THE  UNIVERSITY 
OF  ILLINOIS/ 
LIBRARY 


e/o.s 

BR 

190  7  ' 


The  person  charging  this  material  is  re¬ 
sponsible  for  its  return  on  or  before  the 
Latest  Date  stamped  below. 

Theft,  mutilation,  and  underlining  of  books 
are  reasons  for  disciplinary  action  and  may 
result  in  dismissal  from  the  University. 

University  of  Illinois  Library 


L161—  0-1096 


JUNB  29,  I907.] 


■» 


June  29,  1937*] 


INDEX. 


tTHB  BRITISH 

Medical  Journal 


3 


INDEX  TO  VOLUME  I  FOR  1907. 


A. 

Abdominal  cavitv,  forceps  in  for  ten  and  a 
naif  years  (J.  E.  Fergusson  Stewart),  313 ; 
note  on,  1141 

Abdominal  pain,  early  differential  diagnosis 
of  (D.  F  Shearer),  934 

Abdominal  pains,  colonic  adhesions  and  (A. 

Ernest  Maylard),  484 
Abdominal  pregnancy.  See  Pregnancy 
Abdominal  pressure,  180 

Abdominal  section  for  ectopic  gestation  (re¬ 
ported  by  D.  1  loyd  Roberts),  18 
Abdominal  section  for  perforation  of  gastric 
ulcers,  case  of  repeated  (Archibald  Cuff), 
255  ;  (W.  Morley  Willis),  926 
Abdominal  surgery,  retrospect  of  a  thousand 
consecutive  cases  (James  Swain),  299 
Abdominal  wall,  rupture  of  ulcerated,  over 
an  umbilical  hernia,  with  protrusion  of 
gut,  untreated  for  seven  and  a  half  hours, 
uninterrupted  recovery  (Arthur  H.  Wil¬ 
liams),  684 

Aberdare  district  report,  713 
Aberdeen,  cancer  research  at,  225 ;  health  of, 
284,  338 

Aberdeen  University.  See  University 
Abortion,  syphilitic  (B.  P.  Watson),  1482 
Abrahams,  Bertram  :  Unusual  enlargement 
of  head,  262  ;  bees’  stings  and  rheumatism, 
1579 

Abram,  J.  Hill  :  Cleido-cranial  dysostosis, 
687 

Abscess,  acute  pelvic,  followed  by  acute  ob¬ 
struction  (Ernest  Leach),  1050 
Abscess,  appendix,  foreign  body  in  (William 
Sheen),  867  ;  (W.  Percy  Blumer),  1119 
Abscess,  cerebellar,  case  of  (Louis  Bathe 
Rawling),  549 

Abscess,  cervical,  deep  persistent,  treated  by 
antistreptococcic  serum  (Meredith  Young), 
745 

Abscess,  lung,  and  duodenal  ulcer  (G.  P. 
Newbolt),  81;  and  acute  endocarditis  in 
acute  pneumonia  (Francis  H.  Hawkins), 
141 

Abscess,  urethral,  and  calculi  (F.  G.  Hack), 
199 

Absinthe,  war  against  in  France,  149 
Abstracts  of  medical  papers.  See  Medical 
Abuse  of  medical  charities,  1518,  1572 
Academic  costume  at  the  annual  meeting, 
1509,  1580 

Academie  de  Mddecine,  prizes  at,  95 
Academy  of  Medicine,  New  York,  708 
Academy,  Royal  of  Medicine  in  Ireland,  82, 
262,  317.  440,  499,  688,  752,  813,  871,  994,  1057, 
1239 ;  uterus  with  cancer  of  both  cervix 
and  fundus  (Henry  J  ellett),  82 ;  cases,  82, 
440.  Section  of  Pathology :  TJncinaria  duo- 
denalis  from  St.  Vincent,  W.I.  (Professor 
MoWeeney  through  Dr.  Farnan),  262  ;  suffo¬ 
cative  hydrothorax  with  repeated  tapping 
of  pleurae  (Ur.  O’Carroll),  262;  specimen 
after  Talma-Morison  operation  (Dr.  Moor¬ 
head),  263 ;  traumatic  rupture  of  heart, 
263 ;  cases,  688 ;  cerebro-spinal  meningitis  in 
a  girl  of  10  (Dr.  Harvey),  871.  Section  of 
Surgery  :  Treatment  ot  enlarged  prostate 
(L.  G.  Gunn),  263;  reontiasisossea  (S.  Horace 
Law),  263;  three  cases  of  frontal  sinusitis 
(Robert  H.' ''Woods),  752.  Section  of  State 
Medicine  :  Treatment  of  gastric  ulcer,  dis- 
cyjsion  on,  317 ;  notes  on  a  case  of  cerebro¬ 
spinal  fever  (George  Peacocke),  994.  Section 
of  Obstetrics:  Obstetrical  chart  (Thomas 
Neil),  499:  sterilization  of  catheters  (Henry 
Jellett),  499 ;  technique  of  operations  on  the 
appendages  (Henry  Jellett),  500  ;  pubiotomy 
(Hastings  Tweedy),  813  ;  chart  showing  dia- 
grammatically  the  dates  and  occurrences 
during  three  years  in  the  life  of  an 
eclamptic  patient  (Spencer  Sheill),  1057. 
Section  of  State  Medicine :  The  State  and 
syphilis  (Seymour  Stritch),  1239 
Academy,  Royal  of  Sciences  of  Turin,  award 
of  prizes  by,  516 

Account  books  in  sale  of  practice,  1398 
Acetozone,  634 

Acheson,  Samuel,  death  of,  226 
Achondroplasia  (Guthrie  Rankin,  Ernest  C. 
Mackay,  John  R.  Lunn  and  John  Cranke), 
11;  (J.  Houston  Porter),  12;  John  R.  Lunn), 
261 

Achromatic  illuminator,  1543 
Acromegaly  (Seymour  Taylor),  261 
Act,  Employers’ Liability:  medical  certificates 
under,  909 


Act,  the  Midwives,  90,  214,  274,  537,  641,  659,  7c8, 
823,  1004,  1132,  1394,  lo46 ;  in  Somerset,  90  ; 
training  of  midwives,  214,  758  ;  prosecution 
under,  274  :  working  of,  discussion  on.  751 ; 
correspondence  on,  537,  659,  1394  ;  in  Devon¬ 
shire,  641 ;  at  Rotherham,  641 ;  in  Glamor¬ 
gan,  641,  1457  ;  payment  of  medical  men 
called  in  to  assist  midwives,  823,  1548 ;  at 
Chatham,  1004  ;  in  West  Sussex,  1132 ;  in 
St.  Helens,  1548 

Act,  Prevention  of  Corruption,  1906,  38  ; 

medico-legal  note  on,  56 
Act,  Notification,  question  under,  784 
Act,  Workmen’s  Compensation,  37,  332,  347, 
400,  415.  472,  538,  589,  599.  827.  966,  1016,  1072, 
1136,  1398,  1450,  1517,  1521,  1522,  1555.  1563, 
1573 ;  Shipping  Federation  and,  347,  599, 
966  ;  domestic  servants  uDder,  472  ;  medi¬ 
cal  certificates  under,  538  :  medical 

referees  under,  589,  1517,  1563 ;  medical 
examinations  and  references  under,  827 ; 
medical  men  and  the  insurance  of 
employees,  1016:  certificates  under,  1072 ; 
liabilities  of  medical  men  under  (leading 
article!,  1136,  1555:  note  on,  1398;  local 
authorities  and,  1450;  hospital  staff  and, 
1521;  medical  profession  and,  1522;  exami¬ 
nation  of  seamen  under,  1573 
Actinomycosis  of  lungs,  opsonic  treatment  of 
(Dr.  Wynn),  1119 

Actinomycosis,  vaginal  (H.  E.  Symes  Thomp¬ 
son),  984 

Action  as  to  sale  of  practice,  235 
Actions,  libel,  41 

Acts,  Inebriates,  report  of  the  inspector  con¬ 
cerning  the  inmates,  26  ;  question  in  Parlia¬ 
ment,  1387 

Acts,  Public  Health,  650,  1563 
Acts,  Vaccination,  prosecutions  under,  1452 
Adami,  George  :  inflammation  :  an  Introduc¬ 
tion  to  the  Study  of  Pathology,  rev.,  1307 
Adams,  Basil:  Complete  vocal  rest  during 
sanatorium  treatment  of  laryngeal  tuber¬ 
culosis,  1350 

Addison’s  disease,  diagnosis  of  (Otto  Griin- 
baum),  993 

Adherent  pericardium.  See  Pericardium 
Adirondack  Cottage  Sanatorium,  Saranak 
T.ii  kfi  1254 

Adrenals,  morbid  histology  of  (F.  A.  Bain- 
bridge  and  P.  R.  ParkiDSon),  1122 
Adulteration  of  food,  in  Leeds,  168 ;  in 
Canada,  1272 

Advertising  by  a  club,  295  ;  by  dentists,  1462 
Advice  gratis,  972 
“Aesculapius  in  Ireland.”  1008 
Affleck,  J  O. :  Prognosis  and  treatment  of 
lobar  pneumonia,  626 
Afforestation  in  the  Washburn  area,  528 
Africa,  Central,  sleeping  sickness  in,  1448 
Africa,  South.  See  South 
Africa,  West.  See  West 

Age  incidence  of  gastric  ulcer  in  male  and 
female  (William  Calwell),  6 
Agglutination  test  in  typhoid.  See  Fever, 
enteric 

Airman,  John  :  Anecdote  of  Lord  Rayleigh, 
701 

Aix-les-Bains,  as  a  health  resort,  881 
Albinism  in  man,  719,  779 
Albuminuria,  acute,  pressure  and  (Dr.  Porter), 
142 

Albuminuria,  functional,  in  athletes  (W. 

Collier),  4  ;  correspondence  on,  1030 
Albuminuria  and  gout  complicating  case  of 
splenic  leukaemia  (George  Parker),  1170 
Albuminuria  and  pregnancy  (E.  O.  Croft),  1240 
Albuminuric  retinitis.  See  Retinitis 
Albumosuria  and  duration  of  albuminuria  in 
cholera  (U.  N.  Bralimacliari),  930 
Alcock,  N.  H. :  Dr.  William  Hunter’s  statis¬ 
tics,  1392 

Alcohol  and  insanity  (leading  article),  761 
Alcoholism,  review  of  books  on,  1124 
Alcoholism  and  degeneration,  1140 
Alcoholism,  war  against,  in  France,  155,  355 
Alexander,  B£la  :  Die  Ent.wickelung  der 
knocheren  Wirbelsdule,  rev.,  504 
Allan,  A.  Percy;  Medical  degrees  of  the 
University  of  London,  1091 
Allan,  John:  Sprains  and  their  con¬ 
sequences,  139 ;  treatment  of  fractures,  290, 
600 

Allan,  J. :  Treatment  of  scabies  by  balsam  of 
Peru,  1100 

Allbutt,  T.  Clifford:  System  of  Medicine, 
rev.,  24 ;  arterio-selerosis,  1392  ;  portrait  of 
in  Leeds,  1565 


Allen,  Robert  Hugh  :  Best  way  to  remove 
tonsils,  231 

Allowances  for  use  of  private  motor  vehicles, 
179 

Allwood,  J.  Aldred,  reports  case  of  abdo¬ 
minal  pregnancy  :  laparotomy :  a  living 
fetus,  376 
Alypin,  87 

Amboceptor  theory,  Ehrlich’s,  1500 
Ambulance  dogs,  1524 

Ambulance  service  for  London,  119,  274,  404, 
432,  581,  1083,  1207;  of  Chicago,  216;  Home 
Office  Committee  on,  462,  581 
Ambulance,  street,  jubilee  of  Vienna  volun¬ 
teer  corps,  110 

Ambulances,  civil,  in  Germany  (leading 
article),  1011 

America.  See  United  States 
American  girl,  medical  view  of,  522 
American  meat  in  Scotland,  654 
American  Public  Health  Association.  See 
Association 

American  sanitation.  784 
Amoebic  hepatitis.  See  Hepatitis 
Amyl  nitrite,  explosion  of,  787 
Amvoplasia,  congenital  (Carey  Coombs), 
1414 

Anaemia,  pernicious,  anomalous  cases  of 
(G.  Lovell  Gulland),  68 
Anaesthesia  before  the  law,  354 
Anaesthesia,  chloroform,  muscular  spasm 
under  (A.  Campbell  Stark),  991 ;  (John  M. 
MacPliail),  1362 

Anaesthesia,  cocaine,  goitres  removed  under 
(J.  Lynn  Thomas),  993 

Anaesthesia  in  dental  operations  (W.  Guy), 
1481 

Anaesthesia,  general,  scopolamine  for.  384 
Anaesthesia,  infiltration,  in  major  and  minor 
surgery  (Gilbert  J.  Arnold),  674 ;  corre¬ 
spondence  on,  1029, 1155 
Auaestliesia.  local,  for  teeth  extraction,  240, 
604,  664,  788,  848,  964,  971,  1284  ;  note  on,  894 ; 
circumcision  under,  912 
Anaesthesia,  local,  goitre  operations  under 
(A.  J.  Fairliecia.i  ke),  1534 
Anaesthesia,  local,  by  novocain  (J.  W.  Pare), 
1171 

Anaesthesia,  muscular  spasm  under  (John  M. 
MacPhail),  1362 

Anaesthetic,  death  under  (L.  Kirkby  Thomas), 
£63 

Anaesthetics,  giving  of  for  unregistered  prac¬ 
titioners,  57 

Anaesthetics,  local,  475  ;  for  teeth  extraction, 
604 

Anaesthetics  and  pensions,  1327 
Anaesthetics,  recent  research  work  on  (lead¬ 
ing  article),  948 

Anaesthetics,  review  of  books  on,  1367 
Analgesia,  spinal  (Arthur  E.  Barker),  665 
Anatomical  atlases,  review  of,  817 
Anderson,  T.  L. :  Transmission  of  plague, 
838 

Andrewes,  F.  W. :  Observations  on  McCon- 
key’s  bile-salt  neutral  red  medium,  143 
Andrews.  Henry  Russell  :  Midwifery  for 
Nurses,  rev.,  85  ;  cornual  pregnancy,  1482 
Aneurysm,  review  of  books  on,  631 
Aneurysm,  thoracic  (Thomas  Oliver),  605 
Angus,  II.  Brunton  :  Case  of  strangulated 
Littrd’s  hernia,  with  gangrene  and  perfora¬ 
tion  of  Meckel’s  diverticulum  :  resection  of 
the  gut :  recovery,  624 

Animal  parasites,  staining  of  (T.  Walker 
Hall),  556 

Animals,  demonstration.  See  Demonstration 
Animals,  experiments  on.  See  Vivisection 
Ankylostomiasis,  prevention  of.  765 
Annuities  and  damaged  lives,  1283,  1343 
Another  impost  on  the  profession.  1559 
Anthrax  in  Bradford,  654,  833,  955;  questions 
in  Parliament,  832  ;  in  Vienna,  1024  ;  notifi¬ 
cation  of  in  Liverpool,  1564 
Anthropometric  survey,  importance  of  estab¬ 
lishing  a  national,  581 

Anthropometry  of  the  insane  (leading 
article),  1204 

Antialcohol  movement  in  Austrian  Parlia¬ 
ment,  110 

Antialcohol  Congress.  See  Congress 
Anticolon  bacillus  serum  (G.  H.  Makins  and 
Percy  Sargent),  933 

Antimalarial  work  in  Hong  Kong,  171  ;  in 
Greece,  223 

Antiplague  prophylactic.  See  Plague 
ADti serum,  erysipelas  treated  by  a  specific 
(W.  M.  Crofton),  991 
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Antistapliylococcic  vaccine.  See  Vaccine 
Antistreptoccic  serum.  See  Serum 
Antitetanic  serum.  See  Serum 
Antitoxin  from  convicts,  865 
Antitoxin,  diphtheria,  free  in  Illinois,  1302 
Antituberculous  serum,  influence  of  ou  the 
opsonic  index  (W.  Cecil  Bosanquet  and 
Ronald  E.  French'*.  862 
Antityphoid  vaccination  in  the  army,  1494 
Antivuccination,  in  the  Commons  (leading 
article),  467  ;  at  Croydon,  651 
Antivaccination,  “  science  ”  of,  829 
Antivaccinators,  dissensions  among,  1014. 

See  also  Vaccination 
Antivivisection  in  America,  946, 1289 
Antivivisectionism,  humours  of  (leading 
article),  1078  ;  note  on,  1131,  1200 
Antivivisectionist  conscience,  944 
Antivivisectionist  invention,  the  latest 
(leading  article).  533  ;  piece  of  “  Week  ’’  ou, 
650.  See  also  Vivisection  and  “  Hopeless 
cause ” 

“  Antozone,”  1015 

Anus,  artificial,  case  of  (reported  by  E.  M. 
Watkins),  140 

Aorta,  dilated,  rupture  of,  leakage  bruit 
(F.  B.  Skerrett),  435 
Aortic  disease  (Guthrie  Rankin).  608 
Aortic  pressure  in  post-partum  haemorrhage 
(M.  Henry),  1362 

Apollinaris  water,  awarded  grand  prix.  216 
Apothecaries’  Hall  of  Ireland,  472,  1325,  1461 ; 
annual  dinner,  472 

Apothecaries’  Society  of  London.  59,  178,  273. 
538,  662,  782,  911,  1342,  1578 ;  pass  lists,  59,  178, 
273,  538,  782.  911, 1342,  1578 ;  admission  to  the 
freedom,  662 

Apothecaries’  Society  of  London  Bill.  See 
Bill 

Appeals,  296 

Appendages,  technique  of  operations  on 
(Henry  Jellett),  500 

Appendicitis,  acute,  diagnosis  and  treatment 
of  (Dr.  Dreschfeld),  935 

Appendicitis,  alleged  increase  of  in  Germany, 
230 

Appendicitis,  iliac  affections  simulating 
(H.  J.  Waring),  993 
Appendicitis  and  tonsillitis,  534 
Appendicitis,  urinary  toxicity  in,  1332 
Appendix,  foreign  body  in  (F.  J.  W.  Porter), 
495 

Appendix  abscess,  foreign  bodv  (William 
Sheen),  867  ;  (W.  Percy  Blumer),  1119 
Appendix  and  caecum,  transposition  of  (V.  N. 
Cliitale-Bhajekar),  260 

Appendix  vermiformi3,  intestinal  worms  in 
(John  W.  Heekes),  624 

Aepert,  E.  :  Traiti  des  Maladies  Familiales  et 
des  Maladies  Congdnitales,  rev.,  997 
Appleton,  Roy:  Relative  opsonic  power  of 
the  mother’s  blood  serum  and  milk.  865 
Apportionment  of  partnership  charges,  178 
Apprenticeship  system,  176,  476,  604,  848 
Arabia,  plague  in,  455,  1075 
Ardler  scab,  710 
Argyrol,  87 

Armstrong,  Surgeon  -  Major  Lancelot, 
obituary  notice  of,  1402 

Armugam,  T.  V.  :  Reports  case  of  extraperi- 
toneal  transplantation  of  ureters  into  the 
rectum,  according  to  the  description  of 
Peters  of  Toronto  in  a  case  of  extroversion 
of  bladder,  1481 

Army,  British.  Medical  Service  of,  179, 290, 352, 
397,  473,  518,  723,  843,  969,  1034,  1099,  1283,  1398, 
1463,  1500,  1574;  allowances  for  use  of  private 
motor  vehicle,  179  :  administrative  officers, 
290  ;  Army  Medical  Department,  report  for 
1905,  352 ;  Army  Medical  Service,  353,  473  ; 
Royal  Army  Medical  Corps,  353,  1099,  1500 ; 
Parkes  memorial  prize,  397  ;  instruction  in 
sanitation  in  the  army,  473  :  territorial  army 
and  its  medical  corps  (leading  article),  518  ; 
volunteer  officers’  decoration,  723 :  Interna¬ 
tional  Red  Cross  Conference,  843 :  paid 
appointments  to  staff  surgeoncies,  etc.,  in 
India,  843  ;  volunteer  ambulance  school  of 
instruction,  969 ;  regimental  stretcher- 
bearers,  1034;  tenure  of  medical  staff 
appointments  in  India,  1099 ;  class  for  in¬ 
struction  in  military  medical  organization, 
1099 ;  number  of  Greenwich  Hospital  pen¬ 
sions,  1283;  regulations  for  admission  to 
Royal  Army  Medical  Service.  1398  ;  Volun¬ 
teer  Medical  Association.  1398  ;  rewards  for 
distinguished  service,  1399 ;  army  reorgani¬ 
zation  in  India,  1463.  1574  ;  Indian  Medical 
Service,  1500  ;  Manchester  Companies 
R.A.M.C.  (Vols.)  annual  inspection,  1574  ; 
native  rebellion  in  Natal.  1574 
Army,  British,  antityphoid  vaccination  in, 
1494 

Army,  British,  Canadian  Army  Medical  Corps, 
955 

Army  Medical  Advisory  Beard.  See  Board 
Army  medical  officers  on  retired  pay  not 
eligible  for  attendance  on  army  patients  at 
contract  rates,  155 

Army  medical  officers  and  publication  of 
papers,  214 

Army  Medical  Service  of  Canada,  appoint¬ 
ments,  171 

Army  medical  report  for  1905,  224,  352 
Army  scheme,  the  new,  524 
Army,  sanitary  education  of  (leading  article), 
458  ;  instruction  in,  473 


Army  sanitation,  39 ;  inspection  of  military 
hospitals  and,  705 

Army,  typhoid  inoculation  in  (W.  B.  Leish- 
man),  686 

Army,  British,  Volunteers.  See  Volunteers 
Army,  French,  health  of  in  1904,  969 
Army,  Indian,  medical  service  of,  354,  843,  969, 
1099,  1156, 1399  :  result  of  July  examination, 
354  ;  paid  appointments  to  staff  surgeoncies, 
etc.,  843  :  entrance  examination,  843;  study 
leave  rules,  969, 1156  ;  number  of  candidates, 
1099  :  tenure  of  medical  staff  appointments 
in  India,  1099  ;  choice  of  area  in  civil  em¬ 
ployment,  1399 

Arnold,  Gilbert  J. :  Infiltration  anaesthesia 
in  major  and  minor  surgery,  674, 1155 
Arnold,  Julius:  Retirement  of  and  honour 
conferred  upon,  1010 
Arrangements  on  death  of  partner,  178 
Arrhenius,  S.:  Theories  of  Chemistry ,  rev., 
1421 

Arsenic  and  lead  in  tartaric  acid,  citric  acid 
and  cream  of  tartar,  1139 
Art  of  polite  letter  writing,  720.  See  also 
Trist 

Arterial  dilatation  and  epilepsy,  ligature  of 
common  carotid  for  (Rusliton  Parker),  1477 
Arterial  sclerosis  (W.  P.  Herringliam),  61; 

influence  of  milk  diet  on,  175 
Arterial  pressure,  control  of  supernormal 
(George  Oliver),  996 

Arteries,  coincident  embolism  of  cerebral, 
mesenteric,  and  femoral  (T.  R.  Rodger), 
810 

Arterio-sclerosis,  1392 

Arterio-sclerosis  and  uterine  haemorrhage 
(Elizabeth  McDonald),  142 
Artery  forceps.  See  Forceps 
Artificial  parthenogenesis,  review  of  books 
on,  321 

Arumgam,  J.  V. :  Case  of  ovariotomy  at  the 
age  of  10,  1363 

Aschoff,  Professor  :  Die  heutige  Lehre  von  den 
pathologisch  -  anatomischen  Orundlagen  de 
Herzscliwaeche,  rev.,  1428 
Ascites,  operative  treatment  of  (Laurence 
Jones),  748 

Asepticism,  review  of  books  on,  266 
Ashby,  H.  :  Congenital  pyloric  stenosis,  439 
Ashe,  E.  Oliver  :  Case  of  enterospasm.  483 
Ashton,  Algernon  :  Memorial  to  Charles 
Dickens,  1580 

Ashwin,  R.  H.  :  Use  of  vaccination.  180 
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Buck,  Albert  B  (Editor):  American  Practice 
of  Surgery,  rev.,  1485 

Buckley,  C.  W. :  Influence  of  climate  on  gout 
and  rheumatism,  441 

Buckmaster,  G.  A  :  Recent  research  work 
on  anaesthetics  (leading  article),  948 
Budget,  the,  1017 

Budin,  Pierre,  death  of,  287 ;  obituary 
notice  of,  294  ;  proposed  memorial  to,  838 
Buist,  R.  C.  :  Charter  and  future  Constitution 
of  the  Association,  representation  of  the 
Colonial  Branches,  1090 
Bulkley,  L.  Duncan  :  Influence  of  the  Men¬ 
strual  Function  on  Certain  Diseases  of  the  Skin, 
rev.,  755 

Bullet  wound,  case  of  (P.  O.  Malabre),  17 
Bullets,  immunization  against,  897 
Bunn,  W.  G. :  Workers’  sanatoriums  and 
medical  referees,  288 

Bunsen,  L  de  :  Convalescent  home  of 
Addenbrooke’s  Hospital,  Cambridge,  1334 
Bunting.  K.  L.,  reports  case  of  empyema 
with  remarkable  leucocytosis,  1182 
Burdett,  Sir  Henry  :  Burdett’s  Hospitals  and 
Charities,  1907  :  being  the  Year-book  of 
Philanthropy  and  the  Hospital  Annual,  rev., 
875 

Burdett-Coutts,  the  late  Baroness.  120 
Burdon-Sanderson,  Sir  John,  life  of,  880 
Bureau  of  medical  information,  in  Berlin,  532 
Burdwood,  Watson,  awarded  payment  for 
successful  vaccination,  1366 
Burghard,  F.  F.  :  Surgical  treatment  of 
pyloric  stenosis,  627 

Borman,  H.  W. :  Sudden  death  from  cerebral 
haemorrhage  in  a  girl  aged  26,  1364 
Burn,  scarlatiniform  rash  after  (Simonds 
Gooding),  313 

Burns,  Robert,  and  Dr.  William  Maxwell, 
1d53 

Burrows,  William  Seymour,  obituary  notice 
of,  1400  ^  " 

Bushnell,  F.  G  :  Influence  of  rainy  winds 
QiY'Jththisis,  174,  345 

Butcher,  F.  :  1  ocal  anaesthesia  for  extrac¬ 
tion  of  teeth,  1284 

Butler,  T.  Harrison  :  Case  of  cliloroma, 
929 

Buti.er,  T.  Langton  :  Case  of  coloeynth 
poisonu  g,  1537 

Butlin,  HenryT.:  Preliminary  laryngotomy, 
7 ;  Hunterian  oration  on  the  objects  of 
Hunter’s  life  and  the  manner  in  which  he 
accomplished  them,  357 :  Senate  of  the 
University  of  London,  960 
Butter-scotch,  694 

Buxton,  Dudley  W.  :  Local  anaesthesia  in 
the  extraction  of  teeth,  964 
Byers,  Sir  John.  106 

Byrne,  W.  P.  :  Evidence  before  Vivisection 
Commission,  392 
By-ways  of  medical  charity,  827 
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Cabot,  R.  C.  (editor)  :  Modern  Clinical  Medi¬ 
cine  :  Diseases  of  Metabolism  and  of  the  Blood  : 
Animr:l  Parasites  :  Toxicology,  rev  ,  503 


Caecum,  diagnosis  and  treatment  of  malig¬ 
nant  disease  of  (Charters  Symouds),  204 
Caecum  and  appendix,  transposition  of 
(V.  N.  Chitale-Bhajekar),  260 
Caecum  and  ascending  colon,  tuberculosis 
of  (Gilbert  Balding),  497 
Caesarean  section  complicated  by  round 
worms  (reported  by  Ethel  Landon),  200 
Caesarean  section  in  a  case  of  contracted 
pelvis  with  twin  pregnancy  (George  H. 
Cowen),  189 

Caesarean  section,  post-mortem,  521 
Caesarean  sectiou,  vaginal  (Dr.  Brewis),  1482 
Cahircoulish  dispensary  district,  re-election 
of  medical  officer,  48  ;  sequel  to  the  dispute, 
340 

Caird,  Surgeon-Major  William  Edward, 
obituary  notice  of,  1033 
Calcification  of  breast.  See  Breast 
Calcium  chloride  and  purpura  (W.  B.  Russell), 
199 

Calcium  chloride  in  haemorrhage  (A.  Stanley 
Green),  1054 

Calcium  iodide.  87 :  in  ulcers  of  the  leg 
(A.  G.  Peter),  991,  1284,  1464,  1579 
Calcium  salts  in  blood  and  tissues  (W.  Blair 
Bell),  920 

Calcium  salts  as  cardiac  tonics  in  pneu¬ 
monia  and  heart  disease  (Sir  Lauder 
Brunton,  616 ;  (J.  Douglas  Cree),  1175 ; 

correspondence  on,  717,  778,  840,  908,  964. 
See  a’so  Pneumonia. 

Calculi,  cystine,  two  cases  of  (F.  A.  Southam), 
489 

Calculi,  renal  and  ureteral  (W.  Thelwall 
Thomas),  1184 

Calculi,  urethral  abscess  and  (F.  G.  Hack), 
199 

Calculus,  removal  of  from  each  ureter  for 
double  pyonephrosis  (H.  L.  Barnard),  262 
Calculus,  vesical,  treatment  of  (E.  Btanmore 
Bishop),  439 

Calcutta,  health  officership  of,  1146 
Calder.  A.  B.  :  Lectures  on  Midwifery  for  Mid¬ 
wives,  rev.,  85 
Calf  lymph,  59 

Calico-making,  blood  poisoning  from,  1085 
Calipers,  frontal  sinus  probe.  634 
Calot,  F.  :  Traitement  Rationnel  du  Mai  de 
Pott  a  V Usage  des  Praticiens,  rev.,  442 
Calvert,  James  :  Standard  of  the  medical 
degrees  of  the  University  of  London,  906, 
1026 

Calwell,  William  :  Age  incidence  of  gastric 
ulcer  in  male  and  female,  6 
Cambridge  Natural  History,  rev.,  382 
Cambridge  University.  See  University 
Cameron,  Sir  Charles  :  Elected  Fellow  of 
Royal  Sanitary  Institute,  1554 
Cameron,  Sir  Hector  C. :  Lord  Lister  and 
the  evolution  of  wound  treatment  during 
the  last  forty  years,  789,  1189 
Campbeli,  Colin  :  Intratracheal  injections, 
1184 

Campbeli,  Harry:  An  abnormal  rise  in  the 
average  level  of  the  diaphragm,  1393 
Campbell,  John  :  Rubber  gloves  in  mid¬ 
wifery  practice,  19 

Campbell,  Kenneth  :  Conditions  of  eyesight 
required  for  the  military  service,  53 
Campbell,  Malcolm:  Bilateral  ovarian  der¬ 
moids,  1184 ;  effects  of  diet  on  development 
and  structure  of  the  uterus,  1229 
Campbell,  R.  D. :  Suggested  modification  in 
opsonic  estimation  of  tubercle,  866 
Canada,  notes  from,  43,  108,  171,  595.  655,  835, 
955, 1019, 1086. 1272. 1567;  medical  organization 
in  Canada,  43  ;  physical  examination  at  the 
University  of  Toronto,  108 ;  medico-leg:  1 
cases,  109;  Canadian  Army  Medical  Ser¬ 
vices,  171,  855;  College  of  Physicians  and 
Surgeons,  Quebec,  171 ;  health  of  Montreal, 
171 ;  the  late  Professor  Graham  of  Toronto, 
595  :  proposed  union  of  medical  societies  in 
Toronto,  595 ;  presentation  to  Dr.  Rodd'ck, 
655  ;  Dr.  James  Stewart,  655  ;  Sir  William 
Hingston,  655;  proprietary  and  “patent” 
medicines,  835  ;  Quebec  Provincial  Board  of 
Health,  836 ;  occurrence  of  Babinski’s  sign 
in  normal  people  during  sleep,  836  ;  Toronto 
Hospital  patients,  836 ;  New  Toronto 
General  Hospital,  955,  1086;  McGill  Uni¬ 
versity,  955,  1086  ;  Canadian  Army  Medical 
Corps,  955 ;  Montreal  General  Hospital, 
1019 :  Montreal  Infectious  Hospital.  1019  ; 
teaching  of  medicine  at  McGill,  1019  :  the 
late  Dr.  W.  H.  Drummond,  1019;  adultera¬ 
tion  of  food,  1272  ;  Professor  F.  Muller  of 
Munich,  1272 ;  Lady  Victoria  Grenfell 
Memorial,  1272;  Ontario  Medical  Associa¬ 
tion,  1567 

Canaliculus,  defective  development  of  left 
(Archd.  Stanley  Percival),  562 
Cancer  “  boom,”  another  (leading  article), 
1446 

Cancer  of  cervix  in  a  nulliparous  woman 
(Archibald  McKendrick),  139 
Cancer,  class  incidence  of  (David  Heron),  621 
Cancer,  columnar,  of  the  epididymis  (Francis 
Colby),  199 

Cancer  conference,  international,  Transac¬ 
tions,  rev  .  1487 

Cancer  cures  (loading  article),  703 
Cancel-,  cytoloeical  investigation  of,  532 
Cancer,  gametoid  theory  of  (C.  E.  Walker), 
380 

Cancer  in  India,  1563 


Cancer  of  jejunum,  resection  of  jejunum 
and  colon  (C.  II.  Fagge),  262 ;  involving 
colon  (C.  H.  Fagge),  499 
Cancpr,  laryngeal,  diagnosis  and  treatment 
of  (Sir  Felix  Semon),  241,  261 
Cancer,  league  lor  repression  of,  in  Belgium, 
823 

Cancer  in  mice,  incidence  of  spontaneous 
(F.  W.  Twort),  143  ;  note  on,  1140 
Cancer  problems  (leading  article).  217 ;  note 
on,  581  ;  correspondence  on,  288.  345 
Cancer,  operation  for  removal  of  entire 
rectum  and  neighbouring  lymphatic  area 
for  (P.  Lockhart  Mummery).  1289 
Cancer,  protozoal  theory  of,  1423 
Cancer  research  at  Manchester,  48  ;  in  Italy, 
216  ;  at  Aberdeen,  225 ;  in  Liverpool 
282 

Cancer,  review  of  books  on,  753,  1061,  1189 
1487 

Cancer  of  stomach,  early  diagnosis  of,  discus¬ 
sion  on,  746 

Cancer  of  stomach  and  oesophagus, 
squamous-celled,  imitating  tuberculous 
ulceration  of  intestine  (H.  D.  Rolleston 
and  F.  W.  Higgs),  1293 
CaDcer,  trypsin  in.  53,  113,  158,  486,  519,  598, 
660,  720,  724,  788  ;  leading  article  on,  158  ; 
(William  Seaman  Bainbridge),  486  ;  piece 
of  “week”  on.  519  ;  correspondence  on,  5S8, 
660,  720,  724,  788 

Caocerous  uterus,  sloughing  and  discharge 
of  cauterized,  1209.  See  also  Malignant 
disease,  epithelioma 

Cannabis  indica,  method  of  rendering  soluble 
(Dr.  Bonnefin),  264 

Cantlie,  James  :  Tropical  ailments  as  they 
are  met  with  in  Britain,  1465 
Cape  Colony,  notes  from,  286  ;  Colonial  Medi¬ 
cal  Council,  286 

Cape  Colony,  prevention  of  tuberculosis  ic, 
12:9 

Carbolic  acid  gangrene,  nine  cases  of  (David 
Wallace),  1110;  correspondence  on,  1344 
Carbonated  bath  salts,  756 
Carcinoma.  See  Cancer. 

Card  system  for  the  visiting  list,  1217 
Cardiac  degeneration,  rare  variety  of  (W.  O. 

Meek),  1123.  See  also  Heart 
Cardiff,  improper  feeding  of  children  at,  226 ; 

Health  Committee,  468  ;  health  of,  1566 
Carlyle,  Thomas,  letter  to  an  Edinburgh 
student  from,  515 

Carnegie  trust  for  the  Universities  of  Scot¬ 
land,  403 

Carnkll,  Edward,  elected  member  of  the 
livery  of  the  Apothecaries’  Society,  155 
Carotid,  common,  ligature  of  for  arterial 
dilatation  and  epilepsy  (Rushton  Parker), 
1477 

Carpenter,  George, Reports  oi  the  Society  for 
the  Study  of  Disease  in  Children,  rev.,  148  ; 
nephritis  in  infants,  813 
Carr,  Deputy  Surgeon-General  Jonas  King, 
obituary  notice  of,  661 

Carroll,  Lieutenant  and  Assistant  Surgeon 
James,  promoted  Major  in  U.S.  Army  in  re¬ 
cognition  of  his  important  work  on  yellow 
fever.  823 

Carswell,  John,  shot  by  William  Purves. 
953 

Carter,  A.  H.,  resignation  of.  342 ;  Elements 
of  Practical  Medicine,  rev.,  818  ;  appointed 
J.P.  for  county  of  Worcester,  822 
Carter,  Eustace  G.  :  Tetanus  treated  with 
antitetanic  serum,  655 

Carter,  W.  :  Variations  in  the  “  normal  tem¬ 
perature,”  749 

Carter,  William:  Mercury  in  modern  thera¬ 
peutics,  934 

Cartier,  P.  :  Etude]  Expdrimentale  de  la 
Plenrdbie  Sdro-Fibrintuse  Tuberculeuse ,  rev  , 
1188 

Casbman,  Richard  Uniacke,  obituary 
notice  of,  294 

Caspar,  Leopold  :  Textbook  of  Genito-urinary 
Diseases  including  Functional  Sexual  Dis¬ 
orders  in  Man,  rev..  999 

Castano,  Albert  :  Prostatectomie  Pdrindnle  et 
Prostatectomie  Transvdsicale,  Melhode  de 
Freyer :  Etude  Comparee  des  deux  Mdthodes, 
rev.,  1125 

Cataract  in  bottle-makers,  alleged  frequency 
of  (Simeon  Snell),  8 

Cataract  extraction  (Richard  Williams). 
687 

Catgut,  iodine-spirit  (J.  Scott  Riddell),  809; 

(C.  Hamilton  Wliiteford),  866,  9:1 
Catiicart,  Charles  W.  :  The  Essential  Simi¬ 
larity  of  Innocent  and  Malignant  Tumours  : 
A  Study  of  Tumour  Growth,  rev.,  1188  ;  mas¬ 
sage  and  movement  in  fractures,  1481 
Cathcart,  E.  P.  :  Physiological  action  of 
whisky  on  the  circulation,  1174 
Catheter  cystitis  and  bacteria,  41 
Catheters,  sterilization  of  (Henry  Jellett). 
499 

Cattle,  inspection  of,  1523 
Caustics,  dangers  oi  in  gynaecology.  280 
Cavail1  on,  P.  :  Les  Formes  Posterieures  de 
V Appendicite,  rev.,  1487 

Caverhit.l,  Dr.  :  Pictures  and  prints  of  the 
life  of  Mary  Queen  of  Scots,  100 
Cavernous  sinus,  thrombosis  of  (Dr.  Rock- 
11  ffe),  685 

Cawley,  Thomas,  death  of,  775 
Celluli'is  (G.  H.  Makins),  92fc 
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Centenarian,  remarkable  case  of  haemorrhage 
in,  274 

Centenarian’s  advice,  719 
Central  Africa.  See  Africa 
Central  emergency  fund.  See  Fund 
Centrifuge,  simple  electrical,  209 
Cerebellar  abscess.  See  Abscess 
Cerebellum,  Dr.  Huglilines  Jackson’s  views 
on  tne  functions  of  (Sir  Victor  Horsley).  803 
Cerebral  haemorrhage.  See  Haemorrhage 
Cerebral  tumours.  See  Tumours 
Cerebro-spinal  fever.  See  Fever 
Certificates  for  school  children.  Sec  School 
Cervical  abscess.  See  Abscess 
Cervical  fibroids.  See  Fibroids 
Cervix,  cancer  of.  See  Cancer 
Cervix,  removal  of  in  hysterectomy  (J.  D. 
Malcolm),  870 

Ceylon,  notes  from,  1568  ;  vital  statistics,  1568 
Cha.ba.non,  A. :  Les  Formes  Postdrieures  de 
V Appendicite,  rev.,  1487 

Champtassin,  Dr.  de  :  Treatment  of  mus¬ 
cular  atrophy  after  effusion  into  joints  by 
muscular  work  with  progressive  resistance, 
715 

Channel  tunnel.  1142 

Chantemesse,  Professor  :  On  the  prophylaxis 
and  treatment  of  peritoneal  infection  by 
nucleinate  of  soda,  1515 
Chapman,  Charles  W. :  Ethical  aspects  of 
medical  consultation,  718,  1028 
Chapman,  J.  E.,  starts  open-air  sanatorium 
at  moderate  rates,  273 
“  Characters,”  41 
Charaka  club  proceedings,  1201 
Charcoal  biscuits,  879 

Charcot,  Jean,  presents  his  father’s  library 
to  the  Salpetrifere,  1315 
Charges  of  negligence.  1162,  1163 ;  Middle- 
brook  v.  McCulloch,  1162  ;  Hope  and  Currie 
v.  Crier,  1163 

Charities,  London,  review  of  books  on,  148 
Charles,  J.  R. :  Multiple  myeloma,  196 
Charles,  Professor,  retirement  of,  1390 ; 
testimonial  to,  1454 

Charter  of  the  Association.  See  Association 
Charters  of  medical  ethics  (leading  article), 
1262 

Charteris,  F.  J.  :  Physiological  action  of 
whisky  on  the  circulation,  1174 
Chatham,  Midwives  Act  in,  1004 
Chauliac,  Guy  de,  new  MS.  of,  577 
Cheatle,  Thomas  Henry,  obituary  notice 
of,  54 

Chelmsford  rural  district,  968 
Chemical  theories,  787 
Chemistry,  review  of  books  on,  86,  1189 
Chemist’s  Annual,  rev.,  572 
Chemists,  duty  of  with  regard  to  prescrip¬ 
tions,  909 

Chemists,  prescribing,  116,  783 
Chest  conditions,  diagnosis  of  abnormal 
(John  Hay),  1057 

Chest  diseases,  review  of  books  on,  206 
Cheyne,  W.  Watson  :  Treatment  of  recent 
fractures,  1 ;  presentation  to,  144  ;  honorary 
degree  of  D.Sc.  of  Oxford  conferred  upon, 
1562 

Cheyne-Stokes  respiration  (Frederick  Taylor, 
M.  S.  Pembrey,  a.  P.  Beddard  and  Herbert 
French),  80 

Chicago,  pious  founder  in,  216 ;  ambulance 
service  of.  216 ;  meat  scandals,  651 
Chicago  University.  See  University 
Child  labour  in  Birmingham,  332 ;  in  Brad¬ 
ford,  955 

Child  suicide  in  Germany,  595 
Childe,  C.  P. :  Control  of  a  Scourge ;  or,  How 
Cancer  is  Curable,  rev.,  875 
Children,  acute  pneumonia  in  (H.  Montague 
Murray),  1345  ;  correspondence  on,  1516 
Children,  blind,  deaf,  and  cripple,  after-care 
of,  1444 

Children,  deafness  in,  1512 
Children,  errors  in  the  diet  and  general 
hygiene  of  (A.  F.  Voelcker),  181 ;  correspon¬ 
dence  on,  781 ;  oatmeal  in  the  dietary  of 
(Chalmers  Watson),  985 

Children,  feeding  of,  improper,  at  Cardiff, 
226 

Children,  sleep  of,  in  towns,  648 
Chimpanzee,  yellow  fever  in  (H.  Wolferstan 
Thomas),  138  :  inoculated  syphilis  in  (A.  S. 
Griinbaum),  1123 

China,  imall-pox  and  inoculation  in  (E.  H. 

Parker),  88  ;  new  medical  schools  in.  823 
Chitale-Bha.tekar,  V.  N.  :  Transposition  of 
caecum  and  appendix,  260 
Chloroform  anaesthesia,  muscular  spasm 
under  (A.  Campbell  Stark),  991 
Chloroform,  alleged  action  of  on  the  heart, 
1030 

Chloroform,  evaporation  of  during  inhala¬ 
tion,  53 

Chloroform  poisoning,  delayed  (T.  Crawford 
Renton),  617 ;  (R.  Ramsay),  1237 ;  corre¬ 
spondence  on,  781 

Chloroform,  proper  way  to  administer.  1569 
Chloroform  and  ether,  poisonous  after-effects 
of  (Leonard  Guthrie),  380 
Chloroform  and  oxygen  apparatus,  Roth- 
Drfiger,  1067 

Chloroma,  case  of  (T,  Harrison  Butler),  929 
Chlorosis,  specific  gravity  of  the  blood  in, 
1155 

Cholecystitis,  suppurative  (T.  C.  Littler 
Jones),  933 


Cholecystotomy,  cholecystectomy,  chole- 
dochotomy  (Staff  Surgeon  F.  J.  A.  DaltoD),  315 
Choledochotomy  for  gall  stones,  transduo- 
denal  (George  Heaton),  868 
Cholelithiasis  (E.  Stanmcre  Bishop),  6(6 ; 

review  of  books  on,  918 
Cholera,  albumosuria  and  duration  of  albu¬ 
minuria  in  (U.  N.  Brahmachari),  920 
Cholera,  bacteriological  diagnosis  of  (Marc 
Armand  Ruffer),  735 
Chorea  gravidarum  (H.  K.  Wallace),  260 
Chorea,  maniacal  (J.  Magee  Finny),  976 ;  (W. 
Mussellwhite),  1302 

Chorion  epithelioma  (A.  T.  Hicks),  1482 
Choroid,  metastatic  tumour  of,  1483 
Christian  Science,  356,  1036 ;  in  Massachu¬ 
setts,  355 ;  in  Delaware,  760.  See  also  Eddy 
Christophers,  S.  R.  :  Development  of  Piro- 
plasma  canis  in  the  tick,  76  :  haemogregarine 
parasites  of  mammals,  172 ;  larval  charac¬ 
ters  in  the  classification  of  mosquitos,  228 
Chromocystoscopy,  review  of  books  on,  998 
Church  cough,  279 
Chyluria  (A.  F.  Hertz),  626 
Cider,  1253 

Cigarette  smoking  by  women,  1342 
Circulars  to  patients,  237,  969 
Circulation,  diaphragm  and  (T.  Stacey  Wil¬ 
son),  978;  correspondence  on,  1393 
Circulation,  effects  of  respiration  on  (Sir 
James  Barr).  913  ;  correspondence  on,  1093, 
1153,  1217,  1275 

Circulation,  physiological  action  of  whisky 
on  (F.  J.  Charteris  and  E.  P.  Cathcart),  1174 
Circulus  vitiosus.  See  Vicious 
Circumcision  as  a  rite  and  as  a  surgical 
operation  (J.  Bland-Sutton),  1408 
Circumcision  under  local  anaesthesia,  912 
Citric  acid,  lead  and  arsenic  in,  1139 
City  of  the  blind  (Vatra  Luminosa),  95 
Civil  ambulances  in  Germany,  1011 
Clamp,  improved  gastro-enterostomy,  25 
Clamp,  modified,  for  gastro-intestinal  opera¬ 
tions,  87 

Claremont,  Leopold  :  The  Gem-cutter  s  Craft, 
rev.,  1189 

Clark,  Andrew  :  Appreciation  of  Edward 
Markham  Skerritt,  1160 
Clark,  James  R.  Andrew  :  Queen's  Jubilee 
Hospital,  1155 

Clarke,  A.  J.  Fairlie  :  Goitre  operations 
under  local  anaesthesia,  1534 
Clarice,  J.  Jackson  :  Cancer  problems,  288 
Clarke,  John  H. :  Homoeopathy,  346 
Clarice,  J.  Michell  ;  Appreciation  of 
Edward  Markham  Skerritt,  1159 
Clarkeson,  G.  A.  :  Some  complications  of 
ovarian  cysts,  314 

Clarkson,  George  A. :  Acute  colitis,  1459 
Clavicle  and  lower  jaw,  enlargement  of 
(H.  Betham  Robinson),  749 
Clay,  Mr.  :  Uses  and  methods  of  ureter 
catheterization,  1365 

Cleido-cranial  dysostosis  CJ.  Hill  Abram),  687 
Cleft  palate,  new  method  of  dealing  with 
(F.  N.  G.  Starr).  1532 

Cleland,  J.  Burton  :  Transmission  of 
plague,  838 
Clerical  panacea,  403 

Clifford  v.  Timms  (leading  article!.  276 ; 

report  of,  294  ;  correspondence  on,  345 
Clift,  H.  Lechmere  :  Intestinal  origin  of 
leprosy,  931 

Climacteric,  case  of  sudden  death  at  (Eldon 
Pratt),  1231 

Climate  of  West  Africa  (G.  F.  Darker),  811 
Climatic  treatment  of  tuberculosis.  See 
Tuberculosis 

Clinical  Society.  See  Society 
Clinical  teaching  and  examinations,  1570 
Clowes,  Ernest  F. :  After-treatment  of 
operation  cases,  535,  720 
Club,  North  of  England  Glasgow  University, 
530 

Club,  North  of  England  Edinburgh  Univer¬ 
sity  Graduates’,  712 

Club  patients,  surgical  treatmen of,  151 
Clubbe,  Charles  P.  B.  :  Diagnosis  and 
Treatment  of  Intussusception,  rev..  1427 
Clubs  and  hospitals.  See  Hospitals 
Clutterbuck,  L.  A. :  Intermittent  glycosuria, 
539 

Clutton.  II.  H.  :  Congenital  hypertrophy  or 
giant  growth  of  feet,  748 
Coal  mines  after  explosions,  rescue  work  in, 
408 

Coastguard  medical  attendance.  769 
Coats,  George  :  Rupture  of  Descemet’s 
membrane,  1365 

Cocaine  anaesthesia.  See  Anaesthesia 
Cocaine,  sale  of,  restricted  in  America,  946 
Cockburn,  Brigade-Surgeon  James  Balfour, 
obituary  notice  of,  1521 
Cocoa,  Bensdorp's  Royal  Dutch,  1253 
Codex  Medicam.entarius  (French),  1553 
Colby,  Francis  :  Columnar  carcinoma  of 
epididymis,  199 

Colitis,  acute  (F.  Hernaman-Tohnson).  U36 
Colitis,  acute  andulcerativc  (Sidney  Phillips), 
1355  ;  correspondence  on,  1459 
Colitis,  causes  of  (P.  Lockhart  Mummery), 
1424 

College.  Anderson’s  Medical,  Glasgow,  resig¬ 
nations  and  appointments,  1461 
College,  Grant  Medical,  Bombay,  1567 
College,  King’s,  forty-seventh  annual  dinner, 
1317 


College,  Livingstone,  34,  1501  ;  report,  34  ; 
annual  festival,  1501 

College,  Medical  Graduates’,  aud  Polyclinic, 
760  {  annual  meeting,  760 
College,  Queen  Margaret,  Glasgow,  founder’s 
day,  1329 

College,  Queen’s,  Belfast,  834,  1390 ;  St. 

Patrick’s  day  dinner,  834  ;  fOte  at,  1390 
College, Queen’s,  Cork,  retirement  of  Professor 
Charles  13S0 

College,  Queen’s,  Galway,  protest  to  Mr, 
Birrell,  902 

College  of  Physicians,  Philadelphia,  library 
of,  1075 

College  of  Physicians  and  Surgeons,  Quebec, 
semi-annual  meeting,  171 
College,  Royal,  of  Physicians,  Edinburgh,  46, 
1219 ;  laboratory  of,  46  ;  admission  to  the 
membership,  1219 ;  admission  to  the 
licence,  1219  :  annual  report  regarding  the 
laboratory,  1219 ;  election  of  Representa¬ 
tive  in  General  Medical  Council,  1219 : 
Conjoint  Committee  of  Management  of 
Triple  Qualification,  1220  ;  appointment  of 
Morison  lecturer,  1220  ;  recognition  of  lec¬ 
turer,  1220;  Freeland-Barbour  fellowship, 
1220 :  expulsion  of  licentiate.  1220 
College,  Royal  of  Physicians  of  Ireland,  967  ; 

admission  to  membership,  967 
College,  Royal  of  Physicians  of  London,  355, 
538,  600.  782,  1085,  1097,  1219  ;  comitia,  355,  538, 
1057,  1219  ;  lectures,  355  :  membership,  355, 
1097 ;  licences,  355,  1097  :  diplomas  in 
public  health,  355  ;  communications,  355, 
538,  782,  1097,  1219  ;  councillors,  355  ;  a  manu¬ 
script  of  Harvey,  355  :  Central  Midwives 
Board,  355  ;  reports,  355.  782,  1097 ;  library, 
355, 1097  ;  examination  for  the  licence,  365  ; 
resignation  of  membership,  538 ;  restoration 
of  licence,  538;  examination  for  the  mem¬ 
bership,  600;  presidential  address,  782; 
election  of  president,  782  ;  and  plague,  1085 ; 
Lord  Lister,  1097  ;  fellowship,  1097,  1219  ; 
deprivation  of  licence,  1097  :  representative 
in  senate  of  London  University,  1097: 
announcements,  1219  :  Geological  Society  of 
London,  1219;  admission  of  women  to  the 
examinations  of  the  College,  1219 
College,  Royal,  of  Surgeons  of  Edinburgh, 
1281 ;  pass  lists,  1281 

College,  Royal,  of  Surgeons  of  England,  178, 
414.  723.  782.  967, 1210, 1219, 1281, 1341, 1376.  1383, 
1444, 1461, 1518, 1574;  quarterly  council,  178, 967; 
the  library.  178;  Liverpool  School  of  tropical 
Medicine,  178;  book  of  ordinances  of  the 
Guild  of  Surgeons,  178  ;  exftainerships  in 
surgery,  178.  414 ;  issue  of  diplomas,  414, 
782,  1219,  1281 ;  proposed  admission  of 
women,  414,  782  ;  deputation  to  Lord  Presi¬ 
dent  of  Council,  723, 1376, 1444,1518:  Bradshaw 
lecture.  782  ;  representatives  of  the  College 
upon  the  Senate  of  the  University  of 
London,  782;  Central  Midwives  Board, 
782,  967;  national  anthropometric  survey, 
782  ;  Jacksonian  prize,  967  :  triennial  prize, 
967  :  election  to  the  Fellowship  of  Members 
of  twenty  years’  standing,  967 ;  Board  of 
examiners  in  dental  surgery.  967  ;  centenary 
of  the  Geological  Society,  967;  Hunteri-n 
lectures,  967  ;  question  in  Parliament,  1210  ; 
teaching  of  midwifery,  1219;  Lord  Lister, 
1219  ;  John  Hunter’s  lectures,  1219  ;  Egyptian 
Medical  School,  1219  :  coming  council  elec¬ 
tion,  1341, 1383. 1461, 1574  ;  deputation  to  Lord 
President  of  Privy  Council.  1518  ;  licence  in 
dental  surgery,  1518  ;  examination  in  dental 
surgery,  1518  ;  closing  of  the  library,  1518; 
appointment  of  examiners,  1518 ;  for  the 
Primary  Fellowship,  1518  ;  election  of  Mem¬ 
bers  of  Council,  1518  ;  Fellowship,  1518 
College,  Royal,  of  Surgeons,  Ireland,  283,  538. 
911,  967. 1328,  1342,  1389.  1578  ;  annual  dinner, 
283  ;  pass  lists,  538,  911,  1342;  election  of  ex¬ 
aminers,  967;  election  of  officers,  1328: 
annual  meeting,  1389 ;  additional  exami¬ 
ners,  1578  ;  Carmichael  prize  essav,  1578 
College,  Trinity.  Dublin.  59,  170,  225,  652,  771, 
782  844,  968. 1034, 1211, 1578 ;  pass  lists  and  de¬ 
grees,  59,  782.  844,  968, 1034. 1578  ;  the  Commis¬ 
sion  on,  170,  225  :  and  the  University  Scheme 
(see  University,  Irish) :  defence  of,  77Tm>ost- 
graduate  courses  at,  1211 
College.  University,  Cardiff,  Newport  grant 

College,  University,  London,  234,  694,  1161. 
1218  ;  lectures,  234,  1161 :  Collected  Papers  of 
the  Physiological  Laboratory,  rev..  694  :  elec¬ 
tion  to  Sharpey  physiological  scholarship 
1218 

Colleges,  University  of  Wales,  reports.  966 
Collie,  R.  J. :  Nursing  at  Home,  rev.,  383 
Collier,  Mayo  :  Best  way  to  remove  tonsils. 

Collier,  W. :  Functional  albuminuria  in 
athletes,  4  ;  Charter  and  future  constitu 
tion  of  the  Association,  1090 
Colliery  cottages  at  Chester-le-Street,  957 
Collingwood.  Frederick  W. :  Hospitals 
and  clubs,  842 

Collins,  Frederic,  obituary  notice  of  474 
Collins,  Sir  W.  J.  :  King  Edward’s  Hospital 
Fund  Bill,  HO 

Colocynth  poisoning,  case  of  (Charles  N 
Barton),  1364  :  (T.  Langton  Butler),  1537 
Colon,  idiopathic  dilatation  of  (H.  Morley 
Fletcher  and  H.  Betham  Robinson),  370. 
3  9;  (Herbert  P.  Hawkins),  477 
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Colon,  intraperitoneal  implantation  of  ureters 
into  (Gilbert  Barling',  124 
Colonial  Conference,  <*63 :  correspondence  on, 
536 

Colonial  Medical  Council,  286 
Colonic  adhesions  and  abdominal  pain 
(A..  Ernest  Maylard),  484 
Colonies,  public  health  diplomas  in,  602 
Colour  blindness,  tests  for,  832 ;  books  on, 
1344 

Colour  vision  (Dr.  Edridge-Green),  135S 
Coloured  doctors  in  America,  1084 
Columnar  carcinoma.  See  Cancer 
Colvvyn  Bay  and  its  drainage,  1453, 1563 
Compensation  for  accident  to  a  maternity 
nurse,  1463 

Complicated  failure,  972 
Composition  of  secret  remedies.  See  Secret, 
Comrie,  J  D. :  Naso-pharyngeal  infection  by 
the  meningococcus,  1481 
Conditions  of  practice  in  tropical  and  sub¬ 
tropical  countries,  240 
Condy’s  fluid,  1524 
Conference,  an  imperial,  707 
Congo,  French.  See  French 
Congress  of  American  physicians  and  sur¬ 
geons,  274 

Congress  of  climatotherapy,  215 
Congress  of  French  practitioners,  95,  1083 
Congress,  French,  on  public  assistance  and 
private  beneficence,  1051 
Congress,  German  gynaecological,  818 
Congress,  German,  of  internal  medicine,  156 
Congress  of  German  scientists,  760 
Congress,  German  surgical,  391 
Congress  of  the  Gouttes  de  Lait,  932 
Congress  on  care  of  insane,  1434 
Congress,  International  Antialcohol,  858, 
1098 

Congress,  International  Dermatological,  248 
Congress,  International  “First  Aid,”  1384 
Congress,  International,  of  Hygiene  and 
Demography,  290,  326,  760,  1131,  1269,  1425, 
1434 

Congress,  International  Laryngo  -  Rliino- 
Iogical,  137,  1146 

Congress,  International  Medical,  446 
Congress,  International,  of  Physiology,  274, 
883 

Congress,  International,  of  Psychiatry, 
Neurology,  and  Psychology,  456 
Congress,  international,  of  School  Hygiene. 
See  School 

Congress  of  International  Surgical  Society,  446 
Congress,  Medical,  Australasian,  Transactions, 
1553 

Congress,  Medical,  Mexican,  1016 
Congress,  Medical,  South  African,  149,  530. 
1182  ;  work  of,  149  ;  summer  diarrhoea,  149 ; 
sanitary  difficulties,  149  ;  leprosy  in  Basuto¬ 
land,  150  ;  disposal  of  sewage,  150  ;  child¬ 
ren’s  eyesight,  150  ;  organization  of  the  pro¬ 
fession  in  South  Africa,  150 ;  proposed 
South  African  Association,  150  ;  future  of  the 
British  Medical  Association  in  South 
Africa,  150  ;  resolutions,  530 
Congress,  Medico- Political,  in  Belgium,  453 
Congress  of  Orthopaedic  Surgery,  Italian,  1578 
Congress  of  Paediatrics,  Italian,  224 
Congress  of  Polish  Scientists  and  Medical 
Practitioners,  883 
Congress  of  Practitioners,  958 
Congress  of  Scientific  Societies,  old  theses 
unearthed  and  exhibited  at,  941 
Congress  of  Stomatology,  214 
Congress,  Tuberculosis,  in  Portugal,  156 
Congresses,  Health,  multiplication  of,  527 
Conjoint  Board  in  England,  178,  414.  911,  967, 
1034,  1220 ;  pass  lists,  178,  414,  911,  967,  1034, 
1220 

Conjoint  Board  in  Ireland,  117, 178,  273,  414, 
538,  844,  967.  1034,  1097,  1220 :  pass  lists  and 
degrees,  117,  178,  273,  414,  538,  844,  967,  1034, 
1097,  1220 

Conjoint  Board  in  Scotland,  355. 987,  1097 ;  pass 
lists  and  degrees,  355,  967.  1097 
Conjunctiva,  streptococcic  infection  of 
(Arnold  Lawson),  318 

Conjunctivitis,  bacteriology  of  (W.  B.  Inglis 
Pollock),  319 

Conjunctivitis,  Perinaud’s  (Drs.  Sinclair  and 
SheiYUan),  1366 

Co’tNAL,  J.  Galbraith  ;  Primary  diphtheria 
of  the  external  auditory  canal.  139,  290,  412 
Connell,  W.  T. :  Laboratory  Guide  in  Practical 
Bacteriology,  rev.,  384 
Conscientious  objector,  1080 
Conscientious  objector  in  Germany,  469 
Conservative  treatment  of  ovaries.  See 
Ovaries 

Constantinople,  Hamidie  Hospital  for  Child¬ 
ren  at,  166  ;  ex-votos  in,  533 
Constipation  and  dilatation  of  colon  (Dr. 
Hawkins),  814 

Constipation,  neglected,  and  pericolic  inflam¬ 
mation  (Harold  Walker),  198 
Consultation,  ethics  of.  See  Ethics 
Consultation  for  infants,  organization  of  in 
France,  1089 

Consumption.  See  Tuberculosis 
Consumptives,  local  authorities  and,  117 
Consumptives,  kill  dying  See  Kill 
Consumptives,  poor,  treatment  of,  1320 
Contet,  E  :  La  Rdgdncration  des  Families  et 
Races  tar  des,  rev.,  1244 

Contract  practice,  150,  446,  713 ;  surgical  treat¬ 
ment  of  club  patients,  150 ;  attendance  by 


other  practitioners  on  club  patients,  446  ; 
in  South  Wales,  713 

Contracts  not  to  practise,  57.  237.  909,  1099 
Convalescent  Home,  the  Yarrow,  eleventh 
annual  report,  786 

Convalescent  Homes  Association.  See  Asso¬ 
ciation 

Convicts,  antitoxin  from,  865 
Cook,  Frederick  A.,  as  a  mountaineer.  80 
Cook,  Mrs.  K. :  Evidence  before  Vivisection 
Commission,  510 
Cookiug  for  soldiers,  952 
Coombs,  Carey  :  Congenital  hypotonia  (con¬ 
genital  amyoplasia),  1414 
Cooper,  Arthur  :  Sterility  iD  man,  1118 
Cooper,  Ludford  :  Paralysis  of  vertical 
movements  of  eyes,  438 

Cooper,  R.  Higham:  Pulmonary  (?)  hyper¬ 
trophic  osteo-artliropathy.  748 
Co-operation  with  an  unqualified  person, 
1398 

Cor  triloculare  biatriatum  (J.  Dixon  Maun), 
614 

Corbin,  H.  E.  :  Handbook  of  Physics  and 
Chemistry,  rev.,  384 
Cord,  haemorrhage  from  the,  1164 
Cordes,  A.  :  Post-partum  haemorrhage,  724  ; 

Premature  birth  of  twins,  972 
Cork,  the  guardians  and  the  Poor-law  Com¬ 
mission,  284  ;  university  question  in,  466  ; 
consumptive  sanatorium  at,  651,  1088,  1145, 
1513 

Corlieu,  Dr.,  death  of,  642 
Cornea,  vaccination  of  (J.  Ackworth  Menzies 
and  W.  E.  Jameson),  198  ;  correspondence 
on,  346 

Corner,  E.  M. :  Fractures  of  the  odontoid 
process  of  the  axis,  1183 
Cornet,  G.  :  Die  Tuberkidose.  rev., 816 
Cornual  Pregnancy.  See  Pregnancy 
Coroner  and  doctor,  1099 
Coroner  and  medical  fees,  1342 
Coroner  and  medical  witness,  1163 
Coroner  on  quacks,  1283 
Coroners  and.  inquests,  116 
Correction,  a,  1464 

Correspondence,  51.  110,  173,  230,  287.  344,  411 

470.  534.  596. 657, 716.  776,  838, 905,  958, 1025, 1089, 
1147,  1214,  1273,  1333,  1391.  1459,  1515  ;  medical 
inspection  of  schools,  51,  841, 1569  ;  quackery 
and  medical  law  reform,  51 ;  volunteer  medi¬ 
cal  organization,  51 ;  King  Edward  Hospital 
Fund  Bill.  52. 110  ;  hospital  abuse,  52, 173,  289, 
345,  470,  598,  1392, 1516  ;  medicine  and  the  lay 
press,  a  protest,  53,  114.  176.  347  ;  trypsin  in 
cancer,  53,  113,  598,  660,  720 ;  best  way  to 
remove  tonsils,  53,  173,  231,  412 ;  condition 
of  eyesight  required  for  military  service, 
53;  evaporation  of  chloroform  during  in¬ 
halation,  53  ;  treatment  of  fractures,  54.  290, 

471,  600,  719 ;  proposed  union  of  medical 

societies,  54,  114.  412  ;  union  of  the  societies. 
1391;  public  health  service  of  England  and 
Wales,  110,  230  :  surgery  patients,  110,  288  ; 
early  diagnosis  of  exanthematous  fevers, 
110  :  influence  of  feeding  in  the  treatment 
of  typhoid  fever,  111 ;  compressed  drugs 
and  self-drugging.  111:  influence  of  rainy 
winds  on  phthisis.  Ill,  174,  233.  345 :  on 
venous  pulse.  112.  777 ;  fashion  in  medi¬ 
cine,  113 :  yellow  fever  in  Belize,  113,  233, 
841;  Sir  Victor  Horsley,  173;  the  Edalji 
case,  173;  preliminary  laryDgotomy,  175; 
hospital  reform,  175,  289,  345,  470  ;  influence 
of  milk  diet  on  arterial  sclerosis,  175;  odd 
man  out,  176 :  apprenticeship  system,  176 ; 
West  African  Medical  Service,  231 ;  medical 
care  of  the  volunteer  forces.  232  ;  primary 
diphtheria  of  the  external  auditory 
canal,  232,  290,  347.  412,  472  ;  public 

vaccination,  232,  1094  ;  meteorological 

conditions  and  enteric  fever,  233  ; 
homoeopathy,  287,  346  ;  cancer  problems. 
288,  345  ;  workers’  sanatoriums  and  medical 
referees,  288,  347  :  treatment  of  post-partum 
haemorrhage.  289.  470,  600  :  office  of  public 
vaccinator,  344,  471  :  professional  miscon¬ 
duct  aud  the  law,  345 ;  vaccination  of  the 
cornea,  346  ;  Shipping  Federation  and  the 
Workmen’s  Compensation  Act,  347,  599,  966  ; 
human  and  bovine  tuberculosis,  411 ;  medi¬ 
cine  of  the  future,  411,  536  ;  pulsus  para¬ 
doxus,  412 ;  LondoD  County  Council  elec¬ 
tion^  412;  danger  of  the  sanatorium,  471; 
domestic  servants  under  the  Workmen’s 
Compensation  Act,  472;  ethical  aspects  of 
medieal  consultation,  534,  657,  718,  776,  838, 
963,  1028,  1093,  1154,  1216,  1394  ;  new  patients, 
535  ;  the  late  Dr.  Schorstein  and  medical 
education,  535  ;  after-treatment  of  opera¬ 
tion  cases,  535,  597,  720,  777,  965  ;  possible 
source  of  diphtheria  in  schools,  536,  659, 
1094,  1153,  1276  :  Colonial  Conference,  536  ; 
working  of  the  Midwives  Act,  537,  659  ; 
inadequate  salaries  offered  to  women 
medical  inspectors  of  school  children, 
537,  597 ;  demonstration  experiments  on 
living  animals,  596  ;  pulmonary  tuber¬ 
culosis  in  soldiers,  598  ;  “operations 
on  the  kidney,”  599,  658 :  prospects  of 
medical  law  reform.  599 ;  tennis  elbow, 
599,  842;  the  Association  and  medical  re¬ 
research.  657  ;  hospitals  and  clubs,  658,  717, 
842,  907,  962  :  total  enucleation  of  the  pros¬ 
tate,  658,  779,  965,  1154  ;  “  medical  progi’ess 
in  Persia,”  660 ;  membership  of  the  Associa¬ 
tion,  660 ;  concentration  of  preliminary 


medical  studies  in  London,  660  ;  Central 
Emergency  Fund  and  South  Wales  dispute, 
716;  University  question  in  Ireland,  716; 
use  of  calcium  salts  as  cardiac  tonics  in 
pneumonia  aud  heart  disease,  717,  778,  840, 
908,963;  albinism  in  man,  718,779;  a  cen¬ 
tenarian’s  advice,  719  ;  casting  up  accounts 
in  connexion  with  malaria,  719 ;  art  of 
polite  letter  writing.  720 :  threatened  dis¬ 
integration  of  the  University  of  London, 
776,  838,  905,  958  (See  also  University, 
London) :  Inspection  of  elementary  school 
buildings,  779 ;  vaccination  aod  the  L.C.C. 
elections,  780;  Lancashire  and  Cheshire 
Branch :  election  to  the  Central  Council 
of  the  Association,  780 ;  medical  students 
and  organized  gymnastic  training,  780,  842  ; 
income-tax  reduction,  781 ;  rear  lights  on 
vehicles,  781 ;  delayed  chloroform  poison¬ 
ing,  781 ;  common  errors  in  diet  and 
general  hygiene  in  children.  781;  transmis¬ 
sion  of  plague,  838;  Highland  medical 
officers,  839;  practice  in  South  Africa,  839, 
1156, 1571 ;  are  pericardial  adhesions  of  great 
importance  ?  840,  906,  1392  ;  libel  by  flattery, 
841 ;  the  Rideal-Walker  coefficient,  841 ; 
sleep  of  children  in  towns,  842 ;  erratum, 
842  ;  standard  of  the  medical  degrees  of  the 
University  of  London,  905,  960,  1026,  1091, 
1151,  1216,  1274,  1333 ;  whole  milk  for 
infants,  90S ;  Senate  of  the  University 
of  London,  960,  1091 ;  revision  of  the 
draft  Charter  and  future  constitution 
of  the  Association,  960,  1025,  1089,  1147, 
1214,  1273 ;  name  01  the  Association,  962  ; 
local  anaesthesia  in  the  extraction  of  teeth, 

964  ;  dirty  and  infectious  milk,  964  ;  taxation 
and  degeneration,  965;  Therapeutical 
Society  and  the  Royal  Society  of  Medicine, 

965  ;  an  honour  from  the  King,  966,  1395 ; 
Devon  and  Exeter  Medical  Benevolent 
Society.  966  ;  tuberculous  soil  conditions  (?), 

966  ;  influence  of  an  excessive  meat  diet  on 
fertility,  1029, 1153  ;  infiltration  anaesthesia, 
1029,  1155  ;  alleged  action  of  chloroform  on 
the  heart,  1030";  treatment  of  syphilis.  1030, 
1276 ;  functional  albuminuria  in  athletes, 
1030  ;  trade  of  medicine,  1031 ;  “  Queen’s 
Jubilee  Hospital,”  1031,  1155;  effects  of  re¬ 
spiration  on  the  circulation,  1093.  1153.  1217, 
127o :  refinement  in  the  diagnosis  of  phthisis, 
1094  ;  public  and  private  vaccination,  1094  ; 
fees  of  public  vaccinators,  1094,  1156  ; 
income  tax  and  life  assurance,  1094  :  Coven¬ 
try  Division  and  Coventry  Dispensary,  1094  ; 
education  of  medical  students  in  England, 
llo3 ;  specific  gravity  of  the  blood  in 
chlorosis,  1155  :  pharyngo-keratosis  treated 
by  applications  of  salicylic  acid  in  sulpho- 
ricinate  of  soda,  1165  ;  degree  in  medicine  for 
the  average  London  student,  1216;  Dr. 
William  Hunter’s  statistics.  1216,  1274,  1333, 
1392 ;  practice  by  companies.  1216 ;  card 
system  for  the  visiting  list,  1217 :  rumina¬ 
tion  in  man,  1217  ;  notification  of  live-born 
and  stillborn  children,  1275  :  climatic  treat¬ 
ment  of  tuberculosis,  1275,  1335  ;  Convales¬ 
cent  Home  of  Addenbrooke’s  Hospital,  Cam¬ 
bridge,  1334  ;  milk  supply.  1334  ;  new  Vacci¬ 
nation  Order,  1335,  arterio-sclerosis,  1392; 
another  form  of  hospital  abuse,  1392, 
1516 ;  a  disclaimer,  1516 ;  abnormal  rise 
in  the  average  level  of  the  diaphragm, 

1393,  1459 ;  morphinomania  treated  suc¬ 
cessfully  with  atropine  and  strychnine, 

1394,  1572  ;  administration  of  the  Midwives 
Act,  1394;  modification  of  theradical  mastoid 
operation,  1395;  regeneration  of  nerves, 
1396, 1469  ;  British  Museum  reading  room, 
1396  ;  congenital  malaria,  1396 :  infant  mor¬ 
tality,  1397  ;  deputation  to  the  President  of 
the  Board  of  Education,  1459  ;  teaching  of 
midwifery,  1459 ;  acute  colitis,  1459 ;  phy¬ 
sicians  and  private  home  companies,  1460  ; 
bold  advertisement,  1515 ;  proposed  insti¬ 
tute  of  medical  sciences  at  south  Kensing- 
lon,  1515  ;  General  Medical  Council  and  the 
British  Medical  Association,  1515 ;  acute 
pneumonia  in  children.  1516  ;  medical  re- 
rerees  under  the  new  Compensation  Act, 
1517 ;  bees’  stings  and  rheumatism,  1517 ; 
union  hospitals  and  the  training  of  mid¬ 
wives,  1517;  Society  of  Apothecaries  of 
London  Bill  (1907),  1517 ;  teaching  of  hygiene 
and  temperance  in  public  elementary 
schools,  1569  ;  Bill  for  the  early  notification 
of  births,  1569;  proper  way  to  administer 
chloroform,  1569  ;  oxygen  poisoning,  1570  ; 
clinical  teaching  and  examination,  1570  ; 
Metropolitan  Street  Ambulance  Association, 
1570 ;  hospital  funds  and  the  exclusion  of 
Scottish  diplomates  from  the  majority  of 
London  hospitals,  1571 ;  abuse  of  medical 
charities,  1572;  climatic  treatment  of  disease, 
1572  ;  eggs  in  the  diet  of  infants,  1573 :  healing 
silence,  1573  ;  referendum  with  regard  to  the 
proposed  Royal  Charter,  1573  ;  examination 
of  seamen  under  the  new  Compensation 
Act,  1573 ;  Council  election  at  the  Royal 
College  of  Surgeons  of  England,  1574 

Cortical  development  (J.  Shaw  Bolton  and 
George  A.  Watson),  934 

Cory,  W.  Howard  :  Treatment  of  post-partum 
haemorrhage,  600 

Cosmetics,  1036 

Cottage  hospital.  See  Hospital 

Cotterill,  J.  M. :  Thread-worms,  540 
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Cotton-wool  carrier,  nasal,  942 
Cough,  church,  279 

Couling,  Henry,  obituary  notice  of.  1461 
Council,  General  Medical,  323,  1325,  1386, 
1445.  1'  04  ;  Minutes  .for  Year  1006,  rev , 
323;  84th  session,  1325;  President’s  ad¬ 
dress,  1325 ;  reciprocity  with  Nova 
Scotia  1325:  Apothecaries’  Ball  of  Dub¬ 
lin,  1325 ;  clinical  teaching  iu  medicine 
and  surgery,  1326 ;  membership  of  the 
British  Medical  Association  and  of  the 
General  Medical  Council,  1386 ;  teaching 
and  examination  in  midwifery  and  gynae¬ 
cology,  1386;  new  ordinances  of  the  Uni¬ 
versity  of  Edinburgh,  1386  :  Education 
Committee,  1383  :  the  Pharmacopoeia.  1386  ; 
and  the  Association  (leading  article),  1445; 
legal  authority  of,  1504  ;  correspondence  on, 
1515.  See  also  Supplement  Index. 

Council,  London  County,  the  elections,  328, 
412,  524 ;  and  inebriates,  1387 
Council,  vVe^t  Riding  Couuty,  the  work  of, 

168  , 
County  medical  officers  and  district  medical 

officers  of  health,  1162 
Courtesy  call,  603,  969 

Cousins,  J.  Ward:  Remarks  on  a  case  of 
severe  compound  fracture  of  skull,  re¬ 
covery,  1045  ;  appreciation  of  Dr.  Joseph 
Groves.  1339 

Coventry  Division  and  Coventry  Dispensary, 
646,  764,  1079,  1094,  1261,  1265 
Cowen.  George  H. :  Caesarean  section  in  a 
case  of  contracted  pelvis  with  twin  preg¬ 
nancy,  189 

Cowen,  George  Hebb  :  Subcutaneous  in¬ 
jury  of  pancreas,  operation,  recovery.  1048 
Cowie,  James  M.  :  typhoid  fever  simulating 
cerebro-spinal  fever,  371 
Cows,  tuberculous.  See  Tuberculous 
Cox,  Alfred  :  appointed  J.P.  for  Gateshead. 
274  :  Charter  and  future  Constitution  of  the 
Association,  1089 

Cox,  Deputy  Surgeon-General  John  Ander¬ 
son,  obituary  notice  of,  177.  786 
Craig  Colony  for  Epileptics.  78 
Cramp  in  muscles  of  lower  limb,  1283 
Cranial  injury  without  loss  of  consciousness, 
severe  (reported  by  T.  J.  Carey  Evans),  811 
Cranial  nerves.  See  Nerves 
Cranke,  John:  Achondroplasia,  11 
Crawford,  Lieutenant  Colonel  D.  G.  :  His¬ 
tory  of  the  Indian  Medical  Service,  1260 
Crawshaw.  Samuel:  Charter  and  future  of 
the  Association,  1150 
Cream  of  tartar,  lead  and  arsenic  in,  1139 
Creasote,  method  of  rendering  soluble  (Dr. 

Bonnenn),  264 
Creosote,  phosphite  of,  1253 
Creatinin,  excretion  of  in  pseudo-hyper¬ 
trophic  muscular  dystrophy  (E.  I.  Spriggs), 
564,  1554 

Cree,  J.  Douglas:  Calcium  salts  in  treat¬ 
ment  of  certain  types  of  pneumonia,  1175 
Cremation  in  Great  Britain.  42 ;  in  Massa¬ 
chusetts,  216  ;  in  Saxony,  286 
Crichton,  George  :  Therapeutical  Society 
and  the  Royal  Society  of  Medicine,  965 ; 
Charter  and  future  of  the  Association, 
1151 

Cripple  children.  See  Children 
Croft,  E  O. :  Albuminuria  and  pregnancy, 
1240 

Crofton,  W.  M.  :  Erysipelas  treated  by  a 
specific  antiserum,  991  ;  hyperemesis,  1480 
Croker.  Edward  Ussher,  obituary  notice 
of,  1400 

Crookshank.  F.  G. :  Standard  of  medical 
degrees  of  University  of  London,  960 
Croom,  Sir  Halliday:  Exophthalmic  goitre 
in  its  relations  to  gynaecology  and  ob¬ 
stetrics,  688 

Cropper,  J.  :  Motor  tyres,  60 
Croudace,  .T.  H.,  appointed  J.  P.  for  Borough 
of  Stafford,  3 1 

Crowe,  H.  Neville  :  Spontaneous  rupture  of 
heart,  625 

CroydoD,  antivaccination  at,  651 
Cry  of  the  children,  1397 

Cuff,  Archibald:  Cases  of  repeated  ab¬ 
dominal  section  for  perforation  of  gastric 
ulcers,  255 

Cuff,  Herbert  E. :  Course  of  Lectures  on 
Medicine  to  Nurses,  rev.,  1542 
Cuffe,  Sir  Charles  :  Graduate  for  guardian¬ 
ship.  702  ;  thanks  for  support,  788 
Cullingworth,  C.  J.  (Editor) :  Journal  of 
Obstetrics  and,  Gynaecology,  rev.,  444 
Curative  serums.  See  Serums 
Cure  for  the  tobacco  habit.  See  Tobacco 
Curie,  Professor,  memorial  to  397 
Curtis,  Deputy  Inspector-General  George, 
obituary  notice  of,  786 

Curtis,  H.  J. :  Bilharzialhaematuria,  causing 
papillomata  of  the  bladder.  500 
Curtis,  James  Good,  obituary  notice  of,  784 
Cushny,  A.  R  :  Evidence  before  Royal  Com¬ 
mission  on  Vivisection,  1195  ;  leading  article 
on,  1203 

Cyst,  hydatid,  of  neck,  with  cellulitis  caused 
by  rupture  and  escape  of  hydatid  fluid 
(Edmund  C.  Beyers),  136 
Cyst,  ruptured  pancreatic  (F.  W.  Forbes 
Ross),  748 

Cysticercus,  subretinal  (L.  Werner),  14:3 
Cystine  calculi.  See  Calculi 
Cystinuria,  972 


Cystinuria  with  excretion  of  diamines,  two 
cases  of  (F.  H.  Thiele),  563 
Cystitis,  acute,  in  an  infant  treated  with 
helmitol  (J.  Attridge  Williams),  1181 
Cystitis,  catheter,  and  bacteria,  41 
Cysts,  benign,  of  the  long  bones  (R.  Jones  and 
D.  Morgan),  933 

Cysts  of  the  parsciliaris  (A.  R.  Brailey).  685 
Cysts,  ovarian,  some  complications  of  (G.  A. 
Clarkson),  314 


D. 

D.P.H.  in  the  Colonies.  1098 

Dabbs,  Dr.  :  Post-part.um  haemorrhage,  540  ; 

haemorrhage  from  the  ‘’ord,  1164 
Dagnio,  M.  a.  :  Sobre  Fiebre  Amarilla,  rev., 
147 

Dairies  and  tuberculosis,  954 
Dairy  farms,  dairies,  and  milk,  592 
Dalton,  Staff  Surgeon  F.  J.  A  :  Chole- 
cystotomy,  cholecystectomy,  clioledoch- 
otomy,  315 

Danger  of  the  sanatorium,  400 
Danger  to  smokers,  540 
Dangers  of  immigration,  524 
Dakemberg,  G.,  obituary  notice  of,  537 
Darier,  A.  :  Lecons  de  TMrapeutique  Oculaire, 
rev.,  632;  Des  Nouveavx  Sets  d' Argent  tn 
TMrapeutique  Oculaire.  rev.,  632 
Darjeeling,  plague  in,  1146 
Darker,  G.  F.  :  West  African  climate,  811 
Darlaston,  an  unhealthy  town,  168 
Darling,  J.  Singleton;  Case  of  cerebro¬ 
spinal  meningitis,  433 

Darwin,  Francis,  nominated  President  of 
British  Association  for  1908,  1452 
David  Lewis  Epileptic  Colony,  annual  report, 
341 

Davidson.  R.  Baring  :  Recurring  epistaxis  in 
a  girl,  5S2 

Davies,  a.  Newton:  Oxyuria  vermicularis, 
932 

Davies,  D  Leighton:  Infiltration  an¬ 
aesthesia,  1029 

Davies,  D.  Livingstone,  appointed  J.P.  for 
Carnarvonshire,  1501 

Davies,  Hughes  R.  :  Infection  of  measles 
transmitted  by  letter,  1480 
Davies,  J.,  elected  member  L.C.C  ,  580 
Dwtf.s,  L.  G.  ;  Dystocia  from  enceplialocele, 
1479 

Daviot,  Denis,  obituary  notice  of,  537 
Davison,  H.  E. :  Obstruction  of  oesophagus, 
138 

Deaf  in  United  States,  census  of.  1064 

Deaf  and  dumb,  home  for.  See  Home 

Deaf  and  dumb,  oral  instruction  of,  1369,  1552 

Deaf  mutes  in  Ru«sia,  1126 

Deafness  in  children,  1512 

Deafness  iD  myxoedema  (W.  Rous  Kemp),  375  ; 

(Jas  W.  King),  562 
Deafness  after  typhoid  fever,  1164 
Death  under  anaesthetic  (L.  Kirkby  Thomas), 
868 

Death  from  ethyl  chloride.  1135 
Death,  league  against,  1143 
Death-bed  advertisement  240 
Death  certification,  767,  954 
Death-rate  of  illegitimate  children,  415 
Death-rates,  low,  in  Leeds,  168 
Death,  sudden,  in  infants  (J.  Anderson 
Smith),  1533 
Deaths  in  the  profession  abroad  :  115, 
177,  78S.  146,  871,  1033.  1402;  Alexander 
E.  Macdonald,  115;  Alonzo  GarceloD,  115; 
Dr.  Henrotin.  115:  Alexei  Jerojeff,  115  ;  A. 
Kuchwald,  115 ;  W.  .T.  Herdman,  115 ;  E. 
Hayoit,  115 ;  Francisco  de  Paula  Fajardo, 
115;  Ferraz  de  Macedo,  177;  Baltazar 
Unterholzner,  177  :  J.  Borlee,  177  ;  Frank  E. 
Beckwith,  177 ;  Henry  W.  Dudley,  177  ;  Dr. 
Grempler.  405 ;  Dr.  Dupuy,  405 ;  L.  J. 
Willems,  405;  J.  A.  Killian,  405  ;  Dr.  Katz, 
405:  Dr.  Pissin,  405:  Franz  Ritter,  405;  Dr. 
Jeutzar,  405  ;  G.  A.  Nivert,  786  ;  Professor 
Roux,  786:  Adulbcrt  Tilkowsky,  786;  Paul 
Krabler,  786  ;  Dr.  Thomas,  786 ;  Alexander 
Ritter  von  Weismayr,  786  ;  Michael 
Pilcicki,  785 :  Alessandro  Petraglia,  786 ; 
Dr.  Labeda..  786  ;  Adolph  Gad,  786 ;  George 
Bingham,  786  ;  Gustav  Hirsch,  846  :  Ottomar 
Rosenbach,  846  ;  Dr.  Labdda.  846 ;  Peter 
Ssuschtschinski,  846;  Wladyslaw  Krajew- 
ski,  846;  John  IL  Brintou,  146:  Joao 
Auguste  Teixeiro  846;  Ernst  Klin,  971 ;  Dr. 
Faux,  971 ;  Dr.  Mich,  971 :  Ottomar  Dom- 
rich,  971 ;  Hermann  von  Burckhardt,  971  ; 
Eduard  Gregr,  971  ;  August  Grissing,  1033  ; 
Professor  Gabritsc.hewsky,  1033  :  Ashbell  P. 
Grinnell,  1033  :  Hugo  Magnus,_  1033  ;  William 
C.  Glasgow,  1033:  Johann  Nossiloff,  1402  ; 
Charles  Fere,  1402  :  Hugo  Beckmann,  1402  ; 
Josh  Peon  y  Contreras,  1402  ;  Dr.  Van 
Stappen,  1402 

Death  vacancy,  introductions  in,  843 
Deaths  of  railway  servants  from  accidents, 
154 

Deaths  after  vaccination,  769 
Debt  of  medi'-ine  to  Ireland,  170 
Debt  of  surgery  to  Lister  (leading  article), 
824 


See 


article), 
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Defamatory  statements,  723 
Degeneration,  alcoholism  and,  1140 
Degenerates,  sterilization  of  certain 
Sterilization 

Degeneration  and  taxation.  See  Taxation 
Degrees  in  medicine  for  London.  See  Uni¬ 
versity  . 

Delaware,  Christian  Science  in  760 
Demonology  and  disease  (leading 
1264 

Demonstration  experiments  on 
animals,  596 
Deneke,  Dr. :  Die  Neubauten  des  allgememen 
Krankenhauses  St.  Georg,  Hamburg ,  39  _ 
Denness,  Dr. :  Case  of  placenta  praevia,  604 
Den  sham,  Walter  Arnold,  death  of.  1451 
Dental  operations,  anaesthesia  in  (W.  Guy), 
1481 

Dentist  and  his  title,  782 
Dentists’  Register,  rev..  876 
Dentures,  artificial,  912,  971 
Derbyshire,  notes  from,  1087 ;  isolation  hos¬ 
pitals,  1087  , 

Dermatology,  review  of  books  on.  755 
Dermoids,  bilateral  ovarian  (Malcolm  Camp¬ 
bell),  1184  x 

Descemet’s  membrane,  rupture  of  (George 
Coats),  1365 

De  Schweinitz.  See  Schweinitz 
Despres,  A.  :  Dictionnaire  de  Hedecine  et  de 
TMrapeutique  Medicate  et  Chirurgicale ,  rev., 
876 

Desquamation  after  scarlet  fever  (F.  G. 

Haworth),  1362  ;  note  on,  1580 
Devonport,  small-pox  at,  1144 

Devonshire,  Midwives  Act  in,  641 

Dewar.  Thomas  W. :  Lupus  vulgaris  of  long¬ 
standing.  iodoform  injections,  rapid  re 

co very,  743  ......  . 

Dewsbury,  workhouse  3-dniini  strati  on 

1565  .  , 

Diabetes,  laevulose  in,  239;  a  nostrum  for, 
240  ;  Rhine  wine  as  a  beverage  in.  912 
Diabetic,  case  of  scurvy  occurring  m  a  (W.  E. 
Jones),  197 

Diabetic  foods,  120  ,. 

Diaphragm  and  the  circulat  on  (T-  8tacey 
Wilson),  978  ;  correspondence  on,  1393,  1459 
Diaries,  review  of.  148 
Diarrhoea,  infantile,  602 

Diarrhoea,  summer,  house  fly  as  a  cause  oi, 
956  ;  in  Liverpool,  1664 
Dickens,  Charles,  memorial  to,  KSJ 
Dichotomy  in  France,  822 
Dick,  J.  Staveiey;  Medicine  ot  the  tuture, 

411  ’ 

Dickie,  Wm.  S. :  Motor  car,  cost  of  running, 

1100  .  ,  ,  c 
Dickinson,  Vincent  :  Pathological  aspects  ot 

old  age,  144  ,  , .  ,  ... 

Dickinson,  W.  G. :  Council  election  at  the 
Royal  College  of  Surgeons  of  England, 

1574  .  ... 

Dictionaries,  review  of,  101, 148 

Dictionary ,  New  English,  medical  terius  in,  1U1 

Diet,  errors  of  in  children  See  Children 

Diet,  review  of  books  on.  503 

Diet,  relation  of  to  thyroid  activity  (A. 

Dingwall  Fordyce),  619  ,,- 

Diet,  effects  of  on  the  development  and 
structure  of  the  uterus  (Malcolm  Campbell), 
1229 

Dietetics,  popular  (Eustace  Miles  on),  42 : 

review  of  books  on,  208  ;  books  on,  1403 
Diethyl-barbituric  acid  (diethyl  -  malonyl- 

urea),1063  .  . ,  . _ ,,C7 

Digestive  diseases,  review  of  books  on,  lib/ 
Dimmock,  A.  F.  :  Demonstration  of  the  uric- 
meter,  440 

Dinas  Powis,  health  report  of,  956 
Dinic.  Kosta,  death  of,  397 
Diphtheria  at  Birminham,  108 
Diphtheria,  diagnosis  of,  714 
Diphtheria  of  the  external  auditory  canal 
( J  Galbraith  Connal),  139,  290 ;  correspon¬ 
dence  on,  232,  347,  412  472  . 

Diphtheria  antitoxin,  free  m  Illinois,  1302 
Diphtheria,  bronchial,  caiseof  (G.  E.  Bellamy), 
1537 

Diphtheria  in  schools,  possible  source  of, 
536,  659,  1094,  1153,  1276  .  ' 

Diphtheroid  bacillus  (W.  S.  Harrison),  6o 7- 
Diptera,  identification  and  classification  or, 
912 

Directory,  City  of  London,  rev.,  1000 
Directory  to  the  Metropolitan  Charities ,  icv.  ^ 
148 

Dirty  and  infectious  milk.  See  Milk 
Disease  and  demonology  (leading  article), 

1264  „  .  T  ,. 

Disease,  prevention'  of  in  an  Indian 
district,  523  .  .  .  ,  , 

Diseases  of  gouty  origin,  treatment 
(Chalmers  Watson),  377 
Diseases,  nomenclature  of,  221 
Disclaimers,  662 

Disinfectants,  standardization  of,  99  ;  ques¬ 
tions  in  Parliament,  7 10 
Disinfecting  macnine,  the  motor  as  a,  164 
Disinfection  of  dress  materials  and  books, 
regulations  for  in  Austria,  110 
Dispensary.  Birmingham  General,  annual 
report,  592 

Dispensary,  Cardiff,  1457  .  . 

Dispensary.  Coventry,  Coventry  Division  ana, 
6«6,  764,  1079,  1094,  1261,  1265 
Dispensary  doctors,  salaries  of,  594,  1454 
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Dispensary,  Leeds  Public.  60,  899,  1271  ;  post¬ 
graduate  study  at,  899,  1565;  new  branch  of, 
1271 

Dispensary,  proposed  tuberculosis  for  Belfast, 
12  2 

Dispensaries,  Provident,  of  London,  1202 
Dissensions  among  antivaccinators,  1014 
District  medical  officer's.  See  Medical 
Diverticula  of  small  intestine,  multiple  in¬ 
ternal  (invaginations  :-)  (A.  A.  Scot  Skirving), 
256 

Diverticulum  of  oesophagus  (Bilton  Pollard), 
1039 

Dobie,  Robertson  :  Forceps  delivery  in 
occipito-posterior  presentation,  4*8 
Dockyards,  lead  poisoning  at,  1085 
Doctor,  title  of,  and  multiple  doorplates, 
1398 

Doctor  and  magistrate,  40 
Doctor  amputates  his  own  arm,  604 
Doctors,  coloured,  in  America,  1084 
Doctors,  itinerant,  707 
Doctors,  old  Missouri,  1014 
Doctors,  streets  named  after,  165.  223 
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Doctors’  water-rate,  1561 
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Dogs  in  workhouse  infirmaries,  1035 
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Reaney),  1118 
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Don,  Alexander  :  Cost  of  motor  and  car¬ 
riage,  120 ;  case  of  tuberculous  meningitis 
in  a  boy  treated  with  tuberculin,  recovery, 
recurrence,  and  death,  1360 
Donald,  Archibald  ;  Chronic  metritis,  142 
Donald,  John  Q.  :  Morphinomaaia  success¬ 
fully  treated  with  atropine  and  strychnine, 
1394 

Donaldson,  Dr. :  Ectopic  coexisting  with 
uterine  pregnancy,  440 

Dooley,  Lieutenant  -  Colonel  George 
Francis,  obituary  notice  of,  474 
Doorplate  on  chemist’s  shop,  6C3 
Doorplates,  multiple,  1398 
Dopter.  Ch.  ;  Serum  treatment  of  bacillary 
dysentery,  958 

Doran,  Aiban:  After-history  of  a  case  of 
fibroid  of  broad  ligament,  68 j;  malignant 
vaginal  polypus,  1123 

Dorbf.ck,  j  r. :  History  of  Plague  Epidemics  in 
Russia ,  1206 

Dorking,  c.  h.  :  Late  Dr.  Schorstein  and 
medical  education,  535 

Dor  land,  W.  A.  Newman  :  Illustrated  Medical 
Dictionary ,  rev. ,  148 
Douche  standard,  aseptic,  1126 
Douglas,  Carstairs  :  Improved  clinical 
method  for  the  estimation  of  the  factors  of 
gastric  acidity,  20 

Douglass,  Beamann  :  Nasal  Sinus  Surgery, 
with.  Operations  on  Nose  and  Throat ,  rev.,  875 
Douglas’s  pouch,  retroperitoneal  sarcoma  of 
(C.  Ferrier  Walters  and  I.  Walker  Hall), 
1049 

Bowie,  Alexander,  death  of  (leading  article), 
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Downes.  Harold  :  Severe  haemoptysis 
treated  by  means  of  the  ice  bag.  1534 
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Doyle,  Arthur  Conan  :  The  Edalji  case,  173 
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356 
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Drage,  Lovell;  Hospitals  and  clubs,  717, 
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Drainage  at  Kingston  Barracks.  1387 
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Dreschfeld,  Dr.  Julius  :  Diagnosis  and 
treatment  of  acute  appendici.is,  935 ; 
obituary  notice  of,  1519 
Drew,  H.  V. :  Ventrifixation  of  uterus,  1524 
Drew,  Mr. :  Habitual  dislocation  of  patella, 
1056 

Drink  proof,  1507 
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Drinkwater,  E. :  Sid:  Nursing,  rev.,  1142 
Droitwich  as  a  health  resort,  1440 
Droitwich  Baths,  1382 

Dm  vs,  compressed,  and  self  drugging,  111, 
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Drugs,  potent,  strength  of,  1018 
Drugs  and  secret  remedies.  See  Secret 
Drummond,  William  H.,  obituary  notice  of, 
970  :  note  on,  1019  ;  poem  on,  1132 
Drunkenness,  1524 

Drury,  Arthur  :  Vaccination  and  the  L.C.C. 
elections,  780 

Drury,  Major  Maurice  O’Connor,  obituary 
notice  of,  115 
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ptdique,  rev.,  1061 
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Duke,  Alexander  :  Best  way  to  remove  ton¬ 
sils,  120  ;  treatment  of  post  partum  haemor¬ 
rhage,  290;  remedy  for  hospital  abuse,  296; 
perils  of  sterilization,  1224 
Duke,  Lieutenant-Colonel  J.  :  Treatment  of 
sciatica,  1344 

Dumat,  H.  Aylmer  :  Treatment  of  vomiting 
of  pregnancy,  684 
Dumbarton,  sewage  at,  1563 
Dunhill,  Thomas  P.  :  Functional  albumin¬ 
uria  in  athletes,  1030 
Dunn,  Lillie  E..  presentation  to,  34 
Dunoon  seaside  homes.  1514 
Duodenal  ulcer.  See  Ulcer 
Duret.  H  :  Les  Tumeurs  dA  V EncJphale  Mani¬ 
festations  et  Chirurgie,  rev.,  1124 
Durham,  notes  from,  957,  1512;  colliery 
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Duties  of  workhouse  medical  officers,  1156 
Dutton,  Thomas  :  First  aid  to  wounded  and 
sick  in  London  streets,  1404 
Duval,  Mathias,  obituary  notice  of,  786 
Dysentery,  bacillary,  serum  treatment  of, 
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Dysentery,  review  of  books  ou,  1306 
Dysostosis,  cleido-cranial  (J.  Hill  Abram),  687 
Dvstocia  from  encephalocele  (L.  G.  Davies), 
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Simpson),  629 

Eardley-Wilmot,  R,  appointed  J.P.  for 
county  of  Warwick,  156 
Earthquake  in  Jamaica.  See  Jamaica 
East,  Edward  ;  Royal  Medical  Benevolent 
Fund,  664 

Eating  and  over-eating,  review  of  books  on, 
1186 

Ebbw  Vale  dispute,  224  ;  sanitation  of,  1213 
Ebstein,  W’ilhelm  :  Die  Natur  und  Behand- 
lu.iig  der  Gicht,  rev.,  265 
Eccles,  reduction  of  infant  mortality  in,  48 
Eclampsia,  puerperal,  epilepsy  and  (Robert 
Jar  dine),  1184 

Eclamptic  patient,  chart  showing  diagram- 
matically  the  dates  and  occurrences  during 
three  years  in  the  life  of  an  (Spencer  Sheill), 
1057 

Eclectic  treatment  of  lupus  vulgaris  (J. 

Goodwin  Tomkinson),  1535 
Economic  biology,  222 

Economic  problems  in  the  practice  of  medi¬ 
cine,  42 

Ectopic  gestation.  See  Gestation 
Eczema,  treatment  of  (Henry  Waldo),  494 
Edalji  case,  165, 173,  788  ;  correspondence  on, 
173;  a  protest,  788 

Eddy,  Mother,  the  gospel  of  health,  154.  See 
also  Christian  Science 
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118  ;  appointment  of  School  Board  medical 
officer,  465 :  Harveian  festival,  1329 ;  research 
work  in,  1388 
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Edinburgh  University.  See  University 
Edington.  Dr.  :  Influenzal  ceiebro-spinal 
meningitis,  1120 

Edridge-Green,  Dr.  :  Colour  vision,  1366 
Education  Board.  See  Board 
Education,  medical.  See  Medical 
Eggs  in  the  diet  of  infants  (W.  Midelton), 
1302  ;  (T.  Clifford  Last),  1573 
Egypt,  plague  in,  94,  1075;  mummification  in, 
52 1 ;  lunacy  in,  710  ;  Lord  Cromer’s  report, 
897 

Ehrlich’s  amboceptor  theory,  1509 
Eldwick  Sanatorium.  See  Sanatorium 
Electrical  centrifuge.  See  Centrifuge 
Electricity,  review  of  books  ou,  267,  381,  939 
Elephantiasis  caused  by  chronic  peritonitis 
(Julius  Berustein  and  Frederick  W.  Price), 
617 
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of  the  public,  279 

Klkington,  J.  S.  0.,  on  school  hygiene,  531 
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Sanitary  Laws  and  Regulat  ions,  rev.,  1306 
Elliott,  M. :  Public  Health  Acts  and  other 
Sanitary  Laws  and  Regulations,  rev.,  1306 
El  Salvador,  sanitation  in,  163 
Embolism  of  cerebral,  mesenteric,  and 


femoral  arteries,  coincident  (T.  R.  Rodger), 

810 

Embryology,  review  of  books  on,  756 
Emergency  call,  295 

Emerson,  Charles  Phillips  :  Clinical  Dia¬ 
gnosis,  rev.,  207 

Emery,  W.  d'Este;  Opsonic  indices,  496  ; 

precocious  obesity  and  hirsuties,  1183 
Emmet,  Thomas  Addis,  made  Knight  Com¬ 
mander  of  Order  of  St.  Gregory  the  Great, 
249 

Employers’  Liability  Act.  See  Act 
Empyema,  three  unusual  cases  of  (W.  B. 
WarringtoD),  1057 

Empyema,  case  of.  with  remarkable  leuco- 
cytosis  (reported  by  E.  L.  Bunting),  1182 
Empyema  of  antrum,  spontaneous  cure  of 
(Dr.  Lamb)  625 

Encephalocele,  dystocia  for  (L.  G.  Davies),  1479 
End  of  a  conflict,  764 

Endocarditis,  influenzal,  case  of  (T.  J.  Horder), 
143 

Endotbeliomata,  diagnosis  of  (W.  S.  Lazarus- 
Barlow),  628 

Encephalitis,  chiefly  affecting  the  mid-brain 
(Reginald  Miller),  1056 
Enema  syringe,  sterilizable,  1063 
England,  origin  of  meat  consumed  in,  1144 
England  and  Wales,  public  health  service  of. 

See  Public  Health 
English  Factories  in  India,  1074 
Englishwoman’s  Yearbook  and  Directory,  rev., 
148 

“  Enquire  Within,”  the  Nurses’,  rev.,  208 
Enterospasm,  case  of  (E.  Oliver  Ashe),  483 
*■  Enterospasm  ”  caused  by  lead  poisoning 
(Horace  R.  Wilson),  1054 
Enucleation  of  prostate  See  Prostate 
Epaulakd,  Dr.  ;  A  medical  officer  and  his 
arms,  950 

Epidemic  sickness,  closing  of  schools  on 
account  of,  827 

Epididymis,  columnar  carcinoma  of  (Francis 
Colby)  199 

Epileptic  Colony,  the  Lingfield,  1316 ;  the 
Maghull,  1511 

Epileptics,  Craig  Colony  for,  78 
Epilepsy,  focal,  surgical  treatment  of  (Darner 
Harrisson),  318 

Epilepsy  and  arterial  dilatation,  ligature  of 
common  carotid  for  (Rushton  Parker).  1477 
Epilepsy  and  puerperal  eclampsia  (Professor 
Jardine),  1184 

Epilepsy,  review  of  books  on,  1427 
Epistaxis,  recurring,  in  a  girl  (R.  Baring 
Davidson),  562 

Epistaxis  and  influenza  (H.  Swarbrick Brown), 
314  ;  (J.  Pugh-Jones),  562  ;  (J.  E.  Turnby),  562 
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Barwell),  1236 
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Erfurt,  municipal  authorities  decide  to  estab¬ 
lish  dental  clinic  for  the  schoolchildren, 
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Erratum,  120,  815,  842,  1036,  1164,  1464 
Erysipelas  treated  by  a  specific  antiserum 
(W.  M.  Crofton),  991 

Erysipelas  and  tubercle  (C.  B.  Whitehead), 
1238 
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Essex,  training  of  midwives  in,  1317 
Estate  duty,  787 

Etches,  W.  R.  :  Sleep  of  children  in  towns, 
842 

Ethical  aspects  of  medical  consultation.  See 
Medical 

Ethics  of  consultation,  843,  1220 
Ethmoidal  disease,  posterior,  caused  by 
foreign  body  (J.  Stoddart  Barr),  1364 
Ethol,  444 

Ethyl  chloride,  administration  of  (L.  Kirkby 
Thomas),  623 

Ethyl  chloride,  death  from,  1135 
Ethyl  chloride,  points  in  connexion  with 
(Z.  Mennell),  630 
Eucaine,  new  syringe  for.  1542 
Evans,  Arthur:  surgery  of  warfare  and 
catastrophe,  749 

Evans,  Arthur  J. :  Experiences  during  the 
recent  earthquake  in  Jamaica,  348 
Evans,  E.  D.  :  Charter  and  future  of  the 
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Evans,  G.  W. :  Motor  cycles,  1464 
Evan,  H.  Muir;  Poisoned  spices  of  the 
weever  fish,  73 

Evans.  J.  Jameson  :  Lacrymal  sac  in  the 
economy  of  vision,  419 

Evans,  T.  J.  Carey,  reports  case  of  severe 
craDial  injury  without  loss  of  conscious¬ 
ness,  811 

Evaporation  of  chloroform.  See  Chloroform 
Evatt,  George  J.  II.  :  Medical  care  of  the 
volunteer  forces,  232  ;  medical  students  and 
organized  gymnastic  training,  780 
Eve,  Frederic  :  Some  operations  for  re¬ 
moval  of  malignant  growths  from  the  naso¬ 
pharynx,  485,  500  ;  pathology  and  treatment 
of  tumours  of  the  jaws,  1525 
Everett,  W.,  reports  ease  of  ulcer  of  duo¬ 
denum,  perforation,  no  leakage,  495 
Everke  :  Post-mortem  Caesarean  section,  521 
“  Everlasting  pill,”  941 
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Ewaet,  William  :  Use  of  calcium  salts  as 
cardiac  tonics  in  pneumonia  and  heart 
disease.  778,  908 ;  present  position  of  the 
treatment  of  tuberculosis  by  marine  cli¬ 
mates,  986,  994;  abnormal  rise  in  average 
level  of  diaphragm,  1459 
Examination  fetish,  medical  education  and 
(Laurisuon  E.  Shaw),  578  ;  leading  article  on, 
584 

Example  and  an  appeal  (leading  article),  703 
Exanthematous  fevers.  See  Fevers 
Excursions,  medical.  See  Medical 
Exeter  meeting.  1403.  See  Association 
Ex-locum  tenens  and  police-court  fee,  295 
Exmouth,  Viscount,  note  on,  1008 
Exophthalmic  goitre.  See  Goitre 
Exophthalmos,  pulsating  (A.  Nimmo  Walker), 
501 

Experiments  on  living  animals.  See  Vivi¬ 
section 

Exposition,  International  Balneological,  1301 
External  auditory  canal.  See  Auditory 
Extra-systole  (W.  T.  Ritchie),  1122 
Exhumation  of  bodies  in  New  South  Wales, 
1538 

Ex-votos  in  Constantinople,  533 
Eye,  effects  of  steel  foreign  body  in  (A. 
Stanford  Morton),  438  ;  tuberculosis  of 
(Waren  Tay),  438 

Eye,  syphilitic  affections  of  (Sydney  Stephen¬ 
son),  1316 

Eyeball,  tubercle  of  (Simeon  Snell).  317 
Eyes,  paralysis  of  vertical  movements  of 
(Ludford  Cooper),  438 

Eyes  of  invertebrates  (Leslie  Buchanan),  1366 
Eyesight,  conditions  of  required  for  the 
military  service,  53 
Eyesight  of  school  children,  1558 
Eyles,  C  H. :  Vellow  fever  at  Belize,  113,  841 
Eybes,  Hugh  ;  Motoring  for  country  prac¬ 
titioners,  971 


F. 

Factories  and  workshops,  insanitation  in 
metropolitan,  832 
Factory  conditions  in  India.  45 
Factory  Girls’  Holiday  Fund.  See  Fund 
Factory  inspectors  and  lead  poisoning,  1017 
Fagge,  C.  H  :  Carcinoma  of  jejunum,  resec¬ 
tion  of  jejunum  and  colon,  262  ;  carcinoma 
of  jejunum  involving  colon,  499;  question 
of  fees,  1282 

Fagge.  Frederick  T. :  Early  diagnosis  of 
exanthematous  fevers,  110;  apprentice¬ 
ship  question,  604 
Failure  and  success.  1021 
Fairbairn,  J.  S.  (Editor) :  Journal  of  Obstetrics 
and  Gynaecology,  rev,,  444 
Family  care  of  insane.  See  Insane 
Family  diseases,  review  of  books  on,  997 
Fardon,  Edward  Ashby,  obituary  notice  of, 
114 

Farmer,  John,  obituary  notice  of,  238 
Farnan,  Dr.,  for  Professor  McWeeney  : 
Uncinaria  duodenalis  from  St.  Vincent, 
W.I.,  262 

Farncombe,  Edgar  Leonard,  obituary 
notice  of,  661 

Fashion  in  medicine.  See  Medicine 
Fashion  and  physic  (leading  article),  1319 
Fayrer,  Sir  Joseph,  obituary  notice  of,  1277  ; 
appreciations  of,  1339 

Fazan,  Mr.,  gains  scholarship  at  Oxford,  274 
Fee,  district  medical  officer’s,  for  attendance 
on  patient  at  common  lodging-house,  473 
Fee.  police-court,  ex-locum  tenens  and,  295 
Feeble-minded,  Lancashire  and  Cheshire 
Society  for  the  Permanent  Care  of,  341 
Feeble-minded  in  New  South  Wales,  1509 
Feeble-minded,  Royal  Commission  on  Care 
and  Control  of,  237 
Feeding  of  children.  See  Children 
Feeding  in  typhoid.  See  Fever,  Enteric 
Fees  of  anaesthetist,  723,  1342 
Fees,  big,  102,  386  ;  in  America,  386 
Fees  for  certification  of  pauper  lunatics,  473 
Fees  from  hospital  patients,  295 
Fees,  inquest,  medical  officers  of  workhouse 
infirmaries  and,  57 

Fees,  inquest,  at  Poor-law  infirmaries,  1523 
Fees,  medical,  at  inquests,  1574 
Fees,  medical,  coroner  and,  1342 
Fees,  medical,  guardians  and,  1463 
Fees,  medical,  in  Germany,  95  ;  in  Berlin. 

533  ;  raising  of  in  Austria,  656 
Fees  to  medical  officers  in  Poor-law  institu¬ 
tions  when  an  inquest  is  held.  1100 
Fees  of  medical  witnesses.  474,  1574 ;  at 
coroner’s  court  in  Ireland,  474 
Fees,  midwifery,  475 
Fees,  notification,  1398,  1523 
Fees,  public  vaccinators’,  1018,  1094, 1156 
Fees,  a  question  of,  1282 
Fees,  Strassburg  doctors’,  682 
Feet,  giant  growth  of  (H.  H.  Clutton),  748 
Felkin,  H.  G.  :  Value  of  complete  vocal  rest 
as  an  aid  to  recovery  from  laryngeal  tuber¬ 
culosis  and  allied  conditions  during  sana¬ 
torium  treatment,  1421 
Female  students  in  BerliD,  230 
Femoral  hernia.  See  Hernia 
Fenning’s  children’s  soothing  powders,  540 
Fenwick,  P.  Clennell  :  Diseases  of  the 
Urethra,  rev..  693 

FkRls,  Charles,  obituary  notice  of,  1281 


Ferguson,  Haig:  Nephrotomy  and  preg¬ 
nancy,  80 

Ferguson,  John  :  Pathology,  General  and 
Special,  rev.,  1307 

Ferguson,  J.  M. ;  The  new  Vaccination  Order, 
1335 

Fertility,  influence  of  excessive  meat  diet  on 
(B.  P.  Watson),  193;  correspondence  on, 
1029,  1153 

Fever,  “  blackwater,”  in  Sierra  Leone  (H.  W. 
Grattan),  687  ;  in  India.  714  ;  third  factor  in 
the  etiology  of  (W.  J.  Buchanan),  990 
Fever,  cerebro-spinal  (leading  article  on), 

518 ;  in  Belfast,  170.  284,  379,  391,  523,  771, 
1390  ;  in  Glasgow,  336.  461,  643  :  in  Scotland, 
337.  406.  523.  901,  946, 1088,  1146,  1211,  1270,  1329, 
1389,  1456,  1513,  1566 :  in  England  generally, 
523. 579,  655,  702,  823 ;  in  Berlin,  715  ;  in  India, 
1140 ;  in  Vienna,  1147  ;  questions  in  Parlia¬ 
ment,  464,  709 

Fever,  cerebro-spinal,  meeting  of  medical 
officers  of  health  to  discuss  epidemic  of, 
579 

Fever,  cerebro-spinal,  acute  (John  Thomson 
and  Stuart  McDonald),  378 
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Warner),  992 
Fever,  cerebro-spinal,  bananas  and.  460 
Fever,  cerebro-spinal,  case  of  (J.  Singleton 
Darling  and  W.  James  Wilson),  433;  (Dr. 
Harvey),  871 ;  (George  Peacocke),  994  ;  (C. 
Rundle  and  W.  S.  Williams),  1184 
Fever,  cerebro-spinal,  cases  of  _  fulminating 
(reported  by  Ernest  H.  M.  Milligan),  1537 
Fever,  cerebro-spinal,  discussion  on  (Gardner 
Robb  and  others),  1120;  (Purves  Stewart), 
1241 

Fever,  cerebro-spinal,  experimental  investi¬ 
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Fever,  cerebro-spinal,  history  of,  387 
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ton),  1120 
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James  Wilson),  1477 
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ances  in  (W.  St.  Clair  Symmers),  391 
Fever,  cerebro-spinal,  simulated  by  typhoid 
fever  (James  M.  Cowie),  374 
Fever,  cerebro-spinal,  treated  by  lumbar 
puncture  and  vaccine  injections  (Hector 
Mackenzie),  1407 
Fever,  cerebro-spinal.  and  vaccination,  525 
Fever,  enteric,  agglutination  test  for  at  com¬ 
mencement,  172 

Fever,  enteric,  anomalous,  epidemic  in  South 
Wales,  242 

Fever,  enteric,  diagnosis  of  in  the  absence  of 
agglutination  (T.  J.  Horder),  143 
Fever,  enteric,  deafness  after,  1164 
Fever,  enteric,  influence  of  feeding  in  treat¬ 
ment  of,  111 

Fever,  enteric,  meteorological  conditions 
and,  233 

Fever,  enteric,  operations  during  (W.  Thel- 
wall  Thomas),  81 

Fever,  enteric,  from  oysters  (Professor 
Netter),  469,  1214 ;  report  of  commission, 
1214 

Fever,  enteric,  pneumonia,  pericarditis,  and 
haemorrhagic  pleural  effusion  (Francis 
Hawkins).  378 
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1536 

Fever,  enteric,  review  of  books  on,  874 
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Jenkins),  199  ;  (H.  Lyon  Smith),  314  ;  (Adam 
Moss),  314 

Fever,  scarlet,  and  milk.  1522 
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ham,  108 

Fever,  seven-day,  simulating  dengue  (Leonard 
Rogers),  859 
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of  (W.  B.  Leishman),  686 
Fever,  typhus,  at  Oughterard,  769,  1018 
Fever,  yellow,  in  Belize,  113,  233,  841 ;  in  the 
chimpanzee  (H.  Wolferstan  Thomas),  138 ; 
review  of  books  on,  147 
Fevers,  exanthematous,  early  diagnosis  of, 
110 

Fibroid  of  broad  ligament,  after-history  of  a 
case  of  (Alban  Doran),  685 
Fibroids,  cervical,  hysterectomy  for  (Dr. 
Haultain),  437 

Fibroids  and  pregnancy  (N.  T.  Bvewis),  80 
Fibroids  in  pregnancy,  hysterectomy  for  (Dr. 
Barbour),  438 
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(F.  M.  Pope),  1471 

Fibroma,  retropharyngeal  (N.  B.  Odgers),  1236 
Field  stretcher  as  a  hammock,  444 
Fielder  ;  Second  German  Course  for  Science 
Students,  rev.,  876 

Filaria  in  birds  (F.  Wyville  Thomson),  17 
Filigree  implantation  (Laurie  McGavin),  933, 
1056 

Finch-Hudson,  T.  S. :  Motor  tyres,  60 

Finger-nail  exfoliation,  1524 

Fink,  Major;  Shakespeare’s  “insane  root,” 
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Finlayson,  James,  memorial  to,  284,  1388 
Finny,  J.  Magee  :  Maniacal  chorea,  976  ;  ap¬ 
preciation  of  Edward Haliaran  Bennett,  1576 
First  aid  to  wounded  and  sick  in  the  London 
streets,  1404 
First  lady  doctor,  952 

Fischer,  M.  H.  :  Physical  Chemistry  in  the 
Service  of  Medicine,  rev.,  998 
Fish  manure,  odour  of,  59 
Fish  preparations,  dry,  694 
Fisher,  J.  Herbert  :  Proposed  Institute  of 
Medical  Sciences  at  South  Kensington,  1515 
Fisher,  Theodore  :  Thread  worms,  476  ;  are 
pericardial  adhesions  of  great  importance  ? 
840,  1392 

Fistula,  recto-vesical,  traumatic  (H.  Temple 
Mursell),  126 

Fistula,  ligation  of  renal  vessels  for  cure  of 
persistent  urinary  renal  (Major  M.  P.  Holt), 
1304 

Fistula,  uretero-vaginal,  transplantation  of 
ureter  into  bladder  for  (E.  Percy  Paton), 
125 

Fleas  and  plague  in  Hong  Kong,  172 
Fleetwood  Camp,  enteric  fever  at,  525 
Fleming,  Robert  A. :  Short  Practice  ■  of 
Medicine,  rev.,  1541 

Fletcher,  H.  Morley:  Idiopathic  dilatation 
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Flexner,  Simon  :  Experimental  investiga¬ 
tion  of  cerebro-spinal  fever,  1137 
Fly.  house,  as  a  cause  of  summer  diarrhoea, 
956 

Focal  epilepsy.  See  Epilepsy 
Foley,  C.  H. :  Tuberculous  soil  conditions  (?>, 
866 

Food  adulteration.  See  Adulteration 
Food  factor  in  the  twentieth  century  (George 
J.  Sealy),  194 

Food  poisoning  at  Wigan,  1087 
Food,  preservatives  in,  1016 
Food  imports,  inspection  of,  228 
Foot  binding,  1143 
For  the  Quiet  Hour,  rev.,  25 
Forbes,  Robert  Thomas,  obituary  notice  of, 
414 

Forceps  in  abdominal  cavity  for  10±  years 
(J.  E.  Fergusson  Stewart),  313  ;  note  on,  1141 
Forceps,  modified  artery,  87 
Forceps,  deep  abscess,  1488; 

Forceps  delivery,  remarks  on  (J.  Wherry 
Willson),  812 

Forceps  delivery  in  occipito-posterior  pre¬ 
sentation  (Robertson  Dobie),  438 
Forceps,  new,  for  gastro-enterostomy  and 
entero-anastomy,  1488 
Forceps,  cut  tendon,  1000 
Forceps  for  entero-anastomosis,  1543 
Forceps,  “finger-grip,”  1543 
Fordyce,  A.  Dingwall:  Relation  of  diet  to 
thyroid  activity,  619 

Foreign  body  in  lung  (reported  by  J.  T. 
Moore),  315;  in  large  intestine  (reported  by 
J.  T.  Moore),  376 ;  in  eye,  effects  of  steel  (A. 
Stanford  Morton).  438;  in  the  appendix 
(F  J.  W.  Porter),  495;  in  appendix  abscess 
(William  Sheen),  867  ;  (W.  Percy  Blumer), 
1119 ;  in  the  bronchi  (F.  W.  Price),  1305 ; 
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Stoddart  Barr),  1,364 
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Forster,  Otfrid  ;  Die  Kontrakturen  bei  den 
Erkrankungender  Pyromidenbahn,  rev.,  1242 
Forsyth,  David  :  Fatal  case  of  myxoedema 
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141 ;  observations  on  the  parathyroids  and 
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ture  and  secretion  of  the  parathyroid 
glands  in  man,  1177  ;  thyroid  glands  and 
gout,  1424  ;  referred  pain  and  its  diagnostic 
value,  1469 

Forsyth,  J.  A.  Cairns  :  Early  specimen  of 
total  enucleation  of  prostate  removed  by7 
the  late  Mr.  McGill,  1111 
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Foster,  Sir  Michael,  death  of,  281 ;  obituary 
notice  of,  349 ;  a  correction,  474  ;  life  and 
scientific  work  of,  880 

Fothergill,  E.  Rowland  :  King  Edward’s 
Hospital  Fund  Bill,  52  ;  referendum  with 
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Fothergill,  W.  E  ;  Treatment  of  post-partum 
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Cathcart),  1481 
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(E.  M.  Corner),  1183 
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not  Lane),  1037 
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54,  290,  471.  600,  719 

Fractures,  treatment  of  recent  (W.  Watson 
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French  East  Africa,  sleeping  sickness  in,  402 
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gress 
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ment  of  the  Prostate,  rev.,  146  ;  total  enuclea¬ 
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treatment  of  (R.  Thorne  Thorne).  436 
Future  work  of  medical  students,  225 


G, 

Gag,  improved,  572 
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Gall  stone  causing  intestinal  obstruction 
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Gall  stone  surgery,  review  of  books  on,  1367 
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Gerard,  B.  :  Technique  de  Sterilisation  d 
V  Usage  des  pharmaciens,  rev.,  266  ;  Traite  des 
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355 ;  women  in,  656  ;  foreign  students  in, 
1355 

Germany,  raising  of  fees  in,  95;  medical  pro¬ 
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441 

Gout,  treatment  of  by  ingestion  of  common 
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Gunn,  A.  R. ;  Albinism  in  man,  718 
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Hard  palate.  See  Palate 
Hare,  Francis  :  Periodic  bronchitis,  663 
Hare.  Hobart  Amory  :  Textbook  of  Practical 
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Home  Office  regulations  for  use  of  horsehair, 
1451 

Homoeopathic  treatment  of  heart  affections, 
296 

Homoeopathy,  “revival  ”  of,  162,  214,  287,  346, 
416 

Honck,  E  :  Uber  die  Rolle  des  Sympathicus  bei 
der  Erkrankung  der  Wurmfortsatzes,  rev.,  1060 
HoDg  Kong,  notes  from,  171  :  antimalarial 
work,  171 ;  plague  and  fleas.  172 
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Horsley.  Sir  Victor  :  Proposed  recognition 
of  the  services  of  173:  Dr.  Hugblings  Jack¬ 
son’s  views  on  the  functions  of  the  cere¬ 
bellum,  803 ;  elected  honorary  member 
Russian  Surgical  Society,  1210  ;  deputation 
to  the  President  of  the  Board  of  Education, 
1459 

Hosegood,  Samuel  :  Surgery  patients,  110 
Hospital  abuse.  52,  240,  289,  296,  540.  598,  656  788, 
1284, 1392, 1404,  1464,  1511,  1516,  1564  ;  remedy 
for,  240,  289,  286,  540  :  i  n  Austria,  656 ;  pre¬ 
vention  of  in  Paris.  788 ;  in  Liverpool.  1511 ; 
another  form  of,  1392.  1516;  a  disclaimer, 
1516  ;  in  Manchester,  1564.  See  also  Hospital 
reform 

Hospital,  Addenbrooke’s,  Cambridge,  conva¬ 
lescent  home  of,  1334 

Hospital,  Anglo-American  atCairo,  War  Office 
authorities  sanction  payment  from  army 
funds  to,  823 

Hospital,  Ballinrobe  Union,  80  :  case  of  otitis 
media  purulenta.  with  repeated  rigors  (re¬ 
ported  by  R.  B.  Mahon),  80 
Hospital.  City  of  Belfast,  Fever,  Purdysburn, 
cases  of  fulminating  cerebro-spinal  fever 
(reported  by  Ernest  H.  L.  Milligan),  1537 
Hospital,  Belfast,  Mater  Iufirmorum,  1513 
Hospital,  Belfast  Royal.  835,  1270 ;  annual 
meeting.  835 ;  post-graduate  class  at,  1270 
Hospital,  Berkshire  Royal  (Reading),  79  ;  case 
of  suppurative  meningitis  (W.  S  Orton),  79 
Hospital,  Birmingham  General,  773, 1182, 1270  ; 
overcrowding  of  out-patient  departments, 
773 ;  case  of  empyema  with  remarkable 
leucocytosis  (reported  bv  R.  L.  Bunting), 
1182  ;  statistical  report,  1270 
Hospital,  Birmingham  and  Midland  Women’s, 
834 

Hospital,  Bombay  Parsi,  proposed,  109 
Hospital,  Bradford  Fever,  administration, 
955 

Hospital,  Bristol  Children’s.  834 
Hospital,  Bristol  General,  713 
Hospital,  Brompton,  for  Consumption, 
appeal,  1402 

Hospital,  Central  London  Ophthalmic,  new 
laboratories,  216  :  annual  meeting,  602 
Hospital  for  Children,  Belfast,  annual 
meeting,  339 

Hospital  for  Children,  Birmingham  and  Mid¬ 
land  Free,  note  on,  227,  834  ;  forty-sixth 
annual  meeting,  528  :  annual  meeting,  834 
Hospital  for  Children.  Evelina,  new  out¬ 
patient  department,  1323 
Hospital  for  Children,  Glasgow  Royal,  771 
Hospital  for  Children,  Great  Ormond  Street, 
Descriptive  Catalogue  of  the  Pathological 
Museum  of,  1487 

Hospital  for  Children,  the  Hamidi6,  at  Con¬ 
stantinople,  seventh  annual  report,  166 
Hospital  for  Children,  new  Country  for 
Liverpool,  1390 

Hospital  for  Children,  North-Eastern,  ban¬ 
quet  in  aid  of  1317 

Hospital  for  Children,  Victoria.  Chelsea, 
rupture  of  right  bronchus  by  injury  (Colin 
Kine),  1238 

Hospital,  London  Children’s,  milk  supply  of, 
1073,  1258  :  correspondence  on,  1334 
Hospital,  Cork  City  and  County  Lying-in, 
report,  902 

Hospital,  cottage,  patients  and  fees,  1464 
Hospital,  David  Lewis  Northern,  654 
Hospital,  Dental,  the  Royal,  finances  of,  786  ; 

post-graduate  lectures  at.  1554 
Hospital,  Dewsbury  Joint,  Board,  annual 
meeting,  1213 

Hospital  and  Dispensary  Management,  117, 
239,  290.  475,  539,  665,  786,  846.  971,  1035,  1098, 
1163.  1217,  1282,  1313.  1402,  1518 
Hospital,  Dublin  Royal,  834 
Hospital  for  Ear,  Nose,  and  Throat  Disease, 
Glasgow ;  Case  of  posterior  ethmoidal 


disease  caused  by  a  foreign  body  (J.  Stoddart 
Barr),  1364 

Hospital,  Roval  Ear,  Soho,  475 ;  special 
meeting,  475 

Hospital,  Essex  and  Colchester  General, 
report,  787 

Hospital,  Eversfield  Chest,  St.  Leonards-on- 
sea.  1135 

Hospital,  Eye,  Oxford,  annual  report,  663 
Hospital,  Royal  Eye,  Southwark,  823 
Hospital,  Royal  Eye  and  Ear,  Bradford,  1330 
Hospital,  Royal  Eye  and  Ear,  Dublin,  annual 
meeting.  527 
Hospital  finance,  160 

Hospital,  'Forster  Green  for  Consumption, 
Belfast,  annual  meeting,  340 
Hospital,  French,  in  London,  thirty-ninth 
annual  dinner,  1016 
Hospital  funds.  See  Funds 
Hospital,  Garngoch  Common  Isolation,  new 
administrative  wing  opened,  1271 
Hospital,  Greenwich,  number  of  pensions, 
1283 

Hospital,  Guy’s,  Treasurer’s  report,  1343  ; 

Ladies  Association,  annual  meeting,  1376 
Hospital,  Gympie,  Queensland:  Two  cases  in 
which  accidents  occurred  while  bathing 
(F.  HamiltOD-Kenny),  436 
Hospital,  Halifax  Workhouse,  1330 
Hospital,  Hampstead  General,  1554 
Hospital,  Handel  Cossham  Memorial,  1551 
Hospital,  Hawick  Cottage,  901 
Hospital  for  Incurables,  British,  festival 
dinner,  1317 

Hospital,  Kensington  General,  annual  meet¬ 
ing,  786.  See  also  Hospital,  Queen’s  Jubilee 
Hospital,  Kent  County  Ophthalmic,  1035 
Hospital,  King’s  College,  274 ;  donation 
towards  removal  to  South  London,  274 
Hospital,  Kingston  Public,  Jamaica  :  Abdo¬ 
minal  pregnancy,  laparotomy,  a  living 
fetus  (reported  by  J.  Aldred  Allwood),  376 
Hospital,  Lady  Aitcheson,  Lahore  :  Caesarean 
section  complicated  by  round  worms 
(reported  by  Ethel  Landon),  200 
Hospital,  Leeds,  for  Women  and  Children, 
342 

Hospital,  Liverpool  Dental,  833 
Hospital,  Liverpool  Royal  Southern,  409 ; 
annual  meeting,  409 

Hospital,  Liverpool  Workhouse  :  Foreign 
body  in  lung  (reported  by  J.  X.  Moore),  315  ; 
foreign  body  in  large  intestine  (reported  by 
J.  T.  Moore),  376 

Hospital,  the  London.  643,  694,  992 ;  visit  of 
the  Queen  and  the  Empress  of  Russia,  643  ; 
Archives  of  the  Pathological  Institute  of,  rev.. 
694;  case  of  cerebro-spinal  meningitis  of 
the  apoplectic  type  with  hyperpyrexia 
(reported  by  Howard  F..Warner),  992 
Hospital,  London  Fever ;  Letter  in  circulation 
re  catering  for  patients,  702 
Hospital,  Magdalen,  Bath,  for  mentally 
defective  children,  1038 
Hospital,  Meath,  1021 

Hospital  for  Mental  Diseases,  City  of  London, 
annual  report,  1035 
Hospital,  Merthyr  Isolation,  900 
Hospital,  Middlesex,  634,  1202  ;  Archives,  rev., 
634,  694  ;  festival  dinner,  1202 
Hospital,  Monkstown,  771 
Hospital,  Montreal  General,  1019 
Hospital,  Montreal  Infectious,  1019 
Hospital,  Mount  Vernon,  Hampstead,  971 
Hospital,  Newport,  774 

Hospital,  North  Cambridgeshire,  Wisbech  ; 
Rupture  of  ulcerated  abdominal  wall  over 
an  umbilical  hernia,  with  protrusion  of  gut, 
untreated  for  7±  hours,  uninterrupted  re¬ 
covery  (Arthur  H.  Williams),  684 
Hospital.  North  Lonsdale,  Barrow-in-Fur¬ 
ness  :  Case  of  peritonitis  without  ascertain¬ 
able  cause  (reported  by  J.  T.  Williams),  260 
Hospital,  Oakley,  Blaenau  Festiniog:  Case 
of  severe  cranial  injury  without  loss  of 
consciousness  (reported  by  T.  J.  Carey 
Evans),  811 

Hospital,  Orthopaedic  of  Ireland,  834 
Hospital,  Orthopaedic,  Royal  National,  846 
Hospital  for  Paralysis  and  Epilepsy,  the 
National  (London),  festival  dinner,  663 
Hospital,  pay,  scheme  for  in  Vienna,  1147 
Hospital,  Pontypool,  468;  annual  meeting, 
468 

Hospital,  Poplar,  annual  meeting,  1035 
Hospital,  Portsmouth  Royal,  report,  663 
Hospital,  Queen  Charlotte’s,  report,  1217 
Hospital,  Queen’s  Jubilee,  952,  1031.  1155 
Hospital  question  in  a  new  light,  335 
Hospital  reform,  correspondence  on,  175.  289, 
347,  470,  1344  ;  the  question  in  a  new  light, 
335.  See  also  Hospital  abuse 
Hospital  Reports,  18,  79,  140.  200,  260.  315,  376, 
436,  495,  624,  684, 745,  811,  867.  932,  992,  1054, 1119, 
1182,  1238, 1303, 1364, 1424, 1481.  1537.  St.  Mary's 
Hospital,  Manchester :  Case  of  abdominal  sec- 
tionfor  ectopic  gestation  (D.  Lloyd- Roberts), 
18.  Manchester  Royal  Infirmary :  Case  of  hair 
ball  in  the  stomach  (F.  G.  Pell-Ilderton),  18  ; 
bayonet  wound  of  stomach  (reported  by 
P.  R.  Wrigley),  1303.  Royal  Berkshire  Hos¬ 
pital,  Reading  :  Case  of  suppurative  mening¬ 
itis  (W.  S.  Orton),  74.  Ballinrobe  Union 
Hospital:  Case  of  otitis  media  purulenta 
with  repeated  rigors,  operation,  recovery 
(reported  by  R.  B.  Mahon),  80.  Wrexham 
Infirmary :  Case  of  artificial  anus,  re¬ 
section,  recovery  (reported  by  E.  M. 


Watkins),  140.  Kidderminster  Infirmary  and 
Children's  Hospital :  Case  of  congenital 
syphilis :  unusual  symptoms  (under  the 
care  of  J.  Lionel  Stretton,  reported  by 
Wilson  Smith),  140.  Sunderland  Infirmary  : 
Acute  yellow  atrophy  of  liver  (G.  Blacker 
Morgan),  200  ;  intestinal  obstruction  caused 
by  gall  stone  (William  Robinson),  867 ; 
foreign  body  in  appendix  abscess  (W.  Percy 
Blumer),  1119.  Lady  Aitcheson  Hospital, 
Lahore  :  Caesarean  section  complicated  by 
round  worms  (reported  by  Ethel  Landon), 
200.  North  Lonsdale  Hospital,  Barrow-in- 
Furness:  Peritonitis  without  ascertainable 
cause  (reported  by  J.  T.  Williams),  260. 
Royal  Naval  Hospital,  Chatham :  Cholecyst- 
otomy,  cholecystectomy,  choledoclitomy 
(Staff-Surgeon  F.  J.  A.  Dalton).  315.  Liverpool 
Workhouse  Hospital:  Foreign  body  in  luDg 
(reported  by  J.  T.  Moore),  315  ;  foreign  body 
in  large  intestine  (reported  by  J.  T.  Moore), 
376.  Public  Hospital,  Kingston,  Jamaica : 
Abdominal  pregnancy,  laparotomy,  a  living 
fetus  (reported  by  J.  Aldred  Allwood),  376. 
The  Hospital,  Gympie.  Queensland. :  Two  acci¬ 
dent  cases  which  occurred  whilst  bathing 
(F.  Hamilton-Kenny),  436.  Kent  County 
Asylum,  Canterbury :  Ulcer  of  duodenum, 
perforation,  no  leakage  (reported  by  W. 
Everett),  495.  Royal  Infirmary,  Newcastle- 
upon-Tyne  :  Case  of  strangulated  Littre's 
hernia  with  gangrene  and  perforation  of 
the  Meckel’s  diverticulum,  resection  of  the 
gut,  recovery  (H.  Brunton  Angus),  624. 
Royal  Albert  Hospital,  Devonport :  Acute 
intestinal  obstruction  due  to  intussus¬ 
ception  in  an  adult  (G.  S.  Thompson),  867. 
North  Cambridgeshire  Hospital .  Wisbech : 
Rupture  of  ulcerated  abdominal  wall  over 
an  umbilical  hernia,  with  protrusion  of  gut, 
untreated  for  7i  hours,  uninterrupted  re 
covery  (Arthur  H.  Williams),  684.  Slockporl- 
Corporat.ion  Hospitals:  Persistent  deep  cer¬ 
vical  abscess  and  threatened  mastoid  sup¬ 
puration  treated  by  antistreptococcic  serum 
(Meredith  Young),  745.  Oakley  Hospital, 
Blaenau  Festiniog :  Case  of  severe  cranial 
injury  without  loss  of  consciousness  (re¬ 
ported  by  T.  J.  Carey  Evans),  811.  Throat 
Hospital,  Golden  Square :  Case  of  double 
Bezold’s  disease,  recovery  with  perfect 
hearing  (Charles  J.  Ileaih),  932.  London 
Hospital :  Case  of  cerebro-spinal  mening¬ 
itis  of  the  apoplectic  type  with  hyperpyrexia 
(reported  by  Howard  F.  Warner),  992. 
Birmingham  Workhouse  Infirmary :  Tetanus 
from  self-inflicted  wound,  serum  injection, 
recovery  (reported  by  E.  R.  Thompson). 
1054.  Birmingham  General  Hospital :  Case  of 
empyema  with  remarkable  leucocytosis  (re¬ 
ported  by  E.  L.  Bunting),  1182.  Victoria 
Hospital  for  Children,  Chelsea :  Rupture  of 
right  bronchus  by  injury  (Colin  King).  1238. 
Devon  County  Asylum:  Case  of  extreme 
hydrocephalus  (Richard  Eager),  1303. 
Glasgow  Hospital  for  Diseases  of  the  Ear,  Nose, 
and  Throat:  Case  of  posterior  ethmoidal 
disease  caused  by  a  foreign  body  (  J.  Stod¬ 
dart  Barr),  1364.  Royal  Naval  Hospital 
Plymouth  :  Case  of  purpura,  liaemorrhagica 
(reported  by  D.  H.  Pope),  1364.  Leigh  Infir¬ 
mary  :  Case  of  complete  separation  of  rec¬ 
tum  from  anus  (reported  by  J.  Sackville 
Martin),  1424.  Victoria  Hospital,  Bangalore, 
India  :  Extraperitoneal  transplantation  of 
ureters  into  the  rectum  according  to  the 
description  of  Peters  of  Toronto,  in  a  case 
of  extroversion  of  bladder  (reported  by 
T.  V.  Armugam).  1481.  City  of  Belfast  Fever 
Hospital,  Purdysburn  :  Case  of  fulminating 
cerebro-spinal  fever  (reported  by  Ernest  H. 
M.  Milligan),  1537 
Hospital,  Richmond,  Dublin,  1328 
Hospital,  Rotunda,  report,  1021 
Hospital,  Royal  Albert,  Devonport:  Acute 
intestinal  obstruction  due  to  intussus¬ 
ception  in  an  adult  (G.  S.  Thompson),  867 
Hospital,  Royal  City  of  Dublin,  834 
Hospital,  Royal,  for  diseases  of  the  chest,  846 
Hospital,  Royal  Free,  539  :  report,  539 
Hospital,  Royal  National  for  Consumption 
(Ireland),  711  „  , 

Hospital,  Royal  Naval,  Chatham  :  Cli ole- 
cystotomy,  cholecystectomy,  clioledoch- 
otomy  (Staff  Surgeon  F.  J.  A.  Dalton), 
315 

Hospital,  Royal  Naval,  Plymouth:  Case  of 
purpura  liaemorrhagica  (reported  by  D.  H. 
Pope),  1364 

Hospital,  Royal  Richmond.  946 
Hospital,  Royal  Sea-bathing,  846 
Hospital,  Rudolf  Virchow,  appointment  of 
dentist,  34 

Hospital,  St.  Bartholomew’s,  211.;  lecturers 
on  surgery  at,  1731-1906  (D’Arcy  Power),  211 ; 
Reports,  rev..  818 

Hospital,  St.  Georg,  Hamburg,  new  buildings, 

39  „  , 

Hospital,  St.  Mary’s,  Manchester  :  Case  of  ab¬ 
dominal  section  for  ectopic  gestation  (re¬ 
ported  by  D.  Lloyd  Roberts),  18 
Hospital.  Salford  Poor-law,  108;  surprise 
visit.  108 

Hospital,  Samaritan,  Glasgow,  new  wing, 
1146 

Hospital,  Samaritan,  Liverpool.  468.  654,  1511  ; 
resignations  and  appointments,  468  ;  appeal, 
1511 
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Hospital,  small,  suggested  plan  of,  1282 
Hospital  staffs  and  claims  for  compensation 
by  workmen,  1521 

Hospital,  Stanley,  Liverpool.  468,  654  :  open¬ 
ing  of  gynaecological  department,  468 
Hospital  Sunday  in  Liverpool,  49.  See  also 
Fund 

Hospital.  Temperance,  annual  meeting,  786  ; 
new  out-patient  department,  1202;  Princess 
Louise  becomes  a  patron  of.  1554 
Hospital,  Throat,  Golden  Square :  Case  of 
double  Bezold's  disease,  recovery  with  per¬ 
fect  hearing  (Charles  J.  Heath),  932 
Hospital,  Toronto,  836  ;  new  building,  955 
Hospital,  the  Toronto,  for  far-advanced  cases 
of  consumption  (Sir  W.  H.  Broadbent),  237; 
second  annual  report,  1086 
Hospital,  University  College,  760;  annual 
meeting  of  governors,  760 :  appeal,  1501’ 
Hospital,'  Victoria,  Bangalore,  India  :  Extra- 
peritoneal  transplantation  of  ureters  into 
rectum  according  to  the  description  of 
Peters  of  Toronto,  in  a  case  of  extroversion 
of  bladder  (reported  by  T.  V.  Armugam), 
1481 

Hospital,  West  London,  Post-graduate  Col¬ 
lege  of,  702, 1508  ;  conversazione,  702 
Hospital,  Wimbledon  (North)  Cottage,  thirty- 
seventh  annual  report,  1402 
Hospitals,  bequests  to.  See  Bequests 
Hospitals,  Birmingham,  growth  in  the  work 
of,  1086 

Hospitals  and  clubs,  658,  717,  842.  907,  962 
Hospitals,  Edinburgh,  plural  appointments 
at,  1456 

Hospitals,  French,  conditious  of  admission 
to,  296 

Hospitals,  infectious,  removal  of  patients 
from,  415 

Hospitals,  isolation,  in  Derbyshire,  1087 
Hospitals,  junior  officers  in,  470 
Hospitals,  isolation,  238 

Hospitals,  military,  inspection  of,  and  army 
sanitation,  705 

Hospitals,  North  and  South  Wimbledon 
Cottage,  290 

Hospitals,  Stockport  Corporation.  745:  per¬ 
sistent  deep  cervical  abscess  and  threatened 
mastoid  suppuration  treated  by  antistrep¬ 
tococcic  serum  (Meredith  Young),  745 
Hospitals,  union,  and  training  of  midwives, 
1517 

Hostel  of  St.  Luke,  516 
Hot  baths.  See  Baths 

House  of  Commons,  ventilation  of,  524,  651 
House  distribution  of  tubercle  in  Baris,  1089 
House  fly.  See  Fly 

House  refuse,  law  as  to  removal  of,  909 
Housing  problem  in  South  Wales,  343,  1331 ; 
in  Liverpool  (E.  W.  Hope),  501 ;  in  Bradford, 
1087 

How  society  ladies  cheat  the  doctor,  647 
Howabd,  C.  R. :  Tetanus  treated  with  anti- 
tetanic  serum,  556 
Howard,  Russell  :  Surgical  Nursing  and  the 
Principles  of  Surgery  for  Nurses,  rev.,  1062 
Howell,  Surgeon  Lieutenant-Colouel  John 
Alexander,  obituary  notice  of,  1402 
Howkins,  Cyril:  Local  anaesthesia  for  ex 
traction  of  teeth,  240 

Hoyle,  James  C.  :  Teaching  of  midwifery, 
1459 

Huber,  John  Benner  :  Consumption,  its  rela¬ 
tion  to  Man  and  his  Civilization,  its  Prevention 
and  Cure,  rev..  383 

Huchard,  P:qpfessor :  On  the  treatment  of 
presclerosis,  287 

Hughes,  Robert,  obituary  notice  of,  1096 
Hugo,  E. :  La  StdriliU  chez  les  femme,  sou 
traitement  par  les  agents  physiques,  rev..  384 
Human  nutrition,  laboratory  for  study  or, 
823 

Human  tuberculosis.  See  Tuberculosis 
Humours  of  antivivisectionism,  1078,  1131, 
1200.  See  also  Antivivisection 
Homphreys,  Noel  A. :  Alleged  Increase  of 
Insanity  (leading  article  on),  947 
Hungary  :  Proposed  new  university  at  Press- 
burg,  274;  Bill  passed  making  insurance 
against  sickness  and  accidents  compulsory, 
614 

Hunter,  John,  the  objects  of  his  life 
(Henry  T.  Butlin),  357 
Hunter,  Willi  a m  :  Policy  of  the  University  of 
London  in  relation  to  medical  education  and 
medical  science,  1005,  1127,  119i,  1274,  1495 ; 
correspondence  on,  1216,  1333, 1392  ;  registra¬ 
tion  returns  of  London  medical  schools, 
1100  ;  “  Biometric  methods  ”  and  university 
medical  education,  1274 
Hunter,  William  :  Two  cases  of  diaphrag¬ 
matic  hernia.  1053 
Hunterian  Festival  in  London,  463 
Hunterian  lecture.  See  Lecture 
Hunterian  Society.  See  Society 
Hurry,  Jamieson  B  :  Vicious  circles,  1104 
Hutchinson,  Jonathan,  jun.  :  Complete 
volvulus,  813 

Hyatt,  Annie  Wainwright.  appointed 
Deputy  M  O.H  for  Shepton  Mallet,  155 
Hydatid  cyst.  See  Cyst 
Hydrocephalus.  1284 
Hydrocephalus,  extreme  (Richard  Eager), 
1303 

Hydronephrosis  and  trifid  ureter  (Gilbert 
Barling),  498 

Hydrosalpinx,  torsion  of,  163 


Hydrothorax,  suffocative,  with  repeated 
tapping  of  pleurae  (Dr.  O’Carroll),  262 
Hygiene,  Board  of.  See  Board 
Hygiene  of  mines.  823 
Hygiene,  Polish  Exposition  of,  1094 
Hygiene  and  the  public  schools,  1014 
Hygiene,  school.  See  School 
Hygiene  and  temperance,  teaching  of,  650 
Hygiene  for  Tropical  Students,  rev.,  322 
Hygienic  customs  of  Jewish  women,  60 
Hyperemesis  (W.  M.  Crofton),  1480 
Hypertrophy,  congenital,  or  giant  growth  of 
feet  (H.  H  Glutton),  748 
Hypnotism  (Milne  Bramwell),  83 
Hypnotism  and  its  application  to  medicine, 
1464,  1524 

Hypophysis  through  the  nose,  attacking  the, 
1568 

Hypotonia,  congenital  (Carey  Coombs),  1414 
Hysterectomy,  for  cervical  fibroids  (Dr. 
Haultain),  437 ;  for  fibroids  in  pregnancy 
(Dr.  Barbour),  438 ;  removal  of  cervix  for 
(J.  D.  Malcolm).  870 
Hystero -myomectomy  (John  W.  Taylor),  1120 


I. 

I.M.S.  See  Army,  Indian 
Icebag  in  treatment  of  severe  haemoptysis 
(Harold  Downes),  1534 

Ichthyosis  and  its  treatment  (W.  Allan  Jamie¬ 
son),  362 

Ideal  ”  Medical  Diary  and  Visiting  List  for 
1907,  rev.,  148 

Idiopathic  dilatation  of  colon.  See  Colon 
Ileo-eaeeal  tuberculosis.  See  Tuberculosis 
Ilha  do  Principe,  scientific  mission  on 
sleeping  sickness  to,  516 
Iliac  affections  simulating  appendicitis  (H.  J. 
Waring),  993 

Illinois,  free  diphtheria  antitoxin  in,  1302 
Imbeciles,  maintenance  of  in  workhouses, 
1144 

Immigration,  dangers  of,  524 
Immunization  against  bullets.  897 
Imperial  Gazetteer  of  India,  1075 
Incipient  insanity.  See  Insanity 
Income  tax,  59.  179,  296, 1224, 1343, 1579 ;  leading 
article  on.  1010 

Income-tax  law,  proposed  changes  in,  1205 
Income  tax  and  life  assurance,  1094 
Income  tax  and  the  medical  profession  in 
France,  1013 
Income-tax  reduction,  781 
Income  Tax  Reduction  League,  1501 
Incompatibility,  475 

Incurables,  Royal  Midland  Counties  Home 
for,  408  ;  annual  report.  408 
India,  notes  from,  45,  109,  172.  228,  285,  343, 
595,  714,  775,  835,  1146,  1271.  1567:  Indian  fac¬ 
tory  conditions,  45  :  pesterine.  45:  proposed 
Parsi  General  Hospital,  Bombay  109 ; 
plague  research  laboratory,  Bombay,  109 ; 
liaemogregarine  parasites  of  mammals,  172  : 
larval  characters  in  the  classification  of 
mosquitos,  228;  asylums  of  the  mission  to 
lepers,  228 ;  sanitary  report,  Bengal,  228  ; 
Haffkine’s  antiplague  prophylactic.  285.  343. 
595 ;  prevention  of  plague,  775,  1272 ;  study 
leave,  714 :  blackwater  fever,  714 ;  sanitary 
reports,  835 ;  Bombay,  835 ;  plague  near 
Darjeeling,  death  of  Captain  Swanzy,  1146; 
Indian  Medical  Service,  1146  ;  health  officer- 
ship  of  Calcutta,  1146;  Pasteur  Institute, 
Kasauli,  sixth  annual  report,  1271 ;  the  late 
Captain  Swanzy,  1272 ;  infant  mortality. 
1272 ;  new  Pasteur  Institute.  1567 ;  Grant 
Medical  College,  Bombay,  1567 ;  death  of 
Major  Moir,  I.M.S.,  1567 
India,  plague  in,  94.  273.  455.  642,  775,  878,  1018 
1075,  1146,  1210,  1261,  1317,  1443,  1452  ;  railway 
appointments  in,  724;  paid  appointments 
to  staff  surgeoncies,  etc.,  in,  843 :  mor¬ 
tality  from  snake  poison  in,  954  ;  tenure 
of  medical  staff  appointments  in,  1099 ; 
cerebro-spinal  fever  in,  1140 ;  plague  deaths 
in,  1210,  1452  ;  cancer  in,  1563 
India,  British  medicine  in,  1245 
Indian  army.  See  Army 
Indian  Medical  Service.  1146 ;  history  of,  1260 
Indian  tea  district,  prevention  of  disease  in, 
523 

Indiana,  proposed  sterilization  of  criminals 
in,  843 

Indians,  Oglala  Sioux,  tuberculosis  among, 
156 

Industrial  accidents  and  diseases,  602 
Industrial  diseases,  instruction  in,  1083  ;  com¬ 
pensation  for :  report  of  departmental 
Committee,  1311 :  annotation  on,  1321 
Inebriates  Acts.  See  Acts 
Inebriates,  Brentry  Home  for,  1074 
Inebriates,  Girgenti  Home  for,  170 
Inebriates,  London  County  Council  and,  1387 
Inebriates,  treatment  of,  769, 1374  ;  Homes  for 
Inebriates  Association  :  Dalrymple  House, 
Rickmansworth  :  report,  1374  ;  Lancashire 
Inebriates  Reformatory  report,  1374 
Infant  life  protection,  341,  588 
Infant  mortality.  See  Mortality 


Infanticide,  case  of  (O.  H.  Garland),  1182 
Infantile  diarrhoea.  See  Diarrhoea 
Infants  in  public-houses,  586 ;  nephritis  in 
(George  Carpenter),  813  ;  whole  milk  for, 
908 ;  organization  of  consultation  for  in 
France,  1089  ;  eggs  in  diet  of  (W.  Midelton), 
1302  ;  (T.  Clifford  Last)  1573 
Infants,  sudden  death  in  (J.  Anderson  Smith), 
1536 

Infectious  disease  conveyed  by  domestic 
pets,  520 

Infectious  diseases  and  midwifery  practice, 
237 

Infectious  hospitals.  See  Hospitals 
Infiltration  anaesthesia.  See  Anaesthesia 
Infirmaries,  parochial,  tuberculosis  in,  769 
Infirmary,  County  Antrim,  annual  report, 
1270 

Infirmary,  Bangor  Workhouse,  insanitary 
condition  of,  227 
Infirmary,  Bath  Eye,  1C98 

Infirmary,  Birmingham  Workhouse  :  Tetanus 
from  self-inflicted  wound,  serum  injec¬ 
tion,  recovery  (reported  by  E.  R.  Thomp¬ 
son),  1054 

Infirmary,  Bradford  Royal,  467,  772, 1020,  1145, 
1512  ;  annual  meeting.  467 ;  appointments, 772 ; 
finances  of,  1020;  and  “Recommendations,” 
1145 ;  appeal,  1512 

Infirmary.  Bristol  Royal,  467,  773  ;  annua 
meeting  467  :  pathological  report,  773 
Infirmary,  Cardiff,  529,  956,  1331,  1512  ;  supple¬ 
mentary  report,  529  ;  form  of  tender  for 
milk  supply,  1331 

Infirmary.  Dundee  Royal,  527  ;  cancer  pavi¬ 
lion  of,  527 

Infirmary,  Edinburgh  Royal,  46, 106, 465,  711, 
1211,  1270,  1329,  1389,  1455, 1566  ;  elections,  46  ; 
report  for  past  year,  106  :  resignation  of  lady 
superintendent,  465  ;  appointments,  1211  ; 
Residents’  Club,  1270  ;  water  supply  of,  1329 
Infirmary.  Glasgow  Royal,  284,  901 ;  superin¬ 
tendent's  report,  284  ;  post-graduate  classes, 
901 

Infirmary,  Glasgow  Victoria,  34 ;  meeting  oi 
governors,  34 

Infirmary,  Glasgow  Western,  46,  465,  1329 ; 
extension  of,  46 ;  annual  dinner,  465 ; 
changes  at,  1329 

Infirmary,  Highfield  Poor-law,  467 ;  dispute, 
467 

Infirmary,  Ingham,  annual  report,  1343 
Infirmary,  Kidderminster,  and  Children’s 
Hospital :  Case  of  congenital  syphilis, 
unusual  symptoms  (under  the  care  of  J. 
Lionel  Stretton,  reported  by  Wilson  Smith), 
140  „  „„ 

Infirmary,  Leeds  General,  50,  285,  467,  592,  772  : 
resignation  of  W.  H.  Brown,  50,  285  ;  elec¬ 
tion  of  honorary  assistant  surgeon,  467  ; 
appointment  of  surgical  registrar,  592 ; 
annual  meeting,  772 
Infirmary,  Leicester,  475.  529 :  annual  report, 
475  ;  new  ward  block  at,  529 
Infirmary,  Leigh,  case  of  complete  separation 
of  rectum  from  anus  (reported  by  J.  Sack- 
ville  Martin),  1424 
Infirmary,  Liverpool,  for  children,  167,  340  ; 

opening  of  new  wing,  167,  340 
Infirmary,  Liverpool  Royal,  108,  167,  340 ; 
annual  meeting,  108 ;  appointments,  167  ; 
report,  340 

Infirmary,  Manchester  Royal,  18,  1303,  1511  ; 
case  of  hair  bail  in  the  stomach  (F.  G.  Pell- 
Ilderton),  18 :  bayonet  wound  of  stomach 
(reported  by  P.  R.  Wrigley),  1303  ;  increased 
accommodation,  1511 

Infirmary,  Newcastle-upon-Tyne,  Royal 
Victoria,  49,  407  624,  1145;  appointment  of 
gynaecologist,  49;  ball  for  funds,  49;  in¬ 
fluenza  epidemic,  49 :  festivities,  49  ;  annual 
meeting,  407 ;  case  of  strangulated  Littre’s 
lieruia  with  gangrene  and  perforation  of 
the  Meckel’s  diverticulum,  resection  of  the 
gut,  recovery  (H.  Brunton  Angus),  624  ; 
changes  in  administration,  1145 
Infirmary.  Radcliffe,  Oxford,  971 ;  136th 

report,  971  , 

Infirmary,  Rochdale,  34  ;  -retirement  of  Dr. 

Richard  Burdett  Sellers,  34 
Infirmary,  Shipton  Union,  833 
Infirmary,  Sunderland,  acute  yellow  atrophy 
of  liver  (G,  Blacker  Morgan),  2C0  ;  intestinal 
obstruction  caused  by  gall  stone  (William 
Robinson),  867  ;  foreign  body  in  appendix 
abscess  (W.  Percy  Blumer),  1119 
Infirmary,  Wrexham,  case  of  artificial  anus, 
resection,  recovery  (reported  by  E.  M. 
Watkins),  140 

Inflammation,  review  of  books  od,  1307 
Influence  of  feeding  in  typhoid  ( See  Fever, 
Enteric) ;  of  rainy  winds  on  phthisis.  See 
Tuberculosis 

Influenza,  in  Newcastle,  49:  in  Vienna,  1024 
Influenza  commencing  with  sudden  uncon¬ 
sciousness,  and  excessive  dyspnoea  (Wil¬ 
fred  Harris),  489 

Influenza  andepistaxis(H.  Swarbrick  Brown), 
314:  (J.  Pugh-Jones),  562;  (J.  E.  Xurnly), 
562 

Influenza  and  urticaria  (J.  Reid),  1301 
Influenza,  whooping-cough  and  its  relation 
to,  1147  ,, 

Infringements  of  the  Medical  Acts  by  limited 
liability  companies,  1220 
Ingleby  lectures.  See  Lectures 
Inguinal  hernia.  See  Hernia 
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Innes,  Surgeon-General  Sir  John-  IIarhy 
Kick,  846 
Innsbruck,  151 
Inoculation,  Lad}-  Mary  Wortley  Moutaguc 
on,  1315 

Inquests,  coroners  and.  See  Coroners 
Iuquests  in  Londou  workhouses,  1387 
lusauc,  after-care  of.  456 
lusaoe,  anthropometry  of,  1204 
Insane,  family  care  of.’in  Germane,  647 
lnsauc,  pauper,  after-care  of,  587;  cost  of, 
713;  removal  of  to  workhouse  tor  certifica¬ 
tion,  844,  909 

Insanitary  barracks,  1563 
Insanitary  restaurants.  1206 
Insanitation  at  Somers  Town,  710;  in  metro¬ 
politan  factories  and  workshops.  830  ;  at 
Draperstown,  9a4  :  of  Kingstown  Barracks 
1018  See  also  Sanitation 
Insanity,  its  causes  and  increase  (George  Hy. 
Savage),  622,  682,  742 

Insanity  and  alcohol  (leading  article),  761 
Insanity,  alleged  increase  of,  527;  (leading 
article  on),  947 

Insanity,  incipient,  treatment  of  (Ernest  W. 
White),  546 

Insanity,  judicial  conception  of,  770,  901,  968, 

Insanity  in  murder  trials,  1203 
Insanity,  prognosis  of  (A.  R.  Urquliart),  636. 

See  also  Mental  diseases 
Insanity,  review  of  books  on,  1539.  See  also 
Mental  diseases 

Inspection  of  food  imports.  See  Food 
Instep  arch  sock,  Holland’s,  942 
Institute  of  Chemistry  of  Great  Britain  and 
Ireland  :  candidates  for  examination,  216 
Institute  of  Medical  Sciences.  589,  1515 
Institute  of  Public  Health,  the  Royal.  See 
Public  health 

Institute,  Royal  Sanitary,  1266,  1513  ;  dinner, 
1266 

Institution,  Liverpool  Medical,  81.  201,  318, 
380,  501,  687,  749,  815,  870,  933,  1057,  1184  ; 
duodenal  ulcer  and  lung  abtee-s  (G.  P. 
Newbolt),  8t ;  operations  during  typhoid 
fever  (W.  Thelwall  Thomas),  81  ;  acute 
lvinphatic  leukaemia  (R.  J.  M.  Buchanan), 
«1:  medical  worthies  (A.  Cassels  Brown), 
S2 ;  acute  haemorrhagic  pancreatitis  (W. 
Thelwall  Thomas',  201  ;  etiology  of  inguinal 
and  femoral  hernia  (R.  W.  Murray),  201  ; 
ventrifixaiuon  in  backward  displacement 
■of  uterus  (Dr.  Briggs),  201  ;  new  refracto- 
moter  (Karl  Grossmann),  318  ;  syphilis 
•  >f  the  lung  (R.  J.  M.  Buchanan),  318 ; 
surgical  treatment  of  focal  epilepsy 
«,]>amer  Harrisson),  318  ;  garaetoid  theory 
of  cancer  (C.  E.  Walker),  3S0  ;  submucous 
^section  of  nasal  septum  (W.  Permewan), 
501  ;  pulsating  exophthalmos  (a.  Nimmo 
Walker),  501  ;  housing  of  the  workiug 
classes  in  Liverpool  (E.  W.  Hope',  501  ; 
(cleido-cranial  dysostosis  (J.  Hill  Abram), 
687  ;  recurrent  paralysis  of  ocular  muscles 
<R  J-  Hamilton),  687:  cataract  extraction 
(Richard  Williams),  687;  malaria  (J.  Lloyd 
Roberts),  687  ;  nephrectomy  for  renal  sar¬ 
coma  in  children  (K.  W.  Monsarrat),  749 
plexiform  neuroma  (G.  G.  Hamilton),  749 
variations  in  the  “normal  temperature’1 
(XV.  Carter),  749  ;  anew  astigmometer  (K. 
Grossmann),  749;  surgery  of  warfare  and 
catastrophe  (Arthur  Evans),  749  ;  papers 
and  cases,  815,  871;  erratum,  815;  vaccine 
serums  and  infections  (Nathan  Raw)  871  • 
■suppurative  cholecystitis  (T.  C.  Littler 
Jones),  933;  benign  cysts  in  long  bones  (R. 
Jones  and  D.  Morgan).  933;  mercury  in 
modern  therapeutics  (Win.  Carter),  934; 
(lymphatic  leukaemia  (Dr.  Warrington), 
934  ;  cortical  development  (J.  Shaw  Bolton 
and  George  A.  Watson),  934;  chronic  sup¬ 
purative  otitis  media  (E  M.  Stockdale). 
1057 ;  three  unusual  cases  of  empyema 
<*V.  B.  Warrington),  1057  ;  diagnosis  of 
abnormal  chest  conditions  (John  Hay), 
1057 ;  nucleo-albuminuria  (T.  R.  Bradshaw) 
1184;  intratracheal  injections  (Colin  Camp¬ 
bell  and  Dr.  Masson).  1184 ;  cerebro-spinal 
meningitis  (C.  Rundie  and  W.  S.  Williams) 
1184;  renal  and  ureteral  calculi  (W  Thel¬ 
wall  Thomas),  1184 

Institution,  Metropolitan  Convalescent,  an¬ 
nual  meeting,  1402 

-InsUtdtion.  Southern  Surgical  and  Gynaeco¬ 
logical,  Transactions,  rev.,  876 

Instruments  and  drugs  in  purchase  of  part¬ 
nership,  1342 

Insurance  for  medical  practitioners  (leading 
article),  1077 

Interference  with  other  men’s  patients,  295, 

415 

Intestinal  obstruction.  See  Obstruction 

Intestinal  worms  ,See  Worms 

Intestine,  large,  foreign  body  in  (reported  bv 
J.  T.  Moore),  376 

latestine,  small,  multiple  internal  diver¬ 
ticula  (invaginations?;  of  (A.  A  Scot 
Skirving),  256;  correspondence  on,  540 

Iutra-abdominal  malignant  disease.  See 
Malignaut 

'Intra-tracheal  injections  (Colin  Campbell  and 
Dr.  Masson),  1184 

Intra-uterine  strangulation  (\I.  Ilenrv).  866 

ntussuscoption,  acute  (W.  G.  Williams),  435 
(Harold  Barnard),  814 


Intussusception  causing  acute  intestinal 
obstruction  in  an  adult  (G.  S.  Thompson;, 
867 

Intussusception,  review  of  books  on,  1427 
Invertebrates,  eyes  of  (Leslie  Buchanan),  1366 
lodme  iu  vomiting  of  pregnancy.  60 
Iodine-spirit,  catgut  (/.  Scott  Riddell),  809; 

(C.  Hamilton  Whiteford)  866,  971 
Ireland,  no'es  from,  47.  106,  170,  225,  28 (,  339. 
407.  466,  526,  594.  (52,  711,  7/1.  834,  S02,  957, 1020, 
1088,  1145.  1211. 1270,  1328, 1389,  1454. 1513. 1566  ; 
suggested  State  Medical  Service  in  Ireland 
47.  b52  ;  new  lunatic  asylum  for  Belfast.  47  ; 
opening  of  the  new  fever  hospital,  Belfast, 
48  ;  re-electiou  ol  medical  orreer,  48  ;  sequel 
to  the  election,  340 ;  Sir  John  Byers.  106 ; 
report  of  Registrar-General  for  Ireland. 
1905,  107:  health  of  Belfast,  107,  283,  339 
466,  594,  652,  1390.  1454  ;  Belfast  Health  Com¬ 
mission,  652.  711,771,957,  1020  1088.  114%  1270, 
1328;  insanitary  dwellings  iu  Belfast,  170, 
834 :  epidemic  of  ccrehro  spinal  fever  in 
Belfast,  170,  284,  77 1  :  debt  of  medicine  to 
Ireland,  170  .  226 ;  Trinity  College  Commis¬ 
sion,  170,  225 :  sad  death  of  a  medical 
student,  Belfast,  226 ;  election  of  resident 
medical  superintendent,  Cork  Lunatic 
Asylum,  226;  Royal  College  of  Surgeous, 
Ireland,  283,  1328 ;  annual  dinner,  283 ; 
Belfast  opinion  of  the  new  university 
scheme,  283 ;  in  the  Belfast  slums,  283 ; 
Cork  guardians  and  the  Poor-law  Commis¬ 
sion,  284  ;  university  education  in  Ireland 
339,  1389  :  Royal  Medical  Benevolent  Society 
ot  Ireland,  33 9 ;  school  hygiene,  ?39  • 
medical  High  Sheriff  for  Belfast.  329 ;  Bel¬ 
fast  Hospital  for  Sick  Children,  359;  resu=- 
citation  of  the  apparently  dead,  340  :  sequel 
to  Caliirconlish  Dispensary  election,  340  • 
Forster  Green  Hospital  for  Consumption,' 
Belfast,  340;  university  question  in  Ireland 
407,  456,  526,652  711,  771.  9u2, 1389. 1566  ;  univer¬ 
sity  question  in  Cork,  466  ;  Ulster  Medical 
Society,  526:  certificates  of  vaccination 
527  ;  Royal  Victoria  Eye  and  Ear  Hospital, 
Dublin,  547 ;  impure  water  supply,  527  •  Bel- 
fist  water  supply.  527;  salaries  of  dispen¬ 
sary  doctors,  594,  1454;  Trinity  College  and 
the  university  scheme,  652  ;  sanatorium  for 
consumptives.  711 ;  inspector  of  anatomy, 
711 ;  National  HosDital  for  Consumption, 711  • 
defence  o'  Trinity  College,  771 :  primary 
education  in  Belfast,  771;  Monkstown  Hos¬ 
pital,  771 ;  Royal  City  of  Dublin  Hospital, 

8  54  ;  Orthopaedic  Hospital  of  Ireland  834- 
Queen’s  College,  Belfast,  834 :  Royal  Victoria 
Hospital,  Belfast,  834;  Irish  University  Bill, 
£02  1389;  Queen’s  College,  Galwav,  902; 
typhoid  fever  iu  Cork  District  Asylum.  £02 ; 
bounty  and  City  of  Cork  Lying-in  Hospital, 
9J2;  failure  and  success,  1021;  Rotunda 
Hospital,  annual  report,  1021 ;  Meath  Hospi¬ 
tal,  annual  meeting.  1021 ;  alleged  bribery 
at  an  election  in  Limerick,  1021 :  Sanatorium 
for  Consumption  at  Cork,  1088,  1146,  1513  • 
Irish  Medical  Association,  1211, 1454  ;  King’s 
Coronation  National  Fund  for  Nurses  in 
Ireland,  1211  ;  post-graduate  classes  at 
Trinity  College,  Dublin,  1211;  Women’s  Na¬ 
tional  Health  Association  of  Ireland,  1212: 
post-graduate  study,  1212,  1328 ;  proposed 
tuberculosis  dispensary  for  Belfast,  1212 ; 
County  Antrim  Infirmary  annual  report, 
1270;  post-graduate  class  at  Royal  Victoria 
Hospital,  1270;  Richmond  Hospital,  Dub¬ 
lin,  1328 ;  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  :  Belfast  Branch.  1328  • 
annual  meeting,  1389;  prevention  of  con¬ 
sumption,  1328;  Royal  College  of  Sur¬ 
geons  in  Ireland,  annual  meeting,  1389; 
fete  at  Queen’s  College,  Belfast,  1390  ; 
Queen’s  College,  Cork,  retirement  of  Pro¬ 
fessor  Charles,  1390  ;  testimonial  to  Pro¬ 
fessor  Charles,  1454;  Roval  Sanitary  Insti¬ 
tute,  1513 ;  Mater  Infirmorum  Hospital, 
Belfast,  1513:  Belfast  Board  of  Guardians, 
1513;  accommodation  for  consumptives  at 
Belfast,  1566 
Ireland,  midwives  in,  723:  Aesculapius  in, 
1008 ;  Poor-law  inmates  and  lunatics  in 
1510 

Irish  Constabulary  Barracks,  sanitation  of, 
1018 

Irish  Council  Bill.  See  Bill 
Irish  University  question.  See  University 
Isolation  hospitals.  See  Hospitals 
Italian  Red  Cross  Society.  1399 
Italy,  scheme  for  sanitary  service  on  trains, 
156  ;  number  of  public  hospitals  iu.  156  ; 
quackery  in,  210;  cancer  research  in,  216 


J. 


Jackson,  Edward  :  The  Ophthalmic  Year  Book, 
rev.,  86 

Jackson,  Georoe  :  Mount  Estoril,  31 

Jackson,  Hughlings:  His  views  on  the 
functions  of  the  cerebellum  (Sir  Victor 
Horsley),  803 

Jackson,  William:  A  horse  doctor  and  an 
ass,  180 


Jacob,  F.  II. ;  Diagnosis  of  mediastinal 
tumours,  144  ;  diagnosis  and  treatment  of 
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on  (B.  P.  Watson),  193  *  n 


Lady  doctor,  the  first,  952 
Lady  and  the  larynx,  416 

Laevulose  in  diabetes,  239  , 

Laffan.  Thomas  :  The  apprenticeship  system, 

176,  476  ;  union  hospitals  and  the  training 
of  midwives,  1517 

Lagarde,  Dr. :  La  Prothlse  par  les  injections  de 
Paraffin,  rev.,  1308  _ 

Laird,  J.  N. :  Dracontiasis,  356 
Laking,  Sir  Francis:  “Honourable  augu 
mentation  ”  to  arms  granted  to,  893 
Lamarck,  proposed  statue  to,  91 
Lamb,  Dr. :  Spontaneous  cure  of  empyema  ot 
antrum,  625  .  . 

LAMBELLE,  F.  W.  :  Trypsin  m  cancer,  113 
Lambeth  Poor-law  School,  832  .  ,  , 

Lambkin,  Brevet-Colonel  J.  J.,  appointed 
lecturer  in  syphilology  at  Royal  Army 
Medical  College,  103 

Lancashire,  notes  from,  48  341,  408,  529,  1020, 

1087  1330;  cancer  research  at  Mancnesiei, 

48  •  ’  a  fructifying  example  (reduction  ot 
infant  mortality  at  Eccles),  48;  Midwives 
Protection  Association,  49 ;  David.  Lewis 
epileptic  colony,  341:  Lancashire  and 
Cheshire  Society  for  Permanent  Care  of  the 
Feeble-minded,  341 ;  infant  life  protection, 

341  •  gratuitous  attack  on  Poor-law  medical 
officers,  408,  529;  police,  public,  and  medical 
profession,  409;  infant  mortality  in™igan, 
1020;  food  poisoning  in  Wigan  1087,  bn 
Rubert  Boyce,  1330  ;  Liverpool  Port  bam- 
tary  Medical  Officer’s  report,  1330 
Lancashire  and  Cheshire  Branch,  election 
fotlie  Central  Council  of  the  Association, 

780 

Lancashire  Inebriates  Reformatory  report, 

LANCASHIRE,  G.  H.  :  Tuberculous  skin  dis 

Lan don !° Ether,  reports  case  of  Caesarean 
section  complicated  by  round  worms,  200 
Lane,  Brigade-Surgeon  Benjamin,  obituary 

notice  of,  1520  .  ,  , 

Lane,  W.  Arbitthnot  :  Operative  treatment 

of  fractures,  1037 

Lange,  F.  :  Degeneration  m  Families,  lev., 

Langmead,  Dr.  :  Association  of  tetany  with 
L  dilatation  of  large  intestine  m  children, 

141 

Language,  international,  270,  327  . 

Lannelongue,  Professor ;  Urinary  toxicity 
in  appendicitis,  1332 

Laquer,  B.  :  Die  Trunksucht  und  Ihre  Abwehr 
Beitrage  zum  gegenwdrtigen  Siande  der  auto- 

Larvafcbaracters  in  the  classification  of  mos 
quitos,  228 

Laryngeal  cancer.  See  Cancel 
Laryngeal  tuberculosis.  _  See  Tuberculosis 
Laryngological  Association.  See  Association 
Laryngological  Society.  See  Society 
Laryngoscopy,  moustache  clip  fen, 

Laryngotomy.  preliminary  (J.  W.  Bond),  7, 
(Efenry  T,  Butlin),  7 ;  correspondence  on, 

Larynx,  partial  dislocation  of  (Harold 
Walker),  78;  correspondence  on,  356 
Larvnx.  epithelioma  of,  in  a  young  man 
(Harold  Barwell),  1236 
Larynx,  intubation  of  (C.  B.  Ker),  11 22 
L\st,  T.  Clifford  :  Eggs  in  the  diet  ot  in¬ 
fants,  1573 
Lasting  cure,  a,  416 

Lateral  curvature,  unnoticed  (W.  F.  Sommer- 

Latesfantivivisectionist  invention.  See  Anti- 
vivisectionist  .  , . 

Latham,  Arthur  :  Proposed  union  of  medical 
societies,  54,  412 ;  union  of  medical  societies, 
1391 

Latimer,  H.  A.  :  Charter  and  future  of  the 
Association,  1149  . 

Law  S.  Horace  :  Leontiasis  ossea,  263 
Law’  as  to  removal  of  house  refuse.  See 

Lawrie,  Edward  :  Delayed  chloroform 
poisoning,  781  ;  alleged  action  of  chloroform 
on  the  heart,  1030  .  .  ,  , .  . 

Lawson,  Arnold  :  Streptococcic  infection  of 
coniunctiva,  318 

Lawson,  David  :  Danger  of  the  sanatorium, 
471 

Layet  Alexandre  :  Hygiene  et  Colonisation. 
La  santi  des  Europtens  entre  des  tropiques, 

Lazarus-Barlow,  W.  S.  :  Diagnosis  of  endo¬ 
thelioma,  628 ;  Archives  of  Middlesex  Hospital, 

rev.,  634  ,  ...  n7, 

Leach,  E. :  Salicyiism  and  epistaxis,  931 
Leach  Ernest  :  Acute  pelvic  abscess  fol¬ 
lowed  by  acute  obstruction,  1050 
Leach,  John  Comyns,  obituary  notice  of, 

LeatPand  arsenic  in  tartaric  acid,  citric  acid, 
and  cream  of  tartar,  1139 
Lead  poisoniDg,  “enterospasm  caused  by 
(Horace  R.  Wilson),  1054 
Lead  poisoning,  factory  inspectors  and,  1017  , 

167.  217.275.330.  398, 
“S,  582 ;  ?«,  703.761, 891, 917, 1010, 1077 ,1136. 
1203, 1262, 1318, 1377, 1445, 1502  1555 ;  the  Asso¬ 
ciation  and  the  Fund  Bill,  35  ,  syphilis  and 
marriage,  35  ;  public  health  service  of  Eng- 
land  and  Wales,  36  ;  medical  aspects  of  the 


Parliamentary  session,  96  ;  general  medical 
inspection  of  schools,  97,  582 ;  research  ns 
tropical  medicine,  157  ;  trypsin  treatment 
of  cancer,  158;  the  new  Advisory  Board, 

169  ;  cancer  problems,  217, 1446 ;  note  on,  281 ; 

Star  Chamber  of  Surgery,  218  ;  teeth  ot 
school  children,  275  ;  Irish  university  ques¬ 
tion,  276  ;  professional  misconduct  and  the 
law  276 ;  Royal  Commission  on  Tuber¬ 
culosis,  330 ;  tuberculosis  in  school  chil¬ 
dren  331;  reports  in  the  Suiplement,  398 ; 
nomenclature  of  synthetic  medicines,  398  ; 
mental  prophylaxis  in  childhood,  399  ;  anti- 
vaccination  in  the  Commons,  417  ;  sanitary 
education  of  the  army,  458 ;  Vivisection 
Commission,  517  ;  the  territorial  army  and 
its  medical  corps,  518  ;  epidemic  cerebro¬ 
spinal  meningitis,  518  ;  medical  supervision 
of  schools,  582 ;  kala-azar,  583  :  the  latest 
antivivisectionist  invention,  583  ;  teaching 
and  examination,  584  ;  prophet  of  quackery, 

644  •  morbid  pleasure,  645  ;  an  example 
and  an  appeal,  703  ;  cam  er  cures,  703  ; 
security  of  tenure  for  medical  officers,  <61  ; 
alcohol  and  insanity,  761 ;  tubercle  bacillus 
in  milk,  763  ;  debt  of  surgery  to  Lister,  824  ; 
the  Charter,  825,  1377  ;  University  of  London 
and  medical  education,  891 ;  mind  and  the 
brain,  891 ;  ophthalmic  quacks  in  Ameuca, 

892 ;  alleged  increase  of  insanity,  947  :  some 
recent  research  work  on  anaesthetics,  948 ; 
shifting  the  income-tax  burden,  1010  ;  civil 
ambulances  in  Germany,  1011 ;  insurance 
for  medical  practitioners,  1077  ;  humours 
of  antivivisectionism,  1078;  matters  for 
discussion  by  the  Divisions,  1079;  liability 
of  medical  men  under  the  Workmens 
Compensation  Act,  1136;  experimental 
investigation  of  cerebro-spinal  fever,  113/ ; 
Royal  Society  conversazione,  1137;  pharm¬ 
acology  and  experimental  research,  1203; 
anthropometry  of  the  insane,  1204  ;  charters 
of  medical  ethics,  1262 ;  a  hopeless  cause, 
1263 ;  demonology  and  disease,  1264  ;  debate 
ou  the  Vaccination  Bill,  1318;  fashion  ana 
physic,  1319  ;  problems  of  medical  educa¬ 
tion  1378 ;  teaching  of  midwifery,  1378  ; 
General  Medical  Council  and  the  Associa¬ 
tion,  1445;  another  cancer  “boom,  144b  ; 
healiDg  silence,  1502;  small  holdings  and 
national  physique,  1503;  KiDg  Edwards 
Hospital  Fund  for  London,  1504  ;  medical 
men  and  the  Workmen’s  Compensation  Act, 
1555;  vital  statistics  of  ten  years,  1555  ; 
sleeping  sickness  conference,  1556 
League,  antituberculosis,  in  America,  946 
League  against  death,  1143 

Leathes,  J.  B.,  case  of  sulphaemoglobmaemia, 

564 

Lecture,  Hunterian,  248 
Lectures,  the  Ingleby,  1271 
Lectures,  James  Watson,  789 
Lectures  at  the  London  Colleges,  224 
Lectures,  the  Lumleian,  622.  682,  742 
Lectures,  the  Milroy,  427,  490,  557 
Lectures,  the  Morison,  636 
Lectures,  Oliver- Sharpey,  1041,  Jill 
Lecturers  on  surgery  at  St.  Bai  tholomew  s 
Hospital,  1731-1906  (D’Arcy  Power),  211 
Leeds,  notes  from,  50,  168,  285,  341,  528.  K 65  ; 
the  General  Infirmary,  retirement  of  W.  H. 
Brown,  50,  285;  the  Public  Dispensary,  50  ; 
Association  for  Prevention  and  Cure  oi 
Tuberculosis,  50;  low  death-rates,  168 , 
adulteration  of  food,  168  ;  the  snowfall  and 
the  unemployed,  168;  University  Court 
dinner,  168;  work  of  the  West  Riding 
County  Council,  168  ;  dinner  of  the  Court  ot 
the  University,  341 ;  Hospital  for  M  omen 
and  Children,  342  ;  distribution  of  the  Hos¬ 
pital  Sunday  Fund,  342  :  prosecution  for  the 
sale  of  unlabelled  margarine  and  watered 
milk,  342;  afforestation  of  Washburn  area, 
528;  Workpeople’s  Hospital  Fund,  528  ;  por¬ 
traits  ’of  Professor  T.  Clifford  Allbutt  and 
Mr  T*  Pridgin  Teale,  1565;  post-graduate 
course  at  I  eeds  Public  Dispensary, 1565 
Leeds,  sanatorium  treatment  of  phthisis  m, 
591 

Leeds  University.  See  University.  See  also 
West  Yorkshire  -  _  „  . 

Lees,  David  :  Administration  of  salicylates, 

814  ■ 

Lefas,  E.  :  La  Technique  Histo-ffaoHriologique 
Moderne,  rev.,  1307 

Le  Fur,  R.  :  Maladies  des  Organes  GtnitQ- 
Urinaires  de  V  Homme  ct  de  lei  Femme,  ie\., 
1486 

Legal  authority  of  the  General  Medical 
Council,  1504  . 

Legal  interpretation  of  professional  miscon- 
duct  1447 

Leicester  Division  and  Lutterworth  guar- 
diaus  764 

Leicester,  notes  from,  529  ;  new  ward  block 
at  the  infirmary,  529  ,  .  . 

Lei  per,  R.  T.  :  Etiology  and  prophylaxis 
of  dracontiasis,  129  ;  distribution  of  the 
“  American  ”  hook  worm,  683  ;  two  new 
genera  of  nematodes  occasionally  parasitic 
in  man,  1296  .  w  , 

Leishman,  Lieutenant-Colonel  w  b.  . 
Observations  on  the  spirochaetes  of 
relapsing  fever  and  tick  fever  686  , 
tvnhoid  inoculation  m  the  army,  68b 
Leisbman-Donovan  body,  extra-corporeal 
stages  of  Herpetomonas  and,  1558 


June  29,  1907.] 


INDEX. 


Leith,  school  hygiene  in,  445 
Lens  and  iris,  traumatic  expulsion  of,  fol¬ 
lowed  by  uneventful  healing  without 
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Leprosy,  repression  of,  220 ;  in  British 
Guiana,  410 :  intestinal  origin  of  (H  Lech- 
mere  Clift),  931 

Letters,  notes,  etc.  See  Notes 
Leucocytes,  digestive  powers  of  (C.  A  Bal- 
lance),  143 

Leucocytosis,  remarkable,  in  a  case  of  em¬ 
pyema  (reported  by  E.  L.  Bunting),  1182 
Leukaemia,  acute  lymphatic  (R.  J  M 
Buchanan),  81 ;  (Dr.  Warrington!,  934 
Leukaemia,  splenic,  complicated  with  gout 
and  albuminuria  (George  Parkei-),  1170 
Lever,  Charles,  note  on;  33,  270 
Levy,  A.  G. :  Evaporation  of  chloroform 
during  inhalation,  53 
Lewis,  sanitary  condition  of,  651 
Lewis,  Arthur  J.  :Wandering  spleen.  1237 
Lewis,  H.  K.,  medical  library  and  reading 
room,  702 

Lewis,  H.  Wolseley:  Increase  of  asylum 
population,  1142 

Lewis,  Robert  Travers,  obituary  notice  of, 
115 

Lewis,  Thomas  :  Pulsus  bisferiens.  918 ; 
effects  of  respiration  on  the  circulation, 
1093,  1217 

Ley,  Bernard,  awarded  Gilbert  Blane 
medal,  600 

Leyden(  Professor  von,  made  Acting  Privy 
Councillor  with  title  of  “  Excellency,”  953 : 
retirement  of,  1554 

Liability  for  attendance  on  domestic  ser¬ 
vant,  57, 116 ;  for  attendance  on  employee. 
178  ;  of  beekeepers,  1283 
Liability  of  medical  men  under  Workmen’s 
Compensation  Act.  See  Act 
Libel  by  flattery,  102,  841 
Liberia,  malaria  in,  878 
Licking  the  fingers,  972 
Lie,  a  running,  830 

Life  Assurance  Company,  statistics  of.  828 
Life  assurance  and  income  tax.  See  Income 
Life  policies,  medical  examination  and,  1164 
Ligation  of  rerial  vessels  for  cure  of  per¬ 
sistent  urinary  renal  fistula  (Major  M  P 
Holt),  1304  J 

Ligertwood,  Thomas  :  Trypsin  in  cancer 
720 

Limerick,  alleged  briberyjat  an  election,  1021 
Lind-af-Hageby,  Miss :  Debate  on  vivi¬ 
section,  1255 ;  leading  article  on,  1263 ; 
annotation  on,  1322  ;  communication  fr®m 
re  “A  Hopeless  Cause,”  1443 
Lingfield  Epileptic  Colony,  1316 
Linnaeus,  bicentenary  of,  1084 
Lip,  lower,  epithelioma  of  (Mr.  Gamgee),  497 
Lishman,  Frederick  :  Orotava  and  the 
Public  Health  of  Teneriffe,  476 
Lister  Institute  cursed  by  a  clergyman  397 
Lister,  Lord  :  80th  birthday  of,  519,  764  831 
877,  940,  941,  1164  ;  first  paper  on  antiseptics,’ 
642  ;  and  the  evolution  of  wound  treatment 
(Sir  Hector  C.  Cameron),  789  ;  debt  of  sur¬ 
gery  to  (leading  article),  824  ;  poem  on,  831 
941  ;congratulations  from  various  bodies  and 
corporations,  877,  940 ;  portrait  of,  1164  • 
honorary  freedom  of  City  of  London  to  be 
conferred  upon.  1269,  1379 
Literary  notes,  33,  91.  154,  214,  270,  327,  385  453 
515,  576,  642,  701,  759, 822, 880,  941, 1008, 1074  1132’ 
1201, 1260, 1315, 1375, 1434, 1499, 1553 ;  notices  of 
new  publications  and  new  editions,33  91  154 
214,  270,  327,  385,  453,  515,  576,  642,  701,  822,’  8So’ 
941,  1074.  1201,  1260, 1375,  1434,  1499  ;  Charles 
Lever,  33,  270 ;  proposed  statue  to  Lamarck 
91  ;  Stegomyia  fasciata  discarded  by  United 
States  Bureau  of  Entomology  for  Stegomyia 
calopus,  91 ;  therapeutic  value  o  f  Baden  waters 
in  treatment  of  gout  (Paul  Roethlisberger), 

91 ;  oldest  medical  document  in  the  Norse 
lang*~ *>,-  91;  “Mugwump,”  91;  death  of 
Dr-  J  .  Garat,  91 ;  spelling,  154,  385  ;  Mother 
T^ddy,  gospel  of,  154;  plague  in  Manchester 
in  1605,  155;  prize  founded  in  memory  of 
Edoardo  Porro,  214 ;  “  Revival  ”  of  homoeo¬ 
pathy,  214 ;  naval  and  army  medical  officers 
and  the  publication  of  papers,  214  ;  article 
on  sleeping-sicknes  written  in  Luganda, 
215;  Festschrift  in  honour  of  Professor 
Bernhard  Fraenke',  270;  delegation  for 
adoption  of  an  international  auxiliary 
language,  270 ;  new  lingua  franca,  327 ;  com¬ 
plete  edition  of  ancient  Greek  medical 
writers,  327;  Scottish  students  and  the 
study  of  medical  history,  327 ;  thera¬ 
peutic  properties  of  Temninalia  chebula, 
327;  Orfila,  Tardieu,  and  Brouardel,  327; 
notice  of  publication  of  Swedenborg’s 
works,  385;  “split  infinitives,”  385;  sur¬ 
geon’s  apprentices  at  the  Hotel  Dieu  in  the 
eighteenth  century,  385;  Lombroso’s  con¬ 
version  to  spiritualism,  385 ;  man  with  two 
fathers,  453;  history  of  pharmacy  in  the 
olden  time,  453 ;  candidate  for  fauteuil  in 
French  Academy,  515;  table  manners  in 
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North  Britain  in  1629,  515  ;  tropical  hygiene 
(Allan  Stuart).  515 ;  letter  from  Carlyle  to  an 
Edinburgh  student,  515 ;  Belgian  Royal 
Society  of  State  Medicine  prepared  a 
medical  topography  of  the  kingdom,  576 ; 
J.  A.  Nixon  gives  an  account  of  a  new  M  S 
of  Guy  de  Chauliae,  577 ;  Lord  Lister’s  first 
paper  on  antiseptics,  642  ;  Aberdeen  quater- 
centenary  :  Studies  in  Pathology,  642  ;  death 
of  Dr.  Corlieu,  642  ;  real  author  of  Sir  John 
de  Mandeville’s  book,  701 ;  real  pioneer  of 
humane  treatment  of  insane  (Juan  Gilberto 
Joffre),  701 ;  Dr.  John  Aikman  gives  an 
anecdote  of  Lord  Rayleigh,  701  ;  some 
account  of  the  medical  life  of  Oliver 
Wendell  Holmes,  759 ;  announcement  of  a 
critical  edition  of  Rabelais’s  works,  822; 
dichotomy  in  France  in  1693  822 ;  Jacob 
Wolff  awarded  £100  for  recent  work  on 
cancer  research,  880 ;  Sobotta’s  atlas,  880 ; 
life  of  Sir  John  Burdon-Sanderson,  by 
Professor  Gotcli,  880  ;  yellow  journalism, 
880  ;  Proctologist,  a  new  periodical 

880  :  misspelling  of  names,  880  ;  ac¬ 
count  of  Sir  Michael  Foster,  880  ;  poem 
on  Lord  Lister,  by  W.  H.  Henley,  941 ; 
portrait  of  Professor  von  Bergmann,  941  • 
portrait  group  of  Drs.  Halsted,  Kelly,  Osier,’ 
and  Welsh  unveiled  at  Johns  Hopkins 
University,  941 ;  proposed  prize  in  memory 
ol  Paul  Julius  Mobius,  941 ;  the  late  Mr 
Beecham  of  Beecham’s  pills,  941;  “Ever¬ 
lasting  Pill,”  941 ;  old  theses  discovered  at 
Montpellier,  941 ;  busts  of  seven  medical 
celebrities  for  the  University  of  Naples 
741 ;  Edward  Pellew,  first  Viscount  Ex¬ 
mouth,  1008;  memoir  of  William  Smith- 
Forbes,  1008  ;  “  Aesculapius  in  Ireland  ” 
1008;  epigram  of  Shirley  Brooks  on  Sir 
James  Paget,  1074;  English  Factories  in 
India  :  an  early  surgeon  of  John  Company 

1074  ;  military  surgery  of  the  Middle  Ages, 
1074 ;  British  Gynaecological  Journal  ceases  in 
August,  1074 ;  Glimpses  of  American  Surgery, 

1075  ;  Imperial  Gazetteer  of  India,  new  edi¬ 
tion,  1075  ;  Library  of  the  College  of  Physi¬ 
cians,  Philadelphia,  1075  ;  Sir  Joseph  Dalton 
Hooker  (a  great  Darwinian  arid  his  friends) 
1132;  John  Mapletoft,  1132;  hygienic  effects 
of  water  drinking  (Le  Dr.  Sangrado ),  1132 ; 
poem  on  William  Henry  Drummond,  1132  ; 
proceedings  of  the  Charaka  Club,  New  York, 
1201;  John  Feckenham  and  the  Bath 
waters,  1201 ;  history  of  the  Indian  Medical 
Service,  1260  ;  Dr.  A.  H.  Ohmann-Dumesnil 
describes  a  statuette  of  reputed  Aztec 
origin,  1260;  John  Halle’s  Historiall  Ex¬ 
postulation  against  the  Beastlye  Abusers,  both 
of  Chiiurgie  and  Physicke,  1260  ;  old  books  in 
the  library  of  the  East  Sussex  Medico- 
Chirurgical  Society,  1260 ;  Dr.  Charcot  pre¬ 
sents  his  father’s  library  to  the  Salpetribre. 
1315;  “Three  faces  the  Phisition  hath” 
1315;  Lady  Mary  Wortley  Montague  on 
inoculation  and  smallpox,  1315;  new 
edition  of  Gui  Patin’s  letters,  1375 ;  Robert 
Reybum’s  (of  Washington) professional  life, 
1375  ;  protocol  of  post-mortem  examination 
of  Louis  XIV,  1375;  note  on  a  vase  repre- 
sentingthe  clinic  of  a  Greek  surgeon,  1434  ; 
state  of  medicine  in  Scotland  at  the  time  of 
the  Union,  1434  ;  Osier’s  System  of  Medicine, 
1499;  wigs  and  skulls,  1499  ;  James  Graham 
the  quack,  1499 ;  French  Codex  Medicamen- 
tarius,  1553 ;  Medical  Society  of  Athens  and 
classical  Greek  medical  nomenclature,  1553; 
Transactions  of  the  Australasian  Medical 
Congress,  1553  ;  Mrs  Sellar’s  recollections  of 
Dr.  John  Brown,  1553 :  Dr.  William  Maxwell, 
the  friend  of  Borns,  1553 

Little,  E.  Graham;  Concentration  of  pre¬ 
liminary  medical  studies  in  London,  660- 
medical  degrees  of  the  University  of  Lon¬ 
don,  1092 

Little,  Fletcher,  appointed  J.P.  for  countv 
of  London,  397 

Littlejohn,  Sir  Henry,  presentation  to,  653 ; 
annual  report  as  M.O.H.  for  Edinburgh, 
1513 

Livaborn  children,  notification  of.  See  Noti¬ 
fication 

Liver  cells,  relation  of  to  the  blood  and 
lymph  channels,  102 

Liver,  malignant  disease  of,  temperature  in 
(James  W.  Russell),  311 

Liver,  acute  yellow  atrophy  of  (G.  Blacker 
Morgan),  200 

Liverpool,  notes  from,  49,  108,  167,  282,  340, 409, 
467, 591,  654  772, 833, 956, 1390, 1511, 1564 ;  report 
by  the  licensing  justices,  49  ;  Hospital  Sun¬ 
day, 49  ;  the  Royal  Infirmary,  108, 167,  340 ;  uni¬ 
versity  clinical  hospital’s  dinner,  167, 282  ;  in¬ 
firmary  for  children,  new  building,  167,  340 ; 
cancer  research,  282 :  Royal  Southern  Hos¬ 
pital,  409 ;  honours  at  the  Royal  College  of 
Physicians,  410 ;  dispute  at  Highfield  Poor- 
law  Infirmary,  467 ;  International  Congress 
in  School  Hygiene,  468 ;  Samaritan  Hospital, 
468,  654;  Stanley  Hospital,  468,  654;  School 
of  Tropical  Medicine,  proposed  Dutton 
Memorial  Professorship,  591 ;  Heswall 
County  Hospital.  654  ;  David  Lewis  Northern 
Hospital,  654 ;  control  of  pulmonary  tuber¬ 
culosis,  772,  834 ;  ophthalmia  neonatorum, 

833 ;  Dental  Hospital,  833 ;  house  fly  as  a 
cause  of  summer  diarrhoea,  956 ;  country 
hospital  for  chronic  diseases  of  children, 


1390  ;  Queen  Alexandra  Sanatorium  1391 
15H  :  prevention  of  hospital  abuse,  ’  1511  • 
Maghull  Epileptic  Home,  1511 ;  Samaritan 
Hospital,  1511 ;  phthisis  and  summer  diar¬ 
rhoea  in,  1564  ;  health  of  Bootle,  1564  ;  noti¬ 
fication  of  anthrax,  1564 

Li(EerwOHopeyS501g  °f  the  working  classcs  in 

Liverpool  Medical  Institution.  See  Insti¬ 
tution 

Liverpool  Port  Sanitary  Medical  Officer’s 
report,  1330 

Liverpool,  school  hygiene  in,  92 
Liverseege,  J.  F. :  annual  report  of  public 
health  of  Birmingham,  1213 
Livingstone  College.  See  College 
Llandaff,  health  report,  956 
Llanelly  rural  district,  900 
Lobar  pneumonia.  See  Pneumonia 
Local  anaesthesia.  See  Anaesthesia 
Local  authorities  and  consumptives  117  • 
power  of  to  close  a  shot),  538  ’  ’ 

Local  Government  Board.  See  Board 
Lock,  J.  L.  :  Motor  cars  for  practitioners  664 
Lock,  R.  H.  -.Recent  Progress  in  the  Study  of 
Variation,  Hereditary  and  Evolution  rev 
1059  ’’ 

Lockwood,  C.  B.  :  Immediate  microscopical 
diagnosis  of  tumours  during  the  course  of 
operation,  127 

Locomotor  ataxia  with  tabetic  foot  (Arthur 
Loxton),  497 

Locomotor  ataxy  treated  by  fibrolysin  (F  M 
Pope),  1471  v  '  ’ 

Locum  tenens,  1163,  1220 
L°cum  tenens,  payments  of,  909,  1035,  1099, 

Locum  tenens,  principal  and,  1220 
Locum  tenent,  obligation  of,  1398 
Locum  tenents,  insurance  of,  1522 

LOSeo8U4”oo1’  de*U‘  1213 ;  oblta“V 

Lodge  contracts  in  Australia,  45 
L9??’  Professor  :  Untersuchungsn  iiber  Kunts- 
liche  Parthenogenese,  rev.,  321 
Lofthouse,  Deputy  Surgeon-General  Richard 
Chapman,  obituary  notice  of,  238 
Lombroso’s  conversion  to  spiritualism  385 
London  ambulance  service.  See  Ambulance 
London  County  Council.  See  Council 
London,  health  of,  in  1905,  98 
London  medical  schools.  See  Medical 
London,  concentration  of  preliminary  medi¬ 
cal  studies  in,  660  J 

London,  cost  of  Poor-law  in,  769 
London,  public  health  report  for  1905,  210,  269 
London,  Sanitary  Evolution  of,  rev. ,  937 
London,  school  hygiene  in,  92,  153,’ 271,  328 
London  School  of  Tropical  Medicine  See 
Tropical 

London  Society  of  Apothecaries  and  Poor-law 
appointments,  273 

London,  street-accidents  in,  1207,  1558 
London  University.  See  University 
London,  ventilation  of.  783 
London  workouses,  inquests  at,  1387 
Long,  Sydney  H. :  Refinement  in  the  dia¬ 
gnosis  of  phthisis,  1094 

l°i??c-ope’  W.  T.  (Editor)  :  International 
Clinics,  rev.,  1542 
Longevity  of  athletes,  461 
Lord  Mayor’s  Cripple  Fund.  See  Fund 
Louis  XIV,  protocol  of  the  post-mortem  exami¬ 
nation  of  the  body  of,  1375 
Louis  the  Fourteenth’s  Irish  surgeon,  765 
Louisson,  M. :  Widal’s  reaction  after  typhoid 
lever,  1183 

Lowe,  Godfrey,  elected  honorary  secretary 
ot  Lincolnshire  Automobile  Club,  329 
Low’s  Handbook  to  the  Charities  of  London,  rev. 
1062 

Lowson,  David,  obituary  notice  of,  721 
Loxton,  Arthur  ;  Locomotor  ataxia  with 
tabetic  foot,  497 

•kucAs,  T.  C. :  Haffkine’s  antiplague  vaccine, 

kY£^ETT’  William  ;  Paraffin  in  Surgery,  rev., 
1308 

Luke,  Thomas  D. :  Local  anaesthesia  for  ex¬ 
traction  of  teeth,  664 

Lumbar  puncture  and  vaccine  injections  in 
treatment  of  cerebro-spinal  meningitis 
(Hector  Mackenzie),  1407 
Lumleian  lectures.  See  Lectures 
Lunacy  certificates,  843 
Lunacy  Commissioners,  1510 
Lunacy  in  Egypt,  710 

Lunatics,  maintenance  of  in  workhouses 
1144  ;  in  Ireland,  1510 
Lung  abscess.  See  Abscess 
Lung,  actinomycosis  of,  opsonic  treatment  of 
(Dr.  Wynn),  1119 

Lung,  foreign  body  in  (reported  by  J.  T 
Moore),  315 

Lung,  syphilis  of  (R.  J.  M.  Buchanan),  318 
Lunn,  John  R  :  Achondroplasia,  11,  261 ; 
general  paralysis  of  the  insane  in  a  boy, 
378 

Lupton,  Mr.,  in  praise  of,  1130.  See  also 
Antivivisection 

Lupus  erythematosus,  fatal  case  of  (Sydney 
Short),  868 

Lupus  vulgaris  of  long  duration :  iodoform 
injections :  rapid  recovery  (Thomas  W 
Dewar),  743 

Lupus  vulgaris,  eclectic  treatment  of  (J. 
Goodwin  Tomkinson),  1535 
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Lutterworth  Guardians  and  Leicester 

LjmphiS’eooma  in  .  toy  ol  14  (Prolessors 

I.JJSr'EBW^r’in  experience  -10. 

veronal,  259 


M. 

M.D.Cambridge,  604 

DONALD,  appointed  Principal  of 
^assow  University:  329,  401,  407  ;  dinner  to, 

1383  "1444:  convalescent  home  ol  Adden 
brooke’s  Hospital,  ^mbrtege,1334  ^  ^ 

MChtrteSiTot  British  Medical  Association  961 
Macbeth,  Brigade-Surgeon  Hugh  Mackay 

MUoNMiHEY^Colonel  John,  obituary  notice 

McConkey’s  bile-salt  neutral  red  medium 
tF  W.  andrewes),  143 

obituary  notice 

McUosaLD,  Enz.nrrrn  :  Uterine  haemorrhage 

of  Brilliant  Star  o£  Zanzibai,  15o4 
Macdonald,  James  :  report  a=  M.O.H.  tor 

Mac  Donald, SlJiriiocKJ :  Physio-psychology  of 

MSSfsSS:  Acute  cerebro-spinal 

■Si1  “  ms? re- 


McGavin,  Lawrie  :  Filigree  implantation, 
McGilliveay,  Angus  :  Opaque  capsule,  1366 
SSS?SliwIs"  i.“rSn“Sclior.tein  and 
iicl.ondroplasi» .11 

Mackay  Ian  Donald,  and  his  water  rate, 

MacKie,  F.  Percival:  Unsuccessful  attempt 
to  convey  kala-azar  to  animals,  363 
M'Kee,  Lieutenant-Colonel  Gerard  Mack 
■Frniss  obituary  notice  or,  iod  . 

mXkmth,  A.  A. :  Public  aud  private  vaccma- 

McKendrick,  Archibald:  Cause  of  cervix 

^KlS;PaK  ruction  of  tbe 
MSS’isT,  appointed  J.P.  for 

MCA°CKE^SHSkfcase  of  cerebrospinal 
meningitis  or  spotted  fever  treated  by  lum 
bar  puncture  and  vaccine  injections,  with 
recovery,  1407 

Mackenzie,  J.:  Venous  puLe,112  f 

Mackenzie,  John  M.  Po3Bible  souice  oi 

diphtheria  in  schools,  659  ,ti 

Mackenzie,  Stephen:  Late  Er.  Schoistem 

and  medical  education,  5Jo  ,  17R 

esse  “s.°;  r=sseof iSpiu. 

MACLAHENLRoDERick :  Removal  of  enlarged 

MACLEAN, ^Ewen  J. :  Central  emergency  fund 
and  South  Wales  dispute.  716 
McLean,  Hugh:  Discussion  on  the  pan 
creas,  814;  causes  and  significance  of  cer¬ 
tain  ambiguous  reactions  obtained  in 
testing  urine  for  sugar,  1471  _ 

Maclean,  J. :  Monster  labour  impeded  by 
bulky  fetal  body.  436  ,, 

MacLennan,  Alex.  :  Palpation  of  the  u 

-  **•*- 

MlSfoS!  C01«.,1PKF29k».tu  :  Appreciation 
of  Sir  Joseph  Fayrer,  1340 
McMullen,  John  ;  Treatment  of  tubercu 

MacMunn?  Jamfs  :  Radical  cure  of  urethral 
stricture  by  internal  urethrotomy,  1412, 

McNab,  A.  A.:  Public  vaccination,  232; 

office  of  public  vaccinator,  471 
McNamara,  J. :  An  old  election  bil  ,  972 
MacNicol,  Roderick  Reid,  appointed  J.r. 

MSSSSfr%foblta«r  notice  of,  238 
Mac  PH  ail,  John  M.  :  Muscular  spasm  undei 

anaest lies- ia,  1362  pnnntu  of 

McQuoid.  M.  J.,  appointed  J.P.  for  County  oi 

Cavan,  1076  „  „  1T  nv,ihiarv 

Mac  ready,  Jonathan  F.  C.  H„  obituary 

notice  of,  1161 


McVail,  J.  C.  :  Appreciation  of  Sir  Michael 
Foster.  351  ;  begins  duties  as  medical 
investigator  of  Poor  law  medical  relief, 

953 

Me  Walter,  J.  C. :  Physicians  and  private 

home  companies,  1460  . 

McWeeney,  Professor  :  Uncmaria  auo- 
de.udis  from  St.  Vincent,  W.I.,  262 ;  elected 
Fellow  Royal  Sanitary  Institute,  1554 
Mac  William.  Professor  :  Discussion  on  the 
pancreas,  814 
Madeira,  concession,  337 
Maghull  Epileptic  Home,  L.11 
Magistrate  and  doctor,  40 
Magistrates,  medical  See  Medical 

Magistrates  and  vaccination.  898 

Magnus,  Hugo,  obituary  notice  of,  1096 
Mahon,  R.  B  ,  reports  case  ot  otitis  media 
purulenta  with  repeated  rigors,  opera¬ 
tion,  recovery,  80 

Mahy.  F.  C.  de,  death  of,  2c 4  _ 

M  a  kins,  G.  II.  :  Case  of  ceUulitis,  926;  anti¬ 
colon  bacillus  serum,  933 
TVIalabbe  P  O.  i  C&se  of  bullet  wound,  17 
Malaria  in  Tunis.  95 ;  in  Panama,  401  ;  paper 
on  a  Lloyd  Roberts),  687  ;  in  Liberia,  878 
Malaria,  casting  up  accounts  in  connexion 

Malaria,  congenital  (R.  U.  Moffat),  1054  ; 

covre'-poudence  on.  1396 
Malaria,  dangers  of, 1450  , 

Malcolm  J.  D.  :  Condition  of  the  blood 
vessels  duriDg  shock,  377  ;  removal  of  cervix 
in  hysterectomy,  870 

Maldon  rural  district,  968  . 

Malignant  disease,  intra-abdominal,  dissemi¬ 
nation  of  by  means  of  the  lymphatics  and 
thoracic  duct  (W.  Mitchell  Stevens),  306 
Malignant  disease  of  liver  and  bile  passages, 
temperature  in  (James  W.  Russell),  311 
Malignant  growths,  removal  of  from  naso¬ 
pharynx  (Frederic  Eve).  485,  500 
Malignant  growths,  papain  in  (C.  W.  Branch), 

135.  See  also  Cancer  . 

Malim,  J.  W. :  Treatment  oE  birth  asphyxia, 

i  2C2 

Mali  NO,  W.  H. :  Uterine  liaemoirhage  and 
ovarian  disease,  1480 
Malta  fever.  See  Fever  ..  . 

Mamn  alq  haemogregarme  parasites  ot,  1/2 
Man  albinism  in.  See  Albinism 
Man  with  two  fathers,  453 

Man  two  new  genera  ot  nematodes  occasion¬ 
ally  parasitic  in  (Robert  T.  Leipei-',  1296 

Man,  observations  of. the  parathyroids  and 

accessory  thyroids  m  (David  Forsyth),  372, 

438 '  influence  of  increased  barometric 
pressure  on,  saturation  of  the  tissue  fln ids 
with  nitrogen  (M7  Greenwood,  jun.),  373  ; 
structure  aud  secretion  ot  parathyroid, 
glands  in  (David  Forsyth)  1177 
Man.  rumination  in  (E.  M.  Brockbank),  4-1, 
1217;  (J.  Grant  Millar),  1053;  (A.  C.  L. 

La  Frenais),  1480 

Man,  sterility  m  (Arthur  Cooper)  1118 
Manchester,  notes  from,  108,  713,  900.  1511, 
1564  •  Salford,  Poor-law  Hospital,  108 ;  cost 
of  pauper  lunatics,  713  :  medical  men  and 
the  police,  713,  900  ;  increased  hospital 
accommodation,  1511  :  hospital  abuse  in 
Manchester,  1564;  Dr.  Bagiev’s  case,  1564 
Manchester,  cancer  research  at,  48  ;  plague  in, 
in  1605. 155  _  TT  . 

Manchester  University.  See  University 
Manchester  University  Lodge,  proposed  912 
Mandeville,  Sir  John,  real  author  of  his 
book.  701 

Maniacal  chorea.  See  Chorea 
Mann  Guillermo,  charged  by  Chilian 
Government  with  a  mission  to  United 
States  and  Europe,  397 

Mann,  J.  Dixon  :  Cor  triloculare  biatriatum, 
614 

Manton,  W.  P.  :  The  Medical  Epitome  Series  : 

Obstetrics,  rev.,  693 
Mapi  etoft,  John  :  1132 
Mareschal.  See  Marshall.  George 
Marfort,  J.  E. :  Manual  Pratique  de  Massage 
ft  de  Gymnasiique  Medicate  Suedoise,  rev., 
939 

Margate  as  a  health  resort,  1009  . 

Marine  climates  in  tuberculosis  (William 
Ewart),  986,  994 

Marriage  certificates  and  medical  relief,  769 
Marriage  and  syphilis  (leading  article),  35 
Marriner,  W.  H.  L  :  Twelve  months  with  a 

motor  car,  454  . 

Marshall,  C.  F.  :  Tennis  elbow,  599.  tieat- 
ment  of  syphilis,  1030:  Eyphilology  and 
Venereal  Disease ,  rev.,  1485 
Marshall  (or  Mareschal),  George,  surgeon 
to  Louis  XIV,  765,  822 

Martin,  J.  Sackville,  reports  case  of  com¬ 
plete  separation  ot  rectum  from  anus,  1424 
Martin,  W.  :  Hospitals  aud  clubs,  963 
Martyn,  H.  S. :  Case  of  premature  birth  of 

MarmQuken  of  Scots,  prints  and  pictures 
illustrative  of  the  life  of,  100  . 

Massachusetts,  cremation  in,  216 :  Christian 
science  in,  355  :  proposal  to  piovide  nurses 
for  schools,  643  .  .  w 

Massage  aud  movement  in  fractures  (C.  W. 
Cathcart),  1481 

Massage,  review  of  books  on,  HS9  . 

Masselon,  Rene  :  La  M6lanc<lte,  E,ude  Medi¬ 
cate  et  Psychologique ,  rev.,  443 


Masson,  Dr. :  Intratracheal  inj'ections,  1184 
Masters,  Maxwell  Tylden,  obituary 
notice  of,  1401  .  ... 

Mastoid  operation,  modification  of  the 
radical,  1395 

Mateh,  a  phosphorus  free.  706 
Matches,  prohibition  of  white  phosphorus  m 
the  manufacture  of,  in  Germany,  230 
Mathematics  and  mosquitos,  100 

Matrimonial  sterilization,  1268 

Matters  for  discussion  by  the  Divisions  (lead¬ 
ing  article),  1079  _  ... 

Mauchamp.  pierre  Benoit  Emile,  obituary 

notice  of,  785  ;  memorial  to.  883 

Mauritius,  plague  in,  94,  2/3,  455,  642,  8/8, 1075- 
1261,  1317  ....  . 

Mavroyeni,  Apostolos,  Qied  at  age  ot  lit, 

156 

Maxwell,  William,  the  friend  of  Robert 
Burns,  1553 

May-Gruenwald’s  solution,  603 
Maylard.  A.  Ernest  :  Abdominal  Pain,  it» 
Causes  and  Clinical  Significance,  rev.,  146  . 
simple  coloDic  adhesions  a  cause  of  inter¬ 
mittent  attacks  of  abdominal  pains,  484 
Maynard,  Crofton.  death  of,  1012 
Mears,  F.  C.  :  Ethical  aspects  of  medical 
consultation,  534,  658  ,  . 

Measles,  infection  of  transmitted  by  letter 

(Hughes  R.  Davies),  1480 
Measles,  mortality,  complications,  and 

sequelae  of  (A.  J.  Sharp),  144 
Meat  diet,  influence  of  an  excessive  on  fer¬ 
tility  and  lactation  (B.  P.  Watson),  193  ;  cor¬ 
respondence  on,  1029, 1153 
Meat,  fresh  and  frozen,  1403 
Meat,  origin  of,  consumed  in  England,  1144 
Meat  inspection  in  Scotland,  592 ;  in  Wales* 

"  774 

Meat,  tinned,  1453 
Meatus.  See  Auditory  canal 
Mediastinal  growth  (A  alter  Jordan),  1120 
Mediastinal  tumours.  See  Tumours 
Medical  aid  and  self-help,  1457 
Medical  Annual,  rev  ,  818 

Medical  aspects  of  the  parliamentary  session. 

S6 

Medical  attendance  on  coastguards.  769 
Medical  benevolent  societies.  See  Societies 
Medical  case  of  volunteer  forces.  See  Volun¬ 
teer 

Medical  centenarian,  15S 

Medical  certificates,  for  school  children  (See 
School);  under  Workmen’s  Compensation 
Act  ( See  Act/;  under  Employers’  Liability 

MediceHcharities,  abuse  of,  1518, 1572 
Medical  charities,  bequests  to.  See  Bequests 
Medical  charffy,  byways  of,  827 
Medical  charity  and  sickness  assurance.  See- 
Assurance 

Medical  consultation,  ethical  aspects  of,  531, 
657,  718,  776,  838,  843,  963,  1028,  1093,  1154,  1216. 
1394 

Medical  Defence  Union,  annual  meeting- 
1259, 1266  _  ,  __  . 

Medii  al  degrees  of  London.  See  University 
Medical  “  diplomacies,”  120 
Medical  document,  oldest  in  the  Norse 
language.  91  ,  ..  ... 

Medical  education,  and  the  examination 
fetish,  578  ;  leading  article  on,  584,  1378  ;  and 
London  University,  891 
Medical  education  of  the  public,  279 
Medical  education,  Dr.  Schorstein  and.  See 
Schorstein  .  „  ,,  , 

Medical  education  m  Scotland,  lOo 
Medical  examination  and  life  policies,  1164 
Medical  excursions,  international,  156 
I  Medical  fees.  See  Fees 
Medical  Freedom,  People  s  League  of,  41 
Medical  Indemnity  Assurance  Company.  See 
Assurance  ,  „  _  .  , 

Medical  inspection  of  schools.  See  Schools 
Medical  Institute,  Birmingham.  773 
Medical  law  and  limited  companies,  783 
Medical  law  reform,  prospects  of,  599;  and 
quackery.  See  Quackery 
Medical  legislation  in  Austria,  402 
Medical  magistrates,  34,  94,  156,  216.  274,  329, 
397,  456,  515,  761,  823,  964, 1009,  i076, 1501 ;  W.  M 
Morison,  34;  J.  H.  Crondall,  54;  Kodenck 
Reid  MacNicol,  94;  Lachlan  GnG  Qi;  R. 
Eardley-Wilmot,  156;  A.  Vaughan  Be  a.Ys. 
156-  J  Furneaux  Jordan,  216;  Alfred  <  Jx 
274  •’ b  Walker,  274:  William  Wynn  WpsI- 
cott  329;  Fletcher  Little,  3s7 ;  H.  Langley 
Browne,  456;  Fred.  W.  Salter,  616;  Ernest 
Mackenzie  760;  W.  Black  Jones,  823;  Alfred 
h  Carter,  823;  E.  H.  Kelly,  946;  W.  Robb. 
1009:  M.  J.  McQuoid.  K'76  :  l>.  Livingstone 
Davies,  ItOl  ;  D.  F.  Walker,  lc.01 
Medical  members  of  L.C.o  ,  580  _  . 

Medical  members  of  Parliament,  in  Belgium, 
34  ;  in  Russia,  643 

Medical  men  and  the  police,  713,  900  ;  and  the 
insurance  oi  employees,  1016  ;  and  the 
Workmen’s  Compensation  Act.  See  Act 
Medical  men  nailed  in  to  assist  midwives, 
payment  of,  823,  1548 
Medical  millennium.  101 
Medical  mountaineer,  80 

Medical  Museums  Association.  See  Associa¬ 
tion  .  „  . 

Medical  night  service  in  Paris.  646 
Medical  officer  and  his  aims.  950 
Medical  officer,  re-election  of  a,  48 
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Medical  officers,  district,  fortnighilv  returns 
to  guardians  by,  179 ;  extra  fees  of,  Zle. ;  fee 
of,  for  attendance  on  patient  H  common 
lodging  house,  473;  duties  of,  1035 
Medical  officers  of  health  and  their  profes¬ 
sional  colleagues,  57 

Medical  officers  of  health,  reports  of,  1098, 

1221 

Medical  officers  of  health  to  rural  districts, 
119, 179,  238 

Medical  officers  of  health  and  sanitary  in¬ 
spectors,  1221 

Medical  officers,  security  of  tenure  of  (leading 
article),  761.  See  also  Bill 
Medical  officers  of  workhouse  infirmaries  and 
inquest  fees,  57 

Medical  officersliip  to  the  embassy  of  Tokio, 
1085 

Medical  officers  at  embassies  and  consulates, 
1453 

Medical  organization  iu  Canada.  See  Organiza¬ 
tion 

Medical  papers,  abstracts  of  in  the  lay  press, 
1523 

Medical  practice  by  companies,  1084,  1387 
Medical  practice  in  the  United  States.  830 
Medical  practitioners,  insurance  for,  1077 
Medical  profession,  responsibility  or,  to¬ 
wards  the  public,  37  :  in  Austria,  132  ;  num¬ 
ber  of  medical  men  in  Russia  imprisoned 
for  alleged  political  offences,  155 ;  in  Ger¬ 
many,  230;  in  new  German  Reichstag,  446  ; 
and  the  Jamaica  earthquake,  1012  ;  and  the 
Workmen’s  Compensation  Act,  1522 
Medical  progress  in  Persia,  103 ;  correspond¬ 
ence  on,  660 

Medical  referees  under  Workmen's  Compen¬ 
sation  Act.  See  Act 

Medical  referees  and  workers’  sanatoriums. 

See  Sanatoriums 
Medical  Register,  1907,  rev.,  633 
Medical  Register,  restoring  names  to,  237 
Medical  reports  to  employers,  1342 
Medical  research,  the  Association  and,  657 
Medical  research  prize  at  Oxford,  649 
Medical  saint,  a  uew,  604,  664,  829 
Medical  schools  in  China,  new,  823 
Medical  schools,  London,  present  crisis  in 
the  history  of,  888, 1012.  See  also  University, 
London 

Medical  schools,  London,  registration  returns 
of,  1100 

Medical  Sickness  and  Accident  Society.  See 
Society 

Medical  societies,  union  of.  See  Societies 
Medical  Society.  See  Society 
Medical  students,  education  of  in  England, 
1153 

Medical  students,  future  work  of,  225 
Medical  students  at  the  German  universities, 
355;  in  the  United  States,  690;  in  Austria, 
1075 ;  in  France,  1084 

Medical  students  and  organized  gymnastic 
training.  780,  842 

Medical  studies  in  London,  concentration  of 
preliminary,  c60 

Medical  and  surgical  appliances.  25,  87,  149, 
203,  268,  323.  384,  444,  572,  634,  942,  1000, 
1033,  1126,  1253,  1308,  1428,  1488,  1542  ;  im¬ 
proved  gastro-enterostomy  clamp,  25  ; 
modified  artery  forceps,  87  ;  modified 
clamp  for  gastro-intestinal  operations, 
87  ;  pelvic  pedicle  needles,  149  ;  Nor- 
ledge  improved  extension  apparatus,  208 ; 
urethral  sound,  209  ;  nasal  snare,  209  ;  simple 
electrical  centrifuge,  209 ;  modified  Napier’s 
pessary,  268 ;  improved  sponge-holder.  268  ; 
peritoneal  catch  and  holder,  268  ;  stretcher 
with  steel  bearing  rods.  323 ;  spirographs,  or 
nasal  breath  pictures,  323  ;  uterine  cotton¬ 
wool  holder,  384  ;  field  stretcher  as  a  ham¬ 
mock,  444  ;  ethol,  444  :  an  improved  gag,  572 ; 
frontal  sinus  probe  calipers,  634  ;  Holland’s 
instep  arch  sock,  942  ;  retinoscopy  long-arm, 
942  ;  moustache  clips  for  laryngoscopy.  942  : 
nasal  cotton-wool  carrier,  942  ;  protection  of 
the  perineum,  1000;  cut  tendon  forceps, 
1000;  improved  tonsil  guillotine,  1063;  ring 
probe,  1063 ;  mouth  gag,  1063 :  sterilizable 
enema  syringe,  1063  ;  aseptic  ureteral  cathe¬ 
terization  sheath.  1126 ;  aseptic  douche 
standard,  1126 ;  new  Hill-Barnard  spliyg- 
jnometer.  1253  ;  knife  for  enucleating  large 
tonsils,  1308:  mono-service  milk  pail,  1428  ; 
suture  sterilizer,  1429;  new  forceps  for 
gastro-enterostomy  and  entero-anastomv. 
142 8 ;  deep  abscess  forceps,  1488  ;  chestpiece 
for  binaural  stethoscope,  1542;  springe  hr 
eucaine,  1542  ;  radiography,  1543  :  an  achro¬ 
matic  illuminator,  1543;  forceps  for  eutero- 
anaetomosis,  1543;  “finger  grip  forceps,” 
1543 

Medical  teaching  in  Paris,  745 
Medical  terms  in  the  New  English  Dictionary, 
101,  828 

Medical  titles.  See  Titles 
Medical  view  of  the  American  girl,  522 
Medical  witnesses’  fees.  See  Pees 
Medical  worthies  (A.  Cassels  Brown),  82 
Medicinal  and  dietetic  preparations,  87,384, 
634,  694,  756,  879.  1063,  1253  :  argyrol,  87  ; 
calcium  iodide,  87  ;  preparations  of  supra¬ 
renal  gland,  87  ;  alypiD,  87  ;  vitalia,  384  : 
haemostasin,  384;  scopolamine  for  general 
anaesthesia,  384 ;  acet, ozone,  634  :  dry  fish 
preparations,  694  ;  soluble  milk  proteids, 
694 ;  butterscotch,  691  ;  carbonated  bath 


salts,  756  ;  thyroidcctin,  756  ;  charcoal 
biscuits.  879  :  the  formates  in  medi¬ 
cine,  879  ;  Vivaq  water,  1U63  ;  diethyl- 
barbituric  acid  (diethyl-malonyl-urea), 
1033  ;  cider  and  perry,  1253 ;  phos¬ 
phite  of  creosote,  1263;  Bensdorp’s  royal 
Dutch  cocoa.  12o3 
Medicine  and  the  “Bar,”  1269 
Medicine,  debt  of  to  Ireland,  170,  £26 
Medicine,  economic  problems  in.  See 
Economic 

Medicine,  fashion  in.  113,  240 
Medicines,  formates  in,  879 
Medicine  of  the  future,  333  ;  correspondence 
on,  411,  536 

Medicine,  application  of  hypnotism  to,  1464, 
1524 

Medicine  in  India,  British,  1245 
Medicine  and  the  lay  press  :  a  protest,  53,  114, 
176,  347 

Medicine  and  the  Maccabeans,  1267 
Meoicine  and  milk,  565 

Medicine,  review  of  books  on,  24,  939,  1059, 
1541 

Medicine,  trade  of,  1031 

Medicine,  patent,  Inland  Revenue  returns, 
209 

Medicines,  patent,  F.  J.  Waldo  on.  34  ;  in 
Sydney,  44  ;  in  Canada.  835  ;  wills  of  vendors 
of,  268  See  also  Quack 
Medico-Chirurgical  Society.  See  Society 
Medico-legal  cases  in  Canada,  109 
Medico-legal  and  medico-ethical,  56,  116, 
178,  235,  294,  354,  415.  474,  .“38,  603,  662,  723, 
782,  843,  909,  968,  1035,  1099,  1162,  1220, 

1282,  1342,  1398,  1462,  lo2l,  1574  ;  prevention 
of  corruption,  56 ;  professional  secrecy, 

56,  178,  237,  354,  415 :  case  of  the  rail¬ 
way  signalman,  56,  178;  medical  officers 
of  workhouse  infirmaries  and  inquest  fees, 
57 ;  giving  of  anaesthetics  for  unregistered 
practitioners,  57.  236  :  medieal  titles,  57 ; 
liability  for  attendance  on  domestic 
servant,  57,  116;  contracts  not  to  practise, 

57,  237,  909,  1099 ;  negotiations  for  sale  of 
practice,  57 ;  ownership  of  negatives,  57  ; 
medical  officers  of  health  aod  their  profes¬ 
sional  colleagues,  57 ;  coroners  and  in¬ 
quests,  116  ;  secret  commissions,  116  ;  pre¬ 
scribing  chemists,  116,  783  ;  arrangements 
on  death  of  partner,  178;  newspaper  re¬ 
ports  of  surgical  operations,  178  ;  appor¬ 
tionment  of  partnership  charges,  178  ; 
school  exemption  certificates  in  Scotland, 
178 ;  liability  for  attendance  on  employee, 
178 ;  action  as  to  sale  of  practice,  235 ; 
receipt  stamps,  236 ;  unregistered  practi¬ 
tioner,  236,  415 ;  the  Transatlantic  quack, 
236  ;  hepatic  cirrhosis  and  loss  of  sight,  236  ; 
infectious  cases  and  midwifery  practice,  237  ; 
restoring  names  to  the  Medical  Register, 
237 ;  supersession,  237,  354,  843.  1D2 ;  cir¬ 
culars  to  patients,  237,  969 ;  obligations  of 
an  anaesthetist,  237 ;  obligations  of  a  sub¬ 
stitute,  237 ;  Clifford  v.  Timms,  294  ;  emer¬ 
gency  call,  295 ;  advertising  by  a  club,  295 ; 
fees  from  hospital  patient?,  295 ;  interfer¬ 
ence  with  other  men’s  patients,  295,  415  ; 
ex- locum  tenens  and  police  court  fee,  295; 
anaesthesia  before  the  law,  354:  recom¬ 
mendations  by  nurses,  354 ;  midwifery 
engagment,  354,  969;  uncertified  practi¬ 
tioner  and  an  uncertified  midwife,  415; 
new  Workmen’s  Compensation  Act,  415, 
1393  ;  removal  of  insane  patient,  415  ;  fees  of 
medical  witnesses,  474 ;  medical  witness 
fees  at  the  coroner’s  court  in  Ireland,  474  ; 
midwifery  fees,  475;  professional  relations 
with  advertising  opticians,  475;  small-pox 
and  a  chemist,  538 ;  medical  certificates 
under  Workmen’s  Compensation  Act,  1897, 
538;  salary  of  sick  assistant,  638;  engage¬ 
ment  of  midwifery  nurse,  538 ;  stone  of 
stumbling,  603  ;  purchase  of  partnership, 
603;  courtesy  call,  603,  969;  doorplate  on 
chemist’s  shop,  603  ;  summons  to  a  patient 
dead  on  arrival,  662 ;  disclaimers,  662  ; 
fees  of  anaesthetist,  723  ;  midwives  in 
Ireland,  723 ;  defamatory  statements,  723  ; 
dentist  and  his  title.  782:  water  supply  for 
the  surgery,  783  :  a  second  conviction  (Caleb 
Charles  Whitefoord),  783  ;  medical  law  and 
limited  companies,  783;  engagement  of 
monthly  nurse,  783  ;  proposed  sterilization 
of  certain  criminals,  843 ;  bonds  not  to 
practise  in  an  area,  843  ;  lunacy  certificates, 
843  ;  ethics  of  consultation,  843.  1220  :  intro¬ 
ductions  in  a  death  vacancy,  843 ;  medical 
certificates  under  Employers’  Liability 
Act,  919;  duty  of  chemists  with  regard 
to  prescriptions,  909,  partnership  ac¬ 
counts,  909;  payment  of  locum  tenens 
909,  1035,  1099,  1220;  appeal  from  Central 
Midwives  Board,  968 ;  case  of  sus¬ 
pected  opium  poisoning,  968  ;  book 
canvassers,  968;  judicial  conception  of  in¬ 
sanity,  968  ;  attendance  on  case  of  attempted 
suicide,  969  ;  monthly  nurses,  1035;  coroner 
and  doctor,  1099;  couuty  medical  officers 
and  district  medical  officers  of  nealth,  1162  ; 
cliargbs  of  negligence,  1162  ;  Middlebrook  v. 
McCulloch,  1162  ;  Mope  and  Currie  v.  Crier, 
1163 ;  coroner  and  medical  witness,  1163 ; 
locum  tenens,  1163:  starting  in  practice, 
12.0 ;  gratuitous  attendance  upon  widow 
and  children  of  a  medical  practitioner, 
1220 ;  infringement  of  the  Medical  Acts 


by  limited  liability  companies,  1220  ; 
principal  and  locum  tenens,  1220  ;  question 
of  fees  (Mr.  C.  H.  Fagge),  1282  ;  coroner  on 
quacks,  1283  ;  bee-keepers’  liabilities,  1283  : 
lees  for  anaesthetics,  1342;  medical  report 
to  employers.  1342;  motor  cars  and  water- 
late,  1342,  1328;  instruments  and  drugs  in 
purchase  of  partnership,  1342;  partners 
and  holidays,  1342  ;  principal  and  assistant, 
1342 :  coroner  and  medical  fees,  1342  ;  title 
of  “Dr.”  and  multiple  doorplates,  1398; 
obligations  of  locum  tenent,  1398  ;  co-opera¬ 
tion  with  an  unqualified  person,  1398  ;  pro¬ 
fessional  misconduct,  1398  ;  unqualified 
practice,  1398  ;  valuation  of  practice,  1398, 
1463,  1574  ;  notification  fees,  1398  ;  aci  ount 
books  in  sale  of  practice,  1398 ;  Work¬ 
men’s  Compensation  Act,  1398  ;  public  con¬ 
venience  and  private  house,  1398  ;  advei  Us¬ 
ing  by  dentists,  1462  ;  Provident  Medical 
Association,  1462;  a  protest,  1462 :  compen¬ 
sation  for  accident  to  maternity  nurse. 
1463;  status  of  a  laboratory  of  pathology 
and  public  health,  1463;  a  naive  proposi¬ 
tion,  1521;  Friendly  Societies  and  bote- 
setters.  1521 ;  hospital  staffs  and  claims  for 
compensation  by  workmen,  1521  ;  Hill  v. 
Clifford,  1521  ;  scarlet  fever  and  milk.  1522  ; 
Workmen’s  Compensation  Act  and  the 
medical  profession.  1522  ;  insurance  r  f 
locum  teneots,  1522  ;  hospital  expenses,  1523  ; 
abstracts  of  medical  papers  in  the  lay  press, 
1523;  inquest  fees  at  Poor-law  infirmaries. 
5523;  the  Peculiar  People,  1574;  medical 
fees  at  inquests,  1574;  illness  of  assistant, 
1574  ;  fees  of  medical  witnesses,  1574 

Meek.  H.  :  Dislocation  of  spleen  with 
torsion  of  pedicle  complicating  preg¬ 
nancy,  928 

Meek,  W.  O.  :  Rare  variety  of  cardiac 
degeneration,  1123 

Meharry,  W.  J. :  Chronic  sneezing,  663 

Meinert,  Dr.  Eric  :  Drink  in  Germany,  1507 

Meiningen,  lectures  on  hygiene  to  parents 
instituted  at.  1186 

Melville,  Lieutcna.nt-Colonel  C.  H  .  elected 
Fellow  of  the  Royal  Sanitary  Institute, 
1554 

Membership  of  the  Association.  See  Associa¬ 
tion 

Memoranda,  17,  78,  138,  198,  259.  313  374.  435.  494 
562,  623,  683,  743,  810.  866  931.  9P0,  1053,  1118. 
1181, 1237,  1301. 1362,  1423,  1479, 1536  ;  filaris.  m 
birds  (F.VVyville  Thomson),  17;  case  of  bullet 
wound  (P.  O.  Malabre),  17 ;  pythogenic 
pneumonia  (H.  Freeth),  17;  treatment  of 
tetanus  (F.  W.  Gange).  78  ;  partial  disloca¬ 
tion  of  larynx  (Hai  old  Walker),  78;  case  of 
peliosis  rheumatica  (M.  W.  W.  Williams), 
79;  yellow  fever  in  the  chimpanzee  (H. 
Wolferstan  Thomas),  138 ;  note  on  the 
nucleus  of  trypanosomes  (Ronald  Ross 
and  J  F.  S.  Moore),  138  ;  obstruction  of  the 
oesophagus  (H.  E.  Davison),  138,  (Dan 
McKenzie),  494  ;  atresia  vaginae  in  a  married 
woman  (Albert  Henderson),  138;  sprains 
and  their  consequences  (.John  Allan),  139, 
(A.  F.  Shoyer),  810;  cancer  of  cervix  m 
a  nulliparous  woman  (Alexander  McKen- 
drick),  139  ;  primary  diphtheria  of  external 
auditory  canal  (J.  Galbraith  Connal),  139  ; 
neglected  constipation  and  pericolic  in¬ 
flammation  (Harold  Walker),  198  ;  columnar 
carcinoma  of  the  epididymis  (Francis 
Colby),  199;  incubation  of  scarlet  fever 
(E.  Lynn  Jenkins),  199;  urethral  abscess 
and  calculi  (F.  G.  Hack),  199  ;  purpura  and 
calcium  chloride  (W.  B.  Russell),  199  :  an 
experience  with  veronal  (Edward  Lyons), 
25h  ;  chorea  gravidarum  (H.  K.  Wallace), 
260  ;  transposition  of  caecum  and  appendix 
(Vi.  N.  Cliitale-Bhajekar),  260;  scarlatim- 
form  rash  after  burn  (Simonds  Good¬ 
ing),  313;  incubation  of  scarlet  fever 
(H.  Lyon  Smith),  314,  (Adam  Moss),  314  ; 
influenza  and  epistaxis  (H.  Swarbrick 
Brown),  314,  (J.  Pi  gh-Jones),  562,  (J.  E. 
Turnly).  562 ;  some  complications  of  ovarian 
cysts  (G.  A.  CJai  kson),  314 ;  typhoid  fever 
simulating  cerebro  spinal  fever  (James  M. 
Corrie),  374:  traumatic  expulsion  of  lens 
and  iris  followed  by  uneventful  healing 
without  treatment  (Michael  A.  Teale),  37o  : 
fatal  cerebral  haemorrhage  in  a  young 
man  (W.  Habgood',  375  ;  deafness  in  myxoe- 
dema  (W.  Rous  Kemp',  375,  (Jas.  W.  King), 
562  :  blindness  from  wood-a.lcohol  poisoning 
(Robert  J.  Montgomery),  375;  rupture  of 
dilated  aorta,  leakage  bruit  (F.  B.  Skerrett', 
435  ;  acute  intussusception  (W.  G.  William?), 
435 ;  rupture  of  gastric  ulcer  into  the  pos¬ 
terior  mediastinum  (Francis  Haswell',  435  ; 
monster  :  labour  imreded  by  bulky  fetal 
body  (J.  Maclean),  436;  antistaphylococeie 
vaccine  in  the  treatment  of  furunculosis 
(R.  Thorne  Thorne),  436;  treatment  of 
eczema  (Henry  Waldo),  494  ;  antistrepto¬ 
coccic  serum  in  puerperal  fever,  recovery 
(E.  W.  Smyth),  495  ;  foreign  body  in  the  ap¬ 
pendix  (F.  J.  W.  Porter),  495;  recurring 
epistaxis  in  a  girl  (R.  Baring  DavidsoD),  56i~: 
defective  development  of  left  canaliculus 
(Archd.  Stanley  Percival),  562  ;  case  of  pre¬ 
mature  birth  of  twins  (H.  S.  Mart.yD).  623  : 
administration  of  ethyl  chloride  (L.  Kirkbv 
Thomas),  624  ;  intestinal  worms  in  the  ap¬ 
pendix  vermiformis  (John  W.  Hcekes),  624  ; 
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distribution  of  tlie  “  American  ”  hookworm 
(R.  T.  Leiper),  683  ;  scurry  (C.  B.  Gittings), 
684:  treatment  of  vomiting  of  pregnancy 
( H.  Aylmer  Dumat),  684 ;  recurrent  torsion 
of  spermatic  cord  (W.  Gifford  Nash),  743  ; 
lupus  vulgari9  of  long  duration  :  iodoform 
injections:  ranid  recovery  (Thomas  W. 
Dewar)  744  ;  treatment  of  scabies  by  balsam 
of  Peru  (F.  J.  W.  Porter),  744;  spirillosis 
and  a  haematozoal  disease  of  domestic 
fowls  in  the  Anglo-Egyptian  Soudan 
(Andrew  Balfour),  744  ;  coincident  embolism 
of  cerebral,  mesenteric,  and  femoral 
arteries  (T.  R.  Rodger).  810;  West  African 
climate  (G.  F.  Darker),  811 ;  suggested  modi¬ 
fication  in  the  opsonic  estimation  of  tubercle 
(R  D  Campbell),  866  ;  iodine-spirit  catgut 
(C-  Hamilton  Whiteford),  866;  tuberculous 
soil  conditions  (?)  (C.  H.  Foley),  866  ; 
intrauterine  strangulation  (M.  Henry),  866  ; 
mortality  after  surgical  operations  (J.  Craw¬ 
ford  Renton),  867  ;  foreign  body  in  appendix 
abscess  (William  Sheen),  867 ;  intestinal 
origin  of  leprosy  (H.  Lechmere  Clift),  931 ; 
salicylism  and  epistaxis  (E.  Leach),  931 ; 
hernia  of  gall  bladder  (Helen  B.  Hanson), 
931  •  Oxyuris  vermicularis  (A.  Newton 
Davies)  932;  third  factor  in  etiology  of 
blackwater  fever  (W.  J.  Buchanan),  990; 
case  of  complicated  strabismus  (A.  Alison 
Bradburne),  990 ;  muscular  spasm  under 
chloroform  anaesthesia  (A.  Campbell  Stark), 
991  •  erysipelas  treated  by  a  specific  anti¬ 
serum  (W  M.  Crofton),  991 ;  calcium  iodide 
in  ulcers  of  the  leg  (A.  G.  Peter),  991 ;  case 
of  haemoptysis  ( f.  Bernard  Thompson  and 
F  H  Jacob),  991 ;  two  cases  of  diaphrag¬ 
matic  hernia  (William  Hunter),  1053  ;  con¬ 
genital  malaria  (R.  U.  Moffat),  1054;  frac¬ 
ture  of  the  lacrymal  bone  with  perfora¬ 
tion  of  the  lacrymal  sac  (C.  Marsh  Beadnell), 
1054-  calcium  chloride  in  haemorrhage 
(A  Stanley  Green),  1054;  “  enterospasm  ” 
caused  by  lead  poisoning  (Horace  R.  Wilson), 
1054  ’  spirillosis  of  domestic  fowls  (M.  Foster 
Reaney),  1118;  note  on  sterility  in  man 
(Arthur  Cooper),  1118  ;  strangulated  hernia 
in  an  infant,  local  anaesthesia,  recovery 
(Alex  Mitchell),  1118;  secretion  of  milk  in 
the  axilla  (Horace  P.  Godfrey),  1119 ;  acute 
cystitis  in  infant  treated  with  helmitol 
(J  Attridge  Williams),  1181 ;  case  of  infanti¬ 
cide  (O  H.  Garland),  1182 ;  wandering 
spleen  (Arthur  J.  Lewis),  1237 ;  delayed 
chloroform  poisoniDg  (R.  Ramsey),  1238 ; 
unnoticed  lateral  curvature  (W.  F.  Somer¬ 
ville)  1238  ;  tubercle  and  erysipelas  (C.  B. 
Whitehead),  1238  ;  urticaria  and  influenza 
(J  Reid)  1301 ;  urticaria  pigmentosa  treated 
bv  *  rays  (F.  H.  Jacob),  1301;  eggs  in  the 
diet  of  infants  (W.  J.  Midelton),  1302: 
maniacal  chorea  (W.  Mussellwhite),  1302; 
aortic  pressure  in  post-partum  haemorrhage 
/ vr  Henrv),  1362;  muscular  spasm  under 
anaesthesia  (John  M.  MacPhail),  1362 ; 
asthma  caused  by  impacted  tooth  (A.  J. 
Rice  Oxley),  1362;  desquamation  after 
scarlet  fever  (F.  G.  Haworth),  1362  ;  normal 
eruption  of  the  first  milk  tooth  (A.  T. 
Snanton),  1362:  case  of  ovariotomy  at  the 
age  of  10  (J.  V.  Arumgam),  1363 ;  unsuccessful 
attempt  to  convey  kala-azar  to  animals 
(F.  Percival  Mackie),  1363;  treatment  of 
birth  asphyxia  (J.  W.  Malin),  1363 ;  case  of 
eolocvnth  poisoning  (Charles  N.  Barton), 
1364  •  (T  Langton  Butler),  1537 ;  sudden 
death  from  cerebral  haemorrhage  in 
a  girl  of  26  (H.  W.  Burman),  1364  ; 

myxo  edema  and  exophthalmic  goitre 
(Simonds  Gooding),  1423;  plileboliths  and 
the  Roentgen  rays  (L.  Herschel  Harris), 
1423  '  plugging  the  posterior  nares  (A.  Ogier 
Ward)  1423 ;  dystocia  from  encephalocele 
/r  «  ’Davies),  1471 ;  uterine  haemorrhage 
and  ovarian  disease  (W.  H.  MaliDg),  1480; 
rumination  in  man  (A.  C.  L.  La  Frenais), 
1480  *  infection  of  measles  transmitted 
bv  letter  (Hughes  R  Davies),  1480  ;  hyper¬ 
emesis  (W.  M.  Crofton),  1480  ;  surgical  tuber¬ 
culosis  and  the  opsonic  index  (Joseph 
Stark)  1536  ;  acute  colitis  (F.  Hernaman- 
Johnson),  1536;  relapses  in  enteric  fever 
m  C  Hamilton),  1536;  sudden  death  in 
infants  (J.  Anderson  Smith),  1536 ;  case  of 
bronchial  diphtheria  (G.  E.  Bellamy),  1537 
MendelIsef,  Dmitri  Ivanovitch  :  Obituary 
notice  of,  351 ;  weight  of  brain  of  525 
Meniere’s  disease  (T.  Wilson  Parry),  1107 
Meningitis,  cerebro-spinal.  See  Fever 
Meninlitis!  suppurative  (W.  S  Orton)  79 
Meningitis,  tuberculous,  in  a  boy,  treated  with 
tuberculin :  recovery :  recurrence  and 
death  (Alexander  Don),  1360 
Meningocele,  spontaneous  rupture  of  (Ray- 
mond  Johnson  and  C.  E.  Reynolds),  499 
Meningococcus,  cultivation  of,  in  present 
epidemic  of  cerebro-spinal  fever  in  Belfast 
(Wm.  St.  Clair  Symmers  and  W.  James 
Wilson),  1477  .  ,  , .  , 

Meningococcus,  naso-pharyngeal,  infection  by 
( J.  S.  Fraser  and  J.  D.  Comrie),  1481 
Mennell,  Z. :  Points  in  connexion  with 
ethyl  chloride,  630 

Menstruation,  cause  of  acute  illness  super¬ 
vening  during  (Thomas  Holmes),  190 
Mental  diseases,  review  of  books  on,  753,  1243, 
1484, 1539 


Mental  disorder,  early  symptoms  of  (W.  H.  B. 
Stoddart),  1101 

Mental  excitement,  acute  (Bedford  Pierce), 
1055  .  ,  „ 

Mental  prophylaxis  in  childhood  (leading 
article),  399 

Mentally  defective  children,  655  ;  home  for, 
1038.  See  also  Insanity 

Menzies,  J.  Acworth:  Vaccination  of  the 
cornea,  198 

Mercier,  Charles  :  Standard  of  medical 
degrees  of  University  of  London,  960,  1027, 

1151 

Mercury  in  modern  therapeutics  (Wm.  Carter), 
934 

Merkel,  H- :  Die  Koronararterien  des  men- 
sc'hlichen  Herzens  untei  normalen  und  path- 
ologischen  Verhaltnissen  Dargestellt  in  siereo- 
skopischen  Rontgenbildern,  rev.,  1368 
Merveille,  Dr. :  Itinerant  doctors,  707 
Merycism  or  rumination  in  man  (E.  M  Brock- 
bank),  421,  1217 ;  (J.  Grant  Millar),  1053 ; 
(A.  C.  L.  La  Frenais),  1480 
Merthyr  housing,  1331 

Metallic  ferments,  nature  and  preparation  of 
(M.  Bardet),  533 

Metals,  action  of  upon  bacteria,  1344 
Metastatic  tumour  of  choroid  (Mr.  White- 
head),  1483 

Metatarsal  bone.  See  Bone 
Meteorological  conditions  and  enteric  fever, 
233 

Metritis,  chronic  (Archibald  Donald),  142 ; 

(W.  Fletcher  Shaw),  142 
Metropolitan  Asylums  Board.  See  Board 
Metropolitan  Water  Board  Bill.  See  Bill 
Mettam,  A.  E. :  Cancer  problems,  345 
Metz,  small-pox  at,  1135 
Mice,  cancer  in,  1140 

Mice,  incidence  of  spontaneous  carcinoma  in 
(F.  W.  Twort),  143 

Michaelis,  Max  :  Handbuch  der  Sauerstoff- 
therapie,  rev.,  1308 

Michelli,  Pietro,  dinner  to,  216,  456 
Micholitsch,  Th,  :  Die  Technik  der  Vaginalen- 
bauchhShlen  Operationen,  rev.,  443 
Micro-organism  isolated  in  acute  rheumatism 
(E.  W.  Ainley  Walker),  1233 
Microscopical  diagnosis  of  tumours.  See 
Tumours 

Microscopy,  clinical,  847 
Middle  ear.  See  Ear 

Midelton,  W.  J. :  Eggs  in  the  diet  of  infants, 
1302 

Middlebrook  v.  McCulloch,  1162 
Midland  Medical  Union,  1009 
Midwifery  engagement,  354,  969 
Midwifery  fees.  See  Fees 
Midwifery  nurse,  engagement  of,  f  38 
Midwifery  practice  and  infectious  diseases, 
237 

Midwifery,  teaching  of  (leading  article),  1378  ; 
annotation  on,  1447 ;  correspondence  on, 
1459 

Midwives  Act.  See  Act 
Midwives  Board.  See  Board 
Midwives  and  infant  mortality  in  Bradford, 
955 

Midwives,  in  Ireland,  723 ;  in  Glamorgan, 
1457 

Midwives,  parish  1387 

Midwives’  Protection  Association.  See  Asso¬ 
ciation 

Midwives’  Record ,  1202 

Midwives,  registration  of  in  Australia,  44 
Midwives,  supply  of,  823 
Midwives,  textbooks  for,  review  of,  85 
Midwives,  training  of,  214,  1317,  1402,  1517  ;  and 
union  hospitals,  1517 

Milan,  opening  of  Serum-therapeutic  Insti¬ 
tute,  155 

Miles,  William  Ernest  :  A  disclaimer,  662 
Military  medical  organization,  class  for 
instruction  in,  1099 

Military  service,  conditions  of  eyesight 
required  for,  53 

Military  surgery  of  the  Middle  Ages,  1074 
Military  Surgery  in  its  Relation  to  the  Science 
and  Art  of  War,  rev.,  39 
Milk  DdpOts  Bill.  See  Bill 
Milk  d6p6ts,  municipal,  cost  of,  1327 
Milk  diet,  influence  of  on  arterial  sclerosis, 
175 

Milk,  dirty,  and  infant  mortality,  706 
Milk,  dirty  and  infectious,  964 
Milk,  goat’s,  and  Malta  fever,  895,  1082 
Milk,  medicine  and,  585 
Milk  pail,  mono-service,  1428 
Milk,  pasteurization  of  in  New  York,  784 
Milk  proteids,  soluble,  694  ;  estimation  of,  848 
Milk,  relative  opsonic  power  of  mother’s 
blood  serum  and  (Edward  Turton  and  Roy 
Appleton),  865 
Milk  and  scarlet  fever,  1522 
Milk,  secretion  of  in  the  axilla,  164,  1119  ; 

(Horace  P.  Godfrey),  1119 
Milk,  sterilized,  Bradford  Health  Committee 
and,  1087 

Milk  supply,  use  of  preservatives,  27 ;  depu¬ 
tation  to  President  of  Local  Government 
Board,  215,  592  ;  in  Scotland,  592 ;  Bradford 
conference  on  infant  mortality  and,  833  ;  of 
Yorkshire,  889;  of  London  children’s  hos¬ 
pitals,  1073,  1258;  correspondence  on,  1334  ; 
of  New  York,  1074 
Milk  tooth.  See  Tooth 


Milk,  tubercle  bacUlus  and  (leading  article), 
763 

Milk,  tuberculosis  and,  651,  1018 
Milk,  watered,  conviction  for  selHng,  467 
Milk,  whole,  for  infants,  908 
Millar,  J.  Grant  :  Merycism  or  rumination 
in  man.  1053 

Millar,  William,  awarded  grant  for  success¬ 
ful  vaccination,  1375 

Miller,  Dr. :  Case  of  Hodgkin’s  disease,  625 
Miller,  Reginald  :  Encephalitis  chiefly 
affecting  the  mid  brain,  1056 
Milligan,  Ernest  H.  M.,  reports  cases  of 
fulminating  cerebro-spinal  fever,  1537 
Milligan,  W.,  dinner  to,  391 
Milroy,  Professor:  Movements  of  the 
stomach  in  the  dog,  689 
Milroy  Lectures.  See  Lectures 
Milton,  J.  Penn  :  Influence  of  rainy  winds 
on  phthisis,  174 

Mind  and  the  brain,  leading  article  cn,  891 
Mind  and  matter,  review  of  books  on,  873 
Mineral  springs,  gases  in,  216 
Mines,  hygiene  ot,  823 

Mines,  Royal  Commission  on,  first  report, 
1549  ;  breathing  appliances  for  rescue  work, 
1549 

Ministry  of  health,  proposed,  in  America,  649 
Minnesota,  proposed  registration  of  nurses 
in,  421 

Miscarriage  of  justice.  See  Peers 
Missionary  enterprise,  civilization  and,  896 
Misspelling  of  names,  880 
Mitchell,  Alex.  :  Strangulated  hernia  in  an 
infant,  local  anaesthesia,  recovery,  1118 
Mocli.  C. :  After-care  of  pauper  insane,  587 
Moebius,  Paul  Julius,  obituary  ^notice  of, 
177  ;  proposed  memorial  to,  941 
Moffat,  R.  U.  :  Congenital  malaria,  1054 
Mohawk  physician,  951 

Moir,  Major  David  Macbeth,  obituary  notice 
of,  1462, 1567 

Mond  gas  and  potters’  ovens,  1457 
Mongolism,  peculiarities  of  the  toDgue  in,  and 
on  tongue-sucking  in  their  causation  (John 
Thomson),  1051  , 

Monks,  E  Hodkinson  :  Preliminary  laryngo- 
tomy,  175 

Mono-service  milk  pail,  1428 
Monro,  T.  K.  :  Congenital  malaria,  1396 
Monsarrat,  K.  W, :  Nephrectomy  for  renal 
sarcoma  in  children,  749 
Monster  :  labour  impeded  by  bulky  fetal  body 
(T.  Maclean),  436 

Montague,  Lady  Mary  Wortley,  on  in¬ 
oculation  and  small-pox,  1315 
Montague,  Samuel  :  Late  Dr.  Schorstein  and 
medical  education,  535 
Mont’  Estoril  and  neighbourhood,  31 
Montgomery,  Robert  J. :  Blindness  from 
wood-alcohol  poisoning,  375 
Monthly  nurse,  engagement  of,  783, 1035 
Montreal,  health  of,  171 

Moore,  J.  E.  S. :  Note  on  the  nucleus  of 
trypanosomes,  138 

Moore,  J.  T.,  reports  case  of  foreign  body  in 
lung,  315  ;  reports  case  of  foreign  body  ix 
large  intestine,  376 

Moore,  Milner  :  Income-tax  reduction,  781 
Moorhead,  Dr. :  Specimen  after  Talma- 
Morison  operation,  263 
Moral  treatment  of  disease,  951 
Morat,  P.  J. :  Physiology  of  the  Nervous  System, 
rev.,  1243 

Morbid  pleasure,  645 

Morgan,  David  :  On  Osseous  Formations  in 
and  about  Muscles  due  to  Injury  ( Traumatic 
Myositis  Ossificans),  rev.,  322  ;  benign  cysts  in 
long  bones,  933 

Morgan,  G.  B.,  presentation  to,  1009 
Morgan,  G.  Blacker,  jun. :  Acute  yellow 
atrophy  of  liver,  200 

Morison,  Alexander  :  Are  pericardial  adhe¬ 
sions  of  great  importance  ?  908  ;  resignation 
of  from  Council  of  Scottish  Medical 
Diplomates’  Association,  1554 
Morison  Lectures.  See  Lectures 
Morison,  W.  M.,  appointed  J.P.  for  county  of 
Durham,  34 

Moritz,  Dr. :  Diagnosis  of  pulmonary  tuber¬ 
culosis,  630 

Morphinomania  treated  successfully  with 
atropine  and  strychnine  (Mary  S.  P. 
Straugman),  1173, 1672  ;  correspondence  on, 
1394 

Morris,  Henry  :  Election  to  the  Senate  of  the 
University  of  London,  1091 
Morrow,  Albert  S. :  The  Immediate  Care  of 
the  Injured,  rev.,  1062 

Morrow,  William  S. :  The  venous  pulse, 
777 

Mortality  after  surgical  operations  (J.  Craw¬ 
ford  Renton),  867 

Mortality,  infantile,  48,  401,  421,  525,  539,  586, 
588, 590, 655,706, 833, 955,1020,1080,1272,1397,1665 ; 
reduction  of  at  Eccles,  48 ;  Sir  Shirley  Murphy 
on,  401;  correspondence  on,  1397;  society 
for  prevention  of  in  Germany,  421 ;  ques¬ 
tions  in  Parliament,  525;  grants  towards 
from  city  of  Munich,  539  ;  Infant  Life  Pro¬ 
tection  Bill,  588;  infants  in  public  bouses, 
586  ;  and  the  Poor  Law,  590  ;  prevention  of 
in  Germany,  655  ;  dirty  milk  and,  706  ;  Brad¬ 
ford  conference  on,  833  ;  midwives  and,  in 
Bradford,  955;  at  Wigan,  1020  ;  German 
crusade  against,  1080 ;  in  India,  1272 ;  at 
Halifax,  1565 
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Mortality  from  snake  poison  in  India,  954 
Mortimer,  J.  D.  E.  :  Nursing  at  Home,  rev., 

383 

Morton,  A.  Stanford:  Refraction  of  the  Eye: 
its  Diagnosis  and  the  Correction  of  its  Errors , 
with  a  Chapter  on  the  Use  of  Prisms,  rev  ,  147  ; 
effects  of  steel  foreign  body  in  eye.  438 
Morton,  Charles  A.  :  llic  claim  of  the  sur¬ 
geon  to  conduct  the  after-treatment  of 
operation  cases,  303,  597,  777 
Morton,  Henry  H.  :  Genito-urinary  Diseases 
and  Syphilis,  rev. ,  1483 

Mosetio-Moorhof,  Professor  von,  obituary 
notice  of,  1096 

Mosquito  Extermination  Society,  American, 

1135 

Mosquitos,  larval  characters  in  the  classifica- 
t.on  of,  228 

Mosquitos  and  mathematics,  100 
Moss,  Adam  :  Incubation  of  scarlet  fever,  314 
Moszkowicz,  Dr. :  Attacking  the  hypophysis 
through  the  nose,  1568 
Mother  and  child,  603 
Mother’s  blood  serum.  See  Serum 
Motor  car,  cost  of,  180,  697,  1100,  1131 ;  twelve 
months  with  (W.  11.  L.  Marriner),  454 ; 
(H.  P.  Barlow),  577 ;  small,  in  London 
(Harvey  Hilliard),  455;  for  hilly  district, 
476.  604  ;  for  practitioners,  634  ;  rear  lights, 
1199 

Motors,  steam,  240 ;  defence  of,  848  ;  v.  petrol, 
1373 

Motors  for  medical  men,  695.  757,  821,  847,  883, 
943, 1001,  1069,  1133,  1190,  1311 ;  second-hand, 
695 ;  horse-power,  695 ;  choice  between 
petrol  and  steam,  695 ;  number  of  cylinders, 
696  ;  ignition,  696 ;  transmission,  757 ;  brakes, 
757  ;  tyres,  757  ;  cost  of  running,  821 ;  various 
makes  of  cars,  821 ;  theory  of  explosion 
engines,  883;  carburettor,  943;  ignition, 
943  ;  transmission,  1001 ;  differential  gear, 
1069:  back  axle  and  its  component  parts, 
1069  ;  the  frame,  1070 ;  lubrication,  1070 ; 
water  circulation.  1070  ;  ball  bearings  versus 
plain  bearings,  1070 ;  bodies  of  cars,  1070  ; 
hints  on  driving,  1133;  the  Brewtnall 
radiator,  1135 ;  on  steering,  1190 ;  care  of 
brakes,  1190  ;  lubrication,  1190  ;  punctures 
and  burst  tyres,  1190  :  imperfect  working  of 
car,  1190  ;  engine  works,  but  with  a  material 
deficiency  of  power,  1190  ;  engine  will  not 
start,  1191;  engine  starts,  but  stops  again, 
1191 ;  method  of  exclusion,  1191 ;  corre¬ 
spondence  on,  1311 
Motor  car  and  water  rate,  1342,  1398 
Motor  and  carriage,  cost  of,  120 
Motor  as  a  disinfecting  machine,  164 
Motor  cycles,  1464 
Motor  tricyles,  1224,  1284 
Motor  tyres,  60,  179,  757 
Motoring  for  country  practitioners,  971 
Mott,  F.  W.  :  Review  of  Charles  S  Sherring¬ 
ton’s  book  on  The  Integrative  Action  of  the 
Nervous  System.  567 :  editor  of  A  rchives  of 
Neurology  from  the  Pathological  Laboratory  of 
the  London  County  Council  Asylums,  Cldybury, 
Essex,  rev.,  1539 

Moulds,  de  novo  origin  of  (H.  Charlton 
Bast'ian),  201 

Moustache  clip  for  laryngoscopy,  942 
Mouth  gag,  1063 

Moynihan,  B.  G.  A. :  On  Retroperitoneal 
Hernia,  rev.,  146  ;  case  of  gastro-euteros- 
tomy  combined  with  gastrostomy  for 
ulceration  of  stomach  caused  by  swallowing 
hydrochloric  acid,  681 
Mucous  membranes,  urticaria  of,  587 
“Mugwump,”  91 

Muir,  Professor  :  Case  of  lymphadenoma  in  a 
boy  of  14,  815 

Muller,  Professor  F.,  visits  Canada,  1272 
Mummery,  P.  Lockhart  :  Operation  for 
removal  of  entire  rectum  and  neighbouring 
lymphatic  area  for  carcinoma,  1289  ;  causes 
of  colitis,  1424 

Mummification  in  Egypt,  521 
Murder  trials,  insanity  in,  1209 
Murray,  Frank  E.,  obituary  notice  of, 
785 

Murray,  G.  Campbell:  The  Saprophytic 
Theory  of  Cancer,  rev  ,  86 
Murray^,  II.  Montague  :  Standard  of  the 
medical  degrees  of  the  University  of 
London,  905  ;  acute  pneumonia  in  children, 

■  1345 

"Murray,  R.  W. :  Etiology  of  inguinal  and 
femoral  hernia;  201 

Mursell,  H.  Temple:  Traumatic  recto¬ 
vesical  fistula,  126 

Muscles,  acute  suppuration  in  (W.  G.  Spencer), 
933 

Muscular  atrophy.  See  Atrophy 
Muscular  spasm  under  chloroform  anaes¬ 
thesia  (A.  Campbell  Stark),  991;  (John  M. 
Mac  Phail),  1362 

Muscular  spasms,  tonic  (Dr.  Sawyer),  1119 
Museum,  medico-historical,  in  Berlin,  643,  715 
Museum,  Welsh  National,  774 
Mhssellwhite,  W.  :  Maniacal  chorea,  1302 
Myaesthenia  gravis  (A.  W.  Macintosh),  564; 
(Stanley  Barnes),  625 

Myeloma,  multiple  (J.  R.  Charles  and  H.  H. 
Sanguinetti),  196 

Myelopathic  trichosis,  cervical  (Sir  William 
Gowers),  1304 

Myers,  A.  B.  R. ;  Proposed  union  of  medical 
societies,  114 
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Myoma  of  uterus,  treatment  of  (J.  Furneaux 
Jordan),  187 

Myxocdema  and  exophthalmic  goitre 
(Simonds  Gooding),  1423 
Myxoedema  with  changes  in  the  parathyroid 
glands,  fatal  case  of  (David  Forsyth).  141 
Myxoedema.  deafness  in  (W.  Rous  Kemp), 
375 ;  (Jas.  W.  King),  562 


N. 

Naesmyth,  Donald  :  Threadworms  475 
Nagpur,  prevention  of  plague  in,  1439 
Nairobi,  climate  of,  1524 
Naive  proposition,  1521 
Name  of  the  Association.  See  Association 
Names,  misspelling  of,  880 
Napier’s  pessary,  modified,  268 
Naples,  small-  pox  at,  1444 
Narcotics,  sale  of  to  savage  races,  144 
Nares,  posterior,  plugging  the  (A.  Ogier 
Ward),  1423 

Nasal  cotton-wool  carrier,  942 

Nasal  septum,  submucous  resection  of  (W. 

Permewan).  501 
Nasal  snare,  209 

Nash,  J.  T.  C. :  Influence  of  feeding  in  the 
treatment  of  typhoid  fever,  111 
Nash,  W.  Gifford  :  Recurrent  torsion  of 
spermatic  cord,  743 

Nasopharyngeal  infection  by  the  meningo¬ 
coccus  (J.  S.  Fraser  and  J.  D.  Comrie)  1481 
Nasopharynx,  removal  of  malignant  growths 
from  (Frederic  Eve),  485,  500 
Natal,  notes  from,  1568  ;  new  Vaccination  Act 
in,  1568  ;  native  rebellion  in,  1574 
National  health  authority,  a  supreme,  1380 
Navy  and  Army  Nursing  Association.  See 
Association 

Navy,  Royal,  234,  600,  890 ;  health  of,  234  ; 
awards  of  Gilbert  Blane  medal,  600  ;  award 
of  prizes  and  medals,  890  ;  ear  disease  and, 
1283 

Navy,  Japanese,  medical  service  of,  1369 
Navy  medical  officers  and  publication  of 
papers,  214 

Navy,  United  States,  medical  service  of,  1399  ; 

■  women  nurses  in,  27,  1463 
Neck,  hydatid  cyst  of,  with  cellulitis  caused 
by  rupture  and  escape  of  hycatid  fluid 
(Edmund  C.  Bevers),  136 
Needles,  pelvic  pedicle,  149 
Negroes  tuberculosis  among.  156 
Neil,  Thomas  :  Obstetrical  chart,  499 
Nematodes  occasionally  parasitic  in  man, 
two  new  genera  of  (Robert  T.  Leiper),  1296 
Nephrectomy  for  renal  sarcoma  in  children 
(K.  W.  Monsarrat),  749 
Nephritis  in  infants  (George  Carpenter),  813 
Nephrotomy  and  pregnancy  (Haig  Ferguson), 
80 

Nerve,  great  sciatic,  secondary  suture  of 
(James  Sherren),  367 

Nerves,  regeneration  of,  with  regard  to  sur¬ 
gical  treatment  of  certain  paralyses  (Basil 
Kilvington),  988;  (C.  J.  Bond),  1172 
Nerves,  spinal  and  cranial,  lesions  of  experi¬ 
mentally  produced  by  toxins  (David  Orr 
and  R.  G.  Rows),  987 

Nervous  degeneration  and  regeneration 
(W.  D.  Halliburton),  1041,  1111 ;  corre¬ 
spondence  on,  1396,  1460 
Nervous  diseases,  review  of  books  on,  205, 
567, 1124 

Netter,  Prolessor  :  On  typhoid  from  oysters, 
469, 1214  ;  report  of  commission  on,  1214 
Nettleship,  Mr. :  Congenital  night-blind¬ 
ness,  1483 

Neurology,  review  of  books  on,  1242 
Neuroma,  plexiform  (G.  G.  Hamilton),  749 
Newbolt,  G.  P. :  Duodenal  ulcer  and  lung 
abscess,  81 

Newcastle-upon-Tyne,  notes  from,  49,  407,  530, 
712,  899,  1145 ;  Royal  Victoria  Infirmary : 
Appointment  of  gynaecologist,  49 ;  ball  for 
funds,  49 ;  influenza  epidemic,  49 ;  Christ¬ 
mas  festivities,  49  ;  annual  meeting,  407 ; 
changes  in  administration,  1145  ;  probable 
removal  of  the  lying-in  hospital,  49,  408 ; 
post-graduate  courses,  49  ;  sanatorium  for 
consumption,  49  ;  proposed  new  charter  for 
Durham  University,  407;  Glasgow  Univer¬ 
sity  Club,  408 ;  rescue  work  in  coal  mines 
after  explosions,  408 ;  North  of  England 
Glasgow  University  Club,  530;  North  of 
England  Edinbutgh  University  Graduates’ 
Club,  712 ;  the  Clinical  Society,  899  ;  recon¬ 
stitution  of  Durham  University,  1145 
New  growths,  review  of  books  on,  875 
Newman,  E.  A.  R.  :  Manual  of  Aseptic  Surgery, 
rev.,  266 

New  patients,  535 

New  pentacle  of  rejuvenescence,  1142 
Newport  municipal  milk  d6p6t,  proposed, 
1391 

New  South  Wales,  notes  from,  227,  753,  836, 
1019  ;  spitting  nuisance  in,  227  ;  plague  in, 
227,  836  ;  Reports  from  Pathological  Laboratory 
of  Lunacy  Department  of,  rev. .  753 ;  Labour 
party  and  public  health,  837  ;  estimated 
population,  837  ;  bubonic  plague,  1019  ; 
friendly  societies  and  the  medical  pro¬ 
fession,  1019.  See  also  Australia,  Sydney 
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New  South  Wales,  feeble-minded  in,  1509  ; 

exhumation  of  bodies  in,  1538 
Newspaper  medicine.  765 
Newspaper  reporls  of  surgical  operations,  178 
Newton,  Charles  William,  presentation  to. 
1444 

New  York,  noise  nuisance  in,  156  ;  Bill  for 
establishment  of  single  examining  Board, 

702  ;  Academy  of  Medicine,  708 ;  pasteuriza¬ 
tion  of  milk  m,  784  ;  Medical  Milk  Commis¬ 
sion  in,  1074 ;  Bill  to  restrict  scope  of 
expert  testimony  in  murder  cases  in,  1076. 

See  also  United  States 
Nha  TraDg,  Pasteur  institute  in,  648 
Nicholls,  F.  L, :  Steam  v.  petrol  cars,  1373 
Nicoll,  James  H  :  Total  enucleation  of  the 
prostate,  779,  1154 
Nicolle,  Dr.,  a  correction,  120 
Nigeria,  notes  from,  532;  public  health  of, 
532 

Night  blindness,  congenital  (Mr.  Nettleship), 
1483 

Nile  reservoir,  1316 

Nitze,  M.:  Jahresbericht  Uber  Leistungen 
und  Fortschritte  auf  dem  Gebicte  der  Erkrdnk- 
ungen  des  urogenital  Apparates,  rev.,  148 
Nixon,  J.  A. :  New  MS.  of  Guy  de  Chauliac, 
577 

Nobel  prize  in  medicine,  516 
Nogent,  Abbot  Guibert  de  :  Histoire  des 
Croisades,  1074 

Noise  nuisance  in  New  York,  156 
Nolda,  A,  :  Ueber  die.  Indicationen  der  Hoch- 
gebirgskuren  fur  Nervenkranke,  rev.,  1243 
Nomenclature  of  diseases,  221 
Norledge  improved  extension  apparatus,  208 
“Normal  temperature,”  variations  in  (W. 
Carter),  749 

Norman,  F. :  Tumour  of  tongue,  1057 
Norse  language,  oldest  medical  document  in , 

North  Staffordshire,  notes  from,  50,  168,  655> 
1213,  1457  ;  the  Christmas  season.  50  ;  an  un¬ 
healthy  town  (Darlastou),  168;  North  Staf¬ 
fordshire  workshops  for  the  blind,  655  ; 
mentally  defective  children,  655  ;  cerebro¬ 
spinal  fever,  655 ;  potter’s  asthma  and 
compensation,  1213  ;  Mond  gas  and  potters’ 
ovens,  1457 

Nose  and  throat,  review  of  books  on,  875 
Nostrum  for  diabetes,  240 
Notes,  60,  120,  180,  240,  296,  356,  416,  476, 
540,  604,  664,  724,  788,  847,  912,  971,  1036, 
1100,  1164,  1224,  1284,  1344,  1403,  1464. 

1524,  1579 ;  case  of  Mr.  Peers,  a  mis¬ 
carriage  of  justice,  60,  120 ;  iodine  in 

vomiting  of  pregnancy.  60  ;  steriliza¬ 
tion  of  certain  degenerates.  60  ;  an  osteo¬ 
pathic  diagnosis,  60  :  best  way  to  re¬ 
move  tonsils,  120 ;  the  late  Baroness 
Burdett-Coutts,  120  ;  cost  of  motor  and  car¬ 
riage,  120,  180  ;  medical  “diplomacies,”  120  ; 
erratum,  120,  1036,  1164,  1464 ;  radical  cure 
of  hernia,  180 ;  compressed  drugs  and  self- 
drugging,  180  ;  bottled  water  of  the  Jordan, 
180;  obstetric  notes,  180;  use  for  vaccina¬ 
tion,  180 ;  a  horse  doctor  and  an  ass,  180 ; 
nostrum  for  diabetes,  240 ;  fashion  in 
medicine,  240  :  remedy  for  hospital  abuse, 
240,  296,  540.  1284,  1344.  1404,  1464  ;  conditions 
of  practice  in  tropical  and  subtropical 
countries,  240;  salaries  of  lady  assistant 
M.O.H.,  240 ;  death-bed  advertisement, 
240  ;  an  appeal,  296  ;  homoeopathic 
treatment  of  heart  affections,  296  ;  me¬ 
dical  Indemnity  Assurance  Company,  296  ; 
ship  surgeons,  356  ;  partial  dislocation  of 
larynx,  356 ;  streets  named  after  doctors, 
356,416;  Christian  science,  356:  premature 
obituary,  416  ;  a  lasting  cure,  416  ;  homoeo¬ 
pathy,  416;  lady  and  the  larynx,  416; 
Orotava  and  the  public  health  of  Teneriffe, 
476 ;  the  apprenticeship  question,  476,  604, 
848;  multiple  internal  diverticula  of  small 
intestine,  540 ;  danger  to  smokers,  540  ; 
“weakness  of  the  strong  man,”  540;  post¬ 
partum  haemorrhage,  540,  724 ;  inappro¬ 
priate  quotation,  540  ;  “  cure  for  the  tobacco 
habit,”  540  ;  case  of  placenta  previa,  604 ; 
therapeutic  use  for  gall  stones,  604  ;  doctor 
amputates  his  own  arm,  604 ;  things  that 
might  have  been  expressed  differently,  604  ; 
new  medical  saint,  604,  664  ;  Royal  Medical 
Benevolent  Fund,  664 ;  a  surgical  chemist, 
664  ;  thread  worms,  724  ;  trypsin  in  cancer, 
724, 788  ;  railway  appointments  in  India,  724  ; 
Edalji  case,  788  ;  motor  cars,  788, 847,  848.  971, 
1100, 1464  ;  Shakespeare’s  “insane  root,” 788  ; 
prevention  of  hospital  abuse  in  Paris,  788  ; 
defence  of  steam  cars,  848;  local  anaes¬ 
thesia  for  extraction  of  teeth,  848,  971,  1284  ; 
estimation  of  proteids  in  milk,  848  ; 
domestic  physicking,  848 ;  tsetse  fly  and 
horse  sickness,  846:  proposed  Manchester 
University  Lodge.  912 ;  congenital  absence 
of  one  kidney,  912 ;  motoring  for  country 
practitioners,  971 ;  cystinuria.  972  :  scabies 
and  balsam  of  Peru,  972,  1100,  1164 ;  lick¬ 
ing  the  fiDgers,  972 ;  advice  gratis, 
972 ;  a  complicated  failure,  972 :  an  old 
election  bill,  972 ;  premature  birth  of 
twins,  972 ;  punishment  fitted  to  the 
crime,  972 ;  treatment  of  tuberculosis, 
1036 ;  effect  of  respiration  on  the  heart, 
1036 ;  remarkable  speciality,  1036  ;  pal¬ 
pation  of  umbilical  cord  in  uteri >,  1036  : 
Christian  Science,  1036 ;  registration  i  eturns 
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of  London  medical  schools,  1100  ;  fees  to 
medical  officers  in  Poor-law  institutions 
when  an  inquest  is  held.  1100:  treat¬ 
ment  of  sepsis,  1100  ;  record  in  births,  11C0  ; 
haemorrhage  from  the  cord.  1164 ;  the  late 
>n\  Markham  Skerritt,  1224;  motor  tri¬ 
cycles.  1224,  1284  ;  teetotal  conscience,  1224  ; 
calcium  iodide  in  treatment  of  ulcers,  1281 : 
hydrocephalus,  1284  ;  carbolic  gangrene, 
1341:  use  of  strychnine,  1344;  is  eonserva- 
uve  treatment  of  the  ovaries  overdone? 
1344  ;  Exeter  meeting,  1403  :  doetrioe  of  pre- 
existence,  1404;  first  aid  to  wounded  and 
>ick  in  the  London  streets,  1404  ;  Rqyal 
lfo-pital  for  Incurables.  1404:  calcium 
iodide  in  treatment  of  ulcers,  1464  :  motor 
cycles,  1464  ;  hypnotism  and  its  application 
t  o  medicine,  1464,  1524;  a  correction,  1464  ; 
t  rue  gratitude,  1464 ;  internal  urethrotomy, 
1^24  1580;  post-scarlatinal  desquamation, 
1524’  1580;  drunkenne-sj‘,1524;  ambulance 
dogs,  1524;  veutrifixatioi  of  uterus.  1524; 
scientific  -‘nightcap.”  1524;  West  African 
Medical  ServLe,  1579 :  Central  Midwives 
Board,  1580  ;  sudden  death  from  cerebral 
haemorrhage  in  a  girl,  1580  ;  Bad  Nauheim, 
1580  ;  academic  costume  at  the  annual  meet¬ 
ing.  1580 ;  memorial  to  Charles  Dickens,  1580 
Notes  on  books.  Nee  Reviews 
jtification  Act.  Nee  Act 
Notification  fees.  Nee  Fees 
N  otification  of  liveborn  and  stillborn  child¬ 
ren,  1276.  See  also  Bill 
Nova  Scot!a,  reciprocity  with,  1325 
.viva  et  Vetera,  29,  88,  211.  f-33  ;  Shakespeare’s 
“insane  root,”  29  ;  small-pox  and  laocula- 
tion  in  China  (E.  H.  Parker),  88  ;  lectures  on 
surgery  at  St.  Bartholomew’s  Hospital,  1731- 
1903  (D'Arcy  Power),  211 ;  ex-votos  in  Con¬ 
stantinople,  533 

Novocain  as  a  local  anaesthetic  (J.  W.  Pare), 
1171 

Nucleinate  of  soda.  Nee  Soda 
Nucleo-albuminuria  (T.  R.  Bradshaw),  1184 
Nunneley,  F.  P. :  Aneurysm  of  the  Abdominal 
Aorta,  rev.,  631 
Nurse,  the  Modern ,  rev.,  1241 
Nurses,  diplomas  for,  945 
Nurses’  Enquire  Within ,  rev.,  203 
Nurses,  parish,  912 
Nurses,  Poor-law.  See  Poordaw 
Nurses,  Queen  Victoria  Jubilee  Institute  for, 
1433 

Nurses,  recommendations  by,  355 
Nurses,  registration  of,  in  Australia,  44  ;  in 
Minnesota,  421 

Nurses,  Registration  of,  fifth  annual  meeting 
of  the  Society  for,  1343 
Nurses,  St.  John’s  House  for,  397 
Nurses,  women,  for  the  American  navy,  27 
Nursing  Conference,  International,  14o0 
Nursing,  district,  in  Vienna,  1147 
Nursing  Guide,  rev.,  1244 
Nutrition,  review  of  books  on,  503 


O. 

Oatmeal  in  children’s  diet  (Chalmers  Watson), 
985 

Obesity  and  hirsuties,  precocious  (L.  Gutlins 
and  W.  d’Este  Emery),  1181 

Obiruary  notices,  54,  114,  176.  233,  291,  349,  414, 
471,  537  601,  661,  721.  784.  84),  903,  910. 

1032,  1035,  1157,  1221,  1277.  1337,  1100, 

1461,  1519.  1575 ;  Thomas  Henry  Clieatle, 
54 ;  Herbert  W.  Kendall,  55 ;  Andrew 
Balfour,  55 ;  Fx-ederic  Charles  Griffith 
Griffin,  55;  Edward  Ashby  Fardou,  114; 
William  Travers,  115  .  Robert  Travers  Lewis. 
115 ;  Maurice  O’Connor  Drury,  115 ;  David 
McEeowu.  175;  Eb^nezer  Toller,  177;  Paul 
Julius  Moebius,  177:  John  Andm-oon  Cox, 
177;  John  Lyster  Jameson,  177;  Norcott 
p’Estcrre  Harvey,  177:  John  Farmer,  238; 
T.  G.  Macormack,  238;  Emile  Javal,  238; 
Deputy  Sui-geon-General  Richard  Chap¬ 
man  Loftliouse,  238 ;  Deputy  mspector- 
General  Robert  Whlchcord  Beaumont, 
238 ;  Alexander  Peddie.  291 :  Thomas 
Swage,  293:  Pierre  Budin,  294;  Surgeon 
Richard  Uniacke  Cashman,  294  ;  Sir  Michael 
Foster,  349,  474:  Dmitri  lvanovitcli  Men- 
deleef,  351 ;  John  Guest  Gornall,  414  ;  Robert 
Thomas  Forbes,  414  ;  Frederic  Collins,  474  ; 
Robert  A.  L.  Graham,  474  ;  Surgeon-General 
Frederick  William  W’ade,  474  ;  Lieutenant- 
Colonel  George  Francis  Dooley,  474  ;  Sir 
William  Hingston,  537;  Denis  Daviot,  537; 
G  Daremberg.  537:  Allan  Macfadyen,  601; 
Thomas  Hatfield  Walker,  601  ;  Hon.  Alan 
Herbert,  651 ;  Edgar  Leonard  Farncombe, 
(61;  Deputy  Surgeon-General  Jonas  KiDg 
Carr,  661 :  Brigade-Surgeon  Hugh  Mackay 
Macbeth,  661;  David  Lowson.  721;  William 
A.  Frederick  BatemaD,  721 ;  Arthur 
Ernest  Sansom,  722  ;  Henry  St  John 
Brooks,  722;  M.  Bertlielot,  722;  James 
Good  Curtis,  784;  Francois  Joseph 
Hergott,  785:  Frank  E  Murray,  785; 
Pierre  Benoit  Emile  Mauchamp,  785 : 
Deputy  Inspector-General  William  Campbell 
Seaman,  785;  Colonel  John  M-Couaghev, 
785 :  Lieutenant-Colonel  Gerard  Macklin 
Eccles  M‘Kee,  785;  Deputy  Inspector- 


General  George  Curtis,  786  ;  Mathias  Duval, 
786 ;  Emmanuel  Schreiber,  786 ;  Xavier 
Galezowski,  786;  Deputy  Surgeon  John 
Anderson  Cox,  786:  Surgeon-Major  John 
George  Gibbs,  785 ;  Captain  William  Edward 
James  Tuohv,  78d;  Ernst  von  Bergmann, 
844;  John  Latimer  Parke,  845;  Robert 
Sterling,  845;  Surgeon-General  Sir  John 
Harry  Kcr  Innes,  846;  Dr.  Oronhyateklia 
of  Toronto,  846 ;  Thomas  Henry  Wakley, 
903  ;  Dr.  Phillips,  904  ;  Ferdinand  A.  Pui’cell, 
904 ;  Surgeon-Major  Charles  Hatchell,  90)  ; 
Staff-Surgeon  Edmund  Waller,  904 ;  Wil¬ 
liam  H  Drummond,  970 ;  Arthur  D.  Peill, 
970  ;  Captain  Thomas  White.  970  ;  William 
Henry  Ransom,  1032;  John  Comyns  Leach, 
1033 ;  Thomas  Holmes  Ravenhill,  1033 ; 
Surgeon-Major  William  Edward  Caird,  1033  ; 
George  Armstrong  Peters,  1095 ;  Francis 
William  Smith,  1035  :  Robert  Hughes,  1096  ; 
Professor  von  Mosetig-Moorhof,  1096;  Hugo 
Magnus,  1096  ;  Edward  Markham  Skerritt, 
1157;  Jonathan  F.  C.  H.  Macready,  1161; 
Robert  Barnes,  1221:  Paul  Poirier,  1222 ; 
Frederick  William  Storry,  1223 ;  Walter 
Hugh  Paterson,  1223;  Robert  Hamilton 
Ramsay,  1223  ;  Sir  losepli  Fayrer,  1277,  1339  ; 
Charles  Fere.  1281;  Gustave  Schoenberg, 
1281 ;  Joseph  Groves,  1339  ;  William  Seymour 
Burrows,  14C0  ;  Samuel  Lodge,  1100  ;  Edward 
Ussher  Croker,  1400 :  Donald  James  Mac¬ 
donald,  KOI  ;  John  Siblev  Hicks.  1401 ; 
Maxwell  Tylden  Masters,  1401 ;  Lieutenant- 
Colonel  William  Percy  Bridges.  1401 ;  Lieu¬ 
tenant-Colonel  William  Edward  Griffiths, 
1402;  Surgeon-Lieutenant  Colonel  John 
Alexander  Howell,  1402;  Surgeon-Major 
Lancelot  Armstrong,  1502 ;  Henry  Couling, 
1461  ;  George  Henry  Biden,  1462 :  Heath 
Strange,  1462:  Edwin  Price,  1462;  Major 
David  Macbeth  Moir,  1462;  Julius  Drescli- 
feld,  1519 ;  Brigide  Surgeon  Benjamin  Lane, 
1520  ;  David  Grant,  1520  ;  Brigade-Surgeon 
James  Balfour  Cockburn,  1521 ;  Lieutenant- 
Colonel  Alesauder  Banncrman  Strachan, 
1521 ;  Brigade-Surgeon  William  Jay,  1521 ; 
Surgeon-Major  Robert  Reid,  1521;  Edward 
Hallaran  Bennett,  1575 
Obituary,  a  premature,  416 
Objects  of  Hunter’s  Life  (Henry  T.  Butlin), 
357 

Obligations  of  an  anaesthetist.  237 
Obligations  of  a  substitute,  237 
Obstetric  notes,  180 

Obstetrics,  review  of  books  on,  692. 1425 
Obstetrical  chart  (Thomas  Neil),  499 
Obstetrical  Society.  See  Society 
Obstruction,  acute,  following  acute  pelvic 
abscess  (Ernest  Leach),  1059 
Obstruction,  intestinal,  due  to  intussuscep¬ 
tion  in  an  adult  (G.  S.  Thompson), 
867 :  caused  by  a  gall  stone  (William 
Robinson),  867 

Obstruction,  intestinal,  multiple  (Robert 
Ramsey),  1296 

O'Carroll,  Dr.  ;  Suffocative  hydrothorax 
with  repeated  tapping  of  pleurae,  262 
O’Connell,  Peter  Reilly  appointed  High 
Sheriff  for  Belfast,  339 

Ocular  muscles,  recurrent  paralysis  of  (R.  J. 

Hamilton).  687 
Odd  man  out,  176 

Odessa,  foundation  of  home  and  out-p’tient 
department  of  nervous  diseases  in,  1182 
Odgers,  N.  B. :  Case  of  retropnaryngeal 
fibroma,  1236 

Odontoid  processes  of  the  axis,  fractures  of 
(E.  M.  Corner),  1183 
Odour  of  fish  manure.  Nee  Fish 
Oesophageal  stricture,  61 
Oesophagus,  cancer  of.  See  Cancer 
Oesophagus,  diverticulum  of  (Bilton  Pollard), 
1039 

Oesophagus,  obstruction  of  (H.  E.  Davison), 
138,  (Dan  McKenzie),  494 
Office  of  public  vaccinator.  Nee  Vaccinator 
Ohmann-Dumesnil,  A.  H ,  describes  a 
statuette  of  reputed  Aztec  origin.  1260 
Old  age,  pathological  aspects  of  (Vincent 
Dickinson),  144 
Old  election  bill,  972 

Oldest  medical  document  in  the  Norse 
language,  91 

Old  Missouri  doctors.  1014 
Oliver,  George  :  Control  of  supernormal 
arterial  pressure,  996 
Oliver,  Thomas  :  Thoracic  aneurysm.  £05 
Oliver-Sliarpev  lectures.  See  Lectures 
Opaque  capsule  (  ingus  McGillivray),  1366 
Open-air  ferest  school,  1333 
Operation  cases,  claim  of  the  surgeon  to  con¬ 
duct  the  after-treatment  of  (Charles  A. 
Morton),  303 ;  correspondence  on,  535,  597, 


Opsonic  estimation  of  tubercle,  suggested 
modification  in  (ft.  D.  Campbell),  866 
Opsonic  index,  surgical  tuberculosis  and 
(Joseph  Stark),  1536 

Opsonic  index,  tuberculous  (Tan  Struthers 
Stewart  and  L.  C  Peel  Ritchie),  626 
Opsonic  index,  influence  of  antituberculous 
serum  on  (W.  Cecil  Bosanquet  and  Ronald 
E.  French),  862 

Opsonic  indices  (W.  d’Este  Emery).  496 
Opsonic  power  of  the  mother’s  blood  serum 
and  milk  (Edward  Turton  and  Roy  Apple- 
ton),  865  . 

Opsonic  treatment  of  actinomycosis  of  lungs 
(Dr.  Wynn).  1119 
Opsonins,  discussion  on.  20,  379 
Opsonins  in  relation  to  the  specific  treat¬ 
ment  of  tuberculosis  (J.  Edward  a  quire), 


1417  , .  , 

Opsonins  and  their  utility  in  practical  medi¬ 
cine  (Herbert  French),  256 
Oral  instruction  of  deaf  and  dumb.  1369 
Oregon,  proposed  sterilization  of  degenerates 
in,  946 
Orfila.  327 

Organization,  medical,  in  Ca.nada  43 
Organization  of  the  profession  in  South 
Africa,  150  ... 

Orme,  William  Bryce,  receives  permission 
to  accept  Fourth  Class  of  Order  of  Med- 
jidieh,  34 

Ohonhyatekha,  Dr.,  obituary  notice  of,  846, 
951 

Orotava  and  the  public  health  of  Teneriffe, 
476 

ORR,  David  :  Lesions  of  spinal  and  cranial 
nerves  experimentally  produced  by  toxins, 
987 

Orthopaedics,  review  of  works  on,  1061 
Orton.  G.  Harrison  :  Roentgen  Rays  m 
Diagnosis  of  Diseases  of  the  Chest,  rev.,  206 
Orton,  W.  s'.  :  Case  of  suppurative  mening¬ 
itis,  79 

Osborne  Convalescent  Home,  898 
Osler,  William  :  The  late  Dr.  Schorstoin and 
medical  education,  535 :  opens  discussion 

on  cancer  of  stomach,  746  . 

Osteogenesis  imperfecta  (?  syphilitic)  (G.  A. 
Sutherland),  7)8 

Osteopatlhc  diagnosis,  60  ■ 

Osteo  arthropathy,  pulmonary  hypertrophic 
(H.  Batty  Shaw  and  K.  Higham  Cooper).  748 
Osteo-lipoma  of  base  of  brain  (F.  P.  Weber), 
1765 

Osteo-sarcoma  of  pelvis  obstructing  labour 
(M.  B.  Ray).  191 
Other  people’s  sewage,  662 
Otitis  media,  acute  (Dr.  Peterkin),  564 
Otitis  media,  chronic  suppurative  (E.  M. 
Stockdale),  1057 

Otitis  media  purulenta  with  repeated  rigors 
(reported  by  A.  B.  Mahon),  80 
Otto.  R. :  On  the  standardization  of  curative 
serums,  162 

Oughterard,  tyhpus  fever  at.  769, 1018 
Out-patients,  limitation  of,  950 
Ovarian  cyst3.  See  Cysts 
Ovarian  dermoids.  See  Dermoids 
Ovarian  disease,  uterine,  haemorrhage  and 
(W.  H.  Maling),  1480  . 

Ovarian  prolapse,  treatment  of  (Victor  Bon- 
ney),  81  ,  , 

Ovaries,  is  the  conservative  treatment  of 
overdone?  1143, 1344 

Ovariotomy  at  the  age  of  ten  (J .  V.  Arumgam), 
1363  ,  ,  , 

Overwork  in  primary  and  secondary  schools, 
469  ,  t 

Owen,  Edmund  :  Cancer ,  its  Treatment  by 
Modern  Methods,  rev.,  572  ;  hernia,  particu¬ 
larly  in  children,  1285 
Ownership  of  negatives,  57. 

Oxalic  acid  poisoning  and  beri-beri,  i09 
Oxford,  new  endowment  for,  1269 
Oxford,  post-graduate  ophthalmology  at, 
1381 

Oxford  University.  See  University 
Oxley.  A.  J.  Rice,  appointed  Bliysician-in- 
Ordinary  to  H.R.H.  Princess  Henry  of 
Battenberg,  470 :  abscess  caused  by  im¬ 
pacted  tooth,  1362 

Oxygen  and  chloroform  apparatus,  Roth- 
Driiger,  1067 
Oxygen  poisoning.  1570 

Oxyuris  vermicularis  (A.  Newton  Davies), 
932 

Oysters,  tvplioid  from  (Professor  Netter), 
469. 1214  :  report  of  Commission,  1214 


P. 


720.  777.  965 

“  Operations  on  the  kidney.”  See  Kidney 
Ophthalmia  neonatorum,  833 
Ophthalmic  quacks.  See  Quacks 
Ophthalmic  symptoms  in  general  diagnosis 
and  prognosis  (R  Marcus  Gudd),  1353 
Ophthalmological  Society.  See  Society 
Ophthalmology,  reviews  of  books  on,  147,  631 
Opium  poisoning,  case  of  suspected,  968 
Oppknheim,  H. :  Beitrag  zur  diagnostic  und 
Therapie  der  Geschwutsle  in  Bersich  des 
zentralen  Nervenssys terns,  rev.,  1124 
Oppenhvimer,  Carl  :  Toxines  and  Anlitoxines, 
rev.,  322 


Paediatrics  in  universities,  42 

Page,  F.  J.  M..  Elements  of  Physics  for  Medical 
Students,  rev  ,  1189 

Paget.  Sir  James,  epigram  by  Shirley  Brooks 
on,  1074 

Paid  appointments  to  staff  surgeoncies  in 
India,  843 

Pain,  referred,  and  its  diagnostic  value 
(David  Forsyth),  1469 

Palate,  cleft,  new  method  of  dealing  with 
(F.  N.  G.  Starr),  1532 

Palate,  hard,  plastic  operation  for  syphilitic 
perforation  of  (H.  L  Barnard),  262 
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Palmer.  II.  B.  :  Card  system  for  the  visiting 
list,  1217 

Palmer.  Horace  J.,  awarded  Government 
grant  for  efficient  vaccination.  109 
Palmer,  Margaret  1). :  Lessons  on  Massage, 

rev..  414 

Panama,  malaria  suppression  in,  401 ;  sanita¬ 
tion  of,  1560 

Pancreas,  some  affections  of  (Sidney  P. 

Phillips),  143 

Pancreas,  discussion  on  (Professor  Mac- 
William  and  Hugh  McLean),  814 
Pancreas,  subcutaneous  injury  of  (George 
Hcbb  Cowen),  1018 

Pancreatitis,  acute  haemorrhagic  (W. 

Thelwall  Thomas),  201 
Pancreatitis,  two  cases  of,  treated  by  opera¬ 
tion  (M.  Guinard),  656 

Papain  in  malignant  growths  (C.  W.  Branch), 
135 

Paralyses,  regeneration  of  nerves  with  regard 
to  surgical  treatment  of  certain  (Basil 
Kilvington,  988 ;  (C.  J.  Bond),  1172 
Paralysis  of  gastrocnemius  and  soleus,  with 
talipes  calcaneus,  treated  by  nerve-grafting 
(A.  H.  Tubby),  748 

Paralysis,  general,  of  the  insane  in  a  boy 
(J.  R.  Linn  and  Gordon  Holmes),  378 
Paralysis  of  ocular  muscles,  recurrent  (R.  J. 
Hamilton),  687 

Paralysis,  post-operative,  facio-bypoglossal 
anastomosis.for  (A.  H.  Tubby),  748 
Paralysis  of  vertical  movements  of  eyes  (Lud- 
ford  Cooper),  438 
Paralytic  talipes.  See  Talipes 
Parasites,  animal,  staining  of  (I.  Walker 
Hall),  556 

Parasites,  haemogregarine,  of  mammals,  172 
Parasitology,  Chair  of,  in  Paris,  287 
Parathyroids  in  man  (David  Forsyth),  372, 
438,  1177 

Pare,  J.  W. :  Local  anaesthesia  by  novocain, 
1171 

Paris,  special  correspondence  from,  50,  172, 
287,  469,  533,  656,  715,  837,  958.  1089, 1214,  1332, 
1458,  1514  :  Albert  Robin  on  the  treatment  of 
pneumonia,  50  ;  annual  general  meeting  of 
the  Academie  de  Medecine.  51;vital  statistics 
of  France  for  1905, 172  ;  agglutination  test  at 
the  commencement  of  tvphoid  fever,  172 : 
death  of  Professor  Budin,  287;  proposed 
memorial  to  Professor  Budin,  838:  Pro¬ 
fessor  Huchard  on  the  treatment  of  pre¬ 
sclerosis,  287  ;  chair  of  parasitology,  287  ; 
Professor  Netter  on  typhoid  from  oysters, 
469 ;  M.  Bardet  on  the  nature  and  prepara¬ 
tion  of  metallic  ferments,  533:  “Punch 
d’Honneur”  given  by  the  General  Associa¬ 
tion  of  Students,  533 :  M.  Guinard  on  two 
cases  of  pancreatitis  treated  by  operation, 
656 ;  treatment  of  muscular  atrophy  after 
effusion  into  joints  by  muscular  work,  with 
progressive  resistance  (Dr.  Rocliard  and 
Dr.  de  Champ' assin),  715  ;  recent  vaccina¬ 
tions  in  Paris.  837  :  injection  of  fresh  serum 
as  a  haemostatic  in  haemophilia,  837 :  serum 
ti'eatment  of  baodlary  dysentery,  958;  con¬ 
gress  _  of  _  practitioners,  958;  economical 
organization  of  the  struggle  against 
tubercle,  _  1089 ;  house  distribution  of 
tubercle  in  Paris,  1089;  organization  of 
consultation  for  infants  throughout  Paris, 
B.889 ;  report  of  commission  on  tvphoid  fever 
andgastro-intestinal  infection  from  oysters, 
1214 ;  Professor  Lannelonerue  on  urinary 
toxicity  in  appendicitis,  1332:  value  of  pre¬ 
ventive  injections  of  antitetanus  serum, 
1332  :  visit  of  University  of  London  to  Uni¬ 
versity  of  Paris.  1332;  annual  luncheon  of 
Continental  Anglo-American  Medical  So¬ 
ciety,  1332 ;  Professor  Hallopeau  on  the 
treatment  of  syphilis  by  atoxyl,  1458 ;  a 
correction  re,  1515 :  M.  Roux  on  the  early 
diagnosis  of  tuberculosis,  1458;  change  of 
chairs  in  the  University  of  Paris,  1458  ;  visit 
of  Association  of  Water  Engineers  to  Paris, 
1514 ;  Professor  Chantemesse  on  the  pro¬ 
phylaxis  and  treatment  of  peritoneal  infec¬ 
tions  by  nucleinate  of  soda,  1515  ;  professor¬ 
ships  and  hospital  appointments.  1515 
Paris,  medical  night  service  in.  646  ;  medical 
teaching  in,  745;  prevention  of  hospital 
abuse  in,  788 

P.-tIsIi  midwives.  See  Midwives 
Parish  nurse.  See  Nurse 
Parisot,  Professor  :  Professional  secrecy  and 
syphilis,  766 

Parke,  John  Latimer,  obituary  notice  of, 
845 

Parker,  Charles  A. :  Another  form  of  hos¬ 
pital  abuse,  1516 

Parker.  E.  H. :  Small-pox  and  inoculation 
in  China.  88 

Parker.  George  :  Case  of  splenic  leukaemia 
complicated  with  gout  and  albuminuria, 
1170 

Parker,  Rushton  :  Ligature  of  common 
carotid  for  arterial  dilatation  and  epilepsy, 
1477 

Parkes  Memorial  Prize,  397 
Parkinson.  P.  R. :  Morbid  histology  of  the 
adrenals,  1122 

Parliament,  medical  notes  in,  103,  404,  463, 
524,  589,  650,  709.  768,  832,  898,  954.  1017,  1084, 
1144,  1210, 1269,  1326, 1386,  1452.  1509,  1562 ;  the 
session  of  1906,  103 ;  the  session  of  1907,  404  ; 
the  King”s  speech,  405 ;  debate  on  the  ad¬ 


dress,  405  :  private  member’s  Bills,  405,  464  ; 
Public  Health  Bill,  405,  710,  768,  1210,  1453, 
1510 ;  course  of  business,  405,  464,  590,  769, 954, 
1386:  vaccination,  463,  525,  590,709,769,  898, 
954,  1084,  1326  :  cerebro-spiual  fever,  464,  525, 
709:  bovine  tuberculosis,  464:  new  army 
scheme,  524 :  ventilation  of  the  House  of 
Commons.  524,  651 :  pulmonary  tuberculosis 
in  soldiers,  525.  769 ;  Local  Government 
Board  and  cerebro  spinal  fever,  525;  vac¬ 
cination  and  cerebro-spinal  fever.  525; 
death-rate  of  Belfast,  525  ;  infant  mortality, 
525,  590;  phosphorus  necrosis,  525;  a--ray 
apparatus,  525  :  typhoid  outbreak  at  Fleet- 
wood  Camp,  525 :  cost  of  poor  relief,  525 ; 
cost  of  Tuberculosis  Commission,  525  :  medi¬ 
cal  inspection  and  feeding  of  school  chil¬ 
dren,  589,  710, 1210, 1269, 1509;  infant  mortality 
and  the  Poor  Law.  590  :  cost  of  vaccination, 
590:  salaries  of  medical  officers,  Poplar 
Union.  590  ;  Public  Health  Officers  Bill,  590, 

768,  898,  1144  ;  Metropolitan  Water  Board 
(Charges)  Bill.  590  ;  new  Bills,  590  ;  second¬ 
hand  bottles.  590  :  Public  Health  Acts,  650  ; 
public  health  return,  651 ;  Chicago  meat 
scandals,  651 ;  tuberculosis  and  milk,  651, 
1018  ;  Consumptive  Sanatorium,  Cork,  651  ; 
workhouse  schools,  651  ;  sanitary  condition 
of  Lewis,  651  :  antivaccination  at  Croydon, 

651 ;  teaching  of  hygiene  in  schools.  651  ; 
salaries  of  M.O.H..  709  ;  Scotch  poorhouse 
medical  officers  and  security  of  tenure,  7C9  ; 
dismissal  of  a  Scotch  parochial  medical 
officer,  709 :  vaccination  officers  and  de¬ 
faulters.  709  :  disinfectants,  710  ;  lunacy  in 
Egypt,  710  ;  the  Ardler  scab,  710  ;  insanita- 
tion  at  Somers  Town,  710  :  Nurses’  Regis¬ 
tration  Bill,  710  :  Dr.  Haff  kine’s  position  iu 
India.  710 :  practice  by  companies,  710  ; 
Parochial  Medical  Officers  (Scotland)  Bill, 

768 ;  tuberculous  cows,  769  ;  tuberculosis 
in  parochial  infirmaries,  769;  treatment  of 
inebriates,  769:  cost  of  Poor  Law  in  London, 
769;  marriage  certificates  and  medical  re¬ 
lief.  769  :  coastguard  medical  attendance, 

769  :  typhus  fever  at  Ougliterard,  769,  1018  ; 
deaths  after  vaccination,  769 :  Municipal 
Milk  Depots  Bill,  769 :  Scotch  parochial 
medical  relief.  832  :  prevalence  of  anthrax, 
832:  insanitation  in  metropolitan  factories 
and  workshops,  832 :  debate  on  the 
adjournment  for  Easter,  832  ;  Lambeth 
Poor-law  school,  832  :  guardians  and  board¬ 
ing-out  system,  832  :  tests  for  colour  blind¬ 
ness,  832 :  Roval  Commission  on  Sewa.ge 
Disposal,  832,  1453  ;  after  the  Recess.  895 : 
Osborne  Convalescent  Home,  898  ;  tinned 
foods  from  South  Africa,  898  :  magistrates 
and  vaccination,  898  :  compulsory  notifica¬ 
tion  of  phthisis,  954. 1563  ;  tuberculosis  and 
dairies.  954  :  mortality  from  snake  poison 
in  India-  954  :  vaccinated  vea.l  for  M.P.’s, 

954  :  death  certificates.  954  ;  deaths  of  rail¬ 
way  servants  from  accidents,  954  ;  insanita- 
tion  at  Draperstown,  954  ;  the  Budget, 
1017  :  Notification  of  Births  Bill,  1017  ; 
factory  inspectors  and  lead  poisoning, 

1017  :  "Central  Midwives  Board  and  the 
training  of  midwives.  1017  :  Butter  and 
Margarine  Bill,  1018  ;  plague  in  India,  1018, 
1210  :  special  sanitary  service  for  plague, 

1018  :  public  vaccinators  aud  the’r  fees, 
1018  ;  insanitation  at  Kingstown  Barracks, 
1018:  sanitation  of  Irish  Constabulary 
Barracks.  1018  :  King  Edward’s  Hospital 
Fund,  1018.  1387,1510;  medical  practice  by 
companies,  1084:  vaccination  order.  1084;  vac¬ 
cination  fines,  1084;  small-noxin  Germany 
and  variolous  lymph,  1084;  phosphorus 
poisoning.  1084 :  blood poisoningfrom  calico 
making,  1085;  lead  poisoning  at  the  dock¬ 
yards,  1085  ;  Poor-law  children  in  work- 
houses,  1085;  Poor-law  children.  1085;  Poor- 
law  children  in  separate  establishments. 
1085  ;  Poor-law  relief  and  marriage  certifi¬ 
cates,  1085  :  Royal  College  of  Physicians  and 
nlague.  1085:  medical  officership  to  the 
Embassy  at  Tokio.  1085,  1210  :  Society,  of 
Apothecaries  London  Bill,  1085 ;  Irish 
Council  Bill,  1144  :  shop  hours,  1144  ;  origin 
of  meat  consumed  in  England,  1144  ;  small¬ 
pox  at  Devonport.  1144 ;  maintenance  of 
lunatics  and  imbeciles  in  workhouses,  1144  : 
Whitsuntide  recess,  1144  :  Royal  College  of 
Surgeons  of  England,  1210  :  Factory  and 
Workshops  Bill,  1210  ;  opposition  to  Bills, 
1210;  plague  deaths  in  India,  1210,  1452; 
Prohibition  of  Medical  Practice  by 
Companies  Bill  and  Dental  Companies 
(Restrictions  of  Practice)  Bill.  1269. 
1387  ;  Vaccination  Bill,  1326, 1452, 1510 ;  cost 
of  municipal  milk  d6pot.  1327 :  pen¬ 
sions  and  anaesthetics.  1327  ;  Hartley 
Wintnev  schools,  1327  ;  Notification  of  Births 
Bill.  1327. 1387, 1562;!health  questions  in  Scot¬ 
land,  1387 ;  parish  midwives,  1387 ;  Inebriates 
Acts,  1387 :  drainage  at  Kingston  Barracks, 
1387 :  tuberculous  cows,  1387  ;  London 
County  Council  and  Inebriates.  1387  ; 
inquests  in  London  workhouses,  1387  ;  pro¬ 
secutions  under  the  Vaccination  Acts,  1452  ; 
Colwvn  Bav  and  its  drainage,  1453, 1563 :  sew¬ 
age  of  Southend-on-Sea, 1453;  medical  officers 
at  embassies  and  consulates,  1453 :  sanitary 
inspectors.  1453 ;  tinned  meat.  1453  ;  disease  [ 
from  tramway  tickets.  1453 :  physical  1 
deterioration  and  town  life,  1509 ;  teaching  | 


of  hygiene  and  temperance  in  elementary 
schools,  1510 ;  King  Edward’s  Hospital 
Fund  for  London  Bill,  1510;  vaccination 
officers  and  the  Vaccination  Bill,  1510 
grant  for  health  and  sanitary  officers,  1510; 
lunacy  commissioners,  1510;  Poor-law 
inmates  and  lunatics  in  Ireland,  1510 
schools  of  tropical  medicine,  1563;  cancer 
in  India,  1563;  insanitary  barracks,  1563; 
women  guardians,  1563;  sewage  at  Dum¬ 
barton,  1563  :  consolidation  of  Public 
Health  Acts,  1563;  medical  referees  under 
the  Workmen’s  Compensation  Act,  1563 
Parliament,  recent  changes  in  the  Govern¬ 
ment,  281 

Parliamentary  session,  medical  aspects  of,  96 
Paraffin  injection,  syringe  for,  1543 
Parry,  T.  Wilson  :  Differential  diagnosis 
between  Meniere’s  disease  and  other  cases 
exhibiting  M6niere’s  complex  of  symptoms, 
1107 

Parry-Jones,  M. :  Some  cases  of.  pneumo¬ 
thorax,  1058 

Parsons,  j  Herbert  :  Treatment  of  lacry- 
mal  obstruction,  417 ;  Pathology  of  the  Eye, 
rev.,  631 

Parsons  J.  Inglis  :  Remedy  for  hospital 
abuse,  240,  540 
Partners  and  holidays,  1342 
Partnership  accounts,  909 
Pascault,  L. :  L’Arthritisme  par  Suralimenta~ 
tion,  rev.,  1186 

Pasteur,  the  greatest  Frenchman  of  the 
last  century,  99 

Pasteur  Institute  in  the  Far  East,  648 ;  at 
Kasauli.  sixth  annual  report,  1271;  new  in 
India,  1567 

Pasteurization  of  milk  in  New  York,  784 
Patch,  Dr.  :  Rationale  of  Bier’s  method, 
143 

Patella,  habitual  dislocation  of  (Wm.  Drew), 
1056 

Patent  medicines  (F.  J.  Waldo  on),  34.  See  also 
Quack  medicines  and  Medicines,  patent 
Paterson,  Walter  Hugh,  obituary  notice  of, 
1223 

Pathological  Museum  at  annual  meeting.  See 
Association,  annual  meeting 
Pathological  Society.  See  Society 
Pathological  technique,  59 
Pathology,  reviews  of  books  on,  817,  998, 1307 
Patin,  Gui,  letters  of,  1375 
Paton,  D.  Montgomerie  :  New  Serumtherapy, 
rev.,  322 

Paton,  K.  Percy;  Transplantation  of  the 
ureter  into  the  bladder  for  uretero-vaginal 
fistula.  125 

Pauli,  W.  :  Physical  Chemistry  in  the  Service  of 
Medicine,  rev.,  998 
Pauper  insane.  See  Insane 
Pauper  lunatics.  See  Insane 
Pauper  patients  and  private  practitioners, 
272 

Paupers,  tuberculous.  See  Tuberculous 
Payment  of  medical  men  called  in  to  assist 
midwives.  See  Medical  men 
Payment  of  locum  tenens.  See  Locum 
Payne,  Henry  :  Hadden’s  Pocket  Vocabulary  of 
Medical  Terms,  rev.,  444 
Payne.  J  F.  :  Standardof  the  medical  degrees 
of  the  University  of  London,  905 
Peacocke,  George  :  Case  of  cerebro-spinal 
fever  in  a  child,  994 

Pearson  Karl  :  A  Mathematical  Theory  of 
Pandom  Migration,  100 ;  albinism  in  man, 
779 

Pectinate  ligament  (Leslie  Buchanan),  1366 
Peculiar  People,  1574 

Peddie,  Alexander,  death  of,  224 ;  obituary 
notice  of,  291 

Peers,  Mr.,  case  of,  60, 120 

Peill,  Arthur,  D.,  obituary  notice  of,  970 

Peking,  new  university  at,  1375 

Peliosis  rheumatica,  case  of  (M.  W.  Williams), 

79 

Pellagra  in  Roumania,  1501 
Pellew,  Edward.  See  Kxmouth,  Viscount 
Pell-Ilderton.  F.  G. :  Case  of  hair  ball  in 
the  stomach,  18 
Pelvic  abscess.  See  Abscess 
Pelvic  osteo-sarcoma.  See  Osteo-sarcoma 
Pelvic  pedicle  needles,  149 
Pembrey,  M.  S.  :  Cheyne-Stokes  respiration, 

80 

Pembroke  Workhouse,  scabies  in,  468 
Pendlebury,  Herbert  S.  :  Proposed  union 
of  medical  societies,  54,  412 ;  union  of  medi¬ 
cal  societies,  1391 

Pendred,  Vaughan  :  Value  of  protargol,  787  ; 

University  of  London,  1333 
Pennsylvania  :  Bill  for  appropriating  sum  of 
£120,000  for  sanatorium  free  treatment  of 
persons  suffering  from  tuberculosis,  823; 
Bill  creating  State  examining  board  of 
osteopaths  vetoed,  1254  ;  antivivisection  in, 
1289 

Pensions  and  anaesthetics,  1327 
People’s  League  of  Medical  Freedom,  41 
Peptic  ulcer.  See  Ulcer 

Percival,  Archibald  Stanley  :  Defective 
development  of  left  canaliculus,  562 
Pericardial  adhesions,  are  they  of  great 
importance  ?  840,  908,  1392 
Pericardium,  adherent,  pathology  and  treat¬ 
ment  of  (K.  F.  Wenckebach),  63 
Pericolic  inflammation  and  constipation.  See 
Constipation 
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Perils  of  sterili;  aiio  1.  See  Sterilization 
Perinaud’s  coujunotivitii  (Drs.  Sinclair  and 
Shenuan).  13’6 

Perineum,  protection  of,  1020 
Peritlieiioma  of  uterus.  See  Uterus 
Peritoneal  catch  and  holder.  268 
Peritoneal  infection,  nucleinate  of  soda  in 
treatment  of.  1H5 

Peritonitis  without  ascertainable  cause  (re¬ 
ported  by  J.  T.  Williams)  2f0 
Peritonitis,  chronic,  eausiog  elephantiasis 
(Julius  Bernstein  and  Frederick  W.  Price), 
617 

Peritonitis,  general,  modern  treatment  of 
(A.  W.  Mayo  Robson).  1483 
Perm ewan,  W.  :  Submucous  resection  of 
nasal  septum.  501 

Per»et,  George  :  Treatment  of  syphilis,  730, 
1276  ;  a  correction,  1464 
Pernicious  auaemia.  See  Anaemia 
PERRETikRE.  Antoine  :  Traii6  des  Maladies 
de  la  Voix  Chantte,  rev.,  1483 
Perry,  1253 

Persia,  plague  in,  94  ;  medical  progress  in, 
103 ;  correspondence  on.  660 
Persian  Gulf,  plague  in,  1443 
Pessary,  modified  Napier’s,  268 
Pesterine  as  a  plague  disinfectant,  45 
Peter,  A.  G.  :  Calcium  iodide  in  ulcers  of  leg, 
991,  1464 

Peterkin,  Dr.  :  Acute  otitis  media,  564 
Peters.  George  Armstrong,  obituary  notice 
of,  1095 

Pharmacology  and  experimental  research 
(leading  article),  1203 

Pharmacy,  history  of  in  the  olden  times, 
453 

Pliaryngo-keratosis  treated  by  applications 
of  salicylic  acid  in  sulphoricinate  of  soda, 
1155 

Philadelphia,  library  of  College  of  Physicians 
of,  1075 ;  donation  for  a  hospital  for  tuber¬ 
culous  persons  in,  1458 
Phillips,  Dr.,  obituary  notice  of,  904 
Phillips,  John  :  Outlines  of  the  Diseases  of 
Women,  rev.,  203 

Phillips,  Sidney  :  Acute  colitis  and  ulcera¬ 
tive  colitis,  1355 

Phillips,  Sidney  P. :  Some  affections  of  the 
pancreas,  143 

Phleboliths  and  the  Roentgen  rays  (L. 

Herschel  Harris),  1423 
Phosphite  of  creosote.  1253 
Phosphorus  necrosis,  525 
Phosphorus,  white,  prohibition  of  in  the 
manufacture  of  matches  in  Germany,  230 
Phosphorus  poisoning,  1084 
Phosphorus-free  match,  706 
Phthisis.  Nee  Tuberculosis 
Physical  deterioration  and  town  life.  1509 
Physical  development  and  school  life,  160 
Physician’s  hobby,  100 

Physicians  and  private  home  companies, 
1460 

Physiology,  review  of  books  on,  320 
Pierce,  Bedford  :  Acute  mental  excitement, 
1055 

Pill,  everlasting,  941 

Pillet,  Emile:  Guide  Clinique  des  Praticiens 
pour  les  Principals  Maladies  des  Voies 
Urinaires,  rev.,  999 
Pinhole  os,  847 

pinna.  H.  a.,  de  :  Ship  surgeons,  356 
Pious  founder  in  Chicago,  216 
Pirogoff,  commemoration  of.  224 
Pirogoffs  amputation,  modified  (C.  Gordon 
Watson),  1056 

Piropl.asma  cants  in  the  tick,  development  of 
(S.  R.  Christophers),  76  ;  note  on,  100 
Pitchford,  Wilfred  Watkins  :  Meteoro¬ 
logical  conditions  and  enteric  fever,  233 
Pituitary  extracts  upon  the  kidney,  action 
of,  461 

Plague,  prevalence  of  the  disease,  94.  227.  273, 
455,  642.  775,  836,  878,  1018,  1019,  1075.  1146, 
1209,  1261.  1242.  1317,  1439,  1443,  1448  ;  in 
Arabia,  455.  1075  ;  in  Australia,  94,  227,  273, 
642,  878,  1019.  1075,  1251,  1317,  1443  ;  in  Egypt, 
94,  1075  ;  in  Hong  Kong,  878,  1261,  1317,  1443  ; 
in  India,  94,  273,  455.  642,  775,  878,  1018, 
1CT5.  1146,  1210,  1261.  1272,  1317,  1443,  1452; 
in  the  Mauritius,  94,  273.  455,  642,  878.  1075, 
1261,  1317:  in  Nagpur,  1439;  in  New  South 
Wales,  227,  836  :  in  Persia.  94 ;  in  the 
Persian  Gulf.  1443  :  in  Russia,  history  of, 
1209  ;  in  South  Africa,  1317  :  in  Spain,  1075, 
1317  ;  in  Trinidad,  West  Indies,  1443 
Plague  in  Manchester  in  1605,  155 
Plague  deaths  in  India,  1210,  1452 
Plague  disinfectant,  pesterine  as.  45 
Plague  and  fleas  in  Hong  Kong,  172 
Plague  prophylactic.  Haffkine’s,  277,  285,  313, 
395,  928.  See  also  Haffkine 
Plague  research  laboratories  at  Bombay,  109 
Plague,  review  of  books  on.  691 
Plague,  Royal  College  of  Physicians  and,  1035 
Plague,  serum  treatment  of.  30 
Plague,  special  sanitary  service  for,  1018 
PI  a  cue,  transmission  of,  correspondence  on, 
838 

Plastic  operation  for  syphilitic  perforation  of 
hard  palate  (H  L  Barnard),  262 
Plugging  the  posterior  Dares  (A.  Ogier  Ward), 
1423 

Plumbers,  registration  of,  662 
Pneumonia,  acute,  abscess  of  lung  and  acute 
endocarditis  in  (Francis  H.  Hawkins),  141 


Pneumonia  in  children  (Frederick  Taylor), 
1366 

Pneumonia,  acute,  in  children  (H.  Montague 
Murray),  1345  ;  correspondence  on,  1516 
Pneumonia,  calcium  salts  as  cardiac  tonic  in 
(Sir  Lauder  Brunton),  616  ;  (J.  Douglas 
Cree).  1175 ;  correspondence  on,  717,  778, 
840,  £03,  963 

Pneumonia,  lobar,  prognosis  and  treatment 
of  (J.  O.  Affleck),  626 
Pneumonia,  pathogenic  (H.  Freeth),  17 
Pneumonia,  post-operative  treatment  of  (Dr. 
Hellier),  872 

Pneumonia,  treatment  of  (Albert  Robin),  50 
Pneumothorax,  some  cases  of  (M.  Parry- 
Jones),  1058 

Point  of  Ayre,  Isle  of  Man,  as  a  health  resort, 
1549 

Poirier.  Paul,  obituary  notice  of,  1222 
Poisoned  spines  of  weever  fish.  See  Weever 
Poisoning,  blood,  from  calico  making,  1085 
Poisoning,  delayed  chloroform  (J.  Crawford 
Renton),  617  ;  (R.  Ramsey),  1237  ;  correspon¬ 
dence  on,  781 

Poisoning,  colocynth  (Charles  N.  Barton), 
1364  (T.  Langton  Butler),  1537 
Poisoning,  lead,  factory  inspectors  and,  1017; 

“  enterospasm  ”  caused  by  (Horace  R. 
Wilson),  1054  :  at  the  dockyards,  1085 
Poisoning,  oxalic  acid,  and  beri-beri,  709 
Poisoning,  oxygen,  1570 
Poisoning,  phosphorus,  1034 
PoisoniDg,  wood-alcohol,  blindness  from 
(Robert  J.  Montgomery),  375 
Poisons,  review  of  books  on,  997 
Police,  public,  and  medical  profession.  409 
Police  surgeons  in  Bradford.  Nee  Bradford 
Policy  of  the  University  of  London.  See 
University 

Politzer,  Professor  A.,  retirement  of,  904 
Pollard,  Bilton  :  Case  of  diverticulum  of 
oesophagus,  1039 

Pollatschek,  A.  :  Die  therapeutischen 

Leistungen  desJahres  1905,  rev.,  694 
Pollock,  Inglis  :  Retinal  telangiectasis, 
1366 

Pollock,  J.  E. :  Thread  worms,  3'6 
Pollock,  W.  J.  Inglis  :  Bacteriology  of  con¬ 
junctivitis,  319 

Polyclinic.  See  College,  Medical  Graduates’ 
Polycoria  with  chronic  glaucoma  (Malcolm  L. 
Hepburn).  438 

Polycythaemia,  splenomegalic  (Robert  Saund- 
by),  1165 

Polypus,  maliguaut  vaginal  (Alban  Doran), 
1123 

Pontypool,  typhoid  epidemic  at,  774 
Poor  Law  and  infant  mortality,  590 
Poor-law  authorities,  conference  of  delegates 
interested  in  ambulance  work,  274 
Poor-law  children.  1085;  in  workhouses,  1085; 

in  separate  establishments.  1085 
Poor-law  Commission,  234,  1388;  Cork 

Guardians  and,  284  ;  in  Scotland,  1388 
Poor-law  inmates  and  lunatics  in  Ireland, 
1510 

Poor  Law  in  London,  cost  of,  769 
Poor-law  medical  appointments,  vacant,  1523 
Poor-law  medical  officer,  arbitrary  dismissal 
of,  in  Scotland,  465,  653,  771 
Poor  law  medical  officers,  gratuitous  attack 
on,  408,  529 

Poor-law  medical  officers  and  inquest  fees, 
986 

Poor-law  medical  officers’  inquiry,  Scottish, 
42 

Poor-law  medical  officers,  Scottish,  dismissal 
of,  709  ;  and  security  of  tenure,  709  ;  leading 
article  on.  761 ;  questions  in  Parliament, 
832.  See  also  Bill,  and  Highland  medicai 
officers 

Poor-law  Medical  Officers’  Association.  See 
Association 

Poor-law  nurses  in  Scotland,  338 
Poor-law  relief,  cost  of,  525 ;  and  marriage 
certificates,  1085 

Poor  Law,  Royal  Commission  on,  281 
Pope,  D.  H.,  reports  case  of  purpura  haemor- 
rhagica,  1364 

Pope,  Frank  :  Hospital  reform  and  the  Hos¬ 
pitals  Committee,  470 ;  treatment  of  loco¬ 
motor  ataxy  by  fibrolysin,  1471 
Popular  dietetics.  See  Dietetics 
Porro,  Edoardo,  prize  founded  in  memory 
of,  214 

Port  sanitary  (Liverpool)  medical  officer’s 
report,  1330 
Port  sanitation,  784 
Port  Sudan,  1083 

Porter,  a.  E.:  Primary  diphtheria  of  ex¬ 
ternal  auditory  canal,  232 
Porter,  C.  R.  :  Rupture  of  bladder,  1123 
Porter,  Dr. :  Pressure  and  acute  albumin¬ 
uria,  142 

Porter,  Major  F.  J.  W. :  Radical  cure  of 
hernia,  180  ;  foreign  body  in  appendix.  495; 
treatment  of  scabies  by  balsam  of  Peru, 
744,  1164 ;  medical  students  and  organized 
gymnastic  training,  842 
Porter,  J.  Houston  :  Achondroplasia,  notes 
of  three  cases,  12 

Porter,  William  Townsend  :  An  Introduc¬ 
tion  to  Physiology,  rev.,  320 
Portugal,  tuberculosis  congress  in,  156 
Posey,  W.  Campbell  (Editor) :  Eye  and 
Nervous  System,  their  Diagnostic  Relations, 
rev.,  1243 


Postal  medical  officers,  compulsory  retirement 
of,  1383 

Posterior  ethmoidal  disease.  See  Ethmoidal 
Post  graduate  courses :  at  Newcastle-upon- 
Tyne,  49 ;  in  Edinburgh,  106,  1022,  1270 :  in 
anatomy  at  Leeds,  899 :  at  Leeds.  899, 1565  ; 
in  Glasgow,  901 ;  in  Sheffield,  956 ;  in  Bir¬ 
mingham.  1162,  1461 ;  at  Trinity  College, 
Dublin,  1211 ;  in  Ireland,  1212,  1270,  1328  ;  at 
Royal  Dental  Hospital  and  London  School 
of  DeDtal  Surgery,  1554 
Post-graduate  ophthalmology  at  Oxford,  1381 
Post-vartum  haemorrhage.  See  Haemorrhage 
Post-scarlatinal  desquamation.  See  Fever, 
scarlet 

Potter's  asthma.  See  Asthma 
Potters’  ovens,  Mond  gas  and,  1457 
Potts,  Edward  :  Reduction  of  infant  mor¬ 
tality  at  Eecles,  48 
Potts,  W.  A. :  A  protest,  1462 
Powell,  Sir  R.  Douglas:  Evidence  before 
the  Vivisection  Commission,  1544  ;  hon. 
degree  D.Sc.  of  Oxford  conferred  upon, 
1562 

Power,  D’Arcy  :  Lecturers  on  surgery  at  St. 

Bartholomew's  Hospital,  1731-1906.  211 
Power,  W.  H.,  appointed  Chairman  of  Royak 
Commission  on  Tuberculosis,  709  ;  evidence 
before  Royal  Commission  on  Vivisection, 
1195 

Pozzi-Escot,  Em.  :  The  Toxins  and  Venoms  an<2 
their  Antibodies,  rev.,  1189 
Practice  by  companies,  710  1216 
Practice  in  South  Africa,  839,  1156,  1571 
Practice,  unqualified,  1398 
Practice,  valuation  of,  13S8,  1574 
Practitioners,  unregistered,  57,  236,  415  ;  giving 
of  anaesthetics  for,  57  ;  and  an  uncertified 
midwife,  415 

Pratt,  Eldon  :  Case  of  sudden  death  at  the 
climacteric,  1231  .  . 

Pregnancy,  abdominal,  laparotomy,  a  living 
fetus  (reported  by  J.  Aldred  Allwood),  376 
Pregnancy  and  albuminuria  (E.  O.  Croft). 
1240 

Pregnancy,  cornual  (H.  Russell  Andrews), 

1482  ■  x-  -x,  x  • 

Pregnancy,  ectopic,  coexisting  with  uterine 
(L»r.  Donaldson),  440 

Pregnancy,  extrauterine  (J.  Nigel  Stark),. 
1232 

Pregnancy,  heart  disease  in  relation  to  (G.  F. 

Blacker),  1225  . 

Pregnancy,  and  fibroids  (N.  T.  Brewis),  80  % 
hysterectomy  for  fibroids  in  (Dr.  Barbour), 
438 

Pregnancy,  nephrotomy  and  (Haig  Ferguson), 
60 

Pregnancy,  complicated  by  dislocated  spleen, 
with  torsion  of  pedicle  (H.  Meek),  928 
Pregnancy,  vomiting  of.  iodine  in,  60  ;  case  o§ 
fatal  (Dr.  Stookes),  440  ;  treatment  of  (H. 
Aylmer  Dumat),  684 

Presclerosis,  tre.\tment  of  (Professor- 
Hucliard),  287 

Prescribing  chemists.  See  Chemists 
Presentations,  34.  144,  216,  397,  408,  538,  653, 
655,  701.  1009,  1444 
Preservatives  in  food,  1016 
Preservatives  in  milk.  See  Milk  supply 
Pressure  and  acute  albuminuria  (Dr.  Porter), 
142 

Prevention  of  Corruption  Act.  See  Act 
Price,  Edwin,  obituary  notice  of,  1462 
Price,  Frederick  W.  :  Chronic  peritonitis 
causing  elephantiasis,  617  ;  foreign  bodies* 
in  the  bronchi,  1305 
Prince’s  cure,  strange  story  of,  336 
Principal  and  assistant,  1342 
Principal  aDd  locum  tenens,  1220 
Pring,  C.  H.  :  Case  of  Mr.  Peers  :  a  mis- 
errriage  of  justice,  60 

Private  practitioners  and  paupers.  See 
Pauper 

Prizes  of  the  Academie  de  Medecine,  95 
Proctologist :  a  new  periodical,  880 
Profession  and  the  British  Medical  Associa¬ 
tion  in  South  Africa,  149.  See  also  Medical 
Professional  attendance  in  boys’  school,  787 
Professional  earnings  of  French  doctors, 
1207 

Professional  misconduct  and  the  law,  276, 
345,  1398.  1447;  Clifford  v.  Timms  (leading 
article).  276  ;  correspondence  on,  345 
Professional  secrecy,  56,  178,  237,  354,  415,  766, 
1024 ;  case  of  the  railway  signalman,  56, 
178;  and  syphilis  (Professor  Parisot),  766; 
in  Vienna.  1024 

Professional. relations  with  advertizing  opti¬ 
cians.  475 

Prophet  of  quackery,  644 

Proportional  representation.  See  Representa¬ 
tion 

Proprietary  preparations.  See  Secret  reme¬ 
dies 

Prosecution  for  sale  of  unlabelled  margarine 
and  watered  milk,  342 

Prostate,  enlarged,  total  enucleation  of  (P:  J. 
Freyer),  551  ;  correspondence’  on,  658,  779, 
965,  1154 

Prostate,  enlarged,  total  enucleation  of,  early 
specimen  removed  by  the  late  Mr.  McGill 
(J.  A.  Cairns  Forsyth),  1111 
Prostate,  enlarged,  treatment  of  (L  G.  Gunn), 
263 

I  Prostatectomy,  review  of  books  on,  1125- 
Protargol,  value  of,  787,  912 
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Protcids  in  milk.  Sec  Milk 
Protest,  a,  1462 

Protozoal  theory  of  syphilis  and  oancer.  1423 
Phout,  \V.  J.  :  -Lemons  on  Elementary  Hygiene 
and  Sanifa'ion,  with,  Special  Reference  to  the 

Tropics,  rev.,  322 

Provident  Dispensaries.  See  Dispensary 
Prowazek,  S.  von.  :  Taschenbuch  dermikro- 
skopischen  Technik  der  Protistenuntersuchung, 

rev.,  1307 

Prussian  Army  Medical  Department,  thirty- 
fifth  publication,  dedicated  to  Ernst  von 
Bergmann,  1242 

Psychological  medicine,  review  of  books  on, 
1059 

Ptosis,  partial,  treatment  of.  180 
Pubiotomy  (Hastings  Tweedy).  813 
Public  convenience  and  private  house,  13S8 
Public  health  and  Poor-law  medical  services, 
59,  118,  179,  237.  272,  415,  473.  538,  602.  662, 
723,  783.  844,  909,  968,  1034,  1098,  1156,. 
1 221, '1343,  1402,  1463,  152?,  1578  ;  vaccination, 
59,  119,  272,  783,  1035;  calf  lymph,  59; 
duty  of  a  public  vaccinator  when  four 
marks  are  refused,  119 ;  public  vacct- 
mator’s  visits,  272  ;  compulsory  vaccination 
in  United  States,  783  ;  lists  of  vaccinated 
children,  1035 ;  American  Public  Health 
Association,  118 ;  health  of  Edinburgh  dur¬ 
ing  1903,  118;  medical  officers  of  health  to 
rural  districts,  119, 179,  238  ;  primitive  water- 
supply.  179 ;  fortnightly  returns  toguardians 
by  district  medical  officers,  179 ;  vital  statis¬ 
tics  in  England  and  Wales,  1906,  237  ;  Royal 
Commission  on  care  and  control  of  the 
leeble-ininded,  237 ;  isolation  hospitals, 
138;  calculation  of  superannuation,  272 ; 
private  practitioners  and  pauper  patients, 
272 ;  district  medical  officer’s  extra  fees, 
,272 ;  L.S.A.  and  Poor-law  appointments, 
273 ;  death-rate  of  illegitimate  children,  415; 
removal  of  patients  from  infectious  hos¬ 
pitals,  415 ;  fee  for  certification  of  pauper- 
lunatics,  473;  district  medical  officer’s  fee 
for  attendance  on  patient  at  common 
lodging  house,  473  :  power  of  local  authority 
’to  close  a  shop,  538 ;  industrial  accidents 
and  diseases,  602  ;  infantile  diarrhoea,  602  ; 
bacterial  treatment  of  sewage,  602 ;  work- 
house  midwife  or  midwifery  nurse,  £02 ; 
Public  Health  diplomas  in  the  colonies. 
•502;  registration  of  plumbers,  662;  small 
holdings,  662 :  other  people’s  sewage,  662 : 
Poor-law  Medical  Officers  Association  of 
England  and  Wales,  723,  1402 ;  ventilation 
of  London,  783  ;  international  protection 
against  tuberculosis,  784 ;  port  sanitation, 
784;  pasteurization  of  milk  in  New  York, 
784 ;  American  sanitation,  784  ;  question 
<under  the  Notification  Act,  784  :  removal  of 
pauper  lunatic  to  workhouse  for  certifica¬ 
tion,  844.  909;  law  as  to  removal  of  house 
crefuse,  909  ;  Chelmsford  rural  district,  968  ; 
Maldon  rural  district,  968  :  qualification  for 
membership  of  board  of  guardians  as 
effected  by  receipt  of  pension,  1034  ;  duties 
of  district  medical  officers.  1035  ;  dogs 
in  workhouse  infirmaries,  1035 ;  reports 
/of  medical  officers  of  health,  1096,  1221, 
D.P.H.  in  the  colonies,  1098 ;  superannua¬ 
tion,  1098 ;  Gosport  water  supply,  1156 ; 
duties  of  workhouse  medical  officers,  1156; 
(report  of  MO.H.  for  Rotherham,  1221; 
medical  officers  of  health  and  sanitary 
inspectors,  1221 ;  district  medical  officer 
.and  tramp,  1343;  training  of  midwives. 
1402  ;  guardians  and  medical  fees.  1463  ; 
report  of  M.O.H.  for  Battersea,  1463 ;  inspec¬ 
tion  of  cattle,  1523  ;  vacant  Poor-law  medical 
appointments,  1523  :  Association  of  Public 
Vaccinators  of  England  and  Wales,  1523; 
•remuneration  for  attendance  in  another 
district,  1578  ;  public  health  of  Athens,  1578 
Public  Health  Acts.  See  Acts 
Public  Health,  American  Ministry  of,  1383 
Public  health  authorities  and  the  prevention 
of  phthisis,  465 

Public  health  diplomas  in  the  colonies,  602 
Public  Health  Officers  Bill.  See  Bill 
Public  health  returns  657 
Public  health,  review  of  books  on,  1306 
Public  Health,  Royal  Institute  of,  lecture 
arrangements,  1202 

Public  health  service  of  England  and  Wales 
•/(leading  article),  36 ;  correspondence  on, 
110.  230 

Public-house  licences,  extinction  of,  456 
Public  houses,  infants  in,  586 
Public  schools.  See  Schools 
Public  vaccinator.  See  Vaccinator 
Puerperal  eclampsia.  See  Eclampsia 
Puerperal  fever.  See  Fever 
Pugh-Jones,  J.  :  Influenza  and  epistaxis,  562 
Pullin,  Thomas  Henry  Stocker,  resigna¬ 
tion  of,  602  ;  presentation  to,  1444 
Pulse,  venous.  See  Veneus 
Pulsus  bisferiens  (Thomas  Lewis),  918 
Pulsus  paradoxus,  412 
Pulmonary  tubei-culosis.  See  Tuberculosis 
“Punch  a’lionneur”  given  by  the  general 
association  of  students  in  Paris,  533 
Punishment  fitted  to  the  crime.  972 
Purcell,  Ferdinand,  obituary  notice  of, 
904 

Purchase  of  partnership,  instruments  and 
drugs  in,  1342 
Purchase  of  practice,  603 


Purpura  and  calcium  chloride  (W.  B.  Russell), 

199 

Purpura  haemorrhagica,  case  of  (reported  by 
D.  H.  Pope),  1364 

Purslow,  Dr.  :  Pedunculated  parovarian 
cyst,  625  ;  solid  tumour  of  ovary,  625 
Pyloric  stenosis.  See  Stenosis 
Pyonephrosis,  double,  removal  of  calculus 
from  each  ureter  for  (H.  L.  Barnard),  262 
Pyrexia,  prolonged  (Francis  de  Havilland 
Hall),  1304 

Pythogendc  pneumonia.  See  Pneumonia 


Q. 

Quack  medicines,  F.  J.  Waldo  on,  34.  See  also 
Medicines,  patent 
Quack,  a  transatlantic,  236 
Quackery  in  Italy.  210 
Quackery  and  medical  law  reform,  51 
Quackery,  prophet  of,  644 
Quackery,  suppression  of,  in  the  United 
States,  103 

Quacks  of  bygone  days,  222 
Quacks,  a  coroner  on,  1283 
Quacks  and  their  nostrums,  99 
Quacks,  ophthalmic,  in  America  (leading 
article),  892 

Qualification  for  membership  of  board  of 
guardians  as  affected  by  receipt  of  pension, 
1034 

Quebec  College  of  Physicians.  See  College 
Quebec  Provincial  Board  of  Health,  836 
Queen  Alexandra  Sanatorium.  1391,  1511 
Queen  Elizabeth’s  physician,  1559 
Queen  of  Roumania.  See  Roumania 
Queen  Victoria  Jubilee  Institute  for  Nurses. 
See  Nurses 

Queensland,  plague  in,  1443.  See  also  Aus¬ 
tralia 

Question  under  the  Notification  Act,  784 
Quotation,  inappropriate,  540 


R. 

R.A.M.C.  (Vols.)  See  Volunteers 
Rabagliati,  A. ;  Functions  of  P'ood  in  the  Body, 
rev.,  1125 

Radical  mastoid  operation.  See  Mastoid 
Radiography,  instruments  for,  1543 
Radiography,  review  of  books  on,  257.  See  also 
Roentgen,  X  rays 

Radium  laboratories.  Sec  Laboratories 
Railway  appointments  in  India,  724 
Railway  signalman,  case  of.  See  Professional 
secrecy 

Rainy  winds,  influence  of  in  phthisis.  See 
Tuberculosis,  influence  of  rainy  winds  on 
Rajasingham,  A.  :  Iodine  in  vomitiDg  of 
pregnancy,  60;  congenital  absence  of  one 
kidney,  9i2 

Ramsay,  Robert  Hamilton,  obituary  notice 
of,  1223 

Ramsey,  R. :  Delayed  chloroform  poisoning, 
1237 

Ramsey,  Robert  :  Two  cases  of  multiple 
intestinal  obstruction,  1296 
Rankin,  Guthrie  :  Achondroplasia,  11  ; 
aortic  disease,  608 

Ransom,  William  Henry,  death  of,  £53 ; 

obituary  notice  of,  1032 
Rashes  of  varicella,  accidental  (J.  D.  Rol- 
leston),  1051 

Ravenhill,  Thomas  Holmes,  obituary  notice 
of,  1033 

Raw,  Nathan  :  Human  and  bovine  tubercu¬ 
losis,  411,  498  ;  with  especial  reference  to 
treatment  by  special  kinds  of  tuberculin, 
498  ;  vaccine  serums  and  infections.  870 
Raw  surface  after  removal  of  half  the  tongue, 
method  of  diminishing  (H.  L.  Barnard), 
262 

Rawling,  Lours  Bathe  :  Case  of  cerebellar 
abscess,  evacuation,  recovery,  549 
Rawlings,  J.  D. :  Medicine  and  the  lay  press, 
a  protest,  114 

Ray,  M.B. :  Case  of  obstructed  labour  due  to 
osteo-sarcoma  of  pelvis,  191 
Rayleigh,  Lord :  Evideuce  before  the  Vivi¬ 
section  Commission,  1544 
Reaney,  M.  Foster  :  Spirillosis  of  domestic 
fowls,  1118 

Rear  lights  on  vehicles  (See  Vehicles);  on 
motor  cars  (See  Motor) 

Receipt  stamps,  236 
Record  in  births,  1100 
Recto-vesical  fistula.  See  Fistula 
Rectum  from  anus,  complete  separation  of 
(reported  by  J.  Saekville  Martin),  1424 
Rectum,  idiopathic  dilatation  of  (H.  Morley 
Fletcher  and  H.  Betham  Robinson),  370, 
379 


Rectum,  removal  oi  enure,  lor  carcinoma 
(P  Lockhart  Mummery).  1289 
Rectum,  review  of  books'  ou.  692 
Rectum,  extraperitoneal  transplantation  of 
ureters  into  (reported  by  T.  V.  Armugam), 
1481 

Red  Cross  Conference,  international,  843, 
1447,  1507,  1561  ;  Japan  aud.  1214 
Red  Cross  Societies.  See  Societies 
Reed,  Wm.  Ca«ii  :  Homoeopathy,  416 
Rees,  Ferdinand,  abuse  of  medical  charities, 
1572 

Referendum,  the,  15C5 
Referred  pain.  See  Pam 
Kefractometer,  new  (Karl  Grossmann),  318 
Regeneration  of  bone.  See  Bone 
Regeneration  of  nerves.  • See  Nerves 
Registration  of  midwives.  See  Midwives 
Registration  of  nurses  See  Nurses 
Registration  of  plumbers.  See  Plumbers 
Reid,  J.  :  Obstetric  notes,  180:  cystiuuria, 
972  ;  effect  of  respiration  on  the  heart,  1036  ; 
urticaria  and  influenza,  1301 
Reid,  J.  :  Drunkenness,  1524 
Reid,  Surgeon-Major  Robert,  obituary 
notice  of,  1521 

Rejuvenescence,  new  pentacle  of,  1142 
Relapsing  fever.  See  Fever 
Remarkable  effect  of  tobacco,  1082 
Remarkable  speciality,  1036 
Remedies,  secret.  See  Secret 
Remlinger,  P. :  Conveyance  of  infectious 
diseases  by  domestic  pets,  5£0 
Removal  of  insane  patient,  415 
Removal  of  patients  from  infectious  hos¬ 
pitals.  See  Hospitals 

Remuneration  for  attendance  in  another  dis¬ 
trict,  1578 

Renal  calculi.  See  Calculi 
Renal  disease,  diagnosis  of  certain  forms  of 
(J.  Rose  Bradford).  725 
Renal  fistula.  See  Fistula 
Renshaw,  Charles  J. :  Mont’  Estoril,  31  ; 
education  of  medical  students  in  England, 
1153 

Renton,  J.  Crawford  :  Delayed  chloroform 
poisoning,  617 ;  mortality  after  surgical 
operations,  867 

Rentoul,  J.  L  :  Trypsin  in  cancer,  724 
Rentoul,  Robert  R.  :  Sterilization  of  certain 
degenerates,  60 ;  woman’s  health,  946  ; 
Charter  and  the  future  constitution  of  the 
Association,  1025  :  notification  of  liveborn 
and  stillborn  children,  1275 
Report  of  inspector  uDder  Inebriates  Acts, 
26  ;  of  Select  Committee  on  Housing  of  the 
working  Classes  Acts  Amendment  Bill.  32; 
of  Public  Health  Committee  of  London 
County  Council,  98;  of  Registrar-General 
for  Ireland,  1905,  107  :  of  Public  Health  Com¬ 
mittee  of  London  County  council  for 
1905,  210,  269;  Army  Medical  Department. 
1905,  224,  352 ;  of  food  imports  int  o  port  of 
Manchester,  228:  of  the  health  of  the  navy, 
234  ;  of  Science  Committee  of  British  Medi¬ 
cal  Association  (see  Association):  of  Sleep¬ 
ing  Sickness  Commission,  494,  586 :  of  Com¬ 
mission  on  Typhoid  Fever  and  Gastro¬ 
intestinal  Infection  from  Oysters,  1214  :  of 
inspectors  under  the  Act  (Vivisection),  1309 ; 
of  Royal  Commission  on  Vivisection  ( see 
Vivisection) :  of  Royal  Commission  on 
Mines  (see  Mines) 

Reports  from  Pathological  Laboratory  of  Lunacy 
Department  of  New  South  Wales,  rev.,  753 
Reports  in  the  Supplement  (leading  article). 


398 

lepresentation,  proportional  system  of,  894 
note  on,  1205 

tepresentative  Meeting,  Special,  893,  949 
Cescue  work  in  coal  mines  after  explosions, 
403 

tespiration,  effect  of  on  the  circulation  (Sir 
James  Barr),  913  :  correspoDderce  on.  1093, 
1163,  1217, 1275:  effect  of  ou  the  heart.  1036 
tesponsibility  of  the  medical  profession 
towards  the  public-,  37 
testaurants,  insanitary,  1206 
testoring  names  to  the  Medical  Register.  See 
Medical 

lesuscitation  of  the  apparently  dead,  340 
tetinal  telangiectasis.  See  Telangiectasis 
letinitis,  albuminuric  (Walter  H.  Jessop),  723 
tetinitis  pigmentosa  (Simeon  Snell),  318 
tetinoscopy  long-arm,  942 
tetroperitoneal  sarcoma.  See  Sarcoma 
tetropliaryngeal  fibroma.  See  Fibroma 
teviews  of  books.  21,  83,  145,  205,  265, 

381,  442.  503.  567.  631.  691,  753,  873, 

997!  1059,  1124,  1186,  1241,  1306,  1367, 

1484,  1539:  Lord  Herbert  of  Lea 


319, 

937, 

1425, 

and 


irmy  sanitation,  21 :  Virchow’s  letters, 
12  ;  medicine,  24.  £39,  1059,  1541 ;  Helmholtz, 
33;  textbooks  for  midwives,  85;  chemis¬ 
try,  86,  1189  ;  water  supplies,  145, 691 :  heart 
disease,  145. 1368.  1428  ;  surgery,  145,  265,  331, 
392  .  754,  1061,  1485  ;  ophthalmology,  147,  631 ; 
yellow  fever,  147  :  nervous  diseases,  205,  567  ; 
Roentgen  rays.  206,  267  :  gynaecology,  206, 
443,  692,  754:  clinical  laboratory  methods, 
207’:  Haslar  Hospital,  207  :  dietetics.  208,  501 ; 
chest  diseases,  2C6  :  gout,  265  ;  prevention^ 
pain  in  surgery,  265  ;  asepticism,  266:  the 
subconscious.  266 ;  electricity  and  radi¬ 
ography,  267,  381,939  :  baths  and  other  health 
resorts,  319  :  phvsiology,  320  :  tuberculosis, 
321,  383,  816,  1188;  artificial  partheno- 
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genesis,  321 ;  hygiene  for  tropical  students, 
322 :  medical  electricity,  381.  939  ;  Cam¬ 
bridge  Natural  History,  382  ;  liyper- 
aemia  as  a  remedy,' 442 ;  treatment  of  Pott’s 
disease,  442;  melancholia,  443;  nutrition 
and  diet,  503  :  gastric  ulcer,  -504  ;  ossifica¬ 
tion  of  the  spinal  column,  504  :  tropical 
medicine,  504 ;  integrative  action  of  the 
nervous  system,  567 ;  pathology  of  the 
blood,  631 ;  aneurysm  of  the  abdominal 
aorta.  631 :  awater  doctor,  633  ;  evolution  of 
life,  691 ;  bacteriology  of  plague.  691  ;  water 
supply  and  sewage  disposal,  691 ;  obstetrics, 
692, 1425 ;  surgery  of  the  rectum,  692 ;  venereal 
diseases,  693, 1485 ;  can eer,  753,  875, 1061, 1188  ; 
mental  diseases,753, 1243, 1484, 1539  ;  dermato¬ 
logy,  755;  embryology,  756;  sea  voyages, 
816  ;  pathological  catalogues,  817  ;  anato¬ 
mical  atlases,  817  ;  mind  and  matter,  873 ; 
enteric  fever,  874 ;  new  growths,  875 ; 
Burdett’s  “Hospitals  and  Charities,”  875; 
nose  and  throat  operations,  875  ;  sanitary 
evolution  of  London,  937 ;  cholelithiasis, 
938  ;  comparative  medicine,  939  ;  massage, 
939;  poisons,  997;  family  diseases,  997  ;  patho¬ 
logy  and  the  newer  physical  chemistry, 
998,  1307  ;  chromocystoscopy,  998 ;  handi¬ 
craft  of  medicine  and  surgery,  999  ;  genito¬ 
urinary  diseases,  999  ;  variation  and 
heredity,  1059  ;  psychological  medicine, 
1059  ;  pathology  of  the  sympathetic, #  1060  ; 
orthopaedics,  1061  ;  surgical  handicraft, 
1061  ;  surgical  handbooks,  1062  ;  serum- 
therapy,  1062  ;  tumours  of  central  nervous 
system,  1124  :  alcoholism,  1124  ;  functions 
of  food  in  the  body,  1125  ;  prostatectomy, 
1125 ;  eating  and  over-eating,  1186  ;  che¬ 
mistry  of  digestive  diseases,  1187 ;  tumours, 
1188;  tubercle  bacilli  in  pleural  effusions, 
1188  ;  the  modern  nurse,  1241  ;  tribute  to 
Professor  v.  Bergmann,  1242  :  neurology, 
1242  ;  heredity  and  mental  disease,  1243 ; 
public  health,  1306 :  toxin  of  dysentery, 
1306  ;  pathology,  1307  :  inflammation,  1307  ; 
therapeutics.  1308  ;  paraffin  in  surgery, 
1308  ;  anaesthesia,  1367 ;  gall-stone  surgery, 
1367 ;  German  system  of  workmen’s  assur¬ 
ance,  1368  ;  epilepsy,  1427  ;  intussusception, 
1427 ;  voice  training,  1486 ;  cancer  con¬ 
ference,  1487  ;  notes  on’  books.  25,  86,  148, 
208,  268,  322,  383,  444  ,  572,  633,  694,  756,  818, 
876,  1000,  1062,  1189,  1244,  1308,  1487,  1542 
“  Revival  ”  of  homoeopathy.  See  Homoeopathy 
Reyburn,  Robert,  gives  an  account  of  his 
professional  life,  1375 

Reynolds,  C.  E.  :  Spontaneous  rupture  of 
meningocele,  499  ;  proper  way  to  ad¬ 
minister  chloroform,  1569 
Rheumatism,  influence  of  climate  on  (C.  W. 
Buckley),  441 

Rheumatism,  acute,  on  the  micro-organism 
isolated  from  (E.  W.  Ainley  Walker),  1233 
Rheumatism,  bees’  stings  and,  1517,  1579 
Rheumatism,  subacute,  1579 
Rhine  wine  as  a  beverage  in  diabetes,  912 
Rhodes,  Jno.  Milson  :  Administration  of  the 
Midwives  Act,  1394  ;  Central  Midwives 
Board,  1580 

Richardson,  Major  :  Ambulance  dogs,  1524 
Rickets,  discussion  on,  20 
Riddell,  J.  ‘Scott  ;  Iodine-spirit  catgut, 
809 

Rideal,  Samuel  :  Rideal-Walker  coefficiency, 
841 

Rioby,  James  A.  :  A  Star  Chamber  of  Surgery, 
218 

Ring  probe,  1063 

Ringworm  of  scalp,  a-ray  treatment  of 
(J.  M.  H.  Macleod),  1298 
Ripon,  death  of  the  Marchioness  of,  591 
Risel  :  Sudden  death  from  haemorrhage  ; 

diffused  chorion-epithelioma,  1562 
Ritchie,  L.  C.  Peel  :  Tuberculous  opsonic 
index,  626 

Ritchie,  W.  T. :  Extra-systole,  1122 
Rivers-Willson,  A.:  Society  of  Apothecaries, 
London,  Bill  (1907),  1517 
Riviere,  Clive  :  Vaccine  treatment  of  tuber¬ 
culosis  in  children,  859 
Rizal,  St.  Joseph,  canonized  Saint,  829 
Robb,  Gardner  ;  Cerebro-spinal  meningitis, 
1120 

Robb,  W.,  appointed  J.P.  for  Northampton¬ 
shire,  1009 

Robben  Island  lepers,  170,  220 
Roberts,  D.  Lloyd,  reports  case  of  abdo¬ 
minal  section  for  ectopic  gestation,  18 
Roberts,  Ernest  :  Enteric  Fever  in  India  and 
in  other  Tropical  and  Sab-Tropical  Regions , 
rev.,  874 

Roberts,  J.  Lloyd  ;  Malaria,  687 
Robertson,  Dr.  :  Report  as  M.O.H.  for  Leith 
on  Medical  Inspection  of  School  Children, 
459 

Robertson,  William  :  Inadequate  salaries 
offered  to  women  inspectors  of  school 
children,  597  ;  motor  cars  for  medical  men, 
1131 

Robertson-Milne,  Captain  :  Cerebro-spinal 
fever  in  India,  1140 

Robin,  Albert  :  Treatment  of  pneumonia, 
50;  economical  organization.of  the  struggle 
against  tubercle,  1089 

Robinson,  H.  Betham  :  Use  of  taxis  for 
hernia.,  and  some  complications  that  may 
arise  during  its  employment,  14  ;  idiopathic 
dilatation  of  rectum  and  colon  as  far  as  tiie 


hepatic  flexure,  370,  379 ;  enlargement  of 
clavicle  and  lower  jaw,  749 
Robinson,  Lilian  Austin  :  Health  of  our 
Children  in  the  Colonies ,  rev. ,  572 
Robinson,  Mark  :  Quide  ta  Urine  Testing  for 
Nurses  and  others,  rev.,  208 
Robinson,  William  :  Intestinal  obstruction 
caused  by  a  gall  stone,  867 
Robson,  A.  W.  Mayo,  elected  associate  mem¬ 
ber  of  the  French  Surgical  Society,  216 ; 
duodenal  ulcer  and  its  treatment,  248 ;  total 
enucleation  of  the  prostate,  658  ;  modern 
treatment  of  general  peritonitis,  1483 
Rochard,  Dr.  :  Treatment  of  muscular 
atrophy  after  effusion  into  joints  by  muscu¬ 
lar  work  with  progressive  resistance,  715 
Rochdale  Infirmary.  See  Infirmary 
Rockcliffe,  Dr. :  Thrombosis  of  cavernous 
sinus,  685 ;  sympathetic  irritation,  685 
Rodent  ulcer.  See  Ulcei; 

Roddick,  Dr.,  presentation  to,  655 
Rodger,  T.  R. :  Coincident  embolism  of 
cerebral,  mesenteric,  and  femoral  arteries, 
710 

Roe,  W.  Francis  :  Another  form  of  hospital 
abuse,  1392, 1572 

Roentgen  rays,  plileboliths  and  (L.  Herschel 
Harris),  1423 

Roentgen  rays,  review  of  books  on,  206,  267. 

See  also  X  rays;;  Radiography 
Roethlisberger,  Paul  :  Waters  of  Baden  in 
treatment  of  gout,  91 

Rogers,  Leonard  ;  Kala-azar  (Milroy  Lec¬ 
tures),  427,  490,  557  ;  presuppurative  stage  of 
amoebic  hepatitis,  869  ;  seven-day  lever 
simulating  dengue,  869 
Rolleston,  H.  D. :  System  of  Medicine,  rev., 
24;  squamous-celled  carcinoma  of  stomach 
and  oesophagus,  imitating  tuberculous 
ulceration  of  intestine,  1293 
Rolleston,  J.  D. :  Accidental  rashes  of 
varicella,  1051 

Rome,  school  of  malingering  discovered  in, 
620  ;  proposed  medico-legal  society  in,  1261 
Roncegno  as  a  health  resort,  93 
Roper,  Arthur  C. :  Hospital  reform,  289 
Ross,  E.  W.  Forbes  :  Ruptured  pancreatic 
cyst,  748 

Ross,  Ronald,  receives  permission  to  wear 
Order  of  Leopold  II,  94 :  note  on  the 
nucleus  of  trypanosomes,  138 ;  yellow  fever 
in  Belize,  233  ;  casting-up  accounts  in  con¬ 
nexion  with  malaria,  719 
Rossi,  Giovanni,  murdered  by  an  anarchist, 
94 

Roth-Drager  oxygen  and  chloroform  appara¬ 
tus,  1067 

Rotherham,  Midwives  Act  in,  641 ;  health  of, 
1221 

Roumania,  pellagra  in,  1501 
Roumania,  Queen  of,  founds  a  city  of  the 
blind  (Vatra  Luminosa),  95 
Roux.  M. :  House  distribution  of  tubercle  in 
Paris,  1089  ;  early  diagnosis  of  tuberculosis, 
1458 

Rowing  and  health,  705 

Rows,  R.  G.  :  Lesions  of  spinal  and  cranial 
nerves  experimentally  produced  by  toxins, 
987 

Royal  Commission  on  Feeble-minded.  See 
Feeble-minded 

Royal  Commission  on  Human  and  Bovine 
Tuberculosis.  See  Tuberculosis 
Royal  Commission  on  Mines.  See  Mines 
Koyal  Commission  on  Poor  Law.  See  Poor 
Law 

Royal  Commission  on  Sewage  Disposal.  See 
Sewage 

Royal  Commission  on  Vivisection.  See  Vivi¬ 
section 

Royal  Sanitary  Institute.  See  Institute 
Royat,  758 

Ruata,  G.  R. :  Manuale  Pratico  dell’  Igieniata, 
rev.,  1487 

Rubber  gloves  in  midwifery  practice  (John 
Campbell),  19 

Rucker,  Sir  Arthur  W. :  Medical  degrees  of 
the  University  of  London,  1026 
Rudolf  Virchow  Hospital.  See  Hospital 
Ruffer,  M.  A.  (editor) :  Scientific  Reports,  rev., 
634 ;  bacteriological  diagnosis  of  cholera, 
735 

Rumination  in  man  (E.  M.  Brockbank),  421, 
1217;  (J.  Grant  Millar),  1053;  (A.  C.  L.  La 
Frenais),  1480 

Rundle,  C. :  Cerebro-spinal  meningitis,  1184 
Running  lie,  830 
Rupture.  See  Hernia 

Rupture  of  right  bronchus  by  injury  (Colin 
King),  1238 

Rupture  of  Descemet’s  membrane  (George 
Coats),  1365 

Russell,  A.  E. :  Case  of  sulpliaemoglobin- 
aemia,  564 

Russell,  Sir  James,  evidence  of  before  Vivi¬ 
section  Commission,  450 
Russell,  James  W. :  The  temperature  in 
malignant  disease  of  the  liver  and  bile 
passages,  311 

Russell,  W.  B. :  Purpura  and  calcium  chlo¬ 
ride,  199 

Russia,  numbers  of  medical  men. imprisoned 
for  alleged  political  offences  in,  155  ;  new 
university  iu,  470 ;  medical  men  in  the 
Duma,  643  ;  deaf-mutes  in,  1126  ;  history  of 
plague  epidemics  in,  1209 
Rutimeyer,  L. :  Uebcr  die  geographischc  Ver- 


breilung  und  dis  Diagnose  des  Ulcus  Vcn- 
triculi  Rotundum,  rev.,  504 

S. 

Saccharometer,  quantitative,  604 
Sailors,  number  of,  killed  and  wounded  in 
action  during  six  years  ended  December 
31st,  1903,  643 

Saint,  a  new  medical.  See  Medical 
St.  Andrews,  scarlet  fever  at,  46 
St.  Helens,  Midwives  Act  in,  1548 
Salaries,  of  lady  assistant  M.O.H. .  240  ;  of 
medical  officers,  Poplar  Union,  590  ;  of  dis¬ 
pensary  doctors,  594 ;  of  M.O.H.,  709 
Salary  of  sick  assistant,  538 
Sale  of  practice,  57,  1463 

Salg6.  J.  :  Die  forensichc  Bcdeutung  der  Sex- 
uellcn  Perversitat,  rev.,  1060 
Salicylic  acid  in  pharyngo-keratosis.  See. 
Pharyngo-keratosis 

Salicylates,  administration  of  (David  Lees), 
814 

Salicylism  and  epistaxis  (E.  Leach),  931 
Salter,  A.,  elected  member  L.C.C.,  580 
Salter,  Fred  W.,  appointed  J.P.  for  county 
of  Montgomery,  516 
Salvador.  See  El  Salvador 
Sambon,  L.  ;  Haemogregarines  in  blood  of 
snakes,  1365 

Samways,  D.  W. :  Fashion  in  medicine,  113 
Sanatorium  for  consumption  :  at  Newcastle, 
49  ;  at  moderate  rates  a  t  Clacton-on-Sea,  273 
in  West  Wales,  283, 343,1566  ;  at  Holt,  Norfolk,. 
456:  in  Leeds,  591;  at  Cork,  651,  1088,  1145, 
1513  ;  in  Ireland,  711 ;  proposed,  at  Birming¬ 
ham,  834  ;  at  Eldwick,  1020;  National,  ah 
Benenden,  1081 ;  the  Queen  Alexandria,  1391, 
1511 

Sanatorium,  danger  of  the,  400  ;  correspon¬ 
dence  on,  471 

Sanatorium  treatment  of  laryngeal  tubercu¬ 
losis,  complete  vocal  rest  during  (Noel 
Bardswell  and  Basil  Adams),  1350 ;  (H.  G_ 
Felkin),  1421 

Sanatorium?,  plea  for  the  use  of  tuberculin 
within  ancl  without  (W.  Camac  Wilkinson), 
1298  ..  , 

Sanatoriums.  worker’s,  1450 ;  and  medical 
referees,  221.  288,  347 
Sanatoriums  for  working  men,  1206 
Sandbach  :  Second  German  Course  for  Science- 
Students,  rev..  876 
Sangrado,  Dr.,  1132 

Sanguinetti,  H.  H. ;  Multiple  myeloma,  196 
Sanitary  condition  of  Lewis,  651 
Sanitary  education  of  the  army  (leading 
article),  458  ;  instruction  in,  473 
Sanitary  inspectors,  1453 

Sanitary  inspectors  and  medical  officers  oh 
health,  1221 

Sanitary  officers,  grant  from,  1510  . 

Sanitation,  in  El  Salvador,  163 :  in  the  British, 
army,  instruction  in,  458,  473 ;  in  Gla  ¬ 
morgan,  774 ;  American,  784  ;  port,  784  :  of 
Irish  Constabulary  barracks,  1018 :  of  Ebbw 
Vale.  1213;  m  Panama,  1560.  See  also  In¬ 
sanitation 

Sankey,  E.  H.  O.  :  Defence  of  steam  cars,  848 
Sansom,  Arthur  Ernest,  obituary  notice  of., 
722 

Saratoff,  new  Russian  university  at,  1237 
Sarcoma  of  Douglas’s  pouch,  retroperitoneal 
(C.  Ferrier  Walters  and  I.  Walker  Hall), 
1049 

Sargent,  Percy  :  Anti- col  on  bacillus  serum, 
933 

Satterlee,  G.  R. :  Outlines  of  JIuman  Embry¬ 
ology,  rev.,  756 

Saundby,  Robert  :  Ethical  aspects  of  medi¬ 
cal  consultation,  534  ;  appreciation  of  Ed¬ 
ward  Markham  Skerritt,  1160;  splenome- 
galic  polycythaemia,  1165  ;  General  Medical 
Council  and  the  British  Medical  Associa¬ 
tion,  1515 

Sauton,  M.  :  Estimation  of  proteids  in  milk, 
848 

Savage,  George  Henry  :  Insanity,  its  causes. 

and  increase,  622,  682,  742 
Savage,  Thomas,  death  of,  • 227  ;  obituary 
notice  of,  293 

Savage,  William  G. :  Bacteriological  Examina¬ 
tion  of  Water  Supplies,  rev.,  145 
Savage  races,  sale  of  narcotics  to,  144 
Sawyer,  Dr. :  Functional  spasm,  868  ;  tonic 
muscular  spasms,  1119 

Sawyer,  Sir  james  :  Garden  friends  and  foes, 
663 

Saxony,  cremation  in,  287 
Scabies  in  the  Pembroke  Workhouse.  468 
Scabies  treated  by  balsam  of  Peru  (F.  J.  W. 
Porter),  744,  1164 ;  correspondence  on,  972, 
1100,  1164 

Scarlatiniform  rash  after  burn  (Simonds 
Gooding),  313 
Scarlet  fever.  See  Fever 

Schafer,  E.  A.  :  Appreciation  of  Sir  Michael 
Foster,  350;  experiments  on  the  physio¬ 
logical  action  of  pituitary  extracts,  461 
Scharlieb,  Mary  :  Inadequate  salaries, 
offered  to  women  medical  inspectors  of 
school  children,  537 
Schaudinh,  memorial  to,  329 
Schilling,  Dr.,  granted  leave  of  absence  to 
pursue  researches  in  tsetse  fly  disease,  760 
Schoenberg,  Gustav,  obituary  notice  of, 
1281 
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School  Board  medical  officers,  duties  of,  1454 
School  absence  certificates,  1080 
School  of  advanced  medical  studies,  334 
School  buildings,  inspection  of  elementary, 
779 

School  children,  examination  of  in  Vienna. 
1272 

School  children,  medical  certificates  for.  227  ; 
teeth  of  (leading  article),  275  ;  tuberculosis 
in  (leading  article),  331 ;  pulmonary  tuber¬ 
culosis  in  (Dr.  Robertson  of  Leith),  459 ; 
eyesight  of,  1553  ;  women  inspectors.  See 
Women 

School  children,  medical  inspection  of,  459, 
710,  1210 ;  questions  in  Parliament,  589,  710, 
1210,  1269,  1509 

School  children,  underfed,  714 
School  exemption  certificates  in  Scotland,  178 
School  hygiene,  92.  153.  160,  271,  328,  339,  386, 
445,  468,  531,  635,  651,  702,  819;  in  London,  92, 
153,  271,  328 ;  in  Liverpool,  92 ;  physical 
development  and,  160 ;  in  Ireland,  339  ;  in 
Berlin,  386 ;  in  Leith,  445 ;  international 
congress  on,  468,  702 ;  in  Tasmania,  531 ;  a 
comparison  of  children  in  secondary  and 
elementary  schools,  635  ;  questions  in  Par¬ 
liament,  651 ;  relation  of  physical  and  men¬ 
tal  conditions  to  home  surroundings,  819 
Schools,  closing  of,  on  account  of  epidemic 
sickness,  827 

Schools,  diphtheria  in.  See  Diphtheria 
Schools,  general  medical  inspection  of 
(leading  articles),  97,  582 
Schools,  medical  inspection  of,  51,  97,  582; 
questions  in  Parliament,  589 ;  correspon¬ 
dence  on,  841 

Schools,  overwork  in  primary  and  secondary, 

Schools,  public  elementary,  teaching  of, 
hygiene  and  temperance  in,  1014,  1510, 
1569 ;  deputation  to  President  of  Board 
of  Education,  1441 ;  correspondence  on, 
1459 

Schools,  public,  hygiene  and,  1014 
Schorstein.  Dr.,  bequests  of,  281 ;  correspon¬ 
dence  on,  535 

Schreiber,  Emanuel,  obituary  notice  of, 
786 


Schrotter,  Professor  von,  jubilee  of,  534 
Schwalbe,  Julius:  Therapeutische  Technik 
fiir  die  iirztliche  Praxis,  tin  Handbuch  filr 
Arzte  und  Studierende,  rev.,  999 
Sciatica,  treatment  of,  1344, 1403 
Science  Committee.  1505 
“  Science”  of  antivaccination,  829 
Scurvy,  case  of,  occurring  in  a  diabetic  (W.  E. 
Jones),  197 

Schwann,  Theodor,  monument  to,  462 
Schweinitz,  George  E.  de  ;  The  Ophthalmic 
Year  Book,  rev  ,  86 
Sciatic  nerve.  See  Nerve 
Scientific  “nightcap,”  1524 
Scientific  research.  See  Association 
Sclerosis,  arterial.  See  Arterial 
Scopolamine  for  general  anaesthesia,  384 
Scotland,  notes  from.  46,  105,  169,  225,  284, 
338,  406,  465,  527,  592.  653,  711,  770,  901, 
956.  1022.  1088,  1146,  1211,  1270,  1329,  1388, 
1454,  1513,  1566 ;  complimentary  dinner 
to  Dr.  Norman  Walker,  46;  laboratory  of 
the  Royal  College  of  Physicians,  Edin- 
buigh,  46;  Edinburgh  Royal  Infirmary, 
46,  106,  465,  711,  1211,  1329,  1389,  1456,  1566  ; 
Residents’  Club,  annual  meeting,  1270 ;  scar¬ 
let  fever  at  St.  Andrews,  46 ;  Western 
Infirmary,  Glasgow,  extension  of.  46;  annual 
dinner,  465  ;  change  at.  1329  ;  medical  educa¬ 
tion  in  Scotland,  105 :  Edinburgh  post¬ 
graduate  courses,  106,  1022,  1270  ;  compli¬ 
mentary  dinner  to  Dr.  William  Bruce,  169  ; 
preliminary  examination  of  the  Scottish 
universities,  169  ;  the  late  Principal  Story, 
169 ;  Girgenti  Home  for  Inebriates.  170 ; 
Scottish  Poor-law  Medical  Officers’  Associa¬ 
tion,  annual  dinner.  225 ;  future  work  of 
medical  students,  225;  cancer  research  at 
Aberdeen,  225;  Dr.  Finlayson  memorial, 
284 ;  Glasgow  Royal  Infirmary,  284 ;  health 
of  Aberdeen,  284,  338  ;  epidemic  cerebro¬ 
spinal  meningitis  in  Scotland.  338.  406,  901, 
1088, 1146, 1211, 1270, 1329,  1389, 14' 6, 1513,  1566  ; 
Poor-law  nurses  in  Scotland,  338 ;  laboratory 
of  the  Royal  Colleges.  Edinburgh,  406;  Royal 
Edinburgh  Medical  Society,  406 ;  Principal 
of  Glasgow  University,  407 ;  Glasgow 
Clinical  and  Pathological  Society,  407 ; 
arbitrary  dismissal  of  a  Poor-law  medical 
officer,  465,  653,  771  :  public  health  autho¬ 
rities  and  the  prevention  of  phthisis,  465  ; 
medical  officer  to  the  Edinburgh  School 
Board,  465;  Glasgow  Vigilance  Committee, 
466  ;  multiplication  of  '"health  congresses, 
527 ;  Aberdeen  Medico-Chirurgical  Society, 
527 ;  alleged  increase  of  insanity,  527 ; 
cancer  pavilion  of  the  Dundee  Royal  Infir¬ 
mary,  527  ;  milk  supply  and  meat  inspec¬ 
tion  iD,  592 ;  Rojral  Edinburgh  Asylum, 
annual  meeting,  593 ;  presentation  to  Sir 
Henry  Littlejohn,  653  ;  American  meat,  654  ; 
Scottish  Association  for  Medical  Education 
of  Women,  712  ;  judicial  conception  of  in¬ 
sanity  (trial  of  T.  M.  Brown),  770 ;  corre¬ 
spondence  od,  901,  1022  ;  Royal  Hospital  lor 
Sick  Children,  Glasgow,  771 ;  Hawick  Cot¬ 
tage  Hospital,  901 ;  Glasgow  Royal  Infir¬ 
mary.  post-graduate  classes,  901 :  Glasgow 
Royal  Asylum,  ninety-third  annual  report, 


956  ;  Glasgow  Medical  Golf  Club,  957  ;  births, 
deaths,  marriages,  and  vaccinations,  1022  ; 
opening  of  summer  session  at  Edinburgh, 
1088;  neiv  wing  of  Samaritan  Hospital, 
Glasgow,  1146 :  new  medical  society  at 
Greenock,  1146 ;  Scottish  Association  of 
Medical  Women,  1211  ;  Glasgow  Mhdico- 
Chirurgical  Society,  1211 ;  Goran  District 
Asylum.  1211 ;  Edinburgh  Harveian  Fes¬ 
tival,  1329  ;  Queen  Margaret  College,  Glasl 
gow,  1329  ;  out-door  dispensary  menta- 
eases,  1329  ;  Edinburgh  and  Glasgow  Medi¬ 
cal  Club,  1388 ;  research  work  in  Edin¬ 
burgh,  1388  ;  Dr.  Finlayson  memorial, 
1388  ;  Poor  law  Commission,  1388  ;  compli¬ 
mentary  dinner  to  Professor  Beattie,  1454  ; 
duties  of  School  Board  medical  officers, 
1454 ;  Govan  Cottage  Nurses’  Training  Home, 
1455 ;  plural  appointments  in  Edinburgh 
hospitals,  1456;  Sir  Henry  Littlejohn’s 
annual  report  (as  M.O.H.  from  Edinburgh), 
1513 ;  Sir  Thomas  Fraser,  1514  ;  Dunoon  sea¬ 
side  homes,  1514 

St.  Andrews  Ambulance  Association  (Aber¬ 
deen  Centre),  1566 

Scotland,  school  exemption  certificates  in. 
See  School 

Scotland,  health  questions  in,  1387 
Scotland,  state  of  medicine  in,  before  and  at 
the  time  of  the  Union,  1434 
Scott,  Joseph,  receives  permission  to  accept 
second  class  of  Order  of  the  Lion  and  the 
Sun,  1444 

Scott,  T.  Graham  :  Licking  the  fingers,  972 
Scottish  Poor-law  medical  officers.  See  Poor 
Law 

Scottish  Poor-law  Medical  Officers’  Associa¬ 
tion.  See  Association 
Scottish  students  and  medical  history,  327 
Scottish  universities.  See  Universities 
Scurfield,  H.j  elected]  Fellow  of  Royal 
Sanitary  Institute,  1554 
Scurvy  (C.  B.  Gittings),  683 
Sealy,  George  J. ;  T  he  food  factor  in  the 
twentieth  century,  194 

Seaman,  Deputy  Inspector-General  William 
Campbell,  obituary  notice  of,  785 
Seasickness,  1344, 1403 

Seaside  camps  for  London  working  boys,  1487 
Second  conviction,  783 

Secondary  suture  of  great  sciatic  nerve 
(James  Sherren),  367 
Secret  commissions,  116 
Secret  remedies,  composition  of  certain,  213  ; 
proprietary  preparations,  new  drugs  and, 
832,  879,  940,  1073,  1488,  1550 
Security  of  tenure  of  medical  officers.  See 
Poor  Law  and  Bill 

Self-drugging.  See  Drugs,  compressed 
Seligmann,  C.  G. :  Haemogregarines  in  the 
blood  of  snakes,  1365 

Sellers,  Richard  Burdett,  retirement  of, 
34 

Semon,  Sir  Felix  :  Some  points  in  the  dia- 

fnosis  and  treatment  of  laryngeal  cancer, 
41,  261 

Senator,  Professor,  fiftieth  anniversary  of 
graduation  as  a  doctor  of  medicine,  760 
Sepsis,  treatment  of,  1100 
Serum,  anticolon  bacillus  (G.  H.  Makins  and 
Percy  Sargent),  933 

Serum,  antistreptococcic,  in  puerperal  fever 
(E.  W.  Smyth),  495;  in  persistent  cervical 
abscess  and  threatened  mastoid  suppura¬ 
tion  (Meredith  Young),  745 
Serum,  antetetanic,  in  tetanus  (W.  Winslow 
Hall),  555;  (Eustace  G.  Carter),  555;  (C.  R. 
Howard),  556 

Serum,  antitetanus,  value  of  preventive  injec¬ 
tions  of,  1332 

Serum,  antituberculous,  influence  of  on  the 
opsonic  index  (W.  Cecil  Bosanquet  and 
Ronald  E.  French)  862 

Serum,  mother’s  blood,  opsonic  power  of 
(Edward  Turton  and  Roy  Appleton)  865 
Serum,  injections  of  fresh,  as  a  haemostatic 
in  haemophilia,  837 

Serum  treatment  of  plague,  30 ;  of  bacillary 
dysentery,  958 

Serums,  curative,  standardization  of,  162 
Serumtherapeutic  Institute  at  Milan,  155 
Serumtlierapy,  review  of  books  on,  1C62 
Sewage  disposal,  Royal  Commission  on,  832, 
14b3 

Sewage,  bacterial  treatment  of,  602 
Sewage,  other  people's,  662  ;  review  of  books 
on  disposal  of,  691  ;  at  Colwyn  Bay,  1453, 
1563  :  at  Dumbarton,  1563 ;  at  Southend-on- 
Sea,  1453 

Sewill,  Henry:  Quackery  and  medical  law 
reform,  51 ;  prospects  of  medical  law 
reform,  599  ;  practice  by  companies,  1216 
Shakespeare’s  "insane  root,”  29,  788 
Sharp,  A.  J. :  Measles,  its  mortality,  compli¬ 
cations  and  sequelae,  144 
Shaw,  II.  Batty:  Pulmonary  hypertrophic 
osteo-arthropathy,  748  ;  value  of  blood  ex¬ 
amination,  973 ;  specific  gravity  of  the 
blood  in  chlorosis,  1155 
Shaw,  Lauriston  E. :  Medical  education  and 
the  examination  fetish,  578  :  leading  article 
on,  584;  concentration  of  preliminary 
medical  studies  in  London,  660 
Shaw,  W.  Fletcher:  Pathology  of  chronic 
metritis,  142  ;  Chronic  Metritis:  Its  Pathology 
and  iti  Relation  to  Chronic  Endometritis,  rev., 
755 


Shaw-Mackenzie,  John  A.  :  Trypsin  in 
cancer,  53,  598 

Shearer,  Donald  F.  :  Hospitals  and  chibs, 
718  ;  early  differential  diagnosis  of  afcdn 
minal  pain,  934 

Sheen,  William  :  Foreign  body  in  appendix 
abscess,  867 

Sheffield,  notes  from.  408,  955  ;  vaccines,  408 
Edinburgh  Medical  Graduates’  Club,  408  ; 
professorship  of  pathology.  408  ;  medical 
scholarships,  955;  post-graduate  courses, 
956  ;  chair  of  pathology,  956 ;  consultants 
and  general  practitioners.  9E6 
Sheild,  Mahmaduke,  appointed  consulting 
surgeon,  St.  George's  Hospital.  216 
Sheill,  Spencer:  Chart  showing  diagram- 
matically  the  dates  and  occurrences  during 
three  years  in  the  life  of  an  eclamptic 
patient,  1057 

Shennan,  Dr.  :  Perinaud's  conjunctivitis, 
1366 

Shenstone,  W.  A. :  The  New  Physics  and 
Chemistry :  -4  series  of  Popular  Essays  on 
Physical  ond  Chemical  Subjects,  rev.,  86 
Sherren,  James:  Case  of  secondary  suture 
of  great  sciatic  nerve,  367  ;  gastro-entcros- 
tomy  for  chronic  gastric  ulcer,  1183 
Sherrington,  C.  S.  :  Appreciation  of  Sir 
Michael  Foster,  351  ;  The  Integrative  Action, 
of  the  Nervous  System,  rev. ,  567 ';  the  Associa¬ 
tion  and  medical  research.  657 ;  elected 
foreign  corresponding  member  of  Belgian 
Royal  Academy  of  Medicine,  702 
Ship  surgeons,  3t6 

Shipping  Federation  and  the  Workmen’s  Com¬ 
pensation  Act,  347,  599,  966.  See  also  Act 
Shop  hours,  1144 

Short,  Sydney  :  Fatal  case  of  lupus  ery¬ 
thematosus.  868 

Shoulder- joint,  excision  of,  new  method (T.  H. 
Kellock),  499 

Shoaer,  A.  F.  :  Sprains  |[and  theirjeonse- 
quences,  810 

Siebert,  F.  :  Unseren  Solinen,  rev..  268 
Sierra  Leone,  trypanosomiasis  in,  523 ;  “  black- 
water  ”  fever  in  (tt.  W.  Grattan).  687 
Sieveking,  Herbert  :  Name  of  the  Associa¬ 
tion,  962 

Shifting  the  income-tax  burden  (leading 
article),  1010 

Silva,  A.  M.  de  :  Hydrocephalus,  1284 
Simpson,  Garry  :  Suppurative  disease  of 
middle  ear.  629 

Sinclair,  Dr.  :  Perinaud’s  conjunctivitis, 
1366 

Sinclair,  James  E.  :  Domestic  servants 
under  the  Workmen’s  Compensation  Act, 
472 

Si  reday,  A.  :  Maladies  des  Organes  Gdmlo- 
Unnaires  de  l' Homme  ct  de  id  Femme,  rev., 
1486 

Skerrett,  F.  B.  :  Rupture  of  dilated  aorta, 
leakage  bruit,  435 

Skerritt,  Edward  Markham,  death  of, 
1079;  obituary  notice  of,  1157;  appreciative 
story  of,  1224 

Skin  diseases,  diagnosis  and  treatment  of 
some  (F.  II.  Jacob),  2C5 

Skin  diseases,  tuberculous  (G.  H.  Lancashire), 
1059 

Skirving,  A.  A.  Scot  :  Multiple  internal 
diverticula  (invaginations  P)  of  small  intes¬ 
tine,  256 

Skull,  severe  compound  fracture  of  (W.  P. 

M’Eldowney  and  f.  Ward  Cousins),  1045 
Skull,  fractures  of  base  of  (Anthony  Bowlby), 
121 

Skulls  and  wigs,  896 
Sleep  of  children  in  towns,  648,  842 
Sleeping  sickness,  Professor  Koch  on,  152 ; 
article  ou  in  the  Lugauda  language.  215  ; 
in  Uganda,  223  ;  in  French  East  Africa, 
402 ;  report  of  Royal  Society’s  Commission 
on,  494,  586;  scientific  mission  to  lllia  do 
Principe  on,  516:  Ronald  Ross  on  preven¬ 
tion  of,  588;  in  the  French  Congo,  1059; 
expedition  to  Central  Africa,  1139,  1448  ; 
Colonial  conference  on,  1496.  See  also 
Trypanosomiasis 

Sleeping  sickness,  International  Conference 
(leading  article)  on.  If  56 
Small  holdings.  662,  1503  ;  and  national 
physique,  leading  article,  1503 
Small-pox  and  a  chemist,  538 
Small-pox,  at  Johanuesberg,  835:  in  Germany 
and  variolous  lymph,  1084  :  at  Metz,  1135  ; 
at  Devonport,  1144  :  in  Funchal,  1324 
Small-pox  and  inoculation  in  China  (E.  H. 
Parker),  88 ;  Lady  Mary  Wortley  Montague 
on,  1315 

Small-pox,  distribution  of  severity  of  attack 
in  cases  of,  895 

Smith.  Francis  William,  obituary  notice 
of,  1095 

Smith,  Fred.  J. :  Medical  degrees  of  the 
University  of  London,  1027 ;  Charter  and 
the  Constitution,  1147 

Smith,  G.  Elliot  :  Skulls  of  ancient  Egypt, 
896 

Smith,  G.  F.  Darwall  :  Perithelioma  of 
uterus,  686 

Smith,  H.  Lyon  :  Incubation  of  scarlet  fever, 
314 

Smith,  J.  Anderson  :  Sudden  death  in 
infants,  1536 

Smith,  J.  Lorrain  ;  Catalogue  of  the  Patho¬ 
logical  Museum  of  the  University  of  Manchester, 
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Society,  Obstetrical  and  Gynaecological, 
North  of  England.  20.  203.  429.  749,  996.  1240  ; 
meeting  and  exhibition  of  cases.  20,  203,  439, 
749,  996, 1240 :  ectopic  coei  istin  g  wi  th  uteri  n  e 
pregnancy  (Dr.  Donaldson).  440  :  fatal  vomit¬ 
ing  in  pregnancy  (Dr.  Stookesq  440:  albu¬ 
minuria  and  pregnancy  (E.  O.  Croft), 
1240 

Society.  Ophthalmological,  of  the  United 
Kingdom.  317.  438,  f85. 1265, 1483  :  tubercle  of 
eyeball  (Simeon  Snell  >,  317 ;  retinitis  pig¬ 
mentosa  (Simeon  Snell).  318:  streptococcic 
infection  of  conjunctiva  (iraold  Lawson), 
318 ;  stereoscopic  vision  (Brooksbank 
James),  318:  paralysis  of  vertical  move¬ 
ments  of  eyes  (Ludford  Cooper).  438 :  effects 
of  steel  foreiga  body  in  eye  A.  Stanford 
Morton),  438 ;  polycorii  with  chronic 
glaucoma  ( Malcolm  L.  Hepburn),  438 ; 
tuberculosis  of  eye  Waren  lay),  438 :  cases, 
433,  1366;  thrombosis  of  the  cavernous 
sinus  (Dr.  Rockliff- »,  685 :  sympathetic  irri¬ 
tation  (Dr.  Rockliffe)  685  ;  cysts  of  the  pars 
ciliaris  (A.  R.  Brailey),  685;  rupture  of 
Descemet's  membrane  (George  Coats,;.  1365 ; 
colour  vision  (Dr.  Edridge-Green).  1366  ; 
syphilitic  affection  of  the  eye  (Sydney 
Stephenson),  1366 ;  eyes  of  invertebrates 
(Leslie  Buchanan ),  1366  :  pectinate  ligament 
(Leslie  Buchanan),  1366:  opaque  capsule 
(Angus  McGillivray).  1365;  Perinaud’s  con¬ 
junctivitis  (Drs.  Sinclair  and  Shennan), 
1366  ;  retiDal  telangiectasis  (Inglis  Pollock), 
1366;  exhibits  and  demonstrations.  1366; 
congenital  night  blindness  1  Mr.  Xettleship), 
1483 ;  subretinal  cysticercus  (L.  Werner i, 
1483;  metastatic  tumour  ox  the  choroid 
(Mr.  Whitehead',  1483 

Society,  Otological.  German.  760 

Society.  Otological,  of  the  United  Kingdom, 
1305  :  meeting  and  exhibition  of  cases.  1305 

Society.  Pathological,  of  London,  143.  438, 
563.  686,  1122.  1365.  1382;  observations  on 
MeConkey’s  bile-salt  neutral  red  medium 
<F.  W.  Andrewes),  143:  incidence  of  spon¬ 
taneous  carcinoma  in  mice  (F.  W.  Twort), 
143:  case  of  influenzal  endocarditis  L  J. 
Horder),  143 ;  diagnosis  of  typhoid  in  the 
absence  of  agglutination  (T.~  J.  Horder), 
143 :  rationale  of  Bier's  method  1  Drs.  Patch 
and  J.  H.  Wells).  143:  digestive  powers  of 
leucocytes  (C.  A.  Ballance  .  143 :  parathyroid 
glands  in  man  (David  Forsyth),  438:  two 
cases  of  cystinuria.  with  excretion  of 
diamines  (F.  H.  Thiele),  563 :  excretion  of 
creatinin  in  pseudo-hypertrophic  muscu¬ 
lar  dystrophy  (E.  T.  Spriggs).  :64 :  case  of 
sulohaemoglobinaemia  (A.  E  Russell  and 
J.  B.  Leathes).  564  :  apparatus  for  estimating 
the  electric  conductivity  of  small  Quan¬ 
tities  of  liquids  (O.  Griinbaum'.  564 :  obser¬ 
vations  on  the  spirochaetes  of  relapsing 
fever  and  tick  fever  (W.  B  Leishman).  686 ; 
typhoid  inoculation  in  the  army  (W.  B. 
Leishman),  686;  “  black  water  "  fever  in 

Sierra  Leone  H.  W.  Grattan  .  867 :  a  diph¬ 
theroid  bacillus  (W.  S.  Harrison).  867 ; 
morbid  histology  of  adrenals  F.  A.  Bain- 
bridge  and  P.  R.  Parkinson),  1122  :  inocu¬ 
lated  syphilis  in  the  chimpanzee  (A  3. 
Griinbaum  >,  1123 :  a  rare  variety  of  cardiac 
degeneration  (W.  O  Meek).  1123:  haemo- 
gregarines  in  the  blood  of  snake3  (L. 
Sambon  and  C.  G.  Seligmann).  1365:  os^eo- 
lipama  of  base  of  brain  F.  P.  Weber).  1365  : 
dissolution  of  the  Society.  1365 ;  closing 
meeting.  1382 

Society.  Pathological,  of  Manchester.  29.  203. 
556,  814.  1185;  discussion  on  opsonins.  20; 
laboratorv  meeting,  223 :  specimens,  566.  814. 
1185 

Society.  Pathological  and  Clinical,  Glasgow. 
23.  232,  441.615:  improved  clinical  method 
for  the  estimation  of  the  factors  of  gastric 
aciditvjO-rtairs  Douglas).  20 :  exhibition 
of  eases.  ZJ!  441:  lymphadenoma  in  a  boy 
(Professors  Stockman  and  Muir).  815 

Soeietv,  Pharmaceutical,  examinations  of. 
847 

Society  for  Prevention  of  Tuberculosis,  155 : 
formed  in  Vienna.  155 

Society,  Proportional  Representation  *94. 1205 

Soeietv,  Psyehiatrico-Legal,  in  Amsterdam, 

r .  i 

_yO  1 

Soeietv  of  Registered  Medical  Women.  935; 
meeting  and^eases.  935 

Society  for  Belief  of  Widows  and  Orphans  of 
Medical  Men.  155,  916.  1202  :  annual  general 
meeting.  1202 

Society.  Royal.  494.  5S6.  1157.  1505 :  report  of 
Sleeping  Sickness  Commission,  494.  58>: 
candidates  for  election.  5S9:  conversazione, 

1137.  1:06 

Soeietv,  Koval  Medical  Benevolent  of  Ireland, 

339 

Soeietv.  Boval  Medical  andChuurgieal.  SO.  201. 
377.  43S,  oil.  625.  813.  869.  993.  1183.  1304.  1424  ; 
Cheyne-Stokes  respiration  Frederick  Tay¬ 
lor,  M  S.  Pembrev.  A.  P.  Beddard.  and 
Herbert  Frenen).  £0  :  the  de  no ro  oriein  of 
bacteria,  torulae.  and  moulds  (H.  Charlton 
Bastian),  201 :  ca0C3  and  demonstrations, 
231,  813:  condition  of  the  blood  vessels 
during  slioek  (J.  D.  Malcolm1.  377  :  human 
and  bovine  tuberculosis.  with  especial  refer¬ 
ence  to  treatment  y  >p"'-U  kind' of  tuber- 
euliu  (Nathan  Raw),  •lie  annual  meeting. 


581;  chyluri*  (A  F.  Hertz),  628 :  complete 
volvulus  (Jonathan  Hutchinson,  jun  ).  813  : 
presuppurative  stage  of  amoebic  hepatitis 
(Leonard  Rogers),  859;  seven-day  fever 
simulating  dengue  (Leonard  Rogers),  869: 
diagnosis  of  Addison's  disease  (OttoGriin- 
baum).  993 ;  fractures  of  the  odontoid  pro¬ 
cess  of  the  axis  (E  M.  Corner),  1183:  cervi¬ 
cal  myelopathic  trichosis  (Sir  WUliam 
Gowers),  1204  :  ligation  of  renal  vessels  for 
cure  ot  persistent  urinary  renal  fistula 
(Major  M.  P.  Holt),  1304  :  causes  of  colitis, 
<P  Lockhart  Mummery  1.  1424:  thyroid 

glands  and  gout  (D.  Forsyth),  1424;  extra 
afternoon  meeting.  1451 
Society,  Royab  of  Medicine.  460.  965. 1439  :  in¬ 
auguration  of,  1489 :  and  the  J  herapeutical 
Society.  965  :  and  the  C.inical  Society.  1489 
Society  of  Sanitary  and  Moral  prophylaxis, 
Argentine.  7C2 

Soeietv  for  Studv  of  Disease  in  Childhood, 
20.  148.  264,  629.  '936.  996.  1186.  1366.  1538  ;  dis¬ 
cussion  on  rickets,  20 ;  Reports  of.  rev , 
148 :  cases  and  papers.  2  4.  629.  936.  9S6. 
1186 :  pneumonia  in  children  (Frederick 
Taylor).  1366 

Society,  therapeutical.  20.  83.  264.  965.  996; 
meeting  and  discussion.  20 :  a  correction. 
83 :  on  a  method  for  rendering  creasote 
and  cannabis  indica  soluble  (Dr.  Bonnefio), 
254 ;  and  the  Royal  Society  of  Medicine, 
965 ;  control  of  sapernormal  arterial  pres¬ 
sure  (George  Oliver).  998 
Soeietv  of  Tropical  Medicine  and  Hygiene, 
768.  i3S0.  1562 

Society.  University  College.  Colston,  eighth 
dinner.  169 

Soeietv.  Urological.  German.  445 

Society,  Wesleyan  Methodist  Missionary. 

Medical  Advisory  Board  of.  1444 
Society  of  Women  Journalists,  annual  report. 
230 

Society.  Zoological,  annual  report.  643 
Soda,  nucleinate  of,  in  treatment  of  peritoneal 
infection,  1515 

Soldiers,  numbers  of  killed  and  wounded  in 
action  for  six  years  ending  December  3lst. 
1903.  643  :  cooking  for.  So2 
Soldiers,  pulmonary  tuberculosis  iu.  See 
Tuberculous,  pulmonary 
Somaliland  Protectorate.  410 
Somerset.  Midwives  Act  in,  90 
Somers  Town,  in  sanitation  at.  710 
Sommebville.  Davxd:  "Possible  source  of 
diphtheria  in  schools."  659 
SoiiEKvir  i.e,  W.  F. :  Unnoticed  lateral  curva¬ 
ture.  1238 
Soudan  in  1906.  897 

Soudan,  Anglo-Egvptian.  spiriHosis  and 
haematozoal  disease  of  domestic  fowls  in 
i  Andrew  Balfour),  744 
SouL  weight  of  the.  ICS 

Souls  by.  H.  M.  :  Stray  Thought t  in  Sickness 
and  Heal’.h.  rev..  25 
Sound,  urethral.  209 

South  Africa,  notes  from.  170.  530.  835 :  the 
Robben  Island  lepers.  1/0:  South  African 
Medical  Congress,  £30;  smaH-pox  at 
Johannesburg^  85o 

South  Africa,  practice  in.  839,  llo5.  1571 
South  Africa,  the  profession  and  the  British 
~  Medical  Association  in.  149 ;  tinned  foods 
from,  898 :  plague  in.  1317 
South  Australia.  See  Australia 
South  Wales,  note-  from.  226.  23!  34!  46S.  529, 
713.  774.  SCO  9'6. 1213. 127L  133 L.  1391. 14o7.  LI! 
1566:  improp  er  feeding  of  children  at  Cardiff, 

226  ;  an  insanitary  workhouse  infirmary. 

227  :  medical  certificates  for  school  child¬ 
ren.  227:  west  Wales  Sanatorium.  2S2  343  : 
eoidemie  of  anomalous  typhoid  fever.  342 : 
Swansea  valley  sewerage.  34!  46S  :  Swansea 
drainage  scheme.  343  :  gift  of  a  'inatorium. 
343  :  housing  problem.  343.  1351 :  at  Mer¬ 
thyr.  1331 :  Pontypool  HospitaL  465 :  Cardiff 
Health  Committee.  468 :  scabies  in  the 
Pembroke  Workhouse.  43£  :  veteran  medi¬ 
cal  officer's  retirement.  468:  Swao?ea  refuse 
and  Aberavon.  468:  Cardiff  Infirmary,  c\29. 
Sec.  1331.  1512  :  Aberdare  district  Teport.  713 : 
contract  practice  in  South  Wales.  713: 
underfed  school  children.  714  :  diagnosis 
of  diphtheria,  zl4  :  Welsh  national 
museum.  774  :  inspection  of  meat  and 
butter.  774 :  Swansea  Education  Com¬ 
mittee.  774  :  sanitation  _in  Glamorgan. 
■(74:  Newport  Hospital.  ii4:  Pontypool 
typhoid  epidemic,  774  :  typhoid  epidemic 
at  Gorseicon.  774  :  Merthyr  Isolation  Hos¬ 
pital.  900 :  Newport  grant  to  University 
College.  Cardifi'.  920 :  Llanelly  rural  dis¬ 
trict.  900  :  Llandaff  and  Dinas  Powi;  Health 
report.  956:  Ebbw  Vale  sanitation.  1213: 
effective  isolation.  1271 :  Newport  municipal 
milk  depot  proposal.  1391 :  Swansea  mid¬ 
wife  rv  lecture'.  1391:  Sanitiry  Inspectors’ 
Association.  1391  :  M.O.H.  and  J.P  .  14o/  : 
Welsh  museum.  1457  :  milwives  in  Glamor¬ 
gan.  H57 :  medical  aid  and  self-help.  145/  ; 
deafness  in  children.  1512 ;  West  Wales 
Sanatorium.  1565  :  health  of  Cardiff.  1566 

South  am.  F.  A. :  Two  cases  of  cystine  calculi, 
48? 

Southern  r  Thomas  and  Skyrme.  32/ 

Spain,  coring  tour  to  announced  by  R.M.S.P. 

Co..  580  __ 

Snain,  lague  in.  1075,  1317 


Spaxtox,  A.  T.  :  Normal  eruption  of  the  first 
milk  tooth,  1162 
Spectacles,  i.i  story  o'.  161 
Speech,  some  adections  of  (Sir  William 
Broadfccnt),  1405 
Spelling.  154.  335 

S itern  ii.  a’ i  UiKorieche r  ife  iein  l-Kalendor  /or 
1007,  rev.,  £6 

Spexceb.  Herbert,  and  a  scientific  “night¬ 
cap.  ’  152.4 

Spencer.  W.  G. :  Acute  suppuratiop  in 
muscles,  933 

Spermatic  cord,  recurrent  torsion  of  (W. 
Gifford  Nash),  743 

Sphvgmometer,  new  Hil?-B3rnard.  1253 
Spicer.  Robebt  hy.  Scaj.es  :  Best  way  to 
remove  tonsils,  173 
Spinal  analgesia.  See  Analgesia 
Spinal  column,  review  oi  books  on,  504 
Spinal  nerves.  See  Nerves 
Spirillosis  of  domestic  fowls  (M.  Foster 
Reaaey.  1118 

Spirillosis  and  baemztczoal  disease  of 
domestic  fowls  in  the  Anglo-Egyptian 
Soudan  (Andrew  Balfour  .  744 
Spirochaetes  of  relapsing  fever  and  tie  s 
fever  W.  B.  Leishman1.  686:  Professor 
Uhlenhuth  and  Lr.  Haendel,  1560 
Spirographs  or  nasal  "breath  pictures.' 
323 

Spitting  nuisance  in  New  South  Wales, 
227 

Spleen,  dislocated,  with  torsion  of  pediele 
complicating  pregnancy  (H.  Meek'.  928 
SpieeD.  wandering  ■  Arthur  J.  Lewis  ■,  1237 
Splenic  leukaemia  See  Leukaemia 
Splenomegalic  polycythaemia.  See  Poly- 
cythaemia 

"  Split  infinitives  "  See  Spelling 
Sponge-holder,  improved.  268 
Sporadic  meningitis.  See  Fever,  cerebro¬ 
spinal 

Spotted  fever.  See  Fever,  cerebro-sponal 
Sprains  and  their  consequences  John  Alan  . 
139.  A  F.  3  hover).  810 

Spbawscv.  Evelyn  C.  :  Artificial  dentures, 

971  r  .  . 

Spriggs,  E.  I.  •  Excretion  o:  creatinin  m 
p=endo-hvper trophic  muscular  dystrophy, 
564.  1554  '  , 

Sort  be.  Balmaxxo  :  Cramp  m  muscles  o, 
lower  limb,  12S3 

Squire.  J.  Edward  :  Opsonins  in  relation  to 
the  specific  treatment  of  tuberculosis. 
1417 

Staining  oi  animal  parasites  I.  Walker  nail), 
556  _ 

Stammering,  treatment  or.  ii- 
Standard  of  L  adon  medi  al  degrees.  See 
University  of  London 

Standardization :  of  d'siniectants,  99:  of 
curative  serums,  162 

Staxtox,  James  W.  W .  awarded  Gilbert 
Blane  medal.  6C0 

Star  chain  oer  of  surgery  leading  article  . 

9"  Q 

St vbs,  A  Campbell:  Standard  of  medical 
degrees  of  Univeisitv  of  London.  9C6  :  mus- 
lar  spasai  under  chloroform  anaesthesia. 
961 

srAKK.  J  Nigel  :  Case  oi  extrautenne  preg¬ 
nancy  in  which  unusually  early  rup  ture  of 
the  gravid  tube  occurred,  1232 
Stark.  Joseph:  Surgical  tuberculosis  and 
the  opsonic  index.  1*36 
S  tab  key.  T.  A,  reprints  paper  on  relation 
hetween  deficient  humidity  of  air  and 
hvperaemia  of  the  mucous  membrane  of 
the  respiratory  passages.  316 
Stabling.  Professor  :  Evidence  of.  teiore 
Vivisection  Commissi  n.  t73 :  (Editor  ol) 
Unirersi*y  College  London  Physiological 
Lot:-  7  ■  '•  - 

Stabling.  Ernest  H.  :  Threatened  ai-uo- 
tevration  of  the  University  of  London,  /  /6. 
90S 

Stare.  F  X.  G  :  New  method  oi  dealing  with 
cleft  palate,  1532 

Stars.  M.  At  lex  :  Ore  c  c-d  F.  cztee.cl 
Serroue  Diseases,  rev..  1243 
Starting  m  practice.  1220 
S‘  »e  'and  syphilis  Seymour  5 triton  . 

1239  .  „ 

State  medical  examinations  in  Germany, 
pass  and  pluck  at.  595 

State  medical  service  for  Ireland,  suggesteu. 
47.  652 

Statistics  of  a  life  assurance  *  company, 
£28 

Status  lymphaticus.  unexpected  deat.i  and. 

Status  of  a  laboratory  of  pathology  and  public 
health.  1463 

Steam  cars  for  medical  men.  z-O.  b4S.  Lt/3. 
See  also  Motor 

Steeli  .  Gbiham  :  Tsz:'::  c  D  -  s  *  ; 
Heart,  rev .  1363 

:pta  fasciola  discarded  by  United  States 
Bureau  oi  Entomology  for 
91 

Sir. N house,  Johx  :  F  ,  '-tie  '  '• 

Special,  rev .  1307 

Stenosis,  pyloric,  oncenital  a.  Ashby  .  439  : 

(G.  A.  Sutherland).  627  ....  _ 

Stenosis,  hvpertro:  hie  rvi  ::e  in  lnracts  .Dr. 
'  Voelckerh  F2T  :  surgical  treatment  of  F.  F. 
Burghard),  627 
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Stephens,  G  Arbour  :  Use  of  calcium  salts 
in  pneumonia,  840  ,.  . 

Stephenson.  Sidney  :  Syphilitic  affection  oi 
the  eye,  1265 

Stereoscopic  vision  (Brooksbauk  .Tames),  318 
Sterility  in  man  (Arthur  Coope*'),  1118 
Sterilizable  enema  syringe.  1083 
Sterilization  of  catheters  (Henry  .Tellett),  499 
Sterilization,  perils  of,  1032,  1224 
Sterilization  of  certain  criminals,  proposed, 

843.  946:  in  Indiana,  843 :  in  Oregon,  946 
Sterilization  of  degenerates,  60 
Sterilization,  matrimonial,  1268 
Sterling.  Robert,  obituary  notice  of,  845 
Sternberg.  Carl  :  Pathologic  dcr  Pnmc.rer- 
Icrctnkungen  des  lymphatischen  und  hamato- 
poetischen  Apparates,  rev.,  631 
Stethoscope.  improved  chestpiece  for 
J  j  i  u  2l  o.  r  3>1  1542 

Stevens,  George  T. :  A  Treatise  on  the  Motor 
Apparatus  of  the  Eyes,  rev  ,147 
Stevens,  J.  Barr,  lecture  by,  516 
Stevens,  W.  Mitchell:  Dissemination  of 
intra-abdominal  malignant  disease  by 
means  of  the  lymphatics  and  thoracic  duct, 

306  ,  , 

Steward,  F.  J.  :  Treatment  of  surgical  tuber¬ 
culosis,  855 

Stewart.  Ian  Struthers  :  Tuberculous 
opsonic  iudex,  626 
Stewart,  James,  note.on,  f  55 
Stewart,  James  :  Appreciation  of  Edward 
Markham  Skerritt,  1160 
STEwart,  J.  E.  Fkrgusson:  Pair  of  forceps 
in  the  abdominal  cavity  for  ten  and  a  half 
years,  313 

Stewart,  Purve.s  :  Diagnosis  of  Nervous  Dis¬ 
eases.  rev..  205;  cerebro-spinal  fluid.  1241 
Still-born  children,  notification  of.  See  Noti¬ 
fication 

Stirling.  D.  H. :  Common  errors  in  diet  and 
general  hygiene  of  children,  781 
Stockdale.'  "  E.  M.  :  Chronic  suppurative 
otitis  media,  1057 

Stockman,  Siewart:  Evidence  of  before 
Vivisection  Commission,  673 
Stockman,  Professor:  Caseof  lymphadenoma 
in  a  boy  of  14,  815 

Stoddart.  W.  H.  B  :  Early  symptoms  of 
mental  disorder,  1101 

Stoker,  Sir  Thornlf.y  :  Evidence  of  before 
Vivisection  Commission,  £07 
Stomach,  bayonet  wound  of  (reported  by 
P.  R.  Wrigley),  1303 
Stomach,  cancer  of.  See  Cancer 
Stomach,  hair  ball  in  (F.  G.  Peil-Ilderton).  18 
Stomach,  ulceration  of,  gastro-euterostomy 
combined  with  gastrostomy  for  (B.  G.  A. 
Moynihnn),  681 
Stone  of  stumbling,  603 
Stone  W.  G. :  Tumour  of  tongue,  1037 
Stookes,  Dr.  :  Fatal  vomiting  in  pregnancy, 
440 

Storry,  Frederick  William,  obituary 
notice  of,  1223 

Story,  John  B. :  Vaccination  of  the  cornea, 
346 

Story,  the  late  Principal,  169 
Strabismus,  case  of  complicated  (A.  Alison 
Bradburne).  990 

Str.achan.  J.  :  Medical  supervision  of 
schools,  841 

Strahan,  Lieutenant-Colonel  Alexander 
Bannerman,  obituary  notice  of,  1521 
Strange.  Heath,  obituary  notice  of,  1462 
Strange  story  of  a  prince’s  cure,  336 
Strangman,  Mary  S.  P. :  Morphinomahia 
treated  successfully  with  atropine  and 
strychnine,  1173,  1572 
Strangulated  hernia.  See  Hernia 
Strassburg  doctors  and  fees,  682 
Street  accidents,  1207,  1558 
Street  ambulance.  See  Ambulance 
Street  noises  in  Bradford,  712 
Streets  named  after  doctors,  165,  223,  356,  416, 
516 

Strength  of  potent  drugs,  1016 
Streptoeocccic  iufection  of  conjunctiva 
(Arnold  Lawson),  3L8 

Stretcher  with  steel  bearing  rods,  323 ;  as  a 
hammock,  444 

Stretton,  J.  Lionel  :  Case  of  congenital 
syphilis  with  unusual  symptoms,  140 
Stretton,  Samuel,  golden  weddiDg  of,  1317 
Stricture,  urethral.  See  Urethral 
Stritch,  Seymour  :  The  State  and  syphilis, 
1239 

“Strong  man,”  weakness  of  the.  See  Weak¬ 
ness 

“Strumous”  glands,  1313 
Strychnine,  use  of,  1344 

Strychnine  and  atropine  in  successful  treat¬ 
ment  of  morphinomauia  (Mary  S.  P.  Stra.ng- 
man\  1173,  1572  :  correspondence  on,  1394 
Struthers,  J.  W. :  Local  anaesthetics  for 
extraction  of  teeth,  848 
Study  leave  (in  In  dial,  714, 1156 
Subcutaneous  injury  of  pancreas  (George 
Hebb  Cowen),  1048 

Successful  vaccination.  See  Vaccination 
Suffocative  hydrothorax.  See  Hydrothorax 
Sugar,  testing  urine  for,  causes  and  signifi¬ 
cance  of  certain  ambiguous  reactions  ob¬ 
tained  in  (Hugh  Maclean),  1471 
Suicide  in  Japan,  1217 

Sulphacmoglobinaemia,  case  of  (A.  E.  Russell 
and  J.  B.  Leathcs),  534 


Summons  to  a  patient  dead  on  arrival,  662 
Sunday  rest,  1208  ,  ,  . .  ,  0„0 

Superannuation,  272,  1098  ;  calculation  of,  2i2 
Supersession,  247,  354,  843,  1162  .... 

“supplement,”  reports  -in  (leading  article), 

398  .  ... 

Suppurative  meningitis.  See  Meningitis 
Suprarenal  gland,  preparations  of,  87 
Supreme  national  health  authority.  1380 
Surgeon,  claim  of,  to  conduct  the  after  treat 
mentof  operation  cases  (Charles  A.  Morton), 

Surgeon’s  apprentices  at  the  Hotel  Dieu  in 
the  18th  century,  385  . 

Surgery,  abdominal.  See  Abdominal 
Surgery  patients,  110,  288 
Surgery,  review  of  books  on,  145,  265,  381, 755, 
1061,  1062,  1485 

Surgery  of  warfare  and  catastrophe  (Arthur 
Evans),  749 

Surgery,  water  supply  of,  763 
Surgical  chemist,  664 
Surgical  home  of  recovery.  1267 
Surgical  operations,  mortality  after  (J.  Craw¬ 
ford  Renton),  867 
Surgical  showman,  163 

Sussex,  West,  Midwives  Act  in,  1132  . 

Sutherland,  G.  A.  :  Congenital  pyloric 
stenosis,  627  :  osteogenesis  imperiecta 
(?  syphilitic),  748 
Sutherland,  J.  F. :  Judicial  conception  ol 
insanity,  1022 

Suture  sterilizer,  1429  , 

Swain,  James  :  Retrospect  of  a  thousand 
consecutive  cases  of  abdominal  surgery,  299 
Swansea :  Valley  sewerage,  342 ;  drainage 
scheme,  343:  refuse  and  Aberavon,  468  ; 
Education  Committee,  774  ;  midwifery 
lectures  at,  1391  ,  „ 

Swanzy,  Henry  R.  :  Handbook  of  Diseases  0} 
the  Eye  and  their  Treatment,  rev.,  632 
Swanzy,  Captain,  death  of,  1146, 1272 
Sweden,  proposal  that  women  should  be 
eligible  for  hospital  appointments  in,  1237 
Sydney,  notes  from,  44 :  patent  medicine 
legislation,  44  :  a  committee  on  bread,  44  ; 
registration  of  nurses  and  midwives  and 
inspection  of  private  hospitals,  44  ;  friendly 
societies,  45  :  lodge  contracts.  45 
Sydney,  plague  in,  836.  See  also  New  South 
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Sykes,  John  J.  F.  :  Dirty  and  infectious  milk, 
964 

Symmers,  Wm.  StClair  :  Note  on  the  post¬ 
mortem  appearances  in  epidemic  cerebro¬ 
spinal  meningitis  in  Belfast,  391 ;  cultiva¬ 
tion  of  the  meningococcus  in  the  present 
epidemic  of  cerebro-spinal  meningitis  in 
Belfast,  1477  . 

Symonds,  Charters  :  Diagnosis  and  treat 
ment  of  malignant  disease  of  the  caecum, 
204  ;  medical  degrees  of  the  University  of 
London,  1028 

Sympathetic  irritation  (Dr.  Rockliffe).  685 
Sympathetic,  pathology  of  the,  review  of 
books  on,  1060  , 

Synthetic  medicines,  nomenclature  in  (lead 
ing  article),  398 

Syphilis,  atoxyl  in  treatment  of  (Professor 
Hallopeau),  1458  ;  a  correction  re,  1515 
Syphilis,  congenital,  with  unusual  symptoms 
(under  care  of  J.  Lionel  Stretton,  reported 
by  Wilson  Smith),  140 

Syphilis  inoculated  in  the  chimpanzee  (A.  b. 
Grunbaum),  1123 

Syphilis  of  ilie  lung  (R.  J.  M.  Buchanan), 
318 

Syphilis  and  marriage  (leading  article),  35 
Syphilis  past  and  present,  334 
Syphilis,  professional  secrecy  and  (Professor 
Pari  sot),  766 

Syphilis,  protozoal  theory  of,  1423 
Syphilis  and  the  State  (Seymour  Stritch), 
1239 

Syphilis,  treatment  of  (Georee  Pernet),  730, 
'1276;  correspondence  on,  1030,1276 
Syphilitic  abortion  (B.  P.  Watson),  1482 
Syphilitic  affection  of  the  eye  (Sydney 
Stephenson),  1366 

Syphilitic  infection,  prevention  of,  223 
Syringe  for  eucaine,  new,  1542 
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Table  manners  in  North  Britain  in  1629,  515 
Tait,  William  :  History  of  Haslar  Hospital, 
rev.,  207 

Talbot,  F.  T. :  Motor  tyres,  179 
Talipes  valgus,  paralytic,  treated  by  tendon 
transplantation  (Basil  Kilvington),  134 
Talma-Morison  operation,  specimen  after 
(Dr.  Moorhead),  263 
Tartaric  acid,  lead  and  arsenic  in,  1139 
Tasmania,  notes  from,  531  ;  school  hygiene, 
531 

Taunton,  Godfrey,  stipendiary  magistrate 
and,  40 


Taussig,  Er. :  Catheter  cystitis  and  bacteria, 

41  , 

Tawara,  S. :  Die  lieutige  Lehre  von  den  patho- 
logisch-anatomischen  Grundlagen  der  Herz- 
s chivaeche,  rev.,  1428 
Taxation  and  degeneration,  965 
Taxes  on  practitioners  in  Austria,  656 
Taxis  for  Hernia,  use  of  (H.  Betham  Robin¬ 
son).  14 

Tay,  Waren  :  Tuberculosis  of  tlie  eye,  438 
Taylor,  Frederick  :  Cheyne-Stokes  respira¬ 
tion,  80 ;  pneumonia  in  children,  1366  ; 
evidence  of,  before  the  Vivisection  Com- 
mission,  1544 

Taylor,  H.  Pearson,  presentation  to,  701 
Taylor,  James,  public  recognition  ot  ser¬ 
vices  of,  702 

TAYLOR,  John  W. :  Hystero-myomectomy, 
1120 

Taylor,  Seymour  :  Acromegaly,  261 
Teachers’  (auild  of  Great  Britain  and  Ireland, 
1554 

Teaching  and  examination  (leading  article), 

584  „  .  co. 

Tea  district,  prevention  of  disease  m,  525 
Teale,  Michael  a.  :  Traumatic  expulsion  ot 
lens  and  iris  followed  by  uneventful  heal¬ 
ing  without  treatment,  375 
Teale,  T.  Pridgin,  portrait  of,  1565 
Teeth  extraction,  local  anaesthesia  tor,  24U, 
604,  664,  788,  848,  964,  971,  1284  ;  note  on,  894. 
See  also  Anaesthesia 
Teeth  of  the  nation.  1267 

Teeth  of  school  children  (leading  article), 
275 

Teetotal  conscience,  1224 

Teizo  Iwai,  appointed  honorary  member 
Fourth  Class  Royal  Victorian  Order  1201 
Telangiectasis,  retinal  (Inglis  Pollock),  1566 
Telephone  clerks,  hearing  of,  830 
Temperance  teaching  in  schools.  See  Schools 
Temperature  in  malignant  disease  ot  the 
liver  and  bile  passages  (James  W.  Russell), 

Tendon  transplantation  for  paralytic  talipes 
valgus  (Basil  Kilvington),  134 
Tennis  elbow,  5z2 ;  correspondence  on,  5yy, 
842  ..  - 

Terminalia  chebula,  therapeutic  properties  or, 
327 

Territorial  army  and  its  medical  corps 
(leading  article),  518  .  ,  ,  .  - 

Tetanus,  antitetanic  serum  m  treatment  ot 
(W.  Winslow  Hall).  555 ;  (Eustace  G.  Cartel), 
555 ;  (C.  R.  Howard),  556 
Tetanus,  treatment  of  (F.  W.  Gange),  78 
Tetanus  from  self-inflicted  wound  :  serum  in¬ 
jection:  recovery  (reported  by  E.  h. 
Thompson),  1054  . 

Tetany,  association  of  with  dilatation  or 
large  intestine  in  children  (Or.  Langmead), 

141  .  . 

Thane,  Professor,  evidence  of  before  Vivi¬ 
section  Commission,  447.  509 
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moved  under  cocaine  anaesthesia,  993 
Thomas,  L.  Kirkby  :  Administration  of  ethyl 
chloride.  623  ;  death  under  anaesthetic,  868 
Thomas,  W.  Thelwall  :  Operations  during 
typhoid  fever,  81 ;  acute  haemorrhagic  pan¬ 
creatitis,  201 :  renal  and  uretral  calculi,  1184 
Thompson,  E.  R.,  reports  case  of  tetanus  irom 
self-inflicted  wound,  serum  injection,  re¬ 
covery,  1054 
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port,  rev.,  505  .  . 

Thomson,  F.  Wyvillb  :  Filaria  in  birds,  17 
Thomson,  H.  H. :  Pulmonary  Phthisis:  its 
Diagnosis,  Prognosis,  and  Treatment,  rev., 
817 

Thomson,  John  :  Acute  cerebro-spinal 
meningitis,  378 

Thomson,  John:  Peculiarities  of  the  tongue 
in  Mongolism  and  on  tongue-sucking  in 
their  causation,  1051  , 

Thomson,  Sir  William,  appointed  Inspector 
of  Anatomy  for  Munster,  711 
Thomson,  Wm.  B. :  Operations  on  the  kidneys, 
659  r  , 

Thoracic  aneurysm.  See  Aneurysm 
Thorburn,  W. :  Acute  infective  bone  disease 
without  necrosis,  439 

Thorington,  James  :  The  Ophthalmoscope  and 
How  to  Use  It,  rev.,  147  ;  PtetinosQopy,  rev., 
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Thorne,  R.  Thorne  :  Antistaphylococcic 
vaccine  in  the  treatment  of  furunculosis, 
436 

Thorp,  H.  J.  :  Chronic  sneezing,  724 
Threadworms.  See  Worms 
*•  Three  faces  the  Pliisition  hath,"  1315 
Thrombosis  of  cavernous  sinus  (Dr.  Rockliffe), 
685 

Thyroid  activity,  diet  in  relation  to  (A.  Ding¬ 
wall  Fordyce),  619 

Thyroid  glands  and  gout  (D.  Forsyth).  1424 
Thyroid  swelling,  acute,  with  acute  haemor¬ 
rhagic  oedema  of  right  side  of  pharynx  and 
larynx  (Parkes  Weber),  748 
Thyroidectin,  756 
Tibbles,  W. :  Diabetes.  935 
Tibbles,  William  :  Food,  and  Hygiene,  an 
Elementary  Treatise  upon  Dietetics  and 
Hygienic  Treatments,  rev.,  1186 
Tick,  development  of  Piroplasma  canis  in 
(S.  R.  Christophers),  76  ;  note  on,  100 
Tick  fever.  Sec  Fever 
Tidey,  Stuart  :  Fashion  in  medicine,  240 
Tigerstedt,  Robert:  Textbook  of  Human 
Physiology,  rev..  320 
Tinned  foods  from  South  Africa,  898 
Tinned  meat,  1453 
Titles,  medical,  57 
Tobacco  habit,  a  cure  for,  462,  540 
Tobacco,  remarkable  effect  of,  1082 
Todb,  John  Lancelot,  receives  permission 
to  wear  Order  of  Leopold  II,  94  ;  atoxyl  in 
treatment  of  trypanosomiasis,  132 ;  yellow 
fever  in  Belize,  233 

Tokio,  medical  officership  to  the  Embassy  of, 
1085,  1210 

Toller,  Ebenezer,  obituary  notice  of,  177 
Tomkinson,  J.  Goodwin,  eclectic  treatment 
of  lupus  vulgaris,  1535 

Tongue,  method  of  diminishing  the  raw  sur¬ 
face  after  removal  of  half  (H.  L.  Barnard), 
262 

Tongue,  peculiarities  of  in  Mongolism,  and 
on  tongue-sucking  in  their  causation  (John 
Thomson),  1051 

Tongue,  tumour  of  (W.  G.  Stone  and  F.  Nor¬ 
man),  1057 

Tonic  muscular  spasms  (Dr.  Sawyer),  1119 
Tonsil,  guillotine,  improved,  1063 
Tonsillitis  and'appendicitis,  534 
Tonsils,  best  way  to  remove,  53,  120,  173,  231, 
412 

Tonsils,  enlarged,  removal  of  (Roderick 
Maclaren),  680 

Tonsils,  large,  knife  for  enucleating,  1308 
Tonzig,  C. :  Hanuale  Pratico  dell'  Igieniata, 
rev.,  1487 

Tooth,  impacted,  asthma  caused  by  (A.  J. 
Rice  Oxley),  1362 

Tooth,  milk,  normal  eruption  of  the  first 
(A.  T.  Spanton),  1362 

Tooley,  Sarah  A.  :  History  of  Nursing  in  the 
British  Empire,  rev.,  1241 
Torok,  Ludwig  :  Spezielle  diagnostic  de  Haut- 
krankheilen  fur  praktische  Aertz  und  Slu - 
dierende,  rev.,  75  d 

Torkel.  Dr.,  gives  account  of  cinemato¬ 
graphic  exhibition  of  surgical  operations, 
163 

Toronto  Hospital.  See  Hospital 
Toronto  meeting,  161 
Toronto  University.  See  University 
Torsion  of  hydrosalpinx,  163 
Torulae,  De  Novo  origin  of  (H.  Charlton 
Bastian),  201 

Towns,  sleep  of  children  in,  648  ;  correspon¬ 
dence  on,  842 

Toxins,  lesions  of  spinal  and  cranial  nerves 
experimentally  produced  by  (David  Orr  and 
R.  G.  Rows),  987 

Trachinus  draco.  See  Weever  fish 
Trade  of  medicine.  See  Medicine 
Traill,  Anthony  :  University  question  in 
Ireland,  716 

Tramway  tickets,  disease  from,  1453 
Transatlantic  quack.  See  Quack 
Travers,  William,  obituary  notice,  115 
Treves,  Sir  Frederick  :  “  Honourable  augu- 
mentation  ”  to  arms  granted  to,  893  ;  bold 
advertisement,  1515 

Tribe,  Mr.  :  Rheumatism  and  heart  disease 
in  children,  629 
Trichocephalus  dispar,  164 

Tvichosis,  cervical  myelopathic  (Sir  William 
Gowers),  1304 

Tricycle,  motor.  See  Motor 
Trillat,  M.  :  Estimation  of  proteids  in  milk, 
848 

Trinidad.  West  Indies,  plague  in,  1443 
Trinity  College.  See  College 
Trist,  Sidney  :  The  art  of  polite  letter 
writing,  720 

Tronchin.  Theodore,  1319 
Tropical  ailments  as  they  are  met  with  in 
Bid  tain  (James  Cantlie),  1465 
Tropical  hygiene  (Allan  Stuart),  515 
Tropical  Medicine,  Belgian  School  of,  135 
Tropical  Medicine,  Liverpool  School  of,  505, 
591, 1139  ;  Reports,  rev  .  505  :  proposed  Dutton 
memorial  professorship,  591 :  expedition  to 
Central  Africa  to  investigate  sleeping  sick¬ 
ness,  1139 

Tropical  Medicine,  London  School  of,  59,  968  ; 
pass  lists,  59.  968 

Tropical  medicine,  research  in  (leading 
article),  157 

Tropical  medicine,  review  of  books  on,  [04 


Tropical  medicine,  schools  of,  1563 
True  gratitude,  1464 

Trypanosomes,  nucleus  of  (Ronald  Ross  and 
J.  E.  S.  Moore),  138 

Trypanosomiasis,  atoxyl  in  treatment  of 
(Anton  Breinl  and  John  L.  Todd',  132, 
(Ayres  Kopke),  281 :  in  Sierra,  Leone,  523  ; 
treatment  of  (MM.  Nieolle  and  Mesnil),  1141. 
See  also  Sleeping  Sickness 
Trypsin  in  cancer,  63,  113,  158,  486.  519.  598, 
660,  720,788;  leading  article  on,  158;  (Wil¬ 
liam  Seaman  Bainbridge),  486 ;  piece  of 
Week  on,  519 ;  correspondence  on,  598,  660, 
720,  788 

Tsetse  ily  and  horse  sickness,  848 
Tubby,  A.  H.  :  Common  deformities  of  chil¬ 
dren  occurring  in  general  practice,  502 ; 
facio-hypoglossal  ana.stomosis  for  post¬ 
operative  paralysis,  748  ;  complete  paralysis 
'  of  gastrocnemius  and  soleus  with  talipes 
calcaneus  treated  by  nerve  grafting,  743 
Tubercle  bacillus,  jubilee  of,  775 
Tubercle  bacillus  and  milk  (leading  article), 
763 

Tubercle  and  erysipelas  (C.  B.  Whitehead), 
1238 

Tubercle  of  eyeball  (Simeon  Snell),  317 
Tubercle :  economical  organization  of  the 
struggle  against  in  France,  1089;  house 
distribution  of  in  Paris,  1089 
Tuberculin,  plea  for  the  use  of,  within  and 
without  sanatoriums  (W.  Camac  Wilkinson), 
1298 

Tuberculin  in  treatment  of  tuberculosis,  416 
Tuberculin  in  tuberculous  meningitis  (Alex¬ 
ander  Don),  1360 

Tuberculosis,  bovine  :  questions  in  Parlia¬ 
ment,  464  ;  bovovaccination  and,  715.  See 
also  Tuberculosis,  human 
Tuberculosis  of  caecum  and  ascending  colon 
(Gilbert  Barling),  497 

Tuberculosis,  climatic  treatment  of,  1276, 
1335, 1572 

Tuberculosis  Commission,  cost  of,  525 
Tuberculosis,  conference  on,  1261 
Tuberculosis  Congress.  See  Congress 
Tuberculosis  and  dairies,  954 
Tuberculosis,  early  diagnosis  of  (M.  Roux), 
1458 

Tuberculosis  of  eye  (Waren  Tay),  438 
Tuberculosis,  human  and  bovine.  Royal  Com¬ 
mission  on,  second  interim  report.  323,  697; 
leading  article  on,  330  ;  correspondence  on, 
411 

Tuberculosis,  human  and  bovine  (Nathan 
Raw),  411,  498 

Tuberculosis  ileo-caecal,  surgical  forms  of 
(Henri  Hartmann),  849 

Tuberculosis,  laryngeal,  complete  vocal  rest 
during  the  sanatorium  treatment  of  (NopI 
Bardswell  and  Basil  Adams),  1350,  (II.  G 
Felkin),  1421 

Tuberculosis,  league  against  in  South  Hun¬ 
gary,  216 

Tuberculosis,  marine  climates  in  (William 
Ewart),  986,  994 

Tuberculosis  and  milk,  651, 1018 
Tuberculosis  among  negroes  and  Oglala  Sioux 
Indians,  158 

Tuberculosis,  compulsory  notification  of,  954, 
1563 

Tuberculosis,  notification  of  in  France.  706 
Tuberculosis,  opsonins  in  relation  to  the 
specific  treatment  of  (J.  Edward  Squire), 
1417 

Tuberculosis  in  parochial  infirmaries,  769 
Tuberculosis,  prevention  of,  in  Leeds,  50  ; 
public  health  authorities!  and,  465;  in 
Liverpool,  772,  834 ;  international  pro¬ 
tection  against,  784:  in  Worcestershire, 
1254 ;  Adirondack  Sanatorium.  Saranac 
Lake.  1254 ;  in  Cape  Colony,  1269 ;  annual 
meeting  of  National  Association  for  Pre¬ 
vention  of,  1267 ;  in  Ireland,  1328  ;  con¬ 
ference  on,  1442  ;  in  Liverpool,  1664 
Tuberculosis,  pulmonary,  diagnosis  of  (Dr. 
Moritz',  630 

Tuberculosis,  pulmonary,  in  soldiers,  525, 
769;  correspondence  od,  598 
Tuberculosis,  influence  of  rainy  winds  on, 
111,  174.  233,  345 

Tuberculosis,  refinement  in  the  diagnosis  of, 
1094 

Tuberculosis,  review  of  books  on,  321,  383,  816, 
1188 

Tuberculosis,  sanatorium  treatment  of,  in 
Leeds,  591 

Tuberculosis,  sanatoriums  for  workers  suf¬ 
fering  from,  1450 

Tuberculosis  in  school  children  (leading 
article),  331 

Tuberculosis  in  soldiers.  See  Tuberculosis, 
pulmonary 

Tuberculosis,  surgical  treatment  of  (F.  J. 
Steward),  8o5 

Tuberculosis,  surgical,  and  the  opsonic  index 
(Joseph  Stark).  1536 

Tuberculosis,  Toronto  Hospital  for  far- 
advanced  cases  of  (Sir  W.  H.  Broadbent), 
297 

Tuberculosis,  a  tragedy  of.  1451,  1579 
Tuberculosis,  treatment  of,  1036 
Tuberculosis  treated  by  tuberculin,  416 
Tuberculosis,  vaccine  treatment  of  in  chil¬ 
dren  (Clive  Riviere).  859 
Tuberculous  cows,  769,  1387 
Tuberculous  opsonic  index.  See  Opsonic 
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Tuberculous  meningitis  iu  a  boy  treated  with 
tuberculin,  recovery.  recurreifce  and 
death  (Alexander  Don),  1360 
Tuberculous  paupers,  treatment  of  in 
Germany,  775 

Tuberculous  soil  conditions  (?)  (C.  H.  Foley), 
866;  correspondence  on,  966 
Tulloch,  J.  K  :  Motors  for  medical  men, 
1311 

Tumour  of  choroid,  metastatic  (Mr.  White¬ 
head),  1483 

Tumour  of  tongue  (W.  G.  Stone  and  F.  Nor¬ 
man),  1057 

Tumours  of  central  nervous  system,  review 
of  books  on,  1124 

Tumours,  cerebral,  diagnosis  and  localiza¬ 
tion  of  (Charles  E.  Beevor),  316,  ‘3f,  563 
Tumours  of  jaws,  pathology  and  treatment  of 
(Frederic  Eve),  1525 

Tumours,  immediate  microscopical  diagnosis 
of,  duriDg  the  course  of  operations  (C.  B. 
Lockwood),  127 

Tumours,  mediastinal,  diagnosis  of  (F.  H. 
Jacob),  144 

Tumours,  review  of  books  on.  1188 
Tumours  in  wild  animals,  1560 
Tunis,  malaria  in,  95 

Tuohy,  Captain  William  Edward  James', 
death  of,  786 

Tui'per,  Sir  Charles,  presentation  to,  588 
Turck,  Fent  on  B.  :  Etiology  and  pathology 
of  peptic  ulcer,  922 

Turner.  William  Aldren  :  Epilepsy :  a  Study 
of  the  Idiopathic  Disease,  rev.,  1427 
Turner,  W.  Pickett  :  Tuberculosis:  Its  Origin 
and  Extinction,  rev. ,  383 
Turniey,  J.  E. :  Influenza  and  epistaxis,  562 
Turton,  Edward  :  Relative  opsonic  power  of 
mother’s  blood  serum  and  milk,  865 
Tweedy,  Hastings  :  Pubiotomy,  813 
Twins,  case  of  premature  birth  of  (H.  S. 

Martyn),  623  ;  correspondence  on,  972 
Twort,  F.  W.  :  Incidence  of  spontaneous 
carcinoma  in  mice,  143 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  inoculation  iu  the  army  (W.  B 
Leishman),  686 

Typhosus,  bacillus.  .See  Bacillus 
Typhus  fever.  See  Fever 
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Uganda,  sleeping  sidkness  in,  223 
Uhlenhuth,  Professor :  Spirocliaetes  in  re 
lapsing  fever,  1560 

Ulcer,  duodenal,  treatment  of  (A.  W.  Mavo 
Robson),  248 

Ulcer,  duodenal,  perforation,  no  leakage  (re¬ 
ported  by  W.  Everett),  495 
Ulcer,  duodenal,  and  luug  abscess  (G.  P. 
Newbolt),  81 

Ulcer,  gastric,  repeated  abdominal  section 
for  perforation  of  (Archibald  Cuff),  255  ; 
(W.  Morley  Willis).  926 

Ulcer,  gastric,  age  incidence  of,  in  the  male 
and  female  (William  Calwell),  6 
Ulcer,  gastric,  gastro-enterostomy  for  chronic 
(J.  Sherren),  1183 

UJcer,  gastric,  review  of  books  on.  504 
Ulcer,  gastric,  rupture  of  into  the  posterior 
mediastinum  (Francis  Haswell),  435 
Ulcer,  gastric,  treatment  of,  discussion  on, 
317 

Ulcer,  peptic,  etiology  and  pathology  of 
(Fenton  B.  Terek),  922 

Ulcer,  rodent,  treated  by  zinc  ions  (H.  Lewis 
Jones),  364 

Ulcers,  calcium  iodide  in  (A  G.  Peter),  991, 
1464  ;  correspondence  on,  1284,  1579 
Umbilical  cord  in  utero,  palpation  of,  1036 
Uncinaria  duodtnalis  from  St.  Vincent,  W.I. 
(Professor  McWeeney,  through  Dr.  Farnan), 
262 

Unemployed,  the  snowfall  and,  in  Leeds,  168 
Union  Hospitals.  See  Hospitals 
UDique  honour,  1323 

United  Services  Medical  Society.  Sec  Society, 
Medical 

United  States,  women  nurses  for  the  navy  of, 
27,  1463;  suppression  if  quackery  in,  103; 
noise  nuisance  in  New  York,  156  ;  cremation 
in  Massachusetts,  2L6  ;  Christian  Science  in 
Massachusetts,  355;  big  fees  in.  386;  pro¬ 
posed  registration  of  nurses  in  Minnesota. 
421;  proposal  to  provide  nurses  in  schools 
in  Massachusetts,  643  ;  proposed  Ministry  of 
Health  in,  649;  medical  students  iu,  t£0  ; 
Bill  for  establishment  of  a  single  medical 
examining  board  for  abolition  of  all  sec¬ 
tarian  distinctions  in  the  licensure  of 
medical  graduates,  702  ;  New  York  Academy 
of  Medicine,  708;  compulsory  vaccination 
iu,  783 ;  pasteurization  of  milk  iu  New  York. 
784:  American  sanitation,  784;  medical 
practice  iu,  830;  sterilization  cf  eeitain 
criminals  in  Indiana,  843;  ophtha)mie 
quacks  in  (leading  art’cle),  892;  Bill  to 
restrict  sale  of  cocaine  in  New  York  State, 
9)6:  Antitubereulosis  League,  946;  antivivi¬ 
section  in,  946,  1289  ;  sterilization  of  certain 
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criminals  in  Oregon,  946:  census  of  blind 
anddeaf  in,  1034:  Medical  Mdk  Commis¬ 
sion  in  New  kork.  1074:  Bill  to  restrict 
scope  of  expert  testimony  in  murder  trials 
in  New  York.  1076.  1209 :  coloured  doctois 
in  1084'  Bill  to  prevent  juvenile  smoking 
passed  in  WisconMn.  1130 ;  Bill  for  registra¬ 
tion  of  nurse3  in  various  States,  1254  -  BUI 
for  examining  board  of  osteopaths  vetoed 
in  Pennsylvania.  1254:  tree  diphtheria  anti¬ 
toxin  in  Illinois.  1302  :  cigarette  smoking 
bv  women  in.  1342 ;  medical  service  of  the 
navy.  1399 :  Boston  School  Committee  and 
rmr^es  in  public  schools,  1554 
Universities*.  German,  medical  students  in, 

Universities.  ScotUsh,  preliminary  examina¬ 
tions  or  169  ;  Carnegie  trust  for.  403 
University  of  Aberdeen,  966.  1033  ;  pass  lists 
and  degrees.  966.  1033 

TJniversitv  or  Birmingham,  58.  sl3,  1152,  1461. 
lSeS'.^niid  of  graduates,  £8:  economic  zoology , 

*8  - women’s  hostel.  59  :  new  buildings.  413 . 
science  scholarships.  413:  number  ot 
graduates  and  undergraduates,  413  finance. 

413  ;  post-graduate  lectures.  11  2  1461  ,  hall 
of  residence  for  the  students,  K&> 

University  of^ambridge,.,  53.^77,  K4,  Jg 

WX.  1161.  1218  1341,  1317,  1461.  1518  15^: 

if  5®,S600,  6%  723?®  10k’  1218  134L 
ltei.  1518.1378:  appointments,  177,  £<3  413 
S38  600,  844,  1033.  1397  :  diplomas.  L /,  1341 . 
examinations,  273.  1151 :  voting  lor  mathe¬ 
matical  tripos.  3:5:  George  Henry  Lewes 
studentship  in  physio' ogy,  1097  :  research 
studentship  in  medical  entomology,  14ol : 

the  late  Professor  Bewton.  1518 

Uoiversifv  of  Chicago,  gilt  from  Joan  D. 

i^ver'itv  College  See  College 
University  ^  College  Colston  Society.  See 

Uuivcrsity  Colleges  of  Wales  9X;  reports j  966 
iiniver-ity  ol  Lmrliam,  407,  664  10^4,  ii40, 
1152;  pass  lists  aud  degrees  1 034.  llo^ . 
proposed  new  charter  for,  407,  6d2.  114. 
University  of  Edinburgh,  117,  177.  781,  am, 
U6?  1-13  123. ;  pass  lists  and  detrees, 
on  Q65  12  8  :  annual  report  >-f,  19C6,  117: 
number  of  students,  IV? :  degrees  conferred, 

117  fellowships,  etc  .  117  :  Carnegie  founda¬ 
tion  117  :  lectureships  117  ;  benefactions, 
117;  additions  to  the  library,  lw 
[ocr  o  t  the  library.  117 :  uni  ver-ity  union  117 , 
lo^tnral  addre=®.  177 ;  university  court.  781. 
1231?  General  Council.  1162 :  number  or 
t,-, *, t-T-i culated  students,  116.  , 

University  of  Geneva,  celebration  of  3:0th 
anniversary.  1076 

uSSSSS  °S5S.  w.  «w.  600.  91J.102J. 

U 1451  pass  lists  and  degree.,  911 :  principal- 
ti,in  nf  <04  47 7  :  B  Sc,  m  pharmacy.  600  . 
new  medical  laboratories,  10*3  :  phy.-iologi- 
cfl  department.  1023:  forensic  medicine  ne- 
mrtmeot.  1024:  materia  medica  depart¬ 
ment.  1014  :  final  examination  for  medical 

UnWe^sftyGriduates’  Club.  S«r Club 
Tin*  versitv  Koval,  of  Ireland,  8P+.  13-7,  1218, 
supplement  'to  University  Calendar,  844  ; 
pass  lists  aud  degrees  1097,1218 
University  Irish,  qnestiou  of  276.  40 1.  466. 
5^1  652  711.  716,  771.  902,  .1359  ;  leading 
article  on  276:  Belfast  opinion  of,  283  : 
opposition  to,  339  :  in  Cork,  466  :  the  Royal 
llmversitv,  meeting  of  Senate.  5^6  :  Roman 
Catholic  opinion,  526  :  T>-mUy  Col  ege.  526. 
6>52,  771 ;  correspondence  od,  7lb  ,  tue  £>*-11, 
on?'  i789 

TTniv'er^itv  Jolms  Hopkins,  unveiling  of 
U  portrait  group  of  Drs.  Halsted,  Kelly,  Osier, 

UurteraftyVLeeds,  59,  273.311,  732,  1578  ; 

^  pass  lists  and  degrees,  53,  782 :  1  lcfr-Chan- 
cellor’s  report.  273  :  appointments.  273.  <82 
1573:  dinuer  of  the  Court,  oil  ^teaching  of 
biology.  782  meeting  of  Court  K<3 
University  ot  Liverpool.  282.  3oo.  ioI.  844 
nass  lists  and  degrees.  355,  841  :  dinner  of 
the  clinical  school  of  the  L  Diversity.  lb/. 
232 ;  diploma  in  public  health,  2to  ;  Chair  of 

University  of  London.  58.  234.  413.  472.  524.  538, 
53M:09.'723.  776.  886.  891.  90 910.  95  *,  1035, 
1C26  1053  1091. 1151. 1161.  1216,  1213.1274.1332, 
13k  1392  1397.  1461.  1495  :  pass  lists  and  de¬ 
gree®  £8  472,533. 1397:  Convocation.  234, 1161 : 
meeting'of  Senate.  413.  910,  1397  :  co-option  ot 
members  of  Senate,  413 :  Vice-Chairman  ot 
the  Scholarships  Committee  413:  Federal 
Conference  on  Education.  413 :  invitation  to 
Paris  413  Francis  Galtou  Laboratory  for 
the  Study  of  National  Eugenics,  413,  910: 
University  of  London  Freemasons.  413 
exemptions  from  matriculation ,  413  :  J. 

Kingston  Fowler  and  L  Rose  Bradford  con¬ 
sent  to  stand  for  re-election  on  the  seoate, 
524  •  West  London  post-graduate  course, 
533  ■'  scholarship®.  600;  election  of  Senate 
689’  709  1C 91.  1161 ;  proposed  institute  d 
medical  sciences  at  South  Kensington,  <23  , 
threatened  disintegration  of.  correspon¬ 
dence  od.  776  838,  9  8 ;  unpopularity  ot  the 
medical  degree®,  S85;  lead  ing  article  oh. 


891  •  standard  of  medical  degrees  of.  905. 

960  1026.  1091.  1151,  1216 :  election  to  Senate 
of.  '960,  1091.  1161;  recognition  of  teachers, 

910;  physiological  laboratory,  9i0.  139<  , 
appointment  ol  members  of  senate, 

910  1397 :  appointment  ot  representa¬ 

tives  910-  admission  to  the  Faculty 
of  Medicine.  910 ;  lectures  in  physio¬ 
logical  laboratory.  910:  lectures  in  proto¬ 
zoology.  910:  presentation  day.  910  :  policy 
of,  in  relation  to  London  medical  education 
aud  medical  science  (\3  illiam  Hunt  er).  100a, 

1127  1191. 1495  :  correspondence  on,  131b.  \s.ti, 

133?  1392;  report  of  Standing  Committee, 
1161‘  Lord  Lister.  1161 :  appointments  to 
governing  bodies.  1161 :  busiuess  adjourned 
from  January  18th,  1907.  1161:  university 
colours,  1161 :'  mode  of  election  of  members 
of  Senate,  1161 :  annual  athletic  sports,  1161 , 
Standing  Committee.  1161:  degree  in  medi¬ 
cine  for  the  average  London  student.  1-16 . 
presentation  dav,  1218:  service  in  West¬ 
minster  Abbev.  1218 :  visit  t9  Lmversity  of 
Paris  1332  1554 :  demonstration  in  the  Paris 
Radium  laboratories.  1£54  :  advanced  lec¬ 
tures  in  physiology.  1397:  Board  of  Exami¬ 
ners,  1397  ;  resignation  of  examiner,  1397  . 
the  concentration  scheme  14 M:  Guys 
Hospital  Medical  School.  413 :  lectures, 

1397 :  King’s  College,  413,  910.  1033 . 

special  lectures  in  physiological  depart¬ 
ment,  910:  Hospital.  London.  1397  :  lec¬ 
tures.  1397  :  University  College,  234.  1161. 
Izl8  ■  lectures, 234, 1161 :  election  of  Sharpey 
Physiological  Scholarship  1218 

University.  McGill.  955.  1019,  10c6  .  fire  at,  9-5, 

1036:  teaching  of  medicine  at,  1019 

University  of  Manchester,  A  ictona,  844  ;  pass 
lists  and  degrees,  814 

University  of  Naples,  busts  of  seven  medical 

Universitveof  Oxford.  58  234.  273.  355.  413,  472, 

L  538.  649,  ‘662.  722,  781.  910.  1096. 1218  12^  1281. 
l$60:pass  lists  and  degrees.  o8.  2/3.  .>33,  /£-, 

731 :  degree  da  vs.  234. 722 :  Romanes  lecturer, 
1907  234  :  natural  science  scholarships,  234. 

355  scholarships  awarded.  234  :  election  ol 
delegate  of  the  common  University  tuna, 

413  - Board  of  the  Faculty  of  Medicine.  413. 
472.538:  Board  of  the  Faculty  of  Aatural 
Science  413 :  medical  research  prize  at,  649. 
662  •  Radeliffe  prize  for  research  in  medical 
science  662.  1093:  election  of  chancellor. 
722  •  official  Fellowship  in  natural  science  at 
Tesiia  College.  722;  Radeliffe  travelling 
Fellowship !  TO1:  Radeliffe  Infirmary.  910: 
medical  chairs  in  the  University.  1218  .  cer¬ 
tificate  in  anaesthetics.  1218 :  new  endow¬ 
ment  for,  1269  :  approaching  examinations, 
281 :  diploma  in  public  health.  1281 :  appoint¬ 
ment  ot  examiners.  1460;  department  of 
ophthalmology,  1469:  professorship  o±  patho- 

Uni versitv  of  Paris,  1453,  1463  :  changes  in  the 
chairs  at,  1458;  scientific  development  of, 

University  cf  Pennsylvania.  876  :  Constitutions 
for  William  Pepper  Laboratory  oj  Clinical 
Medicine,  rev ,  876 
University,  new  Russian.  <  to.  1  do] 

University  of  Sheffield.  600,  955:  appoint¬ 
ments.  600:  medical  scholarships,  9ob 
University  of  Toronto,  108  ;  physical  examina¬ 
tion  at.  108 

Unqualified  practice,  1393 

Unregistered  practitioners.  pee  Praetitioneis 
Ureter,  transplantation  oi  into  bladder  tor 
uvetero- vaginal  fistula  (E.  Percy  Paton), 
125 

Ureteral  calculi.  See  Calculi 

Ureteral  catheterization  sheath,  aseptic.  1126 

Ureter  catheterization,  uses  and  methods  ot 

Ureters,  implantation  of  into  colon  (Gilbert 
Barline)  124 

T’reter-  cextraperitoneal  transplantation  of 
into  rectum  (reported  by  T.  V.  Armngamj 
1481 

Uretero-vaginal  fistula.  See  Fistula 
Urethral  aoscess.  See  Abscess 
Urethral  bacteria  as  a  iaetor  in  the  eaology 
of  cystitis  in  women,  41 
Urethral  sound.  See  Sound  . 

Urethral  stricture,  radical  cure  of,  ^  internal 
urethrotomy  (JamesMacMunn),  1412,  1580, 
correspondence  on.  1524 
Urethrotomy.  See  Urethral 
UriDary  toxicity  in  appendicitis  (Professor 
Lannelongue),  1332  , 

Urine,  kidneys  in  obstructive  suppression  of 
(Mr.  Gamgee),  1120  ,  . 

Urine,  causes  and  significance  of  certain 
ambiguous  reactions  obtained  in  testing  for 
sugar  in  (Hugh  Maclean),  1471 
Ubquhabt,  A.  it. :  Prognosis  oi  insanity,  636 
Urticaria  and  influenza  (J.  Reid),  1301 
Urticaria  of  mucous  membranes,  587 
Urticaria  pigmentosa  treated  by  x  rays 
(F.  H.  Jacob),  1301 
Uterine  cotton-wool  holder,  384 
Uterine  haemorrhage.  See  Haemorrhage 
Uterine  myoma.  See  Myoma 
Uterine  pregnancy.  See  Pregnancy 
Uterus,  cauterized  cancerous,  sloughing  and 
discharge  of.  1200 

Uterus,  diet  and  the  development  of  (Malcolm 

Campbell).  1229 


Uterus,  perithelioma  (G.  F.  Bewail  mnitb), 
686-  uterus,  ven trifixation  of,  1524 
Uterus,  ventrifixation  in  backward  displace¬ 
ment  of  (Dr.  Briggs).  201  ,  nf 

Uterine  appendages,  surgical  treatment  o 
inflammatory  diseases  oi  (A.  E.  Giles), 
1185 


Vaccinated  children,  lists  of,  1035 

Vaccinated  veal,  95 1,  954 

Vaccination:  £9. 119,  1*0,  272.  463.  52o,  5  li,  ,.9. 

709  768, 769,  780, 783.  898. 1084,  lo68:  u-  e  lor,  180: 
calf  lymph.  59 :  duty  of  a  public  vaccmat  .r 
when"  four  marks  are.  refused.  119 ;  public 
vaccinator’s  visits.  272:  questions  in  Parlia¬ 
ment.  433.  f  25.  590.  709,  76-,  898.  1084  ;  deaths 
after,  769 :  vaccination  officers  and  de¬ 
faulters,  799:  compulsory  in  America,  783: 
magistrates  and.  893  :  the  order  1C81 ;  fine,. 

1084  :  and  cerebro  spinal  lever.  52o ; ,  and  the 
L.C.O.  elections,  78D  ;  in  Austria,  1^63 
Vaccination  Acts  See  Acts. 

Vaccination,  antityphoid  in  the  aimy.  149 
Vaccination  Bill,  debate  on,  1326  (leading 
article),  1318.  See  also  Bill 
Vaccination  certificates,  527  „ 

Vaccination  of  the  cornea  (J  Aeworth  Ven- 
zies  and  W.  E.  Jameson),  198 ;  correspon- 
oenceon.  3'-6 

Vaccination  in  Japan,  r68  . 

Vaccination  officers  aud  3  accmation  Bill, 

Vaccination  order,  a  new.  1312:  corrastion- 
dence  on.  1335  See  al<o  Antivaceiuation 
Vaccina'ion,  public.  232 
Vaccination,  public  and  private.  1094 
Vaccination,  successful,  109,  9<6 _L3t>b,  ion 

Vaccinations  in  Paris,  recent.  8c7 

Vaccinator,  public,  duty  of  when  four  marks 
are  refused,  119 ;  visits  of,  6/2  ;  and  the  tees 
of.  1018  :  fees  of.  1094.  1156 
Vaccinator,  pubhc,  office  of.  344.  4/1 
Vaccinators,  public,  Keighley  guardians  and. 

OQQ  1330 

Vaccine,  antiplague.  Haffkine's  (T.  C.  Lucas). 

928.  See  also  Haffkine  .  .  . 

Vaccine,  antistaphylocoecic  in  treatment  of 
fornncnlosis  (R.  Thorne  Thorne),  435 
Vaccine  injections  in  cerebro-spmal  mening¬ 
itis  (Hector  Mackenzie),  1407 
Vaccine  serums  and  infections  (Nathan  Raw  , 
870 

Vaccine  treatment  of  tuberculosis  in  children 
(Clive  R  viere),  859  .  . . 

Vaginal  actinomycosis  See  A c t m o m y c o  m 
Vaginal  Caesarean  section  iDr.  Brewm),  1482 
Vaginal  polypus.  See  Polypus 

Vagrants  in  Edinburgh.  9o  ...  „ 

Vaillabd.  M:  Serum  treatment  of  bacillary 
dysentery.  9£8 

Valuation  of  practice.  1396. 14t>3, 15/* 

Variation  and  heredity,  review  ot  books  on. 

Varicella,  accidental  rashes  of  (J.  D. 

Rol'eston).  1051  .  , 

Variolous  lymph,  small-pox  in  Germany  and. 

Vase,  with  representation  of  the  clinic  of  a 

Greek  surgeon,  1434  . .  , 

Vatra  luininosa.  5’ee  Blind,  city  of 
Vaughav,  Father  Beknahd  :  How  society 
ladies  cheat  the  doctor,  £47 

Veal,  vaccinated.  9?3,  954 

Veale.  F.  de  Covebly:  The  General  Medical 
Council  and  the  British  Medical  Associa¬ 
tion,  1516 

Vehicles,  rear  lights  on.  781 

Veitch.  Aekx  :  Value  of  prntargol.  912 
Venereal  diseases,  review  of  books  on,  bd3, 

1 

Venice,  formation  of  Society  for  Prevention 
of  Tuberculosis  in.  155 
Venous  pulse.  112  :  correspondence  on.  777 
Ventilation  of  the  House  oi  Commons,  5<A, 
651 ;  of  London.  733 

Ventrifixation  of  uterus.  *°--4  .  , 

Veotrifixation  in  backward  displacement  ot 
uterus  (Dr.  Briggs),  201 
Vermiform  appendix.  See  Aopendix 
Verxox  -  Harcoukt.  Levesos  Erascis 
Sanitary  Engineering  with  Respect  to  Tle/er 
Sipplg  "  and  Seicage  Disposal,  rev  .  691  . 
Verbjfentlichnngen  a  us  dem  Gebietedesihlilar 
Sanildtsicesens hera usgegebe"  vonder  Meaizinal 
Abteilung  des  Konlglich  Preussichen  Knegs- 

Veronal, inexperience  with  (Edward  Lyons), 

259 

Vesical  calculus.  See  Calculus 
Vibration.  767  .  „  _  . 

Vicious  circles  (Jamieson  B.  Henry),  1104 
Victoria,  notes  from,  410:  amalgamation  ot 
the  Medical  Society  and  trie  \1ct9na 
Branch  of  the  British  Medical  Association, 

Victoria,  British  Medical  Association  in,  343, 
410 
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Vienna,  special  correspondence  from,  110, 
470,  534,  656,  1024, 1147, 1272, 1568  ;  regulations 
as  to  disinfection  of  dress  materials  ami 
books,  110;  jubilee  of  the  Street  Ambulance 
Corps,  110 :  antialcohol  movement  in  Parlia¬ 
ment,  110;  new  medical  organization,  470 ; 
junior  officers  in  hospitals,  470;  jubilee  of 
Professor  von  Schrflttcr,  6J4  ;  tonsillitis  aDd 
appendicitis.  534;  raising  of  medical  fees, 
655  ;  taxes  on  practitiouers,  656  ;  hospital 
abuse,  656;  professional  secrecy,  1024;  the 
summer  term,  1024  ;  pre valence  of  influenza 
and  anthrax,  1024 :  a  pay  hospital  scheme, 
1147;  ccrebro-spinal  fever,  1147  ;  whooping- 
cough  and  its  relation  to  influenza,  1147; 
wrestling  and  the  heart,  1147  :  a  system 
of  district  nursing.  1147  ;  examination  of 
school  children,  1272  ;  health  of  Vienna, 
1272;  vaccination  in  Austria,  1558 ;  proposed 
hospital  for  1,010  beds,  1568  ;  attacking  the 
hypophysis  through  the  nose.  1568 
Vignard,  P. :  Les  Formes  PostMeures  dc 
VAppendicite ,  rev.,  1487 

Vintras,  Louis,  appointed  Director  of 
French  Convalescent  Home  at  Brighton, 
1317 

Virchow,  Rudolf:  Rriefe  an  seine  Eltem,  1S39- 
180k,  rev  ,  22 

Vital  statistics  in  England  and  Wales  (1906), 
237 

Vital  statistics  of  ten  years  (leading  article), 
1555 

Vital  ia,  384 
Vivaq  water,  1063 

Vivisection,  Bill  to  prohibit  experiments  on 
dogs,  581 

Vivisection,  report  of  Inspectors  under  the 
Act,  1309 

Vivisection,  Royal  Commission  on  report,  392, 
447,  507, 517. 573. 1195. 1370, 1429, 1490. 1544  ;  lead¬ 
ing  articles  on,  517, 1203 :  eviderce  of  :  W.  P. 
Byrne,  392;  Professor  Thane,  447.599;  Sir 
.Tames  Russell,  4oO ;  Sir  Thornley  Stoker, 
507;  Mrs.  K.  Cook  (“Mabel  Collins”),  510  ; 
Herbert  snow,  512  ;  Stewart  Stockman,  573  ; 
Professor  Starling,  573  ;  W.  H.  Power,  1195; 
A.  R  Cushny.  1195  ;  Arabella  Kecealy,  1310, 
1423;  John  W.  Graham,  1490;  Lord  Ray¬ 
leigh.  1541;  Sir  R.  Douglas  Powell,  1544  ; 
Dr.  Frederick  Taylor,  1544 :  a  newspaper 
fiction,  509:  “The  Shambles  of  Science,” 
509;  animals  under  experiment,  509;  re¬ 
suscitation  after  drowning.  510 ;  antivivi¬ 
section  testimony,  510 ;  vivisection  and 
diseases  of  animals,  573 
Vivisection,  debate  on  (Lind-af-Hageby  v. 
Halliburton),  12i5  ;  leading  article  oo,  1263  ; 
annotation  on,  1322,  1443.  See  also  Antivivi¬ 
section  and  “  A  hopeless  cause  ” 

Vocal  rest  in  laryngeal  tuberculosis.  See 
Tuberculosis 

Voelcker,  A.  F. :  Some  common  errors  in 
the  diet  and  general  hygiene  of  children, 
181 ;  hypertrophic  pyloric  stenosis  in 
infants,  627 

Voelcker,  Fritz  :  Diagnose  der  Chirurgiichen 
yierenkrankheiten  unter  Verwertung  der 
Chromocystoskopie.  rev..  998 
Voice  training,  review  of  booke  on,  1486 
Volunteer  ambulance  school  of  instruction, 
969 

Volunteer  forces,  medical  care  of.  232 
Volunteer  Medical  Association,  1398 
Volunteer  medical  organization,  correspon¬ 
dence  on,  51 

Volunteer  officers’  decoration,  723 
Volunteer  Street  Ambulance  Corps,  jubilee 
of,  in  Vienna,  110 

Volunteers,  R.A.M.C  .  59,  1034,  1463, 1500;  regi¬ 
mental  stretcher-bearers,  1034 :  Glasgow 
companies,  59;  annual  inspection  of 
London  companies,  1463,  1500  :  annual  in¬ 
spection  of  Manchester  companies,  1574.  See 
also  Army,  British 

Volvulus,  complete  (Jonathan  Hutchinson 
jun.),  813 

Vomiting  of  pregnancy.  See  Pregnancy 
Von  SchrOtter.  See  sclirotter 
Vosper,  P  ,  elected  member  L  C.C.,  580 
Voyages  d'Etudes  Medicales,  946 
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903 
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notice  of,  904 
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501 
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Walker,  D.  F..  appointed  J.P.  for  County  of 
Waterford,  1501 
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efficient,  841 
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692 
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Water,  infected,  new  method  of  isolating  the 
Bacillus  typhosus  from  (W.  James  Wiiscn), 
1176 

Water  supplies,  review  of  books  on,  145,  691 
Water  supply,  a  primitive,  179  ;  of  Belfast, 
527;  impure,  at  Hillsborough,  527  :  for  the 
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1153  ;  syphilitic  abortion,  1482 
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lymph  channels,  102  ;  some  big  fees,  102 ; 
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doctors,  165,  223  ;  medical  charity  and  acci¬ 
dent  assurance,  165;  the  Edalji  case,  165: 
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ing  and  beri-beri,  709  ;  the  end  of  a  con¬ 
flict,  764  ;  newspaper  medicine,  765  ; 
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and  missionary  enterprise,  896:  Egypt  and 
ttie  Soudan  in  1906,  897;  immunization 
against  bullets,  897 ;  population  ot  France, 
8y8 ;  limitation  of  out-patients,  9o0 ;  tlie 
medical  officer  and  liis  arms,  9u0  ;  moral 
treatment  of  disease,  951 ;  a  Mohawk  phy¬ 
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doctor,  952;  Queen’s  Jubilee  Hospital,  952  ; 
vaccinated  veal,  953  ;  decline  of  the  London 
medical  schools,  1012 ;  medical  practi¬ 
tioners  in  the  Jamaica  earthquake,  1012; 
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lue  1013  :  income  tax  and  the  medical  pro: 
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1081 ;  perils  of  sterilization,  1082  ;  remarkable 
effect  of  tobacco,  1082  ;  instruction  in  in¬ 
dustrial  diseases,  1083:  street  ambulances 
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titioners,  1083  ;  Port  Sudan,  1083  ;  coloured 
doctors  in  America,  1084  ;  United  Services 
Medical  Society,  1138  ;  sleeping  sickness  ex¬ 
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1140:  treatment  of  trypauosomiasrs,  1141: 
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1143:  a  league  against  death,  1143;  pro¬ 
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tary  restaurants,  1206:  labour  legislation. 
1207  ;  street  accidents,  1207, 1558 ;  professional 
earnings  of  French  doctors,  1207 ;  Sunday 
rest,  1208 ;  insanity  in  murder  trials,  1209 ; 
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cancerous  uterus,  1209 ;  plague  in 
Russia,  1209;  medical  defence,  1266. 
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1267 ;  Surgical  Home  of  Recovery,  1267 : 
teeth  of  the  nation,  1267 :  medicine  and  the 
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Association,  1268 ;  International  Congress 
of  Hygiene,  1269  ;  medicine  and  the  “Bar.” 
1269 ;  new  endowment  for  Oxford,  1269  . 
treatment  of  poor  consumptives,  1320; 
compensation  for  industrial  diseases,  1321 ; 
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•  1321 ;  “  a  hopeless  cause,”  1322  ;  unexpected 
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workers  suffering  from  tuberculosis,  1450 ; 
Royal  Medical  and  Chirurgical  Society, 
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academic  costume  at  the  aunual  meeting, 
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There  is  no  more  important  surgical  subject  than  the 
treatment  of  fractures  of  the  long  bones,  both  from  the 
point  of  view  of  the  difficulties  of  the  treatment,  and  also 
of  the  functional  results  which  may  be  obtained.  Unless 
the  ends  of  the  bones  unite  in  fairly  good  apposition, 
much  disability  may  be  produced  which  may  be  of  serious 
moment  to  the  patient. 

Disability  after  Fracture. 

Perhaps  the  most  frequent  forms  of  disability  are  due 
to  mal-union  of  the  fracture,  and  this  is  commonly 
associated  with  overlapping  of  the  ends  of  the  bones. 
This  leads  directly  to  shortening  of  the  limb,  and  in  the 
lower  extremity  may  cause  very  serious  lameness.  Not 
uncommonly,  also,  the  overlapping  of  the  ends  of  the 
bones  is  combined  with  marked  rotation  of  the  lower 
fragment ;  or,  again,  an  angular  deformity  may  be  pro¬ 
duced.  A  second  cause  of  trouble  is  non-union  of  the 
broken  ends.  In  some  instances  the  fractured  ends, 
instead  of  overlapping,  become  separated  from  one 
another  owing  to  muscular  action,  with  the  result  that 
union  does  not  occur,  the  best  examples  of  such  condi¬ 
tions  being  fracture  of  the  patella,  fracture  of  the  olecranon, 
fracture  of  the  trochanter  of  the  femur,  and  fracture  of 
the  tuberosities  or  condyles  of  the  humerus,  etc.  Non¬ 
union  may  also  occur  without  separation  of  the  fragments. 
A  third  class  of  bad  results  may  be  due  to  stiffness  of 
the  joints,  tendons,  and  muscles  in  the  vicinity  of  the 
broken  bone. 

Two  causes  lead  to  the  deformity  which  occurs  in  con¬ 
nexion  with  fractures.  In  the  first  place,  it  is  produced 
by  the  force  which  caused  the  fracture,  and,  in  the  second 
place,  it  is  kept  up  and  aggravated  by  muscular  contrac¬ 
tion  and  by  the  weight  of  the  limb  below  the  broken 
ends.  Of  these,  the  most  important  point,  and  the  one 
which  has  to  be  dealt  with  in  the  first  instance,  is  the  dis¬ 
placement  of  the  bones  directly  due  to  the  force  which 
produced  the  fracture.  The  importance  of  muscular  action 
is  in  keeping  up  or  aggravating  this  displacement,  or  in 
aiding  the  weight  of  the  limb  in  causing  rotation  of  the 
lower  fragment,  angular  deformity  at  the  seat  of  fracture, 
etc.,  in  cases  where  the  fracture  has  not  been  properly 
rectified  in  the  first  instance.  The  cases  where  muscular 
action  is  of  primary  importance  are  those  where  separation 
of  the  fragments  tends  to  occur.  The  trouble  in  all  these 
cases  of  deformities  is  primarily  due  to  imperfect  reduc¬ 
tion  of  the  fractured  ends  and  inefficient  retention  of  the 
fragments  in  position. 

A  subsequent  and  very  important  trouble  resulting 
from  fracture  is  inability  to  use  the  limb  completely 
afterwards.  This  may  be  due  to  mal-union  of  the 
fragments,  especially  where  the  fracture  is  in  the  vicinity 


of  a  joint;  but  it  is  chiefly  caused  by  adhesions  of 
tendons  and  muscles  to  their  sheaths,  or  to  each  other, 
or  to  the  bones  at  the  seat  of  fracture.  It  may  also  be 
caused  by  adhesions  in  the  neighbouring  joints,  atrophy 
of  the  muscles  of  the  limb,  etc.  These  troubles  are 
essentially  due  to  prolonged  fixation  of  the  injured  parts, 
for  it  must  be  borne  in  mind  that  in  a  fracture  the  lesion 
is  not  confined  to  the  bone  itself,  but  also  affects  the  soft 
tissues,  the  result  being  that  blood  and  lymph  are  poured 
out  into  the  soft  tissues,  and  if  they  are  not  removed  by 
movement  and  massage  they  lead  to  development  of 
fibrous  tissue,  which  tends  to  bind  the  various  parts 
together. 

In  considering  the  treatment  of  fractures  we  have,  there¬ 
fore,  various  points  to  bear  in  mind — the  reduction  of  the 
fracture;  the  retention  of  the  fragments  in  position  and 
their  proper  fixation  ;  and  the  avoidance  of  the  secondary 
troubles  which  have  been  referred  to.  Of  these  various 
points  it  is  evident  that  the  proper  reduction  of  the 
fracture  is  of  paramount  importance.  Unless  the  broken 
ends  are  brought  into  accurate  apposition  at  the  time  of 
the  injury,  or  soon  after,  they  will  never  come  right  sub¬ 
sequently,  and  a  perfect  result  cannot  be  obtained  ;  if,  on 
the  other  hand,  they  are  properly  brought  together  at  the 
:  time,  it  is  in  most  cases  comparatively  easy  to  keep  them 
in  good  position,  and  thus  to  prevent  many  of  the  bad 
after-results.  For  example,  the  adhesion  of  tissues  to  the 
region  of  fracture  with  the  consequent  stiffness,  the 
involvement  of  nerves  in  callus,  etc.,  most  often  occur  in 
cases  where  the  fragments  are  overlapping  and  in  bad 
position. 

Reduction. 

I  doubt  if,  as  a  rule,  sufficient  attention  is  paid  to  the 
accurate  replacement  of  the  fractured  ends  at  the  time  of 
the  injury.  Most  of  the  papers  which  are  published  on 
the  subject  of  the  treatment  of  fractures  at  the  present 
time  deal  chiefly  with  the  question  of  massage  versus  the 
use  of  splints,  that  is  to  say,  with  the  after-treatment  of 
the  fracture  rather  than  with  the  primary  reduction  of 
the  fractured  ends.  In  my  opinion,  however,  these  are 
secondary  matters,  the  first  and  most  important  point  to 
be  considered  in  the  treatment  of  recent  fractures  being 
whether,  and  in  what  way,  the  fractured  ends  of  the  bones 
can  be  brought  into  accurate  apposition.  It  must  be 
borne  in  mind  that  if  such  replacement  i3  not  carried  out 
in  the  first  instance  no  amount  of  extension  of  the  limb 
i  afterwards,  and  no  possible  arrangement  of  splints  and 
apparatus  will  bring  the  bones  into  proper  apposition 
subsequently.  The  real  function  of  apparatus  in  the 
treatment  of  fractures  is  to  retain  the  fragments  in 
position,  and  to  prevent  their  displacement  after  the 
broken  ends  have  been  brought  into  line;  and  the  object 
of  massage  is  to  keep  up  the  nutrition  of  the  limb  and  the 
mobility  of  the  joints,  and  to  prevent  organization  of 
blood  and  lymph  and  the  subsequent  formation  of 
adhesions.  I  hold,  therefore,  that  in  the  treatment  of 
fractures  the  chief  stress  must  be  laid  on  the  question  of 
the  reduction  or  setting  of  the  fracture. 

By  reduction  of  a  fracture  I  mean  an  attempt  to  inter¬ 
lock  the  broken  ends.  The  ends  of  the  bones  are  never 
broken  off  smoothly  ;  there  are  always  projecting  portions 
on  both  surfaces,  and  if  only  these  can  be  fitted  into  each 
other  the  ends  will  frequently  retain  their  position  to  a 
considerable  and  sufficient  extent  without  much  trouble 
or  pressure.  No  doubt  it  is  often  a  very  difficult  matter 
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IMS  is  espemally .8°“ end  of  the  humerus.  Indeed, 
fractures  about  the  upp  manv  cases  impossible 

|  aVeat  ^ 

is  very  apt  to  occur. 


Obstacles  to  Reduction.  . 

"^-ir£  between  the  ends  0.  the  bones, 

Van f  nfhpr  factors  also  come  into  play. 

fragments  has  occur  red*  the  con- 

the  irritation  of  the  Inroken  ends,  ^  when  we 

thf  SStnd{  “etde'S  ^  the 

fracture  a  very  difficult  and  sometimes  impossible 
mattS'but  unless  it  is  rectified  non-union  is  very  apt  to 
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11  !2  and  there  will  be  no  possibility  of  interlocking 

the  ends* cmrsequently  as  soon  asP the  extension  is  released 
te  mus’des  come  into  play  and  the  overlapping  recurs 
This  is  a  most  important  point  to  bear  in  mind,  especially 
htobliquetractures,  for  if  some  degree  of  in  eriockmg  is 
not  obtained  at  the  time,  shortening  ofthe  mhwlm 
cvitablv  occur,  as  no  amount  of  extension  will  bring  or 
oven  keep,  the  lower  fragment  in  position  subsequent  y 
ao-ainst  the  pull  of  the  muscles. 

"Comminution  of  the  broken  ends  is  also  another  cause  o 

difficulty  in  the  proper  setting  of  fractures  ,  instead  ot 
having  ^simply  two  surfaces  which  can  be  interlocked 
sufficiently  to  retain  their  position  without .m™h ®  ’ 

one  or  other  surface  may  be  so  irregular  that  no  prop 
approximation  is  possible  ;  and  besides  some  of  the  irag 
ments  may  get  in  between  the  ends  of  the  bones  and 

Pr2Sn«iSS^5  of  one  of  the  fragments  is  another  obstacle 
to  the  proper  reduction  of  a  fracture.  This,  of  course,  is 
especially  the  case  where  the  fracture  is  in  the  immediate 
neighbourhood  of  a  joint,  and  where  the  one  ^agment  is 
so  small  that  one  cannot  grasp  it  properly  and  get  the  two 

ends  in  apposition,  and  yet  in  these  particular  cases  it  is 

most  important  to  do  so.  Further,  in  such  fractures  the 
difficulty  is  increased  by  the  fact  that  usually  there  is  a 
large  amount  of  swelling  present  which  prevents  one 

feefing  and  getting  a  proper  hold  of  the  small  fragment. 


Difficulties  in  Retaining  Fractures  in  Position. 

It  is  also  well  to  bear  in  mind  the  chief  difficulties  in 
retaining  the  fractured  ends  in  position  afterwards. 

Incomplete  reduction  of  the  broken  ends  is  the  main 
cause  of  difficulty,  but  in  some  cases  a  better  result  may 
not  be  possible  from  manipulations,  while  m  others,  even 
after  proper  reduction,  the  fractured  ends  are  very  apt  to 

fractures,  the  broken 
surfaces  are*  often  comparatively  smooth,  and  the  inter¬ 
locking  of  the  ends,  even  when  they  are  brought  accu¬ 
rst  plv  together  is  imperfect;  so  that  often,  in  spite  of 
S^ful  reduction,  displacement  may  occur  durmg  the 
anplication  of  the  apparatus;  and  if  this  takes  place,  it 
wifi  frequently  be  found  that  in  a  short  time,  owing  to 
muscular  action,  marked  overlapping  of  the  fragments  has 

occurred.  loiver  part  of  the  limb,  unless  carefully 

guarded  against  in  putting  up  the  fracture,  will  produce 
bending  and  in  the  case  of  oblique  fractures,  unlocking  of 
the  fragments  with  subsequent  overlapping  of  the  ends. 
For  instance  in  cases  of  fracture  of  the  tibia,  the  foot, 
unless  properly  supported,  is  apt  to  fall  back  and  lead  o 
a  bending  at  the  sea?  of  fracture;  or,  in  cases  of  fracture 
of  the  shaft  of  the  femur,  it  is  very  apt  to  produce  rotation 

fragment  i,  short  and  has  a  strong  muscle 
attached  to  it,  it  is  very  apt  to  be  tilted .and  rot J^d  ou t  0 

position  unless  attention  is  paid  to  J[n“gujg  InV  fhe 
fragment  into  line  with  the  displaced  shortei  one.  lhe 
bes&t  examples  of  this  trouble  are  fractures  below  the 
lesser  trochanter  of  the  femur,  and  fractures  near  the 
upper  end  of  the  radius. 


Methods  of  Reduction. 

Having  considered  the  obstacles  to  reduction  and  the 
pointl  kfbe  guarded  against  subsequently,  we  may  now 
proceed  to  consider  the  best  methods  of  bringing  the  frato 
ments  into  position.  In  the  first  place,  before  commencing 
the  necessary  manipulations,  it  is  essential  to  have  all  the 
retentive  arrangements  fully  prepared,  so  that  they  may 
be  applied  at  once  when  the  parts  have  b®en  ^rouf^ 
proper  line.  To  pull  the  limb  about  and  allow  the  dis¬ 
placement  to  recur  while  the  retentive  apparatus  is  being 
got  ready  is  only  to  lacerate  the  parts  twice  without  any 

TnTe^tmalmTtfof  fractures  reduction  should  be 
effSted  under  an  anaesthetic.  Complete  relaxation  of  the 
mus1ies?s  a  very  important  point,  otherwise  they  forma 
formidable  obstacle  to  reduction,  and  the  necessaiy 
manipulations  increase  their  contraction,  and  thus  render 
Se  accurate  reduction  of  the  fracture  very  difficult,  or 
perhaps  impossible.  Assistance  is  also  necessary  wherevei 
if  pan  be  obtained  the  duty  of  the  assistant  being  to  ma  e 
L  rnetsta ^"extension  L  the  .  distal  *W™£**& 
must  be  done  steadily  and  not  in  ]erks ,  to  see  that  the 
extension  is  being  carried  out  in  the  proper  direction ; 
and  more  especially,  to  see  that  the  position  of  the  limb 
as  regards6  rotation  is  correct.  The  body  must  also  be 
fixed &  and,  wherever  it  is  possible,  a  second  assistant 
fwho’  need  not,  however,  be  a  skilled  one)  should  be 
obtained  for  this  purpose ;  the  important  point  being  that 
?he  surgeon  should  have  both  hands  free  to  manipulate 
the  fragments  into  position.  Proper  extension  and 
eounter  extension  having  been  obtained  the  B^on  g*- 
ceeds  to  manipulate  the  fragments  and  t*y  to  interlock: 

UlIn  thetaTplMe  hehM  to  Me  that  nothing  intervenes 
between  tie  brokei  ends.  This  he  judges  of  by  the  com- 
pleteness  of  the  crepitus,  taking  care,  however,  in  testing 
this  that  he  does  not  grind  the  surfaces  together  and  so 
break  off  anv  irregularities  which  will  be  of  use  in  uie 
wav  of interlocking  the  ends.  Having  made  sure  of  this 
St  he  tries  to  |et  the  ends  into  accurate  position  by 
rotation  and  lateral  movements  while  s£ea^ 
being  carried  out  by  the  assistant  Theoretically  this 
sounds  simple,  practically  it  is  not  feel 

especially  difficult  in  a  fleshy  part  like  the  thigh  to  lee 
the  bones  and  to  make  sure  that  they  are  really  m  pos 
tion.  Hence,  wherever  it  is  possible,  it ia, 
the  reduction  under  the  .r-.ray  screen,  so  that  the  surgeon 
can  mftt  well  as  feel  whether  the  bones  are  m  proper 
nrmosition  *  and  this  is  especially  important  m  ca.e3  oi 
fractures  about  joints,  where  accuracy  is  very  necessary. 
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It  is  not,  of  course,  by  any  means  possible  to  carry  this 
out  in  all  cases,  partly  on  account  of  the  absence  of  the 
necessary  apparatus,  and  partly  on  account  of  the  expense  ; 
and,  unless  the  matter  is  a  very  important  one,  the  sur¬ 
geon  cannot  leave  the  patient  in  pain  while  the  apparatus 
is  being  obtained  and  fitted  up.  It  is  only,  of  course,  in 
fractures  of  the  upper  extremity  that  patients  can  be 
taken  to  an  .r-ray  establishment,  and  the  fracture  rectified 
there.  In  any  case,  however,  it  is  important  to  have  .r-ray 
photographs  taken  as  soon  as  possible  after  the  fracture 
has  been  put  up,  and  these  skiagrams  should  always  be 
stereoscopic.  This  should  be  done  as  soon  as  possible 
while  the  injured  parts  are  still  soft,  so  that  if  any  altera¬ 
tion  in  position  seems  necessary  it  can  still  be  carried 
out.  If  it  is  left  for  a  week  or  two,  the  tissues  by  that 
time  have  become  so  rigid  and  fixed  that  no  proper 
rectification  is  possible  without  an  open  operation. 

Operation  on  Recent  Fractures. 

Should  it  be  found  impossible  for  some  reason  or  other 
to  get  the  bones  into  accurate  apposition,  the  question  of 
what  should  be  done  must  be  at  once  considered,  that  is 
to  say,  one  must  decide  whether  to  be  content  with  the 
best  position  obtainable  by  manipulation,  or  whether 
further  steps  should  be  taken  to  ensure  a  more  perfect 
result.  This  raises  the  question  of  operation  on  recent 
fractures,  for  under  these  circumstances  the  difficulty 
cannot  as  a  rule  be  overcome  in  any  other  way.  In  con¬ 
sidering  this  question  two  points  must  be  borne  in  mind. 
In  the  first  place,  operations  of  this  kind  are  of  a  severe 
and  serious  nature.  The  severity  may  be  considerable, 
especially  in  the  case  of  deep-seated  bones,  for  in  such 
circumstances  an  extensive  incision  must  as  a  rule  be 
employed  in  order  to  gain  good  access  to  the  parts,  and 
this  involves  considerable  loss  of  blood,  as  well  as  a  more 
or  less  prolonged  operation,  before  the  ends  of  the  bones 
are  satisfactorily  fixed.  The  seriousness  arises  from  the 
risk  of  sepsis,  for  if  suppuration  occurs  in  the  wound 
disaster  is  very  likely  to  follow ;  the  various  general  septic 
diseases  may  set  in,  there  may  be  necrosis  of  the  ends  of 
the  bones,  prolonged  suppuration,  and  so  on.  Hence, 
unless  the  operator  is  certain  of  his  aseptic  work,  he  should 
not  operate  in  cases  of  recent  fracture.  In  the  second 
place,  even  supposing  that  the  surgeon  is  sure  as  regards 
asepsis,  it  must  be  remembered  that  some  of  the  methods 
of  fixation  employed  in  these  cases  are  not  very  satis¬ 
factory  ;  and  it  is  especially  essential  that  the  fixation 
should  be  firm,  because  after  these  operations  there  is 
always  a  good  deal  of  bloody  oozing,  sometimes  necessi¬ 
tating  several  changes  of  dressings  before  the  wound  has 
healed.  This  implies  a  good  deal  of  movement  and  risk 
of  displacement  unless  the  parts  are  firmly  fixed,  and  the 
assistance  of  one  or  more  individuals  at  each  dressing. 
Thus,  in  deciding  the  question  of  operation,  one  has  to 
consider  the  severity  of  the  operation,  the  risk  of  sepsis, 
the  firmness  of  the  fixation,  and  whether  the  necessary 
assistance  in  the  subsequent  dressings  is  likely  to  be 
forthcoming.  On  the  other  hand,  absolute  apposition  of 
the  fragments  is  by  no  means  always  necessary  for  a  satis¬ 
factory  functional  result ;  and  a  little  overlapping  of  the 
fragments,  which  may  look  very  bad  in  a  skiagram,  may 
not  affect  the  functional  result  at  all. 

Hence  a  great  deal  of  judgement  must  be  exercised  in 
deciding  the  question  of  open  operation  in  cases  of  recent 
fracture,  and  before  undertaking  it  the  surgeon  must  be 
satisfied  that  if  it  is  not  done  the  functional  result  will 
be  bad ;  that  by  the  operation  he  can  distinctly  improve 
matters ;  and  that  it  can  be  performed  with  safety.  In 
regard  to  this  question  of  operation,  if  it  is  to  be  done  it 
should  be  within  three  or  four  days  of  the  accident,  other¬ 
wise  the  tissues  become  so  infiltrated  and  firm  that  it  is 
extremely  difficult  to  get  the  ends  of  the  bones  into 
position,  and  more  extensive  incisions  than  are  altogether 
desirable  may  be  necessary  to  effect  the  object.  In  certain 
cases  it  is  most  desirable,  where  possible,  to  operate.  Such 
are  injuries  where  the  fragments  become  separated  by 
muscular  action,  and  where  soft  tissues  get  in  between  the 
ends  of  the  bones ;  such  as  fractures  of  the  patella  or 
olecranon.  In  fractures  involving  joints  with  displace¬ 
ment  of  fragments,  operation  is  also  very  necessary.  This 
is  more  especially  the  case  in  fractures  about  the  elbow 
joint,  particularly  when  the  lower  end  of  the  humerus  is 
broken  up  into  two  or  more  pieces.  Other  examples  are 
fractures  through  or  just  above  the  condyles  of  the  femur 


I  Tut  Urij^h 
LMkWcaY  'J<icR 


if  it  be  found  impossible  to  get  or  retain  the  fragments 
in  position.  T-shaped  fractures  into  joints  almost  always 
require  operation.  Fractures  of  the  tibia  where  the  lower 
end  of  the  upper  fragment  tends  to  tilt  forward  and  per¬ 
forate  the  skin,  or  conversely,  where  it  is  found  impos¬ 
sible  to  keep  the  heel  forwards  satisfactorily,  should  be 
fixed  by  operation.  Where  pieces  are  broken  off  from 
bones,  as  in  fracture  of  the  great  trochanter  of  the  femur, 
or  of  the  great  tuberosity  of  the  humerus,  it  may  also  be 
necessary  to  fix  them  in  position. 

More  difficult  is  the  question  of  operation  on  deep- 
seated  bones,  such  as  the  femur,  and  on  double  bones, 
such  as  the  bones  of  the  forearm.  Operations  on  the 
shaft  of  the  femur  are  difficult  and  extensive  on  account 
of  the  depth  of  the  bone,  the  large  incision  required,  and 
the  risk  of  sepsis  if  great  care  is  not  taken.  On  the  other 
hand,  they  are  often  oblique  and  difficult  to  interlock  in 
the  first  instance,  and  to  retain  in  position  afterwards,  and 
marked  overlapping  of  the  fragments  and  consequent 
shortening  is  very  apt  to  occur  in  spite  of  the  use  of  as 
great  a  degree  of  extension  as  can  be  borne.  There  are 
no  doubt  many  cases  of  fracture  of  the  femur  where  the 
results  are  not  satisfactory,  especially  from  the  point  of 
view  of  shortening.  Hence  it  seems  to  me  that  the  proper 
plan  in  these  and  similar  fractures  is  to  watch  the  case 
very  carefully,  to  take  frequent  measurements  and 
skiagrams,  and  if  in  a  few  days  it  is  evident  that  the 
result  is  not  likely  to  be  satisfactory,  to  cut  down  before 
the  parts  have  become  so  matted  together  that  they  will 
not  stretch.  The  question  of  the  forearm  is  also  a  diffi¬ 
cult  one.  The  proper  fixation  of  the  two  bones  by  opera¬ 
tion  is  by  no  means  an  easy  matter ;  while,  on  the  other- 
hand,  the  fracture  can  be  seen  very  readily  and  the  ends 
of  the  bone  brought  in  position  under  x  rays.  Here, 
again,  a  good  deal  will  depend  on  the  progress  of  the 
case,  and  except  in  rare  instances  I  should  not  advocate- 
operation  in  the  first  instance. 

Much  depends  on  the  manner  of  fixation  employed. 
Except  for  the  patella  and  olecranon  wires  are  of  little 
use,  and  the  means  I  employ  are  plates,  screws,  and  pegs. 
In  such  cases  as  detachment  of  the  trochanter  and 
tuberosity  of  the  humerus,  screws  or  pegs,  preferably  the 
former  (ordinary  unplated  steel  screws),  are  the  best. 
About  the  elbow,  small  metal  or  ivory  pegs  or  nails  are 
most  frequently  useful.  But  wherever  the  parts  are  large 
enough  to  permit  of  it  I  use  an  aluminium  plate  em¬ 
bracing  the  two  fragments  and  fastened  on  with  tacks  or 
small  screws.  The  aluminium  plates  which  I  employ  are 
pieces  of  sheet  aluminium  which  can  be  readily  bent  but 
are  not  too  thin,  and  are.  perforated  with  a  number  of 
small  holes.  The  fractured  ends  having  been  laid  bare- 
on  one  side  for  at  least  an  inch  above  and  below  the  line 
of  fracture,  a  piece  of  aluminium  is  cut  and  folded  about 
one-third  of  the  way  round  the  bone  so  as  to  project  about 
an  inch  (or  longer  if  possible)  above  and  below  the  frac¬ 
ture.  The  plate  need  not  surround  the  bone  to  a  greater 
extent,  as  long  as  it  is  well  curved  and  securely  nailed  on. 
In  most  bones,  unless  they  are  very  dense,  ordinary  tin- 
tacks  or  thin  nails  can  be  driven  in  and  will  hold 
the  plates;  in  dense  bones,  and  if  the  plate  is  employed 
for  old,  mal-united  fractures,  the  tintacks  will  not  pene¬ 
trate  the  dense  bone,  and  it  will  be  necessary  to  bore 
holes  and  put  in  small  screws.  Once  the  plate  is  securely 
fixed  one  can  handle  the  limb  readily  without  any  fear  of 
displacement;  the  wound  is  stitched  up  without  any 
drainage  tube,  and  in  a  great  majority  of  cases  the  plate 
gives  no  further  trouble.  I  have  used  this  method  in  a 
considerable  number  of  cases  where  bones  have  either 
been  divided  intentionally  or  accidentally,  and  am  ex¬ 
tremely  satisfied  with  the  firm  fixation  thus  obtained ; 
but,  of  course,  in  certain  parts— such  as  the  condyles  of 
the  humerus— the  plate  is  not  suitable,  and  one  must  be 
'  content  with  pegs  or  nails.  In  cases  of  fracture  of  two 
bones  I  have  now  on  two  or  three  occasions — for  example, 
in  the  case  of  the  fibula— where  there  has  been  an  oblique 
fracture  and  a  long  splinter  running  down,  pushed  the 
long  splinter  into  the  medulla  of  the  other  fragment,  and 
in  this  way  obtained  absolute  steadiness  and  perfect  union 
without  any  sign  of  the  line  of  fracture  subsequently  ;  and 
I  think  this  method  is  well  worth  bearing  in  mind  under 
such  circumstances, and  might  be  extended  with  advantage 
in  a  considerable  number  of  cases. 

Having  effected  the  reduction  of  the  fracture,  either 
with  or  without  operation,  suitable  retentive  apparatus 
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must  be  applied.  This  varies,  of  course,  for  each  fracture, 
but  the  guiding  principle  is  the  following:  The  splints 
are  meant  to  retain  the  fractured  ends  of  the  bones  in 
their  proper  position  after  they  have  been  reduced  and 
correctly  fixed.  They  are  not  supposed  to  rectify  an 
imperfectly-corrected  displacement  by  either  constantly 
forcing  or  pulling  the  bones  into  position.  This  is  a  very 
important  point.  If  the  fractured  ends  have  been  more 
or  less  satisfactorily  interlocked,  very  little  pressure  is 
required  to  keep  them  in  position,  and  consequently  a 
splint  may  be  put  on  so  as  to  be  comfortable  to  the  patient 
without  any  special  pressure  being  applied;  that  is  to  say, 
to  keep  the  bones  in  line  and  prevent  the  displacement 
from  mechanical  causes  rather  than  to  keep  them  forcibly 
in  apposition  and  violently  oppose  muscular  contraction. 

The  question  of  massage  in  the  after-treatment  of  frac¬ 
tures  has  been  much  discussed,  and  more  or  less  general 
agreement  has  been  come  to.  It  is  quite  evident  that  the 
sooner  movements  and  massage  can  be  begun,  the  quicker 
will  the  function  of  the  limb  be  restored  so  long  as  no 
displacement  of  the  bones  occurs  during  the  manipula¬ 
tions.  My  own  belief  is  that  the  fractured  ends  ought  to 
be  left  quite  still  for  eight  or  ten  days  after  the  injury, 
-except  in  the  case  of  fractures  of  the  forearm  where  the 
fingers  can  be  left  out  and  moved  from  the  first.  By  that 
time  the  bones  will  be  more  or  less  stuck  together  with 
•fairly  firm  material,  so  that  a  certain  amount  of  force 
would  be  necessary  to  displace  them  ;  and  from  that  time 
onwards  the  splints  may  be  taken  off  once  or  twice  a  day, 
and  massage  and  careful  active  and  passive  movements 
of  the  neighbouring  joints  and  muscles  carried  out  so  as 
to  prevent  the  occurrence  of  stiffness.  In  most  cases, 
provided  the  patient  does  not  put  any  strain  on  the  part, 
the  splints  may  be  left  off  entirely  in  from  three  to  four 
weeks.  I  do  not  at  all  approve  of  treating  fractures 
without  any  splints,  or  of  looking  on  massage  as  a  panacea 
of  primary  importance  and  reduction  and  retention  as  of 
quite  minor  value. 
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My  interest  in  the  subject  of  functional  albuminuria 
was  aroused  twenty  years  ago  by  a  paper  published  by 
Dr.  Pavy,1  in  which  he  insisted  that  a  class  of  cases 
existed  in  which  albumen  was  found  in  the  urine  at  certain 
periods  of  the  day  under  certain  circumstances,  and  that 
this  class  of  case  should  be  carefully  distinguished  from 
the  class  of  case  which  would  fall  within  the  category  of 
albuminuria  from  Bright’s  disease.  In  order  to  prove  his 
point  Dr.  Pavy  cited  several  cases  of  young  people,  in 
which  albumen  appeared  some  hours  after  rising  but  never 
after  rest.  A  few  weeks  later,  influenced  I  have  no  doubt 
by  the  teaching  of  the  late  Sir  George  Johnson,  whose 
-clinical  clerk  I  had  been,  I  ventured  to  publish  a  case  of 
intermittent  albuminuria  occurring  in  an  undergraduate, 
which  had  been  known  to  exist  for  some  years,  and  urged 
that  certain  additional  symptoms  which  were  present 
pointed  to  slowly  developing  secondary  changes  in  the 
kidneys.  I  argued  that  if  Dr.  Pavy  would  patiently  watch 
his  cases  for  some  years,  many,  if  not  all,  might  develop 
all  the  usual  symptoms  of  Bright’s  disease. 

As  time  went  on  I  found  that  at  Oxford  I  had  unusually 
good  opportunities  of  studying  at  least  one  form  of 
functional  albuminuria.  Each  succeeding  October 
brought  up  to  Oxford  between  seven  and  eight  hundred 
youths,  fresh  from  the  public  schools,  a  large  number  of 
whom  were  anxious  to  engage  in  severe  athletic  competi¬ 
tions,  and  in  order  to  satisfy  the  wishes  of  their  parents, 
many  of  them  sought  medical  advice  to  decide  whether 
they  were  sound  enough  to  undergo  the  strain.  Of 
those  who  consulted  me,  I  soon  found,  as  the  result  of 
my  examinations,  I  had  to  advise  more  men  to  avoid 
these  competitions  because  of  pronounced  albuminuria 
than  for  any  degree  of  weakness  in  either  their  hearts  or 
lungs.  For  the  past  twenty  years  I  have  every  term  been 
examining  men  apparently  in  the  very  best  of  health,  whose 
urine  a  short  time  after  exercise  will  contain  a  very 
definite  and  in  many  cases  a  very  large  quantity  of 
albumen,  and  after  a  night’s  rest  all  traces  of  it  will 
have  disappeared  only  to  return  again  after  exercise,  and 


the  quantity  thrown  down  will  be  approximately  in  pro¬ 
portion  to  the  work  done.  I  would  here  emphasize  the 
fact  that  these  men  had  never  exhibited  any  of  the 
symptoms  which  so  often  accompany  the  intermittent 
albuminuria  of  the  schoolboy,  and  which  have  been  so 
graphically  described  by  Dr.  Dukes,  of  L  Rugby,  and  Mr. 
Armstrong,  of  Wellington. 

In  the  past  my  custom  has  been  to  advise  such  men  to 
give  up  all  competitions  involving  great  muscular  strain, 
such  as  rowing  in  races  and  running  in  athletic  sports, 
and  to  be  content  with  more  moderate  exercise  afforded 
by  golf,  lawn  tennis,  etc.  It  seemed  to  me  that  the 
appearance  of  albumen  after  exercise  was  probably  due  to 
some  defect  in  the  walls  of  the  renal  blood  vessels,  and 
that  by  constantly  throwing  increased  pressure  on 
these  walls  the  defect  would  almost  certainly  be 
increased.  The  knocking  off  an  apparently  healthy  and 
vigorous  young  fellow  from  one  or  other  form  of 
athletic  competition  on  which  he  had  set  his 
mind  was,  I  thoroughly  realized,  often  a  very  serious 
matter  so  far  as  he  himself  was  concerned,  and  I 
frequently  suggested  that  he  should  consult  his  parents 
and  get  a  second  opinion.  My  advice  was  often  taken, 
and  in  this  way  I  had  the  opportunity  of  learning  the 
opinions  of  many  of  the  leaders  of  the  profession  on  the 
subject.  I  have  at  the  present  moment  in  my  possession 
letters  from  a  considerable  number  of  consultants  in 
London,  living  or  dead.  I  may  at  once  say  that  in  every 
instance  they  endorsed  my  opinion  and  advised  the 
patient  to  give  up  athletic  competitions.  I  wish  to 
emphasize  this  point.  It  is  interesting  because,  as  I  hope 
to  show,  such  advice  was  quite  unnecessary  and  therefore 
wrong.  I  will  quote  a  few  of  these  opinions : — 

In  1894  a  London  consultant  writes  :  I  agree  entirely  with 
you  that  your  patient  should  not  row.  I  should  imagine  that 
nis  vascular  system  is  not  strong  enough  to  withstand  the 
pressure  of  severe  exertion. 

Another  writes  in  1899  :  I  have  little  doubt  your  observations 
agree  with  mine,  that  muscular  exercise  has  a  marked  influence 
on  the  amount  of  albumen  passed,  and  that  therefore  it  would 
be  advisable  for  him  not  to  row,  as  it  might  aggravate  his 
condition. 

A  third  writes  :  I  always  try  to  make  such  patients  lead 
quiet  lives  ;  I  take  it  the  albumen  is  an  indication  of  renal 
incompetence,  and  therefore  the  patient  should  live  down  to 
his  weak  organs. 

One  of  my  patients,  who  was  under  the  care  of  a  very 
eminent  specialist  on  renal  diseases,  was  ordered  to  winter 
abroad  for  three  consecutive  years,  without  in  the  least 
affecting  his  condition.  Another,  who  was  anxious  to  enter 
for  the  Indian  Civil  Service,  I  sent  to  the  physician  (since 
dead)  who  I  knew  examined  these  candidates  for  the 
Government,  and  the  opinion  he  expressed  was  so  abso¬ 
lutely  at  variance  with  my  own  that  I  quote  it : — 

You  remark  on  the  very  large  number  of  undergraduates  who 
suffer  in  this  way.  I  have  also  been  surprised  by  the  very  con¬ 
siderable  number  of  candidates  for  the  Civil  Service  who 
present  intermittent  albuminuria  after  their  literary  examina¬ 
tion.  I  can  hardly  recall  one  case  in  which,  after  a  little  time 
and  management,  the  affection  has  not  passed  away. 

My  experience  is  absolutely  contrary  to  this  physician’s. 
My  experience  has  been  that  if  I  have  found  albumen  in 
my  patient’s  first  year  of  residence,  it  has  continued 
throughout  his  university  career,  and  then  I  lose  sight  of 
him.  Nor  have  I  seen  any  of  the  various  lines  of  treat¬ 
ment  suggested  by  London  consultants  in  any  way  in¬ 
fluence  the  deposition  of  albumen  after  exercise.  For 
many  years  I  kept  my  patients  under  observation  for  a 
considerable  time  and  endeavoured  to  impress  on  them 
the  necessity  of  leading  quiet  lives,  free  from  great 
muscular  exertion.  I  knew  that  a  certain  percentage  of 
them  ignored  this  advice  and  went  in  for  hard  rowing 
and  running  just  as  usual,  without,  apparently,  being  any 
the  worse.  In  recent  years  I  have  become  less  strict. 

When  three  years  ago  your  Society  announced  a  discus¬ 
sion  on  the  subject  of  functional  albuminuria  I  attended 
with  the  intention  of  speaking,  but,  like  many  others  on 
that  occasion,  time  brought  the  discussion  to  an  end 
without  giving  us  an  opportunity.  I  was  particularly 
anxious  to  learn  in  what  light  speakers  would  regard 
intermittent  albuminuria  from  the  point  of  view  of 
insurance.  Fortunately  several  of  them  expressed  a 
definite  opinion.  Your  then  President,  Dr.  de  Havilland 
Hall,  closed  his  paper  with  these  words:  “I  would  say 
that  the  presence  of  albuminuria  is  sufficient  ground  for 
deferring  the  proposal.”  Dr.  Samuel  West’s  advice  was  to 
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reject  all  such  lives  above  40,  to  load  heavily  between 
30  and  40,  to  make  some  addition  to  every  case  under  30, 
and  to  wait  a  while  and  watch  the  cases  in  adolescence 
and  youth.  Dr.  Garrod  argued  that  the  question  was  so 
open  that  it  would  be  very  unwise  to  depart  from  the 
.cautious  attitude  which  insurance  offices  had  taken  up  in 
the  matter. 

I  must  acknowledge  that  the  opinions  here  expressed, 
with  the  exception  of  Dr.  West,  with  which  I  am  in 
partial  agreement,  did  not  commend  themselves  to  me. 
As  I  pondered  over  the  subject  it  seemed  to  me  rather 
absurd  that  a  man’s  future  depended  on  whether  his 
medical  examination  took  place  in  the  morning  or  after¬ 
noon.  I  knew  that  I  could  produce  several  young  men 
at  Oxford  who,  if  they  wished  to  insure  themselves  or 
■enter  for  the  Indian  Civil  Service,  would  be  accepted  as 
first-class  lives  if  they  were  examined  in  the  morning,  and 
would  fail  in  the  afternoon,  because  after  a  certain  amount 
of  exercise  their  urine  would  show  a  definite  amount  of 
albumen.  I  had  had  cases  of  this  sort  of  my  own  l'efused, 
and  that,  too,  in  spite  of  protest. 

It  had  often  occurred  to  me  that,  after  all,  one  only  had 
load  the  opportunity  of  examining  a  small  percentage  of 
the  athletes  at  the  University,  and  that  it  would  be  very 
interesting  to  make  a  systematic  examination  of  the  urines 
of  a  large  number  of  men  indulging  in  severe  muscular 
■exercise  under  precisely  similar  conditions. 

Accordingly  during  last  Easter  term  (February,  1906) 
I  arranged,  with  the  help  of  Mr.  H.  C.  Lecky,  who  was 
at  the  time  holding  the  appointment  of  House-Physician 
to  the  Radcliffe  Infirmary,  to  examine  the  urine  of  the 
■various  college  crews  who  were  training  for  the  Torpids. 
We  agreed  one  of  us  should  test  the  urines  by  the  cold 
nitric  acid  test,  while  the  other  should  subject  a  portion  of 
the  same  sample  of  urine  to  the  heat  and  acetic  acid  test. 
We  arranged  that  the  specimens  should  be  passed  from 
an  hour  to  an  hour  and  a  half  after  rowing. 

My  previous  experience  with  undergraduates  led  me  to 
anticipate  that  we  should  find  numerous  cases  of  albumin¬ 
uria,  but  I  was  quite  unprepared  for  what  we  did  find.  In 
some  cases  the  urine  of  every  member  of  the  crew  con¬ 
tained  albumen,  and  sometimes  the  urine  of  two  or  three, 
or  even  four,  members  would  contain  very  heavy  clouds  of 
albumen  ;  especially  was  this  true  of  the  head  boats  on  the 
fiver.  The  better  the  crew,  it  seemed,  the  more  cases  of 
albuminuria,  the  probable  explanation  being  the  harder 
the  work  the  heavier  percentage  of  albumen. 

We  examined  156  men  in  training  for  the  Torpids. 

With  the  cold  nitric  acid  test : 

49  showed  no  trace, 

24  slight  ring, 

54  definite  ring, 

27  very  thick  ring. 

That  is,  with  this  test  81  specimens  out  of  156  contained  a  very 
definite  amount  of  albumen. 

With  the  heat  and  acetic  acid  : 

26  showed  no  trace, 

41  a  faint  trace, 

58  a  definite  cloud, 

31  a  thick  cloud  ; 

89  out  of  li6  showed  a  very  definite  amount  of  albumen- 
57  per  cent. 

It  must  be  remembered  that  in  the  case  of  many  of 
these  crews  only  a  moderate  amount  of  work  had  been 
done.  On  four  or  five  occasions,  when  specimens  were 
sent  us  by  crews  who  had  been  rowing  the  course  at  racing 
pace,  the  number  of  those  passing  very  definite  amounts  of 
albumen  was  strikingly  increased. 

Later  on  we  examined  the  urines  of  the  crews  competing 
in  the  Inter-University  Boat  Race.  From  the  Oxford  crew 
we  obtained  specimens  from  the  eight  members  of  the 
crew  one  hour  after  rowing  the  full  course  from  Putney  to 
Mortlake,  and  in  every  instance  albumen  was  present,  in 
50  per  cent,  in  large  quantities.  We  were  only  able  to 
obtain  specimens  from  three  members  of  the  Cambridge 
crew,  but  in  each  instance  albumen  was  present. 

I  next  attempted  to  get  specimens  from  those  who  were 
to  take  part  in  the  Inter-University  Athletic  Sports,  but 
was  far  less  successful.  I  was  cnly  able  to  examine 
about  a  dozen  specimens;  in  not  a  single  instance  did 
I  fail  to  find  albumen  after  racing,  and  generally  in 
considerable  quantities. 

I  next  sought  the  aid  of  the  medical  officers  of  some  of 
our  large  public  schools,  asking  them  to  examine  the 
ui  ines  of  some  of  their  boys  from  £  to  1£  hours  after  racing. 


Dr.  Whittingdale  of  Sherborne,  the  late  Dr.  Ferguson  of 
Cheltenham,  and  Dr.  Cronk  of  Repton  were  good  enough 
to  make  a  few  observations  for  me,  and  of  38  specimens 
examined,  37  contained  albumen. 

I  should  like  to  compare  these  results  with  those  ob¬ 
tained  by  Sir  Grainger  Stewart  in  1888.  Of  32  soldiers 
marching  eight  to  ten  miles  in  heavy  marching  order,  he 
found  after  breakfast  and  before  exercise  40  per  cent., 
while  before  breakfast  15  per  cent,  showed  albumen,  and 
after  the  march  only  28  per  cent.  Thus  the  exercise  acted 
beneficially  on  the  dietetic  albuminuria.  In  one  or  two 
instances  albumen  was  present  only  after  marches.  He 
next  tested  the  effect  of  muscular  exertion  on  36  soldiers, 
who  had  to  carry  coal  up  steep  inclines,  and  found  that 
while  44  per  cent,  had  albumen  before  the  exercise,  64  per 
cent,  had  it  at  the  end  of  their  work.  Of  25  schoolboys 
after  an  hour’s  football,  3  showed  a  trace  with  cold  nitric 
acid  and  12  with  picric  acid— 60  per  cent,  altogether.  In 
commenting  on  these  cases,  Sir  Grainger  says  :  “  You  will 
observe  that  this  experiment  confirms  the  view  that  it  is 
only  a  slight  albuminuria  which  is  produced  by  violent 
exercise  in  healthy  people.” 

I  do  not  at  all  agree  with  these  conclusions,  as  my 
investigations  go  to  show  that  with  the  cold  nitric  acid 
test,  a  very  much  less  sensitive  test  than  the  picric  acid, 
57  per  cent,  showed  albumen,  and  51  per  cent,  showed  a 
very  definite  ring  of  albumen. 

I  am  well  aware  that  my  observations  are  very  incom¬ 
plete  ;  it  would  have  been  more  satisfactory  to  have 
ascertained  what  percentage  of  the  urines  of  my  rowing 
friends  were  free  from  albumen  in  the  early  morning  and 
contained  a  definite  trace  later  in  the  day  after  ordinary 
exercise.  My  previous  experience  would  lead  me  to  feel 
certain  that  I  should  have  found  a  very  considerable 
number  of  such  cases.  I  hope  later  on  to  have  the  oppor¬ 
tunity  of  continuing  my  investigations  on  these  lines. 

Unfortunately  the  patients  I  have  had  in  the  past  under 
prolonged  observations,  have  at  the  end  of  three  or  four 
years  left  Oxford  and  I  have  neither  seen  nor  heard  more 
of  them.  In  the  few  cases  I  have  been  able  to  follow  in 
later  life  the  albumen  has  permanently  disappeared. 

I  would  especially  mention  one  patient  who,  on  the 
advice  of  the  late  Sir  George  Johnson,  spent  a  winter  in 
Egypt  and  two  at  Biarritz,  whose  urine  so  far  as  I  could 
observe  was  not  in  the  slightest  degree  influenced  by  these 
precautions,  for  he  passed  just  as  much  albumen  after 
exercise  when  he  left  Oxford  as  when  he  came.  In  his 
case  I  have  recently  learnt  that  for  quite  ten  years  now 
his  urine  has  been  free  from  albumen  after  exercise. 

Again  we  may  learn  something  from  the  University 
crew.  Here  we  have  a  picked  body  of  men  who  have  to 
pass  a  careful  medical  examination  before  their  training 
commences,  and  yet  we  find  that  every  member  of  the 
crew  without  exception  passes  albumen  after  a  hard  row, 
and  at  least  half  the  crew  a  very  considerable  amount. 
Some  years  ago  the  late  Dr.  Morgan,  of  Manchester, 
made  a  thoroughly  exhaustive  inquiry  into  the  after¬ 
health  of  men  who  had  taken  part  in  the  Inter- 
University  Boat  Race  since  its  commencement.  His 
inquiry  included  some  294  competitors,  and  one  of  the 
conclusions  arrived  at  was  that  the  chances  of  long  life  in 
their  case  was  distinctly  greater  than  that  of  the  average 
man.  We  have  no  reason  to  believe  that  University  crews 
were  any  freer  from  athletic  albuminuria  in  the  past  than 
in  the  present  day. 

In  conclusion  I  wish  to  raise  two  points  : 

Ought  one  any  longer  to  advise  young  men  who  pass 
large  quantities  of  albumen  after  severe  muscular  exercise 
to  give  up  all  hard  athletic  competitions  ?  I  think  not. 
These  investigations  would  seem  to  prove  that  if  so,  we 
must  discourage  severe  athletic  competitions  altogether. 
Of  this  year’s  Oxford  University  crew  every  member  after 
rowing  a  trial  over  the  full  course  passed  a  definite  amount 
of  albumen,  and  at  least  half  the  crew  passed  a  very  con¬ 
siderable  quantity.  With  the  College  crews  the  same  thing 
happened.  In  the  New  College  boat,  head  of  the  river  in 
the  Torpids,  after  rowing  a  course  every  member’s  urine 
contained  some,  while  in  five  of  the  crew  the  amount  was 
large.  The  running  men  seemed  to  pass  even  more  than 
the  rowing  men.  In  short,  it  would  appear  that  just  as 
we  may  expect  to  get  evidence  of  hypertrophy  of  the  left 
ventricle  of  the  heart  and  emphysema  of  the  lungs  in  the 
man  who  habitually  indulges  in  violent  athletic  contests, 
so  we  may  expect  to  find  a  definite  amount  of  albumen  in 
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his  urine  lor  a  few  hours  after  taking  part  in  these 
“Finally,  ought  the  assurance  companies  to ■  eontinue  to 

would  certainly  have  been  R  me  this 

examined  in  the  earlier  part  of  the  toy. 

seems  a  very  unsatisfactory  state  of  affairs.  . 

“ITavl  already  apologized  for  ‘hf ‘Take ’an  early  opp”r- 
1  nGAna  Vnif  T  am  anxious  to  take  an  eany 

xs^.-x&si 

amount  of  further  investigation. 

Reference. 

1  Lancet ,  March  6th,  1886. 


mav  be  brought  about  by  alternating  distension  and  con¬ 
traction  of  the  stomach,  and  that  attention  is  to  be  paid 
to  the  extent  of  gastric  resonance,  and  frequent  sipping* 
of  a  mild  carminative  tried  as  a  treatment.  ,.  . 

Such  cases  are  not  rare,  although  a  fatal  termination  is- 
rare  •  but  there  is  still  the  much  larger  class  of  case, 
which  resemble  this  case  in  their  often  slight,  evanescent 
dvsueosia  and  in  their  chlorotic  condition,  but.  do  not 
complete  the  picture  by  an  attack  of  haematemesis^  t  ey 
^  ,1  _ r. c.  11  foa  ”  11  nriapmic.  oi  ne 


age  incidence  of  gastric  ulcer  in 
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Ta  there  anv  new  light  as  to  the  pathology  ?  Ihese 
Sobllma  of  both  clinical  medicine  and  of  pathology  are 

rendered  no’  easier  by  Dr.  Hale  White’s  -  J 

the  address  which  appeared  m  the  Lancet  of  N  ovember  9  , 

despite  its  valuable  suggestiveness  and  niformation 

Rpsarding  the  age  incidence  m  the  female,  there  is  one 
fa^^of  importance — namely,  the  sudden  and  profuse 
haemorrhage  which 


are  mostly  classified  as  "  tea,  “  anaemic,”  or  “  neurotic- 
dvsnentics.”  The  simplest  explanation  seems  to  be  that 
mya„PyPof  these  cases  Je  really  eases  of  «£«*»*£**• 
accident  of  haematemesis  depends  on  ^ethCT  the 
is  situated  on  a  vessel  or  not,  and  the  accident p°f  Perfo™ 
tion,  which  also  occurs  unexpectedly,  on  the  depth  of ^ 
ulcer  In  such  acute  cases  where,  as  happens  in  the  very 
laree  majority,  no  complication  occurs,  recovery  is  rapid- 
with  rest  and  a  little  starvation.  Each  time,  however, 
These  attacks  recur,  the  symptoms  of 

more  annarent.  Nearly  every  one  of  these  female  patients 
is  chlorotic,  and  if  we  pursue  our  investigations,  near  y 
every  chlorotic,  in  marked  contradistinction  to  th 
adolescent  male,  has,  or  has  had,  some  stomach 

tr°Three  years  ago  I  tabulated  the  age  at  which  sym¬ 
ptoms  commenced  in  200  cases,  comprising  instances  both 
of  undoubted  gastric  ulcer  and  of  these  cases  n  _ 

the  symptoms  were  the  symptoms  of  gastric  ulcer  with 
the  haematemesis.  I  then  reduced  Byrom  Bramwell  » 
chart  of  314  cases  of  chlorosis  to  the  proportion  of  my 
numbers  and  superimposed  it  on  my  chart. 

A  study  of  this  chart  shows  at  once  the  enormous  rise- 
of  ulcer  in  the  female  during  the  age  of  adMescence^  an 
that  this  rise  exactly  corresponds  with  that  of  el. loros  SR 
Further,  chlorosis  is  absent  in  the  male,  and  th  s  yP 
stomach  trouble  is  extremely  rare  m  the  male.  Agai  n„ 
after  the  age  of  25  to  30,  the  onset  of  ulcer  is  about  equal 
in  both  male  and  female.  If  any  one  objects  that  these 
cases  are  not  ulcers,  I  shall  simply  vary  the  name,  and 


occasionally  attacks 
the  adolescent  fe¬ 
male  who  has  made 
little  or  no  com¬ 
plaint  of  stomach 
trouble ;  it  is  quite 
possible  that  this 
blood  may  come 
from  an  oozing,  but 
in  other  cases  it  has 
been  clearly  demon¬ 
strated  that  it  is 
from  an  ulcerated 
blood  vessel.  In 
one  of  my  own 
cases,  which  proved 
fatal,  a  perfectly 
fresh  ulcer  of  the 
stomach,  not  larger 
than  a  sixpence, 
was  found,  but 
found  only  when 


Chart  showing  Ages  of  Onset  of  Ulcer  of  Stomach  in  Male  and  Female 

in  200  Cases. 


thTstomach  wls  stretched  out ;  a  large  blood  vessel  jas 
lying  across  the  ulcer,  and  m  it  a  hole  the  size  of  a  lar^e 
pin  head  ;  when  the  walls  of  the  stomach  were  allowed  to 
fall  together  again,  and  lie  m  the  natuial  folds 
ulcer  was  not  visible;  if  a  careful  examination  had  not 
been  made,  it  would  not  have  been  discovered,  and  it 
would  most  probably  have  escaped  detection  at  an 

^Itisvery  SibleUiat  such  ulcers  both  form  and  heal 
with  great  rapidity;  clinical  histories  would  make  one 
believe  that  they  may  break  down  in  a  few  hours,  and  we 
have  operative  evidence  to  prove  that  wounds  in  tne 
stomach  heal  with  no  greater  delay.  A  healmg  ulcer  is 
but  a  wound.  We  can  easily  understand  that  sucli  an 
ulcer  if  once  the  pathological  action  had  come  to  an  end, 
and  if  kept  at  rest  with  the  edges  lying  in  apposition, 
might  heal  in  a  few  days,  perhaps  in  twenty-four  hours. 
In  passing,  it  may  be  observed  that  the  post-mortem 
appearance  of  this  case  supports  the  view  lately  for¬ 
ward  that  in  cases  of  haematemesis  repeated  bleeding 


and  that  it  is  only  by  the 
or  of  perforation,  or  of  repeated 
chronicity  that  we  recognize  their 
lastly,  that  there  are  apparently  two 

connected  in  some  mysterious  . 
and  frequently  with  amenorrhoea  - 

a  developmental  disease;  and  the  other 
a  type  which  occurs  pretty  equally  m 
male  and  female,  and  is  not  often  seen  till 


— one 

rosis 

being 

being 

both 


in¬ 
cidence  of  ulcer 
and  of  ulcer-like- 
dyspepsia.” 

There  is  pre¬ 
sumptive  evidence 
that  if  we  exclude 
all  cases  of  ordi¬ 
nary  gastric  ca¬ 
tarrh,  of  dyspep¬ 
sia  from  irritant 
food,  and  of  dys¬ 
pepsia  of  neurotic 
origin,  we  have 
still  a  large  num¬ 
ber  of  cases  of 
“dyspepsia”  in  the- 
adolescent  female 
which  are  really 
due  to  ulcer;  that 
these  ulcers  rapidly 
form  and  probably 
as  rapidly  heal, 
accident  of  haemorrhage 
relapses  leading  to 
real  nature;  and, 
kinds  of  ulcer 
way  with  chlo- 
probably 


*  Excerpt  from  a  c'inical  lecture. 


The  importance  of  this  in  treatment  ifi  paramount. 
Cases  of  “dyspepsia”  in  the  .adolescent  chlorotic  female 
are  to  be  treated  as  ulcers  ;  and,  further,  cases  of  chlorosis, 
with  or  without  stomach  symptoms,  are  to  be  looked  upon 
Is  potenTil  cases  of  ulcer,  and  so  of  haemorrhage  and  of 

perforation.^e  number  of  cases  which  ultimately  came 

into  the  surgeon’s  hands,  not  one,  as  tai 
history  went,  received  full  treatment  of  both  ulcer  and 
chlorosis — that  is,  the  due  preventive .  treat“ent  o 
adhesions,  hour-glass  stomach,  chronic  ulcer,  p 
f oration,  etc. 
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PRELIMINARY  LARYNGOTOMY. 

By  J.  W.  BOND,  M.D.,  B.S., 

PHYSICIAN  TO  THE  THROAT  HOSPITAL,  GOLDEN  SQUARE,  W. 

For  the  past  15  years  I  have  performed  laryngotomy  with 
(plugging  of  the  air  passage  above  as  a  preliminary  to 
larger  operations  about  the  upper  air  passages,  with  the 
intent  :  (1)  To  make  such  operations  less  dangerous  to 
life  ;  (2)  to  increase  the  number  of  cases  which  could  be 
operated  upon  owing  to  the  diminished  danger ;  (3)  to 
help  surgically  in  the  operation  by  getting  rid  of  the 
respiration  through  the  pharynx  during  the  time  of  opera¬ 
tion,  and  of  the  hindrance  caused  by  perpetual  sponging 
and  coughing  ;  (4)  to  give  the  chloroformist  a  clear  field 
for  his  work  away  from  the  site  of  operation,  so  that  he 
may  do  his  work  uninterruptedly  without  taking  turns 
about  with  the  surgeon  ;  (5)  to  lessen  the  time  needed  to 
perform  certain  operations  attended  by  bleeding  difficult 
to  control  ;  (6)  to  get  rid  of  tracheotomy  as  a  preliminary 
operation  in  all  suitable  cases,  and  so  again  to  assist  in 
making  the  operations  in  question  more  easy,  quick,  and 
efficient  in  saving  life. 

With  regard  to  tracheotomy— high  or  low— all  who  have 
seen  much  of  it  in  hospitals  must  agree  that  it  is  often 
difficult  to  perform,  that  whether  done  hurriedly  or  slowly 
it  is  apt  to  be  associated  with  the  suction  of  blood  into  the 
trachea  and  lungs,  and  that  the  deep  tissue  of  the  neck  is 
opened  up  in  the  operation,  so  that  tracheotomy  as  a 
preliminary  operation  intended  to  facilitate  the  operation 
required  may  unhappily  increase  danger  and  even  be  the 

■cause  of  death.  . 

Laryngotomy,  on  the  other  hand,  as  a  preliminary 
operation,  can  be  done  in  a  few  seconds,  without  any 
haemorrhage  of  consequence,  and  with  but  slight  opening 
up  of  the  neck  tissues.  The  wound  can  be  healed  in  a 
few  hours,  and  the  whole  operation  is  without  danger,  and 
easy  to  perform.  In  most  cases  the  method  of  operating  is 
as  follows : 

First,  an  assistant  lifts  up  a  vertical  fold  of  skm,  the 
centre  of  which  should  be  at  the  level  of  the  upper 
border  of  the  cricoid  cartilage  when  the  head  is  extended. 

Secondly,  the  centre  of  the  uplifted  fold  is  transfixed  and 
cut  through  so  as  to  make  a  transverse  cut  of  1  in.  in 
length.  It  will  be  found  that  the  veins  running  vertically 
in  this  region  have  not  been  cut,  and  are  exposed  at  the 
bottom  of  the  wound. 

Thirdly,  a  pair  of  sharp  closed  scissors  curved  on  the 
fiat  are  plunged  through  the  crico-thyroid  membrane 
downwards  and  backwards  in  the  mid-line,  keeping  close 
to  the  upper  border  of  the  cricoid,  so  as  to  avoid  the  little 
artery.  The  scissors  are  then  widely  opened. 

Fourthly,  the  laryngotomy  tube  is  inserted  between  the 
blades  of  the  widely-opened  scissors,  or  retractors  can  be 
used  after  withdrawing  the  scissors.  In  most  cases  it  is 
quite  easy  to  pass  the  tube  with  the  left  forefinger  nail 
serving  as  a  guide  above,  whilst  an  assistant  holds  the 
partly-°opened  scissors  in  position.  The  laryngotomy  tube 
should  be  a  little  flatter  than  a  tracheotomy  tube;_  it 
should  be  fitted  with  a  pilot  with  not  too  blunt  a  point, 
and  the  tube  should  project  beyond  the  plate  externally, 
so  that  the  chloroformist  can  easily  fix  an  indiarubber 
lube  through  which  to  give  the  anaesthetic.  If  need  be,  a 
small  or  medium  Durham’s  tracheotomy  tube  will  serve 
■every  purpose. 

Lastly,  the  pharynx  can  be  firmly  packed  with  a 
large  flat  sponge,  a  series  of  which  should  be  in  readiness, 
and  the  preliminary  operation  preparations  for  some 
■graver  matter  are  therewith  ended. 

In  a  few  cases  where  it  is  necessary  to  have  more 
room  in  the  middle  pharynx,  the  plugging  can  be  modified 
by  plugging  the  top  of  the  larynx.  The  eyed  end  of  a  long 
bent  probe  can  be  passed  up  through  the  wound  into  the 
mouth,  and  one  end  of  a  tape,  to  the  middle  of  which  a 
■small  sponge  has  been  fixed,  threaded  through  the  eye  of 
-the  probe  and  pulled  down  through  the  wound.  The  sponge 
can  then  be  pulled  down  and  firmly  fixed  into  the  top  of 
the  larynx  by  tying  the  lower  end  of  the  tape  to  the  upper 
end,  which  has  been  carried  through  the  mouth. 

The  operation  of  preliminary  laryngotomy  with  plugging 
of  the  pharynx  has  now  been  extensively  tried  by  myself 
and  others,  and  can  be  commended  to  surgeons  as  a  great 
aid  in  many  difficult  and  dangerous  operations.  It  is  par¬ 
ticularly  of  use  when  operations  about  the  pharynx,  mouth, 


nose,  and  jaws  are  likely  to  be  associated  with  severe 
haemorrhage  under  an  anaesthetic,  and  especially  as  an 
aid  in  the  removal  of  fibromas  and  fibro-sarcomas  of  the 
naso-pliarynx. 


PRELIMINARY  LARYNGOTOMY. 

By  HENRY  T.  BUTLIN,  F.R.C.S.,  D.C.L., 

CONSULTING  SURGEON  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


The  removal  of  the  upper  and  lower  jaw,  of  the  whole  or 
a  portion  of  the  tongue,  of  large  tumours  of  the  naso¬ 
pharynx  (which  are  prone  to  bleed  severely),  of  tumours  of 
the  pharynx,  and  indeed  of  any  part  above  the  larynx,  is 
attended  with  such  difficulty  and  danger  on  account  oi  blood 
making  its  way  into  the  trachea  and  bronchi,  of  imperfect 
anaesthesia,  and  the  consequent  struggles  of  the  patient, 
that  various  means  have  been  adopted  with  the  view  of 
meeting  these  disadvantages.  Among  these  are  trache¬ 
otomy  and  a  certain  posture  of  the  patient,  with  the  head 
hanging  over  the  end  of  the  table  (Trendelenburg’s 
posture),  or  lying  on  the  side  with  the  head  forwards,  lhe 
objections  to  tracheotomy  are  so  strong  that,  although  it 
has  been  recommended  again  and  again  by  eminent 
surgeons,  it  has  never  been  generally  acceptable,  and  has 
never  held  its  place  for  long. 

Trendelenburg’s  posture  is  undesirable  on  account  of  the 
congestion  of  the  vessels  of  the  head  and  neck,  and 
because  it  is  inconvenient  to  the  operator.  The  side 
posture  is  preferable,  but,  again,  it  is  not  convenient  to 
the  surgeon,  and  the  anaesthetist  and  surgeon  are  both  at 
work  in  the  same  space,  so  that  it  is  almost  impossible  to 
maintain  continuous  and  uninterrupted  anaesthesia 
during  the  whole  of  the  operation.  Nevertheless,  I  used 
it  for  many  of  these  operations,  as  I  have  been  accustomed 
to  do  for  the  operation  of  adenoids,  and  I  might  have  con¬ 
tinued  to  do  so  to  the  present  time  had  it  not  been  for  a 
suggestion  made  by  Dr.  James  Bond  during  the  course  of 
a  discussion  at  the  Laryngological  Society  towards  the  end 
of  the  year  1899.  We  were  discussing  the  safest  method 
of  removing  a  formidable  naso-pharyngeal  growth  which 
had  been  shown  to  the  members,  and  Dr.  Bond’s  sugges¬ 
tion  was  that  laryngotomy  should  first  be  performed, 
which  could  be  done  in  the  very  shortest  time  and  with 
the  least  danger.  A  sponge  could  then  be  thrust  down 
into  the  lowest  part  of  the  pharynx,  so  that  the  removal  of 
the  tumour  could  be  effected  without  the  fear  of  blood 
entering  the  air  passages,  and  with  the  same  deliberation 
and  thoroughness  which  are  possible  in  operations  on  the 
more  exposed  parts  of  the  body.  I  was  very  much  struck 
with  the  idea,  and  determined  to  apply  it  to  all  those 
operations  in  which  it  might  be  useful.  For  the  last 
seven  years  I  have  done  so,  and  I  have  formed  the  opinion 
that,  although  it  is  not  always  as  perfect  as  I  could  desire, 
it  is,  on  the  other  hand,  by  far  the  most  efficient 
method  of  protecting  the  patient,  and  of  enabling  the 
operator  to  perform  his  work  with  the  least  loss  of  blood, 
and  with  the  greatest  prospect  of  success.  I  do  not  know 
how  many  times  I  have  employed  this  preliminary 
laryngotomy,  but  certainly  more  than  a  hundred  times, 
so  that  I  am  now  in  a  position  to  urge  the  importance  of 
it  on  the  profession,  and  to  point  out  some  of  the 
difficulties  which  may  be  met  with.  They  are  not  many. 

In  the  first  place,  I  have  seen  slight  subcutaneous 
emphysema  on  two  or  three  occasions.  It  has  either- 
ceased  spontaneously  or  has  been  treated  successfully  by 
the  introduction  of  a  tiny  strip  of  gutta-percha  tissue  into 
the  wound  in  the  skin. 

On  two  or  three  occasions  I  was  surprised  to  find  some 
difficulty  in  passing  the  tube  into  the  windpipe,  even 
when  it  certainly  had  not  passed  into  the  soft  tissues  in 
front  of  the  cricoid  and  trachea.  On  one  of  these 
occasions,  when  I  was  operating  at  the  hospital,  I  deter¬ 
mined  to  discover  the  reason  of  the  difficulty.  On  opening 
the  wound  I  found  that  the  instrument  I  had  used  (a 
strong  sharp  director)  had  split  the  cricoid  cartilage  and 
thrust  the  upper  margin,  with  the  soft  parts  behind  it, 
into  the  lumen  of  the  trachea.  I  have  never  experienced 
this  difficulty  since,  for  I  have  first  used  a  sharp  curved 
needle  on  a  handle  to  find  my  way  through  the  crico¬ 
thyroid  membrane,  and  have  passed  the  director  upon 
that  as  a  guide. 

Once  or  twice  there  has  been  a  little  bleeding  a  day  or 
two  after  the  operation  from  the  subcutaneous  tissue,  but 
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this  has  easily  been  controlled  by  a  tiny  strip  of  gauze. 
The  wound  is  usually  healed  within  three  days,  and  the 
scar  is  so  insignificant  that  it  can  only  be  discerned  by 
close  scrutiny. 

The  instruments  I  am  in  the  habit  of  using  are  a  knife, 
with  which  the  skin  is  cut  transversely  for  about  two- 
thirds  of  an  inch,  and  not  deep  enough  to  wound  the  sub¬ 
cutaneous  veins ;  a  curved  needle  on  a  handle,  which  is 
carefully  pressed  through  the  middle  of  the  cricoid  mem¬ 
brane;  two  straight  sharp-pointed  directors,  which  are 
introduced  on  either  side  of  the  needle,  and  which  are 
separated  by  an  ordinary  narrow  bone  elevator  or  by  a 
tracheotomy  dilator  ;  the  opening  is  enlarged  with  the 
dilator,  and  the  flat  laryngotomy  tube  is  passed  on  a 
guide,  the  end  of  which  is  bluntly  pointed.  The  guide 
and  tube  were  made  for  me  by  Messrs.  Beauchamp,  whose 
business  has  now  passed  into  the  hands  of  Messrs. 
Bailey,  of  38,  Oxford  Street,  where  they  can  be  obtained. 

A  sponge  with  a  strip  of  narrow  tape  tied  round  it  is 
thrust  down  to  the  bottom  of  the  pharynx,  and  the 
anaesthetic  is  now  administered  through  the  tube.  If  the 
tube  is  not  quite  long  enough  the  end  is  apt  to  be  tilted 
against  the  back  wall  of  the  trachea,  and  the  lumen  is  thus 
partially  occluded.  This  is  easily  remedied  by  fixing  a 
pair  of  pressure  forceps  on  the  broad  flange  of  the  tube, 
and  manipulating  it  as  occasion  may  require. 

The  operation  does  not  occupy  as  much  as  a  minute  in 
most  cases.  Indeed,  Dr.  Bond  tells  me  that  he  can  now 
perform  it  in  a  few  seconds  by  substituting  for  the  instru¬ 
ments  I  have  named  a  knife  and  a  pair  of  sharp-pointed 
curved  scissors,  which  he  directly  presses  through  the 
crico-tliyroid  membrane  after  he  has  transfixed  the  skin 
horizontally  at  the  level  of  the  upper  border  of  the  cricoid 
cartilage. 

During  the  visit  of  the  French  medical  men  to  London 
two  years  ago,  three  of  the  surgeons  were  present  at  a 
partial  excision  of  the  tongue  which  I  performed,  and 
were  so  impressed  with  the  advantage  of  the  preliminary 
laryngotomy  that  Professor  Poirier  told  me  he  should 
introduce  it  into  Paris. 


AN  INQUIRY  INTO  THE  ALLEGED  FREQUENCY 
OF  CATARACT  IN  BOTTLE  MAKERS. 

By  SIMEON  SNELL,  F.R.C.S.Edin., 

OPHTHALMIC  SURGEON,  ROYAL  INFIRMARY,  SHEFFIELD  ;  PROFESSOR 
OF  OPHTHALMOLOGY,  THE  UNIVERSITY.  SHEFFIELD. 


At  different  times  articles  have  been  published,  chiefly  in 
Germany,  asserting  the  frequency  of  cataract  among  glass 
workers.  It  has  been  sought  to  connect  this  with  the 
powerful  heats  to  which  their  work  exposes  them,  and 
also  the  sweating  which  accompanies  it.  In  publications* 1 
dealing  with  occupations  and  their  relation  to  eyesight, 
I  have  in  past  years  referred  to  this  question,  and  said 
that  I  had  seen  something  of  men  following  this  occupa¬ 
tion,  and  had  operated  on  some  of  them  for  cataract,  and 
that,  whilst  my  experience  did  not  permit  of  my  sup¬ 
porting  the  assertion  as  to  the  frequency  of  cataract 
among  these  men,  it  might  be  regarded  as  too  limited  to 
contradict  the  .statements  of  other  observers.  If  extreme 
heat  and  consequent  loss  of  moisture  were  to  be  regarded 
as  sufficient  causes  for  the  production  of  cataract,  then  it 
should  be  found  especially  among  iron  and  steel  workers, 
and  that  my  experience  did  not  show  was  the  case.* 

In  the  early  part  of  1903  a  paper2  appeared  in  the 
British  Medical  Journal  asserting  a  remarkable  fre¬ 
quency  of  cataract  among  one  particular  group  of  men 
employed  in  glass  works — namely,  bottle  finishers. 
Details  were  given  of  some  cases,  and  it  was  stated  that 
out  of  75  hard  cataracts  in  one  year  (1902)  18  were  in 
bottle  finishers.  This  number  is  rendered  all  the  more 
noticeable  as  it  was  further  mentioned  that  in  that  parti¬ 
cular  district,  with  a  population  of  1|  millions,  the  bottle 
finishers  only  numbered  200  or  300.  If  the  former  (200) 
be  taken  as  the  correct  number  there  would  be  a  per¬ 
centage  of  8.5,  if  the  latter  (300)  of  nearly  6  per  cent,  of 
cases  actually  operated  upon,  meaning,  of  course,  a  much 
larger  number  suffering  from  incipient  cataract  in  various 


*  During  this  inquiry  I  have  looked  up  ray  records  of  cataract 
operations,  and,  considering  the  very  large  numbers  who  are 
employed  in  iron  and  steel  works  in  Sheffield  and  the  neighbourhood. 

I  do  not  find  that  the  number  among  these  operatives  is  out  of 

proportion  to  others. 


stages,  and  whose  defective  sight  must  have  been,  more  or 
less,  a  hindrance  to  their  work.  That  a  generalization, 
however,  on  too  small  data  was  made  may  be  considered! 
as  shown  by  the  fact  that  the  number  in  subsequent 
years  decreased  in  the  following  manner:  In  1903, 3 
there  were  57  senile,  and  6  in  bottle  finishers ;  in  1904, 
74  and  2  ;  and  in  1905,  85  and  2,  and  I  understand  there 
has  been  no  case  at  all  this  year  (1906). 

Some  time  since  an  opportunity  presented  itself  to  me 
for  making  an  investigation  with  the  object  of  discovering 
whether  or  not  my  doubt  as  to  the  real  frequency  of 
cataract  among  the  employes  in  glass-bottle  works  was 
well  founded  or  not.  Sheffield  is  situated,  I  am  given  te 
understand,  in  the  centre  almost  of  what  may  be  regarded 
as  the  largest  bottle-making  district  in  this  country., 
but  this  will  again  be  referred  to.  For  the  purpose 
of  this  inquiry  I  visited  a  bottle-making  manufactory 
a  few  miles  from  Sheffield.  I  was  here  given  every 
facility  for  witnessing  the  process  of  bottle-making 
and  of  questioning  the  men  whilst  at  their  work.  Besides 
this,  a  considerable  number  of  the  men  were  assembled 
afterwards  for  their  eyes  to  be  examined.  In  this  visit 
and  examination  I  had  the  assistance  of  Dr.  C.  W.  Smith, 
my  house-surgeon,  and  Dr.  Barnes,  who  was  also  working- 
in  my  department  at  the  Royal  Infirmary.  Information! 
as  to  the  work  carried  on  was  supplied  to  me  by  one  who- 
had  himself  been  employed  there  for  many  years. 

When  in  full  work  something  like  300  persons  were 
employed,  exclusive  of  those  engaged  in  packing  or  work¬ 
ing  in  the  yard.  There  were  two  work  places,  one  known 
as  the  bottle-house,  and  the  other,  which  was  the  smaller 
one,  the  flint-house. 

In  the  bottle-house  the  workers  were  engaged  in  five 
processes — gatherer,  wetter-off,  blower,  bottle  finisher,  and 
taker-in.  This  round  was  called  a  hole,  and  there  were 
forty-nine  holes.  The  duties  of  the  workers  were  as 
follows : 

The  gatherer  gets  the  metal  from  the  furnace  and  takes  it  to 
the  blower. 

The  blower  blows  the  bottle  which  has  been  brought  to  him? 
by  the  gatherer  on  the  end  of  a  long  blow-pipe. 

The  wetter-off  (a  boy)  receives  the  bottle  from  the  blower, 
who  has  blown  it  into  a  mould.  He  wets  the  end  with  cold 
water  where  it  is  to  be  broken  off,  and  then  hits  it  over  the 
blow-pipe  with  a  piece  of  wood.  He  then  takes  it  to  the 
finisher. 

The  bottle  finisher  puts  the  rim  on  the  top  of  the  bottle. 

The  taker-in  is  a  lad,  and  he  takes  the  finished  bottle  to  the 
kiln  to  be  baked. 

The  bottle  finisher  uses  a  rod,  about  5  ft.  long,  with 
which  he  takes  a  portion  of  the  metal  out  of  the  furnace. 
He  sits  by  the  side  of  the  fire,  and  his  right  side  is  most- 
exposed  to  the  heat.  There  is  a  board  between  each 
furnace.  The  gatherer,  however,  ivho  takes  the  metal  from 
the  furnace  to  the  blower  on  a  blow-pipe  is  really  more 
exposed  to  the  heat,  but  not  so  continuously  as  the 
finisher.  The  latter,  however,  rarely  gets  his  face  blistered, 
but  the  gatherer  does,  as  the  whole  of  the  face  is  exposed 
to  the  light  and  heat.  The  blower  has  no  more  than  the 
heat  of  the  mass  he  is  blowing  to  face.  The  distance 
which  the  gatherer  has  to  go  with  the  metal  on  the  blow¬ 
pipe  is  from  4  to  6  yards.  This  description  applies  to- 
the  making  of  all  bottles  except  medical  and  small  ones. 

For  every  furnace  there  are  what  are  called  founders,  4- 
in  the  bottle-house  and  3  in  the  flint-house.  Their  work 
consists  in  putting  the  glass  into  the  furnace  to  make  the 
metal,  and  they  have  to  stoke.  If,  for  example,  they  have 
fed  the  furnace  with  30  barrels  of  material,  they  will  be 
looking  at  the  heat  and  brightness  more  or  less  for  twenty 
minutes  or  half  an  hour.  After  that  for  the  next  two  or 
three  hours  they  will  have  to  look  occasionally  only,  te 
disturb  it  and  see  if  all  is  right.  At  the  end  of  about 
three  hours  the  furnace  will  need  replenishing.  Duringr 
this  operation  they  are  exposed  to  as  much  heat  and  light 
as  the  finishers  or  the  gatherers.  The  replenishing  has  to- 
be  done  three  times  a  day. 

The  number  of  bottles  finished  each  day  varies  accord¬ 
ing  to  size,  but  the  finisher  has  to  face  the  fire  for  every 
bottle.  Some  days  he  will  finish  from  50  to  120  dozen. 

In  the  flint-house,  there  were  10  holes  and  4  workers* 
to  each,  a  bottle  finisher,  a  gatherer,  a  blower,  and? 
a  taker- in.  The  processes  are  similar  to  those  in. 
the  other  house,  except  that  here  ordinary  fuel  is- 
used  and  in  the  bottle-house  gas  was  employed.  The 
smaller  and  superior  bottles  are  made  in  this  house.  The 
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blow  pipes  are  much  lighter.  The  heat  is  not  so  intense. 
A  finisher  here  may  do  as  many  as  140  dozen  a  day.  He 
warms  the  bottle  to  the  degree  of  heat  required  in  a 
“gloriole,”  a  smaller  opening  not  occasioning  such 
exposure  as  does  a  furnace,  and  then  rolls  it,  and  com¬ 
pletes  the  ring.  In  this  house  the  gatherer  is  the  work¬ 
man  who  is  most  exposed  to  the  heat. 

My  informant  was  aged  33,  and  had  been  employed 
by  the  firm  since  he  was  14.  He  began  as  a  taker- in, 
and  worked  at  this  for  one  year  and  a  half,  then  he 
became  a  wetter-off  for  about  fifteen  months ;  at  the 
•end  of  this  time  for  two  or  three  years  he  was  a 
gatherer.  (Whilst  employed  gathering,  the  boys  learn 
blowing.)  He  was  only  a  blower  for  one  year.  He 
has  been  a  finisher  since  he  was  20.  The  men 
generally  stay  on  for  years,  and  do  not  change.  At  that 
time  there  were  over  50  bottle  finishers,  and  the  same 
number  of  gatherers  and  glass  blowers  at  his  place,  but  he 
only  remembered  one  man  who  went  away  the  year  before 
to  be  operated  upon,  he  thinks  for  cataract,  and  he  has  not 
been  able  to  work  since.  He  was  60  years  old.  My 
informant  said  he  would  have  known  if  cataract  had  been 
frequent. 

I  then  proceeded  to  question  the  men  I  found  working 
as  to  their  eyesight.  In  the  first  shop  there  were  30 
workers,  10  each  working  as  bottle  finishers,  gatherers,  and 
blowers.  None  of  them  admitted  to  their  eyes  being 
affected.  In  the  second  shop  there  were  24  men  with 
whom  I  conversed,  and  here,  again,  similar  statements  as 
to  sight  being  unaffected  were  given.  Eight  of  these  men 
were  bottle  finishers,  8  were  gatherers,  and  8  were  blowers. 
The  boys  were  not  questioned  in  either  house. 

After  this  we  proceeded  to  a  room  away  from  the  works, 
where  a  fellow  workman  had  collected  a  number  of 
■employes  who  were  not  working  in  the  shift  I  had 
witnessed  in  progress.  All  these  men  were  examined 
with  the  ophthalmoscope,  but,  of  course,  the  use  of  a 
mydriatic  was  out  of  the  question.  Among  them  were 
10  bottle  finishers,  whose  ages  and  length  of  time  at  that 
particular  kind  of  work  were  as  follows: 


One  was  aged  48,  and  lrad  been 
The  second  was  47, 

The  third  was  42, 

The  fourth  was  47, 

The  fifth  was  35, 

The  sixth  was  62, 

Theseventh  was  42, 

The  eighth  was  38, 

The  ninth  was  38, 

The  tenth  was  59, 


7  7 
7  7 
7  7 
J  7 
7  » 


for  20 
for  10 ; 
for  42 
for  22 
for  12  . 
for  20 
for  38  , 


One  was  a  gatherer,  aged  32,  and  he  had  worked  as  such  for  12 
years.  Of  3  glass  blowers,  one  was  aged  27,  and  he  had  worked  as 
•such  for  6  years.  Another  was  aged  24,  and  he  had  worked  for  8 
years.  The  third  was  aged  29.  There  was  one  founder,  aged  38, 
who  bad  worked  as  such  for  4£  years.  One  of  the  bottle 
finishers  was  at  that  time  a  day  manager  (No.  1),  but  he  said 
he  had  to  look  into  the  furnaces  far  more  than  when  he  was  a 
finisher.  He  had  been  through  all  the  stages  at  a  glass-house 
efrom  taker-in  upwards,  and  had  been  a  bottle  finisher  for  17 
.years.  One  bottle  finisher  and  one  glass  blower  worked  at 
the  flint-house. 


I  found  no  evidence  of  cataract  or  impaired  vision  in 
any  of  these  men.  The  manager  did  not  remember  any 
•one  during  his  39  years’  experience  who  had  to  go  away 
on  account  of  his  eyes  ;  a  similar  absence  of  any  acquaint¬ 
ance  with  eye  affections  was  expressed  by  the  others 
•examined,  with  two  exceptions.  A  bottle  finisher  (No.  3) 
said  his  father  went  blind  at  45,  but  inquiry  satisfied  me 
that  it  was  not  from  cataract;  another  bottle  finisher 
<No.  5)  said  his  father  went  blind  at  70,  not  having  worked 
■for  17  years  previously,  cause  not  known.  His  brother, 
aged  67,  who  was  a  bottle  finisher,  was  going  blind. 

The  only  man  acquainted  with  any  one  with  cataract  was 
No.  5,  and  it  was  his  father-in-law  (No.  10)  who  was  affected. 
He  had  brought  him  for  examination.  His  age  was  59  and 
tie  had  been  a  bottle  finisher  for  38  years.  His  sight 
had  been  failing  for  4  years.  He  had  not  known  anybody 
who  was  obliged  to  give  up  work  on  account  of  his  eyes. 
This  man  afterwards  came  to  Sheffield  for  a  better  exami¬ 
nation  under  a  mydriatic.  In  both  eyes  was  incipient 
cataract  with  the  usual  characteristics.  In  the  right 
V  =  and  in  the  left  /6. 

When  all  these  men  were  assembled  together  the  ques¬ 
tion  was  asked  of  one  finisher  which  class  of  ivork  was 
most  trying  to  the  eyes.  He  answered  “  gathering  ”  and 
all  the  others  present  agreed.  A  gatherer,  too,  asserted 


that  “  gatherers”  got  the  left  side  of  the  face  and  left  arm 
reddened  by  the  heat. 

At  a  later  date,  accompanied  by  Dr.  Barnes,  I  visited 
another  factory — a  flint-house — where  all  work  is  done  at 
gas  tanks.  Here  the  following  were  employed: 

Founders,  14;  bottle  finishers,  35;  blowers,  35;  takers-in, 
35  ;  and  wetters-off,  35.  The  following  were  questioned  : 
4  founders,  9  bottle  finishers,  and  18  gatherers  and  blowers 
(the  blowers  did  their  own  gathering). 

In  reply  to  my  questions  I  found  an  absence  of  ahy 
knowledge  among  these  men  of  any  failure  of  sight  in 
their  fellow  workmen  or  acquaintances  in  similar  works.* 
One  bottle  finisher,  aged  43,  had  worked  thirty-three  years 
at  all  kinds  of  bottle  work.  He  said  that  sight  in  each 
eye  was  good,  and  stated  that  he  had  never  heard  of 
cataract  among  the  employes. 

I  met  two  of  the  directors  of  the  company  and  the 
manager.  One  director,  who  had  been  in  the  trade  for 
forty  years,  gave  me  valuable  information,  which  will  be 
used  later.  He  was  connected  with  other  factories, 
employing  altogether  a  large  number  of  men.  He  men¬ 
tioned  that  one  man,  aged  66,  had  to  leave  his  work  (not 
the  place  I  visited)  on  account  of  his  eyes ;  there  was  no 
evidence  of  cataract,  and  he  had  only  been  in  the  hands  of 
quacks.  Another  man,  aged  55,  had  gone  blind  from  the 
results  of  a  blow.  He  had  no  knowledge  of  other  cases. 
The  other  director  told  me  that  after  an  experience  of 
thirty  years  in  the  trade  he  had  never  heard  of  a  case  of 
cataract,  and  he  had  known  many  hundreds  of  men.  In 
his  own  business  open  gas  tanks  were  used. 

During  this  inquiry  I  questioned  and  examined  100 
men. 

A  bottle  finisher  recently  under  my  care  for  an 
accident  has  given  me  further  useful  information.  He  is 
aged  56.  and  has  worked  in  manyT  places  in  England, 
Scotland,  and  Ireland,  and  has  been  acquainted  with 
about  2,000  bottle  hands.  He  only  knew  of  one  man 
having  cataract,  and  this  was  one  who  came  to  me,  and 
was  operated  on  successfully  and  returned  to  his  work. 
He  is  included  among  those  to  be  referred  to  later. 

It  has  been  mentioned  that  Sheffield  may  be  looked 
upon  as  the  centre  of  the  largest  district  of  the  bottle¬ 
making  industry,  something  like  6  000  men  being 
employed.  Most  of  the  towns  and  villages  in  which  the 
factories  are  situated  are  those  from  which  patients  are 
regularly  received  at  the  Sheffield  Royal  Infirmary,  but  a 
smaller  portion  will,  in  part,  gravitate  more  north  for 
treatment. 

To  further  the  inquiry  I  addressed  letters  asking  for 
information  to  fifteen  different  factories,  in  addition  to 
the  two  which  I  visited.  Each  letter  was  accompanied  by 
a  form  desiring  information  under  the  following  heads  : 

Number  of  workers,  divided  in  classes  as  under  : 

Founders, 

Bottle  finishers, 

Gatherers. 

Blowers-off, 

Wetters-off, 

Takers-in. 

Proportionate  division  between — 

“  Furnaces  ”  (tanks)  and 
“Pots.” 

Have  you  anyknowledge  that  “bottle  finishers,”  “founders,” 
“blowers,”  or  other  operatives  are  particularly  prone  to 
cataract  ?  If  so,  which  are  the  operatives  ? 

How  many  instances  have  you  known  during  the  last  year, 
or  last  five  years  ? 

Please  mention  the  ages  at  about  which  this  has  occurred. 

Replies  were  received  from  nine  firms,  making  eleven 
with  the  two  works  which  I  visited.  A  table  of  the  results 
is  given  on  page  10.  , 

I  have  received  an  interesting  report  from  a  bottle- 
makers’  sick  society.  It  is  not  a  large  society,  but  has 
been  established  for  over  thirty  years.  During  this  time 
there  have  been  468  members,  and  of  this  number  285 
have  at  various  times  been  receiving  sick  pay,  but  only 
one  during  the  whole  period  has  undergone  operation  for 
cataract. 

The  age  of  those  suffering  from  cataract  in  glass  workers 
has  been  recorded  variously  by  different  observers.  The 
ages  of  the  cases  to  which  Dr.  Robinson  particularly 
alludes  are  given  as  59,  59,  59,  53,  40,  and  55.  Three  of 
these,  aged  59,  40,  and  55,  were  incipient,  and  had  not, 

*At  this  place  statemeuts  were  made  that  bottle  finishers  and 
gatherers  were  the  most  exposed  to  the  heat.  Faces  do  not  get  burnt, 
but  sometimes  the  check  does,  though  not  often. 
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Employds. 

oi 

cri 

tn 

So 

d 

Description  of  Bottles 

Founder 

Bolt  e 
Finisher 

o 

u 

<v 

r~] 

4-3 

d 

0 

Blowers 

m 

U 

<D 

4-3 

a> 

£ 

Takers-i 

Total. 

Made. 

1 

10 

29 

2 

56 

10 

31 

138 

All  kinds  of  green  and 

flint,  medical  and  per¬ 
fumery 

2 

12 

24 

24 

24 

24 

28 

136 

All  kinds  of  common 
green  glass  bottles, 
Codd’s  patent,  wine, 

spirit,  and  jam  jars 

3 

14 

32 

— 

64 

— 

32 

142 

Not  stated 

4 

32 

82 

82 

82 

82 

82 

442 

Miner*!  water,  beer  and 

similar  bottles 

5 

8 

19 

4 

34 

5 

18 

88 

Medical  glass  bottles 

6 

27 

45 

47 

47 

42 

43 

251 

All  kinds 

7 

7 

59 

59 

59 

49 

59 

292 

All  sorts 

8 

22 

48 

48 

48 

42 

48 

256 

Not  stated 

9 

18 

50 

50 

50 

59 

50 

2'8 

Aerated  water  bottles 

10 

14 

35 

35 

35 

35 

35 

189 

Medical  bottles  and 

others 

11 

Wc 

rks 

clc 

sed 

— 

Dispensing  bottles 

Extract  from  Firms’  Replies  as  to  Cataract. 


“I  have  no  knowledge  of  any  case  of  cataract  during  an  experience  of  over 
fiftv  vears  and  my  brother,  who  is  three  years  older  than  I,  confirms  this. 
\VeYcan  only  remeinber  a  very  few  workmen  whose  sight  seemed  to  fail  when, 
tt^v  reached  60 It  may  surprise  you  to  know  that  my  brother,  uow  65,can 
read  quite  small  print  with  the  naked  eye,  and  this  after  working  as  *  , 

finisher  for  over  forty  years  before  both  coal  and  gas  furnaces,  and  where 
both  ‘  pots’  and  ‘tanks’  have  been  used.  „ 

“Not  a  single  case  came  under  our  personal  knowledge. 

“We  beg  to  state  we  have  never  known 'of  a  case  during  ovei  fifty  yems 

works,  and  our  experience  extends  over  thirty  yeais. 

“  None.” 

“  We  have  not  heard  of  any  cases  of  cataract  among  our  workmen. 

“One  case  only.” 

“After  thirty  years’  experience,  we  have  .never  known  a  case  of  cataract  among 

our  workmen.” 

“  No  knowledge  of  any  case.’ 

“No  case.” 

“  When  works  were  running,  we  did  not  hear  of  any  operatives  suffering  with) 
their  eyes  ”  


Total 


2,202 


then  been  operated  upon.  I  can  find  records  of  4  cases 
only  in  my  practice  upon  which  I  had  operated  in  the 
last  six  years.  This  may  not  be  strictly  accurate,  as  the 
occupation  of  patients  has  not  invariably  been  mentioned 
in  the  case-books.  The  ages  of  these,  however,  were  55,  64, 
59,  and  66.  The  age  does  not  differ  much  from  that  of  ordi¬ 
nary  cataract  patients  undergoing  operation  in  this  country. 

Out  of  the  last  1,042  consecutive  cataract  extractions  in 
my  hospital  practice  668  were  for  men,  and  of  these  there 
were  only  three  glass  workers,  their  ages  being  55,  64, 
59.  Of  the  668  men,  47  were  between  the  ages  of  30 
and  40  ;  67  between  40  and  50 ;  159  between  50  and  60 ; 
and  237  between  60  and  70,  the  greater  number  being 
about  60  or  over. 

Quite  different  as  to  age  are  the  observations  of  Mey- 
hofer,  Hirschberg,  and  Probating.  Meyhofer4  in  a  little 
more  than  two  years  had  4  cases  of  cataract  in  glass 
makers,  aged  respectively  28,  27,  29,  and  24.  His  exami¬ 
nation  showed  that  the  cataracts  were  soft;  two  were 
mature  in  the  left  eye,  in  one  the  left  was  more  advanced, 
and  in  the  other  the  right  was  normal.  His  examination 
of  59  glass  workers  bore  out  the  frequency  of  affection  of 
the  lens  in  young  workers.  Hirschberg5  gives  a  higher 
age.  Five  cases  “40  and  over”:  2  had  been  operated 
upon  and  3  had  not  advanced  so  far.  Probating,6  whilst 
affirming  the  occurrence  of  cataract  in  glass  workers,  found 
the  percentage  twice  as  great  in  men  over  40  as  in  men  under 
that  age.  On  the  other  hand,  Evitzki7  in  Russia  (Moscow) 
examined  70  workers,  and  4  only  were  affected,  the  ages 
being  from  43  to  56,  a  period  in  which  he  mentions  that 
cataract  is  observed  even  under  the  most  normal  condi¬ 
tions.  Meyhofer’s  and  Hirschberg’s  assertion  that  the 
left  eye  is  mainly  affected  is  not  borne  out  by  the  English 
cases  I  have  cited. 

It  has  been  asserted  that  there  is  a  special  liability  to 
cataract  in  bottle  finishers.  If  it  were  proved  that  these 
men  were  more  often  affected  than  the  blowers  and 
gatherers,  it  must  be  recollected  that  the  older  men 
are  to  be  found  among  the  bottle  finishers.  For  in  the 
bottle  trade  there  is  a  progression  upwards  towards  the 
position  which  is  the  better  paid,  and  for  this  reason  the 
older  hands  will,  as  a  rule,  be  found  among  the  bottle 
finishers  and  the  founders.  It  should  be  remembered, 
also,  that  the  gatherer  is  more  exposed  to  the  heat  and 
glare  of  the  furnace  than  the  finisher. 

Hirschberg,  in  support  of  his  contention  that  exposure 
to  heat  occasions  cataract,  mentions  that  he  had  himself 
noticed  in  the  East  Indies  the  early  appearance  of  cataract. 
Most  Hindus  whom  he  saw  in  hospital  or  operated  upon 
it  Calcutta  and  other  places,  or  met  accidentally  after  they 


had  been  operated  upon  were  only  40,  or  little  more, 
whilst  he  gives  the  average  age  of  the  appearance  of  senile 
cataract  in  Germany  as  62.  It  has  been  already  shown 
that  the  age  of  the  glass  workers  in  this  cormbry  coming 
for  operation  for  cataract  is  about  the  same  (62).  IninK- 
ing,  however,  that  his  statement  as  to  the  age  of  cataract 
patients  in  India  needed  some  investigation,  I  asked  my 
friend,  Dr.  Drake  Brockman,  whose  extensive  experi¬ 
ence  of  cataract  in  the  East  is  so  well  known,  kindly  to- 
give  me  any  information  he  could  on  this  point.  He  sen 
me  the  following  particulars,  which  hardly  bear  out  the- 
statement  made  by  Hirschberg.  especially  if  taken  m 
connexion  with  the  early  maturity  and  short  lives  of  the 
natives. 

The  number  of  persons  operated  on  for  cataract  is  shown  in 


- - - 

Age. 

Males. 

Females. 

Total. 

21  to  30  . 

99 

59 

158 

31  to  40  ... 

309 

298 

607 

41  to  51  . 

872 

893 

1,765 

51  to  60  . 

1,225 

762 

1,987 

61  to  70  . 

503 

168 

671 

3,008 

2,180 

5,188 

Those  included  in  the  nrst  oi  me  auuve  uaauco  ^ 
prised  soft  and  congenital  cataracts  ;  those  in  the  second 
embraced  cortical  and  diabetic  cataracts,  occurring  in 
Hindus;  those  in  the  third  decade  were  principally  cortico¬ 
nuclear,  with  a  few  Morgagnian  cataracts,  occurring  princi¬ 
pally  in  Hindus  ;  those  in  the  fourth  decade  comprised,  m 
addition  to  the  last-named  forms,  the  hard  nuclear  cataract,, 
chiefly  in  Hindus  ;  those  in  the  fifth  decade  were  hard„ 
senile  nuclear  cataracts,  in  some  of  which  degenerative 
changes  in  th3  cortex  had  taken  place.  M  ith  a  very  few 

exceptions  all  occurred  in  Mohammedans.  , 

The  length  of  life  of  natives  of  India  is  shorter  than  that 
of  Europeans.  The  Mohammedans  as  a  class,  as  far  as  1  have 
been  able  to  judge,  attain  to  a  greater  age  than  Hindus. 

Native  women  enjoy  a  shorter  life  than  native  men,  ana 
become  prematurely  aged  at  an  earlier  date.  _ 

Mohammelan  men  and  women  live  to  a  greater  age  than 
Hindu  men  and  women,  as  a  rule.  .  .. 

In  all  classes  of  natives  maturity  is  attained  at  an  earlier 
period  than  in  Europeans,  and  but  rarely  does  the  period  or 
child-bearing  in  native  females  extend  beyond  the  age  ol  40. 
Menstruation  begins  at  an  earlier  age,  and  the  menopause 
arrives  earlier  than  in  the  European. 

My  investigation  appears  to  me  to  justify,  as  far  aB 
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this  country  is  concerned,  the  conclusion  to  which  my 
practice  in  a  large  bottle-making  district  had  previously 
inclined  me— that  though,  as  in  other  trades,  there  are 
men  engaged  in  the  bottle  trade  who  undoubtedly  do 
suffer  from  cataract,  and  who  come  under  treatment  for 
■it  there  is  not  sufficient  evidence  to  show  that  they  are 
liable  to  the  affection  to  such  an  extent  as  has  been 
.asserted. 

References. 
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GRICJU  ALAND. 

Achondroplasia  is  a  rare  form  of  dwarfism  which,  though 
of  ancient  origin,  has  not  been  brought  into  prominent 
notice,  probably  because  the  majority  of  cases  are  either 
■stillbornor  survive 
birth  for  a  very 
short  time. 

Nothing  is  known 
of  its  etiology,  and 
the  only  fact  which 
seems  clear  in  its 
pathology  is  that 
there  exists  a 
“more  or  less  com¬ 
plete  inhibition  of 
the  normal  row 
formation  of  the 
proliferating  carti¬ 
lage  cells  in  the 
preparatory  stage 
of  ossification.”  It 
resembles  rickets 
on  the  one  hand 
and  cretinism  on 
the  other,  but  is 
readily  distin¬ 
guishable  from 
both,  although  its 
close  relationship 
to  rickets  probably 
accounts  for  the 
occurrence  of  a  cer¬ 
tain  number  of 
oases  in  which  the 
characteristic  fea¬ 
tures  of  the  two 
disorders  are  more 
or  less  blended. 

The  prominent 
symptoms  of 
achondroplasia 
are :  A  congenital 
origin ;  an  abnor¬ 
mally  large  vault 
to  the  cranium ; 
depression  of  the 
root  of  the  nose  ; 
prognathus  ;  ar¬ 
rested  develop¬ 
ment  of  the  long 
(bones  of  the  ex¬ 
tremities,  with  i  >g.  l. 

•exaggeration  of  their  normal  curves  ;  normal  develop¬ 
ment  of  the  trunk ;  beaded  ribs  and  enlargement  of  the  ends 
of  the  long  bones  from  diaphysial  and  epiphysial  changes  ; 


decentralization  of  the  mid-point  of  the  body,  which  is 
invariably  and  persistently  above,  and  not  below,  the 
umbilicus;  characteristic  wheel- spoke  appearance  of  the 
hands,  described  as  the  “  main  en  trident  ’  ,•  excess  of 
adipose  tissue;  protuberant  abdomen;  lordosis;  smooth, 
pliable  skin,  with  abundance  of  glossy  hair  in  all  the 
ordinary  situations  ;  normal  mental  condition  ;  a  tendency 
to  other  congenital  malformations,  especially  to  Ingli- 

arched  palate  and  inguinal  hernia. 

In  the  British  Medical  Journal  of  June  30th,  190d, 
there  appeared  a  paper  by  Dr.  Guthrie  Rankin  and  Dr. 
Ernest  C.  Mackay,  to  which  we  would  refer  those  inter¬ 
ested  for  a  full  description  of  this  uncommon  and 

interesting  disorder.  . 

The  patient  who  was  the  text  of  that  paper  is  a  boy, 
G.  G.,  9  years  of  age,  35  in.  tall,  the  youngest  of  three 
children,  who  was  delivered,  after  a  normal  and  unassisted 
labour,  but  was  observed  to  be  misshapen  at  birth.  He 
has  never  been  seriously  ill,  and  he  is  more  than  usually 
bright  and  intelligent.  His  head  is  abnormally  large; 
the  nose  is  flattened,  and  there  is  marked  retraction  of 
the  bridge  ;  there  is  pronounced  prognathus ;  the  abdo¬ 
men  is  fat  and  prominent,  partly  from  spinal  lordosis  ;  the 
mid-point  of  the  body  is  immediately  below  the  tip  of 
the  ensiform  cartilage;  the  arms  are  thick  and  short,  and 
the  fingers  barely  reach  the  tips  of  the  great  trochanters  ; 
the  humeri  and  femora  are  remarkably  stumped;  the 
bones  of  the  forearms  and  of  the  legs  below  the  knee  are 
curved ;  the  hands  are  foreshortened,  and  the  fingers  are 
of  almost  equal  length,  and  deviate  from  the  second  inter- 
phalangeal  joints  like  the  spokes  of  a  wheel.  Most  of 
these  points  are  brought  out  in  the  annexed  illustrations. 

The  publication  of  this  case  has  brought  to  light  two 

others,  equally 
characteristic, 
which  we  are  glad 
to  have  the  oppor¬ 
tunity  of  present¬ 
ing  along  with  it. 
Dr.  John  Cranke 
sends  the  account 
of  the  first  of  these 
cases  from  Griqua- 
town  in  Cape 
Colony.  The  boy, 
P.  G.,  is  the  sixth 
child  of  Afrikander 
Dutch  parents,  and 
was  born  under 
normal  circum¬ 
stances  six  years 
ago.  His  brothers 
and  sisters  are 
strong  and  healthy. 
He  is  34  in.  tall, 
sturdy,  and  intel¬ 
ligent.  He  was 
observed  to  be 
short -limbed  at 
birth  and  he  has 
not  grown  like 
an  ordinary  child. 
He  has  a  large 
dome-shaped  cra¬ 
nium,  marked 
shortening  of  the 
long  proximal 
bones  of  the  limbs, 
moderate  lordosis, 
decentralization  of 
the  mid-point  of 
the  body,  and 
well-marked 
“  main  en  trident .” 

The  remaining 
case  is  specially 
interestiDgbecause 
of  his  age.  The 
true  nature  of  his 
dwarfism  was  first 
Fig,  2.  discovered  by  Dr. 

Lunn  vhm  the  patient  piesentevi  himself  for  admis¬ 
sion  to  tl  e  St.  Marylebone  Infirmary.  The  man, 
J.  G.,  is  53  yeais  of  age,  and  says  he  can  quite  remember 
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his  mother  telling  him  he  was  “born  short.”  His  family 
history,  as  far  as  it  can  be  ascertained,  is  unimportant, 
and  he  has  never  been  seriously  ill,  but  has  suffered 
repeatedly  from  sciatica.  He  is  strong,  and,  until  recently, 


are  much  shortened,  and  the  bones  of  the  distal  seg¬ 
ments  of  both  upper  and  lower  limbs  are  curved ;  the' 
fingers  are  of  equal  length,  and  the  same  abnormality  is 
observed  in  the  toes;  the  abdomen  is  prominent,  and 


Fig.  3. 


Fig.  4. 


Fig.  5. 


has  been  regularly  employed  as  a  road  labourer.  He  is 
mentally  acute  and  of  average  intelligence.  He  is  of 
small  stature ;  the  vault  of  his  cranium  is  high ;  the 
bridge  of  the  nose  is  retracted ;  the  humeri  and  femora 


there  is  a  considerable  degree  of  lordosis ;  the- 
palate  is  highly  arched ;  and  the  central  point  of 
the  body  is  nearer  the  ensiform  cartilage  than  the 
umbilicus. 


ACHONDROPLASIA  :  NOTES  OF  THREE  CASES. 

By  J.  HOUSTON  PORTER,  M.R.C.S.,  L.R.C.P., 

LATE  HOUSE-PHYSICIAN,  LONDON  HOSPITAL. 


This  is  a  condition  the  considerable  peculiarity  and  rarity 
of  which  are,  I  think,  sufficient  reasons  for  the  publication 
of  the  following  brief  notes,  with  photographs,  of 
3  eases  which  have  been  under  my  observation  during  the 
last  few  months. 

It  would  be  impossible  for  me  to  add  to  the  exhaustive 
description  of  achondroplasia  which  Dr.  Guthrie  Rankin 
published  in  the  issue  of  the  British  Medical  Journal 
for  June  30th,  and  I  therefore  content  myself  with 
endeavouring  to  indicate  certain  points  of  interest  which 
the  patients  present. 

History  —  W.  W.,  aged  about  80,  is  a  widower,  and  father  of 
the  other  two  men  meutioned  below.  He  first  came  under  my 
observation  as  a  parish  patient  suffering  from  slight  general 
indisposition,  probably  following  a  mild  attack  of  influenza. 
Apai  t  from  this,  and  with  the  exception  also  of  baying  become 
a  good  deal  thinner  during  the  past  four  months  or  so.  he  is  in 


good  health.  He  has  all  his  life  been  a  bargeman,  working 
most  often  on  barges  engaged  in  tarrying  ice,  and  being 
frequently  occupied  in  pumping  out  the  water  caused  by  its 
melting.  It  is  noteworthy  that  one  so  handicapped  should  be? 
able  to  follow  a  calling  entailing  so  much  bard  work  andt 
exposure  to  weather,  especially  as  be  frequently  sailed  as  far 
down  the  river  as  Rochester  and  other  towns  on  the  estuary. 
His  health  has  always  been  good,  ana  he  can  remember  no 
serious  illness  in  his  life,  and  only  relinquished  his  work  at 
the  age  of  about  70. 

Appearance.  —  He  presents  many  of  the  characteristic- 
features  of  achondroplasia— namely,  marked  micromelia,  the 
shortness  of  the  limbs  affecting  the  upper  segments  more  than 
the  lower,  as  is  usually  the  case,  the  upper  arm  and  thigh  being 
shorter  in  proportion  than  the  forearm  and  leg.  The  affected- 
long  bones  show  considerable  exaggeration  of  the  normal 
curves,  this  being  well  exemplified  in  radii  and  femora.  Long 
bones  normally  straight  are  also  curved,  notably  the  tibiae  and 
fibulae,  this  condition  being  very  probably  attributable  to- 
superadded  rickets  in  early  life,  an  occurrence  quite  common 
in  these  people.  The  epiphyses  are  in  nearly  every  case  thick¬ 
ened  and  nodular,  the  result  of  excessive  and  irregular  deposi¬ 
tion  of  subperiosteal  bone.  This,  though  not  a  constant 
feature  of  the  disease,  is  present  in  each  of  these  cases  in  vary¬ 
ing  degree.  There  is  but  little  departure  from  the  normal  in 
the  angle  formed  by  the  neck  of  the  femur  with  the  shaft,  the 
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upper  border  of  the  great  trochanter  being  just  on  Ndlaton’s 
line.  The  feet  are  small,  owing  to  the  shortness  of  meta¬ 
tarsals  and  phalanges,  and  square  in  shape.  The  gait  is 
decidedly  rolling  and  waddling.  The  pelvis  is  small,  but 
presents  no  striking  disproportion  to  the  rest  of  the  body.  The 
ribs  appear  normal,  and  show  no  definite  beading.  The 
sternum  is  curved, 
the  gladiolus  being 
convex  forwards. 

The  skull  is  of  the 
usual  type  found 
in  these  subjects ; 
the  bones  of  the 
vault,  which  are 
developed  in  mem¬ 
brane,  are  of  at 
least  average  size 
and  usual  shape, 
while  those  of  the 
base,  which  are  de¬ 
veloped  in  cartilage 
and  undergo  an  early 
synostosis,  are  small. 

The  face  is  thus  in 
general  outline  tri¬ 
angular,  the  small 
lower  jaw  produc¬ 
ing  a  pointed  chin, 
which  forms  the 
apex  of  the  inverted 
triangle. 

The  features  of 
the  skull  here 
alluded  to,  although 
present,  are  not 
very  pronounced 
in  the  father,  but 
are  conspicuous  in 
both  sons,  as  may 
be  seen  by  refer¬ 
ence  to  the  photo¬ 
graphs. 

In  the  father  the 
parietal  eminences 
are  prominent,  and  the  frontal  suture  is  felt  and  seen  as 
a  well-marked  broad  ridge — further  evidence  of  previous 
rickets.  In  each  the  nose  is  not  of  the  usually  described 
“  snub  ”  variety,  but  of  average  size,  with  normal  bridge 
and  generally  well  formed.  When  stand¬ 
ing  upright  the  palm  of  the  hand  is 
on  a  level  with  the  trochanter,  a  posi¬ 
tion  much  higher  than  the  natural 
one,  but  lower  than  that  generally 
observed  in  children  who  are  the  sub¬ 
jects  of  this  disease,  in  whom  the  fingers 
may  reach  but  little  below  the  iliac 
crest.  Perhaps  this  may  be  taken 
to  indicate  that,  although  slow,  the 
growth  in  the  long  bones  is  sufficient 
to  diminish  the  disproportion  between 
the  length  of  the  limbs  and  that  of  the 
trunk  as  adult  life  is  reached. 

In  the  father  the  lips  are  somewhat 
thick  and  protruding,  but  in  the  sons 
not  so,  neither  is  there  thickening  of  the 
eyelids.  Also,  in  the  older  man,  the 
thyroid  gland  could  not  be  felt,  but 
I  think  this  may  be  sufficiently 
accounted  for  by  his  age,  the  tracheal 
rings  not  being  unduly  distinct  to  the 
touch  in  the  other  men. 

Lordosis  is  not  as  prominent  a  feature 
in  these  cases  as  usually  described,  and 
there  is  no  dislocation  of  the  hip, 
and,  as  I  have  said,  little  evidence  of 
bending  of  the  neck  of  the  femur. 

The  abdomen  is  somewhat  prominent, 
but  no  enlargement  or  other  abnor¬ 
mality  of  its  viscera  was  found.  There 
were  no  congenital  defects  of  palate, 
heart,  extremities,  or  ears,  and  no 
herniae.  The  skin  was  normal,  the 
usual  parts  well  covered  with  hair,  and 
the  external  genitalia  were  well  deve¬ 
loped.  Their  intelligence  is  good,  especially  in  the  case 
of  the  younger  son,  who  is  certainly  well  up  to  the 
average  in  this  respect. 

Family  History—  This  is  of  great  interest,  well  showing 


how  great  an  influence  heredity  seems  to  exercise  in  the 
production  of  achondroplasia.  W.  W.  had  three  sons,  two 
of  whom  are  shown  with  him  in  the  photographs  ;  the  other 
was  drowned ;  his  father  and  brothers  emphatically  state 
that  he  was  physically  in  all  respects  similar  to  themselves. 

There  were  no 
daughters.  His 
wife,  now  dead, 
was  a  normal 

woman  of  average 
height.  He  had 
one  brother,  also 
like  himself ;  but 
again  there  were 
no  girls  in  this 
family,  the  old 
man  having  no 
sisters. 

He  states  un¬ 

hesitatingly  that 
his  father  was 
exactly  like  him¬ 
self,  and  the  sons 
also  say  that 

they  remember 
their  grandfather, 
and  entirely  agree- 
with  their  father 
in  his  description 
of  him.  Here- 
again  the  wife  was 
normal.  We  thus- 
have  pretty  clear 
evidence 

(a)  Of  the  dis¬ 
ease  occurring  in 
6  members  of  a. 
family  constitut¬ 
ing  three  genera¬ 
tions. 

( b )  Of  its  appearing  only  in  the  male  sex. 

(c)  Of  the  interesting  fact  that  in  those  three  generations 
no  females  were  produced. 

Dr.  Guthrie  Rankin  tells  us  that  statistics  indicate  a 
slightly  greater  prevalence  of  the  dis¬ 
ease  among  females,  but  other  writers 
have  slated  the  reverse  to  be  the  case. 
Perhaps  the  history  of  this  family  would 
lend  support  to  the  theory  that  in 
families  such  as  this  with  a  strong: 
hereditary  predisposition  to  achondro¬ 
plasia  the  disease  really  affects  the 
female  fetus  more  severely  than  the 
male,  often  preventing  its  ever  reach¬ 
ing  maturity,  while  the  less  severely 
afflicted  males  manage  to  survive  and 
become  the  only  representatives  of 
their  line.  I  tried  to  find  evidence  bear¬ 
ing  upon  this  point  by  questioning  the 
old  man  upon  his  wife’s  and  his  mother’s 
obstetric  histories,  but,  having  regard 
to  his  age  and  entire  immunity  from 
educational  influences,  I  did  not  attach 
much  importance  to  his  inability  to 
give  me  any  information  on  the  sub¬ 
ject. 

Consanguinity  of  parents  has  been 
invoked  as  an  etiological  factor  in 
the  disease  under  consideration,  but 
it  has  played  no  part  in  its  production 
in  these  cases.  Of  syphilis  there  is  no 
history,  and  there  have  been  no  serious 
illnesses  during  infancy  or  childhood. 

The  diagnosis  of  achondroplasia  in 
the  adult  is  both  easier  and  less  impor¬ 
tant  than  in  children — easier  because  the 
occasional  difficulty  met  with  in  the  child 
of  distinction  from  cretinism  no  longer 
exists;  less  important  because  the  cases 
which  call  for  treatment  must  be 
extremely  few  in  number  and  limited  to  the  very  rare 
necessity  for  an  osteotomy  to  correct  a  particularly  severe 
bony  curve. 

Proynosis. — The  prognosis  is  well  set  forth  by  this  family  ; 
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one  of  the  men  has  already  well  exceeded  the  allotted  span 
of  human  life,  while  the  other  two  have  passed  50,  and 
should  not  fall  far  behind  their  father  s  record  of  long  and 

healthy  life.  ,,  ,  ,  t 

The  appended  table  gives  in  parallel  columns  foi  pur¬ 
poses  of  comparison  some  measurements  taken  from  one 
of  these  men,  with  corresponding  figures  obtained  from  a 
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normal  man,  5  ft.  8  in.  in  height,  this  being  general  y 
taken  as  the  average  for  healthy  men  in  England  and  \Y  ales. 

Some  of  the  striking  features  of  the  achondroplasic 
skeleton  are  there  well  seen.  Thus  with  a  total  deficiency 
of  16  in.  in  height,  the  shortness  of  the  legs  is  responsible 
for  all  but  in.  of  this  amount. 

1  Acliondro- 
!  Normal.  I  plasic 
I  mau. 


spine  to  internal  malleolus 
spine  to  inner  tuberosity 


Total  height 

Height  sitting 

Anterior  superioi 

Anterior  superior 
of  femur 

Tubercle  of  tibia  to  internal  malleolus 

•Clavicle  .  •  •• 

Acromion  to  external  condyle 

Uadius  . 

«Jlna . 

•Chest:  full  expiration . 


ft.  in 


ft.  in. 


2  10A 


2  lli 


0  113 


The  photographs  are  by  Hermann  C.  T.  Gardner,  F.C.S. 


In  bringing  before  you  to-day  such  a  simple  subject  for 
your  consideration  I  need  make  no  apology,  for  at  the 
present  time  opinions  are  changing,  and  difler  consider¬ 
ably  as  to  the  propriety  of  employing  taxis  as  a  remedial 

ynPrifliir6»  ,  , 

The  term  “  taxis  ”  means  the  reduction  of  a  hernia  by 
manipulation,  and  in  extension  would  include  also  the 
ordinary  reduction  effected  by  the  patient  himself  n 
putting  back  his  hernia.  The  expression  is  more  usua  Jy 
limited  to  that  procedure  of  a  more  purposeful  charade 
which  is  adopted  when  the  hernia  fails  to  return  as  it 
should,  and  where  there  are  associated  symptoms  which 
indicate  some  altered  relationship  of  parts. 

To-day  we  are  going  to  deal  with  taxis  as  a  measuie 
be  employed  when  there  are  signs  present  of  st™n§u  *- 
tion.  There  are  many  that  urge  that  taxis  shoukl  neve 

be  tried  for  strangulation,  and  would  advocate  opeiatio 
for  all  cases.  It  must  be  allowed  that  inspection  of  the 
contents  of  the  sac  is  the  only  ideal  method  that  is  con¬ 
sistent  with  a  maximum  of  safety  and  a  minimum 
If  all,  or  even  the  majority,  were  submitted  to 
there  is  no  doubt  that  a  certain  number  of  cases  where 
bad  symptoms  subsequently  arise  would  be  satisfactorily 
dealt  with,  and  our  statistics  would  considerably  improve. 

I  myself  am  at  one  with  those  who  insist  that  for  safety » 
sake  operation  is  the  ideal  method  of  treatment,  but  I  feel 
sure  that  the  complete  abolition  of  laxis  for  strangulated 
hernia  is  not  at  the  present  time  likely  to  be  generally 
accepted,  and  that  you  in  general  pra. dice  h*]® 

some  difficulty  in  dealing  with  some  of  your  cases  should 

taxis  be  altogether  abandoned. 

If  we,  then,  assent  to  the  proposition  Umt  tax  s  for 
strangulated  hernia  is  not  likely  to  become  a  dead-letter 
we  must  have  a  clear  conception  as  to  the  right .way Ho 
it,  and  as  to  the  cases  in  which  it  may  be,  and  those 

which  it  should  not  be,  attempted.  .  , 

In  performing  taxis  the  pressure  on  the  hernial  .ac 
must  be  gentle,  steady,  and  equal  all  over  the  turnout  anc 
it  should  be  in  the  reverse  way  to  the  normal  descent  of 
the  hernia.  At  the  same  time  support  should  be  given  by 
the  other  hand  to  the  neck  of  the  sac,  so  as  to  steady  it. 
If  intestine  is  in  the  sac  it  will  be  grad: 
fluid  and  flatus,  and  should  hen  return  with .the  ch«mac 
teristic  gurgle.  It  is  usually  directed  that  the  tense 
Star's  pressing  on  the  sac  should  be  relaxed  and  lor 
this  purpose  the  thigh  is  flexed,  adducted,  and  rotated 

111  Byr  some  this  has  been  taken  exception  to,  it  being 
considered  that  the  taxis  is  more  likely  to  succeed  when 
the  fibrous  tissues  outside  the  sac  are  tense  .thus,  with  an 
inguinal  hernia  the  thigh  would  be  extended,  and  in  a 
femoral  it  would  be  adducted  and  rotated  outwards. 
Perhaps  if  this  is  true  it  is  the  support  given  by  the  fingers 
to  the  neck  of  the  sac  when  the  fibrous  rings  are  relaxed 
that  prevents  disaster.  What,  however,  is  very  certain  is 
that  if  the  taxis  is  improperly  done  mishaps  can  ea  y 

^Irrespective  of  the  length  of  time  it  may  be  tried,  one 
knows  that  the  attempt  to  reduce  the  hernia  is  frequently 
a  continuous  push  on  the  lower  pole  of  the  sac,  forcing :  the 
whole  up  towards  the  abdomen,  and  if  this 
done  without  any  support  to  the  neck  then  certain  dire 
results  may  ensue,  about  which-  I  shall  speak  to  yo 

prwtth'eiperience,  the  manipulation  of  a  few  moments 
Will,  as  a  rule,  decide  whether  reduction  is  likely  to  take 
nlace  •  when  it  does  occur,  the  contents  go  back  with  a 

characteristic  gurgle,  especially  if  gut  ?.cc^pld^ Sunder 
Success  is  more  likely  to  be  obtained  if  it  is  done  unde 
chloroform,  and  particularly  after  a  hot  batii. 

Now,  when  the  sac  contents  have  been  apparently  satis¬ 
factorily  reduced,  we  have,  however,  taken  a  leap  in  t  i^ 
dark,  for  what  do  we  know  as  to  the  pathological  conditions 
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present  in  the  sac  or  its  contents  ?  We  assume  certain 
tilings  and  hope  for  the  best.  If  strangulation  lias  been 
for  only  a  limited  period,  we  consider  that  in  the  time  very 
little  damage  can  have  occurred,  but  outside  somewhat 
narrow  limits  we  stand  to  risk  a  great  deal.  What  do  we 
know  as  to  the  nature  or  septicity  of  the  effused  fluid  in 
the  sac,  or  as  to  the  condition  of  the  coil  of  bowel,  how 
damaged  its  walls  are,  or  how  much  ulceration  has 
occurred  at  its  neck,  or  anything  about  adhesions,  whether 
they  are  of  the  bowel  itself  to  the  neck  of  the  sac  or 
between  the  bowel  and  omentum  ;  and,  lastly,  what  is  the 
condition  of  the  sac  itself  ? 

There  are  certain  conditions  in  which  it  is  inadvisable 
to  attempt  taxis  at  all,  and  operation  should  be  imme¬ 
diately  done.  If  there  is  much  vomiting,  especially  if  this 
is  stercoraceous,  hiccough,  collapse,  signs  of  inflammation 
over  the  tumour,  or  marked  abdominal  pain,  there  should 
be  no  delay.  The  time  factor,  again,  when  the  above 
symptoms  are  not  pronounced,  has  to  be  considered. 

Speaking  generally,  inguinal  and  umbilical  herniae  will 
stand  strangulation  with  less  acute  damage.  The  reason 
for  this  is  that  the  constriction  is  more  often  due  to  the 
fascial  structures  of  the  abdominal  wall,  which  vary  in 
tension,  and  thus  do  not  exert  such  a  continuous 
pressure  on  the  sac  and  its  contents.  In  these  cases, 
although  the  signs  of  strangulation  may  have  been  of  the 
mildest  form,  a  three  days’  history  should  demand  opera¬ 
tion,  and  it  may  be  said  definitely  that  if  after  twenty-four 
hours  the  symptoms  are  at  all  severe  it  is  wiser  not  to  try 
taxis ;  up  to  this  time,  except  under  special  circum¬ 
stances,  it  should  be  safe  in  the  majority  to  do  so. 

There  are  certain  cases  of  inguinal  hernia  in  which, 
although  the  signs  of  strangulation  may  be  of  quite 
recent  onset,  I  would  counsel  early  operation.  These  are 
the  congenital  and  funicular  forms,  where  the  sac  results 
from  the  persistence  of  the  whole  or  upper  part  of  the 
processus  vaginalis  testis.  Here  the  constriction  is  in  the 
form  of  a  ring  about  the  neck  of  and  in  the  sac  itself,  and  it 
is  due  to  the  progressive  attempt  at  closure  between  the 
peritoneal  cavity  and  the  funicular  portion.  This  ring 
produces  an  uncompromising  pressure,  and  the  symptoms 
of  strangulation  are  frequently  very  acute.  Such  forms  of 
hernia,  although  more  likely  to  be  met  with  in  early  life, 
occur  in  young  adults  or  later.  In  young  children  a  rela¬ 
tively  small  proportion  of  the  cases  become  strangulated, 
and  of  these  in  the  majority  the  reduction  by  taxis  is  not 
difficult,  as  there  is  not  such  rigidity  of  the  ring  in  the 
neck  of  the  sac ;  in  adults,  however,  this  ring  is  often 
very  tight,  the  effect  being  that  a  line  of  ulceration  in 
the  bowel  may  form  very  rapidly,  or  even  gangrene 
occur. 

In  the  case  of  a  femoral  hernia  there  is  very  little 
margin  for  delay,  for  the  tense  unyielding  tissue  about  the 
neck  of  the  sac,  here  Gimbernat’s  ligament,  very  rapidly 
forms  a  line  of  ulceration  in  the  bowel,  which  may  give 
way  in  the  taxis,  or  after  the  return  of  the  bowel  into  the 
peritoneal  cavity.  For  this  reason,  if  it  is  determined  that 
the  sac  contains  a  knuckle  of  gut,  it  would  be  far  safer  to 
operate  at  once.  One  would  probably  be  guided  by  the 
severity  of  the  symptoms,  but,  any  way,  delay  is  inad¬ 
visable  after  the  end  of  twenty-four  hours.  If  the  surgeon 
felt  sure  that  the  sac  only  contained  omentum  a  little  more 
latitude  might  be  allowed. 

Let  us  now  consider  some  ill  results  which  may  follow 
taxis  where  all  the  hernial  contents  have  been  effectually 
reduced.  Certain  of  these  may  be  directly  due  to  the  pro¬ 
cedure,  when  the  cases  dealt  with  are  even  within  the 
limits  laid  down  for  its  apparently  safe  performance. 
Vigorous  manipulation  of  the  gut,  which  is  already  con¬ 
gested  and  oedematous,  may  cause  extensive  bruising; 
this  may  be  shown  by  haemorrhage  into  the  bowel, 
accompanied  probably  by  diarrhoea.  Rough  handling  may 
induce  a  subsequent  gangrene,  or  may  cause  a  tear  at  the 
seat  of  constriction,  which  leaks  after  reduction  ;  in  both 
of  these  cases  septic  peritonitis  will  follow. 

If  taxis  is  performed  outside  the  limitations  advised 
with  all  care,  the  contents  of  the  sac  may  be  in  such  a 
condition  as  to  cause  contamination  of  the  peritoneal 
cavity.  The  fluid  may  infect  the  peritoneum,  perhaps 
only  locally;  the  gut  may  be  gangrenous,  or  on  its  way  to 
become  so ;  the  line  of  ulceration  may  be  so  deep  that 
perforation  takes  place  almost  immediately.  These  possi¬ 
bilities  are  the  strongest  argument  for  actual  inspection 
of  the  existing  condition  of  things,  especially  in  the  cases 


where  such  effects  are  more  prone  to  occur,  namely,  in 
the  femoral  and  congenital  inguinal  herniae. 

After  a  successful  taxis  performed  in  properly  selected 
cases,  and  without  the  subsequent  troubles  just  related, 
symptoms  of  obstruction  may  persist,  the  cause  of  which, 
it  cannot  be  gainsaid  would  in  many  cases  have  been 
cleared  up  by  an  open  operation.  Instances  of  such  would 
be  where  the  gut  is  strangulated  in  the  sac  by  adherent 
omentum,  or  by  adhesions  between  the  coil  or  coils  oi 
intestine.  In  another  case  exploration  of  the  ineducible 
contents  of  a  sac  may  show  that  there  is  here  no  cause  of 
strangulation,  and  that  the  real  cause  is  within  the 
abdomen,  as  from  a  band  or  volvulus,  or  from  a  ring  stric¬ 
ture  in  the  large  bowel.  A  condition  allied  to  the  above 
is  where  again  real  reduction  of  the  tumour  has  taken 
place,  but  the  bowel  is  pushed  under  an  adhesion  in  the 
neighbourhood  of  the  internal  ring.  The  following  is  a 
case  in  point : 


G.  C.,  a  stableman,  aged  45,  was  admitted  under  my  care  at 
St.  Thomas’s  Hospital  on  January  22nd,  1900  He  had  bad  a 
right  inguinal  hernia  for  ten  years,  which  at  times  be  had  had 
trouble  in  reducing  ;  he  had  never  worn  a  truss.  lour  days 
before  admission  the  hernia  had  become  painful,  and  he  could 
not  reduce  it.  He  became  very  sick,  and  continued  so.  there 
was  no  action  of  the  bowels  and  no  flatus  passed.  Attempts  a 
taxis  had  apparently  reduced  the  hernia,  but  his  symptoms 
remained  the  same.  On  admission  he  was  in  a  state  of  collapse, 
with  a  temperature  of  97.4°.  A  lump  was  to  be  felt  in  t  e 
region  of  the  appendix,  but  there  was  little  abdominal  dis¬ 
tension,  and  his  inguinal  canal  was  quite  free.  At  the  opera¬ 
tion  an  incision  was  made  over  the  outer  border  of  the  rectm, 
and  on  opening  the  belly  a  loop  of  gut  was  found  obstructed  by 
a  band,  which  was  wide  and  firm,  stretching  from  the  posterior 
wall  of  the  hernial  sac,  just  within  its  mouth,  upwards, 
inwards,  and  backwards  to  the  posterior  parietal  peritoneum. 
The  mouth  of  the  sac  was  a  little  pulled  up  towards  the 
abdomen.  The  constricting  band  was  divided  and  removed 
close  to  its  attachments,  and  the  imprisoned  bowel  set  lree, 
none  the  worse  for  its  nipping.  A  radical  cure  of  the  hernia 
was  done  at  the  same  time.  His  bowels  were  opened  the  next 
rln\7-  arid  be  made  an  uneventful  recovery. 


I  will  now  pass  on  to  speak  of  cases  of  “false  reduc¬ 
tion,”  where  the  hernial  swelling  has  been  made  to  dis¬ 
appear,  but  there  is  no  relief  given  to  the  symptoms, 
because  the  constricting  cause  remains  undisturbed. 

The  simplest  form  of  such  would  be  in  the  case  of  a 
large  hernia,  where  apparently  it  is  completely  reduced, 
but  a  small  knuckle  of  gut  is  left  nipped  deep  down  m 
the  ring.  This  is  incomplete  reduction,  and  to  avoid  this 
be  careful  to  feel  if  the  sac  and  its  rings  are  quite  empty. 

In  the  next  group  oE  cases  it  must  be  borne  in  mind 
that  some  of  these  disasters  have  a  causal  relationship 
with  ill-conducted  or  prolonged  taxis.  A  lack  of  support 
to  the  neck  of  the  sac,  or  a  continuous  pushing  on  the 
lower  pole  of  the  hernial  tumour  will  cause  loosening  of 
the  subperitoneal  connective  tissue  about  the  neck  of  the 
sac,  and  so  facilitate  certain  misplacements. 

The  first  class  to  which  I  would  draw  your  attention  is 
when  the  sac  ruptures  in  the  neighbourhood  of  the  sac  on 
its  distal  side,  and  the  sac  contents  are  gradually  squeezed 
through  this  hole  into  the  subperitoneal  connective 
tissue,  and  the  sac  is  emptied.  Birkett,  who  first  drew 
attention  to  this  possible  accident,  says  that  the  rent  is 
usually  on  the  posterior  wall.  If  there  is  no  suspicion  of 
anything  abnormal  having  occurred  at  the  time,  wre  sbal 
soon,  however,  become  cognizant  that  all  is  not  we  , 
because  the  former  symptoms  persist  and  become  more 
marked.  Palpation  locally  should  demonstrate  abnormal 
fullness,  with  an  empty  hernial  sac.  In  these  cases,  if 
care  is  exercised  in  the  taxis,  the  surgeon’s  suspicions 
should  be  aroused  if  reduction  has  taken  place  without  the 
usual  somewhat  typical  sensation  when  the  hernia  slips 


Closely  allied  to  the  last  would  be  the  instances  recorded 
in  which,  again,  rupture  takes  place  distally  to  the  neck  of 
the  sac,  but  only  the  fluid  in  the  sac  is  displaced  into  the 
subperitoneal  tissue.  What  here  is  so  deceptive  is  that 
the  whole  of  the  tumour  may  appear  to  have  been  reduced, 
whereas  a  small  knuckle  of  gut  remains  strangulated  deep 
in  the  neck.  It  is  stated  that  as  a  result  of  an  energetic 
taxis  the  constricting  ring  at  the  neck  may  alone  be  torn 
away,  and  reduced  into  the  belly  with  the  bowel. 

The  next  class  of  case  is  where  after  a  prolonged  taxis 
the  whole  sac  with  its  contents  is  made  to  disappear  m  the 
connective  tissue  behind  the  abdominal  or  Pelvic  walls, 
particularly  in  the  iliac  fossa.  We  are  indebted  to  the 


16  m7u“L.R™  J  fracture  of  the  fifth  metatarsal  bone. 


French  surgeons  of  the  early  part  of  the  last  century  for 
its  recognition,  and  also  for  the  term  by  which  it  is 
generally  known,  “reduction  era  bloc"  or  “era  masse." 
Luke,  in  this  country,  first  described  it  in  the  Transactions 
of  the  Medico-Chirurgieal  Society,  vol.  xxvi,  p.  159. 
Examination  will  show  that  the  inguinal  region  and  the 
rings  are  free,  but  a  lump  will  be  felt  behind  the  abdominal 
wall.  It  has  only  been  recorded  in  connexion  with  old 
inguinal  herniae.  In  the  reduction  the  hernia  would  have 
disappeared  without  the  characteristic  gurgle,  and  sym¬ 
ptoms  of  obstruction  would  remain.  Instances  of  it  are 
rrare,  and  the  following  case,  which  was  under  my  care  in 
St.  Thomas’s  Hospital,  is  a  good  example  : 

C.  C.,  aged  52.  had  been  ruptured  for  ten  years,  for  which  he 
had  worn  a  double  truss.  This  latterly  had  not  been  satis¬ 
factory,  failing  to  keep  up  the  tumour.  On  November  19th 
such  happened,  and  he  was  unable  to  reduce  his  hernia  ;  he 
tried  to  do  so  himself  for  two  hours,  but  being  unsuccessful 
he  sent  for  his  doctor,  who  after  some  three  hours  came  in 
rthe  afternoon,  did  taxis  for  half  an  hour,  and  apparently 
reduced  the  hernia.  Soon  after  there  was  pain,  followed  by 
nausea,  and  then  he  vomited  on  three  occasions  in  the 
-evening.  I  was  called  to  see  him  on  the  next  mid-day 
(20th) ;  he  had  then  bilious  vomiting,  with  a  dry,  brown 
tongue.  His  pulse  was  88,  a  little  tense,  but  this  was  possibly 
due  to  arterial  degeneration.  His  belly  was  soft,  and  the 
inguinal  canal  was  empty  of  any  hernial  tumour,  but  there  was 
some  puffiness  over  the  external  ring.  Deep  behind  the 
■abdominal  wall,  about  the  brim  of  the  pelvis,  could  be  felt  a 
lump,  but  nothing  abnormal  could  be  detected  per  rectum. 
His  testis  was  normally  placed,  and  he  was  certain  that  he  had 
had  no  hernia  in  early  life.  An  operation  was  done  imme¬ 
diately.  On  slitting  the  external  oblique  the  tissues  of  the 
cord  were  greyish,  with  some  blood  extravasation  and  some 
oedema.  The  connective  tissue  over  the  front  of  the  cord  as 
well  was  loosened  and  lacerated,  and  no  sac  could  be  seen.  On 
pulling  on  this  loose  subperitoneal  tissue  a  rounded  dark 
-swelling  came  up  from  the  margin  of  the  pelvis.  This  was  the 
displaced  sac  containing  the  strangulated  bowel.  This  was 
opened  up,  and  blood-stained  fluid  and  recent  fibrin  were  set 
free.  The  loop  of  bowel  was  dark,  of  good  polish,  and  appeared 
to  have  been  especially  nipped  over  the  free  margin,  as  occurs 
in  a  Richter’s  hernia,  and  the  explanation  of  this  was  forth¬ 
coming  when  the  sac  was  further  examined.  This  had  a 
small  orifice,  just  taking  the  little  finger  with  a  squeeze  (three- 
eighths  of  an  inch),  in  which  the  small  portion  of  the  bowel’s 
lumen  had  become  wedged.  The  size  of  the  sac  distally  to 
this  was  not  more  than  a  pigeon’s  egg;  centrally  to  the  con- 
-stncted  opening  was  a  well-marked  peritoneal  pouch,  with  a 
wide  opening  into  the  cavity.  It  is  probable  that  this  constric¬ 
tion  represented  the  original  internal  ring,  which  bad  been 
gradually  displaced  downwards.  There  was  no  omentum  in 
the  sac,  and  the  portion  of  the  bowel  involved  was  the  ileum. 
A  Bassini’s  operation  was  done,  and  the  after-progress  calls  for 
no  comment  except  for  the  supervention  of  a  haematoma  of  the 
cord,  which  was  probably  related  with  the  bruised  state  of  the 
•connective  tissue  seen  at  the  operation. 

Reduction  era  masse  may  also  take  place  between  the 
planes  of  the  abdominal  muscles. 

There  remains  for  our  consideration  another  very 
interesting  condition,  where  obstruction  persists  after 
reduction,  namely,  when  there  is  a  bilocular  sac,  and  the 
intestine  is  simply  forced  from  its  sac  in  the  inguinal 
region  into  one  occupying  a  posterior  position,  the  lower 
sac  not  being  displaced  as  in  reduction  era  masse.  The 
second,  pouch  will  be  distally  placed  to  the  site  of  the 
constriction,  which  is  usually  at  the  internal  ring,  but  it 
may  be  placed  between  the  layers  of  the  abdominal  wall, 
forming  the  interparietal  form  of  interstitial  hei’nia  ;  or 
behind  the  abdominal  wall  in  the  subperitoneal  tissue, 
when  it  is  termed  “  properitoneal.”  The  clinical  history 
in  this  last  form  is  practically  the  same  as  with  a  reduc- 
-fcion  era  masse,  and  differentiation  only  takes  place  at  the 
operation. 

A  very  marked  example  of  a  properitoneal  hernia  was 
■described  by  me  in  the  Transactions  of  the  Medieo- 
Chirurgical  Society,  vol.  lxxxvii,  to  which  paper  I  would 
refer  you  for  further  details. 

Before  concluding  this  subject,  there  is  a  condition  we 
■must  consider  which  may  ensue  after  the  best  regulated 
taxis,  or  even  after  the  return  of  the  bowel  by  operation. 
The  longer  the  strangulation  the  greater  is  the  probability 
■of  its  occurrence,  and  so  its  possibility  should  be  another 
deterrent  to  performing  taxis  beyond  the  limits  previously 
laid  down.  When  a  loop  of  bowel  has  been  considerably 
altered  by  pressure  it  must  be  borne  in  mind  that  normal 
peristalsis  may  not  be  re-established,  and  symptoms  of 
■obstruction  will  persist.  The  signs  indicating  this  intes¬ 
tinal  paresis  will  be  progressive  distension  of  the  bowel 
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with  gas,  without  any  passage  of  flatus  per  anum  ;  nausea 
succeeded  by  vomiting,  or  vomiting  itself,  will  persist 
from  the  first.  The  pulse  will  be  weak  and  rather  quick, 
but  in  the  early  stage  there  will  be  no  marked  alteration 
in  temperature  or  in  rate  of  respiration.  If  this  complica¬ 
tion  is  not  soon  relieved  the  vomiting  will  be  persistent, 
and  the  bilious-coloured  fluid,  becoming  progressively 
darker,  will  be  towards  the  end  literally  pumped  up. 
Symptoms  of  collapse  will  become  more  marked,  the  pulse 
will  increase  in  rate  but  decrease  in  force,  the  temperature 
will  rise,  and  the  respirations  will  be  more  rapid,  owing  to 
the  increasing  pressure  on  the  diaphragm  from  the  dis¬ 
tended  intestines.  As  these  symptoms  may  take  a  very 
few  hours  to  run  their  course,  it  is  most  important  to 
recognize  the  condition  promptly,  and  to  act  accordingly. 
The  great  point  is  not  to  be  misled  with  the  idea  that  the 
signs  are  due  to  some  temporary  peritoneal  inflamma¬ 
tion.  Distinguishing  features  between  the  two  are  that 
in  the  paretic  state  the  signs  continue  after  reduction, 
the  pulse  has  not  the  wiry  character  nor  is  there  the  pain, 
increased  temperature,  local  tenderness,  or  rigidity  which 
we  might  expect  in  peritonitis.  It  will  also  be  noticed 
that  although  the  bowels  are  distended  there  is  an 
absence  of  visible  peristalsis,  such  as  would  be  observed 
with  distension  of  the  bowel  on  the  proximal  side  of  a 
hand. 


FRACTURE  OF  THE  FIFTH  METATARSAL  BONE. 

By  GEO.  H.  GRAHAM,  M.D., 

MEDICAL  OFFICER  IN  CHARGE  OF  THE  ELECTRICAL  DEPARTMENT,  EAST 
LONDON  HOSPITAL  FOR  CHILDREN,  SHADWELL,  E. 


Fractures  of  the  metatarsal  bones  due  to  causes  ether 
than  direct  violence  are  sufficiently  uncommon  to  justify 
recording  when  a  case  presents  itself.  Direct  violence  is 
usually  the  cause  of  these  fractures,  and  frequently 
involves  severe  damage  to  the  soft  parts,  when  the  surgical 
consequences  may  be  serious.  If  the  fracture  so  caused 
is  simple,  and  is  recognized,  the  injury  is  of  little  impor¬ 
tance  if  proper  treatment  be  adopted.  But  when  no 
violence  has  been  received,  and  there  seems  little  or  even 
no  cause  for  a  fracture,  the  injury,  being  unsuspected,  is 
liable  to  be  overlooked,  and  the  patient,  instead  of  keeping 
at  rest,  walks  about,  partially  disabled,  suffering  much 
pain  for  a  long  period.  Such  cases,  according  to 
von  Bergmann,  may  ultimately  cause  permanent  partial 
disablement. 

A  clergyman,  about  50  years  of  age,  whom  I  bad  attended 
for  some  years,  consulted  me  on  September  29th,  1906,  for  pain 
on  the  outer  side  of  the  right  foot.  He  informed  me  that  on 
August  10th,  while  walking  on  a  gravel  path  and  wearing 
ordinary  shoes,  he  felt  a  sudden  pain  after  he  had  been  walking 
from  twenty  to  twenty-five  minutes.  He  had  not  twisted  the 
foot,  nor  been  jumping.  Shortly  afterwards  he  seemed  to  feel 
something  slip  at  the  site  of  pain,  but  felt  no  grating.  The 
pain  increased  greatly  in  severity,  and  he  reached  home  with 
difficulty.  He  was  treated  with  lotions  and  partial  rest  under 
medical  advice.  Two  or  three  days  after  the  injury  he  had  a 
slight  attack  of  gout  in  the  great  toe  of  the  same  foot,  but  this 
soon  passed  off.  He  experienced  no  relief  from  the  pain  on 
walking  till  about  five  weeks  later,  when  he  bound  his  foot 
round  with  plaster. 

I  found  over  the  base  of  the  fifth  metatarsal  a  distinct 
enlargement  when  compared  with  the  other  foot,  somewhat 
painful  on  pressure,  but  hard  and  obviously  bony.  No  crepitus 
could  be  felt.  An  cc-ray  screen  examination  disclosed  a  trans¬ 
verse  fracture  of  the  tubercular  eminence  at  the  base  of  the 
fifth  metatarsal.  The  skiagraph  showed  marked  separation  of 
the  fragment,  with  little  or  no  attempt  at  bone  union.  On 
closer  examination,  after  the  x  rays  had  shown  the  nature  of 
the  injury,  a  very  slight  transverse  groove  could  be  made  out 
over  the  site  of  the  fracture. 

The  cause  for  such  a  fracture  occurring  without  any  violence 
in  an  apparently  healthy  man  while  simply  walking  is  not  very 
clear.  The  patient  had  never  previously  broken  a  bone  ;  he 
showed  no  evidence  of  tabes  or  any  other  nerve  lesion. 
Myeloid  changes  were  as  far  as  possible  excluded  by  an 
examination  of  the  urine.  Mr.  Eastes  reported  on  a  specimen 
that  it  “contained  a  most  minute  trace  of  serum  albumen, 
but  none  of  the  tests  employed  showed  the  presence  of 
albumose.”  In  the  absence  of  any  inversion  of  the  foot  or  any 
undue  strain,  it  is  difficult  to  believe  that  the  action  of  a  com¬ 
paratively  weak  muscle,  such  as  the  peroneus  brevis,  would 
be  sufficient  to  cause  such  a  fracture. 

The  literature  on  the  subject,  as  far  as  I  have  been  able 
to  discover,  is  very  limited,  the  large  majority  of  authori¬ 
ties  briefly  dismissing  it  with  the  remark  that  such 
fractures  are  due  to  direct  violence.  Tobold,1  however,. 
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reports  many  cases  in  soldiers  from  prolonged  marches, 
i umping,  etc.  Von  Bergmann2  agrees  that  the  condition  is 
one  more  frequently  met  with  in  soldiers,  and  considers 
that  the  heavy  knapsack  they  carry  has  some  bearing  in 
this  connexion.  He  mentions  that  in  more  than  90  per 
cent,  of  the  cases  reported  the  break  was  in  the  nnddJe  of 
the  second  and  third  metatarsal,  and  never  in  the  first. 
He  further  states  that  with  the  .r-rays  Schulte,  Stechow, 
and  Ivirchner  found  that  what  Breithaupt  described  as 
“  tumour  of  the  foot  ”  was  due  to  the  fracture  of  a  meta¬ 
tarsal  bone  (.the  majority  being  incomplete  greenstick 
fractures),  produced  generally  by  slight  violence  and 
usually  overlooked  at  first  owing  to  the  slight  disturbance 
occasioned. 


Robert  Jones3  reported  the  fracture  of  his  own  fifth 
metatarsal  near  the  base  while  dancing,  and  four  other 
cases  from  some  slight  indirect  violence.  In  all  these 
cases,  as  shown  by  the  skiagraphs  published,  the  fracture 
is  anterior  to  the  base,  some  being  nearly  in  the  centre 
of  the  shaft.  He  explains  the  fractures  in  his  cases 
thus : 

When  the  heel  is  off  the  ground  the  body  weight  expends 
itself  upon  the  fifth  metatarsal,  rotating  it  slightly  inward. 
The  opposition  to  this  force  takes  place  at  its  base,  where  the 
strongly  attached  ligaments  resist  its  displacement..  A  frac¬ 
ture  occurs,  therefore,  exactly  where  our  skiagraphs  illustrate 
[that  is,  anteriorly  to  the  base]. 

It  will  be  observed  that  in  the  case  now  reported  the 
fracture  involves  the  articulation  with  the  cuboid,  and  has 
broken  off  only  the  tubercular  eminence,  where  it  should 
seem  there  should  be  little  or  no  strain,  with  no  inversion 
of  the  foot  occurring  at  the  time.  Jones  lays  stress  on  the 
difficulty  in  diagnosis  of  these  cases  without  x  rays,  as 
crepitus  is  in  the  majority  of  them  unobtainable. 

Whitman1  alone  among  the  authorities  I  have  consulted 
states  that  the  injury  may  occur  without  apparent  cause 
other  than  walking,  and  that  the  pain  and  swelling  may 


be  inexplicable  without  x  rays,  but  he  gives  no  instances 
nor  any  explanation  for  a  fracture  thus  occurring. 

References. 

1  Tohold,  Deutsche  militacracrztl.  Zeitschrift,  1903.  1  Part  A.  Abst.  in 
Centralblait  jitr  C 'Air..  1904,  p.  439.  2  Von  Bergmann,  System  of  I’racticnl 
Surgery,  vol.  iii.  ■'  .Jones,  Annals  of  Surgery,  1902  (June).  hitman 
Orthopaedic  Surgery,  1904. 
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EILARIA  IN  BIRDS. 

With  reference  to  the  notes  by  Professor  St.  Claii 
Symmers  and  Dr.  A.  C.  Coles  in  the  British  Medical 
Journal  of  October  20th  and  November  3rd  on  the 
occurrence  of  filariae  in  blackbirds,  it  may  be  of  interest 
to  say  that  I  have  found  filariae  in  the  blood  of  at  least 
half  a  dozen  jungle  crows  ( Corvus  macrorfiynchus )  in  this 
place. 

These  filariae  swarm  in  the  blood,  as  many  as  ten  being 
often  seen  in  one  field,  under  a  1  power,  while  the  crows 
containing  them  seem  to  be  in  perfect  health.  They  re¬ 
semble  those  described  by  Professor  Symmers.  They  are 
devoid  of  sheath,  with  a  smooth,  structureless  cuticle. 
The  ends  are  blunt — one  so  blunt  as  to  be  almost  square, 
the  other  slightly  more  pointed.  On  staining  they  are 
seen  to  be  full  of  granules,  with  a  clear  space  about  one- 
third  of  the  length  from  the  sharper  end. 

I  have  not  measured  their  length,  but  in  breadth  they 
are  rather  less  than  the  shorter  diameter  of  the  red  cells. 
rilHalteridia  were  also  present  in  two  of  the  crows. 

^  F.  Wyville  Thomson, 

Delira  Doon,  India.  Lieutenant-Colonel,  I.M.S. 


A  CASE  OF  BULLET  WOUND. 

A  young  coloured  woman,  aged  19  years,  was  accidentally 
shot  by  a  man  who  was  standing  within  two  yards  of  her 
with  a  loaded  revolver.  The  bullet  entered  the  left  ala 
na«i  about  three-quarters  of  an  inch  from  its  free  margin 
and  at  its  junction  with  the  cheek,  and  emerged  half  an 
inch  in  front  of  and  a  little  above  the  right  external 
auditory  meatus.  When  seen  by  me,  within  an  hour  of  the 
accident,  there  was  profuse  bleeding  from  the  wound  of 
exit  and  from  the  pharynx.  I  administered  a  full  dose  ot 
opium  and  15  gr.  of  Burroughs,  Wellcome  and  Co.  s  supra¬ 
renal  tabloids.  Four  hours  afterwards  all  bleeding  had 
ceased,  and  the  girl  was  quite  comfortable  Two  days 
after  the  injury  the  right  eye  became  considerably  suflused, 
and  there  was  profuse  laehrymation.  This  condition, 
however,  disappeared  after  a  few  days,  as  did  also  some 
air  crepitus  in  the  right  cheek  over  the  antrum.  There 
was  but  slight  shock  and  never  any  fever,  and  the  girl 
was  to  all  intents  and  purposes  well  in  a  fortnight. 

The  case  seems  remarkable  on  account  of  the  apparently 
light  injury  inflicted  by  a  fairly  large  and  heavy  bullet 
f0°38  calibre)  in  traversing  such  an  important  region. 

C  Richmond,  Jamaica.  F.  O.  Malabke,  M.B.,  C.M.Edm, 


PYTHOGENIC  PNEUMONIA. 
hiE  following  instance  of  Go-called  “  pytliogenic  pneu- 
nonia,”  which  recently  occurred  in  my  practice,  appears 

V°Oa  October”  1st,  1906, 1  saw  Mrs.  D  ,  aged  28.  She  was 
luffering  from  severe  catarrhal  sore  throat  presenting  all 
he  appearances  of  the  ordinary  “hospital  sore  throat, 
md  her  temperature  was  104°  F.  Rain  had  fallen  heavily 
m  that  day  after  a  long  spell  of  dry  weather;  I  learnt 
Bat  the  water  supply  to  the  house  had  given  out  some 
lays  previously,  and  that  the  closets  had  not  been  flushec 
0/ three  days  The  next  day  Mr.  D.,  aged  30,  was  m  bed 
with  a  temperature  of  102°  F.,  and  all  the  symptoms  of 
pneumonia.  On  the  following  day  a  large  consolidated 
natch  corresponding  to  the  lower  lobe  of  the  light  lun^, 
?ould  be  distinctly  made  out.  The  course  of  his  attack 
was  uneventful,  the  temperature  falling  gradually  and 

remaining  below  99°  F.  after  the  ninth  day. 

In  the  meantime  Mrs.  D.’s  throat  had  got  well  and  she 
had  helped  to  nurse  her  husband  until  October  20th, 
when  she  also  was  attacked  with  pneumonia  at  the  base 
of  the  right  lung,  her  temperature  rising  rapidly  to  105  1 . 
on  October  22nd.  On  October  26th  the  left  lung  became 
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affected,  delaying  her  recovery  till  November  2nd,  from 
which  date  her  temperature  remained  below  100°  F.,  and 
she  rapidly  picked  up. 

The  interest  of  these  events  seems  to  be  : 

1.  The  almost  simultaneous  infection  of  Mrs.  D.’s 
throat  and  Mr.  D.’s  lung  at  a  time  when  the  house  drains 
were  dry  and  foul,  favouring  the  opinion  that  the  nature  of 
the  infection  was  the  same  in  both  (septic  ?),  and  fixing 
the  incubation  period  of  the  pneumonia  to  within  three 
days. 

.  2.  The  infectiousness  of  the  disease,  as  proved  by 
Mis.  D.’s  attack,  unless  it  be  supposed  that  her  system 
had  been  infected  from  her  throat,  and  that  the  disease 
had  developed  later  in  the  lung — a  supposition,  I  think, 
rendered  of  little  value  by  the  fortnight  of  health  she 
enjoyed  between  the  two  complaints. 

3.  The  influence  of  insanitary  conditions  as  a  source  of 
the  infection,  lending  weight  to  the  term  “  pythogenic 
pneumonia.” 

Llangollen.  H.  FliEETH,  M.D. 
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into  the  broad  ligament,  and  thence  into  the  abdomen.  The 
broad  ligament  beneath  tube  and  ovary  were  ligatured  in  sec¬ 
tions  with  catgut,  and  the  pelvis  cleared  out  by  sponging,  after 
which  the  abdomen  was  closed  in  the  usual  manner.  The 
patient  made  an  uninterrupted  recovery. 

Description  of  Specimen. — The  specimen  consists  of  a  right 
Fallopian  tube,  ruptured  on  its  superior  surface,  and  the  right 
ovary.  The  Fallopian  tube  forms  the  main  mass  of  the  specimen, 
being  greatly  distended  with  placental  tissue,  internal  to 
which  is  a  cavity  lined  with  fetal  membranes.  The  ovary  was 
cystic,  flattened  out  and  adherent  to  the  surface  of  the  mass 
external  to  its  main  bulk.  To  the  ovary  was  attached  the 
unruptured  fimbriated  extremity  of  the  Fallopian  tube.  The 
whole  specimen  measured  5 in.  long  by  3  in.  wide. 

Remarks. — The  case  is  one  of  a  ruptured  ectopic  gesta¬ 
tion  occupying  the  central  portion  of  the  Fallopian  tube. 
There  is  no  history  of  severe  haemorrhage  into  thie 
abdominal  cavity.  This  is  unusual,  especially  considering 
that  the  rent  in  the  tubal  sac  was  sufficiently  large  to 
allow  a  three  months  fetus  to  be  extruded  into  the  folds 
of  the  broad  ligament.  A  considerable  portion  of  the  sac 
had  become  attenuated  by  pressure  of  the  developing  con¬ 
tents,  and  had  rendered  it  more  than  usually  friable  from 
necrotic  changes,  and  thus  not  so  liable  to  haemorrhage. 
The  abdominal  ostium  of  the  tube  was  firmly  occluded, 
probably  from  an  early  stage  of  the  pregnancy,  thus 
perhaps  preventing  tubal  abortion. 


MANCHESTER  ROYAL  INFIRMARY". 

A  CASE  OF  HAIR  BALL  IN  THE  STOMACH. 


ST.  MARY’S  HOSPITAL,  MANCHESTER. 

A  CASE  OF  ABDOMINAL  SECTION  FOR  ECTOPIC  GESTATION.* 

(Reported  by  D.  Lloyd  Roberts,  M.D.,  F.R.C.P., 
Physician  to  the  Hospital.) 

E.  W.,  aged  37,  married,  with  two  children  aged  12  years 
and  9  months  respectively,  was  admitted  on  May  4th, 
1906. 

History. — After  her  last  confinement  (in  July,  1905),  she 
had  amenorrhoea  until  December,  1905,  when  she  had  a 
normal  menstrual  period,  a  second  occurring  a  month 
later  (in  January,  1906).  She  then  had  another  period  of 
amenorrhoea,  lasting  ten  weeks,  at  the  end  of  which  time 
she  was  suddenly  attacked  with  severe  pain  in  the  right 
side,  which  necessitated  her  going  to  bed.  She  also  fainted 
several  times.  No  haemorrhage  occurred  at  this  time,  but 
a  fortnight  later  she  had  what  she  considered  a  normal 
menstrual  period,  in  which  she  passed  a  few  shreds  of 
skin-like  material. 

State  on  Admission. — Abdominal  rxamiretion  revealed 
nothing  abnormal,  but  bimanually  a  fluctuant  tender  mass, 
about  the  size  of  an 
orange,  could  be  felt 
behind  to  the  right, 
and  adherent  to  a 
rather  small  uterus. 

The  patient  was  ke^t 
in  bed  for  some  time, 
in  the  hope  that  the 
mass  would  be  ab¬ 
sorbed  ;  but,  as  absorp¬ 
tion  did  not  take  place, 
it  was  decided  to  per¬ 
form  an  abdominal 
section. 

Operation.  —  On 
July  26th,  1906,  the 
abdomen  was  opened 
in  the  middle  line, 
exposing  to  view  a 
dark  red,  very  friable 
mass,  about  the  size 
of  an  orange,  lying 
behind  and  to  the 
right  of  the  uterus. 

Some  time  was  spent 
in  separating  adhe¬ 
sions  about  the  pelvis. 

The  pelyic  cavity  and 
lower  abdomen  were 
then  found  to  be  occu¬ 
pied  by  a  dark  blood 
clot,  and  on  clearing 
this  out  a  fetus  of  3  in. 
in  length  was  brought  to  the  surface. 


(To  illustrate  Dr.  Lloyd  Roberts’s  case.) 

bac  consisted  of  tube  ruptured  into  broad  ligament,  which  was  distended  so  that 
the  ovary  lay  flat  upon  the  sac  wall.  O  =  ovary. 


-  -  -  A  mass  of  about  the  size 

of  a  large  orange,  consisting  of  the  right  appendages,  was  then 
lifted  up  to  the  abdominal  wound,  when  it  appeared  obvious 
that  the  fetus  had  escaped  from  a  gravid  tube  by  a  large  rupture 

1  *  Communicated  to  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  at  Liverpool,  October  19th,  1906.  ' 


(By  F.  G.  Pell-Ilderton,  M.B.,  Ch.B.Mancli.,  late  Flouse- 
Surgeon,  Manchester  Royal  Infirmary.) 

By  permission  of  Mr.  Thorburn  I  am  enabled  to  report 
the  case  of  E.  T.,  aged  29,  milliner,  admitted  to  the  Man¬ 
chester  Royal  Infirmary,  March  18th,  19C6,  complaining  of 
persistent  pain  and  vomiting  after  meals. 

When  15  years  of  age  she  had  scarlet  fever,  which  left 
her  in  a  very  debilitated  condition,  from  which  she  has 
never  recovered.  At  this  time  also  her  hair  fell  out,  and 
it  has  not  grown  at  its  usual  rate  since. 

In  the  autumn  of  1904  she  began  to  be  troubled  with 
occasional  vomiting  after  meals.  The  condition  gradually 
became  worse,  till  she  vomited  all  the  food  she  took. 
Under  medical  treatment,  rest  in  bed,  etc.,  her  condition 
improved  somewhat,  but  directly  she  got  out  of  bed  the 
vomiting  began  again. 

Condition  on  Admission.—  The  patient  is  a  pale,  thin  girl, 
the  constant  loss  of  food  having  reduced  her  to  a  weak  state.’ 
She  has  considerable  abdominal  pain  after  meals,  frequently 
followed  by  vomiting,  but  she  can  usually  keep  the  food  down 
if  she  remains  in  the  recumbent  posture.  On  examination  a 

mass  can  be  felt  in 
the  epigastrium,  ex¬ 
tending  over  into 
each  hjpochondrium, 
which  rises  and  falls 
with  respiration,  and 
is  freely  movable. 
Her  hair  is  scanty, 
and  is  about  3  in.  long. 

Operation.  —  On 
April  3rd,  1906,  a 
median  incision  was 
made  by  Mr.  Thor¬ 
burn  from  the  ensi- 
form  cartilage  to  the 
umbilicus,  and  the 
abdominal  cavity 
opened.  The  mass 
was  found  to  be  in  the 
stomach,  which  was 
drawn  up  into  the 
wound,  and  a  longi¬ 
tudinal  incision  about 
3  in.  long  made  in  its 
anterior  wall.  The 
stomach  was  opened 
and  a  hair  ball  re¬ 
moved.  The  wound 
in  the  stomach  was 
closed  with  three  rows 
of  catgut  sutures,  and 
the  viscus  returned  to 
the  abdomen.  The 


abdominal  wall  was  sutured  up,  and  a  dry  dressing  applied. 
The  wound  healed  by  first  intention,  and  the  patient  made  a 
good  recovery. 

Remarks. — The  hair  ball  was  shaped  exactly  like  the 
stomach;  it  weighed  in  the  dry  condition  2ioz.,  and 
measured  :  Length, M  in.  depth,  2-|  in. ;  and  width,  1-J  in. 
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After  the  operation  the  patient  was  occasionally  caught 
eating  her  hair,  and  she  admitted  having  been  addicted 
to  the  habit  ever  since  she  had  scarlet  fever  fourteen 
years  ago. 


REPORTS  OF  SOCIETIES, 

Hunterian  Society. — At  a  meeting  on  December  12tli, 
1906,  Dr.  William  Raaves,  Vice-President,  in  the  chair,  Dr. 
Kennedy  Hill  read  a  paper  on  Toxic  insanity.  After  a 
few  remarks  on  the  importance  of  heredity  he  said  that 
he  considered  that  some  toxaemic  condition  was  present 
in  all  cases  of  acute  insanity.  Any  toxic  condition  which 
gave  rise  to  delirium  might  give  rise  to  insanity.  Dr. 
William  Raaves  was  of  opinion  that  acute  rheumatism 
played  a  more  important  part  in  the  causation  of  insanity 
than  was  thought  generally,  and  gave  details  of  a  case  in 
which  rectal  injections  of  polyvalent  antistreptococcus 
serum  had  diminished  the  leucocytosis  and  brought  about 
great  improvement  in  the  mental  and  general  condition 
of  an  insane  patient.  Dr.  Fortescue  Fox  discussed  the 
relation  between  gout,  chronic  constipation,  and  disorders 
of  the  liver  and  mental  disease,  and  he  asked  whether 
epochal  insanities  could  be  explained  by  the  toxic  theory. 
Dr.  Langdon  Broavn  commented  on  the  fact  that  all 
biological  questions  became  chemical  questions  when 
brought  down  to  first  principles.  Dr.  F.  R.  Humphreys 
hoped  that  no  more  would  be  heard  of  heredity  in  in¬ 
sanity.  Ideas  about  heredity  had  blocked  the  treatment 
of  tuberculosis  for  many  years,  and  the  treatment  of  in¬ 
sanity  was  in  danger  of  being  hampered  in  the  same  way. 
Dr.  Kennedy  Hill  replied. 


British  Balneological  and  Climatological  Society. 
— At  a  meeting  on  December  13th,  1906,  Mr.  H.  Shirley-, 
Jones  ( Droit wich),  President,  in  the  chair,  Dr.  Leonard 
Williams  read  a  paper  on  The  Treatment  of  Gout  by 
the  Ingestion  of  Common-salt  containing  Waters.  The 
author  contended  that  Widal’s  work  on  the  subject  of 
common  salt  and  its  effect  in  cases  of  renal  inadequacy 
called  for  a  review  of  the  probable  effects  of  common  salt 
waters  given  by  the  mouth  in  the  treatment  of  gout.  As 
gouty  people  were  for  the  most  part  potentially  inadequate 
in  the  matter  of  renal  excretion,  it  was  unwise  to  send 
them  to  salt  water  spas.  Certain  spas,  notably  in  Ger¬ 
many,  such  as  Kissingen,  Homburg,  and  Wiesbaden,  were 
unsuited  to  the  treatment  of  gout  when  regarded  from  this 
point  of  view.  Inasmuch  a3  the  bowels  were  only  acces¬ 
sory  excretory  organs  where  the  products  of  nitrogenous 
metabolism  were  concerned,  the  wiser  course  was  to  send 
gouty  patients  to  those  spas  such  as  Contrexdville,  Vittel, 
and  more  especially  Evian,  whose  waters  were  known  to 
exercise  a  stimulating  effect  upon  the  kidneys,  which  con¬ 
stituted,  after  all,  the  normal  physiological  route  for  the 
discharge  of  nitrogenous  Avaste.  Tiae  President  remarked 
that  simple  waters,  given  in  large  quantities,  and  without 
sufficient  intervals,  did  not  give  the  diuretic  effect  pro¬ 
duced  by  moderate  quantities,  and  this  was  especially 
true  of  waters  containing  large  quantities  of  sodium 
chloride.  Hence  it  was  necessary  to  watch  carefully 
the  action  of  the  kidneys  in  treating  gouty  cases 
with  saline  waters.  There  were  no  cases  so  hopeful 
as  those  which  showed  early  diuretic  action.  Dr. 
Solly  (Harrogate)  said  that  whatever  theoretical 
objection  there  might  be  to  the  use  of  salt-containing 
waters  in  gout,  there  was  no  doubt  that  practical 
experience  went  to  prove  that  these  waters  were  bene¬ 
ficial.  Leaving  out  acute  cases,  for  which  Harrogate 
waters  were  never  recommended,  all  ordinary  cases  of 
gout  were  benefited  by  the  strongest  saline  water  of 
Harrogate,  if  only  precautions  were  taken  to  secure  from 
the  first  a  thorough  though  not  drastic  aperient  action. 
Dr.  A.  P.  Luff  said  that  he  could  not  agree  that  all 
gouty  patients  should  be  debarred  from  taking  mineral 
waters  containing  sodium  chloride.  In  cases  in  which 
gross  renal  inadequacy  existed  it  was  right  to  forbid  the 
use  of  such  waters,  but  in  other  cases  the  waters  Avere 
of  great  value  as  stimulants  of  hepatic  metabolism. 
Dr.  C.  W.  Buckley  (Buxton)  considered  it  probable  that 
the  chloride  radicle  of  common  salt  was  of  much  im¬ 
portance  in  the  therapeutic  effect  of  these  waters  in 
gout,  in  view  of  the  value  of  ammonium  chloride  and 
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also  nitro-hydrochloric  acid  in  functional  disorders  of 
the  liver.  Hydrochloric  acid  had  been  used  as  a  remedy 
for  gout  with  success,  a  fact  which  also  supported  this 
view.  He  was  quite  in  agreement  with  Dr.  Lull  that  the 
kidneys  were  not  the  only  organs  to  be  considered,  and 
that  the  function  of  common- salt-containing  waters  was 
to  act  upon  the  liver,  but  he  held  that  any  renal 
inadequacy  contraindicated  them,  no  matter  how  slight 
it  might  be. 


Ulster  Medical  Society.— At  a  meeting  on  December 
13th,  Dr.  Gaussen  (the  President)  in  the  chair,  Dr.  John 
Campbell  read  a  paper  on  the  use  of  Lubber  Gloves  in 
Midwifery  Practice.  All  the  principles  of  aseptic  surgery 
applied  to  midwifery  ;  and  if  sepsis  occurred  after  the  use. 
of  gloves,  then  the  source  must  be  elsewhere  than  from 
the  doctor’s  hands.  Their  use  removed  a  considerable 
amount  of  responsibility  from  the  shoulders  of  the 
medical  man.  A  considerable  number  of  parturients 
became  infected  from  their  own  canal;  he  had  seen  pus 
issuing  from  the  urethra  of  a  case  of  puerperal  fever  who 
gave  a  history  of  urethritis.  There  were  other  sources 
besides  the  urethra,  such  as  a  salpingitis  ;  but  the  medical 
man  or  midwife  was  always  blamed.  Not  only,  then,  were 
the  use  of  gloves  an  aseptic  method,  removing  the  chance 
of  the  attendant  conveying  infection,  but  they  were  a 
protection  to  the  doctor  in  the  double  sense  of  shield¬ 
ing  his  own  hands  from  infection  and  also  of  re¬ 
moving  from  him  the  charge  of  acting  as  the  carrier 
of  disease.  He  strongly  recommended  the  thick  kind 
about  the  use  of  which  he  gave  some  practical  hints.? 
The  President  said  that  he  had  lately  used  india-rubber 
gloves,  and  had  found  them  of  great  service ;  the  objec¬ 
tions  he  found  were  that  if  kept  too  long  on  the  hand  they 
were 'apt  to  macerate  the  skin.  Ordinary  presentations 
could  be  easily  made  out,  but  not  the  exact  cranial  pre¬ 
sentation  if  the  head  was  high  up ;  he  advocated  taking 
them  off,  and  putting  them  on  again  if  the  case  was  long.' 
— Dr.,  Darling  read  a. paper  on  behalf  of  himself  and 
Dr.  Wilson  on  a  case  of  cerebro- spinal  meningitis,  from 
the  lumbar  puncture  of  which  a  pleomorphic  diplococcus 
was  isolated.  The  case  occurred  under  Dr.  Darling  ini 
Lurgan  during  the  autumn,  and  lasted  about  two  months; 
three  times  he  drew  off  from  6  to  9  drachms  of  spinal  fluid, 
each  time  with  slight  temporary  improvement  in  the 
patient.  The  full  result  of  the  bacteriological  examination 
by  Dr.  Wilson  was  detailed,  Professor  Symmers  said  that 
Dr.  Wilson  had  established  the  identity  of  Poynton  and 
Payne’s-  Diplococcus  rheumaticus  with  the  diplococcus  found 
in  this  case,  and  with  the  Diplococcus  faecalis ;  and, 
secondly,  that  these  show  a  pleomorphic  growth  on  Conradi-' 
Drigalski  medium,  becoming  bacillary,  but  returning  to  the 
coccus  form  on  being  replanted  again  in  the  ordinary  media. 

_ Mr.RoBERT  Campbell  showed  a  caseof  ischaemic  rigidity 

of  the  forearm  in  a  child,  following  the  application  of 
splints  for  a  fracture;  he  said  that  the  myosin  was, 
suppose  to  coagulate  and  the  muscle  to  degenerate. 

British  Larvngological,  Rhinological,  and  Oto-  . 
logical  Association. — At  a  meeting  on  Friday,  November 
9th,  1906,  the  President,  Dr.  Woods  (Dublin),  in  the  chair, 
Mr.  Chas.  Heath  showed  10  cases  illustrating  the  cure 
of  chronic  suppuration  of  the  middle  ear  without  removal 
of  the  drum,  or  ossicles,  or  loss  of  hearing,  as  described 
by  him  in  the  Lancet  of  August  11th,  1906.  Dr.  A.  AVvlie 
congratulated  Mr.  Heath  upon  haying  made  a  distinct 
advance  in  aural  surgery.  The  patients  heard  well  after 
the  operation,  when  the  complete  radical  operation  ivould 
have  destroyed  the  hearing.  He  himself  had  tried  Mr. 
Heath’s  method  in  four  cases,  three  with  success,  but  one 
had  failed,  probably  from  the  existence  of  attic  disease. 
He  asked  how  one  could  tell  when  there  was  attic  disease. 
Mr.  Mavo  Collier  thought  the  cases  represented  an 
emphatic  advance  in  the  surgical  treatment  of  middle- 
ear  suppuration.  It  had  fallen  to  Mr.  Heath  to  discrimi¬ 
nate  between  those  cases  which  require  the  radical 
operation  and  those  which  would  get  well  with  curetting. 
Mr.  Chichele  Nourse  associated  himself  with  the  congratu¬ 
lations  offered  to  Mr.  Heath.  Hitherto  the  sole  object  of 
the  radical  mastoid  operation  had  been  the  saving  of  life, 
but  by  adopting  a  new  line  of  thought  Mr.  Heath  had 
made  the  preservation  of  the  hearing  a  matter  to  be 
considered.  He  would  try  the  new  operation  on  the  first 
opportunity.  Dr.  Frederick  Spicer  had  tried  Mr. 
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Heath’s  new  method  with  most  encouraging  results.  The 
President  was  much  impressed  by  the  results  shown.  The 
method  adopted  seemed  the  most  important  advance  made 
since  the  radical  mastoid  operation  was  first  devised.  Mr. 
Heath’s  operation  must  not,  however,  be  too  hastily  and 
too  enthusiastically  praised.  Many  more  cases  had  to  be 
operated  on  before  they  could  say  that  the  operation 
was  perfect.  The  difficulty  was  in  cases  of  attic 
disease.  Mr.  Ciias.  Heath  thanked  the  President 
and  Fellows  for  their  congratulation.  In  regard 
to  attic  disease,  he  had  lately  operated  on  three 
of  these  cases ;  and  he  had  found  not  only  attic,  but 
antrum  disease,  and  probably  the  attic  in  these  cases 
would  recover  when  the  antrum  was  cured.  In  extensive 
attic  disease  he  ivould  probably  perform  the  radical 
operation,  but  he  hoped  in  future,  by  performing  the  new 
operation  early  in  the  course  of  a  suppuration  of  the 
middle  ear,  to  eliminate  the  necessity  for  the  radical  one. 
He  hoped  to  cure  the  disease  before  the  osseous  structure 
in  the  attic  were  affected.  He  agreed  with  Mr.  Nourse 
regarding  the  necessity  of  preserving  the  lining  mem¬ 
brane  of  the  tympanum,  and  with  the  President  in  his 
desire  to  see  more  cases.  Since  the  10  cases  published  in 
tlie  Lancet ,  he  had  operated  on  twelve  patients  with 
equally  good  results.  One  of  these  had  been  a  sufferer 
from  perforation  and  suppuration  for  thirty-two  years. 
He  had  now  gone  home  with  a  sound  drum. 


Glasgow'  Pathological  and  Clinical  Society.— At  a 
meeting  on  December  10th,  1906,  Dr.  J.  Lindsay  Steven, 
President,  in  the  chair,  Dr.  Carstairs  Douglas  described 
an  improved  clinical  method  for  the  estimation  of  the 
factors  of  gastric  acidity  and  demonstrated  the  tests. 
The  tests  were  performed  in  three  stages  with  decinormal 
soda  solution  run  in  from  a  burette.  First,  titration  of 
10  c.cm.  of  the  filtered  gastric  juice  with  tropeolin 
for  the  free  HC1,  subsequent  treatment  with  di-methyl- 
amido-azo-benzol  for  the  presence  of  the  organic  acids, 
and  by  phenolphthalein  for  the  total  acidity,  while  the 
last  reading  of  itself  gave  the  combined  HC1  and  acid 
salts.  A  second  quantity  of  filtered  gastric  contents  was 
treated  with  sodium-alazarin-sulphonate  in  water,  and 
this  gave  the  value  of  all  the  elements  except  the  com¬ 
bined  IICl.  The  value  of  the  combined  HC1  was  thus 
obtained  from  the  difference  of  the  figures  in  the  two 
estimations.  Lastly,  a  fresh  quantity  after  evaporation 
was  titrated  with  phenolphthalein,  and  the  reading  ob¬ 
tained  gave  the  total  acidity  less  that  due  to  the  volatile 
organic  acids.  The  difference  of  this  estimation  and  that 
obtained  for  total  acidity  represented  the  value  of  the 
volatile  organic  acids. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  special  meeting  on  December  14th,  1906,  Dr.  E. 
Cautley  in  the  chair,  the  subject  under  discussion  was 
Rickets.  In  regard  to  etiology,  Dr.  Dudgeon  considered 
that  at  present  there  was  no  ground  for  the  discussion  of 
a  toxic  theory.  Referring  to  diagnosis  and  symptoms, 
Dr.  Poynton  criticized  the  common  statement  that  the 
bones  were  tender  in  rickets ;  this  pointed  to  scurvy  or 
osteogenesis  imperfecta.  Head  nodding  was  due  to  local 
irritation  from  teeth  or  ears,  etc.  Craniotabes  was  much 
commonest  in  syphilitic  rickets.  Fetal  rickets  he  believed 
did  exist ;  it  might  be  discussed  as  to  whether  late  rickets 
was  a  true  rickets  ;  if  so,  was  it  a  relapse  of  early  rickets, 
or  did  it  develop  de  novo  ?  The  pathology  and  morbid 
anatomy  was  discussed  by  Dr.  Milligan,  who  showed  gross 
and  mircoscopical  specimens  illustrating  the  subject. 
Dealing  with  surgical  procedures  necessitated  by  rickets, 
Mr.  Betham  Robinson  said,  in  regard  to  genu  valgum,  that 
he  would  not  ODerate  on  a  case  under  5  years  of  age,  and 
then  particular  care  must  be  taken  to  see  that  no  active 
rickets  was  still  present.  In  reference  to  treatment  Dr.  R. 
Hutchison  emphasized  the  importance  of  fat  in  the 
diet ;  he  recommended  to  children  above  1  year  oat  flour 
which  was  rich  both  in  proteid  and  fat ;  also  half  the  yolk 
of  an  egg  daily.  Raw- meat  juice  was  specially  indicated 
in  cases  of  anaemia,  but  in  children  over  18  months 
pounded  underdone  meat  might  be  given  instead.  In 
medicinal  treatment  cod-liver  oil  took  the  first  place,  on 
acc'ount  of  its  being  an  easily-digested  form  of  fat,  but  an 
emulsion  of  cotton-seed  oil  with  oleic  acid  gave  equally 
good  results.  Lecithin  he  considered  not  superior  to 
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yolk  of  egg,  in  which  it  was  a  chief  constituent.  Loss  of 
appetite  might  be  best  combated  by  change  of  air.  In 
bronchitis  cough  mixtures  should  be  avoided  if  possible, 
as  cod-liver  oil  was  of  more  value.  Chloral  seemed  most 
effective  for  neurotic  complications. 


Pathological  Society  of  Manchester. — At  a  meeting 
on  December  12tli,  1906,  Dr.  A.  Hill  Griffith  (President)  in 
the  chair,  Professor  A.  H.  White  (Dublin),  in  opening  a 
discussion  on  Opsonins,  said  the  blood  should  be  repeatedly 
examined  in  order  ( a )  to  regulate  the  size  of  the  dose,  and 
thus  eliminate  the  negative  phase  effect  as  far  as  possible, 
and  (b)  to  determine  the  length  of  time  its  effects  last. 
When  clinical  improvement  followed  a  surgical  operation, 
where  only  a  part  of  the  disease  was  removed,  it  was 
coincident  with  a  rise  of  opsonic  index,  and  when  relapse 
with  involvement  of  a  fresh  area  resulted,  a  fall  in  the 
index  took  place.  Such  cases  might  be  completely  cured 
by  inoculation  of  suitable  and  properly  interspaced  doses. 
Dr.  G.  E.  Loveday  showed  that  an  attempt  to  find  a  small 
dose  of  tuberculin  which  could  be  used  empirically  in  all 
cases  failed.  Different  doses  of  T.R.  had  very  different 
actions  in  the  same  person.  A  very  small  dose  might 
give  a  curve  of  opsonic  indices  very  similar  to  that 
obtained  by  too  large  a  dose.  In  some  cases  it  was  really 
too  large,  and  still  smaller  doses  were  required,  while  in 
others  a  larger  dose  gave  satisfactory  results.  There  was 
an  optimum  dose  for  each  patient,  only  to  be  determined 
by  frequent  observations  of  the  opsonic  index.  Dr.  A. 
Ramsbottom  emphasized  thevalueof  staphylococcicvacoine 
in  cases  of  furunculosis  and  the  severer  forms  of  acne, 
where  the  pustular  eruption  was  plentiful  and  the 
individual  pustules  large ;  the  milder  cases  of  acne 
consisting  of  a  “few  spots  on  the  face”  did  not  seem  to 
yield  so  readily  to  this  treatment.  In  the  former  class 
the  opsonic  index,  before  treatment,  was  low,  but  in  the 
milder  forms  of  acne  it  was  about,  or  just  above,  normal. 


Therapeutical  Society. — At  a  meeting  on  December 
18th,  1906,  Dr.  Burton  Brown  (President)  in  the  chair, 
Dr.  J.  Porter  Parkinson  reported  cases  of  very  severe  gono¬ 
coccal  general  infection  in  which  immediate  improvement 
and  good  recovery  resulted  from  giving  Antistreptococcic 
serum.  The  latter  was  in  all  cases  administered  per 
rectum,  the  initial  dose  usually  being  20  c.cm.  followed 
by  10  c.cm.  every  second  day  afterwards.  Polyvalent 
serum  was  always  used. — Dr.  W.  B.  Hope  discussed  the 
benefit  of  Antidiphtheritic  serum  in  tuberculous  diseases. 
Having  noted  rapid  improvement  in  a  case  of  tuberculous 
knee  in  which  the  serum  was  given  on  account  of  actual 
diphtheria,  he  had  given  the  serum  in  several  cases  of 
phthisis  and  of  local  tuberculous  diseases— in  some  with 
great  benefit,  in  others  with  none.  He  felt  certain  that 
the  serum  was  an  additional  aid  to  the  cure  of  early 
phthisis  and  of  chronic  tuberculous  lesions  of  joints, 
whilst  it  was  not  of  benefit  in  advanced  cases  or  cases  in 
which  the  disease  was  extensive.  In  the  discussion  which 
followed  it  was  suggested  that  the  chloretone  in  the  serums 
might  be  responsible  for  the  benefits  obtained,  and  it  was 
asked  whether  the  giving  of  antidiphtheritic  serum  had 
any  effect  upon  the  tuberculo-opsonic  index.  There 
was  general  agreement  that  in  diphtheria  anti- 
streptoccic  serum  was  as  efficacious  given  per  rectum 
as  hypodermically. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  at  Manchester  on  December  14th, 
1906,  Dr.  R.  Fayell  (Sheffield),  President,  in  the  chair, 
Dr.  Lloyd  Roberts  (Manchester)  showed  a  Rounded 
interstitial  fibroid  removed  by  supravaginal  hysterectomy. 
The  cavity  of  the  uterus  was  5  in.  long  and  sigmoid  in 
shape,  which  accounted  for  the  fact  that  no  relief  had 
followed  curetting  for  metrorrhagia.  Not  more  than  half 
of  the  cavity  could  have  been  reached  by  the  curette. — 
Mr.  E.  Stanmore  Bishop  (Manchester)  described  a  case  of 
Caesarean  section,  in  which  iodized  catgut  had  been  used 
for  suturing  the  uterus,  and  recommended  the  use  of  this 
material. — Dr.  E.  O.  Croft  (Leeds)  showed  a  fibroid  which 
had  completely  blocked  the  pelvis  ;  it  was  removed  during 
pregnancy,  without  interrupting  its  course,  by  division  of 
the  broad  pedicle,  followed  by  closure  of  the  wound  by 
buried  silk  sutures. — Dr.  J.  de  Yille  Mather  (IMan- 
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Chester)  gave  figures  in  45  cases  of  cancer  of  the  cervix, 
showing  that  malignant  disease  was  generally  preceded  by 
chronic  metritis  or  by  fibromata.  He  argued  that  the  pre- 
cancerous  character  of  these  conditions  was  an  additional 
ground  for  their  radical  treatment  by  vaginal  hysterec¬ 
tomy,  which  he  thought  should  be  more  frequently 
performed  apart  from  actual  malignant  disease. 


Leeds  and  West  Riding  Medico -Chirurgical  Society. 
— At  a  meeting  on  December  lltli,  1906,  Dr.  Cheetham  in 
the  chair,  Dr.  A.  S.  Grunbaum  discussed  the  dangers  of 
Serum  treatment ,  commenting  especially  on  the  effect  noted 
in  several  cases  after  repeated  injections  of  Marmorek  s 
serum.  In  these  the  patients  became  increasingly  sus¬ 
ceptible  and  alarming  symptoms  occurred. — Mr.  J.  Stewart 
showed  an  Appendical  concretion  removed  from  a  woman, 
aged  31.  She  had  an  “  abdominal  crisis  ”  while  attending 
her  business,  and  was  first  seen  a  week  later.  A  diagnosis 
of  perforated  appendical  abscess  was  made  and  a  large 
collection  of  pus  localized  in  the  pelvis.  .  On  opening  the 
abdomen  the  following  day  purulent  fluid  spurted  two  or 
three  feet,  and  the  concretion  shown  was  discharged.  A 
large  and  completely  sliut-off  collection  of  thick,  stinking 
pus  in  the  pelvis  was  then  opened  and  drained,  as  was  the 
abdominal  cavity.  After  two  days  the  condition  was  quite 
satisfactory  till  the  twelfth  day,  when  the  temperature  began 
to  rise;  pelvic  abscess  was  suspected,  and  on  exploration 
per  vaginam  was  discovered  and  drained  (about  a  teacuplul 
of  pus).  This  was  on  the  fourteenth  day  after  operation. 
On  the  nineteenth  she  passed  a  motion  and  drainage  tube 
through  the  vagina.  Recovery  had  since  been  uninter¬ 
rupted,  and  there  had  been  a  gain  of  2  st.  in  weight,  an 
there  was  now  no  trace  of  a  fistulous  opening.  Mr.  W. 
Thompson  showed  a  Primary  carcinoma  of  the.  fourth  part 
of  the  duodenum  :  the  symptoms  were  mainly  gastric, 
suggesting  pyloric  obstruction.  Gastro-jejunostomy  was 
performed. — Mr.  H.  Littlewood  showed  a  patient  who  had 
suffered  from  a  large  Pyloric  tumour,  which  at  the  time  of 
operation  was  thought  to  be  malignant.  Gastro- enteros¬ 
tomy  was  performed  and  the  tumour  had  appaiently  quite 
disappeared. — Mr.  Lawford  Knaggs  showed  a  youth  who 
had  sustained  a  Rupture  of  the  intestine  from  a  kick.  There 
was  extensive  septic  peritonitis  at  the  time  of  operation 
(thirty  hours  after  the  injury).  The  ruptured  segment  was 
removed,  an  artificial  anus  was  formed,  with  subsequent 
closure  by  end-to-end  anastomosis.— Dr.  Maxwell  Telling 
showed  a  case  of  Congenital  tylosis  of  the  palms  and  soles  ; 
the  condition  had  occurred  in  four  members  ot  the  family. 


REVIEWS. 

LORD  HERBERT  OF  LEA  AND  ARMY  SANITATION. 

“  AVTtii  all  his  aristocratic  and  conservative  instincts, 
Sidney  Herbert  was  a  born  reformer.  .  .  .  Had  his  life 
been  spared  a  little  longer,  reforms  lately  made  would 
have  been  effected  years  ago.”  Thus  writes  Lord  Stanmore 

in  a  recently-published  me¬ 
moir  of  Sidney  Herbert,  Lord 
Herbert  of  Lea,1  and  on  clos¬ 
ing  the  two  volumes  of  which 
the  memoir  is  composed  we 
realize  but  too  regretfully  the 
truth  of  Lord  Stanmore’s 
estimate  of  the  work  of  this 
great  statesman,  who  more 
t  han  any  politician  of  modern 
times  mastered  the  require¬ 
ments  for  an  efficient  War 
Office  and  army.  More  espe¬ 
cially  does  this  fact  appeal 
to  us  in  its  bearing  upon  the 
medical  service  of  the  army 
and  the  hygiene  of  the  sol¬ 
dier.  The  universal  mis¬ 
management  of  every  depart¬ 
ment  of  the  army  during 
the  Crimean  war  naturally 
figures  prominently  in  the 
was  devoted,  as  Secretary  at 


Lord  Her  Den  of  Lea. 


British  Gynaecological  Society.— At  a  meeting  on 
December  13th,  1906,  Mr.  F.  Bowrkman  Jessett,  President, 
in  the  chair.  Dr.  Swanton  read  notes  on  a  case  in  which 
a  fibroid  was  removed  from  the  abdomen  of  a  patient 
aged  44  under  Spinal  analgesia,  and  by  a  modification  of 
Doyen’s  method.  The  intraspinal  injection  consisted  of 
6  c.cm.  of  a  5  per  cent,  isoconic  solution  of  novocain  and 
suprarenin.  The  tumour  was  remove d  without  any  pain 
or  shock,  but  a  general  anaesthetic  was  used  while  passing 
some  of  the  final  sutures.  The  patient  left  the  hospital 
on  the  twenty-fourth  day. — Mr.  Charles  Ryall  showed 
a  uterus  removed  under  spinal  analgesia  from  a  patient 
aged  30.  She  was  injected  with  8  ccm.of  novocain  and 
suprarenin  solution.  Analgesia  followed  in  ten  minutes, 
and  the  entire  operation  lasted  forty-one  minutes.  The 
patient  did  not  complain  of  actual  pain,  but  when  the 
uterus  was  seized  and  drawn  up,  she  was  conscious  of 
something  being  pulled  on.  The  operation  was  satisfac¬ 
torily  concluded,  and  the  patient  made  an  unin terrupt ed 
recovery.  He  considered  spinal  analgesia  was  preferable 
in  some  classes  of  cases,  such  as  the  condition  known  as 
“acute  abdomen.”  especially  in  its  later  stage;  also  in 
acute  or  serious  chronic  pulmonary  lesions  and  in  certain 
cardiac  diseases.  In  major  operations  it  was  an  advantage 
to  have  a  patient  unconscious..  Shock  was  said  to  be 
diminished  under  spinal  analgesia,  but  he  considered  that 
by  careful  manipulation  of  the  abdominal  viscera  it  could 
be  lessened  to  a  large  extent.  Dr.  Macnaughton  Jones, 
in  some  notes  from  the  clinics  of  Heidelberg  and  Freiberg, 
also  gave  an  account  of  spinal  analgesia  as  there  em¬ 
ployed.  He  concluded  that  none  of  the  methods  in  use 
showed  an  all-round  advantage  over  general  anaesthesia 


record  of  a  career  which  - 

War,  and  later  as  Secretary  of  State  for  War,  to  army 

clfjf 

Lord  Stanmore  is  well  qualified  to  deal  with  this  portion 
of  Sidney  Herbert’s  career,  for  he  was  private  secretary  to 
his  father  the  Earl  of  Aberdeen,  who  was  Prime  Minister 
when  the  Crimean  war  broke  out,  and  has  himself  had  a 
long  experience  of  public  life.  Though  the  greater  part  of 
the  actual  narrative  is  given  in  Sidney  Herbert’s  own 
words  in  letters  and  notes,  Lord  Stanmore  has  not  shrunk 
from  the  task  of  writing  summaries  and  appreciations;  of 
the  more  important  incidents  and  epochs.  The  work  is 
published  in  two  volumes,  and  among  its  illustrations  is 
a  portrait  after  a  drawing  by  Mr.  George  Richmond,  R.A., 
a  reduced  copy  of  which  we  are  enabled  by  the  courtesy  of 
the  publisher  to  print  here.  ' 

The  British  forces  landed  in  the  Crimea  achieved 
remarkable  victories  over  the  Russians,  but  as  the  war 
dragged  along  without  the  accomplishment  of  a  crowning 
success,  popular  outcry  demanded  explanations  as  to  why 
the  invasion  had  not  promptly  led  to  a  result  to  rival  the 
Roman’s  Veni,  vidi,  vici !  The  populace  were  not  aware 
that  the  Roman  empire  was  a  military  empire.  “Why 
is  it?”  exclaims  Mr.  Herbert.  “It  is  because  through 
every  Government  and  every  Parliament  we  have  always 
had  the  same  stereotyped  system  of  economy  in  military 
affairs.  .  «  .  Whenever  I  have  brought  forward,  as  1  have 
done,  what  are  called  peace  estimates,  I  have  constantly 
been  met  with  motions  for  large  reductions.  ...  At  the 
commencement  of  the  war  we  had  to  make  means,  and  to 
create  an  army  and  to  use  it  at  the  same  time.  ...  We 
have  no  conscription  in  England ;  we  have  no  compulsoiy 
service  whatever  in  England,  except  for  internal  defence, 
we  have  to  trust  entirely  to  the  voluntary  system.  iou 
cannot  make  an  army  as  other  nations  may.  A  ou  cannot 
make  an  army  by  a  stroke  of  the  pen.”  . 

Owing  to  these  economies  in  peace,  and  the  impossi¬ 
bility  of  raising  warriors  by  the  mere  sowing  of  dragons 
teeth,  the  reinforcements  to  the  Crimea  were  insufficient 
to  carry  forward  the  tide  of  the  invasion ;  the.  departments 
were  inefficient  owing  to  their  peace  training  in  parsi¬ 
mony,  and  the  medical  service  suffered  as  the  result  of  the 
absence  of  autonomic  organization,  and  its  consequent 
dependence  upon  others  for  transport,  supplies,  ana 
hospital  accommodation.  The  sufferings  entailed  upon 
the  soldier  were  excessive.  One  of  the  generals  wrote . 
“YYmliave  sent  out  plenty  of  everything,  and  you  have 
sent  it  3,000  miles  ;  but  the  distance  to  the  camp  is  3,006. 
The  supplies  could  not  be  transported  from  Balaclava  to 
the  camp  !  Popular  indignation  led  to  the  formation  of  a 
committee  of  inquiry.  The  newspapers  published  harrow¬ 
ing  reports  from  the  field,  which  naturally  swelled  national 

i  Sidney  Herbert,  Lord  Herbert  of  Lea.  A  memoir  by  Lord  Stanmore. 
London:  John  Murray.  1933.  Two  volumes.  (Demy  8vo.  24s.net.) 
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anger  at  the  distress  endured  by  the  troops,  but  these 
reports  were  not  always  dictated  by  an  accurate  knowledge 
of  the  facts.  “  Mr.  Layard’s  idea  about  an  officer  to  take 
care  of  the  cleanliness  of  the  camp  is  carried  out  already, 
divisionally  and  regimentally.  But  we  want  men  to  do  the 
work,  not  an  officer  to  direct  it.  .  .  .  The  remedy  is  not 
to  be  found  in  an  officer  to  direct  ...  we  want  the  men 
to  do  the  work.”  The  deficiencies  in  transport  and  ambu¬ 
lances,  the  deplorable  chaos  of  mismanagement  at  the 
general  hospital  at  Scutari,  are  sufficiently  exposed  in 
Volume  I  of  the  memoh’,  and  afford  an  unpleasant 
reminder  of  incidents  of  a  nearer  date. 

These  coincidences  of  more  remote  history  with  the 
•histpry  of  recent  times  do  not  here  demand  more  than 
this  passing  reference.  It  is  matter  for  profound  regret 
that  the  lessons  which  should  have  been  learnt  were 
-neglected.  It  is  matter  for  earnest  hope  that  Lord 
Herbert’s  appreciation  of  those  lessons  will  at  last 
bear  fruit.  It  is  deplorable  that  another  war  was 
required  to  press  home  the  value  of  his  proposals. 

After  the  war  Sidney  Herbert  accepted  the  Chairman¬ 
ship  of  a  Commission  of  Inquiry  into  the  sanitary  state 
of  the  army.  The  student  of  army  administration  wih 
profit  by  a  study  of  Chapter  iv  of  the  second  volume, 
which  contains  Mr.  Herbert’s  views  upon  the  question  of 
the  physical  well-being  of  the  soldier,  if  he  desires  to 
obtain  an  insight  into  the  condition  of  the  army  and  a 
grasp  of  its  sanitary  requirements.  The  matters  dealt 
with  by  the  Commission  were  the  education  of  the 
medical  officer,  the  organization  of  general  and  regi¬ 
mental  hospitals,  the  sanitary  conditions  affecting 
barracks,  hospitals,  clothing,  rations,  etc.,  the  pay, 
rank,  and  promotion  of  the  medical  department,  and 
the  constitution  of  the  army  medical  head  quarters. 

Although  Mr.  Herbert  had  to  defend  the  Government 
from  the  charge  of  having  “ fooled  away”  money  on  the 
improvement  of  barracks  and  hospitals,  he  persisted 
in  his  efforts  to  improve  the  sanitary  surroundings 
of  the  soldier.  We  may  confine  our  further  remarks 
to  this  branch  of  his  work,  dealing  as  it  did  with 
the  main  duties  of  the  Army  Medical  Department.  “The 
duty  of  an  army  surgeon  is  curative,  but  it  is  not  so 
much  so  as  it  is  preventive.  Health  is  the  first  condition 
of  success  to  an  army,  for  health  means  numbers.  .  .  . 
Death  affects  an  army  less  than  disease.  For  death  only 
diminishes  numbers,  whereas  disease  not  only  diminishes 
numbers  but  detracts  from  the  efficiency  of  the  remainder 
who  are  still  unaffected  by  it.  The  hospital  intercepts 
rations,  transports,  guards,  surgeons,  money,  all  of  which 
are  wanted  to  maintain,  in  efficiency,  the  army  at  the 
front.  These  points  lay  bare  the  secret  of  military 
efficiency  in  the  field  ;  this  chapter  (iv,  vol.  ii)  should  be 
read  by  every  officer,  combatant  and  departmental,  from 
general  to  subaltern.  Mr.  Herbert’s  observations  should 
be  marked  and  learnt  by  all  such  as  affording  a  cue  for 
future  action.  “At  present  a  military  disaster  is  like  a 
railway  accident— no  one  is  ever  to  blame;  but  when  once 
the  man  whose  business  it  is  to  advise  is  made  to  record 
his  advice,  and  the  man  who  is  to  act  to  record  his 
reasons,  we  shall  know,  as  the  Turkish  pasha  said,  ‘  whose 
beard  to  pull.’  .  .  .  They  propose  to  educate  the  medical 
officer  to  give  advice,  but  they  do  not  propose  to 
educate  the  combatant  officer  to  receive  it  and 
appreciate  it.”  Recent  measures  have,  after  forty- 
six  years,  at  last  removed  the  negative  from  the 
last  sentence.  After  forty- six  years  !  Delay  “  is  not 
^  ^oss  tmk.  a  sin,  and  one  which  we  trust 
that  the  country  will  not  long  allow  our  rulers  to  commit.” 
But  the  country  did  allow  the  delay,  as  the  army  has 
found  to  its  cost.  The  intimate  cause  of  delay  is  to  be 
sought  in  the  War  Office  administration  and  to  objections 
raised  in  the  Treasury  to  schemes  involving  fresh  expen¬ 
diture  (see  ch.  viii  of  vol.  ii).  These  obstructive  ele¬ 
ments  are  sufficiently  exposed  in  the  memoir.  The 
remarks  of  Mr.  Herbert  are  in  their  essence  as  applicable 
to  the  present  as  they  were  in  his  day.  Let  us  trust  that 
tlm  exposition  of  their  shortcomings  will  be  read  by  every 
official,  and  that  the  result  of  the  perusal  will  be  to  divert 
their  energies  to  the  prosecution  of  measures  designed  for 
the  country  s  good.  Lord  Stanmore  writes  :  “  Few  of  the 
schemes  which  Herbert  had  already  initiated  for  the 
moral  and  social  elevation  of  the  soldier  were  allowed 
their  proper  development,  and  much  of  his  policy  was. 
through  misapprehension  of  its  value,  actually  reversed.” 


This  chapter  (viii)  is  instructive,  for  it  makes  plain  the 
difficulties  in  the  path  of  the  Secretary  of  State  for  War. 
The  reader  is  filled  with  dismay  at  the  deliberate  rejection 
of  Mr.  Herbert’s  sanitary  measures ;  he  is  buoyed  by  the 
hope  that  the  efforts  of  the  army  medical  authorities  of 
the  present  day  will  be  materiaiJy  assisted  by  the  pub¬ 
lication  of  this  memoir. 

Within  this  century  many  real  reforms  have  been 
initiated;  but  over  our  heads  is  suspended  the  sword — 
the  sword  of  reversal.  The  thing  that  hath  been,  it  is 
that  which  shall  be.  The  traditional  policy  of  the 
Treasury  may  yet  regain  mastery,  and  the  improvements 
set  in  motion  by  Mr.  Brodrick  may,  like  Lord  Herbert’s, 
be  “  actually  reversed.”  But  the  value  of  books  of  this 
description  lies  in  the  inculcation  of  lessons  taught 
by  experience.  We  read  here  the  lessons  of  the 
Crimean  war;  we  have  still  fresh  within  our  memories 
the  lessons  of  the  South  African  war  ;  these  should  act  as 
a  warning  and  a  stimulus  to  every  official  to  remove  the 
scandal  of  past  neglect  by  an  honest  support  to  the  army 
medical  authorities  in  their  efforts  to  further  sanitary 
knowledge  and  practice  in  the  army. 


VIRCHOWS  LETTERS. 

The  main  interest  in  Rudolf  Virchow’s  Letters  to  His 
Parents ,  1889-186 ^,s  which  have  just  been  published  by 
his  daughter,  Mrs.  Rabl,  lies  in  the  fact  that  they  form  a 
most  valuable  human  document.  We  all  know  Virchow 
“arrived” — the  founder  of  modern  pathology,  the  pro¬ 
minent  politician,  the  distinguished  ethnologist,  the 
leader  in  numerous  other  scientific  and  humanitarian 
movements ;  but,  with  the  exception  of  a  few  bare 
facts  concerning  his  early  youth,  his  mission  to  Upper 
Silesia  to  study  the  appalling  ravages  caused  in  that  pro¬ 
vince  in  1847  8  by  typhus,  and  his  participation  in  the 
revolutionary  movement  of  1848,  very  little  is  known 
about  the  development  of  the  great  qualities  which 
made  Virchow  so  unique  a  personality.  Yet  the  know¬ 
ledge  of  his  development  is  of  the  highest  importance 
for  the  understanding  of  the  character  of  the  man. 
Virchow  himself  expressed  his  opinion  on  this 
point  most  precisely  in  a  memorial  speech  devoted 
to  his  father-in-law,  Professor  Karl  Mayer,  when  he  said  : 
“  Here  I  must  frankly  confess  that  I  consider  it  quite 
impossible  to  show  clearly  the  man’s  course  of  develop¬ 
ment,  when  it  has  been,  as  in  his  case,  so  little  decided 
by  the  accident  of  external  conditions,  but  has,  on  the 
contrary,  been  so  much  formed  from  inner  motives.  Only 
statements  from  the  deceased’s  own  pen  can  help  here, 
but,  ideally  as  he  (Professor  Mayer)  has  kept  his  case¬ 
books,  he  has  never  thought  of  keeping  a  record  of  his 
human  experiences.  To  lay  before  you  satisfactorily 
that  which  is  most  instructive  for  the  thinking  observer, 
the  knowledge  of  the  process  of  development;  that 
which  is  most  telling  for  our  human  interest,  and  there¬ 
fore  most  durable  for  our  memory — namely,  the  question 
of  the  personality  and  of  the  changes  brought  about  by  the 
course  of  time— is  no  longer  possible.” 

The  very  fortunate  circumstance  that  Virchow’s  father 
religiously  kept  every  letter  sent  to  him  and  his  wife  by 
their  distinguished  son  from  the  moment  the  boy  left 
the  paternal  abode  until  the  time  of  the  father’s  death 
enables  us  to  fill  up  in  Virchow’s  own  case  the  gap  which 
he  deplores  when  speaking  of  his  father- in  Jaw.  We 
cannot  be  grateful  enough  to  his  family  that  they  have 
allowed  his  contemporaries  to  have  an  insight  into  the 
de  velopment  of  the  character  of  a  man  who,  as  these 
letters  f-how,  was  equally  good  and  great.  The  letters, 
one  of  which  is  autographically  reproduced,  cover  a  period 
of  twenty-five  years.  They  are  preceded  by  a  very  interest¬ 
ing  and  sympathetic  preface  by  the  editress,  by  Virchow’s 
own  application  for  his  final  examination  before  leaving 
the  High  School  at  Koeslin,  and  by  the  German  essay  he 
wrote  on  that  occasion.  It  is  impossible  within  the  limits 
of  a  review  to  give  even  a  partial  reproduction  of  this 
essay,  but  those  of  our  readers  who  are  conversant  with 
German  will  be  amply  repaid  by  a  perusal  of  the  original. 
It  is  an  excellent  illustration  of  the  old  say ing  that  the 
boy  is  father  of  the  man.  That  strong  sense  of  duty 
which  formed  one  of  the  main  characteristics  of  the  man 

-  Rudolf  Virchow:  liriefe  an  seine  Eltern,  1889-186U  ( H erausgegeben 
von  Marie  Rabl,  geb.  Virchow).  Mit  einer  Heliographie,  drei  Voll- 
bildern,  und  einein  Brief  in  Autographie.  Leipzig :  Verlag  von 
Wilhelm  Engelmanu.  1906. 
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of  80  here  appears  astonishingly  developed  in  the  boy 

of  18.  .  . 

The  letters  themselves  start  from  the  moment  when 
young  Virchow  left  his  father’s  house  at  Schievelbein 
in  order  to  begin  his  medical  studies  as  a  pupil  of  the 
Academy  of  Military  Medicine,  the  so-called  “  Pdpiniere 
at  Berlin.  Nothing  is  stated  in  the  volume  as  to  what 
induced  Virchow  to  become  a  medical  man.  In  his 
application  for  admission  to  the  final  examination  before 
leaving  the  High  School,  he  merely  mentions  that  natural 
science,  history,  and  geography  were  his  favourite  studies. 
That  he  whose  sense  of  independence  was  already  then 
very  strongly  developed  should  have  elected  to  submit 
from  the  very  onset  of  his  professional  studies  to  the 
severe  Prussian  military  discipline  is,  however,  easily 
explicable  by  the  strained  financial  position  of  his  father. 
His  grand-daughter,  the  editress  of  the  present  Volume, 
says  of  him  that  his  life  was  almost  exclusively  devoted 
to  farming  his  little  estate,  and  that  unfortunately  lie  had 
more  joy  and  pleasure  in  doing  this  than  circumspection 
and  knowledge,  so  that  he  was  constantly  in  monetary 
straits,  which  towards  the  end  of  his  life  rendered 
assistance  from  his  son  more  and  more  necessaiy. 

The  son  in  this,  as  in  many  other  respects,  was  the 
absolute  antithesis  of  his  father.  From  the  very  first 
his  letters  show — sometimes  very  touchingly  how  anxi¬ 
ously  he  endeavoured  not  to  spend  a  penny  more  than 
was  absolutely  necessary,  and  to  devote  every  minute  of 
his  time  to  nothing  else  but  the  pursuit  of  his  work. 
There  is  true  pathos,  although  not  without  a  humorous 
element  in  it,  when  young  Virchow  assures  his  father  in 
one  of  his  letters  that  he  really  was  as  economical  as 
possible,  but  that  everybody  dissuaded  him  from  buying 
ready-made  trousers!  In  another  letter  he  tells  his 
parents  that  he  had  been  invited  to  a  ball,  and  that, 
after  borrowing  a  hat  and  gloves,  lie  was  just  then  busy 
mending  his  trousers!'  When  finally,  having  passed  liis 
doctor’s  examination,  he  was  compelled  by  the  German 
academic  custom  to  give  his  friends  a  Doctorschmaus 
(the  young  doctor’s  welcome  dinner),  he  asked  his  father 
whether  perhaps  he  could  supply  him  with  wine  from  his 
own  cellar  for  that  occasion.  Two  bottles  of  wilie  “of  a 
minor  quality  ”  would  suffice,  he  thinks,  “  to  mal^e  a  man 
drunk,”  and  when  the  Doctorschmaus  has  taken  place  he 
carefully  brings  the  rest  of  the  wine  supplied  by  the 
indulgent  father  home  with  him  to  make  a  cup  from  it 
for  the  next  day  ! 

But,  as  is  obvious  from  these  letters,  the  rela¬ 
tions  between  father  and  son  were  not  always  of  so 
cordial  a  character  as  on  the  occasion  just  described. 
Their  views  in  many  points  disagreed.  The  father  for 
many  years  evidently  did  not  appreciate  the  capacities 
and  greatness  of  his  son,  and  often  enough,  as  is  seen 
from  the  latter’s  replies,  heaped  rather  unjust  reproaches 
upon  him.  It  also  was  unfortunate  for  1  their  better 
mutual  understanding  that  the  “  undemonstrativeness 
of  the  son’s  nature  was  very  marked  from  his  early 
youth.  More  than  once  he  admits  and  regrets  this  him¬ 
self.  Thus,  in  a  touching  letter  written  to  congratulate 
his  father  jointly  upon  his  birthday  and  Christmas,  1840, 
he  says : 

Why,  my  dear  father,  should  I  lay  many  wishes  for  your 
happiness  before  you  ?  You  may  think  them  fictitious  since 
you  are  inclined  to  call  my  natural  outward  coldness  indif¬ 
ference,  my  retiring  and  reticent  disposition  repulsion  of 
paternal  love.  I  have  been  seldom  understood  by  anybody  , 
the  stone  only  gives  forth  sparks  if  one  attempts  to  get  them 
out  of  it.  But  do  believe  me  that  nobody  knows  more  truly 
and  lovingly  how  to  keep  and  retain  his  love  for  you  than 
myself.  I  am  not  changeable,  and  time  and  space  have  little 
effect  upon  me 


The  sentiment  so  feelingly  expressed  in  these  few  lines 
pervades  the  whole  correspondence.  However  much  he 
might  have  at  times  dissented  from  his  difficult  father, 
have  felt  impatient  with  his  evidently  iveak  and  senti¬ 
mental  mother,  the  fundamental  tone  of  his  letters  is 
always  filial  love  and  deference,  and  from  the  veiy 
moment  that  he  was  able  to  lay  by  the  first  thaler 
from  his  small  income  there  is  evidence  that  he  devoted 
all  that  he  could  possibly  spare,  not  only  whilst  he  was 
a  bachelor,  but  later  on  even  when  he  had  married,  to  the 
support  of  his  father,  although  he  knew  well  enough  that 
his  hard-earned  money  would  in  all  probability  be  but 
too  quickly  frittered  away  in  pursuit  of  his  parent  s 
hobbies. 


The  most  important  part  of  the  letters  is  undoubtedly 
that  in  which  young  Virchow  gives  an  account,  incidental 
as  it  were  but  nevertheles  cmtinuous,  not  only  of  the 
pursuit  of  his  medical  studies  and  of  the  external  events 
of  his  life,  but  above  all  of  his  own  internal  development 
during  his  university  life.  It  is  astonishing  to  see  how 
rapidly  his  character  formed  and  became  consolidated.  The 
Virchow  of  1848  is  absolutely  identical  with  the  Virchow 
of  1903.  There  is  the  same  decision  and  precision,  the 
same  inexorable  criticism  of  himself  and  others,  the  same 
clearness  of  purpose  and  courage  in  carrying  it  out.  No 
boasting,  but  a.  full  feeling  of  his  own  worth,  never  losing 
his  head,  even  in  the  most  critical  situation,  but  always 
ready  to  console  and  to  fortify  others  much  less  aiiected 
than  himself  by  adverse  turns  of  fate — in  one  word, 

a  man.  .  .  ,  ,  ,  V  : 

Whilst  the  external  incidents  of  his  student  days  are 
nowadays  interesting  only  so  far  as  they  give  an  insight 
into  the  imperfections  of  medicine  in  those  days  and  into 
the  narrowness  of  civic  existence  in  that  period  of  stagna¬ 
tion  of  German  life  between  the  Napoleonic  wars  and  the 
Revolution  of  1848,  they  become  more  and  more  interest¬ 
ing  as  that  critical  year  approaches.  Indeed,  whilst  the 
whole  correspondence  is  characterized  by  the  singularly 
unemotional,  equable  tone  of  the  letters,  their  language 
becomes  different,  more  impassioned,  sometimes  almost 
inspired,  from  the  commencement  of  that  critical 
year.  Virchow  had,  as  is  well  known,  been  sent  by  .the 
Prussian  Government  to  study  the  pathology  of  the 
“  hungertyphus ’’ then  raging  in  Upper  Silesia.  Already 
his  critical  mind  had  become  gradually  more  and  moie 
incensed  against  the  reactionary  Government  under  which 
he  was  living.  What  he  saw  in  Silesia  of  the  incapacity, 
recklessness,  and  indifference  of  the  Government  roused 
him  further,  and  when  he  returned  to  Berlin,  and  was  an 
eye-witness  of  the  bloody  March  scenes  enacted  at  Berlin, 
his  indignation  burst  into  open  flame.,  .He  did  not 
actually  fight,  because,  as  he  quaintly  say.^m  a  letter  to 
his  father  written  on  March  19th,  “  he  ,CQuld  only  get  a 
pistol.”  But  lie  took  an  active  (Share  in  helping  to  build 
some  barricades.  His  political  activity  after  the  tem¬ 
porary  victory  of  the  revolution  was  positively  feveris  1. 
Only  a  man  of  his  iron  constitution,  indomitable  power  of 
will,  and  exceedingly  little  need'  of  sleep  could  have  .gone 
through  the  amount  of  electioneering  and  other  political 
work,  in  addition  to  his  official  duties  and  to  lns^  scientific 
pursuits,  which  lie  describes  in  his  letters  to  his  father 
from  March,  1848,  to  March,  1849.  Most  interesting  is  a 
self-characterization  contained  in  a  letter  dated  dlay  1st, 

You  will  not  be  angry  with  me  that  I  have  plamiydold.Von 
mv  opinion.  For  a  long  time  I  have  been  conscious  that  I  am 
standing  free  and  clear  in  our  time,  and  take  in  its  movements 
fresh  and  early.  Often  I  have  been  deceived  m  men,  not  yet 
in  the  age  From  this  I  have  derived  the  advantage  of  the 
consciousness  that  I  am  now  no  longer  a  half-man,  but  a  whole 
man  and  my  medical  credo  is  identical  with  my  Ppl1  heal  and 
social  one  As  a  naturalist  I  cannot  but  be  a  republican  o 
the  realization  of  the  demands  rendered  ne.c,ess^y.by,^t’-^ 
laws  which  arise  from  human  nature,  is  really  attainable  only 
in  the  Republican  form  of  State.  I  do  not,  however,  care  so 
much  for  a  Republic  with  an  elected  President,  but  I  am 
ready  to  accept  an  hereditary  President,  a  King  without 

It  is  also  immensely  interesting  to  riot'e  from  his  letteis 
of  that  time  how  clearly  he  foresaw  the  coming  power  of 
the  Labour  party,  and  how  heartily  he  agreed  with  its 
demands:  We  have  not  crushed  the  power  of  the 
monarchy,  and  of  the  junkers  in  order  to  elevate,  a 
Seek  bourgeoisie  on  the  shield.  This  is  the  sense  of 
many  utterances  of  this  time,  and  tins  credo  drove  hum 
into  the  ranks  of  what  was  called  at  that  time  the 
Extreme  Left,  although  in  the  light  of  present  political 
development  what  was  then  Extreme  Left  would  be  called 

extremely  moderate  now.  .  ,  . 

Nevertheless,  when  the  reactionary  party  regained  its 
power  but  too  quickly,  he  did  not  escape  the  conse¬ 
quences  of  his  active  participation  in  the  revolutionary 
movement.  Already,  then,  through  his  scientific  ; achieve¬ 
ments  he  had  become  a  power.  Lie  had  established 
himself  as  Privat-docent  in  the  University  of  Beilin  in 
1847  having  passed  his  final  examination  only  one  year 
previously.  His  courses  on  pathological  anatomy  were 
largely  attended  and  extremely  popular.  In  a  letter 
to  his  father  of  June  17th,  1847,  he  gives  an  amusing 
illustration  of  this: 
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Some  time  ago  I  was  at  a  ball  at  Madame  Crelinger’s. 
I  danced  a  contredanse  with  a  young  lady,  to  whom  I  had  just 
been  presented.  In  an  interval,  she  said  :  “  Have  I  understood 
rightly  P  Are  you  Dr.  Virchow  ?  ”  When  I  affirmed  this,  she 
asked  again:  “  V-i-r  c-h-o-w  ?  ”  Very  much  surprised,  I 
answered  also  this  question  in  the  affirmative,  when  she 
replied:  “Oh,  surely  then  it  is  your  father  who  gives  the 
courses  on  pathological  anatomy  ?” 

In  the  same  year  in  which  he  thus  dances  quadrilles 
his  Archil ;  f  ur  patholoyische  Anatomie  was  founded.  In  the 
Charitd  Hospital,  in  which  he  was  acting  as  Prosector,  he 
was  equally  esteemed  and  beloved  by  his  superiors,  his 
colleagues,  and  his  patients.  His  name  was  known  far 
beyond  the  frontiers  of  Germany.  It  was  not  easy,  even 
for  the  dark  powers  of  the  Prussian  reaction,  summarily 
to  dispose  of  such  a  man.  Nevertheless,  this  had  to  be 
done.  The  bureaucracy  could  not  tolerate  that  an  official— 
namely,  the  Prosector— attached  to  a  Royal  Hospital 
should  at  the  same  time  publish  “  exciting  pamphlets  ” 
(Letter  of  March  8th,  1849).  Virchow  replied  that  his 
official  position  had  nothing  to  do  with  his  political 
actions,  and  that  he  had  not  abused  the  former  in  order  to 
exercise  the  latter.  Nevertheless,  the  truth  of  this 
explanation  did  not  shield  its  author  from  the  conse¬ 
quences  of  his  political  activity.  On  March  30th,  1849,  he 
was  formally  deposed,  and  given  notice  to  quit  his  official 
residence  within  one  month’s  time.  Fortunately  for  him, 
the  Medical  Faculty  of  Wurzburg  had  already  unanimously 
proposed  him  for  the  Professorship  of  Pathological 
Anatomy  at  that  University,  and  after  some  difficulties, 
also  connected  with  his  political  beliefs,  the  position  was 
conferred  upon  him. 

From  the  time  of  his  migration  to  Wurzburg  and 
his  marriage  to  Miss  Rosa  Mayer,  daughter  of  the  well- 
known  gynaecologist,  Karl  Mayer,  the  correspondence, 
as  the  editress  states  in  the  preface,  ceases  to  be  of 
general  interest.  Communications  concerning  everyday 
life  and  family  events  replace  the  political  and  scientific 
information  he  had  given  his  father  until  then,  and  only 
a  small  number  of  letters  have  been  reproduced  in  the 
volume.  Of  these,  the  report  to  his  parents  of  his 
gradually  awakening  love  for  his  future  wife,  and  of 
a  journey  into  Switzerland  shortly  after  the  marriage  had 
been  celebrated,  are  specially  interesting  on  account  of 
the  warmth  of  feeling  and  power  of  description  by  which 
they  are  distinguished.  The  last  two  letters  of  the 
series,  in  which  he  describes  to  his  wife  the  death  of  his 
father  and  the  feelings  awakened  in  him  by  this  sail 
event,  are  extremely  touching  and  human. 

Altogether  the  reader  of  this  volume  will  find  that  if 
he  has  previously  admired  Virchow  he  has  now  learnt  to 
love  him.  Naturally,  as  the  letters  are  addressed  to  lay 
people,  there  is  very  little  purely  medical  in  them. 
Beyond  an  attempt  to  explain  to  his  father  the  nature 
of  phlebitis,  only  announcements  as  to  papers  written, 
journals  planned  or  started,  scientific  journeys  about  to  be 
undertaken  or  accomplished,  and  so  on,  refer  to  the  pro¬ 
fessional  side  of  his  life.  It  is  not,  however,  the  scientist, 
but  the  man  Virchow,  whom  the  reader  will  seek  in  these 
pages,  and  from  what  has  been  stated  it  will  have  been 
seen  that  he  will  not  be  disappointed  in  his  search. 

F.  S. 


ALLBUTT  AND  ROLLESTON’S  SYSTEM. 

True  to  their  promise,  Professor  Allbutt3  and  Dr. 
Rolleston  have  issued  the  second  volume  of  the  new 
edition  of  the  System  of  Medicine  within  the  current  year, 
bo  large,  however,  is  the  amount  of  matter  to  be  dealt 
with  that  the  substantial  book  before  us  represents  the 
first  part  only  of  Vol.  II.  Within  its  1,087  pages  are 
contained  the  completion  of  the  section  on  Infections 
and  Intoxications. 

The  list  of  contributors  will  be  found,  as  heretofore, 
to  contain  the  names  of  recognized  experts  in  the  several 
subjects  comprised  under  this  heading.  Some  of  the 
articles  have  only  been  revised  and  brought  up  to  date 
u-i  eir  authors,  others  have  been  entirely  rewritten 
while  a  certain  number  are  quite  new.  The  same 
thoroughness  of  treatment  characterizes  them  all  but 
m  some  instances  the  subjects  have  been  dealt  with  at 
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greater  length  than  others,  and  in  these  days,  when  time 
allotted  to  steady  reading  is  apt  to  be  curtailed,  it  is  to 
be  feared  that  the  long  stories  are  those  which  will  obtain 
least  attention.  No  fewer  than  200  pages  are  devoted  to 
the  General  Pathology  of  Infection,  by  Professor  James 
Ritchie.  This  section  is  prefaced  by  the  paper  written 
by  the  late  Dr.  Kanthack  in  1897,  summarizing  the 
subject,  with  Professor  Ritchie’s  comments  and  additions 
written  during  the  past  year.  Within  the  compass  of  twenty 
pages,  it  sets  forth  the  established  facts  and  the  evidence 
that  has  served  to  establish  them  in  plain  terms,  while 
the  limitations  of  knowledge  are  no  less  clearly  indicated. 
This  summary  should  be  of  immense  service  to  those 
older  members  of  the  profession  who  find  it  hard  to  keep 
pace  with  the  advancement  of  knowledge  and  have'  dif¬ 
ficulty  in  separating  the  wheat  from  the  chaff.  Space 
will  not  permit  of  a  detailed  report  of  Professor  Ritchie’s 
article;  the  fact  that  no  fewer  than  five  closely-printed 
pages  are  required  to  accommodate  the  references  alone 
will  sufficiently  indicate  the  exhaustive  character  of  the 
paper. 

The  chapter  on  Tuberculosis,  originally  prepared  by 
Dr.  Sidney  Martin,  is  revised  by  Dr.  Bosanquet,  who 
gives  an  adequate  account  of  all  that  is  actually  known 
on  the  subject.  The  “  immense  number  of  publications 
dealing  with  tuberculosis,”  to  which  reference  is  made, 
do  not  appear  to  have  added  proportionately  to  previous 
knowledge.  The  “  opsonic  index  ”  is  still  sub  judice.  As 
an  introduction  to  Dr.  Acland's  admirable  account  of 
actinomycosis  Professor  Foulerton  has  discussed  the 
pathology  of  streptothrix  infection,  a  subject  which  will 
doubtless  obtain  more  attention  in  the  future  than  in  the 
past,  as  its  relation  to  tuberculous  infection  becomes 
more  closely  studied. 

Syphilis  now  takes  ils  place  among  the  chronic  infec¬ 
tions  of  established  bacteriology,  and  as  such  is  dealt  with 
by  Mr.  Jonathan  Hutchinson  in  an  article  teeming  with 
the  results  of  accurate  observation  associated  with  prac¬ 
tical  wisdom  and  sound  common  sense.  Although  the 
Spirochaeta  is  only  referred  to  in  a  footnote,  its  value  as 
a  probable  means  of  differentiating  sores  is  commented  on. 

Infective  Diseases  of  Doubtful  Nature  are  grouped 
together,  and,  comprising  as  they  do  most  of  the  common 
fevers  to  which  mankind,  especially  in  childhood,  is  heir, 
are  dealt  with  by  very  competent  authorities  with 
commendabh*  brevity. 

Dr.  Eustace  Smith  discusses  Whooping-cough  and 
Mumps  in  the  convincing  manner  familiar  to  all  readers 
of  his  larger  works.  Dr.  Dawson  Williams’s  articles  on 
measles  and  German  measles  are  concise  and  clear.  Two 
short  articles  on  glandular  fever  and  infective  coryza 
from  the  same  pen  maybe  mentioned.  The  former  disease 
is  not  as  yet  widely  recognized,  and  is  here  fully  described. 
The  latter,  so  widely  recognized  and  so  little  under¬ 
stood,  is  handled  from  the  clinical  standpoint,  and  many 
popular  fictions  and  fancies  with  respect  to  it  are 
ruthlessly  dispelled. 

Rheumatic  fever  finds  a  place  in  this  section,  and  is 
discussed  as  to  ils  general  features  by  Sir  William  Church, 
as  to  its  method  of  attack  in  childhood  by  Dr.  Cheadle, 
and  as  to  its  pathology  by  Dr.  Bulloch.  The  latter  draws 
a  clear  picture  of  the  various  efforts  that  have  been  made 
to  establish  the  true  nature  of  the  infective  poison.  From 
it  may  be  drawn  the  strong  inference  that  such  a  cause 
exists,  but  has  yet  to  be  found. 

Under  the  heading  of  “  Infective  Diseases  of  Doubtful 
Nature  communicable  from  Animals  to  Man  ”  are  included 
vaccinia,  foot  and  mouth  disease,  and  hydrophobia.  Dr. 
Theodore  Acland’s  clinical  study  of  vaccinia  in  man  is 
followed  by  an  exhaustive  review  of  the  subject  of  vac¬ 
cination  as  a  branch  of  preventive  medicine  by  Dr. 
McVail,  illustrated  by  many  tables  and  statistics.  Special 
interest  attaches  to  a  short  article  by  Sir  John  McFadyean 
on  foot  and  mouth  disease,  which  he  describes  as  fre¬ 
quently  transmitted  from  certain  animals  to  man.  The 
features  of  the  disease  as  here  recounted  are  in  the  main 
those  observed  in  animals,  but  a  few  cases  are  recorded  of 
direct  infection  of  human  beings.  This  transmissibility 
is  not  recognized  by  all  pathologists,  as  would  appear  by 
tie  direct  denial  of  it  in  the  paper  already  referred  to  by 
Brofessor  Ritchie. 

The  final  section  of  the  volume  deals  with  Intoxications, 
ushered  in  by  a  new  and  interesting  paper  on  food  poisoning 
by  Dr.  Batty  Shaw. 
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The  new  instalment  of  the  System  will  thus  be  seen  to 
be  as  full  and  complete  a  work  of  reference  as  the  most 
expert  writers  and  the  most  discriminating  of  editors  can 
make  it.  A  tendency  to  prolixity  and  excessive  reference 
to  special  work,  which  has  not  in  all  cases  been  proved  to 
be  of  value,  is  perhaps  the  only  fault  to  be  found  with 
a  work  which  presents  a  trustworthy  compendium  of 
all  that  is  really  known  upon  the  subjects  with  which  it 
deals. 


NOTES  ON  BOOKS. 


'We  have  received  a  copy  of  the  Presidential  Address 
•delivered  by  Dr.  Thomas  Beattie  before  the  North  of  Eng¬ 
land  Branch  of  the  British  Medical  Association,  reprinted 
from  the  Northumberland  and  Durham  Medical  Journal  of 
•October,  1906.  It  dealt  with  the  treatment  of  infective 
(pulmonary  processes,  and  contained  an  interesting  sum- 
unary  of  the  present  state  of  knowledge  of  the  causation  of 
infective  diseases  of  the  lungs,  and  the  tendency  of  modern 
treatment  of  such  disordei's.  A  general  principle  which, 
though  it  appears  to  be  self-evident,  has  taken  long  to 
obtain  acceptance,  is  well  enunciated  by  Dr.  Beattie  as 
follows :  “  Recognize  the  dependence  upon  micro-organisms 
of  any  departure  from  health,  and  you  admit  infectivity.” 
As  to  drug  treatment  Di\  Beattie  sums  up  the  matter  thus  : 
With  the  full  knowledge  that  they  are  not  curative,  but  are 
exhibited  with  the  intent  solely  of  relieving  distressing  or 
dangerous  symptoms,  di'ugs  (and  external  applications) 
'must  retain  a  useful  place  amongst  the  means  at  our  com¬ 
mand.  The  rational  aim  of  treatment  is  to  attempt  to 
improve  the  “soil”  by  general  nygienic  measures,  and  to 
\reach  the  seed  and  destroy  it,  for  example,  by  antiseptics  ; 
or  by  serums,  antitoxines  and  vaccines,  to  imitate  the 
natural  process  of  immunization.  The  address  is  a  good 
type  of  what  such  an  address  should  be,  inaugurating  a 
new  session  by  summarizing  the  latest  advances  in  some 
fbranch  of  professional  knowledge,  and  stimulating  thought 
.amongst  those  over  whom  the  speaker  has  been  called  to 
preside. 

The  collection  of  addresses  to  the  sick  called  Stray 
Thoughts  in  Sickness  and  in  Health ■  is  said  by  the  author  to 
be  mainly  an  attempt  to  meet  some  “week-day  phases  of 
ill-health.”  It  is  a  revised  edition  with  a  new  title  of 
•a  book  called  Stray  Thoughts  for  Invalids ,  but  it  is  claimed 
that  two-thirds  of  the  present  volume  are  new.  The 
addresses  contain  common-sense  advice  to  invalids, 
•intended  to  check  the  natural  tendency  to  querulousness 
and  dissatisfaction  with  their  surroundings,  their  nurses, 
and  their  medical  attendants  which  are  only  too  likely  to 
’trouble  the  serenity  of  the  sick  room,  when  ill-health 
becomes  confirmed  and  suffering  has  to  be  borne  with 
patient  endurance,  receiving  little  apparent  help  from  the 
medical  or  surgical  treatment  which  is  being  carried  out. 
These  addresses  are  accompanied  by  well-chosen  verses, 
not  hymns,  and  texts  which  strike  us  as  being  far  more 
-suitable  than  those  usually  recommended  under  similar 
•circumstances.  The  little  book  entitled  For  the  Quiet 
Hour 2  is  intended  for  those  who  “  find  it  difficult  in  the 
rush  and  hurry  of  everyday  life?  to  get  time  for  rest 
and  quiet,  and  it  is  with  the  object  of  placing 
before  them  thoughts  that  would  help  and  inspire 
that  this  little  volume  has  been  designed.”  It  is,  however, 
doubtful  whether  those  who  have  little  time  to  read  have 
more  time  to  think,  and  wlieiher  they  can  without  “  time 
and  quiet”  make  use  of  this  wisdom  culled  from  the  most 
varied  collection  of  counsellors,  from  Saint  Augustine  and 
Epictetus  to  Mr.  Augustine  Birrell  and  General  Lew 
Wallace.  It  is,  in  fact,  a  collection  of  very  much  the  same 
kind  as  that  seen  in  birthday  books  and  almanacks,  the 
Teal  utility  of  which  may  be  doubted,  for  the  problems  of 
life  are  not  to  be  solved  by  cut  and  dried  maxims. 
"When  are  we  to  accept  the  advice  of  Longfellow,  given  on 
p.  43,  to  “speak  what  we  think,”  or  that  of  Plutarch  on  the 
next  page,  to  “bridle  our  tongues”?  No  doubt  there  are 
‘fit  occasions  for  each,  but  the  choice  of  this,  the  all- 
important  question  of  opportuneness,  is  left  to  the  judge¬ 
ment  of  the  individual,  who  receives  no  guidance  from  any 
number  of  wise  saws  and  modern  instances. 


usefulness  to  all  sorts  of  people  under  almost  every  sort  of 
circumstance.  With  no  desire  to  pick  holes  in  the  editor  s 
complex  web,  we  may  yet  invite  him  to  consider  the  pro- 
priety  of  revising  the  first  paragraph  under  the  head 
“Medical  Fees”;  it  does  not  express  the  facts  quite 
correctly,  and  is,  perhaps,  in  its  wording  a  little 
ungracious. 

The  twenty-third  annual  issue  of  The  I  ear  Book  of 
Scientific  and  Learned  Societies''  has  now  appeared,  the 
volume,  with  its  310  pages  of  letterpress,  being  divided 
into  fifteen  sections.  By  far  the  largest  of  theee  is  devoted 
to  societies  occupying  themselves  with  several  branches  oi 
science  or  with  science  and  literature  combined,  and 
societies  concerned  with  the  theory  and  practice  of 
medicine.  Undoubtedly  this  handbook,  with  its  com¬ 
prehensive  lists  of  papers  which  have  been  read,  is  of 
great  use  to  all  scientific  writers  and  research  students. 
The  lists  of  papers  are  supplied  by  the  secretaries  of  the 
societies  themselves,  and  are  suggestive  of  the  general 
lines  of  thought  which  are  now  being  pursued. 

The  third  edition  of  the  late  Dr.  Rakhaldas  Ghosh  s 
Treatise  on  Materia  Medica  and  Therapeutics 1  has  been  vei } 
thoroughly  revised  by  Lieutenant-Colonel  C.  1.  Lvkis, 
M.D.,  I.M.S.,  who  has  made  many  important  alterations 
and  additions,  including  two  new  chapters  on  serum 
therapeutics  and  organo-therapy.  In  its  present  form  the 
book  maintains  its  character  as  a  well-arranged  and  com¬ 
pendious  exposition  of  pharmacy,  and  an  exhaustive 
description  of  drugs,  official  and  non-official,  and  their 
properties  and  action.  We  know  of  no  work  containing 
within  equal  compass  such  a  large  amount  of  information, 
or  so  accurate,  sound,  and  easy  of  access. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Gastro-enterostomy  Clamp.— -Mr.  J.  Basil  Hall, 
M.C. Cantab.,  Surgeon  to  the  Royal  infirmary,  Bradford, 
writes:  Certain  inconveniences  in  connexion  with  the 

usual  types  of  gastro-enterostomy 
clamps  have  led  me  to  ask  -Messrs. 
Down  Brothers  to  make  me  an 
instrument  on  the  lines  of  the 
accompanying  sketch.  I  have 
found  that  with  clamps  of  the 
Doyen  type  the  pressure  of  the 
curved  blade  is  not  evenly  distri¬ 
buted,  and  also  that  the  curves  of 
the  blade  does  not  allow  the 
stomach  wall  to  be  readily  lifted 
into  the  abdominal  incision.  I  he 
blades  are  scarcely  long  enough, 
and  the  shanks  also  being  com¬ 
paratively  short,  the  handles  are 
sometimes  in  the  way.  On  the 
other  hand,  in  clamps  of  the 
straight  type,  the  shanks,  though 
longer,  do  not  readily  lie  flat  upon 

theabdominal  wall, and  thehandles 

project  upwards  in  an  awkward 
manner.  The  clamp  here  depicted 
has  a  straight  blade  full  4^  in. 
long.  It  is  serrated  and  bowed  m 
the  usual  way.  It  obtains  a  good 
grip  with  a  very  evenly-distributed 
pressure  over  an  ample  area  of  the 
stomach  wall.  The  instrument  is 
bent  “on  tbo  flat”  at  the  joint 
to  an  angle  of  20°,  which  I  find  to 
be  just  sufficient  to  allow  the 
shanks  to  lie  perfectly  flat  upon 
the  body  wall,  when  the  stomach 
is  well  lifted  into  the  abdominal 
incision.  On  account  of  the  extra 
length  of  the  shanks,  the  handles 
are  well  out  of  the  way  during 
suturing.  I  have  now  used  this  instrument,  not  only  for 
gastro-enterostomy  but  also  for  other  operations  upon  the 
stomach,  and  find  it  most  efficient.  The  pressure  exerted 
by  it  is  so  even  and  well  graduated  that  it  is  quite 
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It  is  almost  idle  to  praise  Whitaker's  Almanack  for  1907. 
’It  is  the  thirty-ninth  annual  edition,  and  is  thus  well 
•  established  in  popular  favour  because  it  has  proved  its 


1  Stray  Thoughts  in  Sickness  and  in  Health.  By  H.  M.  Soulsbv. 
T.ondon  :  Lonerm;vns, Croon,  and  Co.  1S06.  (Crown  8vo  pp.  200.  2s  6d.) 

2  For  the  Quiet  Hour.  Selected  by  J.  E.  and  H.  S.  London  :  Smvpkiu, 
(Marshall,  Hamilton.  Keut,  and  Co.,  Limited.  (16mo,  pp.  191.  is.) 


>  The  Year  Book  of  the  Scientific  and  Learn,  d Societies of  d’rmfBrdrtili 
,d  Ireland.  Loridon :  Charles  Griffin  and  Co.  1S06.  (Demy  8vo, 

i  A  Treatise  on  Materia  Medica  and  Therapeutics.  By  Bakhaldas 
hosh,  L.M.S.Cal.Univ.  Edited  by  C.  P  Lukis,  M.D.,  F  R.G S , 
icutenant-Colonel,  I.M.S.  Third  edition.  Calcutta :  Hilton  and  Co. 
06.  (Cr.  8vo,  pp.  737.  Price  Ks.5,  or  7s.  6d.) 


26 


The  British  *1 
Medical  JouknalJ 


THE  TREATMENT  OF  INEBRIETY. 


LJan.  5,  1907- 


THE  REPORT  OF  THE  INSPECTOR  UNDER 
THE  INEBRIATES  ACTS  CONCERNING 
THE  INMATES. 

Dr.  Branthwaite’s  account  of  the  characteristics  of 
■“  habitual  drunkards  ”  as  met  with  in  reformatories  is  of 
great  clinical  interest.  It  reveals  a  condition  of  things 
undreamt  of  before  the  Inebriates  Acts  enabled  these 
persons  to  be  collected  under  control.  We  are  reminded 
that  all  the  cases  under  detention,  in  addition  to  actual 
drunkenness,  have  been  convicted  over  and  over  again  for 
offences  resulting  from  their  habits,  such  as  disorderly 
conduct,  assault,  wilful  damage,  theft,  attempted  suicide, 
or  neglect  of  children  and  have  undergone  periods  of 
imprisonment  for  many  years.  The  report  says  : 

Under  these  circumstances  it  will  scarcely  be  surprising  to 
find  that  many  committals  are  in  the  lowest  possible  state  of 
unimprovable  degradation,  and  that  it  has  become  nectssary 
to  set  apart  some  of  our  institutions  as  little  better  than  moral 
refuse  heaps,  .for  the  detention  of  the  hopelessly  defective,  at 
the  lowest  possible  cost  to  the  country. 

*  a  v  *  r 

The  cases  are,  according  to  their  mental  state,  classified 
as  follows : 

1.  Insane — certified  and  sent  to  asylums .  48 

2.  Very  defective— imbeciles,  degenerates,  epi¬ 

leptics  ...  271 

Z5.  Defective— as  above,  but  less  marked,  eccentric, 
silly,  dull,  senile,  or  subject  to  periodical 

paroxysms  of  ungovernable  temper  .  857 

4.  Of  average  mental  capacity — on  admission,  or 

after  six  months’ detention  .  697 

Total  admissions . 1873 

It  is,  therefore,  evident  that  this  hopeless  mass  of 
material  affords  little  or  no  chance  of  “reform,”  for 
upwards  of  62  per  cent,  are  insane  or  mentally  defective. 

The  insane  cases  include  examples  of  delusional  in¬ 
sanity,  mania,  dementia,  melancholia,  suicidal,  epileptic, 
and  recurrent  insanities.  And  in  all  these  cases  there  is 
sufficient  evidence  that  congenital  defect  or  tendency  to 
insanity,  and  not  the  accident  of  drunkenness,  have 
really  determined  the  condition  in  which  these  cases  are 
fjund. 

As  regards  the  defective  cases,  certain  peculiarities  of 
cranial  formation,  general  physique,  and  conduct  have 
long  been  recognized  as  evidences  of  congenital  defect. 
Nearly  all  the  1,128  defective  cases  possess  some  of  these 
peculiarities.  Stunted  gx-owth,  abnoi'mally  small  heads, 
misshapen  heads,  and  case  after  case  of  developmental 
arrest,  or  deformity  of  the  upper  and  lower  jaws,  are  com¬ 
mon.  Most  common  in  women  is  the  heavy,  repulsive, 
masculine  type,  with  a  tendency  to  violence  and  brutality, 
beady  eyes,  square  jaws,  and  dull,  flabby,  expressionless 
face.  The  featui-es  are  often  unsymmetrical  and  the 
palate  abnormal  in  shape.  A  selection  of  twenty- four 
feharacteristic  photographs  is  given  in  the  report,  of 
which  a  few  are  here  reproduced: 

Refractory  ana  violent  defectives  cause  considerable  diffi¬ 
culty,  and  require  constant  supervision  to  prevent  injury  to 
themselves  or  others.  They  are  always  restless,  uncertain, 
excitable,  and  ready  to  take  umbrage  on  the  least;  provocation, 
or  on  flimsy  pretexts  which  would  not  be  considered  provoca¬ 
tion  by  reasonable  beings.  A  glance,  a  word,  an  innocent 
action,  not  intended  to  give  offence,  is  construed  as  contempt, 
vituperation,  or  meditated  attack,  and  is  resented  accord¬ 
ingly-  Such  persons  do  not  care  in  the  very  least  for  the 
opinion  of  others  in  matters  relating  to  conduct,  nor  can  they 
be  made  to  see  any  reason  why  dictation  from  others  should  be 
obeyed.  According  to  them  the  law  makers  are  tyrants,  and 
the  servants  of  the  law  but  instruments  of  organized  persecu- 
t  on.  The  magistrate  whoconvicts,  the  constable  who  arrest-1, 
and  the  persons  who  detain  are  in  league  together  to  inflict 
injury,  presumably  for  the  sake  of  their  own  pleasure  and 
gratification.  These  inmates,  always  full  of  grievances,  are 
constantly  hatching  schemes  to  obtain  “justice”;  they  never 
allow  a  member  of  the  Visiting  Committee,  or  the  inspector 
to  pass  without  a  lengthy,  interview  full  of  com  plaints, 
and  they  are  eternally  writing  to  the  Secretary  of  State  to 
appeal  for  the  redress  of  imaginary  wrongs.  There  is  usually 
no  sign  of  sorrow  for  the  disorderly  results  of  their  inebriate 
habits,  both  the  drunkenness  and  disorder  being  denied  or 
justified..  In  their  opinion  if  they  want  to  get  drunk  they 
have  a  right  to  do  so  ;  they  are  merely  “spending  their  own 
money,”  and  any  effort  at  prevention  by  others  is  rank 
injustice.  If  they  become  violent  during  a  drunken  outbreak, 
or  . indeed  at  any  time,  and  cause  injury  to  another,  the  person 
injured  is  himself  responsible  for  falling  foul  of  them,  when 
they  happen  to  be  angry  or  “  a  bit  on.”  Drunkenness  i3  justi¬ 


Fig.  5.  Fig.  6. 

passion,  wanton  destruction  of  anything  handy,  unmeasured 
violence  against  all  who  happen  to  be  near  (especially  if  they 
attempt  to  restrain',  absence  of  all  sense  of  decency,  and  use 
of  the  vilest  possible  language,  are  some  of  its  chief  character¬ 
istics.  A  large  number  of  persons,  now  under  control  in 
reformatories,  subject  to  these  passionate  impulsive  attacks, 
only  need  the  possession  of  a  lethal  weapon  at  such  times  to 
cause  injury,  even  death,  to  any  person  against  whom  their 
anger  is  directed.  In  fact,  many  of  them  have  served  years  of 
punishment  for  violent  assaults  or  attempts  to  kill,  and  at 
least  two  have  been  sent  to  penal  servitude  for  manslaughter 
since  leaving  reformatories,  one  woman  for  killing  her  husband 
during  a  drunken  quarrel,  and  another  for  contributing  to  the 
death  of  her  child  by  violence. 


fiable,  prostitution  is  justifiable,  crime  is  justifiable,  any  course 
they  choose  to  adopt  is  justifiable,  so  long  as  they  can  show  (to 
their  own  satisfaction)  some  “reason”  tor  such  conduct.  It 
is  useless  to  point  out  defects  in  their  arguments,  for  they  are 
incapable  of  reasoning  any  question  to  a  conclusion  ;  deficient 
in  moral  sense,  they  cannot  be  made  to  understand  the  ethics 
of  social  life,  and  an  unfriendly  attitude  is  manifested  towards 
all  who  endeavour  to  exercise  refining  influences. 

This  brief  sketch  roughly  indicates  the  mental  attitude  of 
these  refractory  defectives  during  their  quieter  moments  ;  but 
some  reference  to  the  recurrent  outburst  of  uncontrollable 
anger  is  necessary  to  complete  the  picture.  The  mad  fit  while 
it  lasts  is  xxot  pleasant  to  witness — utter  abandonment  to 


Fig.  4. 
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Among  the  quieter  cases  intelligence  generally  is  of  an 
exceedingly  low  order.  There  is  no  power  of  thought  or 
deliberation,  no  memory,  and  wandering  attention.  They 
are  often  personally  unclean,  and  pilfer  and  hide  useless 
trifles.  The  word  “  morality  ”  has  no  meaning ;  nearly  all 
have  led  irregular  lives. 

The  only  possibility  of  an  orderly  life  for  such  persons 
lies  in  total  abstinence  from  alcohol,  for,  as  time  passes, 
further '  mental  deterioration  results  from  continued 
indulgence.  Structural  tissue  change,  and  constantly 
disordered  furction  both  aid  in  completing  the  wreck, 


state  can  be  produced  if  sufficient  time  is  allowed  for  its 
development.” 

There  is  considerable  evidence  to  show  that  ill-health, 
accident  and  the  weakness  and  impaired  control  of  old 
age  are  often  factors  in  the  production  of  habitual  drunken¬ 
ness.  There  are  many  patients  to  be  found  in  reformatories 
who  before  the  onset  of  these  conditions  had  lived  decent 
useful  lives.  Before  being  committed  to  reformatories, 
these  people  had  previously  for  years  been  treated  in  the 
usual  way  “  bandied  like  shuttlecocks  between  police- 
courts  and  prison  because  they  had  become  drunkards, 
punished  in  fact,  for  disease.” 

When  Dr.  Branthwaite  turns  to  the  milder  cases  found  in 
licensed  retreats  he  reiterates  his  re marks  upon  the 
existence  of  mental  defect  in  the  majority  of  cases. 

The  presence  of  some  weakness  or  defect  is  more  often  pre¬ 
sent  in  retreat  cases  than  is  realized,  and  the  treatment  meted 
out  to  reformatory  cases  would  have  produced  the  same 
advanced  mental  defect  in  retreat  cases  if  it  had  been  applied 
to  tihem. 

Dr.  Branthwaite  insists  that  the  difference  is  less  one  of 
character  than  of  degree. 

Some  pointed  remarks  are  made  upon  certain  drug 
treatments.  Speaking  of  the  drugs  used  it  is  said  : 

One  wonders  why  these  drugs,  administered  in  retreats  by 
English  medical  practitioners,  are  found  to  have  no  value 
other  than  the  narcotic,  stimulant,  or  tonic  properties  ordi¬ 
narily  attributed  to  them,  whereas,  when  administered  by 
American  doctors,  chemists,  and  philanthropic,  clergymen 
'outside  retreats)  they  develop  magnificent  specific  values ! 
Proper  medical  treatment,  including  the  administration  of 
drugs  when  necessary,  is  essential  to  the  proper  conduct  o  a 
retreat,  and  for  that  reason  no  licensed  institution  is  permitted 
to  exist  without  the  appointment  of  a  medical  officer  ;  but 
those  in  charge  have  no  need  to  rely,  as. outsiders  have  to  do, 
upon  systematic  and  continuous  drugging  to  obtain  a  i result 
which  can  be  better  obtained  without  resort  to  artificial  and 
sometimes  injurious  means. 

This  opinion  is  worthy  of  the  notice  of  those  practi¬ 
tioners  who  believe  that  a  short  cut  to  sobriety  or  even 
a  permanent  cure  is  to  be  obtained  by  the  employment  o 
these  drugs  as  specific  remedies  for  the  disease. 


Fig.  11.  Fig- 12. 

passions  run  riot,  moral  degradation,  restlessness,  and 
•excitement  prevail,  and  “we  have  the  finished  article,  the 
insane  or  defective  police-court  inebriate.”  It  is  needless 
to  emphasize  the  uselessness  of  any  determinate  sentence 
in  such  cases. 

Dr.  Branthwaite  points  to  a  consideration  that  is  still 
too  often  overlooked  in  ihe  neatment  of  the  more 
reformable,  less  severe  esses — namely,  that  the  fact  that 
they  have  sunk  into  the  s'avery  of  drink. is  in  itself 
evidence  of  the  existence  of  some  defect  in  power  of 
judgement  and  control  over  impulses.  He  reminds  us 
that  “whatever  defect  may  exist,  is  capable  of  modifica¬ 
tion  or  removal,  ai  d  in  the  majority  of  cases  a  normal 


THE  MILK  SUPPLY. 

The  Use  of  Preservatives. 

In  July  last  the  Local  Government  Board  addressed  a 
circular  letter  to  certain  sanitary  authorities  drawing 
attention  to  the  serious  objections  to  the  use  of  pre¬ 
servatives  in  milk,  and  stating  that  the  Departmental 
Committee  on  Preservatives  and  Colouring  Matter  m  hood 
reported  that  preservatives  in  milk  could  be  relied  on  to 
protect  those  engaged  in  the  milk  trade  against  the  immedi¬ 
ate  results  of  neglect  of  scrupulous  cleanliness.  The  Board 
further  stated  that  under  the  influence  of  these  preserva¬ 
tives  milk  might  be  exposed  without  sensible  inlury  to 
conditions  which  otherwise  would  render  it  unsaleable. 
It  might  remain  sweet  to  taste  and  smell,; and  yet ha  e 
incorporated  disease  germs  of  various  kinds.  With  this 
communication  before  them,  the  Batley  Corporation 
could  hardly  have  done  otherwise  than  prosecute  a  dairy¬ 
man,  a  sample  of  whose  milk  was  recently  found l  to 
contain  boracic  acid  to  an  amount  equal  to  nearly  40  gr. 
per  gallon.  When  inflicting  a  fine  of  £5  the  Chairman  of 
the  bench  of  magistrates  referred  to  the  importance  of 
securing  a  pure  supply  of  milk,  especially  for  young 
children  and  for  invalids.  _ _ 

Woiufn  Nurses  for  the  American  Navy.  Suigeon- 

General  Presley  M.  Rixey,  of  the  United  tw^SesB^e 
made  a  further  strong  recommendation  that  Congress  be 
requested  to  enact  a  law  authorizing  the  employment  of 
trained  women  nurses  for  the  navy.  The  Surgeon-  General 
points  out  that  in  all  modern  wars  the  services  of  women 
nurses  have  proved  invaluable  for  the  eare  of  the  sick  and 
wounded.  In  time  of  peace  such  nurses  would  secure  fo 
the  sick  at  naval  hospitals  a  better  medical  and  surgical 
nursing  service  than  was  now  obtained,  and  would  be  0 
grea  use  in  teaching  and  training  the  men  of  the  hospital 
oirps  In  time  of  war  they  would  be  needed,  in  addition 
for  hospital  ships,  and  their  presence  in  hospitais  would 
release  a  large  number  of  hospital  c orp s  men  for  y 
board  men-  of-war.  The  recommendations  of  the  burgeon 
General  for  the  establishment  of  a  corps  of  trained  ndrses 
in  the  navy  has,  according  to  the  New  I  ork  Medical  Journal, 
met  with  the  approval  of  the  Navy  Depaitment. 
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KING  EDWARD’S  HOSPITAL  FUND. 


THE  PROPOSED  BILL  TO  INCORPORATE  KING 
EDWARD’S  HOSPITAL  FUND  FOR  LONDON. 

At  the  annual  meeting  of  the  General  Council  of  King 
Edward’s  Hospital  Fund  for  London,  which  was  held  on 
December  17th,  1906  (British  Medical  Journal,  Decem¬ 
ber  22nd,  1906,  p.  1826),  the  Prince  of  Wales  announced 
that  he  had,  with  the  sanction  of  the  King,  determined,  as 
President,  to  apply  to  Parliament  for  an  Act  to  incorporate 
the  Fund  and  to  place  its  administration  upon  a  strictly 
legal  basis.  He  explained  that,  owing  to  shortness  of 
time,  the  text  of  the  Bill  had  not  previously  been  sub¬ 
mitted  to  the  Council,  but  copies  were  submitted  to  the 
members  present  at  the  meeting,  by  whom  it  was 
unanimously  approved. 

The  text  of  the  Bill  is  published  in  the  Supplement  to 
this  issue.  Its  main  objects  stand  revealed  in  Clause  3. 
They  are  (i)  to  provide  for  the  establishment  of  a  General 
Fund  into  which  all  subscriptions,  donations,  and  bequests, 
and  all  real  or  personal  property  now  held  in  trust  by  any 
person  for  the  existing  Fund  shall  be  paid ;  and  (ii)  to 
provide  that  either  the  capital  or  income  of  the  Fund  shall 
be  applied  as  the  President  of  the  Corporation  shall 
in  Ms  uncontrolled  discretion  from  time  to  time  tMnkjit — 

(a)  in  or  towards  the  support  or  benefit  of  all  or  such  one  or 
more  to  the  exclusion  of  the  others  of  the  Hospitals  of  London 
as  the  said  President  in  his  like  discretion  shall  think  fit  and 
whether  such  application  shall  be  for  the  general  or  any  special 
purposes  of  any  particular  one  or  more  of  such  hospitals  of 
London  ( b )  in  giving  aid  or  assistance  generally  to  all  or  any 
one  or  more  of  such  Hospitals  of  London  as  the  said  President 
in  his  like  discretion  shall  think  fit  and  (c)  generally  in  doing 
all  such  other  things  as  are  incidental  or  may  be  thought  con¬ 
ducive  to  the  attainment  of  the  best  interests  of  the  Hospitals 
of  London  or  any  one  or  more  of  them  or  of  the  persons  or  any 
of  them  for  whose  benefit  such  Hospitals  exist  which  the  said 
President  in  his  like  discretion  shall  determine. 

Clause  4  appoints  the  Prince  of  Wales  President  of  the 
Corporation  during  the  pleasure  of  the  Sovereign,  “  and 
every  succeeding  President  shall  be  appointed  by  and  hold 
office  during  the  pleasure  of  the  Sovereign.” 

By  Clause  5  the  direction,  control,  and  management  and 
property  of  the  Corporation,  and  the  application  of  all 
moneys,  property,  and  income  of  the  Corporation  are 
vested  in  the  President.  Under  this  clause  he  will  have 
power  ( inter  alia )  to  appoint  and  at  pleasure  remove  the 
members  of  the  General  Council,  trustees,  treasurers, 
secretaries,  and  auditors  ;  to  make  and  rescind  by-laws  for 
the  management  of  the  Society  and  its  affairs ;  and  to 
determine  whether  any  institution  is  or  is  not  within  the 
limits  of  the  objects  of  the  Act. 

We  have  italicized  certain  passages  which  appear  to  be 
of  peculiar  interest. 

If  the  most  careful  draughtsman  were  to  set  to  work  he 
could  hardly  produce  a  measure  better  calculated  to  confer 
absolute  and  unfettered  power  and  discretion  upon  the 
President  of  the  Fund.  He  need  not,  apparently,  pay  any 
heed  to  or  take  advice  from  any  person  interested  in  or 
connected  with  the  principal  objects  of  the  charity— 
namely,  the  great  hospitals  of  London.  Nor  is  there  any 
guarantee  that  the  medical  profession,  which  is  very 
seriously  concerned  in  the  judicious  administration  of  the 
Fund,  will  be  in  any  way  consulted,  much  less  that  it  will 
be  given  any  voice  in  the  control  of  the  policy  of  the 
Fund. 

It  would  not,  of  course,  be  right  to  ignore  the  fact, 
recited  in  the  preamble,  that  the  Prince  of  Wales  has  in 
the  past  from  time  to  time  appointed  certain  persons  to 
act  as  an  Advisory  Council  and  as  Committees  and  in 
various  other  capacities,  and  has,  with  the  advice  and 
assistance  of  such  Council  and  Committees,  administered 
the  Fund.  Doubtless  the  same  excellent  practice  will 
continue,  but  the  Bill  gives  no  assurance  on  this  head. 

In  effect,  if  it  becomes  law  in  its  present  form,  the  Bill 
must  give  entire  control  to  the  reigning  Sovereign.  The 
President  will  be  his  nominee ;  and,  while  it  will  be 
competent  for  that  President  to  administer  the  trust 
imposed  upon  him  as  he  pleases,  he  can  hardly  fail  to 
observe  and  carry  out  the  wishes  of  his  august  patron. 
In  saying  this  much,  we  need  hardly  add  that  the  medical 
profession  would  not  be  likely  to  take  exception  to  the 
appointment  of  His  Royal  Highness  the  present  Prince  of 
Wales  as  President ;  nor  is  it  to  be  imagined  that  our 
present  King  would  ever  appoint  any  person  to  this 
responsible  office  who  would  administer  the  funds  other¬ 
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wise  than  impartially,  and  in  accordance  with  the  wishes 
of  the  donors,  the  hospitals,  and  the  medical  profession. 
Nevertheless,  it  would  be  dangerous  in  the  extreme  to 
pass  an  Act  for  the  administration  of  a  public  fund  without 
recognizing  in  some  degree  the  right  of  popular  control. 

Having  regard  to  the  nature  of  the  objects  with  which, 
the  Fund  was  called  into  existence,  and  to  the  far-reaching 
consequences  which  would  follow  errors  of  policy  in  its, 
administration,  it  is  essential  in  the  public  interest  that 
the  medical  profession  should  have  a  voice  in  the  ad¬ 
ministration  of  the  Fund.  The  efficiency  of  every  hospital 
depends  upon  the  efficiency  of  its  medical  staff ;  and  we 
venture  to  think  that  people  who  have  subscribed  to  this- 
Fund,  and  the  public  who  derive  benefit  from  the- 
hospitals  are  entitled  to  expect  that  the  Fund  shall  be- 
administered  with  the  co-operation  of  the  medical  pro¬ 
fession,  and  upon  principles  approved  by  it.  Without  it 
no  hospital  could  be  carried  on,  and  it  is  but  justice  that- 
when  the  public  subscribe  to  the  support  of  hospitals  in 
general,  the  partner  of  their  benevolence  should  be  placed 
in  a  position  to  have  some  voice  in  the  application  of  the- 
Fund,  no^;  so  much  in  his  own  interest  as  in  the  interest 
of  the  patients  who  attend  these  institutions.  As  the 
Bill  now  stands,  the  very  existence  of  the  medical 
profession  is  entirely  ignored,  and  the  question  arises- 
whether  steps  cannot  be  taken  to  ensure  that  the  claims 
in  this  matter  of  the  profession  shall  be  adequately 
brought  to  the  notice  of  the  Legislature.  If  the  Bill 
becomes  an  Act,  professional  influence  can  only  be  brought 
to  bear  through  the  somewhat  precarious  medium  of  the 
General  Council.  Its  members  may  or  may  not  include- 
representatives  of  the  medical  staffs  of  the  hospitals  and 
of  general  practitioners,  who  are  so  deeply  concerned  in 
the  proper  administration  of  medical  charities.  There  is 
at  present  some  uncertainty  as  to  whether  the  proposed 
Act  is  to  go  before  Parliament  as  a  public  or  as  a  private- 
measure,  and  this  is  a  point  upon  which  the  publication- 
of  a  definite  statement  ought  not  to  be  delayed. 

If  it  is  treated  as  a  public  Bill  it  will  not  have  to- 
undergo  the  ordeal  of  the  Private  Bill  Committee  of  the 
two  Houses  of  Parliament,  and  the  views  of  the  pro¬ 
fession  can  only  be  brought  to  the  notice  of  Parliament  by 
inducing  individual  members  of  either  House  to  interest 
themselves  in  the  subject,  and  state  the  opinion  of  the- 
profession  in  the  course  of  debate. 

On  the  other  hand,  if  it  is  to  be  treated  as  an  ordinary 
private  Bill,  it  may  be  possible  to  state  the  case  of  the- 
profession  in  a  more  detailed  and  comprehensive  way, 
and  there  are  indications  which  lead  us  to  suppose  that  it 
is,  and  will  be  dealt  with  as,  a  private  Bill. 

A  private  Bill  in  Parliament  generally  is  so  called' 
because  it  concerns  the  interest  of  private,  or  quasi- private,., 
parties,  as  distinct  from  a  Bill  in  which  the  nation  at 
large  are  interested.1 2  The  facts  that  the  Fund  is  to  pay 
the  expense  of  its  promotion  (see  Clause  11),  and  the- 
statement  by  the  Prince  of  Wales  that  “  the  Bill  had  to- 
be  lodged”  by  a  certain  day,  seem  to  show  that  the- 
promoters  themselves  realize  that  it  is  a  private  Bill.3 

The  term  “  private  Bill  ”  has  not,  so  far  as  we  are  awarer 
been  defined  in  any  Act  of  Parliament;  but  all  “private 
Bills  ”  are  by  S.O.  1  of  the  Standing  Orders  of  the  House 
of  Commons  divided  into  two  classes,  according  to  the- 
subjects  to  which  they  respectively  relate.  In  the  first 
class  are  included  “  Bills  relating  to  property  held  in  trust 
for  public  or  charitable  purposes  ” ;  this  Bill  relates  to- 
properly  held  in  trust  for  charitable  purposes. 

(a)  Procedure  of  Opponents. 

Assuming,  then,  that  it  is  a  private  Bill,  it  may  be 
useful  to  inquire  what  steps  may  be  taken  by  any  person, 
or  body  of  persons  who  desire  to  oppose. 

The  first  step  to  be  taken  by  any  one  who  wishes  to> 
oppose  a  private  Bill  is  to  present  a  petition  against  it. 
No  petition  can  be  taken  into  consideration  by  the  Com¬ 
mittee  unless  it  distinctly  specify  the  ground  on  which 
the  petitioners  object  to  any  of  the  provisions  thereof, 
and  the  petitioners  can  only  be  heard  on  the  grounds  so 
stated  (S.O.  128).  For  this  reason  the  petition  must  be 
drawn  so  as  to  embrace  as  many  objections  as  possible. 

It  must  be  prepared  and  signed  in  strict  conformity  with 
the  rules  and  orders  of  the  House,  and  must  be  deposited' 

1  Wheeler’s  Practice  of  Private  Bills  (1900),  p.  1. 

2  Standing  Order  32  provides  that  a  petition  for  a  Private  Bill 

must  be  deposited  in  the  Private  Bill  Office  on  or  before  Decembev 
21st. 
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in  the  Private  Bill  Office  not  later  than  ten  clear  days 
After  the  first  reading  of  the  Bill. 

(b)  The  Question  of  Locus  Standi. 

As  to  this,  the  procedure  is  shortly  as  follows  :  If  the 
promoters,  after  presentation  of  a  petition  against  a  Bill 
in  the  House  of  Commons  take  objection  to  the  locus  standi 
of  the  petitioners,  they  may  serve  a  notice  to  this  effect  on 
£he  petitioners.  The  matter  is  then  dealt  with  by  the 
Court  of  Referees,  which  consists  of  the  Chairman  of  Ways 
and  Means,  and  not  less  than  three  other  persons  ap¬ 
pointed  by  the  Speaker.  In  the  House  of  Lords,  however, 
the  question  of  locus  standi  is  determined  by  the 
Committee,  which  considers  the  Bill  on  its  merits.  The 
principles  upon  which  a  locus  will  be  conceded  or  dis¬ 
hallowed  appear  to  be  the  same  in  both  Houses.  The 
general  principle  of  locus  standi  is  that  petitioners  shall 
•not  be  heard  merely  for  the  purpose  of  getting  some 
^advantage  conferred  on  them  by  the  Bill,  but  for  the 
purposes  of  meeting  some  injury  which  will  be  caused  to 
them  by  the  provisions  of  the  Bill.  A  search  through 
what  are  known  as  the  Locus  Standi  Reports  reveals  no 
case  where  the  question  of  locus  standi  was  considered 
in  relation  to  a  Bill  similar  to  that  under  discussion. 

In  one  case  (Salford  Corporation  Bill,  May  6th,  1897, 
S.  and  A.  218)  a  corporation  proposed  to  extend  the  limits 
of  the  area  receiving  the  benefit  of  an  ancient  charity.  It 
was  decided  that  a  person  who  was  not  a  distributor  or 
tbeneficiary  of  the  charity,  although  a  ratepayer  and  the 
Secretary  of  the  Charity  Fund  Association,  has  no  right  to  a 
locus  standi  against  the  Bill.  That  case,  however,  does  not 
.go  very  far,  for  it  is  generally  recognized  that  when  a 
Bill  is  promoted  by  a  local  body,  the  promoters  represent 
the  state  of  local  feeling  on  the  subject.  It  has  been 
-established,  however,  that  where  a  multitude  of  little 
claims  are  put  forward  by  the  proper  representative  body 
-they  will  be  heard  ( [Glasgow ,  etc.,  Railway  Petition  (1892), 
R.  and  S.,  193). 

That  we  have  been  unable  to  find  any  case  which  throws 
light  on  the  question  under  discusion  is  not  surprising, 
having  in  view  the  fact  that  there  is  probably  no  private 
Act  which  confers  such  extraordinary  powers  on  a  single 
individual.  It  may  be  stated  generally,  however,  that 
Parliament  is  not  anxious  to  stifle  opposition  to  schemes 
tfor  which  there  is  no  precedent;  and  if  some  body 
representative  of  the  medical  profession  in  London  were  to 
■ask  to  be  heard  in  opposition  to  this  measure  we  have 
little  doubt  that  a  locus  would  be  granted.  Indeed,  we 
•can  hardly  imagine  that  the  promoters  of  the  Bill  under 
notice  would  try  to  prevent  any  person  or  class  of  persons 
who  may  be  affected  from  placing  his  or  their  views  before 
Parliament.  It  is  to  be  remembered,  moreover,  that  the 
concession  of  a  locus  standi  commits  Parliament  to 
nothing. 

It  should  be  stated  here  that  it  may  not  be  possible  to 
ascertain  before  Parliament  meets  whether  the  Bill  will  be 
Introduced  in  the  House  of  Lords  or  in  the  House  of 
Commons.  As  has  been  shown,  if  it  is  presented  in  the 
Lords,  the  petitioner  may  appear  before  the  Committee  of 
the  Lords.  That  Committee  has  the  right  to  say  whether 
ihe  has  a  locus  standi  or  not. 

(c)  Procedure  before  the  Private  Bill  Committees. 
Assuming  that  a  locus  standi  is  allowed,  the  objectors 
may  appear  by  counsel  before  a  Committee  of  the  House 
•of  Commons.  The  Committee  is  appointed  by  the  Com¬ 
mittee  of  Selection,  and  must  consist  of  members  who  are 
not  locally  or  otherwise  interested  in  the  Bill.  In  the 
House  of  Lords  every  opposed  Bill  is  referred  to  a  Select 
Committee  of  five.  The  objectors  may  be  heard  by 
counsel,  and  may  call  witnesses  in  support  of  their  views, 
but  the  objections  may  be  entirely  ignored  by  the 
Committee. 

If  the  opposition  fails  before  the  House  of  Commons 
Committee,  the  opponents  may  apppar  and  renew  the 
attack  when  the  measure  comes  before  the  Lords  Com¬ 
mittee.  If  the  opposition  fails  before  the  Committee  in 
•either  house,  it  is,  of  course,  still  competent  for  any 
Member  of  Parliament  to  raise  an  objection  to  the  passing 
of  the  Bill  by  the  full  house. 

Under  the  will,  of  the  late  Mrs.  Mary  Ann  Watkin son, 
of  Derby,  the  Royal  Derbyshire  Infirmary  receives  £500, 
a  sum  of  £100  being  also  bequeathed  to  the  Derbyshire 
Hospital  for  Sick  Children. 


Jiobit  ft  Bftmt. 


SHAKESPEARE'S  “  INSANE  ROOT.” 

“  Or  have  wo  eaten  of  the  insane  root, 

That  takes  the  reason  prisoner  ?”— M acbeth,  Act  I,  Sc.  3. 

When  Shakespeare  used  the  expression  “the  insane  root 
in  Macbeth,  it  has  been  thought  that  he  had  the  root  of 
some  particular  plant  in  his  mind.  Hemlock,  mandrake, 
belladonna,  and  henbane  root  have  each  in  turn  been 
supposed  to  be  the  root  referred  to.  Which  of  these  con¬ 
jectures,  it  may  well  be  asked,  appears  to  be  the  most 
probable  ? 

As  regards  the  first-named  it  does  not  perhaps  deserve 
consideration,  for  toxicologists  state  that  it  has  no  action 
on  the  intellectual  faculties.  Socrates,  we  have  every 
reason  to  believe,  was  poisoned  by  hemlock,  and  yet  was 
able  to  talk  to  his  friends  with  a  perfectly  clear 
mind  till  just  before  his  death.  The  evidence  produced 
in  favour  of  “  the  insane  root  ”  being  hemlock  is  a  quota¬ 
tion  from  Greene’s  play,  Never  Too  Late  (1616) :  “  You  gaz’d 
against  the  sun  and  so  blemished  your  sight,  or  else  you 
have  eaten  of  the  roots  of  hemlock,  that  makes  men’s  eyes 
conceit  unseen  objects.”  But  this  passage  only  seems  to 
allude  to  some  disorder  of  the  sight,  such  as  hemlock  pro¬ 
duces  when  it  paralyses  the  third  nerve,  and  not  to  any 
derangement  of  mind.  Also,  it  has  been  added,  that 
“  root  of  hemlock  ”  is  one  of  the  ingredients  of  the 
witches’  cauldron. 

Mandrake,  the  deadly  nightshade,  and  henbane,  bad  all 
of  them  the  reputation  of  causing  madness  in  Shake¬ 
speare’s  time.  About  mandrake  there  was  the  strange 
belief  that  its  roots,  when  torn  out  of  the  ground,  uttered 
shrieks,  which  had  the  effect  of  driving  those  who  heard 
them  mad : 

And  shrieks  like  mandrakes  torn  out  of  the  earth, 

That  living  mortals  hearing  them,  run  mad. 

Romeo  and  Juliet,  Act  IV,  Sc.  3. 

Altogether  the  word  “  mandrake  ”  occurs  four  times  in 
Shakespeare’s  plays,  and  “  mandragora  ”  twice.  According 
to  the  Encyclopaedia  Britannica  the  passage  in  Macbeth 
concerning  the  insane  root  contains  an  allusion  to  man¬ 
drake.  This,  too,  is  apparently  the  view  of  a  popular 
writer  of  fiction,  Mrs.  Campbell  Praed,  who  has  lately  pro¬ 
duced  a  romance  entitled,  The  Lnsane  Root,  in  which 
mandrake  plays  an  important  part  in  the  development  cf 
the  plot.  But  it  must  be  remembered  that  the  scene  in 
Macbeth,  where  Banquo  says,  “  Or  have  we  eaten  of  the 
insane  root  ?”  etc.,  is  laid  in  Scotland.  The  question,  then, 
arises  whether  it  is  not  more  likely  that  Shakespeare  was 
thinking  of  some  plant  common  to  the  soil  of  our  island 
rather  than  of  mandrake,  the  natural  home  of  which  is  in 
the  South  of  Europe  and  the  East. 

If  Shakespeare  had  such  a  knowledge  of  herbs  and 
their  properties  as  existed  in  his  day,  he  could  not  have 
been  ignorant  of  the  deadly  nightshade  or  henbane,  both 
of  which  grow  wild  in  certain  parts  of  Scotland,  and  have 
long  been  known  to  produce  a  kind  of  temporary  insanity 
when  they  are  eaten.  Gerarde,  in  his  Herbal  (1597),  writes 
of  the  deadly  nightshade:  “This  kinde  of  nightshade 
causeth  sleepe,  troubleth  the  minde,  bringeth  madnes  if  a 
few  of  the  berries  be  inwardly  taken.”  Douce,  the  anti¬ 
quary,  quotes  in  favour  of  henbane.  Batman  TJppon 
Bartholome  de  Proprietatibus  Rerum ,  lib.  xvii,  eh.  87 : 
“  Henbane  ...  is  called  Insana,  mad,  for  the  vse 
thereof  is  perillous :  for  if  it  be  eate  or  dronke,  it 
breadeth  madnesse  ...  it  taketh  avaye  wit  and  reason.” 

It  is  just  after  the  three  witches  have  vanished  from 
sight  that  Banquo,  to  account  for  their  appearance,  ques¬ 
tions  whether  he  and  Macbeth  have  eat™  a  certain  root 
which  has  the  effect  of  disordering  ihe  reason.  They  are 
soldiers,  and  it  appears  to  have  been  Shakespeare's  view 
that  to  have  to  feed  on  roots  was  a  common.experience  of 
a  soldier’s  life.  In  Titus  Andronicus  Aaron  is  made  to  say 
to  “the  thick-lipped  slave”:  “I'll  make  you  feed  on 
berries  and  on  roots  .  .  .  and  bring  you  up  to  be  a  warrior 
and  command  a  camp.”  As  though)  to  learn  how  to  live  on 
berries  and  roots  were  part  of  a  soldier’s  training.  Soldiers 
have  often  had  to  suffer  for  indiscriminately  eating  the 
berries  or  roots  of  such  wild  plants  as  they  found  gi  owing 
near  them.  About  one  hundred  and  fifty  French  soldiers, 
it  is  stated  on  the  authority  of  Orfila,  were  poisoned  by 
eating  the  berries  of  the  deadly  nightshade. 
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Perhaps  Shakespeare,  in  writing  the  passage  in  Macbeth 
now  under  consideration,  was  thinking,  as  a  commentator 
suggests,  of  that  remarkable  account  given  by  Plutarch  in 
his  Life  of  Antony  of  the  poisoning  of  the  Roman  soldiers 
by  some  unknown  herb.  Antony’s  soldiers  were  much 
distressed  from  want  of  provisions  during  the  Parthian 
war.  In  trying  to  relieve  their  sufferings,  Plutarch  says: 
“  Th'osewho  sought  for  roots  and  pot  herbs  found  few  that 
they  had  been  accustomed  to  eat,  and  in  tasting  unknown 
herbs,  they  met  with  one  that  brought  on  madness  and 
death.  He  that  had  eaten  of  it  immediately  lost  all 
memory  and  knowledge ;  but  at  the  same  time,  would 
busy  himself  in  turning  and  moving  every  stone  he  met 
with,  as  if  he  was  upon  some  very  important  pursuit.  The 
camp  was  full  of  unhappy  men  bending  to  the  ground,  and 
thus  digging  up  and  removing  stones,  till  at  last  they 
were  carried  off  by  a  bilious  vomiting,  when  wine,  the  only 
remedy,  was  not  to  be  had.”  This  “  unknown  herb  ”  was 
judged  by  Sauvages,  the  celebrated  French  botanist,  to  be 
belladonna,  and  it  has  also  beer  said  to  be  aconite.  The 
present  writer  once  saw  a  person  poisoned  by  belladonna 
liniment,  and  certainly  she  behaved  very  much  like  those 
“  unhappy  men  ”  in  Antony’s  camp.  She  kept  constantly 
stooping  down  to  pick  up  or  move  imaginary  objects  on 
the  ground  When  she  was  conveyed  in  a  cab  to  a  hos¬ 
pital,  if  she  had  not  been  restrained,  she  would  have 
busied  herself  the  whole  way  in  fumbling  with  her  hands 
at  the  bottom  of  the  vehicle. 

Many  of  our  wild  plants  are  mentioned  by  Shake¬ 
speare,  but  the  deadly  nightshade  is  not  among  them. 
Still,  it  is  improbable  that  he  was  unacquainted  with  it, 
for  it  has  been  known  from  time  immemorial  as  a  most  dan¬ 
gerous  plant,  and  was  exceedingly  common  in  this  couni ry 
many  years  ago.  Around  Furness  Abbey,  in  Lancashire, 
it  was  so  abundant  that  the  valley  in  which  the  ruins 
now  stand  was  called  the  Valley  of  Deadly  Nightshade. 
And  it  is  curious  to  note,  by  the  way,  that  the  monks  did 
the  plant  the  honour  of  having  representations  of  it 
on  the  common  seal  of  their  abbey.  This  seal 
was  attached  to  the  deed  of  surrender  on  the 
dissolution  of  the  monastery  in  1537.  But  what  is  more 
to  the  point  is  that  Holinshed’s  chronicle  which  furnished 
the  groundwork  of  the  tragedy  of  Macbeth ,  contains  an 
instance  of  poisoning  by  belladonna.  The  history  of 
Scotland,  incorporated  by  Holinshed  into  his  chronicle,  is 
chiefly  a  translation  from  the  Latin  of  Hector  Boece,  and 
he  calls  the  plant  used  by  the  Scots  to  poison  the  Danes, 
Solatrum  Amentiale,  or  the  deadly  nightshade.  Holinshed’s 
chronicle  says  that  Duncan,  when  he  was  besieged  in  a 
castle  by  the  Danes,  who  had  invaded  Scotland  under 
Sweno,  at  first  feigned  to  be  willing  to  yield,  and  then 
offered  to  supply  the  Danes  with  provisions,  as  they  were 
in  great  want;  this  offer  being  gladly  accepted  by  the 
Danes  : 

“The  Scots  herevpon  took  the  iuyce  of  Mekilwort 
beries,  and  mixed  the  same  in  theyr  ale  and  bread, 
sending  it  thus  spiced  and  confectioned  in  great  abundance 
vnto  their  enimies. 

“  They  reioysing  that  they  had  got  meete  and  drinke 
sufficient  to  satisfie  theyr  bellies,  fell  to  eating  and  drink¬ 
ing  after  such  greedy  wise,  that  it  seemed  they  stroue  who 
might  deuoure  and  swallow  vp  most,  till  the  operation  of 
the  beries  spred  in  suche  sorte  through  all  the  partes  of 
their  bodies,  that  they  were  in  the  ende  brought  into  a  fast 
dead  sleepe,  that  in  maner  it  was  vnpossible  to  awake 
them. 

“  Then  foorthwith  Duncane  sent  vnto  Makbeth,  com¬ 
manding  him  with  all  diligence  to  come  and  set  vpon  the 
enimies,  being  in  easier  pointe  to  be  ouercome. 

“  Makbeth  making  no  delay  came  with  his  people  to  the 
place,  where  his  enimies  were  lodged,  and  first  killing  the 
watche,  afterwards  entred  the  campe,  and  made  suche 
slaughter  on  all  sides  without  any  resistance,  that  it  was 
a  wonderfull  mater  to  behold,  for  the  Danes  were  so  heauy 
of  sleepe,  that  the  most  parte  of  them  were  slayne  and 
neuer  styrred:  other  that  were  awakened  eyther  by  the 
noyse  or  otherwayes  foorth,  were  so  amazed  and  dyzzie 
headed  vpon  their  wakening,  that  they  were  not  able  to 
make  any  defence,  so  that  of  the  whole  numbers  there 
escaped  no  moe  but  onely  Sueno  himselfe  and  tenne 
other  persons,  by  whose  help  he  got  to  his  shippes  lying 
at  rode  in  the  mouth  of  Tay.” 

A  plant,  the  juice  of  which  is  said  to  have  been  so  effec¬ 
tive  when  used  by  the  Scots  as  a  military  poison  may  well 


have  attracted  the  attention  of  Shakespeare  as  he  read 
the  old  chronicle  on  which  he  founded  liis  great  tragedy. 

It  has  been  shown  that  in  former  times  henbane  was 
called  “Insana,  mad,”  so  that  it  is  not  improbable  that 
its  root  may  have  been  known  then  as  “  the  insane  root.” 
The  word  put  into  the  mouth  of  the  ghost  in  Hamlet ,  and 
spelt  “hebona”  in  the  quartos,  and  “hebenon”  in  the 
folios,  is  thought  by  some  commentators  to  signify  hen¬ 
bane.  Pliny  (xxv,  4,  Holland's  translation,  1601)  says  in 
regard  to  henbane,  that  “an  oile  is  made  of  the  seed 
thereof,  which  if  it  be  but  dropped  into  the  eares,  is 
ynough  to  trouble  the  braine.”  From  this  it  1  as  been 
inferred  that  “  hebenon  ”  was  written  for  “  hene-bon,”  by 
which  Shakespeare  meant  henbane.  But  a  moie  con¬ 
vincing  explanation  of  the  term  is  that  “  the  juice  of 
cursed  hebenon”  is  the  sap  of  the  ebony  tree,  which  it  is 
said  was  judged  in  days  gone  by  to  be  poisonous.  In  the 
sixteenth  century  ebony  was  sometimes  spelt  “lieben,” 
the  word  being  derived  perhaps  from  the  Latin  “  hebenus.” 
It  is  so  spelt  in  Spenser’s  Faerie  Queen  (Bk.  II,  Cant.  vii). 
Marlowe,  in  The  Jero  of  Malta  (Act  II,  Sc.  3),  mentions 
“the  juice  of  hebon  ”  as  a  deadly  poison,  and  here  the 
spelling  is  more  like  that  in  the  quartos,  “  hebona.”  The 
idea,  then,  of  this  mysterious  poison  being  henbane  had 
better  be  abandoned.  Indeed,  there  is  not  enough  evi¬ 
dence  in  Shakespeare’s  works  to  make  us  feel  sure  that  he 
was  acquainted  with  henbane  as  a  poison.  Still,  it  is 
exceedingly  likely  that  he  was,  for  the  plant  is  described  as 
such  by  the  writers  of  his  age. 

Cases  of  paisoning  by  henbane  are  not  very  common. 
One  of  the  most  striking  in  ancient  times  is  that  recorded 
by  S  mnenschein.  Some  monks  by  mistake  ate  the  root, 
and  became  very  uproarious,  singing  dribking  songs,  and 
behaving  just  like  madmen.  But  belladonna  has  far  more 
often  taken  “the  reason  prisoner”  than  henbane,  for 
there  is  something  peculiarly  attractive  about  the  black 
shining  berries  of  the  former.  As  regards  the  root  which 
has  been  a  frequent  cause  of  mental  disturbance,  it  is 
hard  to  determine  whether  it  or  henbane  root  has  the 
better  claim  to  the  title  of  “  the  insane  root.” 

It  must,  however,  be  acknowledged  in  favour  of  bella¬ 
donna  that  the  symptoms  of  intoxication  it  produces  are 
very  graphically  described  in  Holinshed’s  chronicle,  and  we 
know  that  Shakespeare  adopted  a  great  deal  from  it  in 
the  construction  of  ma,ny  of  his  plays,  and  that  Macbeth 
was  among  them. 

The  Serum  Treatment  of  Plague. — In  a  letter 
addressed  to  the  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India,  Dr.  Choksy,  Special  Assistant  Health 
Officer  in  charge  of  Arthur  Road  and  Maratha  Plague  Hos¬ 
pitals,  under  date  July  6tli,  1906,  criticizes  the  conclusions 
arrived  at  in  volume  No.  20  of  the  Scientific  Memoirs  by 
officers  of  the  Medical  arid  Sanitary  Departments  of  the 
Government  of  India  as  to  the  “  Serum  Therapy  of  Plague 
in  India,”  edited  by  Lieutenant- Colonel  W.  B.  Bannerman, 
I.M.S.  He  considers  that  if  the  editor’s  and  Haffkine’s 
views  be  accepted  without  protest  an  erroneous  impression 
would  be  created  to  the  effect  that  the  serum  treatment  of 
plague  was  of  no  practical  value.  Dr.  Choksy,  it  may  be 
remembered,  recently  published  a  book  on  this  subject,  a 
notice  of  which  appeared  in  the  British  Medical  Journal, 
recently,  and  in  this  his  main  conclusion  was  that  Lustig’s 
or  Roux-Yersin’s  serums  are  capable  of  reducing  the  case 
mortality  of  plague  in  the  non-septicaemic  cases,  and  that 
this  is  especially  true  if  they  are  administered  on  the  first 
day  of  the  illness.  The  effects  of  the  serums  used  for 
plague  have  been  disappointing,  and  in  no  way  to  be 
compared  with  the  brilliant  results  obtained  by  the  anti¬ 
toxin  for  diphtheria,  and  we  are  therefore  inclined  to  side 
with  the  writers  in  the  Scientific  Memoirs  in  their  views  on 
the  subject.  Statistics  do  not  help  us  much  here,  as  the 
balance  of  difference  on  the  side  of  the  serum  is  slight. 
Again,  a  statement  such  as  Dr.  Choksy’s  that  plague  is 
robbed  of  all  its  terrors  if  the  serum  is  used  early,  is 
hardly  reconcilable  with  a  case  mortality  of  61.11  per  cent. 
— his  own  figure — and  gives  one  the  idea  that  he  is  disposed, 
to  put  the  matter  in  a  much  more  favourable  light  than  it 
deserves.  Nevertheless,  it  does  not  follow  that  this  is  not 
the  right  line  to  follow,  though  it  still  remains  for  some 
investigator  to  discover  an  antitoxin  or  serum,  or  some¬ 
thing  of  this  nature  which  will  be  uniformly  efficacious, 
and  about  the  value  of  which  there  will  be  absolutely  no 
doubt. 

The  late  Mr.  Robert  Oliver  Orton,  of  Cheshire,  whose 
will  has  now  been  proved,  left  £100  to  the  Chester 
Infirmary. 
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MONT’  ESTORIL  AND  THE  NEIGHBOURHOOD. 

N  April  last,  at  the  time  of 
the  International  Con¬ 
gress  at  Lisbon,  we 
visited  Mont’  Estoril, 
situated  at  the  mouth 
of  the  Tagus,  close  to 
the  Atlantic  Ocean,  and 
were  very  much  im¬ 
pressed  with  its  suit¬ 
ability  as  a  health  re¬ 
sort,  especially  during 
the  winter  months.  It 
is  easily  reached  from 
Lisbon  by  a  fairly-well 
served  line  of  railway. 
The  place  is,  indeed,  a 
charming  spot,  the  soil 
consisting  of  decom¬ 
posed  granite ;  built  on 
rock  and  sand,  at  an 
elevation,  for  the  greater 
part,  of  200  to  300  ft.  above  sea  level.  It  lies  due  west  of 
Lisbon  on  the  shores  of  the  blue  bay  of  Cascaes,  and  is 
built  on  rising  ground  facing  due  south.  It  is  well  pro¬ 
tected  from  the  east  by  a  pine  forest.  The  foliage  is  ample 


stimulant  in  cases  of  debility  arising  from  fevers  or  lung 
complaints,  in  infantile  wasting,  in  senile  debility,  and  in 
some  forms  of  dyspepsia ;  it  acts  as  a  sedative  in  most 
cases  of  asthma,  insomnia,  and  nervous  irritability  ;  while 
1  its  equable  temperature  and  comparative  dryness  are 
extremely  beneficial  in  chronic  rheumatism  and  gout  and 
I  in  most  of  the  chronic  catarrhs  of  the  lungs. 

A  portion  of  the  Gulf  Stream  passes  up  the  coast  of 
Portugal,  going  north,  and  as  its  temperature  is  about 
51  to  52°  F.  it  prevents  excessive  cold  in  the  winter,  the 
average  temperature  being  about  53°  to  55°  F.,  which 
compares  favourably  with  Biarritz,  with  an  ’average 
temperature  of  45°  F.,  or  Nice,  which  is  slightly  higher. 
The  rainfall  is  not  excessive,  and  moisture  is  easily 
absorbed  by  the  soil.  Dr.  Dalgado  says  that  it  rains  more 
often  during  the  night  than  the  day,  and  that  the  number 
of  days  an  invalid  is  prevented  from  taking  morning  and 
afternoon  walks  does  not  exceed  ten  during  the  whole 
winter. 

The  water  supply  is  of  a  satisfactory  character,  being 
brought  from  a  considerable  distance  in  covered  conduits, 
and  being  kept  in  covered  reservoirs.  The  water  is  soft 
and  agreeable  to  use,  both  for  drinking  and  for  washing. 

The  manner  in  which  the  place  slopes  downwards 
towards  the  sea  lends  itself  to  effectual  drainage.  The 
drains  are  now  carried  into  the  sea  beyond  the  low-water 
mark  sufficiently  far  to  justify  the  statement  that  the 
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and  luxuriant ;  palm  trees,  oranges,  eucalyptus,  and  pepper 
trees  grow  well  there,  and  roses  can  be  gathered  almost  all 
the  year  round.  It  lies  300  miles  further  south  than  the 
Mediterranean  Riviera. 

The  neighbourhood  is  full  of  interest.  Cascaes  with  its 
B6cea  do  Inferno,  into  which  the  sea  rushes  with 
tremendous  force,  is  close  at  hand.  For  pedestrians  the 
walk  along  the  coast  to  Cintra  is  full  of  interest  and 
beauty.  Cintra  itself,  with  its  granitic  crags  and  boulders, 
its  Moorish  Castle,  and  the  Castella  de  Pena,  from  the 
neighbourhood  of  which  Emanuel,  King  of  Portugal,  is 
said  to  have  watched  for  the  return  of  Vasco  de  Gama 
from  the  East  Indies,  is  full  of  interest.  Monserrate,  the 
property  of  Sir  F.  Cook,  is  on  the  road  to  Cintra  from 
Cascaes.  Its  grounds,  filled  with' tropical  and  subtropical 
trees,  are  well  worth  a  visit.  From  the  point  of  view  of 
the  holiday  seeker,  and  of  those  who  require  change  of 
scene,  Mont’  Estoril  offers  many  advantages  as  a  health 
resort. 

Dr.  D.  G.  Dalgado,  to  whom  we  are  indebted  for  much 
information  respecting  Mont’  Estoril,  said  in  his  paper, 
read  at  the  International  Congress  at  Lisbon,  that  the 
climate  of  Mont  Estoril  may  be  classified  as  intermediate 
between  tonic  and  stimulant  on  the  one  hand,  and  tonic 
and  sedative  on  the  other.  It  partakes  in  suitable  cases 
and  constitutions  of  the  qualities  of  both.  It  acts  as  , 


sewerage  is  satisfactory.  The  drains  of  the  two  hotels  are 
ventilated ;  the  soil  pipes  are  trapped  and  ventilated,  as  is 
also  the  main  sewer.  The  sanitary  regulations  and  laws 
with  regard  to  persons  suffering  from  phthisis  are  some¬ 
what  draconic  in  Portugal,  where  consumption  has  always 
been  regarded  as  an  infectious  disease  both  by  the  medical 
profession  and  by  the  public.  Hotel  proprietors  are  com¬ 
pelled  to  keep  special  linen  and  crockery  for  the  use  of 
consumptives,  to  give  notice  if  any  person  so  affected 
changes  his  room,  leaves  the  hotel,  or  dies,  and  are  bound 
to  have  the  rooms  disinfected.  In  fact,  the  natives  have 
such  a  fear  of  the  disease  that  they  would  cease  to 
frequent  any  place  where  consumptives  were  known  to  be 
received.  Clauses  are  inserted  in  leases  of  houses  with 
reference  to  this  matter,  and  compensation  required  if  any 
person  suffering  from  consumption  stays  or  dies  in  any 
such  house.  If,  therefore,  persons  suffering  from  phthisis 
desire  to  visit  Mont’  Estoril,  special  arrangements  will 
have  to  be  made.  A  sanatorium  for  the  reception  of  such 
persons  is  a  desideratum. 

Given  good  weather,  the  most  pleasant  way  of  getting  to 
Lisbon,  and  thence  to  Mont’  Estoril,  is,  in  our  opinion,  by 
steamer.  We  had  a  most  enjoyable  journey  there  on 
board  the  ss.  Ambrose,  of  the  Booth  Line.  This  vessel  has 
all  her  accommodation  in  deck  cabins,  so  that  no  matter 
practically  how  stormy  it  might  be  the  port  hole  could  be 
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kpnt  0Den  and'the  horrible  stuffy  air  usual  in  cabins  on 
board  ship  avoided.  The  attendance  and  the  |<>od  were 
extremelyPgood.  On  our  way  out  we  stopped  at  Leixoes, 
the  T^rt  'd  Oporto,  which  gave  us  the  opportunity  oi 
vi«it hi <T  that  aneient  and  interesting  city.  If  thought 
desirable  the  rest  of  the  journey  to  Lisbon  can  be  made 
by  rail,  and  the  opportunity  .taken  of  visiting  Bussaco, 

oncea  convent, 
with  grounds 
with  a  circum¬ 
ference  of  six 
miles,  into 
which,  by  a 
mapal  bull  of 
Gregory  VIII 
(temp.  1620), 
no  women 
were  allowed 
to  enter,  nor 
were  any  of 
the  trees  to 
■be  cut  down. 

Here,  on“  Bus- 
saco’s  iron 
ridge,”  it  was 
that  Welling¬ 
ton  rolled  back 

the  tide  of 
the  French  in¬ 
vasion.  The 
palace  has 
been  converted 
into  a  hotel, 

Meal^place  for  a  holiday;  it  stands  2,000  feet  above 
the  sea  level,  which  makes  it  cool  in  summer,  and 
^protected  by  forests,  so  that  it  is  warm  m  win¬ 
ter  It  is  surrounded  by  most  picturesque  sceneiy. 
The  hotel  stands  on  a  hill,  and  commands  magnificent 
views  facing  the  south,  surrounded  as  it  is  by  woods 
penetrated  in  every  direction  by  paths,  either  level 


or  on  the  incline.  Sheltered  from  cold  winds,  it 
is  indeed  a  place  to  rest  in  free  from  the  noisy 
surroundings  of  a  town.  To  the  north-west  there  are 
mountains "  covered  with  pine  forests.  It  is  therefore  a 
very  suitable  place  for  persons  suffering  irom  neur¬ 
asthenia  and  catarrhal  bronchitis.  There  are  numerous 
sulphur  and  mineral  springs  in  the  neighbourhood, 
p  and  baths  can 

be  obtained. 
Around  the 
hotel  is  a  shel¬ 
tered  gallery 
in  which  the 
air  can  be  en¬ 
joyed  without 
exposure  0  r 
fatigue.  Not 
being  far  from 
the  sea,  it  also 
has  the  benefit 
of  the  sea 
breezes.  The 
proprietor  of 
the  hotel  is 
a  Swiss  who 
does  all  he 
can  to  make 
the  visitors 
comfortable. 

The  terms 
for  accommo¬ 
dation  are 
very  moderate. 
From  Bus¬ 
saco,  Coimbra  and  the  monastery  of  Batalha  —  the 

building  of  which  was  commenced  by  John  101 

Portugal  and  his  English  wife  Philippa,  daughter  of  Joh 
of  Gaunt— can  be  visited  en  route  for  Lisbon. 

George  Jackson,  F.R.C.S.Eng., 
Charles  J.  Renshaw,  M.D. 


report  of  the  select  committee  on  the 

HOUSING  OF  THE  WORKING  CLASSES 
ACTS  AMENDMENT  BILL. 

A  Bill  to  amend  the  Housing  of  the  Working  Classes 
Acts  and  otherwise  to  facilitate  the  Building  of  Houses 
•for  the  Working  Classes  in  Rural  Districts  was  intro¬ 
duced  into  the  last  session  of  Parliament  by  Mr. 
Mackarness,  and  was  committed  to  a  Select  Committee 
of  the  House  of  Commons.  The  report  of  this  Committee 
—of  which  Sir  John  Dickson-Poynder  was  chairman— has 
just  been  issued. 

Present  Defects. 

After  detailing  the  provisions  of  the  Bill,  the  report 
reviews  the  present  condition  of  the  law  relating  to  rural 
housing. 

System  of  Appointing  Medical  Officers  of  Health. 

Particular  consideration  is  given  to  the  appointment 
of  medical  officers  of  health  and  inspectors  of  nuisances 
in  rural  districts.  The  appointments  of  medical  officers 
of  health  are  made  for  periods  varying  from  one  to  six 
years.  In  337  instances  they  are  of  annual  tenure,  and 
in  only  66  cases,  where  the  appointments  have  been 
sanctioned  by  the  Local  Government  Board,  are  they 
permanent.  Under  these  circumstances  there  is  a 
natural  desire  on  the  part  of  the  medical  officer  to 
avoid  friction  with  the  appointing  authority  and  a  con¬ 
sequent  reluctance  to  set  the  law  in  motion  against 
those  whose  disapproval  of  an  officer’s  acts  might  lead 
to  unpleasant  relations,  if  not  failure  to  secure  re¬ 
appointment.  Consequently  the  attitude  of  the  district 
council  towards  sanitation  and  housing  matters  is 
reflected  in  the  lack  of  zeal  or  activity  on  the  part  of 
the  officer.  In  this  connexion  the  Committee  considers 
that  the  Local  Government  Board’s  memorandum  respect¬ 
ing  the  annual  reports  of  medical  officers  of  health  is  too 
indefinite.  They  also  think  that  wherever  these  reports 
indicate  slackness  or  apathy  the  matter  should  be  fol¬ 
lowed  up  by  insisting  upon  reports  of  a  more  satisfactory 


character.  As  it  is,  it  would  appear  that  the  Locai 
Government  Board  have  for  the  most  part  accepted  any¬ 
thing  that  may  have  been  sent. 

Inadequate  Inspection. 

It  was  contended  before  the  Committee  that  the  reluct¬ 
ance  of  medical  officers  and  their  councils  to  condemn 
insanitary  property  was  due  to  the  fact  that  sufficient 
accommodation  was  not  available,  that  the  procedure  was 
complicated,  and  that  building  by  the  council  was  out  of 
the  question  because  of  the  loss  that  would  occur.  Inis 
contention,  the  Committee  maintains,  loses  its  force  in 
view  of  the  absence  of  any  effort  at  adequate  inspection. 
Nuisances  may  be  suppressed  and  defects  made  good  as 
they  occur  without  any  question  of  demolition  arising  at 
all.  If  medical  officers  of  health  and  inspectors  of 
nuisances  had  carried  out  the  existing  law  in  bringing  the 
facts  before  the  owners  from  time  to  time  by  notices  ana 
summonses  much  could  have  been  done  to  prevent 
houses  getting  into  a  state  of  disrepair.  W  hatever  di 
culties  there  may  be  in  the  way  of  building  new  cotta.ges, 
keeping  the  existing  ones  in  reasonable  repair  under  the 
existing  law,  so  as  not  to  be  a  nuisance  or  injurious  to 
health,  is  practicable,  and  ought  to  be  insisted  upon. 

Insufficient  Housing  in  Rural  Districts. 

Abundant  evidence  was  before  the  Committee  as  to  the 
insufficiency  of  cottages  in  rural  districts  Cases  were 
brought  to  their  notice  in  which  people  had  had  to  leave  a 
village  because  of  lack  of  house  accommodation,  while 
others  had  been  prevented  from  coming  to  live  in  a  dis¬ 
trict  because  no  house  or  cottage  was  to  be  found  nt  to 
live  in.  The  house  famine  in  town  and  country  which 
exists  in  regard  to  the  working  classes  is  incontestable. 
The  Housing  Acts  have  been  allowed  to  become  practically  a 
dead-letter  in  rural  parishes,  and  the  authorities  who  bare 
been  entrusted  with  carrying  them  out  have  deplorably 
failed  to  fulfil  their  obligations.  The  Committee  admit 
that  cottages,  without  adjacent  land,  cannot  be  built  in 
agricultural  districts  to  secure  a  return  to  cover  interest 
and  sinking  fund  in  addition  to  the  other  usual  outgoings 
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if  let  at  the  prevailing  rents  paid  by  farm  labourers,  but 
they  consider  there  is  abundant  evidence  to  show  that  the 
diliiculty  of  rent  would  be  largely  diminished  by  the 
addition  of  land  to  the  cottage. 

Building  By-laws. 

The  vexed  question  of  building  by-laws  is  only  briefly 
mentioned  in  the  report.  In  many  cases  the  Committee 
thinks  they  have  imposed  conditions  occasioning  unneces¬ 
sary  expense  ;  on  the  other  hand,  modifications  have  had 
little  stimulating  effect,  while  the  cottage  question  has 
been  quite  as  acute  where  no  building  by-laws  exist 
at  all. 

Rural  Depopulation. 

The  Committee  considers  that  if  the  present  volume 
of  immigration  from  country  districts  is  an  evil,  the 
remedy  lies  rather  in  retaining  the  existing  rural  popula¬ 
tion  than  in  endeavouring  to  restore  to  the  land  those 
who  have  already  left  it.  In  support  of  this  view  it  is 
stated  that  out  of  10,000  men  out  of  work  or  in  casual 
employment  found  by  the  distress  committees  formed 
under  the  Unemployed  Workmen’s  Act,  1905,  the  per¬ 
centage  of  countrybred  men  ranged  only  from  6  per  cent, 
to  14  per  cent.  Whereas  in  a  selected  number  of  large 
undertakings,  such  as  the  Post  Office,  police,  municipal 
service,  gasworks,  etc.,  46  per  cent,  of  ttie  men  employed 
were  found  to  be  countryborn. 

Recommendations. 

Coming  to  suggested  remedies  for  the  bad  housing 
conditions  in  rural  districts,  described  as  of  a  widespread 
and  fundamental  character, the  Committee  confesses  that  if 
any  real  improvement  is  to  be  effected,  it  can  only  be  by 
drastic  changes  in  the  character  and  administration  of  the 
law. 

Transfer  of  Powers  to  County  Councils. 

It  at  once  recommends  that  the  administration  of  the 
Public  Health  and  Housing  Acts  in  rural  districts  should 
be  transferred  to  the  county  councils,  leaving,  however, 
to  the  district  councils  the  power  to  carry  out  Part  III  of 
the  Housing  of  the  Working  Classes  Act,  1890,  con¬ 
currently  with  the  county  councils.  The  reasons  given 
by  the  Committee  for  this  recommendation  are  that  ex¬ 
perience  has  shown  that  sanitary  powers  cannot  be 
entrusted  to  comparatively  small  bodies  whose  members 
may  be  tempted  to  oppose  reforms  for  fear  of  increasing 
their  own  rates,  while  some  members  may  be  owners  of 
cottage  property,  or  builders  or  agents  having  a  direct 
interest  in  putting  restraint  on  the  administration  of  the 
existing  law.  A  district  council  again  is  at  a  disadvantage 
in  regard  to  building  cottages,  whereas  an  authority 
having  jurisdiction  over  a  wider  area  could  enter  into 
larger  contracts,  and  could  borrow  money  more  cheaply. 
In  the  event  of  the  county  councils  objecting  to  extra 
work  being  imposed  upon  them,  it  is  suggested  that  there 
should  be  an  increase  in  the  number  of  members. 

County  Public  Health  and  Housing  Committees. 

It  is  further  proposed  that  the  powers  to  be  transferred 
to  the  county  council  should  be  delegated  to  a  statutory 
public  health  and  housing  committee  who  might  have 
added  to  their  number  men  and  women  outside  the 
council  who  are  known  to  be  specially  interested  or  well- 
informed  on  the  question  of  housing. 

County  Medical  Officers. 

County  councils  would  then  be  under  an  obligation  to 
appoint  as  chief  executive  officer  a  medical  officer  of 
health,  and  it  should  be  at  such  a  salary  as  would  secure 
the  services  of  a  properly-qualified  and  experienced  man 
who  should  devote  his  whole  time  to  the  duties  of  his 
office,  and  only  be  removable  from  office  with  the  consent 
of  the  Local  Government  Board.  By  placing  sanitary 
matters  under  the  inspection  of  capable  and  disinterested 
officials  influenced  by  no  local  prejudice  or  interests, 
greater  uniformity  and  efficiency  would,  the  Committee 
considers,  be  secured.  An  adequate  staff  of  inspectors — to 
be  called  sanitary  inspectors,  and  not  inspectors  of 
nuisances — should  be  provided  to  work  under  the  medical 
officer  of  health. 

Register  of  Cottages. 

An  important  suggestion  of  practical  administration  is 
made  by  the  Committee.  It  proposes  that  a  register 
should  be  kept  of  every  house  and  tenement  in  a  rural 
district  below  a  certain  value — say  a  rental  of  £20  per 


annum — the  register  to  contain  among  other  details  par¬ 
ticulars  of  the  number  and  description  of  the  rooms,  the 
number  of  occupants  at  the  time  of  survey,  the  state  of 
repair,  sanitary  condition,  and  water  supply.  In  con¬ 
nexion  with  this  register,  owners  of  property  should  be- 
required  to  fill  in  and  return  every  year  a  form  containing 
a  declaration  as  to  the  state  of  their  property. 

County  By-laws. 

Other  administrative  recommendations  are  that  it 
shall  be  compulsory  for  county  councils  to  frame  and 
enforce  by-laws  within  the  area  of  their  jurisdiction. 

Central  Housing  and  Public  Health  Department. 

It  is  recommended,  also,  that  the  Local  Government. 
Board  should  create  a  special  housing  and  public  health 
department,  with  a  staff  of  travelling  sanitary  and  housing 
inspectors  to  supervise  the  administration  of  the  public 
health  and  housing  laws  by  the  county  councils. 

Finance. 

Incorporated  in  the  report  are  several  instructive  tables 
showing  what  would  be  the  approximate  rate  in  the  £ 
which  would  have  to  be  levied  in  what  may  be  termed 
the  16  rural  counties  during  the  existence  of  the  loans 
necessary  to  build  500  cottages,  each  costing  either  £150  or 
£200,  and  let  at  2s.  weekly.  In  only  a  few  instances  does  the 
rate  exceed  one  penny,  and  in  some  is  less  than  a  farthing 
in  the  £.  The  estimated  annual  loss  upon  10,000  cot¬ 
tages,  .  each  costing  £150,  and  let  at  2s.  weekly,  and 
assuming  the  capital  to  be  borrowed  at  4  per  cent,  for 
60  years,  would  be  £38,833;  and  when  this  sum,  says  the 
Committee,  is  contrasted  with  the  recent  grant  of  £200,000 
for  the  alleviation  of  the  unemployed,  admittedly  an 
unproductive  expenditure,  and  with  the  permanent  benefit 
that  would  result  from  the  erection  of  10,000  cottages  in 
the  rural  counties,  it  will  be  recognized  that  the  call  upon 
the  national  funds  is  in  reality  a  small  demand,  and  out 
of  all  proportion  to  the  good  that  would  result. 


LITERARY  NOTES. 

We  have  received  the  first  number  of  the  British  Journal 
of  Tuberculosis,  a  new  quarterly,  the  coming  of  which  was 
heralded  in  our  last  issue.  It  is  well  printed  on  good 
paper,  and  altogether  presents  an  attractive  appearance. 
The  contents  are  of  quite  exceptional  interest  and  value. 
Among  the  contributors  are  Professor  Clifford  Allbutt, 
Sir  Richard  Douglas  Powell,  Sir  John  William  Moore,  Sir 
Lauder  Brunton,  Sir  Hermann  Weber,  and  Sir  Samuel 
Wilks.  We  congratulate  the  editor,  Dr.  Kelynack  ;  the 
publishers,  Messrs.  Bailliere,  Tindall,  and  Cox;  and  all 
concerned  in  the  production  of  the  new  journal,  on  a 
highly  successful  first  appearance.  It  seems  to  us  fully  to 
fulfil  its  aim  of  providing  “a  responsible  organ  for  the 
record  of  all  that  relates  to  that  world-wide  movement  of 
rational  thought  and  reasonable  action  known  as  the 
Antituberculosis  Campaign.” 

Charles  Lever,  whose  novels  still  find  numerous  readers 
was  by  first  intention  a  doctor.  After  a  diversified 
academic  career,  which  included  visits  to  Gottingen, 
Heidelberg,  Vienna,  and  other  Continental  seats  of  learn¬ 
ing,  besides  the  traditional  exercise  of  “  walking  the 
hospitals”  in  Dublin,  he  obtained  the  degree  of  Bachelor  of 
Medicine  from  Trinity  College.  He  did  good  work  as 
medical  officer  during  a  cholera  epidemic  at  Ivilrush  in 
County  Clare,  and  was  afterwards  a  dispensary  doctor  at 
Portstewart.  The  position  was  uncongenial,  and  in  1837  he 
settled  in  Brussels,  where  he  was  told  there  was  only  one 
good  English  physician,  and  “he  constantly  in  gaol  for 
debt.”  Interesting  details  of  his  professional  career  are 
given  in  his  Life  and  Letters,  by  Mr.  Edmund  Downey, 
which  recently  appeared.  The  ordinary  fee  in  Brussels  was 
5  francs,  and  he  at  first  found  the  small  fee  more  profitable, 

“  as  it  is  always  offered  and  taken  for  each  visit,  and 
tendered  for  visits  which  rarely  would  elicit  the  guinea.” 
He  had  some  trouble  in  getting  permission  to  practise,  but 
by  the  influence  of  the  British  Ambassador  he  got 
over  this  difficulty.  He  was,  however,  fined  for  illegal 
practice,  and  this,  with  costs,  amounted  to  £20.  He 
comforts  himself  with  the  reflection  :  “  Still  I  made  more 
than  that  by  the  delinquency,  so  that,  after  all,  I  am  no 
loser.”  At  one  time  we  find  him  sanguine  as  to  his  pro¬ 
spects,  with  all  sorts  of  distinguished  persons  among  his 
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patients  and  making  from  £2  to  £3  a  day.  Then  he  is 
depressed,  striving  to  make  both  ends  meet  by  writing. 

It  should  be  said  that  he  entertained  with  reckless 
hospitality.  Of  one  of  his  parties  he  says  :  “  I  had  three 
earls  and  two  ambassadors  on  Tuesday,  and  am  keeping 
that  set  exclusively  in  my  interest.”  That  he  did  not  find 
this  profitable  is  shown  by  his  continual  complaints  of 
wanting  money  “  most  considerably.”  Finally,  in  1840  lie 
writes  that  he  has  thrown  physic  to  the  dogs  and  de¬ 
termined  to  trust  his  fortune  to  the  frail  skill  of  litera¬ 
ture.  He  seems  sometimes  to  have  regretted  that  step. 
Shortly  before  his  death  we  find  him  moralizing  as 

follows:  . 

Having  given  up  the  profession,  for  which  I  believe  I  had 
some  aptitude,  to  follow  the  precarious  life  of  a  writer  f 
suppose  I  am  admitting  only  what  many  others,  under  like 
circumstances,  might  declare,  that  I  have  had  my  moment*, 
and  more  than  mere  moments,  of  doubt  and  misgiving  that  L 
bad  made  the  wiser  choice  ;  and  bating  the  intense  pleasure 
an  occasional  success  has  afforded,  I  have  been  led  to  think 
that  the  career  I  abandoned  would  have  been  more  rewarding, 
more  safe  from  reverses,  and  less  exposed  to  those  variations 
of  public  taste  which  are  the;  terrors  of  all  who  live  by  the 
world’s  favour. 

We  are  inclined  to  think  that  Lever,  with  his  mercurial 
temperament  and  his  pleasure-loving  disposition,  was  out 
of  place  in  a  profession  requiring  so  absolute  a  devotion, 
and  so  full  of  trials  and  disappointments  as  that  of 
medicine. 

Lever  tells  a  story  which  may  serve  to  point  a  moral  at 
present,  as  it  shows  the  evils  to  which  the  want  of  regard 
for  professional  secrecy  may  lead : 

You  have  heard,  I  suppose,  of  the  great  gossip  of  the  day— 
Lady  Lincoln’s  affair  with  her  doctors.  The  real  case  appears 
to  be  a  most  infamous  one,  nothing  less  than  this  :  These  two 
Polish  M.D.s  here  have  threatened,  unless  they  receive 
400  000  francs,  to  disclose  certain  secrets  her  ladyship 
unfortunately  let  slip  in  the  ravings  of  her  insanity  during  her 
illness.  Lord  Lincoln  resents  the  iniquitous  demand,  and 
the  affair  is  to  come  before  Le  Tribunal.  Anything  so 
thoroughly  blackguard  I  never  heard  of  before. 

He  goes  on  to  draw  the  moral,  which  is  gratifying  to  our 
national  pride  as  well  as  edifying  in  itself : 

But  it  is  a  salutary  lesson  to  the  English  for  their  mad 
preference  of  foreign  quacks  and  humbugs  to  the  highly 
educated  medical  men  of  Ireland  and  England. 

Hamvasztds  is  the  title  of  a  new  periodical  issued  at 
Buda-Pesth  devoted  to  the  popularization  of  cremation  in 
Hungary.  The  editors  are  Dr.  Wilhelm  Friedrich  and 
Herr  Samuel  Pap. 


MEDICAL  NEWS, 


The  British  Gynaecological  Society  will  hold  its  dinner 
at  the  Cate  Monico,  Piccadilly  Circus,  on  Thursday, 
January  17th,  at  7.30  p.m. 

The  next  formal  session  at  the  West  London  Post- 
Graduate  College,  West  London  Hospital,  commences 
on  Monday,  January  14th. 

A  dentist  has  been  appointed  to  the  Rudolf  Virchow 
Hospital  in  Berlin.  This  is  said  to  be  the  first  time  in 
Berlin,  and  perhaps  in  the  German  empire,  that  dentistry 
has  been  accorded  a  place  in  a  hospital  staff. 

Dr.  Lillie  E.  Dunn,  on  her  resignation  of  the  post  of 
Resident  Medical  Officer  at  the  Toxteth  Park  Workhouse 
Infirmary  to  proceed  to  India,  was  presented  with  an  illu¬ 
minated  address,  medical  books,  and  a  set  of  surgical 
instruments  by  the  staff  of  the  workhouse  and  infirmary. 

Dr.  William  Bryce  Orme,  District  Surgeon  Federated 
Malay  States,  and  formerly  P  M.O.,  Government  Hospital, 
Port  Said,  has  received  permission  to  accept  the  Fourth 
Class  of  the  Order  of  the  Medjidieh,  conferred  upon  him 
by  the  Khedive  of  Egypt  in  recognition  of  valuable  services 
rendered  by  him. 

The  fund  formed  in  connexion  with  the  candidature  of 
Drs.  Langley  Browne,  Latimer,  and  McManus  for  the 
General  Medical  Council  has  been  duly  audited.  The 
expenses  amounted  altogether  to  £79  10s.  8d.,  towards 
which  general  subscriptions  to  the  amount  of  £43  10s.  8d. 
were  received. 

The  governors  of  the  Victoria  Infirmary,  Glasgow,  at 
their  meeting  on  December  13th,  placed  on  record  in  the 
minutes  of  the  meeting  their  appreciation  of  the  able  and 
efficient  manner  in  which  Dr.  Binnie  Dunlop  had 
managed  the  affairs  of  the  infirmary  as  acting  super¬ 
intendent  during  the  four  months’  absence  of  the  superin¬ 
tendent. 


Tle  report  for  the  year,  submitted  at  the  annual  general 
meeting  of  the  constituents  of  the  Hospital  Sunday  Fund 
for  London  on  December  20th,  showed  that  the  total  collec- 
tion  for  the  year  amounted  to  £63,000.  Of  this  sum,  how¬ 
ever,  only  £44,647  was  collected  in  places  of  worship,  or 
less  by  over  £4,000  than  the  amount  of  sucn  contributions 
in  1905.  It  was  determined  to  hold  the  next  Hospital 
Sunday  on  June  9th,  an  appeal  being  made  in  the  Roman 
Catholic  churches  on  the  preceding  Sunday.  , 

In  the  course  of  an  inquest  of  January  1st,  in  winch  the 
possibly  detrimental  effect  of  an  expensive  patent  medicine 
used  by  the  deceased  came  into  question,  the  Southwark 
coroner,  Dr.  F.  J.  Waldo,  said  that  he  had  had  to  deal 
with  numbers  of  cases  of  quack  medicine.  People  were 
deceived  by  the  duty  stamp  on  the  packages  and  bottles, 
and  were  deluded  into  believing  that  it  constituted  a 
Government  guarantee.  Government  reaped  a  rich  harvest 
from  these  stamps,  which,  however,  should  be  abandoned, 
so  that  the  people  might  no  longer  be  deceived. 

The  Evening  Standard  and  St.  Jaynes's  Gazette  published 
on  the  last  day  of  the  year  its  annual  list  of  British  cen¬ 
tenarians,  or,  rather,  of  the  persons  to  whose  attainment  to 
the  reputed  age  of  100  or  upwards  attention  has,  in  one  way 
or  another,  been  attracted.  These  lists  have  been  pub¬ 
lished  for  the  last  twenty  years,  and  appear  to  be  kept  in 
such  fashion  that  the  same  person  cannot  be  counted 
twice  over.  Of  the  57  who  receive  mention  this  year,  41 
are  women  and  only  16  men.  The  gross  number  of  cen¬ 
tenarians  whose  existence  our  contemporary  has  lecoided 
from  1886  to  1905,  both  years  inclusive,  is  868,  about  63  per 
cent,  of  the  total  being  women. 

The  report  of  Livingstone  College  for  the  past  yeai 
records  the  foundation  of  an  exhibition  of  £25,  in  memory 
of  Mrs.  Bishop,  an  old  supporter  of  the  College,  who  was 
greatly  impressed  with  the  practical  importance  to  mis¬ 
sionaries  of  a  sound  knowledge  of  hygiene.  The  great  need 
of  the  College  at  the  present  seems  to  be  an  increase  of 
students  ;  this  will  doubtless  follow  so  soon  as  missionary 
institutions  more  generally  recognize  the  wisdom  of 
arming  those  whom  they  send  abroad  with  a  knowledge  ot 
the  best  means  of  protecting  their  own  health.  The  report 
also  mentions  that  an  institution,  modelled  on  Livingstone 
College,  is  about  to  be  started  in  Gfrmany— a  fact  which 
affords  strong  testimony  to  the  value  of  the  work  done  by 
the  Principal,  Dr.  C.  F.  Harford,  and  his  assistants. 

The  Board  of  Hygiene  and  Temperance  formed  some 
time  ago  to  promote  scientific  teaching  in  these  subjects  in 
elementary  schools,  by  arranging  courses  of  instruction  for 
teachers,  has  recently  completed  its  first  course,  and  the 
results  have  been  so  satisfactory  that  a  second  course  will 
be  commenced  at  the  Birkbeok  College  Laboratory, 
Chancery  Lane,  W.C.,  on  January  11th.  ihe  syllabus  of 
the  course  includes  instruction  in  elementary  physiology, 
in  personal  hygiene,  in  the  disabilities  and  diseases  of 
childhood,  and  in  the  sanitation  of  the  school  and  home. 
Mr.  Birrell,  in  replying  to  a  memorial,  stated  last  summer 
I  that  he  was  convinced  that  the  teaching  in  hygiene  and 
temperance  in  elementary  schools  should,  as  far  as  possible, 
be  given  by  the  ordinary  members  of  the  school  staff,  and 
in  this  opinion  we  believe  that  most  medical  and  educa¬ 
tional  authorities  would  heartily  agree.  It  is  to  be  hoped 
that  thewoik  commenced  by  the  Board  of  Hygiene  and 
Temperance  may  be  increasingly  successful,  and  that 
eventually  similar  classes  may  be  held  in  other  centres 

where  they  have  not  yet  been  established. 

Medical  Magistrates. — Dr.  W.  M.  M  orison,  Annfield 
Plain  has  been  appointed  to  the  Commission  of  the 
Peace  for  the  county  of  Durham.  The  Lord  Chancellor 
has  added  the  name  of  Dr.  J.  H.  Croudace,  of  Foregate, 
to  the  list  of  borough  justices  for  Stafford. 

Rochdale  Infirmary. — Dr.  Richard  Burdett  Sellers, 
Senior  Surgeon  to  the  Rochdale  Infirmary  and  Dispensary, 
resigned  his  appointment  last  month  after  twenty-four 
years  in  the  service  of  the  institution.  The  Board,  in 
accepting  his  retirement,  passed  a  resolution  appointing 
him  Consulting  Surgeon,  and  placed  upon  the  minutes  an 
expression  of  its  extreme  regret  at  the  loss  of  his  services 
in  an  active  capacity  ;  these,  both  professionally  and  as  a 
member  of  the  House  Committee,  having  been  of  the 
greatest  value. 

Belgian  Parliamentary  Group. — The  medical  members 
of  the  Belgian  Parliament  have,  in  a  petition  addressed  to 
the  Minister  of  the  Interior  and  of  Public  Instruction. 
a«ked  him  to  consider  the  expediency  of  creating  a  clinic 
of  dentistry  in  each  of  the  State  Universities.  They  ex¬ 
press  the  opinion  that  such  a  step  is  desirable.  The 
Minister  has  agreed  to  look  into  the  matter.  The  Parlia- 
mentary  Group  has  further  decided  to  press  forward  as 
much  as  possible  the  debate  on  the  proposed  law  on  the 
practice  of  medicine,  and  that  on  compulsory  vaccination. 
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THE  ASSOCIATION  AND  THE  FUND  BILL. 

The  British  Medical  Association,  which  has  for  so 
many  years  stood  forward  as  the  champion  of  the 
profession  when  its  honour  or  interests  have  been 
assailed,  and  which  only  a  few  years  ago  underwent 
reorganization  that  it  might  in  future  act  with  more 
authority,  effect,  and  promptitude,  is  now  faced  with  a 
fresh  crisis  which  has  suddenly  arisen  in  the  long- 
drawn-out  story  of  hospital  administration  in  London. 

The  Bill  for  the  incorporation  of  the  King  Edward’s 
Hospital  Fund  for  London  is  printed  in  the  Supple¬ 
ment  this  week  (p.  1),  and  some  observations  on  the 
procedure  likely  to  be  followed  in  respect  to  it  will  be 
found  elsewhere  in  this  issue  (p.  28).  Its  provisions 
will  excite  a  good  deal  of  criticism  and  not  a  little 
astonishment  that  men  experienced  in  affairs  should 
have  advised  the  preparation  of  such  a  measure  at  the 
present  day.  The  King,  the  founder  and  first  President 
of  the  Fund,  and  the  Prince  of  Wales,  who  is  now 
President,  have  in  many  ways  and  on  many  occasions 
given  convincing  proofs  not  only  of  their  interest  in 
hospital  work,  but  also  of  their  sympathy  with 
the  aims  and  aspirations  of  the  medical  profession,  and 
the  Prince,  in  his  speech  at  the  annual  meeting  of  the 
General  Council  of  the  Fund,  said  that  in  sanctioning 
a  proposal  to  seek  an  Act  of  Incorporation  to  place  the 
administration  of  the  Fund  upon  a  strictly  legal  basis 
he  was  acting  upon  the  advice  of  those  most  closely 
connected  with  the  matter,  and  of  a  Committee 
appointed  to  confer  with  those  responsible  for 
the  drafting  of  the  Bill.  It  is  permissible,  there¬ 
fore,  frankly  to  point  out  some  of  the  features  of  the 
Pill  which  appear  to  us  to  prove  that  the  advice 
tendered  to  His  Royal  Highness  has  been  exceedingly 
injudicious. 

The  Fund  has  received  the  support  of  the  benevolent 
public  to  an  unprecedented  and  probably  an  unantici¬ 
pated  extent,  and  those  responsible  for  its  administra¬ 
tion  no  doubt  felt  that  it  was  for  many  reasons  desirable 
that  its  legal  position  as  the  holder  and  distributor  of 
funds  given  for  a  public  purpose  should  be  more  clearly 
defined.  We  believe,  moreover,  that  the  influence  of  the 
Fund  where  it  has  been  exerted  has  been  altogether 
for  good,  and  that  in  particular  it  has  encouraged 
more  efficient  and  more  economical  administration  of 
hospitals  and  checked  ill-considered  schemes  for  their 
multiplication  and  undue  extension.  But  neither 
the  financial  success  nor  the  good  administrative 
record  of  the  Fund  justify  the  unusual,  and  as  we 
venture  to  think,  retrograde  provisions  of  the  Bill 
which  the  Committee  proposes  to  submit  to  Parlia 
ment.  This  Committee  has  ignored  absolutely  the 
wishes,  rights,  and  instructions  of  those  by  whose 
exertions  or  gifts  the  Fund  has  been  built  up,  that 
is  to  say,  of  testators,  donors,  and  subscribers,  past, 
present,  or  future.  It  has  ignored  also  the  fact 
that  ;  the  medical  pro'ession  whose  members  staff 
the  hospitals  have  an  indisputable  claim  to  share 
in  the^  direction  of  these  institutions  and  in  the 


mode  in  which  medical  charity  shall  be  adminis¬ 
tered.  Finally,  the  Committee  has  committed  the 
serious  indiscretion  of  placing  the  President  of  the 
Fund,  who  is  to  be  the  nominee  of  the  -Sovereign,  in 
the  invidious  position  of  being  absolutely  and  uncondi¬ 
tionally  responsible  for  the  whole  working  of  the  Fund. 
He,  on  his  own  sole  authority,  is  to  make,  vary,  and 
rescind  by-laws,  and  he  is  to  be  the  sole  arbiter  of.  how 
the  moneys  of  the  Fund  shall  be  invested,  and  to  what 
hospitals  or  hospital — for  power  is  even  taken  to  give  all 
to  one  hospital— the  whole,  or  any  part,  of  the  capital  or 
income  of  the  Fund  shall  be  allotted.  Private  Bills  some¬ 
times,  as  every  one  knows,  contain  strange  provisions, 

|  but  we  very  much  doubt  whether  any  precedent  could 
be  found  for  provisions  of  this  kind,  and  make  bold  to 
say  that  no  Bill  containing  such  provisions  has  obtained 
the  sanction  of  Parliament  for  the  last  hundred  years  at 
any  rate.  Its  provisions  are  contrary  to  the  spirit  of 
the  constitution  and  to  the  spirit  of  the  age. 

At  present  the  scheme  of  the  Committee  of  the  Fund 
seems  to  have  attracted  very  little  public  attention. 
Probably  its  nature  is  not  generally  known,  as  the  Bill 
in  which  it  is  embodied  has  not  hitherto  been  pub¬ 
lished.  When  the  public  understand  the  scheme  the 
Committee  has  propounded,  we  cannot  believe  that  the 
proposals  will  escape  criticism.  The  representative 
principle  is  too  well  understood  in  this  country,  forms 
too  essential  a  part  of  our  conception  of  the  way  in 
which  public  affairs  should  be  conducted,  to  make  it 
possible  to  believe  that  the  public  would  approve  a 
scheme  conceived  in  direct  opposition  to  that  principle. 

I  he  objections  felt  by  the  medical  profession  belong 
to  the  same  category  of  ideas,  but  they  are  felt 
with  particular  force  by  men  who  give  their  time 
and  energies,  who  recognize  that  the  future  progress  of 
medicine  is  intimately  bound  up  with  the  wise  admini¬ 
stration  of  medical  relief,  and  who  know  that  their 
means  of  livelihood  are  endangered  by  the  mal¬ 
administration  of  hospitals. 

The  matter  has  already  been  taken  into  consideration 
by  the  executive  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  and  will  be  discussed 
at  the  meeting  of  the  Central  Hospitals  Committee 
next  week,  which  will  have  before  it  the  recommen¬ 
dations  of  the  Medical  Charities  Committee  of  the 
Branch. 


SYPHILIS  AND  MARRIAGE. 

In  two  recent  communications  1  Professor  Fournier 
has  drawn  renewed  attention  to  this  important  subject. 
From  his  statistics  of  syphilis  in  women  of  alt  classes, 
he  fiDds  that  in  20  per  cent,  it  occurred  in  those  who 
were  married.  Out  of  312  cases  of  syphilis  in  married 
women,  in  218,  or  about  70  per  cent.,  it  arose  from 
syphilis  contracted  by  the  husband  before  marriage, 
and  in  94,  or  about  30  percent.,  from  syphilis  contracted 
by  the  husband  subsequent  to  marriage.  Professor 
Fournier’s  papers  deal  only  with  the  first  class  of  case, 
those  in  which  the  wife  was  contaminated  through  the 
agency  of  syphilis  acquired  by  the  husband  prior  to 
marriage.  It  is  significant  that  out  of  154  cases  of  this 
class  the  manifestations  of  the  disease  presented  them¬ 
selves  in  no  less  than  117  of  wives  thus  contaminated 
during  the  first  six  months  after  marriage,  whilst  in 
only  13  did  they  appear  in  the  second  six  months,  and 
in  9  in  the  course  of  the  second  year.  Equally  signi¬ 
ficant  is  it  that  in  3  cases  the  first  symptoms  manifested 
themselves  as  late  as  the  sixth  year  of  marriage,  in  2  in 

1  La  syphilis  des  lionnetes  l'emmes,  Bulletin  de  V Acadtmie  de 
MMecine  Seances  des  2  et  9  Octobre,  1906:  and  British  Medical 
Journal,  October  13th,  p.  977,  and  October  27tli,  p.  1155. 
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the  seventh,  and  in  2  others  as  late  as  the  eighth  and 
ninth  years  respectively.  Some  cases  of  early  con¬ 
tamination  after  marriage  were  due  to  a  syphilis  in  a 
state  of  incubation  in  the  husband,  acquired  as  the 
result  of  a  traditional  and  dangerous  ceremony  entitled 
uenterrement  de  laviede  gargon,”  where  a  sensual  orgie 

is  participated  in  as  a  preliminary  to  the  lawful  indul¬ 
gence  of  matrimony.  A  still  greater  number  of  ear  y 
eases  were  due  to  husbands  marrying  with  syphilis  in 
the  full  tide  of  secondary  manifestations. 

Fournier  laments  the  too-frequent  infection  of  an 
innocent  wife  by  a  syphilitic  husband,  since  it  is  a 
calamity  largely  preventable.  For  its  occurrence  be 
holds  the  medical  profession  to  some  extent  responsible- 
With  the  criminally  callous  who  marry  while  suffer¬ 
ing  from  a  recent  chancre,  and  with  the  recklessly 
indifferent  who  do  so  in  the  stage  of  secondary  mani¬ 
festations,  no  conceivable  measures  will  prevail.  But  a 
large  part  of  the  evil,  he  pleads,  is  due  to  sheer  ignor¬ 
ance  on  the  part  of  the  laity,  and  might  be  prevented 
bv  instruction  from  the  profession  as  to  the  nature  and 
eourse  of  the  disease.  But  how  any  further  instruction 
other  than  that  at  present  available  is  to  be  given  is  not 
very  apparent.  In  a  minor  number  of  cases  he  blames 
the  medical  profession  for  sanctioning  the  marriages  of 
syphilitic  men  too  soon  after  infection.  Especially  does 
he  lament  that  a  master  like  Jonathan  Hutchinson,  for 
whose  writings  no  one  has  a  greater  admiration  than 
he,  should  sanction  marriage  at  so  early  a  period  as  two 
years  after  infection.  It  should  be  remembered,  how¬ 
ever,  that  Mr.  Hutchinson  sanctions  marriage  at  such 
an  early  period  only  when  he  is  satisfied  that  treat¬ 
ment  has  been  thorough  and  complete,  and  states  that 
he  has  never  had  to  regret  his  sanction  under  such  con¬ 
ditions.  The  lack  of  information  as  to  amount  and 
length  of  treatment,  indeed,  does  much  to  minimize 
Fournier’s  strictures  on  those  members  of  the  profes¬ 
sion  who  sanction  marriage  at  an  earlier  period  after 
infection  than  he  is  inclined  to  adopt.  XeveitheleaS, 
and  in  spite  of  Mr.  Hutchinson’s  personal  success,  we 
are  disposed  to  think  Fournier’s  advice  to  delay 
marriage  until  four  or  five  years  after  infection  right 
and  reasonable,  especially  when  the  welfare  of  the 
offspring  has  to  be  considered  as  well  as  that  of  the  wife. 

It  has  been  said  that  the  extreme  caution  enjoined  by 
some  authorities  on  this  point  would  soon  depopulate 
the  earth,  but  the  sarcasm  may  well  be  neglected. 

Dealing  with  the  cases  of  142  women  infected  after 
marriage,  Professor  Fournier  tabulates  the  ages  the 
syphilis  had  attained  in  the  husbands  at  the  times  of 
marriage.  According  to  his  statistics,  in  about  50  per 
cent,  the  syphilis  was  more  than  two  years  old  before 
marriage;  this  would  be  a  strong  condemnation  of  Mr 
Hutchinson’s  advice  were  there  no  other  factors  to  be 
considered.  In  28  cases,  moreover,  or  in  about  20  per 
cent.,  the  syphilis  in  the  husband  was  more  than  five 
years  old  at  the  time  of  marriage,  so  that  the  time  limit 
Fournier  himself  proposes  before  sanctioning  marriage 
was  exceeded  in  these  cases.  But  here,  again,  the 
figures  are  vitiated  by  the  disturbing  element  of  treat¬ 
ment,  and  it  may  well  be  that  it  is  safer  for  a  man 
well-treated  to  marry  a  year  only  after  infection,  than 
for  a  man  ill-treated  after  a  lapse  of  five  or  even  ten 
years. 

Another  notable  feature  in  the  table  is  the  extreme 
length  of  time  the  power  of  contagion  was  retained  in 
some  of  the  cases,  one  man  having  married  seventeen 
years  after  infection,  and  another  even  as  late  as 
eighteen  years.  Such  cases  are  confirmatory  of  the 
prevalent  view  that  the  importance  of  the  distinction 
between  the  so-called  secondary  and  tertiary  stages  of 


syphilis  was  overestimated  by  older  authorities,  and 
that  secondary  infective  lesions  can  occur  at  the  period 
when  freedom  from  contagion  was  supposed  to  have 
been  gained  by  the  disease  having  reached  the  tertiary 

stage.  . 

It  is  interesting  that  in  a  very  large  proportion  of 
the  cases  in  which  syphilis  in  the  husband  was  of  long 
standing  the  infection  of  the  wife  was  a  buccal  and  not  a 
genital  one.  For  these  buccal  infections  Fournier  blames 
the  habit  of  smoking,  and  suggests  that  a  promise  to 
abstain  from  smoking  should  be  obtained  from  every 
syphilitic  male  before  sanctioning  his  marriage  with  a 
healthy  woman.  Such  a  promise  would  be  difficult  to 
extract  in  many  cases,  and  the  keeping  of  it  might  possibly 
be  a  very  doubtful  benefit.  A  condition  of  syphilis,  so 
slightly  latent  that  the  mere  irritation  of  smoking  leads 
to  the  eruption  of  infective  lesions  in  the  mouth,  is  a 
source  of  danger  to  the  wife,  and  still  more  so  to  the 
offspring,  for  the  maxim  of  Kassowitz  that  when  con¬ 
tamination  of  the  wife  is  merely  a  remote  possibility 
transmission  to  the  offspring  is  certain,  contains  more 
than  a  germ  of  truth.  Smoking,  then,  by  revealing  an 
unexpected  source  of  danger,  and  so  leading  to  further 
treatment,  may  act  as  a  safeguard  to  both  parents  and 
possibly  to  the  offspring.  In  the  active  stages  of 
secondary  syphilis  smoking  is,  of  course,  rightly 

prohibited.  #  . 

Syphilis  in  innocent  married  women  is  more  deplor¬ 
able  than  the  disease  in  others,  for  the  reason,  as 
Fournier  points  out,  that  it  is  apt  to  be  worse  treated- 
In  many  cases  the  husband,  from  cowardice,  keeps  the 
knowledge  of  his  wife’s  contamination  to  himself  and 
the  treatment  of  it  in  his  own  hands.  In  other  cases  he 
prevails  upon  the  doctor  to  treat  his  wife  without 
imparting  to  her  the  real  state  of  affairs.  In  either 
instance  the  wife’s  ignorance  of  her  condition  leads  to 
treatment  being  abandoned  on  the  first  disappearance 
of  active  symptoms,  with  disastrous  results  both  in  the 
near  and  distant  future.  It  is  not  uncommon,  lourmer 
states,  for  doctors  to  be  misled  in  the  later  stages  of 
svphilis  acquired  in  this  way  by  the  wife  s  confident 
assertion  that  she  had  never  suffered  from  the  disease. 
The  subject  of  syphilis  in  chaste  women  is  important, 
and  Fournier’s  communications  aie  worthy  of  his  high 
reputation.  _ _ _ _ _ 


THE  PUBLIC  HEALTH  SERVICE  OF  ENGLAND 

AND  WALES. 

The  Parliamentary  Session  which  has  just  closed  was 
singularly  barren  as  regards  public  health  legislation, 
but  there  is  reason  to  expect  more  fruitful  results  from 
that  of  1907.  Indications  are  not  wanting  of  the  inten¬ 
tion  of  the  Government  to  introduce  a  measure  or 
measures  for  the  reform  of  the  administration  of  the 
Public  Plealth  Acts  in  England  and  Males.  The 
reports  of  the  medical  inspectors  of  the  Local  Govern¬ 
ment  Board  upon  the  administration— or  too  often 
the  maladministration— of  rural  district  councils  have 
lately  been  appearing  with  the  regularity  of  a  weekly 
newspaper,  and  among  the  recommendations  of  the 
inspectors  there  has  been  a  remarkable  agreement. 
With  rare  exceptions  they  have  advised  that,  with  a 
view  to  securing  better  supervision  and  the  advice  and 
guidance  of  a  skilled  officer,  an  endeavour  should  be 
made  by  the  particular  authority  interested  to  entei 
into  combination  with  adjoining  districts  for  the 
purpose  of  appointing  a  properly-qualified  and  ex¬ 
perienced  whole-time  medical  officer  of  health.  This 
unanimity  of  recommendation  points  to  a  genera 
policy  of  the  Board  favouring  the  creation  of  combined 
sanitary  districts. 


Jan.  5,  1907.] 
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A  still  further  development  of  the  principle  of 
enlarged  administrative  areas  is  advocated  by  Sir 
John  Dickson-Poynder’s  Committee  upon  the  Housing 
ot  the  Working  Classes  in  Rural  Districts,  an  abstract 
of  whose  report  will  be  found  on  page  32.  The  Com¬ 
mittee  recommends  that  the  administration  of  the 
Public  Health  and  Housing  Acts  should  be  transferred 
from  rural  district  councils  to  the  county  council,  the 
latter  body  being  obliged  to  appoint  a  medical  officer  of 
health  as  executive  officer.  The  sweeping  nature  of  the 
proposal  is  admitted  by  the  Committee,  but  it  con¬ 
siders  it  justified  by  the  failure  of  rural  district  councils 
to  deal  with  the  condition  of  existing  houses  by  proper 
inspection  and  administration  of  the  law,  and  by  the 
neglect  of  medical  officers  of  health  and  inspectors  of 
nuisances  to  bring  the  existence  of  nuisances  and 
-defects  before  the  owners  of  cottages  from  time  to  time 
by  notices  and  summonses.  The  reflection  upon  public 
health  officers  implied  in  this  last  statement  is  one 
which  we  cannot  allow  to  pass  without  protest.  If  the 
'I'ommittee  had  obtained  evidence,  as  it  might,  from 
a  representative  body  of  medical  officers  of  health,  such 
as  the  Public  Health  Committee  of  this  Association  or 
the  Society  of  Medical  Officers  of  Health,  it  would 
have  learnt  that  in  the  vast  majority  of  instances 
activity  on  the  part  of  a  medical  officer  of  health  in  the 
direction  indicated  by  the  Committee  would  merely 
result  in  his  failure  to  secure  re-election  at  the  end  of 
his  tei m  of  office.  The  condition  of  the  houses  would 
remain  the  same,  for  another  officer,  made  wise  by  the 
experience  of  his  predecessor,  would  be  installed,  and 
the  public  health  would  not  be  benefited  one  whit. 
The  general  lowering  not  only  of  the  death-rate  but  of 
the  sickness-rate,  which  of  late  years  has  been  a  notice¬ 
able  feature  in  rural  districts,  is  eloquent  testimony  to 
the  activity  of  medical  officers  of  health.  As  a  body 
they  realize  to  the  full  the  responsibilities  of  their 
office,  and,  considering  the  monstrously  unfair  condi¬ 
tions  under  which  they  hold  office,  the  wonder  is  that 
they  have  been  able  to  do  so  much. 

With  the  broad  principle  underlying  the  chief  recom¬ 
mendation  of  the  Committee  the  medical  profession 
will  be  in  agreement.  The  Public  Health  Acts  will  un¬ 
doubtedly  be  better  administered by  a  body  having 
jurisdiction  over  a  large  area  than  over  a  small  one.  But 
as  to  whether  that  body  should  be  the  County  Council 
there  is  likely  to  be  some  difference  of  opinion.  Of 
the  sixty  county  councils  in  England  and  Wales  less 
than  one-half  have  appointed  a  special  officer  of  health 
and  the  majority  have  shown  the  most  supreme  in¬ 
difference  to  the  improvement  of  the  public  health 
generally.  Although  they  possess  powers  of  initiative 
in  more  than  one  direction,  such  as  the  provision  of 
isolation  hospital  accommodation  and  the  preven¬ 
tion  of  the  pollution  of  rivers,  they  have  only 
-exceptionally  made  use  of  them.  It  can  hardly 
be  expected,  therefore,  that  a  body  which  has 
-conspicuously  neglected  the  few  public  health 
functions  it  does  possess  will  carry  out  with  much 
-enthusiasm  any  additional  powers  which  the  Legisla¬ 
ture  places  upon  it.  The  Committee  itself  seeins  to 
anticipate  that  the  county  councils  will  not  welcome 
the  proposed  tranference  of  powers,  and  suggests  that 
the  staff  of  the  Local  Government  Board  should  be 
■strengthened  by  the  appointment  of  officers  whose  duty 
it  would  be  to  stimulate  county  councils  in  the  perform¬ 
ance  of  their  duties,  and  to  supervise  the  construction, 
•sanitary  condition,  and  repair  of  houses  under  the 
Public  Health  Acts,  and  the  provision  of  Rouses 
under  the  Housing  Acts.  But  the  proposal  of  the 
Committee  as  it  appears  in  the  report  is  hopelessly 


unworkable  for  other  reasons.  It  would  place  the 
rural  districts  under  the  jurisdiction  of  the  county 
council  and  the  county  medical  officer  of  health, 
but  it  would  leave  the  small  urban  districts 
j  which  are  in  the  midst  of  and  closely  connected  with 
the  rural  districts,  and  in  many  of  which  there  are  only 
a  tew  thousand  inhabitants,  still  in  charge  of  the  urban 
district  councils.  No  extension  of  administrative  area 
will  be  satisfactory  which  does  not  include  town  and 
country  districts,  so  that  economies  of  administration 
may  be  practised  not  only  as  regards  officials,  but  in 
the  provision  of  hospital  accommodation,  disinfecting 
apparatus,  of  a  bacteriological  laboratory,  and  in  other 
ways. 

Although  we  have  considered  it  our  duty  to  criticize 
the  report  somewhat  adversely,  we  do  not  wish  to  sug¬ 
gest  that  the  labours  of  the  Committee  have  been  wasted. 
Information  of  the  highest  value  has  been  collected, 
and,  ’with  the  exceptions  indicated,  the  conclusions  and 
recommendations  set  out  appear  to  be  just  and  fair. 
The  report  is  an  important  contribution  to  the  solution 
of  the  problem  which  is  even  now  before  us  of  the 
reorganization  of  the  public  health  service  in  England 
and  Wales. 

- - O - : - 

THE  NEW  WORKMEN’S  COMPENSATION  ACT. 
The  Workmen’s  Compensation  Act,  which  comes  into 
force  on  July  1st,  will  very  materially  affect  the  interests 
and  increase  the  liability  of  employers.  WTiile  the 
main  object  of  the  Act  of  1897  was  to  provide  for  the 
payment  of  compensation  to  person's  injured  by 
accident  in  employment  which  involves  some  element 
of  danger,  this  ’principle  was  partially  abandoned  in 
1900,  when  the  Act  of  1897  was  extended  to  agricultural 
labourers,  and  is  altogether  departed  from  in  the  new 
Act.  From  the  fact  that  a  domestic  servant  is  now 
included  in  the  term  “workman  ”  as  used  in  the  new 
Act,  some  idea  may  be  formed  of  the  number  of  persons 
affected,  whether  as  employer  or  employed.  Inasmuch 
as  it  contains  provisions  which  are  of  peculiar  interest 
and  importance  to  the  medical  profession,  we  propose 
to  deal  with  the  Act  more  fully  as  soon  as  the  final  text 
can  be  obtained  from  the  King’s  printers. 


THE  RESPONSIBILITY  OF  THE  MEDICAL  PRO¬ 
FESSION  TOWARDS  THE  PUBLIC. 

Two  cases  have  occurred  recently  in  which  members 
of  the  profession  have  had  to  submit  to  more  or  less 
public  censure  in  the  press  on  account  of  failure  to 
render  adequate  assistance  to  persons  whom  they  have 
been  summoned  to  attend.  The  first  case,  reported  in 
the  Daily  News,  is  from  Birmingham,  where  it  is  stated 
that  early  on  Christmas  morning  a  man  named  Tomkins 
was  taken  seriously  ill,  and  his  wife  went  to  call  a 
doctor;  two  neighbouring  practitioners  declined  to 
attend  without  their  fees  ;  she  next  went  to  the  police- 
station,  but  as  “  the  horse  ambulance  was  out  they 
“  could  not  help  her.”  She  then  tried  other  medical 
practitioners,  in  all  eight,  but,  according  to  her  account, 
the  only  one  who  did  not  decline  to  get  up  without  his 
fee  was  ill  wdth  influenza.  Eventually  “a  local  chemist, 
“  who  is  also  a  surgeon,  was  persuaded  to  see  the  man, 
“  and  he  ordered  his  removal  to  the  hospital,”  the 
removal  being  carried  out  by  the  men  from  the  “Lin¬ 
ford  Street  lire  Station,  who  are  said  to  have  been 
“most  solicitous  during  the  day  for  the  welfare  of  the 
“  Tomkins’s  family.”  As,  according  to  Kelly’s  Direc- 
tory,  there  is  no  Linford  Street  in  Birmingham, 
it  is  probable  that  this  story  is  as  inexact  as  the 
address  given.  But,  assuming  it  to  be  true,  we 
can  only  say  that  we  sympathize  with  medical 
practitioners  who  decline  to  attend  cases  without  a 
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reasonable  probability  of  being  paid  for  their  sei  vices. 

It  is  very  well  for  the  public  to  express  cheap  sympathy 
with  the  sorrows  of  sick  persons  unable  to  obtain 
medical  assistance,  but  it  cannot  fairly  ask  that  sue 
attendance  should  be  obtained  at  the  expense  of  the 
medical  profession.  If  the  present  Poor-law  arrange¬ 
ments  are  not  sufficient  to  supply  the  needs  of  emer¬ 
gencies,  let  them  be  modified.  As  we  have  frequently 
pointed  out,  an  excellent  system  prevails  in  Pans 
to  meet  such  cases.  There  is  a  fund,  partly 
derived  from  charitable  donations,  and  partly  fiom 
public  money,  like  the  magistrate’s  poor-box  money, 
and  from  this,  medical  practitioners  so  summoned 
are  paid.  In  an  emergency,  any  person  unable 
to  pay  a  medical  practitioner,  applies  at  the 
nearest  police  office,  where  a  list  is  kept  of  medical 
.men  willing  to  undertake  this  class  of  work;  by 
this  arrangement  people  know  exactly  where  to  go,  and 
have  no'difficulty  in  obtaining  medical  assistance.  Until 
some  equally  efficient  plan  is  adopted  in  this  country 
we  do  not  see  how  unfortunate  occurrences,  such  as 
that  reported  from  Birmingham,  can  be  prevented,  and 
we  protest  against  the  responsibility  for  them  being 
placed  upon  the  medical  profession.  The  other  case  is 
fiiore  complicated.  At  the  meeting  of  the  General 
Medical  Council  last  November  the  name  of  James 
William  Ayres  was  removed  from  the  Medical  Register 
on  the  ground  that  he  had  been  convicted  of  mis- 
demeanonr,(it^e,ifacts  being,  as  reported  at  the  time, 
that  he  was  cpnvicted  of  being  drunk  in  a  certain 
public  street  in  Liverpool,  and,  while  drunk,  of 
riotous  behavioqr. .  He  was  subsequently  convicted  o 
wilfully  neglqettpg  his  four  children,  all  under  the 
age  of  16  years*,  'fins  man,  in  spite  of  the  removal  of 
his  name  fronq  the  Medical  Register ,  apparently  con¬ 
tinues  to  practise,  and  was  called  in  to  see  a  Mis. 
Robinson,  who  was  being  attended  by  an  unregistere 
midwife.  As  the  case  presented  certain  complica¬ 
tions,  Ayres  asked  for  a  consultation,  but  a  medical 
practitioner  who  was  summoned  to  .  meet  him 
declined  on.  the  ground  of  Ayres's  position  as  an 
unregistered  practitioner.  This  difficulty  was  got 
over  by  .Ayres  withdrawing  from  the  case,  a,nd 
the  medical  man  who  took  his  place,  having 
summoned  another  to  consult  with  him,  eventually 
decided  that  the  woman  should  be  removed  to  a 
hospital.  “He  left  word  at  the  hospital  for  an  am- 
“bulance  to  be  sent,’  but  it  is  stated  that  he  was 
not  told  that  it  could  be  sent,  or  allowed  to 
believe  that  it  would  be  sent,  and  that  he  was 
informed  that  the  person  to  whom  •  he  should  have 
applied  was  the  relieving  officer,  who  resided  only  a  few 
minutes’  walk  away.  The  doctor,  however,  considered 
that  he  had  relieved  himself  of  responsibility  by  leaving 
the  message  at  the  hospital,  and  did  not  see  the  woman 
again.  As  the  ambulance  did  not  come  for  her  and  she 
continued  very  ill,  a  third  doctor  w7as  called  in , 
eventually  under  his  care  a  dead  child  was  born,  and 
the  mother  died  later.  According  to  the  report  in  the 
Liverpool  Daily  Courier ,  it  was  shown  by  post-mortem 
examination  that  the  cause  of  death  wras  “heart 
“  failure  and  collapse  consequent  on  a  rupture,” 
and  it  was  added  that  “  death  might  have 
“occurred  irrespective  of  any  neglect.  The  jury 
seem  to  have  returned  a  verdict  in  accordance 
-with  the  evidence,  but  added  a  rider  “  severely  repri¬ 
manding”  the  medical  man  who  attended  the  case  after 
Ayres  withdrew  for  his  “  heartless  conduct,”  and  they 
considered  that  “  Ayres  should  be  censured  for  attend- 
“  ing  the  case,  he  being  unregistered  as  a  medical 
“  practitioner.”  The  coroner  expressed  his  agreement 
-with  the  censure  of  the  medical  practitioner,  but  would 
say  nothing  about  the  conduct  of  Ayres,  whom  he  seems 
to  have  regarded  as  outside  the  law.  The  Liverpool 
Daily  Courier  comments  on  what  it  calls  the  awkward¬ 


ness  of  a  medical  man  attending  “  vital  cases 
“  when  he  is  professionally  ostracized,  and  the 
editor  admits  that  “  if  Ayres  had  not  been  in 
“attendance  on  Mrs.  Robinson,  the  other  doctors 
“  would  probably  have  responded  more  promptly  to  tne 
«  urgent  call,  and  the  woman’s  life  might  have  been 
“  saved,  if  not  the  baby’s.”  The  case  illustrates  in  a 
striking  manner  the  unsatisfactory  condition  ot  the 
present  law,  which  permits  persons  not  on  the  Medical 
Register  to  practise,  yet,  when  they  withdraw  from  a 
case,  throws  all  responsibility  upon  members  of  the 
medical  profession.  Here  we  have  not  only  an  un¬ 
registered  practitioner  but  an  unregistered  midwile 
cooperating  with  him,  and,  presumably,  both  these  per¬ 
sons  would  be  on  their  respective  Registers  but  tor 
proved  personal  unfitness ;  yet  they  commit  no  offence 
in  the  eye  of  the  law  by  continuing  to  practise. 
Such  persons  do  infinitely  more  harm  to  the 
public  than  to  the  regular  practitioners  with  whom 
they  compete,  and  it  is  in  the  interest  of  the 
public,  and  not  of  the  medical  profession,  that  we 
urge  the  need  for  an  amendment  of  the  law.  With 
regard  to  the  conduct  of  the  registered  practitioner  who 

was  censured,  we  admit  that  a  practitioner  who  sees  a 

case  accepts  a  certain  responsibility  towards  the 
patient,  and,  if  the  condition  is  urgent,  does  not  divest 
himself  of  that  obligation  until  he  has  ascertained 
definitely  that  the  patient  will  be  taken  charge  of  by 
some  one  else.  As  in  Liverpool,  to  the  great  credit  of 
the  city,  there  exists  a  well-organized  system  ot 
ambulances  in  connexion  with  the  hospitals,  he  no 
doubt,  believed  that  there  would  be  no  difficulty  in 
removing  the  patient  from  her  home  to  the  hospital  , 
and  as  we  do  not  know  exactly  what  he  did  or  said  at 
the  hospital,  or  what  the  hospital  authorities  said  to 
him  we  hesitate  to  accept  the  opinion  that  he  actually 
failed  in  the  performance  of  his  duty  towards  the  patient. 


THE  PREVENTION  OF  CORRUPTION  ACT,  1906. 

By  the  Prevention  of  Corruption  Act,  1906,  which  came 
into  force  on  the  first  day  of  this  year,  a  serious  attempt 
has  been  made  by  the  Legislature  to  put  an  end  to  the 
many  corrupt  practices,  great  and  small,  pursued  by 
tradesmen  with  a  view  to  promote  business  by  bribing 
agents  and  employes  at  the  expense  of  their  principals 
and  employers.  The  provisions  of  the  Act  are  explained 
at  page  56,  but  a  few  further  observations  may  not  be 
out  of  place.  Although  we  have  always  maintained 
that  the  charges  brought  against  the  medical  profession 
by  Sir  Edward  Fry  were  exaggerated,  and  that  for  some 
part  of  them  there  was  no  foundation  whatever,  it  must 
be  admitted  that  things  have  occasionally  been  done  m 
the  past  which  are  forbidden  by  the  new  law,  and  that 
in  future  those  who  have  been  not  too  scrupulous  in 
accepting  discounts,  douceurs,  and  commissions  will 
have  to  act  with  more  circumspection,  or  they  may  find 
themselves  exposed  to  legal  penalties.  Medical  prac¬ 
titioners  should  not  receive  commissions  from  trades¬ 
people  in  return  for  recommending  them  or  their  wares, 
or  from  dentists  for  recommending  patients;  nor 
should  they  pay  commissions  to  hotel  proprietors, 
lodging-house  keepers,  monthly  nurses,  midwives, 
or  others  for  introductions  to  cases.  A  con¬ 
sultant  should  not  share  his  fee  with  the 
medical  attendant,  nor  should  the  latter  make  such 
a  demand.  Happily  this  custom  does  not  exist 
in  England;  but  it  prevails  to  a  considerable  extent 
in  France,  and,  although  condemned  there,  seems  very 
difficult  to  eradicate.  Commission  should  not  be  paid 
by  proprietors  of  lunatic  asylums  to  relieving  officers 
or  other  public  officials  who  may  send  them  patients,  as 
such  commission  is  in  the  nature  of  a  bribe.  Commis¬ 
sions  may  be  paid  to  agencies  for  introducing  resident 
patients,  but  no  medical  practitioner  should  receive  a 
commission  for  recommending  a  patient  to  a  colleague  ; 


Jan.  s,  1907.] 


A  MODERN  GERMAN  HOSPITAL. 


The  British  - 
L Medical  Journal  oy 


or  from  hotels,  boarding  houses,  lunatic  asylums,  sana- 
toriums,  or  touring  agents  ;  or  for  any  service  where  his 
whole  duty  is  to  his  patient,  from  whom  alone  he 
should  accept  remuneration.  Commission  may  be 
accepted  from  insurance  companies,  but  the  medical 
practitioner  must  not  act  as  medical  examiner  for  cases 
introduced  by  him.  The  above  list  is  not  founded  upon 
imagination ;  it  is  in  every  case  based  upon  instances 
which  have  been  brought  to  ournotice,  usually  by  medi¬ 
cal  practitioners  who  have  indignantly  rejected  the  pro¬ 
posals.  let  the  suspicion  is  unavoidable  that  such 
circulars  would  not  be  issued  if  they  were  wholly  use¬ 
less.  On  the  other  hand,  a  person  acting  honestly  and 
in  good  faith  in  giving  a  small  present  in  return  for 
services  rendered  is  not  exposed  to  any  risk  of  prosecu¬ 
tion.  under  this  Act,  for  any  gift  or  consideration  must 
be  given  or  accepted  corruptly  in  order  to  establish  the 
offence.  Further,  no  prosecution  can  be  undertaken 
without  the  consent  of  the  Attorney- General  or 
Solicitor-General.  Indeed,  it  is  possible  that  there  will 
be  difficulty  in  putting  the  law  in  motion  unless  t{je 
police  are  willing,  as  they  usually  are  not,  to  undertake 
the.  prosecution  of  offenders.  We  should  certa'iirly 
advise  any  of  our  readers  who  receive  such  circulars  as 
have  been  sent  to  the  profession  in  the  past  by  instru¬ 
ment  makers,  brewers,  wine  merchants,  tobacconists, 
and  other  tradesmen,  to  forward  them  to  the  police. 


ARMY  SANITATION. 

The  term  “  military  surgery  ”  may  be  held  to  embrace 
not  merely  the  art  of  surgery  but  the  whole  scope  of  the 
duties  of  the  army  surgeon.  Foremost  among  those 
duties  should  be  that  of  maintaining  the  health  and 
vigour  of  the  soldier;  the  speciality  of  the  army  surgeon 
should  be  hygiene.  Such  are  the  views  of  “  Miles  ”  in  a 
pamphlet  recently  published  cn  Military  Surgery  in  its 
Relation  to  the  Science  and  Art  of  War.1  In  order  to 
bring  the  surgeon  into  closer  touch  wilh  the  soldier 
and  so  to  bring  hygiene  into  his  training,  he  advocates 
further  reform  of  the  Army  Medical  Service.  He  desires 
a  radical  change.  “To  accomplish  this,  high  technical 
training,  with  complete  knowledge  of  military  science 
“  and  art,  is  necessary  for  the  surgeon  service.”  He 
wishes  to  see  a  corps  of  Royal  Surgeons  made  part  and 
parcel  of  the  army  in  training,  object,  and  feeling.  He 
is  in  agreement  with  the  policy  so  long  advocated  in 
these  columns  of  granting  executive  powers  to  sanitary 
officers  of  the  army ;  but,  unless  his  rhetoric  disguises 
his  real  meaning,  he  would  go  further— he  would  turn 
army  surgeons  into  soldiers.  For  the  measures  he  pro¬ 
poses  would  lead  to  the  surgeon  becoming  so  engrossed  in 
attaining  to  full  knowledge  of  military  science  and  art 
that  but  little  leisure  would  remain  for  the  acquisition 
of  a  full  knowledge  of  his  special  technical  duties. 

Miles  states  that  “  on  the  outbreak  of  the  South  African 
“  war  there  should  have  been  at  home  192,800  effective 
men.  But  of  these,  it  was  admitted  in  Parliament, 

“  92,000  were  ineffective!”  He  regarded  this  large 
number  of  ineffectives  as  due  to  bad  recruiting  or  im¬ 
proper  after-management.  As  a  matter  of  fact,  they 
were  almost  all  men  who  either  had  not  completed  their 
training,  or  had  not  reached  the  age-limit  prescribed  for 
foreign  service.  It  is  not  reasonable  to  adopt  the  pes¬ 
simist  views  of  “Miles  ”  regarding  the  ruin  now  being 
worked  upon  the  recruit  by  ill-arranged  courses  of 
physical  exercise,  views  in  support  of  which  he  advances 
figures  open,  as  shown  above,  to  other  explanation  than 
that  adopted  by  him  for  rhetorical  purposes  ;  but  it  is 
reasonable  to  agree  with  him  that  the  physical  training 
and  exercises  of  the  soldier  should  be  judiciously 
undertaken.  Surely  no  “radical  change”  is  required 
in  the  “  Surgeon  Service  ”  to  effect  this.  There  is  no 


necessity  to  put  the  medical  service  again  in  the  melt¬ 
ing  pot  in  order  to  effect  the  purpose  which  “Miles” 
ostensibly  has  in  view.  The  health  of  the  army  is 
bound  up  with  the  great  questions  of  efficiency  and 
economy.  The  natural  outcome  of  the  recognition  of 
this  fact  will  doubtless  be  the  adoption  of  measures  to 
guarantee  the  effective  application  of  hygienic  prin¬ 
ciples.  “  Miles  ”  presses  this  point,  and  his  little  work 
will  assist  in  drawing  attention  to  the  necessity  for 
bringing  sanitation  in  the  army  to  the  highest  per¬ 
fection. 


•  Surgery  in  its  Relation  to  the  Science  and.  Art  of  War. 
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Dr.  Deneice  has  recently1  published  a  volume  giving  a 
complete  account  of  the  new  buildings  of  the  General 
Hospital  of  St.  George,  Hamburg.  This  hospital,  of 
which  he  is  Medical  Superintendent,  has  recently  been 
restored  and  remodelled  on  a  very  elaborate  scale,  and 
is  now  probably  one  of  the  largest  and  best  equipped 
hospitals  in  existence,  containing  as  it  does  in  its 
present  state  altogether  1,5S0  beds.  The  original  hospital 
was  built  in  1821  3,  and  as  now  remodelled  this  part 
contains  658  beds.  Two  new  sets  of  buildings  have 
been  added,  the  first  erected  between  1898  and  1901, 
containing  323  beds,  and  the  most  recent,  commenced 
in  1902  and  recently  completed,  containing  609  beds. 
The  new  buildings  are  two-story  pavilions  9  metres  in 
height,  the  distance  between  each  being  22  metres,  so 
that  ample  access  of  fresh  air  to  all  parts  is  provided 
for.  Each  pavilion  contains  80  to  90  beds,  except  one 
building  on  each  side  of  the  hospital,  containing  160 
to  180  beds.  Each  ward  contains  116  beds,  as  experience 
showed  that  one  sister  with  the  help  of  a  day-nurse 
and  one  nurse  at  night  could  look  after  that  number  of 
patients.  The  usual  number  in  German  hospitals  is 
30  beds  in  a  ward.  The  general  arrangement  of  the 
pavilions,  with  a  central  corridor  about  which  the 
various  rooms  are  grouped,  is  much  the  same  as  that 
adopted  in  this  country  in  many  isolation  hospitals. 
All  the  doors  leading  into  the  central  corridor  have 
glass  windows,  and  the  staircase  opening  out  from  it  is 
well  lighted  and  airy.  The  operation  house  is  a  special 
two-storied  pavilion  completely  separated  from  the 
wards.  The  upper  story  is  devoted  to  the  Roentgen 
Institute,  and  is  very  elaborately  fitted  up.  The 
lower  story  contains  anaesthetic  and  preparing  rooms, 
and  separate  rooms  for  aseptic  and  for  septic  opera¬ 
tions,  with  separate  staffs  for  each.  The  walls 
of  the  aseptic  operating  room,  facing  the  north¬ 
east  and  north-west,  are  composed  of  a  double 
layer  of  glass,  the  outer  layer  transparent  and  the 
inner  opaque,  with  a  space  between  of  about  1£  ft., 
in  order  to  facilitate  cleaning.  A  glass  roof  rests  on 
these  glass  walls.  The  floor  of  llie  operating  room  is 
composed  of  metal  plates  cemented  together,  and  the 
walls  are  lined  with  Dutch  tiles  to  a  height  of  1.50 
metres.  There  are,  of  course,  no  sharp  corners  or  ledges 
to  collect  dust,  and  every  effort  is  made  to  obtain  a 
germ-free  atmosphere.  There  is  no  direct  communica¬ 
tion  with  the  outside  air;  air  sucked  into  the  room  by 
means  of  an  electric  motor  first  passes  through  an 
elaborate  system  of  filters,  consisting  of  stones,  gravel 
coke,  and  finally  a  layer  of  sand  20  c.cm.  thick,  which 
has  been  proved  experimentally  to  remove  all  organism  s. 
In  winter  it  is  warmed  by  passing  over  radiators,  and 
cooled  in  summer  by  ice.  During  an  operation  the  air 
is  kept  at  a  higher  pressure  than  that  outside  the  room, 
so  that  when  a  door  is  opened  air  passes  out  and  the 
entrance  of  impure  air  is  avoided.  It  is  not  claimed 
that  the  air  is  rendered  absolutely  germ  free  by  this 
method,  as  the  organic  exhalations  of  the  operator  and 

1  Die  Neubauten  des  altgemeinen  Krankenhauses  St.  Georg ,  Hamburg- 
Ilerausgegeben  vou  Dr.  Deneke,  Aerztl.  Direktor.  (The  new  buildings 
ol  the  General  Hospital  of  St.  George,  Hamburg.  Edited  by  1  r- 
Deneke,  Medical  Superintendent )  With  a  frontispiece  and  148  illus" 
tratiohs.  Jena  :  Gustav  Fischer.  (8vo,  163  pp.  1906.) 
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his  assistants  must  be  taken  into  account,  but  Dr. 
Deneke  considers  that  an  atmosphere  relatively  free 
from  micro-organisms  is  obtained.  There  is  fuither 
an  arrangement  to  sterilize  the  air  of  the  whole 
room  after  an  operation  by  means  of  steam.  The 
equipment  of  the  hospital  is  completed  by  a  bath¬ 
house,  with  hydro-electric,  sand  baths,  etc.,  and  a 
completely  fitted  pathological  institute.  The  new 
buildings  have  cost  altogether  a  sum  of  close 
on  4,000,000  marks  (£200,000),  and  the  cost  of  fur¬ 
nishing  and  fitting,  including  telephone  installation  to 

all  parts,  amounted  to  1,115,000  marks  (£55,750).  This 
estimate  does  not  include  the  cost  of  remodelling  the 
old  buildings,  which  is  not  yet  quite  completed.  The 
operation  house  and  Roentgen  Institute  cost  180,000 
marks  (£9,050).  The  total  cost  per  bed  is  estimated  at 
4,397  marks  (about  £218),  which  is  less  than  half  the 
cost  per  bed  of  the  Virchow  Hospital,  Berlin  (10,000 
marks),  and  can  hardly  be  considered  excessive  when 
regard  is  had  to  the  elaborate  style  in  which  everything 
has  been  completed,  though  a  captious  critic,  might 
perhaps  consider  that  electric  reading  lamps  which  can 
either  be  hung  on  the  walls  or  placed  by  the  patient’s 
bedside,  and  special  bed-tables  for  reading  and  writing 
are  something  out  of  place  in  a  general  hospital.  vVhile 
no  one  can  grudge  any  reasonable  expenditure  directed 
to  the  furtherance  of  aseptic  surgery,  one  may  be 
permitted  to  ask  whether  there  is  not  a  modern 
tendency  to  a  great  deal  of  unnecessary  expenditure  in 
over-elaboration  of  details. 


DOCTOR  AND  MAGISTRATE. 

In  a  case  of  attempted  suicide  tried  at  Chatham  Police 
Court  on  December  24th  the  stipendiary  magistrate 
seems  to  have  gone  out  of  his  way  to  make  some  in¬ 
sulting  and  quite  uncalled-for  remarks  with  refer¬ 
ence  to  the  refusal  of  Dr.  Godfrey  Taunton  to 
attend  to  give  evidence  without  having  recehed 
a  subpoena.  It  appears  that  on  December  17th  the 
prisoner,  a  potman,  was  brought  to  the  doctors 
house,  suffering  from  the  effects  of  oxalic  acid  which  he 
had  taken  in  beer.  Dr.  Taunton  used  the  stomach 
pump  and  directed  his  removal  to  the  local  hospital . 
Asked  by  the  police  on  December  19th  to  attend  court 
to  give  evidence  on  December  20th,  he  replied  that  he 
would  not  do  so  unless  compelled,  and  suggested 
that  the  house-surgeon  at  the  hospital  might  possibly 
do  so.  When  the  case  came  on  it  was  remanded, 
and  on  December  21st  Dr.  Taunton  received  his 
subpoena,  in  accordance  with  which  he  attended 
to  give  evidence  on  December  24th.  When  his 
evidence  was  finished,  the  following  conversation 
took  place: — The  Magistrate:  “I  understand  that 
“  when  the  police  asked  you  to  come  to  court  you  re- 
“  fused  to  do  so  unless  subpoenaed.  Is  that  so  ?  ”  Dr. 
Taunton:  “Yes;  I  have  always  adopted  that  course.’ 
The  Magistrate:  “Then  I  think  it  is  a  very  foolish  and 
“  stupid  course  you  are  adopting.  You  are  making  your- 
“  self  out  to  be  very  important.  Let  me  warn  you  that 
u  when  you  are  asked  to  come  and  give  evidence  in  a 
“  criminal  case  it  is  your  duty  to  do  so,  and  if  you 
“  do  not  come  when  subpoenaed  you  may  be  sent  to 
“  prison.  If  I  have  to  subpoena  every  witness  a  pretty 
“  mess  we  will  be  in.  Being  in  a  higher  station  of  life 
“  than  the  majority  of  people  who  have  to  give  evidence 
“  in  criminal  cases,  you  ought  to  set  an  example  to 
“  other  people.”  In  delivering  this  little  lecture  the 
learned  magistrate  seems  for  the  moment  to 
have  forgotten  that,  sitting  in  the  seat  of  justice, 
it  was  his  first  duty  to  keep  his  obiter 
dicta  within  legal  limits;  that  there  is  no  law  in 
England  to  compel  a  doctor  to  attend  court  on  the  mere 
request  of  a  policeman,  and  that  Dr.  Taunton,  in 
attending  in  answer  to  the  subpoena  served  upon  him, 
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had  done  all  that  could  legally  be  required  of  him.  The. 
worst  of  these  silly  utterances  on  the  part  of 
magistrates  is  that  they  are  sure  to  be  published  in 
full  in  the  local  papers,  and  may  possibly  impress 
ignorant  people  with  an  idea  of  the  magistrate’s 
profundity.  It  is  not  many  months  (British  Medical 
Journal,  September  29th)  since  we  published  a  case  in 
which  a  doctor  who  had  attended  court  at  the  request 
of  the  police,  was  disallowed  his  fee  because  the  police 
had  made  a  mistake  in  the  day.  We  advise  all  medical 
witnesses  to  take  warning  by  this  case,  and  wherever 
necessary  to  have  the  courage  of  their  opinions,  and  act 
as  Dr.  Taunton  has  done  in  spite  of  possible  magisterial 
censures. 


MORE  LAST  WORDS  FROM  THE  “  BLOODLESS 

SURGEON.” 

On  December  10th,  1906,  Mr.  H.  A.  Barker  wrote  that 
that  was  probably  the  last  occasion  on  which  he  would 
trouble  us.  Since  then  we  have  received  some  more  last 
words.  They  call  for  little  comment  from  us.  He  charges 
us  with  omitting  the  very  pith  and  marrow  of  the  mean¬ 
ing  of  his  letters.  This  we  simply  deny  ;  we  have  given 
the  relevant  parts  of  all  his  communications,  mostly  in 
his  own  words.  Nor  have  we  “  dodged  ”  what  he  calls  his 
acceptance  of  our  challenge ;  he  has  taken  particular  care 
not  to  accept  it.  We  may  point  out  that  we  have  not- 
challenged  him  to  prove  the  utility  of  his  methods, 
but  to  give  surgeons  an  opportunity  of  forming  a 
judgement  about  them.  The  way  to  do  this  is  not 
to  invite  a  few  more  or  less  incompetent  persons  to 
witness  a  display  of  manipulations  for  replacing  bones 
that  are  “out,”  but  to  describe  the  principles  on 
which  he  makes  his  diagnosis  and  selects  his  cases,  and 
the  precise  way  in  which  he  exercises  his  manipu¬ 
lative  art  upon  them.  Mr.  Barker  appears  unwilling 
to  do  this,  doubtless  for  reasons  that  seem  to  him  good 
and  sufficient.  Nothing  will  serve  him  but  a  test  by  a 
committee.  But  who  are  to  form  the  committee  P  Not 
qualified  surgeons  surely,  for  whom  the  bonesetter 
professes  the  utmost  contempt.  Probably  a  jury  of 
newspaper  reporters  would  best  suit  Mr.  Barker,  for,  we 
take  it,  the  true  inwardness  of  the  test  is  advertisement. 
He  is  wroth  because  we  do  not  publish  the  letters  of 
his  grateful  patients,  and  asks,  “  When  has  the  direct 
“  and  first-hand  evidence  of  reputable  witnesses  ceased. 

“  to  be  of  value?”  Such  evidence  could  without  diffi¬ 
culty  be  produced  in  proof  of  the  efficacy  of  any  treat¬ 
ment  whatever.  It  may  be  remembered  that  we 
suggested  to  Mr.  Barker  that  he  should  get  himself 
admitted  in  nostro  docto  corjiore,  when  all  the  difficulties- 
of  which  he  complains  would  disappear.  To  this- 
he  replies  that  he  does  not  qualify  because  he  does 
not  care  to  waste  his  time  in  studying  methods 
of  surgical  treatment  the  utter  inadequacy  of 
which,  as  far  as  his  special  work  is  concerned, 
he  has  demonstrated  every  working  day  of  his  life. 
This  being  the  case,  we  ask  again  on  what  ground  does 
he  complain  that  justice  is  refused  him  by  men  who,  on 
his  own  showing,  must  necessarily  be  incapable  ot 
judging  his  work?  We  have  already  indicated  one 
possible  reason  for  his  preferring  to  remain  outside  the 
fold  ;  another  may  be  hinted  at  in  a  story  which  bears 
its  moral  writ  large  on  its  face.  As  may  be  gathered 

from  the  illuminating  remarks  about  the  persecution  of 

“Elliot”  for  using  the  stethoscope  (!)  Mr.  Barker  seems 
to  have  dabbled  in  the  history  of  the  healing  art ;  he 
may  therefore  have  heard  of  Frere  Jacques.  That  friar 
is  said  to  have  cut  some  2,000  patients  for  stone.  He 
operated  with  the  boldness  of  ignorance.  The  sur¬ 
geons  induced  him  to  learn  the  anatomy  of  the 
parts  with  which  he  dealt  so  freely.  It  is  open  to 
Mr.  Barker  to  say  that  they  did  this  to  disarm 
a  rival  whom  they  felt  to  be  formidable.  At  any 
rate,  the  result  of  their  instruction  was  that 
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Fr£re  Jacques,  appalled  at  the  dangers  through  which 
he  had  been  wont  to  cut  his  way  light-heartedly, 
gave  up  operating.  With  this  bit  of  history,  which  was 
described  by  Bolingbroke  as  philosophy  teaching  by 
example,  we  take  our  leave  of  the  “  bloodless  surgeon.” 
He  cannot  deny  that  we  have  given  him  a  good  run, 
and  we  have  made  no  charge  for  the  advertisement, 
lie  appeals  to  the  public  to  judge  between  us,  but  the 
public  must  forgive  us  if  we  decline  to  accept  its 
judgement  on  matters  as  to  which  it  is  incapable  of 
forming  an  opinion. 

PEOPLE’S  LEAGUE  OF  MEDICAL  FREEDOM. 

Tiie  existence  of  a  body  calling  itself  the  People's 
League  of  Medical  Freedom  has  only  recently  come  to 
our  knowledge,  and  we  hasten  to  inform  the  profession 
of  the  appearance  of  what  we  take  to  be  a  rival  body. 
Its  origin  and  previous  history  are,  as  far  as  we  are  con¬ 
cerned,  “wrop  in  mist’ry,” like  the  birth  of  Jeames.  But 
It  seems  to  be  organized  so  far  as  to  possess  an  execu¬ 
tive  committee.  That  committee  held  a  meeting  not 
long  ago  which  was  presided  over  by  Mr.  J.  P.  Swan, 
of  Liverpool,  of  whom,  at  the  risk  of  having  it 
retorted  upon  us  that  “whom  not  to  know  argues 
onesell  unknown,  ’  we  have  to  confess  we  never 
before  heard.  From  a  short  account  of  the  pro¬ 
ceedings  which  appears  in  the  Liverpool  Daily  Courier , 
we  gather  that  it  was  decided  to  recommend  that  an 
Education  Board,  consisting  of  an  equal  number  of 
representatives  of  the  National  Association  of  Medical 
Herbalists,  the  People’s  League  of  Medical  Freedom, 
and  the  “University  Extension  Movement  of  the  Physio- 
u  medical  Colleges  of  L.S.A.”  should  be  formed  for  the 
purpose  of  establishing  a  herbalists’  college  in  this 
country  on  Thomsonian  lines.  Who  is,  or  was 
Thomson  P  And  what  are  Thomsonian  lines  ?  We 
feel  ashamed  of  our  ignorance,  and  can  only  comfort 
ourselves  with  the  saying  of  the  poet  that  “  the  world 
knows  nothing  of  its  greatest  men.  ’  The  meeting  ex¬ 
pressed  regret  that  the  Privy  Council  had  not  granted 
the  herbalists  the  Royal  Charter  for  which  they  asked. 

M  e  are  not  in  the  secrets  of  the  Council,  but  it 
is  just  possible  that  that  most  honourable  body  thought 
the  application  an  impertinence.  The  People’s  League 
of  Medical  Freedom  further  decided  to  address  a  cir¬ 
cular  letter  to  representative  public  men  who  are  “  in 
"  sympathy  with  the  practice  of  unorthodox  medicine  ” 
inviting  them  to  subscribe  towards  a  fund  for  promoting 
cancer  research  by  herbalists.  There  are  several  public 
men  in  this  category,  but  we  venture  to  doubt  whether 
the  sympathy  of  most  of  them  is  strong  enough  to 
loosen  their  purse  strings  to  any  substantial  extent.  Of 
what  herbalistic  cancer  research  is,  we  get  a  glimpse 
from  an  offer  by  a  Mr.  W.  H.  Webb  to  hand  over  his 
“  sanatorium  for  two  years  free  of  rent  and  rates,  for  the 
treatment  of  cancer  patients  for  a  committee  of 
“  inquiry.”  A  condition  attached  to  the  offer  is  that 
each  herbalist  is  to  prescribe  his  own  treatment  to  his 
patient  “and  have  consultations  only  with  herbalists' 
and  other  natural  healers  not  on  the  British  Medical 
“  Register .”  Apparently  there  is  not  among  herbalists 
any  locus  ppnitentiae  such  as  there  is  under  the  wimps  of 
Mother  Eddy,  for  ’verts  from  medical  orthodoxy. 


“CHARACTERS.” 

Although,  as  a  general  rule,  libel  actions  are  only  of 
interest  to  medical  men  when  they  relate  to  the  con¬ 
duct  of  some  physician  or  surgeon  in  his  professional 
capacity,  there  are  some  cases  involving  the  discussioq 
of  general  principles  which  should  not  be  allowed  to 
pass  unnoticed.  I  he  question  whether  a  “  character” 
given  to  a  servant  or  some  other  person  is  privileged  or 
not  is  one  which  concerns  every  employer.  A  case  in 
point  was  heard  recently  in  the  King’s  Bench  Division. 


The  plaintiff,  a  male  nurse,  who  had  been  employed  at 
an  infirmary,  applied  to  the  defendant,  a  medical 
officer  of  the  institute,  for  a  character  in  order  that 
he  might  obtain  a  new  situation.  Mistaking  the 
person  who  applied  to  him,  the  defendant  described 
the  plaintiff  as  “a  pauper  who  had  been  treated  in 
the  infirmary  in  consequence  of  an  accident.”  It  was 
alleged  that  as  a  result  of  this  the  plaintiff  was  unable 
to  get  work.  The  judge  directed  the  jury  that  unless 
there  was  malice  the  occasion  was  privileged,  and  there 
should  be  a  verdict  for  the  defendant.  The  jury  found 
accordingly  ,  but,  in  case  tnere  should  be  any  question 
heieafter,  they  assessed  the  damages  provisionally  at  £5. 
The  law  upon  this  subject,  as  exemplified  in  a  long 
series  of  cases,  is  very  clear.  A  master  is  under 
no  obligation  to  give  a  character  to  a  servant,  but  if  he 
does,  a  duty  is  cast  upon  him  to  state  fully  and  honestly 
all  that  he  knows  either  for  or  against  the  servant  ;  and 
any  communication  made  in  the  performance  of  this 
duty  is  clearly  privileged  for  the  sake  of  the  common 
convenience  of  society,  even  though  it  should  turn  out 
that  the  former  master  was  mistaken  in  some  of  his 
statements.  If  out  of  anger  or  any  ill  feeling  against 
the  servant,  or  from  a  desire  to  retain  her  in  his  own 
service,  he  gives  a  bad  character  when  he  knows  that  a 
good  one  is  deserved,  he  is  acting  maliciously,  and  all 
privilege  is  lost.  If  from  any  wrong  motive,  therefore,  he 
makes  statements  about  character  or  work  which  he 
does  not  know  to  be  true,  careless  whether  they  be  true 
or  false,  such  recklessness  is  tantamount  to  malice,  and 
takes  the  case  out  of  the  privilege. 


CATHETER  CYSTITIS  AND  BACTERIA. 

In  considering  the  causes  of  cystitis  in  women  three 
main  channels  of  infection  must  be  distinguished — one 
by  way  of  the  ureters,  a  second  directly  through  the 
bladder  wall  from  some  of  the  surrounding  structures, 
and  the  third  from  below  by  way  of  the  urethra.  Of 
these  three  channels,  the  most  frequent  transmitter  of 
infection  is  the  urethra.  Dr.  Taussig  of  St.  Louis, 
Missouri,  has  recently1  made  bacteriological  examina¬ 
tions  of  the  urethral  secretion  in  50  women  free  from 
any  disease  of  the  urinary  tract  or  acute  pelvic  inflam¬ 
mation.  In  addition  various  tests  were  made  in  regard 
to  the  manner  of’ catheter  infection.  The  full  details 
of  these  ^important  researches  should  be  studied  by 
surgeons  as  well  as  by  gynaecologists,  but  it  will  suffice 
here  to  say  that  Dr.  Taussig  summarizes  his  experience 
as  to  the  relation  of  urethral  bacteria  to  the  production 
of  catheter  cystitis  in  women  as  follows:  The  normal 
urethra,  free  of  disease, >as  sterile  in  8  out  of  45  cases 
investigated.  Pathogenic  germs  were  present  in  62.5 
per  cent.  The  pathogenic  organism  most  commonly 
found  was  the  Staphylococcus  pyogenes  albus.  The 
occurrence  of  the  “ Bacillus  coli  seemed  to  be  veiv 
variable.  It  has  been  found  frequently  in  patients 
confined  to  bed,  but  Taussig  isolated  it  only  three 
times.  Urethral  bacteria  are  actually  carried  into  the 
bladder  by  catheterization,  a  fact  which  Taussig  de¬ 
monstrated  in  eight  examinations  in  which  the  urethral 
secretion  and  the  urine  obtained  by  catheterization 
were  compared.  In  6  cases  the  bacterial  findings  were 
identical,  whilst  in  the  remaining  two  the  difference 
was  slight.  Irrigation  of  the  urethra  with  boric  acid 
removed  a  large  proportion  of  the  urethral  bacteria,  but 
did  not  remove  all  when  the  number  was  large.  The 
double  catheter  devised^for  the  purpose  of  avoiding 
contamination  with  the  urethral  bacteria  does  not,  in 
Taussig’s  opinion,  “as  yet  deserve  to  be  generally  used.” 
A  catheter  of  this  class  proved  only  a  partial  protector 
against  infection,  and  it  had  other  objections,  so  that 
the  common  glass  catheter  seems  preferable.  In 
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conclusion  he  advises  certain  precautions  to  prevent  in¬ 
fection  of  the  bladder  by  urethral  bacteria  wherever 
repeated  catheterization  is  necessary.  He  recommends 
internal  doses  of  urotropine  or  of  some  allied  product. 
The  ordinary  glass  catheter  should  be  passed  half-way 
into  the  urethra,  which  is  then  irrigated  with  half  a 
pint  of  boric  acid  solution,  care  being  taken  that  the 
fluid  does  not  enter  the  bladder.  rIhe  catheter  is  then 
introduced  into  the  bladder  and  the  urine  drawn  off- 
The  bladder  is  afterwards  irrigated  with  from  one  to 
two  pints  more  of  boric  acid  solution.  These  precau¬ 
tions,  he  says,  may  seem  troublesome,  but  laboratory 
experiments  and  clinical  experiences  show  thus  far  that 
they  constitute  the  only  reliable  prophylaxis  against 
the  production  of  a  catheter  cystitis. 


POPULAR  DIETETICS. 

In  an  annotation  under  this  heading  published  on  Decem¬ 
ber  22nd  1906,  reference  was  made  to  a  demonstration 
given  by  Mr.  Eustace  Miles  at  the  Cookery  Exhibition, 
and  it  was  said  that  he  made  use  of  protene.  Mr.  Miles 
informs  us  that  the  material  used  is  a  proteid  food  of  his 
own  composition,  consisting  of  a  blend  of  two  kinds  of 
dried  milk,  in  which  the  natural  salts,  the  lactose,  and 
some  of  the  fat  are  retained,  with  wheat  proteid  and  some 
salts  from  fruit;  he  has  also  another  variety  to  which 
salts  from  vegetables  have  been  added..  Mr.  Miles  has 
taken  us  to  task  because  we  ventured  to  hint  a  doubt 
whether  any  method  of  cooking  could  ensure  that  green 
vegetables  such  as  Brussels  sprouts  shall  be  digested 
without  risk  of  fermentation.  As  has  already  been 
stated,  he  manages  to  cook  them  without  diffusing 
through  the  circumambient  air  the  unpleasant 
smell  generally  associated  in  the  householder  s  mind 
with  that  process.  He  contends  that  by  cooking 
vegetables  in  their  juices,  which,  as  was  pointed  out, 
is  a  different  process  from  steaming  them,  not  only  is 
the  production  of  offensive  odours  during  the  cooking 
prevented,  but  the  vegetables  are  rendered  easily 
digestible ;  he  attributes  this  to  the  retention  of  the 
alkaline  salts,  which  are  undoubtedly  almost  completely 
lost  in  boiling;  cabbage  loses  nine  tenths  of  its  salts  in 
this  way.  The  increased  interest  which  so  many  people 
are  now  taking  in  practical  dietetics  cannot  fail  to  be 
productive  of  much  good  in  the  long  run,  and  all  the 
many  experiments  now  being  made  will  be  watched 
with  interest  by  physiologists  and  physicians.  At 
present  the  evidence  has  gone  rather  to  establish  the 
doctrine  that  reduction  of  quantity  is  of  more 
importance  than  alteration  of  quality,  but  it  is  more 
than  probable  that  further  experience  may  render 
necessary  a  modification  of  this  view. 


CREMATION  IN  GREAT  BRITAIN. 

Cremation  continues  to  make  steady,  if  somewhat  slow, 
progress  in  Great  Britain.  Mr.  Herbert  T.  Herring, 
Medical  Referee  of  the  Cremation  Society  of  England, 
has  obligingly  supplied  us  with  the  following  figures  : 
The  total  number  of  cremations  in  Great  Britain  during 
the  year  1906  was  742,  being  an  increase  of  138  on  the 
number  for  the  previous  year.  The  total  number  of 
crematories  now  at  work  is  13.  Of  these  the  oldest  is  at 
Woking,  which  was  opened  in  1885 ;  next  in  order  of 
foundation  come  Manchester  (1892),  Glasgow  (1895), 
Liverpool  (1896),  Hull  and  Darlington  (1901),  Golder’s 
Green  and  Leicester  (1902),  Birmingham  (1903),  and 
Ilford  (City  of  London  Corporation),  Leeds  (Municipal), 
Bradford,  and  Sheffield  (1905).  The  cremations 
were  distributed  among  these  various  places  as 
follows Golder’s  Green,  Hampstead,  298;  Woking, 
140;  Manchester,  90 ;  Liverpool,  46;  Glasgow,  44; 
Birmingham,  25 ;  Ilford,  23 ;  Leeds,  15 ,  Hull, 
17 ;  Darlington  and  Bradford,  each  13 ;  Leicester, 
12-  Sheffield,  6.  It  will  be  seen  that  Golder’s 


Green  still  heads  the  list.  There  were  42  more 
cremations  in  1906  than  in  the  previous  year, 
and  the  total  number  since  its  opening  in  1902  is  933. 
Woking  shows  a  somewhat  larger  increase  (45)  during 
the  past  year ;  the  total  number  of  cremations  carried 
out  there  since  1885  is  2,888.  Manchester  shows  a 
slight  falling  off  (7)  as  compared  with  1905;  the  total 
number  since  1892  is  1,028.  Of  the  other  places,  Ilford 
shows  an  increase  during  last  year  of  14,  Bradford  of  12, 
Liverpool  of  11,  Glasgow  and  Darlington  of  9,  Birming¬ 
ham  of  3 ;  on  the  other  hand,  cremations  have  fallen 
off  at  Leicester  by  4  and  at  Leeds  and  Sheffield  by  1> 
The  total  number  of  cremations  carried  out  in  this 
country  since  1885  is  5,763.  From  the  facts  here 
stated  we  think  it  may  fairly  be  deduced  that  the 
public  mind  is  gradually  becoming  habituated  to 
the  idea  of  cremation;  appreciation  of  the  advan¬ 
tages  of  that  mode  of  disposing  of  the  bodies 
of  the  dead  can  scarcely  fail  to  follow  a  wider 
diffusion  of  hygienic  knowledge.  W  e  respect  the  diffi¬ 
culty  felt  by  many  on  religious  grounds,  though  we 
cannot  say  we  understand  it;  for,  as  Bishop  Eraser  has 
well  said :  “  The  omnipotence  of  God  is  not  limited,  and 
“  He  would  raise  the  dead  whether  He  had  to  raise 
“  our  bodies  out  of  churchyards,  or  whether  he  had 
“  to  call  our  remains,  like  the  remains  of  some  ancient 
Romans,  out  of  an  urn  in  which  they  were  deposited 
“2,000  years  ago.”  Another  objection  is  the  supposed 
costliness  of  cremation  as  compared  with  burial.  There 
seems  to  be  no  solid  ground  for  this  belief;  some 
figures  before  us  show  that  at  Golder  s  Green  the 
average  cost  of  cremation,  together  with  a  niche  in  the 
columbarium  and  a  memorial  tablet,  is  13  guineas.  An 
estimate  of  the  cost  of  burial,  with  a  memorial  stone, 
based  on  the  average  cost  of  interment  in  the  ordinary 
ground  at  six  London  cemeteries,  is  18  guineas. 


ECONOMIC  PROBLEMS  IN  THE  PRACTICE  OF 

MEDICINE. 

A  special  meeting  of  the  Marylebone  Division  will  be 
held  at  the  rooms  of  the  Medical  Society,  Chandos 
Street,  W.,  on  the  evening  of  Thursday,  January  24th, 
at  8  30.  The  second  of  a  series  of  discussions  on 
Economic  Problems  in  the  Practice  of  Medicine  will 
take  place.  The  resolution  submitted  will  be,  “That 
“  the  development  of  properly  organized  systems  of 
“  mutual  assurance  for  the  costs  of  illness  offers  the 
“  most  readily  available  method  of  reducing  the  ad- 
“  mitted  evils  of  excessive  medical  charity  and  the 
“  misuse  of  hospitals.”  The  debate  will  be  opened  by 
Dr.  R.  C.  Buist,  Mr.  H.  W.  Armit,  Mrs.  Scharlieb,  Dr. 
L.  S.  McManus,  and  Dr.  J.  H.  Keay.  Any  member  of 
the  profession  will  be  admitted  on  presentation  of  his 
card.  The  Honorary  Secretary  will  be  glad  to  receive 
the  names  of  those  willing  to  take  part  in  the  debate. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’  INQUIRY. 
It  is  earnestly  requested  that  those  Scottish  Poor-Law 
medical  officers  who  received  Schedules  A  B  and  C 
from  the  General  Secretary  of  the  British  Medical  Asso¬ 
ciation  during  the  early  part  of  December,  1906,  will  be 
kind  enough  to  fill  in  the  forms— if  they  have  not 
already  done  so — and  post  them  in  the  addressed 
envelope  to  429,  Strand,  W.C.,  without  delay. 


Professor  Fel>e  and  Dr.  Felice  Santini  have  addressed  to 
the  Italian  Minister  of  Public  Instruction  a  formal  inquiry 
as  to  the  intentions  of  the  Government  in  regard  to  the 
teaching  of  paediatrics  in  universities.  The  importance 
of  the  subject  is  pointed  out,  and  the  necessity  of  pro¬ 
viding  for  such  teaching  in  medical  schools,  where  at 
present  there  is  no  chair  of  paediatrics,  is  strongly  insisted 
upon. 
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Caimite. 

MEDICAL  ORGANIZATION  IN  CANADA. 

Voluntary  and  State  Associations. 

Medical  association  in  Canada  can  be  described  as  being 
of  two  kinds,  one  of  which  is  voluntary  and  the  other 
compulsory.  Under  the  first  heading  is  included  a  variety 
of  societies  or  aggregations  of  medical  men,  with  a 
.  voluntary  and  elective  membership,  whose  purpose  is  the 
advancement  of  the  knowledge  of  the  members  by  dis¬ 
cussion,  reading  and  hearing  of  papers,  exhibition  of 
patients  or  specimens,  etc.  The  other  form  of  association 
is  that  to  which  each  practitioner  must  belong,  and  to 
which  the  entrance  is  guarded  by  lions  in  the  form  of  fees 
and  examinations. 

.  Besides  the  local  divisions  of  the  British  Medical  Asso¬ 
ciation,  there  are  in  Canada  two  general  or  national 
associations  of  medical  men — the  Canadian  Medical  Asso¬ 
ciation  and  the  Canadian  Medical  Protective  Association. 
There  is  also  the  Maritime  Medical  Association,  and  a 
number  of  separate  provincial  associations:  the  British 
Columbia  Medical  Association,  the  British  Columbia 
.Association  of  Graduates  of  McGill  University,  the 
Southern  Manitoba  Medical  Association,  the  ’New 
Brunswick  Medical  Society,  the  Medical  Society  of  Nova 
Scotia,  the  Ontario  Medical  Association,  the  Ontario 
Medical  Library  Association,  the  Prince  Edward  Island 
Medical  Association,  and  the  Quebec  Medico- Psychological 
Society. 

The  title  of  the  Canadian  Medical  Protective  Association 
explains  its  purpose ;  it  is  a  combination  to  oppose 
vexatious  and  costly  suits.  If  a  member  be  threatened 
with  a  suit  for  damages,  the  case  is  put  into  the  hands  of 
the  solicitors  of  the  Association,  who  manage  it  at  the 
expense  of  the  Association,  if  it  is  considered  to  be  such 
a  case  as  should  be  defended.  With  this  exception  all 
associations  mentioned  are  for  the  purposes  indicated 
above  as  those  of  voluntary  associations ;  their  separate 
existence  is  determined  by  the  locality  in  which  they  are 
formed,  political  divisions  forming  their  boundaries.  .Any 
man  or  group  of  men  can  start  a  new  body,  if  adherents 
are  to  be  found.  Possibly  there  would  accrue  advan¬ 
tages  from  combination  of  such  bodies,  but  distance 
means  isolation,  and  travel  is  expensive  in  time  and 
money. 

By  the  British  North  America  Act,  1867,  the  Dominion 
of  Canada  was  constituted,  and  the  powers  of  the  State 
were  divided  between  the  central  Government  and  the 
provincial  Governments;  all  matters  of  general  im¬ 
portance  were  put  under  the  control  of  the  former,  while 
by  the  93rd  Section  of  the  Act  matters  relating  to  educa¬ 
tion,  including  the  granting  of  licence  to  practise  medicine, 
were  made  the  subject  of  local  legislative  control.  In  this 
way  there  has  grown  up  a  system  by  which  each  province 
has  its  separate  and  distinct  licensing  body  and  examina¬ 
tion,  and  only  by  this  route  can  the  field  be  entered  At 
hrs>.  and  even  yet,  Ontario  set  the  highest  standard  of 
medical  education,  and  required  of  its  practitioners  the 
best  qualifications.  In  this  way  there  were  shut  out  those 
from  other  provinces  whose  attainments  were  not  up  to 
the  mark,  and  they  in  their  turn  retaliated  by  closing 
their  doors  to  men  from  Ontario.  For  some  time  the 
^rnghsh  qualification  was  the  “  open  sesame,”  but  now  it 
is  the  home  market  for  the  home  product,”  and  even  be 
his  qualification  never  so  high  he  must  bow  to  be 
examined  in  primary  subjects  by  the  provincial  gate¬ 
keepers.  This  unfortunate  and  ridiculous  state  of  affairs 
has  resulted  in  separate  registration,  for  each  province  the 
profession  of  the  country  is  divided,  and  a  doctor  cannot 
move  outside  his  own  province  without  loss ;  he  cannot 
attend  a  patient  across  an  artificial  provincial  boundary 
without  being  liable  to  a  fine. 

.Attempts  have  been  made  to  alter  this  state  of  things 
by  the  institution  of  a  general  register  which  would 
entitle  to.  practise  anywhere,  the  provincial  registration 
neing  retained  for  those  who  would  be  satisfied  with  it 
Dr.  Roddick  worked  in  Parliament  to  this  end  for  many 
years,  and  eventually  an  Act  of  the  Canadian  Parliament 
made  this  possible,  but  Quebec  has  blocked  the  way  the 
fear  being  that  as  there  is  a  large  French  population’  the 
province  would  gain  no  advantage.  It  is  hoped  that  the 
time  will  soon  come,  however,  when  either  with  or  without 


Quebec  there  will  be  general  registration,  and,  if  possible 
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I  rovincial  Medical  Registration. 

Ontario. 

The  rules  applying  to  medical  registration  in  Ontario 
are  similar  to  those  obtaining  in  the  other  provinces 
There  ,s  a  “  College  of  I-hjsiciane  and  SurgC™con-' 
sisting  of  all  the  registered  practitioners  in  the  province  • 
ieie  is  a  Council  of  this  College,  consisting  of  certain 
ex-officio  members  representative  of  living  and  defunct 
teaching  institutions,  and  members  appointed  by  ballot 
froin  certain  electoral  divisions  into  which  the  province 
has  been  divided  under  the  Medical  Act.  This  body  has 
the  power  to  determine  what  persons  shall  be  admitted 
to  the  register  of  the  province,  to  fix  the  standard  by 
means  of  examination,  and  to  it  members  are  responsible 
for  their  conduct  as  professional  men;  it  is  charged  to 
oversee  the  welfare  of  the  profession  and  proceed  under 
tne  Act  against  those  guilty  of  unprofessional  conduct 
Candidates  for  registration  must  fulfil  certain  require¬ 
ments.  They  must  pass  a  matriculation  examination, 
unless  they  have  passed  the  examination  of  the  first  year 
of  a  chartered  Canadian  university,  or  are  graduates  of 
a?y,  u”lversity  in  His  Majesty’s  dominions.  Every 
student  must  spend  a  period  of  five  years  in  actual  pro¬ 
fessional  studies  which  shall  include  four  sessions  of 
eight  months  each  and  one  year  spent  in  clinical  work 
of  which  six  months  must  be  spent  in  a  public  hospital’ 
dispensary,  or  laboratory;  the  student  must  show  that  he 
has  attended  at  least  one  hundred  clinical  lectures  or 
demonstrations. 

Graduates  in  medicine  from  recognized  colleges  outside 
the  Dominion  of  Canada  who  desire  to  qualify  themselves 
or  registration  must  pass  the  matriculation  required  by 
the  Council,  and  must  attend  one  or  more  full  winter 
courses  in  an  Ontario  medical  college,  and  must  complete 
fu!ly  the  curriculum  required  after  the  fourth  year,  and 
shall  pass  before  the  examiners  all  the  examinations  to 
complete  fully  the  curriculum. 

British  registered  medical  practitioners,  on  paying  all 
fees  and  passing  the  intermediate  and  final  examinations 
shall  be  registered,  providing  that  they  have  been  in’ 
active  practice  for  five  years  after  having  been  registered 
on  the  British  Register.  Biitish  registered  medical  prac¬ 
titioners  who  have  not  been  in  practice  five  years  will  be 
legisteied  on  passing  the  professional  examinations  and 
paymg  aH  necessary  fees.  Professional  examinations  are 
divided  into  three  parts— primary,  taken  after  the  second 
session;  intermediate,  and  final.  The  fees  are:  Registra¬ 
tion  of  matriculation,  $20;  primary  examination^  $30  • 

I  intermediate  and  final,  $50 ;  registration  of  membership 
$25 ;  registration  of  additional  degrees,  $2 ;  annual 
assessment,  $2. 

British  Columbia. 

British  Columbia  requires  of  all  who  apply  for  registra¬ 
tion  that  they  produce  evidence  that  they  have  attended 
a  college  course  of  four  years,  that  they  were  in  good 
standing  where  they  last  practised,  that  they  pay  $100, 
and  that  they  pass  an  examination  on  eleven  subjects  ’ 
but  J  ’ 

The  Council  shall  admit  upon  the  Register  every  person 
mentioned  in  Chap.  48  of  the  Acts  of  Parliament  of  the  LTnited 
Kingdom,  passed  in  the  forty-ninth  and  fiftieth  years  of  Her 
Majesty  s  reign ,  duly  registered  under  the  Medical  Act 
(Imperial),  prior  to  and  inclusive  to  the  30th  day  of  June  1887 
upon  complying  with  the  orders,  regulations  and  By-laws  of 
the  Counci1,  and  givipg  due  proof  of  such  registration,  and 
that  the  person  applying  for  registration  has  not  lost  the 
benefit  of  the  same  by  reason  of  misconduct  or  otherwise. 

Such  peison  is  admitted  on  application  to  the  registrar 
and  payment  of  the  fee  without  examination. 

Homoeopathic  physicians  holding  a  diploma  of  qualifica¬ 
tion  from  any  homoeopathic  college  requiring  at  least  four 
years  course  are  required  to  pass  an  examination  in 
anatomy,  physiology,  pathology,  chemistry,  obstetrics 
and  surgery,  and  to  comply  with  the  regulations.  In  case 
of  failure  to  pass  the  examination  fifty  dollars  of  the  fee 
shajl  be  leturned.  Examinations  are  held  twice  a  year, 
beginning  on  the  first  Tuesday  of  May  and  the  last  Tues¬ 
day  of  October,  in  the  Parliament  Buildings,  Victoria. 
Further  information  may  be  had  from  the  registrar 
Victoria,  B.C.  '  '  -  “ 1  ‘  ’ 


44 


The  British  *1 
Medical  JournalJ 


SIDNEY. 


r  j  an. 


5'  I9°7* 


Manitoba. 

In  this  province  there  is  a  college  of  physicians  and 
surgeons,  which  means  the  whole  licensed  membership  m 
the  province  ;  it  is  the  sole  licensing  body  m  medicine  in 
the  province,  and  the  University  of  Manitoba  is  the  sole 
examining  body* 

If  the  applicant  be  a  graduate  in  medicine  in  any 
Canadian  university  he  is  eligible  to  sit  for  the  Qualifying 
examination,  if  a  graduate  of  a  foreign  college  he  is  re¬ 
quired  to  submit  for  approval  by  the  Council  information 
as  to  his  matriculation  and  medical  course,  and  in  case  of 
such  approval  he  is  allowed  to  sit.  The  fee  for  examina¬ 
tion  is  $15,  the  fee  for  licence  to  those  who  have  been 
successful  is  $75.  There  is  an  annual  fee  of  $2. 

New  Brunswick. 

Four  years  of  study  are  required,  including  a  graded 
collegiate  course  of  four  sessions  of  not  less  than  six 
months  each,  at  some  recognized  college  or  university, 
and  all  candidates  for  registration  are  required  to  pass  a 
professional  examination  irrespective  of  any  diploma 
which  they  may  possess.  A  professional  examination  is 
held  each  year,  commencing  on  the  fourth  Wednesday  in 
June,  at  St.  John’s. 

Quebec. 

Here  it  is  required  that  the  applicant  for  permission  to 
practise  in  the  province  shall  either  be  a  graduate  of 
one  of  the  medical  colleges  in  the  province  or  a 
graduate  of  a  recognized  university  elsewhere,  in  which 
case  he  must  pass  a  prescribed  examination.  If  the 
institution  from  which  he  is  a  graduate  is  situated  outside 
His  Majesty’s  dominions,  he  shall  be  required  to  pass  the 
examination,  and,  in  addition,  attend  a  six  months  course 
of  lectures  at  a  college  in  the  province. 

Nova  Scotia. 

Every  applicant  for  registration  in  Nova  Scotia  is 
required  to  produce  evidence  of  having  passed  the  two 
primary  and  preliminary  examinations,  and  of  having 
attended  a  four  years’  course  at  a  college  satisfactory  to 
the  Council ;  but  on  evidence  of  registration  in  another 
province  will  be  required  to  take  only  the  subjects  of  the 
linal  examination,  which  include  medicine,  clinical  medi- 
cine,  surgery  and  surgical  anatomy,  clinical  surgery, 
obstetrics  and  diseases  of  women  and  children,  and 
medical  jurisprudence  and  hygiene. 

Prince  Edward  Island. 

This  province  requires  a  matriculation,  but  accepts  the 
matriculation  of  New  Brunswick  and  Nova  Scotia,  and  of 
any  other  that  reciprocates  in  this  respect.  A  four  years’ 
course  is  required  in  a  college  of  good  standing ;  examina¬ 
tions  are  held  twice  a  year,  in  July  and  October,  and  the 
fee  is  $15 ;  the  fee  for  registration  is  $20,  and  the 
annual  fee  $5.  Any  person  registered  and  in  good 
standing  in  a  province  which  reciprocates  in  this  regard 
with  Prince  Edward  Island  may  be  admitted  to  practise 
upon  application  and  payment  of  the  fee. 

Yukon. 

The  Council  of  the  College  of  Physicians  and  Surgeons 
of  the  North-West  Territories,  consisting  of  five  elective 
members,  shall  admit  upon  the  Register  (1)  any  person 
having  a  diploma  from  any  medical  school  in  Great 
Britain  and  Ireland,  (2)  any  member  of  any  College  of 
Physicians  and  Surgeons  of  any  province  of  Canada, 
(3)  any  person  having  a  diploma  from  any  recognized 
medical  college  who  shall  pass  a  satisfactory  examination. 
Registration  fee  $50,  annual  fee  $2. 

Saskatchewan  and  Alberta. 

In  Saskatchewan  and  Alberta,  the  two  new  provinces 
formed  in  1905,  the  formation  of  separate  Colleges  of 
Physicians  and  Surgeons  is  under  consideration,  in  which 
regulations  similar  to  those  in  the  older  provinces  will  be 
adopted. 

Newfoundland. 

In  Newfoundland,  which  is  a  separate  colony,  practi¬ 
tioners  who  are  graduates  of  a  regular  medical  college 
with  a  course  satisfactory  to  the  Medical  Board,  may  be 
admitted  to  practice. 

Licence  to  practise  for  a  stated  time  in  a  stated  locality 
is  also  granted  after  examination  to  persons  not  graduates, 
with  qualification  satisfactory  to  the  Board. 


Number  of  Registered  Practitioners. 

There  are  medical  schools  in  Ontario,  Quebec,  Nova 
Scotia,  and  Manitoba;  the  number  of  registered  practi¬ 
tioners  in  the  various  provinces  (according  to  Polks. 
Register,  1906)  is  as  follows  : 


Ontario .  '  ••• 

Quebec . 

New  Brunswick 
Prince  Edward  Island 
Nova  Scotia  ... 
Manitoba  . 


2518 

1617 

246 

80 

486 

289 


Alberta . 

Saskatchewan 
British  Columbia 

Yukon . 

Newfoundland 


134 

112 

13L 

18 

68. 
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Patent  Medicine  Legislation. 

It  was  reported  by  cable  from  London  recently  that . 

Forty  leading  proprietors  and  makers  of  proprietary  articles 
and  patent  medicines  met  the  London  Chamber  of  Commerce, 
and  carried  a  resolution  asserting  that  the  publication  of  trade 
secrets  would  render  their  trade  impossible  in  Australasia 
They  resolved  to  ask  the  Secretary  of  State  for  the  Colonies  to 
receive  a  deputation  in  favour  of  amendments  of  the  Common¬ 
wealth  Commerce  Act.  Several  speakers  at  the  meeting 
threatened  to  withdraw  their  advertisements  in  the  event  oi 
legislation  in  Australasia  requiring  the  disclosure  of  the 
contents  of  their  preparations. 

In  reply  to  these  statements  the  Comptroller-General  for 
Customs  points  out  that  Section  16  of  the  Commerce  Act 
provides  that  the  regulations  under  Sections  7  and  11  of 
the  Act  shall  not  require  a  trade  description  which  dis¬ 
closes  the  trade  secrets  of  a  manufacture  or  prepara¬ 
tion,  unless,  in  the  opinion  of  the  Governor-General, 
a  disclosure  is  necessary  for  the  protection  of  the  health 
or  welfare  of  the  public.  In  an  explanatory  work, 
published  by  the  department,  it  is  stated  that  the  object 
of  this  section  is  to  prevent  the  proprietors  of  trade  secrets 
from  losing  the  benefit  of  such  by  their  being  divulged  m 
trade  description.  Where,  however,  an  article  such  as  a 
patent  medicine  contains  anything  of  a  kind  which  may 
be  injurious  if  taken  without  due  precaution,  such  as 
opium,  the  regulation  may  require  the  fact  to  be  stated  on 
the  trade  description.  It  seems  probable  that  manu¬ 
facturers  in  England  have  not  made  themselves  f amnia, 
with  the  Act.  Some  of  these  patent  medicines  contain 
large  amounts  of  alcohol,  opium,  and  other  potent  drugs, 
and  where  this  is  the  case  it  is  desirable  that  the  fact 
should  be  stated  on  the  label.  A  stringent  resolution  way 
passed  in  the  House  of  Representatives  last  session  in 
favour  of  stamping  on  medicine  packages  a  statement  of 
their  contents  and  the  purposes  for  which  they  are 
intended  to  be  used ;  but  this  resolution  is  m  no  way 
connected  with  the  Commerce  Act. 

A  Committee  on  Bread. 

A  Parliamentary  Select  Committee  has  been  appointed 
to  take  evidence  in  connexion  with  the  proposed  amend¬ 
ment  of  the  Bread  Act.  The  Chief  Inspector  of  Weights 
and  Measures  in  giving  evidence  referred  to  the  legisla¬ 
tion  which  had  been  enacted-,  in  England  and  Scotland. 
In  respect  to  local  supervision  he  thought  that  inspectors 
should  test  the  bread  in  transit,  and  if  found  fight,  it 
should  be  ordered  back  to  the  shop.  He  considered  that 
the  department  should  have  power  to  make  regulations 
providing:  (1)  For  the  licensing  of  bakehouses;  (2> 
registration  of  shops  selling  bread ;  (3)  compliance  with 
the  Health  Board  laws ;  (4)  the  adding  to  or  restricting 
the  make  of  certain  loaves,  with  an  allowance  for  waste  or 
evaporation,  not  exceeding  a  limit  of  2  oz.  per  2  lb.  loaf ; 
(5)  that  special  loaves  may  be  of  such  weight  as  may  be 
thought  fit  by  the  baker  ;  (6)  that  the  use  of  improper  or 
impure  materials  in  the  manufacture  of  bread  should  be 
dealt  with  under  the  Public  Health  and  Adulteration  of 
Foods  Act. 

Registration  of  Nurses  and  Midwives  and  Inspection' 
of  Private  Hospitals. 

The  Hon.  Hr.  C.  K.  Mackellar,  M.L.C.,  has  introduced 
into  the  Legislative  Council  a  Bill  to  provide  for  the 
regulation  and  inspection  of  private  hospitals.  This- 
Bill  provides  for  the  registration  of  trained  nurses  and 
midwives,  imposes  on  nurses  the  duty  of  notifying  any 
change  of  address,  and  empowers  the  Board  of  Health,  as- 
the  keeper  of  the  register,  to  remove  the  names  of  nurses 
from  the  register  on  certain  conditions.  It  also  requires 
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every  private  hospital  to  be  licensed  under  certain  condi¬ 
tions,  and  provides  for  the  management  and  efficient 
supervision  of  these  institutions  by  Government  officials. 
One  of  the  main  objects  aimed  at  by  Dr.  Mackellar  in 
introducing  this  Bill  is  the  suppression  of  so-called 
private  hospitals  and  nurses’  homes,  which  are  nothing 
more  or  less  than  abortion  shops,  countenanced  by  a 
-certain  class  of  medical  man.  Under  the  provisions  of 
this  Act  no  such  institution  could  exist,  at  any  rate  for 
long,  and  it  is  hoped  that  the  Bill  will  be  carried  without 
^any  material  amendment  in  its  main  provisions.  It  is, 
■however,  improbable  that  it  will  be  passed  this  session. 
In  introducing  the  measure  in  the  Council,  Dr.  Mackellar 
-said  that  within  the  city  and  suburbs  there  were  no  fewer 
than  107,  and  in  the  country  343,  establishments  which 
would  come  under  the  scope  of  this  Bill.  A  special  feature 
of  the  Bill  was  that  dealing  with  lying-in  homes,  and 
legislation  in  that  direction  was  absolutely  necessary, 
though  it  might  include  well-regulated  institutions,  to 
which  no  exception  could  be  taken.  In  the  course  of  the 
debate  the  measure  was  described  as  of  too  sweeping  a 
mature,  and  as  objectionable.  Sir  Arthur  Renwick  said 
that  the  Government  ought  to  have  introduced  a  Bill  of 
rihat  description  years  ago.  He  moved  that  the  Bill  be 
referred  to  a  Select  Committee  for  consideration  and 
report.  This  was  agreed  to. 

Friendly  Societies. 

The  annual  report  of  the  Registrar  of  Friendly  Societies 
'for  1905  has  just  been  issued.  The  total  number  of 
societies  remains  the  same,  but  during  the  year  56  new 
branches  were  formed.  An  increase  of  between  3,000  and 
4,000  members  is  also  recorded,  the  total  membership  at 
the  end  of  the  year  1905  being  101,463.  There  were 
18,348  persons  sick  for  an  aggregate  term  of  104,289  weeks, 
•and  the  total  cost  in  sick  pay  was  £83,375.  There  were 
740  deaths,  equal  to  7.4  per  1,000  of  mean  membership. 
An  amount  of  £87,465  was  paid  away  during  the  year  to 
provide  for  medical  attendance  and  medicines.  This 
represents  an  average  cost  of  17s.  6d.  a  head  on  the  mean 
membership. 

Lodge  Contracts. 

Some  few  months  ago  a  Committee,  composed  of  dele¬ 
gates  from  the  various  metropolitan  medical  associations 
and  from  the  Western  Medical  Association,  drew  up  what 
is  called  a  “  skeleton  ”  agreement  to  be  used  by  medical 
•officers  as  a  basis  of  contract  with  Friendly  Societies.  This 
agreement  was  discussed  and  criticized  and  finally 
approved  of  by  the  New  South  Wales  Branch  of  the 
British  Medical  Association.  Two  important  innovations 
in  this  agreement  are  :  First,  a  provision  for  the  payment 

a/-^e  me(^cal  officer  for  the  examination  of  all 

■candidates  for  membership,  whether  they  be  accepted  or 
not ;  secondly,  the  enforcement  of  a  wage  limit  of  £200 
■per  annum. 

Considerable  difference  of  opinion  exists  as  to  how  to 
bring  this  agreement  into  general  use,  some  advocating 
a  general  “  strike”  on  a  certain  date,  so  as  to  bring  all  the 
■societies  on  the  same  footing;  others  think  that  the  agree¬ 
ment  should  only  be  introduced  gradually  and  applied  in 
the^  case  of  new  contracts  only.  Meantime  the  friendly 
•.societies  have  taken  up  the  question  and  are  freely  dis¬ 
cussing  the  new  agreement  in  anything  but  favourable 
‘terms.  A  conference  of  representatives  from  the  various 
friendly  societies  in  the  eastern  suburbs  was  held  last 
week,  arid  it  is  clear  that  unless  some  conciliatory  spirit 
is  manifested  there  will  be  an  open  rupture.  With  the 
bombast  so  characteristic  of  lodge  officials,  one  speaker 
said  that  “  the  doctors’ proposals  were ‘unheard  of’ ;  they 
received  quite  sufficient  remuneration  for  their  services.” 
Another  speaker  is  reported  to  have  said  that  the  lodges 
■were  better  able  to  do  without  the  doctors  than  the  doctors 
were  to  quit  the  lodges ;  he  considered  the  doctors’  pro¬ 
posals  as  “  impudent.’  Another  speaker  suggested  that 
■the  societies  could  establish  a  medical  institute  of  their 
own;  that  the  friendly  societies  were  not  charitable 
institutions,  were  not  under  any  obligation  to  the 
doctors,  and  were  quite  prepared  to  pay  for  their  services. 
If  necessary,  medical  men  could  be  procured  from  abroad. 
After  further  discussion  the  following  resolutions  were 
■carried : 

That  we  agree  to  advise  our  respective  societies  that  no 

agreement  be  entered  into  with  medical  officers  which 

contains  the  following  provisions  :  (1)  To  charge  a  candi¬ 


date  or  the  lodge  for  such  candidate’s  examination.  (2) 
Making  a  member  receiving  £200  per  annum  ineligible  for 
medical  benefits.  (3)  Medicines  to  be  supplied  by  medical 
officers  in  lieu  of  by  chemists,  as  at  present.  That  the 
representatives  of  the  Eastern  Suburbs  Friendly  Societies 
meet  in  conference  with  a  view  to  drafting  an  agreement 
to  be  used  as  a  contract  between  each  lodge  and  its  medical 
officers. 

It  is  well  that  the  profession  in  Great  Britain  should  be 
warned  before  accepting  any  appointments  in  connexion 
with  any  lodges  in  Sydney  or  suburbs  to  make  sure 
of  their  ground.  If  they  came  to  Sydney  and  took  up 
appointments  as  medical  officers  to  any  of  these  projected 
“  medical  institutes  ”  they  would  find  themselves  in  a  very 
uncomfortable  position.  The  Australian  lodge  official 
recognizes  the  evils  of  sweating  as  applied  to  his  own 
trade,  but  he  regards  the  medical  officer  of  his  lodge  as  a 
legitimate  object  to  be  sweated  to  the  full  extent.  Hence 
arises  the  constant  friction  between  the  lodges  and  their 
medical  officers.  This  will  continue  to  exist,  no  matter 
what  agreements  are  made,  until  the  medical  men 
recognize  that  it  is  their  duty  and  their  business  to  say 
whom  they  will  and  whom  they  will  not  attend,  and  until 
they  take  into  their  hands  entirely  the  control  of  the 
medical  attendance  on  lodge  members. 


Intoa. 


Indian  Factory  Conditions. 

The  Secretary  of  State  for  India  has  appointed  Sir  H. 
Freer-Smith,  formerly  II. M.  Superintending  Inspector  of 
Factories  for  Dangerous  Trades  and  Dangerous  Machinery, 
to  inquire  into  certain  matters  connected  with  factory 
conditions  in  India ;  and,  at  the  request  of  the  Secretary  of 
State  of  the  Government  of  India,  the  Bombay  munici¬ 
pality  has  consented  that  Dr.  Turner,  their  Executive 
Health  Officer,  should  be  associated  with  Sir  H.  Freer- 
Smith  in  the  inquiry.  The  Hon.  Sir  Pherozeshah  Metha, 
in  moving  that  Dr.  Turner  should  be  given  the  necessary 
leave,  said  that  the  question  was  one  of  importance  not 
only  to  the  Bombay  Presidency  but  to  the  whole  of  India, 
and  that  nobody  was  better  acquainted  than  Dr.  Turner 
with  the  conditions  of  labourers  in  Bombay,  so  that  his 
co-operation  and  advice  would  be  of  invaluable  service  to 
Sir  H.  Freer-Smith. 

Pesterine. 

In  a  paper  read  before  the  Bombay  Medical  and 
Physical  Society,  Dr.  John  A.  Turner,  Executive  Health 
Officer  of  the  Bombay  Municipality,  describes  the  use  of 
“  pesterine  ”  as  a  plague  disinfectant.  The  substance  to 
which  he  has  given  this  name  is  the  residue  of  the  dis¬ 
tillation  of  crude  petroleum  a:ad  is  practically  the  same  as 
what  is  termed  in  France  I'huile  de  schiste,  a  product 
which  has  been  found  very  efficacious  for  killing  flies. 
Pesterine  very  readily  destroys  fleas,  and  Dr.  Turner  con¬ 
siders  these  insects  to  be  very  important  agents  in  the 
transmission  of  plague.  It  has  been  definitely  ascer¬ 
tained,  he  says,  that  fleas  from  plague-infected  rats  contain 
the  Bacillus  pestis  in  their  stomachs,  and  that  susceptible 
animals  such  as  rats,  guinea-pigs,  monkeys,  or  rabbits, 
will  contract  plague  if  put  into  a  room  with  infected  fleas. 
He  also  states  that  plague  bacilli  are  to  be  found  in  the 
faeces  of  infected  fleas,  and  that  this  material  if  rubbed 
into  a  susceptible  animal’s  skin  will  produce  fatal  infection 
from  the  disease. 

The  flea,  therefore,  either  by  direct  inoculation,  by  bite  or 
by  the  faeces  gaining  access  to  the  body  by  abrasion  of  the 
skin,  conveys  plague  from  animal  to  animal,  and  from  place  to 
place,  and  from  animal  to  man. 

In  support  of  these  statements,  experiments  are  quoted 
in  which  guinea-pigs  have  been  fatally  infected  with 
plague  by  fleas  present  in  infected  rooms.  Neither  mer¬ 
curic  chloride  nor  sulphur  dioxide  appears  to  kill  fleas 
readily.  For  example,  in  thirty-one  houses  which  had 
been  disinfected  with  one  or  both  of  these  agents  guinea- 
pigs  were  allowed  to  run  free,  and  in  nine  houses  the 
animals  contracted  plague,  whilst  “  in  practically 
every  house  ”  fleas  were  caught  in  large  numbers. 
Pesterine,  on  the  other  hand,  as  Dr.  Turner 
has  shown  by  numerous  experiments,  is  thoroughly 
pffir.offious  as  a  flea-destroying  agent.  When  a  room  is  to 
be  disinfected,  a  little  pesterine  is  sprinkled  on  the  floor 
before  the  furniture  has  been  cleared  out  in  order  to  catch 
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any  fleas  which  may  he  dislodged  in  the  process  of  its 
removal.  The  room  is  then  emptied,  and  pesterine  is 
spread  with  a  long  brush  first  over  the  ceiling,  and  then 
along  the  upper  parts  of  the  walls.  The  walls  are  then 
completely  swabbed  with  the  disinfectant,  special  atten¬ 
tion  being  paid  to  all  nooks,  cracks,  and  ledges.  The 
next  step  is  to  sprinkle  a  little  more  pesterine  on  the 
floor,  and  spread  it  all  over  with  a  broom.  Finally,  a 
small  quantity  is  poured  into  every  rat  hole  seen  on  the 
floor.  The  process  is  then  complete;  the  room  is  left 
undisturbed  for  twenty-four  hours,  and  is  then  fit  for 
reoccupation.  Pesterine  is  also  recommended  for  the  dis¬ 
infection  of  excreta.  It  is  not  readily  inflammable,  and  its 
use  does  no  damage  except  to  oil-painted  walls.  It  has 
also  the  advantage  of  being  cheap,  the  price  being  2  annas 
a  gallon. 

^rotlani). 


Complimentary  Dinner  to  Dr.  Norman  Walker. 

Dr.  Norman  Walker,  Representative-elect  for  Scotland 
on  the  General  Medical  Council,  was  entertained  at  dinner 
at  Kirkcaldy  on  December  28tli,  1906,  under  the  auspices 
of  the  Fifeshire  Medical  Association.  In  spite  of  the 
storm  which  prevailed  a  goodly  number  were  present,  but 
a  large  number  of  apologies  were  intimated,  many  being 
storm-stayed.  After  dinner,  the  toast  of  “The  King” 
having  been  loyally  honoured,  the  Chairman,  Dr.  Balfour 
Graham  of  Leven,  President  of  the  Association,  proposed 
the  principal  toast,  “  The  Guest  of  the  Evening.”  He  said 
that  when  he  first  heard  of  the  idea  of  giving  Dr.  Walker 
a  complimentary  dinner,  he  thought  that  it  might  be 
considered  an  invidious  thing  that  a  judge  should  be 
entertained  by  those  who  might  afterwards  come  before 
him  for  judgement.  But  he  had  reflected  that  it  was 
extremely  unlikely  that  any  Fife  medical  man  would 
furnish  material  for  a  case  of  discipline.  Dr.  Walker  was 
well  known  to  them  all,  and  only  last  year  he  had  been 
their  President.  He  had  passed  through  many  stages, 
but  that  which  he  had  now  reached  was  a  most  enviable 
one.  He  had  gone  through  the  hard  work  of  a  general 
practitioner,  and  was  now  a  leading  man  in  his  speciality. 
To  the  general  practitioner  the  specialist  seemed  to  have 
the  best  of  it  in  the  profession,  not  such  hard  work  nor  so 
ill  remunerated.  But  the  general  practitioner  endeavoured 
to  maintain  the  honour  of  his  profession  and  to  agitate 
for  means  whereby  it  might  be  improved,  and  Dr.  Walker 
seemed  to  have  a  thorough  grasp  of  the  ideas  which  were 
in  the  minds  of  the  profession.  Fixity  of  tenure  was 
certainly  one  of  these,  and  this  subject  had  been  handled 
by  Dr.  Walker  in  his  recent  campaign  with  marked  ability. 
Not  only  on  this  matter  but  in  everything  else  Dr.  Walker 
seemed  to  associate  himself  with  progress.  Dr.  Graham 
concluded  by  alluding  with  satisfaction  to  the  fact  that 
Dr.  Walker  was  a  “Fifer.”  The  toast  was  drunk  with 
enthusiasm. 

Dr.  Walker,  in  responding,  said  that  he  felt  that  he  was 
in  a  position  both  of  honour  and  embarrassment.  Most 
dinners  of  a  similar  nature  were  given  either  to  men  who 
were  retiring  or  were  going  away.  He  was  going  to  do 
neither.  The  contest  was  now  over,  and  he  had  nothing 
to  regret  in  it.  He  acknowledged  the  great  assistance  he 
had  received  from  many  friends,  from  Aberdeen  in  the 
north  to  Dumfries  in  the  south.  The  result  of  their 
activity  was  that  the  majority  was  far  greater  than  he  had 
ever  dreamed  of.  He  hoped  to  be  of  use  to  them  on  the 
General  Medical  Council.  It  had  been  put  to  him  that 
he  might  have  had  a  seat  there  by  being  sent  to  represent 
the  Royal  College  of  Physicians ;  but  he  had  rather 
represent  the  general  body  of  Scottish  practitioners,  as  it 
was  much  the  larger  constituency,  and  moreover  he  had 
a  freer  hand.  The  General  Medical  Council  was  said  to 
be  a  very  slow-moving  body  ;  that  was  true,  for  it  could 
not  afford  to  make  a  wrong  step,  and  in  point  of  fact  its 
decisions  had  always  been  upheld  on  appeal.  It  should 
also  be  remembered  that  while  that  body  could  do  much 
for  the  improvement  of  the  profession,  it  could  not  do 
everything ;  much  must  be  done  by  the  profession  itself. 
He  was  proud  of  the  honour,  proud  of  his  friends,  and 
especially  pleased  that  this  function  should  have  taken 
place  in  Kirkcaldy — a  town  endeared  to  him  by  many 
personal  associations. 


Other  toasts  were  “The  General  Medical  Council,’  by 
Dr.  Gibson ;  “  Kindred  Medical  Associations,”  by  Dr. 
Douglas.  Dr.  Gulland  contributed  an  inimitable  original 
sketch,  and  songs  and  stories  were  given  by  Drs.  Thin, 
Haultain,  Gibson,  and  others.  Apologies  were  intimated 
from  the  Lord  Provost  of  Edinburgh,  the  Provost  of 
Kirkcaldy,  Mr.Munro  Ferguson,  M.P.,  Professor  Stockman,, 
and  about  forty  others. 

The  Laboratory  of  the  Royal  College  of  Physicians*. 

Edinburgh. 

The  medical  profession  in  Edinburgh  still  awaits  the- 
advent  of  the  new  Superintendent  of  the  Laboratory. 
Dr.  Noel  Paton,  the  late  Superintendent,  has  for  some- 
months  now  been  Professor  of  Physiology  in  the  University 
of  Glasgow;  for  some  time  longer  the  probability  of  change- 
has  been  evident,  and  consequently  for  a  somewhat 
lengthy  period  the  Council  of  the  Royal  College  of 
Physicians  has  had  the  subject  of  this  appointment  under 
consideration.  The  work  of  a  large  and  comprehensive 
laboratory,  such  as  this  is,  can  be  but  inefficiently  con¬ 
ducted  in  the  absence  of  a  guiding  hand,  and  the  delay  m 
the  appointment  leads  to  the  hope  and  expectation  that 
there  is  in  prospect  the  election  to  the  post  of  a  pre¬ 
eminently  first-class  man.  By  the  election  of  such  a  man 
the  Council  of  the  Royal  College  of  Physicians  will  do 
much  for  the  advancement  of  medical  science  in  Edin¬ 
burgh,  and  by  such  an  election  only  will  the  Laboratory 
form  an  important  asset  to  the  Edinburgh  Medical  SchooK 

Edinburgh  Royal  Infirmary. 

The  following  representatives  have  been  elected  to  the 
Board  of  Management  for  the  year  1907  : 

Royal  College  of  Physicians.— Dr.  C.  E.  Underhill  and 
Dr.  J.  0.  Affleck.  ^ 

Royal  College  of  Surgeons  —Mr.  Geo.  A.  Berry,  F.R.C.S.E.,, 
and  R.  McKenzie  Johnston,  M.D.,  F.R.C.S.E. 

W.  S.  Society—  Mr.  Patrick  Blair. 

Chamber  of  Commerce  and  Manvfactures— Mr.  Robert' 
McVitie. 

The  Rev.  Dr.  Scott  moved  a  vote  of  thanks  to  Dr.P.  H* 
McLaren  and  Dr.  James  Ritchie  for  the  valuable  services- 
they  had  rendered  to  the  infirmary,  not  only  as  members 
of  the  Board,  but  as  conveners  of  the  committees  over 
which  they  had  presided.  It  was  stated  that  the  six, 
members  of  the  Board  who  retired  at  this  time  had  all 
been  nominated  for  re-election,  and  that  a  seventh  nomi¬ 
nation  had  also  been  made,  so  that  a  poll  would  have  to 
be  taken  at  the  annual  meeting  of  contributors  on  January. 

7  th. 

Scarlet  Fever  at  St.  Andrew’s. 

The  epidemic  of  scarlet  fever  that  broke  out  recently  at 
St.  Andrews  appears  now  to  be  at  an  end.  Altogether  K>' 
cases  have  been  notified,  17  cases  having  had,  it  is  stated,, 
a  common  origin  in  the  milk  supply  from  a  dairy  in  the- 
country,  and  the  other  two  being  due  to  direct  contagion,. 
The  cases  were  all  of  a  mild  type. 

Extension  of  the  Western  Infirmary,  Glasgow. 

At  the  annual  Christmas  meeting  of  the  Western  In¬ 
firmary,  held  in  the  new  dispensary  buildings.  Sir' 
Matthew  Arthur,  the  Chairman  of  the  Managers,  stated 
that  during  the  past  year  nearly  one  hundred  beds  hart- 
been  added  to  the  Infirmary,  but  despite  this  addition  it 
was  still  unable  to  meet  the  demands  made  upon  it  for  the- 
treatment  of  accident  and  urgent  cases.  This  pressure- 
was  due  to  the  great  increase  of  public  works  in  the- 
Western  district  of  the  city  and  along  the  banks  of  the- 
Clyde.  The  managers  were,  therefore,  about  to  make  am 
appeal  for  funds  to  complete  the  Infirmary  buildings. 
Plans  had  been  prepared  and  the  sum  required  was 
estimated  at  £80,000.  It  is  to  be  hoped  that  the  managers- 
will  prove  successful  in  obtaining  funds,  but  the  demands 
upon  the  charitable  public  of  Glasgow  have  been  very^ 
numerous  lately.  The  recent  extension  of  the  Western- 
Infirmary  was  partly  financed  by  donations  spread  over  a/ 
period  of  years,  and  as  some  of  these  contributions  have 
not  yet  been  exhausted  the  source  of  fresh  funds  is 
thereby  limited. 
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Tue  Suggested  State  Medical  Service  in  Ireland. 
The  Viceregal  Commission  on  Poor-law  Reform  in  Ire¬ 
land  suggested,  as  has  already  been  stated,  the  establishment 
of  a  State  medical  service,  to  ensure  a  supply  of  medical 
•otiicers  to  all  rate- supported  or  rate-aided  hospitals  in 
Ireland.  The  Commissioners,  while  stating  that  they 
considered  any  change  in  the  dispensary  and  public 
'health  services  to  be  outside  the  scope  of  their  inquiry, 
except  in  so  far  as  dispensary  medical  officers  would 
ex  officio  have  charge  of  district  hospitals,  added  that  their 
suggestions  as  regards  hospitals  could  more  easily  be 
worked  into  some  general  scheme  for  an  Irish  county  and 
union  medical  service.  They  assumed  that  the  State  at 
present  paid  one-half  the  salaries  of  medical  officers,  and 
•on  this  ground  expressed  the  opinion  that  the  establish¬ 
ment  of  a  State  medical  service  in  Ireland  would  mean 
-a  very  small  increase  in  the  Parliamentary  grant.  This 
statement  must  necessarily  confirm  the  common  belief 
■that  the  other  half  of  the  salaries  of  each  medical  officer 
is  paid  by  the  local  authority,  but  the  State  already  pays 
■more  than  half,  it  in  fact  pays  three-quarters  in  most 
■instances. 

Paragraph  116  of  the  report  is  as  follows: 

If  the  Infirmary  and  Hospital  Medical  Service  in  Ireland 
■were  being  organized  anew,  and  indeed  even  as  circumstances 
are  at  present,  it  seems  that  the  best  and  most  impartial  test 
would  be  one  that  should  provide  for  entrance  into  the  service 
by  competitive  examination,  open  to  students  educated  in 
Ireland,  with  a  representative  medical  council,  to  assign  the 
successful  candidates  to  suitable  places,  and  to  deal  with  all 
important  questions  of  promotion,  removal,  censure,  or  dis¬ 
missal,  and  of  remuneration  and  superannuation,  subject  to 
Treasury  approval  of  scales  of  payment.  Such  a  system ,  it 
would  appear ,  involves  the  payment  by  the  State  of  the  whole, 
instead  of  half,  of  the  salaries  of  medical  officers,  as  at 
present — or,  in  other  words,  that  there  should  be  a  State 
Medical  Service,  with  local  bodies  to  assist  in  the  administra¬ 
tion  of  relief  to  the  sick.  We  would  not  suggest  this  most 
important  change  unless  the  Government  were  willing,  to 
■defray  the  whole  cost  of  the  service  in  lieu  of  their  contribu¬ 
tion  of  half  the  cost,  as  at  present.  If  a  State  service  of  the 
.kind  were  established,  the  Government  could  (subject  to  rights 
and  customs  affecting  existing  medical  officers)  require  the 
medical  staff,  as  part  of  their  ordinary  duty,  to  attend  constabu¬ 
lary,  coastguards,  soldiers,  post-office  officials,  and  such  other 
persons  in  the  prison  or  other  public  service,  as  now  receive 
medical  attendance  at  the  public  expense.  Doctors  in  the 
iState  service  would,  of  course,  also  act  as  medical  officers  of 
■  health.  It  is,  we  may  state,  contemplated  that  the  present 
(Privileges  as  to  private  practice  should  continue.  In  some 
populous  districts,  however,  we  think  it  would  be  desirable 
that  on  the  occurrence  of  vacancies  the  State  medical  officers 
-should  be  required  to  devote  their  whole  time  to  their  public 
vluties. 

We  have  italicized  those  portions  of  this  paragraph 
which  require  to  be  dealt  with. 

In  order  to  understand  the  legal  bearings  of  the  matter 
fit  is  necessary  to  consider  certain  provisions  of  the  Local 
Government  (Ireland)  Act,  1898.  In  the  first  place,  it  is 
■probable  that  the  Commissioners  have  founded  their 
■statement  upon  S.  58  of  the  Act.  Under  that  section 
•there  is  paid  out  of  the  Consolidated  Fund  to  the  Local 
Taxation  (Ireland)  Account  (a)  a  sum  equal  to  the  amount 
nf  the  duties  collected  by  the  Commissioners  of  Inland 
'Revenue  on  certain  local  taxation  licences ;  and  (6)  an 
annual  sum  of  £79  000.  Out  of  the  Local  Taxation 
Account  there  is  paid  ( inter  alia )  to  each  county  council, 
•on  behalf  of  the  guardians  of  every  union,  “  one-half  of 
•the  said  salaries  of  the  medical  officers  of  the  workhouse 
and  dispensaries  in  respect  of  their  duties  under  those 
guardians.”  Such  salaries  have  to  be  approved  by  the 
Local  Government  Board.  Where  a  union  is  situated  in 
•more  counties  than  one,  the  amount  payable  on  behalf  of 
the  guardians  is  divided  in  the  proportion  in  which  the 
•expenses  of  such  guardians  are  divided. 

While  it  is  clear  from  this  section  that  half  the  salary 
•-of  every  medical  officer  of  a  workhouse  or  dispensary  is 
paid  directly  out  of  the  local  taxation  account,  the  section 
•does  not  mention  the  source  whence  the  other  half 
is  to  be  derived.  It  must  of  necessity  be  paid  by  the 
-county  councils  out  of  their  general  income.  But  the 
'income  of  a  county  council  is  not  by  any  means  derived 
solely  from  rates.  Section  48  of  the  Act  provides  that 
cthere  shall  'be  paid  to  county  councils  out  of  the  Consoli¬ 


dated  Fund  to  the  Local  Taxation  (Ireland)  Account  a 
sum  (termed  “  the  agricultural  grant  ”),  equal  to  half  the 
amount  raised  in  the  standard  year  ending  September 
29tli,  1897,  in  the  whole  of  Ireland  by  poor-rate  and  county 
cess  off  agricultural  land.  The  portion  of  the  agricultural 
grant  certified  to  be  paid  to  each  county  council  is  paid 
to  these  bodies  every  half-year.  Having  regard  to 
the  definition  of  “agricultural  land  ”  (in  Subsection  [4] 
of  this  Section),  the  benefit  of  the  agricultural 
grant  is  confined  to  land  outside  urban  sanitary  districts, 
the  term  “land  ”  including  everything  entered  as  land  in 
the  valuation  list  which  is  not  part  of  a  railway  or  canal. 
We  are  informed  that  there  are  very  few  dispensary  dis¬ 
tricts  in  Ireland  which  do  not  benefit  by  this  grant.  It 
appears  to  follow  that  the  income  of  each  county  council 
entitled  to  share  in  the  agricultural  grant  is  made  up 
partly  from  rates  and  partly  from  this  agricultural 
grant,  payable  under  the  foregoing  provisions.  Each 
county  council  applies  its  portion  towards  payment 
of  the  amount  required  to  meet  its  expenses  in 
the  manner  prescribed  by  Section  51  of  the  same  Act. 
That  Section  provides,  in  effect,  that  agricultural  land 
shall  be  relieved  of  payments  to  the  county  fund  to  the 
extent  of  the  portion  of  the  agricultural  grant  which  is 
paid  to  the  county.  It  is  thus  made  plain  that,  to  the 
extent  of  the  agricultural  grant,  general  county  expenses 
are  not  paid  through  local  taxation,  but  are  paid  by  the 
State.  Consequently,  every  payment  by  a  county 
council  which  receives  the  agricultural  grant  is  derived 
to  a  greater  or  less  extent  from  the  public  revenues; 
so  that,  if  the  whole  salary  of  a  medical  officer  was  paid 
by  guardians  with  moneys  provided  by  the  county  council, 
it  would  not  be  paid  out  of  rates  alone. 

As  an  illustration  of  how  the  matter  works  out  in  prac¬ 
tice  we  may  take  the  case  of  one  union  where,  in  a  recent 
year,  the  amount  estimated  by  the  guardians  in  their 
demand  note  to  the  county  council  was  £4,420. 

The  county  council  met  this  by  a  sum  of  £1,363  10s. 
paid  to  it  under  the  agricultural  grant;  a  sum  of  £484 
paid  to  it  in  respect  of  half  their  medical  and  educational 
expenses ;  a  sum  of  £472  paid  from  other  Government 
grants  (probate,  estate  duties) ;  and  a  sum  of  £2,100  10s. 
raised  by  poor-rate.  The  total  amount  paid  to  the  county 
council  by  the  Government  thus  amounted  to  £2,319  10s., 
which  was  £2 19  more  than  the  amount  raised  by  poor-rates. 

Applying  these  figures,  it  is  possible  to  trace  the  source 
from  which  a  salary  of  £100  paid  to  a  medical  officer  is 
derived : 

£50  is  paid  directly  by  the  Local  Government  Board  from 
account  for  reduction  of  local  taxation. 

£50  is  a  charge  on  the  union  poor-rate  ;  but  half  the  poor-rate 
is  met  by  a  free  grant  from  the  agricultural  grant,  thus  leaving 
£25,  or  one-fourth  of  the  salary,  to  be  met  by  local  rates. 

While  the  estimate  of  the  guardians  may  vary,  the 
amount  paid  by  the  agricultural  grant  cannot  exceed  the 
amount  fixed  in  the  standard  fees,  so  that  circumstances 
might  arise  under  which  the  amount  to  be  levied  by  the 
county  council  might  be  more  than  the  half  of  the  total 

re I^is  true,  also,  that  dispensaries  altogether  confined 
within  urban  boundaries,  and  comprising  no  agricultural 
lands,  would  obtain  no  relief  under  the  agricultural  grant, 
and  that  such  additional  salaries  as  have  been  recently 
granted  in  some  30  out  of  159  unions  have  to  be  altogether 
met  by  the  local  rates.  Nevertheless  the  general  state¬ 
ment  that  the  State  by  direct  and  indirect  payments 
provides  three-fourths  of  the  medical  officers’  salaries 
holds  good. 

The  New  Lunatic  Astlum  for  Belfast. 

In  the  last  few  years  Belfast  has  rejoiced  in  a  number 
of  new  public  buildings.  Two  new  general  hospitals,  a 
new  maternity  hospital,  several  much-required  laboratories 
at  the  Queen’s  College,  a  large  and  magnificent  city  hall, 
a  large  and  well-equipped  technical  institute  have  been 
erected ;  within  the  last  few  days  the  new  fever  hospital 
has  been  reported  as  ready  for  the  admission  of  most  of 
the  infectious  fevers,  and  the  Poor-law  Consumptive 
Sanatorium  is  now  nearly  finished.  The  annual  report 
of  Mr.  G.  M.  Courtney,  Inspector  of  Asylums,  which  was 
read  at  the  last  monthly  meeting  of  the  Asylum  Com¬ 
mittee,  brings  before  the  public  another  institution  which 
is  approaching  completion.  The  new  asylum  is  being 
built  on  the  villa  system ;  villas  Nos.  4  and  5  are  now  com- 
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plete  and  equipped  and  are  occupied  each  by  fifty  patients. 
The  grounds  have  been  laid  out  around  them  and  fur¬ 
nished  with  garden  seats,  and  roads  have  been  made  con¬ 
necting  the  buildings  already  erected  with  each  other.  A 
work  of  great  magnitude  and  importance  has  also  been 
progressing ;  the  old  mill  is  being  gradually  converted 
into  a  hydro-electric  power  station  ;  extensive  alterations 
have  been  made  in  the  course  of  the  stream,  and  reser¬ 
voirs  have  been  constructed,  so  as  to  obtain  the  power 
necessary  for  driving  the  turbines.  From  these  it  is  pro¬ 
posed  to  obtain  the  power  necessary  for  the  lighting  of  the 
new  colony,  and  for  pumping  part  of  the  water  supply. 
Connexion  with  the  city  sewerage  system  has  been 
obtained  by  950  yards  of  9-in.  sewer  pipe,  with  ven¬ 
tilating  shafts  and  inspection  chambers.  The  Com¬ 
mittee,  in  consultation  with  Dr.  Graham,  the 
Medical  Superintendent,  and  Mr.  Hine,  the  Architect, 
has  now  decided  on  the  block  plan  of  the  future 
buildings ;  they  will  consist  of  villas  designed  for  the 
treatment  of  the  various  forms  of  insanity,  with  the 
necessary  administrative  departments,  and  the  work, 
when  powers  are  obtained,  will  be  carried  on  with  the 
greatest  expedition.  At  present  there  are  1,114  patients, 
of  whom  652  are  in  the  old  buildings  on  the  Grosvenor 
Road,  400  are  already  living  in  the  villas  erected  at 
Purdysburn,  and  62  are  boarded  out  in  the  Ballymena 
Workhouse.  It  would  be  much  more  economical  if  all 
these  patients  were  under  one  roof,  and  the  administra¬ 
tion  would  be  much  facilitated.  The  inspector  says  : 

At  Purdysburn  the  villas  now  in  use  afford  examples  of  the 
most  modern  and  most  liberal  ideas  of  the  proper  treatment  of 
the  insane.  In  these  comfortable  and  elegantly-furnished 
houses  every  effort  is  made  to  remove  those  curtailments  of 
personal  liberty  usually  met  with  ;  the  doors  are  always  open 
and  the  windows  down  to  their  fullest  extent.  The  homely 
surroundings  which  prevail  must  add  greatly  to  the  comfort 
and  happiness  of  the  patients.  The  cooking  is  done  by  one  of 
the  nurses,  assisted  by  some  of  the  patients. 

The  report  all  through  reflects  much  credit  on  the 
administration  of  the  medical  superintendent,  and  in  the 
discussion  on  the  report  the  Committee  expressed  its 
high  satisfaction  with  the  medical  and  administrative 
work  of  the  institution — an  expression  of  opinion  which 
will  be  received  by  the  profession  with  the  utmost 
satisfaction  and  pleasure,  and  endorsed  as  their  own. 

Opening  of  the  New  Fever  Hospital,  Belfast. 

The  Medical  Officer  of  Health  for  Belfast  has  forwarded 
to  the  profession  in  the  city  a  notice  that  the  new  hos¬ 
pital  is  now  ready  for  the  admission  of  cases  of  scarlet 
fever,  typhoid  fever,  typhus,  and  diphtheria.  An  office 
has  been  opened  at  the  Old  Town  Hall,  and  on  the  receipt 
at  that  office  of  a  medical  certificate,  giving  the  name  and 
address  of  the  patient,  the  disease,  and  a  recommendation 
for  removal,  an  ambulance  and  nurse  will  be  sent  and  the 
patient  removed. 

Re-election  of  Medical  Officer. 

An  election  under  peculiar  circumstances  of  a  medical 
officer  for  Cahirconlish  Dispensary  District  was  held  at 
the  recent  meeting  of  the  Limerick  Board  of  Guardians. 
On  September  26th,  1906,  the  Board  proceeded  to  make 
the  appointment,  for  which  there  were  two  candidates,  Dr. 
John  Corboy  and  Dr.  Christopher  Waters.  Dr.  Corboy  was 
elected  by  45  votes  to  41,  but  the  Local  Government  Board 
annulled  the  election,  as  Dr.  Corboy  had  not  a  vaccination 
diploma  or  certificate.  It  ordered  a  fresh  election  in 
answer  to  a  resolution  of  the  guardians  on  the  subject,  and 
in  the  interim  Dr.  Corboy  obtained  the  necessary  vaccina¬ 
tion  certificate.  Accordingly  he  and  Dr.  Waters  were 
again  candidates  for  the  office,  and  Dr.  Corboy  was  elected 
by  42  votes  to  41  for  Dr.  Waters. 
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Cancer  Research  at  Manchester. 

The  annual  meeting  of  the  Christie  Hospital— the  Man¬ 
chester  Cancer  Pavilion  and,  Home — was  held  on 
December  18th,  1906,  the  Lord  Mayor  in  the  chair.  The 
report  stated  that  during  the  year  144  cases  had  been 
treated,  of  which  106  were  in-patients.  Of  the  total  108 


were  new  cases  since  October  1st,  1905.  During  the  year 
the  hospital  had  provided  a  permanent  home  for  65- 
patients  who  could  not  be  properly  treated  at  home  owing 
to  the  grave  character  of  their  ailment.  From  the  first 
the  -Committee  had  been  anxious  not  only  to  found  a- 
home,  but  to  give  the  Board  an  opportunity  for  progressive- 
cancer  research.  It  had  added  the  Professor  of 
Pathology  of  the  University  to  the  staff,  and  also  Dr. 
White,  a  research  scholar,  who,  through  a  munificent 
bequest,  was  able  to  devote  the  whole  of  his  time  to  the 
study  of  cancer. 

The  result  of  treatment  had  been  satisfactory.  Many 
cases  were  too  far  advanced,  but  many  had  been 
cured,  and,  as  their  subsequent  history  showed,  per¬ 
fectly  cured.  The  lives  of  others  had  been  prolonged. 
There  was  practically  only  one  method  of  treatment,  and 
that  was  the  removal  of  the  cancer  soon  after  it  had  com¬ 
menced  to  grow.  If  it  was  only  diagnosed  soon  enough,, 
and  if  the  patient  would  only  submit  to  an  operation,  it 
could  be  cured.  The  percentage  of  recovery  was  now 
about  40  per  cent.,  and  there  was  a  great  increase  in  the 
cases  that  recovered.  Referring  to  the  so-called  remedies,, 
he  said  they  had  tried  them  all,  but  they  had  not  been  at- 
all  successful.  He  thought,  however,  they  might  be 
justified  in  saying,  in  view  of  recent  research,  that  cancer 
was  a  disease  that  might  either  be  exterminated  or 
rendered  much  less  frequent. 

Dr.  Wild,  who  also  supported  the  motion,  said  that, 
the  experiments  with  mice  during  the  last  twelve- 
months  had  given  much  greater  ground  for  hope  in 
the  future  than  there  was  three  or  four  years  ago.  So- 
long  as  it  only  occurred  in  man  and  under  conditions 
which  they  were  unable  to  produce  artificially,  they  could 
merely  observe  that  which  had  taken  place,  but  when  it 
was  found  that  certain  animals  suffered  from  the  disease* 
and  that  they  could  produce  the  disease  under  conditions- 
which  they  could  vary  at  will,  they  could  study  the  condi¬ 
tions  under  which  cancerous  growths  took  place,  under 
which  they  grew  and  ceased,  and  under  which  they  could 
not  grow  at  all.  It  was  found  that  a  certain  number  of 
mice  would  not  grow  cancer,  and  that  a  certain  number  of 
mice  that  had  cancerous  growths  got  well,  after  which- 
they  could  not  be  infected  with  the  disease  again.  If 
there  were  certain  conditions  under  which  mice  were- 
curable,  it  was  a  fact  that  needed  thorough  investiga¬ 
tion,  and  which  was  full  of  hope  for  the  future 
of  the  treatment  of  cancer  in  man.  In  the  hos¬ 
pital  they  had  tried  almost  everything  that  had  been* 
recommended  which  was  not  capable  of  doing  actual 
harm.  Two  “remedies”  which  had  been  much  boomed 
recently  were  violet  leaves  and  trypsin.  They  had  tried 
them,  and  not  found  any  benefit  whatever,  and  at  present 
they  were  not  using  one  or  the  other.  The  radium  and 
.r-rays  boom  was  passing.  They  did  good  in  certain  cases. 
Radium  was  perfectly  effective  in  relieving  small  early' 
growths  of  cancer,  but  they  could  be  relieved  equally  well* 
more  quickly,  and  less  expensively  in  other  ways.  In  the 
case  of  x  rays,  where  the  growth  was  on  the  surface  of  the 
body  the  treatment  would  undoubtedly  cure  it,  and  there 
were  cases,  especially  of  the  small  slowly-growing  forms  of 
cancer  on  the  face,  where  the  x  rays  were  the  best  possible- 
means  of  treatment  because  they  left  little  scar,  and  the 
results  as  far  as  could  be  judged  were  just  as  permanent 
as  when  the  growth  was  removed  in  the  ordinary  way. 
For  the  deeper  forms  of  cancer  and  cancer  of  the  internal? 
organs,  he  did  not  think  the  x  rays  were  likely  to  do  any 
good.  There  was  no  doubt  that  the  early  removal  of  the 
smallest  growth  which  was  at  all  suspicious  was  at  the 
present  time  the  only  right  manner  of  treatment  for  all 
cases  of  true  cancer  or  those  of  doubtful  nature. 

A  Fructifying  Example. 

At  a  recent  meeting  of  the  Health  Committee  of  the 
Eccles  Town  Council  it  had  before  it  a  letter  from  a- 
Mr.  Edward  Potts,  a  Manchester  architect,  who,  inspired 
by  the  success  of  Alderman  Broadbent’s  philanthropic- 
efforts  for  the  reduction  of  infant  mortality  at  Hudders¬ 
field,  has  decided  to  follow  his  example.  He  therefore- 
offered  £1  for  every  child  which  attained  the  age  of 
12  months  in  one  ward  of  the  borough  between  January 
1st,  1907,  and  January  1st,  1908.  A  limit  either  as  to  the 
earnings  of  the  parents  or  of  the  rent  of  the  houses  is  to- 
be  fixed,  and  the  Ladies’  Health  Committee  is  asked  to 
co-operate  in  carrying  out  the  proposals. 
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A  Midwives’  Protection  Association. 

I  he  midwives  of  Manchester  and  district  recently  held 
a  meeting  for  the  purpose  of  taking  steps  to  form  an 
association  to  protect  them  against  “  further  adverse 
legislation.” 

iEUiorastk-npmt-ilgttr. 

Royal  Y ictoria  Infirmary:  Appointment  of 
Gynaecologist. 

At  a  meeting  of  the  Election  Committee  of  the  Eoyal 
T\T-C^°^a  Infirmary  Dr.  K.  P.  Ranken  Lyle,  Lecturer  on 
Midwifery,  College  of  Medicine,  was  appointed  Gynae¬ 
cologist  to  the  infirmary.  A  ward  has  been  set  aside  for 
the  treatment  of  diseases  special  to  women,  and  the 
gynaecologist  is  to  have  the  right  to  operate. 

Ball  for  Funds. 

A  ball  was  recently  held  in  the  Assembly  Rooms  with 
the  object  of  securing  sufficient  money  to  wipe  off  the 
debt  connected  with  the  decoration  of  the  children’s  wards. 
Mrs.  Albert  Lord,  who  was  instrumental  in  promoting  the 
ball,  lias  always  taken  a  keen  and  practical  interest  in  the 
childrens  wards.  It  is  largely  owing  to  her  initiative, 
when  Mayoress  of  Newcastle,  that  the  children’s  wards 
are  so  beautifully  decorated. 

Influenza  Epidemic. 

There  has  been  quite  an  epidemic  of  influenza  among 
the  residents  and  the  nurses  of  the  infirmary,  although, 
strange  to  say,  the  patients  in  the  wards  have  escaped. 

Festivities. 

The  Christmas  festivities  passed  off  wonderfully  well  in 
the  infirmary.  Owing  to  the  kindly  forethought  of  the 
matron.  Miss  McCall  Anderson,  each  of  the  female  patients 
received  among  other  things  a  gift  of  underclothing,  which 
was  much  appreciated.  The  children,  too,  were  not 
forgotten,  as  they  had  a  Christmas  tree  a  few  days  later. 
The  proceedings  on  Christmas  Day  commenced  with  a 
service  in  the  Chapel,  conducted  by  the  Chaplain — the 
lessons  for  the  day  being  read  by  Sir  George  H. 
Philipson,  who  also  waited  afterwards  to  see  the  dinner 
seived  under  the  direction  of  the  House  Governor,  Mr. 
Orde,  the  Senior  House-Physician,  Dr.  Wm.  Hume,  and  the 
junior  residents.  In  the  afternoon  the  residents  visited 
each  of  the  wards,  and  gave  a  variety  performance. 

Probable  Removal  of  the  Lying-in  Hospital. 

.  The  Town  Improvement  Committee  has  intimated'that 
it  may  possibly  require  the  site  of  the  present  Lying-in 
Hospital  in  view  of  the  street  improvements  to  be  carried 
out  in  the  city.  Although  not  a  large  building,  the 
present  hospital  is  doing  good  work.  There  are  few 
places  where  practical  midwifery  can  be  better  learned 
than  in  Newcastle.  The  present  building  in  New 
Bridge  Street  is  extremely  centrally  situated,  and  it 
will  be  difficult  to  find  a  site  equally  convenient  in  all 
respects. 

Post-graduate  Courses. 

So  long  as  the  old  infirmary  was  occupied,  it  was  felt 
that  it  was  impossible  to  institute  post-graduate  courses 
of  instruction  on  a  large  scale ;  but  with  the  removal  to 
the  Royal  Victoria  Infirmary,  there  is  the  feeling  that  the 
time  has  now  come  to  take  steps  in  this  direction.  At 
a  meeting  of  the  honorary  staff  of  the  Royal  Victoria 
Infirmary  and  the  professors  and  lecturers  of  the 
University  of  Durham  College  of  Medicine,  a  joint  com¬ 
mittee  of  the  two  bodies  was  appointed  to  make  inquiries 
and  to  draw  out  a  scheme.  With  the  large  amount  of 
excellent  clinical  material  in  and  around  Newcastle 
there  should  be  no  difficulty  in  establishing  a  post¬ 
graduate  course  of  lectures  on  an  adequate  scale. 

Sanatorium  for  Consumption. 

The  sanatorium  for  the  treatment  of  consumption  has 
not  yet  been  opened  owing  to  want  of  funds  to  maintain  it. 
The  building,  which  is  situated  in  the  North  Tyne  dis¬ 
trict,  is  quite  complete.  It  is  more  than  likely  that  the 
Newcastle  Corporation  will  move  in  the  matter,  and,  by 
becoming  a  handsome  subscriber,  enable  the  Sanatorium 
Committee  at  an  early  date  to  announce  its  readiness  to 
receive  patients. 
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Report  by  the  Licensing  Justices. 

Reduction  in  the  Licences  dur  ing  the  past  Seventeen  Years. 
The  regulation  of  the  drink  traffic  so  closely  affects  the 
health  of  the  community  that  a  recent  report  upon  the 
action  of  the  Liverpool  Licensing  Committee  in  reducing 
licences  since  1890  will  be  of  interest  to  medical  men  in 
Liverpool  and  elsewhere.  It  describes  the  method 
followed  and  sets  out  in  detail  the  action  of  the  justices  in 
the  areas  where  demolition  of  insanitary  property  and  re¬ 
building  of  workmen’s  dwellings  has  taken  place.  The 
result  of  the  rehousing  schemes  was  a  very  large  reduction 
in  the  population  of  the  areas,  and  the  justices  felt  that  they 
were  entitled  to  consider  critically  the  wants  of  the  neigh¬ 
bourhood  thus  altered.  This  was  pioneer  work  in  licensing 
administration,  and  was  most  strenuously  opposed  at  first, 
but  with  the  support  of  the  County  Quarter  Sessions  and 
the  backing  of  public  opinion,  the  great  reform  introduced 
into  Liverpool  was  speedily  followed  in  other  parts  of  the 
country.  On  January  1st,  1890,  there  were  2,093  “on”- 
licences  in  the  city,  with  a  population  of  520,000.  Ten 
years  later  the  licences  were  increased  by  one,  while  the 
population  had  increased  to  680,628.  Owing  to  the  fact- 
that  by  the  extension  of  the  city  in  1895,  183  public-houses 
previously  extramural  had  been  taken  into  the  city  area, 
there  was  in  the  ten  years  an  actual  reduction  of  182. 

In  August  and  September,  1900,  the  justices  began  to 
deal  with  “  demolition  areas,”  and  between  January  1st, 
1900,  and  December  31st,  1905,  the  “on”  licences  were 
reduced  from  2,095  to  1,886.  By  the  extension  of  the 
city  in  1902,  there  were  added  38  “  on  ”  licences,  and  again, 
by  the  extension  in  1905,  2  more  were  included.  The 
actual  reduction  of  licences  during  the  five  years  ending 
1905  was,  therefore,  248.  The  ratio  of  “  on  ”  licences  to 
population  has,  therefore,  altered  from  1  to  every  249 
persons  in  1890,  to  1  to  every  388  persons  on  December 
31st,  1905.  Taking  the  demolition  areas  alone,  the  ratio  of 
“  on  ”  licences  in  five  areas  has  been  reduced  as  follows  : 

(1)  from  1  to  144  persons  to  1  to  186 

(2)  from  1  to  174  ,,  to  1  to  214 

(3)  from  1  to  192  ,,  to  1  to  251 

(4)  from  1  to  194  ,,  to  1  to  254 

(5)  from  1  to  211  ,,  to  1  to  278 

During  the  year  1906  there  will  have  been  a  further 
reduction  of  56.  Allowing  for  the  increase  of  population, 
this  will  have  reduced  the  ratio  to  1  to  404  persons  on 
December  31st,  1906.  Comparing  this  ratio  with  that  of 
January  1st,  1890,  when  it  was  1  to  249,  we  recognize  that 
a  remarkable  change  in  the  direction  of  lessened  facilities 
for  obtaining  intoxicating  drink  has  been  effected  during 
the  intervening  seventeen  years. 

The  resolutions  sent  to  the  justices  by  the  City  Council 
and  by  the  Citizens’  Meeting  both  ask  that  the  attention 
of  the  justices  shall  be  specially  directed  to  those  areas  in 
which  the  insanitary  property  is  being  dealt  with  by  the 
Corporation.  This  course  has  been  adopted  in  the  past, 
and  there  is  nothing  to  prevent  the  justices  continuing 
their  good  work  in  the  future,  provided  they  refrain  from 
deciding  which  licences  shall  be  taken  away  before  hear¬ 
ing  the  parties  interested,  and  considering  any  evidence 
they  may  tender.  There  must  be  no  understanding 
between  the  justices  and  the  Corporation  that,  if  the 
former  will  take  away  the  licences  in  any  given  area, 
the  latter  will  deal  with  the  insanitary  property.  An 
agreement  between  the  Corporation  of  Leeds  and  the 
licensing  justices  with  regard  to  the  closing  of  licensed 
houses  in  a  demolition  area  was  quashed  by  the  Court  of 
Appeal  on  the  ground  ( inter  alia)  that  the  justices  were 
not  acting  judicially  in  making  such  an  agreement. 

There  is  no  licensing  district  in  the  country  which  can 
show  such  a  record  as  Liverpool  for  reduction  of  licences, 
or  such  an  improvement  in  the  conditions  under  which 
the  drink  traffic  is  carried  on,  and,  while  the  Committee 
admits  that  much  remains  to  be  done,  yet  it  is  clear  that 
all  the  existing  powers  have  been  fully  exercised  in  recent 
years. 

Hospital  Sunday. 

Hospital  Sunday  will,  as  usual,  be  the  second  Sunday 
in  the  year.  With  a  view  to  increasing  the  amount  of 
the  collections  and  the  general  interest  in  the  medical 
charities  of  the  city  the  citizens  prominent  in  philam 
thropic  efforts  have  come  forward  with  a  very  generous 
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offer— namely,  to  guarantee  10  per  cent,  on  amount 
collected  for  the  Hospital  Sunday  and  Saturday  Funds 
over  and  above  the  amount  collected  last  year. 


frrirs. 

The  General  Infirmary. 

Mr  W.  H.  Brown,  whose  connexion  with  the  infirmary 
has’  extended  over  many  years,  has,  to  the  great  and 
sincere  regret  of  his  colleagues  and  the  Board,  found  it 
necessary  to  resign  his  position  as  surgeon  to  the  institu¬ 
tion.  Mr.  Brown,  who  studied  at  Leeds,  was,  on  taking 
his  qualifications,  appointed  one  of  the  resident  assistants, 
as  the  house-physicians  and  house-surgeons  were  then 
termed.  He  then  became  House  Surgeon,  that  is,  head  oi 
the  resident  surgical  staff,  an  office  which  is  now  known 
as  the  resident  surgical  officership.  In  1884  he  was 
appointed  Assistant  Surgeon,  and  in  1890  was  promoted 
to  the  full  staff.  The  resolution,  which  was  proposed  by 

the  Chairman,  Mr.  Charles  Lupton,  and  passed  unani¬ 
mously  at  a  very  full  meeting  of  the  Board,  expresses  so 
faithfully  the  feelings  of  his  colleagues  that  we  cannot  do 
better  than  quote  its  terms  : 

That  in  accepting  Mr.  W.  H.  Brown’s  resignation  of  his  position 
as  Honorary  Surgeon  to  the  General  Infirmary  at  Leeds,  the 
Weekly  Board  desire  to  place  on  record  their  high  appre¬ 
ciation  of  the  great  services  which  Mr.  Brown  has  rendered 
during  the  period  of  his  association  with  the  infirmary 
and  in  particular  during  the  sixteen  years  that  he  has  held 
the  post  of  Honorary  Surgeon.  Conspicuous  for  his  interest 
in  his  patients  and  his  care  for  the  honour  ot  the  infirmary, 
he  has  also  won  high  esteem  from  his  colleagues  on  the 
Weekly  Board  and  the  faculty,  aud  from  the  members  of 
the  staff  of  the  institution.  The  Weekly  Board  desire  to 
express  their  great  sympathy  with  Mr.  Brown  in  his 
inability  to  bear  the  double  strain  of  his  public  and  private 
practice,  but  hope  that  now  he  is  relieved  from  his  heavy 
duties  at  the  infirmary  he  will  speedily  regain  his  full 
health  and  strength. 

Certain  changes  in  the  staff  result  from  Mr.  Browns 
resignation.  Mr.  Moynihan,  who,  after  serving  ten  years 
as  Assistant  Surgeon,  was  recently  appointed  “  Honorary 
Surgeon,  with  charge  of  out-patients,”  becomes  one  of  the 
four  Honorary  Surgeons.  A  vacancy  is  thus  caused  on 
the  out-patient  staff,  which  will  shortly  be  filled  by  the 
appointment  of  an  Assistant  Surgeon. 

The  Public  Dispensary. 

The  vacancy  in  the  position  of  Pathologist  to  the 
Dispensary  has  been  filled  by  the  appointment  of  Mr. 
G.  W.  Watson,  M.D.Lond.,  M.R.C.P.  Mr.  W.  H.  Carter  has 
resigned  the  position  of  Honorary  Dental  Surgeon,  and 
Mr.  Perkin  has  been  promoted  from  the  assistant  staff  to 
fill  the  vacancy;  Mr.  Alan  Forty  has  been  appointed 
Assistant  Dental  Surgeon. 

Association  for  the  Prevention  and  Cure  of 
Tuberculosis. 

The  work  at  the  sanatorium  and  at  the  hospital  for  the 
more  acute  cases  having  increased,  there  has  arisen  the 
necessity  for  the  appointment  of  an  Assistant  Physician, 
and  to  this  position  Dr.  G.  AY.  AVatson  has  been  elected. 


jlortl)  ^taffarifsliirr. 


The  Christmas  Season. 

No  effort  has  been  spared  to  brighten  the  season  for  those 
compelled  to  spend  it  as  patients  in  hospital— the  North 
Staffordshire  Infirmary,  the  Burslem  Haywood  Hospital, 
and  the  Longton  Cottage  Hospital— and  the  efforts  of  the 
staffs  and  their  friends  have  been  greatly  appreciated.  At 
a  Christmas  gathering  of  workers  at  the  North  Stafford¬ 
shire  Blind  Workshops  it  was  stated  that  steps  are  being 
taken  to  purchase  the  freehold  of  the  premises,  and  it  was 
announced  that  nearly  the  whole  of  the  money  required 
was  in  hand.  The  blind  workers  present  gave  unanimous 
expression  to  their  appreciation  of  the  value  of  the  new 
weekly  paper  in  Braille  type.  The  Burslem  Isolation 
Hospital  has  been  snowed  up  and  cut  off  from  communi¬ 
cation.  In  some  outlying  districts  food  supplies  had  run 
so  short,  before  the  thaw  made  the  roads  passable,  that 
the  price  of  bread  had  risen  to  eightpence  a  loaf. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Professor  Albert  Pobin  on  the  Treatment  of  Pneumonia. 

Annual  General  Meeting  of  the  Academic  de  Medecme. 

At  the  meeting  of  the  Acadcmie  de  Mfidecine  on  December 
4th  1906,  Professor  Albert  Robin  made  an  interesting 
communication  on  the  treatment  of  pneumonia.  He  has 
been  studying  the  organic  exchanges  during  the  course 
of  pneumonia  with  the  object  of  finding  some  indication 
for  a  rational  treatment.  He  found  that  duung  defe  - 
vescence.  and  sometimes  at  its  commencement,  there  is 
very  generally  a  discharge  of  urea  and  uric  acid,  some¬ 
times  in  large  amounts;  it  is  not  exceptional  to  find 
40  grams  of  urea  and  more  than  1  gram  of  uric  acid  in 
the  urine  of  twenty- four  hours.  He  recently  had  in  Ins 
wards  at  the  Beaujon  Hospital  a  man  aged  38,  with  a 
morning  temperature  of  40.6°  C.,  pulse  120,  intern 
dyspnoea,  delirious,  the  tongue  dry  and  fuliginous.  The 
case  seemed  hopeless;  but  the  urine  treated  with  mtnc 
acid  gave  an  abundant  coagulum  of  urea  mtiate,  the 
actual  quantity  being  52.1  grams  in  twenty-four  hours. 
The  temperature  fell  by  crisis  to  38.6°  C.  in  the  morning 
and  38  2°  C.  in  the  evening,  and,  after  slight  variations 
on  the  following  days,  the  patient  recovered.  In  hyper- 
toxic  pneumonias  which  end  fatally  the  coefficient  o 
nitrogen  utilized  is  perceptibly  lowered,  falling  on  [he 
average  to  between  68  and  73  per  100.  In  cases  which 
recover  it  never  falls  so  low,  and  the  coefficient  varies 
between  77  and  82  per  100  during  the  feverish  period,  to 
rise  still  higher  at  defervescence.  In  a  man  aged  45,  with 
very  grave  pneumonia  of  the  left  lung,  the  day  before  t  i 
temperature  fell  the  coefficient  rose  from  80A  per -cent., 
which  it  had  been  previously,  to  91.  On  the  two 
following  days,  while  defervescence  was  going  on,  it 
rose  to  93.8  and  98.8  per  cent.  There  are  many 
exceptions  to  the  typical  cases,  but  in  the  majority 
of  pure  cases  of  pneumonia  the  _  crisis  corresponds 
to  an  exaggeration  of  all  chemical  actions  o  a 
hydrating  and  oxydo-reducing  nature  They  show 
the  energy  the  organism  exerts  in  its  defence  and 
are  essential  conditions  of  a  favourable  crisis.  This 
increase  of  the  coefficient  of  utilization  of  nitrogen,  at 
the  time  of  defervescence,  is  not  due  to  a  more  active 
oxidation  of  albuminoid  matter  or  of  the  morbid  and  toxic 
products  of  their  disintegration,  because  Armand  Gautiei 
has  shown  that  urea  is  a  product  of  reducing  action  and 
not  of  directly  oxidizing  actions.  A  comparative  examina¬ 
tion  of  the  respiratory  exchanges  during  the  acute  stage 
and  during  defervescence  confirmed  this  opinion,  me 
total  consumption  of  oxygen  by  kilogram  of  weight  and 
ner  minute  is  more  feeble  during  defervescence  than 
during  the  acute  stage;  especially  doee  the  amount  of 
oxygen  consumed  by  the  tissues  fall,  that  is  to  say,  the 
oxygen  not  used  to  Lake  carbonic  acid.  It  reaulta  from 
this  comparison  between  the  general  exchanges  and  the 
respiratory  exchanges  during  pneumonia  that  the  increase 
of  urea  and  of  the  coefficient  of  nitrogen  utilized,  far  from 
coinciding  with  a  parallel  increase  in  the  respiMtoiy 
exchanges,  follows  exactly  the  fall  of  the  latter.  The 
spontaneous  crisis  of  pneumonia  has  therefore,  if  not  as 
cause,  at  least  as  a  determining  condition,  acts  of  hydra¬ 
tion  and  not  actions  of  direct  oxidation,  which  express 
the  reactional  method  of  defence  of  the  organism  against 
the  pneumococcic  invasion,  and  whose  essential  agents 
are  the  ferments  set  free  by  the  intense  destruction  of 
leucocytes  which  occurs  at  the  same  moment.  Frequently 
the  discharges  take  place  before  the  crisis,  and  pre- 
critical  discharges”  are  of  great  value  in  prognosis ;  and 
the  art  of  therapeutics  should  consist  in  bringing  about 
at  the  desired  moment  the  spontaneously  curative 
chemical  actions  which  they  express  and  in  aiding 
them  when  insufficient.  Drugs  which  increase  the 
total  nitrogen,  the  urea,  uric  acid,  and  the  coefficient  ot 
nitrogen  utilized,  while  they  diminish  the  consumption 
of  oxygen,  act  therefore  along  the  same  lines  as  the 
spontaneous  curative  effort  of  Nature  in  pneumonia,  and 
are  useful,  though  they  have  no  action  on  the  pneu- 
monic  lesion  itself.  If  the  patient  is  vigorous,  with  a  full, 
strong  pulse,  Professor  Robin  draws  off  300  to  400  grams 
of  blood  by  venesection  in  the  arm  ;  on  the  following  day 
he  gives  0.40  gr.  of  calomel  in  four  powders  of  10  eg.  each 
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at  hourly  intervals,  alcohol  in  moderate  doses,  quinine 
hydrochlorate  (0.30  gr.)  morning  and  evening;  on  the  day 
after  the  calomel  he  adds  to  the  evening  dose  of  quinine 
a  cachet  of  pyramidon  (0.30gi\)to  provoke  diaphoresis; 
and  on  the  fifth  day  he  applies  a  large  blister  (10  cm. 
square),  followed  by  a  linseed  poultice.  One  of  the  agents 
which  Professor  Robin -has  called  metallic  ferments1  is 
given  in  deep-seated  hypodermic  injections  at  the  dose  of 
10  c.cm.,  or  in  very  grave  cases  by  intravenous  injections 
of  5  c.cm.  The  nature  of  the  metal  employed  (gold,  silver, 
platinum,  palladium,  etc.)  seems  a  matter  of  indifference. 
The  injections  should  be  begun  on  the  fourth  day,  and 
repeated  every  other  day.  They  generally  cause  lowerings 
of  the  temperature,  a  special  urinary  reaction,  and  a  slight 
increase  of  the  arterial  tension.  In  the  Beaujon  Hospital 
Professor  Robin  has  treated  53  cases  of  pneumonia  by 
this  method,  26  of  these  being  very  grave  cases ;  only  6 
cases  died — 11.32  per  cent.  In  63  per  100  of  the  eases 
defervescence  occurred  before  the  eighth  day.  The  treat¬ 
ment  seems  to  be  less  effective  in  serious  cases  of  secon¬ 
dary  broncho-pneumonia.  Of  13  grave  cases  treated  6 
were  fatal — a  mortality  of  46  per  100. 

The  annual  general  meeting  of  the  Aeademie  de 
Medecine  was  held  on  December  lltli,  M.  Gudniot,  Pre¬ 
sident,  being  in  the  chair.  Dr.  Motel,  the  Annual  Secre¬ 
tary,  read  his  report  of  the  prizes  given  by  the  Aeademie 
in  1906  ;  in  concluding,  he  referred  in  turn  to  the  work  of 
the  five  members  who  have  died  since  the  last  annual  meet¬ 
ing — Drs.  Colin,  Josias,  Prunier,  Professor  Brouardel,  and 
M.  Megnin.  The  President  then  proclaimed  the  names  of 
the  laureates  of  the  prizes  in  1906.  The  proceedings  con¬ 
cluded  by  Professor  Jaccoub,  the  Perpetual  Secretary, 
reading  a  paper  on  the  life  and  work  of  Professor  Nocard 
of  Alfort,  who  it  will  be  remembered  was  one  of  the 
official  French  delegates  of  the  International  Tuberculosis 
Congress  when  it  was  held  in  London. 


CORRESPONDENCE, 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Sir, — The  medical  inspection  of  schools  comes  under 
the  duties  of  medical  officers  of  health,  and  has,  so  far  as 
their  other  duties  would  permit,  been  carried  out  by  them 
ever  since  their  creation  by  the  Act  of  1875. 

More  recently  attention  has  been  directed  to  the  subject 
by  the  Committee  on  Physical  Deterioration,  who  recom¬ 
mended  that  elementary  schools  should  be  medically 
inspected.  Local  education  authorities  have  the  power  to 
appoint  “  necessary  officers,”  and  throughout  the  country 
are  appointing  school  medical  officers. 

The  number  of  schools,  however,  under  each  authority 
is  so  large  that  each  school  can  only  be  visited  at  intervals 
of  weeks  or  months,  and  the  individual  inspection  of  the 
children  is  impossible.  Accordingly  the  medical  officers 
are  training  the  teachers  in  the  work  of  inspection  ;  they 
are  taught  partly  by  pamphlet  and  partly  by  demonstra¬ 
tion  on  affected  children  to  recognize  various  infectious 
diseases ;  they  exclude  from  school  cases  of  infectious 
diseases,  and  also  children  coming  from  infected  houses  ; 
they  notify  infectious  cases  to  the  medical  officer  of 
health  and  also  to  the  school  medical  officer ;  in  some 
cases  there  are  central  clinical  laboratories  to  which  the 
teachers,  or  nurses  who  are  sometimes  employed,  can  send 
hairs  from  suspected  cases  of  ringworm ;  in  these  labora¬ 
tories  also  swabs  are  examined  from  suspected  cases  of 
diphtheria;  but  it  is  not  quite  clear  by  whom  the  swabs 
are  “taken”;  the  teachers  also  test  the  children’s  sight 
and  recommend  the  parents  of  those  they  think  defective 
to  obtain  medical  advice ;  this  results,  as  a  rule,  in  the 
child  being  taken  to  a  hospital.  Further  information  on 
this  subject  will  be  found  in  the  report  of  the  Committee 
on  the  Medical  Inspection  of  School  Children  (1905). 

What  strikes  one  in  this  connexion  is  the  large  amount 
of  responsible  work  that  is  being  entrusted  to  the  laity  ;  it 
is  not  medical  inspection  by  medical  men  or  women,  but 
teacher  inspection  for  medical  purposes;  and,  with  all 
respect  to  those  who  are  building  up  this  system,  one 
would  submit  that  it  is  wrong,  and  that  the  proper  course 
would  have  been,  and  still  is,  to  appoint  a  separate  school 
medical  officer  to  each  school,  and  to  make  it  part  of  his 

1  See  British  Medical  Journal,  1894,  vol.  ii,  p.  1661. 


(or  her)  duty  to  visit  the  school  every  morning,  and  on 
emergencies  arising. 

It  seems  to  be  assumed  that  the  medical  profession 
would  not  undertake  this  work  on  any  terms  that  the  rate¬ 
payers  could  afi'ord.  But  is  it  so?  The  Committee  reports 
that  the  cost  of  the  present  system  does  not  exceed 
a  tenth  of  a  penny  in  the  £  in  the  rates.  In  London  there 
are  750,000  elementary  scholars.  Allowing  1,000  children 
to  each  school,  we  have  750  schools ;  a  rate  of  Id.  in  the  £ 
produces  £180,000;  thus  a  rate  of  one- tenth  of  a  penny 
would  produce  a  sum  sufficient  to  pay  a  salary  of  £24 
a  year  to  a  medical  officer  at  every  school.  Moreover,  the 
Committee  leaves  out  of  account  that  the  inspections  are 
held  during  school  hours,  when  the  salaries  of  the  teachers 
are  running ;  the  teachers  must  therefore  be  held  to  be 
paid  ;  and  it  results,  therefore,  in  the  case  of  the  defects 
of  vision  that  the  teachers  are  paid  to  find  patients  for  the 
hospital  oculists  to  treat  for  nothing.  How  in  the  face  of 
this  is  it  fair  to  say  that  this  medical  work  must  be  taken 
from  our  profession  and  given  to  teachers  because  we  will 
only  work  for  a  prohibitive  wage  ?— I  am,  etc., 

December  28tli,  1906.  J-  S. 


QUACKERY  AND  MEDICAL  LAW  REFORM. 

Sir,— Discussing  the  subject  of  fraudulent  quackery, 
and  the  misery  to  which  it  gives  rise,  Mr.  Edmund  Owen, 
in  his  Bradshaw  Lecture,  puts  the  following  question  : 

Is  it  too  much  to  hope  that  as  time  goes  on  it  will  be  made 
illegal  for  any  one  to  act  as  a  medical  practitioner  unless  by 
study,  examination,  and  registration  he  has  acquired  the  right 
and  the  privilege  to  do  so  ? 

Would  you  allow  me  once  more  to  urge  that  Mr.  Owen’s 
aspiration  is  not  likely  to  be  realized  in  the  time  of  his 
contemporaries  unless  the  case  for  legislation  be  first 
established  irrefutably,  and  to  the  satisfaction  of  our  law¬ 
makers  ?  No  new  law  dealing  with  quacks  falsely  pre¬ 
tending  to  be  qualified  can  be  effectual  unless  the  traffic  in 
fraudulent  quack  medicines  be  dealt  with  at  the  same  time. 
The  two  trades  are  inseparably  bound  up  together.  That 
practice  of  a  profession  by  unqualified  pretenders  can 
be  prevented  is  shown  by  the  case  of  the  solicitors.  That 
the  sale  of  fraudulent  nostrums  could  be  put  an  end  to 
has  been  lately  proved,  not  for  the  first  time,  in  a  case 
tried  at  the  Lewes  Assizes.  Very  little  modification  of 
the  present  law  would  ensure  the  prosecution  of  most 
quack  medicine  vendors  for  obtaining  money  under  false 
pretences. 

The  case  for  medical  law  reform  could  be  established  by 
means  of  a  Royal  Commission.  It  can  be  done  in  no  other 
way.  Before  such  a  Commission  it  could  be  demonstrated 
that  new  laws,  whilst  giving  the  profession  the  modicum 
of  protection  asked  for,  which  is  after  all  less  than  its  due 
from  the  State,  would  confer  incalculably  greater  advan¬ 
tages  upon  the  people  and  those  classes — the  simple,  the 
weak,  the  suffering — who  are  now  the  easy  victims  of  an 
army  of  cynical  tricksters.  The  days  of  legislation  by 
private  members  have  gone,  and  no  project  of  law  to  satisfy 
the  profession  can  have  the  least  chance  of  a  hearing  unless 
introduced  by  Government.  The  political  weakness  of  the 
profession  as  a  body  is  deplorable ;  but  were  its  power  as 
great  as  it  ought  to  be,  it  would  be  insufficient  to  compel 
reform  unless  backed  by  the  weight  of  public  opinion. 
The  public,  including  the  majority  of  members  in  both 
Houses  of  Parliament,  are  at  present  completely  un¬ 
informed  upon  the  question.  They  can  be  enlightened 
only  by  the  means  I  suggest.  If  my  contention  be 
correct,  is  it  not  desirable  that  the  forces  and  resources 
of  the  Association  should  be  at  once  diverted  towards 
achievement  of  the  preliminary  step  without  which 
all  efforts  in  the  desired  direction  must  prove  futile  ?— 
I  am,  etc., 

London,  W„  Dec.  22ud,  1936.  HENRY  &EWILL. 


VOLUNTEER  MEDICAL  ORGANIZATION. 

Sir,- — I  quite  agree  with  “  Un  Guerrilla  Malgre  Lui  ” 
that,  on  the  face,  it  seems  that  to  require  men  trained  for 
nursing  to  carry  stretchers  is  a  step  back.  But  the 
exigencies  of  active  service  not  only  prevent  the  presence 
of  female  nurses  in  the  front,  but  make  it  requisite  that 
the  rank  and  file  of  the  R.A.M.C.Vol.  must  be  trained  in 
first  aid,  stretcher  drill,  and  nursing,  for  the  “  field  ambu¬ 
lance  ”  of  which  they  will  form  the  personnel  combines  the 
hitherto  dual  wants  of  bearer  companies  and  field 
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hospitals.  Such  being  the  case,  these  men  must  be  taught 
the  elements  of  anatomy  and  physiology,  first  aid, 
stretcher  drill,  and  nursing. 

Though  the  establishment  of  “the  field  ambulance” 
provides  for  a  coarser  material  for  the  actual  bearers,  the 
demands  of  war  are  such  that  at  any  moment  the  specially 
and  technically  trained  may  be  required  to  carry  a 
stretcher.  Nursing  can,  and  has  been,  taught  to  volun¬ 
teers  successfully  by  lectures,  demonstrations,  and  the 
actual  experience  obtainable  in  “  the  field  hospitals  ”  of 
volunteer  camps  and  at  military  hospitals. 

A  dominant  note  in  the  British  Medical  Journal 
Committee’s  Report  for  Volunteer  Medical  Organization  is 
that  greatly  increased  facilities  should  be  given  to  the 
R.A.M.C.Yol.  for  practical  instruction  in  hospital  duties. 
I  look  forward  to  the  day  when  three  certificates  will  be 
•obtainable : 

1.  As  the  present  E  596. 

2.  For  nursing  and  hospital  duties. 

3.  Camp  and  field  sanitation. 

As  regards  female  nursing,  both  in  South  Africa  and 
Manchuria,  there  was  no  difficulty  in  getting  for  station 
hospitals  female  nurses,  civil  dressers,  or  civil  medical 
men.  The  work  even  under  R.A.M.C.  supervision  is  very 
similar  to  hospital  work  in  peace.  The  difficulty  was  to 
get  disciplined  officers  and  men  trained  for  active  service 
with  troops  in  the  field;  for  that  reason,  a  reliable, 
technically-trained,  and  disciplined  body  is  absolutely 
necessary. 

Nothing  can  be  satisfactory  which  does  not  create  an 
auxiliary  medical  service  and  form  a  department,  the 
R.A.M.C.(Auxiliary),  with  an  establishment,  say,  of  1,200 
officers  and  12,000  rank  and  file,  and  co-ordinate  the 
lt.A.M.C.A.  as  closely  as  possible  with  the  R.A.M.C. 

(a)  1.  Same  rank.  2.  Same  instruction.  3.  Same  uniform, 
except  that  A  on  the  shoulder  to  distinguish. 

(i)  Have  a  R.A.M.C. A.  upon  the  Board  of  the  Director- 
General. 

(c)  Have  Honorary  Physician  and  Surgeon  to  the  Sovereign. 

( d )  A  representative  upon  the  Advisory  Board. 

( e )  A  fair  share  of  honours. 

( f)  Preference  for  public  medical  appointments. 

(g)  A  fair  rate  of  pay  when  in  camp  or  doing  public  duty. 

From  this  department  all  shortages 

(1)  of  establishment  of  R.A.M.C.,  and  (2)  wastage  could  be 
supplied. 

( h )  Establish  a  home  reserve.  1.  Retired  R.A.M.C. 
2.  Retired  R.  A.  M.C.A.  3.  St.  John’s  medical  officers  and  men, 
who  would  fill  up  any  gaps  as  the  R.A.M.C.A.  were  called  out. 

This  would  allow  the  best  trained  being  available  for 
co-ordinate  service  with  the  R  A.M.C.,  keep  a  supply  for 
home,  and  so  prevent  the  mistakes  of  the  past. — I  am,  etc., 

P.  B.  Giles, 

Surgeon-Colonel :  Commandant,  Volunteer  Ambulance 
School  of  Instruction. 

Bletchley,  Dec,  30th,  1906. 


KING  EDWARD’S  HOSPITAL  FUND  BILL. 

Sir, — When  commenting  in  your  last  issue  on  this 
proposed  Bill  now  lying  on  the  table  in  the  House,  you 
stated  that  the  Medical  Charities  Committee  would  be 
glad  to  have  comments  and  suggestions  with  regard  to 
the  same  before  their  meeting  on  January  8th. 

I  understand  you  will  this  week  give  all  an  opportunity 
of  seeing  this  Bill  and  devoting  to  it  the  attention  it 
deserves. 

The  first  thing  necessary,  in  the  interests  of  the  public 
and  the  medical  profession,  is  that  steps  be  taken  by 
every  London  hospital  Board  and  every  Metropolitan 
Division  to  have  it  blocked. 

The  Bill  contains  the  worst  features  of  an  American 
trust  or  combine,  and  in  its  attempt  to  place  for  all  time 
in  the  hands  of  one  person — who  is  to  be  independent  of 
every  law  of  the  land — the  absolute  control  of  hospital 
philanthropy  in  London  is  subversive  of  all  individual 
charity. 

It  is  to  be  regretted  that  a  member  of  our  profession — 
Sir  W.  Collins — should  have  said  at  the  meeting  where 
tills  Bill  was  rushed  through  that  he  would  support  it. 
One  cannot  but  question  whether  those  who  have  recently 
left  large  sums  of  money  to  this  Fund  would  have  done 
so  without  some  restrictions,  had  they  thought  it  possible 
that  such  an  attempt  to  return  to  the  dark  ages  would  be 
made. 


As  a  profession,  what  are  we  in  London  proposing  to 
do?. 

The  Marylebone  Division,  which  has  recently  provided 
an  academic  discussion  on  hospital  questions  of  the  most 
approved  type,  might  well  lead  us  now  in  some  steps  of 
practical  utility.  Will  they  do  it?  Within  that  area 
resides  enough  influence  to  settle  this  Bill  within  six 
weeks.  Are  they  in  sufficient  sympathy  with  the  rest  of 
the  profession  to  act  ? 

The  tendency  of  the  past  has  been  too  much  talk  and 
respectability.  What  is  now  required  is  action.  The 
Representative  Meeting  passed  in  July  a  resolution  that 
the  profession  should  be  adequately  represented  on  this 
Hospital  Board.  That  request  has  been  thrown  back  at 
us,  and  this  Bill  is  the  accompanying  answer. 

Are  we  willing  to  let  matters  rest  there  ?  or  will  the 
various  Divisions  now  begin  to  organize  their  opinions  on 
hospital’  administration,  and  so  bring  home  to  those  who 
at  present  rule  in  these  matters  the  fact  that  where 
medical  charity  is  concerned  we  demand  adequate  repre¬ 
sentation,  and  if  it  is  not  given  we  will  withdraw  the  aid 
necessary  in  dispensing  it  ? 

I  believe  Dr.  Ford  Anderson  of  Hampstead  will  welcome 
all  comments  and  suggestions. — I  am,  etc., 

E.  Rowland  Fothergill. 

Soutlifields,  S.W.,  Dec.  31st,  1906. 


HOSPITAL  ABUSE. 

Sir, — The  subject  of  hospital  abuse  is  at  present 
exciting  great  interest,  and  if  there  is  to  be  any  reform  as 
the  outcome  of  the  agitation  the  discussion  ought  to  be 
conducted  on  reasonable  lines.  Many  of  the  demands 
urged  are  impossible,  and  the  case  is  only  stated  of 
grievances  of  one  class  of  the  medical  profession. 

The  first  thing  that  seems  necessary  to  put  the  dis¬ 
cussion  on  a  proper  basis  is  to  define  the  class  to  whom 
the  benefits  of  hospital  relief  should  be  extended.  Hos¬ 
pital  patients  should  be  so  sick  that  they  require  medical 
or  surgical  treatment,  and  so  poor  that  they  are  unable  to 
pay  for  it.  As  to  their  fitness  as  hospital  patients  on  the 
score  of  sickness,  the  only  judge  of  this  matter  can  be  the 
physician  or  surgeon  under  whom  the  patient  is  to  be 
treated.  He  guarantees  the  medical  suitability  of  the 
case,  and  is  responsible  to  the  hospital  authorities  for  its 
treatment.  The  outside  medical  attendant  is  no  doubt  a 
good  judge  of  the  medical  fitness  for  admission,  but  as  he 
is  not  actually  responsible  to  the  hospital  authorities  he 
cannot  expect  his  judgement  to  override  that  of  the 
responsible  medical  officer. 

As  regards  the  second  qualification — the  poverty  of  the 
patient — this  has  always  seemed  to  me  a  matter  for  the 
decision  of  the  lay  Board.  A  reasonable  wages  limit 
having  been  fixed,  the  Committee  prevent  abuse  through 
an  almoner  or  Charity  Organization  Society.  As  regards 
the  almoner,  it  is  evident  that  he  cannot  extend  his 
inquiries  over  the  whole  of  the  wide  area  from  which 
hospital  patients  come.  The  Charity  Organization  Society 
is  open  to  the  same  objection.  The  recommendations  of 
outside  medical  men  as  to  the  monetary  suitability  of  the 
patient  have,  in  my  experience,  been  far  from  trustworthy. 
It  is  frequently  convenient  to  shirk  the  responsibility  of  a 
small  operation  or  get  rid  of  a  tedious  case  by  removing  it 
to  hospital,  although  the  financial  state  of  the  patient 
makes  him  unsuitable. 

Another  point  which  has  been  advocated  by  many 
speakers  is  payment  by  all  patients.  This  seems  to  me  a 
very  questionable  reform.  It  is  impossible  to  remove 
from  the  patient’s  mind  the  impression  that  the  3d.  or  6d. 
paid  to  the  hospital  is  the  return  for  the  medical  service 
and  treatment,  and  if  the  hospital  treats  him  for  6d.  it  is 
entering  into  competition  with  outside  practitioners  and 
degrading  the  services  of  the  honorary  staff. 

Other  speakers  have  advocated  the  erection  of  paying 
wards,  with  the  paid  services  of  medical  officers.  I  think 
this  is  a  very  difficult  matter  to  carry  out  in  most  hospitals, 
as  it  requires,  among  other  things,  an  entirely  different 
class  of  catering  for  such  patients.  The  proposal  to  admit 
cases  under  the  care  of  outside  practitioners  seems  to  me 
impossible.  It  must  be  understood  that  the  directors  of 
public  hospitals  accept  responsibility  for  their  officials, 
and  that  they  are  damaged  by  any  carelessness  or  neglect 
of  those  officials.  Again,  rules  are  drawn  up  which  are 
obeyed  by  the  honorary  staff  of  the  hospital ;  such  rules 
would  carry  no  force  with  those  who  were  not  attached  to 
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the  institution.  I  see  no  reason  why  nursing  homes 
should  not  be  created  on  a  provident  system,  and  these 
would  afford  hospital  facilities,  and  could  be  officered  by 
the  medical  attendants  of  the  patients.  There  are  many 
other  points  of  great  interest,  but  the  length  of  the  present 
letter  precludes  their  discussion. — I  am,  etc., 

Dec.  26th,  1906.  PROVINCIAL  HOSPITAL  SURGEON. 


MEDICINE  AND  THE  LAY  PRESS:  A  PROTEST. 

^IR>  I  shall  be  glad  if  you  will  allow  me  to  state  that 
I  have  addressed  to  the  editor  of  a  monthly  medical 
journal  the  following  letter,  which  explains  itself: 

In  consequence  of  the  communication  to  the  lay  press  of 
advance  sheets  of  the  contents  of  the  forthcoming  issue  of 

the - - -  on  the  treatment  of  influenza,  I  beg,  as  a 

protest,  to  withdraw  my  name  from  the  list  of  subscribers  and 
have  given  my  bankers  orders  to  cancel  my  cheque. 

Since  it  is  very  properly  considered  unprofessional  for  a 
medical  man  to  publish  communications  in  other  than  profes¬ 
sional  journals,  I  cannot  understand  why  the  editors  of 
professional  papers  should  consider  themselves  free  from  the 
same  obligation. 

I  shall  do  my  best  to  impress  this  view  on  all  my  professional 
brethren. 

It  is  unnecessary  for  me  to  remind  your  readers  that 
the  public  are  already  dosing  themselves  with  tabloids 
and  other  drugs,  the  names  of  which  they  obtain  from 
advertisements  and  from  doctors  pernicious  prescriptions. 
Such  being  the  case,  it  surely  is  improper  for  the  medical 
press  to  connive  at  and  contribute  to  the  deplorable 
results  so  often  arising  from  this  fashion  of  self-medi¬ 
cation. 

I  am  aware  that  editors  are  not  responsible  for  what 
may  happen  after  publication ;  but  I  maintain  that  send¬ 
ing  advance  sheets  is  a  direct  invitation  to  the  lay  press 
to  publish  extracts ;  that  this  is  unprofessional  and  ought 
to  be  discontinued. — I  am,  etc., 

Reading,  Dec.  20th,  1906.  J.  HOPKINS  WALTERS. 


TRYPSIN  IN  CANCER. 

Sir,— I  was  interested  to  see  the  letter  published  on 
December  21st,  p.  1843,  respecting  the  use  of  trypsin  in 
cancerous  cases ;  but,  with  your  permission,  I  should 
like  to  make  a  few  comments  regarding  the  facts  to  which 
your  correspondent  bears  testimony. 

In  the  first  place,  no  precise  information  is  given  as  to 
the  exact  condition  of  the  patients  at  the  time  the  treat¬ 
ment  was  applied.  Obviously  in  the  last  stages  of  inoper¬ 
able  cancerous  disease,  or  in  those  gravely  complicated, 
no  treatment  can  possibly  prove  curative.  I  have  further¬ 
more  myself  stated  that  in  certain  complications  pain  may 
be  increased  rather  than  diminished.  Again,  nothing  is  said 
in  respect  of  the  particular  preparation  of  trypsin  employed 
and  the  mode  or  dosage  of  its  administration.  Furthermore, 
we  are  not  informed  whether  the  full  methods  of  treat¬ 
ment  laid  down  in  my  little  book,  The  Nature  and  Treat¬ 
ment  of  Cancer,  were  duly  and  accurately  followed,  especi¬ 
ally  as  I  desire  it  to  be  clearly  understood  that  in  each 
case  of  malignant  disease  in  which  the  treatment  by 
trypsin  is  indicated,  this  does  not  consist  merely  in  the 
use  of  trypsin  as  the  sole  remedy  which  the  case  may 
demand. 

To  condemn,  therefore,  the  whole  method  of  the  treat¬ 
ment  of  inoperable  cancer  by  that  which  is  now  known  as 
the  trypsin  method,  merely  because  non-success  has 
followed  in  two  or  three  particular  instances,  the  details 
of  which  have  not  been  made  known,  does  not  appear  to 

me  to  be  either  logical,  instructive  or  conclusive. _ I  am 

etc., 


THE  BEST  WAY  TO  REMOVE  THE  TONSILS. 

Sir,— Mr.  Hey  Groves’s  unfavourable  opinion  of  the 
present  method  of  removing  the  superficial  diseased 
elevations  of  the  tonsil  with  the  guillotine  and  his 
advocacy  of  a  method  well  known  but  seldom  practised 
may  possibly  be  due  to  a  misconception  of  the  nature  and 
anatomy  of  the  tonsils. 

The  tonsil  is  not  a  single  gland  but  a  collection  of 
innumerable  minute  lymphatic  glands.  It  is  not  com¬ 
parable  to  a  lymphatic  gland  as  found  in  the  axilla  or 
groins,  and  therefore  is  not  to  be  treated  as  such. 

The  lymphatic  arrangement  of  the  alimentary  canal 


from  the  mouth  to  the  anus  consists  of  a  more  or  less 
continuous  layer  of  minute  lymphatic  collections,  in  most 
cases  smaller  than  a  millet  seed.  The  number  of  these 
minute  glands  varies  according  to  the  locality.  In  some 
parts  of  the  small  intestine  they  are  crowded  together 
in  patches  of  considerable  density.  In  other  parts,  such 
as  the  oesophagus,  rectum,  inside  the  cheeks  and  lins 
they  are  few  and  far  between.  ’ 

The  dense  collections  of  these  are  known  in  the  small 
intestine  as  Peyers  patches.  The  same  arrangement 
exists  in  the  pharynx  and  post-nasal  space.  At  the  root 
of  the  tongue,  between  the  pillars  of  the  fauces,  in  the 
fossa  of  Rosenmuller,  in  the  vault  of  the  pharynx,  and 
between  the  hustachian  tube  and  the  posterior  end  of  the 
lower  turbinal  body  similar  collections  exist. 

In  all  these  regions  the  mucous  covering  is  bunched  up 
and  partly  involuted  by  the  action  presumably  of  the  sub¬ 
jacent  muscles.  Depressions  and  lacunae  are  thus 
formed,  whose  walls  are  lined  with  minute  lymphatic 
collections.  These  recesses,  as  a  rule,  do  not  dip  deeply 
into  the  fibrous  stroma  of  the  tonsil,  but  are  arranged,  for 
the  most  part,  on  the  pharyngeal  aspect  of  this  body. 

The  recesses  are  most  marked  in  the  tonsils,  probably 
from  the  constant  movements  and  adjustments  of  the 
palato-glossi  and  palato-pharyngei  muscles. 

In  typhoid  fever  or  in  tuberculous  disease  of  the  intes¬ 
tine  not  all  the  glands  in  a  Peyer’s  patch  are  affected 
Only  a  very  small  proportion  are  sufficiently  affected  to. 
cause  ulceration.  The  same  is  true  of  affections  of  the 
tonsil.  In  lacunar  tonsillitis  and  other  affections  many 
glands  escape,  and  it  would  be  like  killing  the  cow  to  cure 
it  to  on  all  occasions  enucleate  the  tonsils  because  one  or 
more  of  its  follicles  were  the  subject  of  pathological 
changes.  In  these  cases  the  guillotine  properly  used 
removes  all  those  parts  internal  to  the  plane  of  the  pillars 
of  the  fauces  and  as  a  rule  removes  the  greater  part  of 
the  lymphatic  tissue  of  the  tonsil. 

Other  reasons  against  the  wholesale  enucleation  of  the 
tonsil  are  quite  apparent.  The  tonsil  is  a  barrier  between 
the  cavity  of  the  mouth  and  the  internal  carotid  artery. 
The  fossa  for  the  tonsil  is  separated  only  by  the  thinnest 
tissues  from  the  actual  coats  of  the  artery.  'The  stump  of 
fibious.  tissue  left  by  the  guillotine  serves  as  a  protector 
and  shield  to  this  most  important  structure. 

On  these  grounds,  as  well  as  on  many  others,  enucleation 
of  the  tonsil  as  a  routine  procedure  is  not  the  best  way  to 
remove  the  tonsils— I  am,  etc., 

Mayo  Collier,  M.S.Lond.,  F.R.C.S.Eng 
Senior  Surgeon  to  the  North-West  London  Hospital 
and  late  President  of  the  British  Laryugologica] 
r  ^  w  Rhmological,  and  Otologieal  Association. 

London,  W.,  Dec.,  30th,  1906. 


CONDITIONS  OF  EYESIGHT  REQUIRED  FOR  THE 
MILITARY  SERVICE. 

Sir, — I  have  read  Mr.  Arnold  Lawson’s  paper  with  great 
interest,  and  I  feel  sure  all  ophthalmic  surgeons  will  agree 
with  his  main  conclusions.  I  would  claim  a  wider  latitude 
than  that  allowed  for  admission  into  the  Royal  Engineers. 
I  suggest  that  in  myopia,  up  to  6  D  of  correction0 should 
be  permitted  in  this  branch  of  the  service,  always 
assuming  that  visual  acuteness  is  good— that  is,  with 
correction  V=:£. 

It  may  seem  a  little  ungracious  to  find  fault  with  so 
excellent  an  article,  but  there  are  two  statements  in  it 
to  which  I  must  take  exception  : 


(Cl)  u — ^ 

(6)  M=— 4.5  d. 

To  me  both  of  these  formulae  are  meaningless  as  they 
stand.  Literally  interpreted  they  signify : 

(a)  L)i.t,.n.n~distance  Patient  st_anda_ 

distance  at  which  the  letters 
ought  to  be  read 

/l,  ,,  .  1  metre 

m  Myopia  =-4XS- 


Perhaps  Mr.  Lawson  will  be  kind  enough  to  enlighten 
your  readers  on  the  matter. — I  am,  etc,, 

London,  w„  Dec,  3lst,  1903.  Kenneth  Campbell. 


THE  EVAPORATION  OF  CHLOROFORM  DURING  . 
INHALATION. 

^IR>  Dr.  Barton,  in  his  letter  to  the  Journal  of 
November  24th,  1906,  p.  1522,  puts  the  question,  “How 
does  Dr.  Levy,  in  giving  chloroform  from  a  mask,  arrange 
that  the  whole  of  the  chloroform  is  evaporated  through 
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the  agency  of  the  respiratory  air  currents  only?  In 
reply,  l  have  to  point  out,  in  default  of  any  specific 
Reference  to  this  aspect  of  the  matter,  that  the  whole  of  the 
experimental  work  in  Sections  C  and  D  of  my  paper  of 
August  4th  was  performed  under  such  conditions.  With 
regard  to  the  practical  application  of  this s  work  it  will 
suffice  to  refer  to  the  principle  discussed  in  detail  m 
Section  D,  which  I  concluded  was  the  most^  suitable  to 
adopt  when  administering  chloroform  from  a  mask  the 
anaesthetic  being  in  this  case  retained  m  the  strands  of  a 
loosely-woven  fabric,  it  is  continuously  volatized  through 
the  agency  of  the  alternating  (outgoing  and  incoming) 
currents  of  expired  and  inspired  air  which  pass  through 
the  meshes  of  the  material.  The  absence  ot  waste  from 
fortuitous  evaporation  is  strikingly  “anbested  by  the 
diminished  quantity  of  chloroform  which  it  is  found 
necessary  to  use  in  this  connexion.-I  am  etc 
Nelson,  British  Columbia,  Dec.  8tli,  1906. 


THE  TREATMENT  OF  FRACTURES. 

£IR _ in  the  discussion  of  this  treatment  Professor 

Wright  expresses  his  great  disapproval  of  passive  move¬ 
ments,  but  confines  this,  in  his  last  letter  of  Decemlei 
22nd,  1906,  more  particularly  to  “  forced  passive 

miWe?ynexperienced  operator,  I  suppose,  agrees  that 
any  “  forced  movements,”  whether  active  or  passive,  are 
likely  to  be  injurious  and  ought  to  be  avoided ,  but  I 
maintain  that  passive  movements,  applied  with  reasonable 
care'  and  precaution,  have  a  very  important  physiological 
part  to  play,  and  should  be  fully  utilized  for  the  purpose 
of  this  treatment.  The  avoidance  of  injury  and  undue 
strain  is  in  my  opinion  simply  a  matter  of  skill  and 
proper  management.  Passive  movements  act  more 
particularly  on  the  joints,  and  active  movements  on 
the  muscles  and  soft  parts;  both  have  a  beneficial 
massage  effect,  due  to  the  alternating  tension  and  relaxa¬ 
tion  of  the  tissues,  which  constitutes  one  of  the  provisions 
of  Nature,  a  sort  of  automassage  of  the  body,  similar  to 
the  action  of  the  heart  stroke  on  the  walls  of  the  blood 
vessels,  as  described  in  my  paper  to  the  Zeitschrift  fu, 
Biologie,  1889,  vol.  xxv,  or  to  the  effect  of  the  respiratory 
movements  on  the  heart  and  the  large  serous  cavities 
(Kronecker  and  ITeinricius). 

Professor  Wright  goes  so  far  as  to  say,  pain  is  an 
indication  of  injury,”  and,  as  many  other  writers, 
including  Dr.  Lucas-Championnierc,  also  state,  that  in 
no  case  should  pain  be  caused,  I  am  glad  that  Dr. 
Greenfield,  in  the  British  Medical  Journal  of  December 
15th  1906,  falls  in  with  my  views,  and  discriminates 
between  pain  at  the  seat  of  fracture  and  pain  elsewhere. 
If  joints  and  tendons  have  been  allowed  to  get  stiff  before 
treatment  is  applied — and  unfortunately  this  happens  in 
the  majority  of  cases — I  do  not  see  how  pain  can  be  entirely 
nrevented  if  the  results  are  to  be  satisfactory. 

In  cases  of  stiff  joints,  after  the  bone. is  firmly  consoli¬ 
dated  I  use  mechanical  power  exclusively,  applied  by 
machinery  similar  to  that  designed  by  Dr.  Zander  of 
Stockholm,  and  find  that  I  have  better  results  in  this  way 
than  with  the  manual  method,  because  patients  general  y 
trust  machinery,  but,  in  fear  of  being  hurt,  involuntarily 
oppose  the  more  uncertain  movements  done  by  band. 
These  appliances  are  constructed  for  active  and  passive 
movements  of  all  joints,  and  are  accurately  graduated,  so 
that  any  degree  of  resistance  from  zero  to  the  maximum, 
and  any  range  of  movement,  can  be  easily  obtained.  . 

I  demonstrated  this  method  of  treatment  first  in  1897  m 
St.  Thomas’s,  St.  George’s,  and  King’s  College  Hospitals, 
with  the  permission  of  Mr.  Clutton,  Sir  William  Bennett, 
and  Mr.  Watson  Cheyne,  and  my  experiences  since  justify 
me  in  saying  that  both  passive  and  active,  movements, 
properly  guided  and  controlled,  are  beneficial,  and  can 
effectively  be  applied  without  disturbing  the  fragments 
or  causing  pain  at  the  “  seat  of  fracture.” — I  am,  etc., 

Loudon,  W.,  Dec.  24th,  1903.  GuST*  Hamel 


British  Laryngological,  Rhmological,  and  Otological  , 
Clinical  of  London  ;  Dermatological  of  Great  Britain  and 
Ireland ;  Dermatological  of  London ;  Epidemiological  , 
Neurological;  Odontological  of  Great  Britain  ;  Obstetrical 
of  London;  Pathological  of  London;  Royal  Medical  and 

Fou/ societies  are  willing  to  join  under  certain  condi¬ 
tions,  namely  :  British  Balneological  and  Climatological ; 
Laryngological  of  London;  Otological  of  the  United  King¬ 
dom;  Therapeutical.  ,  .  ,  . 

In  the  case  of  some  societies,  such  as  the  Anatomical  of 
Great  Britain  and  Ireland,  the  Physiological,  the  Medico- 
Psychological,  and  the  Medico-Legal,  there  are  peculiar 
difficulties,  but  the  members  of  certain  of  these  societies 
have  indicated  their  willingness  to  form  similar  sections 

in  the  new  society.  ,  ,  .... 

Five  societies  have  definitely  refused  to  join  the  union, 
namely:  Life  Assurance  Medical  Officers  Association, 
Medical  Society  of  London,  Ophthalmological  Society  of 
the  United  Kingdom,  Society  of  Anaesthetists,  Society  for 

the  Study  of  Diseases  of  Children.  .  . 

The  first  meeting  of  the  representatives  of  the  societies 
which  are  forming  the  union  will  be  held  at  20,  Hanover 
Square  on  Friday,  January  18th,  at  5  p.m.— We  are,  etc., 

Arthur  Latham, 

Herbert  S.  Pendlebury, 

Honorary  Secretaries  of  the  Organizing 
Committee. 

London,  W.,  Dec.  23rd.  1936.  _ _____ 


THE  PROPOSED  UNION  OF  MEDICAL  SOCIETIES. 

SIB _ We  shall  be  much  obliged  if  you  will  permit  us 

to  inform  your  readers  of  the  decision  of  the  societies  on 

the  above  question.  .  .  ,,  .  , 

Twelve  societies  have  decided  to  join  the  union,  namely. 
British  Electro-Therapeutic ;  British  Gynaecological ; 


OBITUARY. 

THOMAS  HENRY  CHEATLE,  M.R.C.S.,  L.S.A.,  J.P., 

BURFOiiD,  OXON. 

We  regret  to  announce  the  death  of  Mr.  Thomas  Henry 
Cheatle,  which  occurred  at  his  residence,  Bridge  House, 
Burford,  on  December  15th,  1906,  in  the  76th  year  of  bis 
age.  Mr.  Cheatle  was  descended  from  an  ancient  family 
that  settled  in  Worcestershire  in  the  early  part  of  the 
fourteenth  century.  At  the  beginning  of  the  nineteenth 
century  Mr.  Clieatle’s  father  commenced  to  practise  m 
Burford,  and  Mr.  Cheatle  himself,  after  studying  at  Kings 
College,  London,  becoming  M.R.C.S.Eng.  m  1852,  settled 
in  Burford  and  carried  on  his  father’s  practice.  For  many 
vears  he  was  the  only  medical  man  resident  in  the  district, 
and  was  consequently  brought  into  close  touch  with  every 

section  of  the  community.  .  ,  .  a 

During  a  long  life,  in  addition  to  his  medical  work  he 
associated  himself  with  every  movement  in  his  district 
which  made  for  progress.  For  many  years  he  was  a 
Governor  of  the  Grammar  School.  He  took  a  deep 
interest  in  Church  matters  and  played  an  important  part 
in  bringing  about  the  restoration  of  the  beautiful  old 
Parish  Church  of  Burford  in  1870.  He  was  mainly  mstru- 
mental  in  founding  and  carrying  on  a  most  efficient 
cottage  hospital.  He  was  appointed  a  Justice  of  the 
Peace  for  the  County  of  Oxford  in  1893,  and  won  the 
golden  opinions  of  liis  fellow  townsmen  for  the  efficient 
and  kindly  manner  in  which  he  carried  out  his  duties. 

Mr.  Cheatle  joined  the  British  Medical  Association  in 
1874  When,  in  1885,  the  Oxford  Branch  was  started, 
he  was  elected  a  member  of  its  first  Council  and  one  o 
its  first  Presidents ;  later  on  he  represented  the  Branch 
on  the  Central  Council  from  1900  to  1904.  Living  as  he 
did  at  a  considerable  distance  from  Oxford  and  five  miles 
from  a  railway  station,  he  set  many  of  Ins  younger  col¬ 
leagues  an  admirable  example,  as  he  rarely  missed  up  to 
the  time  of  his  death  a  meeting  of  the  Division,  and  was 
ever  ready  to  take  part  in  the  discussions,  his  opinion 

being  always  listened  to  with  interest.  . 

A  man  of  fine  presence  and  possessed  of  a  kindly  and 
generous  nature,  he  will  be  greatly  missed  by  his  medica 
colleagues  and  by  a  large  body  of  friends  and  patients. 
He  leaves  a  wife  and  several  children.  His  eldest  son, 
Mr.  Cyril  Cheatle,  will,  we  believe,  succeed  his  father  in 

the  practice. 

A  Friend  writes :  Mr.  Cheatle  was  the  last  buigess  of 
the  old  Burford  Corporation,  as  his  father  was  the  last 
alderman,  and  thus  the  insignia  and  regalia  came  into  his 
possession.  If  there  was  one  thing  more  than  another 
which  gave  him  delight  it  was  his  connexion  with  Bur¬ 
ford,  and  his  time  was  spent  in  promoting  everything  that 
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went  on  of  interest  in  the  town.  He  gave  liberal  help 
towards  the  restoration  of  the  beautiful  old  church,  and 
with  his  sisters  gave  the  stained  glass  window  at  the  east 
end  in  memory  of  his  father  and  mother.  He  was  instru¬ 
mental  in  establishing  the  new  cottage  hospital,  liberally 
subscribing  himself  and  collecting  money  for  the  building 
and  equipment  thereof.  He  was  a  man  of  great  culture, 
and  his  knowledge  of  the  archaeology  and  antiquities  of 
the  locality  was  unsurpassed,  and  nothing  gave  him 
greater  pleasure  than  to  impart  his  knowledge  to  others, 
and  show  them  the  beautiful  spots  in  the  lovely  old 
Cotswold  town — -that  forgotten  town  with  all  its  glorious 
memories  on  the  banks  of  the  Windrush. 

The  funeral  took  place  on  December  19th,  1906,  and  was 
very  largely  attended,  the  church  being  completely  filled 
by  a  crowded  congregation,  showing  in  what  deep  esteem 
Mr.  Cheatle  was  held  by  every  one. 


HERBERT  W.  KENDALL,  F.R.C.S., 

SURGEON,  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  BRISTOL. 

We  regret  to  record  the  death,  on  December  22nd, 
1906,  of  Mr.  Herbert  W.  Kendall,  F.R.C.S.,  at  Clifton, 
Bristol,  at  the  early  age  of  39.  Mr.  Kendall  was  one 
of  a  much-esteemed  family  at  Bourton-on-the-M  ater, 
Gloucestershire,  where  his  father  practised  and  his 
brother  now  practises  as  solicitor.  He  joined  the 
Middlesex  Hospital  in  1887,  and  his  loss  will  be  much 
felt  by  the  many  friends  he  made  during  his  career  there, 
for  he  was  one  of  those  men  who  by  sterling  worth  and 
honest  integrity  of  purpose  attract  life-long  friends.  In 
his  studies  he  was  gifted  with  steady  energy  and  met  with 
much  success,  and  before  starting  in  practice  in  Bristol  in 
1895  he  had  held  the  posts  of  House-Surgeon  and  of 
Obstetric  Officer  to  the  Middlesex  Hospital,  and  later  that 
of  House-Surgeon  at  the  Great  Northern  Hospital,  London. 
In  these  appointments  he  gained  much  experience  and 
the  affection  of  those  with  whom  he  was  associated. 

On  taking  up  medical  work  in  Bristol  he  soon  acquired 
a  growing  connexion,  and  could  count  many  of  his 
patients  amongst  his  best  friends.  He  became  Surgeon 
to  the  Bristol  Hospital  for  Children,  and  served  that 
institution  with  characteristic  perseverance  and  ability, 
and  his  loss  will  be  keenly  felt  by  his  colleagues  and 
Committee.  In  addition  he  was  Medical  Officer  to  the 
Maternity  Home  and  to  the  Surgical  Aid  Society. 

It  was  during  the  performance  of  his  busy  private  and 
public  services  that  he  first  became  ill,  dating  his  malady 
from  the  time  he  had  to  operate  on  a  child  for  appendi¬ 
citis.  After  about  a  day’s  malaise  he  was  seized  suddenly 
with  acute  and  general  abdominal  pain,  with  a  short  rigor, 
and  pyrexia.  Next  day  the  temperature  fell,  but  for  more 
than  a  week  it  never  became  subnormal ;  and  although 
the  pulse  was  slow,  slight  pain  and  tenderness  persisted 
in  the  regi  m  of  the  appendix.  During  this  time  he  was 
devotedly  nursed  by  his  wife,  who  was  formerly  connected 
with  the  Great  Northern  Hospital.  After  ten  days  the 
local  pain  and  tenderness  increased,  and  the  temperature 
began  to  rise.  After  consultation  between  two  of  his 
surgical  friends,  he  was  transferred  to  a  nursing  home  and 
the  inflamed  appendix  removed.  The  abdominal  symptoms 
then  completely  subsided,  but  in  a  short  time  pulmonary 
signs  developed.  These,  in  turn,  improved  ;  and  with  the 
wTound  healed  at  the  end  of  a  week  it  was  confidently 
hoped  that  he  would  completely  recover,  but  during  the 
next  two  days  slight  haemoptysis  occurred,  and  after  a 
cheerful  day,  and  sleeping  peacefully  during  the  early  part 
of  the  night,  he  cried  out  suddenly,  became  unconscious, 
and  passed  away  in  a  short  time,  the  cause  of  death  being 
pulmonary  thrombosis. 

Mr.  Kendall  was  a  deacon  at  Tyndale  Chapel,  and  at 
the  funeral  service  on  December  27th,  attended  by  numer¬ 
ous  professional  and  lay  friends,  the  Rev.  Dr.  Glover  said, 
“  We  are  here  by  our  presence  to  express  our  high  regard 
for  the  dead,  our  sacred  sympathy  with  the  living,  and  to 
give  a  last  farewell  to  one  who  was  the  friend  of  all  who 
knew  him.  One  who  was  very  true,  very  tender,  strong, 
able,  manly,  very  fit  for  life  and  fit  for  death.  ...  He 
leaves  amongst  the  poor  a  multitude  of  grateful  hearts, 
and  amongst  all  who  knew  him  a  sweet  memory  of  love 
and  a  quickening  example  of  faithfulness.”  The  inter¬ 
ment  subsequently  took  place  at  Bourton-on-the  Water. 
The  profession  is  the  poorer  for  the  loss  of  so  high-minded 
and  true  a  practitioner  of  the  healing  art,  and  the  social 


area  of  his  work  will  sadly  miss  his  presence.  We  record 
our  sincerest  sympathy  for  Mrs.  Kendall  and  the  three 
young  children  left  behind,  and  for  the  family  of  which 
he  was  a  living  example  of  constancy  and  devotion. 


ANDREW  BALFOUR,  M.D.,  J.P., 

FORTOBELLO. 

By  the  unlooked-for  death,  on  December  26th,  1906,  at  the 
age  of  57,  of  Dr.  Andrew  Balfour  the  medical  profession  of 
Portobello  and  the  Edinburgh  district  generally  has  lost 
one  of  its  most  highly  esteemed  and  influential  members. 
His  illness — a  heart  affection — was  but  of  a  few  weeks’ 
duration.  He  was  born  in  Hong  Kong,  where  his  father 
had  medical  charge  of  the  Seaman’s  Hospital,  and  .was 
brought  at  the  age  of  2  years  to  Portobello,  where  his 
father  settled  and  soon  developed  a  large  family  practice. 
In  1873  he  took  the  degrees  of  M.B.  and  C.M.  at  the  Uni¬ 
versity  of  Edinburgh,  and  in  1877  the  degree  of  M.D. 
Immediately  after  graduation  in  1873  he  joined  his  father 
in  practice,  and  since  his  father’s  death,  twenty  years  ago, 
had  been  in  partnership  with  his  brother  Dr.  John  H. 
Balfour.  Till  Portobello  became  a  part  of  Edinburgh  he 
was  for  ten  years  medical  officer  for  that  burgh.  Since 
1896  he  had  been  local  police  casualty  surgeon,  and  more 
recently  medical  officer  for  the  Portobello  district  of 
Edinburgh  parochial  administration. 

In  1877  he  was  the  chief  founder  of  the  Portobello 
Working  Men’s  Institute,  and  he  held  office  as  President 
for  a  period  of  all  but  thirty  years.  In  connexion  with, 
this  Institute  he  organized  and  carried  on  for  a  long  time, 
a  Sunday  Bible  Class.  For  twenty- seven  years  he  was  the. 
Superintendent  of  the  children’s  service  in  the  mission 
district ;  he  took  infinite  pleasure  in  making  them  happy, 
and  the  children  enjoyed  nothing  better  than  having 
“Dr.  Andrew”  among  them  or  speaking  to  them.  For 
many  years  he  was  Superintendent  of  the  Sunday  School 
at  New  Craigliall.  In  1888  he  founded  the  local  company 
of  the  Boy’s  Brigade,  and  since  that  time  he  had  filled  the 
office  of  President,  and  had  taken  a  deep  interest  in  all 
work  in  connexion  with  the  company.  He  interested 
himself  in  the  pastimes  of  the  miners,  in  billiards,  bowls, 
and  golf,  and  his  interest  was  always  practical  and 
personal.  For  many  years  he  was  an  Elder  in  Portobello 
Free  Church,  but  after  the  union  with  the  United 
Presbyterian  Church  he  associated  himself  with  the 
Established  Church  of  Scotland,  of  which  he  became  an 
Elder. 

He  was  a  member  of  the  British  Medical  Association, 
and  had  recently  joined  the  Poor-law  Subcommittee  of 
the  Scottish  Committee,  but  only  lived  to  attend  one 
meeting.  In  politics  he  was  a  keen  Conservative,  and 
took  a  lively  interest  in  the  local  political  association. 

At  the  time  of  his  death  he  held  something  like  thirty 
official  appointments,  most  of  which  were  honorary.  He 
was  the  most  important  factor  in  the  social  life  of  Porto¬ 
bello,  and  he  will  be  greatly  missed  for  many  a  day  to 
come.  How  he  found  time  to  do  so  much  for  the  social 
life  of  his  district  and  yet  carry  on  a  large  family  practice 
is  a  marvel  and  a  reproof  to  his  profession. 

Dr.  Balfour  is  survived  by  a  widow,  a  daughter,  and 
three  sons — one  a  medical  student,  another  a  botanist, 
and  the  third  an  architect— to  whom  much  sympathy 
will  be  given  by  a  wide  circle  of  friends  of  the  late 
«  pr.  Andrew.”  His  death  causes  a  serious  blank  in  the- 
social  life  and  wrork  of  Portobello. 


FREDERIC  CHARLES  GRIFFITH  GRIFFIN, 

M.A.,  M.B  Oxon., 

CONSULTING  SURGEON,  WEYMOUTH  HOSPITAL. 

The  death  is  announced  of  Dr.  Griffin,  of  Weymouth,  who, 
though  in  ill-health  for  several  years,  has  until  quite 
recently  been  constantly  to  be  seen  in  Weymouth  taking 
the  air  in  a  bath- chair.  Dr.  Griffin  was  the  second  son  of 
the  late  Mr.  Griffin,  a  surgeon  who  in  the  middle  period  of 
last  century  likewise  practised  in  Weymouth;  he  was  born 
on  December  4tli,  1837.  His  general  education  he  received 
at  King’s  College  School,  London,  and  afterwards  at 
Oxford ;  medicine  he  learned  partly  at  Oxford,  partly  as  a 
student  of  St.  Bartholomew’s  Hospital,  partly  in  Paris, 
To  Oxford  he  went  in  1856  as  a  scholar  of  Lincoln  College, 
and  there  had  a  most  distinguished  career.  He  obtained 
first-class  honours  in  Natural  Science  in  1860,  and  became 


The  British 
Medical  Jouiinalj 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[Jan.  5,  1907. 


56 


M.A.,  M.B.,  M.R.C.S.Eng.,  in  1864.  He  was  the  Radcliffe 
Travelling  Fellow  from  1863  to  1866.  In  1866  he  was 
appointed  District  Officer  for  Cholera  in  Southampton, 
and  in  1871,  Special  Vaccinator  to  the  Channel  Squadron. 
About  this  time  his  professional  connexion  with  Wey¬ 
mouth  consolidated,  and  throughout  its  duration  and 
until  his  health  began  to  fail  some  seven  years  ago,  he 
held  a  high  position  in  the  town,  being  greatly  esteemed 
alike  by  his  professional  colleagues  and  his  town-fellows. 
He  joined  the  staff  of  the  Weymouth  Royal  Hospital  and 
Dispensary  at  an  early  date,  and  after  serving  it  for  some 
eighteen  years,  finally  became  Consulting  Surgeon.  He 
was  also  Surgeon  to  the  Sanatorium,  and  Medical  Referee 
to  several  assurance  companies.  Dr.  Griffin  was  a  member 
of  the  West  Dorset  Division  of  the  Dorset  and  West  Hants 
Branch  of  the  British  Medical  Association,  and  took  much 
interest  in  science  apart  from  its  application  to  medicine  ; 
in  astronomy  in  particular  he  was  highly  proficient,  and 
much  of  his  spare  time  he  passed  with  a  telescope.  He 
was  married,  and  leaves  a  widow,  a  son,  and  a  daughter. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PREVENTION  OF  CORRUPTION. 

A  circular  recently  addressed  by  the  Local  Government 
Board  to  the  councils  of  counties  and  municipal  boroughs 
draAvs  attention  to  the  Prevention  of  Corruption  Act,  1906, 
which  came  into  force  on  January  1st,  1907.  This  measure 
is  designed  to  remove  a  canker  which  is  deep-seated  in  our 
commercial  system,  namely,  the  giving  and  receiving  of 
secret  commissions.  To  make  men  honest  by  Act  of  Par¬ 
liament  may  be  an  impossibility  ;  but  the  Act  affords  a 
means  whereby  those  who  are  honest  may  bring  those  who 
try  to  seduce  them  from  the  path  of  virtue  within  the 
reach  of  the  criminal  law. 

Before  drawing  attention  to  the  provisions  of  the  Act,  it 
may  be  well  to  consider  the  law  with  regard  to  secret  com¬ 
missions  as  it  stood  before.  At  common  law,  no  agent  is 
permitted  to  acquire  any  personal  benefit  in  the  course  or 
by  means  of  his  agency  without  the  knowledge  and  consent 
of  the  principal.  Further,  it  is  his  duty  to  account  to  his 
principal  for  every  benefit,  and  pay  over  every  profit 
acquired  by  him  in  the  course  or  by  means  of  the  agency 
without  such  knowledge  and  consent  even  if,  in  acquiring 
the  benefit  or  profit,  he  incurred  a  risk  of  loss,  and  the 
principal  suffered  no  injury  thereby.  Further,  if  he  had 
been  induced  by  the  bribe  to  depart  from  his  duty  to  his 
principal,  he  was  also  liable  jointly  and  severally  with  the 
person  who  bribed  him  to  make  goodany  loss  suffered  by  the 
principal  in  consequence  of  that  departure  from  duty. 
Finally,  a  principal  was  justified  in  dismissing  without 
notice  any  agent  who  accepted  a  bribe  in  the  course  of  his 
agency. 

Under  the  law  as  it  stood  until  the  end  of  1906  the 
agent  who  received  a  secret  commission  was  guilty  of  a 
civil  offence  for  which  the  law  provides  a  civil  remedy. 
But  it  was  no  offence  to  give  a  bribe,  nor  could  the  attempt 
to  induce  an  agent  to  break  faith  with  his  principal  be 
punished  in  any  way  whatever.  This  may  be  explained 
by  a  simple  illustration.  Suppose  that,  with  a  view  to 
obtaining  an  order  for  the  supply  of  provisions,  a  con¬ 
tractor  offered  a  bribe  to  the  manager  of  the  workhouse 
and  it  was  accepted,  and  that  before  any  order  was  given 
the  guardians  discovered  the  fact  of  the  bribe.  They  might 
dismiss  the  manager  and  recover  the  bribe  from  him,  but 
they  had  no  remedy  against  the  contractor. 

It  had  long  been  recognized  that  the  giving  and  receiving 
of  secret  commissions  ought  to  be  brought  within  the  juris¬ 
diction  of  criminal  courts,  and  it  was  with  this  object  that 
the  Legislature  passed  the  Prevention  of  Corruption  Act, 
1906,  which  comprises  practically  only  one  section.  It 
provides  that 


I,  any  agent  corruptly  accepts  or  obtains,  or  agrees  to  accept  0 
attempts  to  obtain,  from  any  person,  for  himself  or  for  any  othe 
pci  son  any  gift  or  consideration  as  an  inducement  or  reward  fo 
doing  or  forbearing  to  do,  or  for  having  after  the  passing  of  this  At 
done  01  f 01  borne  to  do  any  act  iu  relation  to  his  principal’s  affair 
or  business,  or  for  showing  or  forbearing  to  show  favour  or  disfavou 
to  any  pci  son  in  1  elation  to  Iris  principal’s  affairs  or  business  or 
U  any  person  corruptly  gives  or  agrees  to  give  or  offers  anv  gift  o 
consideration  to  any  agent  as  an  inducement  or  reward  for  doing  o 
forbearing  to  do,  or  for  having  after  the  passing  of  this  Act  done  0 
forborne  to  do,  any  act  in  relation  to  his  principal’s  affairs  or  bus 
ness,  or  for  showing  or  forbearing  to  show  favour  or  disfavour  to  an 
person  in  relation  to  his  principal’s  affairs  or  business  •  or 
If  any  person  knowingly  gives  to  any  agent,  or  if  any  agent  know 
mgly  uses  with  intent,  to  deceive  Ins  principal,  any  receipt,  accounl 
or  other  document  in  respect  of  which  the  principal  is  interested 
and  winch  contams  any  statement  which  is  false  or  erroneous  o 
defective  many  material  particular,  and  which  to  his  knowledge  i 
intended  to  mislead  the  principal,  he  shall  be  guilty  of  a  misde 


meanour  and  be  liable  to  fine  or  imprisonment  or  both.  It  should  be 
observed  that  “  consideration  ”  includes  valuable  consideration  of 
any  kind.  An  officer  under  the  Act  may  be  either  dealt  with  sum¬ 
marily  or  tried  at  assizes.  No  prosecution,  however,  may  be  insti¬ 
tuted  unless  the  assent  of  the  Attorney-General  is  first  had  and 
obtained. 

Stating  the  effect  of  the  Act  in  the  fewest  possible  words, 
it  renders  criminal  (a)  the  receipt,  or  attempt  to  receive,  a 
secret  commission  ;  (b)  the  gift  or  the  attempt  to  give  or 
offer  a  secret  commission  ;  and  (c)  the  falsification  by  an 
agent  of  any  document,  etc.,  with  a  view  to  deceiving  liis 
principal  in  relation  to  secret  commission. 

To  the  casual  reader  it  may  appear  to  be  futile  to  declare 
that  the  gift  or  receipt  of  a  bribe  shall  be  a  criminal 
offence,  seeing  that  a  conviction  can  only  be  obtained 
upon  the  evidence  of  the  receiver  or  the  giver,  both  of 
whom  are  equally  guilty  ;  but  it  is  all-important  to  note 
that  the  Act  makes  the  attempt  to  corrupt  a  criminal 
offence.  So  if  A.  attempts  to  bribe  B.,  and  B.  is  an  honest 
man,  he  may  lay  an  information  against  A.  without 
incriminating  himself.  Further,  we  have  to  consider 
another  important  point — namely,  that  although  offences 
against  the  Act  may  be  difficult  1o  prove  or  to  detect,  the 
Act  makes  a  crime  of  what  has  hitherto  been  an  offence 
against  the  common  law.  Whether  the  fact  that  they  are 
committing  a  crime  will  serve  to  deter  the  receivers  and 
givers  of  secret  commissions  to  any  great  extent  remains 
to  be  seen.  The  Act,  however,  is  undoubtedly  a  step  in 
the  right  direction. 


PROFESSIONAL  SECRECY. 

The  Case  op  the  Railway  Signalman. 

The  following  letter  from  a  signalman  in  the  employment  of 
one  of  the  principal  railway  companies  will  be  read  with 
interest  by  those  correspondents  who  were  alarmed  for  the 
possible  consequences  of  the  opinion  expressed  in  these 
columns  on  December  15th,  p.  1753  : 

“Last  week  a  letter  appeared  in  Thomson's  Weekly  News, 
taken  from  your  paper,  re  Secrecy:  Medical  Practitioner  and 
Asthmatic  Signalman.  I  think  ‘  Practitioner  ’  is  troubling 
himself  needlessly.  Of  course  he  cannot  be  expected  to  know 
much  of  a  signalman’s  duties,  any  more  than  we  know  the 
effects  of  certain  drugs.  Should  a  signalman  drop  down 
insensible  in  his  box,  nothing  can  happen  of  any  danger  to 
trains.  Bells,  levers,  etc.,  will  remain  as  he  leaves  them  ; 
nothing  can  act  without  him  ;  consequently  nothing  except 
stopping  traffic  can  go  wrong.  Many  seem  to  think  when  the 
signalman  is  hors  de  combat  a  terrible  accident  must  happen. 
Such  may  happen  in  America  or  in  penny  novels  ;  but  English 
train  working  is  practically  safe.  The  last  two  great  accidents 
—Salisbury  and  Grantham — were  not  signalmen’s  faults,  but 
high-speed  running.  Trains  are  worked  as  follows :  Take 
signal  boxes  A,  B,  C,  D,  three  miles  apart.  Let  us  imagine 
the  asthmatic  signalman  at  Box  C.  An  express  passenger 
train  leaves  A  ;  B  gets  two  rings  on  the  bell,  meaning  train 
has  left  A.  B  now  rings  one  bell,  attention ,  to  C  ;  C  is  help¬ 
less.  Does  B  let  the  train  fly  ahead  ?  Oh  !  no.  Failing  to  get 
O’s  attention,  he  stops  the  express,  tells  the  driver  the  circum¬ 
stances,  and  cautions  the  train  forward  to  C,  when  the 
situation  is  explained.  Even  if  C  accepted  the  explanation 
and  fell,  the  train  would  pull  up  at  C,  as  his  signals  would  be 
on  ;  and  even  if  he  had  forwarded  to  D,  and  had  his  signals  off, 
nothing  could  happen. 

“  The  train  would  rush  on  to  D,  who,  on  finding  he  had  not 
got  bells  on  line,  would  try  to  get  C’s  attention  ;  failing,  he 
would  communicate  with  B.,  and  they  would  conclude  some¬ 
thing  was  wrong  at  C,  and  would  caution  trains  accordingly. 
A  signalman  may  take  ill,  but  usually  have  their  wits  about 
them  and  send  to  head  quarters  for  relief.  If  the  signalman 
cannot  move,  the  trains  cannot  move  ;  so  there  is  no  accidents 
likely  to  happen.  Only  five  minutes’  delay  to  a  passenger 
train  or  shunting  engine  would  soon  bring  some  one  to  the 
signal-box  to  see  what  was  wrong.  Overwork  and  drink  are 
the  railwayman’s  worst  enemies. 

“Whenever  a  train  is  shunting  from  one  main  line  to 
another  the  main-line  signals  are  locked.  The  worst  part  of  a 
signalman’s  life  at  a  busy  junction  is  not  in  having  to  deal 
with  a  lot  of  trains— he  usually  does  his  best  to  get  the  traffic 
away.  But,  even  after  this,  he  is  bombarded  with  type¬ 
written  letters  as  to  why  this  delay  and  that  to  certain  trains, 
when  it  is  a  sheer  impossibility  to  avoid  delays,  owing  to  heavy 
traffic. 

“These  reports  get  on  one’s  nerves  more  than  train¬ 
working — a  continual  explanation  wanted,  which  may  take  a 
man  an  hour  to  work  out.” 

Many  of  the  London  and  provincial  newspapers  have  been 
discussing  the  case,  and  a  good  deal  of  nonsense  has  of  course 
been  written,  but  we  notice  a  sensible  letter  in  the  Daily  Mail, 
signed  “  Dublin  Surgeon.”  He  says  : 

“  The  position  of  the  doctor  acting  for  the  company  is  clear, 
and  the  company  for  whom  I  act  have  their  servants  examined 
upon  entering  their  employment  and  each  time  they  present 
themselves  for  promotion,  which  occurs  on  an  average  about 
every  five  or  six  years.  In  the  event  of  illness  of  an  employe, 
he  cannot  return  to  duty  unless  certified  as  medically  fit,  which 
is  necessary  after  any  illnesses  they  may  have.  In  my 
experience,  railway  companies  are  very  particular  that  nothing 
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should  be  wrong  with  the  servant  liable  to  lead  to  sudden 
indisposition  at  an  important  post,  and  I  have  often  been 
struck  with  the  sympathetic  way  that  a  place  was  found  for 
■the  wounded  soldier  in  some  department  where  no  physical 
-contingency  of  his  could  injure  the  public.” 


MEDICAL  OFFICERS  OF  WORKHOUSE  INFIRMARIES 
AND  INQUEST  FEES. 

fL.  M.  N.  asks  (1)  if  the  medical  officer  of  a  workhouse  and 
infirmary  attached  thereto  is  entitled  to  fees  for  giving 
evidence  before  the  coroner  on  a  person  who  dies  (a)  in  the 
workhouse,  (6)  in  the  infirmary.  (2)  Has  a  judicial  decision 
been  given  on  this  question  ?  If  so,  when  and  where  ? 
.3.  What  is  the  necessary  proceeding  to  recover  the  fee  ? 

***  “Where  an  inquest  in  held  on  the  body  of  a  person  who 
has  died  in  a  county  or  other  lunatic  asylum,  or  in  a  public 
hospital,  infirmary,  or  other  medical  institution,  or  in  a 
Tmilding  or  place  belonging  thereto,  or  used  for  the  reception 
■of  the  patients  thereof,  whether  the  same  be  supported  by 
-endowments  or  by  voluntary  subscriptions,  the  medical 
•officer  whose  duty  it  may  have  been  to  attend  the  deceased 
person  as  a  medical  officer  of  Such  institution  as  aforesaid 
shall  not  be  entitled  to  such  fee  or  remuneration.”  Coroners 
Act,  1887,  Sec.  22,  Subsec.  2.  (1)  (a)  Yes,  accordingto  theabove 
•section,  and  has  never  been  disputed.  (6)  There  has  been  doubt 
•cast  on  the  meaning  of  “infirmary,”  as  to  whether  a  pauper 
infirmary  is  a  public  infirmary.  In  the  counties  of  London 
and  Kent  the  county  council  pays  the  medical  officers  of  the 
infirmary  as  well  as  those  of  the  workhouse,  in  accordance 
with  an  opinion  obtained  from  Sir  Henry  Poland.  In  Mid¬ 
dlesex  and  adjoining  county,  as  in  nearly  all  other  counties, 
the  reverse  is  the  custom.  (2)  A  legal  decision  was  given  at 
•Croydon  by  His  Honour  Judge  Lushington  in  1885  con- 
•cerning  this  question,  when  he  held  that  a  workhouse 
infirmary  was  a  public  infirmary  within  the  meaning  of  the 
Act,  and  consequently  the  medical  officer  did  not  receive  a 
fee.  There  was  no  appeal,  though  leave  was  given.  (3)  The 
procedure  for  recovery  of  a  fee  is  by  obtaining  a  summons  in 
the  county  court  against  the  coroner. 


THE  GIVING  OF  ANAESTHETICS  FOR  UNREGISTERED 
PRACTITIONERS. 

ALB.  There  can,  we  think,  be  no  doubt  that  a  registered 
practitioner  who  gave  an  anaesthetic  for  an  unregistered 
bonesetter  would  come  within  the  terms  of  the  resolution 
adopted  by  the  General  Medical  Council  on  November  23rd 
1897,  as  follows  : 

“  In .  regard  to  the  practice  commonly  known  as 
‘  covering,’ the  Council  gives  notice  that  any  registered 
medical  practitioner  who,  by  his  presence,  countenance, 
advice,  assistance,  or  co-operation,  knowingly  enables  an 
unqualified  or  unregistered  person  (whether  described 
as  an  assistant  _  or  otherwise)  to  attend  or  treat  any 
patient  .  .  .  is  liable  to  be  judged  as  guilty  of ‘infamous 
conduct  in  a  professional  respect,’  and  to  have  his  name 
erased  from  the  Medical  Register .” 


MEDICAL  TITLES. 

Thorium.— (1)  According  to  English  ideas,  our  correspondent, 
not  being  a  graduate  of  a  university,  should  not  use  the 
letters  “M.D.”  (2)  It  is  not  usual  on  visiting  cards  to  put 
any  degrees  or  letters  indicating  professional  diplomas. 
A  Doctor  of  Medicine  usually  calls  himself  “Dr.  X.  Y.  Z  ” 
giving  his  Christian  names  in  full.  '  ’ 


LIABILITY  FOR  ATTENDANCE  ON  DOMESTIC 
SERVANT. 

M.D.,  F.R.C.S.E.  writes  that  he  was  recently  called  in  by  a 
lady  to  see  a  maid  servant,  whom  he  found  to  be  very  ill  and 
requiring  an  immediate  operation.  He  advised  her  removal 
to  the  cottage  hospital  for  this  purpose,  and  there,  with  the 
assistance  of  three  other  medical  practitioners,  he  performed, 
an  abdominal  section  for  perforating  gastric  ulcer.  The 
patient  made  a  good  recovery,  and  he  wishes  to  know  from 
whom  he  is  entitled  to  recover  a  fee.  The  patient  is  26  years 
of  age,  and  without  means,  and  her  father  is  a  fairly  well-to- 
do  tradesman  but  declines  all  liability. 

*«*  The  patient  is  the  only  person  against  whom  our  cor¬ 
respondent  has  a  legal  claim.  The  father  is  not  liable.  Had 
his  daughter  died,  and  been  buried  at  the  expense  of  the 
local  Board  of  Guardians,  they  might  have  recovered  the  cost 
from  him.  In  many  cases  the  master  or  mistress,  though 
not  legally  bound  to,  is  willing  to  pay  reasonable  expenses 
on  behalf  of  their  servants  ;  and,  where  this  is  not  the  case, 
the  servant  is  usually  treated  at  the  expense  of  the  Poor 
Law,  or  in  the  wards  of  a  general  hospital.  Under  the  new 
Workmen’s  Compensation  Act,  domestic  servants  will  be 
able  to  claim  half  their  wages  during  illness. 


CONTRACTS  NOT  TO  PRACTISE. 

Say  Ninety-nine  writes  :  By  an  agreement  in  writing  an 
assistant  binds  himself  not  to  practise  within  a  certain  area 
of_  his  principal’s  house  for  a  specified  time  after  the  ter¬ 
mination  of  his  assistantship.  Would  this  agreement 
prevent  an  assistant  who  had  started  in  practice  just  outside 
this  area  from  seeing  patients  who  had  come  to  him  from 
within  the  forbidden  area  ? 

***  No  ;  he  is  not  precluded  from  seeing  those  who  volun¬ 
tarily  come  to  him  at  his  house,  but  he  cannot  visit  those 
residing  within  the  forbidden  area  without  incurring  legal 
risk. 


NEGOTIATIONS  FOR  THE  SALE  OF  A  PRACTICE. 

R\  H-.  writes  ;  A.  inspects  B.’s  practice,  which  is  for  sale,  but 
incidentally  hears  that  another  practitioner  in  the  same 
neighbourhood  is  negotiating  for  a  partner.  Would  there 
be  any  objection  to  his  entering  into  such  a  partnership 
after  having  interviewed  B.  ? 

***  The  answer  must  depend  upon  what  is  meant  by 
inspection.  If  A.  has  merely  inspected  the  books  and 
obtained  some  general  information  about  the  practice,  he 
would  not  be  debarred  from  accepting  a  partnership  in  the 
neighbourhood,  but  if  he  has  been  introduced  to  any 
patients  as  B.’s  possible  successor  we  do  not  think  he  would 
be  justified  in  breaking  off  negotiations  and  joining  another 
practitioner  in  the  same  neighbourhood. 


THE  OWNERSHIP  OF  NEGATIVES. 

Focus  Tube  writes  :  What  is  the  law  respecting  the  following 
questions  ?  6 

(1)  If  persons  pay  fees  to  hospitals  for  x-ray  examination 
can  they  demand  to  be  given  the  negatives,  or  are  prints 
sufficient  evidence  to  be  handed  to  them  ?  (2)  In  a  dispute 
as  to  an  injury  in  court,  must  original  negatives  be  produced 
or  wiil  prints  be  accepted?  (3)  Seeing  that  prints  can  be 
faked”  are  not  negatives  the  only  evidence  worth 
production,  more  especially  as  they  show  more  detail  ? 

(1)  It  is  difficult  to  enunciate  any  general  principle 
which  governs  the  relationship  of  a  photographer  and  his 
customer,  but  we  are  advised  that,  in  the  absence  of  agree¬ 
ment,  while  the  copyright  belongs  to  the  customer  ( Boncas 
v.  Cooke ,  19,  T.L.R.,  475)  the  negative  belongs  to  the  photo¬ 
grapher.  It  is  a  nice  question  whether  this  doctrine  applies 
to  x-ray  photographs,  where  the  actual  negative  is  impor¬ 
tant.  (2  and  3).  It  is  a  mistake  to  assume  that  photographs  of 

any  kind  are  “  evidence  they  can  only  be  made  evidence  by 
admission  (see  Noden  v.  Murray ,  3  Camp.  224).  Even  if  the 
photographer  himself  is  called,  he  can  only  use  the  photo¬ 
graphs  to  refresh  his  memory.  The  other  side  may  object  to 
their  being  put  in.  It  is  possible,  however,  that  a  judge 
would  allow  ai-ray  photographs  to  be  shown  to  the  juryif 
their  accuracy  was  sworn  to  by  the  photographer.  In  such  a 
case,  it  is  obvious  that  the  actual  negative  would  be  more 
valuable  than  a  print. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THEIR 
PROFESSIONAL  COLLEAGUES. 


M.D.  writes  that  there  has  been  an  epidemic  of  diphtheria  in 
his  neighbourhood,  and  that  he  sent  a  nurse,  who  in  his 
opinion,  was  suffering  from  the  disease,  to  the  local  in¬ 
fectious  hospital.  While  there  a  bacteriological  examina¬ 
tion  of  the  throat  was  made,  with  a  negative  result.  As  the 
patient  was  otherwise  well  the  medical  superintendent  asked 
the  medical  officer  of  health  whether,  in  view  of  the  negative 
result  of  the  bacteriological  examination,  the  patient  need 
be  detained  any  longer  for  mere  quarantine  purposes  To 
this  the  medical  officer  of  health  assented,  but  “MD  ” 
having  heard  of  it,  protested,  and  complains  of  his  diagnosis 
being  thus  set  aside.  The  medical  officer  of  health  on  re¬ 
ceiving  the  protest,  agreed  that  the  nurse  should  remain  in 
the  hospital  for  another  week  if  she  were  willing  to  stav 
But  “M.D.”  is  dissatisfied,  and  complains  that  he  has  been 
tre  ted  in  a  very  high-handed  manner,  that  a  doubt  was 
cas  I  upon  his  diagnosis,  and  that  his  professional  reputa¬ 
tion  has  suffered.  He  insists  that  he  ought  to  obtain 
redress,  and  that  the  medical  officer  of  health  should 
apologize. 

V  In  our  opinion  "M.D.”  has  no  ground  for  considering 
himself  ill-treated  by  the  medical  officer  of  health,  who 
seems  to  have  shown  him  due  consideration.  The  sugges¬ 
tion  that  the  patient  should  be  discharged  came  from  the 
medical  superintendent  of  the  hospital  and  not  from  the 
medical  officer  of  health,  who  was  justified  in  consenting 
to  it,  in  view  of  the  negative  results  of  the  bacteriological 
examination. 
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UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OP  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina- 

oste  New  College;  B  *.  D  p$£,  i«te?': 

Plicemx,  Jesus  ,  P.  Bickford,  Line  ,vt  Eevnell,  Balliol ; 

V.  Ramaiengar  Bmdignavale,  St  Joli  ,  ■ ■  •  gt  j0pn>s ; 

S  lcn  H  T  Vodden,  Exeter:  C.  Whitley,  Balhol:  R-  B. 
Winser  Corpus  Ghri.ti;  G.  I  Wishart,  Jesus;  R.  B.  Wix, 

Brasenose;  J^A ^^10”  ^.  Holland,  Trinity:  E.  G. 
^Skin,'  NcwSgc  EO^Comioi,  Lincoln;  R.  1.  Robinson, 
Magdalen  ;  G  B  Ta"i°K-  Merton^  g  0riel .  c.  H.  F. 

Phmcs.-yV.  A  Cooke  Worcesie  Magdalen  :  N.  S.  Lucas, 

Magdafenfl  D.  Gardner,  BA„  University;  H.  M  C  Green, 
l*  \  Wadham ;  N.  F.  Hallows,  Kcblc  ,•  C.  H.  L..  naipe 
Wadha™  i  S-  Hibbert  University  ^G^J.  Z.. 

mT  Trinity  ;  R  C  Ozanne[  Hertford  ;  T.  A.  Townsend,  New 

7Lit?Mn^Ar^omy^  Wadham^B  ^^^Cavc^lB^^U^^ersftj^jl^^E. 
[[owns  Magdalen:  C.  Gouldesbrougli,  B.A. ,  Christ  Cliuicn  , 
u  At  ’c  Green  BA.,  Wadham;  W.  D.  Kennedy,  BA,  Um- 
versHyfs.FreMoore  B.A.  vTri“to;^^bl|  B.iu^een.; 

.T.  F.  Penson,  non-collegiate  ,  G.E.  T“or5„°Hii  b- a  NeivCol- 
Pa(Sf'i^B>MP0t,  li.;  Sec6n%^  e!  Whitnall,  B.A.. 

P0’f 

R.' Evans.  M.A.,  Jesus;  F.  Howson,  M.A.,  non-collegiate  ,  C.  T. 

S?V 

^'Grithf  “tsTlnd'lI  :  a'TgSvI;  H.  C.  Lecft,  B.M.", 
Christ  Church.  A.  H.  Macdonald.  Part  II :  A.  H.  Hogarth,  B.M., 
Christ  Church.  _ _ _ . 

UNIVERSITY  OP  CAMBRIDGE. 

DCQT'CCS . 

The  following  degrees  were  conferred  on  December  13th,  1906  : 
M  D  -J  M  Bennion,  Joli. ;  W.  L.  Asclierson,  non-coll. 

M  C.-E.  M.  Corner -  Sid.  Suss.  Foth  m  Emm. 

Miliric.-F  S  Hewett  Gonv,  and  Cai. ;  F .  M.  Bulley,  Emm.; 
A.  Walker,  Emm. 

The  following  candidates  have  been  approved  at  t  e 
examinations  indicated  : 

First  M.B.  ( Chemistry  and  Physics).—  L.  A.  P.  Anderson,  Emm  ;  G.  V. 

* 1  Bake  well,  Cla.;  1).  S.  Bryan  Brown,  Down  ;  C  H.  < Jrav vsha  w, 
Christ’s :  S.  S.  Crosse.  Pemb.;  J.  Deighton,  Trm.,  J.  W.  ne\  , 
Cla  •  E  L  Dobson,  King’s  :  G.  V.  Fiddian,  Down;  T.  L.  Hai  dy, 
II  Selw  ;  S.  M.  Hattersley,  Emm  ;  I.  W.  Joynt,  Emm.,  J.  b. 
Kennedy.  King’s  ;  R  S.  Kennedy.  Christ  s;  G.  L. Keynes,  Pemb. . 
W  O  R  King.  Sid.  Suss. ;  J.  M.  D.  Mackenzie,  Trim ,  Q.  Madge, 
Emm  ■  E.  G  Martin,  B.A.,  Trin.  H.  ;  H.  H.  Mathias,  Kings, 
G  O  Maw,  Pemb. :  M.  Moritz,  Emm. :  H.  J.  S.  Morton,  Pemb.  , 

F.  C.  Newman,  B.A..  Down.;  W.  M.  Oakden,  Pet  ,  J.  H. 
Pondered,  Cai.;  M.  N.  Perrin,  Pemb.;  M.  J.  Petty,  Down.. 
E  G  T.  Poynder,  Cla  ;  P  W.  Ransom,  Pemb.:  H  A.  Richards, 
Cla.:  F.  H.  Robbins,  Pemb.;  H.  N.  Sealy,  Trim;  H.  Sharpe,  H. A., 
Pemb.;  R.  Sherman,  Cai.;  G.  D.  Sherwood,  Emm.;  T.  1  ' 
Shore  Joh.;  F.  B.  Smith,  King's;  G.  A.  Smythe,  Emm..  )  .  C. 
Somervell,  King’s  ;  V.  F.  Soothill,  Emm  ;  A  K.  Soutar,  Emm., 

G.  Sparrow,  Cai.;  O.  W.  D.  Steel  Emin. ,  A.  L.  Sutcliffe,  Sid. 
Suss  •  J  F  Taylor,  H.  Selw.:  G.  R.  S.  Thomas,  Down. ,  W.  F. 
Thompson,  King’s  ;  J.  W.  Touks,  Cai.  ;  J.  B.  Trend,  Christ  s  ; 
F  Tweedale  Down.;  P.  Verdon,  Jos.;  J.  Et.  Waddy,  Pemb.;  F.  W. 
Watkyn-Thomas.  Trin.;  W.  G.  Watson,  Cai.;  A.  M.  Wheeler,  Sid. 
Suss.;  S.  M.  Wilcox,  Emm.;  G.  Winfield,  Down.  ;  J.  Winter- 
bit  ham,  King’s;  C.  Worster-Drouglit,  Down.;  A.  M.  Zamora, 

First1  M.B.  (Elementary  Biology).— G.  V.  Bakewell,  Cla. :  H.  W. 
Barnes,  Jes. ;  A.  E.  Beecroft,  Christs;  L.  G.  Biadfield,  Can  , 
D  s  Bryan  Brown,  Down;  C.  H.  Crawshaw,  Christs,  J.  W. 
Dew,'  Cla.  ;  C.  Ede,  King’s ;  G.  V.  Fiddian,  Down ;  C  M. 
Forster,  Cai.;  J.  R.  Heath,  Trin. ;  A.  R.  Jennings,  Jes.  ,  R.  S. 


P— ctrisSki£.sL-  sm: 

ffiiin  Pet “i  :  M.  J.  I’eA.  Dowo :  N  P. 

Vviteiiard  Trin  :  P.  W.  Ransom,  Pemb.  ;  b.  H.  Robbins,  Pemb.. 
i  N  RnfhwoUh,  Trin. ;  F.  T  Shackell  B.A  Benin  ;  R  Sher¬ 
man,  Cai.  G.  D  Sherwood  Emm, ;  U  H.  Vf  ^Soson;' 
Sparrow,  < Cai b  ,  W.  F.3 [horn] pson,  Eiugs^  ChriafB ;  F.  W. 

WnTkvlThomas  Trin  G  T.’  C  Watt,  Cai. ;  A.  J.  Waugh, 
Pemb. ;  G.  Winfield  Down ;  C.  Worster-Drought,  Down ,  J. 
Winterbotham,  King’s  ;  A.  M.  Zamora,  Christ  s.  A 

A°SklCancnliSi L'5“;CW. ^  Channing-Pearce.’Emm  ;  K. 

i f;L  J^s  kAGKngB  ab:ah. 
fc  AH  Kiinto^  B  A^Cla^P.  C.V.  B. £ ?  R 

Emm.  ;  Mutch,  Enm^H.  Kiug^E.^L .^"Rhodes,  'b'.a't 
HMw  FEW:  Rogers,  Emm;  R.  C  Staples-Browne,  M.A.. 
Ernmn  li.  S.  C.'  Starkey  Dowm  ;  C  J  Stocker  Trim  ;  R.  H.  £ 

Wherter!dB. A A Emnn  °rL  .M.  Weddell,  B.A.,  Christ’s  ;  H.  M. 

G  H.  Davy,  B.A.,  Trin  .  B„  Gourlay,  B.A.,  Trim  ^ 

it. 

Barker,  B.A  ,  Emm  ;  A.  S.  Burgess,  inc.,  n<u.  'Hv’r  d on'’M.A„ 

asri 

H.  J.  Ga.uva.in,  B  A.,  Joh.  ;  £ a^eSiV'b.’a1  P.  Hili.B.A... 

S—Un  ITaiH-FriS'  &£!■&**£$; 

M.o^kMF'DLS"fi:LAxSrti'.  H.  Douty,  M.D..  Kiuy',; 

Hr  Earclay's'inith^has’  bcon  reappointed  Demonstrator  of  Human, 

AFaT&ackman.  M.A..  St.  John's  Co’to«e  >,a,  been  reappointed  » 
Member  o£  the  Board  ol  Managers  of  the  Quick  Fund. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

31. D. — In  Medicine.- H  E  Barnes  E  Bayley,  B-S.^G.  B  S  '[V.T’ 

L.  E.  Dickson  B.S.;J.  Evans,  B.&_,  g-g  G  w  Russell.  P. 
&,BCSR.  Ve?SBrown,  B.  H.  Wedd,  T.  J.  Williams,  B.S.  ; 

In  Patholofy^C.  G  Seligmann  (University  Medal). 

In  Mental  Diseases  and  Psychology.-a.J.vrmov an  o’Bvicim 

wii^AfcW 

A”t,ieT.  Barnard  B.S.  ;  F.  A.  Smith,  B.S. 

In  Tropical  Medicine. — A.  E  Horn.  B.  Sc.  .  SI.  James. 

M.S.— Olive  M.  Elgood,  G.  E.  O.  Williams,  M.D. 

UNIVERSITY  OF  BIRMINGHAM. 

Guild  of  Graduates.  .  ,, 

IN  ‘hf.ChSfGSflath0!oUrSTa^»%SS 

^todtTattt'fiSgneL  meeting  wm  be  held  in  January 
for  the  purpose  of  drawing  up  a  constitution. 

Economic  Zoology.  .  , 

A  new  department  of  economic  zoology  was  parted j^ast 

diseases  of  fruit 

trees. 
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Women's  Hostel. 

The  scheme  for  building  a  residential  hostel  for  women 
-students  is  progressing.  About  £14,000  is  required  for  this 
purpose,  and  already  £9,000  has  been  promised. 


UNIVERSITY  OF  LEEDS. 

The  final  examination  for  degrees  in  Medicine,  which,  in 
•conformity  with  a  recent  regulation,  are  now  held  in  March 
and  December,  instead  of  in  March  and  July,  were  concluded 
on  Monday,  December  17th,  1906,  and  on  Wednesday  the 
■degrees  of  M.B. ,  B.Ch.  were  conferred  by  the  Vice-Chancellor 
'in  the  Library  of  the  Medical  School  on  the  following  successful 
•candidates  : 

V.  C.  Ilackwortli,  W.  O.  McKaue,  E.  W.  Reed,  T.  Whitehead. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  degrees  and  licences  were  conferred  on 
December  20th : 

M.D. — R.  P  Beatty,  B.  G.  Brooke,  de  V.  Condon,  T.  L.  De  Courey, 
F.  O'B.  Ellison,  J.  A.  Hartley,  W.  P.  Ringland,  E.  S.  Smythe 
(in  absentid). 

M.B.,  Ch.B.,  B.A.O.— M.  K.  Acheson,  F.  Casement,  R.  A.  Connell, 

C.  T.  Conynghain,  E.  C.  Crawford,  P.  B.  Egan,  F.  O’B.  Ellison, 
T.  O.  Graham,  W.  Hutcheson,  H.  B.  Leech,  J.  du  P.  Laugrislie, 
M.  P.  Leahy,  T.  C.  Somerville,  D.  F.  Torrens,  G.  S.  Walton. 

Xicence  in  Surgery.  Medicine,  and  Obstetrics.— L.  V.  Hunt. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated : 

D.P.H.— Part  I :  W.  J.  Powell.  Part  II :  J.  T.  Wigliam,  H.  Knaggs. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  gentlemen  have  been  approved  at  the  twenty- 
second  sessional  examination  : 

*Major  S.  A.  Harriss,  I.M.S.;  *F.  M.  Suckling,  M.B..  Cli.MSyd.; 
*P.  H.  Pereira,  M.B. Madras  (Colonial  Service):  *W.  B.  Orme 
(Colonial  Service);  *Major  J.  B.  Smith,  I.M.S. :  O.  Bluhme, 
M.D. Havana;  W.  Cammack,  M  D  Chicago  ;  Mrs.  W.  Cammack, 
M.D.,  State  Uuiv.,  Iowa ;  E.  P.  Caropoulos,  M. D. Athens  :  C.  F. 
Fothergill:  D. Giordano,  M.D. Rome:  H.W.  Gush.  M.B.,Ch.B.Ediu. 
(Colonial  Service) ;  F.  I.  M.  Jupe,  M.A.Camb.  (Colonial  Service) ; 

E.  J.  Maxwell,  B.A.,  MB.,  B.C.Camb.:  H.  B.  G.  ITewlinm, 
II.  McG.  Newport  (Colonial  Service) ;  Captain  J.  M.  Phalen 
(U.S.  Army);  Miguel  Paz,  M.  D.  Guatemala ;  A.  R.  S.  Powell 
\Colonial  Service);  C  C.  RobiDson,  M.B.Lond.  (Colonial 
Service)  ;  F.  O.  Stoelir,  M  B.Oxon.  ;  K.  R.  Tampi  :  W.  A. 
Trumper :  A.  H.  Wilson,  M.D.Camb.  (Colonial  Service),  W.  W. 
Woolliscroft. 

*  With  distinction. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Surgery. — *tR.  L.  H.  Davy,  *G.  B.  Messenger,  *F.  B.  O’Dowd,  *fW.  F. 
Skinner,  *3.  H.  Watton. 

Medicine. — *tA.  E.  Blythman,  *fR.  L.  H.  Davy,  *fQ.  S.  Keat,  ifD.  E.  C. 
Pottinger,  *tW.  F.  Skinner. 

Forensic  Medicine.— R.  L.  H.  Davy,  D.  E.  C.  Pottinger,  W.  F.  Skinner, 
W  W  Stacey 

Midwifery. — R.  L.  IT.  Davy,  D.  E.  C.  Pottinger. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  R.  L.  H. 
Davy  and  Q.  S.  Keat. 

*  Section  I.  f  Section  II. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VACCINATION. 

Calf  Lymph. 

Tu  Quoque. — (1)  It  is  not  possible  for  a  private  practitioner  to 
obtain  the  calf  lymph  supplied  by  the  Local  Government 
Board  by  purchase  or  otherwise.  (2)  “  Tu  Quoque  ”  will  find 
the  lymph  prepared  by  the  Lister  Institute  for  Preventive 
Medicine,  for  which  Messrs.  Allen  and  Hanburys  are  agents, 
excellent,  as  is  also  that  prepared  by  Dr.  Renner,  75,  Upper 
Gloucester  Place,  London,  N.W. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


R.A.M.C.VOLS.  (GLASGOW  COMPANIES). 

The  annual  gathering  of  this  regiment  was  held  recently  in  the 
St.  Andrew’s  Halls.  This  was  the  first  occasion  on  which  the 
annual  gathering  had  taken  the  form  of  a  dance,  but  the  suc¬ 
cess  of  this  year  is  likely  to  result  in  the  repetition  of  this  form 
of  social  gathering  as  on  the  whole  the  most  suitable.  The 
Corps  Annual  was  distributed  during  the  evening,  main¬ 
taining  its  high  standard  both  in  literary  matter  and  in  illus¬ 
trations.  The  Glasgow  companies  are  in  a  very  flourishing 
condition.  They  commenced  a  good  number  of  years  ago  in  a 
modest  way,  but  they  have  now  definitely  established  them¬ 
selves  in  popular  favour,  and  the  numbers  on  the  roll  amount 
to  close  on  700  men,  though  this  year  there  is  a  slight  decrease 
compared  with  the  numbers  of  the  previous  year. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  Addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630.  Gerrard. 


tgT  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUKRISfS. 


Q.  asks  any  reader  who  has  used  a  glass  wind  screen  on  a 
motor  car  to  give  his  experience  of  its  value. 

Income  Tax. 

J.  B.  writes:  A.  and  B.  are  interested  in  a  partnership  to  the 
extentof  two-thirds  and  one-third  respectively.  How  ought 
the  income-tax  return  to  be  made  and  paid  ? 

***  The  return  should  he  made  in  one  sum  by  the  prece¬ 
dent  acting  partner,  and  duly  paid  accordingly.  If,  how¬ 
ever,  the  total  income  of  either  partner  does  not  exceed  £700, 
he  may  claim  to  be  separately  assessed  in  respect  to  his 
share  of  the  partnership  profits  in  order  that  he  may  obtain 
the  allowance  of  the  abatement  applicable  to  his  income. 

The  Odour  of  Fish  Manure. 

T.  M.  W.  asks  if  an  attack  of  illness  characterized  by  “  pain  at 
stomach,  vomiting,  and  nervous  prostration,”  and  lasting  six 
weeks,  could  be  produced  by  the  odour  emitted  from  a  heap 
of  rotting  fish  manure  at  a  distance  of  120  yards,  and  inhaled 
on  the  day  before  the  onset  of  the  illness.  The  patient  was 
a  nervous  young  woman. 

***  We  cannot  undertake  the  responsibility  of  diagnosing 
the  cause  of  the  illness  referred  to.  It  is  difficult  to  take  our 
correspondent’s  question  quite  seriously,  but  we  aavise  him 
to  discriminate  between  the  physiological  and  the  psycho¬ 
logical  potency  of  the  odour  of  fish  manure.  We  know  of  no 
scientific  observations  which  would  justify  the  belief  that 
the  illness  could  have  been  produced  by  the  direct  physio¬ 
logical  action  of  toxic  gases  inhaled  under  the  conditions 
specified.  Psychologically  considered,  the  problem  is  very 
abstruse,  because  the  mental  possibilities  of  a  “  nervous 
young  woman  ”  are  not  amenable  to  precise  calculation.  Of 
course,  a  nasty  smell  might  upset  her — gastric  disturbances 
are  often  neurotic  in  origin  ;  but  one  would  like  to  know  if 
she  really  thinks  that  it  was  the  fish  manure  that  upset  her 
and,  if  so,  why  it  took  a  day  before  the  upset  came  on  ;  pro¬ 
bably  she  know's  better  than  anybody  else.  The  psychological 
influence  of  smell  is  a  subject  which  has  been  much  neglected, 
and  if  our  correspondent  wishes  to  enlighten  it  by  some 
scientific  observations  he  has  a  wide  field  before  him.  He 
might  well  begin  by  studying  the  influence  upon  the  neurotic 
of  an  offensive  odour  such  as  that  of  fish  manure,  and  then, 
as  control  experiments  upon  normal  subjects  are  always 
necessary  in  scientific  investigations,  the  record  of  his  own 
experiences  would  be  valuable. 

Pathological  Technique. 

I.M.S.  asks:  (1)  How  to  stain  Sehaudinn’s  spirochaete  of 
syphilis  ;  (2)  the  nature  of  van  Gieson’s  stain  ;  (3)  the  name 
of  an  up-to-date  textbook  on  methods  of  preparing  and 
staining  pathological  sections. 

***  (1)  Prepare  a  mixture  of  10  drops  of  Geimsa’s  stain 
(which  must  be  brought  ready  prepared),  50  drops  of  distilled 
water,  and  2  drops  of  a  1  in  1,000  solution  of  potassium 
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carbonate.  The  films,  previously  fixed  by  absolute  alcohol, 
are  to  be  stained  in  this  mixture  for  half  an  hour,  then 
washed  in  distilled  water,  dried,  and  mounted.  (2)  ’San 
Gieson’s  stain  is  particularly  useful  for  the  demonstration  of 
connective  tissue  in  pathological  sections  for  example,  in 
specimens  of  cirrhosis  of  the  liver.  The  sections  are  first 
stained  in  haemalum  or  haemotoxylin  in  order  to  demon¬ 
strate  the  nuclei  ;  they  are  then  dipped  into  a  saturated 
watery  solution  of  picric  acid,  to  which  has  been  added 
enough(from  1  to  2  per  cent.)  saturated  watery  solution  of  acid 
fuchsin  to  turn  the  solution  the  colour  of  old  port  wine.  Then 
wash  in  water,  dehydrate,  clear,  and  mount.  The  connective 
tissue  should  be  red  and  the  protoplasm  of  the  parenchy¬ 
matous  cells  yellow.  Failure  to  bring  out  this  differentiation 
is  generally  due  to  excess  of  acid  fuchsin.  (3)  Methods  of 
Morhul  Histology  and  Clinical  Pathology,  by  Walker  Hall, 
M.D.,  and  G.  Herxheimer,  M.D.  Edinburgh  and  London  : 
William  Green  and  Sons.  1905. 


carriage  works  would  put  on  the  new  rim  and  get  the  rubber 
from  the  North  British  Rubber  Company.  “Skidding  is 
certainly  less  with  “  solids.” 


LETTERS,  NOTES.  Elc. 


The  Case  or  Mr.  Peers:  A  Miscarriage  of  Justice. 

Mr.  C.  H.  Pring,  M.A.,  L.S.A.,  Honorary  Treasurer  (278,  01(3 
Kent  Road,  S.E .),  writes  :  I  am  pleased  to  acknowledge  the- 
follovving  additional  contributions : 

£  s.  d. 

Amount  previously  acknowledged  ...  31  12  6 

Sir  Hugh  Beevor,  M. D.,  F.R.C.P.  ...  1  1  ® 

F.  W.  Brook,  M.R  C.S.,  L.R.C.P .  0  10  6 

R.  W.  Councell,  M.R  C.S.,  L  S.  A.  ...  0  10  6 

R.  P.  Marshall,  M.R  C  S  ,  L.R.C.P.  ...  0  10  6 

making,  together  with  my  own  contribution  of  £1  Is.,  the- 
sum  of  £35  6s.  The  fund  being  now  closed,  I  am  forwarding 
to  Mr.  Peers  this  amount,  which  I  believe  will  be  almost- 
sufficient  to  reimburse  him.  Needless  to  say  I  am  very 
crrat.pfnl  for  the  liberal  resDonse  my  proposal  has  met  with. 


ANSWERS, 


rr  g  d. — La  Semaine  Medicate,  published  at  53,  Avenue  de 
Villiers  Paris,  or  Le  Progres  Medical  (14,  Rue  des  Carmes, 
Paris),  would  probably  meet  our  correspondent  s  require¬ 
ments  in  regard  to  French  medical  literature.  Of  <erman 
periodicals,  the  best  known  are  the  Berliner  lchnische 
Wochenschrift  (68,  Unter  den  Linden  Berlin  N  W.),  the 
Deutsche  medizinische  Wochenschrift  (published  by  Georg 
Thieme  2,  Rubensteinplatz,  Leipzig),  and  the  Muenchener 
medizinische  Wochenschrift  (published  by  J.  F.  Lehmann, 
15a,  Paul  Heysestrasse,  Munich). 


Oesophageal  Stricture.  _ 
r  j. —There  is  no  statement  in  any  of  Dr.  de  Havilland  Hall  s 
writings  in  regard  to  reflex  association  of  stricture  of  the 
oesophagus  and  primary  uterine  malignancy.  Functional 
dvsphagia  in  women  may  originate  from  many  reflex  dis¬ 
turbances,  and  there  does  not  appear  to  be  evidence  of  this 
being  particularly  connected  with  malignant  disease  of  the 
uterus. 

Hygienic  Customs  of  Jewish  Women. 

E.  M.— The  chief  hygienic  practices  peculiar  to  Jewish  women 
have  reference  to  the  menstrual  period.  A  woman  is  con¬ 
sidered  to  be  unclean  for  seven  nays  from  the  commence¬ 
ment  of  menstruation,  and  during  that  time  sexual  inter¬ 
course  is  strictly  forbidden.  At  the  end  of  the  week  a  bath  is 
obligatory.  Among  the  more  orthodox  section  of  the  Jewish 
community,  especially  recent  immigrants,  this  bath  has  to  be 
of  a  special  character  to  satisfy  their  idea  of  ritual  require- 
ments  it  beingconsidered  necessary  that  the  bathing  should 
be  in  running  water  and  in  a  receptacle  holding  some  120 
gallons  Public  baths  of  this  character  have  been  built  m 
the  East  of  London  and  are  called  “Mikwahs.”  After  par¬ 
turition  a  similar  bath  of  purification  has  to  be  employed,  and 
this  may  not  be  taken  at  the  earliest  till  the  eighth  day  after 
the  birth  of  a  male  child,  or,  in  the  case  of  a  female  child, 
the  fifteenth  day.  A  bath  of  this  description  is  always  taken 
by  orthodox  Jewish  women  before  marriage  ;  it  also  forms 
an  important  part  of  the  ceremony  appertaining  to  the 
conversion  of  a  non-Jewish  female  to  J udaism. 

Home  for  Deaf  and  Dumb  Feeble-minded  Girl. 

j  g. _ The  question  propounded  is  not  easily  answered,  as  the 

double  infirmity  of  deaf-mutism  and  imbecility  is  a  dis¬ 
qualification  for  most  institutions.  As  the  patient  is  a  girl, 
aged  14  application  might  be  made  to  Miss  Kirby,  Secretary 
of  the  National  Association  for  Feeble-minded,  72,  Denison 
House,  Yauxhall  Bridge  Road,  S  W.,  or  to  Mrs.  Kinsey, 
Secretary,  Institution  for  Deaf  Children,  _  Castlebar  Hill, 
Ealing,  W.,  one  of  whom  might  be  able  to  give  information. 
Much  depends  on  the  degree  of  feeblemindedness..  If  the 
girl  be  certifiably  imbecile  she  might  be  received  into  the 
County  Asylum,  Hereford. 

Motor  Tyres. 

Dr.  T.  S.  Finch-Hudson  (Horseley  Heath,  Tipton)  writes  :  In 
reply  to  “Novice,”  I  have  been  running  a  6-h.p.  De  Dion  car 
for  two  years,  with  De  Nevers  grooved  solid  tyres  on  driving 
wheels  and  Dunlop  non-skidding  pneumatics  on  steering 
wheels,  and  consider  this  combination  perfection.  The 
8-h.p.  De  Dion,  model  A.L.,  with  hood  and  wind  shield, 
tyres  as  above,  is  an  ideal  doctor’s  car.  Cost  of  running  and 
upkeep  low  ;  punctures  and  breakages  practically  nil. 

Dr  J  Cropper  (Chepstow)  writes  :  I  have  used  solid  tyres  for 
years  and  find  that  North  British  rubber  clincher  tyres  are 
best  costing,  roughly,  10s.  per  foot,  inclusive  of  new  rim  to 
wheel,  or  £4  to  £5  for  new  rim  and  strong  2  in.  rubber  tyre. 
Wired-on  tyres  are  not  so  satisfactory,  and  rather  dearer,  as 
the  wires  cut  the  rubber  or  break  in  running.  Much  depends 
on  the  make  of  motor— that  is,  its  stability  ;  but  for  speeds 
under  twenty  miles  per  hour  on  well-sprung  motors  solid 
tyres  are  extremely  satisfactory  and  economical.  A  local 


Iodine  in  the  Vomiting  of  Pregnancy. 

Mr.  A.  Rajasingham,  C.M.,  M.B  Aberd.  (Edinburgh)  writes  _ 
In  the  British  Medical  Journal  of  December  15th,  1906. 
Dr.  A.  H.  W.  Ayling,  while  recommending  minim  doses  of 
iodine  in  an  ounce  of  water  as  a  recipe  of  great  value  in> 
obstinate  cases  of  vomiting  of  pregnancy,  states  that  he 
“cannot  find  this  form  of  treatment  named  in  any  textbook 
on  midwifery.”  This  statement  is  certainly  not  correct,  as 
this  remedy  was  recommended  in  a  work  on  midwifery  ana 
known  to  me  about  eight  years  ago.  To  a  primipara  ot 
about  20  years  of  age  who  received  no  benefit  from  the 
ordinary  drugs  I  administered  tr.  iodi  in  water  in  small 
doses,  and  it  certainly  did  good  ;  and  there  was  no  need  for 
altering  the  prescription,  though  I  cannot  say  ‘  it  acted 
like  magic.” 

Sterilization  of  Certain  Degenerates. 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes  :  Those  who 
support  the  above  proposal  will  be  more  than  glad  to 
see  that  Dr.  T.  E.  K.  Stansfield,  Medical  Superintendent 
of  the  Bexley  Asylum,  has  in  his  last  annual  report  to  the 
Asylum  Committee,  London  County  Council,  reported  to 
the  Asylum  Committee  in  the  following  and  far-reaching 
language:  “The  question  of  sterilization  of  the  insane 
becomes  more  and  more  pressing.”  Dr.  F.  H.  Craddock,, 
late  Medical  Superintendent  of  the  Gloucester  County 
Asylums— whose  death  all  pioneer  workers  deeply  deplore — 
has  also  reported  strongly  in  favour.  While  Dr-  Bevan 
Lewis  has  backed  my  proposal  up  in  a  letter  which  I  have 
inserted  in  my  work.  Pace  Culture,  or  Race  Suicide.  .  it  is 
also  of  interest  that  in  1905  the  State  of  Pennsylvania  dis¬ 
cussed  a  Bill  approving  of  sterilization  ;  while  in  the  early 
part  of  1907  the  State  of  California  will  introduce  a  measure 
providing  for  sterilization.  It  would  be  of  great  help  if  the 
Asylum  Committee  of  each  county  council  in  the  United 
Kingdom  followed  the  example  of  tlie.  Lancashire.  County 
Council  and  appointed  a  strong  committee  to  consider  ana 
report  upon  my  proposal. 


An  Osteopathic  Diagnosis. 

We  have  all  heard  of  the  astronomer  who  while  gazing  at  the 
heavens  fell  into  a  ditch  A.  somewhat  similar  fate,  we 
gather  from  the  St  Louis  Medical  Review,  has  befallen  two- 
adepts  of  the  system  of  glorified  bonesetting  known  as 
osteopathy  in  a  city  of  the  Middle  West  of  the  United  States. 
A  patient  with  an  eruption  called  on  these  pundits  who- 
diagnosed  the  case  as  one  of  “  faulty  circulation  consequent 
on  a  subluxation  of  the  tenth  dorsal  vertebra.  It  may  be 

presumed  that  osteopathic  methods  were  applied  in  accord¬ 
ance  with  this  subtle  diagnosis,  but  in  this  instance  at  least 
the  course  of  manipulative  treatment  did  not  run  smooth. 
Ten  days  after  the  patient  came  under  the  hands  ot  the 
osteopaths,  an  official  from  the  Health  Department  came  on 
the  scene  and  finding  them  suffering  from  typical  small-pox 
sent  them  to  durance  vile  in  the  Quarantine  Hospital.  I  he 
source  of  contagion  was  clearly  shown  to  be.the  patient  whose 
tenth  dorsal  vertebra  was  said  to  have  misconducted  itseli 
in  so  remarkable  a  manner. 
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British  Medical  Association. 

By  W.  P.  HERRINGHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


Gentlemen, — I  am  half  ashamed  to  ask  your  attention  to 
such  a  common  disease  as  arterial  sclerosis.  But  though 
it  is  common  there  is  very  little  known  about  it,  and  since 
it  is  common  the  more  we  know  about  it  the  better. 

I  suppose  the  picture  that  will  occur  to  every  one’s 
mind  is  that  of  a  rather  stout  man  of  about  50,  who  has 
led  a  fairly  hard-working  and  fairly  successful  business 
life,  whose  exercise  has  consisted  in  going  to  and  fro 
between  his  office  and  his  house,  most  of  the  way, 
perhaps,  by  train,  and  whose  interests  have  lain 
•almost  entirely  in  getting  the  better  of  other  people. 
His  amusements  have  been  confined  to  a  little 
social  intercourse  with  friends  very  like  himself, 
and  he  has  had  three  hearty  meals  every  day  of 
his  life.  At  about  that  age  he  begins  to  feel  certain 
inconveniences.  He  gets  dizzy  when  he  is  lacing  his 
boots  ;  if  he  has  to  hurry  to  catch  his  train  he  gets  very 
short  of  breath  ;  he  notices  that  he  gets  palpitation  now 
and  again  without  known  cause ;  that  sometimes  he  has 
a  certain  amount  of  discomfort  about  the  heart  as  if  he 
had  not  quite  room  enough  in  his  chest,  and  perhaps  that 
at  the  end  of  the  day  there  is  a  little  swelling  about  his 
ankles.  As  he  has  never,  according  to  his  own  ideas, 
exceeded  due  limits,  he  cannot  make  out  why  he  should 
be  troubled.  We  find  that  his  heart  is  a  little  enlarged, 
and  that  after  walking  backwards  and  forwards  for  a  few 
yards  quickly  it  beats  rather  forcibly.  His  pulse  is 
perhaps  occasionally  intermittent,  but  the  most  striking 
thing  about  it  is  that  if,  while  feeling  it  with  the  left  fore- 
finger,  we  try  and  stop  it  with  the  right,  it  takes  a  very 
■considerable  pressure  to  obliterate  it.  In  a  stout  man  it 
is  not  easy  to  be  sure  of  the  thickness  of  the  arterial  wall, 
but  this  can  sometimes  be  felt  to  be  abnormal.  Under 
-such  conditions  we  naturally  examine  the  urine.  As  such 
patients  are  not  in  bed  it  is  not  easy  to  obtain  a  proper 
sample  of  the  twenty-four  hours’  urine.  We  cannot  then 
know  the  total  quantity,  and  if  we  do  not,  the  specific 
gravity  of  a  single  sample  is  often  misleading.  The  urine 
is  usually  acid,  clear,  and  contains  no  albumen.  We  do 
not  feel  quite  justified  in  diagnosing  chronic  interstitial 
nephiitis.  yet  the  rest  of  the  conditions  are  such  as  usually 
coincide  with  that  complaint. 

Or  the  picture  may  be  a  little  different.  The  patient 
may  be  thin  and  spare,  may  have  led  a  highly-intellectual 
strenuous  life,  may  have  been  temperate  and  self-con- 
trolled,  and  may  have  played  golf  regularly  and  done  a 
good  deal  of  walking  in  his  holidays.  \ret  he  complains 
of  much  the  same  symptoms  ;  we  find  his  heart  the  same, 
and,  in  addition  to  an  incompressible  pulse,  we  find  an 
artery  like  a  vas  deferens  and  highly  tortuous. 

In  both  these  cases  we  may  soothe  our  minds  by  saying 
that  there  is  chronic  interstitial  nephritis,  but  the  evidence 
for  this  is  nothing  more  than  inference,  and-  even  if  the 
infeience  were  true,  it  would  not  help  us  much,  for  the 
patient  s  complaints  refer  entirely  to  faults  in  his  circula¬ 
tion.  iO  say  that  he  has  interstitial  nephritis  is  no 
direct  explanation  of  his  symptoms,  and  the  present 
tendency  of  pathologists  is  to  consider  interstitial 
nephritis  to  be  a  consequence  of  arterial  disease  rather 
Lian  a  cause  of  it.  I  have  purposely  chosen  slight  degrees 
of  the  condition ;  every  one  is  familiar  with  cerebral 
haemorrhage,  and  fatal  cardiac  failure  as  the  end  of  these 
■cases. 

The  faults  of  circulation  of  which  this  man  complains 
are  of  two  kinds.  From  what  we  can  feel  in  his  radial  we 
may  guess  that  his  dizziness  when  stooping  depends  on  a 
similar  stiffness  in  his  cerebral  vessels,  which  prevents 
them  from  following  closely  the  variations  of  pressure 
produced  by  position,  and  thus  at  times  deprives  his  brain 
of  blood.  All  the  rest  of  his  symptoms  can  be  explained 
n  we  suppose  that  his  heart,  though  manifestly  hyper¬ 
trophied.  has  become  not  quite  competent  for  its  task. 
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But  how  have  these  changes  come  about?  Why 
without  any  evident  cause,  should  the  arteries  have 
become  inelastic  ?  And  why  should  the  heart,  which  was 
strong  enough  to  stand  the  muscular  life  of  youth,  fail  to 
support  the  much  quieter  life  of  middle  age  ?  The  answer 
to  these  questions  may  be  found  by  examining  the  condi¬ 
tion  of  the  arteries  after  death  and  the  blood  pressure 
during  life. 

1.  The  Changes  in  the  Arteries. 

There  is  probably  no  point  of  pathology  better 
established  than  that,  as  a  broad  rule,  the  inner  coat  of 
arteries  becomes  with  advancing  age  increasingly  subject 
to  certain  morbid  changes.  In  the  larger  arteries  these 
changes  are  usually  styled  “atheroma,”  sometimes 
“  endarteritis  deformans  ” ;  in  the  microscopic  arteries  we 
find  hyaline  swelling  and  hyperplasia  of  the  elastic  layer 
and  of  the  subendothelial  cells.  These  changes  are 
capricious;  the  abdominal  vessels,  forming  what  is  called 
“the  splanchnic  area,”  may  be  free  when  the  skeletal 
vessels  are  affected  or  the  reverse,  and  the  cerebral  vessels 
may  be  free  when  the  rest  are  diseased.  The  carotid  and 
the  external  iliac — two  arteries  which  are  nearly  of  the 
same  size  and  bear  almost  the  same  relation  to  the  trunk 
of  the  aorta— are  attacked  by  atheroma  quite  differently  ; 
in  the  first  it  is  extremely  common,  in  the  second 
extremely  rare.  The  pulmonary  arteries,  except  in  special 
circumstances,  nearly  always  escape. 

Again,  the  microscopic  changes  above  mentioned,  which 
are  very  common  in  the  vessels  of  the  kidney  and  of  the 
spleen,  are  not  generally  distributed.  They  are,  for 
instance,  hardly  ever  seen  in  those  of  the  liver  or  of  the 
muscles  (Jor£s). 

We  should  naturally  turn  to  experiment  for  the  ex¬ 
planation.  But  it  happens  that  the  animals  which  patho¬ 
logists  can  use  for  experiment  are  not  subject  to  this 
disease.  Very  severe  lesions  can  indeed  be  produced  by 
the  injection  of  adrenalin  and  of  nicotin,  but  they  differ 
widely  from  what  we  may  call  the  natural  disease  in  man. 
We  are  thus  driven  to  observation  of  man  as  our  only 
method  of  understanding  these  conditions,  which,  though 
probably  comprising  more  than  one  disease,  are  commonly 
grouped  together  under  the  name  of  arterial  sclerosis. 

It  is  common  knowledge  that  arterial  sclerosis  as"  seen 
in  man  may  be  due  to  certain  poisons  such  as  that  of 
syphilis  and  lead,  and  alcohol  is  generally  supposed  to 
have  a  similar  influence.  It  is  quite  certain,  too,  that 
chronic  diffuse  nephritis  can  produce  endarteritis  in 
young  people.  But  the  great  majority  of  cases  do  not  fall 
under  any  of  these  heads,  and  in  them  the  cause  of 
arterial  sclerosis  is  still  undecided.  It  has  been  found  by 
Virchow  and  other  observers  that  the  changes  in  the 
intima  are  usually  greatest  where  blood  pressure  is 
highest,  and  it  is  well  known  that  though  the  pulmonary 
arteries  are  seldom  affected,  the  cases  in  which  they  suffer 
are  cases  in  which  from  some  cause  or  other  the  blood 
pressure  in  this  system  is  raised.  Just  so  is  it  in  experi¬ 
ment.  Those  poisons,  adrenalin  and  nicotin,  which  pro¬ 
duce  severe  lesions  of  the  intima,  are  poisons  which 
greatly  raise  the  blood  pressure. 

Thus,  while  atheroma  and  endarteritis  tend  in  their  turn 
to  raise  the  blood  pressure  by  offering  increased  resistance, 
they  seem  to  be  often,  and  perhaps  usually,  the  result  of  a 
high  pressure  antecedent  to  themselves. 

But  however  this  may  be,  we  know  from  experiment 
that,  unless  calcareous  plates  are  present,  these  changes 
in  the  intima  are  not  the  cause  of  stiffness  in  the  vessel 
A  highly  atheromatous  aorta  may  stretch  as  readily  as  one 
that  is  not  atheromatous,  and  if  an  artery  is  stiff  you  may 
peel  off  its  inner  coat  and  yet  leave  it  as  stiff  as  before. 
The  loss  of  elasticity  in  arteries  cannot,  therefore,  be* 
explained  by  any  of  the  conditions  which  we  have  yet 
considered. 

If,  now,  we  pass  from  these  visible  changes  to  examine 
the  mechanical  properties  of  arteries,  a  rather  remarkable 
result  appears.  Wills  and  I,  amplifying  some  work  done 
by  Roy,  found  that  from  the  age  of  20,  the  earliest  we 
could  examine,  to  the  latest  period  of  life,  there  was  a 
continuous  loss  of  elasticity  in  the  aorta,  which  could  not 
be  ascribed  to  any  cause  other  than  age.  No  disease 
appeared  to  interfere  with,  or  sensibly  to  increase,  the 
gradual  stiffening  which  age  produces. 

What,  then,  can  there  be  in  age  which  has  this  effect  ? 

V  e  were  quite  unable  to  find  in  the  middle  coat,  which  is 
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the  seat  of  this  stiffening,  any  anatomical  change  by 
which  we  could  explain  it.  But  we  found  a  secon^ 
fact  which  is  very  significant.  In  successive  decades 
the  arteries  not  only  lose  elasticity,  but  also  becom 
progressively  wider.  The  stiffer  the  artery  the  wider 

11  Put  in  that  way  the  statement  is  not  very  illuminating, 
but  if  you  turn  it  the  other  way  round  and  say  the  wider 
the  artery  the  less  it  will  stretch,  then  at  once  the  ex- 
planation^suggests  itself  that  arteries  are  inelastic  because 
they  have  aLeady  been  dilated,  and,  therefore,  that  the 
whole  thing— both  the  changes  in  the  mtima  and  the  loss 
of  elasticity  in  the  media-may,  perhaps,  be  resolved  into 
increase  of  blood  pressure. 


2.  Increase  of  Blood  Pressure. 

Ever  since  von  Basch  and  Potain,  thirty  years  ago, 
began  the  study  of  blood  pressure  in  the  living  man  an 
immense  amount  of  work  and  of  invention  has  be^  de¬ 
voted  to  it.  Many  instruments  have  been  devised  foi  its 
measurement,  one  of  the  best  of  which  18  a B 
manometer,  due  to  Riva^Rocci,  with  an  aim-band  12  cm. 

broad  added  by  Martin.  ....  •.<  .  v,„  >,00* 

You  will  easily  understand  that,  even  with  the  best 
instrument,  we  cannot  reach  the  same  precision  on  t  re 
living  body  as  from  experiments  with  a  strip  ^ery 

taken  from  the  dead.  But  it  is  quite  firmly  established 

that,  just  as  we  should  expect  from  the  results  °* 
latter,  the  blood  pressure  rises  as  age  advances.  There  is 
a  marked  difference  between  the  average  pressure  of 
apparently  normal  persons  at  20,  40,  and  60  years  of  age, 
and  this  is  increased  if  we  include  the  diseased,  since 
most  chronic  diseases  tend  to  raise  pressuie. 

And  another  fact  appears  almost  equally  important,  l 
stated  that  we  could  not  find  that  any  disease  sensibly 
affected  the  elasticity  of  the  aorta  at  death.  Individuals 
in  each  decade  certainly  varied  one  from  another,  but  in 
the  100  male  cases  we  examined  no  disease  seemed  to  have 
any  consistent  effect  at  all  comparable  with  that  of  time. 
On  the  other  hand,  there  is  no  question  about  the  effect  of 
some  diseases,  for  instance,  diffuse  nephritis,  upon  blood 
pressure.  They  may  increase  it  very  greatly. 

From  this  side  also,  therefore,  it  seems  probable  that  a 
rise  in  blood  pressure  is  antecedent  to  change  in  the 
vessels,  and  even  requires  considerable  time  before  it 
deprives  them  of  their  natural  elasticity.  _ 

But  what  is  antecedent  to  the  rise  in  blooa  pressure  F 
"What  conditions  have  brought  that  about  ? 

Here  we  enter  upon  a  region  of  dispute  in  which  there 
are  many  theories  and  few  facts.  The  pressure  must  be 
the  result  of  increased  resistance.  The  heart  responds  to 
this  by  increasing  the  size  of  its  fibres J  As  the  resistance 
becomes  greater,  the  heart  hypertrophies  again  and  so  the 
process  goes  on  till  at  last  the  heart’s  power  of  reaction  is 
worn  out  and  the  resistance  becomes  too  great  for  it  to 

Where  is  the  resistance?  It  might  be  due  to  some 
disease  in  the  blood  vessels.  If  so  it  must  be  m  the 
minute  vessels,  for  the  radial,  and  probably  all  arteries 
visible  to  the  naked  eye,  are  not  themselves  the  seat  of 
resistance.  They  lie  in  the  area  of  dilatation  between  the 
heart  and  the  resistance.  It  is  conceivable  that  in  these 
minute  vessels  some  anatomical  change  takes  place  which 
blocks  the  passage  through  them.  Gull  and  Sutton  talked 
of  arterio-capillary  fibrosis,  Johnson  described  muscular 
hypertrophy,  and  nowadays,  though  both  these  ideas  have 
lost  their  hold,  we  recognize  the  hyaline  swelling  and  the 
hyperplastic  thickening  of  the  intima  of  which  I  have 
already  spoken.  But  lately,  as  I  said  before,  the  tendency 
has  been  to  regard  these  rather  as  the  consequence  than 
as  the  cause  of  high  pressure. 

Again,  it  has  been  suggested  that  the  blood  becomes 
more  viscous  in  old  age,  and  that  the  increased  fiiction 
accounts  for  the  resistance.  Direct  attempts  to  verify  this 
have,  however,  failed  to  show  that  increase  in  viscosity  is 
the  rule  even  in  cases  of  nephritis.2 

Thirdly,  it  has  been  supposed  that  the  blood  contains 
toxins  or  undigested  products,  or  extracts  of  animal 
tissues,  or  even  excretory  substances  which  have  failed 
of  excretion,  and  that  these,  or  some  of  these,  may  by 
their  effect  upon  the  fluid,  or  upon  the  vessels  which 
contain  it,  render  the  blood  flow  more  difficult. 

We  can  find  examples  that  might  easily  fit  this 
hypothesis  of  an  impurity  in  the  blood. 


1.  Thayer  found  that  old  typhoid  fever  patients  had  a 
much  higher  blood  pressure  than  was  natural,  and  it  is 
conceivable  that  this  is  the  after-effect  of  some  toxin  or 

antitoxin  formed  in  the  blood. 

2  It  is  very  tempting  to  believe  that  the  high  pressuie 
of  plethoric  men  is  due  to  the  imperfect  performance  of 
the  final  or  muscular  stage  of  digestion.  Their  stomachs 
and  intestines  act  well,  their  livers  work  up  the  portal 
products,  but  they  do  not  take  sufficient  exercise,  and  in 
consequence  do  not  disintegrate  by  muscular  chemistry 
the  intermediate  forms  of  metabolism. 

3  Contamination  with  excretory  substances  lias  often 
been  suggested  to  explain  the  symptoms  of  nephritis. 
This  idea  has  derived  some  support  from  the  fact  that  in 
nephritis  the  freezing  point  of  the  blood  is  generally 
lowered,  which  implies  that  the  blood  contains  a  greater 
number  of  molecules  than  the  normal. 

4.  In  the  last  year  or  two  experimenters  (Tigerstedt 
and  Bergmann,  Ascoli,  Batty  Shaw)  have  shown  that 
extracts  of  renal  tissue  when  injected  into  the  system 
have  an  extraordinary  power  of  raising  blood  pressure. 

It  is  therefore  a  plausible  theory  that  in  chronic  nephritis 
much  renal  tissue  dies  and  is  removed  by  the  absorbents, 
and  that  this  substance,  returned  into  the  blood,  produces 
at  any  rate  a  large  number  of  the  cases  of  high  pressure 
You  see,  therefore,  that  the  elderly  gentlemen  with  high 
blood  pressure,  of  whom  I  spoke  at  first,  may  be  accounted 
for  in  more  than  one  way.  If  they  have  not  had  typhoid 
fever  they  may  have  had  some  other  complaint  with  a 
possible  toxin.  If  they  have  not  greatly  over-eaten  them¬ 
selves  they  are  very  exceptional  specimens.  If  they  happen 
to  pass  water  rather  frequently  we  can  at  once  suppose 
that  they  have  a  latent  nephritis,  and  can  then  choose 
between  two  different  explanations  of  their  high  pressure. 

But  these  hypotheses  cannot  in  any  individual  case  be 
established  upon  a  firm  basis.  Even  with  the  most 
careful  examination  we  cannot  reach  certainty.  As  a 
as  we  can  tell,  any  one  of  them  may  be  true  of  a  given 
patient. 

Treatment. 

In  this  necessary  state  of  doubt  it  seems  to  me  that  our 
business  is  to  act  upon  that  one  of  them  which  gives  the 
most  hope  for  treatment.  We  cannot  expect  to  remove 
disease  already  fixed  permanently  in  the  arteries.  We 
can  with  some  hopefulness  attack  a  floating  impurity  in 
the  blood.  It  is  on  this  side  that  the  chances  of  treatment 

Of  course,  if  symptoms  are  severe,  the  first  necessity  is 
rest  in  bed,  and  under  it  alone  a  good  many  cases  improve. 
Muscular  effort  produces  for  the  time  great  nse  0 
pressure,  and  complete  muscular  rest  removes  these 
moments  of  strain  and  gives  the  heart  a  chance  to  recover 

^utHhave  chosen  a  slight  case  for  my  example,  and 
chiefly  on  this  account— that  in  such  a  case  the  last  stage 
has  not  been  reached,  and  that  we  can  not  only  remove  the 
symptoms  for  the  time,  but  to  a  great  extent  prevent  their 

increase  and  recurrence.  ,  ...  ,  ^ 

Such  a  patient  will  not  be  in  bed,  and  will  not  be 

greatly  benefited  by  going  there.  We  £an’  b°we^’ 
him  a  great  deal  of  good  by  drugs,  by  diet,  and  y 
regulation  of  his  habits. 


1.  Habits. 

It  is  highly  important  that  such  a  man  should  take  a 
certain  amount  of  regulated  exercise  daily;  for,  though 
exercise,  if  severe,  strains  the  heart,  it  is,  when  moderate, 
the  best  possible  means  of  ensuring  a  healthy  metabolism. 

I  have  suggested  that  this  may  be  through  the  chemical 
activity  of  the  muscles  themselves.  That  is  onlya  sug¬ 
gestion— nothing  more.  The  effect  maybe  due  to  other 
causes;  but  of  its  reality  I  think  there  cannot  be  any 

d°Absecond  point  is  early  rising.  I  cannot  gi ^  anJ 

other  reason  why  this  should  do  good  than  that  PerhaPs 
promotes  metabolism  by  giving  opportunity  for  a  little 

exercise  before  any  large  meal  has  been  taken. 

And  a  third  is  the  renunciation  of  tobacco.  The  power 
of  a  pipe  of  tobacco  in  raising  the  pressure  in  man  is  as 
certain  as  is  the  result  of  its  injection  in  animals.  And 
though  we  cannot  suppose  that  smoking  produces  sue  1 
extreme  changes  in  the  arteries  as  do  the J 8tron§ c^°  t 
used  in  animal  experiments,  the  results  of  these  mus 
weigh  greatly  with  us  in  treatment. 
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2.  Drugs. 

In  some  cases  severe  symptoms  are  for  the  time  greatly 
relieved  by  nitrites.  But  their  effect  is  usually  transient. 
Still,  I  have  known  men  made  much  more  comfortable  by 
small  doses  of  nitroglycerine  given  for  a  week  or  two.  For 
a  more  permanent  effect  small  doses  of  potassium  iodide 
have  been  highly  recommended. 

But  I  do  not  think  that  any  drug  approaches  calomel. 
Given  in  small  doses  of  1  gr.  or  i  gr.  every  night  for  a 
short  time  and  repeated  at  intervals,  it  sometimes  is  of 
very  great  use.  It  is  not  its  purgative  effect  that  is 
needed  ;  it  is  really  what  is  called  an  alterative.  Every 
one  appreciates  its  effect  on  the  spirits,  and  I  believe 
this  to  be  chiefly  an  effect  on  the  blood  pressure,  for  it 
is  known  that  melancholy  is  a  state  in  which  the  pressure 
is  high. 

Alkalies  act  chiefly  by  increasing  the  flow  of  urine, 
and  this,  especially  in  cases  complicated — for  this  is  my 
view  of  the  position — by  nephritis,  is  often  of  great 
importance. 

3.  Diet. 

I  think  that  diet  is  perhaps  even  more  important  than 
either  habits  or  drugs.  I  have  not  any  doubt  that  in 
some  cases  a  very  light  diet  acts  like  a  charm.  Let  me 
give  an  example : 

A  man  of  over  50,  very  thin  and  spare,  was  admitted  under 
me.  He  was  complaining  of  severe  dyspnoea  and  oppression, 
and  had  been  in  bed  for  some  time  at  home  without  benefit. 
He  could  not  lie  down.  There  was  no  disease  of  his  lungs,  no 
oedema,  no  dilatation  of  the  right  side  of  his  heart,  and  no 
albuminuria.  I  am  not  prepared  to  say  his  kidneys  were 
healthy  ;  probably  they  were  fibrous.  But  the  main  thing 
about  him  was  extreme  degeneration  of  his  radial  artery  and 
a  very  high  blood  pressure.  He  was  put  on  our  hospital  milk 
diet,  and  from  that  moment  improved  rapidly.  He  went  out, 
resumed  his  usual  food,  and  in  three  weeks  his  symptoms 
returned.  This  time  I  made  him  go  on  milk  diet  at  his  own 
home  and  the  result  was  as  good  as  before. 

This  effect,  however,  does  not  always  follow.  Almost  at 
the  same  time  I  tried  this  diet  on  a  rather  older  man  with 
the  same  symptoms  without  producing  any  effect  on  his 
blood  pressure.  He  improved  slowly,  just  as  such  cases 
usually  improve  when  they  lie  up. 

Whereas  in  the  first  case  it  seemed  that  the  alteration  in 
diet  really  removed  to  a  great  extent  the  cause  of  high 
pressure,  which  was,  therefore,  probably  a  floating  im¬ 
purity,  in  the  second  case  it  is  reasonable  to  suppose  that 
the  pressure  was  due  to  some  permanent  changes  in  the 
vessels.  Under  such  circumstances  the  high  pressure  is 
necessary  for  the  blood  flow,  and  all  we  can  do  is  by  rest 
and  small  doses  of  digitalis  to  strengthen  the  heart  for  its 
task. 

I  do  not  quite  know  how,  when  this  treatment  succeeds, 
the  effect  is  produced.  It  is  not  the  necessary  result  of 
milk,  for  if  milk  alone  is  given,  which  involves  drinking 
5  pints  daily,  it  is  said  to  increase  the  blood  pressure 
rather  than  diminish  it.  Our  milk  diet,  however,  contains 
milk  (2  pints),  bread  and  butter,  rice  or  custard  pudding, 
and  tea  (1  pint).  There  are  about  70  grams  of  proteid  in 
it.  The  reduction  of  blood  pressure,  therefore,  might  be 
due  either  to  the  reduction  of  proteid  or  to  the  alteration 
of  the  kind  of  proteid  taken. 

.  some  cases  I  think  the  first  is  certainly  the  most 
'rJIOr^'  c^ron*c  nephritis,  which  always  means 
diffuse  nephritis— for  interstitial  nephritis  is  a  latent 
disease— it  used  to  be  the  custom  to  prohibit  meat.  Hale 
\v  hite  and  von  Noorden  have  written  against  this  treat¬ 
ment,  and  I  fully  agree  with  them.  Such  patients  do 
much  better  with  meat  than  without  it,  but  the  total  of 
thfdr  food  must  be  kept  at  a  very  moderate  level,  because 
their  means  of  disposal  of  refuse  are  crippled. 

But  we  must  not  expect  to  reduce  pressure  in  them  ;  in 
later  stages,  at  any  rate,  it  does  not  fall,  even  when,  owing 
to  uraemic  vomiting,  scarcely  any  food  is  taken.  This  ob¬ 
stinacy  may  perhaps  be  due  to  disease  of  the  abdominal 
arteries.  It  is  known  that  these  vessels  have  a  preponder¬ 
ant  influence  on  blood  pressure,  and  also  that  they  are 
nearly  always  diseased  in  chronic  nephritis  of  middle  life. 
But  it  seems  to  me  more  probable  that,  as  experiment 
suggests,  the  degenerating  renal  tissue  pours  a  toxin  into 
the  blood  which  no  change  of  diet  could  remove.  In  such 
cases  the  one  important  thing  is  to  drain  the  poison  off  by 
increasing  the  flow  of  urine. 

rwi°th,e?  <;ases’  however> 1  think  it  impossible  to  deny 
that  the  kind  of  proteid  taken  is  of  importance.  I  am  not 
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at  all  a  faddist  about  food.  I  do  not  share  the  belief  that 
meat  invariably  floods  our  tissues  with  uric  acid,  and  I 
think  that  many  people  are  the  better  for  a  little  wine. 
But  my  observation  leads  me  to  think  that  there  is  a  great 
variety  in  the  metabolism  of  different  persons,  and  that 
the  diet  which  is  good  for  one  is,  quite  apart  from  gastric 
indigestion,  poison  for  another.  There  is  exaggeration  in 
this  as  in  all  things,  and  it  is  not  often  that  a  patient’s 
observation  of  his  own  symptoms  can  be  accepted  without 
reserve.  Still,  it  is  my  belief  that  chemical  analysis  has 
much  further  to  go  than  the  mere  estimation  of  calories, 
or  of  the  nitrogenous  contents  of  the  ingesta  and  excreta, 
and  that  our  own  observations  if  carefully  made  will  often 
tell  us  more  than  chemistry  can  yet  explain.  Chronic 
rheumatism,  of  which  you  see  plently  here,  some  forms  of 
headache,  and  high  blood  pressure,  appear  to  me  to  be 
clues  of  special  importance  in  examining  the  effects  of 
different  forms  of  proteid,  and  I  think  there  is  a  great 
deal  to  be  done  by  following  them  up. 

I  do  not  ascribe  the  same  importance  to  carbohydrates. 
They  have  great  influence  on  digestion.  Some  people 
cannot  eat  bread  or  potatoes,  some  can  eat  raw  sugar  but 
not  cooked  sugar,  and  so  on ;  but  I  have  not  observed  that 
they  affect  blood  pressure. 

I  should  say  the  same  of  minerals.  Salt  has  a  certain 
connexion  with  oedema,  but  this  is  not  through  blood 
pressure.  Calcium  I  never  saw  have  any  effect  at  all. 

This,  however,  may  be  from  want  of  observation  on  my 
own  part,  for  I  see  that  others  think  differently. 

Meanwhile  there  is  one  lesson  that  middle  age  has 
always  to  learn,  and  that  is  that  it  must  be  moderate,  and 
that  moderation  means  for  it  something  very  different 
from  the  ordinary  meals  of  healthy  and  active  youth. 
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SOME  POINTS  IN  THE  PATHOLOGY  AND 
TREATMENT  OE  ADHERENT  PERICARDIUM. 

By  Dr.  K.  F.  WENCKEBACH, 

PROFESSOR  OF  MEDICINE,  GRONINGEN. 


The  subject  of  this  study  is  a  boy,  son  of  healthy  parents. 
His  brothers  and  sisters  are  also  healthy.  There  are  no 
cases  of  tuberculosis  in  the  family.  He  is  living  in  the 
country,  under  exceptionally  favourable  hygienic  condi¬ 
tions.  His  father  is  a  doctor. 

There  seemed  to  be  nothing  wrong  with  him  until  the 
summer  of  1903 ;  he  then  got  an  exudative  pleurisy  on  the 
left  side.  There  were  pain  and  fever  during  some  weeks, 
and  a  certain  amount  of  fluid.  The  fluid  was  absorbed, 
but  dullness  remained,  with  marked  retraction  of  the  lung. 
He  did  not,  however,  regain  his  appetite,  and  there  was 
some  shortness  of  breath. 

A  year  afterwards,  in  the  summer  of  1904,  a  pericarditis 
followed.  There  was  again  a  considerable  amount  of  fluid, 
there  was  fever,  and  the  boy  was  very  weak.  Again  the 
fluid  and  the  fever  disappeared,  but  at  the  moment  the 
exudate  seemed  to  be  locally  reabsorbed,  alarming 
symptoms  made  their  appearance.  The  pulse  became 
very  quick  and  weak  ;  an  extreme  shortness  of  breath  and 
a  very  painful  and  enormously  swollen  liver  were 
developed. 

I  was  asked  to  see  the  patient,  and  found  the  symptoms 
characteristic  of  adherent  pericardium.  The  pulse  was 
small,  weak,  and  frequent,  diminishing  during  inspira¬ 
tion  (pulsus  paradoxus)-,  the  veins  were  considerably  over¬ 
filled,  and  during  inspiration  there  was  marked  swelling 
of  the  veins  in  the  neck.  In  the  regio  cordis  there  was  a 
visible  and  palpable  systolic  retraction  of  the  ribs  and  the 
intercostal  spaces.  The  heart  sounds  were  faint  but  pure. 
The  liver  was  huge  and  hard,  reaching  nearly  to  the 
umbilicus,  and  very  sensitive  to  touch.  Its  size  seemed 
out  of  proportion  to  the  stasis  of  blood  in  the  venous 
system  (see  Fig.  8  a). 

The  history  of  this  disease,  or  rather  of  its  symptoma¬ 
tology,  is  connected  with  many  a  great  name.  Kussmaul, 
Friedreich,  and  many  French  and  English  clinicists,  have 
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contributed  to  our  knowledge  of  the  disease,  and  of  the 
genesis  of  its  curious  symptoms.  Still  there  is  much  that 

f8  obscure,  and  there  is  a  great  deal  of  controversy  con 

cerning  the  explanation  of  some  of  its  most  striking 

features.  ^ 

Hampering  of  the  Heart. 

The  disturbance  of  the  circulation  in  adherent  peri¬ 
cardium  is  a  purely  mechanical  one.  We,  therefoie,  have 
to  study  minutely  what  are  the  anatomical  conditions  that 
put  such  a  strain  on  the  heart  and  the  circulatory  system 
The  pernicious  influence  of  the  adhesion  of  heart  and  the 
pericardium  to  surrounding  structures  is  described  in  a 
masterly  way  by  Dr.  Arthur  Keith  m  his  Hunterian 
Lectures  1  The  movements  of  the  heart  are  very  compli¬ 
cated.  Keith  points  out  that  during  systole  the  auricle 
first  pulls  up  the  ventricle,  afterwards  the  ventricle  pulls 
down  and  stretches  the  auricle,  while  even  the  contractions 
of  the  auricular  appendages  have  a  certain  influence  on 
the  propulsion  of  the  blood.  For  the  perfect  action  of  the 
heart  it  is  necessary  that  all  parts  of  the  heart  move 
freely  within  the  pericardium  and,  to  some  extent,  in  the 
chest.  An  adhesion  of  heart  and  pericardium,  therefore, 
has  to  be  looked  upon  as  an  impediment  to  the  propulsion 
of  the  blood  through  and  out  of  the  heart.  There  is  a 
general  opinion  that  this  hindrance  may  be  overcome  by 
a  healthy  heart-muscle,  so  that  an  adherent  pericardium 
may  be  found  post-mortem  in  cases  where  there  was  no 

reason  for  suspecting  the  disease  during  life.  _ 

Another  state  of  things  arises  when  there  is  in  addition 
a  firm  attachment  of  the  pericardium  to  surrounding 
structures  to  the  chest  wall,  in  front  and  behind,  and  to 
the  diaphragm.  These  adhesions  may  be  formed  by 
pleuritic  adhesions  (as  probably  in  our  case),  or  by  inflam¬ 
matory  processes  in  the  mediastinum,  or  by  both  atiec- 
tions.  It  is  easily  understood,  and  well  described  by 
Keitli 1  Harris,2  and  Brauer,3  what  an  enormous  strain  is 
thrown  on  the  heart  by  these  adhesions.  Indeed,  the 
heart  is  hindered  in  its  lateral  forward  movements  by 
tough  and  hard  fibrinous  masses,  so  that  it  can  neither  be 
properly  filled  nor  properly  emptied.  By  its  shortening  at 
every  systole  it  pulls  the  chest  wall  in  front,  and  by 
means  of  the  posterior  mediastinum,  at  the  vertebral 
column.  Neither  of  these  structures  gives  way.  In 
youthful  individuals  the  ribs  may  be  so  flexible  that  the 
heart  is  able  to  pull  them  inward  ;  in  older  patients  this 
will  be  impossible;  and  in  both  eases  the  heart  has 
opposed  to  it  an  enormous  amount  of  extra  work.  There 
cannot  be  a  long  struggle,  the  heart  must  be  soon 
exhausted,  and  the  well-known  symptoms  of  heart  failure 
minprvcnG. 

The  mechanical  impediments  to  the  heart’s  action  in 
the  first  instance  are  responsible  for  the  following 

SyL  insufficient  circulation,  frequent  heart  action,  weak 
pulse,  low  arterial  pressure,  overfilling  of  the  veins. 

2.  Systolic  retraction  of  the  chest  wall  in  the  regio 

cordis. 

Disturbance  of  Respiration. 

There  is  another  important  function  that  is  hampered 
by  the  adhesions  in  the  chest,  namely,  the  respiration. 
In  literature  we  find  but  few  and  brief  remarks  on  the 
respiratory  disturbances  in  this  disease  (see  Gibsoiv). 
Keith1  says :  “  When  the  pericardium  becomes  fixed  by 
adhesions  to  the  lungs  and  chest  wall  a  number  of 
obscure  symptoms  follow,  owing  to  the  arrest  of  the 
normal  respiratory  movements  of  the  heart.”  Indeed, 

I  do  not  doubt  that  many  of  these  “  obscure  symptoms 
are  much  more  the  sequence  of  respiratory  disturbance 
than  of  failing  heart  action. 

In  normal  conditions  the  chest  wall  is  lifted  up  during 
inspiration,  by  which  movement  the  lungs  expand  in  an 
upward  and  forward  direction.  At  the  same  time  the 
diaphragm  descends,  so  that  space  is  gained  in  a  down¬ 
ward  direction  too.  The  diaphragm  not  only  widens  the 
chest,  but  compresses  the  abdominal  contents  ;  liver  and 
bowels  have  to  give  way  downward  and  forward,  and  the 
wall  of  the  abdomen  is  thereby  pushed  forward.  Thus 
the  visible  respiratory  movements  of  the  body  wall  are 
a  moving  of  the  chest  wall  upward  and  forward,  of  the 
abdomen  in  a  forward  direction  only.  These  move¬ 
ments  may  be  seen  in  Fig.  1,  which  shows  the  outlines 
by  instantaneous  photographs  taken  during  inspiration 
(dotted  line)  and  during  expiration.  The  forward  move¬ 
ment  is  easily  recognized ;  the  upward  movement  of 


the  chest  is  obvious  from  the  changed  position  of  the 
shoulder,  the  sternal  end  of  the  clavicle,  and  the  nipple. 

5  With  the  diaphragm  the 

heart  descends  in  inspira¬ 
tion,  and  not  only  the  apex 
of  the  heart,  but  the  whole 
heart  with  the  roots  of  the 
lungs.  Keith  has  worked 
out  this  problem  in  an  ex¬ 
cellent  way,  and  showed 
how  “the  lungs  carry  their 


Fig.  1.— Normal  respiration. 
The  dotted  line  is  the  position 
in  inspiration  (from  photo¬ 
graphs  of  a  healthy  young 
man). 


pump  with  them  ”  in  respi¬ 
ration.  These  complicated 
movements  are  very  impor¬ 
tant  for  circulation  and  re¬ 
spiration.  By  the  downward 
movement  of  the  heart  space- 
for  air  is  gained  in  the  middle 
of  the  chest,  as  may  be  seen 
di agram m aticall y  in  Fig.  2. 
The  upper  parts  of  the  lungs,, 
taking  the  least  advantage  of 
the  respiratory  movements  of 
the  chest  (Keith),  profit  most 
by  this  sinking  of  the  heart. 
During  expiration  the  heart* 
like  a  wedge  between  the  lungs, 
contributes  to  the  emptying  of 
the  lungs. 

What  will  happen  now,, 
when  adhesions  fix  the  heart 

and  the  diaphragm  to  the  chest  wall  ? 

The  “crura”  of  the  diaphragm  will  try  to  pull  tlie- 
diaphragm  downward;  the  diaphragm  is  fixed  to  the 
heart;  the  heart  is  fastened  to  the  chest  wall  m  front- 
and  to  the  surrounding  mediastinal  parts  behind,  ihe 
heart  is,  therefore,  unable  to  follow  the  diaphragm,  and 
the  diaphragm  is  hampered  in  its  descent.  As  a  result. 

n°L  The  descent  of  the  diaphragm  is  insignificant. 

2.  During  inspiration  the  crura  pull  at  the  heart,  and* 
via  the  heart,  at  the  chest  wall,  at  the  roots  of  the  lungs, 
and  the  posterior  mediastinum.  The  traction  will  be  nx 
the  direction  of  the  arrows  in  the  diagram  (Fig.  3).  _ 

3  The  heart  and  large  vessels  being  fixed  to  ™eir  ®ur" 
roundings,  inspiration  produces  a  worse  condition  than. 

4."  Respiration  becomes  very  defective  in  all  its. 
factors. 

Clinical  Symptoms. 

We  have  now  to  ask,  What  clinical  symptoms  result 

from  this  dis¬ 
turbed  mecha¬ 
nism  of  respi¬ 
ration  ? 

Taking  the 
last  point 
first,  we  find 
the  dia¬ 
phragm 
greatly  limi¬ 
ted  in  its 
movements  7 
thus  the  ab¬ 
domen  will 
not  be 
pushed  for¬ 
ward  during 
inspiration  * 
or  very 
slightly.  At 
that  s  a  m  e 
moment  the 

Fig.  2.— Diagrammatical  front  view  of  the  c  nest.  n  bra  pm 

Expansion  of  the  lungs  in  down  inward  direction  d  1  a  p  111  agm 
during  inspiration  (dotted  line).  pulls-,  D  y 

means  of  the  heart,  at  the  chest  wall  in  the  regio  cordis, 
so  there  is  no  forward  movement  of  the  chest,  but  rather 
an  inspiratory  retraction  of  the  chest  (see  latei). 

This  failure  of  the  respiratory  movements  will  have  a 
most  pernicious  influence  on  the  flow  of  blood  from  the 
splanchnic  area  to  the  heart.  It  is  well  known  that 
the  alternating  rise  and  fall  _  in  thoracic  and  abdo¬ 
minal  pressures  are  the  chief  factors  that  force 
the  blood  from  the  splanchnic  area  into  the  thorax. 
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So  we  may  expect,  and  we  find,  a  stasis  of  blood  in  the 
abdomen. 

This  inspiratory  traction  on  the  heart,  which  cannot 
give  way.  is  bound  to  affect  injuriously  the  action  of  this 
organ.  The  “debit”  of  the  heart,  too  small  in  expiration, 

must  become  still 
smaller  during 
inspiration.  A  s 
a  result  of  this 
embarrassing 
action  during  in¬ 
spiration,  the 
well-known  sym¬ 
ptom  of  pulsus 
paradoxus  is  pro¬ 
duced  —  namely, 
alessening  of  the 
blood  pressure 
and  of  the  pulse 
wave  in  the 
arterial  system. 
Another  sym¬ 
ptom  furnishes 
further  proof  that 
during  inspira¬ 
tion  the  heart  is 
working  under 
worse  conditions 
—namely,  the  in¬ 
spiratory  swell¬ 
ing  of  the  veins 
at  the  neck.  In 
normal  condi- 
tions  these  veins 
are  emptied  by 
the  increased  suc¬ 
tion  of  the  tho¬ 
racic  cavity  during  inspiration.  Here  the  contrary 
happens ;  the  flow  of  blood  to  the  heart  is  dimin¬ 
ished.  We  may  put  aside  the  more  subtle  question 
whether  there  is  a  direct  traction  on  the  aorta  or 
on  the  large  veins,  as  some  authors  assume.  The 
more  embarrassed  condition  of  the  heart  during 
inspiration  is  obvious,  and  both  symptoms — the  pulsus 
paradoxus  and  the  swelling  of  the  veins — are  coupled 
together  and  have  the  same  origin.  Perhaps  it  is  note¬ 
worthy  that  in  the  patient  here  described  both  symptoms 
were  present;  in  an¬ 
other  patient  I  saw 
both  were  absent. 

1  am  quite  aware 
that  some  clinicians 
give  another  explana¬ 
tion  of  the  origin  of 
the  pulsus  paradoxus. 

Sir  James  Barr5  says  : 

In  the  so-called  pulsus 
paradoxus  (there  is  no 
paradox,  but  merely  an 
exaggeration  of  a  per¬ 
fectly  normal  pheno¬ 
menon),  and  in  Muller’s 
experiment  of  expanding 
the  chest  with  the  glottis 
shut,  the  pulse  may  dis¬ 
appear  at  the  wrist.  This 
is  due  to  the  sudden 
emptying  of  the  veins 
to  fill  up  the  vacuum  of 
the  chest,  and  with  this 
removal  of  the  obstruc¬ 
tion  to  the  capillary  flow 
there  is  a  simultaneous 
depletion  of  the  arteries. 

It  is  not  due,  as  has  been 
supposed,  to  any  kinking 
of  the  large  vessels,  nor  to  any  sucking  back  of  the  blood  into 
the  aorta,  as  has  been  imagined  by  those  who  have  forgotten 
that  the  pressure  in  the  aorta  is  always  high,  and  cannot  be 
affected  by  a  negative  pressure  in  the  thorax.  It  is  due  to  a 
certain  fall  in  pressure  affecting  the  veins,  capillaries,  and 
arteries,  and  is  most  marked  in  cases  of  low  arterial 
pressure. 

A  great  deal  might  be  said  about  this  assertion. 
Certainly  the  explanation  by  an  increased  suction  of  the 
chest  (be  it  working  on  the  arteries  or  on  the  veins)  holds 
good  in  a  great  many  cases,  distinctly  where  there  are  a 


low  arterial  pressure,  a  weak  heart  action,  and  strong 
inspiratory  movements.  But  it  does  not  hold  good  in 
the  cases  of  adherent  pericardium.  The  particular  con¬ 
sequence  of  this  disease  is  the  impediment  to  inspiration, 
not  by  narrowing  of  the  air  tract,  but  by  the  anchoring  of 
the  diaphragm.  There  is  not  an  increased  fall  of  pressure 
in  the  chest,  but  a  very  deficient  inspiratory  mechanism. 
And  the  proof  that  there  is  not  an  increased  suction  of  the 
chest  and  not  a  sudden  emptying  of  the  veins  is  shown 
by  the  inspiratory  swelling  of  the  veins.  So  we  bave- 
to  adopt  the  explanation  of  an  increased  hindrance 
to  circulation  during  inspiration ;  and  I  venture  to 
think  that  the  increase  of  the  hindrance  is  due  to  the 
tugging  of  the  diaphragm  on  the  heart,  that  cannot 
give  way  on  account  of  its  being  fixed  to  its  immovable- 
surroundings. 

Analysis  of  Heart  Action. 

In  the  four  or  five  months  after  my  first  visit  to  the 
patient  he  was  growing  much  worse.  The  heart  action 
became  still  more  weak  and  frequent ;  there  was  dropsy 
of  the  whole  body  and  the  face.  The  liver  remained 
enormously  swollen  and  very  sensitive  to  touch,  so  much, 
indeed,  that  the  boy  was  not  able  to  stoop,  on  account  of 
the  compression  of  the  liver  by  this  movement ;  nor  could 
he  lie  flat  on  his  back.  The  spleen  was  enlarged,  and  the 
veins  were  greatly  overfilled,  especially  at  the  upper  half 
of  his  body.  The  urine  passed  was  not  half  a  litre.  The 
heart  was  irregular,  and  its  size  increased ;  the  sounds 
faint,  but  pure.  A  minute  analysis  of  the  action  of  the 
heart  was  made  by  recording  tracings  of  radial  and  venous 
pulses  and  apex  beat. 

Fig.  5  shows  the  radial  pulse  taken  at  the  same  time 
with  the  venous  pulse,  the  apex  beat,  and  the  liver  pulse; 
The  venous  pulse  (phleb.)  shows  a  large  auricular  wave  a. 
The  period  of  ventricular  systole  (E)  in  normal  cases  is 
represented  by  a  negative  phase  in  the  venous  pulse, 
lasting  till  the  end  of  the  systole  and  the  closing  of  the 
semilunar  valves.  Here  this  depression  is  very  shallow 
(c  is  the  carotid  wave),  and  at  the  end  of  the  period  E 
there  is  a  rise  in  the  tracing ;  this  rise  is  due  not  to  a 
regurgitation  through  the  tricuspid  valves,  but  to  over¬ 
filling  of  the  veins  and  the  right  auricle.  The  end  of  the 
systole  is  marked  by  a  small  wave  ( v )  which  appears  in  the- 
“  postsphygmic  ”  pericd. 

The  liver  pulse  is  more  interesting.  In  cases  of  regurgi¬ 
tation  from  the  right  ventricle  the  well-known  “  positive 

or  “  ventricular  ”  ven¬ 
ous  pulse  may  be 
found,  not  only  in 
the  veins  but  even 
in  the  liver.  Mac¬ 
kenzie  showed  that  in 
some  rare  cases,  such 
as  tricuspid  stenosis, 
a  venous  pulse  of  the 
normal  “  auricular  ” 
type  may  be  found 
in  the  liver.  Here  we 
find  the  same  pheno¬ 
menon:  by  taking  the 
radial  pulse  as  a 
standard  we  easily 
recognize  that  the 
waves  of  the  liver 
pulse  are  the  same  as 
those  in  the  jugular 
pulse.  The  only  dif¬ 
ference  is  that  they 
come  just  a  little- 
later,  which  may  be 
explained  by  the 
longer  way  the  waves 
have  to  travel  before  arriving  in  the  periphery  of  the 
liver. 

In  the  cardiogram  (card.)  the  details  of  the  systolic 
retraction  of  the  chest  wall  may  be  studied.  Comparing 
this  tracing  with  the  venous  pulse  we  see  that  not  only 
the  ventricular  contractions  (card.,  2 — 3),  but  even  the 
auricular  systole  may  be  recognized  (card,,  1—2).  Of 
course  the  ventricular  contraction  gives  a  deeper  fall  in 
the  tracing.  As  soon  as  the  contraction  stops  the  ribs 
fly  back  ;  this  moment  (3)  is  exactly  marked  in  the  venous 


Fig.  3.— Diagram  of  cheat,  heart,  and  dia¬ 
phragm  seen  from  the  right.  The  arrows 
show  the  direction  of  the  traction  exercised 
by  the  crura  diaphragmatis. 
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Dulse  by  the  beginning  of  the  wave  v.  There  is  still  more 
to  be  seen  in  this  tracing-namely,  the  inspiratory 
tugging  of  the  diaphragm  at  the  heart,  which  is  apparent 
from  the  deeper  de¬ 
pression  of  the  tracing  l  £ 

during  inspiration,  at  --  \ _ /  I  | 

the  same  time  the 
pulse  wave  becomes 
smaller.  The  whole 
tracing  is  sinking  to 
a  lower  level,  proving 
that  there  is  not  a 
heaving  of  the  chest 
(and  therefore  a 
deeper  systolic  retrac¬ 
tion),  but  a  retraction 
-of  the  whole  chest 
wall.  From  this 
analysis  it  is  evident 
that  the  heart  sym¬ 
ptoms  in  our  patient 
are  exactly  what  they 
might  be  expected 
from  deduction. 

A  closer  inquiry 
into  the  changes  of 
the  respiratory-  me 
chanism  brought 
about  by  the  ad¬ 
hesions  in  the  chest 
is  not  less  interesting. 

When  the  patient  is 
breathing  quietly 
scarcely  any  respira¬ 
tory  movement  of  the 
chest  is  visible.  Only 
on  deep  and  forced 
inspiration  is  there 
visible  an  upward 
movement  of  the 
chest.  A  lateral  ex¬ 
pansion  of  the  chest, 
as  was  expected  by 
Keith,  was  absent  in 
this  case.  The  in¬ 
crease  of  circumfer¬ 
ence  of  the  chest  was, 
in  forced  inspiration, 
not  quite  1  cm. 

Instantaneous 
photographs  of  the 
inspiratory  and  ex¬ 
piratory  positions 


the  cartilages  of  the  ribs  may  give  way  a  little.  The 
absence  of  a  marked  descent  of  the  diaphragm  in  in- 
station  is  proved  by  the  *sence  o^vaultmg  of  the 

we  see  (Fig.  6,  I)  an 
inward  movement, 
probably  due  to  the 
fact  that  the  chest 
with  the  adherent 
diaphragm  is  strongly 
heaved  off  from  the 
abdominal  contents. 

I  found  this  para¬ 
doxical  respiration  in 
another  patient  (Fig. 
7).  Here  we  see  not 
a  true  retraction  of 
the  sternum,  but  an 
absolute  standstill  of 
this  part.  (The  little 
knob  on  the  sternum 
was  due  to  a  cold 
abscess.)  Looking  at 
this  patient  there 
seems  to  occur  a  real 
retraction,  but  this 
semblance  is  caused 
by  the  heaving  of  the 
chest  and  a  little 
vaulting  of  the  epi¬ 
gastrium,  the  lower 
part  of  the  sternum 
remaining  on  the 
same  level.  -But  one 
may  gather  from  this 
fact  that  this  los3  of 
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Vie  5 -Tracings  of  radial  pulse  (rad.),  taken  together  with  venous  pulse  (phleb.). 
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is  only  an  upward  movement  of 
the' 'chest,  and  that  very  limited.  (Compare  Fig.  6,  I,  with 
Fig.  2).  There  is  no  forward 
movement  of  the  chest  wall 
whatever.  Looking  at  the 
patient,  we  see  an  inspiratory 
retraction  of  the  lower  part 
of  the  sternum  and  the  ribs. 

Looking  at  the  photographs 
of  Fig.  4,  one  might  think  b 
to  be  the  rest  position — a, 
with  the  vaulted  chest,  to  be 
the  inspiratory  position,  but 
really  it  is  just  the  contrary  ; 
b  is  the  chest  in  deep  in¬ 
spiration.  That  there  is  a 
Teal  inspiratory  retraction 
and  not  only  a  semblance  of 
it  is  proved  by  Fig.  6, 1,  which 
gives  the  outlines  of  the 
photographs  superimposed. 

So  we  find  in  this  disease  a 
paradoxical  respiratory  move¬ 
ment  of  the  chest,  a  pendant 
to  the  so-called  paradoxical 
pulse.  The  explanation  of  the 
phenomenon  lies  in  the  fact 
that  by  the  adhesions  the 
diaphragm  not  only  pulls  at  .... 

the  heart,  but  pulls  at  the  chest  wall  in  front 


found  in  other  morbid 
adherent  pericardium. 


Fig.  6.— Respiratory 


youthful  individuals,  the  lower  part  of  the  sternum 


movement  (I)  before 
operation. 

In 
and 


operation,  (II)  after 


no  such  collapse  in 
many  hundreds  of 


It  is  not  at  all  neces¬ 
sary  to  take  photo¬ 
graphs  to  detect  this 
phenomenon,  and  I 
insist  on  this  point 
because  I  think  it  is 
a  very  valuable  sign 
for  the  diagnosis  of 

adherent  pericardium, 
and  reliable  sym¬ 
ptoms  are  greatly 
wanted  here.  Indeed, 
all  other  symptoms 
mentioned  may  be 
or  may  be  absent  in 
Recent  writers  are  unanimous, 
and  I  join  them,  in  stating 
that  the  pulsus  paradoxus 
is  a  fallacious  symptom ; 
one  may  find  it  in  perfectly 
healthy  people  or  in  other 
diseases.  It  may  be  absent 
in  cases  of  adherent  peri¬ 
cardium  (in  the  case  of 
Fig.  7  for  instance).  Inspira¬ 
tory  swelling  of  the  veins  I 
found  in  other  conditions, 
for  example,  in  cases  of 
very  big  hearts  (cor  bovinum). 
Every  one  who  has  studied 
Mackenzie’s  book  on  the 
pulse  knows  that  a  negative 
apex  beat  may  be  found  in 
many  people  with  healthy 
or  enlarged  hearts.  A  strong 
systolic  retraction  of  the 
ribs  may  be  conclusive,  but 
it  is  very  often  absent. 
Some  authors  regard  a  di¬ 
astolic  collapse  of  the  neck- 
veins  as  pathognomonic  for 
this  affection.  As  may  be 
seen  from  Fig.  5  there  was 
this  case  and  from  analysis  of 
tracings  I  can  say  that  this 
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diastolic  collapse  may  be  seen  in  most  cases  of  marked 
stasis  in  the  veins  with  an  enlarged  heart  acting  not 
too  quickly.  The  second  diastolic  heart  sound,  a 
nearly  forgotten  symptom  recently  called  to  memory 
by  Brauer,  is  not  always  present  ;  I  missed  it  in  2  cases. 

So  every  new  symptom  has 
to  be  welcomed,  and  I  venture 
to  think  that  the  arrest  or  even 
the  retraction  of  the  lower  part 
of  the  sternum  with  its  carti¬ 
lages  in  inspiration  must  be 
found  in  every  case  where  there 
are  adhesionsbetween  diaphragm,* 
heart,  and  chest  wall.  At  least 
I  should  be  greatly  pleased  if 
some  of  my  readers  would  seek 
for  this  symptom  (shortly  men¬ 
tioned  by  some  others,  vide 
Gibson 4 )  when  they  have  the 
opportunity  of  examining  such 
patients. 


Cause, 


Treat- 


Fig.  7.— Inspiration  (dotted 
line)  and  expiration  in  a 
second  case. 


Prognosis, 
ment. 

In  our  patient  there  can  be 
little  doubt  about  the  cause  of 
the  disease.  The  pleurisy,  fol¬ 
lowed  a  year  later  by  pericard¬ 
itis,  and  the  long-continuing  rise 
of  temperature,  point  to  tubercu¬ 
losis,  which  so  often  affects 
the  serous  membranes.  There 
is  no  tuberculosis  of  the  lungs,  but  probably  the  medi¬ 
astinum  is  affected ;  there  is  a  broad  area  of  dull¬ 
ness  on  the  sternum  and  a  corresponding  broad  central 
shadow  on  the  Roentgen  screen.  This  mediastinitis, 
with  the  adhesions  of  the  lung  and  the  pleura  on  the 
left  side,  may  form  the  “  external  ”  adhesions  for  the 
heart  and  the  pericardium. 

Prognosis  is  extremely  sad  in  these  cases,  and  therapy 
has  been  regarded  as  utterly  powerless.  In  his  admirable 
monograph  on  this  subject,  Harris,2  after  giving  sixty- five 
pages  of  valuable  information,  deals,  in  a  few  lines,  with 
therapy.  He  says :  “  There  is  little  to  be  said  on  the 
question  of  treatment  of  this  affection.  .  .  .  Our  chief 
attention  has  to  be 
directed  to  support 
and  maintain  the 
strength  of  the  heart 
and  to  postpone,  as 
long  as  possible,  the 
onset  of  heart  muscle 
failure.”  That  was 
all,  indeed,  that  might 
be  said  about  treat¬ 
ment  ! 

We  have  to  thank 
L.  Brauer  for  an  im¬ 
provement  of  this  sad 
prognosis.  Someyears 
ago  attempts  had  been 
made  to  bring  relief 
to  these  patients  by 
surgical  treatment. 

Beck  and  Delorme  proposed  to  loosen  the  adhesions  of  the 
heart  and  the  pericardium  by  operation.  This  operation 
was  generally  considered  as  too  radical,  and,  moreover,  the 
adhesions  might  be  expected  to  be  formed  again  in  a  short 
time.  So  no  more  was  heard  of  this  operation.  Brauer, 
on  the  other  hand,  argued  thus  :  The  heart  is  fixed  to  the 
chest  wall  in  front  and  behind.  At  every  systole  it  has 
to  pull  on  these  immovable  parts,  and  is  hampered  in  its 
contraction  ;  the  bony  construction  of  the  thorax  gives  way 
neither  behind  nor  in  front.  Would  it  not  be  a  great 
saving  of  work  for  the  heart  if  at  the  apex  of  the  heart  the 
chest  wall  could  be  changed  into  a  weak  and  supple  mem¬ 
brane  by  resecting  the  ribs  ?  The  idea  was  as  simple  as 
that  of  Columbus  and  the  egg.  Brauer  realized  it,  and  at 
the  German  Congress  of  Surgeons  in  1903  had  the  pleasure 
of  showing  three  patients  greatly  improved  by  his  opera¬ 
tion.  Brauer  called  it  “  cardiolysis  it  loosens  the  chains 
of  the  heart.  The  resection  of  some  ribs  and  cartilages  in 
the  regio  cordis  was  generally  regarded  as  not  very  dan¬ 


gerous.  Moreover,  the  improvement  of  the  patients  was 
so  remarkable  that  Brauer’s  proposition  to  try  this  opera¬ 
tion  in  cases  of  adherent  pericardium  was  received 
favourably  by  the  surgeons  present. 

In  our  case  prognosis  seemed  as  bad  as  in  every  other 
case.  Dyspnoea  and  dropsy  went  on  increasing  ;  digitalis 
and  other  tonics  and  stimulants  had  only  a  temporary 
effect;  diuretics  and  a  salt- free  diet  were  useless.  An 
attempt  to  help  the  patient  by  operation  therefore  seemed 
justified.  Brauer  thinks  that  the  best  cases  for  operation 
are  those  where  a  strong  systolic  retraction  of  the  ribs 
may  be  seen  as  a  sign  of  a  still  vigorous  heart  muscle. 

In  our  case  this  retraction  was  not  so  very  strong  ;  but, 
seeing  no  other  issue,  operation  was  decided  upon  with 
general  consent.  1  am  indebted  to  Professor  Koch  of  this 
University  for  his  interest  in  this  case,  and  for  the  skilful 
performance  of  the  operation.  On  January  11th,  1905,  a 
horseshoe-shaped  incision  was  made  in  the  regio  cordis. 
(See  Fig.  8  3.)  The  cartilagesand  part  of  the  fourth  to  seventh 
ribs  were  removed  and  the  left  border  of  the  sternum  was 
nibbled  off.  The  first  phase  of  the  operation  gave  some 
trouble ;  the  recumbent  position  plus  the  chloroform  gave 
the  patient  an  attack  of  extreme  oppression  with  severe 
dyspnoea  and  a  very  small  pulse.  Happily  this  attack 
soon  ceased,  and  when  narcosis  was  well  established  all 
went  well.  The  operation  requires  a  well-trained  hand, 
the  periosteum  of  the  ribs  having  to  be  removed  carefully, 
which  is  made  somewhat  difficult  on  account  of  the  stormy 
movements  of  the  heart.  These  wild  movements  give  one 
the  impression  that  the  operation  has  really  been  a 
releasing  of  the  heart.  Another  observation  made  during 
operation  was  the  apparent  relief  to  the  respiration.  As 
soon  as  the  arcus  costarum  was  removed  respiration 
became  more  effective,  and  the  patient  became  much 
quieter.  Strong  adhesions  in  front  of  the  heart  were  not 
found,  so  here  the  fixation  of  the  heart  must  have  been 
produced  chiefly  by  the  pleuritic  adhesions  on  the  left 
side.  Perhaps  this  may  be  the  reason  that  the  result  of 
the  operation  has  not  been  so  successful  as  in  Brauer’s 
cases. 

Still,  the  result  of  the  operation  was  very  remarkable,  as 
may  be  seen  by  comparing  Fig.  8  a  and  Fig.  8  b.  The  most 
visible  improvements  were  a  better  respiration  and  the 
decrease  of  the  enormous  liver.  Having  to  deal  extensively 
with  these  two  phenomena  at  the  end  of  this  paper,  we  may 
first  consider  the  other  symptoms.  The  heart’s  action  did 

not  improve  much, 
the  pulse  frequency 
fell  from  125  per 
minute  to  110  and 
100  per  minute,  the 
pulse  remained  small 
and  weak,  the  arterial 
pressure  (diastolic 
after  Oliver)  remained 
73  to  75  mm.  The 
pulsus  paradoxus  and 
the  inspiratory  swell¬ 
ing  of  the  veins  per¬ 
sisted.  The  flow  of 
urine  did  not  increase 
very  much,  seldom 
reaching  1  litre ;  the 

u  ^  1  •  general  anasarca 

Fig.  8.— Aspect  of  the  patient  before  (a)  and  after  (b)  cardiolysis.  diminished  slowly. 

Still,  after  four  or  five  weeks  the  patient  was  much  better, 
there  being  only  some  oedema  of  the  legs,  and  the  general 
anasarca  had  greatly  diminished.  He  felt  much  better, 
and  was  now  able  to  lie  on  his  back  and  to  stoop. 

In  the  eighteen  months  now  passed  away  the  heart’s 
action  has  not  improved  much,  which  makes  it  probable 
that  there  is  still  a  hindrance.  But  we  have  to  consider 
that  the  morbid  affection  itself  did  not  come  to  a  stand¬ 
still  after  operation.  Until  the  three  last  months  there 
was  a  daily  rise  of  temperature,  probably  due  to  tuber¬ 
culous  processes  in  the  mediastinum.  Another  impedi¬ 
ment  to  the  training  and  re-education  of  his  heart  was 
the  appearance  of  ascites.  It  is  well  known  that  ascites 
(often  without  general  anasarca)  is  a  very  common 
occurrence  in  adherent  pericardium.  There  is  a  great 
deal  to  be  said  about  the  genesis  of  this  ascites,  but  it 
would  take  me  too  far  to  discuss  this  point  here.  So  I 
will  merely  state  that  puncture  and  di'ainage  have  been 
performed  twice,  after  which  the  ascites,  without  any 
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special  treatment,  disappeared.  Small  doses  of  digitalis 
were  given  occasionally  to  stimulate  the  heart,  and  to 
incrpagg  the  flow  of  urine.  Only  at'  present,  after  the 
disappearance  of  the  fever  and  the  ascites,  we  may  make 
our  first  attempt  to  improve  the  circulation  by  carefully 
graduated  gymnastics,  by  massage,  and  other  methods  of 
physical  therapeutics.  Still,  looking  back  at  the  time 
before  operation,  we  may  surely  say  that  cardiolysis, 
though  not  so  successful  here  as  in  some  other  cases,  has 
saved  the  life  of  our  patient,  at  least  made  life  bearable  to 


him. 


The  Swelling  of  the  Liver. 


Before  taking  leave  of  the  subject,  we  have  to  deal 
with  one  of  the  most  striking  symptoms  of  adherent 
pericardium — namely,  the  enormous  liver.  In  nearly 
all  cases  of  adherent  pericardium  there  is  a  history  of 
swelling  of  the  liver,  and  many  authors  mention  the  fact 
that  the  swelling  of  the  liver  is  beyond  all  proportion  to 
the  general  venous  stasis.  As  a  matter  of  fact,  we  may 
find,  as  in  our  case,  the  liver  a  huge  hard  and  painful 
mass  in  the  abdomen  before  there  is  any  sign  of  back 
pressure  in  the  other  veins.  Some  authors  have  men¬ 
tioned  the  fact  without  giving  an  explanation,  simply 
putting  the  problem  before  their  readers;  others  have 
given  explanations  which  cannot  be  called  wholly  satis¬ 
factory.  One  may  find  complete  information  about  this 

subject  in 
an  excellent 
little  book  of 
Otto  Hess.6 

The  follow¬ 
ing  explana¬ 
tion  I  deduce 
from  the  very 
i  n  s  t  r  u  c  tive 
figures  given 
by  Keith  in 
his  papers, 
and  from  the 
result  of  the 
operation  of 
cardiolysis  in 
our  case. 

After  ope¬ 
ra  t  i  o  n,  it 
struck  m’e 
that,  as  I 
pointed  out 
before,  the 
mechanism 
of  respira¬ 
tion  had  pro- 
fited  from 
the  cardio¬ 
lysis  much 

Fig.  9.— Diagram  of  heart,  liver,  aod  diaphragm,  more  than 
and  the  relation  of  the  crus  to  these  organs.  f^e  heart 

itself.  An  objective  proof  of  this  improved  respiration  is 
given  in  Fig.  6,  II,  where  the  inspiratory  heaving  of  the  chest 
is  seen  to  be  much  higher  than  before  operation.  A  second 
change,  not  visible  in  the  figure  but  very  conspicuous  on 
inspection  of  the  patient,  is  brought  about  by  the  deep 
retraction  of  the  operated  area  during  inspiration.  Coin¬ 
cident  with  the  improved  respiration,  the  liver  became 


much  smaller. 

Taking  into  account  the  insignificant  improvement  of 
the  heart’s  action,  it  seems  probable  that  a  relation  exists 
between  the  improvement  of  the  respiratory  mechanism 
and  the  decrease  in  size  of  the  liver.  Keith  has  shown 
how  the  diaphragm  in  its  descent  not  only  compresses  the 
abdominal  contents  and  widens  the  chest,  but  actually 
compresses  the  liver,  so  that  this  particular  function  of 
the  diaphragm  is  lost.  In  adherent  pericardium,  the  wide 
and  flaccid  inferior  vena  cava  passes  to  the  heart  behind 
the  liver,  practically  in  a  groove.  Immediately  below  the 
diaphragm  it  receives  the  contents  of  the  liver  veins; 
•immediately  above  the  diaphragm  it  pours  its  contents 
into  the  right  auricle.  Behind  the  vein  the  crus  dextrum, 
the  chief  motor  of  the  diaphragm,  extends  from  the 
lumbar  vertebrae  to  the  aponeurosis  of  the  diaphragm, 
fixing  itself  to  the  pericardium  under  and  behind  the 
right  auricle  (see  Keith7  and  the  diagram  Fig.  9). 

In  normal  conditions  the  arrangement  of  the  crura  and 
the  border  muscles  of  the  diaphragm  causes  a  downward 


and  forward  movement  of  the  central  tendon,  pericardium 
heart,  and  roots  of  the  lungs  (Keith),  and  the  liver  is 
pushed  in  the  same  direction.  All  these  organs  coming 
down  in  perfect  harmony,  the  vena  cava  inferior  is  gently 
compressed  between  the  crus  and  the  liver,  and  by  this 
aid  is  emptied  into  the  heart.  In  adherent  pericardium, 
however,  the  crus  and  the  border  muscles  of  the  diaphragm 
are  pulling,  but  the  whole  complex  of  organs  is  immovably 
fixed  in  the  chest.  The  contraction  of  the  crus  has  not 
now  a  gentle  action  on  the  vena  cava,  but  compresses  it 
more  strongly,  the  liver  remaining  in  its  expiratory  posi¬ 
tion  ;  at  the  same  time  the  crus  pulls  on  the  heart  and  the 
pericardium  at  the  spot  marked  X  in  Fig.  9.  A  narrowing 
or  a  closing  of  the  vena  cava  must  be  the  consequence  of 
this  movement,  the  heart  not  giving  way  to  the  traction. 
So  I  think  in  inspiration  the  issue  of  the  vena  cava  is 
narrowed  by  the  traction  of  the  crus,  the  part  of  the  vena 
cava  behind  the  liver  is  compressed  by  the  same  move¬ 
ment,  and  the  contents  of  the  vein,  not  being  allowed  to 
flow  back,  are  pumped  into  the  liver  veins. 
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Gentlemen, — I  have  been  much  honoured  by  your  kind¬ 
ness  in  asking  me  to  come  here  to-night,  and  I  had  some 
difficulty  in  thinking  of  a  subject  upon  which  to  address 
you  which  would  be  of  interest.  My  experience  with  the 
post-graduate  classes  which  have  recently  been  held  in 
Edinburgh  has  shown  me  that  diseases  of  the  blood  are 
now  awakening  a  very  wide  interest  among  men  in  general 
practice,  and  I  should  like  to  take  the  opportunity  of 
talking  over  with  you  what  I  have  seen  in  a  large  number 
of  cases  of  pernicious  anaemia  which  have  specially 
impressed  me  in  the  last  year  or  two. 

I  do  not  propose  to  discuss  the  ordinary  typical  cases, 
but  desire  to  take  up  rather  those  which  showed  unusual 
features,  either  as  regards  diagnosis,  clinical  appearances, 
or  the  results  of  treatment. 

I  have  a  distinct  impression  that  pernicious  anaemia  is 
becoming  a  more  common  disease  than  it  was  fifteen  or 
twenty  years  ago.  During  the  last  year  I  have  seen  37 
cases,  21  in  private,  16  in  Chalmers  Hospital,  and  in 
addition  a  number  of  cases  which  were  under  the  care  of 
the  physicians  in  the  Royal  Infirmary,  or  were  seen  in  the 
medical  waiting-room,  and  of  which  I  have  not  kept 
full  records.  A  large  number  of  these  were,  of 
course,  sent  to  me  as  being  specially  interested  in 
the  disease,  but  an  almost  equal  number  were  met 
with,  so  to  speak,  by  chance.  A  dozen  years  ago 
a  case  of  pernicious  anaemia  was  regarded  as  something 
of  a  rarity,  even  in  the  Edinburgh  Infirmary.  Now  one 
would  hardly  ever  see  a  ward  on  the  medical  side  without 
one,  and  I  have  on  one  occasion  had  as  many  as  six  cases 
at  one  time  in  Chalmers  Hospital.  If  this  increase  in 
number  is  a  real  one,  it  behoves  us  to  be  very  much  on 
the  look-out  for  the  condition,  and  to  be  ready  to  diagnose 
it;  and  this  all  the  more,  because  it  may  present  itself 
under  the  most  diverse  aspects,  and  the  anaemia  may 
apparently  be  quite  a  secondary  consideration. 

In  thinking  of  the  disease,  one  must  keep  clearly 
before  one’s  mind  the  fact  that  it  is  not  essentially  a  blood 
disease  at  all,  but  is  a  toxaemia  of  largely  unknown,  and 
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possibly  very  various  origin,  which  affects  the  blood,  the 
blood-forming  organs,  the  nervous  system,  and  the  gastro¬ 
intestinal  tract,  in  proportions  which  vary  infinitely  in 
different  cases.  The  old  idea  of  pernicious  anaemia,  that 
it  is  a  condition  of  rapidly-advancing  anaemia  leading 
within  a  short  time  to  a  fatal  issue,  must  be  given  up,  for 
cases  are  on  record  of  very  prolonged  duration,  and  there 
are  many  in  which  almost  from  first  to  last  the  anaemia 
is  quite  in  the  background,  and  the  prominent  symptoms 
are  those  due  to  the  affection  of  one  or  other  of  the  other 
systems  mentioned. 

I  can  best  illustrate  my  meaning  by  describing  shortly 
to  you  the  clinical  histories  of  some  aberrant  cases. 

Amaurosis. 

I  saw  R.  S.,  a  man  aged  40,  last  November.  He  had  been 
rather  anaemic  in  the  previous  spring,  but  had  rapidly 
recovered,  and  for  some  time  before  I  saw  him  had  had  haemo¬ 
globin  varying  from  80  to  100.  For  three  weeks  he  had  been 
getting  blind,  and  an  oculist  reported  that  he  had  a  paracentral 
scotoma  in  both  eyes  without  any  change  in  the  discs.  He  had 
a  little  difficulty  in  walking,  and  his  knee-jerks  were  exag¬ 
gerated.  When  I  saw  him  he  was  a  thin  man,  not  specially 
pale,  and  with  evidence  of  a  little  neuritis  in  both  legs  and 
very  slightly  in  both  hands.  His  blindness  was  so  marked 
that  he  had  to  be  helped  into  the  room,  but  there  was  prac¬ 
tically  nothing  else  to  be  made  out  about  him.  When  I  came 
to  examine  his  blood  I  found  that  the  haemoglobin  was  80,  and 
the  red  corpuscles  2,780,000,  that  is  to  say,  a  colour  index  of 
1.4,  and,  in  spite  of  this  relatively  high  red  count,  the  films 
were  markedly  typical  of  pernicious  anaemia.  There  were 
many  megaloblasts  and  a  great  deal  of  other  typical  alteration. 
Of  course,  here  the  examination  of  the  blood  cleared  up  the 
diagnosis  at  once,  which  had  not  been  suspected  by  some  other 
physicians  who  had  seen  him.  He  was  put  on  proper  treat' 
ment  and  had  begun  to  mend,  when  unfortunately  he  took 
pneumonia,  which  carried  him  off  in  a  couple  of  days. 

Symptoms  Resembling  Peripheral  Neuritis. 

Mrs.  E.,  from  one  of  the  Colonies,  the  year  before  I  saw  her 
had  complained  of  numbness  and  loss  of  power  in  her  fingers 
and  toes.  This  gradually  progressed  until  she  ceased  to  be 
able  to  walk.  She  suffered  from  dropped  hand  and  dropped 
foot,  and  as  she  had  in  addition  very  considerable  uterine 
trouble,  she  got  altogether  into  a  very  low  state  of  health,  but 
it  had  never  struck  any  of  her  attendants  to  regard  her  as 
specially  anaemic.  When  I  first  saw  her  I  found  that  she  had 
recovered  slightly  and  was  able  to  walk  a  little.  There  was 
marked  wasting  of  the  small  muscles  of  the  hands,  of  the  kind 
that  is  usual  in  progressive  muscular  atrophy.  The  forearm 
and  upper  arm  had  also  wasted .  slightly,  but  the  shoulder 
muscles  not  at  all.  In  the  lower  limbs  there  was  also  wasting 
and  clawing  of  the  feet  and  wasting  of  the  leg  muscles.  There 
was  a  good  deal  of  impairment  of  sensation  in  the  areas  where 
wasting  had  occurred.  All  the  reflexes  were  lost ;  Babinski’s 
sign  was  negative.  Here  I  was  misled  by  the  history,  and  as 
there  was  a.  very  considerable  amount  of  uterine  and  tubal 
mischief,  with  a  great  deal  of  very  foul  discharge,  considered 
that  the  case  was  one  of  a  toxic  neuritis  from  this  source,  and 
possibly  from  alcohol  also,  as  she  had  been  in  a  very  rough 
part  of  the  country  where  medicine  could  not  be  procured,  and 
her  old  nurse  had  given  her  large  quantities  of  spirit.  At  this 
time,  when  I  first  saw  her,  she  did  not  impress  me  as  anaemic 
at  all,  and  it  did  not  occur  to  me  to  examine  the  blood. 

About  a  month  afterwards  I  saw  her  again.  During  this 
time  the  paralytic  symptoms  had  improved,  but  she  had 
become  more  anaemic,  and  when  the  blood  was  examined  she 
was  found  to  have  red  corpuscles  2,160,000,  haemoglobin  50, 
colour  index  1.1,  while  the  films  were  quite  sufficiently  cha¬ 
racteristic.  1  nder  treatment  her  blood  improved  very  greatly 
and  the  paralysis  also  got  much  better.  ’ 

Besides  these  cases  I  have  seen  a  number  of  others 
which  were  supposed  to  be  suffering  primarily  from 
locomotor  ataxy  or  neuritis  and  secondarily  from  anaemia, 
and  the  anaemia  was  put  down  generally  to  any  cause 
but  the  proper  one.  I  do  not  want  to  multiply  these 
cases  needlessly,  but  I  am  anxious  to  impress  upon  you 
that  very  often  the  nervous  symptoms  are  prominent 
before  the  anaemia  comes  to  be  at  all  marked ;  and  one 
curious  fact  about  them  is  that  the  nervous  symptoms 
and  the  anaemia  very  often  alternate,  the  one  improving 
as  the  other  gets  worse.  On  the  other  hand,  in  some 
cases  the  anaemia  may  precede  the  nervous  symptoms. 

Aphasia. 

Last  year  I  saw  on  several  occasions  a  gentleman  who  had 
had  a  mild  attack  of  pernicious  anaemia  some  months  before, 
but  who  was  holding  his  own  with  a  red  count  of  about 
3.800,000.  One  day  he  came  to  see  me,  and  while  we  were 
talking  he  became  aphasic  and  after  a  few  minutes  had  a  very 
violent  epileptiform  convulsion.  From  this  he  recovered,  but 
it  was  repeated  a  quarter  of  an  hour  later  while  I  was  taking 
him  in  a  cab  to  Chalmers  Hospital.  He  remained  there  for 
three  weeks,  during  which  time  he  greatly  improved.  There 


was  no  recurrence  of  the  fits,  nor  could  any  evidence  of  organic 
brain  disease  be  made  out.  Some  time  after  his  return  home 
he  became  more  permanently  aphasic  and  mentally  enfeebled, 
and  ultimately  died  in  this  condition.  Unfortunately 
permission  to  make  a  post-mortem  examination  could  not 
be  obtained. 

Another  group  of  cases  are  those  in  which  the  gastro¬ 
intestinal  symptoms  are  the  most  prominent. 

Gastro-intestinal  Symptoms. 

Quite  recently  I  have  been  attending  a  lady  who,  about  two 
years  ago,  began  to  suffer  from  diarrhoea,  which  had  continued 
practically  without  intermission  until  she  came  under  my 
care,  though,  of  course,  it  varied  in  severity.  She  also  came 
from  another  part  of  the  world,  and  it  seems  that  at  one  time 
during  the  course  of  her  illness  she  was  practically  comatose 
for  two  or  three  weeks,  and  at  that  time  she  must  have  been 
anaemic,  as  a  diagnosis  of  pernicious  anaemia  was  definitely 
made  after  a  blood  examination.  So  persistent,  however,  was 
the  diarrhoea,  and  so  worn  out  was  she  by  it  that  a  physician 
specially  skilled  in  tropical  diseases  regarded  the  condition  as 
being  sprue,  and  sent  her  home  to  this  countrv  for  treatment. 
She  was  also  almost  paralysed  in  the  lower  limbs  from  either 
neuritis  or  possibly  a  combined  sclerosis  of  the  cord.  The 
blood  was  definitely  characteristic,  the  first  count  being  :  Red 
corpuscles,  2,480,000;  haemoglobin,  56:  colour  index,  1.14. 
Since  I  first  saw  her  the  red  count  has  fallen  to  1,800,000,  but  is 
now  rising  again. 

There  is,  next,  a  large  class  of  cases  in  which  the 
stomach  symptoms  are  most  prominent ;  where  there  is 
pain,  sickness,  vomiting,  sometimes  of  blood,  and  gradual 
loss  of  weight.  These  cases  are  almost  always  accom¬ 
panied  by  anaemia,  and  they  so  closely  simulate  ulcerating 
cancer  of  the  stomach  without  a  palpable  tumour  that  I 
defy  any  one  to  make  a  definite  diagnosis  without  a  careful 
examination  of  the  blood.  This  is  the  more  necessary 
because  in  both  these  sets  of  cases  a  test  meal  usually 
shows  that  hydrochloric  acid  is  absent,  which  is  a  con¬ 
dition,  of  course,  associated  with  gastric  cancer.  I  have- 
over  and  over  again  seen  cases  which  I  felt  certain  from 
the  clinical  history  were  pernicious  anaemia,  and  dis¬ 
covered,  on  examining  the  blood,  that  the  anaemia  was 
secondary  and  due  to  cancer ;  and,  on  the  other  hand,  I 
have  seen  cases  which  I  thought  were  cancer  and  which 
turned  out  to  be  pernicious  anaemia. 

The  diagnosis  of  the  blood  is  perfectly  simple  in  cancer' 
of  the  stomach  with  anaemia ;  the  anaemia  is  always 
secondary  in  type— that  is  to  say,  the  colour  index  is  low, 
while  in  pernicious  anaemia  of  course  the  colour  index  is 
always  high,  at  least  in  cases  of  sufficient  severity  to 
attract  attention  by  the  anaemic  appearance. 

I  have  never  seen  one  of  those  cases  which  are  some¬ 
times  referred  to  in  literature,  where  a  gastric  cancer  alone 
gave  the  blood  changes  of  pernicious  anaemia,  and  I 
think  it  will  be  found  that  mo3t  of  them  date  from  a 
time  when  our  conception  of  pernicious  anaemia  was 
not  so  definite  as  it  is  now.  There  is,  of  course,  no¬ 
reason  why  pernicious  anaemia  should  not  be  asso¬ 
ciated  with  cancer  in  the  stomach  or  anywhere  else. 

I  have,  as  a  matter  of  fact,  once  seen  it  associated  with 
cancer  of  the  larynx,  which  was  not  recognized  clinically, 
and  once  with  an  early  cancer  of  the  suprarenal ;  but  in 
neither  of  these  was  there  any  causal  connexion  between 
the  two  conditions. 

Kidney  disease  also  sometimes  masks  j>ernicious 
anaemia,  and  one  case  of  the  kind  which  I  have  seen  was 
so  unusual  that  I  may  quote  it  rather  fully. 

Kidney  Disease  Masking  Pernicious  Anaemia. 

The  patient,  a  woman  aged  24,  had  been  anaemic  for  some 
time,  but  the  anaemia  was  quite  naturally  supposed  to  be 
chlorotic.  She  had  had  a  severe  bleeding  after  the  extraction 
of  some  teeth  in  November,  1904,  but  recovered  and  was 
married  in  the  following  January.  She  became  pregnant,  and 
was  delivered  on  December  10th  of  a  five  and  a  half  months 
fetus.  She  had  placenta  praevia,  and  lost  a  great  deal  of  blood 
at  the  confinement.  She  was  very  pale  at  this  time,  and1 
immediately  after  the  confinement  the  kidneys  stopped  acting 
entirely.  The  catheter  was  passed  repeatedly,  but  only  a  drop 
or  two  came  away.  She  had  a  normal  temperature,  a  pulse  of 
100,  of  rather  high  tension,  a  dry  furred  tongue,  but  she  was 
perfectly  coherent  and  conscious.  There  was  no  oedema.  I 
saw  her  three  days  after  this  state  commenced,  when  there 
had  been  in  addition  some  haemorrhage  from  the  nose,  and  it 
is  possible  that  she  swallowed  some  of  this  blood,  as  there 
was  meljena  afterwards.  There  was  a  little  subconjunctival- 
haemorrhage  in  the  right  eye,  a  small  haemorrhage  in  the 
left  iris,  none  in  the  retina,  and  no  haemorrhages  elsewhere. 

I  had  been  asked  to  see  her  because  of  the  kidney  mischief. 
The  doctor  had  been  so  much  impressed  by  this  that  he  put 
down  the  pallor,  which  was  definite  enough,  entirely  ta  the* 
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kidney  condition  and  to  the  loss  of  blood  which  had .  occurred 

at  the  confinement  and  which  had  been  co°sl^®^bt1®,hi  * 
a n  think  that  pernicious  anaemia  had  occurred  to  him  at 
all.  There  was  nothing  whatever  to  attract  attention  in  any 
of  the  organs.  The  uterus  was  normal,  the  heart,  °f  course, 
dilated  with  systolic  murmurs,  but  the  blood  was  extremely 
characteristic :  red  corpuscles,  1,324,000;  haemoglobin,  35; 
colour  index  1  3  •  and— what  was  quite  unusual— leucocytes, 
31  100.  It  was  quite  evident  from  this  count  and  from  the 
films  that  one  was  dealing  with  a  pernicious  anaemia,  and 
thS  the  pallor  was  due  to  that  rather  than  to  the  kidney 
mischief  though  that  must  have  been  extreme.  The  Jeu®0' 
though  it  was  so  marked,  did  not  present  the 
characteristics  of  that  due  to  an  inflammatory  or  septic  con¬ 
dition  for  the  glycogen  reaction  was  a  very  slight  one,  and 
there  was,  as *  matter  of  fact,  no  inflammatory  condition 
present  except  the  kidney  one.  The  patient  had  been  treated 
with  all  the  usual  remedies  for  the  uraemic  state  without  any 
effect  and  I  suggested  that  we  should  try  the  transfusion  of 
defibrinated  blood.  This  was  done  on  the  following  day,  and 

the  improved  slightly  ;  but  two  or  three  1 the 

had  a  convulsion,  followed  by  others,  and  died.  During  the 
whole  week  of  her  final  illness  she  did  not  pass  more  than 
about  a  tablespoonful  of  urine,  and  yet  remained  quite  con¬ 
scious  till  near  the  end.  _ 

About  the  same  time  I  saw  another  case  which  was  also 

associated  with  renal  mischief. 


Acute  Bright's  Disease. 

The  patient  (a  woman  about  50)  was_  sent  into  Chalmers 
Hospital  suffering  from  acute  Bright’s  disease.  She  was  pa  , 
oedematous  all  over,  with  systolic  murmurs  in  the  heart  and  a 
very  sharp  second  sound,  and  the  urine  was  loaded  with  alb 
men  and  contained  casts.  Under  treatment  the  urine  improved 
to  a  certain  extent,  the  oedema  passed  off,  but  she  remained  as 
pale  as  ever,  and  on  examination  of  her  blood  she  was  f°und 
to  have  very  well  marked  pernicious  anaemia,  the  count  being 
red  corpuscles  800,000,  haemoglobin  20  colour  index  125 
white  corpuscles  23,000.  She  ultimately  died  in  a  more  or  less 
uraemic  condition,  after  being  about  three  weeks  in  hospital. 

At  the  post-mortem  examination,  besides  the  typical  changes 
of  pernicious  anaemia,  the  kidneys  were  found  to  be  extremely 
contracted,  one  of  them  was  indeed  the  smallest  contracted 
kidney  I  have  ever  seen,  and  there  was  some  acute  inflamma¬ 
tory  mischief  in  them  in  addition. 

It  is  interesting  to  note  that  in  this  case  also  there  was 
a  leucocytosis,  and  in  another  case  which  did  not  other¬ 
wise  present  any  special  features,  I  found  a  leucocytosis 
of  13,000,  and  on  the  strength  of  it  advised  the  doctor  to 
examine  the  urine,  in  which  he  found  a  large  quantity  of 

albumen.  .  ,  ,  .  . 

These  are  almost  the  only  cases  in  my  whole  series  in 
which  there  has  been  a  marked  leucocytosis,  and  they  all 
had  albumen  in  the  urine.  I  should  not  like  to  say  from 
this  that  the  presence  of  leucocytosis  in  a  pernicious 
anaemia  is  conclusive  evidence  of  marked  kidney  mis¬ 
chief,  but  it  is  certainly  curious  that  pneumonia  in  the 
-course  of  a  pernicious  anaemia  or  as  a  terminal  infection 
usually  does  not  produce  a  leucocytosis,  but  simply  a 
proportional  increase  of  polymorphs,  and  sometimes  not 
even  that;  while  septic  conditions  also  do  not  usually 
affect  the  leucocyte  count.  I  saw  an  admirable  instance 
of  this  quite  lately— again  a  case  in  Chalmers  Hospital. 

Intercurrent  Pyaemia. 

A  man  had  a  slight  tonsillitis  when  he  was  admitted.  This 
passed  off,  and  his  pernicious  anaemia  seemed  to  be  improving. 
While  I  was  away  for  my  holiday  in  August  he  had  a  rise  of 
temperature,  for  which  no  definite  cause  was  found,  and  which 
I  suspect  to  have  been  due  to  a  slight  recurrence  of  the 
tonsillitis  When  I  returned,  in  the  beginning  of  September  I 
found  that  his  temperature  had  again  risen,  that  he  had  a  let t- 
sided  pleurisy  and  some  effusion  of  fluid.  He  died  after  some 
•days,  during  which  time  the  leucocyte  count  did  not  rise  above 
4,000,  and  at  the  post-mortem  examination  we  found  fairly 
numerous  abscesses  well  walled  off  in  such  diverse  situations 
as  the  heatt  wall,  the  subcutaneous  tissue  and  muscles  in 
front  of  the  chest,  several  large  abscesses  in  the  kidneys 
(which,  except  for  the  abscesses,  were  fairly  healthy),  and  one 
tiny  abscess,  about  the  size  of  a  small  bean,  immediately 
under  the  pleura  in  the  left  lung.  It  was  from  this,  of  course, 
that  the  pleurisy  arose.  These  abscesses  could  not  be  ex¬ 
plained  otherwise  than  as  the  result  of  a  pyaemia,  and  this  was 
probably  due  to  the  tonsillar  condition,  yet  no  leucocytosis  had 
-occurred,  and  the  urine  had  remained  practically  normal.  A 
few  pus  cells  had  been  found  microscopically,  but  there  was 
no  albumen. 

I  have  been  struck,  however,  with  the  frequency  with 
which  patients  with  pernicious  anaemia  die  of  what  in 
other  cases  would  be  called  uraemia.  They  become 
gradually  more  and  more  drowsy  and  comatose,  often 
have  twitchings,  headache,  and  so  on,  and  in  a  study  of 
the  pathological  anatomy  of  the  disease  which  Dr.  Goodall 


and  I  made  some  time  ago,  we  found  that  the  kidneys 
were  hardly  ever  quite  normal,  and  were  sometimes  pretty 
seriously  affected.  This  may  be  due,  of  course,  to  the  fact 
that  a  large  number  of  the  patients  were  people  pretty 
well  up  in  years,  and  very  possibly  owed  their  kidney- 
mischief  rather  to  other  causes  than  to  their  anaemia ,  but 
it  seems,  possible,  also,  that  the  toxins  which  cause  the 
symptoms  may,  in  so  far  as  they  are  eliminated,  be  passed 
out  through  the  kidneys,  and  may  very  likely  give  rise  to 
changes  there.  In  any  case,  I  strongly  advise  you,  if  you 
find  a  leucocytosis  in  pernicious  anaemia,  to  think 
kidney  mischief  as  a  possible  explanation  of  it. 

Another  set  of  cases  are  those  in  which  the  symptoms 
known  as  nervous  prostration  are  the  most  prominent. 
These  cases  seem  to  occur  principally  in  women  who  are 
past  middle  life,  and  are  usually  of  a  very  chronic  type. 

I  have  seen  cases  which  went  from  one  doctor  to  another 
undergoing  Weir  Mitchell  treatment,  electrical  applica¬ 
tions,  and  so  on,  without  a  diagnosis  being  arrived  at. 
Thev  are  almost  always  cases  of  the  chronic  type, 
which  the  red  cells  seldom  fall  below  2,500,000,  and  as 
that  usually  means  a  haemoglobin  percentage  of  about ' 70 
the  anaemia  is  not  marked,  and  the  shortness  of  . 

which  it  gives  rise  is  apt  to  be  put  down  as  a  neuiotic 
symptom.  Sometimes,  unfortunately,  these  cases  are 
difficult  to  treat,  even  after  the  diagnosis  is  made,  but 
I  shall  have  more  to  say  of  that  later  on. 

In  yet  another  series  of  cases  mental  symptoms  are  most 
prominent.  One  very  striking  case  which  I  saw  recently 
began  with  symptoms  like  those  of  peripheral  neuritis 
and  the  lady  was  so  depressed  mentally  as  frequently 
threaten  suicide,  and  on  one  occasion  to  attempt  it.  JN 
unnaturally,  these  manifestations  entirely  distracted  the 
attention  of  her  doctors  from  the  blood  cond^ion  which 
at  that  time  was  not  very  marked  ;  and  I  only  saw  ber 
the  disease,  when  the  anaemia  had  become  ex ti  erne 


m  tne  disease,  wneu  me  ana-  —  - - . 

and  the  case  was  hopeless.  By  that  time  the  ment 
symptoms  had  almost  entirely  disappeared.  , 

In  another  case  the  mental  depression  was  so  mark 
that  the  patient  was  confined  in  an  asylum  foi  some 
months.  While  there,  she  recovered  both  frorn  her  menta^ 
symptoms  and  from  the  anaemia,  and  lived  without  recur 
rence  in  a  marked  way  of  either  of  them  for  about  ten 
vpars  after  although  she  never  was  very  strong.  At  tne 
end  of  this  period  she  had  another  attack  of  pernicious 
anaemia  and  died.  .  , . 

Of  course,  delusions  and  hallucinations  are  extrem  y 
common  during  the  acutely  anaemm  stage,  and  I  have 
almost  always  found  that  they  are  apt  to  take  the  fom  o 
suspicion  either  of  the  patient’s  attendants  or  of  his 
relatives.  I  have  seen  some  extremely  distres sing  eases 
in  which  patients  refused  to  see  or  speak .to  their  own 

husbands  or  wives  because  they  fancl^,J Grange- 
intended  some  mischief  to  them.  These  mental  derange 
ments  are  certainly  not  due  to  the  anaemia,  because  t  y 
do  not  necessarily  occur  when  the  anaemia  is  extreme, 
but  are  almost  certainly  to  be  referred  to  the  general  toxic 

C°You’wiil  ask  me  on  what  one  is  to  ground  the  diagnosis 
of  pernicious  anaemia  in  cases  such  as  those 
spoken  of,  where  symptoms  referable  to  other  systems 
were  more  prominent  than  the  anaemia  itse  . 
the  blood  that  you  must  always  seek  information,  and  yo 
will  require  to  make  a  thorough  examination  of  the  bloo 
in  every  suspicious  case,  because  from  a  film  alone  the 
diagnosis  cannot  always  be  made  with  certamty.  H  is,  of 
course,  the  easiest  thing  in  the  world  to  diagnose  a  per 

nicious  anaemia  from  the  film  atone  when  one  is  dea  g 

with  a  case  in  the  advanced  stage,  but  in  the  more 

conditions  and  remissions  it  requires  very  careful  search 

and  expert  knowledge  to  make  the  diagnosis  from  films 

al°Tnhe  essential  point  in  the  diagnosis  of  pernicious 
anaemia  is  a  high  colour  index;  that  is  to  say,  a  condltl°P 
in  which  the  red  corpuscles,  on  the  average,  cany 
more  than  their  proper  amount  of  haemoglobm.  Th 
relation  must  be  made  out  by  a  very  careful  estimation  of 
the  red  corpuscles  and  of  the  haemoglobin  percentage, 
and  you  will  find,  if  you  multiply  the  first  two  figures  of 
the  red  count  by  2,  in  order  to  get  the  percentage  of  ied 
corpuscles  present,  and  divide  the  haemoglobin  percentage 
by  the  figure  so  arrived  at,  that  in  pernicious  anaemia  the 
rJsult  will  come  out  as  1,  or  more  usually  at  some  fagu^ 
between  1.1  and  1.4.  On  the  other  hand,  cases  of  secondary 
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anaemia — as,  for  instance,  from  haemorrhage,  cancer, 
sepsis,  and  so  on — invariably  show  a  low  colour  index — 
that  is  to  say,  something  usually  well  below  1.  The 
average  colour  index  in  a  well-marked  case  of  chlorosis, 
for  example,  is  usually  about  0.5.  In  certain  pernicious 
anaemias  especially  those  extremely  rare  cases  where  the 
bone  marrow  does  not  hypertrophy  but  remains  fatty,  the 
colour  index  may  be  below  1,  and  occasionally  pernicious 
anaemias,  which  have  been  under  treatment  and  are 
recovering  will  show  a  colour  index  below  1,  usually  at 
about  the  period  when  the  reds  get  up  to  3,500,000,  or 
thereabouts.  This  is  much  more  likely  to  occur  if  the 
patient  is  recovering  from  a  first  attack.  Later,  when  the 
disease  has  become  thoroughly  established,  the  colour 
index  often  remains  high  during  the  whole  period  of 
remission. 

There  are  certain  other  anaemias,  such  as  the  rare 
leukanaemias,  the  terminal  stages  of  acute  lymphatic 
leukaemias,  and  some  others  even  rarer,  in  which  the 
colour  index  may  rise  to  1,  or  sometimes  even  above  it. 
But  these  are  hardly  likely  to  come  into  consideration  in 
the  kind  of  cases  we  are  talking  of.  If  the  colour  index 
leaves  you  in  any  doubt,  the  next  criterion  is  the  presence 
of  megaloblasts  or  large  nucleated  red  corpuscles  in  the 
film.  These  appear  with  constancy  in  all  cases  of  perni¬ 
cious  anaemia  at  some  time.  They  are  usually  more 
numerous  the  more  anaemic  the  blood,  but  they  can 
almost  always  be  found  in  any  case  of  pernicious  anaemia, 
even  during  remission,  though  in  the  latter  set  of  cases 
the  search  may  have  to  be  very  prolonged  and  may  have  to 
extend  over  several  films. 

There  are  other  changes  in  the  blood,  such  as  the 
presence  of  granular  degeneration  in  the  reds,  a  leukopenia 
with  a  relative  lymphocytosis  and  so  on,  which  are  of 
importance  when  considered  along  with  other  points,  but 
which  occur  in  too  many  other  conditions  to  be  of  value 
alone.  Of  course,  the  expression  in  the  film  of  a  high 
colour  index  is  the  presence  of  a  large  number  of  megalo- 
cytes,  the  large  red  cells  which  are  produced  by  the  loss 
of  the  nucleus  from  megaloblasts,  and  in  using  Jenner’s 
stain  one  finds  the  polychromatic  change  in  the  red  cor¬ 
puscles  with  infinitely  greater  frequency  in  pernicious 
anaemia  in  all  stages,  than  in  any  other  disease.  This 
change  is  shown  by  the  fact  that  the  red  corpuscles  which 
suffer  from  it  pick  up  a  certain  amount  of  the  basic  part 
of  the  stain,  the  methylene  blue,  in  addition  to  the  acid  part, 
the  eosin,  and  thus  instead  of  looking  pink  in  the  film,  are 
of  various  shades  of  purple ;  but  you  will  almost  always 
find  that  the  colour  index  is  sufficient  to  guide  you  pro¬ 
vided  that  you  make  an  accurate  estimation  of  the  reds, 
and  that  you  use  an  accurate  haemoglobinometer.  In  my 
experience  the  best  for  clinical  work  is  Haldane’s  modi¬ 
fication  of  Gowers’s  instrument. 

I  have  come  gradually  to  be  of  opinion  that  pernicious 
anaemia  is  seldom,  if  ever,  an  acute  disease.  One  comes 
across  cases  frequently  which  die  in  a  few  days  or  weeks 
from  the  time  when  they  first  come  under  observation, 
but  if  one  goes  carefully  into  the  history  of  these  cases, 
one  will  almost  always  find  that  there  has  been  a  long 
period  of  gradually  failing  health  preceding  the  fatal  attack. 
The  change  is  usually  so  gradual  that  it  has  perhaps 
escaped  the  notice  both  of  the  patient  and  of  his  medical 
attendant,  if  indeed  he  has  been  seen  by  any  one.  An 
interesting  case  of  this  kind  came  under  my  notice  within 
the  last  few  days. 

Cases  of  Long-continued  Anaemia  :  Acute  Terminal 

Attack. 

A  doctor  in  a  town  in  the  South  of  Scotland  sent  me  some 
films  from  a  case  with  the  following  history:  The  patient  had 
just  returned  from  a  week’s  holiday.  On  the  day  he  left  for 
his  holiday  he  had  felt  out  of  sorts  and  shivery.  During  the 
whole  time  he  was  away  he  felt  seedy,  and  developed  a  pain  in 
his  left  side.  When  the  doctor  saw  him  he  looked  very  ill 
was  ©f  the  typical  lemon-yellow  tint,  and  had  a  very  large 
spleen— hard  and  very  tender.  His  temperature  was  101°  at 
first,  and  remained  high  during  the  whole  course  of  his  ill¬ 
ness.  The  heart  was  much  dilated,  and  he  passed  into  a  state 
of  muttering  delirium.  The  films  were  absolutely  typical  of 
pernicious  anaemia  in  an  advanced  stage,  but  there  was  an  un¬ 
usually  high  percentage  of  polymorphs  in  the  leucocytes,  and 
in  these  a  well-marked  glycogen  reaction. 

On  going  into  his  history  the  doctor  found  that  he  had  been 
feeling  fagged  and  not  up  to  his  work  for  some  months  at  least, 
and  in  all  probability  the  case  was  one  of  pernicious  anaemia 
complicated  by  a  terminal  septic  infection  ;  but  as  no  post¬ 
mortem  examination  was  obtained  it  was  impossible  to  find 
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what  relation  the  enlarged  spleen  had  to  this.  Of  course,  it  is 
not  unusual  to  find  a  certain  enlargement  of  the  spleen  in  per¬ 
nicious  anaemia,  but  I  have  never  seen  it  so  large  and  so 
acutely  inflamed  as  it  evidently  was  in  this  case. 

Another  case  occurs  to  me  as  illustrating  this  point  of  long- 
continued  pernicious  anaemia  with  a  terminal  acute  attack. 
Some  years  ago  I  saw  an  old  gentleman  with  a  practitioner  in 
Edinburgh.  He  had  been  feeling  out  of  sorts  and  a  little 
breathless,  and  the  doctor  suspected  that  it  might  be  a  per¬ 
nicious  anaemia.  I  examined  the  blood,  found  haemoglobin  75, 
and  red  corpuscles  3,100,000,  that  is  to  say,  a  colour  index 
of  1.2.  I  looked  through  several  films,  but  could  find  no 
megaloblasts,  and  made  a  diagnosis  of  pernicious  anaemia  on 
the  colour  index  alone.  The  patient  was  put  on  treatment, 
and  recovered  so  rapidly  that  the  doctor  was  a  little  inclined 
to  be  doubtful  of  the  correctness  of  my  diagnosis.  I  heard 
nothing  of  the  patient  for  a  year.  Pie  had  been  apparently 
well  in  the  meantime,  and  I  was  then  asked  to  see  him  again 
in  what  would  otherwise  have  been  diagnosed  as  a  primary 
acute  attack.  The  reds  had  fallen  to  1,344,000,  with  a  haemo¬ 
globin  percentage  of  40,  and  he  died  a  month  later  with  the 
very  low  count  of  500,000,  with  18  per  cent,  of  haemoglobin. 

I  could  cite  plenty  of  other  cases  to  the  same  effect,  but 
these  may  suffice.  The  fact  seems  to  be  that  an  anaemia, 
provided  it  comes  on  sufficiently  gradually,  and  in  a 
patient  who  is  not  exposed  to  any  great  strain,  but  who  is 
living  quietly,  may  pass  practically  unnoticed,  and  the 
condition  may  not  be  diagnosed  until,  as  is  usually  the 
case,  it  suddenly  becomes  worse. 

Early  Diagnosis. 

This  question  of  early  diagnosis  is,  of  course,  intimately 
wrapped  up  with  the  matter  of  treatment,  because  it  is 
only  in  cases  which  are  diagnosed  reasonably  early  that 
treatment  is  of  much  value.  As  of  course  you  all  know, 
pernicious  anaemia  is  a  disease  in  which  the  symptoms 
run  a  cyclic  course.  You  may  have  an  attack  with 
recovery,  a  period  of  remission,  and  one  or  more  recur¬ 
rences  before  the  end.  Now  as  matters  at  present  stand, 
we  have  no  means  of  curing  pernicious  anaemia  as  we 
know  it  in  this  country.  In  those  cases  which  are  asso¬ 
ciated  with  the  presence  of  Bothriocephalus  latus  in  the 
intestine,  the  expulsion  of  the  dead  or  decaying  worm  is 
followed  by  a  permanent  cure  provided  the  anaemia  has 
not  advanced  too  far.  It  is  quite  definitely  proved  to  my 
mind  that  the  toxaemia  of  most  of  the  pernicious  anaemias 
which  one  sees  in  this  country  is  due  to  some  process  in 
the  alimentary  canal,  but  I  have  no  sympathy  with  those 
who  look  upon  the  mouth  as  the  essential  source  of  the 
condition.  I  have,  it  is  true,  seen  many  cases  of  perni¬ 
cious  anaemia  with  foul  mouths  and  bad  teeth.  I  have, 
however,  seen  quite  as  many  in  persons  with  well-kept 
mouths  and  teeth,  and  I  have  seen  the  disease  in  people 
who  for  years  had  not  had  a  tooth  in  their  heads  and  did 
not  wear  plates.  I  do  not  believe  that  the  streptococcus 
or  any  other  organism  that  we  know  is  responsible  for  the 
condition.  Everything  that  one  finds  in  the  blood  in 
streptococcus  infections  is  exactly  the  opposite  of  what 
one  finds  in  pernicious  anaemia.  The  anaemia,  caused 
by  the  streptococcus  is  secondary.  It  causes  a 
leucocytosis,  not  a  leucopenia,  with  an  excess  of 
polymorphs  instead  of  an  absolute  diminution  as  in 
a  pernicious  anaemia,  and  where  nucleated  red  cells 
appear  in  the  blood,  they  are  normoblasts  and  not 
megaloblasts,  and  this  applies  equally  to  acute  and 
chronic  infections.  The  organism  of  pernicious  anaemia 
— if  it  is  an  organism — has  still  to  be  found.  Over  and 
over  again  I  have  examined  the  faeces  of  pernicious 
anaemia  patients  for  ova,  parasites,  unusual  organisms, 
or  anything  else,  and  have  bpen  uniformly  unsuccessful. 
The  blood  of  pernicious  anaemia  represents  in  some  ways 
a  throw-back  to  the  blood  of  early  fetal  life,  and  it  seems 
possible  that  in  the  people  who  become  affected  there  may 
be  an  inherent  weakness  of  the  resisting  power  and  of  the 
blood-forming  organs  which  allows  the  bacterial  processes 
which  go  on  in  every  intestine  to  get  out  of  hand,  so  that 
quite  ordinary  organisms  acquire  an  unusual  virulence, 
and  set  up  the  haemolytic  and  other  toxic  processes  which 
one  sees  in  pernicious  anaemias  I  have  been  strengthened 
in  this  feeling  by  the  fact  that  within  the  last  few  months 
I  have  come  across  three  cases  of  people  in  middle  life 
whose  fathers  had  died  of  pernicious  anaemia,  in  one 
case  ten,  in  another  twelve,  and  in  the  third  eight  years 
before.  This  seems  to  point  to  an  inherited  weakness  of 
the  bone  marrow. 

Trkatment. 

If  there  is  any  reasonableness  in  this  hypothesis,  it  wi’ 
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at  once  be  evident  what  must  be  the  main  lines  on  which 
treatment  should  be  based.  One  must  bring  the  patient 
under  the  best  hygienic  conditions  possible  in  order  to 
assist  the  general  resisting  powers  of  the  body  ;  one  must 
endeavour  to  diminish  bacterial  changes  in  the  intestine, 
and  one  must  endeavour  to  stimulate  the  blood-forming 


organs.  , 

The  first  indication  is  to  be  met  by  rest  in  bed  in  the 
first  place.  This  should  always  be  insisted  on  until  the 
patient  is  well  advanced  towards  recovery,  were  it  only  in 
order  to  relieve  the  dilated  heart  which  is  so  common; 
plenty  of  sunshine  and  fresh  air  should  be  insisted  on, 
and  I  find  that  cases  do  extremely  well  if  they  are  exposed 
to  the  open  air  as  fully  as  patients  suffering  from  phthisis. 

•Of  course,  all  disturbing  influences — excitement,  worry, 
and  so  on — should  be  removed,  therefore  cases  do  better 
in  hospital  or  in  a  nursing  home  than  they  do  at  home, 
except  in  exceptional  cases. 

A  very  important  matter  is  diet.  This  must  be  arranged 
with  care  to  suit  each  case,  but  the  broad  principles  are 
that  as  long  as  the  blood  count  is  low,  it  should  consist 
entirely  of  milk  and  farinaceous  food  ;  no  meat  of  any  kind 
should  be  permitted.  Of  course,  this  change  of  diet 
partly  meets  the  second  indication,  the  diminution  of 
bacterial  processes  in  the  intestine.  It  is  not  uncommon 
to  find  that  patients  when  they  are  first  seen  have  large 
quantities  of  indican  and  similar  substances  in  the  urine, 
and  that  after  a  week  or  two  on  a  farinaceous  diet,  these 
practically  disappear.  In  some  cases  it  may  be  necessary 
to  supplement  this  by  giving  intestinal  disinfectants,  of 
which  in  my  experience  calomel  and  salol  are  the  most 
efficient,  and  in  still  others  it  may  be  necessary  to  wash 
out  the  bowel  daily  with  large  enemata  of  normal  saline 
solution.  Theoretically,  the  stomach  might  be  washed 
out  as  well,  but  patients  who  are  so  seriously  ill  as  to 
require  this  are  seldom  in  a  condition  to  stand  the  strain 
which  it  involves.  The  secretion  of  hydrochloric  acid  in 
the  stomach  is  practically  always  deficient  and  usually 
absent  in  this  disease,  and  I  have  sometimes  found  marked 
improvement  from  giving  hydrochloric  acid  and  pepsin  in 
several  doses  after  meals. 

For  the  necessary  stimulation  of  the  blood-forming 
organs,  arsenic  is  by  far  the  most  useful  drug,  and  my 
habit  is  to  begin  with  very  small  doses,  to  increase  fairly 
rapidly  until  the  patient  just  begins  to  show  signs  of 
intolerance,  and  then  to  continue  with  a  little  more  than 
half  the  dose  which  was  found  to  produce  this  effect.  The 
reason  for  doing  this  is  that  patients  vary  enormously  in 
their  powers  of  tolerating  the  drug  :  some  will  show 
symptoms  of  intolerance  with  10  minims  of  Fowlers 
solution  in  the  day,  others  can  take  60  with  impunity, 
though  this  is  exceptional.  Arsenic  has  sometimes  been 
given  with  the  view  that  it  was  an  intestinal  disinfectant, 
but  its  effect  is  much  more  probably  due  to  the  fact  that 
it  stimulates  the  bone  mai'row  very  vigorously,  and  it 
must  be  remembered  that  this  power  of  stimulation  can 
foe  carried  too  far.  It  is  not  wise  to  keep  a  patient  with 
pernicious  anaemia  on  arsenic  during  the  whole  of  his 
time  of  remission  lest  the  stimulation  be  too  great,  his 
reserve  of  marrow  hypertrophy  be  drawn  on  too  soon,  and 
a  relapse  come  on  earlier  than  would  otherwise  have 
been  the  case ;  for  it  must  be  remembered  that  the 
progress  of  the  disease  is  strictly  conditioned  by  the 
power  of  the  red  blood-forming  marrow  to  hyper¬ 
trophy.  If  for  some  reason  as  yet  unknown  the  marrow  does 
not  hypertrophy  at  all,  as  happens  in  the  very  rare  cases 
of  aplastic  anaemia,  the  first  attack  is  always  fatal,  but 
Irom  what  one  sees  of  cases  cut  off  by  intercurrent 
maladies  the  process  of  hypertrophy  is  in  most  cases  a 
slow  one,  and  it  is  only  when  the  normoblastic  mode  of 
proliferation  of  red  cells  is  entirely  replaced  by  the 
megaloblastic  that  death  necessarily  occurs  from  the 
anaemia.  It  must  be  obvious,  therefore,  that  the  marrow 
should  be  spared  as  much  as  possible,  and  when  once  a 
good  result  has  been  obtained  by  arsenic  it  should  be 
stopped,  and  only  resumed  when  an  examination  of  the 
blood  shows  that  the  patient  is  falling  back.  This  indeed 
constitutes  the  principal  difficulty  in  the  treatment  of 
these  cases.  The  patient  and  the  doctor  are  so  delighted 
at  the  apparent  cure  of  the  condition  that  they  neglect  to 
watch  the  progress  of  events  during  the  remission,  whilst 
as  a  matter  of  fact,  it  is  during  the  remission  that  the 
doctor  should  be  most  on  his  guard,  and  that  the  patient 
-should  be  kept  most  carefully  under  observation.  In  all 


these  cases  the  blood  should  be  examined  at  leasUonce  a 
month,  if  it  is  at  all  possible  to  do  this.  If  this  were 
systematically  done,  the  lives  of  pernicious  anaemias 
would  be  much  longer,  and  there  would  be  much  less  talk 
of  the  necessarily  fatal  character  of  the  disease. 

As  regards  other  drugs  than  arsenic  it  must  be  remem¬ 
bered  that  iron  is  an  absolute  poison  in  pernicious 
anaemia.  It  almost  always  upsets  the  digestion,  and  any 
one  conversant  with  the  pathology  of  the  condition  would 
never  give  it,  because  in  pernicious  anaemia  there  is 
always  a  vast  amount  of  iron  stored  up  in  the  liver,  and 
this  can  be  drawn  upon  whenever  it  is  required.  If  iron 
is  given,  it  probably  increases  the  store  accumulated 
there,  and  almost  certainly  hampers  the  liver  cells  in 
their  duty  of  dealing  with  toxins.  I  remember  an 
admirable  object  lesson  of  this  in  one  case.  A  patient 
with  pernicious  anaemia  had  been  seen  by  anothei  con¬ 
sultant,  who  had  advised  iron,  arsenic,  and  a  meat  diet. 
Under  this  treatment  the  man  rapidly  became  worse,  and 
was  very  nearly  at  death’s  door  when  I  saw  him.  .  I  pht 
him  upon  the  lines  which  I  have  already  mentioned  ; 
he  improved  almost  immediately,  recovered  a  normal 
blood,  and  lived  a  useful  life  for  more  than  a  year  befoie 

he  relapsed.  ,  , 

Iron  has  sometimes  to  be  given  when  the  blood  nas 
become  nearly  normal,  in  those  comparatively  rare  cases 
where  the  colour  index  becomes  low  at  this  stage,  because 
in  all  probability  the  store  of  iron  in  the  liver  is  exhausted, 
but  it  should  be  given  at  no  other  stage. 

I  have  tried  fresh  bone  marrow,  dried  bone  marrow,  and 
extracts  of  bone  marrow  in  many  different  forms,  but  1 
have  never  been  able  to  satisfy  myself  that  they  were  o 
the  slightest  use,  and  I  have  often  kept  cases  upon  them 
for  some  time  without  any  improvement,  then  changed  to 
arsenic,  and  found  the  improvement  begin  at  once.  A 
good  many  cases  have  been  treated  with  antistreptococcic 
serum,  and  some  have  recovered,  but  as  almost  ad  oi 
them  received  arsenic  in  addition,  I  do  not  think  that  we 
need  look  to  the  serum  to  cure  the  disease  ;  and  from  what, 

I  have  said  it  will  be  evident  that  any  serum  given  hypo¬ 
dermically  might  help  in  promoting  general  resistance, 
and  that  the  antibody  of  the  streptococcus  has  no  special 

value  in  the  treatment.  _  , 

The  most  difficult  pernicious  anaemias  to  treat  are  tne 
chronic  cases  in  which  the  red  cells  never  fall  much 
below  2,000,000.  They  are  most  apt  to  occur  m  people 
beyond  middle  life,  and  perhaps  more  frequently  in 
women  than  in  men.  One  reason  for  the  want  of  response 
to  treatment  may  be  that  they  are  often  associated  with 
arterio-sclerosis  or  some  other  general  tissue  detect. 
Arsenic  is  not  usually  very  well  borne,  and  it  is  not  pos¬ 
sible  to  give  large  doses.  One  is  often  driven  to  rely 
quite  as  much  on  general  tonic  and  hygienic  treatment, 
and  even  with  that  the  patients  are  apt  to  drift  into  a  state 
of  chronic  invalidism.  Fortunately,  however,  the  danger 
to  life  in  these  cases  is  comparatively  small,  and  it  they 
will  realize  their  limitations,  they  can  often  lead 

sufficiently  happy  lives.  . 

Of  course,  complications  must  be  treated  in  the  usual 
way,  and  the  nervous  symptoms  in  particular  must  be 

watched  over  very  carefully.  . 

The  elements  of  prognosis  in  pernicious  anaemia  are 
extremely  difficult  to  formulate  as  so  much  depends  not 
only  on  the  actual  condition  of  the  blood  but  on  the 
general  constitution  of  the  patient.  Generally  speaking, 
the  younger  the  patient  the  more  likely  is  a  rapid 
course,  but  of  course  there  are  numerous  exceptions  to 
this  rule.  Just  as  in  all  other  conditions,  obvious  constitu¬ 
tional  defects,  such  as  alcoholism,  syphilis,  .Brights 
disease,  and  so  on,  modify  the  prognosis  unfavourably, 
and  it  must  always  be  borne  in  mind  that  pernicious 
anaemias  have  a  poor  resisting  power  generally,  and  are 
very  apt  to  be  cut  off  by  intercurrent  maladies,  perhaps 
most  frequently  of  all  by  pneumonia.  It  will  be  obvious, 
therefore,  that  it  is  necessary  to  shield  them  from  such 
infections  as  that  of  influenza  as  much  as  possible.  As 
regards  the  blood  itself  as  an  element  in  prognosis,  it  is 
almost  impossible  in  an  acute  attack,  while  the  blood  is 
on  the  downward  grade,  to  make  a  prognosis  from  it, 
though  generally  speaking  a  high  colour  index,  the  pre¬ 
sence  of  numerous  megaloblasts  and  an  excessive  leuco- 
penia  are  unfavourable  elements  ;  while  a  moderate  colour 
index,  the  absence  of  megaloblasts  in  appreciable  numbei, 
the  leucocyte  count  at  or  near  the  normal,  and,  according 
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to  some  authorities,  the  presence  of  a  fair  number  of 
eosinophiles,  are  favourable  signs.  With  this  last  point  I 
do  not  altogether  agree,  as  I  have  seen  numerous  eosino¬ 
philes  shortly  before  death  in  a  good  many  cases. 

A  constantly  raised  temperature,  even  though  it  be 
comparatively  slight  in  degree,  is  unfavourable,  especially 
if  no  definite  cause  can  be  found  for  it. 

When  a  case  has  got  over  the  first  attack,  and  has  begun 
to  improve,  one  hopes  to  see  the  colour  index  become  low, 
if  possible  below  1.0,  for  these  cases  usually  have  a  long 
remission.  Cases  whose  colour  index  remains  high  are 
apt  to  go  downhill  again  rapidly,  and  on  slight  cause. 

To  sum  up,  then,  what  I  want  specially  to  impress  upon 
you  is  that  pernicious  anaemia  is  by  no  means  an  un¬ 
common  disease,  that  many  cases  are  undiagnosed  because 
of  the  unusual  way  in  which  they  commence  or  in  which 
they  run  their  course,  and  that  there  is  no  means  of 
diagnosis  except  the  examination  of  the  blood.  If  blood 
examination  were  made  more  of  a  routine  matter  in 
ordinary  practice,  as  it  might  quite  well  be,  we  should 
attain  a  much  greater  accuracy  in  diagnosis,  not  only  of 
pernicious  anaemia  but  of  the  most  diverse  conditions ; 
and  if  we  practise  it  constantly  we  shall  not  only  save 
ourselves  many  unpleasant  surprises,  but  shall  attain  a 
more  comfortable  certainty  about  cases  which  now  trouble 
ns  unduly. 


OBSERVATIONS  ON  THE  POISONED  SPINES 
OF  THE  WEEVER  FISH  (TRACHINUS  DRACO). 

By  H.  MUIR  EVANS,  M.D.Lond., 

LOWESTOFT. 


The  painful  wounds  inflicted  by  certain  fish  which  are 
commonly  caught  by  fishermen  around  our  coasts  are  well 
known  to  all  who  are  in  any  way  brought  in  contact  with 
the  men  who  supply  our  markets  with  fish.  However, 
those  who  most  frequently  suffer  from  the  pricks  from 
'spinous  fishes  are  trawlers,  because  the  weever  is  less 
frequently  found  in  the  nets  of  herring  or  mackerel  fisher¬ 
men.  Amateurs  are  not  infrequently  stung  through 
ignorance  of  the  dangerous  nature  of  these  fish. 

There  has  been  comparatively  little  written  by  English¬ 
men  on  this  subject,  and  those  who  would  read  an  interest¬ 
ing  account  of  fish  with  poison  organs  will  find  the  whole 
subject  treated  historically  and  descriptively  by  Dr. 
Bottard  in  a  book  published  in  1889  entitled  Les  Poissons 
Venimeux. 

It  is  important  to  bear  in  mind  that  the  weever  fish  is 
not  poisonous,  although  it  has  a  poison  organ  ;  that  is  to 
say,  the  fish  is  perfectly  good  to  eat,  and  has  an  excellent 
flavour,  but  has  the  power  of  inflicting  dangerous  wounds 
by  certain  spines  on  its  dorsal  fin,  and  on  either  gill  cover 
or  operculum. 

The  following  account  of  the  symptoms  of  a  weever 
sting  is  quoted  by  Bottard : 

I  have  been  pricked  several  times  by  Trachinus  vipera,  and 
lam  able  to  give  an  exact  account  of  the  various  phenomena 
the  result  of  such  an  injury. 

The  symptoms  are  almost  always  the  same.  They  differ  only 
according  to  the  depth  of  the  puncture  and  the  site  of  the 
wound  ;  also  according  to  the  time  of  the  year  and  the  nature 
■of  the  spine,  whether  it  be  dorsal  or  opercular. 

In  the  month  of  October,  1885,  I  was  pricked  fairly  deep  in 
the  middle  of  the  palmar  aspect  of  the  right  thumb.  The  pain 
was  similar  to  that  of  a  burn.  At  the  end  of  only  a  few 
seconds  all  the  other  fingers,  as  well  as  that  pricked,  had 
become  immovable,  and  were  painfully  numb.  In  two  or 
three  minutes  the  numbness  had  reached  the  forearm.  The 
numbness  seemed  to  follow  the  course  of  the  nerves.  The 
joints  were  particularly  tender.  At  the  end  of  from  five  to 
seven  minutes  the  poison  made  itself  felt  on  the  heart,  as 
shown  by  somewhat  severe  palpitation.  I  then  felt  cold  and 
shivered.  The  wounded  hand  all  this  time  was  very  painful 
and  tender  to  the  least  touch.  I  was  unable  to  dress  it  until 
three-quarters  of  an  hour  after  the  accident,  when  it  was  im¬ 
possible  to  move  the  arm,  and  I  was  unable  to  undress  myself 
alone,  three  days  later  the  surrounding  parts  were  still  very 
painful,  and  the  tissues  were  swollen. 

Gressin  describes  the  symptoms  as  follows  : 

One  experiences  at  first  a  very  acute  pain,  lancinating  and 
paralysing,  often,  among  nervous  persons,  associated  with 
fainting.  Then  a  sort  of  painful  tingling  attacks  the  wounded 
part,  which  swells  up  and  becomes  inflamed,  and  if  one 
neglects  to  attend  to  it  this  may  go  on  to  phlegmonous  in¬ 
flammation  and  gangrene.  Frequently  certain  general  sym¬ 
ptoms,  as  fever,  delirium,  and  bilious  vomiting,  accompany 


this  state.  They  may  last  two  or  three  hours,  or  make 
themselves  felt  for  several  days. 

The  fishermen  attribute,  with  some  reason,  this  irregularity 
in  the  effects  to  the  amount  of  poison  inserted,  or  to  the  time 
of  year,  the  spawning  season  being  the  most  dangerous. 

My  investigations  into  the  poison  organ  of  Trachinus 
draco  were  the  result  of  observing  the  pain  and  suffering 
among  all  associated  with  the  fish  trade,  both  fishermen 
and  packers.  I  must  express  my  indebtedness,  in  the 
first  place,  to  Mr.  Borley,of  the  Marine  Biological  Associa¬ 
tion  at  Lowestoft,  who  has  examined  with  me  the  anatomy, 
naked  eye  and  microscopic,  of  the  weever,  and  has  also 
helped  me  in  getting  together  the  literature  of  the  subject ; 
and,  in  the  second  plade,  to  Professor  Sidney  Martin,  in 
whose  laboratory  and  with  the  help  of  whose  assistant, 
Dr.  Stevenson,  the  experiments  on  the  physiological 
properties  of  the  venom  took  place.  I  must  further  thank 
Dr.  Stevenson  for  the  great  interest  he  has  taken  in  the 
subject  and  the  time  he  has  willingly  put  at  my  disposal. 

The  most  recent  work  on  the  subject  of  the  venom  of 
Trachinus  draco  is  to  be  found  in  several  communications 
by  M.  A.  Briot.1  My  own  experiments,  several  years  later, 
were  made  in  complete  ignorance  of  this  work,  and  there¬ 
fore  have  the  value  of  being  free  from  any  bias.  This 
literature  was  not  referred  to  in  so  recent  a  work  as  the 
Cambridge  Natural  History  (1905). 

The  methods  adopted  by  Briot  to  collect  sufficient 
poison  for  investigation  differed  to  some  extent  from  those 
of  Phisalix.  The  latter  macerated  the  gland  in  chloro¬ 
form  water  and  glycerine,  and  the  fluid  resulting  from  the 
maceration  was  used  in  his  experiments.  Briot  took  the 
venomous  spines  and  adjacent  tissues,  pounded  them  in  a 
mortar,  and  made  a  glycerine  extract.  He  employed 
the  filtered  liquid  for  his  researches,  and  used  the  oper¬ 
cular  and  dorsal  spines  of  350  weevers  caught  between  the 
end  of  May  and  the  beginning  of  June  and  70  caught  in 
September. 

The  method  that  I  employed  was,  I  think,  more 
scientific  and  accurate.  I  obtained  freshly-caught  weevers 
from  a  buyer  who  was  in  the  habit  of  collecting  fish  for 
the  Board  of  Trade,  and  could  be  thoroughly  trusted. 
These  I  washed  under  a  tap,  and  with  pledgets  of 
absorbent  gauze  wiped  any  mucus  and  dirt  from  the  oper¬ 
cular  spines.  I  then  laid  the  fish  in  rows  and  again  wiped 
the  heads  with  wool.  With  a  sterilized  syringe  I  extracted 
from  within  the  sheath,  by  inserting  the  needle  along  the 
groove  of  the  spine,  as  much  poison  as  possible,  obtaining, 
no  doubt,  a  certain  quantity  of  cellular  elements,  but  I 
avoided  those  heads  in  which  there  was  post-mortem 
staining  of  the  vascular  tissue  of  the  sheath.  The  fluid 
thus  obtained — say,  from  100  fish — was  collected  in  a 
watch-glass  and  placed  in  a  desiccator  (Hempel’s),  the  rim 
being  filled  with  pure  sulphuric  acid  and  the  air  exhausted 
by  means  of  a  pump.  In  this  way,  from  nearly  2,000  fish 
I  obtained  several  grams  of  dried  weever  poison.  This, 
before  making  experiments,  was  finely  powdered  in  a 
mortar  and  dissolved  in  either  distilled  water  or  normal 
saline  solution.  These  solutions  were  used  either  with 
a  certain  quantity  of  solid  matter  suspended,  or  filtered, 
or,  better,  after  being  centrifuged,  to  obtain  a  clear 
fluid. 

The  local  effects  of  the  poison  injected  subcutaneously 
are  described  in  the  passages  quoted  from  Bottard  and 
Gressin.  It  causes  mortification  of  the  tissues,  and 
appears  to  produce  a  local  paralysis  which  is  very  evident 
in  experiments  on  fish.  If  the  poison  be  injected  in  the 
region  of  the  lateral  line,  the  fish  is  sharply  bent  away 
from  the  lesion  on  account  of  the  predominant  action  of 
the  lateral  muscles  of  the  opposite  side.  These  experi¬ 
ments  have  been  repeated  in  the  laboratory  of  University 
College,  London. 

A  gold  fish  (A)  4-  in.  in  length  died  in  one  hour  and  a  half 
after  injecting  0.015  gram  dried  venom. 

Another  (B)  died  in  four  hours  with  the  same  dose.  Seven 
minutes  after  injection  it  lay  on  its  left  side,  curved  away  from 
the  site  of  inoculation  into  the  muscles  of  the  right  lateral 
line. 

Another  (C),  injected  with  0.01  gram,  showed  the  next  day 
some  local  swelling  at  the  site  of  injection,  and  continued  to 
live  until  ten  days  after  the  commencement  of  experiment. 
Post-mortem  examination  showed  extravasated  areas  of  blood 
at  the  site  of  inoculation,  and  great  congestion  of  the 
peritoneum. 

Another  (D)  died  three  days  after  injection  of  0.01  gram,  and 
showed  a  marked  haemorrhagic  area  along  the  track  of  the 
needle. 

Gold-fish  (E),  injected  with  0.005  gram,  died  eight  days  after 
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inoculation.  There  was  a  soft  puffy  area  with  swelling  where 
the  injection  took  place.  On  incision  into  this  there  was  a 
small  cavity  in  the  muscles  with  ill-defined  breaking  down 
walls  It  seemed  as  if  there  was  a  pure  necrosis  of  muscles. 

The  surrounding  area  showed  bloody  engorgement,  well  seen 

on  the  peritoneal  aspect.  ,  , 

In  a  frog  0.015  gram  caused  death  in  two  and  a  half  hours 

with  paralytic  symptoms. 

In  a  mouse  (A.)  0.02  gram  dried  venom  caused  death  Irom  a 
dry  necrosis  at  the  site  of  inoculation  in  two  days.  During  the 
day  after  injection  there  was  marked  paralysis  of  the  hind 
quarters  the  injection  having  been  made  under  the  skin  of  the 
back.  The  large  vessels  in  the  neck  and  axilla  were  engorged 
and  the  sinuses  of  the  brain  were  full. 

Mouse  (B),  injected  with  0.01  gram  dried  venom,  showed 
weakness  of  the  hind  quarters  two  days  after  injection,  and 
five  days  after  a  small  greenish  area  appeared  on  the  skin  at 
the  site  of  inoculation.  The  animal  died  seven  days  after  the 
injection  with  similar  local  symptoms  as  mouse  (A),  but  the 
brain  sinuses  were  not  so  engorged. 

In  a  guinea-pig  0.05  gram  injected  intraperitoneally  caused 
death  in  three  hours.  After  preliminary  pallor  and  convulsions, 
the  animal  became  gradually  weaker  and  showed  paralysis  of 
the  hind  quarters.  After  two  hours  the  heart  could  not  be  felt 
beating,  but  catchy  respirations  continued  for  another  hour 
Post-mortem  there  was  clotting  in  the  superficial  vessels  and 
general  venous  engorgement. 

Briot  was  the  first  to  make  intravenous  injections  in  the 
rabbit ;  0.5  c.cm.  of  his  solution  caused  death  so  rapidly 
that  he  had  not  time  to  finish  his  injection.  With  0.2  or 
0.1  c.cm.  death  was  slower,  taking  several  minutes,  and, 
according  to  this  observer,  it  was  death  by  asphyxia. 
He  says : 

On  opening  the  animal  immediately  after  the  pupil  reflex 
was  abolished,  one  found  that  the  blood  was  not  coagulated 
in  the  portal  vein  or  heart.  The  heart  continued  to  beat  for 
several  moments,  and  artificial  stimuli  caused  it  to  contract 
for  some  little  time.  There  was  no  doubt  that  death  was  due 
to  respiratory  failure.  I  was  not  able  to  say  precisely  whether 
this  was  due  to  a  direct  paralysis  of  the  respiratory  muscles  or 
to  an  effect  on  the  respiratory  centre.  But  I  am  inclined  to 
think  that  it  is  due  to  a  direct  action  on  the  respiratory 
muscles,  as  much  from  the  rapidity  of  the  death  as  from  the 
fact  that  wThen  death  did  not  result  in  a  relatively  short  time 
(eight  to  ten  minutes)  it  did  not  occur  later. 

Intravenous  Injections. 

The  result  of  experiments,  as  illustrated  by  simul¬ 
taneous  tracings  of  carotid  blood  pressure  and  respira¬ 
tory  movements,  does  not  altogether  agree  with  Briot’s 
statement  that  death  in  the  case  of  intravenous  injections 
is  due  to  respiratory  failure.  The  action  appears  to  follow  I 
the  course  of  that  which  occurs  with  most  snake  venoms, 
that  is,  a  slightly  preliminary  rise  followed  by  a  very 
rapid  and  deep  fall  in  blood  pressure. 

Experiment  1.— Rabbit,  weight  1,900  grams;  anaesthetic, 
ether.  After  an  injection  of  0  05  gram  dried  venom  there 
was  a  fall  in  blood  pressure  lasting  45  seconds.  Then,  after 
20  seconds  of  irregular  low  pressure,  the  pressure  gradually 
rose.  After  an  interval  of  7  minutes,  during  which  the  cardiac 
pulsations  had  steadied  down  to  a  normal  rate,  a  further 
0.05  gram  of  dried  venom  was  injected  into  the  femoral  vein. 
Immediately  the  blood  pressure  fell  rapidly  for  20  seconds 
with  almost  imperceptible  cardiac  pulsations,  and  in 
minutes  a  further  fall  took  place,  immediately  preceding 
complete  cardiac  failure  and  death. 

Experiment  2.— Cat,  weight  3,lfl0  grams ;  01  gram 
dried  venom  ;  ether.  Immediately  after  injection  marked 
fall  of  blood  pressure,  and  18  slow,  powerful  beats  in 
10  seconds,  that  is,  104  per  minute  (normal,  192  per  minute). 
This  was  followed  by  a  rise  of  blood  pressure  in  10  seconds 
to  normal,  and  then  another  gradual  fall  with  marked  slow¬ 
ing  of  the  bsats  ;  33  seconds  from  first  injection  the  cannula 
was  washed  out  with  0  86  per  cent,  sodium  chloride  solution 
and  the  cardiac  contractions  became  gradually  small  and  the 
pressure  continuously  fell,  so  that  2  minutes  from  the  com¬ 
mencement  of  experiment  the  heart  had  ceased  to  beat. 
During  this  time  the  respiration,  although  affected  so  as  to 
become  at  first  shallow  and  then  every  fifteenth  breath  a  deep 
inspiration,  continued,  and  there  were  nine  deep  inspirations 
during  the  period  of  nearly  2  minutes  which  elapsed  between 
the  last  cardiac  beat  and  the  last  respiration.  This  tracing 
shows  in  a  very  convincing  way  the  typical  fall  of  blood 
pressure  the  result  of  an  intravenous  injection  of  a  venom, 
and  controverts  the  theory  that  the  cause  of  death  is  in  the 
case  of  weever  poison  always  due  to  respiratory  failure. 

Experiment  s — Cat,  weight  3,300  grams.  Ether,  injected 
with  0  1  gram  dried  venom  dissolved  in  5  c.cm.  of  86  per  cent, 
sodium  chloride  solution  ;  the  resulting  solution  was  then 
centrifugalized  and  the  clear  fluid  injected  into  the  femoral 
vein.  For  20  seconds  from  commencement  of  the  injection 
there  was  a  slight  fall  in  blood  pressure,  followed  during  the 
next  15  seconds  by  a  slight  rise.  Then,  40  seconds  from  the 
commencement  of  experiment,  there  was  a  gradual  and  deep 
fall  of  pressure,  reaching  its  lowest  point  2  minutes  from  the 
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commencement.  During  this  fall  the  cardiac  pulsations 
became  less  strong,  the  rate  being  150  per  minute  as  against 
the  normal  of  168  per  minute.  During  the  first  30  seconds  the 
respirations  were  8  per  minute  as  against  a  normal  of  9  per 
minute ;  they  gradually  quickened,  until  at  the  end  of  the 
second  minute  they  amounted  to  from  14  to  12  per  minute. 
Four  minutes  from  the  commencement  the  respirations  had 
slowed  down  to  6  per  minute,  with  cardiac  pulsations  stronger, 

96  per  minute.  At  the  eighth  minute  the  respiration  became 
very  slow,  while  during  the  ninth  minute  respirations  were 
very  irregular — 4  per  minute,  with  clonic  twitching  of  ab¬ 
dominal  and  leg  muscles.  During  tenth  and  eleventh  minutes 
there  were  only  2  respirations  per  minute,  with  clonic 
twitchings  ;  in  fact,  death  almost  resulted  from  respiratory 
failure.  During  the  fifteenth  minute  the  animal  began  to  re¬ 
cover,  6  respirations  per  minute  and  heart  126.  The  experi¬ 
ment  was  then  completed. 

In  this  case  death  did  not  result  from  the  immediate 
action  on  the  cardiac  system,  but  the  later  effects  on  the 
respiration  nearly  ended  in  death.  t 

It  would  no  doubt  have  been  interesting,  from  a  scien¬ 
tific  standpoint,  to  have  gone  further  and  repeated  these 
experiments  after  division  of  the  nerves  ;  but,  inasmuch 
as  the  poison  is  not,  in  practice,  ever  injected  in  sufficient 
quantity  to  cause  death  either  by  heart  failure  or  respi¬ 
ratory  failure,  it  seemed  more  important  to  study  the 
local  effects  and  the  blood  changes  which  not  infrequently 
result  in  man  in  phlegmonous  inflammation  and  sep- 
ticaemic  conditions. 

The  neurotoxic  effects  of  the  poison  have  not  been  fully 
worked  out  at  present,  as  I  have  been  unable  to  spare  the- 
time  away  from  practice,  but  I  have  devoted  what  time 
has  been  available  to  experiments  on  the  haemolytic 
properties  of  the  venom. 

Haemolytic  Action  of  Weever  Poison. 

This  had  been  studied  up  to  a  certain  point  by  M.  Briot, 
but  only  as  regards  the  blood  of  warm-blooded  animals. 

It  has  been  established  that  snake  venom  only  produces 
haemolysis  in  certain  animals  when  certain  components 
of  serum  are  also  present.  If  red  corpuscles  be  washed  in 
normal  saline  and  venom  added,  no  solution  occurs  ;  but 
if  normal  serum  heated  to  62°  C.  be  added,  haemolysis 
occurs.  It  is  necessary  to  heat  the  serum  to  prevent  an 
antihaemolysin  present  at  low  temperatures  from  pro¬ 
tecting  the  erythrocytes  against  the  solvent  action  of  the 
venom.  These  are  the  views  held  by  the  school  of 
Calmette.  Briot  has  repeated  Calmette’s  experiments  on 
snake  venom  with  weever  poison.  In  a  series  of  test  tubes 
he  put  a  drop  of  washed  corpuscles  in  suspension  in  2  c.cm. 
of  normal  saline ;  he  then  added  normal  serum  heated  to 
60°  C.  for  one  hour,  and  variable  doses  of  his  solution  of 
Wg0ver  venom.  Complete  haemolysis  took  place  in 

1£  hours.  .  , 

Two  controls  were  made,  one  without  the  venom  ana 
one  without  the  heated  normal  serum;  in  neither  tube 
did  solution  take  place,  nor  did  it  take  place  when 
unlieated  serum  was  added.  Briot  also  observed  that  the 
haemolytic  effect  of  the  venom  remained  intact  after 
heating  for  an  hour  at  75°  C.,  and  that  even  after  heating 
for  twenty  minutes  at  100°  C.  dissolution  still  took  place, 

though  slowly.  ,  , ,  ,  . 

These  observations  were  limited  to  the  blood  of  certain 
warm-blooded  animals.  I  have  carried  the  investigations 
further  by  experimenting  with  the  blood  of  the  roach  and 
perch.  I  took  2  minims  of  a  solution  of  equal  parts  of  fresh 
weever  venom  and  normal  saline,  and  added  it  to  2  c.cm. 
of  normal  saline  in  which  were  suspended  5  drops  of  the 
nucleated  red  corpuscles  of  roach  which  had  been  washed 
and  centrifugalized  three  times  with  saline.  Solution 
began  to  occur  in  from  one  hour  to  two  hours,  and  na 
formed  elements  remained  a  few  hours  after  commencing 
the  experiment;  the  red  corpuscles  remaining  as  a  sedi¬ 
ment  in  the  control  tube  with  white  clear  supernatant 
fluid,  while  in  the  tube  in  which  the  weever  venom  was 
added  no  sediment  remained,  and  the  fluid  was  deep  red. 
This  experiment  has  been  frequently  repeated,  and  always 
with  the  same  result.  The  same  result  was  obtained  with 

perch  blood.  . 

The  explanation  of  this  apparent  difference  m  result  is 
I  made  clear  by  the  work  of  Preston  Ivyes  on  the  mode  of 
action  of  cobra  venom.  It  had  been  established  by 
Flexner  and  Noguchi  that  snake  venom  is  made  up  of  a 
number  of  substances  acting  after  the  manner  of  ambo¬ 
ceptors  (or  immune  bodies)  which  are  activated  by  certain 
I  complements  of  the  serum.  In  fact,  snake  venom  does 
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not  act  as  a  simple  poison  after  the  manner  of  toxins  but 
in  a  complex  manner,  being  identical  in  action  with  the 
liaemolysins  of  blood  serum,  as  this  has  been  conceived 
by  Ehrlich  and  Morgenroth.  Kyes  then  experimented 
witli  cobra  venom  in  the  blood  of  different  animals,  and 


solution  pipetted  off.  This  was  repeated  three  times,  and 
finally  a  5  per  cent,  emulsion  of  red  corpuscles  was  made 
in  0.85  per  cent,  salt  solution.  Either  2  c.cm.  or  1  c.cm.  of 
this  solution  was  put  in  a  series  of  tubes,  the  poison  added 
in  varying  doses  and  the  mixtures  put  into  the  incubator  for 


Fig.  1. — The  weever  fish  ( Trachinus  draco). 

found  that  there  were  two  groups  of  blood  cells  :  (1)  Those 
dissolved  by  cobra  venom ;  (2)  those  only  affected  by 
venom  after  the  addition  of  other  substances,  comple¬ 
ments,  etc.  He  then  showed  that  the  red  corpuscles  in 
the  first  group  were  only  acted  upon  by  the  venom 


D,  Dorsal  spine ;  O,  opercular  spine, 
two  or  more  hours  at  37°  C.  They  were  then  allowed  to 
settle  in  a  cool  place  for  several  hours.  ^4 

With  pigeon  blood  one  drop  of  a  50  per  cent,  solution 
of  fresh  weever  poison  was  sufficient  in  two  hours  to  pro¬ 
duce  marked  haemolysis.  The  poison  solution  used  was 


because  they  themselves  contained  endocomplements 
which  allowed  the  amboceptor  of  the  venom  to  act  on 
the  cell. 

It  is  not  for  me  to  discuss  the  experiments  which 
proved  this  point,  but  they  are  very  con¬ 
vincing,  and  there  seems  no  doubt  that 
certain  blood  cells  themselves  contain 
complement  -  like  substances  or  endo¬ 
complements.  My  own  experiments 
with  different  bloods  with  weever 
poison  at  any  rate  support  his  views, 
and  we  see  the  venom-producing  haemo¬ 
lysis  in  roach  and  perch  blood  without 
the  intervention  of  complements  of 
added  serum. 

It  seemed  important,  having  made 
these  preliminary  investigations  with 
the  blood  of  fish,  to  carry  them  further 
into  the  realm  of  warm  -  blooded  ani¬ 
mals.  The  blood  of  pigeon,  guinea- 
pig,  sheep,  ox,  horse,  and  man,  was 
used.  The  more  exact  methods  of 
haemolytic  experiments,  as  employed 
by  Ehrlich’s  school  and  fully  described 
in  an  article  by  Morgem-oth  in  Ehrlich’s 
volume  of  collected  studies  on  im¬ 
munity,  were  used  in  these  investiga¬ 
tions. 


Fig. 


i  ii 

3.-2  c.cm.  of  5  per  cent,  emul¬ 
sion  guinea-pig  corpuscles  washed  three 
times  in  normal  saliue;  i,  control;  ii, 
two  drops  50  per  cent,  weever  venom 
added ;  complete  haemolysis. 


obtained  by  extracting  the  venom  with  a  needle  and 
syringe  previously  sterilized  ;  in  order  to  get  all  the  milky 
fluid  from  the  syringe,  an  equal  quantity  of  salt  solution 
was  added  to  wash  it  out,  so  that  a  50  per  cent,  solution 
of  fresh  poison  was  obtained.  This 
was  kept  in  a  cellar  on  a  block  of  ice 
in  the  dark,  and  its  virulence  remained 
intact.  From  a  great  number  of  ex¬ 
periments  I  found  that  uniform  results 
were  obtained  if  the  poison  was  re¬ 
moved  from  freshly-caught  fish,  and 
extracted  at  once.  It  appears,  as  the 
fishermen  state,  that  the  poison  loses  its 
effects  soon  after  death.  With  one 
specimen  of  venom  I  got  most  contra¬ 
dictory  results,  due  to  my  usiDg  a 
batch  of  100  fish  which  were  not  quite 
fresh,  although  they  had  been  kept  on 
ice. 

The  effect  on  birds  is  interesting, 
inasmuch  as  a  smacksman  has  related 
to  me  how  he  has  seen  gulls  fall  into 
the  sea  as  if  struck  dead  when  he 
has  thrown  live  wee  vers  overboard  to 
them. 

With  guinea-pig  corpuscles,  two  drops 
of  50  per  cent,  weever  poison  were 
added  to  one  tube  containing  2  c.cm. 


The  blood,  having  been  defibrinated,  was  centrifugalized 
to  remove  the  serum,  which  was  carefully  pipetted  off ; 
10  c.cm.  of  normal  saline  was  added  to  0.5  c.cm.  of  cor¬ 
puscles,  and  well  mixed,  centrifugalized,  and  the  clear 


emulsion,  and  to  two  other  tubes  the  same  quantity  of 
weever  poison,  with  in  one  tube  some  normal  serum,  and 
in  another  serum  heated  for  an  hour  at  62°  C.  In  all 
three  tubes  marked  haemolysis  took  place  ;  in  the  control, 
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none.  We  see  here,  again,  the  presence  of  endocomple- 
ments  in  the  guinea-pig  corpuscles,  and  we  have  a 
slightly  greater  action  with  the  presence  of  heated  serum 
than  with  unheated  serum.  _  , 

A  similar  experiment  was  made  witli  sneep  s  blood.  In 
this  case,  with  5  per  cent,  emulsion  and  two  drops  of 
50  per  cent,  weever  poison,  there  was  advanced  haemo¬ 
lysis,  and  with  the  same  quantity  of  poison,  with  both 
normal  serum  and  serum  heated  for  an  hour  at  62  C., 
there  was  complete  haemolysis  after  two  hours  in  the 
incubator  at  37°  C.  We  have  here  a  very  marked  example 
of  the  amboceptor  of  weever  poison  combining  with  the 
endocomplement  of  the  sheep  corpuscles,  resulting  in 
rapid  haemolysis.  The  increased  haemolysis  with  the 
added  serum  was  not  affected  by  heating  to  62°  C. 

With  human  blood  we  also  find  that  there  is  haemo¬ 
lysis  of  the  washed  corpuscles  without  the  addition  of 
serum.  But  unless  the  venom  is  quite  fresh  1  drop  of  the 
50  per  cent,  solution  is  not  sufficient  to  produce  haemo¬ 
lysis,  although  2  drop3  suffice.  It  seemed  important,  in 
the  light  of  Briot’s  investigations  previously  referred  to, 
to  be  quite  sure  of  this.  I  have  made  seven  separate 
experiments  with  human  blood.  The  following  experiment 
was  very  conclusive : 

Six  tubes,  each  containing  1  c.cm.  of  5  per  cent,  washed 
human  corpuscles,  were  numbered  0,  1,  2,  3,  4,  and  5  ;  0  was 
the  control. 

1  contained  1  drop  of  50  per  cent,  weever  poison. 

2  ,,  2  drops  ,,  ,,  ,, 

3  ,,  3  , ,  ,,  ji  i) 

4  ,,  4  ,,  ))  !i  ” 

5  ,,  2  drops  +  0.1  c.cm.  normal  serum, 

underwent  no  change  after  two  hours  at  37°  C._ 
showed  medium  haemolysis  with  dark  red  sediment, 
showed  well-marked  haemolysis  with  dark  pink  sediment. 

ditto.  ,  ., 

showed  very  marked  haemolysis,  almost  complete,  tne 
sediment  being  merely  a  faint  pink. 

5  showed  complete  haemolysis  ;  sediment  yellow. 

There  seems  no  doubt  that  trachinus  venom  can  dissolve 
human  corpuscles  without  serum,  and  that  normal 
unheated  serum  does  not  delay,  but  rather  increases,  the 
solution.  Experiments  were  made  to  endeavour  to  activate 
venom  insufficient  in  quantity  to  dissolve  the  human  cor¬ 
puscles  by  means  of  sheep  serum  and  ox  serum.  A  venom 
of  which  1  drop  did  not  dissolve  washed  human  cor¬ 
puscles,  was  mixed  with  0.3  c.cm.  sheep  serum,  and  a 
control  was  made  with  sheep  serum  only.  The  result  was 
that  with  1  drop  of  weever  poison  in  0.3  c.cm.  sheep 
serum  there  was  marked  haemolysis  ;  the  control  showed 
agglutination  but  very  faint  haemolysis. 

A  similar  experiment  was  made  with  ox  serum,  0.1  c.cm 
of  which  was  used  for  activation.  There  was  complete 
haemolysis  with  ox  serum  and  1  drop  of  weever  poison, 
and  slight  haemolysis  in  ox  serum  and  blood  alone.  In 
both  the  above  experiments  there  were  two  other  controls 
with  the  corpuscles  and  weever  poison,  and  no  haemolysis 
occurred.  A  further  experiment  was  made  with  ox  serum 
heated  for  an  hour  to  62°  C. ;  with  1  drop  weever  poison 
the  control  gave  no  result,  the  unheated  serum  slight 
haemolysis,  and  the  heated  serum  nil.  With  2  drops  the 
control  had  marked  haemolysis;  unheated  serum,  medium ; 
and  heated,  slight.  Apparently  the  heated  serum  delayed 
haemolysis. 

I  have  made  experiments  with  the  idea  of  activating 
the  venom  towards  human  blood  by  means  of  lecithin,  and 
have  succeeded  on  two  occasions ;  but  as  other  experi¬ 
ments  have  not  given  uniform  results,  I  am  continuing 
this  investigation  with  lecithin  recommended  by  Preston 
Kyes. 

Horse’s  blood  gives  the  haemolytic  reaction  with  washed 
corpuscles  alone.  Seven  tubes  were  filled  with  1  c.cm.  of 
5  per  cent,  emulsion.  1  w.p.  =  1  drop  50  per  cent,  weever 
poison. 

With  1  w.p.  slight  haemolysis. 

With  2  „  well  marked  haemolysis. 

With  2  ,,  +  0  05  c.cm.  normal  serum,  strong  haemolysis. 

With  2  ,,  +  serum  heated  for  half  an  hour  at  623  C.,  slight. 

The  controls  were  ail  negative. 

Ox  blood  gave  similar  results  : 

With  2  w.p.  well  marked  haemolysis. 

With  2  ,,  +  0.5  c.cm.  +  normal  serum,  well  marked  haemolysis. 

4-  o  f>  r.  n. m  heated  serum,  strong  haemolysis. 


rather  increases  the  activity  of  the  venom.  (3)  TImt  m 
most  cases  heating  the  serum  for  an  hour  to  62  C. 
diminishes  its  activating  power.  (4)  That  minimal  doses 
of  the  venom  can  be  activated  by  the  serum  of  other 
animals  in  the  case  of  man,  or  the  corpuscles  are  rendered 
more  susceptible  to  the  poison.  (5)  That  probably  the 
poison  is  an  amboceptor,  which  unites  with  the  endo- 
complements  of  the  blood  cells. 

Reference. 

i  Comptes  Rendus  de  la  Socitld  de  Biologie  de  Paris,  1902  3-4. 
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The  only  work  which  has  hitherto  shed  any  light  upon 
the  development  of  the  piroplasmata  in  ticks  is  that  of 
Koch  on  the  piroplasmata  of  cattle  in  East  Africa,  ana 
that  of  his  colleague  Kliene  on  the  development  in  vitro 
of  Piroplasma  canis.  But  these  observations  still  leave  us 
very  much  in  the  dark  regarding  the  cycle  of  development 
of  piroplasma  in  the  tick,  and  the  life-history  of  the 
parasite  in  the  main  is  still  unknown.  I  have  been  fortunate 


The  results  of  these  experiments  establish  (1)  that  weever 
venom  has  a  haemolytic  property  capable  of  dissolving 
washed  corpuscles  of  all  the  bloods  so  far  experimented 
on  without  the  addition  of  serums.  (2)  That  the  addition 
of  the  serum  of  the  same  animal  does  not  inhibit,  but 
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Explanation  of  Figures. 

1. — Endocorpuscular  forms,  x  2  000. 

2.  — Free  form  in  gut  of  tick,  x  2,000. 

3.  4,  and  5.— Developmental  forms  in  the  gut. 

6. — Conjugation,  x  2,000.  n 

7.  — Developing  club-shaped  bodies  from  the  gut.  x  2,000. 

8.  Fully  developed  club-shaped  body,  x  2,000. 

9. — Immature  club-shaped  bodies  from  the  tissues. 

preparation,  x  2,000.  ...  ,,  ..  „ 

10  and  11.— Living  club-shaped  bodies  from  the  ovaiy. 

12.— Club-shaped  body  showing  the  disc  structure  on  the  flat 

x  2,000.  .  j. 

13  and  14.— Club-shaped  bodies  from  the  tissues  oi  nymphs  or 
the  second  generation,  x  2,000. 

15. — Parent  forms  (oocyst),  x  2.000. 

16. — Binary  fission  of  a  parent  form,  x  2,000 

17 _ a  "roup  of  *"  sporoblasts”  from  the  salivary  gland  oi 

nymph,  x  2.000. 

18. — Two  of  the  same  x  4,000.  ,  ,  , 

19. — A  portion  of  a  salivary  cell  of  unfed  nymph  of  second 

generation  showing  a  few  of  the  parasites  embedded  m 
its  substance,  x  500.  ...  ,, 

20. — Division  of  the  chromatin  into  two  sporoblasts. 

x  2  000. 

21. — Division  of  sporoblast  into  small  forms,  x  2,0U0. 


Fig.  61. — -LyivioAL/Li  yji  op'v-'x  - oTvnn 

Fin  22.— Free  small  forms  (sporozoites  ?j.  x  2,uuu. 
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23— A  group  of  sporoblasts  probably  derived  from  a  single 
parent  form  lying  in  connexion  with  the  nucleus  of  a. 
tissue  cell  and  showing  signs  oi  division  into  sporozoites, 
x  2  000. 

24.— Sporozoites  (?)  in  a  cell  of  developing  salivary  acinus.. 

25— Largebody  with  stellate  chromatin  lying  in  cell  of  limb  o£ 
uuhatched  adult,  x  2,000. 

26.— Sporulation  of  this  form,  x  2,000. 


enough,  however,  to  have  been  able  to  trace  in  its 
entirety  the  life-cycle  of  Piroplasma  canis ,  and  presumably 
incidentally  that  of  the  other  piroplasmata. 

Canine  piroplasmosis  is  described  from  Europe  and. 
Africa,  but  I  have  found  it  also  endemic  among  the  native 
dogs  of  India.  Though  it  has  been  universally  assumed 
on  analogy  that  the  disease  is  carried  by  ticks,  the  actual 
facts  regarding  its  transmission  have  only  been  worked 
out  with  respect  to  the  disease  in  the  Cape,  and  the 
observations  of  Lounsbury  and  Nuttall  yield  the  only 
precise  information  we  have  on  the  subject.  In  South 
Africa  the  disease  is  transmitted  by  the  tick  Haemaphysalio 
leachi  (Audouin),  the  adults  of  the  second  generation  only 
being  infective.  In  Madras  Haemaphysalis  leachi  is  not 
found,  and  a  preliminary  investigation  was  undertaken  to 
determine  what  species  acted  as  the  carrier  here,  and  at 
what  stages  it  took  in  and  transmitted  infection.  These 
experiments  will  shortly  be  published  at  length;  it  is 
only  necessary  at  present  to  note  that  the  tick  geneially 
concerned  is  Rhipicephalus  sanguineus  (Latreille),  and  that 
infected  adults  give  rise  to  infective  progeny.  The  larvae 
hatched  from  the  eggs  of  an  infected  mother  are 
apparently  unable  to  transmit  infection,  but  the  nymphs 
and  adults  reared  from  these  do  so.  Though  infection  can 
pass  through  the  egg,  it  can  also  be  taken  in  during  the- 
nymphal  engorgement  and  be  transmitted  later  by  the 
adult  stage,  a  fact,  I  believe,  Mr.  Lounsbury  had  previously 
arrived  at  in  regard  to  certain  of  the  Cape  piroplasmata 
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There  is  in  this  case  no  question  of  mere  direct  trans¬ 
mission,  for  the  same  cycle  of  development  of  the  parasite 
occurs  whether  infection  is  transmitted  hereditarily 

or  not. 

As  already  stated,  the  life-cycle  has  been  followed  in  its 
entirety,  though  no  doubt  many  details  are  still  to  be 
added  and  additional  facts  accumulated.  In  the  present 
account  I  intend  only  to  indicate  the  appearances  seen, 
reserving  a  fuller  description  to  a  later  date.  In  the  gut 
of  adult  ticks  and  also  in  that  of  nymphs  fed  on  infected 
dogs  one  sees  a  varying  number  of  free  forms  resembling 
those  seen  in  the  blood.  These  in  many  cases  have 
•enlarged  considerably  (Pigs.  3  and  4)  and  the  chromatin 
has  become  more  distinct.  Certain  forms  are  seen  with 
processes,  but  I  do  not  find  this  is  a  necessary  stage  of 
development,  nor  have  the  forms  seen  by  me  ever  ex¬ 
hibited  the  irregularities  in  the  chromatin  figured  by 
Koch  and  Kliene.  The  result  of  the  initial  changes  leads 
to  the  formation  of  the  very  characteristic  bodies  de¬ 
lineated  in  Fig.  5.  These  measure  about  3.5  /x  in 


of  the  tail.  Many  of  them  possess  at  the  anterior 
extremity  a  disc-like  structure  provided  with  distinct 
cusps  (Figs.  8  and  12).  Occasionally  this  structure  is  seen 
on  the  flat,  when  a  central  and  four  or  five  peripheral 
processes  can  often  be  made  out.  In  the  tissues  of 
nymphs  from  infected  mothers  one  finds  these  forms  to 
be  present,  though  they  are  as  a  rule  swollen  and  other¬ 
wise  altered.  In  some  cases  what  is  undoubtedly  the 
altered  disc  structure  can  still  be  seen.  In  a  great  many 
instances  the  tail  is  flexed  upon  the  body,  and  the 
parasite  is  apparently  becoming  the  form  we  are  about  to 
describe. 

In  the  tissues  of  the  unfed  nymphs  (examination  of 
infected  larvae  -  since  my  discovery  has  not  yet  been 
possible)  bred  from  infected  mothers  there  are,  especially 
in  the  cells  of  the  salivary  glands,  numerous,  often  swarms 
of,  comparatively  large,  round,  oval,  or  even  pear-shaped 
forms  having  a  general  resemblance  to  piroplasma  in  the 
blood,  except  that  they  are  much  larger,  and  that  the 
chromatin  is  arranged  in  a  very  characteristic  way.  These 
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■diameter,  and  are  more  or  less  globular,  though  they  very 
"frequently  show  two  or  three  blunt  processes  at  one  side. 
Numbers  of  these  bodies  are  at  certain  times  found  in 
■couples,  the  appearances  suggesting  conjugation  rather 
than  fission.  As  a  final  result  of  development  in  the  gut 
large  club-shaped  bodies  are  formed,  which  may  be  seen 
in  every  stage  of  development,  from  those  shown  in  Fig.  7 
to  the  vermicule-like  forms  shown  in  Figs.  8  to  12.  These 
&re  the  bodies  described  by  Koch  in  the  egg,  though,  as  a 
matter  of  fact,  they  are  not  by  any  means  confined  to  this 
situation.  In  the  case  of  the  adult  they  leave  the  gut 
to  enter  the  ova,  and  may  be  seen  in  fresh  prepara¬ 
tions  in  numbers,  penetrating  the  walls  of  the  ovi¬ 
ducts  and  ovary.  In  the  nymph,  whether  hereditarily 
nr  directly  infected,  they  are  found  in  the  salivary 
gland  and  other  tissues.  Observed  in  the  living 
•condition,  these  bodies  are  seen  to  be  endowed 
with  pretty  active  movements.  In  what  appear  to  be 
the  less  developed  forms  the  movements  are  euglenoid  in 
character,  but  the  more  matured  forms  have  a  fixed  body 
shape,  and  exhibit,  in  the  main,  side-to-side  movements 
1  ' 


bodies,  4  p  or  more  in  diameter,  aaingimot  very  readily 
stained,  so  that  they  have  a  peculiar  light  blue  transparent 
appearance  when  coloured  by  Giemsa.  The  most  striking 
feature  is  the  chromatin,  which  shows  in  a  very  marked 
degree  an  appearance  very  like  that  recently  described  by 
Nuttall  in  the  parasite  in  the  blood,  and  which  I  have  also 
noted  in  the  Madras  parasite.  Passing  out  from  a  dense 
mass  of  chromatin  there  is  an  area  of  loose  chromatin 
reticulum,  or  even  of  separate  woolly  strands  (Fig.  17). 
These  forms  are  aggregated  especially  in  the  large  cells  of 
the  salivary  glands  (Fig.  19).  In  heavily  infected  ticks 
hundreds  of  parasites  are  often  present  in  a  single  cell. 
It  is  probably  such  a  cell  which  Koch  has  figured,  and 
which  he  erroneously  thinks  to  be  a  cell  of  the  gut.  The 
bodies  are  the  result  of  fission  of  a  similar  but  somewhat 
large  parent  form,  each  of  which  is  derived  directly  from 
a  club-shaped  body.  Single  parent  forms  are  often  seen 
embedded  in  the  protoplasm  of  young  cells  close  to  the 
nucleus,  and  groups,  clearly  the  result  of  fission,  are  seen 
in  the  same  position. 

These  bodies,  packed  as  they  were  in  thousands  in  the 
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adul^farther1  "developmental1  stage^are0  seenT8  It  is  pro_- 

Hi  e  however,  that  the  bodies  I  have  already  described 

can  give  rise  to  infection  in  the  dog,  since  the  nymph  is 

highly  infective,  the  disease  being  induced  with  an  incu¬ 
bation  period  sometimes  so  short  as  three  and  a  half  days. 
The  body  of  the  adult  tick  is  m  great  part  formed  inde¬ 
pendently  of  the  original  tissues  of  the  gorged  and  the 
Fnactive  nymph,  and  the  salivary  glands  of  the  nymph  are 
inm  lost  am  on  o'  the  active  tissue  changes  which  go  on  at 
this  time  If  squash  preparation  be  made  of  the  already 
partly  recognizable  tissues  of  the  unhatched  adult  the 
groups  of  fission  forms  will  be  found  to  have  become  dis 
feminated  among  these  occurring  even  in  situations  which 
will  eventally  form  the  limbs.  The  changes  at  this  time 
are  very  striking.  The  chromatin  of  each  body  becomes 
split  up  and  arranges  itself  peripherally,  often  mainly 
P  n  one  side  (Fig.  20).  The  strand-like  processes  of 
chromatin  already  referred  to  are  also  dragged  about,  and 
portions  are  seen  attached  to,  or  in  attendance  upon  each 
of  the  denser  masses.  This  arrangement  is  the  prelude  to 
the  division  of  the  bodies  into  from  three  to  ten  small  forms 
resembling  very  exactly  piroplasma  in  the  blood  (r  ig.  2£). 
Groups  of^as  nfany  as  fifty  of  these  small  orrns  are  to  be 
seen  usually  lying  within  some  kind  of  cell,  and  it  is  pio- 
bable  that  these  represent  the  progeny  of  a  single  parent 
form  (Fig.  24).  Many  such  groups  are  found  in  tissue 
which  will  eventually  become  the  salivary  glands  of  the 
adult.  The  fate  of  the  bodies  in  cells  other  than  those 
eventually  forming  the  salivary  gland  is  doubtful,  but  I 
have  seen  single  bodies  embedded  in  cells  and  they  often 
show  what  appear  to  be  amoeboid  processes,  so  that  it  is 
quite  possible  such  parasites  eventually  reach  the  gland. 
q  This  appears  to  be  the  usual  cycle  of  development  in 
the  tick,  but  I  have  reason  to  think  that  another  cycle 
leading  to  a  similar  result  exists.  At  present  observations 
are  too  imperfect  to  enable  me  to  speak  with  P*e®  j8101’ 
but  in  the  cells  of  the  tissue  of  the  developing  adult  one  j 
sees  large  forms  with  a  stellate  arrangement  of  the 
chromatin,  very  like  certain  forms  sometimes  seen  in  the 
gut  which  do  not  appear  to  enter  into  the  formation  of 
the  club-shaped  motile  vermicules.  These  bodies  increase 
greatly  in  size,  measuring  in  some  cases  so  much  as  15 /i, 
and  they  then  break  up  into  a  rosette  of  from  50  to  100 
small  forms,  such  as  result  from  the  previously-described 
cycle.  It  is  premature  to  discuss  yet  the  full  significance 
of  the  changes  here  described,  but  it  appears  at  present 
reasonable  to  conclude  that  a  true  conjugation  takes  place 
in  the  gut,  and  that  the  travelling  club-shaped  bodies  are 
the  ookinite.  The  bodies  formed  in  the  salivary  giand  of 
the  nymph  are  possibly  homologous  with  the  sporoblasts 

of  the  malarial  zygote,  and  the  further  subdivision  of 

these  into  sporozoites  would  account  for  the  small  forms 
with  a  simple  chromatin  mass.  That  the  salivary  glands 
of  the  nymph  are  stocked  with  one  type  of  body  and  those 
of  the  adult  with  another  is  a  very  singular  fact. _ 


Craig  Colony  for  Epileptics.  —  According  to  the 
thirteenth  annual  report  of  the  Craig  Pol°n^  f°J; 
leptics,  recently  issued,  the  colony  occupies  1,895  acres  of 
land  with  76  houses ;  6  more,  providing  accommodation 
for  200  additional  patients,  are  being  erected.  The  numbei 
of  patients  in  the  colony  is  nearly  1,300  ;  when  the  new 
buildings  are  completed  the  census  will  be  approximate  y 
1  500.  There  are  now  about  1,000  epileptics  in  New  ^ork 
State  who  cannot  be  received  because  there  is  no  room.  A 
considerable  amount  of  surgical  work  is  done  at  the  colony, 
as  is  shown  by  the  fact  that  anaesthetics  for  surgical  pur¬ 
poses  were  given  172  times  during  the  year.  The  cost  of 
maintenance  last  year  was  141.38  dollars  for  each  patient. 
The  establishment  of  a  second  colony  for  epileptics  nearer 
New  York  is  said  to  be  contemplated. 

Leper  Politicians. — The  lepers  on  the  Island  of  Molokai 
have,  according  to  American  Medicine,  for  the  first  time  in 
the  history  of  the  settlement,  a  real  election.  Under  the 
new  County  Act  the  settlement  is  created  a  county,  but  all 
the  functions  of  government  are  given  to  the  board  of 
Health,  except  the  election  of  a  deputy  sheriff.  A  large 
number  of  candidates  for  this  office  has  arisen,  and  a 
campaign  which  surpasses  anything  ever  known  anywhere 
else  is  in  progress.  The  people  have  absolutely  nothing  to 
do  but  take  part  in  political  campaigns  They  are  boused 
and  fed  at  public  expense,  and  a  political  campaign  affords 
them  excitement  and  relief  from  monotony. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  TETANUS. 

On  August  18th,  1906,  a  young  man,  aged  19,  was  admitted 
to  the  Faversham  Cottage  Hospital  suffering  from  a  gun¬ 
shot  wound  of  the  left  leg,  inflicted  fourteen  days  pre¬ 
viously,  and  situated  on  the  outer  side  of  the  left  leg. 
just  above  the  external  malleolus.  About  5  im  long  and 
3  in.  wide,  it  was  in  a  foul,  sloughy  condition.  The  fibula 
was  bare  in  the  bottom  of  the  wound.  There  was  slight 
difficulty  in  opening  his  mouth,  but  no  rigidity  in  the 

^^During  the  week  following  admission  the  patient 
rapidly  became  worse.  The  spasm  of  the  jaw  am 
the  muscles  of  the  neck  became  intensified;  there  was 
well-marked  opisthotonos  and  risus  sardonicus.  J  he 
temperature  varied  between  101°  and  102  ;  there  was 
great  restlessness  and  all  the  symptoms  of  a  severe 
attack  of  tetanus.  The  spasms  were  induced  by  the- 
slightest  touch  or  attempt  to  take  food,  and  became  moit 
frequent  in  number.  On  August  29th  I  trephined  him 
over  the  left  motor  area  and  injected  under  the  dura, 
mater  20  c.cm.  of  antitetanic  serum,  obtained  from, 
Messrs.  Burroughs,  Wellcome  and  Co. 

The  piece  of  bone  removed  by  the  trephine  wa. 
replaced  and  a  cyanide  gauze  dressing  applied.  Ihe 
wound  healed  by  first  intention,  and  the  sutures  weie- 

removed  on  the  tenth  day.  .  .  ,, 

The  day  after  the  operation  the  patient  was  markedly 
better ;  the  spasms  were  less  intense,  and  Ins  genera_ 
appearance  showed  great  improvement.  He  continued! 
to  improve,  and  was  discharged  from  the  hospital  on. 
October  10th  in  a  convalescent  condition. 

Drug  treatment  consisted  of  bromide  and  chloral  in; 
full  doses  both  before  and  after  the  operation,  but  1 
attribute  his  recovery  solely  to  the  effect  of  the  antitoxin.. 

„  F.  W.  Gange,  M.D.Brux. 

Faversham. 

PARTIAL  DISLOCATION  OF  THE  LARYNX. 

The  following  accident,  from  its  nature  and  the  method  oi 
its  production,  seems  to  me  to  be  sufficiently  interesting, 

and  unusual  to  warrant  description :  . 

H  L.,  a  veterinary  surgeon,  while  driving  in  a  high  dog¬ 
cart  on  July  25th,  1906,  along  a  narrow  street,  failed  tc- 
notice  the  presence  of  a  double  clothes-line  stretched  tight  y 
across  the  road.  The  first  intimation  of  its  existence 
that  he  received  was  a  sense  of  being  struck  forcibly 
across  the  throat,  and  thrown  very  violently  against  the- 
back  of  the  gig.  He  at  once  experienced  a  terrifying; 
feeling  of  suffocation,  heard  something  loudly ‘‘  click  m> 
his  neck,  and  became  very  dizzy,  and  almost  blind  in  hi& 
left  eye.  Having  a  very  definite  surmise  of  human 
anatomy,  deduced  from  his  own  professional  knowledge,, 
and  a  wonderful  presence  of  mind,  he  diagnosed  hi& 
condition,  and,  putting  his  hand  on  Ins  neck,  felt 
the  thyroid  cartilage,  and  particularly  the  pomum, 
displaced  from  the  median  line  at  least  1  in.  to 
14  in.  to  the  left.  This  displacement  he  at  once 
attempted  to  rectify,  with  some  success,  and  the- 
replacement  was  again  accompanied  by  a  very  definite 
“click.”  He  was  driven  home  four  miles,  and  1  saw  him 
about  an  hour  and  a  half  later.  At  that  time  he  had 
greatly  recovered  from  his  shock.  I  examined  his  larynx: 
very  carefully.  There  was  no  doubt  that  the  pomum  was 
displaced  at  least  i  in.  to  the  left  of  the mid-line, 
right  ala  of  the  thyroid  cartilage  was  felt  to  be  indented 
though  not  fractured.  The  hyoid  bone  was  in  position. 
The  cricoid  cartilage  and  upper  part  of  the  trachea  were 
carried  slightly  to  the  left  with  the  thyroid  cartilage. 
With  the  laryngoscope  I  could  not  obtain  a  good  view 
of  the  vocal  cords,  owing  to  an  apparent  bulging  towards 
the  left  of  the  upper  part  of  the  laryDX.  By  grasping  the 
thyroid  cartilage  firmly  in  the  hand  it  could  easily  be 
brought  back  into  position,  but  on  doing  this  a  peculiar 
crepitation  could  be  felt  and  heard,  and  seemed  to  be 
caused  by  the  grating  of  the  cartilage  over  torn  ligaments,, 
and  to  be  produced  in  the  space  situated  between 
the  larynx  and  oesophagus.  His  voice  was  but  little 
affected,  there  was  no  spitting  of  blood,  no  emphysema,, 
no  swelling,  no  oedema.  Being  an  active  man  of  strong  will 
he  insisted  on  continuing  his  work,  and  was  very  averse 
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to  carrying  out  the  treatment  I  wished  to  adopt.  This 
was  to  place  him  on  his  back,  with  a  straight  splint  to 
the  back  of  his  neck,  and  strapping  firmly  but  gently 
applied,  supported  by  the  gentle  pressure  of  an  icebag  on 
the  left  side  of  his  neck  to  maintain  the  correct  position. 
There  was  some  considerable  swelling  of  the  tissues  round 
the  thyroid  cartilage  during  the  night,  with  pain  and  a 
Reeling  of  suffocation,  but  beyond  this  no  untoward 
symptom  has  occui'red.  Two  or  three  days  later  his 
condition  became  more  tolerable,  and  now,  except  for 
the  lateral  deviation  to  the  left  of  his  pomum  Adami,  his 
larynx  does  not  cause  him  much  trouble.  Apparently 
the  clothes-line  had  struck  him  diagonally  and  forcibly 
pushed  the  thyroid  cartilage  to  one  side.  As  such  an 
accident  is  very  unusual,  the  question  of  treatment  was 
naturally  a  very  vexed  one  in  my  mind.  Had  the  dyspnoea 
been  severe  I  should  have  performed  tracheotomy,  with  a 
view  to  the  subsequent  rectification  of  the  displacement. 
.Now,  however,  all  urgent  symptoms  have  subsided,  and 
beyond  the  slight  deviation  of  the  thyroid  cartilage,  there 
is  no  other  indication  warranting  interference.  In  view 
of  his  voice  remaining  unaffected,  and  the  absence  of 
emphysema  or  oedema,  I  am  inclined  to  do  no  more. 
I  should,  however,  be  much  interested  to  hear  of  any 
similar  case,  and  to  know  whether  further  surgical  treat- 
.ment  is  suggested  with  regard  to  replacing  the  misplaced 
^cartilage  and  anchoring  it  down  to  its  old  position  by 
suture.  I  have  named  the  condition  partial  displacement 
of  the  larynx,  for  want  of  a  better  nomenclature  to 
adequately  describe  it. 

Middlesbrough.  HAROLD  Walker,  F.R.C.S, 


A  CASE  OF  PELIOSIS  RHEUMATICA. 

On  October  19th,  1906,  I  saw  a  boy,  aged  13  years,  said  to 
be  suffering  from  rheumatism.  He  was  pale  and  delicate- 
looking,  and  complained  of  sore  throat,  pain  and  swelling 
of  the  right  knee.  The  temperature  was  102°  F.  He  was 
sent  to  bed,  and  put  on  sodium  salicylate.  Two  days 
later  his  mother  drew  my  attention  to  spots  on  his  legs  ; 
they  were  brownish  in  colour,  and  did  not  disappear  on 
pressure.  On  October  23rd  a  large  purpuric  patch 
appeared  on  his  right  cheek.  It  was  dark-red  in  colour, 
and  situated  on  a  wheal  similar  to  that  produced  in 
urticaria.  His  right  upper  eyelid  and  brow  were  deeply 
ecchymosed  and  considerably  swollen.  All  over  the  upper 
lip,  which  was  so  much  swollen  as  to  overhang  the  lower 
lip,  were  bright  red  petechiae.  The  temperature  was 
100°  F.,  taken  by  the  mouth.  Three  days  later  the  tem¬ 
perature  went  up  to  102.4°  F.,  and  he  complained  of  pain 
over  the  left  elbow  and  right  great  toe;  the  parts 
were  tender  to  touch,  red  and  swollen,  with  red  purpuric 
patches  round  them.  He  also  complained  of  pain  in  the 
stomach  and  abdomen.  On  October  27th  he  had  diarrhoea 
and  a  free  haemorrhage  from  the  bowels,  the  blood  being 
■bright  red.  His  sputum  contained  blood.  The  gums 
were  not  spongy,  and  did  not  bleed  readily. 
The  tongue  was  dry  and  had  a  dirty-brown  fur.  The 
•breath  had  a  very  foul  odour.  The  following  day  the 
temperature  became  normal  and  remained  so.  The  urine 
contained  no  blood  or  albumen.  The  pain  in  the  joints 
and  belly  disappeared,  and  the  boy  was  altogether  better. 
Later  on  during  convalescence  an  urticarial  rash  freely 
sprinkled  with  purpuric  petechiae  broke  out  all  over  his 
trunk  and  right  leg.  His  illness  lasted  one  month. 

The  family  history  is  of  some  interest.  His  brother 
when  16  years  of  age  had  a  precisely  similar  attack,  and 
now  has  violent  attacks  of  epistaxis.  His  father  nearly 
bled  to  death  on  two  occasions.  His  mother  bore  many 
children  without  any  untoward  symptoms,  and  now 
menstruates  regularly  and  in  normal  quantity. 

The  treatment  adopted  was  at  first  10  gr.  of  sodium 
salicylate  every  three  hours;  this  drug  had  no  effect 
whatsoever  upon  the  haemorrhage.  Calcium  lactate  in 
10-gr.  doses  was  then  given  with  excellent  results. 

Morriston.  _ M.  W.  Williams,  M.B.,  Ch.B. 

Fnder  the  will  of  the  late  Mr.  Adam  Murray,  of  Higher 
Broughton,  the  Manchester  Royal  Infirmary  and  the 
Salford  Royal  Hospital  each  receivo  a  sum  of  £200;  and 
the  Northern  Counties  Hospital  for  Incurables,  the  Ancoats 
Hospital  and  Dispensary,  the  Hospital  for  Skin  Diseases, 
the  Manchester  Children’s  Hospital,  the  Royal  Eye  Hos¬ 
pital,  and  the  Northern  Hospital  for  Women  and  Children, 
each  £100.  ’ 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

THE  ROYAL  BERKSHIRE  HOSPITAL,  READING. 

A  CASE  OF  SUPPURATIVE  MENINGITIS. 

(By  W.  S.  Orton,  M.R.C.S.,  L.R.C.P.,  House-Physician.) 

A  man  was  admitted  into  the  Royal  Berkshire  Hospital  on 
October  8th,  1906,  under  Dr.  W.  T.  Freeman,  suffering  from 
headache,  drowsiness,  and  pyrexia.  He  was  quite  well 
and  doing  his  ordinary  work  as  a  plasterer  up  to  Septem¬ 
ber  29th,  when  he  had  a  slight  fall,  and  knocked  his  head 
against  a  rung  of  a  ladder.  He  was  not  stunned  at  the 
time,  and  there  was  no  external  wound,  but  ever  since  he 
has  complained  of  severe  frontal  headache ;  on  three  or 
four  occasions  he  had  had  attacks  of  vomiting,  and 
on  October  2nd  he  had  slight  epistaxis,  and  again  on 
October  7th.  On  October  6th  he  had  a  rigor,  his  tem¬ 
perature  reaching  104°.  Up  to  this  time  he  had  never 
lost  consciousness. 

State  on  Admission.— Re  looked  very  ill,  was  of  a  rather 
sallow  complexion,  and  was  inclined  to  be  very  drowsy,  but 
could  easily  be  roused  ;  the  temperature  was  103.4°,  the  pulse 
84,  and  quite  even  ;  there  was  no  paralysis  of  the  limbs  or 
retraction  of  the  head  ;  the  pupils  were  equal,  and  reacted  to 
light  and  accommodation,  and  there  was  no  optic  neuritis 
either  on  admission  or  subsequently,  the  discs  being  found  to 
be  normal.  Nothing  abnormal  was  found  on  examining  the 
chest.  There  were  no  signs  of  ear  or  nose  disease  discoverable. 
The  abdomen  was  normal,  except  that  there  were  three  or  four 
small  red  spots,  which  faded  on  pressure  ;  these  and  the 
occurrence  of  epistaxis,  headache,  and  the  condition  of  the 
tongue,  which  was  clean  round  the  edges  with  furred  bands 
down  the  centre,  suggested  typhoid,  which  was  negatived  by 
the  non-reaction  of  a  Widal  test.  Taking  the  general  condi¬ 
tion  of  the  patient  into  consideration,  although  no  cardinal 
symptoms  were  present,  meningitis  was  diagnosed. 

Progress.— On  October  9th  he  had  a  rigor  lasting  half  an 
hour,  the  temperature  rising  to  105.4°,  and  another  on  October 
10th,  when  his  temperature  rose  to  106.4°,  and  one  on  the  11th, 
the  temperature  reaching  106°.  Between  the  rigors  his  tem¬ 
perature  varied  between  102°  and  104°.  He  had  icebags 
applied  to  his  head  and  epigastrium,  he  took  his  feeds  well, 
and  had  his  bowels  opened  with  enemata. 

In  the  early  morning  of  October  12th  he  had  a  severe  rigor, 
his  temperature  going  up  to  107.4°,  and  later  in  the  day  he  had 
another,  when  his  temperature  reached  105.8°  ;  up  to  this  time 
he  had  always  had  profuse  perspirations  about  half  an  hour 
after  the  rigors,  but  from  this  date  the  perspirations  ceased. 
On  this  day  also  he  had  incontinence  of  urine  and  faeces,  which 
lasted  until  his  death. 

On  the  13th  his  upper  eyelids  began  to  swell,  and  there  was 
a  good  deal  of  exudation  of  yellowish  lymph  ;  he  had  three 
rigors  on  this  day.  On  the  14th  he  also  had  three  rigors,  his 
temperature  reaching  106°  ;  he  became  more  drowsy,  and  it 
was  more  difficult  to  rouse  him.  On  the  15th  his  swallow¬ 
ing  became  difficult,  the  respirations  became  more  rapid, 
and  when  left  alone  he  was  practically  in  a  comatose  condi¬ 
tion  ;  he  had  three  rigors  on  this  day,  his  temperature  rising 
to  106,4°. 

Result. — On  the  16th  he  was  evidently  very  much  worse,  his 
breathing  had  become  stertorous  and  of  the  Cheyne-Stckf  s 
variety.  At  three  o’clock  his  temperature  rose  to  107.4°  without 
a  rigor,  and  he  died  an  hour  later. 

Post-mortem  Appearances. — At  the  autopsy  I  found  a  very 
purulent  septic  meningitis  over  the  left  half  of  the  brain  ;  the 
brain  substance  itself  was  rather  softer  than  normal,  but 
otherwise  healthy.  There  were  septic  thrombi  in  the  cavernous 
sinuses,  which  accounted  for  the  purulent  infiltration  of  the 
eyelids.  There  was  also  a  small  area  of  necrosis  of  the  sella 
turcica  of  the  sphenoid  bone,  through  which  pus  was  exuding 
from  the  posterior  ethmoidal  cells. 

Comments. — On  looking  over  the  case,  and  taking  into 
account  the  autopsy,  one  might  suggest  two  theories  as 
to  the  causation.  I  think  the  most  likely  one  is  that  there 
was  some  chronic  nasal  trouble,  of  some  years’  standing, 
which  he  had  neglected,  and  that  it  was  lying  in  a 
dormant  state  when  he  had  the  slight  knock  on  the  head, 
which  lighted  up  the  old  mischief,  and  so  brought  about 
the  above  sequence  of  events  ;  or  perhaps  a  septic 
thrombus  was  the  cause  of  transient  giddiness  and  the 
fall,  really  being  the  first  symptom  of  serious  mischief 
within  and  without  his  cranium. 
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BALLINKOBE  UNION  HOSPITAL. 

A  CASE  OF  OTITIS  MEDIA  PURULENTA  WITH  REPEATED 
rigors:  operation:  recovery. 

(Reported  by  R.  B.  Mahon,  M.D.,  F.R.C.S.Eng.,  Surgeon.) 
The  discussion  in  the  Section  of  Laryngology  and  Otology 
at  the  Toronto  meeting  on  the  papers  read  by  Drs.  Hugh 
E.  Jones,  McKernon,  and  Bacon,  makes  the  following  case 

of  interest. 

Constable  F.  aged  36,  a  man  of  fine  physique,  was  admitted 
to  hospital  on  March  19th,  1906.  He  was  suffering  from  “  pam 
in  the^ ear,”  and  gave  a  history  of  deafness  in  the  right  ear  of 
long  duration,  with  occasional  slight  attacks  of  pam,  always 

relieved  by  a  purulent  discharge.  . 

State  on  Examination.  —An  old  perforation  of  large  size  was 
evident  in  the  right  tympanum  ;  there  was  no  discharge  fro 
the  ear  •  the  mastoid  was  the  seat  of  tenderness  and  pam,  and 

temperature  kept  about  this 
level  &At  7  50  p.m.  on  the  night  of  March  25th  it  suddenly 
shot  up  to  104.2°  F.,  and  the  patient  had  a  severe  and  prolonged 
rigor 'which  lasted  for  some  time,  and  left  him  very  exhausted 
and  drenched  in  sweat.  On  the  night  of  the  28th  he  had  a 
second  rigor,  the  thermometer  registering  a  temperature  of 
104  6°  F.,  and  for  the  ensuing  nine  days  the  temperature  exhi¬ 
bited  a  characteristic  pyaemic  curve  rising  to  105  at  various 
hours  between  12.30  and  2.30  a.m.,  falling  to  98°  or  lower  about 
9am  A  rigor  occurred  with  each  exacerbation  of  temperature. 
During  those  days  there  was  no  discharge  from  the  ear  there 
was  much  delirium  and  great  and  progressive  loss  of  st™ngth. 
Vomiting  was  frequent  and  severe,  the  knee  and  ^o^r 
ioints  became  enlarged,  tender  and  painful.  Tenderness  over 
the  right  internal  jugular  vein  was  complained  of,  with  rigidity 
of  the  neck  and  slight  swelling  under  the  sterno-mastoid 
muscle  Altogether  the  case  was  unpromising  and  the 
symptoms  pointed  to  septic  thrombo-phlebitis  of  the  right 
laternal  sinus  with  probable  extension  into  the  jugular  vein. 
^Operation. — Operative  treatment  all  along  was  urged  on 
the  patient  and  his  friends,  but  was  declined  until  the  night 
of  April  6th,  twelve  days  from  the  occurrence  of  the  first  rigor 
when  the  patient’s  condition  became  so  desperate  I  was  at 
last  given  a  free  hand.  This  night  some  large  rales  were 
detected  in  the  bases  of  the  patient’s  lungs,  and  a  backing 
cough  came  on.  Next  morning,  April  7th  A.C.E.  mixture 
being  administered  by  Dr.  Martin  Semple,  I  made  a  cur\ed 
incision  2^  in.  long  behind  the  ear  down  to  the  bone  The 
bone  having  been  cleared,  a  few  taps  of  a  wooden  mallet  on 
a  chisel  penetrated  the  outer  table,  and  by  means  of  a  sharp 
o'ouge  the  mastoid  antrum  was  entered,  very  fetid  pus  flowing 
ireelv.  The  operation  followed  the  lines  of  Schwartze  s  pro¬ 
cedure.  Rotten,  fetid,  carious  bone  and  some  granulation 
tissue  were  removed  by  means  of  a  sharp  spoon  and  the 
mastoid  cells  broken  down.  The  patient  s  condition  was  now 
so  bad  I  determined  to  forego  my  intention  of  laying  open  the 
lateral  sinus  and,  if  necessary,  ligating  and  excising  the 
internal  jugular  vein.  The  bony  cavity  was  cautiously 
irrigated,  swabbed  with  pure  phenol,  and  plugged  with  gauze 
wrung  out  of  hot  biniodide  lotion.  ,  ..  ,  , 

Result. — The  symptoms  were  immediately  much  relieved  and 
convalescence  was  only  once  interrupted  by  a  slight  rigor  on 
\pril  14th,  seven  days  after  operation.  Next  morning  I  evacuated 
through  the  external  auditory  meatus  about  a  teaspoonful  of 
blackish  pus,  and  from  that  time  forth  the  temperature  fell 
steadily  to  normal,  the  patient  leaving  hospital  some  weeks  after 
completely  rid  of  his  trouble.  He  has  since  resumed  duty,  and 
at  the  time  of  writing  (November)  is  in  excellent  health. 

Remarks— The  points  of  interest  in  this  case  are  the 
subsidence  of  all  pyaemic  symptoms  after  free  evacuation 
of  pus,  without  opening  the  lateral  sinus  oi  excising  the 
jugular  vein,  and  the  occurrence  of  the  single  rigor  seven 
days  after  operation,  with  rise  of  temperature, .  relieved  by 
evacuation  of  pus  through  the  old  opening  in  the 

tympanum.  .  . 

Two  days  before  operation,  while  the  patient  and.  his 
friends  were  obdurate  in  the  matter,  a  trial  was  given  to 
injections  of  polyvalent  antistreptococcus  serum.  Three 
injections  of  lOc.cm.  each  were  given  without  other  effect 
than  somewhat  alarming  collapse  following  the  last 
injection.  _ 

A  Medical  Mountaineer. — Dr.  Frederick  A.  Cook,  who 
in  September,  1906,  accomplished  for  the  first  tinae  on 
record  the  ascent  of  Mount  McKinley  in  Alaska,  believed 
to  be  the  highest  mountain  on  the  western  hemisphere, 
took  his  degree  at  the  University  of  New  \Tork  in  1890,  and 
is  a  member  of  the  Kings  County  and  the  New  York  State 
Medical  Societies.  For  the  past  fifteen  years  he  has  been 
engaged  to  a  considerable  extent  in  Polar  explorations. 
Acting  in  the  capacity  of  Surgeon  to  the  expeditions,  he 
accompanied  Commander  Peary  in  1891  and  again  in  1901, 
and  was  with  Captain  Amundsen  in  the  Belgian  antarctic 
expedition  of  1897-9. 
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Harrison  Cripps,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  January  Sth,  1907. 

Cheyne-Stokes  Respiration. 

Dr.  Frederick  Taylor,  Dr.  M.  S.  Pembrey,  Dr.  A.  P. 
Beddard,  and  Dr.  Herbert  French  communicated  the- 
results  of  observations  on  two  cases  of  this  condition,, 
from  which  they  deduced  the  following  conclusions^' 
The  periodicity  of  Cheyne-Stokes  respiration  was- 
apparently  in  great  part  due  to  a  diminished  excitability 
of  the  nervous  system  associated  with  a  defective  supply 
of  arterial  blood ;  the  C02  accumulated,  and  the  oxygem 
diminished,  until  at  last  the  nerve  cells  were  stimulated,, 
the  waxing  respirations  began,  and  culminated  in 
hyperpnoea,  whereby  a  large  quantity  of  C02  was  washed 
out  and  sufficient  oxygen  was  taken  in;  apnoea  followed,, 
due  apparently  to  the  absence  of  sufficient  C02  to  stimu¬ 
late  the  nerve  cells.  The  inhalation  of  air  containing 
more  than  2  per  cent,  of  C02  abolished  apnoea  by  main¬ 
taining  the  partial  pressure  of  the  C02  in  the  alveolar  air 
and  blood  at  its  stimulating  value.  The  administration. 

of  pure  oxygen  by  means  of  a  mask  and  valves  abolished 
apnoea  by  maintaining  the  partial  pressure  of  C02  in  the- 
blood  at  its  stimulating  value ;  the  respiratory  centre  was- 
no  longer  excited  by  lack  of  oxygen  to  send  out  the- 
forcible  impulses  which  had  previously  resulted  m  ex¬ 
cessive  ventilation  of  the  lungs,  whereby  C02  had  been 
washed  out  of  the  alveoli  and  lungs. 

Dr  G  Newton  Pitt,  Dr.  M.  S.  Pembrey,  and  Dr.  K.  W. 
Allen  communicated  a  third  case  from  which  they  made- 
similar  deductions.  In  their  case  a  small  proportion 
only  of  the  cells  of  the  vagal  nucleus  had  a  normal) 

appeara  ^  qossage  asked  how  it  was  that  the  respiration 
did  not ‘cease  precisely  at  the  point  where  there  was  the- 
smallest  amount  of  carbonic  acid  m  the  lungs. 

Dr.  A.  E.  Garrod  asked  for  an  explanation  of  the 
waxing  and  waning  of  the  respiration— why,  for  example,, 
the  dyspnoeic  phase  did  not  begin  suddenly.  . 

Professor  A.  Cushny  described  a  case  associated  with  hie- 
cough,  and  asked  if  in  Cheyne-Stokes  breathing  vascular 
and  parenchymatous  nervous  lesions  were  to  be  expected. 

Dr.  Pembrey  replied. 

Demonstration. 

Mr.  McLennan  gave  a  description  and  demonstration  of  the- 
snirochaetes  of  syphilis  and  yaws  indicating  their  life-cycle. 
PMr.  Jackson  Clarice  gave  a  demonstration  purporting  to 
show  the  relation  of  the  spirochaete  to  certain  protozoal  forum 
he  had  previously  described. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

N.  T.  Brewis,  M.D.,  in  the  Chair. 

Wednesday ,  December  12th ,  1906. 

Pregnancy  and  Fibroids. 

Dr  N  T.  Brewis  described  two  cases.  In  one  a  fibroid 
tumour  filled  the  pelvis,  and  caused  such  pain  and  obstruc¬ 
tion  at  the  fifth  month  of  pregnancy  that  laparotomy  was 
performed,  and  the  child  delivered  by  Caesarean  section. 
It  was  found  to  be  impossible  to  enucleate  the  tumour,  so 
supravaginal  hysterectomy  was  carried  out  In  the  second 
case  the  tumour  occupied  so  much  of  the  pelvis  that 
natural  delivery  would  be  impossible.  It  caused  a  con¬ 
siderable  amount  of  pain  from  pressure,  but,  as  this  was 
to  a  large  extent  relieved  by  an  abdominal  belt,  operation 
was  postponed  till  the  child  Bad  reached  full  term. 
Laparotomy  was  [then  performed,  and  the  child  deliveied 
by  Caesarean  section.  In  this  case,  also,  it  was  necessary 
to  remove  the  uterus. 

Nephrotomy  and  Pregnancy. 

Dr.  Haig  Ferguson  read  notes  of  a  case  of  labour  in  a 
primipara  from  whom  a  kidney  had  been  removed  some 
years  since  for  tuberculous  disease,  and  who  had  a  perns 
of  the  kyphotic  type  and  albuminous  urine.  Owing  to  the 
pelvic  contraction  labour  was  induced,  but  it  was  too  late, 
and  the  child’s  head  had  to  be  delivered  by  craniotomy. 
In  addition  to  the  above  complications  there  was  present 
a  lateral  placenta  praevia,  and  lastly  an  adherent  placenta. 
The  albumen  disappeared  from  the  urine  soon  after 
delivery,  and  the  patient  made  a  good  recovery,  womep 
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who  had  had  a  kidney  removed  should  not  marry  for  at 
least  three  years  after,  so  as  to  allow  of  a  sufficient  hyper¬ 
trophy  of  the  remaining  kidney  taking  place.  Even  then 
the  patient  should  be  closely  watched  throughout  the 
pregnancy  and  the  urine  be  frequently  examined. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

W.  R.  Dakin,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  5th,  1906. 

The  Treatment  of  Ovarian  Prolapse. 

Dr.  Victor  Bonne y  read  a  paper  on  this  subject,  advo¬ 
cating  in  certain  cases  shortening  of  the  ligament.  The 
•operation  suggested  consisted  in  pleating  the  ovarian 
ligament  by  means  of  a  “  gathering  ”  stitch,  which,  begin¬ 
ning  on  the  posterior  aspect  of  the  uterus  just  within  the 
point  of  origin  of  the  ligament,  terminated  at  its  attach¬ 
ment  to  the  ovary.  The  ligament  by  this  means  was  not 
only  shortened  but  thickened,  and  the  ovary  brought  up 
under  the  uterine  cornu. 

Mrs.  Boyd  had  drawn  attention  to  the  desirability  of 
suspending  the  ovary  in  some  cases,  in  a  paper  on  conser¬ 
vative  surgery  read  before  the  British  Medical  Association 
at  Ipswich  in  1900.  She  had  employed  practically  the 
same  procedure  as  Dr.  Bonney.  She  did  not,  however,  think 
it  was  necessary  as  a  routine  practice  in  connexion  with 
ventrifixation,  as  in  most  cases  the  ovaries  were  restored 
■with  the  uterus  to  a  normal  position  by  ventrifixation,  just 
as  in  some  other  cases  by  a  pessary.  The  recurrence  of 
•cystic  disease  in  the  ovary,  which  she  had  unfortunately 
seen  several  times  after  resection  of  diseased  ovaries,  was 
not  due  to  readhesion  of  the  ovary  to  the  bed  out  of  which 
it  had  been  detached.  It  was  rather  owing  to  pathological 
processes  persisting  in  the  ovary  itself,  which  would  not  be 
.prevented  by  suspending  it  elsewhere. 

Dr.  Herman  thought  that  ovarian  prolapse  had  received 
■all  the  attention  it  deserved.  He  knew  of  no  evidence 
that  change  in  the  position  of  a  healthy  ovary  made  it 
tender.  Tenderness  of  the  ovaries  was  generally  a  local 
manifestation  of  neurasthenia.  He  had  watched  patients 
with  tender  ovaries  taken  into  hospital,  there  given  the 
benefits  of  food,  rest,  and  sleep,  who  had  left  the  hospital 
with  the  ovaries  in  the  same  position  as  when  they  were 
■admitted,  but  no  longer  tender.  He  had  treated  patients 
with  tender  ovaries,  had  lost  sight  of  them  for  many 
months  or  years,  and  then  seen  them  again  and  found  the 
ovaries  in  the  old  position,  but  no  longer  tender. 

Dr.  Blacker  quite  agreed  with  Dr.  Herman  that  opera¬ 
tive  treatment  was  seldom  called  for.  One  of  the  best 
means  of  treating  such  cases  was  the  occurrence  of  preg¬ 
nancy.  In  these  conditions  the  ovary,  placed  at  rest  as  it 
■  was  for  a  period  of  nine  months  and  elevated  out  of  the 
pelvis,  tended  to  become  less  painful,  and  if  proper  care 
was  taken  to  ensure  normal  involution  of  the  uterus  and 
its  ligaments,  the  displacement  often  did  not  recur  after 
delivery.  The  fact  that  many  of  these  patients  were 
neurasthenics  was  a  factor  to  be  borne  in  mind 
in  counselling  any  operative  treatment.  Improvement 
■of  the  general  health  was  of  far  greater  importance. 
He  could  not  understand  how  any  abnormality  in  the 
position  of  the  ovary  could  play  any  very  great  part  in  the 
production  of  cystic  degeneration  of  these  organs.  Nor 
did  he  understand  how  the  action  of  gravity  could  have 
any  great  effect.  Intra-abdominal  pressure  acted  equally 
in  all  directions,  and  gravity  could  hardly  have  any  in¬ 
fluence  on  the  ovary,  apart  from  the  other  viscera  inside 
the  peritoneal  cavity. 

Dr.  Briggs  believed  that  operation  for  uncomplicated 
ovarian  prolapse  was  very  rarely  necessary. 

Dr.  Eden  was  quite  disposed  to  think  that  the  operation 
described  by  Dr.  Bonney  might  prove  to  be  useful  in  cases 
of  uncomplicated  ovarian  prolapse,  which  resisted  all 
other  methods  of  treatment  and  were  not  associated  with 
well-marked  neurasthenia.  Such  cases  did  occur,  although 
they  were  rare.  He  also  quite  agreed  with  Dr.  Bonney  as 
to  the  importance  of  conserving  the  ovaries,  especially  in 
the  case  of  young  women ;  but  most  cases  of  salpingo- 
oophoritis  were  due  to  infection,  and  the  question  which 
the  operator  had  to  face  was  whether  by  leaving  the  ovary 
he  would  not  also  allow  a  focus  of  infection  to  remain 
which  would  give  rise  to  further  trouble  in  future. 

Dr.  Victor  Bonney  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  December  20th,  1906. 

Duodenal  Ulcer  and  Lung  Abscess. 

Mr.  G.  P.  Newbolt  read  notes  of  a  case  of  perforating 
duodenal  ulcer  complicated  by  abscess  of  the  lung  in  a 
male  patient  aged  30  years,  who  had  previously  been  in 
robust  health.  The  treatment  was  by  injections  of  poly¬ 
valent  serum.  Frequent  attempts  were  made  to  localize 
the  abscess  with  exploring  needles  ;  the  abscess  eventually 
emptied  itself,  on  some  days  a  pint  to  a  pint  and  a  half  of 
pus  being  expectorated.  Finally,  the  patient  made  a  good 
recovery.  The  organism  isolated  conformed  to  the  type  of 
streptococcus  termed  S.  salivarius  by  Andrewes  and 
Horder. 

Operations  during  Typhoid  Fever. 

Mr.  W.  Thelwall  Thomas  read  notes  of  two  cases  of 
surgical  operations  during  the  course  of  typhoid  fever,  one 
for  perforation  and  one  for  appendicitis,  both  of  which  had 
recovered.  He  drew  attention  to  the  fatal  character  of 
perforation  unless  surgically  treated,  when  the  recovery- 
rate  was  30  per  cent,  or  more.  Although  in  many  cases 
the  diagnosis  was  uncertain,  stress  would  be  laid  on  pain, 
rigidity,  and  increased  pulse-rate  ;  even  when  in  doubt  it 
would  be  wiser  to  explore  (under  local  anaesthesia)  than 
to  wait  until  general  septic  peritonitis  had  set  in.  The 
treatment  of  the  perforation  by  quick  suture  or  the  forma¬ 
tion  of  a  faecal  fistula  appeared  to  be  the  two  alternatives ; 
fancy  work  such  as  enterectomy  with  end-to-end  anasto¬ 
mosis  was  not  to  be  recommended  ;  enterostomy  had  the 
further  advantage  of  draining  and  keeping  the  typhoid 
intestine  at  rest.  The  first  patient  was  a  man  who  had 
been  walking  about  until  a  few  days  before  symptoms  of 
perforation  occurred ;  the  case  was  diagnosed  as  perfora¬ 
tive  appendicitis  and  immediately  operated  upon,  with  the 
result  that  a  typhoid  perforation  was  found.  The  second 
was  a  young  lady  in  the  third  week  of  typhoid  ;  though  a 
provisional  diagnosis  of  perforation  was  made,  at  the 
operation  acute  appendicitis  was  found.  Mr.  Thomas 
briefly  described  two  other  previous  cases  in  which  he 
had  operated  for  typhoid  perforation  without  being  able  to 
save  the  patients’  lives. 

The  President  referred  to  two  cases,  one  illustrating 
the  difficulty  of  making  a  certain  diagnosis  in  typhoid 
perforation ;  the  other,  a  perforation  12  in.  from  the 
caecum  three  months  after  the  onset  of  typhoid  fever.  In 
the  latter  case  the  ulceration  was  so  extensive  that  the 
perforation  could  only  be  closed  by  excising  it,  and  the 
patient  died  nine  days  after  the  operation. 

Mr.  T.  C.  Littler  Jones  mentioned  a  case  he  had 
operated  upon  successfully  last  July.  A  Lascar  boy  was 
brought  to  the  infirmary  at  the  end  of  the  second  day 
after  perforation  of  a  typhoid  ulcer.  Simple  suture  of  the 
ulcer  was  performed  and  the  abdomen  cleaned  of  intes¬ 
tinal  contents.  The  boy  was  transferred  to  his  ship  three 
weeks  afterwards.  Perforation  was  rare  in  Hindus  and 
the  infection  comparatively  slight.  The  difficulty  of 
diagnosis  was  illustrated  by  a  case  he  had  seen  at 
Pretoria  in  a  soldier  suffering  from  typhoid  and  scurvy. 
The  man  had  taken  several  strong  doses  of  lime  juice  at 
once,  and  the  consequent  colic,  rigidity  of  the  abdomen, 
pain,  and  collapse  closely  simulated  perforation  of  the 
intestine.  Fortunately  the  cause  was  discovered  in  time. 
Mr.  Littler  Jones  agreed  with  Mr.  Thomas  that  the  chances 
of  success  depended  upon  the  time  that  had  elapsed  since 
the  perforation,  and  on  the  speed  with  which  the  operation 
was  performed. 

Mr.  R.  W.  Murray  said  that  better  results  from  opera¬ 
tive  interference  would  probably  be  obtained  if  as 
a  general  rule  the  bowel  at  the  point  of  perforation  was 
brought  to  the  surface  and  a  faecal  fistula  temporarily 
established.  Such  an  operation  could  be  quickly  per¬ 
formed,  and  would  have  the  great  advantage  of  allowing 
the  inflamed  bowel  rest,  and  so  afford  the  ulcerated 
surface  every  opportunity  of  healing. 

Acute  Lymphatic  Leukaemia. 

Dr.  R.  J.  M.  Buchanan,  in  a  paper  on  acute  lymphatic 
leukaemia,  drew  attention  to  the  rarity  of  the  disease.  Its 
symptom  complex  resembled  in  many  ways  that  of  an 
acute  specific  fever.  The  blood  picture  was  one  quite 
different  from  that  seen  in  myeloid  leukaemia,  and  was 
due  to  a  hyperplasia  of  definite  cell  elements.  The  clinical 
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picture  was  described  and  illustrated  by  an  acute  case  of 
nine  days’  duration,  in  which  the  symptoms  pointed,  in 
the  later  stages,  on  the  one  hand  to  a  morbid  blood  state, 
and  on  the  other  to  an  acute  abdominal  lesion,  most  prob¬ 
ably  haemorrhage  into  the  pancreas.  A  blood  count 
revealed  a  lymphocytosis  of  528,000  per  cubic  metre.  The 
case  was  under  the  care  of  Dr.  Schofield  (Southport),  to 
whom  Dr.  Buchanan  expressed  his  thanks  for  the  notes  of 
the  early  condition. 

Medical  Worthies. 

Dr.  A.  Cassels  Brown  read  a  paper,  entitled,  Two 
Forgotten  Medical  Worthies.  Its  subjects  were  Dr. 
Gabriel  Broughton  and  Dr.  William  Hamilton,  both  of 
whom  played  a  somewhat  important  part  in  the  early 
struggles  of  the  “  Company  ”  in  India. 

A  vote  of  thanks  was  accorded  to  Dr.  Cassels  Brown  for 
his  most  interesting  paper. 


Royal  Academy  of  Medicine  in  Ireland. — At  a 
meeting  of  the  Section  of  Obstetrics,  on  December  4th, 
1906,  Dr.  R.  D.  Purefoy,  President,  in  the  chair,  Dr. 
Henry  Jellett  showed  a  uterus  with  cancer  of  both 
cervix  and  fundus.  In  the  past  one  of  the  indications  for 
supravaginal  amputation  of  the  cervix  was  said  to  be 
cancer  of  the  cervix,  and  he  thought  this  specimen  showed 
the  untenable  nature  of  such  a  position.  The  specimen 
was  also  a  rare  one  ;  Cullen  in  his  work  on  cancer  of  the 
cervix  only  recorded  half  a  dozen  cases.  Such  cases  might 
be  divided  into  two  classes :  First,  those  in  which  the 
two  cancers  were  independent  of  one  another.  Such 
cases  were  difficult  to  allocate  with  certainty,  since, 
unless  the  two  cancers  were  of  a  different  nature,  it 
was  difficult  to  say  that  they  did  arise  independently 
of  one  another.  The  mere  fact  of  a  cervical  and  fundal 
cancer  co-existing  without  macroscopic  connexion  did 
not  afford  evidence  that  the  two  were  dissociated.  The 
second  class  of  case  was  that  before  them,  in  which  it 
was  possible  to  trace  definite  connexion.  In  the  present 
case,  of  a  patient  about  54  years  of  age,  he  had  operated 
for  cervical  cancer,  and  had  no  reason  to  respect  fundal 
cancer,  but  the  first  thing  he  saw  on  opening  the  abdomen 
wa3  a  slight  adhesion  of  the  intestines  to  the  fundus. 
In  the  specimen  a  fine  line  of  connexion  could  be  seen 
between  the  two  growths,  and  this  presumably  followed 
the  lymphatics  traversing  the  muscular  wall  from  one 
growth  to  the  other. — Dr.  Alfred  Smith  described  a  case 
in  which  a  patient  about  three  months  after  the  removal 
of  a  large  ovarian  cyst  began  to  suffer  increasing  pain 
during  micturition,  and  her  medical  adviser  was  satisfied 
that  she  had  stone  in  the  bladder.  Eventually  she  came 
to  him.  He  found  the  bladder  filled  with  stone,  and  after 
lithotrity  he  removed  the  ligature  shown.  The  natural 
explanation  of  how  the  ligature  got  into  the  bladder  would 
be  that  there  was  some  inflammatory  disturbance  around 
the  pedicle,  but  if  such  were  present  it  would  presuppose 
some  evidence  of  pain,  but  the  only  pain  complained  of 
was  that  already  mentioned.  The  Chairman  recalled  a 
parallel  case.  Dr.  Neil  instanced  a  case  in  which  the 
patient  passed  a  quantity  of  pus  in  the  urine  some  time 
after  the  removal  of  a  large  myoma,  but  none  of  the 
ligatures  came  away. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  December  7th,  1906,  Dr.  J.  Lindsay  Steven,  President, 
in  the  chair,  Dr.  John  Rowan  showed  (a)  a  man,  aged  25, 
with  Ectropion  of  the  lower  lids  of  both  eyes,  following  a 
burn  with  molten  lead.  The  projecting  conjunctiva  was 
rough  and  granular,  and  there  were  numerous  corneal 
opacities.  The  condition  was  worse  in  the  left  eye,  and 
with  it  he  could  hardly  tell  light  from  darkness.  The 
case  was  treated  simply  by  touching  the  inner  surface 
with  “  blue  stone  ”  once  a  week.  ( [b )  A  man  who  had  had 
complete  Symblepharon  of  one  eye  with  blindness  for  over 
fifteen  years  following  a  burn  with  molten  lead.  The  lids 
were  dissected  off  and  the  edges  of  skin  and  conjunctiva 
brought  together.  Vision  was  now  Tfiff  without  correcting 
glasses.— Dr.  F.  J.  Charteris  read  a  paper  on  Heart-block, 
and  demonstrated  illustrative  tracings  from  a  typical  case 
in  a  man,  aged  71.  He  suffered  from  attacks  of  giddi¬ 
ness  for  the  past  three  years.  The  pulse-rate  averaged 
28  to  30  beats,  with  occasional  drops  to  8  to  14  beats  per 
minute.  Tracings  of  the  venous  pulse  in  the  internal 


jugular  showed  that  the  auricles  were  beating  at  a 
rhytlim  independent  of  that  of  the  ventricles— generally 
two  auricular  for  each  ventricular  contraction.  The 
auricular  beat  did  not  occupy  any  definite  relationship  to 
that  of  the  ventricles,  as  the  ventricular  contraction  came' 
in  at  varying  positions  in  the  tracing — most  frequently’ 
during  the  auricular  pause.  A'-ray  examination  confirmed 
this  interpretation.  Epileptiform  attacks  developed,  and 
were  associated  with  a  further  slowing  of  the  pulse.  When 
the  intermissions  of  the  radial  pulse  exceeded  fifteen 
seconds  an  attack  followed.  The  longest  intermission 
observed  was  thirty-five  seconds.  During  a  period  of  five 
hours  eight  of  these  attacks  were  counted,  and  Cheyne- 
Stokes  respiration  supervened.  The  respiratory  changes- 
came  on  independently  of  the  intermissions  of  the  pulse. 
_ Dr.  Kerr  (Morocco)  read  a  paper  on  some  prevalent  dis¬ 
eases  in  Morocco,  referring  chiefly  to  malaria,  syphilis,, 
and  small-pox.  He  described  epidemics  of  syphilis 
where  the  disease  was  spread  by  flies  which  had  been, 
feeding  on  the  open  sores  of  syphilitic  patients. 


Laryngological  Society  of  London. — At  a  meeting 
on  December  7th,  1906,  Dr.  J.  B.  Ball,  President,  in  the 
chair,  Dr.  Dundas  Grant  showed  a  case  of  Naevus  in¬ 
volving  the  left  half  of  the  fauces  and  of  the  pharynx,  to 
ascertain  the  views  of  those  present  as  regards  treatment  'r 
the  condition  had  given  rise  to  no  discomfort  nor  haemor¬ 
rhage.  The  President,  together  with  Dr.  F.  W.  Bennett 
and  Dr.  Fitzgerald  Powell,  counselled  leaving  it  alone. 
— Dr.  G.  C.  Cathcart  showed  a  professional  singer  with 
a  very  large  Laryngeal  cystic  tumour  situated  over  the  left 
arytenoid  region  and  extending  along  the  aryteno- 
epiglottidean  fold  which  was  pushed  over  the  ventricular 
band  of  that  side.  Sir  Felix  Semon  advised  that  it 
should  be  snared  off  in  toto.  Dr.  Jobson  Horne  ex¬ 
pressed  a  caution  against  using  a  snare  which  could  not 
be  made  hot  if  necessary ;  he  advised  the  use  of  an  electric 
snare  to  be  applied  cold  and  the  current  to  be  connected 
at  the  last  moment  when  the  wire  had  been  drawn  home.. 
In  this  way  the  minimum  amount  of  injury  was  done  to¬ 
ad  jacent  tissue. — Dr.  Lambert  Lack  showed  a  patient  in 
whom  Jacobson’s  organ  was  persistent. — Dr.  Herbert- 
Tilley  showed  a  patient  with  Chronic  oedema  of  the  face 
commencing  at  the  sides  of  the  nose  spreading  out  over 
the  cheeks  and  extending  upwards  on  to  the  forehead. 
Mr.  Betham  Robinson  said  he  had  been  accustomed  to 
regard  such  cases  as  chronic  lymphangitis  and  advised 
the  use  of  antistreptococcic  serum. 


Harveian  Society. — At  a  meeting  on  December  6th  . 
1906,  Dr.  F.  "W.  Cock,  President,  in  the  chair,  the  subject 
discussed  was  modern  methods  of  dealing  with  ordinary- 
cases  of  labour.  Dr.  Boxall  said  the  mortality  in  private 
cases  was  still  high.  It  was  not  merely  the  use  of  anti¬ 
septics  but  the  methods  of  using  them  which  had  led  to 
better  results  in  lying-in  hospitals.  Training  in  their  use' 
was  as  essential  to  students  as  to  nurses  and  midwives  ;  it 
was  owing  to  deficiency  in  the  training  of  the  former  that 
the  mortality  from  sepsis  remained  high  in  private  cases.. 
Neither  cubic  space  nor  even  general  hygienic  surround¬ 
ings  was  so  important  as  the  proper  employment  of  anti¬ 
septics.  Dr.  IIorrocks  did  not  approve  of  the  administra¬ 
tion  of  chloroform,  nor  of  the  application  of  forceps  unless 
absolutely  unavoidable.  Even  if  the  application  of  forceps 
was  aseptic  and  was  not  followed  by  puerperal  fever, 
laceration  and  tears  might  result,  and  trouble  often  en¬ 
sued  from  this.  At  Guy’s  Hospital  forceps  were  only  applied1, 
in  about  4  or  5  per  cent,  of  cases,  and  the  mortality  was  very 
low.  Dr.  Hubert  Phillips  said  that  the  mortality  in  his. 
cases  was  only  1  per  cent.  He  usually  examined  more  than 
once,  always  using  antiseptics.  He  only  douched,  as  a 
rule,  after  instrumental  delivery,  and  then  only  once  if 
possible.  He  left  delivery  to  Nature  as  far  as  possible. 
Dr.  Adams  objected  to  the  use  of  chloroform ;  it  had  a 
marked  effect  in  diminishing  the  pains  and  often  necessi¬ 
tated  the  use  of  instruments.  Dr.  Bluett  considered  that 
laceration  of  the  perineum  might  be  prevented  by  care  in 
the  majority  of  cases  even  in  primiparae,  and  also  when 
forceps  were  employed.  Dr.  Payne  raised  the  question  as, 
to  whether  the  routine  employment  of  ergot  was  advis¬ 
able.  Dr.  Handfield-Jones  said  that  a  distinction  must 
be  made  in  the  treatment  of  hospital  and  private 
cases.  For  instance,  chloroform  was  hardly  ever  usedf 
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in  hospital  cases,  but  in  private  cases  its  use  was  often 
essential  and  extremely  beneficial  in  neurotic  subjects. 
If  used  with  moderation,  it  did  not  interfere  with  labour 
in  the  first  or  second  stage,  and  in  the  third  stage  it  might 
save  rupture  of  the  perineum.  In  hospital  cases,  again, 
ergot  was  unnecessary,  but  in  weakly  private  patients  it 
was  often  of  service.  He  did  not  agree  with  Dr.  Boxall 
that  the  mortality  of  cases  treated  out  of  hospital  was  due 
to  deficient  training  of  students  of  midwifery.  The 
statistics  of  cases  attended  by  students — for  example,  at 
Guy’s  Hospital — was  very  low.  The  excessive  mortality 
was  due  rather  to  the  insanitary  surroundings  of  poor 
patients,  the  examination  of  patients  by  ignorant, 
unskilled,  “  so-called  ”  midwives,  who  infected  cases 
before  they  were  seen  by  a  doctor  at  all.  Dr.  Lewers 
\maintained  that  it  was  advisable  to  dispense  with  vaginal 
examination  as  far  as  possible.  Absolute  disinfection  of 
the  hands  was  impossible,  and  these  were  therefore  a 
■source  of  danger.  In  cases  where  vaginal  examination 
was  necessary,  he  would  advocate  the  using  of  sterilized 
rubber  gloves.  Some  cases  of  sepsis  might  be  caused  by 
the  introduction  of  pathogenic  organisms  from  the  vulva. 
The  President  held  that  a  large  proportion  of  cases  of 
septic  poisoning  were  due  to  infection  by  unskilled  and 
ignorant  midwives.  He  would  say,  “  Mark  well  your 
hands  ;  therein  the  danger  lies.” 


South-West  London  Medical  Society. — At  a  meeting 
on  December  12th,  1906,  Dr.  Mackintosh,  President,  in  the 
chair,  Dr.  Milne  Bramwell,  the  lecturer,  gave  an  account 
of  his  early  experiences  with  Hypnotism ,  in  which  he  had 
made  use  of  hypnotic  sleep  as  an  anaesthetic  in  surgical 
operations  as  well  as  for  the  conveyance  of  therapeutic 
suggestions.  More  modern  investigations  had  shown  that 
suggestion  could  be  carried  out  successfully  without  the 
subject  being  thrown  into  a  state  of  sleep,  and  that  loss  of 
consciousness  was  not  a  necessary  part  of  treatment ; 
hypnotism  as  an  anaesthetic  was  very  uncertain  in  its 
action.  As  for  methods  of  conveying  suggestions,  he  had 
no  idea  why  systematized  suggestion  as  practised  by  him¬ 
self  should  be  successful  when  identical  suggestions  by 
eminent  physicians  had  failed  in  their  object.  He  referred 
in  particular  to  cases  of  dipsomania,  grande  hysterie,  and 
obsessions  as  cases  in  point.  In  answer  to  a  number  of 
questions  addressed  to  him  at  the  close  of  the  lecture, 
Dr.  Bramwell  stated  that  it  was  possible  to  teach  any  one 
how  to  hypnotize,  but  the  power  acquired  depended  on 
the  individual  and  experience;  in  no  case  had  any  acci¬ 
dent  occurred  in  his  practice,  and  he  was  of  opinion  that 
no  suggestion  to  commit  a  criminal  action  could  be 
enforced  on  a  subject  owing  to  the  “  moral  hyperaesthesia” 
'induced  by  hypnotism.  During  the  whole  of  his  experi¬ 
ence  he  had  never  come  across  any  evidence  of  the 
possibility  of  thought  transference. 


Manchester  Clinical  Society. — At  a  meeting  of  this 
Society,  held  on  December  18th,  1906,  Dr.  Le  Page, 
President,  in  the  chair,  Mr.  E.  Stanmore  Bishop  brought 
forward  three  cases  of  partial  gastrectomy  for  carcinoma, 
and  showed  one  patient,  his  first  two  having  died  shortly 
after  operation.  Of  these,  one  died  in  consequence  of 
leakage  at  “  Billroth’s  fatal  angle”  ;  a  subphrenic  abscess 
formed,  and  death  followed.  In  the  second,  the  growth 
had  involved  the  mesocolon  (transverse),  necessitating 
the  ablation  of  4  in.  of  the  transverse  colon,  with  so  much 
resultant  shock  that  the  patient  succumbed.  The  patient 
^hown  was  operated  upon  on  November  5th,  1906,  and 
had  made  a  good  recovery ;  she  had  increased  in  weight, 
was  free  from  pain  and  vomiting,  symptoms  which  before 
operation  had  been  marked  and  increasing.  A  radiograph 
•by  Messrs.  Bythell  and  Barclay  was  shown,  in  which  the 
■outlines  of  the  truncated  stomach  were  well  shown,  being 
defined  by  bismuth.  It  was  noticeable  that  although  the 
duodenum  had  not  been  rendered  movable,  the  stomach, 
united  to  it,  was  not  drawn  over  to  the  right,  but  lay  in 
the  left  hypochondrium,  having  apparently  drawn  the 
■duodenum  over  to  that  side. 


The  Therapeutical  Society. — In  an  account  of  the  pro¬ 
ceedings  of  this  society  on  December  18th,  published  in  the 
British  Medical  Journal  for  January  5th,  the  words  “  in 
diphtheria  ”  were  accidentally  inserted  in  the  last  sentence, 
which  should  read,  “There  was  general  agreement  that  anti¬ 
streptococcic  serum  was  as  efficacious  given  per  rectum  as 
hypodermically.” 


REVIEWS, 


HELMHOLTZ. 

“  In  the  historical  record  of  science,”  says  Lord  Kelvin 
in  his  preface  to  the  life  of  Helmholtz,1  “  the  name  of 
Helmholtz  stands  unique  in  grandeur  as  a  master  and 
leader  in  mathematics,  in  biology,  and  in  physics.”  His 
career  was  unparalleled  in  the  history  of  professions. 
Trained  as  a  surgeon  of  the  Prussian  army,  he  was 
successively  teacher  of  anatomy  in  the  Academy  of 
Arts,  Berlin — a  post  he  held  for  one  year ;  Professor  of 
Pathology  and  Physiology  at  Konigsberg  for  six  years; 
Professor  of  Anatomy  in  Bonn  for  three  years ; 
Professor  of  Physiology  in  Heidelberg  for  thirteen 
years ;  Professor  of  Physics  in  Berlin  for  twenty 
years;  and  finally  director  of  the  Physikalisch- 
Technische  Reichsanstalt  in  Charlottenburg.  Supported 
by  a  donation  of  half  a  million  marks  and  the  gift  of  a  site 
from  his  friend,  Werner  von  Siemens,  and  ultimately 
aided  by  the  State,  Helmholtz  created  the  Reichsanstalt, 
“  an  institute  which,”  Lord  Kelvin  says,  “  has  conferred 
already  inestimable  benefits  on  the  whole  world— an 
example  tardily  and  imperfectly  followed  by  Great  Britain 
and  other  countries,  which  are  only  now  beginning  to 
learn  that  scientific  research  contributes  to  the  welfare  of 
the  whole  people.” 

There  are  very  few  men  who  could  fill  equally  well 
chairs  of  anatomy,  physiology,  and  physics.  Helmholtz 
could  have  filled  as  easily  a  chair  of  mathematics  or 
astronomy.  For  the  first  seven  years  of  his  life  he 
was  an  ailing  child,  confined  to  his  room  for  long  periods, 
and  often  to  his  bed.  He  occupied  his  time  especially 
with  wooden  blocks,  and  when  sent  to  school  at  the  age  of 
seven  astonished  his  masters  in  geometry  by  knowing 
(thanks  to  his  toy  blocks)  all  the  facts  they  expected  him 
to  learn.  His  father’s  cousin  must  have  had  a  true 
insight  into  the  boy’s  nature  when  she  wrote  : 

You  must  not  be  distressed  because  he  has  learned  little  so 
far.  I  am  sure  it  will  be  for  good  not  to  begin  before  his 
eighth  year.  Alexander  von  Humboldt  learned  nothing  before 
he  was  eight,  and  now  the  king  has  made  him  President  of  the 
Academy  of  Sciences,  with  the  title  of  Excellency,  and  a  big 
yearly  stipend— and  this  is  what  I  predict  for  your  son. 

Helmholtz’s  father  was  a  professor  at  the  Potsdam' Gym¬ 
nasium,  a  man  weighed  down  by  his  sense  of  duty  and 
scrupulous  conscientiousness.  His  influence  was  the 
most  important  factor  in  the  boy’s  intellectual  develop¬ 
ment.  “  He  strove  to  arouse  his  children  to  a  sense  of  the 
ideal  in  poetry,  art,  and  music,  and  at  the  same  time  to 
make  them  good  patriots.”  His  mother  was  “  profoundly 
emotional  and  of  quick  intellect.  Her  homely  judgements 
were  clear  and  luminous,  and  she  seemed  to  penetrate 
obscure  points  by  intuition.” 

The  straitened  circumstances  under  which  the  Helm¬ 
holtz  family  were  brought  up  is  shown  by  the  astonishment 
of  the  elder  Helmholtz  at  his  son  receiving  so  early  in  life  a 
salary  of  £120  as  professor  at  Konigsberg,  a  salary  greater 
than  any  he  had  himself  attained  in  all  his  years  of  service. 
The  father  and  son  at  first  came  into  a  state  of  intellectual 
variance,  for  while  the  father  admitted  only  the  deductive 
method,  and  held  inductive  reasoning  to  be  inimical  to 
science,  Helmholtz  from  the  beginning  concentrated  him¬ 
self  upon  experimental  evidence  and  held  inductive 
reasoning  to  be  the  salvation  of  science.  “The  father 
missed  no  opportunity  in  their  daily  intercourse  of  bring¬ 
ing  his  general  philosophical  convictions  and  metaphysical 
conceptions  to  bear  upon  the  young  man,  doing  all  he 
could  to  shake  him  in  his  methods  of  thought  and 
experiment.” 

The  attainment  by  Helmholtz,  at  the  age  of  28,  of  a 
professorship  with  the  princely  salary  of  £120,  however, 
revolutionized  the  ideas  of  the  old  philosopher,  and  from 
that  time  onward  “  he  became  keenly  desirous  of  becoming 
acquainted  with  all  his  son’s  work,  and  whenever  possible, 
of  taking  part  in  it.” 

We  get  an  interesting  and  pathetic  picture  of  the  poor 
over-conscientious  philosopher  writing  to  the  Prussian 
Government  to  say  he  wished  to  participate  in  a  pension 
scheme  for  widows  and  receiving  the  following  rebuke  : 

1  Hermann  von  Helmholtz.  By  Leo  Koenigsberger.  TraD slated  by 
Frances  A.  Welby.  Preface  by  Lord  Kelvin.  Oxford  :  Clarendon 
Press.  1906.  (Demy  8vo,  pp.  440.  16s  ) 
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Your  memorial  is  incomplete  in  its  contents  and  most 
reprehensible  in  form.  .  .  .You  ought  to  know  or  your  sense 
of  propriety  should  have  informed  you,  that  an  olhcial  state¬ 
ment  or  memorial  to  the  Board  should  not  be  drawn  up  upon  a 
single  page,  but  should  occupy  an  entire  sheet.  The  leal  you 
have  handed  in  testifies  to  the  greatest  inattention  and  neglect 
of  the  respect  due  to  the  Board.  ...  We  recommend  you  to 
observe  the  claims  of  propriety  and  duty. 

Young  Helmholtz  at  school  was  at  the  outset  hampered 
by  the  want  of  a  good  memory  for  disconnected  facts ; 

“  this  showed  itself,  he  says  fifty  years  later,  in  the 
difficulty  which  I  still  distinctly  remember  of  distin¬ 
guishing  between  right  and  left  5  later  on,  when  I  got  to 
languages  in  my  school  work,  it  was  harder  for  me  to 
learn  the  vocabularies,  grammatical  irregularities,  and 
idiomatical  expressions,  than  for  the  others.  ...  I  found  no 
difficulty  in  learning  the  poems  of  the  great  masters,  but 
the  more  laboured  verses  of  second-rate  poets  were  far  less 
easy.”  For  all  big  men,  we  fancy,  it  has  been  equally 
hard  to  learn  as  boys  the  rubbish  hitherto  largely  taught 
in  schools  and  called  education. 

While  his  class  were  reading  Cicero  or  Virgil,  which 
did  not  interest  him,  young  Helmholtz  would  often  be 
engaged  beneath  the  table  in  working  out  the  passage  of 
rays  of  light  through  the  telescope,  or  in  learning  some  of 
the  optical  theorems  that  served  him  in  good  stead  later 
on  in  the  construction  of  the  ophthalmoscope.  With  no 
other  appliances  than  some  spectacle  glasses  and  a  little 
botanical  lens  belonging  to  his  father,  he  and  a  friend 
contrived  to  make  up  some  optical  instruments,  modifying 
the  construction  again  and  again  until  they  hit  off  some 
practical  arrangement.  The  necessary  knowledge  had  to  be 
acquired  from  a  few  antiquated  textbooks  on  physics  and 
chemistry  possessed  by  his  father,  to  which  the  discoveries 
of  Lavoisier  and  Humphry  Davy  had  not  yet  penetrated. 
This  experience  served  him  in  good  stead  in  after-life,  for 
so  poor  was  the  provision  for  the  chairs  he  held  at  first 
(£15  a  year  was  allowed  him  at  Konigsberg  for  laboratory 
expenses)  that  he  used  to  construct  his  bits  of  apparatus 
for  optical  experiments  from  his  wife’s  reels  and  his 
children’s  bricks,  with  ends  of  wax  and  bits  of  string. 
When  he  invented  the  ophthalmoscope  he  constructed  his 
instrument  out  of  spectacle  glasses  and  cover  glasses,  and 
after  about  eight  days’  work,  “  had  the  great  joy  of  being 
the  first  to  see  a  living  human  retina.’’  In  this  practice 
he  found  a  fellow  in  Faraday,  of  whom  he  writes  after  his 
first  visit:  “He  is  as  simple,  charming,  and  unaffected  as 
a  child.  I  have  never  seen  a  man  with  such  winning 
ways.  He  was,  moreover,  extremely  kind,  and  showed  me 
all  there  was  to  see.  That,  indeed,  was  little  enough,  for 
a  few  wires,  and  some  old  bits  of  wood  and  iron  seem 
to  serve  him  for  the  greatest  discoveries.  ’  When  Helm¬ 
holtz  perfected  his  myograph,  we  read  that  “  even  du  Bois 
did  not  venture,  on  account  of  its  high  price,  to  suggest  to 
Joh.  Muller  to  purchase  one  for  the  Anatomical  Institute.” 
Now  we  should  find  half  a  score  to  a  score  at  the  disposal 
of  the  students  in  every  laboratory  in  this  country. 

At  15,  Helmholtz  was  described  by  his  fellow  students 
at  the  Gymnasium  as  reserved  and  self-contained,  showing 
invariable  kindness  to  those  weaker  than  himself.  At  17, 
he  entered  the  Royal  Frederick  Wilhelm  Institute  to.  be 
trained  as  an  army  surgeon.  His  father  writes  to  him : 
“Be  good,  and  devote  yourself  seriously  and  whole¬ 
heartedly  to  your  profession,  to  science,  and^  to  virtue.” 
His  mother  writes :  “  Write  to  me  of  your  classes,  your 
chilblains,  your  tempers,  your  discontent,  and  the  good 
things  that  happen  to  you.”  To  his  parents  Helmholtz 
wrote : 

“  The  revision  classes,  including  two  in  osteology,  have 
all  started,  and  we  often  have  'to  sit  through  the  evening 
learning  one  muscle  after  another  till  our  heads  split.  It 
is  easier  to  me  than  to  the  others,  but  even  I  have  had  an 
attack  of  chagrin  against  God  and  the  world,  such  as  every 
one  here  is  subject  to  occasionally.”  (How  many  thou¬ 
sands  of  anatomy  students  have  felt  this !)  “  But  it 

generally  goes  off  in  a  few  hours,  and  our  youthful  ardour 
reasserts  itself.  Any  spare  time  I  have  during  the  day  is 
devoted  to  music.  ...  I  play  sonatas  of  Mozart  and 
Beethoven.  ...  In  the  evenings  i  have  been  reading 
Goethe  and  Byron,  and  sometimes  for  a  change  the 
integral  calculus.” 

This  was  the  programme  of  work  at  the  Academy1. 
In  the  winter  session  forty-eight  lectures  a  week- 
six  on.  chemistry,  six  on  general  anatomy,  four  on 
splanchnology,  three  on  osteology,  three  on  the  anatomy 


of  the  sense  organs,  four  on  physics,  two  on  general 
medicine,  two  on  logic,  three  on  history,  two  on  Latin* 
one  on  French,  and  twelve  hours  of  revision  classes. 

In  the  summer  term  there  were  forty-two  lectures  a  week 
— six  on  botany,  six  on  natural  history,  six  on  physiology* 
six  on  chemistry,  six  on  zoochemistry,  three  on  history,, 
two  on  Latin,  one  on  French,  and  ten  revision  classes. 

We  talk  of  our  medical  students  being  over-lectured,  but 
they  do  not  have  to  face  a  list  like  this.  Link,  the  lecturer 
on  natural  history,  suffered  from  superabundance  of  intellect 
_ “after  two  months’  lectures  he  is  still  at  the  philo¬ 
sophical  introduction— good  heavens  !  ”  The  examination, 
in  anatomy  included  a  full  description  of  the  tissues  in 
one  of  the  body  cavities  before  all  the  other  students.. 

“  The  examiners,  Muller  and  Gurlt,  sat  there.  They 
yawned,  and  looked  horribly  bored,  and  were  only 
too  pleased  if  the  candidate  omitted  something.” 

Johannes  Muller  was  a  man  of  noble  character  and  a 
great  teacher.  Briicke  and  du  Bois  Reymond  were  fellow 
students,  two  years  senior  to  Helmholtz.  “  Whoever,  lie 
says,  “comes  into  contact  with  men  of  the  fiist  lank  has- 
an  altered  scale  of  values  in  life.”  It  was  with  these  men 
that  he  learnt  to  conceive  that :  “  The  man  who  only  works- 
on  as  he  was  taught  by  his  master  in  bygone  days,  and 
merely  cares  to  earn  the  means  of  his  subsistence  or 
pleasure,  will  be  crushed  by  the  mechanical  side  of  Ins- 
work.  But  any  one  who  works  from  pleasure  m  the- 
thing,  and  tries  to  help  the  subject  forward,  will  be 
ennobled  by  his  work,  let  it  be  what  it  may. 

In  his  examination  thesis  Helmholtz  was  able  to  publish 
an  important  discovery  in  demonstrating  the  origin  oi 
nerve  fibres  from  the  ganglion  cells.  The  latter  had  been 
discovered  some  ten  years  before  by  Ehrenbeig.  e 
followed  this  up  by  papers  on  animal  heat,  and  then 
published  his  famous  conception  of  the  conservation  of 
energy,  and  received  by  the  agency  of  Humboldt  the  post 
of  teacher  of  anatomy  at  the  Academy  of  Arts  at  the 
noble  salary  of  £60 !  His  trial  lecture,  on  the  relation- 
of  anatomy  to  art,  is  an  admirable  piece  of  work,  and  will* 
repay  reading.  He  had  fully  gripped  the  true  view  that 
the  true  artist  does  not  copy,  but  gives  the  spirit 
of  the  world  around  him,  the  material  of  his  art 
becoming  the  direct  vehicle  of  his  ideas.  Anatomy 
can  only  sharpen  his  perception  of  what  is  essential. 

Appointed  to  the  Chair  of  Physiology  at  Konigsberg  at  a. 
salary  of  £120,  Helmholtz  married,  and  writes  : 

“  As  soon  as  we  had  put  our  house  in  order  everything’ 
was  very  comfortable  and  we  were  able  to  enjoy  the  best 
part  of  our  life  without  let  or  hindrance.” 

His  young  wife  gave  him  valuable  assistance  in  his- 
work  as  well  as  in  simple  economy  of  the  home,  as- 
evidenced  by  the  existence  of  long  series  of  galvanometer 
readings  in  her  handwriting. 

The  Professor  of  Pharmacology  at  Konigsberg  gave- 
Helmholtz  up  as  hopeless  for  regarding  experiment  as 
the  true  basis  of  science,  while  a  physiological  colleague- 
invited  to  see  some  experiments  on  visual  images  by  a 
physicist,  replied  that  a  physiologist  had  nothing  to  do 
with  experiments,  though  they  might  be  well  enough  for 
the  physicist. 

At  Konigsberg  Helmholtz  measured  the  rate  of  con 
duction  of  the  nerve  impulse,  a  measurement  which 
Muller  had  declared  six  years  before  could  never  be- 
attained.  “  The  whale,”  lie  says,  “  probably  feels  a 
wound  near  its  tail  in  about  one  second  and  requires- 
another  second  to  send  back  orders  to  the  tail  to  defend 
itself.”  As  to  the  cause  of  Muller’s  mistaken  opinion 
Helmholtz  wrote : 

The  reason  why  the  time  occupied  by  this  propagation  seems- 
to  us  so  infinitesimal  lies  in  the  fact  that  we  are  unable  to- 
perceive  more  quickly  than  our  nervous  system  can  act,  and' 
thus  the  intervals  required  for  its  operations  appear  to  us 
imperceptibly  small.  ,  , 

Astronomers  vary  in  their  estimation  of  the  moment  at 
which  a  star  crosses  the  web  of  their  telescopes  by  more  than 
a  whole  second,  while  the  estimates  of  any  individual  taken 
bv  himself  agree  within  one-tenth  of  a  second  if  frequently  re¬ 
peated.  Still  more  surprising  is  the  difficulty  of  determining- 
whether  the  beats  of  two  gently-ticking  watches  coincide  or 
fall  between  each  other  if  held  to  either  ear  ;  while  nothing  is= 
easier  than  the  same  determination  if  both  are  held  to  the 
same  ear.  I  picture  the  matter  to  myself  in  this  way:  two- 
perceptions  of  different  organs  can  only  be  estimated,  as 
regards  their  time  relations,  when  there  is  a  sufficient  interval 
between  to  reflect,  “now  you  have  perceived  one,  but  not  as- 
yet  the  other.”  Our  thought  is  not  so  rapid  as  we  usually 


Jan.  12,  1907.] 


REVIEWS. 


The  British 
L  Medical  Journal 


85 


believe,  as  I  have  proved  from  my  experiment  of  taking  an 
electric  shock  at  any  point  on  my  skin  and  then  trying  to  move 
my  hand  as  quickly  as  might  be. 

We  have  quoted  more  than  enough  to  show  the  interest¬ 
ing  nature  of  Professor  Koenigsberger’s  account  of  this 
great  man.  The  rest  of  Helmholtz’s  scientific  achieve¬ 
ments,  his  great  work  on  vision  and  audition,  his  relation 
to  the  famous  work  of  his  pupil  Hertz,  and  as  a  forerunner 
to  the  great  discoveries  of  wireless  telegraphy,  radio¬ 
activity,  etc.,  will  all  be  found  in  this  book,  for  which  we 
owe  a  debt  of  gratitude  to  Professor  Ivoenigsberger  and  to 
Mi3s  Welby  for  her  careful  translation.  To  the  ordinary 
reader,  and  even  to  the  scientist,  much  of  the  scientific 
part  of  the  book  will  be  difficult,  owing  to  the  width  and 
depth  of  the  problems  dealt  with.  We  can  comfort  our¬ 
selves  with  the  remark  of  Ivirchoff,  the  famous  discoverer 
of  spectrum  analysis,  that  there  were  many  things  in 
Helmholtz’s  writings  he  could  not  understand. 


TEXTBOOKS  FOR  MIDWIVES. 

This  book,  Dr.  H.  R.  Andrews’s  Midioifery  for  Nurses ,2 
consists  of  the  lectures  given  by  the  author  to  the  pupil 
mid  wives  at  the  London  Hospital.  These  pupil  midwives 
are  to  be  congratulated  on  having  so  competent  a  teacher. 
It  is  written  in  a  clear  and  easy  style,  and  it  is  hardly 
necessary  to  say  that  the  information  is  accurate.  The 
author  has  erred  on  the  side  of  giving  too  much  informa¬ 
tion  rather  than  too  little.  Some  will  think,  for  instance, 
that  it  is  not  a  nurse’s  duty  to  treat  chorea  in  pregnancy. 
We  observe  at  page  198,  in  advising  as  to  inversion  of  the 
uterus,  the  author — rightly,  we  think — tells  the  nurse  that 
if  a  doctor  cannot  be  fetched  within  a  few  minutes,  she 
should  herself  try  to  press  back  the  inverted  uterus.  He 
tells  her  she  should  make  pressure  above  the  pubes,  “  to 
prevent  the  uterus  from  being  torn  away  from  the  vagina.” 
He  does  not  explain  that  the  resistance  to  replacement 
comes  from  the  contracted  os  internum,  and  that  the  best 
service  the  hand  on  the  abdomen  can  render  is  to  stretch 
open  the  contracted  os  internum.  At  page  230  the  author 
expresses  a  definite  opinion  on  a  point  about  which  there 
may  be  difference  of  view.  He  says : 

I  think  a  nurse  ought  not  to  perform  version  in  England. 
If  she  intends  to  practise  midwifery  in  some  foreign  country, 
where  doctors  are  few  and  far  between,  she  may  obtain  special 
instruction  with  the  phantom  and  fetus,  and  learn  how  to  turn, 
when  to  turn,  and  when  not  to  turn.  The  doctrine  that  it  is 
better  for  a  patient  to  run  the  risk  of  dying  of  haemorrhage 
than  to  have  version  performed  by  a  nurse  sounds  a  hard  one, 
but  the  ordinary  training  of  a  nurse  does  not  develop  sufficient 
manipulative  skill  for  her  to  perform  version  with  safety,  and 
unless  she  were  given  much  more  training  than  is  at  present 
considered  necessary  she  would  be  very  likely  to  do  her  patient 
grievous  bodily  harm. 

With  this,  as  applied  to  version  in  placenta  praevla,  or  to 
version  early  in  labour,  we  entirely  agree.  But  we  think 
it  may  reasonably  be  said  that  if  a  nurse  when  called  to  a 
case  finds  the  membranes  unruptured,  the  os  uteri  fully 
dilated,  the  child  dying  transversely  and  freely  movable, 
she  does  better  if  she  takes  hold  of  a  foot  and  delivers 
than  if  she  sends  for  a  doctor  and  runs  the  risk  that  the 
membranes  may  rupture,  the  liquor  amnii  escape,  and  the 
uterus  contract  round  the  child  before  he  comes.  In  such 
cases  there  is  hardly  any  risk  in  version,  the  risk  being  to 
the  child  in  extraction,  and  extraction  in  breech  cases  is 
recognized  as  part  of  a  midwife’s  duty.  We  observe  that 
the  author  recommends  a  douche  of  tr.  iodi  3j  ad  Oj,  but  he 
does  not  mention  that  such  a  solution  must  be  used 
immediately  after  it  has  been  made,  as  the  iodine  rapidly 
evaporates.  The  book  is  one  of  the  best  of  its  kind. 

The  volume  entitled  Lectures  on  Midioifery  for  Midwives 3 
has  been  given  to  the  world,  Dr.  Calder  tells  us,  to 
gratify  the  wish :  of  pupils  who  wished  his  lectures 
published  “just  in  the  words  they  were  delivered  to 
the  class.”  The  consequence  is  that  the  style  is  marked 
by  the  diffuseness  and  occasional  repetition  which  cha¬ 


2 Midwifery  for  Nurses,  by  Henry  Russell  Andrews,  M.D.,  B.S.Lond., 
M.R.C.P.Lond.,  Assistant  Obstetric  Physician  to  the  London  Hospi¬ 
tal,  Examiner  to  the  Central  Midwives  Board.  With  illustrations. 
London  :  Edward  Arnold.  1906.  (Crown  8vo,  pp.  308.  4s.  6d.) 

3  Lectures  on  Midivifery  for  Midwives.  By  A.  B.  Calder,  M.B.,  M.K.C.S., 
Lecturer  on  Midwifery  to  the  London  County  Council,  to  St.  Mary’s 
Midwifery  Training  School,  Fulham,  etc.  London  :  Baillibre,  Tindall 
and  Cox.  1906.  (Demy8vo,  pp.  274.  5s.) 


racterize  oral  teaching.  These  very  features  may  to'  the 
minds  of  many  be  attractive,  they  may  excite  interest  and 
help  remembrance.  The  author  is  excellent  on  the  great 
question  of  antiseptics,  as  the  most  important  thing  In 
a  midwife  is  that  she  shall  be  perfect  in  her  antiseptic 
methods ;  this  chapter  alone  stamps  the  book  as  a  good 
one.  It  is  full  in  detail,  orderly,  and  emphatic.  The 
author  very  correctly  points  out  the  difference  between 
uterine  exhaustion — often  called  secondary  uterine  inertia 
— and  toxic  contraction  of  the  uterus.  They  are,  he  says, 
“  alike  in  this,  that  labour  stops  ” ;  but  in  the  former 
“  without  any  danger  further  than  is  occasioned  by  the 
worry,  anxiety,  and  probable  disappointment  the  mother 
may  suffer  from,”  and  that  “  after  a  sleep  labour  will 
return  and  the  child  will  be  delivered.”  But  in  the  next 
page  he  says  that  “  in  case  of  inertia,  as  we  find  the  pains 
diminishing  and  the  intervals  increasing  assistance  must 
be  summoned  and  forceps  applied,  and  the  patient  relieved 
before  the  uterus  is  so  exhausted  that  no  pains  are  left  to 
contract  it  and  prevent  post-partum  haemorrhage  when 
the  child  is  born  ”  (p.  198).  We  are  inclined  to  think  the 
practice  hinted  at  in  the  preceding  page  is  better  :  to  let 
the  patient  sleep  and  then  be  naturally  delivered ;  but 
this  is  a  question  for  the  doctor,  not  the  midwife.  At 
p.  194  the  author  gives  as  a  cause  of  post-partum  haemor¬ 
rhage  mismanagement  of  the  second  stage  of  labour  in 
“allowing”  the  child  to  emerge  suddenly,  the  uterus  not 
having  time  to  follow  it  down  and  become  retracted.  The 
word  “  allowing  ”  here  is  surely  out  of  place.  The  child 
will  not  be  spontaneously  expelled  except  by  the  con¬ 
traction  of  the  uterus.  It  can  only  pass  into  the  world 
more  quickly  than  the  uterus  can  follow  it  when  it  is 
forcibly  dragged  out. 

Dr.  Comyns  Berkeley’s  Handbook  for  Midwives  and 
Maternity  Nurssei  contains  the  usual  elementary  informa¬ 
tion  about  midwifery,  but  differs  from  most  of  its  class 
and  size  in  that  it  gives  rather  more  information  about  the 
pathology  of  pregnancy  and  the  puerperium,  the  infant, 
antiseptics,  and  sanitation.  The  author  is  cautious  in  his 
use  of  antiseptics.  Lysol  for  injection  he  recommends  in  a 
1  in  100  solution,  mercury  biniodide  1  in  5,000.  There  are 
those  who  would  use  stronger  solutions.  There  is  one 
point  we  feel  constrained  to  touch  upon,  because  we  think 
both  that  it  is  important  and  that  the  author  gives  a  wrong 
impression.  Ophthalmia  neonatorum,  he  tells  the  reader, 
is  due  to  gonorrhoea  in  the  mother,  dirt  due  to  careless 
nursing,  and  the  use  of  too  strong  an  antiseptic  for  the 
eyes  at  birth.  “Careless  nursing”  is  a  little  vague  :  tye 
think  the  author  would  have  done  better  if  he  had 
explained  that  it  means  in  this  connexion  the  indirect 
transmission  of  gonorrhoeal  infection.  This  is  a  trifle. 
What  we  feel  obliged  to  object  to  is  the  third  cause 
assigned  for  ophthalmia.  “  Too  strong  antiseptics,”  we 
presume,  means  Credo’s  preventive  measure  of  dropping 
one  drop  of  a  2  per  cent,  solution  of  silver  nitrate  into 
the  eye.  It  is  not  the  fact  that  this  produces  ophthalmia, 
and  we  know  of  no  antiseptic  the  use  of  which  has  been 
recommended  that  will  produce  ophthalmia.  Credo’s 
silver  nitrate  solution  produces  a  little  transitory  con¬ 
junctivitis  that  lasts  a  day  or  two  and  always  gets  well — 
nothing  in  the  least  like  ophthalmia.  It  is  a  pity  to  deter 
persons  from  using  Credo’s  discovery,  for  it  has  not  yet 
failed  when  put  in  practice.  Mr.  Sydney  Stephenson,  ip 
his  comprehensive  paper  ( Obstetrical  Trans.,  1903)  on  the 
subject,  shows  that  the  only  thing  that  approaches  it  in 
efficacy  is  a  1  per  cent,  solution  of  corrosive  sublimate. 
The  1  in  2,000  mercury  solution  recommended  in  thig 
work  is  too  weak  to  be  relied  upon.  The  choice  is,  we 
think,  between  doing  nothing,  except  in  cases  where 
gonorrhoea  is  suspected,  and  the  routine  use  of  Credo's 
method.  The  book  is  clearly  written  and  freely  illus¬ 
trated.  When  we  find  statements  from  which  we  differ, 
we  have  to  remember  that  the  author  has  not  space  at  his 
disposal  in  which  to  give  his  reasons.  We  cannot  agree 
with  the  advice  to  extract  the  fetal  head  between  the 
pains.  If  the  pains  are  so  violent  as  to  expose  the  peri¬ 
neum  to  risk  of  rupture,  it  is  better  to  keep  the  head 
back,  that  the  perineum  may  be  gradually  stretched  by 
more  than  one  pain. 

*  A  Handbook  for  Midwives  and  Maternity  Niirses.  By  Comyns 
Berkeley,  B.A.,  M.B.,  B.C.Cantab.,  M.R.C.P.Lond.,  Assistant  Obstetric- 
Physician  to  the  Middlesex  Hospital.  Lecturer  on  Midwifery  at  the 
Middlesex  Hospital  Medical  School,  etc.  London :  Cassell  and  Co. 
1906.  (Fcap.  8 vo,  pp.  283.  5s.) 
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Dr.  Victor  Bonney  has  prepared  a  Series  of  Midwifery 
Diagram C  (160  in  number)  designed  to  assist  especially 
in  the  teaching  of  pupil  midwives,  whose  lack  of  ana' 
tomical  and  physiological  knowledge  makes  the  help  of 
diagrams,  in  his  experience,  almost  indispensable,  ike 
diagrams  have  been  drawn  by  Mr.  F.  G.  Lewin,  from 
Dr.  Bonney’s  instructions.  They  are  frankly  diagram¬ 
matic;  they  make  no  pretence  at  being  true  to  nature ; 
they  are  to  illustrate,  not  to  represent.  They  are  not 
copies,  although  the  author  as  to  some  of  them  says  that 
they  have  been  “  suggested  by”  the  authors  of  illustrated 
books  previously  published.  In  some  of  these  instances 
the  author  has  not  traced  back  the  suggestion  to  its 
original  source.  Thus  Figs.  75  and  96  are  said  to  have 
been  “  suggested  by  Herman”;  but  reference  to  that 
author's  work  on  Difficult  Labour  reveals  that  he  gives  the 
credit  of  them  to  Robert  Barnes.  Fig.  131  is  said  to  have 
been  “  suggested  by  Edgar”;  but  we  believe  the  method 
depicted  was  first  recommended  and  figured  by  Herman 
in  his  First  Lines  in  Midwifery .  The  author  claims  to  have 
supplied  a  complete  pictorial  course,  and  this  he  certainly 
has  done.  His  diagrams  are  too  many  rather  than  too 
few.  We  do  not  see  that  the  diagrams  of  mammary 
abscess  and  of  phlegmasia  dolens  help  very  much ;  all 
they  show  is  a  big  breast  and  a  big  leg.  It  is  interesting 
rather  than  useful  to  show  midwives  a  picture  of  the 
organisms  that  cause  puerperal  fever,  including  the  gono¬ 
coccus.  We  congratulate  Dr.  Bonney  on  the  completion 
of  his  self-imposed  task,  and  hope  he  will  now  feel  himself 
free  to  turn  his  ability  to  more  ambitious  aims. 


Dr.  Ostwald  deplored  in  his  preface  to  the  Scientific 
Foundations  of  Analytical  Chemistry.  His  object  was  to 
demonstrate  that  the  work  undertaken  by  the  analyst 
was  not  only  in  harmony  with  the  more  advanced  theories 
of  ionization,  but  that  it  was  only  intelligible  when 
viewed  from  that  standpoint.  He  insisted  on  the  impor¬ 
tance  of  keeping  electrolytic  dissociation  continually 
before  the  student  from  the  earliest  stages,  and 
devoted  considerable  space  to  emphasizing  this  view. 
The  translation  by  Mr.  Smeaton  remains  consistent 
with  the  original.  Apart  from  the  able  manner  in  which 
the  author  has  dealt  with  the  ionic  theory,  we  would 
draw  especial  attention  to  the  incorporated  essays  on 
Reversible  Reactions,  on  Oxidation  and  Reduction,  and 
on  many  other  kindred  subjects,  which  are  too  often 
referred  to  in  books  of  this  sort  without  the  necessary 
explanations.  We  cannot  help  thinking  that  the  author 
is  optimistic  in  his  belief  that  the  beginner  will  be  able 
to  understand  and  appreciate  his  work ;  it  seems  to  us 
rather  to  be  valuable  as  a  minor  book  of  reference  to 
those  who  have  some  knowledge  of  the  phenomena  which 
Dr.  BOttger  describes.  Mr.  Smeaton’s  translation,  more 
than  satisfactory  in  other  respects,  suffers  from  the  quite 
unreasonable  number  of  italics  which  he  has  seen  tit 'to 
introduce.  But  is  it  he  or  the  author  who  is  responsible 
for  the  curiously-worded  footnote  on  page  206  :  “  Potas¬ 
sium  cyanide  is  sometimes  used  as  an  active  reducing 
agent.  Caution  !  Hood  !  ”  ? 
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Readers  of  the  Cornhill  Magazine  will  have  no  hesitation 
in  according  a  hearty  welc  >me  to  Mr.  Shenstone  s®  collec¬ 
tion,  under  the  title  The  Few  Physics  and  Chemistry ,  of 
the  scientific  essays  which  he  contributed  recently  to  the 
pages  of  that  periodical.  The  author  is  to  be  congratu¬ 
lated  alike  on  the  skill  with  which  he  divests  the  most 
technical  subjects  of  their  technicality  and  on  the  widely- 
divergent  aspects  of  scientific  work  which  he  has  selected 
for  comment.  He  has  discussed  the  methods  employed 
for  the  weighing  of  a  world  and  of  an  atom ;  he  has  dealt 
with  the  modem  conceptions  of  light  and  of  the  ether, 
and  explains  current  suggestions  about  the  constitution 
of  matter;  nor  has  he  recoiled  from  the  difficulties  which 
lie  on  the  borderland  of  biology  and  chemistry.  It  is 
perhaps  superfluous  to  add  that  the  volume  contains  more 
than  one  essay  on  the  nature  of  the  radio-active  bodies 
and  the  problems  to  which  their  behaviour  has  given 
prominence.  In  his  essay  on  “  the  origin  of  life,” 
Mr.  Shenstone  has  corrected  a  very  widespread  error 
which  attributes  the  mass  of  the  work  in  this  connexion 
to  Pasteur.  Without  in  any  way  belittling  the  value  of 
Pasteur's  researches,  he  has  pointed  out  that  it  was 
Francesco  Redi  who  first  devised  experiments  to  dis¬ 
prove  the  wild  statements  current  in  Van  Helmont’s  day, 
as  that  the  gases  of  marshes  “produce  frogs,  slugs, 
leeches,  grasses,  and  other  things,”  that  corn  may  readily 
be  transmuted  into  mice,  and  the  like.  By  his  admirable 
presentation  of  these  theories,  which  are  of  vital  interest 
at  the  moment,  Mr.  Shenstone  should  secure  a  wider 
audience  than  that  to  which  his  preface  appeals.  Even 
the  working  chemist  is  not  always  averse  to  getting  away 
from  the  technical.  The  essays  should  appeal  with 
especial  force  to  all  those  who  have  received  a  scientific 
education  and  who  for  various  causes  are  unable  to  follow 
the  later  developments  in  all  their  details.  The  state¬ 
ment  of  the  results  achieved  and  the  indication  of  the 
methods  which  have  made  them  possible  will  satisfy  a 
long-felt  want. 

In  publishing  his  Principles  of  Qualitative  Analysis 
(Leipzig,  1902)  Dr.  Bottger7  supplied  the  want  which 

5  A  Series  of  Midwifery  Diagrams.  By  Victor  Bonney,  M.D.,  M.S., 
B  Sc.,  F  R.C.S.,  Lecturer  on  Practical  Midwifery  at  the  Middlesex 
HosDital.  Bristol :  J.  Wright  and  Co.  1906.  (42s.  per  set.) 

l!  The  New  Physics  and  Chemistry ,  a  Series  of  Popular  Essays  on 
Physical  and  Chemical  Subiects.  By  W.  A.  Shenstone,  F.R  S.  London  : 
Smith,  Elder,  and  Co  1906.  (Demy  8?o,  pp.  360  7s.  6d.) 

7  The  Principles  of  Qualitative  Analysis.  From  the  Standpoint  of  the 
Theory  of  Electrolytic  Dissociation  and  the  Law  of  Mass  Action.  By 
William  Bottger,  Privat-docent  in  the  University  of  Leipzig.  Trans¬ 
lated.  with  the  author’s  sanction  and  revised  with  his  co-operation, 
by  William  Gabb  Smeaton,  Instructor  in  General  Chemistry  in  the 
University  of  Michigan.  London  :  Rebman  and  Co.  1906.  (Demy  8vo, 
pp.  300.  9s.) 


The  illustrations  of  Spemanris  Historischer  Medicinal- 
Kalendar  for  1907,' 3  the  third  year  of  issue,  havebeen 
renewed  and  the  text  revised  by  the  compilers,  I  r.  J- 
Pagel,  Professor  of  the  History  of  Medicinejn  the  ^  di¬ 
versity  of  Berlin,  and  Dr.  J.  Schwalbe,  editor  of  the 
Deutsche  medizimsche  Wochenschrift.  The  idea  is  most  ex¬ 
cellent  and  well  carried  out ;  two  days  are  given  on  each 
page,  the  dates  being  printed  in  bold  type  at  the  bottom  of 
the  leaf,  while  at  the  top  is  a  picture,  usually  the  portrait 
of  a  medical  celebrity,  but  occasionally  the  reproduction  of 
a  subject  picture.  In  the  intervening  space  are  notes  con¬ 
sisting  for  the  most  part  of  biographical  sketches  of  one  or 
more  persons  who  died  or  were  born  on  that  day  of  the 
month.  The  compilers  have  been  cosmopolitan  in  their 
selection  of  famous  men,  and  any  one  who  will  hang  the 
calendar  on  his  wall  and  look  at  it  every  day  will  pick  up  a 
good  deal  of  historical  knowledge  during  the  year.  But  if 
the  calendar  is  to  achieve  the  popularity  it  deserves  there 
is  one  suggestion  which  Dr.  Schwalbe  should  considei,  and 
that  is  to  print  the  text  in  Roman  instead  of  Gothic  type. 
The  type  chosen  is  rather  small,  the  calendar  hanging 
vertically  is  not  very  well  lighted,  and  the  print  is  only 
just  within  the  range  of  normal  vision;  to  persons  not 
habituated  to  reading  Gothic  type  the  difficulty  is  in¬ 
creased.  We  admit  that  the  type  is  artistic,  but  it  is  a  pity 
to  sacrifice  utility  to  the  picturesque. 

In  a  pamphlet  on  the  Saprophytic  Theory  of  Cancer /' 
Mr  G  Campbell  Murray  argues  that  the  geographical 
distribution  of  cancer  is  such  that  suspicion  readily 
fastens  itself  upon  the  burial  grounds.  Senile  decay 
marks  the  time  when  cancer  is  most  prevalent  in  the 
body,  and  organic  decay  marks  the  place  in  our  surround¬ 
ings  where  cancer  is  most  prevalent.  These  observations, 
taken  together,  are  regarded  as  providing  a  strong  indica¬ 
tion  that  cancer  is  due  to  a  saprophyte.  The  author  is 
much  impressed  by  the  resemblances  pointed  out  by 
various  writers  between  cancer  and  the  u  nnger-ana-toe 
disease  of  plants,  and  thinks  that  the  cancer  organism  is 
present  in  the  soil,  is  conveyed  by  the  soil  and  water,  and 
is  probably  a  protozoon. 

The  third  volume  of  The  Ophthalmic  Year  BooF*  contains 
a  digest  of  the  literature  of  ophthalmology,  with  index  of 
publications  for  the  year  1905.  The  editors  are  Dr.  Edward 
Jackson  of  Colorado  and  Dr.  de  Schweinitz  of  Phila¬ 
delphia.  Considering  the  enormous  ground  it  covers, 

»  Berlin :  Spemann.  Price  M.  2. 

9  The  Saprophytic  Theory  of  Cancer.  By  G.  Campbell  Murray, 
L.R  C.P.,  L.R.C.S.  Edinburgh  :  Lorimer  and  Chalmers.  (Fcap.  8vo, 

1  'if'  77ie  Ophthalmic  Year  Book.  Vol.  in-  CoEtaimug  a  Digest  of  the 
Literature  of  Ophthalmology,  with  Index  ofMPabll2!,ti  ?;pnfj?L  ti 
Year  1905.  By  Edward  Jackson,  A.M.,  M.D..  and  Geoige  E. 
dc  Schweinitz,  A.M.,  M.D.  Denver  Colorado  :  The  Herrick  Book 
and  Stationery  Company.  1906.  (Demy  8vo,  pp.  286  ,  with  42 
illustrations.) 
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the  volume  is  certainly  not  excessively  large.  It  is 
arranged  according  to  the  different  structures  and  dis¬ 
eases  of  the  eye,  and  a  very  good  idea  of  the  literature 
of  any  subject  can  be  obtained  by  reference  to  the  parti¬ 
cular  section  required.  Of  course  everything  is  not 
mentioned,  but  reference  to  all  papers  of  importance 
will  be  found,  so  that  nothing  of  value  is  likely  to 
be  missed.  It  is  impossible  to  really  review  the  material 
contained  in  such  a  book  as  this,  but  enough  has  been  said 
to  indicate  its  value,  and  if  an  author  wishes  to  turn  up 
the  literature  of  a  given  subject  he  will  be  able  to  do  so 
quickly.  We  can  fully  appreciate  the  immense  amount  of 
labour  required  to  bring  out  such  a  useful  work,  but  we 
might  suggest  that  closer  attention  to  proof  reading  would 
eliminate  some  obvious  mistakes. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Arr/yrol. 

This  is  the  name  given  to  an  organic  compound 
of  silver,  which  is  stated  to  have  strongly  antiseptic 
properties,  while  non-irritating  and  non-toxic  in  the 
strengths  usually  employed.  Messrs.  Burroughs,  Well¬ 
come,  and  Co.  (SnOw  Hill  Buildings,  London,  E.C.)  have 
submitted  specimens  of  soloids  of  argyrol  1  gr.,  and 
ophthalmic  tabloids  of  gr.  The  material  yields  on 
analysis  about  20  per  cent,  of  silver  ;  the  products  dissolve 
entirely  in  wafer,  and  much  more  readily  than  some  other 
organic  compounds  of  silver  that  are  in  use  ;  the  solution 
is  neutral,  and  is  not  precipitated  by  albumen  or  by 
sodium  chloride  ;  hydrochloric  acid  causes  precipitation. 

Calcium  Iodide. 

Attention  has  recently  been  drawn  (British  Medical 
Journal,  July  21st,  1906,  p.  138)  to  the  use  of  this  salt  in 
the  treatment  of  ulcers.  We  have  received  from  Messrs. 
Harrington  Bros.  (4,  Oliver’s  Yard,  City  Eoad,  London, 
E.C.)  a  sample  of  the  salt  which  they  are  supplying  for 
medicinal  use.  It  is  a  yellowish-white  salt  of  indistinctly 
crystalline  character,  very  deliquescent  in  air  and  rapidly 
soluble  in  water.  The  yellowish  colour  is  due  to  the 
presence  of  a  trace  of  free  iodine  ;  the  salt  submitted 
contained  83  per  cent,  of  anhydrous  calcium  iodide,  Cal.,, 
the  remainder  being  water  in  combination. 

Preparations  of  Suprarenal  Gland. 

The  active  principle  of  the  suprarenal  gland  has  come 
into  use  under  a  variety  of  names,  most  of  the  firms  making 
it  having  given  a  proprietary  name  to  their  own  article. 
Messrs.  Burroughs,  Wellcome,  and  Co.  have  adopted  the 
name  “  hemisine,”  and  supply  various  tabloids  and  soloids 
of  the  substance,  both  alone  and  mixed  with  other  drugs. 
We  have  examined  samples  of  tabloids  containing  1  mg. 
Ga  gr.)of  hemisine,  and  soloids  containing  TV mg.  GLrgr.)of 
hemisine,  witheucaine  hydrochloride  and  sodium  chloride, 
and  J  mg.  G£0  gr.)  of  hemisine  with  atropine  sulphate  ;  the 
soloids  are  intended  for  preparing  solutions  for  hypo¬ 
dermic  use ;  they  dissolve  in  water  rather  slowly  unless 
previously  powdered.  In  each  case  tests  showed  the  active 
principle  of  the  gland  to  be  present  in  an  unaltered  state. 

Messrs.  Armour  and  Co.  (46a,  Holborn  Viaduct,  London, 
E.C.)  have  submitted  samples  of  a  mixture  of  the  active 
principle  of  the  gland  with  eucaine  lactate,  to  which  they 
have  given  the  name  “  eucarenalin.”  This  combination  is 
recommended  for  the  production  of  local  anaesthesia  and 
anaemia,  for  bloodless  and  painless  minor  operations  ;  the 
eucaine  is  employed  in  the  form  of  lactate  on  account  of 
the  superior  solubility  of  this  salt.  The  eucarenalin  solu¬ 
tion  which  we  have  examined  was  bright  and  colourless, 
and  gave  evidence  of  the  active  principle  being  present  in 
an  unaltered  state  ;  triturate  tablets  of  the  same  mixture 
were  also  submitted,  which  dissolved  easily  in  water,  but 
gave  a  solution  that  was  by  no  means  bright. 

Alypin. 

One  of  the  most  recent  substitutes  for  cocaine, 
which  seems  likely  to  become  important  as  a  local 
anaesthetic,  is  the  hydrochloride  of  benzoyl- tetramethyl- 
diamino-pentanol,  which  is  now  being  produced  by  the 
Bayer  Co.  (19,  St.  Dunstan’s  Hill,  London,  W.)  under  the 
name  of  alypin.  This  substance  is  reported  to  be  suitable 
for  use  in  all  cases  in  place  of  cocaine  as  a  local  anaesthetic, 
and  equal  to  it  in  strength  ;  the  advantages  claimed  for  it 
are  that  it  is  considerably  less  toxic,  causes  no  mydriasis 
or  disturbance  of  accommodation,  and  being  more  stable 
than  cocaine  its  solution  can  be  sterilized  by  boiling  for  a 
short  time  without  decomposition.  We  have  examined  a 
sample  of  alypin  submitted  by  the  company;  it  is  a  white, 
finely  granular  powder,  somewhat  hygroscopic,  and  very 
readily  soluble  in  wate**.  Heated  in  a  water  oven  it  lost 


4  5  per  cent,  of  moisture  and  the  dried  substance  melted  at 
about  170°  C.  A  fragment  placed  on  the  tongue  quickly 
produces  a  sensation  of  numbness  as  caused  by  cocaine  ;  a 
solution  in  water  gives  precipitates  with  the  usual 
alkaloidal  reagents,  and  with  ammonia  and  caustic  or 
carbonated  fixed  alkali  ;  with  particular  reagents  (chromic 
acid,  cobalt  nitrate)  it  shows  very  similar  behaviour  to 
cocaine  and  eucaine,  but  is  distinguished  by  the  diff  rent 
melting  point. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Modified  Artery  Forceps. — Captain  F.  F.  Carroll, 
It.  A.M.C.,  writes  :  The  forceps  shown  in  the  accompanying 
block  has  been  devised  to  facililate  the  tying  of  arteries 

situated  at  a  depth  from  the 
surface  of  the  body,  and 
particularly  in  those  cases 
where,  owing  to  want  of  space, 
great  difficulty  is  experienced 
in  slipping  a  loop  of  ligature 
along  the  forceps  already  in 
situ.  The  writer  has  found 
them  of  great  assistance  in 
cranial  surgery.  The  method 
of  using  is  extremely  simple. 
The  ligature  material, 
whether  silk  or  catgut,  is 
first  looped  over  the  notch 
in  the  lower  blade  and  both 
ends  crossed  under  the  spring 
catch  on  the  handle,  where 
they  are  held  tightly.  The 
forceps  can  now  be  applied 
to  an  artery.  When  the 
vessel  has  been  clipped,  the 
ends  of  the  ligature  should 
be  released  and  tied  in  a 
surgical  knot.  If  the  knot  is 
tightened  the  ligature  will  be 
found  to  slip  by  itself  off  the 
nose  of  the  forceps  on  to  the  artery.  The  forceps  has  been 
made  for  me  by  Down  Brothers. 

A  Modified  Clamp  for  Gastrointestinal  Operations. — Mr. 
R.  Charles  B.  Maunsell,  M.B.,  F.R.C.S.  (Surgeon  to 
Mercer’s  Hospital,  Dublin),  writes :  I  have  designed  a 
clamp,  which  has  been  made  for  me  by  Messrs.  J.  Weiss 
and  Sons,  Limited,  287,  Oxford  Street,  London,  W.,  and 
I  have  used  it  in  my  last  few  operations.  I  think  it  will 

prove  useful  to  others  as 
well  as  to  myself.  It  is 
what  might  be  called  a 
twin  clamp,  and  at  first 
sight  appears  to  be  an 
enlarged  Carwardine’s  in¬ 
testinal  clamp,  but  it  has 
peculiar  interlocking 
points  which  keep  the 
blades  true  when  grasp¬ 
ing  a  mass  of  tissue,  the 
single  slot  which  joins 
the  two  clamps  together 
thus  enabling  the  surgeon 
to  separate  them  during 
the  operation  without 
unduly  stretching  the 
posterior  row  of  the 
suture;  further,  the 
forceps  designed  to  grasp 
the  stomach  is  almost 
twice  as  powerful  as  that 
designed  to  grasp  the 
more  delicate  jejunum. 
The  length  of  the  blades 
is  5  in.,  and  that  of  the 
entire  forceps  9  in.  When 
these  forceps  are  applied 
and  locked  together  the 
parts  are  firmly  held  in 
the  most  exact  position 
during  the  process  of 
suturing  the  viscera.  I 
find  it  better  either  to  separate  the  two  forceps  or,  indeed, 
to  remove  them  altogether,  as  soon  as  the  three  posterior 
layers  and  the  first  anterior  layer  of  sutures  have  been 
introduced,  as  this  allows  the  parts  to  be  unfolded  without 
tension,  and  a  clamp  at  this  period  of  the  operation  has 
ceased  to  be  of  any  assistance.  These  forceps  may  be  used 
either  with  or  without  thin  rubber  tubing  drawn  over  the 
blades.  Personally  I  have  not  found  rubber  necessary. 
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SMALL  POX  AND  INOCULATION  IN  CHINA. 

The  various  encyclopaedias  and  English  medical  works 
make  very  positive  statements  about  small-pox  in  Asia, 
and  particularly  in  ancient  China.  Thus  : 

There  is  a  record  of  disease  identified  as  small-pox  before 

^The^Greeks  and  the  Romans  make  no  mention  of  it,  but  it 
existed  in  China  and  Hindustan  1000  years  B.c.  ,,,  • 

,In  India  it  existed  no  doubt  at  a  remote  date,  and  m  China 

before  200  b.c. 

In  Asia  it  was  known  from  antiquity. 

This  may  be  so,  vaguely  though  it  be  expressed ;  but, 
so  far  as  the  Chinese  official  records  are  concerned,  there 
does  not  seem  to  be  any  evidence  of  the  fact.  . 

The  ideograph  or  Chinese  written  character  signifying 
small-pox  is  written  in  such  a  way  that  we  can  see  it  was 
plainly  suggested  by  the  idea  “  beany  disease,  that  is, 

“  pustules  ”  having  the  appearance  of  peas  or  small  beans 
—in  short,  a  pock  seen  in  great  numbers.  The  dictionary 
published  in  1716  by  the  second  Emperor  of  the  still 
reigning  Manchu  dynasty  gives  the  following  definition: 

The  womb  poison  of  the  medical  works.  (  Some  people  go 
through  life  without  manifesting  it.  The  mi^offious  poc 
system  ”  is  that  whenever  the  lymph  of  the  pock  is  taken  mtc 
the  nose  with  expiration  and  inspiration  there  is  a  manifesta¬ 
tion  forthwith. 

‘  The  imperial  author  gives  a  dictionary  of  the  pre¬ 
ceding  dynasty  (1368-1643)  as  the  authority  for  the  new 
ideograph ;  and,  consequently,  as  the  dictionary  thus 
indicated  by  him  belonged  to  the  latter  half  of  the  pre¬ 
vious  dynasty,  we  must  provisionally  assume  that  the 
very  word  for  “small-pox”  in  China  dates  from  the 
fourteenth  century  at  the  earliest.  The  current  words  for 
“inoculation”  now  in  vogue  are  “planting  the  pock, 
which,  after  all,  are  almost  exactly  the  same  as  our 
“  inoculo,”  or  “  insert  a  graft,”  or  “  into  an  eye  ;  butthis 
Chinese  expression  is  not  to  be  found  in  any  °mcial 
literature,  ancient  or  modern,  so  far  as  I  have  been  able  to 
ascertain. 

When  I  was  in  Peking,  thirty-five  years  ago,  pock¬ 
marked  people  were  the  rule  rather  than  the  exception, 
and  I  used  to  hear  it  said  that  the  Mongols  were  much 
afraid  of  coming  to  Peking  unless  they  had  already  had 
the  disease.  The  usual  expression  for  “have  the  small¬ 
pox”  was  “emit  the  flowers,”  or  “  emit  heaven  s  (that  is. 
Nature’s)  flower” — the  idea  evidently  being  that  they  were 
inherent  in  every  human  being,  and  ought,  in  the  course 
of  nature,  to  manifest  themselves  pretty  early.  In  one  of 
the  Manchu-Chinese  stories  we  used  to  read  as  students, 
a  question  put  by  a  marriage  go-between  was  “has  the 
futur  emitted  his  flowers  yet?  ”  The  native  teachers  used 
toexplain  to  us  that  many  parents  objected  to  contracting 
marriage  with  a  party  (it  is  presumed  the  objection  was 
mutual,  and  not  confined  to  the  male)  who  had  not  had 
small-pox.  In  the  southern  and  western  parts  of  China,  so 
far  as  I  remember,  pock-marked  persons  are  the  exception, 
not  to  say  very  rare  ;  and  I  believe,  from  inquiries  recently 
made,  that  small-pox  is,  as  a  matter  of  fact,  comparatively 
uncommon  south  of  the  Yangtse,  where  alone,  on  the 
other  hand,  leprosy  is  found. 

This  mention  of  leprosy,  viewed  as  a  Chinese  word, 
raises  another  complication.  It  is  an  ideograph  dating 
about  1.000  years  back,  and  suggests  the  idea  of  “  hempy 
disease.”  The  Manchu  Emperor’s  dictionary  above  referred 
to,  quoting  a  contemporary  vocabulary,  thus  defines  : 

The  hempy  distemper  is  a  hot  [feverish]  disease,  originally 
written  “hemp”  [without  the  sign  “  disease”].  The  hemp 
of  the  medical  book  is  an  emptiness  of  afflatus  [i.e.,  a  weakness 
of  vitality]  having  its  origin  in  damp-caused  phlegm  and  in 
dead  blood. 


Thus  the  definition  is  modern,  though  the  ideograph  is 
fairly  old.  The  popular  expression  all  over  China  for 
“  benumbed  ”  is  “  hemp;”  or  sometimes  “  hemp  wooden  ”  ; 
but  whether  “leprosy  ”  is  derived  from  the  ancient  “  numb” 
or  “  numb  ”  from  the  older  leprosy,  does  not  appear.  The 
popular  name  nearly  all  over  China  for  a  pock-marked 
man  is  a  “hempen-fellow,”  but  the  Cantonese  in  the 

extreme  south  always  say  “  pock-skinned.”  In  the  north 

it'is  very  common  for  a  -pock-marked  man  to  be  named 
after  his  deformity  ;  thus  “  Hempen-Smith,”  or  “Jones  the 


Hempy.”  Such  pseudonyms  or  nicknames  are  of .daily 
occurrence  in  the  law  courts.  There  seems  accordmgly 
to  be  some  unexplained  sympathy  in  the  Chinese  u  d 
between  the  two  ideas  of  hemp-grainy  small-pox  and 
leprosy  or  numbness ;  and  it  may  be  mentioned  that  th 
latter  malady  is  as  little  spoken  of  in  history  as  the  forme  , 
that  is.  apparently  not  at  all.  If  we  now  inquire  w  at 
evidence  there  is  in  ancient  or  mediaeva!  history  th  t 
mav  possibly  point  to  small-pox,  we  find  that  in  the  sixt 
century,  when  China  had  for  two  hundred  years  past  been 
divided  into  the  North  or  Tartar-governed  and  South  or 
Chinese- governed  rival  empires,  it  was  said  of 
ambassador  dispatched  to  the  southern  court  (A.D.  bbi), 
that  he  “had  just  passed  through  the  feverish  disease, 
and  his  face  was  covered  with  scars.”  The  double  wo 
here  translated  “  scars  ”  is  rendered  by  Dr.  W  iHiams  into 
English  “a  pit,  as  from  small-pox”  ;  of  course  his  die- 
tionary  refers  to  modern  usage,  and  the  evidence  is  tl 
all  the  more  to  the  point.  The  following  verse  from  a 
Chinese  poet  is  quoted  in  the  native  works  of  reference  . 
“The  pestilence  dyed  his  face  like  a  pomegrana^ 

The  unsatisfactory  feature  in  this  piece  of  evidence  us 
that  this  word  “pestilence,”  though  defined  as  a  hot 
disease”  or  fever,  is  usuahy  applied  to  malaria, 
over  the  fruit  indicated  is  a  sort  of  Ligusticum  with  a 
yellow  skin  useful  as  a  dye,  and,  according  to  the 
dictionary,  only  like  the  pomegranate.  ana 

Several  Chinese  pilgrims  during  theQriS,ev^np  0| 
eighth  centuries  visited  parts  of  Java,  and 
them  it  is  stated  that  “  there  are  Poisonous  a vomen, 
contact  with  whom  produces  painful  sores.  Here,  aga  , 
there  is  great  vagueness,  for  the  word  contact  s  ham 
{ess,  and8  usually  means  “touch”  or “ h >and  contact  m 
household  dealings ;  on  the  other  hand,  the 
“sores”  is  one  applied  in  modern  speech  to  anothe 
contagious  disease  suggested  by  the  above  quotation.  It 
is  quite  certain  that  Arabs  were  there  m  force,  not  only  as 
traders,  but  enjoying  a  certain  pohtical  influence. 

From  the  ninth  century  onwards  I  cannot  find  the 
remotest  allusion  to  anything  suggesting  either  small-pox 
or  inoculation  until  we  come  to  the  year  1631.  It  is  tme 
the  Rev.  Alexander  Wylie,  who  was  a  most  trustworthy 

inquirer,  stated  in  1867  that 

the  small- POX  has  engaged  the  attention  of  the  Chinese  from 
mar  “he  commencement  of  the  Christian  era  and —on 
has  been  practised  among  them  for  a  thousand  years  or  mo  e. 
The  only  evidence  he  produces  is  a  Chinese  H^seon 
nock-spots,  published  in  1323,  and  republished  m  ^ , 
unfortunately  I  have  no  access  to  this  work,  which _m .any 
ease  would  require  critical  examination.  But  I  have 
already  shown  that  the  word  “  pock  ”  can  be  traced  back 
on  official  evidence  to  the  fourteenth  century.  Dr. 
Lockhart,  the  father  of  medical  missions  in  China,  w 
went  out  thither  in  1839,  is  quoted  as  saying1  that 
inoculation  was  introduced  in  1014 ;  and  M.  Emile  Bai 
states,  without  citing  any  authority  that nasty 
small-pox  dates  from  the  early  part  of  the  Sung  dynasty 
(960-1260),  which  is  practically  the  same  thing  in  oth 
words  There  is  a  list  of  over  five  hundred  medical 
works  in  the  history  of  the-  Sung  dynasty,  and  there 
are  special  chapters  in  that  history  and  also 
in  the  Mongol  history,  devoted  to  caiamities  d^eases, 
monstrosities,  plagues,  etc.,  and  also  to 
medical  men,  etc. ;  but  I  cannot  find  the  faintest  allusion 
to  anything  even  remotely  connected  with  small-pox  01 
inoculation.  Among  the  Sung  books  ( not  the  medical) 
there  is  a  “Heavenly  Flower  Classic ’traced  back  to 
a  d  880,  but  it  appears  to  refer  to  Buddhism.  Possib  y 
the  name  may  have  misled  Wylie  and  others. .  It  is  true 
that  the  Chinese  doctors  make  use  of  a  sufflatmg  powder 
for  diphtheria,  a  disease  exceedingly  common  in  Java, 
possibly  the  identical  malady  indicated  as  coming  from 
contact  with  “poisonous  women  ^ero  1,000  yea. 
aero.  According  to  Doctor  Yorderman  of  Batavia  (1890), 
this  “blowing  of  powder  into  the  throat  was  well  known 
and  published  over  three  hundred  years  ago  ;  but,  as  even 
Europeans  are  now  only  too  eager  to  place  themselves  in 
the  hands  of  Chinese  medicos,  the  latter  find  it  pays 
them  best  to  guard  the  secret.  It  appears  to  me  that  the 

two  ideas  of  inoculation  (practisedby  exhalation  and  inspira¬ 
tion)  and  insufflation  may  be  closely  associated  in  moi 
ways  than  one,  and  that  both  are  likely  to  have  occurred  to 


1  Medical  Missions  in  China,  v-  226. 
2  The  Chinese  at  Home,  1906. 
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the  Chinese  mind  at  about  the  same  time,  that  is,  between 
400  and  500  years  ago.  But  the  records  of  the  Ming 
dynasty  (1368-1643),  which  succeeeded  the  Mongols, 
though  equally  full  of  particulars  touching  plagues, 
diseases,  doctors,  etc.,  says  nothing  whatever  about  small¬ 
pox.  Since  the  introduction  of  vaccination  or  “  planting 
cow-pocks,”  the  practice  has  been  readily  taken  up,  and 
many  charitable  societies  or  persons  administer  it  gratis. 
I  have  in  my  possession  an  official  Kiangsi  proclamation 
on  the  subject,  posted  a  few  years  ago.  The  official,  whilst 
extolling  the  virtues  of  vaccination,  seems  to  take  credit 
for  it  as  a  modified  Chinese  invention,  and  proceeds  to 
substantiate  his  assertion  by  quoting  some  gibberish  from 
Chinese  medical  works.  There  is,  however,  one  intelligible 
sentence  which  partly  explains  why  the  dictionaries  say 
it  is  a  “womb  poison  ”  ;  he  says  “  the  womb  poison  secrets 
itself  in  the  marrow  of  the  bones,  and  is  conducted  by  the 
blood  to  the  recondite  and  essential  parts.”  I  strongly 
suspect  that  if  the  medical  works  of  the  fourteenth  century 
alleged  to  treat  of  small-pox  were  dragged  to  light,  we 
should  find  nothing  more  definite  than  this.  The  annals 
of  the  present  Mancliu  dynasty  are  perfectly  clear  on  the 
subject,  and  the  assumption  is  therefore  that  the  Sung 
(920-1260),  Mongol  (1260-1367),  and  Ming  annals  (1367-1643) 
would  have  been  equally  clear,  if  there  had  been  anything 
definite  to  say.  In  1631,  before  the  conquest  of  China,  a 
young  Mancliu  prince  died  of  small-pox,  and  so  afraid  of 
contagion  were  the  Khan  (or  “  Emperor,”  as  he  had  begun 
to  call  himself)  and  Princes  that  they  would  not  go  and 
condole.  At  last  the  Emperor,  who  had  not  himself  had 
small-pox,  but  was  anxious  to  condole,  “  met  the  father  of 
deceased  at  a  distance  of  ten  li  (three  miles)  outside  of  the 
small-pox  avoiding  area.”  In  1634  the  Emperor  left  this 
area,  but  no  sooner  had  he  ventured  upon  this  than  he 
heard  of  the  death  from  small-pox  of  Lindan  Khan  of 
the  Chahar  Mongols.  During  the  year  1644 — when  the 
same  Emperor’s  son  had  really  begun  to  reign  as  Emperor 
of  China  as  well  as  Manchuria,  Mongolia,  and  Corea — a 
young  Manchu  Prince  incurred  censure  for  pleading  the 
fact  that  he  had  not  yet  had  small-pox  as  an  excuse  for 
not  taking  part  in  a  certain  Chinese  campaign. 

The  next  year  an  edict  was  issued  commanding  all 
people  suffering  from  small-pox  to  proceed  to  a  distance  of 
40  li  away  from  Peking  ;  but  only  in  cases  when  spots  had 
succeeded  the  fever ;  not  if  there  was  only  fever  without 
spots.  Twenty  years  later,  a  decree  expresses  regret  that 
the  latter  generation  of  physicians  is  so  careless,  and 
descants  upon  the  feebleness  of  the  medical  works  on  pock 
spots  ;  these  remarks  of  the  Emperor  do  not  encourage  us 
to  suppose  that  the  medical  works  of  the  14th  century 
could  have  been  very  practical ;  and  it  must  be  remem¬ 
bered  that,  as  with  ourselves,  both  the  appearance  and  the 
nomenclature  of  the  disease  is  more  or  less  mixed  up  in 
the  minds  of  the  people  with  other  eruptive  and  contagious 
diseases.  In  the  year  1698 — four  years  after  our  own 
Queen  Mary  II  died  of  small-pox — the  Tashi  Lama  of 
Tibet  (the  spiritual  ancestor  of  the  one  who  recently  went 
to  see  the  Prince  of  Wales  in  India)  excused  himself  from 
visiting  Peking  on  the  ground  that  he  had  not  “  emitted 
the  pock  eruption  ”  ;  the  dictionary  published  about  that 
time  says  with  reference  to  the  word  “  eruption  ”  that  it  is 
a  popular  expression  for  the  pock-sore.  In  1722  Mongols 
who  had  not  had  small-pox  were  exempted  from  coming  to 
Peking  to  attend  the  Emperor’s  funeral. 

The  Kalmucks  (or  Eleutlffi)  of  Ili  and  the  Russians  now 
began  to  intervene  in  Chinese  affairs.  Peter  II  died  in 
Siberia  of  small-pox  in  the  year  1730.  In  1739  the 
Emperor  suggested  that  the  Kalmuck  mission  to  Peking 
should  avoid  the  Suh  Chou  (Marco  Polo’s  Succiur)  route, 
and  keep  farther  north,  if  its  members  had  not  yet  had 
small-pox ;  in  1745  the  Kalmuck  mortality  from  small-pox 
was  very  great  in  the  Khoten- Yarkand  region  (which  was 
at  that  time  politically  subject  to  them).  Two  years 
later  the  Emperor’s  seventh  son  died  of  small-pox. 
In  1749  the  son  of  a  Tibetan  King  of  a  principality 
west  of  Sz  Cli’wan  was  unable  to  do  homage  at 
Peking  because  he  had  not  had  small-pox  ;  and  for  the 
same  reason  others  of  the  chiefs  declined  to  go  ;  two  years 
after  that  again  some  lama  priests  from  the  real 
hierarchical  Tibet  declined  to  proceed  thither  on  the  same 
grounds.  In  1756  China  had  a  dispute  with  Russia  about 
the  surrender’of  the  Kalmuck  pretender  Amursana,  who 
was  stated  (but  not  believed)  to  be  suffering  from  small¬ 
pox.  At  last,  in  1758,  the  Russians,  alarmed  at  China’s 


menacing  attitude,  consented  to  exhibit  Amursana’s  body 
at  Kiachta,  in  order  to  prove  that  he  really  was  dead ;  so 
that  either  the  disease  must  have  run  an  unusually  long 
course  in  that  particular  case,  or  the  corruption  of  two 
years  must  have  been  carefully  embalmed.  The  Emperor 
now  issued  instructions  that  young  Mongol  princes  destined 
to  marry  Manchu  princesses  must  in  future  be  sent  to 
Peking  to  be  “  pock-planted  ”  and  educated.  A  young 
Turbet  Mongol  prince  died  of  the  disease  while  theqe 
events  were  transpiring,  and  a  number  of  Mongol  prisoners 
who  were  on  their  way  to  Peking  were  kept  back  because 
they  were  suffering  so  severely  from  small-pox:  the 
Kalmuck  or  Kirghiz  (Kazak)  prince  Batur  Ubasi  died  o.f 
the.  malady  at  about  the  same  date. 

Small-pox  must  have  been  widely  spread  over  North 
Asia  at  this  time,  for  in  1763  a  decree  ordained  that  the 
military  commandants  of  the  Amur  region  who  had  not 
had  small-pox  must  go  for  audience  to  Jeho  (outside  the 
Great  Wall)  instead  of  to  Peking.  In  1775— the  year 
after  Louis  XY  died  of  small-pox — it  was  explained  by 
the  Emperor  that  the  Tibetans,  like  the  Mongols,  dis¬ 
tinguished  between  “ripe”  and  “raw”  bodies  in  refe¬ 
rence  to  small-pox :  probably  this  means  “  the  exposed  ” 
and  “the  immune”;  though  there  is  some  reason  to 
believe  that  the  idea  running  in  the  Chinese  mind  is 
rather  “  immune  through  having  attended  with  impunity 
upon  patients  ”  than  “  immune  through  inoculation.” 
In  1793  the  question  was  discussed  whether  a  “  soul  ” 
found  in  a  certain  body  and  recognized  as  spiritual 
successor  to  a  deceased  lama  should  come  to  Peking, 
seeing  that  the  avatar  in  question  had  not  had  small-pox. 
The  last  Manchu  mention  of  the  disease  is  in  1799 — 0 
year  after  Jenner’s  discovery — when  an  ambitious  apd 
corrupt  Peking  statesman  was  found  to  have  unduly  kept 
away  from  the  Chinese  capital  even  those  Mongol  per¬ 
sonages  who  had  had  small-pox,  of  course  for  political 
motives  of  his  own.  A  few  years  after  that  Sir  George 
Staunton  published  in  Chinese  a  translation  of  Dr. 
Pearson’s  article  on  vaccination.  Before  alluding  shortly 
to  the  evidence  touching  small-pox  in  Europe,  I  venture 
to  suggest  that  the  above  Chinese  testimony  (apart  from 
possibilities)  points  to  the  following  conclusions  : 

1.  So  early  as  the  sixth  century  the  Chinese  were  acquainted 
with  some  new  contagious  disease  akin  both  to  variola  and 
the  lues  venerea,  also  akin  to  chicken-pox. 

2.  No  official  mention  of  small-pox  or  inoculation  can  be 
traced  further  back  than  the  beginning  of  the  seventeenth 
century,  though  there  seems  ground  for  surmising  that  both 
may  have  been  known  and  described  in  the  fourteenth 
century. 

3.  During  the  seventh  century,  the  Arabs  in  Java  "were 
connected  more  or  less  directly  with  some  contagious  disease 
new  to  China. 

As  regards  the  West,  small-pox  has  been  connected  with 
the  names  of  Procopius  (a.  d.  565)  and  Gregory  of  Tours 
(a.d.  595),  and  with  Tabari’s  account  of  the  Abyssinian 
expedition  against  Mecca  (542),  which  was  in  turn 
politically  connected  with  Justinian’s  (565  a.d.)  attempt 
to  divert  the  Chinese  silk  trade  from  the  Persian  land 
route  to  the  Abyssinian  sea  route.  It  is  noteworthy  that 
the  Chinese  Turks  first  appeared  at  Constantinople  in  568, 
and  a  century  after  that  had  to  contest  with  the  Arabs 
possession  of  Transoxiana ;  meanwhile  the  Arabs  had 
become  known  to  China  both  by  land  and  by  sea,  and  had 
effected  settlements  in  Java,  where  Chinese  pilgrims  met 
them  and  noticed  a  peculiar  new  disease.  The  Dyaks  of 
Borneo — once  a  dependency  of  Java — are  stated  by  Western 
writers  to  use  the  name  “Jungle  flowers,”  or  “Jungl-e 
fruits,”  for  “  small-pox  ” ;  which  fact,  if  true,  forms  another 
link  in  the  chain  connecting  Arabs,  small-pox,  and  China. 
At  the  same  time  the  early  Western  accounts  of  this  sup¬ 
posed  disease  are  as  vague  as  the  Chinese,  and  may  well 
allude  to  plague;  a  fortiori  the  suggestion  that  Marcus 
Aurelius  died  of  small-pox  (Galen’s  pestis  magna)  is  un¬ 
supported  by  genuine  evidence :  it  is  only  in  the  tenth 
century  that  the  Arab  Rhazes  (932  a.d.)  placed  on  record 
unmistakably  accurate  accounts  of  small-pox  and  measles  ; 
this  fact,  singularly  enough,  coincides  with  the  unsup¬ 
ported  statements  that  the  Chinese  first  practised  in.r 
oculation  in  the  early  part  of  the  Sung  dynasty  (960 
onwards).  Small-pox  is  loosely  said  to  have  invaded 
England  towards  the  close  of  the  ninth  century. 
It  is  true  there  were  pestilences  in  897-8,  and’ 
again  in  962 ;  but,  like  the  Chinese  pestilences  of  abopt 
the  same  date,  and  those  again  which  ravaged  nearly  the 
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whole  of  China  between  1344  and  1362,  more  definite 
Evidence  is  required.  During  the  Crusades  it  seems  to  be 
generally  agreed  that  small-pox  spread  over  Europe,  a  fact 

which  once  more  brings  us  into  contact  ^  p^vifpTmid  of 
and  Arabs.  Chaucer  (1400  a.  d.)  speaks  of  Pokkes,  and  ol 
scabbe  and  of  every  sore”;  and  amongst  the  eruptive 
diseases  of  the  fifteenth  century  was  the  morbus  gallicus. 
Shakespeare's  well  known  curses  upon  the  throat  are 
believed  to  refer  not  to  the  latter  but  to  small-pox.  The 
Chinese,  from  the  beginning,  have  never  shown  the 
slightest  hostility  either  to  inoculation  or  vaccination, 
which  fact  is  only  another  instance  of  their  religious  toler¬ 
ance  In  England,  when  inoculation  was  introduced 
from  Turkey  in  1718,  and  was  first  tried  on  con¬ 
demned  criminals  in  1721,  the  divines  were  indignant  at 
such  interference  with  Providence.  Taking  Job  s  boils  for 
his  text,  Edward  Massey,  Lecturer  of  St.  Albans,  n j^said  to 
have  preached  the  following  words  at  St.  Andiew  s, 
Holborn,  in  1722 : 

T  shall  not  scruple  to  call  that  a  diabolical  operation  which 
nsurS  an  authority  founded  neither  in  the  laws  oi  Nature 
or  religion  which  tends  in  this  case  to  anticipate  and  banish 
Providence  out  of  the  world,  and  promote  the  increase  of  vice 
and  immorality. 

Manifestly,  Mr.  Massey  was  confusing  one  fell  disease 
with  the  other.  Whilst  these  clerical  anathemas  were 
Sing  launched,  it  was  discovered  in  1728  that  the  southern 
Welsh  had  for  long  quietly  practised  an  inoculation  of 
their  own,  which  they  termed  “  buying  small-pox.  It  is 
interesting  to  note  that  “  selling  leprosy  is  a  term  used 
by  women  in  Canton  for  attempting  to  get  rid  of  that 
disease.  The  “poisonous  women ”  of  Arab  Java  may  thus 
be  lineally  connected  with  this  practice  or  this  expression ; 
and  the  Spanish  traders  who  used  to  frequent  Galway  and  the 
British  Channel  with  their  smuggled  wine  may  again  have 
carried  the  Arab  notionswitli  them  to  Wales.  It  is  almost  a 

certainty  that  the  Turks  must  have  learnt  of  inoculation  from 

China  or  possibly,  from  the  Arabs  in  Transoxiana.  YV  hat 
we  do’not  know  at  all  la  how  far  back  the  Arabs  knew  of 
it  and  whether  they  did  not,  as  a  matter  of  fact,  them 
selves  first  instruct  the  Chinese ;  at  least  one  learned 
Arab  astronomer  and  mathematician  is  mentioned  as 
having  been  at  the  Mongol  Court,  and  there  were  Mussul¬ 
man  physicians,  too,  who  may  (judging  by  their  names) 

have  been  Syrians  or  Arabs. 

E.  H.  Parker, 

Professor  of  Chinese.  Victoria  University.  Manchester. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  December  meeting  of  the  Committee,  twenty-five 
applications  were  considered,  and  sums  amounting  to 
£185  voted  in  relief  to  nineteen  of  the  cases.  Two  appli- 
cations  were  passed  over,  and  four  were  postponed  for 
further  inquiry.  An  abstract  of  the  cases  assisted  is 
appended. 

1.  Daughter,  aged  25,  oflate  M.B.Lond.,  who  practised  in  the 
"West  End.  Just  self-supporting,  but  recently  had  to  borrow 
£10  to  pay  her  mother’s  funeral  expenses.  Recommended  by 
Dr  G  Fielding  Blandford.  A  oted  £5  in  one  sum. 

2  Daughterlaged  56,  of  late  F.R  C.S.,  L.S.A.,  who  practised 
in  Norfolk.  Income  £17  a  year  ;  has  endeavoured  to  support 
herself  for  the  last  ten  years  by  letting  lodgings,  but  has  now 
broken  down  in  health  and  has  lost  friends  who  could  have 
helped.  Recommended  by  Dr.  R.  L.  Bowles  and  Dr.  C.  K. 
Bowes.  Voted  £8  in  twelve  monthly  instalments. 

3.  M.RC.S.,  aged  52.  Has  practised  for  many  years  in 
Devonshire,  but  is  now  obliged  to  give  up  on  account  of 
ill-health.  Recommended  by  Dr.  C.  A.  Hmgston.  Voted  £15 
in  twelve  monthly  instalments. 

4  Son  aged  22  (applying  on  behalf  of  younger  menibers  of 
the  family)  of  M  R  C  S.,  L.R.C.P.,  who  practised  in  Kent  and 
in  Lancashire,  but  was  killed  a  few  months  ago  in  a  motor  car 
accident.  The  estate  will  only  be  able  to  pay  about  5s.  in  the 
Dound  and  a  fund  has  been  raised  by  the  doctors  of  the  towns 
in  which  the  deceased  practised  to  relieve  the  immediate  need 
of  the  family  and  to  send  two  of  the  boys  out  to  Canada  in  the 
spring.  Recommended  by  Dr.  A.  J.  Alliott.  Voted  £10  to  be 
auded  to  the  fund  mentioned. 

5  Daughters,  aged  53  and  51)  of  late  L.F.P.S.Glas.,  who  prac¬ 

tised  in  Scotland.  Live  rent  free  in  house  which  belonged  to 
their  father,  and  endeavour  to  exist  by  keeping  a  small  shop. 
The  elder  sister  has  been  an  invalid  for  many  years;  the 
nrofits  of'  the  shoo  are  very  small,  and  recently  the  applicants 
have  been  obliged  to  part  with  articles  of  furniture  to  avoid 
destitution.  Recommended  by  Dr.  William  Frew.  \  oted  £12 
in  twelve  monthly  instalments.  , .  , 

1  g_  Daughter,  aged  56,  of  late  M.R.CJ3.,  L.S.  A.,  who  practised 


in  Bucks.  Income  insufficient  for  maintenance,  and  is  pre¬ 
vented  earning  a  living  by  deafness  and  other  infirmit  e  . 
Recommended  by  Dr.  E.  Casey.  Voted  £5  in  one  sum. 

7  Daughter,  aged  46,  of  late  M.R.C.S.,  L.S.  A  ,  who  practised 
in  London.  Used  to  maintain  herself  as  a  secretary  and  com¬ 
panion,  but  has  bad  a  long  illness  and  is  quite  incapacitated. 

Is  a  candidate  for  the  U.K.B.A.  Recommended  by  Mr. 
Henry  Stear,  Honorary  Local  Secretary.  Voted  £10  in  two 

iQ8taWidow,’  aged  59,  of  L.R.C.P.,  L.R.C.S.Edin  who  practised 
in  London  and  Liverpool.  Quite  unprovided  for  at  husband  s 
death  health  now  very  bad.  One  son,  aged  30,  self-supporting, 
but  not  able  to  help.  Relieved  eight  times,  £81.  ^com- 
mended  by  Dr.  C.  E.  Underhill.  Voted  £12  in  twelve  monthly 

iD9taDaughter,  aged  59,  of  late  M.D.Edin.,  who  practised  in 
Herts.  Has  maintained  herself  until  recently,  but  is  now 

obliged  to  nurse  an  invalid  sister,  an  annuitant  of  this  fund. 

Recommended  by  Dr.  T.  Orme  Dudfield.  Voted  £12  in  twelve 

miOtWyidow,  aged  63,  of  M.R.C.S  ,  L.S.A.,  who  practised  in 
Essex.  Only  income  a  small  pension  ;  children  unable  to 
help  •  health  indifferent.  Relieved  four  times,  £44.  Recom¬ 
mended  by  Dr.  J.  E.  Nevins,  Honorary  Local  Secretary.  Y  oted 

£5lln  Daughter  aged  48,  of  late  M.R.C.S.,  who  practised  in 
Yorkshire?  Has  nursed  her  mother  for  the  last  ten  years,  and 
has  now  entirely  broken  down  in  health.  No  income.  Relieved 
once  £12  Recommended  by  Mr.  H.  B.  Maingay.  Voted  £12 

in  twelve  monthly  instalments.  .  ,  . 

19  Daughter  aged  62,  of  late  L.S.A.,  who  practised  in  Nor¬ 
folk  Permanently  incapacitated,  and  only  income  £20  a  year 

from  t£e  Royal  Hospital  for  Incurables.  Relieved  five  turned 
£42.  Recommended  by  Dr.  S.  Barton.  Y  oted  £6  in  t\  0 

iD13alWid?w  aged  39,  of  M.R.C.S  ,  LSA,  who  practised  in 
Leicestershire.  No  income  ;  lets  'odgmgs  and  is  at  present 

in  great  and  unavoidable  distress.  Fl.y®  W  ^  Renton 

Relieved  six  times,  £82.  Recommended  by  Dr.  W.  M.  Renton. 
Voted  £20  in  twelve  monthly  instalments.  . 

14.  Widow,  aged  66,  of  M.R.C.S.,  L.S.A.,  who  practised  in 

Staffordshire.  Income  only  £6  a  year;  cbi'dren -ved^th ree 
help  Is  a  candidate  for  Epsom  College.  Relieved  three 
times,  £32.  Recommended  by  Mr.  H.  W.  Kiallmark.  Y  oted 
£  1 9  in  twelve  monthly  instalments.  .  ,  . 

15  Daughter,  aged  52,  of  late  L.S.A.,  who  practised  in 
Staffordshire.  Maintained  herself  as  a  governess  for  many 
years,  but  is  now  incapacitated  for  any  permanent  work  J 
dependent  on  a  relation.  Relieved  five  times  £56.  Recom 
mended  by  Dr.  A.  Boswell,  \oted  £6  in  six  instalments. 

16  Widow,  aged  61,  of  M.R.C.S.Eng.,  L  R.C.P.Edin.  who 
nractised  in  London.  Income  £24  a  year  from  the  rent  of  a 
rouse  buS  has  been  obliged  to  borrow  to  pay  foi ■  ^cessary 
renairs.  Relieved  seven  times,  £78.  Recommended  by  D  . 
Wniiam  Ewart.  Voted  £12  in  twelve  monthly  instalments. 

17  Daughter,  aged  55,  of  late  F.R.C.S.,  who  practised  in 
Cheshire.  Maintains  herself  as  a  companion,  etc.,  but  at 
present  has  no  engagement.  Relieved  once,  £5.  Recom 
mended  by  Dr.  W.  Rigden.  Voted  £5  in  one  sum. 

18  Widow  aged  40,  of  L.S.A.,  who  practised  in  Cheshire. 
Supports  hlfsefl  as  a  lady  help,  but  tie  salary  is  insufficient 
for  the  maintenance  of  her  only  child,  a  son  of  D,  who  is 

am?nfityW 

Wddo?, aagcd  *64,  of  M.R.C.S.,  L.S. A.,  who  ^  year  ^  No 
Staffordshire.  Only  income  a  pension  of  £20  a  year.  1  o 
children ;  health  indifferent.  Relieved  Jir^|S,in£gix 

Recommended  by  Mr.  H.  Parsons  Smith.  Y  oted  £6  in  six 

instalments.  _ 


THE  MIDWIVES  ACT. 

Somerset. 

At  a  recent  meeting  of  the  Somerset  County  Council  the 
Sanitary  Committee  reported  that  the  Midwives  Act  Sub 
committee  had  appointed  Miss  Cathlin  Cicely  du  feautoy, 
of  Southwell,  Notts,  inspector  of  midwives  for  the  county, 
at  a  salary  of  £120  per  annum,  with  an 
exceeding  £30  per  annum  for  expenses.  The  Committee 
recommended  the  Council  to  pass  the  following  resolu¬ 
tion,  which  had  also  been  passed  by  the  Executive  Council 
of  the  County  Councils  Association : 

That  legislation  should  be  introduced  to  enable  county 
councils  to  charge  any  sum  for  the  training  of  midwives 
Sn  the  county  fund,  and  to  extend  the  powers  of  the 
county  councils  for  this  purpose. 

The  inspectors  reported  that  since  October  4th,  1906,  they 
had  paid  77  visits  of  inspection,  of  which  39  were  satisfac¬ 
tory,  20  fairly  satisfactory,  16  unsatisfactory,  and  2  were 
not  at  home.  On  the  whole  the  report  of  the  work  is 
encouraging,  though  a  few  midwives  still  fail  to  carry¬ 
out  the  rules,  or  are  lacking  in  cleanliness  and  light 

methods. 
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LITERARY  NOTES. 

France  proposes  to  erect  a  statue  to  Lamarck,  one  of  the 
greatest  of  her  scientific  men,  who  was  allowed  to  live 
obscure  and  neglected,  and  to  die  in  poverty  made  more 
wretched  by  blindness.  It  is  suggested  that  in  addition 
to  the  statue,  Lamarck  might  well  be  commemorated  by  a 
grander  monument  in  the  form  of  a  complete  edition  of 
his  works. 

The  term  Stegomyia  fasciata  has  been  discarded  by  the 
United  States  Bureau  of  Entomology  for  that  of  Stegomyia 
« alopus,  as  it  has  been  found  that  the  epithet  “  fasciatus  ” 
had  previously  been  appropriated  to  another  insect  of  the 
same  family. 

We  have  received  the  first  number  of  the  Gazeta  dos 
Hospitaes  do  Porto ,  a  new  periodical  which  has  appeared  in 
Portugal.  As  its  name  shows,  it  is  published  at  Oporto, 
and  it  is  described  on  the  title  page  as  a  fortnightly 
review  of  the  medical  sciences.  The  number  before  us 
•contains  an  original  paper  by  Professor  Dias  d’Almeida, 
Clinical  Director  of  the  Hospital  de  Santo  Antonio,  Oporto, 
on  foreign  bodies  in  the  bladder,  and  one  on  paratyphoid 
fevers  by  Professor  Souza  Jr.,  head  of  the  bacterio¬ 
logical  laboratory  in  the  medico-chirurgical  school  of  that 
city.  The  remainder  of  the  contents  comprise  reviews, 
-abstracts,  etc. 

The  Gynaekologische  Rundschau  is  the  title  of  a  new 
periodical  devoted,  as  its  title  imports,  to  diseases  of 
women,  which  has  made  its  appearance  at  Vienna.  The 
editor  is  Dr.  Oskar  Frankl ;  the  publishers  Urban  and 
-Schwarzenberg.  Among  the  collaborators  are  Professors 
Chrobak  and  Schauta  of  Vienna,  Ehrendorfer  of  Inns¬ 
bruck,  Duehrssen  of  Berlin,  Freund  of  Strassburg,  Leopold 
of  Dresden,  von  Winckel  of  Munich,  L.  Meyer  of  Copen- 
haven,  Jacob  of  Brussels,  and  Bossi  of  Genoa. 

The  Business  Mans  Magazine  for  December- January  con¬ 
tains  an  article  on  the  collection  of  overdue  accounts 
which  may  be  useful  to  medical  practitioners  at  this 
•season.  There  is  also  an  article  on  accounting  records  for 
hospitals  which  may  be  useful  to  secretaries. 

In  a  paper  on  the  therapeutic  properties  of  the  waters  of 
Baden  in  the  treatment  of  gout,  which  appears  in  the 
Journal  of  Balneology  and  Climatology ,  Dr.  Paul  Roethlis 
berger  refers  to  the  history  of  the  sulphur  waters  in 
particular  and  of  sulphur  treatment  in  general.  During 
the  fifteenth  and  sixteenth  centuries,  he  says,  the  drinking 
of  hot  Baden  waters  was  strongly  recommended  by  many 
authors,  especially  by  Sitz  in  1516,  by  Conrad  Gessner  in 
1553,  and  somewhat  later  in  the  century  by  Montaigne, 
that  fine  old  crusted  sceptic  in  matters  medical.  In  the* 
eighteenth  century,  by  one  of  those  changes  in  fashion 
of  which  medical  history  is  full,  there  was  a  reaction 
against  sulphui  waters  and  their  internal  use  was  banned 
by  professional  orthodoxy.  At  the  beginning  of  the  nine¬ 
teenth  century  the  weathercock  turned  again  in  the  opposite 
direction.  It  is,  says  Dr.  Roethlisberger,  “a  curious 
and  illustrative  fact  that  before  the  seventeenth  century 
the  greater  number  of  authorities  place  gout,  gravel, 
and  stone  in  the  kidney  first  among  the  diseases 
benefited  by  treatment  at  Baden.  Whereas,  during  the 
eighteenth  century,  when  the  drinking  of  this  water  was 
considered  inefficacious  and  even  harmful,  these  maladies 
disappear  from  the  list  of  the  disorders  treated  at  Baden. 
In  the  last  century  again  gout,  gravel,  and  similar  com- 
plamts  reappear  in  the  front  rank  of  diseases  suitable  for 
the  Baden  treatment.”  With  regard  to  sulphur  baths 
generally,  Lufus  of  Ephesus  nineteen  hundred  years  ago 
recommended  them  for  gout.  Throughout  the  Middle 
Ages  sulphur  baths  were  largely  used  in  the  treatment  of 

■  T.The  Baden  sprigs  were  so  celebrated  that 

in  1417  the  Florentine  Poggip,  who  as  Papal  Legate  took 
part  in  the  Council  of  Constance,  visited  Baden  in  the 
hope  of  obtaining  relief  from  gout  in  his  hands.  Heinrich 
Gundel  (1489),  in  a  treatise  on  the  Helvetian  thermal 
descnbe8  their  curative  virtues  as  follows 
,  Phlegmate  et  malis  humoribus  repletos  alleviant ;  epi- 
Iepticos  furiant;  item  arthritim,  chiragram,  podagram,  et 
ischiadem  ex  causa  frigida.” 

According  to  the  Chemist  and  Druggist  the  oldest  medical 
document  in  the  ancient  Norse  language  is  the  Icelandic 
Pharmacopoeia  of  the  thirteenth  century.  The  original 
document,  according  to  the  Tidsshrift  for  Kemi  og  Farmaci, 
orms  part  of  the  Arnamagnae  collection  of  manuscripts  in 
cthe  Loyal  Library  in  Copenhagen.  It  consists  of  five 


octavo  pages  ;  the  contents  are  written  in  language  under- 
standed  of  the  people.  It  was  intended  as  a  book  of 
counsel  which  they  could  consult  in  times  of  illness  or 
accident,  and  belongs,  in  fact,  to  the  class  of  literature 
termed  “  old  wives’  books.”  It  contains  fifty-one  prescrip¬ 
tions  for  all  kinds  of  ailments  enumerated  without  any 
attempt  at  order.  The  remedies  were  drawn  mostly  from 
plants,  some  from  the  animal,  and  but  few  from  the 
mineral  kingdom.  The  following  are  specimens  of  the 
prescriptions  contained  in  the  book: 

For  sleeplessness,  take  of  the  herb  called  mecon,  pound 
with  sour  wine,  and  rub  therewith  the  whole  body,  and  eat  of 
sorrel. 

P  or  wounds,  lay  thereon  the  excrement  of  a  dog  day  and 
night,  then  take  pig  or  ox  gall,  which  rub  with  salt  and  pepper 
This  doeth  good. 

For  a  broken  leg, 'take  a  cock  with  its  feathers  on  and  bind  it 
on  to  the  leg. 

For  a  fat  stomach,  take  rye  bread,  break  it  into  wine  or 
beer,  letting  it  stand  for  seven  days  ;  drink  thereof  twelve 
months  morn  and  even.  Thou  shalt  get  thin. 

For  a  boil  on  the  hand,  take  a  cat,  kill  it,  and  lay  thy  hand 
within  it  whilst  warm  ;  bind  it  up  until  next  day.  Repeat  if 
necessary,  four  times,  using  a  fresh  cat  each  time. 

For  bad  sight,  take  a  living  eel ;  take  therefrom  the  blood 
and  gall,  mix  and  rub  on  the  eyes.  It  doth  strengthen  man’s 
sight. 

For  headache,  take  rue,  pound  with  oil  and  eggs,  rub  there¬ 
with  the  forehead.  It  removeth  the  pain. 

Mention  is  made  of  the  following  plants :  Centaurea 
cyanus,  Verbena  officinalis ,  Foeniculum  vulgare,  Mentha 
pulegium,  Mentha  piperita ,  Artemisia  absinthium,  Isatis 
tinctoria,  Veratrum  album ,  Pimpinella  saxifraga ,  and  Salvia 
officinalis.  As  in  the  period  when  this  document  was 
written  the  art  of  healing  was  exclusively  in  the  hands  of 
the  monks,  it  was  in  their  cloister  gardens  that  most  of 
the  plants  for  medicinal  use  were  cultivated,  as  scaicely 
any  of  those  enumerated  grow  wild  on  the  island.  The 
“mecon”  mentioned  in  the  document  can  only,  says  our 
contemporary,  refer  to  Papaver  somniferum,  especially 
cultivated,  as  only  the  yellow  Papaver  nudicaule  is  to  be 
found  growing  wild  in  Iceland.  To  the  present  day  the 
finest  gardens  are  to  be  found  on  the  sites  of  former 
monastery  gardens,  and  it  is  in  great  measure  to  English 
monks  that  Iceland  owes  the  introduction  of  fruit  trees 
and  cultivated  plants. 

A  few  years  ago  there  was  some  discussion  in  the  British 
Medical  Journal  about  the  word  “Mugwump,”  which 
certain  of  our  readers  without  cause  construed  as  having 
an  offensive  meaning.  It  was  shown  that  there  was  no 
ground  for  such  an  interpretation,  but  we  cannot  flatter 
ourselves  that  we  convinced  our  critics  that  the  word,  so 
farf  rom  conveying  an  insult,  was  intended  as  a  compliment. 
We  have  no  wish  to  revive  a  fruitless  controversy,  but  we 
think  it  may  be  interesting  to  some  to  have  a  definition  of 
“mugwump”  from  Mark  Twain.  In  the  most  recent 
chapter  from  his  autobiography,  which  appeared  in  the 
North  American  Review  of  December  15th,  he  relates  that 
he  was  once  asked  to  exert  his  influence  with  the  President 
of  the  United  States  on  behalf  of  a  useful  official  who,  in 
the  redistribution  of  loaves  and  fishes  that  follows  a  Pre¬ 
sidential  election  in  America,  was  threatened  with  evic¬ 
tion  from  his  post.  Mark  Twain  says  he  could  not  think 
how  he  was  to  be  of  help  in  the  circumstances  as  he  was  a 
Mugwump.  He  goes  on  : 

We,  the  mugwumps,  a  little  company  made  up  of  the  un¬ 
enslaved  of  both  parties,  the  very  best  men  to  be  found  in 
the  two  great  parties— that  was  our  idea  of  it— voted  sixty 
thousand  strong  for  Mr.  Cleveland  in  New  York,  and  elected 
him.  Our  principles  were  very  high  and  very  definite.  We 
were  not  a  party  ;  we  had  no  candidates  ;  we  had  no  axes  to 
grind.  Our  vote  laid  upon  the  man  we  cast  it  for  no  obligation 
of  any  kind.  By  our  rule  we  could  not  ask  for  office  ;  we  could 
not  accept  office.  When  voting,  it  was  our  duty  to  vote  for 
the  best  man  regardless  of  his  party  names.  We  had  no  other 
creed.  Vote  for  the  best  man— that  was  creed  enough. 

This  will  show  that,  however  the  mugwump  may  be 
regarded  by  those  who  to  party  resign  what  is  meant  for 
mankind,  the  designation  is  regarded  by  those  to  whom 
it  is  applied  as  one  to  be  proud  of. 

The  Gazette  FLebdomadaire  des  Sciences  Medicates  announces 
the  death  of  Dr.  J .  Garat,  Physician  to  the  Bordeaux 
Hospitals.  Born  in  that  city  in  1821  he  took  his  doctor’s 
degree  at  Paris  in  1845.  He  was  devoted  to  his  profession, 
but  still  more  to  the  Muse,  whom  he  wooed  assiduously. 
Like  Oliver  Wendell  Holmes,  it  was  his  custom  to  read 
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verses  of  his  own  composition  at  banquets  and  pro- 
Zonal  gatherings.  He  was  famous  for  h.s  quatrains 

and  sonnets.  _ _ _ _ — . 

SCHOOL  HYGIENE. 

LONDON. 

The  report  of  the  Medical  Officer  (Education)  of  the 
LondonPCounty  Council  for  the  year  ending  March  31st, 

1  QOfi  contains  a  great  deal  of  information,  dealing  as  it 
does’  w?th the  various  aspects  of  school  children  from  a 

m  AdmongP°the  Subjects  discussed  are  :  General  medical 
inspection,  infants’  schools,  physical  conditions,  the 
-physically  defective,  personal  cleanliness,  infectious 
diseases,  ^and  special  schools  The  report  is  long,  and 

must  necessarily  be  dealt  with  by  degrees. 

There  has  been  no  departure  involving  the  application 
of  any  new  principle  or  fresh  doctrine  in  the  _  work, 
although  the  importance  of  medical  oversight  m  the 

schools  daily  becomes  more  evident. 

The  general  scope  of  duties  is  still  widely  extending. 
Non-provided  schools  are  now  included,  and  arrange¬ 
ments  have  been  made  for  extending  the  medical 
supervision  to  secondary  schools  and  training  colleges. 

General  Medical  Inspection. 

The  twenty  local  assistant  medical  officers  (medical 
inspectors)  appointed  the  year  before  last  began  their 
duties  on  September  1st,  1905.  Each  of  these  officers  has 
to  visit  the  schools  of  one  district,  spending  three  school 
sessions  weekly  in  such  work,  and  making  a  weekly  report 
on  the  schools  visited.  This  report  is  returned  on  a  printed 
form.  The  head  teachers  were  instructed  to  make  lists  ot 
all  the  children  known  to  them  as  being  in  any  way 
defective,  and  present  them  for  medical  inspection. 
Children  suffering  merely  from  defective  vision  were  not 

included  in  the  lists.  ,  ,  ... 

The  general  routine  is  for  the  medical  inspector  to  visit 

the  school  department,  go  round  the  premises,  and  see  the 
classes  at  work;  take  note  of  all  hygienic  matters,  and 
then  inspect  the  children  whose  names  appear  on  the 
tpRchers’  lists.  The  first  selection  of  cases  to  be  seen  was 
made  by  the  teachers.  Between  20  and  30  per  cent,  of  the 
cases  submitted  by  them  were  not  suffering  m  any  way. 

The  following-up  of  cases  is  very  imperfect,  and  mucn 
advice  given  is  wasted.  Many  of  the  cases  seen,  and 
neglected  or  refused  treatment  by  the  parents,  are  either 
attending  school  or  are  excluded  for  months  or  years 
through  parental  ignorance  or  indifference. 

In  some  cases  where  hygienic  conditions  are  at  fault 
the  medical  officer  of  health  is  informed  and  action  taken ; 
in  others  the  school  managers  are  informed,  and  some¬ 
thing  done  in  this  way  ;  but  where  the  teachers  choose  to 
exert  themselves  these  difficulties  seldom  arise,  and  the 
physical  and  mental  conditions  in  any  school  are  to  a 
large  extent  an  index  of  the  teachers’  point  of  view  in 
respect  of  their  professional  work. 

Routine  Medical  Examinations  of  Scholars  in  the  ihree 


Observations  of  the  Conditions  of  the  Buildings  and 
Surroundings. 


Schools. 


Provided  ... 


Non-provided  ... 


Departments 

Reported  on. 

Nature  of  Special 

Reports. 

Reports  on  Matters  of  { 

Lighting. 

j  Ventilation. 

Heating. 

Sanitation. 

6  . 

u 

s 

f-4- 

Ph 

276  1  Good 

86 

73 

64 

61 

55. 

Fair 

34 

20 

17 

10 

21 

i 

Bad 

34 

25 

17 

5 

5- 

372  I  Good 

68 

49 

49 

44 

29 

Fair 

i  63 

49 

23 

25 

19', 

Bad 

1  132 

|  94 

1 _ 

31 

34 

j  127 

These  reports,  -Dr.  ixeir  states,  nave  .  , 

perfectly  impartial  manner  by  the  twenty  local  assistant 
medical  officers.  They  serve  to  show  the  lack  of  hygienic 
ideas  still  prevailing  in  some  schools,  also  incidentally 
what  a  low  standard  in  regard  especially  to  lighting, 
ventilation  and  furniture  has  been  satisfactory  to- 
inspectors/ and  compatible  with  earning  the  Government 

8Ty  setting  out  the  table  in  the  corresponding  proper- 
tions  for  reports  on  1,000  departments,  the  conditions  of 
the  provided  and  non-provided  schools  are  rendered  more 
comparable.  _ _ _ 


Reports  on  Matters  of 


Schools. 


Provided  (1,000  reports)  ... 


Non-provided  (1,000  reports) 


O 

* 

0 

® 

3  1 

H  1 
£  j 

Lighting. 

[ 

O 

c3 

P 

O 

> 

Heating. 

Sanitation. 

Furniture. 

i 

Good 

311 

265 

229 

219 

196 

Fair 

123 

72 

62 

36 

75- 

Bad 

123 

90 

62 

18 

Ik 

Good 

183 

132 

132 

118 

77' 

Fair 

169 

132 

61 

67 

5X 

Bad 

354 

253 

j  83 

91 

1 

342f 

Provided  Schools. 
Returned  as  defective 
on  head  teachers’  list 
Returned  by  doctor : 

(a)  From  head  teachers 

list  . 

(b)  For  special  schools 

examination 


amine  d 
classes 


in  their 


Non-provided  Schools. 
Returned  as  defective 
on  head  teachers’  lis 
Returned  by  doctor  : 

(a)  From  head  teachers 

list  ... 

(b)  For  special  school! 

examinations 

(c)  From  children  ex¬ 

amined  in  t’ 
classes 


Vision, 

Urgent 

Cases. 

Hearing.  < 

Throat 

and 

Nose. 

. 

rP  1 

O  | 

•  O  |  +3 

O  J-t 

m  i  fi 

Physically 

Defective. 

Mentally 

Defective. 

Other  . 
Objects. 

320 

1,704 

_ 

1,451  ^  — 

2,753 

1,438 

— 

299 

888 

*  - 

429  — 

.1,409 

455 

— 

2 

3 

— 

5  '  — 

35 

307 

— 

994 

810 

2,098 

—  -  119 

— 

— 

1,440  , 

568 

1,291 

— 

1,211  — 

1,339 

1,052 

—  ’ 

371 

1,017 

-  — 

584  :  — 

6S8 

375 

i  T* 

7 

18 

— 

2  — 

34 

335 

. 

.  825 

j  572 

1,876 

—  171 

— 

743 

- 

Medical  Inspection  of  Secondary  Schools  and 
,  Training  Colleges. 

At  present  all  that  is  being  attempted  is  to  examine 
each  pupil  carefully,  noting  the  result  in  a  case  book, 
which  will  be  continued,  and  will  thus  contain  the  who 
life-history  as  known  to  the  doctor.  All  routine- 
inspection  and  examination  of  the  girls  will  be  done  by 
women  doctors,  unless  these  deem  further  consultation 
desirable.  Matters  of  importance  to  educational  hygiene 
will  be  noted,  especially  important  functional  matters* 
headaches,  sleeplessness,  mental  fag,  and  so  on. 

It  is  proposed,  in  addition,  to  institute  a  regular  coiisu  - 
tation  hour,  when  any  pupils  with  trouble  or  worry  about 
their  work  may  put  down  their  names  to  see  the  doctor* 
and  have  their  minds  relieved  by  suitable  general  advice, 
or  when  the  teachers  may  consult  with  the  doctor  as  to- 
the  facts  noticed  or  educational  treatment  to  be  followed. 

W1AlreadyCther  examination  of  the  junior  scholars  shows- 
the  usefulness  of  such  work,  in  that  one-third  are  referred 
to  medical  or  dental  advisers.  In  examining  the  candi¬ 
dates  for  admission  to  the  training  colleges  the  need  of  a 
carefully-drawn  standard  of  physical  requirements  has 
become  very  evident. 

LIVERPOOL-. 

The  Physical  Condition  of  Children  Attending  Elementary 

Schools. 

The  influence  of  nutrition  and  environment  on  the 
growth  and  development  of  children  lias  formed  the 
subject  of  an  elaborate  investigation,  carried  out  by  Dr. 
A.  S.  Arkle  in  three  typical  council  schools  in  Liverpoc », 
and  communicated  by  him  in  a  paper  read  at  the  North  ot 
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England  Educational  Conference  at  Bradford.  Dr.  Arkle’s 
observations,  which  were  made  at  the  request  of  the 
Liverpool  Education  Committee,  extended  over  a  period 
of  twelve  months.  lie  thoroughly  examined  all  the 
■children  in  the  three  schools,  taking  their  height,  weight, 
chest  measurement  and  expansion,  the  state  of  their  eyes, 
nose,  and  throat,  and  noting  their  clothing,  their  intelli¬ 
gence,  and  their  general  nutrition.  For  comparative  pur¬ 
poses  he  also  examined  all  the  boys  in  the  principal 
secondary  schools  in  Liverpool  and  Birkenhead.  Amongst 
the  conclusions  Dr.  Arkle  arrived  at  the  following  are 
some  of  the  most  striking  : 

There  is  a  remarkable  deterioration  in  the  physique  of 
the  children  in  the  poorer  council  schools  as  compared 
with  the  children  in  the  secondary  schools,  and  this  dete¬ 
rioration  becomes  more  marked  as  the  children  grow 
cider.  It  is  clearly  not  due  to  heredity  or  to  constitutional 
conditions,  since  it  is  not  found,  at  least  to  anything  like 
the  same  degree,  in  children  of  the  same  class  who  have 
been  properly  cared  for  in  the  industrial  schools.  The 
total  number  of  children  examined  was  2,477,  366  from 
secondary  schools,  and  2,111  from  elementary  schools. 
The  boys  in  the  secondary  schools  were  for  the  most  part 
such  as  had  had  every  possible  advantage  in  their  up¬ 
bringing,  but  those  attending  the  council  schools  naturally 
presented  great  diversity  in  this  respect.  The  three 
council  schools  taken  were  types  of  the  elementary  schools, 
and  were  classified  as  follows : 

Type  A. — Where  the  parents  are  well-to-do  and  the  children 
have  mostly  comfortable  homes. 

Type  B. — Where  the  parents  are  mostly  of  the  labouring 
class  or  small  shopkeepers,  and  have  constant  employment. 

Type  C. — Where  the  parents  belong  almost  entirely  to  the 
unemployed  or  casual  labour  classes. 

The  figures  show  a  uniform  deterioration,  increasing  as 
the  social  state  of  the  school  descends. 


Taking  the  heights  of  the  boys  at  7  years  of  age  he  finds  they 

average — 

Ft. 

Iu. 

Secondaryschools  . 

...  3 

11.80 

Council  school  A  . 

...  3 

9.30 

Council  school  B  . 

...  3 

8.35 

Council  school  C  . 

...  3 

8.00 

the  total  difference  between  the  secondary 

schools  and  C  being 

3.8  in. 

At  11  years  of  age  we  find— 

Ft. 

In. 

Secondary  schools  . 

...  4 

7.5 

Council  school  A  . 

...  4 

5.1 

Council  school  B  . 

...  4 

3.8 

Council  school  C  . 

...  4 

1.7 

showing  a  total  difference  of  5.75  in. 

While  at  14  years  of  age  we  get — 

Ft. 
...  5 

In. 

1.75 

Secondary  schools  . 

Council  school  A  . 

...  4 

10.20 

Council  school  B  . 

...  4 

8.25 

Council  school  C  . 

...  4 

7.25 

showing  that  the  total  difference  has  increased  to  6.5  in.,  or 
more  than  half  a  foot. 

Taking  the  weights  of  the  boys,  the  difference  is  even  more 
marked. 

We  find  that  at  7  years  old  the  boys  weigh — 

Secondary  schools  . 3  7.3 

Council  school  A  .  '  3  2.1 

Council  school  B  . "3  i.o 

Council  school  C  .  3  1.0 

showing  a  total  difference  from  the  secondary  to  C  of  6.3  lb. 

At  11  years  of  age — 


Secondary  schools  . 

Council  school  A  . 

Council  school  B  . 

Council  school  C  . 

showing  a  difference  of  1  st.  0.75  lb. 
While  at  14  years  of  age  we  get — 

Secondary  schools  . 

Council  school  A  . 

Council  school  B  . 

Council  school  C  . 

showing  that  the  total  difference  has 
1  st.  9.25  lb. 


St.  Lb. 

.  5  0.26 

.  4  5.45 

.  4  3.05 

.  3  13.50 


St.  Lb. 

.  6  10.50 

.  5  5.82 

.  5  5.87 

.  5  1.14 

reached  the  magnitude  of 


The  degree  of  deterioration  as  indicated  by  these  figures 
is  better  realized  by  observing  that  a  boy  of  9  in  the 
worst  council  (C)  schools  is  as  small  as  a  boy  of  6J2-  in  the 
secondary  schools,  and  that  at  the  ages  of  11,  13,  and  14  a 
boy  in  the  council  (C)  schools  is  equal  in  size  to  a  boy 
three  years  younger  in  the  secondary  schools.  In  chest 
measurement  the  boys  in  the  secondary  schools  are  still 
ahead,  but  it  is  a  curious  fact  that  the  boys  in  the  C 


schools  are  in  this  respect  mostly  better  than  those  in  B 
schools,  and  frequently  better  than  those  in  A  schools. 
This  is  probably  due  to  their  doing  a  good  deal  of  hard 
work  in  the  open  air. 

As  regards  clothing,  some  of  the  poorest  children  were 
found  to  be  unsuitably  clad,  and  in  some  cases  being  much 
underclad,  and  very  dirty.  None,  however,  could  be 
described  as  verminous.  The  girls’  hair  was  as  a  rule 
well  tended.  Many  of  the  poorest  children  boi-e  traces  of 
absolute  slow  starvation.  They  were  dwarfed  and  stunted, 
but  with  few  exceptions  were  straight  and  free  from  con¬ 
stitutional  disease,  and  with  better  chances  would  grow 
up  to  be  a  fine  race  of  men.  A  curious  fact  is  that  as 
regards  actual  illness  the  C  schools  come  out  more  healthy 
than  the  schools  A  and  B.  This  is  probably  due  to  the 
open-air  life  led  by  the  children  of  the  very  poor.  Another 
explanation  may  be  that  only  children  physically  sound 
are  likely  to  survive  the  hardships  they  have  to  encounter. 
As  regards  the  eyes  and  the  teeth — organs  so  essential  for 
all  who  are  to  become  useful  members  of  a  community — 
the  poorer  schools  show  a  very  serious  deterioi'ation.  In 
the  C  schools  only  25  per  cent,  had  teeth  which  were 
described  as  good.  As  regards  intelligence,  the  teachers 
reported  as  follows : 


Intelligence. 

Normal. 

Above  Normal. 

Below  Normal. 

A  and  B  schools  ... 

60  per  cent. 

25  per  cent. 

15  per  cent. 

C  school  . 

22  per  cent. 

33  per  cent. 

45  per  cent. 

Dr.  Arkle  considers  that  the  abnormally  high  intelli¬ 
gences  in  the  poorest  schools  are  due  to  starvation,  acting 
on  a  nervous  temperament,  and  producing  a  sort  of  acute 
precocious  cleverness. 

The  results  of  Dr.  Arkle’s  investigation  have  forced  him 
to  conclude  that  degeneration  has  reached  an  alarming 
degree.  He  says  that  before  educating  the  children  they 
must  be  taught  how  to  live,  and  helped  to  get  food  to 
enable  them  to  do  so.  He  considers  that  they  are  a  fine 
healthy  lot,  and  he  has  seen  none  to  equal  them  in  Ger¬ 
many,  France,  or  Italy.  He  is  sure  he  saw  more  deformed 
children  in  one  day  in  Genoa  than  in  a  year’s  work  in  the 
schools  in  Liverpool,  and  he  has  seen  more  lateral  curva¬ 
ture  in  the  streets  of  Berlin  than  in  all  the  schools  he  has 
examined.  The  children  'in  Liverpool  only  need  proper 
food  and  a  healthy  environment  to  enable  them  to  grow 
up  a  vigorous  race. 


RONCEGNO. 

Dr.  John  J.  Eyre  (Salsomaggiore)  sends  us  the  following 
particulars  with  regard  to  Roncegno,  which  he  visited 
last  July: 

Roncegno  is  a  village  of  1,400  inhabitants,  situated  in 
the  Yalsugana,  one  of  the  most  beautiful  valleys  in 
Southern  Tyrol,  about  an  hour  by  rail  from  Trent  and 
forty-six  hours  from  London.  It  is  built  on  a  declivity 
at  the  foot  of  Mount  Tesobbo,  1,800  ft.  above  sea  level, 
and  is  sheltered  from  the  north  by  the  mountains.  The 
valley  is  here  about  2  miles  broad,  and  is  surrounded  by 
mountains,  some  of  which  rise  to  a  height  of  over 
7,000  ft. 

Accommodation. — The  Grand  Hotel  des  Bains,  which 
contains  on  the  ground  floor  the  bath  establishment,  and 
the  annexed  Park  Hotel,  opened  in  1906,  are  near  the 
west  end  of  the  village,  beside  their  splendid  park  of 
17  acres,  which  has  sevei’al  shady  avenues  of  fine  trees. 
The  establishment,  which  is  very  complete,  contains 
70  bathrooms,  rooms  for  hydrotherapy,  electrotherapy, 
mechanotherapy,  a  chemical  laboratory,  etc. 

Season. — The  season  lasts  from  April  15th  to  the  end 
of  October.  The  climate  is  fairly  bi-acing,  the  air  is  pure 
and  dry,  and  the  l’ainfall  not  excessive. 

Composition  of  the  Mineral  Water. — The  Roncegno  water 
is  clear,  of  a  golden  yellow  colour  and  astringent  taste. 
As  is  shown  by  the  analysis  made  in  1889  by  Professor 
Spica  of  Padua,  each  litre  contains  0.109  gram  of  sodium 
arsenate,  0.115  gram  of  arsenic  anhydride,  3.12  grams  of 
ferric  sulphate,  0.03  gram  Of  ferric  phosphate,  besides 
sulphates  of  copper,  magnesium,  nickel,  and  cobalt.  The 
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Roncegno  water  is,  therefore,  the  richest  known  in 

arsenic.  ,  , 

Th°  Bxths  are  taken  either  in  the  early  morning  fasting 
or  some  hours  after  a  meal.  The  strength  begins  at  about 
50  per  cent.,  and  is  gradually  increased.  The  temperature 
is  from  94°  to  98°  F.,  and  the  duration  is  from  ten  to 
thirty  minutes.  The  number  of  baths  for  the  course  is 

from  twenty  to  thirty.  ,  ,  , 

Internal  Use.— This  is  the  chief  method  of  cure  at 
Roncegno.  Clinical  observations  carried  out  by  Professors 
de  Giovanni  and  A  ila  both  in  Padua  and  Roncegno  have 
convinced  them  that  the  dose  tolerated  by  invalids  is 
much  larger  than  has  been  supposed,  and  that  the  best 
time  to  take  the  water  is,  as  a  rule,  half  an  hour  before,  and 
not  after  meals. 

Dosa„e  —For  the  majority  of  adults  the  average  dose  is 
four  tablespoonfuls  three  times  a  day,  corresponding  to 
4.5  eg.  of  arsenic.  When  intolerance  (rarely  met  with) 
does  not  exist,  larger  doses  are  to  be  advised,  owing  to 
their  more  rapid  reconstituent  action,  and  the  astiingent 
action  of  the  small  doses.  Before  commencing  the  cure  a 
dose  of  castor  oil  should  be  given.  An  adult  begins  with 
half  a  tablespoonful  or  a  tablespoonful  of  the  arsenic  water 
in  half  a  glass  of  plain  water  ;  this  is  slowly  ingested  half 
an  hour  before  meals.  When  small  doses  only  can  be 
taken,  they  are  better  tolerated  when  diluted,  whereas  in 
the  case  of  big  doses,  in  order  not  to  overload  the  stomach 
with  an  excessive  quantity  of  liquid,  the  dilution  should 
be  diminished  in  proportion.  The  dose  is  augmented 
daily  by  half  a  tablespoonful  till  the  maximum  dose 
tolerated  is  reached.  In  an  ordinary  cure  in  cases  of 
anaemia,  protracted  convalescence  from  acule  and  chronic 
diseases,  neurasthenia,  etc.,  good  effects  can  be  expected 
rapidly  from  a  daily  dose  of  half  a  -'bottle.  In  Graves  s 
disease, '  lymphadenoma,  pernicious  anaemia,  leukaemia, 
scrofuloderma,  and  chronic  enteritis  with  diarrhoea  the 
maximum  doses  can  be  taken  till  the  first  symptoms  of 
intolerance  present  themselves. 

Duration. — Internal  treatment  should  last  not  less  than 
two  months.  Towards  the  end,  if  the  dose  reached  be 
large,  it  is  advisable  “to  diminish  it  daily  till  suspension. 
With  regard  to  the  slow  elimination  of  the  arsenic,  ex¬ 
perience  at  Roncegno  teaches  that  the  cure  can  be  con¬ 
tinued  for  months  and  even  a  year,  provided  that  in  the 
case  of  the  big  doses,  it  be  interrupted  for  fifteen  days 
after  each  month  of  cure,  and  after  every  two  months  in 
that  of  average  doses.  During  the  treatment  the  abundant 
use  of  acids  and  raw  fruit  are  forbidden. 

Therapeutic  Indications— The  Roncegno  treatment  is 
beneficial  in  anaemia  due  to  different  causes,  chlorosis  and 
malarial  cachexia.  In  those  suffering  from  pernicious 
anaemia,  leukaemia,  etc.,  however,  little  permanent  im¬ 
provement  has  been  met  with,  and  none  in  cases  of  renal 
anaemia.  Excellent  results  have  been  obtained  in  pro¬ 
tracted  convalescence  from  acute  and  chronic  diseases,  in 
neuroses,  neurasthenia,  hysteria,  and  neuralgic  affections 
in  general.  Patients  suffering  from  Graves’s  disease 
derive  much  benefit  from  the  Roncegno  water,  and  present 
with  rare  exceptions  the  greatest  tolerance  for  it.  In 
chronic  ulcerative  and  dysenteric  intestinal  affections  the 
Roncegno  water  is  very  useful  when  administered  as 
follows:  Half  a  tumblerful  to  a  tumblerful  is  diluted  in 
a  litre  of  fresh  water,  and  is  ingested  throughout  the  day  in 
very  small  doses.  The  patient  consumes  daily  from  one 
to  two  litres  of  this  mixture.  At  the  same  time  one  or 
two  tepid  enemata  (1£  litres)  of  the  mixture  are  given 
daily.  The  skin  diseases  which  respond  best  to  the  cure 
are  scrofuloderma,  psoriasis,  eczema,  chronic  urticaria, 
lichen,  acne,  and  lupus. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  November  24tb,  December  1st,  otcy 
and  15th,  1906,  the  number  of  deaths  from  plague  in  India- 
amounted  to  5,300,  5,992,  6,098,  and  4,934  respectively  and  the 
fresh  seizures  during  these  weeks  numbered  6,941,  b,zsb,  1,100, 

and  8,859  respectively.  .  .  .  ,  r  .. 

The  deaths  caused  by  plague  in  the  principal  centres  of  the 
rli^pase  durine  the  weeks  in  question  were  :  in  Dombay  pre¬ 
sidency  the  deaths  numbered  2,086,  2,000,  1,716,  and  1,662; 
Bengal  184,  261,  346,  and  1,197 ;  United  Provinces  898  1,536,. 

1  454  and  1  641  •  Punjab,  1.235,  1,125,  1,697,  and  2,180  ;  Central 
Provinces,  313,  350.  315,  and  426;  Central  Indi 319,  327,  288,  and 
244  ;  Mysore,  141,  94,  112,  and  64  ;  Burma,  64  83  126 and  177.  A 
few  cases  were  notified  in  Kashmir,  in  Hyderabad,  and  m 
Madras.  No  mortality  from  plague  occurred  during  the 
period  in  Rajputana,  the  North-West  Frontier  Province,  nor 
in  Beluchistan. 

Persia. 

Although  no  fresh  cases  of  plague  were  returned  by  the  Persian, 
authorities  up  to  September  23rd,  1906  it  appears 
epidemic  fatal  to  man  and  animals  broke  out  on  ?eP*l™°er 
29 tb,  and  was  officially  reported  at  Araz  and  the  immediate 
neighbourhood.  The  nature  of  the  epidemic  is  not  stated, 
but  plague  is  suspected. 

Australia. 

During  the  weeks  ennded  November  10th,  17 th ,  24th,  and 
December  1st,  1906,  the  plague  report  from  Queensland  is  as 

^Brisbane. — Cases,  0,  0,  2,  0  ;  deaths  from  the  disease, 
0,  0,  2,  0. 

Cairns. — No  cases  of  plague.  .  .  ,  . 

The  outbreak  at  Brisbane  occurred  after  aD  interval  of 
151  days— June  20th  to  December  16th  1906.  An  infected 
rat  was  found  on  October  27th  on  premises  opposite  to  the, 
house  in  which  one  of  the  patients  lived.  Subsequent  search 
has  failed  to  find  plague-infected  rats  anywhere  around  either 
patient’s  dwellings. 

F  Mauritius 

During  the  week  ended  December  13th,  20th,  27th,  1906,  an 
January^  3rd,  1907,  the  fresh  cases  of  p.ague  in  Mauritius 
numbered  23,  21,  12,  and  9,  and  the  deaths  from  the  disease 
13,  15,  8,  and  7. 

’  Egypt. 

During  the  five  weeks  ended  November  9th,  1906  the  fresh 
cases  of  plague  numbered  36,  and  the  deaths  from  t^e  <?1S®^ 
19.  The  majority  of  the  cases  occurred  in  the  three  pnncipa 

seaports.  


Medical  Magistrates. — Dr.  Roderick  Reid  MacNicol 
of  Taynuilt  and  Dr.  Lachlan  Grant  of  Ballachulisli 
have  been  added  to  the  Commission  of  the  Peace  for 
Argyllshire. 

Dr.  Giovanni  Rossi,  Professor  of  Anatomy  in  the 
University  of  Naples,  was  recently  murdered  in  tie 
open  street  by  an  anarchist  Doctor  of  Philosophy  named 
Legano.  It  appears  that  Legano  drove  a  brisk  trade  by 
selling  to  students  copies  of  the  lectures  of  many  of  the 
professors  who  gave  him  the  manuscripts  gratuitously  for 
the  purpose.  Professor  Rossi,  however,  refused  to  do  this, 
preferring  to  distribute  copies  of  his  lectures  among  his 
pupils.  After  repeated  applications  for  the  lectures  had 
been  rejected.  Legano  avenged  himself  on  the  unaccom¬ 
modating  professor  with  the  dagger. 
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Dr.  Alfred  S.  Gubb,  of  Mustapha  .Superieur,  Algiers, 
has  been  appointed  Honorary  Physician  to  the  British 
Consulate  at  that  city. 

Mary  Cornelia  Marchioness  of  Londonderry,  whose- 
will  has  now  been  proved,  bequeathed  £1,000  to  Machynlleth. 
Cottage  Hospital  for  the  maintenance  of  a  nurse. 

The  next  course  of  lectures  and  demonstrations  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street  will  be 
opened  on  January  17th,  when  Dr.  \  oelcker  will  lecture  on 

pericarditis  and  endocarditis. 

The  annual  meeting  of  the  Scottish  Poor-law  Medical 
Officers’ Association  will  be  held  at  the  St.  Enoch  Hotel, 
Glasgow,  on  January  18th,  at  4.30  p.m.,  when  the  annual 

report  and  balance-sheet  will  be  presented.  ^  ^ 

Mr.  R.  Henslowe  AVellington.  M.R.C.S.,  L.R.C.P.,. 
Barrister,  Lecturer  on  Forensic  Medicine  at  the  W  est¬ 
minster  Hospital  School  of  Medicine  and  Senior  Secretary 
of  the  Medico-Legal  Society,  etc.,  has  been  elected  a  Cor¬ 
responding  Member  of  the  SocidtS  de  Medecine  Legale  de- 
France,  Paris. 

The  Portuguese  members  of  the  Fifteenth  International 
Medical  Congress,  held  in  April  last  spring,  have  pre¬ 
sented  Professor  Miguel  Bombarda  with  a  gold  medal  and 
an  address  expressing  their  appreciation  of  the  great 
services  rendered  by  him  as  Organizing  Secretary  of  the- 
Congress. 

The  King  has  granted  to  Sir  Rubert  William  Boy??’ 
Major  Ronald  Ross,  C.B.,  and  Dr.  John  Lancelot  Todd  His* 
Majesty’s  Royal  licence  and  authority  that  they  may 
respectively  accept  and  wear  the  Cross  of  Commander  ot 
the  Order  of  Leopold  II,  which  decoration  has  been  con¬ 
ferred  upon  them  by  the  King  of  the  Belgians,  Sovereign 
of  the  Independent  State  of  the  Congo,  in  recognition  o£ 
their  valuable  services  to  the  cause  of  medical  science. 
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A  resolution  was  recently  passed  by  the  French 
Chamber  of  Deputies  urging  on  the  Government  the 
expediency  of  providing  in  the  Budget  of  1908  for  the 
creation  in  the  University  of  Paris  of  a  special  chair  of 
■clinical  instruction  for  miawivep. 

The  Board  of  Education  has  issued  a  circular  to  educa¬ 
tion  authorities  in  England  and  Wales  calling  attention  to 
the  fact  that  the  Education  (Provision  of  Meals)  Act  came 
into  operation  on  December  21st,  1906.  The  circular  points 
out  that  the  Act  is  permissive,  and  that  its  object  is  to 
ensure  that  children  attending  public  elementary  schools 
shall,  so  far  as  possible,  be  no  longer  prevented  by  insuffi¬ 
ciency  of  suitable  food  from  profiting  by  the  education 
offered  by  the  schools  ;  it  aims  at  securing  that  for  this 
purpose  suitable  meals  shall  be  available  just  as  much  for 
those  whose  parents  are  in  a  position  to  pay  as  for  those  to 
whom  food  must  be  given  free  of  cost. 

Malaria  in  Tunis. — The  French  Government  has  askec. 
the  Pasteur  Institute  to  undertake  an  inquiry  as  to  the 
-distribution  of  malaria  in  various  centres  of  colonization 
in  Tunis,  especially  the  B<5ja,  Mateur  and  Goubellat 
regions,  and  as  to  the  means  of  checking  the  prevalence  of 
the  disease. 

Vagrants  in  Edinburgh.— The  half-yearly  census  of 
•vagrants,  taken  on  the  evening  of  Sunday,  December  23rd, 
1906,  by  the  Edinburgh  police  showed  that  there  were  476 
vagrants  in  the  city,  17  more  than  on  the  corresponding 
day  of  1905.  Of  that  number  312  were  males,  142  females, 
and  22  children  ;  104  were  found  in  prison  and.  police  cells, 
.209  in  houses  of  refuge,  hospitals,  etc.,  161  in  lodging- 
houses,  etc.,  and  2  in  public  gardens  and  parks.  The 
nationalities  of  the  vagrants  were  :  Scottish  328,  Irish  97, 
English  40,  and  foreign  11. 

Barbers’  Shops. — A  correspondent  writing  on  this 
subject  suggests  that  it  would  not  be  fair  to  demand  of 
barbers  that  they  should  boil  their  face  sponges,  inasmuch 
as  boiling  soon  renders  sponges  useless.  It  would  be 
better,  he  thinks,  that  following  the  practice  of  surgery, 
they  should  use  swabs  of  absorbent  cotton  wool.  With 
this  suggestion  we  agree  ;  there  are,  indeed,  a  few  barbers’ 
shops  in  which  the  practice  is  already  adopted.  Absorbent 
cotton  wool  is  not  expensive,  and  a  little  goes  a  very  long 
way. 

The  Baising  of  Fees  in  Germany. — On  December  18th, 
1906,  a  meeting  of  the  medical  profession  was  held  in 
Berlin  at  which  representatives  of  thirty-four  medical 
associations  with  a  collective  membership  of  2,647  were 
present.  It  was  unanimously  agreed  that  from  January 
1st  the  fees  in  private  practice  should  be  raised.  The 
■decision  applies  equally  to  single  fees  and  to  payment  for 
longer  or  shorter  periods  of  attendance,  as  in  the  case  of 
family  doctors. 

A  City  of  the  Blind.— The  Queen  of  Roumania  has 
founded  in  that  kingdom  a  city  for  the  blind,  intended  for 
reception  of  those  afflicted  with  loss  of  sight,  together  with 
their  families.  It  is  called  Vatra  Luminosa,  or  the 
Idghtgiving  Hearth.  The  number  of  blind  persons  in 
Roumania  is  estimated  at  20,000,  and  the  Queen’s  intention 
is  to  collect  funds  that  will  enable  her  to  give  shelter  in 
Iier  city  of  the  blind  to  all  sufferers  in  need  of  help.  A 
sum  of  £120,000  lias  been  collected,  but  this  is  but  a  fraction 
of  that  which  will  be  required  if  the  Queen’s  benevolent 
intention  is  to  be  fulfilled.  Her  Majesty,  as  is  well  known, 
is  distinguished  in  literature  under  the  name  of  “  Carmen 
■vSylva.  lor  the  benefit  of  the  charity  she  allows  photo¬ 
graphs  of  herself,  with  a  thought  written  and  signed  by 
herself  at  the  bottom,  to  be  sold.  The  Journal  des  Dibats 
recently  announced  that  it  had  a  few  of  these  photographs 
at  its  disposal,  which  it  was  prepared  to  sell  for  £4  each. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  was 
held  at  429,  Strand,  London,  W.C.,  on  December  28tli,  1906, 
Dr.  de  Havilland  Hall  in  the  chair.  Since  the  early  part  of 
November  a  considerable  number  of  claims  have  been 
caused  by  the  epidemic  of  influenza,  and  the  total  result 
will  be  that  the  sickness  account  for  1906  will  show  only  a 
small  margin  on  the  right  side.  A  notable  feature  of  the 
year  s  working  has  been  the  increase  in  the  number  of 
members  drawing  half-pay.  No  less  than  thirty-two  cases 
of  this  kind  were  on  the  list  at  the  close  of  the  year,  and 
will  draw  sick  pay  till  age  65,  should  they  live  so  long. 
This  list  has  been  steadily  growing  for  many  years,  and  at 
present  there  are  about  two  dozen  members  who  are 
drawing  an  annuity,  usually  104  guineas  a  year.  One  mem¬ 
ber  has  for  some  years  been  drawing  156  guineas  annually. 
Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 


The  Societd  contre  l’Abus  du  Tabac  is  promoting  a  Bill 
for  the  prevention  of  juvenile  smoking  in  France.  Persons 
convicted  of  selling  cigarettes  to  children  under  the  age  of 
16  are  under  the  terms  of  the  Bill  to  be  fined  £0  francs  (£2)  for 
a  first  offence,  and  125  francs  (£5)  for  each  subsequent  breach 
of  the  law.  Juvenile  smokers  are  liable  to  a  penalty  of 
50  francs  each  time  they  are  convicted  of  smoking. 

Congress  of  French  Practitioners. — Steps  are  being 
taken  to  organize  a  congress  of  the  medical  practitioners  of 
France  to  be  held  in  April,  1907,  under  the  auspices  of  a 
large  number  of  scientific  and  professional  societies, 
notably  the  Union  des  Syndicats  M^dicaux  de  France, 
the  Federation  du  Nord,  the  French  Medical  Association, 
the  Coneours  Medical,  the  Sou  Medical,  the  Syndicat 
General  des  Oculistes,  the  Conseil  General  d’Arrondisse- 
ment  de  Paris  et  du  Departement  de  la  Seine,  the  Paris 
Medical  Society,  the  Medical  Syndicates  ©f  the  Seine,  the 
Rhone,  the  Puy-de-Dome,  the  Deux-Sevres  and  the  Valley 
of  the  Rhone  and  several  others,  among  which  we  note  the 
Corporate  Association  of  Paris  students  of  medicine. 
Among  the  objects  of  the  Congress  are  the  promotion  of 
reform  of  the  medical  curriculum  in  a  practical  and  pro¬ 
fessional  sense ;  organized  opposition  to  the  proposal  to 
create  a  new  diploma  (Certificat  d’Etudes  Medicales 
Supdrieures) ;  the  opening  up  of  professorships  without 
the  preliminary  ordeal  of  the  agrigation ;  and  the  appoint¬ 
ment  of  a  committee  of  representatives  of  general  practi¬ 
tioners  as  well  as  professors  and  consultants  to  study  the 
means  of  making  medical  education  more  practical.  The 
Chairman  of  the  Organizing  Committee  is  Dr.  Dubuisson, 
member  of  the  Chamber  of  Deputies ;  among  the  vice- 
presidents  are  Drs.  Huchard,  Lereboullet,  and  Reymond  of 
Paris  ;  the  General  Secretary  is  Dr.  Leredde  of  Paris. 

Prizes  of  the  Acad£mie  de  M£:decine. — The  Paris 
Academy  of  Medicine  recently  made  the  formal  award  of 
prizes  in  its  gift  for  the  year  1906.  They  are  very  numerous, 
and  we  can  only  mention  some  of  the  more  important 
among  them.  The  Alvarenga  de  Piauhy  Prize,  of  the  value 
of  £32,  for  the  best  unpublished  work  on  any  branch  of 
medicine,  was  awarded  to  Dr.  Paul  Gauchery,  of  Paris,  for 
a  contribution  to  the  study  of  the  gaseous  exchanges 
realized  by  the  respiration  of  bacteria.  The  Francois- Joseph 
Audiffred  (£960)  offered  to  any  person  of  any  nationality 
or  any  profession  for  the  discovery  of  a  remedy,  curative 
or  preventive,  for  tuberculosis,  was  not  awarded.  Various 
sums  were,  however,  given  by  way  of  encouragement ; 
Professor  Calmette,  of  Lille,  and  the  head  of  his  laboratory, 
M.  C.  Guerin,  received  £60,  and  Professor  H.  Vallee,  of 
Alfort,  a  like  amount ;  while  Dr.  P.  Halbron,  of  Paris, 
and  M.  Paul  Juillerat,  each  received  £20.  The  Barbier 
Prize  (£80)  offered  for  the  discovery  of  a  cure  for 
any  of  the  diseases  recognized  as  incurable — “hydro¬ 
phobia,  cancer,  epilepsy,  scrofula,  typhus,  cholera, 
etc.”  was  not  awarded,  but  “  honourable  mentions,” 
each  carrying  with  it  a  sum  of  £20,  were  accorded 
to  M.  J.  V.  Detroy e,  veterinary  surgeon,  of  Limoges, 
for  an  essay  on  cancer  and  tumours  in  animals  ;  to  Drs.  L. 
B^rard  and  Palet  of  Lyons  for  a  monograph  on  the  surgical 
forms  of  tuberculosis  ;  and  to  Professor  B.  Galli-Vallerio, 
of  Lausanne,  for  experimental  researches  on  the  rabies  of 
rats.  The  Boullard  Prize  (£48)  for  the  best  work  on  the 
treatment  of  mental  diseases  was  awarded  to  Drs.  R. 
Mignot,  E.  Schrameck  and  L.  Parrot,  of  Paris,  for  a  con¬ 
tribution  to  the  study  of  general  paralysis.  The  Campbell 
Dupierris  Prize  (£102)  for  the  best  work  on  anaesthesia  or 
on  urinary  diseases,  was  awarded  to  Drs.  J.  Castaigue,  and 
F.  Rathery,  of  Paris,  for  a  monograph  on  lesions  of  the 
convoluted  tubules  of  the  kidney.  The  Marie  Chevallier 
Prize  (£240)  for  the  best  work  on  tuberculosis  was 
awarded  to  Dr.  L.  R£non,  agregi  Professor  in  the 
Paris  Faculty  of  Medicine,  for  Ids  studies  on  tuber¬ 
culosis,  1903-06.  The  Chevillon  Prize  (£60)  for  the 
best  work  on  the  treatment  of  cancerous  affections 
was  awarded  to  Dr.  P.  Cavaillon,  of  Lyons,  for  an 
essay  on  the  surgical  treatment  of  cancer  of  the  large 
intestine  (excluding  the  rectum).  The  Daudet  Prize  (£40) 
for  an  essay  on  the  results  of  the  .r-ray  treatment  in  cancer 
was  awarded  to  Drs.  A.  Bdclere,  J.  Belot,  and  G.  Haret,  of 
Paris.  The  Theodore  Herpin  Prize  (£120)  for  the  best 
work  on  epilepsy  and  nervous  diseases  was  awarded  to 
Dr.  Maurice  de  Fleury  for  his  textbook  on  diseases  of  the 
nervous  system  and  his  work  on  neurasthenia.  The  Itard 
Prize  (£92)  for  the  best  book  on  practical  medicine  or 
iherapeutics  was  awarded  to  Dr.  J.  Vires,  agrigi  Professor 
in  the  University  of  Montpellier,  for  his  work  on  nervous 
disease.  The  Adolphe  Monbinne  Prize  (£60)  was  awarded 
;o  Dr.  E.  Brumpt  for  his  report  of  a  scientific  mission  for 
Jie  study  of  sleeping  sickness  (1903).  The  Sa intour  Prize 
(£1,616)  was  awarded  to  Dr.  A.  Remy,  of  Dijon,  for  a 
monograph  on  the  diploscope  and  its  applications. 
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MEDICAL  ASPECTS  OF  THE  PARLIAMENTARY 

SESSION. 

The  New  Parliament  of  1906  has  closed  its  first  session, 
and  although  it  was  prolonged  by  an  autumn  sitting 
almost  to  the  eve  of  the  Christmas  holidays,  the  results 
achieved  have  hardly  been  commensurate  with  the 
labour  expended.  The  whole  country  had  expected 
that  an  original  and  creative  era  would  have  opened 
under  the  new  Government  in  the  new  House  of 
Commons.  The  products,  we  regret  to  say,  have  not 
realized  these  anticipations.  From  a  medical  point  of 
view  the  session  has  been  disappointing  so  far  as  legis¬ 
lation  is  concerned,  and  we  must  confess  to  a  misgiving 
that,  for  the  advancement  of  public  health  interests, 
this  Parliament  is  by  no  means  an  improvement  on  its 
predecessors.  The  strong  Labour  element  in  the 
Commons  has,  however,  shown  itself  quite  vigorously 
alive  to  everything  affecting  the  health  of  workmen  as 
regards  the  conditions  of  labour,  and  this  spiiit  may  in 
time  extend  in  other  directions. 

In  the  summary  of  the  work  of  the  session  given  this 
week  at  page  103  there  is  ground  for  satisfaction  in  the 
frequency  with  which  medical  and  public  health  ques¬ 
tions  have  been  asked  and  in  the  care  with  which  the 
medical  aspects  of  certain  Bills  have  been  discussed. 
The  real  difficulty  of  the  sessional  work  in  Parliament 
was  centred  in  the  Education  Bill.  It  occupied  a  vast 
amount  of  time,  and,  in  the  end,  the  loss  of  the 
measure  deprived  the  country  of  one  most  valuable 
provision  for  national  well-being.  We  refer  to  the 
clause— much  strengthened  after  the  second  reading  of 
the  Bill— which  made  it  the  statutory  duty  of  the  local 
education  authority  to  inspect  medically  and  to  attend 
to  the  health  and  physical  condition  of  children 
educated  in  public  elementary  schools.  This  was  de¬ 
clared  authoritatively  in  both  Houses,  and  by  leaders 
on  both  sides,  to  be  one  of  the  most  important  clauses 
of  the  Bill.  Regarded  from  a  national  standpoint  as  a 
means  of  conserving  and  improving  the  physique  of  the 
nation,  we  unhesitatingly  confirm  this  opinion  of  its 
importance,  and  we  urge  the  necessity  of  seeing  that  it 
is  provided  for  at  the  earliest  possible  date.  Local 
authorities  will,  we  believe,  in  many  districts  provide 
for  this  medical  inspection,  but  it  must  not  be  optional ; 
it  must  be  a  statutory  duty.  A  systematic  anthropo- 
metrical  survey  of  the  population  would  thus  be 
secured;  but,  what  is  more  important,  the  early  be¬ 
ginnings  of  disease  would  be  detected  and  remedied,  and 
the  country  would  much  more  than  save  the  cost 
of  the  inspection  by  the  prevention  of  epidemics 
and  the  increased  efficiency  of  future  generations. 
Even  in  the  House  of  Lords,  where  the  Bill  was  most 
severely  criticized,  a  proposal  to  leave  this  duty  optional 
was  so  earnestly  opposed  that  it  had  to  be  withdrawn. 
Now  that  the  Government  has  passed  the  Act  to  provide 
meals  for  children  in  elementary  schools,  medical  assist¬ 
ance  is  more  than  ever  imperative.  Under  the  third 
clause  children  who  are  unable  from  lack  of  food  to 
take  full  advantage  of  the  education  may  be  fed  by  rate 
aid.  It  will  be  almost  impossible  to  do  this  with  regard 


to  efficient  administration  without  a  medical  officer  te 
inspect  and  examine  the  children  and  advise  the  local 

authority.  . 

The  Workmen’s  Compensation  Act  in  the  course  01 
its  stages  in  the  House  of  Commons  presented  several- 
points  of  medical  interest.  The  main  question  raised 
and  debated  was  the  inclusion  of  industrial  diseases. 
This  was  asked  for  as  a  matter  of  justice  by  the  Labour 
members,  and  was  granted  in  the  original  Bill,  but  the 
effect  of  the  grant  was  greatly  extended  before  the  Bill 
passed.  The  eighth  section  of  the  Act,  which  deals  with 
the  matter,  is  quite  a  small  statute  in  itself,  occupying; 
nearly  four  pages  of  the  measure.  Although  only  six 
diseases  are  specified  in  the  schedule,  the  Secretary  of 
State,  when  pressed  on  the  report  stage,  introduced  a- 
subsection  which  gives  the  widest  discretion  to  e* 
Home  Office  in  adding  other  diseases.  The  certifying 
factory  surgeons  and  the  medical  referees  appointed 
under  the  Act  will  find  much  increase  of  work  arm 
very  much  greater  responsibility  in  connexion  with  the 
origin  and  duration  of  those  maladies  due  to  occupa¬ 
tion.  The  medical  referees,  too,  will  have  some  very 
delicate  and  important  problems  to  solve.  By  the  fifth 
subsection,  the  Secretary  of  State  is  given  power  to 
appoint  a  medical  practitioner  for  these  cases  with  the 
powers  of  a  certifying  surgeon.  This  is,  we  presume, 
only  a  precaution  to  enable  the  Home  Office  to  meet 
any  special  pressure  of  work.  At  the  close  of  the  report 
stage  the  Act  was  extended  to  domestic  servants,  an 
an  entirely  new  region  for  medical  responsibility  and 
litigation  was  thus  added  to  the  ordinary  cares  of 
domestic  ways  and  means.  Other  effects  of  the  Act  are- 
discussed  in  an  article  in  the  Supplement.  _  ■ 

The  crusade  which  the  late  Lord  Russell  of  Killowem 
started  against  corrupt  commissions  in  commerce  as 
now  reached  its  legislative  triumph  in  the  enactment  of 
the  Prevention  of  Corruption  Act.  The  late  Loro, 
Chancellor  tried  to  pass  the  measure  many  times 
during  former  parliaments,  and  this  session,  having 
secured  the  help  of  his  successor  in  office,  he  has  at  last 
succeeded.  The  measure  received  remarkably  little 
attention  in  either  Chamber.  In  the  Lords,  it  had  been 
amply  discussed  in  former  years,  and  in  the  Commons 
in  this  new  Parliament  the  Bill  was  referred  to  the 
Standing  Committee  without  a  division.  It  had  a 
smooth  passage  to  the  end.  There  has  been  much  fear- 
expressed  as  to  the  far-reaching  effects  of  the  Act,  ancJ 
insurance  companies  who  pay  their  agents  (some  of 
whom  are  medical  men)  commission  are  much  exer¬ 
cised  as  to  the  legality  of  such  payments.  W  hile  muc 
care  must  be  exercised  both  in  the  legal  and  medica 
professions,  as  well  as  in  other  callings,  in  accepting 
commissions  of  any  kind,  it  may  be  pointed  out  that 
the  words  “  corruptly  accepts  ”  in  the  first  line  of  the 
first  section  practically  govern  the  application  of  the 
Act  and  further,  that  no  prosecution  can  be  instituted! 
except  with  the  consent  of  the  Attorney-General  01 
Solicitor-General.  This  proviso  was  considered  neces¬ 
sary  to  prevent  the  enactment  being  used  for  the  pur¬ 
poses  of  blackmail.  It  is  to  be  hoped  that  it  will  not, 
in  preventing  one  evil,  cause  another  by  reducing  the 

Act  to  a  dead-letter.  . 

A  marked  characteristic  of  the  session  has  been  the 
number  of  Commissions  and  Committees  appointed  to 
consider  knotty  problems.  There  are  still  several  first- 
class  Commissions  appointed  by  the  late  Government 
at  work,  notably  those  which  deal  with  tuberculosis  and 
Poor  Law.  Some  of  those  recently  constituted  have 
boldly  plunged  into  their  work  amid  general  approval, 
but  the  Royal  Commission  on  Vivisection  is  repudiated 
by  a  section  of  the  antivivisectors,  who  are  not  satisfied 
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with  the  composition  of  the  body.  It  was  at  one  time 
urged  very  strongly  that  a  Royal  Commission  or  a  Com¬ 
mittee  should  be  appointed  to  consider  the  administra¬ 
tion  of  the  Lunacy  Acts,  but  the  whole  question 
was  ingeniously  referred  to  an  existing  Commission 
appointed  by  the  late  Government  to  report  on  tho 
treatment  of  the  feeble-minded.  This  expedient  was 
resorted  to,  no  doubt,  in  order  to  save  time,  but  it  may 
be  questioned  whether  the  personnel  of  the  Commission 
nominated  to  investigate  a  different  though  cognate 
subject  will  give  its  recommendations  sufficient 
authority  to  ensure  the  carrying  out  of  the  necessary 
reforms.  The  present  system  under  which  the  Lunacy 
Commissioners  act  is  full  of  anomalies.  The  Home 
Office  passes  the  plans  and  approves  the  estimates  for 
asylums,  the  county  councils  build  them,  and  the  Local 
Government  Board  sanctions  the  loan  for  the  money, 
while  the  Lord  Chancellor  appoints  the  Commissioners. 
The  whole  system  of  inspection  is  antiquated  and  needs 
to  be  reformed,  strengthened,  and  systematized  under  a 
regularly  constituted  Lunacy  Board,  responsible  to  and 
controlled  by  one  Department  of  the  Government. 

It  is  impossible  to  close  these  remarks  without  refer¬ 
ring  to  the  great  activity  of  new  members  in  using 
the  privilege  of  questions  to  push  certain  views  to  the 
front.  The  antivaccinationists  and  the  antivivisectors 
have  both  been  most  indefatigable  in  this  direction. 
Fortunately  they  have  not  succeeded  in  making  any 
serious  impression  on  the  House,  but  their  activity  is 
ominous  of  troubles  to  come.  The  value  of  questions 
cannot  be  too  highly  esteemed  as  a  means  of  exposing  bad 
or  erroneous  administration.  The  medical  profession 
should  use  them  through  local  representatives  in  the 
House  on  all  legitimate  occasions.  While  we  say  this 
we  feel  that  the  youthful  energy  of  this  new  House  of 
Commons  has  flowed  out  somewhat  too  largely  in  this 
direction,  but  age  will  no  doubt  correct  this  pardon¬ 
able  fault  without  impairing  the  efficiency  of  the 
legislative  machine. 


GENERAL  MEDICAL  INSPECTION  OF 
SCHOOLS. 

The  question  of  medical  inspection  of  schools  has  lately 
been  so  much  before  the  public  in  connexion  with  the 
Education  Bill  that  the  portion  of  Dr.  Kerr’s  report1 
which  refers  to  it  is  necessarily  of  special  interest.  That 
officer  describes  a  tentative  experiment  made  by  the 
London  Education  Committee,  who  appointed  in  Sep¬ 
tember,  1905,  twenty  assistant  medical  officers  to 
examine  and  report  upon  children  in  the  elementary 
schools  in  certain  districts.  To  the  ordinary  observer 
this  experiment  may  seem  paltry  when  the  area  of  the 
work  is  compared  with  the  vast  field  eventually  to  be 
covered ;  but  it  is  in  reality  a  most  important  departure, 
and  the  report  of  the  work  done  by  these  officers, 
limited  though  it  was,  gives  much  food  for  reflection. 
We  are  told  that  the  first  selection  of  cases  was  made 
by  the  teachers,  and  that  between  20  and  30  per  cent,  of 
the  children  thus  submitted  were  not  suffering  in  any 
way.  Other  points  noted  with  regard  to  the  teachers’ 
lists  were  that  in  some  schools  no  children  were  pointed 
out  as  requiring  examination,  while  in  others  long 
strings  of  healthy  dunces  were  presented. 

Apparently  some  teachers  regard  the  medical  officer’s 
work  as  inquisitorial,  and  a  few  of  the  non-provided 
school  teachers  have  even  objected  to  his  visits  alto¬ 
gether,  while  others  seem  to  have  considered  them 
useless.  W  hat  does  this  point  to  P  To  the  general 

1  Sec  page  92. 


ignorance  of  teachers  with  regard  to  hygiene,  and  to  the 
urgency  of  teaching  that  subject  in  all  training  colleges. 
“  Where  the  teachers  choose  to  exert  themselves,”  Dr. 
Iverr  writes,  “  these  difficulties  seldom  arise,  and  the 
“  physical  and  mental  conditions  in  any  school  are  to  a 
“  large  extent  an  index  of  the  teachers’  point  of  view  in 
“  respect  of  their  professional  work.”  While  believing 
that  the  keeping  of  individual  records  of  each  child  is 
an  ideal  to  be  attained,  Dr.  Kerr  considers  that  teachers 
and  parents  have  not  reached  a  sufficiently  high  intel¬ 
lectual  level  to  make  this  worth  doing  at  present. 
Much  of  the  advice  given  by  doctors  wTith  regard  to  the 
children  is  wasted,  because  parents  cannot  be  induced 
to  get  them  treated.  The  sick  children  either  continue 
to  attend  school,  or  are  excluded  for  months  or  years 
through  parental  ignorance  or  indifference  which  it  is 
impossible  to  combat.  Something  is  to  be  done  with 
regard  to  the  mothers  of  to-day  through  the  agency  of 
health  visitors  and  lectures  on  health  subjects  ;  but 
here  again  it  is  clearly  seen  that  the  urgent  need  at 
present  is  for  a  proper  hygienic  grounding  at  school  for 
the  mothers  of  the  future. 

There  is  no  doubt  that  intelligent  teachers  and  intelli¬ 
gent  mothers  are  absolutely  essential  to  the  success  of 
any  scheme  of  medical  supervision,  and  that  these  two- 
elements  must  be  reckoned  with  before  medical 
inspection  can  do  much  real  good.  If  doctors  are 
constantly  to  have  their  hands  tied  by  the  ignorance 
or  the  opposition  of  the  women  who  have  charge  of  the 
children  much  enthusiasm  and  a  great  deal  of  public 
money  will  be  wasted.  In  Germany,  where,  Dr.  Kerr 
says,  the  whole  intellectual  level  of  both  teachers  and 
parents  is  considerably  above  that  in  this  country,  a 
card  system  (the  Wiesbaden  system)  is  worked  with 
good  results.  Every  child  is  submitted  to  medical 
inspection  in  its  first,  third,  and  fifth  year  of  school 
life,  and  those  requiring  it  are  kept  under  more 
frequent  observation.  It  is  significant  that  two-thirds 
of  the  children  in  Mannheim  were  submitted  to  their 
own  medical  man  within  eight  days,  and  in  Leipzig 
75  per  cent,  before  the  school  doctor’s  next  visit. 

It  will  be  seen  that  there  are  two  very  important 
factors  to  be  considered  in  this  question  of  medical 
inspection  of  school  children  if  the  work  of  the  doctor 
is  to  be  efficient — first,  the  instruction  of  the  teacher 
in  hygiene,  and,  secondly,  the  instruction  of  present 
and  future  mothers  in  hygiene  and  health  subjects. 
The  first  step  towards  bringing  this  about  is  the  intro¬ 
duction  of  hygiene  as  a  compulsory  subject  in  the 
curriculum  of  training  colleges.  At  present  we  are  in  a 
vicious  circle.  To  get  out  of  it  we  must  take  examplq 
from  the  old  woman  in  the  nursery  rhyme:  “Water 
quenches  fire,  fire  burns  stick,  stick  beats  dog,  dog  bites 
pig,  gets  over  stile,”  and  the  old  woman  finally 
reaches  home.  Teacher  learns  hygiene,  teacher  teaches 
hygiene,  child  learns  hygiene,  and  having  become  a 
woman  practises  hygiene  in  her  home,  and  in  her  turn 
teaches  hygiene  to  her  children  from  their  infancy 
onwards. 

’Tis  education  forms  the  vulgar  mind  ; 

Just  as  the  twig  is  bent  the  tree’s  inclined. 

To  teach  the  present  mother  is  a  much  harder  task. 
To  begin  with,  few  of  the  would-be  teachers  know  very 
much  about  the  subject,  and  to  make  an  impression  op 
a  confirmed  slattern  is  almost  hopeless.  Still,  a,  good 
deal  may  be  accomplished  during  the  period  which 
must  necessarily  elapse  before  the  rising  generation  is 
hygienically  educated.  Health  visitors  can  possibly 
do  most  at  present.  The  greatest  influence  for  good  is 
that  which  can  be  exerted  through  the  teachers  in  thp 
elementary  schools,  who  have  valuable  opportunities  if 
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only  they  understand  how  to  seize  them.  But  here, 
again,  we  are  in  a  vicious  circle ;  they  cannot  pass  on 

what  they  do  not  know  themselves. 

With  regard  to  medical  inspection  it  will  be  seen  that 
to  be  entirely  successful  the  co-operation  of  teachers  and 
mothers  must  be  secured,  and  except  for  the  fear  o 
■checking  or  discouraging  so  important  a  movement  one 
would  be  almost  tempted  to  say  it  was  premature,  and 
that  the  teaching  of  hygiene  should  first  have  been 
legally  established  and  in  full  swing.  The  ground  is 
well  prepared,  and  with  the  strong  public  backing  now 
obtained  the  Board  of  Education  could  not  refuse  to  make 
hygiene  a  compulsory  subject  in  all  training  colleges. 
Perhaps  the  most  valuable  point  in  this  tentative  scheme 
of  medical  examination  in  London  is  the  impression 
made  upon  the  medical  inspectors  themselves.  Each 
of  these  officers  had  to  visit  the  schools  of  one  district, 
spending  three  school  sessions  weekly  in  such  work  and 
making  a  weekly  report  on  the  schools  visited.  The 
■general  routine  was  for  the  medical  inspector  to  visit 
•the  school  department ;  go  round  the  premises  and  see 
the  classes  at  work;  take  note  of  all  hygienic  matters, 
and  then  inspect  the  children  whose  names  appeared  on 
the  teachers’  lists.  We  read,  “To  the  doctors  them- 
selves  the  school  work  has  proved  of  such  interest 
•“  that  on  an  average  they  have  taken  very  much  more 
«  time  and  trouble  over  this  service  than  the  condi- 
tions  of  their  appointment  either  demanded  or 

•“  expected.”  , 

This  is  very  noteworthy,  because,  as  a  correspondent 
remarked  in  an  interesting  letter  bearing  on  medical 
inspection  published  last  week,  it  seems  to  be  assumed 
'by  many  that  the  medical  profession  would  not  under¬ 
take  this  work  on  any  terms  that  the  ratepayers  could 
afford.  He  pointed  out  that  the  Interdepartmental 
■Committee  on  the  Medical  Inspection  and  Feeding  of 
School  Children  of  1905  reported  that  the  experience  of 
those  authorities  which  had  so  far  instituted  medical 
inspection  was  to  prove  that  the  cost  is  extremely  small, 
and  does  not  generally  amount  to  one-tenth  of  a  penny 
in  the  £.  In  London  we  find  on  inquiry  that  there 
are  750,000  children  attending  941  elementary  day 
schools ;  a  rate  of  one-tenth  of  a  penny  in  London  is 
estimated  to  yield  about  £18,000,  or  very  nearly  £20  a 
school.  Moreover,  as  our  correspondent  observes,  the 
inspections  are  made  during  school  hours,  when  the 
salaries  of  the  teachers  are  running,  so  that  there  is 
some  justification  for  his  contention  that  teachers 
are  paid  for  this.  However  this  may  be,  the  facts 
brought  forward  by  the  Interdepartmental  Committee 
of  1905  prove  that  the  cost  of  medical  super¬ 
vision  of  schools  would  not  be  extravagant  when 
•regarded  merely  from  the  point  of  view  of  the  expendi¬ 
ture  of  ratepayers’  money.  When  we  set  on  the  other 
hand  the  advantages  which  flow  from  the  institution  o 
medical  inspection,  the  cost  is  seen  to  be  utterly  in¬ 
significant.  The  Committee  pointed  out  that  among 
these  advantages  are  the  prevention  of  the  spread  of 
infectious  disease,  the  great  physical  gain  to  the 
children  resulting  from  greater  cleanliness,  from  the 
recognition  and  remedying  of  minor  physical  defects, 
•from  attention  to  defective  eyesight  and  hearing,  and 
finally  by  exciting  in  teachers  a  more  intelligent  and 
more  sympathetic  interest  in  the  welfare  of  the  children. 
It  is,  of  course,  necessary  that  teachers  should  co-operate, 
and’ the  Committee  stated  that  “the  school  medical 
officer  gives  teachers  valuable  support  in  any  efiort 
“  they  may  make  to  arouse  the  better  feelings  of  the 
•“  apathetic  or  negligent  parent.”  We  believe  that 
teachers  who  have  attended  a  course  of  simple 
physiology  and  straightforward  hygiene  will  be 


found  quite  capable  of  assisting  admirably  in 
pointing  out  urgent  cases  to  the  medical  man,  who  in 
his  daily  rounds  will  visit  the  school  just  as  he  wou 
the  house  of  an  ordinary  patient,  where  it  is  no 
uncommon  thing  for  several  people  to  be  ill  on  the 
same  day.  No  system  of  medical  inspection  whic 
means  a  visit  at  intervals  of  weeks  or  months,  no  matter 
how  conscientious  the  examination  then  made,  can  be 
adequate,  for  the  first  if  not  the  chief  aim  of  medical 
inspection  should  be  the  checking  of  infectious  dis¬ 
orders  and  their  sequelae.  It  may  be  predicted  that 
every  young  doctor  worth  his  salt  would  share  m  the 
enthusiasm  displayed  by  the  twenty  employed  by  the 
London  Education  Committee,  and,  in  return  for  the 
experience  gained  by  this  practical  work,  wou 
quite  willing  to  give  his  services  for  a  sum  not  so  large 
as  to  alarm  the  ratepayers,  who,  alas!  are  not  far- 
sighted  enough  to  realize  the  ultimate  gain  to  the 

nation. 


THE  HEALTH  OF  LONDON  IN  1905. 

The  report  of  the  Public  Health  Committee  of  the 
London  County  Council,  submitting  the  report  of  the 
medical  officer  of  health  for  the  county  for  the 
1905  has  just  been  issued,  and  bears  date  Decern 
13th,  1906.  Bound  up  with  Sir  Shirley  Murp  y  s  repor 
is  that  of  Dr.  Kerr  on  the  educational  side  of  the  Pubhc 
Health  Department,  to  which  we  refer  more  at  len* 
elsewhere.  Sir  Shirley  Murphy’s  report  fills  nearly  100 
large  octavo  pages,  and  it  is  impossible  to  do  move  now 
than  announce  its  publication  and  give  some  general 
indication  of  its  scope.  In  the  first  place,  it  shou 
said  that  the  general  death-rate  for  London  during 
was  the  lowest  on  record.  The  Committee  points  out 
that  the  death-rate  has  fallen  from  21.0  to  3-5.1,  or 
nearly  30  per  cent,  since  the  coming  into  operation 
ofVe  Public  Health  (London)  Act,  1891.  The  birth¬ 
rate  also  has  fallen;  it  was  27.1,  the  lowest  Tf* 
on  record,  being  practically  the  same  ^  that  for 
England  and  Wales  in  the  same  year.  The  j infant 

mortality-rate  remains  high,  although  considerably  lower 

than  in  1904,  and  slightly  lower  thai|  in  a^  P^iHev 
vear  In  his  remarks  upon  this  subject  Sir  Shirley 
Murphy  has  some  observations  which  will  require  ve^ 
careful  attention;  he  gives  a  table  showing  that  near  y 
one-third  of  the  deaths  of  children  under  1  year  of  age 
occur  during  the  first  month  of  life,  and  another  from 
which  it  appears  that  the  rate  during  the  first  week 
amounts  to  about  23.0,  and  that  neither  the  rate  in  the 
first  week  nor  the  first  month  varies  very  conspicuously 
in  the  several  sanitary  districts  when  they  are  grouped 
according  to  the  proportion  of  overcrowding.  1  e 
diSerence  in  the  infantile  mortality  between  the  least 
and  most  overcrowded  groups  is  least  marked  in  the 
first  three  months  of  life,  more  marked  m  second 
still  more  marked  in  the  third,  and  most  marked  in  the 
fourth  three  months  of  life.  Sir  Shirley  Murphy  shows 
reason  for  thinking  that  the  continuance  of  the  high  rate 
of  mortality  under  1  year  is,  at  any  rate  in  some  impor¬ 
tant  degree,  due  to  a  more  complete  registration  of 
the  death  of  infants  which  survive  their  birth  for 
a  brief  period  onlv,  the  maintenance  of  the  high  rate 
being  largely  accounted  for  by  the  increase  in  the 
number  of  deaths  registered  as  due  to  premature  birt  , 
congenital  defects,  and  some  other  headings.  The 
report  also  states  that  the  rate  of  moita  1  y 
phthisis  during  1905  had  been  reduced  to  one-half  that 
for  the  decennial  period  1861-1870 ;  voluntary  notifica¬ 
tion  of  phthisis  is  in  force  in  nineteen  out  of  twenty- 
nine  sanitary  districts,  and  the  Committee  states  that 
it  will  be  in  a  better  position  later  to  asdertain  how 
far  further  steps  may  be  desirable  to  bring  to  the  know¬ 
ledge  of  the  borough  medical  officers  of  health  the 
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existence  of  cases  of  phthisis  in  their  districts.  The 
deaths  recorded  as  being  due  to  cancer,  which  in 
London,  as  in  England  and  Wales  generally,  underwent 
marked  increase  during  the  last  twenty  years  of  the 
nineteenth  century,  have  remained  practically  stationary 
during  the  last  few  years,  the  rate  in  1905  being  0.93, 
the  same  as  in  1902 ;  this  appears  to  indicate  that  im¬ 
provement  in  diagnosis  and  increased  accuracy  in  cer¬ 
tification  were  in  part  responsible  for  the  large  apparent 
increase  from  0.42  in  1851-1860  to  0.85  in  1891-1900.  We 
propose  to  deal  more  fully  with  this  important  report 
in  an  early  issue. 


THE  STANDARDIZATION  OF  DISINFECTANTS. 

In  a  recent  paper  before  the  Society  of  Chemical 
Industry  on  the  standardization  of  disinfectants,  Dr. 
Wynter  Blyth  deals  with  matters  of  considerable 
importance.  After  pointing  out  that  the  chemical 
analysis  of  many  disinfectants  cannot  give  any  informa¬ 
tion  as  to  their  germicidal  efficiency,  he  showed  that 
it  was  necessary  to  examine  this  property  directly. 
The  method  at  present  in  use  is  that  of  Rideal  and 
AV  alker,  in  which  the  disinfecting  power  of  the 
sample  to  be  tested  diluted  with  distilled  water 
is  compared  with  that  of  phenol  under  the  same 
conditions.  The  result  is  expressed  in  the  form 
of  a  ratio  known  as  the  “  carbolic  coefficient,” 
which  is  determined  in  the  following  manner :  Five 
drops  of  a  24-hour  broth  culture  of  B.  coli  are  added 
to  5  c.cm.  of  disinfectant  diluted  to  a  known  degree 
with  distilled  water.  Samples  are  withdrawn  every  two 
and  a  half  minutes,  and  inoculated  into  broth  tubes, 
which  are  subsequently  incubated.  By  observing 
which  tubes  show  growth  and  which  do  not,  it  is 
possible  to  determine  the  time  taken  for  the  disinfectant 
to  kill  the  organism  dropped  into  the  solution.  This 
having  been  ascertained,  it  is  only  necessary  to  find 
by  experiment  what  dilution  of  phenol  will  give 
the  same  result  under.,  precisely  similar  conditions. 
The.  ratio  of  these  dilutions  is  the  carbolic  co¬ 
efficient  of  the  material  in  question.  Dr.  Wynter 
Blyth  said  that  the  Rideal-Walker  values  of  dis¬ 
infectants  determined  in  this  manner  appeared  to  be 
regarded  by  municipal  councils,  governing  bodies,  etc., 
as  indicating  their  relative  efficiency  in  the  perform¬ 
ance  of  the  functions  expected  of  them,  while  manu¬ 
facturers  vied  in  raising  this  value  as  applied  to  their 
respective  productions.  He  pointed  out  that  in  use  these 
germicides  were  generally  swamped  with  a  large  excess 
of  faecal  or  other  organic  matter,  and  he  criticized  the 
condition  under  which  the  Rideal-Walker  method  of 
standai  dization  is  carried  out,  namely,  in  the  presence 
of  distilled  water.  In  his  own  experiments  the  condi¬ 
tions  under  which  the  test  is  applied  were  modified  by 
introducing,  together  with  the  disinfectant  and  the 
organism,  a  certain  definite  amount  of  organic  matter 
(faeces,  blood,  urine,  milk,  etc.).  The  average  maximum 
dilution  of  one  volume  of  disinfectant  which  will  just 
kill  the  organism  B.  coli  communis  after  a  contact  of 
twelve  and  a  half  minutes  was  taken  as  an  indication  of 
the  efficiency  of  the  material.  The  results  obtained  by 
the  use  of  the  method  are  instructive.  In  the  presence 
of  organic  matter,  disinfectants  showed  far  greater 
similarity  in  behaviour  than  would  be  expected  from 
their  “carbolic  coefficients”  determined  in  distilled 
water.  The  presence  of  fat  was  shown  to  have 
an  effect  in  prohibiting  germicidal  action.  The 
choice  of  a  standard  organic  substance  to  be  used 
with  the  method  by  which  disinfectants  should  be 
standardized  in  future  is  difficult.  Dr.  Wynter  Blyth 
suggests  that  the  germicidal  value  of  a  disinfectant 
should  be  determined  in  the  presence  of  milk.  Its 
uniformity  and  availability  recommend  it.  Further,  he 
has  demonstrated  experimentally  that  milk,  or  a 
judicious  mixture  of  whole  milk  aid  skimmed  milk, 


behaves  very  much  like  faeces  in  diminishing 
the  germicidal  powers  of  disinfectants.  He  also 
expressed  the  opinion  that  germicidal  value  cannot 
be  expressed  by  the  determination  of  behaviour  in  one 
particular  set  of  circumstances.  For  the  true  appre¬ 
ciation  of  the  value  of  a  germicide  it  must  be  examined 
under  a  number  of  different  conditions.  Disinfectants 
are  being  bought  and  sold  with  reference  to  their  germi¬ 
cidal  efficiency  in  distilled  water,  and  they  are  used 
in  the  presence  of  organic  matter.  The  methods  of 
standardization  now  in  vogue  he  considers  fair  neither 
to  the  manufacturer  nor  to  the  consumer. 


THE  GREATEST  FRENCHMAN  OF  THE  LAST 

CENTURY. 

A  Paris  newspaper  recently  invited  its  readers  to  reply 
to  the  question,  Who  are  the  ten  greatest  Frenchmen 
of  the  nineteenth  century  P  Fifteen  million  votes  were 
recorded,  with  the  interesting  result  that  Pasteur  was 
at  the  head  of  the  poll  with  1,300,000  votes.  His. 
majority  over  Victor  Hugo,  who  was  second,  was 
100,000.  Napoleon  was  fourth.  Among  the  ten  men 
in  the  list  were  the  late  Professor  Curie  and  Dr.  Roux 
of  the  Pasteur  Institute.  The  others  were,  with  the- 
exception  of  one  or  two  men  of  letters,  politicians  suck 
as  Carnot,  Thiers,  andGambetta.  The  list  is  interesting 
as  showing  the  high  place  which  science  holds  in  the- 
popular  mind  of  France.  How  different  would  the 
result  of  a  like  appeal  to  public  opinion  be  in  this- 
country!  The  general  composition  of  such  a  list  of 
the  “  greatest  men  ”  of  Great  Britain  might  easily 
be  foretold.  It  would  include  politicians,  preachers,, 
two  or  three  soldiers,  and  one  or  two  popular 
novelists ;  science,  and  particularly  that  applied 
to  the  art  of  healing,  would  be  nowhere.  When  the 
Order  of  Merit  was  created  there  was  naturally  a  good 
deal  of  difference  of  opinion  as  to  the  names  proposed. 
There  was  one  name  as  to  which  disagreement  could, 
scarcely  have  been  expected  ;  yet  in  more  than  one  of 
the  alternative  lists  suggested  the  name  of  Lister  was- 
conspicuous  by  its  absence.  This  particular  form  of 
stupidity  scarcely  exists  in  France.  It  may  be,  as  has 
been  suggested  by  M.  Jules  Claretie,  that  the  choice  of 
Pasteur  shows  that  the  gratitude  of  the  French  people 
goes  out  towards  the  man  who  saves  life  rather  than  to 
“  the  saviour  of  society  ”  or  the  “  idle  singer  of  an  empty 
“  day.”  We  are  inclined  to  think  that  there  is  more 
than  this  in  the  pre-eminence  accorded  to  a  man 
of  science— that  there  is  appreciation  of  the  value  of 
knowledge  for  its  own  sake,  and  appreciation  of  the. 
work  of  those  who  add  to  it.  But  even  on  the  assump¬ 
tion  that  Pasteur  has  been  pronounced  the  greatest 
Frenchman  of  the  last  century  by  the  selfish  regard  of 
his  countrymen  for  their  own  well-being,  is  it  not  a 
striking  proof  of  the  intelligence  of  a  people  that  it  can 
perceive  the  worth  of  such  a  man  ?  It  is  surely  a 
disgrace  to  us  that  the  name  of  Pasteur  is  probably 
better  known  in  this  country  as  a  bogey  of  obscurantists, 
than  as  one  of  the  founders  of  scientific  medicine. 


QUACKS  AND  THEIR  NOSTRUMS. 

That  some  quacks  believe  in  their  own  nostrums  is 
shown  by  the  fact  that  Morrison,  the  founder  of  the 
“  College  of  Health,”  died  while  taking  his  own  pills. 
Most  quacks,  however,  have  more  of  the  rogue  than 
the  fool  about  them.  They  trade  on  human  folly,  lik© 
the  famous  swindler  Robert  Macaire,  whose  immortal 
maxim  Tout  passe ,  mais  les  badauds  ne  passeront  pas, 
is  a  summary  of  the  gospel  of  quackery.  However 
ignorant  they  may  be,  they  know  too  much  to  put  faith 
in  their  own  physic.  In  Bransby  Cooper’s  Life  of  his 
famous  uncle,  the  following  story  is  told  (vol.  ii,  p.  177): 
“  Mr.  I  ravers  mentions  to  me,  that  on  one  occasion 
“  Mr.  Cooper  was  sent  for  by  Dr.  G - ,  an  advertising 
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quack  in  Shoreditch,  whose  window  announced,  in 
“  capital  letters,  ‘The  Universal  Remedy  under  God.’ 
“1  Before  examining  the  injury  my  uncle  began  to  banter 
“  him,  suggesting  a  trial  of  the  ‘1  niversal  Remedy. 

‘  Come,  come,  Hr.  Cooper,  replied  G.,  ‘this  is  a  serious 
‘affair,  this  is  no  matter  for  joking!”’  We  have 
recently  heard  an  equally  instructive  story  about  the 
vendor  of  a  well-known  nostrum  bearing  a  daintily 
feminine  name  which  to  some  extent  resembles 
“  suffragette,”  though  it  is  prettier  than  that 

Word  of  fear 

Unpleasant  to  policeman’s  ear. 

A  lady  calling  on  the  wife  of  the  proprietor  of  the  ’ ettes 
-was  told  that  one  of  the  children  of  the  house  was  ill. 
To  an  innocent  inquiry  why  he  was  not  treated  with  the 
paternal  nostrum,  the  reply  came  crisp  and  sharp : 
“  We  always  have  a  proper  doctor  for  our  children !  ” 


MATHEMATICS  AND  MOSQUITOS. 

Supposing  all  the  mosquitos  in  a  given  district  to  have 
been  exterminated,  the  rapidity  with  which  immigrants  | 
from  neighbouring  parts  will  restock  it  is  a  question  of 
practical  importance.  In  an  address  published  in  the 
British  Medical  Journal,  May  13th,  1905,  Major  Ross 
considered  the  problem,  and  suggested  an  approximate 
solution.  Professor  Karl  Pearson  and  Mr.  J.  Blakeman, 
in  a  recent  memoir,1  discuss  the  subject  in  detail.  The 
fundamental  problem  is  to  determine  the  distribution 
of  n  individuals  departing  from  some  given  centre  after 
n  flights.  Having  solved  this,  such  centres  could  be 
distributed  over  an  area  of  definite  contour,  and  the 
redistribution  after  a  number  of  breeding  seasons  ascer¬ 
tained.  The  fundamental  problem  was  solved  by  means 
of  an  elaborate  analytical  process  which  incidentally 
led  to  the  discovery  of  certain  mathematical  expressions 
likely  to  be  of  service  in  other  fields.  Further,  an  ex¬ 
tremely  ingenious  graphical  method  was  employed,  the 
accuracy  of  which  was  established  by  comparing  its 
results  with  those  given  by  the  analytical  process. 
We  cannot  discuss  here  the  necessarily  complex  reason¬ 
ing  by  means  of  which  the  authors  obtain  a  solution, 
but  some  of  their  results  are  of  interest  to  medical  men. 
Major  Ross  supplied  data  as  to  the  habits  of  mosquitos, 
and  using  these  the  authors  show :  (1)  That  in  an  area 
cleared  but  not  rendered  sterile,  in  twelve  months 
mosquitos  will  reappear  and  attain  an  objectionable 
frequency  within  half  a  mile  of  the  boundary.  (2)  In 
a  rectangular  patch  2  miles  long  and  1  mile  broad 
cleared  but  not  rendered  sterile,  the  central  density 
at  the  end  of  twelve  months  would  be  nearly  50  per 
cent,  of  that  in  the  uncleared  country.  (3)  At  a  quarter 
of  a  mile  from  the  centre  of  a  square  mile  cleared  and 
kept  sterile  the  density  is  11  per  cent.,  as  compared 
with  69  per  cent,  in  the  case  of  a  square  cleared  and 
not  kept  sterile.  From  these  and  other  examples  it 
follows  that  protection  belts  must  not  only  be  cleared 
of  mosquitos  but  kept  sterile.  Naturally  these  results 
depend  on  data  admittedly  only  rough  approximations, 
and  are  merely  intended  to  illustrate  the  value  of  the 
method.  The  feature  which  distinguishes  the  work  of 
Professor  Pearson  and  his  pupils  is  a  determination  to 
employ  methods  hitherto  restricted  to  questions  of 
interest  to  mathematicians  alone  in  solving  problems 
of  importance  in  the  affairs  of  everyday  life.  This 
most  valuable  quality  is  conspicuous  in  the  latest 
production  of  the  biometric  school. 


THE  DEVELOPMENT  OF  PIROPLASMA  CANIS. 

A  preliminary  note  by  Captain  Christophers,  I.M.S., 
on  the  development  of  Piroplcisma  cams  in  ticks  is 
published  this  week,  and  it  may  be  remembered  that 

1  A  Mathematical  Theory  of  Random  Migration.  By  Karl  Pearson, 
F.R.S..  with  the  assistance  of  John  Blakeman,  M.Sc.,  Drapers  Com- 
Uany  Research  Memoirs.  London:  Dulau  and  Co. 


two  telegrams  were  recently  received  by  cable  from 
India  about  this  subject,  and  commented  upon  in  the 
Journal.  The  knowledge  of  the  passage  of  parasites 
of  the  piroplasma  group  through  ticks  is,  of  course, 
old ;  Smith  and  Kilborne  many  years  ago  demonstrated 
experimentally  the  part  those  insects  play  in  the  dis¬ 
semination  of  the  disease  in  cattle.  Again,  quite 
recently,  Nuttall  in  Cambridge  infected  dogs  with  the 
disease  under  discussion  after  he  had  allowed  infected 
ticks  received  from  Africa  to  feed  upon  them.  This 
clearly  demonstrated,  if  that  were  required,  that  the 
tick  played  the  same  part  for  the  dog  as  it  did  for 
cattle.  The  most  curious  factor  in  the  passage  of  these 
piroplasmata  through  ticks  is  that  the  parasite 
passes  into  the  eggs,  then  through  the  larvae,  then 
through  the  nymphs,  and  so  into  the  new  genera¬ 
tion  of  ticks,  which  in  turn  convey  the  disease  to 
the  animals  on  which  they  feed.  It  is  difficult  to  cut 
sections  of  ticks  or  to  dissect  them,  so  that  the  study  of 
the  different  phases  undergone  by  the  parasites  in  their 
sojourn  in  the  different  stages  of  those  insects  presents 
great  difficulties  and  has  been  rather  neglected.  Koch 
and  Kliene  in  Africa  have  recently  worked  at  this  sub¬ 
ject,  and  have  described  developmental  forms  of  the 
piroplasmata  of  cattle  in  ticks,  and  Christophers  now 
describes  from  India  what  he  believes  to  be  the  com¬ 
plete  phase  of  the  development  of  the  Piroplasma  canis 
in  a  tick  the  Phipicephalus  sanguineus  (Latreille).  His 
description  does  not  seem  to  be  as  clear  as  might  be 
wished,  and  he  apparently  has  some  doubt  himself,  as 
he  states  that  he  has  reason  to  think  that  another  cycle 
|  leading  to  similar  results  exists.  From  his  diagrams 
there  is  little  doubt  that  he  has  seen  developmental 
forms  in  the  tick,  but  the  interpretation  of  the  figures 
is  open  to  question  at  several  places.  The  development 
|  does  not  seem  to  run  smoothly,  as  that  of  the  malarial 
parasite  in  the  mosquito,  and  the  fact  that  the  salivary 
glands  of  the  nymph  are  stocked  with  one  type  of  body 
and  those  of  the  adult  with  another  requires  elucida¬ 
tion.  What  is  now  published,  however,  is  a  preliminary 
note,  and  the  choice  of  this  title  no  doubt  means  that 
the  author  will  revise  his  work  and  supplement  it  by 
further  details  when  he  produces  his  full  report.  The 
technique  employed,  the  staining  methods  used,  and 
many  other  points  will  no  doubt  be  stated  there.  The 
interesting  feature  of  the  present  note  is  that  it  records 
the  existence  of  those  different  developmental  forms 
which  are  depicted  quite  clearly  in  the  drawing  accom¬ 
panying  the  paper.  _ 


A  PHYSICIAN’S  HOBBY. 

In  his  chapter  on  the  Hobby-horse,  Tristram  Shandy 
says:  “In  ^good  truth  my  uncle  Toby  mounted  him 
“  with  so  much  pleasure  and  he  carried  my  uncle  Toby 
“  so  well — that  he  troubled  his  head  very  little  with 
“  what  the  world  either  said  or  thought  about  it.”  And 
indeed  there  is  nothing  like  a  hobby  for  making  a  man 
indifferent  to  the  whims  of  patients,  the  moral  obliqui¬ 
ties  of  rival  practitioners,  the  backslidings  of  the 
General  Medical  Council,  and  the  innumerable  vexa¬ 
tions  of  professional  life.  Sir  Henry  Thompson,  him¬ 
self  a  great  collector,  said  he  had  often  been  surprised 
at  the  prevalence  of  the  collecting  habit  among  doctors. 
It  would  be  more  surprising  if  men  whose  work  is  so 
wearing  to  body  and  soul,  and  so  full  of  disappoint¬ 
ment,  did  not  turn  for  relief  to  a  hobby.  The  late 
Mr.  Propert  among  his  miniatures,  Sir  Hermann 
Weber  among  his  medals,  others  among  their  old 
books,  or  their  pictures,  or  their  specimens  of  rare 
and  curious  pottery,  or  their  collections  of  plants, 
could  defy  the  petty  troubles  that  worry  minds 
empty  of  extraneous  interests  till  they  assume  the 
proportion  of  formidable  grievances.  If  we  could 
know  all  the  hobbies  ridden  by  medical  men,  it  would, 
we  think,  be  found  that  as  a  rule  they  are  far  as  the 
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poles  asunder  from  their  professional  work.  An 
excellent  example  of  a  physician’s  hobby  is  referred 
to  in  a  recent  number  of  the  Scotsman.  An  exhibition 
of  pictures  and  prints  illustrative  of  the  life  of  Mary 
Queen  of  Scots  is  now  on  view  in  the  Outlook  Tower, 
Castle  1 1  ill,  Edinburgh.  Most  of  these  have  been  lent 
by  Dr.  Caverhill,  with  whom  the  collection  of  objects 
illustrating  the  story  of  the  unfortunate  Queen  has 
been  a  labour  of  love.  Many  of  the  prints  are  fine 
examples  of  old  mezzotint,  aquatint,  and  line 
engravings.  They  are  arranged  in  groups  correspond¬ 
ing  to  the  main  periods  and  events  of  Mary’s  life.  Thus 
we  see  her  in  her  happy  childhood  and  youth  in  France; 
we  see  her  arrival  in  Scotland  ;  her  marriage  to  Darnley 
and  afterwards  to  Bothwell ;  we  see  her  on  the  battle¬ 
field  at  Carberry  and  Langside  ;  we  see  her  in  her  flight 
to  England,  in  prison  and  on  the  scaffold.  The  collec¬ 
tion  comprises  fifteen  prints  of  the  portraits  of  Mary 
which  are  generally  regarded  as  having  an  authentic 
character.  It  contains  numerous  illustrations  of  places 
where  Mary  lived,  loved,  played,  and  was  imprisoned ; 
of  Edinburgh  as  it  was  in  her  day ;  and  of  her  family 
connexions,  descendants,  and  ecclesiastical  and  other 
contemporaries  in  Scotland,  England,  and  France.  We 
have  there  depicta  tabellis  the  strange  eventful  history 
of  the  Queen  whose  subtle  charm  has  led  captive  the 
minds  of  men  for  more  than  three  centuries.  The 
catalogue  of  the  exhibition,  drawn  up  by  Dr.  Caverhill, 
is  an  abstract  and  brief  chronicle  of  her  life  and  times. 
W  e  congratulate  Dr.  Caverhill  on  the  public  spirit 
which  he  has  shown  in  opening  his  treasures  to  the  in¬ 
spection  of  his  fellow  citizens.  It  would  be  well  if  all 
hobbies  made  a  like  appeal  to  popular  interest  and 
could  be  made  to  serve  an  equally  useful  educational 
purpose. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 
The  last  published  section  of  the  New  English  Dictionary1 
ends  with  a  medical  term  ( misbirth  or  abortion),  and 
contains  a  considerable  number  of  words  referring  to 
medicine  and  the  allied  sciences.  There  are,  for 
instance,  the  four  great  groups  of  the  meso-,  the  meta-, 
the  metro-,  and  the  micro-  compounds.  The  meso-  group 
includes  many  terms,  such  as  meso-appendix,  meso- 
ovarium ,  meso-duodenum,  and  meso-rectum,  which  are 
anatomical  rather  than  medical ;  but  in  the  meta-  group 
we  come  across  several  interesting  words  relating  to 
disease.  Thus,  meta-  in  the  sense  of  “  arising  subse- 
‘  quently  to,”  is  found  in  meta- arthritic  and  meta- 
pi  eumonic.  Metabasis  is  given  as  a  non-naturalized 
■v\  ord,  signifying  a  transition  from  one  remedy  to 
another;  while  the  word  may  not  be  naturalized,  we 
fancy  the  practice  has  found  a  home  with  many  of  us. 
The  wonderful  richness  of  the  Dictionary  in  illustrative 
quotations  is  exhibited  in  the  fact  that  under  “metallic” 
we  find  a  definition  and  illustrations  of  the  use  of  the 
medical  expression,  “  metallic  tinkling  Metamorphopsia 
is  defined  as  ‘  an  affection  of  the  sight  characterized 
“  by  distortion  of  things  seen,”  and  the  following 
illustrative  quotation  is  given:  “the  patient  had  noticed 
“  some  metamorphopsia,  for  in  walking  along  a  street 
the  area  railings  at  a  certain  distance  appeared  to 
“  ha.ve  an  upward  bend.”  It  may  be  noted  paren¬ 
thetically  that  the  quotation  also  yields  an  instance  of 
a  distortion  of  things  said,  being  an  example  of  a  mis- 
related  participle.  Metastasis  is  dealt  with  in  its 
medical  as  well  as  in  its  rhetorical,  physical,  biological, 
and  geological  senses ;  but  an  illustration  of  its  more 
common  modern  use  in  reference  to  the  propagation  of 
neoplasms  in  the.  body  might  not  have  been  out  of 
place.  Metathesis  in  its  special  meaning  j)“  the  trans- 
“  position  of  a  solid  morbific  substance  (that  cannot  be 
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“  evacuated)  from  one  part  to  another  where  it  will  be 
less  injurious  ]  suggests  some  reflexions  upon 
the  past  theories  of  medical  practice.  The  earliest 
illustration  of  the  use  of  meteorism  as  a  <!  liatu- 
“  distension  of  the  abdomen  with  gas  in  the 
“  alimentary  canal  ”  is  dated  1843,  although  the  corre¬ 
sponding  French  term  meteoricme  was  introduced  in  the 
sixteenth  century  by  Pare.  Both  by  definition  and  by 
illustrative  quotation  the  word  methodic  is  fully  ex¬ 
plained  in  its  medical  use.  Said  Johnson  in  the  Rambler 
in  1751:  “Every  animal  body,  according  to  the 
“  methodick  physicians  is,  by  the  predominance  of 
some  exuberant  quality,  continually  declining  towards 
“  disease  and  death.”  In  a  quotation  dated  1659  it  is 
stated  that  “  The  Methodick  practizing  in  Physick  hath, 
“  First,  a  knowledge  of  the  Disease :  next,  foretelleth  the? 
“  event  of  it ;  and,  last,  goeth  about  to  cure  the  same.” 
Methysis  is  a  little  used  word  for  the  excessive  use  of 
intoxicants,  which  might  conceivably  be  occasionally 
employed  in  circumstances  when  it  was  desired  that  the 
excessive  consumer  of  the  intoxicants  should  not  find 
out  that  his  habit  had  been  discovered.  The  metro- 
compounds  contain,  as  might  be  expected,  a  number  of 
obstetrical  terms,  such  as  metrorrhagia  and  metrotome; ; 
and  the  word  midwife  is  itself  dealt  with  in  this  section 
of  the  Neio  English  Dictionary.  As  is  well  known,  the 
etymology  of  the  term  midwife  is  far  from  clear,  and  Mr. 
Bradley  leaves  it  uncertain.  Mid  either  has  an  adjectival 
or  a  prepositional  sense,  and  wife  probably  has  its  old 
meaning  of  woman.  “  On  the  former  view,  the  primary 
“  sense  would  be  ‘  a  woman  by  whose  means  the  delivery 
“  ‘  is  effected’ ;  on  the  latter  view,  ‘a  woman  who  is  with 
“  ‘  the  mother  at  the  birth.’  The  latter  seems  the  more 
“  likely,  though  analogies  are  wanting  for  this  mode  of 
“  formation.  The  Sp.  comadre,”  goes  on  Mr.  Bradley, 

“  which  is  sometimes  quoted,  is  not  to  the  point,  as  the 
“sense  ‘midwife’  is  merely  developed  from  that  of 
“  ‘gossip,’  originally  ‘  fellow-(god)mother.’  The  modern 
“  German  beifrau,  midwife’s  assistant,  has  also  been 
“  compared.”  We  must  be  content,  it  is  evident,  for  the 
etymology  of  midwife  to  remain  uncertain. 


A  MEDICAL  MILLENNIUM. 

One  of  those  pundits  who,  decorated  with  some  such 
title  as  “a  distinguished  West  End  physician”  or 
“a  leading  surgeon,”  supply  the  cheap  press  with 
medical  items,  has  evolved  a  charming  method  of 
ridding  the  general  body  politic  alike  of  phthisis  and 
physical  deterioration.  All  we  have  to  do  is  to  get  em¬ 
ployment  in  sealing-wax  factories  and  at  odd  moments 
eat  as  much  sugar  as  we  can.  It  appears  that  the 
atmosphere  of  a  sealing-wax  factory  is  of  the  most 
stimulating  character  possible  and  that  girls  who  work 
therein  are  invariably  strong,  robust,  and  cheerful. 
The  air  being  charged  with  resin  dust  is  not  very  unlike 
that  of  the  pinewood  sanatoriums  in  Germany.  This 
being  the  case,  it  is  obvious  that  either  the  inspector 
of  factories  is  to  be  congratulated  on  his  success  in 
keeping  down  the  carbonic  acid  ratio  of  the  atmosphere 
of  these  factories  or  else  the  pinewoods  in  Germany 
must  differ  materially  from  pinewoods  elsewhere. 
An  exhilarating  atmosphere  is  not,  however,  the  sole 
advantage  of  life  in  a  sealing-wax  factory  ;  one  absorbs 
all  day  a  certain  amount  of  sulphite  of  antimony— a 
virulent  poison  but  excellent  for  anaemics.  It  is  true 
that  we  are  not  told  what  happens  when  the  anaemia  is 
cured  ;  but  nevertheless,  in  view  of  the  cheeriness  said 
to  be  developed  by  life  under  these  conditions,  the 
London  County  Council  will  doubtless  at  once  start 
sealing-wax  manufacture  in  all  the  wards  of  its  asylums 
devoted  to  the  care  of  melancholiacs.  Sweetmeat  fac¬ 
tories  are  also  commended,  and  the  news  about  them 
will  please  almost  everybody  except  the  ladies  who  keep 
complexion-restoring  establishments  in  Bond  Street. 
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All  girls  in  sweetmeat  factories  have  pink  and  white 
•complexions  and  look  fresh.  There  is  balm  even  for  the 
temperance  advocates,  for  not  only  is  the  saccharine 
imbiber  proof  against  consumption,  but  he  cannot 
.possibly  become  a  drunkard.  After  all,  however,  there 
is  one  fly  in  the  ointment  for  most  of  us,  since  we  are 
told  that  we  must  train  our  children  to  like  sugar.  It 
is  almost  a  pity  that  the  experienced  West  End 
physician  could  not  have  spared  us  this  counsel,  for  the 
difficulty  of  inducing  children  to  eat  sugar  will  add  so 
intensely  to  the  cares  of  motherhood.  The  concluding 
advice  is  that  as  a  health  preserver  every  one  should  eat 
at  least  twenty  pieces  of  lump  sugar  daily ;  in  a  very 
few  days  the  difference  in  health  will  become  apparent 
This  seems  quite  likely. 

THE  JAPANESE  SANITARY  DEPARTMENT. 

The  Sanitary  Department  of  the  Japanese  Government 
Is  concerned  with  matters  not  immediately  connected 
with  the  Public  Health.  The  Central  Bureau  of  the 
department  is  consulted  upon  such  matters  as  the 
inspection  of  ships  during  epidemic  periods,  the  pre¬ 
vention  of  tuberculosis,  the  regulations  relating  to  the 
trade  in  medicines,  and  the  Home  Minister  refers  to 
the  Bureau  the  decision  as  to  whether  physicians  are 
punishable  for  crimes  or  offensive  conduct.  Three 
hygienic  laboratories  under  the  charge  of  the  depart¬ 
ment  conduct  examinations  of  water,  foods,  drugs, 
paints,  toilet  articles,  etc.  Other  institutions  con¬ 
nected  with  the  Sanitary  Department  are  the 

vaccine  farm,  the  serum  institute,  and  the  in¬ 
stitute  for  the  study  of  infectious  diseases.  The 
report  at  the  Central  Bureau  for  the  year  1902  (the 
35th  year  of  Meiji)  has  recently  been  published.  It  is 
a  quarto  volume  of  about  200  pages,  of  which  number 
116  are  devoted  to  statistical  tables  and  diagrams 
printed  in  English  and  Japanese  characters.  The 
remaining  portion  is  printed  partly  in  English  and 
partly  in  Japanese.  The  birth-rate  in  the  whole 
country  has  risen  from  28  per  1,000  persons  living  in 
1893  to  33  per  1,000  in  1902,  while  the  death-rate  from 
all  causes  fell  during  the  same  period  from  22.6  to  20.9  per 
1,000.  The  infantile  mortality-rate  in  1902 'was  equal  to 
154  per  1,000  births.  An  average  of  about  78  per  cent, 
of  the  children  born  appear  to  have  been  vaccinated 
during  the  ten  years  1893  to  1902,  and  the  average 
death-rate  from  small-pox  during  that  decade  was 
0.072  per  1,000.  Only  4  deaths  occurred  from  the  dis¬ 
ease  during  each  of  the  years  1900  and  1901,  and  only 
7  in  1902.  The  cholera  death-rate  was  0.2  per  1,000  in 
1902,  the  highest  rate  recorded  since  the  outbreak  of 
1895’  when  there  were  40,000  deaths,  giving  a  death- 
rate  of  0.9  per  1,000.  There  was  a  gradual  fall  in  the 
number  of  cases  and  in  the  mortality  from  dysentery 
during  the  ten  years  named.  In  1893  the  death-rate 
from  this  disease  was  0.9  per  1,000,  and  in  1902  it  was 
only  0.1  per  1,000.  The  collection  of  these  statistics 
and  the  admirable  manner  in  which  they  are  set  out 
shows  the  same  thoughtfulness  and  care  for  detail 
which  is  so  characteristic  of  the  work  of  the  Japanese 


LIBEL  BY  FLATTERY. 

There  is  nothing  more  annoying  to  a  self-respecting 
practitioner  who  values  the  goodwill  of  his  brethren 
than  to  have  his  prowess  extolled  by  some  meddlesome 
if  well-intentioned  journalist.  The  paragraph  may  be 
flattering  enough ;  but  the  appearance  of  any  such 
statement  promptly  awakens  the  suspicion  that  it  has 
been  made  with  the  consent  or  connivance  of  the  party 
most  deeply  interested.  Unfortunately,  our  English 
law  of  libel  does  not  appear  to  be  so  far  advanced  as  to  give 
redress  when  unauthorized  statements  are  “  to  a  man’s 
“credit”;  but  in  the  United  States  where  the  area  of 
judge-made  law  seems  to  know  no  bounds,  a  wrong  of 


this  kind  has  found  a  remedy.  In  a  case  which  was 
recently  heard  by  the  Supreme  Court  of  Louisiana,  the 
plaintiff  was  a  physician  of  high  standing  in  his  pro¬ 
fession  and  a  member  of  a  medical  society  the  members 
of  which  were  opposed  to  advertising  by  physicians,  and 
had  adopted  resolutions  condemning  the  practice.  I  he 
defendant  newspaper,  obtaining  information  that  a 
remarkable  cure  had  been  effected  by  the  professional 
skill  of  the  plaintiff,  published  a  rather  glowing  account 
of  the  case,  stating  that  other  physicians  had  treated 
the  patient  without  effect,  and  containing  various  other 
laudatory  remarks.  It  was  alleged  by  the  plaintiff  that 
this  publication,  which,  although  true  and  obtained 
from  the  father  of  the  patient,  had  not  been  authorized 
by  the  plaintiff,  had  a  tendency  to  lead  the  public  and 
his  brother  practitioners  to  believe  that  he  was 
advertising,  and  thereby  caused  them  to  class  him  in 
the  category  of  quacks,  who  alone,  it  was  alleged, 
resorted  to  advertising.  The  trial  court  held  that  the 
complaint  stated  no  cause  of  action;  but  this  ruling  was 
reversed  by  the  Supreme  Court,  which  declared  that  the 
complaint  charged  was  an  actionable  libel.  Under  such 
circumstances  the  truth  of  the  matter  published  was  not 
a  defence.  We  have  never  heard  of  any  such  case 
being  tried  in  an  English  Court.  It  would  be  of  great 
professional  interest  to  hear  it  discussed. 

THE  RELATION  OF  LIVER  CELLS  TO  THE 
BLOOD  AND  LYMPH  CHANNELS. 

In  a  communication  recently  read  before  the  Royal 
Society,  Drs.  Herring  and  Simpson  discuss  the  relation¬ 
ship  of  the  liver  cells  to  the  circulation  and  de¬ 
scribe  the  appearances  in  the  livers  of  experimental 
animals  after  the  blood  vessels  have  been  injected  with 
carmine  gelatine.  The  liver  cells  are  seen  to  be  per¬ 
meated  by  fine  anastomosing  channels  which  are 
filled  with  the  injected  material.  These  channels  un¬ 
doubtedly  receive  plasma  from  the  blood.  In  the  dog 
red  blood  corpuscles  are  occasionally  seen  within  the 
liver  cells,  and  crystals  which  closely  resemble  haemo¬ 
globin  are  frequently  found  inside  the  cell  nuclei. 
There  must,  therefore,  be  an  intimate  connexion  between 
the  blood  in  the  intralobular  blood  vessels  and 
the  liver  cells.  The  lymphatics  of  the  liver  in  the 
dog  and  cat  are  confined  to  the  visible  connective  tissue 
of  Glisson’s  capsule  and  the  adventitia  of  the  hepatic 
veins.  The  lymphatic  vessels  accompany  the  hepatic 
artery  and  its  branches,  forming  networks  around  these 
vessels,  and  also  round  the  branches  of  the  portal  vein 
and  the  bile  ducts.  The  authors  deny  the  existence  of 
lymphatics  within  the  lobules  and  of  the  perivascular 
lymphatics  described  by  MacGillavry,  but  they  state 
that  the  endothelium  which  lines  the  intralobular  blood 
spaces  is  incomplete  and  allows  the  passage  through  it 
both  of  fluid  and  of  fine  solid  particles  into  the  liver 
cells.  The  concentrated  character  of  the  liver  lymph 
is  explained  by  the  incomplete  nature  of  the  endothe¬ 
lium  lining  the  intralobular  blood  vessels  and  the 
consequent  ability  of  the  plasma  to  pass  directly  into 
the  liver  cells.  It  is  suggested  that  the  cells  of  the  lobule 
form  a  syncytium  and  that  the  lymph  is  thus  able  to 
pass  from  cell  to  cell.  At  the  periphery  of  the  lobules 
it  probably  passes  into  the  interstices  of  the  connective 
tissue  which  j  lie  between  Lthem,  and  then  enters  the 
lymphatics. 


SOME  BIG  FEES. 

Some  large  fees  have  lately  fallen  to  the  lot  of  doctors, 
not,  we  are  sorry  to  say,  in  this  country.  It  is  stated 
that  an  American  practitioner  who  ministered  at  the 
deathbed  of  a  millionaire  sent  into  the  executors  a  little 
bill  of  £5,000  for  a  week’s  attendance  without  any  special 
operation.  This  is  said  to  be  the  biggest  fee  ever  asked 
or  in  the  United  States,  where  the  fees  of  leading 
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surgeons  are  on  a  scale  proportionate  to  the  grandeur  of 
the  greatest  nation  on  the  earth.  It  is  stated  that 
Professor  Damsch  of  Gottingen  received  £'5,500  for  a 
much  longer  attendance  on  the  Shah.  The  Chronique 
Medicale  says  that  the  Sultan  lately  summoned  a 
celebrated  German  physician  from  Berlin.  He  was 
brought  to  His  Majesty’s  bedside  with  an  amount 
of  mystery  more  suggestive  of  a  love  intrigue 
than  a  medical  consultation.  The  Sultan  listened 
in  silence  to  the  opinion  of  the  oracle,  but  appar¬ 
ently  it  was  not  to  his  taste,  for  as  soon  as  the 
physician  had  left  the  room  he  uttered  a  wish  for  his 
future  destiny  which  was  not  exactly  charitable. 
Nevertheless,  he  ordered  that  the  man  of  art  should  be 
paid  a  fee  of  £4,400 ;  but  at  the  same  time  expressed  a 
hope  that  it  would  not  profit  him.  Probably  the 
physician  pocketed  the  affront  as  cheerfully  as  Sir 
Astley  Cooper  did  the  thousand  guinea  fee  which  was 
thrown  at  his  head  in  a  nightcap  by  a  patient  whom  he 
had  cut  for  stone.  A  fee  of  £6,000  is  said  to  have  been 
offered  recently  by  a  wealthy  Greek  banker,  founder  of 
the  Bank  of  Athens,  to  several  physicians.  The  patient 
suffered  from  leukaemia,  which  the  local  faculty 
declared  to  be  incurable.  The  relatives  tele¬ 
graphed  a  full  account  of  the  symptoms  to  a 
famous  physician  at  Vienna,  who  replied  that  from 
the  clinical  report  submitted  to  him  he  thought 
he  could  do  no  good  by  going  to  Athens.  An  answer  to 
the  same  effect  was  received  from  a  Paris  celebrity. 
Another  French  physician,  said  to  be  a  Professor  of  the 
Lyons  Faculty,  who  was  next  applied  to,  took  a  less 
pessimistic  view.  He  went  to  Athens,  a  special 
steamer  being  placed  at  his  disposal  for  the  purpose. 
Here,  unluckily,  the  story  ends  for  the  present.  While 
paying  a  due  meed  of  admiration  to  the  conscientious¬ 
ness  of  the  physicians  who  declined  so  tempting  an 
offer,  we  cannot  help  hoping,  for  the  credit  of  our  art, 
that  the  liberality  of  the  patient  was  justified  by  the 
result. 


MEDICAL  PROGRESS  IN  PERSIA. 

The  death  of  the  Shah  makes  some  mention  of  the  state 
of  the  healing  art  in  his  dominions  opportune.  Accord¬ 
ing  to  the  Emir  F.  Khan,  medical  attache  to  the  Persian 
Legation  in  Paris,  who  some  weeks  ago  contributed  to 
the  Presse  Medicale  an  article  on  scientific  development 
in  Persia,  Mozaffar-Ed-Din  did  much  to  promote  the 
spread  of  knowledge  among  his  people.  Under  his 
auspices  the  study  of  foreign  languages  was  introduced 
into  the  schools,  and  provision  was  made  for  the  higher 
education.  Young  Persians  were  encouraged  to  go 
abroad  to  study  medicine.  Most  of  them  went  to  Paris 
and  Lyons.  On  their  return  they  were  placed  in  sanitary 
charge  of  provinces ;  medical  posts  were  created  along 
the  frontier  and  in  the  seaports  of  the  Persian  Gulf,  and 
a  Superior  Health  Council  was  established  at  Teheran. 
At  the  present  time,  says  Dr.  Khan,  it  is  difficult 
for  any  Persian  without  a  recognized  diploma  to 
carry  on  private  practice,  and  it  is  impossible  for 
him  to  hold  a  public  appointment.  The  Government 
prefers  to  employ  foreign  doctors  rather  than  unquali¬ 
fied  natives.  The  foreigners  are  Germans,  English¬ 
men,  Russians,  and  particularly  Frenchmen.  French 
influence  has  long  predominated  in  medical  affairs. 
In  1900,  when  the  Shah  visited  the  Universal  Exposi¬ 
tion,  he  telegraphed  to  his  Minister  for  Foreign  Affairs 
to  select  twenty  new  students  whose  expenses  were  to 
be  paid  out  of  the  Imperial  exchequer.  Most  of  these 
were  sent  to  F  ranee,  where  several  of  them  were 
attached  to  military  hospitals  for  special  training.  It 
is  intended  that  they  shall  help  in  the  reorganization 
of  the  medical  service  of  the  Persian  army.  To  the 
Dar-El-Founoum,  or  LTniversity  of  Teheran,  special 
favour  was  shown  by  the  late  Shah.  The  scheme  of 
medical  study  is  modelled  on  that  of  France,  and 


during  the  past  year  lectures  have  been  given  in  French, 
by  professors  from  Paris  and  Lyons.  The  new  Shah,. 
Mohammed-Ali  Mirza,  is  said  by  Dr.  Khan  to  be  a 
man  of  enlightened  mind,  eager  to  foster  the  progress 
of  his  people  in  all  directions.  In  regard  to  medical 
science  he  has  an  enthusiastic  supporter  in  his- 
physician,  His  Excellency  Logman-Elmamalek,  who 
is  a  Doctor  of  Medicine  of  the  University  of  Taris. 
One  of  the  earliest  acts  of  the  new  Shah  is  not  unlikely 
to  be  the  foundation  of  a  medical  school  at  Tauris. 


Brevet-Colonel  F.  J.  Lambkin,  R.A.M.C.,  has  been 
appointed  Lecturer  in  Syphilology  at  the  Royal  Army 
Medical  College. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  in  the  theatre  of 
the  College  by  Mr.  H.  T.  Butlin,  F.R.C.S.,  on  February 
14th  at  4  p.m. 


A  national  society  for  the  suppression  of  quackery  is 
in  process  of  organization  in  the  United  States.  The 
moving  spirit  in  the  movement  is  Mr.  C.  S.  Andrews,. 
Counsel  of  the  Medical  Society  of  the  County  of  New 
York,  and  it  is  receiving  the  active  support  of  a. 
large  number  of  medical  societies  and  charitable 
organizations. 


JIRirkal  Jltrffs  in  parliament. 

[From  Our  Lobby  Correspondent.] 

The  Session  of  1906. — The  first  Session  of  the  new 
Parliament  has  proved  long  and  laborious.  The  output 
has  been  relatively  large.  The  measures  foreshadowed  in 
the  King’s  Speech  last  February  were  none  of  them 
directly  connected  with  public  health,  though  some  of  them 
indirectly  touched  on  health  questions.  The  Session  has 
naturally  and  necessarily  taken  its  colour  from  the  pro¬ 
gramme  of  the  Government,  and  so  it  has  been  a  Session 
comparatively  barren  as  regards  legislation  touching 
medical  needs.  Two  hundred  and  eighty-two  Bills  were- 
introduced  altogether ;  of  these  85  were  Government  Bills- 
and  the  remainder  were  introduced  by  private  members. 
Of  the  85  Government  Bills  51  were  passed  into  law,  and, 
adding  five  others  originally  introduced  by  private- 
members  and  afterwards  adopted  by  the  Government,  a 
total  Government  record  is  made  of  56  Acts  added  to  the 
Statute  Book.  Of  the  185  bills  due  to  the  initiative  of 
private  members,  only  three  small  Bills  in  addition  to  the 
five  adopted  by  the  Government  passed  through  the 
House.  From  this  it  would  appear  that  the  chances  of 
private  members  are  as  poor  in  the  new  Parliament  as  in, 
the  preceding  ones.  The  total  number  of  Acts  passed  is 
large  as  compared  with  recent  Sessions,  but  the  majority 
of  the  measures  are  small  departmental  Bills,  useful  in 
their  way  but  not  raising  questions  of  wide  interest,  and 
only  in  a  few  instances  relating  to  public  health.  The  Session 
was  largely  occupied  by  the  Education  Bill,  which  was  the- 
principal  measure  of  the  Government,  and  which  failed 
to  satisfy  the  House  of  Lords,  and  was  consequently  lost. 
There  was  in  this  Bill  a  subclause  giving  powers  to  th& 
local  education  authorities  to  make  arrangements  for 
attending  to  the  health  and  physical  condition  of  the 
children  educated  at  public  elementary  schools.  The  other 
first-class  Bill  of  the  Government  which  was  lost  was  the 
Plural  Voting  Bill,  which  provided  that  no  man  should 
vote  in  more  than  one  constituency.  This  was  rejected 
by  the  Peers.  Seven  other  first-class  Bills  were  passed, 
namely,  the  Trades  Disputes  Act,  the  Merchant  Shipping 
Act,  the  Colonial  Marriages  Act,  the  Labourers  (Ireland) 
Act,  the  Justices  of  the  Peace  Act,  the  Prevention  of 
Corruption  Act,  and  the  Workmen’s  Compensation  Act. 
It  is  worth  while  to  refer  to  some  of  these. 

The  Justices  of  the  Peace  Act  abolishes  the  property 
qualification  hitherto  required  of  county  magistrates,  and 
in  this  way  opens  the  Bench  to  some  professional  men 
and  many  others  hitherto  excluded.  The  Workmen’s- 
Compensation  Act,  to  certain  aspects  of  which  reference  is 
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made  at  length  elsewhere,  extends  the  principle  of  the  Act 
of  1897,  and  improves  the  law  by  the  inclusion  of  ceitain 
industrial  diseases,  with  power  vested  in  the  Home 
Secretary  to  add  other  diseases  as  experience  may  warrant. 
The  position  of  medical  referees  and  certifying  surgeons 
is  also  dealt  with  in  the  Act.  .  , 

The  Prevention  of  Corruption  Act  is  an  old  acquaintance, 

and  was  more  than  once  brought  in  by  the  late  Lord 
Chancellor,  after  the  death  of  its  original  author,  Loid 
Russell  of  Killowen.  Indeed,  Lord  Halsbury  introduced 
the  Bill  this  year  in  the  House  of  Lords,  and  the  Loid 
Chancellor  (Lord  Loreburn)  took  it  up  and  made  it 
a  Government  measure.  It  had  a  very  easy  time  m  the 
House  of  Commons,  although  some  members  protested 
against  its  passage  as  an  unnecessary  and  dangerous  piece 
of  legislation.  Its  provisions  were  discussed  in  oui  last 

iS  The  *  Merchant  Shipping  Act  is  of  medical  interest, 
because  it  establishes  for  the  first  time  a  compulsory  food 
scale  on  board  ship,  and  requires  all  foreign-going  ships 
to  carry  a  certificated  cook.  The  cubic  space  given  to  the 
accommodation  of  the  crew  is  also  increased. 

Of  the  minor  Acts  passed  by  the  Government  the  Notice 
of  Accidents  Act  simplifies  and  improves  the  system  of 
Tenorting  accidents  in  mines,  quarries,  factories,  and 
workshops.  The  Fatal  Accidents  (Scotland)  Act  remedies 
defects  in  the  law  relating  to  inquests  in  Scotland 
u  Two  measures  bear  more  directly  on  the  public  health  . 
The  Act  for  providing  meals  for  underfed  children  in 
elementary  schools,  which  assists  voluntary  efforts  by 
providing  buildings,  furniture,  and  apparatus,  and,  m 
certain  cases,  by  allowing  a  halfpenny  rate  to  be  used  for 
providing  food ;  and  the  Removal  of  Offensive  Matter  Act, 
which  facilitates  the  removal  of  noxious  matter  in  the 
county  of  London  and  in  certain  parts  outside  the  county 

i01ThaeretaafePtwo0consolidating  Acts  worthy  of  mention 
ene  of  which  consolidates  and  amends  the  Alkali  Acts  of 
1881  and  1892,  and  the  other  which  modifies  the  law  in 
relation  to  open  spaces.  The  question  of  the  unemploye 
was  considered  of  such  importance  at  the  beginning  of  the 
session  that  it  was  named  in  the  King  a  speech.  but 
instead  of  introducing  a  Bill  to  amend  the  Act  of  1905,  a 
o-rant  of  £200,000  was  voted  to  facilitate  the  working  of 

the  measure  of  the  late  Government. 

Among  the  Bills  dropped  by  the  Government  was  the 
Lunacy  (Ireland)  Bill,  the  Infectious  Disease  (Ireland) 
Bill  and  the  Poisons  and  Pharmacy  Bill,  which,  aftei  a 
difficult  passage  in  the  Lords,  was  finally  dropped  m 
December  in  the  Commons.  A  measure  dignified  with 
the  title  of  Public  Health  (Regulations  as  to  Food)  Bill, 
introduced  by  the  President  of  the  Local  Government 
Board,  was  kept  on  the  order  book  to  the  last  day  of  the 
session,  but  it  was  drafted  in  such  general  terms,  and  gave 
such  large  powers  to  the  Local  Government  Board  without 
providing  any  adequate  means  for  carrying  them  into  effect, 
that  it  will  probably  be  to  the  public  advantage  to  have  a 
more  complete  proposal  in  another  session. 

The  proposals  of  private  members  as  usual  covered 
many  subjects  of  interest,  but  of  the  three  small  Bills 
passed  only  one  had  the  least  medical  interest,  and  that 
dealt  with  the  education  of  defective  children  m  Scotland. 
The  lost  Bills  dealt  among  other  things  with  vivisection 
(5  Bills),  vaccination  (2),  infantile  protection,  coroners, 
iffvenile  smoking,  nurses’  registration  (2),  building  by-laws, 
pure  beer,  housing,  old  age  pensions,  and  many  other 
matters  too  numerous  to  mention.  The  Housing  Bi  , 
which  was  drafted  and  introduced  two  years  ago  by  Sir 
Walter  Foster,  was  placed  by  him  this  year  in  the  hands 
of  Mr.  Mackarness,  who  was  lucky  in  the  ballot  for  places> 
and  after  being  read  a  second  time  was  referred  to  a  belect 
Committee.  The  report  of  the  Committee  will  most 
probably  form  the  basis  for  legislation  by  the  Government 
at  an  early  date.  The  Public  Health  Officers  Bill  was  once 
more  introduced  by  Sir  Francis  Powell,  but  it  had  no 
chance  of  making  any  progress.  Mr.  Cathcart  Wason  also 
introduced  his  Bill  to  amend  the  Local  Government  (Scot¬ 
land)  Act  by  giving  outdoor  medical  officers  the  protection 
of  the  Local  Government  Board  as  regards  emoluments 
and  dismissal,  but  it  never  reached  a  second  reading. 

In  addition  to  public  bills  some  forty  provisional  order 
bills  dealing  with  drainage,  water  supply,  lighting,  and 
other  local  matters,  were  passed  for  England  and  Ireland, 
and  fifteen  under  the  Scotch  system  for  Scotland. 


The  preceding  summary  gives,  however,  a  very  inade¬ 
quate  idea  of  the  frequency  with  which  medical  topics 
engaged  the  attention  of  the  House.  By  the  Standing 
Orders  the  first  three-quarters  of  an  hour  of  the  sittings 
on  the  first  four  days  of  the  week  are  given  up  to  questions 
to  Ministers,  and  on  an  average  some  seventy  questions 
a  day  appear  upon  the  paper,  and  scarcely  a  day  passed  in 
1906  without  some  of  these  being  connected  with  public 
health.  In  addition  to  these  oral  questions  a  somewhat 
smaller  number  are  put  each  day  for  answer  in  writing. 
These  questions  and  the  answers  given  to  them  have 
appeared  in  the  British  Medical  Journal  of  last  year  in 
this  column,  and  have  kept  readers  well  acquainted  with 
the  topics  considered  in  Parliament.  Among  others  the 
following  subjects  were  thus  raised:  The  University  of 
London,  Thames  pollution,  child  insurance,  juvenile 
smoking,  the  cost  of  old  age  pensions,  vivisection 
repeatedly,  vaccination  very  frequently,  the  sale  of  quack 
medicines,  Poor-law  children,  mortality  in  the  Transvaal 
mines,  the  adulteration  of  food, the  physique  of  recruits,  the 
notification  of  births,  cancer  research  and  the  post  office,  dis¬ 
pensary  doctors  in  Ireland,  the  treatment  of  sick  prisoners 
and  the  mortality  in  prisons,  anthrax,  diachylon  as  a 
poison,  tuberculous  pork,  sleeping  sickness,  rural  water- 
supplies,  East  London  water  supply,  the  notification  of 
phthisis  in  Scotland,  antityphoid  inoculation,  Christian 
Scientists,  the  Richmond  Lunatic  Asylum,  the  death-rate 
of  Belfast,  American  meat  imports,  sanitation  in  Lewis, 
physical  health  in  elementary  schools,  medical  relief  on 
loan  in  Ireland,  the  increase  of  consumption  m  Ireland, 
the  military  nursing  service,  the  notification  of  cerebro¬ 
spinal  fever,  female  postal  medical  officers,  ophthalmia  at 
Rugby,  the  Metropolitan  Asylums  Board,  the  inspection 
of  food  factories,  Ireland  and  the  Central  Midwives  Board, 
the  increase  of  the  Lunacy  Commissioners,  the  General 
Medical  Council,  motor  driving  and  defective  vision 
cancer  in  India,  the  rating  of  hospitals,  aliens  and 
trachoma,  the  training  of  midwives,  infant  insurance, 
industrial  poisoning,  death  certification,  fees  for  factory 
surgeons,  the  treatment  of  inebriates,  etc.  This  long  list 
bv  no  means  exhausts  the  variety  of  medical  topics 
brought  before  the  House  of  Commons  and  gives  no  idea 
of  the  number  of  questions  on  each  subject.  Questions 
nut  in  the  interests  of  antivaccination  easily  held  the  first 
place  as  regards  numbers,  and  those  put  by  antivivisec- 

tionists  were  easily  next  in  frequency.  ...  . 

In  Committee  of  Supply  some  debates  of  much  interest 
occurred.  That  on  the  army  estimates  in  April  elicited  a 
long  statement  from  Mr.  Haldane  on  a  civilian  medical 
reserve  and  the  general  changes  in  the  R.A.M.C.,  and  in 
June  and  July  the  same  estimates  led  to  a  discussion  on 
insanitary  barracks  and  sanitary  reforms  for  the  army. 
Mr.  Lupton  raised  the  question  of  the  vaccination  of 
postal  employes  on  the  Post  Office  vote,  and  on  wvo  other 
occasions-first  on  a  special  motion  for  the  abolition  of 
compulsory  vaccination  and  again  on  the  Expiring  Laws 
Continuance  Bill— he  endeavoured  vainly  .  rally  the 
members  to  the  side  of  antivaccination.  The  Home  Office 
vote  gave  rise  in  March  to  a  debate  on  vivisection,  and  in 
August  to  a  discussion  on  industrial  diseases  and  factory 
inspection.  The  Local  Government  Board  vote  this  session 
was  only  discussed  at  length  on  one  occasion,  and  the  time 
was  then  occupied  by  the  treatment  of  the  unemployed.  The 
session  has  been  fruitful  in  Royal  Commissions  and  Depart¬ 
mental  Committees  of  Inquiry.  Of  Royal  Commissions,  that 
appointed  on  vivisection  is  the  most  important,  but  it  has 
not  at  all  satisfied  the  antivivisectionists.  It  was  thought 
a  Commission  would  have  been  appointed  to  consider  the 
work  of  the  Lunacy  Commissioners,  but  this  matter  was  by 
special  reference  handed  over  to  the  Commission  sitting  on 
the  care  and  control  of  the  feeble-minded.  A  Select  Com¬ 
mittee  on  Housing  was  appointed,  and  has  issued  a  report 
which  has  been  analysed  in  the  British  Medical 
Journal.  A  Departmental  Committee  is  expected  to 
report  shortly  on  industrial  diseases  for  the  Home  Office, 
and  in  other  depatments  questions  more  or  less  connected 
with  public  health  have  received  attention.  The  session, 
which  has  not  proved  in  its  legislative  products  of .  muc 
medical  interest,  may  yet  be  regarded  as  one  111  w^ch  the 
foundations  have  been  laid  for  much  work  connected  with 
public  health.  _ _ _ _ _ 


Under  the  will  of  the  late  Mr.  John  Bennett  of  Leicester, 
the  Leicester  Infirmary  receives  a  sum  of  £300, 
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_  Medical  Education  in  Scotland. 

The  Scottish  Medical  and  Surgical  Journal  has  published 
recently  a  series  of  articles  on  medical  education  in 
Scotland  which  are  of  very  considerable  interest.  The 
names  of  the  writers  are  not  given,  and  we  shall  not 
attempt  tp  penetrate  the  veil  of  anonymity.  It  is  necessary, 
however,  in  order  that  the  value  of  the  contributions  may  be 
understood,  to  state  that  the  first  article  in  which  present 
conditions  are  outlined,  was  by  a  general  practitioner  and 
the  remainder  mainly  by  teachers,  who  were  asked  to  say 
how  they  thought  their  own  subjects  ought  to  be  taught, 
and  what,  if  they  had  an  absolutely  free  hand,  would  be 
their  ideal  ?  The  interest  of  the  series,  therefore,  to  a 
large  extent,  lies  in  the  circumstance  that  we  have  in  it 
criticisms  by  teachers  of  their  own  methods. 

I.  General. 

The  critic  here  states : 

All  turns  on  brains,  education,  and  character.  The  materia^ 
is  good  in  the  rough  ;  it  requires  more  careful  early  nurture) 
and  the  problem  of  special  professional  training  will  have  been 
simplified.  The  position  and  authority  of  the  medical  pro¬ 
fession  do  not  depend  alone  on  the  immense  importance  of  its 
duties  to  the  commonwealth,  but  upon  the  intellectual  and 
moral  capacity  of  the  individual  to  discharge  them. 

The  rough  material  is  good !  Is  it  possible  that  here 
we  have  a  weak  spot  in  the  fabric  of  our  profession  ?  Good 
rough  material  is  obviously  essential.  No  thin  veneer  of 
knowledge,  of  scholastic  accomplishment  or  of  social 
adaptability,  superimposed  upon  an  unsatisfactory  basis, 
will  produce  a  physician  intellectually  and  morally  worthy. 
What  is  the  standard  for  our  medical  undergraduates,  and 
is  there  sufficient  promise  of  that  standard  being  retained 
or  improved  in  the  future  ?  Are  undesirable  and  unsuit¬ 
able  candidates  for  admission  to  the  profession  going  to 
be  encouraged  or  deterred  ?  To  admit  a  priori  that  the 
material  is  good  in  the  rough,  appears  very  largely  to  be 
begging  the  whole  question. 

The  critic  states  that  an  adequate  general  education  is 
essential  for  the  medical  student.  ‘-Let  him  have  this, 
and,  as  opportunities  offer,  all  else  will  be  added  to  him.” 
A  thorough,  liberal,  general  education,  and  an  increased 
breadth  of  intellectual  outlook  are  here  considered  the 
great  desiderata  in  the  general  training. 

As  regards  the  strictly  technical  curriculum,  the  value 
of  the  study  of  the  preliminary  scientific  subjects  ought 
to  be  in  their  enabling  the  student  “to  grasp  the  concep¬ 
tion  of  the  scientific  method,  while  his  later  work  should 
above  all  be  practical.” 

II.  Anatomy. 

The  writer  says  : 

The  real  object  of  teacher  and  student  should  be  to  give  and 
get  at  the  general  principles  of  the  science  without  hampering 
the  memory  too  much  with  such  detail  as  has  neither  a  prac¬ 
tical  application  nor  a  place  in  a  reasoned  morphological 
system.  .  .  .  The  more  men  are  encouraged  in  the  dissecting 
room  to  consider  the  practical  aspects  of  their  works,  and  the 
more  their  attention  is  focussed  on  what  is  of  special  value 
from  this  point  of  view,  the  better.  That  all  anatomical  facts 
are  not  of  equal  importance  is,  of  course,  admitted,  but  there 
seems  room  for  a  considerably  freer  interpretation  of  what  a 
medical  student  must  know  in  the  way  of  detail  than  ana¬ 
tomical  textbooks  afford  any  warrant  for.  That  histology  will 
be  transferred  to  the  anatomical  department  at  some  future 
time  may  be  hoped  in  the  interest  of  concentration  and  con¬ 
densation  of  the  curriculum. 


actually  to  prohibit  the  inculcation  of  real  knowledge  ? 
Doubtless  they  may  be  such  as  do  not  encourage  it,  but 
that  surely  is  a  very  different  thing. 

In  Edinburgh  the  average  student  has  his  250  hours  of 
physiology,  although  histology  is  included  in  these.  Has 
the  personality  of  the  teacher,  have  his  convictions  and 
his  ideals  no  effect  in  inculcating  some  real  knowledge 
during  this  time  ?  Surely  experience  proves  that  the  true 
answer  is  that  they  have  a  very  great  effect. 

.  .  .  The  present  system  is  not  scientific,  and  the  student  goes 
from  the  study  of  anatomy  and  physiology  to  the  study  of 
medicine  with  a  mind  untrained  to  resist  the  empirical 
methods  of  diagnosis  and  treatment  which  too  often  satisfy 
his  clinical  teachers.  .  .  . 

I  am  convinced  that  it  is  the  business  of  those  of  us  engaged 
in  teaching  the  preliminary  sciences  to  develop  a  real  curiosity, 
to  break  down  the  respect  for  authority,  to  instil  a  love  of 
actual  facts,  and  to  train  the  powers  of  observation  and  inves¬ 
tigation  in  the  student,  so  that,  as  a  practitioner  of  the  coming 
generation,  he  may  take  his  part  in  making  medicine  an  art 
based  upon  science. 

It  is  to  be  hoped  that  all  teachers  of  physiology  have 
convictions  such  as  these,  and  at  the  same  time  are  strong 
enough  to  carry  them  into  effect,  in  part  if  not  in  whole. 

IV.  Surgery. 

Several  articles  appear  under  this  heading,  included  in 
which  are  systematic  surgery,  clinical  surgery,  and  opera¬ 
tive  surgery.  A  study  of  the  present  arrangements  shows 
that 

the  student  is  advised  to  begin  his 'surgery  and  clinical 
surgery  at  the  same  time,  and  in  the  case  of  one  university  he 
begins  clinical  work  before  he  has  had  surgery  lectures.  In  all 
he  has  presumably  passed  his  first  professional,  and  in  all  he  is 
working  for  his  “second”  when  he  begins  his  systematic  and 
clinical  work. 

All  the  writers  agree  that  there  should  be  two  courses 
in  surgery  of  fifty  lectures  each.  One  course  for  juniors, 
to  be  taken  after  anatomy  and  physiology  have  been 
passed,  and  the  other  course  for  seniors  in  the  final  winter 
session.  No  clinical  surgery  work  should  be  done  until 
the  junior  course  of  systematic  surgery  has  been  attended. 

There  is  no  doubt  that  a  thorough  grounding  in  the  science 
of  his  profession  is  an  absolute  necessity  for  the  man  who  is 
to  be  successful  in  the  future.  It  can  never  be  attained  after 
graduation.  I  would  rather  have  the  man  who  has  the  good 
foundation  in  anatomy  and  pathology  with  a  smattering  of 
clinical  work  than  the  reverse. 

The  first  clinical  work  done  should  be  in  the  out¬ 
patient  room. 

Our  views  on  the  teaching  of  surgery  may  thus  be  briefly 
defined  as  follows  :  When  the  student  has  a  knowledge  of 
anatomy  and  physiology  he  ought  to  attend  a  junior  course 
of  surgery ;  he  then  begins  his  clinical  work,  preferably  in 
the  out-patient  department,  when  such  an  arrangement  can 
be  carried  out  ;  he  next  proceeds  to  clinical  teaching  in 
the  wards  as  a  junior,  he  dresses,  and  clerks,  and  receives 
bedside  instruction  daily  ;  in  the  final  winter  he  attends 
lectures  upon  a  serious  course  of  surgery  and  clinical  surgery. 
Operative  surgery  ought  not  to  be  left  until  the  last  summer 
session,  unless  at  least  fifty  working  days  are  allowed  for  the 
course.  It  had  better  be  taken  in  the  last  summer  but  one. 

All  the  writers  unite  in  requiring  smaller  classes  and 
more  practical  work. 

Y.  Medicine. 

In  discussing  this  subject  considerable  stress  is  laid  on 
the  inefficient  knowledge  of  anatomy  and  physiology 
shown  by  students  who  have  passed  their  professional 
examination  in  these  subjects. 


III.  Physiology. 

The  writer  on  this  subject  demands  a  minimum  of  200 
hours  for  the  adequate  teaching  of  his  subject ;  and  here, 
again,  the  hope  is  expressed  that  histology  will  in  future 
be  taught  along  with  anatomy  and  as  preliminary  to 
physiology. 

My  great  aim  would  be  to  make  lectures  aud  textbook 
supplement  practical  teaching,  and  not  practical  teaching 
supplement  lectures.  .  .  . 

A  long  experience  as  a  teacher,  tied  down  by  the  regulations 
of  the  school  to  which  1  have  belonged,  and  a  very  wide 
experience  as  an  examiner,  have  convinced  me  that  what  the 
student  does  not  at  present  get  is  real  knowledge. 

A  fairly  frank  and  somewhat  damning  avowal !  The 
regulations  of  a  school  have  much  to  answer  for,  but  can 
it  in  all  fairness  be  said  that  these  regulations  are  such  as 


“  Speaking  broadly,  one  must  gather  .  .  .  that  the  tendency 
of  the  purely  scientific  teachers  is  to  teach  their  subjects  too 
much  as  pure  sciences,  and  not  to  bear  in  mind  sufficiently 
the  relation  of  the  scientific  facts  to  the  use  which  is 
ultimately  to  be  made  of  them  by  the  man  who  is  learning 
them.”  As  regards  anatomy,  “the  relation  which  organs  bear 
to  the  surface”  is  inadequately  taught;  while,  as  regards 
physiology,  “many  of  the  results  of  experimental  physiology 
are  not  of  primary  importance,  and  it  seems  a  pity  to  waste 
the  time  of  the  heavily-burdened  student  by  making  him  learn 
them,  or  repeat  them  experimentally  for  himself — except  in 
so  far  as  the  experiments  may  give  him  neatness  of  manipula¬ 
tion.  The  broad  facts  of  the  great  functions  of  the  body, 
which  are  all  that  most  practitioners  ultimately  keep  in 
their  minds,  are  apt  to  be  lost  sight  of  in  the  multiplicity  of 
detail.” 

The  clinical  material  in  hospitals  is  ample,  but  might  in 
certain  directions  be  better  utilized ;  for  instance,  more 


io6 


The  British  1 
Medical  JournaiJ 


IRELAND. 


[Jan.  12,  1907. 


attention  should  be  directed  to  teaching  in  the  out¬ 
patient  departments.  .  ,,  .  ,  , 

Onr  teachers  and  our  students  following  in  their  wake,  do 
not  seem  to  me  sufficiently  to  realize  that  the  lives  of  practi¬ 
tioners  are  not  spent  in  seeing  interesting  and  rare  cases,  but 
largely  in  treating  minor  ailments,  which  are  seldom  seen  1 

hospital  cases. 

In  the  teaching  of  systematic  medicine,  a  great  deal 
would  be  gained  by  co-operation  between  teachers, 
whereby  the  scope  of  work  of  each  individual  teacher 
would  be  restricted  and  the  student  would  have  the 
benefit  of  being  taught  by  each  man  in  his  strongest 

SUAsean  adjunct  to  the  teaching  of  clinical  medicine  the 
dispensaries  are  said  to  be  invaluable. 

In  the  teaching  of  clinical  medical  work,  the  cry,  as  in 
surgery,  is  for  small  clinics  and  the  separation  or 
seniors  and  juniors, 

Tutorial  classes  are  indispensable  of  course  ;  without  them 
it  would  be  quite  impossible  to  convey  a  thorough  systematic 
knowltdge  of  clinical  methods. 

VI.  Midwifery. 

On  this  head  it  is  said : 

A  comparison  with  the  clinical  instruction  required  in  the 
two  other  branches  of  practical  medicine  shows  that  there  is 
truth  as  well  as  epigrammatic  exaggeration  in  the  assertion  of 
Japp  Sinclair  that  our  students  “  learn  surgery  which  they 
will  never  practise,  and  they  will  practise  midwifery  which 
they  have  never  learned.” 

More  particularly  in  the  practical  instruction  do  present 
requirements  come  short  of  the  ideal.  Gradual  reorganiza¬ 
tion  of  maternity  institutions  is  requisite  in  order  to  make 
it  possible  to  utilize  more  fully  the  outdoor  practice. 

In  summing  up,  the  following  recommendations  are 

advanced : 

1.  That  every  student  should  be  required  to  attend  for  three 
months  the  indoor  practice  of  a  lying-in  hospital. 

2  That  every  student  must  produce  evidence  that  he  has 
attended  at  least  12  cases  of  labour,  the  first  6  of  which  have 
been  under  the  direct  supervision  of  a  member  ot  the  staff  of 
a  maternity  hospital.  To  secure  adequate  supei vision,,  a 
physician  should  be  appointed,  whose  sole  duty  will  be  to  give 
clinical  instruction  to  students  in  their  attendance  on  out¬ 
door  cases.  His  whole  time  should  be  given  to  this  work. 

3  Certificates  of  attendance  on  cases  should  only  be  accepted 
from  a  member  of  the  staff  of  a  lying-in  hospital  _ 

4.  Before  the  student  is  allowed  to  attend  his  cases,  he 
should  be  required  to  produce  evidence  (a)  that  he  has 
attended  a  course  of  lectures  on  midwifery  (this  need  not  be 
the  full  systematic  course  ;  a  short  preparatory  course  would 
be  sufficient) ;  ( b )  that  he  has  attended  for  at  least  one  month 
the  indoor  practice  of  a  maternity  hospital. 

YU.  Medical  Jurisprudence. 

Here,  at  last,  we  find  a  teacher  ready  to  lighten  the 
student’s  load  of  lectures  ! 

The  student  can  educate  himself  far  more  satisfactorily  from 
a  textbook  than  he  can  possibly  do  by  listening  to  the  formal 

lecture.  ,  ,  .  ,  , 

Only  a  few  systematic  lectures  are  requised,  and  those 
should  deal  mainly  with  the  legal  aspects  of  medicine  and 
those  branches  of  criminal  law  with  which  a  medical  man 
should  be  conversant.  Practical  instruction  should  be  the  aim 
of  the  teacher,  as,  for  example,  the  best  methods  of 
resuscitation. 

Lastly,  one  or  two  lectures  should  be  given  on  the  important 
subject  of  medical  ethics,  not  because  it  is  specially  related  to 
legal  medicine,  but,  as  it  is  not  treated  by  any  other  lecturer, 
it  might  quite  appropriately  find  a  place  in  the  comprehensive 
course  of  medical  jurisprudence. 

VIII.  Patholoyy. 

This  subject,  it  is  maintained,  should  not  be  taken  up 
until  the  professional  examinations  in  anatomy  and 
.physiology  have  been  passed,  and  the  course  should 
consist  of  a  junior  and  a  senior  section. 

Concurrently  with  the  junior  systematic  course  of 
three  months’  duration,  started  in  the  January  of  the 
third  winter  session,  there  should  be  a  practical  course. 

The  second  part  of  the  course  would  be  started  at  the 
beginning  of  the  fourth  winter  session,  and  would  consist,  as 
in  the  junior  section,  of  lectures  and  practical  work  running 
concurrently.  It  is  at  this  stage  that  compulsory  attendance 
at  post-mortem  examinations  should  be  demanded. 

The  subject  of  morbid  anatomy  is  the  branch  of  pathology 
in  which  improvement  of  teaching  is  most  urgently  required. 

I  should  like  to  see  more  systematic  instruction,  in  the 
shape  of  demonstrations  in  surgical  pathology,  for  senior 
students.  There  is  plenty  of  room  in  the  university  for  a 
lectureship  on  surgical  pathology,  on  the  lines  of  the  present 
course  of  surgical  anatomy. 


IX.  The  Specialities. 

The  remarks  under  this  heading  are  to  the  following 

effect :  , 

The  special  subjects  are  each  taught  by  one  or  more  experts 
whose  tendency,  at  least  sometimes,  is  to  endeavour  to  impart 

to  their  students  too  much  of  their  own  lea”“DS> absorption 
that  the  student’s  brain  has  only  a  limited  Power  of  ^orPtl° 
and  that  it  is  already  overtaxed  with  the  greater  matte 
medicine  and  surgery.  In  the  writer  s  opinion,  it  is  the 
common  diseases  on  which  the  teacher  should  spend L  his  time 
It  is  in  the  small  classes,  where  the  student  comes  into 
intimate  relations  with  his  teacher,  that  he  learns  most,  and 
these  should — nay,  must — be  increased. 

Summary. 

The  main  desiderata,  as  put  forward  by  the  various 

critics,  appear  to  be  : 

1.  Greater  general  culture. 

2.  More  intelligent  co-operation  between  teachers  of 
various  subjects. 

3.  Smaller  classes.  ...  ,  ,  .  •  _ 

4.  The  separation  of  senior  and  junior  students  m  a 

subject. 

5.  More  practical  work.  .  . 

6  Which  is  included  in  No.  2— that  greater  care  be 

taken  in  the  teaching  of  the  elementary  medical  subjects, 
and  more  especially  in  physiology,  in  order  to  give  to  the 
student  that  knowledge  which  will  prove  of  the  greatest 
value  to  him  in  the  study  of  his  later  subjects,  and  m  his 
life  as  a  medical  man. 

Edinburgh  Post-graduate  Courses. 

At  a  recent  meeting  of  the  Executive  Committee  and 
of  the  lecturers  and  demonstrators  who  took  part  in  the 
recent  Edinburgh  post-graduate  course  it  was  decided  to 
hold  a  similar  course  next  autumn  during  the  month  of 
September.  The  course  will  extend  to  four  weeks,  and 
the  chief  classes  will  meet  daily.  Classes  will  be  repeated 
in  many  of  the  subjects  during  the  second  fortnight.  All 
the  practical  classes  will  be  strictly  limited,  duplicate 
classes  being  held  if  necessary.  Special  advanced  classes 
will  be  conducted  upon  bacteriology  and  diseases  of  the 
blood.  A  composite  fee  of  5  guineas  for  the  month,  or 
3  guineas  for  either  the  first  or  second  fortnight,  has  been 
decided  on,  with  a  special  additional  fee  of  1  guinea  for 
each  of  several  of  the  practical  classes  in  which  the 
accommodation  is  limited.  The  question  of  post-graduate 
instruction  throughout  the  year  is  at  present  engaging  the 
attention  of  the  Executive  Committee. 

The  RovaL  Infirmary,  Edinburgh. 

The  report  by  the  managers  of  the  Royal  Infirmary  for 
the  past  year  affords  evidence  of  the  very  large  amount 
of  work  which  this  institute  continues  to  perform.  The 
number  of  patients  treated  in  the  wards  has  increased, 
the  facilities  for  treatment  of  every  kind  are  greatly 
improved,  and  as  a  natural  consequence  the  expense  of 
maintenance  has  risen  somewhat.  Several  changes  in  the 
medical  and  surgical  staff  have  taken  place  during  the 
year,  and  new  posts  have  been  created.  A  maximum  age 
limit  has  for  some  time  now  been  agreed  upon  by  the 
managers,  and  for  junior  appointments  seniority  appears 
to  be  still  the  sine  qua  non.  By  the  increase  in  the 
number  of  staff  appointments,  facilities  for  hospital  work 
are  offered  to  a  larger  number  of  junior  men,  although  the 
position  of  the  senior  members  of  the  junior  staff  remains 
as  anomalous  as  before.  The  bridging  over  of  the  gulf 
between  senior  and  junior  staff  seems  still  undreamt  of, 
the  facilities  for  independent  work  by  members  of  the 
junior  staff  remain  now,  as  ever,  decidedly  scanty,  and 
naturally  much  experience  and  practice  is  gained  by  them 
in  other  institutions. 


Srelanii. 

Sir  John  Byers. 

At  the  usual  quarterly  ^meeting]  of  the  Irish  Committee 
of  the  British  Medical  Association,  held  in  the  Royal 
College  of  Physicians,  Dublin,  on  January  5th,  the  following 
resolution  was  passed  with  acclamation  : 

That  the  Irish  Committee  of  the  British  Medical  Association 
desire  to  offer  to  Sir  John  Byers  their  heartiest  congratula¬ 
tions  on  the  distinction  which  has  recently  been  conferred 
upon  him  by  His  Majesty  the  King.  _  The  Committee 
recognize  that  this  distinction  has  been  richly  deserved. 
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Report  of  Registrar-General  for  Ireland,  1905. 

The  forty-second  annual  report  of  the  Registrar-General 
for  Ireland  relates  to  the  year  1905,  and  on  the  whole  the 
picture  which  it  reveals  of  Ireland  is  no  more  encouraging 
than  that  of  any  of  its  predecessors.  The  population  con¬ 
tinues  to  fall,  the  estimated  number  at  the  middle  of  the 
year — 4,391,565 — being  some  90,000  under  the  average  of 
the  preceding  ten  years  ;  the  loss  by  emigration  suffices 
more  than  to  wipe  out  the  excess  of  births  over  deaths. 
Emigrants  numbered  during  the  year  30,676,  rather  more 
than  half  being  males.  Out  of  the  total  84  per  cent, 
were  persons  between  the  ages  of  15  and  35  years,  only 
7  per  cent,  were  over  35  years  of  age. 

Births. 

The  birth-rate  for  the  year  was  23.4  per  1,000  of  the 
estimated  population,  a  rate  which  exceeds  the  average 
for  the  preceding  ten  years  by  0.2  per  1,000.  There  were 
more  boys  born  than  girls  in  the  proportion  of  104  to  100. 
As  to  legitimacy,  97.4  per  cent,  of  all  the  children  were 
found  to  have  been  born  in  wedlock,  a  result  which  com¬ 
pares  favourably  with  the  returns  of  most  other  countries. 
As  in  previous  years,  Connaught  figured  very  favourably 
in  this  respect,  showing  only  0.7  per  cent,  of  illegitimate 
births  against  Ulster  with  3.5  per  cent.  The  highest 
birth-rate — 32.6— was  in  Dublin  county  borough,  Belfast 
county  borough  coming  next  with  31.8,  andco.  Roscommon 
lowest  with  18.3. 

Marriages. 

The  marriage-rate  for  the  year  was  equal  to  5.26  per 
1,000  of  the  estimated  population,  or  0.2  above  the 
average  for  the  previous  decade,  and  higher  than  the  rate 
in  any  of  the  years  included.  The  rate  corresponds  to 
4.95  per  1,000  of  the  estimated  number  of  Roman 
Catholics,  the  marriage-rate  amongst  the  latter  being 
1.19  lower  than  amongst  persons  belonging  to  other 
religious  denominations.  Of  those  who  entered  into 
matrimony,  9.1  per  cent,  were  widowers  and  4.3  per  cent, 
widows,  while  in  12  out  of  every  100  marriages  one  or  both 
of  the  contracting  parties  had  been  married  before.  No 
precise  record  appears  to  be  kept  of  the  ages  of  the 
persons  married,  but  only  1.39  per  cent,  of  the  men 
married  and  5.93  of  the  women  had  not  reached  their 
majority.  These  rates  are  considerably  below  the  corre¬ 
sponding  percentages  for  England  and  Scotland.  The 
practice  of  signing  the  marriage  register  throws  some 
light  upon  the  progress  of  education  in  Ireland.  Last 
year  83  out  of  every  100  husbands  and  84.3  out  of  every 
100  wives  wrote  their  names  instead  of  making  a  mark,  as 
against  61  per  cent,  of  the  men  and  50  per  cent,  of  the 
women  40  years  ago. 

Deaths. 

The  general  death-rate  for  the  year  shows  an  improve¬ 
ment,  standing  at  17.1  per  1,000,  or  1.0  below  that  in  the 
preceding  year,  and  nearly  as  much  below  the  average  of 
the  preceding  decade.  The  lowest  rate,  12.9,  was  regis¬ 
tered  in  co.  Kerry,  and  the  highest  rate,  23.1,  in  Dublin 
county  borough.  Of  all  the  deaths,  the  greater  number — 
55.2  per  cent.— occurred  in  the  first  six  months  of  the 
year,  and  nearly  14  per  cent,  of  all  the  deaths  took  place 
either  in  workhouses  or  workhouse  hospitals.  The  leading 
causes  of  death  were  tubercle,  old  age,  heart  disease,  and 
bronchitis,  in  the  order  in  which  they  stand. 

Causes  of  Death. 

S  mall-pox  caused  5  deaths  in  the  year,  as  against  1  in  the 
year  1901,  40  in  1903,  and  16  in  1902.  In  4  of  the  cases  there 
appears  to  be  no  clear  evidence  that  the  patient  had  ever  been 
vaccinated  at  all,  and  the  fifth  is  stated  not  to  have  been 
revaccinated. 

Measles.—' The  death-rate  from  measles  was  0  18  per  1,000  of 
the  population  ;  this  is  above  the  average  for  the  previous  ten 
years,  but  below  many  of  the  rates  attained  in  some  of  those 
years,  bearlv  84  per  cent,  of  those  who  died  were  children 
under  the  age  of  5  years.  There  was  a  marked  difference  in 
the  rates  of  Dublin  and  Belfast ;  the  former  showing  0  25  per 
1,000,  and  the  latter  0.71  per  1,000,  of  the  estimated  population. 

Scarlet  Fever.— The  mortality  was  both  absolutely  and  rela¬ 
tively  less  than  any  of  the  previous  ten  years  ;  and  in  ten 
counties  no  death  was  ascribed  to  this  disease  all. 

Typhus  — There  were  altogether  60  deaths  from  typhus,  or 
15  more  than  in  the  previous  year. 

Influenza.— The  deaths  ascribed  to  this  disease  equalled  0.28 
per  1,000  of  the  estimated  population,  590  of  those  who  died 
being  males  and  629  females. 

Whooping  cough. — The  death  rate  for  the  year— 0.13  per 
1,000— was  considerably  lower  than  any  recorded  in  the  previous 


ten  years ;  the  average  for  that  period  being  0.27  per  1  000.  In 
three  counties  no  deaths  were  ascribed  to  this  disease. 

Diphtheria. — The  figures  under  this  heading  include  all 
deaths  certified  as  from  membranous  croup  ;  more  than  one- 
sixth  of  the  total  occurred  in  Dublin  and  Belfast.  The  precise 
rate  is  not  given,  but  is  stated  to  be  slightly  higher  than  in 
1895,  a  result  which  is  attributed  to  the  decrease  in  the 
population. 

Enteric  Fever. — The  mortality-rate  from  this  disease— 0.114 
per  1,000— is  slightly  higher  than  the  previous  two  years,  but 
considerably  below  the  average  for  the  previous  decade.  The 
rates  for  the  province  of  Ulster  seem  much  higher  than  in  any 
other  county  part  of  Ireland. 

Hydrophobia. — There  were  no  deaths  from  this  disease  in 
1905,  nor  have  any  been  recorded  since  the  year  1898. 

Tuberculosis. — Nothing  in  the  report  is  so  striking  as  the 
figures,  tables,  and  diagrams  relating  to  tuberculosis.  The 
mortality-rate  from  this  disease  for  the  year  was  2.71  per  1,000 
of  the  population,  which  means  that  out  of  every  100  deaths 
from  all  diseases  and  all  causes  throughout  the  country, 
16  were  due  to  tuberculous  disease.  The  rate,  in  short,  at 
the  present  moment  is  even  higher  than  it  was  forty  years 
ago  ;  while  during  the  same  period  in  England  and  elsewhere 
it  has  considerably  fallen.  The  highest  death-rate  in  Ireland 
occurred  amongst  those  living  at  the  25  to  35  age-period,  being 
4.5  per  1,000,  as  against  2.0  per  1,000  in  England  and  Wales,  and 
2  7  per  1,000  in  Scotland,  of  persons  at  this  age- period.  The 
highest  rate  among  adults  in  England  and  Scotland  is  in  the 
following  decade,  or  in  the  35  to  45  age-period.  The  highest 
rate  at  any  age  in  England  and  Wales — 3.2  per  1,000 — occurs 
in  the  population  under  5  years  of  age,  at  Avhich  period  the 
rate  in  Ireland  is  2  7  per  1,000.  Amongst  Poor-law  unions, 
Tulla  showed  the  lowest  death-rate  from  this  disease— 0  92  per 
1,000 — Waterford,  Belfast,  and  Dublin  all  being  high  on  the 
list ;  Dublin  North,  with  4.70  per  1,000,  being  highest  of  all. 

Malignant  Disease  — The  figures  under  this  heading  in  the 
report  include  all  deaths  described  as  being  due  to  any  variety 
of  carcinoma,  sarcoma,  or  cancer,  or  “malignant  disease.” 
The  rate  for  the  year— 0  75  per  1,000 — is  somewhat  higher  than 
that  recorded  in  1904.  As  divided  between  males  and  females, 
the  deaths  show  that  the  propertion  is  higher  in  the  case  of 
the  latter  than  of  the  former,  the  exact  figures  being  0.66  and 
0  84  per  1,000  respectively  of  the  estimated  populations.  Com¬ 
paratively  very  few  of  these  deaths  took  place  under  the  age 
of  35,  the  highest  rate  occurring  in  the  65  to  75  age  period. 

Septic  Puerperal  Diseases. — Altogether  656  deaths  are 
ascribed  to  causes  associated  with  pregnancy  and  childbirth, 
the  total  being  equal  to  a  maternal  death-rate  of  6.38  per  1,000 
registered  births.  The  proportion  due  to  septic  puerperal 
diseases  was  2  2  per  1,000. 

General  Considerations. 

The  statement  in  the  report  most  favourable  to  Ireland 
relates  to  infant  mortality.  Out  of  every  1,000  registered 
births,  only  95  children  died  before  they  had  reached  the  age 
of  1  year.  Cases  of  longevity  appear  to  be  relatively  common. 
Thus,  out  of  the  total  number  of  persons  who  died  during  the 
year,  152  were  returned  as  having  been  aged  100  years  or 
upwards,  and  reasons  are  given  for  regarding  these  ages  as 
correct. 

A  few  details  supplied  in  regard  to  pauperism  are  not 
encouraging ;  they  show  an  increase  in  the  number  both 
of  workhouse  inmates  and  of  persons  in  receipt  of  outdoor 
relief.  It  is  not  large  in  actual  numbers,  but  considerable 
when  the  drop  in  the  population  is  considered. 

The  volume  concludes  with  some  details  as  to  meteoro¬ 
logical  conditions  prevalent  during  the  year,  devised  from 
the  observations  made  by  Sir  John  TV.  Moore;  and  the 
thanks  of  the  "“Registrar-General  are  expressed  to  Dr. 
Ninian  M.  Falkiner,  Superintendent  of  Statistics,  for  the 
assistance  afforded  by  him  in  the  preparation  of  the 
annual  report. 

Health  of  Belfast. 

The  report  of  the  medical  officer  of  health  of  Belfast  to  the 
monthly  meeting  of  the  City  Council  on  January  1st  is 
most  valuable,  and  gives  evidence  that  the  new  officer  is 
recognizing  the  difficulties  of  the  task  before  him.  He 
has  given  his  Committee  and  the  Council  a  new  year’s 
greeting  which  should  act  as  a  tonic  to  these  bodies, 
which  have  been  either  too  amblyopic  or  too  invertebrate 
in  the  past.  In  this  report,  Dr.  Bailie  warns  both  autho¬ 
rities  and  the  public  of  the  dangers  of  contaminated  milk, 
and  gives  the  details  of  his  inspection,  and  the  measures 
which  were  being  taken  to  have  the  defects  remedied.  As 
regards  consumption,  he  enlarges  on  the  ignorance  of  t-he 
public,  and  the  best  way  to  remedy  it.  Belfast  is  low- 
lying,  with  a  high  ground  water,  and  in  a  great  number 
of  old  houses,  he  says,  no  precautions  were  taken  during 
their  erection  to  secure  the  exclusion  of  damp  and  impure 
ground  air  by  subsoil  drainage  and  impervious  ground 
floors.  The  town  is  also  surrounded  by  hills,  which  tend 
further  to  increase  the  dampness,  and  so  necessitate  the 
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extra  precautions  of  drainage  to  minimize  this  condition. 
Reference  is  also  made  to  the  small,  ill- ventilated,  badly- 
lffihted,  overcrowded  schools,  and  the  perennial  danger  to 
the  health  of  the  city  from  such  institutions  is  pointed 
out.  A  number  of  recommendations  in  regard  to  con¬ 
sumption  are  made,  which  mostly  follow  the  lines  of  the 
Scottish  Local  Government  Board.  The  scheme  put 
forward  will  altogether  probably  cost  £3,000  a  year,  and  so 
will  no  doubt  meet  with  considerable  opposition,  but  the 
medical  officer  of  health  will  have  the  support  of  the  pro¬ 
fession  in  its  entirety,  and  of  the  great  mass  of  the  edu¬ 
cated  public  if  lie  persists  in  a  useful  and  broad  scheme 
to  better  the  health  of  the  city.  It  is  to  be  hoped  that  he 
will  bring  his  reforms  before  the  medical  societies,  and 
carry  the  profession  with  him  in  his  endeavours.  The 
Public  Health  Department  and  the  local  medical  societies 
have  in  the  past  most  unfortunately  been  too  far  sepa¬ 
rated,  and  a  union  in  the  future  would  be  of  the  greatest 
public  service,  as  well  as  most  conducive  to  professional 
dignity.  It  is  no  little  satisfaction  to  see  for  the  first 
time  some  of  the  many  defects  that  have  been  reiterate 
by  outsiders  time  and  again  during  the  last  few  years,  now 
publicly  and  boldly  acknowledged  by  the  responsible 
medical  head  of  the  Public  Pleaith  Department. 


UttepnoL 

The  Royal  Infirmary. 

The  annual  meeting  of  the  Royal  Infirmary  is  fixed  for 
January  30th.  Owing  to  the  incorporation  of  the  Infirmary 
by  Royal  Charter  it  has  been  necessary  to  codify  and 
modify  the  by-laws  of  the  institution,  which  the  trustees 
will  be  asked  to  ratify.  A  new  law  provides  that  all  the 
assistant  staff  and  the  officers  to  the  special  departments 
shall  be  members  of  the  Medical  Board.  This  is  a  con¬ 
cession  for  which  the  members  of  the  staff  concerned 
have  been  agitating  at  intervals  for  the  past  fifteen  years, 


thp  faulty  condition  of  some  of  the  drains.  .  .  .  In  many 
wards  rat7  runs  were  observable,  and  rat  holes  were  seen 

^Inatarge  nursing  staff  such  as  exists  at  the  Hope  1°^™?;^ 
therateo?  sickness  should  ,be  a  low  one.  .  We .found  that 
at  Hope  from  October  1st,  1905,  to  October  1st,  1906  2»  nurses 
were  off  duty  for  532  days.  This,  on  the  total  staff  of 
42  nurses  gives  a  rate  of  10  per  cent,  of  purses  oil  duty, 
whereas  in  a  properly-organized  staff,  working  and  hvmg, 
Sc  unde?  hygienic  conditions,  the  rate  of  sickness  should 
not ’be  more  than  2  per  cent.,  unless  an  epidemic  arose.  _ 
The  inspectors  recommend  that  the  dietary  for  the  sic 
should  be  revised,  and  point  out  that  though  butter  is 
ordered  in  the  sick  diets,  margarine  has  been  given 
instead  for  many  years  past.  The  return  indicating  what 
is  said  to  be  an  “  unnecessarily  large  use  of  stimulants 
shows  a  substantial  increase.  For  the  year  ending 
October,  1905,  the  “pintage”  used  was  compared  with 

1906,  as  follows :  .  _.  .  . 

Quarter  ending  Port.  Brandy.  Gin.  Whisky. 
Christmas,  1905  ...  52  ...  41  ...  ••• 

Lady  Day,  1906  ...  100  ...  61  ...  -  -  444 

Midsummer,  1906  ...  55  ...  91  ...  _  ••• 

Michaelmas,  1906  ...  84  ...  84 

The  inspectors  state  that  they  have 

formed  a  decided  opinion  that  the  Infirmary  ^  materially 
understaffed  in  every  sense  of  the  word,  and  that  with  the 
presell  t  constitution  St  the  staff,  it  is  impossible  there  can  be 
that  proper  supervision  over  the  infirmary  as  a  whole  » 

necessary  to  ensure  the  comfort  and.  welfare  of  the  patients, 
together  with  an  economical  and  efficient  administration. 

In  the  appendices  observations  are  made  on  the  cost  of 
food,  drugs,  alcohol,  and  other  matters,  such  as  the 

following:  „  *  i  17  oc 

Whereas  on  Lady  Day,  1903,  the  nurses  equalled  It  or  1L45 
occupied  beds,  at  the  same  date  in  the  year  just  closed  the 
proportion  was  1  for  18. 31  beds.  The  cost  of  food  per  occupied 
bed  had  increased  from  £7  8s.  in  1903  to  £7  13s.  4d.  in  1 


Jffatuljestrr. 

Salford  Poor-law'  Hospital. 

On  October  9th,  1906,  by  the  instruction  of  the  Local 
Government  Board,  two  inspectors  of  the  Boaid,  Mi. 
Jenner  Fust  and  Dr.  Fuller,  paid  a  surprise  visit  to  the 
Salford  Poor-law  Hospital  at  Hope.  The  investigation, 
which  extended  over  four  days,  was  undertaken  because 
from  time  to  time  criticisms  of  the  administration  of 
the  hospital  had  been  heard.  The  report  of  the  inspectors 
describes  the  state  of  affairs  in  the  male  imbecile  ward  as 
follows  : 

The  cupboards  on  the  landing  were  untidy,  and  articles  of 
clothing,  medical  stores,  etc.,  were  kept  anyhow  and  anywhere, 
without  regard  to  methodical  arrangement. 

The  male  imbecile  sick  ward  was  not  as  clean  as  it  should 
have  been.  Some  of  the  bedding  and  sheets  were  dirty,  and 
had  not  apparently  been  changed  for  more  than  a  week. 

A  number  of  the  crib  bedsteads  were  in  a  s£ate  of  disrepair. 

The  padded  rooms  were  not  kept  as  clean  as  they  should  be. 

The  report  finds  fault  with  the  manner  in  which  the 
medical  stores  are  kept,  and  in  particular  condemns  the 
practice  of  keeping  in  hand  any  pills,  such  as  those  contain¬ 
ing  opium  and  morphine,  which  have  been  sent  up  to  be 
given  to  patients  and  not  used.  This  practice  renders  it 
easy  for  attendants  or  nurses  to  administer  an  opiate  to 
a  patient  or  to  themselves  on  their  own  initiative. 
Comment  is  made  on  the  lack  of  method  in  the  storage 
of  articles.  The  report  continues  : 

We  found  the  milk  kept  in  a  store  badly  fitted  for  such 
a  purpose,  and  on  inquiry  as  to  what  was  done  with  milk 
which  was  sour — of  which  we  saw  a  quantity — we  were  in¬ 
formed  that  the  contractor  made  good  any  which  was  returned 
to  him  in  such  a  condition.  The  practice  is  so  unusual  that 
we  can  hardly  credit  it  obtaining.  . 

We  consider  the  amount  of  alcohol  consumed  in  this  in¬ 
firmary  to  be  unnecessarily  large,  and  we  suggest  that  no  order 
for  alcohol  should  be  allowed  to  run  for  more  than  three  days 
without  a  renewal  order  from  one  of  the  medical  officers. 

The  inadequacy  of  the  laundry  arrangements  is  referred 
to,  and  it  is  urged  that  the  drainage  should  be  tested.  The 
report  says : 

We  agree  with  the  resident  medical  officer  in  attributing 
much  ol'  the  sickness  among  the  nurses  and  probationers  to 


iBhmtttgljam. 

The  Hospital  Sunday  Collection. 

The  Hospital  Sunday  Fund  in  1906  yielded  £5^321,  which 
is  about  £600  less  than  the  previous  year.  The  church 
collections,  exclusive  of  allocated  donations,  amounted  to 
£4,437,  allocated  donations  realized  £841,  and  subscrip¬ 
tions  6  guineas.  The  total  expenses  were  £347  Grants 
have  been  made  to  eighteen  hospitals  and  institutions  m 
the  city.  The  General  Hospital  receives  £M73,  the 
Queen’s  Hospital  £1,391,  the  Orthopaedic  and  Spinal 
Hospital  £240,  and  the  Children’s  Hospital  £229,  while 
nine  other  institutions  receive  over  £100  each,  and  five 
under  this  amount. 

Diphtheria  and  Scarlet  Fever. 

A  great  number  of  cases  of  scarlet  fever  and  diphtheria 
have  been  notified  in  Birmingham  during  the  last  few 
months,  but  both  diseases  are  of  a  very  mild  type  and 
only  a  few  deaths  have  been  recorded.  During  the  week 
ending  September  29th,  1906,  there  were  49  cases  of 
diphtheria  in  the  city  hospitals ;  the  numbers  gradually 
advanced  until  in  the  middle  of  November  they  reached 
103.  Since  this  date  the  number  has  gradually  declined, 
although  quite  recently  there  were  100  cases  in  the  hospitals. 
There  were  271  patients  suffering  from  scarlet  fever  in 
hospital  at  the  end  of  September,  and  this  number  rose  to 
382  on  November  24th,  while  last  week  there  were 
327  under  treatment.  It  was  found  necessary  to  close 
the  in-patient  department  of  the  Children’s  Hospital 
completely  for  three  weeks,  on  account  of  an  outbreak  of 
infectious  diseases  in  the  hospital. 


Cattails. 

Physical  Examination  at  the  University  o» 
Toronto. 

For  some  years  there  has  been  a  movement  among  friends 
of  the  University  to  bring  about  an  arrangement  for  the 
physical  examination  of  the  individual  students  to  afford 
data  on  which  advice  could  be  tendered  them  as  to  the 
form  of  exercise  most  suitable  to  the  individual  case.  It 
has  been  apparent  not  alone  to  members  of  the  medical 
profession,  but  to  other  thoughtful  observers  also,  that 
many  students  were  seriously  impaired  physically,  and 
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really  more  unfitted  than  fitted  for  the  struggle  of  life  by 
their  years  at  the  University.  Cases  have  not  been  in¬ 
frequent  in  which  a  brilliant  college  career  has  culminated 
in  death  from  tuberculosis  or  other  disease  the  result  of 
overwork,  faulty  hygiene  and  habits.  Students,  too,  have 
been  seriously  injured  by  indulgence  in  some  of  the  more 
violent  forms  of  athletics,  for  which,  unknown  to  them¬ 
selves,  they  were  physically  unfit. 

During  the  last  few  months  two  deaths  have  followed 
injuries  on  the  football  field — one  from  fracture  of  the 
skull,  the  other  apparently  from  thrombosis — and,  while 
neither  was  preventable,  they  so  emphasized  the  possi¬ 
bility  of  preventable  injury  that  a  plan  was  instituted  by 
which  all  who  wished  to  compete  in  the  more  violent 
games  were  required  to  undergo  a  physical  examination 
and  show  a  certificate  that  they  were  physically  fit  ;  the 
examination  was  optional  with  other  students.  Already 
upwards  of  500  have  been  examined  and  records  made  of 
their  condition,  and  the  evidence  proves  the  value  of  such 
an  examination ;  many  students  were  found  who  were 
sufferers  from  the  effects  of  overstrain  in  the  past,  and 
therefore  required  careful  and  graduated  exercise ;  in 
others  exertion  readily  induced  dilatation  of  the  heart, 
and  they  therefore  needed  advice  as  to  the  amount  of 
exertion  they  could  safely  undertake. 

With  the  reorganization  of  the  University  and  the 
appointment  of  a  new  President  there  will  be,  doubtless, 
a  department  formed  for  the  physical  oversight  of  the 
students  in  which  such  work  as  has  been  described  will 
fee  undertaken  more  completely. 


on  a  person  fatally  injured  by  a  car,  which  attendance  was 
undertaken  at  the  request  of  the  motorman  and  conductor  of 
the  car,  the  plaintiff  was  non-suited,  Judge  Morrison  giving 
the  ruling  that  the  railway  must  be  consulted  and  agree  to 
the  liability  in  advance,  and  that  the  employes  have  no  right 
to  bind  the  company. 


Siting 


Proposed  Parsi  General  Hospital,  Bombay. 

A  proposal  has  been  made  by  Mr.  Jehangir  Bomanjee 
Petit,  a  prominent  and  wealthy  Parsi  citizen  of  Bombay, 
to  establish  a  charitable  general  hospital  for  the  benefit 
of  the  poorer  members  of  the  Parsi  community  in  that 
city.  Mr.  J.  B.  Petit  belongs  to  a  family  famed  for  the 
numerous  munificent  benefactions  which  its  members 
have  made  for  philanthropic  purposes  and  institutions. 
He  offers  to  contribute  a  very  handsome  sum  of  money 
towards  the  endowment  of  the  proposed  hospital,  and 
suggests  the  appointment  of  a  large  and  influential  com¬ 
mittee  to  collect  sufficient  funds  for  its  establishment  on 
a  generous  and  stable  basis.  The  hospital  would 
eventually  be  under  the  control  of  a  public  body,  and  its 
funds  vested  in  reputable  trustees.  A  proposal  appears 
to  have  been  made  to  Mr.  H.  M.  Masina,  regarding  whose 
private  hospital  some  remarks  were  recently  made  in  the 
British  Medical  Journal,  to  associate  or  absorb  that 
institution  in  the  new  and  larger  and  more  purely 


Medico-legal  Cases. 

An  Appeal  from  the  Medical  Council. 

We  have  already  referred  in  this  column  to  the  case  of  Dr. 
Crichton  of  Castleton,  Ontario,  whose  name  was  struck  off 
the  roll  of  practitioners  of  the  province  for  what  was,  accord¬ 
ing  to  the  Medical  Council,  “disgraceful  and  infamous 
conduct  in  a  professional  sense.”  The  offence  consisted  in 
offering  for  sale  a  secret  preparation,  the  ingredients  of  which 
he  ref  used  to  make  known,  and  which  he  advertised  extensively, 
printing  testimonials  from  prominent  persons  who  had  used 
his  nostrum  with  satisfaction.  The  advertisement  gave  a  list 
of  diseases  which  it  was  claimed  that  the  preparation  would 
'"Cure,  including  consumption. 

The  Council  of  the  College  of  Physicians  and  Surgeons  of 
Ontario  have,  by  the  Medical  Act,  certain  powers  as  to  the 
discipline  of  their  members,  and  Dr.  Crichton’s  case  was 
investigated  by  the  Discipline  Committee,  evidence  being 
taken  which,  in  the  opinion  of  the  College,  showed  that  he  had 
been  guilty  of  “disgraceful  and  infamous  conduct  in  a  pro¬ 
fessional  sense,”  and  that  he  had  endeavoured  to  impose  upon 
the  credulity  of  the  public  for  the  purpose  of  gain  by  attempt¬ 
ing  to  deceive.  _  He  urged  in  defence  that  tue  remedy  would 
do  what  was  claimed  for  it,  as  the  testimonials  showed,  and 
o.lered^to  make  a  public  trial  of  its  properties. 

Dr.  Crichton  appealed  to  the  Division  Court  against  the 
action  of  the  Council,  and  Chancellor  Boyd,  Mr.  Justice 
Mabee  and  Mr.  Justice  Magee,  who  formed  the  court,  unani¬ 
mously  declared  the  Council  entirely  unjustified  in  erasing 
appellant's  name.  The  court  also  finds  that  his  name 
should  be  restored  to  the  Register.  The  court,  in  allowing 
tue  appeal  and  directing  that  the  appellant’s  name  be  restored, 
aoes  so  without  prejudice  to  the  question  as  to  whether  on 
subsequent  inquiry  there  may  not  appear  sufficient  cause  for 
erasing  his  name. 


Chancellor,  in  his  judgement,  said  that  the  Council 
,  Cave  disciplinary  powers  in  such  case  as  where  the 
ngnt  to  practise.was  granted  upon  an  engagement  to  conform 
to  certain  explicit  conditions — as,  for  example,  a  promise  not 
0  advertise  in  any  offensive  way  ;  but  in  this  case,  as  there 
was  no  Ontario  code  of  ethics  until  after  1878— which  was 
subsequent  to  Dr.  Crichton’s  registration — such  a  rule  could 
not  apply  With  regard  to  the  question  of  costs,  he  said  :  The 
■conduct  o  the  appellant  has  been  such  as  to  provoke  com- 
p  aint  and  invite  investigation.  He  has  offended  against  the 
provisions  of  the  Ontario  code  of  ethics,  which  declares  it  to 
be  derogatory  to  the  dignity  and  prestige  of  the  profession  to 
resort  to  the  practice  of  secrecy  on  the  one  hand  and  of 
publicity  on  the  other,  which,  though  not  in  force  when  he 
was  registered,  yet  declares  the  professional  standard  of  con- 
duct  which  he  has  disregarded  to  set  up  a  trade  standard  for 
nimself ;  so  that  in  the  result,  while  he  may  be  right  legally 
he  is  wrong  professionally.  Having  regard  to  this  and  other 
considerations,  I  do  not  think  that  the  Council,  which  is 
performing  a  quasi-public  duty,  should  be  called  on  to  pay 
the  costs  of  the  investigation  or  this  appeal. 

Hr.  Justice  Mabee  called  attention  to  the  fact  that  the 
charge  was  advertising,  and  the  conviction  was  fraud  on 
insufficient  evidence. 


Liability  of  Tramway  Companies. 

In  a  suit  brought  by  Dr.  H.  W.  B.  Aikins  against  the 
Toronto  Street  Railway  to  recover  $25  charges  for  attendance 


charitable  scheme ;  but  after  a  long  and  somewhat 
unpleasant  correspondence,  Mr.  Masina’s  consent  to  this 
offer  could  not  be  obtained,  seemingly  on  account  of  some 
difficulty  connected  with  the  naming  and  control  of  the 
hospital,  and  the  status  of  its  staff.  Mr.  Petit  has  now 
resolved  to  carry  out  his  original  intentions  without 
regard  to  the  other  institution,  and  we  have  no  doubt  that 
he  will  succeed. 

The  Plague  Research  Laboratory,  Bombay. 

This  laboratory  was  originally  established  in  1897  by 
M.  Haffkine  for  the  preparation  of  plague  vaccine  and  the 
investigation  of  plague  problems.  Other  work  has  been 
added,  and  by  the  resolution  of  June,  1905,  the  Govern¬ 
ment  of  India  has  recognized  it  as  a  provincial  laboratory 
for  general  diagnostic  and  research  purposes.  Its  arrange¬ 
ments  and  staff  have  been  extended  accordingly.  The 
report  of  Lieutenant-Colonel  W.  R.  Bannerman,  I.M.S., 
director  of  the  laboratory,  concerns  the  year  ending 
March  31st,  1906.  Plague  work  is  still  the  main  occupa¬ 
tion  of  the  institution,  and  its  accommodation  and 
appliances  have  been  placed  at  the  disposal  of  the  Plague 
Research  Commission.  The  manufacture  of  antiplague 
vaccine  has  undergone  considerable  increase.  The  number 
of  doses  issued  during  the  year  was  316,639,  against 
129,507  in  the  preceding  year.  They  were  sent  to 
all  parts  of  British  India  and  the  native  States 
where  plague  is  prevalent,  to  Goa,  and  to  countries 
outside  of  India.  Altogether  6,202,371  doses  of 
Haffkine’s  prophylactic  have  been  sent  out  since 
the  laboratory  was  started.  Stringent  precautions  are 
being  taken  to  ensure  sterility  and  uniformity.  The 
report  contains  a  large  body  of  evidence  regarding  the 
safety  and  success  of  the  inoculations.  Some  interesting 
facts  are  set  forth  regarding  surra,  and  the  probabilities 
of  the  introduction  of  sleeping  sickness  into  India  are 
intelligently  discussed.  Arrangements  have  been  made 
for  the  instruction  of  hospital  assistants  in  pathological 
bacteriology  and  for  the  accommodation  of  outside 
workers  desirous  of  conducting  special  researches.  A 
considerable  amount  of  pathological  and  sanitary  investi¬ 
gation  was  accomplished,  and  executive  medical  officers 
serving  in  the  Bombay  presidency  have  largely  availed 
themselves  of  the  aid  afforded  by  the  laboratory  in  clinical 
studies.  The  conclusion  of  the  Plague  Research  Com¬ 
mission  that  “  plague  spread  among  rats  and  from  rats  to 
man  by  means  of  the  rat  flea,  and  by  this  means  only,” 
enhances  the  value  of  preventive  inoculation  as  the  chief 
plague  prophylactic. 


Successful  Vaccination. — Dr.  Horace  J.  Palmer,  Public 
Vaccinator  for  the  Gamlingay  District  of  the  Caxton  and 
Arrington  Union,  has  been  awarded  the  Government  grant 
for  efficient  vaccination. 
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VIENNA. 

Regulations  as  to  Disinfection  of  Dress  Material  and  Books  — 
Jubilee  of  the  Street  Ambulance  Corps— Antialcohol 
Movement  in  Parliament. 

The  Austrian  Board  of  Health  for  Austria  has  issued 
regulations  dealing  with  the  prevention  of  infectious  dis¬ 
eases  as  regards  hospitals,  libraries,  and  theatres.  Hos¬ 
pitals  are  in  future  compelled  to  disinfect  the  belongings 
of  patients  suffering  from  or  dying  of  diphtheria,  scarlet 
fever,  measles,  typhoid,  cholera,  small -pox,  rubeola, 
epidemic  cerebro -spinal  meningitis,  mumps,  whooping- 
cough,  puerperal  sepsis,  and  all  other  septicaemic  dis- 
eases,  before  returning  them  to  the  patients  on  their 
discharge,  or  to  their  friends  on  their  death.  The  disinfec¬ 
tion  is  to  extend  to  the  wearing  apparel  of  “  contacts. 
Theatres  must  provide  for  the  disinfection  of  all  costumes 
worn  by  more  than  one  actor  within  the  week,  especially 
the  material  that  comes  in  contact  with  the  skin.  Lent 
books  and  music  must  be  disinfected  after  use  ;  but  as  no 
satisfactory  mode  of  disinfection  of  such  articlesisatpresent 
available,  printed  notices  are  to  be  inserted  into  each  volume 
lent  by  circulating  libraries,  warning  readers  not  to  wet 
their  fingers  with  their  saliva  on  turning  the  leaves,  and 
requesting  them  to  cover  the  book  with  paper  while 
reading  it.  Infectious  diseases  occurring  in  a  reader’s 
family  must  be  brought  to  the  notice  of  the  proprietor  of 
the  library,  who  is  bound  to  withdraw  infection-bearing 
volumes  from  circulation  for  a  fortnight,  and  have  them 
disinfected  with  formalin  gas. 

The  twenty-fifth  anniversary  of  the  foundation  of  the 
Vienna  Volunteer  Street  Ambulance  Corps  was  celebrated 
on  December  8th.  The  corps  was  founded  under  the 
impression  of  the  fearful  disaster  in  1881,  when  upwards 
of  three  hundred  lives  were  lost  in  a  fire  at  the  Metro¬ 
politan  Theatre.  The  provisions  for  first  aid  at  that  emer¬ 
gency  were  so  inadequate,  and  the  great  loss  of  life  was  so 
visibly  due  to  lack  of  trained  assistance,  that  on  the 
morning  following  the  publication  of  the  appeal,  sufficient 
funds  and  sufficient  men  were  available  to  start  the  corps 
at  once.  The  originators  and  propagandists  of  the  move¬ 
ment  were  not  medical  men — indeed,  the  institution  was 
at  first  viewed  with  rather  hostile  eyes  by  the  majority  of 
the  practitioners  for  several  reasons.  Within  a  year  or  two, 
however,  it  gained  the  support  of  the  profession,  and 
medical  students  were  encouraged  by  the  university  to 
enter  the  corps.  From  the  beginning  the  corps  refused  all 
work  other  than  first  aid  in  accidents,  suicides,  and  the 
transport  of  emergency  cases  to  hospitals.  It  served  as  a 
model  for  a  large  number  of  similar  corps  in  many  cities 
of  the  Continent,  and  its  economical  management  found 
many  admirers.  Recently,  the  Government  ordered  fifty 
army  surgeons  to  enlist  fin  the  corps  for  a  period  of  six 
months,  in  order  to  obtain  practical  experience  in  first-aid 
intervention.  The  amount  of  the  work  done  can  be  easily 
estimated,  from  the  fact  that,  whilst  tbe  number  of  “  calls  ” 
in  1882  was  3,800,  it  reached  28,000  for  the  first  ten  months 
in  1906,  averaging  90  calls  a  day.  The  term  “volunteer  ” 
is  no  longer  exactly  correct,  because  all  officers  are  paid, 
whilst  formerly  they  had  nothing  but  their  meals  in 
return  for  their  services ;  but  the  funds  are  still  entirely 
raised  by  voluntary  contribution.  The  expenditure  for 
this  year  reached  £10,000.  There  are  two  stations,  and  the 
staff  consists  of  fifteen  surgeons,  several  juniors,  well- 
equipped  ambulance,  horse  and  motor  cars,  and  a  number 
of  instructors  for  the  Samaritan  school,  which  is  open  to 
all  adults. 

The  Austrian  Parliament  has  now  under  consideration  a 
Bill  dealing  with  a  reform  of  the  universal  suffrage  in  this 
country.  The  fraction  of  abstainers  has  brought  in  an 
amendment  to  exclude  all  persons  known  as  habitual 
drunkards,  or  persons  coming  to  the  polling  station  in  a 
state  of  intoxication  or  otherwise  under  the  influence  of 
alcoholic  beverage.  The  amendment  was  defeated,  still  it 
is  a  sign  of  the  times  that  such  a  proposition  could  be 
discussed  seriously  in  Parliament.  The  Vienna  “  Club  der 
Abstinenten  ”  proposes  to  nominate  a  candidate  for  Vienna 
who  would  be  obliged  to  vote  in  the  sense  of  the  club.  A 
proposal  to  include  habitual  alcoholism  among  the  causes 
which  make  a  man  unfit  for  nomination  to  public  positions 
was  defeated,  on  the  ground  that  such  a  condition  need 
not  be  specially  mentioned  by  law. 


THE  PUBLIC  HEALTH  SERVICE  OF  ENGLAND 
AND  WALES. 

Sir; — I  cannot  agree  with  you  that  there  need  be  any 
difference  of  opinion  as  to  whether  the  administration  of 
the  Public  Health  Acts  should  be  transferred  from  rural 
district  councils  to  county  councils.  The  county  council 
is,  without  doubt,  the  proper  body  to  carry  out  these  Acts, 
and  all  that  is  necessary  is  to  make  it  compulsory  upon 
county  councils  to  appoint  a  medical  officer  of  health.  If 
this  is  done  there  would  very  soon  be  an  improvement  m 
the  sanitary  state  of  country  districts.  Why  cannot  the- 
same  arrangements  be  made  in  England  as  have  been  in 
force  for  some  years  in  Scotland? — I  am,  etc., 

T  -7M  M.  H. 

January  7tli.  _ _ 

KING  EDWARD’S  HOSPITAL  FUND  BILL. 

Sib,— I  notice  in  last  week’s  British  Medic  ah  Journal 
that  one  of  your  correspondents  makes  reference  to  an 
inaccurate  report  of  certain  remarks  I  made  at  ameetmg 
of  the  Council  of  King  Edward’s  Hospital  Fund  at 
Marlborough  House  on  December  17th  in  reference  to  the 
above  Bill.  A  condensed  but  substantially  accurate 
account  of  what  I  said  was  reported  in  the  Hospital  of 
December  22nd,  p.  217,  as  follows  : 

Sir  William  Collins  said  he  welcomed  the  proposed  incorpo¬ 
ration  of  the  Fund,  because,  as  His  Royal  Highness  had 
foreshadowed,  it  would  be  followed  by  regularizing  and 
defining  the  duties  of  the  various  Committees  of  the  tuna. 
He  had  not  been  able  to  read  the  Bill  through  since  he  entered 
the  room,  but  it  occurred  to  him  that  Clauses  5  and  8  mignt 
give  rise  to  discussion  in  the  House  of  Commons,  and  might 
necessitate  some  give  and  take.  As  a  member  of  the  Lower 
House,  while  voting  for  the  approval  of  the  Bill  at  tnai- 
meeting,  he  desired  to  reserve  some  liberty  of  action  when  tne 
matter  got  into  Committee  in  the  Commons. 

On  noticing  the  incorrect  report  which  appeared  in  several 
papers  I  at  once  wrote  to  Sir  Savile  Crossley,  Honorary 
Secretary  of  the  Fund,  and  he  kindly  undertook  that  the- 
report  should  be  revised  in  any  further  notice  and  in  the 
minutes. — I  am,  etc.,  _  „. 

London,  N.W.,  Jan.  7th.  W*  COLLINS. 


SURGERY  PATIENTS. 

SIR  —The  letter  of  Mr.  Daniel  in  the  British  Medical- 
Journal  of  December  29th,  1906,  raises  a  rather  important 
question  of  ethics.  Most  medical  men  of  any  ^ngthy 
experience  in  general  practice  will,  I  think,  agree  that  the 
first  rule  to  which  he  refers  is  pretty  universally  observed,, 
but  as  to  the  other  it  is  not  quite  so  easy  always  to  dis¬ 
tinguish  between  meum  and  tuum.  Suppose,  for  example,, 
one  is  attending  a  person  who  has  been  a  recognized 
patient  for  some  considerable  period.  For  some  possibly 
trivial  reason  the  man  is  dissatisfied  and  goes  to  another 
doctor’s  surgery,  just  by  way,  it  may  be,  of  “  trying  him. 
Of  course,  this  second  practitioner  is  rarely,  if  ever,  told  oi 
the  patient’s  previous  career,  and  unless  he  takes  the  pre¬ 
caution  of  inquiring  is  quite  unaware  of  any  other  medical 
man  being  in  actual  attendance.  The  only  feasible  plan,  so 
far  as  I  can  see,  is  for  the  wayfarer  to  be  directly  questioned 
on  the  point,  but  in  the  hurry  of  surgery  work  I  believe- 
this  is  very  seldom  done.  It  must,  I  should  say,  be  pretty 
generally  agreed  that  the  same  rule  should  be  applied  to 
all  cases  of  this  kind.— I  am,  etc., 

Swiuton,  Jan.  2nd.  SAMUEL  HOSEGOOD. 


EARLY  DIAGNOSIS  OF  EXANTHEMATOUS 
FEVERS. 

gIB _ With  reference  to  Dr.  MacCombie’s  lecture  about 

the  exanthem,  which  appeared  in  the  British  Medical. 
Journal  of  December  22nd,  1906,  p.  1757,  I  should  like  to 
remark  that  there  is  one  point  of  diagnostic  importance  about 
small-pox  which  was  not  noticed,  doubtless  from  inad¬ 
vertence.  namely,  the  early  appearance  of  shot-like  nodules 
under  the  skin,  which  can  be  felt  by  passing  the  hand 
over  the  surface — but  are  not  visible. 

Also  about- the  rash  of  scarlatina,  the  erythematous 
condition  of  skin  after  belladonna  has  been  taken  presents 
very  similar  appearance. — lam,  etc., 

Llanfairfechan,  Dec.  31st,  190S.  FREDERICK  T.  Fagge. 
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the  influence  of  feeding  in  the  TREAT¬ 
MENT  OF  TYPHOID  FEVER. 

Sir, — For  the  last  five  years,  since  I  have  been  in  charge 
of  a  hospital  for  infectious  diseases,  I  have  applied  physio¬ 
logical  principles  in  the  feeding  of  my  typhoid  fever 
patients. 

In  the  first  two  and  a  half  yeai-s  of  my  incumbency  I 
had  a  considerable  amount  of  clinical  material  for  observa¬ 
tion,  but  owing  to  the  extraordinary  diminution  of  typhoid 
fever  in  this  borough  during  the  last  three  years,  my  later 
experience  has  been  more  limited. 

Briefly,  I  argue  that  when  a  patient  is  in  the  typical 
typhoid  state,  with  dry  mouth  and  parched  tongue,  it  is 
practically  certain  that  all  the  natural  digestive  ferments 
.are  at  a  low  ebb.  The  dry  mouth  excludes  starchy  food. 
The  diminution  in  amount  and  activity  of  the  gastric  and 
intestinal  juices  indicates  that  only  liquid  articles  capable 
-of  rapid  absorption  should  be  given.  This,  in  my  opinion, 
should  exclude  ordinary  milk,  which  we  know  by  analogy, 
from  our  experience  with  infantile  diarrhoea,  is  not  pro¬ 
perly  digested  in  acute  bacterial  intestinal  intoxications, 
but  leaves  the  stomach  and  enters  the  intestinal  tract  in 
a  partially  solid,  acid,  irritating  form. 

In  short,  it  is  of  the  utmost  importance  to  remember 
that,  even  under  normal  physiological  processes,  milk 
becomes  in  part  a  solid  food  in  the  healthy  stomach,  and 
must  therefore  necessarily  be  rather  an  irritative  food  in 
acute  bacterial  intestinal  inflammation.  This  objection 
does  not  apply  to  whey,  which  is  suitable  alike  for  infantile 
diarrhoea  and  typhoid  fever.  On  the  other  hand,  when 
the  mouth  and  tongue  are  moist,  the  teeth  in  good  con¬ 
dition,  and  the  salivary  function  not  in  abeyance,  there 
can  be  no  sound  physiological  objection  to  allowing  a  little 
-stale,  well-boiled  bread  crumbs,  or  even  stale  bread  and 
butter,  provided  mastication  is  enforced,  because  the  solid 
bread  is  rapidly  converted  into  sugar  in  a  state  of  solution, 
and  does  not  enter  the  intestines  in  a  solid  form  at  all. 
In  fact,  very  little  of  it  even  reaches  the  intestines,  and 
none  would  remain  unconverted  long  before  the  usual  seat 
-of  typhoidal  lesions  was  reached. 

It  will  be  seen  that  I  am  in  strong  agreement  with  Mr. 
Prideaux  Selby  and  others  as  to  the  general  inadmissi¬ 
bility  of  milk  and  the  clear  indications  for  whey  in  the 
treatment  of  the  early  and  middle  stages  of  typhoid  fever, 
while,  on  the  other  hand,  I  cordially  support  Dr.  A.  G. 
Barrs  and  Dr.  F.  J.  Smith  in  allowing  bread  or  fish,  etc., 
before  the  temperature  has  definitely  settled,  directly 
there  is  sufficient  saliva  being  secreted  to  convert  the 
bread  starch  into  dissolved  sugar,  or  sufficient  gastric 
juice  to  deal  satisfactorily  wish  small  quantities  of 
fish,  etc. 

During  the  years  1901  to  1905  I  treated  123  cases  of 
typhoid  fever  with  10  deaths.  Six  of  these  deaths  were 
unavoidable,  the  patients  being  moribund  on  admission  to 
hospital  under  my  care ;  four  admitted  with  perforative 
peritonitis;  one  with  uncontrollable  vomiting ;  one  with 
severe  pulmonary  complications.  One  further  death 
occurred  long  after  defervescence  from  malnutrition  after 
fifty  days  in  hospital,  very  extensive  sloughing  having 
taken  place  during  the  febrile  stages,  the  loss  of  large 
portions  of  intestinal  mucous  membrane,  involving  death 
from  starvation  ;  one  died  from  haemorrhage,  and  the  re¬ 
maining  two  deaths  occurred  while  I  was  on  a  holiday. 

Omitting  the  six  unavoidable  deaths  which  were  quite 
independent  of  any  question  of  feeding  I  treated  117  cases 
with  four  deaths  between  August,  1901  and  December, 
1905.  These  figures,  though  rather  small,  will  at  any  rate 
justify  the  inference  that  the  methods  of  feeding  employed 
could  not  have  acted  detrimentally  for  the  patients,  seeing 
that  the  death-rate  was  very  low  as  compared  with  that 
for  typhoid  fever  generally,  even  if  the  mortality  be 
reckoned  on  the  10  deaths  among  123  patients  treated. 
For  instance  during  the  same  period  70  other  cases  were 
by  permission  treated  in  the  same  hospital  by  other 
•doctors,  with  13  deaths,  making  a  total  for  the  hospital  of 
193  cases  with  23  deaths.  The  case-mortality  among  the 
patients  under  my  care  (including  all  deaths,  even  those 
•of  patients  who  did  not  survive  admission  to  hospital  more 
than  a  few  hours)  was  only  8  1  per  cent,  as  compared  with 
the  average  mortality  of  18  5  per  cent,  under  ordinary 
methods  of  treatment,  this  latter  mortality,  as  well  as  the 
■causes  of  death  in  my  own  cases,  proving  that  we  were 
dealing  with  typhoid  fever  of  average  severity  and 
fatality. 


Unfortunately  the  textbooks  in  general  almost  uni¬ 
versally  name  milk  as  the  staple  diet  for  typhoid  fever. 
In  my  own  opinion  and  experience  it  is  an  inappropriate 
food  for  typhoid  fever  because  of  the  large,  firm,  cheesy 
curds  formed  in  the  intestines.  I  can  recall  more  than 
one  case  coming  under  my  care,  most  seriously  ill  with 
high  temperature,  and  distended  abdomen,  and  with  all 
the  symptoms  of  malignancy  of  attack.  My  first  treat¬ 
ment  on  learning  that  the  diet  hitherto  has  been  milk  is 
to  administer  a  few  grains  (2  to  4)  of  calomel  followed  up 
by  2  drachms  of  castor  oil,  at  the  same  time  administering 
a  copious  simple  or  oil  enema.  These  methods  generally 
result  in  the  excretion  of  large  quantities  of  irritating 
casein  matters,  and  the  general  symptoms  of  acute 
poisoning  immediately  abate.  The  routine  diet  I 
prescribe  as  a  rule  during  the  height  of  the  disease  is 
whey,  one  beaten-up  egg,  and  beef  tea,  including  under 
the  latter  term  all  strained  meat  and  vegetable  soups. 

The  effect  of  calomel  is  many-sided.  It  is  partly 
expurgative  and  partly  antiseptic,  not  only  through  its 
own  intrinsic  qualities,  but  by  stimulating  that  natural 
intestinal  antiseptic  and  secretion  stimulator,  the  bile. 

Though  it  is  impossible  to  sterilize  the  intestinal  tract, 
antisepsis  can  be  carried  out  to  a  considerable  extent  by 
virtue  of  such  drugs  as  hydrarg.  cum  creta,  gr.  i  t.d.s., 
the  chlorine  mixture  of  Burney  Yeo,  acetozone,  etc.  The 
last  mentioned  can  be  given  ad  libitum  if  20  gr.  is  freely 
diluted  in  a  quart  of  water,  thus  securing  also  the 
enormous  therapeutic  value  of  large  quantities  of  water. 

The  question  of  feeding  in  typhoid  fever  may  be 
summed  up  in  a  sentence:  “Judicious  application  of 
physiological  principles.”  This  involves  the  remembrance 
of  the  fact  that  milk  becomes  partly  solid  and  bread 
liquid  inffhe  course  of  digestion. — I  am,  etc., 

J.  T.  C.  Nash,  M.D.Edin.,  D.P.H.Camb., 

Physician  and  Medical  Superintendent,  Borough  of 
Southend-on-Sea  Infectious  Diseases  Hospitals. 


COMPRESSED  DRUGS  AND  SELF-DRUGGING. 

Sir,— I  should  like  to  call  the  attention  of  the  profession 
to  the  abuse  of  compressed  drugs  sold  under  various 
names.  On  principle  I  never  order  any  pill  or  powder 
that  can  be  obtained  by  the  public  in  the  form  of  com¬ 
pressed  drugs.  The  profession  loses  thousands  of  pounds 
yearly  by  carelessness  in  this  matter.  To-day,  a  servant 
girl,  who  is  a  good  patient  of  mine,  called  with  two  bottles 
of  compressed  drugs,  asking  me  how  many  of  these  she 
ought  to  take.  One  bottle  contained  remedies  whose 
ingredients  were  arsenic  and  strychnine  and  on  the  bottle 
the  word  poison  was  written  in  small  letters. 

All  drugs  can  be  obtained  in  the  form  of  pills  and  cap¬ 
sules  and  the  profession  should  taboo  all  firms  who  cater 
in  this  way  for  the  public  who  often  are  led  to  the  use  of 
poisonous  and  harmful  drugs  because  So-and  so  says  a 
friend  was  ordered  them  by  her  doctor.  Surely  medical 
men  are  right  in  protecting  their  own  interests  and  those 
of  their  patients.  Many  medical  men  will  keenly  unite  to 
resist  some  grievance  which  does  only  a  tittle  of  the  harm 
done  by  the  wholesale  spread  of  compressed  di  ug  treat¬ 
ment  by  amateurs.  Compounds  containing  nux  vomica, 
arsenic,  sulphonal,  opium,  etc.,  are  daily  seen  in  the  rooms 
of  our  patients,  and  medical  men  ought  to  warn  their 
patients  against  taking  these  on  their  own  responsibility, 
and  in  this  way  discountenance  one  of  the  evils  of  our 
times.  There  is  no  doubt  that  certain  firms  cater  almost 
entirely  for  this  public  taste.- — I  am,  etc., 

“  Common  Sense.” 


THE  INFLUENCE  OF  RAINY  WINDS  ON 
PHTHISIS. 

Sir  _it  is  unfortunate  that  Dr.  Milton  has  raised  the 
question  of  my  personal  opinion  of  any  particular  sana¬ 
torium.  No  good  purpose  can  be  served  by  discussing  it 
here,  and  I  must  decline  to  do  so,  except  so  far  as  to  say 
that  his  information  has  been  incorrect. 

Dr.  Milton’s  comment  on  the  figures  for  Exeter  streets 
constitutes  not  an  objection,  but  an  explanation  which 
seems  to  amount  to  an  acceptance  of  my  conclusions. 

But  the  backbone  of  his  letter  is  his  reference  to  Dr. 
Pearse’s  paper.  Any  one  who  wishes  to  read  this  paper 
will  find  it  in  the  Journal  of  Balneology  and  Climatology , 
October,  1904.  The  statistics  contained  in  it  relate  to  the 
ten  years  1861  to  1870.  I  am  fortunately  able  to  check 
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part  of  them  from  the  figures  collected  by  Dr.  Harper  for 
our  joint  paper.  Our  figures  were  taken  with  great  caie 
from  the  death  registers,  together  with  details  of  each 
case,  and  were  carefully  revised  before  our  paper  was 
compiled.  The  following  table  speaks  for  itself  : 


Female  Deaths  from  Phthisis  1861  to  1870. 


Dr.  Pearse’s  Figures. 

Our  Figures. 

Bittadon  . 

... 

•  • 

0 

0 

Conntisbuvy 

... 

0 

0 

Martinhoe . 

0 

1 

Trentislioe . 

0 

1 

Kentisbury 

0 

3 

East  Down . 

0 

3 

Berrynarbor 

... 

... 

1 

3 

Morthoe  . 

... 

... 

2 

3 

Brendon  . 

0 

4 

Parracorabe 

... 

0 

5 

Georgeham  — 

6 

9 

Combe  Martin 

... 

0 

14 

Total 

... 

... 

9 

46 

Dr.  Pearse’s  statements  regarding  shelter  and  exposure, 
as  well  as  geology,  on  which  he  rightly  lays  stress,  are 
almost  as  inaccurate  as  his  statistics  for  North  Devon. 
He  describes  Bittadon,  Brendon,  and  East  Down  as 
exposed  to  west  and  north-west  winds.  A  few  minutes’ 
careful  examination  of  the  Ordnance  Survey  maps  will 
convince  any  one  that  the  houses  in  these  parishes  are 
remarkably  sheltered  from  those  winds.  In  the  table 
quoted  by  Dr.  Milton  of  parishes  receiving  “  the  full  burst 
of  Atlantic  winds  ”  Meavy  is  included.  Now,  Meavy  is 
rather  well  sheltered  from  westerly  winds.  As  an  example 
of  the  geology  of  the  paper  I  submit  this  table : 


Dr.  Pearse’s 
Geology. 

Ordnance  Survey  Geology  of  Sites 
of  Houses. 

Harford  . 

Granite 

Granite,  a  few  houses  on  Devonian. 

Sheepstor . 

„ 

Granite,  a  few  houses  on  Devonian. 

Walkhampton  ... 

1  * 

Houses  partly  on  granite,  partly  on 
Devonian 

Sampford  Spiney.. 

., 

Some  houses  on  granite,  most  on 
Devonian. 

Meavy 

1  1 

Devonian,  very  few  houses  on 
granite. 

Cornwood . 

>* 

Devonian,  scarcely  a  house  on 
granite. 

Shaugh  . 

11 

Devonian,  scarcely  a  house  on 
granite 

Peter  Tavy . 

11 

Millstone  grit,  a  few  houses  on 
dolorite. 

Into  this  quaint  collection  of  inaccuracies  Dr.  Milton 
has  further  introduced  one  or  two  of  his  own.  In  the 
passage  of  his  letter,  “  Shaugh,  with  a  mean  population 
of  325,”  etc.,  the  word  “  male  ”  is  omitted,  which  occurs 
in  the  original ;  the  female  phthisis  death-rate  of  Shaugh 
is  given  by  Dr.  Pearse  as  1.49  per  1,000 — not  that  I  attach 
the  least  importance  to  that.  Again,  Ermington  is 
described  by  Dr.  Milton  as  an  “  exposed  village  ” ;  Dr. 
Pearse  does  not  so  describe  it,  and  for  once  I  think  he  is 
right.  Again,  in  the  list  quoted  of  Lustleigh,  etc.,  Dr. 
Milton  has  omitted  Moreton. 

I  do  not  think  that  Dr.  Milton’s  letter  has  helped  his 
case. — I  am,  etc., 

Exeter,  Dec.  31st,  1906.  W.  GORDON. 


THE  VENOUS  PULSE. 

Sir, — In  the  British  Medical  Journal  for  December 
22nd,  1906,  Dr.  Morrow,  in  discussing  the  interpretation  of 
the  venous  pulse,  condemns  the  interpretation]!  have  given 
of  certain  [waves  obtained  from  the  jugular  pulse.  As  a 
goodly  number  of  my  papers  have  been  published  in  the 
Journal,  and  as  the  subject  is  beginning  to  be  studied  in 


this  country,  and  as  many  of  those  who  have  studied  it 
have  accepted  my  interpretation,  I  feel  obliged  to  reply  to 
some  of  Dr.  Morrow’s  statements. 

The  manner  in  which  I  take  tracings  is  somewhat 
simple.  Thus,  I  place  a  cup  over  the  lower  part  of  the 
neck  covering  a  part  of  the  carotid  artery  and  internal 
jugular  vein.  The  tracing  thus  obtained  shows  evidence 
of  the  movements  in  both  artery  and  vein ;  and  in  my 
analysis  of  the  tracing,  I  was  able  to  separate  the  move¬ 
ment  due  to  the  carotid  from  that  due  to  the  jugular.  In 
my  book  on  the  pulse,  I  publish  such  an  abundance  of. 
facts  proving  this  statement  that  it  has  become  generally 
accepted.  Dr.  Morrow,  on  the  other  hand,  says  I  have 
called  a  wave  a  carotid  wave  when  that  wave  has  abso¬ 
lutely  nothing  to  do  with  the  carotid.  I  was  interested 
to  see  how  he  would  explain  away  the  reasons  I  had 
given  for  my  view,  and  was  somewhat  surprised  to  find 
that  he  simply  ignored  all  my  facts.  I  think  it  a  pity 
that  in  discussing  a  scientific  subject  writers  should  shut 
their  eyes  to  all  the  facts  that  tell  against  their  argument. 

I  had  taken  such  pains  and  had  gone  into  such  detail 
to  prove  my  statements,  that  I  certainly  thought  that 
Dr.  Morrow  would  at  least  have  given  them  some  con¬ 
sideration.  He,  however,  brushes  them  aside,  and  to 
prove  me  wrong  merely  gives  a  tracing  where  he  has- 
clamped  the  carotid  artery  and  still  found  the  carotid 
wave  to  persist.  I  had  already  asked  Professor  Cushny 
to  investigate  this  subject,  and  he  took  tracings,  from  a 
dog,  with  the  artery  and  vein  lying  side  by  side,  and 
obtained  tracings  with  the  carotid  wave  well  marked. 
He  then  dissected  the  vein  away  from  the  carotid,  and- 
obtained  a  tracing  of  the  jugular  pulse  with  absolutely  no 
sign  of  a  carotid  wave  in  the  tracing.  I  can  only  conclude 
that  in  Dr.  Morrow’s  experiment  he  had  neglected  to  con¬ 
sider  the  fact  that  there  might  be  a  recurrent  pulsation  in 
the  carotid.  He  states  further  that  I  found  no  arterial 
wave  in  tracings  from  the  femoral  vein ;  I  am  not  aware 
that  I  ever  said  this.  I  have  said  I  have  never  found  it 
present  in  the  many  tracings  I  have  taken  from  the  liver. 

I  have  shown  simultaneous  tracings  from  jugular  and 
liver,  identical  in  all  particulars  with  the  exception  that 
the  carotid  wave  which  is  present  in  the  jugular  is  absent' 
from  the  liver.  But  this  is  an  observation  which  Dr.. 
Morrow  ignores. 

Dr.  Morrow  finds  a  rise  in  his  tracing  of  the  auricular 
pressure  at  the  beginning  of  ventricular  systole.  I  liave- 
examined  a  large  number  of  auricular  curves  by  many 
observers,  and  find  an  extraordinary  confusion  amongst 
them.  It  has  seemed  to  me  that  the  forcible  contraction 
of  the  ventricle  would  very  likely  affect  the  manometer  in 
the  auricle,  and  thus  convey  an  artificial  movement  to  the- 
tracing.  At  all  events,  careful  observers  have  been  able 
to  get  tracings  without  this  movement.  Hering  intro¬ 
duced  a  cannula  into  the  jugular  vein,  by  this  means 
using  the  jugular  vein  as  a  portion  of  the  manometer,  and 
obtained  excellent  tracings  of  the  pressure  in  the  auricle.. 
In  eleven  tracings  which  he  gives,  there  is  not  a  sign  of 
any  rise  of  pressure  at  the  time  of  the  beginning  of  the 
ventricular  systole. 

While  the  ventricle  is  in  systole  the  blood  returning 
from  the  veins  is  stored  up  in  the  auricle.  If  this  blood 
is  large  in  amount  it  will  overfill  the  auricle  and  extend 
back  into  the  superior  vena  cava,  and,  it  may  be,  into  the 
jugular.  If  it  extends  into  the  jugular  it  will  appear  as  a 
wave  in  the  tracing  at  the  end  of  ventricular  systole. 
When  I  considered  the  source  from  which  this  blood 
came,  I  concluded  that  it  could  only  come  from  the- 
great  veins,  but  as  I  found  this  wave  in  cases  of  tricuspid- 
regurgitation,  I  reasoned  that  another  source,  of  the 
increase  of  blood  would  be  from  the  ventricle.  I 
watched  cases  for  years  carefully,  taking  tracings  of 
them  and  examining  the  heart  post  mortem ,  and  found 
distinct  evidence  of  dilatation  of  the  tricuspid  orifice, 
or  of  damaged  tricuspid  valves.  No  doubt  could  be 
raised  against  the  view  that  in  these  hearts  tricuspid 
regurgitation  had  taken  place  during  life.  By  watching 
other  cases  for  years  I  was  able  to  demonstrate  that  this 
wave,  which  I  had  called  ventricular,  increased  in  size 
until  finally  it  occupied  the  whole  period  of  ventricular 
systole.  Every  observer  recognized  the  fact  that  when 
tiiis  wave  had  attained  this  size  it  was  due  to 
tricuspid  regurgitation ;  and  it  was  to  emphasize  the 
fact  that  there  was  a  connexion  between  the  small  wave 
appearing  at  the  end  of  ventricular  systole  and  the  wave 
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•during  the  whole  of  ventricular  systole  that  I  called  the 
wave  in  its  rudimental  form  the  ventricular  wave.  I  pro¬ 
duced  such  evidence  again  in  evidence  of  this  fact  that 
many  people  accepted  my  interpretation,  but  here  again 
Dr.  Morrow  simply  ignores  all  the  facts  I  have  produced. 
That  the  wave  may  appear  in  a  great  many  people  in 
whom  one  can  find  no  evidence  of  tricuspid  regurgitation 
I  readily  admit, ^  for  the  only  requisite  for  its  appearance 
is  simply  a  sufficient  engorgement  of  the  right  heart  and 
veins  with  blood,  and  if  the  quantity  from  the  periphery 
>is  sufficient,  one  does  not  need  to  assume,  in  the  absence 
of  other  evidence,  any  addition  back  from  the  ventricle. 
It  may  be  that  I  have  unduly  emphasized  the  importance 
of  the  regurgitant  factor,  but  my  reason  for  this  was  that 
previous  observers  had  altogether  failed  to  recognize  the 
eflect  a  slight  or  moderate  tricuspid  regurgitation  would 
have  upon  the  venous  pulse —I  am,  etc., 

Burnley,  Dec.  23rd,  1906.  J.  MACKENZIE. 


TRYPSIN  IN  CANCER. 

Sir, — With  reference  to  Dr.  Barling’s  letter  in  your 
'issue  of  December  22nd,  1906,  may  I  be  permitted  to 
point  out  that  much  of  the  trypsin  put  on  the  market 
for  cancer  injections  is  absolutely  devoid  of  digestive 
properties — that  is,  is  not  trypsin  at  all,  but  only 
glycerine  and  water  ?  Enterprising  drug  firms  have  risen 
to  the  occasion  and  are  producing  “  trypsin  ”  with  no 
previous  knowledge  or  experience  of  the  preparation  of 
■ferments  or  how  to  preserve  the  same.  Perhaps  this  may 
have  been  the  cause  of  Dr.  Barling’s  unsatisfactory  results. 
A  few  simple  test-tube  experiments  will  easily  confirm 
the  above  statement,  and  perhaps,  if  Dr.  Barling  had  the 
opportunity  of  seeing  in  slides  in  my  possession  the 
histological  changes  produced  in  cancer  cells  by  un¬ 
doubted  trypsin,  he  might  be  induced  to  make  further 
trial. — I  am,  etc., 

F.  W.  Lambelle, 

Edinburgh,  Dec.  22nd,  1906.  Captain  R.A.M.C. 


FASHION  IN  MEDICINE. 

There  is  a  fashion  in  most  things,  and  medicine 
during  the  last  ten  years  has  appeared  to  me  to  be  as 
much  under  its  sway  as  dress  or  charity. 

We  have  seen  the  influence  of  fashion  in  the  prevalence 
of  sluggish  livers,  gouty  tendencies,  uric  acid  excess, 
fresh-air  hunger,  and  now  the  reign  of  arterio- sclerosis  is 
upon  us.  Half  one’s  duties  as  a  medical  man  is  devoted 
to  explaining  away  the  diagnosis  of  the  fashionable 
physician,  which,  however  creditable  to  the  diagnos¬ 
tician,  is  particularly  unfortunate  for  the  patient,  who 
readily  makes  a  pet  of  the  maladie  d  la  mode. 

For  the  moment  the  Riviera  would  appear  to  be  out  of 
fashion  in  a  medical  sense.  Here,  again,  the  physician 
may  have  theoretical  reasons  in  his  favour;  but  the 
number  of  visitors  who  defy  current  advice  and  come  to 
the  Riviera  notwithstanding,  with  benefit  to  themselves, 
suggests  there  is  a  mistake  somewhere,  and  it  is  just 
possible  that  the  error  is  with  their  advisers. 

A  glance  at  the  map  shows  that  the  Riviera  is  by  the 
sea.  It  is  usually  described,  therefore,  as  having  a 
manne  climate,  and  patients  whom  a  seaside  residence 
does  not  suit  are  ordered  elsewhere.  The  Riviera,  how¬ 
ever,  while  by  the  sea  as  regards  position,  is  remote  from 
t  le  sea  as  regards  climate.  Every  evening  the  air  sets 
seaward  coming  down  through  the  coast  towns  from 
the  high  mountains  behind  them.  The  sleeping 
Population  at  night  time  are  as  much  in  the  mountains 
as  if  they  were  in  Switzerland.  During  five-sevenths  of  the 
days  the  air  also  passes  seaward  from  the  land,  and 
«ven  when  it  drifts  in  from  the  sea  it  is  commonly  not 
a  sea  breeze  but  merely  the  night  air  drawn  back 
again  as  the  land  is  warmed  by  the  sun.  It  does  not 
resembie  sea  air,  being  cool,  crisp  and  dry-a  simple  land 
ubber  returning  to  port.  True  sea  winds  usually  bring 

climate"6’  ^  **  ram  iS  the  exception  80  is  the  sea 

The  so-called  “  treachery  ”  of  the  Riviera  climate  is  a 
second  stumbling-block.  It  is,  however,  merely  the 
treachery  of  a  strong  and  useful  medicine  ignorantly  used. 
The  penalty  of  folly  is  not  paid  by  the  invalid,  who  is  duly 

aurShf^f  bUt  by  thta  !iealthy  visitoL  who,  mistaking 
for  summer  drives  about  without  overcoat  or 

f  d  down  affcer  exertion  in  a  refreshing  draught 
Not  a  few  of  these  unfortunates  belong  to  the  medical  prc- 
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fession,  who,  in  the  first  and  only  week  they  visit  the 
Riviera,  acquire  a  prejudice  which  lasts  them  a  lifetime 
for  consulting-room  purposes. 

Probably  the  value  of  the  Riviera  for  lung  troubles  is 
due  to  the  same  causes  which  operate  in  the  Engadine  • 
mountain  air  dry  atmosphere,  and  abundant  sunshine 
with  the  additional  advantage  to  many  invalids  of 
decreased  elevation  and  increased  warmth.  Though  it  is 
necessary  for  invalids  to  take  certain  precautions,  even  as 
it  is  m  health  stations  generally,  these  precautions  pre¬ 
sent  no  difficulty,  and  in  practice  it  is  found,  as  pointed 
out  years  ago  by  Dr.  Bennet,  that  when  the  weather  is 
most  unstabie  and  trying  patients  do  best.  Just  as  Oertel 
and  bchott  have  shown  for  the  heart  that  graduated  exer¬ 
cises  are  better  for  many  sufferers  than  calm  repose  so 
the  climate  of  the  Riviera  appears  to  tax  the  adaptation 
powers  of  the  lung  just  sufficiently  to  exercise  them,  and 
in  spite  of  complaints,  progress  is  better  than  when  the’ 
atmospheric  conditions  are  more  soothing,  sedative,  and 
equable,  and  so  apparently  more  favourable.  Any  relief 
afforded  the  lung  reacts  upon  the  heart,  and  many 
patients  now  come  out  for  relief  with  heart  affections. 

Catarrhal  troubles,  whether  of  the  ear,  the  bronchi,  or 
the  alimentary  tract,  do  excellently  on  the  Riviera.  A 
striking  example  of  the  effect  of  the  climate  on  suppura- 
tion  of  the  middle  ear  occurred  in  the  case  of  a  sister  of 
the  writer,  who,  after  five  months’  treatment  in  England 
was  sent  by  Dr.  Laidlaw  Purves  to  Mentone  to  gain 
strength  prior  to  mastoid  operation.  Within  a  week  pain 
and  suppuration  ceased,  and  hearing,  absent  even  through 
the  bone,  commenced  to  return.  Ten  years’  residence  in 
England  since  has  caused  no  relapse,  and  a  watch  can 
now  be  heard  several  inches  from  the  ear. 

Many  visitors  make  the  Riviera  their  winter  home 
because  of  rheumatism,  gout,  or  renal  troubles,  and  find 
it  more  satisfactory  than  elsewhere. 

I  or  sleeplessness  the  Riviera  is  not  a  specific ;  on  the 
contrary  many  people  sleep  badly,  as  they  do  in  mountain 
air  elsewhere.  By  closing  their  windows,  however,  they 
can  usually  sleep  well.  Often  people  prefer,  as  being  the 
correct  thing,  to  risk  being  driven  into  an  asylum  through 
insomnia  rather  than  use  a  little  common-sense,  and  re¬ 
member  that  their  mouths  and  noses  would  have  been 
laigei  had  the  one  condition  and  purpose  of  their  existence 
been  to  breathe  an  excess  of  cold  fresh  air,  and  neglect  all 
other  body  wants. 

One  great  merit  of  the  Riviera  is  its  effect  on  the 
appetite  :  almost  every  one  eats  well.  There  is  no  difficulty 
with  regard  to  food,  except  how  to  procure  it,  and  for 
invalids  and  convalescents  appetite  is  an  item  of  no  mean 
moment.  The  fashion  of  this  world  passeth  away”  and 
it  is  to  be  hoped  that  before  long  a  more  correct  apprecia¬ 
tion  of  the  Riviera  climate  may  make  it  as  popular  with 
the  medical  profession  as  it  is  with  their  patients  — 

I  am,  etc., 

Mentone,  Jan.  1st.  D.  W.  Samways. 


YELLOW  FEVER  IN  BELIZE. 

Sir,— In  a  letter  signed  R.  Ross,  A.  Breinl,  and  J.L.  Todd 
m  your  issue  of  December  1st,  1906,  the  authors  fear  lest 
my  “  many  errors  ”  may  “  obtain  even  a  temporary  accept¬ 
ance.  Their  method  of  proving  me  to  be  in  error  is 
peculiar.  They  assert  that  I  am  “  evidently  ignorant  ”  of 
certain  matters  of  common  knowledge.  This  is  the 
argumentum  ad  hominem.  “  This  fallacy  is,  in  fact,  the 
great  resource  of  those  who  have  to  support  a  weak  case.” 1 
It  is  out  of  place  in  a  discussion  of  this  sort. 

Heartily  in  sympathy  though  I  am  with  Major  Ross  and 
his  colleagues  in  the  matter  of  mosquito  extermination,  I 
am  not  blind  to  the  fact  that  the  requisite  measures  arp 
costly,  and  that  they  have  not  proved  as  successful  as  one 
could  wish.  The  results  in  some  cases  are  sufficiently 
encouraging  to  justify  further  experiment;  but  costly 
experiments  are  out  of  the  question  when  the  purse  is 
small. 

The  Liverpool  School  of  Tropical  Medicine  adopts  the 
hypothesis  that  with  an  epidemic  of  yellow  fever  in 
progress  no  measures  can  be  successful  unless  they 
include  mosquito  extermination.  If  this  dictum  be 
accepted  it  will  effectually  stop  action  being  taken  in 
small  communities,  which  cannot  afford  to  exterminate 
mosquitos  during  the  short  period  that  an  epidemic  is  in 
piogi  ess.  Happily  this  hypothesis  cannot  be  sustained. 

1  Jevons,  Elementary  Lessons  in  Logic,  1880,  p.  178. 
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«  A  single  absolute  conflict  between  fact  and  hypothesis  iB 
these  ^aet^by  setting  theory  which  I  have  shown  to 

be  untenable.  gest  that  our  measures  could  not 

-?SSr  rasM# 

{his^Ou1?  measures  were  directed  to  protect  mosquitos 

!rom  ino'rSenctedd  "vente^fii  such 

Swere  Wd  theif development  into  mosquitos  was 
ggSat0ri  v>v  the  oiling  of  the  water  containing  them. 
arThusdfar  we  are  the  only  British  community  to  test  the 
S,nho  theory  with  an  epidemic  of  yellow  fever  in 
mosquito  theo  y  problem  of  mosquito  extermi- 

progress  Setting  an^ ^  p  immediate  ca pacity,  we 

Sg&Ei 

gfe -  j?  experierme  STJJ 

postal knowledge  of  Belize.  “No better  Fee^of  yellow 
fever  epidemic  work  is  on  record,”  says  Dr.  Ihomas  01  tne 

New  Orleans  Quarantine  Service.  desired  to 

Whpre  the  finances  are  small  and  it  is  aesireu  to 

lllMafortRoss  and  his  colleagues  have  misread  my  letter. 

I  nowhere  admit  that  the  whole  population  was  P™baby 
immune  in  1891.  Writing  with  the  avowed  object  of 
rwAvinfy  Professor  Boyce’s  theory  to  be  absurd,  I  granted 
KSfws  premisS  The  more  I  granted  the  worse  for 
his  theory.  Hence,  I  granted  that  the  whole  population  of 
1SQ1  was  immune;  but,  even  after  making  this  Prepos- 
Lrous  coneSSon,  I  proved  that  in  1905  there  were  5  000 
non-immunes— that  is,  one-half  of  the  population.  This 

shattered  Professor  Boyce’s  theory.  Hl8  C^gU™lv  b^ 
nlead  that  among  the  5,000  non-immunes  there  may  be 
some  immigrants  from  “  fever-ridden  territories  and  who 
we“e  im mimes.  To  meet  this,  I  shall  make  what  every 
one  who  knows  Belize  will  know  to  be  another  preposterous 
concession — I  shall  grant  we  had  1,000  such.  Even  now 
the  result  is  the  same.  Professor  Boyces  theory  is 
demolished.  A  theory  which  can  be  30  ea^ly  de“^18bed’ 
in  spite  of  such  preposterous  concessions,  is  of  no  value. 

The  extremist  hypothesis  that  yellow  fever  can  be 
stamped  out  in  any  place  only  provided  Steyomyia  is  ex¬ 
terminated  is  in  “  absolute  conflict,  not  only  with  our 
facts  but  with  the  history  of  yellow  fever.  In  the  Old 
World,  Spain  and  Sierra  Leone  are  examples  of  places 
where  yellow  fever  gained  a  foothold  and  disappeared, 
Z Tste^yia  remain!.  The  detailed  history  of  our  Wes 
Indian  colonies  furnishes  other  examples.  New  Orleans 
has  paid  a  severe  penalty  for  blindly  accepting  this 
dogma  and  its  corollaries.  After  Havana  had  been  cleared 
in  1901  all  quarantine  restrictions  were  removed.  Ye  ow 
fever  reappeared  in  Havana  in  1905,  and  Dr.  Thoma^ 
expresses  it  as  his  «  unshaken  belief  that  yellow  {ever , was 
imported  into  New  Orleans  from  Havana  in  1905  by 
means  of  persons  who  travelled  during  the  peiiod  0 
incubation,  and  developed  the  disease  after  arrival  at 
New  Orleans.6  It  is  idle  to  turn  a  blind  eye  to  such 

facts.  I  am,  etc.,  Pyles 

Belize,  Dec.  17tli,  1906. _ Colonial  Surgeon. 

THE  PROPOSED  UNION  OF  MEDICAL  SOCIETIES. 

Sir— In  the  British  Medical  Journal  of  December 
15th,  ’  1906,  you  kindly  published  an  appeal  from  me 
against  this  union,  and.  feeling  deeply  interested  in  the 
joint  letter  of  Messrs.  Latham  and  Pendlebury  in  the 

2  Jevons,  Principles  of  Science,  p.  516. 

2  Ross.  Mosquito  Brigades ,  pp.  82-3. 

4  Franco,  Yellow  Fever  and  Yellow  Journalism,  pp.  6  and  7. 
s  The  run  [from  Havana  to  New  Orleans  is  less  than  forty-eight 

hours. 


Journal  of  December  22nd,  1906,  I  now  ask  you  to  give 
me  space  for  the  following  few  comments  ther eon. 

In  my  humble  opinion  the  grave  fact  of  the  Medical 
Society  refusing  to  join  the  union  (at  which  I  rejoice) 
ought  to  be  ample  reason  to  stop  further  action, .but 
beyond  this,  the  Honorary  Secretaries  letter  is  sufficiently 

conclusive  to  the  same  effect.  . ,  ,  . 

Of  twenty-five  societies  only  twelve  have  decided  to 
join  the  union;  whilst  of  the  other  thirteen,  five  defi¬ 
nitely  refuse,  four  will  only  join  under  certain  conditions 
and  with  the  remaining  four  peculiar  difficulties  are  stated 

t0Surelv  bv  the  Honorary  Secretaries’  own  showing,  the 
term  disunion  is  more  applicable  to  th^  ca8e  tbf"  rUd1i^i 
With  such  want  of  harmony,  how  can  the  Royal  Medical 
and  Chirurgical  Society  continue  to  support  this  scheme, 
considering  also,  all  this  old  and  powerful  Society  must 

10  regret^* tli at  the  Honorary  Secretaries  have  not  told  us 
the  “certain  conditions”  under  which  alone  four  societies 
will  join,  or  how  the  difficulties  raised  by  some -societies 
about  medical  women  becoming  Fellows  have  been 
surmounted.  I  am,  etc.,  ^  R  R  Myers> 

Brigade-Surgeon-Lieutenant-Colonet. 

London,  S.W.,  Jan.  5th. 

MEDICINE  AND  TSE  LAY  PRESS  :  A  PROTEST. 
Sir — 1  should  like,  if  I  may,  to  add  my  protest  to  that 
of  Dr.  J.  Hopkins  Walters  against  the  action  of  the  pe¬ 
titioner  in  allowing  the  contents  of  its  January  issue  to  be 
published  and  advertised  in  the  lay  Press.  J  have 
before  me  the  following  extract  from  the  Daily  Mail . 

Those  who  desire  to  obtain  the  special  Influenza  Number  of 
the  medical  journal  the  Practitioner  (from  whose  advance 
proofs  the  Daily  Mail  recently  made  a  number  of  ^tracts  on 
the  aspects  and  treatment  of  this  malady)  will  now  find  it  on 

SaAs  the  humble  contributor  of  a  letter  to  the  January 
Practitioner  on  a  non-technical  subject  I  should  like  to  say 
that  nothing  would  have  induced  me  to  write  it  had  I  had 
the  slightest  idea  that  it  was  likely  to  be  read hJ  tb® 
public.  I  should,  indeed,  have  considered  it  an  act  of 
professional  indecency  to  do  so  ;  and  that,  I  tb*nb’ 18  Row 
the  action  of  the  Practitioner  is  regarded  by  the  pro¬ 
fession,  if  I  may  judge  from  the  private  letters  I  have 
received  on  the  subject  from  other  medical  men. 

I  am  sending  a  copy  of  this  letter  to  the  editor  of  the 

Practitioner.- 1  am,  etc.,  R  ^  EawlingS- 

Dorking,  Jan.  8th. _  — 
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EDWARD  ASHBY  FARDON,  'M.R.C.S.,  L.R.C.P., 

RESIDENT  MEDICAL  OFFICER,  MIDDLESEX  HOSPITAL. 

The  death  occurred  on  Wednesday,  January  2nd,  at 
Tnwrpnce  Ventnor,  Isle  of  Wight,  of  Mi.  h.  . 
Fardon,  who’  for  nearly  thirty  years  had  held  the 
appointment  of  Resident  Medical  Officer  at  the 

8Pcame  of  a  Quaker  stock,  his  mother 
being  a  Bell  of  Alton,  a  descendant  of  one  of  the  original 
Sers  who  up  to  the  time  of  her  death  in  1895,  at  the 
age  of  84  years,  regularly  wore  the  Quakei  bonnet  an 
erev  dress'  peculiar  to  that  Society.  She  was  related  by 
marriage  to  Elizabeth  Fry  and  the  Guerneys  of  Earlham. 

One  Sf  a  family  of  six,  Edward  Ashby  Fardon  was  born 
in  1846,  and  after  receiving  his  education  at  the  Quaker 
School  at  Sidcot  in  Somersetshire  entered  the  salt  works 
owned  by  father,  Joseph  Ashby  Fardon,  at  Droitwich 
remaining  there  until  he  was  27  years  of  age,  during  which 
time  he  acquired  business  habits  and  bn^Rdge  iw 
were  of  great  value  to  him  in  after-life.  Finding  business 
life  uncongenial,  he  decided  to  enter  the  medical  profes¬ 
sion  and  defrayed  the  cost  of  his  medical  training  by 
means  of  his  accumulated  savings,  subsidized  by  money 
earned  in  the  form  of  scholarships  and  prizes. 

It  was  thus  he  came  to  enter  the  Middlesex  Hospital  as 
a  student  in  1873  ;  he  obtained  the  diploma  of  M.R.C.S.  in 
1878  and  that  of  L.R.C.P.  in  1879.  He  filled  the  offices  of 
House-Physician,  Junior  and  Senior  House-Surgeon,  an 
then  of  Resident  Obstetric  Assistant.  During  his  Wnure 
of  the  last  named  post  that  of  Resident  Medical  Officer 
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became  vacant,  and  he  was  selected  to  fill  it.  Here  he 
found  his  life-work,  and  although  he  had  many  tempting 
offers  to  engage  in  private  practice,  for  which  he  was 
■eminently  fitted,  he  refused  to  avail  himself  of  these, 
preferring,  with  singular  whole-heartedness,  to  devote 
himself  to  the  interests  of  the  Middlesex  Hospital. 
Throughout  his  long  term  of  office  he  enjoyed  the  com¬ 
plete  confidence  of  the  Board  of  Management,  the  staff, 
resident  staff,  officials,  and  nurses,  to  all  of  whom  he  was 
<ever  willing  to  render  sympathetic  assistance. 

At  his  initiation  to  a  great  extent,  and  always  guided  by 
his  counsel  and  careful  supervision,  many  alterations  and 
reforms  were  effected  in  the  hospital,  the  nursing  depart¬ 
ment,  and  in  the  school.  Amongst  these  mention  may  be 
made  of  the  Resident  College  for  Students,  the  Trained 
Curses  Institute,  the  Convalescent  Home  at  Clacton,  the 
laundry  at  Hendon,  the  removal  of  the  kitchens  from  the 
basement  to  the  upper  floor  of  the  hospital,  additional 
wards,  the  operating  theatres  and  sterilizing  apparatus, 
the  New  Cancer  Wing  and  Cancer  Research  Laboratories. 
It  may  with  truth  be  said  that  in  every  department  of  the 
hospital  there  are  distinct  and  lasting  evidences  of 
Mr.  Fardon’s  administrative  energy  and  ability. 

For  several  years  he  acted  as  Honorary  Secretary  to  the 
Royal  British  Nurses  Association,  and  was  of  great  service 
in  guiding  the  affairs  of  that  body  during  a  troubled 
period  of  its  history. 

It  was  close  upon  two  years  ago  that  it  was  discovered 
that  Mr.  Fardon  had  glycosuria,  and  in  spite  of  careful 
-dieting  and  treatment,  signs  of  ageing  and  lessened  vigour 
became  increasingly  apparent.  In  the  summer  of  last 
year  signs  of  pulmonary  tuberculosis  developed,  and  in 
spite  of  all  that  the  best  advice  could  suggest  and  careful 
attention  provide  the  disease  rapidly  progressed.  He  was 
laid  to  rest  in  the  churchyard  of  the  old  church  of  St. 
Lawrence  on  January  5th,  and  at  the  same  time  a 
memorial  service  was  held  in  the  Chapel  of  the  Middlesex 
Hospital  which  was  filled  by  a  large  and  sorrowing  con¬ 
gregation.  Noticeable  amongst  these  were  His  Excellency 
the  Greek  Minister,  Lord  Cheylesmore,  and  Lord  Sand¬ 
hurst,  many  members  of  the  Weekly  Board  of  Governors 
of  the  hospital,  and  of  the  staff  and  a  large  number  of 
past  and  present  students  and  nurses. 


WILLIAM  TRAVERS,  M.D.Dur.,  M.R.C.P.Edin., 
F.R.C.S.Eng. 

We  regret  to  record  the  death,  on  December  17th,  1906,  of 
Dr.  Travers  of  Kensington,  at  the  age  of  68.  He  was  the 
second  son  of  the  late  Frederic  Travers  of  Poole,  Dorset ; 
was  privately  educated,  and  was  a  pupil  of  the  late  Dr. 
Salter  of  Poole.  He  studied  medicine  at  Charing  Cross 
Medical  School,  and  became  L.S.A.  in  1859,  M.R.C.S.Eng. 
in  I860,  L.R.C.P.Lond.  in  1861,  F.R.C.S.Eng.  in  1864, 
M.R.C.P.Edin.  in  1876,  and  M.D.Durham  in  1879.  After 
serving  as  House-Surgeon  at  Charing  Cross  Hospital  in 
1859,  he  succeeded  the  Founder  as  Resident  Medical 
Officer,  and  held  the  post  for  six  years.  He  commenced 
private  practice  in  Kensington  in  1866,  and  remained  at 
work  there  until  his  death.  He  was  Physician  to  the 
Chelsea  Hospital  for  Women  from  1883  to  1894.  He  was 
a  member  of  the  British  Medical  Association  and  a  Fellow 
■of  the  Medical  Society  of  London,  the  Obstetrical,  and 
Gynaecological  Societies.  Of  the  last  of  these  he  was  one 
of  the  founders ;  he  was  a  member  of  its  Council  from 
its  inauguration,  and  for  a  few  years  Honorary  Treasurer, 
being  compelled  by  failing  health  to  decline  the  Presi¬ 
dency.  He  was  also  a  member  of  the  Clinical  Society 
and  the  West  London  Medico-Chirurgical  Society  (of 
which  he  had  been  President),  and  was  one  of  the 
founders  of  the  Anthropological  Society.  He  had  been 
a  Freemason  since  1865,  was  a  Past  Master  and  Father 
of  St.  Mary’s  Lodge,  one  of  the  founders  of  the  Durham 
University  Lodge,  and  of  the  Cavendish  Chapter.  Alto¬ 
gether  he  was  a  man  of  wide  sympathies  and  keen 
activity,  a  charming  companion,  and  was  held  in  the 
highest  repute  by  a  large  circle  of  patients  and  by  his 
fellow  practitioners. 

Dr.  Travers  married,  in  1869,  Annie,  daughter  of  the 
late  Thomas  Pocock,  solicitor,  of  Bartholomew  Close,  E.C., 
and  he  leaves  a  widow,  six  sons,  and  a  daughter.  Of  the 
sons,  the  eldest,  Dr.  F.  T.  Travers  of  Maidstone  and 
Dr.  E.  F.  Travers,  who  was  his  father’s  assistant,  are  in 
the  medical  profession. 
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The  first  part  of  the  funeral  service  was  held  at 
St.  Mary  Abbott’s  Church,  Kensington,  where  was  a 
large  congregation,  including  several  medical  friends  of 
the  deceased,  amongst  them  being  the  President  and 
several  Past  Presidents  of  the  West  London  Medico- 
Chirurgical  Society;  the  interment  took  place  at  Keneal 
Green  Cemetery. 


The  death  took  place  on  December  2nd,  1906,  of  Dr. 
Robert  Travers  Lewis,  of  Willingham,  Cambridgeshire’ 
at  the  comparatively  early  age  of  47.  Ever  a  lover  and 
encourager  of  healthy  outdoor  pastimes,  Dr.  Lewis  went 
to  watch  the  football  match  at  Cambridge  between  the 
University  and  the  West  of  Scotland  teams,  and  on  his 
return  home  complained  of  feeling  unwell.  Shortly  after¬ 
wards  he  developed  acute  pneumonia,  and,  in  spite  of  the 
assistance  rendered  by  specialists  both  from  Cambridge 
and  London,  succumbed  after  a  brief  illness.  Dr.  Lewis, 
a  Trinity  College  student,  obtained  his  M.B.  in  Dublin  in 
1885,  and  in  the  year  following  became  also  B.S. ;  after  a  few 
years  spent  in  practice  in  Ireland  he  settled  at  Willingham. 
There  he  was  Medical  Officer  and  Public  Vaccinator  of  the 
First  District  of  the  Chesterton  Union.  He  played  such  an 
active  part  in  the  general  life  of  the  village  that  his  death 
leaves  a  gap  which  will  not  easily  be  filled.  Gifted  with  no 
small  share  of  humour  and  many  other  pleasant  qualities 
he  enjoyed  much  popularity  among  his  patients  and  neigh¬ 
bours  of  all  denominations,  and  he  had  long  been  a  recog¬ 
nized  leader  both  in  the  outdoor  life  and  business  affairs 
of  the  locality.  The  funeral  took  place  on  December  5th, 
the  coffin  beiDg  carried  to  the  graveside  by  eighteen 
members  of  the  local  cricket  club  in  relays  and  preceded 
by  representatives  of  various  local  enterprises  and  the 
officials  of  several  friendly  societies.  Dr.  Lewis  was  a 
member  of  the  Cambridge  and  Huntingdon  Branch  of  the 
British  Medical  Association,  and  leaves  a  widow  and  four 
children. 


Major  Maurice  O’Connor  Drury,  Royal  Army  Medical 
Corps  (retired),  died  at  Cynghordy,  Carmarthenshire,  on  De¬ 
cember  18th,  1906,  aged  49,  from  a  gun  accident.  He  joined 
the  Army  Medical  Service  as  Surgeon,  July  31st,  1880,  and 
became  Surgeon-Major,  July  31st,  1892.  He  was  at  Suakin 
during  the  Soudan  expedition  in  1885,  receiving  a  medal 
with  clasp  and  the  Khedive’s  bronze  star ;  in  the  Burmese 
campaign  in  1886-7,  for  which  he  was  mentioned  in 
dispatches  ;  and  in  the  South  African  war  in  1899-1900, 
receiving  the  Queen’s  medal  with  two  clasps. 


Deaths  in  the  Profession  Abroad.— Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  Alexander  E.  Macdonald, 
Professor  of  Psychological  Medicine  in  the  University  of 
New  York,  and  President  of  the  American  Medico- 
Psychological  Association,  aged  61  ;  Dr.  Alonzo  Garcelon, 
a  former  President  of  the  American  Medical  Association, 
and  some  time  Governor  of  the  State  of  Maine,  aged  93  ; 
Dr.  Henrotin,  a  leading  gynaecologist  of  Chicago,  aged  59  ; 
Dr.  Alexei  Jerojeff,  Ordinator  of  the  Moscow  University 
Clinic,  aged  43 ;  Professor  A.  Buchwald,  Lecturer  on 
Materia  Medica  and  Internal  Medicine  in  the  University 
of  Breslau,  aged  61 ;  Dr.  W.  J.  Herdman,  Professor  of 
Diseases  of  the  Nervous  System  in  the  University  of 
Michigan,  aged  58 ;  Dr.  E.  Hayoit  de  Termicourt,  Pro¬ 
fessor  of  Forensic  Medicine  in  the  University  of  Louvain, 
Vice-President  of  the  Belgian  Academy  of  Medicine, 
author  of  textbooks  of  medical  pathology  and  forensic 
medicine,  and  of  monographs  on  albuminuric  encephalo¬ 
pathy  and  the  cephalic  complications  of  dyspepsia, 
aged  74;  and  Dr.  Francisco  de  Paula  Fajardo,  a  leading 
clinician  of  Rio  de  Janeiro,  author  of  numerous  writings 
on  bacteriological,  epidemiological,  and  other  subjects, 
aged  42. 


What  is  called  an  international  course  of  forensic 
psychology  and  psychiatry  is  to  be  held  in  the  University 
of  Giessen  during  the  week  beginning  April  15th.  It  is 
designed  especially  for  lawyers  and  medical  practitioners, 
and  will  include  lectures  and  demonstrations,  and  every 
day  one  hour’s  free  discussion,  which  may  be  carried  on  in 
German,  French,  or  English.  Further  particulars  can  be 
obtained  from  Professor  Dr.  Sommer,  Klinik  fur  psychische 
und  nervose  Krankheiten,  Giessen. 
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CORONERS  AND  INQUESTS. 

“  Sending  for  the  Doctor .” 

_r_  ,  ,  onir  q  Vorkshire  correspondent  for  sending 

In  the  course  »I  an  > Slier  the child's  mother  said  it  had 

recenHy°had^br^chUis^and^measle8.^^  0n^the^We(lDesday  it 

supervened,  certificate,  but  he  refused  to  give  one, 

1  wtoeaU ’  n  a  polToeman.  The  Coroner  :  That  was 
and  told  her  to  ca  £dvice  ,  My  children  are  as  dear  to 

good  advice.  ne^s  ^  w&  are  not  in  the  same  circum- 

Ifyi  $£  SSSi 

"na‘  r^e»d 

often  DRideii^orde^to  eover’oTexcuse^parentaWHiatorinelenrr 

neclecT  and  in  an  annotation  on  pp.  37  8  of  oar  last  lame  {he 
manner  in  which  the  difficulty  is  met  in  Pans  was  pointed 

ou‘‘  No  Inquest. 

p  if  T  writes  questioning  the  action  of  the  coroner  in 
'  declining  to  hold  an  inquest  on  the  body  of  a  child  3£  years 
Old  Who  died  suddenly  on  Christmas  Day  without  previous 
illness  or  medical  attendance.  He  was  called  m  to  see  tte 
vUirW  of  the  deceased  but  declined  to  certify  the  cause  of  the 
death  and referred the  parents  to  the  police,  stating  in  his 
oninion  that  an  inquest  would  be  held  Two  days  after  he 
received  an  intimation  that  the  coroner  declined  to  hold  an 
Inrmest  and  that  he  had  sent  the  necessary  notification  to 
the  registrar  to  that  effect  to  enable  the  death  to  he  regis¬ 
tered.  and  the  funeral  to  take  place.  The  father  of  the  child 
would  much  have  preferred  that  an  inquest  should  have 
been  held,  as  many  unkind  remarks  had  been  made  by 

xt  is  to  be  presumed  that  the  coroner  must  ha\e  made 
preliminary  inquiries  and  satisfied  himself  that  the  death 
was  from  natural  causes.  By  the  Coroners  Act,  1887  the 
coroner  is  directed  to  hold  inquests  in  cases  in  which  he  is 
informed  that  there  is  reasonable  cause  to  suspect  that  such 
person  has  died  a  violent  or  unnatural  death,  or  has  died  a 
sudden  death  of  which  the  cause  is  unknown.  Under  these 
circumstances  we  should  have  thought  an  inquest  should 
have  been  held  to  ascertain  the  cause  of  death  and  to  satisfy 
all  concerned  in  the  matter.  If  our  correspondent  and  the 
relatives  of  the  deceased  still  remain  dissatisfied  and  believe 
that  the  death  may  not  have  arisen  from  some  natural 
cause,  they  can  lay  the  facts  before  the  Lord  Chancellor, 
who  would  probably  communicate  with  the  coroner  on  the 

matter.  „  . 

Amateur  Prescribing. 

The  Scarborough  Borough  Coroner,  Mr.  George  Taylor,  held 
innnpqf  at  Scarborough  last  week  on  Mr.  Arthur  Booth, 
aged  41  who  died  at  Scarborough  as  the  result  of  an  overdose 
of  chlorate  of  potash,  taken  for  sore  throat  and  influenza.  The 
coroner  in  opening  the  inquiry,  said  deceased  had  been 
advised  by  a  friend  to  take  tablets  or  lozenges  containing 
chlorate  of  potash.  The  friend’s  father  bad  he  said,  taken  a 
considerable  quantitv  of  these  tablets,  and  had  denved  great 
benefit  from  them.  He  had  taken  as  many  as  half  an  ounce  at 
a  time  Deceased  acted  on  the  advice  of  his  friend  and  took  a 
quantity  of  the  tablets.  He  had  half  an  ounce  on  Thursday 
morning  and  half  an  ounce  on  Thursday  evening.  The  method 
of  taking  them  was  to  dissolve  them  m  water  and  sip  the 
water  Mr.  Booth  was  taken  seriously  ill  after  consuming 
the  tablets,  and  was  apparently  suffering  from  ca"stic  poison- 
(ng  These  tablets  were  sold  in  large  quantities  by  chemists, 
and  though  chlorate  of  potash  was  really  a  poison,  yet  it 
was  not  classed  among  the  poisons  to  which  chemists 
had  to  draw  special  attention  when  selling  to.  customers, 
when  taken  in  small  quantities  the  tablets  might  have  a 
beneficial  effect.  A  tablet  contained  about  5  gr.  There  were 
about  eighty  tablets  in  the  ounce,  so  that  if,  as  appeared, 
deceased  had  taken  that  quantity,  he  must  have  consumed 
about  400  gr.  According  to  the  authorities  30  gr.  was  the 
maximum  quantity  that  should  be  taken  He  (the  coroner) 
was  not  suggesting  any  irregularity  on  the  part  of  any  one, 
but  this  case  showed  the  folly  and  danger  of  any  one  recom 
mending  a  drug  of  "which  he  could  have  little  or  no  knowledge 

WEaviedence  having  been  given  of  the  purchase  of E  the ‘tablets 
and  of  their  having  been  recommended  to  the  deceased  for 


influenza  and  quinsy  from  which  he  was  suffering  by  a  friend 
of  his,  a  photographer,  Dr.  Thornley  gave  it  as  his  definite 
oDinion  that  the  cause  of  death  was  an  overdose  of  chlorate  oi 
notash  He  would  consider  anything  over  20  gr.  an  overdose. 
The  minimum  fatal  dose,  in  his  knowledge  of  such  eases,  was 
opc  pt  taken  during  five  days  at  the  rate  of  45  gr, .a  day. 
babfv  the  first  dose  had  not  taken  full  effect  when  deceased 
tooVthe  second  dose.  Chlorate  of  potash  showed  no  symptoms 

^ThVcoron erffiad  suggested  an  adjournment  for  the  purpose 
of  a  post-mortem  examination,  but  the  jury,  after  bea“nS  ‘ 
Thomley’s  evidence,  returned  a  verdict  of  death  from 

mThe  coroner  said  that  if  the  inquiry  had  the  effect S  of  drawing- 
attention  to  the  desirability  of  care  in  taking  drugs  of  that 
nature  then  they  would  have  done  good  service.  He  also 
wished’  that  chemists  might  recognize  the  desirability  of 
giving  advice  to  people  as  to  the  quantity  of  chlorate  of  P?*®? 
to  take  as  some  people  treated  the  lozenges  as  sweetmeats 
He  further  commented  upon  people  recommending  drugs 
the  effect  of  which  they  had  very  little  knowledge. 


The  Workmen's  Compensation  Act 
At  the  close  of  an  inquest  at  Bury,  Mr.  S.  F.  Butcher,  Bolto  ’ 
District  Coroner  and  ex-President  of  the  Coroners  Society  of 
England  and  Wales,  referred  to  the  latest  amendment  of  the 
Workmen’s  Compensation  Act.  He  expressed  tis  r  g 
coroner  that  Parliament  had  not  thought  fit  to  adopt  the  p  o 
nosal  made  by  the  House  of  Lords,  under  which  men  of 
advanced  age  and  indifferent  health  might  have  [[fen  pe 
mUted  to  contract  out  of  the  Act.  It  was  a  matter  of  the 

experience  of  all  coroners  that  there  was  a  growing  disinclma- 

tSn  on  the  part  of  employers  to  emp  oy  men  < at  ^™°eed  age, 
and  indifferent  health.  Consequently  the  difficulty  of  such 
men  finding  employment  became  greater  every  day. 

PRESCRIBING  CHEMISTS. 

An  inquest  was  held  in  Westminster  on  January  7  thon  the 
body  of  a  woman,  aged  58,  in  respect  of  whose  death  no 
medical  certificate  seems  to  have  been  forthcoming.  Through 
out  her  last  illness  she  had  been  under  the  treat™®n*  ?f  f 
chemist  The  latter  had  not  seen  the  deceased,  but  had  had 
her  symptoms  described  to  him  by  a  customer.  The  chemist^ 
implicated  in  the  affair  said  that  he  was  managertoacorn 
„P  trading  as  chemists.  He  had  said  from  the  first  that  tho 
deceased  ough t  to  have  a  doctor,  but  as  he  had  known  the 
lady  who  had  asked  him  for  medicine  for  her  f“end  for _a  I onf. 
time  though  he  did  not  know  her  name,  he  thought  he 
rul’d  give  her  a  simple  mixture.  He  knew  what  to  give  the 
deceased  because  he  had  had  the  same  symptoms  himself  m- 
an  exaggerated  form,  and  he  judged  partly  from  what  his 
doctor  lave  him.  He  did  not  believe  it  would  be  possible  for 
a  chermst  to  keep  open  a  shop  if  he  did  not  prescribe.  . 
often  asked  for  expensive  proprietary  articles,  and  insisted  on 
having  them,  although  he  could  supply  them  with  something, 
much  better.  Chemists  were  in  an  awkward  position,  and  t  y 
did  not  look  upon  prescribing  as  a  wrongful  act.  As  a  fact,  t 

deceased  improved  after  his  medicine. 

Afpdical  evidence  was  given  to  the  effect  that  tne  cause  or 
death  was  heart  failure,  brought  about  by  cystitis  and  chronie 
Bright’s  disease.  The  medicine  prescribed  was  suitable  to  the 
eomnlaint  but  the  case  was  a  very  serious  one.  . 

Tn  summing  up  the  coroner  said  that  the  case  raised  a  very 
old  queStoi  Ss  £  how  far  chemists  were  entitled  to  go  when 
peoplewent  to  them  for  medicine.  He  could  on  y  trust  that 
the  discussion  of  the  case  might  induce  the  public  to  take  a 
more  reasonable  view  of  the  matter  and  not  to  ask  chemists  to 
“o  what  they  did  not  seem  able  to  resist  It  was  obvious  that 
the  nublic  were  very  much  to  blame  in  the  matter. 

The  jury  returned  a  verdict  in  accordance  with  the  medica 

evidence.  _ 

LIABILITY  FOR  ATTENDANCE  ON  DOMESTIC  SERVANT. 
The  words  “arising  from  accident,  were  inadvertently 
omitted  from  the  concluding  sentence  in  the  reply  under  this, 
head  published  in  the  Journal  of  January  5th,  p.  bt. 

SECRET  COMMISSIONS. 

The  Times  in  a  recent  issue  has  thought  fit  to  extract  from  a 
report  on  secret  commissions  issued  some  years  ago  by  the 
London  Chamber  of  Commerce  certain  statements  reflecting 
upon  the  medical  profession,  and  several  correspondents 
drawn  our  attention  to  one  made  by  a  person  described  as 
‘‘an  optician  jeweller,  and  silversmith,’’  who  stated  that 
“  ft  is  an  Ipen  secret  thkt  hospital  doctors  receive  commissions 
fromlnakersof  surgical  instruments.”.  Our  correspondents 
indignantlv  allege  that  this  statement  is  not  true  ,  we,  how¬ 
ever8  are  in  the  more  elementary  stage  of  not  understanding 
what  it  means  Does  it  mean  that  hospital  doctors  receive 

commissions  for  instruments  supplied  to.  thf  ^P^t^  such 
it  mean  that  they  receive  commissions  for  instruments,  such 
as  orthopaedic  appliances,  supplied  to  their  private  patient 
Xf  the  former  interpretation  is  that  intended  the  sta  emen  is 
absurd  and  untrue  ;  if  the  second,  it  is  simply  untrue.  In  o 
Judgement  the  London  Chamber  of  Commerce  acted  impro- 
perfy  in  circulating  a  statement  of  this  kind  ;  b®mg  anonymous 
Ft  could  not  be  tested,  and  could  only  be  met  by  a  general 
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denial ;  the  mere  fact  that  the  statement  was  made  by  a  person 
not  engaged  in  the  trade  of  a  surgical  instrument  maker  ought 
to  have  aroused  a  suspicion  in  the  minds  of  any  business  men 
that  the  information  was  untrustworthy. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Annual  Report  for  1906. 

Numbers  of  Students. 

The  annual  report  states  that  during  the  past  year  the  total 
number  of  matriculated  students  (including  463  women)  was 
3,199,  being  the  highest  number  for  thirteen  years.  Of  this 
number,  1,500  (including  35  women;  were  enrolled  in  the 
Faculty  of  Medicine.  Of  the  students  of  medicine,  681,  or 
over  45  per  cent.,  belonged  to  Scotland;  301,  or  20  per  cent., 
were  from  England  and  Wales  ;  136  from  Ireland  ;  82  from 
India  ;  272,  or  over  18  per  cent.,  from  British  colonies  ;  and  28 
from  foreign  countries.  These  figures  show  that  the  propor¬ 
tion  of  non-Scottish  students  of  medicine  is  well  maintained. 
The  number  of  women  attending  extra-academical  lectures, 
with  a  view  to  graduation  in  medicine  in  the  University, 
was  71. 

Degrees  Conferred. 

The  following  degrees  were  conferred  during  1906  :  Bachelor 
of  Medicine  and  Master  of  Surgery  (M.B.,  C.M.),  1  ;  Bachelor 
of  Medicine  and  Bachelor  of  Surgery  (M.B.,  Ch.B.),  186  (in¬ 
cluding  17  women)  ;  Doctor  of  Medicine  (M.D.),  90  (including 
2  women) ;  Master  of  Surgery  (Ch.M.),  1;  Mus.B.,  1.  The 
General  Council  of  the  University  now  numbers  10,086.  The 
diploma  in  tropical  medicine  and  hygiene  was  conferred  on 
5  candidates.  The  special  certificate  in  diseases  of  tropical 
climates  was  conferred  on  60  candidates  (including  8  women). 

Fellowships ,  etc. 

The  total  annual  value  of  the  University  fellowships, 
scholarships,  bursaries,  and  prizes  now  amounts  to  about 
£18,520,  namely,  in  the  Faculty  of  Arts,  £11,005  •  in  the  Faculty 
of  Science,  £1,545  ;  in  the  Faculty  of  Medicine,  £3,630.  A 
number  of  bursaries  are  in  the  gift  of  private  patrons,  but  the 
great  majority  of  the  University  bursaries,  prizes,  etc.,  are 
awarded  by  the  Senatus  after  competitive  examination.  In 
addition  to  the  above,  a  sum  of  upwards  of  £600,  being  the 
income  of  the  Earl  of  Moray  Endowment  Fund,  is  annually 
available  for  the  encouragement  of  original  research. 

The  Carnegie  Foundation. 

Although  the  Carnegie  Foundation  has  not  so  far  effected  a 
manifest  increase  in  the  number  of  students,  it  continues  to 
be  noticeable  that  many  who  avail  themselves  of  the  section 
of  the  scheme  which  provides  for  the  payment  of  class  fees 
take  out  a  larger  number  of  classes  than  they  would  probably 
otherwise  have  done.  Of  those  who  have  been  appointed  to 
Carnegie  post-graduate  fellowships  and  scholarships,  and  who 
have  received  grants  in  aid  of  research,  a  considerable  propor¬ 
tion  are  graduates  of  the  University  of  Edinburgh. 

Lectureships ,  etc. 

A  Lectureship  in  Systematic  and  Clinical  Gynaecology  was 
instituted  by  the  University  Court  early  in  the  year,  and  Dr. 
A.  H.  Freeland  Barbour  has  been  appointed  Lecturer.  The 
Court  has  also  instituted  a  lectureship,  to  be  called  the  George 
Coombe  Lectureship  on  Psychology  (General  and  Experi¬ 
mental),  towards  which  a  handsome  endowment  has  been 
contributed  by  the  trustees  of  the  late  George  Combe,  and 
Mr.  W.  G.  Smith,  M.A.,  Ph.D.,  has  been  appointed  Lecturer. 

Benefactions. 

Among  the  benefactions  gratefully  acknowledged,  in 
addition  to  those  noted  above,  are  a  gift  by  Lord  Leith  of 
Fyvie  of  a  bust  of  Dr.  James  Gregory,  formerly  Professor  of 
Practice  of  Physic  in  this  University,  and  a  further  gift  by 
the  Rev.  Professor  Gwatkin,  D.D.,  Cambridge,  of  a  collection 
of  molluscan  radulae  for  the  microscope. 

Additions  to  the  Library. 

Additions  to  the  University  Library  for  1906  numbered  6,389, 
being  an  increase  from  the  previous  year.  Among  them  was 
a  valuable  collection  of  medical  books  and  surgical  instruments 
from  Mrs.  Charles  Flushing. 

Cataloguing  of  the  Library ,  etc. 

The  cataloguing  of  the  library  having  been  completed  in  the 
early  months  of  1906,  the  remaining  part  of  the  year  has  been 
occupied  by  the  cataloguing  staff  in  the  alphabetical  arrange¬ 
ment  of  the  entries  and  insertion  of  cross-references— an 
operation  which  is  expected  to  come  to  an  end  in  the  course  of 
the  present  year.  The  number  of  volumes  dealt  with  so  far 
in  the  general  library  is  about  210,000  ;  but  in  addition  to  these 
several  departmental  libraries  have  been  catalogued,  notably 
the  theological  and  the  physiological  libraries,  as  have  also 
been  the  medical  books  in  the  reading-room  of  the  new 
buildings.  The  cataloguing  has  brought  to  light  a  considerable 
number  of  incomplete  works  and  the  want  of  others  which,  it 
is  thought,  a  university  library  ought  to  possess,  and  the  filling 
up  of  such  gaps  is  being  steadily  kept  in  view,  a  grant  made 
by  the  Carnegie  Trustees  for  this  purpose  having  placed  the 
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Library  Committee  in  a  more  favourable  position  for  doing  so 
than  was  formerly  the  case.  The  question  as  to  the  printing 
of  the  catalogue  will  have  to  be  considered  as  soon  as  the 
alphabetical  arrangement  of  the  entries  is  complete,  but  so  far 
no  funds  seem  to  be  available  for  this  purpose.  A  short 
catalogue  of  some  25,000  books  in  the  library  for  the  use  of 
students  was  completed  and  issued  early  in  the  year,  and  has 
already  proved  of  considerable  service,  both  to  the  library  staff 
and  to  borrowers  generally. 

University  Union. 

The  extension  of  the  University  Union  is  almost  complete, 
and  all  the  rooms  are  now  occupied.  The  additional  accom¬ 
modation  provided  consists  of  a  large  library,  a  reading  and 
writing  room,  several  new  committee  rooms,  cloak  rooms,  etc.  ; 
the  enlargement  of  the  entrance  hall,  a  large  new  kitchen,  and 
other  service  accommodation,  etc.,  together  with  two  fives 
courts.  Sir  Donald  Currie  and  Dr.  Andrew  Carnegie  have 
each  promised  £6,000  towards  the  extension  scheme  if  the 
Union  and  its  friends  raised  the  remaining  £6,000,  making  in 
all  £18,000.  Of  this  £6,000  there  has  already  been  subscribed 
£3,000,  and  the  Committee  of  Management  is  trusting  to 
friends  of  the  Union  and  of  the  University  to  help  it  to 
raise  the  remaining  £3.000  as  quickly  as  possible,  so  that  the 
£12,000  offered  may  be  secured. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  granted  the  diploma  in 
Public  Health  : 

*C.  S.  Davis,  *A.  W.  Tuke,  Captain  R.A.M.C.,  T.  Barry,  R.  J.  Cahill, 
R.A.M.C.,  J.  Coffey,  P.  E.  Hayden,  P.  J.  O’Farrell,  F.  W.  3. 
Stone. 

*  With  honours. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


LOCAL  AUTHORITIES  AND  CONSUMPTIVES. 

A  conference  of  Middlesex  Councils  was  recently  held  at  the 
Guildhall,  Westminster,  to  consider  a  proposal  made  at  the 
general  meeting  of  the  Middlesex  District  Councils  Associa¬ 
tion  not  long  ago,  that  the  local  authorities  in  the  county 
should  combine  for  the  purpose  of  providing  hospital  accom¬ 
modation  for  persons  suffering  from  consumption.  Mr.  A.W.  W. 
King  (Acton),  the  Chairman  of  the  Association,  said  it  was  the 
duty  of  public  health  authorities  to  take  measures  to  check  the 
mortality  from  consumption  and  the  lowering  and  weakening 
of  efficiency  caused  by  that  disease.  They  had  the  power  of 
spending  the  ratepayers’  money  to  try  to  counteract  the  effects 
of  the  disease ;  but,  at  the  same  time,  they  had  to  consider 
questions  of  finance,  and  that  made  it  difficult  to  take  the 
necessary  [steps  unless  the  cost  was  kept  down  as  much  as 
possible.  Colonel  Gerard  Clark  (Honorary  Secretary  of  the 
Executive  Committee  of  proposed  Middlesex  Open-air  Sana¬ 
torium)  said  it  was  estimated  that  the  capital  cost  of  furnish¬ 
ing  the  house  and  providing  everything  to  deal  with  fifty 
patients  at  a  time  would  be  £2,500,  which  sum  might  possibly 
be  provided  by  private  persons.  The  rent  of  the  house  would 
be  about  £160  a  year,  and  the  full  maintenance  charges  would 
not  be  more  than  25s.  a  bed  per  week,  a  total  cost  annually  of 
about  £3,500.  He  felt  it  was  necessary  to  make  a  beginning, 
that,  although  the  taking  of  a  house  with  about  2£  acres  of 
ground  was  by  no  means  an  ideal  scheme,  it  would  start  the 
movement,  which  could  later  on  be  further  developed.  The 
fifty  beds  would  deal  with  only  about  100  patients  a  year,  but 
at  the  present  time  that  would  be  a  step  in  the  right  direction. 
It  was  decided  to  form  a  subcommittee  to  go  into  the  matter 
fully,  obtain  information  as  to  action  (if  any)  taken  by  various 
districts,  to  communicate  with  the  Mount  Vernon  Hospital 
authorities,  and  prepare  and  circulate  full  reports,  to  be 
considered  at  an  adjourned  meeting  of  the  Association. 


ROXBURGH,  BERWICK,  AND  SELKIRK  DISTRICT 

ASYLUM. 

The  serious  overcrowding  which  has  existed  for  some  years  at 
this  asylum  was  relieved  in  September,  1905,  by  the  opening 
of  the  new  male  hospital  buildings  far  occupation  by  patients. 
It  has  been  built  to  accommodate  95  patients  and  12 
attendants,  besides  furnishing  a  general  bath-room  for  the 
whole  male  side.  It  has  been  erected  at  a  total  cost  of  £216 
per  bed,  which  is  more  than  £80  less  than  the  average  for 
Scottish  asylums. 

The  Medical  Superintendent,  Dr.  J.  Carlyle  Johnstone,  says 
that  the  male  infirmary  section  of  the  new  building  has  been 
placed  under  the  care  of  female  nurses,  and  that  the  patients 
in  this  part  will  be  nursed  and  attended  to  by  women  day  and 
night,  the  whole  section  being  under  the  charge  of  a  trained 
hospital  nurse.  Up  to  the  time  of  writing  his  report,  Dr. 
Johnstone  had  found  this  method  of  distinct  benefit  to  the 
patients  and  free  from  objection.  Commissioner  Fraser  also 
speaks  in  his  report  in  praise  of  female  nursing,  and  congratu¬ 
lates  warmly  the  District  Board  and  Dr.  Johnstone  on  the 
admirable  arrangements  made  for  the  treatment  of  the  sick, 
acute,  and  recent  cases. 

The  Medical  Superintendent’s  report  is  for  the  year 
ending  May  15th,  1906,  and  from  this  we  see  that  on  May  15th, 
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1935,  there  were  on  the  asylum  register  321  patients,  of  whom 
10  were  absent  on  probation.  On  May  15th,  1906,  there  were 
331  patients  on  the  register,  of  whom  9  were  absent  on  proba¬ 
tion.  The  average  daily  number  resident  was  314,  and  the 
totai  number  under  care  during  the  year  387.  During  the 
year  66  cases  were  admitted,  51  of  whom  were  first  admissions. 

In  23  the  attacks  were  first  attacks  within  three  and  in  12 
more  within  twelve  months  of  admission  ;  in  18  the  attacks 
were  not  first  attacks  within  twelve  months  of  admission  and 
the  remainder  were  of  more  than  twelve  months’  duration  (9) 
or  congenital  cases  (4). 

The  admissions  were  classified  as  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds  24,  melancholia  of  all  kinds 
32,  secondary  dementia  2,  general  paralysis  2,  acquired 
epilepsy  2,  and  congenital  or  infantile  defect  4.  As  to  the 
probable  causes  of  the  insanities  amongst  the  admissions, 
alcoholic  intemperance  was  assigned  in  8,  or  12  per  cent.,  pre¬ 
vious  attacks  in  20,  moral  and  mental  causes  in  24,  puberty 
and  the  menopause  in  18,  and  the  remainder  were  distributed 
over  other  usually  cited  causes.  Hereditary  influences  were 
ascertained  in  33  or  50  per  cent.,  and  congenital  defect  existed 
in  a  further  6. 

During  the  year  18  were  discharged  as  recovered,  giving  a 
recovery-rate  on  admissions  of  27.2  per  cent.,  which  is  consider¬ 
ably  lower  than  the  average  for  this  asylum,  namely,  33.3  per 
cent.  There  were  also  10  discharged  as  relieved,  1  as  not  im¬ 
proved,  and  there  were  27  deaths. 

The  deaths,  giving  a  percentage  death-rate  on  the  average 
numbers  resident  of  8.3,  were  due  in  7  cases  to  cerebro-spinal 
diseases,  with  only  2  deaths  from  general  paralysis,  in  9  cases 
to  chest  diseases,  in  1  case  to  suicide  by  hanging,  and  the  re¬ 
mainder  to  abdominal  and  general  diseases,  including  4  from 
old  age.  Pulmonary  consumption  appears  as  the  sole  cause  in 
3  cases,  but  as  contributory  factor  in  7  more,  or  in  a  proportion 
to  the  totai  deaths  of  11  per  cent,  as  sole  cause,  or  37  per  cent, 
as  sole  and  contributory  cause  combined.  Dr.  Johnstone, 
however,  states  that  pulmonary  tuberculosis  was  present  in  an 
active  form  in  40.7  per  cent,  of  the  total  deaths.  This  high 
proportion  of  cases  of  tuberculous  diseases  is  attributed  by 
•Commissioner.].  Macpherson  to  the  overcrowding  which  existed 
for  so  long  in  this  asylum.  Major  casualties  were  few  in 
number  and  no  mention  is  made  of  the  occurrence  of  any 
zymotic  disease.  _ 

SUFFOLK  COUNTY  ASYLUM. 

On  January  1st,  1905,  there  were  828  patients  in  this  asylum, 
and  on  the  last  day  of  the  year  there  were  860,  giving  an 
increase  of  32  on  the  previous  year.  Of  this  number  30 
belonged  to  the  county,  which  is  a  considerably  larger  figure, 
Dr.  J.  R.  Whitwell,  the  medical  superintendent,  says,  than  the 
average.  Altogether  there  were  1,032  cases  under  care  during 
the  year,  the  average  daily  number  resident  being  850.  During 
the  year  204  were  admitted,  of  whom  167  were  first  admissions. 
In  76  cases  the  attacks  were  first  attacks  within  three,  and  in 
17  more  within  twelve  months  of  admission  ;  in  60  the  attacks 
were  not  first  attacks  within  twelve  months  of  admission  ;  in 
26  the  attacks  were  of  more  than  twelve  months’  duration,  and 
the  remainder  were  either  congenital  cases  (15)  or  of  unknown 
duration  (8).  The  admissions  were  classified  as  to  the  forms 
of  mental  disorder  into  mania  of  all  kinds  76,  melancholia  of 
all  kinds  83,  dementia*  of  all  kinds  13,  general  paralysis  4, 
acquired  epilepsy  9,  and  congenital  or  infantile  defect  15. 

As  to  the  probable  causes  of  insanity  amongst  the  admissions 
intemperance  in  drink  was  assigned  in  22,  or  10.7  percent., 
venereal  disease  in  1,  accident  or  injury  in  11,  puberty,  old  age 
and  the  menopause  in  40,  various  bodily  diseases  in  33, 
previous  attacks  in  61,  and  “  moral”  causes  in  50.  Hereditary 
influences  were  ascertained  in  88,  or  over  46  per  cent.,  and 
congenital  defect  in  a  further  16.  With  regard  to  the  causa¬ 
tion  of  insanity,  Dr.  Whitwell  makes  some  exceedingly 
interesting  observations  in  the  course  of  his  report,  which 
would  well  bear  careful  perusal.  Intemperance  in  drink  at  his 
asylum,  as  is  shown  by  the  percentage  of  10.7  of  the  admissions 
in  which  it  could  be  assigned,  does  not,  he  says,  figure  largely 
as  a  direct  causative  agent  in  individual  cases;  “in  so  many 
cases  in  which  it  is  put  down  as  a  cause  it  is  easy  to  ascertain 
that  it  really  was  a  sequence,  and  in  that  way  rather  a 
symptom.”  Again  in  “General  Considerations”  he  refers  to 
this  point.  “  It  is  unfortunately  a  fact  that  the  public  at  large 
persist  in  the  dearly-cherished  delusion  that  the  main  causes 
of  mental  disease  are  drink,  love,  and  religion,  and  of  this 
there  is  no  sufficient  evidence,  these  being  more  frequently 
comparatively  trivial  episodes  but  distantly  related  to  the 
main  cause  ;  they  also  persistently  refuse  to  recognize  that  the 
allied  neuroses  such  as  chorea,  hysteria,  somnambulism, 
migraine,  nervousness,  sensitiveness,  and  precocity,  and  a 
hundred  other  hereditary  equivalents,  are  most  important 
evidences  of  instability  of  the  nervous  system,  are  in  fact  the 
ready  recognizable  danger  signs  in  a  family.  And  just  so  long 
as  this  mental  attitude  of  the  public  exists,  it  is  hopeless  to 
believe  that  there  can  be  made  any  great  headwayin  controlling 
the  incidence  of  mental  disease  in  the  community.” 

We  could  quote  with  advantage  much  more  of  what  Dr. 
Whitwell  says,  but  for  this  we  must  refer  readers  to  the  report 
itself. 

A  further  point  touched  upon  was  the  large  number  of  the 
admissions  who  had  had  previous  attacks,  and  the  possibility 


of  their  propagating  during  their  period  of  liberty  from  their 
neurotic  stock.  Dr.  Whitwell  shows  how  this  is  unavoidable 
under  the  existing  laws,  and  does  not  see,  supposing  the  law 
were  altered  in  the  direction  of  further  detention  of  such  cases 
after  apparent  recovery,  from  whence  the  funds  would  be  forth¬ 
coming  for  their  maintenance.  Even  legal  restriction  in 
marriage  might  not  lead  to  the  desired  result,  as  it  is,  he 
maintains,  an  unproved  assumption  that  the  progeny  of  an 
insane  person  is  necessarily  liable  to  insanity. 

During  the  year  50  were  discharged  as  recovered,  giving  a 
recovery  rate  on  admissions  of  27.32  per  cent.,  24  as  relieved, 
10  as  not  improved,  and  there  were  88  deaths.  The  deaths, 
which  give  a  death-rate  on  the  average  numbers  resident  of 
10.35  per  cent,  were  due  in  17  cases  to  cerebro  spinal  diseases, 
including  seven  deaths  from  general  paralysis  ;  in  16  cases  to 
chest  diseases  ;  in  23  cases  to  abdominal  diseases  with  18 
deaths  from  nephritis,  subacute  and  chronic,  and  in  32  cases 
from  general  diseases,  including  18  deaths,  or  19  per  cent., 
from  tuberculosis.  The  casualties  during  the  year  were 
remarkably  few  in  number,  no  major  accident  having  to  be 
recorded  and  no  inquest  was  held. 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

We  learn  from  Science  of  December  28th,  19l6,  that  the 
American  Public  Health  Association,  at  its  thirty-fourth 
annual  meeting,  held  last  month  in  Mexico  City,  passed  the 
following  resolutions  : 

Whereas  a  correct  registration  of  births,  marriages,  and  deaths  is 
necessary  to  indicate  not  only  the  natural  increase  of  population, 
but  also  the  measure  of  the  health  conditions  and  the  effective¬ 
ness  of  sanitary  operations  in  any  country.  Whereas  with  the 
increase  in  numbers,  wealth,  and  age  of  the  populations  of  the 
several  States  and  provinces,  the  necessity  for  evidence  of  births, 
marriages,  and  deaths  in  cases  of  wills,  pensions,  insurance, 
crimes,  etc.,  becomes  daily  of  increasing  urgency.  Whereas  com- 
parisons  of  the  health  conditions  of  dilierent  countries  and 
districts  and  climates  is  only  possible  through  the  existence  and 
study  of  such  records.  Whereas  international  comity  and  treaty 
stipulations  not  infrequently  involve  agreements  touching  the 
transmission  of  records  relating  to  the  births,  marriages,  or 
deaths  of  individuals  travelling  or  residing  in  foreign  countries  ; 
and  whereas  such  registration  is  imperfect  or  wholly  wanting  in 
some  of  the  States  of  the  countries  registered  in  this  Association. 
Therefore  be  it 

Resolved  :  That  the  Secretary  of  this  Association  be  instructed  to 
transmit  a  copy  of  this  resolution  to  the  Governors  'and  Boards 
of  Health  of  such  States  and  Provinces  urging  the  desirability  of 
effective  legislation  on  this  subject. 

Whereas,  the  American  Public  Health  Assoeiatirn  is  of  the  opinion, 
and  has  heretofore  so  expressed  itself,  that  public  health  matters 
confronting  the  four  countries  embraced  in  this  Association  can 
only  be  adequately  administered  by  extending  the  powers  and 
duties  of  their  several  chief  executive  and  administrative  health 
officers ;  and,  whereas,  this  Association  believes  that  such  ques¬ 
tions  can  only  be  satisfactorily  dealt  with  by  the  establishment  of 
a  national  department  of  health,  with  a  Cabinet  Minister  at  its 
head,  in  each  country. 

Therefore,  this  Association,  with  a  view  to  prosecute  so  desirable 
an  end,  creates  a  committee  consisting  of°three  members  from 
each  of  the  four  countries  represented  in  the  Association,  and  to 
be  nominated  by  the  President,  the  first-named  member  for  each 
country  to  be  chairman  of  that  subcommittee,  and  the  chairman 
of  the  subcommittee  of  the  United  States  to  be  its  general 
chairman.  This  committee  shall  formulate  what  in  the  opinion 
of  the  Association  should  be  the  extent  of  the  work,  powers,  and 
duties  of  a  national ;  department  of  health,  and  the  subcommittee 
of  any  of  the  four  countries  shall  take  any  steps  deemed  prac¬ 
ticable  by  it  to  carry  out  the  purpose  of  this  resolution,  and  to 
this  end  be  empowered  to  enlarge  its  committee  as  it  may  deem 
proper. 

HEALTH  OF  EDINBURGH  DURING  1906. 

Sir  Henry  Littlejohn,  M.O.H.  Edinburgh,  reports  that 
during  1906  the  number  of  deaths  registered  was  4,868,  giving 
a  death-rate  of  14  26  per  1,000.  Of  this  total,  860  were  under 
the  age  of  1  year,  488  between  1  and  5  years,  570  between  5  and 
30  years,  1,304  between  30  and  60  years,  and  1,646  over  60  years, 
including  28  who  were  over  90  years.  Diseases  of  the  chest 
accounted  for  1,074  deaths,  while  394  were  due  to  phthisis  and 
217  to  other  forms  of  tuberculosis.  Old  age  and  debility  caused 
577  deaths.  The  deaths  from  zymotic  causes  numbered  293,  of 
which  129  were  due  to  measles,  48  to  diphtheria,  36  to  whooping- 
cough,  34  to  scarlet  fever,  25  to  erysipelas,  11  to  typhoid  fever, 
9  to  puerperal  fever,  and  1  to  relapsing  fever. 

Births. — The  number  registed  during  1906  was  7,042,  giving 
a  birth-rate  of  22  41  per  1,000.  The  males  numbered  3,914,  and 
the  females  3,735,  while  617  were  illegitimate. 

Notifications. — During  the  past  year  2,147  cases  of  infec¬ 
tious  disease  were  notified  in  terms  of  the  Infectious  Disease 
(Notification)  Act,  1889,  comprising  987  scarlet  fever,  667  diph- 
theria  and  croup,  337  erysipelas,  144  typhoid,  11  puerperal,  and 
1  relapsing  fever.  _.. 

The  City  Hospital.— 3,079  cases  were  admitted  to  the  City 
Hospital,  of  which  1,014  were  measles,  880  scarlet  fever, 
589  diphtheria  and  croup,  146  erysipelas,  146  typhoid, 
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75  whooping-cough,  38  chicken-pox,  7  puerperal  fever,  and 
48  for  observation  ;  333  patients  derived  benefit  from  residence 
at  the  Convalescent  Home  at  Musselburgh. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


VACCINATION. 

The  Duty  of  a  Public  Vaccinator  when  Four  Marhs 

are  Refused. 

A  correspondent  writes :  I  am  public  vaccinator  of  a  very 
large  district,  and  the  bulk  of  the  population  is  essentially 
working-class— in  fact,  it  is  a  dockyard  town.  I  have  held 
the  appointment  for  four  years,  but  contrary  to  most  of  your 
correspondents  have  never  experienced  any  difficulty  what¬ 
ever  with  parents  refusing  to  have  more  than  one  or  two 
marks.  I  trust  therefore  that  if  “  Sigma”  adopts  the  same 
methods  as  I  do  he  will  find  his  difficulty  minimized  to  a 
very  great  extent.  My  guide  as  to  the  number  and  size  of 
the  “marks”  I  should  make  is  Instruction  No.  7,  under 
“Instructions  to  Vaccinators  under  Contract,”  reprinted 
from  the  third  schedule  of  the  Vaccination  Order,  1898,  to  be 
found  at  the  commencement  of  the  Vaccination  Register. 
It  runs:  .  .  The  public  vaccinator  must  aim  at  pro¬ 

ducing  four  separate  good-sized  vesicles  or  groups  of  vesicles 
not  less  than  half  an  inch  from  one  another.  The  total  area 
of  vesiculation  resulting  from  the  vaccination  should  not  be 
less  than  half  a  square  inch.”  Now  I  take  that  to  mean  that 
I  must  do  my  utmost  endeavour  to  vaccinate  in  four  places  ; 
but  where  this  is  refused  I  am  at  liberty  to.  vaccinate  in  a 
less  number,  “  provided  the  total  area  of  vesiculation  is  not 
less  than  half  a  square  inch.”  When  I  am  asked  to  vaccinate 
in  less  than  four  places  I  do  not  refuse— on  the  contrary,  I 
willingly  acquiesce — but  I  tell  them  at  the  same. time  that 
the  smaller  the  number  of  spots  the  larger  they  will  have  to 
be,  and  I  should  not  advise  them  to  have  less  than  four,  as 
four  smaller  spots  will  heal  quicker  than  one  very  much 
larger  one.  The  answer  almost  invariably  is,  “  Oh,  please 
ut  four,  then.”  I  have  just  been  through  my  register,  and 
find  on  only  about  a  dozen  occasions  out  of  about  2,500 
vaccinations  have  the  parents  insisted  on  having  three  spots, 
and  on  not  a  single  occasion  have  they  insisted  on  having  a 
less  number,  as  the  idea  of  having  larger  spots  seems  to 
convert  them  instantly.  I  see  no  reason,  therefore,  why,  if 
“  Sigma  ”  follows  the  same  rule  as  I  have  done,  he  should 
have  anymore  trouble.  I  take  it  that  we  are  quite  at  liberty 
(if  a  parent  insists)  to  vaccinate  in  one  place,  provided  the 
area  of  vesiculation  is  not  less  than  half  a  square  inch,  but 
that  we  must  always  use  our  best  endeavours  to  vaccinate  in 
four  places — which  I  do  with  the  success  already  mentioned. 
I  may  add  that  if  the  very  unlikely  occurrence  ever  happened 
to  me  of  a  parent  insisting  on  only  having  one  or  two  small 
places,  1  should  decline  to  vaccinate  and  mark  the  case 
“refused”  on  the  H  form,  and  they  would  very  soon  get  a 
notice  from  the  vaccination  officer  to  have  their  child 
vaccinated  within  a  fortnight,  failing  which  a  prosecution 
would  follow. 


MEDICAL  OFFICERS  OF  HEALTH  TO  RURAL 
DISTRICTS. 

L.  H. — As  long  ago  as  1893  a  letter  signed  by  250  medical  practi¬ 
tioners  in  England  and  Wales,  all  of  whom  held  public 
health  diplomas,  was  addressed  to  Sir  Walter  Foster,  who 
was  then  Parliamentary  Secretary  to  the  Local  Government 
Board,  urging  that  the  Board  should  issue  a  circular  to 
sanitary  authorities  of  districts  having  a  population  under 
50,000  suggesting  to  such  authorities  that  they  elect  to  the 
post  of  medical  officer  of  health,  whenever  'possible ,  a 
medical  man  having  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine.  Sir  Walter  Foster  replied  that 
as  authorities  of  districts  with  a  population  less  than  50,000 
were  excepted  by  statute  from  the  obligation  to  appoint  a 
specially  qualified  medical  officer  of  health  the  Board  could 
not  properly  carry  out  the  request  made  to  it.  Since  this 
letter  was  written  many  advances  in  public  health  adminis¬ 
tration  have  been  made  and  there  would  be  no  harm  in  our 
correspondent  detailing  to  the  Board  the  facts  connected 
with  the  election  of  a  medical  officer  of  health  to  the  rural 
district  in  question  and  stating  that  one  applicant  for  the 
office  held  a  diploma  in  public  health  and  the  others 
did  not. 


We  understand  that  the  Departmental  Committee  on  the 
London  Ambulance  Service  has  not  yet  held  its  first 
meeting.  The  question  whether  the  meetings  are  to  be 
open  to  the  public  will,  we  presume,  then  be  settled.  We 
venture  to  express  the  hope  that  this  course  will  be  taken, 
inasmuch  as  one  of  the  most  important  results  of  the 
labours  of  the  committee  will  be  the  education  of  public 
opinion  upon  this  subject.  If  the  evidence  is  reported  in 
the  press  from  time  to  time  after  each  meeting  it  will 
undoubtedly  attract  much  more  attention  than  it  could 
receive  were  it  buried  in  a  Blue  Book  which  may  not  be 
issued  for  many  months ;  even  when  issued  it  would  not 
be  possible  for  the  newspapers  to  give  to  the  evidence  and 
report  on  a  single  day  the  amount  of  space  which  would 
undoubtedly  be  allotted  if  the  material  were  received  in 
instalments. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OSicc, 
429,  Strand,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C. ,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate,  London. 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Extracter  asks  how  best  to  produce  anaesthesia  of  the  gums 
for  tooth  extraction.  He  has  tried  eucaine  and  an  American 
preparation  for  the  purpose,  but  cannot  insert  sufficient  to 
have  the  desired  effect. 

Hastings  would  like  advice  re  the  following  case  :  E.  S.,  aged 
52,  in  the  summer  of  1905  was  severely  bitten  by  ants  about 
the  legs.  There  was  great  inflammation  followed  by  deep 
gangrenous  ulcers,  excessive  pain  and  distress.  The  patient, 
who  was  passing  through  the  menopause,  was  kept  in  bed  for 
three  weeks,  and  was  on  the  sofa  three  more  before  the 
return  of  anything  like  health.  There  is  now  a  large  patch 
of  pigmented  skin,  slightly  raised,  presenting  the  appear¬ 
ance  of  a  map,  purplish  in  centre,  Venetian  red  at  the  edges  ; 
in  fact,  exactly  like  the  representation  of  naevus  telangiec¬ 
todes  in  Jacobi’s  Atlas.  The  patient  is  a  nervous  haemo- 
philic  woman,  and  if  the  patch  could  be  made  less  pro¬ 
nounced  she  would  be  happier. 

Treatment  op  Partial  Ptosis. 

C.  M.  E.  asks  for  suggestions  in  the  treatment  of  weakness  of 
one  upper  eyelid  in  a  lady  aged  63  years.  The  lid  drops  down 
and  sometimes  completely  shuts.  She  dates  it  from  a  bite 
of  an  insect  on  the  inner  upper  side  of  the  lid  about  a  year 
ago.  There  is  nothing  wrong  with  the  lid.  The  other  eye 
and  lids  are  normal. 

Steam  Motor  Cars  for  Medical  Men. 

A  Colonial  Member  asks  for  information  about  the  Turner- 
Miesse  steam  car,  with  special  reference  to  working 
reliability,  hill  climbing,  power,  and  durability.  Experience 
of  other  steam  cars  would  be  also  welcomed.  Petrol  cars 
present  many  difficulties  in  a  distant  colony  far  from  expert 
repairers.  Is  the  impression  correct  that  steam  cars  require 
less  constant  supervision  and  “  tuning  up  P  ” 

MacConkey’s  Medium. 

M.O.H.  asks  for  “the  formula  of  MacConkey’s  medium  for  the 
detection  of  Bacillus  coli  in  water.” 

***  We  presume  that  our  correspondent  refers  to  Mac¬ 
Conkey’s  bile  salt  broth  medium,  which  is  used  in  the  pre¬ 
liminary  tests  for  the  identification  of  this  organism.  The 
following  instructions  for  the  preparation  of  this  medium 
are  taken  from  Eyre’s  Bacteriological  Technique,  a  book 
which  our  correspondent  would  find  useful  :  (1)  Emulsify 
20  grams  of  Witte’s  peptone  with  200  c.cm.  of  distilled  water 
previously  warmed  to  60°  C.  ;  (2)  dissolve  in  the  peptone 
emulsion  5  grams  of  commercial  sodium  taurocholate  and 
5  grams  of  glucose  ;  (3)  wash  the  peptone  emulsion  into  a 
flask  with  800  c.cm.  of  distilled  water,  and  heat  in  the 
steamer  at  100°  C.  for  twenty  minutes  ;  (4)  filter  through 
Swedish  filter  paper  into  a  sterile  flask ;  (5)  add  sterile 
litmus  solution  sufficient  to  colour  the  medium  a  deep 
purple  ;  (6)  fill,  in  quantities  of  10  c.cm.,  into  tubes  contain¬ 
ing  small  gas  tubes,  and  sterilize  in  the  steamer  at  100u  C. 
for  twenty  minutes  on  each  of  three  consecutive  days.  We 
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advise  our  correspondent  to  read  a  letter  from  Dr. 
MacConkey  which  was  published  in  the  British  Medical 
Journal  on  November  24th,  1906,  p.  1521. 


ANSWERS. 


treasures,  and  the  guests  were  received  by  the  Baroness  in 
person.  The  extensive  views  from  the  grounds  including 
the  greater  part  of  London,  the  windings  of  the  Thames,  the 
noble  dome  of  St.  Paul’s  and  the  stately  palace  of  Windsor  in 
the  distance,  will  never  fade  from  the  memory  of  those  who 
were  fortunate  enough  to  be  present. 


W.  E.  H. — As  far  as  we  can  learn,  the  experience  of  Jewish 
practitioners  tends  to  show  that  circumcision  does  not 
prevent  masturbation  or  exert  any  influence  in  that 
direction. 

Diabetic  Foods. 

C.  E.  H. — We  may  refer  our  correspondent  to  an  article  on 
diabetic  foods  published  in  the  British  Medical  Journal 
of  December  16th,  1905,  p.  1599.  Samples  of  Farwell  and 
Rhines’s  gluten  flour  and  special  diabetic  foods  were  ob¬ 
tained  from  their  agents,  Messrs.  H.  H.  Warner  and  Co., 
Limited,  who  are  also  the  vendors  of  Warner’s  Safe  Cure, 
and  it  may  be  well  to  reproduce  the  following  table  showing 
the  results  of  the  analyses  of  these  articles,  placed  by  the 
side  of  the  figures  of  the  official  analyses  of  wheaten  flour 
published  by  the  United  States  Department  of  Agriculture  : 


Department  of 
Agriculture, 
U.S.A. 

Messrs.  Farwell 
and 

Rliines. 

Spring 

Wheat. 

Winter 

Wheat. 

Gluten 

Flour. 

Special 

Diabetic 

Food. 

Water . 

10.4 

10.5 

12.65 

11.06 

Proteid  ...  . 

12.5 

11.8 

10.60 

12.40 

Fat  . 

2.2 

2.1 

— 

3.00 

Convertible  carbohydrates  ... 

71.2 

72.0 

70.30 

71.06 

Mineral  matter  . 

1.9 

•  1.8 

0.44 

1.52 

Fibre  . 

1  8 

1.8 

— 
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The  Best  Way  to  Remove  Tonsils. 

Du.ALEXANDERDuKE(London,W.)writes  :  Reading  the  interest¬ 
ing  and  common-sense  letter  on  above  subject  in  the  British 
Medical  Journal  of  December  29th,  1906,  reminded  me  that 
years  ago  I  had  suggested  this  plan  to  a  friend  who  made  a 
speciality  of  the  throat  and  nose,  but  was  only  laughed  at  for 
mooting  “  such  a  dangerous  proceeding.”  Surely  “there  is 
nothing  new  under  the  sun,”  and  the  operation,  as  carried 
out  by  Mr.  Hey  Groves,  must  have  been  foreshadowed  by 
the  immortal  Thomas  Hood,  who,  in  his  “Tale  of  a  Trumpet,” 
describes  the  operation  thus  : 

“  You  may  go  to  surgical  chaps  if  you  choose 
Who  will  blow  up  your  tubes  like  copper  flues, 

Or  cut  your  tonsils  right  away 

As  you’d  shell  out  your  almonds  on  Christmas  day, 

And  after  all  it’s  a  matter  of  doubt 
Whether  you  ever  would  hear  the  shout 
Of  the  little  blackguards  that  bawl  about 
‘  There  you  go  with  your  tonsils  out  1  ’  ” 

***  The  saying  of  the  Wise  Man  is  quoted  by  our  corre¬ 
spondent  with  singular  appropriateness,  for  enucleation  of  the 
tonsils  was  recommended  in  the  first  century  of  the  Christian 
era  by  Celsus,  who  says  :  “  Tonsils  which  remain  indurated 
after  inflammation,  if  covered  by  a  thin  membrane,  should 
be  loosened  by  working  the  finger  round  them  and  then  torn 
out.”  The  method  was  largely  practised  by  an  Italian 
surgeon  named  Borelli  in  the  middle  of  the  last  century 
(see  Gazz.  Med.  Ital.  Prov.  Sard.,  December  30th,  1861). 

The  late  Baroness  Burdett-Coutts. 

A  Correspondent  writes :  There  is  a  graceful  act  in  the 
career  of  this  distinguished  lady,  who  has  been  well  described 
as  “the  last  great  woman  of  the  Victorian  era,”  which 
deserves  to  be  held  ingrateful  remembrance  by  the  members 
of  the  medical  profession.  When  the  Association  held  its 
annual  meeting  in  London  in  1873  the  President  of  the 
Association  announced  at  the  second  general  meeting  held 
on  August  6th,  “that  since  the  previous  evening’s  meeting 
at  the  Mansion  House  he  had  received  a  letter  from  a  noble 
lady  who  was  present  at  that  magnificent  gathering — Lady 
Burdett-Coutts — who  to  show  her  esteem  for  the  pro¬ 
fession,  and  her  good  will,  as  she  had  to  all  humanity,  had 
written  to  say  that  she  would  be  happy  to  receive  members 
at  Holly  Lodge,  Highgate  ”  (vide  British  Medical  Journal, 
August  16th,  1873,  p.  194).  As  one  of  the  large  number  of 
members  who  availed  themselves  of  this  kind  invitation  I 
well  remember  the  gracious  reception  and  the  cordial  hos¬ 
pitality  that  was  accorded  to  us.  The  house  and  grounds 
ware  thrown  open,  abundant  refreshments  provided.  Pro¬ 
fessor  Tennant  was  in  attendance  to  explain  the  geological 


The  Case  of  Mr.  Peers  :  a  Miscarriage  of  Justice. 

Mr.  T.  H.  Parkes  Peers  (London,  S.E.)  writes  :  Please  permit 
me  to  offer  my  sincere  thanks  to  all  who  have  expressed  their 
disapproval  of  the  county  court  judgement,  and  their  sym¬ 
pathy  with  me  in  such  a  kind  and  acceptable  manner.  The 
amount  I  have  received  (£35  6s.)  will  practically  reimburse 
me,  but  I  value  far  more  the  generous  feeling  displayed 
towards  me  by  my  fellow  practitioners  and  by  the  distin¬ 
guished  men  who  have  joined  with  them  in  their  expression 
of  sympathy.  To  them  all,  and  to  you,  Sir,  for  placing  your 
columns  at  my  service,  I  once  more  tender  my  grateful 
thanks. 


Cost  of  Motor  and  Carriage. 

Dr.  Alexander  Don  (Dundee)  writes :  The  following  note  of 
my  expenses  may  be  of  interest  to  your  readers.  My  car  is  a 
6-h.p.  De  Dion,  geared  low  for  hills,  with  a  maximum  speed  of 
18  miles  per  hour.  It  is  fitted  with  English  body,  hood,  and 
screen,  and  even  in  this  weather  is  as  comfortable  as  a 
hansom.  I  use  it  daily  from  five  to  eight  hours,  summer  and 
winter,  town  and  country.  I  drive  myself  mostly,  and  keep 
a  boy  for  cleaning,  etc.,  and  he  is  also  able  and  licensed  to 
drive.  Formerly,  I  kept  three  horses,  and  the  cost  averaged 
£270  a  year.  The  last  year  I  hired  carriage  and  pair  at  £5 
a  week  for  day  use  only,  which  came  to  £260  a  year.  The 
cost  here  for  carriage  and  one  horse  for  day  use  only  is 
£3  15s.  a  week,  or  £195  yearly,  so  that  a  comparison  is 
quite  easy : 


Cost  of  car,  with  spares 
Tyre  bill  Y 

Petrol  and  oils  j- 
Repairs  J 


for  two  years 


{ 


£ 

260 

47 

38 

56 


s. 

6 

17 

12 

12 


Present  value  of  car,  say 

Cost  for  two  years 

Cost  for  one  year . 

Stable,  rent,  light,  etc.... 
Wages  of  boy,  taxes,  etc. 


403 

8 

8 

.  103 

8 

8 

.  300 

0 

0 

.  150 

0 

0 

.  15 

0 

0 

.  30 

0 

0 

£195  0  0  a  year. 


Medical  “Diplomacies.” 

At  the  annual  meeting  of  the  Flint  Female  Friendly  Society, 
Dr.  W.  A.  F.  Twemlowwas  appointed  medical  officer.  The 
election  would  have  been  unanimous  but  for  one  sapient 
person,  who  insisted  that  the  election  should  be  deferred  for 
a  month,  in  order  that  the  doctor  might  show  his 
“diplomacies.”  Diplomacy  is  a  valuable  part  of  a  doctor’s 
equipment ;  indeed,  in  some  of  the  higher  spheres  of 
practice  it  may  sometimes  take  the  place  of  professional 
knowledge.  The  same  quality  is  useful  in  dealing  with 
Friendly  Societies,  and  Dr.  Twemlow  may  have  occasion  to 
show  his  “diplomacies”  in  a  way  not  intended  by  the 
dissentient  elector. 


Errata. 

In  a  reply  given  in  the  British  Medical  Journal  of 
January  5th  under  the  head  of  Income  Tax  (p.  59),  the 
words  “  duly  paid  accordingly”  should  be  “ duty  paid 
accordingly.” 

Dr.  Nicolle  (Pasteur  Institute,  Paris),  writes  :  In  reading 
my  report  of  the  communication  I  made  at  the  Congress 
of  Toronto,  in  my  name  and  in  the  name  of  my  colleague, 
Professor  Mesnil  (on  the  treatment  of  trypanosomiasis  .  .  .  ), 
T  perceived  the  following  errors,  repeated  several  times  : 
do3  H  instead  of  So3H 
/  „  5 

T2  ,,  Tr 

I  shall  be  much  obliged  to  you  if  you  will  publish  a 
correction  in  your  next  number. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
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A  whole  column 
Apage... 
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0  0  6 
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Advertisements  should  be  delivered,  addressed  to  the  Manager, 
at  the  Office,  not  later  than  first  post  on  Wednesday  morning 
preceding  publication  ;  and  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post  Office,  London.  Small  amounts 
may  be  paid  in  postage  stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Postes  Restantes  addressed  either  in  initials  or  numbers. 
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FRACTURES  OF  THE  RASE  OF 
THE  SKULL. 

Delivered  at  St.  Bartholomew's  Hospital. 

By  ANTHONY  BOWLBY,  C.M.G.,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 


Gentlemen, — Some  of  you  remember  the  case  of  a  woman 
who  was  in  Stanley  Ward  two  or  three  weeks  ago,  and 
whom  we  believed  to  have  fracture  of  the  base  of  the 
skull.  She  had  met  with  an  injury,  a  blow  which  knocked 
her  backwards  so  that  she  fell  against  the  kerbstone,  and 
was  admitted  more  or  less  collapsed,  though  not  uncon¬ 
scious.  She  had  been  bleeding  from  the  ear,  and  subse¬ 
quently  she  had  slight  facial  paralysis.  She  never 
became  unconscious,  nor  at  any  time  was  she  maniacal 
or  lost  control  of  her  actions.  The  facial  paresis — 
for  it  was  not  an  actual  paralysis — gradually 
improved,  until  practically  it  had  all  disappeared. 
She  had  no  deafness,  or  any  discharge  of  cerebro¬ 
spinal  fluid,  or  of  any  other  fluid,  from  her  ear. 
She  gradually  got  quite  well.  That  was  an  instance  of 
fracture  of  the  base  of  the  skull,  uncomplicated  except  by 
slight  facial  paresis.  A  little  before  that  date  there  was 
admitted  into  the  hospital  a  man  who  had  met  with  an 
injury.  When  he  was  admitted  he  was  also  conscious. 
He  had  a  discharge  of  blood  from  his  ear,  and  examina¬ 
tion  of  the  ear  showed  that  his  membrana  tympani  was 
torn.  His  condition  became  worse ;  he  got  gradually 
stupid  and  lmavy,  and  then,  as  I  understand,  because  I 
did  not  see  him  at  this  time,  he  became  slowly  more  and 
more  unconscious,  took  his  food  badly,  was  more  and  more 
difficult  to  arouse  from  his  state  of  stupor,  and  ultimately 
he  passed  into  a  state  of  coma^  in  which  he  died. 
Examination  showed  that  he  had  fracture  of  the  left  side 
of  the  skull  at  its  base,  across  the  temporal  bone.  There 
was  some  haemorrhage  between  the  dura  mater  and  the 
bone,  and  there  was  a  tear  of  his  temporo-sphenoidal  lobe, 
which  happened  to  be  on  the  side  opposite  to  the  injury. 
There  was  also  a  haemorrhage  underneath  the  pia  mater, 
so  that  there  was  an  extravasation  of  blood  over  the 
surface  of  his  brain.  That,  you  see,  was  a  case  of  fracture 
of  the  base  of  the  skull  complicated  by  definite  severe 
injury  to  the  brain. 

Now  in  all  fractures  of  the  base  it  may  be  said  in 
general  terms  that  the  diagnosis  of  a  breaking  of  a  par¬ 
ticular  portion  of  bone  depends  on  three  things — the 
escape  of  blood,  the  escape  of  cerebro-spinal  fluid,  and 
injuries  to  nerves;  and  where  there  is  any  part  of  the 
base  of  the  skull  broken  it  is  to  those  three  conditions 
you  look  for  evidence  as  to  the  injury.  When  the  middle 
fossa  is  broken  it  is  ordinarily  fractured  across  the  petrous 
portion  of  the  temporal  bone,  and  whether  there  are  com¬ 
plications  or  not  depends  very  much  on  the  line  of  this 
fracture.  Supposing  that  the  line  of  fracture  does  not 
involve  any  part  of  the  bony  canal  to  the  seventh  pair  of 
nerves,  then  under  those  circumstances  there  is  ordinarily 
no  escape  of  cerebro-spinal  fluid,  no  evidence  of  nerve 
injury.  So  the  bone  maybe  broken  and  the  only  evidence 
of  that  break  may  be  an  escape  of  blood  through  the 
external  auditory  meatus.  But  there  may  not  be  even 
that,  evidence,  because  unless  the  membrana  tympani  is 
torn  the  blood  cannot  escape.  So  you  see  it  is  quite 
possible  for  a  person  to  have  fracture  of  the  middle  fossa 
of  the  base  of  the  skull  and  for  all  these  three  symptoms 
—the  escape  of  blood,  the  escape  of  cerebro-spinal  fluid, 
and  injuries  of  nerves— to  be  absent ;  and  it  is  very  diffi¬ 
cult  to  say  positively  that  a  person  has  not  a  fracture  of 
the  base  of  the  skull.  We  will  go  a  step  further  and  ask, 
under  what  circumstances  does  the  cerebro-spinal  fluid 
escape?  It  can  only  escape  when  the  dura  mater  or 
arachnoid  are  torn.  Where  are  they  torn?  They  are 
practically  always  torn  where  they  are  reflected  around 
the  seventh  pair  of  nerves  as  they  pass  into  the  internal 
auditory  meatus.  And  if  the  dura  mater  and  arachnoid 
are  torn  and  the  bone  is  broken  and  the  membrana 
tympani  is  torn,  there  is  of  course  a  communication 
opened  up  between  the  subarachnoid  space  on  one  side 
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and  the  external  auditory  meatus  on  the  other.  And  in 
proportion  as  that  is  a  wide  tear,  the  fluid  can  easily  filter 
out  through  the  damaged  portion  of  the  skull. 

The  next  thing  to  consider  is,  what  sort  of  escape  of 
fluid  is  it  that  is  suggestive  or  characteristic  of  fracture  of 
the  base  of  the  skull  ?  All  discharges  of  fluid  from  the 
external  ear  are  not  suggestive  or  indicative  of  fracture  of 
the  middle  fossa  and  the  escape  of  cerebro-spinal  fluid. 
You  must  remember  that  the  ear  itself  contains  a  mucous 
cavity,  and  that  mucous  cavity  may  secrete  a  considerable 
amount  of  fluid  after  injury.  Fluid  can  be  also  poured 
out  from  the  tympanic  cavity  or  the  semicircular  canals, 
and  the  fluid  may  pass  out  through  the  fracture  into  the 
meatus.  The  result  is  that  the  mere  escape  of  a  small 
quantity  of  fluid,  perhaps  mucus  and  of  a  sticky  con¬ 
sistency,  does  not  indicate  fracture  of  the  middle  fossa. 
The  characteristic  discharge  which  points  to  escape  of 
cerebro-spinal  fluid  is  this:  the  discharge  comes  on  very 
soon  after  the  accident,  and  it  either  accompanies  the  flow 
of  blood  which  is  caused  by  the  accident,  or  it  immedi¬ 
ately  follows  the  cessation  of  that  flow  of  blood.  And  the 
flow  is  copious.  The  discharge  of  mucous  fluid  from  the 
tympanum  or  from  some  place  inside  the  ear  is  never 
copious.  What  do  I  mean  by  copious  ?  Because  that, 
after  all,  is  a  relative  term.  A  man  was  admitted  into- 
casualty  ward  some  years  ago  with  a  fracture  of  the  base 
of  his  skull.  I  saw  him  the  next  morning,  and  his  pillow 
was  wet,  his  bandages  were  wet,  and  the  mattress  was 
wet.  If  you  had  put  a  test  tube  underneath  his  ear  you 
could  have  half-filled  it  in  four  or  five  minutes.  He  pro¬ 
bably  had  soaked  his  bandages  and  his  pillow  and 
mattress  with  not  less  than  a  pint  or  two  of  fluid.  That  is 
what  I  should  call  a  characteristically  copious  discharge 
of  fluid,  which  could  come  from  nowhere  else  but  the 
subarachnoid  space.  In  character  the  appearance  of  the 
fluid  is  not  mucous,  but  quite  clear;  it  is  of  low  specific 
gravity,  and,  if  you  had  enough  of  it  to  test,  you 
could  probably  find  traces  of  sugar,  and  possibly 
small  quantities  of  chloride  of  sodium.  It  would  have  a 
specific  gravity  of  about  1001.  That  is  the  kind  of  escape 
which  you  meet  with  after  an  injury  to  the  dura  mater 
and  arachnoid.  Then,  as  regards  injury  to  nerves.  The 
nerves  which  are  injured,  or  which  may  be  injured  in  frac¬ 
tures  of  the  middle  fossa,  are  the  facial  and  the  auditory. 
In  the  woman  of  whom  I  have  spoken  the  nerve  injured' 
was  the  one  which  usually  escapes — namely,  the  facial. 
It  is  not  often  that  the  facial  nerve  is  affected  in  fractures 
of  the  base  of  the  skull.  The  auditory  nerve,  however,  is 
frequently  involved  under  these  circumstances.  This  is 
softer  and  more  easily  torn,  and  another  thing  which  is 
noticeable  about  it  is  that,  when  it  is  injured,  it  is  much 
more  difficult  to  get  it  to  mend.  On  the  other  hand,  in 
the  majority  of  cases  when  the  facial  nerve  is  hurt,  as  it 
was  in  this  woman,  the  facial  paresis  rapidly  passes  off ; 
whereas  the  deafness  which  follows  injury  of  the  auditory 
nerve  and  the  middle  ear  and  the  tinnitus  which  also  follows 
it  are  liable  to  continue  even  for  years  after  the  accident. 
A  man  came  into  this  hospital  with  a  fracture  of  the 
middle  fossa  of  his  skull,  and  with  deafness  and  tinnitus. 
He  recovered  from  his  injury,  but  he  never  recovered  his 
hearing,  and  he  always  had,  for  the  rest  of  his  life,  as  far 
as  I  know,  certainly  during  the  five  years  that  I  followed 
him  up,  constant  tinnitus,  with  a  humming  or  whistling 
noise  in  the  affected  ear.  This  did  not  seem  to  get  any 
better,  though,  as  time  went  on,  he  took  less  notice  of  it 
than  at  first. 

If  all  these  symptoms  which  I  have  mentioned  have 
been  observed — the  escape  of  blood,  followed  by  an  escape 
of  clear  fluid  in  large  quantities  and  associated  with 
evidence  of  injury  to  the  auditory  or  facial  nerve — you  can 
say  exactly  what  has  happened.  There  is  a  fracture  across 
the  petrous  bone,  which  on  the  ope  side  involves  the 
tympanum,  the  membrana  tympani  being  torn,  and  on  the 
other  side  it  extends  inwards  to  some  part  of  the  canal  of 
the  seventh  pair  of  nerves,  and  is  associated  with  a  tear  in 
the  dura  mater  and  arachnoid.  Thus  you  can  diagnose 
exactly  what  portion  of  bone  has  been  injured. 

Now  with  regard  to  the  anterior  fossa.  That  may  be 
broken  in  various  ways.  It  may  be  by  direct  violence 
from  the  front,  by  blows  upon  the  frontal  or  naso-frontal 
region,  and  it  may  be  broken  by  something  being  thrust 
into  the  orbit,  such  as  the  end  of  an  umbrella  or  a  walk¬ 
ing-stick,  and  pissing  into  the  brain.  But  ordinarily  the 
fossa  is  broken  by  falls  upon  the  forehead  or  upon  the  top 
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of  the  head.  A  man  falls  from  a  height  or  is  pitched  out 
of  a  cab  or  off  an  omnibus,  and  lands  on  his  frontal  region 
and  fractures  the  anterior  fossa.  There  are,  again,  the 
game  symptoms  to  look  for  1  the  escape  of  blood  and  0 
.-cerebro-spinal  fluid  and  the  injury  to  nerves. 

First  with  regard  to  the  escape  of  blood.  Blood  ordi¬ 
narily  escapes  in  these  cases  in  large  quantities  from  the 
nose  and  from  the  back  of  the  nose  into  the  pharynx,  and 
possibly  into  the  stomach,  and  this  blood  which  passes 
into  the  stomach  may  afterwards  be  vomited.  And  it  is 
much  more  difficult  to  say  in  a  case  of  a  blow  on  the  naso¬ 
frontal  region  that  the  blood  comes  from  the  injury  to  the 
base  of  the  skull  than  it  is  when  there  is  bleeding  into 
the  ear,  because  in  the  case  of  injury  following  a  blow  on 
the  nose  it  is  difficult  to  say  whether  the  bleeding  is  from 
the  nose  or  from  the  pharynx.  It  is  only  when  the 
haemorrhage  is  very  copious  and  continuous  that  you  can 
say  that  it  is  the  sort  of  haemorrhage  which  is  likely  to 
result  not  merely  from  a  broken  nose,  but  from  fracture  of 
some  part  of  the  ethmoid  or  sphenoid  or  both.  Blood 
may  collect  in  the  orbit,  and  it  is  very  difficult  to  say  for 
certain  that  escape  of  blood  into  the  orbit  is  certainly  due 
to  fracture  of  the  bone  of  the  anterior  part  of  the  fossa. 
But  when  the  blood  accumulates  underneath  the  conjunc¬ 
tiva  posteriorly,  that  is  very  suggestive  of  percolation  of 
blood  from  the  back  of  the  orbit,  and  is  unlike  the  ordi¬ 
nary  extravasation  causing  a  black  eye.  As  regards  an 
•escape  of  cerebro-spinal  fluid,  I  have  only  seen  one  case  in 
which  there  has  been  a  considerable  quantity  of  clear 
fluid  discharged  into  the  nose.  You  will  readily  see  the 
difficulty.  When  a  man  is  lying  down  any  fluid  tends  to 
pass  down  through  the  back  of  the  nose  into  the  pharynx, 
and  nobody  knows  of  it.  Cerebro-spinal  fluid  may  be 
discharged  in  these  cases  without  anybody  knowing  that 
dt  is  being  discharged,  and,  as  it  mixes  with  the  secre¬ 
tions  of  the  nose,  it  mostly  passes  into  the  pharynx.  So 
it  has  not  the  same  importance  as  a  discharge  of  fluid 

tfrom  the  ear.  , 

Lastly,  there  are  the  injuries  to  nerves.  Any  one  of  the 
first  six  nerves  may  be  injured.  In  a  case  of  fracture  of 
the  anterior  fossa  at  the  base  of  the  skull  a  man  may  have 
a  tear  of  his  optic  nerve  and  blindness,  but  if  he  has  an 
injury  to  his  olfactory  nerve  no  one  knows  of  it  at  the 
time  of  the  accident  because  it  cannot  be  tested.  He  may 
also  have  a  squint,  due  to  injury  to  the  motor  nerves  of 
the  eye,  so  there  may  be  evidence  of  implication  of  nerves 
suggesting  fracture  of  the  anterior  fossa  of  the  skull. 
Therefore,  in  a  case  of  such  fracture  the  diagnosis  to  some 
-extent  depends  upon  the  evidence  of  injury  of  nerves. 
But  here,  as  in  the  case  of  the  facial,  the  injury  to  nerves 
is  usually  not  so  serious  as  to  prevent  quick  recovery.  So 
that  these  patients,  as  a  rule,  have  rapid  restoration  of 
■function  where  the  nerves  have  been  more  or  less  seriously 
injured. 

I  want  to  mention  one  other  fossa  before  we  pass  on  to 
epeak  of  various  complications,  namely,  the  posterior 
fossa.  The  posterior  fossa  of  the  base  of  the  skull  is 
much  less  frequently  injured  than  the  others,  and  when  it 
is  injured  it  is  usually  broken  by  very  great  violence. 
This  part  of  the  bone  is  exceedingly  thick  and  dense,  and 
generally  speaking  a  fracture  of  the  posterior  fossa  is  dis¬ 
covered  rather  at  the  post-mortem  examination  than  by  any 
-clinical  examination  at  the  bedside,  and  the  diagnosis  of 
it  is  more  difficult,  because  there  is  no  external  place  from 
which  the  blood  can  discharge,  and  there,  is  no  external 
aperture  through  which  the  cerebro-spinal  fluid  can 
-escape.  Consequently,  if  a  man  has  a  fracture  of  the 
posterior  fossa  the  blood  accumulates  in  the  tissues  of  the 
neck,  and  fracture  may  be  suspected  if  there  is  a  large 
.  collection  of  blood  amongst  the  tissues  attached  to  the 
occipital  bone.  But  that  might  occur  without  fracture,  so 
that  the  evidence  which  it  affords  of  fracture  having  oc¬ 
curred  is  small.  Injuries  of  nerves  in  fracture  of  the 
posterior  fossa  are  rare,  but  in  one  case  a  patient  was 
admitted  here  who  had  an  injury  to  his  head  due  to  a  fall 
cut  of  a  window.  He  had  a  large  extravasation  of  blood 
into  the  tissues  at  the  back  of  the  neck  and  experienced 
great  difficulty  in  swallowing  food,  though  he  could 
masticate  it,  because  the  pharyngeal  muscles  refused  to 
act.  He  had  considerable  difficulty  of  respiration,  and 
had  attacks  of  interference  with  the  heart’s  action.  Three 
days  later  he  died.  AVe  found  at  the  autopsy  that  he  had 
a  fracture  extending  across  his  jugular  foramen  and  in¬ 
volving  the  nerves  there,  and  to  an  injury  of  the  glosso¬ 


pharyngeal  and  the  pneumogastric  the  symptoms  were 
evidently  due.  But  that  is  not  at  all  a  usual  complication. 

So  that  in  fractures  of  the  posterior  fossa  all  characteristic 
symptoms  may  be  absent.  There  may  be  no.  definite 
escape  of  blood  or  cerebro-spinal  fluid  and  no  evident  in¬ 
jury  of  nerves  to  tell  you  what  portion  of  the  bone  of  the 
skull  is  broken. 

Now,  think  for  a  moment  how  it  is  and  why  it  is  that  a 
certain  number  of  these  patients  die,  and  a  certain  num¬ 
ber,  like  the  woman  I  have  mentioned,  recover.  They  die 
in  proportion  to  the  occurrence  of  complications.  The 
breaking  of  a  piece  of  bone  at  the  base  of  the  skull  is  not 
a  fatal  thing  in  itself.  AVhy  should  a  person  die  because 
he  has  a  fracture  across  his  petrous  bone?  Or  what  is 
there  in  a  fracture  of  the  occipital  bone  which  should 
cause  the  person’s  death  ?  Or  why  should  a  fracture  of 
the  ethmoid  kill  ?  These  fractures  in  themselves  are  not 
the  cause  of  death,  and  if  there  were  no  complications, 
the  patients  with  these  injuries  would  recover.  Now  the 
most  important  early  complication  is  haemoi inage. 
Haemorrhage  may  be  so  severe  that  the  mere  loss  of  blood 
externally  may  be  enough  to  kill  the  patient.  .  A  ou  must 
remember  that  these  fractures  may  be  associated  with 
tears  of  the  large  venous  sinuses  at  the  base  of  the  skull. 

It  is  when  these  are  torn,  and  occasionally  when  a  large 
artery  such  as  the  carotid  is  torn,  that  the  quantity  of 
blood  that  is  lost  proves  rapidly  fatal.  And  that  is  not  a 
case  of  a  mere  fracture  itself  killing  the  patient;  the 
patient  is  killed  because  the  fractured  bone  has  torn  a 
large  blood  vessel.  And  when  a  large  quantity  of  blood  is 
lost  in  this  way  death  may  take  place  exceedingly  rapidly ; 
indeed,  a  patient  may  die  in  a  few  minutes  who  has  had 

fracture  of  the  base  of  the  skull.  .  _ 

The  next  complication  is  the  escape  of  blood  inside  the 
skull.  That  was  present  in  the  case  of  the  man  who  died 
fifteen  days  after  the  accident,  and  who  had  extravasation 
of  blood  between  his  dura  mater  and  the  bone.  So  a 
patient  may  die  from  loss  of  blood  externally,  or  from 
blood  being  poured  out  of  his  vessels  into  the  cavity  of  the 
cranium,  and  so  compressing  the  brain,  or  setting  up 
irritation  of  the  brain. 

Still  speaking  of  the  complications  of  the  fracture  itself, 
the  next  thing  you  have  to  realize  is  that  these  fractures 
are  often  compound — that  is,  fractures  in  which  the  bone 
is  exposed  to  the  external  air,  and  in  which  there  is  a  tear 
opening  up  a  region  which  is  sometimes  very  difficult  to 
keep  aseptic.  For  instance,  the  external  meatus  is  not 
always  very  clean,  and,  if  there  is  a  fracture  and  a  teai  of 
the  membrana  tympani,  that  fracture  is  in  direct  com¬ 
munication  with  the  external  ear.  Under  those  circum¬ 
stances  there  is  a  danger  of  sepsis,  and  this  may  spread 
through  to  the  bone,  and  from  the  bone  to  the  torn  meninges. 
And  such  a  patient  may  have  septic  meningitis,  or  he  may 
develop  an  abscess  of  the  brain,  the  brain  having  been, 
perhaps,  also  injured  at  the  time  of  the  accident. 
So  here  is  a  compound  fracture,  and  it  has  to  be  treated  as 
such.  The  external  auditory  meatus  has  to  be  rendered 
as  aseptic  as  possible  by  washing  it  and  cleaning  it  out, 
and  it  has  to  be  dressed  with  some  antiseptic  preparation ; 
and  if  blood  and  cerebro-spinal  fluid  are  escaping  and 
soaking  the  dressings,  the  dressings  will  have  to  be 
changed,  and  every  care  must  be  devoted  to  preventing 
sepsis  as  far  as  possible.  But  think  how  little  you  can  do 
when  the  fracture  extends  into  the  upper  part  of  the 
pharynx  or  nose.  You  can  do  practically  nothing  ;  you 
cannot  apply  dressings  to  this  part  of  the  body,  and  the 
result  is  that  in  cases  of  fracture  of  the  anterior  fossa  you 
have  really  to  trust  to  chance  whether  there  is  or  is  not  an 
infection  of  the  broken  bone  from  the  cavity  of  the  nose 
or  the  pharynx.  Fortunately  in  a  large  number  of  cases 
there  is  no  infection,  but  septic  infection  may  spread  to 
the  meninges  and  set  up  meningitis.  In  fracture  of  the 
posterior  fossa  this  complication  does  not  ordinarily 
occur,  because  there  is  not  a  communication  with  the 
outside  and  the  fracture  is  not  compound. 

Apart  from  these  complications,  which  may  cause  the 
man’s  death  very  quickly  from  bleeding  or  from  sepsis, 
the  chief  complication  of  a  fractured  base  is  an  injury  to 
the  brain,  and  the  danger  that  awaits  a  large  number  of 
patients  with  fractures  of  the  base  of  the  skull  is  due  not 
so  much  to  the  injury  of  bone  as  to  the  associated  mjuiy 
of  the  contents  of  the  skull.  When  a  man  has  so  severe 
an  injury  to  his  skull  as  to  break  it  he  is  very  likely  to 
have  as  a  result  of  that  same  injury  a  laceration  of  the 
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brain.  And  a  large  number  of  these  patients  die,  not  from 
the  bone  trouble,  not  from  the  complications  of  the 
fracture  itself,  but  from  the  associated  injuries  to  the 
brain,  which  are  not  necessarily  due  to  the  fracture,  but  to 
the  same  cause  which  produced  the  fracture.  As  a  rule  it 
is  not  the  broken  bone  which  hurts  the  brain,  it  is  the 
injury  that  bi-oke  the  bone  which  also  hurts  the  brain.  In 
the  case  of  a  man  who  died  in  September,  the  injury  of 
the  bone  was  on  one  side,  and  the  tear  in  the  brain  was  on 
the  other.  The  injury  may  be  in  any  part,  but  is 
very  likely  to  be  somewhere  at  the  base,  for  tire  parts 
of  the  brain  which  are  most  likely  to  be  torn  are 
the  parts  which  lie  in  contact  with  the  rough  bone  of 
the  anterior  and  middle  fossae  of  the  skull.  Look  inside 
a  skull  in  the  post-mortem  room  and  see  what  it  is  that 
the  brain  rests  upon,  apart  from  the  meningeal  fluid  which 
is  present.  The  frontal  lobes  lie  upon  the  rough,  irregular, 
lumpy,  orbital  plates  of  the  frontal  bone.  And  there  is 
immediately  behind  that  the  sphenoid  and  ethmoid,  with 
their  projecting  osseous  prominences,  and  when  the  brain 
is  thrown  violently  against  this  bone  it  is  liable  to  be 
tom  and  contused.  The  temporo-sphenoidal  lobe  lies 
upon  the  very  rough  and  irregular  petrous  bone,  but  the 
posterior  lobes  of  the  brain  lie  upon  the  tentorium ;  con¬ 
sequently,  the  posterior  lobes  are  much  the  less  likely  to 
be  injured.  In  proportion  to  the  injuries  to  the  brain  so 
the  patient  exhibits  evidence  of  the  disturbance  it  has 
caused.  He  suffers  from  “  concussion,”  but  that  is  a  vague 
term,  which  should  be  used  by  you  merely  as  a  clinical 
expression  to  indicate  a  series  of  clinical  symptoms  ;  it  is 
not  at  all  an  accurate  pathological  term  and  it  does  not 
imply  any  one  definite  lesion.  Where  the  patient  suffers 
from  “  concussion  ”  there  is,  as  a  rule,  contusion  or  lacera¬ 
tion  of  the  brain,  and  often  its  superjacent  membranes 
are  damaged.  What  are  the  symptoms  of  concussion?  In 
general  terms  one  may  say  they  commence  with  a  certain 
amount  of  shock.  You  know  that  when  an  important 
part  of  the  body  is  injured  shock  results.  That  is 
eminently  true  of  the  abdominal  and  thoracic  viscera  as 
well  as  of  the  viscus  inside  the  skull.  The  temperature  is 
liable  to  be  low,  the  patient  becomes  cold,  and  in  the  case 
of  the  woman  whom  I  have  several  times  referred  to  her 
temperature  was  95.4°.  The  man  now  in  the  hospital 
who  has  probably  an  injury  to  his  brain  had  a  temperature 
just  over  96  .  Very  often  the  skin  of  a  patient  suffering 
from  shock  is  clammy  and  the  vital  powers  all  seem  to  be 
at  a  low  level ;  the  pulse  is  feeble,  the  blood  stream  may 
be  slow  or  irregular  and  the  muscular  system  is  also  more 
or  less  feeble— the  man  cannot  stand  or  sit  up.  Cere¬ 
bration  is  also  slow.  If  the  patient  is  not  completely 
unconscious  and  you  ask  him  quite  a  simple  question,  such 
as  Lis  name,  the  answer  will  be  given  only  after  a  definite 
interval.  He  may  be  able  to  tell  you  where  he  lives  or 

muscular  effort  is  feeble  and  made 
with  difficulty.  Between  such  a  condition  and  absolute 
unconsciousness  there  is  every  possible  gradation.  When 
a  man  is  completely  unconscious  and  cannot  be  aroused 
at  all  you  argue  that  he  has  had  a  very  severe  injury  to 
Ins  brain.  The  length  of  time  during  which  a  patient  may 
remain  unconscious  varies  enormously.  In  a  case  of  very 
slight  mjuiy  to  the  brain  the  unconsciousness  maybe  very 
transient,  in  other  cases  it  may  be  days,  weeks,  or  even 
months  before  he  regains  his  ability  to  explain  what  he 
wishes  or  to  express  his  feelings  inproper  words 

a^m0lme^  t0  mother  man  who  was  in 
Abernethy  Y  ard,  and  who  illustrates  some  of  the  points  I 
have  been  speaking  of.  He  illustrates  also  some  of  the 
later  complications.  This  patient  was  admitted  two  years 
ago,  after  an  injury  to  his  skull.  We  diagnosed  that  he 
had  a  fiactuie  of  the  anterior  fossa,  for  these  reasons  :  He 
had  an  enormous  flow  of  blood  externally  through  his 
nose  through  his  mouth,  and  into  his  stomach,  so  that, 
apart  from  what  he  lost  externally,  he  vomited  up  about 
2  pmts  of  blood  within  a  very  short  time  of  his  accident. 
After  that  we  found  that  he  had  great  extravasation  all 
lound  and  in  both  orbits.  There  was  no  evidence  of 
escape  of  cerebro-spinal  fluid  nor  of  injury  of  nerves.  He 
was  absolutely  unconscious,  and  could  not  be  roused 
many  way  at  all.  He  was  suffering  from  extreme  shock, 
his  pulse  could  hardly  be  felt,  he  was  cold,  and  appeared 
to  be  very  nearly  dead.  It  was  days  before  we  could  feel 
that  he  was  likely  to  survive,  and  for  three  weeks  he  was 
i  e  unconscrous  That  does  not  mean  to  say  that 
he  did  not  move  his  limbs,  but  he  was  unconscious  of  his 
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surroundings.  It  was  only  by  very  careful  nursine  and 
feeding  that  he  was  kept  alive.  After  three  weeks  he 
slowly  recovered  consciousness,  and,  like  all  those  people 
who  have  had  concussion  and  injury  to  the  brain,  he  had 
at  first  headache  and  giddiness,  and  these  symptoms  were 
aggravated  by  the  slightest  effort.  He  had  also  no 
recollection  of  his  accident. 

It  is  a  characteristic  of  all  cases  of  severe  injury  to  the 
brain  in  which  there  is  more  than  momentary  insensi¬ 
bility,  that  a  man  forgets  what  happened  directly  before 
the  accident.  Thus,  a  patient  was  brought  into  hospital 
who  had  fallen  from  a  staging  on  a  building,  and  who  had 
the  symptoms  of  concussion  of  the  brain  and  was  quite 
unconscious.  He  soon  came  round  after  being  put  to  bed 
and  was  able  to  tell  us  that  he  had  fallen  from  a  building 
on  which  he  was  working.  When  we  came  to  question 
him,  we  found  that  the  last  thing  he  remembered  was- 
going  up  a  ladder,  and  he  believed  he  had  fallen  from  this 
ladder.  Inquiry  showed  that  this  was  not  so,  that  he  had 
climbed  up  to  the  top  of  this  ladder,  that  he  had 
got  on  to  the  staging,  and  that  afterwards  when  he 
was  on  this  staging  which  had  been  insecurely 
fastened,  it  tilted  and  precipitated  him  to  the  pave¬ 
ment  below.  So  the  last  portion  of  time  immediately 
before  his  accident  was  quite  obliterated  from  his 
memory.  Take  another  case  which  illustrates  very  well  a 
longer  period  of  loss  of  memory.  A  man  came  into  the 
hospital  having  been  brought  from  Holborn  Viaduct, 
where  he  was  pitched  off  a  van,  the  horse  having  bolted! 
The  wheel  of  the  van  came  into  contact  with  one  of  the 
lamp-posts  and  he  was  precipitated  into  the  road  on  to  his 
head.  He  remained  more  or  less  unconscious  for  two 
days.  After  he  had  come  to  himself  we  began  to  question 
him  about  the  occurrence.  He  told  us  that  the  accident- 
must  have  happened  in  the  Borough,  for  that  was  the  last 
place  he  remembered  passing  through.  But  it  turned  out 
from  independent  evidence,  that  after  being  in  the  Borough 
he  had  driven  over  London  Bridge  and  through  the  City, 
and  it  was  while  driving  westwards  on  that  journey  that 
he  met  with  the  accident.  All  the  recollection  of  what 
happened  after  he  left  the  Borough  was  obliterated,  anal 
he  lost  in  time  about  three-quarters  of  an  hour.  In 
another  case  a  man  was  brought  into  hospital  with  severe- 
injury  to  his  head  due  to  the  breaking  of  a  grindstone 
while  it  was  revolving  at  a  rapid  rate.  He  had  a  lacerated- 
wound,  with  fracture  of  his  skull  and  injury  to  his  brain. 
When  he  came  to  himself  we  found  he  was  under  the- 
impression  that  the  day  of  the  week  on  which  the  acci¬ 
dent  occurred  was  Monday,  when,  as  a  matter  of  fact,  it 
was  Saturday.  The  only  thing  which  he  remembered 
was  going  to  work  on  Monday,  the  remaining  days  having 
been  completely  forgotten.  The  memory  of  what  has 
happened  immediately  before  the  accident  is,  as  a  rule, 
never  restored,  and  that  is  an  important  matter,  because  a. 
man  may  quite  honestly  give  you  an  utterly  erroneous- 
history.  There  is  also,  in  these  people,  a  strange  perver¬ 
sion  of  the  perception  of  what  has  happened,  so  that  facts., 
and  important  facts,  may  not  only  have  been  forgotten, 
but  those  which  the  victim  of  the  accident  remembers 
may  be  quite  perverted  or  distorted. 

Well,  the  man  who  had  this  three  weeks’  insensibility 
slowly  recovered,  and  after  many  weeks  he  was  well 
enough  to  leave  the  hospital.  A  year  afterwards  he  came- 
back  to  tell  us  that  he  had  had  an  epileptic  fit.  During- 
that  year  he  had  apparently  been  tolerably  well.  He  had' 
returned  to  his  work,  though  since  the  accident  liis 
work  had  been  of  a  lighter  character  than  that  to- 
which  he  had  previously  been  accustomed.  Still  he  had 
been  earningliis  own  livelihood.  And  then,  without  any 
warning,  an  acute,  violent  epileptic  fit  came  on.  This  was 
a  very  serious  occurrence,  and  the  prognosis  was  serious 
also.  I  put  him  upon  considerable  doses  of  bromide  of 
potassium,  and  kept  him  under  its  influence  for  weeks  and 
months.  But  after  a  few  months  he  had  another  fit,  and 
after  a  shorter  interval  still  another,  and  so  on,  so  that 
when  I  last  saw  him,  in  the  summer,  those  fits  had 
become  increasingly  frequent.  The  prognosis  in  his  ease^ 
has  become  extremely  grave,  because  it  is  quite  likely  that 
in  the  end  the  man  will  become  insane.  And  this  man’s- 
case  shows  that  in  injury  to  the  head,  when  you  have  seer* 
the  patient  out  of  the  hospital  you  have  not  necessarily  seen- 
the.  last  of  him,  for  after  a  man  has  had  an  injury  to  his 
brain  he  is  liable  to  suffer  for  long  from  an  irregular  and) 
easily-upset  cerebral  circulation.  There  are  two  things- 


,  r,  A  The  British  i  T  VI  PL  A  NT  ATTON  OF  URETERS  INTO  COLON.  [Jan.  19,  1907. 

'  “  i  Medical  Journal J  _ _ _ _ — —  ■ 


which  you  ought  always  to  warn  these  people  about,  and 
which  I  do  constantly  warn  them  about,  and  the  first  is 
that  the  least  quantity  of  alcohol  will  make  them  com¬ 
pletely  intoxicated.  You  know  that  the  effect  of  alcohol 
is  to  cause  flushing  of  the  surface  of  the  brain,  and  this 
result  is  brought  about  by  even  the  smallest  quantities  of 
alcohol  in  many  of  these  people  who  have  had  brain 
injury.  So  if  there  is  one  condition  more  than  another 
which  requires  that  a  man  shall  be  a  teetotaler,  it  is 
serious  injury  to  the  brain,  with  perhaps  prolonged 
insensibility,  from  which  he  has  been  fortunate  enough  to 
recover.  The  other  thing  against  which  I  warn  patients 
•is  violent  over-exertion,  and  especially  exposure  to  a  hot 
sun.  A  man  who  has  once  had  sunstroke  is  very  liable  to 
have  headache  and  a  return  of  his  symptoms  if  he  again 
exposes  himself  to  the  sun  or  over-exerts  himself. 

And  the  man  with  an  injured  brain  is  in  a  similar  con¬ 
dition.  The  state  of  his  cerebral  circulation  makes  him 
very  liable  to  have  headache  of  a  severe  type,  with  giddi¬ 
ness,  nausea,  and  impaired  mental  ability  and  control. 
And  remember  that  these  sequelae  often  last  many 
years. 

Now,  you  will  naturally  ask  me,  What  is  there  inside 
the  head  of  this  man  with  traumatic  epilepsy  which  has 
brought  about  this  serious  condition  ?  If  you  could  look 
insiae  the  head,  what  would  you  see  ?  Let  me  remind 
you  of  what  I  told  you  we  saw  in  the  case  of  the  man  who 
died  a  fortnight  after  his  fracture  of  the  base  of  his  skull. 

I  told  you  he  had  haemorrhage  between  the  dura  mater 
and  the  bone,  and  that  he  had  extravasation  of  blood 
underneath  the  pia  mater  and  tearing  of  the  temporo- 
sphenoidal  lobe.  Well,  either  of  these  conditions 
may  result  in  some  permanent  irritation  of  the 
■cortex  of  the  brain,  and  you  may  be  sure  that 
the  man  who  has  developed  epilepsy,  and  who 
was  so  long  unconscious,  had  an  extensive  tear  of  his 
brain  and  that  he  had  extravasation  of  blood  in  large 
quantities.  He  probably  had  extensive  scarring  of  the 
•torn  tissues  and  a  hardening  and  thickening  of  the  mem¬ 
brane  called  pachymeningitis  which  has  caused  irritation 
of  the  surface  convolutions  resulting  in  the  epilepti¬ 
form  fits.  Unfortunately  for  the  patient  there  is  not 
the  least  evidence  to  help  us  as  to  where  he  has 
this  trouble,  for  there  is  no  localizing  evidence.  In 
some  cases  the  evidence  is  clear.  Sometimes  the 
epilepsy  is  of  the  “  Jacksonian  ”  type,  in  which  the 
fit  begins  always  by  a  convulsion  or  spasm  in  some 
particular  portion  of  the  body,  and  spreads  from  thence 
until  it  becomes  generalized.  So  that  a  man  with  Jack¬ 
sonian  epilepsy  may  have  a  fit  commencing  by  spasmodic 
movements  in  the  thumb  which  may  spread  to  his  fingers 
.and  then  to  the  forearm,  then  to  the  arm,  and  so  to  his 
body.  In  that  case  he  has  what  is  called  a  focal  lesion,  for 
there  is  a  point  in  the  brain  from  which  this  trouble 
spreads,  and  the  parti  affected  in  such  a  case  as  I  have 
suggested  is  the  cortical  centre  for  the  thumb  and  the 
hand.  In  that  locality  there  may  be  a  piece  of  displaced 
or  jagged  bone,  or  there  may  be  a  blood  cyst,  or  some 
thickening  of  the  membranes  or  some  scarring  of  the 
brain.  If  there  are  any  of  these  indications  you  may 
■accept  them  as  suggestions  for  a  mode  of  treatment  which 
may  save  the  patient.  You  may  operate  at  the  place 
which  is  indicated  by  the  position  and  character  of  these 
spasms,  and  you  may  remove  a  portion  of  the  bone  which 
may  be  pressing  on  the  brain,  or  you  may  evacuate 
blood  which  has  accumulated  and  is  exerting  similar 
■pressure.  I  will  conclude  by  mentioning  one  more  case  to 
illustrate  this  condition.  A  man  had  an  injury  to  his 
skull  and  brain  for  which  he  was  admitted  into  another 
hospital,  and  there  he  remained  semi-conscious  or  un¬ 
conscious  for  nearly  three  months.  He  recovered  from 
this  injury  very  slowly,  and  afterwards,  as  people  say,  he 
was  never  the  same  man  as  before.  Instead  of  being 
•cheerful  and  good-tempered,  he  was  morose  and  unsociable, 
and  became  liable  to  violent  fits  of  passion,  which  were 
purposeless  and  apparently  causeless.  These  attacks  con¬ 
tinued,  and  were  succeeded  at  the  end  of  more  than  a  year 
by  epilepsy,  and  the  epileptic  attacks  rapidly  increased  in 
frequency  till  he  was  brought  to  this  hospital  in  a  condi¬ 
tion  of  what  is  called  post-epileptic  coma.  In  this  con¬ 
dition  he  died.  We  examined  him  post  mortem ,  and  found 
that  on  one  side  of  his  brain  there  was  a  large  blood  cyst. 
There  had  been  extravasation  into  the  subarachnoid  space 
of  blood  from  either  a  torn  brain  or  torn  membranes, 


and  the  blood  had  become  encysted,  and  caused  irritation 
to  the  cortex  of  his  brain.  I  think  if  he  could  have  been 
operated  upon  that  man’s  life  might  have  been  completely 
altered,  for  it  is  likely  that  the  whole  of  his  symptoms 
were  due  to  the  pressure  and  irritation  of  this  blood  cyst. 
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Few  conditions  are  more  distressing  than  the  constant 
escape  of  the  whole  of  the  urine  above  the  pubes  with 
practically  no  efficient  means  of  control.  Most  of  the 
patients  who  suffer  from  this  misery  are  the  subjects  of 
extroversion  of  the  bladder,  and  though  life  to  some  of 
them  may  be  made  more  or  less  tolerable,  yet  the  results 
of  the  various  plastic  operations  are,  on  the  whole,  so 
unsatisfactory,  that  I  am  sure  most  surgeons  dread  having 
such  cases  committed  to  their  charge. 

In  recent  times,  for  the  relief  of  extroversion,  there  has 
been  a  tendency  to  divert  the  urine  into  the  large  bowel 
as  an  alternative  to  direct  plastic  operations,  with  their 
disappointing  results.  This  is  the  revival  of  a  procedure 
first  imperfectly  carried  out  by  Sir  John  Simon,  and  later, 
on  a  sounder  plan,  by  Sir  Thomas  Smith.  The  latter 
surgeon  formulated  the  extraperitoneal  method  of  im¬ 
plantation  of  the  ureters  each  into  the  colon  of  its  own 
side  through  a  lumbar  incision  ;  this  in  1878.  The  final 
result  of  this  operation,  however,  was  discouraging,  and, 
as  far  as  I  am  aware,  several  years  elapsed  before  the 
method  was  revived,  and  with  it  others  on  similar  lines. 
At  the  present  time,  in  addition  to  the  extraperitoneal 
method  ^  of  operation,  we  have  two  others— (1)  intra- 
peritoneal  implantation  of  each  ureter  separately  into  the 
colon  of  its  own  side;  and  (2)  implantation  of  the 
separated  trigonal  area  with  both  ureteral  orifices  into 
either  rectum  or  sigmoid. 

Diversion  of  urine  into  the  bowel  may  be  resorted  to  for 
other  conditions  than  extroversion  of  the  bladder.  In 
cancer  of  the  bladder  encroaching,  as  it  is  apt  to  do,  on 
the  trigonal  region,  excision  of  the  growth  may  be  feasible 
if  provision  can  be  made  for  the  collection  and  storage  of 
the  urine  after  removal  of  the  lower  ends  of  the  ureters  in 
the  resection. 

In  accidental  division  of  ureters  in  abdominal  opera¬ 
tions,  when  re-implantation  into  the  bladder  is  impossible, 
grafting  into  the  colon  is  worth  consideration  as  an 
alternative  to  nephrectomy. 

Another  extension  maybe  found  in  unfortunate  patients 
such  as  the  one  I  exhibit  to  you  to-day — the  victim  of  an 
injury : 

This  young  man,  aged  20 years,  was,  five  years  ago,  admitted 
to  a  hospital  suffering  from  fractured  pelvis  with  ruptured 
urethra  and  laceration  of  the  neck  of  his  bladder.  Exit  for  the 
urine  was  given  by  suprapubic  drainage,  and  when  I  saw  the 
patient  on  June  4th,  1906,  the  whole  of  the  urine  escaped  above 
the  pubes,  where  there  was,  in  addition,  a  suppurating  sinus 
leading  down  to  the  back  of  the  fractured  pubic  bone.  A 
marked  effect  on  the  sexual  development  of  the  patient 
appears  to  have  resulted  from  the  injury,  for  though  the  age 
of  puberty  has  been  attained,  the  penis  and  testicles  are  quite 
undeveloped,  as  are  the  other  sexual  characters. 

As  no  effort  had  hitherto  been  made  to  restore  the 
urethra,  I  thought  this  should  be  attempted,  but  the  final 
result  was  in  some  degree  an  exaggeration  of  the  patient’s 
miseries,  for  a  recto-vesical  fistula  was  formed,  and  the 
treatment  was  abandoned.  At  the  time  of  this  operation 
the  suprapubic  wound  was  opened  up,  and  the  densest  of 
scar  tissue  was  found  under  the  pubic  arch  and  encroaching 
upon  the  neck  of  the  bladder. 

The  failure  to  secure  patency  of  the  urethra  led  me  to 
adopt  ureteral  implantation  for  the  patient’s  relief.  The 
three  methods  which  I  have  already  mentioned  were  open 
to  me.  Maydl’s  operation,  implantation  of  the  trigonal  area 
with  both  ureters  into  the  rectum,  which  has  much  to 
recommend  it  in  cases  of  extroversion,  was  here  quite 
unsuitable  owing  to  the  dense  matting  of  parts  already 
referred  to.  For  each  of  the  remaining  alternatives  there 
were  arguments.  The  extraperitoneal  operation  avoids 

*  A  note  read  at  the  meeting  of  the  Clinical  and  Pathological  Section 
of  the  Birmingham  Branch  on  October  26th,  1906. 
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almost  entirely,  though  not  completely,  the  risk  of  peri¬ 
tonitis,  but  I  regard  it  as  more  difficult  to  perform,  as 
indicting  a  more  severe  traumatism  on  the  patient,  and  as 
more  likely  to  fail  from  want  of  speedy  union  between 
ureter  and  bowel. 

With  these  thoughts  in  my  mind,  I  determined  to  adopt 
•the  inttaperitoneal  method.  One  other  point  had  to  be 
•considered :  Should  both  ureters  be  implanted  at  one 
•operation  ?  Argument  seemed  to  me  to  be  strongly  in 
favour  of  dividing  the  proceeding  into  two  separate  opera¬ 
tions.  The  patient  was  a  feeble  subject;  if  both  ureters 
were  simultaneously  implanted  and  infection  spread  up 
'both  sides,  a  successful  result  could  hardly  be  hoped  for, 
whereas,  if  one  ureter  only  were  implanted,  should  its 
kidney  become  infected,  the  other  kidney  would  be 
carrying  on  excretion.  When  the  first  organ  dealt  with 
had  settled  down,  the  second  operation  could  be  performed 
with  less  anxiety. 

Operation. 

The  method  of  operation  was  as  follows  :  An  incision  was 
made  through  the  sheath  of  the  rectus  over  the  line  of  the 
ureter,  where  it  crosses  the  bifurcation  of  the  common  iliac 
artery;  the  layer  of  peritoneum  over  the  artery  was  divided 
and  the  ureter  sought,  (if  there  is  any  doubt  or  difficulty  in 
recognizing  the  ureter,  useful  assistance  may  be  gained  by 
lightly  prodding  the  tube  with  forceps  or  dissector;  if  it  be 
the  ureter  which  is  touched,  a  wave  of  peristalsis  will  be  seen 
•to  pass  along  it  where  it  is  stimulated.)  The  ureter  was  found 
with  little  difficulty,  and  was  lifted  out  of  its  bed  for  about  an 
inch  and  a  half,  was  divided  low  down,  the  lower  end  ligatured 
and  pushed  under  the  peritoneum,  whilst  the  upper  end  was 
held  lightly  between  finger  and  thumb  to  prevent  leaking.  The 
portion  of  bowel  to  be  used  was  selected,  and  a  puncture  barely 
one-third  of  an  inch  long  made  on  its  inner  side,  the  utmost 
care  being  observed  to  prevent  any  faecal  soiling.  The  upper 
end  of  the  ureter  was  threaded  with  a  fine  catgut  suture,  the 
needle  attached  to  which  was  passed  into  the  opening  in  the 
•colon,  across  the  bowel  and  through  its  opposite  wall.  By 
means  of  this  suture  the  ureter  was  drawn  inside  the  bowel, 
and  held  in  position  whilst  a  first  row  of  interrupted  sutures 
(fixed  the  outer  coats  of  the  ureter  to  the  margins  of  the 
incision  in  the  intestine,  and  narrowed  this  opening  up  to 
■the  walls  of  the  ureter,  but  without  constriction.  A  second 
row  of  sutures  approximated  the  peritoneal  covering  of  the 
bowel  to  the  outer  coat  of  the  ureter,  and  so  secured 
'rapid  adhesion  and  seclusion.  The  suture  through  the  wall  of 
rihe  colon  to  retain  the  ureter,  whilst  suturing  fixed  it,  was  now 
cut  short  and  its  point  of  exit  secured  by  a  single  mattress 
•suture.  The  colon  was  displaced  somewhat  towards  the  middle 
line,  which  relieved  the  ureter  from  tension  and  tended  to 
return  it  to  the  bed  of  subperitoneal  fat  from  which  it  had 
been  disturbed,  whilst  finally  the  inner  edge  of  the  divided 
posterior  peritoneum  was  sutured  to  the  inner  margin  of  the 
colon,  thus  giving  further  security  against  leaking.  The  wound 
was  closed  except  for  a  small  gauze  drain. 

The  operation  on  the  right  side  was  rather  more  difficult 
"than  that  on  the  left,  as  the  small  intestine  was  not  so  easily 
pushed  out  of  the  way  and  the  common  iliac  vein  obtruded  a 
good  deal  into  the  wound  when  the  posterior  peritoneum  was 
■divided.  On  the  whole,  however,  neither  operation  can  be 
described  as  really  difficult. 

If  I  have  occasion  to  again  perform  this  operation  I 
•3'hall  adopt  a  small  device  to  prevent  what  is  certainly  a 
possible  contingency,  namely,  the  cicatrization  of  the 
ureteral  opening.  This,  I  believe,  can  best  be  met  by 
slitting  the  opening  of  the  ureter  into  two  small  flaps  of 
•equal  size,  folding  the  flaps  backwards  and  suturing  them 
in  that  position.  If  union  were  thus  secured  it  would  be 
an  absolute  bar  to  future  stricture  of  the  ureteral  orifice. 

To  return  to  the  patient,  the  first  operation  on  the  left  side 
was  performed  on  July  23rd,  1905,  the  ureter  being  implanted 
into  the  sigmoid,  and  though  well  borne  was  followed  by 
•vomiting  which  persisted  for  several  days  and  a  quick  pulse 
which  remained  over  100  for  ten  days,  but  there  was  no  local 
pain  or  tenderness  suggesting  infection  of  the  left  kidney,  and 
'the  temperature  after  the  first  three  days  was  normal.  The 
second  operation,  on  the  right  side,  was  performed  on  October 
1st  and  was  well  borne,  though  again  vomiting  was  troublesome 
for  two  days  and  the  pulse  remained  quick  for  a  week. 

Since  the  second  operation  the  patient  has  improved 
•greatly  in  his  general  condition,  and  now  looks  fit  and 
well.  His  bowels  act  almost  every  four  hours  when  he  is 
■up,  but  at  somewhat  longer  intervals  when  he  is  in  bed. 
Above  the  pubes  a  sinus  from  the  bladder  discharges 
-about  a  drachm  of  fluid  daily.  The  temperature  is 
normal ;  there  is  no  complaint  of  pain  over  the  kidney ; 
neither  kidney  can  be  palpated.  The  patient’s  future  is, 
of  course,  one  of  great  uncertainty,  owing  to  the  ever¬ 
present  risk  of  an  ascending  nephritis  by  infection  from 
*£he  bowel,  and  because  of  the  possibility  that  either,  or 


both,  ureteral  orifices  may  become  partly  or  completely 
closed  by  scar  tissue. 

Whatever  his  future,  his  present  state  is  an  enormous 
improvement  on  his  past,  for  he  not  only  lives  in  comfort 
now  but  is  capable  of  earning  his  living. 

The  method  employed  for  this  boy’s  relief  was  suggested 
to  my  mind  by  two  interesting  papers  in  the  British 
Medical  Journal  of  April  28th,  1906.1  The  extra- 
peritoneal  operation  was  adopted  in  the  cases  described 
in  these  papers,  and  any  one  contemplating  the  relief  of 
extroverted  bladder  by  ureteral  implantation  would  do 
well  to  study  the  methods  described  in  that  issue  of  the 
Journal. 

Reference. 

1  On  Extroversion  of  the  Bladder,  with  Special  Reference  to  Extra- 
peritoneal  Transplantation  of  the  Ureters  into  the  Rectum,  by  Alfred 
Lendon,  M.D.  Extroversion  of  the  Bladder  :  Its  Treatment  by  Extra- 
peritoneal  Implantation  of  the  Ureters  into  the  Rectum,  by  H. 
Simpson  Newland,  M.B.,  M.S. 
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Damage  of  one  of  the  ureters  in  the  course  of  an  operation 
is  always  an  unfortunate  accident.  In  cases  in  which  a 
ureteral  fistula  has  resulted,  a  not  unusual  method  of 
treatment  in  the  past  has  been  the  removal  of  the  kidney 
to  which  the  damaged  ureter  belongs.  There  are  clearly 
very  great  objections  to  such  a  procedure,  and  in  a  case 
such  as  that  described  below  there  would  in  addition  have 
been  a  very  considerable  risk,  owing  to  the  fact  that  the 
opposite  kidney  does  not  seem  to  have  been  doing  its 
work  very  efficiently,  as  indicated  by  the  small  average 
quantity  of  urine  passed  per  diem,  though  it  is  true 
that  no  estimate  of  the  urea  was  made.  The  mode  of 
operating  adopted  was  that  described  by  Hammerschlag,1 
and  which  he  has  successfully  carried  out  in  a  case  in 
which  a  uretero-cervical  fistula  had  resulted  from  pro¬ 
longed  pressure,  during  parturition,  in  a  case  of  protracted 
transverse  presentation. 

E.  S.,  a  married  woman  aged  37,  was  admitted  into  the 
Mildmay  Hospital  on  October  25th,  1905,  suffering  from 
carcinoma  of  the  cervix  uteri. 

Vaginal  Hysterectomy. 

The  growth  was  of  the  ulcerating  variety,  and  had  extended 
somewhat  on  to  the  vaginal  wall  ;  but  as  the  broad  ligaments 
did  not  appear  to  be  involved  to  any  appreciable  extent  and 
the  uterus  could  be  well  drawn  down,  vaginal  hysterectomy 
was  performed  on  October  26th.  Three  pairs  of  forceps  were 
placed  on  each  broad  ligament  and  left  on.  Except  for  the 
fact  that,  owing  to  some  involvement  of  the  vaginal  wall, 
these  forceps  were  placed  rather  more  laterally  than  might 
have  been  wished,  especially  at  the  lower  part  of  the  broad 
ligaments,  there  was  nothing  special  to  note  about  the 
operation.  The  forceps  were  removed  on  the  28th,  and, 
apart  from  some  pain  and  a  little  rise  of  temperature,  the 
progress  of  the  patient  was  perfectly  satisfactory. 

After-history. 

A  day  or  two  later  it  was  noticed  that  some  urine  was  being 
passed  involuntarily,  but  it  was  thought  to  come  from  the 
urethra  and  not  from  the  vagina.  On  November  6th  a  small 
slough  came  away  per  vaginam,  and  on  November  9th  a  much 
larger  slough — evidently  the  part  of  one  of  the  broad  liga¬ 
ments  which  had  been  compressed  by  the  forceps — was 
passed.  Urine  still  continued  to  come  away  involuntarily, 
and  it  now  was  noted  to  come  from  the  vagina  and  not  from 
the  urethra. 

As  the  incontinence  still  continued,  an  anaesthetic  was 
given  on  November  30th,  and  a  careful  examination  made. 
The  bladder  was  found  to  be  perfectly  watertight,  but  the 
vagina  was  continually  wet  with  urine,  which  came  from  a 
raw  surface  occupying  the  whole  of  its  vault ;  it  could  not  be 
determined  from  which  side  the  leakage  occurred,  but  it  was 
quite  clear  that  one  of  the  ureters  had  been  damaged,  either  by 
being  included  in  one  of  tbe  forceps  at  the  time  of  the  opera¬ 
tion,  or  by  subsequent  extension  of  sloughing.  Owing  to  a 
large  area  in  the  vagina  still  remaining  unhealed,  it  was 
decided  to  postpone  the  consideration  of  any  further  operation 
until  this  raw  surface  should  be  covered  in. 

In  tbe  early  part  of  December  the  patient  complained  of 
some  pain  in  the  right  loin,  and  it  was  found  possible  to  feel 
the  right  kidney,  which  was  a  little  enlarged  and  somewhat 
tender  ;  this  trouble,  however,  soon  passed  off.  The  amount  of 
urine  passed  per  vaginam  continued  to  be  very  considerable, 
and  the  average  amount  passed  per  diem  from  the  bladder  was 
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13  oz.  ;  that  passed  per  vaginam  could  not  be  satisfactorily 
collected  for  testing  purposes,  but  the  bladder  urine  was 
normal.  On  December  22nd  a  fresh  examination  was  made 
under  anaesthesia  to  endeavour  to  determine  from  which 
ureter  the  leakage  was  occurring ;  it  was  found  that  the  raw 
area  at  the  vaginal  vault  was  much  smaller,  though  not  yet 
healed,  but  it  was  not  possible  to  determine  from  which  side 
the  urine  escaped.  A  Luys  urinary  separator  was  then  passed, 
and  urine  was  obtained  from  the  left  side  of  the  bladder  only, 
but  in  very  small  quantity,  and  this  in  spite  of  the  fact  that 
the  patient  had  been  given  about  a  pint  of  water  to  drink  an 
hour  before  the  observation,  which  was  therefore  not  con¬ 
sidered  conclusive  that  it  was  the  right  ureter  which  had 
been  injured.  As  the  patient  was  anxious  to  go  out,  she 
was  sent  home  for  a  time  until  the  vaginal  wound  should  be 


quite  healed.  _  , 

She  was  readmitted  to  the  hospital  on  February  10th,  1906 
and  on  the  12th  an  examination  showed  that  the  vaginal  wound 
was  now  reduced  to  a  small  sinus  from  which,  urine  flowed 
almost  continuously  ;  a  probe  could  be  passed  along  this  sinus 
for  about  an  inch,  but  it  could  not  be  made  to  enter  either 
ureter  A  Luys  separator  was  again  passed,  and  as  before 
urine  flowed  from  the  left  side  only,  but,  as  before  also,  in  very 
small  quantity.  It  now  seemed  quite  certain  that  it  was  the 
right  ureter  which  had  been  damaged,  and  it  was  decided 
to  attempt  to  transplant  it  into  a  new  spot  in  the  bladder 


Operation  for  Transplantation  of  Ureter. 

On  February  15th,  the  patient  being  in  the  Trendelenburg 
position,  the  abdomen  was  opened  by  a  median  incision,  and 
the  intestines  packed  out  of  the  pelvis  by  sponges,  the  right 
ureter  was  found  without  difficulty,  after  incising  the  perito¬ 
neum  immediately  below  the  pelvic  brim.  In  order  to  ensure 
that  the  right  ureter  was  the  affected  one,  a  small  incision  was 
made  into  it,  and  a  probe  passed  downwards  could  not  be  made 
to  enter  the  bladder,  nor  would  it  go  into  the  vagina  ;  it  was 
thought  that  the  latter  fact  was  due  to  the  tortuous  course  of 
the  sinus,  and  the  operation  was  proceeded  with  after  the 
small  lateral  opening  in  the  ureter  had  been  closed  by  a  couple 
of  fine  silk  stitches.  The  duct  was  now  isolated  for  a  distance 
of  about  3  in.,  a  silk  ligature  was  tied  round  it  as  low  down  as 
it  was  found  possible  to  free  it ;  on  the  kidney  side  a  piece  of 
fine  drainage  tube  was  tied  round  it  to  prevent  leakage  when 
it  should  be  cut  across,  it  was  then  divided  just  above  the 
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A  sound  had  previously  been  passed  into  the  bladder,  and 
manipulated  in  such  a  way  as  to  determine  if  the  length  of  the 
ureter  which  remained  would  be  sufficient  to  enable  one  to  fix 
it  into  the  bladder  without  undue  tension.  _  Two  silk  sutures 
were  now  fixed,  one  on  either  side  of  the  orifice  of  the  divided 
ureter,  to  which  they  were  tied,  their  ends  being  left  long.  A 
spot  was  chosen  by  manipulation  of  the  sound  in  the  bladder, 
as  near  as  possible  to  the  cut  end  of  the  ureter,  and  at  this 
spot  a  small  oblique  incision  was  made  into  theviscus,  through 
which  opening  the  end  of  a  pair  of  long  fine-bladed  forceps, 
which  had  been  passed  into  the  bladder  above  the  urethra, 
was  made  to  protrude  ;  the  ends  of  the  sutures  which  were 
attached  to  the  ureter  were  grasped  in  these  forceps,  and 
drawn  out  by  them  through  the  urethra  ;  traction  on  the 
sutures  caused  the  end  of  the  ureter  to  pass  into  the  bladder, 
about  a  quarter  of  an  inch  being  thus  drawn  through  the  open¬ 
ing  in  the  bladder  wall  Sutures  in  two  rows  were  then  passed 
Lembert-wise,  fixing  the  ureter  into  the  bladder  ;  one  or  two 
stitches  were  also  placed  in  such  a  manner  as  to  fix  the  bladder 
to  the  adjacent  part  of  the  broad  ligament,  and  so  prevent  its 
muscular  wall  when  contracting  from  causing  too  great  ten¬ 
sion  on  the  sutures  between  it  and  the  ureter.  The  piece 
of  rubber  tubing  was  now  removed  from  the  ureter,  which 
was  then  covered  in  by  stitching  the  cut  edges  of  the  peritoneum 
over  it.  Unfortunately  some  enlarged  glands  were  felt  in  the 
pelvic  wall  which  it  was  not  possible  to  remove,  though  there 
could  be  little  doubt  that  they  were  malignant.  The  abdomen 
was  closed  in  the  usual  manner.  The  two  silks  which  were 
attached  to  the  cut  end  of  the  ureter  were  fixed  by  a  stitch  to 
the  inner  side  of  the  thigh,  in  this  way  assisting  to  relieve  the 
tension  on  the  sutures  fixing  the  bladder  to  the  ureter. 


,  After-history. 

The  subsequent  progress  of  the  case  was  at  first  satisfactory, 
the  urine  was  drawn  off  for  the  first  day  or  two  at  short  inter¬ 
vals,  and  none  came  from  the  vagina,  the  patient  suffered  a 
good  deal  of  pain,  but  this  was  relieved  by  morphine  and 
belladonna  suppositories.  On  the  eighth,  ninth,  and  tenth 
days,  however,  she  had  a  rigor,  and  the  temperature  on  each 
occasion  rose  to  almost  103°  ;  on  the  tenth  day  a  little  traction 
on  the  silks  which  still  lay  in  the  urethra  brought  them  away, 
they  were  found,  although  the  urine  was  acid,  to  be  encrusted 
with  phosphatic  deposit.  There  was  only  a  slight  rise  of  tem¬ 
perature  the  next  day.  after  which  it  fell  permanently  to 
normal.  A  considerable  amount  of  pain  still  continued, 
especially  during  the  act  of  micturition,  which  occurred  un¬ 
duly  frequently  As  it  was  thought  that  the  trouble  might 
be  due  to  some  of  the  sutures  coming  through  into  the  bladder, 
and  so  causing  trouble  (as  l  have  seen  in  other  cases  in  which 
the  bladder  has  been  sutured),  on  March  22nd  the  urethra  was 
dilated  and  a  digital  examination  made.  The  interior  of  the 
bladder  felt  in  every  respect  normal,  and  the  spot  where  the 
ureter  had  been  implanted  could  not  be  identified.  Subse¬ 


quent  to  this  examination  the  pain  gradually  improved,  and 
when  seen  on  April  20th  the  patient  expressed  herself  as  being, 
perfectly  well. 

The  procedure  followed  in  this  case  is  much  facilitated* 
by  the  fact  that,  as  the  ureter  receives  its  blood  supply 
almost  entirely  from  the  renal  and  spermatic  or  ovarian 
arteries,  and  its  vessels  run  down  in  the  muscular  wall  of 
the  duct,  there  is  little  danger  of  sloughing  occurring  even 
when  a  considerable  length  of  it  is  isolated  from  the- 
subperitoneal  bed  in  which  it  lies. 

Should  it  be  found  impossible  to  obtain  a  sufficient 
length  of  ureter  to  reach  the  bladder,  the  same  method 
might  have  been  adopted  for  transplanting  the  duct  into 
the  rectum,  as  was  proposed  in  my  case  if  necessity  had 
arisen.  The  wisdom  of  leaving  the  silk  sutures  attached 
to  the  ureter  and  hanging  out  of  the  urethra  after  the 
operation,  when  they  might  easily  have  been  removed  by 
dilating  the  urethra  may  perhaps  be  questioned,  and  it' 
seems  not  improbable  that  the  rigors  and  rise  of  tempera¬ 
ture  at  the  commencement  of  the  second  week  after  the? 
operation  were  due  to  the  contamination  occurring  along; 
these  sutures  ;  on  the  other  hand,  there  was  no  doubt  at- 
the  time  of  the  operation  that  they  very  materially 
assisted  in  preventing  dragging  on  the  sutures  between- 
the  bladder  and  ureter. 

Reference. 

Hammersclilag,  Moncilsfieft  fiir  Geburt.  und  Gyn.,  August.  1905,  anci 
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Recto-vesical  fistula  of  inflammatory,  neoplastic  or 
specific-infective  origin  is  comparatively  common,  but 
the  recorded  traumatic  cases  are  relatively  rare.  The> 
following  case  may  therefore  be  of  some  interest ; 

Condition  on  Admission. 

A  Kaffir  “boy,”  aged  about  30,  was  admitted  to  hospital  witb 
the  history  that  two  months  before  he  had  sat  upon  a  spike. 
This  was  his  own  statement,  and  was  not  corroborated  in  any¬ 
way  by  any  witness  of  the  occurrence.  He  had  great  pain  and 
difficulty  in  micturition,  the  urine  being  extremely  foul  and 
full  of  muco-pus.  More  than  half  his  urine  was  passed  per 
rectum. 

He  was  anaesthetized,  and  a  cystoscopic  examination  made. 
The  trigone  was  covered  with  muco-pus,  and  at  one  point  a* 
large  trembling  slough  covered  with  phosphates  could  be  seen, 
occluding  the  opening  into  the  rectum.  The  condition  of  the 
bladder  generally,  and  of  the  trigone  particularly,  was  one  of 
acute  cystitis.  The  local  and  general  condition  negatived  any 
immediate  operation.  The  bladder  was  washed  out  daily  for 
a  few  days,  the  patient  carefully  fed,  with  a  view  to  improving 
his  miserable  general  condition,  and  urotropin,  5  gr.,  given 
thrice  daily. 

Operation. 

He  was  again  anaesthetized,  the  sphincter  dilated,  and  &- 
probe  passed  through  the  rectal  opening  into  the  bladder. 
This  opening  was  situated  at  a  point  4  in.  from  the  anus  in  the- 
middle  line,  and  was  apparently  about  i  in.  in  diameter.  .  A 
steel  bougie  was  passed  by  the  urethra  into  the  bladder.  With 
the  patient  in  an  elevated  lithotomy  position,  a  horseshoe- 
incision  was  made  through  the  central  point  of  the  perineum,, 
and  careful  dissection  made  between  the  urethra  and  rectum,, 
till  the  probe  could  be  isolated  at  a  point  well  above  the 
prostate  in  the  middle  line.  The  rectum  was  now  everted 
through  the  anus,  and  a  purse-string  suture  of  catgut  made  to- 
close  the  rectal  mucous  membrane.  The  muscular  wall  of  the- 
rectum  was  closed  in  a  similar  manner  from  the  wound 
surface. 

The  bladder  opening  just  admitted  the  tip  of  the  index 
finger.  The  phosphate-covered  slough  previously  seen  witb 
the  cystoscope  was  removed,  and  proved  to  be  the  size  of  a- 
small  marble.  A  hard  substance  was  now  felt,  and  on  intro¬ 
ducing  an  artery  forceps  three  pieces  of  stick  covered  with 
phosphates  were  removed.  Owing  to  their  being  covered  with 
a  thick  layer  of  muco-pus,  they  had  not  been  detected  with 
the  cystoscope.  They  resembled  fragments  of  ordinary  firewood 
as  used  in  England.  Two  of  them  were  splintered  and  broken,, 
showing  that  much  force  must  have  been  exercised  at  the  time? 
of  their  introduction.  They  measured  2^  in.  by  £  in.,  If  in., 
and  l£in.  respectively.  The  bladder  wound  was  closed  by  a- 
purse-string  catgut  stitch  and  the  perineal  wound,  drained  by 
two  tubes,  was  closed.  A  soft  catheter  was  tied  into  the 
bladder.  Recovery  was  uninterrupted,  and  the  patient  left' 
hospital  well  at  the  end  of  four  weeks,  passing  a  perfectly  clear 
urine  without  pain. 

The  probability  is  that  the  stick  was  maliciously  inserted 
by  some  one,  though  I  could  obtain  no  history  of  this.  I 
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am  informed  that  the  forcing  of  a  stick  into  the  rectum  is 
a  not  unknown  form  of  native  punishment  for  certain 
■offences. 

THE  IMMEDIATE  MICROSCOPICAL  DIAGNOSIS 
OF  TUMOURS  DURING  THE  COURSE 
OF  OPERATIONS.* 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

suite  EON  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


In  June,  1904,  I  gave  a  lecture  at  St.  Bartholomews  Hos¬ 
pital  entitled,  The  Early  Microscopical  Examination  of 
Tumours.1  Perhaps  this  short  title  did  not  express  my 
meaning  as  clearly  as  could  be  wished.  It  does  not  make 
■clear  that  the  early  microscopical  diagnosis  is  made  whilst 
the  patient  is  anaesthetized  and  ready  for  the  operation 
to  proceed,  should  that  be  necessary.  Mr.  Ernest  Shaw 
is  present  to-night  to  demonstrate  to  you  how  easily  and 
quickly  a  perfect  section  of  a  tumour  can  be  placed  under 
the  microscope,  and  how  certain  that  makes  the  diagnosis. 
A  larger  experience  of  the  method  has  shown  us  how 
exceedingly  valuable  it  is.  Indeed,  in  my  own  surgical 
work  it  has  become  part  of  the  organization  of  all  opera¬ 
tions  in  which  any  question  of  tumour  diagnosis  might 
possibly  arise. 

Many  of  the  clinical  rules  laid  down  for  the  diagnosis 
of  tumours  are  rules  for  the  diagnosis  of  tumours  which 
Slave  grown  until  almost  beyond  the  possibility  of 
scientific  surgery.  By  scientific  I  mean  certain— abso¬ 
lutely  certain.  At  first  a  cancer  of  the  breast  is  a  small, 
hard,  painless,  movable  nodule,  which  no  one  can  tell 
from  a  little  fibroma,  an  adeno-fibroma,  a  little  cyst,  or  an 

inflamed  lobule.  But  left  alone  that  little  nodule  soon _ 

much  sooner  than  is  thought— spreads  its  cancer  cells  or 
juices  far  and  wide  into  the  lymphatic  system.12  An  early 
microscopical  examination— and  no  one  can  tell  what  that 
Sittle  tumour  is  without  one— puts  all  doubt  at  rest.  If 
4he  tumour  be  harmless  the  operation  is  quite  trifling; 
but  if  it  be  malignant  an  efficient  one  can  be  done. 

The  diagnosis  of  tumours  rests  upon  (a)  clinical, 
(6)  naked  eye,  and  (c)  microscopical  characters.  Even 
when  based  upon  such  solid  foundations  as  these  it 
may  be  profoundly  modified  by  the  ultimate  fate  of  the 
patient.  Of  late  several  occurrences  have  shaken  my 
belief  in  even  the  axioms  of  clinical  surgery.  What 
would  any  one  think  if  he  were  told  that  an  ossifying 
enchondroma  had  been  removed  from  the  front  of  the 
left  thigh  bone  by  sawing  and  chiselling  through  the 
bony  pedicle  ?  I  venture  to  opine  that  few  would  think 
that  the  patient  would  come  back  in  six  years  with  a 
Sarge  growth  of  the  upper  third  of  the  femur  and  enlarged 
glands  in  Scarpa  s  triangle,  and  for  which  I  had  to  ampu¬ 
tate  at  the  liip-joint.  Such  a  fact  as  this  makes  me 
wondei  what  will  be  the  fate  of  a  boy  who  had  a  similar 
ossifying  enchondroma  of  the  lower  end  of  the  thigh  bone 
taken  away  by  chiselling  through  its  bony  stalk,  and 
then,  after  less  than  a  year  had  elapsed,  another  from 
the  same  spot.  Had  nothing  been  known  about  what 
happened  to  these  patients  after  the  first  operation  I 
myself,  being,  perhaps,  still  imbued  with  some  of  the 
“idols  of  the  market  and  of  the  theatre,”  should  have 
applied  the  term  “  innocent  to  their  tumours,  and 
theorized  that  they  would  not  grow  again.  Nay,  some 
would  have  gone  further  and  said  that  if  they  did 
grow  again  they  would  not  have  grown  into  the  lymphatic 
glands.  I  suspect  that  in  these  cases  the  capsule  is  the 
source  of  the  fresh  growth.  If  this  be  a  correct  guess 
its  bearing  upon  the  method  of  removal  is  obvious. 

The  truth  seems  to  be  that  the  time  has  come  when 
most  of  us  ought  to  pass  in  review  and  revise  our  notions 
about  tumours.  Should  our  ancient  beliefs  prove  to  be 
right  no  harm  will  be  done  ;  faith  will  be  fortified.  But 
should  our  beliefs  prove  to  be  wrong,  then  it  is  to  be 
hoped  that  suffering  humanity  may  ultimately  benefit 
by  their  recantation. 

Now,  as  regards  the  clinical  diagnosis  of  tumours  :  It 
is  difficult  for  a  clinical  and  pathological  sceptic  to  treat 
current  beliefs  with  due  reverence.  My  own  faith  has 
been  shattered  by  many  errors.  A  small,  hard,  movable 
nodule  in  the  breast  of  a  young  woman  has  been  diagnosed 
secundum  artem  to  be  a  fibro-adenoma,  and  has  proved  to 
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be  a  carcinoma ;  and  I  am  far  from  being  the  only  one 
who  has  been  deceived.  A  hard,  solid  mass  in  the  full 
breast  of  a  florid,  middle-aged  woman  was  surelv  a 
carcinoma,  but  was  in  reality  chronically-inflamed  breast 
with  a  cyst  in  its  centre.  A  cyst  in  the  mammary  gland 
when  cut  into,  looked  like  a  thick-walled  cyst  with  walls 
of  fibrous  tissue.  Its  walls  were  cancer.  A  large  adherent 
tumour  of  the  breast,  with  retraction  and  ulceration  of  the 
nipple  and  enlargement  of  the  axillary  glands,  was  thought 
by  many  to  be  inoperable  carcinoma.  It  was  tuberculosis 
of  the  breast  and  easily  taken  away.  An  encapsuled  tumour 
m  the  breast  of  a  middle-aged  woman  ought  to  have  been 
innocent,  to  use  the  current  phrase,  but  it  was  cancerous 
A  small  indurated  nodule  in  the  epididymis  was 
diagnosed  by  surgeons  of  great  experience  to  be  tuber¬ 
culous.  It  was  a  small  malignant  adenoma.  Five  years 
afterwards  a  tumour  grew  in  the  other  testicle.  A  similar 
nodule  met  with  in  the  epididymis,  and  which  ivas 
associated  with  hydrocele  of  the  tunica  vaginalis,  proved 
forthwith  to  be  inflammatory,  not  tuberculous.  But  on 
another  occasion  an  inflamed  testicle  was  punctured  to 
find  out  the  nature  of  some  fluid.  None  was  found,  but 
a  piece  of  tissue  came  away  in  the  cannula.  This '  was 
part  of  a  malignant  growth.  To  me  this  discovery  was  a 
complete  surprise.  The  testicle  was  removed,  and  the 
diagnosis  fully  confirmed.  I  can  adduce  two  other 
instances  in  which  a  swelling  of  the  testicle  was  thought 
to  be  inflammatory,  and  treated  as  such,  and  ultimately 
found  to  be  sarcomatous.  Oddly  enough,  both  occurred 
in  cases  in  which  the  testicles  had  not  undergone  com¬ 
plete  transition.  In  one,  the  left  testicle  had  stopped  just 
outside  the  external  abdominal  ring;  and  in  the  other 
both  testicles  were  retained,  the  right  in  the  abdomen 
and  the  left  in  the  inguinal  canal.  The  latter  was  the  one 
which  I  removed,  but  some  months  afterwards  an  abdo¬ 
minal  tumour  appeared  and  carried  off  the  patient.  It 
was.  supposed  to  have  originated  in  the  right  retained 
testicle.  I  could  continue  to  give  instances  of  erroneous 
clinical  diagnosis  of  tumours,  but  surely  enough  have 
been  mentioned  to  explain  my  own  mental  attitude 
towards  the  ordinary  clinical  diagnosis.  It  is,  however 
to  be  noted  that  all  the  examples  that  have  been  given  are* 
ones  of  recognized  difficulty.  Fortunately  there  are  in¬ 
stances  in  which  the  clinical  diagnosis  is  unerring  ;  as 
for  example,  when  we  find  a  hard  nodule  in  the  ’epi¬ 
didymis,  together  with  similar  ones  in  the  prostate  and 
vesiculae  seminales ;  and  perhaps  pus  and  tubercle  bacilli 
in  the  urine.  But  I  have  been  speaking  of  tumours  in 
which  corroborative  evidence  is  lacking,  and  the  tumour 
has  to  be  considered  alone,  and  upon  its  own  merits  or 
demerits.  But  how  often  there  is  no  corroborative 
evidence  ! 

Now  as  regards  the  naked-eye  diagnosis  of  tumours 
after  they  have  been  cut  into.  Probably  it  is  not  wise  to 
cut  into  tumours.  Infective  particles  or  juices  may 
escape  from  them  and  bring  about  a  further  growth  in 
the  severed  tissues.  At  all  events  the  way  in  which 
nodules  of  cancer  sometimes  appear  in  the  scar  and  in  the 
stitch  holes  after  a  cancer  has  been  cut  into  suggests  that 
this  is  possible.  Therefore  it  is  better  that  whenever 
possible  the  suspicious  tumour  should  be  removed  whole, 
and  then  cut  into  and  examined.  Inasmuch  as  tumours’ 
are  now,  I  am  glad  to  say,  often  examined  before  they 
have  had  time  to  grow  big  and  dangerous,  they  can 
oftener  be  taken  away  whole  with  an  abundant  margin. 
And  now  as  to  the  value  of  the  naked-eye  examination  of 
the  exterior  of  the  tumour  and  of  its  cut  surface.  Some 
years  ago  I  made  an  error  which  sank  deeply  into  my 
mind.  A  large  and  rapidly-growing  tumour  of  the 
testicle  was  cut  into  and  then  removed  because 
it  was  thought  to  be  malignant.  Soon  afterwards 
fresh  growth  appeared  in  the  wound,  and  ulcerated 
in  the  manner  characteristic  of  gumma.  Iodide 
of  potassium  brought  about  a  speedy  cure  ;  very  likely  it 
would  have  cured  the  original  tumour.  Again,  a  surgeon, 
who  was  a  good  pathologist,  cut  into  a  tumour  growing  in 
the  subcutaneous  tissue  of  the  arm.  To  the  naked  eye  it 
might  have  been  a  sarcoma  or  an  inflammatory  swelling. 

On  the  whole,  it  was  most  like  a  sarcoma.  Excision  of 
the  tumour  and  even  amputation  of  the  arm  were  talked 
about,  but  the  wound  was  closed  pending  a  microscopical 
examination.  Ultimately  the  tumour  sloughed,  and  the 
slough  was  exactly  like  a  piece  of  wet  washleather. 
Obviously  it,  too,  was  a  gumma. 
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Many  intra-abdominal  tumours  cannot  be  diagnosed  with 
the  naked  eye.  I  have  mentioned  elsewhere  a  growth 
which  implicated  the  intestine,  and  was  thought  to  be  malig¬ 
nant  in  spite  of  a  microscopical  section  which  had  shown 
that  it  was  inflammatory.  Then  I  had  a  lingering  confi¬ 
dence  in  my  powers  of  making  a  naked-eye  diagnosis  of 
tumours.  But  the  microscope  was  vindicated  when  the 
tumour  departed  and  left  no  trace  of  its  presence,  for  the 
patient  ultimately  died  of  septicaemia  derived  from  a 
small  abscess  along  the  right  ureter.  On  another  occa¬ 
sion  a  large  tumour  of  the  great  omentum  had  the  naked- 
eye  appearances  of  malignant  growth,  but  the  microscope 
revealed  nothing  but  inflammatory  deposit.  The  omentum 
was  removed,  otherwise  the  case  might  have  got  included 
amongst  abdominal  tumours,  supposed  to  be  malignant, 
but  which  disappear  after  laparotomy.  The  naked-eye 
diagnosis  of  such  abdominal  tumours  unsupported  by 
microscopical  evidence  is  mere  food  for  the  credulous. 
Again,  tumours  which  to  the  naked  eye  seem  to  be  inflam¬ 
matory  are  oftentimes  malignant.  Gall  stones  were 
removed  from  a  vei'y  thick  gall  bladder.  The  thickening 
was  assumed  to  be  the  result  of  inflammation,  but  a  piece 
was  cut  off  for  microscopical  examination.  The  thicken¬ 
ing  was,  as  is  not  by  any  means  rare,  caused  by  cancerous 
growth.  A  second  operation  was  performed  and  the  gall 
bladder  excised.  This  brought  to  light  a  strange  thing. 
At  the  first  operation  the  cystic  duct  had  been  very 
thoroughly  explored  with  the  finger.  Nevertheless,  at  the 
second  operation  it  had  a  large  gall  stone  in  it.  However, 

I  have  almost  ceased  to  wonder  at  anything  that  occurs  in 
this  mysterious  region,  in  spite  of  the  infallibility  with 
which  it3  diseases  are  diagnosed,  and  the  astounding 
certainty  with  which  they  are  said  to  be  cured. 

Clearly  the  patient  with  the  thick  gall  bladder  might 
have  been  spared  a  second  operation  had  I  taken,  as  I  do 
now,  the  precaution  to  have  an  immediate  microscopical 
examination.  In  another  instance  this  was  done,  and  dis¬ 
closed  that  a  projecting  piece  of  a  curious  mass  near 
a  slightly  distended  gall  bladder  was  inflammatory  ; 
although  the  tumour  itself  was  very  hard  and  did  not 
fluctuate,  encouraged  by  the  result  of  the  microscopical 
examination,  a  further  search  was  made,  and  a  little  pus 
was  found  in  its  interior.  Two  years  afterwards  the 
patient  was  well.  Recently  a  gall  bladder  which  looked 
malignant  was  forthwith  shown  to  be  quite  innocent. 

In  other  regions  the  naked-eye  examination  of  a  tumour 
may  lead  one  to  suppose  that  it  is  inflammatory  when,  as 
a  matter  of  fact,  it  is  not.  For  instance,  a  tumour  at  the 
inner  side  of  the  left  nipple  was  cut  into,  and  some  cysts 
brought  into  view,  and  then  a  little  pus.  The  pathologist, 
who  was  in  attendance,  looking  at  the  cut  surface  of  the 
tumour,  and  having  also  seen  the  pus,  without  hesitation 
said  the  tumour  was  inflammatory.  It  will  be  agreed  that 
on  ordinary  clinical  grounds  he  had  ample  justification. 
But  the  immediate  microscopical  examination  brought  to 
light  a  carcinoma — a  so-called  duct  carcinoma. 

Many  enlargements  of  the  lymphatic  glands  cannot  be 
diagnosed  by  ordinary  clinical  methods.  Fortunately, 
they  are  usually  situated  in  accessible  places,  and  can 
easily  be  removed  for  immediate  microscopical  examina¬ 
tion.  This  method  has  brought  to  light  things  which  to 
me  have  oftentimes  been  rather  surprising.  I  know  that 
the  philosophical  historian  has  said  that  we  wonder 
because  we  are  ignorant,  but  I  also  know  that  the 
recognition  of  ignorance  is  the  beginning  of  knowledge. 

A  dustman  had  enlargement  of  the  cervical  glands 
which  was  thought  to  be  tuberculous,  but  was  removed 
and  contained  squamous- celled  carcinoma.  The  glands 
had  probably  been  infected  from  an  ulcer  in  the  pharynx. 
Another  man  was  supposed  to  be  suffering  from  lymphoma 
(I  confess  that  that  term  conjures  up  no  clear  image  in 
my  mind),  but  the  microscope  showed  that  the  enlarge¬ 
ment  was  myxosarcoma.  On  the  other  hand,  enlarged 
lymphatic  glands  in  a  child’s  neck  which  were  thought 
sarcomatous  proved  to  be  tuberculous,  and  were  removed 
on  both  sides  with  a  reasonable  prospect  of  success. 

The  naked-eye  and  also  the  microscopical  diagnosis  of 
enlarged  glands  is  sometimes  exceedingly  difficult, 
perhaps  impossible.  A  labourer  had  enlarged  glands 
along  both  carotid  sheaths.  There  was  much  difference 
of  opinion  when  the  microscopical  sections  were  looked 
at  as  to  whether  the  appearances  were  those  of  inflamma¬ 
tion  or  of  malignant  disease.  Acting  upon  my  own 
opinion  I  removed  the  glands,  for  I  thought  they  were 


inflamed,  which  proved  to  be  the  case.  The  cause  of  the 
inflammation  or  the  kind  of  inflammation  was  never 
known.  But  the  case  shows  how  important  it  is  that 
the  operator  should  himself  be  able  to  interpret  for 
himself  the  appearances  seen  in  microscopical  sections, 
for  otherwise  the  operation  would,  on  this  and  other 
occasions,  have  been  abandoned. 

Another  case  illustrated  very  well  the  difficulties  by 
which  the  clinical  diagnosis  of  enlarged  lymphatic 
glands  is  enmeshed.  A  man  had  a  mass  of  enlarged 
and  obviously  inflamed  lymphatic  glands  beneath  the 
right  sterno-cleido-mastoideus.  One  of  the  largest  ot 
the  glands  fluctuated  and  was  presumably  suppurating. 
When  exposed  they  looked  like  inflamed  glands  and  the 
fluid  which  escaped  looked  like  pus  ;  but  the  microscope 
brought  to  light  squamous- celled  carcinoma.  A  clean 
sweep  was  made  of  the  growth,  but  it  speedily  grew 
again.  Fortunately  the  efforts  of  surgery  are  not  always 
so  unavailing. 

The  immediate  microscopical  examination  is  applicable 
to  dubious  ulcerations  of  mucous  membranes.  An  ulcer 
of  the  cervix  uteri  was  shown  to  be  carcinomatous,  and 
a  growth  which  appeared  in  the  roof  of  the  vagina  after 
the  whole  uterus  had  been  removed  was  also  carcinoma,, 
and  singularly  like  the  growth  which  was  removed  from 
the  cervix  in  the  other  case.  It  had  originated  in  the 
cervix,  and  it  is  to  be  inferred  that,  although  the  whole 
uterus  had  been  removed,  a  particle  of  growth  had  been 
left  behind  and  had  gone  on  growing.  Some  might  be 
contented  to  say  that  the  growth  had  “  recurred,”  what¬ 
ever  that  may  mean ;  but  to  me  it  seems  better  to  face 
the  fact  that  when  the  tumour  grows  again  it  has  not 
been  effectually  removed.  Ulcers  of  the  tongue  often 
present  difficulties.  A  small  hard  circular  ulcer  of  one 
of  the  foliate  papillae  was  removed  and  found  to  be 
inflammatory ;  and  yet  another  with  similar  characters, 
was  epithelioma.  A  papilloma  of  the  penis  was  epi- 
tlieliomatous,  although  no  growth  could  be  felt  in  its 
base.  This  microscopical  diagnosis  enabled  amputation 
to  be  done  at  an  early  stage  of  the  disease. 

The  immediate  microscopical  examination  of  tumours 
and  of  tissues  has  another  very  important  use.  It  has 
fallen  to  my  lot  to  operate  for  the  removal  of  some  very 
large  connective-tissue  tumours.  A  cartilaginous  tumour 
of  the  scapula  weighed  more  than  12  lb.  after  about 
a  pint  of  fluid  had  run  out  of  a  cavity  in  its  interior  ;  but 
within  nine  months  a  second  operation  had  to  be  done  for 
growths  in  the  remains  of  the  scapular  muscles  and  in  the 
axillary  glands.  Now,  these  large  chondromata  of  the 
scapula  and  pelvis  usually  contain  sarcomatous  elements,, 
and  we  may  surmise  that  these  latter  had  grown  along  the 
muscles  and  fascial  planes.  Now,  the  extent  of  these  pro¬ 
longations  cannot  be  seen  with  the  naked  eye.  So,  in  another 
similar  case,  besides  removing  the  suspected  muscles 
very  widely,  as  I  went  along,  I  gave  a  scrap  of  every 
doubtful  tissue  to  Mr.  Shaw,  who  at  once  reported  upon  it. 
Thus  one  had  reasonable  certainty  at  each  step  of  this  very 
extensive  operation.  In  removing  numerous  and  exten¬ 
sive  epitheliomatous  glands  from  the  neck,  too,  it  was  of 
essential  service  to  know  what  was  being  removed,  because 
in  addition  to  the  growth  there  was  much  inflammatory- 
thickening.  What  is  the  meaning  of  this  association  of 
inflammation  with  carcinoma  ?  Or,  again,  the  front  half  of 
both  upper  jaws  had  to  be  removed  for  epithelioma.  This 
had  grown  for  an  indefinite  distance  into  the  upper  lip. 
After  the  lip  had  been  separated  from  the  tumour,  a  piece 
of  its  deeper  part  was  examined  microscopically.  It  had 
some  carcinoma  in  it,  so  a  larger  piece  of  lip  was  cut 
away.  This  case  exemplified  another  point.  The  cancer 
had  grown  along  the  palate,  and  it  was  quite  impossible  to 
tell  with  the  naked  eye  where  it  ended.  Some  tissue  in 
the  roof  of  the  mouth  looked  exactly  like  growth,  and 
most  of  the  palate  would  undoubtedly  have  been  removed 
had  not  Mr.  Rose  made  an  immediate  microscopical 
section,  and  reported  that  we  were  looking  at  palatal 
glands. 

Again,  an  immediate  microscopical  examination  was 
useful  when  amputating  at  the  hip-joint  for  a  tumour  of 
the  upper  third  of  the  femur.  In  Scarpa’s  triangle,  by  the 
side  of  the  tumour,  some  enlarged  lymphatic  glands  were 
felt.  Others  could  be  felt  along  the  crural  arch  and 
within  the  abdomen  along  the  external  iliac  vessels.  The 
question,  therefore,  arose  as  to  whether  at  the  time  of  the 
amputation  or  afterwards  these  intra-abdominal  glands 
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ought  or  ought  not  to  be  removed.  The  microscope  there 
and  then  showed  that  only  the  large  glands  upon  the  cap¬ 
sule  of  the  tumour  contained  growth,  and  that  those 
nearer  the  crural  arch  contained  none,  so  that  it  was 
deemed  unnecessary  to  open  the  abdomen. 

Mr.  Shaw  will  now  demonstrate  how  quickly  sections  of 
growth  can  be  cut  with  a  freezing  microtome,  and  how 
■elear  and  good  the  sections  are.  In  my  opinion  the 
apparatus  he  is  using  is  an  essential  part  of  the  equip¬ 
ment  of  an  operating  theatre. 

Demonstration  isy  Ernest  H.  Shaw. 

Method  of  Cutting  Frozen  Sections  of  Fresh  Tissues  for 
Immediate  Microscopic  Diagnosis  During  Operations. 

The  method  may  be  divided  into  two  parts : 

1.  The  Arranging  and  Fixing-up  of  the  Apparatus 

Required. 

The  microtome  must  be  fixed  on  a  firm  table,  and  all 
the  instruments  arranged  in  a  convenient  manner.  A 
mental  survey  of  the  cutting,  mounting,  and  staining  of  a 
section  is  then  made,  in  order  to  make  sure  that  every¬ 
thing  is  present  and  in  its  proper  place.  This  ensures 
that  no  time  will  be  wasted  when  once  the  process  is 
begun. 

2.  Preparation  of  the  Microscopic  Section. 

(a)  The  selected  piece  of  tissue  received  from  the  sur¬ 
geon  is  placed  directly  on  to  the  brass  disc  of  an  ether¬ 
freezing  microtome,  and  is  surrounded  by  gum  solution. 

( b )  The  tissue  and  gum  are  frozen,  and  sections  made  by 
a  razor  on  a  carrier. 

(c)  The  sections  are  transferred  to  a  dish  of  cold  water, 
and,  after  separating  them  with  a  glass  rod,  a  suitable 
section  is  lifted  out. 

(d)  It  is  dipped  for  a  moment  into  pure  methylated 
spirit,  and 

(e)  Then  placed  in  another  larger  dish  of  cold  water;  the 
currents  set  up  by  the  spirit  in  the  water  cause  the  section 
to  spread  out  flat. 

(f  )  A  glass  slide  is  dipped  in  the  water  under  the 
section,  and  the  latter  is  lifted  out  as  the  slide  is  slowly 
•drawn  up  out  of  the  water  again. 

( g )  The  water  is  drained  off  the  slide,  and  a  drop  or  two 
of  stain  (Lo filer’s  methylene  blue)  is  allowed  to  fall 
directly  on  to  the  section. 

(A)  A  thin  cover-glass  is  placed  on  the  stain  and  section 
after  three  to  five  seconds ;  it  is  lightly  pressed  down  so 
as  to  drive  out  excess  of  stain ;  this  is  then  blotted  off, 
and  the  specimen  is  ready  for  examination  under  the 
microscope. 
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THE  ETIOLOGY  AND  PROPHYLAXIS  OF 
DEACONTIASIS. 

By  R.  T.  LEIPER,  M.B.,  F.Z.S., 

HELMINTHOLOGIST  TO  THE  LONDON  SCHOOL  OF  TROPICAL 
MEDICINE. 


Pracontiasis  is  very  common  and  widely  disseminated 
throughout  the  native  races  of  our  West  African  posses¬ 
sions.  During  the  last  five  years  it  has  twice  assumed 
epidemic  proportions  amongst  the  black  troops  stationed 
there,  and  on  the  more  recent  occasion  severely  hampered 
military  operations  in  Nigeria.1  These  outbreaks  indicate 
how,  by  aggravating  the  difficulty  of  maintaining  the 
necessary  supplies  of  labour,  the  disease  may  materially 
retard  the  commercial  development  of  these  colonies  in 
the  future.  The  authorities  are  at  present  deterred  from 
initiating  any  active  prophylactic  measures  by  the  varied 
and  conflicting  nature  of  the  theories  now  in  vogue  as  to 
the  life-history  of  the  parasite,  and  the  manner  in  which 
it  gains  access  to  the  human  body. 

In  order  to  investigate  these  points  in  more  detail,  and, 
if  possible,  to  determine  the  means  by  which  the  disease 
might  be  mitigated  or  controlled,  I  was  sent  to  West 
Africa  in  August,  1905,  by  the  Committee  of  the 
London  School  of  Tropical  Medicine. 

The  aim  of  the  present  paper  is,  first,  to  record  the 


results  of  experiments  undertaken  to  test  the  truth  of 
previous  theories  ;  secondly,  to  define  the  conditions 
essential  to  the  complete  development  of  the  parasite  ; 
and,  thirdly,  to  base  upon  the  facts  ascertained  some 
suggestions  for  the  prevention  of  the  spread  of  the 
disease. 

The  hypotheses  of  infection  that  have  been  advocated 
from  time  to  time  may  be  classified  as  follows  : 

I.  Those  in  which  the  development  of  the  embryo  is 
supposed  to  occur  without  the  intervention  of  any 
intermediate  host,  human  infection  being  caused  by  : 

a.  The  embryo,  as  discharged  from  the  parent 
worm  ;  or 

b.  The  mature  larva,  evolved  from  the  embryo  in  water 
or  marshy  soil ;  or 

e.  The  young  adult,  the  product  of  the  continued 
growth  of  the  larva  in  water. 

II:  Those  in  which  an  intermediate  host  is  considered 
essential  for  the  development  of  the  larva  in  order  that  it 
may  become  fitted  to  reinfect  man  : 

d.  The  only,  and  in  itself  sufficient,  host  being 
cyclops. 

e.  A  second,  and  at  present  unknown,  intermediate 
host  being  necessary  to  continue  and  complete 
the  changes  begun  in  cyclops. 

Further,  there  remains  to  be  considered  under  each 
heading  a  still  more  controversial  and  important  question  : 
By  what  route  does  the  parasite  enter  the  human  body  ? 
Does  it  do  so  passively  with  the  ingestion  of  fluid  cr 
actively  by  penetrating  the  skin  ? 

The  theories  comprised  in  Section  I  have  been  strongly 
advocated  by  many  writers  on  dracontiasis  in  the  past. 
They  are  still  to  be  found  in  some  of  our  modern  textbooks 
of  pathology,  though  they  have  become  discredited. 
Plehn  2  is  the  most  recent  investigator  to  support  the 
theory  (a)  of  direct  infection  by  the  embryo.  In  a 
tumour  of  the  right  thigh  of  a  monkey  which  had  been 
fed  eight  months  previously  on  bananas  containing 
freshly  discharged  embryos  he  found  a  filaria  “  indis¬ 
tinguishable  from  the  Medina-worm.”  This  experiment  I 
repeated  in  Accra,  but  though  the  monkey  swallowed 
thousands  of  living  embryos,  not  a  sign  of  infection  could 
be  discovered  post  mortem  six  months  afterwards.  Busk  3 
has  maintained  on  clinical  evidence  that  the  embryos 
directly  penetrate  the  skin,  but  I  am  unable  to  support 
this  view.  The  application  of  living  embryos  in  water  to 
the  dorsum  of  my  own  hand  always  failed  to  produce  the 
erythema  and  itching  noted  by  Looss  to  accompany  skin 
infection  by  nematode  larvae,  and  there  have  as  yet  been 
no  other  indications  of  infection. 

The  remaining  hypotheses  ( b  and  c)  of  this  section  may 
be  rejected  from  a  critical  examination  of  their  literature. 
It  is  obvious  both  from  the  descriptions  and  illustrations 
that  the  larvae  and  adults  of  certain  free-living  nema¬ 
todes  have  been  very  generally  mistaken  for  the  develop¬ 
ing  Guinea-worm.  The  same  explanation  disposes  of  the 
statement  (Carter)  that  Urolabes  palustris  is  the  freeform 
of  the  Filaria  medinensis .4 

It  has  frequently  been  shown  that  the  embryos  dis¬ 
charged  from  the  parent  can  only  live  in  water  for  quite  a 
short  time,  and  that  they  undergo  no  metamorphosis.  In 
my  observations  on  the  vitality  of  these  embryos  in  water 
the  vast  majority  died  on  the  third  day,  though  some 
survived  until  the  sixth.  In  mud  they  lived  a  day  or  two 
longer,  probably  because  in  this  they  move  more  slowly, 
and  are  consequently  less  quickly  exhausted.  Although 
provided  with  a  mouth  and  digestive  tract  they  are  still 
unable  to  obtain  food  for  themselves. 

This  inability  on  the  part  of  the  embryo  to  infect  man 
by  the  skin  or  by  the  mouth,  to  undergo  any  further 
development,  or  even  to  remain  alive  in  water,  points  to 
an  intermediate  host  as  an  essential  factor  in  its  life- 
cycle. 

This  conclusion  brings  us  to  the  consideration  of  the 
theories  in  Section  II.  The  conditions  under  which  the 
embryo  becomes  a  larva  were  discovered  by  Fedschenko 
about  1870. 5  He  observed  that  the  embryo  made  its  way 
into  the  body  cavity  of  a  small  crustacean  of  the  genus 
Cyclops,  and  there,  after  a  period  of  twelve  days,  under¬ 
went  metamorphosis.  Having  followed  the  growth  of  the 
larva  until  the  fourth  week,  he  then  endeavoured  to  com¬ 
plete  the  life-cycle  of  the  parasite  by  feeding  cats  and 
dogs  upon  the  infected  cyclops.  These  experiments  were 
unsuccessful.  Nevertheless,  Fedschenko  concluded  that 
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cyclops  was  undoubtedly  tlie  efficient  intermediate  host  of 
the  Guinea-worm,  and  that  probably  the  larvae  were  taken 
into  the  alimentary  canal  of  man  whilst  still  within  this 
host,  and  there  set  free.  His  view  was  that  in  the  intes¬ 
tine  they  then  attained  sexual  maturity,  and  the  females 
when  fertilized  made  their  way  into  the  connective 
tissues,  whilst  the  males  died  and  were  discharged  in  the 
faeces.2 

The  failure  of  Fedsclienko’s  efforts  to  produce  infection 
artificially  led  many  to  doubt  the  accuracy  of  his  con¬ 
clusions.  It  has  been  urged  that  “possibly  cyclops  is  not 
the  real  host  of  the  Ftlaria  medinensis,  notwithstanding 
that  the  nematode  might  attain  a  certain  stage  of  develop¬ 
ment  in  its  body”  (Sambon0).  Others  maintain,  upon  the 
analogy  of  the  behaviour  of  the  ankylostome  larva,  that 
the  larvae  by  becoming  free  living  later,  may  infect  man 
through  the  skin.  They  are  thus  able  to  offer  an  explana¬ 
tion  for  the  remarkable  fact  that  the  parasite  occurs  in  the 
lower  limbs  in  90  per  cent,  of  all  the  cases  of  dracontiasis. 
While  my  own  experience  does  not  confirm  Fedschenko’s 
observations  and  conclusions  in  their  entirety  it  brings  no 
support  to  these  later  views. 

I  obtained  the  materials  for  experimental  purposes 
most  satisfactorily  by  the  following  means.  Cases  of 
dracontiasis  were  selected  in  which  the  vesicle  caused  by 
the  worm  was  still  whole  or  had  only  recently  burst,  and  a 
damp  compress  was  bound  over  the  sore.  When  this  was 
taken  off,  a  few  hours  later,  there  would  be  found  upon  it 
an  almost  solid  mass  of  embryos.  With  material 
obtained  in  this  way  one  had  complete  control  over  the 
degree  of  infection  of  water  containing  the  cyclops.  The 
worm  discharged  its  young  by  a  prolapse  of  the  uterus, 
as  described  by  Manson,10  though  this  extrusion  never 
occurred  through  the  mouth  but  by  an  opening  just 
outside  the  circumoral  ring  of  papillae.12 

Cases  in  which  there  was  considerable  suppuration  or 
abscess  formation  were  useless  for  our  purpose,  the 
accessible  part  of  the  worm  being  filled  by  white  cells, 
which  had  destroyed  the  embryos.  To  secure  a  supply  of 
cyclops,  likely  pools  were  swept  with  a  fine  silk  net  (60 
meshes  to  the  linear  inch)  into  the  apex  of  which  had  been 
fitted  a  wide-mouthed  bottle  of  about  10  oz.  capacity.  When 
this  bottle  was  filled  with  creatures  of  various  sorts  it  was 
emptied  into  large  jars,  which  were  then  corked  and  trans¬ 
ferred  to  the  temporary  laboratory.  After  a  time,  possibly 
because  the  oxygen  became  exhausted,  the  cyclops  col¬ 
lected  near  the  surface.  The  upper  layer  was  then 
decanted  into  a  large  Petri  capsule  and  gently  “  swirled  ” 
round  until  the  solid  contents  gathered  in  a  vortex  in  the 
centre.  By  means  of  a  large  syringe  with  a  fine  nozzle  all 
the  dirt  and  the  innumerable  small  creatures  could  now 
be  got  rid  of— except  the  cyclops,  which  always  darted 
away  from  the  current  into  the  clean  water  at  the  sides. 
In  this  way  it  was  easy  to  get  a  large  and  fairly  pure 
supply  from  the  most  miscellaneous  catch. 

Although  most  of  the  animals  that  prey  upon  cyclops 
were  excluded  by  this  method,  there  was  some  difficulty 
still  owing  to  the  evaporation  and  concentration  of  the 
water,  and  the  growth  in  it  of  paramecia  which  destroyed 
large  numbers.  The  bulk  of  the  water  had  consequently 
to  be  drawn  off  and  replaced  by  fresh  every  third  day. 
Moreover,  the  cyclops  themselves  are  carnivorous,  and  in 
absence  of  their  usual  food  supply  consume  their  fellows, 
so  that  it  became  necessary  to  add  some  organism  that 
was  suitable  as  food  and  yet  harmless.  The  best  results 
followed  the  use  of  rain  water,  which  contained  numerous 
nauplii  and  cladocera,  to  refill  the  tanks. 

Of  all  the  other  organisms  found  in  the  ponds  none  was 
capable  of  infection  with  Guinea-worm  embryos.  In  a 
few  instances  these  were  swallowed,  especially  by  mos¬ 
quito  larvae,  but  they  were  invariably  digested  and  their 
cuticles  evacuated.  Cyclops,  on  the  other  hand,  was  very 
susceptible,  no  resistance  being  met  with  even  in  adult 
forms  carrying  brood  capsules.  This  fact  provides  a 
strong  argument  against  the  suggestion  of  Graham7  that 
the  greater  incidence  of  the  disease  in  May  and  June  is 
due  to  the  prevalence  in  these  months  of  young  forms  of 
cyclops,  which  he  supposes  are  much  more  liable  to 
infection. 

I  do  not  propose  to  give  any  account  in  this  paper  of 
the  changes  undergone  by  the  larva  in  becoming  mature. 
Such  embryological  details  may  be  more  fittingly  consi¬ 
dered  later  in  connexion  with  the  anatomy  of  the  adult 
worm. 


There  are,  however,  two  episodes  in  the  embryo’s  life 
that  are  of  sufficient  practical  interest  to  be  dealt  with 
here,  and  regarding  which  I  find  myself  at  variance  with 
previous  observers,  namely,  the  mode  of  its  entry  into 
cyclops,  and  the  time  required  for  the  completion  of  meta¬ 
morphosis.  The  teaching  of  the  present  day  is  that  the 
embryo  bores  its  way  through  the  integument  at  the- 
intervals  between  the  “  ventral  plates,”  and  so  directly 
reaches  the  body  cavity.  I  was  never  able,  in  spite  of 
repeated  endeavours,  to  observe  this  process,  and  there 
are  several  considerations  which  make  it  somewhat  impro¬ 
bable.  The  cuticle  of  cyclops  is  continuous  and  almost 
uniform.  There  are  no  distinct  “  ventral  ”  plates  or 
intervals  between  them.  In  fact,  as  may  be  seen  after  the 
soft  parts  of  a  dead  cyclops  have  been  completely  cleared 
away  by  paramecia,  the  cuticle  is  a  rigid  and  uninter¬ 
rupted  exoskeleton.  The  Guinea-worm  embryo  possesses  no- 
boring  apparatus  with  which  to  pierce  this  resistant  layer. 
Its  movements,  moreover,  intermit  regularly,  and  are- 
insufficiently  powerful  to  maintain  its  own  weight  against 
gravity.  For  it,  the  presence  of  a  cyclops  in  its  neighbour¬ 
hood  is  a  matter  of  indifference — a  strong  contrast  to  the 
swarming  of  the  miracidia  of  trematodes  around  their 
special  hosts.  If  by  chance  an  embryo  does  come  in  con¬ 
tact  with  one  of  the  Cyclops’s  appendages  it  loops  round 
it  in  the  form  of  a  Greek  a,  but  it  has  no  means  of  firmly 
affixing  itself  and  quickly  relaxes  again.  The  coiling: 
appears  to  me  to  be  essentially  spasmodic.  It  may  be 
produced  by  salt  solution  and  other  chemical  irritants. 
This  peculiar  flexion  followed  by  sudden  straightening^ 
while  useless  for  penetrating  a  resisting  object  from  with¬ 
out,  seems  very  well  calculated  to  help  the  embryo  to- 
explode  one  or  other  of  its  extremities  through  the  walls 
of  a  soft  containing  tube  like  the  Cyclops’s  intestine. 
Further,  where  more  than  half  a  dozen  embryos  gained 
access  to  the  body  cavity,  the  infection  generally  resulted 
in  the  death  of  the  host.  In  these  cases  it  could  be 
seen  that  the  intestinal  wall  at  one  part  w-is  severely 
lacerated.  Lastly,  we  have  the  analogy  of  Cucullanuo 
elegans ,  the  similarity  of  the  embryos  of  which  to  those  o£ 
the  Guinea-worm  suggested  to  Leuckart8thc  possibility 
that  flie  cyclops  was  an  efficient  host  for  both.  Although 
the  Cucullanus  embryo  is  provided  with  a  special  “  per¬ 
forating  tooth  ”  (Blanchard9),  it  is  an  accepted  fact  that  it 
infects  cyclops  through  the  intestine.  The  question  can 
only  be  settled  finally  by  serial  sections  of  recently- 
infected  specimens,  and  these  I  have  hitherto  had  nc< 
opportunity  of  making.  Meanwhile  it  is,  I  venture  to- 
submit,  at  least  an  open  one. 

As  regards  the  time  necessary  for  the  completion  of 
metamorphosis,  Fedschenko,  who  continued  his  observa¬ 
tions  into  the  fourth  week  after  infection,  states  that  it 
occurs  on  the  twelfth  day.  Manson,10  working  in  London 
with  English  cyclops,  found  that  ecdysis  was  postponed 
until  the  sixth  week,  owing,  doubtless,  to  the  cold.  In 
Africa  I  found  that  the  striated  cuticle  of  the  embryo- 
was  cast  generally  on  the  eighth  day.  The  larva 
which  emerged  lost,  two  days  later,  a  very  delicate 
enveloping  pellicle,  and  from  that  time  onwards 
underwent  no  further  ecdysis.  The  subsequent  changes 
were  confined  to  the  differentiation  of  internal  struc¬ 
tures,  the  larva  apparently  becoming  mature  in  the  fifth 
week. 

The  next  point  to  be  considered  is  the  way  in  which  the 
mature  larvae  quit  the  cyclops.  If  infection  of  man  is  to 
occur  by  the  skin,  it  is  clear  that  they  must  leave  the 
cyclops  and  become  free-swimming.  If,  on  the  other  hand, 
infection  occurs  by  the  mouth,  there  is  no  necessity  for 
them  to  do  so  till  they  arrive  in  the  human  stomach. 
Now,  in  the  six  weeks  during  which  I  was  able  to  observe 
them  developing,  the  larvae  showed  no  inclination  to 
leave  the  cyclops.  On  the  contrary,  as  time  went  on  they 
became  more  quiescent,  and  even  when,  as  happened  only 
too  often  in  the  later  stages  of  the  experiments,  the 
cyclops  died,  they  did  not  escape,  but  were  found  dead  in 
its  interior. 

The  manner  in  which  they  can  be  set  free  I  have  already 
described  in  a  previous  communication.11  When  an  infected 
cyclops  was  transfei'red  to  a  0.2  percent,  solution  of  hydro¬ 
chloric  acid  it  was  immediately  killed,  but  the  larvae,  far 
from  being  destroyed,  were  awakened  to  great  activity,  and 
eventually  escaped  into  the  fluid,  in  which  they  swam 
about  freely.  This  experiment  pointed  clearly  to  the  pro¬ 
bable  way  in  which  the  larvae  are  released  in  nature,  for 
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if  such  a  cyclops  were  swallowed  the  action  of  the  gastric 
juice  would  give  the  same  result. 

In  order  to  clinch  the  argument,  I  fed  a  monkey  on 
•bananas  containing  cyclops  which  had  been  infected  for 
live  weeks  and  which  had  in  them  larvae  which  appeared 
mature.  Six  months  later  a  careful  post-mortem  examina¬ 
tion  was  made  forme  by  Dr.  Daniels,  and  in  the  connective 
tissues  live  filariae  wei’e  found  which,  as  I  have  stated  else¬ 
where,  possessed  the  anatomical  characteristics  of  Filaria 
medinensis There  were  three  unimpregnated  and  obvi¬ 
ously  immature  females  about  30  cm.  long,  and  two 
remarkable  small  males  (22  mm.),  which  were  obtained 
one  from  the  psoas  muscle  and  the  other  from  the 
■connective  tissue  behind  the  oesophagus. 

These  results  point  strongly  to  the  truth  of  the  theory 
that  infection  of  man  takes  place  from  the  drinking  of 
water  containing  infected  cyclops. 

The  suggestion6  that  a  second  intermediary  host  is 
(necessary  lor  the  complete  development  of  the  Guinea- 
worm  larva  is  disposed  of  by  the  fact  that  this  is  actually 
attained  in  cyclops. 

The  finding  of  both  male  and  immature  female  forms  in 
the  connective  tissues  relieves  us  of  the  more  improbable 
alternatives  previously  open  to  us,9  namely,  that  either  the 
:filaria  was  hermaphrodite  or  that  the  larvae  became  sexually 
(mature  in  the  intestines,  and  the  fertilized  females  only 
migrated  into  the  body.  The  view  that  the  larvae  at  once 
make  their  way  through  the  gut  wall  and  become  sexually 
■differentiated  later  in  the  tissues  of  their  host,  brings  the 
after-development  of  the  parasite  much  more  into  line 
with  that  of  other  filariae. 

We  have  already  referred  to  the  extraordinary  frequency 
of  the  parasite  in  the  lower  limbs  in  human  cases,  and 
■discussed  the  possibility  of  the  larva  directly  reaching  its 
final  position  in  the  connective  tissue  by  piercing  the 
overlying  skin.  Those  who  reject  this  explanation  suppose 
that  the  pregnant  worm  is  attracted  to  these  parts  by  a 
maternal  “instinct”  which  bids  her  seek  to  discharge  her 
young  into  water.1  In  the  case  of  our  monkey,  however, 
the  three  female  worms,  although  immature  and  unfer¬ 
tilized,  had  already  made  their  way  into  the  limbs,  being 
found  post  mortem  in  the  forearm,  the  axilla,  and  the 
popliteal  space.  I  venture  to  suggest  that  in  these 
wanderings  of  the  Guinea-worm  we  have  an  example  of 
one  of  those  “-tropisms”  that,  as  Loeb  has  recently 
shown,11  dominate  the  movements  of  many  lowly-organized 
creatures.  Geotropism13  seems  to  me  to  afford  a  rational 
■explanation  of  the  remarkable  distribution  of  the  parasite 
in  man. 

Two  further  statements  must  be  briefly  dealt  with  before 
we  can  proceed  to  summarize  the  circumstances  control¬ 
ling  the  complete  development  of  the  parasite.  It  has 
been  repeatedly  affirmed  that  the  embryos  as  they  come 
tfrom  the  patient  are  able  to  withstand  desiccation,10  and 
thus  be  spread  widecast  by  the  wind,  or  in  the  dry  season 
await  a  favourable  rain  to  carry  them  to  a  cyclops-infested 
pool.  YV  ere  this  true  it  would  present  an  almost  insuper¬ 
able  difficulty  to  the  prevention  of  the  spread  of  dracon- 
(iia.sis.  The  embryos  are,  however,  immediately  killed  if 
•dried  by  natural  evaporation,  and  they  cannot  be  revived 
by  the  readdition  of  water. 

^  The  presence  of  numerous  large  lagoons  along  the 
Guinea  coast  has  been  thought  to  explain  the  great  preva¬ 
lence  of  the  disease  in  that  part  of  Africa.  At  Accra 
there  are  two  lagoons,  but  neither  contains  cyclops.  The 
water  was  distinctly  saltish.  This  excludes  them  as  a 
source  of  infection,  for  on  the  one  hand  the  species  of 
Cyclopidae  are,  with  one  or  two  rare  exceptions,  fresh¬ 
water  forms,  and,  on  the  other,  water  taken  from  these 
sources  was  found  to  kill  the  Guinea -worm  embryos  in  half 
an  hour.  Sea  water  had  the  same  effect. 

W  e  are  now  in  a  position  to  define  with  some  accuracy 
the  conditions  essential  for  the  completion  of  the  life 
•cycle  of  the  parasite. 

Tne  young  must  be  discharged  directly  into  fresh 
water  soon  after  the  parent  worm  has  succeeded  in 
creating  a  break  in  the  overlying  skin  and  before  the 
wound  has  become  markedly  septic.  The  embryos  must 
find  a  cyclops  within  a  few  days.  They  must,  moreover, 
succeed  in  entering  its  body  cavity.  Five  weeks  later 
they  will  have  developed  into  mature  larvae.  These  must, 
thereafter,  be  taken  into  the  human  stomach,  and  having 
been  set  free  from  its  host  by  the  gastric  juice,  reach  the 
connective  tissues  by  penetrating  the  gut  wall. 
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Snie  life-cycle  of  the  parasite  will  necessarily  be 
broken  :  (1)  By  the  death  of  the  embryos,  either  from 
sepsis  while  still  within  the  parent  worm,  or  after  their 
discharge,  by  saltish  water  or  drying.  (2)  If  cyclops  are 
not  present  in  the  water,  or  if  the  infected  cyclops  die  or 
are  not  taken  into  the  human  stomach.  (3)  If  the  larvae, 
ingested  by  the  final  host,  are  immature  or  fail  to  escape 
from  the  chitinous  sheath  of  the  cyclops.  Though  they 
do  gain  their  final  habitat,  the  cycle  will  still  be  incom¬ 
plete  if  (4)  there  are  not  both  males  and  females  among 
the  matured  adults,  and  if  in  their  wanderings  the 
females  are  not  impregnated. 

✓It  will  at  once  be  seen  from  the  above  summary  that  the 
isolation  of  infective  man  from  healthy  cyclops  and  of 
infected  cyclops  from  man  must  be  the  object  of  any 
organized  effort  to  stamp  out  dracontiasis. 

It  is  with  diffidence  that  I  offer  any  suggestions  on  the 
practical  application  of  this  conclusion.  We  must  look 
rather  to  those  who  are  intimately  acquainted  with  the 
customs  of  the  people  and  the  physical  conditions  in  the 
affected  areas  for  proper  guidance  as  to  the  means  by 
which  it  can  be  most  successfully  achieved.  My  remarks 
are  based  on  what  I  saw  of  the  water  supplies  of  the 
villages  in  the  eastern  half  of  the  Gold  Coast  Colony 
during  a  journey  from  the  coast  at  Accra  to  Kpong  on  the 
Yolta  river.  The  observations,  necessarily  somewhat 
limited,  were  made  at  a  time  of  severe  drought,  and  it 
may  well  be  that  measures  which  then  seemed  best 
adapted  to  the  requirements  may  prove  unsuitable 
or  impracticable  elsewhere  and  under  other  climatic 
conditions. 

From  the  nature  of  the  disease  it  is  evident  that 
dracontiasis  will  disappear  from  the  Coast  towns  when  the 
provision  of  a  properly-controlled  water  supply,  obtained 
either  from  artesian  wells  or  through  pipes  from  some 
rapidly- flowing  stream,  permits  the  filling- in  of  the  surface 
collections  of  rain  water  a^id  the  shallow  wells  upon 
which  the  natives  now  depend  for  their  supplies.  Care 
would  have  to  be  taken  that  any  artificial  reservoirs 
constructed  were  efficiently  protected  by  their  isolated 
situation  from  the  possibilities  of  infection. 

We  have  to  adapt  our  prophylactic  measures  in  the 
meanwhile,  however,  to  the  conditions  as  they  now  are  in 
the  towns,  and  as  they  will  probably  always  remain  in  the 
inland  villages.  The  simpler  aud  less  costly  these  are 
the  likelier  they  are  to  be  put  into  practice. 

The  native,  more  concerned  with  quantity  than  purity, 
takes  his  drinking  water  wherever  it  is  most  accessible — 
from  rivers  or  rain  tanks,  from  shallow  wells,  or  the  large 
ponds  usually  found  at  each  village. 

The  question  of  the  infectivity  of  these  sources  depends 
primarily  on  the  presence  of  cyclops.  It  is  said  that 
cyclops  does  not  occur  in  swiftly  running  waters,  and  this 
I  found  true  of  the  Volta  and  the  Sekum,  the  only  rivers 
I  had  an  opportunity  of  examining  owing  to  the  drought. 
It  is  noteworthy  that  in  the  village  Oblogo,  which  depends 
solely  on  the  latter  stream  for  supplies,  I  could  get  no 
information  of  the  occurrence  of  dracontiasis  amongst 
the  inhabitants.  If,  therefore,  the  scheme  for  providing 
Accra  with  this  water  becomes  a  reality  it  is  to  be 
expected  that  dracontiasis  will  disappear  from  the  town. 
An  examination  of  the  rain  tanks  and  the  wells  in  and 
around  Accra,  Cliristiansborg,  and  Labadie  was  likewise 
negative.  The  reverse  was  the  case  with  the  village 
pools.  Those  at  Akuse  and  Cliristiansborg  were  found  to 
contain  vast  numbers  of  cyclops  and  other  forms  of 
crustacean  life.  In  the  latter  village  the  evidence 
seemed  irrefutable  that  the  disease  is  endemic,  and  a 
small  pond  situated  centrally,  which  supplied  a  propor¬ 
tion  of  the  small  population  at  least  during  the  dry  season, 
appeared  the  likely  centre  of  infection.  In  cyclops 
obtained  there  I  frequently  found  a  nematode  larva  differ¬ 
ing  only  from  that  of  the  Guinea-worm  in  its  greater  size 
and  the  sharp  chitinous  tips  of  its  triradiate  tail. 
Probably  it  belongs  to  the  genus  Cucullanus,  but  it 
deserves  mention  as  a  possible  source  of  error  in  the 
examination  of  suspected  water. 

At  Akuse,  numerous  cyclops  were  found  where  the 
natives  drew  their  drinking  water,  and  where  at  another 
spot  they  could  be  seen  washing. 

In  most  of  the  villages,  of  the  plains  I  was  able,  while 
passing  through,  to  procure  cases  of  dracontiasis,  and  the 
histories  were  suggestive  that  the  infection  had  been 
locally  acquired.  Unfortunately  the  ponds  at  most  of 
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these  places  had  become  dry,  and  consequently  the 
presence  of  cyclops  could  not  be  determined. 

The  village  pond  seems  to  me  undoubtedly  the  most 
likely  source  of  the  vast  majority  of  the  infections.  Atten¬ 
tion  must,  therefore,  be  mainly  directed,  on  the  Gold  Coast 
at  least,  to  their  protection.  My  negative  results  seem  to 
show  that  the  wells  are  relatively  less  important.  The 
wells  should  be  surrounded  by  a  stone  parapet  of  about 
2  ft.  in  height  and  the  village  pools  stoutly  fenced  around 
in  order  to  prevent  the  natives  from  bathing  there  or  from 
wading  into  the  water  when  filling  their  storage  vessels. 
Each  pool  would  have  to  be  provided  with  a  sufficient 
number  of  “  drawing  ”  wells  dug  at  a  short  distance  from 
the  pool  and  connected  with  it  by  underground  pipes  in 
such  a  way  as  to  ensure  a  constant  supply  of  water.  The 
openings  of  these  would  be  protected  by  a  stone  or  cement 
wall.  In  this  way  by  preventing  water  in  contact  with 
the  legs  of  the  drawers  returning  into  the  pool  the  chances 
of  infection  would  be  reduced  nearly  90  per  cent.  The 
“  drawing  ”  wells  would  most  likely  be  used  freely  by  the 
natives,  as  less  labour  is  involved  in  obtaining  water  by 
draw-bucket  or  pump  than  by  collecting  it  with  a  calabash. 
Nor  would  the  prevention  of  the  use  of  the  pools  for  wash¬ 
ing  prove  as  great  a  difficulty  as  might  be  supposed,  for  at 
several  places  the  natives  have  already  learnt  to  do  this  at 
a  place  apart  from  where  the  drinking  water  is  drawn.  At 
Accra,  the  filling  of  the  large  reservoir  by  a  thunderstorm 
a  few  days  before  I  left  gave  me  the  opportunity  of 
observing  that  there  those  using  the  water  for  washing 
purposes  carried  it  over  the  embankment  to  the  lower 
ground.  These  precautions  were,  however,  rendered  un¬ 
availing,  as  far  as  dracontiasis  was  concerned,  for  those 
drawing  the  water  for  home  use  frequently  entered  it  for 
some  distance  in  order  to  secure  a  more  copious  supply 
than  that  obtainable  at  the  margin. 

If  by  these  or  other  and  more  practical  methods  the 
infection  of  the  open  ponds  in  the  villages  could  be 
prevented  there  is  little  doubt  that  a  considerable 
diminution  in  the  disease  would  soon  result. 

There  still  remain  for  careful  investigation  in  relation 
to  the  prophylaxis  of  dracontiasis  many  details  regarding 
the  life  of  the  intermediate  host.  We  have  still  to  deter¬ 
mine  more  accurately  the  conditions  under  which  it  lives 
and  multiplies  in  these  tropical  countries,  what  are  its 
natural  enemies,  and  upon  what  other  forms  of  life  it 
depends  for  its  food  supply ;  whether  it  can  survive  the 
drought  of  the  summer,  buried  beneath  the  sun-caked 
mud,  or  if,  when  once  a  pool  has  dried,  it  must  be 
restocked  from  another  source  ;  lastly,  if,  by  the  addition 
of  chemicals,  we  can  destroy  the  cyclops  in  suspected 
waters  without  rendering  these  useless  or  dangerous  to  man. 

No  account  of  my  investigations  on  the  Gold  Coast 
would  be  complete  were  I  to  leave  unacknowledged  the 
kindly  interest  with  which  Sir  John  P.  Rodger  and  Major 
Bryan  encouraged  my  work,  the  generous  way  in  which 
the  Principal  Medical  Officer  and  his  deputy  aided  me 
with  every  facility  the  medical  department  could  have 
provided,  and  the  daily  help  and  forbearance  of  Dr.  Buee, 
who  had  charge  of  the  Government  hospital,  and  Dr. 
C.  H.  D.  Ralph,  the  Medical  Officer  of  Health  for  Accra. 
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Since  a  number  of  statements  concerning  the  use  of 
atoxyl  in  human  trypanosomiasis  have  recently  appeared 
in  various  journals,  lay  and  medical,  it  seems  opportune 
briefly  to  recapitulate  what  is  known  concerning  the 
action  of  this  drug  on  trypanosomes  and  to  indicate  what 
seems  to  be  the  best  method  of  administering  it. 

“  Atoxyl,”  a  preparation  of  arsenic  (meta-arsenic- anilid  ; 
CuH-.NH  As  02)  which  contains  about  37.6  per  cent,  of 
arsenic,  was  first  used  in  the  treatment  of  various  skin 
diseases  and  of  anaemia.123  The  beneficial  action  of 
arsenic  in  trypanosomiasis  (nagana)  was  first  reported  by 
Livingstone.  Succeeding  experimenters  (Bruce,  Lingard, 
Laveran  and  Mesnil,  Thomas  and  Breinl,  and  others)  also- 
noted  the  marked  action  of  arsenic,  administered  in 
various  forms,  on  the  parasites  in  the  blood  stream  ofi 
animals  infected  with  trypanosomes,  of  several  different 
species.  All  these  observers  recognized,  however,  that,  as 
a  rule,  the  protective  effect  of  the  usual  forms  of  arsenic 
was  only  temporary,  and  that,  in  the  end,  the  parasites- 
reappeared  in  spite  of  steadily  increasing  doses  of  arsenic,, 
until  a  point  was  reached  at  which  the  animal  died, 
either  of  its  disease  or  through  poisoning  by  the  arsenic- 
given  to  cure  it. 

Thomas  and  Breinl1 5  G  thought  that  it  might  be  possible- 
to  find  in  some  of  the  compounds  of  arsenic  with  organic 
bases  a  form  of  the  drug  which  would  still  retain  its- 
deleterious  effect  on  trypanosomes,  but  would  be  less  toxic 
to  the  animal  treated.  A  number  of  preparations  were 
tried  without  result,  until  atoxyl  was  found  to  possess- 
both  of  the  desired  qualities  in  a  marked  degree.  A  large 
series  of  experiments  on  animals  infected  by  various 
trypanosomes  was  carried  out  at  the  Runcorn  Laboratory, ^ 
and  it  was  found  that  when  very  severely  infected  animals 
were  thoroughly  and  persistently  treated  with  atoxyl  a 
very  marked  improvement  immediately  followed.  The 
parasites  obviously  degenerated,  and  totally  disappeared 
from  the  blood  in  a  very  few  hours.  The  animals  gained* 
weight,  lost  their  symptoms,  and  seemed  in  apparent 
health.  In  some  of  them  the  amelioration  was  permanent. 
In  others,  if  the  treatment  were  stopped,  the  parasites* 
reappeared  in  the  peripheral  circulation  after  a  varying 
period,  or,  if  the  drug  were  given  continuously,  the  parasites 
eventually  reappeared  in  spite  of  treatment,  and  increased! 
in  numbers  until  the  animal  died,  as  in  the  ordinary 
course  of  an  untreated  trypanosome  infection.  Laveran, 
Mesnil  and  Nicolle7  have  had  a  similar  experience.. 
Thomas  and  Breinl  were  much  impressed  with  the  effect 
of  atoxyl,  and  advised  that  the  drug  should  be  given  in  as 
high  doses  and  as  continuously  as  possible  in  cases  of 
human  trypanosomiasis.  They  stated  that,8  “  at  the  same 
time,  all  aids  in  building  up  the  physical  condition  of  the 
individual  should  be  used.”  In  their  opinion,  “  if  such  a» 
regime  be  carried  out  and  treatment  be  begun  at  an  early 
period,  the  prognosis  (based  on  the  experience  of  animals- 
treated)  will  be  good.”  As  a  result  of  the  work  of  these 
authors,  the  Liverpool  School  of  Tropical  Medicine  has- 
ever  since  consistently  advised  that  this  drug  should  be 
given  a  most  careful  trial  in  the  treatment  of  sleeping- 
sickness.0 

Since  October,  1905,  the  Liverpool  School  of  Tropical 
Medicine  has  sent  large  quantities  of  atoxyl  (2,800  grams), 
with  careful  instructions  for  use,  to  various  medical  men 
and  missionaries  in  West  Africa,  who  have  signified  their 
readiness  to  give  the  drug  a  careful  trial.  Reports  have 
as  yet  been  received  from  none  of  them. 

In  the  meantime,  atoxyl  has  been  used  in  Europe  in  the 
treatment  of  several  Europeans  and  negroes,  from  both 
the  east  and  west  coasts  of  Africa,  who  were  infected  with 
Trypcmo&oma  gambiense.  In  some  of  them  the  results  have, 
so  far,  been  most  encouraging ;  in  others,  unfortunately, 
the  drug  has  had  but  little  action. 

Kopke  is  quoted17  as  having  treated  cases  by  atoxyl 
with  results  encouraging  at  first,  but  later  followed  by* 
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relapses.  These  are  to  be  explained,  according  to 
Magalhaes10,  by  the  impermeability  of  the  meninges, 
which  prevents  drugs  (potassium  iodide  and  methylene 
blue)  from  reaching  the  cerebro- spinal  fluid,  and  so 
protect  the  trypanosomes  there  present  from  harm.  We 
regret  we  have  not  been  able  to  obtain  Professor  Kopke’s 
publication.11 

Broden  and  Rodhain,15 12  have  between  them  treated  by 
atoxyl  four  Europeans  infected  with  trypanosomiasis.  In 
three  cases  their  results  were  very  encouraging,  in  the 
fourth  the  drug  is  not  well  supported,  and  it  has  had  but 
little  beneficial  action.  At  the  London  School  of  Tropical 
Medicine  Dr.  Daniels  informs  us  in  a  private  communica¬ 
tion  that  in  two  cases  treated  respectively  for  fourteen  and 
ten  months  not  only  can  parasites  no  longer  be  found,  but 
there  are  now  none  of  the  symptoms  of  the  disease.  The 
patients  appear  to  be  in  excellent  health,  and  injection  of 
their  blood  into  monkeys  and  rats  does  not  cause  trypano¬ 
somiasis  in  these  animals.  Small  doses,  10  minims  or 
less,  of  a  10  per  cent,  solution  were  given  intramuscularly, 
and  the  dose  increased  to  the  limit  of  tolerance  without 
symptoms — that  is,  in  these  cases,  25  to  30  minims  of  the 
10  per  cent,  solution  on  alternate  days.  The  administra¬ 
tion  of  these  doses  has  been  continued  with  short 
intervals  throughout  the  whole  period  the  cases  have 
been  observed. 

Van  Campenliout  informs  us  in  a  private  communica¬ 
tion  that  he  has  employed,  in  conjunction  with  atoxyl, 
strychnine  and  cold  baths — the  latter  for  their  tonic  and 
stimulating  effects.  He  has  had  three  European  cases  in 
the  third  stage  of  the  disease  under  his  care.  All  have 
reacted  immediately  to  the  treatment,  have  gained  weight, 
and  are  at  present  apparently  well.  As  a  precautionary 
measure,  the  treatment  is  being  repeated  in  two  of  these 
cases.  The  third  has  not  returned  for  further  treatment. 
Dr.  Van  Oampenhout  has  also  had  good  results  from 
atoxyl  in  the  treatment  of  a  European  in  the  first  stages  of 
trypanosomiasis.  He  prefers  solutions  of  5  per  cent,  to 
10  per  cent,  of  atoxyl,  and  regulates  his  doses  in  the 
following  manner.  He  commences  with  a  dose  of  0.2  to 
0.25  gram  of  atoxyl,  and  increases  it  daily  by  0.05  gram 
until  a  dose  of  0.8  gram  or  more  is  reached.  If  there  are 
then  no  signs  of  poisoning,  the  daily  dose  remains  at  this 
point  during  a  fortnight  or  three  weeks,  according  to  the 
gravity  of  the  case.  The  dosage  is  then  gradually  lessened 
by  0.05  gram  daily  until  a  dose  of  0.2  gram  is  reached,  and 
the  treatment  is  then  interrupted  for  one  or  two  months. 
Three  or  more  such  courses  of  treatment  are  given  as 
required. 

Most  of  these  observers  have  given  the  drug  subcu¬ 
taneously  ;  some,  however,  have  given  it  by  the  mouth. 
This  is  a  mistake,  since  atoxyl  is  certainly  broken  up  by 
the  acid  contents  of  the  stomach,  and  the  untoward  effects 
of  over-treatment  by  arsenic  are  thus  more  easily  pro¬ 
duced  *(“).  We  believe  that  the  intravenous  injection  of 
a  solution  of  atoxyl  in  distilled  water  is  the  method  to  be 
preferred.  Its  difficulties  are  apparent,  and  in  routine 
treatment  it  will  probably  be  usually  replaced  by  subcu¬ 
taneous  injections.  As  in  the  ordinary  administration  of 
arsenic,  the  organism  should  be  gradually  accustomed  to 
the  drug  1(a).  We  believe  that  this  can  best  be 
done  by 13  making  a  20  per  cent,  solution  of  atoxyl  in 
sterile  normal  saline.  The  solution  should  be  warmed  to 
blood  heat  just  before  use.  In  this  way  the  drug  is  com¬ 
pletely  dissolved,  and  the  pain  at  the  site  of  injection, 
which  occasionally  follows  atoxyl,  is  obviated.  Give 
subcutaneously  daily  for  four  days  0.6  c.cm.  On  each  of 
the  four  succeeding  days  give  0.8  c.cm.,  then  raise  the 
dose  for  a  week  to  1  c.cm.  of  the  solution  each  day.* 
Now  give  1  c.cm.  every  two  days  for  a  fortnight.  Then 
reduce  to  1  c.cm.  twice  a  week  until  all  symptoms  have 
disappeared  and  the  patient’s  blood  is  negative  to  sub¬ 
inoculation  into  susceptible  animals.  Afterwards  1  c.cm. 
should  be  given  weekly  for  as  long  a  period  as  possible. 
Should  signs  of  poisoning  arise,  the  same  doses  should  be 
given,  but  less  frequently.  Although  we  have  indicated  a 
definite  treatment  it  is  impossible  to  give  a  general  rule 
for  every  case,  since  idiosyncrasies  are  bound  to  occur ; 
but,  as  a  guide,  it  may  be  said  that  the  dosage  should  be 
brought  to  the  limit  of  the  patient’s  tolerance  (no  signs  of 

*  This  dosage  is  based  on  the  personal  experience  of  one  of  us 
(A.  B.),  who  made  fruitless  attempts  to  influence  the  course  of  an 
infection  by  Spirochaeta  duttoni  in  himself  and  a  laboratory  servant  by 
injections  of  atoxyl.1*  Both  patients  remained  under  treatment  for 

fifteen  days. 


poisoning)  and  continued  at  that  point.  It  is  at  present 
impossible  to  say  for  how  long  the  treatment  should  be 
kept  up ;  it  is  well  known  that  no  symptoms  may  be 
present  for  several  years  in  cases  of  human  trypano¬ 
somiasis  which  ultimately  end  fatally.  We  are,  therefore, 
in  complete  agreement  with  Broden  and  Rodhain,12  who 
have  likened  the  treatment  of  trypanosomiasis  to  that  of 
syphilis. 

Van  Campenliout,  in  his  directions  to  the  medical 
officers  of  the  Congo  Free  State,18  points  out  that  the 
syringes  used  for  injecting  atoxyl  should  be  sterilized  by 
heat,  since  acids  (carbolic)  decompose  atoxyl.  He  also 
points  out  that  solutions  of  atoxyl  break  down  and 
become  yellowish  if  exposed  to  the  light.  All  solutions 
should  therefore  be  kept  in  dark  (brown)  bottles  and 
made  up  afresh  each  week.  Dr.  Nierenstein,  working 
independently  at  this  school,  had  also  found  it  necessary 
to  follow  these  rules,  since  he  had  found  that  pure  aniline 
is  present  in  solutions  of  atoxyl  which  have  been  exposed 
to  diffuse  daylight  for  five  days. 

The  signs  of  poisoning  by  atoxyl  do  not  seem  to  be 
those  usually  associated  with  arsenic,  and  its  administra¬ 
tion  has  never  been  followed  by  albuminuria.’O  Schild 
describes  them  as  “chilly  feelings,  vertigo,  headache,  and 
ticklings  in  the  throat.”  Broden  and  Rodhain12  saw 
severe  abdominal  cramps  radiating  to  the  hypochondria, 
slowing  of  the  heart,  and  cold  extremities,  in  cases  to- 
whom  comparatively  large  doses  of  atoxyl  had  been  given 
(to  4.10  grams  of  atoxyl  in  one  week  at  the  beginning  of 
treatment).  In  none  of  these  cases  was  there  intestinal 
pain  or  diarrhoea. 

Daniels,  in  a  private  communication,  states  that  “burn¬ 
ing  on  micturition,  general  dryness  of  the  mucous  mem¬ 
branes  and  skin,  with  the  formation  of  pruriginous 
vesicles,”  followed  the  administration  of  0.2  gram  of 
atoxyl  twice  weekly  for  fourteen  months  in  one  case.  In 
another  case,  early  in  the  course  of  treatment,  there  was 
vomiting  and  diarrhoea.  When  these  symptoms  occurred 
the  dose  was  reduced  and  subsequently  very  gradually 
increased.  Other  patients  have  been  able  to  stand  twice 
the  doses  mentioned,  but  in  one  25  minims  of  a  10  per 
cent,  solution  given  on  alternate  days  produced  abdominal 
cramps. 

Van  Campenhout,  in  a  private  communication,  states 
that  untoward  effects  followed  the  administration  of  from 
0.2  to  0.5  gram  of  atoxyl  given  by  the  mouth  daily  for 
several  days.  He  also  found  in  one  case  that  they  regu¬ 
larly  followed  the  administration  of  0.8  gram  of  atoxyl 
given  hypodermically  in  one  dose.  He  describes  the 
signs  of  poisoning  as  slowing  of  the  pulse,  cold  extremities, 
and  pectoral  cramps. 

In  conclusion,  although  we  earnestly  advise  the  use  of 
atoxyl  in  human  trypanosomiasis,  we  cannot  forbear 
uttering  a  word  of  warning  lest  the  immediate  ameliora¬ 
tion  which  usually  follows  the  administration  of  this 
drug  should  be  thought  to  be  always  permanent.  In  some 
cases  a  cure  may  be  effected  ;  in  others,  from  the  experi¬ 
ments  made  at  this  laboratory,  we  are  forced  to  believe 
that  the  improvement  will  prove  to  be  merely  transitory. 
Atoxyl  is  a  great  advance  on  previous  methods  of  treat¬ 
ment,  but  it  is  not  an  absolute  specific.  What  its  actual 
therapeutic  value  in  human  trypanosomiasis  really  is  can 
only  be  determined  by  the  systematic  treatment  and  sub¬ 
sequent  observation,  over  a  period  of  several  years,  of  a 
large  number  of  cases.  It  is  therefore  absolutely  neces¬ 
sary  that  those  who  have  an  opportunity  of  treating  cases 
of  sleeping  sickness  should  use  every  effort  to  keep  a 
careful  record  of  the  after-history  of  their  patients. 

In  the  meantime,  at  Liverpool  as  elsewhere,  the  search 
for  a  treatment  more  efficacious  than  atoxyl  is  still  being 
continued. 

Our  thanks  are  due  to  Dr.  Daniels  and  to  Dr.  Van 
Campenhout  for  permission  to  publish  those  of  their 
observations  mentioned  in  this  communication. 
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THE  TREATMENT  OF  PARALYTIC  TALIPES 
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A  moderate  degree  of  this  deformity  is  very  suitable  for 
'treatment  by  tendon  transplantation.  The  very  severe 
forms  where,  in  addition  to  the  tibials,  the  muscles  of  the 
■calf  are  very  weak  or  completely  paralysed,  are  unsuitable 
for  this  procedure.  Stability  of  the  foot  can  in  these  only 
rbe  obtained  by  producing  ankylosis  at  the  ankle-joint. 
The  three  following  cases  which  recently  came  under  my 
•care  at  the  Children’s  Hospital  illustrate  many  points  in 
the  treatment : 

1.  E.  C.,  aged  4£  years,  was  attacked  by  infantile  paralysis 
three  years  previously.  The  loss  of  power  was  at  first  com¬ 
plete  in  both  legs.  Some  recovery  hook  place,  and  when  first 
■seen  by  me  the  condition  was  as  follows  In  the  left  leg,  the 
■only  healthy  muscle  present  below  the  knee  was  the  extensor 
longus  ballucis.  The  others  were  not  completely  paralysed, 
-and  reacted  feebly  to  the  faradic  current.  The  limb,  though 
not  strong,  was  distinctly  useful,  but  an  extra  amount  of  work 
was  thrown  on  the  opposite  member.  Fortunately  the  liga¬ 
ments  about  the  ankle-joint  were  not  unduly  lax,  and  there 
was  no  indication  for  any  operative  interference  on  this  side. 
On  the  right  side  there  was  a  well-marked  valgoid  position. 
The  following  muscles  were  involved,  and  did  not  react  to 
tfaradism — tibialis  anticus,  tibialis  posticus  and  extensor 
longus  ballucis.  The  flexor  longus  hallucis  and  communis 
digitorum  were  feeble.  The  internal  lateral  ligament  of  the 
ankle  wa«  stretched,  and  well-marked  flat  foot  was  present, 
partly  due  to  the  want  of  support  of  the  tibialis  posticus 
muscle. 

Tendon  transplantation  was  performed  on  May  16  th,  1906.  The 
•Akin  incision  extended  from  3  in.  above  the  outer  malleolus 
across  the  front  of  the  ankle,  and  more  than  half  way  up  to  the 
popliteal  space  along  the  middle  of  the  calf  behind.  The 
peroneus  longus  was  cut  as  long  as  possible  and  brought  across 
the  front  of  the  joint  and  fixed  to  the  inner  and  under  surface 
■of  the  navicular  bone  by  silk  sutures.  About  one-third  of  the 
'tendo  Achillis  was  split  off  the  inner  side,  and  the  separation 
•extended  well  up  into  the  calf  muscle,  as  suggested  by 
Drobnik. 1  An  additional  muscle  was  thus  formed,  which  was 
placed  behind  the  inner  malleolus  in  the  sheath  of  the  tibialis 
•posticus.  The  sheath  itself  was  accurately  sutured  over  the 
new  tendon.  This  separated  piece  was  fixed  to  the  under 
-surface  of  the  navicular  bone.  It  was  impossible  to  get  it 
within  an  inch  of  the  selected  spot,  so  the  interval  was  bridged 
over  by  four  strands  of  silk,  as  recommended  by  Lange. 2  The 
•displaced  central  part  of  the  tibialis  posticus  was  fixed  on  to 
the  os  calcis,  beside  the  tendo  Achillis.  Possibly  a  few  fibres 
-of  this  muscle  were  spared  and  might  assist  the  calf  muscles 
which  bad  been  weakened.  The  limb  was  then  put  up  in 
plaster  for  six  weeks. 

After  this  was  removed  massage  was  performed  daily,  and 
the  child  allowed  to  get  about.  The  boot  used  had  the  side 
■stiffened  to  prevent  over-stretching  of  the  relaxed  internal 
lateral  ligament.  This  will  be  worn  until  the  muscles  of  the 
transplanted  tendons  have  hypertrophied  and  the  child  has 
'learned  to  use  them  in  a  co-ordinated  fashion.  Marked  im¬ 
provement  in  walking  resulted,  but  as  the  limb  had  to  bear 
most  of  the  body  weight,  it  was  not  quite  satisfactory.  It  was 
■decided  to  ankylose  the  mediotarsal  joint  to  give  greater 
■stability  to  the  foot,  a  plan  which  has  been  advocated  by 
Whitman.3  Three  and  a  half  months  later  the  astragalo-navi- 
-cular  articulation  was  opened  and  the  opposed  cartilaginous 
surfaces  shaved  off.  Had  it  been  possible  to  foresee  the 
necessity  of  this  operation  it  would  have  been  better 
to  have  done  it  before  the  tendon  transplanting.  On 
exposing  this  area  it  was  interesting  to  note  the  firm  attach¬ 


ment  of  the  peroneus  longus  and  the  split  part  of  the  tendo 
Achillis  to  their  new  position.  A  dense  mass  of  firm  fibrous 
tissue  had  formed  round  the  silk  sutures  joining  the  latter 
tendon  to  the  bone.  Thus  the  satisfactory  result  obtained  by 
bridging  an  interval  by  silk  stands  was  demonstrated.  The 
limb  is  still  in  plaster-of-paris,  where  it  will  have  to  remain 
for  at  least  three  months  to  allow  of  the  ankylosis  becoming 
firm. 

2.  C.  D.,  aged  3£  ypars.  The  paralysis  in  this  case  was  of  two 
years’  duration  ;  it  affected  the  right  leg,  which  was in.  shorter 
than  the  left.  The  following  was  the  distribution  of  the 
paralysis  :  The  tibialis  anticus  and  posticus  were  quite  useless, 
the  inner  head  of  the  gastrocnemius  wa3  feeble,  but  the  outer 
head  reacted  vigorously  to  the  faradic  current.  The  inner  part 
of  the  extensor  communis  digitorum  reacted  very  weakly  to 
the  interrupted  current  though  the  extensor  longus  hallucis 
was  unimpaired.  Of  the  thigh  muscles  the  inner  hamstrings 
and  adductors  were  weak.  There  was  not  the  same  flattening 
of  the  arch  of  the  foot  as  in  the  last  case. 

Tendon  transplantation  was  done  on  May  25th,  1906.  The 
tendo  Achillis  was  not  made  use  of  as  the  calf  muscles  were 
partly  paralysed.  The  extensor  longus  hallucis  was  divided  and 
fixed  to  the  inner  and  under  surface  of  the  navicular  bone. 
The  peroneus  longus  was  brought  across  the  ankle  and  fixed 
to  the  peripheral  end  of  the  divided  extensor  of  the  great  toe. 
If  I  had  a  similar  case  in  future  I  should  cause  the  peroneus 
longus  to  support  the  joint  behind  by  passing  it  underneath 
the  tendo  Achillis  to  the  navicular  bone. 

3.  K.  P.,  aged  4£  years.  The  paralysis  was  of  three  years’ 
duration  and  affected  the  left  leg,  which  was  f  in.  shorter  than 
its  fellow.  A  very  marked  valgoid  deformity  was  present,  the 
child  walking  on  the  inner  border  of  the  foot.  The  peronei  on 
the  outer  side  of  the  ankle  were  markedly  contracted.  The 
following  muscles  were  found  not  to  react  to  faradic  stimula¬ 
tion  :  Tibialis  anticus  and  posticus,  flexor  and  extensor 
longus  hallucis.  The  inner  part  of  the  extensor  communis 
digitorum  and  the  inner  head  of  the  gastrocnemius  were  very 
feeble.  In  the  left  hand  the  interossei,  the  third  and  fourth 
intercarpal  spaces  were  paralysed,  resulting  in  a  characteristic 
deformity. 

On  May  16th,  1906,  tendon  transplantation  was  performed. 
The  peroneus  longus  was  displaced  out  of  its  sheath  and  cut 
as  far  as  possible  in  the  sole  of  the  foot,  The  tendon  was  then 
brought  across  the  front  of  the  ankle  superficial  to  the  deep 
fascia,  and  was  fixed  to  the  inner  and  under  surface  of  the 
navicular  bone.  Much  improvement  resulted,  though  the 
deformity  was  not  altogether  corrected.  After  recovery  there 
was  considerable  eversion  of  the  foot,  owing  to  lack  of  any 
support  behind  the  inner  malleolus.  Apparently  it  would 
have  been  preferable  in  this  case,  too,  to  have  brought  the 
peroneus  longus  behind  the  inner  malleolus,  passing  it 
beneath  the  tendo  Achillis.  The  main  support  necessary  in 
talipes  valgus  seems  to  be  one  bracing  up  the  inner  side  of 
the  ankle  from  behind. 

Technique  of  the  Operations. 

1.  A  tourniquet  applied  above  the  knee  makes  the 
operation  much  shorter  and  easier.  It  prevents  bleed¬ 
ing  from  a  large  number  of  small  veins  which  are  divided 
on  the  front  of  the  ankle  and  foot. 

2.  The  transplanted  tendons,  when  possible,  were  fixed 
directly  to  the  bone  by  silk  sutures.  A  periosteal  flap 
was  raised  from  the  navicular  bone,  and  was  sutured  over 
the  tendon  when  that  structure  had  been  fixed  in  position. 
No  doubt  the  immediate  result  is  better  if  the  transposed 
tendons  be  fixed  to  the  peripheral  ends  of  the  paralysed 
ones.  The  denervated  structures,  however,  subsequently 
stretch  and  the  operation  is  nullified. 

3.  When  the  split  tendo  Achillis  was  used  the  separated 
portion  was  given  the  sheath  of  the  tibialis  posticus.  It 
afterwards  moved  in  this  very  satisfactorily.  The  separa¬ 
tion  of  the  tendon  was  continued  some  distance  into  the 
muscle.  Tubby1  does  not  advise  this  plan,  but  it  is 
probable  that  not  many  muscular  nerves  are  destroyed  by 
it,  as  they  run  on  the  whole  vertically  down  in  the  gastro¬ 
cnemius.  If  this  be  done,  it  may  be  possible  to  some 
extent  to  get  independent  movement  in  the  separated 
tendo  Achillis.  If  the  splitting  be  not  carried  up  beyond 
the  tendon  this  is  obviously  impossible.  It  is  important, 
also,  to  put  the  right  amount  of  tension  on  the  trans¬ 
planted  tendons  when  fixing  them.  If  this  be  insufficient, 
the  muscle  uses  some  of  its  contraction  in  making  the 
slack  tendon  taut.  If  the  tension,  on  the  contrary,  be  too 
great,  the  sutures  fixing  the  tendon  to  its  new  insertion 
are  likely  to  give  way.  As  Tubby  has  pointed  out,  the 
tendons  acting  on  the  toes  can  be  utilized  to  give  stability 
to  the  ankle-joint.  Loss  of  power  in  the  toes  is  of  small 
moment  compared  to  weakness  of  the  ankle  or  mediotarsal 
articulation.  After  the  sheath  of  the  peronei  is  opened 
up  to  allow  of  using  of  one  of  them,  it  is  subsequently 
united  by  continuous  fine  silk  suture.  After  the  opera¬ 
tion  the  leg  and  foot  are  put  up  in  plaster-of-paris  for  six 
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weeks,  till  the  tendons  have  become  iirmly  fixed  in  their 
new  position.  When  the  plaster  is  removed  massage 
is  actively  performed,  and  the  patient  encouraged  to 
gradually  use  the  limb.  This  allows  of  the  muscle  under¬ 
going  the  necessary  hypertrophy.  At  this  time  there  is 
considerable  tendency  for  the  foot  to  evert ;  this  is  owing 
to  the  previous  stretching  of  the  ligaments  about  the  inner 
side  of  the  joint,  and  in  many  cases  to  some  alteration 
in  the  articular  face  of  the  astragalus.  To  obviate  this,  I 
used  for  some  time  a  boot  which  stiffened  sides.  It  is  pro¬ 
bably  true  that  the  patient  cannot  use  the  transposed 
muscles  to  advantage  without  much  practice. 

The  decision  of  the  operation  to  be  performed  in  talipes 
valgus  obviously  depends  on  the  muscles  affected  ;  in  severe 
cases  a  stable  ankle  joint  will  only  be  obtained  by  anky¬ 
losis  of  that  joint,  or  the  subastragaloid  articulation. 
Case  3  was  on  the  borderland  of  this  group,  and  a  better 
function  might  have  been  obtained  by  using  this  method. 
When  the  tibialis  posticus  is  paralysed,  there  is  usually  a 
certain  amount  of  flattening  of  the  arch  of  the  foot.  In 
some  cases,  indeed,  the  flat  foot  is  very  marked.  It  is 
impossible  to  remedy  this  by  any  form  of  tendon  trans¬ 
plantation,  and  an  appliance  to  raise  the  instep  must  be 
subsequently  worn.  When  the  muscles  in  front  and 
behind  the  inner  malleolus  are  affected,  it  is  best  to  bring 
a  reinforcer  in  both  these  situations.  When  it  is 
possible  to  use  only  one  reinforcing  muscle,  it  is  pre¬ 
ferable  to  bring  it  behind  the  ankle,  as  it  is  here  that  most 
of  the  strain  of  evertion  comes.  Case  3  illustrates  this. 
It  is  somewhat  doubtful  which  of  the  peronei  should  be 
made  use  of.  The  peroneus  longus  is  the  more  powerful 
muscle  and  its  tendon  can  be  got  much  longer  than  the 
brevis.  It  undoubtedly  cripples  the  power  of  the  foot  to 
transfer  the  peroneus  longus,  but  in  any  form  of  tendon 
transplantation  the  function  of  the  limb  does  not  come  up 
to  the  normal  standard.  The  peroneus  brevis,  when  it  is 
brought  across  the  front  of  the  ankle,  can  only  be  fixed  to  the 
under  surface  of  the  navicular  bone  when  it  is  lengthened 
by  strands  of  silk;  it  is  also  a  comparatively  feeble  struc¬ 
ture.  For  these  reasons,  I  have  always  made  use  of  the 
longus.  Slight  degrees  of  talipes  valgus,  where  only  one 
or  other  of  the  tibials  is  affected,  give  very  satisfactory 
results  after  tendon  transplanting.  Where  the  anterior 
tibial  is  the  only  muscle  paralysed,  the  extensor  longus 
hallucis  may  be  fixed  to  the  navicular.  The  loss  of  power 
in  the  great  toe  is  of  little  moment.  Where  the  tibialis 
posticus  alone  is  powerless  it  is  probably  best  to  use  a 
slip  off  the  tendo  Achillis  to  strengthen  the  ankle.  The 
peroneus  brevis  has  been  selected  and  brought  behind  the 
joint,  but  it  is  a  feeble  muscle  compared  to  the  one  it  is 
intended  to  replace,  and  probably  would  not  counteract 
the  evertion.  The  peroneus  longus  is  the  more  suitable 
muscle  to  use,  if  we  decide  not  to  interfere  with  the  tendo 
Achillis. 

Nerve  anastomosis  is  the  more  rational  plan  of  treat¬ 
ment  in  infantile  paralysis,  which  is  essentially  a  nerve 
lesion.  After  nerve  crossing  there  is  some  power  in  all 
the  muscles.  Recently,  where  it  has  been  possible  I  have 
always  selected  this  operation  in  treating  such  cases.  If 
the  anterior  tibial  muscle  be  the  only  one  involved  it  is 
easy  to  fix  its  nerve  into  a  gap  in  the  peroneal  nerve,  or, 
if  preferred,  it  may  be  split  off  the  latter  nerve  for  some 
distance  and  then  fixed  into  a  gap  in  the  internal 
popliteal.  The  nerve  supplying  the  tibialis  posticus  is 
deep  in  the  calf,  and  a  very  difficult  dissection  is  necessary 
to  expose  i  t,  with  a  considerable  chance  of  wounding  big 
vessels.  When,  in  addition  to  these  two,  other  muscles 
are  paralysed  belonging  to  opposite  groups,  nerve  crossing 
is  out  of  the  question.  Thus  talipes  valgus  does  not  offer 
the  same  field  for  nerve  surgery  as  do  paralyses  involving 
the  peronei  or  extensor  muscles. 
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The  treatment  of  malignant  neoplasms  by  the  interstitia) 
injection  of  papain  has  been  restricted  up  to  now  to 
inoperable  cases.  The  supply  of  these  is,  of  course,  scanty 
in  a  small  community.  It  has,  consequently,  been  neces¬ 
sary  to  let  some  months  elapse  before  supplementing  the- 
letter  on  this  subject  published  in  the  British  Medical 
Journal  of  June  16th. 

Opportunities  for  studying  the  action  of  papain  on 
cancer  would  be  still  rarer  were  it  not  for  two  circum¬ 
stances.  One  is,  that  the  people  of  all  parts  of  St.  Kitts., 
as  well  as  of  many  of  the  neighbouring  islands,  foreign  as 
well  as  British,  are  accustomed  to  resort  to  Basseterre, 
when  practicable,  whenever  they  need  surgical  assistance 
of  any  importance.  The  other  circumstance  is,  that, 
unfortunately,  it  is  also  the  custom  of  the  coloured 
peasantry  of  the  Lesser  Antilles  to  put  off  application  for 
medical  aid  in  chronic  ailments  till  these  have  nearly  or 
quite  reached  a  hopeless  stage.  It  would  not  be  easy  for  a* 
doctor  practising  among  Europeans  to  realize  the  anoma¬ 
lous  features  and  monstrous  developments  which  some 
diseases — for  example,  syphilis  and  cancer — have  acquired 
from  neglect  and  preposterous  home  treatment  before  they 
are  brought  to  the  notice  of  a  West  Indian  practitioner. 

Only  five  cases  of  cancer  that  were  desperate,  and, 
therefore,  suitable  for  the  trial  of  a  new  method  of  pallia¬ 
tive  treatment,  have  as  yet  been  obtainable.  All  of  these, 
however,  had  more  than  one  nodule  or  tumour  ;  several  of 
these  growths  had  to  be  injected  more  than  once,  and  each 
injection  afforded  an  additional  opportunity  for  observa¬ 
tion.  The  dosage  and  manipulation  mentioned  in  this 
paper  should  be  regarded  only  as  a  cautious  technique,  as 
there  has  not  yet  been  time  for  the  collection  of  data 
for  establishing  the  safest  and  most  efficient  method  o3 
procedure.  The  details  of  treatment  and  results,  which 
were  common  to  all  the  injections,  are  recorded  together. 
One  case  has  been  described  separately,  because  its 
treatment  differed  from  that  of  the  others  in  one  material 
point. 

The  site  of  puncture  was  cleansed  with  a  2  per  cent, 
solution  of  lysol.  Local  anaesthesia  was  effected  either 
by  partial  freezing  with  ethyl  chloride  or  by  the  insertion 
of  \  gr.  of  cocaine  hydrochlorate  dissolved  in  distilled 
water  twenty  minutes  before  the  little  operation  itself. 
The  papain  emulsion  was  made  just  as  it  was  about  to  be 
used,  and  contained  1  gr.  in  every  5  minims  of  cold* 
distilled  water.  From  5  to  20  minims  of  this  emulsion 
were  introduced  at  one  time,  according  to  the  size  of  the 
nodule  or  tumour;  \  gr.  was  the  smallest  dose  given. 
This  destroyed  a  hard  nodule  about  the  size  of  the  kernel 
of  an  almond.  The  instrument  used  in  all  the  injections 
was  a  Gee’s  hypodermic  syringe  fitted  with  its  largest 
needle.  This  was  sterilized  and  a  drop  of  emulsion  made- 
to  appear  at  its  point  before  its  insertion.  If  the  tumour 
was  large,  the  needle  was  made  to  pause  two  or  three 
times  while  some  of  the  emulsion  was  ejected,  so  as  to 
establish  two  or  three  foci  of  action  along  the  one  line  of 
insertion.  Only  a  slight  puncture  was  made.  The  opera¬ 
tions  were  repeated  at  intervals  of  from  two  to  four  weeks. 
They  were  all  performed  by  Dr.  Edmund  Branch. 

Should  the  treatment  just  described  ever  come  into 
vogue,  it  will,  no  doubt,  undergo  modifications  in  many 
directions.  Questions  as  to  dosage,  number  of  separate 
punctures  at  one  time,  and  interval  of  time  between 
injections  cannot  be  definitely  answered  at  present.  It 
may  be  found  expedient  to  exhibit,  a  little  before  or 
after  the  papain  or  to  combine  with  it,  compatible- 
antiseptics,  anaesthetics,  or  styptics.  As  papain  is 
simply  papayotin — the  entire  juice  of  the  papaw  fruit 
minus  colloid  substances — it  contains  all  that  is  abso¬ 
lutely  necessary  for  the  efficient  disintegration  of  flesh. 

It  is  said  that  papayotin  is  also  antiseptic.  It  is  curious 
that,  though  flesh  wrapped  in  papaw  leaf  is  soon  dis¬ 
integrated,  it  does  not  at  the  same  time  become  putrid. 
But  adjuvants  or  excitants  of  prompt  action  may  be 
found  which  would  enable  the  dose  to  be  diminished 
when  that  might  seem  advisable.  According  to  many 
authorities,  the  water  in  the  pitcher  of  nepenthes  will 
not  act  as  a  digestive  till  it  has  been  imbued  with  some- 
unknown  acidulous  principle.  So,  too,  the  pedicellate 
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glands  on  the  leaves  oi  the  sundew  contain  a  fluid  which 
is  not'  charged  with  full  insectivorous  powers  till  the 
victims  have  been  caught.  The  secretion  is  then  not 
only  increased,  but  changed  from  neutral  to  acid. 

Nearly  all  of  the  following  phenomena  have  been 
observed  after  every  injection:  A  burning  sensation 
comes  on  soon  and  lasts  for  about  half  an  hour.  Curious 
but  scarcely  painful  feelings,  as  if  some  small  animal 
were  nibbling  at  the  flesh,  begin  some  hours  after  and 
woear  away  in  a  day  or  two.  Nausea  is  sometime  s 
omplained  of  in  association  with  the  burning  or  nibbling 
s  nsations.  The  tumour  softens  round  the  site  of  punc¬ 
ture  in  two  or  three  days ;  there  is  then  a  slight  rise  of 
temperature.  In  about  ten  days,  on  an  average,  the 
tumour  begins  to  discharge  copiously  through  a  small 
hole  a  thick  greyish  or  greenish  stuff,  having  much  the 
appearance  of  the  emulsion  itself.  This  has  happened 
eventually  in  every  case,  but  not  always  after  the  first  or 
even  the  second  injection.  The  discharge  ceases  after  one 
-or  more  weeks.  The  temperature  subsides  on  its  appear¬ 
ance,  and  remains  normal,  or  nearly  so,  during  its  con¬ 
tinuance.  When  the  discharge  stops,  the  tumour  is  found 
to  have  entirely  disappeared  or  to  have  become  notably 
smaller.  If  there  be  no  discharge  after  a  first  or  second 
injection,  the  tumour  is  still  more  or  less  diminished  in 
size  by  it.  Cancer  pains  cease  after  the  first  injection. 
Nothing  analogous  to  “serum  sickness”  ora  “negative 
phase  ”  has  been  noticed  in  connexion  with  the  injection 
of  papain  into  cancer. 

In  one  pat:  e  at  “  stormy  symptoms”  occurred,  though 
the  doses  were  only  half  as  large  as  those  given  at  shorter 
•intervals  in  some  other  cases.  This  old  lady  had 
hysterical  excitement,  vomiting  lasting  for  a  day,  and 
rise  of  temperature  to  102°,  or  near  it,  after  each  of  the 
first  three  injections.  Immediately  after  the  fourth  her 
breathing  became  oppressed,  and  the  skin  was  suffused 
with  a  livid  flush.  These  symptoms  wore  off  in  half  an 
hour.  As  it  is  said  that  a  toxic  dose  of  papain  paralyses 
the  heart  she  may  have  been  intolerant  of  the  drug,  for 
she  was  suffering  from  valvular  disease  in  a  far  advanced 
stage.  Under  these  circumstances,  it  was  reluctantly 
decided  to  abandon  the  effort  to  eradicate  the  cancer. 
She  had  already  undergone  amputation  of  the  breast  and 
the  cutting  out  of  a  large  recurrent  scirrhous  growth. 
From  the  condition  of  her  heart  it  had  been  decided  that 
it  would  be  inadvisable  and  hopeless  to  resort  for  a  third 
time  to  the  knife.  When  she  last  applied  for  medical  aid, 
it  was  on  account  of  two  large,  rapidly-growing,  and  hard 
tumours  under  the  skin  of  the  chest.  One  of  these  had 
already  disappeared  entirely  from  papain  injection,  when 
this  mode  of  attack  on  the  disease  had  to  be  discontinued. 
She  died  two  months  after  in  a  paroxysm  of  palpitation 
and  dyspnoea.  The  lancinating  pains  never  returned,  not 
even  in  a  new  scirrhus  that  formed  on  the  back  of  the 
eliest. 

An  important  divergence  from  the  general  programme 
of  treatment  was  necessitated  by  the  circumstances  of  the 
following  case : 

M.  S.,  a  black  womari,  65  years  old,  and  the  mother  of  many 
children,  who  was  admitted  into  the  CunniDgham  Hospital 
with  scirrhus  of  the  right  mamma.  It  was  very  large,  hard, 
and  the  site  of  frequent  and  severe  lancinating  pains.  The 
skin  from  the  breast  to  the  clavicle  was  thickened  and  brawny. 
The  pectoral  fold,  up  to  the  shoulder,  was  indurated,  and  the 
.glands  in  the  armpit  were  agglomerated  into  a  mass  of  rocky 
hardness.  She  said  that  she  wanted  the  breast  taken  off, 
•because  the  pains  in  it  gave  her  no  rest.  Though  the 
disease  was  primary  and  in  an  operable  region,  nothing 
could  be  hoped  for  from  the  ordinary  operation.  Dr. 
Edmund  Branch  amputated  the  breast  by  a  wide,  elliptical, 
transverse  incision,  the  upper  line  of  Avhich  had  to  run 
through  cancer-infiltrated  tissue.  Closure  of  the  wound 
had  not  been  contemplated,  and  was  not  attempted. 
It  was  dressed  with  papain  ointment,  1  drachm  to  1  oz. 
of  lanolin,  and  bathed  twice  a  day  with  a  2  per  cent, 
solution  of  lysol.  The  mass  in  the  axilla  was  injected  eighteen 
days  after  with  2  gr.  of  papain  in  the  usual  emulsion.  This 
was  followed  in  about  ten  days  by  an  abundant  flow  of  thick 
grey  stuff  for  several  days.  When  this  ceased,  the  axillary 
mass  had  quite  disappeared.  After  an  interval  of  thirty  days 
the  same  sized  dose  of  papain  was  injected  into  the  indurated 
pectoral  fold.  In  a  week  or  so  the  grey  discharge  began  to 
.pour  from  the  pectoral  fold,  and  continued  to  do  so  till  the 
tissues  became  normal  to  sight  and  touch.  Meanwhile,  the 
big  mammary  wound  had  healed  rapidly,  and  was  now  only 
the  size  of  a  florin.  Its  margins  were  apparently  normal,  and 
:o  was  the  once  brawny  integument  in  its  neighbourhood.  She 
had  no  more  pains,  and  was  anxious  to  go  home.  She  came 
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two  or  three  times  among  the  out-patients,  but  as  soon  as  the 
wound  had  cicatrized  entirely  she  could  no  longer  be  found, 
though  she  had  been  warned  that  the  disease  would  probably 
come  back  soon,  and  that  the  appearance  of  the  smallest  lump 
would  necessitate  her  immediate  return  to  the  hospital. 
Search  was  made  for  her  without  success,  but  she  presented 
herself  for  examination  two  or  three  days  ago.  A  ring  of 
nodules  had  formed  round  the  cicatrix.  People  of  her  class 
and  race  are  fatalists.  She  positively  refuses  to  let  anything 
more  be  done. 

It  seems  possible  that  papain  injections  may  be  admis¬ 
sible  in  the  treatment  of  some  cases  of  primary  cancer 
and  other  tumours.  I  have  lately  come  across  a  statement 
that  papain  has  been  applied,  I  suppose  externally,  to 
epithelioma ;  but  there  was  no  mention  of  the  result.  It 
is  very  likely  that  it  was  satisfactory.  I  rubbed  the  fresh 
juice  of  the  root  of  the  papaw  tree  on  two  small  growths, 
neither  of  which  was  malignant.  They  were  both  entirely 
eradicated  by  a  few  applications.  The  little  operations 
were  perfectly  painless,  surpassing  in  this  respect  similar 
ones  done  with  sodium  ethylate.  Perhaps  leprous 
tubercles  might  be  removed  in  this  way  with  less  pain 
and  disfigurement  than  by  the  acrid  juice  of  the  cashew. 

Dr.  Shaw  Mackenzie  points  out,  in  an  instructive  little 
note  in  the  British  Medical  Journal  of  July  7th,  that 
temporary  improvement  in  the  local  manifestations  of 
cancer  do  not  justify  the  conclusion  that  the  medicinal 
agent  employed  can  cure  cancer.  This  is  corroborated  by 
the  preceding  paragraphs.  There  is  no  hint  in  them  that 
any  case  was  cured.  There  has  not,  indeed,  been  time  as 
yet  to  justify  such  a  claim,  nor  is  it  likely  ever  to  be 
justifiable  with  respect  to  such  of  these  patients  as  are 
still  under  observation;  but  it  must  be  remembered  that 
these  5  cases  were  selected  for  the  very  reason  that  their 
condition  was  hopeless.  Their  record  demonstrates, 
however,  that  papain  can  remove  recurrent  manifestations 
of  scirrhus,  in  an  operable  region,  as  effectually  as  if  they 
had  been  cut  out  with  a  scalpel.  With  the  help,  therefore, 
of  this  drug,  the  external  development  of  recurring 
cancer  can  be  controlled  if  the  sufferers  apply  for  help 
at  the  first  appearance  of  each  fresh  nodule. 

But  the  local  antagonism  between  the  medicinal  agent 
and  the  neoplasm  suggests  a  correlated  antidotal,  relation 
of  the  former  to  systemic  cancer.  This,  however,  is  far  too 
important  a  subject  to  be  broached  at  the  foot  of  so  long 
a  paper. 


HYDATID  CYST  OF  THE  NECK,  WITH 
CELLULITIS  CAUSED  BY  RUPTURE 
AND  ESCAPE  OF  HYDATID 
FLUID. 

By  EDMUND  C.  BEYERS,  M.A.,  M.B.,  B.Ch.Oxon., 

assistant  surgeon,  radcliffe  infirmary,  oxford. 

Records  of  hydatid  cysts  about  the  cervical  region  are 
not  numerous ;  in  addition  this  case  presents  several 
points  of  a  rather  unusual  nature. 

History  and  Condition  on  Admission. 

The  patient  was  a  gardener,  a  strong  and  active  man,  aged 
32.  When  he  was  18  a  small  lump  made  its  appearance  on  the 
left  side  of  his  neck;  it  had  continued  to  grow  ever  since, 
until  it  had  reached  the  size  of  a  large  cricket  ball,  but  it  had 
never  given  him  any  pain  or  inconvenience. 

The  day  before  I  saw  him  he  had  been  put  to  some  extra 
exertion  by  cycling,  and  had  been  doing  some  rather  heavy 
work  in  the  garden.  During  the  evening  he  felt  feverish,  and 
was  awakened  in  the  night  by  an  aching  pain  in  the  neck. 
When  he  got  up  in  the  morning  he  found  that  his  neck  had 
swollen  to  a  tremendous  size.  He  was  seen  by  Dr.  Hayward, 
of  Abingdon,  who  sent  him  to  the  Radcliffe  Infirmary,  where 
he  came  under  my  care.  He  then  had  a  large  swelling  on  the 
left  side  of  his  neck,  which  he  complained  ached  a  little  and 
felt  hot  to  him  ;  this  swelling  extended  from  just  below  the 
horizontal  ramus  of  the  jaw  to  below  the  left  clavicle,  and  from 
the  middle  line  in  front  to  the  middle  line  behind,  the  skin 
over  it  being  red,  inflamed,  and  oedematous,  the  oedema 
extending  to  the  right  across  the  middle  line,  below  on  to  the 
chest  wrall  as  far  as  the  nipple,  and  behind  to  the  middle  line 
and  down  over  the  scapular  region.  The  tumour  itself  was  the 
size  of  a  fetal  head,  tense  and  fluctuating  but  not  painful ;  the 
patient  said  it  was  twice  the  size  it  had  been  on  the  previous 
day.  There  was  so  much  oedema  that  it  was  difficult  to  make 
out  the  relationship  of  parts  ;  neither  the  lower  part  of  the  left 
sterno- mastoid  nor  the  sternal  end  of  the  left  clavicle  could  be 
defined.  There  was  no  constitutional  disturbance  ;  tempera¬ 
ture,  pulse-rate  and  respirations  being  normal,  and  there  was 
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no  difficulty  in  swallowing.  The  following  day  the  tumour 
had  decreased  considerably  in  size,  and  it  was  possible  to  see 
that  it  was  rounded  and  as  big  as  two  fists,  occupying  most  of 
the  posterior  and  supraclavicular  triangles;  it  was  then  soft, 
•elastic,  fluctuating,  and  movable,  but  not  with  deglutition  ; 
'the  oedema  had  diminished  considerably,  and  it  was  possible 
to  define  the  sternal  head  of  the  sterno-mastoid,  and  the  left 
clavicle  could  be  felt  throughout  its  extent.  Examination  by 
transmitted  light  proved  the  tumour  to  be  translucent.  At 
the  end  of  ten  days  the  tumour  was  somewhat  smaller  than  is 
shown  in  the  photographs,  and  the  oedema  had  entirely  dis¬ 
appeared.  These  photographs  were  kindly  taken  by  Dr. 
Iliohard  Sankey  twenty-four  hours  after  the  admission  of  the 
patieut  to  the  hospital,  at  a  time  when  the  oedema  had  much 
diminished. 

Operation. 

As  the  patient  was  anxious  to  be  rid  of  the  tumour  an 
operation  was  decided  upon. 

An  incision  was  made  along  the  whole  length  of  the  upper 
border  of  the  left  clavicle,  a  second  incision  was  made  at  right 
angles  to  the  mid-point  of  this,  and  two  triangular  flaps  of 
skin  and  fascia  raised  and  turned  inwards  and  outwards.  The 
fibres  of  the  clavicular  portion  of  the  sterno-mastoid  were 
found  spread  out  over  a  portion  of  the  tumour,  also  the 
descending  cutaneous  branches  of  the  third  and  fourth  cervical 


nerves.  The  tumour  itself  was  protruding  from  behind  the 
sterno-mastoid,  and  occupying  the  posterior  and  supra¬ 
clavicular  triangles.  As  it  was  impossible  to  get  down 
between  the  tumour  and  the  clavicle  it  was  attacked  on  the 
inner  side,  the  sterno-mastoid  being  turned  off  it,  when  it  was 
found  to  be  firmly  adherent  to  the  internal  jugular  vein,  and  to 
pass  backwards  and  inwards  behind  the  carotid  sheath.  The 
cyst  was  now  opened,  and  typical  hydatid  fluid  evacuated, 
together  with  some  gelatinous  material  and  the  endocyst, 
which  had  separated  from  the  ectocyst  and  floated  out  with 
the  fluid.  On  looking  into  the  cyst  its  wall  could  be  seen 
covering  the  floor  of  the  posterior  and  supraclavicular 
triangles,  and  to  be  passing  down  behind  the  carotid  artery 
and  internal  jugular  vein,  which  were  clearly  outlined  on  its 
walls  in  the  direction  of  the  oesophagus  ;  after  a  tedious  dis¬ 
section  the  whole  of  the  cyst  wall  was  removed  ;  the  chief 
difficulty  was  in  the  direction  of  the  internal  jugular  vein  ; 
many  large  blood  vessels  were  found  connected  with  the  cyst 
wall.  The  margins  of  the  incision  were  united,  and  the 
extensive  cavity  drained  by  gauze  through  a  small  hole  made 
in  the  posterior  portion  of  the  external  flap.  The  patient 
made  an  excellent  recovery,  and  was  back  at  his  work  in  a 
short  time. 

The  fluid  evacuated  from  the  cyst  was  examined  by  Dr. 
Gibson  at,  the  University  Pathological  Department,  and  found 
to  contain  scoleces  and  hooklets. 

The  diagnosis  in  this  case  was  a  difficult  one,  and  was 
not  made  before  operation.  The  tumour  was  obviously  a 
cystic  one,  and  the  two  conditions  chiefly  considered  were 
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that  of  a  branchial  cyst  or  a  cyst  arising  in  connexion 
with  thyroid  tissue. 

It  was  at  first  thought  that  the  rapid  increase  of  size 
might  have  been  produced  by  hat-morrhage  into  the 
cavity  of  a  cyst,  but  this  was  put  out  of  court  when  it  was 
found  that  the  cyst  was  translucent.  The  cellulitis  and 
oedema  was  without  doubt  caused  by  the  extravasation  of 
hydatid  fluid  into  the  subcutaueous  tissues,  which  would 
account  to  a  great  extent  for  the  apparent  increase  in  the 
size  of  the  tumour.  At  the  same  time  there  may  have 
been  some  exudation  into  the  cavity  of  the  cyst. 

Attacks  of  urticaria,  herpes,  and  localized  cellulitis  have 
from  time  to  time  followed  the  rupture  and  subsequent 
escape  of  hydatid  fluid  into  the  tissues  of  the  body ;  such 
results  were  not  at  all  uncommon  when  the  old  treatment 
of  tapping  these  cysts  was  in  vogue.  A  poisonous 
ptomaine  has  been  isolated  from  the  fluid,  and  experi¬ 
mental  injection  of  hydatid  fluid  into  the  subcutaneous 
tissues  has  produced  these  various  conditions. 


In  this  case  it  would  appfar  that  the  extra  exertion 
indulged  in  by  the  patient  had  caused  a  slight  rupture  of 
the  cyst  wall,  so  allowing  some  of  the  fluid  to  escape. 


The  triangles  of  the  neck  are  rather  an  unusual  situation 
for  the  parasite.  I  have  found  records  of  few  such  cases. 
Dr.  Davies  Thomas,  in  his  excellent  work  on  hydatid 
disease,  points  out  that  the  cysts  are  generally  found  on 
those  sides  of  the  limbs  where  the  principal  blood  vessels 
course,  and  that  in  the  neck  they  generally  affect  the 
neighbourhood  of  the  carotid  artery,  as  in  this  case. 


International  Laryngo-Rhinological  Congress. — An 
International  Laryngo-Rhinological  Congress  will  be  held 
in  Vienna  from  April  21st  to  the 25th,  1908,  on  the  occasion 
of  the  fiftieth  anniversary  of  the  application  of  the  laryngo¬ 
scope  to  medicine,  with  which  the  names  of  Czermakand 
Tiirck  are  intimately  associated.  The  Congress,  which 
will  be  under  the  honorary  presidency  of  Hof  rat  Professor 
von  SchrOtter,  will  be  purely  scientific  in  character. 
Communications  in  German,  English,  and  French  will  be 
received.  They  should  be  in  the  hands  of  the  Secretary, 
Professor  M.  Grossmann.  IX,  Garnisonsgasse  No.  10, 
Wien,  not  later  than  December  21st,  1907,  and  they  will 
be  placed  on  the  programme  in  the  order  in  which  they 
are  received.  A  short  summary  in  each  of  the  three 
official  languages  should  be  supplied  at  the  same  time. 
Each  member  of  the  Congress  will  be  presented  with  a 
medal  inscribed  with  portraits  of  Tiirck  and  Czermak. 
The  President  of  the  Organizing  Committee  is  Professor 
Chiari. 
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MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

YELLOW  FEVER  IN  THE  CHIMPANZEE. 

On  October  23rd  fifty-seven  Stegomyia  fasciata  which  had 
been  raised  in  the  laboratory,  were  allowed  to  feed  on  two 
cases  of  yellow  fever. 


The  cases  were 
placed  at  the  dis¬ 
posal  of  the  expedi¬ 
tion  by  Dr.  Th. 

Beltrao  and  were  of 
two  and  two  and  a- 
half  days’  duration. 

Both  cases  were  of 
the  virulent  and 
fatal  type  and  ex¬ 
hibited  the  typical 
symptoms  of  yellow 
fever. 

On  November 
13th,  the  twenty- 
first  day  after  feed¬ 
ing,  the  twenty- nine 
surviving  mosquitos 
were  allowed  to  feed 
on  a  chimpanzee. 

Twenty-seven  hours 
later  the  animal’s 
temperature  rose  slightly.  On  November  16th  the  tempera¬ 
ture  rose  to  38  8°  C.,  and  albumen  appeared  in  the  urine. 
The  chimpanzee  had  been  intractable  and  at  times 
vicious  ;  from  November  16th  he  became  tame  and  listless, 
usually  lying  down  in  the  cage  ;  appetite  and  weight 
diminished.  Albumen  gradually  increased,  and  on 
November  22nd  0.7  gram  per  litre  of  urine  was  registered 
by  Esbach’s  albumenometer.  There  was  no  vomiting,  and 
icterus  had  not  appeared. 

On  November  23rd  the  temperature  rose  to  39.6°  C.,  and  then 


fell  gradually  until  it’became  normal  on  November  27th,  and 
has  since  remained  so.  Albumen  was  not  detected  in  the  urine 
on  November  26th.  Bilirubin  appeared  on  November  23rd,  and 
was  well-marked  for  two  days ;  it  then  decreased,  and  was 
absent  on  November  28th.  Microscopically,  granular  casts 
with  some  blood  cells  were  seen  in  the  urine  from 
November  17th  to  23rd.  The  animal  is  recovering,  regaining 
its  spirits,  and  putting  on  weight.  The  haemoglobin,  which 
had  fallen  to  77  per  cent.,  is  now  81  per  cent. 

It  will  be  seen  that 
the  chimpanzee  de¬ 
veloped  a  benign 
attack  of  yellow 
fever  and  recovered. 
The  record  of  his 
temperature  and  the 
symptoms  corre¬ 
spond  with  those  of 
mild  cases  of  yellow 
fever. 

Mosquitos  were 
allowed  to  feed  on 
him  during  the 
infective  period,  and 
these  will  be  in  due 
course  applied  to  a. 
“  non-immune”  in¬ 
dividual  to  com¬ 
plete  the  cycle  o£ 
“  man  -  chimpanzee- 
man.”  The  chimpan¬ 
zee  has  been  kept 
since  arrival  in 


in  a  mosquito  -  proof  structure 
Manaos. 

Its  urine  had  been  regularly  examined  since 
April  and  never  contained  albumen  until  November 
16th. 

The  temperature  in  April  was  slightly  raised  as  the 
animal  had  bad  bronchitis  ;  since  June  it  had  always  been, 
normal. 

H.  WOLFERSTAN  THOMAS. 

Liverpool. 


NOTE  ON  THE  NUCLEU3  OF  TRYPANOSOMES. 
Recently,  on  colouring  liquid  blood  containing  trypano¬ 
somes  by  various  stains,  especially  the  nuclear  stains 
such  as  basic  fuchsin  and  thionine,  we  have  observed 
that  the  deeply- stained  body  does  not  coincide  with  that 
shown  by  the  various  modifications  of  the  Romanowsky  - 
Ziemann  method  as  usually  applied  to  dried  films,  but  con¬ 
sists  of  a  much  smaller  sphere  within  the  latter.  It 
would  therefore  appear  that  this  latter  is  the  true 
chromatin  portion  of  the  nucleus  of  the  organism,  and 
that  the  larger  surrounding  mass  coloured  by  the 
Romanowsky  method,  hitherto  everywhere  accepted  as 
being  the  chromatin  of  the  nucleus,  is  not  really  such,  but 
is  more  properly  speaking  a  vesicle  bounded  by  the  outer 
limit  of  the  whole  nucleus,  and  usually  filled  up  by  the 
red  colouring  matter  of  the  Romanowsky  reagents.  That 
this  stain  does  not  select  only  the  chromosomes  is  ren¬ 
dered  obvious  by  the  fact  that  it  affects  the  centrosome 
and  flagellum  of  parasites.  We  think  that  the  observation 
is  of  interest  because  it  tends  to  reopen  the  cytology  of 
these  and  allied  organisms.  Our  observations  were  made 
on  T.  brucei  and  T.  equiperdum. 

Liverpool.  Ronald  Ross, 

J.  E.  S.  Moore. 


OBSTRUCTION  OF  THE  OESOPHAGUS. 

I  was  summoned  on  November  4th,  1906,  to  visit  a  patient 
reported  to  have  “  something  sticking  in  her  throat,  prob¬ 
ably  a  bone.”  I  found  the  patient  to  be  a  woman,  aged  70, 
who,  while  partaking  of  a  dish  of  stewed  mutton,  some 
three  and  a  half  hours  before  my  arrival,  had  inad¬ 
vertently  bolted  an  imperfectly-chewed  bolus  of  meat. 

On  digital  examination,  I  could  feel  that  a  firm  mass 
was  impacted  in  the  oesophagus  at  the  extreme  limit  of 
my  reach,  and  that  the  lumen  of  the  gullet  was  so  entirely 
tilled  up  that  the  umbrella  probang,  with  which  I  was 
provided,  could  not  be  used  as  an  extractor  without 
running  great  risk  of  damaging  the  oesophageal  walls.  I 
had  no  forceps  with  me  by  which  the  obstructing  body 
could  be  reached;  and  as  I  was  precluded  from  adminis¬ 


tering  an  emetic  by  the  mouth  by  the  fact  that  the* 
patient  was  unable  to  swallow  anything,  even  her  own 
saliva,  I  injected  ^0-  gr.  of  apomorphine  hypodermically ,, 
with  the  result  that  in  three  minutes  vomiting  ensued, 
and  the  foreign  body  was  ejected.  On  examination,  it 
proved  to  be  a  piece  of  mutton  moulded  by  the  pressure  of 
the  oesophagus  into  a  cylindrical  mass,  measuring  1 £  in. 
in  length  and  2  in.  in  circumference.  It  remains  to  be 
noted,  however,  that  the  patient  had  a  fibro-adenoma  of 
the  thyroid  isthmus  about  the  size  of  a  tennis  ball.  It  had 
existed  for  some  forty-five  years,  and  for  long  past  the- 
patient  had  had  difficulty  in  swallowing  solid  food  unless 
very  carefully  masticated.  This  was  the  primary  cause  of 
the  arrest  of  the  bolus  of  meat ;  and,  as  it  is  rare  for  a 
goitre  to  so  act,  the  case  seems  worth  recording. 

H.  E.  Davison,  M.D.,  D.P.H. 

Whitley  Bay,  Northumberland. 


ATRESIA  VAGINAE  IN  A  MARRIED  WOMAN. 
The  patient  in  this  case,  aged  30,  consulted  me  on 
March  13th,  1906,  complaining  of  a  bearing-down  pain 
in  the  pelvic  region  and  of  dyspareunia.  On  inspection 
of  the  abdomen,  a  pear-shaped  tumour  with  its  long  axis 
vertical  was  noted  in  the  middle  line.  It  extended  to 
1  in.  above  the  umbilicus  ;  it  did  not  move  with  respira¬ 
tion,  and  was  tender  on  deep  palpation,  and  the  per¬ 
cussion  note  was  dull.  It  was  found  that  a  finger  could 
not  be  inserted  into  the  vagina  for  more  than  1  to  H  in., 
and  per  rectum  a  large  fluctuating  tumour  could  be  felt 
bulging  through  the  anterior  wall. 

She  had  had  five  children ;  all  were  born  at  full  time, 
all  were  healthy,  and  all  had  been  suckled  by  her.  Ira 
none  of  her  confinements  were  instruments  used,  and  in 
most,  including  the  last,  she  had  been  attended  by  a. 
midwife.  Her  last  confinement  was  on  March  23rd, 
1905,  and  it  differed  from  those  preceding  only  in  that 
severe  pains  lasted  five  hours  instead  of  twenty  minutes, 
that  the  child  was  “big,”  and  that,  though  the  mother 
was  out  in  a  week’s  time,  she  was  longer  than  usual  in 
picking  up.  Dyspareunia  was  noted  when  coitus  was 
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first  attempted  three  months  after  this  confinement.  She 
suckled  her  baby  until  the  beginning  of  February,  or  for 
ten  months,  but  there  was  no  return  of  the  menstrual 
•flow  before  weaning  as  on  previous  occasions. 

One  month  later  pelvic  pain  was  felt,  and  lasted  a  week. 
•She  felt  “  as  if  something  were  to  come  away.” 

On  March  21st  she  was  sent  to  the  Aberdeen  Royal 
Infirmary,  and  after  examination  under  chloroform,  which 
showed  that  the  vagina  was  occluded  by  cicatricial  tissue, 
it  was  concluded  that  the  lower  end  of  the  tumour  con¬ 
sisted  of  retained  menses,  distending  the  vagina  into  a 
cyst,  while  the  harder  pear-shaped  upper  end  represented 
the  uterus,  and  that  the  atresia  was  due  to  lacerations 
produced  during  the  last  labour. 

The  next  day  a  large  quantity  of  reddish-brown  fluid 
escaped  per  vaginam.  The  flow  continued  for  several 
•days,  unaccompanied  by  pain  or  rise  of  temperature. 
Simultaneously  the  upper  limit  of  the  tumour  slowly 
•descended,  reaching  only  to  3  in.  above  the  pubes  on 
the  third  day,  Three  weeks  later  normal  menstruation 
•set  in,  the  uterine  tumour  having  disappeared. 

About  seven  weeks  after  admission  the  operation  was 
■undertaken  to  restore  the  vagina.  A  small  opening, 
•not  bigger  than  a  pin’s  head,  was  seen  at  the  apex  of 
the  cicatrix,  and  on  free  incision  of  the  latter  grumous 
•matter  escaped.  No  abnormality  of  any  sort  was  detected 
above  this  level.  A  large-sized  drainage  tube  was  stitched 
in,  and  removed  after  ten  days.  The  patient  then  left  the 
infirmary  well,  and  has  since  remained  so. 

I  have  to  express  my  indebtedness  to  Dr.  Edmond 
and  Mr.  Marnoch,  of  the  Royal  Infirmary  staff,  for  the 
privilege  of  following  up  and  keeping  in  touch  with  the 
case  while  in  the  wards,  and  also  for  the  use  of  the  clinical 
•notes. 

Aberdeen.  Albert  Henderson,  M.D.Aberd. 


SPRAINS  AND  THEIR  CONSEQUENCES. 

In  connexion  with  Sir  William  Bennett’s  paper  on 
Sprains  and  their  Consequences  in  the  British  Medical 
Journal  of  December  8th,  1906,  the  following  notes  may 
■be  of  interest : 

T.  A.,  8  years  of  age,  when  running,  tripped  and  fell  violently 
to  the  ground.  He  fell  with  his  arm  outstretched,  and  the 
radial  side  of  the  left  palm  was  the  part  which  chiefly  came  in 
contact  with  the  ground.  He  was  quite  positive  his  elbow  did 
not  strike  the  ground. 

When  seen,  about  half  an  hour  afterwards,  the  elbow  was 
‘found  to  be  greatly  swollen  and  exquisitely  tender.  The 
effused  fluid  was  almost  entirely  limited  to  the  internal  aspect 
of  the  joint  over  the  internal  condyle  of  the  humerus.  As  the 
x  rays  were  not  available  at  the  time,  the  elbow  was  examined 
carefully  under  an  anaesthetic,  and  it  was  ascertained  that  the 
bony  points  were  in  normal  relation.  There  appeared  to  be 
undue  lateral  mobility,  and  there  was  a  sensation  of 
•crepitus  when  the  elbow  was  flexed  and  extended  ;  but  whether 
'this  was  due  to  effused  fluid  or  to  a  fracture  was  not  easy  to 
-decide.  The  movements  were  quite  free. 

It  was  decided  to  look  upon  it  as  a  fracture,  and  treat  it 
•accordingly.  Two  days  afterwards  an  a>ray"  photograph  was 
taken.  The  bony  points  were  in  normal  relation,  there  was  no 
•separation  of  the  epiphyses,  but  a  small  piece  had  been  chipped 
off'  the  internal  condyle  of  the  humerus.  The  splint  which 
had  been  applied  was  removed  daily  to  allow  massage  of  and 
■passive  movements  at  the  elbow,  and  it  was  left  oft  altogether 
at  the  end  of  eight  days.  The  effusion  had  then  practically 
•disappeared,  and  the  boy  was  encouraged  to  move  the  elbow. 
He  is  now  able  to  move  the  joint  fairly  freely  without  pain, 
and  only  has  pain  when  firm  pressure  is  applied  over  the 
internal  condyle. 

Remarks. — This  is  a  case  in  which,  with  the  ordinary 
•routine  examination,  it  would  have  been  impossible  to 
diagnose  the  fracture,  though  probably  no  bad  effects  would 
have  resulted  had  it  been  diagnosed  and  treated  as  a 
sprain.  It  would  seem  well  to  regard  a  doubtful  case  as 
a  fracture  rather  than  as  a  sprain ;  for,  indeed,  a  sprain 
•treated  by  rest  and  a  splint  for  a  few  days  would  not  have 
any  bad  result. 

Alexandra  Hospital,  Brighton.  John  Allan,  M.B.,  Ch.B. 


CANCER  OF  THE  CERVIX  IN  A  NULLIPAROUS 

WOMAN. 

As  malignant  disease  of  the  cervix  uteri  in  a  virgin  is  so 
rare,  I  should  like  to  record  the  following  case — one  under 
the  care  of  Mr.  Brewis,  of  the  Royal  Infirmary,  Edinburgh 
— while  I  was  his  resident  there. 


Miss  T.,  unmarried,  aged  57,  was  admitted  to  Ward  36, 
Royal  Infirmary,  Edinburgh,  in  November,  1905,  com¬ 
plaining  of  severe  haemorrhage  and  foul  discharge  from 
the  vagina.  She  had  never  borne  a  child,  had  had  no 
miscarriage,  had  never  had  any  operation  performed  on 
the  uterus,  and  gave  no  history  of  any  previous  trouble 
with  her  genitalia. 

On  admission  the  patient  had  secondary  anaemia  and 
cachexia.  On  vaginal  examination  a  large  cauliflower 
mass  was  found  growing  from  the  cervix  and  filling  the 
upper  third  of  the  vagina.  The  uterus  was  firmly  fixed, 
and  the  disease  had  spread  so  far  that  a  radical  operation 
was  impossible. 

Mr.  Brewis  removed  as  much  of  the  actual  growth  as 
possible  with  the  curette,  and  applied  chloride  of  zinc  to 
the  raw  surface  of  the  cervix  thus  left. 

Microscopic  examination  of  the  growth  proved  it  to  be 
an  epithelioma.  In  the  Epitome  of  the  British  Medical 
Journal,  November  24th,  1906,  there  is  a  summary  of 
a  dissertation  by  Auguste  Polloson,1  where  it  is  stated 
that  he  had  seen  no  case  in  a  virgin. 

The  case  now  recorded  is  of  interest,  not  only  because 
of  its  rarity,  but  also  on  account  of  the  age  of  the  patient. 
At  57  years  of  age  and  the  patient  being  nulliparous, 
cancer  of  the  body  of  the  uterus  was  the  more  likely  con¬ 
dition.  It  proved,  however,  to  be  cancer  of  the  cervix 
uteri. 

Archibald  McKendrick, 

Demonstrator  in  Anatomy,  Royal  College  of  Surgeons, 
Edinburgh. 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  CANAL. 

The  patient  in  this  case,  a  boy  aged  12  years,  came  to 
the  hospital  with  a  purulent  otitis  media  dating  from 
infancy.  On  examination,  a  perforation  of  the  left 
tympanic  membrane  in  the  postero-superior  segment 
was  found.  The  discharge  was  slightly  offensive  in 
smell.  On  the  posterior  wall  and  partly  on  the  floor 
of  the  external  auditoiy  canal  there  was  a  whitish 
membrane  with  an  appearance  strongly  suggestive  of 
the  membrane  of  diphtheria.  A  specimen  of  this  was 
sent  to  the  Corporation  Bacteriological  Department,  and 
was  reported  on  as  “  positive,”  while  swabs  taken  from 
the  nose,  the  naso-pharynx,  pharynx,  and  larynx  were 
reported  “  negative.”  The  patient  was  pale,  his  tem¬ 
perature  101.2°,  the  pulse  120,  the  urine  normal. 

The  ear  was  syringed  twice  daily  with  boracic  solution, 
and  cotton  plugs  smeared  with  carbolized  glycerine 
inserted  into  it.  A  fortnight  later  the  swabs  were 
reported  “negative.” 

A  period  of  weeks  elapsed  before  he  could  be  taken 
into  the  hospital,  and  during  this  time,  whenever  his 
temperature  was  taken,  it  ranged  from  99.8°  to  100.8°. 
A  diagnosis  of  ambulatory  enteric  fever  was  suggested; 
but  there  were  no  rose  spots,  no  enlargement  of  spleen, 
no  diarrhoea,  the  tongue  was  clean  and  moist,  and 
Widal’s  reaction— tried  three  times — was  negative,  while 
the  heart  and  lungs  showed  nothing  abnormal. 

Owing  to  the  temperatures  and  the  slightly  fetid 
purulent  discharge  the  mastoid  was  explored.  A  carious 
area  was  found  and  the  radical  operation  performed. 

The  temperature  rose  on  the  second  day  after  the 
operation  to  102°  F.,  pulse  115,  and  on  the  third  to 
103.8°  F.,  and  complaint  made  of  pain  in  the  right 
elbow  and  left  shoulder.  The  mastoid  wound  appeared 
healthy,  and  after  a  few  days  of  salicylate  of  soda  the 
temperature  became  normal  and  the  pains  in  the  joints 
gradually  subsided,  while  the  mastoid  wound  healed 
nicely. 

Remarks. — Of  course  diphtheria  of  the  external  auditory 
canal  secondary  to  diphtheria  of  the  nose  or  nasopharynx 
is  not  uncommon,  the  infection  taking  place  along  the 
Eustachian  tube  to  the  middle  ear,  but  primary  diphtheria 
of  the  ear  is  rare.  The  persistent  pyrexia  during  the 
period  before  operation  is  of  interest,  as  also  the  exacerba¬ 
tion  after  the  operation  associated  with  pain  in  the  joints, 
which  yielded  to  treatment  by  salicylate  of  soda. 

J.  Galbraith  Connal, 

Lecturer  on  Aural  Surgery,  Anderson's  College 

Glasgow.  Medical  School. 

1  Prov.  M6d„  July  7th,  1906. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

WREXHAM  INFIRMARY. 

A  CASE  OF  ARTIFICIAL  ANUS  :  RESECTION  :  RECOVERY. 

(Reported  by  E.  M.  Watkins,  late  House-Surgeon.) 

In  view  of  the  high  mortality  which  attends  the  operation 
of  resection  and  suture,  the  following  case  will  be  read 

with  interest.  . 

The  patient,  a  man  of  51  years  of  age,  had  a  history  of 
having  suffered  from  hernia  for  a  period  of  seven  years. 
He  wore  a  truss  for  some  time,  but  when  it  became  worn 
out  he  discarded  it,  saying  that  he  found  he  could  get  on 
all  right  at  his  work  (that  of  a  collier)  without  one.  For 
two  years  he  had  gone  on  in  this  way,  not  wearing  a  truss, 
until  the  onset  of  symptoms  of  strangulation  precipitated 
his  entrance  into  the  infirmary,  where  he  was  admitted, 
under  the  care  of  Mr.  E.  D.  Evans,  on  July  4th,  1904. 
Relief  of  the  symptoms  Avas  got  by  the  immediate  per¬ 
formance  of  the  operation  of  herniotomy,  when  the 
gangrenous  condition  of  the  strangulated  portion  of 
gut  and  the  presence  of  adhesions  rendered  it  necessary 
to  incise  the  bowel  and  form  an  artificial  anus. 

The  opening  was  high  up  in  the  small  intestine,  on  the 
right  side.  In  consequence  of  the  irritating  action  of  the 
liquid  faeces  in  this  situation  it  became  necessary  before 
long  to  deal  with  the  eczematous  condition  of  the  skin 
surrounding,  and  for  this  purpose  Unna’s  jelly  was  found 
to  be  the  most  efficacious  dressing ;  this  was  applied  at 
regular  intervals,  day  and  night. 

In  due  course  efforts  were  made  to  encourage  the 
closing  of  the  artificial  anus  and  restore  the  natural 
passage  onwards  of  the  faeces  into  the  lower  bowel, 
amongst  them  being  the  insertion  of  a  rubber  tube  into 
the  line  of  the  bowel.  These  efforts  proving  unavailing, 
and  the  patient’s  state  of  mind  having  become  one  of 
much  misery  owing  to  the  distressful  local  condition,  an 
operation  to  restore  the  lumen  of  the  bowel  was  deter¬ 
mined  upon,  the  patient  having  expressed  his  willingness 
to  submit  to  such  a  course. 

Preparation. — Salol,  5  gr.  every  four  hours,  was  ordered  to 
be  given  for  three  days  prior  to  the  operatiqn,  in  order  to  get 
the  interior  of  the  bowel  into  as  aseptic  a  condition  as  possible, 
and  directions  were  given  for  the  lower  bowel  to  be  washed, 
above  and  below,  on  the  morning  of  the  operation,  and  again 
two  hours  before  its  commencement  on  June  2nd,  1905. 

At  the  operation,  performed  under  chloroform  by  Mr.  J. 
Taylor,  Consulting  Surgeon  to  the  infirmary,  an  incision  was 
made  in  the  middle  line,  from  half  an  inch  below  the 
umbilicus  to  the  pubes,  the  peritoneum  being  opened.  A 
strip  of  gauze  was  passed  down  through  the  artificial  anus, 
the  size  of  the  opening  being  such  as  would  admit  of  the 
entrance  of  the  tip  of  the  little  finger.  The  portion  of  bowel 
involved  in  the  formation  of  the  artificial  anus  was  reached 
through  the  wound  in  the  middle  line,  detached  from .  its 
adhesion,  and  brought  out  to  the  surface.  The  offending  piece 
of  tissue  was  cut  away,  after  the  bowel  had  been  clamped  on 
either  side,  and  the  two  ends  of  healthy  gut  were  united  all 
round  by  fine  silk  sutures,  the  knots  being  tied  so  as  to  appear 
within  the  lumen. 

Lembert  sutures  were  now  applied,  and  after  the  peritoneal 
cavity  was  washed  out  with  saline  solution  the  peritoneum  was 
sutured,  then  the  layer  above,  and  finally  the  skin.  A  gauze 
drain  was  put  into  the  old  sinus. 

The  administration  of  the  anaesthetic  lasted  from  5  p.m.  to 
6  20  p.m.,  and  the  pulse  and  respirations  were  good  throughout. 
Directions  were  given  that  nothing  but  water  be  introduced 
into  the  patient’s  stomach  for  the  next  forty-eight  hours,  and 
that  a  rectal  tube  be  passed  every  three  hours,  to  remain  in  for 
ten  minutes. 

Progress. — For  the  next  three  days  progress  was  fairly  satis¬ 
factory,  flatus  was  passed  through  the  tube, and  several  scybalous 
masses  evacuated  by  an  enema  ;  the  pulse  and  temperature 
were  good,  but  there  was  some  hiccough  and  a  little  vomiting. 

On  the  fifth  day  the  wound  was  dressed  and  looked  well,  but 
the  patient  had  several  attacks  of  an  anginoid  character.  He 
felt  a  pain  in  his  chest,  and  described  the  paroxysm  thus  : 
“  I  stop,  can’t  get  on  ;  can’t  get  my  breath,  and  feel  as  if  I  was 
going  to  die.”  Seen  in  one  of  these  attacks  shortly  after  mid¬ 
night,  he  had  a  fixed,  staring  gaze ;  he  gasped  for  breath, 
making  guttural  noises  ;  and  he  moved  his  arms  about,  as  if  to 
take  the  place  of  the  respirations  which  would  not  come.  The 
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pulse  was  but  little  disturbed.  The  temperature  rose,  and  at 
night  was  101°.  There  was  also  some  delirium.  An  enema, 
following  upon  an  injection  of  olive  oil  as  before,  was  attended 
with  a  good  result.  The  following  day,  June  10th,  he  was 
better,  though  not  free  from  aDginoid  attacks.  The  tempera¬ 
ture  fell  again.  Improvement  continued  the  next  day  ;  there 
were  still  some  spasms  of  breathlessness,  but  the  patient  had  &• 
natural  motion  and  slept  well. 

June  15th.  This  improvement  Avas  uninterrupted  for  three 
more  days,  during  which  the  hiccough  and  breathlessness 
disappeared  and  the  mesial  wound  healed,  and  a  formed 
motion  was  passed  naturally. 

Od  the  twentieth  day  from  operation  the  patient  had  a 
severe  attack  of  abdominal  pain,  the  pains  being  referred 
to  the  lower  segment.  The  temperature  rose  to  101°,  and 
later  to  102.2°,  pulse  120;  there  was  pallor.  Patient  slept 
well,  however,  and  his  condition  was  satisfactory  until  twenty- 
four’  hours  later,  when  an  orchitis  on  the  right  side  was 
found  The  enlargement  was  considerable  and  the  swelling 
tense,  red,  and  painful.  This  complication  quickly  gave  way, 
and  improvement  continued  uninterruptedly. 

On  July  15th  the  patient  was  allowed  to  get  up  for  the  first 
time,  and  on  August  3rd — just  two  months  from  the  date  of 
resection — the  patient  was  fitted  with  an  abdominal  belt  ana 
a  pad  over  the  old  wound. 

Result—  On  August  19  th  he  was  discharged.  His  general 
health  was  very  good.  The  bowels  acted  regularly  once 
daily,  helped  by  a  small  dose  of  pulv.  glycyrrh.  co.  at  bed¬ 
time.  There  was  still  a  small  area  (about  the  size  of  a 
threepenny-piece)  of  the  old  wound  not  covered  oyer,  and 
a  month  later  he  was  readmitted  in  order  that  this  might 
be  attended  to.  Its  edges  were  refreshed  and  brought 
together  by  two  sutures  of  silkworm  gut.  He  was  finally 
discharged  entirely  cured  on  November  11th. 


KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S 

HOSPITAL. 

A  CASE  OF  CONGENITAL  SYPHILIS  :  UNUSUAL  SYMPTOMS. 

[Under  the  care  of  J.  Lionel  Stretton,  Senior  Surgeon.] 
(Reported  by  Wilson  Smith,  House-Surgeon.) 

The  patient  in  this  case,  a  female  child,  aged  16  months, 
was  admitted  on  March  8th,  1906.  The  parents  com¬ 
plained  that  she  was  not  thriving  satisfactorily,  and  that 
the  abdomen  was  large.  She  had  been  a  full-term  child, 
and  had  seemed  healthy  for  some  months  after  birth ;  had 
had  no  illness  ;  had  been  bottle-fed.  The  parents  looked 
healthy;  the  father  had  been  in  the  army,  but  denied 
having  had  syphilis.  There  was  one  other  child,  about 
5  years  old,  which  was  healthy;  the  mother  gave  no 
history  of  abortions. 

State  on  Admission.— An  ill-nourished  child,  weighing 
20  lb.  ‘  skin  of  a  dark  colour,  and  jaundice  ;  abdomen  enlarged, 
17  in.  circumference  at  umbilicus  ;  superficial  veins  distinct ; 
no  free  fluid  in  abdomen  ;  the  liver  greatly  enlarged,  extending 
from  its  normal  uppor  limit  down  to  within  an  inch  of  the 
iliac  crest,  its  surface  smooth,  and  its  consistence  firm  The 
spleen  seemed  enlarged  on  percussion,  but  could  not  be  felt 
until  the  child  was  placed  under  chloroform.  Some  bronchitis 
was  noted  and  offensive  diarrhoea,  which  yielded  in  a  short 

time  to  hydrarg.  creta,  1  gr.,  given  thrice  daily. 

Progress  —  A  week  after  admission  a  blood  film  showed  a  large 
leucocytosis,  no  nucleated  red  corpuscles  nor  poikilocytosis 
being  present  but  nearly  equal  numbers  of  lymphocytes  and 
polymorphonuclear  leucocytes.  She  was  ordered  1  minim 
of  liq.  arsenicalis  thrice  daily  and  one  bone  marrow  tablet 

(2i  gr. )  a  day.  ,  . 

On  March  17th  a  blood  count  showed  that  the  red  corpuscles 
numbered  7,200,000,  the  white  corpuscles  80,000  per  c.mm. 

On  March  23rd  the  child  seemed  better  in  health  and  the 
enumeration  of  the  blood  gave  6,400,000  red  and  62,000  white 

corpuscles  per  c.mm.  . 

On  March  28th  the  temperature  was  100.4°  at  morning  and 
100  6°  in  the  evening,  which  probably  accounted  for  the  rise  in 
the  number  of  leucocytes  to  104,000  per  c.mm.  on  the  29th,  the 
polymorphonuclears  being  increased  relatively  to  the  lympho¬ 
cytes  ;  the  red  corpuscles  on  that  day  numbered  6,200,000 

per  c.mm.  ,  .  . 

Result.—  As  the  child  was  not  making  progress  and  the 
parents  were  desirous  to  take  it  home  it  left  hospital  on  March 
31st.  At  this  stage  the  diagnosis  was  uncertain,  as  the  original 
diagnosis  of  syphilitic  cirrhosis  of  the  liver  had  been  aban¬ 
doned  as  a  result  of  the  condition  of  the  blood  and  spleen,  and 
the  case  was  regarded  as  probably  a  disease  of  the  blood, 
possibly  lymphatic  leukaemia,  though  there  was  no  sign  of 
haemorrhages,  or  possibly  lymphadenoma,  though  the  glandular 
enlargement  was  not  present  to  any  extent,  the  lymphatic 
being  only  slightly  shotty.  The  child  became  rapidly  worse  at 
home,  developed  jaundice  and  died  on  April  6th,  a  week  after 
leaving  hospital. 

Autopsy —A  post-mortem  examination  was  granted1  and 
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performed  on  April  7th.  There  was  considerable  wasting  ; 
the  abdomen  was  distended  and  contained  a  little  fluid. 
The  liver  was  large,  soft  and  yellow,  surface  smooth  ; 
weight  1  lb.  74  oz.  The  gall  bladder  contained  an  almost 
colourless  glairy  fluid.  The  spleen  was  enlarged,  firm, 
smooth,  darker  red  than  usual,  no  infarcts  nor  haemor¬ 
rhages  ;  weight  84  oz.  The  kidneys  appeared  normal  but 
for  yellowish  staining  with  bile.  The  left  weighed  3  oz., 
the  right  2  oz.  6  dr.  No  enlarged  glands  in  mesentery. 
The  heart  was  contracted  and  contained  no  clot ;  weight 
2  oz.  Vessels  bile- stained  ;  thymus  not  enlarged.  Portions 
of  the  organs  were  sent  to  the  Clinical  Research  Associa¬ 
tion  for  examination.  It  reported  that  the  appearances 
were  those  of  congenital  syphilis. 

The  liver  shows  extreme  pericellular  cirrhosis.  The  liver 
lobules  are  no  longer  distinguishable,  the  liver  cells  form 
small  islands  containing  from  two  to  half  a  dozen  cells 
each,  and  these  islands  are  set  in  a  matrix  of  fine  fibrous 
tissue.  There  is  no  small-celled  infiltration,  nor  evidence 
of  leukaemia.  The  individual  liver  cells  are  very  degenerate, 
the  protoplasm  staining  poorly,  and  being  filled  with  innumer¬ 
able  fine  granules  many  of  which  are  pigmented.  The 
pigment  resembles  that  which  arises  from  the  disintegra¬ 
tion  of  haemoglobin.  There  is  little  or  no  change. 

It  reports  upon  the  blood  as  follows : 

Polymorphonuclear  neutrophiles,  50.2  per  cent.  ;  small 
lymphocytes,  45.8  per  cent.  ;  large  lymphocytes,  3.6  per  cent.  ; 
eosinophile  leucocytes,  0.4  per  cent.  This  is  not  the  blood 
of  lymphatic  leukaemia,  the  adult  leucocytes  or  polymorpho¬ 
nuclear  neutrophiles  being  much  too  abundant.  We  quote 
the  following  from  Cabot  because  it  appears  to  fit  the  case 
exactly:  ‘‘When  we  remember  that  in  early  infancy  the 
leucocytes  differ  from  those  of  adults,  not  only  in  number 
but  in  that  the  lymphocytes  are  relatively  more  numerous — 
lymphocytosis  of  infancy — we  shall  understand  that  any 
influence  like  rickets  or  syphilis  which  retards  development 
will  show  lymphocytosis  together  with  increased  leucocyte 
■count.  Qualitatively  as  well  as  quantitatively  the  blood 
reverts  to  a  more  infantile  condition.” 


Abscess  of  Lung  and  Acute  Endocarditis  in  Acute 

Pneumonia. 

Dr.  Francis  H.  Hawkins  (Reading)  read  notes  of  this 
case. 

A  man,  aged  51,  had  pneumonia  of  the  right  upper  lobe 
•which  ended  by  lysis.  After  temperature  had  been  normal  a 
few  days  it  gradually  rose  for  ten  days,  then  suddenly  went  up 
to  105°  F.  and  fell  to  102°  F.,  when  the  patient  perspired  pro¬ 
fusely.  Next  day  he  had  a  rigor,  temperature  rose  to  104°  F., 
then  fell  to  96°  F. ,  and  he  again  perspired.  Two  days  later  he 
became  comatose  and  died.  No  pus  was  expectorated.  At  the 
r.ecropsy  the  right  upper  lobe  was  in  a  state  of  grey  hepatization 
and  contained  three  abscesses  varying  in  size  from  a  walnut  to 
a  hen’s  egg.  All  had  a  distinct  lining  membrane.  At  the  base 
■of  the  aortic  cusp  was  a  recent  fibrous  deposit  over  an 
ulcerated  surface.  Dr.  Hawkins  pointed  out  the  rarity  of 
abscess  in  acute  pneumonia,  more  especially  an  abscess  with 
distinct  lining  membrane.  He  thought  acute  endocarditis 
not  so  common  in  acute  pneumonia  as  some  writers  supposed. 
He  described  his  case  a3  one  of  endocarditis  pneumoniae,  men¬ 
tioning  that  Weichselbaum  and  Netter  had  demonstrated  the 
Diplococciis  pneumoniae  upon  the  growth  of  the  valve  in 
similar  cases. 

Dr.  C.  T.  Williams  had  seen  four  cases  of  lung  abscess 
in  acute  pneumonia,  two  being  of  influenzal  origin.  He 
had  also  met  with  abscess  and  endocarditis  combined  in 
pneumonia.  The  surgical  prospect  was  not  good  in  these 
•cases,  as  other  abscesses  rapidly  formed.  The  odour  of 
the  sputum,  at  first  foul,  became  later  that  of  the  cowslip, 
and  almost  pleasant.  The  death  from  coma  suggested 
brain  abscess  ;  had  this  been  verified  ? 

Dr.  Hawkins  said  the  brain  had  not  been  examined. 

Fatal  Case  of  Myxoedema  with  Changes  in  the 
Parathyroid  Glands. 

Dr.  David  Forsyth  read  this  paper : 

A  woman,  aged  58,  had  gradually  developed  symptoms  of 
myxoedema  during  four  years,  and  when  she  came  under 
observation  bad  lost  much  hair ;  also  all  her  teeth  had 
fallen  out.  She  showed  marked  dullness  and  apathy,  her 
mind  wandered,  and  she  was  noisy.  The  skin  was  dry  and 


harsh  ;  the  hands  were  spade-like.  A  fortnight  later  she  died 
in  spite  of  the  administration  of  dried  thyroid  gland.  Post 
mortem  the  thyroid  presented  sclerotic  changes  typical  of  the 
disease,  and  the  six  parathyroid  glands  which  were  found  all 
showed  certain  departures  from  their  wonted  structure — 
namely,  a  marked  tendency  for  their  cells  to  form  vesicles 
lined  by  cubical  epithelium,  an  exceptionally  profuse  secretion 
of  colloid  which  filled  the  follicles  and  lay  among  the  masses 
of  cells  and  distended  the  lymphatic  channels,  an  abnormal 
increase  in  the  connective  tissue  which  formed  coarse 
trabeculae  and  penetrated  between  the  cells,  and  a  thickening 
of  the  tunics  of  the  arterial  walls. 

The  two  former  changes  represented  excessive  activity 
of  the  glands,  and  an  attempt  to  supply  the  deficiency 
of  colloid  left  by  atrophy  of  the  thyroid,  while  the  altera¬ 
tions  in  the  stroma  and  arteries  were  probably  pathologi¬ 
cal,  being  allied  to  the  fibroid  changes  in  the  thyroid. 
The  case  was  the  first  of  the  kind  in  which  the  condition 
of  the  parathyroids  had  been  observed. 

Dr.  W.  L.  Harnett  had  examined  many  parathyroids, 
and  agreed  with  Dr.  Forsyth  that  the  presence  of  colloid 
indicated  undue  activity. 

Mr.  Walter  Edmunds  said  their  knowledge  of  the 
subject  was  imperfect,  the  results  of  experiments 
on  the  lower  animals  being  very  contradictory.  A  small 
percentage  of  those  from  whom  thyroid  and  parathyroid 
were  removed  recovered,  without  subsequent  discovery 
of  traces  of  any  gland  that  might  have  escaped  removal. 
Work  on  the  secretory  nerves  might  possibly  yield  useful 
information.  What  was  the  cause  of  the  thyroid  fibrosis 
in  the  present  case  ?  also,  was  there  any  evidence  of 
tuberculosis  ? 

Dr.  Forsyth,  in  reply,  said  the  oxophile  cells  showed 
changes,  and  were  scattered  uniformly,  not  in  clumps  as 
in  the  normal  gland.  There  was  no  tuberculosis  beyond 
a  calcified  focus  at  the  apex  of  one  lung.  Experiments 
showed  that  no  effects  followed  section  of  the  secretory 
nerves. 

Association  of  Tetany  with  Dilatation  of  Large 
Intestine  in  Children. 

Dr.  Langmead  read  notes  of  three  cases. 

Case  1  was  a  boy,  aged  6,  admitted  five  times  in  seventeen 
months  into  the  Hospital  for  Sick  Childien,  Great  Ormond 
Street,  under  Dr.  Garrod,  suffering  each  time  from  tetany, 
evacuation  of  yeasty  pultaceous  stools,  distension  of  abdomen, 
and  a  large  hollow  viscus  on  the  left  side.  Treatment  was 
ineffectual  until  lavage  of  the  large  intestine  by  a  rectal  tube 
was  adopted,  when  on  each  occasion  improvement  leading  to 
recovery  was  initiated.  The  last  attack  was  complicated  by  fatal 
diphtheria.  Post  mortem  the  hollow  viscus  was  the  sigmoid 
flexure  very  dilated.  It  held  about  13  oz.  of  fluid.  Case  11 
was  a  boy,  aged  3,  admitted  also  under  Dr.  Garrod,  for  his 
fourth  attack  of  tetany,  and,  as  in  Case  1,  pultaceous  motions, 
and  a  large  hollow  viscus.  Lavage  was  temporarily  successful, 
but  a  month  later  diarrhoea  and  rapid  wasting  began,  and  Mr. 
Lane  removed  10  in.  of  dilated  sigmoid  flexure.  At  first  the 
child  became  better  Death,  however,  occurred  twelvedays  after. 
Post  mortem  the  remaining  large  intestine  was  found  to  be 
enormously  dilated,  the  walls  being  thin  and  atrophic,  and  no 
obstruction  present.  Case  in  was  a  girl,  aged  24,  admitted 
under  the  late  Dr.  Sturges,  in  1884,  for  repeated  attacks,  asso¬ 
ciated  with  abdominal  distension,  and  offensive  undigested 
motions.  She  continued  to  waste,  and  died  from  a  terminal 
bronchopneumonia.  Post  mortem  the  only  lesion  found 
besides  bronchopneumonia  was  a  dilated  transverse  colon. 
He  referred  also  to  a  case  reported  by  Dr.  Batty  Shaw  and  Mr. 
Mant  in  Clin.  Soc.  Trans  ,  vol.  xxxix.  A  girl  for  4  years 
suffered  from  gastro-intestinal  disorder,  for  18  months  had 
abdominal  distension,  and  for  7  months  repeated  tetany. 
Thyroid  substance  proved  effectual  when  other  measures 
failed.  By  operation  general  dilatation  of  the  large  intestine 
was  found.  . 

These  cases  formed  a  definite  and  apparently  hitherto 
unrecognized  group,  to  which  four  attributes  were  com¬ 
mon:  (1)  Obstinate  relapsing  tetany;  (2)  abdominal  dis¬ 
tension  ;  (3)  offensive  unhealthy  motions  ;  (4)  dilated  large 
intestine.  The  disappearance  of  the  tetany  after  the  bowel 
was  irrigated  and  its  reappearance  when  accumulation  of 
the  characteristic  faeces  was  allowed  showed  that  it  was 
due  in  these  cases  to  toxic  absorption  from  the  bowel, 
and  so  favoured  the  toxaemic  theory  of  tetany  in  general. 
Malnutrition,  which  was  present  in  these,  as  in  most 
described  cases,  probably  acted  by  producing  an  unduly 
irritable  nervous  system. 

Dr.  Turney  discussed  the  possibility  of  diagnosing 
whether  the  sigmoid  or  whole  colon  were  dilated,  and 
asked  whether  the  tetany  was  produced  by  dilatation  of 
the  sigmoid  only  or  might  be  caused  by  dilatation  of  any 
part  of  the  large  intestine. 
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The  President  had  operated  on  two  eases  in  adults  in 
which  tetany  was  not  present.  Discussing  operative 
measures,  he  was  in  favour  of  preliminary  drainage 
of  the  colon  for  a  month  or  so  before  attempting  re¬ 
section. 

Dr.  Garrod  thought  it  impossible  to  distinguish 
between  huge  dilatations  of  the  sigmoid  or  other  regions 
of  the  colon  in  either  child  or  adult. 

Dr.  Langmead,  in  reply,  said  that  of  the  4  cases  only  1 
was  confined  to  the  sigmoid  flexure,  and  he  thought  any 
part  of  the  large  intestine  might  be  the  source  of  the 
tetany. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Dr.  J.  W.  Ballantyne,  President,  in  the  Chair. 

Wednesday,  January  9th,  1907. 

Uterine  Haemorrhage  and  Arterio-Sclerosis. 

In  a  paper  on  this  subject  Dr.  Elizabeth  McDonald 
pointed  out  that  in  recent  years  much  attention  had  been 
directed  to  cases  of  severe  uterine  haemorrhage  occurring 
near  the  menopause  without  obvious  cause.  Many  observers 
had  regarded  the  changes  occurring  in  the  vessel  walls 
as  the  causal  factors.  To  herself  the  causes  seemed  to 
fall  into  three  groups  :  (1)  Abnormalities  in  the  periodic 
ovarian  stimulation ;  (2)  conditions  giving  rise  to  mus¬ 
cular  insufficiency,  either  from  ( a )  deficiency  of  muscular 
tissue,  or  ( b )  loss  of  tone  and  consequent  deficient  response 
to  vaso-motor  stimulation ;  (3)  conditions  giving  rise 
primarily  to  continued  congestion  of  the  endometrium, 
either  from  increased  arterial  supply  or  from  venous 
obstruction.  The  first  group  had  possibly  more  signifi¬ 
cance  than  was  generally  accorded,  but  the  majority  of 
cases  of  haemorrhage  occurring  at  the  menopause  without 
obvious  cause  were  to  be  included  under  the  third 
heading.  In  the  pregnant  uterus  there  was  a  definite 
increase  in  elastic  tissue  in  the  vessel  walls  and  through¬ 
out  the  uterus  generally,  together  with  periarterial  and 
perivenous  degeneration,  the  degenerated  areas  show¬ 
ing  deposits  of  elastic  tissue.  Westphalen  and  Thoma  had 
endeavoured  to  show  that  the  peculiar  vessel  changes  in 
the  uterus  were  essentially  due  to  the  changes  in  blood 
pressure  consequent  on  activity  in  function  of  the 
uterus.  The  periodic  increase  in  blood  pressure  at  the 
menstrual  periods,  and  still  more  the  pressure  changes 
incident  to  pregnancy  and  the  puerperium  caused  altera¬ 
tions  in  pressure  to  which  no  other  vessels  in  the  body 
were  subject.  Consequently  the  uterine  vessels  were 
shorter-lived,  so  to  speak,  than  any  others.  If  now  it  be 
supposed  that  changes  in  blood  pressure  occurred  in  those 
arteries  from  some  pathological  cause  haemorrhage  might 
easily  follow.  The  paper  was  illustrated  by  a  lantern 
demonstration  showing  the  results  of  syphilis,  alcoholism, 
etc.,  on  the  uterine  vessels. 

Pressure  and  Acute  Albuminuria. 

Dr.  Porter  described  a  case  of  acute  albuminuria  caused 
by  the  pressure  of  a  cystic  tumour  on  both  ureters. 

The  patient,  a  mnltipara,  of  34  years,  complained  of  general 
weakness,  with  backache  and  pain  in  the  right  hypochondrium 
and  lumbar  regions  for  five  years.  On  examination  the 
diagnosis  of  a  movable  hydroriephrotic  kidney  was  made. 
Seven  months  later  the  patient  developed  acute  albuminuria 
with  severe  oedema  of  the  whole  body.  Pain  was  now  referred 
to  the  right  iliac  region,  and  on  examination  a  tumour  was 
discovered  in  this  part.  The  conclusion  reached  was  that  the 
kidney  had  become  displaced  into  the  pouch  of  Douglas,  and 
the  ureter  had  become  twisted  in  the  process. 

Hence  the  abdomen  was  opened  and  a  multilocular  cyst 
attached  to  the  broad  ligament  and  pressing  on  the  ureters 
was  discovered.  Nine  weeks  after  the  operation  the  urine 
was  free  from  albumen  and  had  remained  so. 
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W.  R.  Dakin,  M.D.,  President,  in  the  Chair. 
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Chronic  Metritis. 

Dr.  Archibald  Donald  read  a  paper  on  Chronic  Septic 
Infection  of  the  Uterus  and  its  Appendages.  He  objected 
to  the  use  of  pessaries  and  the  performance  of  suspension 
operations  for  cases  of  mobile  retroversion  on  the  ground 


that  these  methods  could  never  cure  the  chronic  metritis,, 
whicn  was  at  the  root  of  most  of  the  symptoms. 

The  Pathology  of  Chronic  Metritis. 

Dr.  W.  Fletcher  Shaw  read  a  paper,  illustrated  by 
lantern  slides,  on  the  Pathology  of  Chronic  Metritis,  based 
on  the  examination  of  45  uteri  extirpated  for  chronic 
metritis,  38  being  uncomplicated  cases,  while  7  occurred 
with  some  concurrent  pathological  condition.  For  the  pur¬ 
pose  of  comparison  23  normal  uteri  were  also  examined* 
The  condition  was  simple  hypertrophy  of  the  meso- 
metrium  and  not  a  connective- tissue  hyperplasia.  It  was  a 
slowly  progressing  affection,  never  primary  ;  usually  it  was- 
secondaryto  chronic  endometritis,  but  might  be  associated, 
with  any  pelvic  or  uterine  disease  leading  to  increased 
uterine  contraction  or  vascularity,  fibroids,  tubo- ovarian, 
disease,  etc.  It  might  occur  at  a  much  earlier  age  than, 
the  menopause,  so  the  climacteric  was  not  a  principal 
causal  factor.  At  an  early  stage  it  was  indistinguishable- 
clinically  from  chronic  endometritis.  Diagnosis  must  be- 
largely  dependent  on  the  result  of  treatment. 

The  President  said  the  author  had  carefully  controlled 
his  observations  on  the  diseased  uteri  by  examining  the- 
uteri  of  normal  subjects,  so  his  resulting*  opinion  on 
so-called  metritis  was  on  a  safe  foundation.  He  used  this- 
term  because,  so  far  as  he  could  see,  there  was  nothing: 
indicating  inflammation  in  any  of  the  sections  shown  or* 
descriptions  given  of  them.  In  fact,  both  “  metritis  ”  and 
“endometritis,”  as  used  at  present  by  many,  did  not- 
necessarily  mean  anything  connected  with  inflammation. 
Such  terms,  however,  led  students  and  others  astray,  and 
ought  to  be  reserved  for  inflammatory  processes.  He>- 
would  appeal  to  both  Dr.  Donald  and  Dr.  Shaw,  as  among 
the  pioneers  in  this  research,  not  to  countenance  such, 
misuse  of  terms. 

Dr.  Cullingworth  pointed  to  the  interest  of  the  fact 
that  the  authors  of  the  two  papers,  working  independently^, 
and  approaching  the  subject,  the  one  from  a  clinical,  the- 
the  other  from  a  pathological,  standpoint,  had  reached 
conclusions  which  were  practically  the  same. 

Dr.  Amand  Routh  said  some  patients  with  large,  hare® 
uteri  would  suffer  from  menorrhagia  and  no  local  pain„ 
whilst  others,  with  apparently  a  similar  uterus,  would) 
have  no  haemorrhage,  but  considerable  pelvic  discomfort. 
Curetting  frequently  relieved  such  patients,  •  even  when 
the  scrapings  were  insignificant  in  quantity,  when,  in  fact., 
an  atrophic  “endometritis”  had  succeeded  to  the  hyper¬ 
trophic  “endometritis”  with  which  the  authors  appeared 
to  have  mainly  dealt.  Did  the  authors  consider  all  their 
cases  to  be  “  septic  ”  in  origin  ?  Were  not  some  of  them, 
really  of  the  type  usually  known  as  arterio-fibrosis  of  the 
uterus  ? 

Dr.  Russell  Andrews  thought  the  demonstration  by 
Dr.  Fletcher  Shaw  that  there  were  no  characteristic? 
histological  changes  in  “  chronic  metritis  ”  was  important. 

Dr.  Cuthbert  Lockyer  thought  Dr.  Shaw’s  paper  and? 
demonstration  constituted  the  first  really  scientifie 
attempt  at  evolving  order  out  of  the  chaotic  views  on. 
chronic  metritis.  It  was  interesting  to  note  the  uniform> 
finding  of  concomitant  mucosal  hypertrophy  with  similar 
changes  in  the  mesometrium.  The  series  of  cases, 
although  so  extensive,  did  not  seem  to  include  one  type 
of  uterus  in  which  he  himself  was  especially  interested,, 
and  to  which  attention  had  been  drawn  by  Dr.  Goodall  at. 
the  meeting  of  the  British  Medical  Association  at  Toronto- 
in  August,  1906 — namely,  the  arterio  sclerotic  uterus.  He 
would  like  to  hear  whether  Dr.  Shaw  regarded  every  case- 
of  so-called  chronic  metritis  as  of  infective  origin,  or  if  he 
would  admit  the  entity  of  a  primarily  arterio- sclerotic- 
uterus  occurring  independently  of  any  source  of  infection 
from  without. 

Dr.  Frank  E.  Taylor  said  that  both  Dr.  Donald  and 
Dr.  Shaw  had  laid  great  stress  on  the  imp'ortance  of 
infection  as  a  causative  factor  in  the  etiology  of  chronic- 
metritis,  and  had  mentioned  the  frequency  with  which, 
the  symptoms  dated  from  a  confinement  or  miscarriage 
presumably  septic.  Now,  gonococcal  was  probably  as> 
frequent  as  puerperal  infection  of  the  pelvic  viscera. 
Hence,  it  might  have  been  expected,  if  infection  were- 
really  an  important  factor,  that  a  history  of  gonococcal 
infection  would  have  been  present  in  a  certain  proportion# 
of  the  cases,  but  of  such  a  possible  origin  neither  Dir. 
Donald  nor  Dr.  Shaw  made  any  mention. 

Dr.  Donald  and  Dr.  Fletcher  Shaw  replied* 
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MEDICAL  SOCIETY  OF  LONDON. 

C.  A.  Ballance,  M.Y.O.,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday,  January  llfth,  1907. 

Some  Affections  of  the  Pancreas. 

*Dr.  Sidney  P.  Phillips  pointed  out  the  increasing 
number  of  deaths  certified  from  cancer  of  the  pancreas 
since  attention  had  been  drawn  to  the  frequency  of 
pancreatic  disease,  the  accompanying  fall  in  the  number 
•of  deaths  registered  from  cancer  of  liver  indicating  that 
many  cases  of  cancer  of  pancreas  had  been  regarded  as 
cancer  of  liver.  Although  it  was  said  biliary  calculi  did 
not  predispose  to  cancer  of  pancreas,  Dr.  Phillips’s  cases 
failed  to  support  this,  thus  affording  an  additional  reason 
for  operative  removal  of  gall  stones.  Cancer  of  pancreas 
mainly  showed  itself  by  pressure  symptoms,  the  chief  of 
which  was  jaundice  ;  ascites  rarely  resulted  from  uncom¬ 
plicated  cancer  of  the  pancreas ;  the  observations  of  Robson 
and  others  indicated  the  importance  of  the  presence  of  fat 
and  undigested  muscular  fibre  in  the  faeces.  Chronic 
interstitial  pancreatitis  involving  the  head  of  the  gland 
produced  almost  similar  symptoms  to  malignant  disease, 
the  presence  of  jaundice  without  ascites  served  to  distin¬ 
guish  pancreatic  disease  from  cancer  of  the  liver,  though 
secondary  nodules  usually  developed  in  the  liver  before 
the  close  of  the  case.  Cancer  of  the  biliary  canals  most 
closely  simulated  pancreatic  disease.  The  diagnosis 
between  simple  and  malignant  disease  of  the  head  of  the 
.pancreas  was  so  difficult  that,  even  after  handling  the 
gland,  the  operator  was  frequently  unable  to  decide  the 
question.  Enlargement  of  the  cervical  glands  was  one 
•important  point  of  distinction  when  present ;  obstruction 
of  the  bile  duct  became  more  rapidly  complete  in 
malignant  disease ;  glycosuria  was  rare  in  malignant 
disease.  He  thought  the  “saloltest”  quite  valueless  in 
•the  diagnosis  of  pancreatic  disease.  He  preferred  the 
•view  that  catarrhal  jaundice  was  more  often  due  to 
inflammatory  swelling  of  the  head  of  the  pancreas,  to 
'the  commonly  received  view  that  it  originated  in  duodenal 
catarrh,  of  which  there  was  little  evidence.  The  treatment 
of  the  various  pancreatic  affections  was  discussed  ;  drainage 
•of  the  gall  bladder  for  jaundice  might  be  performed  too 
•early,  many  cases  of  “  catarrhal  jaundice  ”  subsiding 
spontaneously  after  eight  weeks’  duration.  Dr.  Phillips’s 
paper  was  accompanied  by  tabulated  notes  of  20  cases  of 
cancer  of  pancreas  and  6  cases  of  chronic  interstitial 
pancreatitis,  the  nature  of  which  had  been  verified  by 
operation  or  necropsy. 

Mr.  Mayo  Robson  said  that  in  cases  of  carcinoma  of 
the  pancreas  where  it  was  possible  to  make,  from  clinical 
observations  and  chemical  examination  of  the  excreta,  a 
•definite  diagnosis  of  malignant  disease  he  did  not  advise 
surgical  interference;  beyond  the  relief  of  the  jaundice 
end  of  the  irritation  of  the  skin  no  material  good  could 
follow  from  such  an  operation.  Exceptions  to  the  above 
•statements  occurred  in  cases  where  a  carcinoma  affected 
the  tail  or  the  body  of  the  pancreas.  In  cancer  of  the  head 
•of  the  pancreas  the  obstruction  to  the  flow  of  bile  was 
absolute,  and  chemical  examination  of  the  faeces  failed  to 
detect  any  constituent  of  bile.  That  contrasted  with  the 
obstruction  to  the  flow  of  bile  from  gall  stones,  in  which 
ease  the  faeces  contained  some  constituents  of  the  bile. 

Dr.  P.  J.  Cammidge  mentioned  in  regard  to  the  pan¬ 
creatic  reaction  known  by  his  name  that,  if  the  reaction 
was  carefully  performed,  the  indications  given  by  it, 
although,  taken  alone,  not  pathognomonic  of  the  diseases 
of  the  pancreas,  would,  taken  in  conjunction  with  the 
clinical  symptoms,  enable  a  correct  diagnosis  to  be  formed 
in  the  majority  of  cases. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

8ir  Almroth  E.  Wright,  Vice-President,  in  the  Chair. 
Tuesday,  January  15th,  1907 . 

Observations  on  McConkey’s  Bile-Salt  Neutral 
Red  Medium. 

Dr.  F.  W.  Andrewes  made  a  communication  upon  bile- 
salt  medium  as  a  means  of  differentiation  between  the 
members  of  the  coli  group.  The  observations  were  made 
with  the  object  of  seeing  whether  the  result  upon  the 
medium  was  attributable  solely  to  acid  formation.  In 
■some  instances  the  two  phenomena  exactly  corresponded,  as 


in  the  case  of  the  proper  colon  bacillus ;  in  other  cases  it 
was  not  so.  An  organism  might  produce  an  acid  reaction 
in  litmus  broth  and  produce  no  change  of  colour  in  the 
taurocholate  of  soda  medium. 

The  Incidence  of  Spontaneous  Carcinoma  in  Mice. 

Mr.  F.  W.  Twort  read  a  paper  on  the  above  subject. 
Amongst  a  stock  of  mice  at  no  time  exceeding  150,  the 
speaker  had  come  across  quite  an  unusual  number  of 
cases  of  carcinoma.  Most  of  the  tumours  affected  the 
female  breast,  two  the  pylorus,  one  the  lung.  In  the 
tissues  around  many  of  the  lesions  the  ordinary  sarco- 
sporidia  of  the  mouse  (Miescher’s  cylinders)  were  found. 
Attempts  to  communicate  the  lesion  by  inoculation  had 
failed.  The  disease  occurred  in  the  older  animals. 

A  Case  of  Influenzal  Endocarditis. 

Dr.  T.  J.  Horder  recounted  an  example  of  the  above — the 
third  which  he  had  observed.  The  bacillus  was  grown  by 
adding  blood,  obtained  by  bleeding  from  the  elbow,  to  a 
blood-broth  medium.  The  blood  contained  large  numbers 
of  the  organism.  No  autopsy  was  obtained. 

The  Diagnosis  of  Typhoid  in  the  Absence  of 
Agglutination. 

The  same  author  recorded  a  case  in  which  the  diagnosis 
was  made  on  the  sixth  day,  by  growing  the  bacillus  from 
the  blood,  although  there  was  nothing  specific  clinically 
in  the  patient’s  fever.  Suspicion  was  aroused  from  the 
leucopenia  found  on  blood  examination.  Spots  appeared 
on  the  eleventh  day  of  the  disease.  Death  occurred  from 
heart  failure.  Whether  the  agglutination  test  was  obtain¬ 
able  late  in  the  disease  the  speaker  could  not  say. 

The  Chairman  observed-  that  the  explanation  of  such 
anomalies  was  doubtless  that  agglutination  was  not  a  test 
of  infection,  but  a  test  of  immunity ;  and  if  it  failed 
to  come  off  in  a  case  of  typhoid,  the  prognosis  was 
highly  unfavourable,  as  the  patient  was  not  immunizing 
himself. 

The  Rationale  of  Bier’s  Method. 

Dr.  Patch  and  Dr.  J.  H.  Wells  recorded  a  series  of  obser¬ 
vations  upon  the  above  method,  which  consists  in  compress¬ 
ing  a  part  above  the  seat  of  an  infective  lesion,  with  the 
object  of  producing  slight  venous  obstruction.  In  the 
cases  observed,  which  were  those  of  tuberculosis  of  joints, 
the  opsonic  index  in  respect  to  the  tubercle  bacillus  was 
taken  before  and  after  treatment,  with  the  discovery  that 
it  was  found  to  rise.  The  explanation  of  this  fact  appa¬ 
rently  was  that  the  exuded  serum,  passing  through  the 
focus  of  disease,  carried  with  it  back  into  the  circulation 
a  certain  amount  of  toxic  substance.  The  result,  in  short, 
was  one  due  to  autoinoculation,  and  was  of  the  same  kind 
as  that  due  to  the  injection  of  tuberculin.  Similar  results 
followed  massage  of  the  diseased  part,  or  use  of  the 
diseased  limb. 

The  Digestive  Powers  of  Leucocytes. 

The  Chairman  exhibited  a  means  of  testing  the  above 
action,  which  was  first  shown  by  Opie.  The  digestive 
process  could  be  studied  in  vitro  upon  blood  clot ;  it  was 
hindered  by  the  blood  serum.  The  ferment  seemed 
identical  with  trypsin.  The  Chairman  exhibited,  also,  a 
method  of  estimating,  in  vitro,  the  amount  of  a  ferment  in 
the  blood.  If  trypsin  was  tested  in  a  capillary  tube  upon 
egg  albumen,  little  digestion  occurred  in  the  presence  of 
blood  serum. 


West  London  Medico-Chirurgical  Society.— At  a 
clinical  meeting  on  January  4th,  Dr.  Leonard  Mark 
(President)  in  the  chair,  the  following  were  among  the 
cases  shown : — Mr.  Donald  Armour  :  (1)  A  man,  aged  70, 
with  an  epithelioma  on  the  alveolar  border  of  his  upper 
jaw.  His  teeth  were  in  a  very  bad  condition,  and  a  jagged 
stump  on  the  lower  jaw  exactly  fitted  into  the  excavation 
formed  by  the  growth  on  the  upper  jaw.  (2)  A  young  man 
from  whom  had  been  removed  a  large  endothelioma  from 
the  left  frontal  lobe  weighing  3£  oz.  It  was  apparently 
growing  from  the  falx  cerebri,  and  was  enucleated  without 
much  difficulty,  and  the  patient  made  a  perfect  recovery. 
— Mr.  Aslett  Baldwin  :  Two  sisters,  one  aged  Zk  and  the 
other  11  years,  with  bilateral  congenital  dorsal  dislocation 
of  the  hip,  and  the  typical  waddling  gait.  The  trochanters 
could  be  drawn  down  a  considerable  distance  in  the 


144 


The  British  “1 
Medical  JoornalJ 


SOCIETIES. 


[Jan.  19,  1907. 


younger  child  but  only  to  a  slight  extent  in  the  elder  one. 
Mr.  Baldwin  thought  the  younger  patient  could  be  greatly 
benefited  by  a  combination  of  Lorenz’s  operation  and 
opening  the  joint  from  the  front  to  make  sure  that  the 
front  part  of  the  cipsule  is  freed  from  the  floor  of  the 
ac?tabulum. — Mr.  PaTon  :  A.  man  with  multiple  perforating 
ulcers,  and  marked  signs  of  locomotor  ataxy.  Mr.  Pardoe: 
A  growth  in  the  neck  treated  by  .r  rays.  A  microscopic 
examination  showed  it  to  be  typically  tuberculous,  with 
many  giant  cells. 


Nottingham  Medico-Chirurgtcal  Society.  At  a 
meeting  on  December  19th,  1906,  Dr.  E.  Powell, 
President,  in  the  chair,  Dr.  F.  H.  Jacob  read  a  paper 
on  the  diagnosis  of  Mediastinal  tumours ,  showing  a 
case  and  describing  eight  others.  The  most  important 
diagnostic  points  were  :  (1)  The  sputum,  which  in  a 
typical  case  might  be  termed  ‘  catarrhal,”  and  consisted 
of  pearly  granules  suspended  in  a  clear  mucus;  micro¬ 
scopically  it  contained  numerous  spherical  cells  with 
eccentric  nucleus  and  no  tubercle  bacilli ;  (2)  dullness  of 
the  chest  with  pleurisy  ;  and  (3)  a  normal  temperature. 
The  last  was  inconstant,  and  so  were  loss  of  flesh  and 
the  occurrence  of  secondary  growths.  Other  symptoms 
commented  on  were  facial  congestion,  venous  dilata¬ 
tion,  collapsed  lung,  with  retraction  of  chest  wall, 
paroxysmal  cough,  ortliopnoea,  and  occasionally  inter¬ 
ference  with  the  pulse  during  inspiration.  Invasion 
of  the  cardiac  region  accounted  for  attacks  of  faint¬ 
ness,  which  might  occur  at  any  stage  of  the  disease. 
In  reply  to  the  discussion,  Dr.  Jacob  said  the  only  definite 
proof  of  aneurysm  was  pulsation,  and  this  was  best 
demonstrated  by  x  rays. — Dr.  C.  H.  Cattle  showed  a 
mediastinal  tumour  from  a  man  whose  case  he  had 
watched  during  life.  In  addition  to  orthnpnoea  and 
inspiratory  stridor  there  was  dullness  at  the  bases  of  both 
lungs.  Dilated  veins  were  obvious  on  the  left  side  of  the 
chest.  There  were  no  cardiac  or  aneurysmal  symptoms. 
The  left  vocal  cord  was  paralysed,  and  33  pints  of  blood¬ 
stained  fluid  were  aspirated  from  the  left  pleural  cavity. 
Microscopically  the  tumour  proved  a  squamous-celled 
epithelioma,  though  there  was  no  evidence  of  its  origin  in 
the  oesophagus. —  Dr.  A  J.  Sharp  read  a  paper  on  Measles , 
its  mortality ,  complications ,  and  sequ'lae.  A  review  of 
65  cases  showed  a  death-rate  of  23.44.  The  average  age  of 
13  fatal  ca«es  worked  out  at  1.96  years.  Of  48  recovered 
cases  (including  2  adults)  the  average  age  was 4  49  years.  Of 
46  recovered  cases  (all  being  under  11  years  and  excluding 
2  adults)  the  average  age  was  3.51  years.  There  was  no 
case  in  the  series  of  the  disease  occurring  in  a  child  of 
less  than  6  months,  and  the  susceptibility  to  infection 
appeared  to  be  very  slight  up  to  this  age.  The  Registrar- 
General’s  returns  for  1903  showed  that  94.46  per  cent,  of 
the  deaths  occurred  under  5  years  of  age,  and  23.2  per 
cent,  were  under  1  year.  In  children  under  6  months, 
although  fir  more  numerous  and  less  able  to  battle  with 
the  disease,  there  was  only  1  death  from  measles,  as  com¬ 
pared  with  8.59  amongst  children  between  6  months  and 
1  year.  Measles  shared  with  whooping-cough  the  fourth 
or  fifth  place  in  children’s  diseases  in  point  of  annual  loss 
of  life.  Laryngitis  appeared  in  11  cases,  of  which  8,  or 
72  7  per  c  nt.,  were  fatal,  showing  it  to  be  by  far  the  mo3t 
dangerous  complication  whioh  may  occur  in  the  earlier 
stages  of  the  disease.  Convulsions  certainly  occurred  in 
4  cases,  all  of  whom  died.  In  the  discussion  which  followed 
Drs.  J.  S.  Bolton  and  A.  B  Dunne  suggested  that  mor¬ 
tality  bore  a  definite  relation  to  the  status  of  the 
family  in  which  the  cases  occurred.  —  At  a  fur  her 
meeting,  on  January  2nd,  1907  Mr.  T.  Geraty  in  the 
chair,  Dr.  J.  S.  Bolton  read  a  paper  on  the  treatment 
of  prostatic  congestion  by  electrical  methods.  Although 
the  functions  of  the  prostate  and  its  secretion  were  still 
imperfectly  understood  it  might  be  taken  as  established 
that  (1)  urgent  symptoms  in  cases  of  this  sort  were 
attributable  to  congestion  in  and  about  the  prostatic 
urethra,  and  (2)  although  actual  enlargement,  whether 
glandular  or  fibrous,  might  exist  in  late  middle  life,  the 
ultimate  failure  to  properly  empty  the  bladder  depended 
on  the  loss  of  t  me  in  the  muscle  fibres  common  in  old 
age.  In  the  case  of  a  man  aged  60,  who  had  suffered  from 
retention,  with  a  good  deal  of  anal  congestion,  and  a  foul 
and  turbid  condition  of  the  urine,  treatment  over  several 
weeks,  with  high  frequency  currents  applied  to  the 
prostate  per  rectum,  led  to  a  marked  relief  of  all  the 


urgent  symptoms  as  well  as  a  return  of  the  urine  to  a 
healthy  state.  Later  on  .r-rays  were  on  three  occasions 
applied  to  the  perineum  and  scrotum,  and  this  produced 
a  considerable  shrinkage  in  size  of  a  large  hydrocele  which 
had  been  in  evidence  for  some  years.  In  a  second  case  a 
man,  aged  54,  the  same  conditions  obtained,  while  the 
pain  and  frequent  micturition  had  led  to  a  thorough 
nervous  breakdown.  Treatment  by  high  frequency 
currents  was  followed  by  a  complete  restoration  of  health 
and  vigour,  so  that  the  patient  was  able  to  return  to  his^ 
work  in  a  tropical  climate.  The  benefit  conferred  by  such 
treatment  appeared  to  be  directly  connected  with  the 
marked  improvement  of  the  pelvic  circulation  induced, 
thereby.  _ 


Chelsea  Clinical  Society.— At  a  meeting  on  December 
16th,  1906,  Dr.  J.  Foster  Palmer  (Editorial  Secretary)  in 
the  chair,  Dr.  Vincent  Dickinson  read  a  paper  on  some 
pathological  aspects  of,  old  age.  Old  age,  he  said,  is  cha¬ 
racterized  by  certain  pnysiological  changes  in  the  bones,, 
cartilages,  and  other  tissues  and  organs.  The  term 
“senility”  is  usually  employed  to  denote  those  more 
distinctly  pathological  changes  which  sometimes  take 
place  in  the  circulatory,  urinary,  and  nervous  systems. 
These  two  conditions  are  not  necessarily  synchronous 
but  of  100  male  subjects  between  the  ages  of  60  and 
70,  Letienne  found  70  normal  and  only  30  showing 
the  pathological  signs  of  senility.  All  these  changes  have 
their  origin  in  that  condition  of  the  vascular  system  which 
we  call  arterio-sclerosis,  the  effects  of  which  are  chiefly 
manifested  in  the  heart,  the  brain  and  the  kidney.  This  wa& 
formerly  supposed  to  be  a  necessary  accompaniment  of  old 
age,  but  Humphrey  has  shown  from  the  returns  of  the 
Collective  Investigation  Committee  that  in  the  majority 
of  cases  the  arteries  present  a  healthy  condition  in> 
old  age.  In  262  persons  above  80  years  of  age,  the 
pulse  was  compressible  in  208  and  incompressible  in 
only  53.  The  condition  being  thus  shown  to  be 
morbid,  what  is  its  cause?  Brault  considers  endocard¬ 
itis  to  be  the  primary  lesion,  while  Loeper  thinks 
this  is  secondary,  and  due  to  some  previous  calcification 
and  sclerosis.  Errors  in  metabolism  and  nutrition  play, 
no  doubt,  an  important  part,  and  many  conditions,  such 
as  gout,  rheumatism,  diabetes,  and  syphilis,  have  been 
supposed  to  contribute  to  it.  The  experiments  of 
Barazzoni  appear  to  show  that  tobacco  has  a  distinct- 
effect  in  raising  the  blood  pressure  and  increasing  ten¬ 
sion.  Its  prevalence  among  herbivorous  animals  seems- 
to  negative  the  suggestion  that  it  may  be  the  result  of 
a  meat  diet.  The  attempts  to  produce  arterio-sclerosis  by 
the  inoculation  of  toxins  and  microbes  have  been 
practically  negative  in  their  results,  the  only  exception 
being  a  limited  lesion  with  a  paracolon  bacillus.  Arterial 
calcification  has  been  produced  by  the  injection  of 
adrenalin,  but  not  genuine  arterio-sclerosis.  There  are, 
therefore,  three  problems  which  still  remain  to  he  solved  t 
(1)  Are  atheroma  and  arterio-sclerosis  the  result  of  pro¬ 
longed  direct  irritation  by  poisons  of  arterial  tissue  apart- 
from  hypertension  ?  (2)  is  calcification  caused  by  different 
poisons  to  those  which  produce  arterio-sclerosis  ?  and 
(3)  what  are  those  poisons  which  come  in  old  age  to  reign 
in  our  blood  and  bring  about  these  lesions  ?— Mr.  J.  Howkll 
Evans  also  read  a  paper,  one  on  operable  and  inoperable- 
pelvic  cancer. _ _ 

On  Friday,  December  21st,  1906,  in  the  Board  Room  at 
King’s  College  Hospital,  Mr.  Watson  Cheyne,  C.B.,  was- 
presented  with  his  portrait  by  his  old  house-surgeons  and 
dressers  as  a  permanent  token  of  their  esteem  for  bis- 
teaching  and  their  regard  for  his  scientific  work.  The- 
presentation  was  made  by  Mr.  Keyton  Beale,  as  Mr. 
Cbeyne’s  first  house-surgeon,  on  behalf  of  the  subscribers. 
Professor  Hewlett  moved  a  vote  of  thanks  to  the  artist,  Mr. 
W.  C.  Penn,  for  having  produced  such  an  excellent  like¬ 
ness,  which,  he  said,  had  been  greatly  admired  by  all  who- 
had  seen  it.  Mr.  Cheyne  expressed  his  thanks  to  the- 
subscribers,  saying  that  he  should  never  forget  how 
fortunate  he  had  been  in  having  such  excellent  workers  i» 
his  wards. 

The  Sale  of  Narcotics  to  Savage  Races.— IN  egotia- 
tions  are  said  to  be  progress  with  the  object  of  securing 
the  co-operation  of  Great  Britain  and  the  Finited  States  in 
submitting  to  the  Powers  a  treaty  prohibiting  the  sale  of 
intoxicants  and  opium  amongst  all  uncivilized  races.  The- 
United  States  Senate  has  already  three  times  passed  a 
resolution  in  favour  of  such  a  treaty. 
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BACTERIOLOGICAL  EXAMINATION  OF  WATER 

SUPPLIES. 

The  Bacteriological  Examination  of  Water  Supplies ,*  by 
Dr.  William  G.  Savage,  Medical  Officer  of  Health  and 
Public  Analyst  of  Colchester,  is  not  only  a  really  excellent 
epitome  of  up-to-date  knowledge,  but  contains,  besides 
original  results,  a  terse  and  accurate  definition  of  the 
scope  and  limitations  of  bacteriology  as  an  aid  in  the 
examination  of  water  supplies.  The  book  also  comprises  in 
Part  II  a  handy  treatise  on  the  technique  of  the  bacterio¬ 
logical  examination  of  water.  In  Part  I,  consisting  of 
twelve  chapters,  we  have  a  complete  study  of  the 
influences  affecting  microbic  life  in  water,  the  relation  of 
the  bacteria  of  excreta,  sewage  and  soil,  together  with  an 
exposition  of  the  characteristics  of  specific  organisms,  and 
their  occurrence  in  different  classes  of  water  supplies. 
Then  follows  a  most  useful  discussion  on  the  value 
of  bacterial  evidence  as  indicative  of  pollution, 
and  for  this  purpose  the  Bacillus  coli,  Bacillus 
enteritidis  sporogenes,  and  streptococci  are  selected 
and  carefully  reviewed  in  turn.  The  author  comes 
to  the  conclusion  that  the  Bacillus  coli  most  nearly 
fulfils  the  conditions  necessary  for  a  bacterial  indi¬ 
cator,  even  though  here,  as  elsewhere,  there  are  several 
limitations.  While  stress  is  laid  on  the  necessity  of  having 
due  regard  to  the  numbers  of  the  organism  present,  Dr. 
Savage  is  rightly  averse  to  any  fixed  arbitrary  standards 
in  the  interpretation  of  bacteriological  results,  though  he 
admits  that  some  flexible  guiding  lines  are  essential.  The 
chapter  in  which  he  reviews  this  difficult  question  will  be 
found  of  great  practical  value.  He  discusses  fully  the 
significance  of  the  results  yielded  by  the  chief  bacterio¬ 
logical  estimations,  and  points  out  the  limitations  and 
weaknesses  of  each ;  subject  to  these  modifications,  he 
presents  a  useful  table  of  standards  to  serve  as  a  rough 
convenient  guide  for  practical  working  purposes.  In  this 
table  the  surface  water  standards  are  just  ten  times  as 
relaxed  as  those  for  deep  waters.  Altogether  the  book  is 
one  which  will  be  welcomed  not  only  by  students,  but  by 
bacteriologists,  medical  officers  of  health,  and  others  who 
are  called  upon  to  give  opinions  as  to  the  safety  of  water 
supplies.  The  author  does  not  shirk  controversial  matters, 
but,  without  laying  down  dogmatic  views,  he  attempts  to 
deal  fairly  and  fully  with  the  complex  problems  asso¬ 
ciated  with  his  subject.  As  a  result  we  have  a  handy 
guide  to  practical  conclusions  on  the  bacterial  evidence 
concerning  waters.  As  Dr.  Savage  says  in  his  preface, 
bacteriology  was  first  hailed  as  a  direct  and  certain 
method  by  which  to  test  the  purity  of  a  water  ;  then 
it  lost  credit  as  limitations  to  its  use  were  met  with, 
and  now  it  is  taking  its  rightful  place.  Valuable  as  are 
the  results  of  bacteriological  examinations  when  inter¬ 
preted  in  the  manner  here  explained,  they  require  also  to 
be  considered  in  relation  to  the  topogi'aphical  surround¬ 
ings— a  qualification  which,  of  course,  is  almost  equally 
applicable  to  chemical  results.  The  part  dealing  with 
bacteriological  technique  is  clear  and  concise,  with  suit¬ 
able  illustrations,  and  a  useful  and  up-to-date  bibliography 
is  included  in  the  book.  It  may  be  mentioned  that  the 
work  is  dedicated  to  Dr.  A.  C.  Houston,  Director  of  Water 
Examinations  for  the  Metropolitan  Water  Board. 


HEART  DISEASE  AND  AORTIC  ANEURYSM. 

Six  years  have  nearly  elapsed  since  the  appearance  of  the 
last  edition  of  Heart  Disease  and  Aneurysm  of  the  Aorta , 
by  Sir  Willtam  and  Dr.  J.  F.  H.  Broadbent,1 2  and  a  good 
deal  of  new  knowledge  has  been  established  in  that 
interval.  Useful  and  instructive  as  the  book  has  always 
been,  we  may  congratulate  its  authors  on  having  added 
still  more  to  its  value  as  a  clinical  manual  by  the  careful 
consideration  given  to  the  work  of  modern  investigators 
and  the  skill  with  which  they  have  sifted  the  evidence 
afforded  by  recent  observation  and  experiment.  The  book 
appeals  essentially  to  the  clinical  reader  who  has  to  do 

1  The  Bacteriological  Examination  of  Water  Supplies.  By  William  G’ 
Savage,  B.So.,  M.D.Loud.,  D.P.Ef.  London:  II.  K.  Lewis.  1906 
(Demy  8vo,  pp.  297.  6s.  6d.) 

2  Heart  Disease  and  Aneurysm  of  the  Aorta.  By  Sir  William  Broad- 
bent,  Bart..  K.C.V.O.,  M.D.,  F.R.S.,  and  J.  F.  FT.  Broadbent,  M.A  ,  M.D  , 
F.R.C.P.  Fourth  edition.  London:  Baillicrc,  Tindall,  and  Cox. 
1906.  (Demy  8vo,  pp.  479.  12s.  6d.) 


with  heart  disease  in  practice.  Such  subjects  as  clinical 
examination,  high  tension,  and  the  so-called  “  functional 
disorders  ”  are  discussed  by  the  light  of  large  clinical 
experience  and  sound  common  sense,  and  should  be  of 
real  assistance  to  the  practical  worker.  The  ever-present 
liability  to  error  in  physical  diagnosis  might,  perhapkj 
have  been  more  emphatically  pointed  out.  No  one  of 
large  clinical  and  pathological  experience  can  fail  to  havd 
met  with  a  considerable  proportion  of  cases  in  which  the 
mcst  careful  diagnosis  has  been  proved  to  be  at  fault. 
The  subject  of  ulcerative — or,  as  the  authors  prefer  to  namd 
it,  “  pernicious  ” — endocarditis  has  of  late  years  attracted 
much  attention,  and  a  good  description  of  the  work  bf 
recent  observers  as  to  its  causation  will  be  found  in  the 
chapter  devoted  to  it.  While  emphasizing  the  grave  need 
for  greater  caution  in  dealing  with  early  endocarditis  in 
young  persons,  the  authors  do  not  lay  much  stress  upon 
the  need  for  similar  caution  in  the  case  of  patients,  already 
the  subject  of  heart  disease,  who  may  become  infected 
with  specific  organisms,  and  more  especially  that  of 
influenza.  It  is  probable  that  the  frequency  of  pernicious 
endocarditis  from  this  cause  is  on  the  increase.  The 
present  edition,  although  for  the  most  part  the  work  of 
Dr.  John  Broadbent,  has  been  carefully  revised  by 
Sir  William  Broadbent,  and  may  be  cordially  recom¬ 
mended  as  an  interesting  and  comprehensive  account  of 
all  that  is  really  known  on  the  subject. 


SURGERY. 

In  their  Atlas  of  Typical  Surgical  Operations 3  Dr.  Bocken- 
heimer  and  Dr.  Frohse  depict  the  steps  of  some  thirty^ 
three  different  procedures.  This  is  not  a  student’s  atlas  ; 
no  amputations  or  excisions  are  illustrated,  nor  the 
other  operations  included  in  a  student’s  oourse  of  operative 
surgery.  Most  of  the  plates  are  based  on  the  methods  of 
Professor  von  Bergmann  ;  many  of  them  are  life-size,  and' 
while  some  are  of  necessity  partly  diagrammatic,  their 
anatomical  accuracy  and  clearness  leave  nothing  to  be 
desired.  For  refreshing  the  memory  on  the  steps  of 
important  operations  the  work  will  no  doubt  prove 
serviceable  to  many  surgeons.  The  text  accompanying 
the  plates  is  commendably  full,  in  many  cases  giving  the 
indications  for  and  the  particular  advantages  of  the  opera¬ 
tion  described.  Most  of  the  operations  described  call  for 
no  remark  ;  they  are  well-recognized  procedures,  which  all 
surgeons  practise  on  much  the  same  lines.  Five  plates 
are  devoted  to  von  Bergmann’s  method  of  excision  of  the 
tongue,  the  important  points  of  which  are  lateral  section 
of  the  jaw  combined  with  splitting  of  the  cheek  and  a  long 
vertical  incision  into  the  anterior  triangle  of  the  neck; 
This  method  gives  a  free  exposure  of  the  primary  disease, 
but  the  tendency  now  is  to  go  further  afield  in  removing 
lymphatic  glands  than  is  here  recommended.  Excision  of 
the  larynx  is  also  very  fully  illustrated,  and  the  text  gives 
a  complete  description  of  this  difficult  operation.  The 
operation  for  breast  cancer  is  not  sufficiently  radical  to 
satisfy  the  majority  of  English  surgeons.  A  shaving  is 
taken  off  the  pectoralis  major,  otherwise  the  muscles  are 
left  alone,  and  the  description  of  how  to  deal  with  the 
regional  glands  is  lacking  in  precision.  Among  the  best  of 
the  plates  are  those  illustrating  operations  on  the  gall 
bladder  and  bile  ducts;  here  Kehr’s  long  undulating  inci¬ 
sion  is  recommended,  and  this  surgeon’s  methods  are 
followed  in  the  text.  The  plates  are  a  real  help  to  the 
understanding  of  this  somewhat  awkward  corner  of  the 
abdomen.  Professor  Lexer  is  associated  with  the  authors 
in  the  description  of  operations  on  the  trigeminal  nerve, 
which  includes  the  Hartley- Krause  method  of  removal  of 
the  Gasserian  ganglion.  From  an  artistic  point  of  view 
the  plates  compare  very  favourably  with  those  of  other 
atlases.  The  colours  are  of  the  vivid  order,  but  this  is 
necessary  if  anatomical  details  are  to  be  clearly  show  n. 
The  translator  is  to  be  commended  for  undertaking  vY  e 
introduction  of  the  work  to  English  surgeons,  and  it  is 
unfortunate  that  his  version  is  marred  by  many  errors  in 
spelling  and  some  in  construction. 

In  the  notice  of  the  first  edition  of  Abdominal  Pain  the 
opinion  was  expressed  that  the  author  for  the  most  part 

3  Atlas  of  Typical  Operations  in  Surgery.  By  Dr.  Ph,  Boekenheimer 
and  Dr.  Fritz  Frohse.  Adapted  English  version  by  J.  Howell  Evans 
M  A.,  M.D.,  F.R  C.S.  Sixty  illustrations  from  water  colours  by  Franz 
Frohse,  artist,  Berlin.  London  :  Rebman  Company.  1906.  (Demy  4to, 
pp.  252.  65s.) 
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followed  the  principles  of  Hilton,  an  ideal  clinical  surgeon. 
On  the  other  hand,  we  pointed  out  that  certain  chapters 
on  ligatures,  sutures,  and  the  after-treatment  and  results 
of  operations  were  quite  out  of  place  in  a  treatise  on  pain. 
Dr.  Maylard*  gracefully  admits  in  the  preface  to  this 
edition  that  he  is  indebted  for  the  criticisms,  and  con¬ 
sequently  has  replaced  the  purely  surgical  chapters  by 
others  devoted  to  post-operative  pains.  By  this  altera¬ 
tion  the  entire  work  is  now  uniform  as  an  original  publica¬ 
tion  and  as  e,  treatise  devoted  to  one  clinical  subject,  as 
professed  by  its  title.  We  have  lacked  works  of  this  class 
for  some  time,  whilst  we  have  more  than  enough  books 
on  operations  and  personal  experiences.  Dr.  Maylard's 
old  edition  was  certainly  good  ;  his  second  is  as  certainly 
better.  Of  the  new  chapters,  perhaps  the  best  is  the 
nineteenth,  on  post-operative  pains  caused  by  flatulence, 
peritonitis,  and  adhesions.  It  will  give  rise  to  reflection, 
for  the  experienced  are  not  unanimous  nor  even  satisfied 
with  themselves  about  many  questions  in  respect  to  the 
after-treatment  of  even  the  simpler  operations  for  the 
removal  of  abdominal  tumours.  Septic  infection  after 
ovariotomy  is  now  very  rare  in  the  practice  of  experienced 
surgeons.  Yet  questions  about  anodynes,  promotion  of 
the  passage  of  flatus,  and  purgation  are  by  no  means 
settled.  The  patient  recovers,  but  her  comfort  is  not 
always  considered,  and  it  is  not  clear  how  far  remote  com¬ 
plications,  especially  obstruction,  are  most  readily 
anticipated  and  prevented.  The  careful  study  of  post¬ 
operative  pain  is  obligatory  on  those  who  undertake 
abdominal  sections  and  desire  to  carryout  everything  that 
may  ensure  not  only  the  immediate  and  future  safety  of 
the  patient,  but  also  his  or  her  comfort.  Dr.  Maylard's 
teaching  should  therefore  be  carefully  studied  by  the 
inexperienced.  The  author  writes  about  post-operative 
pains  caused  by  incisions,  ligatui’es,  and  sutures — a  subject 
unavoidable  in  a  work  on  abdominal  pain— but  he  omits 
a  discussion  on  the  relative  merits  of  transverse,  curvi¬ 
linear’,  and  median  incisions,  notifying  the  omission.  In 
our  opinion,  he  has  acted  wisely.  Still  more  judicious  is 
Dr.  Maylard  is  penning  clear  sentences  of  this  type  :  “  It 
is  an  abuse  ...  so  to  tighten  a  suture  that  it  strangulates 
the  tissues  which  form  the  margins  of  an  incised  wound  ”  ; 
for  there  is  one  essential  factor  always  to  be  reckoned  with 
in  respect  to  a  real  and  not  an  abstract  operation,  and  that 
factor  is  the  skill  of  the  operator.  If  the  beginner  fails  to 
bear  this  truth  in  mind,  he  may  unwarrantably  throw  the 
blame  for  bad  results  on  his  teacher,  which  would  be  most 
unjust  to  so  good  a  teacher  as  Dr.  Maylard. 

Dr.  F.  Klaussner,5  in  an  essay  on  the  psychic  effect  of 
surgical  operations,  discusses  with  much  common  sense 
and  wisdom  the  relationships  of  surgeon  and  patient 
before,  during,  and  after  operative  procedures.  He  points 
out  how  the  necessity  for  gauging  a  patient’s  mental  state 
begins  when  the  surgeon  is  called  upon  to  suggest  an 
operation,  and  the  difference  in  effect  which  the  proposal 
has  on  different  individuals.  Every  patient  needs  special 
consideration  from  the  point  of  view  of  his  mental  condi¬ 
tion  throughout  the  whole  course  of  his  surgical  treat¬ 
ment  ;  the  arrangements  specially  suited  to  the  individual 
case  should  always  be  a  matter  for  careful  thought,  and 
some  peculiar  psychical  condition  may  even  make  it 
necessary  to  modify  the  surgical  procedure.  Dr.  Klaussner 
remarks  that  in  the  older  textbooks  a  considerable  amount 
of  space  was  devoted  to  the  question  of  the  mental  pre¬ 
paration  of  the  patient,  but  that  little  attention  is  given 
to  it  in  modern  treatises;  he  urges  that  the  subject 
should  be  restored  to  its  former  position  of  importance. 

Mr.  Warrington  Haward  has  published  in  a  small 
volume,  entitled  Phlebitis  and  Thrombosis ,s  the  Hunterian 
lectures  he  delivered  before  the  Royal  College  of  Surgeons 
of  England.  They  contain  much  that  is  of  interest,  and 
direct  attention  to  some  frequently-neglected  points  in 
treatment.  The  section  dealing  with  the  process  of  coagu- 

*  Abdominal  Pain  :  its  Causes  and  Clinical  Significance.  By  A.  Ernest 
Maylard,  M.B..  B.S.to  id.,  Sui’geon  to  the  Victoria  Infirmary,  Glasgow 
etc.  Second  Edition  (Revised).  London  :  J.  and  A.  Churchill.  1906' 
(Demy  8vo,  pp.  301.  7s.  6d.  net.) 

5  Ueber  dis  psychische  Verhalten  des  Arztes  und  Patienler  vor,  beiund 
nach  der  Operation  [The  Psychic  Relationship  between  Pnysician 
and  Patient  Before.  Duriug,  and  AFter  Operation.]  Von  Professor  Dr. 
E.  Klaussner.  Wiesbaden ;  .1.  F.  Bergmann ;  and  Glasgow  :  F. 
Bauermeister.  (Demy  8vo,  pp.  33.  Is.) 

6  Phlebitis  and  Thrombosis.  The  Hunterian  Lectures.  1906.  By 
Warrinertou  Haward.  F.R.C.S.Eog.  London  :  Baillihre,  Tindall,  and 
Cox.  1906.  (Crown  8vo,  pp.  88.  5s.) 


lation  is  the  most  controversial;  he  attributes  to  the  platelets 
a  predominant  part,  for  which  there  is  no  warrant  in 
unanimity  of  opinion  amongst  physiologists.  The  causes 
of  intravascular  clotting  have  still  to  be  described  in 
terms  which  serve  to  cloak  uncertainty.  Discussing  the 
anomalous  results  of  thrombosis  in  the  great  venous 
channels,  Mr.  Haward,  whilst  emphasizing  the  importance 
of  the  inflammation  factor,  tacitly  admits  the  obscurity  of 
the  issues.  Touching  similar  peculiarities  attending 
thrombosis  of  the  aorta,  he  might  have  referred  to  an  even 
more  remarkable  case  than  those  he  quotes.  In  1897 
Hebb  published  an  instance  in  which  4£  in.  of  the 
aorta  from  the  diaphragm  upwards  was  completely 
occluded  by  old  clot,  yet  there  was  “  no  evidence  of 
disturbances  of  circulation  or  of  collateral  channels.” 
The  cause  of  death  was  sarcoma  of  the  innominate  bone 
and  cells  of  sarcomatous  type  were  present  in  the  clot. 
Besides  the  obvious  admonition  as  to  rest,  the  author 
gives  many  hints  as  to  little  details  of  treatment,  such, 
for  instance,  as  the  avoidance  of  flatulence  on  account  of 
the  circulatory  embarrassment  entailed.  As  agents 
tending  to  diminish  coagulability  he  mentions  oxygen, 
alcohol,  ammonia,  restriction  of  food,  citric  acid  (which 
should  be  added  to  the  milk),  much  fluid,  rhubarb,  acid 
fruits,  wines,  and  tobacco  smoking.  The  time-honoured 
belladonna  applications  are  rejected,  and  bran  bags  heated 
in  the  oven  preferred.  Limitation  of  dilatation  of  super¬ 
ficial  veins  is  strongly  advised,  to  compel  enlargement  of 
collateral  intermuscular  channels,  in  the  limbs.  Mr. 
Haward  gives  six  weeks  as  the  earliest  date  for  safely 
beginning  gentle  movements  of  a  limb  after  venous 
thrombosis. 

In  a  new  edition  of  the  Arris  and  Gale  Lectures7 
delivered  in  1899,  Mr.  Moynihan,  with  the  able  assistance 
of  his  colleague,  Mr.  J.  F.  Dobson,  has,  by  addition  as 
well  as  by  judicious  revision,  increased  the  value  of  this 
standard  work  on  the  difficult  and  yet  attractive  subject 
of  retroperitoneal  hernia.  While  giving  the  results  of 
recent  anatomical  research  and  clinical  observation,  the 
authors  have  done  much  to  facilitate  the  study  of  the 
abstruse  and  complex  details  of  their  subject,  and  to  over¬ 
come  the  difficulty  caused  by  its  chaotic  nomenclature. 
Less  attention  is  given  to  certain  peritoneal  fossae  that 
are  extremely  rare  and  of  little  practical  importance ;  the 
diagnosis  and  treatment  of  the  different  forms  of  retro¬ 
peritoneal  hernia  are  more  fully  considered ;  and  references 
to  the  extensive  bibliography  of  the  subject  are  given  at 
the  end  of  each  chapter,  and  not,  as  in  the  first  edition,  in 
a  somewhat  confusing  alphabetical  list  at  the  end  of  the 
volume.  The  utility  of  the  book  has  also  been  much 
enhanced  by  the  addition  of  a  full  index. 

The  guidance  of  this  well-known  treatise,8  to  which  for 
many  years  the  late  Mr.  Walsham  devoted  so  much  work, 
has  certainly  fallen  into  very  capable  hands.  Mr.  Spencer, 
who  took  a  large  share  in  the  preparation  of  the  eighth 
edition,  published  in  1903,  has  in  this  latest  issue 
succeeded  in  maintaining  to  a  full  degree  the  efficiency  of 
what  may  be  fairly  regarded  as  one  of  the  best  English 
textbooks  on  modern  surgery.  Alterations  and  additions 
have  been  made  in  the  text  throughout,  fresh  illustrations 
have  been  added,  and  descriptions  of  obsolete  methods 
have  been  omitted.  With  much  able  help,  which  is  freely 
acknowledged  in  the  preface,  Mr,  Spencer,  we  believe,  has 
ensured  still  further  success  for  this  work,  already  so 
widely  used  by  surgical  students. 

Mr.  Freyer,  in  the  preface  to  a  new  edition  of  his 
Clinical  Lectures  on  Enlargement  of  the  Prostate ,9  states  that 
he  had  intended  them  to  appear  as  part  of  a  compre¬ 
hensive  work  on  the  surgery  of  the  urinary  organs,  but  has 

7  On  Retroperitoneal  Hernia.  By  B.  G.  A.  Moynihan,  M.S.,  F.R.C.S. 
Second  edition.  Revised  and  in  part  rewritten  by  the  author  and 
,1.  F.  Dobson,  M.S.,  F.R.C.S.  London:  Baillihre,  Tindall  and  Cox. 
1906.  (Demy  8vo,  pp.  vi  +  195.  52  illustrations.  7s.  6d.  net.) 

8  Surgery:  Its  Theory  and  Practice.  By  William  Johnson  Walsham, 
F.R.C.S. Eng.,  M.B.  and  C.M.Aberd  .  formerly  Surgeon  and  Lecturer  on 
Surgery,  St.  Bartholomew’s  Hospital,  etc.  Ninth  Edition.  By  Walter 
George  Spencer.  M  S..  M.B.Lond.,  F.R.C  S.Eng.,  Surgeon  and  Lecturer 
on  Surgery  to  the  Westminster  Hospital,  etc.  London:  J.  and  A. 
Churchill.  1906.  (Demy  8vo,  pp.  1261 ;  620  illustrations.  18s.  net ) 

9  Clinical  Lectures  on  Enlargement  of  the  Prostate,  with  a  Description 
of  the  Author’s  Operation  of  Total  Enucleation  of  the  Organ.  By 
P.  J.  Freyer.  M.A.,  M.O..  M.Ch.,  Surgeon  to  King  Edward  VII’s  Hos¬ 
pital  for  Officers,  and  to  St.  Peter’s  Hospital,  etc.  Third  edition. 
London :  Bailliere,  Tindall,  and  Cox.  1906.  (Demy  8vo,  pp.  151, 
53  illustrations.  6s.  net.) 
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been  led  by  a  somewhat  pressing  demand  to  publish  them 
again  in  a  separate  form.  In  this  edition  of  his  work  Mr. 
Freyer  has  included,  in  addition  to  many  fresh  clinical 
records,  the  substance  of  an  address,  hitherto  unpub¬ 
lished,  on  the  scope  and  limits  of  total  enucleation  of  the 
prostate ;  and  in  a  final  lecture,  which,  unfortunately, 
contains  much  polemical  matter,  deals  with  the  results  of 
this  operation  in  his  own  practice.  The  indications  for 
operative  intervention  in  cases  of  enlarged  prostate,  given 
in  the  fifth  lecture,  though  somewhat  indefinite,  are  cer¬ 
tainly  very  comprehensive,  and  include  cases  that  many 
might  prefer  to  deal  with  by  simpler  methods.  The  results 
of  the  method  of  prostatectomy  as  developed  and  prac¬ 
tised  by  Mr.  Freyer  certainly  support  his  advocacy;  and, 
as,  in  his  own  words,  “  there  are  no  half  measures  about 
the  operation,”  and  as  it  is  often  practised  under  faulty 
conditions,  both  general  and  local,  and  on  subjects  of  ad¬ 
vanced  age,  the  operative  mortality  may  be  fairly  regarded 
as  slight.  It  remains  to  be  seen  whether  the  operation 
described  in  these  lectures  will  ever  gain  general  favour 
and  fulfil  the  optimistic  views  of  the  author.  These 
lectures,  however,  do  much  to  demonstrate  the  value  of 
surgical  methods  in  the  treatment  of  enlarged  prostate, 
and  to  establish  the  claims  of  the  high  or  transvesical 
operation  as  a  simpler,  safer,  and  more  thorough  pro¬ 
cedure  than  perineal  prostatectomy. 


OPHTHALMOLOGICAL  TEXTBOOKS. 

We  welcome  very  warmly  the  seventh  edition  of 
Refraction  of  the  Eye,10  by  Mr.  A.  Stanford  Morton. 
When  the  first  edition  was  published,  twenty-five  years 
ago,  it  was  almost,  if  not  actually,  the  only  book  of  its 
kind  entirely  devoted  to  this  subject.  From  the  first  {it 
aimed  at  being  a  practical  guide,  and  each  succeeding 
edition  has  been  used  by  a  large  number  of  students. 
Considering  the  fact  that  this  edition  contains  but  96 
pages,  it  is  obvious  that  it  has  retained  its  characteristics, 
and  has  not  grown  out  of  all  recognition,  like  so  many 
books  which  have  commenced  on  similar  lines.  In  spite 
of  the  large  number  of  works  on  this  subject  of  recent 
origin,  this  one  is  unique  in  the  clearness  of  its  language, 
and  in  the  extremely  practical  nature  of  the  methods  and 
rules  given.  The  whole  work  has  been  revised  and 
largely  rewritten,  while  a  chapter  has  been  added  on  the 
use  of  prisms.  Prisms  are  always  a  source  of  trouble  to 
the  beginner,  but  if  he  were  to  read  this  chapter,  short 
though  it  is,  he  would  find  the  ground  cleared  of  many  of 
the  difficulties  which  beset  his  way.  Mr.  Morton’s  book 
has  borne  the  test  of  time,  and  we  feel  sure  that  the 
present  edition  will  be  welcomed  by  a  large  body  of 
practitioners  and  students.  We  heartily  recommend  it. 

Quite  a  large  book,  consisting  of  500  pages,  has  been 
published  by  Dr.  George  Stevens,  of  Philadelphia,  on 
the  Motor  Apparatus  of  the  Eye.* 11  It  commences  with 
historical  notes,  which  are  very  interesting,  showing  how 
the  practice  of  operating  on  the  muscles  for  squint 
originated,  and  giving  an  account  of  some  of  those  who 
were  the  first  to  advocate  such  operations.  Part  I  goes 
into  the  anatomy  of  the  motor  muscles  of  the  eye  and  of 
the  parts  accessory  to  them.  Some  very  excellent 
coloured  drawings  illustrate  the  arrangements  of  the 
muscles  in  man  and  in  various  animals.  The  capsule  of 
Tenon  is  described,  and  so  also  is  the  origin  and  course  of 
the  cranial  nerves  destined  to  supply  the  eye.  Part  II  is 
occupied  with  physiology;  the  different  terms  used  to 
describe  errors  of  the  motor  apparatus  are  explained  ;  the 
exact  action  of  all  the  muscles  about  the  eye  is  carefully 
tabulated  ;  and  numerous  other  physiological  conditions, 
including  the  horopter,  are  discussed.  Part  III  deals  with 
anomalous  conditions  of  the  motor  muscles  of  the  eye 
consistent  with  a  physiological  state.  Here  we  find  the 
heterophorias  described,  and  a  detailed  account  of  the 
tropometer,  which  is  an  instrument  designed  by  the 
author  to  measure  the  various  movements  of  the  eye 
about  the  centre  of  rotation.  All  sorts  of  tests  are  given 
for  the  detection  and  measurement  of  heterophoria,  after 
which  the  various  operations  devised  or  used  by  the 

10  Refraction  of  the  Eye  :  its  Diagnosis  and  the  Correction  of  its  Errors, 
1 with  d  Chapter  on  the  Use  of  Prisms.  By  A.  Stanford  Morton,  M.B  , 
F.R.O  S.  Seventh  Edition.  London  :  H.  K.  Lewis.  ISOS.  (Cr.  8vo, 

pp.  96.  3s.  6d  ) 

11  A  Treatise  on  the  Motor  Apparatus  of  the  Eyes.  By  George  T. 
Stevens,  M.D.,  Plx.D.  184  engravings,  sonic  in  colours.  Philadelphia  : 
F.  A.  Davis  Company.  1906.  (Roy.  8vo,  pp.  496.  Dols.4.50.) 


author  are  given  in  detail.  Finally,  the  question  of  squint 
is  entered  into.  The  book  cannot  be  looked  upon  quite  as 
an  unbiassed  treatise  on  the  subject,  and  one  finds  but 
scant  reference  to  the  work  of  others  in  this  field  of 
research.  It  is  the  author’s  own  views  which  are  set  forth. 
The  book  is  profusely  illustrated,  and  'represents  the 
opinions  of  one  who  has  been  a  pioneer  in  this  branch  of 
study,  but  it  is  not  quite  impartial,  and  much  stronger 
views  are  expressed  than  would  be  accepted  by  most 
ophthalmologists. 

The  Ophthalmoscope  and  H010  to  Use  It[2  is  an  attrac¬ 
tive-looking  book,  printed  in  good  large  type,  and  intended 
for  students  and  practitioners  who  desire  to  obtain  a  work¬ 
ing  knowledge  of  the  ophthalmoscope  without  entering 
very  deeply  into  the  study  of  ophthalmology.  There  are 
73  illustrations  and  12  beautiful  coloured  plates.  Dr. 
Thorington  has  divided  his  book  into  ten  chapters. 
Chapter  I  deals  with  the  ophthalmoscope,  and  the  prin¬ 
ciples  on  which  it  acts  ;  the  author  recommends  either  the 
modified  Loring  or  else  the  Morton  instrument.  Chapter  II 
is  on  light,  refraction,  and  lenses.  After  that  comes  a 
description  of  the  anatomy  and  of  the  anomalies  of  the 
eye,  and  the  various  normal  and  abnormal  appearances 
seen  by  means  of  the  oblique  illumination  and  ophthal¬ 
moscope.  The  coloured  illustrations  are  beautifully 
executed,  and  are  among  the  best  we  have  seen.  The  work 
well  fulfils  the  objects  with  which  it  has  been  written. 


THE  TREATMENT  OF  YELLOW  FEYEE. 

We  have  received  two  works  on  yellow  fever  by  Dr. 
Dagnino.13  The  first,  a  large  octavo  of  some  70  pages,  is 
mainly  devoted  to  the  exposition  of  the  author’s  ideas 
on  the  treatment  of  the  disease;  the  second,  a  stout 
volume  of  nearly  four  times  the  size  of  its  fellow,  is  a 
counterblast  to  the  criticisms  of  all  those  who  have  ven¬ 
tured  to  disagree  with  the  views  advanced  in  his  first 
effusion.  We  have  used  the  word  “  effusion”  advisedly  in 
regard  to  these  two  books.  Time  in  Caracas,  like  silver 
in  the  days  of  King  Solomon,  must  be  little  accounted  of, 
for  the  clouds  of  verbiage  which  obscure  Dr.  Dagnino’s 
arguments  through  three  hundred  and  odd  pages  could 
not  but  have  necessitated  a  considerable  expenditure  of 
that  article.  Yet  it  would  not  be  too  much  to  say  that 
the  gist  of  the  message  that  the  author  feels  called  upon 
to  deliver  might  have  been  expressed  with  quite  sufficient 
fullness  within  the  limits  of  a  couple  of  our  columns.  It 
is  unnecessary  here  to  discuss  the  larger  of  the  two 
volumes;  for,  as  we  have  said,  it  is  merely  a  diatribe 
against  his  critics  combined  with  a  reiteration  of  the 
methods  of  Vol.  I.  It  is  in  the  latter  that  we  get  a 
summary  of  treatment.  Dr.  Dagnino  seems  rather  to 
avoid  the  question  of  the  etiology  of  the  disease,  and  may 
be  suspected  of  unsound  views  as  to  the  part  played  by 
Steyomyia.  But,  after  all,  this  is  of  minor  importance 
when  it  comes  to  the  treatment  of  a  person  already  in  the 
grasp  of  yellow  fever,  and  it  is  to  treatment  that  Dr. 
Dagnino  mainly,  if  not  entirely,  confines  himself.  His 
method  is  very  simple,  and  consists  in  the  administration 
of  strong  purgatives  of  calomel  followed  by  diuretics,  and 
a  special  attention  to  his  dieta  hidrica ,  which  for  the  first 
two  or  three  days  of  the  disease  forbids  everything  but  tea, 
eau  sucree ,  and  as  much  water  as  the  patient  can  be  got  to 
drink.  This  sounds  somewhat  as  if  Dr.  Dagnino  had 
learnt  in  the  school  of  which  Bachelierus  in  the  “  Malade 
Imaginaire  ”  was  so  shining  a  light,  and  the  reader  might 
ask  whether  it  is  worth  while  to  take  our  author  seriously. 
The  answer  is  that  he  desires  to  be  judged  by  results,  and 
boldly  claims  that  out  of  225  cases  he  has  lost  but  3.  If 
his  figures  be  correct  it  is  certainly  more  than  one  can 
expect  of  a  disease  that  in  Havana  has  claimed  82  per 
cent,  as  victims,  and  in  Gibraltar  in  1804  only  left  28 
persons  alive  out  of  9,000  attacked.  The  main  point  Dr. 
Dagnino  insists  upon  is  that  these  measures  should  be 
taken  from  the  very  onset  of  the  disease.  He  regards 

12  The  Ophthalmoscope  and  How  to  Use  It.  By  James  Thorington.  A.M., 
M  D.  London  :  Rebman,  Limited.  (Demy  8vo,  pp.  298,  85  illustra¬ 
tions.  Us.) 

13  Sobre  Fiebre  Amarilla.  Rclacion  sobre  el  Trntamicnto  .  .  .  por  el 
Metodo  do  Deiensa,  y  sobre  sus  Formas  Clinicas  observadas  en 
Maracaibo  y  Caracas.  Por  Dr.  M.  A.  Dagnino.  Caracas  :  T.  Guttenberg. 
1905.  (Demy  8ro,  pp.  72.)  Sobre  Fiebra  Amarilla.  Justificaciou  de  mi 
Metodo  de  Deiensa.  Caracas  :  T.  Guttenberg.  1906.  With  numerous 
charts  and  diagrams.  (Demy  8vo,  pp.  254.) 
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yellow  fever  as  incurable  so  far  as  treatment  is  concerned 
if  it  has  been  left  to  itself  beyond  the  second  day.  A 
good  deal  of  interest  lies  buried  beneath  the  author's 
exuberant  verbosity,  as,  indeed,  might  be  expected  from 
the  large  experience  he  has  had  of  his  subject.  He 
records,  among  other  things,  that  in  his  Maracaibo  cases 
almost  all  (cast  la  totalidad )  were  foreigners — -Germans, 
Italians,  or  Spanish — while  in  Caracas  the  majority  of  the 
eases  were  Venezuelan  born. 


NOTES  ON  BOOKS. 


Medical  Diary  and  Visiting  List. 

The  Medical  Diary  and  Visiting  List,'1 2  published  by  Messrs. 
Langley  and  Sons,  contains  calendars  for  1906,  1907,  and 
1908,  a  list  for  obstetric  engagements,  a  general  visiting 
list  for  60  patients  in  every  week  of  the  year,  blank  pages 
for  memoranda,  nurses’  addresses,  patients’  and  general 
addresses,  lists  for  vaccinations,  and  an  obstetrical  table  ; 
together  with  a  refill  duplicate  prescription  book  of  50 
leaves  and  50  duplicates,  numbered  and  perforated,  and  a 
sheet  of  black  paper  for  the  copying  of  the  prescription  or 
message.  One  list  and  one  prescription  book  is  supplied 
in  a  morocco  wallet  or  imitation  morocco  wallet,  and  each 
wallet  holds  a  lead  pencil  and  has  an  inside  pocket.  The 
prescription  book  can  be  replaced  as  often  as  may  be 
required.  The  diary  with  visiting  list  lasts  the  year. 
Containing  no  advertisements  nor  extraneous  matter,  this 
diary  is  of  convenient  size  for  a  breast  pocket  and  of  small 
weight ;  it  should  prove  particularly  serviceable  to  any 
practitioner  who  wishes  to  have  the  visiting  list  in  his 
pocket  whilst  he  is  “on  his  rounds.”  The  price  of  the 
morocco  wallet  and  a  list  and  a  prescription  book  is  7s.  6d. ; 
for  similar  contents  in  an  imitation  morocco  wallet  the 
price  is  5s.  ;  a  refill  visiting  list  lasting  a  year  costs  3s.  6d.  ; 
and  the  refill  presc  ription  books  cost  6d.  each  or  5s.  6d.  a 
dozen. 


Idlest  sated  Medical  Dictionary. 

According  to  the  title  page  the  Illustrated  Medical 
Dictionary 2  includes  the  terms  used  in  medicine,  surgery, 
dentistry,  pharmacy,  chemistry  and  the  kindred  branches, 
with  their  pronunciation,  derivation  andj  definition.  It 
also  contains  anatomical  tables  and  other  tabulated  matter. 
Since  so  able  a  professional  authority  as  Dr.  Dorland  has 
compiled  it,  the  lexicon  is  of  real  value.  It  is  also  pub¬ 
lished  in  a  convenient  form.  Some  of  the  coloured  plates  are 
finely  executed*  The  dictionary,  which  includes  2,000  new 
terms,  is  well  up  to  date  and  is  very  strong  in  respect  to 
bacteriology.  The  list  of  stains  and  staining  methods  will 
be  of  great  utility  for  post-graduate  study. 

Yearrooks  and  Transactions. 

We  have  before  us  the  first  number  of  a  new  yearbook  of 
diseases  of  the  urogenital  apparatus.3 *  It  was  projected  by 
Professor  Nitze  and  Dr.  Jacoby  of  Berlin.  After  Nitze’s 
death  he  was  replaced  by  Professor  Kot.lmann  of  Leipzig. 
It  is  divided  into  six  sections — anatomy,  physiology, 
pathological  anatomy,  pathology  and  treatment,  the 
chemistry  of  the  urine,  and  bacteriology.  Each  section 
contains  abstracts  of  papers  published  during  the  year  1905, 
with  a  bibliogr ipliical  appendix;  there  are  also  general 
indexes  of  subjects  and  names.  Prefixed  to  the  volume  is 
the  biography  of  Max  Nitze  by  Professor  Kollmann,  and 
the  frontispiece  is  a  portrait  of  the  deceased  surgeon.  It  is 
difficult  to  express  any  opinion  upon  the  value  of  a  produc¬ 
tion  of  this  kind,  as  it  must  depend  upon  the  answer  to  the 
question  whether  any  important  sources  of  information 
are  overlooked.  A  cursory  examination  gives  the 
impression  that  the  writers  have  endeavoured  to  be 
eclectic. 


The  twenty-first  volume  of  the  Transactions  of  the  Associa¬ 
tion  of  A  meric  in  Physicians, 1  which  reached  us  on  tbe  last 
day  of  1906,  c  intains  the  report  of  the  meeting  held  in 


1  The  Ideal  Medical  Diary  and  Visiting  List  for  1907 .  Langley  and 
Sons.  Euston  Printing  Work*.  George  stieet.  London,  N.W. 

2  The  Illustrated  Medical  Dictionary.  By  W.  A.  Newman  Dorland, 
A. M. ,  M  D.,  Assistant,  Obstetrician  to  tlie  University  of  Pennsylvania 

Hospital.  Fourth  Edition,  revised  and  enlarged.  London  and 

Philadelphia :  W.  B.  Saunders  Company.  1906  (Demy  8vo,  836  pp 

19s.net.  Thumb  Index  21s  net.) 

■yfahresbericht  fiber  die  Leistungen  und  Fortschritte  auf  dem  Qebiete  r’cr 

Erkrankungen  des  urogenital  Apparates.  Redigiert  von  Geh  M  d 
Rat.  Prof.  Dr.  M.  Nitze,  Dr.  S.  Jacoby.  Nach  Nitzes  Tode  unter 
Mitwirkung  von  Prof  Dr.  A.  Kollmann.  I  Jahrgang.  1905.  Berlin: 
S.  Ka'-ger.  Loudon  :  Williams  aud  Norgate.  1906.  (Roy.  8vo,  pp.  342. 

M.  12.) 


4  Transactions  of  the  A  ssociation  of  American  Physicians.  Twenty-first 
Sess’on.  held  at  Washington.  D.C.,  May  15tli  and  16th,  1906.  Vol.  xxi 
Philadelphia  :  Printed  for  the  Assoeirto  l.  1906.  (Demy  8vo,  pp.  863  ) 


May  of  that  year  ;  the  papers  read  are  for  the  most  part 
given  in  full,  and  appended  to  them  are  brief  notes  of  dis¬ 
cussions.  The  volume  contains  a  leaflet  addressed  to  the 
members  of  the  Association  of  American  Physicians,  point¬ 
ing  out  that  only  if  manuscripts  are  handed  to  the  recorder 
at  the  meeting  or  soon  after,  and  reports  of  discussions 
corrected  and  returned  promptly,  can  the  Transactions  be 
issued  without  undue  delay;  and  it  is  added  that  when  a 
paper  forms  a  part  of  what  is  here  called  a  “  symposium,” 
a  delay  in  delivery  may  hold  the  volume  back  for  months. 
The  leaflet  concludes  with  the  following  words  :  “  In  thank¬ 
ing  the  many  authors  who  have  kindly  responded  to  his 
request  for  promptitude,  the  recorder  begs  to  express  the 
hope  that  such  thanks  may  hereafter  be  due  to  all  who 
have  taken  part  in  the  Association’s  work.” 

The  Deports  of  the  Society  for  the  Study  of  Disease  in 
Children 5  have  now  reached  their  sixth  volume.  The 
work  of  the  Society  during  the  session  1905-6  was  reported 
from  time  to  time  in  our  columns,  but  the  volume  will 
be  a  valuable  addition  to  the  library  of  any  practitioner 
interested  in  diseases  of  children.  It  is  well  illustrated 
and  printed,  and  has  been  carefully  edited  by  Dr.  George 
Carpenter. 

The  issue  of  the  Clxssified  Directory  of  Metropolitan 
Chariti  s  for  19076 *  is  the  thirty-second  of  its  race,  the  last, 
as  well  as  the  first  and  all  its  fellows,  having  been  edited 
by  Mr.  W.  F.  Howe.  The  book  gives  in  very  compact 
form  the  chief  points  about  nearly  1,000  charities — 
medical,  educational,  reformatory,  and  preventive — which 
carry  on  their  work  in  or  from  London,  and  a  list  of 
corresponding  institutions  in  the  provinces.  Search  for  a 
suitable  society  of  any  particular  class  is  greatly  facili¬ 
tated  by  the  grouping  method  employed,  and  in  an 
editorial  note  some  interesting  information  as  to  the 
income  of  the  various  institutions  is  given.  Between 
them  they  enjoy  an  income  of  over  seven  millions,  nearly 
one-third  of  which  is  absorbed  by  home  and  foreign 
missions,  and  about  one-seventh  by  medical  charities. 
There  has  been  an  increase  of  nearly  half  a  million  since 
the  year  1904-5,  but  much  the  greater  part  of  this,  again,  is 
to  the  credit  of  the  missionary  societies. 

The  oldest  of  London  charity  annual  directories  is  Fry’s 
Royal  Guide  to  the  London  Charities,'1  of  which  the  forty- 
third  edition,  that  for  1907,  has  now  been  issued.  The 
societies  are  shown  in  alphabetical  order,  a  plan  which 
has  many  obvious  advantages.  The  object  of  the  book  is 
not  to  give  complete  information  about  the  societies  men¬ 
tioned,  but  to  state  clearly  in  each  case  the  date  of 
foundation,  tbe  address,  its  general  objects,  its  income, 
the  number  of  persons  benefited  by  it,  and  the  names  of 
the  chief  officials,  more  especially  that  of  the  person  to 
whom  those  in  search  of  the  aid  of  the  society  or  of 
information  concerning  it  should  address  themselves. 
These  points  are  all  very  easily  ascertained  in  this 
decidedly  useful  publication. 

In  its  400  double-columned  closely-printed  pages,  The 
Evglishicoman’s  Yearbook 8  for  1907  contains  a  veritable  mine 
of  information  on  every  subject  connected  with  the  hob¬ 
bies,  amusements,  ambitions,  work,  and  occupations  of 
women.  The  subject  matter  is  divided  into  fourteen  sec¬ 
tions,  and  ends  with  a  list  of  tbe  events  for  the  year  which 
mainly  affect  women,  with  obituary  notices  of  those  women 
whose  work  has  come  to  an  end  during  the  past  twelve 
months,  and  a  directory  of  several  hundred  names  of 
women  who  are  3till  playing  their  part.  The  publication 
has  once  nr  re  been  produced  by  Miss  Emily  Janes,  the 
Organizing  Secretary  of  the  National  Union  of  Women 
Workers,  with  the  assistance  of  certain  colleagues.  It  is  in 
itself  an  excellent  sample  of  woman’s  work  ;  the  indexing 
and  cross-referencing  and  other  points  which  make  or 
mar  a  book  of  the  sort  having  received  the  most  careful 
attention. 

5  Reports  of  the  Society  for  the  Study  of  Disease  in  Children.  Vol.  vi. 
Session  of  1905  6.  Edited  by  George  Carpenter,  M.D.  London  : 
J.  and  A.  Churchill.  (Demy  8vo,  pp.  324.  12s.  6d.) 

6  The  Classified  Directory  to  the  Metropolitan  Charities.  Edited  by  W.  F. 
Howe  London  :  Longmans.  Green,  and  Co.  1907.  (Price  Is.) 

7  Fry’s  Royal  Guide  to  the  London  Charities.  Edited  by  John  Lane. 
London  :  Cliatto  and  Windus.  1907.  (Is.  6d.) 

8  The  Englishwoman's  Yearbook  and  Directory  Edited  by  E.  Janes. 
London  :  Adam  and  Charles  Black.  1907.  (2s.  6d  ) 

Under  the  will  of  the  late  Mr.  Henry  Birley  Smith,  of 
Rirkenhead,  the  East  London  Hospital  for  Children  at 
Shad  well,  the  West  London  Hospital  for  Children,  the 
Clinical  Hospital,  Manchester,  the  Abraham  Ormerod  Con¬ 
valescent  Home,  St.  Anne’s-on-the-Sea,  and  the  Hospital 
for  Incurables,  Liverpool,  each  receive  a  sum  of  £100. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Pelvic  Pedicle  Needles. 

Mr.  Sampson  Handley,  Wimpole  Street,  W.,  writes: 
The  long-handled  pelvic  pedicle  needle,  though  it  still  sur¬ 
vives,  is  in  the  same  category  as  the  heavy-jawed  forceps 
formerly  considered  essential  for  pelvic  surgery,  and 
should  be  regarded  rather  as  an  impressive  weapon  than 
as  a  simple  and  rational  tool.  Its  point  is  difficult  to 

control,  and  its 
long  handle  is 
continually  get¬ 
ting  in  the  way 
and  interfering 
with  free  move¬ 
ment  of  the 
point  of  the 
needle.  On  the 
other  hand, 
loose  needles 
gripped  in 
holders,  the 
best  type  of 
which  is  Bon- 
ney’s — a  needle 
which  is  largely 
superseding 
Hagedorn’s — 
are  never  en¬ 
tirely  free  from 
a  tendency  to  slip,  nor  can  the  driving  force  be  applied 
directly  behind  the  point  of  the  needle.  The  needles 
illustrated  have  been  made  for  me  by  Messrs.  Mayer  and 
Meltzer.  Each  needle  has  practically  two  handles,  one  of 
which  is  grasped  during  the  stabbing  or  pushing  move¬ 
ment  which  takes  up  the  tissues,  while  the  other,  aided 
by  a  lever  action  on  the  first  ring,  serves  to  make  the 
point  of  the  needle  present  in  the  wound  to  be 
threaded  or  unthreaded  (Fig.  1).  The  grip  is  con¬ 
venient,  the  force  is  applied  directly  behind  the  point, 
control  is  perfect,  and  the  ring  handle  is  so  small  that  it 
never  gets  in  the  way.  I  have  found  the  needles  especially 
handy  in  dealing  with  the  stump  in  hysterectomy,  in 
ovariotomy,  and  in  cystotomy  to  pass  the  guide  sutures 
through  the  bladder  wall  ;  but  there  are  few  abdominal 
operations  where  they  may  not  be  found  convenient.  The 
short,  nearly  straight  pattern  is  the  most  generally 
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Fig.  2. 


useful,  and  the  slot  type  is  preferable  to  an  eyed  needle 
if  a  deft  assistant  is  available  to  thread  the  needle 
after  it  has  been  passed  through  the  tissues  and  made  to 
present  in  the  wound. 


The  War  against  Absinthe.— The  war  against  absinthe 
is  extending.  Borne  time  ago  the  sale  of  it  was  forbidden 
in  Belgium.  Now  M.  Breton  has  introduced  into  the 
French  Chamber  of  Deputies  a  Bill  forbidding  the  manu¬ 
facture  and  sale  of  essences  and  liqueurs  having  absinthe 
as  a  basis.  The  penalties  imposed  for  breaches  of  the  law 
are  imprisonment  for  three  months  to  two  years,  and  fines 
from  50  to  10,000  francs  (£2  to  £400).  The  term  of  imprison¬ 
ment  and  the  fines  may  be  imposed  together  or  separately. 
In  Switzerland  the  Committee  appointed  to  consider  a 
petition  asking  that  the  sale  of  absinthe  should  be  pro¬ 
hibited  in  the  Canton  of  Geneva  has  after  careful  examina¬ 
tion  of  reports  of  medical,  economic,  and  legal  subcom¬ 
mittees,  unanimously  decided  to  propose  to  the  Grand 
Council  a  scheme  of  preventing  the  retail  sale  of  absinthe 
or  any  similar  product. 


THE  PROFESSION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  SOUTH  AFRICA. 

[from  a  correspondent.] 

The  South  African  Medical  Congress. 

The  Medical  Congress  was  held  this  year  at  Bloemfontein, 
the  capital  of  the  Orange  River  Colony,  a  locale  possessing 
the  advantage— a  notable  one  in  this  country  of  magnifi¬ 
cent  distances — of  being  the  most  central  and  generally 
accessible  of  all  the  important  towns  of  South  Africa. 
Further,  being  the  capital  of  a  small  colony,  the  local 
element  did  not  preponderate  over  the  visitors  from  a 
distance  to  such  an  extent  as  is  generally  the  case,  and  the 
consequence  of  these  two  factors  was  that  the  Congress 
this  year  was  more  evenly  representative  than  any  of  its 
predecessors.  The  President  was  Dr.  A.  E.  W.  Ramsbottom, 
the  President  of  the  Orange  River  Colony  Medical  Council, 
and  a  much  respected  local  practitioner.  He  is  a  born 
Cape  Colonist,  but  has  practised  in  the  erstwhile  Free 
State  a  goodly  number  of  years,  and  was  Principal  Medical 
Officer  of  the  State  forces  during  the  Boer  war.  Apart 
from  medical  activity,  he  is  a  man  of  much  influence  in 
the  local  community  and  a  keen  politician,  clearly 
destined,  when  the  Orange  River  Colony  obtains 
responsible  government,  to  be  another  example  of  the 
capacity  of  the  medical  mind  to  compass  the  problems  of 
statesmanship. 

The  work  of  the  Congress,  apart  from  business,  was 
divided  into  six  sections  :  Medicine,  Surgery,  Gynaecology 
and  Obstetrics,  Public  Health,  Ophthalmology,  and  special 
subjects.  The  last  section,  although  intended  to  cover  all 
subjects  of  a  special  nature  not  fittingly  coming  under  the 
other  sections,  was,  in  fact,  entirely  devoted  to  Mental 
Diseases.  This  was  the  first  Congress  at  which  Ophthal¬ 
mology  had  a  section  of  its  own.  Another  new  feature, 
and  a  very  commendable  one,  was  the  holding  of  a  discus¬ 
sion  on  some  fixed  subject  in  each  section.  This 
arrangement  brought  forth  some  very  interesting  matter, 
but  its  success  was  marred  somewhat  by  the  fact  that  in 
more  than  one  case  the  gentlemen  entrusted  with  the  duty 
of  opening  the  discussions  entirely  misconceived  the 
scope  of  their  functions,  and  gave  reviews  of  the  subject 
so  lengthy  and  exhaustive  as  practically  to  cover  the 
whole  ground  and  leave  very  little  for  the  speakers 
following  to  say. 

Summer  Diarrhoea. 

Perhaps  the  most  interesting  discussion  was  that  in  the 
Medical  Section  on  infantile  summer  diarrhoea,  a  subject 
of  perennial  interest  in  South  Africa,  where  it  accounts  for 
a  large  proportion  of  our  appalling  infant  mortality.  The 
opener  of  the  discussion,  Dr.  W.  G.  Rogers  of  Johannes¬ 
burg,  put  forward  the  theory  that  this  disease  is  due  to 
organisms — notably  the  pneumococcus  and  Streptococcus 
pyogenes — which,  finding  a  suitable  nidus  in  the  buccal 
mucous  membrane  during  the  period  of  dentition,  acquire 
a  particular  virulence,  and  become  an  infective  agency  to. 
the  whole  alimentary  tract.  This  view  was  vigorously 
combated  by  Dr.  E.  P.  Bauman  of  Johannesburg.  It 
appears  that  the  only  South  African  observations  avail- 
ble — those  made  by  the  Medical  Officer  of  Health  of  the 
City  of  Capetown — lend  no  support  to  the  generally 
accepted  theory  that  elevation  of  ground  temperature  has 
an  influence  on  the  disease.  The  general  consensus  of 
opinion  was  in  favour  of  contaminated  milk  being 
regarded  as  the  fons  et  origo  mali,  and  in  this  connexion  it 
is  noticeable  that  most  of  the  speakers  seemed  to  lean 
rather  to  the  plan  of  securing  comparatively  pure  milk  by 
means  of  regulated  dairies  than  to  any  process  of 
sterilization  or  pasteurization. 

Sanitary  Difficulties. 

The  Section  of  Public  Health  was  opened  by  an  address 
by  the  President,  Dr.  A.  J.  Gregory,  M.O  H.  for  the  Cape 
Colony,  in  which  he  very  ably  reviewed  the  history  of 
sanitary  progress  in  South  Africa — a  very  recent  history 
for  the  most  part — and  then  discussed  the  immensely 
interesting  subject  of  the  many  ways  in  which  the  pro-  ' 
blem  of  sanitary  administration  in  South  Africa  differs 
from  that  in  Great  Britain.  One  curious  historical  fact  he 
brought  out — that  in  the  early  part  of  last  century  the 
autocratic  Governors  of  the  Cape  had  anticipated  the 
modern  and  too  often  futile  movements  in  favour  of  com-  • 
pulsory  vaccination  by  rigidly  enforcing  it  on  the  lieges 
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by  tlieir  own  hat.  This  address  was  full  of  suggestive 
matter,  particularly  the  portion  in  which  he  discussed 
that  complication  of  the  sanitary  problem  which  is 
presented  by  the  dwelling  side  by  side  of  widely  different 
races. 

Leprosy  in  Basutoland. 

An  extremely  important  paper  was  read  by  Dr. 
McFarlane,  District  Surgeon  of  Leribe,  Basutoland,  on 
Leprosy  in  Northern  Basutoland.  It  was  a  carefully- 
compiled  record  of  facts  and  a  striking  example  of  the 
value  of  research  carried  on  within  an  area  sufficiently 
limited  to  allow  of  all  the  links  in  the  chain  being 
accurately  fitted  together.  His  facts  seem  crushing  as 
regards  their  refutation  of  Mr.  Hutchinson’s  hsli-eating 
theory,  and  overwhelmingly  in  favour  of  commensal 
contagion,  but  also  lent  a  good  deal  of  support  to  the 
theory  of  heredity.  The  reader’s  views  were  uniformly 
supported  by  subsequent  speakers. 

Disposal  of  Seivago. 

A  discussion  in  the  Public  Health  Section  on  the 
disposal  of  sewage  brought  out  the  somewhat  puzzling 
fact  that,  for  some  reason  or  other,  installations  for  the 
artificial  disposal  of  sewage  seem  nowhere  in  this  country 
to  give  the  results  attained  in  Europe.  One  speaker,  in 
despair  as  to  any  other  solution  of  this  discrepancy,  put 
forward  the  rather  startling  theory  that  there  might  be 
some  climatic  conditions  unfavourable  to  nitrification  pro¬ 
cesses  ;  but  the  opener  of  the  discussion,  Dr.  Boyd, 
Medical  Officer  of  Health  of  Pretoria,  was  rather  inclined 
to  attribute,  the  failure  to  sewage  being  too  concentrated. 
In  this  connexion  it  must  be  remembered  that  the 
torrential  character  of  the  rains  in  South  Africa  render  it 
absolutely  necessary  to  exclude  from  the  sewers  all  rain 
water,  and  that  generally  municipalities  have  gone  further, 
and  exclude  bath  water  as  well. 

Children's  Eyesight. 

A  discussion  in  the  Ophtlialmological  Section  on  errors 
of  refraction  in  children  brought  out  a  refutation  of  the 
very  generally-accepted  idea  that  the  eyesight  of  the 
Dutch  is  better  than  that  of  the  English.  Dr.  Symonds, 
of  Kimberley,  who  had  made  some  careful  observations  on 
this  point,  said  that  errors  of  refraction  were  as  common 
amongst  the  members  of  the  one  race  as  those  of  the 
other,  and  he  attributed  any  Dutch  visual  superiority 
rather  to  the  fact  of  a  brain  trained  to  observe  being 
behind  the  eyes  than  to  the  eyes  themselves. 

The  Organization  of  the  Profession  in  South 

Africa. 

The  main  interest  of  the  Congress,  however,  centred 
round  the  burning  question  as  to  whether  a  South  African 
Medical  Association  should  be  formed  or  not.  This  has 
been  warmly  debated  throughout  South  Africa  for  the  last 
two  or  three  years.  Iu  order  to  understand  the  position, 
it  is  necessary  for  your  readers  to  be  informed  that  this 
country  is  parcelled  out  between  Branches  of  the  British 
Medical  Association  and  local  societies.  The  former 
organization  covers  the  two  coast  Colonies,  there  being 
three  Branches  in  the  Cape  and  one  in  Natal,  the 
Eastern  Cape  and  Natal  Branches  each  having  two  Divi¬ 
sions,  and  the  Western  Cape  and  Griqualand  West 
Branches  being  consolidated.  The  Transvaal  and  Orange 
River  Colony  are  local  societies,  there  being  two,  at 
Johannesburg  and  Pretoria  respectively,  in  the  former 
Colony,  and  one  in  the  latter.  Of  course  there  is  an 
entire  absence  of  any  combination  of  effort. 

Proposed  South  African  Association. 

With  a  view  to  remedying  this  condition  of  things,  a 
scheme  for  the  formation  of  a  medical  guild,  to  take  over 
all  work  other  than  scientific,  was  brought  forward  at  last 
year’s  Congress,  but,  although  the  principle  was  adopted, 
it  was  shelved  on  details.  This  year  the  Bloemfontein 
Congressional  Organizing  Committee  drafted  a  complete 
scheme  for  the  formation  of  a  South  African  Medical 
Association.  Whilst  the  gentlemen  responsible  for  this 
draft  scheme  disavowed  any  idea  of  interfering  with  the 
Branches  of  the  British  Medical  Association,  it  was 
obvious  to  all  concerned  that  it  would  have  the  effect  of 
either  assuming  control  over  those  Branches  or  of  estab¬ 
lishing  competing  organizations  side  by  side  with  them. 
The  British  Medical  Association  Branches,  except  that  of 
Griqualand  West,  regarded  the  question  in  this  light,  and 
decided  to  accept  nothing  more  ambitious  than  a  more 
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permanent  Congressional  Committee  restricted  to  the 
work  of  organizing  congresses,  until  the  results  of  the 
application  for  a  Royal  Charter  showed  whether  the 
British  Medical  Association  could  or  could  not  be  made 
responsive  to  the  needs  of  the  South  African  practitioner. 
An  arrangement  had  been  come  to  whereby  the  decision 
on  this  South  African  Medical  Association  was  to  be 
entrusted  to  a  body  of  representative  delegates  from  the 
various  Societies  and  Branches,  plus  a  representative  of 
the  Basutoland  practitioners  and  one  of  those  in  Rhodesia. 
After  considerable  discussion  an  amendment  in  favour  of 
establishing  for  the  present  merely  a  Congressional 
Organizing  Committee,  was  carried  by  8  votes  to  7,  the 
delegates  in  favour  of  the  amendment  being  those  of  the 
Western  Cape,  the  Eastern  Cape,  and  Natal  Branches  of 
the  British  Medical  Association,  and  of  the  Transvaal 
Medical  Society  (Johannesburg),  whilst  on  the  other  side 
were  cast  the  votes  of  the  Griqualand  West  Branch,  of  the 
Pretoria  and  Orange  River  Colony  Medical  Societies  and 
of  Basutoland.  Subsequently  a  constitution  for  the  Con¬ 
gressional  Organization  was  adopted.  This  is  of  a  very 
simple  character,  and  suitable  to  South  African  needs, 
providing  that  a  local  committee  at  the  place  fixed  upon 
for  congress  shall  act  as  an  Organizing  Committee  for  the 
year  previous  to  any  given  congress,  and  at  the  close  of 
that  congress  shall  become  automatically  a  Standing 
Committee  for  the  purpose  of  giving  effect  to  its  decisions. 

The  Future  of  the  British  Medical  Association  in 
South  Africa. 

In  this  connexion  it  is  very  important  for  people  on 
your  side  of  the  water  to  grasp  two  facts.  The  first  is  that 
the  increasingly  hard  conditions  of  medical  life  here,  due 
to  the  continued  financial  depression,  have  impressed 
upon  every  man  the  paramount  necessity  of  some  effective 
machinery  in  the  way  of  defence,  parliamentary  action, 
and  benevolence.  The  second  is  the  deep  conviction  in 
the  minds  of  even  the  men  most  attached  to  the  British 
Medical  Association,  that  the  existing  machinery  of  that 
Association  cannot  provide  what  is  wanted,  but  that  the 
said  machinery  expanded  by  a  Royal  Charter  and  liberally 
made  us  of, would  be  adequate  to  all  needs.  Consequently, 
the  attitude  of  the  Branches  is  simply  this,  that  they  are 
suspending  judgement.  If  the  Charter  goes  through,  and 
its  powers  are  utilized  to  meet  South  African  needs,  the 
Association  will  not  only  be  assured  of  a  permanent 
existence  in  South  Africa,  but  will  probably  largely 
extend.  If  the  contrary,  the  Branches  are  almost  certain 
to  withdraw  their  opposition  to  the  South  African  Medical 
Association  scheme,  and  the  end  will  be  the  extinction  of 
the  British  Medical  Association  in  South  Africa. 

The  most  pressing  of  all  necessities  is  the  formation  of 
some  South  African  council  or  committee,  composed  of 
representatives  from  the  Divisions,  and  with  a  more  or 
less  autonomous  control  over  them.  At  present  they  are 
powerless  units.  Co-ordinated  they  would  be  really 
effective  agents  in  the  two  colonies  wherein  the  British 
Medical  Association  exists- — namely,  the  Cape  and  Natal ; 
and,  after  all,  in  the  absence  of  political  federation,  the 
administrative  medical  union  of  all  the  South  African 
medical  organizations  is  not  of  immediate  importance. 
Once  given  some  autonomous  local  organization  capable  of 
speaking  to  a  particular  Government  or  parliament  in  the 
name  of  the  whole  profession  within  the  jurisdiction  of 
that  Government  or  parliament,  other  things  would  follow 
in  natural  sequence. 
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Surgical  Treatment  of  Club  Patients. 

G.  S.  W.  writes  to  ask  whether  the  members  of  friendly 
societies  can  claim  to  have  operations  done  by  the  court 
surgeons  under  his  contract  to  furnish  medical  attendance. 

***  It  is  not  usual  for  the  court  surgeon  to  perform 
operations  of  any  magnitude,  but  under  his  contract  he  is 
bound  to  furnish  both  medical  and  surgical  attendance. 
Most  members  of  friendly  societies  requiring  an  operation 
go  into  a  general  hospital  to  avoid  expenses  which  must 
necessarily  be  incurred  if  the  operation  is  done  at  home.  lor 
although  the  club  surgeon  might  be  required  to  do  the 
operation  without  charge,  he  can  insist  on  having  proper 
assistance — for  example,  another  practitioner  to  give  an 
anaesthetic  or  assist  him,  a  trained  nurse,  etc.,  and  for  all 
this  the  patient  would  have  to  pay. 
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INNSBRUCK. 

Ok  late  years  the  Northern  Tyrol  has  begun  to  attract 
winter  visitors  bent  purely  on  holiday  and  winter  sports, 
for  it  affords  a  large  choice  of  places,  within  easy  reach  of 
one  another,  at  which  skating,  sledging,  toboganning,  and 
ski-running  can  all  be  pursued  under  exceptionally 
favourable  circumstances. 

Northern  Tyrol,  however,  has  attractions  of  a  much 
more  serious  character  than  those  of  a  convenient  winter 
playground ;  but  to  these  neither  the  inhabitants  nor  the 
world  at  large  seem  to  have  awakened  until  recently. 
This  is  somewhat  curious,  because  the  merits  of  Northern 
Tyrol,  and  especially  of  Innsbruck,  were  strongly 
•emphasized  some  twelve  years  ago  by  Professor  Jaccoud. 
Writing  in  March,  1894,  in  the  La  Semaine  MSdicale,  he 
reviewed  minutely  the  various  factors  which  go  to  make 
up  a  desirable  residence  for  persons  predisposed  to 
tubercle,  and  discussed  the  extent  to  which  they  existed 
at  various  places — Davos,  St.  Moritz,  Samaden,  Arosa,  Caux, 
"Glion,  and  others— and  finally  plumped  for  Innsbruck, 
«s  combining  the  greatest  number  of  essentials.  Physio- 
graphically,  meteorologically,  and  otherwise,  the  circum¬ 
stances  of  the  place  seemed  to  him  so  exceedingly 
favourable  to  the  preventive  treatment  of  phthisis  that 
lie  expresses  surprise  that  it  had  not  long  before  become 
noted  in  this 
-connexion. 

The  place  of 
which  he 
specially  ap¬ 
proves,  Inns¬ 
bruck,  lies  at 
the  head  of  an 
•elevated  valley 
running  east 
and  west,  and 
varying  be¬ 
tween  two  and 
four  miles  in 
width.  It  is 
closed  in  on 
the  north  by 
the  Bavarian 
Alps,  which, 
just  where 
Innsbruck  lies 
at  their  foot, 

■rise  very 
abruptly  to  a 
height  of  some 
<8,000  ft.  The 
western  bar¬ 
rier  is  formed 
by  the  Swiss 
Alps,  which 

are  penetrated  by  the  railway  which  crosses  the  Arlberg 
Pass ;  to  the  east  the  valley  after  six  or  seven  miles  is 
ishut  in  by  the  Jenbach  and  Sellenthal  Mountains,  while 
to  the  south  lie  the  endless  mountains  which  divide 
Austria  from  Italy,  and  through  which  creeps  the  ancient 
high  road  from  Northern  Europe  to  the  Mediterranean, 
the  Brenner,  now  traversed  by  a  railway. 

Innsbruck,  therefore,  lies  in  a  mountain  cup,  but  a  cup 
so  large  and  broad  that  there  is  no  sense  of  being  shut  in. 
Its  height  above  the  sea  level  is  some  1,800  ft.,  an  eleva¬ 
tion  sufficient  to  reduce  the  barometric  pressure  very 
considerably  without  bringing  about  such  a  degree  of 
rarefaction  in  the  air  as  can  be  harmful  to  any  one.  The 
climate  throughout  the  winter  is  dry  and  cold,  the  mean 
in  December  being  —  2.4°  C.,  in  January  —  3.9°  O.,  in 
February  —  0.2°  C.,  and  in  March  -f  3.3°  C.'  These  are 
the  averages  of  fifteen  years.  During  the  same  period  the 
average  number  of  cloudy  days  from  October  to  March  has 
■oeen  four  to  six  a  month.  The  air  is  always  exhilarating 
and  usually  very  still.  In  spite,  therefore,  of  the  fact  that 
the  elevation  of  the  place  is  comparatively  slight,  the 
meteorologic  conditions  are  those  of  a  high  alpine  resort, 
the  actinic  rays  of  the  sun  having  full  play  and  there 
being  little  subjective  recognition  of  the  fact  that  it  is 
cold,  whatever  the  thermometer  may  register. 

The  town  lies  between  two  small  rivers,  and  with  its 
■three  suburbs  has  a  population  of  between  forty  and  fifty 
thousand  persons.  As  most  of  its  streets  are  wide,  and 


open  spaces  are  numerous,  the  area  covered  by  it  is  quite 
out  of  proportion  to  that  of  towns  with  an  equivalent 
population  elsewhere.  It  has  a  well-arranged  modern 
drainage  system,  and  is  supplied  by  water  from  the 
mountains. 

The  fact  that  it  is  the  seat  of  a  university,  of  a  medical 
school,  and  of  an  army  corps,  and  has  a  theatre  and 
numerous  schools,  and  is  a  not  unimportant  capital,  may, 
when  taken  in  conjunction  with  its  elevation  and  climate', 
offer  special  inducements  to  certain  classes.  The  majority 
of  winter  resorts  elsewhere  have  nothing  to  offer  to  a 
person  who  lacks  either  sufficient  energy  or  sufficient 
strength  to  spend  his  whole  time  skating,  tobogganing,  or 
ski-running. 

At  Innsbruck  there  is  the  fullest  opportunity  for  all  of 
these,  but  in  addition  there  are  the  intellectual  occupa¬ 
tions  of  a  large  town,  with  the  facilities  for  study  of 
languages,  music,  and  other  matters.  There  are  also 
many  walks  available  in  the  well-kept  paths  along  the 
mountain  sides ;  for  the  mountains  on  each  side  of  the 
valley,  though  not  very  close,  are  readily  accessible 
by  tramways  to  their  base.  The  Brenner  Pass  puts 
it  into  easy  communication  with  a  number  of  places  com¬ 
parable  with  the  better  known  health  resorts  of  Switzerland. 
Gossensass,  a  station  on  the  southern  side  of  the  Brenner 
Pass,  lies  at  an  elevation  of  close  on  4,000  feet,  and  makes 

a  strong  point 
of  its  winter 
season ;  as  a 
winter  resi- 
d  e  n  c  e  of 
purely  alpine 
lype  it  could 
not  be  bet¬ 
ter  e  d.  The 
whole  village 
devotes  itself 
to  the  enter¬ 
tainment  of  its 
visitors,  and 
there  is  ample 
occupation 
both  for  the 
strong  and  the 
weak.  It  is 
happily  situ¬ 
ated  for  ex- 
p  editions , 
which  are  un¬ 
dertaken  by 
the  lazy  or 
infirm  in 
sledges,  and 
by  the  active 
on  the  rodeln, 
a  species  of 

toboggan  on  which  the  Tyrolese  have  performed  their 
winter  journeys  from  time  immemorial.  Other  places 
which  have  a  winter  season  and,  though  further  off, 
can  easily  be  reached  from  Innsbruck,  are  St.  Anton, 
on  the  Arlberg  line,  at  an  elevation  of  some  4,300  feet. 
It  is  famous  for  its  ski  running  slopes,  but  as  a 
stopping  place  should  be  commended  to  the  active 
rather  than  to  the  infirm ;  Kitzbuhel  also  is  easily 
reached  on  the  Gisella  line.  Here  again  the  climate  is 
alpine,  though  the  elevation  is  not  great — 2,000  feet. 
Somewhat  less  accessible  are  St.  Valentine,  St.  Ulrich, 
and  Cortina  ;  the  former  is  nearly  5,000  feet  above  sea 
level,  and  the  latter  two  lie  amongst  the  Dolomite 
mountains  at  an  elevation  of  over  4,000  feet.  They  are 
reached  by  short  sledge  journeys  from  the  stations  which 
serve  them,  and  in  point  of  still,  cold,  climate,  and  facilities 
for  sport  ai-e  excellent. 

Though  the  Tyrol  in  winter  is  empty  as  compared  with 
Switzerland,  access  to  it  is  quite  as  easy  as  to  the  Engadine, 
and  life  there  on  the  whole  is  decidedly  less  expensive. 
Jaccoud  considers  that  Innsbruck  is  beneficial  for  patients 
suffering  from  anaemia  or  neurasthenia,  and  of  late  years  a 
good  deal  has  been  done  locally  in  the  way  of  the 
graduated-exercise  treatment  of  heart  disease,  a  number 
of  walks  near  the  town  having  been  selected  and 
graded  for  this  purpose.  It  would  be  an  ideal  place  in 
which  to  complete  the  education  of  a  delicate  boy  or 
girl. 
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PROFESSOR  KOCH  ON  SLEEPING  SICKNESS. 

In  a  recent  supplement 1  the  Deutsche  medizinische  Wochen- 
schrift  publishes  the  official  reports  of  Professor  Koch  on 
the  progress  of  the  German  expedition  for  the  investi¬ 
gation  of  sleeping  sickness  in  East  Africa. 

The  first  report  was  sent  from  Amani,  in  German  East 
Africa,  and  is  dated  June  10th,  1906.  Professor  Koch 
made  only  a  short  stay  at  this  station,  but  records  some 
interesting  experiments  made  with  the  view  of  ascertaining 
whether  other  varieties  of  Glossina,  in  addition  to  Glossina 
palpalis,  could  be  infected  with  the  organism  of  sleeping  sick¬ 
ness,  Trypanosoma  gambiense.  The  investigators  had  suc¬ 
ceeded  in  keeping  alive  in  captivity  many  specimens  of 
Glossina  fusca ,  G.  pallidipes,  and  G.  tachinoides.  Some  of 
these  insects  were  kept  alive  for  a  month  or  more,  and 
new  generations  were  bred  from  them.  Young  flies  which 
had  been  bred  in  captivity  were  used  for  the  experiments. 
Forty- two  specimens  of  G.  fusca  and  eleven  of  G.  tachinoides 
were  fed  on  rats  infected  with  the  Trypanosoma  gambiense. 
On  examining  the  flies  ten  or  twelve  days  later  it  was 
found  that  eight  specimens  of  fusca  and  three  of  tachinoides 
had  been  infected  with  the  trypanosome.  Similar  results 
have  been  obtained  by  other  investigators,  but  Professor 
Koch  attaches  special  importance  to  the  fact  that  in  his 
own  observations  the  flies  could  be  guaranteed  free  from 
spontaneous  infection  before  the  experiments  commenced. 
Another  useful  observation  recorded  in  this  report  is  that 
in  localities  where  Glossinae  have  been  abundant  the  flies 
disappear  after  the  brushwood  has  been  cleared  away. 
This  suggests  a  method  of  prophylaxis  against  infection¬ 
bearing  insects. 

From  Amani  Professor  Koch  travelled  to  Muansa,  also 
in  German  territory,  and  from  this  place  dispatched  his 
second  report  on  July  31st.  On  their  arrival  at  Muansa 
Professor  Koch  and  his  assistants  at  once  proceeded  to 
ascertain  whether,  as  had  been  reported,  sleeping  sickness 
had  broken  out  in  this  district.  For  the  purpose  of  this 
inquiry  they  utilized  the  experience  of  English  investi¬ 
gators,  who  had  found  that  in  districts  where  the  disfase 
is  epidemic  more  than  60  per  cent,  of  the  population  have 
marked  swellings  of  the  cervical  lymphatic  glands,  and 
that  in  about  80  per  cent,  of  such  glands  the  presence  of 
T.  gambiense  can  be  demonstrated  in  material  with¬ 
drawn  by  puncture.  A  thorough  investigation  was 
made,  involving  the  examination  of  more  than  2,000 
persons,  but  only  one  case  of  sleeping  sickness 
was  found,  and  this,  it  was  ascertained,  had  come 
from  Uganda.  A  careful  search  was  also  made  for 
the  G.  palpalis  both  in  Muansa  and  in  the 
neighbouring  districts.  The  insect  was  found  to  be 
widely  distributed,  but  occurred  less  frequently  on  the 
mainland  than  on  the  islands.  It  was  found  to  be  par¬ 
ticularly  abundant  on  small,  uninhabited  islands  which 
were  the  haunts  of  crocodiles,  hippopotami,  and  water 
fowl.  Here,  again,  the  flies  seemed  to  have  a  special  pre¬ 
dilection  for  the  brushwood.  Professor  Koch  was  able  to 
confirm  the  popular  belief,  about  which  he  was  at  first 
highly  sceptical,  that  the  Glossina  can  draw  blood  from  the 
crocodile,  in  spite  of  the  toughness  of  this  animal’s  hide. 
On  inspecting  crocodiles  which  he  shot  during  his  expedi¬ 
tions  to  these  islands,  he  found  many  specimens  of 
Glossina  palpalis  on  their  bodies,  and  when  these  flies  were 
removed  others  came  and  settled  down,  apparently  being 
attracted  by  the  animal’s  odour.  On  examining  the 
insects  he  was  able  to  demonstrate  in  their  stomachs  the 
presence  of  fresh  crocodile  blood,  which  was  easily 
identified  by  the  characteristics  of  the  blood  corpuscles. 
The  fact  that  Glossina  palpalis  occurred  abundantly 
in  a  locality  where  there  was  no  sleeping  sick¬ 
ness  provided  an  excellent  opportunity  for  utilizing 
observations  on  these  insects  as  controls.  In  39  insects, 
out  of  228  specimens  examined — that  is,  in  17  per  cent. — 
trypanosomes  were  found  in  greater  or  smaller  numbers. 
These  trypanosomes  belonged  mainly  to  two  distinct 
types,  and  had  obviously  nothing  to  do  with  the  Trypano¬ 
soma  gambiense ,  but  their  discovery  emphasizes  the  im¬ 
portant  fact  that  the  mere  presence  of  trypanosomes  in  a 
Glossina  palpalis  is  not  enough  to  justify  the  opinion  that 
the  fly  harbours  the  causal  agent  of  sleeping  sickness. 
Investigations  must  first  be  established  to  determine  the 
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morphology  of  the  Trypanosoma  gambiense  within  the 
Glossina  before  a  differential  diagnosis  can  be  made. 

As  the  district  of  Muansa  provided  no  opportunities  for 
the  investigation  of  sleeping  sickness,  Professor  Koch 
went  to  Entebbe,  in  British  East  Africa,  where  he  arrived 
on -August  8th.  Thence  he  proceeded  to  the  Sese 
Islands,  on  the  north-west  portion  of  Victoria 
Nyanza,  and  from  this  region  sent  off  his  third 
report  on  October  15th.  Here  he  was  in  the  centre  of 
a  district  where  the  ravages  of  sleeping  sickness  had  been 
extremely  severe.  In  four  years  the  population  had  been 
reduced  from  30,000  to  12,000,  and  in  one  village  which  for¬ 
merly  contained  over  200  inhabitants  only  55  had  survived ; 
22  of  these  persons  were  examined,  and  in  17  of  them  the 
Trypanosoma  gambiense  was  found.  After  the  investigators 
had  established  their  station,  work  was  commenced  by  a 
study  of  the  earlier  phases  of  the  disease,  where  micro¬ 
scopic  examination  was  necessary  in  order  to  make  the 
diagnosis.  As  it  was  said  that  the  natives  strongly 
objected  to  lumbar  puncture  or  the  puncture  of  enlarged 
cervical  glands,  examination  of  the  blood  alone  was  at 
first  undertaken.  The  result  was  that  trypanosomes  were 
only  found  three  times  in  180  investigations.  But  a  very 
large  number  of  these  cases  presented  enlarged  cervical 
glands,  and  some  also  exhibited  other  manifestations  of 
trypanosomiasis.  It  was  therefore  clear  that  the  method  of 
blood  examination  was  quite  inadequate, and  puncture  of  the 
glands  was  consequently  undertaken.  The  consent  of  the 
patients  was  obtained  without  any  difficulty,  and  the  value  of 
this  diagnostic  test  was  very  thoroughly  established.  Out  of 
163  examinations  made  up  to  October  1st,  trypanosomes 
were  found  in  160  cases.  This  result  strongly  confirms 
the  observations  of  the  English  investigators  Gray  and 
Greig,  who  discovered  this  method  of  diagnosis  and  in¬ 
sisted  on  its  high  value.  Owing  to  the  enormous  extent 
to  which  the  disease  had  already  spread,  it  was  too  late  to 
consider  prophylactic  measures ;  the  endeavour  to  cure 
those  already  infected  was  naturally  the  most  urgent 
problem  which  confronted  the  investigators.  For  this 
purpose  they  made  an  extensive  trial  of  atoxyl,  the 
arsenical  compound  the  value  of  which  in  trypanosomiasis 
is  discussed  elsewhere  in  this  issue  (p.  132)  by  Dr3.  Breinl 
and  Todd  of  the  Liverpool  School  of  Tropical  Medicine. 
Professor  Koch  gave  subcutaneous  injections  of  the  drug, 
using  the  small  dose  of  0  06  gram  to  begin  with.  But  as 
no  marked  effect  followed,  the  dose  was  cautiously  in¬ 
creased  and  finally  a  dose  of  0.5  gram  was  adopted.  After 
this  amount, repeated  on  two  successive  days,  manifestation 
of  arsenic  poisoning  was  observed.  It  was  not  considered 
necessary  to  proceed  to  still  larger  doses  because  it  was 
discovered  by  puncture  of  the  glands  that  the  treatment 
had  succeeded  in  causing  the  disappearance  of  the 
trypanosomes  in  a  relatively  short  period.  It  had  been 
ascertained  at  the  time  of  writing  that  the  parasites 
disappeared  from  the  glands  for  at  least  ten  days  after 
atoxyl  treatment.  Later  on  they  occasionally  reappeared, 
but  such  cases  were  exceptional.  Out  of  20  patients 
examined  after  the  twentieth  day  trypanosomata  were 
only  found  in  one  instance.  In  order  to  determine  pre¬ 
cisely  the  time  taken  by  the  parasites  to  disappear  from 
the  glands  a  number  of  patients  were  given  a  full  dose  of 
atoxyl  and  then  were  punctured  at  short  intervals.  It 
was  then  found  that  up  to  the  sixth  hour  after  injection 
the  organisms  appeared  unaltered,  from  the  sixth  to  the 
eighth  hour  their  occurrence  was  irregular,  and  after  the 
eighth  hour  they  were  no  longer  demonstrable.  In  these 
experiments  the  injections  were  made  sometimes  in  the 
back  and  in  other  cases  in  the  neighbourhood  of  the 
inguinal  glands,  but  in  every  instance  the  cervical  glands 
were  punctured  to  determine  the  presence  or  absence  of 
parasites.  As  it  was  invariably  found  that  the  organisms 
disappeared,  Professor  Koch  concludes  that  atoxyl  acts 
upon  all  the  lymphatic  glands  of  the  body  alike,  irrespec¬ 
tive  of  the  site  in  which  it  is  inoculated.  A  marked 
improvement  in  the  condition  of  the  patients  was  noted 
after  the  administration  of  atoxyl,  though,  at  the  time  of 
writing,  they  had  not  been  under  observation  long  enough 
to  justify  a  definite  opinion  as  to  the  permanent  efficacy  of 
the  drug. 

In  his  latest  report,  dispatched  from  the  same  station 
on  November  5th,  1906,  Professor  Koch  writes  enthu¬ 
siastically  of  the  value  of  atoxyl,  which  he  considers  to  be 
as  definitely  specific  for  sleeping  sickness  as  quinine  is 
for  malaria.  During  the  last  three  weeks,  he  says,  his 
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severe  cases,  most  of  which  would  have  already  succumbed 
without  atoxyl  treatment,  have  made  such  marked  pro¬ 
gress  that  “  no  doubt  can  any  longer  exist  as  to  the 
specific  action  of  the  drug.”  At  the  time  of  writing 
900  patients  were  under  treatment,  and  the  anticipation 
is  expressed  that  in  two  or  three  months’  time  the 
majority  of  them  will  have  been  cured.  They  will  then 
be  kept  under  observation  for  two  or  three  months  longer 
to  see  if  any  relapse  takes  place;  for,  as  Professor  Koch 
points  out,  the  problem  cannot  be  regarded  as  solved 
until  it  is  definitely  established  that  the  curative  effects  of 
atoxyl  are  permanent. 


SCHOOL  HYGIENE. 

LONDON. 

Physical  Conditions  of  the  Cbildren. 

Under  the  heading  “  Physical  Conditions,”  Dr.  Kerr's 
report  to  the  Education  Committee  of  the  London  County 
Council  gives  a  great  deal  of  attention  to  the  analysis 
of  the  measurements  of  children. 

Curves  derived  from  the  measurements  of  about  3,500 
children  were  given  in  the  previous  year's  report,  and 
the  importance  of  considering  “  out-of-school  conditions  ” 
was  shown  by  a  study  of  the  boys  attending  the  Chaucer 
School. 

Some  measurements  were  taken  during  the  year  in 
connexion  with  the  school  dinners  scheme.  All  the 
children  in  several  schools  were  examined,  and  also  in 
neighbouring  schools  as  controls,  and  for  contrast 
children  in  some  schools  more  remotely  situated.  The 
measurements  taken  represented  about  20,000  children, 
and  as  some  of  the  weighing  machines  in  use  were  for 
English  standards,  two  series  of  measurements  were 
obtained.  The  results  of  last  year's  work  give  a  third 


series.  The  comparisons  of  these  three  series  are 
interesting  as  showing  the  variations  in  different  groups 
of  schools,  and  also  for  comparison  with  groups  of 
measurements  taken  elsewhere.  Only  children  between 
the  ages  of  7  and  14  inclusive  at  the  last  birthday  were 
taken.  ’  - 


Group  A  (English  measures  originally),  chiefly  poorer  class 
schools,  includes  3,038  boys  and  3,084  girls. 

Group  B,  1906  (measurements  taken  on  metric  system). 
\yith  two  exceptions  these  might  be  described  as  good  sub¬ 
urban  schools.  The  numbers  in  the  age  groups  being  dealt 
with  are  4,677  boys  and  4,174  girls. 

Group  C,  1905  (measurements  made  last  year),  includes  2,119 
boys  and  1,594  girls  at  the  ages  considered. 


The  sum  of  the  three  groups  gives  9,834  boys  and  8,852 
girls,  a  total  of  18,686  children  aged  7  to  14  at  their  last 
birthdays.  From  these  approximately  correct  averages 
may  be  obtained.  Tables  are  given  showing  the  average 
height  and  average  weight  of  boys  and  girls  in  each  year 
of  age,  and  the  numbers  in  each  group. 

The  records  were  made  on  cards,  each  of  which  had  a 
small  portion  snipped  from  the  top  right-hand  corner 
when  the  card  was  turned  so  that  the  child’s  name  was 
upwards.  This  added  much  to  the  convenience  of 
orientation  in  handling  them  for  analysis. 

The  records  were  noted  on  the  cards  by  a  system  of 
marks : 


Child’s  name. 

Teacher’s  estimate  of  men¬ 
tal  capacity. 

Date  of  birth. 

Standard. 

School. 

Date. 

Age  in  years  and  months. 
Height  to  nearest  centi¬ 
metre  without  shoes. 


Weight  to  nearest  tenth  of 
kilogram  without  shoes. 
Condition  of — 

Cleanliness. 

Clothes. 

Eyes. 

Teeth. 

Throat. 

Ears. 


Table  Showing  Height  and  Weight  of  Boys  and  Girls  in  London  Schools  at  Various  Ages. 

9,834  Boys. 


Average  Heights  in  Centimetres. 

Average  Weights  in  Kilograms. 

Age 

Last 

Birth¬ 

day. 

Series  A. 

Series  B. 

Series  C. 

Totals. 

Num¬ 

bers. 

Average 

Heights. 

Num¬ 

bers. 

Average 

Heights. 

Num¬ 

bers. 

Average 

Heights. 

Num¬ 

bers. 

Average 

Heights. 

Series  A. 

Series  B 

Series  C. 

Totals. 

7 

181 

115.7 

328 

115.2 

35 

116.0 

544 

115.4 

21.27 

21.11 

21.03 

21.20 

8 

494 

118.7 

580 

121.3 

246 

120.5 

1,320 

120.2 

22.43 

23.35 

22.89 

22.92 

9 

540 

123.5 

647 

125.8 

232 

124  5 

1,419 

124.7 

24  81 

25  37 

24.32 

25.00 

10 

546 

128.7 

643 

129.3 

256 

130.8 

1,445 

129.9 

26.73 

27.55 

27  07 

27.16 

11 

451 

133.5 

645 

136.5 

268 

134.4 

1,364 

135  0 

30  09 

30  29 

29.35 

29.87 

12 

420 

139  3 

574 

141.3 

256 

140.0 

1,250 

140.6 

33  04 

33.97 

32.37 

33  32 

13 

409 

145.3 

591 

148.1 

255 

146.3 

1,255 

146.8 

36.83 

38.49 

37  33 

37.71 

14 

43 

148  5 

166 

153.8 

46 

151.3 

255 

152.4 

40.12 

42.49 

40.91 

41.80 

Totals  ... 

3,084 

4.174 

1,594 

8,852 

8,852  Girls. 


Average  Heights  in  Centimetres. 


Age 

Last 

Birth¬ 

day. 

Series  A. 

Series  B. 

Series  C. 

Totals. 

Average  Weights  in  Kilograms. 

Num¬ 

bers. 

Average 

Heights. 

Num¬ 

bers. 

• 

Average 

Heights. 

Num¬ 

bers. 

Average 

Heights. 

Num¬ 

bers. 

Average 

Heights. 

Series  A 

Series  B. 

Series  C 

Totals. 

’  7 

159 

115.9 

417 

116.3 

86 

114.7 

662 

116.0 

21  84 

22.26 

21.30 

22.02 

8 

460 

119.5 

674 

121.8 

251 

119  1 

1,385 

120.5 

23  25 

23.90 

22.71 

23.47 

9 

563 

124  7 

760 

126.2 

285 

123.2 

1,608 

125  2 

25  43 

25.96 

24.20 

25.46 

10 

436 

129.1 

710 

131.1 

346 

127.7 

1,492 

129  8 

27.48 

27.81 

26  73 

27.59 

11 

440 

133.6 

635 

135  9 

386 

132.4 

1,461 

134.3 

29.48 

30.60 

29  34 

29.95 

12 

506 

137  2 

704 

140.1 

364 

137  6 

1,574 

138.7 

32.00 

33.30 

31.51 

32.46 

13 

* 

438 

141.9 

642 

145  4 

307 

141  2 

1,387 

143  1 

34.60 

36  96 

34.43 

36.40 

14 

36 

144.3 

135 

151.9 

94 

144.5 

265 

148.3 

37.02 

41.00 

35  52 

39.23 

Totals  ... 

3,038 

4,677 

2,119 

9,834 
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The  mean  height  of  the  group  of  children  belonging  to 
Series  B  (representing  a  considerably  higher  average  level 
in  the  social  surroundings  of  the  children  than  in  Groups  A 
and  C),  was  131.5  cm.,  about  1.6  cm.  higher  than  the 
average  height ;  further,  the  12  per  cent,  of  dullards  were 
nearly  all  below  the  mean  height,  while  the  2  or  3  per 
cent,  exceptionally  clever  or  precocious  children  were 
generally  above  the  mean.  In  the  other  groups,  also,  the 
taller  children  at  any  given  age  were  found  in  the  higher 
standards,  so  that  apparently  mental  efficiency,  as 
measured  by  educational  progress  in  school,  is  associated 
with  physical  efficiency  as  determined  by  growth— a  con¬ 
clusion  in  accordance  with  Dr.  Porter’s  observations  at 
St.  Louis,  and  those  of  later  investigators  elsewhere. 

The  average  heights  of  4,164  girls  and  4,677  boys 
belonging  to  Series  B  at  various  ages  and  in  the  various 
school  standards  is  shown  in  the  following  table  : 

Table  showing  Average  Heights  in  Centimetres. 

4.164  Girj.s,  Series  B, 


Age. 

I.  ! 

It. 

hi. 

IV. 

1 

V. 

VL  ! 

VII. 

14-15 

— 

-  1 

—  | 

— 

151  4 

153.1 

154  2 

15-14 

— 

— 

126.8 

142.8 

146  2 

148.5 

150.8 

12-13 

— 

132.4 

135.7 

139  7 

H0.8 

145.1 

145.4 

11-12 

— 

132  6 

131.1 

135  8 

138  7 

138.9 

145.0 

10-11 

125.4 

125.8 

129  2 

132.4 

133  5 

135.1 

— 

9-10 

124.2 

122.3 

126  3 

129.5 

130  7 

132.0 

— 

8-9 

115.9 

121.5 

123.1 

125.2 

— 

127.0 

— 

7-8 

110.1 

117.0 

117.3 

120  0 

— 

4.677  Boys.  Series  B.  '  , 

Age  last 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Birthday. 

14 

_ 

— 

— 

141.5 

148.9 

151.2 

152  5 

13 

— 

— - 

139.1 

140.2 

142.6 

146.2 

147  1 

12 

— 

130.3 

134.7 

136  0 

139  3 

141.6 

142  7 

11 

— 

125.6 

131.7 

135.0 

137.6 

138.0 

143.3 

10 

127.3 

126  0 

130.0 

131.2 

114.0 

134.4 

— 

9 

124.2 

123.2 

!  126.9 

j  127.6 

129.5 

— 

— 

8 

117.9 

121.4 

123.9 

;  127.0 

— 

— 

— 

7 

j  114.1 

!  114.7 

1 

|  123.1 

— 

~ 

~ 

— 

A  diagram  founded  on  the  figures  for  the  girls  is  given, 
from  which  it  is  evident  that  at  any  particular  age,  the 
higher  the  standard  in  which  any  group  of  girls  at  that 
age  are  the  greater  the  average  height  of  the  group.  A 
group  of  children  at  any  age  and  in  any  standard  generally 
averages  less  height  than  the  groups  of  children  in  higher 
standards,  but  one  or  more  years  younger.  Thus  the  10 
year  olds  of  Standard  II  are  not  only  smaller  than  the  10 
years  of  any  higher  standard,  but  are  also  less  than  the  9 
year  olds  in  these  higher  standards. 

The  data  for  following  up  this  inquiry  are  not  available. 
Some  estimate  of  the  home  environment  would  have  to  be 

made.  •  . 

This  inter-relation  of  hereditary  and  social  conditions 
with  educational  results  suggests  the  further  necessity  of 
obtaining  not  merely  impressions,  but  data  of  a  somewhat 
scientific  order  concerning  the  individual  children,  and 
some  of  the  conditions  of  feeding,  sleeping,  housing,  and 
heredity,  as  suggested  by  Dr.  Kerr  in  his  report  for  1904. 
He  also  points  out  that  unless  the  physical  measurements 
taken  can  be  made  applicable  to  individual  scholars  any 
great  educational  benefit  is  not  likely  to  accrue  from  a 
regularly  maintained  series  of  anthropometric  observa¬ 
tions  in  schools  generally.  In  London,  where  such  great 
masses  of  children  are  being  handled,  measurements  from 
time  to  time  will  be  useful  for  purposes  of  comparison, 
but  the  tabulation  and  estimation  of  error  (which  has  not 
yet  been  done  with  the  figures  in  this  report)  makes  the 
task  one  of  the  very  great  trouble.  The  systematic  com¬ 
parisons  at  repeated  intervals  of  individual  measurements 
with  standard  records  may  be  of  value  as  determining  the 
condition  of  health  of  particular  children,  but  regular 
anthropometric  measurements  must,  he  thinks,  be  looked 


on  as  of  the  nature  of  special  scientific  inquiries  from 
which  knowledge  may  be  gained,  but  which  at  present  are 
not  a  routine  necessity  for  all  children  in  school  work 
where  so  much  that  is  useful  and  beneficial  still  remains, 
to  be  done. 


LITERARY  NOTES. 

An  Institute  for  the  Study  of  the  History  of  Medicine- 
is  about  to  be  established  in  the  University  of  Vienna.  It 
will  be  under  the  direction  of  Professors  Neuburger  and 

We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  Dr.  Howard  A.  Kelly,  of  Baltimore,  is  preparing  an 
illustrated  cyclopaedia  of  American  medical  biography,  to 
be  issued  in  several  volumes.  The  work  will  delude- 
sketches  of  the  careers  of  all  the  medical  worthies  of  the 
United  States  and  Canada  from  the  earliest  time3  to  our 

°WA  new  review  of  medicine  and  surgery,  issued  under  the 
auspices  of  the  Medical  Faculty  of  Madrid,  bears  the 
name  Cajal,  in  honour  of  the  distinguished  anatomist 
who  recently  divided  the  Nobel  Prize  in  medicine  with 

Professor  Golgi  of  Pavia.  c,  .  ,, 

The  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States  has  changed  its  somewhat  unwieldy  title, 
and  will  in  future  be  known  as  The  Military  Surgeon. 

Progress,  the  quarterly  organ  of  the  British  Institute  ot 
Sociai  Service,  has  now  entered  on  the  second  year  of  its 
journalistic  life.  Among  the  leading  articles  in  the 
January  issue  are  “A  School  Dental  Surgery^  The- 
Barnardo  Homes,”  and  “  Fighting  Consumption.  There 
is  a  bibliography  of  books  on  social  subjects. 

A  correspondent  of  the  Midland  Medical  Journal  (January; 
points  out,  with  reference  to  certain  eccentricities  of 
spelling  in  that  excellent  periodical  to  which  attention 
was  recently  called  in  this  column,  that  we  ourselves  are- 
not  “  an  immaculate  authority  on  matters  orthographiea  . 

In  the  very  number  in  which  we  took  our  contemporary 
to  task  for  allowing  a  contributor  to  speak  of  the  Spiro- 
keta  pallida,  we  ourselves  allowed  a  writer  to  use  pun ctae 
as  the  plural  of  punctum ,  and  this  several  times.  A  hit  . 
a  very  palpable  hit!  We  can  only,  like  Mrs.  Malaprop, 
own  the  soft  impeachment.  For  many, years  we  have- 
striven  for  accuracy  in  these  matters,  and,  unless  we 
flatter  ourselves  vilely,  such  lacerations  of  the  venerable 
scalp  of  Priscian,  as  per  orem,  meati,  feti,  labium  majorum, 
smegma  praeputialis,  are  a  good  deal  rarer  in  me(*ica 
journals  than  they  used  to  be.  We  are  always  glad  to- 
have  our  own  slips  pointed  out  and  to  have  the  oppor¬ 
tunity  of  correcting  them. 

Messrs.  Methuen  will  publish  in  a  few  weeks  a  little- 
book  by  Sir  Oliver  Lodge  entitled,  The  Substance  of  Faith 
This  is  an  attempt  to  draw  up  a  statement  of  creed  wlncb 
shall  be  on  the  one  hand  acceptable  to  Christians,  and  on 
the  other  shall  be  able  to  stand  the  strain  of  scientific- 
scrutiny.  The  book  is  an  elaboration  and  expansion  of 
the  Catechism  which  Sir  Oliver  Lodge  recently  issued. 

The  gospel  according  to  Mother  Eddy  is  contained  in 
a  book  called  Science  and  Health,  which,  it  is  said,  the 
faithful  are  compelled  by  moral  suasion  to  buy  for  a 
great  price.  It  is  a  choice  mixture  of  blasphemy  and 
balderdash,  of  which  an  account  was  given  m  the  British 
Medical  Journal  of  November  12th,  1898.  Theie 
nothing  in  it  that  a  half-educated  person  who  had  been 
to  some  feasts  of  pseudo  philosophy  and  stolen  the  scraps 
could  not  have  put  together;  of  the  book  as  a  whole  lt 
may  be  said  that  where  it  is  not  absurd  or  foolish  it  is 
meaningless.  Dickens,  with  the  prophetic  soul  of  genius, 
dreaming  of  things  to  come,  foresaw  the  author  of  Science 
and  Health;  she  speaks  just  like  the  Aniencan  *•  lady  m 
the  wig  ”  in  Martin  Chuzzlewit  who  says,  “  Mind  and  Matter 
glide  swift  into  the  vortex  of  immensity.  _  Yet  there  is 
a  dispute  as  to  the  authenticity  of  this  farrago  01 
nonsense.  Mark  Twain  is  reported  to  be  bringing 
out  a  book  showing  that  Mrs.  Eddy  is  no.  the- 
author.  That  distinction  is  claimed  for  the  late 
Rev.  J.  Henry  Wiggin,  who  entrusted  the  secret  to- 
Mr.  Livington  Wright  as  his  literary  executor,  with 
instructions  to  make  it  public  at  the  proper  time.  e 
gather  that  Mr.  Wiggin  was  given  a  manuscript  to  revise, 
and  that  he  performed  this  task  in  so  thoroughgoing 
a  fashion  that  he  made  of  it  a  new  book.  The  facts, 
we  learn  from  the  Literary  Digest,  were  communicated  by 
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Mr.  Wright  in  1903  to  Mark  Twain,  who  wrote  of  the 
•evidence  adduced : 

But  it  is  convincingly  strong — strong  enough,  in  my  belief, 
to  prove  to  every  intelligent  non-Scientist  that  Mrs.  Eddv  and 
God  did  not  write  Science  and  Health.  All  the  world  and  God 
■added  could  not  convince  a  Scientist  (intelligent  or  other¬ 
wise)  that  Mrs.  Eddy’s  claim  to  the  authorship  is  a  lie  and 
a  swindle. 

In  replying  on  behalf  of  the  disciples  of  Mrs.  Eddy,  Mr. 
Alfred  Farlow  admits  that  it  is  well  known  to  all  Christian 
Scientists  that  the  Rev.  J.  Henry  Wiggin  was  for  some 
years  a  literary  critic  for  the  Rev.  Mary  Baker  G.  Eddy. 
He  proceeds : 

He  was  employed  for  the  purpose  of  improving  her  diction, 
and  Mrs.  Eddy  gratefully  acknowledged  the  fact  that  he  had 
not  disappointed  her,  but  faithfully  performed  the  duties  for 
which  he  was  employed.  It  should  be  borne  in  mind,  how¬ 
ever,  that  something  besides  paragraphing  and  punctuation, 
•something  more  than  mere  grammatical  and  rhetorical  con¬ 
structions  are  needed  to  constitute  such  a  book  as  Science  and 

Health ,  with  Key  to  the  Scriptures .  She  alone  decided 

whether  or  not  Mr.  Wiggin’s  suggestions  were  to  be  adopted, 
and  she  always  took  care  not  to  let  his  interlineations  or 
changes  affect  her  meanings.  I  have  beard  Mrs.  Eddy  speak 
■very  highly  of  Mr.  Wiggin  and  of  his  work  for  her.  He  seemed 
quick  to  grasp  her  ideas  and  able  in  the  art  of  making  what¬ 
ever  reconstructions  were  necessary  to  place  them  in  a 
•condition  acceptable  to  Mrs.  Eddy. 

The  fact  cannot  be  emphasized  too  much,  writes  Mr. 
Farlow,  “  that  Mr.  Wiggin  was  not  employed  to  change  or 
reconstruct  Mrs.  Eddy’s  ideas,  nor  was  he  permitted  to  do 
this.  He  was  simply  her  proof-reader.”  To  our  mind  the 
cnost  remarkable  feature  about  this  controversy  is  that 
any  person  of  average  intelligence  should  trouble  himself 
at  all  about  the  authorship  of  Science  and  Health.  Mrs. 
Eddy  herself  has  lately  stated  that  when  she  wrote  Science 
■and  Health,  with  Key  to  the  Scriptures ,  she  little  under¬ 
stood  all  that  she  indited.  Most  of  her  readers,  if  they 
were  to  be  honest  with  themselves,  might  go  so  far  as 
to  say  they  do  not  understand  any  of  it. 

In  the  Manchester  Guardian  of  December  28th,  1906, 
there  appeared  an  interesting  article  by  Mr.  William  E.  A. 
Axon  on  the  plague  in  Manchester  in  1605.  A  thousand 
persons  died  during  that  epidemic.  Among  the  archives 
is  a  bundle  of  memoranda  by  Geoffrey  Danyell  and 
William  Sorocold,  who  were  constables  of  the  town  in 
that  year.  Some  of  the  infected  persons  were  detained 
in  the  Pesthouse  ;  later  on  cabins  for  the  sick  were  built 
on  six  acres  of  Collyhurst  Common,  where,  too,  the 
■dead  were  buried.  The  Constables  had  many  dis¬ 
bursements  to  make  for  coal  and  clothes  and  other 
(necessaries  for  the  sick,  and  also  for  coffins.  A 
special  rate  was  levied  for  the  relief  of  the  plague- 
stricken  and  of  those  suspected  of  infection.  The  Rev. 
William  Bourne,  one  of  the  Fellows  of  the  Collegiate 
Church,  remained  at  his  post  and  preached  in  the  town 
antil  prevented  by  “the  unruliness  of  the  infected  persons 
and  want  of  government.”  There  were  rumours  of  a  plot 
'for  the  “  bornieng  of  the  toune  with  wyelld  fire.”  A 
-glimpse  of  the  methods  of  enforcing  isolation  is  given  by 
^  warrant  for  the  arrest  of  one  Philip  Fitton,  of  Moston. 
Smitten  by  the  pestilence,  the  said  Philip  went  in  and 
out  among  the  infected  folk,  brought  clothing  from  their 
•quarters  and  wore  it,  and  slept  in  outhouses.  The  Con¬ 
stables  of  Moston  had  caused  him  to  be  chained  in  his 
cabin,  but  he  escaped  and  wandered  about  to  the  terror 
of  his  fellow-citizens.  Wherefore  the  Constables  of 
Manchester  were  ordered  in  the  King’s  name  to  lay  the 
contumacious  Philip  by  the  heels  in  the  prison  of 
Manchester. 

The  first  number  of  the  Annals  of  Tropical  Medicine  and 
Hygiene,  a  new  periodical  issued  by  the  Incorporated 
Liverpool  School  of  Tropical  Medicine,  will  appear 
(Shortly.  It  is  intended  to  replace  the  series  of  separate 
memoirs  of  the  Liverpool  School  of  Tropical  Medicine, 
twenty-one  of  which  have  hitherto  been  published  by  the 
School.  Ten  memoirs  with  640  pages  and  49  plates  and 
figures  have  appeared  within  the  last  two  years.  The 
Annals  will  be  edited  by  Professor  Ross  in  collaboration 
with  Drs.  Stephens,  Todd.  Thomas,  and  Breinl,  Mr. 
Newstead,  and  Sir  Rubert  Boyce. 


An  “interparliamentary”  group  of  members  of  the 
French  Senate  and  Chamber  of  Deputies  has  been  formed 
to  organize  a  campaign  against  alcoholism.  Already  it 
numbers  more  than  100  members. 


THE  ARMY  MEDICAL  ADVISORY  BOARD. 

It  is  officially  announced  that  the  Secretary  of  State  for 
War  has  approved  of  the  amalgamation  of  the  Army 
Medical  Advisory  Board  and  the  Army  Hospital  and 
Sanitary  Committee.  The  following  are  the  members  of 
the  Advisory  Board  as  now  reconstituted : 

Chairman. 

The  Director-General,  Army  Medical  Service. 

Vice-Chairman. 

The  Deputy  Director-General,  Army  Medical  Service. 

Members. 

Lieutenant-Colonel  D.  Bruce,  O.B.,  F.R.S.,  M.B.,  RA.M.C. 
(as  Expert  in  Tropical  Diseases). 

Colonel  G.  K.  Scott  Moncrieff,  C.I.E.,  R.E.,  Assistant 
Director  of  Fortifications  and  Works. 

Lieutenant-Colonel  C.  H.  Melville,  M.B.,  R.A.M.C.  (as 
Expert  in  Sanitation). 

Civilian  Members. 

Sir  F.  Treves,  Bart,,  G.C.V.O.,  C.B. 

Dr.  J.  Rose  Bradford,  F.R.S.,  Professor  of  Medicine,  Uni¬ 
versity  College,  London,  and  Physician  to  University  College 
Hospital. 

Dr.  Louis  Parkes,  Consulting  Sanitary  Adviser  to  H.M.  Office 
of  Works. 

Dr.  S.  Pembrey,  M.A.Oxon.,  Lecturer  in  Physiology,  Guy’s 
Hospital. 

Sir  Charles  A.  Cameron,  C.B.,  M.D.,  Professor  of  Chemistry 
and  Hygiene,  Royal  College  of  Surgeons,  Ireland  (for  sanitation 
in  Ireland). 

Representative  of  the  India  Office. 

Surgeon-General  A.  M.  Branfoot,  C.I.E.,  M.B.  (retired 
Indian  Medical  Service). 

Secretary. 

Lieutenant-Colonel  C.  H.  Melville,  M.B.,  R.A.M.C. 


MEDICAL  NEWS. 


Mr.  Edward  Carnell,  D.P.H.,  of  Harrogate,  has  been 
elected  a  Member  of  the  Livery  of  the  Apothecaries 
Society. 

It  has  been  notified  that  army  medical  officers  on  retired 
pay  are  not  eligible  for  attendance  on  army  patients  at 
contract  rates,  except  in  special  circumstances  and  with 
the  approval  of  the  War  Office. 

A  Society  for  the  Prevention  of  Tuberculosis  has 
recently  been  formed  in  Venice.  The  President  is  Dr. 
Picchini,  Physician  to  the  Ospedale  Civile  in  that  city. 

Major-General  Lord  Cheylesmore,  C.V.O.,  will  dis¬ 
tribute  the  annual  prizes  to  the  R.A.M.C.  Vols.  (London 
Companies)  at  the  head  quarters,  51,  Calthorpe  Street, 
W.C.,  on  Saturday,  February  9th,  at  8  p.m.  ;  the  ceremony 
will  be  followed  by  a  dance. 

The  late  Mr.  John  Thomas  Crampton  of  Portsmouth, 
who  died  on  November  4th,  1906,  left  150  guineas  to  the 
Royal  Portsmouth,  Portsea,  and  Gosport  Hospital ;  and 
100  guineas  to  the  Portsmouth  and  South  Hants  Eye  and 
Ear  Infirmary. 

Subject  to  the  approval  of  the  Local  Government  Board, 
the  Shepton  Mallet  Urban  Council  has  appointed  Miss 
Annie  Wainwright  Hyatt,  M.B.,  B.S.(Lond.)  to  be  Deputy 
Medical  Officer  of  Health  to  her  father,  Dr.  James  Taylor 
Hyatt.  Dr.  Hyatt  is  also  M.O.H.  for  the  Rural  District  of 
Shepton  Mallet,  the  combined  population  being  some 
15,000. 

Dr.  Sinclair  Black,  late  Resident  Medical  Officer  on 
Robben  Island,  Cape  of  Good  Hope,  will  read  a  paper  on 
Friday  next,  at  5  o’clock,  at  the  Polyclinic,  22,  Chenies 
Street,  W.C.,  on  the  present  state  of  the  leprosy  question 
in  South  Africa.  Discussion  will  be  invited  after  the 
paper.  Dr.  Black’s  long  familiarity  with  the  facts  will 
make  the  occasion  one  of  considerable  interest. 

A  new  serumtherapeutic  institute  was  opened  at  Milan 
on  December  23rd,  1906.  It  is  a  two-storied  building  and 
comprises  two  blocks.  One  of  these  is  intended  for  the 
preparation  of  serums  and  the  work  of  the  institute 
generally;  in  the  other  are  housed  the  animals  which 
furnish  the  blood  required  for  the  purpose.  At  the  opening 
of  the  institute  addresses  were  delivered  by  Professor 
Mangiagalli  and  Signor  Belfanti,  Senators  of  the  Kingdom 
of  Italy,  and  Professor  Menozzi. 

According  to  the  journal  of  the  Pirogoff  Society,  the 
number  of  members  of  the  medical  profession  punished 
for  alleged  political  offences  during  the  present  troubles  in 
Russia  has  been,  up  to  November,  972.  Quite  lately 
thirteen  students  of  the  Army  Medical  Academy  in  St. 
Petersburg  have  been  imprisoned  for  having  taken  part  in 
political  agitations. 
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The  State  Director  of  Railways  in  Italy  is  preparing  a 
scheme  for  a  sanitary  service  on  trains  to  be  submitted  to 
the  Council  of  Railway  Administration.  It  is  proposed  to 
supply  all  through  trains  with  medical  appliances  and  the 
necessary  materials  for  first  aid. 

According  to  an  official  return  recently  issued  to  mem¬ 
bers  of  the  Italian  Chamber  of  Deputies,  the  number  of 
public  hospitals  in  Italy  is  1,304.  These  collectively  pos¬ 
sess  property  amounting  to  a  little  over  £25,000,000,  of 
which  about  £13,000,000  is  real  estate  ;  over  £8,000,000  is 
invested  in  public  funds,  and  a  little  more  than  £4,000,000 
represents  personal  or  movable  property. 

A  quarterly  court  of  the  Society  for  Relief  of  W  idows 
and  Orphans  of  Medical  Men  was  held  on  January  9th, 
Dr.  Blandford,  President,  in  the  chair.  Fifteen  directors 
were  present.  The  deaths  of  two  members  were  reported, 
and  the  resignation  of  one  accepted.  Three  new  members 
were  elected.  The  deaths  of  two  widows  were  also  re¬ 
ported  ;  one,  whose  husband  had  paid  a  life  subscription 
fee  of  £26  5s.,  had  received  in  grants  £1,217,  and  the  other 
£857,  her  husband  having  paid  £21  in  subscriptions.  The 
sum  of  £536  had  been  distributed  as  a  Christmas  present 
amongst  the  annuitants  of  the  charity.  The  sum  of 
£1,275  10s.  was  voted  for  the  half-yearly  grants  to  the 
48  widows  and  21  orphans  at  present  in  receipt  of  grants. 
During  the  past  Quarter  six  letters  bad  been  received  from 
widows  of  medical  men  asking  for  relief,  but  this  had  to 
be  refused  as  their  husbands  had  not  been  members  of  the 
Society.  An  application  for  relief  was  received  from  the 
widow  of  a  member  and  a  grant  at  the  rate  of  £40  per 
annum  made.  Membership  of  the  Society  is  open  to  any 
registered  practitioner  residing  within  a  radius  of  20  miles 
from  Charing  Cross.  Full  particulars  may  be  obtained 
from  the  Secretary  at  11,  Cliandos  Street,  Cavendish 
Square,  W. 

Medical  Magistrates. — Dr.  A.  Vaughan  Bernays,  of 
Solihull,  and  Dr.  R.  Eardley-Wilmot,  of  Leamington,  have 
been  appointed  Justices  of  the  Peace  for  the  County  of 
Warwickshire. 

German  Congress  of  Internal  Medicine.  —  The 
twenty-fourth  German  Congress  of  Internal  Medicine 
will  be  held  at  Wiesbaden,  April  15tli  to  18th,  under  the 
presidency  of  Professor  von  Leyden.  The  General 
Secretary  is  Geh.  Sanitatsrat  Dr.  Emil  Pfeiffer,  Park- 
strasse  13,  Wiesbaden. 

Tuberculosis  Congress  in  Portugal.  —  The  fourth 
Congress  of  the  National  (Portuguese)  League  against 
Tuberculosis  will  be  held  at  Oporto,  April  4th  to  9th, 
under  the  presidency  of  Dr.  Arantes  Pereira.  An  exposi¬ 
tion  of  hygiene,  with  special  relation  to  the  means  of 
repressing  tuberculosis,  will  be  held  in  connexion  with 
the  Congress. 

International  Medical  Excursion's. —  The  tour  ar¬ 
ranged  by  the  organizers  of  the  International  Medical 
Excursions  for  August,  1907,  will  be  to  Austria-Hungary, 
returning  through  Southern  Germany.  The  founder  of 
the  “E.M.I.”  (Excursions  Mddicales  Internationales) 
offers  a  travelling  bursary  for  1907.  The  conditions 
under  which  it  will  be  awarded  will  be  published  later. 
For  information  as  to  the  tour,  application  should  be 
made  to  the  Administrator  of  the  Excursions  Mfklicales 
Internationales,  184,  Rue  de  Rivoli,  Paris,  ler. 

The  Noise  Nuisance  in  Neav  York.— A  “Society  for 
the  Suppression  of  Unnecessary  Noise”  has  been  founded 
in  New  York.  Its  main  object  is  the  protection  of  hospital 
patients  from  street  noises,  but  a  general  campaign  will  be 
carried  on  against  the  vast  concourse  of  sounds,  not  sweet 
but  nerve-shattering,  that  make  life  in  large  towns  almost 
unbearable  to  persons  of  delicate  organization.  The  affairs 
of  the  Society  will  be  managed  by  an  Advisory  Board  and 
a  Board  of  Directors. 

A  Medical  Centenarian. — We  learn  from  the  Chronique 
Medicate  that  Dr.  Apostolos  Mavroyeni,  a  hero  of  the 
Greek  war  of  independence,  has  recently  died  at  Athens  at 
the  patriarchal  age  of  111.  He  was  completing  his  medical 
studies  at  Pisa  when  the  Greek  revolution  broke  out  in 
1821.  He  returned  at  once  to  his  native  country,  organ¬ 
ized  the  medical  service  of  Colokotroni’s  army,  took  part 
in  all  the  events  of  the  revolution,  and  was  wounded  at  the 
battle  of  Dervenia  in  1823.  Four  years  later  he  founded 
the  first  civil  hospital  in  the  island  of  Aegina,  the  tem¬ 
porary  seat  of  government.  On  the  constitution  of  the 
Hellenic  Kingdom  he  was  appointed  Sanitary  Commandant 
of  the  port  of  the  Piraeus,  a  post  which  he  held  for  forty- 
five  years.  He  was  for  a  time  physician  to  the  Sultan 
Abdul  Hamid  with  the  title  of  Pacha.  Abdul  Hamid  was 
very  fond  of  his  doctor,  whom  he  called  peder  (papa),  and 
to  whom  he  gave  a  magnificent  furnished  villa  of  the 
estimated  value  of  £80,000.  The  Sultan  was  equally 
liberal  in  his  fees,  often  giving  the  lucky  physician 
amounts  equivalent  to  about  £184,  and  showering  upon 


him  diamonds  and  other  jewels.  One  day,  however,  it 
came  to  the  Sultan’s  knowledge  that  Mavroyeni  kept  a 
book  in  which  was  recorded  the  course  of  the  various 
affections  from  which  His  Majesty  suffered.  A  domiciliary 
visit  was  paid  by  the  police,  whose  search,  however,  was 
unrewarded  ;  the  treasonable  notebook  had  been  removed 
to  a  place  of  safety.  But  the  physician  fell  from  his  royal 
master’s  favour,  to  rise  no  more. 

The  Incorporated  Society  of  Medical  Officers  of 
Health.— The  annual  dinner  of  the  Incorporated  Society 
of  Medical  Officers  of  Plealth  was  held  at  the  Holbom 
Restaurant  on  January  11th.  The  chair  was  occupied  by 
the  President,  Dr.  D.  S.  Davies,  Medical  Officer  of  Health 
for  the  City  of  Bristol,  and  among  the  guests  were 
Dr.  Colston  Wintle,  Chairman  of  the  Health  Committee  of 
the  Bristol  Corporation,  Mr.  T.  11.  Yabbicom,  M.Inst.C.E., 
the  Bristol  City  Engineer,  and  Dr.  Tatliam.  In  proposing 
the  toast  of  the  Society.  Dr.  Colston  Wintle  referred  to 
the  important  part  which  the  Society  played  in  bringing 
together  a  body  of  expert  administrators  who  were  working 
for  the  common  good  of  mankind.  He  spoke  in  the 
highest  terms  of  the  excellent  public  health  work  which 
had  been  carried  out  in  Bristol  during  the  past  twenty 
years  by  the  President  of  the  Society.  The  toast  was 
responded  to  by  the  President,  and  Drs.  Caldwell  Smith, 
H.  Meredith  Richards,  and  E.  M.  Smith,  Presidents  of 
Branches.  The  last-named  discussed  the  position  of  a 
medical  officer  of  health  when  the  chairman  of  a  health 
committee  was  a  medical  practitioner  ;  and  in  proposing 
the  toast  to  the  Visitors,  Sir  Shirley  Murphy,  in  referring 
to  the  presence  of  the  Chairman  of  the  Health  Committee 
of  Bristol,  spoke  of  the  happy  relations  which  existedi 
between  himself  and  the  chairman  of  his  committee. 
Dr.  Beaton,  who  would  but  for  other  engagements  have 
been  with  them  that  evening.  “  Kindred  Societies  ”  was. 
responded  to  by  Colonel  Lane  Notter,  R.A.M.C.,  Chairman 
of  Council  of  the  Royal  Sanitary  Institute  ;  and  “  The 
Press”  was  proposed  by  Dr.  B.  A.  A\hitelegge,  C.B.,  and 
responded  to  by  Dr.  Dawson  Williams.  The  enjoyment  of 
the  evening  was  enhanced  by  the  musical  and  other  enter¬ 
tainers  whose  services  Dr.  Joseph  Priestley,  one  of  the 
Honorary  Secretaries  of  the  Society,  had  been  fortunate  in 

securing.  . 

Two  very  interesting  articles  upon  tuberculosis  among 
the  negroes  and  the  Oglala  Sioux  Indians  appear  in  the 
October  number  of  the  American  Journal  of  Medical  Sciences. 
In  the  first,  Dr.  Jones  indicates  the  importance  of  the 
study  and  prevention  of  tuberculosis  among  the  negroes  of 
the  United  States  viewed  from  the  threefold  aspect  of 
(1)  extent  of  the  disease  within  the  race  itself ;  (2)  the  propor¬ 
tion  of  the  race  to  the  total  population ;  and  (3)  the  proximity 
of  the  race  to  other  races.  In  a  series  of  yery  closely- 
compiled  charts  it  is  shown  that  the  mortality  from  con¬ 
sumption  among  negroes  exceeds  that  of  any  other  people  ; 
as  the  proportion  of  negroes  in  the  United  States  is  greater 
than  that  of  any  other  special  class,  and  as  this  race  is 
intimately  related  in  occupation  with  the  other  races,  the 
vital  importance  of  prevention  among  negroes  becomes 
evident.  The  extent  to  which  the  racial  element  enters 
into  the  cause  of  the  disease  among  negroes  is  unknown, 
and  may  be  regarded  as  a  negligible  quantity,  for  it  is 
pointed  out  that  the  influence  of  environment  and 
ignorance  favour  tuberculosis  among  them  and  mask  any 
estimate  of  the  racial  factor.  In  the  second  article 
Dr.  Walker  deals  with  the  disease  as  it  affects  the  Oglala 
Sioux  Indians,  and  points  out  that  the  prevalence  of 
tuberculosis  in  South  Dakota  is  due  to  the  fact  that  a  large 
proportion  of  the  population  consists  of  Indians  wTho  are 
affected  with  tuberculosis  to  much  greater  extent  than  the 
white  residents.  There  is  no  inherent  peculiarity  rendering 
the  Indian  more  liable  to  infection  than  a  white  man,  ana 
a  comparison  of  physical  growth  and  development  shows 
that  the  Indians  are  in  these  respects  as  well  equipped  as 
the  whites.  The  disease  has  increased  among  these 
Indians  since  their  introduction  to  civilization,  when  they 
changed  the  nomadic  for  the  settled  life  in  houses  and 
congregated  together,  with  greater  facilities  for  the  spread 
of  infection.  During  five  years  experimental  attempts  to 
educate  them  as  to  the  importance  of  preventing  the 
uninfected  from  mixing  with  the  infected,  treating  the 
infected  ones  in  tents,  and  destroying  sputa,  resulted  in  a 
reduction  of  the  disease  by  one-third,  and  the  mortality 
by  one-half.  It  is  suggested  that  a  sanitary  camp  should 
be  established  for  the  isolation  of  affected  cases  as  a  means 
of  suppressing  the  disease  among  this  race.  The  impor¬ 
tance  of  attacking  the  disease  primarily  among  these  races 
for  the  benefit  of  others  with  whom  they  mix  is  clearly- 
brought  out  by  both  writers.  That  its  prevalence  is  n<> 
longer  to  be  regarded  as  a  racial  peculiarity  is  a  distinct 
step  towards  the  better  understanding  and  more  efficient 
handling  of  the  disease  among  them. 
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RESEARCH  IN  TROPICAL  MEDICINE. 

In  July,  1904,  the  then  Secretary  of  State  for  the 
Colonies  appointed  an  Advisory  Committee  for  the 
Tropical  Diseases  Research  Fund,  to  which  the  Imperial 
Government,  the  Government  of  India,  and  numerous 
Colonial  Governments  and  the  Rhodes  Trustees  con¬ 
tribute.  The  report  of  this  Committee  for  the  year 
1906  has  been  issued  this  week  as  a  parliamentary 
paper.  The  revenue  of  the  Fond  for  the  year  1906  was 
£3,000,  the  contributions  from  Colonial  Governments 
amounting  to  £1,800,  from  the  Imperial  Government 
and  from  the  Government  of  India  £500  each,  and  from 
the  Rhodes  Trustees  £200.  The  sum  of  £1,000  was 
granted  to  the  London  School  of  Tropical  Medicine, 
and  devoted  to  the  payment  of  the  salaries  of  a  com¬ 
bined  teacher  and  investigator  of  protozoology  and  a 
combined  teacher  and  investigator  of  helminthology, 
and  to  the  provision  of  suitable  laboratories.  A  grant 
of  £500  to  the  Liverpool  School  of  Tropical  Medicine 
was  expended  in  paying  the  salaries  of  lecturers  in 
economic  entomology  and  parasitology,  and  in  tropical 
medicine,  both  officers  being  required  to  devote  their 
spare  time  to  research.  By  means  of  a  grant  of  £750 
the  University  of  London  was  enabled  to  establish  a 
Professorship  of  Protozoology,  the  first  incumbent  being 
Mr.  E.  A.  Minchin,  formerly  Jodrell  Professor  of  Zoology 
at  University  College,  and  recently  employed  in  Uganda 
in  the  investigation  of  sleeping  sickness.  The  sum  of 
£500,  granted  to  the  Royal  Society,  was  employed  in  a 
research  into  sleeping  sickness. 

The  ends  which  the  Advisory  Committee  en¬ 
deavoured  to  obtain  by  this  allocation  of  the  money 
at  its  disposal  were  on  the  one  hand  to  provide 
instruction  in  regard  to  tropical  diseases  for  medical 
officers  employed  in  the  colonies  and  protectorates, 
and  on  the  other  to  further  research  work  and 
investigation  as  to  the  nature  and  causes  of  such 
diseases.  Medical  officers  appointed  to  posts  in  the 
Crown  colonies  or  protectorates  are  under  ordinary 
circumstances  required  to  undergo  a  course  of  three 
months’  training  at  one  of  the  schools  of  tropical 
medicine,  and  the  Committee  had  before  it  a  suggestion 
from  the  Liverpool  School  that  the  period  of  three 
months  is  insufficient  and  should  be  extended  to  six 
months.  The  Committee,  however,  expresses  the 
opinion  that  the  extra  cost  and  delay  entailed  by 
insisting  upon  attendance  at  a  six  months’  course  in 
the  case  of  medical  officers  on  first  appointment  would 
be  serious,  and  that  it  would  be  better  to  arrange  that 
those  medical  officers  considered  by  the  Colonial 
Government  under  which  they  serve  to  show  excep¬ 
tional  promise  should  attend  a  more  advanced  course 
of  instruction  on  the  first  occasion  of  their  being  on 
leave  of  absence  in  England. 

With  regard  to  research  in  tropical  colonies  and  pro¬ 
tectorates,  the  report  states  that  in  April  last  the 
Secretary  of  State  for  the  Colonies  addressed  a  circular 
letter  to  the  Governors  insisting  on  the  necessity  for 
scientific  research  by  specially  trained  officers  in  tropical 
colonies.  It  was  pointed  out  that  a  step  in  this 


direction  had  already  been  taken  by  the  establishment 
of  a  research  institute  at  Kuala  Lumpor  in  the  Federated 
Malay  States,  and  by  the  creation  of  bacteriological 
posts  in  Hong  Kong,  the  Straits  Settlements,  Ceylon, 
Mauritius,  and  British  Guiana.  These  seven  or  eight 
appointments,  however,  Lord  Elgin  stated,  were  insig¬ 
nificant  in  number  when  compared  with  the  work  to  be 
done.  As  a  difficulty  had  under  present  conditions  been 
experienced  in  filling  them,  he  suggested  that  when  a 
colony  or  protectorate  had  any  adequate  medical  staff 
and  was  in  a  position  to  vote  funds  to  scientific 
purposes,  a  sum  might  be  voted  for  the  express  purpose 
of  detailing  one  or  more  of  its  medical  officers  to  study 
the  latest  phases  of  modern  scientific  research  in  the 
best  known  centres,  and  afterwards  to  carry  out  further 
researches  in  the  colonies  before  reverting  to  ordinary 
professional  work.  Lord  Elgin  also  observed  that  it 
would  be  necessary  to  provide  that  the  medical  officer* 
after  his  special  course,  should  not  be  diverted  to  some 
other  colony,  and  that  care  should  be  taken  in  the 
selection  of  a  medical  officer  for  this  privilege;  he 
should  be  granted  full  pay  and  free  passages,  and  it 
should  be  recognized  that  leave  of  this  kind  would  be  a. 
great  boon  to  the  officer,  not  only  as  affording  leisure 
for  scientific  research,  but  also  as  qualifying  him  for 
higher  posts  in  the  future  should  he  take  proper 
advantages  of  his  opportunities. 

Upon  the  value  of  two  of  the  most  important 
researches,  carried  out  with  the  aid  of  the  Tropical 
Disease  Research  Fund,  readers  of  the  British  Medical. 
Journal  have  excellent  opportunities  of  forming  an 
opinion.  Dr.  Leiper,  who  about  a  year  ago  reported  in 
our  columns  the  significant  observation  that  if  a  Cyclops 
containing  guinea- worm  larvae  were  placed  in  a 
0  2  per  cent,  solution  of  hydrochloric  acid  it  was  killed, 
but  the  larvae  were  awakened  to  great  activity, 
eventually  escaped,  and  swam  freely  about,  now  gives  us 
in  a  paper  published  at  p.  129  a  careful  report  on  his 
recent  investigation  in  West  Africa.  Dracontiasis  is 
not  confined  to  West  Africa,  but  occurs  also  in  other 
parts  of  that  continent,  and  in  certain  districts  in  India, 
in  Persia,  and  in  Arabia ;  it  appears,  however,  to  be 
particularly  troublesome  in  Nigeria,  and  has  twice 
attacked  the  black  troops  in  epidemic  fashion. 

The  fact  that  the  larvae  of  the  guinea- worm  ( Dracun - 
cuius  medinensis)  undergo  no  metamorphosis  in  water, 
but  soon  die,  has  long  been  known,  and  more  than 
thirty  years  ago  Fedschenko  showed  that  the  embryo 
made  its  way  into  the  body  of  a  small  crustacean  of  the 
genus  cyclops  it  which  'it  underwent  metamorphosis, 
and  he  suggested  that  the  larvae  were  taken  into 
the  alimentary  canal  of  man  while  still  within  the  host 
cyclops  and  there  set  free.  He  failed,  however,  to  pro¬ 
duce  infection  artificially  by  means  of  infected  cyclops, 
and  doubt  was  therefore  cast  upon  his  hypothesis.  The 
fact  that  the  adult  guinea-worm  is  usually  found  in  the 
legs,  led  to  the  promulgation  of  the  theory  that  the 
embryos  entered  through  the  skin  while  the  person  was 
bathing  or  drawing  water.  There  appears,  however,  to 
be  little  doubt  that  this  theory  is  incorrect,  the  fact 
being  the  embryos  are  set  free  in  the  stomach  of  the  host 
during  digestion,  the  worm  finding  its  way  to  the 
lower  limbs  owing  to  what  has  been  called  geotropism, 
a  term  which,  however,  does  not  explain  very  much. 
Dr.  Leiper  points  out  that  prophylactic  measures  must 
be  founded  upon  the  recognition  of  the  facts  that  the 
embryo  cannot  withstand  desiccation,  that  cyclops  is 
the  intermediate  host,  and  that  infection  of  man  takes 
place  by  the  mouth.  When  once  the  mature  guinea- 
worm  has  made  an  aperture  through  the  skin  the  con¬ 
tact  of  water  causes  it  to  extrude  its  embryos,  and 
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Dr.  Leiper  suggests  that  the  prophylactic  measure  most 
immediately  available  would  be  the  railing  in  of  village 
ponds  so  that  persons  drawing  water  and  possibly 
suffering  from  dracontiasis  in  this  stage  should  not  be 
able  to  enter  the  ponds.  With  regard  to  larger  places 
it  seems  pretty  clear  that  the  establishment  of  a  munici¬ 
pal  water  supply  with  proper  safeguards  would  at  once 
enormously  reduce  if  not  altogether  abolish  the  disease. 

The  other  research  to  which  we  refer  is  that  with 
regard  to  the  treatment  of  sleeping  sickness,  which,  as 
is  well  known,  is  due  to  infection  by  a  trypanosome, 
the  intermediate  host  being  a  biting  fly,  Glossina 
palpcdis.  The  great  explorer,  Livingstone,  found  that 
arsenic  was  of  some  value  in  the  treatment  of  nagana, 
the  tsetse-fly  disease  of  horses,  which  is  due  to  another 
trypanosome  ;  but  recent  experiments  have  shown  that 
though  arsenic  when  first  administered  produced 
marked  degeneration  of  the  parasites  in  the  blood  of 
infected  animals,  this  effect  was  only  temporary,  the 
parasites  reappearing  in  spite  of  steadily  increasing 
doses  of  arsenic.  In  so  intractable  a  disease,  however, 
such  a  clue  seemed  to  be  well  worth  following  up,  and 
experiments  were  made  by  the  Liverpool  School  of 
Tropical  Medicine  with  various  organic  compounds  of 
arsenic,  and  eventually  a  drug  called  atoxyl  (meta- 
arsenic-anilid),  which  contains  37  6  per  cent,  of  arsenic, 
was  found  most  nearly  to  fulfil  the  desired  conditions. 
Large  quantities  of  the  drug  have  been  sent  out  to  the 
West  Coast  of  Africa,  but  reports  o£  the  results 
obtained  have  not  yet  been  received.  Meanwhile, 
Drs.  Breinl  and  Todd  have  contributed  to  the  Journal 
this  week,  page  132,  a  paper  in  which  they  review  very 
impartially  the  probable  merits  of  atoxyl  and  the  mode 
in  which  it  is  best  administered.  They  speak  with 
much  caution,  inasmuch  as  they  recognize  that  the 
immediate  improvement  which  usually  follows  the 
administration  of  the  drug  may  not  be  permanent. 
Experiments  in  the  laboratories  seem  to  show  that 
while  in  some  cases  cure  is  effected,  in  others  the 
improvement  is  merely  transitory.  A  warning  to  this 
effect  from  Professor  Ronald  Ross  was  published  in  the 
Journal  on  September  29th,  1906,  in  consequence  of 
sanguine  reports  from  Belgium,  and  in  an  editorial 
comment  on  the  matter  in  the  same  issue  the  danger 
of  forming  a  premature  opinion  as  to  the  curative 
value  of  atoxyl  was  insisted  on. 

As  many  statements  have  lately  appeared  in  the  lay 
press  to  the  effect  that  Professor  Koch  has  at  length 
u  discovered  ”  atoxyl  as  a  cure  for  sleeping  sickness, 
Professor  Ross  addressed  a  letter  to  the  Times,  in  which 
he  corrects  this  doubly  misleading  statement.  But  it 
ought  in  fairness  to  be  pointed  out  that  Professor  Koch 
can  hardly  be  held  responsible  for  all  the  misleading 
statements  which  popular  journalism  attributes  to  him. 
In  his  own  reports  he  states  explicitly  that  he  knew 
before  the  expedition  started  that  atoxyl  had  been  found 
useful  for  trypanosome  infection  ;  and  he  also  makes  it 
quite  clear  that,  though  he  confidently  expects  great 
things  from  atoxyl,  his  investigations  have  not  been 
continued  for  a  long  enough  period  to  justify  the 
statement  that  this  drug  can  effect  a  permanent  cure. 


THE  TRYPSIN  TREATMENT  OF  CANCER. 

In  this  week’s  Epitome  a  full  abstract  is  given  of 
Dr.  William  J.  Morton’s  report  of  a  series  of  experi¬ 
ments  made  to  determine  the  value  of  trypsin  in  the 
treatment  of  cancer.  We  have  already  pointed  out 
that  the  sensational  statements  which  have  appeared 
in  certain  newspapers  resi  on  a  very  slender  basis  of 


fact,  but  we  think  it  right  to  give  our  readers  an  oppor- 
tunity  of  estimating  for  themselves  the  value  of  the 
evidence  so  far  available.  It  may  not  be  irrelevant  to 
mention,  in  the  first  place,  that  Dr.  Morton  is  not  a 
surgeon,  but  is  described  as  “  Professor  of  Diseases  of 
“  the  Mind  and  Nervous  System,  and  Electro-Thera- 
“  peutics  ”  in  the  Post-graduate  Medical  School  and 
Hospital  of  New  York.  He  is,  we  should  judge,  a 
man  of  open  mind,  with  perhaps  a  slight  tinge  of 
optimism  in  regard  to  the  value  of  a  new  remedy. 

In  1902  he  reported  to  the  Harvard  Medical 
Society  of  New  York  City1  a  series  of  cases  of 
“  malignant  growths  treated  with  the  x  rays,”  with 
results  which  seem  to  us  as  good  as  those  now  claimed 
for  trypsin.  He  said  then  that  by  means  of  the  x  rays 
there  seemed  to  be  no  doubt  that  epithelioma  of  the 
skin  can  be  cured,  and  that  broken-down  carcinomata 
of  deeper  tissue,  with  the  portions  of  new  growth 
exposed  because  of  cutaneous  sloughing,  could  be 
favourably  influenced  by  the  same  treatment.  Three 
years  later2  he  recommended  “a;  and  radium  radiations  ’ 
as  preliminaries  to  surgical  operation.  He  said  that 
radiation  treatment  exerted  a  retarding  effect  on  the 
growth  of  some  cancers  and  cured  some,  and  he  pre¬ 
dicted  that  preoperative  radiation  would  increase  the 
ratio  of  cures  by  operation.  Dr.  Morton  states  that  his 
experiments  with  trypsin  arose  in  connexion  with  a 
series  of  cases  which  he  had  under  treatment  by  other 
measures,  mainly  x  ray,  radium,  and  fluorescence. 
Would  it  be  rash  to  conjecture  that  some  at  least 
of  the  cases  now  reported  as  illustrating  the  thera¬ 
peutic  effect  of  trypsin  are  examples  of  the  ultimate 
failure  of  methods  of  treatment  the  first  effects  of 
which  had  seemed  to  warrant  hopes  that  were  not 
justified  by  the  event  ? 

Dr.  Morton  says  that  he  has  tried  the  trypsin  treat¬ 
ment  in  “  about  30  cases.”  To  speak  by  the  card,  the 
number  is  29.  AmoDg  these,  however,  there  are  3  of 
sarcoma  and  2  of  lupus;  these  should  be  excluded  from 
a  report  on  the  treatment  of  cancer.  It  will  be  noted 
that  among  the  remaining  cases  there  were  11  of 
epithelioma  of  the  face,  the  parts  affected  being  the 
nose,  the  cheek,  the  eyelid,  and  the  inner  canthus.  It 
is  not  stated  that  in  any  of  these  cases  the  disease  was 
rodent  ulcer,  but  the  sites  suggest  that  in  some  of  them 
at  least  it  was  of  this  relatively  benign  type.  Except  in 
1  case  nothing  is  said  about  microscopic  examination 
of  the  growths.  Without  insisting  on  these  points, 
however,  and  taking  the  results  in  the  24  cases  of 
“  cancer  ”  as  given  by  Dr.  Morton,  we  find  that  3  patients 
died  ;  in  14  great  improvement  took  place,  in  3  little  or 
no  good  effect  was  produced ;  in  one  case,  described  as 
“  uninstructive  as  regards  trypsin,"  the  patient,  who 
had  become  pregnant,  was  advised  to  undergo  a  surgical 
operation ;  3  were  “  cured.” 

We  give  these  results  crudely  without  inquiring  too 
closely  as  to  the  exact  nature  or  degree  of  improvement, 
or  speculating  as  to  its  duration.  It  must  in  fairness  be 
borne  in  mind  that  Dr.  Morton  says  most  of  the  cases 
were  hopeless  and  inoperable,  so  that  any  improvement 
must  be  accounted  a  gain.  On  the  other  hand,  it  must 
be  pointed  out  that  in  some  of  the  cases  other  treatment 
was  employed  in  addition  to  the  trypsin  and  amylopsin 
injections.  Of  the  “cures ’’one  must  be  set  aside,  for 
the  patient,  after  suffering  many  things  from  trypsin, 
had  finally  to  submit  to  the  knife.  Dr.  Morton  claims 
this  case  as  a  cure,  because  the  trypsin  seemed  on  the 
evidence  of  the  microscope  to  have  destroyed  the 
tumour.  It  need  scarcely  be  said,  however,  that  de- 

1  Epitome,  April  26tli,  1902. 

a  Medical  Record  (New  York),  May  25th,  1905  ;  abstracted  in  Epitome 
of  June  17th,  1905. 
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stiuction  of  the  tumour  by  no  means  implies  cure 
of  the  disease.  In  this  case,  as  in  the  other  two  which 
were  “cured”  for  less  than  four  and  two  months 
respectively,  it  remains  to  be  seen  whether  the  arrest  of 
the  cancerous  process  will  be  more  lasting  than  that 
produced  by  other  agents.  None  of  these  so  far  has 
yielded  results  at  all  comparable  in  point  of  permanency 
to  those  of  the  knife. 

Dr.  Morton  himself,  it  will  be  observed,  is  a  good  deal 
less  enthusiastic  than  those  who  have  proclaimed  his 
results  as  proving  that  the  “conquest  of  cancer”  has 
been  achieved.  He  contents  himself  with  saying  that 
trypsin  deserves  a  fair  trial,  but  he  will  not  commit 
himself  to  an  opinion  as  to  its  therapeutic  value  until 
he  can  speak  from  a  larger  experience.  We  certainly 
think  that  he  has  made  out  a  case  for  a  trial  on  a  larger 
scale,  and  such  a  trial  we  understand  is  now  being  made, 
or  is  about  to  be  made,  in  some  London  hospitals.  The 
results  of  these  experiments  will  be  awaited  with 
interest.  In  the  meantime,  our  own  attitude  in  regard 
to  the  matter  is  expressed  in  the  Medical  Record  in  a 
leading  article  which  appears  in  its  issue  of  December 
22nd,  1906.  “  The  results  of  the  trypsin  treatment  in 
r{  ^ls  country,”  says  our  New  York  contemporary,  “  are 
“  not  sufficient  to  carry  conviction,  and  further  trials 
«  y resu^  in  another  disappointment  and  lead  to 
tbe  abandonment  of  the  method,  but  we  believe  such 
trials  are  fully  justified  by  the  apparent  success 
already  obtained.” 

We  cannot  conclude  without  referring  to  a  strange 
misconception  which  exists  in  the  minds  of  those  whose 
function  is  supposed  to  be  the  enlightenment  of  public 
opinion.  It  seems  to  be  assumed  that  doctors  are 
indifferent  about  the  discovery  of  a  cure  for  cancer,  and 
inclined,  as  a  matter  of  professional  principle,  to  reject 
anything  which  is  offered  as  a  remedy.  The  newspaper 
m  whl°h  the  vision  of  trypsin  as  the  sign  in  which 
cancer  was  to  be  conquered  was  first  made  manifest, 
has  said  that  its  object  was  to  awaken  the  medical 
profession  to  a  sense  of  its  duty  in  regard  to  cancer. 
.ibls  be  dismissed  as  merely  an  impertinence 
intended  to  cover  retreat’ from  an  untenable  position. 
But  the  11  estminster  Gazette  in  all  seriousness  says  it  is 
a  mystery  why  the  proclamation  from  the  housetops  of 
the  triumph  of  trypsin'should  prove  offensive  to  profes¬ 
sional  ideas.  The  mystery  is  one  of  our  contemporary’s 
own  ma  ing,  and  it  had  already  supplied  a  solution  in  a 
previous  part  of  the  very  article  from  which  we  quote 
w  ere  it  is  said  that  « it  seems  cruelty  incarnate  to  give 
<{  .  thousands  a  glimpse  of  hope  in  the  midst  of  their 

misery  by  the  untimely  announcement  of  a  new  ‘cure’ 

•  for  this  ghastly  disease.”  This  is  exactly  the  opinion 
we  have  ventured,  in  less  violent  language,  to  express, 
and  it  is  just  for  such  an  untimely  announcement  that 

trypsin'6  ^  bound  to  ceQSUre  the  trumpeters  of 

The  pUbhc  need  not  have  the  slightest  fear  that  the 
medical  profession  is  not  alive  to  the  importance  of  the 
cancer  question.  Research  is  being  organize^  more  and 
more  thoroughly  every  year,  and  investigators  in  different 
countries  are  striving  with  each  other  for  the  honour  of 
a  discovery  that  will  deliver  mankind  from  one  of  the 
worst  of  the  many  ills  to  which  it  is  still  a  prey  It  is 
nonsense  to  suggest  that  doctors  are  jealous  of  dis¬ 
coveries  made  by  those  not  of  their  own  household.  By 
whom  is  Pasteur  held  in  greater  reverence  than  by  the 
medical  profession  P  What  we  do  object  to  is  the  an¬ 
nouncement  as  “discoveries  ”  of  hypotheses  which  are 
ut  the  unsubstantial  fabric  of  a  vision,  and  the  publica¬ 
tion  of  exaggerated  statements,  especially  those  made 
y  patients,  in  whom  naturally  the  wish  is  father  to  the 


thought.  Premature  jubilation  about  questionable- 
cures  is  “  offensive  to  professional  ideas,”  for  the  sound 
reasons  that  it  tends  to  discredit  scientific  research, 
and  is  detrimental  to  the  public  welfare. 


THE  NEW  ADVISORY  BOARD. 

The  reconstruction  of  the  Army  Medical  Advisory 
Board,  which  we  announced  in  the  British  Medical 
Journal  of  December  29th,  1906,  as  impending,  is  now 
an  accomplished  fact,  and  the  names  of  the  new 
members  will  be  found  at  page  155.  On  the  whole, 
we  think  it  a  fairly  strong  Board,  though  it  might  not 
be  difficult  to  suggest  certain  improvements.  An 
especially  satisfactory  feature  is  the  presence  of  Sir 
Frederick  Treves  ;  it  is  not  too  much  to  say  that  by 
his  withdrawal  from  the  Board  the  country  would 
have  lost  one  of  the  best  guarantees  of  the  efficiency 
of  the  medical  service  of  the  army. 

On  the  general  constitution  of  the  Board,  and  the 
enlarged  functions  assigned  to  it,  we  have  already 
expressed  our  opinion ;  the  machinery  is  good,  and  it 
only  remains  to  be  seen  whether  the  War  Office 
will  allow  it  to  be  used  in  a  workmanlike  manner. 
In  other  words,  as  it  is  to  be  “  more  distinctly 
advisory  in  its  functions,  ’  will  its  advice  carry 
greater  weight  with  the  military  authorities  ? 
The  iaDge  of  its  activity  covers  the  whole  pro¬ 
fessional  life  of  the  soldier  and  everything  relating 
to  the  health  and  physical  efficiency  of  the  army.  Its 
duties  are  to  advise  on  medical  and  surgical  questions 
affecting  the  military  services  on  all  matters  of  military 
hygiene,  and  on  the  provision  of  hospitals  and  their 
equipment.  It  will  also  advise  as  to  the  admission  of 
candidates,  courses  of  study  for  officers,  the  appoint¬ 
ment  of  examiners  for  examinations  for  promotion,  the 
appointment  of  professors  and  teachers  in  the  Royal 
Army  Medical  College,  and  the  government  of  the 
College. 

We  have  received  certain  criticisms  of  the  changes  in 
the  constitution  of  the  Board  to  which  we  have  given 
careful  consideration.  It  is  said  that  the  meetings 
of  the  Board  are  not  to  be  periodic  as  hitherto, 
the  summoning  of  them  being  left  to  the  discretion 
of  the  Director-General,  and  it  is  suggested  that 
a  reactionary  Director-General  might  “  squash  out 
“  the  civilian  element  entirely.”  This  would  seem 
to  be  an  unwarranted  assumption  5  we  understand 
that  it  is  intended  that  meetings  shall  be  held 
periodically,  and  so  far  from  there  being  any  likeli¬ 
hood  of  the  civilian  element  being  “  squashed,”  the 
association  of  the  civilian  members  of  the  Board 
with  the  medical  administration  of  the  army  will 
be  closer  than  it  has  hitherto  been.  Again, 
it  is  alleged  that  the  Board  is  only  to  make 
an  annual  report,  and  “  otherwise  only  on  ques¬ 
tions  submitted  by  the  Director-General.”  As  a 
matter  of  fact  the  new  Board  will  report  as  often 
as  may  be  necessary.  It  will  take  an  active  part  in 
drawing  up  the  annual  report  of  the  medical  depart¬ 
ment  of  the  army ;  this  is  a  great  improvement  on  the 
methods  of  the  old  Board,  and  will  give  Parliament  and 
the  country  an  opportunity  of  gauging  the  work  done 
by  the  service.  Another  criticism  is  that  selection  for 
promotion  and  posts  is  entirely  removed  from  the 
Board  and  placed  in  the  hands  of'  surgeon-generals 
who  are  of  the  old  stamp  and  will  reintroduce 
“militarism  in  excess.”  As  to  this  it  may  be 
said,  in  the  first  place,  that  the  old  Board  had 
nothing  to  do  with  selection  for  posts.  As  to  pro*- 
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motion  and  the  allegation  that  the  surgeon-generals 
are  men  of  the  “  old  stamp  ”  the  critic  seems  to  be  mis¬ 
informed.  If  he  had  taken  the  trouble  to  look  at  the 
Army  List  he  would  have  seen  that  of  the  ten  surgeon- 
generals  nine  were  selected  by  the  old  Board.  This  fact 
should  be  sufficient  to  reassure  the  critic,  who  is  an  ad¬ 
mirer  of  that  Board,  as  to  the  modernity  of  the  present 
type  of  surgeon-general.  Another  criticism — that  the 
Board  will  no  loriger  inspect  hospitals — we  do  not 
understand ;  this  will  be,  in  fact,  one  of  its  most 
important  duties.  We  are  equally  unable  to  follow 
the  objection  that  “this  (the  non-inspection  of  hospitals) 
“  will  be  a  death  blow  to  the  promised  efficiency  of 
“  military  hospitals  and  to  the  ‘centralization’  scheme, 
«  which  was  well  on  the  road  to  being  fulfilled.”  What 
is  this  scheme  ?  We  do  not  know,  but  we  feel  sure 
that  if  the  old  Board  were  elaborating  any  important 
scheme  it  will  be  quite  safe  in  the  hands  of  the  new 
Board.  There  are  points  of  less  importance  on  which 
we  need  not  touch  here  beyond  saying  in  general  terms 
that  the  critic  appears  to  have  formed  a  hasty  opinion 
based  on  insufficient  information.  We  should  advise 
him  to  suspend  his  judgement  till  the  full  details  of  the 
new  scheme  are  before  the  public. 


HOSPITAL  FINANCE. 

Early  in  1905  a  series  of  articles  was  published  in 
this  Journal  on  the  expenditure  of  hospitals,  and  in 
their  course  it  became  necessary  to  consider  the 
methods  by  which  hospital  accounts  are  commonly 
kept.  It  was  shown  that  the  prevalent  system  was 
full  of  pitfalls,  and  that  any  conclusions  based  upon 
accounts  so  kept  must  be  full  of  fallacies,  and  especially 
misleading  when  it  was  attempted  to  compare  the 
administration  of  one  hospital  with  another.  Very 
shortly  afterwards  it  was  made  known  that  King 
Edward’s  Hospital  Fund  for  London  had  decided  to 
take  the  matter  in  hand,  and  work  on  the  subject  was 
commenced  by  it  almost  at  once.  We  now  have  the  net 
outcome  in  the  shape  of  a  red  book  entitled  The  Uniform 
System  of  Hospital  Accounts which  is  issued  under  the 
joint  authority  of  King  Edward’s  Hospital  Fund  for 
London,  the  Metropolitan  Hospital  Sunday  F und,  and  the 
Hospital  Saturday  Fund.  This  fully  describes  what  from 
the  present  time  must  be  regarded  as  the  authoritative 
system  of  hospital  account  keeping.  Apart  from  the  fact 
that  the  three  funds,  aud  probably  all  funds  throughout 
the  kingdom,  will  insist  upon  medical  charities  keep¬ 
ing  their  accounts  in  the  manner  now  prescribed,  the 
methods  recommended  are  the  outcome,  first  of  a  report 
and  recommendations  made  by  a  chartered  accountant, 
Mr.  J.  G.  Griffiths  ;  and,  secondly,  of  a  consideration  of 
those  recommendations  by  a  number  of  hospital  secre¬ 
taries,  who  were  elected  for  the  purpose  at  a  meeting  of 
hospital  secretaries  convened  by  the  three  funds  on 
March  1st,  1906.  Naturally  this  red  book,  dealing  as  it 
does  chiefly  with  forms  of  account  keeping,  does  not 
lend  itself  to  summary,  and  it  will  be  sufficient 
to  say  that  the  objections  to  which  we  drew 
attention  in  the  old  system  appear  on  examination 
to  have  been  remedied.  Hence,  it  will  now  be 
possible,  not  only  to  ascertain  the  true  expenditure 
and  true  income  of  any  institution  during  any  one 
year,  but  also  to  compare  the  efficiency  of  administra¬ 
tion  of  one  hospital  with  another,  so  far  as  the  latter 
can  be  discerned  by  an  exact  comparison  of  their 
respective  outlay  on  each  bed  occupied  throughout  the 
year,  and  on  each ’out-patient  treated.  The  report  con 
tains,  however,  some  matters  of  wider  interest;  thus,  the 
precise  meaning  of  certain  terms  in  common  use  when 
hospital  administration  is  under  consideration  is  clearly 
1  G.  Barber,  23,  Furnival  Street,  Holborn,  price  Is.  post  paid. 


defined.  It  is  laid  down  that  an  in-patient  is  a  person 
who  is  recorded  in  a  book  kept  for  that  purpose,  as 
having  been  an  inmate  of  the  hospital  at  a  fixed  hour  of 
the  day,  which  hour  when  fixed  shall  not  be  changed 
throughout  the  year,  and  that  an  out-patient  is  a  person 
attending  continuously  for  the  same  ailment,  for 
however  long  a  period,  between  January  1st  and 
December  31st  inclusive.  A  casualty  patient  must 
be  regarded  either  as  an  in-patient  or  an  out¬ 
patient  ;  if  taken  in,  he  must  count  as  an  in-patient ; 
if  treated  and  sent  home,  he  must  go  to  the 
out-patient  account.  The  intention  is  to  prevent,  as  far 
as  may  be,  any  person  figuring  more  than  once  in  the 
year  in  the  statistics  of  any  hospital.  On  the  whole,  it 
seems  likely  that  the  general  result  will  be  an  apparent 
fall  in  the  amount  of  out-patient  work  done  by  the 
London  hospitals,  and  as  a  number  of  agencies  are  now 
at  work  with  a  view  to  reducing  hospital  abuse,  and 
therefore  the  extent  of  the  work  carried  on  in  the  out¬ 
patient  departments,  it  will  be  necessary  in  the  future,  in 
considering  what  success  they  have  had,  to  keep  in  mind 
the  introduction  of  this  new  rule.  Another  interesting 
document  recently  issued  by  the  King’s  Fund  relates  to 
the  expenditure  of  sixteen  large  general  hospitals  in 
London  during  1905.  -This  is  the  first  complete  year 
that  has  elapsed  since  hospitals  have  been  in  possession 
of  thi  facts  brought  to  their  notice  by  the  King’s  Fund 
with  reference  to  the  very  different  rates  paid  by 
different  institutions  to  contractors  for  the  same 
articles.  The  net  result  is  that  there  has  been  a  saving 
during  the  year  of  over  £20,000  on  such  expenditure  as 
the  authorities  can  be  expected  to  control.  A  short 
calculation  shows  that  the  greater  part  of  the  saving 
has  been  effected  on  provisions,  and  the  rest  on  surgery 
and  dispensary  outlay  and  on  wages. 


PHYSICAL  DEVELOPMENT  AND  SCHOOL  LIFE. 

In  commenting  last  week  upon  the  paragraphs  on 
medical  inspection  of  school  children  contained  in  Dr. 
Kerr’s  annual  report  to  the  London  Education  Com¬ 
mittee,  it  was  stated  that  the  report  contained  so  much 
valuable  matter  that  it  would  not  be  possible  to  deal 
with  the  whole  in  a  single  issue,  and  a  note  upon  the 
results  of  the  physical  examination  of  some  20  000 
children  in  London  elementary  schools  is  published  this 
week  (p.  153).  The  statistics  deal  with  height  and  weight, 
which  are  found  to  correspond  in  the  various  school 
standards  and  in  the  various  classes  of  children  to  a 
rather  surprising  extent,  and  fully  justify  the 
stress  which  Dr.  Kerr  lays  upon  the  impor¬ 
tance  of  home  conditions  in  influencing  height  and 
general  physical  and  mental  development.  The 
different  schools  selected  varied  very  markedly  as 
regards  the  stamp  of  children  who  attended  them, 
some  being  extremely  poor,  while  others  came  from 
comfortable  homes  where  they  were  well  nourished  and 
looked  after.  Periodical  weighing  and  measuring  gives 
a  very  good  idea  as  to  whether  the  child  is  making  fair 
grovth  and  increasing  sufficiently  in  weight.  The  home 
conditions  may  be  guessed  pretty  accurately  from  the 
child  provided  it  is  not  kept  back  by  some  physical 
defect  or  illness.  In  any  anthropological  survey 
made  on  broad  lines  of  collective  groups  of  children, 
the  district  from  which  they  come  would  naturally 
matter  very  much.  An  interesting  fact  brought 
out  in  the  report  is  that  the  children  who  are 
tallest  and  strongest  physically  have  evidently  the 
better  mental  development  also,  the  taller  children 
being  in  higher  standards  than  the  short  of  similar  age  ; 
so  pronounced  is  this  difference  that  a  group  of  children 
of  a  given  age  in  a  given  school  standard  are  on  the 
average  shorter  than  groups  of  children  in  higher 
standards  but  one  or  more  years  younger.  The 
difference  is  probably  an  expression  in  part  of  the 
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influence  of  heredity,  and  in  part  of  the  power  of  the 
environment  in  the  home  and  at  school.  Dr.  Kerr 
regards  the  influence  of  the  home  conditions  as 
pre-eminent,  but,  as  he  admits,  a  true  appre¬ 
ciation  of  the  inter-relation  of  hereditary  and 
social  conditions  on  the  one  hand,  and  educa¬ 
tional  results  on  the  other,  must  be  founded  not 
merely  on  impressions — useful  though  they  may  be  as 
guide  posts— but  on  scientific  data  as  to  individual 
children,  permitting  a  comparison  between  physical 
and  mental  development,  and  home  conditions  as  to 
feeding,  sleeping,  and  housing,  as  well  as  to  heredity. 
Dr.  Kerr  goes  no  further  than  to  assert  that  the  school 
is  to  the  home  “an  auxiliary,  sometimes  an  amelio- 
“  rating  influence.”  But  we  venture  to  suggest  that 
the  school  must  have,  and  ought  to  have,  directly 
and  indirectly,  a  very  far-reaching  influence.  If 
the  head  teacher  of  a  school  has  the  wisdom  and  the  tact 
to  point  out  to  the  parents  the  necessity  of  co-operating 
by  allowing  their  children  wholesome  food,  proper 
sleep,  and  herself  watches  the  health  and  cleanliness  of 
the  children  in  the  school,  the  effect  must  be  so  con¬ 
siderable  that  it  would  not  be  surprising  if  inquiry 
showed  that  the  children  physically  and  mentally  the 
best  developed  were  those  attending  schools  under  the 
charge  of  such  head  teachers.  There  is  room  for  simple 
and  clear  lectures,  at  which  mothers  and  teachers  could 
meet  and  after  the  lecture  talk  matters  over  rationally. 
Meanwhile,  these  inquiries  are  most  useful,  inasmuch 
as  they  help  us  to  realize  what  is  and  what  is  not 
immediately  practicable  in  this  very  important  part  of 
public  health  administration. 


THE  TORONTO  MEETING. 

We  learn  from  the  Canadian  Journal  of  Medicine  and 
Surgery  that  the  various  Committees  of  the  Toronto 
Meeting  have  wound  up  their  business.  In  every  case 
they  have  had  good  reason  to  congratulate  themselves 
on  the  result  of  their  labours.  The  Committee  on 
Exhibits  turned  over  the  splendid  sum  of  $3,714.03 
(about  £743)  to  the  Treasurer,  Dr.  J.  F.  W.  Ross — a 
surplus  which  it  is  claimed  holds  the  record  of  any 
annual  meeting  of  the  Association  up  to  date.  It  is 
stated  that  any  surplus  which  may  remain  in  the  hands 
of  the  Executive,  after  paying  all  accounts,  will  be  pre¬ 
sented  to  the  Ontario  Medical  Library  Association  for 
further  improvements  to  the  building  and  the  purchase 
of  new  books.  To  the  Liverpool  Medico-  Chirurgical 
Journal  for  January  Sir  James  Barr  contributes 
some  interesting  reminiscences  of  the  meeting.  He 
says  it  will  long  be  remembered  by  those  who  took 
part  in  it  as  one  of  the  largest  and  most  enjoyable  ever 
held  in  connexion  with  the  Association.  The  organiza¬ 
tion  was  perfect,  every  detail  had  been  thoroughly 
thought  out  beforehand,  and  there  was  no  hitch  from 
beginning  to  end.  The  Toronto  members  were  deter¬ 
mined  to  make  the  meeting  a  great  success,  and  to  see 
that  every  one  attending  should  have  cause  to  retain  a 
pleasant  recollection  not  only  of  their  great  city,  but  of 
the  Dominion  of  Canada,  and  in  this  they  were  com¬ 
pletely  successful.  After  giving  a  summary  of  the 
work  of  the  meeting,  Sir  James  proceeds  to  give  his 
impressions  of  Canada.  Of  Toronto  he  says,  among 
other  things,  that  it  is  the  largest  city  in  the  leading 
Empire  of  the  world ;  it  is  the  leading  agricultural 
centre  in  the  Empire,  and  there  is  held  annually  the 
largest  agricultural  and  arts  fair;  it  is  the  greatest 
fresh-water  city  in  the  Empire  ;  it  is  the  most  temperate 
city  in  the  English-speaking  world  ;  it  has  the  finest 
choir  on  the  American  continent;  and  it  is  the 
educational  centre  of  Canada.  Ontario,  he  says,  has 
more  fresh  water  for  power  purposes  than  any  country 
in  the  world.  The  Niagara  Peninsula,  Ontario,  is  one 
of  the  greatest  fruit  districts  in  the  world.  In  the 


English-speaking  world  Canada,  per  caput  of  population, 
does  the  greatest  import  and  export  trade.  Canada  is 
larger  than  the  United  States,  and  in  Sir  James  Barr’s 
opinion  will  in  another  half  century  be  as  great  a 
country.  When,  he  asks,  will  Englishmen  awake  to 
the  opportunity  of  taking  part  in  the  colonization  of 
this  great  country  ?  The  province  of  Ontario  is  largely 
Scottish,  and  the  American  farmers  are  coming  over 
every  year  in  their  thousands  to  cultivate  the  fertile 
lands  of  the  West.  The  more  barren  province  of 
Quebec  is  chiefly  occupied  by  the  French,  and  in  their 
territory  Sir  James  Barr  did  not  notice  much  progress 
since  his  visit  nine  years  previously.  They  are  chiefly 
remarkable  for  their  large  families  ;  and  at  their 
present  rate  of  multiplication  they  might  soon  overrun 
Canada  and  the  whole  of  America  were  it  not  for  their 
high  death-rate.  The  Canadians,  so  far  as  he  came 
across  them,  are  a  vigorous,  active,  stalwart,  generous, 
hospitable  race.  They  are  exceedingly  temperate,  but 
they  do  not  go  about  with  blue  ribbons  in  their 
coats.  While  the  Canadians  are  very  temperate 
both  in  meat  and  drink,  the  Americans,  according  to 
Sir  James  Barr,  are  temperate  only  in  their  drink, 
because  the  struggle  for  existence  is  so  keen  that  they 
cannot  afford  to  be  otherwise.  On  the  other  hand,  it 
seemed  to  him  that  the  Americans  are  very  intemperate 
in  their  food,  and  that  Professor  Chittenden  is  merely 
the  voice  of  one  crying  in  the  wilderness.  The  Canadian 
and  American  women  are  well  made,  handsome,  and 
well  fitted  to  become  fruitful  mothers,  if  Nature  had 
full  swing.  Sir  James  did  not  come  across  any 
miserable  degenerates  of  either  sex.  He  also  visited 
the  States,  and  was  very  favourably  impressed,  not 
only  with  the  grandeur  and  magnitude  of  the  country, 
but  with  the  people  themselves,  their  enterprise,  their 
great  hospitality  and  kindness. 


THE  HISTORY  OF  SPECTACLES. 

At  a  recent  meeting  of  the  Berlin  Society  of  the 
History  of  the  Natural  Sciences  and  Medicine,  Pro¬ 
fessor  Julius  Hirschberg  presented  a  communication 
dealing  with  the  history  of  the  discovery  of  spectacles. 
He  said  that  lenses  for  the  improvement  of  the  visual 
power  were  unknown  among  ancient  peoples,  whether 
Egyptians,  Greeks,  or  Romans.  They  knew  and  used 
the  art  of  polishing  glass  and  rock  crystal,  but  they 
were  unacquainted  with  the  use  of  these  substances 
as  aids  to  the  eye.  This  is  shown  by  many  passages  in 
Pliny  and  Seneca.  The  Emperor  Nero  had  a  smaragdus 
which  he  used  as  an  eyeglass,  but  it  is  not  clear  whether 
or  not  it  was  a  concave  lens.  The  Chinese  and  Arabs 
had  no  earlier  knowledge  of  spectacles  than  Europeans. 
The  Chinese,  indeed,  long  before  the  Christian  era,  had 
various  kinds  of  concave  mirrors,  but  they  did  not  use 
them  as  spectacles.  The  statement  of  a  French  investi¬ 
gator  that  spectacles  are  an  ancient  discovery  of  the 
Chinese  is  erroneous,  and  according  to  Professor  Hirsch¬ 
berg  it  is  certain  that  spectacles  were  introduced  into 
China  from  Europe  in  the  fifteenth  century.  In  the 
Talmud  there  is  no  mention  of  spectacles.  The  first  cer¬ 
tain  reference  dates  from  the  year  1270.  The  English 
man,  Roger  Bacon,  seems  to  have  been  the  first  who  did 
anything  towards  the  discovery  of  spectacles.  He  lived 
from  1214  to  1294,  studied  at  Oxford  and  Paris,  and 
taught  at  Oxford,  where  his  learning  gained  for  him  the 
name  of  Doctor  Mirabilis.  He  determined  the  position 
of  the  focal  point  in  spherical  concave  reflectors,  and 
gave  directions  for  the  making  of  parabolic  burning- 
glasses.  In  1267  he  had  to  clear  himself  from  a 
charge  of  being  a  magician.  He  did  this  in  his  Opus 
Majus,  in  which  he  set  forth  his  numerous  optical 
experiments  and  discoveries.  In  it  he  speaks  of 
magnifying  glasses,  which  he  said  were  useful  to 
old  people  by  making  them  see  better.  We  hear  in 
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this  book  for  the  first  time  of  the  magnifying 
,  j  ;ts  use  The  actual  discoverer  of  spec- 

taeles  was  probably  Salvino  degli  Armati,  a  Florentine 
nobleman  who  died  in  1317.  Much  was  done  for  the 
popularization  of  spectacles  by  the ^ommman 
Alexander  von  Spina,  who  died  in  1338  Th i  sped taeles 
first  constructed  were  convex,  and  there  is  proof  of 
use  since  the  middle  of  the  fourteenth  century.  We 
hear  first  of  concave  glasses  for  short-sighted  persons 
hmit  the  middle  of  the  sixteenth  century.  Cylindrical 
Ipe"  first Tame  into  use  in  the  nineteenth  cer rturjr. 

The  first  spectacles  were  hung  from  the  caP  > 

.bridge  of  the  nose  was  utilized  as  a  support  for  the  frame. 
The  German  word  BriUe,  for  spectacles,  comes  from  the 

laL  Sifom,  which  in  the  Middle  Ages  was  eqmvalent 

to  glass  and  may  be  traced  back  to  an  Indian  10  . 
Professor  Hirschberg  points  out  that  some  painters  of 
the^rixteenth  century  who  represent  persons  of  easdy 
Christian  times  as  wearing  spectacles  on  their  noses, 
were  guUty  oTan  anachronism.  He  adds  that  the  notion 
which  prevailed  so  long  that  St.  Jerome  who  lived  m 
the  fourth  century,  was  the  discoverer  of  spectacles 
altogether  unfounded. 


THE  “REVIVAL”  OF  HOMOEOPATHY. 

IN  the  Monthly  Homoeopathic  Review  of  December  1st 
Br.  George  Burford  takes  rather  a  gloomy  view  of 
homoeopathy  in  this  country.  The  state  of  things, 
rather  is  different  in  America,  but  in  England  it  is  no 
satisfactory.  Look,  we  are  told,  at  the  chemists: 

-  Eight  homoeopathic  pharmacies  in  Lmdon 

-  their  doors  within  the  last  few  years.  (The  tahes  are 
the  author's.)  In  the  provinces  “a  parallel  state  0 
«  suspended  animation  is  demonstrable.  .  ibis  is 
significant  in  itself ;  but  it  becomes  doubly  significant 
when  it  is  considered  that,  as  we  learn  from  Dr 
Burford,  the  chemist  is  one  of  the  best  Pr0P^ar!^ 
forces  of  homoeopathy.  In  the  face  of  this  fact  it  is 
somewhat  surprising  to  be  told  that  while  homoeo¬ 
pathic  chemists  are  diminishing,  the  homoeopathic 
Faity  is  increasing.  Although  the  hungry  sheep  look 
up  and  are  not  fed,  nevertheless  they  increase  and 
multiply!  This  is  all  the  more  strange,  since  touch 
■“  has  been  lost  in  some  way  between  the  chem  sts 

and  much  of  the  homoeopathically-inclined  laity. 
Twenty  years  ago  “innumerable  households  wer 
RUDolied  with  homoeopathic  weapons  against  the 
ordinary  minor  ailment's  of  the  home.  The  pocket 
ease  and  medicine  chest  were  well  to  the  fore  m 
many  households  not  “fully  homoeopathic.  Even 
homoeopaths  have  some  elements  of  human  weakness 
in  them,  and  it  is  scarcely  surprising  that  the idl®clPle® 
of  Hahnemann  did  not  altogether  approve  of  the  way 
in  which  the  chemist  tended  to  displace  the  doctor 
Dr.  Burford,  however,  pleads  that  in .  consideia  ion 
their  value  as  propagators  of  the  faith  some  lati itu 
should  be  left  them.  We  think  it  not  unlikely  that  the 
will  take  this  latitude,  whether  or  not  it  is  allowed  the 
by  the  doctors,  for  after  all  under  a  system  in  which 
the  be-all  and  the  end-all  is  the  administration  of  drugs 
in  such  doses  that  they  can  never  produce  injurious 
-effects,  it  is  the  chemist  only  that  is  necessary  ;  t  e 
doctor  is  a  superfluity.  Dr.  Burford  asks  where  in  the 
,  present  revival  of  homoeopathy  the  homoepathic  chemist 
comes  in  ?  It  would,  perhaps,  be  more  to  the  purpose 
to  inquire  where,  in  the  face  of  Dr.  Burford’s  own  state¬ 
ments,  the  “  present  general  revival  ”  comes  in  i  He 
tells  us  that  ten  years  ago  the  members  of  the  British 
Homoeopathic  Society  resident  in  the  British  Islands 
numbered  205 ;  “  to-day  they  total  some  190.”  The  pro¬ 
portion  to  population  a  decade  back  was  1  to  150,000 ; 
in  1906  it  was  1  to  180,000.  If  this  be  a  sign  of  a  general 
revival,  we  are  curious  to  know  what  Dr.  Burford 
would  regard  as  decay.  “  In  the  earlier  days  of  homoeo- 
<<  pathy,”  he  says.  “  converts  were  not  infrequent  among 


“  professional  men  in  good  practice.  Of  late  years  this 
“  method  of  accession  to  the  homoeopathic  ranks  he 
“  fallen  into  desuetude.”  Why  ?  Because  “  the  intro 
“  duction  of  antiseptic  surgery  has  turned  the  attack 
“and  saved  the  allopathic  situation.  Antiseptic 
surgery,  we  are  asked  to  believe,  “by  diverting 
“attention  from  the  parlous  state  of  orthodox 
“medicine,  has  staved  off  for  a  few  decades 
“the  dominance  of  homoeopathy  all  along  the 
“  line.”  Moreover,  medicine  is  becoming  homoeo- 
“  pathized.”  Assuming  this  to  be  true,  we  shou 
have  thought  our  separated  brethren  would  have 
hailed  with  pleasure  their  coming  absorption  into  the 
unity  of  scientific  medicine.  As  they  themselves 
admit  however,  they  regard  the  possible  predominance 
of  the  “truth”  with  dismay,  for  they  know  their 
nccuoation  would  be  gone.  The  strength  of  their 
position  lies  in  its  being  outside  the  fold  °f  °r.tho<?°*L: 
this  appeals  to  the  popular  instinct,  which  ^  alwaJs 
“agin  the  government.”  Dr.  Burford  charges  the  body 
of  which  he  is  an  ornament  with  “  supmeness.  T  ey 
do  not  proselytize;  they  even  throw  cold  water  on  the 
aspirations  of  young  men  to  enter  the  ho^oeoPa^C 
body.  Dr.  Burford  advocates  a  more  forwaid  policy. 
If  the  medical  donkey  will  not  go  to  the  Hahnemanman 
well,  h^must  be  taken  to  it,  or  rather  it  must  be  taken 
to  him.  The  “allopath”  must  be  bombarded  with 
samples  of  homoeopathic  drugs ;  he  must  be  deluge 
with  statistics,  “permeative”  pamphlets  and  othei 
literature  setting  forth  the  sweet  simplicity  and  othei 
charms  of  homoeopathy;  “these  must  be  crowded  on 
“  his  unwilling  notice.”  Dr.  Burford  seems  to  forget  the 

maxim : 


Convince  a  man  against  his  will, 

He’s  of  the  same  opinion  still. 

He  calls  on  John  Bull  to  “wake up ”  Notwith®*a^"g 
the  “general  revival”  there  would  seem  to  be  much 

need  of  this.  The  British  Homoeopathic  Association 
“  recognizing  the  importance  of  the  crisis,  has  sketched 
oS  a  plan  of  campaign  for  the  propagation  of  its  doe 
trines.  All  the  homoeopathic  bodies  and  forces  in  th 
country  are  to  be  co-ordinated,  and  the  machinery  o 
education  created.  A  school  of  homoeopathic  medicine 
is  to  be  founded;  professors  are  to  be  aPPomted an 
last  but  not  least,  students  are  to  be  found.  This  does 
not  seem  to  be  altogether  an  easy  matter.  “  W  e  are  com- 
“  mitted  for  many  reasons  and  for  many  years  to  come 
“  to  post-graduate  work.”  Even  post-graduates  desirous 
of  knowing  what  homoeopathy  is  and  does  do  not  as 
“  a  class  exist.”  The  desire  has  to  be  created.  Evidently 
homoeopathy  needs  a  deal  of  reviving. 


THE  STANDARDIZATION  OF  CURATIVE  SERUMS. 

Dr  Otto  has  published1  a  concise  account  ol  tne 
methods  employed  at  the  Frankfort  Institute  for  the 
official  testing  of  samples  of  curative  serums.  In  older 
to  ascertain  if  the  serum  is  free  from  noxious  contents 
it  is  first  subjected  to  a  naked-eye  inspection,  and  it  it 
is  turbid  it  is  rejected.  The  sterility  of  the  serum 
which  appears  clear  is  tested  by  inoculating  agar,  grape 
sugar  bouillon,  and  grape  sugar  agar  culture  media,  each 
with  5  drops  of  the  sample.  The  absence  of  an  excessive 
amount  (that  is,  over  0.5  per  cent.)  of  an  antiseptic  sue 
as  phenol  is  determined  by  subsequently  inoculating  a 
mouse  with  0.5  c.cm.  of  the  liquid,  which  ought  not  to 
produce  in  the  animal  any  marked  symptoms  of  intoxica¬ 
tion.  As  a  further  precaution,  in  order  to  avoid  all  risks  o 
such  unfortunate  accidents  as  have  occurred  in  America 
and  Italy,  the  absence  of  tetanus  toxin  or  tetanus  spores 
is  ascertained  by  inoculating  10  c.cm.  of  the  serum  in  o 
a  guinea-pig.  For  the  standardization  of  diphtheria 

i  Arbeiten  aus  dem  koniglichen  Institut  f^Perirnenme  Thempie  zu 
Frankfurt  A.  M.  Herausgegeben  von  Professor  P-  Ehrhch.  Hen  m 
Die  staatliche  Pnifung  'der  Heilse^aYonmnOtto  Jen  U 
Fischer.  1906.  (Demy  8vo,  pp.  86,  with  8  illustrations,  ivi.o.j 
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antitoxin  Ehrlich’s  method  is  adopted,  according  to 
which  a  standard  of  antitoxin  instead  of  toxin  is 
employed.  This  method,  now  followed  in  most  coun¬ 
tries,  differs  in  some  respects  from  the  procedure 
observed  in  the  Pasteur  Institute,  and,  Dr.  Otto  thinks, 
compares  favourably  with  it.  In  the  examination  of 
tetanus  antitoxin  von  Behring’s  method  is  closely 
followed.  This  is  a  more  complicated  piece  of  work 
than  in  the  case  of  diphtheria,  and  one  of  the  diffi¬ 
culties  which  have  to  be  contended  with  is  the 
unstable  character  of  the  toxin  of  tetanus.  It  is  not, 
therefore,  to  be  expected  that  manufacturers  will  be 
able  to  standardize  their  tetanus  antitoxin  with  absolute 
precision.  The  standardization  of  antibacterial  serums 
is  beset  with  difficulties.  Various  methods  have  been 
proposed,  and  the  attempt  has  been  made  to  measure 
the  potency  of  these  serums  by  means  of  the  substances 
which  are  termed  by  Wright  “opsonins”  and  by 
Neufeld  “  bacteriotropins.”  But,  as  Dr.  Otto  points  out, 
tests  like  these,  which  depend  on  reactions  brought 
about  outside  the  living  body,  cannot  be  regarded  as 
commensurate  with  all  the  factors  which  determine  the 
value  of  a  serum  as  an  actual  curative  agent.  It  is 
therefore  necessary  to  rely  upon  animal  experiments, 
and  Dr.  Otto  has  in  many  instances  found  it  particu¬ 
larly  useful  to  employ  mice  for  this  purpose,  owing  to 
the  uniformity  of  their  resisting  powers.  In  addition 
to  testing  many  serums  for  which  antibacterial  proper¬ 
ties  are  claimed,  including  an  antidysentery  serum  and 
an  antistreptococcus  serum,  the  Frankfort  Institute  has 
dealt  with  the  standardization  of  tuberculin  and 
“tauruman,”  the  latter  being  an  emulsion  of  living 
tubercle  bacilli  of  the  “typus  humanus  ”  intended  for 
the  purpose  of  immunizing  cattle. 


A  SURGICAL  SHOWMAN. 

In  a  recent  number  of  the  Deutsche  medizinische 
Wochenschrift,  Dr.  Torkel  gives  an  account  of  a  cinema¬ 
tographic  exhibition  of  surgical  operations  which  he 
had  an  opportunity  of  witnessing  in  a  “  bioscope 
theatre”  at  Freiburg  in  Baden  some  weeks  before. 
The  various  “turns”  were  introduced  with  the  usual 
blatant  announcements.  The  show  comprised  views  of 
the  operating  table ;  of  the  table  with  a  naked  woman 
lying  on  it ;  of  excision  of  the  knee-joint ;  of  incision 
of  the  brain  through  a  large  opening  in  the  skull ;  of  an 
operation  on  the  bladder ;  and  of  an  abdominal  opera¬ 
tion.  The  showman  named  as  the  operator  a  well- 
known  surgeon,  and  Dr.  Torkel  says  this  statement  was 
confirmed  by  the  startling  technique  and,  as  far  as  he 
could  judge  from  portraits,  the  striking  likeness.  The 
rapidity  of  the  performance  appeared  to  be  increased  by 
the  quick  working  of  the  mechanism.  The  impression 
made  by  the  operation  was  that  of  a  man  whose  main 
object  was  to  display  his  dexterity,  and  to  whom  the 
good  of  the  patient  was  a  secondary  consideration.  This 
impression  was  shared  by  members  of  the  general 
public,  as  Dr.  Torkel  gathered  from  what  he  heard  from 
those  sitting  near  him.  The  abdominal  operation, 
which  was  performed  on  a  woman,  was,  owing  to  the 
profuse  bleeding,  so  ghastly  that  many  people  left  the 
theatre.  No  doctor  with  any  regard  for  the  dignity  of 
his  profession  could,  says  Dr.  Torkel,  fail  to  be  dis¬ 
gusted  at  the  manner  in  which  the  medical  art  was  pro¬ 
faned  in  this  case.  He  lays  stress  on  the  evil  influence 
which  such  spectacles  in  such  cases  must  have  on 
adolescents,  who  were  present  in  large  numbers,  and 
he  calls  on  the  authorities  to  put  them  down.  He  does 
not  mention  the  name  of  the  operator  who  prostituted 
his  art  to  such  base  uses  for  the  satisfaction  of  his 
vanity.  It  may,  however,  be  surmised  that  it  was  a 
certain  famous  Paris  surgeon  who  is  known  to  have 
allowed  himself  to  be  photographed  while  operating. 
His  exhibitions  of  cinematographic  surgery  have  before 


now  figured  among  entertainments  of  the  music  hall 
order,  and  it  is  said  that  he  was  hissed  at  Brussels,, 
where  he  gave  a  surgical  address  illustrated  by  such 
pictures.  The  cinematograph  has  its  place  in  scientific 
demonstration,  but  displays  such  as  those  here  referred 
to  are,  owing  to  the  lightning  rapidity  of  the  procedure, 
useless  for  such  a  purpose.  As  public  spectacles  they 
are  degrading  to  the  operator  and  demoralizing  to  the 
spectators. 


TORSION  OF  A  HYDROSALPINX. 

Torsion  of  the  pedicle  of  a  hydrosalpinx  mav  now  be 
reckoned  as  a  well-established  new  disease.  It  was 
first  noted  by  Mr.  Henry  Morris  and  Mr.  Bland-Sutton 
in  1891,  then  several  cases  were  recorded  by  French  and 
German  authors,  and  in  1904  an  excellent  monograph 
on  the  subject  by  Dr.  Hamilton  Bell  was  read  at  a 
meeting  of  the  Obstetrical  Society  of  London.  Dr. 
Bell  found  that  already  50  cases  had  been  reported. 
The  chief  point  of  interest  to  the  physician  and  practi¬ 
tioner  is  the  acuteness  of  the  attack,  in  many  cases 
simulating  appendicitis,  [or  more  often  torsion  of  the 
pedicle  of  an  ovarian  tumour.  Another  frequent 
experience  is  the  co-existence  of  pregnancy  with 
twisting  of  the  hydrosalpinx.  On  the  other  handr 
Albert  Martin1  has  reported  an  instance  of  torsion 
of  a  hydrosalpinx  in  a  non-gravid  subject  being 
taken  by  the  patient  herself  for  threatened  abor¬ 
tion.  The  history  was  [remarkable  :  the  patient,  34 
years  old,  had  suffered  nine  years  previously  from  a 
violent  attack  of  pain  in  the  hypogastrium,  chiefly 
towards  the  right  side,  with  abdominal  distension.  She 
kept  her  bed  for  a  month,  and  recovered  spontaneously  ; 
no  diagnosis  being  made.  The  illness  which  led  her  to 
consult  Dr.  Martin  was  a  return  of  the  abdominal 
distension,  with  diminution  of  the  catamenial  flow.  O® 
this  occasion  the  acute  attack  followed  instead  of 
preceding  the  distension.  It  came  on  when  the  patient 
was  finishing  her  lunch,  and  was  very  severe,  chiefly  in 
the  right  iliac  fossa,  radiating  down  the  lower 
extremity.  As  she  had  suspected  pregnancy,  the 
acute  attack  was  taken  by  the  patient  for  threatened 
abortion.  On  examining  the  pelvis  Martin  detected' 
a  tender  swelling  in  the  right  fornix,  reaching  into 
Douglas’s  pouch.  It  suggested  torsion  of  the  pedicle  of 
a  small  ovarian  cyst.  Abdominal  section  was  per¬ 
formed,  and  a  large  hydrosalpinx  of  the  right  tube  was 
discovered.  It  resembled  superficially  a  coil  of  dis¬ 
tended  strangulated  intestine,  and  was  twisted  two 
turns  on  its  pedicle.  It  is  significant  that  there  were 
no  adhesions,  and  as  dilated  tube  is  very  common  but 
not  often  twisted,  yet  usually  more  or  less  adherent  to 
adjacent  structures,  the  cause  of  the  relative  rarity  of 
torsion  is  clear.  Ovarian  cysts  often  rotate  on  their 
pedicles,  but  they  are  much  heavier  than  tubes  and 
therefore  not  so  readily  fixed  by  adhesions.  An  instruc¬ 
tive  discussion  followed  the  reading  of  Dr.  Martin's 
monograph.  Siredey  related  a  case  where  a  lady  was 
attacked  suddenly  with  “  enteritis  ”  when  at  a  watering 
place.  A  tumour  was  detected;  it  proved  to  be  a  large 
hydrosalpinx  with  twisted  pedicle. 


SANITATION  IN  EL  SALVADOR. 

Of  all  the  Central  American  Republics,  El  'Salvador, 
which  we  in  England  almost  invariably  misname  San 
Salvador,  is  certainly  one  of  the  least  known.  To  the 
seaman  navigating  the  Pacific,  and  perhaps  to  the 
pharmacologist  also,  if  he  should  chance  to  interest 
himself  in  matters  geographical,  the  Republic  is  known 
as  the  Balsam  Coast,  for  here  is  grown,  and  not  in  the 
country  to  which  it  is  accredited,  the  so-called  balsam 
of  Peru  of  our  Pharmacopoeia.  Though  so  far  from  the 

1  Torsion  du  p6dicule  d’un  hydrosalpinx  droit,  Comptes  rendus  de- 
la  Soc.  d’ObsUt.  de  Qynic,  et  de  Paed.  de  Paris,  July,  1906,  p.  147. 
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great  centres,  the  country  is  rather  thickly  populated 
the  vast  majority  of  the  inhabitants  being  Indians 
The  capital,  San  Salvador,  nevertheless  boasts  a 
Consejo  Superior  de  Salubridad,”  and  in  its  Bulletin, 
which  we  have  now  for  the  first  time  received,  some 
interesting  details  are  given  of  the  malarial  and  other 
insanitary  conditions  prevalent  in  Santa  Ana,  an 
interior  town  of  some  53,000  inhabitants.  A  Com¬ 
mission  was  appointed  a  short  time  ago  to  investigate 
the  causes  to  which  these  were  due,  and  the  results  are 
now  published.  The  most  common  maladies  were 
found  to  be  bilious  remittent,  tertian,  and  quartan 
fevers,  and  infectious  dysentery.  From  an  analysis  of 
7,200  cases  of  paludism,  it  appears  that  only  about 
15  per  cent,  were  fatal,  but  it  was  found  that  the  total 
proportion  of  persons  affected  with  malaria  to  the  entire 
population  of  the  town  was  69  per  cent. ;  in  other 
words,  that  practically  two  out  of  every  three  persons 
in  the  place  were  fever-stricken.  The  disease  was  most 
prevalent  in  the  neighbourhood  of  slaughterhouses, 
tan  yards,  and  coffee  factories,  where  abundance  of 
larvae  of  various  kinds  of  mosquitos  and  of  sarcophaga 
were  discovered  to  exist.  The  tertian  and  quartan 
forms  were  found  to  correspond  in  a  remarkable 
manner  to  the  two  seasons,  dry  and  wet,  into  which  the 
climatic  year  of  El  Salvador  is  divided. 


SECRETION  OF  MILK  IN  THE  AXILLA. 

The  existence  of  supernumerary  nipples  and  of  axillary 
mammae  in  some  women  has  long  been  known.  A  good 
monograph  on  the  subject  was  read  by  Dr.  F.  H 
Champneys  twenty  years  ago  at  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society.1  Dr.  Seitz,  of  Munich 
has  quite  recently  reported  two  cases  of  secretion  of 
milk  from  the  axilla.2  In  both  subjects  a  painful 
swelling,  quite  distinct  from  the  mammary  gland, 
developed  on  the  fourth  day  of  the  puerperium.  It 
grew  larger  for  two  or  three  days,  until  it  filled  the 
axilla ;  on  palpation  glandular  tissue  could  readily  be 
defined.  The  mass  could  be  moved  over  the  subjacent 
tissues,  and  the  integuments  were  not  reddened, 
although  some  dilated  veins  could  be  seen  as  in  a 
normal  breast  during  lactation.  In  one  patient  there 
were  two  or  three  minute  nipples  of  the  size  of  a  pin’s 
head ;  in  the  other  no  trace  of  a  single  super¬ 
numerary  nipple  could  be  detected.  By  gentle  pres¬ 
sure  large  drops  of  a  white  secretion  could  be 
pressed  out  of  the  pores  of  the  skin  in  both  subjects 
and  out  of  the  nipples  in  the  case  where  they  existed. 
This  process  gave  great  relief,  and  the  secretion  proved 
to  be  milk.  Our  readers  may  remember  Cameron’s 
-case,  where  the  patient  when  pregnant  became  aware  of 
a  swelling  in  the  left  axilla  after  physical  fatigue  caused 
by  carrying  several  buckets  of  water  during  a  fire.  In 
the  puerperium  milk  could  be  pressed  from  this  swell¬ 
ing  as  in  Seitz’s  cases.  There  was  some  discussion 
when  Dr.  Seitz  read  his  report  before  a  society.  Super¬ 
numerary  nipples  and  aberrant  mammary  glandular 
tissue  are  not  quite  homologous.  Dr.  Mitchell  Bruce’s 
writings  on  nipples  are  still  well  known  ;  they  often 
appear  along  the  line  of  the  normal  nipples  in  the  lower 
mammals,  but  purely  morphological  theories  will  not 
always  account  for  the  appearance  of  nipples  in  very 
abnormal  positions.  Mammary  gland  tissue  has  been 
detected  by  Amann  in  the  subcutaneous  tissue  of  the 
groin  in  the  human  subject;  in  the  lower  animals  this 
condition  is  yet  more  frequent.  He  associates  the 
inguinal  mammary  tissue  with  certain  solid  tumours 
of  the  round  ligament  occupying  the  inguinal  canal. 
Dr.  Seitz  noted  how  his  two  cases  had  been  under 
observation  in  the  same  hospital  almost  at  the  same 
time,  the  first  turning  attention  to  the  second.  It  is 

1  On  the  Development  of  Mammary  Functions  by  the  Skin  of 
Lying-in  Women,  Med.  Chir.  Trans.,  vol.  lxix,  p.  419. 

2  Zwei  Falle  vou  Milchsekretion  aus  der  Achselhohle,  Monatsschr.  f. 
Qeb.  u.  Qy n.,  August,  1906,  p.  266. 


therefore  probable  that  the  condition  in  question  is  not 
so  rare  as  is  supposed,  cases  where  pain  is  absent  being 
overlooked. 

TRICHOCEPHALUS  DISPAR. 

The  general  opinion  of  the  profession,  as  was  observed 
in  a  paragraph  on  the  association  of  trichocephalus  and 
appendicitis  in  the  British  Medical  Journal  of  August 
4th,  1906,  would  seem  to  be  that  this  intestinal  worm 
is  not  common  in  the  British  Isles.  Our  attention  has 
been  turned  to  a  communication  made  recently  by 
Drs.  H.  S.  French  and  A.  E.  Boycott,  the  result  of  work 
in  the  Gordon  Laboratory,  Guy’s  Hospital.1  They 
examined  microscopically  the  stools  of  500  in-patients 
at  the  hospital,  without  selection  of  any  class  of 
disease.  A  small  portion  of  faeces  was  shaken  up  with 
normal  saline  solution  in  a  test  tube ;  half  an  hour 
later  the  supernatant  fluid  was  poured  off,  and  the 
deposit  shaken  up  with  fresh  saline.  This  process  was 
repeated  about  five  times,  so  that  all  the  finer 
sediment  was  removed ;  one  drop  of  the  final  deposit, 
presumably  containing  the  eggs  in  a  concentrated  form, 
was  mounted  fresh ;  then  any  eggs  that  happened 
to  be  present  were  readily  detected  under  a  low 
power.  Eggs  of  parasites  were  found  in  40  out  of  the 
500  cases.  In  no  less  than  39  they  were  the  ova  of 
Trichocephalus  dispar.  In  the  remaining  case  the  eggs 
of  Ascaris  were  discovered,  with  difficulty,  in  the  faeces 
of  a  boy  aged  6  admitted  as  a  case  of  ascaris  infection. 
The  eggs  of  trichocephalus  were  never  detected  where 
the  patient  was  under  4  years  old,  although  42  infants 
under  5  came  within  the  series.  Males  and  females 
proved,  according  to  these  researches,  to  be  equally 
liable  to  the  parasite.  The  trichocephalus  was 
not  associated  with  any  particular  disease.  Of  24  cases 
of  appendicitis,  2,  or  8.3  per  cent.,  had  the  parasite ;  yet 
the  average  incidence  was  9.4  per  cent.  Thus,  the 
authors  remark,  referring  to  Metchnikoff  as  well  as  to 
their  own  results  :  “No  support  is  afforded  to  the  notion 
“  that  trichocephalus  has  any  etiological  relationship 
“  to  appendicitis.”  The  egg  is  very  tenacious  of  life, 
and  infection  arises  from  the  ingestion  of  material  con¬ 
taminated  with  stale  human  faeces.  Uncooked  vege¬ 
tables  are  the  readiest  agents  of  infection.  Drs.  French 
and  Boycott  believe  that  watercress  is  specially  dan¬ 
gerous.  It  is  much  consumed  by  the  poorer  classes  in 
London,  and  is  often  obtained  from  sources  open  to  the 
gravest  suspicion  of  sewage  contamination.  The  pro¬ 
fession  would  be  interested  in  a  monograph  of  a  similar 
character  enlightening  it  about  the  adult  trichocephalus 
in  subjects  living  in  this  country.  Let  those  who  would 
make  researches  bear  in  mind  that  the  authorities  whom 
we  have  quoted  warn  us  that  the  presence  of  the 
common  oxyuris  is  often  missed  by  the  ordinary 
methods  of  examination  of  faeces.  On  the  administra¬ 
tion  of  thymol  the  worm  and  its  ova  were  nearly  always 
detected  after  almost  uniform  failure  before  that  drug 
was  administered. 

THE  MOTOR  AS  A  DISINFECTING  MACHINE. 

Whether  the  motor  will  in  time  altogether  replace  the 
horse  in  medical  practice,  there  can,  we  think,  be  no 
doubt  that  it  has  come  to  stay.  Readers  of  the  British 
Medical  Journal  have  from  time  to  time  the  oppor¬ 
tunity  of  learning  the  experiences  of  some  of  their  profes¬ 
sional  brethren  with  motors  of  various  types.  We  do  not 
propose  here  to  discuss  either  the  general  question  of 
the  usefulness  of  the  motor  in  practice  or  the  relative 
advantages  of  the  products  of  different  makers.  We 
wish  to  call  attention  to  an  indictment  against  the 
motor  in  respect  of  its  effect  on  the  steadiness,  and 
what  is  still  more  important,  the  cleanliness,  of  the 
surgeon’s  hand,  which  has  recently  been  made  in 
France.  It  is  said  that  if  a  surgeon  or  obstetrician 

1  The  Prevalence  of  Trichocephalus  dispar,  Journal  0  Hygiene,  July, 
I  1905,  p.  274. 
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drives  his  own  motor  he  is  liable  to  become  the 
subject  of  trembling  of  the  hands,  which  must  be 
a  serious  drawback  in  the  practice  of  his  art.  It  is 
further  alleged  that  the  manipulation  of  the  machine 
must  contaminate  a  practitioner’s  hand.  The  motor 
has  found  a  defender  in  Dr.  Fieux,  agrege  professor  of 
obstetrics  in  the  Medical  Faculty  of  Bordeaux.  He 
points  out  that  trembling  of  the  hands  is  not  likely 
to  occur  except  in  men  of  highstrung  nervous 
temperament,  who  by  that  very  fact  are  unfitted  for 
the  habitual  performance  of  surgical  operations.  On 
this  count,  we  think  this  indictment  breaks  down. 
The  second  charge  is  more  serious,  but  appears  to 
I>e  no  better  founded.  Dr.  Fieux  asked  his  colleague, 
Dr.  Sabrazes,  to  examine  dust  and  oily  particles  care¬ 
fully  collected  by  means  of  sterilized  pipettes  from 
under  the  hood  of  a  motor.  The  microscope  failed  to 
reveal  any  micro-organisms  whatever,  and  cultivations 
gave  absolutely  negative  results.  This  would  seem  to 
showT  that,  so  far  from  being  an  agent  of  contamination, 
the  motor,  by  the  heat  which  it  generates,  actually  disin¬ 
fects  the  dust  and  other  foreign  matter  which  comes  in 
contact  with  it  as  it  rushes  along.  If  this  can  be  shown 
to  be  true,  the  motor  would  cease  to  be  the  nuisance  it 
too  often  is  to  all  but  those  whom  it  carries,  and  people 
half  suffocated  by  the  clouds  of  dust  which  it  raises 
would,  at  any  rate,  have  the  comfort  of  believing  that 
<the  matter  which  chokes  their  lungs  is  aseptic. 


STREETS  NAMED  AFTER  DOCTORS. 

Is  there  in  the  whole  of  our  island  a  street  named  after 
a,  doctor  ?  We  know  of  none.  In  other  countries  such 
a  recognition  of  medicine  is  common  enough.  This  is 
particularly  the  case  in  France,  where,  for  instance,  in 
the  small  town  of  Ax,  no  fewer  than  four  streets  bear 
the  names  of  doctors.  We  lately  had  occasion  to  men¬ 
tion  that  the  name  of  the  famous  Spanish  anatomist, 
Professor  Ramon  y  Cajal,  has  been  given  to  a  street  in 
Madrid.  Quite  recently  two  thoroughfares  in  Lisbon 
have  been  named  respectively  after  Professor  Manuel 
Bento  and  Professor  Serrano.  The  boulevard  which  the 
■City  of  Boston  is  to  build  in  front  of  the  new  Harvard 
Medical  School  buildings  is  to  be  called  the  Avenue 
Louis  Pasteur.  All  the  names  which  bulk  large  in  the 
medical  history  of  the  United  States  had  been  con¬ 
sidered  ;  and  as  it  was  found  that  nearly  all  prominent 
Americans  had  received  recognition  of  some  sort  from 
Boston,  it  was  decided  to  recognize  the  great  French 
-discoverer,  who,  though  not  a  member  of  the  medical 
profession,  was  one  of  the  master  builders  of  the  Temple 
of  Medicine.  Our  own  city  Aediles  are  often  perplexed 
about  the  naming  of  streets,  and  if  the  innumerable 
Xing  and  Queen  Streets  show  a  spirit  of  loyalty  they 
also  display  a  sad  poverty  of  invention.  We  suggest  to 
the  London  County  Council  that  by  choosing  such 
names  as  Jenner,  Lister,  and  Simpson  for  their  streets 
they  would  vary  the  monotony  of  their  nomenclature 
and  perhaps  do  something  to  impress  the  importance  of 
medical  research  on  the  public  mind. 

MEDICAL  CHARITY  AND  SICKNESS  ASSURANCE. 
As  already  announced  in  the  British  Medical  Journal 
of  January  5th,  a  special  meeting  of  the  Marylebone 
Division  will  be  held  in  the  rooms  of  the  Medical 
•Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Thursday,  January  24th,  at  8.30  p.m.,  when  the  second 
of  a  series  of  discussions  on  economic  problems  in 
relation  to  medicine  will  be  held.  The  following  resolu¬ 
tion  will  be  submitted :  “  That  the  development  of 
il  properly-organized  systems  of  mutual  assurance  for 
iL  the  cost  of  illness  offers  the  most  readily  available 
“  method  of  reducing  the  admitted  evils  of  excessive 
“  medical  charity  and  the  misuse  of  hospitals.”  The 
debate  will  be  opened  by  Dr.  K.  C.  Buist,  Mr.  IL.  W. 
Armit,  Mrs.  Scharlieb,  Dr.  L.  S.  McManus,  and  Dr.  J.  H. 


Keay.  A  summary  of  the  points  with  which  Dr.  Buist 
and  Mr.  Armit  propose  to  deal  will  be  found  in  this 
week’s  Supplement,  at  p.  28. 

THE  EDALJI  CASE. 

We  publish  elsewhere  in  this  issue  an  appeal  from 
Sir  Arthur  Conan  Doyle  to  ophthalmic  surgeons  for 
an  expression  of  their  expert  opinion  as  to  the  useful 
vision  possessed  by  eyes  presenting  the  degree  of  myopic 
astigmatism  ascertained  to  be  present  in  the  case  of  Mr. 
George  Edalji.  The  motive  of  this  appeal  will,  of  course, 
be  generally  understood,  for  Sir  Conan  Doyles  cogent 
articles  in  the  Daily  Telegraph  have  been  generally  quoted 
in  the  daily  press.  He  believes  that  Mr.  Edalji  was 
wrongfully  convicted,  and  the  sentence  has  already 
been  reviewed  by  the  Home  Secretary,  for  Mr.  Edalji 
was  liberated  after  serving  three  of  the  seven  years  to 
which  he  was  condemned.  The  evidence  against  him 
was  circumstantial  throughout,  and  it  must  therefore 
be  rebutted  by  evidence  of  the  same  character.  To 
reach  the  field  in  which  was  the  pony  Mr.  Edalji 
was  convicted  of  maiming,  he  must,  on  a  dark  night, 
have  walked  rapidly  across  fields,  over  fences,  and 
across  a  broad  railway  line,  and  have  returned  with 
equal  speed.  The  degree  of  myopia  found  to  be 
present  is  high  and  complicated  by  astigmatism  in 
one  eye,  and  it  is  astonishing  that  spectacles  to  correct 
it  had  not  long  before  been  obtained,  but  Mr.  Edalji  had 
been  a  law  student  and  had  subsequently  practised  as 
a  solicitor,  so  that  as  the  refraction  error  would  not 
seriously  interfere  with  reading  it  may  be  that  he  felt 
comparatively  little  inconvenience  from  the  defect.  At 
any  rate  there  seems  no  doubt  that  he  did  not  wear 
glasses.  Communications  may  be  addressed  direct  to 
Sir  A.  Conan  Doyle  at  the  address  given,  or  if  sent  to  us 
will  be  forwarded.  _ 

The  question  of  the  de  novo  origin  of  bacteria,  bacilli, 
vibriones,  micrococci,  torulae,  and  moulds  in  certain 
previously  superheated  saline  solutions  contained 
within  hermetically-sealed  tubes,  will  form  the  subject 
of  a  paper  to  be  read  by  Dr.  H.  Charlton  Bastian  at  the 
meeting  of  the  Royal  Medical  and  Chirurgical  Society 
on  Tuesday  next,  January  22nd. 

The  Governor  of  Jamaica,  in  a  telegram  dated 
January  14th,  informed  the  War  Office  that  the  Camp 
Hospital  was  destroyed  by  the  earthquake  on  that 
day,  that  30  inmates  were  killed,  and  that  the  medical 
officer,  who  is  apparently  Lieutenant  H.  C.  Sidgwick, 
M.B.,  R.A.M.C.,  was  so  seriously  injured  that  he  must 
be  immediately  replaced.  The  hospital  is  no  doubt  that 
at  Up  Park  Camp,  used  for  men  of  the  West  India 
Regiment  In  a  communication  to  the  Colonial  Office, 
apparently  dispatched  at  a  later  date,  the  Governor  adds 
that  the  Myrtle  Bank  Hospital  has  been  destroyed  that 
the  number  of  killed  and  wounded  in  the  town  had  not 
been  ascertained,  but  that  the  Town  Hospital  was 
crowded  with  some  300  persons.  There  is  no  Myrtle 
Bank  Hospital,  and  the  building  referred  to  is  no  doubt 
the  hotel  of  that  name. _ _ 

On  the  occasion  of  his  recent  visit  to  Chatsworth  the 
King  conferred  the  decoration  of  the  Cross  of  the 
Victorian  Order  (M.Y.O.)  upon  Mr.  E.  M.  Wrench, 
F.R.C.S.,  of  Baslow.  Mr.  Wrench,  who  has  been  Surgeon 
to  the  Dukes  of  Devonshire  since  1862,  served  as 
Assistant-Surgeon  to  the  34th  Regiment  in  the  Crimea, 
and  with  the  12th  Royal  Lancers  during  the  Indian 
mutiny.  Mr.  Wrench  was  President  of  the  Midland 
Branch  of  the  British  Medical  Association  in  1899,  and 
his  address,  published  in  the  British  Medical  Journal 
of  July  22nd  of  that  year,  dealt  with  the  lessons  of  the 
Crimean  war.  Mr.  Wrench  was  formerly  Surgeon- 
Lieutenant-Colonel  in  the  2nd  V.B.  Derbyshire 
Regiment,  and  already  possesses  the  A  olunteer 
Decoration. 
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HAMIDIE  HOSPITAL  FOR  CHILDREN  AT 
CONSTANTINOPLE. 

Moke  than  a  century  ago  Samuel  Johnson  wrote:  “Among 
those  actions  which  the  mind  can  most  securely  review 
with  unabated  pleasure,  is  that  of  having  contributed  to 
a  hospital  for  the  sick.  Of  some  kinds  of  charity  the 
consequences  are  dubious ;  some  evils  which  beneficence 
has  been  busy  to  remedy,  are  not  certainly  known  to  be 
very  grievous  to  the  sufferer,  or  detrimental  to  the 
community ;  but  no  man  can  question  whether  wounds 
and  sickness  are  not  really  painful;  whether  it  be 
not  worthy  of  a  good  man’s  care  to  restore  those 
to  ease  and  usefulness  from  whose  labour  infants 
and  women  expect  their  bread,  and  who,  by  a  casual 
hurt  or  lingering  disease,  lie  pining  in  want  and 
anguish,  burthens  ome  to  others,  and  weary  of  themselves. 

In  establish- 


the  sick  should  be  served  with  the  rarest  and  most 
delicate  foods.  In  the  Vakfnavneh,  written  entirely  by. 
his  hand,  he  orders  the  flesh  of  nightingales  to  be  given, 
to  those  who  fancied  it,  and,  in  default  of  this,  pigeon,  as'- 

the  next  rarest  delicacy.  .  ,  .  , 

Abdul  Hamid  does  not  order  nightingales  and  music,, 
but  through  his  generosity  the  patients  in  his  hospitals 
are  nursed  back  to  health  under  admirable  conditions. 

The  hospital  has  grown  in  size  and  importance,  and  in> 
the  year  dealt  with  in  this  report  two  notable  additions 
were  made :  the  one  a  large  and  luxurious  pavilion  for 
women,  and  the  other  a  sanatorium  to  combat  tuberculosis 

in  childhood.  ,  ... 

The  hospital  was  mainly  intended  for  children,  and  it 
was  really  for  their  benefit  that  the  women’s  pavilion  was 
suggested  by  the  Sultan.  Care  during  the  first  days  and 
weeks  of  infancy  plays  a  very  important  part  in  the  after¬ 
life  of  a  child,. 


ing  and  main¬ 
taining  the 
Hamidid  Hos¬ 
pital  for  Child¬ 
ren  at  Constan¬ 
tinople,  the 
seventh  annual 
report  of  which 
is  before  us, 

H.I.M.  the  Sul¬ 
tan  of  Turkey 
might  almost 
be  supposed  to 
have  had  this 
wise  utterance 
of  the  British 
sage  in  mind. 

It  will  be  re¬ 
membered  that 
the  hospital 
was  founded  in 
1898  by  H.I.M. 
the  Sultan  in 
memory  of  his 
daughter,  the 
Princess  Imperial  Hadidj6,  whose  death  touched  a  chord 
of  sympathy  in  his  heart  for  the  sick  children  of  his 
Empire.  The  hospital  was  built  on  the  model  of  the 
Emperor  and  Empress  Frederick  Hospital  at  Berlin,  under 
the  able  direction  of  Dr.  Ibrahim  Pasha,  Physician  in 
Chief  to  H.I.M.  the  Sultan,  who  chose  the  site  and 
assisted  to  draw  out  the  plans.  The  original  pavilions 
were  finished  in  a  year,  large  sums  of  money  being  ex¬ 
pended  on  the  building  and  equipment,  in  accordance 
with  the  traditional  magnificence  and  generosity  dis¬ 
played  by  the  sovereigns  of  Turkey  in  their  philanthropic 
works. 

One  remembers  the  sums  lavished  upon  the  hospital 
established  by  Mahomed  II,  a  model  of  luxury  and 
comfort.  It  contained  a  hamam  and  swimming  bath, 
and,  as  music  was  believed  to  alleviate  pain  by  elevating 
the  thoughts  and  feelings,  a  band  was  provided  for  the 
sole  use  of  the  patients.  Mahomed  II  also  desired  that 


and  in  this- 
pavilion  the- 
mothers  are 
carefullytreated) 

and  are  put  in 
the  way  of 
giving  their  in¬ 
fants  a  good 
start,  so  that- 
the  chances  are- 
they  will  con¬ 
tinue  to  look: 
after  them  pro¬ 
perly  when  they' 
leave  the  hos¬ 
pital.  More¬ 
over,  they  are- 
likely  to  bring: 
them  back, 
promptly  for 
advice  if  any- 
thing  g  o  esi 
wrong  after¬ 
wards  ;  and  so 
the  women’s  . 


New  Sanatorium  for  Tuberculous  Children  (South  Side),  Ilamidie  Hospital.  _____  > 

pavilion  is  a  very  important  feature  of  the  Children  s  Hos¬ 
pital  The  general  view  of  the  hospital  shows  that  it 
stands  on  high  ground,  and  the  women’s  pavilion 
dominates  the  hill  upon  which  are  dotted  the  various- 
other  buildings  of  the  hospital.  From  its  large  bay  win¬ 
dows  there  is  a  magnificent  view  of  the  heights  br 
Chichli,  the  whole  sweep  of  the  Bosphorus,  and  tne 

distant  Sea  of  Marmora.  . 

The  total  area  covered  by  this  pavilion  is  59/  square- 
metres,  and  comprises  two  separate  buildings,  one  of  ont 
story  and  the  other  raised  on  a  foundation  of  masonry. 
The  first  and  largest  is  divided  by  a  long  passage,  on- 
either  side  of  which  are  rooms  for  the  stall.  A  ext  tc 
them  are  two  large  wards,  containing  twelve  beds  each, 
splendidly  lighted  by  large  bay  windows  opening  into  two 
open-air  galleries  which  are  protected  from  sun  and  rain. 
Next  to  the  principal  wards  are  two  smaller  rooms,  each 
containing  six  beds,  one  of  these  being  for  women  during; 
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labour,  the  other  when  labour  is  over.  A  further  ward 
with  six  beds  is  built  over  the  south  side  of  the  pavilion, 
and  there  are  also  two  private 
single-bedded  rooms  for  privileged 
patients.  The  bath- rooms  are  of  a 
modern  type,  fitted  with  hot  and 
•cold  water.  Throughout  the  pa¬ 
vilion  the  corners  are  rounded  and 
the  walls  washable,  while  the 
ventilation  is  regulated  so  that 
-•each  patient  has  constantly  a  re¬ 
newal  of  air.  There  is  also  a  per¬ 
fected  system  of  heating  and  a  lift. 

In  an  entirely  separate  building, 

(reached  by  a  covered  passage,  is 
the  operating  theatre,  equipped, 
like  the  operating  rooms  of  the 
other  pavilions,  with  every  scien¬ 
tific  requirement,  the  instruments 
having  been  selected  from  the  best 
manufacturers  in  Europe.  The 
operating  theatre  is  lighted  on 
every  side  by  large  windows,  while 
smaller  ones  near  the  roof  give 
•extra  light. 

Perhaps  the  most  interesting 
feature  of  the  hospital,  as  showing 
the  progress  of  Turkey,  is  the  new 
sanatorium  for  children  threatened 
with  tuberculosis.  It  is  justly  de¬ 
scribed  as  an  act  of  pr£voyance 
todale,  which  many  nations 
professedly  more  progressive  would 
do  well  to  copy.  The  pavilion  is 
perched  on  the  summit  of  the  hill 
.•already  mentioned.  It  occupies  an  area  of  307  square 
metres,  and  is  divided  into  two  dormitories  of  108  square 


metres,  which  contain  22  beds  each.  Between  the  wards 
are  four  spacious  rooms,  three  for  the  staff  and  one  which 

will  be  fitted  as  an  operating  room. 
In  addition  there  are  two  bath¬ 
rooms,  and  the  general  equipment 
is  all  that  can  be  desired.  The 
rooms,  as  may  be  seen  in  the 
illustration,  open  into  a  wide  bal¬ 
cony  facing  south,  built  on  a  raised 
masonry  foundation  running  the 
whole  length  of  the  building. 
Here,  under  protecting  eaves,  the 
children  can  do  the  air  and 
light  cure  so  essential  to  their 
condition. 

A  last  and  badly-needed  im¬ 
provement  must  be  mentioned. 
The  Chichli  road  was  impassable 
during  the  winter  periods  of  snow 
and  rain.  This  caused  great  in¬ 
convenience  to  the  in-patients,  but 
the  32,000  out-patients  who  yearly 
attend  the  polyclinic  to  receive 
free  advice  and  medicine  suffered 
even  more.  Now  a  wide  road, 

bordered  with  trees  and  paved 
with  cubes  of  granite,  has  Lbeen 
opened,  and  makes  the  hos¬ 

pital  easily  accessible.  His  Im¬ 
perial  Majesty  the  Sultan  may 
be  congratulated  on  the  success 
of  his  scheme,  so  admirably 

planned  and  carried  out.  He 

can  justly  claim  that  which  is 
implored  by  the  Mohammedans 
in  their  most  ardent  benediction,  the  prayer  of  the 
poor. 


H.E.  Ibrahim  Pasha,  Physician  to  JH.I.M.  the 
Sultan  and  Physician-in -Chief  to  the 
Hamidie  Hospital. 


WtbrrpDffl. 


University  Clinical  Hospitals’  Dinner. 

The  various  hospitals  recognized  by  the  University,  now 
.amalgamated  for  teaching  purposes,  will  hold  a  dinner  on 
.January  23rd  at  the  Adelphi  Hotel,  and  it  is  expected  that 
the  dinner  will  become  an  annual  event.  This  year  the 
-chair  will  be  taken  by  Sir  James  Barr,  and  the  guests  will 
Include  the  Earl  of  Derby,  Chancellor  of  the  University, 
and  Sir  John  W.  Moore,  late  President  of  the  Royal  College 
of  Physicians  in  Ireland. 

The  Royal  Infirmary. 

The  post  of  Assistant  Physician  to  the  Royal  Infirmary, 
rendered  vacant  by  the  resignation  of  Dr.  E.  E.  Glynn, 
-appointed  Deputy  Professor  of  Pathology  in  the  University, 
has  been  filled  by  the  election  of  Dr.  John  Hay,  Physician 
to  the  Stanley  Hospital.  Dr.  Hay  is  an  old  student  of  the 
Liverpool  Medical  School  and  of  the  Royal  Infirmary, 
.rhere  he  held  the  position  of  medical  tutor. 

The'Infirmary  for  Children. 

The  new  building  of  the  Infirmary  for  Children  was 
formally  opened  by  H.R  H.  the  Duchess  of  Albany  on 
January  10th.  This  hospital  was  founded  in  the  year  1851. 
It  was  first  located  in  a  small  house  in  Upper  Hill  Street,  and 
dor  the  first  five  years  its  work  was  confined  to  out  patients, 
hut  in  1856  larger  premises  were  rented  and  provision  was 
made  for  a  few  in-patients.  The  work  continued  to  grow, 
•and  in  1866  the  present  site  in  Myrtle  Street  was  pur¬ 
chased  ;  in  June  of  that  year  the  foundation  stone  of  the 
•old  infirmary  was  laid  by  the  late  Duke  of  Saxe-Coburg. 
In  the  first  year  in  Myrtle  Street  the  attendances  in  the 
-out-patient  department  only  numbered  1,700,  but  for  some 
years  past  they  have  exceeded  50,000  a  year.  The  old 
•infirmary  contained  80  cots.  The  accommodation  for  out¬ 
patients  was  not  only  inadequate,  but  the  department, 
being  actually  within  the  main  building,  was  a  constant 
menace  to  the  health  of  the  inmates.  The  building  was 
designed  and  erected  at  a  time  when  sanitary  science,  as 
mow  understood,  was  in  its  infancy  and  the  true  principles 


of  hospital  construction  were  not  understood.  Hence  it  was 
found  in  the  course  of  time  that  there  were  fatal 
defects,  not  only  in  the  drainage  system,  but  in.  the 
general  construction  of  the  building,  and,  after  consider¬ 
able  sums  had  been  spent  in  the  attempt  to  improve 
matters,  the  Committee  were  advised  by  sanitary  experts 
that  nothing  short  of  large  structural  alterations,  amount¬ 
ing  almost  to  rebuilding,  would  bring  the  institution  up 
to  a  proper  sanitary  standard.  It  was  estimated  that  the 
cost  for  such  alterations  would  be  £30,000.  These  altera¬ 
tions  would  curtail  the  number  of  beds,  and  the  Committee 
decided  that  the  better  plan  would  be  to  appeal  for  funds 
to  pull  down  the  old  building  and  construct  an  entirely 
new  one.  The  first  part  of  the  work  undertaken  was  the 
erection  of  the  out-patient  department,  which  was  opened 
in  1902,  and  has  proved  very  satisfactory.  The  plans  for 
the  new  building  opened  on  January  10th  provide  for  the 
following  blocks :  An  administrative  block,  two  pavilions, 
an  observation  block,  a  laundry,  and  a  nurses  home.  The 
last  two  will  be  separated  from  the  hospital  by  the  width 
of  Mulberry  Street,  but  will  communicate  with  it  by  an 
underground  passage.  The  hospital,  when  finished,  will 
accommodate  106  patients,  but  at  present  only  one  of  the 
two  pavilions  is  finished,  and  only  60  patients  can  be 
received.  The  total  cost  of  the  buildings  enumerated 
amounts  to  £68,000,  including  the  purchase  of  some 
additional  land. 

Judging  from  the  silence  on  the  subject  of  all  the 
speakers  °at  the  opening  ceremony,  it  would  seem  to  be 
o-enerally  forgotten  that  the  inception  of  the  Infirmary  for 
Children  was  due  to  a  former  medical  practitioner  in  Liver¬ 
pool,  the  late  Dr.  Alfred  Stephens.  Dr.  Stephens  con¬ 
ceived  the  idea  of  starting  a  dispensary  for  children  in 
Liverpool  as  the  result  of  a  visit  he  paid  to  a  similar  insti¬ 
tution  in  Dublin.  He  became  the  first  medical  officer  to 
the  institution,  and  was  for  many  years  its  senior  phy¬ 
sician.  It  would  be  a  graceful  act  on  the  part  of  the 
Committee  and  supporters  of  the  hospital  if  they  were  to 
perpetuate  the  memory  of  the  founder  by  placing  an 
inscription  or  other  suitable  memorial  in  the  new  build¬ 
ing,  as  has  been  done  at  the  Stanley  Hospital,  where  the 
memory  of  the  founders,  D.  Dunlop  Costine,  M.D.,  and 
E.  Mason  Sheldon,  M.R.C.S.,  has  been  commemorated  by 
the  erection  of  a  tablet  in  the  hall. 
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Low  Death-rates. 

Leeds  stands  to-day  in  the  proud  position  of  having  the 
lowest  death-rate  for  1906  of  the  nine  largest  towns  of  the 
United  Kingdom.  This  rate  is  15.6,  London  and  Edin¬ 
burgh  following  with  rates  respectively  of  15.7  and  15.9. 
The  death-rate  for  the  four  weeks  ending  December  29th 
was  16.1,  as  compared  with  a  rate  for  a  similar  period  in 
1905  of  18,  and  as  compared  with  the  average  death-rate 
of  18  for  the  same  period  of  seventy-six  large  towns.  In 
the  four  weeks  ending  December  29th,  1906,  there  were 
26  deaths  from  the  seven  principal  zymotic  _  diseases, 

38  deaths  were  attributed  to  phthisis,  and  6  to  influenza. 
There  is  a  great  deal  of  influenza  in  the  city  at  present, 
but  the  cases  appear  to  be  chiefly  of  a  mild  charactei, 
and  in  many  cases  with  gastro-intestinal  symptoms,  ihe 
increase  in  deaths  from  croupous  and  catarrhal  pneumonia 
during  the  latter  weeks  of  the  year  must  doubtless  be  in 
some  measure  attributed  to  the  prevalence  of  influenza. 
For  the  weeks  ending  November  3rd,  10th,  and  17th  the 
deaths  from  these  diseases  were  6,  3,  and  4  respectively, 
but  for  the  subsequent  and  remaining  week  of  the  year 
they  varied  from  11  to  17. 

Adulteration  of  Food. 

From  the  report  of  the  city  analyst  we  learn  that  during 
the  last  quarter  202  samples  of  foodstuffs  were  examined. 

Of  these,  160  were  samples  of  milk,  and  in  15  cases 
adulteration  was  made  out.  In  no  case  was  any  pre¬ 
servative  found.  This  percentage  of  about  9  k  com¬ 
pares  favourably  with  the  percentage  of  23£  for  the 
corresponding  period  of  1905. 

The  Snowfall  and  the  Unemployed. 

There  are  many  things  that  the  long-suflering  citizen  of 
Leeds  complains  of ;  the  smoke  nuisance,  for  example, 
like  the  poor,  is  always  with  us,  but  credit  must  be  given 
for  the  promptness  with  which  the  authorities  cope  with 
a  heavy  fall  of  snow.  Large  numbers  of  men,  mainly 
recruited  from  the  unemployed  class,  were  engaged  from 
Boxing  Day  till  New  Year’s  Eve.  The  daily  average  of 
men  employed  amounted  to  1,078,  horses  to  the  number  of 
460  were  required,  and  28,422  loads  of  snow  were  removed 
from  3,345  streets,  and  in  the  more  important  thorough¬ 
fares  of  the  city  traffic  was  carried  on  under  favourable 
conditions  in  a  surprisingly  short  space  of  time.  A  recent 
return  of  the  number  of  the  unemp'ojed  showed 
that  by  the  end  of  the  year  4,643  name3  had  been 
registered,  and  at  the  time  of  the  return  1,037  of  these  had 
resumed  work,  315  had  not  accepted  the  relief  work 
offered  to  them,  665  could  not  be  traced,  34  had  emigrated, 
and  679  were  regarded  as  totally  undeserving.  The  num¬ 
ber  left  on  the  list  at  the  end  of  the  year,  amounting  to 
1,913,  has  already  considerably  increased. 

University  Court  Dinner. 

It  has  been  arranged  by  the  Council  of  the  University 
that  the  next  Court  dinner  shall  be  held  in  the  hall  of  the 
University  on  Thursday,  January  31st.  Among  the  guests 
of  the  University  there  will  be  present  His  Excellency 
Baron  Komura,  Japanese  Ambassador  to  Great  Britain, 
and  it  is  believed  that  the  dinner  will  be  largely 
attended. 

The  Work  of  the  West  Riding  County  Council. 

Mr.  Charles  Milnes  Gaskell,  Chairman  of  the  West 
Riding  County  Council,  in  laying  before  that  body  a 
review  of  its  work  during  the  last  three  years,  delivered 
an  address  of  unusual  interest,  and  among  other  topics 
touched  on  the  provision  for  the  treatment  of  lunacy  and 
on  the  questions  of  health  and  housing.  He  mentioned 
that  the  West  Riding  “  had  a  large  holding  in  lunacy,”  a 
phrase  which  strikes  one  as  being  both  novel  and  grimly 
humorous  in  this  connexion ;  this  necessitated  the 
owning  of  1,565  acres  of  land,  which  had  cost  £160,683, 
and  on  which  the  buildings  had  involved  them  in  an 
expenditure  of  £1,274,476.  The  ratio  of  pauper  lunacy 
per  10,000  of  the  population  of  England  and  Wales  for  1905 
was  32  52,  which  indicated  an  increase  on  former  years. 
The  West  Riding  ratio  for  the  year  1889  was  20.82,  for  1903 
it  was  22.13,  and  for  1905  it  was  22.20.  Within  the 


administrative  area  of  the  West  Riding  the  ratio  per  10,000 
was  only  18.68.  During  the  year  there  had  been  6,35  ( 
patients  in  the  various  asylums.  He  commented  on  the 
lavish  and  somewhat  unnecessary  expenditure  in  the 
building  and  equipment  of  the  asylums.  “Let  us  in  the 
future,”  he  said,  “build  dwellings  for  the  msane,  not 
palaces.”  The  lunatic  had  been  recently  treated  as  though 
he  were  some  priceless  asset  of  the  State,  a  queen  bee  or 
whose  luxurious  surroundings  no  expense  should  be 
spared.  Doubtless  this  was  a  reaction  from  the  bondage 
and  darkness  and  cruelty  of  the  past,  but  it  was  to  be 
hoped  that  in  the  future  some  sense  of  proportion  would 
be  observed.  He  discussed  possible  methods  of  prophy¬ 
laxis.  Like  produced  like,  and  though  one  might  come 
to  the  conclusion  that  insanity  was  due  to  the  invasion  of 
the  brain  by  bacteria,  it  was  sound  practice  to  try ^to 
strengthen  the  brain,  and  to  do  this  alcoholism  and  other 
evils  °must  be  stamped  out.  Should  lunacy  be  made  ar 
notifiable  disease  ?  he  asked.  Could  we  bring  home  to 
man  and  woman  the  danger  run  by  contracting  marriage 
with  those  whose  mental  balance  had  given  way,  and  were- 
we  prepared  to  secure  indirectly  the  sterilization  of  the 

nfifc  p 

Dealing  with  the  work  of  the  Sanitary  Committee,  he 
pointed  out  that  the  average  death-rate  for  the  three  years 
ending  in  1902  was  17,  and  that  for  the  three  years  ending 
in  1905  it  was  15.8,  while  the  infantile  mortality  had  fallen 
from  158  to  140.  The  housing  problem  would  very  soon 
have  to  be  seriously  grappled  with.  An  immense  number 
of  the  cottages  were  beyond  the  condition  in  which  then 
being  made  satisfactory  as  dwelling-places  depended  on 
mere  questions  of  new  gullies,  pipes,  taps,  sinks,  and 
drains :  they  required  new  roofs,  new  walls,  new  founda¬ 
tions  He  considered  that  in  the  future  private  enter¬ 
prise  would  not  be  sufficient  to  ensure  an  adequate- 
supply  of  suitable  dwellings,  and  that  the  erection  of 
houses  would  soon  become  part  of  the  duty  of  the  local 
authority.  He  would  like  to  see  the  Sanitary  Committee 
entrusted  with  a  sum  of  £10,000  or  £15,000  to  build  100 
cottages,  so  that  they  might  gain  experience  for  the  large 
task  in  store  for  them. 


Jtortlj  ^taffnritsbhT. 

An  Unhealthy  Town. 

Darlaston  is  a  prosperous  town  in  South  Staffordshire^ 
with  a  population  of  about  16,000  persons,  the  principal 
industry  being  the  manufacture  of  iron  nuts  and  bolts. 
The  water  supply  is  plentiful  and  of  good  quality,  ants 
drainage  of  the  district  is  satisfactory.  In  spite  of  the 
existence  of  these  two  essentials  to  a  well-ordered  com¬ 
munity,  the  death-rate  of  Darlaston  has  been  continuously 
high,  and  for  some  years  one-fifth  of  the  total  numbei  o£ 
deaths  has  been  due  to  the  principal  zymotic  diseases. 
The  zymotic  death-rate  during  the  five  years  ending  1903" 
was  as  high  as  4.5  per  1,000.  After  an  inspection  of  the 
district  on  behalf  of  the  Local  Government  Board,  Dr. 
Reginald  Farrar  has  come  to  the  conclusion  that  this 
great  loss  of  life  from  preventable  diseases  is  due  partly 
to  social  and  industrial  conditions  and  partly  to  insanitary 
surroundings.  In  the  former  category  he  includes  intem¬ 
perance,  ignorance  on  the  part  of  mothers  of  the  simplest 
rules  of  infant  feeding,  and  the  employment  in  factories 
of  a  large  number  of  women — the  last  condition  leading 
to  neglect  of  homes  and  children  whether  legitimate  or 
illegitimate,  but  particularly  of  the  latter  class.  In  this 
connexion  it  would  have  been  of  interest  if  we  had  been 
told  what  proportion  the  illegitimate  death-rate  in 
Darlaston  bears  to  the  legitimate  rate,  and  also  whether  the 
coroners  holds  an  inquest  upon  every  illegitimate  infant  the 
cause  of  whose  death  is  not  certified  by  a  registered 
medical  practitioner.  The  insanitary  conditions  which 
contribute  largely  to  the  high  death-rate,  more  especially 
as  regards  diarrhoea  and  enteritis,  include  the  methods  of 
excrement  and  refuse  disposal  which  prevails  in  the- 
district.  Although  nearly  the  whole  of  the  town  is  well 
sewered,  barely  one-fourth  of  the  total  number  of  houses 
are  provided  with  water-closets,  the  remainder  having 
privy -middens.  These  are  not  of  quite  the  same  type  as 
those  to  T  e  found  in  Lancashire  or  Yorkshire,  nrovision 
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being  made  at  the  back  of  the  structures  for  mixing  ashes 
with  the  excrement.  The  contents  are  only  moved  when 
the  pit  becomes  inconveniently  full,  and  even  then  only 
the  upper  portion  is  taken  away,  leaving  an  ever-increasing 
mass  of  putrefying  material  always  ready  to  play  its  part 
in  disseminating  disease.  Dr.  Farrar  very  properly  advises 
the  district  council  to  aim  at  progressively  reducing  the 
number  of  privy-middens  and  inducing  property  owners  to 
substitute  water-closets.  It  is  only  fair  to  the  Council  to 
state  that  all  the  new  houses  erected  in  1904  and  1905 
were  provided  with  water-closets. 


^Bristol. 


University  College  Colston  Society. 

The  eighth  annual  dinner  of  the  University  College 
Colston  Society  was  held  on  January  11th,  under  the 
presidency  of  Sir  William  Church,  M.D.,  K.C.B.  The 
attendance  was  not  quite  so  great  as  in  previous  years, 
but  the  interest  in  the  movement  is  still  kept  up,  and  is 
evidenced  by  the  subscriptions,  which  reached  £489,  the 
second  largest  yet  collected. 

Sir  William  Church,  in  proposing  “The  Pious  Memory 
of  Edward  Colston,  ’  referred  to  his  own  connexion  with 
St.  Bartholomew’s  Hospital,  a  foundation  that  had 
benefited  by  the  munificent  generosity  of  the  great 
Bristol  philanthropist,  after  whom  a  ward  was  named. 
Had  Colston  been  alive  now  he  would  doubtless  have  been 
present  at  their  gathering,  for  his  interest  in  educational 
matters  was  well  known.  The  Bristol  Medical  School  was 
over  seventy  years  old,  and  had  made  a  wide  and  excellent 
repute  as  a  provincial  school. 

The  Lord  Mayor  of  Bristol  proposed  the  toast  of  “The 
Lord  Mayor  of  London”  in  a  few  felicitous  words,  and  the 
latter  replied  in  humorous  vein. 

Sir  William  Anson,  in  responding  for  the  Visitors,  said 
Mr.  Birrell  when  discussing  the  Act  of  1902,  declared 
that  the  municipal  authorities  hoped  for  complete  control 
over  all  the  machinery  of  education  from  the  infant  school 
to  the  university.  Though  this  was  a  lofty  ambition  it  was 
not  quite  possible  of  achievement,  as  the  Board  of  Educa¬ 
tion  and  the  Treasury  must  have  a  voice  in  the  matter. 
The  complete  municipalization  of  education  must  be 
delayed,  though  this  delay  was  a  disadvantage.  They 
must,  too,  be  as  hopefully  interested  in  the  moral  progress 
of  the  race  as  the  educational,  and  a  little  more  time 
would  make  it  easier  to  avoid  the  rough  and  ready 
generalizations  which  had  been  observed  in  the  adminis¬ 
tration  of  the  Act.  The  analogy  of  the  ladder  led  to  errors, 
for  people  said,  let  us  put  up  higher  education  and  every¬ 
body  can  go  everywhere  ;  but  the  ladder  must  be  adapted 
to  the  people  who  had  to  climb.  The  future  career  must 
be  studied  in  framing  the  course  of  instruction.  Methods, 
unless  founded  on  these  principles,  were  useless,  and  it 
was  in  right  directing  that  a  university  was  a  useful  aid. 
A  body  of  cultivated  education  opinion  would  be  formed, 
eventually  spreading  and  permeating  through  the  local 
institutions  of  the  country.  Universities  could  set  an 
example  in  economizing  their  resources  and  co-operating 
with  existing  institutions.  In  the  history  of  education 
there  had  been  too  much  competition  and  not  enough 
co-operation. 

The  Vice  Chancellor  of  Oxford  University,  Mr.  T. 
Herbert  Warren,  also  spoke,  and  referred  to  the  prospect 
of  a  university  in  Bristol. 

Dr.  Shingleton  Smith  submitted  the  toast  of  “  Our  City,” 
and  instanced  the  fine  buildings  and  ancient  University  of 
Aberdeen  as  what  a  city  smaller  than  Bristol  could  do  for 
education.  The  Principal  of  University  College,  Professor 
Lloyd  Morgan,  in  replying  for  the  College,  said  that  all 
were  looking  forward  to  a  university — one  with  its  own 
course  of  study,  its  own  standard  of  education,  and  able  to 
confer  its  own  degrees.  Bristol  was  geographically 
situated  differently  from  other  towns  in  which  univer¬ 
sities  existed,  and  the  main  feature  of  the  surrounding 
country  was  agriculture.  He  hoped  they  would  soon 
be  able  to  formulate  a  definite  scheme  of  agricultural 
education. 

Mr.  G.  A.  Wills  was  introduced  as  the  new  President. 
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Complimentary  Dinner  to  Dr.  William  Bruce. 

Dr.  Bruce,  of  Dingwall,  was  entertained  at  dinner  on 
December  12th,  1903,  at  the  North  British  Hotel,  Edin¬ 
burgh,  by  his  old  colleagues  in  the  Scottish  Branch  Council 
of  the  General  Medical  Council.  Only  two  of  those  who 
had  been  associated  with  Dr.  Bruce  during  the  last 
twenty  years  were  absent,  being  unavoidably  prevented 
by  urgent  professional  engagements.  Sir  William  Turner, 
K.C.B,,  took  the  chair,  and  proposed  the  toast  of  the 
evening  in  eloquent  terms,  giving  expression  to  the  high 
esteem  in  which  Dr.  Bruce  had  been  held  by  all  members 
of  the  Council.  Dr.  Bruce  replied,  and  a  very  pleasant 
evening  was  passed;  many  reminiscences  were  indulged 
in,  and  many  old  battles  refought. 


Preliminary  Examinations  of  the  Scottish 
Universities. 

The  Joint  Board  of  Examiners  of  the  Scottish  universi¬ 
ties  have  just  published  statistics  relative  to  the  pre¬ 
liminary  examination  in  Arts,  in  Science,  and  in  Medicine, 
held  in  September  and  October,  1906.  A  fair  impression 
of  the  statistics  will  be  gained  from  a  few  instances. 
English,  Lower  Latin,  French,  and  German — as  regards 
the  Arts  and  Science  preliminary  examination  : 


University  of  St.  Anclreivs. 
English  .  43  entered,  22  failed, 

21  passed. 

Lower  Latin 

...  17  „  12  „ 

5  „ 

French 

-  61  ,,  37  „ 

24  „ 

German  ... 

...  6  „  3  „ 

3  „ 

English 

University  of  Glasgow. 

...  188  entered,  88  failed, 

100  passed. 

Lower  Latin 

...  129  ,,  68  „ 

61  „ 

French 

...  158  ,,  93  ,, 

65  „ 

German  ... 

-  23  „  20  „ 

3  „ 

English  ... 

University  of  Aberdeen. 

...  28  entered,  10  failed, 

18  passed. 

Lower  Latin 

...  12  „  10  „ 

2  „ 

French 

...  43  „  28  „ 

15  ,, 

German  ... 

•••  5  „  2  „ 

3  „ 

University  of  Edinburgh. 
English  . 129  entered,  70  failed, 

59  passed. 

Lower  Latin 

...  98  ,,  63  ,, 

35  „ 

French 

...  104  „  76  „ 

28  ,, 

German  ... 

...  23  „  21  „ 

2  „ 

In  attempting  to  draw  a  conclusion  from  these  figures 
we  seem  to  be  left  with  only  two  alternatives :  either  the 
teaching  in  the  schools  is  poor  or  the  papers  set  and  the 
mode  of  marking  are  unreasonable.  That  only  2  candi¬ 
dates  out  of  23  in  German  at  the  University  of  Edinburgh 
should  pass  is  a  striking  fact.  Similarly  28  passes  out  of 
104  in  French  at  the  same  University  speaks  eloquently 
of  some  fault  somewhere.  We  have  no  means  of  fixing  on 
the  weak  point. 

The  statistics  of  the  medical  preliminary  examinations 
are  not  very  much  more  encouraging.  In  the  University 
of  St.  Andrews  21  entered,  9  passed  in  all  subjects,  2  in 
two  subjects,  3  in  one,  and  7  failed  in  all.  In  the 
University  of  Glasgow  107  entered,  30  passed  in  all  sub¬ 
jects,  4  in  three,  11  in  two,  29  in  one,  and  33  failed  in  all. 
In  the  University  of  Aberdeen  31  entered,  10  passed  in 
all  subjects,  4  in  two,  8  in  one,  and  9  failed  in  all.  In  the 
University  of  Edinburgh  147  entered,  51  passed  in  all 
subjects,  2  in  three,  19  in  two,  43  in  one,  and  32  failed  in 
all.  Many  hold  that  the  standard  of  the  medical  pre¬ 
liminary  examination  ought  to  be  raised,  if  the  medical 
profession  is  to  hold  its  own  place.  Yet  here  we  are  com¬ 
pelled  to  read  that  only  9  out  of  21,  30  out  of  107,  10  out 
of  31,  and  51  out  of  147  candidates  are  able  to  pass  in  all 
the  subjects  of  the  now  existing  preliminary  examination. 

The  late  Principal^ Story. 

The  death  of  Dr.  Story,  Principal  of  Glasgow  University, 
was  not  wholly  unexpected,  as  it  was  well  known  that  for 
some  months  his  health  had  been  very  poor.  During  the 
years  that  he  held  the  post  of  Principal  he  maintained 
a  very  sympathetic  attitude  towards  the  scientific  side  of 
the  university.  Kecognizing  that  the  accommodation  of 
several  of  the  departments  was  inadequate  he  set  about 
collecting  funds  to  rebuild  the  departments  of  physiology, 
materia  medica,  and  forensic  medicine  on  the  medical 
side  and  of  natural  philosophy  on  the  arts  side.  His 
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efforts  met  with  considerable  success,  and  close  on 
£100  000  had  been  obtained  when  Mr.  Carnegie  gave  his 
magnificent  contribution  to  the  Scottish  universities,  and 
for  the  time  being  checked  all  other  private  munificence. 
The  handsome  buildings  of  the  natural  philosophy  depart¬ 
ment  are  already  in  use,  and  it  is  expected  that  in  the 
coming  spring  the  new  medical  science  buildings  will  be 
opened  by  the  Prince  of  Wales.  It  is  unfortunate  that 
the  late  Principal  never  succeeded  in  getting  upon  good 
terms  with  the  students.  Even  to  the  end  it  was  always 
uncertain  how  the  students  would  behave  on  any  given 
occasion.  With  his  professorial  colleagues  Principal 
Story  was,  however,  on  the  best  of  terms.  A  scrupulously 
fair  man,  of  high  ideals,  he  kept  himself  entirely  aloof 
from  all  petty  jealousies  and  wire-pulling,  and  in  the 
councils  of.  the  university  his  opinions  ever  carried  great 
weight. 


Girgenti  Home  for  Inebriates. 

In  a  recent  minute  of  the  Glasgow  Corporation  Com¬ 
mittee  on  the  Inebriates  Act,  the  recommendation  was 
made  to  discontinue  the  Girgenti  Home  as  a  reformatory 
for  inebriates.  We  understand  tliat  no  final  decision  has 
yet  been  come  to  by  the  corporation  as  an  important 
communication  is  expected  from  the  Scottish  Office. 
The  Girgenti  experiment  commenced  in  1900,  when  a 
committee  of  the  corporation,  under  the  teims  of  the 
Inebriates  Act,  1898,  acquired  by  purchase  the  estate  and 
house  of  Girgenti  in  Ayrshire  for  the  sum  of  £7,000. 
The  mansion  house  consisted  of  three  stories,  and  the 
outside  offices  included  a  farmsteading.  At  the  cost  of  a 
further  sum  of  £2,000,  the  place  was  made  suitable  for 
accommodating  and  treating  the  class  of  persons  to  be 
committed  to  the  home — that  is,  habitual  drunkards  who 
had  been  convicted  three  times  within  the  preceding 
twelve  months.  From  the  very  commencement  the 
scheme  was  ill-conceived.  It  was  proposed  originally  to 
house  both  male  and  female  inebriates,  but  in  a  few 
months  the  original  certificate  was  cancelled,  and  the 
home  was  licensed  for  fifty-eight  female  inmates.  The  early 
experiences  were  by  no  means  satisfactory.  The 
admissions  consisted  largely  of  women  who  in  addi¬ 
tion  to  being  intemperate  were  vicious  in  their 
habits,  and  known  to  be  of  the  criminal  classes. 
The  original  rule  of  not  admitting  prostitutes  was 
soon  abandoned.  The  means  employed  for  overcoming 
the  craving  for  drink  consisted  chiefly  in  providing,  good 
food,  with  healthy  outdoor  work.  Under  these  conditions 
the  general  health  of  inmates  rapidly  improved,  but  it  is 
questionable  whether  the  moral  effect  of  the  training  was 
of  any  value.  We  understand  that  a  very  large  number  of 
those  treated  relapsed  again  within  a  short  time  of  their 
liberation.  Escapes  from  the  home  were  numerous;  in 
one  year  35  escapes  occurred,  involving  20  patients.  In 
other  cases  it  was  found  impossible  to  deal  with  the 
inmates,  and  they  had  to  be  transferred  to  the  State 
Inebriate  Reformatory  at  Perth.  The  expenses  of  the 
home  were  heavy,  and  though  we  are  sorry  that  the 
results  as  regards  cures  were  so  unsatisfactory,  it  is  to  be 
hoped  that  a  costly  experiment  will  now  be  stopped. 


Irelanir. 


The  Debt  of  Medicine  to  Ireland. 

At  a  meeting  last  month  of  the  Royal  Academy  of  Medi¬ 
cine,  Dr.  G.  A.  Gibson  of  Edinburgh  paid  an  interesting 
tribute  to  Ireland  in  respect  of  the  debt  owing  to  it  by 
general  medicine  for  knowledge  of  the  circulation  and  its 
affections.  Among  the  workers  to  whom  he  specially 
alluded  were  Graves,  whose  clinical  lectures  were  incom¬ 
parable  for  felicity  of  diction,  breadth  of  view,  and 
originality,  and  Stokes.  The  latter  did  much  more  for 
the  study  of  aneurysm  than  any  of  his  predecessors,  and 
in  his  book  on  the  heart  coined  the  term  “  embryocardia  ” 
fifty  years  before  it  passed  into  currency  :  moreover,  long 
before  Oertel,  he  proclaimed  the  advantage  of  exercise 
in  the  treatment  of  heart  disease.  Sir  Dominic 
Corrigan’s  papers  on  heart  disease  and  heart  murmurs 
were  so  comprehensive  that  little  had  since  been 
added  to  the  information  contained  in  them  ;  and 
another  Irish  observer,  Adams,  anticipated  a  good  deal 
of  the  work  since  done  by  others  in  regard  to  the 


effect  of  mitral  obstruction  on  the  chambers  of  the  heart. 
As  far  back  as  1772  McBride,  in  his  Practice  of  Physic , 
showed  the  association  between  a  slow  pulse  and  a  fatty 
heart.  Bellingham  had  undoubtedly  conceived  the 
modern  treatment  of  aneurysm  by  dietetic  and  physical 
means ;  while  in  1835  it  was  stated  by  the  Dublin  Com¬ 
mittee  of  the  British  Association  that  the  auricles  could 
produce  sound.  This  observation  had  escaped  notice 
until,  nearly  half  a  century  later,  a  distinguished 
graduate  of  Trinity  College  and  the  speaker  had  together 
studied  a  case  of  cleft  sternum,  and  had  been  able  to  hear 
the  movement  of  the  auricles.  Finally,  in  recent  years 
it  had  occurred  simultaneously  to  Professor  Finny, 
President  of  the  Royal  Academy  of  Medicine,  and  to 
Professor  Ritchie  to  turn  x  rays  to  use  in  the  study  of 
heart  disease. 


The  Trinity  College  Commission. 

We  understand  that  the  Commission  which  has  been 
inquiring  into  the  management  of  Trinity  College  in 
relation  to  university  education  in  Ireland  has  practically 
arrived  at  the  end  of  its  labours.  The  report  of  the 
majority  has  been  agreed  upon  and  will  shortly  be 
formally  presented.  There  are  rumours  that  consider¬ 
able  changes  will  be  recommended.  The  solution  which 
it  is  hoped  will  satisfy  the  Roman  Catholic  hierarchy  will 
be  in  the  shape  of  a  new  college  in  the  University  of 
Dublin.  The  present  mode  of  appointment  to  fellowships 
would  be  modified,  and  the  relations  of  the  medical  school 
to  Sir  Patrick  Dun’s  Hospital  and  to  the  Royal  College  of 
Physicians  revised. 


Insanitary  Dwellings  in  Belfast. 

An  emergency  meeting  of  the  Public  Health  Committee 
was  summoned  by  its  Chairman  on  January  12th,  to 
consider  a  paragraph  that  had  appeared  in  one  of  the 
morning  newspapers.  The  article  in  question  stated : 


We  do  not  exaggerate  when  we  say  that  within  twenty 
minutes’  walk  of  the  centre  of  the  city  there  are  to  be  found 
inhabited  houses  which  are  a  disgrace  to  Belfast.  They  are  a 
standing  menace  to  the  health  of  the  city.  These  dilapidated 
areas  produce  disease,  vice,  and  crime,  and  they  ought  there¬ 
fore  to  be  wiped  out.  Not  only  have  they  a  demoralizing  and 
unhealthv  effect  upon  those  who  live  in  them,  but  the  evil 
influence  they  create  is  felt  all  over  the  city.  The  Public 
Health  Committee  cannot  be  acquitted  of  negligence  in  this 
matter,  and  it  must  now  be  brought  home  to  the  members 
that  the  public  expect  that  insanitary  houses  will  be  closed 


Every  sanitary  officer  in  the  city,  male  or  female,  had 
been  summoned  to  attend  the  meeting,  so  that  the  matter 
might  be  threshed  out.  They  were  called  before  the 
Committee  in  rotation,  were  subjected  to  a  most  searching 
examination  and  cross-examination,  and  were  asked  to 
express  their  opinions  freely  and  fully  ;  it  is  understood 
they  all  denied  the  allegations.  It  is  also  stated  in  the 
public  press  that  all  the  members  of  the  Committee 
promised  not  to  reveal  what  passed  at  the  meeting. 

The  report  of  this  meeting  has  given  rise  to  no  little 
wonder  among  those  who  take  an  interest  in  matters 
of  public  health.  The  unusual  course  of  specially 
summoning  a  meeting,  the  secrecy  maintained,  the 
apparent  insinuation  of  complicity  of  some  of  the  sanitary 
officers,  all  form  a  mystery  which  may  turn  out  to  be  a 
mare’s  nest,  but  have  given  rise  to  an  uneasy  feeling.  The 
sanitary  officers  have,  in  the  past,  escaped  all  fault-finding 
on  the  part  of  the  public ;  indeed,  they  have  nearly 
uniformly  gained  praise  ;  and,  unless  some  serious  matter 
has  come  to  light,  more  caution  should  have  been  used  in 


framing  a  report  for  the  public  press. 


Epidemic  Cerebro-spinal  Fever  in  Belfast. 

Some  cases  of  undoubted  epidemic  cerebro-spinal  fever 
have  occurred  in  Belfast.  They  have  been  removed  to 
the  new  fever  hospital  at  Purdysburn,  and  the  diagnosis 
verified  by  lumbar  puncture  and  cultivation  of  the 
microbe.  The  mortality  has  been  high. 


uutlj  JMrua. 


The  Robben  Island  Lepers. 

In  view  of  certain  more  or  less  sensational  statements  as 
to  the  wretched  condition  of  the  patients  segregated  in 
the  leper  establishment  at  Robben  Island  which  have  at 
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various  times  appeared  in  the  newspapers  of  this 
country,  we  are  glad  to  learn  that  now,  at  any 
rate,  there  is  little  with  which  the  most  emotional 
philanthropist  or  the  most  fervid  advocate  of  a  theory 
could  reasonably  find  fault.  In  South  Africa  of  January 
5th  it  is  stated  that  when  the  Conference  of  principal 
medical  officers  of  health  for  the  various  South  African 
colonies  was  held  in  Capetown  recently,  the  opportunity 
was  taken  of  paying  a  visit  to  Robben  Island.  The  visitors 
were  so  favourably  impressed  by  what  they  saw  that  they 
embodied  their  satisfaction  in  the  following  resolution, 
which  was  passed  unanimously : 

That,  after  visiting  the  Leper  Asylum  on  Robben  Island,  the 
members  of  this  Conference  wish  to  put  on  record  their 
appreciation  of  the  good  work  performed  in  that  institu¬ 
tion.  Generally  speaking,  the  asylum  is  a  model  of  dis¬ 
cipline,  cleanliness,  and  comfort.  The  patients  are  well 
looked  after,  medically  and  otherwise.  Considering  that 
this  institution  is  the  oldest  of  the  kind  in  South  Africa,  it 
is  surprising  that  so  few  ancient  defects  remain,  and  its 
condition  and  management  reflect  the  highest  credit  on 
the  Cape  Government  and  all  those  concerned. 


Cattaim. 


Canadian  Army  Medical  Services. 
Lieutenant-Colonel  Guy  Carleton  Jones,  Permanent 
Army  Medical  Corps,  has  been  appointed  Director-General 
Army  Medical  Services,  Canada,  vice  Colonel  Piset,  D.S.O., 
who  has  been  appointed  Deputy  Minister  of  Militia  and 
Defence.  The  new  Director-General  was  educated  at 
King’s  College  Hospital,  London.  He  served  in  South 
Africa  with  the  10th  Canadian  Field  Hospital,  and  received 
the  medal  and  three  clasps,  the  brevet  of  Lieutenant- 
Colonel.  He  is  Honorary  Surgeon  to  the  Governor- General 
of  Canada. 

The  College  of  Physicians  and  Surgeons 
of  Quebec. 

At  the  semi-annual  meeting  of  the  College  of  Physicians 
and  Surgeons  of  the  Province  of  Quebec  the  question  of 
life  insurance  fees  was  discussed.  For  a  number  of  years 
the  sum  of  5  dollars  was  invariably  paid  for  an  examina¬ 
tion  of  this  nature,  but  of  late  there  has  been  a  reduction 
to  3  dollars,  and  a  number  of  medical  societies  through¬ 
out  the  province  have  decided  to  combine  to  force  a 
return  to  the  old  rates.  The  Governors  passed  a  motion 
to  the  effect  that  the  College  of  Physicians  and  Surgeons 
gave  all  its  moral  support  to  the  general  demand  for  an 
increase  in  the  tariff  for  mutual  societies  to  2  dollars  and 
insurance  companies  to  five  dollars  for  each  examination. 

A  motion  proposing  the  reduction  of  the  Board  of 
Governors  to  28  was  lost  by  20  votes. 

The  question  of  reciprocity,  both  interprovincial  and 
with  Great  Britain,  was  next  taken  up.  Dr.  Laurendean 
believed  that  Quebec  had  nothing  to  gain  by  a  free  inter¬ 
change  of  medical  men  with  Great  Britain,  as  it  was  well 
known  that  the  current  of  migration  was  from  England  to 
Canada,  and  not  vice  versa.  This  point,  however,  he  did 
not  wish  to  emphasize,  as  it  mattered  little  to  French 
Canadians.  There  was  a  much  more  important  point  of 
view  in  his  eyes — namely,  the  much-de3ired  reciprocity 
with  Ontario.  This  would  certainly  be  a  way  to  obtain 
reciprocity,  but  he  feared  that  Ontario  would  not  enter 
into  the  movement  until  Quebec  agreed  to  her  terms.  He 
thought,  therefore,  that  Quebec  should  let  Ontario  precede 
her  before  adventuring  into  “  such  a  hornets’  nest.”  Thus, 
then,  on  account  of  reasons  and  arguments  of  equal 
seriousness,  the  project  was  held  over  for  six  months. 
Some  wonder  whether  reciprocity  of  any  sort  will  ever  be 
brought  about  by  such  progressive  methods,  as  it  was 
by  similar  arguments  that  Dr.  Roddick’s  Dominion 
Registration  Bill  was  blocked. 

The  formation  of  a  Central  Board  of  Examiners  was  Dext 
discussed,  and  the  proposal  was  rejected  after  a  spirited 
debate. 

The  proposal  to  amend  the  present  law  for  admission  to 
practice  was  passed  with  but  little  debate.  For  years  the 
facility  with  which  registered  physicians  could  be  made 
by  law  has  been  a  disgrace  to  the  province.  In  1900  there 
were  48  regular  candidates  who  passed  all  the  examina¬ 
tions,  and  39  irregulars  who  slipped  through  by  flaws  in 
the  provincial  regulations.  In  1901  there  were  69  regulars 


and  28  irregulars,  the  year  1902  gave  49  regulars  and  26 
irregulars,  and  something  of  the  same  kind  happened  each 
year  to  1906,  when  there  were  29  regulars  and  25  irregulars. 
In  all  29  per  cent,  of  the  candidates  who  have  appeared 
since  the  present  law  has  been  in  force  are  irregulars,  and 
have  not  passed  the  tests  required  by  the  College  of  Pliysi- 
cians  and  Surgeons.  This  does  not  include  persons  who 
have  passed  by  means  of  a  private  Bill.  This  state  of 
things  is  positively  alarming,  and  it  is  hoped  that  the 
unanimity  of  the  Board  will  speedily  bring  about  a  more, 
rational  state  of  affairs. 

The  most  important  of  the  remaining  motions  was  that 
which  extended  the  course  of  study  from  four  to  five  years 
before  the  granting  of  a  licence  to  practise.  This  move 
has  been  anticipated  by  McGill  University,  which  pro¬ 
poses  next  year  to  inaugurate  a  five-year  course.  McGill 
was  the  first  in  Canada  to  institute  a  nine-month  session 
extending  over  four  years,  and  still  leads  in  that  respect, 
and  now,  with  an  additional  year,  it  will  again  be  an 
example  to  the  other  Canadian  colleges. 

Health  of  Montreal. 

The  annual  report  of  the  Medical  Officer  of  Health  for 
the  year  1905  has  appeared  after  an  unusual  delay.  It  is 
explained  that  in  the  statistics  illegitimate  and  premature 
births  have  been  excluded  from  calculations,  “  in  order  to 
make  more  logical  comparison  with  other  cities,”  because 
the  greater  portion  of  the  illegitimate  children  do  not  belong 
to  the  city.  It  is  not  mentioned  particularly  why  other 
cities  do  not  labour  under  the  same  disadvantage. 
The  mortality  calculated  on  this  basis  is  20.6  per  1,000, 
which  is  0  2  less  than  1904,  and  a  lower  rate  than  that  at 
Breslau,  Prague,  Milan,  New  Orleans,  St.  Petersburg,  and 
Moscow,  and  identical  with  Rome.  Including  the 
illegitimate  and  premature  births  the  death-rate  would  be 
22.96  per  1,000.  The  death-rate  of  children  under 
6  months  of  age  was  30.42  per  cent.,  and  for  those  under 
5  years  it  reached  the  appalling  figure  of  56.31  per  cent. 
The  birth-rate  was  37.92  per  1,000.  The  births  were 
divided  as  follows :  French  Canadians,  44.19 ;  other 
Catholics,  25.45  ;  Protestants,  21.77.  The  death  statistics 
were  shown  thus :  French  Canadians,  27.05  per  1,000  ; 
other  Catholics,  20.42  per  1,000 ;  Protestants,  14.30  per 
1,000.  The  highest  death-rate  was  in  St.  Denis  Ward, 
where  the  figures  reached  38.40  per  1,000.  Marriages  were 
recorded  as  10.31  per  1,000,  or  0.5  per  1,000  more  than 
1904.  They  were  divided  as  follows :  French  Canadians, 
9.99  per  1,000 ;  other  Catholics,  8.30  per  1,000  ;  Pro¬ 
testants.  14.30  per  1,000. 


Hong  IRmtg. 

Antimalarial  Work. 

In  an  address  this  year  to  the  Hong  Kong  and  China 
Branch  of  the  British  Medical  Association,  of  which  he  is 
President,  Dr.  Francis  Clark,  Medical  Officer  of  Plealth  for 
the  colony,  gave  a  detailed  account  of  what  has  been  done 
in  the  way  of  combating  malaria  and  the  results  which 
have  been  obtained.  Steps  upon  modern  lines  seem  to 
have  been  taken  in  the  matter  as  far  back  as  1899,  but  at 
first  were  not  of  a  very  active  character,  for  the 
Anopheles  at  that  time  had  not  been  identified  in  the 
colony.  In  the  following  year  it  was  shown  that  the  true 
malaria-bearing  mosquito  could  be  found  throughout  the 
island,  as  well  as  in  Kowloon  and  the  New  Territory  ;  and 
since  then,  year  by  year,  work  has  been  done  in  the  way  of 
draining  nullahs,  filling  in  of  pools,  subsoil  drainage  of 
marshy  ground.  The  result  has  been  that  the  mortality 
from  malarial  fever  in  the  colony  has  dropped  greatly,  the 
diminution  not  being  merely  relative,  but  actual,  or,  in 
other  words,  the  number  of  deaths  recorded  of  late  years 
has  been  far  smaller  than  it  used  to  be,  although  the 
population  has  grown.  All  species  of  malarial  parasites 
are  found — simple  tertian,  quartan,  and  malignant,  the 
latter  being  the  commonest  among  those  who  seek  admis¬ 
sion  to  the  Government  Hospital.  In  such  admissions, 
however,  the  fall  during  the  past  two  years  has  been  so 
great  that  Dr.  Clark  estimates  that  in  hospital  expenditure 
alone  it  represents  a  saving  to  Government  of  a  sum  equal 
to  8  per  cent,  on  the  wliole  cost  of  the  work  done  in  the 
way  of  endeavouring  to  keep  down  the  number  of 
Anopheles  by  engineering  methods.  The  police  force,  too 
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has  been  a  great  gainer  :  the  number  of  men  constantly  on 
the  sick  list  from  malarial  fever  has  faHen  of  iate  years  s 
considerably  as  to  be  equivalent  to  an  addition  of  at  least 
two  men  a  day  to  the  effective  strength.  A  striking 
feature  of  the  address  is  the  statement  that  in  all  Govein 
ment  and  grant-aided  schools  in  the  colony  hygiene >  now 
forms  nart  of  the  curriculum,  special  care  bemg  taken .to 
ensure'  that  the  theory  of  malarial  infection  and  preven¬ 
tion  shall  be  well  understood  by  those  who  attend  these 

schools. 

Plague  and  Fleas. 

From  information  which  has  reached  us  from  Hong 
Kong  it  would  appear  that  some  additions  have  been 
made  this  winter  to  the  cleansing  operations  which 
Dr  J.  Mitford  Atkinson  described  at  the  Toronto  meeting 
in  his  paper  on  Plague  Procedure  m  Hong  Kong 
(British  Medical  Journal,  December  15tli,  1906,  P-ylb). 
The  fresh  departure  consists  in  special  treatment  of  the 
corners  of  all  rooms  and  of  crevices  in  the  floors  with  a 
view  to  destroying  any  fleas  or  eggs  of  fleas  which  t  ey 
may  harbour.  It  is  found  that  crude  phenyl  is  par¬ 
ticularly  ivell  adapted  to  this  purpose,  and  it  is  used 
freely  in  a  strength  of  1  in  500.  This  addition  to  the 
other  house-cleansing  methods  in  use  is  understood  to 
be-  based  upon  a  recent  report  of  the  Indian  Plague 
Commission,  which  supports  the  idea,  previously ^no 
accepted,  that  fleas  are  a  common  intermediary  between 
plague-stricken  rats  and  man. 


of  protozoology  just  quoted  is  that  it  has  been  done  by 

medical  men,  and  this  emphasizes  again— if  that  were 
required— The  part  medicine  has  played  in  pure  science 

in  the  past. _  - 


inifls. 


Haemogrec.arine  Parasites  of  Mammals. 
Christophers,  in  the  Scientific  Memoirs  by  Officers  of 
the  Medical  and  Sanitary  Departments  of  the  Government 
of  India,  No.  26,  contributes  a  paper  on  the  Leucocyto¬ 
zoon  canis,  a  new  haemogregarme-like  parasite  of  dogs, 
first  discovered  by  Bentley  in  Assam.  Until  quite  lecent  y, 
such  parasites  were  supposed  to  be  confined  to  cold¬ 
blooded  animals  like  frogs,  snakes,  and  lizards  ;  but,  fol¬ 
lowing  up  Bentley’s  work,  a  more  careful  search  of  the 
blood  of  certain  small  mammals  has  revealed  the  presence 
of  at  least  five  more.  In  his  monograph  Christophers 

gives  a  list  of  those,  and  as  the  subject  is  one  of  the 
greatest  interest  to  protozoologists  generally,  it  may  not 
be  out  of  place  here  to  mention  them  in  the  order  of  then 
discovery.  We  have  then  (1)  the  Leucocytozoon  cams 
(Bentley  and  James),  a  parasite  inhabiting  the  leucocytes 
of  dogs  in  Assam  and  India.  (2)  The  Haemoyregarina 
balfouri  (Balfour),  a  parasite  inhabiting  the  red  cells  of  the 
blood  of  jerboas  in  the  Sudan,  and  also  according  to 
Laveran  in  Algiers.  (3)  The  Haemoyregarina  gerbilli 
(Christophers),  a  parasite  inhabiting  the  red  cells  of  the 
blood  of  Indian  field  rats.  (4)  A  leucocytozoon,  found  in 
the  white  cells  of  Mus  decumanus  in  Khartoum  (Balfour;. 
(5)  The  Leucocytozoon  funambuli  (Patton),  a  parasite 
inhabiting  the' white  corpuscles  of  Kathiawar  squirrels 
in  India.  (6)  A  leucocytozoon  found  in  the  leuco¬ 
cytes  of  domestic  bazaar  cats  in  Madras  (ratton). 
Of  this  group,  four  of  the  different  parasites  are  found 
in  the  leucocytes,  and  may  therefore  be  termed  leucocytozoa ; 
two  in  the  red  blood  corpuscles,  to  which  the  term  haemo- 
qreqarina  has  been  applied,  though  this  nomenclature  may 
require  revision  later.  Bentley  and  James  did  not  go 
further  than  the  study  of  the  forms  of  the  Leucocytozoon 
canis  found  in  the  peripheral  blood;  but  Ghristopheis 
describes  the  changes  undergone  by  the  parasites  in  the 
viscera,  and  also  in  its  probable  intermediate  host,  a  tick. 
Briefly  stated,  it  would  seem  that  the  parasite  passes 
through  one  stage  of  its  development  in  the  dog,  repro¬ 
duction  occurring  by  the  formation  of  true  cysts  in  the 
bone  marrow  in  which  sporozoites  develop.  Christophers 
brings  forward  some  strong  evidence  to  show  that  its 
extra-corporeal  cycle  takes  place  in  a  tick  ( R .  sanguineus, 
Latreille).  Conjugation  takes  place  in  the  stomach  of 
the  tick,  and  results  eventually  in  the  formation  of  eleven 
to  fourteen  sporozoites.  How  these  get  back  again  into 
dogs  is,  however,  not  clear,  as  no  development  lias  been 
traced  in  the  egg  or  larvae  of  the  tick.  This  is  a  point, 
of  course,  that  requires  clearing  up.  One  of  the  most 
striking  features  of  all  this  new  work  in  the  department 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Vital  Statistics  of  France  for  1905. -Agglutination  Test 
at  the  Commencement  of  Typhoid  Fever. 

The  Journal  Officiel  has  recentiypubHshcdthereportfor 

the  vital  statistics  of  France  for  the  year  1905.  The  excess 
of  births  over  deaths  was  only  37,120,  about  one- third 
lower  than  the  excess  of  births  over  deaths  in  the  pre¬ 
ceding  year,  when  it  was  57,026.  The  diminished  excess 
is  dueS partly  to  the  fact  that  the  number  of  births  were 
10,938  fewer  in  1905  than  in  1904,  and  partly  to  a  slight 
increase  in  the  number  of  deaths,  8,968  more  deaths 
having  been  registered  in  1905  than  in  1904. 

Births,  Deaths,  and  Marriages. 

During  1905  the  number  of  births  of  living  children  regis¬ 
tered  reached  807,291;  there  were  in  addition  37  941  infants 
stillborn  or  who  died  before  the  declaration  of  birth  was  made. 
The  807  291  living  infants  consisted  of  411,895  boys  and  395, 396 
girls  giving  a  proportion  of  1,042  boys  to  1,000  girls.  Of  the 
fivin?  infants  735  791  were  legitimate,  and  71,500  illegitimate. 

S “IbeT™  iking  infant,  in'  1905  was  35  240  less  than 
the  annual  average  for  the  decennial  P®"0^  1895-1904.  The 

proportion  of  living  infants  registered  per  1,000  of  ^ 

lion  was  20.7  in  1905  instead  of  2L  in  1904,  21  2  m  1903,  zi.  I  in 

^The^epStments  with  the  highest  birth-rate  per  i^00  of  the 
population  were  Finistfere,  31.1 ;  Pas-de-Calais.  3°  6  Mori bibs m. , 
27.4  ;  Cotes  du  Nord,  26.4  ;  Seine  Infeneure,  26.1  ,  Lozfere ,25  3 
Nord,  24.6;  Vosges,  24.3,  etc.  The  departments  with  the 
lowest  birth-rate  were  Gers,  13.7;  Lot,  14.8 ;  Aonne,  g  , 
Tarn  et  Garonne,  15.3;  Haute-Garonne,  15.9,  Cote  d  Ur,  lb. 3, 

etThe  total  number  of  deaths  in  1905  was  770,171— males, 

399,797  ;  and  females,  370,374.  .  K-n- 

The  proportional  increase  in  the  population,  calculat  -d  y 
comparing  the  excess  of  births  to  the  total  population,  wa 
1  per  1,000  in  1905  ;  1.5in  1904  ;  1.9  in  1903  ;  2.2  m  1902. 

Forty-four  departments  in  1905  showed  an  excess  of  deaths 
over  births;  in  1904  and  1903  thirty-six  departments  showed 
an  excess  of  deaths  over  births.  _  In  comparison  with  1904  the 
diminution  in  the  number  of  births  is  fairly  general  throug 
out  the  country,  existing  in  sixty-four  departments. 

In  twentv-three  departments  there  were  more  births  in  1905 
than  in  1904  ;  the  departments  with  the  greatest  increase  were 
Finistere,  319  more  births  than  in  1904  ;  La  Dordogne,  272  , 

1  ^Th^’increas^in^ thVnumber  of  deaths  over  that  in  1904  was 

found  in  fifty-six  departments.  .....  , 

The  only  departments  which  have  a  birth-rate  analogous  to 
that  in  the  other  European  countries  are  the  departments 
inhabited  by  people  of  Celtic  or  Flemish  origin 

The  number  of  marriages  in  France  in  1905  was  slightly 
higher  than  during  the  three  preceding  years,  the  total 
number  being  302,623.  In  France,  however,  the  number  of 
births  per  marriage  is  less  than  3,  whereas  in  England  t 
figure  is  3.7,  and  in  Germany  4.4  children  for  ®a°|j 
If  each  family  in  France  increased  by  1  or  2  children,  the 
demographic  status  of  the  country  would  be  normal ;  but 
actually  this  diminution  in  natality  in  France  constitutes  an 
urgent  danger. 


Recently  two  hospital  patients  in  the  wards  of  Professor 
Widal  contracted  typhoid  fever,  one  being  convalescent 
from  acute  articular  rheumatism  and  the  other  suffering 
from  syphilis.  Neither  had  any  fever,  but,  being  in  the 
wards,  their  temperature  was  taken  regularly  morning 
and  evening,  and  thus  the  very  onset  of  the  typhoid  fever 
could  be  rigorously  observed.  Drs.  Widal  and  Digue 
communicated  their  observations  on  these  cases  to  the 
Societe  Medicale  des  Hopitaux.  In  the  first  case  the 
temperature  rose  gradually,  reaching  40  C.  on  the  fouith 
day  •  in  the  second  case  this  temperature  was  reached  on 
the  third  day.  In  the  first  patient  the  agglutination  test 
was  only  tried  for  the  first  time  on  the  fourth  day ;  it  was 
already  present — 1  per  50 ;  the  diazo  reaction  was  at  K  , 
and  the  blood  cultures  gave  pure  cultures  of  Eberth  s 
bacillus.  The  agglutination  increased  gradually  to  1  per 
200  on  the  9th  day,  1  per  500  on  the  fourteenth  day,  and 
1  per  1  000  on  the  eighteenth  day.  In  the  second  patient 
these  examinations  were  made  from  the  second  day,  when 
the  diazo  reaction  was  negative,  but  the  agglutination  test 
was  positive  at  1  per  10,  and  the  blood  gave  positive 
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cultures.  The  diazo  reaction  did  not  appear  till  the  fourth 
day,  and  was  very  intense  from  the  first  reading  Ra.  The 
agglutination  rose  progressively  to  1  per  30  on  the  third 
day,  1  per  400  on  the  fifth  day,  1  per  800  on  the  sixth  day, 
1  per  1,200  on  the  seventh  day,  1  per  9,000  on  the  eighth 
day,  and  1  per  12,000  on  the  tenth  day.  These  cases  show 
that,  although  in  some  cases  the  serum  reaction  may  be 
retarded,  yet  it  is  very  often  present  from  the  earliest  days 
of  typhoid  fever. 


CORRESPONDENCE. 


SIR  VICTOR  HORSLEY. 

Sib, — Every  member  of  the  Association  must  feel  that 
some  recognition  of  the  splendid  services  rendered  to  it 
by  Sir  Victor  Horsley  should  be  made.  I  suggest  that  the 
annual  meeting  of  the  Association  should  be  held  in 
London,  and  that  Sir  Victor  Horsley  should  be  nominated 
as  President. — I  am,  etc., 

Cardiff,  Jan.  14th.  T.  GARRETT  HORDER. 


THE  EDALJI  CASE. 

Sir, — Might  I  ask  you  in  the  cause  of  justice  to  permit 
me  to  put  the  following  question  to  those  of  your  readers 
who  are  engaged  in  eye  practice  ? 

“  Do  you  consider  it  physically  possible  for  Mr.  George 
Edalji,  whose  degree  of  myopic  astigmatism  as  deter¬ 
mined  by  retinoscopy  under  homatropine  is 

Right  eye  —  8.75  diop.  spher. 

—  1.75  diop.  cylind.  axis  90°. 

Left  eye  —  8.25  diop.  spher. 

to  have  set  forth  without  glasses  on  a  pitch  dark  night 
with  neither  moon  nor  stars  ;  to  have  crossed  country  for 
half  a  mile,  climbing  fences,  finding  gaps  in  hedges,  and 
passing  over  a  broad  railway  line ;  to  have  found  and 
mutilated  a  pony  which  was  loose  in  a  large  field,  fco  have 
returned  half  a  mile,  and  to  have  accomplished  it  all 
under  thirty-five  minutes,  the  limit  of  the  possible  time 
at  his  disposal  ?  ” 

A  consensus  of  scientific  opinion  upon  this  point  would 
greatly  aid  me  in  getting  justice  for  this  young  profes¬ 
sional  man,  condemned  for  an  offence  which  in  my 
opinion  he  could  not  possibly  have  committed. — I  am, 
ete., 

Hindhead,  Surrey,  Jan.  13th.  ARTHUR  CONAN  DOYLE. 


THE  BEST  WAY  TO  REMOVE  TONSILS. 

Sir, — I  am  in  thorough  agreement  with  Mr.  Hey  Groves 
as  to  the  value  of  the  operation  of  digital  separation  and 
removal  of  tonsils  as  recommended  by  Celsus,  a.d.  10.1 
Borelli  later2  revived  it,  and  it  has  been  frequently  prac¬ 
tised  by  surgeons  since  (and  doubtless  before),  but  I  must 
protest  against  its  being  described  as  the  best  way  for  all 
cases  and  in  all  circumstances. 

Digital  separation,  enucleation,  or  avulsion  is  simple 
and  efficient  when  the  very  considerable  knack,  delicacy, 
and  certainty  of  touch  have  been  acquired  by  experience. 
In  unpractised  hands  the  faucial  pillars  may  be  over¬ 
stretched  or  torn,  or  even  a  hole  made  in  the  soft  palate 
leading  to  a  possibly  permanent  alteration  in  the  quality 
of  the  voice  and  impaired  deglutition.  Neither  is  it 
always  easy.  Dr.  Watson  Williams  says  3 : 

It  (enucleation)  has  been  described  as  an  easy  proceeding, 
but  I  have  never  found  it  so,  and  now  never  attempt  it. 

Another  serious  disadvantage  is  that  in  children  it 
absolutely  demands  a  general  anaesthetic,  the  dangers 
of  which  in  such  operations  is  by  no  means  a  theoretical 
risk.  Minor  disadvantages  are  that  in  my  experience 
there  is  in  children  more  bleeding  and  more  subsequent  1 
soreness  after  enucleation  than  after  tonsillotomy  with 
the  guillotine.  If  the  enlarged  tonsil  is  deeply  packed 
and  buried  in  the  deep  tissues  of  the  neck,  or  firmly 
adherent  to  the  faucial  pillars  or  to  the  base  of  tongue,  or 
is  so  soft  and  pulpy  that  it  will  not  enter  the  ring  of  the 
guillotine,  or  too  large  and  hard  to  adequately  become 
engaged  in  the  same  (previously  properly  selected  as  to 
size),  the  above  disadvantages  should  not  be  allowed  to 

1  Be  Hedicina,  Cap.  vii,  Section  12. 

2  Gaz.  Med.  Ilal.  Prov.  Sard.,  December  30th,  1861. 

*  Diseases  of  the  Upper  Respiratory  Tract ,  p.  104,  Fourth  Edition, 
Bristol,  1901. 


weigh,  and  enucleation  should  be  performed,  being  neces¬ 
sary  for  efficiency.  There  is  no  doubt,  however,  in  my 
mind,  after  twenty  years’  charge  of  and  work  in  the 
Throat  Department  of  St.  Mary’s  Hospital,  that  for  the 
majority  of  cases  in  young  children  with  tonsils  enlarged 
and  projecting  well  into  the  throat,  well-defined  and 
limited  attachment  between  the  faucial  pillars,  and  no 
abnormal  adhesions,  ordinary  tonsillotomy  with  the 
guillotine  is  the  method  of  election.  I  base  my  opinion 
on  the  fact  of  its  being  quite  efficient  in  appropriate  cases, 
and  not  necessitating  the  risks  of  general  anaesthesia. 
With  a  little  tact  on  the  part  of  the  surgeon,  any  tendency 
to  alarm  on  the  part  of  the  child  is  usually  allayed  with¬ 
out  difficulty,  and  the  little  patient  being  properly  nursed 
and  his  head  steadied  by  assistants,  his  eyes  shut,  and  his 
mouth  wide  open,  both  tonsils  will  often  be  found  in  the 
sawdust  pail  within  five  seconds.  The  patient  hardly 
suffers  at  all,  the  bleeding  stops  in  a  few  minutes,  and 
the  patient  can  walk  out  of  the  room.  If  the  child  has 
been  frightened  by  indiscreet  relatives,  or  previously  hurt 
by  examinations  or  paintings,  or  if  naturally  unruly,  or  if 
adenoids  are  also  present,  general  anaesthesia  (involving 
previous  preparation)  will  be  needed,  and  enucleation  will 
be  more  to  be  considered ;  but,  even  so,  I  should  prefer 
tonsillotomy  if  properly  done. 

I  have  every  sympathy  with  Mr.  Hey  Groves  in  the 
unpleasant  sequels  of  his  subjective  experience  of  ton¬ 
sillotomy  by  the  guillotine.  Quite  apart  from  the  fact 
that  guillotine  operations  in  adults  are  to  be  less  urged, 
than  in  children,  on  account  of  the  often  greatly-increased 
haemorrhage,  it  appears  that  in  Mr.  Hey  Groves’s  own 
cases  the  surgeon  either  misjudged  the  suitability  of  the 
case  for  that  operation,  or  failed  to  carry  out  what  he 
desired.  For  removing  tonsils  in  adults,  I  consider  enu¬ 
cleation  a  better  operation  as  a  rule  than  tonsillotomy, 
chiefly  because  of  lessened  risks  of  haemorrhage,  even 
when  the  guillotine  would  be  efficient.  But  the  former 
demands  a  general  anaesthetic,  a  risk  not  to  be  despised  or 
ignored  in  any  bleeding  operation  in  the  throat.  Personal 
considerations,  convenience,  and  these  risks  have  to  be 
balanced  against  each  other. 

But  in  the  adult,  and  more  especially  in  the  case  of  the 
professional  voice  user,  who  requires  removal  of  enlarged 
or  diseased  or  adherent  tonsils  on  account  of  recurrent 
inflammations,  or  retention  of  septic  secretion,  there  is  the 
much  better  method  of  the  cold  steel  wire  eeraseur,  the 
recent  paper  on  which  at  Toronto  has  elicited  Mr.  Hey 
Groves’s  criticism.  It  can  do  no  harm  to  adjacent  struc¬ 
tures  ;  it  removes  completely  the  diseased  part.  The  loss 
of  blood  often  does  not  exceed  a  teaspoonful ;  it  can  be 
performed  in  the  sitting  posture,  in  full  illumination,  and 
it  can  be  done  under  cocaine  anaesthesia.  The  disad¬ 
vantages  are  small  relatively.  Owing  to  the  slow  tighten¬ 
ing  of  the  wire  noose  necessary  to  prevent  bleeding,  the 
patient’s  discomfort  is  prolonged,  though  without  any  real 
pain.  Some  amount  of  practice  is  needed  to  detach  and 
draw  out  the  affected  part  from  its  bed,  and  adjust  the 
wire  noose  at  its  base. 

The  method  has  been  in  common  use  in  suitable  cases 
ever  since  I  have  been  in  practice,  and  has  given 
excellent  results ;  but  I  must  confess  that  since  two 
years  ago,  when  Dr.  Fletcher  Ingalls  of  Chicago  devised 
a  hook  for  liberating  the  tonsil  from  its  adherent  structures, 
and  his  special  tonsil  clamp  for  grasping  and  holding 
secure  the  whole  of  the  tonsil  and  helping  the  passage 
and  retention  ef  the  wire  noose  to  the  attached  base,  the 
whole  procedure  has  been  immensely  facilitated.  The 
clamp  to  draw  out  and  secure  the  tonsil  properly  has 
always  been  the  great  difficulty,  for  that  function  was 
imperfectly  fulfilled  by  hawksbill  vulsella,  or  by  fene¬ 
strated  tongue,  sponge,  or  ovum  forceps,  and  to  that 
extent  justifies  Mr.  Hey  Groves’s  criticism.  I  think  if 
he  and  other  surgeons  will  try  Fletcher  Ingalls’s  hook  and 
clamp,  they  will  soon  have  as  high  an  opinion  of  the 
snaring  operation  as  I  have.  Meyer  and  Mel tzer  procured 
mine  from  Chicago,  but  are  prepared  to  supply  similar 
ones  of  the  same  pattern  of  their  own  manufacture. 

I  acknowledge  that  in  the  hands  of  the  expert  the  chance 
of  doing  any  harm  by  enucleation  is  small,  but  on  the 
whole  I  should  recommend  in  preference  the  snare  for 
operations  in  adults,  and  still  more  strongly  so  in  the 
case  of  professional  voice  users.  The  galvano-caustic 
snare,  in  my  experience,  has  no  advantage  over  the  cold 
wire,  and  leads  to  very  much  greater  throat  pain  after. 


[Jan.  19,  i9°7 


The  British  1 

iLj 


^  .  J  HE  DttUUn  1 

*74  Medical  JournalJ 


CORRESPONDENCE. 


In  the  literature  of  the  subject  one  finds  the  use  of  the 
bistoury  and  vulsellum  have  been  followed  so  many  times 
bv  the  opening  of  the  internal  carotid  artery— and  I  have 

day  use.  It  should  rarely  be  adopted  —I  am,  etc. 
aay  use.  Eobbrt  Hy.  Scanes  Spicer,  M.D.Lond. 

Loudon,  W.,  Dec.  31st,  1906. 


superficial  to  the  pillars  of  the  fauces,  and  these  are  the 
only  cases  in  which  the  guillotine  should  be  used. 

4  When  a  large  portion  of  a  diseased  tonsil  is 
between  the  pillars  of  the  fauces  after  the  guillotine,  this 
?n  many  eaLs  causes  a  relapsing  tonsillitis  and  the 
condition  oi  the  patient  is  worse  than  if  they  had  nevei 

been  touched^  am, Gboves,  M.S.,  F.E.C.S 

\ Surgeon  to  the  Bristol  General  Hospital : 
DemSXr STuatom 5  at  the  Bristol  Medical  School. 

January  6th.  _ 


Sir -I  was  not  surprised  to  read  Mr  Mayo  Collier’s 
somewhat  contemptuous  dismissal  ^  ^ 

deatmg  tons^  a^  g“y  that  it  is  rather  astonishing 

f“he°and  ihose  who  advocate  the  ^ 

a  case  that  they  find  it  necessary  to  resort  to  such  lire 
Want  and  inaccurate  statements  for  its  support. 

The  arrangement  of  Peyer’s  patches  and  their  relation 
to  enteric  ofTberculous  disease  may  be  a ^  subject  in 

beingrlther  iorZe  tonsils 

fave  been  Sear  .% Admitted  that  the  guillotine  only 
nave  oeen  cica  tonsils  which  are  internal  to 

thTpiRars  of  6the  fauces,  but  without  the  shade  of  justifi¬ 
cation  it  is  stated  that  these  superficial  portions  contain 
the  treater  part  of  the  lymphatic  tissue  of  the  tonsil. 
Mavl  ask  of  what  does  the  deep  part  of  the  tonsil  con- 
Then  it  is  stated  that  the  recesses  of  the  tonsil  are 
arranged  for  the  most  part  on  the  pharyngeal  aspect  of 
this  body  For  the  most  part  it  may  be,  but  what 
about  the  crypts  which  open  into  the  supratonsillar  fossa  . 
How  can  these  be  removed  by  the  guillotine  ? 

Whatever  the  function  of  the  normal  pharyngeal  tonsils 
may  be— and  it  is  a  matter  of  conjecture— surely  no  one 
believes  that  diseased  tonsils  are  of  any  benefit,  to  the 
individual.  If  the  normal  tonsil  is  a  filter  to  catch  infec¬ 
tive  germs'  then  the  diseased  tonsil  is  a  foul  filter  whose 
function  is’ perverted  into  that  of  a  disseminator  of  poison. 

In  exactly  the  same  way  we  may  argue  as  to  the  possible 
function  of  the  great  intestinal  tonsil— that  is,  the 
appendix  ;  but  when  it  is  diseased,  and  its  tissuesTeeming 
wRh  micro-organisms,  then  the  only  proper  treatment  is 
onp  which  removes  the  whole  appendix,  and  when  a  stump 
of  the  appendix  was  left  in  order  to  fulfil  certain  textbook 
requirements  about  “  turning  back  a  peritoneal  cuff,  etc., 
then  in  a  certain  proportion  of  cases  relapses  occurred, 
and  the  patient  had  to  submit  to  a  second  illness  and 

^LastWe  are  (solemnly)  told  that  “the  tonsil  is  a  barrier 
between  the  cavity  of  the  mouth  and  the  internal  carotid 
artery  ”  and  that  “  the  fossa  for  the  tonsil  is  separated 
only  by  the  thinnest  tissues  from  the  actual  coats  of  the 
artery  ”  (This  is  pretty  good  for  one  who  professes  to  clea 
away  “misconceptions  about  the  nature  and  anatomy  of 
the  tonsils”)  As  a  matter  of  fact,  the  internal  carotid  artery 
is  1  5  cm.,  or  f  in.,  from  the  outer  surface  of  the  tonsil. 
The  two  structures  are  separated  by  the  superior  con- 
strictor  muscle,  the  pharyngeal  aponeurosis,  and  a  conside 
able  quantity  of  loose  areolar  tissue.  It  would  be  practically 
impossible  to  reach  the  internal  carotid  arteryf rom the 
tonsillar  bed  with  the  unaided  finger.  As  to  the  stump 

of  fibrous  tissue  left  by  the  guillotine  serving  as  a  pro 
tector  and  shield  to  the  carotid  artery,”  this  is,  of  course, 
the  reason  why  people  can  swallow  swords  without  cutt g 
their  carotid  arteries ;  whereas,  if  their  tonsils  had  been 
enucleated,  they  would  inevitably  bleed  to  death  if  they 
were  to  perform  this  feat !  An  answer  to  all  pleas  for  the 
retention  of  the  tonsil  is  the  incontrovertible  fact  that  in 
normal  adults  the  tonsils  atrophy;  so  that  to  enucleate 
diseased  tonsils  from  an  adult  is  only  to  produce  in  them 
the  normal  condition. 

It  seems  to  me  that  anatomy,  pathology,  and  every 
sound  surgical  principle  teach  uS  :  ,  , , 

1  That  if  a  diseased  tonsil  requires  removal  it  should 
be  thoroughly  removed,  and  not  merely  cut  into  two 

‘  T)i  pppa 

2.  The  easiest  way  of  effecting  this  is  by  enucleating  the 

tonsil  by  the  finger.  .  . 

3t,  Many  cases  occur  in  which  tonsillar  enlargement  is 


THE  INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS. 

Sir,— Dr.  Gordon  challenges  the  statement  made  by  me 
in  the  British  Medical  Journal  of  December  29th,  1906  . 
TJr  Gordon  condemned  the  Devon  and  Cornwall  Sanatorium 

Dr  Gordon  says  that  my  information  is  incorrect.  Allow 
me  to  inform  him  that  I  took  good  care  to  assure  myself 
of  its  truthfulness  before  making  the  statement.  Moieover 
mv  connexion  with  the  sanatorium  in  question  as  medical 
superintendent  showed  me  very  clearly  that  his  condemna¬ 
tion  of  it  was  unreasonable,  unmerited,  and  quite  wr0  §• 
Why  Dr  Gordon  should  refuse  to  discuss  the  practical 
application  of  his  theory,  which  he  made  with  regard 
to  the  above  sanatorium,  I  can  only  guess,  this 
is  not  a  side  question,  and,  as  far  as^I  am  concerne  ^ 
Dr  Gordon’s  “rainy -wind  theory  can  die  the 
natural  death  which  awaits  it,  but  when  such  a  theory  is 
applied  without  reason  to  a  sanatorium  for  the  working 
class— which  was  at  the  time  struggling  for  its  very 
existence  and  has  since  been  able  to  prove  its  value  with 
the  result  that  a  public  body  like  the  Devon  County 
Council  having  Dr.  Gordon’s  report  before  them,  are 
apparently  influenced  by  it  and  do  n°t  subscribe,  then 
surely  it  is  high  time  that  a  protest  should  be  raise  . 

There  is  one  other  matter  I  should  like  to  mention.  Dr 
Gordon  says  that  Dr.  Pearse’s  figures  are  wrong.  They  are 
only  wrong  in  so  far  that  they  disprove  Dr.  Gordon  s 
theory  Also  Dr.  Gordon’s  reference  to  the  village  of 
Meavy  shows  that  he  has  no  knowledge  of  the  locality. 

I  have  no  intention  of  continuing  this  discussion, 
can  only  hope  that  my  protest  and  contradiction  of  D  . 
Gordon’s  theory  may  bear  fruit,  and  that  some  one  who 
as  capable  at  figures  as  Dr.  Gordon  may  investigate  the 
south-western  border  of  Dartmoor,  the  ^tnetmost 
exposed  to  Dr.  Gordon’s  “ramy-wmd  theory, _and  the 
results  they  obtain  may  even  convince  Dr.  Gordon  that 
there  are  two  sides  to  every  question.-!  am, 

Yclvei’ton,  Jan.  15tli.  _ _ _ 


Snt  -Dr.  J.  Penn  Milton  writes  with  ripe  experience  on 
the  relationship,  if  any,  of  wet  wmds  To  phthisis  as 
exemplified  in  Devonshire.  Apart  from  the  special  ev 
denceP  afforded  by  well-conducted  sanatonums  that  open  . 
air  from  any  quarter  is  an  active  factor  m  the  healm0  o 
tuberculous  foci,  especially  those  situat^  “J  ^  ’ 

there  are  general  grounds  for  believing  that  an  elementary 
force  such  as  the  wind,  cannot  favour  the  uberculous 
process.  Thus,  if  wet  winds  played  such  a  malignant  part 
?n  Nature,  their  effect-so  constant  and  acting  over  count- 
less  ages— would  have  been  found  universally  highly 
destructive  to  consumptives  exposed  to  them. 

One  would  also  certainly  expect  to  find  a  vei7  j?  , 
higher  mortality  from  phthisis  in  those  hving  on  islands 
and  coasts,  where  moist  winds  prevail,  a  tl boro 

Continental  countries  not  so  exposed.  Indeed,  as  vr. 
Penn  Milton  says,  it  is  lack  of  air  rather  than  exposure  to 
air  which  the  bulk  of  evidence  clearly  condemns  as  raising 
the  death-rate  in  phthisis. 

In  any  case,  it  is  to  be  deprecated  tha^  >kis  theory  of 
the  influence  of  wet  winds  on  phthisis— which  has,  to  say 
the  least,  not  yet  been  accepted  by  the  medical  ^ession 
as  a  body— should  have  been,  to  my  knowledge,  definitely 
placed  several  years  ago  before  a  body  of  laymen— namely, 
the  Devon  County  Council -as  condemning  a  public  Sana- 
toriumon  Dartmoor.  It  is  rather  in  the  pages  of  medierf 
journals  that  discussions  which  bear  directly  on  such 
institutions  should  have  been  and  st.ll  be  recorded. 
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Dartmoor  can  rely  on  its  past  records  for  a  great  future 
for  the  treatment  of  phthisis  by  modern  sanatorium 
methods.— I  am,  etc., 

F.  G.  Bushnell, 

Former  Member  of  “  Sites  ”  Committee,  Devon 
and  Cornwall  Sanatorium  for  Consumptives  ; 
Pathologist,  Stephen  Ralli  Memorial. 


PRELIMINARY  LARYNGOTOMY. 

Sin, — I  was  pleased  to  read  the  two  articles  by  Dr.  Bond 
and  Mr.  Butlin  in  the  British  Medical  Journal  of 
January  5th,  p.  7,  on  the  above  procedure  as  being  a  very 
valuable  factor  in  operations  about  the  region  of  the 
mouth  where  free  bleeding  is  to  be  expected. 

In  several  cases  I  have  adopted  the  preliminary 
laryngotomy  in  such  operations  as  excision  of  the  tongue 
by  the  Whitehead  method,  excision  of  the  upper  jaw,  and 
in  the  removal  of  growths  from  the  floor  of  the  mouth.  In 
all  these  cases  I  have  found  the  preliminary  operation 
most  advantageous. 

The  method  I  adopt  is  to  administer  the  anaesthetic  by 
the  usual  method,  then  perform  laryngotomy  (which  only 
takes  a  few  seconds),  and,  after  introducing  the  tube,  to 
administer  the  anaesthetic  on  a  piece  of  sponge  or  lint 
through  it.  I  then  introduce  a  pad  firmly  in  the  pharynx ; 
this  prevents  any  blood  entering  the  throat. 

I  have  never  found  any  ill-effects  after  this  preliminary 
laryngotomy ;  the  field  for  operation  is  left  free,  it  dis¬ 
penses  with  the  constant  swabbing  of  the  throat  and 
coughing,  and  the  anaesthetist  is  out  of  the  way. 

The  tube  I  generally  take  out  about  the  second  day,  and 
the  wound  heals  without  any  trouble.— I  am,  etc., 

E.  Hodkinson  Monks,  L.R.C.P.,  L.R.C.S., 

Honorary  Surgeon,  Royal  Albert  Edward  Infirmary,  Wigan. 

Wigan,  Jan.  7th.  , 


HOSPITAL  REFORM. 

Sir,— I  had  looked  forward  with  great  interest  to  read¬ 
ing  the  reports  of  the  United  Hospitals  Conference  and 
the  Division  meetings.  The  resolutions  to  be  submitted 
seemed  to  be  so  eminently  just  and  matter  of  fact  as  to  be 
undebatable,  and  it  seemed  a  foregone  conclusion  that 
they  would  be  passed  unanimously.  Now  the  impression 
left  by  a  perusal  of  the  Conference  report  is  one  of  con¬ 
fusion  and  impatience,  a  feeling  reflected  in  your  leading 
article  (December  15th) in  these  words:  “  The  long-looked- 
for  deliverer  was  not  forthcoming  at  the  meeting,  nor, 
indeed,  was  there  much  in  the  proceedings  to  encourage 
the  hope  that  he  has  yet  made  his  appearance  among 
men.”  I  trust  that  all  those  who  are  moving  in  the  matter 
will  remember  that  there  are  hundreds  of  us  small  fry  who 
appreciate  their  efforts,  and  who,  though  lacking  oppor¬ 
tunity  of  making  our  voices  heard,  yet  follow  anxiously 
the  movement  that  is  taking  place.  One  of  the  speakers  at 
the  Westminster  Division  meeting  brought  out  a  most  in¬ 
teresting  point  when  he  alluded  to  the  fact  that  the  very 
men  who  suffer  most  from  unfair  conditions  of  practice 
are  by  reason  of  their  consequent  overwork  deprived  of  the 
time  required  to  agitate  for  redress.  It  is  all  very  well  for 
the  men  who  have  “  arrived,”  as  the  French  say,  to  took 
down  on  the  mass  of  their  discontented  brethren  and  talk 
of  the  nobility  of  medical  work.  We  also  appreciate  this, 
or  we  should  even  now  sell  our  practices,  and  with  the 
capital  obtained,  make  a  small  fortune  in  grocering  or  some 
other  trade.  I  think  it  is  just  this  that  will  always  keep 
the  ranks  of  the  medical  profession  well  filled,  namely,  the 
feeling  that  grows  stronger  in  the  doctor’s  breast  day  by 
day  that  there  is  no  other  work  he  could  find  a  life-interest 
in.  Cn  the  other  hand,  absorbing  interest,  honour,  and 
even  gratitude  cannot  completely  oust  the  worry  and 
anxiety  due  to  an  uncertain  and  inadequate  income.  Now, 
hospital  handicapping,  as  Dr.  Dauber  aptly  calls  it,  is  only 
one  of  our  trials,  but  it  seems  to  me  such  an  easily- 
remedied  abuse  that  it  should  be  put  right  within  a  few 
weeks. 

I  note  in  this  week’s  Lancet  that  one  body  of  men  has 
grasped  the  solution,  and  perceives  that  it  lies  plainly  in 
the  hands  of  the  the  hospital  staff's.  We  outside  men  are 
the  sufferers,  and  we  suffer  by  reason  of  the  action  of  our 
hospital  colleagues.  First  and  last  it  is  they  who  take  the 
bread  out  of  our  mouths.  At  Whitby  on  December  15th, 
1906,  the  medical  staff  of  the  Cottage  Hospital  moved 
that  no  out-patients,  except  those  who  had  been  treated  as 
in-patients  or  who  were  recommended  as  suitable  by  a 
medical  practitioner  (who  of  all  men,  including  even  the 
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parson,  knows  best  the  merits  of  a  case,  as  well  from  the 
financial  as  the  pathological  point  of  view)  should  be 
treated  at  the  hospital.  The  management  demurring,  the 
medical  staff'  left  the  meeting,  and  subsequently  eleven  of 
them  resigned.  This  had  the  immediate  effect  of  causing 
the  meeting  to  be  postponed  for  a  week  to  allow  the 
hospital  committee  to  have  a  conference  with  the 
medical  staff,  and  if  the  latter  stand,  firm  and  are  sup¬ 
ported,  as  they  surely  will  be,  by  their  confrkres  in  the 
town,  the  result  is  certain.  Now,  is  not  this  the  way  to,  go 
to  work  ?  Instead  of  entreating  hospital  managers  and  the 
public,  let  us  use  a  little  of  the  unlimited  power  we 
possess  to  call  the  tune,  and  hospital  abuse  will  soon  be 
a  thing  of  the  past. 

May  I  thank  Dr.  Dauber  for  his  admirable  exposition  of 
our  views  on  the  matter?  It  is  not  a  pleasant  picture  he 
draws,  but,  he  says  rightly,  a  true  one.  It  is  needless  to 
multiply  instances,  but  any  general  practitioner  can  furnish 
ample  proof  from  his  own  experience  of  how  the  hospital 
competes  unfairly  with  him.  Therefore  I  call  on  the 
hospital  medical  staffs  to  say  to  the  hospital  managers : 
“  The  patients  we  treat  here  shall  be  those  who  cannot 
pay  even  the  small  fee  for  which  they  can  obtain  outside 
the  services  of  an  expensively-trained  and  duly-qualified 
medical  man.” — I  am,  etc., 


Bristol. 


Harry  Grey,  M.D. 


THE  INFLUENCE  OF  A  MILK  DIET  ON  ARTERIAL 

SCLEROSIS. 

Sir, — In  his  admirable  address  on  arterial  sclerosis 
delivered  before  the  West  Somerset  Branch  of  the  British 
Medical  Association,  and  published  in  the  British 
Medical  Journal  of  January  12th,  Dr.  Herringham  points 
out  that  in  some  cases  of  arterial  sclerosis  the  adminis¬ 
tration  of  a  hospital  milk  diet  relieves  the  patient’s 
symptoms  effectively  and  quickly,  while  in  other  cases, 
apparently  similar,  no  apparent  benefit  is  derived  from  a 
similar  course  of  treatment.  In  discussing  the  possible 
explanation  of  the  therapeutic  value  of  a  milk  diet  in 
these  cases  Dr.  Herringham  suggests  that  the  reduction  of 
the  blood  pressure  observed  in  favourable  cases  may  be 
explained  as  being  due  to  either  a  reduction  in  the  total 
proteids  or  to  an  alteration  in  the  kind  of  proteid  taken 
in  the  food.  May  I  be  allowed  to  supplement  this  sug¬ 
gestion  by  referring  to  a  view  which  has  presented  itself 
to  me  from  the  consideration  of  my  clinical  experience  of 
this  disease  in  the  light  of  some  results  recently  obtained 
in  an  experimental  investigation  into  the  effects  of  varying 
diets  on  the  organs  and  tissues  ? 

Stated  briefly,  this  view  is  as  follows:  In  certain 
patients  in  whom  arterial  degeneration  is  a  prominent 
feature  the  chief  symptoms  of  which  the  patient  complains 
are,  in  great  part,  dependent  on  a  disturbance  of  the 
function  of  the  thyroid  gland,  as  a  result  of  which  there 
is,  inter  alia ,  a  raising  of  the  blood  pressure,  due  to  the 
absence  from  the  circulation  of  the  normal  amount  of 
healthy  thyroid  secretion,  a  defect  which  allows  the  well- 
known  pressor  effect  of  the  active  principle  of  the  supra¬ 
renal  gland  to  unduly  assert  itself.  I  believe  that  it  is 
this  class  of  case  which  derives  the  striking  benefit  from 
a  milk  diet  to  which  Dr.  Herringham  refers,  and  I  venture 
to  think  that  the  explanation  is  to  be  found  in  the 
special  influence  which  diet  exerts  on  the  structure  and 
functions  of  the  thyroid  gland  to  which  I  have  recently 
drawn  attention. 

In  a  recent  paper  read  before  the  Pathological  Society 
of  London  I  have  submitted  facts  which  prove  that  diet' 
exercises  a  profound  influence  on  the  structure  of  the 
thyroid  gland.  Among  the  points  mentioned  and  illus¬ 
trated  in  that  paper  is  the  fact  that  the  histological 
appearances  of  this  gland  in  animals  fed  on  a  diet  of 
bread  and  milk,  in  which  the  milk  is  given  in  excess, 
differ  from  those  seen  in  the  glands  of  animals  on  a 
similar  diet  in  which  the  milk  is  given  in  restricted 
amount,  the  appearances  indicating  that  a  diet  into  which 
milk  enters  largely  throws  a  smaller  strain  on  the 
functional  activity  of  the  gland  than  other  forms  of 
dietary.  This  observation  has,  I  may  add,  been  inde¬ 
pendently  confirmed  by  Dr.  Dingwall  Fordyce,  who  has 
found  from  observation  on  a  large  number  of  animals 
that  the  use  of  an  exclusive  milk  diet  induces  this 
distinctive  appearance  of  the  gland  in  a  marked  degree, 
j  Herein  lies,  I  believe,  the  explanation  of  the  good  results 
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obtained  by  a  milk  diet  in  the  cases  described  by  Dr. 
Herringham.  The  therapeutic  effect  is  in  all  probability 
indirect,  the  thyroid  gland  spontaneously  recovering 
under  the  favouring  influence  of  lessened  strain  on  its 
functional  activity. 

The  views  expressed  in  this  letter  are  in  no  way 
antagonistic  to  those  given  by  Dr.  Herringham  in  his 
instructive  address.  My  object  in  writing  is  to  draw 
the  attention  of  practitioners  to  what  is,  perhaps,  a  new 
and,  I  believe,  likely  to  be  a  fruitful  line  of  clinical 
inquiry  in  the  study  of  arterial  sclerosis  and  other  allied 
diseases. — I  am,  etc., 

Edinburgh,  Jan.  13th.  _ CHALMERS  A\  ATSON. 


ODD  MAN  OUr. 

Sir, — Since  a  beneficent  Government  stretched  out  the 
hand  of  fellowship  to  the  working  man,  laid  low  by 
disease  or  injured  by  accident  during  or  caused  by  his 
work,  and  gave  him  the  Employers’  Liability  Act,  this 
game  has  gone  on.  It  is  played  in  this  manner.  The 
players  are  three :  the  working  man  or  patient,  the  em¬ 
ployer,  and  last,  and  most  often  least,  the  doctor.  The 
man  falls,  let  us  say,  from  a  stage  or  scaffold  and  breaks 
his  thigh  ;  some  one  runs  for  the  nearest  doctor,  who  nine 
times  out  of  ten  is  on  his  rounds  ;  he  has  to  be  summoned 
by  special  messenger  or  telephone;  he  comes  hot  foot, 
superintends  the  removal  of  the  patient,  puts  him  com¬ 
fortably  in  bed  at  home,  as  the  nearest  hospital  is  miles 
away  or  full  up ;  sets  the  limb,  supplying  all  apparatus, 
and  attends  him  for  months.  The  man  is  probably  in  a 
club,  and  the  doctor  gets  2s.  for  a  half  year's  attendance. 

The  patient  applies  to  his  employer  at  once  for  com¬ 
pensation  ;  he  gets  weekly,  after  fourteen  days,  half  his 
average  weekly  wage  for  the  previous  twelve  months.  His 
convalescence  is  perhaps  slow,  so  the  insurance  company, 
who  cover  the  employer,  wish  to  compound  for  the  com¬ 
pensation.  They  write  for  a  survey  to  the  doctor,  who,  if 
he  is  experienced,  refuses  to  give  any  opinion  without  a 
cheque;  this  is  usually  10s.  6d.  This  is  often  the  first 
and  last  payment  the  doctor  gets.  Suppose  the  man  gets 
£50  to  settle  all  claims  for  ever  due  to  this  particular 
accident,  what  should  the  doctor  do  ?  If  the  patient  is  in 
a  club,  he  has  no  legal  redress,  except  in  the  National 
Deposit  Friendly  Society,  which  allows  the  Poor-law  fees 
with  some  additions  ;  if  he  tries  gently. to  rouse  feelings  of 
gratitude  in  the  man,  as  likely  as  not  he  will  hear 
soon  from  others  that  he  is  greedy,  grasping,  and  no 
gentleman.  If  he  appeals  to  the  employer,  he  is  referred 
to  the  man,  and  often  besides  told  that  the  club  pay  him  ; 
occasionally,  if  the  man  is  not  in  a  club,  he  gets  a  fee,  but 
most  often  the  game  ends  thus — odd  man  out  of  pocket, 
the  doctor. 

Where  the  man  has  been  afraid  to  ask  his  employer 
for  compensation  for  fear  of  losing  his  job— and  it  is 
notorious  that  men  are  never  employed  again  in  some 
works  after  having  once  received  compensation — the 
employer  draws  the  insurance  money,  the  man,  if  he  is 
in  a  club,  draws  his  pay,  and  the  doctor  is  again  odd 
man  out. 

One  remedy  is  the  old  and  much-talked-of  combination, 
to  refuse  clubs  under  a  stated  yearly  sum,  or  insist  that 
they  pay  per  item  as  the  National  Deposit  Friendly 
Society.  Another  is  to  approach  the  employers  and  say. 
We  as  medical  men  are  being  robbed  without  a  chance  of 
recovery,  let  us  join  with  you  and  pay  part  of  the 
insurance  to  cover  the  medical  and  surgical  work,  and 
let  us  then  be  paid  on  a  scale  to  be  agreed  on  between  us. 
Some  men  are  situated  so  that  this  could  be  done. 
Another  way  is  to  get  the  men,  if  in  clubs,  to  pay  at  least 
5  per  cent,  of  their  compensation  money  to  the  club 
doctor. 

It  would  be  interesting  if  some  other  medical  men 
would  give  their  views  on  this  matter  to  one  who  is  sorely 
tempted  to  compound  with  the  devil.  Amend  the  Medical 
Acts,  make  it  unprofessional  conduct  to  cut  prices,  and 
let  the  doctor  cease  to  be 

Jauuarylst.  Odd  Man  Out. 


THE  APPRENTICESHIP  SYSTEM. 

Sir, — It  is  not  to  the  credit  of  the  profession  that  the 
final  stroke  aimed  at  the  abolition  of  the  above  by  the 
General  Medical  Council  at  its  last  sitting  should  have 
been  borne  in  silence  by  the  profession.  I  can  conceive 
nothing  more  insulting  to  the  professional  masses  than 


the  allegation  that  they  are  unfit  to  take  any  share  in  the 
training  of  the  neophytes  of  their  own  profession.  The 
fact  that  the  old  system  of  apprenticeship  was  overdone 
is  no  argument  against  a  modified  apprenticeship.  The 
columns  of  the  weekly  medical  papers  are  full  of  com¬ 
plaints  from  time  to  time  of  the  shocking  practical  ignor¬ 
ance  of  the  great  majority  of  the  products  of  the  present 
system.  To  any  body  acquainted  with  the  inner  working 
of  the  clinical  hospitals,  this  ignorance  is  not  surprising. 
When  the  six  months  system  of  apprenticeship  was  first 
introduced  by  the  General  Medical  Council,  I  pointed  out 
in  your  columns  that  if  it  were  to  succeed  it  should  be 
made  compulsory,  and  placed  at  the  beginning  and  not  at 
the  end  of  the  curriculum.  The  doctrinaires  hold  that  no 
practice  should  precede  theory,  but  to  this,  in  the  words 
of  Mr.  Burchell,  I  cry  “  Fudge  !  ” 

The  fact  is,  the  profession  must  get  rid  of  the  oligarchs 
and  acquire  self-government.  To  accomplish  this  we 
must  have  a  Royal  Commission  to  inquire  into  the  rela¬ 
tions  between  the  medical  profession  and  the  State,  and 
between  the  various  elements  of  the  medical  profession 
among  themselves. — I  am,  etc., 

Cashel,  Jan.  5th.  THOMAS  Lai-FAN. 


MEDICINE  AND  THE  LAY  PRESS. 

Sir,— In  consequence  of  questions  recently  put  to  me 
by  several  medical  acquaintances,  I  should  be  much 
obliged  if  you  would  allow  me  space  to  point  out  that  I 
ceased  to  act  as  editor  of  The  Practitioner  at  the  end  of 
1904,  and  have  not  since  had  any  connexion  with  that 
periodical. — I  am,  etc., 

London,  W.,  Jan.,  14th.  Wm.  Cecil  Bosanquet. 


OBITUARY, 


DAVID  McKEOWN,  M.A.,  M.D.,  M.Ch., 

HONORARY  SURGEON,  MANCHESTER  EYE  AND  EAR  HOSPITAL. 

AVe  regret  to  record  the  death,  on  December  9th,  1906,  of 
Dr.  David  McKeown,  of  Manchester,  in  his  56th  year.  He 
was  the  third  son  of  Dr.  McKeown,  of  Ballyclare,  Ireland, 
and  brother  of  the  late  Dr.  W.  A.  McKeown,  the  well- 
known  ophthalmic  surgeon  of  Belfast.  Dr.  David 
McKeown  was  educated  at  Queen’s  College,  Belfast,  where 
he  had  a  most  brilliant  career,  graduating  with  first-class 
honours  and  the  gold  medal  in  Arts  in  1877  and  later  obtain¬ 
ing  first-class  honours  and  a  gold  medal  in  Medicine  and 
Surgery  in  1880.  Originally  he  had  intended  to  become  a 
barrister  and  studied  law  for  some  time,  but  various  cir¬ 
cumstances  and,  perhaps,  family  tradition,  turned  him  to 
the  medical  profession.  After  graduating  in  medicine  he 
went  through  a  course  of  study  at  several  Continental 
hospitals  before  commencing  practice  in  Manchester  as  an 
aural  and  ophthalmic  surgeon.  He  soon  became  con¬ 
nected  with  the  Manchester  Eye  and  Ear  Hospital  and 
this  connexion  continued  for  nearly  twenty  years  until  his 
death.  His  work  there  was  extremely  laborious  and  he 
brought  to  it  an  amount  of  energy  and  enthusiasm  which 
certainly  told  on  his  general  health.  His  interest  in  the 
poorest  patients  was  unwearied.  Many  a  time  has  he 
journeyed  specially  from  Buxton  to  Manchester  on 
Sundays  to  see  a  hospital  patient  with  a  slight  rise  of 
temperature,  though  he  knew  another  medical  man  would 
see  the  case.  On  first  meeting  him  many  patients  rather 
feared  than  liked  him,  owing  to  a  natural  curtness  of 
manner,  but  invariably  on  further  acquaintance  his  kind¬ 
ness  and  skill  aroused  confidence  and  respect. 

As  an  operator  Dr.  McKeown  was  almost  painfully 
careful  and  thorough  in  every  detail.  He  had  not  the 
slightest  sympathy  with  that  sort  of  brilliant  surgery 
which  consists  in  getting  through  an  operation  in  the 
least  possible  time ;  and  nothing  aroused  his  scorn  so 
much  as  those  articles,  not  uncommon  in  the  medical 
press,  in  which  the  writers  draw  wide  and  general  con¬ 
clusions  from  insufficient  data.  He  was  remarkably 
successful  in  the  large  number  of  radical  mastoid  opera¬ 
tions  which  he  had  done,  and  very  enthusiastic  as  to  the 
results  of  skin  grafting  in  many  of  these  cases.  He  was 
also  very  successful  in  a  considerable  number  of  radical 
operations  for  sphenoidal  sinus  disease,  accounts  of  which 
he  had  intended  to  publish.  His  papers  on  post-nasal 
adenoids,  read  at  the  annual  meetings  of  the  British 
Medical  Association  in  1900  and  1901,  traversed  many 
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previously  accepted  ideas,  and  though  his  theoretical 
deductions  were  not  altogether  accepted,  his  papers 
showed  that  to  a  most  extensive  experience  he  had 
added  most  careful  and  accurate  powers  of  observation. 

In  private  life  he  was  extremely  retiring  and  took  no 
active  part  in  public  affairs,  being  most  happy  when  he 
could  spend  his  spare  time  in  the  fields  or  rambling 
over  the  Derbyshire  moors.  On  December  5th  he  was 
apparently  in  good  health  and  did  several  operations, 
but  towards  evening  pleurisy  and  pneumonia  suddenly 
developed  and  ran  a  most  rapid  course.  The  scenes  at 
the  hospital  with  which  he  was  connected  when  his  death 
became  known  will  long  be  remembered,  and  showed  how 
■widely  he  was  esteemed  and  how  sincere  was  the  feeling 
of  irreparable  loss  among  his  numerous  patients  and 
■friends. 


EBENEZER  TOLLER,  M.R.C.S.Eng.,  L.S.A.Lond., 

r’OEMEHLY  MEDICAL  SUPERINTENDENT,  GLOUCESTER  COUNTY  ASYLUM. 

Mu.  E.  Toller,  who  died  at  his  residence,  Scarborough,  on 
December  20th,  1906,  was  a  member  of  a  remarkable 
Bedfordshire  family.  His  grandfather  and  three  great- 
uncles  were  each  between  7  ft.  and  8  ft.  in  height,  and  his 
.four  great-aunts  are  described  in  an  old  engraving  as  the 
“  four  beauties  of  Bedfordshire.”  Mr.  Toller’s  father  died 
suddenly  whilst  speaking  at  a  public  Whig  meeting  at  the 
time  of  the  first  Reform  Bill,  and  shortly  afterwards  his 
mother  died  also.  Young  Toller  studied  medicine  at 
(King's  College  Hospital,  where  he  had  as  associates 
Thomas  Buzzard,  George  Lawson,  and  Robert  Liveing. 
He  became  M.R.C.S.  in  1857  and  L.S.A.  in  1858,  and  at 
once  began  work  in  lunacy  as  Resident  Surgeon  to 
St.  Andrew’s  Castle  private  asylum,  Bury  St.  Edmunds ; 
(he  next  went  to  Middlesex  County  Asylum,  Colney 
Hatch ;  then  served  as  Medical  Superintendent  of 
St.  Luke’s  Hospital  for  Lunatics,  London  ;  and,  lastly, 
held  a  similar  post  at  Gloucester  County  Asylum  from 
1863  to  1882.  This  asylum  had  been  gradually  built  up 
■from  small  beginnings  to  a  structure  holding  rather  less 
than  600  patients,  and  the  constant  demand  for  increased 
accommodation  was  first  met  by  boarding  some  patients 
in  other  asylums  and  by  placing  others  in  suitable 
cottage  homes.  After  some  years,  however,  a  branch 
asylum  on  the  pavilion  system  was  erected  a  mile  further 
■from  the  city  to  accommodate  400  more  patients.  The 
■extra  work  and  anxiety  connected  with  this  extension 
caused  Mr.  Toller  so  complete  a  breakdown  in  health 
-that  he  was  compelled  to  retire. 

He  was  the  pioneer  in  providing  in  asylums  those 
entertainments  which  are  now  held  in  every  asylum.  His 
.musical  ability  helped  him  in  organizing  concerts  for  the 
patients  when  he  was  at  Colney  Hatch  Asylum  in  1862, 
and  these  and  other  entertainments  received  the  recogni¬ 
tion  of  the  Commissioners  in  Lunacy.  He  strongly 
advocated  the  treatment  of  the  insane  in  surroundings  as 
homelike  as  possible,  and  deprecated  their  being  kept  in 
large  numbers  in  great  buildings.  These  views  he  brought 
before  the  Association  of  Medical  Officers  of  Asylums  in 
.1864  in  a  paper  which  was  published  in  the  Journal  of 
Mental  Science  in  1865,  with  plans  of  cottage  asylums.  Mr. 
Toller  made  the  welfare  of  the  patients,  especially  in 
regard  to  their  clothing  and  their  surroundings  in  the 
wards,  gardens,  and  fields,  his  constant  care ;  but  he  also 
considered  the  ratepayers,  by  keeping  down,  as  far  as 
'justifiable,  the  number  of  lunatics  chargeable,  so  that  in 
his  nineteen  years  of  office  the  patients  in  the  Gloucester 
county  asylums  increased  from  573  to  692  only;  in  the 
following  nineteen  years  the  number  ran  up  to  1,060.  He 
was  a  Fellow  of  the  Royal  Meteorological  Society  and  a 
■constant  recorder  of  atmospheric  conditions.  He  was 
•often  in  the  hunting  field,  and  was  a  good  cricketer.  Of 
his  five  sons,  only  one,  the  oldest,  survives  him ;  the 
deaths  of  the  other  four  cast  a  great  gloom  over  his  life  and 
that  of  his  wife.  His  second  son,  Dr.  Seymour  Graves 
Toller,  was  Assistant  Physician  to  St.  Thomas’s  Hospital, 
London,  but,  his  health  failing,  he  was  appointed 
Physician  to  the  Government  Hospital,  Cairo,  and 
Lecturer  on  Medicine.  He  died  there  suddenly,  and  his 
funeral  was  attended  by  Lord  Cromer,  as  principal 
mourner.  A  children’s  ward  and  an  annual  prize  in 
medicine  at  St.  Thomas’s  Hospital,  bearing  his  name,  are 
memorials  to  his  worth.  As  a  student  he*  had  won  an 
exhibition  and  a  scholarship,  the  Mead  Medal  at  St. 
Thomas’s,  a  gold  medal  at  the  Apothecaries’  Hall,  and 


three  gold  medals  at  the  University  of  London ;  he  was, 
further,  a  brilliant  violinist,  and  a  member  of  the  Royal 
Amateur  Orchestral  Society.  The  loss  of  such  a  son  was  a 
great  blow  to  the  father. 

At  Scarborough  Mr.  Toller  interested  himself  in  public 
affairs,  and  he  there  died  after  a  prolonged  and  painful 
illness.  The  funeral  service  waS*held  at  Holy  Trinity 
Church,  being  conducted  by  the  Venerable  Archdeacon 
Mackarness,  the  Rev.  C.  W.  A.  Clarke  (Vicar),  and  the 
Rev.  C.  D.  Fothergill,  and  was  attended  by  a  large  number 
of  the  inhabitants. 


We  regret  to  announce  the  sudden  death  of  Dr. 
Paul  Julius  Moebius,  Extraordinary  Professor  of  Neuro¬ 
logy  in  the  University  of  Leipzig  in  the  54th  year  of  his 
age.  He  was  born  at  Leipzig  in  1853,  took  his  doctor’s 
degree  in  the  university  of  his  native  city  in  1876, 
qualified  there  as  Privat-docent  in  1883,  and  was  appointed 
Extraordinary  Professor  in  1893.  He  was  the  author  of 
a  manual  of  the  diagnosis  of  nervous  diseases,  and  of 
a  monograph  on  Basedow’s  disease  which  made  his  name 
well-known  to  the  whole  profession.  He  also  published 
a  number  of  neuro-psychological  studies  of  poets  and 
authors,  written  in  a  semi-popular  style. 


Deputy  Surgeon-General  John  Anderson  Cox,  M.D., 
late  of  the  Madras  Medical  Department,  died  in  London 
on  January  6th  in  the  80th  year  of  his  age.  He  joined  the 
department  as  Assistant  Surgeon,  February  10th,  1851, 
and  became  Deputy  Surgeon-General,  June  9th,  1877,  in 
which  year  he  retired  from  the  service. 


Surgeon-General  John  Lyster  J  ameson,  retired,  Army 
Medical  Department,  died  in  London  on  November  24th, 
1906.  He  was  appointed  Assistant  Surgeon,  January  2nd, 
1852;  Surgeon,  December  31st,  1858;  Surgeon- Major, 
December  15th,  1871 ;  Brigade  Surgeon,  November  27th, 
1879 ;  Deputy  Surgeon- General,  April  4th,  1880 ;  and 
Honorary  Surgeon-General  on  retirement  from  the 
service,  May  2nd,  1883,  He  served  in  Bengal  with  the 
87th  Fusiliers  during  the  Indian  Mutiny  in  1857-8, 
receiving  the  medal  granted  for  that  campaign. 


Lieutenant  Norcott  D’Esterre  Harvey,  M.B.,  Royal 
Army  Medical  Corps,  died  at  Osborne  on  December  21st, 
1906,  at  the  early  age  of  26.  He  was  appointed  Lieutenant, 
August  31st,  1903. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Ferraz  de  Macedo,  Pro¬ 
fessor  of  Clinical  Medicine  in  the  Medico- Chirurgical 
School  of  Lisbon,  and  one  of  the  founders  of  the  Correio 
Medico  de  Lisboa ;  Dr.  Baltasar  Unterholzner,  of  Vienna,  a 
leading  authority  on  children’s  diseases,  aged  71 ;  Dr.  J. 
Borl6e,  Emeritus  Professor  of  the  University  of  Li6ge, 
and  a  past  President  of  the  Belgian  Academy  of  Medicine, 
aged  90 ;  Dr.  Frank  E.  Beckwith,  sometime  Professor  of 
Obstetrics  in  the  University  of  Yale,  aged  58  ;  and  Dr. 
Henry  W.  Dudley,  one  of  the  oldest  and  best-known 
physicians  of  Massachutetts,  and  sometime  Professor  of 
Pathology  and  Lecturer  on  Legal  Medicine  in  the  Tufts 
Medical  School,  aged  75. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 
Appointments. 

A  University  Lecturer  in  Hygiene  and  Pathology,  with  a 
stipend  of  £100  annually,  has  been  appointed  in  connexion 
with  the  Special  Board  for  Medicine. 

Mr  F.  Darwin,  M.A.,  of  Christ  College,  has  been  appointed 
a  member  of  the  Board  of  Biology  and  Geology. 

Diplomas. 

The  following  have  been  approved  for  the  diploma  in  Tropical 

Medicine  and  Hygiene  :  _  „ 

S  L  Cummins,  A.  Fenton.  S.  A.  Harriss,  H.  B.  G.  Newham, 

‘  J.  B.  Smith, A.  E.  Horn,  W.  G.  B.  Orme,  F.  M.  Suckling. 


UNIVERSITY  OF  EDINBURGH. 

Rectorial  Address. 

On  January  10th,  in  the  McEwan  Hall,  the  Lord  Rector 
(Mr  Ha'dane)  gave  his  Rectorial  Address  to  the  students 
of  the  University  of  Edinburgh,  his  subject  being  The 
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Dedicated  Life,  an  earnest  and  eloquent  appeal  to  all  to 
strive  for  their  own  and  for  the  intellectual  and  moral  develop¬ 
ment  of  the  country.  The  Chancellor  (Mr.  A.  .T._  Balfour) 
occupied  the  chair.  After  the  address  Mr.  Haldane  inspected 
the  university  volunteer  corps,  and  later  lunched  in  the 
Students’  Union.  In  the  evening  there  was  the  usual  torch¬ 
light  procession.  _ 

CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

First  Examination. 

Chemistry  and  Physics.  — P.  L.  T.  Bennett,  H.  J.  Beresford-Heelas, 
H.  G.  B.  Blackman.  W.  H.  Boyd,  S.  A.  Burn,  C.  A.  Caufmau, 

R.  C.  ciifl'ord,  E.  C.  Cline,  H.  E.  Cockcroft,  C.  F.  Constant, 

L.  M.  Crockett,  A.  C.  L.  d'Arifat,  H.  H.  Davis,  W.  E.  S.  Digby, 

P.  Dvorkovitz,  G.  J.  F,  Elpliick,  M.  A.  Farr,  C.  E.  Freeman, 

A.  A.  Fyffe,  D.  Havard,  A.  S.  Heale,  C.  N.  HutLtV.  &.  Hyde, 
G  L  Jones,  D.  A.  Macplierson,  D.  Mallam,  A.  F.  C.  Martyn, 
o’  D  B  Mawson,  H.  L.  Paddofl,  J.  L.  Percival,  A.  S.  Peru, 
R  G.  Rice,  G.  F.  Rigden,  H.  Robinson,  L.  L.  Satow,  T.  S. 
Sliarpley,  H.  L.  H.  Steele,  F.  Tooth,  H.  A.  Turner,  F.  Wells, 

A.  T.  Williams.  ,  T  j  -m-  an 

Elementary  Biology. — C.  V.  Anderson,  J.  C.  Beadard,  N.  S.  Cai- 
ruthers.  C.  J.  W.  Clavton,  C.  F.  Constant,  H.  &.  Crawford,  H.  H. 
Davis  H.  Daw,  J.  Dotto,  C.  R.  Dudgeon,  D.  C.  Evans,  J.  K. 
Garner,  W.  G.  Helsby,  H.  G.  Hockridge,  G.  A.  Hodgson, 
D  R  N  O’N.  Humphrey-Davy,  A.  W.  Lewis,  M.  Lindsey.  E.  R. 
Longstaff,  E.  H.  Marshall,  J.  L.  Perceval,  J.  A.  Prendergasr, 
C  H.  L.  Rixon.  T.  S.  Sharpley,  G.  H.  Smith,  F.  Tooth,  C.  E. 
Williams,  O.  E.  Williams.  TT  „  „ 

Practical  Pharmacy. — E.  M.  Adam,  I.  B.  Bernstein,  H.  B.  Coi>, 
G  W  M  Custance,  B  Dale,  T.  R.  Davey,  A.  Davidson,  E.  R. 
Evans,  A.  S.  Graham,  T.  A.  Jones,  J.  L.  Joyce,  E.  A.  Saunders, 
J.  R.  C.  Stephens,  G.  F.  Syms,  G.  D.  H.  Wallace. 

Second  Examination, 

Anatomy  and  Physiology.  —  G.  O.  Chambers,  J.  J.  Clarke,  W.  T.  Clarke, 
II  G  W.  Dawson,  II.  II.  Dummere,  F.  Dunphy,  E.  C.  East.  A.  J. 
Graves,  G.  R.  Heard,  G.  P  Humphry,  R.  P.  Jones,  F  Kahlenberg, 
JAR  Lee,  C.  E.  Lowe,  A.  E.  McKenzie,  J.  C.  Mackwood,  J.  M. 
Mehaffey,  D.  A.  Mitchell,  L.  W.  Mortimer,  H.  Neame,  R.  A. 
Parsons,  R.  B.  Phillipps,  E.  II.  Rainey,  H.  Thwaite.  F.  C.  Tibbs, 
G  E.  Vilvandre,  J.  G.  Watson,  C.  F.  Willes,  S.  Williams,  C.  S. 
Wink,  D.  Wood,  C.  R.  Woodruff. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  January  10th,  Mr.  Henry 
Morris,  President,  in  the  chair. 

The  Library. 

Recommendations  from  the  Library  Committee  were 
adopted,  advising  an  enlargement  of  the  Library  by  utilizing 
certain  adjoining  rooms. 

The  Liverpool  School  of  Tropical  Medicine. 

In  reference  to  a  letter  from  the  Liverpool  School  of  Tropical 
Medicine,  asking  the  views  of  the  College  upon  a  scheme  for 
an  extension  of  the  course  of  instruction  at  the  Liverpool 
School  of  Tropical  Medicine,  the  Council  expressed  the  opinion 
that  so  far  as  the  scheme  relates  to  the  subjects  of  Tropical 
Medicine,  Tropical  Surgery,  and  Tropical  Hygiene,  it  deserves 
approval.  The  Council  noted  with  satisfaction  that  it  is 
proposed  to  offer  greater  opportunities  for  clinical  observation 
than  exist  at  the  present  time. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ARRANGEMENTS  ON  DEATH  OF  PARTNER. 

H.  R. — Every  deed  of  partnership  has,  or  should  have,  a  clause 
directing  what  is  to  be  done  in  event  of  the  death  of  either 
partner,  and  the  survivor  would  have  to  be  entirely  guided 
by  it.  If  there  were  no  such  clause,  the  survivor  would  have- 
to  look  after  liis  own  interests,  while  the  executors  saw  to- 
those  of  the  deceased’s  family. 


NEWSPAPER  REPORTS  OF  SURGICAL  OPERATIONS. 

Facilis  Descensus  sends  us  a  cutting  from  the  Dunfermline 
Express  of  Tuesday,  November  27th,  which  gives  an  account 
of  what  is  called  a  “remarkable  operation  ”  performed  in  the 
Dunfermline  Hospital.  It  would  certainly  seem  that  part 
of  the  information  in  the  paragraph  could  only  have  beem 
supplied  by  some  one  connected  with  the  hospital,  but  we  do- 
not  agree  with  our  correspondent  that  the  only  possible  con¬ 
clusion  is  that  the  operator  was  the  person  responsible  for 
the  announcement.  We  call  attention  to  the  matter  as  such 
notices  in  newspapers  are  the  subject  of  frequent  com¬ 
plaints,  and  could  be  prevented  if  it  were  distinctly  under¬ 
stood  that  details  of  operations  should  not  be  supplied  to 
reporters  by  any  of  the  officers  of  the  hospital,  and  if  their 
publication  in  the  lay  press  were  clearly  resented  by  the 
surgeons  whose  doings  are  thus  made  matters  for  newspaper 
comment. 


PROFESSIONAL  SECRECY: 

The  Case  of  the  Railway  Signalman. 

M.D.  writes  :  The  case  of  a  signalman  reported  in  the  British; 
Medical  Journal  of  December  15th,  p  1753,  reminds  me  of" 
a  somewhat  similar  case  which  occurred  many  years  ago 
when  I  was  a  student  at  one  of  the  London  hospitals.  A. 
Clapham  Junction  signalman,  subject  to  epileptic  fits, 
attended  the  out-patient  department,  and  was  seen  by  one 
of  the  physicians  to  the  hospital.  On  questioning  the  man 
as  to  what  would  happen  wire  he  seized  with  a  fit  in  the- 
signal  box,  he  replied  that  he  had  a  boy  who  stayed  with  him 
when  on  duty.  So  impressed  was  the  physician,  whose 
patient  this  man  was,  with  the  risk  to  the  travelling  public  of 
such  a  state  of  affairs,  that  he  immediately  reported  the- 
matter  to  the  railway  company,  who  without  delay  had  the 
man  removed  from  the  signal  box,  and  I  believe  gave  him 
other  employment.  According  to  your  ruling,  the  action  of 
this  physician  was  not  ethically  correct,  unless  we  are  to- 
assume  that  the  fact  of  his  patient  being  in  receipt  of  gratui¬ 
tous  medical  attendance  at  a  public  institution  disposed  of 
any  claim  for  secrecy.  The  man  whose  case  was  recently 
reported  in  the  Journal  seems  to  have  been  a  private 
patient.  The  sigualman  whose  letter  is  published  in  the 
Journal  of  January  5th  is,  doubtless,  correct  in  his  descrip¬ 
tion  of  the  working  of  railway  signals  ;  but,  notwithstanding 
all  these  precautions,  travellers  may,  I  think,  be  pardoned  if 
they  prefer  to  have  signa’s  attended  to  by  men  not  liable  to 
attacks  of  sudden  and  prolonged  unconsciousness. 

***  The  question  whether  a  patient  is  seen  gratuitously  or 
for  a  fee  does  not  affect  the  principle. 


The  Book  of  Ordinances  of  the  Guild  of  Surgeons. 

Sir  John  Tweedy,  on  behalf  of  Mr.  Sidney  Young,  F.S.A., 
presented  to  the  College  a  transcription  made  by  Mr.  Young, 
of  the  Book  of  Ordinances,  dated  1492,  of  the  Craft  of  Surgery 
of  the  City  of  London,  representing  in  proper  colours  the  arms 
given  to  the  craft  by  King  Henry  VII.  The  best  thanks  of 
the  Council  were  given  to  Mr.  Sidney  Young  for  his  interesting 
gift,  and  to  Mr.  Austin  Travers  Young  for  the  illuminated 
frontispiece. 

Examiner  ships  in  Surgery. 

The  President  stated  that  the  vacancies  on  the  Court  of 
Examiners,  occasioned  by  the  expiration  of  the  periods  of 
office  of  Mr.  Watson  Cheyne  and  Mr.  Frederick  Eve,  would  be 
filled  up  at  the  ordinary  meeting  of  the  Council  in  February, 
and  that  Mr.  Watson  Cheyne  did  not  propose  to  offer  himself 
for  re-election. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the 
examination  indicated  : 

First  Professional. — J.  H.  Barry,  J.  Boyce,  H.  J.  Burke,  P.  ,J.  Burke, 
F.  Cassidy,  Miss  M.  M  S.  Coghlah,  J.  .T.  Foran,  R.  A.  W.  Ford, 
P.  Grace,  H.  A.  Harbison,  C.  Lenahan,  H.  C.  Smyth. 


,  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Biology.— I.  M.  Bernard,  H.  Cox. 

Chemistry.— E.  G.  Carroll. 

Materia  Meoica  and  Pharmacy.— R.  C.  Carey,  E.  M.  Johnstone, 

G.  F.  Malden,  V.  P.  Norman. 

Anatomy.— N.  B.  Beujafield,  M.  Bennett,  J.  Bramley-Moore,  II.  S. 

Brown.i  G„  G.  Rigby.  W.  H.  Watson. 

Physiology.— N.  B.  Bcnjafield,  M.  Bennett,  J.  Bramlev-Moot»e, 

H.  S.  Brown,  C.  S.  Foster,  M.  Graves,  V.  P.  Norman,  G.  G.  Rigby, 

-■»  .3.  n.  Scott,.  NV.  II.  Watson. 


APPORTIONMENT  OF  PARTNERSHIP  CHARGES. 

A.  Z.  writes,  with  reference  to  the  reply  to  “J.  F.  F.,”  pub¬ 
lished  in  the  British  Medical  Journal  of  December  22nd.. 
1906,  p.  1846,  under  this  heaoing,  to  inquire  whether,  if  the 
partnership  were  only  for  two  years  when  B  has  to  buy  out 
A,  the  answer  would  be  the  same. 

***  Yes.  So  long  as  A  and  B  are  in  partnership,  alB 
charges  on  the  firm  must  be  borne  by  the  partners  in  propor¬ 
tion  to  their  interests  in  the  same. 


SCHOOL  EXEMPTION  CERTIFICATES  IN  SCOTLAND. 

Midlothian. — The  question  as  .to  what  constitutes  a  sufficient- 
certificate  for  exemption  from  school  attendance  can  only  be 
definitely  settled  in  a  court  of  law,  but  we  are  of  opinion 
that  the  words  “on  soul  and  conscience”  do  not  form  a. 
necessary  part  of  a  competent  certificate,  and  that  a  school! 
board  would  fail  in  any  legal  proceedings  they  might  institute 
to  enforce  the  attendance  at  school  of  a  child  whose  parents 
had  produced  a  medical  certificate,  otherwise  satisfactory, 
from  which  these  words  were  omitted. 


LIABILITY  FOR  ATTENDANCE  ON  EMPLOYEE. 

Z.  writes  that  his  locum  tenens  was  called  in  by  a  foreman  of  a 
large  firm  to  attend  to  an  employe.  The  foreman  stated  that 
the  firm  would  pay  the  expenses,  but  on  application  being- 
made  the  firm  denied  liability,  and  said  that  the  employe  in 
question  was  getting  his  full  allowance  under  the  Workmen’s 
Compensation  Act.  He  wishes  to  know  whether  the  firm  is 
liable  for  his  fees. 

Apparently  the  firm  denies  that  the  foreman  had 
authority  to  pledge  its  credit,  and  it  is  piobable  that  our 
correspondent  would  be  unable  to  recover  his  fees  from  the 
firm.  The  only  person  liable  is  the  patient  himself. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 

A  PRIMITIVE  WATER  SUPPLY. 

'The  arrangements  for  the  supply  of  water  to  many  of  the 
inhabitants  of  the  village  of  Coggeshall  in  the  Braintree 
.(Essex)  rural  district  recall  the  conditions  existing  in  many 
parts  of  England  and  Wales  as  related  by  the  Health  of  Towns 
Commission  sixty  years  ago.  The  water  is  distributed  daily, 
•except  Sundays,  by  means  of  a  water  cart.  The  inhabitants 
put  out  their  pails,  and  these  are  filled  on  six  days  of  the 
week,  an  extra  bucketful  being  left  on  Saturday  for  use  on 
^Sunday.  For  this  service  a  payment  of  one  halfpenny  a  week 
is  made,  and  for  an  additional  halfpenny  a  week  an  additional 
bucketful  is  supplied.  This  is  at  the  rate  of  about  3s.  per 
1,000  gallons.  Hr.  Wilfred  Fletcher,  who  describes  this 
method  of  distribution  in  a  report  to  the  Local  Government 
Board,  very  properly  describes  it  as  unsatisfactory,  for  it 
involves  not  only  a  very  limited  supply  but  constant  risk  of 
•contamination,  for  buckets  may  not  only  be  used  for  many 
•other  purposes,  but  may  be  left  standing  either  awaiting 
■supplies  or  after  they  have  been  filled  for  indefinite  periods 
during  which  dust  may  collect  in  them  if  empty  or  on  the 
■surface  of  the  water  if  full,  or  they  may  be  fouled  by  passing 
animals. 


FORTNIGHTLY  RETURNS  TO  GUARDIANS  BY 
DISTRICT  MEDICAL  OFFICERS. 

A  District  Medical  Officer  writes  as  follows :  In  addition 
to  our  “medical  relief  book”  our  guardians  call  on  us  to 
keep  a  register  of  “extra  medical  fees.”  Now  they  send  us 
the  enclosed  fortnightly  return.  Are  we  bound  to  make  it 
up  ?  I  do  not  keep  a  clerk,  and  do  not  know  how  to  spare 
the  time.  I  shall  be  glad  to  see  your  observations  on  this. 

*** The  return  asked  for  is  for  information  to  be  given  under 
•eleven  different  headings  as  to  the  total  number  of  cases 
attended  during  the  fortnight  by.the  district  medical  officer. 
It  would  appear  that  the  information  required  by  the 
guardians  can  all,  or  nearly  all,  be  obtained  from  the  usual 
fortnightly  return  as  made  in  the  medical  relief  book  if 
this  book  is  carefully  kept  and  all  cases  attended  are 
•entered  therein.  Should  this  be  the  case  it  would  be  for  the 
guardians  to  procure  the  information  they  are  now  asking 
(or  by  some  other  means  than  by  calling  on  their  medical 
officers  to  make  a  duplicate  report.  We  should  recommend 
the  medical  officers  of  the  districts  to  ask  the  guardians  (by 
a  communication  made  in  writing)  to  be  good  enough  to 
inform  them  under  what  order  of  the  Local  Government 
Hoard  they  (the  guardians)  are  authorized  to  call  upon  their 
medical  officers  for  this  additional  fortnightly  report  of 
their  cases. 


MEDICAL  OFFICERS  OF  HEALTH  TO  RURAL 
DISTRICTS. 

N.  S.  W.  writes  :  Your  correspondent  “  L.  H.”  in  the  British 
Medical  Journal  of  January  12th,  has  apparently  a 
grievance  similar  to  myself  and  others.  My  experience  at  a 
recent  election  of  medical  officer  of  health  in  my  district  at 
a  salary  of  £120  per  annum  was  to  gain  two  votes  out  of  a 
possible  thirty-five.  Amongst  the  many  applicants  I  was  the 
■only  one  who  pOssed  a  D.P.H.  diploma,  besides  being  the 
iongest  experienced  M.O.H.,  and  was  the  first  candidate 
defeated.  I  learnt  from  one  of  the  councillors  that  previous 
to  the  voting  the  question  was  asked  if  it  were  necessary  for 
the  candidate  to  possess  a  D.P.H.  diploma,  and  the  clerk’s 
eeply  ■was  “  No  then  I  was  quickly  disposed  of*  One  would 
naturally  think  that  for  such  a  good  appointment  as  the 
above  the  Local  Government  Board  would  have  required  the 
District  Council  to  have  secured,  if  possible,  a  D.P.H.  can¬ 
didate,  as  the  appointment  was  subject  to  the  former’s 
approval.  In  your  reply  you  state  that  many  advances  in 
public  health  administration  have  been  made  since  1893,  but 
your  correspondent’s,  mine,  and  others’  experience  does  not 
exactly  bear  out  your  statement,  at  any  rate,  so  far  as  rural 
districts  are  concerned.  If  “L.  II.”  is  still  desirous  of  securing 
a  public  health  appointment,  my  advice  to  her  or  him  is 
to  clear  out  to  the  Colonies,  where  the  D.P.H.  is  properly 
appreciated  and  candidates  in  possession  of  such  for  public 
health  appointments  are  eagerly  sought  after. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ALLOWANCES  FOR  THE  USE  OF  PRIVATE  MOTOR 

VEHICLES. 

An  Army  Order  has  been  issued  detailing  the  allowances  that 
may  be  made  to  officers  using  their  own  motor  vehicles  in  the 
interests  of  the  public  service. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  slated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C. ,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  ofthis  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


igjT  Queries,  ansivers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Dr.  Wm.  Gowans  (Victoria  Terrace,  South  Shields)  desires  to 
hear  of  a  home  suitable  for  a  young  woman  mentally 
unstable  and  unsettled,  but  not  violent.  The  father  could 
pay  £15  per  year. 

Income  Tax. 

Perplexed  writes :  My  income  is  derived  from  several 
sources  in  different  districts,  teaching  appointments,  ex- 
aminerships,  and  occasional  fees.  It  seems  that  the  sur¬ 
veyor  of  taxes  in  each  district  in  which  a  portion  of  my 
income  is  earned  can  legally  call  upon  me  to  pay  the  income 
tax  on  such  portion  to  him,  and  need  only  allow  such 
expenses  as  seem  to  belong  to  such  portion.  ...  Is  there  any 
method  by  which  I  can  declare  all  sources  of  income  to  one 
authority  from  which  I  can  similarly  claim  expenses,  thus 
involving  only  one  payment?. 

***  The  principle  of  the  Income  Tax  Acts  is  to  charge  the 
income  at  the  place  where  it  arises,  and  our  correspondent 
is  liable  to  be  assessed  on  the  emoluments  of  the  various 
offices  held  by  him,  less  a  proportion  of  the  total  expenses 
in  each  case,  at  the  respective  places  where  those  emolu¬ 
ments  are  earned. 

Commentaries, 

X.  writes  :  A  doctor’s  son  wishes  to  know  names  of  any  books 
treating  on  commentaries  upon  medical  and  surgical  cases 
such  as  are  required  for  the  B.A.M.C.  and  other 
examinations. 

***  We  are  not  acquainted  with  any  book  dealing  With 
commentaries  on  cases  such  as  are  set  for  the  B.A.M.C. 
Entrance  Examination.  The  commentaries  for  this  exami¬ 
nation  have  been  published  in  the  Corps  News  of  the 
R.A.M.C.  Journal  (see  September,  1906,  for  the  last 
examination). 


ANSWERS. 


Ll.—  A  candidate  with  the  defects  mentioned  would  not  be 
passed  for  Admiralty  service,  and  it  is  not  likely  that  he 
would  be  accepted  by  the  Civil  Service  Commission. 

Motor  Tyres. 

Dr.  F.  T.  Talbot  (Stockton-on-Tees)  writes :  In  reply  to 
“Novice,”  I  have  run  my6-h.p.  De  Dion  for  two  and  a  half 
years  on  Palmer  tyre  (700  X  90),  and  have  used  three  tyres 
for  the  back  wheels  in  that  time.  One  tyre,  just  used  up, 
has  run  the  whole  time  with  one  retreading,  its  fellow  gave 
out  after  fourteen  months’  use,  as  I  had  run  it  flat  for  about 
10  miles  and  so  ruined  it  The  third,  which  has  run  fourteen 
months,  is  being  retreaded.  “Novibe”  will  find  that  if  he 
keeps  his  tyres  inflated  to  between  70  and  80  lb.  pressure, 
according  to  the  make,  he  will  have  a  small  tyre  bill.  He 
must  also  use  his  brakes  with  caution  and  gently.  I  use  a 
Lucas  pumn  aud  pressure  gauge,  and  test  my  tyres  each 
morning.  My  car  has  done  about  7.000  miles  per  annum  in 
town  and  country,  chiefly  town. 


NOTES, 


Treatment  of  Partial  Ptosis diffi- 

Brighton  writes,  in  FeP'y  ake  suggestions  as  to  treatment, 
cult  from  the  data  given  to  ma  gg  even  cases  of 

I  presume  iodide,  have  bee- r  ta ed,  be^use^  fo„  a  b 
a  non-specific  nature  the^  tried  the  effect  of  general 
improvement.  Has  o.  last  resource  1  might 

tonic  treatment  and  electricity  -^8^  ghould  be  done  0n 

suggest  thatpf.dsl™P^e?y  cutting  out  an  elliptical  piece  of 
the  upper  eyelid— namely,  c  g  surfaces.  Of  course,  with 
skin  and  suturing  the  adjacent  cut  r  site  is 

this  treatment,  a  s(^r  us  bound^to_tesuU,^b^  ^ 

well  chosen,  and  the  neces  Beatrix  which  results  is  hardly 

and  carefully  performed,  the  cic^aHix^w_nic^t^bie  unilateral 

noticeable.  I  have  s®e,  ,  b  medical  treatment,  in  which 
ptosis,  which  had  ’Though  a 

such  an  operation  was  aoue  condition  was  so  much 

perfect  cure  did  not  follow  the  conn  appreciated  by  the 

improved  that the  burVb  bas  foundHess’s  operation 

patients.  Berry,  of  Enin  g  ,  iption  Gf  the  operation 

pp.  69  and  70.  _ _ - 

IEHERS.  NOTES,  Etc. 

T  W  PORTER  (R T A 0 . ^( Oo lc h es t e r )  writes  :  May 
Major  P.  J.  W.  |Wj5Siity  of  always  removing  the  genital 
I  point  out  the  desiraDii  y  ilio-inguinal  nerves  as 

branch  of  the  ‘  for  radical  cure  of  inguinal 

they  appear  in  the.  °?®ratbp  last  few  days  seen  a  case  of 
hernia?  I  have  withi  ..  gcar  and  there  seems  to  be 

neuralgia  of  a  Jiern^pl  1PS  are  being  nipped  in  the  contracting 

no  Abdominal  Pressure.  T  . . 

Hammond  T.  ™  ‘  WStS«^ 

up  With  when  that  press  widow,  fged  76,  a  multi  para, 
character.  I  first  Aiturnosed  fairly  large  cystic  ovarian 

fourteen  years  ago,  and  g  she  flatly  refused  to  be 

tumour  without  many  adhesions.  ^  The  tumour 

operated  upon,  and  .  sbe  died  the  circumference 

gradually  grew,  and  jus  before  sue  nieu  was  some 

of  the  abdomen  was  X  diS  and  heart  failure  from  pres- 
general  dropsy  before  sh  <  f  death.  No  post-mortem 

lure  was  the  immediate  cause  c de«n.  body  int0 

examination  was  allow  ,d  M^^  ovarian  cyst  and  drew 

a  moderate-sized coffin  fluid)  7  gallons  2  quarts 

‘U’Ke^s  &  pints  sti.l  .eft 

‘‘  th<i  °COMPRKSSKD  BB1TISH 

PSTcT  iTuSan  "S  «  Utb  signed 

Sense,"  I  entirely  endorse^  butthejoumic  are  no^  ^g  ^ 

to  blame,  as  If.reSr®J  to '  pldy  ^  written,  that  do  not  con- 

that  prescriptions  are  now  seldo^  the  variety  0f  com- 

tain  tabs.  n  +bp  tremendous  monetary  loss 

pressed  drugs  could  recogni  btaining  a  fresh  supply  of 

to  the  profession  y  ^  ed  by  the  medical  man  foolish 

any  compressed  drugs  or< i  d  wyu]d  cease  to  supply  such 
enough  to  prescribe  sue  >  . y  for  tbe  public  to  procure 

in  phials  or  make  xAb  ?  2|ein*  the  prescriber  more  than 
such  in  bulk  and  withoutseei  o  u  to  say  Can 

the  once.  No  wonder  chemists  have  bwn^ne^  ^  ^ 

doctors  write  a  bo  iSSUe  compressed  drugs  ?  and 

prescribe  from  the  nrras  w  and  tbe  remedy  in 

actually  give  a  list  of  the  P  these  things  ought  not 

visiting  lists  supplied  gratis.  Surely^hese  tm  g  & 

so  to  be.  Anyobservant  medical  man ^  bearirig 

patient’s  bedroom  will  ->  medicine  or  phials  eontain- 

labels  of  the  commonest  quack nreSsed  drugs,  which, 
ing  (or  having  formerly  contained)  comgrMsed  ar  ^ 

if  found  of  any  use,  are  la^,  wbo  wib  aiso  do  likewise, 

the  profession  is  perpetuated. 

■RrvrTTBn  Water  of  the  Jordan.  . 

IT  is  announced  that  Captain  CnffordNadaudofCovington 

Kentucky  has  formed  a  co “ W 2  of^ffiSiSational 
River ^  J or  dan^  Water  Company  are^at 

sS^wSl^senUo^he  United  States  in  barrels  each  eon- 
taiSng  600  kilos.  Twenty  employes  collect  and  filter  the 
water  and  fill  the  barrels  after  careful  disinfection.  1 

water  is  bottled  in  America,  and  distri|>ut®d ^anteVthe Som- 
The  Ottoman  Government  is  said  to  have  granted  Fbe  c° 
pany  a  concession  which  gives  it  exclusive  commercial  rights 
in  the  water  The  bottles  bear  the  stamp  of  the  lurkian 
Government  and  that  of  the  American  Consul  at  Jerusalem. 
Outv  is  naid  on  the  water  to  the  Turkish  Government  and  to 
«  frfnr  who  represents  the  Patriarch  of  Jerusalem.  We  du 
not  know  whether  the  waters  are  sold  for  baptismal  Purposes 
or  as  having  healing  properties  ;  in  any  case  it  is  to  be  hoped 
that  the  strictest  measures  to  prevent  contamination  will  be 
•enforced. 


Cost  of  Motor  Car.  .  , 

wheel’s.^  I  have  now  done  over  6,000  miles,  and  the  cost  has. 
been  as  follows  :  £  s>  d 

1905.  —Petrol,  oil,  repairs,  sundries  ...  .  9  2  f 

1906.  — Petrol,  oil,  repairs,  licences,  sundries...  1 _ 

Total,  two  years  . 21  10  11 

The  tyres  are  good  enough  for  another  six  months.  ^  My~ 
groom  cleans  and  greases  the  car,  and  I  ?  t  ny  flfteen  and*. 

Obstetric  Notes. 

os,  was  raised  at  PP®  f e  an  act’ followed  by  speedy 

hold  work  without  trouble  up  o  that  a  .  haemorrhage 
Unusual  Abortion.-  the  patient '  the  third  ghe 

on  two  successive  days,  and  o  „mniotic  fluid  On  exami- 

"SriYou^h!b{^ 

ami  unclosed  nouMuilcric  .a  i  il.  '.au  »  “  y,'  d  at  7  and 

o^a0eQ^fmirgaveesodiun^1salb 
patulous  os,  but  no  sign  o f  P  ,  ti  Tb  piacenta, 

placenta  in  the  uterus.  I  g  An  cc-rav  photograph 

HSSillSiiSS 

as  a  chronic  constitutional  disew  ,  ^  yv%erative  appear- 
as  many  varied, ^t^ll v  rheumatic.  When  collected,  many 
SSarSS£?5w  Std  as  rheumatic  manifes- 
tations. 

A  Use  for  Vaccination. 
lately  received  by  him. 

“  Air  Ur  A  —Will  you  come  and  vaccination  baby  no. 
wee”  as  I  do  not  want7 her  to  get  any  older  Flours  struely, 
AX  r  s  F  AX  *  * 

furtirei:  8  ^ 

cination. 


might  easily  find  an  applicat  o  consulted  a  horse 

A  man  suffering  from  mflame  ye  h  h  d  0Er 

doctor,  who  gave  him  some  of  ^  treatment  was 

his  four-footed  patients.  T  ^  gbt  an  action  for 

had  not  been  an  ass.  Oh,  learned  junge 

Daniel.  _ _  - 


1CA1*  «»  CHARGES  COR  ABVERTBEMENT.  K  TM 
BRITISH  MEDICA1  JOIIRNA1. 


£0  4  0 
0  0  6 
2  13  4 
8  0  0 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page...  —  •••  •" 

An  average  line  contains  six  words. 

Advertisements  should  J^flrstVo st’ormWedne sday  mormng 
SeSSiuTpS^tiitfanS  uo?U“ So?  at  the  time,  should  ho 
accompanied  by  a  reference  ^arable  to  the  Briti  h  Medical 

A,?oS-a°“n’a?^SGo2«»>  Loodon.  Sma  1  amounts 

mN  J6  u'it  'against  theriilc^of  the  Post  Office  to  receive  letters  at 

pKiSSM&Srf  either  in  initials  or  numbers. 


Jan.  26,  1907.] 


ERRORS  IN  THE  MANAGEMENT  OF  CHILDREN. 


L 


The  British 
Medical  Journal 


181 


&  Clinical  It  tc  turf 

ON 

SOME  COMMON  ERRORS  IN  THE  DIET  AND 
GENERAL  HYGIENE  OF  CHILDREN. 

Delivered  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

By  A.  F.  YOELCKER,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  OUT-PATIENTS,  MIDDLESEX  HOSPITAL  ;  AND  PHYSICIAN, 
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The  out-patient  department  and  the  wards  of  a  large 
children’s  hospital  are  the  places  to  study  the  results  of 
many  of  the  errors  of  management  of  children,  but  what 
is  wanted  is  a  more  careful  study  of  disease  in  the  making 
rather  than  when  fully  developed.  How  much  distress, 
pain,  time,  and  expense  could  we  save  children  and  parents 
if  we  would  only  investigate  for  ourselves  the  conditions 
under  which  children  live,  not  only  in  the  poorer  classes, 
from  which  our'  hospital  patients  are  drawn,  but  also  in 
the  upper  classes,  in  which  too  often  the  hygienic 
management  of  children  is  left  in  the  hands  of  that  too- 
often  ignorant  and  self-satisfied  curse— the  “  experienced 
nurse  ”  !  I  often  urge  students  to  use  their  eyes  as  they 
walk  up  to  the  hospital,  and  to  observe  how  disease  is 
being  made  under  their  very  eyes,  and  many  a  salutary 
lesson  might  be  learnt  by  medical  men  if  they  would  only 
contrast  the  advice  they  give  and  the  manner  in  which 
this  advice  is  followed.  It  is  discouraging,  after  some  ten 
minutes  spent  in  the  careful  instruction  of  a  parent  in  the 
way  in  which  a  child  should  be  dieted,  to  see  the  reward 
of  good  behaviour,  or  the  bribes  for  quietness,  being 
.bestowed  with  an  absolute  disregard  to  what  has  just 
been  advised.  It  is  because  I  feel  very  strongly  that 
unless  we  recognize  what  actually  takes  place  in  our 
patients  when  they  are  not  under  the  doctor’s  eye,  we  run 
a  great  risk  not  only  of  doing  our  patients  little  or  no 
good  but  we  bring  discredit  on  our  art  and  fail,  often  quite 
deservedly,  in  our  treatment.  I  am  led  to  make  these 
remarks  because  I  think  that  at  the  present  time 
attention  to  these  details  is  considered  beneath  a  doctor’s 
notice  and  because  almost  the  last  thing  that  troubles  the 
student  is  the  question  of  treatment. 

Diet  and  Feeding. 

At  the  risk  of  a  charge  of  flogging  a  dead  horse,  I  urge 

what  we  as  medical  men  cannot  insist  on  too  strongly _ - 

the  necessity  for  mothers  to  nurse  their  own  infants.  The 
objections  which  are  raised  to  this  are,  the  unwillingness 
of  the  mother  to  be  tied  down  and  the  necessity  for  fore¬ 
going  many  social  pleasures  and  duties.  Such  reasons 
are  unmaternal  and  should  not  weigh  with  us,  hut  we 
must  also  remember  that  in  addition  to  the  temptation 
not  to  be  tied  too  closely  to  the  nursery  there  is  often 
very  considerable  pressure  exerted  on  both  mother  and 
doctor  by  the  husband ;  we  should  remember  this  when 
we  are  endeavouring  to  get  a  mother  to  do  her  duty  to  her 
offspring.  In  these  cases,  instead  of  directing  our  argu¬ 
ments  to  the  mother,  we  should  do  much  better  if  we 
boldly  tackled  the  head  of  the  house  and  pointed  out  to 
him  how  much  safer  it  was  for  both  mother  and  child  if 
the  child  were  breast-fed.  An  immense  amount  of  evil  is 
done  by  monthly  nurses  by  the  persistent  efforts  some  of 
them  make  to  induce  the  mothers  not  to  suckle  their 
infants.  I  may  perhaps  be  asked  why  it  is  that  this  should 
be  the  case.  Well,  there  are  three  reasons  which  I  can  think 
of.  First,  it  is  a  popular  suggestion  with  the  parents  in 
too  many  cases ;  secondly,  it  saves  the  nurse,  or,  as  she 
would  say,  the  mother,  trouble.  If  an  infant  is  breast-fed 
it  has  to  be  brought  to  its  mother  every  two  to  three 
hours,  and  while  it  is  being  fed  it  has  to  be  waited  for,  and 
i/hen  put  back  into  its  cot,  and  this  we  can  well  imagine  is 
not  a  popular  proceeding  with  the  nurse.  In  the  third 
place,  too  often  the  monthly  nurse’s  ideal  is  to  leave  a  fat 
and  heavy  baby  when  “  her  month  is  up.”  Smithfield  dead 
meat  market  is  her  ideal,  and  provided  the  babe  puts  on 
weight  as  long  as  she  is  in  charge  all  is  well.  I  wish  that 
there  was  some  way  by  which  those  who  start  mischief 
through  artificial  feeding  could  be  made  to  suffer  for  the 
later  results  of  their  actions.  It  is  surprising  how  much 
vrong  feeding  some  children  will  put  up  with,  but  most 


of  these  results  of  artificial  feeding  only  show  themselves 
some  time  after  the  monthly  nurse  has  taken  her 
departure,  with  the  promise  of  her  re-engagement  for  the- 
next  “  if  it  ever  should  come.”  * 

The  mention  of  the  increase  in  weight,  which  is  so 
commonly  urged  as  a  defence  of  the  practice  of 
artificial  feeding  of  infants,  reminds  me  of  another 
danger  to  the  happiness  of  a  home  into  which 
“  number  one”  has  arrived.  This  danger  is  the  weighing 
machine.  I  have  called  it  a  danger,  not  a  curse 
though  it  may  become  the  latter.  I  have  known  theT 
whole  household  upset  because  in  a  certain  few  days  baby 
has  not  gained  any  weight.  There  are  times  when  the 
weighing  of  infants  may  give  us  most  valuable  informa¬ 
tion  and  guidance  in  treatment,  but  there  are  times  when 
much  the  best  course  is  to  send  the  scales  to  be  cleaned  or 
to  get  them  broken.  As  a  rule,  numbers  five,  six,  seven 
and  eight  in  a  family  are  not  weighed. 

As  you  probably  know,  there  is  a  widespread  belief 
that  cow’s  milk  and  mother’s  milk  do  not  agree 
and  that  a  child  cannot  be  brought  up  on  a  com¬ 
bination  of  feeding  from  these  two  sources.  This,  I 
am  glad  to  say,  is  combated  by  the  advice  we  at  this 
hospital  give  on  the  pamphlet  which  we  issue  on  the 
bringing  up  of  infants.  Here  you  will  find  it  urged  that  if 
the  mother’s  milk  be  insufficient  the  child  should  be 
given  cow’s  milk,  suitably  diluted,  in  addition  to  the 
breast  milk.  This  heresy  that  the  two  do  not  agree  is  to- 
be  strongly  condemned,  for  it  will  often  be  found  that 
whereas  the  mother’s  milk  may  have  been  insufficient  at 
first,  yet,  after  a  short  time,  it  suffices  as  the  sole  form  of 
nourishment  for  the  child.  To  speak  of  the  endeavours 
of  some  mothers  to  nurse  their  children  as  half-hearted  is 
an  abuse  of  terms.  Many  of  these  mothers  never  mean  to 
be  bothered  with  nursing  their  children,  and  will  seize  on 
any  excuse  which  enables  them  to  pose  as  unwilling 
victims  of  natural  defects. 

Before  you  agree  to  the  discontinuance  of  breast  feeding 
satisfy  yourself  that  the  dilution  and  preparation  of  the 
substitute  for  breast  milk  has  been  properly  and  fairly 
tried.  It  is  almost  laughable  to  hear  what  a  number  of 
food  preparations  are  in  some  cases  said  to  have  been  tried 
within  a  short  limit  of  time,  and  to  have  been  found  want¬ 
ing.  It  is  often  thought  that  because  a  preparation  is  not 
at  once  retained  by  a  child  it  is  not  suitable,  and  I  think 
that  this  is  one  of  the  reasons  why  we  hear  of  so  many 
cases  which  are  said  to  be  unable  to  take  cow’s  milk. 
Since  I  have  been  connected  with  this  hospital— and  that 
is  nearly  eighteen  years— I  have  hardly  come  across  © 
single  case  in  which  cow’s  milk,  when  properly  modified,, 
could  not  be  retained.  It  is  a  common  error  to  assume  that 
cow’s  milk  does  not  suit  a  child  because  the  child  happens 
occasionally  to  reject  some  of  it.  This  leads  me  to  men¬ 
tion  another  error — that  it  is  a  good  sign  for  an  infant  to 
throw  up  a  little  at  the  end  of  each  feed.  The  monthly 
nurse  has  this  as  an  idee  fixe,  but  we  should  regard  it  either 
as  a  proof  that  the  child  has  had  too  much,  or,  what  is 
more  often  the  case,  that  the  child  has  taken  its  food  too 
rapidly.  Want  of  attention  to  this  point  of  the  rapidity 
with  which  children  take  their  food  leads  to  discredit 
being  attached  to  the  food  rather  than  to  the  feeder. 

In  older  children  the  time  taken  over  the  consumption 
of  a  meal  is  a  point  to  which  far  too  little  attention  has- 
been  paid.  Individual  children  vary  much  in  the  time 
they  require  for  a  meal,  but  the  variations  should  be  kept 
within  reasonable  limits.  While  the  too  common  habit  of 
bolting  food,  which  I  am  sure  needs  no  condemnation 
from  me,  as  it  offends  all  principles  whether  of  physiology 
or  propriety,  is,  it  is  true,  often  inveighed  against,  far  too 
little  attention  is  paid  to  the  dawdling  over  meals  which 
leads  to  so  much  fancifulness  and  fastidiousness  in 
children  in  the  matter  of  likes  and  dislikes  of  this  and 
that  article  of  food  and  encourages  moral  as  well  as- 
physical  weaknesses.  It  is  quite  true  that  these  dawdling 
ways  are  met  with  in  the  subjects  of  dyspepsia,  but  it  is 
to  my  mind  a  very  important  question  how  far  the  habits 
are  a  cause  of  the  condition  which  they  certainly  aggravate. 
Meal  times  should  be  taken  seriously,  and  there  is  need 
for  greater  discipline  at  table  than  is  generally  exercised.. 
Conversation  between  the  courses  should  be  allowed,  were 
it  only  in  the  hope  of  stemming  the  tide  of  modern  dining- 
out  hospitality,  where  the  intellectual  factor  of  conversa¬ 
tion  has  been  annihilated  by  the  necessity  of  securing  for" 
internal  consumption  what  is  placed  before  you  before  it 
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is  whisked  off  by  the  waiter  to  make  room  for  another 
glimpse  at  some  culinary  triumph.  Conversation  may  be 
used  by  a  careful  parent  as  the  means  of  regulating  the 
pace  with  which  food  is  being  taken.  Encouraged  when 
food  is  being  bolted,  forbidden  when  food  is  being  played 
with,  affording  an  opportunity  for  unconventionally  con¬ 
veying  instruction,  or,  rather,  information,  to  children,  as 
well  as  affording  a  school  of  manners,  I  look  upon  the 
banishment  entirely  to  the  nursery,  away  from  a  parent  or 
properly  educated  governess,  as  a  grave  defect  in  the 
present-day  way  of  bringing  up  children. 

The  choice  of  food  for  a  child  seems  to  be  influenced  by 
the  two  considerations  of  its  nutritive  value  and  its  effects 
on  the  bowels,  and  it  is  this  latter  factor  which  leads  to 
the  abuse  of  certain  articles  of  diet  which,  excellent  in 
themselves,  may  bring  about  the  very  conditions  they  are 
employed  to  counteract.  There  are  two  very  common 
errors  which  I  should  class  under  this  head,  and  they  are 
the  fruit  and  the  porridge  shibboleths.  I  have  seen  more 
constipation  produced  by  the  administration  of  these  two 
things  than  I  have  seen  cases  of  constipation  cured  by 
their  employment. 

Fruit  is  an  excellent  addition  to  the  dietary  of  children 
provided  that  it  is  recognized  that  all  fruits  are  not 
equally  useful  and  that  several  are  not  suited  for  children. 
I  cannot  see  that  the  administration  of  grapes  to  infants 
is  ever  called  for,  unless  from  bad  feeding  there  is  a  scor¬ 
butic  element  in  the  case,  and  then  there  are  many  more 
•efficacious  remedies  to  be  used.  Fruits,  such  as  oranges, 
cherries,  plums,  while  containing  sugars  and  that  “  some¬ 
thing  fresh  ”  of  which  we  as  yet  know  so  little  except 
its  importance,  contain  a  large  amount  of  cellulose,  and 
leave  so  much  undigested  residue  that  the  digestion  is 
often  upset  by  their  employment ;  and  when  we  come  to 
the  employment  of  tinned  and  otherwise  preserved  fruits, 
which  in  the  fresh  state  might  have  been  pardonable,  their 
use  becomes  absolutely  injurious.  I  once  had  a  child 
brought  to  me  with  a  diagnosis  of  membranous  colitis,  but 
an  examination  of  the  suspected  membrane  showed  the 
undigested  remains  of  tinned  pineapple. 

The  great  reason  urged  by  those  who  are  victims  of  the 
fruit  heresy  is  that  fruit  prevents  constipation.  It  is  per¬ 
fectly  true  that  the  acid  tartrates  and  malates  do  act  as 
laxatives,  as  is  seen  by  the  aperient  effects  of  fruit  juice, 
but  a  great  deal  of  the  aperient  action  of  fruit  is  due  to 
the  mechanical  effects  on  the  mucous  membrane  and 
muscular  coats  of  the  intestine.  The  small  seeds  which 
do  not  undergo  digestion  irritate  the  bowel,  and  so  cause 
it  to  evacuate  its  contents.  But,  as  we  well  know,  any 
irritant  when  repeatedly  applied  loses  its  effect.  And 
just  as  a  bad  driver  will  spoil  a  horse  by  constantly 
touching  it  up  with  a  whip,  and  a  well-meaning  parent 
will  secure  an  almost  complete  indifference  to  his  admo¬ 
nitions  by  reason  of  their  repetition,  so  the  bowel  learns 
to  take  no  notice  of  such  recurrent  stimuli  as  seeds  and 
undigested  particles  of  food.  It  is  from  this  reason  that 
the  remarks  which  I  have  just  made  about  the  fruit 
question  apply  equally  to  the  great  porridge  heresy. 
Porridge,  like  some  other  things  coming  from  the  north 
•of  the  Tweed,  is  excellent  if  you  do  not  get  too  much 
of  it.  An  occasional  dish  of  porridge  will  be  found  a 
most  useful  addition  to  the  child’s  dietary ;  but  if  given, 
at  any  rate  to  the  Sassenach,  every  day,  generally  has  the 
result  of  causing  more  constipation  than  existed  before  it 
was  employed  to  cure  this  condition.  The  value  of  both 
fruit  and  porridge  is  frequently  impaired  through  the 
amount  of  sugar,  either  in  the  form  of  syrup  or  of  sugar, 
taken  with  these  articles.  This  leads  to  fermentative 
processes  in  the  stomach  and  bowels,  and  the  result 
is  flatulent  distension,  with  accompanying  motor  palsy 
of  the  walls.  I  do  not  advise  the  daily  administration 
of  either  fruit  or  porridge,  but  I  know  that,  when  given, 
say  three  or  four  times  a  week,  their  use  is  most 
satisfactory. 

While  on  this  subject  I  should  like  to  point  out  to  you 
what  an  alvantage  it  is  not  to  have  too  routine  a  diet  in 
the  nursery.  In  the  adtflt  there  is  the  excuse  that  one 
cannot  be  bothered — I  am  speaking  of  men,  for  women  I 
believe  live  on  mutton  cutlets  and  eggs  with  tea.  A 
literary  trend  of  mine  having  ordered  a  fried  mackerel  and 
some  gooseberry  tart  for  his  dinner  one  day,  being  asked 
next  day  what  he  would  have,  expressed  his  satisfaction 
with  the  menu  of  the  previous  day  and  asked  that  it 
should  be  repeated;  but  when  the  third  day  arrived  and 


with  it  the  recurring  question,  “  What  would  you  like  for 
dinner  to-day  ?  ”  he  irately  told  the  landlady  to  go  on  just 
the  same  till  he  told  her  to  stop.  He  told  me  afterwards 
that  after  about  six  weeks  this  diet  begins  to  pall  on  the 
average  man.  I  tell  you  this  anecdote  that  you  may 
remember  the  bitterness  of  toujour s  perdrix,  and  avoid 
similar  errors  in  the  dietary  of  children.  I  believe  that 
variation  and  the  element  of  surprise  in  children’s  food 
is  beneficial.  I  do  not  refer  to  the  surprises  the 
average  cook  inflicts  on  her  victims,  but  the  absence 
of  certainty  that  it  is  cold  meat  and  rice  pudding  day ; 
this  element  of  the  unknown  adds  an  interest  to  a  child’s 
meals  which  is,  within  limits,  as  beneficial  as  it  is 
natural.  I  trust  you  will  not  imagine,  from  my  reference 
to  rice  pudding,  that  I  wish  to  hold  it  up  to  scorn.  At 
the  risk  of  earning  the  contempt  of  my  own  children  I 
repeatedly  proclaim  that  I  prefer  a  rice  pudding  to  any 
other.  Unfortunately,  it  seems  one  of  the  hardest  things 
to  get  the  modern  cook  to  make  a  good  rice  pudding  ;  so 
conscious  does  she  seem  of  her  weakness  in  this  direction 
that  she  tries  to  mask  the  nastiness  of  her  bad  cooking  by 
the  addition  of  butter,  eggs,  cocoanut,  and  other  abomina¬ 
tions.  Good  wine  needs  no  bush,  and  a  good  rice  pudding 
wants  nothing  but  rice,  milk,  and  sugar.  All  material  in 
excess  of  this  is  unnecessary,  but  there  is  one  factor  which 
it  seems  so  difficult  to  get  attended  to,  and  that  is  the 
time  required  for  cooking.  No  rice  pudding  is  worth 
eating  which  has  not  had  at  least  three  hours’  cooking. 
You  will  perhaps  pardon  me  if  I  tell  you  how  a  rice 
pudding  should  be  prepared : 

Just  cover  the  bottom  of  the  pudding  dish  with  rice,  which 
may,  but  need  not  be,  previously  washed  in  cold  water  and 
subsequently  dried  ;  nearly  fill  up  the  dish  with  whole  milk,, 
add  a  little  sugar,  place  this  in  a  slow  oven  for  at  least  three 
hours,  and  in  the  last  ten  to  fifteen  minutes  bring  it  to  the 
hotter  part  of  the  oven,  so  that  the  skin  on  the  top  may  get 
nice  and  brown.  Thus  cooked  the  grains  of  rice  will  be  found 
quite  soft,  thoroughly  impregnated  with  milk,  and  the  starch 
will  have  undergone  partial  conversion  to  sugar. 

A  constant  difficulty  which  confronts  us  in  the  dietary 
of  a  child  is  the  aversion  children  very  frequently  show  to 
green  vegetables.  These  are  said,  like  many  other  nasty 
things,  to  be  good  for  them.  I  am  quite  prepared  to  admit 
that  they  may  be  good,  but  I  am  also  convinced  that  any 
benefit  is  largely  neutralized  by  the  dislike  children  evince 
to  taking  them,  and  the  consequent  upset  to  their  diges¬ 
tion  and  even  taking  of  food.  It  will  be  found  that  the 
domestic  bubble  and  squeak  is  a  very  successful  mode  of 
getting  children  to  take  green  vegetable  food.  I  do  not 
think  it  is  advisable  to  insist  on  green  vegetables  being 
taken  if  it  in  any  way  puts  the  child  off  its  food. 

It  is  difficult  with  some  children  to  get  a  sufficient 
amount  of  fat  taken.  This  aversion  should  be  overcome 
by  gradually  accustoming  the  child  to  take  increasing 
quantities  of  fat  with  the  meals.  At  first  the  fat  should 
be  cut  up  finely  and  hidden  with  the  lean  or  among  the 
potatoes,  but  it  must  be  finely  cut  up  so  that  it  cannot  be 
picked  out.  A  not  inconsiderable  amount  of  fat  can  be 
taken  by  a  child  in  the  form  of  the  gravy  which  runs  from 
the  meat  when  it  is  cut  into,  I  do  not  mean  the  usual 
washy  coloured  fluid  handed  round  in  the  sauce  tureen. 
This  gravy  which  runs  from  the  meat  is  very  useful  as  an 
addition  to  the  diet  of  an  infant  after  six  or  seven  months 
of  age.  When  used  for  the  smaller  children  it  can  be 
added  to  milk  or  it  can  be  soaked  into  bread  or  potato  for 
children  who  have  cut  their  teeth  and  who  are  capable  of 
digesting  starchy  food.  In  giving  this  gravy  to  infants  it 
will  often  be  found  that  it  is  too  rich,  that  is,  that  it  con¬ 
tains  too  much  fat.  It  will  be  found  then  that  the  best 
thing  to  do  is  to  let  the  gravy  cool,  remove  the  greater 
part  of  the  solidified  fat  from  the  top,  and  then  heat  the 
gravy  before  giving  it.  One  incidental  advantage  of  this 
plan  is  that  the  solidified  fat  forms  a  crust  over  the 
meat-juice  and  prevents  contamination  and  decomposi¬ 
tion,  a  point  to  be  remembered  when  we  order  gravy  for 
children  in  hot  weather.  Dripping  is  a  welcome  and 
useful  manner  of  administering  fat  to  children.  In  the 
artificial  feeding  of  infants  one  of  the  commonest  errors 
is  to  give  an  insufficient  supply  of  fat.  This  we  try  to 
obviate  by  the  addition  of  cream,  and  if  the  cream  is 
fresh  we  shall  do  well.  Cream,  however,  is  a  costly  article, 
and,  when  purchased  separately,  introduces  a  fresh 
element  of  possible  danger  into  the  food  of  an  infant.  I 
think  it  safer  to  buy  the  whole  milk,  to  separate  the  cream 
from  a  part,  and  to  add  this  cream  to  the  rest  of  the  whole 
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milk.  This  little  operation  you  will  sometimes  find  has 
been  already  performed  for  you  by  the  nurse.  It  is  very 
easy  to  see  that  those  who  get  the  first  look  in  at  the  milk 
after  it  has  stood  will  have  a  very  considerably  higher 
percentage  of  fat  in  the  milk  they  take  than  in  the  milk 
they  leave.  Attention  should  be  drawn  to  this,  for  it  is 
quite  possible  to  send  a  very  good  milk  up  to  the  nursery 
and  for  the  child  either  to  get  an  excess  of  cream  in  its 
early  and  a  deficiency  of  cream  in  its  later  feeds,  or  for  the 
child  to  get  deprived  of  the  proper  amount  of  cream 
altogether.  When  milk  is  delivered  in  bottles,  as  is  so 
often  the  case,  it  is  well  to  see  that  the  milk  is  mixed  up 
before  it  is  used  for  the  children.  It  is  best  poured  out 
into  jugs.  One  other  point  I  would  urge  on  you  is  the 
necessity  of  seeing  where  the  milk  is  kept.  Of  course,  when 
delivered  in  bottles,  as  long  as  the  bottles  are  not  opened  it 
does  not  matter  where  they  are  put,  provided  that  it  is  in  a 
cool  place ;  but  when  open  or  when  the  milk  is  sent  ud  in 
cans  or  jugs  it  is  of  vital  importance  to  see  that  contamina¬ 
tion  is  as  far  as  possible  avoided.  A  bathroom  or  lavatory 
may  be  a  cool  place  and  a  cupboard  may  be  a  place  where  the 
milk  is  safe  from  the  children,  but  it  is  not  so  certain  that 
the  children  are  safe  from  the  milk.  Quite  recently  I  saw 
in  a  case  of  feeding  difficulty  in  an  infant  the  milk  care- 
iully  sterilized  in  the  Soxhlet’s  apparatus,  poured  out  into 
a  jug,  and  covered  over  by  a  piece  of  a  well  known  and 
widely-read  halfpenny  morning  journal. 

.  question  of  boiled  versus  unboiled  milk  in  towns 
13  one  in  which  I  would  discriminate  between  the  older 
and  the  younger  children.  The  younger  should  have  all 
their  milk  boiled,  but  in  the  case  of  the  older,  when  there 
is  a  distinct  aversion  to  the  taste  of  boiled  milk— and  this 
is  far  from  infrequent— it  is  better  to  get  the  child  to  take 
a  sufficiency  of  milk  and  run  the  very  small  risk  which  is 
incurred  with  unboiled  milk  rather  than  deprive  the  child 
of  an  excellent  article  of  diet. 

Clothing. 

One  of  the  commonest  errors  in  the  clothing  of  children 
lies  in  the  exaltation  of  the  decorative  at  the  expense  of  the 
protective  function  of  clothes.  If  we  would  only  remember 
much  heat  a  child  loses  from  exposed  surfaces,  we 
shall  have  no  difficulty  in  setting  our  face  strongly 
against  those  forms  of  outdoor  clothing  which  appear  to 
a£^tlie  ballefc-dancer’s  sketchy  costume.  In  healthy 
childien  there  may,  perhaps,  be  some  question  as  to 
whether  any  portion  of  the  lower  limbs  should  be  left 
bare,  but  in  the  case  of  delicate  children,  and  especially 
those  who  are  subject  to  bronchial  or  intestinal  catarrh, 


thmg  for  children  to  walk  about  in  hot  weather  without 
some  adequate  protection  from  the  sun,  especially  when 
such  a  tendency  to  cerebral  congestion  is  favoured  bv 
such  acts  as  paddling  in  the  water.  I  know  of  one  doctor 
at  the  seaside  who  looks  on  the  practice  of  paddlin^  as  a 
never-failing  source  of  professional  income,  it  being  ^ 

|  proceeding  which  he  absolutely  forbids  to  his  own  children 
t  is  quite  true  that  our  climate  only  occasionally  renders 
precautions  against  insolation  at  all  called  for. 

In  the  last  two  or  three  years  there  has  been  a  boom  in 

fiilldiSf^tth5y  are  S°i  classi?a]’  so  S°od  for  the  feet,  allow 
lull  play  to  the  muscles,  and  so  on.  Yes,  some  of  this  is 

true,  but  why,  if  they  are  so  useful  in  the  morning  and 

afternoon,  why  are  they  replaced  by  the  conventional  shoe 

hintet£C1Dg  °U  f°r  -he  eveni°g  Pai'ty  ?  I  cannot 
think  that  sandals,  either  in  town  or  in  country  are 

sufficient  protection  to  the  feet ;  and  the  risks  of  the 
accidental  inoculation  with  septic  organisms,  tubercle 
rom  expectorated  material,  or  even  with  tetanus,  should 
be  borne  in  mind.  Sandals  may  be  economical  in  the 
matter  of  repairs,  they  may  be  classic,  but  I  do  not  see 
my  way  to  recommend  them  for  outdoor  use.  In  Scotland 
as  you  know,  children,  and  many  of  the  bigger  girls' 
go  about  without  stockings,  but  I  think  Donald  would 
,  have  been  a  little  startled  had  he  met,  as  I  did  the  other 
morning  a  boy  about  8  or  9  years  of  age,  clad  partly  in  a 

green  silk  jacket  and  vest,  a  kilt — tartan  unrecognizable _ 

and  a  pair  of  sandffis.  He  was  a  victim,  also,  of  the  no¬ 
fiat  fad.  Hygienic  clothing  for  children  need  not  insult 
ones  sense  of  the  beautiful,  nor  should  a  parent  either 
sacrifice  health  and  comfort  to  fashion  or  a  sense  of  the 
Beautiful  to  a  passing  so-called  hygienic  whim. 

As  we  are  all  human,  and  as  we  are  and  shall  be  the 
slaves  of  fashion,  if  not  of  fad,  let  us  insist  on  having 
every  child  protected  from  neck  to  knee,  if  not  to  ankle 
with  a  suitable  undergarment.  Once  this  is  conceded' 
provided  that  there  be  no  mechanical  interference  with 
respiration  and  locomotion,  we  may  let  fancy,  fo  ly  and' 
fashion  amuse  themselves  with  the  unimportant  super¬ 
structures.  We  should  strive  to  obtain  an  equal  distribu¬ 
tion  of  heat  over  the  external  surface,  and  with  this 
°bjecd  shou]d  prevent  the  too  unequal  distribution  of 
the  clothing.  This  unequal  distribution  of  clothing  is 
very  common,  and  is  to  be  discountenanced. 


Ventilation. 

One  of  the  cheering  signs  of  an  approach  to  more 
common-sense  views  as  to  the  processes  of  respiration  is 

as  well  as  those  of'  rheumatics  took, There  oughT tTb^n  I  m  ?e .disti1nct  advance  which  the  jublic,  as 

hesitation  in  forbidding  such  exposure  It  is  ur  d  m  Profession has  made  in  taking  advantage  of 

thUBtyleof-^h^IaalclothiM^ilnS.WP^i,™  S  ^  ?!?ls_c°ns?IJU,e,nt  ‘he  utilization  of  fresh  air. 


o - “  v^ouic,  -Lu  urged  mat 

tins  style  of— shall  I  say  clothing  or  unclothing  ?— hardens 
the  ehilcQ  but  because  a  child  can  emerge  from  risks 
without  injury,  it  does  not  follow  that  the  running  of  the 
risk  for  such  it  is— is  justified.  Whenever  you  have  a 
case  of  bronchitis  to  treat,  do  not  be  content  to  order  the 
customary  stimulant  expectorant  and  the  liniment,  but 
satisfy  yourself  that  the  child  is  being  properly  protected 
from  exposure  to  cold  from  insufficient  clothing  It  is 
only  too  common  to  see  the  chest  of  a  child  so  cluttered 
up  with  clothing  that  the  act  of  respiration  involves  the 
movement  of  a  heavy  and  often  constricting  mass  of 
clothes,  while  the  limbs  in  their  pathetic  blue- 
ness  are  begging  for  even  a  scrap  to  fall  from  the 
overladen  chest.  Some  years  ago,  when  I  was  seeing 
out-patients,  I  was  in  the  habit  of  ordering  the  parents  to 
cover  up  the  limbs  with  stockings,  and  we  had  a  Sister 
who  used  to  enable  the  mothers  to  secure  such  garments 
or  the  patients;  if  these  children  were  brought  up 
without  such  stockings  I  would  not  prescribe  for  them 
This  may  seem  to  you  rather  drastic,  but  I  believe  that 
protection  without  ipecacuanha  is  better  than  ipecacuanha 
without  protection.  At  the  present  time  the  primitive 
school  of  clothing  sterns  to  have  the  upper  hand,  bet 
this  is  but  a  passing  fancy ;  next  year  it  will  be 
different.  The  no-hat,  no-stockings,  and  no-boot  brigade 
seems  to  be  victorious  at  present.  While  last  year  the 
childrens  hats  were  of  a  size  and  weight  and 
decorative  splendour  which  would  have  satisfied  both 
a  savage  and  a  milliner,  to-day  I  see  two  rosettes  united 
by  a  piece  of  ribband  regarded  as  the  appropriate  pro¬ 
tection  from  weather  in  which  it  is  deemed  inhumrn 
not  to  provide  both  the  chauffeur  and  the  bus  horse  with 
protective  straw  hats.  I  cannot  believe  that  it  is  a  good 


I  It  is  being  gradually  recognized  that  children  do  not 
catch  their  death  of  cold  because  the  bedroom  window  is 
left  open  day  and  night.  Doctors  are  even  learning  that 
the  atmosphere  contains  quite  an  appreciable  amount  of 
the  same  gas  which  they  purchase  at  no  small  cost  in 
bottles,  and  that  fresh  air,  provided  that  the  body  is  kept 
sufficiently  warm,  acts  as  a  great  sleep  producer  and 
restorer  of  strength.  While  we  are  gradually  waking  to 
these  facts,  I  think  we  still  err  in  the  very  insufficient 
way  in  which  we  provide  for  the  ventilation  of  the  cots 
and  perambulators  in  which  infants  pass  so  much  of  their 
time  asleep.  In  the  usual  cot  or  bassinette  the  infant  will 
be  found  lying  at  the  bottom  of  an  unventilated  hollow 
something  like  the  Grotto  del  Cane  at  Naples.  I  do  not 
think  it  is  a  good  plan  to  have  the  sides  of  the  cot  com¬ 
pletely  shut  in  by  impervious  textures ;  some  shelter 
from  draughts  is  necessary  in  the  case  of  infants  but 
along  with  this  there  should  be  small  spaces  left  for  the 
outflow  of  the  respired  air.  I  have  recently  seen  a  form 
of  lethal  chamber  posing  as  a  perambulator  with  a  double 
hood  meeting  over  the  top  to  protect  the  finery  of  the 
unfortunate  inmates  from  passing  showers.  Such  a 
device  must  exercise  a  very  injurious  influence  on  the 
health  of  children,  even  though  they  be  shut  up  in  these 
hooded  perambulators  for  a  short  time  only.  Quite  apart 
from  the  question  of  these  hooded  perambulators,  I  am 
sure  that  there  is  often  very  insufficient  ventilation  in 
many  perambulators,  where,  in  addition  to  the  child  being 
sunk  into  a  sleepy  hollow,  its  face  is  covered  up  in  a 
beautiful  specimen  of  the  lacemaker’s  art. 

I  cannot  leave  the  subject  of  perambulators  without 
trying  to  elicit  your  disapproval  of  the  mail-cart,  which  at 
present  seems  to  be  popular.  It. may  be  cheap,  it  may  be 
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compact,  and  it  may  be  taken  without  extra  cost  by  train 
but  that  is  no  reason  why  a  child  should  be  carried  along 
with  its  nose,  eyes,  and  mouth  only  about  2  ft.  above  the 
level  of  the  road,  meeting  much  more  dirt  and  dust  of  ail 
kinds  than  it  would  at  a  higher  level,  and  certainly 
exposed  to  more  perils  from  accidents  in  the  way  of 
collisions  with  things  animate  and  inanimate  than  would 
be  the  case  in  the  older  form  of  mail-cart.  If  we 
remember  that  in  these  low  carts  the  child  takes  the 
place  of  the  cowcatcher  of  the  transatlantic  locomotive  we 
shall  have  a  difficult  task  to  convince  ourselves  or  anyone 
else  that  their  use  is  advisable. 

Exercise. 

r  in  the  first  place  there  is  the  question  of  walking. 
How  often  are  we  told  that  children  should  be  kept  off 
their  feet,  and  how  often  do  we  ourselves  order  it !  I  do 
not  think  we  need  ever  keep  a  healthy  child  off  its  feet. 

If  a  child  wishes  to  walk  I  let  it,  even  if  it  be  the  subject 
of  active  rickets,  but  please  note  that  I  make  the  very 
essential  proviso  that  it  should  want  to  walk  For  the 
last  fifteen  years  I  have  not  ordered  a  single  child  to  wear 
a  splint  to  keep  it  off  its  legs,  and  I  have  never  had  occa¬ 
sion  to  regret  this  advice.  The  evils— and  they  are 
undoubted— that  arise  from  walking  are  due  to  walking  a 
child,  and  not  to  the  child  walking.  Children  are  very 
frequently  walked  too  far.  I  often  wish  that  fond  parents 
would  ascertain  how  far  their  young  hopeful  goes  when  he 
is  sent  out  for  a  walk.  So  much  depends  where  the 
nurse’s  friend  lives  or  walks,  or  where  other  attractions 
are  situated.  If  the  shops  are  far  off,  woe  betide  the  child. 
The  nurse’s  desires  should  not  dictate  the  distance  or  dura¬ 
tion  of  the  walk.  What  good  can  a  walk  taken  in  a  crowded 
thoroughfare  such  as  Oxford  Street  or  Regent  Street  do 
a  child  who  has  continually  to  be  dragged  out  of  the  way 
of  every  eager  bargain  hunter?  and  we  know  how  utterly 
absorbed  they  are,  and  we  also  must  remember  that  the 
nurses  are  very  human,  and  can  hardly  look  after  children 
and  alarming  sacrifices  at  the  same  time.  I  do  not  wish 
you  to  think  that  I  believe  all  nurses  devoid  of  a  proper 
sense  of  their  duty  to  their  charges,  but  I  do  think  that 
parents  certainly  do  not  exercise  sufficient  control  and 
supervision  over  the  places  to  which  their  children  are 
taken  for  exercise.  If  you  will  only  think  medically  the 
next  time  you  are  in  a  hurry  to  get  along  Oxford  Street, 
you  will,  I  am  convinced,  allow  the  truth  of  my  assertion 
that  insufficient  control  is  exercised. 

Distance  and  locality,  however,  are  not  the  only  points 
which  need  concern  us.  The  old  sporting  maxim  that  it 
is  the  “  pace  which  kills  ”  holds  painfully  true  with  regard 
to  children.  It  may  seem  superfluous  to  say  that  sick 
children  should  not  be  hurried,  but  it  is  not.  If  any  of 
you  will  come  along  in  the  neighbourhood  of  this  hospital 
at  about  five  minutes  to  ten  o’clock  and  see  the  poor  little 
children  being  dragged  along  to  arrive  by  ten,  at  which 
time  the  doors  of  our  out-patient  department  are  closed, 
you  will  see  why  it  is  that,  in  spite  of  the  most  carefu 
medication  and  in  spite  of  careful  injunctions  against 
such  things  as  hurrying,  any  good  you  may  have  done  to 
a  case  is  being  more  than  undone  by  the  carelessness  of  a 
mother  who,  leaving  it  to  the  last,  endeavours  to  be  in 
time  at  the  expense  of  her  child’s  welfare.  As  I  said  in 
an  earlier  part  of  my  lecture,  it  would  be  a  useful  thing  1 
we  medical  men  would  make  a  point  of  seeing  to  what 
extent  our  advice  was  being  followed. 

Evil  truly  is  often  wrought  more  by  want  of  thougnt 
than  by  want  of  heart.  But  healthy  children  are  not 
exempt  from  the  evils  that  attend  too  rapid  walking. 
Watch  the  nursemaid  as  she  hurries  along  wheeling  a 
perambulator  and  leading  another  child  by  the  hand. 
How  often  is  what  we  might  call  the  medical  limit  ex¬ 
ceeded  !  I  have  noted  that  in  these  cases  the  nurse  often 
has  a  perambulator,  because  there  is  no  doubt  that  the 
pace  is  greater  when  a  perambulator  is  being  wheeled 
than  when  there  is  none.  It  is  difficult  to  regulate  one’s 
pace  to  that  of  a  child,  but  it  is  essential  unless  we  would 
do  the  child  harm. 

Among  the  poor  the  mother,  unable  to  leave  her 
children  at  home,  is  forced  to  take  them  with  her  while 
she  does  her  shopping,  and  as  she  has  to  get  back  as  soon 
as  possible  there  is  not  much  chance  of  the  pace  being 
limited  by  anything  but  the  forced  draught  of  the  lamest 
duck  of  the  squadron.  Among  the  better  classes  there  is 
no  such  excuse,  and  I  am  sure  that  we  ought  to  direct 


more  attention  to  this  evil  than  we  do.  It  is  tins  that  too 
often  makes  the  walk  a  thing  hated  of  the  children,  and 
it  is  this  too  that  accounts  for  many  of  the  cases  of 
curved  legs  and  yielding  ankles  which  come  under  our 
professional  notice. 

When  I  spoke  of  the  increased  pace  which  a  nurse  was 
apt  to  put  on  when  wheeling  a  perambulator  I  did  not 
mean  to  infer  that  a  nurse  should  not  wheel  a  perambu¬ 
lator  and  take  care  of  another  child  or  children  at  the 
same  time;  far  from  it,  for  nothing  is  so  good  for  little 
ones  who  are  able  to  get  about  as  a  judicious  mixing  of 
walking  and  being  wheeled,  neither  being  for  any  pro¬ 
longed  period.  It  is  often  well  to  have  the  child  carried 
through  the  streets  and  then  allowed  to  run  about  m  the 
gardens,  squares,  or  parks.  After  a  child  has  been  playing 
about  and  probably  got  tired,  it  has  too  often  to  liuny 
home  to  be  in  time  for  dinner ;  this  is  a  very  common 
error  and  we  should  insist  that  a  child  has  time  for  a  rest 
before  its  meal  and  does  not  come  in  hot  and  tired  to  its 
meal.  Those  of  you  who  have  any  knowledge  of  the  open- 
air  treatment  of  tuberculosis,  in  which  we  wish  to  raise 
the  resistance  of  the  body  to  as  high  a  degree  as  possible, 
will  remember  the  importance  which  is  attached  to  tne 
necessity  of  rest  before  meals. 

Sleep. 

We  are  often  asked  whether  a  child  should  be  allowed 
to  sleep  out  of  doors.  I  do  not  propose  to  answer  this 
question  with  a  Yes  or  a  No  ;  but  of  this  l  am  sure,  that 
the  idea  of  getting  children  to  sleep  while  they  are 
being  bumped  or  joggled  in  a  perambulator  is  not  good, 
for  the  rest  is  not  as  great  as  when  the  child  is  lying 
quietly  in  its  bed  or  cot.  A  sleeping  child  out  of  doors 
may  save  the  nurse  much  trouble  while  out  of  doors,  but 
most  children  are  best  awake  when  out  and  put  quietly 
to  bed  indoors.  When  there  is  only  one  infant  in  the 
house  there  is  often  an  awful  hush  pervading  the  whole 
house  because  baby  is  asleep.  It  is  a  mistake  to  foster 
the  idea  of  this  necessity  for  silence.  Children  do  not 
require  all  this  quiet ;  when  once  asleep  they  will  be 
oblivious  to  most  noises,  and  it  is  as  well  that  they 
should  be  accustomed  to  sleeping  in  spite  of  reason¬ 
able  noises.  Of  course  there  are  very  nervous  children 
who  will  wake  at  the  slightest  sound,  but  these  are 
not  found  in  large  families.  It  may  be  advisable  to 
darken  a  room  for  a  few  minutes  when  a  child  is  put 
into  bed  to  sleep,  but  it  is  a  mistake  to  keep  the  room 
darkened,  because  the  ventilation  of  the  room ,  18  er" 
fered  with  by  the  blind  being  drawn.  With  bigger 
children  the  terror  of  darkness  and  of  isolation  must 
be  borne  in  mind,  and  the  use  of  a  night-light  tempoian  y 
will  make  all  the  difference  to  a  child’s  getting  rest, 

mental  as  well  as  physical.  ,  .  ,  , 

There  is  one  point  in  connexion  with  sleep  to  wmcfi  1 
wish  to  call  your  attention.  There  is  a  very  natural  fear 
that  if  we  wake  a  child  up  and  make  him  pass  his  water 
he  will  not  go  to  sleep  again.  It  will,  however,  be 
found  that  this  fear  is  groundless,  and,  consequently,  a 
child  should  be  got  up  and  made  to  pass  its  water  during 
the  night.  The  whole  question  of  micturition  is  one 
which  is  too  often  neglected.  Many  children  are  allowed 
to  go  for  far  too  long  periods  without  emptying  the 
bladder.  This  may  arise  from  shyness,  or  much  more 
often  from  the  child  not  wanting  to  be  interrupted  in  its 
play.  In  hospital  the  children  pass  their  water  eveiy 
three  hours.  I  do  not,  of  course,  refer  to  infants,  who  will 
wet  themselves,  when  bottle-fed,  nearly  every  half-hour. 
A  child  between  3  and  6  years  of  age  should  pass  his  water 
every  three  hours  during  the  daytime. 

Baths 

Baths  for  children  are  essential,  but  a  great  deal  more 
care  should  be  exercised  in  the  drying  of  children  after  the 
bath.  Children  are  often  put  to  bed  after  baths  with  their 
hair  almost  dripping  wet,  with  the  flexures  of  then-joints 
undried ;  and,  as  this  process  of  being  put  to  bed  is  far  too 
often  a  most  undesirable  training  in  the  gentle  art  ot 
dawdling,  the  evening  bath  and  its  accompanying  circum¬ 
stances  are  most  undesirable.  After  a  child  has  had  his 
bath  he  should  be  put  to  bed,  and  have  his  supper  in  Bpd, 
and  not  be  allowed  to  potter  about  in  the  nurseries.  Bed¬ 
time  is  bed-time,  and  the  bath,  supper,  and  tooth-brush 
should  terminate  the  day  temporal. 

There  is  much  that  I  have  left  unsaid  and  much  that 
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m^ght  haye.been  better  said,  but,  at  the  risk  of  being  con¬ 
sidered  trivial  and  unmedical,  I  have  ventured  to  bring 
before  you  certain  observations  about  the  occurrence  of 
errors  which  exist  in  the  management  of  children,  and 
which  I  trust  may  prove  of  use  to  us  as  we  medical  men 
take  oui  right  place  as  the  instructors  of  the  community. 
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POST-PARTUM  HAEMORRHAGE. 

Being  an  Extract  from  an  Address  on 
Uterine  Haemorrhage  Delivered  Before  the 
Clinical  Society  of  Manchester. 

By  JOHN  F.  LE  PAGE,  M.D., 

PRESIDENT  of  the  society. 


Of  post-partum  haemorrhage  it  may  justly  be  said  that  in 
the  whole  range  of  surgery  there  is  no  exigency  which 
more  imperatively  demands  instant  action.  There  is 
absolutely  no  time  for  deliberation.  No  time  for  calling 
to  mind  the  innumerable  things  which  the  authorities 
tell  you  should  be  done  ;  for  remembering  the  particular 
order  in  which  you  should  proceed ;  the  time  you  may 

findn°n  each  attempt ;  for  ascertaining  the  precise  cause 
of  the  haemorrhage.  There  is  no  time  for  any  one  of  these 
things.  Time  there  is  only  for  instant,  as  it  were  intuitive, 
action.  Every  man  who  has  seen  a  really  severe  case  of 
post-partum  haemorrhage  knows  only  too  well  that  if  he 
does  not  do  something  then  and  there  his  patient  will  in 
a  very  few  minutes,  be  past  all  that  human  skill  can’ do 
or  ingenuity  devise.  Something.  Yes ;  not  waste  his 
priceless  time  in  the  framing  of  a  line  of  treatment  likely 
to  most  accord  with  conventional  teaching  based  on 
absolutely  false  premisses. 

1  wiil  not  enumerate  all  the  measures  which,  according 
to  textbooks  and  many  authoritative  pronouncements, 
should  be  tried,  and  I  could  not  if  I  would.  But  here  are 
some  • 

uterusSUre  °n  the  fUndUS  UteH  and  maniPulations  of  the 

Introduction  of  the  hand  to  excite  contraction 

from  some  he®lled  W“b  °l0tha  ‘°  tbe  “bd°m“  "  P°»ted 

Sn,d  c°ld  water  alternately,  used  in  the  same  way. 

Ergot  by  the  mouth  or  ergotine  subcutaneously.  3 

Injection  of  ether  over  the  abdomen 

Brandy  by  the  mouth. 

diftSdwHhSwaS  introd“oed  int°  and 

Hot  water  injected  into  the  uterus 

Ice  placed  in  the  uterus. 

Iced  water  injected  into  the  rectum. 

The  faradic  current. 

iron?eCtl°n  °f’  °r  swabbiDg- the  uterus  with,  perchloride  of 

These  and  many  other  measures,  equally  unscientific 
and  delusive,  constitute  the  munitions  of  war  of  the 
unfortunate  practitioner  who  with  them  has  to  combat 
death.  I  do  not  mean  to  say  that  not  one,  or  not  all,  of 
these  measures  is  ever  followed  by  a  cessation  of  haemor- 
iage.  .  yncope  is  a  very  effective  haemostatic.  And  a 
very  large  number  of  cases  of  so-called  post-partum 

rpSnH0rrfhif  are  Cfes+1u  Which  the  haemorrhage  is  the 
nf  m  thf  P^Y31611,1’  but  unmitigatedly  bad,  practice 
of  forcibly  following  down  the  uterus  at  the  end  of  and 
immedmtely  after  the  second  stage,  and  thus  detaching 
and  extruding  the  placenta  before  the  uterine  pause 
which  normally  follows  its  supreme  efforts  If  retrac- 
t.on  of  the  tired  muscle  had  not  taken  place  the  gaptag 
sinuses  naturally  poured  out  blood,  but  with,  or  entirely 
without,  any  stimulative  interference  the  uterus  after  its 
normal  rest,  contracts  and  the  haemorrhage  ceases.  This 
bleeding  is  of  course  postpartum ,  but  it  is  not  what  is 
meant  by  post-partum  haemorrhage.  In  the  same  category 
may  be  placed  cases  of  traumatic  haemorrhage,  of  bleed¬ 
ing  from  retention  of  a  portion  of  placenta,  etc.  These 
are  oases  which  seem  to  favour  a  wrong  and  impotent 
treatment,  and  bring  confusion  on  statistics.  P 

I  define  post-partum  haemorrhage  as  a  haemorrhage 
which  is  the  result  of  an  atonic  state  of  the  uterine 
muscle,  accidental,  acquired,  or  constitutional. 

In  this— assuredly  one  of  the  most  appalling  and  un¬ 


nerving  conditions  we  have  to  confront-it  is  absolutely 

the  Very  ^arest™^7 

instantly  do  “  801ng  0n  “d  °f  what  we 
All  the  more  is  this  so  seeing  that  any  man,  one  perham 
who  has  never  seen  a  severe  case  before,  may  at  anv 
moment  be  called  upon  to  face  impending  delth.  His 
patient  has  perhaps  just  thanked  him  with  a  grateful 
smile  for  all  his  kindness  and  help.  He  turns  to  her  in  a 
few  moments  to  see  a  ghastly  countenance  and  to  hear  a 
whisper  imploring  for  more  air.  A  moment  more,  he  can 
find  no  pulse  at  the  wrist,  she  gasps  for  air  her  skin  is 
ivid,  cold  and  bathed  in  profuse  perspiration;  her  eyes 
are  half-closed  and  upturned;  vision  has  completely 
gone,  and  respiration  is  evidenced  only  by  short  irregular 
gasps;  he  realizes  that  she  is  dying.  Yes  it  is  so  if  hi* 
does  not  instantly  do  something:  ’  ’  f  he 

to  do‘  aTh^tieilVb-00kv’  a11  "ft  auth»rities.  tell  him  what 
to  do.  They  tell  him  he  must  bring  to  mind  all  the  dozen 

whiXnfP?u8lble  cause\for  they  may  influence  him  as  to 

beg?n  with  STabIe  tlhingS  he  has  t0  try  he  will 
begin  with.  Will  he  inject  ergot  ?  Will  he  begin  bv 

knendmg  the  uterus,  and  follow  this  up  with  cold  water 

and  hot  waters  Will  he— what  will  he  not  do?  Many 

years  ago  a  practitioner,  bewildered  by  the  multitude  of 

his  resources,  by  their  failure  one  by  one,  and  by  the 

nsequent  peril,  knelt  by  the  bedside  and  prayed  for  his 

unfortunate  patient.  She  died,  and- well,  his  name  was 

«hUC h  °f?  th? Register.  All  this  because  he  accepted  the 

£fUfhpthe  a?^getber  irrational  dictum  of  the  textbooks, 

Uta™  toTntraofc  "  d°  W“S  ge‘-t0  ™fe-the 
Here  is  what  some  authors,  whose  teaching  is  still 
taught  in  our  colleges,  reproduced  in  our  current  textbooks 
nd  required  of  students  in  their  examination,  say  :  ’ 

FkAYY.AIR  sa^s  :  There  are  only  two  measures — “those  whieE 
aef  hv  theProd  action  of  uterine  contraction,  and  those  which 
w  bt  pr°ducing  thrombosis  in  the  vessels.”  “It  is  satisfa<> 
that  Fecovery  often  takes  place.”  “7/  we  can 
Hanm0rrbage,wuile  tbere  is  still  some  power  of 
fnrCpy,f  /efi’  however  slight,  we  may  not  unreasonably  hope 

eLedfes  *  • “The  prolonged  use  of  all7  fie 

oortataly’ prove  injurious^”  t0  61!C,te  ““teaotion  rapidly,  will 

failThromtosi88’8  :  “  Contracti“  °f  uterus,  and,  if  that 

Galabin  says:  “The  essential  point  in  treatment  is  to 
secure  contraction  of  the  uterus,  and  by  far  the  greater  part 
of  the  value  of  all  means  used  for  the  arrest  of  haemorrhage 
consists  in  their  efficacy  in  producing  this  effect.”  g 

Dakin  says:  “In  following  this  treatment  the  various 
manoeuvres  must  succeed  one  another  rapidly.” 

irHiolUHfTr^i8  :  “It  tbe  nerYous  exhaustion  is  so  great  that 
irritability  is  lo«  these  agents  are  useless  or  injurious.  The 

patient  may,  indeed,  rally  after  syncope,  but  it  may  be  truly 
said  that  at  this  point  the  art  of  the  physician  fails  ”  “It 

sulphate  of3 iron.”*8  ‘  '  C°arage  ‘°  ‘ry  Per°bI°ride  »r  per- 

la  it  not  abundantly  evident  that  not  one  of  the 
measures,  iterated  ad  nauseam ,  can  by  any  possibility 
be  effective  unless  there  is  nervous  force  present 
capable  of  responding  to  irritation  ?  A  bolder  spirit  has 
even  suggested  recently,  after  following  the  same  lines 
and  as  a  very  dernier  ressort,  that  we  try  the  removal  of  the 
uterus.  History,  however,  does  not  relate  whether  he  has 
yet  found  opportunity  for  putting  this  heroic  measure 
into  [practice.  Short  of  this  climax,  you  are  told  that 
thrombosis  with  iron  is  the  very  last  thing  that  can  be 
done.  If  it  does  not  succeed,  at  this  point,  “  the  art  of  the 
physician  fails.”  Very  far  from  it.  It  is  here  that  art 
and  a  juster  conception  of  the  truth  which  underlies  much 
error,  dawns. 

But,  Playfair  says,  “  Recovery  often  takes  place  ”  Yes  • 
m  some  cases  Nature  comes  to  her  aid,  and  by 'syncope 
and  thrombosis  arrests  haemorrhage,  and  the  rested 
uterus  eventually  responds  to  the  nerve  call.  In  others 
in  which  the  actual  loss  of  blood  has  been  relatively 
small,  the  uterine  muscle,  wearied  by  prolonged  labour 
prolongs  its  normal  pause  until  waked  up,  as  it  were  bv 
the  nervous  energy  still  remaining  after  the  haemorrhage 
caused  by  denusion,  and  probably  extrusion,  of  the  placenta 
by  ill-advised  manual  interference.  The  result,  however 
°ftu-n  1Si  ni.comPj®te  retraction,  pronounced  anaemia,  and 
subinvolutmn.  The  fact  that  some  slighter  cases-cases  in 
which  there  m  really  no  atony  of  the  uterus,  but  simply 
rest  after  toil— do  respond  to.stimulation,  is  no  justification 
whatever  for  allowing  a  critical  condition  to  develop 
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rapidly,  whilst  innumerable  and  unsuccessful  efforts  are 

made  to  obtain  contraction.  the  Registrar-General,  in 
I  have  before  me  a  letter from  the  ^"ered  la8t  year 
which  he  informs  me  that  the  deatl  S  bered  619. 

in  England  and  Wales  from  llooamg  eyery  week. 

On  the  average,  J^n,  near  y  v  0  {rom  uflooding”  in 
day  throughout  the  year  190b  striking  tribute  to 

England  and  Wales  alon  •  Th  ^  ^  strenuous  efforts 
the  insufficiency  and  tl  e  7  ,:cb  are  supported 

made  by  our  profession  on  It 

alone  by  traditton  and  a  ((  t{  d(ug  »  probably  comprises 
will  be  said  that  the  word  from  the  Regis- 

several  forms,  a  furthe  deaths  are  certihed 

trar-General  explains  that  a11  the  619  aeatn 

as  from  placenta  Pr»«a,  £e  U  in- 

haemorrhage,  and  t  t'  of  treatment,  therefore, 

eluded.  1  he  main  pi  ^  f  these  haemorrhages 

before  there  was  any  hemorrhage,  w  y  ,g  drained  o{ 
oommonaense  should  we,  wh^oug  8/stem  is  paralysed, 
n  for  a  mira-le?  Hope  that  the  impotent  uterus  will, 

issssssss 

s~Tf;i:S  Mrs: 

te„red  When1  from  ffS'the  life  of  a  woman  is  m 
iast  twenty-five  years  since  I  published  my 

££  SSrHSS 


broken  pipe  ?  I 


think  a  child  would  say:  “Turn  off 


the  main.”'  "l  have  said,  “  Turn  it  off  at  the  main"  for  the 
test  quarter  of  a  century.  And 
the  one  thing  which  should  be 

rafmoSle “ ^/“‘current,  along  the  uterine 
thin§Qvri-  it  is  done  without  the  smallest  difficulty,  it 

FZsg  the  \ 

kneading  the  uterus  friction,  ice  m 

been  s^urge^ns^they^ciuffi,  Tn  ^the  ca^of  ^  severed^liml^ 

have  applied  a  tourniquet  just  for  a  minute ,  to  g 
modicum  of  time  to  use  ice,  styptics,  and  what  not  to  the 

«n nnt.in 2  artcriGS.  It  is  too  cibsuru.  .  Tfa 

8PWhatghave  we  before  us?  The  uterus  is  atonic  Its 
vessels  gaping,  are,  or  were,  so  long  as  any  blood  tension 
remained,  pouring  out  blood.  There  is  marked  collapse. 
TIip  nerve  centres  which  control  uterine  contractions,  an 
2he  higher  centres,  which  control  cardiac  action  and 

re TheT firet indicTt ion  is  to  prevent  any  further  haemor- 

rhTue  second  is  to  revitalize  the  nerve  centres,  which  can 
only  be  done  by  increasing  the  volume  and  current  of  the 

blA°nd  the  third  indication  is,  having  restored  blood 
tension  and  nervous  energy,  to  assist,  now  possib.  , 

UtA 'typical and° very  extreme  case  will  best  illustrate 
these  principles  of  treatment : 


iW'KSwSSS 

ho;fe  i  was  told  she  wa^dead.  i  l^the  bed  0  fhe 

was  iivid  ;  the  radm^pulse  ^couffi  and  did  not 

respond*  to  touch,  the  pupik .dilated  J 

Bota.P^  H^d^ot^ieg^raised^^rifendicularly  to  the  bed 
1 0 1 1  hand  hLaci  &  j  Knth  arms  raised  and  held  up> 

and  held  so  by  the  snkte  ^4  toth  which  Dr.  Y 

£n"fp  btthh“gs  ana  boih  arms  ,  2  0.0.  — y  .Uh 
2  0Z-  °,l  ZlZSlZ rSffo? «.?£»". rapidfy  increased 

were  then  lowered,  r  aseptic,  was  cautiously  passed  into 

My  r[ghtahanfb[ond  clots  were  cleared  away.  Dr.  X.  then, 
the  uterus  and  plooa  0l°l ’  d  mv  closed  hand.  The  aorta. 

with  both releasTdya8nd  there  was  no  haemorrhage.  The 
was  now  partly  relcasca,  auix  i.  g  k  The  uterus  con- 

patient  iooked  aboffiand^  b  d^  lo5ered  the  legs,  released/ 

trading  lnm  y,  .  orerntinc  Braudyaud  water  was  taken. 

the  TVefote  iillow  w?,  “moved,  end  a  light  bandage  with 
eagerly,  the  sota  P“  Th  pulse  at  the  wrist  was  good, 

hard  lateral  pads  P11*  ^ rfapee  iPcreasing,  the  respiration  22. 

the  temperature  of  the  su  enc“d  but  0n  unwinding- 

The  removal  of  bandages  was i  commenn  ^  wag  slight> 

the  right  arm  and  slowly  loosen  taken  freely  I 

pallor,  but  she  9  d:cai  attendants  should  constantly 

desired  that  one  of  her  “edicaldattendathat  the  ]eg  baQdages 

remain  through  the  ni"  ’i  t  als  deDending  on  the  effect  and 
be  very  slowly Toosened at  intervals,  depena  ^  sleptt^0  hours 

on  the  amount  o  q  fpbe  bandages  were  entirely  re- 

and  three  arid  a  <  Notwithstanding  anaemia,  she  made  a 
good.6  recovery^ and  ^as  up  on  the  twentieth  day  for  a  short 

U  This  was  unquestionably  a  very  severe  case,  and  as  such 
ii  f-tv  illimt rating  and  elucidating  the  line  of 

serves  well  for  illurtrating  an^.^  ^  ^  Having  rcn_ 
treatment  a  e  m  haemorrhage  impossible,  the 

dered  any  furt  make  the  uterus  contract, 

n,?k8lfS,,rhaff  been  absflZly  futile,  but  to  restore 
^  ““telit?-7„  that  fhe  uterus  might  have- 

p0ITer0TeelemaeCntary  school  physiology  will  teach  that  a 
muscle  cannot  contract  without  innervation,  any  mor 

^Takhi^the^teps  fn'^efr^OTder^fl'^raif^the^pelvis  t<> 
cause  blbbd^d  S^dvitateUiwa^s^  Hie  hewt  and  brain, ^and^ 
to  prevent  bleeding  from  “e.mmedjate,y  arreSt  arterial 
The  aorta  is  ThePSpinal  column  beneath  and  below  the 
SlTcnf  te  very prSenTand  broad,  and  for  the  length 
ff  3  of  4  in  forms  an  admirable  point  de  resistance,  for  the 
f  immediately  over  it.  Compression  is  best  made 

l0Ttl  lnar  portion  of  the  left  clenched  hand, 

by  the  out  >  Could  be  more  convenient  and  effec- 

fv7  "SsSre  sSd  aV short  intervals  be  made  to  slide 
Uve.  pressure  juou  ^  ^  ayailable  3  or  4  in.,  that 

no  injury  be  done  to  the  sympathetic  system  of  nerves 
nieh  forms  a  network  around  the  vessel,  and  should  be 
wh\C-h  aA  until  uterine  contraction  is  secured,  even  if  this 
“S “.“‘f ‘one  or  fwf  hours.  Its  release  must  always 
be  delayed  for  0  creates t  care  in  this  particular  is 

fsUfal.^nfmVoHan^ffrfs  Zl  althongbPno  blood  is 

flol  through  the  ovartan 

“Trsise’the'legs'and1”™*  t0  theil'  bl0°4tifhf 

S  and  other  remedial  means  are 

The  hand,  rendered  aseptic,  is  then  very  careiui  y 

nassed  into  the  uterus— first,  to  detect  any  P0SSlb1^ 

Kavinc'elevated  the  pelvis  and  limbs,  it  may  be  though 
bv  some  that  it  is  unnecessary  to  firmly  bandsige.  This 
•7not  so  for  it  would  be  impossible  to  keep  the  patient  in 
that  nosition  for  any  considerable  time,  and  to  lower  them 
would  be  to  endanger  her  from  syncope;  nor  is  the 
Tourniquet  allowable;  for  it  is  altogether  necessary  to 
observe  great  caution  in  restoring  the  circulation  that  is, 
in  allowing  blood  to  be  taki  n  from  the  trunk  slowly  end1 
a  ratio  with  the  increase  of  its  volume  by  absorption  and. 

aSTbe  vast^dvantages  of  this  intrafusion  of  whole  blood 
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are :  In  extreme  cases  tension  in  the  vessels  is  immedi¬ 
ately  restored,  and  the  heart  and  lungs  are  tilled  with 
whole  normal  blood.  The  paramount  importance  of  this 
must  be  evident.  Contrasted  with  the  intravenous  injec¬ 
tion  of  saline  fluid  or  the  intercellular  injection  of  other 
fluids,  it  should  be  obvious  that,  whilst  the  latter,  com¬ 
paratively  slowly,  increase  the  bulk  of  fluid,  blood  both 
supplies  resistance  for  the  heart  to  act  upon  and  is  that 
alone  through  which  a  normal  vital  condition  can  be 
■restored,  and  the  nerve  centres  develop  that  energy 
without  which  the  uterine  muscle  cannot  contract  and 
cetract. 

This  treatment — which  I  submit  is  rational,  always 
practicable,  and,  so  far  as  my  experience  goes,  unfailing — 
is  based  on  the  propositions  :  That  no  work  can  be  done 
without  energy ;  that  there  is  no  energy  inherent  in 
uterine  muscle ;  that  contraction  of  the  uterus  is  wholly 
dependent  on  energy  derived  from  the  uterine  nerve 
•centres  ;  that,  deprived  of  blood,  nerve  centres  do  not,  and 
•cannot,  develop  energy;  and  that,  in  the  collapse  of 
profuse  haemorrhage,  there  is  practically  stasis  in  the 
vascular  system  which  supplies  the  nerve  centres.  There- 
■fore,  as  depletion  of  blood  is  rapidly  going  on,  instantly 
arrest  the  flow ;  as  nerve  centres  are  paralysed,  restore 
their  vitality ;  and,  last,  as  the  uterine  muscle  is  uncon¬ 
tracted,  now  that  the  patient  is  safe  and  innervation  is 
're-established,  use  such  measures  as  may  be  necessary  to 
•secure  normal  firm  contraction. 

My  personal  experience,  derived  from  the  responsibility 
for  about  5,000  parturitions,  has,  so  far,  attested  the  sound¬ 
ness  of  this  theory  and  afforded  proof  of  its  practicability, 
in  that  I  have  never  seen  a  death  from  post-partum 
(haemorrhage. 


NOTES  ON  THE  TREATMENT  OF  MYOMA 
OF  THE  UTERUS* 

By  J.  FURNEAUX  JORDAN,  M.B.,  F.R.C.S., 

MEI.EON  TO  THE  BIRMINGHAM  AND  MIDLAND  COUNTIES  HOSPITAL 

FOB  WOMEN. 


S  KNOW  full  well  that  papers  innumerable  have  been 
written  upon  the  subject  of  myoma  of  the  uterus.  If  the 
last  word  had  been  said  upon  this  important  matter,  it 
would  be  foolish  of  me  to  refer  to  it.  We  are,  however  a 
long  way  off  hearing  the  last  word,  and  I  want  to  record 
«ie  opinions  I  have  come  to  from  my  own  experience. 
We  learn  far  more  from  our  own  cases  than  from  anv 
-™-ber  of  books  or  papers,  valuable  as  these  may  be. 

The  main  result  of  my  experience  is  that  it  is  still 
necessary  to  run  atilt  against  the  idea  that  uterine 
abroids  are  usually  harmless  growths  and  had  therefore 
wetter  be^  left  alone.  You  might  think  that  in  this  ad- 
vanced  stage  of  surgery  every,  one  would  have  given  up 
Oie  idea  of  the  harmlessness  of  fibroids.  It  is  not  S0P 
Even  to-day  a  large  number  of  men-and  some  of  them  in 
high  places— preach  the  doctrine  that  fibroids  are  only 
rarely  dangerous,  and  that  in  the  majority  of  cases  the 
■operative  remedy  is  worse  than  the  disease. 

Are  there  many  women  going  about  to-day  unconscious 
possesses  of  uterine  fibroids,  or,  if  conscious,  suffering  so 
slightly  that  their  lives  are  little  impeded  ?  It  is  possible 

that  there  are  some,  but  I  do  not  believe  the  numbe  o 
be  great;  still  less  do  I  believe  that  they  will  go  on  fo? 
any  considerable  length  of  time  without  toublesome 
Tv,  complications  supervening.  We  have  o^y 
to  look  at  the  serious  condition  to  which  some  patients 
®iavef .  been  brought  by  the  simplest  of  fibroids  to  be 
sceptical  of  any  long  period  of  immunity  from  suffering  by 
the  unfortunate  possessor  of  one.  ^ 

How  often  is  a  patient  with  a  small  fibroid-we  will  sav 
no  larger  than  an  egg  or  an  apple,  with  symptoms  con 
TTv  T  f xcessive  loss  at  the  menstrual  period  and 

Winer  f.r^uent  .hfring-down  pain-advised  to ’go  on 
Testing  at  the  periods,  lying  down  in  the  afternoons 
■continually  and  taking  medicine  ?  cernoons 

There  is  no  doubt  that  this  treatment  will  give  the 
patient  some  relief,  will  enable  her  to  go  on,  perhaps  on lv 
getting  slowly  worse,  but  the  number  of  times  it  will 

carry  a  patient  over  the  menopause,  carry  her  to  a  cure  is 

extremely  few  Suppose  she  is  between  40  and  45  the 
age  at  which  fibroid  is  most  frequent,  for  how  many  years 
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are  you  going  to  confine  her  to  semi-invalidism  ?  How 
soon  can  you  say  that  the  menopause  will  come  3  You 
cannot  say.  It  is  well  known  that  the  menopause  is 
usually  put  off  indefinitely,  and  in  fact  if  the  patient  does 
not  have  the  fibroid  removed  it  will  never  come.  We 
must  never  forget  that  more  and  more  as  the  years  go  by 
women  have  more  and  more  work  to  do ;  in  the  poorer 
classes  it  is  the  woman  who  is  the  hard  worker;  it  is  upon 
her  shoulders  that  the  main  brunt  of  the  battle  of  life  falls, 
and  invalidism  or  semi-invalidism  is  disastrous.  It  is  not 
fair  to  her,  her  husband,  her  family,  or  her  circle  of  friends 
and  dependants  not  to  give  to  her  the  most  complete  and 
rapid  method  of  relief.  Her  actual  existence  may  not  be 
in  immediate  danger,  but  the  good  that  she  does,  the 
work  that  she  does,  and  the  influence  she  exerts  are  all 
jeopardized. 

If  a  fibroid  causes  no  symptoms  no  one  would  dream  of 
interfering  with  it.  If,  however,  in  the  course  of  its 
growth  it  causes  symptoms  that  call  for  medical  relief, 
then.  I  believe  that,  unless  you  advise  removal  of  the 
fibroid,  you  run  a  serious  risk  of  condemning  your  patient 
to  a  life  of  invalidism  or  to  an  operation  when  her 
condition  has  become  worse,  or  even  to  a  fatal  ending. 

After  going  carefully  through  the  notes  of  my  cases  I 
find  that  the  symptom  most  frequently  met  with  is 
haemorrhage;  only  a  little  less  frequent  is  pain.  The 
frequent  occurrence  of  pain,  often  severe  but  intermittent, 
is,  I  think,  due  to  the  large  number  of  cases  in  which  the 
fibroid  is  complicated  by  inflammatory  disease  of  the 
appendages  with  adhesions,  often  to  omentum  and  bowel. 
A  very  common  symptom  is  the  gradual  deterioration  in 
the  general  health,  a  thing  of  great  importance.  We  have, 
too,  special  symptoms  due  to  the  special  pathological 
conditions. 

Haemorrhages,  as  is  well  known,  may  vary  from  a 
slight  increase  in  the  quantity  lost  at  each  period  to  a 
continuous  loss,  a  loss  so  great  and  so  lasting  that  it  is 
impossible  to  differentiate  the  periods.  How  often  has 
it  happened  that  a  patient  comes  to  us  for  operation, 
above  all  things,  when  she  is  absolutely  blanched  from 
haemorrhage  !  I  have  seen  them  sometimes  in  such  a 
condition  that  fainting  follows  the  assumption  of  the 
upright  position.  An  operation  when  they  are  like  this 
is  out  of  the  question.  They  want  rest  in  bed  first,  with 
good  feeding  and  plenty  of  milk.  Now,  what  I  can  never 
understand  is  why  the  patient  has  been  allowed  to  get 
into  this  condition.  Sometimes  it  is  her  own  fault ;  she 
has  refused  treatment  time  after  time.  At  other  times  it 
is  not  her  fault.  I  do  not  say  this  light-heartedly.  I  would 
not  say  it  at  all  were  I  not  convinced  of  its  accuracy.  I 
have  already  referred  to  the  causes  that  contribute  to  this 
state  of  affairs.  I  would  only  add  that  those  who  think 
the  remedy  worse  than  the  disease  cannot  possibly  have 
watched  many  cases  of  fibroids,  and  must  have  founded 
their  opinion  of  operative  treatment  upon  their  own 
experience.  The  very  men  who  decry  the  operation  as 
dangerous  are  those  who  make  it  so  by  delaying  operation 
until  the  patient  is  in  extremis. 

As  regards  the  special  symptoms,  it  is  impossible  to 
refer  to  them  all.  I  will  briefly  recall  one  or  two. 

I  was  called  in  some  years  ago  by  her  medical  attendant 
to  see  a  woman  suffering  from  persistent  vomiting,  which 
he  rightly  thought  might  be  due  to  an  abdominal  tumour. 
The  vomiting  was  the  only  symptom  complained  of.  Its 
complete  relief  followed  the  removal  of  a  large  fibroid 
uterus. 

In  another  case — the  specimen  from  which  I  showed  at 
the  time  at  the  Midland  Medical  Society— her  chief 
symptom  for  a  long  time  was  haemorrhoids,  which  were 
only  finally  relieved  by  the  removal  of  a  fibroid  which 
had  completely  blocked  the  pelvis 
Yet  another  and  very  interesting  case:  A  lady  suffered 
from  severe  headaches,  from  easily  getting  tired,  from 
pain  in  the  back,  and  from  that  most  awkward  of 
symptoms,  a  very  frequent  desire  to  pass  water;  her 
life  was  miserable.  Four  years  previously  I  had  operated 
upon  her  in  the  night  for  a  primary  rupture  of  a  tubal 
pregnancy.  The  uterus  then  felt  perfectly  normal.  From 
her  symptoms  and  from  a  distinctly  neurotic  history  it  was 
thought  that  her  trouble  was  all  a  question  of  nerves.  Since 
it  continued  I  was  asked  to  see  her,  and  on  examination 
found  what  felt  like  a  fundus  thickened  from  front  to 
back  and  pressing  down  upon  the  bladder.  I  felt  certain 
that  there  was  a  small  fibroid,  with  probably  adhesions 


,  Q  Q  The  British  1 

I  OO  Medical  JournaxJ 


treatment  of  uterine  myoma. 


[Jan.  26,  i9°7* 


to  the  bladder.  Operation 

the  size  oi  a  large  walnut,  wa  jront  0i  it,  to  be 

and  that  the  bladder  pass  P  g  Hysterectomy  has 
adherent  to  the  fundus  of  the  uterus.  y  head- 

restored  that  lady  to  good  Realty  She ms  ^  ^ 

SS  ^  an 

The  whole  taking  flbroid 

increasing  hbroid  of  t  more  and  more  to  sym- 

I  mean  one  that  is  giv  s  rprnove(i  0r  not  depends 

ptoms)  should  have  that  fi  mortality  of  the  disease 

entirely  upon  the  facts  as  to  the  mortality  01  u 
andThe  mortality  of  the  operation  donejor  ^relief.  _  The 

statement  that  fibroids  o  n  b3olately  untrue  from 

minological  inexactitude,  it  is  absoiux  know  of  tw0 

SS  ^ve  bled  to  dith  befom^  1  cou.d^dmit  them 
'of  r  cfes  of  bbroidpolypUhat  ha^e  died 
am  ST^^hat*  those  who 

agree  with  me  that  a  ce  t  p  ay  to  the  operation, 

f  M„0CdTea?e  for  wWcl  Ure  operaUon  has  been  done. 

hut  to  the  disease  101  w  directly  of  haemorrhage, 

I  know,  too,  of  a  case >  not  ?  ^  It  J  ag  foii0w8,  and  it 

has  ^mpres^ed  Uself  very  strongly  on  me.  ^ejears 

K°  I9SHeaatl!adI  had°known  her  socially  for  some  time. 
Kings  Heath.  1 ^ ^  most  capahle  of  women. 

£S FdS:4.?^  jsgs  SSS!S 

icss  "  ”SrtSS?as 

American  gynaecologist,  menopause.  Her 

He  advised  her  to  waiter  Ob  ^  ^ 

i sgsssKsss 

to  operate,  i  w®  would  have  been  originally, 

serious  operation  tnun  ttov  bimhand 

LwVNod  htwo^t  °hreherarun  the  risk  nor  would  he 

ia;ior  an  eumjr  The 

result  was  it  was  postponed.  I  never  h",“ed 8“mple 
she  died  thrte  months  ago,  worn  out  by  a  so  called  smiP 
tumour  of  the  uterus.  That  American  gynaecologist  has 

■S’  £  ifevsrS 

proportion  would  die,  and  1  will  give  my  reasons  for  this 
beFirot,  I  will  take  my  own  cases  of  abdominal  hyster- 

eCi°^The6seto“arera  certain  number  that  were  suffering 

from  persistent  and  increasing  haemorrhage  increasing 
found  anaemia  due  thereto,  and  from  a  steadily  “creasing 
dpnression  of  all  the  functions  of  the  body— obviously 
gofng  to  die  H  allowed  to  go  on.  The  number  of  these  .s 

n°2^L  Again/there  are  those  complicated  I'y  tlw  pi  esencc  of 
malignant  disease  in  addition  to  the  fibroid  and  certain  to 
die  if  left  alone.  Of  these  there  are  3  cases. 

3  There  are,  too,  those  cases  in  which  the  fibroid  is 

wearing  out  the  patient  from  its  very  bulk  or  is  serious  y 
interfering  with  her  general  health  by  pressure  upon 
other  viscera.  Of  these  there  are  24  cases.  . 

4  Finally,  I  may  add  those  cases  complicated  by  the 
presence  of  pyosalpinx  or  of  cystoma  of  one  or  both 

ovaries  Of  these  there  are  5  cases. 

One  in  Class  4  also  figures  in  Class  3,  therefore  we 
have  48  cases  out  of  76  that  I  believe  would  sooner  or 
later  have  died  if  left  alone.  Of  the  28  other  cases  how 


BiSS!^Wr5ffa 

1  h„aVetagb  briefly  draw 

attention  to  a  table  of  ^"“^“^“e^iropemted 

upon  l^°Noblef  SC<fiiarlieb, tuning  worth,  Ellice  ^cDonahh 

a  WT^f  the  mortality  of  ..—my  U-J 

weirded  o|‘“h°e“  njth  day  Weumonia.  This 

SUe“yTh“  -SSSPV.  compares  favourably 

W tuU  th"  outright  “are  the  morbidity  as 
weU  L  Ure  mortality/  We  know  that  nearly  all  cases  of 
fibroids  cause  painful  and  disablingsymp  o  ^ 

ES n^ofthe operatkmT^Amongat  niyearlier^cases,  cases 

in  which  my  asepsis  was  less  perfect  , ,  .  -ner- 

SSSmSs  S'  s 

isSSSSSSSHS 

developed  a  jton^e^n  the^bladder.^ihre^to ^oeration^^o 

plus  cardnoma  have  since  died  from a return  of themnhg 

SeaHh^^^I^have^d wel^somewhat ^upon11  treatment  by 
abdominal  hysterectomy.  As  a  rule,  ‘Ms  meansthe  supra-. 

Sd ‘in^w'o,  my  earlier 
C&A  fewewords^iow°as to  other* niethods  of  treatment  In 

eom^heatimistvaghfafltysterectomy  can  b^erformed  and 

should  be  performed  in  preference  to  abdominal. 
me“rTcrybe8d°oLr™heVrSTund^ ,0  years  of 

‘their  functions  can  be  preserved,  and  if  rt  can Tie  ^e  so  as 

sWm  and  face  the  anxious  relatives  you  are  certain  to 

have  hred  at  you,  ‘‘WilH^cmne^gain^chictm  nf  the  last 
few  SPI  have  had  to  perform  hysterectomy  aflfter. a 

removed  ^larg^  pedunculated  subperitoneal  fibroid. 
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™ Ir* t K  y  ’  t  a0  curettinS  and  electrical  treat- 
,  ,  b  t  ’  1  believe,  i absolutely  useless.  As  regards  the 
latter,  I  confess  frankly  I  have  had  no  personal  expe¬ 
rience,  but  that  conditions  I  am  constantly  meeting  on 

Jefusfto  believe  CUred  by  eleCtrolysis  1  absolutely 

We  come  now  to  the  much-vexed  auestinn  nf 

it°PhEven°iSw  We  USed  t0,get  fairly  good  *esult3  from 
it.  Even  now  given  a  small  fibroid  with  appendages  so 

inflamed,  so  diseased  as  to  demand  removal,  I  would 

trSt'men^of^h  dTS  ?fnd-  leaVe  the  uterus'  As  a  routine 
hysterectomy.  dS  “  19  n0t  t0  be  ““Pared  with 

as1lari!ee,0fPnrnattiT0f  o5phorectomy  is  attended  by  quite 
as  large,  if  not  a  larger,  mortality  than  hysterectomy 

.  It  is  quite  as  difficult  an  operation  to  perform  and 
takes  very  nearly  as  long.  p  ’  ana 

mLTlieofImmediat^  post-operative  condition  is  much 
more  distressing,  there  being  much  more  min  aftpr 

wphorectomy  than  after  hystefectomy.  P  ft 

easy  *  convalescence  »  longer  and  much  less 

previously1  removetL°m  wh'ch  »geB  had  Lt 

-  ?ine  °f  the  g0od  P°ints  about  abdominal  hysterectomv 
.  ^e  freedom  from  pain  on  the 

p  it  of  the  patient,  the  freedom  from  anxiety  on  the  part 
of  the  surgeon.  If  you  think  of  the  anatomy  of  the  parts 

nJefllZe  that  wben  there  is  a  fibroid  in  the  ffierus 
Tf  e  broad  ligaments  will  be  more  or  less  on  the  stretch 
f  you  remove  the  appendages  there  must  be  a  strain  on 
the  ligature  a  force  constantly  tending  to  push  it  off  and 

Jwlnf  TS  “I"  SUrge°n  in  a  condition  of  anxfety  for  the  first 
S/lr  8-  If  y.°U  d0  a  hysterectomy  you  reduce 
tether  than  increase  the  stretching  of  the  broad  liu! 

Trtnd’l  lnKfaCt’  you.  do  away  with  it  altogether.  In  the 

t  S  enbUrlP°8ur’  with  a11  the  bowels  and  omentum 
tucked  up  in  the  abdomen  away  from  the  pelvis  “ne  can 
fashion  the  peritoneal  flaps,  tie  the  vessels  so  ’tw  2 
stumps  drop  under  and  can  be  easily  buried  unSer  the 
peritoneum.  I  may  say  that  I  never  suture  the  cervix  T 

them  aPPendageB  are  not  diseased  I  do  not  remole 

tolV^yZ Mt  8poken 

“■»  thatgtL  sooner  These*  eases  a”  eerKhT,"^ 
know  perfectly  well  that  others,  knowing  Quite  ^  J 
perhaps  more  than  Ido,  about  it  as  much, 

that  I  have  said.  No  one  is  free  from  L  °fc  a^e 7ith  all 

as  well  as  of  practice;  and, holding  alTdo  thit“ 
should  believe  imnlimHir  n,!*  v.  lg  ,  1  d0  that  no  man 

to  convieE  o^ ^SlnyUnts  taTTeeT  ,T  »p“ 

opinions  I  have  expressed.  I  believe  inThem  1fldTt?  tlle 
come  to  them  from  a  good  many  yeaJeTj^riS’i  " 
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CAESAREAN  SECTION  IN  A  CASE  OP 
CONTRACTED  PELVIS  WITH  TWIN 
PREGNANCY. 

By  GEORGE  H.  COWEN,  M.S.Lond.,  F  R  C  S  Eno 

assistant  surgeon  royal  SOUTH  HANTS!  A  x  rv  V.  "U'.^.O.-KiNG., 

CONSULTING  SURGEON  SOUTHAMPTON  INCORPORa'i Z'ZnZ^ 

On  March  4th,  1906,  I  was  asked  by  Dr.  Gerald  Child  ef 
Hythe,  Southampton,  to  see  a  womer,  *  a  Lhlld  of 
■confinement,  who  had  consulted  daily  exPecting 

headache  and  vomiting  He  found  ^  Z  °TP  ai!iing  oi 

SS&uSS,  The  tTvis^VsThe  8‘Ze’  “ada  a 

Sou th  Han tsTn^ Southarnpton*Ho8sTitaIda^  ‘°  ““  B°*a’ 


The  patient  was  35  years  of  age,  and  had  hppn  mnrriad  v. 
year.  Her  height  wit  ft.  9in*  and  she  had  maSed  rfokefv 

DromfoMt0inbh  ,lhlgh!  “”d  legs-  ,  The  abdomen  was  very 
prominent,  with  the  uterus  extending  above  the  ensifnrm 

cartilage.  The  fetal  head  was  felt  in  the  right  iliac  fossa  thn 

legs  apparently  above  and  to  the  left,  with  the  back  to’  the 

front;  the  fetal  heart  could  be  heard  on  the  right  sfde  about 

was  nle  °ithe  um5licus*  Twins  were  not  suspected.  There 
was  no  oedema.  The  urine  contained  f  albumen  granular 
casts  being  present.  She  had  a  little  dyspnoea  and  cough  but 
ivr  P  ysical  examination  of  the  heart  and  lungs  was  negative 

SesTfea6'  Si,  Keele’  k;ndlj  examincd  her6wilh  ms'nnder 
anaesthesia  The  promontory  was  higher  than  usual  while 

the  diagonal  conjugate  measured  a  little  under  4  in!  The 
ipper  part  of  the  sacrum  felt  convex  from  side  to  side  project¬ 
ing  forwards  into  the  pelvic  cavity ;  the  side  walls  of  ’the  inlet 
were  contracted,  being  easily  felt  by  the  fingers  all  round  The 
greatest  diameter  of  the  fetal  hea/eoufoS  be  mS  to  ent« 
the  brim  bv  pressure  from  above.  Though  the  true  con  jugate 

t^onabthUt  k^Tk’  waf.  thought  that,  with  the  general  contmc 
tion,  the  birth  of  a  living  child  would  be  improbable  the 

JfoJfon  Thi«thZe/°re  olferfd  the  alternative  of  Caesarean 
accepted.  Th  ’  ft  C0nsultatl0n  with  ber  husband,  she 

O'P  gy* CtfixOTh 

j ;fofpjUr  commenced  on  March  6th,  and  when  the  os  was 
foraed  gh  t0  admit  two  fibers  the  operation  was  per- 

The  incision  made  about  1  in.  to  the  right  of  the  middle 
hne,  was  some  6  or  7  in.  in  length,  the  uppeF  end  being  about 

wlffi  ??e  fibT  ?f  the  r?ctus  were  se|ara?ed 

^vidPd  a  g  ’  u  °d  Posterior  sheath  and  peritoneum 
a  v^ed.  A  small  incision  in  the  uterus  was  made  the 
placenta  being  met  with  at  once  on  the  anterior  wail’  •  the 

andnthf  haSHra-P'+d^ ly  effiarged  both  upwards  and  downwards 
the  hand  introduced  at  one  side  of  the  placenta  which 
as  P^bed  aside  ;  the  child  was  extracted  by  the  head  and 

s ti n°rime 1 7 h e dhbaen H press.ure.  forcePS.  As^he  uterus’  was 

porierfor  vTill^Th^ tAvo6 |SeCOnd  Placenta  was  attached  to  the 
nff  ’  jb  Placentae  and  membranes  were  peeled 

off  and  removed  and  the  uterus  brought  outside  the  abdomen 

rilk  frchf/ir!?  wa®, <;losed  by  deep  interrupted  sutures  of 
silk  mcludiug  everything  except  the  mucous  membrane-  a 
continuous  suture  of  fine  silk  closed  the  peritoneum  over  the 
rTdH  f  Sma11  piece  of  Fallopian  tube  was  removed 
flahhv1fdnrt°lPreVf?t  fu.ture  conception.  The  uterus  was  very 
anabbyf,°J  u  l0Dg  iime’  Spite  of  compression  and  hot  cloth  I 

were °ti ed  b  COntra?.t  ProPerly  when  the  deep  sutures 

were  tied  No  liquor  amnn  escaped  into  the  abdomen  and 

dots’7  sP°Qg^g  sufficed  to  remove  two  or  three  ’small 

As  she  was  somewhat  collapsed  the  abdomen  was  closed 
quickiy  by  interrupted  through  and  through  silkworm  gut 
stitches  and  about  two  pints  of  saline  fluid  injected  into  a 
vein  in  the  arm.  The  elder  child  was  the  smaller  and  both 
secured^  S°me  as81stance  before  proper  respiration  was 

After-history. 

f  he  patient  soon  recovered  from  the  collapse,  but  during  the 
first  twelve  hours  she  passed  only  6  oz.  of  chocolate-coloured 
urme,  which  was  highly  albuminous  ;  it  seemed  as  if  suppres^ 
sion  were  taking  place  ;  however,  during  the  next  twelve  hours 
dftvPaAUd  32oZm  wbich  was  clear,  and  afterwards  about  60  oz  a 
^bumen  and  casts  persisted  for  about  four  weeks  and 

nafn  In  t  At  -Vvf  e°d  °f  rthe  first  week  she  had  some 

pa,m  in  the  breasts  with  a  rise  of  temperature,  both  babies 

vomiting  after  being  suckled  ;  breast  feeding  was  therefore 
stopped  and  the  trouble  soon  subsided.  The  wound  healed  bv 

?huren  i0n'  Ai  *be  d  ?f  the  third  week  a  sIigbt  attack  of 
SSJSaht  •°CKUnredQKn  th®  ieft  leg  and  necessitated  another 

blbUfon  AprU  19th  W“S  d,Scharged  with  her 

Diagnosis. 

No  notice  was  taken  of  external  measurements,  these 
being  rarely  of  any  practical  value  in  estimating  the  size 
of  the  brim  or  room  in  the  cavity  of  the  pelvis.  Reliance 
was  placed  entirely  on  examination  under  anaesthesia. 

The  position  of  the  promontory,  the  convexity  of  the 
sacrum  and  the  contraction  of  the  side  walls  combined 
with  the  signs  of  rickets,  all  tended  to  show  that  the  pelvis 
was  of  the  small  rickety  type.  It  is  true  that  the  diagonal 
conjugate  was  something  under  4  in.,  making  the  true  con¬ 
jugate  about  33  in.  and  therefore  larger  than  the  size 
usually  considered  an  indication  for  Caesarean  section! 
Perhaps  the  most  important  fact  was  that  the  largest 
diameter  of  the  fetal  head  could  not  be  made  to  enter  the 
bum  by  pressure  in  various  directions  from  above 
Twins  were  not  suspected,  being  only  found  out  when  the 

dffign!sTsaS  °Pen’  8  mUSt  be  confessed  as  an  error  in 

tlJnnab1?^?11^  ^  8“ia11  30(1  m’ght  h&Ve  been  d™gged 
si7pSby  hu  0LCepS’  but  the  eecond  was  of  ordinary 
size  and  would  have  required  craniotomy  for  delivery^ 


AnotheTu^r which  ?^catufae^a!terSIfW?efb  *to 

nephritis  with  threatening  certain  to  have  been 

instrumental  delivery  t  ie  pelvic  deformity,  the 

protracted,  as,  in  addition  to -the *  P?  situation  with  a 
vulvar  orifice  was  small  and  anterior 
lone  and  rigid  perineum. 

°IT outWaccording  to  the  descrip- 

The  operation  was  carried  out  accora  g  ^  ^  No 

tion  of  Dr.  Herman,  a»*^Lion  into  the  uterus.  The 
pessary  was  used  for  the inc  eat.  0ne  interesting 
amount  of  blood  lost  was 'at*t  contract  properly 
feature  was  that  the  woml  remained  very  flaccid, 

till  the  deep  sutures  were  tie  ,  ,  the  fingers.  It 

so  that  it  could  be  indented^  ^7  pJralySed  and  inco- 
seemed  as  if  the  uterine  onivwhen  this  was  closed 

ordinated  by  the  cut,  ant  hardening  secured.  The 

that  tone  was  «“v“^rea"»re  showed  how  easily  an 
indentation  by sll§ht  [>,4  incautious  force  in  express- 
inversion  could  be  started  y  Sterilization  was 

ine  the  placenta  with  a  flaDDy  uteiu 

effected  at  the  wish  of  the^patient.  d  considerably 

The  stretched  abdominal  wall  ieua  ^  ^  incision 

SeSSSel^ient  left  the  hospital. 

ON  THE  CAUSE  OF  ACUTE  ILLNESS 
SUPERVENING  DURING 
MENSTRUATION. 

By  THOMAS  HOLMES,  M.S.,  M.D.Lond., 

SOUTHSEA. 


t  i-,q,tq  hpen  looking  for  cases  that  beai 

npo^the^ub^ect  foirming  the^heading^ol^^iny  P^aper,  as  the 

a°nd°the  following  seem  to  give  me  some 

cIug  •  Case  i 

I  saw,  in  1894, 

had  been  taken  il  ve y  j^ng  accompanied  by  intense 

1  ™  ?“,ormed' hor  first 

^aUionon 

tongue,  quickened  ha  P  pi;  tion  most  rigid  over  the 
tended,  moving  general  tenderness  over  the 

left  iliac  region  ;  there  was  some  g  Dronoun0ed  over  the  left 
whole  of  the  abdomen,  much  mor  P  could  be  felt.  Heart 

iliac  region,  but  im  abnormal  Jl  «  breasts  and  hymeneal 
lungs,  and  urine  were  normal,  a  ination  there  was  ten- 

orifice  were  virginal  ^n  rectal  nt  ^  ^  p  ^ 

derness  m  the  left ,  posteno  ^  &  gmal];  tender  swell- 

bimanually  this  was  foun  ovary;  menstruation 

ing  occupying  the  pos.tmn  ' ^'eccribed  as  coii’ng  on  suddenly 
had  ceased,  and  the  pain  was  aesc  &fter  There  was  no 

S^SrSSiStto'of  viuStU  soyfar  as  externa,  appearances 

went.  C  ase  ii. 

.  ,  .  ,  in  i RQS  The  symptoms  were  very 

simfl^rTsfie  had8aU’  the  appearances  of  a  virgin. 
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this  the  temperature  fell 

Above  Poupart’s  ligament  on  th  g  &  goft  doughy,  elastic 
upwards  into  the  right  lh^  ff0S  *duU  0n  percussion,  fixed,  and 
swelling,  with  a  rounded  surface,  g  ,  w  t£e  caecum,  and  evi- 
not  particularly  tender  ,  ^  on  examination  by  the 

dently  rising  out  of  the  pe  ^  continuous  with  a  so 

rectum  this  swelling  was  recto-uterine  fossa  and  th 

« S,vered%ndei‘h.f I.  “eaAsinee  sire  has  kept  qmte  well,  has 

“[rluCnVa  the  Paints  quite  well 

previously,  had  been  taken  ™ddenly  dl  dta  ^  PP  ^  ha(J 
a  normal  menstrual  period,  and  0  e  arduous 

been  engaged  at  the  onsetoi  ^attack  ^  ^ 

physical  labour.  C  ,,  nature  than  blood,  and  if  " 

rja8e  IV  have  been  of  any  ottier^  OYr,lained  ?  These  seem 
were  blood  how  is  its  Wc““stfons  A  swelling  of  this 

to  me  to  be  the  cranial  questions^  &  c()llectioI1  o!  pus, 
anencjTe“Staeyt“„gof  fluid,  “  perieystoma or,  lastly, 

*  SSgrow?h  may  deflnitely r  tapu^on  outside  by  the 

after-history  of  the  case,  as  Whe^  #  ..  perieystoma,”  the 

swelling  had  g°ne  ’  fike  this,  there  was  no  true 

physical  characters  wer e  1 unlike  ^  history  of  pi  eced  - 

fluctuation  or  thrill  in  the  m  a  >  and  feverishness, 

ing  obscure  abdominal  ^inptom  of  pUs  as 

These  points  were  again  ^  ev§idently  superficial  to  the 
were  also  the  following  .  .  0f  any  spinal  or  joint 

psoas  muscle,  there  were  no ^ign^  f^  got  quite 

disease,  or  disease  of  the  .  from  any where, 

well  again,  without  any  ^charge  01^  trouble  in  con_ 
Appendicular  trouble,  0  p  also  exciuded  by  the  con¬ 
nexion  with  the  caec4“’thp  absence  of  tenderness,  by  the 
IhtncLntXm^nt7  of  the  parietes,  as  well  as  by  the 

ovary,  the  tube,  the  broad  hg=  ^  suoh  a8  scurvy  must 
possibility  of  some  blood  eonan  ^  j  think  could  be 
also  he  considered  ;  u  >  general  condition,  as 

might1 also  ttaque^tion  oTa  diffusion  of  blood  from  a 

U’Inietheanaecompanying  and^tlie^suggestion, 

gestation  of  any  kind  were  missi  ^  o{  a  varlcose 

^  «peotea’ but  thi9 

W  There  Settlor  consideration  therefore,  the  tube^on- 

sidered  apart  from  SthaUtaSary  was  the  source  for  the 
led  to  the  conclusion  that  tne  ova  y 


Seen  in  1899 


Case  iii. 
very  similar  to  above. 


seen  in  1894.  Th. >  patStf 

s?js  sja.tssu’KUS 

fntTpmgwUtahrfamil,  wishing.  Intense  pain  then  set  m 
to  the  lower  part  of  the  abdomen  on  the  nghtode^  ,llIJg 

Condition  on  A:mmtnaHon.-A\  hen  1  saw  &nd 

was  very  troublesome  indeed  th  temp  Menstruati0n  had 
the  pulse  above  100,  bard  ana  mmna  k  breasts  and 

been  quite  regular  up  to  tire  present  time,  ine  abnorrnal 

Kg 

efuiscd  that  tor the^  lesion  was 

persistent  for  sever  yt^mperature  then  began  to  subside, 

SatTheSf'Ive  aayVhTSdition  was  nfueh  better,  the 


following  reasons :  _o_trliati0n  the  ovary  is  engorged 

1.  Normally,  during  mens  Graafian  follicle  and. 

with  blood,  and  after  the  ruptu  f  obliterated  by 

the  escape  of  the  contents^ be  ^Jity  : ie  ^  of 

blood  clot,  produced  by  haemorrnage 

the  follicle.  h  the  tender  lump  dis- 

2.  The  character  of  the  pain  w  pressed 

covered  by  recto-abdom,»a taexam.tatmn  ^ 

upon  ;  it  was  described  as  sicKeniug, 

nausea  of  the  patient  sm all  tumour;  so  far  as  I 

3.  The  discovery  of  a  definite  s  normal  tube  haa 

know  where  efflux  of.^^no  ^bphas  simply  acted  as  a 

the i  oniy ,  — uty^P; 

abdominalefand  nSui^r^tances  woufd 

tofiltrated^h^efromafand  seemed  to  have  disorganized, 
the  gland.  gnd  cut  into  at  the  time  of 

anoptratfon  may  give  rise *  to  ve^  haemorrhage, 

"r  condutSs  under  which  this  may  takepiacef 
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5n  these  eases  a  general  cause  could  be  put  out  at  once,  as 
also  any  question  of  any  of  the  infectious  diseases,  and  we 
are  left  with  1 

1.  The  bursting  of  a  small  ovarian  cyst,  causing 
haemonhage  into  its  interior  and  subsequent  rupture  in 
one  case. 

2.  Ovarian  gestation. 

3.  New  growth;  which  latter  two  do  not,  I  think,  nepd 
further  discussion  owing  to  the  concomitant  circum¬ 
stances. 

4.  Haemorrhage  from  a  ruptured  Graafian  follicle, 
engorged  with  blood  at  the  menstrual  period,  in  some  of 
the  cases  (1,  11,  and  in),  the  blood  effusing  into  the  stroma 
of  the  ovary  in  a  similar  way  to  that  shown  in  the  speci¬ 
men  leferred  to  above,  and  in  the  other  case  bursting  its 
way  through  to  the  surface,  and  then  pouring  into  the 
recto-uterine  fossa,  and  thus  forming  a  haematocele. 

\  omiting  in  these  cases  would  be  pronounced,  both  on 
account  of  the  damage  done  to  the  ovary  itself,  and  also 
of  the  irritation  of  the  peritoneum  set  up  by  the  effusion. 

As  to  the  possibility  of  there  having  been  present  small 
■ovarian  cysts  in  each  case,  I  do  not  see  the  necessity  of 
the  hypothesis.  There  was  no  previous  history  of  any 
discomfort  not  in  itself,  it  is  true,  a  point  of  much  value  ; 
there  was  no  recurrence  of  the  trouble  in  two  cases  at  all 
-events  to  my  personal  knowledge,  nor  was  there  any  sign 
of  free  fluid  in  the  abdomen  at  any  time. 

I  have  therefore  come  to  look  upon  haemorrhage  from  a 
Graafian  follicle  engorged  with  blood  at  the  menstrual 
period  as  being  the  starting  point  of  one  set  of  cases,  and 
it  is  possible  that  undue  exertion,  by  increasing  the 
intra-abdominal  pressure,  as  might  happen  in  washing 
-clothes,  might  be  the  last  factor  in  determining  the 
■rupture. 

Of  the  next  class  of  case  I  have  only  seen  one  example 

■so  far. 

A  patient,  whilst  still  in  bed  during  her  convalescence  from 
••an  attack  of  acute  double  lobar  pneumonia,  began  menstruat¬ 
ing,  and  in  its  course  was  seized  with  acute  pain  in  the  left 
thac  region,  accompanied  by  feverishness  and  vomiting. 
Unnanual  examination  revealed  an  enlarged,  prolapsed,  and 

7m7Jeudtr  °V,aiT-  ^is  was  the  first  attack  of  anything  of 
t  e  kind,  her  last  child  having  been  born  some  eight  year* 

and  ^er  health  having  been  very  good  up  to  the  time  of 
the  attack  of  pneumonia. 

^tn!^fwCLii°CmU1rrrd  ab°ut  se.ven  years  ago,  and  the  patient 
®  iJrsK  slightly  from  chronic  pain  in  the  left  iliac  region, 

mK  ybf0re  When  1  examined  her  a  few 

W  feel  that  the  left  ovary  was  enlarged  and 
fhXff  Is  by  adh?slons  to  the  back  of  the  broad  ligament,  so 
™  oi  eaSlly  be  reached  from  the  lateral  fornix.  For 

VP  ^efareaSOnS  tbe  patient  has  hitherto  refused  any 
-operative  measures.  J 

CKof^6^011^1-^88’  mfection  by  the  pneumococcus 

^  be  considered,  as  either  attacking  a  healthy  ovary 
una  setting  up  an  ovaritis,  or  attacking  an  ovary  in  the 
■substance  of  which  blood  had  been  effused  owing  to  the 
rup  me  0  an  engorged  Graafian  follicle  at  the  menstrual 
period,  and  causing  an  infection  of  it,  and  so  setting  up  an 

u3  ln  thlS  Case  ’  there  was  veiT  much  more 
after-effect  and  very  much  more  perioophoritis,  as  was 
shown  by  the  chronic  pelvic  pain,  which  was  not  present 

1.V’andal8°  by  the  displacement  and 
axing  of  the  ovary  m  an  abnormal  position,  due  to  the 
adh-0n8  f?rmin?.  between  the  epithelium  covering  the 
ovary  and  tbe  peritoneum  of  the  bread  ligament.  Other 

bZI  ss  out  ,'nate’ 1  thi°k’ in  sepsi8>  and  the  followi"s 
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A  multipara,  aged  42,  whilst  menstruating,  was  taken  sud" 
denly  ill  with  pain  in  the  left  side,  accompanied by vomit  toe, 
feverishness,  and  obstinate  constipation.  She  went  to  bed 
•and  after  a  couple  of  days  I  was  sent  for.  I  found  her  in  great 

,PnnltemP?tU:e(  103°'  P",se  110-  har'd  and  full  vomiting 
•constauit  but  not  faecal  ;  the  bowels  had  not  been  ODen  for 
some  days  ;  a  mass  could  be  felt  in  the  left  iliac  fossa  and 
tb'™n“a  ,y  Pa!'.t  of  the  swelling  was  found  to  be  situated  in 

was  ev“dcn°tldaSfnL^Les"Xed’  ^  ‘°  bd  Verj  ,e°d“’  “d 

?Lmed  m  thfS  ?5d  “  oe!1”litio  cc™  was 

acerated  on  the  left  side,  was  in  a  condition  of  ectroDion  and 

weirbefo're  thT attack. e  0Si0n  Tbe  bad 

valfea lWd1  racnstruati°g  slightly,  and  there  was  a  foul 

S!twh  rgu'JaDd'  as  was  to  be  expected,  I  found  on 
hLth  4  Sbe  !baf  suffered  from  leucorrboea  for  some  time 
but  had  never  had  it  attended  to  ;  external  and  internal 


haemorrhoids  were  present,  and  were  painful  and  inflamed 
and  the  external  genitals  and  thighs  were  in  such  a  dirtv  state’ 

*  n*gjSIn*etr?d  witb  faecal  and  blood  stains,  that  I  remon- 
stmted  with  her  She  then  told  me  that  owing  to  the  piles 
she  had  never  been  able  to  wear  diapers  at  her  periods  for 
years.  faking  this  condition  in  conjunction  with  her 
illness  and  the  foul  vaginal  discharge,  1  came  to  the  con- 
clusion  rightly  or  wrongly,  some  slight  injury  to  the  cervix 
probably  marital  had  exposed  her  to  septic  absorption,  and  so 
cebulitis,  the  menstrual  fluid  affording  a  better  charice 
ot  fife  to  septic  germs  than  the  mixed  cultures  ordinarilv 
present  in  the  vaginal  canal  in  her  case. 

.  feting  on  this  opinion  I  had  her  thoroughly  cleansed 
internally  as  well  as  externally,  by  mercurial  douches  and 
washes,  ordering  antiseptic  douches  regularly.  The  obstruc¬ 
tion  of  the  bowels  was  relieved  finally  by  enemata,  though  at 
one  time  I  thought  I  should  have  to  do  colotomy  ;  and  she 
rapidly  VGry  recovery,  the  cellulitic  mass  absorbing 


CASE  OF  OBSTRUCTED  LABOUR  DUE 
OSTEO  SARCOMA  OF  PELVIS.* 

By  M.  B.  RAY,  M.D.,  C.M.,  L  R.C.P.,  L.R.C.S.Edin., 

SURGEON  TO  THE  HARROGATE  INFIRMARY. 


TO 


The  following  case,  which  I  have  attempted  to  illustrate 
by  means  of  a  rough  diagram,  is  one  of  somewhat  rare 
occurrence  in  obstetric  practice. 

It  is  by  no  means  uncommon  to  find  labour  obstructed 
by  uterine  myomata  or  ovarian  cystomata,  but  in  this 
instance  the  new  growth  had  no  connexion  with  either 
uterus  or  adnexa.  The  tumour,  which  was  found  later  to 
be  a  mixed- celled  sarcoma,  probably  dated  from  the  com¬ 
mencement  of  the  patient’s  second  pregnancy,  as  it  was 
at  that  time  she  first  began  to  feel  marked  pelvic  discom¬ 
fort.  Her  eldest  child  was  then  9  months  old. 

I  had  no  opportunity  of  seeing  her  before  her  admission 
to  the  infirmary  under  my  care,  but  I  have  been  able, 
through  the  kindness  of  her  medical  attendant,  to  gather 
the  following  facts  as  to  the  previous  history. 


Fig.  1. — A,  Tumour. 


The  patient  was  a  young  married  woman,  aged  20.  She 
was  one  of  seventeen  children,  and  one  brother,  aged  15, 
suffers  from  hip-joint  disease.  She  had  had  one  child’ 
now  about  18  months  old.  Her  last  labour  was  completed 
naturally  and  she  made  a  good  recovery.  Her  menstrual 
history  was  normal  and  she  had  had  no  miscarriages. 
With  the  exception  of  a  little  transient  anaemia  she  had 
always  been  healthy. 

During  the  early  months  of  her  second  pregnancy  she 
noticed  a  little  pain  and  stiffness  in  the  region  of  the 
hips  when  walking,  and  there  was  some  alteration  in 
gait  attributed  by  her  friends  to  over-exertion  from 
carrying  her  growing  infant.  These  symptoms  gradually 
increased,  until  at  the  end  of  the  third  month  she  was 
unable  to  stand,  sit,  or  lie  on  her  back  without  great 
pelvic  pain.  She  never  had  any  actual  paralysis  of  the 
lower  limbs,  but  was  always  able  to  move  them  about  in 

Association  read  before  the  Yorkshire  Branch  of  the  British  Medical 


[Jan.  26,  i9°7* 


The  British  "1 

LlJ 


192  Mbdicjlt.  Journal J 


bed  She  became  very  constipated,  lost  flesh  rapidly,  and 

prevailed'  I  cavity,  probably  in  '.rtt, 

££f  labour  commenced  at  I  closer  exammat.on  0.  Treble  growth  internringled 


and  upper  part  ot  the  coccyx  w«  u 

“Mv'tot^mpressfon  Jastoat  I  bad  tapped  an  abscess 
«*!?■  T^^nt^—trated  soft. 


term.  ^Vhen  her  medical 
attendant  was  summoned 
he  found  a  mass  blocking  up 
the  vagina,  and  at  once 
ordered  her  removal  to 
hospital. 

I  saw  her  on  admission. 

She  was  having  frequent 
labour  pains  accompanied 
by  severe  cramps  down 
both  thighs  and  legs;  she 
was  very  pale  and  ex¬ 
hausted,  and  the  pulse  (115) 
was  feeble  and  irregular. 

She  could  not  continue  for 
any  length  of  time  on  her 
back,  but  lay  on  her  side. 

The  legs  could  be  moved 
and  sensation  appeared 
normal.  The  patellar  re¬ 
flexes  seemed  a  little 
exaggerated.  On  vaginal 
examination  a  tense  globu¬ 
lar  tumour  about  the  size 
of  a  fetal  head  could  be 
distinguished,  pushing  for¬ 
ward  the  posterior  vaginal 
wall  in  advance  of  the 
presenting  vertex.  The 

O’,  which  was  then  about  •  ,  ,,  ,  r>aqsin» 

the  size  of  a  shilling,  could  only  be  felt  by  passin, 

the  finger  forward  and  over  the  upper  sur  ac 
the  swelling.  Rectal  examination  revealed  the  fact  that 
the  obstruction  arose  from  the  hollow  of  the  sacrum  and 
had  close  bony  relations  pushing  forward  the  bowel  an 
almost  obliterating  its  lumen.  The  growth,  which 
slightly  movable,  had  a 


- — 77 

-J  ~~  the  effects 


intents  - ■.  --  - 

friable  growth  intermingled 
with  blood  clots.  Evi¬ 
dently  the  onset  of  labour 
and  the  pressure  of  the 
advancing  head  had  caused 
haemorrhage  into  the  in¬ 
terior.  The  bleeding  was 
veiy  free,  and  only  with 
great  difliculty  controlled 
by  pressure  and  subse¬ 
quent  gauze  packing.  The 
patient’s  condition  was  by 
this  time  extremely  criti¬ 
cal,  and  transfusion  was  at 
once  resorted  to,  my  col¬ 
league,  Mr.  Solly,  injecting 
a  pint  and  a  half  of  saline 
solution  into  the  median 
basilic  vein.  This  was 
followed  by  marked  im¬ 
provement  in  the  pulse, 
and  she  rallied  tempo¬ 
rarily.  The  os  had  not 
dilated  appreciably  since 
the  last  examination,  and 
her  state  did  not  seem  o 
warrant  any  attempt  at 
forcible  dilatation  and 
delivery. 

She  was  removed  to 

bud,  and  a*  the  effects  of  the  - 
the  pains  began  again,  and  the  os  Blow  y  dyance 

about  two  hours  after  the  °Per^°"’Jri  age  from  the 
of  labour,  she  had  a  smart  baemor  8  ghe 

wound  which  I  controlled  with  great  difficulty. 
wa3  now  rapidly  sinking.  Transfusion  was  ETfl  4"  All  ^ 


DlltlAUAJ  — — “  —  I 

tense  elastic  feel  and  gave 
the  idea  either  of  a  cyst, 
possibly  a  hydatid,  or  a 
large  abscess  in  connexion 
with  diseased  bone. 

As  the  patient’s  condi¬ 
tion  was  hourly  becoming 
more  serious,  operative  in¬ 
terference  was  urgently 
indicated.  It  was  agreed, 
by  all  who  saw  the  case 
with  me,  that  the  tumour 
probably  contained  fluid 
of  some  kind ;  and  I 
therefore  decided  to  explore 
by  the  perineal  route  and, 
by  evacuating  its  contents, 
render  delivery  possible. 

The  question  of  Caesarean 
section  was  carefully  gone 
into ;  when,  however,  a  less 
serious  and  certainly  much 
quicker  procedure  seemed 
available,  it  did  not  appear 
justifiable  to  expose  the 
patient,  already  worn  out 
with  continued  suffering, 
to  the  increased  risk  of 
the  major  operation. 

Ether  was  administered 
by  Dr.  Garrad  and  the 
patient  placed  in  the 
lithotomy  position.  I  made 
3  in.  long,  an  inch  behind  —  — --  — 
a  finger  in  the  rectum,  careful  dissection  between 
bowel  and  coccyx  soon  exposed  the  tumour.  It  was 
found  to  be  distinctly  eneapsuled,  tense  and  elastic.  A 
pair  of  closed  sinus  forceps  were  thrust  through  the  wall 
and  withdrawn  with  opened  blades.  On  introducing  the 
finger  the  contents  appeared  to  consist  of  caseating  debris, 


into 

and 


Fig  3  -Drawing  of  microscopical  appearance  of  growth  ; 
h,  haemorrhage. 


a  curved  incision 
the  anal  margin. 


about 

With 


to,  but  without 
avail,  and  she  quickly 
became  practically  mori¬ 
bund.  In  the  hope  of 
extracting  a  living  child, 
after  a  vain  attempt  tc- 
apply  the  forceps  through 
the  still  narrow  os, 

I  introduced  my  hand 
the  uterus,  turned, 
delivered.  Pulsa¬ 
tion  had  ceased  in  the 
cord,  and  all  attempts 
to  restore  animation 
failed.  The  patient  died 
just  as  the  head  was  being 
born. 

At  the  post-mortem  ex¬ 
amination  on  the  following 
day  the  uterus,  tubes,  and 
ovaries  were  found  to  be 
quite  normal.  There  was 
no  extension  of  the  growth, 
so  far  as  could  be  made  out, 
to  any  of  the  surrounding 
viscera,  the  mischief  being 
confined  to  the  sacrum  and 
coccyx,  which  were  almost 
separated.  The  cartilage 
had  resisted  the  process 
to  a  greater  extent  than 
the  bone.  The  accompany¬ 
ing  photograph  of  the  sac- 
rum  aud  coccyx,  from  which  I  haw  remov.c I  most 
nf  the  soft  parts,  shows  well  the  extent  oi 
invasion.  I  also  append  a  drawing  of  ^^^Xn, 
appearance  of  the  tumour,  ta  e  Frederick 

fV  tt  will  “be  bL„mytoinbed’  aD  m  Jedte’lied 
sarcoma,  spindle  and  myeloid,  probably  of  periosteal 
origin. 
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TIIE  INFLUENCE  OF  AN  EXCESSIVE  MEAT 
DIET  ON  FERTILITY  AND  LACTATION. 

By  B.  P.  WATSON,  M.D.,  F.R  C.S  E 

(From  the  Physiological  Laboratory,  Edinburgh  University.) 


Tiik  problem  of  the  falling  birth-rate  has  for  some  time 
occupied  the  attention  of  medical  men  and  social  workers 

f  htf  lmn8  Can8es  have  been  assigned  to  account  for  it.’ 
Chief  among  these  may  be  mentioned  the  artificial 
prevention  of  conception  and  the  later  age  of  marriage 
a  id  these,  no  doubt,  play  an  important  part.  The  resufts 

up  another n]inpVnfSt?gati0n’  hovTever’  wouId  seem  to  open 
JlPooU  a  lnf.°f  inquiry,  and  lead  me  to  ask  whether 
toninfhp  eonditmns  of  living,  and  especially  the  altera- 
t  m  in  the  constituents  of  the  daily  dietary  of  the  neoDle 
in  the  form  of  the  increased  consumption  of  meat  mav 
not  have  an  important  r61e.  ’  7 

R  has  been  shown  by  Chalmers  Watson1  that  the  con- 
}  Ptl0n  of  meat  m  this  country  has  risen  from  3  lb  a 

1903  Pl7  iTnT- m™5°  t0  50  lb- ahead  per  annum 'in 
A  l  within  this  period  that  the  decrease  in  the 
bir  h-rate  has  arrested  attention.  It  is  chiefly  the  middle 
fonrdnnr  i8an  classes  of  the  population  which  are  responsible 
hat  tUnXeaSed  meat  consumption,  and  it  is  noteworthy 

and  that  thPvpeaSe  “  tbe  birth-rate  chiefly  affects  them 
and  that,  there  appears  to  be  no  diminution  in  the  size  of 

ie  families  of  the  poorest  classes  among  whom  meat  is 
still  only  a  very  occasional  article  of  diet.  ThhT  class 
ncidence  of  course,  also  supports  the  preventive  and  late 
marriage  theories,  so  too  much  stress  must  not  be  laid 

in  fav0ur  of  a  dieteti°  cause 

a  nAntJm  a  fch  he  decbne  in  the  birth-rate  there  has  been 
a  notable  decrease  in  the  number  of  mothers  who  nurse 
their  infants  on  the  breast.  While  the  majority  of  these 

it  Is  f  matte^of8  cirk  ^  d?ty-  for  SOcial  or  ofcher  reasons, 
it  is  a  matter  of  common  clinical  experience  and  a  faei 

the  subject  ththafPOri  °f  the  D,ePartmental’ Committee 
on  tne  subject,  that  a  large  and  increasing  number  of 

because"!  m°TbIe.  01  nurstog  their  children 

as  to  the  o'  ^ 


due  to  a  dietetic  cause. 

became  pregnant,  from  which  he 

h'd  animals  whfch^eeame  p“gna“?  iff, he  ““ 
tissue  was  less  developed  thaS  in*  osteal  SHE 

These  observations  I  have  extender! 

W:si^ij5ssn^“f"'r 

mSr  th™  "re're  kept  0n  tba  *et asTongrCe 
P~,  I7ndaTts6ed4UCe  .ftCKL"?™™ 

on^tl1  '|.u,5ual  8e8tatic"i  Period  in  the  rat)  o/bei  j  put 

s=fc-SE 


kept  for  several  months,  did  not  conceive  anrt  n,iD  • 

right  un  teetheaCt  h67  W6re  Seen  t0  ccP«late  freely 
right  up  to  the  end  of  the  experiment.  This  reservation 

haw  ’  borver.  be  -"a-le.  that  one  of  these  9  animals  pro" 
b  y,1!“  youn?  whlch  were  eaten,  and  it  is  possible  that 

howe^eTr  tie  °,ther  f SfS-  “  i8  not  at  a11  Prebablet 

examined  and  *  f  fl?  “  3  Wer?  frequently  carefully 
examined,  and  if  there  was  any  indication  of  their  beine 

P  nSf^LntfWeie  at  °nce  transferred  to  separate  cages.  S 
Of  the  twelve  animals  fed  on  a  bread  and  milk  diet  all 
became  pregnant  and  had  young ;  so  that  we  may  conclude 

of  !lna  d-6fc  1S  decidedly  prejudicial  to  the  occurrence 
of  pregnancy  in  rats  when  the  diet  is  begun  when  the 
animals  are  from  two  to  four  months  old. 

QoYA°rde-r  t0  determine  whether  the  fault  resided  in  both 

brS  °r  °-n  7  0ne  a  fresh  male  whi°h  had  been  fed  on 
bread  and  milk  was  put  beside  the  sterile  females  which 

bad  been  on  meat  for  several  months.  When  the  animals 
were  killed  some  days  after,  one  of  them  was  found  te  be 
n  an  early  stage  of  pregnancy  and  must  have  been  im- 

aAn«Datfed-b^-th  a  male  fed  on  bread  and  milk.  This  would 
appear  to  indicate  that  the  cause  of  the  sterility  is  partly 
due  to  the  male,  but  we  have  not  had  sufficient  material 
Enr“  ^  morc  definite  conclusion  regarding  this. 

meat  died  °fAhe  investigation— the  effect  of  a 

meat  diet  on  lactation— the  same  animals  were  used  •  the- 

twelve  controls  fed  on  bread  and  milk  and  the  eight  meat 
fed  animals  which  became  pregnant.  The  pointApeciallv 
attended  to  was  the  weight  of  the  mammary  tissue  of  the- 
animals  killed  after  suckling  their  young7  for  varyteg 

In  the  nursing  rat  the  mammary  tissue  forms  a  con- 

eaXffidehoTtVpPrea^iU^der  the  8kin  of  the  abdomen  on 
sions  ffift  tete T  u.  e‘  ?  addition  there  are  exten- 

S  *h  axillae’  UP  al°ng  the  neck  and  into  the 
Kfi  i’i  h  ln  some  cases  it  spreads  out  so  much 
laterally  as  almost  to  reach  the  back.  The  nipples  are  in 
a  double  row  extending  from  thorax  to  the  groins. 

lactation111  “rhA  at  different  Periods  during 

lactation  The  weight  of  the  mother  and  the  number  and 

The  skin  and%^gf  &t  the  ^  °f  death  were  ascertained 
was  3Utaneous  tissue  of  the  mother’s  abdomen 

rin  fwd  t  y  removed  down  to  the  muscle,  care  being 
taken  that  no  mammary  tissue  was  left  behind  in  the 

formalimfor  ffp  gr?1DS-  Jhe  skin  was  P*»t  into  5  per  cent, 
ormalm  for  a  few  days,  when  it  was  quite  easy  to  separate 

he  mammary  tissue  from  the  skin  on  one  hand  and  from 

the  areolar  tissue  on  the  other.  If  an  attempt  were  made 

to  strip  the  mammae  before  first  fixing  in  formalin,  it  was 

found  that  a  great  deal  of  milk  was  squeezed  out.  The 

ISSAi81011  irli  formalln  Prevented  this,  although  it  ex¬ 
tracted  a  small  quantity  of  milk,  as  shown  by  its  cloudy 

stPoPoTrTbPnat  tweni  °f  twelve  hours-  Ifc  ^  to  be  under7 
fwmalim  ’  the  mammae  were  weighed  out  of 

The  basis  of  comparison  between  the  meat  and  the 
read  and  milk  fed  rats  is  the  percentage  weight  of  the 
mammary  tissue  to  that  of  the  mother.  By  a  reference  te 

Table  Givin9  Lactation  History  of  Twelve  Rats  Fed  on, 
an  Exclusive  Bread,  and  Min-  _ 


Weight  of 
Animal 
at  Death. 

Weight 

of 

Mammae. 

i  Per 
|  Cent. 

Time  Durini 
Lactation 
yvhen  Killed 

r  Number 
of 

Young. 

Weight 

of 

Young. 

Grams. 

147 

i  Grams. 

I  12.5 

8  0 

j  1st  day 

7 

Grams. 

32 

140 

j  10.0 

7.1 

|  3rd  day 

7 

45 

180 

18.0 

10  0 

6th  day 

7 

70 

225 

18.5 

!  8.2 

10th  day 

7 

115 

120 

17.0 

14  1 

21st  day 

5 

150 

140 

19.0 

13.5 

21st  day 

7 

220 

115 

75 

65  j 

21st  day 

3 

120 

130 

11.5 

8.8 

22nd  day 

4 

10O 

160 

19.0 

11  2 

25th  day 

7 

145 

150 

13  5 

90 

30th  day 

_ 

160 

15.0 

9.3 

27th  day 

6 

175 

130 

13.0 

10.0 

1 

— 

6 

— 

Average  percentage  =9.6 
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Average  percentage  —8.2 

the  table  it  will  be 

variations  in  tins  percentag  »  different  times 

fed  animals.  This  is  exptamed  by  th<5  ai«imalg  were 
during  the  course  of  acta»< f  young  which 

killed,  aud Jl8°Thy„s  thJrels  a  fairly  uniform  rise  in  the 
they  suckled.  Thus  there  twenty-first  day,  after 

percentage  from  the  first  up '  k-  animals  killed  at 

which  there  is  again  a  fall  ,  and  taking »  her -n  those 
the  same  lactation  period  the  p  -yye  may 

which  nursed  the  larger  number  of  young  VVe  may 

therefore  take  it  that  the  mammary  i rat  ^ 

begin tofeed 

rb^dLruK^ 

•diet  was  ou  uay&.  -*-aiv  &  .  j.  t  the  conclusion 

STe resun" tTI^tocTiminish  the  amount  of 

animals  towlrds  the  end  of  the  l.o  ation  period.  (TI m» 
the  average  weight  of  each  of  the  young  o 
m»tatgthe  twentieth  to  the 
21  6  grams,  in  contrast  to  29  4  grams,  the  g 

of  each  of  the  young  of  the  bread  and  milk  fed  rats 
It  is  thus  evident  that  the  young  of  the  animals 
on  meat  suffered  in  general  nutrition  and  g  d 

compared  with  those  whose  mothers  are  on  a  brea 

“Whether  this  is  due  to  a  mere  deficiency  in  the .amount 
of  milk  available  for  their  use  or  to  some  alteration  in  its 
constituents  has  not  been  determined,  but  the  p 
is  that  the  former  plays  a  large  part.  :„ftannnipftl 

No  marked  differences  were  observed  on  “ltrm°  2® 

examination  in  the  histological  characters  of  the  mammary 

tissues.  The  character  of  the  glandular  tissue  varies 
according  as  the  acini  are  full  of  secretion  or  empy  ,  a 
while  the  mammae  of  the  meat  fed  animals  sho  P  _ 

ponderance  of  closely-packed  empty  lobules,  this  may 

only  have  been  due  to  the  fact  that  the  mother 

killed  shortly  after  the  gland  had  been  emptied  by 

There  can  thus  be  no  doubt  that  a  meat  diet  in  rats 
affects  prejudicially  their  powers  of  rePr°d^ctl.°r^r^s 
lactation,  and  these  results  suggest  to  me  that  the  incroaa 
mg  consumption  of  animal  food  in  this  country  may  be 
an  important  factor  in  the  causation  of  the  decrease  m  the 
birth-rate  and  the  diminished  powers  of  lactation.  At  any 


^s^ugg^^'”  “ore“tended 
observations  along  similar  lines. 

,  Lancet.  July,  19*.  P' 
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By  GEORGE  J.  SEAL\,  M.D., 

WEYBRIDGE. 

Though  it  la  universally  recognized  that 
know  how  to  feed  ™ "yaKpected  that  the 

and  his  strength,  and  tno  0  ibe  for  him  the  most 

physician  should  know  i\\  yet  no  method  of  treating 
efficacious  diet  if  he  falls  ^ ^  confidence  and  pre- 

disease  is  generally  doubtless  largely  due  to  the 

cision  than  dietetics.  This  “ ction  in  the  subject  in 
Ck  of  any  the  time  has  fully  come 

medical  schools.  It  seems  t  di(jine  and  guardians  of 
when  we,  as  practitioners  0  to  the  question 

The  public  health,  are  called  upon  m  g^e  that  we  give  to 
of  dietetics  the  same  pie^  ™  be  litt]e  doubt  that  the 

K"n  oi  hygiene  r 
Tuflre employed  in ^ 

lives  from  the  cradle  Jo  fon0wing  such  a  subject  out  and 
greater  opportunities  *  11 1  J usually  fall  to  tRe  lot  ^ 
forming  correct  conclusio  d  We  are  m  a  better 

HS  &  £  s?" 

in  many 

inSnces^he 

as  I  have  been,  without  getting  connexion  wlth  their 
into  the  influences  at  w°rk  ting  and  recuperative 
fitnecs  in  health  and  the  When  one  indulges 

powers  when  assailed  by '  ^  a  professional  retrospect, 

in  anything  in  the s  n at  ,g  tPhe  increased  Rcquency 

the  first  thing  that  strike  ^  trQubles  in  the  present  day 
and  seriousness  of  abaomi  tv  colitis  appear  to  have 

appendicitis,  colic  and  troubles  of  smilar 

SSewItJwSchwfwere  prone  to  bo  occupied  thirty 


calibre  with  wmu  wo 

y Wmpler  «£  fS 

apparently  to  simp  c  microbic  influences  and  ar 
period  are  traceable  vividly  remember  cases 

more  serious  import.  to  deal  in  the  ear  y 

Smendix  trouble  with  which J  baa  ^  subjeclB  m 

period;  but  they  were  few,! and  sufficiently  patent 

whom  this  ™dtaXnTortomSlar  foreign  substance. 

Nowa'days  Sndu I  patency  is  “^such  changes  we 

In  looking  about  for  a' ^factor  and  we  see  that  great 
naturally  consider  thVn°r°ded  for  augmenting  the  carm- 
facilities  have  been  afforded  f  ^  The  importation 

vorous  tendencies  °^h  Consignments  of  live,  frozen,  and 
into  this  country  of  large  cons  g  ™ndencyt  which  seems  to 

tinned  meat  has  aggravated  ti  t  J  in  the  English 

have  existed  from  a  very  ear ^y  ^P  ag  the  source  of  all 
people,  to  regard  the ,butche  ^  m0Bt  highly  app^d 


flavours  In  the  last  quarter  oi  a  *  quadrupled, 

of  meat  per  head  of  population  baa ,1  b®“e^Uced  to  by 
Doubtless  this  national  funiess  atmospheres, 

our  climate.  Our  raw  and  ofttoeBW  ^  ^  meat  „ 

favour  the  consumption  of  stimu  rally  supposed 

much  more  of  a  stimulant  than  g  ulants  necessarily 

should  be  strongly  insisted  upo  .  ^  stimulant  begeis 

demand  frequent  ^P^Cbest  friend  of  the  publican  and 

another,  consequently  the  best  me 

tea  merchant  is  the  butch ei .  eat  the  most  meat  aie 

The  fact  that  the  people  though  not  in  accordance 
those  who  want  the  most  mea  ,  correct.  The 
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indulgence  in  it  to  once  in  the  day,  find  that  what  they 
were  disposed  to  regard  as  a  mere  apology  for  a  meal, 
sustains  them  better  and  for  a  longer  time  than  what  they 

QUgKfc  was,the  more  substantial  and  valuable 
material  Such  people  seldom  fail  to  remark  that  they 
have  no  desire  to  anticipate  the  luncheon  hour,  and  have 
no  keenness  for  afternoon  tea.  What  to  them,  however, 
was  the  greatest  discovery  was  the  fact  that  after  they  had 
mnif18  ^xt^.nt  given  up  the  use  of  articles  of  food  hitherto 

than  mevfnn  ieyH°Und  ^0re  enj°yment  in  their  meals 
than  previously,  the  explanation  being  that  under  a 

Peonlp  w?ry  the ;  Pa]ate  acquires  a  new  sensitiveness. 
-1  f  .wb?  commit  evident  excesses  and  are  known  to 

the  nefnflendS}fSf  ll-800d  trenchermen”  are  expected  to  pay 
re  oflmSiU  m  my  opinion  very  undesirable  excesses 
fn  a  IpTc  d  by  the  great  maiority  of  well-to-do  people 
hP  ottLt ?n9p^uo«9  way,  and  the  practice  fails  to  attract 
the  attention  it  deserves  because  it  is  so  universal 
Cookery  in  this  country,  though  still  at  a  very  low  ebb,  has 

cl  ?velt0  aS  that  S0lid  f00ds  are  made  mechani- 

ly  more  digestible— not  an  unmixed  gain,  perhaps  as 

nTwf  a?  ai“?lified  a»d  the  indiscreet  indulged  Lre 
not  warned  by  the  epigastric  storm  signals  which  for¬ 
merly  brought  them  to  book. 

^iS!r-a'n  class.es  the  community,  of  course,  find  their 
thnS  restncded  by  pecuniary  reasons,  but  amongst 
aDDcar  tn°hpretin0t  S01reStralned  taste  and  internal  capacity 
6  °nly  guides-  What  is  sP°ken  of  as  an 

ind«t(  the  bod“8Ss  b“’and  19  in  n°  sense  an 

ie°Ple?  breakfast  contains  considerable  nitro- 
fareeW  ®Jfffient8;  At  luncheon  these  figure  still  more 

eveS^tht  dayt  What  *°  m is  the 
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takes  place  between  the  blood  and  the  tissues,  is  brought 
home  to  one  very  forcibly,  and  one  recognizes  that  their 
condition  may  be  regarded  as  furnishing  most  valuable 
information  respecting  the  state  of  the  secretions,  and  the 
well- being  of  the  economy  generally.  As  a  result  of  these 
observations  I  am  able  to  endorse  the  remark  made  bv 

Tnr  Jr^?a:r^n  his  excellenfc  address  in  medicine  at 
tbat  the  man  who  only  studies  the  circulation 
with  the  aid  of  a  stethoscope  is  a  positive  danger  to 

oUClGly  • 

In  connexion  with  the  nervous  system,  the  results  have 
sufficed  to  convince  me  that  the  much-bewailed  nerves  of 
the  twentieth  century,  and  the  restless  excitability  so 
largely  displayed,  are  outcomes  of  the  dietaries  in  vogue 
and  are  not  caused  by  the  strenuous  lives  the  people  of  the 
present  day  are  supposed  to  lead.  I  see  persons  in  the 
course  of  most  mornings  whose  nerve  force  has  been 
utterly  used  up  by  fruitless  efforts  to  assimilate  material 
which  Nature  did  not  want.  They  yawn  constantly,  are 
excessively  tremulous,  and  exhibit  an  amount  of  fatigue 
which  might  reasonably  have  resulted  from  a  walk  of 
several  miles,  when,  as  a  matter  of  fact,  they  have 
scarcely  moved  from  their  chairs.  Very  often  the  sym¬ 
ptoms  of  delayed  digestion  displayed  by  these  subjects 
aie  mistaken  for  indications  of  exhaustion,  so  that  their 
anxious  belongings  ply  them  with  beef-tea  or  some  other 
equally  mischievous  concoction.  A  large  amount  of 
energy  is  used  up  in  passing  on  nitrogenous  waste  pro¬ 
ducts  from  organ  to  organ,  or  from  tissue  to  tissue,  on  the 
way  to  elimination,  and  that  liver  and  kidneys  ultimately 
lebel  at  the  excessive  labour  is  not  to  be  wondered  at,  and 
when  the  products  that  result  from  the  breaking  down  of 
nitrogenous  waste  fail  to  go  through  the  processes  in  the 
hepatic  cells  and  elsewhere  that  Nature  intended,  very 


agona°„rd'IstnffeS!Sdata  i0m\hy  P^ologiste  leg  serious  symptoms  inevUaWy  result ' 
dietaries  in  this  ■  1  See  th.ese ' conditions  constantly  in  a  very  marked  form 

human  instinct  and  custom  rather  ^ San  1  Ztl  .-s"  ‘n  who  have  ceased  to  be  harassed  by  business  cares, 
investigation.  Most  of  us  “earn bet™  -  h„™  he  ).  th  ‘°  d,°  wall”  as  the  saying 

many  years  in  practice  from  the  number  nf  f  have  been  is,  though  they  have  relinquished  most  of  the  muscular 
things  that  fi£d  their  way  doX  tSe  ormerly  conduced  to  their  well-being.  I  see 


is 
and 
increase 


^  .fi-nd  their  way  down  the  throats  of  young 

and^when  weVnStlntCt  &t  &n  ^  &ge  ia  not  to  be  ^sted 
ana  when  we  come  to  more  advanced  years  we  find  that 

beUp  earant  ITST  b°'  habU’  f'°Se  Utes™?”  apM„ 
De  pleasantly  tickled  by  animal  foods  with  their  hirffi 

proteid  contents.  When  we  take  into  consideration  also 

are  t^bpent  f0pmd0n  that  a11  bodi]y  and  weaknesses 
foods  it  ~iamet  aild  combated  by  an  increased  intake  of 
,  5  18  ea8y  to  see  that  our  dietetic  habits  are  more 

likely  to  be  based  on  these  grounds  than  upon  scientific 

empStnio„0rtt„™  Ph"cai  "eeds-  Theresa  a  constant 
temptation  to  increase  the  daily  ration  and  ti,0r0 

almost  universal  belief  in  the  effiedey  of  a  rich 
abundant  diet  to  strengthen  the  bodyand  to 
bodily  and  mental  vigour. 

nf  !LaVmg-COme  to  the  conclusion  that  the  daily  food  of  most 
I  thou  eh  a*!  excess  of  wbat  is  either  necessary  or  desirable 

other  essential*  Th!ay’  hS,l  mpHeilf  bein8  regarded  as  the 

conclusions  I  had  arrived  at  by  ordinary  c  ta  ca”  obserta' 
bon  were  thoroughly  borne  out  and  confirmed  SThta 
careful  and  elaborate  physiological  investigations  ^Thof 

can  Tra  T“  be  substantiated Tn  th?  future  there 
can,  I  think,  be  no  doubt  whatever.  e 

Widl  ,not  allow  me  to  describe  the  great  general 

^swhich  acerued  to  all,  irrespective  of  age  %ex  or 

occupation,  as  a  result  of  the  change  of  living  but  I  wil 

pass  on  to  the  more  important  developments  in  connexion 

f  1  circulation  and  the  nervous  system.  I  sav  witli- 

of1tlheh|tata°K  that  the  change  produced  in  the  circulation 

r^lItiin0(IbLavnealtered  di6t’  WaS  the  most  astonishing 
veiaticm  I  have  ever  encountered  in  medicine  The 

cirenl!,fre  m°&i  GP^ccable  in  connexion  with  the  peripheral 
wZS  find  expression  in  the  feeling  of  increased 

armth  of  body,  and  sense  of  general  well-being. 

through8  whlh  t^P°rtianVPart  plTd  by  the  capillaries, 
inrough  which  the  interchange  of  nutritive  pabulum 


it  less  often  m  younger  men  leading  what  ought  to  be 
ideal  lives  as  country  gentlemen.  They  are  often  unable 
to  follow  up  their  favourite  sports  for  want  of  “  nerve  ”  • 
though  they  imbibe  little  alcohol  their  condition  is  almost 
suggestive  of  it.  I  am  convinced  that  the  preservation  of 
what  is  called  “  nerve  ”  is  very  largely  dependent  on  the 
adaptation  of  food  to  the  requirements  of  individual 
nutrition. 

For  many  years  I  have  regarded  the  large  bowel  as  the 
[  fountain  head  of  the  mischief,  but  it  was  difficult  to 
account  for  much  with  which  one  was  familiar  till  the 
bacteriologists  came  to  our  aid.  To  Professor  Metchnikoff 
m  his  very  interesting  work  on  the  Nature  of  Man.  and 
his  more  recent  Harben  Lectures,  I  have  been  much 
indebted..  He  tells  us  that  in  the  intestinal  canal  no  less 
than  28  billions  of  bacteria  are  formed  daily,  and  that  tfie 
gieatei  portion  inhabit  the  large  bowel.  Being  anaerobic 
they  are  able  to  dispense  with  free  oxygen,  and  all  their 
wants  are  met  by  the  decomposing  material  with  which 
that  portion  of  the  body  is  so  largely  furnished  in  the 
present  day.  This  bacterial  flora  constitutes  one-third 
part  of  the  human  excreta. 

Man  was  intended  to  draw  on  both  the  animal  and 
vegetable  kingdoms  for  his  sustenance,  but  was  not 
intended  to  be  the  carnivorous  animal  he  has  become. 
Excess  of  proteid  or  carbohydrate  material  beyond  the 
physiological  needs  of  the  organism  must  be  detrimental 
to  it.  Superabundance  of  the  latter  is  attended  with  very 
evident  disadvantages,  the  moie  obvious  of  which  are 
dilatation,  fermentation,  and  the  sequlae  thereof.  Too 
much  of  the  former  entails  still  more  serious  and  far- 
reaching  consequences.  When  the  large  bowel  is  not 
entirely  devoted  to  the  purposes  of  a  cesspool,  and  encum¬ 
bered  with  the  putrefactive  debris  which  an  excessive 
importation  of  proteid  material  entails,  it  is  much  more 
capable  of  dealing  with  cellulose,  and  vegetable  con¬ 
stituents  generally.  This  is  the  explanation  of  the  fact 
so  often  forced  on  one’s  notice,  that  the  dejecta  of  patients 
on  a  small  proteid  diet,  combined  with  what  would  be 
considered  a  large  quantity  of  fruit  and  vegetable, 
including,  inter  alia ,  six  or  eight  apples  a  day,  will  be 
50  per  cent,  smaller  in  volume  than  that  of  patients 
partaking  of  the  ordinary  proteid  fare,  with  little  or  no 
vegetable  element. 


MULTIPLE  MYELOMA. 


[Jan.  26,  1907. 


1 96 


The  British  1 
Medical  Journaxj 


Metchnikoff,  after  pointing  out  that  man,  m  common 
with  mammals,  appears  to  have  acqune  . 
to  be  derived  from  a  large  bowel  as  a  retainer  of  dejecta 
at  arisk  tohealth,  and  at  the  expense  of  longevity  goes 
fn  to  propose  that,  in  the  interests  of  it.  owner.^t  shonW 
he  removed  by  surgical  operation.  As  it  is  not  at  an 
likely  that  such  a  step  as  this  will  be  generally  ad°Pted  m 
the  fmmediate  future,  it  behoves  us  to  take  care  J:hat.  it 
ohall  not  be  allowed  to  be  habitually  overcharged  with 
dangerous  material.  Such  a  prolific  originating  cen  re 
must  otherwise  be  productive  of  a  great  variety  of  bod  y 
ills.  My  experience  has  convinced  me  that  it  lias  to  do 
with  most  of  the  diseases  in  the  Registrar-Generals 

CaWh°en'  i*t becomes  “fot  malignant  disease  (in 
1895-6  out  of  1,148  cases  of  cancer  in  the  German  hospitals, 
39  per  cent,  affected  the  large  bowel)  the  part  it  plays  is 
recognized;  or  when  reabsorption  of  the  intestinal  con¬ 
tents  takes  place  on  a  large  scale,  there  13  not  much 
doubt  felt  as  to  what  is  going  on.  But  when  the  state  o 
affairs  in  that  region  originates  a  general  malaise,  a 
catarrh  of  one  or  other  portion  of  the  mucous  bning, 
a  heightened  temperature,  or  a  great  deal  of  the  so-called 
influenza ;  when  we  fail,  in  spite  of  the  exhortations  of  our 
friends,  “to  keep  our  hair  on,”  or  wheii  it  insists  on 
changing  its  colour  prematurely,  all  kinds  of  causes  are 
suggested  and  sought  after,  when  too  frequently  the  true 
cause,  the  state  of  the  large  bowel  and  its  flora,  is  lost 

S  *Each  of  the  conditions  just  named  is,  of  course,  the 
direct  outcome  of  its  particular  bacterium,  and  these 
various  bacteria  are  not  likely  to  be  annihilated  however 
considerable  the  manufacture  and  use  of  antiseptics  may 
be.  Safety  can  only  be  attained  by  taking  the  utmost 
care  that  suitable  media  are  not  furnished  more  large|y 
than  can  be  helped.  Bacteriology  leaves  us  in  no  doubt 
as  to  the  completeness  of  the  vicious  circle.  From  this 
source  the  quality  of  the  blood  of  the  individual  becomes 
impaired,  and  in  consequence  its  circulation  is  impeded. 
Then  the  macrophages  go  forth  to  bring  about  the  destruc¬ 
tion  of  the  higher  elements  of  the  organism,  or,  more  pro¬ 
perly  speaking,  to  accomplish  the  removal  of  these 
elements  after  the  vitality  of  the  tissues  has  become 
impaired  or  destroyed  in  consequence  of  this  failure  in 
the  blood  supply  just  alluded  to.  It  is  m  this  way  that 
arterio-sclerosis,  which  is  accountable  for  more  deaths  in 
people  over  50  than  any  other  disease,  is  brought  about. 
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The  following  case  of  multiple  myeloma  which  recently 
-eame  under  our  observation  appears  to  us  to  be  worthy  of 
record  on  account  of  the  rarity  of  the  complaint,  lhe 
■disease  occurred  at  a  very  advanced  age,  and  although 
the  symptoms  and  signs  were  very  similar  to  those  which 
have  been  described  in  other  cases,  no  myelopathic 
albumosuria  was  present  on  the  occasions  when  the  urine 
was  examined  for  this  purpose.  Possibly,  however,  it 
■existed  earlier  in  the  course  of  the  disease  at  a  time  when 
the  precise  nature  of  the  complaint  was  not  suspected,  for 
during  that  period  certain  symptoms  arose  which  might 
bear  this  interpretation. 

The  patient  was  a  man,  aged  72.  He  had  always 
been  of  a  particularly  nervous  disposition,  subject 
to  frequent  nervous  breakdowns  necessitating  pro¬ 
longed  rests  and  change  of  air.  This  point  is  men¬ 
tioned  because  at  first  the  vague  pains  from  which  he  com¬ 
plained  in  his  terminal  illness  were  regarded  as  symptoms 
of  his  neurotic  disposition,  especially  as  no  organic  lesion 
could  be  discovered  to  account  for  them.  A  few  years 
previously  he  is  said  to  have  suffered  from  some  form  of 
•*<  gu^st^okG•,, 

In  September,  1905,  he  was  ordered  Fellows’  syrup  and 
■strychnine,  which  had  improved  his  health  in  previous 
attacks  of  depression,  for  at  this  time  he  was  very  much 
inclined  to  weep  without  any  obvious  cause.  No 


abnormal  physical  signs  could  be  detected.  On  De¬ 
cember  29th,  1905,  he  complained  of  pains  in  the  sides  of 
his  chest  There  were  no  signs  of  pleurisy  or  disease  o 
toe  lungs,  and  the  pains  were  attributed  to  intercostal 

rhIn  February,  1906,  he  developed  an  attack  of  what  was 
regarded  as  “  cystitis,”  without  any  obvious  cause.  He 
was  away  from  home  the  greater  part  of  the  time,  and  the 
attack  subsided  in  about  three  weeks.  The  symptoms  of 
tois  attack  were  painful  and  frequent  micturition  with 
the  passage  of  turbid  urine.  No  further  note  could  be 
obtained  as  to  the  condition  of  the  urine  at  this  time,  but 
subsequent  events  threw  much  suspicion  on  the  exac 
nature  of  this  attack.  It  may  have  been  a  true  eystitis, 
it  may  have  been  an  attack  of  phosphaturia  or  it  may 
possibly  have  been  an  example  of  precipitation  of  the 
Bence  Jones  proteid  within  the  bladder  associated  with 
painful  and  frequent  micturition,  for  it  is  known  that  t^ 
nroteid  may  be  deposited  in  an  insoluble  form.  In  a  lew 
similar  caffes  attacks  of  painful.: and  frequent  “ic tuntion 
have  occurred  in  which  the  urine  was  acid,  and  the  tur 
Ky  was  shown  to  be  due  to  the  albumose  and  not  to 
rffiosphaturia  in  connexion  with  the  bone  disease. 
Whether  or  not  it  was  so  in  this  case,  unfortunate  y,  w 

n°DuringdeMarch,  1906,  he  suffered  a  good  deal  from 
dyspepsfa,  with  coated  tongue  but  Jhoe 

the  month  he  was  able  to  get  about  and  go  out.  On 
April  8th  he  had  a  febrile  attack,  with  pains  in  his 
and  limbs,  which  was  regarded  as  influenza.  A  bnle 
state  continued  throughout  the  monto,  with  intercostal 
mins  so  severe  as  to  make  movement  in  bed,  to  which  he 
Ta,  confined,  difficult,  and  indeed  ^most  .mposs, We 
without  help ;  when  at  complete  rest  he  had  little  or 

panu  to  the  end  of  June  he  continued  to  suffer  from 
a  good  deal  of  pain,  which  was  variable  in  POsHion  and 
to  account  for  which  no  organic  disease  could  be  detected. 

At  this  time  he  was  massaged  daily  with 
in  the  opinion  of  all  connected  with  him.  Lateral  cui-va 
ture  of  toe  dorsal  spine  was  noticed,  but  it  was  sai  y 
his  relatives  to  have  been  of  very  long  duration.  At  tl 
Ume  while  under  the  care  of  a  nurse  and  practically  m 
the  absence  of  relatives,  he  seemed  to  improve  putting 
on  weight  slightly.  On  the  arrival  of  his  family  a  l me 
end  of  July  he  again  lost  ground;  he  became  veiy  fee  . 
when  rising  from  a  chair  would  climb  up  his  legs  ( 

Tame  way  as  a  patient  suffering  from  PBeudo-hyp«tropbic 
naralvsik)  •  he  could  not  feed  himself,  and  finally  had  such 

difficulty  in  masticating  solids  that  Y^oerhap^have 
his  mouth  five  minutes  or  more  and  then  perhaps  n 
to  spit  it  out.  He  complained  of  niuch  pain  n  bis  mdes 
and  legs,  and  became  extremely  emaciated.  He *  very ^muen 
obiected  to  being  moved  about.  Towards  the  end  of 
August  be  was  kept  in  bed,  his  pulse  became  unequal, 

and  he  was  much  worried  by  a  cough. 

In  the  middle  of  September  slight  enlargements  were 
noted  at  the  costo  chondral  junctions  of  the  uPPer  thre 
ribs  It  was  noticed  also  that  toe  ribs  on  the  right  side 
were  less  resistant  to  pressure  than  those  on  the  le  , 
on  further  examination  one  of  them  was  felt  to  snap 
under  the  examining  fingers,  without,  however,  causing 
apparently  any  extra  pain.  The  three  n  , 

angle  of  the  right  scapula  were  shghtty,  but  distinct^ 
enlarged  and  very  tender  on  pressure.  The  tips  of  the 
fingers  at  this  spot  could  not  be  inserted  between i  the 
individual  ribs  as  on  the  other  side.  U^  tbe  spinai 
column  two  slight  lateral  curvatures  were  noted,  while  m 
the  lower  dorsal  region  there  was  a  distinct  prominen 
with  a  considerable  amount  of  rigidity  but  as  al  m0  ^_ 
ments  were  carried  out  with  considerable  pain  and  diffi 

culty  it  was  quite  impossible  accurately  to  determine  its 
amount.  There  was  no  enlargement  or  tenderness  of  the 
bones  of  the  arms  or  legs.  No  sign  of  any  other  organ 
disease  could  be  detected  in  any  of  the  viscera.  There 
was  no  glandular  enlargement.  The  disease,  therefore 
appeared  to  be  limited  to  the  vertebrae,  ribs,  and  cost 
cartilages,  and  since  caries,  osteomalacia,  secondary  car 
cinomatous  deposits,  spondylitis  deformans,  °8  Qgig 
deformans,  all  appeared  to  be  out  of  court,  toe  g  w&g 
of  probable  multiple  myeloma  was  made.  The 
therefore  carefully  examined,  but  no  albumose,  albumen, 
or  sugar  was  found.  A  differential  count  of  the  white  cel 
of  the  blood  yielded : 
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Neutrophiles 
Large  mononuclears 
Lymphocytes 
Eosinophiles 
Transitional  forms 


.  58.0  per  cent. 


6  5 
30.5 
2.0 
2.0 


1) 
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No  myelocytes  or  nucleated  red  cells  were  seen. 


On  September  25th  the  urine  was  again  examined  for 
albumose,  but  with  entirely  negative  results.  This 
absence  of  albumose  was  kindly  confirmed  by  Professor 
Walker  Hall. 

On  October  2nd  a  semi-fluctuating  swelling  appeared 
over  the  first  and  second  costal  cartilages  and  intervening 
interspace  on  the  right  side,  some  discoloration  of  the 
skin  over  it  giving  the  swelling  the  appearance  of  a 
bruise.  The  temperature,  which  had  previously  been 
irregular,  went  up  to  100.6°  F.  The  costo-chondral 
articulations  had  in  the  meanwhile  been  increasing  in 
size,  and  that  of  the  fourth  right  rib  was  semi-fluctuating. 
The  patient  had  for  days  complained  of  such  pains  and 
soreness  all  over  him  that  a  cradle  had  to  be  obtained  to 
keep  off  the  pressure  of  the  bedclothes. 

By  October  15tli  the  swelling  over  the  first  intercostal 
space  had  almost  disappeared.  The  tendency  to  mental 
wandering,  from  which  he  had  suffered  for  some  days,  was 
now  so  great  that  he  only  at  rare  intervals  recognized  any 
one,  and  death,  which  was  preceded  by  a  rigor  and  a  tem¬ 
perature  of  102.6°  F.,  took  place  on  October  17th. 

At  the  autopsy  the  body  was  extremely  emaciated. 
On  reflecting  the  skin  from  the  thorax,  some  enlargement 
of  the  sternum  was  obvious  near  the  sterno- clavicular 
articulations.  There  were  also  definite  swellings  about 
the  size  of  small  hazel  nuts  over  the  costo-chondral 
articulations,  especially  on  the  right  side,  and  over  the 
four  upper  ribs.  There  was  much  weakness  of  the  ribs  on 
the  right  side,  which  were  easily  fractured.  The  heart 
was  enlarged,  myocardium  very  soft  and  friable,  and  the 
valves  all  somewhat  thickened,  but  there  was  no  recent 
endocarditis.  Atheromatous  changes  were  advanced  in 
the  large  vessels.  The  lungs  were  congested  at  the  bases. 
There  were  no  growths  and  no  enlarged  glands  at  the  roots 
of  the  lungs.  There  was  no  pleural  or  pericardial  effusion. 
The  stomach  was  dilated,  but  there  was  no  growth.  There 
were  two  simple  cysts  in  the  left  kidney.  No  calcareous 
nodules  like  those  described  by  Parkes  Weber  in  a  similar 
case  were  found.  The  liver  was  fatty ;  the  spleen  very 
small,  with  some  thickening  of  its  capsule.  There 
were  no  growths  in  any  of  these  organs,  or  in 
the  pancreas,  suprarenals,  intestines,  or  rectum. 
All  the  ribs  appeared  to  be  infiltrated  with  growth, 
while  those  on  the  right  side  were  extremely  friable.  The 
growth  was  red  and  soft,  and  apparently  confined  to  the 
medulla.  The  compact  outer  bone  had  in  many  places 
become  extremely  thin,  and  in  some  parts  expanded,  so 
that  the  bones  appeared  to  be  much  enlarged.  The 
periosteum  covering  the  bodies  of  the  vertebrae  was 
markedly  bulged  in  the  lower  part  of  the  thorax,  where 
the  vertebral  bodies  were  about  one  and  a  half  times  their 
normal  size.  In  no  place  did  the  growth  extend  through 
the  periosteum.  In  the  bodies  of  the  vertebrae  could  be 
felt  a  soft  growth,  which  was  easily  displaced  on  pressure 
with  the  finger,  which  then  encountered  sharpish  spicules 
of  bone,  feeling  very  much  like  soft  white  coral.  A  similar 
condition  was  found  in  the  upper  part  of  the  lumbar 
vertebrae,  where  a  marked  lateral  dislocation  of  the  bodies 
of  the  vertebrae  had  taken  place.  The  long  bones  of  the 
body  could  not  be  examined,  but  there  was  no  evidence  to 
indicate  that  these  were  in  any  way  implicated. 

Over  the  common  iliac  artery  on  the  right  side  a  few 
enlarged  glands  about  the  size  of  filberts  were  discovered. 
Subsequent  microscopical  examination  of  these  showed 
that  they  had  the  same  structure  as  the  growth  in  the 
bones.  Similar  involvement  of  a  few  of  the  glands  of  the 
body  has  been  observed  in  a  few  other  cases.  It  would 
apppar  to  occur  very  late  in  the  disease,  and  no  other 
organs  have  been  found  to  be  involved. 

The  sections  of  the  growth  have  been  submitted  to 
Professor  Walker  Hall,  and  we  are  much  indebted  to 
him  for  the  following  observations  on  them : 


The  cells  of  the  growth  are  of  three  types  : 

^ounc*  ce^s,  uniform  in  size,  with  a  large,  pale  nucleus 
character6  protoplasmic  contents,  which  is  granular  in 

2  Round  or  polyhedral  cells  with  a  small,  deeply-stainine 
nucleus  and  finely  granular  protoplasmic  contents. 
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3  Large  round  cells  with  large  round,  deeply-staining 
nuclei  ;  finely  granular  protoplasmic  contents. 

A  reticulum  occurs  in  fine  fibrous  strands.  The  blood 
vessels  are  very  thin-walled.  This  tenuity  of  the  vessels  will 
account  for  the  haemorrhage  which  took  place  into  the  growth 
at  the  upper  part  of  the  sternum.  No  abnormal  quantity  of 
nucleated  red  cells,  lymphocytes,  or  plasma  cells  are  seen 
The  granules  met  with  in  the  cells  are  fine,  and  do  not  show 
any  regular  arrangement.  They  are  not  brought  out  distinctly 
by  Leishman’s  stain,  but  by  a  modified  eosin  and  methylene- 
blue  method  they  are  found  in  some,  but  not  in  every  cell.  They 
appear  to  be  neutrophilic  rather  than  oxyphilic  in  character 
The  arrangement  of  the  cells  conveys  the  idea  of  sarcomatosis 
but  this  is  not  borne  out  by  the  other  characters  of  the  tissue’ 
except  that  of  the  vascular  channels. 

The  following  forms  of  myelomatosis  are  ruled  out  of  court : 

1.  The  erythrocytoma  of  Ribbert,  which  consists  of  a 
hyperplasia  of  the  nucleated  red  cells  of  the  marrow. 

2.  The  mixed  form,  which  consists  of  nucleated  red  cells 
lymphocytes,  and  myelocytes. 

3.  The  lymphocytoma,  in  which  the  growth  consists  of 
lymphocytes  only. 

.  Tbs  conclusion,  therefore,  reached  is  that  the  growth  con¬ 
sists  of  cells  which  evidence  the  characters  of  the  cells  which 
occur  in  the  marrow,  and  which  are  regarded  by  many  as  the 
predecessors  of  the  myelocytes.  - 

As  this  case  proved  eventually  to  be  one  of  multiple 
myeloma,  it  is  unfortunate  that  we  were  unable  either  to 
demonstrate  the  existence  of  albumosuria,  or  that  we  are 
unable  to  state  that  it  had  never  been  present,  for  we  feel 
that  it  may  have  existed  earlier  in  the  course  of  the 
disease,  at  a  time  when  the  possibility  of  its  presence 
was  not  suspected. 


A  CASE  OF  SCURVY  OCCURRING  IN  A 
DIABETIC. 

By  W.  E.  JONES,  M.R.C.S.,  L.R.C.P., 

BLACKBURN. 


Cases  of  land  scurvy  in  adults  are  sufficiently  rare  in  this 
country  to  justify  the  publication  of  the  following  : 

.The  patient  ivas  a  man  aged  44,  a  bootmaker.  Had  never  re¬ 
sided  abroad,  was  in  comfortable  circumstances,  and  had  had 
no  previous  illness  until  about  two  years  ago,  when  he  was 
discovered  to  be  suffering  from  diabetes.  He  had  great  thirst 
and  a  voracious  appetite,  with  great  loss  of  flesh.  The  specific 
gravity  of  the  urine  was  1060,  and  contained  much  sugar.  He 
was  placed  on  a  not  very  strict  diabetic  diet  and  given  some 
form  of  opium. 

He  gradually  went  from  bad  to  worse,  and  a  friend  advised 
him  to  try  the  following  modified  Salisbury  diet :  To  drink 
2  quarts  of  water  a  day,  and  eat  2  to  4  eggs  and  2  lb.  of  beef, 
fried  and  minced.  He  tried  this  diet  for  twelve  months  and 
improved  greatly  ;  he  increased  in  weight  and  strength,  and 
the  sugar  vanished  entirely  from  the  urine.  As  time  went  on 
he  became  tired  of  the  diet,  and  added  a  little  fish,  and  some¬ 
times  toast  or  diabetic  bread  ;  he  gradually  became  pale  and 
very  weak  ;  his  urine,  as  tested  by  himself,  was  still  free  from 
sugar,  and  his  confidence  in  the  diet  was  so  great  that  he  still 
persevered  with  it,  fearing  a  return  to  his  previous  condition. 

I  now  saw  him  for  the  first  time  after  twenty-one  months  of 
the  diet ;  he  had  had  absolutely  no  vegetables  of  any  kind,  but 
fresh  cooked  meat  in  abundance.  I  found  him  pale,  his  face 
was  puily  and  of  a  yellowish  tinge.  He  was  thin,  and  com¬ 
plained  of  intense  weakness  and  dizziness  ;  he  had  pains  all 
over  his  body,  especially  in  the  legs.  There  was  no  rise  in 
temperature.  The  gums  though  not  swollen  were  maroon 
coloured,  and  mastication  caused  them  to  bleed.  The  other 
mucous  membranes  were  blanched.  His  left  leg  was  semi- 
flexed,  and  could  not  be  straightened  or  bent  because  of  a  very 
painful  diffuse  swelling  in  the  ham,  which  extended  nearly 
half  way  up  the  thigh  ;  the  skin  in  this  region  was  black  and 
blue,  and  hard  as  a  board,  and  intensely  tender.  The  leg  was 
dotted  over  with  larger  and  smaller  patches  of  punctiform 
haemorrhages,  many  of  them  at  the  base  of  hair  follicles. 
There  was  oedema  on  the  front  of  the  leg,  the  tibia  being  very 
tender.  The  posterior  surface  of  the  leg  was  free  from  oedema. 
In  addition  there  were  several  subcutaneous  haemorrhages  on 
the  dorsum  of  the  left  foot  and  in  the  right  popliteal  space. 
There  was  no  injury  to  account  for  the  haemorrhages,  his 
heart  was  normal,  as  were  his  arteries.  The  urine,  specific 
gravity  1020,  contained  a  trace  of  sugar,  but  no  albumen 
There  was  no  night  blindness.  Od  one  occasion  he  had  had  a 
severe  attack  of  syncope. 

Treatment  consisted  in  letting  him  have  as  plentiful  a  supply 
of  such  fresh  vegetables  as  a  diabetic  can  have — for  example, 
watercress,  lettuce  (portions  of),  small  onions,  tomatoes  made 
into  a  salad  with  vinegar,  cabbage,  brussels  sprouts,  fresh 
lemon  juice  sweetened  Avith  saccharine,  4  oz.  of  lime  juice 
daily.  He  had  also  a  liberal  diet  of  fish  and  meat  The 
limbs  were  wrapped  in  cotton-wool  and  bandaged,  and  he  was 
kept  at  rest  ;  no  drugs  were  administered.  The  effect  was  very 
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remarkable.  His 

7retshmhJemCoWr,baySes,  and  to .ton f^n  !he  blm  was 
SSSJfiPiSSKj ^pSS^Siit-  oedema  over  .be 
tibia  was  the  last  to  vanish.  history  and  rapid 

recov^ry^^an^antiscorbuUc'diet^alone  point  conclusively 

bread  without  elxc1r,etl"go8U^-  allv.accepted  theory  that 
The  case  upholds  the >8™^.  “Xient  to  produce 
absence  of  fr^  yefrfgy  cooked  meat  alone  has  no  anti¬ 
scurvy,  and  tha^  *iesd  -^served  or  salted  meat  was 

3C°.dbaall  the°Pbeei  was  English  and  fresh,  so  that  the 
used,  all  the  bee  produced  by  the  presence  of  a 

theory  of  scurvy  b«ng  produce  J  ^  ^ 

“t^aSfp  —  a, enemas  no £PP«^  £“££ 

^qT^hsT^o  worthy  0.  note. 

VACCINATION  OP  THE  CORNEA. 


BY 


J  AC  WORTH  MENZIES,  and 
M.D.Edin., 

HONORARY  OPHTHALMIC  SURGEON 
TO  ROCHDALE  INFIRMARY. 


W.  E.  JAMESON, 

M.B.,  C.M.Edin. 


resume  work  on  June  13th  fjhough  the  ey^e  conti^ed 

pain,  but  tne  i  a  Hotter  s')  on  September  7  th  it 

^?ep«5r  *  Cone  letter),  and 

now  (December  13  th)  it -is  *  8.  photophobia, 

The  “““P^^Th”  epShora  was  one  of  the  earliest 

epiphora,  and  pain,  i  PP  d  jt  was  continuous 

symptoms,  and  persisted  to  the  ^nd.^It^w^;  (j)  a  Bu 

and  very  troublesome,  a  p  h  often  kept  the  patient 

floial  burning  and  smarting^which  often  ke^  ^  P  .  ^ 

(zTiritic  pa"  n,  which  had  to  be  controlled  by  very  free  use 
°‘CS*>  treatment .there |U a™‘ to^be  saad.^  Tto 

eye  was  kept  clean  t  *oag.  Atropine  was  essential 
ablutions  with  warm  boric  lotio  .  *°P.  oduced  a  con- 

to  control  the  irRmpam-^inw^  sub8tituted,  but  proved 
Biddable  a”d  GlasCott’s  suggestion  the  atropine  was 

ineflfectual  On  Dr^lascou  Jmegg  and  ^  ed  le88 
resumed  in  the  lorm  oi  ol  was  used  as  a  pos- 

irritating.  At  an  early  stag  gy  al  oisori)  and  it  was 
sible  means  of  destroying  ,  stage  but  for  no  better 
continued  throughout  the  acute  stage,  ^  egg  did 

reason  than  that  when  1  ulceration  took  place 

not  seem  to  be  so  favourable  The  "f«era^nwe  wi!fh  to 

while  the  patent  was  a  Nuttafi  for  taking  charge  of  the 
SXSJ  ttdsperiod?  Dr.  KuttaU  ^-ibed^rops^f 

^e°PareersoSMedWto  Dr.  0.  E.  Glascott,  who  kindly 
saw  the  patient  several  times. 


desirable  to  record  the  following  case.  break- 

On  February  27th,  1906,  one  of  us  (W.  E.  J.)  was  brea 

due  to  monocular  diplopia.  Vision,  nevertheless,  was 
and  nothin0,  abnormal  appeared  on  examination.  On  th 
Mowing  day  there  was  a  small,  circular  area,  the  s,™  of 

immmm 

Uon  of  tire  corneal  substance,  hut  considerable 

conjunctival  injection.  On  March  9th about 
oedema  of  the  lids  became  marked  a«d  ab°™ 
this  time  and  for  several  days  the  preauncular  g 
enlarged  and  tender.  The  ,“d  JS 

remained  at  their  maximum  till  March  15th,  and  th 
during  the  following  ten  days  slowly  di^mshed,  out 
during  all  this  time  the  denuded  area  of  Jhe 
remained  bare  of  epithelium.  Finally,  on  March  , 
the  epithelium  began  to  spread  over  the  exposed  corn 
surface  Growth  took  place  chiefly  from  above  and 
below,  very  slightly  from  the  sides  of  the  patch  As  «om- 

uared  with  regeneration  after  injury,  the  rate  of  Pr0^e 

was  slow,  and  it  was  March  30th  ere  the  process  was  com¬ 
plete.  Although  no  infiltration  or  loss  of  the  corneal  s  - 
stance  had  been  observed,  the  regenerated  epithelium  had 
a  “  matt  ”  surface.  Unfortunately,  recovery  was  r^rded 
by  the  occurrence  of  a  secondary  ulceration  of  the  affected 
area  On  April  20th,  the  spot  became  infiltrated,  and  an 
ulcer  developed  which  showed  no  definite  sign  of  healing 
about  three  weeks,  and  islargely  responsible  for  the  JmPa' 
ment  of  vision.  By  May  10th,  however,  the  ulcer  was  healing 
satisfactorily,  and  the  patient  was  ultimately  able  to 
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i  Abstract  in  Ophthalmoscope ,  1904,  p. 


MEMORANDA! 

medical,  surgical,  obstetrical. 

neglected  C0KSTl™0AND  peeicolic 

,  .  .  fVlp  patient  in  the  following  case,  a 
The  complaint  of  the  pa  ,  :tllde  and.  constipation. 

anVenemata  • 

BpyoDd  this  constipation  and  lassitude  nothmg  jWtoute 
was  noticed  by  her  until  th  extendi  from  the  anterior 
had  pain  in  the  left  groi,  ^  fud  inwards.  Associ- 

superior  spine  of  the  ilium  swelling  with  indefinite 

ated  with  it  was  a  brawny,  1  Anteriorly  this  was  apparently 
edges,  in  the  left  iliac  region.  lifldts  and  exact  situation 

could  ^o^be'determtoed^'s^perior'ljr  it  extended  3  in. 

the  tongue  furred.  She  did  t  fee  ddenly  be  noticed  by 
prise  that  so  large  a  swelling  syfnptoms.  The 

her  without  more  acu  ,  swelling  was  obvious,  but  the 
inflammatory  nature  of  it e  and°the  extent,  course,  and 
cause  was  somewhat  indefi  examination  revealed 

SoSgabummS  nor  could  any  disease  of  bone  or  neighbour,  ng 
Stl“Se1ethie8C?oVnesrtfpatiou  vigorously,  keeping  her  on  a  low 

diet,  and  applying  fomentations  100011^  ,end„  „ea  ,n  the 

For  some  days  there  was  a  Pa  “  tion  did  not  occur, 

centre  of  the  swelling,  but  pa  p  temPerature  began  to  drop, 

and  in  the  course  of  a  week  ker  temp  1 T  ° three  weeks 
and  she  exper  enced  considerable  relief  ^  passed  before 
later  the  swelling  subsided,  b  *ou  d  the  tongue  clear. 

ne,er  b,ood ; 

her  health  is  now  cjuite  satrsfactory^  ^  ^  the 

^  “conrtUwot  wMeh  ^ucel  cS"aud  fuflam- 

condition  described  by  Air.  D  A  y  prolonged  and 

sequelae  of  neglected  constipation,  its  proiongc 
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indefinite  onset,  and  the  possibility  of  extensive  invasion 
of  the  connective  tissue  and  other  structures  in  immediate 
vicinity  to  the  lower  bowel. 

Middlesbrough.  HAROLD  WALKER,  F.R.C.S. 


COLUMNAR  CARCINOMA  OF  THE  EPIDIDYMIS. 
The  patient  in  this  case,  aged  32,  a  late  petty  officer  and 
diver  in  the  navy,  complained  on  July  10th,  1905,  of  a 
swollen  testicle.  He  had  no  personal  history  of  tubercle, 
syphilis,  or  gonorrhoea,  and  none  in  his  family  of  cancer 
or  tubercle,  and  was  in  appearance  healthy  and  well 
nourished.  The  left  globus  major  of  the  epididymis,  only 
perceptible  on  handling,  was  the  size  of  a  quarter  of  a 
walnut.  The  swelling  gave  no  pain,  and  was  not  tender. 
It  was  quite  distinct  from  the  body  of  the  testicle,  the 
latter  being  quite  normal,  as  also  the  cord.  Increasing 
doses  of  potassium  iodide  were  given. 

Progress. — On  August  29th  the  swelling  of  the  globus  major 
had  considerably  increased,  and  the  globus  minor  was  enlarged 
the  testicle  itself  being  still  unaffected.  September  16th| 
the  parts  were  considerably  larger ;  two  prominent  elastic 
bosses  were  noticeable  in  each  division  of  the  epididymis. 
Only  the  front  part  of  the  body  could  be  detected.  By  October 
10th  it  was  impossible  to  say  which  part  of  the  testicle  was 
involved..  The  skin,  containing  large  veins,  remained  movable 
the  swelling  smooth,  and  in  one  or  two  parts  elastic.  There 
was  no  translucency  ;  the  cord  remained  normal,  and  no  en¬ 
larged  glands  could  be  detected.  Under  these  circumstances 
the  testicle  was  removed  four  days  later.  It  contained  cysts’ 
and  on  examination  by  Dr.  F.  W.  Andrewes,  of  St.  Bartholo¬ 
mew’s  Hospital,  was  found  to  be  the  seat  of  eolumnar-celled 
carcinoma  of  obscure  type.  In  ten  days  the  patient  was 
sitting  up,  and  was  not  seen  again  until  nine  months  later, 
July  21st,  1906.  He  showed  a  swelling  (first  noticed  by  himself 
on  the  previous  day)  the  size  of  a  fetal  head,  in  the  left  hypo¬ 
chondriac  region  extending  down  to  the  umbilicus  ;  it  was 
freely  movable,  descending  with  respiration,  and  regular 
smooth,  and  rounded.  The  patient  himself  seemed  to  have 
lost  flesh,  and  two  months  afterwards— September  25th— he 
died,  the  whole  abdomen  being  then  uniformly  distended  and 
measuring  36  in.  at  the  umbilicus. 

On  'post-mortem  examination,  the  abdominal  cavity  was 
found  to  be  occupied  by  a  single  smooth  and  elastic  tumour, 
cystic  and  friable,  and  of  the  size  and  shape  of  an  association 
football.  Where  it  originated  could  not  be  determined  • 
probably  it  was  in  the  left  lumbar  glands. 

Remarks— I  have  recorded  the  case  on  account  of  its 
apparent  rarity  ;  I  am  inclined  to  think,  however,  that  the 
condition  is  not  really  very  rare,  and  that  if  every  one 
were  so  fortunate  as  to  see  cases  of  carcinoma  of  the 
testicle  at  an  early  stage,  before  the  individual  parts  of  the 
testicle  have  become  obscured,  many  of  them  would  be 
found  to  originate  in  the  epididymis. 

WokinS-  Francis  Colby,  F.R.C.S.Eng. 


THE  INCUBATION  OF  SCARLET  FEVER. 

Ox  reference  to  textbooks  and  literature  on  scarlet  fever 
h  e  generally  find  the  incubation  period  given  as  twenty- 
four  houis  to  seven  days,  with  an  average  of  from  two  to 
foui  days.  There  are,  however,  some  authorities  who 
believe  it  to  be  much  longer  than  this,  and  I  am  led  to 
the  same  conclusion  by  observations  made  in  the  fever 
lospital  of  this  locality.  It  consists  of  two  separate 
blocks  of  buildings,  with  accommodation  for  thirty 
patients,  but  no  observation  ward  for  the  doubtful  cases 
has  been  provided.  Owing  to  inevitable  errors  in 
diagnosis,  a  certain  number  of  cases  are  sent  in  as  scarlet 
.ever  which  are  not  so.  A  child,  for  instance,  suffering 
fiom  sore  throat,  with  a  pseudo-rash,  and  the  concomitant 
signs  and  symptoms  of  some  fever  being  present,  the  case 
is  diagnosed  as  one  of  scarlet  fever,  is  consequently  notified 
as  such,  and  is  immediately  sent  for  isolation.  On  the 
following  day,  however,  we  find  the  little  patient,  to  all 
intents  and  purposes,  quite  well,  with  an  absence  of  fever 
and  no  trace  of  any  rash.  This  change  within  twenty-four 
hours  is  very  marked,  while  the  general  appearance  of  the 
patient  during  the  next  few  days  will  serve  to  prove  that 
an  error  of  diagnosis  has  been  committed.  This  being  so, 
wi  cannot  even  place  such  a  case  among  the  category  of  the 
“  simplex  ”  or  mildest  form  of  scarlet  fever.  Nevertheless, 
owing  to  the  absence  of  an  observation  ward,  such  a  child  is 
placed  among  the  genuine  cases  of  scarlet  fever,  and  is  from 
the  moment  of  admission  open  to  infection,  and  yet 
cannot  be  discharged  just  then.  Under  such  favourable 
conditions  for  infection,  I  find  that  such  a  child  does 
not  contract  the  disease  within  seven  days— the  limit 


incubation  period  as  generally  given — but  on  the  other 
hand  shows  unmistakable  signs  of  infection  in  from 
three  to  four  weeks  after  admission  to  the  scarlet  fever 
wards.  The  type  of  fever  in  these  cases  is  somewhat 
severe,  the  signs  and  symptoms  being  usually  typical  of 
those  varieties  of  scarlet  fever  recognized  as  “  scarlatina 
anginosa  ”  and  “  scarlatina  maligna.”  The  number  of 
such  cases  seen  dispels  any  thought  of  a  pure  coincidence, 
while  we  cannot  in  any  possible  way  confound  such  cases 
with  those  of  true  relapse  occasionally  witnessed. 

Of  the  last  300  cases  admitted  to  our  hospital  here, 
13  have  conformed  with  the  conditions  which  I  have 
endeavoured  to  explain:  that  is,  two  days  after  admis¬ 
sion  they  have  not  presented  any  of  the  signs  or  symptoms 
of  scarlet  fever,  but  when  subjected  to  close  contact  with 
genuine  cases  of  this  fever  they  have  exhibited  all  the 
well-known  characteristics  of  the  disease  in  from  three  to 
four  weeks  after  contact.  From  this  experience  I  am  led 
to  believe  there  to  be  some  discrepancy  in  the  period  of 
incubation  from  scarlet  fever  which  is  generally  taught 
us. 

E.  Lynn  Jenkins,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  - 

Medical  Officer  to  the  Isolation  Hospital  for  Hinckley  and  district. 


URETHRAL  ABSCESS  AND  CALCULI. 

The  case  of  peri-uretliral  abscess  with  the  formation  of 
calculi  reported  in  the  British  Medical  Journal  of 
July  21st,  1906,  resembles  somewhat  closely  a  case  occur¬ 
ring  in  the  Ancoats  Hospital,  Manchester,  last  year,  the 
notes  of  which  may  be  of  interest.  The  patient,  aged  34, 
was  operated  on  for  perineal  abscess,  and  a  quantity  of  pus 
was  evacuated  and  the  presence  of  a  large  calculus  revealed. 
This  was  extracted  with  lithotomy  forceps,  and  afterwards 
found  to  weigh  over  £  oz.  A  sound  passed  into  the 
bladder  detected  no  calculi,  nor  could  any  communication 
betweeen  the  bladder  or  urethra  and  the  cavity  containing 
the  calculus  be  discovered,  but  subsequent  to  the  opera¬ 
tion  a  small  quantity  of  urine  escaped  from  the  perineal 
opening  during  micturition.  When  7  years  of  age  the 
patient  had  undergone  an  operation  for  stone,  apparently 
by  lateral  lithotomy,  the  perineal  abscess  occupying  the 
site  of  the  old  scar.  I  am  indebted  to  Mr.  Stanmore 
Bishop  for  permission  to  mention  this  case. 

Halifax.  F.  G.  Hack,  M.B.,  Ch.B.Vict. 


PURPURA  AND  CALCIUM  CHLORIDE. 

In  the  following  cases  of  purpura,  both  somewhat  unusual, 
treatment  by  calcium  chloride  proved  rapidly  effective. 

Case  i. — A  male  child,  aged  3  years,  had  previously  suffered 
from  oedema  of  the  face  whenever  he  ate  white  of  egg,  but 
otherwise  had  been  healthy.  He  was  brought  to  me  on 
account  of  subcutaneous  haemorrhage  over  the  gluteal  region. 
The  marks  were  in  streaks  and  spots  as  though  they  depended 
on  pressure,  and  looked  like  the  result  of  a  severe  whipping. 
Except  one  or  two  lines  all  were  nearly  vertical  along  the 
median  folds  of  the  buttocks.  There  were  no  spots  on  the 
legs,  and  only  one— on  the  outside  of  the  eonchus— elsewhere. 
The  child  appeared  tired,  but  not  ill. 

Case  ii.— The  second  patient,  a  male  child  of  4,  was  said  to 
have  had  a  sprain  of  the  leg  a  fortnight  before,  and  to  have 
suffered  from  gastric  trouble  and  diarrhoea,  one  of  the  motions 
having  been  black.  His  legs  were  covered  with  haemorrhagic 
purple  raised  blotches,  and  the  region  around  the  ankles  was 
much  swollen  by  deep  haemorrhagic  effusion  and  exquisitely 
tender.  He  was  very  ill,  and  quite  unable  to  walk  ;  his  gums 
were  normal. 

Remarks. — This  second  case  was  probably  one  of 
“Henoch’s  purpura,”  and  the  supposed  sprain  had  no 
doubt  been  a  spontaneous  haemorrhage  in  or  about  the 
ankle-joint,  and  the  vomiting  part  of  the  disease.  I  pre¬ 
scribed  for  the  first  case  3-gr.  doses  of  calcium  chloride 
ter  die,  and  the  second  case  4-gr.  doses  of  the  same  drug, 
both  being  placed  on  a  diet  of  raw  meat  and  fresh  milk. 
The  spots  and  swelling  began  to  disappear  in  about 
twenty-four  hours,  apd  to  my  gratification  the  second 
patient  was  able  to  run  about  in  less  than  a  week. 

I  am  indebted  to  Professor  Wright’s  recommendation 
(Osier’s  Medicine )  for  the  successful  result.  I  could  ascer¬ 
tain  no  cause  for  the  illness  in  either  case.  There  was  no 
evidence  of  swollen  gums  pointing  to  scorbutus.  The  dis¬ 
tribution  of  the  haemorrhage  in  the  fiist  case  is  interesting, 
and  the  severity  and  depth  of  the  effusion,  followed  by 
such  rapid  recovery  notable  in  the  second  case. 

Colwyn  Bay.  W.  B.  Russell,  B.A.,  M.B.Cantab. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


SUNDERLAND  INFIRMARY". 

ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

(Bv  G.  Blacker  Morgan,  jun.,  M.B.,  B.Ch,,  T.L.D., 
Physician  to  the  Infirmary.) 

F  S  aCTed  18.  a  ropemaker,  was  admitted  under  my  care 
on  May  28th,  1906,  sufl'ermg  from  jaundmfL  whmh  had 
lasted  a  few  days.  At  this  time  he  had  no  otner  sym 
ntoms  andlhe  case  for  the  first  few  days  was  considered 
to  be  one  of  catarrhal  jaundice,  although  "von  at  this  date 
the  liver  dullness  was  slightly  diminished 
slightly  drowsy,  but  his  pulse  was  not  at  any  time 

S‘ HTtad  been  struck  in  the  eye  with  a  piece  of  steel  on 
March  26th  and  had  attended  the  Eye  Infirmary.  He 
developed  purulent  choroiditis ;  he  suffered  much  pain 
muchmorothan  is  usually  the  case He ■«, L--rth|teed 
with  ether,  and  the  eye  was  enucleated  He  was  sam  to 

have  suffered  with  headaches  since.  receive 

unduly  anxious  as  to  whether  or  no  he  would  receive 

compensation  for  the  loss  of  Ins  eye.  became 

After  admission  to  the  infirmary  he  gradually  becam  e 

more  deeply  iaundiced;  severe  vomiting  began,  acco 
nanfed  Vith  haematemesis.  The  liver  dullness  nearly 
disappeared.  The  pulse  became  very  rapid  and  con 
nressible  •  the  urine  scanty,  with  a  heavy  deposit,  a 
contained  bile.  No  leucin  or  ty rosin  were  found,  although 
looked1  for  several  times.  Deeply  bile-stained  epithelial 

tube  casts  were  extremely  numerous.  He  became 

delirious;  this  was  followed  by  coma,  and  death  took 
place  seven  days  after  admission. 


Post-mortem  Examination. 

Forty-eight  hours  after  death.  Skin  deeply  bile-stamed; 

staining  well  marked  No  external  mark cd 
injury,  except  where  right  eye  had  been  enucleated.  Bia 
and  membranes  healthy.  Thoracic  organs  normal.  The 
liver  surface  was  wrinkled,  dry,  and  showed  characteristic 
red  and  yellow  areas.  These  showed  even  better  on  sec¬ 
tion.  The  liver  weighed  only  22  oz.  The  spleen  weigh 
5±  oz.  The  kidneys  weighed  5i  oz.,  were  5;on^ste1J-’.^ 
showed  at  a  few  points  minute  haemorrhages.  Micro 
fcopic  examinaUonPof  the  liver  showed  great  destruction 
of  Uver  cells  ;  in  some  places  their  outline  was  quite  lost, 
being  replaced  by  a  quantity  of  granular  debris. 

Remarks— This  case  is,  1  think,  of  interest,  not  only  on 
account  of  the  rarity  of  the  disease  but  also  because  it 
would  appear  to  strengthen  the  theory  that  suffe  g’ 
either  mental  or  bodily,  is  a  direct  cause s  of  acute 
yellow  atrophy  of  the  liver.  For  the  careful  notes  of  the 
case  I  am  indebted  to  our  house-physician  and  pathologist, 
Dr.  A.  Mouat. _ . 

LADY  AITCHESON  HOSPITAL,  LAHORE. 

CAESAREAN  SECTION,  COMPLICATED  BY  ROUND  WORMS. 

(Reported  by  Ethel  Landon.  M.B.,  Ch.B.,  Assistant 

Physician.) 

The  patient  in  this  case  was  admitted  at  2  p.m.  on 
May  22nd,  1906,  having  been  in  labour  since  eal'|yim?1rPing" 
She  was  an  osteomalacic  dwarf  of  very  small  build  ana 
entirely  helpless,  her  lower  limbs  being  drawn  up  and  the 
knees  bent  to  a  right  angle.  Emaciated,  dirty,  and 
apparently  friendless,  very  little  history  could  be 
obtained.  She  had  one  boy,  aged  9  years,  and  was  now  in 
labour  for  the  third  time.  Date  of  birth  of  last  child 
unobtainable.  Pains  were  strong  and  frequent,  but 
her  complaint  was  of  “diarrhoea”  for  the  previous  ten 
djiys* 

On  examination,  there  was  a  small  amount  of  yellowish 
inodorous  pus  issuing  from  the  rectum,  the  sacrum  pro¬ 
jected  backwards,  the  anterior  superior  spines  were  7  in. 
apart,  and  the  iliac  crests  8i  in.,  and  the  legs  were  bent  and 

Per  vaginam,  one  finger  only  could  be  inserted  between 


the  nubic  rami,  and  a  second  finger  could  just  be  squeezed 
between  the  ischial  bones  by  pressing  Lack  the  P™eum. 
The  cavity  of  the  pelvis  was  very  contracted  laterally,  b 
foe  c v  was  normal.  The  os  could  barely  be  touched, 

^Pe^rectum11  the^ sphincter  was  ver^lax,  ana  the  rectum, 
flabb/and  bailooned,  contained  some  pus;  no  ulcer  or 

the^removal  of  ^the  Kary-o.  wYch 
the  particulars  cannot  be  found. 

my  request  that  he  3hohl,  a  f  and  the  usual  manner, 
Progress*— T?he  patient  returned  to  bed  with  a  B°°d  P“and 

but1  at  "day^tlrTtenderness^orTfisten^ou 

S&Pn^)babdomen,  |r,>e  the  vaginal  discharge  wee 

free  and  sweet.  Quinine  was  therefore  f  ®  as  ^ashed  out, 

vaginal  douches  administered,  and_  ,  -while  the  patient 

on  careful  examination  either  by  Dr.  °el  Hgci2 

andoii  the  reS 

Live  was ’passed  out.  Santonin  was 

followed  by  a  Purge  ^  .n  dav  29th  patient’s  tempera- 

worms,  dead,  were  passed.  ihl?  a  7’  Hevrees  at  night.  The 
ture  fell  to  99.4°,  but  rose  degree^ at  nig^^  ^ 

santonin  was  repeated  on  t  e  Thereafter  though 

passed,  a  fifth  following  the  ^^^P^Seen  99°  aSd 
for  a  few  days  the  temperature  ! tuated  bet wee  ^  ^ 

103°,  it  never  remained  high  all  day,  a  d^on  discharge 
it  became  and  remained  normal,  the  p  ,  .  ringed 

having  also  gradually  n Tlm^wount^was  dressed  on 

and  natural  stools  evacuated,  The  firmly 

May  31st,  and  the  stitches  removed  ,  the  uterus  was  j 

contracted  weeks  after  section,  the 

pafient  began  to”  menstruate,  all  P^^mafpeHld ,  Snf 
frredwUtSbe°rremSned  vert  well  until  June  Wth.jhen  a 

rise  of  temperature  took  place  lastmg  only  ^ad  a 

has  had  two  similar  r*?es ,sl°°e:  day  At  the  date  of 

slight  haemorrhagic  discharge  ]a3tlI?,g  0  t  Jcted  but  has  not 
writing,  June  30th,  the  uterus  is  q  -  ^  small  bedsore 

been  able  to  sink  below  the  contracted  bi  •  d<^& j.Q  treatment, 
developed  over  the  sacrum,  but  q  a  y  ]ower  limbs  are 

and  had  no  effect  on  the  temperature  The  Jower  ^ 

exactly  as  they  were  on  admission  The  child .was  i  ^  ^ 
was  feeble  and  had  to  be  spoon-fed,  and  in  ^pue 
died  after  four  days 


ea  alter  iuui  uojo.  ,. 

infective  centre  connected  with  the  seat  F ti  t  s0 

The  uterus  was  so  prominently  placed,  and  P  onnld 
emaciated,  that  every  part  of  the 

be  explored,  almost  as  though  there  were  T  CQn_ 

tissues,  and  this  ease  of  examination  ga  8eek 

fidence  in  our  decision  not  to  re0Peno^%^"tn0dmap?eSSPDt 

a  cause  for  the  symptoms  present.  One ^^’ver the 

«11  through  of  persistent  and  gnawing  pa 

all  tniougn,  F  »  discharge  of  an  apparently 

sacrum,  coupled  with  the  discnarge  -A  bone 

sterile  pus  from  the  rectum,  seemed  to  point  10 
trouble  and  for  some  time  tuberculous  disease  of  the 
sacrum’ was  suspected.  Malarial  fever  was 
nuinine  was  given  both  by  the  mouth  and  by  hypoQermie 
iniection  without  any  effect  upon  the  temperature,  rhe 
can  we  thTnk.be  no  doubt  that  the  pyrexia,  diarrhoea, 
and  discharge  of  pus  were  directly 

by  the  presence  of  round  worms  m  the  mte  H  ,  .  . 

this  is  as  presented  in  this  case,  an  are  due 

was  thought  worth  recording.  My  grateful  thanks 
to  Colonel  Hendley  for  his  advice  and  help  througho 

case.  - 

Under  the  will  of  the  late  Mr.  Charles  Leslie-Melville,  of 
Branston,  Lincolnshire,  whose  will  has  now  been  proved, 
Lincoln  County  Hospital  receives  £o00. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Ha  ward,  F.R.C.S.,  President, 
in  the  Chair. 

Tuesday ,  January  22nd,  1907. 

The  de  novo  Origin  of  Bacteria,  Torulae,  and 

Moulds. 

Dr.  H.  Charlton  Bastian  presented  this  communication. 
He  had  begun  his  experiments  with  various  saline  solutions 
containing  ammoniacal  salts,  but  after  a  time  had  found 
the  best  results  were  to  be  obtained  with  one  or  other  of 
two  solutions,  one  of  which  contained  small  quantities  of 
sodium  silicate,  ammonium  phosphate,  and  dilute  phos¬ 
phoric  acid  in  distilled  water,  and  the  other  a  simple 
solution  of  sodium  silicate  with  liquor  ferri  pernitratis  in 
distilled  water.  The  solutions  were  placed  in  previously- 
superheated  tubes,  which,  after  being  hermetically  sealed, 
were  heated  again  in  a  calcium  chloride  bath  to  239°  F. 
(115°  C.),  248°,  257°,  or  266°  F.  (130°  C.),  for  ten  to  twenty 
minutes.  The  tubes  were  subsequently  exposed,  either 
to  diffuse  daylight  or  else  in  the  incubator,  and  mostly  for 
periods  varying  from  five  weeks  to  four  months.  No 
carbon  was  ostensibly  contained  in  the  solutions. 
On  examination  of  the  contents  of  the  tubes  organisms 
were  found  always  on  or  within  the  substance  of  the 
flakes  of  silica,  while  the  fluid  above  remained  perfectly 
clear.  The  fluid  would  remain  in  this  condition,  and 
quite  free  from  micro-organisms,  even  for  months  after 
organisms  were  known  to  be  swarming  in  the  silica  itself. 
It  was  contended  that  there  was  good  prima-facie  evidence 
tending  to  show  that  silicon  was  capable  of  entering  into 
the  composition  of  protoplasm  itself — that  was,  wholly  or 
in  part  taking  the  place  of  carbon.  It  was  concluded  that 
the  bacteria,  bacilli,  vibriones,  micrococci,  torulae,  and 
moulds  which  had  been  taken  from  hermetically- sealed 
tubes  previously  heated  to  115°,  120°,  125°,  and  130°  C.  for 
ten  to  twenty  minutes  must  have  been  engendered  de 
novo  within  these  vessels. 

Professor  Starling  believed  that  Dr.  Bastian  in  his 
main  thesis  would  have  the  sympathetic  agreement  of 
physiologists.  They  were  acquainted  with  the  continual 
creation  of  living  substance  from  the  inorganic  in  the 
animal  body  ;  but  between  this  assimilation  and  the  new 
creation  of  life  there  was  a  great  gap.  If  the  continual 
evolution  of  higher  forms  from  the  lower  were  accepted,  it 
seemed  a  logical  necessity  that  it  should  not  cease  at  the 
lowest  forms  of  life — there  must  be  some  bridge  between 
the  living  and  non-living.  In  the  fortuitous  concourse 
of  atoms  a  substance  might  well  be  produced  which  had 
the  power  of  growth  and  with  the  acquirement  of  stability 
might  become  living  and  have  the  power  of  adaptation.  If 
a  protoplasm  were  newly  formed,  however,  it  seemed 
inevitable  that  it  would  become  the  pabulum  for  higher 
organisms.  Such  newly-formed  protoplasm,  too,  would 
be  highly  unstable.  The  practical  point  was  whether  the 
organisms  Dr.  Bastian  had  found  were  really  alive.  Had 
they  been  cultivated  ?  But  such  cultivation  should  be 
under  conditions  similar  to  those  in  which  they  developed. 

Dr.  E.  Goodall  was  not  convinced  that  the  tubes  had 
been  really  sterilized.  Had  control  experiments  been 
made  ?  How  was  it  recognized  that  the  motionless  bodies 
were  living  ?  Had  subcultures  been  made  ? 

Dr.  Bastian,  in  reply,  said  that  as  to  whether  the  organ¬ 
isms  were  living  or  not,  control  experiments  showed  that 
if  the  tubes  were  examined  only  a  few  days  after  steriliza¬ 
tion  no  organism  would  be  found,  but  weeks  or  months 
later  thousands  in  each  drop.  Some  of  the  organisms 
were  not  like  any  described  in  any  bacteriological  books. 
As  to  whether  the  tubes  were  really  sterilized,  they  were 
first  of  all  made  red  hot  in  process  of  manufacture,  but 
the  subsequent  heating  of  the  tube  to  115°  C.  for  twenty 
minutes  was  in  itself  sufficient  sterilization. 

Case. 

Dr.  Samuel  West  and  Dr.  Thomas  Wood  Clarice  described 
a  case  of  Idiopathic  Cyanosis  due  to  Sulph-haemoglobin- 
aemia.  It  was  that  of  a  woman  aged  37,  in  whom  the  cyanosis 
had  commenced  somewhat  suddenly  about  eighteen  months 
ago,  and  had  continued  with  little  change  up  to  the  present 
time.  The  only  symptoms  of  which  the  patient  complained 
were  weakness,  headache,  and  constipation.  Spectroscopic 
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examination  of  the  blood  showed  the  band  of  sulph- 
haemoglobin. 

The  paper  was  discussed  by  Dr.  A.  E.  Garrod,  and 
Dr.  West  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  January  17th,  1907. 

Acute  Haemorrhagic  Pancreatitis. 

Mr.  W.  Thelwall  Thomas  read  a  short  note  on  three 
cases  of  acute  pancreatitis  operated  upon,  with  two 
recoveries.  In  the  first  case  the  patient  was  a  woman 
aged  56.  She  was  in  extremis  thirty-six  hours  after  the 
onset  of  acute  abdominal  pain,  with  vomiting,  quickly 
becoming  faecal.  On  incision,  under  eucaine,  blood¬ 
stained  effusion  escaped  from  the  abdomen,  and  the 
omentum  was  in  a  condition  of  fat  necrosis.  The  patient 
succumbed  a  few  hours  later.  On  post-mortem  examina¬ 
tion  haemorrhagic  pancreatitis  was  found.  The  second 
case  occurred  in  a  girl  aged  21,  in  whom  the  symptoms 
resembled  perforation  of  a  gastric  ulcer,  but  with  tempera¬ 
ture.  The  condition  became  rapidly  worse,  and  on  opera¬ 
tion  fat  necrosis  of  the  omentum  was  found,  with  copious 
effusion  of  blood-stained  material  into  the  peritoneal 
cavity.  The  lesser  peritoneal  sac  was  drained  by  a  loin 
drain  and  an  anterior  tube,  as  well  as  a  tube  into  the 
pelvis.  Thirty-five  gall  stones  were  removed  from  the 
gall  bladder,  and  the  latter  drained.  The  pancreas  was 
much  enlarged  without  haemorrhages.  The  patient  made 
an  uneventful  recovery.  The  third  case  was  that  of  a 
man  aged  40.  The  onset  waR  acute,  and  a  diagnosis 
of  intestinal  obstruction  was  made.  The  tempera¬ 
ture  rose,  there  was  slight  vomiting,  and  the  abdomen 
became  rigid  and  tender.  On  incision,  thirty-six 
hours  after  onset,  fatty  necrosis  in  the  extraperi- 
toneal  tissue,  omentum,  and  mesentery  was  found. 
The  gall  bladder,  which  was  full  of  inspissated  bile,  and 
the  peritoneal  sac  were  drained  as  in  the  previous  case. 
The  pancreas,  which  was  very  much  enlarged  and  haemor¬ 
rhagic,  was  incised.  The  patient  made  a  good  recovery, 
but  with  a  pancreatic  fistula  which  remained  open  for  six 
weeks.  Mr.  Thomas  discussed  the  etiology  and  treatment 
of  the  disease. 

Remarks  were  made  by  Mr.  R.  W.  Murray,  Dr.  Stans- 
field,  and  Dr.  A.  G.  Gullan. 

The  Etiology  of  Inguinal  and  Femoral  Hernia. 

Mr.  R.  W.  Murray  read  a  note  on  this  subject  based  on 
a  series  of  post-mortem  observations  made  upon  200  persons 
in  whom,  during  life,  there  was  no  evidence  or  history  of 
hernia.  Amongst  the  200  bodies  examined  68  peritoneal 
diverticula  were  found,  52  in  the  femoral  and  13  in  the 
inguinal  region.  Arguments  were  advanced  in  favour  of 
the  saccular  theory  of  hernia,  and  it  was  contended  that 
all  the  evidence  at  present  available  was  in  favour  of  the 
belief  that  a  preformed  sac  was  the  essential  cause  of 
inguinal  and  femoral  hernia  at  all  periods  of  life. 

Dr.  T.  R.  Bradshaw  said  that  granting  that  an  oblique 
hernia  came  down  the  inguinal  canal,  a  direct  inguinal 
hernia  could  not  have  such  an  origin.  One  important 
clinical  fact  made  it  difficult  for  him  to  accept  the  view 
that  the  tunica  vaginalis  was  frequently  found  communi¬ 
cating  with  the  peritoneum  in  persons  who  were  not  the 
subjects  of  herniae,  namely,  the  extreme  rarity  with  which 
the  fluid  of  ascites  was  found  in  the  tunica  vaginalis.  He 
had  only  once  seen  such  a  case,  more  than  twenty  years 
ago,  and  in  that  case  the  fluid  could  easily  be  made  to 
pass  from  the  tunica  vaginalis  into  the  abdomen,  or  vice 
versa,  by  changing  the  patient’s  position. 

Ventrifixation  in  Backward  Displacement  of 

Uterus. 

Dr.  Briggs  read  a  paper  on  ventrifixation  in  the  treat¬ 
ment  of  backward  displacement  of  the  uterus.  The 
exemption  of  the  “  blooming,  happy,  and  fertile  ”  woman 
from  any  treatment  whatever  was  claimed.  During  the 
child-bearing  period  of  life  he  advocated  the  limitation  of 
pessary  treatment  to  recent  cases  of  retroversion  or  retro¬ 
flexion  after  manual  reduction  of  the  displacement,  and 
for  chronic  backward  displacement  of  the  uterus  with 
complications  he  urged  the  superior  position  of  ventri¬ 
fixation,  and  founded  his  opinion  upon  the  clinical 
records  and  the  after-histories  of  203  cases  treated  by  him 
during  the  past  seven  years.  In  all  the  203  cases  the 
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patients  recovered.  The  after-histor es of l  ^  the  patient 
with  the  exception  of  the  nine  unobtainableanda  fej  t 
recent  to  be  of  value,  were  added.  An  «nafc«B  of  tne 

cases  in  the  five  groups,  A,  B,  ,  ,  >  backward 

extent  and  character  of  the  complications  of  backwar 

displacements  of  the  uterus : 

Table  A  -Ninetyeight  cases  of  backyard  displacement 
before  operation  were  characterized  by  :  . 

(a)  Uterine  descent  in  a  minor ■degree  in  all  of  them  , 

heJ;  n  ir-tri-D-nrip  cases'  ventrifixation,  with  peri- 

IgiiiSpsavs 

in  8,  and  disappointing  in  1  patient.  .  reraovai 

Takt  e  D  —Thirty-one  cases  ;  ventrifixation,  with  re™™ 
of  ote  ta.be  and  ollr,;  relief  complete  in  20  and  [partial  m 

7  paU™t|  ventrifixation,  with  removal  of  both 

appendages  ;  relief  complete  in  7  and  partial  in  1  patient. 


Complete  relief  after  ventrifixation  persisted  throughout 
all  the  groups  in  almost  the  same  proportion  of  cases 
that  is  substantial  evidence  of  a  pathological  element  in 
the  aggregate  of  the  backward  displacements  in 
Table  A.  The  lowest  proportion  of  complete  leliti 
followed  the  totally  conservative  treatment  of  pelvic 
peritonitis  due  probably  to  •  obscure  active  01  latent 
germ  infection  (Table  C);  in  24  cases  pregnancy 
fs  unknown  after  operation,  except  in  one  instance. 
Dr.  Briggs  then  explained  his  preference  for  P«ie  y 
parietal  peritoneal  fixation  at  the  summit  of  the  empty 
bladder  at  the  lower  end  of  a  2-in.  abdomin^  lncmon 
ending  1  in.  above  the  pubic  symphysis.  The  Trendelen 
burg  position  enabled  the  operator  to  suture  closely  this 
central  lowest  portion  of  the  parietal  Pe«toneum l  to  the 
middle  two-fourths  of  the  lower  half  of  the  anterior 
surface  of  the  uterine  body,  in  which  the  sutures  were 
planted  through  muscle  £  in.  deep.  No.  2  Chinese  silk  was 
used  for  the  fixation.  Dr.  Briggs  said  he  had  discontinued 
since  1903  catgut  for  this  purpose  only.  The  abdominal 
wound  was  closed  in  three  layers  by  catgut  sutures  ,  the 
finest  catgut  always  for  the  skin.  The  advantages  o 
peritoneal  fixation  were  the  slight  uterine  mobility  it 
ensured— in  the  latter  advantage  Dr.  Briggs  agreed  with 
Kiistner— and  the  further  advantages  of  less  inconvenience 
to  the  bladder  and  the  ease  and  safety  of  subsequent 
labour  and  pregnancy  were  realized.  Dr.  Russell  Andrew., 
in  his  digest  in  1905  of  all  ventnfixations  then  published, 
had  found  the  least  interference  with  labour  after 
peritoneal  fixation.  Amongst  Dr.  Briggs  s  cases  in 
'liable  A  alone,  twenty-two  women  had  borne  thirty-two 
children;  normal  labour  was  the  rule,  and  easy  forceps 
delivery  the  exception.  In  one  patient  who  ha,d  had  fave 
children  (twins  once)  since  the  operation,  uterine  inertia 
during  the  third  stage  had  been  observed  and  was  not 
noted  before  operation  by  Dr.  Masson  of  St.  Helens.  Ur. 
Briggs  said  that  cervical  and  intrauterine,  vaginal,  and 
perineal  complications  were  advisely  treated,  if  necessary, 
before  the  abdomen  was  opened;  that  abdominal  section 
dealt  with  the  peritonitic  bands  and  their  causes  ;  and 
ventrifixation  completed  a  safe  and  satisfactory  operation 
lor  retroversion  or  retroflexion  during  the  child-bearing 
period  of  life. 

Dr.  T.  B.  Grimsdale  thought  that  the  title  of  the  paper 
was  unhappy,  as  it  exaggerated  the  importance  of  the 
backward  displacement  of  the  uterus  and  seemed  to  imply 
that  all  the  symptoms  were  due  to  that,  whereas  all  the 
cases  referred  to  showed  other  pathological  conditions, 
which  were  in  all  probabil'ty  responsible  for  the  symptoms, 
the  backward  displacement  being  merely  an  incident  in 
the  case.  As  to  the  operation  of  ventrifixation  itself,  it 
was  safe  and  effective  if  properly  performed,  though  the 
holding  capacity  of  the  bladder  seemed  to  be  slightly 
diminished  by  it. 


Dr  W.  Blair  Bell  thought  that  the  pathology  of  retro 
version  and  retroflexion  was  not  always  the  ^me  He  had 
applied  his  own  views  to  Dr.  Briggs's  statistics,  and  found 
i here  much  to  support  those  views— for  instance,  he  foun 
S  the  total  failures  75  per  cent,  were  in  single 

mdependently  ked  that  ventrifixation  was 

not  a  s^™m="tocedure,  but,  in  default  of  abetter,  rt  was 

intestine  might  pass  and  become  strangulated.  A  perjec 
procedure'should  bring  about  the  formation  rfa-J-PW* 
peritoneal  septum  beUveen  the  u\  ^ arietal  attach- 

menTste  cLd  a  iS,  as  it  appeared  to  &  usually,  there 
would  result  akind  of  anterior  mesometrium  dividing  the 
So  vestol  pouch  into  two  halves,  without  any  opening 

%°rUgJhE1G '^““^‘.Tavies,  and  Dr.  Bexeext 
also  took  part  in  the  discussion. 


Glasgow  Medico -Chirurgical  Society -At  a  meeting 
T  i  iiL  nr  Tnfm  Brown  in  the  chair,  Di.  Leslie 

broad  barrel-stave,  could  be  seen  crossing  the  cornea. 
Those  lines  should  be  looked  for  in  any  case  where  a  higl 
degree  of  astigmatism  (usually  myopic)  occurre  i 
eyfonly  and  the  history  of  the  birth  inquired  *  H 
had  met  with  5  such  cases  in  three  years  (4) T>r.  Buchanan 
read  notes  of  a  case  of  metastatic  ophthalmitis  which 

occurred  on  the  fifteenth  day  of  a  P”™”0”1?,' ac'^ea,t“ 
the  crisis  the  temperature  again  rose  and  became  F 
mittent  The  eye  was  totally  destroyed.  No  cardiac 
murmurs  were  heard,  but,  post  mortem  malign  ant  endo¬ 
carditis  was  found.  The  pneumococcus  was  recovere 

from  both  the  eye  and  the  spleen  pulp.— Dr.  W.  x. 

nThTta?  s  3?S 

spent  in  bed;  patients  were  «>en  Allowed  to  get^P.' 
gradually-increasing  intervals.  A  fu  >  General 

from  20  to  80  oz.  of  milk,  was  per  die.  *  * 

Tnassaee  medical  exercises,  and  the  high-frequency 
current  were  also  prescribed.  The  daily  routine  was  so 
arranged  that  there  was  always  something  to  occupy 
patients;  and  during  the  last  two  or  three ™**£**£hZa 
allowed  pay  calls  and  do  shopping.  So  that  the  change  wi 
?hey  returned  to  their  own  homes  was  not  so  great^-Dr. 

W  S  Syme  showed  (a)  two  patients  m  whom  P 

of  ossiculectomy  (or  otectomy)  had  been  performed.  He 
advocated  this  operation  where  the  disease  was  limited  to 
the  °tympanum,  attic,  or  ossicles.  The  amoun ,t  of  the 
rliqcharge  the  presence,  seat  and  amount  of  granulations, 
the  posUi’ou  of  the  perforation  and  information  obtained 
hv  Xing  were  the  chief  points  in  the  diagnosis  (A)  A 
patFent  with  right  recurrent  .laryngeal 
to  be  due  to  a  tuberculous  lesion  of  the  right  apex. 

Glisgow  Pathological  and  Clinical  Society— At  a 
meeting  held  on  January  14th,  Dr.  J.  Lindsay  Steven 
President  in  the  chair,  Mr.  George  H.  Edington  showed 
rspecfmen  of  perforated  peptic  ulcer  of  the  jejunum  occur¬ 
ring  after  gastro-enterostomy.  The  patient,  a  man,  age 
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had  anterior  gastro-jejunostomy  performed  on  him  seven 
years  previously  by  Dr.  Dalziel  for  pyloric  obstruction 
with  symptoms  of  six  years’  duration.  Five  years  later 
Dr.  Dalziel  removed  a  gall  stone  from  the  cystic  duct. 
The  patient  remained  free  of  all  stomach  symptoms  after 
the  first  operation.  Early  in  November,  1906,  he  was 
admitted  to  the  Western  Infirmary  with  symptoms  of 
perforated  ulcer  of  twenty- five  hours’  duration.  Mr. 
Edington  opened  the  abdomen,  and  found  a  per¬ 
forated  ulcer  of  the  jejunum  just  beyond  the  gastro- 
jejunal  communication.  He  closed  the  ulcer  with 
Lembert  sutures,  and  covered  over  the  part  with  a 
flap  of  omentum.  The  patient,  who  was  collapsed  on 
admission,  did  not  rally,  and  death  took  place  three  hours 
later.  The  post-mortem  examination  showed  a  healed 
ulcer  at  the  commencement  of  the  duodenum  with  con¬ 
striction  of  pylorus.  The  gastro-jejunal  opening  admitted 
the  cone  to  diameter  of  1£  in.  The  perforation  in  the 
jejunum  had  occurred  in  a  portion  of  an  ulcer  whose 
margin  reached  to  gastro-jejunal  orifice. — Dr.  A.  N. 
McGregor  showed  a  woman,  aged  63,  who  had  a  rupture 
of  the  vagina  with  protrusion  of  bowel,  which  he  had  suc¬ 
cessfully  treated  by  replacement  and  suture.  While 
carrying  coals  into  her  house  she  experienced  pain  and 
discomfort  internally.  Feeling  ill,  she  took  some  stimulant 
on  going  to  bed ;  she  woke  up  in  the  small  hours  of  the 
morning,  and  in  getting  out  of  bed  fell  across  a  chair  and 
sustained  a  blow  on  the  perineum.  Immediately  after 
blood  issued  from  the  vaginal  orifice,  and  the  bowel  pro¬ 
lapsed  through  same.  Three  days  later  she  called  in  medi¬ 
cal  assistance,  and  the  doctor  sent  her  into  hospital. 
On  admission  a  large  mass  of  bowel  was  seen  in  front  of 
the  vulva  protruding  from  the  vagina  about  the  size  of  two 
closed  fists.  The  coils  of  the  intestine  were  matted 
together  with  fibrinous  exudate,  and  pus  was  present  in  the 
sulci.  The  loops  of  bowel  were  separated  and  an  opening 
on  the  posterior  wall  at  the  upper  end  of  the  vagina  was 
found  on  examination.  An  inch  or  so  of  bowel  was  pulled 
out  through  the  opening  and  found  not  to  be  strangulated. 
The  whole  mass  was  carefully  cleansed  and  replaced  into 
the  pouch  of  Douglas ;  the  vaginal  opening  was  stitched 
up,  a  gauze  drain  inserted,  and  the  vagina  packed  with 
gauze.  The  packing  was  changed  daily  and  the  gauze 
drain  was  removed  on  the  seventh  day.  On  the 
fourteenth  day  she  was  allowed  up,  and  at  the  end  of 
three  weeks  was  dismissed  well.  The  immediate  cause 
might  have  been  a  procidentia  on  the  first  occasion,  and 
a  perineal  concussion  in  the  second  instance  determining 
a  rupture ;  or  at  the  second  accident  a  part  of  the 
chair  might  have  penetrated  through  the  vagina, 
but  no  further  injury  of  vulva,  perineum,  or  vagina 
was  noted.  A  vaginal  examination  six  weeks  later  by 
Dr.  J .  K.  Kelly  revealed  no  abnormality  save  the  scar.  The 
uterus  and  appendages  were  normal  but  senile  in  charac¬ 
ter,  and  no  uterine  or  ovarian  tumour  was  present.  There 
was  no  history  of  previous  vaginal  or  uterine  disorder,  and 
the  patient  had  had  ten  children  normally. — Dr.  McGregor 
showed  (for  Dr.  Jas.  A.  Adams)  a  fibromyoma  of  the  ovary 
removed  from  a  patient  suffering  from  acute  intestinal 
obstruction.  The  patient  was  operated  on  five  years 
previously  on  account  of  strangulated  femoral  hernia  of 
the  right  side.  On  the  present  occasion  a  Littre’s  hernia 
of  the  left  side  and  the  tumour  of  the  ovary  were  found  ; 
the  former  was  relieved  and  the  latter  removed. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Manchester  on  January 
18th,  Mr.  It.  Favell  (Sheffield)  in  the  chair,  the  following 
were  elected  officers  for  1907:  President ,  Dr.  E.  O.  Croft 
(Leeds) ;  Secretary,  Dr.  J.  H.  Willett  (Liverpool) ;  Treasurer, 
Dr.  \V .  K.  AValls  (Manchester). — Mr.  Favell  showed  a 
large  hypernephroma  of  the  left  kidney  which  occupied 
the  pelvis  and  lower  portion  of  the  abdomen  and  was 
successfully  removed  by  the  abdominal  route. — Dr.  J.  B. 
Hellier  (Leeds)  showed  a  fibroid  polypus  of  the  cervical 
canal  which  completely  filled  the  vagina,  and  was  so 
irregular  in  form  that  it  closely  simulated  “  cauliflower 
excrescence”  of  the  cervix.— Dr.  A.  J.  Wallace  (Liver¬ 
pool)  showed  a  uterus  removed  for  cancer  of  the  cervix  by 
the  abdominal  route  with  extensive  dissection  of  the 
pelvic  glands  and  connective  tissue.  The  obturator 
gland  was  shown  to  be  much  enlarged  by  secondary 
deposits,  as  were  glands  dissected  off  the  iliac  vessels. 
Dr.  Wallace  regarded  vaginal  hysterectomy  as  merely 


palliative.  He  had  done  the  extensive  abdominal  opera¬ 
tion  in  nearly  20  cases  with  a  mortality  of  under  30  per 
cent.  In  fat  subjects  the  operation  was  dangerous  and 
prolonged,  but  in  thin  patients  it  did  not  appear  to  be 
attended  by  undue  risk. — Dr.  Lloyd  Roberts  (Man¬ 
chester)  showed  a  fibroid  13  in.  in  diameter  and  weighing 
over  32  lb.  It  was  removed  from  a  multiparous  widow, 
aged  44,  who  had  been  aware  of  its  presence  for  four¬ 
teen  years.  It  finally  produced  pressure  symptoms, 
menorrhagia,  and  metrorrhagia.  The  capsule  was  incised 
and  the  growth  enucleated  preliminary  to  the  removal  of 
the  uterus  at  the  level  of  the  internal  os.  Recovery  was 
uneventful. — Mr.  E.  S.  Bishop  (Manchester)  showed  a 
specimen  illustrating  the  advantages  of  anterior  vaginal 
hysterectomy  for  the  removal  of  certain  submucous 
fibroids;  also  an  example  of  ectopic  gestation,  in  which 
the  symptoms  and  history  suggested  gonorrhoeal  pyo- 
salpinx  more  than  tubal  pregnancy. 


Manchester  Pathological  Society.  —  A  laboratory 
meeting  was  held  in  the  Pathological  Laboratory  of  the 
University  on  January  16th.  The  following  demonstra¬ 
tions  took  place — Dr.  Anderton  :  Some  naked-eye  specimens. 
Dr.  Brockbank:  Blood  plates.  Dr.  Bythell  :  Photo¬ 
micrographs  in  natural  colours.  Professor  Del£pine  and 
Dr.  Sellers  :  (1)  Hydatid  cyst  of  the  brain  of  a  child ; 
(2)  bacterial  necrosis  of  the  liver  of  a  calf ;  (3)  botryo- 
mycosis  in  the  horse ;  (4)  specimens  illustrating  the  bac¬ 
teriology  of  plague ;  (5)  specimens  illustrating  the  com¬ 
parative  pathology  of  tuberculosis ;  (6)  method  of  cutting 
sections  by  the  Delepine  freezing  microtome.  Dr.FENNELL: 
Traumatic  affections  of  the  cervical  vertebrae.  Mr.  F.  R. 
Howson  :  Specimens  of  physiological  interest.  Dr. 
Loyeday  and  Dr.  Ramsbottom  :  Determination  of  the 
opsonic  index.  Dr.  Mair  and  Dr.  Powell  White: 
Primary  carcinoma  of  the  liver  of  suprarenal  origin. 
Dr.  Craven  Moore:  Endothelioma  of  the  stomach.  Dr. 
Orr  and  Dr. Rows:  Lesions  of  the  central  nervous  system. 
Dr.  Parker:  Pathological  lesions  of  the  eye.  Mr. 
Savatard  :  Microscopical  specimens  of  skin  diseases. 
Dr.  Shaw:  Chronic  metritis.  Professor  Lorrain  Smith: 
Fat-staining  by  aniline  dyes.  Mr.  Southam:  Cystine 
calculi.  Dr.  Powell  White  :  Fat  crystals  and  fat  emboli. 
Dr.  Powell  White  and  Mr.  Roberts  :  Intracystic  fibro¬ 
adenoma  of  the  breast. 


Ulster  Medical  Society. — At  a  meeting  held  at 
Belfast  on  January  10th,  Dr.  D.  P.  Gaussen,  President,  in 
the  chair,  Mr.  Fullerton  showed :  (1)  A  case  of 
Dupuytren’s  contraction  treated  by  complete  excision; 

(2)  a  case  of  bony  ankylosis  treated  by  complete  excision; 

(3)  a  specimen  of  an  adeno-carcinoma,  attached  to,  but 
outside,  the  sigmoid  division  of  the  colon ;  the  left  testicle 
was  enlarged,  but  as  a  post-mortem  examination  was  not 
allowed  the  nature  of  the  enlargement  could  not  be  ascer¬ 
tained ;  the  patient  was  27  years  old,  and  died  suddenly 
from  haemorrhage  into  the  peritoneal  cavity. — Mr. 
Cunningham  showed :  (1)  A  case  of  amaurosis  secondary 
to  encephalitis ;  (2)  a  case  of  probable  double  glioma ; 
(3)  a  case  of  slight  ptosis,  associated  with  very  slight 
atrophy  of  the  same  side  of  the  face. — Dr.  Killen  showed 
a  case  of  tumour  growing  on  the  front  of  the  iris ;  this 
was  probably  tuberculous.— Dr.  Cecil  Shaw  read  notes  of 
a  case  of  acute  gonorrhoeal  ophthalmia  in  a  man  who 
had  gonorrhoea  sixteen  years  before,  but  not  since  ; 
the  gonococcus  was  demonstrated  under  the  micro¬ 
scope.  Several  members  thought  the  infection  was 
a  new  one,  perhaps  through  the  fingers  or  towel.— 
Mr.  Robert  Campbell  read  a  paper  on  Acid  intoxication 
following  chloroform  anaesthesia.  The  attention  of  the 
profession  in  this  country  had  first  been  directed  to  the 
subject  by  Dr.  Leonard  Guthrie  in  the  Lancet  (1894).  It 
was  only  during  the  past  two  years,  however,  that  it  had 
begun  to  receive  the  notice  which  it  deserved.  He  gave 
details  of  three  fatal  cases  in  his  own  practice  during  the 
past  year,  in  which  post  mortem  examination  had  revealed 
the  complete  fatty  degeneration  of  the  liver  characteristic 
of  the  affection.  The  symptoms  varied  somewhat  in 
different  cases.  In  one  convulsions  occurred,  in  another 
cyanosis  was  observed,  and  in  two  the  odour  of 
acetone  in  the  breath  was  distinct ;  but  in  all  three 
vomiting,  restlessness,  rapid  pulse,  drowsiness,  coma, 
and  Cheyne-Stokes  respiration  were  noted.  The  sym¬ 
ptoms  remarkably  resembled  those  of  acute  yellow 
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atrophy  of  the  liver,  but  jaundice  was  very  slight, 
and  there  were  no  haemorrhages.  He  also  men¬ 
tioned  some  cases  in  which  marked  initial  symptoms 
gradually  passed  off.  He  had  no  evidenoe  to  show  that 
impurity  of  the  chloroform  was  the  cause.  He  had,  how¬ 
ever,  reason  to  believe  that  the  percentage  of  chloroform 
vapour  administered  was  an  important  factor.  The  con¬ 
dition  of  the  patient  was,  however,  the  most  important 
predisposing  cause.  He  mentioned  how  fatal  chloroform 
might  be  to  herbivorous  animals,  and  pointed  out  that  the 
most  dangerous  age  in  children  seemed  to  be  between 
4  and  5  years,  at  which  age  the  children  of  the  poor  were 
practically  herbivorous.  This  fitted  in  with  the  connexion 
observed  between  delayed  chloroform  poisoning  and 
rickets.  Although  most  common  in  children  the  condi¬ 
tion  was  not  confined  to  them.  He  had  noticed  in  the 
journals  of  the  past  year  two  cases  of  so-called  acute 
yellow  atrophy  of  the  liver  after  confinement,  during 
which  chloroform  had  been  freely  used,  and  Ballin  had 
recorded  a  number  of  cases  in  adults.  The  frequency  of  this 
condition  was  greater  than  had  hitherto  been  suspected. 
He  had  collected  thirteen  fatal  cases  from  the  records  of  the 
Children’s  Hospital  which,  in  the  light  of  present  experi¬ 
ence,  might  reasonably  be  regarded  as  due  to  this  cause. 
It  had  been  suggested  that  the  poisonous  symptoms  were 
due  to  accumulation  of  acetone  and  diacetic  acid  in  the 
blood,  but  there  were  difficulties  in  regard  to  this  view. 
The  only  treatment  that  could  be  advised  consisted  in  the 
administration  of  a  purgative,  the  introduction  into  the 
circulation,  either  per  rectum  or  through  a  vein,  of  an 
alkaloid  solution,  such  as  bicarbonate  or,  better  still, 
lactate  of  soda,  and  hypodermic  injections  of  strychnine. 


British  Laryngological,  Rhinological,  and  Oto 
logical  Association. — At  a  meeting  held  on  January  4th 
Dr.  R.  H.  Woods  (Dublin)  in  the  chair,  Mr.  Charles 
Heath  showed  a  further  series  of  cases  illustrating  the 
cure  of  chronic  suppuration  of  the  middle  ear  without 
removal  of  the  drum  or  ossicles,  or  loss  of  hearing.  After 
remarks  from  Mr.  Chichele  Nourse,  Dr.  Fred.  Spicer, 
and  the  President,  Mr.  Clayton  Fox  asked  wherein 
Mr.  Heath’s  operation  was  superior  to  that  method  of 
Schwartze  which  consisted  in  clearing  out  the  antrum 
and  its  environs,  and  syringing  through  into  the  tym¬ 
panum,  without  the  disadvantage  of  having  to  remove  the 
posterior  meatal  wall.  He  expressed  a  fear  that  the  adhe¬ 
sions  left  after  Heath’s  operation  would  induce  tinnitus  at 
some  future  date,  and  necessitate  ossiculectomy.  In 
reply,  Mr.  Heath  said  that  reliable  information  as  to  the 
state  of  the  tympanic  cavity  could  not  be  obtained  through 
the  intact  meatus.  Only  at  the  operation  and  only  after 
removal  of  the  posterior  meatal  wall  could  satisfactory 
investigation  of  the  tympanum  be  carried  out.  Herein 
lay  the  superiority  of  his  operation  to  that  modification  of 
Schwartze’s  mentioned  by  Mr.  Clayton  Fox.  From  the 
information  thus  obtained,  the  surgeon  could  decide 
whether  the  case  was  one  which  called  for  the  complete 
radical  operation,  or  one  where  the  modification  sug¬ 
gested  by  himself  would  suffice  to  cure  the  disease. 
The  cases  he  exhibited  on  the  present  occasion 
included,  besides  instances  of  ordinary  suppuration 
of  the  middle  ear,  two  cases  of  attic  suppuration 
with  perforation  in  Shrapnell’s  membrane,  one  case  of 
facial  paralysis,  and  one  case  in  which  ossiculectomy  had 
previously  been  performed  without  curing  the  suppura¬ 
tion.  He  concluded  from  the  cases  shown  that  the 
antrum  was  the  key  to  the  position  in  nearly  every  case 
of  suppurative  ear  disease,  and  if  the  disease  in  that 
cavity  were  cured  the  morbid  changes  in  the  attic  and 
tympanum  would  disappear  spontaneously. — Mr.  Mayo 
Collier  showed  (1)  a  case  of  an  extensive  Epithelioma 
of  the  floor  of  the  mouth ,  beginning  in  the  frenum  linguae, 
which  he  had  removed,  along  with  the  submaxillary 
glands,  by  a  new  method  of  operation.  (2)  A  case  of 
Bilateral  abductor  paresis  shown  at  a  previous  meeting. 
After  diverse  opinions  had  been  expressed,  he  said  he 
regarded  the  paresis  as  due  to  long-standing  laryngeal 
catarrh,  the  products  of  chronic  inflammation  exercising 
local  pressure  upon  the  muscles,  vessels,  and  nerves  of  the 
vocal  cords.  The  prognosis  in  such  cases  was  good. — Mr. 
Harold  Barwell  showed  a  case  of  tuberculous  ulceration 
of  the  pharynx  in  a  male  aged  17.  The  patient  was  the 
subject  of  early  phthisis  pulmonalis  affecting  both  upper 
lobes.  The  ulcer  manifested  typical  tuberculous  characters, 


flat,  smooth,  pale  floor,  with  edges  not  infiltrated.  The 
larynx  was  healthy.  Mr.  Nourse  had  recently  seen  a  case 
of  tuberculous  pharyngeal  ulcer  which  differed  from  the 
case  exhibited  in  presenting  a  deep  ulcer,  with  raised 
edges,  exuberant  granulations,  and  marked  scarring,  quite 
like  a  gummatous  ulcer.  There  was  no  personal  history 
of  syphilis,  however,  and  a  scraping  from  the  ulcer  con¬ 
tained  tubercle  bacilli. — Mr.  Harold  Barwell  showed  a 
case  of  (?)  Gumma  of  the  larynx ,  in  which  a  rounded  soft 
swelling  over  the  right  thyroid  ala  had  been  opened  and 
the  cavity  curetted.  On  laryngoscopic  examination  little 
change  was  to  be  detected  in  the  tumour.  The  external 
wound  had  healed.  The  microscopic  appearances  of  the 
tissue  removed  were  suggestive  of  carcinoma,  according 
to  Dr.  Trevor  of  St.  George’s  Hospital,  and  Dr.  Wyatt 
Wingrave.  Mr.  Mayo  Collier  contended  that  the  micro¬ 
scopical  evidence  was  unreliable,  and  that  nothing  had 
occurred  to  induce  him  to  alter  his  opinion  that  the  case 
was  one  of  perichondrial  abscess.  The  President  had 
seen  similar  appearances  in  other  cases,  all  of 
which  had  proved  to  be  epithelioma. — Mr.  Chichele 
Nourse  showed  a  case  of  Multiple  sinusitis  showing 
the  result  of  radical  operation.  The  disease  had 
begun,  probably,  in  the  left  ethmoidal  region,  and 
had  led  to  symptoms  of  left  frontal  sinusitis.  On 
opening  the  frontal  sinus  the  cavity  was  found  to  be  very 
small  and  packed  with  greyish  mucus.  At  a  later  date 
the  left  antrum  was  radically  dealt  with  through  an  open¬ 
ing  in  the  canine  fossa,  and  at  this  operation  the  eth¬ 
moidal  region  was  cleared  through  the  inner  wall  of  the 
antrum.  The  result  was  excellent.  After  remarks  from 
Mr.  Mayo  Collier,  Mr.  Harold  Barwell,  and  Mr. 
Clayton  Fox,  the  President  drew  attention  to  the  rule 
sometimes  laid  down  that  a  complete  and  entire  removal 
of  the  anterior  frontal  sinus  was  necessary  to  ensure  the 
success  of  the  operation.  With  this  statement  he  was  in 
agreement  only  to  a  certain  extent.  The  point  of  im¬ 
portance  was  that  as  much  and  no  more  of  the  anterior 
wall  should  be  removed  as  would  give  complete  access  to 
the  cavity,  so  that  the  whole  of  the  diseased  lining  mem¬ 
brane  could  be  removed.  Mr.  Nourse,  in  reply,  agreed 
with  the  President  as  regards  the  removal  of  the  anterior 
sinusal  wall,  but  differed  from  him  in  regard  to  the 
external  wound,  which  he  was  in  the  habit  of  closing. — 
Dr.  Wyatt  Wingrave  read  a  paper  giving  the  results  of 
the  microscopical  examination  of  18  cases  of  Endothelioma 
and  other  tumours  of  the  neck — Mr.  Mayo  Collier  read  a 
communication  dealing  with  a  case  in  which  a  hard  mass 
in  the  floor  of  the  mouth,  consisting  of  a  large  tuberculous 
gland  with  nodules  of  hard  fibrous  tissue,  had  been 
mistaken  for  a  salivary  calculus. 


South-West  London  Medical  Society. — At  the  monthly 
meeting  on  January  9  th,  an  address  was  given  by  Mr. 
Charters  Symonds  on  the  diagnosis  and  treatment  of 
malignant  disease  of  the  caecum.  The  lecturer  related  a 
series  of  cases,  illustrated  by  preparations,  drawings,  and 
lantern  slides,  showing  the  varieties  of  clinical  history 
presented,  and  the  difficulties  which  lay  in  the  way  of 
accurate  diagnosis.  In  most  cases  colic  was  a  predomi¬ 
nant  feature,  and  the  recurrence  of  colic  indicated  the 
necessity  of  a  careful  abdominal  palpation  as  a  matter  of 
routine;  colic  was  not,  however,  invariably  present,  as 
shown  by  a  patient  who  came  for  treatment  for  a  tumour 
in  the  right  iliac  region  discovered  by  herself,  but  not 
giving  rise  to  any  symptoms.  The  differential  diagnosis 
from  chronic  appendicitis  was  of  the  greatest  importance, 
as  an  error  that  might  involve  the  postponement  of  opera¬ 
tion  was  fatal.  The  pathognomonic  distinction  lay  in  the 
mobility  of  the  tumour  in  early  stages,  whereas  the 
appendicular  masses,  being  inflammatory,  were  always 
fixed.  More  rarely,  tuberculous  ulceration  of  the  caecum, 
or  enlargement  of  the  glands  in  the  ileo-caecal  angle, 
might  give  rise  to  difficulty  in  diagnosis.  Age  was  of  no 
value  in  forming  an  opinion  ;  he  had  operated  on  persons 
as  young  as  34  and  as  old  as  75.  The  treatment  that 
could  alone  be  effective  was  by  operation,  and  the  method 
adopted  was  the  removal  of  a  portion  of  the  ileum  and  the 
ascending  colon,  and  the  lateral  anastomosis  of  the  former 
into  the  latter.  The  glands  of  the  mesentery  were  removed 
as  far  as  possible,  involving  in  some  cases  a  difficult  and 
protracted  procedure.  The  results  had  been  on  the  whole 
most  successful.  The  conditions  under  which  an  opera¬ 
tion  should  be  undertaken  were  considered ;  it  was  a 
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question  whether  the  presence  of  serum  in  the  peritonea 
cavity  was  not  a  bar  to  successful  operation,  as  it  appeai’ed 
possible  that  serious  symptoms  had  followed  in  one  case, 
Attributed  to  the  collection  of  serum  in  the  cavity  left 
after  operation;  in  this  case  a  rapid  infection  of  the  wound 
by  the  growth  had  taken  place.  The  involvement  of  other 
coils  of  intestine  did  not  necessarily  require  the  abandon¬ 
ment  of  the  operation ;  the  involved  coil  might  be 
separated  or  even  resected.  The  condition  of  the  patient 
as  to  pallor  and  wasting  had  to  be  taken  into  considera¬ 
tion,  and  much  judgement  was  needed  in  forming  an 
opinion,  as  they  might  proceed  from  small  and  repeated 
haemorrhages,  or  from  septic  absorption,  or  from  the 
cachexia  of  malignancy.  In  the  two  former,  an  operation 
might  be  performed  without  hesitation.  Mr.  Symonds 
urged  the  importance  of  early  operation  and  the  good 
results  which  ensued,  pointing  out  the  dangers  of  esti¬ 
mating  too  lightly  the  nature  of  a  movable  growth  even  of 
long  duration  and  in  a  person  otherwise  apparently  in 
.•good  health.  He  held  that  at  present  no  limits  could  be 
set  to  the  extent  of  an  operation,  provided  that  all  diseased 
•structures  could  be  removed. 


Nottingham  Medico-Chirurgical  Society.  —  At  a 
meeting  on  January  16th,  Dr.  E.  Powell,  President,  in  the 
■chair,  Mr.  A.  R.  Anderson  showed  (1)  the  uterus,  with 
^contained  fetus  and  placenta,  of  a  primipara,  aged  35,  the 
subject  of  fibromyoma,  necessitating  hysterectomy 
at  4  to  4£  months.  Recovery  had  been  rapid  and 
uneventful.  (2)  A  true  papilloma  removed  from  the  pos¬ 
terior  part  of  the  bladder  floor  in  a  man  of  36.  It  was  a 
large  mushroom  growth,  pedunculated,  and  had  several 
times  caused  retention,  there  being  also  cystitis  and 
haematuria.  To  prevent  an  undue  enlargement  of  the 
suprapubic  incision  the  growth  had  been  removed  with 
•scissors  in  four  pieces,  and  the  patient  had  made  a  com¬ 
plete  recovery  in  evfery  way. — Dr.  F.  H.  Jacob  read  a  paper 
on  the  Diagnosis  and  treatment  of  some  diseases  of  the 
■  skin.  In  tracing  the  diagnostic  points  of  lupus  special 
stress  was  laid  on  the  daylight  appearance  of  the 
yellowish,  translucent,  apple-jelly-like  nodules,  which  did 
not  disappear  on  pressure  with  glass.  On  the  hands  and 
in  similar  regions  the  typical  nodules  might  be  masked  by 
dhe  occurrence  of  a  chronic  inflammatory  thickening.  A 
case  of  tertiary  syphilis  was  related  in  a  man  who  had 
been  under  treatment  for  lupus  for  five  years  at  many 
hands  without  success.  In  the  later  stages  the  appear- 
ance  of  a  large  V-shaped  ulcer  dividing  the  whole 
'..hickness  of  the  upper  lip,  as  well  as  some  plaques 
with  ill-defined  margins  on  the  face,  made  a  correct  dia¬ 
gnosis  easier,  and  suitable  antisyphilitic  treatment  brought 
about  a  cure.  In  regard  to  treatment,  it  was  pointed  out 
that  x  rays  gave  good  results  with  the  least  expenditure 
of  time.  The  resulting  scar  was  not  always  sightly,  and 
was  apt  to  produce  telangiectases,  for  which  pure  carbolic 
■acid  was  often  the  most  efficient  application.  Referring 
c°  the  typical  appearance  of  lupus  on  the  gums  and  the 
punched- out  ulcers  to  which  it  gave  rise  on  the  hard 
palate,  its  behaviour  in  the  latter  position  was  contrasted 
with  similar  ulcers  due  to  syphilis,  in  that  lupus,  although 
.-a  tuberculosis,  never  ulcerated  bone.  What  were  known 
as  tuberculous  gummata  of  the  skin  were  a  serious  affec- 
tion,  and  of  3  such  cases  in  children  under  his  care  all 
had  subsequently  succumbed  to  meningitis.  The  erythe¬ 
matous  variety  of  lupus  was  often  readily  cured  by  the 
lull  doses  of  quinine  recommended  by  Payne.  The 
sebaceous  variety  was  more  troublesome,  but  would  yield 
to  a  single  burning  with  ^  rays.  The  framboesial  variety 
ofsyphihs  was  next  described;  it  was  amenable  to  anti- 
syphilitic  treatment  if  pushed.  The  distinctions  between 
psoriasis,  syphilitic  psoriasis,  and  seborrhoea  were  then 
touched  on.  and  attention  drawn  to  Whitfield’s  observa¬ 
tion  as  to  the  frequent  presence  of  the  bottle  bacillus  in 
■ohe  last  mentioned.  Photographs  were  then  shown  and 
described  of  several  interesting  skin  conditions,  such  as 
a  tuberculous  warty  condition  successfully  treated  by 
.'X  rays ;  recurring  raised  vaccination  marks;  an  old  lady 
with  papules  at  the  nose-tip  diagnosed  as  acne  necroticans 
uerpiginosa ;  a  baby  with  well-marked  urticaria  pig¬ 
mentosa ;_  ringworm  of  the  nails;  an  epileptic  girl  of 
deficient  intelligence,  with  adenoma  sebaceum  on  the 
face  and  pendulous  adenomata  on  the  back,  The  paper 
was  discussed  by  the  President,  Drs.  A.  R.  Tweedie 
J.  S.  Bolton,  and  W.  Hunter;  and  Dr.  Jacob  replied. 


REVIEWS, 


THE  DIAGNOSIS  OF  NERVOUS  DISEASES. 
Diagnosis  in  nervous  diseases  is  inherently  more  difficult 
than  in  any  other  branch  of  medicine.  This  is  due  to 
several  causes,  one  of  which  is  the  fact  that  the  clinical 
manifestations  of  morbid  processes  in  nervous  tissues  are 
more  varied  and  complex  than  in  any  other ;  another,  that 
the  tissues  of  the  brain  and  cord  are  so  extraordinarily 
intricate  and  involved,  that  a  mastery  of  their  ramifica¬ 
tions  can  itself  only  be  attained  by  years  of  study;  and 
thirdly,  that  the  indications  met  with  in  individual  cases 
so  seldom  conform  entirely  to  clinical ,  types,  so  that, 
owing  to  the  frequent  overlapping  of  signs  and  sym¬ 
ptoms,  their  accurate  differential  diagnosis  must  in  many 
cases  be  handed  over  to  the  neurological  specialist.  A 
sound  general  knowledge  of  the  diseases  of  the  master 
tissue  of  the  body,  however,  is  to-day  essential  for  every 
medical  practitioner,  and  a  recognition  of  this  fact  has 
called  forth  a  large  number  of  small  books,  handbooks, 
epitomes  of  the  larger  textbooks  and  cram  books  for  the 
student,  all  purporting  to  make  diagnosis  an  easier  matter 
for  the  man  in  a  hurry  or  unwilling  to  devote  the  necessary 
time  to  this  study. 

All  of  these  books,  however,  are  devoid  of  practical  worth 
to  the  serious  student.  What  up  to  now  has  been  required 
is  a  book  which,  taking  the  various  signs  and  symptoms  of 
nervous  diseases  in  order — motor,  sensory  and  reflex  dis¬ 
turbances,  aphasia,  inco-ordination,  and  so  on — should 
thoroughly  explain  their  underlying  mechanism  and 
state  to  which  clinical  type  they,  or  their  combinations, 
belong.  To  do  all  this  is  no  easy  task,  but  this  Dr.  Purves 
Stewart1  has  done  with  notable  success  in  Diagnosis  , of 
Nervous  Diseases.  Many  of  the  chapters  have  already  been 
delivered  as  lectures  at  the  Westminster  Hospital  and  to 
post-graduate  classes  in  London  and  elsewhere,  and  their 
didactic  value,  depending  on  their  methodical  attention  ,to 
fundamental  points  and  their  admirable  clarity  of  expres¬ 
sion,  is  already  recognized.  In  the  present  book,  Dr. 
Stewart  addresses  a  larger  audience,  and  has  added  a  good 
deal  of  fresh  material,  the  whole  copiously  illustrated 
with  explanatory  diagrams,  and  numerous  photographs  of 
typical  cases. 

The  first  two  chapters  are  devoted  to  a  clear  and  suc¬ 
cinct  account,  greatly  aided  by  the  author’s  diagrams,  of 
the  anatomy  and  physiology  of  the  nervous  system.  The 
methods  of  case-taking  are  next  outlined,  and  then,  fol¬ 
lowing  the  order  in  which  they  can  be  most  conveniently 
investigated  in  practice,  the  major  phenomena  of  nervous 
diseases,  beginning  with  coma  and  ending  with  an  account 
of  the  cerebro-spinal  fluid  and  its  value  in  diagnosis,  are 
described  and  explained.  The  author  has  wisely  avoided 
all  abstruse  details  of  purely  theoretical  interest,  and  does 
not  discuss  treatment  except  incidentally  here  and  there, 
the  whole  aim  of  the  book  being  directed  to  diagnosis,  a 
purpose  it  admirably  fulfils.  The  information  on  a  sub¬ 
ject  which  is  continually  receiving  fresh  additions  has 
been  carefully  brought  up  to  date,  and  will  be  found 
thoroughly  comprehensive,  every  means  of  clinical  investi¬ 
gation  receiving  due  attention.  To  practitioners  unable  to 
profit  by  post-graduate  study,  the  careful  descriptions, 
illustrated  by  the  author’s  photographs,  of  the  various 
methods  of  clinical  investigation,  the  correct  methods  of 
eliciting  the  many  superficial  and  deep  reflexes,  of  per¬ 
forming  lumbar  puncture,  of  making  an  electro-diagnosis, 
and  so  on,  and  the  significance  of  these  phenomena  in 
disease  will  be  simply  invaluable.  In  a  book  of  such 
uniform  excellence  it  would  be  unfair  to  make  any 
invidious  distinctions,  but  the  chapters  on  “  anatomy  and 
physiology,”  “aphasia,”  “cranial  nerves,”  and  “postures 
and  gaits  ”  may  perhaps  be  singled  out  as  models  of  lucid 
expression  which  make  much  more  easily  comprehensible 
somewhat  difficult  subjects.  The  whole  book,  which  is 
beautifully  illustrated  and  most  carefully  indexed,  though 
in  no  way  intended  to  replace  the  larger  textbooks  already 
in  use,  will  be  found  to  be  a  most  valuable  supplement, 
which  we  cannot  too  strongly  commend  to  practitioners 
and  students. 


1  The  Diagnosis  of  Nervous  Diseases.  By  Purves  Stewart,  M.D.,  M.A., 
F.R  C.P..  Physician  to  Out-patients,  Westminster  Hospital  ;  Joint 
Lecturer  on  Medicine,  Westminster  Medical  School;  Physician, 
National  Orthopaedic  Hospital,  etc.  London :  Edward  Arnold. 
1906.  (Demy  8vo,  pp.  380.  Numerously  illustrated  with  photographs, 
diagrams,  and  plates.  Price  15s. ) 
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THE  ROENTGEN  RAYS  IN  THE  DIAGNOSIS  OF 
THORACIC  DISEASE. 

The  Roentgen  Rays  in  the  Diagnosis  of  Diseases  of  the  Chest," 
by  Dr s.  Hugh  Walsham  and  G.  H.  Orton  is  concise  and 
readable.  Though  only  the  expert  can  properly  interpret 
all  the  shadows  which  may  be  seen  by  the  x  rays  on 
examining  the  chest,  the  aid  of  this  method  of  examina¬ 
tion  is  becoming  more  and  more  sought  in  cases  of  chest 
disease.  In  certain  doubtful  cases  a  diagnosis  may  by 
the  Roentgen  rays  be  arrived  at  with  certainty,  and  in 
the  more  numerous  cases  where  the  rays  will  discover 
nothing  which  was  not  appreciable  by  the  more  usual 
methods  of  physical  examination,  it  is  satisfactory  to  have 
the  condition  of  the  internal  organs  confirmed  by  sight. 
In  this  book  the  subject  is  very  fully  discussed  and  even 
the  practitioner  who  has  no  opportunities  of  himself 
using  the  Roentgen  rays  will  find  much  to  interest  him. 
The  apparatus  required  and  the  proper  methods  of^  ex¬ 
amination  are  first  fully  described  and  the  illustrations 
materially  help  the  description.  Next  comes  a  de¬ 
scription  of  the  appearances  seen  on  examina¬ 
tion  of  the  healthy  chest  from  various  positions, 
and  then  follow  chapters  dealing  with  the  appearances  to 
be  noted  in  pulmonary  tuberculosis,  pleural  effusions, 
pneumonia,  new  growths,  and,  finally,  thoracic  aneurysm. 
Numerous  reproductions  of  actual  skiagrams  add  much  to 
the  interest  and  value  of  the  book.  Speaking  of  pul¬ 
monary  tuberculosis,  the  authors,  though  confessing  that 
we  are  not  able  at  present  to  detect  with  certainty  by 
means  of  the  Roentgen  rays  the  very  earliest  stages  of  the 
disease,  are  convinced  by  their  own  experience  that  in 
many  cases  a  distinct  mottled  shadowing  can  be  detected 
before  any  definite  physical  signs  can  be  made  out.  They 
are  careful,  however,  to  point  out  that  it  is  not  contended 
that  a  diagnosis  can  be  made  in  all  cases  by  the  x  rays 
alone.  In  the  case  of  pleural  effusions,  though  the  appear¬ 
ances  are  not  particularly  striking  in  ordinary  serous 
effusions  or  in  empyema,  very  characteristic  appear¬ 
ances  are  seen  in  pyopneumothorax.  It  is  in  cases  of 
thoracic  aneurysm  that  the  value  of  the  Roentgen  rays  in 
diagnosis  seems  to  us  to  be  most  clearly  demonstrated, 
and  some  of  the  cases  quoted  by  the  authors  furnish  con¬ 
vincing  evidence  of  this.  Altogether  this  book  is  good, 
and  should  be  widely  studied.  No  one  can  afford  to 
disregard  the  use  of  the  Roentgen  rays  in  the  examina¬ 
tion  of  the  chest,  and  we  know  of  no  other  work  which 
gives  so  clear  and  complete  a  survey  of  the  subject. 


TEXTBOOKS  OF  GYNAECOLOGY. 

The  popularity  of  Diseases  of  Women 3  remains  unimpaired, 
and  Mr.  Bland-Sutton  and  his  collaborator,  Dr.  Arthur 
Giles,  both  still  in  the  prime  of  life,  have  not  been  averse 
to  making  a  thorough  revision  of  this  useful  manual.  As 
before,  they  have  not  made  the  new  issue  inconveniently 
bulky,  a  fact  which  is  one  of  the  best  proofs  of  good 
editing.  As  before,  the  authors  observe  in  their  preface 
that  when  surgical  writers  are  able  to  restrain  their 
vanity  and  refrain  from  publishing  notes  of  successful 
cases  in  textbooks,  the  established  facts  of  the  art  can  be 
presented  in  a  very  convenient  compass.  This  is  true  ;  the 
student  above  all  should  never  be  instructed  by  the  light 
of  triumphant  statistics  alone,  for  he  is  sure  to  come  across 
yet  more  triumphant  statistics  which  completely  contra¬ 
dict  them.  The  authors  have  one  great  advantage  over 
the  almost  forgotten  authorities  of  the  last  generation : 
gynaecology  has  of  late  become  really  a  science.  It  has 
long  ceased  to  signify  the  art  ©f  evolving  new  pessaries, 
dilators,  and  caustic-holders,  and  it  is  now  understood 
to  mean  more  than  hysterectomy  and  ovariotomy.  Its 
surgery  is  steadily  growing  thoroughly  surgical  rather 
than  merely  operative ;  but,  above  all,  its  opposite  pole 
— pathology — is  becoming  clear  and  comprehensible. 
Subdivisions  of  varieties  of  inflammation  of  the  ovary 
are  of  little  true  interest,  but  chorion-epithelioma  is 
a  very  serious  fact.  There  is,  looking  at  this  question 


2  The  Roentgen  Rays  in  the  Diagnosis  of  Diseases  of  the  Chest.  By  Hugh 
Walsham,  M.A,  M.D,  and  G.  Harrison  Orton,  M.A,  M.D.  London: 
H.  K.  Lewis.  1906.  (Demy  8vo,  pp.  80.  6s.) 

2  The  Diseases  of  Women :  A  Handbook  for  Students  and  Practi¬ 
tioners.  By  J.  Bland-Sutton,  P.R.C  S.Eng,  Surgeon  to  the  Middlesex 
Hospital,  and  Senior  Surgeon  to  the  Chelsea  Hospital  for  Women  ; 
and  Arthur  E.  Giles,  M.D  ,  B. Sc. Loud  ,  E.R.C  S.Edin  ,  Surgeon  to  the 
Chelsea  Hospital  for  Women,  and  Gynaecologist  to  the  Tottenham 
Hospital.  Fifth  Edition.  Loudon:  Rebman,  Limited ;  New  York  : 
Rebman  Company.  1906.  (Demy  8vo,  pp.  536.  11s.  net.) 
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from  an  opposite  point  of  view,  nothing  to  be  gained  by 
the  gynaecologist,  not  a  pathological  student  or  authority, 
when  he  chooses  to  cut  sections  of  inflamed  ovaries,  but 
it  is  extremely  important  that  he  should  know  that  a 
highly-malignant  degeneration  of  the  products  of  concep¬ 
tion  is  now  a  well-recognized  disease.  Hence  the  authors 
have  very  judiciously  revised  the  chapter  on  chorion- 
epithelioma,  and  the  clinical  relation  of  carcinoma  of  the 
ovary  to  malignant  disease  elsewhere  is  fully  discussed. 
The  most  successful  ovariotomy  may  be  followed  by  quite 
unexpected  recurrence— a  most  distressing  after-result; 
and  it  is  most  important  that  the  prognosis  after  opera¬ 
tion  on  malignant  or  suspicious  tumours  of  the  ovary 
should  be  guarded.  The  fact  that  a  primary  focus  in  the 
stomach  has  been  frequently  overlooked  even  during  and 
after  the  removal  of  large  bilateral  ovarian  growths  ha® 
been  established  by  Schlagenhaufer,  whose  researches  are 
quoted  in  the  new  edition. 

In  our  notice  of  the  third  edition  of  Dr.  Phillips-® 
Outlines  of  the  Diseases  of  Women4,  five  years  ago,  we 
expressed  our  opinion  that  a  little  more  might  h^ve  been 
said  on  recent  experiences  relating  to  deciduoma  malig- 
num,  and  in  the  fourth  edition  we  find  a  very  good  and 
succinct  account  of  the  pathology  and  clinical  characters 
of  that  disorder,  which,  unfortunately,  has  become  some¬ 
thing  far  from  a  great  rarity.  Dr.  Phillips  teaches  that 
“  a  satisfactory  permanent  cure  for  prolapsus  uteri  has  still 
to  be  discovered”;  and,  though  an  authority  on  plastic- 
operations,  he  does  not  obtrude  their  manifold  varieties 
in  this  educational  work.  He  has  given  up  his  scepticism* 
about  primary  ovarian  pregnancy,  admitting  that  recent 
research  has  proved  its  undoubted  existence.  He  further 
shows  as  much  judgement  in  teaching  radical  measure® 
in  the  treatment  of  uterine  disease  as  in  his  advocacy  of 
the  various  “raphys”  and  “pexys”  with  which  the- 
reader  of  standard  works  by  specialists  is  beginning  to- 
grow  weary.  In  all  respects  the  volume  maintains  its 
reputation  as  one  of  the  best  manuals  for  the  use  of  the 
student. 

American  writers  take  great  pains  in  the  preparation 
of  medical  textbooks  and  spend  much  money  on  illus¬ 
trations,  whilst  the  publishers  insist  upon  elegant  ana 
durable  binding  and  first-class  paper  and  print.  Hencer 
The  Practice  of  Gynaecology  is  of  a  type  well-known  to  us,, 
and  we  must  admit  that  Dr.  BovkE* * * *  5  has  produced  a 
treatise  worthy  of  many  homologues  issued  by  his 
countrymen.  It  shows  all  that  is  good  and  some  of 
what  is  less  commendable  in  a  publication  of  its  class. 
Thus,  each  article  is  almost  exhaustive  in  respect  to  its 
subject,  and  well  suited  for  instructing  gynaecologists  or 
surgeons  who  are  not  experienced  in  operations  on  women. 
There  has  been  more  judgement  than  usual  exercised  in 
the  choice  of  drawings  demonstrating  Sims’s  and  the 
genu- pectoral  positions  and  other  attitudes  needed  for 
the  examination  of  patients.  The  plates  are  of  unequal 
merit,  though  none  fall  below  the  average ;  they  are  for 
the  most  part  original,  but  many  good  illustrations 
from  Dudley’s  and  Cullen’s  works  have  been  borrowed. 
The  illustrations  representing  perineal  lacerations  ana 
the  operations  employed  for  their  cure  are  very  good 
indeed,  among  the  best  we  have  seen.  Plate  56,  repre¬ 
senting  suture  of  the  broad  ligament  continued  to  the- 
uterine  cornu,  is  a  model  of  clearness.  Some  of  the- 
drawings  printed  with  the  text  have  a  familiar  wooden* 
look ;  but  that  is  rather  the  fault  of  the  modern 
method  of  printing  than  of  the  artist.  The  contributors 
number  seven— Goffe,  Miller,  Schenck,  Watkins,  Werder, 
George  Noble  of  Atalanta,  and  the  editor.  The  references 
are  relatively  scanty,  and  there  are  very  few  footnotes. 
Dr.  G.  Noble’s  chapter  on  lacerations  of  the  perineum* 
deserves  special  mention,  for,  as  already  observed,  it  is 
intelligibly  illustrated,  whilst  as  a  rule  drawings  explain¬ 
ing  perineorrhaphy  are  the  despair  of  the  readers  of  text- 


*  Outlines  of  the  Diseases  of  Women.  By  John  Phillips,  M.A„  M.D 

CaDtab.,  F.R.C.P,  Professor  of  Obstetric  Medicine  and  the  Diseases  01 

Women,  King’s  College  Hospital,  etc.  With  121  illustrations  anm 
2  appendices.  Fourth  edition,  revised  and  enlarged.  London  - 

Charles  Griffin  and  Co,  Limited  1908.  (Crown  8vo,  pp.  282.  7s.  6d.) 

5  The  Practice  of  Gynaecology :  in  Original  Contributions  by  Eminent? 
Authors.  Edited  by  J.  Wesley  Bovce,  M.D,  Professor  of  Gynaecology,. 
George  Washington  University,  Washington,  D.C.  Illustrated  with 
382  engravings  and  60  full-page  plates.  London  :  Henry  Kimpton. 
1906.  (Demy  8vo,  pp.  836  ;  with  60  plates  and  381  illustrations  printed/ 
with  text.  31s.  6d.  net.) 
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books.  Dr.  Noble  describes  a  large  series  of  different 
methods,  very  naturally  preferring  his  own.  He  does  not 
approve  of  Tait’s  operation,  considering  that  it  is  only 
applicable  either  in  cases  of  slight  median  laceration  that 
do  not  cause  much  discomfort,  or,  on  the  other  hand,  in 
instances  where  there  has  been  a  great  loss  of  tissue  and 
the  two  sides  of  the  perineum  cannot  be  drawn  together 
eo  that  complete  restoration  of  the  normal  anatomical 
relations  is  impracticable.  Dr.  Brown  Miller  contributes 
an  article  on  lacerations  of  the  cervix,  subinvolution  and 
hyperinvolution  of  the  uterus.  The  drawings  are  very 
familiar  to  students  of  gynaecology,  but  Dr.  Miller  is,  we 
rejoice  to  note,  no  extreme  advocate  of  operative  inter¬ 
ference  in  cases  of  neglected  laceration.  “  Often  the 
■operative  treatment  may  be  avoided  by  thorough  pre¬ 
paratory  treatment,  all  of  the  symptoms  disappearing, 
the  eversion  and  the  associated  lesions  clearing  up  and 
leaving  merely  a  laceration  that  in  itself  does  not  warrant 
operation.”  Dr.  G.  Noble  is  the  author  of  a  somewhat 
original  chapter  on  faecal  fistulae  connecting  (sic)  with 
the  female  generative  organs.  One  procedure  which  he 
describes  and  illustrates  is  somewhat  more  radical  than 
most  gynaecologists  would  care  to  practise,  but  his 
account  of  operations  for  small  and  medium  recto¬ 
vaginal  fistulae  will  be  of  real  service  to  those  who 
study  his  directions  in  earnest.  On  certain  stock  sub¬ 
jects,  such  as  hysterectomy  for  fibroids  and  cancer  and 
plastic  operations  for  displacement  and  prolapse,  we  need 
not  dwell,  as  no  two  authorities  are  agreed  about 
them;  the  writers,  we  may  observe,  treat  their  themes 
judiciously.  The  editor,  Dr.  Bovee,  has  rightly  included 
m  this  work  diseases  of  the  rectum  and  urinary  tract  in 
women,  the  articles  being  written  by  himself. 

CLINICAL  LABORATORY  METHODS. 

It  is  necessary  to  point  out  at  once  that  Dr.  Emerson  6 
•does  not  use  the  title  Clinical  Diagnosis  in  its  usual  sense. 
The  reader  must  not  expect  a  treatise  discussing  bedside* 
manifestations  of  disease  and  their  interpretation.  The 
writer  has  set  before  himself  the  task  of  compiling 
a  volume  in  which  is  set  forth  the  technical,  or  perhaps 
it  would  be  better  to  say  the  laboratory,  methods  of 
-investigating  the  reaction  of  the  body  to  various 
morbid  processes  and  agents— -in  other  words,  he  has 
aimed  at  giving  a  contemporary  review  of  the  investiga¬ 
tions  which  are  carried  out  in  clinical  laboratories, 
lo  stop  at  such  an  estimate  of  the  volume’s  purpose 
and  value  would,  however,  be  unjust,  for  Dr.  Emerson 
says  expressly,  in  his  admirable  preface,  this  would  be 
an  unpardonable  waste  of  energy.  With  an  insight  into 
the  state  of  mind  of  many  physicians  who  with  pardonable 
'suspicion  look  upon  much  laboratory  work  as  “learned 

trifling  Dr.  Emerson  distinctly  states  that  his  object  in 

writing  the  volume  is  to  place  before  the  reader  a  considera- 
tion  of  clinical  laboratory  work  from  the  point  of  view  of 

ieiclan  m lther  tha,n  from  thafc  of  the  C^ief  of  a  clinical 
T°  ®ucceed  ln  such  a  laudable  purpose  would 
stamp  the  writer  as  a  true  benefactor  at  once  to  the 

{practitioner dent’  ^  laboratory  worker,  and  the  medical 

The  book  is  not  a  continuous  treatise,  it  is  a  dic- 
tionary  and  review,  and  as  such  will  prove  itself 
till  l  'fit/  reference  book  on  special  methods,  and 

<emintrTT  £  d  a  f1?06  every  clinical  laboratory  in  this 
country.  If  we  take  but  one  of  the  subjects  dealt  with 
—the  urine— it  is  soon  evident  that  Dr.  Emerson,  with  a 
mastery  of  the  subject  which  leaves  little  to  be  desired 
iw>blhUghn  togethcr  aH  the  methods  of  investigation 
^  beencU8ed  m  the  past  and  advocated  in  more 

tl,naes-  S°  extensive  is  his  experience,  and  so 
catholic  his  reading,  that  he  is  often  able  to  give  valuable 

2;rnVVVhe  re]iability  of  this  or  thlt  process  o? 
testing.  As  he  has  said  in  his  preface,  this  is  not  the  sole 

purpose  of  his  book,  for  the  same  is  done  in  numerous 

1m°rf u  ®8P?cially  those  written  by  Continental 
chemical  pathologists,  and  in  matters  dealing  with  the 
morphology  of  the  blood  corpuscles  by  none  more  carefully 
than  by  his  fellow-countrymen. 

«  Clinical  Diagnosis:  A  Textbook  of  Clinical  Microscon v  and 
■Clinical  Chemistry  for  Medical  Students,  Laboratory  Workers  and 
Practitioners  in  Medicine.  By  Charles  Phillies  Emerson  a  m 
Ui’inh  Resldent  Physician  to  the  Johns  Hopkins  Hospital  ’  Pliila- 
«n1Piaia  amd  ^0D .d°n  =  J-  B-  Lippincott  Company.  1906P  (Demy  8vo 
pfatS  ;21s  )  7  flgUreS’  S°me  Coloured-  al,d  5  coloured 


How  has  he  succeeded  in  pointing  out  the  real  value 
to  the  clinician  of  this  or  that  investigation  ?  We  do  not 
wish  to  be  captious,  but  suspect  that  occasionally  Dr. 
Emerson  is  more  intent  upon  finding  laboratory  exercises 
for  his  small  army  of  medical  students  than  of  providing 
the  reader  with  what  would  be  absolutely  invaluable, 
coming  from  a  worker  whose  devotion  to  his  subject  is 
so  complete  as  is  that  of  Dr.  Emerson.  To  show  that  we 
are  not  making  an  unfair  charge,  we  will  ask  the  reader 
to  extract  from  the  passage  dealing  with  creatinine 
one  fragment  of  practical  utility  to  the  clinician.  Further, 
why  did  not  Dr.  Emerson  describe  one  method  of  separa¬ 
tion  of  the  various  bodies  he  deals  with,  the  one,  say, 
which  he  personally  found  the  best  ?  We  should  then 
have  had  as  a  real  guide,  and  have  been  thankful  for,  the 
help  derived  from  his  own  personal  experience.  Then 
again,  if  the  conclusions  derived  from  a  study  of  the 
electrical  conductivity  and  freezing  point  of  the  blood  and 
urine  give  nothing  definite,  and  Dr.  Emerson  does  not 
know  how  to  interpret  the  results,  why  devote  several 
pages  to  the  discussion  of  such  subjects? 

As  Professor  Osier  says  in  the  introduction,  which* 
though  too  optimistic,  contains  valuable  generalizations, 
“  in  medical  education,  the  all-important  problem  is  to 
give  a  man  the  knowledge  he  can  use.”  We  must  there¬ 
fore  be  forgiven  if  we  insist  that  if  this  book  is  to  become 
a  guide  to  the  medical  student  and  the  practitioner,  the 
next  edition  should  be  much  smaller  and  be  written  down 
to  the  level  of  its  prospective  readers.  That  this,  however, 
would  be  a  calamity  is  obvious,  for  the  book  as  it  stands  is 
very  useful  from  the  point  of  view  of  supplying  a  great 
want  in  the  way  of  a  textbook  in  English  of  special  labora¬ 
tory  methods,  and  our  most  serious  criticisms  would  be 
met  by  an  alteration  of  title,  by  a  still  closer  adhesion  to 
the  objects  set  out  in  the  preface,  and  by  the  introduction 
into  the  text  of  still  more  of  Dr.  Emerson’s  own  impres¬ 
sions.  Have  not  the  methods  of  estimating  and  dif¬ 
ferentiating  the  protective  powers  of  the  blood  to  specific 
infections  yet  reached  Dr.  Emerson  ? 


HASLAR  HOSPITAL. 

A  History  of  Haslar  Hospital ,  by  Fleet  Surgeon  W.  Tait,7 
M.B.,  R.N.,  is  a  very  interesting  compilation  of  facts  con¬ 
cerning  the  oldest  naval  hospital  in  the  country.  The 
record  extends  from  1745,  when  the  land  was  purchased 
through  the  “  earnest  solicitations  ”  of  the  fourth  Earl  of 
Sandwich,  then  First  Lord  of  the  Admiralty,  down  to  the 
present  year  of  grace,  and  the  various  vicissitudes  through 
which  the  hospital  has  passed  are  very  well  told. 

The  architect  was  Mr.  John  Turner,  who  designed  the 
hospital  after  the  model  of  Greenwich  Palace,  built  for 
Charles  II  by  Inigo  Jones.  The  walls  in  the  lower  stories 
are  4  ft.  thick,  decreasing  as  they  go  up  to  £  ft.  in  the 
attics,  and  as  a  result  the  building  has  stood  the  test  of 
time  well. 

It  is  interesting  to  read  of  the  administration  of  the 
hospital  as  it  passed  through  various  hands,  from  the 
“  Physician  and  Council,”  “  Governor  and  Lieutenants,” 
and  “  Captain  Superintendent,”  until  this  last  office  was 
abolished  in  1870,  and  the  control  vested  in  the  medical 
officers.  Most  amusing  is  it  to  read  of  the  trouble  caused 
between  the  medical  officers  and  the  lieutenants  by  an 
order  of  the  Governor  that  the  latter  were  “  to  attend  par¬ 
ticularly  to  the  medical  care  of  the  patients  by  asking 
them  when  they  visited  the  wards  if  they  are  carefully, 
properly,  and  regularly  attended  by  these  gentlemen  ”  (the 
medical  officers). 

Good  examples  of  the  crass  stupidity  of  the  executive 
officer  in  charge,  which  caused  so  much  friction  between 
the  medical  and  executive  branches,  are  given  on  page  93, 
where  the  order  given  was  “That  every  medical  officer 
should  touch  his  hat  to  him  every  time  he  saw  his 
Excellency,  however  often  that  might  be”;  and,  on 
page  95,  that  he  also  wished  the  Commissioners  “  so  to 
direct  the  medical  officers  as  no  doubt  shall  remain  in 
their  minds  of  our  relative  situations.”  In  another  case 
the  executive  officer,  when  soldiers  were  allowed  to  use 
the  hospital,  insisted  that  the-  military  guard  of  the 
hospital  should,  besides  turning  out  to  him,  also  greet 
him  with  a  march  by  beat  of  drums.  He  got  his  march  ; 
the  Irish  officer  in  command  ordered  the  “Rogue’s 

7  A  History  of  Haslar  Hospital.  By  William  Tait,  M.B.,  Fleet 
Surgeon  R.N.  Portsmouth :  Griffin  and  Co.  (Crown  8vo,  pp.  170. 
2s.  6d.) 
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March”  to  be  beaten,  which  quite  satisfied  and  delighted 
his  Excellency  until  the  joke  was  explained.  As  may  be 
imagined,  the  treatment  of  the  sick  was  at  a  discount ; 
the  medical  officers  were  badly  paid  and  worse  treated ; 
the  patients  were  more  or  less  starved,  and  things 
generally  were  in  a  bad  way. 

Since  1870  the  hospital  has  steadily  progressed  towards 
efficiency,  although  it  took  some  time  to  shake  off  the  bad 
old  ways.  In  1880  the  school  for  training  medical  officers 
on  joining  the  navy  was  formed.  In  1884  nursing  sisters 
were  introduced  to  train  and  superintend  the  nursing  of 
the  Sick  Berth  Staff,  and  in  1905  a  qualified  dental  surgeon 
was  appointed.  Now  the  results  of  the  treatment  of 
patients  will  compare  favourably  with  that  of  many  large 
civil  hospitals. 

It  is  most  devoutly  to  be  hoped  that  for  the  sake  of 
appointing  incompetent  executive  officers  to  sinecure 
billets  the  old  system  will  not  be  reverted  to,  for  it  would 
be  just  as  wise  to  appoint  a  medical  officer  to  command  a 
man  of  war  as  it  would  be  to  appoint  an  executive  officer 
to  the  charge  of  a  hospital,  and  the  results  in  the  latter 
case  would  probably  be  more  disastrous. 

The  book  should  appeal  to  all  naval  medical  officers  who 
have  served  at  Haslar  as  well  as  to  a  general  public  inter¬ 
ested  in  naval  matters. 

There  are  various  faults,  showing  somewhat  careless 
editing,  which  might  be  rectified  in  a  new  edition. 


POPULAR  DIETETICS. 

Mr.  Higgins,  in  his  book  on  Humaniculture*  urges  the 
need  for  more  systematic  care  for  the  body  on  scientific 
principles,  and  expresses  the  belief  that  a  department 
of  humaniculture  is  bpcoming  more  and  more  necessary 
for  the  conduct  of  modern  government.  Such  a  depart¬ 
ment,  in  his  opinion,  should  include  a  well-equipped 
research  laboratory  presided  over  by  competent  physiolo¬ 
gists  who  would  investigate  all  questions  relating  to  the 
health  and  sanitary  development  of  the  people.  But  the 
major  part  of  his  book  is  devoted  to  preaching  the  gospel 
of  thorough  mastication  according  to  Mr.  Horace  Fletcher, 
the  general  adoption  of  which  would  produce,  he  believes, 
a  practical  regeneration  of  the  human  race.  Mr.  Higgins 
appears  to  think  meanly  of  modern  physiologists,  whom 
he  blames  for  having  allowed  themselves  to  be  misled 
by  experiments  on  animals,  and  to  be  set  right  by  one 
who  is  merely  a  clear-headed  man  of  business  going 
straight  to  the  point.  He  also  blames  them  for  having 
been  so  slow  to  recognize  the  truth  of  Mr.  Fletcher’s  dis¬ 
covery.  He  quotes  with  approval  the  work  of  Professor 
Chittenden,  but  ignores  the  important  fact  that  in  all  his 
experiments  no  attention  whatever  was  paid  to  the  prac¬ 
tice  of  prolonged  mastication,  and  that  the  results,  what¬ 
ever  they  are  worth,  only  go  to  support  Mr.  Horace 
Fletcher’s  conclusion  that  vigorous  work  can  be  performed 
on  a  much  smaller  quantity  of  food  than  had  previously 
been  assumed.  As  the  book  is  probably  intended  to  be 
read  by  the  public,  it  is  misleading  to  write  as  if  the 
estimates  hitherto  accepted  of  the  necessary  amount  of 
food  had  been  deduced  from  laboratory  experiments, 
whereas  it  is  well  known  that  physiologists  had  thought 
themselves  safe  in  trusting  to  the  general  experience  of 
mankind,  and  had.  indeed,  undertaken  no  experiments  to 
show  whether  the  amount  of  food  usually  taken  by 
labourers  doing  hard  muscular  work  was  really  in  excess 
of  their  requirements,  but  had  accepted  these  figures  as 
a  standard.  We  think  Professor  Chittenden  has  produced 
a  considerable  amount  of  evidence  to  show  that  they  are 
excessive,  and  due  credit  must  be  given  to  Mr.  Fletcher 
for  having,  by  his  observations  upon  himself,  stimulated 
Professor  Chittenden  to  undertake  his  valuable  series  of 
experiments  ;  but  that  is  a  long  way  from  admitting  that 
the  whole  problem  of  health  is  to  be  found  within  the 
covers  of  Mr.  Horace  Fletcher’s  book,  or  even  of  that  of 
Mr.  Higgins. 


Dr.  Janmer  Black  s  book,  which  he  entitles  Eating  to 
Live,  and  which  has  for  its  motto  that  “  many  people  dig 
their  graves  with  their  teeth,”  is  also  addressed  to  the  public, 
and  is^  for  the  most  part,  a  careful  compilation  from 


s  Humaniculture  By  Hubert  Higgins,  M  A  M  R  c  s  New  vnr 
9  Eating  to  Live  ;  with  some  Advice  to  the  Gouty  the  Rheumatic  ai 

Pc'-  pffielptKSloJd" 

J.  B.  Uppincott  Co.  1906.  (Crown  8vo,  pp.  412.  6s.) 


trustworthy  sources  of  the  anatomy  and  physiology  of  the 
organs  concerned  in  digestion,  of  diet,  and  the  composition, 
of  food,  including  an  abstract  of  Professor  Chittenden’s 
book,  which  extends  over  twenty- three  pages  !  By  these 
means,  a  book  of  some  size  has  been  produced 
which  contains  little  that  is  due  to  its  author,  who, 
however,  deserves  credit  for  preaching  the  gospel  of 
moderation  in  the  use  of  food,  alcohol,  and  tobacco.  He 
expatiates  at  some  length  on  the  evils  of  adulteration,  of 
patent  foods,  and  quack  medicines  ;  he  may  be  congratulated 
on  expressing  opinions  which  are  generally  shared  at  the 
present  time  by  the  medical  profession,  and  which  deserve? 
to  be  impressed  upon  the  public. 


NOTES  ON  BOOKS. 


Dr.  Mark  Robinson’s  Guide  to  Urine  Testing0  should  prove- 
very  useful  to  nurses  and  students,  giving,  as  it  does,, 
information  as  to  the  ordinary  clinical  methods  of  testing, 
urine.  A  few  words  as  to  the  general  significance  of 
albumen  and  of  sugar  in  the  urine,  such  as  are  given  in  the 
sections  relating  to  pus  and  some  of  the  other  abnormal 
constituents,  would  add  to  the  interest  as  well  as  to  the- 
value  of  the  guide. 

The  Nurses'  Enquire  Within u  is  a  pocket  encyclopaedia  of 
diseases,  their  symptoms,  nursing  treatment,  and  other- 
information  likely  to  be  useful  to  nurses,  arranged  alpha¬ 
betically.  It  is,  in  fact,  a  small  dictionary  of  nursing  in 
which  each  subject  is,  of  necessity,  reviewed  in  as  short  a 
space  as  possible.  Thus,  though  not  in  itself  sufficiently 
complete  to  form  a  textbook  of  nursing,  it  should 
prove  useful  to  nurses  to  refresh  their  knowledge  in  case- 
of  need.  l 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Norledc/e  Improved  Extension  Apparatus. 

Dr.  Charles  D.  Muspratt,  F.R.C.S.,  (Royal  Victoria  Hos¬ 
pital,  Bournemouth)  writes  :  The  annexed  engraving  show& 
an  improved  extension  apparatus  (patented  by  Messrs. 
Arnold  and  Sons,  London)  wliich,  among  other  advantages 
over  those  in  common  use,  is  free  from  vibration,  simple- 
in  construction,  easily  fixed,  portable,  sightly,  and  aseptic. 
It  consists  of  a  frame  with  adjustable  hooks,  by  which  it 
can  be  fixed  to  the  foot  rails.  To  the  frame  is  adjustably- 
attached  a  tube  through  which  runs  3,  cord,  having  at  one- 
end  means  of  attaching  it  to  the  leg  of  the  patient  and  at 


the  other  end  a  weight  or  shot  can,  a  pulley  being  pro¬ 
vided  for  the  cord  to  pass  over.  A  convenient  form  of  the 
apparatus  is  two  bars,  each  having  a  rigid  hook  at  the 
upper  end  and  an  adjustable  one  at  the  lower  end.  On 
these  bars  slide  a  cross  bar  detainable  in  any  required 
position,  and  carrying  a  tube  having  a  pulley  at  one 
end,  through  which  tube  passes  the  above-mentioned 
cord. 


10  A  Guide  to  Urine  Testing. for  Nurses  and  Others  By  Mark  Robinson. 
L.R.C.P.,  L.R.C.S.Ed.  Third  Edition.  Bristol:  John  Wright  and  Co, 
(32  mo,  pp.  56.  Is.) 

11  The  Nurses’  “ Enquire  Within.”  By  C.  O.  M.  London  :The  Scientific 
Press,  Limited.  1906.  (32  mo,  pp.  166.  2s.) 
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A  Urethral  Sound. 

,  (  "  ARiD  CLondon,  E.C.)  writes:  The  sound 

depicted  in  the  woodcut  is  one  devised  by  me  with  the 
aid  of  Messrs.  Mayer  and  Meltzer.  The 
sciew  at  c  being  slackened,  a  sliding  button 

js  pushed  to  a  and  locked.  The  sound  is  . ' ’ 

then  straight  but  has  some  flexibility  which 
tenders  it  unusually  easy  to  introduce. 

\\  hen  the  point  is  well  in  the  bladder  the 
screw  at  c  is  tightened,  and  the  sound  acts 
like  any  other,  and  is  free  from  all  jar. 

\  here  an  enlarged  prostate  renders  it 
almost  impossible  to  search  the  base  with 
-in  ordinary  sound  this  instrument  gives 
complete  facility.  The  screw  at  c  is 
slackened  the  button  slid  from  a  to  b, 
and  locked,  the  screw  is  tightpned,  and  the 
«end  of  the  sound  sweeps  round  in  a  curve  as 
shown  in  the  drawing,  but  when  screwed  up 
is  quite  free  from  all  jar,  as  all  the  joints  are 
well  braced  together.  To  remove  the  in¬ 
strument  the  screw  at  c  is  loosened  and  the 
button  pushed  from  b  to  a,  when  the  sound 
straightens  out  but  remains  flexible.  Of 
-course,  it  is  so  constructed  as  to  admit  of 
thorough  boiling  and  disinfection. 

A  iSasal  Snare. 

,  0«!ER  Ward  also  writes  :  But 
,or  the  fact  that  nasal  surgery  depends 
for  its  success  very  much  upon  the  perfect 
-adaptation  of  instruments  to  each  special 
purpose,  a  new  snare  would  demand  a 
humble  apology.  The  snare  which  is  here 
described  has,  in  my  opinion,  several  points 
which  should  commend  it.  It  has  only  one 
•original  feature ;  in  other  respects  it  is  a 
blend  of  Dr  Lambert  Lack’s  well-known 

SSh,°ther?'  Instead  of  a  tube,  so 
difficult  to  keep  clean  and  so  troublesome  if 
required  for  renewed  snaring,  it  has  the 

SnfHoar0d  W\th  %aidinS  eyelets,  but  these 
guides  are  pkced  vertmaily,  thus  avoiding 
the  objection  that  the  wires  rub  the 

passages  and  obscure  the  view  ;  the  loop  is 
considerable  advantage. 

I  1.  Lacks  helical  handle  has  an  eccentric 
cam  actuated  by  the  middle  fiiurer  Tn  t-  T  i. 
found  this  rather  awkward,  and  I  have  observed  that  tv,?Ve 

<C£ 
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worked  by  the  index  finger,  which  has  more  power  of 
extension.  I  think  it  will  be  found  that  these  features 
combined  make  a  very  complete  snare  for  rapid  and 
repeated  use  or  for  slow  compression. 

-p  A  Simple  Electrical  Centrifuge. 

,?Dr.  Frank  G.  Eve  (Hull)  writes  :  An  electrical  centrifuge 
is  an  essential  m  opsonic  index  work,  and  a  great  con¬ 
venience  in  working  with  urines  and  other  fluids  The 
price,  however  is  prohibitive.  I  have  found  during  the 
Ust  six  months  that  an  ordinary  electrical  ventilating 
mn  works  just  as  well  at  about  one-sixth  of  the  cost  Wire 

nernoherv  S  tW  El' a  centr,e  .and  elastic  bands  at  the 
periphery  of  the  fan  blades,  and  into  these  a  Wright’s  tube 

may  quickly  be  slipped  into  position.  I  use  straiSht  coarse 

serums’  and  several  turns  of 
elastic  band  provide  the  necessary  protuberance  to  fix 
them  on  to  the  fan  blades.  With  a  file  the  corpSscle 
portion  of  the  tube  is  rejected  and  the  serum  retained 
I  have  found  this  little  makeshift  silent,  rapid  and 

iSSn^ofb  -ngmg  Tne’  1blood’  eerebro- spinal ’fluid, 
emulsions  of  bacilli,  and  washing  white  corpuscles  It 

may  prove  equally  useful  to  others  who  need  a  chean 
centrifuge.  Mr.  Parsons,  electrical  engineer  Hull  sSS 

laboratory?1  **  ^  Children’S  HospLl*  aAd  o7n 


PATENT  MEDICINES. 

The  Inland  Revenue  returns  show  that  during  the  last 
ten  years  the  amount  received  by  the  State  from  stamps 
on  patent  medicines,  so-called,  has  in  round  numbers 

ioma*Se7ifr°M,^  millions  in  the  year  ending  March  31st 
1897,  to  3*  millions  in  the  year  ending  March  31st,  1906. 
Ihe  net  receipts  are  the  gross  receipts  after  deducting 
repayments  and  allowances,  but  the  aggregates  of  these 
deductions  are  small.  The  following  table  shows  the  net 
leceipts  in  each  of  the  ten  years,  and  the  average  for  the 
two  quinquennial  periods  1897-1901  and  1902-6  : 

Table  showing  Net  Receipts  from  Stamps  on  “  Patent 
Medicine*”  for  the  Ten  Years  1897-1906. 


Year. 

Yearly. 

Quinquennial  Average. 

1897 

£  s.  d. 

254,725  18  11 

1898 

260,852  7  5 

1899 

266,403  10  3 

£  s.  d. 

)■  273,657  16  10 

1900 

288,827  8  1£ 

1901 

297,479  19  6 

/ 

1902 

306,337  5  9 

1903 

333,371  7  9 

1904 

323,445  14  0 

£  s.  d. 

Y  323,740  19  10 

1905 

331,438  17  64 

| 

1906 

324,111  14  2  L 

+1.Tue7f1Ue  °f  the  stamP  which  the  vendor  must  aflix  to 
the  bottle  or  package  varies  according  to  the  price  charged 
for  the  medicine,  and  the  returns  show  the  number  of 
articles  for  which  the  several  rates  are  paid.  The  following 
table  gives  the  amount  of  the  stamp  duty  on  the  several 
the  number  of  articles  stamped  in  the  fiscal  year 
1906,  and  the  amount  of  the  stamp.  An  attempt  is  also 
made  to  estimate  the  total  amount  paid  by  the  public  for 
the  articles  stamped. 

Table  showing  Rates  of  Duty ,  Number  of  Articles  Stamped 
and  Approximate  Sum  Paid  by  the  Public  in  the  Year 
ending  Mamh  Tilst.  1906. 


Price  of  Article 
without  Stamp. 

1 

Stamp. 

Number  of  Articles 
Stamped. 

Price  Paid  by  Public. 

£ 

0 

s. 

1 

d. 

0 

1  s. 

0 

d. 

I5 

31,322,832 

£  s. 

1,761,909  6 

d. 

0 

0 

2 

6 

0 

3 

7,222,432 

993,084  8 

0 

0 

4 

0 

0 

6 

1,154,092 

259,670  14 

0 

0 

10 

0 

1 

0 

134,357 

73,896  7 

0 

1 

0 

0 

2 

0 

14,808 

16,288  16 

0 

,  1 

10 

0 

3 

0 

12,625 

20,831  5 

0 

39,861,146 

3,125,680  16 

0 

This  estimate  of  the  total  amount  paid  by  the  public 
must  be  too  high.  In  the  first  place,  it  will  be  seen  that, 
the  stamp  duty  does  not  rise  by  regular  increments  ad 
valorem.  An  article  the  nominal  price  of  which  is  Is. 
must  bear  a  stamp  for  l2Ld.,  but,  if  the  nominal  price 
were  Is.  6d.,  the  stamp  would  be  3d.,  and  for  an  article 
of  the  nominal  price  of  2s.  6d.  it  would  be  the  same.  In 
the  second  place,  a  large  proportion  of  all  the  articles 
probably  the  great  majority  of  those  at  Is.,  are  sold  at 
a  discount— “  store  prices.”  In  the  above  table  the 
maximum  price  for  each  rate  of  stamp  duty  and  the  full 
nominal  prices  are  assumed.  If  a  deduction  of  25 
per  cent,  is  made  to  meet  these  sources  of  error,  we 
have  a  sum  of  £2,344,260  as  an  estimate  of  the  amount 
spent  by  the  public  on  patent  medicines  in  the  last 
financial  year. 


Under  the  will  of  the  late  Mr.  James  Shaw,  of  Stafford¬ 
shire,  which  has  now  been  proved,  the  North  Staffordshire 
Infnmaiy  at  Hartsliill,  the  Staffordshire  General  Infirmary 
at  Stafford,  the  Cottage  Hospital  at  Longton,  and  the  Con¬ 
valescent  hund  of  the  North  Staffordshire  Infirmary  at 
1  Iartshill,  each  receive  a  bequest  of  the  estimated  value 
of  £1,600, 
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THE  PUBLIC  HEALTH  REPORT  FOR  THE 
COUNTY  OF  LONDON  (1905).* 

The  annual  report  of  Sir  Shirley  Murphy  to  the  London 
County  Council  is  of  far-reaching  importance.  Although 
it  concerns  primarily  the  inhabitants  in  the  metropolis  it 
cannot  fail  to  be  of  considerable  interest  to  that  large  and 
increasing  body  of  persons  who  are  engaged  in  all  parts  ol 
the  civilized  world  in  the  improvement  of  the  sanitary 
surroundings  of  the  people.  A  study  of  the  administra¬ 
tive  methods  adopted  to  safeguard  the  health  and  to  in¬ 
crease  the  comfort  of  4,684,794  persons  the  estimated 
population  of  the  administrative  county  in  the  middle  of 
1905 — is  bound  to  be  instructive,  and  of  not  less  impor¬ 
tance  are  the  results  of  those  methods  which  have  been  so 
carefully  and  skilfully  tabulated  by  Sir  Shirley  Murphy 

during  the  past  fourteen  years. 

The  report  for  1905,  to  which  brief  reference  was  made 
a  fortnight  ago,  is  upon  much  the  same  lines  as  its  pre¬ 
decessors.  The  Public  Health  Committee  in  submitting 
the  report  to  the  County  Council  deals  very  briefly  with 
its  principal  features  in  a  prefatory  memorandum.  The 
body  of  the  report  is  divided  into  two  parts.  Part  1  is 
devoted  to  vital  statistics  and  Part  II  is  concerned  with 
administrative  detail.  An  appendix  deals  with  variations 
in  the  age  incidence  of  measles,  whooping-cough,  scarlet 
fever  and  diphtheria.  Other  appendices  include  the 
report  of  Dr.  James  Kerr,  the  medical  officer  (Education), 
for  the  year  ending  March  3 1st,  1906,  and  reports  by  Sir 
Shirley  Murphy  upon  the  methods  adopted  for  the  con¬ 
duct  of  businesses  of  fried  fish  selling,  fish  curer  and 
marine  store  dealer  and  upon  the  resolutions  of  the 
Inter-Departmental  Committee  on  Physical  Deterioration. 


Marriages. 

The  marriage-rate  in  1905  was  16.9  per  1,000  persons 
living,  lower  than  the  rate  recorded  in  any  previous  year, 
but  only  very  slightly  below  that  recorded  in  1904. 
Among  the  males,  3.6  per  cent,  married  were  under 
21  years  of  age,  and  among  females  13  per  cent.  A  com¬ 
parison  with  the  whole  of  England  and  Wales  shows  that 
the  number  of  minors  married  in  London  in  proportion  to 
the  total  marriages  is  not  so  great  as  in  the  whole 
country. 

Births. 

The  steady  decline  in  the  birth- rate  recorded  in  previous 
years  continued  in  1905,  when  the  rate  was  27.1  per  1,000 
of  the  population  living,  or  lower  than  has  ever  pre¬ 
viously  been  recorded.  But  when  comparing  the  birth¬ 
rates  in  the  various  sanitary  areas  of  the  metropolis,  Sir 
Shirley  Murphy  very  wisely  states  the  number  of  births 
per  100  married  females  at  conceptive  ages,  that  is  to  say, 
between  15  and  45  years.  The  fallacies  attending  the 
usual  method  of  stating  the  birth-rate  as  per  1,000  persons 
living  are  well  shown  in  several  instances.  For  example, 
in  Fulham  and  in  Wandsworth  the  number  of  births  per 
100  married  females  between  15  and  45  years  was  21.3, 
showing  an  equal  birth-rate  in  these  two  places  ;  but  the 
rate  per  1,000  persons  living  was  in  Fulham  30.4  and  in 
Wandsworth  26,  showing  an  apparent  higher  rate  in 
Fulham.  An  attempt  has  been  made  to  show  the  relation 
of  the  birth-rate  to  the  social  condition  of  the  population. 
Broadly  speaking,  the  birth-rate  is  higher  in  the  most 
overcrowded  districts. 


Deaths. 

The  death-rate — 15.1  per  1,000,  or  when  corrected  for  sex 
and  age,  15.9 — like  the  birth-rate,  was  the  lowest  that  has 
been  recorded  in  London  since  the  registration  of  deaths 
has  been  made  compulsory.  When  compared  with  the 
thirteen  English  towns  which  at  the  census  of  1901  had 
a  population  exceeding  200,000,  London  is  found  to  have 
had  a  lower  death-rate  in  1905  than  that  recorded  in  any 
of  these  towns,  except  Bristol  (15.0),  West  Ham  (15.8),  and 
Leicester  (14.2).  And  when  compared  with  the  principal 
European  cities  and  with  New  York,  the  London  death- 
rate  in  1905  was  lower  than  that  of  any  except  Brussels 
(14.5)  and  Amsterdam  (13  8).  There  was  considerable 
variation  in  the  death-rates  recorded  in  the  different 
metropolitan  boroughs.  The  lowest,  10.5  per  1,000,  being 

*'Jteport  of  the  Public  Health  Committee  of  the  London  County  Council, 
submitting  the  Report  of  the  Medical  Officer  of  Health  of  the  County  for  the 
year  1905.  London  :  P.  S.  King  and  Son.  No.  1,010.  Price,  3s.  6d. 
Pp.  91,  with  four  appendices,  charts,  etc. 


in  Hampstead  and  the  highest,  20.7,  in  Shoreditch.  Sir 
Shirley  Murphy  has  calculated  for  each  age-period  and  for 
each  sex  the  number  of  deaths  which  would  have  occurred 
if  the  death-rate  of  the  period  1891-1900  had  been  “un¬ 
tamed  in  1905,  with  the  result  that  there  is  found  to  be 
a  saving  of  19,584  lives,  and  of  tins  number  5  361  were 
between  the  ages  of  20  and  55  years.  When  these  19,584 
lives  are  multiplied  at  each  age-period  by  the  mean 
expectation  of  life  calculated  from  the  London  life  table 
constructed  in  1901,  there  is  found  to  be  a  gain  to  the 
community  of  757,016  years  of  life  capital. 

Infantile  Mortality. 

The  infantile  mortality  rate  in  the  whole  of  London  was 
129  per  1,000  births,  the  Hampstead  rate  being  94  ancJ 
the  Shoreditch  167  per  1,000  births.  We  shall  retiirn  to 
Sir  Shirley  Murphy’s  interesting  discussion  of  this  subject 
in  an  early  number. 

Epidemic  Diseases. 

From  the  principal  epidemic  diseases  the  death-rate  m 
London  in  1905  was  only  1.7  per  l/°0.  Among  ttie  metro¬ 
politan  boroughs  the  Hampstead  death-rate  w  as  0.53  ana 
the  Shoreditch  2  96  per  1,000.  Only  74  cases  of  small-pox 
with  10  deaths,  occurred  in  London  in  1905,  and  all  but 
one  were  notified  during  the  first  six  months  of  the  year. 

Sir  Shirley  Murphy  discusses  the  relation  of  the 
mortality  from  measles  to  overcrowded  conditions,  lie 
shows  that  where  the  largest  proportion  of  the  popula¬ 
tion  is  overcrowded  the  highest  death-rate  from  meas  es 
prevails.  The  standard  of  overcrowding  adopted  is  where 
in  tenements  of  less  than  five  rooms  there  are  more  than 
two  persons  per  room.  He  further  shows  that  there  is  a 
shifting  of  measles  mortality  on  to  the  first  two  years  of 
life,  the  result,  he  considers,  of  increased  aggregation  of 
population  in  London  and  increased  opportunity  of  infec¬ 
tion  the  result  of  aggregation  of  children  in  schools. 
Measles  in  greater  degree  than  scarlet  fever  or  diph¬ 
theria  spreads  in  the  homes  to  the  children  of  pre-school 
age  if  the  disease  be  introduced  into  the  home  by  a 
school-attending  child. 

Phthisis. 

It  is  satisfactory  to  find  a  declining  death-rate  from 
phthisis,  which  in  the  whole  of  London  was  1.42  per 
1,000,  and  varied  in  the  boroughs  from  0.82  in  Hampsteaa 
to  2.50  in  Holborn.  A  voluntary  system  of  notification 
of  cases  of  phthisis  is  in  force  in  19  of  the  29  sanitary 
areas,  but  it  does  not  appear  at  Present  to  have  given 
very  good  results.  “  In  cases,”  says  Sir  Shirley  Murphy, 
“  brought  to  the  knowledge  of  medical  officers  of  health 
advice  is  given  as  to  the  precautionary  measures  which 
should  be  adopted  in  dealing  with  the  sputum,  as  to  the 
maintenance  of  cleanliness  in  the  home,  and  as  to  the 
ventilation  of  the  rooms  occupied  by  the  patient,  in 
cases  in  which  death  occurs  or  in  which  there  has  been 
removal  of  the  patient  the  sanitary  authority  undertakes 
the  disinfection  of  the  rooms  which  he  had  occupied, 
whenever  consent  is  given  for  the  purpose.  It  is 
gratifying  to  learn  that  the  public  is  more  than  before 
recognizing  the  desirableness  of  following  the  directions 
which  are  generally  deemed  to  be  necessary  in  cases  of 
this  disease.  As  might  be  expected,  phthisis  was  found 
to  be  distinctly  more  prevalent  in  the  overcrowded  areas 
than  elsewhere.  Where  the  percentage  of  overcrowding 
was  7.5  the  phthisis  death-rate  was  1.12  per  1,000,  and 
where  the  percentage  was  27.5  the  death-rate  was  2.17 
per  1,000. 

(To  be  continued.) 


Quackery  in  ITALY.-The  Turin  Order  of  Medical  Prac¬ 
titioners  has  called  the  attention  of  the  Italian  Minister  o 
the  Interior  to  the  increasing  development  of  latent 
Quackery”  in  the  form  of  commercial  associations,  calling 
themselves  American,  which,  with  the  help  of  certain 
doctors  and  pharmacists,  sell  at  high  prices  substances  of 
doubtful  therapeutic  value.  The  powers  of  the  sanitary 
authorities  are,  it  is  pointed  out,  insufficient  to  protect  the 
public,  and  the  associations,  waxing  ever  bolder,  threaten 
not  only  the  journals  which  expose  their  practices,  but 
public  functionaries  who  seek  to  interfere  with  them,  wit  i 
actions  for  damages.  The  Minister  is  requested  c 
empower  prefects  and  subordinate  authorities  to  deal  with 
those  associations  which  “impose  on  the  credulity  of  tn 
public,  and  impugn  the  professional  integrity  of  medica 
practitioners.” 
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THE  LECTURERS  ON  SURGERY  AT  ST. 
BARTHOLOMEW’S  HOSPITAL,  1731-1906.* 

It  appears  tbat  I  am  the  fifteenth  surgeon  whom  it  has 
pleased  the  Governors  of  our  ancient  charity  to  entrust 
with  the  responsible  and  highly  honourable  duty  of 
lecturing  upon  the  Principles  and  Practice  of  Surgery  in 
this  medical  school.  I  enter  upon  my  task  %ith  the 
utmost  diffidence,  because  the  short  account  of  my  pre¬ 
decessors  which  I  shall  give  to-day  will  show  you  how 
great  an  influence  the  successive  occupants  of  this  chair 
have  exercised  in  directing  the  progress  of  surgery 
throughout  the  world  during  the  last  165  years. 

The  complete  list  of  Lecturers  on  Surgery  at  St. 
Bartholomew’s  is  as  follows  : 

1731-1761.  Edward  Nourse. 

1761-1787.  Percivall  Pott. 

John  Abernethy. 

(Sir)  William  Lawrence,  who  was  assisted 
in  his  later  years  by  Mr.  Holmes  Coote. 
Mr.  Holmes  Coote. 

Mr.  Holmes  Coote. 

(Sir)  James  Paget. 

Mr.  Holmes  Coote. 

Mr.  Savory. 

Mr.  Savory. 

Mr.  Callender. 

(Sir)  William  Savory. 

Mr.  Willett. 

Mr.  Howard  Marsh. 

Mr.  Howard  Marsh. 

Mr.  Butlin.  * 

Mr.  Howard  Marsh. 

Mr.  Walsham. 

Mr.  Walsham. 

Mr.  Bowl  by. 

Mr.  Bowlby. 

Mr.  Bruce  Clarke. 

Mr.  Bruce  Clarke. 

Mr.  .D’Arcy  Power. 

Nine  of  these  fifteen  lecturers  are  dead  and  of  the  nine 
no  less  than  six  are  deemed  worthy  to  have  their  names 
included  in  the  Dictionary  of  National  Biography. 


1787-1829. 

1829-1862. 

1862-1865. 

1865-1869. 

1869-1872. 

1872-1879. 

1879-1889. 

1889-1895. 

1895-1897. 

1897-1902. 

1902- 1903. 

1903- 1906. 
1906. 


Edioard  Nourse. 

History  does  not  tell  us  much  about  Mr.  Edward 
Nourse.  He  was  born  at  Oxford  in  1701,  where  his  father 
was  in  practice  as  a  surgeon,  and  he  was  apprenticed  on 
December  6th,  1717,  to  John  Dobyns,  one  of  our  assistant 
surgeons.  He  determined  from  the  beginning  of  his 
career  to  become  a  hospital  surgeon,  for  he  took  the  Great 
Diploma  of  the  United  Company  of  Barbers  and  Surgeons 
on  December  10th,  1725,  and  the  Great  Diploma  held 
somewhat  the  position  of  the  Fellowship  of  the  College 
of  Surgeons  at  the  present  time.  It  was  not  often  granted, 
and  then  only  after  a  more  difficult  examination.  Nourse 
was  elected  a  Fellow  of  the  Royal  Society  in  1728,  and  in 
1729  he  was  acting  as  Demonstrator  of  Anatomy  at  the 
Barber  Surgeons  Hall,  though  he  does  not  appear  to  have 
been  formally  elected  until  1731.  He  resigned  this  office 
m  1734.  having  been  appointed  Assistant  Surgeon  to  St 
Bartholomew’s  Hospital,  January  22nd,  1731.  He  became 

1761 ' 6011  °n  Mai'Ch  29th’  1745’  and  he  died  on  May  1.3th, 

We  believe  that  Nourse  was  the  first  person  to  teach 
surgery  at  St.  Bartholomew  s  Hospital,  and  some  evidence 
of  the  scope  of  his  teaching— at  any  rate  in  his  earliest 
days— still  exists  in  the  Library  at  the  British  Museum. 
It  is  a  “  Syllabus  totam  rem  Anatomicam  humanam  com- 
plectens  et  praelectionibus  .  .  .  habendis  Authore  E.  Nourse , 
huic  accedit  syllabus  chirurgicus  quo  exhibentur  operations 
Jnodus  Peragendarum  demonstrandus.  Londini, 
1‘29:'  The  syllabus  provides  for  a  course  of  27  lectures 
2  of  which  deal  with  general  anatomy,  20  with  systematic 
anatomy,  1  with  physiology,  and  the  remaining  4  with 
surgery.  The  surgical  lectures  include  a  certain  amount 
of  ophthalmic  surgery  and  a  little  gynaecology. 

London  was  so  small  a  place  when  Nourse  be^an  to 
lecture  upon  surgery  that  the  United  Company  of 
BarberR  and  Surgeons  had  a  teaching  monopoly,  and 
were  able  to  enforce  the  attendance  of  their  members  at 
lecture  under  the  penalty  of  a  fine.  The  monopoly  was 
so  strict  that  it  was  impossible  for  a  private  person  to 

*  Part  of  an  Inaugural  Lecture  delivered  January  9th,  1S07. 


teach  anatomy  except  as  one  of  the  Company’s  officers. 
The  teaching,  too,  was  almost  entirely  anatomical,  but  in 
1719  Mr.  John  Douglas  had  begun  to  add  a  little  surgery 
to  his  lectures.  He  says  in  the  preface  to  his  syllabus”: 

My  design  in  the  second  part  of  my  course  is  to  inculcate 
such  an  idea  of  the  chirurgical  operations  and  the  various 
ways  of  performing  them,  that  the  student  is  thereby  rendered 
capable  to  distinguish  judiciously  between  the  different 
methods  proposed  by  authors. 

In  order  thereto  1  shall  show  what’s  to  be  observed  about 
instruments  and  operations  in  general  ;  then  before  each 
operation  describe  the  instruments  that  either  have  been 
are,  or  ought  to  be  used  in  performing  it  ;  and  for  their  sakes 
whose  memories  or  attention  may  have  failed  them,  recapitu¬ 
late  the  anatomical  structures  of  the  parts  concerned  that  they 
may  the  better  apprehend  their  practical  uses. 

At  the  operations  I  shall  show  the  various  methods  of  per¬ 
forming  it  and  the  advantages  of  one  and  the  inconveniences 
of  the  rest  from  the  structure  of  the  parts,  instruments  used 
methods  of  using  them,  etc.  After  the  operation  I  shal® 
demonstrate  and  describe  the  dressings  and  the  method  of 
applying  them  ;  then  give  a  short  account  of  what’s  most 
material  to  be  observed  in  the  case. 

If  these  suggestions  were  followed  out— and  we  know 
that  they  were  by  Samuel  Sharp  at  Guy’s  and  in  all  proba¬ 
bility  by  Edward  Nourse  in  this  school — the  teaching  of 
surgery  from  1730  to  1745,  when  Pott  began  to  lecture,  was 
on  the  same  lines  as  that  of  our  present  class  of  operative 
surgery.  There  was  no  systematic  teaching,  because  as  yet 
there  were  no  general  principles,  for  surgery  in  England 
had  hardly  yet  emerged  from  the  status  of  a  handicraft 
except  for  a  few  individuals. 

Percivall  Pott. 

Percivall  Pott,  our  second  lecturer,  is  as  real  a  personage 
as  Nourse  is  shadowy.  The  beautiful  portrait  by  Sir 
Joshua  Reynolds  which  hangs  in  the  Great  Hall  reveals 
him  to  us  as  he  was  late  in  life.  I  like  to  look  at  it  and 
to  think  that  he  carried  on  the  traditions  of  Woodall  and 
Wiseman,  that  it  was  mainly  by  his  work  and  by  his 
blameless  life  that  surgery  became  a  profession  and  that 
English  surgeons  became  gentlemen. 

Pott  was  born,  a  Londoner,  in  1714,  and  was  apprenticed 
to  Edward  Nourse  in  1729.  He  took  the  Great  Diploma  of 
the  United  Company  of  Barbers  and  Surgeons  in  1736,  and 
was  appointed  Assistant  Surgeon  to  this  hospital  on 
March  14th,  1744,  becoming  full  Surgeon  on  November 
30th,  1749.  He  died  in  1788 — a  little  more  than  a  year 
after  he  had  resigned  the  office  of  Surgeon. 

Pott  introduced  many  improvements  into  the  art  of 
surgery  during  his  long  tenure  of  office  in  this  hospital, 
rendering  the  practice  more  humane  both  to  the  patient 
and  the  surgeon.  When  he  became  surgeon  in  1774  the 
cauteries  were  heated  as  soon  as  he  entered  the  ward 
because  they  were  in  constant  use  for  stopping  bleeding, 
for  searing  wounds  and  to  produce  issues.  Pott  advocated 
less  brutal  measures,  but  he  was  only  successful  after  a 
long  struggle. 

Pott’s  world  renowned  teaching  began  quite  humbly.  He 
used  to  invite  his  dressers  to  come  round  to  his  house  in 
Watling  Street  and  talk  over  the  cases  they  had  just  seen 
in  the  wards.  The  pupils  liked  it  and  brought  their 
friends  to  listen,  and  thus  his  reputation  grew  steadily, 
but  it  was  not  until  Nourse  died  in  1761  that  the  lectures 
which  had  been  delivered  privately  and  at  his  own  house 
were  first  delivered  in  public  at  the  hospital.  They  were 
given  at  the  beginning  with  hesitation  and  some  difficulty, 
like  the  lectures  of  John  Hunter  and  Abernethy  in  the 
early  days,  but  later  with  more  complete  ease  and  with  the 
applause  of  the  whole  medical  world.  They  soon  became 
the  fashion  and  were  attended  not  only  by  the  medical 
students  of  London  but  by  those  from  Edinburgh  and 
Dublin,  as  well  as  by  such  foreign  surgeons  as  happened 
to  be  staying  in  England  from  time  to  time.  The  name 
and  teaching  of  Percivall  Pott  exercised,  therefore,  an 
unusual  influence  on  the  progiess  of  surgery  throughout 
Europe  and  the  United  States  during  the  latter  half  of  the 
eighteenth  century.  Indeed,  the  names  of  Pott,  Hunter, 
and  Lister  still  represent  English  surgery  in  the  mind  of 
the  average  foreign  practitioner. 

Several  sets  of  the  notes  of  Pott’s  lectures  taken  by 
students  are  treasured  in  the  various  medical  libraries.  1 
have  lately  read  through  transcripts  laken  at  different 
times,  and  they  present  a  general  similitude.  The  course 
in  1781  consisted  of  twenty-nine  lectures  which  form  a 
careful  exposition  of  the  surgery  of  the  time,  with  refer- 
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ences  to  French  surgeons  and  their  work  The  lectures 
are  illustrated  by  cases  which  had  been  under  Pott  s  care, 
and  now  and  again  there  is  an  apposite  classical  quotation. 

Pott  had  always  in  view  that  his  pupils  ,®ho^  prac' 
tise  as  honest  and  judicious  surgeons,  but  he  did  more 
than  this  for  surgery.  He  introduced  a  wholesome 
scepticism.  With  a  full  knowledge  of  what  his  prede¬ 
cessors  had  done  or  thought,  Pott  thought  and  observed 
for  himself,  drew  his  own  conclusions,  and  acted  upon 
them.  Thus  in  his  treatise  on  fractures  he  writes : 

T  am  verv  willing  to  allow  that  many  parts  of  surgery  are 
still  capable  of  considerable  improvement  and  this  par  i  per¬ 
haps  as  much  as,  if  not  more  than,  any  ;  it  bemg  one  of  those 
in  which  the  observance  of  and  rigid  adherence  to  prescribe! 
rules  have  prevented  the  majority  of  practitioners  from  ve 
turing  to  think  for  themselves,  and  have  induced  them  to  go 
on  in  the  beaten  track,  from  which  they  might  not  only  safely 
but  advantageously  deviate. 

Pott  always  expressed  the  utmost  respect  for  the  early 
writers  on  surgery  and  read  their  voluminous  works 
diligently  and  with  sagacity,  yet  in  his  practice  he  relied 
entirely  upon  his  own  observations  and  was  laigely 
guided  by  his  common  sense.  He  thus  broke  through  the 
trammels  of  authority  and  may  be  regarded  as  the  earliest 
surgeon  of  the  modern  type.  He  cannot  be  compared 
with  any  of  his  contemporaries  ;  his  great  predecessor  was 
Richard  Wiseman,  his  greater  successor  was  his  own  pupil 
John  Hunter.  Like  Wiseman  he  was  a  practical  rather 
than  a  scientific  surgeon,  for  pathology  as  yet  had  no 
existence  The  descriptions  of  his  cases  are  so  clear  and 
the  facts  are  so  well  stated  that  it  is  generally  possible  to 
recognize  the  diseases  from  which  his  patients  suffered, 
and  to  draw  conclusions  from  them  by  the  light  of 
modern  knowledge  whilst  the  cases  narrated  by  his 
contemporaries  and  many  of  his  successors  aie  incom¬ 
prehensible  from  the  mingling  of  theories  with  facts.  But 
Pott  was  as  far  in  advance  of  Wiseman  as  that  surgeon 
was  in  advance  of  Gale  and  Clowes,  the  chief  surgeons  of 
Elizabeth’s  reign'.  He  ranks  in  front  of  his  pupil,  John 
Hunter,  in  practical  surgery,  but  as  a  scientific  surgeon 
the  pupil  was  far  greater  than  his  master.  .  Pott  was 
Hunter’s  superior  in  power  of  expression  and  in  literary 
style,  though  Hunter  alone  deals  worthily  with  the  science 
of  surgery  and  the  exposition  of  its  principles. 

John  Abernethy. 

Pott  resigned  the  office  of  Surgeon  to  the  hospital  in 
1787,  after  he  had  served  the  institution,  as  he  used  to 
say,  “  man  and  boy  for  half  a  century.”  He  was  imme¬ 
diately  succeeded  by  John  Abernethy,  who  was  entrusted 
with  the  duty  of  lecturing  on  anatomy  and  surgery  when 
he  was  only  22  years  of  age.  Abernetliy’s  lectures,  like 
those  of  Pott,  soon  became  world-renowned.  Contem¬ 
porary  accounts  from  different  sources  tell  us  of  the  effects 
they  produced  upon  his  audiences.  Sir  Benjamin  Brodie 
says  of  his  lectures  on  anatomy: 

He  was  an  admirable  teacher.  He  kept  our  attention  so 
fixed  that  it  never  flagged,  and  what  he  told  us  could  never  be 
forgotten.  He  did  not  tell  us  so  much  as  some  other  lecturers  ; 
but  what  he  did  he  told  us  well  His  lectures  were  full  ot 
original  thought,  of  luminous  and  almost  poetical  illustrations, 
so  that  like  most  of  his  pupils  I  was  led  to  look  up  to  him  as  a 
being  of  a  superior  order,  and  I  could  conceive  nothing  better 
■than  to  follow  in  his  footsteps  ;  and  thus  I  was  led  to  regard 
the  department  of  the  profession  to  which  he  belonged  as  that 
to  which  I  should  belong  myself. 

Sir  Robert  Christison  of  Edinburgh  gives  a  similar 
account.  He  says : 

Abernethy’s  lectures  were  given  in  an  evening,  like  all  the 
surgical  lectures  in  London,  whilst  the  anatomical  lectures 
were  given  earlier  in  the  day.  His  position  was  always  easy 
and  natural,  sometimes  a  little  too  homely.  In  the  anatomical 
lecture  he  always  stood,  and  either  leant  against  the  wall  with 
his  hands  folded  before  him,  or  resting  one  hand  on  the  table 
•with  the  other,  perhaps,  in  his  pocket.  In  his  surgical  lecture 
he  always  sat,  and  very  generally  with  one  leg  resting  over  the 
other.  The  expression  of  his  countenance  was  in  the  highest 
degree  clear,  penetrative,  and  intellectual,  and  his  long  but 
not  neglected,  powdered  hair,  which  covered  both  ears,  gave 
altogether  a  philosophic  calmness  to  his  whole  expression  that 
was  particularly  pleasing.  Then  came  a  sort  of  smile  which 
mantled  over  the  whole  face,  and  lighted  it  up  with  some¬ 
thing  which  one  cannot  define,  but  which  seemed  a  compound 
•of  mirth,  archness,  and  benevolence.  He  used  neither 
manuscript  nor  notes  in  his  lectures.  They  were  delivered 
spontaneously. 

Mr.  Macilwain  says  of  him  : 


He  was  particularly  happy  in  a  kind  of  cosiness  or  friendli¬ 
ness- of  manner  which  s«emed  to  identify  him  with  his 
audience,  as  if  we  were  all  about  to  investigate  somethmg 
together,  and  not  as  if  we  were  going  to  be  le»  ured  a,t 
at  all.  He  spoke  as  if  addressing  each  individual,  and  his 
voice’ seldom  rose  above  what  maybe  termed  the  conversa¬ 
tional  either  in  pitch  or  tone.  The  range  of  pitch  was  very 
limited,  the  expression  of  the  eye  and  a  slight  modulation 
being  the  media  by  which  he  infused  through  the  lecture  an 
agreeable  variety  or  gave  to  particular  sentiments  the  requisite 
expression.  There  was  nothing  like  declamation.  He  had  no 
offensive  tricks,  for  he  had  acquired  the  most  difficult  of  all 
arts  forfa  lecturer  to  acquire— the  appearance  ot  perfect  ease 
without  the  slightest  presumption. 

Yet  this  art  was  only  acquired  by  constant  practice,  for 
as  late  as  1795  there  were  many  occasions  on  which  before 
beginning  a  lecture  he  was  obliged  to  leave  the  theatre  for 
a  time  to  collect  himself  sufficiently  to  begin  his  dis¬ 
course,  though  when  he  had  once  begun  to  talk  his 
embarassment  left  him.  This  was  due  to  an  unconquer¬ 
able  shyness,  which  seems  to  have  been  inherent,  and  was 
in  all  probability  the  cause  of  many  of  the  eccentricities 
and  of  the  brusqueness  which  made  him  the  centre  of 
numberless  good  stories.  It  is  the  great  merit  of 
Abernethy  that  he  recognized  the  greatness  of  John 
Hunter,  and  took  the  trouble  to  expound  and  amplify  his 
teaching,  very  much  in  the  same  way  as  Huxley  a 
hundred  years  later  reduced  the  work  of  T.  R.  Parker  to 
the  level  of  the  ordinary  understanding.  In  anatomy 
Abernethy  was  emphatic  in  advocating  the  advantages  of 
comparative  anatomy,  whilst  in  surgery  he  put  Hunter  s 
work  to  the  test  of  practice. 

William  Lawrence. 

„  Abernethy  continued  to  lecture  with  ever-increasing 
dclat  until  he  resigned  his  office  of  surgeon  in  1828,  when 
he  was  succeeded  in  the  office  of  Lecturer  on  Surgery  by 
William  Lawrence,  in  some  respects  the  most  remarkable 
product  of  our  medical  school. 

Bred  a  teacher,  by  nature  a  surgeon  and  an  orator, 
Lawrence  added  lustre  even  to  the  chair  held  by 
Pott  and  Abernethy.  Of  his  lectures  Sir  James  Paget 
says : 

They  were  the  best,  I  think,  of  all  those  given  in  London- 
admirable  in  their  order,  in  perfect  clearness  of  language,  and 
q  uietly  attractive  manner.  They  were  given  on  three  evenings 
in  each  week,  at  seven  o’clock,  after  dinner.  He  used  to  come 
to  the  hospital  in  the  omnibus,  and  after  a  few  minutes  m  ine 
museum,  as  the  clock  struck,  he  entered  the  theatre,  then 
always  full.  He  came  in  with  a  strange  vague  outlook,  as  it 
with  uncertain  sight.  The  expression  of  his  eyes  was  always 
inferior  to  that  of  his  other  features.  These  were  impressive 
beautiful  and  grand,  significant  of  vast  mental  power,  well 
trained  and  well  sustained.  He  came  in  quietly,  and  after 
sitting  for  about  half  a  minute,  as  if  gathering  his  thoughts, 
he  began  in  a  clear,  rather  high,  tone,  speaking  quite  deliber¬ 
ately,  in  faultless  words,  as  if  telling  judiciously  that  which  he 
was  just  now  thinking.  There  was  no  hurry,  no  delay,  no 
repetition,  no  revision  ;  every  word,  I  believe,  had  been  learnt 
by  heart.  The  lectures  were  already  in  print  in  the  Lancet , 
and  yet  there  was  not  the  least  sign  that  one  word  was  being 
remembered.  It  was  the  best  method  of  scientific  speaking 
that  I  have  heard,  and  there  was  no  one  at  that  time  in 
England  even  if  there  were  one  in  Europe,  who  had  more 
completely  studied  the  whole  principles  and  practice  of 
surgery. 

Lawrence,  like  Abernethy,  was  a  disciple  of  John  Hunter, 
but  throughout  liis  long  life  Lawrence  remained  a  surgeon, 
whilst  Abernethy  would  have  been  a  pathologist  had  such 
a  science  then  existed. 

James  Paget. 

Sir  William  Lawrence  lectured  for  the  long  period  of 
thirty-three  years,  and  it  was  only  during  the  last  few 
years  of  his  life  that  he  delegated  some  of  the  lectures  to 
Holmes  Coote,  who  died  of  general  paralysis  in  1872. 
During  Coote’s  illness  Sir  James  Paget  .was  appointed  to 
lecture  conjointly  with  him,  and  he  delivered  courses  on 
surgery  during  the  years  1865  69,  as  much  to  his  own 
satisfaction  as  to  that  of  the  students,  for  he  brought  to 
the  Chair  of  Surgery  the  same  qualities  which  had  made 
his  lectures  on  physiology  so  markedly  successful. 
Writing  to  Sir  William  Turner  soon  after  his  appoint¬ 
ment  as  Professor  of  Anatomy  at  Edinburgh,  Paget  says  : 

I  am  very  happy  to  hear  of  your  large  class.  I  can  feel  with 
and  fo,r  you  the  immense  pleasure  of  lecturing  to  full  benches 
of  attentive  men.  Many  and  great  as  have  been  the  pleasures 
that  1  have  derived  from  my  profession,  none  has  been  so  great 
as  this.  And  now  after  some  years’  lapse  I  have  it  again  :  for 
my  surgical  class  is  the  largest  in  London  and  larger  than 
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yearns  be<m  &t  St'  Bartholomew’s  Hospital  for  fully  twenty 

Mr.  I  airbank  ol  M  indsor  writes  of  these  lectures  : 

I  was  one  of  the  fortunate  ones  to  hear  his  last  course  of 
lectures  on  surgery:  not  a  student  ever  missed  them;  he 
never  had  a  note  and  was  never  at  a  loss  for  a  word,  and  every 
word  he  said  was  sweet  to  listen  to. 

The  memory  of  Paget  is  still  green  amongst  us,  and  it  is 
unnecessary  here  to  say  more  about  him  than  that  he  was 
a  surgeon  who  strove  to  advance  the  art  of  surgery  by 
showing  how  pathology  may  be  applied  successfully  to 
elucidate  clinical  problems.  Paget  may  fairly  be  con- 
sidered,  therefore,  as  the  link  in  our  school  which  con¬ 
nected  Hunterian  surgery  with  those  later  developments 
rendered  possible  by  the  recognition  of  the  part  played  by 
micro-organisms  in  the  production  of  disease. 

William  Savory. 

Increasing  professional  work  and  a  serious  attack  of 
illness  too  soon  warned  Paget  to  husband  his  strength. 
He  resigned  his  appointment  to  the  hospital,  and  in  1869 
Savory  succeeded  him  as  Lecturer  on  Surgery  in  the 
medical  scll0°.1-.  For  twenty  years  Savory  maintained  the 
splendid  traditions  of  our  surgical  lectureship.  His 
lectures  were  reckoned  amongst  the  remarkable  surgical 
efforts  of  the  latter  part  of  the  nineteenth  century.  None 
of  us  who  were  his  pupils  can  ever  forget  his  mobile 
features  whilst  in  magnificent  periods,  emphasized  by  his 
uplifted  finger,  he  laid  down  to  us  the  principles  of  sur¬ 
gery  as  he  had  received  them  and  as  he  intended  that 
they  should  be  transmitted  to  his  successors.  The  prin¬ 
ciples,  indeed,  remain  unchanged,  but  from  his  practice 
we  are  further  removed  than  he  was  from  Pott. 

Savory  lectured  in  conjunction  with  Holmes  Coote  from 
1869-1872,  and  with  Callender  from  1872  until  1879  when 
Callender  died  of  Bright’s  disease ;  thereafter  he  lectured 
alone  until  1889,  when  he  was  succeeded  by  Mr.  Willett 

and  Mr.  Howard  Marsh,  who  are  both  fortunately  still 
with  us. 

D’Arcy  Power,  F.R  C.S.Eng., 
Surgeon  to.  and  Lecturer  on  Surgery  at 
So.  Bartholomew’s  Hospital. 


THE  COMPOSITION  OF  CERTAIN  SECRET 

REMEDIES. 

IV.— KIDNEY  MEDICINES. 

(Continued  from  vol.  ii,  1906 ,  p.  l$!t7.) 

Warner’s  “  Safe”  Cure. 

Put  up  by  H.  H.  Warner  and  Co.,  Limited,  86,  Clerkenwell 
Road,  London,  E.C.  Price  2s.  9d.  a  bottle,  holding  8  fl.  oz. 
L  ^se  for  adults,  one  tablespoonful  5  or  6  times  a  day  ” 
The  label  bears  the  words,  “  For  Kidney  and  Liver  and 
Brights  disease  and  jaundice,  gravel,  stone”— and  a  long 
list  of  other  complaints.  6 

v  11  mecBcal  Pamphlet  ”  of  34  pages  accompanies  each 
bottle,  from  which  the  following  extracts  are  taken  : 

\\  arner  s  Safe  Cure  is  a  purely  vegetable  compound 
and  contains  no  narcotic  or  harmful  drugs  ;  it  is  free  from 
sediment  and  is  peasant  to  take;  it  is  a  most  valuable 
and  effective  tonic;  it  stimulates  digestion,  awakens  the 
torpid  liver,  and  puts  the  entire  system  in  the  very  best 
receptive  state  for  the  work  of  restoring  the  kidneys.  It 
does  its  work  with  absolute  method,  preparing  the  tissues, 
soothing  and  stimulating  the  enfeebled  organs,  healing  at 
the  same  time.  It  builds  up  the  body,  gives  it  strength, 
and  restores  the  energy  which  is  or  has  been  wasting 
™?der,  2? 6  baneful  suffering  of  kidney  disease.  Warner’s 
Safe  Cure  was  discovered  about  thirty  years  ago  by 
one  of  the  most  eminent  specialists  in  diseases  of  the 
kidneys  who  had  made  a  life-study  of  kidney  and 
kindred  diseases.”  J 

“  How  to  test  your  kidneys.  Put  some  morning  urine 
in  a  glass  or  bottle  ;  let  it  stand  for  twenty-four  hours  •  if 
there  is  a  reddish  sediment  in  the  bottom  of  the  glass’  or 
if  the  urine  is  cloudy  or  milky,  or  if  you  see  particles  or 
germs  floating  about  in  it,  your  kidneys  are  diseased  and 
^uf  ,  °uld  loae  no  time,  but  get  a  bottle  of  Warner’s 
Mate  bure,  as  it  is  dangerous  to  neglect  your  kidneys 
for  even  one  day.  Bright’s  disease,  gravel,  liver  com¬ 
plaint,  pains  in  the  back,  rheumatism,  rheumatic  gout, 
inflammation  of  bladder,  stone  in  the  bladder,  uric  acid 
poison  dropsy,  eczema,  scrofula,  blood  disease,  offensive 
odour  from  sweating,  so-called  ‘  female  weakness,’  painful  j 


periods,  too  frequent  desire  to  urinate,  and  painful  passing 
of  urine  are  all  caused  by  diseased  kidneys,  and  can  be 
speedily  cured  by  Warner’s  ‘  Safe  ’  Cure,  which  has  been 
prescribed  for  twenty-five  years.”  Of  Bright’s  disease  it 
is  remarked:  “It  is  one  of  the  harassing  complaints 
which  physicians  in  family  practice  seldom  have  the 
patience  to  investigate  and  manage  with  sufficient 
care  ” ! 

The  predilection  on  the  part  of  the  gullible  public  for 
vegetable  remedies  is  no  doubt  answerable  for  potassium 
nitrate  being  classed  as  “  purely  vegetable  ”  in  so  many 
of  these  medicines.  In  the  present  case  analysis  shows 
the  presence  of  potassium  nitrate,  alcohol,  glycerine, 
a  trace  of  oil  of  wintergreen,  and  vegetable  extractive ; 
there  is  no  alkaloid  or  similar  active  principle,  and  the 
extract  has  little  distinctive  taste  or  character;  all  its 
properties  point  to  its  consisting  largely  of  extract  of 
taraxacum,  with  some  other  extract  containing  a  small 
quantity  of  a  tannin  ;  a  careful  series  of  comparisons  with 
all  the  drugs  in  ordinary  use  which  were  not  excluded  by 
various  tests  did  not  identify  it  with  any  of  them,  and  it 
is  probable  that  it  is  obtained  from  some  non-medicinal 
plant. 

The  following  formula  gives  an  almost  identical 
mixture: 


Potassium  nitrate 
Oil  of  gaultheria 
Rectified  spirit  ... 

Liquid  extract  of  taraxacum 

Glycerine . 

Water  to . 


50  gr. 
i  minim. 
5  fl.  dr. 

10  fl.  dr. 

4  fl.  dr. 

8  fl.  oz. 


This  contains  about  10  per  cent,  of  pure  alcohol,  which 
is  the  proportion  found  in  Warner’s  Cure;  in  a  mixture 
of  which  a  tablespoonful  is  to  be  taken  five  or  six — or, 
according  to  the  handbill  with  it,  six  to  eight— times 
a  day,  this  proportion  of  alcohol  is  by  no  means 
negligible. 

In  such  a  mixture  as  this  there  is  no  means  of 
determining  exactly  the  amount  of  liquid  extract  of 
taraxacum,  especially  as  the  latter  preparation  is  liable 
to  vary  considerably  in  colour  and  in  amount  of  solid 
residue ;  this  is  by  far  the  most  expensive  ingredient 
in  the  above  formula,  and  it  is  probable  that  the  amount 
is  here  overestimated.  Taking  the  quantity  here  given, 
the  estimated  cost  of  the  drugs  for  one  bottle  of  the 
mixture  is  5|d. 

Veno’s  Seaweed  Tonic. 

Manufactured  by  the  Yeno  Drug  Co.,  59,  Cedar  Street, 
Hulme,  Manchester.  Price  Is.  lid.  a  bottle,  holding 
2^  to  3  fl.  oz.  “Dose. — For  an  adult,  one  teaspoonful 
twice  or  three  times  daily.” 

The  label  states :  “  Contains  in  a  pleasant  and  agree¬ 
able  form  the  active  principles  of  seaweed.  First  intro¬ 
duced  into  the  medical  world  by  Mr.  Veno,  and  now 
admitted  to  be  a  most  efficient  and  valuable  medicine. 
Veno  s  seaweed  tonic  is  prepared  on  an  entirely  new  prin¬ 
ciple,  and  is  free  from  poisonous  or  mineral  drugs.  It 
cures  all  ailments  arising  from  a  diseased  condition  of  the 
Stomach,  Liver,  Kidneys,  and  Blood,  which,  when 
diseased,  cause  nearly  all  sickness.” 

The  following  extracts  are  taken  from  a  pamphlet 
enclosed  with  the  bottle “  Veno’s  Seaweed  Tonic  is  a 
specific  remedy  ;  money  cannot  make  it  better.  If  it  fails, 
no  other  medicine  will  ever  succeed ;  but  sufferers  must 
have  patience.”  “  Kidney  Diseases,  Weak  Back,  Backache, 
or  Lumbago,  Incipient  Bright’s  Disease.  If  you  suffer  from 
a  weak  back,  with  pain,  soreness,  or  stiffness ;  if  there  is 
a  dragging  weakness  in  the  limbs  and  lack  of  muscular 
energy  ;  or  if  your  urine  is  very  clear  or  high  coloured, 
showing  a  sediment  of  white  flakes  through  it,  it  indicates 
a  weakness  or  disease  of  the  kidneys.  Veno’s  Seaweed 
Tonic  should  be  taken  for  at  least  two  or  three  months, 
in  teaspoonful  doses  twice  or  three  times  daily,  after 
meals.” 

The  mixture  contains  a  small  proportion  of  undissolved 
sediment,  which,  when  collected  and  examined,  agrees  in 
all  respects  with  the  insoluble  portion  of  leptandrin. 
Glycerine,  a  little  phosphate,  alcohol,  and  a  trace  of 
chloroform  are  present,  and  vegetable  extractive.  Careful 
examination  of  the  latter  gave  evidence  of  the  presence  of 
the  constituents  of  cascara  sagrada,  senna,  and  rhubarb. 
Such  a  mixture  as  this  cannot,  of  course,  be  quantitatively 
resolved  into  its  components,  and  the  proportions  given 
below  were  arrived  at  by  comparisons  of  the  properties  of 
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various  trial  mixtures  with  the  properties  of  the  original  ; 
no  indication  was  obtained  of  any  substance  derived  from 
seaweed.  The  following  formula  gives  a  practically 
identical  mixture : 


Leptandrin . 

Sodium  phosphate,  crystals . 

Liquid  extract  of  cascara  sagrada  ... 

Concentrated  infusion  of  rhubarb  (1-7)  . 

Concentrated  infusion  of  senna  (1-7) 

Glycerine  . 

Chloroform  water  . 

Water  to  . 

•Estimated  cost  of  ingredients,  lid. 

Munyon’s  Kidney  Cure. 

Put  up  by  Munyon’s  Homoeopathic  Home  Remedy 
•Company,  272,  Oxford  Circus,  London,  England.  “  Manu¬ 
factured  in  U.S.  of  America.”  Price  Is.  a  bottle,  containing 
132  pilules.  “Directions  :  Four  pellets  every  hour.” 

The  label  bears  the  words,  “Cures  Bright’s  disease, 
gravel,  all  urinary  troubles,  and  pain  in  the  back  or  groins 
from  kidney  diseases.”  The  following  extracts  are  from  a 
circular  enclosed  with  the  bottle :  “  Munyon’s  Improved 
Homoeopathic  Remedies  are  radically  different  from  those 
used  by  the  regular  school  of  homoeopathy  or  any  other 
system  of  medicine.  We  have  the  true  cure  for  the  most 
obstinate  as  well  as  the  most  intricate  of  diseases.  The 
•whole  secret  of  Munyon’s  Remedies  is  the  science  of 
•combining  and  harmonizing  all  drugs  that  are  known  to 
cure  certain  diseases,  so  that  by  our  special  combinations 
we  cover  every  phase  of  the  case,  no  matter  what  the 
complaint.  There  is  no  experimenting,  no  guesswork, 
but  an  absolutely  fixed  law  of  cure.” 

“  Munyon’s  Kidney-Cure  has  no  equal.  It  cures  pain 
in  the  back,  loins,  or  groins,  from  kidney  disease,  puffy 
and  flabby  face,  dropsy  of  the  feet  and  limbs,  frequent 
desire  to  pass  water,  scanty  urine,  dark-coloured  and 
turbid  urine,  sediment  in  the  urine,  gravel  in  the  bladder, 
and  too-great  a  flow  of  urine.” 

The  pilules  were  found  to  vary  much  in  size,  the 
•average  weight  being  0.6  gr.  Analysis  showed  them  to 
consist  of  ordinary  white  sugar ;  no  trace  could  be 
detected  of  any  alkaloid  or  other  active  principle,  or  of 
any  medication.  The  sugar  was  determined  quantitatively, 
and  found  to  be  just  100.0  per  cent,  of  the  weight  of  the 
pilules. 

Estimated  cost  of  contents  of  bottle,  one  thirty-fifth  of 
a  penny. 


10  gr. 

33  gr. 

45  minims 

1  fl.  dr. 

2£  fl.  dr. 

2  fl.  dr. 

1  fl.  oz. 

3  fl.  oz. 


THE  MID  WIVES  ACT. 

The  Training  of  Midwives. 

At  the  quarterly  meeting  of  the  Warwickshire  Education 
Committee  the  Secondary  and  Technical  Committee 
•reported  upon  the  following  request  of  the  County 
Council : 

To  consider  the  possibility  of  founding  scholarships,  or  of 
providing  in  other  ways  for  carrying  out  the  important  work 
of  the  education  and  training  of  suitable  women  to  fill  the 
vacancies  in  the  number  of  midwives  to  satisfactorily  supply 
the  want  of  the  county. 

The  report  pointed  out  that  under  the  working  of  the 
Midwives  Act  there  is  likely  to  be  a  deficiency  of  mid¬ 
wives,  especially  in  the  rural  districts,  and  that  the 
training  of  midwives  cannot  legally  be  charged  upon  any 
other  fund  at  the  disposal  of  the  County  Council  except 
the  higher  education  fund.  The  Committee  thought  that 
a  grant  should  be  made  for  the  purpose,  but  considered 
that  it  was  not  desirable  for  the  administration  of  the 
grant  to  be  under  the  control  of  the  Education  Committee. 
They  recommended  that  a  sum  of  £150  be  appropriated  on 
the  higher  education  estimates  for  the  year  1907-8  for  the 
training  of  midwives,  and  that  the  County  Council  be 
informed  that  the  Committee  would  be  glad  if  this  sum 
be  expended  under  the  direction  of  their  Sanitary 
■Committee. 


A  Congress  of  Stomatology. — To  the  long  list  of 
medical  congresses  another  is  to  be  added.  This  is  the 
Congress  of  Stomatology,  which  will  hold  its  first  meeting 
in  Paris,  August  1st  to  5t’n,  1907.  Dr.  Galippe  of  Paris 
and  Dr.  Redier  of  Lille  are  Honorary  Presidents;  the 
President  is  Dr.  Cruet.  Membership  of  the  Congress  is 
open  to  all  French  and  foreign  doctors  interested  in  the 
diseases  of  the  mouth  and  teeth.  All  communications 
should  be  addressed  to  the  General  Secretary,  Dr.  Chompret, 
152,  rue  de  Rivoli,  Paris. 


LITERARY  NOTES. 

A  prize  lias  been  founded  in  memory  of  the  distinguished 
Italian  gynaecologist,  Edoardo  Porro.  It  is  of  the  value 
of  £140,  and  will  be  awarded  triennially  to  the  author  of 
the  best  paper  that  appears  in  the  Annali  di  Ostetricia  et  di 
Ginecologia  in  the  interval.  The  author  must  be  a  specialist 
in  obstetrics  and  diseases  of  women,  but  university 
professors  are  excluded. 

Our  Hospitals  and  Charities  Illustrated  for  January  15th 
is  a  special  “  Cancer  Number.”  It  gives  some  account  of 
the  present  state  of  cancer  research  in  the  laboratories  and 
of  the  various  hospitals  and  homes  that  are  open  to  this 
class  of  patient.  It  is  abundantly  and  excellently  illus- 
trcitiGci 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  a 
work  entitled,  Some  Points  in  the  Surgical  Anatomy 
of  the  Temporal  Bone  from  Birth  to  Adidt  Life ,  by 
Mr.  Arthur  H.  Cheatle,  Aural  Surgeon  to  King’s  College 
Hospital.  The  work  will  be  profusely  illustrated  with 
photographs  of  specimens.  The  same  firm  will  publish 
a  monograph  by  Dr.  A.  A.  Gray,  Aural  Surgeon  to 
the  Victoria  Infirmary,  Glasgow,  entitled  The  Labyrinth 
of  Animals ,  which  will  contain  thirty  stereoscopic 
photographs. 

“  Nabla”  writes : 

I  have  read  with  great  interest  the  paragraph  on  the 
“revival”  of  homoeopathy.  The  writer,  however,  does  not 
seem  aware  that  the  quotation  from  Hudibras  is  given  by 
him  in  its  usual  corrupt  and  inaccurate  form  : 

Convince  a  man  against  his  will, 

He’s  of  the  same  opinion  still. 

Samuel  Butler’s  lines  read  : 

He  that  complies  against  his  will 
Is  of  his  own  opinion  still  ; 

Which  he  may  adhere  to,  yet  disown 
For  reasons  to  himself  best  known. 

(Hudibras,  Part  III,  Canto  iii, 
lines  547-50) 

— the  point  being  that  the  man  is  not  convinced. 

We  are  obliged  to  our  correspondent  for  the  informa¬ 
tion  contained  in  his  note,  and  still  more  for  the  proof  it 
supplies  that  he  discharges  so  conscientiously  the  duty 
which  we  look  upon  as  incumbent  on  every  medical  man 
in  this  country — of  carefully  reading  the  British  Medical 
Journal. 

In  the  third  of  a  series  of  lectures  on  medical  ethics 
now  appearing  in  the  Birmingham  Medical  Revieio ,  Pro¬ 
fessor  Saundby  gives  a  curious  illustration  of  the  restric¬ 
tions  put  on  the  publication  of  papers  on  medical  or 
surgical  subjects  by  officers  in  the  public  services.  When 
he  was  President  of  the  Council  of  the  British  Medical 
Association  he  was  anxious  to  award  the  Stewart  Prize, 
which  is  given  to  encourage  the  study  of  infectious 
diseases,  to  a  medical  officer  of  the  navy,  and  he  asked 
the  Director-General  if  he  could  suggest  the  name  of  an 
officer  who  had  done  meritorious  work  in  that  line  of 
research.  He  was  given  the  name  of  one  who  had  written 
a  very  valuable  paper  on  scurvy,  but  on  inquiring  where 
the  paper  had  been  published  he  was  told  it  was  in  a 
pigeonhole  at  the  Admiralty  !  As  far  as  Professor  Saundby 
knows,  the  paper  said  to  be  so  valuable  has  never  yet 
seen  the  light. 

The  muzzle  is  applied  with  equal  strictness  in  the 
army.  Professor  Saundby  quotes  a  passage  from  the 
farewell  address  of  Surgeon-General  Maclean  to  his  class 
at  Netley  which,  as  Carlyle  would  have  said,  is  “  signifi¬ 
cant  of  much.”  We  quote  the  greater  part  of  it,  as  it  is  a 
striking  illustration  of  the  spirit  and  ways  of  officialdom : 

As  another  opportunity  may  not  offer  I  embrace  the  present 
one  to  give,  not  an  apology,  bat  an  explanation,  which  is  quite 
a  different  thing,  in  reply  to  a  writer  in  a  professional  journal 
who  censured  the  professors  generally,  and  if  I  rightly  under¬ 
stand  him,  the  professors  of  surgery  and  medicine  in  particular, 
for  withholding  from  the  profession  the  clinical  experience 
gained  in  this  hospital.  Speaking  on  this  matter  entirely  for 
myself,  I  must  explain  that  in  the  early  days  of  my  professor¬ 
ship  I  began  to  publish  from  time  to  time  some  of  the  lectures 
delivered  by  me  here  ;  my  object  being  so  far  as  I  could  to  keep 
in  touch  as  it  were  with  old  friends  and  pupils  who  had  left 
the  school  for  duty  in  the  service,  and  it  was  my  fixed  purpose 
to  continue  this  practice  from  time  to  time  as  interesting 
material  for  lessons  in  military  medicine  turned  up.  An 
untoward  event  happened  which,  rightly  or  wrongly  I  do  not 
say,  defeated  this  intention.  An  epidemic  of  yellow  fever 
broke  out  in  an  important  station  in  the  yellow  fever  zone, 
attended  with  a  lamentable  mortality.  A  graphic  narrative  of 
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this  outbreak  and  all  the  circumstances  preceding  and  attending 
it  was  published  in  the  following  year  by  the  principal  medical 
officer  who  had  been  hurriedly  sent  to  thesceneof  the  epidemic. 
I  his  was  published  in  the  Official  Department  Year  Book.  In 
this  outbreak  14  officers  out  of  30 — nearly  50  per  cent. — died  ; 
4  out  of  6  medical  officers,  1  of  whom  had  just  left  this  school, 
lost  their  lives  ;  and  out  of  290  men  attacked  107  died.  That 
this  lamentable  loss  of  life,  which  took  place  between  Septem¬ 
ber  5th  and  15th,  1864,  was  due  to  causes  distinctly  preventable 
has  never  been  disputed  by  any  competent  authority.  This 
epidemic,  as  it  was  my  duty  to  show  in  this  lecture  room,  did 
not  come  upon  its  victims  without  giving  ample  notice  of  its 
approach  and  time  for  providing  for  the  safety  of  the  troops. 
'Warning  of  the  coming  danger  ■was  given  by  competent  medical 
authority,  which  warning  was  neglected  until  the  day  of  grace 
was  past.  Here  was  an  opportunity  of  teaching  an  impressive 
lesson  in  military  medicine  by  an  example.  Accordingly  I 
made  the  narrative  the  text,  as  it  were,  of  a  lecture,  which, 
after  delivering  it  here.  I  published.  I  did  not  invent  the 
facts;  I  took  them  as  I  found  them  in  a  published  official 
document ;  I  only  pointed  the  moral  of  a  tale  told  by  another — 
an  eye-witness.  1  do  not  pretend  that  the  commentary  was 
nattering  to  those  concerned,  but  it  did  not  go  beyond 
Avhat  the  case  demanded,  if  any  lesson  was  to  be  taught  from 
the  facts.  No  soonerdid  this  lecture  appear  than  a  great  storm 
arose  and  burst  on  my  head.  So  far  as  I  was  able  to  gather,  the 
local  authorities  did  not  dispute  the  facts  ;  they  were  angry 
Pubhc'ty  given  to  them.  General  Peel,  then  Secretary 
of  War,  was  appealed  to  by  those  who  felt  themselves 
aggrieved  ;  mostly,  I  believe,  the  municipal  authorities  of  the 
^ lecture,  by  the  War  Minister’s  desire,  was  sub- 
mitted  to  his  inspection.  The  judgement  of  this  high 
authority,  to  whom  alone  I  was  responsible,  was  that  he  had 
no  fault  to  find  with  it.  At  the  same  time,  with  a  view,  I 
presume,  to  prevent  similar  disturbances  and  complaints  in 
the  time  to  come,  the  Secretary  for  War  was  pleased  to  direct 
that  m  future  all  lectures  delivered  here  should  be  submitted 
to  him  for  publication.  From  that  time  to  the  present  no 
lectures  delivered  in  the  Army  Medical  School  by  any  of  the 
professors  have  been  published,  with  the  exception  of  merely 
formal  addresses  delivered  at  the  opening  of  the  session,  and 
then  only  for  private  circulation. 

It  is  instructive  to  compare  with  this  narrative  the 
following,  which  we  take  from  General  Maurice’s  book 
National  Defence : 

Twenty  years  ago  there  were  certain  huts  on  Woolwich 
which  were  used  for  the  married  non-commissioned 
officers  and  men  of  the  garrison.  They  had,  from  bad  drainage 
and  the  gradual  wear  and  tear  of  time,  become  unfit  for  human 
habitation.  They  were  hotbeds  of  disease.  An  epidemic,  due 
solely  to  the  defective  condition  of  the  quarters,  was  literally 
sweeping  off  the.  children.  The  general  commanding  at 
Woolwich  at  the  time  was  a  strong  man.  He  pointed  out  in 
report  after  report  the  condition  of  things,  and  their  cause 
bteadiiy  and  persistently  he  was  snubbed.  The  permanent 
officials  at  the  Treasury  either  directly  or  indirectly  had  so 
cut  down  the  estimate  for  barracks  and  huts  that  the  only 
moae  of  meeting  the  case  was  to  let  the  children  die  and  bully 
the  general.  But  the  general  was  not  a  man  easily  bullied. 
He  knew  his  duty,  and  he  stuck  to  his  point.  In  the  teeth  of 
express  orders  to  discontinue  the  correspondence,  addressed  to 
those  who  represented  not  real  military  authority  but 
political  convenience,  he  returned  again  and  again  to  the 
charge ,  and,  in  direct  disobedience  of  the  disgraceful  orders 
he  had  received,  one  of  his  last  letters  expressed  the  hope  that 
te  would  yet  see  the  last  stone  of  those  huts  removed 
buddenly  the  whole  scene  was  changed.  By  some  means  or 
other — how  it  was  never  known,  certainly  not  by  the  general’s 
action— a  hint  was  given  to  the  Daily  News.  That  paper  sent 
down  a  correspondent,  who  furnished  a  full  report  of  the 
facts.  The  following  day  several  of  the  highest  authorities 
at  the  Horse  Guards  were  sent  down  to  clear  every  soul  out  of 
the  huts,  and  find  accommodation  for  them  elsewhere. 

Now  observe,  in  this  instance  at  all  events,  not  one'new  fact 
had  been  brought  to  the  knowledge  of  the  Government  then 
in  power  by  the  newspaper  report.  Every  fact  had  been  duly 
recorded  in  official  documents  and  in  the  strongest  language 
by  the  man  whose  duty  it  was  to  draw  attention  to  them  The 
mere  facts  produced  no  effect  whatever.  The  only  thing  that 
produced  any  effect  was  the  fear  of  the  results  of  the  publicity 
of  such  a  scandal  upon  voting  in  the  House  of  Commons.  To 
complete  the  story,  when  the  newspapers  commented  upon  the 
scandal,  censure  was  passed  upon  the  gross  dereliction  of  dutv 
in  the  general,  who  had  not  drawn  attention  to  such  a  state  of 
things.  .  .  .  The  general  was  never  employed  again. 

Comment  is  superfluous. 

Folia  Therapeutica  is  the  title  of  a  new  medical  journal 
devoted  to  the  latest  pharmacological  and  clinical  investi¬ 
gations  in  the  field  of  therapeutics.  It  will  appear 
quarterly.  The  publishers  are  Messrs.  John  Bale,  Sons  and 
Danielsson.  The  first  number  now  before  us  contains  the 
following  original  communications:  Dr.  N.  Tirard,  the 
scope  of  digitalis,  with  special  reference  to  chronic  kidney 
disease;  Dr.  F.  J.  Wethered,  observations  on  the  thera¬ 
peutics  of  chronic  heart  disease ;  Professor  C.  A.  Ewald, 


the  treatment  of  gastric  ulcer  and  its  complications  ; 
Dr.  Handfield-Jones,  uterine  haemorrhage  treated  by 
styptol ;  Professor  Adolph  Baginsky,  subcutaneous  injec¬ 
tion  of  physiological  saline  solution  in  the  treatment  of 
diseases  of  children  ;  Professor  E.  Boos,  yeast  therapy. 
There  are  besides  abstracts,  reviews,  etc. 

We  learn  from  the  Fast  African  Standard  that  Dr.  A.  D.  P. 
Hodges,  Medical  Officer  in  charge  of  the  Sleeping  Sickness 
Extended  Investigations  and  Acting  Senior  Medical  Ofllcer 
of  the  Uganda  Protectorate,  has  written  a  treatise  on 
sleeping  sickness  for  the  instruction  of  the  natives.  It  is 
written  both  in  English  and  in  the  Luganda  language, 
and  is  issued  by  the  Government  printing  office,  Entebbe. 
Mr.  Albert  Cook,  who  translated  the  treatise  into 
Luganda,  says : 

I  have  read  the  advice  that  our  friend,  Dr.  Hodges,  has 
given  the  Baganda  about  sleeping  sickness,  and  I  want  to  tell 
you  that  I  think  his  words  are  very  wise,  and  that  if  the 
Baganda  Chiefs  and  people  follow  his  advice,  this  terrible 
disease  will  certainly  become  much  less,  and  in  many  places 
entirely  die  away.  You  Baganda  have  a  proverb  :  “  Lubale 
mbera,  ngotadeko  nembiro  now  God  has  put  it  into  the 
heart  of  our  friend  10  give  you  sound  advice,  and  it  is  your 
part  to  carry  out  his  instructions  with  great  diligence. 


THE  MILK  SUPPLY. 

A  deputation  representing  the  Infants’  Health  Society 
waited  upon  the  President  of  the  Local  Government  Board 
last  week  with  reference  to  the  report  that  he  intended  to 
introduce  a  Bill  to  legalize  the  action  of  local  authorities 
in  establishing  d£p6ts  for  the  supply  of  sterilized  milk  for 
infants.  Sir  Thomas  Barlow  said  that  sterilization  was 
only  a  second  best  process ;  once  sterilized  it  was  no 
longer  possible  to  testify  as  to  the  goodness  of  the  source 
of  supply.  Children  fed  on  sterilized  milk  developed 
scurvy  and  rickets,  and  serious  cases  of  zymotic  diarrhoea 
had  occurred  in  districts  even  where  the  milk  supply  was 
so  treated.  Experience  had  shown  that  if  fresh  milk  was 
cooled  down  immediately  after  it  was  drawn,  and  put  into 
vessels  properly  sterilized,  and  kept  cool  in  transit,  the 
problem  would  be  solved.  He  hoped  that  Mr.  Burns 
would  consider  the  appointment  of  an  expert  com¬ 
mittee  to  investigate  the  conditions  of  the  milk  sup¬ 
ply.  &ir  Lauder  Brunton  urged  the  same  proposal. 
A  Joint  Committee  of  the  National  League  for 
Physical  Improvement,  the  National  Health  Society, 
and  the  Infants’  Health  Society  would  shortly  be  able  to 
lay  its  practical  conclusions  before  the  Local  Government 
Board.  Mr.  Mayo  Hobson  expressed  the  view  that 
sterilization  destroyed  in  a  great  measure  the  nutritive 
value  of  milk,  and  advocated  refrigeration.  Mr.  Burns,  in 
reply,  said  that  at  present  it  was  held  to  be  illegal  for 
municipalities  to  maintain  sterilized  milk  depdts,  and  as 
seven  or  eight  such  d6p6ts  had  been  established,  it 
seemed  right  to  extricate  the  local  authorities  from  that 
position.  He  knew  that  sterilization  was  not  the  last 
word,  and  he  was  not  sure  that  refrigeration  was.  The 
milk  supply  must  be  put  on  a  safe  system.  He  would  be 
glad  to  have  the  results  of  the  investigation  by  the  Joint 
Committee ;  meanwhile,  he  thought  that  local  authori¬ 
ties  should  have  the  choice  between  sterilization  and 
refrigeration. 


Congress  of  Climatotherapy.— The  third  French 
Congress  of  Climatotherapy  and  Urban  Hygiene  will  be 
held  at  Cannes,  Monaco.  Mentone,  and  Ajaccio  from 
Monday,  April  1st,  to  Wednesday,  April  10th.  The 
opening  meeting  will  take  place  at  Cannes  on  April  2nd. 
Full  information  may  be  obtained  from  the  General 
Secretary,  Dr.  Yerdalle,  1,  Boulevard  d’Alsace,  Cannes. 
The  Transactions  of  the  second  Congress,  held  at  Arcachon 
and  Pau  in  April,  1905,  has  just  appeared.  Inquiries  on 
the  subject  should  be  addressed  to  Dr.  Festal,  Villa  David, 
Arc-achon  (Gironde),  before  January  31st. 

Under  the  will  of  the  late  Mrs.  Arabella  Vernon,  of 
Weston-super-Mare,  who  died  on  December  4th,  the  Royal 
Hospital  for  Incurables,  Putney,  the  Hospital  for  Paralysis 
and  Epilepsy,  the  London  Fever  Hospital,  the  Central 
London  Ophthalmic  Hospital,  the  Central  London  Throat 
and  Ear  Hospital,  the  Royal  Hospital  for  Diseases  of  the 
Chest,  the  Hospital  for  Consumption.  Ventnor,  the 
Brompton  Cancer  Hospital,  the  Royal  United  Hospital, 
Bath,  Guy’s  Hospital,  and  the  Ophthalmic  Hospital  im» 
Marylebone  Road  each  receives  a  sum  of  £2,000. 
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Mr.  A.  W.  Mayo  Robson  has  been  elected  an  Associate 

Member  of  the  French  Surgical  Society.  .  ,  , 

Mr.  J.  Furneaux  Jordan  lias  been  appointed  to  the 
Commission  of  the  Peace  for  the  city  of  Birmingham. 

A  grand  prix  has  been  awarded  to  Apollinans  water  at 
the  Marseilles  Colonial  Exhibition.  ,  ~  ... 

Mr  Marmaduke  Sheild  has  been  appointed  Consulting 
Surgeon  to  St.  George’s  Hospital,  on  Ins  leaving  active 

PriTtis<proposed  by1  the  Corriere  Sanitario  of  Milan  which 
is  edited  by  Professor  L.  Devoto,  that  a  great  institute  for 
cancer  research  should  be  established  in  Italy.  Milan  is 
suggested  as  the  best  place  for  the  puipose. 

AVe  are  asked  to  state  that  the  Anglo-American  Medical 
Society  of  Berlin  has  established  new  reading  rooms  in  the 
house  of  Mr.  Oscar  Rotliacker,  medical  bookseller, 

Friedrichstrasse  105b,  Berlin.  . 

The  city  ambulance  service  of  Chicago,  formerly  in 
charge  of  the  police,  has  been  transferred  to  the  health 
department,  and  two  medical  officers  are  now  attached  to 
each  of  the  fourteen  ambulances,  one  for  day  and  one  lor 

night  service.  .  ,  _.  T  ,  , 

The  prize  of  £50  annually  given  by  Sir  John  Graggs  to 
the  London  School  of  Tropical  Medicine  for  presentation 
to  the  author  of  the  most  valuable  contribution  on  tropical 
medicine  made  during  the  year,  has  been  awarded  to  Meet 
Surgeon  P.  W.  Bassett  Smith,  R.N. 

At  a  meeting  held  at  Temesvar  on  January  6th  the 
South  Hungarian  League  against  Tuberculosis  was  for¬ 
mally  constituted.  The  President  is  Count  Gregor 
Kabbebo;  the  Vice-Presidents,  Dr.  Ivarl  Telbisz,  Bela 
Fiilopp,  and  Armin  Breuer.  The  League  has  485 

members.  ,,  ..  ,  ,,  ... 

The  members  of  the  Wigan  Medical  Society  have  pre¬ 
sented  Dr.  Blair  with  a  silver  cradle  in  the  form  of  a  sugar- 
basin  on  the  occasion  of  the  birth  of  a  son  during  his 
presidency  in  1906.  The  inscription  was  as  follows  :  “  Pre¬ 
sented  to  J.  Blair,  Esq.,  M.D.,  J.P.,  in  commemoration  of 
the  birth  of  a  son  during  his  presidency  in  1906. 

The  Childhood  Society  and  the  British  Child-Study 
Association  have  jointly  arranged  for  a  series  of  lectures 
and  discussions  at  the  Parkes  Museum,  Margaret  Street,  AV. 
The  first  lecture  will  be  given  at  8  p.m.  on  Thursday, 
January  31st,  when  Mr.  R.  Denison  Pedley,  F.R  C.S.Ed., 
L.D.S.,  will  give  a  lecture  on  the  teeth,  illustrated  by 

lantern  slides.  ,  .  .  ,,  T  t 

At  the  January  examinations  of  the  Institute  01 
Chemistry  of  Great  Britain  and  Ireland  eight  out  of  ten 
candidates  who  entered  for  the  final  examination  for  the 
Associateship  in  the  branch  of  analysis  of  food  and  drugs 
and  of  water,  including  an  examination  in  therapeutics, 
pharmacology,  and  microscopy,  passed  ;  and  of  three  _who 
presented  themselves  in  the  branch  of  organic  chemistry 
one  passed.  Of  eleven  candidates  who  entered  for  the 
intermediate  examination  eight  passed. 

Cremation  in  Massachusetts. — At  the  annual  meeting 
of  the  Massachusetts  Cremation  Society  held  recently  the 
report  for  the  year  past  was  presented.  It  recorded  the 
largest  number  of  cremations  in  any  single  year  since  the 
foundation  of  the  Society.  The  number  was  238,  being 
an  increase  of  eight  as  compared  with  1889,  when  the 
previous  highest  number  was  recorded. 

Central  London  Ophthalmic  Hospital.— New  patho¬ 
logical,  bacteriological,  and  .r-ray  laboratories  have  now 
been  fitted  up  in  the  Central  London  Ophthalmic  Hos¬ 
pital,  Gray’s  Inn  Road.  They  will  be  open  to  students  for 
research  work  in  the  pathology  of  the  eye.  Classes  have 
been  arranged,  with  lantern  demonstrations,  which  begin 
next  month.  Special  attention  will  be  paid  to  the 
histology  of  the  eye. 

The  Pious  Founder  in  Chicago. — According  to  Science, 
Mr.  John  D.  Rockefeller  has  given  the  University  of 
Chicago  £540,000  for  its  permanent  endowment  and 
£43  400  for  current  expenses  and  special  purposes.  Among 
the  special  provisions  of  the  latter  gift  are:  To  provide 
permanent  increases  in  the  salaries  of  instructors,  £8,000 ; 
for  additional  cost  of  drinking-water  systems,  £4,322  ;  for 
the  improvement  of  the  campus,  £3,000 ;  for  the  Alice 
Freeman  Palmer  chimes  £6  000  ;  for  special  equipment  in 
various  departments,  £1,000 :  for  greenhouses  for  the  de¬ 
partment  Of  botany,  £500.  Mr.  Rockefeller’s  gifts  to  the 
University  of  Chicago  are  said  to  amount  to  more  than 
£4,000,000. 

Gases  of  Mineral  Springs  — In  a  communication 
addressed  to  Nature  of  January  17th,  the  lion.  R.  J. 
Strutt,  F.R.S.,  states  that  the  invariable  presence  of  a 


notable  quantity  of  helium  in  the  gases  evolved  by 
mineral  springs  may  be  explained  by  the  action  of  hot 
water  in  disintegrating  common  rocks  and  liberating  the 
gases  contained.  He  finds  that  the  nitrogen  expelled  from 
granite  on  heating  contains  argon  and  helium  to  the 
amount  of  about  one-hundredtli  part,  and  that  similar 
results  have  been  obtained  with  syenite  rocks,  lie  pro¬ 
poses  to  examine  other  (Common  rocks  and  minerals  with 
the  view  particularly  of  determining  whether  helium  in 
them  is  always  associated  with  radium,  or  whether  its 
presence  can  ever  be  attributed  to  radio-activity  of  ordinary 

materials.  ,,  ,,  „„„ 

Congratulatory  Dinner  to  Mr.  Michelli — Ihe  ser¬ 
vices  of  Mr.  Pietro  Michelli,  Secretary  to  the  Seamens 
Hospital  Society,  to  the  cause  of  hospital  administration 
and  to  the  development  of  the  London  School  of  Tropical 
Medicine,  were  lately  recognized  by  the  King,  who  con¬ 
ferred  upon  him  the  Companionship  of  the  Order  of  Saint 
Michael  and  Saint  George.  Many  of  those  who  have  been 
associated  with  Mr.  Michelli  in  his  work  have  expressed 
the  wish  to  join  in  doing  him  honour,  and  a  committee  lias 
been  appointed  to  make  arrangements  for  carrying  this 
proposal  into  effect.  It  is  proposed  to  entertain  him  at  a 
congratulatory  dinner,  to  which  ladies  as  well  as  gentle¬ 
men  shall  be  invited,  and  to  present  him  with  a  small 
memento  as  a  tangible  expression  of  the  esteem  in  which 
he  is  held  by  a  wide  circle  of  friends  and  colleagues,  ihe 
dinner  will  take  place  at  the  Trocadero  Restaurant,  on 
Friday,  February  15th.  Mr.  Perceval  A.  Nairne,  Chairman 
of  the  Board  of  Governors  of  the  Seamens  Hospital 
Society,  will  preside.  Tickets  may  be  obtained  on  applica¬ 
tion  to  the  Honorary  Secretaries  at  the  offices  ol  the 
Seamen’s  Society,  13a.  Cockspur  Street,  S.AV. 

The  annual  dinner  of  the  British  Gynaecological 
Society  was  held  at  the  Cate  Monico,  London,  on  January 
17th  with  the  President.  Mr.  AV.  Bowreman  Jessett,  in  the 
chair.  Dr.  F.  H.  Champneys,  in  proposing  the  toast  of 
“The  British  Gynaecological  Society,”  said  that  the  future 
of  the  amalgamation  of  the  medical  societies  was  on  the 
knees  of  the  gods.  Some  prophesied  that,  as  had  happened 
abroad  new  societies  would  be  formed  outside  the  mam  . 
body  •  but,  so  far  as  related  to  the  section  which  would  be 
formed  by  the  union  of  the  obstetrical  and  gynaecological 
societies,  he  thought  no  one  would  question  that  the 
amalgamation  of  those  bodies  would  render  it  impossible 
for  any  successful  opposition  to  be  set  up.  He  concluded 
by  assuring  those  present  that  on  the  side  of  the  Obstetri¬ 
cal  Society  the  amalgamation  would  be  accomplished  with 
cordiality  and  with  good  wishes  for  the  future  of  the  two 
societies  He  suggested  that  the  motto  for  the  new  section 
should  be  Quis  separabit  ?  The  Chairman  having  duly 
acknowledged  the  toast.  Mr.  AV.  D.  Spanton,  who  submitted 
the  toast  of  “  The  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England,  declared 
that  the  two  colleges  were  doing  useful  work  in  raising  the 
standard  of  medical  education.  Dr.  Amand  Routli,  who 
responded  for  the  College  of  Physicians,  pointed  out  that 
its  work  had  been  for  the  advantage  and  dignity  of  the 
profession,  and  from  that  point  of  view  it  did  not  lose  sight 
of  gynaecology.  Mr.  Henry  Morris,  m  replying  for  the 
College  of  Surgeons,  said  that  gynaecology,  the  youngest 
offspring  of  general  surgery,  had  made  remarkably  rapid 
strides  and  attained  to  an  extensive  development  in 
various  directions.  The  introduction  of  gynaecology  into 
surgery  was  a  great  advantage,  for  it  undoubtedly  led  0 
the  better  understanding  and  treatment  of  a  large  number 
of  diseases  and  ailments.  The  Colleges  of  Physicians  and 
Surgeons  might  fairly  join  hands  and  claim  with  satisfac¬ 
tion  and  pride  that  they  had  each  been  concerned  in  the 
formation  of  gynaecology.  Dr  H.  Macnaughton- Jones,  in 
proposing  the  toast  of  “The  Obstetrical  Society  of 
London,”  said  that  some  societies  had  not  joined  m  the 
amalgamation  scheme,  but  the  Obstetrical  Society,  with 
its  large  credit  balance  and  splendid  library,  had  cheer¬ 
fully  thrown  itself  in  with  the  common  lot  for  amalgama¬ 
tion.  Dr.  Herbert  Spencer,  in  acknowledging  the  toast, 
said  that  though  the  Obstetrical  Society  was  asking  the 
Gynaecological  Society  to  share  its  excellent  libiary  an 
the  Bum  of  £5,000  in  hard  cash  at  the  bank,  nevertheless 
the  Obstetrical  Society  gained  what  it  wanted  namely, 
new  blood.  He  looked  upon  the  union  of  the  societies  as 
only  a  stage  towards  another  union  which  would  take  place 
some  day— namely,  the  union  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  for  it  was  those  Colleges  which 
ought  to  form  the  Royal  Academy  of  Medicine  in  this 
country.  Dr  Clement  Godson  proposed  the  toast  of  ihe 
Guests  ”  which  was  acknowledged  by  the  Director-General 
of  the  Medical  Department  of  the  Royal  Navy  and  by 
Surgeon-General  Sir  T.  Gallwey.  The  proceedings  con¬ 
cluded  with  a  short  speech  from  the  Chairman,  thanking 
Dr.  H.  Overy  for  his  work  as  Honorary  Secretary. 
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CANCER  PROBLEMS. 

The  many  hypotheses  which  have  in  recent  years  been 
advanced  to  account  for  the  prevalence  of  cancer,  and 
to  explain  its  etiology,  seem  all  to  fall  into  one  of  two 
categories.  Either  they  are  based  on  the  view  that  the 
disease  is  due  to  a  parasitic  invasion,  or  they  involve 
the  assumption  that  it  is  caused  by  some  habit  of  the 
individual,  usually  some  excess  or  error  in  diet,  which 
is  much  the  same  thing  as  saying  that  it  is  a  disease  of 
civilization. 

With  regard  to  the  parasitic  theory  or  theories,  it  is 
not  unfair  to  say  that  the  wish  was  father  to  the 
thought.  Having  grown  familiar  with  the  idea  that 
the  prevalence  of  a  disease  due  to  a  parasite  can  be 
controlled,  and  having  leaimt  much  about  the  rules 
which  must  be  followed  to  attain  this  end,  men  hoped 
that  similar  rules  could  be  made  applicable  to  cancer. 
The  hope  was  strengthened  by  the  behaviour  of  cancer 
when  once  established  in  an  individual,  more  especially 
by  its  mode  of  spread  from  organ  to  organ,  which 
presents  an  obvious  analogy  to  tuberculosis.  Sufficient 
importance  was  not  attached  by  those  who  avowedly  or 
implicitly  held  this  view  to  the  fact  that  the  mode  of 
spread  was  conditioned  by  anatomical  facts,  and  chiefly 
by  the  anatomy  of  the  lymphatic  system.  The  only 
value  of  the  analogy  was  to  suggest  a  direction  in  which 
researches  might  be  fruitful,  and  a  great  deal  of  time, 
enthusiasm,  and  skill  have  been  given  to  their  prosecu¬ 
tion.  The  most  ardent  adherent  of  the  parasitic 
hypothesis  must  admit  that  it  seems  no  nearer  con¬ 
firmation  than  ten  years  ago,  and  that  it  is  rendered 
the  less  probable  by  the  very  fact  that  so  much  labour 
has  been  expended  without  result. 

An  address  given  by  Dr.  Bashford,  General  Super¬ 
intendent  of  the  Imperial  Cancer  Research  Fund,  to  the 
Epidemiological  Society  last  week,  on  real  and  apparent 
differences  in  the  incidence  of  cancer,  was  in  effect 
:  mainly  a  destructive  criticism  of  hypotheses  in  the 
other  category.  On  the  assumption  that  cancer  is  a 
disease  of  civilization,  the  study  of  the  comparative 
statistics  of  different  races  and  nations  and  of  peoples  in 
different  stages  of  civilization  might  be  expected  to  yield 
interesting  and  perhaps  illuminating  results.  At  present 
the  results  are  rather  of  negative  than  of  positive  value. 

It  has  been  shown  that  some  part  of  the  apparent 
increase  in  the  number  of  deaths  from  cancer  in 
England  and  Wales  is  due  to  more  accurate  certifica¬ 
tion,  and  that  some  differences  in  rates  in  various 
districts  are  due  to  differences  in  the  age  distribution 
of  the  population,  for  cancer  is  a  disease  of  later  middle 
life  and  commencing  old  age.  Dr.  Bashford  asserted 
that  the  number  of  deaths  assigned  to  cancer  increases 
from  one  European  country  to  another  in  a  manner 
parallel  with  the  increasing  accuracy  of  the  vital 
statistics  of  the  several  countries.  He  pointed  out,  for 
instance,  that  in  Switzerland,  where  the  mortality-rate 
is  the  largest  in  Europe  (1.26),  medical  inspection  of  the 
dead  body  is  customary,  and  necropsies  are  made  in 
not  less  than  a  quarter  of  the  total  deaths  in  the  large 
towns.  In  England  and  Wales  increased  care  in 


certification  has  led  to  an  increase  in  the  number 
of  deaths  returned  as  due  to  cancer,  and  in  Germany 
a  like  change  in  methods  seems  to  be  pro¬ 
ducing  a  like  result.  The  study  of  the  death-rates 
from  cancer  in  European  countries  leaves  the  general 
impression  that  the  apparent  differences  in  the 
incidence  are  not  so  great  that  they  are  incapable  of 
explanation  by  (1)  the  varying  difficulties  in  the  way  of 
obtaining  accurate  records  of  the  numbers  of  deaths 
from  the  disease — that  is,  of  making  them  approximate 
to  the  absolute  number;  (2)  the  divergences  in  the 
methods  of  utilizing  the  data  for  statistics;  (3)  the 
varying  extent  to  which  actuarial  correction  is  made  for 
the  age  constitutions  of  the  respective  populations  ; 
(4)  the  different  age  constitutions  of  the  populations 
themselves.  It  cannot  be  asserted  that  absolute 

differences  do  not  exist  between  European  countries, 
and  Dr.  Newsholme’s  corrected  rates  for  various 
districts  in  England  and  Wales  render  it  not  unlikely 
that  such  differences  may  be  proved  to  exist,  but  at 
present  the  variations  are  within  the  possible 
statistical  errors. 

Upon  one  point,  to  which  Dr.  William  Ogle  first,  we 
believe,  drew  attention,  some  interesting  information  is 
now  available  through  the  co-operation  of  members  of 
the  staffs  of  the  large  London  hospitals  in  supplying 
succinct  records  of  the  cases  of  cancer,  as  well  of  those 
regarded  clinically  as  malignant  disease  but  found 
on  pathological  examination  not  to  be  so.  The 
diagnosis  of  cancer  was  confirmed  by  pathological 
investigation  in  3,576  cases ;  319  cases  similarly 
diagnosed,  or  nearly  10  per  cent.,  were  found  not  to  be 
malignant  new  growths,  and  726,  or  16  per  cent.,  of  the 
cases  in  which  diagnoses  other  than  that  of  malignant 
new  growth  had  been  made,  were  discovered  on  patho¬ 
logical  examination  to  be  malignant  new  growths. 

An  analysis  of  the  cases  into  those  in  accessible, 
inaccessible,  or  intermediate  situations  is  instructive  ;  of 
the  accessible  cases  8.4  per  cent,  were  not  diagnosed,  of 
the  intermediate  13.4  per  cent.,  and  of  the  inaccessible 
46.2.  The  number  of  instances  in  which  the  diagnosis 
of  cancer  was  wrongly  made  is  fewer,  but  sufficiently 
numerous  to  show  that  it  is  a  source  of  fallacy  in  the 
general  statistics  of  death.  Thus  of  the  instances  in 
which  the  diagnosis  of  cancer  was  made  but  the  disease 
was  proved  not  to  be  cancer,  7.4  per  cent,  were  in 
accessible  situations,  9.9  per  cent,  in  inaccessible,  and 
9.7  in  intermediate.  It  cannot  be  said  that  these  errors 
in  diagnosis  neutralize  each  other  for  statistical 
purposes ;  they  ought  rather  to  be  regarded  as  two 
sources  of  fallacy  varying  to  an  unknown  extent  for 
different  organs  and  under  varying  circumstances  of 
practice. 

When  it  is  asked  what  indications  the  statistics  at 
present  available  afford  with  respect  to  the  influence  of 
habits,  dietetic  and  other,  on  the  prevalence  of  cancer, 
the  only  answer  can  be  that  they  are  exceedingly 
uncertain  and  once  more  of  the  negative  order.  Very 
positive  assertions  as  to  the  relative  infrequency  of 
cancer  among  vegetarians  have  been  supported  by 
appeals  to  India,  but  the  statistics  from  that  huge  and 
populous  land  are  far  too  incomplete  to  justify  any 
such  conclusion.  During  the  last  two  years  1,288  cases 
have  been  reported  from  hospitals  in  India,  and  in 
more  than  90  per  cent,  the  sites  were  very  accessible. 
The  difficulty  of  diagnosing  cancer  of  internal  organs  is 
acknowledged,  and  in  India,  where  so  many  die  without 
being  seen  by  any  trained  medical  man,  it  is  highly 
probable  that  the  majority  of  persons  suffering  from 
internal  cancer  never  apply  for  treatment  at  hospitals 
at  all.  The  information  available  is,  however,  sufficient 
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imnortant  if  we  compare  the  number  of  cases  ox 
cancer  with  the  number  of  cases  of,  say,  common  cold 
easting  at  this  moment  in  Great  Britain,  cancer  a 
rare  disease  But  cancer  is  net  a  rare  cause  of  dealt 
Dr.Tatham  reports  that  of  the  total  deatl‘s 
in  England  and  Wales  in  the  four  years  ehded  1W  t 
fewer  than  5.3  per  cent,  were  caused  by  mal.gnant 

d  TeheSe;esult,  therefore,  of  statistical  inquiry  is  mainly 
this:  that  while  the  differences  observable  m  different 
countries  may  be  only  apparent,  those 
with  the  relative  proportion  of  a§e 
in  a  population  are  more  constant,  and  a 
fore  real.  This  conclusion,  as  has  been  said,  p 
bably  applies  also  to  animals.  The  differences  are 
paralleled  by  the  differences  between  the  frequency 
^f  cancer  in  the  several  organs  of  the  hunjnbo^ 
and  Dr  Bashford’s  final  suggestion  is  that  the 
senescence  of  individual  tissues  plays  an  import  a 
part  in  determining  the  initiation  of  cancerous  pro 
liferation  in  those  tissues,  and  in  ica  es 
inquiry  at  once  biological  and  statistica: 1, ,  w  I * 

mises  the  most  valuable  results.  The  words  old  age 
and  “senescence  of  tissues”  are  not  quite  mterchang 
able  terms,  for  the  latter  is  extended  ^  racladejhe 
obsolescence  of  tissues  and  organs  ^mediately  after 
birth,  a  period  of  life  at  which  certain  forme  of  malig 
nant  disease  occur  with  much  greater  req  y 
during  the  following  quinquennia.  The  quest 
arises  whether  sarcoma  and  carcinoma  ought  to  be 
lumped  together  for  the  purposes  of  this  inquiry,  a 
question  to  which  we  are  not  prepared  to.  return  any 

answer. _ _ — — 


A  STAR  CHAMBER  OF  SURGERY. 

Dk.  James  A.  Rigby,  Consulting  Physician  to  e 
Preston  and  County  of  Lancaster  Victoria  Royal 
Infirmary,  has  recently  come  forward  to  bear 
testimony  (in  the  Independent  Review)  against  the 
“earted  irresponsibility  with  which,  he  implies 
surgical  operations  are  often  undertaken  nowadays. 
He  complains  that  the  issues  of  life  and  death  ar 

placed  in  the  hands  of  inexperienced  young  men 

to  whom,  in  recognition  of  their  having  o  >  ame 
the  right  to  append  certain  alphabetical  adornmen  s  o 
their  names,  the  law,  in  the  words  of  Moliere,  gives 
a  licence  vercandi,  taillandi,  coupandi,  et  occidencti 
imvune.  Against  them  the  public,  says  Dr.  Rigby  has 
practically  no  safeguard  whatever  ;  for  if  the  patient 
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°n  wal  of  aside  tells  his  readers  it  frequently  is  nob 
cor  as  to  the  fitness  of  the  patient  to  undergo  it 
with  a  prospect  of  a  favourable  result;  as  to  the  s 

of  their  integrity  does  not  prevent  his  dealing  faith  y 
itb  the  surgeons.  He  says  that  the  expansion  of  the 
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suffering  patient  is  merely  “  '“‘Ynthe  casebook  of 
“  obituary  notice  is  another  hi  point  0ff 

7- ,11  Of  the  “gods.”  There  are,  of  course,  callous 
—  iusf  S  there  are  — e  ph.icians  and 

is^notoheir  profession,1  as^Dr.  Kigby  seems  to  suggest, 
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The  burden  of  Dr.  Rigby's  complaint  is  that 

Tc”;  way^ rom  one* uMuccessf  uToperatioo  to  another 

it  secure  in  the  consciousness  that  no  inquiry  into  hi» 
..conduct  will  be  instituted,  and  that 
..  conduct  will  not  be  in  any  way  impugn  . 

ft  follow  him  through  his  discussion  of  operations 
n  legitimate  and  defensible  ”  and  “  iHegitimate  and^in- 
“  defensible.”  As  to  these,  there  is  practical  unanimity 
in  tie  profession.  It  is  with  regard  to  the  operator 
nn  the  borderland  between  the  two  that  dimcuuy 
arises  Here  we  do  not  get  much  light  from  Dr.  Kigby 
who  says  that  in  cases  likely  to  prove  fatal  unless  som 
rperat7ye  procedure  is  carried  out,  the  surgeon  must 
bear  in  mind  the  possibility  that  he  may  be  wrong  m 
his  diagnosis  and  should  let  Nature  have  a  chance 
«  that  Nature  which  often  performs  what  seems  miracu- 
“  lous  ”  But  Nature,  as  Sir  William  Gull  said,  t 
trying  to  kill  the  patient.  We  think  that  if  there >  a 

chance  to  be  given,  it  should  be  given  to  the  patient 
rather  than  to  Nature.  Much  here  depends  on  to 
j  personality  of  the  surgeon.  There  are  men  w  10  w 
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do  well  to  bear  ever  present  to  their  minds  Cromwell’s 
hint  to  his  officers :  “  For  God’s  sake,  gentlemen,  con- 
“  ceive  it  possible  that  you  may  be  mistaken.”  On  the 
other  hafad,  the  surgical  Fabius  is  not  unknown  who, 
if  now  and  again  he  may  be  praised  as  Unus  qui  nobis 
cxinctando  restituit  rem,  loses  by  delay  cases  that  might 
have  been  saved  by  timely  action. 

The  most  serious  problem  of  all  that  may  confront 
the  surgeon  is  what  to  do  when  there  is  no  hope  of  life 
and  the  patient  suffers  constant  and  intolerable  pain. 
Dr  Rigby  asks :  “  In  these  cases  is  the  surgeon  to  blame 
“if,  urged  on  to  do  it  by  the  patient,  urged  on  by  the 
“  patient’s  friends — yea,  urged  on  by  his  own  humanity, 
“  he  attempt  some  heroic  operation  which  inwardly  he 
“  knows  has  no  chance  of  success,  but  which  he  also 
“  knows  will  in  all  probability  relieve  the  patient  not 
“  onIy  bis  sufferings  but  of  life  itself,  and  on  whom, 
"‘in  fact,  the  surgeon  acts  the  part  of  the  friendly 
“  executioner  ?  ”  Had  Dr.  Rigby  been  able  to  give  any 
guidance  in  this  most  distressing  situation  he  would 
have  done  his  profession  a  useful  service.  But  he  merely 
says  that  the  question  is  not  for  him  to  answer.  Why, 
then,  did  he  raise  it  P 

Dr.  Rigby  proposes  that,  “in  the  interests  of  the 
“  people  at  large,  it  is  time  the  power  of  life  and  death  ” 
which  he  attributes  to  surgeons  “should  be  seriously 

inquired  into.  He  suggests  that  every  case  in  which 
an  operation  has  been  performed — at  any  rate,  when  a 
fatal  termination  ensues — should  be  investigated  by  an 
authorized  court  of  inquiry— “  either  a  new  court  of 
“  inquiry  to  be  established  for  the  purpose,  or  some 
“  modification  of  the  present  coroner’s  court.”  If  the 
surgeon  were  liable  to  be  called  upon  to  vindicate  his 
conduct  “in  case  of  dire  failure,”  he  would,  Dr.  Rigby 
thinks,  be  stimulated  “by  a  grave  sense  of  respon- 
“  sibility  not  to  enter  upon  or  undertake  any  such 
“  operation  in  a  flippant,  uncertain  manner.”  Now,  it 
would  be  absurd  to  deny  that  surgeons  sometimes  make 
mistakes ;  even  physicians,  sharing  the  common  lot  of 
humanity,  have  been  known  to  err.  It  may  be  said  of 
the  healing  art,  as  Napoleon  said  of  the  art  of  war,  that 
he  is  the  best  practitioner  who  makes  fewest  mistakes. 
Even  if  it  be  admitted  that  there  is  some  truth  in  Dr. 
Rigby’s  indictment,  is  a  whole  profession  to  be  punished 
for  the  faults  of  a  few  ?  For  it  would  be  a  punishment, 
and  a  very  severe  one,  for  a  man  whose  livelihood 
depends  on  his  reputation  for  professional  skill,  to  be 
haled  before  a  court  of  inquiry  whenever  an  operation— 
and  the  issue  of  the  simplest  surgical  procedure  can 
never  be  absolutely  certain— turns  out  unhappily.  And 
how  is  the  court  of  inquiry  to  be  constituted?  And 
who  are  to  be  the  judges  ?  Surgeons  have  occasionally 
to  appear  before  the  Coroner’s  Court,  which  Dr.  Rigby 
suggests  as  the  type  of  what  he  wants,  and  the  result  is 
not  always  edifying.  Isa  jury  of  small  tradesmen  or 
of  country  gentlemen  to  pass  judgement  in  questions 
that  require  the  highest  degree  of  expert  knowledge 
for  their  decision  ?  It  would  be  scarcely  more  satisfac¬ 
tory  if  the  surgeon  were  tried  by  his  peers.  The  public 
has  so  deep-rooted  a  belief  in  the  solidarity  of  the 
profession,  that  it  would  always  look  upon  an  acquittal 
by  a  jury  of  surgeons  as  “whitewashing.”  It  must  be 
added  that  professional  brethren  would  not  always  be 
competent  judges;  the  hostility  to  new  things  which 
comes  to  most  of  us  with  increasing  length  of  days 
would  tend  to  make  the  men  who  represent  the  surgery 
of  yesterday  unsympathetic,  and  perhaps  unduly 
critical,  judges  of  the  work  of  the  men  who  are 
practising  the  surgery  of  to-day,  and  making  the 
surgery  of  to-morrow.  Even  a  surgeon  with  nerves  of 
stee  could  scarcely  operate  at  his  best  with  the  fear  of 


a  trial  for  that  is  what  it  would  amount  to — before 
him. 

If  Dr.  Rigby  were  to  succeed  in  getting  a  Star 
Chamber  of  Surgery  established,  he  would  not  only 
prevent  all  progress  in  the  art,  but  throw  it  back 
to  the  condition  in  which  it  was  in  the  Middle 
Ages,  when  surgeons  left  to  wandering  empirics 
all  operations  that  might  have  serious  conse¬ 
quences.  Throughout  mediaeval  surgical  literature 
there  runs  the  counsel  to  the  surgeon  who  values 
his  reputation  and  his  personal  safety  to  have 
nothing  to  do  with  desperate  or  even  difficult  cases. 
Henri  de  Mondeville,  surgeon  to  Philip  the  Fair,  says 
a  surgeon  should  never  undertake  an  operation,  how¬ 
ever  justifiable  it  may  be  according  to  the  rules  of  art, 
if  public  opinion  is  against  it,  or  even  if  he  fears  to 
incur  obloquy,  however  unjustly,  by  failure.  Avicenna 
recommends  the  surgeon  never  to  attempt  to  remove  an 
arrow  from  a  limb  lest  he  should  become  the  object  of 
foolish  criticism.  It  is  related  that  Roland,  being  asked 
to  treat  a  patient  given  up  by  all  the  best  surgeons  of 
Bologna,  would  not  operate  till  he  had  obtained  formal 
permission  from  the  Bishop,  and  a  deed  of  indemnity 
from  the  patient  himself,  his  lord,  and  nearly  thirty 
friends  who  were  present.  This  is  the  state  of  things 
that  Dr.  Rigby  would  apparently  like  to  see  restored. 
Leaving  the  profession  out  of  account,  would  it  be  for 
the  good  of  the  people  ? 

We  acquit  Dr.  Rigby  of  a  desire  to  make  the  public’s 
flesh  creep,  but  we  think  it  unfortunate  that  he  should 
have  discussed  a  question  of  this  nature  in  a  popular 
magazine.  The  public  need  have  no  fear  that  surgical 
enterprise  is  uncontrolled.  A  surgeon’s  colleagues  may 
be  trusted  to  keep  a  vigilant  eye  on  his  performance ; 
there  is  also  that  sternest  of  critics,  the  medical 
student,  to  be  reckoned  with — not  to  mention  the  trained 
nurse,  who  is  not  likely  to  err  on  the  side  of  leniency  of 
judgement.  In  the  fierce  light  that  beats  on  every 
detail  of  hospital  work  lies  the  best  guarantee  that 
surgery  will  not  be  degraded  into  sacrilegious  murder 
which  in  the  name  of  science  breaks  open  the  Lord’s 
anointed  temple,  and  steals  thence  the  life  of  the 
building — to  grace  an  operator’s  “  triumph.” 


THE  EARTHQUAKE  IN  JAMAICA. 

The  news  of  the  appalling  calamity  at  Kingston  was 
received  by  the  whole  of  the  civilized  world  with  sym¬ 
pathy  and  dismay.  The  island  of  Jamaica,  as  fair  a 
spot  as  can  be  found  upon  the  earth,  has  been  the  sport 
of  repeated  disaster.  In  1692  Port  Royal,  then  the 
flourishing  commercial  capital  of  the  island,  was  totally 
destroyed  by  earthquake,  and  was  newly  rebuilt  only  to 
be  again  destroyed,  this  time  by  fire,  in  the  beginning 
of  the  eighteenth  century.  After  this  double  stroke  of 
fate,  the  commercial  centre  was  transferred  to  its 
present  position  of  the  town  of  Kingston,  on  ground 
rising  from  the  sea-shore  to  the  foot  of  the  Liguanea 
Mountains.  The  new  city  grew  and  prospered 
until  the  emancipation  of  the  negroes,  a  necessary 
act  of  justice  and  humanity,  brought  ruin  to  the 
planters,  and  reduced  an  opulent  community  to  a 
condition  of  semi-poverty  and  discontent.  A  rebellion 
on  the  part  of  the  blacks  in  1865  and  the  destruction  of 
Kingston  by  fire  in  1882  made  matters  still  worse. 
Affairs  remained  in  an  unsatisfactory  condition  until 
a  more  than  ordinary  fit  of  commercial  depression 
towards  the  end  of  the  last  century  called  the  attention 
of  the  home  authorities  to  the  grievances  of  the  island. 
Through  the  energy  of  Sir  Alfred  Jones,  of  the  Elder 
Dempster  Company,  with  the  assistance  and  approval 
of  Mr.  Joseph  Chamberlain,  then  Colonial  Secretary,  a 
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new  direct  steamship  service  was  established  in  the 
beginning  of  1901  between  this  country  and  Jamaica. 
With  special  apparatus  and  arrangements  on  the 
steamers  for  storage  and  conveyance,  it  was  found 
possible  to  introduce  West  Indian  fruits  and  other 
produce  into  the  home  markets  in  a  condition  previously 
unobtainable.  The  impetus  thus  giving  to  fruit  grow¬ 
ing  and  planting  was  gradually  bringing  back  prosperity 
to  the  island  when  a  check  was  given  to  the  industry  by 
a  violent  hurricane  that  levelled  the  banana  plantations 
to  the  ground,  and  wrought  havoc  and  destruction  to 
buildings  and  other  properties.  Scarcely  had  this  blow 
been  recovered  from  when  the  crowning  disaster  of  a 
combination  of  earthquake  and  fire  has  laid  the  city  of 
Kingston  in  the  dust.  It  is  the  very  irony  of  chance,  more¬ 
over,  that  the  earthquake  should  have  selected  this  one 
small  spot,  the  most  populous  and  busiest  in  the  island, 
for  its  special  powers  of  destruction,  whilst  other  and 
less  important  places  escaped  comparatively  untouched. 
Owing  to  the  interference  with  telegraphic  communi¬ 
cation  from  Kingston  itself,  the  information  so  far- 
received  is  meagre,  unreliable,  and  in  many  respects 
contradictory.  It  is  certain,  however,  that  the  loss  of 
life  has  been  great,  and  that  Kingston,  as  a  city,  exists 
no  longer.  Some  sensational  announcements,  such  as 
that  the  ruined  city  is  sinking  into  the  sea,  may  be  dis¬ 
regarded,  as  there  is  reliable  information  that  the  rail¬ 
way,  which  runs  for  a  long  way  close  to  the  shore,  is 
intact.  The  horrors  of  the  situation  are  real  enough  in 
themselves  without  the  addition  of  any  imaginary  ones. 
As  -was  to  be  expected,  the  medical  profession  has  been 
in  the  front  rank  of  those  performing  the  duty  of  relieving 
the  suffering  and  distress  of  the  survivors.  We  read  that 
the  general  hospital  in  Kingston  suffered  severely  from 
the  shock,  but  that  in  the  damaged  building  the  wounded 
were  crowded  to  excess,  and  the  medical  staff,  totally 
insufficient  in  numbers  for  the  task,  worked  incessantly 
throughout  the  night  in  performing  amputations  and 
other  serious  operations.  Working  in  such  a  damaged 
building,  and  in  the  presence  of  repeated  earthquake 
shocks,  where  one  more  severe  might  have  brought 
down  the  walls  upon  them  to  their  own  destruction,  one 
cannot  but  admire  the  courage  and  devotion  to  duty 
displayed  by  our  professional  brothers.  The  Port 
Kingston,  too,  which  was  lying  in  the  harbour, 
wras  transformed  into  a  temporary  hospital,  where 
Dr.  Arthur  Evans,  the  surgeon  of  the  ship, 
worked  incessantly  in  aiding  the  injured.  Lady 
Swettenham,  the  wife  of  the  Governor,  and  other 
ladies  ably  assisted  by  acting  as  cooks  and  in  other 
capacities  at  the  hospital.  In  fact,  almost  the  only 
bright  reading  in  the  face  of  much  that  is  ghastly  and 
distressing  is  the  part  played  by  the  doctors  and  their 
kindly  assistants.  Apart  from  all  considerations  of 
sympathy  with  distress,  the  Kingston  disaster  has  a 
direct  concern  for  the  medical  profession  on  other 
grounds.  In  the  early  part  of  1901,  Dr.  Coutts  went  out 
as  a  special  correspondent  for  this  Journal  to  inspect 
Jamaica,  and  to  report  on  its  suitability  and  capabili¬ 
ties  as  a  health  and  pleasure  resort.  His  report  was  so 
favourable,  and  has  been  so  fully  confirmed  by 
others,  that  the  number  of  tourists  from  this 
country  who  went  to  Jamaica  each  winter  in 
search  of  health  and  pleasure  was  becoming  a  not 
inconsiderable  source  of  prosperity  to  the  island.  Now, 
unfortunately,  this  traffic  must  temporarily  cease,  if  for 
no  other  reason '  than  that  the  accommodation  for 
tourists  has  been  largely  destroyed.  The  nearness  of 
such  a  calamity  as  an  earthquake  would  under  any 
circumstances  have  deterred  many  from  visiting  the 
island.  Experience  proves,  however,  that  when  an 
earthquake  has  once  wreaked  its  fury  on  any  spot, 
that  place  is  generally  free  from  future  visitations  for 
many  years,  usually  centuries.  As  far  as  earthquakes 
are  concerned,  then,  Jamaica  at  the  present  time  is 


perhaps  the  safest  place  within  the  volcanic  zone. 
Sir  James  Crichton-Browne  has  pointed  out  that  the 
earthquake  may  have  done  good  in  one  way  by  the 
destruction  of  numerous  insanitary  hovels  in  the  neigh¬ 
bourhood  of  Kingston,  and  may  thus  be  the  means  of 
removing  many  a  source  of  contagious  disease.  With 
the  rebuilding  of  Kingston  the  resumption  of  the 
invalid  and  tourist  traffic  may  confidently  be  antici¬ 
pated,  and  with  it  increased  prosperity  to  Jamaica. 


THE  REPRESSION  OF  LEPROSY. 

Dr.  Sinclair  Black,  Government  medical  officer,  Cape 
Colony,  and  formerly  medical  officer  of  Robben  Island, 
gave  an  interesting  address,  on  the  present  state  of  the 
leprosy  question  in  South  Africa,  at  the  Polyclinic  last 
week.  He  began  by  saying  that  the  question  was  at 
least  a  century  old,  and  that  many  attempts  had  been 
made  to  check  the  prevalence  of  the  disease.  The 
measures  now  in  force  were  based  upon  the  Leprosy 
Repression  Act  of  1892.  A  person  could  only  be  com¬ 
mitted  to  a  leper  asylum  on  two  medical  certificates,  and 
the  diagnosis  was  subject  to  revision  by  the  Examining 
Leprosy  Board.  The  first  leper  asylum  was  established 
at  Caledon,  and  that  district  was  still  the  chief  focus 
of  the  disease.  The  asylum  at  Robben  Island  was 
first  established  in  1840,  and  now  contains  about 
600  lepers  from  various  parts  of  South  Africa. 
There  was  another  asylum  chiefly  for  natives,  the 
majority  of  whom  were  true  kaffirs,  which  also  con¬ 
tained  about  600  lepers,  and  there  were  probably  as 
many  more  lepers  in  various  parts  of  South  Africa  who 
were  not  segregated.  The  Government  of  Cape  Colony 
had  to  face  the  facts  that  the  disease  had  not  been 
checked.  There  was  in  fact  an  apparent  increase  in 
leprosy  not  only  in  Cape  Colony,  but  in  the  Transvaal, 
the  Orange  River  Colony  and  Natal,  although  it  was 
possible  that  the  cases  now  coming  under  observation 
had  acquired  the  disease  some  years  ago.  Voluntary 
segregation  was  permissible  under  the  Act,  but  inspec¬ 
tion  being  practically  impossible  the  proviso  was 
almost  inoperative.  The  efforts  made  to  check  leprosy 
in  South  Africa  depended  upon  the  view  that  the 
disease  was  communicable,  an  opinion  he  believed  held 
universally  by  the  medical  profession  in  South  Africa ; 
the  country  was  full  of  trails  of  leprosy,  across  frontiers 
and  mountains,  and  a  native  who  went  to  another 
district  to  get  work  often  returned  to  his  own  kraal 
and  there  developed  the  disease,  giving  rise  to  a 
new  focus.  The  variations  in  the  severity  of  the 
disease  were  very  marked,  and  ought  to  be  taken 
into  account  in  considering  means  for  its  re¬ 
pression.  Very  many  mild  cases  were  found  among 
natives  in  the  elevated  dry  lands  of  the  interior; 
they  were  of  the  maculo-anaesthetic  type,  and  infection 
in  such  cases  was  probably  at  its  minimum.  On  the 
other  hand,  at  Robben  Island  the  death-rate  from 
tuberculosis  among  leprosy  patients  was  formerly 
excessive,  and  was  still  as  high  as  about  13  per  cent* 
Without  being  able  to  rely  upon  entirely  trustworthy 
statistics,  Dr.  Black  expressed  the  opinion  that  the 
number  of  cases  of  leprosy  in  persons  of  pure  British 
descent  was  increasing.  With  regard  to  treatment,  he 
had  seen  benefit  from  creosote,  but  had  had  the  best 
results  from  chaulmoogra  oil ;  he  had  administered  it 
by  the  mouth  in  doses  of  1  drachm,  either  in  capsules  or 
mixed  with  an  equal  part  of  olive  oil;  in  cases  in  which 
it  was  not  well  tolerated  by  the  mouth  he  had  adminis¬ 
tered  it  by  injection  into  the  subcutaneous  tissue, 
generally  about  the  shoulder  blade.  He  drew  particular 
attention  to  the  occurrence  of  early  primary  rhinitis  in 
leprosy,  and  suggested  that  it  was  the  primary  lesion. 
He  argued  that  the  difference  between  the  maculo- 
anaesthetic  and  nodular  cases  was  to  be  attributed  to 
the  extent  and  duration  of  the  secondary  infection.  If 
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the  patient  recovered  quickly  from  the  primary  rhinitis, 
the  case  took  the  maculo-anaesthetic  form,  whereas 
in  active  cases  of  mixed  and  nodular  leprosy  the 
rhinitis  continued  and  the  nasal  discharges  contained 
the  bacilli  in  large  numbers.  These  bacilli  in  an  active 
state  were  carried  by  the  leucocytes  to  other  parts  of 
the  body,  and  there  set  up  the  nodular  lesions.  What¬ 
ever  the  value  of  this  theory,  Dr.  Black  contended  that 
it  was  one  that  ought  to  be  thoroughly  tested,  but 
systematized  scientific  research  in  leprosy  had  not  yet 
been  instituted  by  the  Cape  Government.  In  the  brief 
discussion  which  followed,  Dr.  Sandwith,  Dr.  Rad  cliff  e 
Crocker,  Dr.  P.  S.  Abraham,  and  Dr.  Fletcher  Little, 
while  supporting  the  view  that  leprosy  was  communi¬ 
cated  from  patient  to  patient,  did  not  seem  entirely 
prepared  to  accept  the  theory  as  to  a  primary 
nasal  ulcer.  Mr.  Jonathan  Hutchinson,  who  pre¬ 
sided,  said  that  while  he  agreed  with  Dr.  Black 
with  regard  to  many  of  the  details  he  disagreed 
entirely  on  the  fundamental  point  of  the  contagious¬ 
ness  of  leprosy.  Robben  Island  was  a  model  leper 
asylum,  but  still  it  was  a  leper  asylum,  or  rather  a 
leper  prison,  and  the  main  influence  in  bringing  on  the 
phthisis  that  was  so  fatal  was  the  despair  induced  by 
imprisonment.  For  twelve  years  the  Cape  Government 
had  enforced  a  law  for  the  segregation  of  lepers,  and 
nowhere  else  had  such  a  law  been  carried  out  with  such 
vigour  and  consistency;  but  he  would  take  his  share  of 
whatever  responsibility  there  might  be  in  saying  that 
this  experiment  of  segregation  had  been  an  utter 
failure. 

THE  NOMENCLATURE  OF  DISEASES. 

The  fourth  edition  of  the  A ovienclciture  of  Disseises,1 
drawn  up  by  a  Committee  instituted  by  the  Royal 
College  of  Physicians  of  London,  has  recently  been 
issued.  The  work  is  subject  to  decennial  revision,  and 
the  new  edition  represents  the  third  of  such  periodical 
recensions.  A  brief  history  of  the  previous  editions  is 
given  in  the  Preface.  The  preparation  of  the  first 
edition  was  begun  in  1859,  during  the  Presidency  of 
Dr.  M$yo,  and  was  completed  in  1869.  Sir  Thomas 
Watson  was  Chairman  of  the  Commiitee,  Dr.  Sibson 
Secretary  and  Editor.  The  second  edition  was  begun 
m  1880,  when  Sir  Risdon  Bennett  was  President-  Dr. 
Barclay  was  Chairman  of  the  Subcommittee  on  Classifi¬ 
cation  ;  Dr.  Ord  was  Secretary  and  Editor.  The  third 
edition  was  begun  in  1892,  during  the  presidency  of  Sir 
Andrew  Clark,  and  was  published  in  1896;  Dr.  Bristowe 
was  Chairman  of  the  Subcommittee  on  Classification; 
Dr.  I  ayne  was  Secretary  and  Editor.  The  new  edition 
begun  in  1902  during  the  presidency  of  Sir  William 
Church.  The  <  mneral  Committee  appointed  to  carry 
out  the  work  comprised  all  the  official  heads  of  the 
profession  in  the  United  Kingdom,  and  those  of 
the  medical  departments  of  the  various  public 
services,  besides  representatives  of  special  branches 
of  medical  science.  A  number  of  subcommit¬ 
tees  were  appointed  to  revise  the  classification 
ot  diseases.  Dr.  Pye-Smith  was  Chairman  of  the  Sub¬ 
committee  on  Classification,  and  the  entire  work  has 
been  edited  by  Dr.  Ormerod.  The  Latin  translation 
was  undertaken  by  Mr.  Shattock,  the  French  by  Mr 
George  Pernet,  and  the  German  by  Dr.  Bertram 
Aira  iams.  In  regard  to  classification,  some  changes 
in  the  plan  of  the  present  edition  have  been  intro- 
duced.  The  Enumeration  of  Morbid  States  and 
Processes  has  been  placed  in  an  Appendix  instead 
of  at  the  beginning  of  the  book,  as  it  is  not 

t0  bS  USGd  f°r  the  PurP°se  of  making  returns. 
The  heterogeneous  section  of^General  Diseases”  has 
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been  broken  up  into  groups  with  the  following  headings  • 
“Infective  Diseases,”  “Intoxications,”  “General  Diseases 
not  included  in  the  two  preceding  groups,”  and 
Certain  Morbid  Conditions  incident  to  various  parts.” 
The  last  group  comprises  certain  conditions,  such  as 
new  growths,  injuries,  etc.,  not  necessarily  affecting  the 
whole  organism,  which  it  is  nevertheless  desirable,  for 
purposes  of  registration,  to  return  under  a  general 
b(  ading  lather  than  as  local  affections.  In  regard 
to  the  Latin  synonyms,  Mr.  Shattock  explains  that  a 
certain  number  of  new  terms  have  been  introduced 
into  the  new  edition  in  correspondence  with  the 
addition  of  certain  newly-described  diseases.  Some 
expressions  in  the  previous  edition  devised  apparently 
in  order  to  avoid  the  use  of  terms  not  found  in 
classical  authors,  have  been  simplified  ;  no  words, 
however, .  we  are  told,  have  been  newly-formed  to 
effect .  this  simplification.  He  adds  that  one  object 
kept  in  view  has  been  to  select,  as  far  as  possible, 
Latin  equivalents  that  will  be  generally  and  readily 
understood,  should  that  language  again  be  used  as  a 
medium  for  international  communication.  “  Lastly,” 
says  Mr.  Shattock,  “  in  the  case  of  diseases  which  have 
received  names  after  the  authors  who  have  first,  or 
“  more  particularly,  described  them,  no  attempt  lias 
“  been  made  to  Latinize  the  author’s  names,  although 
“  when  this  has  already  been  done  the  Latinized 
t  Dame  has  been  sometimes  retained  as  a  synonym. 

“  The  purpose  of  this  new  departure  is  to  obviate 
any  obscuration  of  an  author’s  name  that  might 
“arise  from  giving  it  a  Latin  termination;  the 
“  name,  in  short,  has  been  treated  as  indeclinable.” 
It  is  obvious  that,  except  in  points  of  verbal  detail, 
a  work  of  this  character  published  under  such  auspices 
is  scarcely  open  to  criticism.  It  is  the  official 
embodiment  of  the  best  expert  opinion  of  the  day 
in  respect  of  the  classification  of  diseases.  From 
a  linguistic  point  of  view,  the  most  interesting  part 
is  the  Latin  translation.  Mr.  Shattock  has  discharged 
a  task  of  special  difficulty  with  remarkable  success. 
We  are  inclined,  however,  to  think  it  a  pity  that, 
when  no  classical  name  for  a  disease  was  available' 
he  did  not  boldly  fashion  one  more  or  less  after 
the  likeness  of  a  Latin  word.  If  we  are  to  have 
beriberia  and  denguis,  why  are  we  asked  to  accept 
Kala-Azar  naked  and  unadorned  even  with  the 
semblance  of  a  Latin  termination  ?  Here  and  there 
the  ingenuity  with  which  a  difficulty  is  overcome  by 
a  periphrasis  compels  admiration.  On  coming  across 
Ex  tormentorum  pilis  vulnus  for  gunshot  wound, 
however,  we  were  painfully  reminded  of  our  dis¬ 
tant  school  days,  when  we  had  to  celebrate  a 
hero  who  had  found  an  unclassical  death  on  the  battle¬ 
field  from  a  cannon  ball.  On  having  recourse  to 
Ainsworth,  the  refuge  of  the  verbally  destitute  in  those 
primitive  days,  we  were  offered  Globus  ferreus  e  tormento 
pulvere  ignilo  explodendus  as  an  equivalent !  Our  faith 
in  vocabularies  was  rudely  shaken,  and  we  felt  like  the 
little  girl  in  Punch  when  she  discovered  that  her  doll 
was  stuffed  with  sawdust. 


WORKERS’  SANATORIUMS  AND  MEDICAL  REFEREES. 
It  is  not  clear  on  what  grounds  the  National  Association 
for  the  Establishment  and  Maintenance  of  Sanatoriums 
for  Workers  Suffering  from  Tuberculosis  consider  them- 
selves  entitled  to  expect  the  medical  referees  whom  they 
propose  to  appoint  to  do  the  work  gratuitously.  In  a 
letter  addressed  recently  by  the  honorary  secretary  to 
some  members  of  the  medical  profession  they  are 
im  ited  to  act  as  medical  referees,  and  so  to  co-operate 
in  carrying  out  the  object  of  establishing  “self-main- 
“  taining  sanatoriums.”  To  ask  that  one  of  the  most 
important  portions  of  the  work  should  be  done 
gratuitously  does  not  exactly  carry  out  this 
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intention.  If  the  sanatoriums  are  to  be  charitable 
institutions,  or  partly  dependent  on  charity,  no  doubt 
many  medical  men  would  willingly  assist,  but  if  this  is 
the  intention  it  should  be  so  stated,  and  the  scheme 
should  not  be  put  forward  as  being  carried  out  entirely 
by  the  workers  themselves.  Already  the  public  has 
been  asked  to  provide  the  money  for  the  purchase  of  a 
site  and  for  the  erection  of  a  sanatorium,  and  now  it 
appears  that  the  promoters  expect  some  of  the  most 
important  medical  work  in  connexion  with  the  efficient 
working  of  the  scheme  to  be  done  gratuitously. 
Apparently  the  friendly  societies,  which  will  benefit 
largely  by  the  work  of  the  sanatorium,  consider  that 
they  need  do  no  more  than  defray  the  cost  of  keeping 
their  members  whilst  they  are  in  residence  at  the 
institution.  The  large  friendly  societies  have  enormous 
funds  and  could  well  afford  to  build  as  well  as  to  main¬ 
tain  their  own  sanatoriums.  There  certainly  does  not 
appear  to  be  any  sufficient  reason  why  they  should  not 
pay — and  pay  adequately — the  medical  men  whom  they 
ask  to  work  for  them.  If  and  when  charity  is  needed 
medical  men  have  never  shown  themselves  backward,  but 
they  do  not  care  that  advantage  should  be  taken  of 
this  generosity  by  those  who  can  well  afford  to  pay  them 
for  their  services.  There  are,  of  course,  appointments 
to  public  institutions  which  confer  a  certain  dignity 
and  honour  on  the  holders  and  which,  though  they 
may  entail  certain  duties,  are  gladly  accepted  without 
remuneration.  We  cannot,  however,  think  that  the 
appointments  under  consideration  will  come  within 
this  category.  These  appointments  as  medical  referees 
to  examine  and  select  candidates  for  admission  to  the 
sanatorium  resemble  those  of  the  medical  referees  of 
assurance  societies,  and  the  examinations  should  be 
paid  for  in  similar  fashion. 


SOME  QUACKS  OF  BYGONE  DAYS. 

In  his  promotion  address  to  the  Edinburgh  graduates 
of  1906,  which  was  published  in  the  Scottish  Medical  and  I 
Surgical  Journal  for  September,  Professor  Annandale 
dealt,  among  other  things,  with  quackery.  He  attributed 
the  prevalence  of  this  evil  partly  to  the  credulity  which 
leads  people  to  believe  the  statements  of  unscrupulous 
persons  of  strong  determination  and  unlimited  self- 
assertion,  partly  to  another  cause,  as  to  which  he  says:  I 
“  There  is  another  explanation  which,  I  think,  all  have 
“  a  little  sympathy  with,  namely,  that  when  a  diseased 
“  or  painful  condition  is  not  relieved  by  ordinary 
“  remedies,  or  when  it  is  very  chronic  or  incurable,  it  is 
“  not  unnatural  for  a  patient  or  friends  to  seek  a  cure 
“  from  any  source  or  from  many  sources.”  There  are,  of 
course,  persons,  like  Mr.  W.  T.  Stead,  who  have  a  natural 
sympathy  with  quackery  of  every  kind.  To  people 
of  this  peculiar  temper  of  mind,  every  rational  physician 
is  a  humbug,  every  pretender  to  thaumaturgic  powers  a 
prophet.  But  the  average  man,  if  he  were  convinced 
that  he  could  be  cured  by  the  orthodox  practitioner, 
would  not  go  to  the  quacks.  It  is  not,  always  medicine 
itself  but  its  professor  that  is  at  fault,  for,  though  there 
are  still  too  many  conditions  which  are  beyond  the 
reach  of  medical  art,  there  are  also  some  of  which  many 
practitioners  seem  disposed  to  say,  with  Iago  : 

I  mine  own  gained  knowledge  would  profane 

If  I  would  time  expend  with  such  a  snipe. 

It  is  in  the  regions  above,  or  below,  the  territory  of  rational 
medicine  that  the  quack  finds  his  happy  hunting  ground. 
The  advance  of  knowledge  will  bring  about  the  extinc¬ 
tion  of  many  forms  of  quackery.  Others  will  disappear 
when  the  profession  abandons  the  attitude  of  the  Roman 
praetor  and  concerns  itself  even  de  minimis,  and  reclaims 
the  various  sound  methods  of  treatment  which  are  drift¬ 
ing,  or  have  drifted,  into  the  hands  of  quacks.  Professor 
Annandale  touches  on  some  of  the  forms  of  quackery 
which  prevailed  in  the  olden  time.  He  mentions  that 


Queen  Anne,  who  suffered  from  weak  eyes,  had  a  passion, 
for  quack  oculists.  One  of  these,  Sir  William  Read,, 
was  a  tailor  who  could  not  read  ;  another,  Roger  Grant, 
was  a  cobbler  and  an  Anabaptist  preacher.  A  famous, 
eighteenth-century  quack  was  Graham,  who  kept  a 
Temple  of  Health  in  Pall  Mall,  and  sold  to  a  confiding 
public  “Imperial  Pills,”  “Imperial  Amber,”  “Pearl 
Essence,”  “Aetherial  Ambrosial  Quintessence  of  Gold 
and  Sundew,”  and  even  an  “  Elixir  of  Life,”  for  which 
he  charged  £1,000,  payable  in  advance.  Professor 
Annandale  does  not  refer  to  Graham’s  “Electric  Bed,’* 
which  couples  desirous  of  offspring,  or  wishing  to  renew 
their  youth,  were  allowed  to  use  for  a  consideration. 
Then  there  was  Mrs.  Mapp,  the  bonesetter,  who 
attracted  so  many  people  to  Epsom  that  the  town 
offered  her  £100  to  remain  there  for  a  year.  To  the 
Chevalier  Taylor,  the  “  Ophthalmiater,  Imperial  Pontifical 
and  Royal,”  as  he  styled  himself,  Professor  Annandale 
only  gives  a  scornful  glance  in  passing,  but  he  was 
a  great  celebrity  in  his  day.  One  of  the  most  amazing 
careers  was  that  of  St.  John  Long,  son  of  an  Irish 
basketmaker,  and  himself  an  obscure  drawing  master 
till  it  was  borne  in  upon  him  that  he  had  the  gift  of  heal 
ing.  He  took  a  large  house  in  Harley  Street,  whither 
people  of  the  highest  rank  soon  flocked  to  be  cured  by 
his  wonder-working  liniment  and  by  inhaling  a  mixture 
through  a  tube’  connected  with  what  looked  like  a 
mahogany  piano-case.  The  street  was  frequently 
blocked  by  the  carriagesjM  his  patients,  and  though  he 
was  imperfectly  educated,  he  was  received  with  open 
arms  by  the  most  exclusive  society.  He  is  said  to  have 
made  £13,400  in  one  ygar.  The  death  of  a  patient  led 
to  his  being  charged  with  manslaughter,  but  owing  io 
influence  he  escaped  with  a  fine.  Crowds  of  his  patients, 
among  them  persons  of  high  rank,  gave  evidence  in  his 
favour.  Of  the  intellectual  quality  of  Long’s  devotees  a 
notion  may  be  formed  from  the  fact  that  Sir  Francis* 
Burdett  is  said  to  have  asked  him  if  his  liniment  would 
cause  the  leg  which  Lord  Anglesey  had  left  at  Waterloo 
to  grow  again.  Long  gave  an  encouraging  answer,  and 
the  liniment  was  applied,  with  the  result,  duly  testified 
to,  that  one  great  toe  was  reproduced.  The  force  of 
Nature,  aided  by  the  liniment,  could  no  further  go. 
Perhaps  only  the  limitation  of  human  credulity  stopped 
the  process  of  restoration  at  so  early  a  stage. 


ECONOMIC  BIOLOGY. 

A  general  meeting  of  the  Association  of  Economic 
Biologists  was  held  in  the  Pathological  Department  of 
the  University  of  Cambridge  early  this  month,  when 
the  second  annual  report  was  presented.  It  appeared 
that  the  total  number  of  members  had  risen  during  the- 
year  from  68  to  80,  and  that  34  candidates  awaited 
election.  Professor  A.E.  Shipley,  F.R.S.,  who  succeeded 
Mr.  F.  Y.  Theobald  as  president,  delivered  an  address 
on  sea  fisheries,  deploring  the  fact  that  the  British 
Government  did  so  little  for  marine  research  in  Great 
Britain.  Professor  Nuttall,  F.R.S.,  read  a  paper  on 
various  types  of  piroplasmas,  mentioning  that  parasites 
of  this  nature  had  been  found  in  cattle,  deer,  sheep, 
horses,  donkeys,  and  rats.  Redw  fever,  in  which 
the  piroplasma  was  transmitted  ticks,  caused  an 
annual  destruction  of  cattle  inr  e  United  States 
calculated  to  be  worth  over  eig  ^millions  sterling. 
Several  other  interesting  papers  we^^ead,  including one- 
by  Mr.  T.  S.  P.  Strangeways  on  a  disease  affecting  hares. 
The  disease  broke  out  a  few  years  ago  on  an  estate  in 
Lancashire.  In  some  parts  75  per  cent,  of  all  hares 
were  diseased.  The  disease  was  characterized  by 
ulceration  around  the  external  genitals  and  nose, 
associated  with  great  wasting  and  weakness.  In 
advanced  cases  the  animal  presented  a  most  pitiful 
sight.  The  disease  might  terminate  in  either  death  or 
recovery.  Death  occurred  in  a  large  number  of 
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instances,  dead  animals  being  picked  up  by  the 
keepers.  These  were  always  extremely  wasted,  and 
had  doubtless  died  from  exhaustion.  A  large  number 
of  animals,  both  living  and  dead,  suffering  from  the 
disease  were  sent  to  Cambridge,  and  in  all  cases 
examined  a  diplococcus  was  found  present  in  the 
inflamed  parts.  Rabbits  and  guinea-pigs  inoculated 
with  the  organism  showed  changes  similar  to  those 
found  in  diseased  hares.  The  Chairman  explained  the 
origin  of  the  investigation.  A  friend  mentioned  to  him 
an  apparently  inexplicable  disease  among  hares,  and  he 
told  that  friend  to  send  specimens  to  Cambridge.  Some 
months  after  his  servant  informed  him  that  two  hares 
had  arrived  and  that  he  had  sent  them  to  the  kitchen. 
Luckily  a  letter  arrived  by  the  same  post  stating  that 
two  diseased  hares  had  been  forwarded.  He  ran  to  the 
kitchen,  and  was  in  time  to  rescue  them  and  to  hand 
them  over  to  Mr.  Strangeways. 


THE  PREVENTION  OF  SYPHILITIC  INFECTION. 
The  experimental  inoculation  of  a  medical  man  with 
syphilitic  virus  carried  out  by  Metchnikoff  and  Roux 
can  now  be  read  at  large  in  the  Paris  Thesis  1  of  Dr. 
Maisonneuve,  who  was  the  subject  of  the  experi¬ 
ment.  In  the  first  part  of  his  monograph  the  author 
reviews  the  various  lesions  by  means  of  which  the 
infection  may  be  conveyed  from  person  to  person,  and 
from  man  to  apes,  the  upshot  being  that  syphilitic 
lesions,  whether  primary,  early  (including  congenital 
syphilis),  or  late,  contain  the  virus,  but  that  gummata 
are  rarely,  experimentally  at  any  rate,  the  source  of 
infection.  Further,  for  infection  to  occur  there  must  be 
a  solution  of  continuity.  This  open  door  being  usually 
superficial,  is  it  possible  to  attack  the  virus  in  loco ,  and 
thus  prevent  the  infection  '?  After  touching  on  various 
points  germane  to  the  subject,  the  author  goes  into 
minute  details  of  the  inoculation  experiments  on 
monkeys  and  on  himself,  which  are  familiar  to  the 
readers  of  the  British  Medical  Journal,  in  which  the 
.good  results  obtained  by  Metchnikoff  and  Roux  by 
means  of  the  use  of  a  calomel  and  lanoline  ointment 
have  been  recorded.  Dr.  Maisonneuve  considers  that 
these  experiments  have  decisively  proved  that  syphilis 
can  be  prevented  in  this  way,  and  has  indeed  been  pre¬ 
vented  in  his  case.  With  regard  to  this,  it  must  be 
pointed  out  that  doubt  has  been  thrown  on  the  value  of 
this  single  experiment  in  man.  Various  disturbing 
factors  suggest  themselves.  Moreover,  Neisser’s  experi¬ 
ments  on  monkeys  do  not  confirm  the  efficacy  of  the 
ointment  in  every  case;  he  failed  in  100  out  of  200 
■cases.2  Moreover,  cases  have  been  placed  on  record 
in  which  the  calomel  ointment  failed,  even  when 
•applied  immediately.3  Notwithstanding  these  failures, 
however,  medical  men,  students,  and  midwifery  nurses, 
among  the  hospital  class  of  patients  especially,  should 
have  some  of  this  ointment  handy  to  apply  to  any 
suspicious  crack  about  the  fingers,  etc. 


AN  ANTIMALARIA  CAMPAIGN  IN  GREECE. 

Last  year  Professor  Ross  was  sent  by  the  Liverpool 
School  of  Tropical  Medicine  to  investigate  the  preva¬ 
lence  of  malaria  in  that  country.  One  outcome  of  that 
visit  has  been  the  formation  of  a  Greek  Antimalaria 
League,  which  is  collecting  funds  for  the  prosecution  of 
-a  campaign  against  malaria  in  Greece.  The  School  has, 
we  learn  from  the  Liverpool  Daily  Post,  transmitted  to 
Sir  Francis  Elliot,  the  British  Ambassador  at  Athens, 
-the  sum  of  £200,  being  the  amount  of  the  first  dona¬ 
tions  received  for  the  purpose.  Sir  Alfred  Jones  has 
received  a  letter  from  Mr.  M.  Iladjimichalis,  President, 
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and  Dr.  J.  Cardamatis,  Secretary  of  the  League,  in 
which,  after  expressing  their  gratitude  for  the  great 
interest  shown  by  the  Liverpool  School  in  the  cause 
which  they  represent,  they  state  that  the  Committee  of 
the  League  is  about  to  publish  an  appeal  to  the  Greek 
Government  and  to  the  Chamber  of  Deputies,  showing 
the  ravages  of  the  malarial  infection,  and  indicating  the 
means  of  combating  it.  They  ask  the  School  for  advice 
as  to  how  this  is  to  be  done  in  an  effective  manner  and 
on  a  large  scale. 


STREETS  NAMED  AFTER  DOCTORS. 

We  stated  last  week  that  we  did  not  know  of  a  street 
in  any  British  town  named  after  a  doctor.  We  have 
received  several  communications  on  the  subject.  From 
one  of  these  we  learn  that  in  Guildford  there  are  eight  or 
nine  streets  whose  names  commemorate  distinguished 
men  who  have  shed  lustre  on  the  medical  profession. 
These  are  Jenner  Road,  Cheselden  Road,  Cooper  Road, 
Sydenham  Road,  Cline  Road,  Harvey  Road,  Addison 
Road,  Brodie  Road,  and  Hunter  Road  ;  there  is,  besides, 
Bright  Hill.  This  list  is  quite  outside  the  range  of  the 
ordinary  Bumble,  provincial  or  metropolitan  ;  it  must 
owe  its  origin,  or  at  any  rate  its  inspiration,  to  some 
one  specially  interested  in  medicine.  Dr.  Lloyd 
Edwards  informs  us  that  in  Barry  there  are  several 
streets  named  after  doctors ;  Jenner  Street,  Harvey 
Street,  Holmes  Street,  Foster  Street  are  close  to  each 
other.  The  credit  of  giving  these  names  *to  the 
streets  is  attributed  to  Dr.  Milward  of  Cardiff, 
the  ground  landlord.  Dr.  W.  A.  Hollis  of  Hove 
states  that  when  the  slums  of  Brighton  to  the  north  of 
Edward  Street  were  cleared,  and  a  fresh  set  of  streets 
laid  out  and  built  on  the  site,  one  of  them  was  named 
after  Sir  Joseph  Ewart.  He  had  taken  a  very  active 
part  in  the  public  life  of  the  town,  and  had  been  a 
popular  mayor.  It  is  possible,  therefore,  that  the  honour 
was  paid  him  in  recognition  of  his  municipal  services 
rather  than  his  medical  distinction.  Dr.  Stanley  B. 
Atkinson,  J.P.,  who  is  a  member  of  the  Stepney 
Borough  Council,  writes  that  eighteen  months  ago  that 
council  assented  to  the  suggestion  of  the  London  County 
Council  that  Collingwood  Street,  Ratcliffe,  should  be 
renamed  Heckford  Street  in  memory  of  the  founder  of 
the  East  London  Hospital  for  Children,  Shadwell,  who 
was  a  surgeon.  It  may  be  mentioned  that  there  is  a 
delightful  account  by  Charles  Dickens  of  Heckford, 
with  the  young  wife  whom  he  had  met  as  a  nurse  at 
the  London  Hospital,  in  the  little  house  which  was 
the  embryo  of  the  present  fine  hospital  ;  it  may  be 
found  in  the  Uncommercial  Traveller.  Dr.  Atkinson  goes 
on  to  say  that  on  the  St.  Bartholomew’s  Estate  in 
St.  Luke’s  are  to  be  found  Rahere  Street,  Gee  Street,  and 
Langton  Street.  None  of  these,  we  fear,  comes  within 
the  category  of  streets  named  after  doctors.  Prior 
Rahere  was  [not  a  doctor ;  Gee  Street  is  a  great  deal 
more  ancient  than  the  physician  from  whom  it  might 
be  supposed  to  have  derived  its  name ;  and  we  have 
ascertained  that  of  Langton  Street  nothing  is  known  by 
its  reputed  godfather.  We  may  add — although,  strictly 
speaking,  the  fact  does  not  come  within  the  terms  of 
reference — that  there  is  in  Aix-les-Bains  a  street  or 
avenue  named  after  Sir  Alfred  Garrod.  This  appropriate 
honour  was  paid  to  the  great  English  authority 
on  the  diseases  for  which  Aix  provides  a  remedy  at  the 
instigation  of  Dr.  Brachet. 


SLEEPING  SICKNESS  IN  UGANDA. 

The  Government  of  Uganda  is,  we  learn  from  the  East 
African  Standard  of  December  15th,  making  vigorous 
efforts  to  deal  with  sleeping  sL-kness.  All  persons 
suffering  from  the  disease  are  being  removed  from  the 
fly-infested  districts  along  the  Lake  shore,  and  placed 
in  specially-organized  camps  or  settlements  inland, 


[Jan.  26,  1907. 


224 


The  British  “] 
Medical  JournalJ 


THE  EBBW  YALE  DISPUTE. 


where  they  will  be  under  medical  care.  Although  the 
disease  appears  to  be  decreasing  the  mortality  is  still 
appalling,  and  the  number  of  persons  to  be  dealt  with 
is  very  large.  It  is  proposed  to  create  ten  sleeping 
sickness  settlements  in  the  Kingdom  of  Uganda,  and  it 
is  expected  that  in  each  provision  will  be  made  for  at 
least  1,000  sufferers  with  their  families.  Only  the  desti¬ 
tute  will  be  maintained  at  the  cost  of  the  Government, 
but  the  expense  under  this  head  will,  in  any  case,  be 
considerable.  It  is  estimated  that  an  expenditure  of 
nearly  £30,000,  spread  over  three  years,  will  be  required. 
Even  persons  who  do  not  so  far  show  signs  of  infection 
are  being  removed  from  the  vicinity  of  the  Lake  shore. 
The  chiefs  are  being  required  to  transfer  their  tenants 
from  the  neighbourhood  of  the  Lake  to  estates  which 
they  possess  inland,  and  which  are  free  from  tsetse  flies. 
The  regents  and  chiefs  of  Uganda  are  loyally  assisting 
the  Government  in  its  efforts  to  stamp  out  the  terrible 
disease  which  has  so  long  afflicted  Uganda  and  l  soka. 
Special  arrangements  are  being  made  to  remove  all 
sources  of  danger  from  the  European  settlements  at 
Entebbe  and  Jinja.  All  vegetation  capable  of  harbour¬ 
ing  tsetse  flies  is  being  removed,  and  the  measures 
already  taken  for  that  purpose  have  proved  so  efficacious 
that  it  is  now  impossible  to  find  a  single  fly  in  Entebbe. 
The  great  cost  of  clearing,  however,  prevents  the 
wholesale  denudation  of  the  Lake  shore. 


PAEDIATRIC  CONGRESS  IN  ITALY. 

At  the  fifth  Italian  Paediatric  Congress  in  1905  Padua 
was  chosen  as  the  place  of  the  sixth  meeting,  which  is  to 
be  held  this  year.  The  choice  was  particularly  appro¬ 
priate,  as  the  famous  University  of  Padua  was  the  first 
in  Italy  to  establish  an  independent  Chair  of  Clinical 
Paediatrics,  and  the  twenty-fifth  anniversary  of  the 
foundation  of  that  Chair  falls  in  1907.  It  is  considered 
fitting  that  the  occasion  should  be  honoured  by  some 
special  celebration,  as  it  is  largely  due  to  the  pioneer 
work  of  Dante  Cervesato,  for  many  years  Professor  of 
Padua,  that  paediatrics  from  being  practically  ignored 
in  Italy  has  now  a  l'ecognized  place  in  the  teaching  of 
all  medical  faculties  in  that  country.  A  considerable 
impulse  in  the  same  direction  was  given  by  Professor 
Francesco  Fede,  the  first  President  of  the  Italian  Paedia¬ 
tric  Society.  His  successor  in  the  Presidential  Chair,  Pro¬ 
fessor  Giuseppe  Mya,  of  Florence,  has  issued  an  appeal  to 
all  members  of  the  Society  to  attend  the  Congress,  and 
he  urges  that  instead  of  a  number  of  communications 
on  subjects  of  limited  interest,  questions  of  general 
importance  should  be  discussed  with  the  object  of 
enlightening  public  opinion  in  the  profession,  and 
of  arriving  at  “some  new  and  interesting  conclusion 
“  that  may  leave  a  track  of  light  in  the  history  of 
“  paediatric  medicine.”  The  President  points  out  that 
it  will  be  well  if  those  who  take  part  in  the  Congress 
“  scrupulously  avoid”  presenting  communications 
which,  without  having  a  genuine  scientific  value,  merely 
serve  to  advertise  special  foods  or  medicines.  The 
appeal  is  countersigned  by  Dr.  Luigi  Concetti,  Extra¬ 
ordinary  Professor  of  Paediatrics  in  the  University  of 
Rome.  The  President  of  the  Organizing  Committee  of 
the  Congress  is  Professor  Vitale  Tedeschi. 


LECTURES  AT  THE  LONDON  COLLEGES. 

At  the  Royal  College  of  Physicians  the  Milroy 
Lectures  on  kala-azar,  its  differentiation  and  its 
epidemiology,  will  be  delivered  by  Dr.  Leonard 
Rogers  on  February  21st,  26th,  and  28th  ;  the 
Goulstonian  Lectures  by  Dr.  E.  Farquhar  Buzzard, 
on  certain  acute  infective  or  toxic  conditions  of  the 
nervous  system,  on  March  5th,  7th,  and  12th;  and 
the  Lumleian  Lectures,  by  Dr.  G.  H.  Savage,  on 
insanity,  its  causes  and  increase,  on  March  14th, 


19th  and  21st.  At  the  Royal  College  of  Sur¬ 
geons  of  England  the  Erasmus  Wilson  Lectures  will 
be  delivered  by  Mr.  Willmott  Evans  on  February  4th, 
Mr.  R.  C.  Elmslie  on  February  6th,  and  Mr.  K.  W. 
Goadby  on  February  8th.  The  Arris  and  Gale  Lectures 
will  be  delivered  :  Two  by  Mr.  J.  F.  Dobson  on  February 
18th  and  20th,  on  the  lymphatic  system  of  certain 
portions  of  the  alimentary  canal ;  and  one  on  February 
22nd  by  Dr.  B.  Abrahams,  on  some  clinical  applications 
of  physiology.  The  Hunterian  lecturers  are  Messrs. 
W.  Sampson  Handley,  J.  W.  Thomson  Walker,  J.  Howell 
Evans,  William  Wright,  and  C.  F.  Beadles. 


THE  EBBW  VALE  DISPUTE. 

The  South  Wales  Daily  Neivs  of  January  22nd,  refer¬ 
ring  to  the  dispute  between  the  Ebbw  Yale  Workmen’s 
Doctors’  Fund  Committee  and  the  British  Medical 
Association,  states  :  “  A  section  of  the  payees  at  Cwm, 
“  Victoria,  and  Waunlwyd  have  formed  a  committee  of 
“  their  own  in  the  interests  of  the  old  doctors  of  those 
“  districts.  A  series  of  meetings  has  been  held  between 
“  this  Committee  and  Mr.  Mills,  general  manager  of  the 
“  Ebbw  Vale  Company,  with  a  view  of  making  arrange- 
“  ments  whereby  these  districts  could  have  their  own 
“  doctors  and  pay  for  their  services  separate  from  the 
“  doctors’  fund.  In  consequence  of  this  two  mass  meet¬ 
ings  were  arranged  to  take  place  at  Ebbw  Vale  on 
1  Monday.”  From  the  reports  of  these  meetings- 
published  by  our  contemporary  it  appears  that 
arrangements  had  been  made  for  representatives  of 
the  workmen  to  meet  representatives  of  the  British 
Medical  Association  op  Thursday,  January  24th. 


His  Excellency  Professor  von  Esmarch,  of  Kiel, 
the  Nestor  of  German  surgery,  celebrated  his  eighty- 
fourth  birthday  on  January  9th. 


A  few  weeks  ago  the  twenty-fifth  anniversary  of  the 
death  of  Pirogoff  was  made  the  occasion  in  several  cities 
of  Russia  of  a  solemn  commemoration  of  the  distin¬ 
guished  surgeon.  It  is  \  proposed  to  found  an  invalid 
home  for  doctors  and  a  medical  library  both  to  be 
called  after  Pirogoff. 


We  regret  to  announce  the  death  of  Dr.  Alexander 
Peddie,  the  oldest  medical  practitioner  in  Edinburgh, 
which  took  place  on  January  19th.  Dr.  Peddie,  who  was 
in  his  97th  year,  had  retired  from  practice.  He  was  the 
author  of  some  reminiscences  of  Dr.  John  Brown, 
famous  as  the  writer  of  Rob  and  his  Friends ,  and  of 
contributions  to  medical  literature  on  the  pathology 
and  treatment  of  delirium  tremens,  the  treatment  of 
dipsomania,  and  other  subjects.  We  hope  to  publish  a 
detailed  obituary  notice  in  a  later  issue. 


The  Army  Medical  Report  for  1905  was  issued  this 
week.  Both  the  rate  of  admission  to  hospital  and  the 
death-rate  showed  an  improvement  as  compared  with 
1904,  the  admission-rate  being  590.9  per  1,000  of  strength 
compared  with  653  1,  and  the  death-rate  5.61  per  1,000 
as  compared  with  6.19.  Comparison  with  the  decenniad 
period  1895  1904  is  still  more  favourable,  the  decennial 
rates  being  852.4  and  8.10  respectively.  Enteric  fever 
heads  the  list  of  the  diseases  causing  death.  The  total 
number  of  men  finally  discharged  from  the  service  on 
account  of  disease  and  injury  was  3,700,  circulatory 
diseases  being  responsible  for  the  discharge  of  a  larger 
number  of  men  than  those  of  any  other  system.  The 
decrease  in  the  admission-rates,  it  is  stated,  is  partly 
due  to  the  practice  of  treating  in  barracks  cases  some 
of  which  under  the  old  rule  would  have  been  admitted 
to  hospital. 
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Scottish  Poor-caw  Medical  Officers’  Association. 
The  annual  meeting  of  the  Scottish  Poor-law  Medical 
Officers’  Association  was  held  at  the  St.  Enoch’s  Hotel, 
Glasgow,  on  January  18th,  under  the  chairmanship  of  Dr. 
Gilbert  Campbell,  when  there  was  a  good  attendance  of 
^members. 

Annual  Report. 

The  report  stated  with  regard  to  vacant  appointments 
•that  in  all  cases  the  outgoing  medical  officer  was  applied 
to  for  information  with  regard  to  the  vacancy,  and  this 
information  had  in  no  case  been  withheld.  The  Com¬ 
mittee  was  thus  able  to  furnish  accurate  information  to  all 
intending  applicants  for  vacant  posts.  The  system  of 
•contra-advertising  in  the  medical  journals  had  been  con¬ 
tinued,  but  showed  a  decrease,  which  went  to  prove  that 
the  action  taken  was  bearing  fruit.  The  advice  and 
•assistance  of  the  association  was  requested  in  the  case  of 
a  medical  officer  who  had  been  dismissed  by  his  parish 
•council,  but,  after  looking  into  the  facts,  the  Committee 
■decided  that  they  could  not  interfere  in  the  matter. 
Several  instances  of  intimation  of  reduction  in  the  medical 
■officer’s  salary  had  been  brought  before  the  association, 
who  had  recommended  the  officers  affected  to  appeal  to 
the  Local  Government  Board,  and  it  was  satisfactory  to 
note  that  the  Local  Government  Board  had  refused  to 
-sanction  the  reductions.  The  Committee  had  also  given 
■advice  on  a  variety  of  subjects  to  members  who  had 
applied  for  the  same.  The  report  referred  to  the 
sympathetic  hearing  which  the  Secretary  of  State  for 
Scotland  had  given  to  a  deputation  which  waited  upon 
him  with  regard  to  security  of  tenure  of  Poor-law  medical 
officers  in  Scotland.1  It  further  stated  that  the  Local 
Government  (Scotland)  Act  failed  to  get  a  second  reading 
in  the  last  session  of  Parliament ;  it  was,  however,  pro¬ 
posed  to  introduce  the  Bill  again  in  the  next  session.  The 
report  stated  that  it  was  expected  that  the  Royal  Com¬ 
mission  on  the  Poor  Laws  would  be  prepared  to  hear 
evidence,  so  far  as  it  related  to  Scotland,  some  time  about 
June  or  July,  and  the  chairman  and  secretary  together  with 
the  Scottish  Committee  of  the  British  Medical  Association, 
had  formulated  a  series  of  questions  which  had  been  cir¬ 
culated,  and  it  was  hoped  that  every  member  of  the  Poor- 
law  medical  service  in  Scotland  would  answer  them  to  the 
best  of  his  ability.  It  is  also  recorded  that  a  joint 
meeting  of  inspectors  of  poor,  Poor-law  medical  officers, 
and  governors  of  poorhouses  in  Scotland  has  been  held  in 
Glasgow  to  formulate  a  series  of  questions  relating  to 
matters  as  aflecting  the  Poor  Law  in  Scotland,  when  the 
following  two  important  points  were  unanimously  agreed 
upon : 

1.  That  every  Poor-law  medical  officer  become  a  statutory 
official,  only  dismissible  by  or  with  the  consent  of  the  Local 
'Government  Board,  as  recommended  by  the  Departmental 
■Committee  of  the  Local  Government  Board. 

2.  That  Scottish  Poor-law  officials  be  granted  superannua¬ 
tion  on  similar  lines  to  the  Poor-law  Superannuation  Act  in 
England. 

These  points  would  be  brought  before  the  Royal  Com¬ 
mission,  along  with  others.  The  report  congratulated 
Dr.  Norman  Walker  on  his  election  as  Direct  Repre¬ 
sentative  for  Scotland,  and  stated  that  his  views  on  the 
question  of  the  grievances  of  Scottish  Poor-law  medical 
officers  were  sound.  The  financial  statement  for  1906 
showed  a  satisfactory  balance  in  favour  of  the  association. 

After  some  discussion  the  report  was  adopted.  The  mem¬ 
bers  of  the  Committee  were  re-elected,  and  the  meeting 
terminated  with  votes  of  thanks  to  the  officers  and  to  the 
■Chairman  for  presiding.  The  Secretary  of  the  association 
is  Dr.  W.  L.  Muir,  1,  Seton  Terrace,  Glasgow. 


of  it.  A  resident  post  was  not  prized  as  it  ought  to  be* 
In  the  infirmary  at  Aberdeen  it  had  been  rare  to  have 
more  than  one  application  for  a  post.  Why  was  that  ? 
Were  they  frightened  at  work?  He  hardly  thought  so, 
for  if  the  Scots  students  had  a  reputation  for  anything,  it 
was  for  hard  work.  Even  a  month  or  two  spent  in  some 
of  the  laboratories  was  of  great  use.  If  they  wished 
to  undertake  laboratory  work,  let  them  get  it  done 
early  in  their  career,  for  if  once  they  got  into 
general  practice  they  would  find  they  had  not  time 
for  it.  They  should  go  to  work  with  some  definite 
object  in  view,  and  map  out  for  themselves  a  definite 
course.  If  they  went  abroad,  not  immediately  after 
graduation,  but  a  few  years  later,  they  would  learn  a  great 
deal  more.  Mr.  Marnoch  then  alluded  to  some  features  of 
general  practice.  While  condemning  the  giving  of  bottles 
of  medicine  without  thorough  examination  and  inquiry, 
he  said  that  general  practice  might  be  made  one  of  the 
best  and  most  useful  professions,  providing  a  human 
interest  which  would  be  a  permanent  source  of  pleasure. 
The  powers  of  accurate  reasoning  were  put  to  the  test,  and 
conclusions  must  be  founded  on  the  premisses.  Young 
men  were  often  advised  when  they  went  into  practice  to 
take  notes  of  their  cases.  If  they  did  that  with  every 
trivial  case,  life  would  not  be  worth  living.  It  was  only  in 
important  cases  that  there  was  any  necessity  for  taking 
notes.  In  conclusion,  Mr.  Marnoch  advised  them  not  to 
relinquish  surgery  in  their  practice.  They  would  not 
always  be  within  the  call  of  the  surgeon  or  within 
reach  of  a  modern  operating  theatre.  With  plenty  of  fire 
and  water  and  antiseptic  tabloids  and  the  necessary 
promptitude  in  action  and  care,  success  would  be 
obtained. 

Cancer  Research  at  Aberdeen. 

At  a  meeting  of  the  Aberdeen  University  Court  held  on 
January  15th,  Professor  Reid  announced  that  he  had  for 
some  time  been  in  communication  with  the  Hon.  A. 
McRobert,  a  native  of  Woodside,  now  resident  at  Cawn- 
pore,  India,  relative  to  a  foundation  to  be  called,  in 
memory  of  his  deceased  wife,  the  “  Georgina  McRobert 
Fellowship,”  which  he  wished  to  establish  in  connexion 
with  Aberdeen  University.  Mr.  McRobert  was  anxious 
to  promote  cancer  research  in  the  University  of  his 
native  city,  and  had  provided  that  on  his  death  a  sum  of 
£10,000  should  be  available  for  the  purpose.  In  order 
that  work  might  begin  without  delay,  however,  he  was 
prepared  to  provide  £400  a  year  until  such  time  as  the 
principal  sum  should  be  paid  over  to  the  University, 
either  by  his  executors  at  his  death  or  earlier.  He  stipu¬ 
lated  that  the  income  should  be  disbursed  at  the  absolute 
discretion  of  the  Medical  Faculty  of  the  University  of 
Aberdeen  by  the  appointment,  under  such  conditions  as 
it  might  determine,  of  one  or  more  holders  of  the  Fellow¬ 
ship,  and  the  payment  of  other  necessary  experiments  in 
connexion  with  the  inquiry.  In  the  event  of  any  epoch- 
making  discovery  in  connexion  with  the  subject  of  cancer 
research,  the  Medical  Faculty  of  the  University  of 
Aberdeen  should  have  authority  to  allot  all  or  any  portion 
of  the  capital  of  the  fund  as  a  reward  to  the  discoverer, 
and  also  to  the  investigator  or  investigators  whose  work 
had,  in  the  unanimous  opinion  of  the  medical  faculty, 
contributed  to  the  discovery.  If  for  any  reason  the  fund 
and  the  income  thereof  should  cease  to  be  useful  (or 
become  unnecessary)  for  the  original  purpose,  the  Medical 
Faculty  of  the  University  of  Aberdeen  will  have  the  power 
to  devote  them  to  the  furthering  of  inquiry  in  like  manner 
into  the  causes  of  prevention  and  treatment  of  any  other 
so-called  incurable  disease  afflicting  the  human  race.  Mr. 
McRobert  expressed  the  opinion  that  the  appointment 
should  be  held  from  year  to  year,  but  that  a  retiring  Fellow 
or  Fellows  should  be  eligible  for  reappointment. 


The  Future  Work  of  Medical  Students. 

Under  the  auspices  of  the  Aberdeen  Medical  Society 
•a  lecture  was  delivered  on  January  11th  by  Mr.  John 
Marnoch,  Surgeon  to  the  Infirmary,  who  took  for  his 
subject  “  Some  considerations,  mainly  surgical,  in  regard 
<,0  the  future  work  of  the  medical  student.”  After  gradua¬ 
tion,  he  said,  the  bulk  of  them  would  enter  general  practice. 
A  five  years’  course  was  far  too  short  to  enable  a  man  to  gain 
a  knowledge  of  medical  or  clinical  work.  No  doubt  a  keen 
anan  would  get  plenty  of  material  if  he  took  full  advantage 


Swlattit. 


The  Royal  Commission  on  Trinity  College. 

The  final  report  of  the  Royal  Commission  on  Trinity 
College  and  the  University  of  Dublin  was  issued  on 
January  21st.  The  Commissioners  state  that  Trinity 
College  has  been  and  is  a  satisfactory  organ  for  the  higher 
education  of  the  Protestant  Episcopalian  population  of 
Ireland,  but  that  it  has  never  been,  and  is  not  now,  to  an 
extent  adequate  to  the  reasonable  requirements  of  the 
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country,  an  organ  for  the  higher  education  of  the  Roman 
Catholic  population.  They  are,  however,  unanimous 
that  it  is  impossible  to  recommend  any  such  changes  in 
the  constitution  of  Trinity  College  as  would  render  it 
acceptable  to  the  Roman  Catholic  Episcopate.  They  also 
object  to  the  proposal  to  erect  a  new  university,  and,  with 
one  exception,  recommend  the  establishment  of  a  new 
college  in  Dublin  acceptable  to  Roman  Catholics.  As  to 
how  this  college  should  be  formed  there  is  great 
difference  of  opinion.  Four  Commissioners  consider  that 
the  University  of  Dublin  should  be  remodelled  so  as  to 
contain  five  colleges  —  Trinity  College,  a  college 
acceptable  to  Roman  Catholic  students  in  Dublin,  and 
the  three  Queen’s  Colleges.  Three  Commissioners  recom¬ 
mend  the  reconstruction  of  the  Royal  University  so  as 
to  become  a  teaching  university  comprising  four  con¬ 
stituent  colleges,  namely,  a  new  college  in  Dublin  accep¬ 
table  to  Roman  Catholics,  and  the  three  Queen’s  Colleges. 
The  Commissioners  unanimorssly  recommend  that,  as 
regards  the  medical  school,  effect  shall  be  given  to  the 
agreement  embodied  in  the  joint  statement  of  the  Board 
of  Trinity  College  and  the  President  and  Fellows  of  the 
College  of  Physicians,  as  submitted  to  the  Commission. 

Sad  Death  of  a  Medical  Student,  Belfast. 

It  is  with  much  sorrow  that  the  Medical  School  heard  of 
the  death  of  Mr.  Samuel  Acheson,  a  medical  student 
attending  the  College  and  Hospital.  Mr.  Acheson  was 
taking  out  his  midwifery,  and  was  lodging  in  the  Mount- 
pottinger  district  to  enable  him  to  get  his  cases.  He  was 
seen  to  be  ill  on  January  12th,  and  was  found  to  have 
become  suddenly  worse  on  the  day  following,  when  he  had 
a  temperature  of  106°  F. ;  in  a  short  time  he  became  un¬ 
conscious  and  was  removed  to  hospital.  Lumbar  puncture 
on  January  14th  made  certain  the  suspicion  of  a  fulminant 
type  of  cerebro- spinal  fever,  of  which  some  cases  had 
already  occurred  in  the  neighbourhood,  and  to  the  great 
sorrow  of  every  one  he  died  the  same  day.  He  was  a  very 
promising  and  hard  working  student,  and  much  sympathy 
is  felt  with  his  parents  and  relatives. 

The  Debt  of  Medicine  to  Ireland. 

Dr.  J.  McNamara  (Kensington,  W.)  writes  :  In  your  note 
on  the  “Debt  of  Medicine  to  Ireland ’’you  have  omitted 
to  mention  the  most  important  part  of  the  debt — namely, 
the  introduction  of  iodide  of  potassium  in  the  treatment 
of  tertiary  syphilis.  This  was  due  to  a  humble  Irish 
practitioner  named  Welch.  Considering  the  tremendous 
importance  of  the  discovery,  it  is  no  exaggeration  to  say 
that  the  name  of  Dr.  Welch,  instead  of  being  forgotten,  as 
it  is,  should  stand  high  on  the  roll  of  fame,  well  within 
view  of  the  honoured  names  of  Lister  and  Pasteur. 

Election  of  Resident  Medical  Superintendent, 
Cork  Lunatic  Asylum. 

Much  interest  was  manifested  in  the  recent  election  of  a 
resident  medical  superintendent  for  Cork  Lunatic  Asylum. 
It  may  be  remembered  that  some  two  months  ago  an 
election  was  held,  the  candidates  being  Drs.  Cashman 
and  Fitzgerald  of  Cork  Asylum  and  Dr.  Fitzgerald,  R.M.S., 
Carlow  Asylum,  the  result  being  that  Dr.  Cashman  was 
elected  by  the  casting  vote  of  the  Chairman.  This  proved 
to  be  illegal,  and  last  week  the  Committee  met  again  to 
make  a  fresh  appointment.  The  same  three  candidates 
were  in  the  field,  and  it  was  generally  known  that  the 
chances  of  the  local  candidates  were  almost  evenly  divided, 
a  vote  turning  the  scale  in  favour  of  one  or  the  other. 
Both  were  assistant  medical  officers  in  the  institution,  and 
during  the  canvass  there  had  been  a  good  deal  of  friction. 
The  Most  Rev.  Dr.  Brown  proposed  a  way  out  of  the  diffi¬ 
culty  by  pressing  the  claims  of  Dr.  Fitzgerald  of  Carlow, 
whose  success  as  an  administrator  had  been  attested  by 
his  Committee  and  by  those  gentlemen  from  Dublin  who 
visited  the  asylum  and  whose  duty  it  was  to  report 
thereon.  His  efficiency  as  an  accountant  was  attested  to 
by  the  auditors  in  language  of  great  admiration.  A  bitter 
feeling  had  been  stirred  up  not  only  in  the  asylum  itself, 
but  amongst  the  members  of  Committee,  and  they  ought 
to  have  the  interest  of  the  house  and  its  peace,  its 
harmony,  and  its  quiet  administration  at  heart.  If  they 
elected  Dr.  Fitzgerald  of  Carlow  they  would  have  a  gentle¬ 
man  there  who  represented  peace  in  the  Committee,  peace 
in  the  house,  and  who  would  bring  to  its  administration  a 
trained  mind  and  trained  methods.  Dr.  Fitzgerald,  Third 
Assistant  Medical  Officer  of  Cork  Asylum,  was  duly  pro¬ 


posed  and  seconded,  asalsowasDr.  Cashman,  First  Assistant 
Medical  Officer  and  Acting  Resident  Medical  Officer 
since  the  lamented  death  of  Dr.  Woods.  Much  was  said 
in  favour  of  the  local  candidates  by  their  respective 
friends  on  the  committee,  and  it  was  felt  by  the  supporters 
of  Dr.  Cashman  that  should  Dr.  Fitzgerald  of  Cork  win  on 
going  to  the  poll  it  would  be  impossible  for  Dr.  Cashman 
to  live  within  the  walls  of  the  asylum.  Accordingly  they 
withdrew  Dr.  Cashman’s  name  in  favour  of  Dr.  Fitzgerald 
of  Carlow.  They  believed  Dr.  Cashman  the  man 
entitled  to  the  position.  The  Most  Rev.  Dr.  Brown  said 
his  course  was  clear ;  he  would  not  let  Dr.  Fitzgerald  ofc 
Carlow  go  forward  if  he  had  to  go  to  a  poll.  If  they  were 
all  of  one  mind  they  would  be  well  advised.  After  some 
further  discussion  the  Most  Rev.  Dr.  Brown  proposed  and 
Mr.  Broderick  seconded  the  election  of  Dr.  Fitzgerald  of 
Carlow,  and  this  was  unanimously  agreed  to.  The  Most 
Rev.  Dr.  Kelly  said  he  had  no  doubt  that  whatever  ill- 
feeling  was  created  by  the  election  would  pass  away ;  it 
was  the  desire  of  the  committee  that  the  medical  men 
should  act  together  for  the  good  of  the  institution,  and  he 
handed  in  notice  that  the  salary  of  Dr.  Cashman  be 
increased  by  £100  per  annum,  that  the  increment  of  £50 
a  year  granted  to  the  assistant  medical  officers  at  the  end 
of  eight  years  be  granted  to  Dr..  J.  J.  Fitzgerald,  and  that 
his  salary  be  increased  by  £25  annually ;  also  that  the- 
salary  of  Dr.  Lucia  Fitzgerald  be  increased  by  a  sum  of 
£25  annually.  Dr.  Fitzgerald  of  Carlow  then  returnecb 
thanks  for  his  appointment,  and  the  meeting  ended. 


ontij  IBtalis 


Improper  Feeding  of  Cardiff  Children. 

Dr.  Walford,  M.O.H.,  Cardiff,  presented  an  interesting, 
report  on  physical  deterioration  to  the  Cardiff  Public 
Health  Committee  on  January  17th,  in  the  course  of  which 
he  pointed  out  that  the  training  of  teachers  in  the  laws  of 
health  was  receiving  more  and  more  attention  by  the 
Board  of  Education,  and  that  in  any  new  Education  Act 
the  medical  inspection  of  school  children  would,  in  all 
probability,  be  a  duty  imposed  upon  education  authorities, 
throughout  the  country.  The  question  of  the  feeding 
of  elementary  school  children  was  one  for  the 
consideration  of  the  education  authority.  It  was.^ 
he  believed,  the  opinion  of  the  teachers  of .  Cardiff 
that  a  small  proportion  of  the  children  in  the: 
poorer  districts  attended  school  with  insufficient  food.. 
From  personal  observation  he  was  inclined  to  the- 
belief  that  improper  feeding  in  Cardiff,  especially  among 
very  young  children,  was  a  more  pressing  evil  than  under¬ 
feeding.  Depots  should  be  provided  from  which  milk 
should  be  distributed,  and  the  municipality  should  take' 
the  place  of  the  ordinary  retail  purveyor.  Liverpool, 
Glasgow,  Bradford,  St.  Helens,  and  Battersea  had  their 
municipal  milk  depots.  They  were  not  a  financial, 
success,  but  it  was  stated  that  a  reduction  in  the 
infant  mortality  had  been  effected  by  them.  There 
could  be  no  doubt  that  much  of  the  infant  mortality 
which  occurred  in  connexion  with  summer  diar¬ 
rhoea  was  due  to  the  unwholesome  conditions  under 
which  milk  was  supplied  to  large  towns,  and  a  muni¬ 
cipal  d6pot  might,  by  improving  these  conditions,  have 
the  effect  of  reducing  this  mortality.  Imless  the  sanitary 
authority  controlled  the  whole  process  of  production  from, 
the  cow  to  the  consumer,  there  could  be  no  guarantee  that, 
the  milk  brought  to  the  d£pot  had  not  been  subject  te 
injurious  conditions  during  the  transit,  storage,  or  delivery. 
A  municipal  ddpot  should  not  be  an  institution  for  the 
distribution  of  stale  sterilized  milk,  but  one  for  the  distri¬ 
bution  of  clean,  fresh  milk,  produced  under  good  sanitary 
conditions.  Further,  the  milk  from  such  a  dbpot  should 
not  be  indiscriminately  supplied  to  all  comers,  but 
primarily,  with  a  view  to  the  reduction  of  infant  mor¬ 
tality,  to  those  mothers  living  in  the  poorer  districts  who, 
after  inquiry  by  women  health  visitors,  or  on  the  recom¬ 
mendation  of  medical  practitioners,  were  found  to  be  in 
need  of  such  assistance.  The  amount  of  control  over  the 
dairy  farms  supplying  the  depots  might,  in  some  cases, 
fall  short  of  actual  ownership  on  the  part  of  the  munici¬ 
pality.  In  Glasgow,  for  instance,  the  farmers  supplying 
the  milk  d6pot  were  required  io  comply  with  certain 
stringent  sanitary  regulations,  and  their  contracts  were 
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subject  to  these  conditions,  which  included  an  inspection 
at  any  time  by  the  officers  of  the  Glasgow  sanitary 
authority.  The  consideration  of  the  report  was  deferred, 
and  it  wa3  decided  to  furnish  copies  to  the  Education 
Committee. 

An  Insanitary  Workhouse  Infirmary. 

Dr.  Corbett  Owen,  medical  officer  to  the  Bangor  Work- 
Louse  Infirmary,  in  his  report,  states  that  the  infirmary 
is  in  an  insanitary  situation  and  badly  lighted  and  heated, 
and  tlie  structure  and  fittings  are  generally  in  a  bad  state. 
The  medical  facilities  are  most  inadequate.  The  ward 
scullery  and  kitchen  is  described  as  a  dirty,  dark, 
unventilated  place,  with  no  proper  hot  water  supply, 
and  a  likely  spot  where  fire  might  start,  cutting  off  all 
means  of  escape  by  the  two  staircases  provided.  Spare 
food  is  now  kept  on  the  windows,  underneath  the  beds, 
in  the  lockers,  and  sometimes  under  the  pillows  in  the 
wards.  As  to  ablution  rooms,  the  report  states :  “  One 
small  basin  is  provided  for  each  sex  on  each  floor,  no 
mirror  or  hair  brushes,  and  uncertain  hot-water  supply.” 
The  wards  are  heated  by  open  fireplaces  during  the  day, 
a  system  which  is  a  source  of  danger  from  fire,  and 
'encourages  tea-making  at  all  hours  of  the  day,  which 
probably  explains  why  most  of  the  women  are  suffering 
from  a  catarrhal  condition  of  the  stomach.  There  is 
always  some  washing  and  drying  of  bits  of  rags  going  on 
in  the  wards.  All  the  woodwork  is  badly  out  of  repair. 
Rat  and  other  holes  afford  receptacles  for  accumulating 
dirt,  stale  food,  expectorated  material,  and  other  things, 
a-egular  forcing  beds  for  germs  of  every  description.  The 
majority  of  cases  are  chronic  rheumatism  and  tubercu¬ 
losis.  The  bedclothes  are  in  many  instances  patchy,  old, 
cand  of  very  poor  material.  The  supply  of  clean  clothes 
is  very  inadequate.  There  are  no  means  of  escape  from 
the  upstairs  male  or  female  wards,  or  from  the  nursery 
wards  in  case  of  fire. 

Medical  Certificates  for  School  Children. 

The  Cardiganshire  Education  Committee,  at  its  meeting 
on  January  7th,  at  Lampeter,  considered  a  reference  from 
the  Aberystwith  committee  deprecating  “  the  wholesale 
•manner  in  which  medical  certificates  were  granted  in 
trivial  instances  as  having  a  tendency  to  defeat  the 
•administration  of  the  Education  Act,”  and  a  member 
observed,  “  We  all  approve  that.’*  In  the  Llandyssil 
district,  he  said,  there  were  several  children  who  went  out 
to  service,  but  who  were  certified  by  the  medical  officer  as 
unfit  to  attend  school.  Professor  Bebb  (Lampeter)  said  he 
favoured  Alderman  C.  M.  Williams’s  proposal  to  appeal  to 
the  medical  officers  in  the  county,  by  circular,  to  assist 
the  committee  in  maintaining  good  attendance  at  the 
schools.  The  wholesale  manner  in  which  medical  certifi¬ 
cates  were  granted  in  the  county  at  present  reduced  the 
matter  of  education  to  a  farce.  Alderman  Williams  said 
that  after  this  appeal  the  medical  officers  would  doubtless 
respond  splendidly.  Comment  was  also  made  upon  the 
leniency  of  magistrates  in  cases  of  irregular  attendance 
orought  to  their  notice  from  time  to  time  by  the  attend¬ 
ance  officers.  It  was  decided  to  seek  the  co-operation  of 
the  Standing  Joint  Committee  in  pressing  this  matter 
home  to  the  magistrates. 


firming  Ijattt. 


Death  of  Dr.  Thomas  Savage. 

"The  news  that  Dr.  Thomas  Savage  has  been  killed  in  the 
irecent  earthquake  in  Jamaica  came  as  a  great  shock  to 
'his  many  friends  in  Birmingham.  This  true-hearted 
.gentleman,  whose  personal  attractions  and  kindly  nature 
made  him  beloved  by  many,  and  whose  ability  and  skill 
in  the  performance  of  his  professional  duties  won  him  the 
^admiration  of  all,  is  greatly  mourned  by  the  medical 
profession  of  Birmingham  and  the  Midland  Counties. 

Birmingham  and  Midland  Free  Hospital  for  Sick 

Children. 

The  Children’s  Hospital  was  founded  in  1861  by  the  late 
Dr.  T.  P.  Heslop  and  the  late  Mr.  C.  E.  Mathews,  and  was 
opened  in  the  house  in  Steelhouse  Lane  once  occupied  by 


Samuel  Galton.  Four  years  later  a  new  out-patient 
department  on  the  opposite  side  of  the  road  was  built,  and 
in  1869  the  in-patient  department  was  removed  to  the 
present  buildings  in  Broad  Street.  Since  this  date  the 
population  of  Birmingham  has  greatly  increased,  and 
although  the  hospital  contains  64  beds,  yet  they  are  not 
nearly  enough.  The  present  building  is  unsuitable  in 
many  ways  for  the  needs  of  a  modern  hospital  ;  the  wards 
are  badly  lighted  and  cannot  be  properly  ventilated 
without  making  them  cold  and  draughty  ;  the  floors  are  old 
and  cannot  be  kept  thoroughly  clean,  while  the  means  of 
isolating  infectious  cases  are  far  from  efficacious.  There 
is  no  playroom  for  the  convalescent  children ;  accommo¬ 
dation  for  the  resident  staff  is  very  inadequate,  and  many 
nurses  have  to  live  out  in  boarding  houses.  The  Com¬ 
mittee  recently  requested  the  Medical  Officer  of  Health, 
Dr.  Robertson,  to  inspect  the  hospital,  and  the  tenor  of 
his  report  has  led  the  Committee  seriously  to  consider  the 
question  of  rebuilding  the  hospital.  Nothing  of  a  definite 
nature  has  been  settled  yet,  but  a  subcommittee  has  been 
appointed  to  propose  a  scheme,  and  there  is  little  doubt 
that  an  appeal  for  money  will  be  made  to  the  public.  The 
site  of  the  present  hospital  is  most  excellent  for  many 
reasons,  and  if  it  could  be  enlarged  a  little  it  would  be  the 
most  suitable  that  could  be  obtained  in  the  city. 


Australia. 


Cigarette  Smoking  among  Boys. 

Various  countries  are  endeavouring  to  deprive  boys  of 
the  chance  of  snatching  a  fearful  joy  in  smoking  cigarettes. 
So  far  the  legislative  thunders  have  rolled  with  little 
practical  result.  The  question  is  being  approached  from 
a  different  side  in  Victoria.  We  learn  from  the  Australasian 
Medical  Gazette  that  a  conference  of  delegates  from  dis¬ 
trict  friendly  societies  was  held  not  long  ago  at  Bendigo 
to  consider  the  expediency  of  taking  united  action  to  pro¬ 
hibit  cigarette  smoking  among  boys.  The  object  of  the 
societies  appears  to  be  to  safeguard  lodge  funds,  which 
are  considered  to  be  endangered  by  the  constitutional 
weakness  caused  by  the  habit.  The  following  resolution 
was  carried : 

That  this  meeting  uses  its  best  endeavours  to  have  the  evils 
of  cigarette  smoking  among  juveniles  brought  under  the 
notice  of  the  executive  bodies  of  the  societies  represented. 
As  we  recognize  the  danger  to  friendly  societies  resulting 
from  such  practices,  we  urge  our  societies  to  take  united 
action  to  meet  and  combat  the  evil. 

A  further  resolution  was  adopted,  urging  that  a  circular 
setting  forth  the  evils  of  cigarette  smoking  should  be 
distributed. 

The  Spitting  Nuisance  in  New  South  Wales. 

In  November,  1905,  the  Sydney  Board  of  Health 
addressed  a  circular  letter  to  all  municipal  councils 
suggesting  that  they  should  pass  a  by-law  forbidding 
expectoration  on  footpaths,  and  pointing  out  that  spitting 
in  public  places  was  now  recognized  as  an  important 
cause  of  the  dissemination  of  consumption.  We  learn 
from  the  Australasian  Medical  Gazette  that  at  a  recent 
meeting  of  the  Board  a  return  was  laid  on  the  table  show¬ 
ing  that  the  municipalities  addressed  number  192  ;  in  16 
of  them  the  by-law  is  already  in  force,  20  had  made  such 
a  by-law  in  response  to  the  circular,  while  7  were  consider¬ 
ing  the  expediency  of  making  a  similar  regulation.  Ten 
rural  municipalities  replied  that  they  did  not  think  it 
necessary.  No  reply  was  received  from  139.  Some  of  the 
139  are  no  doubt  also  strictly  rural,  in  which  possibly  the 
by-law  would  not  have  much  useful  scope,  but  that  does 
not  apply  to  all  of  them.  The  Board  directed  that,  in  the 
first  place,  municipalities  in  the  metropolitan  district 
which  had  not  made  the  by-law  should  be  addressed 
again. 

Plague  in  New  South  Wales. 

We  have  received  the  report  (Sydney:  William  Apple- 
gate  Gullick,  Government  Printer,  1906,  3s.)  of  the  Beard 
of  Health  on  plague  in  New  South  Wales  during  the  year 
1905.  Dr.  Ashburton  Thompson,  Chief  Medical  Officer  of 
Government, deals  with  the  outbreak  at  Sydney  and  states 
that  the  total  number  of  cases  reported  amount  to  18. 
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The  majority  of  these  cases  recovered.  Every  endeavour 
was  made  to  trace  the  source  of  infection,  and  special 
attention  was  paid  to  the  possible  association  of  the 
disease  with  the  presence  of  plague-infected  rats.  The 
first  plague-infected  rat  was  discovered  on  January  18th, 
and  from  that  date  down  to  December  5tli,  the  Intelligence 
Staff  brought  in  14,897  rats  and  15,549  mice.  All 
these  were  carefully  examined  and  plague  was  identi¬ 
fied  in  125  rats  and  18  mice.  From  December  6th 
down  to  the  end  of  the  year  956  rats  and  552  mice  were 
examined,  and  were  all  found  to  be  free  from  plague. 
Outbreaks  of  plague  on  the  Clarence  and  Richmond 
Rivers  are  reported  by  Dr.  R.  J.  Millard,  Assistant  Medical 
Officer  of  Government.  Thirteen  cases  were  discovered  at 
Ulmarra,  on  the  Clarence  River;  4  at  Ballina,  a  seaport  at 
the  mouth  of  the  Richmond  River;  and  8  at  Lismore, 
which  is  situated  on  the  north  arm  of  the  Richmond 
River.  As  at  Sydney,  special  attention  was  paid  to  the 
dangers  of  transmitting  the  disease  by  means  of  rats.  Dr. 
Robert  Dick,  Medical  Officer  of  Health,  reports  14  cases 
from  Newcastle;  in  10  of  these  Yersin’s  antipest  serum 
was  administered,  the  method  of  inoculation  being  in  all 
instances  subcutaneous.  The  quantity  injected  in  indi¬ 
vidual  cases  varied  considerably,  the  amount  and  frequency 
of  dosage  being  determined  by  the  gravity  of  the  case.  The 
maximum  amount  used  in  one  case  was  944  c.cm., 
and  the  minimum  50  c.cm.  Urticarial  eruptions  and 
joint  pains  followed  the  use  of  the  serum,  and  were  very 
marked  in  those  cases  where  the  dosage  was  high.  The 
serum  treatment  appeared  to  be  of  considerable  value,  and 
in  two  cases  with  axillary  buboes,  both  very  severe 
attacks,  it  probably  helped  very  largely  in  averting  a  fatal 
issue.  After  considering  the  possible  circumstances 
which  may  have  given  rise  to  the  outbreak,  Dr.  Dick 
concludes  : 

that  the  infection  was  transported  to  NeAvcastle  either  by  pro 
duce  infected  by  means  of  plague  rats,  and  conveyed  from  it 
to  the  local  rats,  or,  what  is  much  more  probable,  that  rats 
were  transported  and  landed  at  Newcastle,  and  in  turn  com¬ 
municated  the  disease  to  the  local  rodents,  and  from  them  it 
was  conveyed  in  some  as  yet  imperfectly  explained  manner  to 
human  beings. 


Ittiiia. 


Larval  Characters  in  the  Classification  of 
Mosquitos. 

Christophers  draws  attention  to  the  importance  of  larval 
characters  in  the  classification  of  mosquitos  in  a  mono¬ 
graph  published  in  the  New  Series  of  the  Scientific 
Memoirs  by  officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.1  All  interested  in 
this  special  branch  of  entomology  will  readily  admit  this, 
especially  when  it  is  understood  that  these  characters 
have  clearly  borne  out  Mr.  Theobald’s  scale  classification, 
a  classification  which  was  largely  accomplished  before  the 
larvae  of  the  great  majority  of  the  mosquitos  had  ever 
been  seen.  The  difficulty  has  always  been  to  procure  the 
larvae  of  the  rarer  breeds  of  mosquitos,  and  time  and 
much  labour  only  will  remedy  this  defect.  Christophers 
goes  into  the  subject  in  some  detail,  giving  a  list  of  the 
various  anatomical  structures  which  he  considers  most 
important,  and  in  which  variations  may  be  most  easily 
noted.  As  we  have  already  said,  the  description  and 
delineation  is  not  the  difficulty  ;  it  is  to  obtain  specimens. 
His  attempts  at  a  revision  of  the  classification,  in  the  state 
of  our  present  knowledge,  are  premature ;  but  still  they 
are  a  step  in  the  right  direction. 

The  Asylums  of  the  Mission  to  Lepers. 

In  a  district,  300  miles  square,  of  the  Central  Provinces 
of  India,  the  Mission  to  Lepers  is  maintaining  (with  limited 
help  from  Government)  seven  asylums  for  destitute  lepers. 
The  asylum  at  Chandkuri  has  now  upwards  of  400 
inmates,  and  additional  houses  to  provide  for  new  comers 
and  to  replace  the  temporary  sheds  now  in  use  are  needed. 
Towards  the  £700  required  £400  has  been  received,  and  a 
further  gift  of  £100  is  promised  conditionally  on  the 
balance  being  raised  early  this  year.  The  society  hopes  to 

1  Scientific  Memoirs  of  the  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  On  the  Importance  or  Larval  Characters 
in  the  Classification  of  Mosquitos.  By  Captain  S.  R.  Christophers,  M.B., 
I.M.8.  No.  25.  Calcutta:  Government  Printing.  1903.  (Demy  4to, 
pp.  18,  and  3  plates.  9d.) 


erect  three  new  asylums  in  1907  at  Poona,  Allahabad,  and 
Rawal  Pindi,  in  which  the  many  destitute  lepers  of  these 
districts  will  be  segregated,  medically  treated,  and  cared 
for  generally.  The  London  office  of  the  mission  is  at 
Exeter  Hall,  Strand,  and  the  Organizing  Secretary  is 
Mr.  John  Jackson,  F.R.G.S. 

Sanitary  Report. 

Bengal. 

Captain  Clemesha’s  report  for  the  year  1905  gives  » 
very  interesting  account  of  sanitary  matters  in  the- 
province  of  Bengal.  The  districts  transferred  to  the  new 
province  of  Eastern  Bengal  and  Assam  are  excluded,  the’ 
population  dealt  with  being  49,891,164.  The  meteorology 
for  the  year  was  somewhat  abnormal.  In  the  early 
months  there  was  excessive  rainfall  and  low  temperature  -r 
the  south-west  monsoon  was  rather  late  in  setting  in 
and  ceased  unusually  soon.  Crops  were  deficient  m 
most  districts,  and  there  was  a  slight  rise  in  the  prices 
of  food  grains.  These  conditions  were  unfavourable  to- 
health.  The  birth-rate  (39.55)  was  lower  and  the  death- 
rate  (38.53)  higher  than  in  the  preceding  year,  which  was 
a  comparatively  healthy  one.  The  registration  of  births 
and  deaths  is  still  defective.  Infantile  mortality  was- 
very  high — 208.6  per  1,000  births.  This  is  attributed  to 
ill-health  of  mothers  and  improper  care  of  infants. 
Efforts  are  being  made  to  instruct  the  people  as  to  the 
proper  management  of  children.  Trismus  neonatorum 
and  diarrhoea  are  the  chief  causes  of  infantile  mortality,, 
due  to  bad  hygiene  and  feeding.  Malarial  fevers  were  in 
excess.  Mosquito  destruction  and  the  prophylactic  use 
of  quinine  were  resorted  to  in  some  places,  but  not 
systematically  or  extensively.  A  Committee  has  been 
appointed  to  investigate  the  question  of  drainage  m 
relation  to  malaria.  Cholera  prevailed  severely  through¬ 
out  the  province,  except  on  the  Chota  Nagpur  plateau. 
Bowel  complaints  were  also  in  excess.  A  special  inquiry 
is  being  conducted  regarding  their  prevalence  and  causa¬ 
tion.  The  deaths  from  plague  amounted  to  126,084,  the 
highest  aggregate  reached  since  the  introduction  of  the 
disease  into  the  province  in  1898.  Urban  mortality  was- 
as  usual  higher  than  rural,  and  female  than  male.  The- 
evidence  regarding  the  instrumentality  of  the  rat  in 
diffusing  the  disease  is  growing  stronger,  and  extermina¬ 
tion  of  rodents  is  being  increasingly  practised;  1,544- 
inoculations  were  performed  with  success.  Small-pox 
mortality  was  higher  than  in  1904,  but  considerably 
below  the  average.  The  outturn  of  vaccination  was 
larger.  The  record  of  sanitary  work  is  satisfactory. 
Municipalities  and  rural  authorities  are  devoting  in¬ 
creased  attention  to  cleansing,  water  supply,  and 
drainage.  Captain  Clemesha  gives  some  interesting 
information  regarding  the  septic  tank  system,  in  which 
he  takes  an  active  interest,  and  which  he  hopes  will  in 
time  supersede  hand-removal  and  trenching.  The 
Sanitary  Board  met  twice,  and  by  correspondence  dealt 
with  a  great  number  of  sanitary  questions  and  projects. 


INSPECTION  OF  FOOD  IMPORTS. 

We  recently  gave  an  account  of  a  report  by  Dr.  Hamer  on 
the  inspection  of  food  imported  into  the  Port  of  London. 
We  are  now  able  to  print  the  following  extracts  from  a 
paper  by  Dr.  W.  F.  Dearden,  M.O.H.  for  the  Port  of 
Manchester,  read  by  him  before  the  Association  of  Port 
Sanitary  Authorities : 

“The  considerations  which  induced  the  Manchester 
Port  Sanitary  Authority  to  obtain  powers  for  the  inspection 
of  food  imports  may  fitly  be  described  as  ’running  in  two- 
main  channels. 

“The  first  group  is  of  general  application,  and  the 
principal  factor  is  the  recognition  of  the  present  depend¬ 
ence  of  the  nation  on  foreign  food  supply,  a  dependence 
which  is  increasing  year  by  year.  The  annual  value  of  the 
foodstuffs  imported  into  Great  Britain  is  almost  stagger¬ 
ing  and  the  steady  increase  in  quantity  and  value  is 
equally  so.  Without  taking  into  account  the  whole  of  the 
Board  of  Trade  returns,  but  taking  the  thirteen  principal 
ports  concerned  with  these  classes  of  goods,  I  find  that  in 
1905  the  total  value  of  imported  food  reached  £201,722,057^ 
The  value  of  imports  of  all  kinds  into  these  same  ports 
for  the  same  period  is  fixed  at  £484,320,251,  so  that  we  are 


Jan.  26,  1907  1 


INSPECTION  OF  FOOD  IMPORTS. 


[The  British 
Medical  Journal 


229 


faced  with  the  fact  that  very  nearly  half  the  money  spent 
on  imported  goods  is  paid  for  food.  The  extent  of  the 
increase  in  food  imports  during  the  last  quinquennial 
period  presents  a  feature  which  is  well  calculated  to  create 
thought  with  the  level-headed  ones.  The  total  imports  at 
these  ports  for  1905  show  an  increase  of  £33,031,532  over 
those  for  1901.  On  the  face  of  it,  this  might  be  taken  as  a 
normal  general  increase,  and  satisfactory,  but  the  startling 
feature  lies  in  the  fact  that  the  enormous  proportion  of 
£25,655,318  of  this  increase  is  to  be  placed  to  the  account 
of  food. 


Our  principal  supplies  come  from  : 

The  United  States  (£42,347,658). 

South  and  Central  America  (£24,018,073). 

Russia  (£20,418,718). 

Canada  (£19,427,773). 

British  India  (£16  379,133). 

Denmark  (£14,920,903). 

Australia  and  New  Zealand  (£14,076,046). 

Germany  (£13,060,417). 

Netherlands  (£10,896,443). 

France  (£8  881,196). 

Belgium  (£4,023,940). 

Total  value,  £188,450,300. 

“  The  necessity  for  inspection  of  our  food  supplies  is  an 
established  principle  against  which  no  one  can  argue. 
Municipalities  and  district  councils  exercise  already 
powers  in  this  direction  in  their  markets  and  shops,  and 
for  home  supply  nothing  more  is  required  in  principle. 
When  circumstances  have,  however,  combined  to  change 
so  completely  the  source  of  supply,  it  seems  somewhat 
extraordinary  that  the  methods  of  dealing  with  this  supply 
should  not  keep  pace  with  the  alteration.  It  is  true  that 
all  food  imports  must  be  landed  within  the  jurisdiction  of 
a  local  authority  possessing  powers  of  inspection ;  but 
when  one  has  often  so  many  separate  authorities  with 
jurisdiction  in  one  port,  for  all  to  employ  trained 
inspectors  for  their  own  areas  would  be  far  from  economical. 
The  employment  of  such  a  staff,  however,  would  be  the 
•  course  ^or  focal  authorities  to  adopt  to  secure 
efficiency,  but  it  is  a  course  that  the  ratepayer  could  not 
universally  be  asked  to  put  up  with.  When  food  islanded, 
or  is  being  landed,  it  can  be  inspected  systematically  in 
bulk ,  but  if  this  work  is  to  be  done  efficiently  and  without 
e  aying  discharge  and  distribution,  the  food  inspector 
must  be  well  qualified,  and  put  in  his  whole  time  at  the 
port. 


A  port  sanitary  authority  is  conversant  with  th< 

USaga3  Por^  an(^  movements  of  vessels  entering 

and  departing,  and  a  supervision  exercised  at  present  ovei 
ordinary  port  sanitary  work  could  be  readily  and  easily 
extended  to  cover  food  inspection.  One  administrator 
and  one  set  of  inspectors  for  a  port  area  is  the  most  likely 
means  of  securing  efficiency,  and,  from  an  economica 
point  of  view,  it  is  the  only  practicable  system  fit  foi 
urnversal  adoption.  It  should  therefore  naturally  fall  tc 
tne  lot  of  the  port  sanitary  authorities  to  take  charge  o 
the  inspection  of  food  imported  into  this  country.  Such 
a  system  of  inspection  would  not  minimize  the  importance 
of  existing  methods  in  operation  within  local  areas 
proper  or  in  any  way  interfere  with  them,  it  would  simply 
mean  the  establishment  of  a  first  line  of  defence. 

,aJVeTmrg’  .^herefore>  the  general  arguments  ir 
favour  of  port  sanitary  authorities  undertaking  this  duty 
he  Manchester  authorities  had  to  consider  the  existing 
means  by  which  the  necessary  powers  could  be  obtained 
\\  e  had  a  good  example  before  us  in  the  Port  of  London 
and  the  only  way  other  port  authorities  could,  apart  from 
a  general  Act  of  Parliament,  have  similar  powers  trans¬ 
ferred  to  them  was  by  obtaining  a  provisional  order 
Looking  at  the  matter,  therefore,  from  a  local  standpoint 

!JLWere*at>  ^  ey°lve  our  second  series  of  arguments  ir 
favour  of  seeking  the  powers  for  ourselves.  Our  peculiai 

for*,  enabled1us  t0  Provide  a  very  good  case 

for  a  trial  of  the  principles  at  stake.  The  port  authority 
is  constituted  from  fifteen  different  local  authorities 

fnr  fcHog  °n  a  ]?0Afc  °f  thirty-flve  mile8  in  length,  though 
for  the  present  the  only  authorities  concerned  with  fooc 
imports  are  Salford,  Stretford,  Manchester,  and  Runcorn. 

me  importance  of  inspection  was  realized, but  when  the 
necessity  for  acting  became  evident  it  was  recognized  thal 
l0nf  Practical  means  for  exercising  the  function  was 
tnrough  the  conjoint  port  authority.  Manchester  is  £ 
new  port,  and  the  trade  through  it  is  increasing  by  leaps 
and  bounds.  Imports  have  steadily  increased  from 


£14,901,401  in  value  for  the  year  1901  to  £23,290,796  for 
1905.  Although  this  increase  is  undoubtedly  very 
great,  the  proportionate  increase  due  to  food  importa¬ 
tion  is  much  above  the  average,  the  values  being 
£2,919,825  for  1901  and  £5,024,119  for  1905.  Roughly, 
therefore,  whilst  the  total  imports  have  increased 
one-third,  the  food  imports  have  nearly  doubled  them¬ 
selves.  Manchester  is  now  the  fourth  port  in  the 
kingdom,  and  this  progress  is  a  natural  result  of  the 
facilities  afforded  by  the  Canal.  Manchester  is  a  great 
distributing  centre,  and  it  is  calculated  that  the  area 
served  by  the  waterway  is  equal  to  10,000  square  miles, 
and  contains  a  population  of  10,500,000.  The  trade  of  the 
port,  therefore,  must  be  a  long  way  from  its  limit,  and,  as 
half  the  country’s  imports  are  eatables,  we  shall  require  to 
multiply  many  times  our  present  food  imports  before  we 
shall  be  able  to  feed  this  population  through  Manchester. 
We  were  therefore  able  to  prove  that  there  is  no  inspec¬ 
tion  at  all  of  the  large  amount  of  food  at  present 
imported,  that  such  an  inspection  is  a  necessity,  that  any 
system  instituted  must  be  one  which  could  easily  be 
accommodated  to  the  increasing  trade  in  foodstuffs,  and, 
above  all,  that  the  only  economical  and  efficient  means  of 
getting  this  work  done  was  by  placing  the  control  in  the 
hands  of  the  port  sanitary  authority. 

“Leaving  Runcorn  out  of  the  question  as  of  small 
import,  the  whole  of  our  docks  are  concentrated  within  a 
comparatively  small  area,  and  therefore  every  part  can  be 
readily  and  quickly  got  at  for  inspection  purposes.  The 
warehousing  is  excellent,  and  provides  plenty  of  room  for 
inspecting  and  sorting.  The  inspection  of  fresh  meat  will 
be  rendered  comparatively  simple,  owing  to  the  recent 
addition  of  cold  storage  at  No.  9  Dock.  We  have  an 
up-to-date  foreign  animals’  wharf,  with  lairages  and 
abattoirs,  and  past  experience  of  these  has  taught  us  that 
none  but  sound  food  need  pass  from  them  to  the  public. 
There  is  also  a  fine  grain  elevator  where  this  class  of  food 
can  be  inspected  without  trouble. 

“  Taking  it  for  granted,  therefore,  that  the  facilities  for 
inspection  are  all  that  could  be  desired,  the  main  point  for 
consideration  is  the  type  of  inspector  best  fitted  for  this 
class  of  work.  There  are,  of  course,  plenty  of  competent 
food  inspectors  at  present  doing  excellent  service  for  the 
municipalities  of  the  country.  Though  his  acquaintance 
with  sound  and  unsound  food  might  be  everything  to  be 
desired,  the  disadvantage,  however,  under  which  an 
official  with  this  class  of  experience  would  labour  would 
arise  from  his  want  of  knowledge  of  how  to  get  at  the  food 
to  inspect,  and  the  most  suitable  conditions  under  which 
to  carry  out  his  inspection.  It  is  therefore  not  surprising 
that  the  experience  in  the  Port  of  London  should  point 
to  the  advantages  to  be  gained  from  employing  food 
inspectors  who  have  had  a  seafaring  experience.  An 
intelligent  ship’s  officer,  with  several  years’  experience  of 
dealing  with  cargoes,  would  have  good  knowledge  of  when, 
where,  and  how  to  get  at  the  requisite  packages  for 
examination,  and  to  do  this  with  the  least  hindrance  to 
the  other  work  going  on.  His  practical  acquaintance 
with  checking  and  tallying  will  also  have  given  him  a 
facility  for  recognizing  packages  containing  particular 
foodstuffs.  Again,  one  who  has  had  experience  of  carry¬ 
ing  fresh  meat,  fruit  and  wheat  in  bulk  knows  exactly 
how  damage  is  brought  about  and  where  to  look  for  it. 
As  a  rule,  also,  a  ship’s  officer  is  fairly  conversant  with  the 
broad  differences  between  sound  and  unsound  food. 
Another  important  feature  which  we  cannot  afford  to 
neglect  is  the  fact  that  a  seafaring  man,  possessing  a 
Board  of  Trade  certificate,  commands  a  great  deal  more 
respect  when  knocking  about  amongst  seamen  than  an 
outsider. 

“For  inspection  of  fish  there  can,  of  course,  be  no 
doubt  that  the  proper  person  is  a  man  with  practical 
experience  of  deep  sea-fishing.  This  should  be  considered 
as  outside  general  inspection,  as  should  also  inspection  of 
fresh  fruit  where  this  arrives  in  sufficiently  large  quanti¬ 
ties  and  varieties  to  occupy  a  man  his  whole  time  in 
dealing  with  it.” 


The  Pope  has  made  Dr.  Thomas  Addis  Emmet,  the  well- 
known  gynaecologist  of  New  York,  a  Knight  Commander  of 
the  Order  of  St.  Gregory  the  Great.  The  decoration,  which 
carries  with  it  the  title  of  Count,  was  conferred  upon  Dr. 
Emmet  in  appreciation  of  his  professional  distinction  and 
his  charitable  work. 
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SPECIAL  CORRESPONDENCE 


BERLIN. 

Prohibition  of  White  Phosphorus  in  the  Manufacture  of 
Matches. —  The  Alleged  Increase  of  Appendicitis.  The 
Medical  Profession  in  Germany —Female  Students  at 
Berlin. 

A  Government  rescript  has  been  issued  which  prohibits 
the  use  of  white  phosphorus  in  the  manufacture  and  sale 
of  matches  within  the  German  Empire  from  January  1st, 
1907.  The  only  excsption  permitted  is  the  manufacture 
and  sale  of  igniting  bands  for  Davy  lamps,  as  in  their 
case  no  efficient  substitute  for  white  phosphorus  has  yet 
been  discovered.  The  Federal  Governments,  recognizing 
that  the  vested  interests  of  match  manufacturers  and 
traders  must  necessarily  suffer  through  the  above  pro¬ 
hibition,  offer  gratis  the  receipt  of  a  harmless  substitute 
for  white  phosphorus,  the  igniting  substance  known  as 
“  Schwiennig’s  substance.” 

On  the  invitation  of  the  Minister  of  the  Interior  a 
meeting  of  medical  experts  from  all  the  German  Federal 
States  was  held  on  January  4th  in  the  Imperial  Health 
Department  for  the  purpose  of  discussing  appendicitis 
and  the  question  of  its  alleged  increase.  The  majority 
were  of  opinion  that  no  scientific  evidence  for  an  increase 
of  appendicitis  during  the  last  few  years  had  been 
adduced ;  that  very  probably  many  cases  of  true  appen¬ 
dicitis  had  formerly  either  been  classified  as  “  peritonitis 
or  “  abdominal  inflammation,”  or  some  similar  appella¬ 
tion.  or  had  been  imperfectly  recognized,  or  had  not  come 
under  medical  treatment  at  all.  The  meeting  passed  a 
resolution  recommending  that  a  special  subdivision  ex¬ 
clusively  reserved  for  appendicitis  should  be  inserted  in 
the  death  tables  and  hospital  statistics  of  the  German 
Empire.  It  further  laid  down  the  lines  on  which  a 
statistical  inquiry  into  the  spread  of  appendicitis  within 
the  German  Empire  should  be  conducted. 

Dr.  Prinzing,  the  well-known  medical  statistician,  has 
published  in  the  Deutsche  medizinische  Wochenschrift  some 
interesting  figures  as  to  the  medical  profession  in 
Germany.  The  number  of  medical  practitioners  in  1906 
was  30,931.  Berlin,  with  its  suburbs,  numbered  3,196 
doctors  in  1906— that  is,  12.1  per  1,000.  In  Breslau, 
Frankfort-on-Main,  Danzig,  Koenigsberg,  and  other  large 
German  towns  the  proportion  of  doctors  to  the  number  of 
the  population  differs  only  by  small  fractions  from  that 
in  Berlin.  Munich  and  Strasburg  have  15.4  doctors  per 
1,000.  But  the  record  is  held  by  Wiesbaden,  the  town  of 
invalids,  where  the  proportion  has  reached  25.1  per  1,000. 
Prinzing's  figures  show  the  great  increase  of  “  specialists," 
and  above  all  of  “gynaecologists,”  an  increase  brought 
about  by  the  widespread  notion  that  the  specialist  makes 
a  better  income  than  the  general  practitioner.  At  present 
there  is  hardly  a  town  in  Germany  that  does  not  swarm 
with  so-called  specialists,  and  fierce  composition  has  only 
served  to  make  the  struggle  for  an  income  keener  even 
than  it  formerly  was. 

Seven  hundred  and  eighty-three  women— among 
them  182  foreigners — are  at  present  studying  in 
the  Berlin  University,  where  they  are  admitted  as 
Gastzuhdrerinnen,  or  visitors,  to  whom  special  permis¬ 
sion  to  attend  must  be  granted  by  each  of  their 
professors.  This  means  that  every  Berlin  professor  has 
the  right  to  exclude  female  students  from  his  lectures  and 
practical  instruction,  and  among  the  medical  professors 
who  exclude  them  are  von  Bergmann,  Orth,  Waldeyer, 
Pagel,  Sonnenburg,  while  Lesser  admits  them  to  all  his 
lectures  except  the  public  course  on  the  dangers  of  sexual 
disease. 


The  twelfth  annual  report  of  the  Society  of  Women 
Journalists  is  a  satisfactory  record  in  all  respects.  The 
number  of  members  nearly  doubled  during  the  year,  and 
much  interest  was  aroused  in  the  periodical  lectures  and 
debates.  Among  the  advantages  enjoyed  by  members  are 
the  use  of  the  offices  of  the  Society  in  Clifford’s  Inn,  sound 
legal  and  medical  advice,  and  monetary  assistance  in 
emergency  from  the  benevolent  fund.  With  Mrs.  Burnett 
Smith  as  President,  Mrs.  Watt  Smyth  as  Treasurer,  and 
Mrs.  Bulstrode  and  Miss  Fraser  as  Honorary  Secretaries 
the  Society  has  very  capable  officers,  and  will  certainly 
continue  to  grow  in  importance. 


CORRESPONDENCE, 


THE  PUBLIC  HEALTH  SERVICE  IN  ENGLAND 
AND  WALES. 

gIR — One  reads  with  pleasuie  and  with  surprise  the 
recommendations  of  Sir  John  Dickson- Poynder  s 
Committee  on  the  Housing  of  the  Working  Classes  Bill. 

“M.  H.,”  whose  letter  on  this  subject,  in  the  British 
Medical  Journal  of  January  12th,  gives  us  an  infallible 
remedy  for  the  condition  of  affairs  South  of  the  Tweed,  by 
assimilating  to  England  the  law  in  Scotland  to  appoint 
county  medical  officers  of  health,  must  be  a  Scotsman  of 
the  first  water,  and  a  very  innocent  one. 

In  his  estimation,  all  that  is  required  is  to  make  it  com¬ 
pulsory  in  England,  as  in  Scotland,  to  appoint  a  county 
medical  officer  of  health.  Have  these  appointments  in 
Scotland  swept  away  insanitary  houses  in  rural  ^cotland  . 

If  so,  why  does  Mr.  Weir,  that  prince  of  querists,  con¬ 
tinually  draw  the  attention  of  Parliament  to  the  terrible 
condition  of  the  houses  in  the  Lewis  and  in  the  islands 
and  the  Highlands  of  Scotland  ?  But  this  state  of  affairs 
holds  good  elsewhere  in  rural  Scotland.  In  the  Scotsman 
(“  M.  H.’s”  own  newspaper)  of  January  18th  one  reads,  as 
one  of  the  causes  of  rural  depopulation  in  Scotland,  the 
following  in  the  counties  named : 

Forfarshire  — “  I  put  down  the  decrease  in  numbers  employed 

to  the  want  in  some  districts  of  improved  housing. 

Kincardine.— “The  want  of  improved  cottages  for  farm 

la Peebles' --“The  decline  is  attributable  ...  to  a  lack  of 
cottages.  .  .  .  Cottages  where  families  have  been  reared  for 
venerations  are  allowed  to  go  to  ruin  ;  no  new  ones  are  built. 

5  Perthshire.— “There  is  a  want  of  proper  housing  accom- 

^ Roxburgh.— “  A  want  of  cottage  accommodation  on  some 

^ Selkirk.— “  There  are  holdings  of  all  sizes  in  the  district,  but 
the  buildings  are  mostly  of  old  date,  .  .  .  and  in  cases  vhere 
natural  decay  sets  in  new  dwellings  are  not  erected. 

This  is  the  record  in  rural  Scotland  of  county  councils 
who  must  appoint  medical  officers  of  health,  and  these 
councils  have  had  sixteen  years  in  which  to  show  their 
mettle,  but  surely  England  should  not  emulate  this 

^Now,  Sir  John’s  Committee,  appointed  to  consider 
primarily  a  Housing  Bill,  ballasts  its  ship,  and  cures  all 
the  evils  and  shortcomings  of  Rural  District  Councils  by 
transferring  the  administration  of  the  Public  Health  Acts 

to  county  councils.  , 

First,  a  county  medical  officer  of  health  must  be 
appointed,  and  one  supposes  from  the  tenor  of  the  recom¬ 
mendations  that  following  this  appointment  a  magnificent 
step  in  insuring  the  proper  administration  of  the  sanitary 
laws  is  accomplished.  Have  the  actions  of  county  councils 
luring  their  eighteen  years’  life  in  any  way  given  an  earnest 
if  their  eagerness  to  further  sanitary  improvements  .J 
The  medical  officer  of  health  can  only  take  legal  action  on 
the  instruction  of  his  council.  So  far  as  I  know  only  one 
county  (Durham)  has  put  the  Housing  of  the  Working 
Classes  Acts  in  operation  and  insured  the  closing  of  in¬ 
sanitary  houses,  and  I  think  it  is  too  much  for  human 
credulity  to  believe  that  the  mere  appointment  of  a  county 
medical  officer  of  health  will  cause  a  county  council  to 
change  its  spots. 

Even  Sir  John’s  Committee  do  not  think  so,  because 
they  recommend  that  the  Local  Government  Board  be 
empowered  to  appoint  inspectors  to  goad  on  the  county 
councils,  and  to  supervise  their  administration  of  the 
Acts  in  question.  One  is  astonished  that  this  same  new 
machinery  could  not  be  employed  for  the  stirring  up  of 
district  councils  in  rural  parts.  Disbelief  in  their  own 
remedy  is  further  shown  by  their  magnanimity  in  gi\  mg 
delinquent  rural  councils  power  to  complain  to  the  Local 
Government  Board  of  the  failure  of  county  councils  to 
properly  do  their  duty.  I  suppose  this  is  acting  on  the  old 
adage,  “  Set  a  thief  to  catch  a  thief.” 

If  willing,  can  a  county  council  properly  administer  the 
Public  Health  Acts,  the  councils  being  constituted  in  the 
future  as  at  present,  or  even  if  the  councils  appoint  one  or 
more  committees  to  which  the  full  powers  of  the  council 
would  be  delegated  ?  After  twelve  years’  experience  of 
the  sanitary  work  of  a  rural  council,  I  am  perfectly  sure 
that  in  populous  counties  a  county  council  could  not  find 
the  time  to  give  to  the  work.  County  councils  are  even 
now  overburdened  with  work. 
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It  may  be  that  the  Committee’s  ideal  of  a  rural  district 
wa*»  one  in  which  the  density  is  not  greater  than  probably 
one  house  per  square  mile.  In  such  a  district  it  may  be 
possible  that  a  county  council  could  easily  be  able  to 
administer  the  Public  Health  Acts.  There  would  be  no 
population  to  look  after,  few  nuisances  to  abate,  no  sewers 
to  make,  no  water  pipes  to  burst ;  but  this  is  not  the  type 
of  all  rural  districts.  Let  me  mention  four  rural  districts, 
practically  contiguous,  having  the  following  areas  and 
populations : 

1.  Area,  57,334  acres  ;  population,  52,419. 

2.  Area,  40,950  acres  ;  population,  30,000. 

3.  Area,  37.000  acres  ;  population,  44,000. 

4.  Area,  35,000  acres  ;  population,  71,000. 

To  administer  the  Public  Health  Acts  in  such  a  county 
it  would  be  necessary  for  the  county  council  or  one  or 
more  committees  to  meet  weekly. 

Again,  the  adoption  of  the  Committee's  recommendation 
to  abolish  rural  councils  so  far  as  the  administration  of 
the  Public  Health  Acts  is  concerned  would  be  a  hardship 
to  many  deserving  officers  who  in  the  past  have  accom¬ 
plished  much  good  work.  These  displaced  men  would  be 
compensated  to  some  extent,  but  not  to  the  extent  of  their 
loss,  after  having  devoted  probably  half  a  iife  time  to  this 
work,  during  which  they  have  not  made  themselves 
popular  with  many  of  the  moneyed  people  in  their 
neighbourhood. 

I  freely  admit  there  are  many  excellent  recommenda¬ 
tions  in  the  report,  such  as  security  of  tenure  to  officers, 
and  above  all  the  recommendation  to  appoint  Local 
Government  Board  inspectors,  who  would  supervise  and 
become  thoroughly  acquainted  with  a  district.  These 
men  would  have  time  to  inspect  the  work  of  councils  and 
their  officers.  The  Board  would  have  frequent  knowledge 
of  areas  from  the  reports  of  these  inspectors. 

In  addition  there  is  the  recommendation  to  give  the 
Board  power  to  enforce  improvements  which  it  considered 
necessary.  In  many  casts  rural  councils  only  require 
such  leverage  as  would  be  exercised  by  the  Board  to  carry 
out  work  which  at  present  is  not  touched. 

The  requisites  for  the  better  sanitary  administration  of 
urban  as  well  as  rural  England  are.  chiefly,  power  of  the 
Local  Government  Board  to  enforce  on  unwilling  councils 
the  carrying  out  of  such  improvements  as  the  Board  con¬ 
sider  reasonable  and  necessary ;  the  appointment  of 
Government  medical  inspectors  to  supervise  the  work  of 
the  councils  and  their  officers,  and  the  security  of  tenure 
of  the  sanitary  staff-. 

In  my  opinion  the  handing  to  one  council  the  duties  of 
another  will  not  per  se  do  much,  if  any  good,  for  those 
councils  who  in  the  future  are  expected  to  work  wonders 
have,  generally  speaking,  in  the  past  shown  no  disposition 
to  inaugurate  even  minor  sanitary  reforms. — I  am,  etc., 

January  19tli.  D.P.H. 

%*  Our  correspondent  is  mistaken  in  assuming  that 
“M.  H.”  is  a  Scotsman. 


THE  WEST  AFRICAN  MEDICAL  SERVICE. 

Sir, — In  the  British  Medical  Journal  of  Sep¬ 
tember  29th,  1906,  I  read  with  interest  and  sympathy  the 
letter  from  two  of  my  colleagues  in  Southern  Nigeria  con¬ 
cerning  the  unfair  treatment  of  the  Medical  Department 
there  after  the  amalgamation  of  the  colonies  formerly 
known  as  Lagos  and  Southern  Nigeria. 

Unfortunately,  Southern  Nigeria  is  not  singular  in  its 
grievances,  as  already  the  system  of  reducing  allowances 
has  been  inaugurated  in  Northern  Nigeria. 

These  allowances  were  instituted  to  recompense  officers 
for  the  lack  of  permanent  quarters  and  the  high  cost  of 
living.  Medical  officers  still  live  in  temporary  quarters, 
and  the  cost  of  living  has  become  greater. 

Most  of  us  have  to  live  in  mud  huts  with  grass  roofs  of 
the  poorest  description.  These  frequently  collapse,  and 
always  leak  during  the  rainy  season,  thus  not  only  en¬ 
dangering  one’s  health  but  causing  loss  or  deterioration 
of  one’s  personal  effects.  During  this  season,  owing  to  the 
difficulties  of  transport,  medical  officers  have  to  exist  on 
the  bare  necessities  of  life,  as  the  limited  amount  of  food 
supplies  they  are  allowed  to  take  up  country  with  them  is 
exhausted  months  before  their  stores  can  be  replenished, 
unless  they  are  prepared  to  pay  for  extra  carriers,  and 
these  are  generally  unavailable.  The  result  is  that  during 


the  unhealthiest  seasons  we  are  deprived  of  these  little 
comforts  of  civilization  the  lack  of  which  frequently 
spells  ill-health  in  the  tropics.  The  cost  of  locally- 
purchased  provisions  is  considerably  enhanced  by  the 
gradually-increasing  number  of  European  officials  to  be 
provided  for. 

I  would  also  bring  to  your  notice  that  in  a  recent 
number  of  the  Journal  the  local  allowance  of  Norlliern 
Nigeria  was  stated  to  be  5s.  a  day,  whereas  it  has  been 
only  4s.  since  last  April,  and  is,  it  is  rumoured,  to  be  still 
further  reduced. 

This  question  of  allowance  is  a  very  sore  point  with  us. 
We  joined  largely  owing  to  the  extra  inducement  offered 
by  the  local  allowance  of  Northern  Nigeria,  which  it  was 
specifically  laid  dowrn  in  our  agreements  with  the  Colonial 
Office  we  should  receive.  Nowr  we  find  that  these  agree¬ 
ments  are  rudely  set  aside,  although  the  conditions  of 
service  are  in  the  majority  of  instances  more  trying.  We 
are  worse  off’  than  our  friends  in  Southern  Nigeria, 
because  we  have  not  private  practice  to  rely  on,  Lokoja 
and  Qungeru  being  the  only  town  in  which  anything 
approaching  practice  exists.  In  the  latter  town  the  only 
scope  for  practice  consists  of  Niger  Company  Store  with  a 
staff  of  some  three  or  four  Europeans.  Through  the 
rest  of  Northern  Nigeria  a  medical  man’s  private  fees 
consist  of  an  occasional  “  dash  ”  of  eggs  or  fowls.  We 
have  to  depend,  therefore,  on  our  pay  and  allowances, 
and,  considering  the  expense  of  our  professional  educa¬ 
tion,  are  by  no  means  overpaid.  If  this  policy  of  curtail¬ 
ment  is  insisted  upon,  it  is  only  fair  to  pi'ospective  candi¬ 
dates  for  the  W.A.M.S.  that  they  should  be  warned  against 
entering  the  Medical  Department  here,  where  they 
may  find  themselves  after  years  of  service  poorer  than  on 
appointment. — I  am,  etc., 

November  12th.  NIGERIA. 


THE  BEST  WAY  TO  REMOVE  TONSILS. 

Sir. — As  to  the  thoroughness  of  the  method  of  enuclea¬ 
tion  I  think  all  will  agree,  but  many,  I  venture  to  say, 
prefer  the  guillotine,  probably  for  its  greater  simplicity. 

Some  critics  have  denounced  the  practice  of  excising 
more  tonsil  than  presents  itself  internal  to  the  faucial 
pillars.  No  doubt  the  current  system  of  excising  as  much 
as  a  guillotine  will  allow  confers  benefit  in  many  cases, 
but  one  very  important  reason  in  favour  of  total  extirpa¬ 
tion  has  not,  I  think,  been  noticed,  and  that  is  its 
absolute  prevention  of  peritonsillitis  and  troubles  origi¬ 
nating  in  the  retention  of  secretions  in  the  supratonsillar 
recess  and  its  downward  prolongation  outside  the  tonsil. 

A  very  large  number  of  adolescents  and  adults  seek 
relief  for  recurrent  attacks  of  quinsv,  which  in  the 
majority  of  cases  means  peritonsillitis— a  suppurative 
inflammation  of  the  cellular  tissue  around  the  tonsil,  or 
more  rarely  an  hbscess  in  the  downward  extension  of  the 
supratonsillar  fossa,  the  latter  occasionally  leading  to  the 
gravest  disaster  by  perforation  of  the  pharyngeal  wall, 
involving  the  large  vessels,  or  even  burrowing  into  the 
mediastinum. 

I  think  that,  for  these  reasons  at  least,  it  cannot  but  be 
considered  a  wise  procedure  to  enucleate  tonsils  whenever 
possible;  by  so  doing  that  most  painful  of  throat 
affections— peritonsillitis— would  become  extinct. — I  am, 
g£c« 

H.  Clayton  Fox,  F.R.C.S.I., 

Assistant  Surgeon,  Metropolitan  Nose,  Ear,  and  Throat 
Hospital. 

London,  W.,  Jan.  18th. 


gIB  _I  quite  agree  that  it  is  impossible  to  remove  the 
Avhole  of  an  enlarged  tonsil  with  the  guillotine  ;  but  quite 
frequently  total  ablation  is  not  needed.  It  must  be  noted 
that  a  hypertrophy  of  the  tonsil  does  not  necessarily  mean 
an  actual  increase  of  the  tissue  elements,  but  a  great 
increase  of  the  connective  tissue,  causing  a  hard,  dense 
enlargement.  In  this  case  it  would  be  very  injudicious 
to  attempt  digital  evulsion,  as  the  amount  of  force  needed 
would  certainly  have  a  great  tendency  to  damage  sur¬ 
rounding  structures.  The  removal  of  even  a  small 
portion  by  the  guillotine  will,  owing  to  the  contraction 
of  the  scar  tissue,  greatly  reduce  the  size  and  relieve 
the  symptoms.  When  the  enlarged  tonsil  is  soft  and 
spongy,  the  increase  in  structure  being  of  the  glandular 
type,  digital  -  evulsion  can  be  relied  upon  as  safe  and 
easy. 
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As  enlargement  of  the  faucial  tonsil  is  a  very  frequent 
concomitant  of  adenoid  growths  it  is  necessary,  when  opera¬ 
tive  interference  is  decided  upon  for  removal  of  the  tonsil, 
to  consider  a  method  which  will  be  equally  efficient  for 
removing  the  adenoids.  Here  a  general  anaesthetic  is  a 
necessity.  Dr.  Spicer  writes  as  though  this  were  not 
necessary  when  the  guillotine  is  employed  and  uses  this 
as  an  argument  in  favour  of  operating  with  the  guillotine 
as  against  the  finger.  In  the  large  majority  of  cases  a 
general  anaesthetic  is  needed,  owing  to  the  presence  of 
adenoids  which  also  call  for  removal  at  the  same  time  if 
possible. 

Sometimes  it  happens  that  part  of  an  enlarged  tonsil 
may  block  up  the  orifice  of  the  Eustachian  tube  and  cause 
deafness.  In  this  case  enucleation  is  not  called  for.  If 
the  offending  piece  of  tonsil  is  removed  with  punch 
forceps  the  symptoms  will  be  relieved. — I  am,  etc., 

Forest  Gate,  Jan.  2lst.  Robert  Hugh  Allen,  M.D. 


THE  MEDICAL  CARE  OF  THE  VOLUNTEER 
FORCES. 

Sir, — It  is  generally  recognized  that  something  more 
needs  to  be  done  by  the  nation  to  encourage  the  national 
volunteer  service.  Most  betterment  schemes  cost  money, 
and  the  suggestion  I  now  put  forward  will  certainly  do  so, 
nevertheless  I  think  it  would  in  the  end  be  a  paying 
investment  of  national  funds. 

I  propose  to  treat  every  volunteer  unit  as  if  it  was  a 
State  medical  aid  club,  and  to  give  every  member  of  the 
corps  the  right  to  free  medical  attendance  while  borne  on 
the  active  list  of  the  corps.  The  State  to  pay  the  cost  of 
this  professional  attendance. 

The  argument  for  this  proposal  is  that  we  want  above 
all  things  fit  and  healthy  men  in  the  volunteer  service, 
throwing  back  on  the  local  rifle  clubs  now  being  formed 
throughout  the  country  such  men  physically  handicapped 
as  are  only  fit  for  work  in  their  own  immediate  neigh¬ 
bourhood. 

To  day  the  physique  of  the  volunteer  leaves  much  to  be 
desired,  and  the  volunteer  medical  officers  are  but 
gradually  tightening  the  effectiveness  of  the  physical 
examination  of  volunteer  recruits.  I  maintain  that  for 
this  recruit  inspection  duty  the  volunteer  medical  officer 
should  be  paid  by  the  State.  This  would  at  once  give  a 
real  official  status  to  the  examination  which  may  now  be 
perfunctory. 

But  if  we  ensure  that  fit  men  alone  are  to  benefit  by 
new  boons  to  be  given  to  the  volunteers,  so  we  should 
ensure  that  throughout  their  service  they  should  be  in 
good  physical  condition.  This  can  best  be  ensured  by 
strengthening  the  official  relation  of  the  volunteer  to  his 
medical  officer,  and  seems  to  me  to  lead  up  logically  to 
the  formation  by  the  State  of  a  “sick  *club  ”  in  every 
battalion,  the  State  paying  the  medical  officer  for  this 
duty. 

No  one  has  yet  logically  studied  the  present  relations  of 
the  volunteer  medical  officer  to  the  volunteer  service. 
It  is  not  the  same  relation  as  the  combatant  volun¬ 
teer  officer  has  to  his  men — it  is  practically  a  pro¬ 
fessional  and  technical  relation  which  has  not  the 
charm  of  a  change  of  work  or  duties  such  as  the 
combatant  officer  enjoys.  It  is  simply  a  combination 
of  purely  professional  and  routine  labours  with  all  the 
mental  and  physical  drawbacks  such  absence  of  change 
implies.  It  seems  to  me  that  if  the  volunteer  adjutant 
is  paid  by  the  State,  so  should  the  medical  officer  be  paid, 
as  both  continue  to  do  purely  professional  work  without 
change  all  the  year  round. 

I  understand  that  certain  volunteer  medical  men  now 
holding  combatant  volunteer  commissions  do  at  present 
give  medical  advice  to  their  men,  to  keep  them  together 
and  help  to  build  up  their  companies.  This  shows  that 
medical  aid  would  be  a  consideration  to  men  to  induce 
them  to  volunteer.  The  medical  officer  in  touch  with  all 
classes  of  the  people  would  have  every  inducement  to 
encouiage  volunteering,  and  could  become  a  valuable 
bond  within  the  unit. 

The  nation  would  gain  in  this  way.  The  physical  condi- 
^1?1? . of  some  250,000  civilian  young  men  would  come 
within  the  scope  of  scientific  investigation,  and  no  one 
can  doubt  that  good  would  result.  A  mass  of  facts  as  to 
hours  of  labour,  housing,  intemperance,  feeding  condi¬ 
tions,  would  giadually  accumulate,  and  would  contribute 


much  to  the  study  of  physical  development  or  deteriora¬ 
tion  in  the  State.  I  do  not  think  the  money  so  expended 
would  be  wasted,  but  would  rather  be  a  sound  national 
investment.  If  we  began  at  the  ordinary  sick-club 
payment  the  cost  would  not  be  alarming,  and  it  largely 
depends  on  the  opinion  of  the  medical  profession  how 
long  they  are  to  do  recruiting  work  under  present  condi¬ 
tions  and  without  definite  salary.  This  letter  merely 
opens  up  the  question,  and  may,  I  hope,  develop  opinion 
on  this  matter.  The  whole  subject  of  the  relation  of  the 
medical  profession  to  the  State  is  daily  coming  within 
the  region  of  practical  politics  ;  and  no  one  can  doubt 
that  if  once  the  medical  profession  combined  to  ask  pay¬ 
ment  for  recruiting  inspection  of  volunteers,  an  amount 
of  actuality  would  be  given  to  the  question  which  would 
lead  to  further  developments.  We  have  as  medical  men 
to  annex  new  territories  of  professional  State  duties,  and 
I  suggest  a  study  of  my  proposal  of  volunteer  medical  aid 
paid  for  by  the  State. — 1  am,  etc., 

George  J.  H.  Evatt, 

London,  W.,  Jan.  7th.  Surgeon-General,  late  A.M.S. 


PRIMARY  DIPHTHERIA.  OF  THE  EXTERNAL 
AUDITORY  CANAL. 

Sir, — The  notes  on  a  case  which  Dr.  Galbraith  Connal 
reports  on  page  139  of  the  British  Medical  Journal  of 
January  19th  as  primary  diphtheria  raise  questions  of 
such  importance  that  one  may  ask  for  fuller  details  of  the 
evidence  of  diphtheria  in  this  patient. 

A  radical  mastoid  operation  was  successfully  performed 
on  the  patient  during  the  acute  and  active  period  of  the 
presumed  diphtheria,  and  yet  although  no  antidiphtherial 
treatment  was  adopted,  the  wound  healed  without 
complication ! 

Even  if  the  culture  from  the  swabs  yielded  morpho¬ 
logically  typical  diphtheria  organisms,  one  must  hesitate 
to  accept  that  alone  as  sufficient  evidence  of  a  diphtherial 
element  in  the  case,  while  atypical  forms  in  this  case 
could  scarcely  be  reckoned  as  evidence  at  all. — I  am,  etc., 

Cliftou,  Bristol,  Jan.  21st.  P.  WATSON  WILLIAMS,  M.D. 


Sir, — In  view  of  the  frequency  with  which  bacilli,  in¬ 
distinguishable  morphologically  from  the  true  diphtheria 
bacillus,  are  present  in  the  external  auditory  meatus,  both 
of  scarlet  fever  patients  with  aural  discharge  and  of 
healthy  persons,  it  would  be  interesting  to  know  if  the 
bacilli  found  in  the  case  reported  by  Dr.  J.  Galbraith 
Connal  were  subjected  to  cultural  tests.  This  matter  was 
gone  into  at  some  length  by  Dr.  G.  S.  Graham-Smith  in 
vol.  iv  of  the  Journal  of  Hygiene  (page  309). 

I  recently  had  a  swab  to  examine  from  the  ear  of  a 
patient,  aged  6,  in  the  scarlet-  fever  ward  of  the  isolation 
hospital  here.  The  discharge  is  said  to  have  been  present 
since  birth,  and  the  swab  gave  rise  to  a  number  of  bacilli 
indistinguishable  from  the  Klebs-Loeffler  bacilli  when 
stained  by  methylene  blue  and  by  Neisser’s  method. 
They  are  probably  not  diphtheria  bacilli. — I  am,  etc., 

Reigate,  Jan.  21st.  A.  E.  PORTER. 


PUBLIC  VACCINATION. 

Sir, — At  a  special  meeting  of  the  Bramley  Board  of 
Guardians,  held  at  Armley,  on  January  14th,  to  consider  a 
communication  from  the  Royal  Commission  on  the  Poor 
Laws,  the  following  resolution  was  passed : 

That  the  provisions  of  the  Vaccination  Order  prescribing 
minimum  fees  to  the  public  vaccinator  and  vaccination 
officers  should  be  rescinded  and  amended  so  as  to  enable 
guardians  to  fix  the  fees  suitable  in  each  particular  case, 
the  minimum  fees  beiDg  considered  excessive  for  most 
districts  in  this  union,  and  that  any  properly-qualified 
medical  practitioner  be  recognized  as  a  public  vaccinator. 

I  desire  to  call  the  attention  of  those  general  practi¬ 
tioners  who  are  not  public  vaccinators  to  the  desirability 
of  using  their  influence  with  the  Board  of  Guardians  in 
their  union,  in  order  to  terminate  the  unfair  monopoly  of 
vaccination,  so  that  every  registered  medical  practitioner 
should  become  a  public  vaccinator  and  be  paid  by  the 
State. 

Whether  is  it  worse  for  the  parish  doctor  to  accept  half¬ 
guinea  midwifery  fees  or  for  the  public  vaccinator  to  go 
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round  from  door  to  door  hawking  vaccination,  and  extoll¬ 
ing  the  virtues  of  Government  lymph,  and  his  own  skill 
as  a  vaccinator  ? 

is  *iot  coMidered  correct  for  the  hospital  surgeon  or 
the  medical  officer  of  a  hydropathic  establishment  to  have 
his  name  advertised  in  front  of  the  institution,  but  it  is 
quite  proper  for  the  name,  address,  and  surgery  hours  of 
t  le  public  vaccinator  to  be  given  to  the  parent  of  every 
newborn  mfant,  and  at  certain  periods  for  bills  to  be 
published  broadcast. 

It  is  time  that  this  _  state  of  affairs  should  end,  and 
\ery  medical  man  enjoy  equal  privileges  as  well  as 

responsibilities.-I  am,  etc., 

Armley,  Jan.  21st.  A.  A.  McNab,  M.B. 

YELLOW  FEVER  IN  BELIZE. 

Mr  T5’ ijan  the  Britisi1 Medical  Journal  of  January  12th 
r.  Eyles  complains  that  we  have  used  against  him  an 
argumentum  ad  hominem  by  accusing  him  of  being 
lgnoran.t  ”  of  the  results  of  recent  anti- 
ZZ^°a  *?eas^res  in  various  places,  and  then  annihilates 
logic  ^  hing  <3uotatlon  from  a  book  of  elementary 

But  we  venture  to  submit  that  our  contention  was  not 
n11  ar$ument]lln  a(l  hominem,  but,  on  the  contrary,  a 
peifectly  permissible  one.  We  were  discussing  whether 
general  anti  mosquito  measures  should  necessarily  be  used 
against  yellow  fever  He  argued  that  they  are  not  abso- 

!wKrCe/fy(;an?  repeats  in  his  last  letter  that  he  is 

cosHv^n^tw^6  vCt  that  the  reJuisite  measures  are 
costly,  and  that  they  have  not  proved  as  successful  as  one 

cou  d  wish  -  Bat  we  deny  that  this  is  a  tact,  and  on  o” 

part  repeat  that  he  could  not  have  thought  it  to  be  one  if 

he  had  mastered  the  literature.  It  is  not  an  argumenhim 

^estl0n  whether  a  disputant  is  fully 
acquainted  with  his  case,  and  even  if  it  were  we  fancv 
the  busy  world  will  still  continue  to  see  the  point  of  it. 

no.doRbt  ^at  mere  emergency  measures  are  in- 

nnfanf”  agai*?fc  yellow  fever‘  The  general  and  continu¬ 
ous antimosquito  campaign  must  be  made  a  part  of  the 

daily  sanitary  curriculum,  otherwise  there  can  be  no 

arnhn'lfm  ,againsfc  the,  sudden  spread  of  infection  from 

fnt  werp  ,?n.Unrep0rted  Cf es-  We  may  rest  secure  that 
if  it  were  unnecessary  such  experts  as  Colonel  Gorgas  and 

his  coHeagues  would  not  use  it,  as  they  are  nowdLin 
their  gigantic  work  at  Panama.  g’ 

The  simple  truth  is  that  antimosquito  measures  are 
Th?vPnlarfamf°ng  officials  owinS  to  trouble  they  give 
Sey  conferand11?^08117  m  co“Parison  with  the  benefits 
orSXSSi  eTc'f  Wh6n  impr°Per,y 

R.  Ross, 

J.  L.  Todd, 

J“U*ry  16th-  School  of  4^5";.,  Liverpool. 

THE  INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS 
Sir,  Annoyance  at  my  criticism  of  his  figures  is  mi 
excuse  for  Dr.  Milton’s  letter  in  your  issue  of  to  dav 
which,  v.lueiess  for  argument,  impugns  my  good  faith  on 
a  point  which  does  not  belong  to  the  discussion  Dr 

papers' ’  These  T  he  has  read  my  former 

statement™  gentlemen  make  the  following 

subschrihrenh  ^  ^  vonhCo?nt?nCounSl whole??  aSd  To 

So  says  Dr.  Milton,  and  he  goes  on  to  add  • 

forWtheDwo?klngb ™ ^tlhTtto  ‘°  t 
its  very  existence  and  has  since™  en  able  to  nrevir??glm,g  ,or 

Sonet  KSVS.  “f 

Dr.  Bushnell  makes  the  following  remarkable  statement- 

influence  SfJ'etVfnd's0 1  *  £* 

bo^v  ^‘been  accepted  by  the  medical  profession  .fa 

.IK*  de$nUel* 

(The  italics  are  mine). 
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Now,  what  are  the  facts  ? 

^  ?nCriof  the  first  to  move  in  the  matter  of  a 
sanatorium  for  the  working  classes  in  Devonshire. 

,  aiT  W^f  asked>  on  one  occasion  only,  to  furnish  a  renort 

Council  of rUrP08eS  Committee  of  the  Comity 
Council  of  which  copies  can  be  obtained  if  desired  Not 

a  syllable  was  said  about  Didworthy  in  that  report  The 

report  was  dated  May  9th,  1902,  when  Didworthy  was  not 

under  discussion.  My  recommendation  ran  as  follows  • 

Ms.  asssg- 

chosen  m  an  ares  of  low  or  no  phthisis  morfalUy  where  the 
chaSe  tat*  to  ‘[l,s“™>nny  reasonably  be  attributed,  nofto 
arXit  t°  1  cal  chmatic  advantages,  especially  dry  soil 
and  shelter  from  westerly  winds.  Also  that  the  site  shonlri 
from*  a  ,^Rliny  situation,  with  a  south-eastern  aspect  remote 
from  a  town  or  the  immediate  sea  front,  in  pare  duS 
racmg  air,  with  cheerful  surroundings  and  sheltered  walks.  ’ 

•  ^a?  no^  untU  the  following  July  12th  that  T 

vimfed  Didworthy  not  for  the  purjose  of  making  LI 

apart  ’from  '!!*'  '°  “ak<5  UP  own  mind  ab»ut  >t 
apart  from  any  mere  theory.  I  made  most  careful 

a?°^fc  lfc’  locally  and  otherwise.  I  found : 

(a)  Phut  the  rainfall  was  very  high.  Symons’s  British 
Rainfall  for  1897  gives  the  fall  at  South  Brent  (Great 

daysta  ?he  M  6367  in-  with  222  ™iny 

fb)  That  the  south-west  wind  sometimes  blew  with  such 
violence  against  the  house  itself  that  the  rain  was  driven 
between  the  slates.  Apart  from  any  theory,  it  should  be 

remembered  that  the  south-west  is  the  most  prevalent 
wind  in  Devonshire.  p^vaiem 

fog1nTwffiter6  VaHe7  ^  ^  infre(luently  full  of  thick 

O*  ^e  ground  of  these  facts,  which,  taken  together  I 
bT  ge^erally  thought  sufficient,  I  disapproved 
of  the  site.  I  made  no  report,  nor  did  the  County  Council 
ask  for  one.  The  Clerk  to  the  County  Council  knew  mv 
opinion  unofficially.  Whether  it  influenced  the  Council  is 
for  those  who  know  its  proceedings  to  say.  At  the  time  T 
visited  Didworthy,  so  far  from  “struggling”  to  exist  It  was 
not  even  prepared  for  patients.  ’ 

Two  things  will  probably  strike  a  reader  as  curious- 
namely ,  why  this  occurrence  of  “  several  years  ago  ”  has 
only  now  been  brought  forward,  and  why,  if  this  sana¬ 
torium  “  has  since  been  able  to  prove  its  value,”  its  Com¬ 
mittee  has  not  again  approached  the  County  Council 
Results,  with  all  sensible  people,  over-ride  any  theory 
So  far  from  objecting  to  suitable  sites  on  Dartmoor  I 
believe  I  was  the  first  to  draw  attention,  through  statistics 
to  the  low  phthisis  death-rates  prevailing  on  its  north’ 
eastern  slopes,  where  two  admirable  private  sanatorium^ 
have  since  been  erected.  I,  too,  trust  that  this  cor¬ 

respondence  may  induce  others  to  investigate  Up 
influence  of  rainy  winds;  but  I  would  point  out  to  these 
two  gentlemen  that  argument  seldom  gains  from 
personalities  or  from  irrelevant  statements  which  cannot 
be  substantiated.— I  am,  etc.,  cannot 

Exeter,  Jan.  19th.  W.  Gordon. 


METEOROLOGICAL  CONDITIONS  AND  ENTERTC 

FEVER. 

Sir,— Colonel  Simpson’s  letter  dealing  with  this  subiect 
(British  Medical  Journal,  September  29th,  p  807)  is  of 
much  interest.  Since  the  reading  of  my  paler  at  Up 
South  African  Medical  Congress,  1905,  a  notice  of  which 
appeared  in  the  Journal  for  September  8th,  1906  p  594 
several  such  opinions  have  been  received  generally'  con 
firming  the  observation  that  the  prevalence  of  enteric 
fever  is  increased  a  few  weeks  after  heavy  rainfall 
The  arguments  of  my  essay  were  that  the  enteric 
season  in  Natal  as  probably  also  in  all  countries,  seems  to 

Ufpp^i0  thi6  P01,1^1011  of  the  sources  of  water  supply  with 
infected  soil  washings,  and  that  the  characteristic  seasonal 
prevalence  should  disappear  when  the  water  supply  fs  pro¬ 
tected  as  by  efficient  filtration  or  protection  ofeafehment 
aiea  from  the  effects  of  this  pollution 

entoto  teveMh^act5^iatYrlStie  8ea80nal  Pre™1‘»<*  of 
nienc  iever,  the  fact  that  the  season  in  the  home  coun- 

tries  and  in  the  United  States  is  in  the  autumn  a,  d 

winter,  exactly  the  reverse  of  that  in  Natal  and  the 
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Transvaal,  is  a  fact  which  to  my  mind  relegates  the  factor 
of  temperature  to  an  altogether  secondary  place. 

The  factors  which  determine  the  degree  to  which  any 
disease  becomes  epidemic  are  not  only  different  for  each 
disease,  community  and  locality,  but  drabUese ;  assume 
different  values  in  different  epidemics.  Whilst  admitting 
that  the  agents  which  determine  an  epidemic  are  often 
numerous  and  complex  in  their  relations  yet  it  seems  but 
reasonable  to  think  that  the  factors  which  are  concerned 
in  the  production  of  a  definite  periodical  prevalence  of  a 
disease  must  be  comparatively  simple.  _ 

If  it  be  admitted  that  the  enteric  season  is  the  conse¬ 
quence  of  the  onset  of  the  rainy  season,  it  should  follow, 
among  other  things,  that 

1.  Rainless  countries  should  have  no  enteric  season. 

2.  Countries  without  a  definitely  marked  rainy  season 

should  have  no  definite  enteric  season. 

3  Countries  with  a  heavy  rainfall  confined  to  a  well- 
marked  season  should  have  a  well-defined  enteric  season. 

The  instance  of  Capetown  is  apparently  in  favour  ot  my 
argument.  The  water  of  Capetown,  excluding  the  suburban 
municipalities,  is  collected  from  the  top  of  Table  Mountain, 
a  catchment  area  which  is  unusually  free  from  the  chances 
of  specific  contamination.  If  in  this  community,  enjoying 
an  almost  unpollutable  water  supply,  it  is  found  that 
there  is  no  definitely  marked  enteric  season  and  no  co¬ 
relation  between  ,  the  prevalence  of  the  disease  and  the 
rainfall,  the  facts  would  seem  to  justify  the  deductions  ot 

my  essay.  ,  ,  . 

The  number  of  cases  of  the  disease  present  in  the 

country  at  the  time  of  the  commencement  of  the  heavy 
rains  seems,  as  might  be  expected,  a  factor  of  great 
importance.  Since  the  withdrawal  of  the  troops  from 
South  Africa  began  the  enteric  seasons  have  rapidly 

declined  in  severity.  ..  . 

I  cannot  but  endorse  the  view  of  Colonel  Simpson  that 
the  causes  of  the  enteric  season  should  be  primarily 
studied  in  small  communities.  At  the  same  time  I  am 
inclined  to  consider  the  smallness  of  the  areas  selected  lor 
observation  as  not  so  important  as  their  simplicity  from  a 
sanitarian’s  point  of  view.  A  homogeneous  population,  as 
free  as  possible  from  the  disturbing  influences  of  inter¬ 
course  with  other  communities  and  possessing  but  one 
water  supply  and  one  method  of  sewage  disposal,  would 
doubtless  be  the  ideal  field  for  observation.— I  am,  etc., 
Wilfred  Watkins  Pitchford,  M.D. 

Pietermaritzburg.  


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  OXFORD.  . 

Decree  Days.—  The  following  are  the  degree  days  in  the 
present  term:  Thursday,  January  24th,  at  10  am.  ;  Saturday, 
February  16th,  at  2.30  p  m.  ;  Thursday,  March  14th,  at  10  a  m. 

B.M.  Examinations. — The  days  fixed  for  the  commence¬ 
ment  of  the  B.M.  examinations  in  1907  are  Thursday,  June 
20th  and  Thursday,  December  5th.  Names  much  be  entered 
not  later  than  10  30  a. m.  on  Tuesday,  June  4th,  and  Tuesday, 
November  19th,  respectively.  .  .  , 

Decree  of  M  Ch.— The  day  fixed  for  receiving  names  for  the 
examination  for  the  degree  of  Master  in  Surgery  is  June  7tn. 

Radcliffe  Travelling  Fellowship.— The  examinations  al- 
ready  announced  will  commence  on  Tuesday,  February  ^bt  . 
Names  are  to  be  sent  in  to  the  Regius  Professor  of  Medicine 
on  or  before  Saturday,  February  9th.  Full  details  are  given  in 
the  LTniversitv  Gazette  of  January  18th,  1907. 

Romanes  Lecturer.  1907. — The  Vice-Chancellor  has  ap¬ 
pointed  the  Right  Honourable  Lord  Curzon  of  Kedleston, 
M  A.,  Hon.  D.C.L,  of  All  Souls’  College,  G.C.S.I.,  GC.I.E., 
F.R  S.,  who  was  appointed  last  year,  but  was  prevented  from 
delivering  the  lecture,  to  be  the  Romanes  Lecturer  for  1907. 

Natural  Science  Scholarships. — Examinations  for  Scholar- 
ships  in  Natural  Science  are  announced  as  follows  :  March 
12th,  Keble  College  ;  March  19th,  Merton  College  and  New 

University  College. — Mr.  C.  M.  Burrell  of  the  Merchant 
Taylors’  School  has  been  elected  to  a  scholarship  in  Natural 
Science.  _ 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  January  17th  : 

M.D. — G.  S.  Keeling,  Gonv.  and  Cai. 

yi.C. — E.  C.  Hughes,  Clare. 

M  B.  B.C.— Otto  May,  .Toll.:  P.  R  Parkinson,  Gonv.  and  Cai. 

jfc  —G  W.  Goodh'art.  Trim;  B.  K.  Nutman,  Tes.;  P.  P.  Laidlaw, 
joh.;  F.  P.  Youue,  Chr. ;  J.  W.Linnell.  Joh.:  F  A.  Barker,  Emm.; 
P  G.  Pearson,  Petnb.;  T.  S.  Hole.  Emm.;  N.  Wilson.  Petnb.; 
s'  L.  Walker,  Sid.  Suss.;  G.  F.  S.  Bailey,  Gonv.  and  Cai.; 
W  II  R.  Sutton,  Down.;  J.  H.  lies,  Gonv.  and  Cai. 


UNIVERSITY  OF  LONDON. 

Convocation. 

A  General  Meeting  of  Convocation  was  appointed  to  be  held 
at  the  University  on  Friday,  January  18th,  but  did  not  take 
place  as  an  insufficient  number  of  members  was  present  to 
form  a  quorum.  Had  the  meeting  been  held  Dr.  Lambert 
Mears  would  have  presented  the  interim  report  of  the  Special 
Committee  on  Athletics,  and  moved  its  adoption,  lhe  report 
described  the  formation  of  the  “University  of  London  Athletic 
Union  ”  of  which  the  Chancellor,  the  Earl  of  Rosebery  was 
President  for  the  first  year,  and  the  Vice-Chancellor,  bir  E.  H. 
Busk,  Vice-President.  The  details  of  the  sports,  held  on 
Tune  27th,  1906,  were  managed  by  an  Undergraduates  Com¬ 
mittee.  Mr.  B.  Whitehead  was  Treasurer.  Nine  events  were 
contested,  and  the  prizes  distributed  by  Lady  Busk,  B.Sc.Lond,, 
the  wife  of  the  Vice-Chancellor,  who  kindly  presented  a 
challenge  cup  for  undergraduates.  It  is  proposed  to  have 
sports  again  in  the  course  of  the  coming  summer  The 
Clerk  of  Convocation  informed  the  members  present  that  both 
the  Chairman  of  Convocation  (Sir  E.  H.  Busk)  and  the  lady 
who  holds  the  post  of  Vice-Chairman  (Mrs.  Bryant,  D.Sc.)  were 
unable  to  attend  in  consequence  of  illness. 

University  College. 

A  course  of  eight  lectures  on  Certain  Fundamental  Problems 
in  Physiology  common  to  Animals  and  Plants,  by  Dr.  W.  M. 
Bavliss,  F.R.S.,  to  be  given  on  Wednesdays  at  5  p.m.,  were 
commenced  on  January  23rd  The  lectures  are  open  to  al 
students  of  the  University  of  London  and  to  qualified  medical 
men. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  HEALTH  OF  THE  NAVY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the Y ear 
1905  has  just  been  issued.1  It  is  pointed  out  in  an  intio- 
duction  that,  owing  to  the  reorganization  of  the  fleet,  there 
have  been  considerable  changes  in  several  of  the  stations, 
necessitating  various  alterations  in  this  year  s  report  as 
compared  with  the  reports  of  previous  years.  As  a  result 
of  these  changes,  no  comparisons  with  prevmus  years  are 
made  in  dealing  with  Home,  Channel,  Atlantic,  and  North 
American  stations.  The  statistical  tables  having  reference 
to  the  incidence  of  diseases,  invalidmgs,  and  deaths 
between  certain  ages  have  been  omitted,  as  it  is  considered 
that  the  value  of  the  conclusions  to  be  gained  from  these 
tables  is  not  of  sufficient  importance  to  warrant  their 
c>  ntinuance. 

Summary  of  Returns  for  Total  Force. 

The  returns  for  the  total  force  for  the  year  1905  are  con¬ 
sidered  as  very  satisfactory.  As  compared  with  the  aver¬ 
ages  of  the  last  eight  years,  there  are  decreases  in  the  ratios 
of  cases,  invalidings,  and  deaths,  and_  this  years  case 
and  death  ratios  are  the  lowest  recorded  since  1856.  lhe 
ratio  of  cases  per  1,000  of  force  shows  a  reduction  of  119.89 
as  compared  with  the  last  eight  years  ratio. 

In  validings. 

The  invaliding  ratio— namely,  23.89  per  1,000-shows  a 
decrease  of  4.98  in  comparison  with  the  average  for  the  last 
eight  years.  The  Mediterranean  Station  shows  the  highest 
invaliding  ratio,  the  East  Indies  the  highest  deatffirate. 
The  total  number  of  persons  invalided  was  2,653,  which  is 
in  the  ratio  of  23.89  per  1.000,  and  shows  a  decrease  of  4  98 
in  comparison  with  the  average  of  the  last  eight  years.  Of 
the  above  total,  1,719  were  finally  invalided  from  the  service 
(121  of  these  refused  surgical  operation),  giving  a  ratio  ol 
15  48  per  1,000  for  the  whole  force,  or  64.79  per  cent,  of  the 
number  invalided,  thus  showing  a  decrease  of  0.4  pei  1, 
when  contrasted  with  1904.  Including  the  marines 
invalided  at  head  quarters,  the  total  number  invalided  out 
of  the  service  was  1,941  (as  shown  in  the  table  at  pages  1^ 
and  13).  The  invalids  from  marine  head  quarters  appear 
for  the  first  time  in  this  table. 

Deaths. 

As  regards  the  death-rate,  the  ratio  per  1)000  was  3.9, 
showing  a  decrease  of  1.42  when  compared  with  the  las 
eight  years’  ratio.  The  total  number  of  deaths  was  433,  ot 
which  305  were  from  disease,  128  from  injuries.  The  death- 
rate  due  to  disease  alone  was  2.74,  and  that  clue  to  injuries 
was  1  15  per  1,000.  Compared  with  1904,  the  stations 
showing  an  increased  death-rate  are  the  Mediterranean  an 
the  Irregular  Force;  the  remainder  of  those  for  which 
comparisons  are  made  show  a  decreased  ra*e. _ 

i London  :  Printed  for  His  Majesty’s  Stationery  Office  bw Eyre s  and 
Spottiswoode,  Printers  to  the  King’s  Most  Excellent  Majesty  And  to 
be  purchased,  either  directly  or  through  anybookseller  flora  Wyman 
and  Sons,  Limited,  Fetter  Lane,  E  C  .  and  32.  Abmgdon  Street,  West 
minster,  S  W.  ;  or  Oliver  and  Boyd,  Edinburgh  ;  or  E.  Ponsonby,  lib, 
Grafton  Street,  Dublin. 
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General  Diseases. 

The  following  is  a  summary  of  the  returns  under  the 
head  of  General  Diseases  : 

Small-pox.  2  cases  ;  1  from  East  Indies,  1  from  Irregular  Force.  In 
the  latter  case  the  patient,  a  Krooman,  died 
Cow-pox.-  218  cases. 

Chicken-pox.  11  cases. 

Measles.  —  88  cases ;  1  fatal  case  (from  China). 
llubella. — 55  cases. 

Channel  ^ever'  £^4  cascs  >  4  fatal  from  Home  station,  1  from 

‘Denque.  68  cases ;  41  from  China,  27  from  Australia.  It  is  stated 
that  the  case-ratio  for  eruptive  fevers  shows  a  marked  decline  as 
conmared  with  that  oi  the  last  eight  years. 

Influenza. — 2, 637  cases,  being  an  increase  of  2.00  per  1,000  as'  com¬ 
pared  with  the  average  case-ratio  for  the  lasr,  eight  years  The  home 
station  returns  2  invalidings  and  1  death  under  this  heading 
Mumps.— 79  cases. 

Diphtheria—  25  cases,  with  4  invalidings  and  2  deaths 
Cercbro-spinal  Fever.- 1  cascs,  with  2  invalidings  and  1  death,  all 
from  the  Home  statiou.  ’ 

Simple  Continued,  Fever.— 707  cases,  with  3  invalidings  and  1  death. 
Enteric  lever.— 191  cases,  with  33  invalidings  and  25  deaths  The 
rataoof  entries  for  this  disease  per  1,000  of  strength  shows  a  decrease 
of  0.82 ;  a  decrease  ot  invalidings  of  0  12,  and  of  deaths  of  0  27  as  com¬ 
pared  with  the  corresponding  ratios  for  the  last  eight  years  The 
opinion  is  expressed  that  these  figures  are  very  satisfactoi  y 
Mediterranean  Fever . — 370  cases,  with  271  invalidings  and' 10  deaths 
The  case  ratio  shows  a  decrease  of  0  80  per  1.000;  on  the  other  hand’ 
the  invaliding  ratio  shows  an  increase  of  0.59  and  the  deaths  an  in¬ 
crease  of  0.03,  as  compared  with  the  average  ratio  for  the  previous 
eight  years.  It  is  said  that  the  Mediterranean  may  almost  certainly 
be  considered  as  the  station  of  origin  of  all  these  cases  3 

Dysentery.— IS  cases,  with  7  invalidings  and  5  deaths  ' 

Malarial  Fevers -527  cases,  with  18  invalidings  and  2  deaths,  showing 
a  decrease  ot  10  26  per  1,000  as  regards  cases,  of  0.55  as  regards  in¬ 
validings,  and  of  0.07  as  regards  deaths,  in  comparison  with  the  last 
eight  years  ratio  The  only  station  returning  a  ratio  of  cases  above 
reduction 1S  £l®  Judies,  other  stations  showing  a  marked 

Septic  Diseases— i  9  cases,  with  7  deaths. 

0 aTo6oCr-cZe'~389l  ,witlhl?8  inv,alidings  and  41  deaths.  The  ratios  for 
i.rH!!fS]lDS  and  mvallcilngs  show  a  slight  increase,  that  of  deaths  a 
slight  decrease  as  compared  with  the  last  eight  years’  ratio  There 

a“"-  i» 

the'Tollowfng  ’ ^hea^in0gsa:  Cham-roid,  Zt/- 

syphilis  secondary,  2,703:  gonorrhoea  and  Us  sequels,  6  884  ’Primary 
syphilis  gives  8  invalidings  ;  secondary,  126  invalidings  and  3  deaths5- 

3  death«°eTiaUd  SeqUels’  75  iu™lidiDgs-a  total  of  209  invalidings  and 
3  deaths.  The  average  number  of  men  daily  ineffective  from  these 
diseases  was  913  16  It  is  pointed  out  that  this  is  the  first  year 
diseases  have  been  tabulated  under  this  heading  ;  this  has  materially 
reduced  the  entries  under  primary  syphilis.  ^ 

Parasitic  Diseases  —4,151,  of  which  3,934  were  cases  of  scabies  Of 
other  parasitic  diseases  there  were  217  cases  '  ur 

Poisons- 103  Poisoning  by  lead  gave  34  cases  and  4  invaliding  ■ 

SSlmSBif”  pols°M' 6  01  whM‘  ow 

S5i1?S,,iSSSn'S,a4i2^gSini?S  S'A'iSf 

tio°u  wSasC18  96adavsW^  u®  laSt  eighfc  years’  ratio-  The  aferage'dm-a- 
from  the  di8eas/was  n4  9!.aVeragC  nUmber  °£  inen  daiIy  ^effective 
Gout — 141,  with  8  invalidings. 

Eew  Growths.— 195  of  “non-malignant”  and  15  of  “malignant  ”  Of 

“d  8  oi  “e  ““ 

nfhiJ>e'r-'»  15’  ,allirora  tlie East  Indies  ;  7  were  invalided,  and  5  died 
disiasdeCd4  of  pi  this‘^ad™  4  ^scs  of  osTco-Shrftis.^of  Hodffi 


...  .  Local  Diseases. 

head6  f0ll0wing  is  a  summary  of  the  .returns  under  this 

Diseases  of  the  Eye.- 949,  with  117  invalidings 
lidE  toiKX  3SJST  “659>  Wlth  86  »»d  7Jdeathfl, 

d  ,*8  SKfirarf  35 

percent.,  and  pneumonia  for  520,  or  6  06  per Vent  ’  or  6  i4 

lor  99  eases,  with  53  invalidings  and  4  deaths  t-  Fhlhlsl8  accounts 

I  iicumovici  accounts  for  2  invalidinsrs  and  7  riontho  ?  •  * 

fniSSfilSf  aDd  1  deatU'  Phth^  f° "  t  ^tlSon£X°F2 

Diseases  of  the  Digestive  System— 12,065  cases  with  on. 

appendicitis^  Intestines  accouat  for  20  deaths,  chiefly  cases  of 

inSiugs07  ° cases  with  19 
majority— 530— of  the  cases.  &°  on~venereal  accounts  for  the  great 


Diseases  of  the  Urinary  and  Generative  Systems.— 920  cases  with  104 
invalidings  and  8  deaths.  The  ratios  as  regards  cases? invalid i  ms 
and  deaths  all  show  a  slight  decrease  as  compared  with  the  last  eiehi 

oA,1nthe  deatds  were  due  t0  di^e*  of  the  Wdneifc 
™  S  n  °f, the  Qrgans  of  Locomotion.—1 739  cascs,  with  70  invalidings 

2ME3& tSSZSP&i**  *■" 335  “““  ”“h  22 1“™>id'sS: 

.nfssyqt  a 

the  ratio’s  fort  Wst“§ht  y^00"1  mCreaSC  in  CWmpariSon 
Wounds  and  Injuries. 

A.  General.— 331  cases,  with  20  invalidings  and  96  deaths. 
1  he  case  and  death  ratios  show  a  slight  decrease  the 
invaliding  ratio  an  increase  as  compared  with  the  last 
eight  years  ratios.  The  deaths  under  this  heading  were 
reported  as  under:  Burns  and  scalds,  13;  heat-stroke,  3- 
multiple  injuries,  25;  suffocation  from  submersion,  41;  while 
14  deaths  were  returned  as  the  result  of  an  accident  to 
Submarine  A 1  on  the  Home  Station. 

B.  Local.— _ 16,723  cases,  with  118  invalidings  and 

1  nnnj.,  case  ratio  shows  a  decrease  of  11.18  per 

I, 000,  and  the  death  ratio  of  0.03,  while  the  invaliding  ratio 
shows  an  increase  of  0.09  per  1,000  in  comparison  with  the 
average  ratios  for  the  last  eight  years.  Wounds  in  action 
account  for  1  invaliding,  the  result  of  injuries  received  at 

in  iyu4. 

Suicide. 

Suicide.— 13  persons  committed  suicide  during  the  year. 

Appendix. 

The  Appendix  contains  notes  on  the  distribution  of 
Mediterranean  fever  in  the  fleet  during  1905,  with  other 
facts  relating  to  its  etiology,  by  Eleet  Surgeon  P.  W. 
Lassett  Smith  ;  a  report  of  work  done  in  the  laboratory  at 
the  Royal  IS  aval  Hospital,  Malta,  by  Surgeon  H.  C.  White- 
side,  a  statistical  report  of  Mediterranean  fever  cases 
occurring  among  the  nursing  staff  and  patients  under 
treatment  m  hospital  for  other  diseases  during  the  year 
1905  ;  a  paper  on  “physical  culture  ”  and  its  pitfalls,  with 
a  critical  analysis  of  Swedish  drill,  by  Staff  Surgeon  A. 
Haskell,  t.K.u.S.  ;  andreportsof  somecasesof  appendicitis 
treated  at  Haulbowline,  1904  to  1906,  by  Fleet  Surgeon 

J.  L.  Farrington. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTION  AS  TO  SALE  OF  PRACTICE 
On  January  15th,  16th,  and  17tb,  before  Mr.  Justice  Lawrance 
na,,special  Tiry’  Dr-  Francis  Whitaker  sued  Dr  C  H  W 
McCullagh  for  £325,  the  balance  unpaid  of  £650,  the  price ’of  a 
practice  sold  by  the  plaintiff  to  the  defendant.  Mr.  Hugo 
imrng,  K.C.,  and  Mr.  A.  Neilson  appeared  for  the  plaintiff 
and  Mr.  H.  E.  Duke,  K.C.,  and  Mr.  R.  W.  Cracroft  for  the 
defendant. 

The  contract  of  sale  contained  the  usual  clause  that  the 
vendor  would  use  all  and  every  means  in  his  power  generally 
to  secure  to  the  purchaser  the  full  enjoyment  and  benefit  of 
the  practice.  This  the  defendant  alleged  the  plaintiff  had 
broken,  and  further  alleged  that  he  had  uttered  serious 
slanders  against  him  in  his  profession,  for  which  he  claimed 
damages. 

Evidence  was  given  of  the  plaintiff  having  said  that  the 
defendant  knew  nothing  of  midwifery  ;  that  be  did  not  know 
how  to  use  forceps  ;  that  he  was  not  competent  to  make  up  the 
most  simple  mixture  ,  that  he  was  simply  a  doctor  by  reading 
and  books  and  in  no  way  experienced  ;  that  on  one  occasion 
he  mistook  scarlet  fever  for  measles,  and  on  another  occasion 
when  administering  an  anaesthetic  thought  the  patient  was 
dead  and  threw  down  the  apparatus ;  and  that  the  defendant 
himself  was  a  religious  maniac,  and,  instead  of  medicine 
stuffed  religion  down  his  patients’  throats  Some  of  these 
alleged  slanders,  were  uttered  to  a  midwife  whose  patients 
constituted  an  important  item  in  the  practice  sold  The 
plaintiff  admitted  saying,  “If  he  doesn’t  know  how 'to  nut 
on  forceps,  why  didn’t  he  tell  me  so,  and  I  would  have  shown 
him. 

The  principal  appointment  of  Dr.  Whitaker’s  which  Dr 
McCullagh  thought  he  ought  to  get  was  that  of  medical  officer 
to  St.  Pelagia  s  Convent.  After  attending  there  some  time  he 
was  requested  to  do  so  no  more,  on  the  ground  of  being  a 
“proclaimed  enemy  of  our  holy  religion”  and  “speaking 
against  our  priests.”  The  defendant  had  been  medical  officer 
under  the  Irish  Church  Missions,  ft  was  argued  that  in  the 
matter  of  this  appointment  particularly  the  plaintiff  had  not 
carried  out  the  agreerm  nt  ;  and  further,  that  being  a  Catholic 
from  the  moment  he  heard  that  the  defendant  had  been  coni 
befittted  ^riS^  (-'kurch  Mission,  he  had  systematically 

The  plaintiff  denied  having  uttered  slanderous  words  and 
called  evidence  to  exp  ain  tbe  falling  off  in  the  practice  from 
other  causes,  including  (1)  the  defendant  moving  house  (2) 
Soin S  llve  a  house  formerly  occupied  by  a  doctor  with 
a  bad  name,  (3)  a  new  doctor  setting  up  near,  and  (4)  the 
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inevitable  falling  off  which  accompanies  a  change  of 

P  Theory  gave  a  verdict  for  the  plaintiff  on  the  claim  ed 
counterclaim.  Judgement  was  given  on  January  22nd  with 
costs,  Mr.  Duke’s  application  for  stay  of  execution  being 

refused.  _ 

It  may  be  pointed  out  that  in  most  cases  of  defama¬ 
tion  not  in  writing,  it  is  necessary  for  the  complaining 
party  to  point  to  particular  or  special  damage  which  he  has 
suffered  as  a  result,  but  slander  of  a  man  in  his  profession  is 
one  of  those  cases  in  which  the  law  will  assume  damage  to 
have  resulted  without  special  proof  thereof.  So  a  doctor  need 
not  show,  for  example,  that  he  has  lost  particular  patients  A., 

B.  or  C.  as  a  result  of  a  slander  uttered  of  him  in  his  proa 
fession.  ’  We  may  also  observe  that  a  medical  man  under¬ 
taking  to  use  all  and  every  means  in  his  power  to  secure  a 
practice  to  successor  does  not,  on  the  sale  of  the  practice, 
guarantee  to  his  successor  any  appointment  or  patient 
contributing  to  the  practice. 

RECEIPT  STAMPS. 

A  case  recently  decided  in  the  King’s  Bench  Division  though 
of  direct  interest  to  members  of  tbe  Bar,  is  also  of  interest  to 
Fellows  of  the  Royal  College  of  Physicians  Just  as  a  Fellow 
of  the  College  is  prevented  by  the  rules  of  the  College  from 
suing  for  his  fees,  so  the  barrister  is  prevented  by  immemorial 
custom  from  pursuing  any  remedy  in  the  courts.  But  m  the 
case  of  counsel’s  fees  custom  has  robbed  the  transaction  of 
another  formality,  namely,  the  giving  of  a  receipt  stamp. 
Although  it  was  provided  by  a  Stamp  Act,  passed  in  the  year 

1870  that  a  memorandum  “  whereby  any  sum  of  money  (over 

£21  shall  be  expressed  or  acknowledged  to  have  been  paid, 
should  bear  a  receipt  stamp,  this  duty  hasnever  been  enforced 
in  the  case  of  counsel’s  fees,  although  before  such  fees  are 
allowed  on  taxation  a  voucher  must  be  produced  showing  that 
they  have  been  paid  by  the  solicitor.  In  December  of  last 
vear  however,  the  Inland  Revenue  authorities  decided  to  test 
the  matter,  and  upon  a  case  being  stated  for  the  opinion  of  the 
Court  Mr.  Justice  Bray  has  decided  that  a  receipt  stamp 
must  be  given  in  accordance  with  the  Stamp  Act,  1891,  which 
is  a  virtual  re-enactment  of  the  Act  of  1871.  In  future,  there¬ 
fore  all  barristers  receiving  fees  which  exceed  £2  must  use  a 
penny  stamp.  In  other  words,  he  must  give  a  formal  receipt 
for  what  is  a  mere  voluntary  payment.  It  would  appear,  then, 
that  for  the  last  thirty  years  gentlemen  of  the  long  [obe  have 
been  immune  from  this  peculiar  tax  on  the  ground  that  their 
fees  are  mere  honoraria.  Has  the  same  immunity  been  con¬ 
ceded  to  Fellows  of  tbe  College  ?  If  the  Attorney-General 
takes  some  step  in  Parliament  for  the  protection  of  himself 
and  his  learned  brethren,  physicians  who  hold  themselves 
aloof  from  courts  of  law  should  also  assert  their  right  to  be 
relieved  of  the  troutle  of  giving  receipt  stamps. 

AN  UNREGISTERED  PRACTITIONER. 

The  Liverpool  city  coroner  on  January  7th  held  an  inquest  on 
the  body  of  a  child  who,  according  to  the  medical  evidence 
then  tendered  after  post-mortem  examination,  died  of  con¬ 
vulsions  during  teething.  It  had  been  treated  at  a  surgery  by 
an  unregistered  practitioner,  who,  when  the  child  became 
worse,  advised  that  it  should  be  taken  elsewhere.  This 
person,  a  Mr.  McKay,  on  being  asked  by  the  coroner  if  he 
had  any  explanation  to  offer,  admitted,  according  to  the 
Liverpool  Evening  Express ,  that  he  was  not  a  registered 
medical  man  and  that  he  had  been  in  that  court  before.  He 
was  not  responsible  for  the  name  on  tbe  lamp  at  his  surgery, 
as  there  had  been  six  doctors  there  within  two  years  ;  his  own 
name  was  on  the  door  outside,  and  he  had  paid  a  man  Is.  bd.  to 
paint  out  the  name  on  the  lamp.  He  held  medical  degrees  from 
the  Baltimore  Medical  College.  The  coroner  remarked  that  it 
did'  matter  whether  he  had  held  himself  out  as  a  registered 
medical  man  or  not,  for  the  effect  of  what  he  did  was  to  give 
people  the  impression  that  he  was  a  duly-qualified  medical 
man.  In  addressing  the  jury,  the  coroner  added  that  it  the 
child  had  been  attended  by  a  duly-qualified  registered  medical 
practitioner,  the  parents  would  not  have  been  put  to  the  pain 
of  having  to  attend  an  inquest,  and  of  knowing  that  a  post¬ 
mortem  examination  had  been  made.  The  city  had  also  been 
put  to  expense,  and  the  matter  tended  to  bring  the  medical 
profession  generally  into  disrepute.  If  people  went  to  a 
surgery,  they,  of  course,  presumed  the  doctor  to  be  duly 
registered  and  qualified,  and  these  poor  people  should  not  be 
led  away  when  they  took  themselves  or  their  children  to  a 
person  who  was  apparently  a  registered  doctor,  but  who  turned 
out  not  to  be  so.  The  jury  found  that  death  was  due  to  natural 
causes,  but  requested  the  coroner  to  censure  the  so-called 
doctor,  as  they  thought  the  public  should  be  protected  from 
such  people.  The  coroner  said  he  felt  bound  to  say  he  agreed 
with  every  word  the  jury  had  said.  He  warned  Mr.  McKay 
against  anything  like  this  occurring  again. 

HEPATIC  CIRRHOSIS  AND  LOSS  OF  SIGHT. 

The  Northern  Daily  Mail  reports  that  the  coroner  recently 
held  an  inquiry  at  West  Hartlepool  with  reference  to  the 


death  of  a  man  who  lost  his  right  eye  in  a  colliery  on  January 
31st,  1899,  owing  to  a  piece  of  stone  flying  from  the  pick, whilst 
following  his  employment  as  a  stone  man.  According  to  the 
report  in  the  newspaper  Dr.  William  Brough  Arthur,  111  giving 
evidence,  said  tn&i  post-mortem  examination  revealed  cirrhosis 
of  the  liver,  possibly  arising  from  degeneration  of  the  heart, 
followed  by  congestion  of  the  lungs,  all  following  mental  and 
physical  depression  due  to  enforced  idleness  resulting  irom 
the  loss  of  eyesight.  The  jury  returned  a  verdict  in  accord¬ 
ance  with  the  medical  evidence. 


THE  TRANSATLANTIC  QUACK. 

The  Times  Book  Club  and  the  Soap  Trust  have  been  the  cause 
of  many  hard  things  being  said  about  American  business  ways, 
but  nothing  puts  these  in  a  more  despicable  light  than  the 
letters  addressed  by  so-called  companies  carrying  on  a  medical 
business  in  this  country  in  the  name  of  American  quacks. 
One  of  the  most  repulsive  of  these  purports  to  be  sent  by  tne 
Theo.  Noel  Company,  Limited,  dating  from  29,  Ludgate  Hil  , 
London,  E.C.,  whose  vice-chairman  is  said  to  be  J .  K.  JNoei, 
M.D.,  and  is  addressed  to  clergymen.  The  merits  of  the 
company’s  nostrum,  called  Vitae-Ore,  are  heralded  in  this 
style  :  ‘‘Is  it  not  a  fact  that  sickness  amongst  the  members 
of  your  congregation  is  a  great  hindrance  to  your  plans  and 
work  Do  you  not  often  wish  that,  like  the  Great  Physician, 
you  could  heal  the  body  as  well  as  minister  to  the  soul  ?  You 
may  be  tempted  to  throw  this  letter  down,  and  conclude  we 
are  talking  cant  for  business  purposes.  We  admit  we  are 
talking  business;  but  what  is  the  use  of  preaching  that 
Christianity  is  applicable  to  all  conditions  of  business  life,  it 
as  soon  as  a  Christian  business  man  refers  to  Divine  things  he 
is  set  down  as  a  charlatan  talking  cant?  Being  Christian 
men  why  should  we  not  write  in  such  a  style  to  a  Christian 
minister  and  endeavour  to  secure  his  attention  and  interest 
along  these  lines  ?”  Then  follows  an  offer  to  supply  gratis 
packets  of  “Nature’s  tonic  and  inaler”  to  be  paid  for  one 
month  from  receipt  only  if  benefit  has  been  derived  from 
them,  in  the  hope  to  “benefit  some  of  these  poor  persons,  and 
thus  set  them  talking  about  Vitae-Ore.”  The  writer  boasts  of 
the  number  of  “  church  ministers  who  have  availed  themselves 
of  this  offer,”  and  of  “  the  Editors  of  the  leading  Medical  and 
Religious  newspapers”  who  have  endorsed  the  claims  of  the 
company’s  remedy.  The  letter  concludes  with  a  P.S  :  We 
have  just  received  a  letter  with  order  from  a  well-known 
minister  in  which  he  writes :  ‘  I  have  often  wished  when 
visiting  the  sick  that  I  knew  of  some  reliable,  and  at  least 
harmless,  medicine  to  give  or  recommend  to  them.  Your 
remedy  makes  me  believe  I  have  found  this.  Let  us  hope 
the  remedy  is  harmless,  but  what  a  fool  the  well-  known 
minister  ”  must  be  to  go  to  a  quack  for  a  harmless  remedy  , 
his  grandmother  could  have  told  him  of  something  as  harm¬ 
less  ”  and  infinitely  cheaper  ... 

The  other  letter  is  from  a  body  calling  itself  the  J.  W.  Lida 
Company,  and  is  written  from  Saracen  Buildings,  Snow  Hill, 
London  E.C.  It  seems  to  be  incorporated  for  the  promotion 
of  the  business  of  a  “Dr.  James  W.  Kidd,”  of  Fort  Wayne, 
Indiana  U  S.A.  The  letter  was  addressed  to  a  person  suffer¬ 
ing  from  Bright’s  disease  who  was  tempted  by  a  specious 
advertisement  to  apply  to  the  London  agent.  In  feturn  he 
received  first  a  typewritten  letter  from  London  with  a  free 
supply  of  a  “  twenty  day  course  of  treatment  said  to  be 
“a  powerful  general  tonic  and  are  intended  to  prepare  your 
system  for  the  special  course  of  treatment  which  will  be 
necessary  to  effect  your  cure;”  and  this  was  followed 
by  a  letter  from  “Dr.”  James  W.  Kidd  to  assure  his  corre¬ 
spondent  that  his  case  is  “by  no  means  incurable  ;  that 
it  “  has  now  been  carefully  examined  and  a  complete  dia¬ 
gnosis  made”  ;  that  he  is  “  afflicted  with  Kidney  Trouble  but 
“curable  ’’which  will  yield  quickly  to  the  “  proper  scientific 
treatment,”  given  “  time,”  a  “very  important  factor  in  treating 
anv  disease.”  What  is  needed  is  a  “  complete  course  of  treat¬ 
ment  selected  especially”  by  Dr.  Kidd  after  most  careful  con¬ 
sideration  of  the  patient’s  condition.  This  course  of  treat¬ 
ment  the  patient  is  assured,  has  cured  many  similar  cases 
and  will  cure  him,  but  “a  number  of  special  and  expensive 
remedies”  are  needed  ;  yet  these  are  generously  included  in  the 
terms  quoted— only  “two  guineas,”  said  to  be  very  low, 
but  offered  in  the  hope  that  the  patient  “  will  send  me  other 
patients  when  you  are  cured,”  and  so  Dr.  Kidd  expects  to 
profit  ”  The  patient  is  urged  not  to  allow  this  golden  oppor¬ 
tunity  to  pass,  for,  as  Dr.  Kidd  remarks,  “It  means  much 
more  to  you  than  to  me.”  He  has  treated  hundreds  Of 
thousands  of  people,”  and  has  “  benefited  over  80  per  cent., 
but  a  few  lines  lower  he  drops  from  this  tremendous  figure  to 
the  modest  assertion  that  he  has  cured  hundreds  in  every 
civilized  country  in  the  world."  While  these  “cures  seemed 
almost  miraculous  ”  they  are  really  not  so,  but  are  only  the 
result  of  “  modern  methods,  skilful  and  careful  treatment,  the 
best  remedies,  close  attention,  and  a  vast  unlimited  experi¬ 
ence.”  The  final  paragraph  is  significant,  for,  after  asking  tor 
a  remittance,  he  begs  that  the  patient  will  fill  up  the  blank 
with  a  description  of  his  condition,  as  this  will  make  doubly 
sure  the  diagnosis  of  the  case,  and  “enable  us  to  select  the 
exact  remedies  necessary  to  cure  you.”  As  the  patient  nas 
already  been  assured  that  his  case  has  undergone  most  careful 
consideration,  the  proper  remedies  selected  especially  for  him, 
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and  only  await  his  remittance,  it  may  have  occurred  to  him 
that  it  was  strange  to  ask  him  to  fill  up  the  blank  form  again. 
But  thus  are  foolish  people  gulled  by  the  most  transparent  and 
clumsy  pretenders,  the  old  but  always  true  explanation  being' 
that  they  desire,  to  be.  deceived,  and  gladly  swallow  all 
statements  made  in  a  sufficiently  impudent  manner. 


CIRCULARS  TO  PATIENTS. 

M.R.C.S.,  etc. —We  do  not  think  such  a  circular  as  is  sug¬ 
gested  would  be  considered  advertising  or  contrary  to  pro¬ 
fessional  etiquette,  provided  due  care  is  taken  to  prevent  it 
reaching  any  one  not  actually  a  bona-fide  patient  of  our 
correspondent  or  his  predecessor. 


PROFESSIONAL  SECRECY. 

Du.  William  Hardman  (Blackpool)  writes:  I  do  not  remem¬ 
ber  ever  to  have  had  a  case  similar  to  that  of  the  now 
notorious  signalman,  but  I  have  been  placed  in  a  position  of 
ethical  difficulty  several  times  by  such  cases  as  those  of 
servants,  nurses,  and  other  domestic  employes  suffering 
from  venereal  disease.  Such  a  case,  for  instance,  as  a  nurse 
girl  suffering  from  primary  syphilis,  with  sore  throat,  and 
mucous  patches  on  inside  of  lips  or  moulh,  where  “a  wet 
kiss”  might  mean  syphilis  to  the  young  children  under  her 
care.  Sometimes  such  cases  consult  one  on  their  own 
account,  and  sometimes  they  are  sent  by  their  mistresses 
who  naturally  ask  what  is  the  matter  with  them.  Now  I 
invite  an  expression  of  opinions  as  to  what  one  ought  to  do 
in  such  cases  ? 

I  admit  candidly  that  I  have  always  warned  the  patients 
of  the  highly  contagious  character  of  the  disease,  and  what 
precautions  they  ought  to  take  to  avoid  infection,  and 
beyond  treating  them  energetically  I  have  done  nothing 
more.  I  have  preserved  their  secret  and  trusted  to  Provi¬ 
dence.  Fortunately,  no  harm  has  ever  resulted  in  my  own 
practice  as  far  as  I  am  aware,  but  it  is  decidedly  risky 
What  is  the  practitioner’s  duty  ? 

The  case  is  made  more  difficult  by  the  fact  that  sometimes 
though  rarely,  the  manifestations  of  venereal  disease  are 
not  unequivocal,  and  the  violation  of  a  patient’s  confidence 
such  as  would  be  the  disclosure  to  her  employers  of  the 
nature  of  her  indisposition,  might  easily  form  the  basis  of 
an  action  for  damages.  Such  action  would  be  less  probable 
in  this  class  of  cases,  as  sufferers  would  naturally  not  seek 
to  publish  their  afflictions  ;  but  cases  of  syphilis  arise  in 
non-sexual  ways  oftener  than  is  recognized,  and  such  a 
person  whose  confidence  was  betrayed  by  her  medical  adviser 
would  deserve  double  sympathy,  and  would  undoubtedly 
receive  it,  and  in  a  substantial  form,  from  any  British  jury 
This  is  not  a  nice  subject,  but  it  will  bear  a  little  discus- 
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THE  OBLIGATIONS  OF  AN  ANAESTHETIST 
Practitioner  writes  :  A.  and  B.  are  neighbouring  practi¬ 
tioners  on  friendly  terms.  B.  gave  chloroform  for  A.  to  the 
niece  of  a  lady  who  was  a  patient  of  A.’s.  He  asks  whether 
B.  acted  properly  m  shortly  afterwards  attending  the  lady 
without  communicating  with  A.  J 

*  W®  recognize  the  rule  that  it  is  improper  for  a  practi¬ 
tioner  who  has  been  introduced  to  a  family  by  assisting  a 
colleague  to  take  advantage  of  that  introduction  to  his 
prejudice  ;  and,  judged  by  this  rule,  B.  seems  to  have  acted 
wrongly. 

THE  OBLIGATIONS  OF  A  SUBSITUTE 
Pinehurst  writes  :  Dr  A.  having  attended  as  a  substitute  for 
Dr.  A,,  should  not  take  over  the  patient  as  his  own  but  he 
might  arrange  with  Dr.  X.  to  act  as  his  substitute  until  the 
end  of  the  illness. 


#  * j  “  ^  1  ;  ^  “x  *  «  "  kj v/ CJh L  tli  HuuiC  U  Io(JU'“ 

It  is  desirable  to  extinguish  the  debatability  of  all 

lnSP.ttlprl  P.nn  f.inapnoida  nronH/m 


these  unsettled  contingencies  of  practice. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

"VITAL  STATISTICS  IN  ENGLAND  AND  WALES  (1906) 
We  are  indebted  to  the  Registrar-General  for  the  following 
rates  compiled  and  published  for  the  convenience  of  medical 
r?°rTirLu0f  health.  They  have  been  forwarded  to  us  by 
Dr.  Tatham,  who  informs  us  that  the  table  has  been  prepared 
for  the  quarterly  return  which  will  be  issued  shortly  and 
that  the  figures  are  subject  to  revision. 

England  and  Wales,  1906. 

Annual  Birth-rates  and  Death-rates  from  the  Seven  Chief 
Epidemic  Diseases.  J 


INFECTIOUS  CASES  AND  MIDWIFERY  PRACTICE 

U  i  \TTvrrrm-n  B  ^  1 1„  «  i  Li  .  i  .  •  i  i  Yy-L-i. 


scarlet  fever,  or  erysipelas, 
stated  time  ? 

^  *  TV.  Qrn  I  «  n  In  iTT  t  thU!  A 


C  - - - - - -  CU  UULilllltJIIiPIItS 

for  a  stated  time  after  visiting  cases  of  infectious  disease  • 
but  a  practitioner  is  bound  to  take  all  precautions  necessary 
to  protect  a  lying-in  patient  from  infection.  What  these 
precautions  are  will  depend  upon  circumstances,  but  if 
proper  care  be  not  taken  the  practitioner  might  be  found 
guilty  of  negligence. 


CONTRACTS  NOT  TO  PRACTISE 
A.  seUs  ffispractme  to  B„  undertaking  not  to  practise  within 

a  ?friuin  ra(^J?s  within  a  certain  time.  Shortly  after  B 
sells  the  practice  to  C.  Does  this,  we  are  asked  nullify  the 

rtipulated  'radiM  “  PractisinS  considerably  outside  the 

*;\WC,S/!adlrd  ‘ba‘  unles3  the  agreement  was  made 
as  it  should  have  been,  between  A.  andB.,  and  B.’s  assignees’ 

it  would  only  be  an  agreement  between  A.  and  B  and 
i  .  could  not  avail  himself  of  it.  If  B.  covenanted  withC  to 
protect  him  from  disturbance,  and  made  himself  liable  to  C. 
in  event  of  A.  breaking  his  undertaking,  B.  would  be  entitled 

“m  after.1feavin&  the  Practice,  but  this  would 

probably  not  be  the  case  if  B.  had  ceased  to  have  any  interest 
in  the  matter.  J 


Ad  Dual  Rates  per  1,000  Living. 

Infant  Mortality  : 

Annual  Death- 

rate  of  Infants 

under  1  Year 

per  1,000  Births. 

|  Births. 

Deaths  from 
all  Causes. 

Deaths  from 
Seven  Chief 
Epidemic 
Diseases. 

England  and  Wales  ... 

27.0 

15.4 

1.73 

133 

76  great  towns . 

27  9 

16.0 

2.24 

146 

142  smaller  towns 

26.5 

14.4 

1.70 

138 

England  and  Wales  less 
the  218  towns . 

26  3 

15.0 

1.18 

115 

RESTORING  NAMES  TO  THE  MEDICAL  REGISTER. 

•  C;“~Tue  C(\uncil  i®  always  willing  to  consider  annli- 
cations  for  the  restoration  of  names  to  the  Medical  Remoter 
even  of  those  practitioners  whose  names  have  been  removed 
for  ‘  infamous  conduct  in  a  professional  respect  "  Such 
applications  are  received  at  almost  every  e£n  of  the 
Conned’  and  in  May,  1906,  an  application  of  thi8  sort  sue 

Mwnrr  Vt  ,S  reP0r,ted  ln  thC  SUPPLEMENT  to  the  BRITISH 
Medical  Journal  for  June  2nd,  1906,  page  305.  SH 


,  SUPERSESSION. 

^s^-Assuming  the  factg  tQ  be  f  correctly 

stated,  A.  was,  we  think,  entitled  to  see  the  patieSt  7 


ROYAL  COMMISSION  ON  THE  CARE  AND  CONTROL  OF 
THE  FEEBLE-MINDED.  ^1KUD01 
Mr.  J  S.  Davy,  C.B.  Chief  General  Inspector  and  Assistant 
Secretary  to  Jhe  Local  Government  Board,  gave  evidence  at  a 
sitting  of  this  Commission  on  January  14th,  and  drew  attention 

p0Tnts  in  the  existing  administration  of 
that  part  of  the  I  oor  Law  concerned  with  the  relief  of  lunatic 
paupers.  Mr.  Davy’s  evidence  turned  chiefly  on  three  nnint«  ■ 
First,  the  growth  and  expenditure  and  the  steadily-increasing 
proportion  of  the  poor  rate  so  expended  ;  secondly,  the  want  of 
classification  of  paupers  of  unsound  mind;  and  thirdly  the 
want  of  co-ordination  between  the  various  local  and  central 
authorities.  With  regard  to  the  first  and  second  points  and 
after  referring  to  the  numerical  and  proportional  increase  of 
pauper  lunacy  Mr  Davy  showed  that  whilst  workhouses  had 
remained  practically  stationary  since  1869,  the  number  of 
lunatics  chargeable  to  the  poor  rate  in  asylums  had  increased 
from  27,000  to  86,000  or  more  tban  threefold  At  the  “mf 
t^e,the.yearIycostof  maintenance  per  head  had  risen 
fher.li't  °  1S'  '?  190&  T^is  imporfant  ohaog.  to 

the  relative  distribution  of  pauper  lunatics  as  between  work 
houses  and  lunatic  asylums  in  Mr  Daw’s  nnininn  w  k  K 
largely  affected  by  the  four-shilling  grant  mfde  to  Boards  Jf 
Guardians  in  respect  of  each  lunatic  maintained  at  their 
expense  m  an  asylum.  The  effect  of  this  grant,  which  he 
afterwards  in  cross-examination  by  Dr.  Dunlop,  stigmat  zed  as 
wholly  mischievous  had  been  to  divert  the  whole  “crement 
of  lunacy  from  workhouses  to  asylums,  filling  up  the  letter 
institutions  with  patients  who  might  be  treated  fn  a  cheaner 
form  01  building  and  resulting  in  an  actual  loss  to  the  rate 
payers  whom  it  was  instituted  to  benefit.  The  view  of  his 
department  was  that  the  grant  should  either  be  abolTshed  or 
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only  paid  under  stringent  conditions  as  to  classification. 
Proper  classification  should  ensure  that  chronic  and  incurable 
cases,  senile  dements  and  so  on  were  not  treated  in  costly 
institutions  such  as  county  asylums.  It  was  understood  at 
the  Local  Government  Board  that  the  Lunacy  Commissioners 
did  not  object  to  the  retention  of  lunatics  in  well  managed 
workhouses,  but  many  of  the  Board’s  inspectors  stiongly  pro¬ 
tested  against  the  association  of  persons  of  unsound  mina  with 
ordinary  inmates. 

Questioned  by  Dr.  Needham  as  to  the  means  of  preventing 
the  sweeping-out  of  workhouses  into  asylums  of  cas*  s  unable 
to  benefit  by  the  change,  Mr.  Davy  advocated  the  adopted  of 
the  Cottage  Homes  Committee’s  recommendation  as  to  the 
formation  of  intermediate  homes  for  workhouse  cases.  With 
regard  to  the  third  point,  the  lack  of  cc-ordination  between 
the  various  local  and  central  authorities  who  had  to  deal  with 
lunacy  administration,  this  appeared  to  the  Board  to  involve  a 
large  amount  of  unnecessary  expenditure.  Of  recent  years 
the  policy  of  Parliament  had  been  to  entrust  to  the  Board  the 
control  of  local  loans  and  local  finances  and  the  supervision  of 
local  administration  generally.  The  Board,  he  said,  would 
strenuously  oppose  any  change  which  would  tend  to  diminish 
their  power  of  carrying  out  these  duties  effectively. 

Mr.  Davy  further  referred  in  cross-examination  to  the 
unsatisfactory  position  as  to  the  Metropolitan  Board’s  Asylums 
and  the  London  County  Asylums  ;  as  an  evidence  of  this  he 
stated  that  in  June  last  there  were  400  empty  beds  in  the 
Metropolitan  Asylums,  and  yet  at  the  same  time  the  London 
County  Asylums  were  crowded.  In  conclusion  he  gave  it  as 
his  opinion  that  as  the  Board  had  to  do  with  the  classes  that 
produced  lunacy  it  should  follow  the  pauper  up. 


MEDICAL  OFFICERS  OF  HEALTH  TO  RURAL 
DISTRICTS. 

Town  Councillor  writes :  There  is  another  side  to  the  ques¬ 
tion  which  “  L.  M.”  raises  as  to  the  appointment  of  M.O.  H., 
and  that  is  that  it  would  unduly  and  unwisely  limit  the 
choice  of  the  district  councillors  in  their  selection  to  one 
man.  This  is  evidently  the  point  which  weighed  the  most 
heavily  in  the  mind  of  the  Legislature.  It  must  be  pointed 
out  that  D.P.H.  does  not  make  the  man;  that  there  are 
other  qualities  besides  special  diplomas  (which  may  have 
been  obtained  ten  or  fifteen  years  previously,  and  been 
sterile  for  that  period) ;  other  candidates  may  have  shown 
practical  interest  and  knowledge  in  sanitary  matters  in  their 
private  and  public  life.  Some  such  valid  reason  must  have 
determined  the  voting,  almost  unanimous,  in  the  instances 
mentioned,  and  justifies  the  Local  Government  Board  in 
confirming  the  appointments. 


ISOLATION  HOSPITALS. 

Z.  Y.  X. — The  position  of  superintendent  of  an  isolation 
hospital  is  quite  distinct  from  that  of  a  medical  officer  of 
health.  There  is  no  regulation  requiring  that  the  two  posts 
shall  be  held  by  the  same  person. 
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Tbere  has  recently  passed  away  in  the  person  of  Mr. 
John  Farmer,  of  Brackley,  a  member  of  the  British 
Medical  Association,  a  fine  example  of  the  old  fashioned 
general  practitioner.  He  was  born  at  Hereford  in  1824, 
and  apprenticed  to  the  Hereford  Infirmary.  Subsequently 
he  proceeded  to  King’s  College,  being  admitted  M.R.C.S. 
and  L.S.A.  in  1848.  After  several  voyages  as  Surgeon- 
Superintendent  under  the  Colonial  Emigration  Committee 
he  started  general  practice  in  1855  at  Silverstone,  in 
Northamptonshire,  whence  he  moved  in  1861  to  Brackley, 
and  practised  in  that  town  till  within  a  year  of  his  death, 
on  January  16th,  at  the  ripe  age  of  82.  A  man  of  un¬ 
swerving  rectitude,  an  earnest  Churchman,  a  kindly  and 
courteous  gentleman, he  was  greatly  esteemed  in  the  town 
of  which  he  was  Mayor  on  two  occasions,  and  where  he 
had  taken  a  prominent  part  in  public  life.  His  funeral 
was  the  occasion  of  a  very  remarkable  and  spontaneous 
demonstration  on  the  part  of  all  classes  of  the  respect  and 
esteem  his  public  and  private  qualities  had  secured  for  his 
memory. 


The  death  occurred  on  January  17th  at  Newport,  Mon., 
after  a  brief  illness  from  pneumonia  and  pleurisy,  of  Dr. 
T.  G.  Macormack.  He  settled  in  Newport  about  twelve 
years  ago,  and  took  up  the  practice  of  the  late  Dr. 
Jennings,  also  succeeding  the  latter  as  Medical  Officer  of 
the  union,  an  appointment  which  he  held  till  the  time  of 
his  death.  He  was  a  Scotsman  and  a  graduate  of  Edin¬ 
burgh  University,  where  he  took  the  degrees  of  M.A.  and 
M.B.,  C.M.  In  his  student  days  he  took  a  prominent 


interest  in  the  life  of  the  University,  and  was  President  of 
the  Liberal  organization.  At  that  time  he  contributed  to- 
the  Edinburgh  Journal ,  and  in  later  life  articles  from  his 
pen  were  frequently  accepted,  particularly  on  medical 
subjects.  He  was  a  strong  advocate  of  the  open-air  treat¬ 
ment  of  phthisis,  and  in  consequence  of  his  advice  the- 
Newport  guardians  decided  upon  Springfields  as  a  centre 
for  treating  consumptives.  He  had  been  President  of  the 
Newport  Medical  Society,  and  was  a  member  of  the 
British  Electro-Therapeutic  Society.  He  was  Instructor 
and  Lecturer  in  Physiology  for  the  Technical  Instruction 
Committee,  and  for  many  years  he  had  been  one  of  the- 
Honorary  Surgeons  of  the  outdoor  department  of  Newport 
Hospital — an  office  which  he  held  till  his  death.  He- 
leaves  a  widow,  with  whom  much  sympathy  is  felt. 


Dr.  Emile  Javal,  who  died  a  few  days  ago  in  the 
68th  year  of  his  age,  was  known  throughout  the  world  as- 
an  ophthalmologist.  To  his  own  countrymen  he  was  also* 
known  as  a  hygienist,  a  politician,  and  a  social  reformer. 
Born  in  1839,  he  had  already  begun  to  give  special  atten¬ 
tion  to  diseases  of  the  eye  when  the  Franco-Prussian  war 
broke  out  in  1870.  He  at  once  offered  his  services,  and  he 
continued  to  work  as  a  military  surgeon  till  the  end  of  the- 
war.  Lie  then  went  back  to  his  chosen  field  of  practice, 
while  at  the  same  time  he  worked  as  a  journalist  in  diffusing; 
Liberal  ideas.  He  was  elected  a  General  Councillor  of  the 
Yonne  in  1875,  and  afterwards  gained  a  seat  in  the- 
Chamber  of  Deputies,  where  he  made  his  mark  both  in- 
the  Tribune  and  in  committees.  He  was  a  persistent 
advocate  of  reform  in  the  hygiene  of  schools.  Meanwhile 
he  did  not  neglect  his  professional  work.  In  1885,  by  a. 
sad  irony  of  fate,  he  lost  an  eye  from  glaucoma,  and' 
fifteen  years  later  he  lost  the  other.  This  terrible  afflic¬ 
tion  did  not  daunt  his  spirit.  It  was  in  the  later  period 
of  his  life  that  he  produced  his  well-known  work,  Entree 
Avtugles,  which  was  translated  into  several  languages. 
In  1905  appeared  his  Physiologie  de  la  lecture,  de  Vecriture , 
et  des  signes  en  general,  of  which  the  first  edition  was 
exhausted  in  three  months.  He  took  a  keen  interest  in 
many  things — in  Esperanto,  in  spelling  reform,  and  par¬ 
ticularly  in  the  means  of  improving  the  condition  of  the 
blind.  Dr.  Javal  was  a  member  of  the  Academie  de 
Medecine. 


Deputy-Surgeon-General  Richard  Chapman  Loft- 
house,  M.D.,  died  at  Harrogate  on  January  7th,  aged  74. 
He  entered  the  Army  Medical  Department  as  Assistant- 
Surgeon,  July  14th,  1854,  becoming  Surgeon,  March  9th,. 
1867;  Surgeon-Major,  March  1st,  1873;  Brigade-Surgeon,, 
November  27th,  1879 ;  and  Honorary  Deputy-Surgeon- 
General,  on  retirement,  August  6th,  1884.  His  war  record 
is  as  follows  : 

Crimean  Campaign,  1855,  including  the  siege  and  fall  of 
Sevastopol,  battle  of  Tchernaya,  affair  at  Kertch  (medal  with 
clasp,  and  Turkish  medal).  Indian  Mutiny,  1857-9,  including 
the  siege  of  Rahutghur,  action  of  Barodia,  relief  of  Saugor, 
siege  and  capture  of  Garracota,  forcing  the  pass  of  Mudden 
pore,  battle  of  Betwa,  siege  and  fall  of  Jhansi,  action  of 
Koonch,  battle  of  Golowlie,  capture  of  town  and  fort  of  Calpee, 
action  of  Morar,  recapture  of  Gwalior,  operations  in  Bundel- 
cund,  affairs  of  Garotha  and  Jachlone,  pursuit  of  Tantia  Topee 
(mentioned  in  dispatches,  medal  with  clasp). 


Deputy  -  Inspector- General  Robert  'Whichcorb- 
Beaumont,  R.N.  (retired),  died  at  Maidstone  on  December 
22nd,  aged  78.  He  entered  the  Royal  Navy  as  Surgeon, 
July  28th,  1848  ;  became  Staff  Surgeon,  August  26th,  1857; 
Fleet  Surgeon,  December  25th,  1869 ;  and  Deputy- 
Inspector-General  on  retirement,  June  6th,  1883.  Accord¬ 
ing  to  the  Royal  Navy  List  he  served  in  Castor  during  a 
severe  outbreak  of  dysentery  at  Zanzibar,  1850,  also  during 
the  Kaffir  war,  1850-2  (Kaffir  medal)  ;  in  Naiad ,  at  Callao, 
during  an  epidemic  of  yellow  fever.  1853  4;  in  Trincomaleet 
at  Petropaulovski,  and  blocade  of  Sitka,  1855,  and  sub¬ 
sequently  with  an  expedition  against  Indian  tribes  at 
Vancouver’s  Island  ;  in  Lapwing,  on  coast  of  Syria  during 
the  Christian  massacres  and  French  occupation,  1859  ;  in 
Jason,  at  Bermuda,  during  an  epidemic  of  yellow  fever, 
1864 ;  in  Constance,  at  Port  Royal,  during  an  epidemic  of 
yellow  fever,  1867 ;  and  Senior  Medical  Officer  of  Minotaur 
(flag),  at  the  occupation  of  Cyprus,  1878. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


STAFFORDSHIRE  COUNTY  ASYLUM,  CHEDDLETON, 

NEAR  LEEK. 

On  January  1st,  1905,  there  were  648  patients  resident  in  this 
asylum,  and  at  the  end  of  the  year  there  remained  practically 
the  same  number— namely,  649.  During  the  year  178  were  ad¬ 
mitted,  which  is  a  smaller  number  than  that  of  any  seven 
years  since  the  opening  of  the  asylum.  Of  the  admissions,  the 
-attacks  were  first  attacks  within  three  months  of  admission 
in  86  and  within  twelve  months  in  a  further  18 ;  in  26  the 
attacks  were  not-first  attacks  within  twelve  months  of 
admission,  and  the  remainder  were  either  of  more  than  twelve 
months’  duration  on  admission  (36),  congenital  cases  (10),  or 
not  insane  (2).  They  were  classified  as  to  the  forms  of  mental 
"disorder  into :  Mania  of  all  kinds,  80 ;  melancholia  of  all 
kinds,  41  ;  dementia  of  all  kinds,  12  ;  general  paralysis,  18  ; 
acquired  epilepsy,  16 ;  congenital  or  infantile  defect,  9 ;  and  not 
insane,  2  They  were  divided  as  to  recoverability  by  the 
Medical  Superintendent,  Dr.  W.  F.  Menzies,  into:  “Persons 
-already  in  a  chronic  state,”  80,  and  “  recoverable  persons,”  98, 
the  percentage  , of.  those  in  whom  recovery  was  possible 
being  55.05,  which  is  a  considerable  improvement  on  the  per¬ 
centage  of  the  previous  year— namely,  40.48.  As  to  the  probable 
-causes  of  the  insanities  in  these  cases,  alcoholic  intemperance 
was  assigned  in  35,  or  19.6  per  cent,  of  the  total  admissions; 
syphilis  in  27,  or  15.1  per  cent.  ;  periodic  causes  in  38  ;  pre¬ 
vious,  attacks  in  31;  mental  stress  in  47;  and  a  heredity  of 
insanity  in  52,  or  29.2  per  cent.  Alcohol  and  syphilis,  there¬ 
fore,  were  assigned  as  cause  in  62  cases,  or  34.7  per  cent,  of  the 
-total  admissions. 

Such  a  high  percentage  of  cases  in  which  the  insanities  were 
•ascribed  to  some  form  of  social  vice  is  sufficiently  serious,  but 
Dr.  Menzies,  in  his  report  preceding  the  statistical  tables,  gives 
•an  even  higher  percentage.  It  is  true  that  the  figures  he  gives 
in  the  former  do  not  tally  with  those  in  the  statistical  tables  ; 
for  example,  the  tables,  as  above  stated,  show  35  as  caused  by 
alcohol  and  27  by  syphilis,  whereas  Dr.  Menzies  gives  34  as 
-caused  by  drink,  17  by  syphilis,  and  6  by  both  causes  com¬ 
bined,  making  a  total  of  57,  as  opposed  to  62  of  the  tables. 
However,  to  the  57  Dr.  Menzies  adds  37  “non-alcoholic  cases 
^influenced  by  heredity  ”  (alcoholic  and  syphilitic  heredity  ?), 
making  a  grand  total  of  94.  From  these  Dr.  Menzies  deducts 
■6  “alcoholic  cases  apparently  produced  by  neurosis,”  leaving 
•38,  or  49.4  per  cent,  of  the  total  admissions  for  the  year,  as  due 
to  social  vice.  Last  year  the  proportion  was  even  higher, 
namely,  55.4  per  cent.  Thus,  according  to  these  returns  during 
the  last  two  years,  over  one-balf  of  the  cases  brought  to  this 
sasylum  have  become  insane  as  the  result  of  their  own  vicious 
courses.  During  the  year,  79  were  discharged  as  recovered 
giving  a  recovery-rate  on  the  admissions  of  45.5  per  cent.,  10  as 
■relieved,  5  as  not  improved,  and  2  as  not  insane.  During  the 
year  there  were  81  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  12  39  per  cent.  They  were  due  in  23  cases 
to  cerebro-spinal  diseases,  including  11  deaths  from  general 
paralysis  ;  in  31  cases  to  chest  diseases,  including  16  deaths 
from  phthisis  pulmonalis  ;  in  11  cases  to  abdominal  diseases, 
oof  which  were  fatal  cases  of  dysentery  ;  in  15  cases  to  general 
■diseases,  and  in  1  case  to  asphyxia  by  suffocation.  Four 
inquests  were  held  during  the  year,  2  of  these  being  of  some 
unterest.  One  of  them  was  a  general  paralytic,  whose  death 
was  made  the  occasion  of  an  attempt  to  settle  the  question 
whether  a  surgical  operation  may  be  made  upon  a  patient  in 
opposi  tion  to  the  wishes  of  the  next  of  kin.  The  Commissioners 
held  that  this  was  justifiable  in  cases  of  imperative  urgency  in 
order  to  save  life.  The  other  was  a  patient  who  died  from 
shock  after  amputation  of  the  thigh.  Adrenalin  and  eucaine 
were  used  as  anaesthetics,  and  the  question  arose  whether 
those  contributed  to  the  death.  The  resulting  opinion  was 
that  they  did  not. 

Dysenterv  and  epidemic  diarrhoea  were  present  throughout 
the  year,  the  female  side,  which  was  the  more  overcrowded 
being  particularly  affected.  In  all,  26  patients  were  attacked 
oy  dysentery  and  35  by  diarrhoea.  Of  the  3  cases  which  died 
very  slight  ulceration  was  found  post  mortem  in  1  case  but 
none  at  all  in  the  other  2.  Dr.  Menzies  was  unable  to  account 
«or  these  deaths,  and  thought  they  might  have  been  partially 
■due  to  some  impurity  in  the  sulphate  of  magnesium  employed 
but  analysis  revealed  its  exceptional  purity.  ’ 

During  the  year  a  systematic  attempt  was  made  to  deter¬ 
mine  the  percentage  of  cases  in  the  asylum  suffering  from 
tuberculosis,  Koch  s  old  tuberculin  being  used  in  addition  to 
the  ordinary  clinical  methods.  Only  8.8  per  cent,  of  the 
■numerous  cases  injected  failed  to  give  a  positive  reaction 
thus  supporting  the  contention  that  nearly  all  the  cases  whose 
tuberculous  affection  comes  to  light  in  asylums  have  become 
infected  prior  to  admission. 

The  asylum  was  commented  upon  most  favourably  by  the 
Commissioners  as  to  its  condition  and  management,  particular 
mention  being  made  of  the  fact  that  in  no  case  of  death  were 
bedsores  present,  notwithstanding  the  number  who  died  from 
(general  paralysis. 


The  annuil  chemists’  exhibition  organized  by  the 
British  and  Colonial  Druggist  will  be  he’d  this  yra-  in  the 
week  beginning  May  6th. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
JS,URNAL<  etc-’  should  be  addressed  to  the  Manager,  at  the  Offioe 
429,  Strand,  London,  W.C.  ’ 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager 
429,  Strand,  W.C.,  on  receipt  of  proof.  e 


Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER 

2631,  Gerrard.  2630.  Gerrard. 


S5T  Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 


QUERIES. 


J.  B.  asks  for  experience  as  to  the  most  efficient  and  safe 
vaporiser  suitable  for  a  room  about  12  ft.  square. 

Dr.  Eric  M.  Wilkins  (Manchester  Fever  Hospital)  would  be 
very  glad  to  hear  of  a  good  candle  lamp  for  ophthalmoscopic 
work.  It  should  be  portable  if  possible. 

Experimenter  asks  for  references  to  publications  giving  prac¬ 
tical  information  of  the  methods  of  canning  fish,  meat  and 
lobster,  especially  the  best  temperatures  to  work  with,  time 
of  exposure,  number  of  “  processes,”  and  the  relative 
economy  of  steam  and  the  chloride  of  calcium  bath. 

Starting  a  Cottage  Hospital. 

T.  writes  :  Will  any  member  who  has  lately  had  experience 
advise  me  as  to  the  best  means  of  starting  a  cottage  hospital 
to  serve  a  population  of  about  12,000,  especially  giving  infor¬ 
mation  as  to  (1)  cost  of  erection  ;  (2)  cost  of  maintenance  • 
(3)  cost  of  furnishing  ;  (4)  means  of  obtaining  model  plans.  ’ 

A  Nervous  Case  for  Diagnosis. 

Dr.  G.  Ainsworth  (Earn worth,  Bolton)  writes  :  T.  G.,  aged  58 
first  complained  of  weakness  and  slight  stiffness  in  both 
limbs  in  July,  1906.  He  was  able  to  walk  about  with  diffi¬ 
culty  after  a  few  months,  and  ataxia  was  noticed.  He  could 
not  stand  on  closing  his  eyes  without  swaying  and  falling. 
There  was  no  anaesthesia  of  either  arms  or  legs,  but  he  com¬ 
plained  of  tightness  round  the  abdomen  corresponding  to  the 
girdle  pain  of  myelitis.  There  was  no  tenderness  of  the 
spine  and  no  prominence.  Micturition  and  defaecation  were 
both  affected.  His  grip  was  rather  weak  for  a  man  of  his 
stature.  His  knee-jerks  were  both  lost ;  there  was  no  ankle 
clonus,  and  no  Babinski’s  sign.  Nystagmus  was  slightly 
present,  but  not  Argyll-Robertson  pupil.  Latterly  he  com¬ 
plained  of  slight  pains  down  the  back  of  the  thighs,  which 
he  takes  for  sciatica.  There  are  no  signs  or  history  of 
specific  trouble.  The  man  has  been  a  collier  all  his  life,  but 
has,  owing  to  the  weakness,  had  to  abandon  his  work.  He  has 
in  earlier  days  worked  a  great  deal  in  water,  and  has  always 
been  temperate.  The  symptoms  show  a  curious  combina¬ 
tion,  and  the  diagnosis  seems  to  rest  between  myelitis  and 
locomotor  ataxy,  but  the  absence  of  Argyll-Robertson  pupil 
and  the  presence  of  nystagmus  and  intention  tremor  makes 
the  diagnosis  uncertain.  It  is  interesting  to  note  that,  in 
spite  of  the  absence  of  syphilitic  history  or  signs,  the  patient 
has  improved  considerably  under  potassium  iodide,  at  least 
for  a  time. 


ANSWERS. 


Ajax. — Our  correspondent’s  requirements  would  probably  be 
supplied  by  H.  de  Mdric’s  Dictionnaire  des  Termes  de 
Medecine  (Frangais- Anglais).  The  book  is  published  by 
Bailltere,  Tindall,  and  Cox,  London. 

Laevulose  in  Diabetes. 

Nemo.— According  to  various  observers,  laevnlose  may  be 
given  with  safety  to  diabetics  in  quantities  not  exceeding 
1  to  1£  oz.  daily.  The  extent  to  which  it  is  assimilated 
differs  with  individual  patients.  It  is  much  less  sweet  than 
ordinary  sugar.  The  most  familiar  preparation  is  that  of 
Schering  and  Glatz,  Berlin. 
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Steam  Cars  for  Medical  Men. 

Country  Member  writes  :  The  Turner-Miesse  steam  car  is 
started  on  petrol.  The  troubles  with  it  are  chiefly  con¬ 
nected  with  the  burner,  which  needs  great  care.  My 
experience  of  the  car  is  that  it  needs  the  constant  super¬ 
vision  of  an  expert  engineer,  and  this  is  the  experience  ot 
others  to  whom  I  have  talked  on  the  subject.  It  takes  from 
fifteen  to  twenty  minutes  to  get  up  steam,  with  continual 
attention  and  some  hard  work  in  pumping  during  this  time. 
The  petrol  and  paraffin  reservoirs  are  awkwardly  placed. 

Local  Anaesthesia  for  Extraction  of  Teeth. 

Mr  Cyril  Howkins  (Birmingham)  writes :  The  probable 
reason  why  “  Extracter  ”  has  not  had  success  is  because  the 
syringe  is  not  powerful  enough.  The  most  satisfactory  one 
I  have  used — and  I  have  used  six  kinds — is  one  known  as  the 
Imperial  No.  2,  which  can  be  obtained  from  any  dental  d<$pbt. 
Great  patience  must  be  exercised  in  injecting,  and  if  eueaine 
is  used  five  to  ten  minutes  must  be  allowed  to  elapse  before 
the  extraction  is  attempted.  I  have  had  very  great  success 
with  eueaine,  and  use  a  2  per  cent,  solution,  with  a  small 
amount  of  adrenalin,  and  do  not  inject  more  than  1  drachm 
at  one  sitting.  It  must  be  remembered  that  some  cases  are 
not  suitable  for  local  anaesthesia,  but  as  far  as  my  statistics 
go  I  think  that  90  per  cent,  of  extractions  are. 


LETTERS,  NOTES,  Etc. 


A  Nostrum  for  Diabetes. 

A  correspondent  draws  our  attention  to  the  advertise¬ 
ments  of  a  system  of  treatment  for  diabetes  which  have 
been  issued  by  the  firm  of  McDonald  and  Co.,  manu¬ 
facturing  chemists,  of  12,  Albert  Street,  Manchester.  In  a 
letter  addressed  by  them  to  an  inquirer,  they  write  “  the 
treatment  was  recently  discovered  by  a  Lancashire  doctor 
who  had  himself  suffered  from  diabetes  for  a  great  number 
of  years,  and  used  all  the  recognized  medical  treatments 
without  effect.  His  own  discovery  cured  him  entirely. 
The  formulas  have  been  entrusted  to  us,  and  we  are  manu¬ 
facturing  and  offering  the  preparation  to  the  suffering 
public.  We  have  satisfied  ourselves  that  the  treatment  is  an 
absolute  and  permanent  cure.  .  .  .  We  have,  therefore,  every 
confidence  in  recommending  it  to  you.”  These  statements 
are  supported  by  a  batch  of  testimonials  which  are  not  so 
strong  as  is  usual  in  such  cases.  For  example,  one  is  headed 
in  black  type,  “Completely  cured  a  gentleman  and  his  two 
"friends,”  and  runs  as  follows:  “Dear  Sir, — I  received  the 
treatment  yesterday.  A  friend  of  mine,  a  London  gentle¬ 
man,  has  told  me  your  treatment  and  the  Gluten  Bread  has 
(sic)  completely  cured  him  and  two  friends  of  his  of  sugar 
diabetes.”  The  medicines  supplied  consist  of  (1)  tablets,  of 
which  four  are  to  be  taken  each  morning,  and  (2)  a  mixture. 
A  month’s  supply  is  forwarded  for  10s.  6d  ,  from  two  to  four 
months’ treatment  being  said  to  be  sufficient.  A  booklet  is 
also  sent  giving  the  usual  directions  for  a  diet  free  from 
carbohydrates,  and  enjoining  the  use  of  warm  clothing,  with 
occasional  hot  or  Turkish  baths.  The  tablets  (1)  are  5-grain 
tablets  of  aspirin;  the  mixture  (2)  is  composed  of  un¬ 
sweetened  lime-juice  containing  6  per  cent,  of  free  citric 
acid.  A  pink  powder,  described  as  an  aperient,  consists  of 
dried  sodium  sulphate,  flavoured  with  oil  of  peppermint,  and 
tinted  with  phenolphthalein.  These  remedies  are  not  new, 
and  we  do  not  see  why  they  should  give  better  results  when 
supplied  by  Messrs.  McDonald  and  Co.  than  when  ordered  in 
the  usual  way  by  the  medical  profession,  unless  we  attribute 
something  to  the  suggestive  power  of  bold  assertions  and 
public  advertisement. 

Fashion  in  Medicine. 

Dr.  Stuart  Tidey  of  Montreux  has  addressed  to  us  a  long 
letter  in  reference  to  that  from  Dr.  D.  W.  Samways  pub¬ 
lished  in  the  British  Medical  Journal  of  January  12th. 
Dr.  Tidey  says  that  the  Riviera  is  not  peculiar  among 
Continental  resorts  in  suffering  from  a  relative  desertion  by 
British  invalids  ;  he  attributes  this  change  to  many  con¬ 
comitant  factors,  prominent  among  which  is  the  attitude  of 
the  public  towards  the  tuberculous  patient,  in  deference  to 
which  the  hotel-keeper  has  closed  his  doors  against  him.  The 
future,  Dr.  Tidey  considers,  will  depend  in  a  great  measure 
on  the  manner  in  which  hotel  interests  are  affected  by  the 
somewhat  abrupt  change.  He  points  out  that  it  must  result 
in  the  loss  to  the  hotels  not  only  of  the  invalids  themselves 
but  of  those  relatives  or  friends  who  are  led  to  visit  the 
place  owing  to  the  presence  of  the  invalids,  and  he  estimates 
that  every  phthisical  patient  resident  in  a  hotel  provides 
that  hotel  throughout  his  sojurnwith  two  additional  healthy 
visitors. 

A  Remedy  for  Hospital  Abuse. 

Dr.  J.  Inglis  Parsons  (Surgeon,  Chelsea  Hospital  for  Women) 
writes  :  There  is  one  system  by  which  hospital  abuse  can  be 
prevented,  and  that  is  to  refuse  to  see  any  patients  at  the 
hospitals  unless  they  are  certified  to  be  in  need  of  charity. 
A  certificate  to  this  effect  should  be  signed  by  a  local  prac¬ 
titioner  or  a  local  minister  of  religion,  who  lives  in  the 
patient’s  district,  and  knows  their  style  of  living  and  social 
position.  The  certificate  could  be  so  worded  that  it  would 
necessitate  adequate  investigation.  We  must  as  a  liberal 


profession  recognize  the  right  of  the  public  to  have  an  inde¬ 
pendent  opinion,  and  for  that  reason  only  the  signature  of  a. 
minister  of  religion  would  be  accepted,  but  in  all  such  cases 
the  hospital  physician  or  surgeon  should  communicate  with 
the  local  practitioner.  At  present  the  almoner  is  almost 
useless,  and  also  expensive.  The  patients  who  would  cheat 
us  of  our  fees  would  also  lie  about  their  means.  It  is  prac¬ 
tically  impossible  for  any  almoner  to  make  local  inquiries 
about  twenty  to  fifty  patients  in  one  day,  living  in  different 
neighbourhoods.  The  remedy  is  entirely  in  our  own  hands. 

If  the  majority  of  us  agree  to  do  this,  and  refuse  to  see  any 
patients  without  a  certificate,  the  minority  would  have  to- 
come  into  the  fold,  and  we  should  stop  hospital  abuse  at 
once.  Let  the  British  Medical  Association  concentrate  its- 
energy  on  this  one  point,  and  leave  out  all  side-issues  ana 
extraneous  ideas,  and  the  reform  will  soon  be  carried  out. 

Conditions  of  Practice  in  Tropical  and  Subtropical 

Countries. 

Axe  Grinder  writes :  In  the  Student’s  Number  of  the 
British  Medical  Journal  of  September  1st,  1906,  on  p.  515, 
with  reference  to  Tropical  Medicine,  is  said  that  “the  im¬ 
portance  of  the  subject  has  been  grasped  alike  by  the 
medical  profession,  by  commercial  firms  engaged  in  tropical 
enterprise,  and  by  local  and  home  governments,  but  no 
mention  is  made  of  the  conditions  of  life  and  work  pertain¬ 
ing  thereto.  I  venture  to  suggest  that  valuable  and  inter- 
esting  information  can  be  obtained,  if  medical  men  practising 
in  the  tropics  (and  subtropics)  will  be  good  enough  to  publish 
their  experiences,  and  state  whether  they  have  done  better 
physically  and  financially  by  going  there,  instead  of  remain¬ 
ing  at  home.  Many  students  are  apt  too  long  to  regard  the 
possession  of  a  medical  qualification  as  the  end,  instead  of 
the  beginning  of  life’s  work,  and  the  experience  of  others 
should  be  helpful  to  prevent  some  of  them  embarking  on  a 
career  which  might  prove  to  be  unsuitable  or  distasteful^ 
Having  had  some  years’  experience  of  “  commercial  firms 
and  “merchant  princes,”  I  have  found  that  the  number  of 
billets  at  their  disposal  is  comparatively  few,  and  most  of 
them  are  not  decently  paid,  or  are  unsatisfactory  in  other 
respects.  In  many  cases  an  applicant  for  an  appointment 
receives  insufficient,  inaccurate,  and  in  some  instances  mis¬ 
leading,  information  as  to  the  climate,  rainfall,  duties,  area 
of  work,  mileage,  state  of  roads,  number  of  horses  needed, 
cost  of  living  and  horsekeep,  upon  which  a  one-sided  agree¬ 
ment  is  entered  into.  It  is  not  uncommon  after  catching  a 
medical  man  to  try  to  force  extra  work  on  him  without  extra 
payment.  The  question  of  a  suitable  residence  (and  out¬ 
buildings)  for  him  is  the  last  consideration  of  the  employers 
in  some  cases  there  is  not  one,  and  when  there  is  it  is 
generally  the  worst  in  tbe  district,  incommodious,  and 
sometimes  at  an  unsuitable  spot  for  the  most,  satisfactory 
performance  of  his  duties  ;  repairs  are  either  totally 
neglected  or  carried  out  grudgingly  and  parsimoniously 
after  interminable  wrangling  and  delays.  A  good  digestion 
and  sound  health  in  a  reasonable  climate  are  the  best  assets 

of  life.  _  „ 

Salaries  of  Lady  Assistant  M.O.H. 

Mrs.  Mary  Hamilton  Williams,  M.B.,  B.S.Lond.  (Ombers- 
ley,  Droitwich),  writes :  In  the  British  Medical  Journal 
of  January  19th  an  advertisement  appeared  for  two  lady 
assistant  M.O.H.’s  for  the  borough  of  Huddersfield,,  at  a 
salary  of  £105  per  annum.  It  was  not  stated  whether  it  was 
a  whole-time  appointment.  I  have  now  been  informed  that 
it  is  whole-time,  and  the  salary  is  the  same  as  that  now  paid 
to  the  nurses  acting  as  lady  health  visitors,  in  many  parts  of 
the  country.  For  qualified  medical  practitioners  to  accept 
this  salary  is  to  admit  that,  from  a  financial  point  of  view, 
their  whole  expenditure  on  education  was  wasted  ;  and  from 
another  point  of  view  is  to  encourage  the  rankest  sweating, 
and  to  further  reduce  the  remuneration  in  a  profession  that 
is  already  underpaid. 

A  Death-bed  Advertisement. 

In  a  recent  issue  of  the  St.  James's  Gazette  the  following 

paragraph  appeared  :  “  Lady - ,  who  last  year  was  very  ill, 

is  now  much  better.  She  was  for  some  time  under  the  care 
of  Dr.  Doyen  of  Paris,  and  speaks  most  highly  of  his  treat¬ 
ment.”  A  day  or  two  later  the  name  of  Lady - appeared 

in  the  obituary  column  of  the  Times.  The  poor  lady  might 
have  said,  with  Alexander  Pope,  that  she  was  dying  of 
favourable  symptoms.  But  even  a  dying  patient  has  his 
uses  for  the  cancer  curer,  for  he  continues  to  “get  better 
to  the  very  last.  
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SOME  POINTS  IN 

THE  DIAGNOSIS  AND  TREATMENT  OF 

LARYNGEAL  CANCER. 

Being  an  Introduction  to  a  Discussion  held  in  the 
Medical  Society  on  January  28th,  1907. 

By  SIR  FELIX  SEMON,  K.C.V.O., 

PHYSICIAN  extraordinary  .to  his  majesty  the  king. 


Mr.  President  and  Gentlemen,— When  in  1881,  on  the 
occasion  of  the  International  Medical  Congress  of  London, 
a  discussion  took  place  in  the  Subsection  for  Laryngology 
on  Malignant  Disease  of  the  Larynx,1  the  outlook  with 
regard  to  the  treatment  of  this  formidable  disease 
appeared  very  dark  indeed.  Intralaryngeal  operation  had 
been  universally  abandoned  on  account  of  its  want  of 
success ;  thyrotomy  had  been  completely  given  up  after 
the  anathema  pronounced  upon  this  operation  for  the  cure 
of  malignant  disease  of  the  larynx  three  years  previously 
by  Professor  Paul  von  Bruns,2  and  the  results  of  partial  and 
of  total  extirpation  of  the  larynx — operations  then  only 
recently  introduced— had  so  far  been  anything  but 
■encouraging. 

To-day,  just  about  a  quarter  of  a  century  after  that  dis¬ 
cussion,  I  shall  be  able  to  unfold  a  very  different  tale 
before  you.  If,  in  accordance  with  the  now  general 
custom,  we  divide  all  cases  of  cancer  of  the  larynx 
cnto  two  large  groups — the  extrinsic,  which  comprises 
those  cases  in  which  the  disease  starts  from  the 
-epiglottis,  the  aryepiglottic  folds,  or  the  oesophageal 
aspect  of  the  larynx,  and  the  intrinsic,  amongst  which  are 
included  the  cancers  originating  within  the  laryngeal 
cavity  proper— it  will  be  seen  that  nowadays  the  latter 
category,  if  only  early  enough  diagnosed  and  thoroughly 
operated  upon,  gives  a  better  chance  for  recovery  and 
freedom  from  recurrence  than  cancer  in  almost  any  other 
part  of  the  body,  whilst  the  extrinsic  variety,  although 
vastly  different  from  the  intrinsic  with  regard  to  the 
extent  of  the  operation,  the  mortality  from  the  surgical 
interference  itself,  the  prospect  of  recurrence,  and  the 
•amenity  of  life  afterwards,  still  shows  distinct  progress 
over  the  results  obtained  twenty-five  years  ago. 

In  a  paper  merely  intended  to  serve  as  an  introduction 
to  a  discussion  it  will,  of  course,  be  quite  impossible  to 
travel  over  the  whole  vast  field  of  cancer  of  the  larynx 
£i)id  to  do  full  justice  to  the  work  of  all  those  who  have 
helped  to  bring  about  a  better  state  of  things.  To-night  I 
merely  conceive  it  to  be  my  duty  to  take  stock,  as  it  were, 
of  the  present  state  of  the  question  and  to  dwell  more  par¬ 
ticularly  on  some  points  concerning  the  diagnosis  and 
treatment  of  cancer  of  the  larynx  on  which  no  consensus 
of  opinion  has  yet  been  obtained.3 

Let  me  briefly  repeat,  then,  what  I  stated  in  1897, 4  and 
what  has  recently  been  acknowledged  by  Professor  Paul 
von  Bruns,  namely,  that  the  improved  state  of  matters  is 
not  so  much  due  to  the  progress  of  our  surgical  technique, 
great  and  undeniable  as  this  has  been,  as  to  the  progress 
made  with  regard  to  the  early  diagnosis  of  malignant 
-disease  of  the  larynx. 

If  any  one  will  take  the  trouble  to  look  up  the  chapters 
devoted  to  cancer  of  the  larynx  in  the  textbooks  of  medi- 
<3ine,  surgery,  and  laryngology  published  prior  to  1888,  he 
will  find  that  the  information  given  with  regard  to  the 
symptomatology  and  the  laryngoscopic  signs  of  the  early 
stages  of  malignant  disease  is  extremely  scanty,  often 
inaccurate,  and  in  not  a  few  instances  obviously  more  the 
result  of  theoretical  construction  than  of  actual  observa¬ 
tion.  When,  during  the  illness  of  the  then  German  Crown 
L'rince,  the  deplorable  doctrine  was  promulgated  that 
benign  growths  of  the  larynx  showed  a  special  pro¬ 
clivity  to  malignant  degeneration  after  intralaryngeal 
instrumentation,  I  devoted,  in  the  collective  investiga¬ 
tor  which  demolished  that  doctrine,6  a  special  chapter 
r  e  ^escriP^0^  °f  early  signs  of  malignant  disease 
-o.  the  larynx.  It  is  the  less  necessary  for  me  to  enumerate 
these  signs  to-night,  as  after  a  period  of  initial  doubt  and 
-scepticism  they  are  now  generally  acknowledged  to  be 
true  and  trustworthy,  and  have  found  their  way  into 
practically  all  modem  textbooks.  There  is,  however,  one 
■of  them,  the  most  important  one,  which  has,  as  I  know 


from  practical  experience,  given  rise  to  an  equally  curious 
and  serious  misunderstanding,  which  ought  to  be  conected 
on  an  occasion  of  this  character. 

Amongst  other  laryngoscopic  signs  which  ought  already 
at  an  early  period  of  the  existence  of  the  new  growth  to 
draw  attention  to  the  possibility  of  its  being  malignant,  I 
stated  that  none  was  more  important  than  defective 
mobility  of  the  affected  vocal  cord.  This  defective 
mobility,  I  particularly  emphasized,  manifested  itself  in 
some  cases  early,  in  others  at  a  later  period.  Although 
this  description  seems  plain  and  unambiguous  enough, 
the  curious  misconception  has  arisen  in  some  quarters 
that  if  this  sign  was  absent  in  an  otherwise  suspicious 
new  growth,  the  contingency  of  malignancy  could  be 
excluded.  It  seems  hardly  necessary  to  say  that  this 
inversion  of  my  statement  is  absolutely  inadmissible. 
Nowadays  one  gets  to  see  a  good  many  cases  of  laryngeal 
cancer  at  a  very  early  stage— that  is,  when  an  “other¬ 
wise  inexplicable  hoarseness  forms  the  only  noticeable 
symptom,  and  at  that  time  the  infiltration  of  the  mother 
soil  need  not  be  advanced  enough  to  cause  troubles  of 
mobility;  and,  secondly,  seeing  that  in  the  larynx,  as  in 
any  other  part  of  the  body,  some  cancers  for  a  long  time 
are  of  a  more  surface  character  than  others,  and  begin  to 
infiltrate  the  tissue  from  which  they  spring  only  at  a 
comparatively  late  period,  it  is,  of  course,  quite  inadmis¬ 
sible  to  exclude  malignancy  in  an  otherwise  suspected 
laryngeal  growth  for  no  other  reason  than  that  the 
affected  cord  showed  no  signs  of  defective  mobility  when 
the  case  came  unde  r  observation.  However,  to  prevent 
any  further  misunderstanding,  I  now  wish  to  formulate 
the  rule  as  follows  : 

“If  the  vocal  cord  from  which  a  suspected  laryngeal 
growth  springs  shows  at  an  early  period  of  the  disease  a 
defect  of  mobility  other  than  due  to  mechanical  impac¬ 
tion  of  the  growth  in  the  glottis  on  plionation,  this  sign  is 
almost  pathognomonic  for  the  malignant  character  of  the 
tumour.  If,  however,  this  sign  should  yet  be  absent 
when  the  case  comes  under  observation,  such  negative 
evidence  does  by  no  means  exclude  possible  malignancy.” 

It  will  have  been  observed  that  in  the  last  sentence  I 
stated  that  the  presence  of  the  defective  mobility  under 
such  circumstances  was  “almost”  pathognomonic.  It  is 
with  good  reason  I  express  myself  thus  cautiously.  For 
it  must  be  sorrowfully  admitted  that,  whilst  the  signs 
stated  by  me  in  1888,  which  so  far  as  I  know  practically 
form  the  last  word  upon  the  question  of  early  laryngo¬ 
scopic  diagnosis,  will  be  found  sufficient  in  the  very  large 
majority  of  cases  to  arrive  at  an  early  time  at  the  correct 
diagnosis  of  malignant  disease,  they  by  no  means  do  so 
invariably. 

In  fact,  Mr.  Butlin’s  dictum,  pronounced  about  twelve 
years  ago — 7 

There  are  three  classes  of  cases :  the  first  in  which  any 
one  and  every  one  can  make  the  diagnosis  ;  the  second,  in 
which  only  the  better  instructed  and  more  experienced  make 
it,  and  others  do  not ;  and  the  third  class,  in  which  the  condi¬ 
tions  are  so  obscure  that  no  one  can  make  the  diagnosis  unless 
the  larynx  is  opened,  and  in  some  of  which  it  is  even  then 
difficult  to  make  sure  of  the  nature  of  the  disease — 

is  as  true  to-day  as  when  it  was  first  enunciated.  It  is 
not  only  benign  growths,  tuberculous  and  syphilitic 
tumours  and  ulceration,  perichondritis  from  different 
causes,  the  differential  diagnosis  between  which  and 
malignant  disease  of  the  larynx  is  occasionally  excessively 
difficult  or  even  almost  impossible  by  mere  naked  eye  in¬ 
spection,  but  there  are  some  weird  and  outlandish  condi¬ 
tions,  which  may  simulate  cancer  or  sarcoma,  which  are 
not  described  in  any  textbook,  and  which  really  cannot  be 
expected  to  come  within  the  thoughts  of  the  observer. 
Thus  I  have  described  a  case  in  which  a  globular  blood 
clot  completely  enveloped  what  ultimately  turned  out  to 
be  an  epithelioma ;  in  another  case  seen  with  Mr.  Butlin 
the  tumour  was  found  to  be  a  leucoma  instead  of  the  sus¬ 
pected  epithelioma  ;  in  a  third  instance  seen  with  the  same 
experienced  observer  an  effusion  of  blood  into  a  vocal  cord 
closely  simulated  the  appearances  of  malignant  disease. 
In  a  case  demonstrated  before  the  Laryngological  Society6 
not  only  the  laryngeal  tumefaction  but  also  the  general 
iD filtration  of  the  cervical  lymphatics,  which  by  four 
experienced  observers  had  been  considered  as  malignant, 
spontaneously  disappeared  after  simply  tracheotomy.  In 
yet  another  case,  which  I  repeatedly  demonstrated  before 
the  Laryngological  Society  of  London,9  an  obscure  chronic 
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ulceration  occupying  almost  the  whole  left  vocal  cord  of  a 
gentleman  aged  60,  which  had  been  suspected  to  be  either 
tuberculous  or  malignant,  and  concerning  the  nature  of 
which  the  views  at  the  meeting  of  the  Society  considerably 
differed,  ultimately  disappeared  spontaneously  after  having 
been  in  existence  for  two  years ;  and  to-night  again  I  have 
to  bring  before  you  another  extremely  obscure  case  of 
laryngeal  tumefaction — the  second  of  the  kind  in.  my 
experience — in  a  recent  thyrotomy  case  of  mine,  which  I 
regret  to  say  ended  fatally  on  the  day  after  the  operation 
from  acute  oedema  of  the  lungs. 

The  naked-eye  appearances  of  the  tumour,  which  from  its 
smooth  surface  was  not  suitable  for  the  removal  of  a  fragment 
for  microscopic  examination,  neither  on  laryngoscopic  exami¬ 
nation  nor  when  the  larynx  had  been  opened,  left  the  least 
doubt  in  the  minds  of  those  present  at  the  radical  operation 
(Dr.  Watson  Williams,  Mr.  Stabb,  Mr.  Tyrrell,  a  medical  friend 
of  the  patient’s,  and  myself)  as  to  the  malignant  nature  of  the 
growth  particularly  since  the  left  half  of  the  larynx  was  almost 
completely  fixed.  Yet  when  the  specimen  had  been  forwarded 
to  Mr.  Shattock  I  received  to  my  greatest  surprise  a  report 
from  him  in  which  he  stated  that  there  was  no  carcinoma  nor 
other  form  of  malignant  growth,  but  merely  small  celled  infil¬ 
tration  of  the  mucosa,  nowhere  extending  into  muscle  or  even 
to  the  glands,  which  were  very  numerous  in  one  piece.  .  The 
glands  in  all  three  pieces  were  quite  normal,  as  was  the  tissue 
in  which  they  lay  ;  so  was  the  muscle.  A  papillary  upgrowth 
was  present  in  a  few  spots,  but  there  was  no  indication  in  any 
of  the  processes  of  malignancy.  Tuberculosis  could  also  be 
excluded.  Here  and  there  there  was  a  small  area  of  necrosis 
in  the  inflammatory  tissue  of  the  mucosa.  Mr.  Shattock 
therefore  supposed  that  the  whole  disease  was  a  chronic  inflam¬ 
mation  attended  with  swelling  and  some  papillary  upgrowth, 
and  due  to  some  infective  process  of  no  particular  specific 
kind. 

On  my  observing  that  the  description  thus  given  did 
not  account  in  my  humble  opinion  for  the  clinical  appear¬ 
ances  and  course  of  the  disease,  there  haying  been  a  very 
distinct  tumour  projecting  into  the  interior  of  the  larynx 
with  a  mammillated  surface, and  slight  ulceration  on  various 
parts,  causing  not  only  complete  aphonia,  but  also  pain 
shooting  into  the  ears,  Mr.  Shattock  suggested  that  the 
growth  might  have  been  at  first  a  simple  papilloma,  which 
had  run  an  unusual  course ;  that  without  being  malignant 
it  had  become  the  seat  of  an  infective  process  ;  that  this 
had  in  turn  been  followed  by  ulceration  and  swelliog, 
which  had  exaggerated  the  clinical  signs  of  a  tumour 
swelling,  and  led  to  the  fixation  of  the  parts. 

I  can,  of  course,  not  say  that  this  suggestion  might  not 
correspond  to  the  actual  facts  of  the  case,  but  seeing  our 
complete  want  of  knowledge  of  the  existence  of  such  pro¬ 
cesses  in  the  larynx  as  those  sketched  by  him  in  this  arid 
in  my  previous  case,  I  frankly  confess  that  the  explanation 
does  not  seem  very  satisfactory,  and  I  shall  be  very  much 
interested  to  hear  whether  any  of  those  present  are  able, 
after  inspection  of  the  specimen  here  shown  under  the 
microscope,  to  shed  some  light  on  the  subject. 

Cases  like  the  seven  just  mentioned  of  course  reopen 
the  vexed  and  perennial  question  of  the  value  of  the 
microscopic  examination  previous  to  radical  operation  of 
intralaryngeally-removed  fragments  of  the  suspected 
tumour.  The  elder  generation  will  remember  how  fiercely 
that  question  was  debated,  about  twenty  years  ago  on  the 
occasion  of  the  fatal  illness  of  the  late  German  Emperor. 
The  views  then  expressed  diametrically  differed.  In  the 
opinion  of  some  clinical  and  naked-eye  observation  was 
like  nothing  compared  with  the  evidence  gained  by  an 
expert’s  microscopic  examination.  The  other  side  looked 
almost  with  contempt  upon  the  help  of  the  microscope, 
and  stated  that  it  was  only  in  exceptional  cases  that  it  was 
of  any  use. 

When  the  sad  case  was  over  I  endeavoured  to  strike  the 
balance  between  these  conflicting  views,  and  summarized 
the  results  of  the  collective  experience  of  the  then  most 
prominent  laryngologists  of  the  world  in  the  following 
conclusions : 10 

Microscopic  investigation  of  intralaryngeally-removed  frag¬ 
ments  in  cases  of  doubtful  laryngeal  neoplasms  is  a  valuable 
but  not  infallible  help  to  clinical  diagnosis.  It  ought  to  be 
used  in  all  cases  in  which  it  is  possible.  This  is  by  no  means 
always  the  case,  inasmuch  as  in  cases  of  submucous  infiltrat¬ 
ing  cancer  intralaryngeal  removal  of  fragments  is  impossible. 
If  such  a  removal  is  available  one  ought  never  to  forget: 
(1)  That  it  is  by  no  means  certain  that  the  examination  may 
at  all  yield  results  characteristic  of  any  definite  form  of 
tumour  ;  (2)  that,  even  when  the  examination  yields  apparently 
characteristic  results,  the  possibility  must  be  kept  in  view 
that  we  have  to  do  with  a  mixed  form  of  new  growth.  This  is 


particularly  important  in  cases  in  which  the  tumour  is  clinic¬ 
ally  suspicious  and  in  which  the  microscopic  appearance 
proves  its  benignancy.  But  the  reverse  is  also  possible,  as 
shown  by  a  case  of  Schmiegelow’s.  It  will,  therefore,  be 
always  desirable  to  transfer  the  microscopic  examination,  if  it 
be  possible,  to  an  expert  pathologist.  The  pathologist,  how¬ 
ever  can  only  give  an  opinion  on  the  fragment  submitted  to 
him’  and  not  on  the  disease  itself  from  which  the  patient 
suffers,  except  when  he  finds  in  this  fragment  positive  charac¬ 
teristics  of  malignant  new  growth.  Examination  must  not  be 
limited  to  the  investigation  of  one  single  section,  but  must  be 
extended  over  the  whole  fragment,  which  accordingly  has  to 
be  cut  up  into  sections,  unless  already  previously  the  diagnosis 
of  malignancy  can  be  established  with  certainty.  If  necessary, 
cautious  intralaryngeal  removal  and  microscopic  investigation 
of  fragments  of  suspected  growth  must  be  repeated  several 
times,  unless  meanwhile  clinical  symptoms  which  are  incom¬ 
patible  with  our  present  knowledge  of  the  symptomatology 
of  benign  growths  establish  with  certainty  the  malignant 
character  of  the  suspected  growth.  In  such  cases  radical 
operation,  if  otherwise  indicated,  is  not  to.  be  postponed  until 
the  diagnosis  has  been  confirmed  by  the  microscope. 

This  proposition,  I  think  I  may  venture  to  say,  met  with 
general  acceptance,  and  is,  I  believe,  up  to  the  present 
moment  followed  by  most  of  those  whose  work  brings 
them  in  contact  with  cancer  of  the  larynx.  But  it  has 
not  been  allowed  to  pass  unchallenged.  Some  years  ago 
Dr.  John  N.  Mackenzie  of  Baltimore  passionately  opposed 
the  probatory  intralaryngeal  removal  of  suspicious  laryn¬ 
geal  growths  for  the  purposes  of  microscopic  examination.11 
In  his  opinion  such  removal  “  subjects  the  patient  at  once 
to  the  dangers  of  autoinfection  at  the  point  of  incision 
and  to  metastasis  elsewhere;  it  stimulates  the  local  growth 
of  cancer,  and  the  method  is  often  inconclusive,  some¬ 
times  misleading,  and  practically  impossible.” 

I  have  fully  answered,  and  I  think  refuted,  Dr. 
Mackenzie’s  contentions  some  years  ago,12  and  would  not 
have  returned  to  the  point  now  were  it  not  for  a  surprising 
statement  recently  made  in  the  excellent  paper  read  by 
Dr.  Chevalier  Jackson13  at  last  year’s  meeting  of  the 
British  Medical  Association  at  Toronto.  He  says  : 

Of  twenty  cases  of  malignant  disease  operated  upon  by  me, 
negative  preliminary  microscopical  reports  of  removed  frag¬ 
ments  were  made  in  fourteen.  That  this  was  due  not  to  the 
pathologist’s  error  but  to  the  inadequate  specimens  goes  with¬ 
out  saying.  In  each  of  the  fourteen  cases,  operation,  in  the 
face  of  the  microscopist’s  negative  report,  was  advised,  on  the 
strength  of  the  age  of  the  patient  and  laryngoscopic  appear¬ 
ances,  coupled  with  failure  of  benefit  from  mercurial 
inunctions  and  180  gr.  daily  of  potassium  iodide  continued  for 
three  weeks. 

I  confess  that  this  statement  amazes  me.  To  judge 
from  my  own  experience  Dr.  J ackson  has  certainly  been 
exceptionally  unfortunate.  If  in  my  own  practice  from 
whatever  cause  I  had  found  the  microscopist’s  report  at 
fault  in  anything  like  a  proportion  such  as  14  out  of  20 
cases,  I  have  no  hesitation  in  stating  that  I  should  have 
long  since  joined  Dr.  John  Mackenzie,  and  instead  of 
recommending  microscopic  examination  of  intralaryn¬ 
geally-removed  fragments  as  a  valuable,  though  by  no 
means  infallible  method,  have  rejected  it  not  only  as 
inconclusive,  but,  what  is  much  more  important,  as 
directly  misleading.  But  my  own  experience  has  been 
widely  different.  Whilst  again  fully  admitting  that  in  a 
large  percentage  of  the  cases  in  question  it  is  impossible, 
without  unduly  irritating  the  new  growth,  to  intra- 
laryngeally  remove  a  piece  for  microscopic  examination 
sufficiently  large  to  enable  the  microscopist  to  arrive  at  a 
reliable  conclusion;  and  whilst  further  admitting,  as  I 
have  done  in  the  above-quoted  rule,  that  the  piece 
removed  may  in  a  good  many  instances  not  show  charac¬ 
teristic  evidence  of  malignant  disease,  I  can  remember 
but  one  case  within  my  own  practice  in  which  the  micro¬ 
scopic  examination  yielded  directly  misleading  results. 
This  was  the  case  of  the  late  Mr.  Montagu  Williams, 
which  I  fully  described  in  the  Clinical  Society's  Transac¬ 
tions ,14  and  in  which  the  microscopic  examination  of  the 
first  fragment  seemed  to  show  that  we  had  to  deal  with  an 
innocent  papilloma.  But  the  mistake  was  corrected 
already  five  days  afterwards,  when  examination  of  the 
second  fragment  gave  definite  evidence  of  the  existence  of 
epithelioma. 

In  many  cases  of  my  own,  on  the  other  hand,  the 
microscopic  examination  of  an  intralaryngeally-removed 
piece  of  the  new  growth  has  not  merely  fully  corrobo¬ 
rated  the  clinical  diagnosis,  but  has  materially 
strengthened  my  hands  in  proposing  immediate  thorough 
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operation.  I  therefore  see  no  reason  to  withdraw  fr0m 
the  attitude  I  recommended  in  1888. 

Two  points,  however,  demand  a  moment’s  consideration 
at  this  juncture.  In  the  first  place,  after  two  positive 
experiences  of  Dr.  David  Newman  of  Glasgow,15  fears 
were  expressed  twenty-two  years  ago  lest  the  probatory 
intralaryngeal  removal  of  a  piece  of  growth  might  hasten 
the  local  progress,  and  lead  to  infection  of  the  cervical 
glands.  Dr.  John  Mackenzie  has  more  recently  reiterated 
this  fear  in  lurid  colours,  and  now  I  find  that  Dr.  Chevalier 
Jackson  also  expresses  his  conviction  that  we  subject  our 
patient  to  some  risk  in  the  removal  of  a  specimen  “a  week 
or  more  before  radical  operation.  In  reply  to  this  I 
venture  to  say  that,  with  our  perfected  microscopic 
methods,  no  week  or  more  need  elapse  before  we  receive 
the  verdict  of  the  microscopist ;  and  whilst  quite  agreeing 
that  the  local  growth  of  cancer  may  be  stimulated  by  local 
interference,  I  cannot  from  my  own  experience  bring 
myself  to  believe  that  the  few  days  which  must  elapse 
between  the  intralaryngeal  removal  and  the  report  of  the 
microscopist  are  likely  to  bring  about  any  important 
deterioration  of  the  local  conditions,  whilst  the  fear  of 
local  autoinfection  of  previously  healthy  parts  in  the 
larynx  or  of  metastasis  elsewhere  certainly  is  equally 
little  justified  by  practical  experience  gained  hitherto. 

In  saying  this  it  is  presumed,  of  course,  first  that  the 
intralaryngeal  removal  of  a  fragment  is  always  to  be 
carried  out  by  expert  hands,  and  that  undue  irritation  of 
the  growth  and  unintentional  wounding  of  previously 
healthy  parts  are  being  avoided,  and,  further,  that  the 
rule  laid  down  by  Dr.  Newman  twenty  years  ago  is  strictly 
adhered  to  namely,  that  the  probatory  intralaryngeal 
removal  of  a  part  of  a  suspected  growth  ought  only  to  be 
undertaken  after  the  patient  has  formally  consented  to 
immediate  radical  operation  in  the  event  of  the  microscope 
proving  the  malignancy  of  the  tumour.  Both  these 
preliminary  conditions  are  most  essential. 

’LL6  second  point  on  which  I  wish  to  speak  in  connexion 
with  this  question  is  one  of  much  greater  practical  dif- 
ficuity  than  the  one  just  mentioned.  Supposing  that  one 
l  ad  to  deal  with  a  suspicious  growth,  situated  either  near 
the  anterior  commissure  and  threatening  to  invade  the 
other  side  of  the  larynx,  or,  worse  still,  situated  near 
the  arytenoid  cartilage,  in  dangerous  proximity  to  the 
posterior  wall  of  the  larynx,  and  supposing,  further,  that 
the  microscopic  evidence  after  examination  of  an  intra- 
laryngeally-removed  fragment  was  of  a  negative  character, 
i\hat  ought  one  to  do  ?  In  accordance  with  my  own  rule 
quoted  above  most  operators  nowadays  would,  I  think 
nevertheless  proceed  at  once  to  radical  operation,  con- 
si  enng  it  the  smaller  evil  of  the  two  to  perform  a 
thyrotomy,  where  such  was  possibly  not  required,  than 
to  wait  too  long  and  thereby  to  expose  their  patients 
either  to  the  removal  of  both  vocal  cords,  with  subse¬ 
quent  complete  loss  of  voice  for  the  rest  of  their  lives— 
namely,  if  the  suspected  growth  in  the  anterior  com- 
missureshouM  after  all  have  turned  out  malignant,  and 
should  meanwhile  have  passed  over  to  the  as  yet  healthy 
other  vocai  cord;  or,  worse  still,  to  total  extirpation  of 
the  larynx— namely,  if  the  growth,  which  ultimately 

wXftl°etyTx!,gnant’had  PaSSed  °n  t0  thG  verier 

Against  this  practice,  however,  it  may  be  argued— not 
without  some  show  of  reason— that  it  was  hardly  fair  to 
°n ?elf  of  Pthe  testimony  of  the  microscope  if  it 
spoke  in  favour  of  one  s  own  contentions,  and  to  brush  it 
aside  if  it  differed  from  them. 

Moreover,  if  after  all  the  growth  should  prove  to  be 
innocent  when  removed  by  thyrotomy  and  microscopic 
examination  of  its  whole  structure,  the  surgeon  would 

hehTd efxpose?  himself  t0  the  accusation  that 
he  had  not  only  performed  an  unnecessary  operation  but 

mku-oscope."  ^  S°  “  ^  ^  °f  the  Evidence  of  ?he 

o„S?PP0SiD?l  °n  the  other  hand,  that  he  had  removed 

only  and°'that  T  h  strefngth  °f  naked'eLe  examination 
proved  it  to  hi  ^bSeqUunt  microscopic  examination  had 

n0t  ordy  have  laid  him- 
seif  open  to  the  first  part  of  the  same  reproach— name! v 
that  he  had  perfumed  an  unnecessary  operation  •  but  ife 
might  be  charged,  and,  indeed,  very  likely  would  be  with 
having  omitted  an  important  method  of  investigation 
efore  undertaking  a  more  or  less  serious  operation  S 
Supposing,  finally,  that,  strong  as  his  dinical  appre- 


liensions  were,  he  had  yielded  to  the  negative  evidence 
of  the  microscopic  examination  of  an  intralarvngeallv 
retooved  fragment,  and  had  waited  too  long  for  confirma¬ 
tory  evidence,  he  certainly  when  in  the  course  of  events 
the  growth  turned  out  to  be  malignant  after  all,  and  now 
too  much  advanced  to  be  dealt  with  by  simple  thyrotomy 
would  have  to  reproach  himself  that  he  had  not  had  the 
courage  of  his  opinions,  and  had  thereby  exposed  his 
patient  to  the  risks  of  a  much  bigger  mutilating  opera¬ 
tion,  the  final  results  of  which  are  not  nearly  so 
satisfactory  as  those  of  thyrotomy. 

You  see,  gentlemen,  from  my  enumerating  these  con¬ 
tingencies,  that  whatever  course  you  may  follow  there  are 
drawbacks  attached  to  each  of  them,  and  that  whatever 
you  may  do  or  may  not  do  you  are  apt  to  expose  yourself 
whilst  acting  with  the  best  of  intentions,  to  serious 
recriminations. 

Nor  must  you  believe  that  the  contingencies  I  have  just 
enumerated  are  merely  theoretical,  and  not  likely  to  come 
within  range  of  practical  politics.  Twice  within  recent 
years  have  I  myself  experienced  their  unpleasant  reality 
and  the  irony  of  fate  has  willed  it  that  fault  should  have 
been  found  with  me  for  diametrically  opposite  reasons. 
In  the  first  case,  which  I  communicated  so  far  as  it  was 
then  in  existence  at  the  meeting  of  the  British  Medical 
Association  at  Swansea,16  I  was  denounced  because  firmly 
convinced  as  I  was  that  the  histologist’s  favourable 
report  of  a  growth  removed  by  thyrotomy  was  erroneous 
I  had  in  order  to  spare  the  patient  harassing  doubts  given 
an  evasive  answer  to  his  question  anent  the  microscopic 
finding.  The  second  case  was  that  of  a  subglottic 
apparently  malignant,  rounded  smooth  tumefaction,  from 
which  it  would  have  been  impossible  to  remove  intra- 
laryngeally  a  fragment  sufficiently  large  for  microscopic 
examination  without  causing  severe  local  irritation. 
After  the  performance  of  thyrotomy  it  was  found  that  the 
tumefaction  was  due  to  an  obscure  infective  inflammation 
1,  of  course,  informed  the  patient  of  this  fact.  The  result 
has  been,  I  am  told,  that  I  am  now  accused  of  having 
performed  a  perfectly  unnecessary  operation  ! 

Whilst  there  are  thus  great  and  undeniable  difficulties 
the  course  one  ought  to  follow  seems  to  me  clear  enough  ’ 
Seeing  the  fact  that  errors  in  diagnosis  are  occasionally 
made  by  those  who  have  had  the  largest  experience  and 
this  sometimes  even  in  cases  in  which  there  did  not 
appear  to  be  any  particular  diagnostic  difficulties,  I  think 
it  is  our  plain  duty  not  to  omit  the  employment  when- 
ever  possible,  of  any  recognized  method  that  may  be 
helpful  m  securing  the  diagnosis.  Such  a  method  cer¬ 
tainly  is  the  microscopic  examination  of  intralaryngeallv- 
removed  fragments,  provided  that  it  is  not  approached 
with  an  exaggerated  sense  of  its  infallibility.  Considering 
the  fortuitous  character  of  the  intralaryngeal  removal  and 
the  fact  that  neoplasms  are  not  by  any  means  always 
uniform  m  their  structure,  the  result  of  the  examination 
may  certainly  be  inconclusive,  and  sometimes  even 
directly  misleading.  In  addition  it  must  not  be  over¬ 
looked  that  the  interpretation  of  the  appearances  seen  in 
a  microscopic  slide  is,  after  all,  a  matter  of  individual 
judgement,  and  liable  in  not  a  few  cases  to  the  same  errors 
to  which  clinical  examination  is  exposed.  In  proof  of 
this  I  need  only  remind  you  that  often  enough  the 
opinions  of  various  microscopists  to  whom  one  and  the 
same  slide  is  submitted,  diametrically  differ  from  one 
another.  The  patient  ought,  therefore,  to  be  in  all  cases 
given  a  brief  and  fully  intelligible  explanation  of  the 
state  of  matters,  and  ought  to  be  plainly  told  that  the 
evidence  of  the  microscope  was  only  conclusive  if  proof 
of  a  distinctly  malignant  histological  type  such  as 
squamous  carcinoma,  was  found;  but  that  if  the  evidence 
were  negative  this  did  not  by  any  means  dispose  of  the 
clinical  fears  which  were  entertained  in  his  case.  Tt 

T.lTr,e,tf;'Lt]le,f,1'iSt10ry  0f  this  case  is  as  cui-fous^wTs  it^lmgin'bhm 

The  patient  after  leaving  me  put,  himself  under  the  rare  of  T)r" 
Greville  MacDonald,  who  has  kindly  informed  me  that  he  removed 
with  forceps  large  masses  of  the  recurrent  fmwth  n  !  rem0ved 
nouneed  by  Mr.  Shattock.  who  had  dec  are d  h  o  tirl  ,  ,'™' 

innocent  papilloma,  to  he  a  Papilloma  in  which  f  earefnoma  ous 
change  was  beginning.  Mr.  Watson  Cheyne  however  to  whom  tbe 
microscopic  preparations  were  also  snhmitwi  h  !Lle 

diagnosis  of  carcinoma  not  proven  The  M  int  onsideivd  ilu; 
refused  to  submit  to  any  further  treatment  mtlmafeP  J  A  tlme 
had  to  perform  tracheotomy  in  a  ^eat  hurrw  hecan^^  Chey^ 
nearly  filled  the  larynx  and  almost  choked  the  paS  The 

iiliiSIfSs-sisI 
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ought  also,  as  already  mentioned,  to  be  made  a  sine 
■qua  non  that  in  the  event  of  the  microscopic  examina¬ 
tion  corroborating  the  clinical  fears,  the  patient  should 
•consent  to  immediate  radical  operation. 

Such  a  course  in  those  cases  in  which  the  probatory 
removal  of  a  fragment  is  possible  at  all  without  gravely 
irritating  the  growth — which  is,  I  repeat,  in  a  large  pro¬ 
portion  of  cases  coming  under  observation  not  possible — 
will  satisfy  the  surgeon’s  conscience,  and  will  protect  him 
•against  unjustified  recriminations  made  afterwards  with 
regard  to  his  mode  of  procedure.  In  not  a  few  instances, 
to  conclude  from  my  own  experience,  the  patient  will, 
after  such  an  explanation,  declare  himself  satisfied  with 
the  clinical  evidence,  particularly  if  a  second  independent 
opinion  should  have  been  taken  and  should  have  agreed 
•with  that  of  the  first  adviser.  Anyhow,  it  will  not  be 
possible  for  the  operator  to  be  charged  with  the  omission 
•of  the  employment  of  a  valuable  diagnostic  method  of 
which  he  should  have  availed  himself. 

Such  is  my  present  attitude  in  this  truly  important 
•question,  and  I  shall  look  forward  with  great  interest  to 
•the  opinions  thereon  which  will  no  doubt  be  expressed  in 
the  subsequent  discussion. 

With  this  hope  I  leave  the  question  of  diagnosis  and 
•come  to  that  of  therapeutics.  During  recent  years 
•attempts  have  been  made  to  combat  laryngeal  cancer  by 
other  means  than  surgical,  and  such  widely  different 
methods  as  injections  of  a  preparation  of  the  Bacillus 
neoformans  (Doyen),  the  x  rays,  and  trypsin  injections 
have  been  laid  under  contribution  for  that  purpose. 

The  injections  with  Doyen’s  serum,  which  Dr.  Scanes 
Spicer  has  recently  employed  in  several  cases  of  malignant 
disease  of  the  throat,  mouth,  and  larynx,17  appear  in  that 
observer’s  opinion  to  favourably  modify  the  symptoms 
;and  apparently  retard  the  progress  in  certain  instances, 
without,  however,  effecting  a  cure,  whilst  in  other  cases  no 
benefit  was  received.  Scheppegrell 19  states  that  in  a 
case  of  laryngeal  cancer  treated  by  himself  with  the 
.x  rays  a  cure  was  obtained.  In  this  case,  however,  it  is 
not  stated  that  a  histological  examination  of  the  growth 
■has  been  made,  and  it  is  therefore  impossible  to  say 
whether  the  growth  was  really  of  a  cancerous  character. 
•One  isolated  cure  is  claimed  in  a  case  treated  with 
trypsin  injections  by  Dr.  Clarence  Rice,19  although  the 
author  is  careful  to  state  in  the  subtitle  of  his  paper  that 
■the  case  thus  treated  was  “  supposed  ”  to  be  carcinoma. 

In  the  interest  of  our  patients  it  seems  but  right  to 
•express  a  hope  that  the  further  study  of  the  alleged 
influence  of  trypsin  upon  the  cancerous  process  will  be 
•allowed  to  remain  in  the  hands  of  the  medical  profession 
instead  of  such  uncertain  cases  being  sensationally 
■claimed — as  Clarence  Rice’s  has  been — as  “  cancer  of  the 
larynx  cured  by  trypsin.”  We  shall  all  most  heartily 
welcome  any  method  by  which  the  scourge  of  cancer  may 
be  successfully  combated  otherwise  than  by  operation, 
hut  the  millennium  has  not  yet  come  to  pass,  and  there 
cannot  be  the  slightest  doubt  that  at  the  present  moment 
our  only  justified  hope  of  curing  the  disease  in  any  given 
•case  consists  in  the  growth  being  eradicated  by  surgical 
means  at  the  time  when  it  is  still  purely  local. 

Of  the  operations  which  come  into  question  for  that 
purpose  I  shall  more  particularly  dwell  upon  thyrotomy 
and  total  extirpation  of  the  larynx,  whilst  the  intra- 
laryngeal  method,  subhyoid  pharyngotomy,  and  partial 
•extirpation  will  on  this  occasion  be  dismissed  with  very 
few  words. 

With  regard  to  the  intralaryngeal  method,  instead  of 
repeating  the  arguments  which  I  have  on  many  occasions 
brought  forward  against  it,  I  prefer  telling  you  what  has 
quite  recently  been  stated  on  this  point  by  a  man  equally 
distinguished  as  a  general  surgeon  and  as  a  laryngologist, 
Professor  Paul  von  Bruns  of  Tubingen.  He  says  : 20 


The  intralaryngeal  operation  is  recommended  by  som 
laryngologists  (Fraenkel,  Jurasz  Bresgen  Krieg)  as  the  least  dar 
gerous  interference  with  regard  to  life  and  voice  in  suitable  case 
-of  small  cancers  situated  in  accessible  positions.  Baginskyquit 
recently  goes  so  far  as  to  state  that  the  external  operation  i 

T  h  P  OyPn  *  *he  “aj(mty  of  larynge£,  cancers. 

B.l  raenkel  has  collected  from  his  own  practice  and  that  c 
•  t  ers  a  number  of  cases  in  which  after  laryngoscopic  open 

lTJhJrTe  baS  aSteLat  least  the  tri/nnium  general! 
accepted  for  carcinomas.  Thus,  it  is  true,  the  possibility  of  cur 
by  the  intralaryngeal  method  has  been  proven,  but  this  is  a 
extremely  rare  exception,  which  demands  the  concurrence  c 
numerous  favourable  circumstances,  for  the  large  number  c 


unsuccessful  attempts  is  of  course  nowhere  registered.  By 
such  attempts,  however,  a  more  rapid  growth  of  the  neoplasm 
may  be  promoted,  a  favourable  time  for  external  operation 
missed,  and  its  chances  materially  deteriorated.  From  this 
point  of  view,  which  is  shared  by  well-known  laryngologists, 
such  as  Schrotter,  O.  Chiari,  Moure,  and  Semon,  I  consider  the 
employment  of  the  intralaryngeal  method  in  laryngeal  carci¬ 
noma  as  insufficient,  and  one  to  be  rejected,  because,  as  a  rule, 
it  only  damages  the  patient.  I  have  seen  sad  examples  of 
this.  Kocher  point-blank  declares  that  intralaryngeal 
attempts  at  operation  in  suspicious  laryngeal  tumours  are 
“  faults  of  art.” 

With  this  opinion  I  thoroughly  agree. 

The  next  operation  to  be  considered  is  thyrotomy,  of 
which  it  may  truly  be  said  that  not  only  men  and  books 
but  also  operations  have  their  fates.  At  first  employed  in 
unsuitable,  because  much  too  far  advanced,  cases  ;  then, 
as  a  natural  consequence,  rejected  and  absolutely  con¬ 
demned;  then  remaining  in  abeyance  for  a  number  of 
years ;  then  resuscitated  through  the  perspicuity  and 
courage  of  Mr.  Butlin ;  then  quickly  gaining  the  upper 
hand  in  this  country,  and  justly  considered  as  the 
standard  operation  for  early  cases  of  intrinsic  laryngeal 
cancer,  whilst  still,  with  few  exceptions,  looked  at 
askance  by  surgeons  and  specialists  abroad  ;  and  only 
quite  recently  and  slowly  gaining  its  proper  position  on 
the  European  Continent  and  in  the  United  States — such 
has  been  in  briefest  possible  outline  the  history  of 
thyrotomy  during  the  last  quarter  of  a  century.  Even  now 
I  regret  to  say  that  I  learn  from  a  paper  read  only  last 
spring  at  the  meeting  of  the  South  German  laryngologists 
at  Heidelberg  that,  “  in  order  to  obtain  a  lasting  cure,”  a 
number  of  German  surgeons  remove  the  whole  larynx 
even  in  unilateral  cancer  of  the  larynx  and  reject 
thyrotomy  for  cancerous  new  growth  as  an  “insufficient 
interference.” 

It  is  an  ungrateful  and,  indeed,  impossible  task  to  con¬ 
vince  people  who  will  not  be  convinced ;  and,  with  regard 
to  such,  one’s  only  consolation  is  that  truth  will  prevail 
over  their  theoretical  objections.  Those,  however,  who 
approach  this,  as  other  questions,  without  bias  will,  I 
venture  to  hope,  be  convinced  of  the  efficiency  and 
sufficiency  of  thyrotomy  by  the  following  facts  derived 
from  my  own  personal  experiences : 

From  October  10th,  1878,  until  December  31st,  1906, 
I  have  seen  in  private  practice  212  cases  of  malignant 
disease  of  the  larynx.  Of  these,  136  were  intrinsic  and 
76  extrinsic  or  mixed.  No  less  than  177  occurred  in  men, 
and  35  only  in  women.  Of  the  latter,  again,  in  12  cases 
only  was  the  disease  situated  inside  the  larynx,  whilst  in 
23  it  was  extrinsic,  occupying  in  18  cases  the  pharyngeal 
aspect  of  the  cricoid  cartilage. 

I  have  already,  in  1894,  drawn  attention  to  these 
startling  proportions,  which  have  not  changed  in  my 
subsequent  experiences  ;  and  I  need  not  repeat  what 
I  said  on  that  occasion,  except  that  the  question  of  the 
disparity  between  the  sexes  and  of  the  localization  of  the 
disease  in  women  certainly  deserves  serious  consideration 
on  the  part  of  those  engaged  in  the  study  of  the  etiology 
of  cancer.  Apart  from  the  bare  facts  just  mentioned, 
I  regret  that  my  own  experience  does  not  assist  in 
elucidating  these  mysteries.  Neither  syphilis,  nor  abuse 
of  alcohol  or  tobacco,  nor  hereditary  taint,  nor  excessive 
voice  use  could  be  accused  in  the  large  majority  of  my 
male  patients  as  having  played  a  role  in  the  production  of 
the  disease.  It  remains  equally  inexplicable  why  in  my 
series  the  proportion  of  extrinsic  and  intrinsic  cases 
should  have  been  practically  the  reverse  in  the  two 
sexes,  there  having  been  124  of  intrinsic  and  53  of 
extrinsic  in  men,  against  12  cases  of  intrinsic  and 
23  of  extrinsic  in  women. 

My  experience  since  1894  with  regard  to  age  again 
confirms  my  statement  made  in  that  year,  namely,  that 
the  thirty  years  of  life  between  40  and  70  furnish  the  over¬ 
whelming  majority  of  all  cases  of  malignant  disease  of  the 
larynx  coming  under  observation,  but  I  have  seen  in  the 
twelve  years  past  since  then  more  cases  occurring  in 
the  decade  between  60  and  70  than  in  that  betweeD 
50  and  60.  Three  patients  seen  between  1894  and  1906 
were  80  years  of  age  ;  none  were  younger  than  30. 

Whilst  I  have  thus  seen  136  cases  of  intrinsic  laryngeal 
cancer,  I  have  only  performed  thyrotomy — which  is,  in 
my  opinion,  the  operation  for  this  class  of  cases — in 
33  cases  of  real  or  supposed  malignant  disease  of  the 
larynx.  No  conclusion  must,  however,  be  drawn  from 
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these  numbers  as  to  the  proportion  of  cases  of  intrinsic 
laryngeal  cancer  suitable  for  tliyrotomy.  First  of  all,  a 
large  proportion  of  these  cases  were  sent  to  me  before 
tliyrotomy  had  been  reintroduced  by  Mr.  Butlin  ;  secondly, 
a  very  considerable  number  of  my  cases  only  came  under 
observation  in  the  course  of  consultations  with  other 
surgeons  and  specialists,  who  wished  to  have  my  opinion 
to  diagnosis  and  operation,  and  who,  when  these 


as 


questions  had  been  settled  in  favour  of  operative  inter 
ference,  performed  the  latter  themselves.  In  the  light  of 
my  present  experience,  I  should  certainly  say  that  in  all 
cases  of  cancer,  still  limited  to  the  interior  of  the  larynx,  not 
too  extensive,  not  too  near  the  posterior  wall,  not  yet  infil¬ 
trating  the  laryngeal  cartilages,  tliyrotomy  ought  to  be 
performed  unless  there  are  urgent  contraindications 
arising  out  of  the  general  health  of  the  patient.  Advanced 
age  is  in  itself  by  no  means  a  contraindication  if  the 
patient  is  otherwise  vigorous  and  free  from  serious 
organic  complications.  I  have  in  nine  cases  performed 
tliyrotomy  in  men  between  60  and  70,  and  in  three  in  men 
over  70  with  excellent  results,  and  my  very  last  case  is 
that  of  a  gentleman,  aged  75,  who  nine  days  alter 
thyrotomy  for  epithelioma  of  the  larynx  left  the  home  in 
the  best  of  health. 

On  the  other  hand,  general  debility,  chronic  bronchitis, 
advanced  Bright’s  disease,  diabetes,  and  similar  serious 
organic  mischief,  of  course  gravely  affect  the  prognosis. 

Out  of  my  34  thyrotomies — in  one  of  them  the  operation 
had  to  be  repeated  almost  immediately  after  the  first 
operation — undertaken  in  33  cases  for  what  seemed  to  be 
certain  or  very  probable  malignant  disease  of  the  larynx, 
in  8  the  diagnosis  was  shown  either  to  have  been  at  fault 
or  remained  doubtful.  Twice  the  disease  turned  out  to 
have  been  tuberculous.  Twice  the  tumefaction  was  stated 
by  Mr.  Shattock  to  have  been  of  the  nature  of  an  infective 
inflammation.  In  2  cases  the  diagnosis  remained  doubtful 
between  fibro-sarcoma  and  innocent  growth.  In  one  case, 
already  referred  to  in  this  paper,  it  is,  in  my  opinion,  still 
quite  an  open  question  whether  the  disease  is  of  an 
epitheliomatous  or  papillomatous  character,  and  in  one 
case  the  subsequent  history  showed  that  the  nature  of 
the  tumour  had  been  that  of  an  innocent  papilloma. 
Three  out  of  these  34  ended  fatally,  giving  a  percentage 
of  8.8  fatal  results. 

In  one  of  the  3  fatal  cases— reported  before  1904 — death 
resulted  from  an  aggravation  of  a  pre-existing  bronchial 
catarrh  in  a  very  old  man  six  days  after  operation;  in 
the  second  case  death  eleven  days  after  the  operation  was 
the  result  of  secondary  bleeding  and  subsequent  exhaus¬ 
tion  in  a  very  feeble  old  man  of  76  ;  the  third  case,  in 
which  death  resulted  twenty-seven  hours  after  the  opera¬ 
tion  from  oedema  of  the  lungs,  has  already  been  alluded 
to  in  a  previous  part  of  this  paper.  It  is  a  particularly 
melancholy  circumstance  that  out  of  these  3  deaths  2 
should  have  occurred  in  cases  in  which,  according  to  the 
subsequent  microscopic  examination,  the  disease  was  not 
of  a  malignant  character,  but  of  the  nature  of  an  infective 
inflammation,  and  this  fact  adds,  I  should  think,  further 
weight  to  the  view  that  microscopic  examination  of  an 
intralaryngeally-removed  fragment  should  whenever  pos 
sible  precede  radical  operation. 

Of  the  cases  of  undoubtedly,  that  is,  microscopically 
verified,  malignant  disease  of  the  larynx,  which  were  25 
altogether,  1,  as  just  mentioned,  died,  and  24  recovered 
In  one  of  them  the  operation  had  evidently  been  incom¬ 
plete.  A  second  thyrotomy  was  performed  at  once,  with 
more  radical  removal  of  the  neighbourhood  round  the 
recurrent  growth,  and  the  patient  has  since  (more  than 
two  years  ago)  remained  perfectly  well.  In  4  cases  recur¬ 
rence  took  place.  In  1  of  these  the  patient  died  from 
cancer  of  the  liver  five  years  after  the  operation,  the  larynx 
and  the  cervical  glands  remaining  free.  This  leaves,  there¬ 
fore,  a  percentage  of  3  to  24  of  cases  of  genuine  local  re¬ 
currence.  In  the  first  case  recurrence  took  place  nine 
months  after  the  operation,  and  the  patient,  having  re¬ 
fused  further  surgical  treatment,  died  eighteen  months 
after  the  operation.  In  the  second  case  the  first  recur¬ 
rence  took  place  four  months  after  the  operation,  when 
hemilaryngectomy  was  performed.  A  year  afterwards 
this  had  to  be  followed  by  total  extirpation  of  the  larynx 
on  account  of  metastasis  in  the  cervical  lymphatic  glands, 
which  were  inseparably  bound  up  with  the  larynx,  the 
interior  of  which,  however,  this  time  had  remained  per¬ 
fectly  healthy.  Deafh  ensued  from  coma  twenty-four 


hours  after  the  operation,  which  was  performed  by  Pro¬ 
fessor  Gluck.  The  patient  had  been  suffering  from  advanced 
chronic  nephritis.  In  the  third  case  recurrence  took 
place  eleven  months  after  the  operation,  and  hemilaryng¬ 
ectomy  has  been  performed  too  recently  to  say  anything 
about  the  final  result. 

Deducting,  then,  from  these  24  cases  one  too  recently- 
operated  upon  to  be  of  any  value  for  statistical  purposes- 
concerning  freedom  from  recurrence,  and  one  in  which, 
five  years  after  the  operation,  the  patient  died  from  cancer 
of  the  liver,  the  larynx  and  cervical  glands  remaining 
free,  we  find  that  out  of  22  cases  of  undoubted  malignant 
disease  of  the  larynx,  a  genuine  local  recurrence  took 
place  in  3  cases.  This  gives  a  percentage  of  13.6 
recurrences.  If  the  case  in  which  death  from  cancer 
of  the  liver  took  place  five  years  after  the  operation  be- 
included  amongst  the  recurrences,  we  find  4  recurrences 
in  23  cases,  or  17.4  per  cent,  recurrences. 

With  regard  to  the  case  just  referred  to,  however,  I 
wish  to  observe  that,  whether  that  occurrence  ought  to  be 
looked  upon  as  a  genuine  metastasis,  or  whether  the  same 
obscure  agencies  which  caused  the  malignant  disease  in 
the  first  instance  produced  it  again  anew  and  indepen¬ 
dently  of  the  first  manifestation,  must  remain  an  open, 
question  in  the  absence  of  a  post-mortem  examination. 
The  possibility  just  named  is  not  so  far-fetched  as  might 
be  thought.  A  case  has  been  reported  by  Gluck21  in 
which,  after  extirpation  of  a  squamous- celled  laryngeal 
carcinoma,  a  cylinder- celled  carcinoma,  from  which  the 
patient  died,  developed  two  and  a  half  years  afterwards- 
in  the  transverse  colon.  In  this  case,  at  any  rate,  the 
idea  of  a  genuine  recurrence  is  excluded,  and  one  cannot 
think  of  anything  else  but  of  a  genuine  fresh  production 
of  another  form  of  malignant  new  growth. 

The  last  category  to  be  considered  under  this  head,  that 
is,  the  cases  in  which  no  recurrence  took  place,  or  in. 
which,  either  after  incomplete  operation  or  after  recur¬ 
rence,  lasting  freedom  was  obtained  after  further  opera¬ 
tion,  demand  some  special  consideration  before  their 
ultimate  result  can  be  expressed  in  figures. 

The  determination,  in  cases  of  operation  in  any  part  of 
the  body  for  cancer,  of  the  exact  period  after  the  lapse  of 
which  the  patient  may  be  considered  as  “cured,”  is,  of 
course,  purely  conventional.  However  late  a  date  within 
the  bounds  of  reason  may  be  chosen,  it  will  always  be 
easy  to  point  to  some  isolated  cases  recorded  in  literature 
in  which  recurrence,  local  or  metastatic,  took  place  after 
an  even  longer  interval.  All  that  can  be  said,  therefore,, 
is  that  when  speaking  of  a  “  cure”  in  cases  of  operation  for 
cancer,  one  means  that  the  period  has  been  passed  within 
which,  according  to  general  experience,  recurrence,  if  at 
all,  usually  takes  place,  and  that  the  patient  might  now 
be  reasonably  expected  to  enjoy  lasting  freedom  from  the 
disease.  In  accordance  with  this  ratiocination,  by  common 
consent  the  period  of  three  years  is  now  considered  ta 
cover  the  time  of  danger  of  recurrence,  and  statistics  of 
operations  for  cancer  are  usually  constructed  upon  this, 
principle.  Ten  years  ago,  however,  I  pointed  out  that, 
owing  to  the  peculiarities  of  the  lymphatic  supply  of  the 
larynx,  intrinsic  cancers  of  that  part  occupy  an  excep¬ 
tionally  favourable  position  with  regard  to  the  question  of 
recurrence  after  radical  operation,  and  that  when  one  year 
has  passed  without  recurrence,  the  patient  may  be  justly 
regarded  as  having  passed  the  critical  period.  At  present, 
after  ten  years’  further  experience,  I  stoutly  maintain  the* 
position  then  taken.  It  has  been  shown  that  in  not  a 
single  one  of  the  cases  in  which  I  performed  thyrotomy 
recurrence  took  place  after  the  lapse  of  the  first  year, 
and  I  shall  therefore  make  that  period  the  basis’ 
of  the  following  calculations.  I  do  so,  not  for  the 
purpose  of  including  a  few  more  cases  of  cure 
in  my  tables,  but  because  I  know  from  practical 
experience  how  happy  the  patients  are  when  they 
are  told  after  the  lapse  of  one  year  after  the  operation 
that  they  may  now,  humanly  speaking,  be  considered  out 
of  danger  of  recurrence,  and  because  I  think  it  is  right  to 
give  them  that  comfort.  Subtracting,  therefore,  from  my 
25  cases  of  operation  by  thyrotomy  for  undoubted  malig¬ 
nant  disease  of  the  larynx,  1  case  in  which  death  occurred 
from  the  operation,  3  cases  in  which  local  recurrence 
occurred  within  the  first  year  after  the  operation,  and  1 
case  too  recently  operated  upon  to  be  included  in  this 
list,  but  including  on  the  other  1  and  1  of  incomplete 
operation  in  which  after  the  second  thyrotomy  a  lasting 
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•cure  was  effected,  we  have  20  cases  of  lasting  cuie  remain¬ 
ing,  that  is,  exactly  80  per  cent.  If,  however,  the  case  be 
further  deducted  in  which  five  years  after  the  operation 
the  patient  died  from  cancer  of  the  liver,  19  out  of  25 
cases,  that  is,  76  per  cent,  of  lasting  cures  would  be 
obtained.  Truly  an  extremely  pleasing  result,  which  I 
think  favourably  compares  with  the  results  of  radical 
operations  for  cancer  in  any  part  of  the  body. 

The  duration  of  the  cure  in  each  individual  case  from 
the  date  of  the  operation  to  December  31st,  1906,  has  been 
as  follows : 


1  case 

.  over 

15  years 

4  cases 

...  between  10  and  15  years 

4  „ 

. between 

5  and  10  years 

2  „ 

.  over 

4  years 

3  „ 

.  over 

3  years 

2  „ 

.  over 

2  years 

1  case 

.  just 

2  years 

1  „ 

1  year  and  10  months 

1  patient  died  5  years  after  operation  from  pulmonary 

embolism.*  , .  . 

1  patient  died  4  years  after  operation  from  pneumonia 

20 

*  In  both  these  cases  recurrence  was  absolutely  excluded. 

The  vocal  results  are  equally  satisfactory ;  voice  sur¬ 
prisingly  good  in  11  cases,  good  or  fair  in  5,  weak  or 
reduced  to  a  whisper  in  4.  In  not  a  few  instances  both 
vocal  cords  had  to  be  removed. 

Finally,  in  this  connexion,  I  wish  to  mention  as  an 
additional  advantage  of  thyrotomy  that  even  in  the  cases 
in  which  either  the  operation  has  not  been  complete,  or  in 
which  unfortunately  genuine  recurrence  has  taken  place, 
the  operation  does  not  bring  us  to  the  end  of  our  resources, 
but  that,  on  the  contrary,  by  a  repetition  of  the  operation, 
or  by  hemilaryngectomy,  or  by  total  extirpation  of  the 
larynx,  a  lasting  cure  may  still  be  obtained,  where  the 
minor  operation  has  failed. 

With  regard  to  the  technique  of  the  operation,  I  still 
adhere  entirely  to  that  described  by  me  in  1894  in  the 
Lancet,  and  only  wish  to  recommend  anew  on  this  occa¬ 
sion  the  excellent  shears  for  splitting  the  thyroid  cartilage 
invented  by  my  friend,  Mr.  Waggett.  Various  modifica¬ 
tions  of  the  technique,  however,  have  been  suggested,  and 
Professor  Paul  von  Bruns,  who  now,  in  accordance  with 
the  view  generally  held  in  this  country,  considers 
thyrotomy  as  the  11  normal  ”  operation  for  the  early 
stages  of  laryngeal  cancer,  describes  the  following  as  his 
own  method.22 

Instead  of  general  narcosis,  half  an  hour  to  an  hour  before 
the  operation  an  injection  of  scopolamin  and  morphine  is 
given  and  a  solution  of  novo-cocaine  is  injected  into  the  line 
in  which  afterwards  the  external  excision  is  to  be  made  whilst 
■after  the  larynx  has  been  opened,  the  mucous  membrane  is 
painted  with  a  solution  of  novo-cocaine  and  adrenalin  m  order 
to  abolish  reflex  cough  and  deglutitory  movements,  and  to  limit 
bleeding  from  the  mucous  membrane.  If  no  graver  haemor¬ 
rhage  is  to  be  feared,  previous  tracheotomy  and  introduction 
of  a  cannula  is  avoided.  AVith  Kocher  I  prefer  the  oblique 
position  of  the  body,  with  the  head  hanging  down  in  order  to 
more  securely  prevent  the  aspiration  of  blood  ;  this  position 
also  protects  against  the  invasion  of  the  pharyngeal  phlegm, 
—which  is  often  secreted  in  large  quantities— into  the  larynx, 
and  which  has  otherwise  to  be  prevented  by  plugging  of  the 
lower  parts  of  the  pharynx.  The  division  of  the  cartilages 
•extends  throughout  the  larynx  into  the  trachea,  in  order  to 
give  sufficient  space.  When  the  cartilaginous  halves  have  been 
•drawn  asunder  an  incision — if  necessary  under  artificial  illu¬ 
mination  by  means  of  a  small  electric  lamp— is  made  all  round 
the  tumour  down  to  the  perichondrium  and  close  to  the 
cartilage.  The  bared  surfaces  are,  if  necessary,  burnt  with  the 
galvano-cautery,  and  iodoform  is  rubbed  into  them.  The 
introduction  of  an  iodoform  gauze  tampon  is  omitted.  Finally 
the  halves  of  the  thyroid  cartilage  are  brought  together,  and 
the  upper  part  of  the  external  wound  is  closed,  whilst  the 
lower  part  in  the  region  of  the  trachea  remains  open,  and  is 
only  loosely  plugged.  No  cannula  is  introduced. 

This  method  differs  in  various  essential  points  from  that 
in  general  use  in  this  country,  particularly  in  the  avoid¬ 
ance  of  general  narcosis  and  of  the  use  of  Hahn’s  or  some 
other  form  of  tampon  cannula.  Seeing  that  Professor  von 
Bruns  speaks  from  practical  experience  and  has  obtained 
good  results  by  the  method  he  describes,  it  would  seem 
captious  to  object  to  it  from  a  theoretical  point  of  view.  I 
fully  see  the  advantages  of  placing  the  patient  in  an 
oblique  position  with  the  head  hanging  down,  and  thereby 
avoiding  the  introduction  of  a  cannula,  even  during  the 
operation,  and  shall  give  this  method  a  trial. 


I  cannot  help  doubting,  however,  the  advisability  of 
employing  adrenalin  in  painting  the  mucous  membrane 
after  splitting  the  larynx.  Cocaine  fully  suffices  for  that 
purpose,  and  the  employment  of  adrenalin,  as  I  have  per¬ 
sonally  experienced  in  one  case,  increases  the  risk  of 
secondary  parenchymatous  haemorrhage.  Altogether,  I 
must  say  that  the  results  obtained  by  the  old  method 
certainly  are  satisfactory  enough  not  to  necessitate 
modifications,  although  I  by  no  means  wish  to  imply  that 
the  technique  generally  followed  in  this  country  must 
necessarily  be  final. 

I  have  only  to  add  one  word  about  the  question  of  rectal 
etherization,  which  I  see  from  the  discussion  following 
Dr.  Chevalier  Jackson’s  paper  has  again  been  proposed  as 
a  convenient  mode  of  administration  of  the  anaesthetic  in 
cases  of  thyrotomy,  as  it  dispensed  with  the  anaesthetist’s 
encroaching  upon  the  narrow  field  of  operation.  That  it 
does  so  is  no  doubt  true,  but  it  seems  to  have  been  for¬ 
gotten  that  I  fully  described  in  my  paper  in  the  Lancet 
in  1894  a  very  lamentable  case  of  death  after  hemi¬ 
laryngectomy,  in  which  the  fatal  issue  was  beyond 
a  shadow  of  doubt  due  to  ether  poisoning  after 
rectal  administration  of  that  anaesthetic.  Not  only 
the  intestines  and  the  stomach,  but  the  bronchi, 
large  and  small,  were  intensely  congested,  and  showed 
numerous  large  and  small  ecchymoses  and  free  haemor¬ 
rhages  on  their  surfaces.  For  further  description  of  the 
details  I  must  refer  to  that  paper,  but  I  wish  to  say  that 
nothing  would  induce  me,  after  this  extremely  sad 
experience  of  my  own,  to  give  that  method  a  fresh 

Of  the  next  operation  on  our  list — namely,  hemi¬ 
laryngectomy,  or  partial  extirpation— I  have  to  say  but  a 
few  words.  It  is  obvious  that  this  operation  will  become 
rarer  in  proportion  to  the  diagnosis  of  intrinsic  cancer 
being  more  generally  made  at  an  early  stage  of  the 
disease.  In  fact,  it  is  likely  that  ultimately  it  will 
be  limited  to  those  cases  of  intrinsic  cancer  which 
come  under  observation  only  at  a  period  when 
the  disease  has  already  invaded  the  cartilaginous  frame¬ 
work,  and  to  a  few  exceptionally  favourable  cases 
of  extrinsic  cancer.  Quite  in  conformity  with  these 
general  considerations  I  have  only  had  occasion  to  per¬ 
form  the  operation  in  five  cases.  In  one  of  them  just 
referred  to — death  occurred  from  ether  poisoning.  The 
other  four  patients  recovered.  In  one  of  them,  in  whom 
thyrotomy  had  been  performed  previously,  the  operation 
is  of  quite  recent  date.  The  results  of  the  three  remain¬ 
ing  ones  were  not  satisfactory ;  in  one  it  is  doubtful 
whether  recurrence  took  place,  although  this  is  not  pro¬ 
bable.  The  patient  died  suddenly  ten  months  after  the 
operation  from  the  bursting  of  an  abscess  in  front  of  the 
trachea.  In  the  second  case  recurrence  took  place  in  the 
cervical  glands,  the  larynx  remaining  free,  and  death 
ensued  fifteen  months  after  the  operation,  the  Patient 
refusing  further  operative  interference.  The  growth  had 
been  pronounced  by  Mr.  Shattock  to  have  been  highly 
malignant,  and  the  prognosis  was  bad  from  the  first.  At 
the  time  of  the  operation  the  thyroid  cartilage  was  already 
invaded.  The  cervical  glands  were  apparently  not  involved 
at  the  time  of  the  operation.  In  the  last  case  already  re¬ 
ferred  to— in  which  the  patient  was  at  first  operated  by  thy¬ 
rotomy,  and  afterwards  by  hemilaryngectomy,  recurrence 
took  place,  about  ten  months  after  the  last  operation,  in 
the  cervical  glands.  Professor  Gluck  removed  not  only 
the  cervical  glands,  but  the  larynx  in  toto,  as  its  outside 
was  inseparably  connected  with  the  affected  glands.  The 
patient  never  regained  consciousness,  and  died  about 
twenty  hours  after  the  operation  had  been  completed. 

My  results  of  hemilaryngectomy  are,  therefore,  far  from 
satisfactory,  and,  as  the  outcome  of  my  experience, 
I  should  certainly  recommend  removal  of  the  correspond¬ 
ing  cervical  lymphatic  glands,  even  if  they  are  apparently 
not  invaded,  in  cases  in  which  infiltration  of  the  thyroid 
cartilage  renders  hemilaryngectomy  necessary.  I  have 
nothing  to  add  to  my  previous  description  of  the  technique 
of  the  operation,  except  that  in  some  cases  it  may  be 
possible  to  safely  leave  a  zone  of  the  affected  cartilage, 
either  in  its  upper  or  in  its  lower  region,  behind.  This 
materially  assists  in  the  prevention  of  stenosis. 

With  regard  to  subhyoid  pharyngotomy,  I  have  equally 
little  to  add  to  my  previous  description.  I  se® 
Professor  Paul  von  Bruns’s  latest  statistics  of  all  subhyoid 
pharyngotomies  performed  for  laryngeal  cancer  since  1890, 
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that  in  16  per  cent,  only  a  cure  lasting  from  one  to  three 
or  more  years  had  been  obtained,  that  in  20  per  cent, 
recurrence  took  place,  and  that  the  mortality  of  the  opera¬ 
tion  was  no  less  than  40  per  cent.  Quite  apart  from  the 
fact  that  it  can  be  employed  only  in  a  very  limited  number 
of  cases,  namely,  in  those  in  which  the  disease  is  situated 
near  the  upper  aperture  of  the  larynx,  the  danger  of  the 
operation  is  so  great  as  to  give  little  encouragement  for 
its  adoption,  particularly  in  view  of  the  fact  that  equally 
good  access  to  the  growth  can  be  obtained  by 
laryngotomy. 

I  myself  have  performed  subhyoid  pharyngotomy  but 
once  for  malignant  disease  of  the  larynx,23  and  have  met 
with  the  same  disappointing  experiences  as  others  have 
done,  namely,  that  the  patient  died  on  the  fourth  day  after 
the  operation,  probably  from  sepsis. 

The  last  part  of  my  task,  namely,  the  discussion  of  total 
laryngectomy,  I  approach,  I  do  not  mind  confessing,  with 
some  trepidation.  Experience  ha&  taught  me24  that 
thoroughgoing  laryngectomists,  with  some  exceptions,  of 
which  Professor  Gluck  is  the  most  praiseworthy  example, 
are  apt  to  regard  everyone  who  does  not  go  to  the  entire 
length  of  their  own  convictions,  as  an  enemy,  and  to  treat 
him  accordingly.  Nevertheless,  this  shall  not  deter  me 
from  reiterating  on  this  occasion  the  views,  which  I  have 
consistently  upheld  since  first  total  laryngectomy  was 
discussed  in  public,  and  which  may  briefly  be  defined  as 
being  about  equidistant  from  prejudiced  antagonism  to, 
and  from  injudicious  adulation  of,  this  operation.  Like 
every  sane  person  I  unconditionally  admit  the  legitimacy 
of  any  operation  which  saves,  or  even  only  appreciably 
prolongs  a  fraction,  however  small,  of  lives  otherwise 
irretrievably  lost,  and  I  thus  unreservedly  recognize  the 
justifiability  of  total  laryngectomy.  I  gladly  register  that 
the  formerly  terrible  mortality  of  the  operation  has  through 
the  progress  of  the  technique  been  very  much  reduced  of 
late  years,  and,  finally,  I  do  not  doubt  that  a  few  of  the 
patients  who  have  survived  the  operation  for  any  length 
of  time  have  been  and  are  quite  content  with  their  lot. 
But  when  thus  much  has  been  stated,  I  honestly  believe 
that  all  has  been  said  that  could  possibly  be  adduced  in 
favour  of  total  lai’yngectomy,  and  I  cannot  bring  myself  to 
regard  the  question  of  the  kind  of  life  the  patients  have 
to  lead  after  a  successful  operation,  and  the  question  of 
the  frequency  of  recurrences,  as  so  secondary  and  com¬ 
paratively  unimportant  as  is  certainly  being  done  by  the 
more  militant  faction  of  the  enthusiastic  advocates  of  the 
operation. 

Total  laryngectomy  is  beyond  the  shadow  of  a  doubt 
one  of  the  most  mutilating  operations  in  surgery.  It  does 
away  witn  speech  in  its  ordinary  sense,  for  of  the  many 
ingenious  phonatory  contrivances  which  have  been  in¬ 
vented  and  recommended,  I  have  never  seen  a  patient 
avail  himself  for  any  length  of  time.  He  rather  puts  Up 

W  ^ 6  Pha9™geal  whisper,  which  in  some  cases  is 
audible  at  a  distance,  or  communicates  with  the  outside 
woild  in  writing.  In  not  a  few  cases  to  this  loss  of  speech 
is  added  permanent  difficulty  in  swallowing,  which  compels 
the  patient  to  take  his  meals  by  himself  or  even  to 
be  fed  artificially.  All  this  more  or  less  shuts  out  the 
patient  from  the  company  of  his  fellow  men,  partly  from 
instincts  of  his  own,  partly  from  being  driven  to  observe 
that  he  is  an  object  of  pity  mixed  with  horror  to  others.  He 
therefore,  usually  shuns  society  and  becomes  a  recluse.  I 
do  not  wish  to  be  accused  of  exaggeration,  and  I  therefore 
emphatically  repeat  that  no  doubt  some  patients  may  lead 
a  more  amenable  existence.  Personally,  however,  whilst 
often  enough  meeting  in  society  and  in  public  places 
persons  who  have  been  successfully  thyrotomized  by 
others  as  well  as  by  myself,  I  have  never  seen  a  patient 
whose  larynx  has  been  removed,  elsewhere  than  in  the 
meeting  room  of  a  Society,  in  which  his  case  was  demon¬ 
strated  as  a  success  ;  or  in  my  own  consulting  room  when 
a  recurrence  has  taken  place.  This,  I  believe,  is  also  the 
general  experience  of  others,  and,  in  view  of  this  fact 
alone,  the  lightheartedness  with  which  by  some  total 
laryngectomy  is  recommended  and  practised  when  less 
serious  interference  would  have  fully  sufficed,  appears  to 
me  not  only  regrettable,  but  directly  reprehensible. 

In  addition,  there  is  that  extremely  serious  question  of 
recurrence  after  total  laryngectomy,  of  which  I  am  fully 
convinced  we  have  not  yet  sufficient  modern  data  to  build 
a  reliable  opinion  upon,  and  which  yet  is  so  extremely 
important  when  the  question  as  to  whether  total  laryng¬ 


ectomy  ought  to  be  undertaken  or  not  in  a  given  case 
comes  to  be  considered. 

The  only  modern  reliable  statistics,  so  far  as  I  know,  of 
any  single  operator  who  has  had  considerable  experience 
of  his  own  are  those  of  Dr.  Chevalier  Jackson.  He  states26, 
that  out  of  8  total  laryngectomies  performed  by  him  3 
were  hemilaryngectomies  followed  by  recurrence  and 
total  removal.  One  of  the  patients  lived  seven  years 
after,  when  he  died  from  cancer  of  the  stomach  ;  another 
lived  three  years  without  recurrence,  dying  of  cerebral 
haemorrhage ;  and  the  third  died  eight  months  after 
from  alcoholism.  Of  the  remaining  5,  3  had  recurrence 
within  the  year,  1  apparent  cure  was  lost  to  observa¬ 
tion  after  a  year,  and  1  is  too  recent  to  record.  Out 
of  the  3  prompt  recurrences  there  was  1  meta¬ 
stasis  in  the  lungs,  liver,  and  pancreas.  Thus* 
out  of  8  laryngectomies  no  absolute  ultimate  cures, 
could  be  claimed  in  the  author’s  own  opinion,  although 
3  were  apparently  cured  at  the  end  of  one  year.  I 
entirely  agree  with  Dr.  Chevalier  Jackson  when  further  oi> 
he  states,  with  regard  to  the  case  in  which  seven  years, 
after  removal  of  the  larynx  cancer  of  the  stomach 
occurred,  that  such  a  recurrence  indicates  a  vulnerable  soil 
more  than  repullulation  of  the  primary  process. 

I  have  for  the  purposes  of  this  paper  applied  to  Professor 
Gluck,  and  requested  him  to  give  me  if  he  could  a  sum¬ 
mary  of  all  his  experiences  with  regard  to  total  larynges 
tomy.  In  reply  he  regrets  being  unable  to  comply  with 
my  wish,  on  account  of  the  difficulty  of  obtaining  replies 
from  the  very  large  number  of  patients  from  a  dis¬ 
tance  upon  whom  he  has  operated.  He  at  the  same 
time  states  that,  -whilst  formerly  his  material  had  mostly 
consisted  of  cases  in  which  the  disease  was  limited  to  the 
larynx,  more  recently,  in  consequence  of  the  progress  of 
technique,  the  cases  in  which  the  pharynx,  oesophagus,  and 
tongue  were  affected  together  with  the  larynx  had  consider¬ 
ably  increased,  the  operation  being  thereby,  of  course,  made 
more  serious  still.  All  the  same,  remarkable  results  had 
been  obtained,  and  he  could  assure  me  that  quite  a 
number  of  patients  in  whom  not  only  total  extirpation  of 
the  larynx  but  also  resection  of  the  pharynx  had  been 
performed,  had  survived  the  operation  for  many  years  in 
a  good  state  of  health.  He  also  promises  to  try  and 
ascertain  for  a  future  occasion  the  total  results  of  hi© 
experiences. 

Professor  Paul  von  Bruns  apportions,  in  a  statistic  of  all 
total  laryngectomies  performed  since  1890,  the  proportion 
as  follows : 

Cure  lasting  more  than  three  years  ...  10  per  cent. 

Cure  lasting  one  to  three  years .  16.6  per  cent. 

Cure  lasting  less  than  one  year .  28.9  per  cent. 

Recurrence . 24.5  per  cent. 

Death  owing  to  operation .  19  per  cent. 

Personally,  I  can  only  say  that  what  I  have  seen  of 
total  extirpation  of  the  larynx  has  been  anything  but 
encouraging.  I  have  never  performed  the  operation 
myself,  but  have  confided  those  few  of  my  patients  who, 
after  full  exposition  of  the  situation,  decided  upon  sub¬ 
mitting  to  the  operation  to  most  experienced  hands.  One 
of  my  patients  died  from  the  operation  itself,  as  already 
stated  ;  none  of  the  other  three  has  survived  the  first  year 
after  operation.  Not  wishing  to  make  sensational  state¬ 
ments,  I  will  only  say  that  in  all  these  cases  the  life  the 
patients  had  to  lead  from  the  operation  until  their 
release  by  death  was  extremely  sad.  Indeed,  when¬ 
ever  I  have  seen  these  patients  a  few  months 
after  operation,  with  recurrence  fully  established, 
the  question  has  forced  itself  upon  me  with  ever- 
increasing  emphasis  whether  such  a  result  was 
worth  the  mental  anxiety,  the  physical  suffering,  the 
heavy  expense,  and  the  blighted  hopes  necessarily  con¬ 
nected  with  the  course  that  had  been  taken.  All  tne  same, 

I  have  kept  before  my  mind  that  probably  my  personal 
experience  has  not  only  been  small  but  exceptionally 
unfortunate,  and  that  after  all  there  remained  the  one  stern 
fact  that  those  patients’  lives  would  have  anyhow  been 
irretrievably  lost  if  no  operation  had  been  performed  at  all. 

I  have,  therefore,  never  dissuaded  a  patient,  whose  case 
seemed  to  offer  a  reasonable  chance,  from  undergoing  the 
operation,  but  have  considered  it  my  duty  to  lay  an 
impartial  statement  of  the  alternatives  of  letting  matters 
take  their  course  and  of  having  total  laryngectomy  per¬ 
formed  before  the  patient,  and  in  no  way  to  influence  his 
decision.  Such  a  line  of  action  appears  to  me  the  more 
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required  in  view  of  the  unfortunate  fact  that  in  a  certain 
proportion  of  cases  so-called  cured  patients  have 
committed  suicide. 

Unfortunately,  until  a  specific  has  been  discovered 
which  cures  malignant  disease  without  having  recourse  to 
the  knife,  total  laryngectomy  will  remain  a  cruel  necessity 
in  cases  of  extrinsic  cancer  of  the  larynx.  1*  rom  my  own 
statistics  above  quoted,  however,  it  will  have  been  seen 
that  fortunately  the  extrinsic  variety  is  by  far  the  rarer  of 
the  two  by  which  the  larynx  may  be  attacked  ;  and  I  feel 
sure  that  I  shall  have  the  sense  of  this  meeting  with  me 
when,  in  conclusion,  I  express  an  ardent  hope  that  every 
practitioner  should  endeavour  to  diagnose  the  intunsic 
variety  at  so  early  a  time  that  thyrotomy  will  suffice,  not 
only  to  save  the  patient,  but  also  to  help  him  to 
an  amenable  existence  afterwards.  Fortunately  I  can  say 
that,  to  conclude  from  my  own  experiences,  this  desirable 
improvement  in  early  diagnosis  has  made  material  pro¬ 
gress  during  the  last  few  years.  Still  much  remains  to  be 
done  in  this  respect,  and  I  cannot  better  end  my  intro¬ 
ductory  remarks  than  by  the  expression  of  a  fervent  hope 
that  this  discussion  may  give  a  fresh  impetus  to  early 
-diagnosis  and  immediate  thorough  removal  of  the  disease 
by  thyrotomy  in  cases  of  intrinsic  cancer  of  the  larynx. 
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The  serious  character  of  ulceration  of  the  duodenum  and 
the  frequency  with  which  it  is  overlooked  until  dangerous 
complications  have  supervened,  would  afford  a  sufficient 
excuse  for  taking  it  as  my  subject  this  evening,  but  1 
would  also  mention  as  other  reasons,  the  facts  that  1  was 
requested  to  take  up  a  practical  subject,  and  that  it  has 
fallen  to  my  lot  to  have  had  considerable  experience  of 

duodenal  ulcers  and  their  complications. 

Until  quite  recently  peptic  ulcer  of  the  stomach  with 
its  various  complications  quite  overshadowed  the  similar 
conditions  in  the  first  portion  of  the  duodenum,  and 
though  we  now  know  how  common  ulcers  of  the  duodenum 
are  and  that  they  not  infrequently  prove  fatal  as  the 
result  of  haemorrhage,  perforation,  or  other  complications , 
our  increased  knowledge  of  their  frequency  and  impor¬ 
tance  has  chiefly  been  the  result  of  investigations  made 

during  surgical  operations.  .  . 

This  subject  is  one  of  many  in  which  pathology  based 
on  autopsy  has  been  corrected  and  simplified  by  biopsy  or 
the  study  of  disease  in  the  living  body,  by  actual  observa¬ 
tions  made  during  the  performance  of  abdominal  sections  ; 
for  instance,  in  some  of  the  most  recent  works  on  medi¬ 
cine,  observations  based  on  post-mortem  pathology  give  tne 
proportion  of  duodenal  to  gastric  ulcers  as  from  1  in  50  to 
1  in  10,  yet  operative  exp°rience  shows  that  in  a  large 
proportion  of  cases  duodenal  and  gastric  ulcers  co-exist  and 
that  the  real  proportion  of  duodenal  to  gastric  ulcers  is  1 

to  2  or  thereabout.  „  ^  m 

The  statistics  of  Drs.  W.  J.  and  C.  H.  Mayo  show  that 
in  their  last  200  cases  of  operations  for  peptic  ulcer 
86  were  duodenal;  of  these,  27  involved  the  pylorus,  and 
9  had  a  separate  and  distinct  ulcer  of  the  stomach  and 

It  is  a  curious  and  as  yet  unexplained  fact  that,  while 
gastric  ulcer  is  common  in  women,  duodenal  ulcer  is  more 
frequently  found  in  men.  At  the  Rochester  Clinic,  of  the 
total  cases  of  duodenal  ulcer  operated  on,  73  per  cent,  were 
males  and  27  per  cent,  females ;  but  in  my  own  Practice 
the  proportion  has  been  even  larger— 86  per  cent,  of  males 

to  14  per  cent,  of  females.  , 

It  is  not  so  very  long  since  the  surgeon,  when  dealing 
with  an  acute  abdominal  lesion,  often  deliberately  ignore 
the  duodenum,  just  as  formerly  the  pancreas;  and,  m 
fact,  it  may  be  said  that  perforated  duodenal  ulcer  is  to 
the  surgeon  almost  the  newest  of  the  many  possible 
causes  of  acute  peritonitis,  now  capable  of  being  treated 
rationally  with  a  reasonable  prospect  of  success. 

Now  that  the  importance  of  duodenal  ulcer  has  been 
grasped,  we  have  no  cause  to  complain  of  want  of  recog¬ 
nition,  as  shown  by  the  number  of  cases  of  perforating 
ulcer  reported— unfortunately,  however,  for  the  most  part 
unrecognized  before  the  catastrophe  of  perforation  had 
occurred.  Fortunately,  however,  the  reports  of  large 
numbers  of  cases  of  duodenal  ulcer  that  have  been 
treated  before  rupture  or  other  complication  show  that 
ignorance  and  want  of  appreciation  of  the  importance  of 
the  condition  is  gradually  passing  away. 

It  is  in  some  respects  unfortunate,  both  from  the  patho¬ 
logical  and  surgical  point  of  view,  that  the  duodenum  was 
considered  by  the  older  anatomists  as  simply  one  of  the 
essential  divisions  of  the  intestine  and  that  the  error  is 
still  perpetuated  ;  for  the  portion  of  the  duodenum  as  far 
as  the  point  where  Dr.  Ochsner  has  shown  the  presence  of 
a  sphincter,  just  below  the  entrance  of  the  bile  and  pan¬ 
creatic  ducts,  has  quite  as  much  to  do  with  digestion  as 
has  the  stomach  itself;  and  both  physiologically  and 
pathologically  that  portion  partakes  more  of  the  charactei 
of  the  stomach  than  of  the  intestines,  the  small  bowel 
proper,  in  fact,  only  starting  below  the  sphincter  just 
mentioned.  Developmental^  also,  this  point  is  marked 
out  as  the  place  of  junction  of  the  foregut  and  the  mia- 
gut,  so  that  the  portion  of  duodenum  from  an  inch  below 
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the  entrance  of  the  bile  ducts  ought  to  be  considered  as 
part  of  the  jejunum. 

It  has  hitherto  been  the  custom  to  classify  together 
ulcerations  of  the  stomach  and  duodenum,  and  as  they 
frequently  coexist  and  probably  own  a  common  cause, 
liyperchlorhydria,  there  is  apparent  justification  for  that 
arrangement. 

The  symptoms  of  the  one  and  of  the  other  differ,  how¬ 
ever,  materially,  for  while  gastric  ulcer  is  usually  diagnosed 
early,  the  ambiguous  character  of  the  symptoms  of 
duodenal  ulcer  often  makes  its  diagnosis  difficult ;  and 
while  gastric  ulcer  is  distinctly  amenable  to  medical 
treatment  in  the  earlier  stages,  it  is  questionable  if,  when 
once  peptic  duodenal  ulcer  has  passed  to  the  stage  of 
being  recognized  by  definite  symptoms,  it  is  ever  really 
permanently  cured  by  medical  treatment  alone. 

Moreover,  the  chief  complications  of  duodenal  ulcer, 
though  similar  to  those  of  gastric  ulcer,  are  as  a  rule 
much  more  serious  in  their  results,  haemorrhage  from 
duodenal  ulcer  being  much  more  often  rapidly  fatal,  and 
perforation  occurring  in  a  more  insidious  manner  and 
with  a  greater  tendency  to  a  lethal  ending,  even  when 
surgically  treated. 

On  these  accounts,  therefore,  I  think  we  may  with  ad¬ 
vantage  describe  diseases  of  the  stomach  and  duodenum 
separately. 

The  clinical  history  of  duodenal  ulcer  is  in  my  experi¬ 
ence  much  more  indefinite  than  is  the  history  of  peptic 
gastric  ulcer,  and  though  I  am  inclined  to  think  that 
definitely  characteristic  symptoms  may  be  elicited  by 
exact  questioning  in  by  far  the  greater  number  of  cases 
before  serious  complications  supervene,  yet  the  fact 
remains  that  mistakes  in  diagnosis  do  occur,  and  that  in 
many  cases,  beyond  a  certain  amount  of  so-called 
dyspepsia,  often  put  down  to  excessive  acidity,  the  first 
signs  demanding  serious  attention  are  those  of  severe 
haemorrhage  in  the  shape  of  haematemesis  or  melaena, 
or  the  equally  or  perhaps  more  serious  symptoms  of 
perforative  peritonitis. 

In  looking  through  the  notes  of  my  cases,  it  is 
astonishing  to  find  how  long  in  many  of  the  cases  the 
symptoms  had  persisted  and  been  treated  medically  under 
the  designation  of  acid  dyspepsia,  gout,  neurosis,  gastro¬ 
duodenal  catarrh,  biliary  colic,  chronic  appendicitis,  or 
catarrh  of  the  appendix,  colitis,  etc.  In  some  of 
the  cases  a  ten,  fifteen,  twenty,  or  even  thirty  years’ 
history  of  dyspepsia  had  been  given,  with  characteristic 
symptoms  throughout  and  with  irregular  intervals  of 
relief  by  treatment  and  of  relapses  every  few  weeks  or 
months. 

Many  cases  of  duodenal  ulcer  have  been  diagnosed  and 
treated  throughout  as  gastric  or  pyloric  ulcer;  first, 
because  the  two  frequently  coexist ;  secondly,  because  in 
about  90  per  cent,  of  all  cases  the  ulcer  is  situated  within 
an  inch  of  the  pylorus  ;  and  thirdly,  because  the  compli¬ 
cations  in  both  resemble  one  another  very  closely. 

Symptomatology. 

Although  duodenal  ulcer  as  usually  diagnosed  is  seen 
for  the  most  part  in  the  middle-aged,  it  may  occur  at  any 
period  of  life,  from  the  newly-born  infant  to  extreme  old 
age;  and  from  the  history  given  me  by  many  patients 
dating  back  to  youth,  I  am  inclined  to  think  that  it  is 
much  commoner  in  early  age  than  is  generally  recognized. 
Several  pathologists  have  reported  cases  of  ruptured 
duodenal  ulcer  between  the  ages  of  10  and  20,  and  others 
have  been  recorded  so  late  as  the  ninth  decade,  I  have 
operated  for  duodenal  ulcer  at  the  age  of  16,  and  in  a 
patient  over  70. 

There  is  no  disease  in  which  for  diagnostic  purposes  it 
is  more  important  to  have  the  history  carefully  ascer¬ 
tained.  for  in  many  cases  it  gives  a  typical  picture 
enabling  a  diagnosis  to  be  surmised  without  even  seeing 
the  patient,  though,  of  course,  a  physical  examination  is 
necessary  to  confirm  it,  and  occasionally  further  help  may 
be  obtained  by  laboratory  investigations  in  completing 
the  diagnosis. 

Pain. 

Pain  is  the  most  important  symptom.  As  a  rule  it  has 
decided  relations  to  meals,  though  unless  there  is 
associated  gastric  ulcer,  the  patient  will  say  that  he  has 
no  pain  after  food,  the  fact  being  that  the  pain  usually 
starts  from  two  to  three  or  even  four  hours  after  a  meal, 
that  is,  when  the  stomach  is  pouring  into  the  duodenum 


its  irritating  acid  contents,  which  come  into  contact  with 
the  ulcerated  surface.  The  fact  that  the  pain  is  relieved 
by  food  is  easy  of  explanation,  for  when  more  food  is 
introduced  into  the  stomach  the  acid  becomes  absorbed  by 
it,  and  the  pyloric  orifice  closes  for  a  time  ;  moreover,  the 
acid  that  has  already  passed  into  the  duodenum  then 
becomes  mixed  with  the  alkaline  bile  and  pancreatic  fluid, 
and  relief  is  obtained  for  a  short  period,  so  that  it 
is  common  to  find  these  patients  complaining  of  pain 
about  11.30  to  12  in  the  morning,  about  5  or  later  in  the 
afternoon,  and  in  many  cases  either  just  before  retiring  to 
rest,  or  later  when  they  have  been  asleep  for  a  short  time. 
This  night  pain  has  been  a  marked  symptom  of  many  of 
my  cases,  and  is  explained  by  the  patient  going  to  bed 
with  the  evening  meal  still  in  the  stomach ;  and  only 
when  digestion  has  been  completed  and  when  the  acid' 
stomach  contents  pass  into  the  duodenum  is  the  patient 
awakened  if  he  has  gone  to  sleep,  or  kept  awake  if  he  has 
retired  late.  Such  patients  usually  have  a  biscuit  or  some 
milk  by  their  bedside  for  the  relief  of  pain  in  the  night, 
while  others  will  take  carbonate  of  soda  and  water,  and 
others,  again,  will  obtain  relief  by  inducing  vomiting 
should  that  not  occur  spontaneously.  The  pain  is  due 
almost  wholly  to  the  irritating  effect  of  the  acid  on  the 
opened  ulcer,  but  it  is  also  partly  due  to  spasm  of  the 
pylorus  and  to  dragging  on  the  adhesions  which  are  often 
present. 

That  pain  is  chiefly  due  to  the  acid  is  shown  by  the 
relief  obtained  by  taking  anything  that  will  dilute  or 
neutralize  it,  or  by  the  relief  obtained  by  vomiting  or  by 
lavage  of  the  stomach. 

The  pain  usually  starts  a  little  above  and  to  the  right  of 
the  umbilicus,  and  may  be  paroxysmal  and  agonizing  in 
character,  or  in  others  merely  a  dull  ache.  In  some  cases 
it  is  continuous  for  a  day  or  two  or  longer,  and  then  passes 
off  to  recur  at  longer  or  shorter  intervals,  but  it  is  only  in 
the  later  stages  that  it  gives  no  respite.  At  first  the  respite 
may  be  so  long,  from  three  to  six  or  even  twelve  months, 
that  the  patients  think  themselves  well,  and  are  apt  to 
disconnect  the  former  from  the  present  seizures,  until' 
repeated  recurrences  force  into  prominence  the  relation¬ 
ship. 

Radiation  of  Pain. 

There  is  much  less  tendency  for  the  pain  in  duodenal 
ulcer  to  radiate  than  is  found  in  gastric  ulcer  or  in  biliary 
colic,  though,  if  radiation  takes  place,  the  pain  usually 
passes  round  to  the  right  side,  simulating  to  a  certain 
extent  gall  bladder  trouble;  but  a  careful  inquiry  will 
usually  elicit  the  fact  that  the  pain  does  not  radiate  to  the 
right  subscapular  region,  but  in  a  direction  towards  the 
right  loin.  It  may  radiate  across  the  epigastrium,  simu¬ 
lating  stomach  trouble,  or  into  the  caecal  region,  simulating 
appendix  pain,  or  very  occasionally  along  the  right  genito- 
crural  nerve,  resembling  renal  trouble. 

Intermittency  of  Attack. 

The  presence  of  duodenal  ulcer  is  usually  characterized! 
by  periods  of  comparative  good  health  intervening 
between  the  acute  seizures  ;  these  intervals  may  extend  to 
weeks,  or  in  some  cases  even  to  two,  three,  six,  or  twelve 
months,  and,  beyond  a  little  flatulency  or  discomfort, 
there  is  nothing  to  be  complained  of,  the  patient  usually- 
considering  himself  well  until  a  recurrence  of  pain 
reminds  him  of  his  trouble. 

Tenderness. 

Tenderness  can  generally  be  elicited  to  the  right  of  the 
middle  line,  usually  just  above  and  to  the  right  of  the 
umbilicus,  in  the  same  situation  that  tenderness  is  found 
in  cholelithiasis;  but  the  tenderness  is  often  more  diffuse 
than  in  gall  bladder  trouble  and  extends  downwards 
further  on  the  right  side  of  the  umbilicus,  this  being  more 
marked  when  ulcers  are  on  the  anterior  or  outer  wall  of 
the  duodenum,  especially  if  there  are  peritoneal  adhesions. 
When  an  ulcer  is  situated  on  the  inner  or  posterior  part  of 
the  duodenum,  tenderness  is  much  less  distinct,  and  may 
be  only  elicited,  if  at  all,  on  deep  pressure. 

Rigidity. 

Rigidity  of  the  right  rectus  is  usually  well  marked 
during  the  exacerbation,  and  may  be  constant  if  the  ulcer 
is  on  the  anterior  or  outer  part  of  the  duodenum  and  if 
there  are  peritoneal  adhesions,  but  the  symptom  is  not  so 
marked  when  the  ulcer  is  on  the  posterior  or  inner  wall. 


250 


Thi  British  "1 
Medical  Journal J 


DUODENAL  ULCEB. 


[Feb.  2,  1907. 


flatulence. 

Flatulency  is  an  important  symptom,  and  is  most 
marked  at  the  time  when  the  pain  is  present ;  in  fact,  by 
exercising  tension  it  tends  to  intensify  the  pain.  It  has 
seemed  tcf  me  that  gas  formation  is  more  marked  in 
duodenal  than  in  gastric  ulcer. 

Dilatation  of  the  Stomach. 

%  Spasm  of  the  pylorus  generally  accompanies  ulcer  in  its 
vicinity,  and  as  the  most  common  site  of  duodenal  ulcer  is 
just  beyond  the  pylorus,  there  is  usually  a  tendency  to 
pyloric  spasm,  which  in  its  turn  leads  to  dilatation  of  the 
stomach.  During  the  exacerbations  the  stomach  may  be 
ballooned,  and  its  outline  can  then  usually  be  distinctly 
made  out,  when  it  will  be  seen  to  be  dilated  down  to  or 
beyond  the  umbilicus. 

Hyperchlorhydria. 

Excessive  acidity  of  the  gastric  juice  usually  accom¬ 
panies  peptic  ulcer  of  the  stomach  or  duodenum,  and  leads 
to  spasm  of  the  pylorus  and  to  so-called  heartburn — a 
common  symptom  in  this  condition. 

Tumour. 

.  When  the  rectus  is  not  too  rigid  to  prevent  deep  palpa¬ 
tion,  a  distinct  feeling  of  fullness  may  sometimes  be  felt, 
and  if  the  adhesions  are  extensive  the  swelling  may  give 
rise  to  the  suspicion  of  tumour,  but  this  is  exceptional. 

Vomiting. 

Vomiting  has  been  given  by  some  authorities  as  a 
prominent  symptom.  It  certainly  does  occur  in  duodenal 
ulcer,  but  I  think  it  will  be  found  that  acid  eructations 
and  heartburn  are  more  '  frequent  symptoms  than 
vomiting,  and  that  where  vomiting  occurs  gastric  ulcer  is 
a  frequent  complication.  In  some  cases  vomitiDg  is  self- 
induced  in  order  to  give  relief,  and  to  this  end  the  patient 
will  drink  quantities  of  hot  water  so  as  to  produce  emesis. 
The  vomit  is  usually  very  acid,  but  generally  does  not 
contain  blood  unless  the  retching  is  so  violent  that  the 
duodenal  contents  are  vomited.  It  may,  however,  in 
advanced  cases  be  coffee-ground  in  character,  and  may 
assume  the  form  of  profuse  haematemesis. 

Haematemesis  and  melaena  must  be  mentioned  as 
symptoms,  but  should  not  be  waited  for  in  order  to  com¬ 
plete  the  diagnosis,  as  they  more  properly  come  under  the 
serious  complications. 

Appetite. 

In  many  cases  there  is  a  good  appetite  and  a  keen 
desire  for  food,  which  gives  relief  for  a  time,  and  it  is 
usually  only  when  the  fact  is  grasped  of  the  food  leading 
to  pain  some  hours  later,  that  the  patient  voluntarily  limits 
his  intake,  which  then  interferes  with  his  nutrition. 


Constipation. 

Constipation  is  a  very  common  symptom,  and  as  the 
patient  usually  finds  himself  better  when  the  bowels  are 
^  ^  usual  to  find  the  subject  of  duodenal  ulcer 
addicted  to  taking  a  saline  aperient  almost  everv 
morning. 


Loss  of  Weight. 

It  is  astonishing  for  how  many  years  a  patient  will  go 
on  with  symptoms  of  duodenal  ulcer,  having  exacerbations 
alternating  with  relief  for  a  few  weeks,  and  yet  nutrition 
may  not  be  seriously  interfered  with,  though  interference 
with  rest,  the  recurrence  of  pain,  the  flatulency,  and  the 
general  distress,  may  lead  to  mental  depression  and  to 
inability  to  carry  oh  the  ordinary  duties  of  life 
satisfactorily. 


Q  .  Biliary  and  Pancreatic  Catarrh. 

>  eeing  that  the  bile  and  pancreatic  ducts  open  into 
w  iat  one  may  term  the  gastric  portion  of  duodenum,  one 
cannot  wonder  that  duodenal  ulcer  should  often  be 
irectly  associated  with  catarrh  of  the  bile  ducts  and  of 
the  pancreatic  duet ;  hence  it  is  not  uncommon  to  find  a 
™SL1Cten,C  tlnge  almost  constantly  present  in  these 
8,/?don  Amaklng  a  chemical  examination  of  the 
Ld  imn?-  aaC!-  to®nd  evidences  of  altered  metabolism 
with  fired*dlgestl?n  of  fat  characteristic  of  interference 

fh^ir^wT0110118  the  Pancrea8>  symptoms  that  have 
their  significance  when  a  diagnosis  is  being  considered. 

It  is  also  usual  to  find  indican  in  the  urine,  pointing  to  the 

intZnJ1  inteStinal  catarrh-  A  more  ^ious  form  of 
interstitial  or  even  suppurative  pancreatitis  may  also 


arise  from  an  extension  of  the  ulcer  directly  into  the 
pancreas. 

Latency  of  Symptoms.  1 

There  can  be  no  doubt  that  in  a  certain  proportion  of 
cases  duodenal  ulcer  may  be  present  without  symptoms, 
until'  haemorrhage  or  perforation  reveals  its  presence. 
This  latency  is  probably  usually  associated  with  low 
acidity,  with  absence  of  spasm  of  the  pyloric  sphincter  and 
with  absence  of  adhesions,  but  I  think  it  will  be  found  on 
strict  inquiry  that  real  latency  of  symptoms  is  much  rarer 
than  is  usually  taught. 

Chemical  Findings. 

Excess  of  free  HC1  in  the  gastric  contents  after  a  test 
meal  may  be  the  only  test  worth  noting  in  ordinary 
duodenal  ulcer,  unless  there  is  marked  dilatation  of  the 
stomach  with  stasis,  as  occurs  in  more  advanced  cases, 
when  lactic  or  other  organic  acids  may  be  present  and 
yeast  cells  or  sarcinae  be  found.  Blood  may  be  found  in 
the  stomach  contents  or  in  the  faeces,  and  is  an  important 
sign.  The  presence  of  indican  in  the  urine  is  significant 
of  intestinal  catarrh.  The  presence  of  an  excess  of 
urobilin  may  indicate  catarrh  extending  to  the  bile  ducts, 
and  the  presence  of  pancreatic  crystals,  as  shown  by 
Cammidge’s  test,  may  point  to  catarrh  extending  up  the 
pancreatic  duct. 

Complications. 

The  most  serious  complications  occurring  in  duodenal 
ulcer  are  those  of  haemorrhage  and  perforation  ;  but  there 
are  also  other  serious  complications,  such  as  anaemia, 
sometimes  so  severe  as  to  resemble  the  pernicious  type ; 
cicatricial  contraction,  leading  to  stenosis  and  to 
secondary  dilatation  of  the  stomach ;  jaundice,  due  to 
chronic  catarrh  of  the  bile  ducts,  to  pancreatic  trouble,  to 
stenosis  of  the  papilla,  or  to  adhesions  compressing  the 
duct;  pancreatic  catarrh  due  to  extension  of  inflamma¬ 
tion  along  the  duct  of  Wirsung,  or  interstitial  pancreatitis 
due  to  persistent  catarrh  or  to  extension  of  the  ulcer  into 
the  substance  of  the  pancreas;  subphrenic  or  other 
abscess  ;  and  disabling  adhesions. 

Haemorrhage. 

Haemorrhage,  which  may  appear  in  the  form  of  haema¬ 
temesis  or  melaena,  is  sometimes  the  first  symptom  to 
attract  attention  to  duodenal  ulcer,  the  patient  having 
taken  no  notice  previously  of  the  dyspeptic  symptoms  that 
I  have  related. 

In  all  probability  there  are  few  ulcers  of  the  duodenum 
which  do  not  bleed  during  some  period  of  their  existence, 
though  in  many  cases  bleeding  is  not  noticed  unless  the 
blood  is  vomited ;  for  it  must  be  remembered  that  slight 
vomiting  of  blood  always  attracts  the  attention  of  the 
patient,  but  the  presence  of  blood  passed  by  the  bowel  is 
frequently  overlooked.  I  have  seen  and  operated  on 
several  patients  in  a  state  of  profound  anaemia  who  said 
they  had  never  vomited  blood  or  noticed  any  bleeding 
from  the  bowel,  yet  on  strict  inquiry  I  have  been  able  to 
elicit  the  fact  that  on  several  occasiocs  they  have  been 
seized  with  faintness,  and  afterwards  the  motions  have 
been  noticed  to  be  black,  though  in  other  cases  the  loss 
of  blood  may  have  been  constant,  but  so  slight  on  any 
one  occasion  that  free  blood  had  really  never  been  noticed 
in  the  motions. 

Bleeding  in  the  shape  of  slight  oozing  may  persist  for  a 
long  period  in  some  of  these  cases,  in  such  minute  quanti¬ 
ties  that  it  is  only  discoverable  by  a  careful  microscopic 
or  chemical  examination  of  the  motions,  and  this  form 
may  lead  to  such  bloodlessness  as  to  give  rise  to  the  sus¬ 
picion  of  pernicious  anaemia,  which,  however,  a  careful 
examination  of  the  blood  will  refute. 

The  situation  of  the  ulcer  has  doubtless  much  to  do 
with  the  presence  or  absence  of  severe  haemorrhage,  and 
it  is  interesting  to  note,  as  has  been  pointed  out  by 
Dr.  Soltau  Fenwick,  that  in  almost  every  instance  of  fatal 
bleeding  the  ulcer  is  situated  on  the  posterior  or  inner 
wall  of  the  bowel  within  4  in.  of  the  pylorus.  I  have 
noticed  in  operating  on  ulcers  situated  on  the  upper  or 
anterior  part  of  the  first  portion  of  the  duodenum  that 
bleeding  has  not  been  a  prominent  symptom. 

The  haemorrhage  occurring  in  duodenal  ulcer,  if 
moderate  in  amount,  is  seldom  revealed  as  haemate¬ 
mesis,  as  it  usually  passes  downwards  ;  but  in  the  fulmi¬ 
nating  variety  the  blood  will  usually  be  vomited  as  well 
as  passed  by  the  bowel,  though  in  one  case  of  fatalhaemor- 
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rhage  from  duodenal  ulcer  that  I  saw  immediately  after 
death,  the  patient  died  within  a  quarter  of  an  hour  of  the 
first  onset  of  faintness,  and  the  whole  of  the  blood  had 
passed  into  the  bowel,  and  had  caused  neither 
haematemesis  nor  melaena. 

Although  haemorrhage  probably  occurs  in  all  cases  of 
duodenal  ulcer  at  one  time  or  another,  yet  it  is  interesting 
to  note  that  of  the  cases  observed  by  Dr.  Soltau  Fenwick, 
bleeding  was  only  recorded  in  40  per  cent.,  while  it  was 
observed  by  Dr.  Graham  in  only  16  out  of  46  cases,  or 
32.6  per  cent. 


_  Perforation. 

Perforation  of  the  duodenum  constitutes  one  of  the 
most  serious  and  frequent  complications.  Its  occurrence 
means  to  the  patients  the  danger  of  sudden  death  from 
shock,  or  later  from  collapse  due  to  toxaemia,  or  at  the 
best  it  means  a  local  peritonitis  often  ending  in  abscess 
Dr.  Fenwick  recorded  perforation  in  53.5  per  cent,  of  his 
cases,  Chvo&tek  in  42  per  cent.,  Collin  in  69  per  cent 
and  Oppenheimer  in  48  per  cent  ;  but  these  percentages 
are  all  probably  far  too  high  if  the  less  acute  cases  which 
af  e  m°re  frequently  diagnosed  be  included,  as  they 

should  be,  in  the  statistics.  In  my  own  experience  of 
cases  actually  operated  on  the  percentage  of  perforations 
has  only  been  10,  though  had  none  of  the  cases  operated 
on  and  cured  by  gastro-enterostomy  been  allowed  to 
pursue  their  course,  the  percentage  of  perforations  would 
almost  to  a  certainty  have  been  very  much  larger.  Weir 
gives  an  analysis  of  Collin’s  statistics  as  to  the  site  of 
perforating  ulcer  of  the  duodenum  as  follows:  The  lesion 
was  in  the  first  portion  in  119  cases  ;  of  these,  68  were  in 
the  anterior  wall,  39  in  the  posterior,  10  in  the  superior 
and  1  in  the  inferior.  Of  8  cases  involving  the  second 
portion,  3  were  on  the  internal  wall,  2  on  the  posterior 
and  1  on  the  external.  Of  4  cases  affecting  the  third 
portion,  3  weie  on  the  anterior  and  superior  walls  and 
1  on  the  posterior. 


Duodenal  ulcers  may  be  acute  or  chronic,  and  either 
form  may  perforate.  An  acute  duodenal  ulcer  resembles 
the  ordinary  acute  peptic  gastric  ulcer,  and,  as  in  gastric 
cases,  the  perforation  may  take  place  acutely  through 
a  small  or  large  opening  before  adhesions  have  formed 
giving  rise  to  flooding  of  the  peritoneal  cavity  in  one  case 
or  mere  trickling  of  fluid  into  it  in  the  other. 

A  chronic  ulcer,  which  is  the  form  usually  encountered 
by  the  surgeon  m  dealing  with  non-perforated  cases 
resembles  the  ordinary  chronic  gastric  ulcer,  having 
thickened  edges  and  a  smooth,  indurated  base  devoid  of 
granulation  tissue ;  this  form  less  frequently  causes  acute 
perforation,  as,  on  account  of  its  progress  being  slower 
time  is  given  for  adhesions  to  form,  which  adhesions  limit 
extravasation. 

If  the  perforation  occurs  through  a  large  opening  in 
some  portion  of  the  duodenum  covered  by  peritoneum 

onfprwJ??6  Tin0  6  °f  ‘a®  firafc  portion  an(i  the  anterior  or 
outer  wall  of  the  second  portion,  and  if  there  are  no  pro- 

tective  adhesions,  the  larger  peritoneal  cavity  will  be 

flooded  with  the  duodenal  contents,  passing  first  into  the 

right  renal  region,  then  flowing  into  the  pelvic  cavity 

«P  gerferaf  peri  ton  i  ti  s  °f  ^  rapidly  Sett^ 


The  catastrophe  of  an  acute  perforation  is  one  of  the 
most  serious  accidents  that  the  surgeon  can  be  called  on 

", d®al  ^Ith’  ^nd  Tess  an  ear]y  operation  can  be  carried 
^deaJhf,18  almo8t  inevitable.  A  diagnosis  of  the  actual 
ciiuse  of  the  peritonitis  has  in  the  past  seldom  been  made 
1  think  because  the  diagnosis  of  duodenal  ulcer  has  not 
until  recently  received  sufficient  attention,  for  the  pre- 
vious  h^tory  ought  in  most  cases  to  afford  a  clue  to  the 
condition.  The  fact,  however,  remains  that  out  of 
Si  cases  of  perforated  duodenal  ulcer  collected  from 

<WnnLSi°UrCtS  bf  Ml;  Moynihan  only  2  were  correctly 
diagnosed,  and  no  less  than  18  had  been  operated  on  under 

appenffidt?8S10n  th®  C&U8e  °f  th®  peritoniti8  was 

gastric  and  duodenal  contents  are 
usually  at  the  time  of  perforation  only  slightly  septic,  so 
that  an  operation  undertaken  within  twelve  or  even 
twenty-four  hours  of  rupture  should  offer  a  good  chance  of 


success,  if  at  the  same  time  that  the  abdominal  cavity  is 
drained  the  ruptured  intestine  is  closed. 

The  closure  of  the  rupture  at  the  time  of  operation  is 
essential,  for  practically  all  the  cases  of  perforated  ulcer  of 
the  duodenum  treated  by  simple  drainage  without  repair 
of  the  ulcer  have  been  fatal.  In  my  first  case,  operated 
on  some  years  ago,  because  of  the  extreme  illness  of  the 
patient,  I  tried  simple  drainage  with  gauze  packing,  as  on 
account  of  extensive  adhesions,  a  long  time  must  have 
been  spent  had  I  attempted  repair  of  the  large  perforation- 
the  patient  rallied,  and  lived  for  forfy-eight  hours.  Had  I 
been  able  to  close  the  opening,  I  think  he  would  have  re¬ 
covered,  as  did  my  second  case,  operated  on  under  quite  as 
unfavourable  conditions,  but  in  which  I  inverted  the  edges 
of  the  ulcer  and  covered  the  line  of  suture  by  an  omental 
graft. 

Any  other  treatment  than  operation  is  useless  and  not 
worth  discussing  ;  moreover  it  has  been  distinctly  proved 
that  after  repair  of  the  rupture,  simple  drainage  of  the 
area  of  operation  and,  if  needful,  drainage  of  the  pelvis 
by  a  long  tube  inserted  through  an  incision  over  the 
pubes,  the  drainage  being  assisted  by  the  semi-recumbent 
postuie,  is  all  that  should  be  done,  for  the  extensive 
operation  of  evisceration  with  thorough  cleansing  does 
more  than  is  necessary,  and  leads  to  death  from  shock  ai  d 
from  toxaemia  in  a  large  proportion  of  cases. 

The  mortality  is  still  far  too  high,  and,  like  operations 
for  perforated  gastric  ulcer,  varies  with  the  time  of 
operation  after  rupture.  It  will  be  brought  down,  I  feel 
sure,  to  from  5  to  10  per  cent,  in  cases  operated  on 
judiciously  within  twelve  hours  of  rupture,  as  ought  to  be 
the  case  in  all  civilized  centres  where  skilled  surgery  is 
available. 

Perfoiation  of  the  duodenum,  when  adhesions  have 
already  formed,  so  that  extravasation  is  prevented,  gives 
an  entirely  different  history,  and  has  altogether  a  different 
course,  the  condition  being  one  of  localized  peritonitis 
usually  ending  in  abscess  that  may  gradually  increase  in 
size  and  reach  the  surface  beneath  the  right  costal  margin, 
or  at  the  umbilicus,  or  over  the  caecal  region,  thus  simu¬ 
lating  gall  bladder  or  appendix  inflammations.  In  cases 
where  adhesions  to  neighbouring  organs  are  very  firm  an 
ulcer  may  slowly  advance  and  produce  an  excavated 
visceral  ulcer.  I  have  in  such  conditions  seen  a  smooth 
ulcerated  cavity  formed  in  the  liver,  in  the  pancreas,  and 
even  on  the  anterior  abdominal  wall. 

After  an  abscess  has  fully  formed,  if  neglected  or  not 
diagnosed  and  treated,  it  may  by  secondary  rupture  into 
the  peritoneal  cavity  lead  to  a  virulent  general  peritonitis, 
or  by  rupture  into  the  colon,  duodenum,  stomach,  kidney' 
or  gall  bladder,  it  may  lead  to  an  intervisceral  fistula  and 
to  death  from  septicaemia,  or  rarely  to  recovery  after  a 
long  and  tedious  illness. 

Perforation  of  an  ulcer  through  a  part  of  the  duodenum 
uncovered  by  peritoneum,  as,  for  instance,  the  back  or 
inner  parts  of  the  second  portion  of  the  duodenum  or  the 
back  of  the  third  portion,  leads  again  to  a  widely  different 
train  of  symptoms,  for  the  pus  may  burrow  upwards, 
leading  to  subplnenic  abscess  that  may  pass  still  further, 
and  burst  into  the  pleura  or  lung,  or  it  may  pass  back¬ 
ward  and  produce  a  perirenal  abscess,  or  downwards  and 
simulate  a  perityphlitis.  I  have  even  seen  it  to  simulate 
an  iliac  abscess,  as  if  from  spinal  disease,  and  have  also 
seen  it  to  form  a  pelvic  abscess  simulating  disease  of  the 
pelvic  organs.  I  will  relate  a  case  to  show  the  difficulty 
of  diagnosis  in  this  condition  : 

I  was  asked  early  last  year  by  a  medical  friend  to  see  a 
gentleman,  aged  53,  who  was  supposed  to  be  dying  from  a 
malignant  tumour  in  the  region  of  the  liver,  with  secondary 
effusion  into  the  right  pleura,  and  it  was  only  after  a  hopeless 
prognosis  had  been  given  that  I  was  asked  to  see  him.  I 
elicited  the  history  that  twenty  years  previously  he  had  had  a 
severe  attack  of  indigestion  with  pain  some  hours  after  food 
and  at  that  time  he  remembered  that  the  illness  was  accom¬ 
panied  by  dark  motions,  which  his  medical  attendant  told 
him  were  due.  to  altered  blood.  From  that  time  onwards  he 
had  been  subject  to  what  he  termed  weak  digestion,  charac¬ 
terized  by  pain  three  to  four  hours  after  a  meal,  usually 
relieved  by  taking  food.  He  was  not,  however,  prevented 
attending  to  his  work  until  December,  1905,  though  in  August 
he  consulted  a  medical  man  because  of  the  pain  after  meals 
and  of  a  pain  which  awakened  him  every  night  from  1  to  3  a  m. 

In  December  he  became  worse,  and  in  January  a  swell¬ 
ing  was  first  noticed  beneath  the  right  costal  margin,  which 
was  supposed  to  be  an  inflamed  gall  bladder,  though  in  January 
the  diagnosis  was  again  altered,  as  the  urine  was  noticed  to  be 
red  and  to  contain  blood,  when  kidney  trouble  was  diagnosed. 
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In  February  the  right  side  of  the  chest  was  found  to  be  dull, 
evidently  due  to  some  effusion  in  the  pleura,  and  at  that  time 
the  chest  was  aspirated  by  a  surgeon  and  2  pints  of  clear  fluid 
withdrawn.  The  diagnosis  was  then  changed  to  malignant 
tumour  with  secondary  pleuritic  effusion.  The  patient  was 
then  coughing  up  a  quantity  of  muco-purulent  sputum  and 
was  rapidly  becoming  weaker. 

When  I  saw  him  on  February  22nd,  1906,  he  was  very  ill  and 
emaciated  to  an  extreme  degree.  He  was  suffering  from 
irregular  fever  with  profuse  sweats,  and  his  pulse  was  rapid 
and  feeble.  I  found  well-marked  dullness  in  front  as  high  as 
the  nipple  line  and  rather  higher  behind,  and  there  was  a  hard, 
tender  mass  below  the  right  costal  margin,  which  did  not 
move  during  respiration.  The  right  side  of  the  abdomen  was 
absolutely  still  and  rigid  during  respiration,  though  the  left 
side  moved  moderately.  The  outline  of  the  stomach  could  be 
seen  down  to  the  level  of  the  umbilicus,  and  while  I  was 
examining  the  abdomen  there  was  visible  gastric  contraction, 
followed  by  a  gurgle  as  if  air  and  fluid  were  passing  through 
some  stricture.  On  auscultating  the  dull  area  on  the  right 
side  of  the  thorax,  the  gurgle  I  felt  on  palpating  the  stomach 
could  be  distinctly  heard  in  the  chest,  and  on  percussing  with 
two  coins  in  the  epigastrium  and  over  the  first  part  of  the 
duodenum  the  marked  percussion  note  was  distinctly  con¬ 
veyed  through  the  stethoscope  applied  over  the  area  of 
dullness.  With  the  history  that  I  had  just  elicited  to  guide 
me  and  with  the  well-marked  physical  signs  I  have  men¬ 
tioned,  I  had  no  hesitation  in  diagnosing  subphrenic  abscess 
due  to  perforation  of  a  duodenal  ulcer,  and  it  became  clear  that 
the  abscess  had  burst  into  the  lung  and  was  giving  rise  to  the 
purulent  expectoration,  while  the  pleurisy  was  a  secondary  and 
superadded  condition. 

The  patient  was  moved  to  a  nursing  home,  and  on  March  3rd 
I  made  an  incision  between  the  seventh  and  eighth  ribs  in  the 
axillary  line  over  the  centre  of  the  area  of  amphoric  resonance. 
An  exploring  syringe  was  passed,  and  offensive  pus  was  at 
once  obtained.  The  incision  was  then  extended  into  the 
abscess  cavity,  and  over  a  pint  of  very  fetid  pus  was  evacuated 
and  a  large  tube  inserted.  So  far  as  could  be  made  out,  the 
pus  was  situated  between  the  liver  and  diaphragm.  He  forth¬ 
with  began  to  improve  and  the  temperature  at  once  became 
normal. 

After  the  discharge  had  lessened  to  a  certain  extent,  it  did 
not  tend  to  diminish  further  ;  and,  as  he  began  to  take  more 
food,  the  discharge  increased,  and  with  the  increase  of  food 
the  digestive  symptoms  reappeared.  It  was  therefore  decided 
to  attack  the  abdominal  disease,  and  on  April  7th,  about  a 
month  after  the  first  operation,  I  opened  the  abdomen  a  little 
to  the  right  of  the  mid-line,  and  found  a  large  ulcer  of  the 
pyloric  end  of  the  stomach  extending  through  tbe  pylorus  into 
the  duodenum.  The  pylorus  and  duodenum  were  firmly  fixed 
to  the  under  surface  of  the  liver  and  to  the  front  of  the  kidney 
by  such  firm  adhesions  that  it  was  felt  advisable  not  to  dis¬ 
turb  them  as  they  were  doubtless  bounding  the  abscess  cavity. 
The  cardiac  end  of  the  stomach,  though  dilated,  seemed  to  be 
healthy,  and  there  was  no  great  difficulty  in  performing  a 
posterior  gastro-enterostomy,  from  which  he  made  an  unin¬ 
terrupted  recovery.  He  was  able  to  take  food  by  the  mouth 
on  the  day  of  operation,  and  by  the  end  of  the  week  he  was 
taking  a  large  quantity  of  pounded  fish,  meats,  and  other  foods 
without  discomfort.  The  discharge  from  the  chest  imme¬ 
diately  began  to  lessen,  and  within  a  week  the  drainage  tube 
was  removed.  Within  a  month  from  the  time  of  the  gastro¬ 
enterostomy  he  was  able  to  leave  the  nursing  home  with  both 
wounds  soundly  healed,  and  the  tumour  that  had  been  felt 
below  the  right  costal  margin  had  entirely  disappeared.  When 
I  saw  him  on  May  31st,  1906,  he  had  gained  12  lb.  in  tbe 
month,  and  I  have  since  heard  that  he  is  in  perfect  health. 

It  will  be  seen  that  in  this  case  the  difficulties  in  dia¬ 
gnosis  were  very  great,  but  that  they  were  at  once 
simplified  by  obtaining  a  clear  antecedent  history. 

Cicatricial  Contraction. 

The  method  of  cure  of  duodenal  as  of  any  other  peptic 
ulcer  is  by  cicatricial  contraction,  and  on  the  site  of  the 
ulcer  will  depend  any  complications  that  may  follow. 
For  instance,  if  the  ulcer  is  just  beyond  the  pylorus  it 
may  lead  to  stenosis,  resulting  in  gastric  dilatation  with 
its  well-known  symptoms.  If  the  ulcer  be  lower  down  it 
may  cause  obstruction  to  the  bile  and  pancreatic  ducts, 
leading  to  persistent  jaundice  and  to  cystic  or  other 
disease  of  the  pancreas  If  situated  lower,  where  the 
gastric  and  intestinal  portions  of  the  duodenum  join,  it 
may  lead  to  enormous  dilatation  of  the  first  portion  of  the 
duodenum.  In  one  case  of  this  kind  that  I  saw,  in  which 
the  obstruction  was  in  the  second  portion  of  the  duo¬ 
denum,  an  hour-glass  stomach  had  been  suspected,  the 
two  cavities  being  actually  formed  by  a  dilated  stomach 
and  dilated  first  portion  of  the  duodenum  connected  by 
the  pyloric  ring,  which  was  widely  dilated ;  the  condition 
was  immediately  relieved  by  a  gastro-enterostomy. 

In  obstruction  of  the  bile  passages  by  cicatricial  con¬ 
traction  a  cholecyatenterostomy  will  give  relief  to  the 


jaundice,  but  the  obstruction  of  the  pancreatic  duct  may 
lead  to  atrophy  of  the  pancreas  and  to  secondary  glycos¬ 
uria.  This  sequence  of  events  I  experienced  in  an 
analogous  case  in  which  both  ducts  were  obstructed,  and, 
although  the  obstructive  jaundice  was  relieved  by  opera¬ 
tion,  and  the  patient  lived  for  nearly  a  year  in  comfort, 
death  ultimately  occurred  from  glycosuria  and  aceton- 
aemia. 

Adhesions. 

If  the  ulcer  advances  slowly  towards  the  surface,  a  local 
peritonitis  will  occur,  leading  to  adhesions  to  adjacent 
organs  or  to  parietal  peritoneum.  Thus  embarrassing 
adhesions  may  be  found  between  the  duodenum,  gall 
bladder,  liver,  stomach,  or  colon,  giving  rise  to  various, 
symptoms  according  to  the  part  affected,  and  leading 
readily  to  errors  in  diagnosis.  Thus  I  have  seen  intes¬ 
tinal  obstruction  due  to  adhesions  around  the  colon  set  up 
by  a  local  peritonitis  from  duodenal  ulcer ;  adhesions 
around  the  bile  ducts  setting  up  jaundice  or  producing 
attacks  of  pain  simulating  gall  stones  in  the  cystic  or 
common  ducts ;  kinking  of  the  pylorus  from  adhesions  to» 
the  liver  or  to  the  abdominal  wall,  as  well  as  other  con¬ 
ditions  leading  to  a  suspicion  of  recurrent  appendicitis, 
renal  calculus,  ovarian  disease,  etc. 

Cancer. 

Though  it  is  difficult  to  prove,  it  seems  possible  that 
duodenal  cancer  may  supervene  as  the  result  of  the  irrita  ¬ 
tion  of  duodenal  ulcer,  just  as  the  sequence  has  appa¬ 
rently  been  so  directly  proved  between  gastric  ulcer  and 
cancer.  Duodenal  cancer  is,  however,  rare,  whereas 
duodenal  ulcer  is  common,  and  as  yet  the  observations 
pointing  to  a  direct  connexion  between  the  two  diseases 
are  too  few  to  generalize  on.  Dr.  Mayo  has  stated  that  he 
has  only  twice  seen  primary  cancer  of  the  duodenum,  once 
developing  on  an  ulcer  base. 

I  have  operated  on  three  occasions  for  primary  cancer 
of  the  duodenum  producing  intestinal  obstruction,  the 
symptoms  resembling  those  of  obstruction  at  the  pylorus. 
In  all,  gastro-enterostomy  gave  relief  for  a  time,  in  one  for 
a  year.  In  none  of  the  cases  could  I  trace  any  connexion, 
between  ulcer  and  cancer. 

Chronic  Pancreatitis. 

When  subacute  or  chronic  pancreatitis  is  associated 
with  duodenal  ulcer — a  condition  which  it  is  possible  to 
diagnose  by  the  rapid  loss  of  weight  and  jaundice, 
associated  with  the  presence  of  large  quantities  of 
neutral  fat  in  the  motions  and  of  the  characteristic 
reaction  in  the  urine— the  need  for  operative  treatment 
becomes  additionally  urgent,  otherwise  the  pancreatic 
disease  will  progress  and  lead  to  glycosuria,  if  the 
patient  survives  a  sufficient  length  of  time.  Another 
and  more  acute  danger  would  also  be  the  advent  of 
infective  cholangitis,  leading  to  septicaemia. 

A  gastro-enterostomy  is  the  first  indication ;  but  if  the 
jaundice  is  well  marked  it  may  have  to  be  supplemented 
by  a  cholecystentero8tomy  in  order  to  relieve  the  jaundice 
and  to  take  pressure  off  the  pancreas.  I  have  performed 
this  double  operation  with  complete  success,  both  as 
regards  the  duodenal  ulcer,  the  interstitial  pancreatitis, 
and  the  jaundice. 

Treatment  op  Duodenal  Ulcer. 

If  duodenal  ulcer  could  be  diagnosed  early  and  with 
certainty,  the  importance  of  a  thorough  course  of 
treatment  by  diet  and  rest  might  be  the  means  of 
bringing  about  a  cure  of  the  condition.  But  the 
facts  that  the  symptoms  are  often  comparatively  slight 
or  even  absent  in  a  certain  proportion  of  cases  at 
the  inception  of  the  disease,  and  that  it  is  frequently 
difficult  to  say  at  first  that  the  case  is  not  one  of  simple 
gastro-duodenal  catarrh,  result  in  the  trouble  being  seldom 
treated  seriously  until  the  symptoms  have  persisted  off 
and  on  for  a  long  time,  sometimes  for  many  years,  or  until 
some  more  severe  attack  or  one  of  the  serious  complica¬ 
tions  leads  to  a  diagnosis  being  made.  Then,  perhaps,  the 
patient  will  submit  to  restraint  in  diet  and  to  a  course  of 
medical  treatment,  which  is  as  a  rule  left  off  as  soon  as  he 
is  relieved,  to  be  resumed  again  in  a  half-hearted  manner 
at  eaoh  recurrence  of  symptoms  until  the  time  comes  that 
the  disease  can  no  longer  be  dallied  with,  and  if  complica¬ 
tions  do  not  prove  it,  the  patient  grasps  the  fact  that  he 
is  seriously  ill  and  must  have  true  remedial  treatment. 
I  have  seen  so  many  cases  that  have  been  treated  medi- 
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caUy  ofl'  and  on  for  years  and  which  ultimately  had  to 
submit  to  surgical  treatment,  either  for  the  disease  or  for 
complications  resulting  from  it,  before  obtaining  real 
relief,  that  I  sometimes  wonder  whether  a  patient  with 
chronic  duodenal  ulcer  is  ever  cured  by  medical  treatment 
■alone. 

ijapeyre  says  that  very  few  completely  cicatrized  ulctrs 
have  been  observed,  but  Perry  and  Shaw  found  evidence 
of  repair,  more  or  less  complete,  in  50  per  cent,  of  cases 
coming  to  autopsy,  and  in  several  the  cicatrix  had  pro¬ 
duced  stricture  of  the  duodenum. 

Fortunately  surgical  treatment  offers  not  only  a  means 
of  relief  but  of  cure  in  this  otherwise  troublesome  and 
■dangerous  disease. 

Surgical  treatment  may  be  either  direct  or  indirect.  By 
direct  treatment  I  mean  excision  of  the  ulcer  or  an  in¬ 
folding  of  the  duodenal  wall  at  the  site  of  the  disease. 
By  indirect  treatment  I  mean  a  gastro-enterostomy  with 
or  without  occlusion  of  the  pylorus. 

Except  in  some  of  my  very  early  cases  in  which  a 
duodenal  ulcer  was  associated  with  ulceration  and 
’thickening  of  the  pylorus  and  in  which  I  excised  the 
ulcerated  area,  or  while  performing  pyloroplasty  took  the 
opportunity  of  excising  the  ulcer,  I  have  not  attempted 
the  direct  treatment  of  duodenal  ulcer ;  moreover,  in 
these  cases,  though  temporary  relief  was  given,  subsequent 
operative  treatment  was  required,  so  that  my  experience 
does  not  lead  me  to  favour  in  any  way  the  direct  treat¬ 
ment  of  this  condition. 

My  results  after  the  indirect  method  have  been  so  satis¬ 
factory,  whether  looked  at  from  the  immediate  or  ultimate 
results,  that  I  can  see  no  need  to  consider  the  direct  opera¬ 
tion  further,  especially  as  there  seems  to  be  no  evidence 
to  prove  that  carcinoma  develops  in  the  healed  scars  of 
duodenal  ulcers,  since  cancer  of  the  duodenum  is  so  very 
uncommon,  while  ulcer  is  by  no  means  rare. 

Operation. 

My  experience  leads  me  to  express  a  very  decided 
-opinion  that  the  operation  of  posterior  gastro-enterostomy 
is  the  treatment  for  duodenal  ulcer.  It  acts  by  diverting 
the  food  from  the  ulcerated  region  and  so  relieving  the 
ulcer  from  the  irritating  effects  of  the  acid  stomach  con¬ 
tents,  thus  enabling  it  to  heal  smoothly,  but  it  also  at  the 
tsame  time  relieves  the  associated  conditions,  hyperchlor- 
hydria,  spasm  of  the  pylorus  and  dilatation  of  the 
stomach. 

The  relief  is  immediate,  and  within  a  very  short  time 
the  patient  can,  as  a  rule,  take  his  food  without  pain  or 
■discomfort,  and  without  the  subsequent  flatulency  and 
other  distressing  symptoms  usually  associated  with 
duodenal  ulcer. 

Apart  from  the  complication  of  perforation,  I  have 
operated  on  66  cases  of  duodenal  ulcer  by  the  operation 
■of  posterior  gastro-enterostomy,  and,  I  am  happy  to  say, 
without  having  lost  a  single  case  as  the  result  of 
operation. 

Not  only  are  the  immediate  results  good,  but  the 
ultimate  issue  is  very  satisfactory,  as  I  know  by  the 
•communications  I  have  had  subsequently  from  my 
patients  or  from  the  medical  men  with  whom  I  have 
been  associated  in  their  cases.  But  my  information  of 
the  after-progress  of  some  of  these  cases  has  been  even 
more  direct,  for  in  quite  a  number  of  cases  the  operations 
have  been  on  medical  or  other  professional  men,  whom 
I  have  had  the  opportunity  of  seeing  subsequently  and 
knowing  in  their  ordinary  social  life. 

_  The  method  I  always  adopt  in  performing  gastro¬ 
jejunostomy  is  the  posterior  operation,  in  which  the 
lower  border  of  the  stomach  is  united  to  the  jejunum  as 
near  to  the  duodeno-jejunal  flexure  as  can  be  conveniently 
managed ;  clamps  are  always  used ;  the  opening  is  made 
euliiciently  large,  about  2  in. ;  the  margins  of  the  open¬ 
ing  are  united  by  two  continuous  sutures,  an  outer  of 
Pagenstecher’s  thread  taking  up  the  serous  coats  a  little 
way  from  the  margin,  an  inner  of  chromic  catgut  taking 
up  the  whole  thickness  of  the  cut  walls  of  the  stomach 
and  intestine.  Mucous  membrane  is,  as  a  rule,  not 
excised,  neither  is  the  pylorus  occluded  nor  the  ulcer  in¬ 
folded,  unless  the  duodenal  wall  is  showing  signs  of  being 
thinned.  Subsequent  to  operation  the  patient  is  always 
placed  in  bed  well  propped  up,  in  fact,  almost  in  the 
sitting  posture,  a  position  which  I  have  found  by  long 
experience  is  nqt  only  the  most  comfortable  to  the  patient, 


but  is  one  that  avoids  chest  complications.  It  assists 
thoracic  breathing,  takes  off  pressure  from  the  heart, 
assists  drainage  from  the  stomach  into  the  jejunum,  as  a 
rule  prevents  vomiting  subsequent  to  operation,  and  by 
giving  the  patient  a  sense  of  well-being,  it  hastens  con¬ 
valescence,  and  enables  him  to  be  moved  on  to  the  sofa 
within  a  fortnight  of  operation. 

In  peritonitis  from  ruptured  duodenal  ulcer  this  position 
serves  another  purpose,  that  of  draining  septic  fluids 
from  the  diaphragmatic  area,  where  absorption  is  more 
dangerous,  to  the  pelvic  area,  where  septic  fluids  can  be 
more  easily  drained  away,  or  if  not  removed,  can  be  more 
safely  disposed  of  by  the  efforts  of  nature. 

During  operation  the  patient  is  enveloped  in  a  cotton¬ 
wool  suit  made  by  the  nurse  of  gamgee  tissue,  thus 
preventing  chilling  of  the  extremities,  and  avoiding  shock; 
this  suit  is  of  use  subsequently  by  keeping  the  patient 
warm  when  propped  up  in  a  position  in  which  it  is 
difficult  to  keep  him  covered  by  the  bedclothes. 

I  think  the  value  of  this  care  to  avoid  chill  during 
operation  is  shown  by  the  almost  total  absence  of  chest 
complications  in  my  cases  as  compared  with  their 
frequency  in  many  of  the  Continental  clinics,  in  some  of 
which,  to  my  knowledge,  the  patient  suffers  much  exposure 
before  and  even  during  operation. 

The  administration  of  saline  fluid  per  rectum  subsequent 
to  operation  in  large  quantities  is  of  great  service  in 
relieving  thirst,  and  in  supplying  fluid  to  keep  the  blood 
vessels  full  until  the  patient  can  take  sufficient  fluid  and 
food  by  the  mouth.  Feeding  by  the  mouth  is  begun  as 
soon  as  the  nauseating  effect  of  the  anaesthetic  has  passed 
off,  so  that  by  the  evening  of  the  day  of  operation  the 
patient  is  taking  1  oz.  of  albumen  water  or  other  bland 
fluid  every  hour,  and  on  the  day  following  2  oz.  at  hourly 
intervals. 

The  administration  of  food  at  frequent  intervals  is 
advisable  for  some  time  after  operation  in  order  to  absorb 
and  neutralize  the  irritating  acid  of  the  gastric  juice. 

For  some  time  only  soft  food  is  allowed,  such  as  fish, 
mashed  potatoes  and  gravy,  jellies,  pounded  meats,  etc., 
and  between  each  meal  I  usually  advise  that  some  milk 
and  lime  water  should  be  given  to  take  up  the  excess  of 
acid;  this  eaves  discomfort,  and  prevents  harm  should 
any  of  the  stomach  contents  pass  through  the  pylorus.  If 
the  pulse  is  feeble  during  or  after  operation,  injections  of 
liq.  strychninae  in  5-minim  doses  are  useful,  and,  if 
needful,  they  are  repeated  every  four  or  six  hours  for 
a  time. 

I  have  thus  far  spoken  of  gastro-enterostomy  as  an 
operation  for  the  relief  and  cure  of  uncomplicated 
duodenal  ulcer,  but  the  same  operation  is  the  one  indi¬ 
cated  in  many  of  its  complications,  such  as  haemorrhage, 
obstruction  from  adhesions,  or  from  contraction  of  the 
lumen  due  to  cicatrization  of  the  ulcer,  and  for  dilatation 
of  the  stomach  secondary  to  ulcer;  it  may  also  be  called 
for  as  a  primary  or  secondary  procedure  in  perforation  of 
duodenal  ulcer  and  as  a  secondary  measure  in  abscess  or 
in  extensive  adhesions  following  on  perforation. 

Treatment  of  Haematemesis  or  Melaena. 

Bleeding  from  duodenal  ulcer  may  be  so  profuse  as  to 
terminate  fatally  within  a  few  minutes,  and  yet  there 
may  be  no  external  sign  of  haemorrhage,  though  usually, 
even  in  fulminating  haemorrhage,  the  end  is  longer 
delayed  and  the  cause  rendered  evident  by  haematemesis 
or  melaena  ;  or  the  first  bleeding  may  be  severe  for  a  time 
and  cease,  to  recur  at  longer  or  shorter  intervals  ;  or,  again, 
it  may  be  slight  but  persistent,  leading  to  profound 
anaemia. 

I  think  it  may  be  taken  for  granted  that  when  once  a 
duodenal  ulcer  has  given  rise  to  haemorrhage,  whether 
that  be  shown  as  haematemesis  or  as  melaena,  the  bleed¬ 
ing  will  be  repeated  and  the  recurrence  of  the  bleeding 
may  be  severe  or  even  fatal. 

The  conditions  in  duodenal  haemorrhage  are  quite 
different  from  those  attending  the  bleeding  from  gastric 
erosions  or  even  from  acute  gastric  ulcer,  but  they 
resemble  in  severity  and  in  importance  those  occurring 
from  chronic  ulcer  of  the  stomach  when  a  large  vessel  is 
eroded. 

My  conviction  is  that  a  second  haemorrhage  ought  not 
to  be  waited  for,  but  that  operation  ought  to  be  undertaken 
as  soon  as  the  first  bleeding  has  ceased  and  before  the 
second  attack  comes  on. 


254 


Th*  British  "| 
Medical  JoormalJ 


DUODENAL  ULCER.| 


[Feb.  2,  1907. 


In  the  quiescent  interval  a  gastro-enterostomy  is  a  very 
successful  operation,  which  may  be  relied  on  in  a  very 
large  percentage  of  cases  to  prevent  any  recurrence  of  the 
bleeding,  and  at  the  same  time  to  lead  to  a  cure  of  the 
ulcer.  I  have  operated  on  a  consid  >rable  number  of  cases 
and  know  the  statement  to  be  co”re  *t. 

The  direct  treatment  of  the  ble  d:ng  area  can  only 
rarely  be  necessary  or  desirable,  but  I  know  of  a  case  in 
which  a  colleague  felt  it  desirable  to  opQrate  during  the 
course  of  violent  haemorrhage,  in  whicn  the  life  of  the 
patient  was  threatened,  and  finding  the  small  intestines 
filled  with  blood  he  saw  that  the  only  chance  was  to  open 
the  duodenum  and  find  the  bleeding-point,  which  he  was 
fortunately  able  to  do,  and  to  ligature  the  vessel,  after 
which  the  patient  made  a  complete  recovery. 

In  two  cases  of  severe  haematemesis  and  melaena 
arising  from  duodenal  ulcers,  I  have  had  to  operate  during 
the  haemorrhage,  which  in  each  case  recurred  shortly 
before  the  patient  was  to  be  operated  on,  in  one  case  just 
before  and  in  the  other  two  or  three  hours  before.  In 
both  a  posterior  gastro-jejunostomy  was  performed;  in 
neither  was  there  any  repetition  of  the  bleeding,  and  in 
both  a  complete  recovery  followed.  In  neither  of  these 
cases  would  it  have  been  practicable  to  explore  the 
duodenum,  either  on  account  of  the  critical  condition  of 
the  patients  or  from  the  presence  of  an  inflammatory 
tumour  surrounded  by  numerous  adhesions. 

In  cases  operated  on  in  the  quiescent  interval  between 
the  bleeding  attacks,  the  direct  operation  is,  I  think, 
undesirable,  as  it  involves  a  dangerous  operation  when  a 
safe  one  would  answer  equally  well  or  better.  Moreover, 
after  the  local  operation  a  gastro-enterostomy  would  also 
be  required  for  the  cure  of  the  ulcer,  hence  for  both  these 
reasons  I  would  emphatically  advise  the  indirect  operation 
as  the  one  to  be  performed  with  very  few  exceptions  in 
case  of  haemorrhage  from  duodenal  ulcer. 

The  Treatment  of  Perforation. 

It  is  universally  accepted  that  early  operation  is  as 
desirable  in  cise  of  perforation  of  a  duodenal  as  of  a 
gastric  ulcer,  and  that  time  has  more  to  do  with  success 
or  failure  than  has  any  other  element,  if  ordinary  skill  is 
used.  If  the  extravasation  occurs  through  a  small  leak, 
the  peritoneal  soiling  will  be  localized  to  the  right  side  of 
the  abdomen,  and  as  at  first  the  effusion  is  only  slightly 
septic,  a  vertical  incision  through  the  right  rectus  about 
1  in.  to  the  right  of  the  mid-line,  which  will  enable  the 
right  kidney  pouch  to  be  cleansed  and  the  opening  in  the 
duodenum  to  be  sutured,  is  only  necessary.  Drainage  in 
such  a  favourable  case  is  not  absolutely  necessary,  though 
personally  I  think  it  is  safer  to  drain  ;  irrigation  of 
the  peritoneal  cavity  under  these  circumstances  is  un¬ 
desirable,  and  excision  of  the  ulcer  is  not  called  for.  The 
edges  of  the  perforation  should'be  turned  inwards  and  a 
Lembert  continuous  suture,  or  several  interrupted  peri¬ 
toneal  sutures,  or  a  purse-siring  suture,  according  to  the 
size  of  the  opening,  must  be  applied,  and  if  possible  an 
adjoining  piece  of  omentum  shou'd  be  stitched  lightly 
over  the  line  of  suture. 

If  the  perforation  is  a  large  one  and  the  abdomen  has 
been  flooded  with  the  stomach  and  duodenal  contents,  the 
incision  over  the  right  rectus  will  still  be  called  for  to 
remedy  the  rupture  ;  but,  in  addition,  a  small  iqcision 
should  be  made  over  the  pubes  just  large  enough  to  admit 
a  tube  that  will  reach  to  the  bottom  of  Douglas’s  pouch  in 
the  female  and  to  the  bottom  of  the  pouch  between  the 
rectum  and  bladder  in  the  male. 

Now  comes  the  question  of  irrigation  with  hot  saline 
fluid.  Many  surgeons  do  not  advise  it,  and  say  that  they 
get  better  results  without  it;  Murphy  is  very  emphatic  on 
this  point.  I  must  confess  that  I  have  only  seen  good  to 
result  from  saline  irrigation  if  applied  judiciously  in  such 
cases,  for,  with  the  patient  in  the  half-sitting  posture,  all 
the  fluid  gravitates  to  the  pel  ns  and  escapes  through  the 
tube,  bringing  with  it  any  foreign  matter  that  has  entered 
the  peritoneum.  The  viscera  should  not  be  handled,  and 
any  rough  swabbing  or  wiping  out  of  the  abdomen  should 
on  no  account  be  done. 

If  the  patient  is  in  fair  condition  at  the  time  of  opera¬ 
tion,  and  the  peritoneum  has  not  lost  its  polish,  the 
prognosis  is  good. 

If  the  endothelium  of  the  peritoneal  sac  has  been 
damaged  and  the  intestines  are  distended  from  paralysis 
of  the  muscular  coat,  the  duodenal  opening  should  be 


rapidly  repaired,  irrigation  with  hot  normal  saline  solution 
be  thoroughly  but  quickly  performed,  and  free  pelvic 

diamage  adopted.  „ 

in  exceptional  cases  seen  late,  after  distension  has 

supervened,  it  may  be  advisable  to  bring  out  a  loop  of 
distended  small  gut  and  incise  it  transversely  so  as  to  get 
rid  of  flatus  and  fluid  faeces  in  order  to  relieve  the  disten¬ 
sion,  afterwards  suturing  and  returning  it ;  and  while  the 
patient  is  under  the  anaesthetic  the  stomach  tube  should 
be  passed  and  gastric  lavage  effec'ed.  .  , 

The  patient  must  afterwards  be  well  propped  up  in ^bea 
so  as  to  favour  drainage,  and  must  have  saline  fluid 

administered  by  the  rectum  in  large  quantity  after  the 

manner  recommended  by  Murphy,  and  he  will  be  benefited 
by  strychnine  given  subcutaneously. 

Although  the  prognosis  in  such  a  late  case  is  not  gooa, 
it  is  not  hopeless;  the  danger  will  have  been  due  to  the 
delay  and  to  the  absorption  of  toxins,  and  if  the  patient 
can  be  kept  going  for  a  time  until  the  poison  is  washed 
out  of  the  blood  he  may  recover.  _ 

In  case  of  perforation  leading  to  localized  suppuration, 
it  is  important  not  to  delay  operation  lest  the  abscess 
burst  secondarily  into  the  peritoneum,  or  if  extending 
upwards  burst  into  the  pleura  or  pericardium. 

In  such  cases  the  abscess  must  be  opened  and  drained, 
but  it  is  neither  necessary  nor  wise  to  look  for  the  perfora¬ 
tion,  which  is  often  very  small,  and  may  give  no  further 
trouble;  moreover,  to  search  for  a  perforation  un^pr  s.uctl 
conditions  would  involve  danger  of  separating  adhesions 

and  spreading  infection.  , 

The  question  of  performing  gastro-enterostomy  in  per¬ 
forated  duodenal  ulcer  is  important,  and  not  always  easy Ho 
decide.  In  some  cases,  when  the  patient  is  seen  shortly 
after  perforation  and  is  in  good  condition,  a  gastro-enter¬ 
ostomy  will  lead  to  a  more  rapid  repair  of  the  ulcer,  and 
may  not  seriously  add  to  the  shock ;  but,  as  a  rule,  the 
added  shock  of  an  extended  operation  is  not  advisable, 
and  I  prefer  to  do  the  gastro-enterostomy  as  a  subsequent 
operation  if  necessary.  In  abscess  following  on  per¬ 
foration  I  think  this  course  ought  always  to  be  followed, 
and,  in  my  experience,  this  has  proved  satisfactory. 

Dr.  W.  J.  Mayo,  in  speaking  of  the  subject,  says :  Ira 
3  out  of  10  cases  of  acute  perforation  we  made  a  gastro¬ 
jejunostomy  at  the  same  time,  but,  generally  speaking,  it 
is  safer  to  do  this  as  a  second  operation  if  necessary.  Uut. 

of  the  10  cases  4  died.  . 

During  the  past  two  or  three  years  a  considerable  num¬ 
ber  of  cases  of  operation  for  perforated  duodenal  ulcers- 
have  been  recorded  by  individual  surgeons,  but  the 
limited  number  of  cases  coming  under  the  notice  of  any 
one  surgeon  renders  a  statistical  estimate  in  most  cases 
almost  useless  unless  a  considerable  number  of  cases 
from  various  sources  can  be  collected  and  analysed 

together.  . 

I  have  collected  all  the  cases  of  operations  for  acute 
perforating  duodenal  ulcer  that  I  could  find  recorded,  ana 
find  that  of  155  cases— of  which  52  recovered  and  103- 
died,  a  mortality  of  66  per  cent. — 61  were  operated  on 
within  twenty- four  hours  of  rupture,  with  38  recoveries  and 
23  deaths — a  mortality  of  37.7  per  cent. — whereas  of  63  cases 
operated  on  later  than  twenty-four  hours  after  rupture 
there  were  11  recoveries  and  52  deaths,  a  mortality  of 
82.5  per  cent.  Of  the  remaining  31  cases,  in  which  the 
time  of  operation  was  not  stated,  but  in  which  the  time 
was  probably  over  twenty-four  hours  after  rupture, 
3  recovered  and  28  died — a  mortality  of  90.3  per  cent.  . 

One  point  is  clearly  brought  out  on  analysis,  and  that  is, 
the  earlier  operation  is  performed  after  rupture  the  better 
the  result. 


Dr.  F.  C.  he  Mahy,  who  died  recently  in  Paris  at  the  age 
of  76,  gave  up  the  practice  of  his  profession  when  he  was 
elected  a  member  of  the  Chamber  of  Deputies  in  1871.  He 
was  Minister  of  Agriculture  in  the  Freycinet  Cabinet  (loo4> 
and  afterwards  in  the  Duclerc  and  Fallieres  Ministries,  in 
the  latter  administration  he  exchanged  the  Portfolio  of 
Agriculture  for  that  of ’Minister  of  Marine,  an  office  which 
he  also  held  in  the  Tirard  Cabinet  (1887).  During  one 
session  he  was  Vice-President  of  the  Chamber  of  Deputies* 
The  late  Mrs.  Elizabeth  Cardwell  of  Harrogate,  who 
died  on  October  11th,  left  £5,000  to  the  Dewsbury  and 
District  General  Infirmary,  £3,000  to  the  Harrogate 
Infirmary,  £3,000  to  the  Yorkshire  Home  and  Hospital 
for  Chronic  and  Incurable  Diseases  at  Harrogate,  and 
£2,000  to  the  Leeds  General  Infirmary. 
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A  CASE  OF 

REPEATED  ABDOMINAL  SECTION 
FOR  PERFORATION  OF  GASTRIC  ULCERS. 

By  ARCHIBALD  CUFF,  B.A.,  M.B.,  B.C.,  F.R.C.S., 

SURGEON,  ROYAL  INFIRMARY,  SHEFFIELD. 


Operation  in  cases  of  perforation  of  gastric  ulcer  is 
nowadays  so  common,  and  is  usually  attended  with  such 
successful  results,  that  only  the  unusual  sequence  of 
events  in  the  following  case  makes  me  think  it  of  sufficient 
interest  to  place  on  record. 

R.  M.f  aged  27,  was  admitted  into  hospital  on  April  24th, 
1906,  with  the  following  history:  Since  the  age  of  10  he  had 
had  almost  constant  trouble  with  his  stomach,  severe  attacks 
of  pain  in  the  epigastrium  coming  on,  as  a  rule,  two  to  four 
hours  after  every  meal,  and  lasting  until  the  next.  After 
taking  food  he  always  had  total  relief  from  pain  for  at  least  an 
hour.  The  kind  of  food  taken  did  not  appear  to  influence  the 
amount  of  pain,  but  the  patient  noticed  that  after  pork  pie  he 
always  had  a  much  longer  period  of  relief  than  after  other 
kinds  of  food.  The  patient  had  practically  no  vomiting  and 
never  any  haematemesis.  Pressure  over  the  stomach  did  not 
increase  or  decrease  the  pain.  At  times  there  would  be 
freedom  from  attacks  for  about  a  month,  and  then  they  would 
return  and  last  two  or  three  months.  During  freedom  from 
pain  he  felt  perfectly  well  and  had  a  good  appetite,  though  he 
had  a  dislike  for  butter  and  all  greasy  substances,  and  did  not  eat 
much  butchers’  meat.  As  the  patient  got  older  the  attacks  of 
pain  remained  about  the  same,  until  five  years  ago,  when  they 
'increased  in  severity.  About  the  end  of  January,  1902,  the 
pains  in  the  epigastrium  became  very  bad,  but  seemed  to  be 
relieved  by  vomiting,  which  was  induced  by  taking  Seidlitz 
powders. 

On  the  night  of  February  10th,  1902,  he  was  awakened  by 
••a  sharp  stabbing  pain  in  the  epigastrium,  different  to  any¬ 
thing  he  had  had  before.  His  medical  attendant,  Dr.  W.  S. 
Kerr,  saw  him  and  diagnosed  perforation  of  a  gastric  ulcer, 
and  bad  him  transferred  to  the  Royal  Infirmary,  where  my 
-colleague,  Mr.  Arthur  Connell,  performed  laparotomy.  At  the 
operation  an  ulcer  which  had  perforated  was  found  at  the 
■upper  and  posterior  surface  of  the  first  part  of  the  duodenum, 
there  was  also  pyloric  obstruction  with  considerable  dilatation 
-of  the  stomach  and  gastroptosis.  The  ulcer  was  sutured,  the 
peritoneal  cavity  cleansed,  and  the  wound  closed.  The 
patient  made  an  excellent  recovery,  and  six  weeks  later  Mr. 
Connell  performed  an  anterior  gastro-enterostomy.  After  the 
latter  operation  there  was  some  suppuration  about  the 
wound,  but  the  patient  left  the  hospital  perfectly  well  after 
a  total  stay  of  ten  weeks. 

For  seven  months  he  had  perfect  freedom  from  pain  or 
■discomfort,  but  about  Christmas  he  began  again  to  have 
attacks  of  discomfort  and  a  sense  of  fullness  in  the  epi¬ 
gastrium.  Attacks  of  this  sort  came  on  about  every  six 
months,  and  would  last  one  or  two  weeks,  being  relieved  by 
vomiting,  which  he  induced  by  tickling  the  fauces.  With 
these  attacks  of  discomfort  there  was  always  a  pain  in  the 
left  hypochondrium  ;  in  fact,  this  pain  always  seemed  to  be 
the  precursor  of  any  stomach  trouble. 

At  Christmas,  1904,  he  had  a  sudden  attack  of  severe  pain, 
•at  first  all  over  the  abdomen,  later  becoming  more  localized 
to  the  left  side,  and  worse  on  inspiration.  There  was  no 
•vomiting.  The  pain  eased  somewhat  on  his  going  to  bed  but 
lasted  for  two  weeks.  He  was  on  light  diet  at  the  time’  but 
food  did  not  appear  to  influence  the  pain.  Occasional 
attacks  of  pain  occurred  after  this  until  Easter,  1905.  From 
then  he  ceased  to  eat  butchers’  meat,  living  almost  entirely 
■on  a  vegetable  diet.  The  next  twelve  months  he  describes  as 
the  best  he  remembers,  as  he  was  almost  free  from  pain  and 
gained  in  weight. 

On  April  24th,  1906,  the  patient  was  again  seized  with  ex¬ 
treme  pain  in  the  epigastrium  while  writing  at  his  desk  ;  he  did 
not  vomit  but  sweated  profusely.  After  being  taken  home  in 
a  cab,  and  put  to  bed,  the  pain  being  intense,  Dr.  Kerr  saw 
him,  and  diagnosing  a  perforated  gastric  ulcer,  again  sent  him 
to  the  infirmary,  where  he  was  admitted  under  my  care.  I 
saw  the  man  about  six  hours  after  the  onset  of  the  pain.  He 
lay  in  bed  with  his  legs  drawn  up,  and  with  a  slight  expression 
of  pain  on  his  face,  but  not  a  typical  abdominal  facies.  He 
complained  of  moderately  severe  abdominal  pain,  most  acute 
under  the  lower  two  or  three  ribs  on  the  left  side  ;  the  pain  was 
much  less  than  it  had  been,  but  he  had  had  morphine  ad¬ 
ministered  before  admission.  The  abdomen  was  not  distended. 
The  abdominal  muscles  were  rigid,  especially  the  left  rectus' 
There  was  slight  movement  of  the  abdominal  wall  on  respira- 
ti°n:  Palpation  was  painful ;  the  liver  dullness  was  not 
diminished,  and  the  resonance  over  the  left  hypochondrium 
was  more  tympanitic  than  usual.  The  tongue  was  dry  the 
pulse  80,  and  the  temperature  100°  F.  There  had  been  no 
vomiting. 

On  a  consideration  of  the  history  of  the  case,  the  mode  of 
■onset,  the  physical  signs  present,  paying  due  regard  to  the 
tact  that  the  patient  had  had  morphine,  I  felt  reasonably 
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certain  that  the  diagnosis  of  perforated  gastric  ulcer  was 
correct,  and  decided  to  operate. 

An  incision  into  the  abdomen,  made  somewhat  to  the  left 
side  of  the  middle  line,  revealed  considerable  adhesions  about 
the  anterior  surface  of  the  stomach,  especially  to  the  right  and 
about  the  gastro-enterostomy.  The  cardia  of  the  stomach  was 
comparatively  free  from  adhesions  ;  here  bubbles  of  gas  and 
the  welling  up  of  turbid  fluid  led  to  the  discovery  of  a  per¬ 
forated  ulcer  on  the  extreme  left  limit  of  the  stomach  about 
the  size  of  sixpence.  Although  the  general  peritoneal  cavity 
was  perfectly  open  to  infection  at  this  spot,  the  area  of  this 
infection  was  small,  principally  between  the  stomach  and 
spleen  and  slightly  towards  the  region  of  the  kidney.  The 
stomach,  as  far  as  could  be  made  out,  was  not  very  mueh 
dilated  ;  the  condition  of  the  pylorus  could  not  be  determined. 
The  gastro-enterostomy  appeared  to  be  patent,  but  whether  it 
could  be  active  with  such  extensive  adhesions  around  it  was 
open  to  doubt.  The  perforation  was  closed,  the  infected  area 
cleansed  with  sponges,  and  the  wound  closed  in  the  usual 
manner.  For  the  first  twenty-four  hours  the  patient  vomited 
very  often ;  as  he  had  vomited  for  many  days  after  his  previous 
operations  and  only  putting  him  in  the  upright  position 
checked  it,  this  was  done  now  with  equal  success.  After  this 
he  made  an  uninterrupted  recovery  and  left  hospital  on  the 
twentieth  day.  When  seen  some  little  time  afterwards  he  was 
in  fair  health,  but  still  at  times  had  discomfort  after  meals. 

There  are  several  points  of  interest  about  this  case.  In 
the  first  place,  it  must  rarely  happen  that  a  person  is 
called  upon  to  twice  undergo  laparotomy  for  the  perfora¬ 
tion  of  two  totally  distinct  ulcers.  I  have  been  unable  to 
find  mention  of  any  similar  experience  in  any  of  the 
literature  bearing  on  the  subject  at  my  command 
(Nothnagel,  Mayo  Robson,  Treves,  von  Bergmann). 
The  early  age  at  which  this  unfortunate  man  com¬ 
menced  to  suffer  from  symptoms  referable  to  serious 
trouble  in  his  stomach  is  again  of  interest.  For  thirteen 
years  there  had  been  symptoms  pointing  to  mischief  in 
the  neighbourhood  of  the  pylorus,  or  more  probably  of 
the  duodenum.  The  onset  of  the  pain  a  few  hours  after 
the  taking  of  food,  when,  the  digestion  of  the  meal  near¬ 
ing  completion,  the  beginning  relaxation  of  the  pyloric 
sphincter  allows  the  contents  of  the  stomach  to  flow  into 
the  duodenum,  and  hence  over  any  hyperaesthetic  spot 
in  that  organ,  is  very  suggestive  of  duodenal  ulcer.  The 
interesting  fact  related  by  the  patient  that  indigestible 
articles  of  food  like  pork  pie  delayed  the  onset  of  the 
pain  is  in  strict  accordance  with  this  theory,  pork 
requiring  four  or  five  hours  for  its  digestion,  while 
mutton  only  requires  two  or  three  hours.  This  fact 
of  the  possibility  of  retarding  the  onset  of  the  pain  in 
cases  of  duodenal  ulcer  by  the  administration  of  in¬ 
digestible  food,  or  by  eating  during  the  digestion  of  a 
previous  meal,  has  been  noted  clinically  by  Chvostek.1 
The  same  thing  is  borne  out  experimentally  by  Cannon,2 
who  has  shown  in  the  course  of  his  investigations  on  the 
movements  of  the  stomach  during  digestion,  by  means  of 
the  x  rays,  in  cats,  that  if  towards  the  completion  of  the 
digestion  of  a  meal  (the  movement  of  which,  owing  to  its 
admixture  with  a  bismuth  salt,  was  visible  on  the  screen) 
a  hard  tablet  or  button  made  principally  of  bismuth  was 
administered,  its  impact  on  the  pyloric  orifice  imme¬ 
diately  caused  the  sphincter  to  contract,  and  stopped  the 
onward  flow  of  chyme  from  the  stomach  to  the  duodenum 
for  some  little  time. 

The  dilatation  of  the  stomach  to  which  many  of  his 
later  symptoms  were  due  may  have  been  produced  by 
actual  ulceration  of  the  pylorus,  or  may  have  been  pro¬ 
duced  by  the  spasmodic  closure  of  the  sphincter  induced 
by  the  irritation  of  the  neighbouring  ulcer  in  the 
duodenum. 

The  condition  of  the  gastro-enterostomy  in  this  patient 
was  such  that  no  deduction  of  any  value  as  to  the 
influence  of  this  operation  either  in  preventing  the  recur¬ 
rence  of  ulcers  or  on  their  healing  or  progress  could  be 
made.  That  the  drainage  of  the  stomach  by  its  means 
might  still  be  effectual  seemed  to  be  shown  by  the  state  of 
contraction  of  the  stomach  found  at  the  second  operation 
compared  to  that  present  in  1902. 

While  ulcer  of  the  cardiac  end  of  the  stomach  is  very 
uncommon,  the  presence  of  the  referred  pain  over  the 
lower  ribs  in  the  epigastric  region— that  is,  along  the  sixth, 
seventh,  and  eighth  left  intercostal  nerves — is  in  accord¬ 
ance  with  our  knowledge  that  the  cardia  receives  its 
innervation  from  twigs  from  those  same  dorsal  nerves — 
the  sixth,  seventh,  and  eighth  nerves. 
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Bains  in  the  same  situation.  These,  however,  were  more 
severe  than  the  present  ones,  and  of  a  “  pncklmg  charac¬ 
ter.  It  would  be  interesting  to  know  whether  ehher  off 
these  pains  is  associated  or  not  with  the  diverticu  . 

1  T  am  indebted  to  Dr.  William  Robertson,  late  House- 
Surgeon  Edinburgh  Royal  Infirmary,  who  assisted  me  at 
IS  option, V  wading  over  the  notes  of  tins  case,  1» 
the  description  of  which  he  concurs. 


The  folJ^nngdCi8^ I*™ reference 

to  ^  similar ■  gn<^-  ^iif^pSating^iS  Ve^Royaj 

(Novertfber  9th,  9°5),  M_gided  acquired  strangulated 

Infirmary  on  man  aged  33  years,  and  while  about 

inguiua  lean  -ed  but  viable  intestine,  I  noticed 

distances  from  one  a”Ser.  On  exploration  with  a  probe 
distances  ,  depressions  represented  the 

it  i°f  hollow  finger  like  processes  which  projected 

&  £.«  - 

silSTSf 

condition  than  to  suggest  an  explanation  for  it 

That  these  localized  invaginations  (r)  w®ie  01  fece  . 

■  •  rhm  to  some  irregular  peristalsis  of  the  bowel, 
u'fs  imtss  ble  to  be  Svl.  Their  length,  their  number 
and  tlm  absence  of  any  constrictions  in  the  bowel  at 
thtir  seclude  this  "supposition ^.  M-eover  repeated 

failetT  "  WwerwasUaSeerdyingly  replaced  in  the  abdo- 
strangulated  hK>p  revealed  no  indreatron  d;- -con- 

SS*  uSS&T. tt  “internals 
inflammatory  character  could  be  seen  in  ne  im 

JnglTthey  ^Sd'notbe ' called^ands)' were  ‘situated  at 

mentioned?  also,  'that  a^w"  but  notver^Xong,  adhesions 

special  care*  was  taken  on  the  patient’s  recovery  to  obtain 
*  The'more' important  points  were  as  follows  : 

»°  “fS  sor^^Bowels'have  aiways'beei^regrdar Patienl 
SMiST  thT hernia  as  • 

which  disappeared  when  lie  lay  c‘arpenter).  The  hernia 
followed  any  strain  (patient  P  ago  it  had  become 

gradually  increased  in  size,  and  a  y  r  g  At  thig  time> 

scrotal  and  was  about  the  s  h  could^ot  put  it  back, 

however,  on  one  occasion  he  f°X?pdduCtion  was  successfully 

accomphsheda  by“  Dr^MUler  of  New .  Mams  under g  chloro- 
Shotts  found  reduction  impossible,  and  accordi  g  y 

into  hospital.  At  no  time  has  patient  ever  worn  a  truss. 

I  have  delayed  publishing  this  case  until  now,  as 
wished  to  see  whether  the  after-history  might  throw  any 

further  light  on  the  condition.  , 

I  saw  the  patient  lately  (December  15th,  1906),  when  he 
told  me  that  he  has  been  in  good  health  since  the  op  - 
tion  and  able  to  work.  His  bowels  had  been  regu  a 
cicatrix  is  sound  (radical  cure  was  done  at  the  time  of  the 
herniotomy).  The  only  thing  that  he  complains  of  is 
that  for  the  last  six  months  he  has  felt  “  slight  aehing 
pains”  in  the  right  inguinal  region  in  the  evenings  after 
his  work  is  over.  He  also  volunteered  the  interesting 
information  that  for  some  four  or  five  years  before  he 
noticed  the  hernia  he  suffered  from  somewhat  similar 
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ON 

OPSONINS  AND  TIIELR  UTILITY 
IN  PRACTICAL  MEDICINE. 

Read  before  the  Meeting  of  the  Tunbridge  Well* 
and  Neighbouring  Divisions  of  the  British 
Medical  Association. 

By  HERBERT  FRENCH,  M.A.,  M.D.Oxon., 

assistant  physician,  guy’s  hospital. 

t  r.r>  uni  wish  it  to  be  supposed  that  what  I  have  here  to 
say° aboutopsonins  and  ^question  vaccine  treatment 

of  certain  diseases  is  any  original  ™k°hrTng  Wright 
credit  of  the  work  belongs  to  Koch,  Behnng,  0  > 

Bulloch  Eyre,  Louisson,  and  a  host  of  other  woi  'ers- 
is  to  Sir  A.  E.  Wright  that  our  present  knowledge  0 

opsonins  is  mainly  due. 

What  Opsonins  Are. 

The  white  corpuscles  of  the  blood  can  be  kept  alive 
?h® Vndv  ■ “experiments  can  therefore  be  made 

Phagocytosis  is  at  the  bottom  of  all  estimations  of  the 
0PLetiCmen^ confine  myself  for  the  present  to  the  phago- 

number  of  tubercle 

noon  a^mieroseope^slide]  stained  appropriately  by.  the 
S-Niel“  n  method  for  tubercle  bacilli,  and  examined 

"IS Sany^S  STSli1^ 

inside  the  leucocytes,  having  been,  so  to  speak,  eaten  by 

Eem  The  number  thus  eaten  up  by  100  leucocytes  can 
them,  ine  numue  that  the  larger  the 

number  of  tubule  bacilli  taken  up  by  100  leucocytes 

taThfs  way  in  a  given  time,  the  greater  is  the  phagocytic- 
m  this  y,}  p  leucocytes  for  the  tubercle  bacilli  in 

Question  For  instance,  granted  that  the  same  culriva- 
?ion  of  tubercle  bacilli  be  used  in  each  case,  and  that  the 
rime  and  temperature  of  incubation  to  ^ 
found  that  one  set  of  leucocytes  engulf  100  tu berde >  bacm 
*  “  1  no  leucocytes,  and  another  set  engulf  200  tubercle 
bacilli  per  100  leucocytes,  then  the  phagocytic  power  1 
thp  latter  case  is  twice  that  in  the  former. 

‘  Tte  next  question  is,  what  are  the  factors  which  cause 
variations  in  the  phagocytic  power  of  ®  j 

SsSSSSS2?«« 

to  consider  all  these. 

Tf  T  were  to  obtain  one  set  of  quite  fresh  leucocytes 
from  my  own  blood,  and  another  set  of quite  fresh  leuc 
cy“sTf  ’  a  phthisicai 

ietoees'Xe'ecultureSo?Utubercke0bacilli!1andm&e^s<ame 

other,  and  if  after  incubating  the  two  for  same  leugt 

of  time  I  prepared  should 

find"  thaUlie phthisical  patient's  ^ooeyfes  and  my  tencm 
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sources,  mixed  with  the  same  blood  serum,  have  approxi¬ 
mately  equal  phagocytic  powers  for  a  given  microbe. 


II. 

The  next  step  is  almost  the  converse  of  the  preceding. 
If  I  were  to  prepare  some  quite  fresh  leucocytes  from  the 
blood  of  the  healthy  third  person,  and  some  serum 
■from  my  own  blood  and  some  serum  from  the 
phthisical  patient’s  blood,  and  were  then  to  prepare 
two  test  tubes,  putting  into  each  the  same  amount  of  the 
same  culture  of  tubercle  bacilli,  and  the  same  quantity  of 
the  third  person’s  leucocytes  to  each,  and  then  added  my 
■serum  to  the  one  and  the  phthisical  patient’s  serum  to  the 
other  ;  and  if,  after  incubating  the  two  for  the  same  length 
■of  time,  I  should  again  prepare  films,  and  count  the 
tubercle  bacilli  taken  up  by  100  of  the  third  per¬ 
son’s  leucocytes  in  each  tube,  then  if  the  phthisical  patient 
were  fairly  ill,  I  should  find  that  though  the  leucocytes 
were  in  each  case  from  the  same  healthy  source,  they 
would  have  taken  up  far  more  tubercle  bacilli  when  mixed 
with  my  serum  than  when  mixed  with  the  phthisical 
patient’s  serum. 

It  will  be  seen  from  the  two  series  of  experiments  that 
the  phagocytic  power  of  human  leucocytes  depends  very 
iittle  upon  the  leucocytes  themselves,  but  very  much 
upon  the  blood  serum  in  which  those  leucocytes  are.  The 
something  in  the  serum  which  influences  the  phagocytic 
power  of  the  leucocytes  has  not  been  isolated,  and  how  it 
influences  phagocytosis  is  uncertain.  It  is  thought  that 
the  serum  contains  substances  which  act  upon  the  bac¬ 
teria,  rendering  them  more  easily  eaten  by  the  leucocytes. 
These  substances  are  the  opsonins,  a  name  derived  from 
Oreek  words  which  mean  “prepared  for  being  eaten.” 


The  Opsonic  Index. 

My  next  duty  is  to  explain  what  is  meant  by  the 
opsonic  index.  Indirectly  I  have  already  done  so,  but 
I  will  describe  an  imaginary  case.  Suppose  I  wished  to 
estimate  my  own  opsonic  index  to  tubercle  bacilli.  I 
should  prepare  blood  serum  from  myself,  obtain  some 
blood  serum  from  another  person  known  to  be  healthy, 
some  fresh  leucocytes  no  matter  from  whom,  and  a  culture 
of  tubercle  bacilli.  I  should  prepare  two  test  tubes — 

Putting  into  the  first : 

Leucocytes, 

Some  of  the  tubercle  bacilli, 

And  my  serum. 

And  into  the  second : 


An  equal  quantity  of  the  leucocytes, 

An  equal  quantity  of  the  tubercle  bacilli, 

The  serum  of  a  healthy  person. 

I  should  then  incubate  both  test  tubes  at  the  same 
temperature,  preferably  body  heat,  and  each  for  the  same 
length  of  time.  It  does  not  much  matter  how  long  the 
incubation  is,  provided  it  be  the  same  for  my  test  tube  as 
for  the  control.  I  should  then  make  films  from  each  test 
tube,  and  count  the  bacteria  engulfed  by  an  equal  number 
jf  leucocytes  in  each.  If  in  what  I  call  “  my  ”  tube 
100  leucocytes  had  taken  up  150  tubercle  bacilli,  and  in 
the  control  tube  100  leucocytes  had  taken  up,  say,  300, 
my  opsonic  index  to  tubercle  bacilli  would  be  or  0.5. 
The  opsonic  index  is,  in  other  words,  the  ratio’  of  the 
oacilli  engulfed  by  leucocytes  incubated  in  the  patient’s 
seium  to  those  engulfed  by  an  equal  number  of  leucocytes 
incubated  under  similar  circumstances  in  healthy  serum. 

„  The  estimation  of  an  opsonic  index  takes  time,  three  to 
lour  hours  even  in  a  bacteriological  laboratory  ;  but  when 
many  can  be  carried  on  simultaneously  it  does  not  take 
a  great  deal  longer  to  do  several.  I  will  explain  all  that 
is  necessary  to  be  done  by  the  medical  man  himself.  He 
needs  a  small  glass  bulb,  with  open  capillary  ends. 
A  simple  Widal  tube  is  as  good  as  any,  and  the  method  of 
getting  the  small  quantity  of  blood  required  is  precisely 
similar  to  that  we  are  constantly  using  for  the  Widal  test 
\n  typhoid  fever.  The  lobule  of  the  ear  is  reddened  by 
rapid  friction;  it  is  then  sharply  pricked  with  a  surgical 
needle.  The  capillary  end  of  the  Widal  tube  is  held  to 
the  drop  of  blood  that  comes,  and  by  simple  gravity  and 
capillary  attraction,  without  suction,  the  tube  is  filled  at 
the  one  end,  care  being  taken  not  to  let  the  blood  run 
down  to  the  other.  Both  ends  are  sealed  off  in  a  flame 
the  clear  end  first,  and  the  tube  left  horizontal  for  about 
twenty  minutes.  The  blood  will  then  have  completely 
clotted,  and  serum  from  the  clot,  almost  free  from  cor¬ 
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puscles,  will  run  down  into  the  free  end  when  the  tube  is 
inverted.  The  tube  is  put  back  into  its  case,  placed  in  an 
envelope,  and  posted  'to  the  laboratory.  The  medical 
man  has  finished  his  share  of  the  work.  The  next  day  or 
the  day  after  the  report  comes  back  saying  that  the 
opsonic  index  to  such-and-such  an  organism  is  so-and-so. 

Various  Opsonins. 

Each  blood  serum  contains  many  different  opsonins — 
one  variety  for  each  sort  of  microbe.  For  example,  the 
opsonic  index  of  a  given  serum  may  be  estimated  against 
tubercle  bacilli,  staphylococci,  gonococci,  streptococci,  and 
so  on,  by  incubation  with  these  different  organisms 
respectively,  and  it  does  not  follow  that  the  opsonic  index 
of  a  given  serum  will  be  high  to  staphylococci  because  it 
happens  to  be  high  to  tubercle  bacilli,  and  so  on.  It  is 
necessary  to  specify  the  particular  organism  against  which 
the  opsonic  index  is  to  be  estimated  in  each  individual 
case. 

Diagnostic  Value  of  Opsonic  Index  (1). 

In  the  case  of  tubercle  bacilli,  the  opsonic  indices  of  a 
series  of  healthy  individuals  may  vary  from  0.8  to  1.2,  or 
thereabouts,  but  in  tuberculous  patients  the  index  may  be 
as  low  as  0.3  or  as  high  as  1.8,  or  even  higher.  The 
estimation,  therefore,  may  be  of  considerable  diagnostic 
value  in  cases  where  there  is  doubt  as  to  whether  the 
lesion  is  tuberculous  or  not.  If  the  index  is  below  0.7  or 
above  1.3,  the  argument  will  be  in  favour  of  tubercle,  the 
resisting  power  of  the  patient  being  low  in  the  first  case, 
high  in  the  second. 

The  Effects  of  Vaccines  upon  the  Opsonic  Index 
and  the  Principles  of  Vaccine  Treatment 
in  Disease. 

It  is  known  that  living  organisms,  during  their  growth, 
produce  waste  products  inimical  to  the  organisms  them¬ 
selves.  Yeast  is  one  of  the  simplest  examples  of  this. 
Yeast  lives  upon  grape  sugar,  decomposing  it  and  pro¬ 
ducing  alcohol ;  alcohol  is  inimical  to  yeast ;  when  the 
percentage  of  alcohol  in  a  fermenting  sugar  solution 
reaches  a  certain  point,  further  fermentation  ceases 
because  the  yeast  can  no  longer  grow.  Microbes  in 
culture  media  produce  antibodies  in  a  similar  way. 

Ever  since  Koch’s  earlier  discoveries  there  have  been 
repeated  attempts  to  turn  these  facts  to  therapeutic 
account.  Koch  himself  hoped  to  cure  phthisis  and  other 
tuberculous  lesions  by  injecting  patients  with  extracts  of 
tubercle  bacilli.  The  results  were  bad,  death  often  being 
even  accelerated.  The  method  of  treatment  fell  into 
disrepute.  It  is  now  reviving,  and  with  good  results. 

The  amount  of  tuberculin  injected  by  Koch  was  far  too 
large,  and  there  was  no  method  of  checking  its  effects.  It 
is  owing  to  Wright’s  investigations  upon  opsonic  indices 
that  we  have  now  learned  what  quantity  of  tuberculin 
should  be  given,  when  it  should  be  given,  and  when  the 
dose  should  be  repeated. 

Vaccine  treatment,  with  or  without  estimations  of  the 
opsonic  indices,  is  not  a  means  of  working  absolute 
miracles,  and  it  must  not  be  supposed  that  all  other  forms 
of  treatment  at  once  become  unnecessary.  It  is  a  method 
of  very  real  benefit  to  many  patients,  but  it  is  to  be  used 
in  addition  to,  not  in  place  of,  other  well-recognized 
procedures. 

Diagnostic  Value  of  Opsonic  Index  (2). 

It  has  been  found  that,  after  injecting  ri^  mg.  of 
tuberculin  R.  into  a  healthy  man,  the  opsonic  index  falls 
slightly  for  about  two  days,  then  rises  to  slightly  above 
normal,  and  then  returns  to  what  it  was  originally.  A 
similar  injection  into  a  tuberculous  patient  is  followed  by 
a  considerable  fall  in  the  opsonic  index,  the  latter  remain¬ 
ing  below  what  it  originally  was  for  a  week  or  more,  by 
which  time  it  has  begun  to  rise  again,  until  in  between 
two  and  three  weeks  it  has  risen  above  what  it  was  before. 
The  initial  fall  after  the  injection  is  called  the  negative 
phase.  This  negative  phase  is  quite  short  in  healthy 
people,  long  in  tuberculous  subjects,  so  that  we  have  here 
an  additional  means  of  diagnosis.  Formerly,  when  tuber¬ 
culin  was  used  as  a  diagnostic  test,  it  was  given  in  large 
doses,  as  it  is  still  in  cattle ;  the  test  was  not  positive 
unless  there  was  both  local  reddening  and  pain,  and  a 
general  reaction  with  increased  pyrexia  and  illness. 
With  the  dose  now  used,  ro^0-  mg->  there  is  no  such  gross 
reaction  ;  the  patient  does  not  feel  the  least  ill  effects,  and 
need  not  interrupt  his  work;  but,  if  the  opsonic  index  be 
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taken  every  other  day,  and  the  negative  phase  extends  to 
a  week  or  more,  the  suspected  lesion  is  most  probably 
tuberculous. 

With  larger  doses  of  tuberculin  the  negative  phase 
becomes  more  marked ;  a  second  injection  during  the 
negative  phase  of  the  first  increases  the  fall,  and  post¬ 
pones  the  subsequent  rise.  This  explains  the  bad  results 
originally  obtained  by  Koch  and  others.  Much  too  large 
a  dose  of  tuberculin  was  given  to  start  with ;  the  doses 
were  repeated  at  much  too  short  intervals  ;  the  patient’s 
opsonic  index  was  lowered  and  kept  low,  diminishing  his 
resisting  power  and  enabling  the  tubercle  bacilli  to 
make  fresh  inroads,  and  perhaps  kill  him  from  general 
tuberculosis. 

In  treating  a  patient  now,  the  opsonic  index  of  his 
serum  to  tubercle  bacilli  must  first  be  taken.  If  it  is 
already  high,  tuberculin  treatment  will  probably  effect 
little,  because  the  patient’s  tissues  are  already  reacting 
well,  and  can  probably  not  be  made  to  react  much  better 
by  tuberculin.  If,  on  the  other  hand,  the  opsonic  index 
be  low,  or  at  any  rate  not  high,  a  dose  of  5^  mg.  of 
tuberculin  R.,  obtained  in  a  tiny  glass  bulb  ready 
sterilized,  is  taken  up  in  a  hypodermic  syringe  and 
injected  under  the  skin  of  the  arm  or  elsewhere,  just 
as  in  giving  a  hypodermic  injection  of  morphine.  Aseptic 
precautions  in  regard  to  the  syringe  and  the  skin  are,  of 
course,  observed.  The  opsonic  index  is  estimated  at 
intervals — say  upon  the  third,  seventh,  fourteenth,  and 
seventeenth  days ;  if  it  shows  no  appreciable  change, 
either  the  patient  is  not  tuberculous  or  the  dose  requires 
to  be  increased.  In  most  tuberculous  cases  the  5  0  mg* 

will  be  sufficient ;  the  negative  phase  will  be  over  within 
a  fortnight,  and  in  about  three  weeks  from  the  first 
injection  the  positive  phase  will  be  well  marked.  There 
is  no  need  then  to  increase  the  dose,  but  at  the  height 
of  the  positive  phase  the  next  injection  of  ^  6Vo  may 
be  given.  The  opsonic  indices  need  not  necessarily  be 
taken  any  more,  though  it  might  be  safer  to  take  them. 
The  great  probability  is  that  the  third  injection  will  be 
required  at  the  same  time  after  the  second  that  the  second 
was  after  the  first;  so  that,  having  used  the  opsonic  indices 
to  find  out  how  the  patient  reacts  and  what  time  should 
elapse  between  the  doses  in  his  particular  case,  the 
further  treatment  by  tuberculin  can  be  carried  on  by 
injections  at  regular  intervals  without  any  necessity  for 
the  expense  of  further  opsonic  index  estimations. 

The  value  of  this  method  of  treatment  has  been  proved 
in  many  cases  of  local  tuberculous  affections — particularly 
lupus,  ulcers  of  the  skin,  and  tuberculosis  of  the  bladder. 
Cure  does  not  come  about  as  by  a  miracle ;  the  lupus 
cases  need  light  or  other  form  of  treatment  as  well  as 
tuberculin ;  the  tuberculous  bladder  cases  require  uro- 
tropin  and  so  on  as  well  as  tuberculin  ;  but  if  you  could 
see  the  relief  that  has  been  given  in  some  of  the  cases  by 
the  addition  of  tuberculin  injections  to  other  remedies 
I  am  sure  you  would  give  them  a  trial. 

Staphylococcal  Vaccines. 

Vaccines  have  been  made  from  cultivations  of  staphy¬ 
lococci,  gonococci,  and  so  on,  and  used  as  injections 
similar  to  those  of  tuberculin,  controlled,  both  as  to  dose 
and  as  to  interval  between  doses,  by  opsonic  index  esti¬ 
mations  precisely  as  above.  I  have  had  little  or  no  expe¬ 
rience  of  this  treatment  in  gonococcal,  streptococcal,  or 
pneumococcal  affections,  but  I  have  used  it  many  times  for 
staphylococcal  troubles. 

Acne  Vulgaris. 

We  all  know  how  difficult  it  is  sometimes  even  to 
relieve  acne ;  any  additional  means  of  combating  this 
common  complaint  must  be  welcome.  Though  the  vaccine 
treatment  is  not  a  panacea,  I  have  found  it  of  the  greatest 
service  in  making  other  methods  of  treatment  successful. 
I  have  seen  complexions  enormously  improved  by  it  after 
years  of  disfigurement  from  constant  blains  and  boils. 
The  cases  treated  so  far  have  naturally  been  the  worst, 
but  I  believe  it  possible  to  save  complexions  by  adopting 
the  vaccine  treatment  earlier. 

The  organism  is  the  staphylococcus,  but  there  seem  to 
be  different  brands  in  different  cases,  or  possibly  different 
mixtures  of  the  three  varieties— aureus,  albus,and  citreus. 
The  results  obtained  with  vaccines  from  one  culture  of 
staphylococci  may  be  very  different  from  the  results 
obtained  from  another.  It  is  necessary,  therefore,  to  make 


the  vaccine  in  each  case  from  the  patient’s  own  microbes-.. 
All  one  has  to  do  is  to  break  the  top  of  a  pustule  in  the- 
absence  of  all  antiseptics ;  collect  a  little  of  the  pus  on  a- 
swab  ;  smear  it  upon  the  surface  of  the  culture  medium  in 
a  test  tube,  which  can  be  obtained  from  the  laboratory ; 
replace  the  wool  stopper ;  put  it  into  a  metal  case,  and1 
post  it  back  to  the  laboratory.  There  they  incubate  the 
culture,  make  an  emulsion  of  it,  calculate  the  number  of 
organisms  present,  sterilize  it,  filter  it,  measure  off  such, 
quantities  as  contain  the  products  of  250,000,000  staphy¬ 
lococci,  seal  each  quantity  in  a  glass  bulb,  sterilize  the 
bulbs  once  more,  and  post  them  ready  for  use.  The  dose 
is  the  content  of  one  bulb.  It  is  injected  by  means  of  a. 
hypodermic  syringe.  No  feeling  of  illness  results,  and 
the  patient’s  daily  work  is  not  interfered  with.  For 
one  or  two  days  there  is  no  result ;  the  patient  then- 
experiences  a  feeling  of  being  better,  the  spots  and  blains- 
grow  less,  until,  about  the  seventeenth  day  or  a  little- 
earlier,  the  patient  begins  to  feel  he  is  going  back  again.. 
This  is  the  time  for  a  second  dose. 

The  effect  does  not  last  indefinitely  ;  after  half  a  dozen, 
doses  at  similar  intervals  the  pimples  and  boils  can  usually 
be  kept  under  with  very  little  trouble  by  means  of  the 
usual  local  applications;  but  in  my  experience  it  is- 
necessary  to  go  on  with  the  injections  at  intervals  of  about 
three  weeks  for  a  long  time.  In  the  case  of  ladies  especially 
this  is  well  worth  while,  in  order  to  preserve  the  com¬ 
plexion  until  such  time  as  the  acne  will  spontaneously 
cease  of  itself. 

Opsonic  Index  Estimations  not  necessary  in  the  Vaccine 
Treatment  of  Acne. 

I  have  made  no  mention  of  the  opsonic  index  in  con¬ 
nexion  with  this  treatment  by  staphylococcal  vaccine. 
The  reason  is  that  I  do  not  think  estimations  of  the  opsonic 
index  necessary,  unless,  perhaps,  at  the  very  beginning 
of  the  treatment.  The  opsonic  indices  have  been  worked' 
out  in  so  many  cases  of  acne  treated  in  this  way,  and  the 
results  have  been  so  constant  that  their  repetition  in  each 
individual  case  is  not  needed.  The  negative  phase  follows- 
the  injection  just  as  it  does  after  tuberculin  ;  the  positive 
phase  follows  the  negative,  and  reaches  its  maximum  very 
constantly  on  or  about  the  seventeenth  day,  so  that  we 
know  exactly  when  the  second  injection  should  be  given, 
and  so  on.  We  could  not  have  learned  this  without  the 
assistance  of  opsonic  indices  in  the  first  instance ;  but 
now  that  we  do  know  it,  opsonic  indices  in  cases  of  acne 
are  no  longer  necessary  in  practical  medicine.  In  this 
respect  acne  is  very  different  to  tuberculosis ;  in  the 
latter,  the  best  time  for  the  second  dose  of  tuberculin 
varies  greatly  in  different  patients,  and  can  only  be 
determined  by  taking  the  opsonic  index  at  intervals  after? 
the  first  dose. 

Other  Vaccines. 

It  is  not  improbable  that  similar  methods  of  vaccine 
treatment  will  be  devised  against  gonococcal  and  other 
local  microbial  infections,  now  that  dosage  and  effects  can 
be  gauged  by  so  definite  a  means  as  the  opsonic  index. 
Experiments  have  already  been  made  in  this  direction,  but 
I  am  not  yet  in  a  position  to  give  you  an  account  of  the* 
results. 

Illustrative  Cases. 

I  will  now  give  some  definite  instances  in  which  the 
tuberculin  and  stapliylococcine  injections  have  done 
good.1 

Tuberculous  Caries  and  Dactylitis. 

A  small  girl  was  sent  by  lfr.  Reynolds  of  Wycombe,  for 
tuberculin  treatment  at  Guy’s  Hospital.  She  had  tuberculous 
dactylitis  of  the  right  thumb  and  tuberculous  caries  of  one  oo 
calcis,  both  accompanied  by  discharging  sinuses  and  much 
swelling.  Local  and  constitutional  treatment  had  been  tried 
in  vain  for  many  months  ;  the  trouble  persisted  and  was 
increasing  in  severity.  The  opsonic  index  to  tubercle  was 
found  to  be  low.  Tuberculin  R.  boW  mg.  was  injected.  The 
opsonic  indices  showed  that  between  three  and  four  weeks  was 
the  proper  interval  between  injections  in  her  case.  There  was 
little  change  in  the  lesions  until  after  the  second  dose. 
Improvement  then  set  in  rapidly.  After  the  third  dose  the 
swelling  of  the  foot  had  entirely  subsided,  and  the  sinus  over 
the  os  calcis  was  healed  ;  the  dactylitis  was  very  much  better. 
After  the  fourth  dose  the  sinus  over  the  thumb  had  ceased  to 
discharge  ;  there  was  still  some  local  swelling,  but  the  condi¬ 
tion,  previously  obstinate  and  persisting,  has  become 
practically  well  in  four  months. 

Acne  of  Face  and  Back. 

Two  students  at  Guy’s  Hospital  each  of  whom  had  suffered 
for  many  years  from  severe  and  disfiguring  acne,  were  treated 
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by  staphylococcine  injections  in  the  manner  I  have  described 
above.  The  opsonic  index  in  one  case  rose  from  0.8  to  1.8 
after  the  first  injection,  and  after  three  injections  he  states  : 
“  My  face  had  by  then  almost  cleared  up,  and  my  back  was 
..greatly  improved ;  also  some  hard,  indurated  glands  in  my 
axillae  were  very  much  smaller.”  The  other  student  ex¬ 
perienced  even  greater  relief,  and  thereafter  found  it  much 
more  easy  to  keep  the  boils  in  check. 

Multiple  Staphylococcal  Abscesses. 

An  infant  at  Guy’s  Hospital,  under  the  care  of  Mr.  F.  J. 
Steward,  was  suffering  from  multiple  subcutaneous  abscesses 
which  very  nearly  killed  it.  Altogether  seventy-five  abscesses 
developed,  and  others  threatened.  As  fast  as  some  were 
opened  others  appeared.  The  case  seemed  hopeless.  It  was 
found  that  the  abscesses  were  staphylococcal.  A  vaccine  was 
prepared  and  injected  at  intervals,  with  immediate  cessation 
•  of  the  formation  of  fresh  abscesses,  followed  by  rapid  and 
complete  recovery. 

I  might  multiply  these  examples  indefinitely,  but  I 
think  the  above  are  sufficient  to  indicate  the  benefits  to 
be  obtained  from  careful  vaccine  treatment,  particularly 
in  cases  of  local  tuberculous  mischief,  and  in  cases  of 
staphylococcal  troubles  such  as  acne,  boils,  and  abscesses. 

It  will  be  asked  whether  tuberculin  is  of  any  use  in  the 
treatment  of  phthisis.  I  cannot  yet  answer  definitely.  I 
•have  not  yet  tried  it  myself,  but  if  controlled  by  opsonic 
index  estimations  I  think  it  is  worth  trying  in  some 
cases,  in  addition  to  the  recognized  sanatorium  and  other 
hygienic  measures. 

It  is  particularly  in  the  localized  tuberculous  diseases 
that  it  does  good,  effecting  great  relief  or  even  cure  in  the 
■case  of  tuberculous  skin  troubles  and  bladder  affections. 
One  of  the  surgeons  at  Guy’s  Hospital  expresses  the  view 
that  many  tuberculous  affections  which  are  at  present 
treated  mainly  by  surgeons  will  in  the  near  future  be 
treated  by  physicians,  and  cured  by  tuberculin  without 
operation.  Whether  this  is  to  be  so  or  not  it  is  premature 
■to  say.  Tuberculin  and  staphylococcin  raise  the  opsonic 
index  for  a  time  only.  When  the  injections  cease  the 
opsonic  index  will  in  time  fall  below  par  again  very  likely, 
so  that  the  patient  may  become  again  liable  to  invasion 
by  the  microbes.  He  is,  however,  no  more  liable  to  their 
attacks  than  he  was  before,  and  if  a  lesion  can  be  cured 
by  the  vaccines  once,  a  relapse  or  a  recurrence  can  be 
cured  by  them  again.  It  is  unwise  to  stop  the  injections 
too  soon;  and  it  is  unwise  to  depend  upon  the  injections 
alone,  to  the  neglect  of  hygienic,  medicinal,  surgical,  and 
other  general  measures. 

Hitherto  most  of  the  cases  treated  have  been  very  severely 
Ill ;  vaccine  treatment  has  often  been  adopted  only  when 
surgical  and  all  other  measures  have  failed,  for  example, 
in  cases  of  tuberculous  ulcers,  cystitis,  lupus,  acne,  and  so 
on.  Seeing  that,  in  spite  of  this,  Wright  is  able  to  say 
that  “  it  is  not  a  question  of  the  achievement  of  success 
in  a  certain  percentage  of  cases  only  ;  up  to  the  present  it 
has  been  a  question  of  uniform  success,”  I  think  it  will 
be  agreed  that  this  additional  method  of  antimicrobial 
treatment  well  deserves  to  be  tried  early,  and  not  merely 
as  a  last  resort. 

Reference. 

I I  might  mention  that  there  is  a  growing  literature  upon  the 

subject,  and  I  would  refer  to  papers  by  Wright,  Bulloch,  and  others 
in  the  Royal  Medical  and  Chimrgical  Society’s  Transactions  for  1906  :  to 
ahe ‘.  Practitioner  for  July,  1906;  to  the  Guy’s  Hospital  Reports  for  1906  ; 
-and  to  the  Lancet  for  October  27th,  1906,  which  contains  a  most 
11lt?Festln^  PaPer  by  Drs.  Turton  and  Parkin,  with  detailed  accounts 
-of  34  cases.  _ 

NOTE  ON  THE  TEMPERATURE  OF  JAPANESE 

HOT  BATHS. 

By  LEONARD  HILL,  M.B.,  F.R.S. 

The  Japanese  have  been  noted  for  indulgence  in  very  hot 
baths.  I  recently  had  the  opportunity  of  finding  out 
whether  a  Japanese  gentleman  of  my  acquaintance  could 
really  stand  a  bath  hotter  than  a  European,  and  to  deter¬ 
mine  whether  his  body  temperature  rose  in  the  manner  to 
be  expected. 

My  friend  affirmed  he  could  stand  very  hot  baths,  but 
not  the  hottest  baths  of  all  in  Japan.  I  found  he  could 
■endure  a  bath  of  44.5°  C.  (114°  F.)  for  only  a  minute  or 
two  while  totally  immersed  except  for  his  face.  The 
bath  was  raised  (from  103°  F.)  to  this  temperature  in 
about  five  minutes.  He  came  out  feeling  faint,  and  asked 
for  the  window  to  be  opened.  His  rectal  temperature  had 
risen  to  39.5°  C.  (103°  F.).  He  told  me  that  the  Japanese 
usually  sit  with  the  head  and  arms  out  of  water. 
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Under  such  conditions  they  may  stand  a  considerably 
higher  temperature ;  they  must  habituate  their  skin  to 
stand  a  high  temperature  as  we  habituate  our  tongues  to 
hot  drink.  If  totally  immersed  excepting  the  face  their 
body  temperature  must,  of  course  rise,  as  I  found  to  be 
the  case. 

A  friend  in  Japan  has  sent  me  the  following  interesting 
account  of  the  thermal  baths  at  Kusatsu,  which,  a 
Japanese  artist  tells  me,  are  used  particularly  for  “  illness 
that  destroys  the  nose”  (syphilis).  The  intense  deriva¬ 
tion  of  blood  to  the  skin,  and  the  rise  of  body  temperature 
induced  by  these  baths,  must  have  a  powerful  effect, 
and  ought  to  be  a  most  efficient  way  of  increasing  both 
the  supply  of  blood  and  its  opsonin  and  the  activity 
of  the  phagocytes  in  cutaneous  affections. 

The  chief  constituents  of  the  Kusatsu  springs  are  mineral 
acids,  sulphur,  iron,  alum,  and  arsenic.  The  temperature  of 
the  springs  is  extremely  high,  ranging  from  100°  to  160°  F., 
while  the  baths  are  generally  113°  to  128°. 

The  chief  public  bath,  called  Netsu-no-yu,  has  three  divi¬ 
sions  of  increasing  degrees  of  temperature.  Even  the  Japanese, 
inured  as  they  are  to  scalding  water,  find  their  courage  fail 
them,  and  the  native  invalids  are  therefore  taken  to  bathe  in 
squads  under  a  semi-military  discipline,  to  which  they  volun¬ 
tarily  submit.  This  system  is  known  as  Jikan-Yu,  or  “time- 
bath,”  because  the  hours  are  fixed. 

Soon  after  daylight  a  horn  is  blowa  and  the  bathers 
assemble,  dressed  in  white  cotton  tunics  and  drawers,  as  many 
as  can  find  room  taking  their  first  daily  bath.  After  stripping 
they  begin  by  beating  the  water  with  boards  in  order  to  cool 
it — a  curious  scene  ;  and  then  most  disrobe,  while  the  greatest 
sufferers  swathe  themselves  in  white  cotton.  Each  bather  is 
provided  with  a  wooden  dipper,  and  the  “bath  master” 
directs  the  patients  to  pour  250  dippers  of  water  over  their 
heads  to  prevent  congestion.  Attendants  are  on  the  watch,  as 
fainting  fits  sometimes  occur.  To  keep  up  their  courage  a 
kind  of  chant  takes  place  between  the  bathers  and  their 
leader  on  entering  the  bath  and  while  sitting  in  it,  a  trial 
which,  though  only  lasting  from  three  and  a  half  to  four 
minutes,  seems  an  eternity  to  their  festering  bodies.  After 
the  lapse  of  about  one  minute  the  bath  master  cries  out,  and 
the  others  all  answer  with  a  hoarse  shout.  After  a  little  he 
cries  out  “  three  minutes  more.”  After  another  short  interval 
he  cries  out  “  two  minutes  more,”  then  “one  minute  more,” 
the  chorus  answering  each  time.  At  last  the  leader  cries 
“finished,”  whereupon  the  whole  mass  of  bodies  rises  from 
the  water  with  an  alacrity  which  he  who  has  witnessed  their 
slow,  painful  entry  into  the  place  of  torture  would  scarcely 
credit.  Two  more  baths  are  taken  during  the  forenoon  and 
two  in  the  afternoon,  making  five  altogether,  at  which  the 
same  routine  is  observed.  The  usual  Kusatsu  course  includes 
120  baths. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

AN  EXPERIENCE  WITH  VERONAL. 

Mrs.  F.  sent  for  me  August  18th,  1906,  and  gave  the 
following  history  :  The  day  before  she  awoke  with  a  head¬ 
ache,  and,  to  relieve  the  pain,  was  given  two  powders  by  a 
friend  about  11  a.m.  After  sleeping  for  a  couple  of  hours 
she  awoke  feeling  dazed  and  stupid,  quite  unable  to  stand 
or  walk,  and  with  distinct  double  vision.  During  the 
evening  the  symptoms  were  more  marked;  she  was  reeling 
and  tottering,  scarcely  able  to  put  one  foot  before  the 
other,  even  with  the  assistance  of  her  friends.  At  10  p.m. 
she  was  seen  by  my  friend,  Captain  Craig,  R.A.M.C.,  who 
found  her  in  a  semi-paralysed  state,  with  sluggish  pupils, 
diplopia,  thready  pulse,  scanty  urine,  and  normal  tem¬ 
perature.  In  the  morning  Captain  Craig  and  myself  saw 
the  patient  together.  She  was  drowsy  and  complaining  of 
tingling  sensations  in  the  arms  ;  pulse,  84,  soft  and  com¬ 
pressible;  temperature,  normal ;  pupils,  sluggish,  though 
of  about  normal  size ;  reflexes,  superficial  and  deep,  quite 
gone.  I  tried  to  raise  her  to  the  sitting  posture,  and  as  I 
did  the  head  fell  back,  and  several  jerking  movements 
were  made  to  bring  the  head  into  the  erect  position.  This 
could  not  be  done,  owing,  as  the  patient  described,  to  the 
heaviness  felt  in  the  occipital  region.  There  was  com¬ 
plete  anaesthesia  over  the  entire  right  lower  limb,  and  on 
the  left  complete  as  far  as  the  knee,  and  partial  over 
the  rest  of  the  limb.  There  was  also  some  anaesthesia 
over  the  trunk,  but  sensation  in  the  arms  was  normal. 
The  next  day  considerable  improvement  had  taken  place, 
sensation  was  normal  over  the  trunk,  left  lower  limb,  and 
the  upper  portion  of  right  lower  limb.  During  the  next 
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few  days  the  improvement  continued  and  the  reflexes 
became  normal. 

The  powders  were  made  up  in  New  York  according  to 
the  prescription  of  a  leading  physician ;  they  contained 
codeia,  \  gr. ;  veronal,  10  gr.  Direction  :  One  at  bedtime. 
My  patient,  as  will  have  been  seen,  took  a  double  dose. 
The  treatment  adopted  was  a  dose  of  calomel  and  a  bella¬ 
donna  mixture,  hot  coffee,  etc.  The  case  shows  that 
veronal  is  a  drug  to  be  given  with  care ;  for  after  20  grains 
the  toxic  symptoms  were  rather  alarming. 

Dunlavin,  co.  Wicklow.  Edward  Lyons,  M.D.Dub. 


CHOREA  GRAVIDARUM. 

In  the  Epitome  for  September  29th,  1906,  chorea  is 
mentioned  as  being  very  dangerous  when  occurring 
during  pregnancy,  and  also  as  being  a  rarity  in  con¬ 
secutive  pregnancies.  The  following  case  is  therefore 
of  interest. 

A  primipara,  aged  18,  was  attended  by  me  on  July  4tb,  1902. 
She  had  been  the  subject  of  chorea  at  the  age  of  14,  but  had 
been  almost  well  until  the  week  before  the  onset  of  labour, 
when  choreic  movements  appeared  and  soon  became  violent. 
I  saw  her  for  the  first  time  after  the  onset  of  labour,  and  then 
the  convulsive  movements  were  severe.  Labour  progressed 
well  until  the  os  uteri  was  fully  dilated.  After  that  with  each 
pain  the  twitchings  became  so  violent  that  it  was  necessary  to 
administer  chloroform  and  complete  delivery.  The  child  was 
a  male  and  was  hydrocephalic.  It  only  lived  three  days. 

The  chorea  disappeared  gradually  during  the  first  four  days 
of  the  puerperium.  She  remained  well  until  the  beginning 
of  May,  1906.  She  was  then  in  the  eighth  month  of  pregnancy. 
On  May  18th  the  movements  were  slight,  and  confined  to  the 
face  and  left  arm.  Despite  treatment  they  became  rapidly 
worse,  and  by  June  9th  affected  the  whole  body,  being,  how¬ 
ever,  worse  on  the  left  side.  She  was  completely  confined  to 
bed  from  this  date.  She  was  absolutely  helpless,  and  had  to 
be  fed,  as  she  could  not  guide  the  food  to  the  mouth.  Feeding 
was  only  accomplished  with  difficulty,  owing  to  the  severity 
of  the  twitchings  of  the  face. 

Labour  set  in  on  June  15th,  and  had  a  similar  course  to  the 
one  four  years  previously.  The  choreic  movements  were 
violent  all  through  the  labour,  but  became  worse  with  the 
onset  of  each  pain,  and  were  not  quite  so  severe  during  the 
intervals.  As  soon  as  the  os  was  well  dilated,  the  membranes 
were  ruptured,  chloroform  given,  and  forceps  applied.  Delivery 
was  easy.  The  child,  though  at  full  term,  was  small  and 
weakly,  and  only  lived  two  days.  It  was  a  male.  There  was 
no  hydrocephalus  present.  The  chorea  did  not  disappear  so 
quickly  this  time  as  on  the  previous  occasion,  and  it  was  not 
until  after  ten  days  had  elapsed  that  she  was  free  from 
twitchings. 

In  neither  of  this  patient’s  attacks  of  chorea,  com¬ 
plicating  pregnancy  and  delivery,  did  drugs  appear  satis¬ 
factory.  Arsenic,  iron,  morphine,  bromides,  chloral  and 
paraldehyde  were  tried,  and  had  little  or  no  beneficial 
action.  Paraldehyde  seemed  at  first  to  lessen  the  move¬ 
ments  and  induce  sleep,  but  soon  lost  its  effect. 

Sunderland.  H.  K.  WALLACE,  B.Sc.,  M.D.,  C.M. 


TRANSPOSITION  OF  CAECUM  AND  APPENDIX. 
Almost  simultaneously  with  the  receipt  of  the  British 
Medical  Journal  of  September  8th,  1906,  containing  a 
report  of  a  case  of  transposed  caecum  and  appendix  by 
Mr.  Billington,  I  happened  to  meet  one  of  precisely  the 
same  character.  A  male  child,  aged  3  years,  was  brought 
to  me,  presenting  on  the  left  side  of  the  scrotum  a  swelling 
of  the  size  of  a  big  lemon,  which  had  appeared  some  six 
days  before.  It  was  tense  and  red,  and  though  there  were 
no  symptoms  of  strangulation  the  child  was  very  uneasy. 
On  opening  the  sac  I  found  it  contained  a  good  deal  of 
fluid  and  the  caecum  and  appendix.  The  latter  was  not 
more  than  1  in.  in  length,  and  perfectly  healthy.  After 
replacing  the  whole  contents  of  the  sac  within  the 
abdomen  I  closed  the  canal  with  two  sutures.  The  hernia 
was  congenital,  and,  as  in  Mr.  Billington’s  case,  there  was 
no  transposition  of  any  other  viscus.  The  child  made  a 
perfect  recovery. 

In  the  same  week  I  operated  on  three  other  little 
children  for  hernia ;  in  two  I  again  encountered  the 
caecum  and  appendix,  but  these  were  cases  of  right 
inguinal  hernia.  In  one  I  removed  the  appendix. 

Y.  N.  Chitale-Bhajekar,  F.R.C.S.Edin., 

Honorary  Surgeon,  Jamsetji  Hospital,  Bombay. 

The  late  Mr.  William  Bashall  Park,  of  Ollerton  Hall, 
Lancashire,  whose  will  has  now  been  proved,  left  £5,000  to 
the  Contagious  Disease  Hospital  at  WithnelL 
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PERITONITIS  without  ascertainable  cause. 

(Reported  by  J.  T.  Williams,  Honorary  Surgeon.) 

The  patient  in  this  case,  a  married  woman,  aged  36,  was 
admitted  on  April  20th,  1906,  and  died  two  days  later, 
a  diagnosis  of  idiopathic  peritonitis  being  made. 

Her  family  history  showed  that  her  mother,  grandmother,, 
and  a  brother  had  died  of  malignant  disease.  As  for  her 
own  previous  health  she  had  suffered  five  years  before  from, 
“nervous  debility,”  and  occasionally  had  slight  indiges¬ 
tion  and  nausea.  Her  last  menstrual  period  had  been 
marked  by  menorrhagia  and  constitutional  disturbance. 
Her  three  children  were  healthy.  After  the  birth  of  the- 
first  she  had  one  abortion. 

History  of  Present  Illness—  At  its  onset  she  was  away  for 
Easter,  and  believed  herself  perfectly  well,  but  was 
expecting  her  menstrual  period.  The  illness  began  in 
a  railway  station  four  days  before  her  admission  with 
sudden  “  strange  feelings  ”  in  her  legs.  Her  brother 
reported  that  two  fainting  fits  occurred  before  they  got 
her  by  train  to  a  house  at  Blackburn.  Apparently  she 
had  great  abdominal  pain,  and  a  doctor  told  her  friends  that 
she  had  haemorrhage  from  the  stomach.  Against  his- 
advice  she  came  back  to  Barrow,  where  she  was  seen  by 
Dr.  Alexander.  The  latter  found  “  coffee  ground”  stools 
and  severe  diarrhoea,  and  sent  her  to  hospital. 

State  on  Admission—  She  lay  on  her  back,  legs  drawn  up 
face  pinched,  mouth  drawn,  eyes  wild-looking.  She  was  deaj 
and  rather  incoherent,  though  she  would  answer  if  spoken  to. 
She  appeared  to  be  in  pain.  The  temperature  was  102  6U, 
pulse  136,  respirations  40.  The  abdomen  was  flat,  respiratory 
movement  very  limited.  There  was  uo  rigidity  but  some 
diffuse  tenderness.  Per  vaginam  a  split  cervix  was  noted 
and  the  uterine  body  seemed  less  mobile  than  is  normal.  A. 
rectal  examination  betrayed  no  abnormality.  The  percus¬ 
sion  note  over  the  abdomen  was  natural  except  over  the 
ascending  colon,  where  it  seemed  somewhat  dull.  Diarrhoea, 
had  ceased,  and  simple  enema  brought  away  nothing  but 
shreds  and  mucus.  A  specimen  of  urine  obtained  by  a 
catheter  showed  a  little  albumen  but  no  blood  or  pus.  fehe.- 
was  menstruating  normally.  In  the  chest  no  abnormality  was. 
discernible  beyond  some  friction  sounds  at  the  base  of  the 

^Progress. — During  the  night  following  admission  the  dif¬ 
fuse  abdominal  pain  was  considerable,  and  was  allayed  by 
morphine.  The  dullness  seemed  more  central,  and  the 
abdomen  to  be  hardening  and  tending  to  distend.  She  was? 
delirious  but  not  noisy.  The  next  day  the  patient  seemed 
altogether  improved  mentally ;  the  deafness  was  gone,  and  she- 
talked  intelligently.  There  was  no  pain,  but  the  abdomen  was- 
distended,  tympanitic,  and  harder.  Respiration  was  charac¬ 
terized  by  long  pauses,  but  was  not  of  the  Cheyne-  Stokes  variety. 
On  Sunday,  the  second  day  after  admission,  she  was  weaker,, 
more  apathetic,  temperature  102°.  Stimulant  and  nutrient 
enemata  were  given,  and  Brand’s  essence  by  mouth,  lne* 
enemata  caused  no  pain.  About  1  p.m.  this  day  she  had  a  very 
acute  attack  of  pain  in  the  back.  It  was  relieved  by  pressure 
somewhat,  but  morphine  was  also  given.  .  Towards  night 
severe  pain  was  felt  in  the  lower  chest  region,  and  finally,, 
about  9  p.m.,  she  died,  after  being  more  or  less  comatose  for 
several  hours. 

On  post-mortem  examination  the  whole  omentum  and 
alimentary  canal  were  found  covered  and  glued  by  puru  ¬ 
lent  lymph,  while  Douglas  s  pouch  contained  half  a  pint 
of  thin  pus.  There  was  no  gas  free  in  the  peritoneum, 
and  no  adhesions.  The  stomach  and  duodenum  were 
healthy  ;  small  intestine  and  colon  as  far  as  sigmoid 
proved  watertight,  and  on  slitting  appeared  abso¬ 
lutely  healthy  and  practically  empty.  The  appendix, 
liver  and  gall  bladder,  spleen,  pancreas,  and  kidneys- 
all  proved  to  be  healthy ;  so,  too,  did  the  uterus  and 
ovaries,  the  only  abnormality  being  a  couple  of  miliary 
tubercles  on  one  of  the  Fallopian  tubes,  but  there  were  no¬ 
adhesions  anywhere.  Examination  of  the  chest  showed 
nothing  beyond  slight  plastic  inflammation  of  the  pleura. 
The  spinal  vertebrae  and  the  sacro-iliac  joints  were  also 
found  healthy. 
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We  are  told  that  there  can  be  no  such  thing  as  idio¬ 
pathic  peritonitis,  and  yet  in  this  case  the  examination  of 
the  body  after  death,  though  carefully  carried  out,  afforded 
no  explanation  of  the  sudden  illness  by  which  the  woman 
was  seized,  or  of  the  inflammation  of  the  peritoneum 
diagnosed  before  death  and  proved  to  exist. 


REPORTS  OF  SOCIETIES, 


MEDICAL  SOCIETY  OF  LONDON. 

<C.  A.  Ballance,  M.V.O.,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday,  January  28th,  1907. 

Some  Points  in  the  Diagnosis  and  Treatment  of 
Laryngeal  Cancer. 

Sir  Felix  Semon  read  a  paper  on  this  subject,  which  is 
published  in  this  number  of  the  British  Medical  Journal 
at  page  241. 

Mr.  H.  T.  Butlin  said  that  in  regard  to  the  general 
question  of  diagnosis  he  entirely  concurred  with  Sir  Felix 
Semon  in  the  desirability  of  removing  a  fragment  of 
the  disease  intralaryngeally  for  microscopic  examination 
whenever  there  was  reason  to  do  so  and  it  was  possible. 
It  had  been  employed  in  a  large  number  of  cases  which 
had  been  under  his  care,  or  which  he  (Mr.  Butlin)  had 
seen  in  consultation,  and  it  had  certainly  enabled  him  to 
make  the  diagnosis  in  certain  cases  at  a  much  earlier 
period  than  he  could  have  done  without  it.  Of  course  it 
had  to  be  used  with  the  same  caution  as  ought  to 
be  extended  to  every  expert  method  of  diagnosis,  but 
he  had  no  hesitation  in  recommending  it  as  a  valu¬ 
able  addition  to  their  means  of  diagnosis  in  diffi- 
<cult  cases.  Of  the  dangers  of  contagion  of  the 
opposite  half  of  the  larynx,  of  dissemination  in 
the  lungs,  and  of  almost  instantaneous  affection 
of  the  lymphatic  glands,  on  which  so  much  stress  had 
been  laid  by  some  laryngologists,  he  had  no  fear,  for  he 
had  seen  none  of  them,  nor  was  he  cognisant  of  a  single 
<case  which  could  be  cited  of  any  of  them  in  London  where 
the  method  had  been  in  frequent  use  during  the  last  fifteen 
or  more  years.  Mr.  Butlin  proceeded  to  explain  why  he 
had  until  recently  confined  his  operations  for  malignant 
disease  of  the  larynx  within  such  narrow  limits.  In  1883 
he  wrote  a  monograph  on  malignant  disease  of  the  larynx, 
which  was  not  founded  on  his  personal  acquaintance  with 
the  disease,  for  he  had  seen  little  of  it  at  that  time,  but  was 
rather  an  account  of  the  natural  history  of  the  disease,  as 
far  as  he  could  gather  it  from  a  study  of  published  cases. 
At  that  time  the  operative  surgery  of  that  disease  had 
■fallen  so  low  that  the  mortality  of  the  operation,  which 
was  generally  excision  of  the  larynx,  was  enormous,  while 
"'the  final  results  were  so  bad  that  it  was  scarcely  possible 
'to  find  any  patients  who  were  alive  and  well  three  years 
after  the  removal  of  the  larynx  for  carcinoma.  His  in¬ 
vestigations  led  him  to  suggest  that,  if  operations  were 
to  be  practised  for  that  disease  in  future,  they 
should  be  restricted  almost  entirely  to  cases  of  in¬ 
trinsic  malignant  disease.  That  suggestion  was  ac¬ 
cepted  by  Sir  Felix  Semon,  and  the  first  case  in 
which  the  opportunity  occurred  for  putting  it  in  practice 
was  the  well-known  case  of  Mr.  Montagu  Williams,  who 
was  operated  on  by  Hahn  of  Berlin,  the  most  successful 
operator  for  that  kind  of  case  in  the  world  at  that  time. 
The  second  case  occurred  in  one  of  his  own  patients,  and 
he  performed  the  operation,  which  consisted,  as  in  Hahn’s 
case,  of  removal  of  the  half  of  the  larynx.  The  patient 
recovered,  but  died  later  of  recurrence.  In  spite  of  the 
■determination  to  restrict  operations  to  intrinsic  cancer,  in 
the  course  of  the  years  1886  to  1890  he  operated  on  three 
patients  with  extrinsic  disease  of  limited  extent,  but  with 
disastrous  consequences.  Two  of  the  three  patients  died 
■of  the  operation,  and  the  third  suffered  from  recurrence, 
for  which  he  performed  a  second  operation.  This  was 
again  followed  by  recurrence,  of  which  the  patient  subse¬ 
quently  died.  This  limiting  of  the  extent  of  the  operation 
was  not  without  its  disadvantages.  It  led  to  the  perform¬ 
ance  of  too  small  operations  in  certain  cases  in  which 
a  larger  operation  or  no  operation  ought  to  have  been 
performed.  He  was  quite  sure  that,  had  some  of  his 
eases  presented  themselves  to  him  recently  instead  of 
long  years  ago,  he  would  have  removed  the  entire 
larynx  either  at  once  or  on  the  appearance  of 


recurrence,  and  might  have  obtained  better  results 
by  doing  so.  But  the  object  was  to  reduce  the  mortality 
of  the  operations,  and  to  prove  that  intrinsic  cancer  could 
be  cut  through  a  thyrotomy  wound  with  a  decent  prospect 
of  success,  so  he  determined  from  the  year  1890  to  devote 
himself  to  this  task.  On  the  whole  he  was  justified,  for 
since  that  date  he  had  performed  twenty-three  thyrotomies 
with  only  one  death.  These  results  compared  favour¬ 
ably  with  the  results  of  the  operative  surgery  of  malig¬ 
nant  disease  in  almost  any  other  part  of  the  body, 
and  they  had  been  obtained  by  careful  attention 
to  the  symptoms  of  the  early  stages  of  intrinsic 
malignant  disease,  and  to  the  adaptation  of  the 
operation  to  the  life-history  of  the  disease.  After  Pro¬ 
fessor  Gluck  had  shown  some  of  the  successes  due  to  the 
large  operations  he  had  been  in  the  habit  of  performing, 
it  was  suggested  to  Mr.  Butlin  that  he  ought  to  undertake 
some  of  these  operations.  He  felt  the  justice  of  the 
suggestion,  and  that  if  they  were  not  performed  in  this 
country  they  would  be  in  danger  of  the  reproach  of  falling 
behind  in  the  progress  of  the  surgery  of  the  throat. 
During  the  last  two  years,  therefore,  in  addition  to  several 
large  operations  for  malignant  disease  of  the  neighbouring 
parts,  he  had  removed  the  larynx  on  five  occasions,  and  so  far 
he  had  no  reason  to  regret  it.  The  patients,  provided  that 
the  disease  had  not  spread  far  into  the  pharynx  or  into  the 
oesophagus,  and  that  the  neck  was  in  fair  condition,  could 
take  every  kind  of  food  just  as  other  people  did.  They  might 
or  might  not  need  to  wear  a  tracheotomy  tube,  and  they 
acquired  a  method  of  speech  which  was  perfectly  intelli¬ 
gible  to  those  persons  who  were  constantly  about  them, 
and  might  even  be  understood  by  comparative  strangers. 
Solis  Cohen’s  method  of  fixing  the  trachea  to  the  skin 
rendered  the  operation  much  less  dangerous  than  it  used 
to  be,  and  the  condition  of  the  patient  after  recovery  was 
also  more  satisfactory  in  consequence  of  it. 

Mr.  S.  G.  Shattock  said  that  in  the  preliminary  his¬ 
tological  diagnosis  of  laryngeal  diseases  the  responsibility 
lay  rather  with  the  operator  than  the  histologist.  The 
positive  histological  diagnosis  of  carcinoma  presented, 
with  few  exceptions,  no  difficulty  ;  the  result  practically 
depended  upon  whether  the  piece  of  tissue  removed  by 
exploratory  endolaryngeal  operations  was  really  a  portion 
of  the  lesion  or  not.  The  histological  diagnosis,  however, 
might  be  difficult  or  impossible  in  the  case  of  a  papilloma 
in  which  a  carcinomatous  change  had  supervened,  and 
especially  if  the  latter  changes  had  affected  part  only  of 
the  growth.  In  regard  to  the  danger  of  a  local  inoculation 
from  an  endolaryngeal  exploratory  operation,  that  was  a 
real  one  should  the  cutting  instrument  pass  through 
healthy  tissue  after  traversing  the  disease.  The  danger, 
however,  was  of  no  practical  moment,  for  if  a  piece  of  the 
growth  was  so  removed  its  return  would  be  diagnosed  and 
a  radical  operation  would  be  carried  out  before  time 
elapsed  for  any  inoculation  growth  to  arise. 

Dr.  McKenzie  Johnston,  Dr.  Scanes  Spicer,  and  Dr. 
Tilley  having  continued  the  discussion,  Sir  Felix  Semon 
replied. 


CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President, 
in  the  Chair. 

Friday,  January  25th,  1907. 

Acromegaly. 

Dr.  Seymour  Taylor  showed  a  domestic  servant,  aged  32, 
whose  hands  and  feet  had  increased  in  size  for  five  years. 
The  case  was  typical.  Treatment  by  pituitary  extract  had 
afforded  negative  results. 

Congenital  Heart  Disease  with  Cyanosis. 

Dr.  Parkes  Weber  exhibited  a  girl,  aged  17,  in  whom 
cyanosis  varied  at  different  times.  When  she  was  on  her 
back  a  harsh  systolic  murmur  was  audible  all  over  the 
heart ;  when  she  stood  upright  the  murmur  almost  dis¬ 
appeared  and  was  markedly  influenced  by  respiratory 
movements,  being  loudest  during  inspiration.  Dr.  Weber 
suspected  an  aperture  in  the  interventricular  septum. 

Achondroplasia. 

Mr.  John  R.  Lunn  showed  a  man,  aged  53,  stunted 
from  birth;  a  labourer  on  the  roads.  Circumference  of 
head  24  in.  Intellect  good.  Great  curvature  of  tibiae; 
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little  curvature  of  bones  of  upper  limbs.  Large  bones  of 
all  limbs  much  shortened. 

Dr.  Soanes  Spicer  referred  to  cases  which  came  to 
rhinologists  with  a  diagnosis  of  adenoids,  on  account  of 
the  depressed  nose. 


Unusual  Enlargement  oe  Head. 

Dr.  Bertram  Abrahams  showed  a  boy,  aged  3,  whose 
mother  had  possibly  had  syphilis.  Until  he  was 
8  months  old  his  head  was  normal ;  it  then  swelled  for 
four  months,  since  when  it  was  said  not  to  have  increased. 
The  child  was  intelligent  and  well  developed.  The  cir¬ 
cumference  of  the  head  was  25  in.,  and  bulged  above  and 
to  the  back.  There  was  venous  dilatation  over  the 
glabella  and  left  upper  eyelid,  simulating  a  cirsoid 
aneurysm  ;  also  a  systolic  bruit  over  the  whole 
precordia. 

Dr.  W.  Ewart  said  the  head  was  not  of  hydrocephalic 
shape,  but  retained  the  normal  form. 

Plastic  Operation  for  Syphilitic  Perforation  of 
Hard  Palate. 

Mr.  H.  L.  Barnard  showed  a  man,  aged  28,  who  had 
suffered  from  syphilis  four  years  before.  The  perforation 
had  been  present  on  the  left  side  six  months,  and  was  the 
size  of  a  sixpence.  In  August,  1906,  an  L-shaped  flap  from 
the  right  side  was  sutured  to  the  freshened  edges  of  the 
perforation  ;  healing  occurred,  but  as  the  flap  contracted 
the  perforation  slightly  opened.  After  a  second  operation 
with  more  ample  flap,  the  perforation  was  closed,  except 
for  a  minute  opening  in  the  soft  palate,  which  caused 
little  trouble.  Mr.  Barnard  said  modern  experience  con¬ 
troverted  the  old  view  that  operation  in  such  cases  was 
not  successful. 

Mr.  AV.  G.  Spencer  thought  the  surgeon  should  wait 
many  years  until  the  case  was  stationary,  carefully  select 
his  case,  and  be  very  careful  in  the  after-treatment, 
otherwise  he  would  find  the  dictum  of  the  older  surgeons 
correct. 

Mr.  C.  J.  Symonds  considered  the  results  of  such 
operations,  especially  where  the  perforation  was  not  very 
large,  most  successful.  If  the  alveolar  plate  was  destroyed 
or  the  perforation  was  in  the  soft  palate  the  results  were 
less  promising. 

Removal  of  Calculus  from  each  Ureter  for 
Double  Pyonephrosis. 

Mr.  H.  L.  Barnard  showed  a  woman,  aged  41,  who  had 
had  renal  colic  on  both  sides,  with  cystitis  and  pyrexia. 
Both  kidneys  were  enlarged.  Radiography  showed  a 
stone  the  shape  and  size  of  an  almond  in  the  right 
ureter  opposite  the  fourth  lumbar  vertebra;  another, 
smaller,  in  the  pelvis  opposite  the  fourth  sacral,  which 
could  be  felt  in  the  left  fornix  of  the  vagina.  October, 
1904,  right  calculus  removed  through  a  loin  incision. 
Wound  in  ureter  closed  with  No.  1  catgut  drainage ;  no 
leakage  of  urine.  Seven  weeks  afterwards  left  ureteric 
calculus  removed  through  an  incision  in  left  fornix  of 
vagina.  Ureter  not  sutured.  Tube  in  broad  ligament  for 
three  days.  Urinary  fistula  closed  in  ten  days.  The 
patient  was  now  well  and  strong.  Left  kidney  somewhat 
enlarged  and  tender.  Urine  still  contained  pus.^ 

Mr.  W.  G.  Spencer  remarked  on  the  difficulty  [of  closing 
the  ureter  through  the  vagina. 

Mr.  C.  H.  Fagge  had  found  the  segregator  of  the 
greatest  use  in  such  cases. 

Mr.  Barnard,  in  reply,  said  the  stone  on  the  left  side 
was  an  inch  and  a  half  from  the  bladder  when  removed. 
Mr.  Furnivall  had  in  such  a  case  pulled  down  the  ureter 
through  the  vaginal  wound  with  a  hook-retractor,  removed 
the  calculus,  and  sewn  up  the  wound  with  catgut,  and  it 
had  healed.  If  silk  were  used  another  calculus  often 
formed  upon  the  suture.  He  had  not  used  a  separator. 

Method  of  Diminishing  the  Raw  Surface  after 
Removal  of  Half  the  Tongue. 

Mr.  H.  L.  Barnard  showed  a  woman,  aged  55,  who  had 
had  epithelioma  of  middle  of  right  edge  of  tongue  due  to 
a  sharp  carious  tooth.  No  glands  felt.  In  May,  1906, 
right  half  of  tongue  removed  by  Whitehead’s  method,  sub¬ 
maxillary  and  deep  cervical  glands  being  cleaned  out. 
The  half  of  tongue  remaining  was  doubled  back  so  that 
the  tip  was  brought  in  contact  with,  and  fixed  to,  the 
posterior  third.  The  advantages  of  the  method  were  rapid 
healing  and  diminished  raw  surface ;  smooth  and  rounded 


edge  to  tongue  ;  small  scar.  The  disadvantages  were,  that 
local  recurrence  (if  it  occurred)  would  be  in  middle  of 
tongue  ;  sensation  of  tip  of  tongue  being  at  first  down  the 
throat.  This  had  now  moved  round  to  the  front. 

The  President  had  used  the  method  for  twenty- three- 
years,  with  satisfactory  results  ;  but  cases  in  which  it  was. 
suitable  were  rare. 

Mr.  C.  B.  Keetley  said  a  fourth  advantage  was  the 
increased  protection  against  recurrence,  as  the  sooner  a 
wound  healed  the  less  was  the  chance  of  recurrence. 

Mr.  Symonds  said  he  usually  stitched  the  edge  of  the 
wound  to  the  mucous  membrane  of  the  dorsum  of  the 
tongue. 

Carcinoma  of  Jejunum  :  Resection  of  Jejunum  an 

Colon. 

Mr.  C.  H.  Fagge  showed  a  woman,  aged  33,  admitted 
with  vomiting  and  a  hard  lump  in  the  right  iliac  fossa. 
At  operation  a  malignant  mass  was  found  in  the  jejunum 
18  in.  from  the  duodenum,  involving  the  hepatic  flexure. 
Both  jejunum  and  colon  were  resected,  and  double  lateral 
anastomosis  established  (jejunum  to  jejunum  and  ascend- 
in0,  to  transverse  colon)  with  small  and  large  Murphy 
buttons  respectively.  The  latter  passed  four  weeks,  the- 
former  six  weeks,  after  operation.  The  growth  was  a. 
columnar-celled  carcinoma  with  an  unusually  large 
amount  of  fibrous  tissue. 

Other  Exhibits. 

By  Mr.  J.  ,  R.  Lunn  :  Fracture  of  tarsus. — Mr.  H.  L. 
Barnard  :  Prostatic  knife  for  incising  floor  of  bladder  in. 
total  suprapubic  enucleation  of  prostate.  Mr.  AV.  F.  Brook  . 
Multiple  chondromata  of  metatarsal  bones  and  first  inter¬ 
metatarsal  space. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Joseph  O’Carroll,  M.D.,  F.R.C.S.I.,  President,  in  the 

Chair. 

Friday ,  January  Ifth,  1907. 

Uncinaria  Duodenalis  from  St.  Vincent,  AVI. 
Professor  McAVeeney  (through  Dr.  Farnan)  exhibited?, 
specimens  of  Uncinaria  duodenalis  sent  to  him  by  Dr. 
Branch,  Government  Medical  Officer  at  St.  Vincent,  where 
the  parasite  was  a  regular  plague.  The  exhibit  consisted 
of  the  washings  of  the  intestine  of  a  child.  Two  sorts  of 
worms  were  present,  namely,  Trichocephalus  dispar  in  large 
tufted  masses,  and  Uncinaria  ( Ankylo&toma)  duodenalis. 
The  male  and  female  trichocephalus  were  very  different. 
The  male  and  female  uncinaria  were  not  very  unlike  each, 
other.  The  difference  was  shown  by  microscopic  slides, 
A  new  species  of  uncinaria,  called  U.  americana,  parasitio 
in  man  was  described  in  1902  by  Stiles,  and  was  now 
made  into  a  new  genus  called  necator.  It  came  from  the- 
same  neighbourhood  as  U.  duodenalis  and  did  a  fearful 
amount  of  mischief,  especially  to  children,  causing  great 
retardation  of  development,  anaemia,  and  cachexia.  The- 
specimens  shown,  however,  seemed  to  be  the  ordinary 
U.  duodenalis.  In  Europe  the  worm  chiefly  attacked, 
miners,  and  attention  was  first  called  to  it  in  connexion 
with  the  boring  of  the  St.  Gothard  tunnel  in  1880,  when 
it  caused  a  serious  outbreak  of  a  “pernicious”  anaemia, 
amongst  the  workmen.  It  had  recently  occurred  in. 
England  amongst  the  tin  mineis  of  Cornwall,  and  Boycott 
and  Haldane  had  written  two  papers  about  it  in  the- 
Journal  of  Hygiene.  It  caused  a  marked  eosinophilia.  A 
small  piece  of  duodenum,  showing  exceedingly  minute- 
black  spots,  was  also  exhibited.  These  were  the  bites  of 
the  uncinaria,  whose  organs  of  attachment  and  piercing 
four  hooks  and  two  teeth  were  in  the  interior  of  a  sort  of 
“  mouth  capsule.” 

Suffocative  Hydrothorax  with  Repeated  Tapping- 

of  Pleurae. 

Dr.  O’Carroll  related  a  case  in  which  the  pleurae  were- 
tapped  several  hundred  times.  The  patient  was  a  robust 
man,  aged  65,  who  entered  hospital  in  May,  1900,  suffer¬ 
ing  from  great  distress  in  breathing  and  epigastric  pain. 
Swelling  and  tenderness  in  the  epigastrium  led  to  the- 
belief  that  there  was  an  epigastric  tumour. 

The  urine,  small  in  quantity  and  dark,  had  a  fair  amount  o£ 
sugar  in  it,  and  it  was  thought  probable  that  the  pancreas  was 
involved.  There  was  a  systolic  apex  murmur,  faint  and  not 
transmitted  very  far,  together  with  some  dullness  in  botB 
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pleurae.  A  month  afterwards  the  right  pleural  cavity  was 
tapped  and  40  oz.  of  fluid  withdrawn.  Two  days  later  the  left 
pleural  cavity  was  tapped,  76  oz  being  withdrawn.  The  liver 
receded  under  the  lower  ribs,  and  from  that  time  there  was  no 
further  suspicion  of  any  abdominal  mischief,  although  the 
epigastric  distress  recurred  whenever  the  pleurae  became  full. 
The  sugar  in  the  urine  diminished  at  every  tapping,  and 
frequently  disappeared,  and  seemed  to  be  more  or  less 
referable  to  the  amount  of  dyspnoea  and  cyanosis  present 
from  time  to  time.  Occasionally  there  was  a  trace 
of  albumen  in  the  urine.  A  slight  purplish  tinge  was 
visible  through  the  patient’s  natural  ruddiness,  and  the  veins 
in  the  neck  were  slightly  prominent.  There  was  also  at  first 
some  oedema  of  the  legs.  Within  the  first  six  months  sixty 
tappings  were  actually  recorded,  and  there  were  probably  some 
which  were  not  noted.  From  about  the  third  or  fourth  month 
of  his  residence  the  conclusion  had  been  arrived  at  that  he  had 
some  obstruction  of  the  vena  azygos  major,  and  the  diagnosis 
rested  there  to  the  end.  During  the  first  four  or  five  months 
the  pleurae  were  tapped  almost  alternately.  Thereafter  the 
right  one  was  tapped  about  twice  for  every  time  the  left  was 
tapped,  and  this  proportion  was  maintained  till  March,  1902, 
when  the  left  pleural  cavity  ceased  to  secrete  as  the  result  of 
an  adhesive  pleuritis.  He  had  then  to  be  tapped  twice  as 
often  on  the  right  side,  and  this  went  on,  practically  every 
second  day,  to  the  amount  of  50,  60,  and  70  oz. ,  till  the  beginning 
of  May,  1903,  almost  three  years  after  hisadmission.  Then  the 
right  pleura  began  to  showsigns  of  not  yieldingas  much  fluid  as 
formerly,  and  of  being  annihilated  by  adhesive  pleuritis  of  rapid 
course.  He  died  when  this  was  complete,  practically  as  if  he 
had  been  garotted  in  such  a  way  as  to  stop  the  venous  flow 
into  the  heart  without  obstructing  the  trachea,  the  process 
lasting  about  two  days.  He  had  spent  three  years  all  but  five 
days  in  hospital,  had  hardly  lain  down  in  bed  for  more  than 
two  or  three  hours  nightly  all  that  time,  but  had  retained 
weight,  appearance,  and  good  spirits  up  to  the  final  closure  of 
the  right  pleural  cavity  three  days  before  death.  At  the 
necropsy,  on  examining  the  heart  and  slitting  up  the  vena 
cava  superior  a  distinct  prominence  was  noticed,  which 
appeared  to  bulge  forward  the  posterior  wall  of  the  cava  and  to 
turn  off  with  an  L  shape  into  the  posterior  wall  of  the  vena 
azygos.  This  was  an  aggregation  of  tuberculous  glands  of  no 
great  bulk  ;  but  the  real  mischief  was  caused  by  an  actual 
fusion  of  the  gland  mass  with  the  azygos  wall  exactly  at  its 
outfall  into  the  cava.  At  that  point  the  azygoo  was  closely 
adherent  to  the  gland  capsule  in  a  crinkled  depressed  scar  of 
slate  colour  corresponding  to  that  of  the  gland  beneath.  The 
girth  of  the  vein  at  this  point  was  half  that  immediately  to  the 
right  of  it. 

The  total  amount  of  fluid  withdrawn  during  the  three 
years  was  computed  to  weigh  about  three  quarters  of  a  ton. 

Dr.  Martley  instanced  a  case  bearing  some  similarity 
to  that  described. 

Specimen  after  Talma-Morison  Operation. 

Dr.  Moorhead  exhibited  a  specimen  from  a  girl, 
aged  22,  who  was  admitted  to  hospital  in  April,  1906, 
suffering  from  ascites,  which  had  developed  in  a  couple  of 
days.  After  tapping,  operation  was  decided  upon.  The 
liver  was  found  to  be  enlarged,  firm,  and  hard.  The 
surface  was  scraped,  and  the  great  omentum  was  stitched 
to  the  abdominal  wall.  After  the  operation  the  patient 
was  tapped  at  intervals  of  ten  days,  200  oz  of  ordinary 
ascitic  fluid  being  got.  About  two  months  ago  she  began 
to  lose  weight.  It  was  decided  to  establish  a  permanent 
drain  to  the  peritoneum,  but  no  improvement  took  place, 
and  the  patient  afterwards  died.  The  interest  of  the 
specimen  was  in  showing  the  results  of  a  Talma-Morison 
operation  six  months  after  its  performance.  On  making 
the  autopsy,  adhesions  across  the  anterior  abdominal  wall 
were  found,  and  along  these  could  be  seen  the  develop¬ 
ment  of  new  veins,  chiefly  between  the  two  peritoneal 
surfaces.  There  was  no  engorgement  of  the  deeper 
vessels  ;  it  was  the  superficial  veins  that  had  increased  in 
size  and  number.  The  operation  was  successful  as  far  as 
the  establishment  of  new  collateral  channels  was  con¬ 
cerned.  That  it  was  not  more  so  was  probably  due  to  the 
fact  that  the  patient,  in  addition  to  cirrhosis,  had  a 
nutmeg  liver.  At  the  necropsy  they  found  no  valvular 
lesions  to  account  for  the  first  idea  that  the  heart  might 
be  partly  the  cause  of  the  ascites,  but  the  right  ventricle 
was  intensely  fattily  degenerated.  In  most  cases  of 
cirrhosis  some  alcoholic  history  could  be  obtained;  this 
patient,  however,  had  been  a  teetotaler  all  her  life.  On 
inquiry,  however,  it  was  found  that  part  of  her  occupation 
was  the  putting  of  photographer’s  negatives  into  methylated 
spirits,  which  might  have  something  to  do  with  the 
disease. 

Dr.  Wheeler  instanced  a  case  in  which,  after  finding 
an  enlarged  liver  roughened  on  the  surface,  he  performed 
a  Talma-Morison  operation.  That  was  two  years  ago. 


The  patient  was  tapped  once  after  the  operation,  but 
never  since.  He  had  been  extremely  well,  and  had  gained 
three  or  four  stones  in  weight.  The  other  day  he  came 
to  show  himself;  no  tapping  was  required,  but  on  ex¬ 
amination  the  urine  showed  a  good  deal  of  albumen, 
giving  signs  of  a  cirrhosis  of  the  kidneys.  Ninety  per¬ 
cent.  of  cases  in  which  there  were  no  complications  had 
been  cured  of  ascites  by  the  Talma-Morison  operation. 

Dr.  Earl  had  been  struck  with  the  fact  that  an  alcoholic 
history  was  out  of  the  question  in  many  cases  of  cirrhosis 
— such  as  cirrhosis  occurring  in  children.  A  large  number 
of  the  patients  met  with  in  hospital  practice  drank  all 
they  could  get,  and  if  there  was  any  intimate  connexion 
between  alcoholic  indulgence  and  cirrhosis  of  the  liver  it 
should  be  one  of  the  commonest  affections,  which  it  was 
not  by  any  means. 

The  Chairman  thought  it  hardly  possible  to  be  sure  of 
the  histological  condition  of  the  liver  through  such  an 
incision  as  is  made  in  most  laparotomies.  He  was,  there¬ 
fore,  somewhat  sceptical  when  he  heard  the  liver  accu¬ 
rately  described  on  the  basis  of  an  incision  for  a  Talma- 
Morison  operation,  and  he  was  not  sure  that  the  evidence 
did  not  indicate  that  the  ascites  would  have  disappeared 
eventually  without  any  operation. 

Dr.  Farnan  and  Dr.  Gunn  also  spoke,  and  Dr.  Moorhead 
replied. 

Traumatic  Rupture  of  Heart. 

Dr.  Wheeler  showed  a  heart  absolutely  torn  in  two. 
The  case  was  that  of  a  young  actor,  who  was  killed  by  a 
motor  car  in  August,  1906. 


Section  of  Surgery. 

H.  R.  Swanzy,  P.R.C.S.I ,  President,  in  the  Chair. 

Friday ,  January  11th,  1907 . 

The  Treatment  of  Enlarged  Prostate. 

Mr.  L.  G.  Gunn  discussed  some  points  in  the  treatment  of 
enlarged  prostate.  Too  much  attention  was,  he  thought, 
paid  to  the  operative  treatment.  Many  cases  could  be 
greatly  benefited  though  not  cured  by  non-operative 
treatment.  He  gave  a  brief  account  of  work  he  had  seen 
at  Paris,  London,  and  Berlin.  In  Paris  prostatectomy  was 
hardly  ever  performed  ;  in  London  it  was  always  advised, 
while  in  Berlin  palliative  measures  were  often  used.  He  then 
described  the  lines  on  which  he  tried  to  carry  out  the 
treatment  of  such  cases,  giving  a  short  account  of  41  cases  ; 
of  these  11  had  required  operation,  9  had  made  good 
recoveries,  2  had  died,  19  cases  had  been  treated  by  palli¬ 
ative  means  with  more  or  less  relief.  None  of  these  had 
to  use  a  catheter,  as  Mr.  Gunn  believed  that  the  risks  of 
catheter  life  must  be  always  greater  than  the  risk  of  an 
operation. 

Mr.  Walton  Browne  (Belfast)  believed  a  good  deal 
could  be  done  by  washing  out  the  bladder. 

Mr.  C.  A.  K.  Ball  thought  that  palliative  measures 
should  be  employed  unless  there  was  absolute  obstruction 
to  the  flow  of  urine. 

Mr.  D.  Kennedy  thought  that  before  recommending 
either  palliative  or  radical  treatment  the  circumstances  of 
the  patient  should  be  considered.  A  well-to-do  patient 
could  afford  to  avail  himself  of  skilled  surgical  aid,  and 
might  well  decide  to  undergo  treatment  of  a  palliative 
nature ;  but  in  the  case  of  a  man  without  means,  the  proper 
employment  of  a  catheter  or  other  palliative  measures 
might  be  attended  with  difficulty. 

Mr.  Blayney  said  many  cases  which  had  ended  fatally 
after  operation  would  probably  have  recovered  had  radical 
measures  been  carried  out  earlier. 

Leontiasis  Ossea. 

Mr.  S.  Horace  Law  described  an  early  case.  When 
first  seen,  some  four  years  ago,  the  swelling  was  much 
less  marked,  and  he  did  not  think  that  it  was  patho¬ 
logical,  though  he  was  struck  by  the  bilateral  enlargement 
on  each  side  of  the  nasal  processes  of  the  superior 
maxillae.  The  patient  then  complained  of  nasal  obstruction, 
and  the  removal  of  adenoids  gave  him  relief,  though  not 
for  long.  Mr.  Law  had  seen  him  once  or  twice  since  then, 
but  the  peculiar  enlargement  did  not  strike  him  until  this 
last  occasion  (November,  1906),  when  the  growth  had 
become  marked.  The  condition  was  as  follows : 

The  patient  is  a  small  boy  for  his  age  (12),  but  upright  and 
sturdy?  General  health  good  ;  only  complaint.,  Dasal  obstruc¬ 
tion.  On  examination,  a  hard  bilateral  growth  is  seen  in  the 
infraorbital  region,  pushing  the  eyes  outwards,  and  causing 
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exophthalmos.  The  lateral  .walls  of  the  nose  are  pushed 
towards  the  middle  line,  so  as  to  occlude  the  nostrils,  though 
a  probe  can  be  passed  up  to  the  sphenoid,  etc.,  and  air  can  be 
blown  through  the  nose.  Naso-pharynx  not  involved.  Pharynx 
and  palate  normal.  The  antra  of  Highmore  are  dark  to  trans¬ 
illumination,  and  an  ordinary  antrum  drill  passed  in  through 
the  canine  fossa  on  the  right  side  failed  to  reach  a  cavity.  The 
bone  was  soft  and  spongy. 

It  might,  therefore,  be  concluded  that  there  were  two 
large  osseous  masses  lying  on  either  side  in  the  infra¬ 
orbital  regions,  filling  both  antra,  and  extending  in  various 
directions.  Incidentally,  he  had  dacryocystitis  on  both 
sides.  X-ray  photographs  showed  dense  shadows  corre¬ 
sponding  to  the  obvious  growths. 

The  President  regarded  the  dacryocystitis  as  the  direct 
result  of  the  bony  growth.  He  thought  the  best  mode  of 
treatment  would  be  extirpation  of  the  lachrymal  sac  on  each 
side,  as,  under  existing  circumstances,  ulceration  of  the 
cornea  of  a  very  intractable  type  would  be  likely  to  occur. 

Mr.  Walton  Browne  alluded  to  the  symmetrical 
appearance  of  the  two  eyes.  If  the  orbits  were  at  all 
involved  they  must  be  involved  to  an  equal  extent. 


Laryngological  Society  of  London. — At  a  meeting 
on  January  4th,  Dr.  J.  B.  Ball,  President,  in  the  chair, 
the  following  were  among  the  communications  made: 
Dr.  StClair  Thomson  and  Dr.  Herbert  Tilley  exhibited 
specimens  of  cartilage  and  bone  removed  by  means  of 
Killian’s  submucous  resection  operation  for  the  correction 
of  deviations  of  the  septum.  A  discussion  followed  on 
the  relative  merits  of  local  and  general  anaesthesia  for 
this  operation ;  on  this  point  opinions  appeared  to  be 
divided. — Dr.  W.  H.  Kelson  showed  a  woman,  aged  65, 
with  a  circumscribed  tumour  of  the  palate  of  about  eight 
weeks’  duration.  There  was  a  difference  of  opinion  as  to 
its  nature,  the  diagnosis  being  a  fibro-adenoma  or  an  endo¬ 
thelioma.  It  was  generally  agreed  that  it  should  be 
removed.  Dr.  Kelson  also  showed  a  patient  with  ulcera¬ 
tion  of  the  epiglottis  and  of  the  base  of  the  tongue  which 
was  regarded  as  malignant  disease  and  inoperable. — Mr. 
P.  de  Santi  showed  a  case  of  tertiary  syphilitic  laryngitis 
for  opinion  as  regards  treatment.  Dr.  A.  Lieven  recom¬ 
mended  tracheotomy  to  keep  the  parts  at  rest ;  if  it  were 
not  done  now,  it  would  have  to  be  done  later ;  to  over¬ 
come  the  contraction  of  the  glottis,  he  advised  injections 
of  calomel,  using  1  part  of  calomel  in  10  of  vasanol,  a  new 
preparation  of  paraffin  which  was  the  least  irritating 
vehicle  he  knew.  A  very  small  dose  should  be  given  at 
first,  as  the  patient  might  be  intolerant  of  mercury. — Dr. 
C.  A.  B.  Horsford  showed  a  patient  with  considerable 
enlargement  of  the  cervical  glands  following  removal  of  a 
tonsil.  The  diagnosis  rested  between  primary  chancre  of 
the  tonsil,  malignant  disease,  and  deep  suppuration  in  the 
neck.  It  was  advised  that  antisyphilitic  treatment  should 
be  used  before  incising  the  neck.  Dr.  Horsford  was 
asked  to  report  to  the  Society  the  subsequent  history  of 
the  case. — On  behalf  of  Dr.  G.  C.  Cathcart,  Dr.  Jobson 
Horne  showed  the  specimen  from  a  case  of  fibroma  of  the 
larynx  shown  at  the  last  meeting  of  the  Society.  When 
the  patient  was  exhibited  there  was  a  general  consensus 
of  opinion  that  the  tumour,  which  occupied  the  left 
arytenoid  region,  was  a  cystoma.  It  was  subsequently 
found  to  be  a  solid  tumour  which  had  to  be  removed 

through  an  external  incision. 

% 

Harveian  Society. — At  a  clinical  meeting  held  on 
January  24th,  Dr.  Sidney  Phillips,  the  President,  who 
was  in  the  chair,  showed  a  case  of  congenital  heart  disease 
in  a  boy  aged  9.  There  was  a  loud  systolic  murmur 
over  the  aortic  cartilage ;  no  cyanosis.  The  condition  was 
probably  one  of  narrowing  of  the  aorta. — Mr.  Clayton 
Atreene  showed  a  case  of  bilateral  cystic  disease  of  the 
kidneys  in  a  man  who  cameuDder  treatment  for  haematuria. 
The  possibility  of  kidney  grafting  was  discussed. — Mr. 
Colep.rook  showed  (for  Mr.  Maynard  Smith)  a  case  of  dis¬ 
location  of  the  shoulder  with  a  fracture  through  the  lower 
half  of  the  glenoid  cavity  in  an  elderly  woman.  Skiagraphs 
weie  shown.  Dr.  Langmead  showed  (for  Dr.  Caley)  a  case 
of  aneuiysm  of  the  innominate  artery,  and  raised  the 
question  of  surgical  treatment.  The  President 
*  10Ufv  ^  *5*  ca.se  unsui table  for  operation  owing 
to  the  difficulties  .  in  exact  diagnosis  and  the 
unsatisfaetoiy  condition  of  the  arteries. — Mr.  Crisp 
English  showed  a  man,  aged  62,  with  a  large 


cystic  tumour  of  the  breast.  This  was  of  twelve  years’ 
standing,  and  had  increased  rapidly  during  the  past  twelve 
months. — Mr.  F.  Jaffrey  showed  a  woman,  aged  40,  with 
fracture  of  the  lower  end  of  the  radius,  and  wasting  of  the 
hand  muscles. — The  President  showed  a  case  of  general 
paralysis  of  the  insane. — Dr.  John  Broadbent  showed  a 
case  of  paralysis  of  the  third  cranial  nerve  of  rapid  onset 
in  a  woman  aged  30.  Improvement  was  occurring  under 
treatment  with  potassium  iodide. 


Therapeutical  Society. — At  a  meeting  held  on 
January  22nd,  Dr.  T.  E.  Burton  Brown,  President,  in 
the  chair,  Dr.  Bonnefin  read  short  notes  on  a  method  for 
rendering  creosote  and  cannabis  indica  soluble ;  and  on 
some  little-known  medicinal  remedies.  He  showed  clear 
solutions  both  of  creosote  and  of  cannabis  indica,  which  he 
had  prepared  by  the  following  formulae : 

(a)  For  making  creosote  soluble. 

]j  Decoct,  quillaiae  cone.  (1  in  7)  ...  2  parts 

Solut.  sodii  salicylatis  pur.  (1  in  2)...  1  part 

Creosot.  optina....  ...  ...  ...  1  part 

Shake  and  warm  very  gently. 

(5)  For  making  cannabis  indica  soluble. 

3  Ext.  cannabis  indicae  (physiologically 

tested)...  ...  ...  ...  ...  1  part 

Spir.  vin.  rect.  ...  ...  ...  ...  4  parts 

Decoct,  quillaiae  cone.  (1  in  7)  ...  7  parts 

Aq.  destil.  . 8  parts 

Mix  the  extract  with  the  alcohol ;  warm ;  add  warm 
decoction  of  quillaia  ;  shake  ;  finally  add  warm  distilled 
water ;  shake,  and  strain  after  three  days.  Dr.  Bonnefin 
showed  how  each  solution  remained  clear  on  dilution 
with  water  and  on  acidification,  so  that  no  precipitation 
would  take  place  in  the  stomach.  He  further  read 
notes  of  beneficial  results  he  himself  had  found  from 
the  use  of  preparations  of  Cactus  grandiforus ,  Euchenasia 
angustifolia,  and  Trifolium  pratense.  In  the  discussion 
which  followed  Dr.  Soper,  Professor  Cushny,  and  Professor 
Wild  took  part ;  evidence  was  brought  forward  to  show 
that  these  preparations  contained  no  active  principles, 
and  that  after  due  consideration  they  had  been  deliberately 
omitted  from  the  U.S.  Pharmacopoeia  as  inert. — Professor 
R.  B.  Wild  read  a  paper  entitled,  the  Proper  Scope  of  the 
Teaching  of  Materia  Medica,  Pharmacology,  and  Thera¬ 
peutics  in  the  Medical  Curriculum.  Its  main  object  was 
to  arouse  the  interest  of  medical  men  in  the  better  teach¬ 
ing  of  therapeutics,  and  the  author  laid  stress  on  the  fact 
that  while  great  changes  had  taken  place  in  the  practice 
of  therapeutics  during  the  past  twenty-five  years,  there 
had  not  been  corresponding  changes  in  the  teaching  of 
the  medical  student.  At  the  present  time  the  chief 
obstacle  to  any  reform  in  the  teaching  of  materia  medica 
and  therapeutics  lay  in  the  great  diversity  in  the  require¬ 
ments  of  the  various  examining  bodies,  and  some  general 
agreement  was  urgently  required  as  to  what  should  be 
insisted  upon  as  an  essential  minimum  for  qualification, 
and  what  had  become  obsolete  and  might  well  be  removed 
from  the  overcrowded  curriculum.  Professor  Cushny,  Dr. 
Gordon  Sharp,  and  Dr.  Herbert  French  joined  in  the 
discussion. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  held  on  January  18th,  Mr.  G.  Pernet  in  the 
chair,  Dr.  C.  O.  Hawthorne  read  a  paper  on  the  Protection 
of  rheumatic  children.  He  said  the  disproportionate  fre¬ 
quency  of  heart  disease  in  children  might  be  due  to  the 
absence  of  arthritis  in  them,  and  therefore  less  tendency 
to  keep  the  patient  at  rest.  It  was  necessary  to  educate 
the  public  as  to  the  value  of  rest,  and  when  this  was  done 
there  might  be  some  diminution  in  the  incidence  of 
organic  heart  disease  in  early  life. — Mr.  Lockhart 
Mummery  read  a  paper  on  Volvulus  of  the  small  intestine  round 
a  caseous  mesenteric  gland.  The  patient  was  a  boy  aged  7. 
Operation  showed  a  complicated  volvulus  of  the  ileum 
close  to  the  caecum,  which  was  gangrenous,  and  on  the 
point  of  giving  way  at  several  points.  This  was  resected, 
and  the  cut  ends  united  with  a  Murphy  button.  The 
case  resembled  appendicitis,  the  classical  symptoms  of 
acute  obstruction  of  the  small  intestine  being  not  at  all 
prominent.  Vomiting  was  a  marked  feature  early,  but 
had  ceased  when  the  child  came  to  the  hospital.  There 
was  no  distension  of  the  abdomen. — Dr.  Hawthorne 
showed  a  boy  aged  12  with  considerable  Dilatation  of 
the  stomach  of  doubtful  causation. — Dr.  E.  Cautley 
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showed  a  girl,  aged  9  years,  with  Diabetes  insipidus; 
for  two  years  she  had  nocturnal  enuresis,  and  for  six 
months  enuresis  diurna  also,  with  thirst  and  large 
appetite.  Urine  varied  from  46  oz.  to  262  oz.  daily, 
Avas  pale,  acid,  1005  specific  gravity,  and  contained  0.5  to 
0.9  per  cent,  of  urea.  Adrenalin  and  atropine  had  effected 
no  improvement,  but  Aralerianate  of  iron  and  quinine  with 
strychnine  caused  distinct  improvement,  the  polyuria 
and  thirst  improving,  and  weight  being  gained.  No 
exciting  cause  was  made  out,  and  there  Avas  no  indica¬ 
tion  of  chronic  interstitial  nephritis.- — A  case  of  Premature 
development  in  a  child  of  2i  years  was  shown  by  Dr. 
Poynton.  The  remarkable  growth  began  at  a  year  old, 
pubic  hairs  and  sexual  development  being  then  noted. 
The  weight  now  is  3  st.  1  lb.  Circumference  of  head 
20  in.,  thorax  22£  in.,  and  abdomen  23  in. ;  length  of  whole 
arm  12  in.,  of  leg  17  in.  Voice  deep,  memory  good  ;  aspect 
rather  suggestive  of  acromegaly.  There  is  no  abdominal 
tumour  to  be  felt.  Parents  small  and  healthy.  Dr. 
Poynton  also  showed  a  case  of  Friedreich's  disease  (? )  in 
a  girl  aged  9  years.  Five  years  ago  the  child  had  measles 
with  severe  cerebral  symptoms,  and  had  not  been  well 
since.  She  had  noAv  well-marked  ataxy  of  legs  and  inco¬ 
ordination  of  hands  with  tremor;  doubtful  nystagmus  ; 
knee-jerks  abolished;  right  plantar  reflex  extensor,  but 
left  flexor  ;  some  lordosis  of  upper  dorsal  spine  ; 
double  pes  cavus  ;  speech  slow  ;  no  optic  changes. — 
Dr.  Carpenter  showed  an  infant,  14  months  old,  weighing 
7  lb.,  with  Oedema  of  the  face  and  limbs,  following  an 
attack  of  diarrhoea.  The  child  was  anaemic,  and  the 
temperature  subnormal.  The  urine  contained  no  albumen. 
— A  case  of  Webbed  penis  was  shown  by  Mr.  Lockhart 
Mummery.  The  penis  was  enclosed  within  the  scrotal 
skin,  right  down  to  the  tip.  No  other  abnormality,  and 
no  history  of  similar  defects  in  the  family.— A  case  of 
(?)  Congenital  cerebellar  ataxy  was  shown  by  Dr.  G.  A. 
Sutherland.  The  boy,  aged  3  years,  had  suffered  from 
general  ataxy  for  eighteen  months.  He  was  healthy  at 
birth,  but  had  convulsions  at  the  age  of  6  months.  At 
2  years  he  was  unable  to  sit  or  stand  without  support,  and 
the  limbs  were  tremulous  and  ataxic.  Speech  and  intelli¬ 
gence  very  backward.  Knee-jerks  very  active.  There 
was  double  internal  squint,  and  the  optic  discs  were  pale 
and  not  definitely  atrophic.  The  condition  had  remained 
the  same  for  the  past  nine  months,  except  that  now  the 
child  could  sit  unsupported. — Dr.  Sutherland  thought 
the  case  was  probably  one  of  birth  palsy  following 
meningeal  haemorrhage,  and  probably  involving  the 
cerebellum.  A  girl,  aged  8  years,  with  Congenital 
deformities  of  the  so-called  Mongolian  type  of  amentia  was 
also  exhibited  by  Dr.  Sutherland.  The  shortening  and 
curving  of  the  little  fingers  and  the  oblique  palpebral 
fissures  characteristic  of  this  type  of  imhecility  were 
present,  but  the  child  was  perfectly  intelligent  and  had 
no  cranial  deformities.  She  was  under  treatment  for 
fibroid  phthisis. 


Dermatological  Society  of  London. — At  a  meeting 
on  January  9  th,  Dr.  Colcott  Fox  in  the  chair,  Dr.  S.  E. 
Dore  showed  (for  Dr.  J.  J.  Pringle)  a  case  of  a  bullous 
disease,  with  the  clinical  features  of  dermatitis  herpeti¬ 
formis,  in  a  man  who  had  been  under  treatment  with 
arsenic  for  five  years.  The  eruption  was  controlled  by 
doses  of  6  minims  of  liquor  arsenicalis,  but  the  patient 
had  latterly  shown  very  serious  symptoms  of  arsenical 
poisoning.  He  had  pigmentation  over  almost  the  whole 
body,,  keratosis  of  the  palms  and  soles,  and  increased 
knee-jerks. — Dr.  J.  M.  H.  Macleod  showed  a  case  of 
lichen  planus  which  had  commenced  with  curious 
patches  of  hypertrophy  of  the  epidermis  of  the  knees  before 
the  appearance  of  more  typical  patches  of  lichen  planus 
on  the  wrists  had  cleared  up  the  diagnosis.  The  hyper¬ 
trophied  patches  had  disappeared  under  a'-ray  treatment. 
— Dr.  E.  Graham  Little  presented  an  unusual  case  of 
lupus  erythematosus,  involving  the  scalp  alone,  in  a 
medical  student.  The  largest  patch  was  of  a  band  shape, 
and  had  persisted  for  three  years.  Dr.  Little  also  showed 
a  case  of  what  was  clinically  almost  certainly  lupus 
vulgaris  of  the  nose  and  upper  lip,  in  a  young  girl ;  but 
repeated  estimations  of  the  opsonic  index  showed  a 
normal  figure  for  tubercle,  and  only  0.6  for  streptococcus 
The  clinical  diagnosis  was  supported  by  the  opinion  of 
the  meeting. 


REVIEWS, 


THE  NATURE  AND  TREATMENT  OF  GOUT. 
Twenty  years  ago  the  first  edition  of  Professor  Ebstein’s 
book  on  gout1  attracted  the  favourable  notice  of  Charcot, 
who  got  it  translated  by  Dr.  E.  Chambard,  and  did  it  the 
honour  of  writing  a  brief  introduction,  in  which  he  spoke 
of  it  as  a  work  “  every  page  of  which  contained  good 
material  of  scientific  or  practical  value.”  Since  that  time 
a  generation  has  passed  away,  carrying  Avith  it  the  great 
master  whose  teaching  did  so  much  to  render  illustrious 
the  French  school  of  medicine  during  the  latter  part  of 
the  nineteenth  century;  and  now  Professor  Ebstein  comes, 
none  too  soon,  to  publish,  out  of  the  abundance  of  his 
accumulated  stores  of  clinical  experience,  a  second  edition 
which  has  expanded  to  twice  its  former  size,  mainly 
through  the  development  of  the  parts  devoted  to  clinical 
matters,  and  especially  to  treatment.  We  regret  that  the 
author  has  not  seen  fit  to  include  the  twelve  chromo- 
lithographic  plates  of  the  first  edition,  but,  in  compensa¬ 
tion,  he  has  given  us  thirty-five  illustrations  in  black  and 
white  of  a  more  or  less  valuable  kind.  In  his  preface 
Professor  Ebstein  tells  us  that  his  views  have  undergone 
no  change,  but  have  been  confirmed  by  his  subsequent 
studies  and  experience,  while  the  discoveries  concerning 
the  importance  of  purin  bodies  have  decided  in  his  favour 
several  points  which  formerly  he  was  only  able  to  suggest 
as  hypotheses.  It  is  unpleasant  to  read  Professor  Ebstein’s 
complaint  that  an  unauthorized  translation  of  his  first 
edition  was  made  by  an  English  medical  newspaper  in 
spite  of  his  protests,  while  the  lectures  were  also  issued 
in  book  form  as  an  “authorized  translation”  entirely 
without  his  knowledge,  so  that  he  only  became  aware  of 
its  existence  by  seeing  its  title  in  the  Washington  Index 
Catalogue !  •  Such  piratical  methods  show  at  least  a 
lamentable  lack  of  good  manners,  even  if  we  assume  that 
Professor  Ebstein  suffered  no  pecuniary  loss,  and  would 
have  given  permission  in  both  cases  had  he  been  asked  to 
do  so. 

As  is  well  known,  the  principal  point  upon  which 
Professor  Ebstein’s  teaching  differs  from  that  of  his 
immediate  predecessors  is  in  insisting  that  the  inflam¬ 
matory  changes  of  gout  precede  instead  of  being  caused 
by  the  deposit  of  urate  of  soda.  In  respect  to  diet,  we 
notice  that  he  expresses  himself  very  plainly  against  the 
use  of  alcohol,  and  in  general  he  is  convinced  that  exces¬ 
sive  quantities  of  food  and  drink  lead  to  an  increase  of 
uric  acid,  and  are  productive  of  many  gouty  symptoms. 
He  says  it  is  the  duty  of  the  physician  not  to  irritate  but 
to  aid  by  all  means  in  his  poArer  the  restoration  of  the 
defective  body  cells;  with  this  end  in  view  alcohol  is  not 
permissible  in  any  form,  and  this  the  patient  should  be 
told ;  but  he  admits  that  in  some  cases  of  debility  in  old 
persons  “  a  glass  of  good  wine  or  beer  ”  may  be  allowed  if 
they  are  used  to  it,  and  it  may  not  be  wise  to  “  cut  off  too 
suddenly  their  accustomed  stimulant.” 

The  book  is  one  which  forms  an  important  contribution 
to  the  literature  of  gout,  and  should  be  read  by  all 
interested  in  the  subject.  It  contains  a  very  full 
bibliography. 


THE  PREVENTION  Ob’  PAIN  IN  SURGERY. 

The  Prevention  of  Pain  in  Surgery2  is  the  title  of  a  little 
book  edited  by  Professor  Witzel,  which  deserves  to  be 
read  both  by  surgeons  and  anaesthetists.  From  the  point 
of  view  of  the  patient  anaesthesia  does  perhaps  represent 
little  more  than  a  means  of  preventing  pain,  but  a 
degree  of  narcosis  sufficient  only  to  avert  pain  may  be  by 
no  means  all  that  the  surgeon  requires.  Anaesthetists 
who  aimed  at  nothing  further  would  stand  but  little! 
chance  of  employment  at  the  hands  of  conscientious 
operators.  Dr.  Witzel’s  style  is  as  happy  as  his  allusions  are 
apposite.  His  general  introduction  is  conceived  in  a 
spirit  so  frankly  altruistic,  and  couched  in  terms  so 

1  Die  Natur  und  Behandlung„der  Gicht.  Von  Hr.  Wilhelm  Ebstein, 
Gelieimer  Mediziualrat,  O.  O.  Professor  der  Medizin  und  Direktor 
der  medizinisclien  Klinik  UDd  Poliklinik  an  der  Universitat  Got¬ 
tingen.  Zweite  stark  vermelirte  Auflage.  Mit  35  Abbildungcn  und 
einer  Temperaturkurve.  AViesbaden.  [The  Nature  and  Treatment  of 
Gout.  By  Dr.  AVilhelm  Ebstein,  Professor  of  Medicine  in  the  Uni¬ 
versity  of  Gottingen  ]  Second,  greatly  enlarged  Edition.  Wiesbaden  : 
J.  F.  Bergmann.  1906. 

2  Die  Schmcrzvcrhutung  in  der  Chirurgie.  [The  Prevention  of  Pain  in 
Surgery.!  Von  O.  Witzel,  F.  Wenzel,  und  P.  Hackenbruch,  mit  20 
Abbilduugen.  Munich  :  J.  F.  Lehmann.  1906.  (Demy  8vo,  pp.  106. 
M.  3.) 
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philosophical  as  to  make  very  pleasant  reading.  The  little 
work  is  dedicated  to  the  memory  of  von  Mikulicz, 
and  opens  with  a  quotation  of  the  triumphant  words 
of  Dieffenbach,  who,  in  1847,  wrote :  “  The  beautiful 
dream,  that  we  have  been  delivered  from  pain,  is  realized  ; 
pain,  the  supreme  effort  of  consciousness  in  our 
earthly  existence,  the  rude  awakener  of  us  all  to  the 
imperfections  of  the  body,  must  bow  before  the 
might  of  the  human  mind.’'  The  question  which  still 
remains  is,  which  method  to  choose  for  the  abolition  of 
that  pain?  Upon  this  choice  Witzel  writes  with  judge¬ 
ment,  with  lucidity,  but,  to  our  thinking,  with  a  little 
diffidence  in  regard  to  generalized  anaesthesia.  Professor 
Wenzel,  who  writes  the  section  upon  this  branch  of  the 
subject,  gives  a  brief  summary  of  methods,  and  discusses 
the  preparation  of  the  patient,  the  general  management, 
accidents,  difficulties,  and  dangers  attendant.  He  treats 
of  the  various  forms  of  apparatus  for  graduating  or  regu¬ 
lating  the  percentage  of  vapour  with  brevity,  and  favours 
the  simplest  “dropping-on”  method,  even  for  ether. 
He  employs  an  extreme  dependent  position  for  the 
patient’s  head,  which,  judging  from  his  figures,  must  be 
extremely  tiresome  for  the  anaesthetist  and  very  incon¬ 
venient  for  all  parties.  The  routine  advocated  in  prepara¬ 
tion  for  any  inhalation  narcosis  is  very  thorough.  Careful 
cleansing  of  the  mouth  and  teeth  with  hydrogen  peroxide 
as  a  means  of  avoiding  post-operative  pneumonitis,  has 
everything  to  recommend  it  when  possible,  but  the 
administration  of  digitalis  and  strophanthus  in  all  cases 
as  a  precautionary  measure  is  at  once  unnecessary  and 
impracticable.  He  affects  the  ether-chloroform  sequence, 
but  does  not  state  how  long  the  induction  of  anaesthesia 
requires  in  his  hands.  In  an  extensive  bibliography  we 
note  the  absence  of  the  names  of  Hewitt  and  Vernon 
Harcourt  or  mention  of  the  Chloroform  Commission 
report.  Local  anaesthesia  is  dealt  with  by  Dr. 
Hackenbruch,  who  naturally  has  much  to  say 
about  Schleich’s  method  and  various  modifications 
by  Braun,  Oberst,  and  others,  particularly  describing  the 
“ circular”  method  of  subcutaneous  injection.  The  author 
figures  a  very  convenient  form  of  syringe,  the  nozzle  of 
which  is  bent  almost  to  a  right  angle,  and  has  a  bayonet 
catch  Jor  the  needle.  For  injecting  connective  tissue 
spaces  and  subfascial  planes,  he  uses  a  needle  a  boule. 
The  diagrams  of  injection  sites  and  the  details  for 
numerous  operations  of  severity,  ranging  from  circum¬ 
cision  to  the  radical  cure  of  hernia,  are  very  useful.  The 
use  of  this  method  in  inflammatory  conditions,  such  as 
carbuncle  and  appendix  abscess,  has  not  always  proved  as 
satisfactory  as  Hackenbruch  would  have  us  believe,  but 
no  one  who  has  given  the  method  a  trial,  whilst  appre¬ 
ciating  its  limitations,  denies  its  usefulness.  Of  the  pos¬ 
sibilities  of  stovaine  anaesthesia  by  Quincke’s  puncture, 
the  author  contrives  to  draw  a  very  alluring  picture.  His 
medal  has  no  obverse,  however ;  he  mentions  93  cases, 
and  states  that  in  only  4  of  them — and  in  these  due, 
he  thinks,  to  errors  of  technique — did  he  fail  to  secure 
quite  perfect  anaesthesia.  He  mentions  no  accidents  or 
fatalities,  and  seems  to  consider  sepsis  as  almost  the  only 
danger.  Sepsis  is  theoretically  preventable,  but  in  prac¬ 
tice  the  anaesthetist’s  “  end  ”  has  sometimes  to  shift  for 
itself,  else  the  operator  may  be  greatly  inconvenienced. 
This  is  perhaps  to  beg  the  question,  and  certainly  the 
perfect  aseptic  discipline  required  of  the  anaesthetist 
and  his  assistants  by  the  authors,  might  with  advantage 
be  emulated  in  this  country. 


ASEPTICISM. 

Major  E.  A.  R.  Newman3  in  his  Manual  of  Aseptic  Surgery 
displays  a  sound  grasp  of  the  principles  of  his  subject  and 
a  considerable  acquaintance  with  practical  details.  He 
points  out  well  the  confusion  of  ideas  which  has  arisen 
from  the  use  of  the  terms  “  antiseptic  ”  and  “  aseptic  ”  in  a 
manner  implying  a  difference  in  principle,  and  he  puts 
the  case  temperately  in  support  of  the  limited  use  of 
chemical  antiseptics  in  practical  surgery.  Occasionally  he 
accuses  those  of  the  aseptic  school  of  inconsistency  when 
the  charge  is  not  quite  justified,  and  advocates  the  use  of 
chemical  antiseptics  to  a  greater  extent  than  is  necessary 
under  the  usual  modern  conditions  of  operating.  The 
first  part  of  the  book  is  devoted  to  these  questions  of 

* Manual  of  Aseptic  Surgery.  By  E.  A.  R.  Newman,  M.D.,  I.M.S. 
Calcutta  :  Thacker,  Spink,  and  Co.  1906,  London  :  W  Tliacker  and 
Co.  (Crown  8vo,  pp.  223  ;  34  Figs.  5s.) 


principle,  the  second  part  to  the  consideration  of  practical 
methods.  Many  of  the  more  modern  methods  of  preparing 
surgical  materials  are  given  in  detail  and  in  these  matters 
the  book  is  likely  to  be  useful  for  reference.  In  the 
matter  of  skin  sterilization  also  the  author  quotes  from  the 
best  and  most  modern  authorities  and  the  method  he  re¬ 
commends  is  certainly  as  sound  as  any  that  researchers  on 
the  subject  have  yet  discovered.  In  addition  to  technique 
in  the  theatre,  the  methods  to  be  employed  in  the  wards 
and  casualty  department  are  described.  A  certain  re¬ 
luctance  is  shown  in  admitting  that  moist  heat  is  always 
to  be  preferred  to  any  other  method  of  sterilization  under 
all  circumstances  where  it  is  possible  to  employ  it.  The 
remark  on  the  subject  of  the  use  of  gloves,  that  “  whatever 
may  be  urged  to  the  contrary  ”  they  cannot  be  worn  during 
such  delicate  manipulations  as  the  suture  of  intestine, 
argues  a  somewhat  limited  acquaintance  with  the  practice 
of  many  distinguished  surgeons.  A  valuable  chapter  at 
the  end  of  the  book  on  some  special  methods  is  written 
particularly  for  medical  men  in  practice  in  India,  and 
contains  suggestions  on  the  treatment  of  hepatic  abscess 
and  other  conditions  commonly  met  with  in  that 
country.  In  his  preface  the  author  states  his  conviction 
that  the  practicability  and  essential  details  of  asepsis  are 
not  as  generally  understood  as  they  might  be.  We  are 
reluctant  to  think  that  this  is  true  to  the  extent  which  he 
believes ;  surely  the  present  educational  methods  in  our 
hospitals  are  not  so  defective  that  “  the  immersion  of  an 
instrument  for  a  few  seconds  in  boiling  water  is  apt  to  be 
looked  on  as  sufficient,  and  dressings  once  sterilized  are 
also  apt  to  be  considered  sterile  for  an  indefinite  period,  no 
matter  what  dirty  objects  they  may  have  touched  in  the 
interval.” 

Professor  E.  Gerard,  of  Lille,  has  written  an  excellent 
manual  on  the  technique  of  sterilization.4  It  is  primarily 
intended  for  the  use  of  chemists,  but  most  of  the  methods 
described  are  of  interest  to  the  medical  practitioner  also. 
The  technique  recommended  is  for  the  most  part  of  a 
simple  and  uncomplicated  character.  It  includes  the 
sterilization  of  instruments  and  apparatus,  water,  dress¬ 
ings,  ligatures,  various  medicinal  preparations,  and  milk. 
The  methods  approved  are  such  as  can  be  relied  upon  to 
give  absolute  sterility ;  some  which  are  in  common  use 
are  not  recommended.  Simple  boiling  in  water,  for  ex¬ 
ample,  is  not  considered  a  reliable  plan  for  sterilizing 
instruments,  but  boiling  in  a  2  per  cent,  borax  solution  is 
approved,  or,  still  better,  sterilization  in  the  autoclave  at 
130°  C.  Two  valuable  chapters  are  those  on  the  prepara¬ 
tion  of  dressings  and  of  catgut.  For  dressings,  the  auto¬ 
clave  is  to  be  used  at  a  temperature  of  120°  C.  to  134°  C. ; 
the  means  to  be  employed  for  obtaining  the  materials  dry 
and  for  preserving  them  after  sterilization  are  given  in 
full.  The  author  recommends  that  the  temperature  to 
which  the  dressings  are  subjected  should  be  checked  by 
the  insertion  into  their  midst  of  tubes  containing  certain 
chemicals  which  give  a  colour  reaction  at  the  desired 
temperature.  A  detailed  description  is  given  of  the  pre¬ 
paration  of  catgut,  the  method  to  which  most  attention  is 
devoted  being  that  of  sterilization  in  absolute  alcohol 
under  pressure.  There  are  illustrations  of  apparatus 
throughout  the  book.  Medical  men  and  others  who  are 
entrusted  with  the  sterilization  of  materials  for  surgical 
work  will  find  it  a  comprehensive  guide  to  the  carrying 
out  of  these  responsible  duties. 


THE  SUBCONSCIOUS. 

That  man  does  not  live  by  consciousness  alone  is 
becoming  more  and  more  realized  pari  passu  with  the 
advances  made  into  the  penetralia  of  mind,  normal  and 
abnormal,  both  by  psycho-physical  experiment  and  by 
careful  analytical  studies  of  the  phenomena  of  hysteria 
and  allied  states.  The  large  share  of  the  mental  field 
occupied  by  subconscious  elements,  to  use  a  term  still 
regarded  by  many  with  suspicion,  in  motiving  desires 
and  conduct  is  common  knowledge,  but  the  considerable 
extent  to  which  these  subconscious  factors  enter  into  the 
highest  and  most  formal  mental  operations  is  not  so 
generally  recognized.  It  is  particularly  to  the  study  of 
this  question — of  the  influence  of  the  submerged  life 
of  the  mind  on  normal  mental  processes,  and  its 

4  Technique  de  Sterilisation  d  Vusage  des  pharmaciens.  Le  Dr.  E.  Gerard. 
Paris  :  Vigot  Freres.  1906.  (Pp.  248. ;  57  illustrations.  Fr.  5.) 
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elevation  in  abnormal  states  such  as  hysteria,  hyp¬ 
nosis,  altered  personality,  somnambulism,  and  other 
dissociations  of  personality,  to  a  dominant  part  in 
apparently  waking  life— that  Professor  Jastrow’s5  book 
is  directed. 

Naturally,  where  so  much  is,  from  the  very  nature  of 
things,  obscure  and,  as  in  the  attempt  to  recall  the 
incidents  of  a  dream,  so  evanescent  and  elusive,  and, 
further,  where  usually  credible  authorities,  who  shall  be 
nameless  here,  relate  the  emergence  from  this  under¬ 
world  of  strange,  mysterious  powers  and  supernatural 
insight,  the  widest  held  is  afforded  for  speculations  and 
theories,  no  one  of  which,  however  absurd  and  fantastic, 
is  without  its  devoted  adherents.  Many  of  these  latter- 
day  revivals  of  occultism,  theosophy,  spiritualism, 
Christian  Science,  and  so  on,  have  been  already  dealt 
with  by  Professor  Jastrow  in  his  Fact  and  Fable  in 
Psychology ,  published  in  1901.  It  was  destructively 
analytical,  while  his  new  book  is  constructively  syn¬ 
thetical,  and  thus,  although  complete  in  itself,  the  com¬ 
plement  of  the  first  book.  The  author’s  outlook  is  that 
of  modern  sane  psychology,  and  is  thus  throughout  in 
opposition  to  the  doctrine  of  what  Professor  Jastrow 
dubs,  from  the  common  use  of  the  term  by  the  adherents 
of  this  theory,  that  of  the  “  subliminal  self,”  according 
to  which  a  new  personality  finds  independent  expression 
in  the  exaltations  of  trance,  in  hypnosis,  in  the  inspira¬ 
tion  of  genius  and  supernaturally  gifted  souls,  who 
attain  thus,  as  the  author  says,  to  “  subliminally  revealed 
knowledge  that  has  no  origin  in  the  experiences  open 
to  the  self  that  responds  to  the  ordinary  vicissitudes  of 
life.” 

In  the  first  part  of  the  book  Professor  Jastrow  treats  of 
normal  mentality,  and  in  describing  the  subconscious 
maturing  of  thought  gives  in  a  few  words  the  gist  of  the 
whole  matter  of  this  part: 

The  evidence  is  thus  varied  and  convincing  that  the  pro¬ 
cesses  of  perception  of  the  external  world — some  deliberate 
when  not  fully  established,  others  never  reflective  at  all— are 
in  the  ordinary  use  of  our  faculties  as  typically  subconscious 
as  conscious  in  their  mode  of  functioning;  and  in  virtue  of 
this  relation  does  it  ensue  that  we  hear  and  see  and  feel  things 
that  guide  our  inferences,  that  enter  into  associations,  that 
contribute  to  the  training  of  our  minds,  that  modify  our  tastes 
and  preferences  ;  and  yet  all  these  factors  enter  but  feebly 
into  the  realm  of  conscious  knowledge. 

Passing  to  the  second  part,  which  concerns  the 
abnormal,  Professor  Jastrow  wisely  disregards  the  entire 
range  of  the  insanities,  and  confines  his  attentions  to  such 
deviations  as  retain  a  decided  measure  and  type  of  relation 
with  normal  consciousness,  such  as  dream  consciousness, 
natural  and  induced  by  drugs  and  anaesthetics,  the  dis¬ 
sociated  consciousness  as  in  hypnosis  and  hysteria,  and 
cases  of  altered  and  lapsed  personality.  In  discussing 
dissociated  consciousness,  the  author  elucidates  the 
mechanism  of  post-hypnotic  acts  which  had  been  sug¬ 
gested  to  the  actor  during  hypnosis,  and  which  are  regarded 
by  him  as  expressive  of  his  own  will,  or  for  which  he,  at 
any  rate,  finds  plausible  excuses.  The  author’s  conclusion 
is  that  “  actions  consciously  performed  will  be  regarded  as 
voluntaiy  and  spontaneous  so  long  as  there  is  no  aware¬ 
ness  of  the  imposed  motive.”  Professor  Jastrow  does 
not  use  this  illustration  as  throwing  any  light  on 
the  feeling  of  freedom  on  which  the  advocates  of  free 
will  are  bound  ultimately  to  ground  their  convictions, 
but  it  is  evident  that  it  has  a  decided  bearing  on  this 
point. 

^fo^ably,  however,  the  most  important  practical  result 
of  the  work  which  has  been  done  by  many  delvers  into 
the  subconscious  strata  of  mind  has  been  the  light  their 
investigations  have  thrown  on  the  mechanism  of  °the  pro¬ 
tean  manifestations  of  hysteria.  For  Professor  Jastrow’s 
exposition  of  this  subject  we  must  refer  readers  to  the 
book  itself,  though  we  may  quote,  as  summing  up  his 
views,  his  dictum  that  “  fundamentally,  hysteria  is  con¬ 
tracted  personality.  Professor  Jastrow’s  treatment  is 
throughout  illustrated  by  records  of  cases  with  many  of 
which,  such  as  Dr.  Morton  Prince’s  Miss  Beauchamp, 
Mr.  Ansel  Bourne,  and  Mr.  Hanna,  the  reader  will  already 
be  familiar.  It  is  lucid  throughout,  and  is  an  able  and 
comprehensive  exposition  of  a  subject  which  is  always  of 
engrossing  interest  to  the  student  of  psychology. 


Uni  1IL^r-3*bC01l8\i?us'  By  Joseph  Jastrow,  Professor  of  Psycholo' 
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ELECTRICITY  AND  RADIOGRAPHY. 

The  first  part  of  the  first  volume  of  the  communications 
from  the  laboratory  for  .r-ray  diagnosis  and  therapy.0  in 
the  Vienna  General  Hospital,  edited  by  Dr.  Holzknecht, 
contains  six  articles  ;  of  all  of  them  the  editor  is  sole 
or  joint  author.  The  first  and  longest  deals  with  the 
essentials  of  radiographic  investigation  of  the  stomach, 
and  gives  details,  with  excellent  figures,  of  the  technique 
of  bismuth-coating,  of  the  normal  appearances  in  various 
positions  of  the  patient,  and  of  the  limits  of  variation 
compatible  with  the  clinical  normal.  His  advocacy  of 
the  upright  position  for  screen  work  has  its  echo  in  gener¬ 
ally-accepted  practice.  He  describes  and  pictures  the 
peculiar  forms  of  shadows  produced,  where  displacements 
of  the  stomach,  or  tumours  of  its  walls,  alter  its  shape ; 
and  in  a  few  instances  shows  drawings  of  the  gastric 
tumours  which  have  occasioned  particular  shadow- forms. 
The  bismuth  method  already  plays  an  important  and  exten¬ 
sive  part,  so  that  this  article  will  prove  of  great  service  to 
radiographers.  The  second  article  deals  with  appearances 
presented  when  tumours  constricting  the  pyloric  portion 
are  accompanied  by  extreme  dilatation  and  gastroptosis. 
The  next  section  treats  of  peristaltic  movements  in  the 
antrum  pylori;  the  results  of  such  observations  will 
obviously  have  physiological  value,  and  afford  significant 
negative  evidence  in  abnormal  conditions.  The  fourth 
and  sixth  sections  deal  with  the  normal  form,  “  lie  ”  and 
size  of  the  stomach,  and  with  enteroptosis  and  dilatation 
of  the  stomach  respectively.  They  are  here  mentioned 
together  because  Holzknecht  has  demonstrated  that 
some  degree  of  anatomical  gastroptosis  is  not  only  com¬ 
patible  with  normal  function,  but  is  also  of  very  common 
occurrence.  Tlie  remaining  paper  is  concerned  with 
retraction  and  expansion  of  the  abdomen  regarded  as  a 
means  for  testing  the  mobility  of  the  peritoneal  organs. 


Dr.  A.  Zimmern,  in  his  Elements  of  Clinical  Electro¬ 
therapy?  covers  almost  exactly  the  same  ground  as 
that  traversed  by  Albert  Weil  in  his  manual  reviewed  in 
these  columns  a  few  months  back,8  and  is  open  to  very 
much  the  same  criticism.  The  usual  description  of  the 
armamentarium  is,  of  course,  to  be  found  in  the  early 
chapters,  despite  a  disclaimer  in  the  preface  of  any  in¬ 
tention  to  teach  the  elements  of  electricity.  The  arrange¬ 
ment  is  a  little  involved,  but  as  the  aim  of  the  book& 7is 
avowedly  clinical  it  would  be  idle  to  quarrel  with  the 
author’s  choice.  The  rationale  of  the  various  diagnostic 
methods  is  carefully  described;  besides  all  the  usual 
phenomena  and  their  significance,  the  author  has  included 
a  special  paragraph  in  this  section  on  the  value  of  electro¬ 
diagnosis  in  injuries  received  under  circumstances  which 
permit  of  a  claim  for  compensation.  Under  the  heading 
“  Excito-motor  Action”  the  central  and  peripheral  para¬ 
lyses  are  considered,  both  as  to  diagnosis  and  treatment  ; 
the  study  of  infantile  palsy  is  particularly  well  written  ; 
but  we  must  again  enter  a  protest  against  the  claim,  put 
forward  by  Zimmern  as  it  was  by  Albert  Weil,  to  intervene 
between  the  patient  and  “  V operation  sanglante  ”  in  cases  of 
intestinal  obstruction.  “Sedative  action”  introduces  the 
various  neuralgias,  and  we  note  a  reluctant  admission  that 
the  severe  types  of  trifacial  neuralgia  do  not  always  yield 
to  electro-therapeutics.  Speaking  of  psychotherapy,  Dr. 
Zimmern  scouts  Moebius’s  dictum  that  the  effects  of 
electricity  are  exclusively  the  result  of  suggestion. 
“  Exclusively  ”  is,  of  course,  too  strong  a  term,  but  even 
the  element  of  truth  in  this  view  makes  no  detraction 
from  the  value  of  the  method.  In  the  treatment  of  naevi, 
it  is  to  be  noted  that  the  author  advocates  the  bipolar 
method  of  electrolysis.  In  dealing  with  many  disorders  of 
the  female  genitalia,  with  such  lesions,  too,  as  piles  and 
fissure  in  ano,  whilst  it  may  be  perfectly  true  that  good 
results  are  obtained,  it  seems  to  us  the  inconvenience,  the 
expense,  and  the  uncertainty  are  all  greater  than  in  the 
“brutal”  methods  of  the  surgeon.  High-frequency 
phenomena  and  effects  are  described  with  all  the  lucidity 
to  which  the  French  language  lends  itself,  and  Dr. 
Zimmern  betrays  little  tendency  to  exploit  them  beyond 

6  Mitlcilungen  aus  dem  laboratorium  f.  radioloaisr.be  Diagnostik  vrd 
Thernvie  im  KK.  align.  Krankenhaus  im  Wien.  Edited  by  Dr  Guido 
Holzknecht.  Vol  I,  Part  I.  Jena:  GilstaW  Fischer.  l£ 06  (Demv 
8vo,  pp.  108.  M3.)  J 

7  Elements  d’ Electrothdrapie  Clinique.  Par  A.  Zimmern.  Paris  •  Masson 
et  C  e.  1906.  (Demy  8vo,  pp.  393.  Fr8.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 


their  merits.  The  illustrations  deserve  a  word  of  praise, 
adding  materially,  as  they  do,  to  the  usefulness  of  a  good 
working  textbook. 

Professor  Boruttau  has  written  a  short  book  on  elec¬ 
tricity  in  medicine  and  biology0  for  the  use  of  doctors, 
naturalists,  and  others  concerned  with  the  application  of 
electrical  energy  to  diagnosis  and  therapy,  or  to  pi  ys 
logical  experiment.  It  opens  with  a  brief  review  of 
fundamentals  and  an  explanation  of  terms  passes  to  the 
description  of  instruments,  and  at  greater  length  eluci 
dates  sinusoidal  and  high-frequency  pbenomena  Electro- 
lvsis  and  electro-chemistry  are  considered  specially  in 
reference  to  biology,  The  problem  of  currents  of  .n,«ry 
rest  and  action  is  discussed  without  prejudice,  whilst  the 
paUicular  conditions  pertaining  to  their  occurrence  in 
tissues  of  the  living  body  are  clearly  explained  A 
chapter  is  devoted  to  the  direct  pathological  effects  of 
powerful  currents  and  discharges ;  another  to  electro¬ 
diagnosis.  Under  headings  “  Electrotherapy  and 
“Electricity  as  an  Auxiliary  to  Medicine”  the  author 
describes  the  innumerable  forms  of  apparatus  m  use,  but 
he  wisely  says  very  little  of  their  clinical  value.  Dr. 
Boruttau's  work  will  serve  its  purpose  as  a  reference  book 
in  the  laboratory. 


NOTES  ON  BOOKS. 

The  obieefc  of  Dr.  Siebeut  of  Munich  in  publishing  a 
pamphlet 10  addressed  to  young  men  is  to  warn  them 
against  the  dangers  of  early  and  illicit  sexual  indulgence, 
and  to  prevent  them  from  becoming  victims  to  disease  by 
an  elaborate  description  of  the  sexual  apparatus  (male  and 
female),  of  the  mode  of  its  physiological  application,  and 
by  a  detailed  account  of  the  different  forms  of  syphilis  and 
gonorrhoea.  1  n  addition  there  are  paragraphs  on  the  con¬ 
ditions  in  which  prostitution  is  allowed,  and  the  writer 
ends  by  an  exhortation  to  his  young  readers  to  be  true 
Germans,”  and  to  bear  in  mind  that  “  the  summumbonum 
of  the  man  is  his  people,  which  in  its  turn  has  for  its 
summum  bonum  the  State.”  The  very  complete  exposition 
of  the  details  to  which  we  have  referred  is  calculated 
rather  to  excite  the  young  mind  than  to  act  as  a  caution 
and  a  warning;  and  though  attempts  are  made  here  and 
there  to  inculcate  a  high  moral  tone,  both  in  the  single  and 
the  married  states,  we  fear  that  the  effect  will  be  counter¬ 
acted  and  nullified  by  the  somewhat  highly-flavoured 
seasoning  in  which  it  is  served.  Frankly,  the  book  is  not 
worth  translation,  and,  indeed,  we  have  doubts  whether  it 
would  be  allowed  for  public  exhibition  _  with  the  view  to 

our  sons  ”  in  this  country. 


its  being  accessible  to 


Mr. 
Throat 
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A  Modified  Napiers  Pessary. 

Dr.  G.  Cardno  Still,  Twickenham,  writes :  The  use  of  the 
stem  pessary  for  prolapsus  uteri  is  in  some  cases  the 
only  method  that  is  effectual  without  operation.  The 
ability  of  the  patient  to  remove  the  instrument  at  night 
and  insert  it  again  in  the  morning  commends  itself  to 
her,  but  she  does  not  view  with  favour  the  all-rigid  type 
(for  example,  Barnes’s),  finding  it  somewhat  difficult  to 
introduce,  and  fearing  that  disastrous  consequences 
might  accrue  from  its  breaking  while  in  situ.  The  all- 
flexible  type  (for  example,  Napier’s)  is  apparently  free 
from  these  objections,  but  after  being  in  use  a  short 
time,  it  becomes  more  flexible  and  less  supporting.  It 
occurred  to  me  that  if  I  had  a  combination  of  these  two 
types  of  pessary  it  would  be  an  advantage,  and  at  my  sug¬ 
gestion  Messrs.  W.  11.  Bailey  and  Son,  Limited,  of  Oxford 
Street,  YV.,  carried  out  my  idea  with  ingenuity  and  sim¬ 
plicity.  On  the  stem  of  a  Napier’s  pessary  is  drawn  an 
accurately-fitting  tube  of  vulcanite,  which  extends  from  the 
cup  to  the  eye,  thus  leaving  the  cup  and  tip  of  the  stem 
flexible,  and  the  intervening  portion  rigid.  I  have  had  two 
or  three  in  use,  and  the  result  is  excellent.  Experience  has 
shown  that  the  most  comfortable  and  efficient  way  of  keep¬ 
ing  the  pessary  in  position  is  to  discard  the  ordinary 
rubber  tubing  on  tapes,  and  apply  a  pad  or  diaper. 


9  Die  Elektrizitdt  in  der  MccLizin  und  Biologie.  Von  Professor  Dr.  Med. 
H.  Boruttau.  Wiesbadeu  :  J.  P.  Bcrgmann  :  Glasgow :  F.  Bauer- 
meister.  1906.  (Demy  8vo.  pp.  194.  6s) 

10  Unseren  Sdhnen.  [Our  Sons  ;  an  Enlightenment  on  the  Dangers  of 
the  Sexual  Life.]  By  Dr.  Med.  F.  Siebert  of  Munich.  Straubing 
C.  Attenkofer.  1907.  (Crown  8vo,  pp.  160.  M.  1.80.) 


Improved  Sponge-holder.  . 

A  de  Prenderville,  Anaesthetist  to  the  London 
Hospital,  writes :  The  advantages  claimed  for  the 
sponge-holder  here  shown  are  as 
follows : 

(a)  The  distal  or  throat  end  of  the 

shank  is  curved,  so  as  to  reach  the 
tonsils  and  pharynx  without  complex 
manipulations.  .  , , 

(b)  The  handle,  with  convexity  of  the 
loop  fitting  into  the  hollow  of  the  hand, 
enables  it  to  be  held  easily  and  firmly. 

(c)  The  gripping  ends  are  very  small 
and  finely  serrated  hemispheres,  quite 
smooth  externally,  and  well  buried  in 

the  sponge.  „  , , 

(d)  Rapid  detachment  of  the  sponge, 
without  tearing,  is  effected,  by  slipping 
back  the  controlling  ring.  The  blades 
at  once  separate  widely. 

(e)  Fresh  sponges  can  be  quickly 
picked  up  and  fixed— a  distinct  gam 
when  assistance  is  not  at  hand. 

(  f)  The  metal  head  is  so  small  and 
so  little  exposed  that  the  danger  of 
bruising  the  soft  tissues  is  reduced  to 
a  minimum. 

Messrs.  Arnold  and  Sons  have  very 
carefully  carried  out  my  views  in  the 
elaboration  of  this  holder,  and  I  am 
much  indebted  to  them  for  their  aid. 

A  Peritoneal  Catch  and  Holder. 

Dr.  H.  Macnaughton-J ones  writes  : 
Catch  forceps  for  securing  and  evert¬ 
ing  the  edges  of  the  peritoneum  in 
coeliotomy  often  get  inconveniently 
in  the  way.  I  showed  at  the  British 
Gynaecological  Society  some  time 
since  a  clip  with  a  small  weight 
attached  which  I  had  been  in  the 
habit  of  using,  and  the  annexed 
woodcut  shows  an  appliance  made 
for  me  by  Messrs.  Arnold  and  Sons, 
West  Smitlifield,  on  the  same  prin¬ 
ciple.  The  edges  are  very  finely 
serrated  ;  it  is  light  but  very  strong 
and  maintains  a  firm  hold  of  the 
peritoneum  without  any  laceration  or  injury.  The  sma 
weight  is  made  of  lead,  and  is  sufficiently  heavy  when 
allowed  to  fall  over  the  side  of  the  abdomen  to  evert  the 
peritoneal  edge  well.  The  wire  is  of  bronze-aluminium, 


and  the  whole  appliance  can  be  sterilized  and  can  be 
attached  and  freed  in  a  moment,  holding  the  peritoneum 
well  up  at  either  side  and  out  of  the  way.  Of  couise 
the  instrument  can  be  used  if  desired  for  catching 
structures  other  than  the  peritoneum. 


The  late  Mr.  George  Wills,  of  Hyde  Park  Gate,  who 
died  on  December  16th,  left  £1,000  to  tUei  ^Adelaide  1 1° ^ - 
pital,  Adelaide,  South  Australia,  £500  to  Children i  s 

Hospital  in  the  same  city,  and  £1,000  to  the  Hospital  foi 
Incurables. 

Certain  wills  recently  proved  throw  into  relief  the  lai§6 
fortunes  acquired  by  patent  medicine  vendors,  lhustne 
estate  of  Senator  G.  T.  Fulford,  the  proprietor  of  Williams  s 
Pink  Pills,  has  been  sworn  at  £1,311,000  ;  while  the  estates 
of  two  persons  connected  with  Bile  Beans  run  up  \ 
£67,000  and  £31,000  respectively.  A  further  instance  is 
supplied  by  the  estateof  a  Mr.  L.  Brown,  managing  director 
of  the  Mother  Seigel  Syrup  Company.  His  assets  in  the 
United  Kingdom  alone  were  nearly  £32,000. 
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THE  PUBLIC  HEALTH  REPORT  FOR  THE 
COUNTY  OF  LONDON  (1905).* 

( Continued  from  page  510.) 

In  the  second  part  of  his  report  for  1905  Sir  Shirley 
Murphy  deals  with  the  public  health  administration  in 
London,  both  in  the  metropolitan  boroughs  and  in  the 
administrative  county  as  a  whole. 

Dairies,  Cowsheds,  and  Milkshops. 

At  the  end  of  1905  there  were  253  cowsheds  in  London, 
as  many  as  40  being  in  Stepney,  while  only  1  was  on  the 
register  in  each  of  the  boroughs  of  Paddington,  Kensing¬ 
ton,  and  Holborn.  Since  August,  1904,  the  County 
Council  has  had  power  to  remove  and  slaughter  any  cows 
suspected  to  be  suffering  from  tuberculous  disease  of  the 
udder.  This  power  was  obtained  because  it  was  found 
that  cows  certified  to  be  so  suffering  were  sold  by  their 
owners  to  cowkeepers  outside  the  county.  An  examination 
of  the  cows  in  the  London  cowsheds  was  made  four  times 
during  the  year  by  the  County  Council’s  Veterinary  Inspec¬ 
tor ;  he  took  11  samples  of  milk  from  cows  suspected  of  being 
affected  with  tuberculous  disease  of  the  udder,  and  in 
three  instances  bacteriological  examination  proved  the 
samples  to  be  tuberculous.  In  one  case  the  cow  at  the 
time  of  slaughtering  was  apparently  in  good  condition,  but, 
on  a  post-mortem  examination  being  made,  the  internal 
organs  were  found  to  be  very  badly  affected  with  tuber¬ 
culosis.  During  1905,  Dr.  Houston  examined  milk  taken 
from  premises,  (a)  where  known  precautions  were  taken 
to  preserve  the  milk  from  contamination;  ( b )  from  vendors 
who  made  claim  to  take  precautions  ;  and  (c)  from  vendors 
who  sold  milk  in  the  ordinary  way.  While  conditions  of 
temperature  and  time  largely  governed  the  number  of 
bacilli  in  the  samples,  the  total  weight  of  deposit  was 
found  to  be  in  inverse  proportion  to  the  precautions 
taken.  The  County  Council  has  decided  to  apply  to 
Parliament  for  powers  which  would  subject  to  penalty 
vendors  of  milk  which  is  found  after  examination  to  be  so 
contaminated  as  to  be  dangerous  to  health. 

Nuisance  from  Stable  Manure. 

The  increasing  use  of  motor  vehicles  is  resulting  in  the 
production  of  less  manure  than  formerly.  Difficulties 
appear  to  be  still  arising  in  connexion  with  the  use  of 
peat  moss  litter.  Nuisance  is  experienced  when  this  form 
of  manure  is  disturbed  at  the  time  of  removal,  and  the 
remedy  pointed  out  is  to  require  the  manure  when  re¬ 
moved  from  the  stable  to  be  deposited  in  the  vehicle  in 
which  it  will  subsequently  be  removed  from  the  premises. 

Nuisance  from  Fried  Fish  Shops. 

When  commenting  upon  the  nuisance  arising  from  fried 
fish  shops,  Sir  Shirley  Murphy  says  that  the  question 
must  be  considered  from  two  points  of  view.  “In  the 
first  place,  the  frying  itself,  unless  it  is  conducted  with 
due  precautions,  involves  escape  of  vapour  and  offence  to 
passers-by.  In  the  second  place,  the  gutting  and  cleansing 
of  the  fish  and  the  methods  adopted  for  dealing  with  offal 
and  refuse  need  to  be  considered.”  He  further  states  that 
the  conditions  under  which  fish  is  cleansed  and  stored  are 
as  a  rule  most  unsatisfactory.  In  many  instances  floors 
and  walls  are  found  to  be  soiled  with  decomposing  fish 
slime  and  excremental  matter.  Refuse  is  stored  in  leaky 
and  uncovered  receptacles,  and  kept  until  putrid  and 
offensive  in  unpaved  yards  on  which  stagnant  and  offen¬ 
sive  pools  of  water  are  lying.  The  recommendation  is 
made  that  powers  should  be  obtained  to  make  by-laws 
regulating  the  conduct  of  the  fish-frying  business,  such 
by-laws  to  include  clauses  directed  towards  the  prevention 
of  nuisance  arising  from  the  escape  of  vapour,  and  also 
clauses  dealing  with  conditions  which  may  involve  risk  of 
contamination  of  the  fish. 

Houses  Infested  with  Vermin. 

About  500  rooms  which  were  certified  to  be  infested 
with  vermin  were  dealt  with  during  1905.  In  Paddington 
such  rooms  are  required  to  have  the  wall  papers  stripped 
off,  defective  plaster  cut  away,  and  vermin  where 
accessible  to  be  destroyed  by  blowpipe  and  by  sulphur 
fumigation,  after  which  the  plaster  must  be  made  good, 
the  walls  repapered,  the  paint-work  washed,  etc. 

*' Report  of  the  Public  Health  Committee  of  the  London  County  Council, 
submitting  the  Report  of  the  Medical  Officer  of  Health  o  f  the  County  for  the 
year  1905.  London  :  F.  S.  King  and  Sou.  No.  1,010.  Price,  3s.  6d. 
Pp.  91,  with  four  appendioes,  charts,  etc. 


Common  Lodging-Houses. 

Since  1895  the  common  lodging-houses  in  London  have 
been  under  the  care  of  the  County  Council.  At  the  end  of 
1905  there  were  on  the  register  413  of  such  houses  with 
accommodation  for  27,571  persons,  more  than  nine-tenths 
of  the  accommodation  being  for  men.  The  largest  number 
of  lodging-houses  (67)  is  in  Stepney.  In  Stoke  Newington 
there  is  only  one,  in  Lewisham  one,  and  in  Hampstead 
there  are  none.  Several  censuses  have  been  taken  since 
1897  with  the  object  of  showing  how  far  the  registered 
accommodation  in  lodging  -  houses  is  made  use  of. 
The  results  of  these  inquiries  have  shown  that 
there  are  on  an  average  between  five  and  six 
thousand  vacant  beds  nightly  in  London  common 
lodging-houses.  Owing  to  the  shifting  population  of  these 
houses  it  is  difficult  to  compare  their  death-rate 
with  that  of  London  generally.  An  approximate  com¬ 
parison  may,  however,  be  arrived  at  from  a  table  which 
gives  the  number  of  deaths  of  males  at  different  age 
periods  from  certain  causes  per  1,000  deaths  from  all 
causes  in  London  and  in  the  licensed  common  lodging- 
houses.  In  the  construction  of  this  table  there  have  been 
included  the  deaths  of  persons  removed  from  lodging- 
houses  to  Poor-law  infirmaries  and  other  institutions.  The 
age  periods  selected  are  25  to  35,  35  to  45, 45  to  55,  55  to  65, 
and  65  upwards.  When  compared  in  this  manner,  the 
amount  of  phthisis  in  the  lodging-houses  is  found  to  be 
much  greater  than  in  London.  Broadly  speaking,  about 
one-half  of  the  deaths  occurring  in  the  lodging-houses 
between  the  ages  of  25  and  55  years  were  due  to 
consumption,  while  in  London  the  proportion  was  about 
one-third. 

Inland  Revenue  Act. 

The  payment  of  inhabited  house  duty  is  remitted  with 
respect  to  certain  premises  let  in  tenements,  provided  the 
medical  officer  of  health  for  the  district  certifies  such 
premises  to  be  in  a  good  sanitary  condition.  In  1905  this 
certificate  was  refused  in  the  case  of  221  tenements  in 
London,  or  rather  more  than  4  per  cent,  of  the  total 
number  for  which  certificates  of  exemption  were  applied. 

Underground  Workshops. 

The  use  of  basement  rooms  as  workshops  is  referred  to. 
In  Chelsea  there  are  19  such  workrooms  occupied  by 
milliners  and  dressmakers,  with  accommodation  for  167 
workers.  The  Medical  Officer  of  Health  (Dr.  Louis 
Parkes)  states  that  these  rooms  are  by  no  means  satisfac¬ 
tory  as  regards  lighting,  warming,  ventilation,  and,  in 
some  cases,  aerial  disconnexion  from  water-closets.  He 
suggests  that  regulations  should  be  made  by  the  Secre¬ 
tary  of  State  prohibiting  the  use  of  underground  rooms 
as  workshops  unless  they  comply  with  certain  conditions. 

The  Cleansing  of  Persons  Act. 

This  Act,  which  was  passed  in  1897,  empowers  a  sanitary 
authority  to  permit  any  person  who  applies  to  them  to 
have  the  use  free  of  charge  of  apparatus  owned  by  the 
authority  for  the  purpose  of  cleansing  his  person  or  his 
clothing  from  vermin.  Among  the  metropolitan  boroughs, 
St.  Marylebone  and  St.  Pancras  appear  to  be  the  only  two 
in  which  the  Act  has  been  effectively  taken  advantage  of. 
In  the  former  borough  9,412  persons  and  in  the  latter 
3,401  persons  made  use  of  the  special  accommodation 
provided  in  these  districts. 

The  Midwives  Act. 

It  is  satisfactory  to  find  that  of  the  2,000  certified  mid¬ 
wives  in  London  only  8.7  per  cent,  were  enrolled  in  view 
of  having  been  in  practice  prior  to  April,  1901.  All 
practising  midwives  are  subject  to  routine  inspection,  to 
ascertain  whether  they  are  observing  the  rules  as  to  clean¬ 
liness,  the  possession  of  the  requisite  apparatus  and  anti¬ 
septics,  the  keeping  of  case-books  and  the  giving  the 
required  notices  to  the  supervising  authority.  During 
the  year  1,057  visits  of  inspection  were  made  and  in  330 
instances  the  midwives  were  found  to  be  unsatisfactory. 

Prior  to  being  brought  under  supervision  many  midwives 
were  unable  to  use  a  clinical  thermometer.  All  have  not  y»-t 
learnt  to  do  so,  but  such  midwives  use  a  thermometer  which 
has  upon  it  one  red  line  indicating  the  normal  temperature, 
and  another  marking  a  temperature  of  100.4°.  The  midwife 
knows  that  when  the  mercury  reaches  the  higher  mark  the 
patient  is  feverish  and  that  medical  aid  should  be  called  in  if 
the  temperature  is  maintained. 

At  the  end  of  1905  a  scheme  of  notification  of  births  by 
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midwives  was  brought  into  force.  About  150  midwives 
supply  voluntarily  to  the  Council  weekly  lists  of  the  cases 
attended  by  them.  The  lists,  when  received,  are  dissected 
and  the  names  and  addresses  of  the  mothers  are 
forwarded  to  the  various  medical  officers  of  health  con¬ 
cerned.  In  this  way  mothers  can  be  visited  on  an  average 
within  eleven  days  after  the  birth  of  the  child,  or 
just  at  the  time  when  the  midwife  usually  ceases 
her  attendance  and  the  mother  is  left  to  her  own 
resources.  In  1,113  instances  midwives  called  in  medical 
aid,  as  required  by  the  rules.  In  this  connexion  it 
appears  that  the  same  difficulty  is  being  experienced  in 
London  as  elsewhere,  from  the  fact  that  no  provision  is 
made  in  the  Act  for  the  payment  of  a  fee  to  the  medical 
man  whose  aid  is  sought.  This  question  was  under  the 
consideration  of  the  County  Council,  and  the  Midwives 
Act  Committee  recommended  the  Council  to  adopt  a 
scheme  for  the  payment  of  these  fees,  and  a  clause  was 
included  in  the  draft  General  Power  Bill,  1906,  before  its 
introduction,  but  at  a  later  stage  the  clause  was  not 
proceeded  with. 


LITERARY  NOTES. 

The  December  number  of  the  Annals  of  Otology ,  Rhinology 
and  Laryngology ,  published  at  Saint  Louis,  has  the 
character  of  a  Festschrift  in  honour  of  Professor  Bernhard 
Fraenkel,  of  Berlin,  whose  70th  birthday  was  not  long 
ago  made  the  occasion  of  a  festal  commemoration  by  his 
pupils  and  admirers  throughout  the  world  of  laryngology. 
The  special  number  of  the  Annals  is  an  international 
tribute  to  the  Berlin  specialist.  No  scientific  man  need 
crave  for  a  finer  or  more  fitting  memorial.  Among  the 
contributors  are  many  of  the  leaders  of  laryngology, 
rhinology,  and  otology  in  the  United  States,  and  repre¬ 
sentatives  of  Great  Britain,  Holland,  Italy,  France, 
Germany,  and  Belgium.  The  number  is  abundantly  illus¬ 
trated  and  excellently  printed.  We  present  our  warm 
congratulations  to  the  Editor-in-Chief,  Dr.  H.  W.  Loeb, 
and  his  staff  on  a  most  valuable  addition  to  laryngological 
literature. 

Messrs.  Methuen  will  publish  this  week  a  work  entitled 
The  Drink  Problem  in  its  Medico- Sociological  Aspects , 
edited  by  Dr.  T.  N.  Kelynack,  honorary  secretary  of  the 
Society  for  the  Study  of  Inebriety.  Each  section  is 
written  by  a  medical  expert  in  a  form  appealing  to  the 
intelligent  layman,  as  well  as  meeting  the  requirements  of 
the  medical  practitioner. 

Mr.  Frowde  of  the  Oxford  University  Press  announces 
some  interesting  additions  to  the  World’s  Classics.  They 
include  Scott’s  Lives  of  the  Novelists ,  with  introduction  by 
Mr.  Austin  Dobson ;  Thackeray’s  Pendennis ,  with  introduc¬ 
tion  by  Mr.  Edmund  Gosse  ;  Sheridan’s  Plays ,  with  intro¬ 
duction  by  Mr.  Joseph  Knight;  Oliver  Wendell  Holmes’s 
The  Poet  and  the  Professor  at  the  Breakfast  Table ,  with 
introductions  by  Dr.  W.  Robertson  Nicoll ;  and  another 
volume  of  Burke’s  complete  works. 

Dr.  John  Knott  (Dublin)  writes:  On  reading  the 
thoroughly  sympathetic  and  appreciative  comment  on  the 
life-work  and  personality  of  Charles  Lever  in  the  current 
issue  (January  5th)  of  the  British  Medical  Journal,  it 
occurred  to  me  that  the  perusal  of  the  subjoined  letter  of 
the  rollicking  Irish  novelist  might  interest  a  large  pro¬ 
portion  of  your  readers.  The  writer  of  the  remarks  con¬ 
tained  in  your  Literary  Notes  seems  to  me  to  have 
estimated  the  mercurial  author  of  Charley  O'Malley  by  a 
far  more  accurate  standard  than  does  the  average  reviewer 
and  historian  of  recent  literature.  Fancy  a  prudent  and 
contented  Lever !  The  suggestion  would  involve  a  far 
more  monstrous  specimen  of  an  Irish  “bull”  than  was 
ever  created  even  by  the  most  undisciplined  and 
mentally  incongruous  of  his  own  heroes  (and  members  of 
their  respective  suites)!  The  survival  of  the  popularity 
crea^on8  this  very  representative  Hibernian 
Celt  into  our  own  century,  deluged  as  it  is  with  the  thinly- 
duute  prod  cuffs  of  the  jaded  intellects  of  our  motor-ridden 
generation,  is  the  best  proof  that  their  author  cannot  be 
sai,  have  “lived  in  vain.’  The  genial  cheerfulness 
and  the  riotous  laughter  which  his  works  have  brought  to 
so  many  thousands  of  winter  firesides — not  only  in  his 
own  country  but  throughout  the  limitless  area  of  the 
Diaspora  of  the  Irish  race— ever  since  their  first  (re¬ 
spective)  appearances,  have  indelibly  sealed  their  claims 
on  our  undying  gratitude.  And  a  thorough  apprecia'ion 


of  the  man  and  his  works  has  never  been  confined  to  his 
compatriots — nor  even  to  the  vast  literary  audience  of  the 
English-speaking  section  of  the  inhabitants  of  our  ever- 
narrowing  globe.  The  personal  magnetism  of  the  author 
secured  him  the  unbounded  sympathy  of  colloquial  critics 
in  every  locality,  and  at  every  stage,  of  his  European 
peregrinations  ;  and  the  seed  which  they  sowed  did  not  all 
perish  by  the  wayside.  And  when  we  read  of  his  riotous 
— ultra  Hibernian— hospitality,  and  his  unthrifty  de¬ 
clination  towards  “  dash  ”  and  display,  we  are  at  no 
loss  for  etiological  data  towards  explanation  of  his 
repeatedly  recurrent  attacks  of  acute  gout,  and  his 
chronic  autophagic  appetite  for  that  (absent)  £50  note! 
But,  as  the  wiitings  of  our  great  Irish  novelist  have 
throughout  appealed  to  the  broadest  human  sympathies, 
matters  medical — whether  biographical  or  clinical — are 
seldom  found  to  figure  in  the  chains  of  associated  ideas 
which  are  called  before  the  mind’s  eye  by  the  enunciation 
of  their  titles  or  the  perusal  of  their  contents.  Very 
many,  indeed,  of  the  most  delighted  readers  of  Harry 
Lorrequer  or  of  Charley  O'Malley  have  never  known  that 
the  author  “was  once  upon  a  time”  a  Dublin  medical 
student,  and  a  very  typical  one — of  the  period.  But  the 
perusal  of  the  accompanying  letter  (which  now  lies  before 
me,  and  whose  contents  have,  so  far  as  I  know,  not  been 
hitherto  included  in  any  published  “  Life  ”  or  “  Life  and 
Letters”  of  the  writer)  can  hardly  fail  to  win  the  sympa¬ 
thies  and,  indeed,  call  into  play  all  the  best  feelings,  oi 
every  medical  reader  in  special,  and  of  every  lay  reader  in 
general,  whose  notice  it  may  happen  to  attract.  The 
document  cannot,  I  venture  to  think,  fail  to  convince  al) 
such  that  the  warm  Irish  heart  of  Charles  Lever  never, 
even  in  his  hours  of  wildest  frolic,  lost  hold  of  the  truest 
feelings  of  the  Christ-like  benevolence  and  sympathy  with 
suffering  and  distress  which  most  truly  elevate  man  above 
the  brute,  our  profession  above  all  other  professions  ;  and 
— the  patriotic  Irishman  would  fain  add,  if  it  could  be 
done  without  fear  “of  quarrel  and  offence” — our  Hibernian 
fellow-countrymen  above  (the  average,  at  least,  of)  the 
members  of  all  other  nationalities.  It  was  written  to  his 
early  friend,  Sir  William  R.  W.  Wilde,  the  famous  Dublin 
oculist  and  archaeologist,  the  husband  of  the  highly-gifted 
and  patriotic  “  Speranza,”  and  father  of  the  late  poet, 
dramatist,  and  novelist,  Oscar  Wilde.  The  human— I 
might  almost  even  say  divine — interest  of  the  document 
requires  no  further  introductory  comment  : 

Embassy,  Vienna,  March  18th,  1867. 

My  dear  Wilde, 

I  am  up  here  for  a  few  days  and  have  found  an  old 
friend — one  of  the  most  gallant  fellows  I  ever  knew,  and  one 
whose  princely  hospitalities  were  freely  extended  to  one  lonely 
man  travelling  in  Hungary,  bed-ridden  and  helpless.  He  had 
written  a  sort  of  memoir  of  his  case  with  the  hope  that  some 
Englishman  of  eminence  might  chance  to  read  it.  I  have 
bethought  me  of  sending  it  to  you,  and  asking  you  if  you  have 
a  similar  case  in  your  experience.  Is  there  any  such  disease  ? 
Is  it  hopeless  ? 

If  you  thought  that  there  was  a  chance  for  the  noble  fellow, 
you.will  give  news  that  will  spread  joy  over  half  Hungary,  for 
he  is  even  now  one  of  the  great  and  guiding  minds  of  his 
country. 

I  look  much  to  Lady  Wilde  to  support  the  prayer  of  my  pre¬ 
sent  petition.  Will  you  tell  her  how  I  treasure  the  memory 
of  the  pleasantest  half-hour  I  spent  in  my  late — and,  most 
probably,  last— visit  to  Ireland  ? 

I  write  very  hurriedly  to  catch  the  messenger,  who  leaves 
to-day  ;  and  have  only  to  add  that  if  Count  Czycheny’s  case  be 
tractable,  and  that  you  can  tell  me  whose  speciality  it  lies  with 
to.  treat  such,  you  will  do  me  a  great — the  greatest — favour.  And 
with  all  good  wishes  for  you  and  yours, 

Believe  me,  most  faithfully,  your  old  friend, 

Charles  Lever. 

Address  me,  “  Villa  Morelli,  Florence,”  where  I  shall  be  in 
about  a  fortnight.  Salute  to  all  old  friends. 

The  Delegation  for  the  adoption  of  an  international 
auxiliary  language  consists  of  more  that  two  hundred  and 
fifty  representatives  of  scientific  societies  and  professional 
associations  of  all  countries,  and  more  than  a  thousand 
members  of  academies  and  universities  have  intimated 
their  adhesion.  Encouraged  by  this  wide  support  the 
Delegation  intends  during  1907  to  promote  the  choice  of 
an  auxiliary  language  by  a  competent  international 
authority,  and  with  this  object  it  is  appealing  to  all  wlm 
wish  to  see  such  a  language  adopted.  The  General  Secre¬ 
tary  of  the  Delegation  is  M.  L.  Leau,  Docteur  es  Sciences,. 
6,  rue  Vavin,  Paris. 

The  December  number  of  Treatment  contains  an  editorial! 
nrte  announcing  the  demise  of  that  journal. 
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SCHOOL  HYGIENE. 

(Continued  from  page  151,.) 

LONDON. 

Dental  Conditions. 

In  Dr.  Kerr's  report  last  year  allusion  was  made  to  the 
prevalence  of  dental  troubles  among  children.  The  School 
Dentists’  Society,  which  has  carried  out  careful  investiga¬ 
tions  into  the  conditions  of  children  in  several  residential 
and  secondary  schools,  petitioned  the  Council  in  Decem¬ 
ber,  1905,  asking  for  the  appointment  of  properly  qualified 
dental  surgeons  to  all  elementary  schools,  so  that  dental 
inspection,  advice,  and  preventive  treatment  might  be 
regularly  given  from  the  earliest  school  age.  The  inclu¬ 
sion  also  in  the  code  of  instruction,  under  the  head  of 
General  Hygiene,  of  a  short  course  of  dental  hygiene  was 
suggested. 

Dr.  Hanson  has  attempted  in  two  schools  (Yallance 
Road  and  the  Davenant)  to  make  an  estimate  of  the 
conditions  of  the  teeth  by  a  simple  inspection  of  the 
mouths,  and  gives  the  following  statement: 
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Dr.  Niall  has  noted  the  condition  of  the  teeth  in  three 
good  class  schools  in  Dulwich  (1,645  boys,  1,461  girls  = 
3,106  children).  Making  a  simple  inspection,  he  found 
that  at  4  years  of  age  59  per  cent,  boys  and  55  per  cent, 
girls  had  apparently  no  disease  present.  This  proportion 
decreased  up  till  9  or  10,  when  just  less  than  30  per  cent., 
chiefly  through  loss  of  the  milk  teeth,  appeared  super¬ 
ficially  to  be  free  from  caries.  In  but  few  cases  among  the 
boys  was  there  any  evidence  that  the  teeth  were  ever 
cleaned ;  after  9  years  of  age  the  incidence  of  disease 
appeared  somewhat  less  among  the  girls. 

Dr.  Kerr  points  out  that  caries  has  different  significance 
according  to  whether  the  temporary  or  permanent  den¬ 
tition  is  affected,  and  the  correct  recording  of  this  is  not 
always  easy  without  dental  experience.  Most  important 
with  a  view  to  the  child’s  future  is  the  condition  of  the 
first  permanent  teeth,  the  “  six-year-old  molars.”  For 
this  reason  the  full  value  of  the  facts  will  only  be  appre¬ 
ciated  when  they  have  been  collected  and  analysed  by 
a  competent  dental  examiner. 
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In  continuation  of  the  work  of  medical  inspection 
done  by  Dr.  0.  J.  Thomas  at  the  Michael  Faraday  School, 
and  recorded  last  year,  Mr.  C.  Edward  Wallis,  who  acts  as 
dental  surgeon  to  the  Council’s  industrial  schools,  kindly 
volunteered  to  examine  and  record  systematically  the 
condition  of  the  mouths  and  teeth  of  the  children  at 
this  school.  This  examination  is  a  record  of  actual 
conditions,  in  contradistinction  to  the  above  state¬ 
ments,  which  are  underestimates,  in  that  only  obvious 
conditions  presenting  themselves  on  simple  inspec¬ 
tion  were  noted  by  the  medical  examiners.  The 
children  were  examined  in  groups  according  to  the 
years  of  age.  Charts  were  used  based  on  those  for  the 
examination  of  Poor-law  schools  by  the  British  Dental 
Association  in  1901,  but  amplified  to  show  any  correlation 
between  condition  of  teeth  and  physical  condition.  The 
examination  was  very  thorough,  each  tooth  being  care¬ 
fully  inspected  with  a  dental  mirror,  and  tested  with  a 
probe.  Time  so  far  has  only  permitted  of  245  children 
being  examined.  The  245  children  had  on  an  average  3.9 
carious  temporary  and  2.8  carious  permanent  teeth  each  ; 
9.3  per  cent,  had  alveolar  abscesses  or  fistulae  discharging 
pus  ;  16.3  per  cent,  chronic  pharyngitis ;  29  per  cent, 

showed  chronic  enlargement  of  tonsils,  61.2  per  cent,  had 
enlarged  submaxillary  lymphatic  glands.  Anaemia  was 
noted  in  37  per  cent. 

Mr.  Wallis  notes  that  at  the  ages  dealt  with  the  per¬ 
manent  dentition  is  incomplete,  so  that  the  incidence  of 
dental  caries  is  really  worse  than  appears  here.  In  most 
cases  the  permanent  teeth  become  carious  within  two 
years  of  their  eruption,  which  emphasizes  the  necessity 
for  dental  treatment  at  an  early  age  to  preserve  them. 
The  most  striking  feature  observed  was  the  neglect  of 
dental  cleanliness,  and  absence  of  any  evidence  of  dental 
treatment  beyond  a  few  instances  in  which  teeth  had  been 
extracted  or  broken.  Only  three  of  these  245  children 
possessed  toothbrushes  and  showed  signs  of  having  used 
them  regularly,  and  these  three  were  practically  free  from 
caries.  Bacterial  deposits,  tartar,  remains  of  food,  and 
every  degree  of  malodorousness  and  sepsis  were  evident. 
Many  children  were  suffering  from  undue  retention  of 
temporary  teeth.  Decomposing  d6bris  of  food  and  bac¬ 
terial  toxins  produced  in  decaying  teeth  cavities  become 
a  constant  source  of  ill  health  and  debility,  and 
are  well  recognized  as  the  origin,  not  only  of  chronic 
septic  conditions,  but  also  of  conditions  occasionally 
having  fatal  results.  Most  especially  important  is  clean¬ 
liness  of  the  mouth  in  children,  as  it  has  recently  been 
shown  by  observations  at  the  London  Fever  Hospital  that 
the  serious  septic  complications  of  scarlet  fever,  middle- 
ear  suppuration,  septic  adenitis,  albuminuria,  gangrenous 
stomatitis,  septic  gastritis,  and  so  on,  are  all  much 
commoner  and  more  severe  where  oral  sepsis  is  marked. 

Anaemia  was  commoner  among  the  girls  than  the 
boys  in  this  school,  but  this  difference  of  condition 
was  not  ascribed  to  dental  conditions.  In  most 
cases  with  extensive  dental  disease  the  physical 
condition  as  shown  by  height  and  weight  mea¬ 
surements  fell  below  the  average  for  their  age. 
Dr.  Kerr  observes  that  the  out-patients’  room  of  every 
hospital  has  large  numbers  of  patients  suffering  from 
anaemia  and  chronic  stomach  troubles,  and  expresses  the 
opinion  that  a  certain  number  of  patients  in  adult  life  who 
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Age. 

Approximate. 

Boys 
Born  in 

Number 

Examined. 

Carious 

Teeth 

Carious 

Teeth 

Average  per  Child 
Carious. 

Purulent 

Alveolar 

Abscess 

Chronic 

Pharyngitis. 

Enlarged 

Enlarged 

Submax. 

Lymphatic 

Glands. 

Anaemia. 

Temporary. 

Permanent 

Temporary. 

Permanent 

or  Dental 
Fistulae 

Boys. 

9 

1897 

45 

318 

99 

7.1 

2.2 

9 

8 

3 

40 

3 

10 

1896 

43 

225 

107 

5.2 

2.5 

3 

1 

8 

37 

8 

11 

1895 

37 

141 

113 

4.0 

30 

3 

8 

9 

35 

4 

12 

1894 

39 

62 

158 

1.6 

4.0 

1 

9 

22 

39 

7 

<3irls. 

9 

1897 

44 

251 

112 

5.7 

2.5 

4 

7 

14 

36 

39 

10 

1896 

37 

155 

96 

4.2 

2.6 

3 

6 

16 

31 

27 

Total 

— 

245 

1,152 

685 

27.8 

16.8 

23 

39 

72 

218 

88 

272 
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become  victims  of  pulmonary  tuberculosis  probably  reach 
this  through  debility  the  result  of  chronic  gastric  dis¬ 
order,  resulting  from  want  of  teeth,  and  continual  absorp¬ 
tion  of  putrefying  matter.  Large  numbers  of  young  adults 
seen  as  candidates  for  London  teaching  appointments 
have  lost  the  grinding  teeth,  so  that  there  is  an  exten¬ 
sive  destruction  of  teeth  going  on  quite  early  in  life, 
affecting  the  individual’s  prospects,  seriously  damaging 
his  wage-earning  capacity,  and  even  reducing  some  to  a 
condition  of  semi- invalidism.  As  Dr.  Kerr  points  out, 
the  remedies  must  be  applied  in  early  life,  during  the 
period  of  eruption  of  the  permanent  teeth,  that  is,  for 
practical  purposes  during  the  whole  of  school  life.  These 
remedies  are  preventive,  that  is,  educational,  which  it  is 
the  duty  of  the  educational  authority  not  to  neglect, 
though  it  is  at  present  practically  untouched,  and  cura¬ 
tive,  by  observation  and  treatment  of  the  beginnings  of 
disease  in  the  teeth. 

Abroad,  dental  hygiene  has  a  place  in  the  school 
management.  New  York  has  recently  started  regular 
dental  examinations  of  the  children,  and  in  Brussels 
dental  service  has  been  in  force  since  1875.  In  Germany, 
at  Darmstadt,  Wiesbaden,  Mulhausen,  and  Strassburg, 
regular  inspection  of  the  teeth  takes  place,  and  Professor 
Jensen  of  Strassburg  has  described  in  a  series  of  annual 
reports  the  school  work  done  there.  At  Ulm  this  year 
a  dentist  has  been  appointed  to  give  his  whole  time,  and 
in  Prague  six  school  dentists  have  been  set  to  work. 
The  children  are  inspected  and  the  dental  condition 
recorded  on  a  card  ;  in  cases  requiring  it  the  parents  are 
notified  to  bring  their  children  to  the  school  dental 
institution  where  regular  treatment  is  carried  out.  The 
district  inspector,  in  discussing  the  report,  pointed  out 
that  there  was  a  saving  in  attendance,  as  the  time  taken 
up  in  examination  and  treatment  at  the  institution  was 
less  than  that  previously  lost  through  absences  from 
toothache. 

Dr.  Kerr  thinks  it  improbable  that  the  English  public 
is  yet  sufficiently  educated  to  appreciate  a  dental  inspec¬ 
tion  of  school  children,  and  to  follow  it  up  by  treatment, 
without  which  it  would  be  in  a  great  measure  a  waste 
cf  time.  The  measures  which  can  be  immediately  under¬ 
taken  are  prophylactic  and  educational,  and  fall  well 
within  the  scope  of  an  educational  authority.  The  very 
great  importance  of  the  subject  must  be  impressed  on 
parents  and  teachers,  both  in  school  and  evening  classes. 

The  teeth  of  the  child  are  affected  by  health  in  infancy, 
and  even  by  the  mother’s  health  before  birth.  Their 
evolution  is  delayed  by  rickets,  which  affects  a  great  pro¬ 
portion  of  London  school  children.  Food  nowadays  is  too 
fine,  too  much  milled  and  machined,  and  some  coarse 
fibrous  material  is  always  required  as  an  element  in 
children’s  food.  If  there  are  to  be  school  meals,  tough 
fibrous  vegetable  material  should  occasionally  form  part  of 
the  meals. 

The  subject  of  “teeth  ”  would  form  an  admirable  object 
lesson.  The  softening  of  the  teeth  by  vinegar  and  by  acid 
foods  such  as  pickles,  the  use  of  chalk  to  neutralize  these 
things,  and  to  polish  the  teeth,  and  finally  the  necessity 
for  the  toothbrush,  are  subjects  to  be  impressed  on  the 
scholars. 

The  majority  of  parents  either  could  not  or  would  not 
purchase  toothbrushes.  Each  child  at  school  should  have 
its  own  toothbrush  numbered  and  hung  on  a  rack, 
and  might  be  made  to  use  it  twice  daily  with  great 
advantage. 

These  suggestions  are  put  forward  by  Dr.  Kerr  because 
he  recognizes  that  it  is  extremely  important  that  the 
matter  should  be  followed  up  in  a  practical  way.  It 
would  be  a  great  advantage  if  the  Council  now  added  a 
dental  surgeon  to  the  medical  staff,  to  make  observations, 
and  supply  suggestions  for  this  branch  of  hygiene  which 
is  so  extensive  and  important,  and  which  requires  an 
amount  of  expert  knowledge  which  only  a  qualified  dental 
practitioner  can  possess. 


Under  the  will  of  the  late  Mr.  Samuel  William  Frye 
fi  n  *ter  Gr?enl  the  National  Orthopaedic  Hospital 
SLSTi  GlT;lt  Portland  Street,  and  the  Can 
Hospital,  Fulham  Road,  each  receive  a  sum  of  £500. 

OeTSfJatpfttv?r'iIf*Ug5i  ?nnnfn’  of  Ramsgate,  who  died 
(  ctober  26th,  left  £1,000  to  King’s  College  Hospit 

London  and  £500  each  to  the  Londa  Hospital  and  1 
General  Hospital,  Ramsgate. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VACCINATION. 

Public  Vaccinators’  Visits. 

Blackheath. — It  is  the  duty  of  a  public  vaccinator  to  send  a 
notice  at  least  twenty-four  hours  before  visiting  a  child  for 
the  purpose  of  offering  to  vaccinate  (Vaccination  Act,  1898. 
I,  3),  and  a  form  of  notice  constitutes  one  of  the  schedules  to 
the  general  orders  issued  under  this  Act. 


THE  CALCULATION  OF  SUPERANNUATION. 

Manus  asks  if  the  fees  received  from  vaccination  by  a  union 
medical  officer  would  be  included  for  purposes  of  super¬ 
annuation. 

*y*  Such  fees  cannot  be  included.  Poor-law  officers  can 
only  claim  superannuation  on  emoluments  derived  from 
their  office.  Where  the  Poor-law  medical  officer  is  also 
public  vaccinator  his  remuneration  as  such  is  considered  to 
have  no  relation  to  his  Poor-law  office  ;  in  his  latter  capacity 
he  is  not  an  officer  of  the  guardians  but  a  contractor 
with  them. 


PRIVATE  PRACTITIONERS  AND  PAUPER  PATIENTS. 

J.  S.,  who  is  not  a  district  medical  officer,  asks  whether  he  can 
claim  a  fee  from  the  guardians  for  attendance  on  a  man  with 
a  fractured  leg  who  is  in  receipt  of  out-door  relief. 

***  Under  no  ordinary  circumstances  has  a  private  practi¬ 
tioner  a  legal  claim  on  the  guardians  for  medical  or  surgical 
attendance  on  a  pauper  in  receipt  of  relief.  Even  under 
extraordinary  conditions,  he  must  have  a  written  or  printed 
order,  signed  by  some  authorized  official  of  the  guardians, 
directing  him  to  give  his  attendance  to  any  patient  specified 
therein,  before  he  can  claim  payment  for  services  rendered. 


DISTRICT  MEDICAL  OFFICER’S  EXTRA  FEES. 

J.  A.,  a  district  medical  officer,  asks  for  advice  as  to  the  action 
to  be  taken  in  reference  to  a  claim  on  the  guardians  for  the 
following  fees  :  (1)  £3  for  setting  and  attending  a  case  of 
fracture  of  leg,  tibia,  and  fibula  ;  (2)  £2  for  instrumental 
delivery  of  a  patient  with  contracted  pelvis,  who,  on  a  pre¬ 
vious  occasion,  had  to  be  sent  to  a  local  hospital,  where 
delivery  was  similarly  effected.  The  clerk  to  the  guardians 
has  stated  that  the  first  claim  was  one  which  the  guardians 
never  granted,  but  that  he  -would  lay  the  second  request 
before  the  meeting.  The  following  answer  has  been  received 
from  the  Board  of  Guardians:  “As  a  general  rule,  the 
guardians  only  allow  an  extra  fee  when  another  medical 
man  is  called  to  assist,  which  does  not  appear  to  have 
been  done  in  the  case  of  Mrs.  S.  The  guardians  are,  there¬ 
fore,  unable  to  see  their  way  to  grant  an  extra  fee  in  the 
case.”  J.  A.  asks  :  Have  I  any  legal  claim  to  either  fee  ?  If 
not,  in  reference  to  the  midwifery  case,  shall  I  be  right  in 
informing  the  guardians  that  in  a  future  similar  case  I  shall 
advise  the  patient  to  send  for  another  doctor,  as  it  is  against 
their  wish  that  I  should  use  instruments,  and  asking  the 
guardians  to  accept  the  responsibility  of  my  action  ? 

***  In  reference  to  the  claim  for  £3  for  setting  and  attend¬ 
ing  a  case  of  fractured  leg,  we  cannot  see  that  the  guardians 
have  any  excuse  whatever  for  declining  payment,  this  being 
one  of  the  cases  specified  in  Art.  177  of  the  Consolidated 
Order  of  the  Local  Government  Board,  dated  July,  1847, 
which  states  that  for  the  treatment  of  such  cases  £3  “  shall 
be  paid  by  the  guardians .”  As  to  the  claim  of  £2  for  instru¬ 
mental  midwifery  and  the  view  of  the  guardians  in  reference 
to  it,  we  cannot  see  that  the  right  to  claim  the  extra  fee 
depends  in  any  way  on  the  presence  or  absence  of  another 
doctor.  The  only  question  is  whether  there  was  difficulty 
in  delivery,  and  if  so  whether  instrumental  aid  was  necessary 
for  the  proper  treatment  of  the  case.  As  the  patient  was 
suffering  from  contracted  pelvis,  the  treatment  adopted 
must  have  been  that  which  the  case  required,  and  if  not 
adopted  life  would  probably  have  been  seriously  endangered. 
We  cannot  advise  our  correspondent  to  write  as  he  proposes 
to  the  guardians,  as  under  no  similar  circumstances  can 
they  share  his  responsibility.  They  have  their  own  duties 
and  he  has  his,  and  these  duties  are  not  transferable.  It 
will  be  our  correspondent’s  duty  as  long  as  he  holds  office  to 
take  medical  charge  of  all  patients  who  by  direction  of  the 
guardians  are  placed  under  his  care,  and  it  then  becomes  his 
duty  in  all  cases  to  adopt  and  carry  out  that  line  of  treat¬ 
ment  which  in  his  opinion  is  best  adapted  to  cope  with 
any  difficulties  associated  with  the  case.  Any  omission  to 
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do  this,  especially  if  such  omission  resulted  from  doubts  as 
to  future  payment  for  services  rendered,  might,  and  probably 
would,  land  him  in  a  very  undesirable  position,  and  this 
with  public  opinion  not  in  his  favour.  We  have  no  hesita¬ 
tion  in  saying  that  the  claim  for  these  extra  fees  are  strictly 
in  accordance  with  the  Order  of  the  Local  Government 
Board,  and  should  be  enforced. 


THE  L  S. A.  AND  POOR-LAW  APPOINTMENTS. 

Vaccine  asks  whether  or  not  the  diploma  of  L.S.A.  would  be 
regarded  bv  a  Board  of  Guardians  in  the  election  of  parochial 
medical  officer  as  a  double  qualification.  Could  a  candidate 
with  this  diploma  only  be  elected  against  a  man  with  a 
double  qualification  ? 

***  The  misapprehension  as  to  the  diploma  of  L.S.A.  seems 
to  be  very  prevalent  in  the  minds  of  Boards  of  Guardians. 
The  regulations  of  the  Local  Government  Board  require  that 
medical  officers  in  parishes  or  unions  must  be  registered  to 
practise  both  medicine  and  surgery.  This,  in  ordinary 
language,  is  often  described  as  a  “  double  qualification,”  and 
is  very  often  supposed  to  refer  only  to  those  holding  the 
diplomas  of  the  Conjoint  Board.  The  L.S.A.  who  has 
obtained  his  diploma  since  the  passing  of  the  Medical  Act, 
1886,  is  entitled  to  practise  both  in  medicine  and  surgery  on 
that  one  diploma,  and  is  therefore  doubly  qualified  in 
the  sense  intended  by  the  Local  Government  Board 
regulations. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

In  a  congregation  held  on  January  24th  the  following  degrees 
were  conferred : 

B.M.,  B.Ch  degrees H.  G.  F.  Spurrell,  Merton  Coll. ;  H.  A.  Ptiilpot, 
New  Coll. ;  H.  R.  Ramsbotham,  Brasenose  Coll. ;  B.  E.  A.  Batt 
Trinity  College ;  C.  Beards,  Jesus  Coll. ;  H.  H.  Carleton.  Keble 
Coll. 

D.Sc.  degree  : — G.  F.  H.  Smith,  New  Coll. 


secured.  The  various  sections  of  the  department  are,  however, 
separated  from  one  another  ;  and  though  adequate,  or  nearly 
so,  for  present  teaching  requirements,  they  require  enlarge¬ 
ment  and  rearrangement  if  development  is  to  go  on.  The  pro¬ 
vision  of  a  new  pathological  department  and  the  completion 
of  its  equipment  is  surely  an  altar  suitable  for  the  gifts  of 
those  old  Leeds  students— and  there  must  be  many  of  them— 
to  whom  “from  the  golden  horn  of  plenty  blessing  and 
abundance  has  flowed.” 

Appointments. 

Mr.  Myers  Coplans,  M.D.Lond.,  D.P. H. Cantab.,  has  been 
appointed  Demonstrator  of  Bacteriology,  and  Charles  Porter, 
M.D.Edin.,  B.Sc.,  Honorary  Demonstrator  of  Public  Health. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  passed  the  Second  Professional 
Examination  : 

E.  A.  Gregg  (with  honours),  R.  Charles.  T.  M.  Duncan,  J.  W.  Flood, 
A.  E.  Moore,  W.  Mulcaliy,  T.  McDonald,  W.  P.  H.  Parker,  C.  O'B 
Ryan,  D..K.  Seaver,  O.  H.  Woods. 

The  following  candidates  have  passed  the  Third  Professional 
Examination  : 

P.  H.  Black,  R.  J.  Bonis*  F.  Bysne,  A.  Curry,  H.  E.  Davis,  M.  B. 
Dooley,  P.  A.  Doyle,  J.  J.  Dwyer,  J.  A.  J.  Flannery,  G  A. 
Finegan,  P.  Harrington.  M.  J.  Hawkshaw,  P.  Maguire,  A.  E.  S. 
Martin,  P.  McCarthy,  D.  McCormack,  P.  J.  Timoney,  E.  C. 
Wallace,  J.  F.  Walsh,  A.  Warnock. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subject  in¬ 
dicated  : 

Surgery.—* H.  A.  Fenton,  f*0.  P.  N.  Pearn,  f*D.  E.  C.  Pottinger,  t*S. 
Singh. 

Medicine.— IM.  L.  Ford,  *D.  E.  C.  Pottinger,  t*C.  S.  Spencer,  *A.  R 
Wade,  fC.  J.  Wolfe. 

Midwifery.— C.  F.  Curtis,  A.  C.  J.  Elwin,  J.  F.  McQueen. 

The  diploma  of  the  Society  was  granted  to  the  following 
gentlemen  : 

O.  P.  N.  Pearn  and  D.  E.  C.  Pottinger. 

t  Section  I.  *  Section  II. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Examinations  for  Medical  and  Surgical  degrees,  Third 
M.B.,  Part  IT,  will  begin  on  Tuesday,  April  23rd.  The  names 
of  candidates  should  be  sent  to  the  Registrar  on  or  before 
Tuesday,  April  9th. 

Dr.  Simon  has  been  appointed  an  Examiner  in  Medicine,  in 
place  of  Dr.  Osier,  who  is  unable  to  examine. 


UNIVERSITY  OF  LEEDS. 
Vice-Chancellor’s  Report. 

Some  points  of  interest  in  regard  to  medical  education  are 
contained  in  the  Vice-Chancellor’s  report  for  the  session 
I9CL-1906.  Referring  to  the  institution  of  degrees  in  dentistry 
he  says,  “We  have  to  welcome  a  new  branch  of  study  in  the 
University  through  the  establishment  of  a  school  of  dentistry. 
The  establishment  of  such  a  school  became  practicable  when  a 
dental  department  providing  facilities  for  chinical  instruction 
was  instituted  at  the  Leeds  Public  Dispensary ;  and  the 
L Diversity  at  once  took  advantage  of  the  opportunity  and 

Sassed  ordinances  establishing  the  degrees  of  B.Ch.D.  and 
L.Ch.D. 


India. 

During  the  weeks  ended  December  22nd  and  29th,  1906,  and 
January  5th,  1907,  the  deaths  from  plague  numbered  5,196, 
9,101,  and  10.363  respectively.  The  principal  returns  are  : 
Bombay  Presidency  week  ended  December  22nd,  19C6  (no 
return  received),  December  29th.  1906,  2.555,  and  January  5tb, 
2,081  :  Bengal,  430,  393,  and  849  ;  United  Provinces,  2,058,  2  154, 
and  2,594  ;  Punjab,  2,336,  2,483,  and  3,027  ;  Central  Provinces 
(December  22nd  not  received),  December  29th,  1906,  951, 
January  5th,  699  ;  Central  India,  294,  376,  and  520. 

During  the  week  ended  January  5th,  1907,  the  following 
returns  are  to  hand  :  Madras  Presidency,  38  ;  Burmah,  319, 
Kashmir,  43. 

Australia. 

Queensland.  Brisbane. — During  the  weeks  ended  December 
8  th  and  15th,  no  fresh  cases'  reported.  During  the  week  ended 
December  22nd  one  case  of  plague,  which  proved  fatal.  There 
were  no  cases  under  treatment  on  December  22nd.  The  last 
infected  rat  was  found  on  December  21st. 

Mauritius. 

During  the  weeks  ended  January  10th,  17th,  and  24th,  the 
fresh  cases  of  plague  numbered  15,  6,  and  7,  and  the  deaths 
from  the  disease  6,  4,  and  6  respectively. 


An  interesting  table  shows  the  various  centres  from  which 
students  came  to  the  University.  In  the  case  of  the  medical 
students  29  per  cent,  came  from  the  borough  of  Leeds  and  the 
remaining  71  per  cent,  from  other  towns  in  the  West  Riding 
from  the  county  areas  of  the  three  ridings  of  Yorkshire— of 
^?jrns.e’,  ma'nly  from  that  of  the  West  Riding — and  from  other 
English  counties.  It  is  undoubtedly  the  case,  however,  that 
the  school  draws  its  students  from  a  wider  area  than  the  table 
would  seem  to  indicate,  for  students  from  the  Colonies  may  be 
returned  under  some  of  the  other  headings  even  when  they 
have  taken  up  their  residence  only  temporarily  in  this 
country.  J 

.  ^e^erence  m&de  to  the  need  for  increase  of  accommodation 
m  the  various  departments.  Everyone  will  feel  that  this  is 
especially  true  of  the  pathological  department  which  under 
the  excellent  management  of  Professor  Grunbaum  has 
developed  considerably,  and  it  is  earnestly  to  be  hoped  that 
the  council  may  shortly  see  its  way  to  providing  a  department 
for  pathology  worthy  of  the  rest  of  the  medical  school,  which 
will  ailord  Professor  Grunbaum  the  facilities  he  desires  for 
teaching  and  for  the  prosecution  of  research  by  himself  and 
the  encouragement  of  it  in  others.  As  it  is,  the  members  of 
the  teaching  staff,  impressed  by  the  need  for  an  increase  of 
acconnnodaluon,  cheerfully  gave  up,  during .  Professor 
1  revelyan  s  tenure  of  the  post,  their  large  board  room,  which 
makes  an  excellent  laboratory,  and  some  assistance  and  relief  of 
pressure  undoubtedly  results  from  the  excellent  pathological 
department  at  the  infirmary  which  the  recent  alterations  have 


A  rather  interesting  experiment  is  to  be  tried  by  Dr. 
J.  E.  Chapman  at  Clacton-on-Sea,  who  has  obtained  from 
a  benevolent  gentleman  the  use,  at  a  nominal  rent,  of  a 
house  about  a  mile  and  a  half  from  the  sea,  standing  in  its 
own  grounds  of  twenty  acres,  as  an  open-air  sanatorium  at 
moderate  rates.  A  part  of  the  grounds  will  be  used  as  a 
market  garden,  which  will  be  worked  with  the  advice  and 
assistance  of  an  expert  market  gardener,  and  under  the 
immediate  charge  of  a  foreman  gardener.  It  will  provide 
a  considerable  amount  of  suitable  light  work  for  such 
patients  as  are  fit  and  anxious  to  work  they  will  be 
paid  by  the  piece,  and  it  is  hoped  that  the  garden  will  also 
provide  selected  men  with  training  in  the  work,  and  find 
employment  for  them  subsequent  to  their  discharge  from 
the  sanatorium  until  such  time  as  they  are  competent  to 
work  for  themselves.  It  is  hoped  also  to  institute  other 
industries,  such  as  poultry  rearing,  bee-keeping,  etc., 
which  will  provide  experience  and  light  work  for  patients. 
The  building  is  now  being  altered,  and  it  is  hoped  that 
it  will  be  ready  for  patients  at  an  early  date.  The 
patients  will  pay  25s.  weekly,  and  the  institution  is 
intended  especially  for  the  benefit  of  clerks  and  artisans. 
Dr.  Chapman  has  had  considerable  experience  in  the 
management  of  open-air  sanatoriums,  and  we  wish  his 
experiment  every  success.  Further  particulars  can  be 
obtained  from  him  at  White  Cross  Lodge,  Clacton-on-Sea. 
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THE  MIDWIVES  ACT. 

Prosecution  under  the  Midwives  Act. 

It  is  satisfactory  to  find  that  this  Act  has  not  been 
allowed  to  remain  a  dead  letter  and  that  a  public  officer  is 
ready  to  enforce  its  provisions.  It  is  true  that  the  case 
selected  does  not  appear  to  have  been  a  very  grave  one, 
but  the  illegal  assumption  of  a  professional  title  has  been 
followed  by  prosecution  by  a  public  authority.  The 
accused,  Ann  Munns,  appears  to  have  been  an  old  practi¬ 
tioner,  and  nothing  was  urged  against  her  by  the 
prosecution  except  the  fact  that  she,  not  being  on  the 
Midwives’  Roll,  called  herself  “certificated  midwife.”  The 
Mansfield  magistrates  imposed  a  fine  of  half  a  crown,  and 
Mrs.  Munns  can  scarcely  expect  sympathy.  There  was 
nothing  to  prevent  her  getting  on  the  Roll  if  she  had 
used  ordinary  diligence,  and  she  might  have  known  that 
Acts  of  Parliament  cannot  be  ignored  with  impunity.  It 
is  only  to  be  regretted  that  there  are  not  everywhere 
county  officers  to  proceed  against  similar  infringements  of 
the  Medical  Acts.  Far  worse  cases  than  that  of  Mrs. 
Munns  might  be  found  without  much  difficulty. 
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The  estate  of  the  late  Dr.  Symes  Thompson  has  been 
valued  at  £22,034. 

Mr.  Fazan  of  Epsom  College  has  gained  an  open  classical 
scholarship  at  Christ  Church,  Oxford. 

Dr.  Alfred  Cox  has  been  placed  on  the  Commission  of 
the  Peace  for  Gateshead. 

Dr.  B.  Walker  of  Kirkby  Stephen,  has  been  appointed 
to  the  Commission  of  the  Peace  for  the  County  of  West¬ 
morland. 

The  Worshipful  Company  of  Ironmongers  have  sub¬ 
scribed  one  hundred  guineas  to  the  fund  for  the  removal  of 
King’s  College  Hospital  to  South  London. 

The  Hungarian  Government  is  said  to  have  under  con¬ 
sideration  the  foundation  of  a  new  university  at  Pressburg. 
The  existing  Universities  of  Hungary  are  those  of  Buda 
Pesth  and  Klausenburg. 

Dr.  Oliver  Avison  lias  received  the  King’s  licence  and 
authority  to  accept  and  wear  the  Insignia  of  the  Fourth 
Class  of  the  Order  of  the  Tai-Keuk  conferred  upon  him  by 
the  Emperor  of  Korea  in  recognition  of  valuable  services 
rendered  by  him. 

The  sixth  Congress  of  the  German  Society  of  Ortho¬ 
paedic  Surgery  will  be  held  at  Berlin  on  April  2nd  before 
the  meeting  of  the  German  Surgical  Society  under  the 
Presidency  of  Professor  Bernhard  Bardenheuer,  of 
Cologne. 

The  Home  Secretary  has  stated,  in  reply  to  representa¬ 
tions  from  the  National  Hygiene  League  and  Union  for 
the  Suppression  of  Cigarette  Smoking  by  Juveniles,  that 
he  does  not  see  his  way  to  introduce  a  Bill  on  the  subject 
at  present. 

There  is  a  general  movement  in  the  medical  profession 
in  Austria  for  the  adoption  of  a  higher  scale  of  fees.  It  is 
proposed  to  raise  them  50  per  cent,  all  round,  in  order  to 
meet  the  general  rise  in  the  cost  of  living  that  has  taken 
place  in  recent  years. 

The  next  meeting  of  the  University  College  Medical 
Society  will  be  held  in  the  Medical  Library,  University 
College,  on  Wednesday,  February  13th,  when  Dr.  Henry 
Head,  F.R.S.,  will  read  a  paper  entitled,  The  Grouping  of 
Sensory  Impulses.  The  chair  will  be  taken  at  8.30  by  Dr. 
J.  S.  Risien  Russell.  Visitors  are  invited  to  attend. 

Colonel  D.  Bruce,  C.B.,  F.R.S.,  will  read  a  paper  on 
recent  researches  into  the  epidemiology  of  Malta  fever  at 
the  meeting  of  the  Epidemiological  Society,  on  Friday, 
Lebruary  15th.  The  meeting  will  be  held  in  the  rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  at 
8.30  p.m,  ’ 

The  first  Lettsomian  Lecture  before  the  Medical  Society 
of  London  will  be  delivered  by  Dr.  C.  E.  Beevor  on  Monday 
^  P-m-,  and  subsequent  lectures  on  February  18th 
and  March  4th  at  the  same  hour.  The  subject  of  the 
lectures,  which  will  be  illustrated  by  lantern  slides,  is  the 
diagnosis  and  localization  of  cerebral  tumours. 

The  seventh  International  Congress  of  Physiology  will 
be  held  this  year  at  Heidelberg,  August  13th  to  16th,  under 
the  presidency  of  Professor  August  Kossel.  In  connexion 
with  the  Congress  there  will  be  an  exhibition  of  scientific 
apparatus.  Announcements  of  communications  should  be 
sent  to  the  Physiological  Institute.  Heidelberg  before 
June  15th. 


Dr.  II.  O.  Pilkington,  Medical  Officer  of  Health  for 
Preston,  will  read  a  paper,  which  will  be  followed  by  a 
discussion,  upon  the  Reduction  of  Infantile  Mortality 
without  Municipal  Milk  Depots,  at  the  meeting  of  the  In¬ 
corporated  Society  of  Medical  Officers  of  Health  on 
Friday,  February  8th. 

The  German  Balneological  Congress  will  hold  its  twenty- 
eighth  annual  meeting  this  year  in  Berlin  under  the  presi¬ 
dency  of  Professor  Oscar  Liebreicli  from  March  7th  to  the 
11th.  In  connexion  with  the  congress  there  will  be  an 
exhibition  of  appliances  and  preparations. 

A  meeting  of  the  Royal  Sanitary  Institute  will  be  held 
at  the  County  Council  Buildings,  Stafford,  on  Saturday, 
February  16th,  when  a  discussion  on  the  question  of  the 
extent  to  which  authorities  must  purify  sewage  will  be 
opened  by  Dr.  George  Reid  at  3  p.m.  ;  in  the  morning  a 
visit  will  be  made  to  the  Hanley  sewage  disposal  works. 

The  course  of  lectures  on  hygiene  and  its  bearing  on 
school  life  will  be  repeated  at  the  Royal  Sanitary  Insti¬ 
tute,  beginning  on  Monday,  February  18tli.  A  course  of 
lectures  and  demonstrations  on  sanitary  science  as  applied 
to  buildings  and  public  works  will  commence  on  the  same 
day.  Further  particulars  can  be  obtained  from  the 
Secretary,  Parkes  Museum,  Margaret  Street,  London,  W. 

The  Royal  Mail  Steam  Packet  Company  have  received 
cable  advice  from  their  Jamaica  office  to  the  effect  that 
only  hotels  in  Kingston  are  affected  by  the  disaster,  and 
that  there  is  ample  accommodation  in  hotels  in  other  parts 
of  the  island  for  tourists.  Yachting  cruises  will  therefore 
take  place  as  advertised,  with  the  sole  exception  that  pas¬ 
sengers  will  be  landed  and  embarked  at  Port  Antonio  in 
Jamaica  instead  of  Kingston. 

A  conference  of  delegates  from  Poor-law  authorities  in 
the  metropolis  and  other  bodies,  interested  in  the  question 
of  an  ambulance  service  for  London  has  been  organized  by 
representatives  of  the  City  of  London,  Hackney,  Holborrr 
and  WestminsterUnions,  and  the  Parish  of  Hammersmith  ; 
it  will  be  held  on  Saturday,  February  9th,  at  Gray’s  Inn. 
A  parade  of  hand  and  horse  ambulances  will  take  place  in 
Gray’s  Inn  Square  on  the  same  afternoon.  From  informa¬ 
tion  gathered  by  the  Committee  organizing  the  conference 
it  appears  that  there  are  in  the  metropolis  approximately 
500  ambulances  of  various  kinds  ;  240  are  ambulance  litters 
on  wheels  provided  at  police  stations  ;  the  police  have  & 
horse  ambulances,  and  metropolitan  boards  of  guardians 
altogether  43  ;  the  St.  John  Ambulance  Association  has  6 
horse  ambulances,  and  the  R.A.M.C.  (Vols.)  a  like  number 
stationed  at  Highbury.  It  is  stated  also  that  several  hos¬ 
pitals  have  both  horse  and  hand  ambulances.  The  pro¬ 
moters  of  the  conference  believe  that  if  the  various  services 
were  co-ordinated  and  developed  an  effective  system  could 
be  easily  and  economically  established. 

A  remarkable  case  of  haemorrhage  in  a  centenarian  is 
recorded  by  Dr.  Enrique  Brines  ( Medicina  Valenciana ).  The 
patient,  who  completed  her  101st  year  last  October,  began 
to  menstruate  at  15,  and  noticed  at  the  same  time  that  there 
was  a  sanguineous  discharge  from  a  small  swelling  near  the 
left  tuber  ischii.  From  this  time  forward  this  phenomena 
persisted  as  a  synchronous  and  constant  accompaniment 
of  her  menstrual  periods.  She  married  at  32,  and  during- 
her  pregnancies,  which  were  eight  in  number,  the  abnormal 
haemorrhage  disappeared  with  the  menses.  After  the 
eighth  confinement  she  suffered  from  amenorrhoea,  which 
continued  until  the  menopause,  when  the  ischial  flux  re¬ 
appeared  and  has  continued  every  month  with  perfect, 
regularity  ever  since.  The  patient  had  a  slight  cerebral 
haemorrhage  in  January  last,  which  first  made  Dr.  Brines 
acquainted  with  her  case.  The  place  whence  the  flow  pro¬ 
ceeds  shows  a  round  dark-grey  spot  about  a  centimetre  in 
diameter,  in  the  centre  of  which  is  a  small  opening.  At  the 
period  of  the  haemorrhage  this  spot  becomes  tumified, 
enlarging  to  about  the  size  of  a  small  nut.  The  present 
condition  and  age  of  the  patient  prevent  anything  in  the 
way  of  exploration. 

Congress  of  American  Physicians  and  Surgeons.— 
The  Congress  of  American  Physicians  and  Surgeons  will1 
hold  its  seventh  meeting  on  May  7tb,  8th  and  9th,  under 
the  presidency  of  Professor  Reginald  H.  Fitz.  Sixteen 
American  medical  societies  will  be  represented.  Among 
the  communications  to  be  presented  we  note  one  by  Pro¬ 
fessor  Osier  on  the  evolution  of  the  idea  of  experiment  in 
the  study  of  medicine.  There  will  be  a  discussion  on  the 
comparative  value  of  the  medical  and  surgical  treatment 
of  the  immediate  and  remote  results  of  ulcer  of  the 
stomach  which  will  be  opened  by  Drs.  John  H.  Musser  of 
Philadelphia,  and  C.  G.  Stockton  of  Buffalo,  from  the 
medical  side,  and  by  Drs.  William  J.  Mayo  of  Rochester, 
and  John  C.  Monro  of  Boston,  from  the  surgical  side- 
Mr.  Moynihan  of  Leeds  will  take  part  in  the  discussion. 
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THE  TEETH  OF  ELEMENTARY  SCHOOL 
CHILDREN. 

The  tables  reproduced  elsewhere  (p.  271)  containing 
results  of  examinations  made  on  the  condition  of 
children’s  teeth  in  a  few  of  the  elementary  schools  in 
London  are  disquieting  enough,  but  the  extreme  gravity 
of  the  matter  is  realized  only  when  it  is  considered  in 
relation  to  future  recruits  for  the  army.  The  statistics 
given  cover  only  a  limited  area,  but  they  agree 
with  examinations  made  by  other  medical  men,  and 
may  be  taken  as  representing  a  condition  which  exists 
more  or  less  throughout  the  schools. 

We  learn  that  among  the  children  and  the  younger 
teachers  toothache  and  neuralgia  are  fruitful  causes  of 
absences  from  school,  teeth  being  universally  neglected 
unless  the  pain  becomes  unbearable.  It  is  also  a  fact 
that  children  rarely  use  toothbrushes.  Dr.  Marion 
Hunter  among  1.000  children  found  two  only  who 
used  a  toothbrush ;  Dr.  Rowntree  says  “  A  few  older 
children  take  credit  for  using  a  toothbrush  on 
Sundays,”,' and  out  of  6,000  children  he  found  that 
only  two  had  taken  advantage  of  the  conservative 
treatment  offered  by  hospitals.  Dr.  Brinker  found 
caries  so  general  that  he  contented  himself  with  noting 
only  scholars  with  more  than  four  carious  teeth.  In 
three  good-class  schools  at  Dulwich  Dr.  Niall  found  that 
only  30  per  cent,  of  the  children  aged  9  to  10  appeared 
on  superficial  examination  to  be  free  from  caries,  and  at 
Buckingham  Street  School  Dr.  Rowntree  examined 
1,017  children  with  practically  the  same  results  as  those 
obtained  at  Dulwich.  All  these  examinations  were 
roughly  made  merely  with  a  view  to  getting  a  general 
idea  of  the  state  of  the  children’s  teeth.  But,  though 
the  mischief  is  understated,  it  is  sufficient  to  show  what 
serious  damage  is  being  caused  by  neglect. 

A  much  more  complete  record  is  that  of  Mr.  C. 
Edward  Wallis,  Dental  Surgeon  to  the  L.C.C.  Industrial 
Schools.  Mr.  Wallis  carefully  inspected  every  tooth 
of  245  children,  using  a  dental  mirror  and  probe, 
and  found,  as  will  be  seen,  that  each  of  these  children 
had  on  an  average  3  9  carious  temporary  and  2.8  carious 
permanent  teeth ;  9.3  per  cent,  had  alveolar  abscesses,  or 
fistulae  discharging  pus;  16.3  per  cent,  chronic  pharyng¬ 
itis;  2.9  per  cent,  showed  chronic  enlargement  of  the 
tonsils;  61.2  per  cent,  had  enlarged  submaxillary  glands, 
and  anaemia  was  noted  in  37  per  cent.  Mr.  Wallis 
observes  that  inasmuch  as  at  the  ages  dealt  with  the 
permanent  dentition  is  incomplete,  the  incidence  of 
dental  caries  is  really  worse  than  appears  here.  In  most 
cases  the  permanent  teeth  become  carious  within  two 
years  of  their  eruption,  a  fact  which  emphasizes  the 
necessity  for  conservative  dental  treatment  at  an  early 
age.  Beyond  a  few  instances  where  teeth  have  been 
extracted  or  broken  there  was  no  evidence  of  dental 
treatment,  and  the  toothbrush  was  practically  never 
used ;  only  three  of  the  above-mentioned  children 
possessed  toothbrushes,  or  showed  signs  of  having 
used  them  regularly,  and  these  three  were  practically 
free  from  caries.  It  is  not  surprising,  therefore,  to  hear 


that  bacterial  deposits,  tartar,  remains  of  food,  and 
every  degree  of  malodorousness  and  sepsis  were 
evident. 

Dr.  Kerr,  commencing  on  these  facts,  very  properly 
draws  attention  to  the  effect  on  the  general  health  of 
the  children  ;  oral  sepsis  and  the  consequent  absorption 
of  bacterial  toxins  being  cause  not  only  of  chronic 
septic  conditions,  but  also  of  conditions  occasionally 
having  fatal  results.  As  was  explained  by  Dr.  William 
Hunter  in  our  columns  last  year,1  the  experience  of  the 
London  Fever  Hospital  goes  to  show  that  the  serious 
septic  complications  of  scarlet  fever,  middle-ear  sup¬ 
puration,  septic  adenitis,  albuminuria,  gangrenous 
stomatitis,  and  septic  gastritis  are  all  much  commoner 
and  more  severe  where  oral  sepsis  is  marked.  In 
most  cases  where  extensive  dental  disease  exists 
the  children  are  below  the  average  in  height 
and  weight.  Dr.  Kerr  attributes  much  of  the- 
anaemia  and  chronic  stomach  troubles  to  bad  teeth, 
and  believes  that  pulmonary  tuberculosis  may  arise 
through  debility  caused  by  chronic  gastric  disorder 
resulting  from  a  continual  absorption  of  putrefying, 
matter.  Attention  is  drawn  to  the  large  numbers  of 
candidates  who  are  prevented  from  becoming  teachers- 
in  the  London  elementary  schools  owing  to  the  state  of 
their  teeth. 

It  appears  evident,  therefore,  that  it  is  the  duty  of  the 
educational  authority  to  promote  early  preventive 
measures,  but  at  present  this  duty  is  practically  neg¬ 
lected  in  this  country.  In  New  York  regular  dental 
examination  of  the  children  in  schools  has  been 
recently  started,  while  in  Brussels  such  an  examination 
has  been  in  force  since  1875.  In  many  places  in  Ger¬ 
many  regular  inspection  of  teeth  takes  place,  and  when 
necessary  parents  are  requested  to  briDg  their  children 
to  the  school  dental  institution,  where  regular  treatment 
is  carried  out. 

A  curious  fact  is  mentioned  in  Dr.  Kerr’s  report :  Mr. 
S.  Spokes  made  a  detailed  examination  of  1,300  boys  cf 
the  average  age  of  13  at  Haileybury  College,  and  only 
about  3  per  cent,  were  found  to  be  free  from  caries. 
Again,  in  the  report  of  the  International  Committee  on 
Medical  Inspection  and  Feeding  of  Children  attending 
public  elementary  schools,  under  the  heading  “Teeth”' 
we  read  that  Dr.  Rhys  Davies  in  his  memorandum  gives 
statistics  as  to  two  schools,  one  of  better  class  than  the 
other.  The  teeth  of  the  children  in  the  better  class 
school  were  more  decayed  than  in  the  other,  while  the 
cleanliness  of  the  teeth  were  much  the  same.  In  an 
appendix  to  the  same  report  the  result  of  inquiries 
made  by  the  British  Dental  Association  into  the  con¬ 
dition  of  children’s  teeth  is  given  ;  these  statistics  leave 
no  doubt  that  an  immense  proportion  of  the  children 
suffer  from  carious  teeth,  very  few  being  found  with 
perfect  sets.  The  Medical  Officer  of  Halifax  thinks 
that  95  per  cent,  of  the  children  have  carious  teeth. 
Dr.  Robertson,  M.O.H.  for  Leith,  in  his  report  for  1906, 
gives  the  result  of  an  examination  by  Mr.  Hall,  L.D.S., 
of  the  teeth  of  270  children,  with  the  result  that  only 
4  were  found  to  have  sound  dentition.  So  that, 
fragmentary  as  these  statistics  are,  they  are  all  in  such 
complete  agreement  that  the  figures  for  rejections  of 
recruits  for  defective  teeth  will  not  come  as  a  surprise 
to  those  who  understand  what  is  going  on  in  the 
schools.  Loss  or  decay  of  many  teeth  is  the  cause  of 
the  greatest  number  of  rejections.  That  the  mischief  is 
progressing  instead  of  diminishing  is  indicated  by  the 
figures  for  the  four  years  1902  4,  for  the  ratio  rejected 
per  1,000  recruits  was  in  1902,  49.26 ;  in  1903,  63.26 ;  in 
1904,  70.61 ;  and  in  1905,  72.32. 

1  British  Medical  Journal,  1906,  vol.  i,  p.  421. 
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It  has  long  been  recognized  that  carious  teeth  and  the 
loss  of  teeth  from  neglect  are,  owing  to  interference 
with  proper  mastication,  fruitful  causes  of  the  chronic 
dyspepsia  and  anaemia  among  the  patients,  especially 
among  the  women,  who  crowd  the  out-patient  depart¬ 
ments.  Recent  investigations,  as  has  been  said,  tend  to 
prove  that  oral  sepsis  is  a  cause  not  only  of  more  fatal 
disorders  in  adults,  but  of  the  septic  complications 
which  so  seriously  increase  the  mortality  from  the  acute 
infectious  diseases,  especially  scarlet  fever,  diphtheria, 
and  measles.  The  recruiting  statistics  throw  light  on 
the  dental  condition  prevailing  among  lads,  for  the  great 
majority  of  would-be  recruits  are  between  18  and  19 
years  of  age ;  4,824  (72.32  per  1,000)  were  rejected 
on  inspection  on  account  of  “  loss  or  decay  of 
“  many  teeth  ” ;  and  403  (6.04  per  1,000)  were 

rejected  as  unfit  within  three  months  of  enlistment. 
What  is  to  become  of  these  5,227  youths  of  19,  who 
probably  thought  of  entering  the  army  because  they 
were  too  dull  to  earn  good  wages,  or  too  unhealthy  to 
stand  hard  work  ?  It  might  be  an  interesting  experi¬ 
ment  to  examine  the  teeth  of  the  unemployed. 

Yet  up  to  the  present  we  have  not  been  wise  enough 
to  make  hygiene  a  compulsory  subject  in  our  elemen¬ 
tary  schools.  The  French  have  a  saying,  Quand  les 
poules  auront  des  dents.  When  hens  have  teeth  we  may 
possibly  introduce  hygiene  into  the  schools,  but  long 
before  then,  at  the  rate  we  move  in  the  direction  of 
reforms,  we  shall  be  a  toothless  nation. 


THE  IRISH  UNIVERSITY  QUESTION. 

On  January  26th  Mr.  James  Bryce  marked  his  surrender 
of  office  as  Chief  Secretary  for  Ireland  by  a  .profoundly 
interesting  declaration  regarding  university  education 
in  that  country.  People  were  only  beginning  to  master 
the  divided  opinions  of  the  Commission  and  the  uncer¬ 
tainties  and  vaguenesses  of  their  report  when  Mr.  Bryce 
suddenly  made  known  the  decision  of  the  Government 
as  to  the  scheme  which  it  is  their  intention  to  submit 
to  the  approaching"  meeting  of  Parliament.  The  com¬ 
munication  was  made  in  the  course  of  a  reply  to  two 
deputations — one  of  Roman  Catholics  and  one  of 
Presbyterians — who  were  anxious  to  elicit  the  inten¬ 
tions  of  Government  as  to  their  action  on  the  report  of 
the  Commission. 

_  Mr.  Bryce  stated  at  great  length  what  these  inten¬ 
tions  are,  and  he  mentioned  that  they  had  already  been 
determined  before  the  report  had  been  received.  The 
Government  had  come  to  the  conclusion  that  Trinity 
College  could  not  be  so  altered  as  to  meet  the  require¬ 
ments  of  Ireland.  They  proposed  to  create  a  new 
college  in  Dublin  University  such  as  was  contemplated 
by  the  Commission,  and  to  furnish  it  adequately,  and 
with  a  sufficient  annual  income.  It  should  be  entirely 
free  from  any  kind  of  theological  tests  for  either 
governors,  teachers,  or  students,  or  for  persons  receiving 
any  emoluments  in  it.  The  Royal  University  would  be 
dissolved,  and  the  graduates  of  the  Royal  University 
transferred  to  the  new  enlarged  University  of  Dublin, 
which  would  become  a  national  university,  including  as 
constituent  colleges  Trinity  Cellege,  the  new  College 

in  Dublin,  and  the  Queen’s  Colleges  of  Belfast  and 
Cork. 

The  new.  University  would  be  governed  by  a  Senate 
partly  nominated  by  the  Crown  and  partly  by  election 
by  the  University  teachers  and  the  whole  body  of 
graduates.  It  would  be  absolutely  non-sectarian,  and 
there  would  be  no  tests.  In  the  case  of  Galway  College 
it  would  be  affiliated  to  the  new  University,  but  it 
would  not  yet  be  a  constituent  college  for  the  purpose 


of  electing  representatives  to  the  governing  body  of  the 
University.  He  hoped  that  when  the  plan  in  all  its 
details  was  properly  before  Trinity  College  that  institu¬ 
tion  would  also  see  that  it  contained  nothing  to  its 
injury. 

The  Nationalist  papers  receive  the  proposals  very 
favourably.  The  Unionist  papers  deprecate  an  intrusion 
into  the  University  of  Dublin.  President  Hamilton,  of 
Queen’s  College,  Belfast,  thinks  the  new  college  should 
be  associated  with  the  Royal  University,  and  that 
Trinity  College  ought  not  to  be  interfered  with,  but  as 
will  be  seen  from  a  note  published  at  page  283,  there 
would  appear  to  be  a  considerable  volume  of  opinion 
in  Belfast  in  favour  of  accepting  the  scheme  provided 
that  the  autonomy  of  the  College  in  that  city  is  safe¬ 
guarded,  and  that  the  true  principles  of  education  are 
preserved  in  the  adjustment  of  all  the  many  details 
which  will  arise  for  settlement.  The  view  in  Cork,  as 
expressed  by  the  Examiner ,  is  decidedly  hostile.  That 
journal  describes  the  scheme  as  “a  deliberate  insult 
“  on  the  country  and  on  its  most  eminent  and  most 
“  competent  spokesmen  of  every  creed,  class,  and 
“  province.”  It  must  be  remembered,  however,  that 
Cork  is  anxious  to  have  an  independent  university,  and 
will  not  quietly  accept  a  position  in  a  federal  uni¬ 
versity  such  as  is  proposed.  On  the  other  hand, 
the  Nationalist  members  of  Parliament  are  de¬ 
scribed  as  favourable,  and  the  deputations — Roman 
Catholic  and  Presbyterian  —  which  waited  upon 
Mr.  Bryce  expressed  satisfaction  with  the  main 
features  of  the  scheme.  Of  course,  there  is  a  consider¬ 
able  force  of  opinion  which  has  yet  to  be  declared.  It 
is  hinted  that  the  hierarchy  will  not  be  quite  ready  to 
approve  the  severe  exclusion  of  clerical  teachers.  Then 
one  of  the  ablest  of  the  Trinity  College  Fellows  writes 
to  the  papers  in  strong  protest  but  in  language  hardly 
academic.  All  this  goes  to  show  that  the  Bill  will 
receive  opposition  from  all  sorts  and  conditions  of  men 
who  imagine  that  they  alone  possess  the  true  solu¬ 
tion.  But  there  is  a  very  strong  middle  party  willing 
to  make  concessions  in  order  to  close  a  wearisome 
discussion,  which  is  only  irritating  and  serves  still 
more  to  embitter  political  and  religious  feeling  in 
Ireland.  They  hope  that  the  Bill,  modified  in  certain 
ways,  will  pass.  They  agree  with  Mr.  Balfour  that  this 
question  ought  to  be  settled  outside  party  considera¬ 
tions,  and  they  hope  that  his  wise  precept  will  be 
observed  when  the  Bill  comes  before  the  House  for 
consideration. 


PROFESSIONAL  MISCONDUCT  AND 
THE  LAW. 

The  case  of  Clifford  v.  Timms,  which  was  decided  by 
Mr.  Justice  Warrington  on  January  26th,  involved  the 
discussion  of  certain  questions  of  great  interest  to  the 
medical  profession.  The  parties  to  the  suit  were 
dentists;  but  the  question  at  issue  was  of  wider 
interest,  for,  as  members  of  both  professions  are 
amenable  to  the  disciplinary  authority  of  the  General 
Medical  Council,  any  case  which  illustrates  the  force 
and  effect  of  the  decisions  of  that  body  is  of  general 
importance. 

The  facts  of  the  case,  so  far  as  material,  may  be  stated 
in  a  few  words.  The  plaintiff  and  defendant  had 
entered  into  articles  of  partnership,  which  contained  a 
clause  to  the  effect  that  if  either  partner  should  be 
guilty  of  professional  misconduct  or  of  any  act  which 
was  calculated  to  bring  discredit  upon  or  injure  the 
other  partner  or  the  partnership  business  the  other 
might,  by  notice,  determine  the  partnership.  The 
plaintiff  was  brought  before  the  General  Medical 
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Council  for  employing  unregistered  assistants  and 
publishing  advertising  pamphlets  of  an  objectionable 
character.  In  the  result  the  Council  found  it  proved 
that  he  had  been  “guilty  of  conduct  which  is  infamous 
“  or  disgraceful  in  a  professional  respect,”  and  directed 
his  name  to  be  erased  from  the  Dentists'  Register.  The 
defendant  thereupon  gave  notice  to  determine  the 
partnership  on  the  ground  that  the  plaintiff  had  been 
guilty  of  professional  misconduct  within  the 
meaning  of  the  clause  above  referred  to,  and 
the  plaintiff  then  brought  an  action  for  a  de¬ 
claration  that  this  notice  was  invalid.  Mr.  Justice 
Warrington  found  for  the  plaintiff  on  two  grounds : 
(a)  because  the  decision  of  the  General  Medical  Council 
was  not  binding  on  him  ;  and  (/;)  because  even  if  it  was 
binding,  the  words  “  professional  misconduct  ”  which 
appeared  in  the  covenant  were  different  from  the  words 
used  in  the  statute.  He  said  :  “Without  attempting  to 
“  give  an  exclusive  definition  of  ‘professional  miscon- 
“  ‘  duct,’  I  think  it  is  clear  that  it  has  a  more  restricted 
“  meaning  than  the  statutory  expression,  which  latter 
“  may  include  and'would,  on  the  evidence  of  the  Presi- 
“  dent  of  the  Council,  be  held  by  the  Council  to  include 
“  certain  breaches  of  professional  etiquette  which  can- 
“  not  in  my  judgement  be  properly  described  as  pro- 
“  fessional  misconduct.  *  Misconduct  in  the  exer- 
‘‘  *  cise  of  his  profession  ’  would,  in  my  judge- 
“  ment,  fairly  express  the  meaning  of  ‘  professional  mis- 
“  ‘  conduct,’  whereas  the  statutory  phrase  would  include 
“  that  misconduct,  and  also  misconduct  as  a  member  of 
“  the  profession,  which  would  be  a  different  thing.’’ 
His  Lordship  then  reviewed  the  evidence,  found  there 
was  no  professional  misconduct,  and  eventually  gave 
judgement  for  the  plaintiff,  declaring  that  he  was 
entitled  to  disregard  the  notice  of  dissolution  and 
remain  a  partner. 

The  importance  of  this  case  becomes  apparent  when 
it  is  realized  that — as  was  made  plain  by  Mr.  Justice 
Warrington  in  his  judgement — the  decision  of  the 
General  Medical  Council  was  completely  ignored.  It 
may  be,  the  judge  said  in  effect,  that  the  Council  have 
decided  that  the  plaintiff  is  guilty  of  such  conduct  as 
makes  him  unworthy  of  his  profession ;  his  partner 
must,  however,  satisfy  me  that  there  has  been  pro¬ 
fessional  misconduct. 

It  is  impossible  to  resist  the  impression  that  the 
judge  took  a  very  narrow  view  of  the  matter;  it  may  be 
answered  that  as  he  was  called  upon  to  construe  a 
penal  enactment  he  was  bound  to  construe  it  strictly. 
He  might,  however,  in  our  judgement,  have  adopted  a 
line  of  reasoning  which  would  have  led  to  a  wholly 
different,  and,  from  the  professional  point  of  view,  far 
more  satisfactory,  result.  He  had  to  decide  whether  a 
dentist  had  been  guilty  of  “professional  misconduct.” 
What  more  cogent  evidence  could  he  have  had  on  this 
point  than  the  bare  fact  that  the  General  Medical 
Council  had  declared  that  it  could  not  allow  the 
plaintiff’s  name  to  remain  on  the  Register  ?  To  such 
reasoning,  which  appears  to  us  to  be  founded  upon 
common  sense,  a  lawyer  would  reply  that  the  decision 
of  the  Council  was  res  inter  alios  acta,  and  that  the 
Court  must  not  take  cognizance  of  what  is  a  mere 
domestic  tribunal.  That  may  be  a  sufficient  answer  to 
the  legal  mind,  but  it  will  afford  poor  consolation  to 
the  medical  profession.  If  the  decision  of  Mr.  Justice 
Warrington  is  allowed  to  pass  unchallenged  it  may 
have  serious  consequences.  Suppose  a  member  of  a 
medical  partnership  is  guilty  of  some  act  for  which  the 
General  Medical  Council  decided  that  his  name  must  be 
removed  from  the  Register ;  suppose  that  the  articles  of 
partnership  contain  no  clause  enabling  one  partner  to 


give  notice  of  dissolution,  but  merely  provide  for  dis¬ 
solution  in  case  of  professional  misconduct.  In  such 
circumstances,  unless  the  Court  can  be  persuaded  to 
take  the  same  view  of  the  facts  as  the  Council,  a  per¬ 
fectly  innocent  man  may  find  himself  linked  for  life 
with  one  who  has  been  driven  out  of  the  profession. 
The  case  under  notice  provides  an  instance  of  a  part¬ 
nership  deed  which  the  judge  held  had  to  be  construed 
by  the  court  unaided  by  the  General  Medical  Council ; 
it  would  probably  not  be  too  much  to  say  that  90  per 
cent,  of  the  partnership  deeds  in  use  in  the  United 
Kingdom  contain  words  not  precisely  corresponding 
with  those  used  in  the  Medical  or  Dental  Acts. 

It  would  appear  that  unless  the  statutory  words  are 
exactly  followed  the  practitioner  who  desires  to  sever 
his  connexion  from  a  man  whose  name  has  been  erased 
from  the  Register  must  go  to  the  trouble  and  expense  of 
satisfying  the  Court  that  the  covenant  to  be  of  good 
behaviour  has  been  infringed.  In  the  light  of  this  case 
those  who  are  about  to  enter  into  partnerships  should 
be  careful  to  secure  the  insertion  of  a  clause  which 
will  make  erasure  from  the  Register  a  ground  for 
dissolution. 

There  is  one  other  matter  relating  to  this  case  which 
calls  for  brief  comment.  In  accordance  with  the  pro¬ 
cedure  at  present  adopted  by  the  General  Medical 
Council,  documents  of  a  highly  confidential  character 
are  received  by  it  for  the  purpose  of  dealing  with 
disciplinary  cases.  The  knowledge  that  such  docu¬ 
ments  might  at  some  time  or  another  be  produced  in  a 
court  of  justice  would  inevitably  deter  persons  from 
making  communications  to  the  Council.  In  the  course 
of  the  proceedings  before  Mr.  Justice  Warrington,  the 
Registrar  to  the  Council  was  called  upon  a  subpoena 
duces  tecum  to  produce  a  file  of  documents.  Counsel 
for  the  Council  objected,  and  even  went  the  length  of 
saying  that  the  Registrar  would  rather  be  committed 
for  contempt  than  have  it  laid  down  that  all  such 
documents  should  be  produced.  In  the  event,  the 
learned  judge  simply  looked  at  one  document  which 
was  produced,  and  gave  no  ruling  on  the  point,  but 
the  incident  shows  that  the  General  Medical  Council 
will  strenuously  resist  any  attempt  to  violate  the 
confidential  character  of  documents  submitted  to  it 
in  disciplinary  cases. 


HAFFKINE’S  PLAGUE  PROPHYLACTIC. 

We  publish  in  another  column  (p.  285)  an  abstract 
of  various  official  communications  which  have  been 
issued  concerning  the  preparation  of  Haffkine’s  plague 
prophylactic  and  the  means  adopted  to  prevent  the 
possibility  of  another  unfortunate  accident  such  as  that 
which  occurred  at  Malkowal  in  1902,  when  several 
natives  developed  tetanus  as  a  consequence  of  inocula¬ 
tion  with  this  prophylactic.  The  full  text  of  these 
documents  is  lengthy  and  intricate,  and  it  requires  a 
little  patience  to  sort  out  what  is  of  essential 
importance  from  matter  which  is  redundant  and 
concerned  with  personal  controversies  possessing  no 
public  interest. 

In  approaching  this  subject,  the  first  and  by  far  the 
most  important  fact  to  bear  in  mind  is  that 
Haffkine’s  prophylactic  has  been  in  use  since 
1897,  and  has  been  found  to  be  of  decided  utility. 
Numerous  statistics,  collected  from  widely  different 
sources,  have  thoroughly  established  this  point,  and,  to 
mention  one  of  the  latest  pieces  of  corroborative 
evidence,  we  noted  only  a  few  weeks  ago1  that  in  the 
report  for  the  year  ending  March  31st,  1906,  issued  by 

1  British  Medical  Journal,  January  12tli,  1907,  p.  109. 
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Lieutenant-Colonel  W.  R.  Bannerman,  I.M.S.,  Director 
of  the  Plague  Research  Laboratory  at  Bombay,  there  is 
•a  large  body  of  evidence  regarding  both  the  safety  and 
the  success  of  inoculations  with  Haffkine’s  prophylactic 
fluid.  Of  these  results  Mr.  Haffkine  may  well  be  proud; 
to  his  invention  may  be  attributed  the  saving  of  a  very 
large  number  of  human  lives  and  there  are  probablj 
■not  many  bacteriologists  living  whose  discoveries  have 
proved  more  effective  in  the  service  of  humanity. 

The  second  fact  which  has  to  be  confronted  is  that  in 
1902  an  accident  occurred,  involving  the  lives  of  nine¬ 
teen  people,  owing  to  the  introduction  of  tetanus  germs 
along  with  the  vaccine.  This  disaster  was  promptly 
and  very  thoroughly  investigated  by  the  Indian  Govern¬ 
ment.  The  accident  occurred  at  a  time  when  there  was 
an  enormous  demand  for  the  prophylactic,  and  when  the 
work  in  connexion  with  it  had  to  be  done  at  unusu¬ 
ally  high  pressure  and  under  other  circumstances  of 
exceptional  difficulty.  Steps  were  taken  to  prevent  a 
recurrence  of  the  disaster,  and  in  1904  the  Government 
was  able  to  issue  to  the  people  of  India  an  official 
reassurance  as  to  the  safety  and  utility  of  the  vaccine, 
and  a  guarantee  that  it  was  being  prepared  under 
stringent  precautions.  If  this  pronouncement  were 
intended  to  stereotype  the  method  of  production  and  to 
hinder  the  introduction  of  improvement  we  should  be 
the  first  to  protest,  but  we  do  not  interpret  it  in  that 
sense. 

At  this  point,  so  far  as  all  important  interests  are 
concerned,  the  questions  arising  out  of  the  unfortunate 
incident  were  brought  to  a  satisfactory  termination. 
Mr.  Haflkine,  however,  was  not  satisfied  with  the 
findings  of  the  Commission  about  certain  technical 
points  concerning  the  bacteriological  investigations  and 
the  inferences  deducible  therefrom.  To  these  matters 
Mr.  Haffkine  has  devoted  voluminous  letters  of  contro¬ 
versial  discussion.  We  see  from  the  documents  before 
us  that  the  controversy  was  still  raging  as  late  as  May 
of  last  year,  and,  in  the  absence  of  any  knowledge  to 
the  contrary,  we  suppose  that  it  is  still  going  on 
and  that  its  vehemence  is  likely  to  continue,  unabated,  as 
long  as  the  patience  of  the  Indian  Government  holds 
out. 

We  sympathize  with  Mr.  Haflkine,  but  we  regret 
that  a  scientist  endowed  with  such  exceptional  ability 
should  spend  his  time  over  a  controversy  the  continua. 
tion  of  which  cannot  advance  medical  science.  But 
with  the  attitude  of  resentment  and  dissatisfaction 
towards  his  critics  in  India  which  he  has  adopted  we 
find  ourselves  unable  to  sympathize.  The  yoke  of 
officialdom  may  sometimes  be  hard  to  bear,  and  even 
a  Government  Commission  is  not  invariably  a  reason¬ 
able  body.  But  in  this  instance  the  findings  of 
the  Commission,  over  which  the  Chief  Justice  of 
Bombay  presided,  are  clearly  argued  ;  and  the 
entire  procedure  of  the  Commission  was  charac¬ 
terized  by  the  strict  observance  of  judicial  impartiality. 
It  could  not  have  found  a  more  reliable  man 
than  Major  Semple,  who  has  distinguished  himself  by 
his  splendid  work  at  Kasauli,  for  the  conduct  of  the 
bacteriological  part  of  the  inquiry,  and  in  order  to  make 
certainty  doubly  sure,  the  Government  of  India  invited 
the  Lister  Institute  to  express  an  independent  opinion 
on  the  matters  dealt  with  by  the  Malkowal  Commission. 
The  findings  of  the  Institute  concede  to  Mr.  Haffkine 
“  the  benefit  of  the  doubt  ”  with  regard  to  the  possibility 
that  the  contamination  was  introduced  at  the  time  the 
bottle  was  opened  at  Malkowal,  and  in  this  respect 
differ  from  the  Commission ;  this  difference,  however, 
does  not  invalidate  the  essential  unanimity,  on  the 
issues  of  real  importance,  between  the  findings  of  the 


two  investigating  bodies.  It  is  difficult  to  conceive 
how  the  matter  could  have  been  investigated  more 
thoroughly  or  more  impartially,  and  we  think  that  Mr. 
Haffkine  would  be  well  advised  to  allow  the  incident  to 
be  forgotten. 


THE  RIGHT  OF  PRIVATE  ACTION. 

In  the  British  Medical  Journal  of  December  1st,  1906, 
appeared  an  account  of  the  history  of  the  action  of  the 
majority  of  the  Council  of  Coventry  in  refusing  to 
accept  the  recommendation  of  its  Sanitary  Committee 
to  the  effect  that,  as  Dr.  Snell,  medical  officer  of  health 
for  Coventry,  in  serving  as  Honorary  Secretary  of  the 
Coventry  Division  of  the  British  Medical  Association, 
was  discharging  an  honorary  office  and  acting  purely 
within  his  private  capacity,  the  Committee  considered 
that  the  matter  did  not  concern  them.  The  minute 
was  twice  referred  back  to  the  Sanitary  Committee, 
and  eventually  the  opinion  of  the  Local  Government 
Board  was  asked.  The  matter,  it  will  be  remembered, 
was  originally  raised  by  a  letter  from  the  Committee  of 
the  Coventry  Provident  Dispensary,  inquiring  whether 
the  continuance  of  Dr.  Snell  in  the  office  of  honorary 
secretary  of  the  local  Division  was  in  accordance 
with  the  wishes  and  desires  of  the  City  Council  and 
the  right  discharge  of  the  duties  of  his  office. 
The  reply  of  the  Local  Government  Board  was  that, 

“  although  it  appears  that  the  medical  officer  of  health 
“  is  required  by  the  terms  of  his  appointment  to  devote 
“  his  whole  time  to  the  service  of  the  Town  Council,  the 
“  Board  would  not  raise  any  objection  to  his  holding  an 
“  honorary  appointment  such  as  that  in  question,  pro- 
“  vided  that  the  duties  attaching  thereto  were  not 
“  incompatible  with  those  of  his  office  of  medical 
“  officer  of  health,  and  that  the  Town  Council 

“  were  satisfied  that  the  discharge  of  them  did  not 
“  prejudicially  affect  the  due  discharge  of  his  official 
“  duties,  or  bring  him  into  inconvenient  conflict 

“  with  the  Council  or  their  constituents.”  Upon 

the  receipt  of  this  reply  Dr.  Snell  wrote  a  very 

able  report  to  his  Committee,  in  which  he  rehearsed 
the  history  of  the  matter,  and  pointed  out  that  the  real 
question  at  issue  was  whether  the  occupant  of  an  whole¬ 
time  appointment  was  thereby  precluded  from  devoting 
some  part  of  his  leisure  to  the  work  of  an  honorary  office, 
and  that  this  was  a  question  which  affected  a  large 
number  of  public  servants.  The  ambiguity  of  the  Board’s 
reply  is  sufficiently  obvious,  and  Dr.  Snell  dwelt  at  some 
length  on  the  concluding  statement  to  the  effect  that 
the  discharge  of  such  honorary  duties  should  not 
bring  the  officer  “  into  inconvenient  conflict  with  the 
“  Council  or  their  constituents.”  The  statutory  duties 
of  a  medical  officer  of  health  may  at  any  time  bring 
him  into  conflict  with  the  Council  or  with  its  individual 
members  ;  and  Dr.  Snell  states  that  he  had  recently  to 
report  to  the  Local  Government  Board  the  deaths  of 
about  seventy  children  last  summer  due  to  the  neglect 
of  the  Council,  against  advice  repeated  for  over 
twenty  years,  to  discontinue  the  injurious  practice 
of  disposing  of  house  refuse  by  tipping  ;  he  referred 
also  to  a  number  of  instances  in  which  it  had  been 
necessary  to  call  upon  individual  members  of  the 
Council  to  expend  money  in  house  repairs  required 
in  the  interests  of  the  public  health.  To  avoid  conflict 
or  to  bid  for  a  favour  often,  as  he  truly  says,  means 
inefficiency.  Dr.  Snell  then  proceeds  to  reiterate  his 
conviction  that  because  he  has  become  an  employe 
of  the  Corporation  he  has  not  thereby  forfeited  his 
rights  as  a  citizen  in  his  own  leisure  time,  any 
more  than  any  other  employe  of  any  other  employer, 
and  |  to  insist  that  the  important  principle  involved 
in  the  controversy  is  that  how  he  employs  his  leisure 
time  must  be  left  to  the  officer’s  own  discretion  so  long 
as  that  employment  does  not  interfere  with  the  due 
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fulfilment  of  his  duties.  Having  thus  vindicated  his 
position  and  the  rights  of  his  colleagues  in  other  parts 
of  the  country  and  in  other  employments,  he  states 
that  in  accordance  with  a  communication  he  made  to  the 
Coventry  Division  at  the  time  of  his  re-election  last  year, 
he  proposes  at  the  end  of  the  current  year  to  resign  the 
position  of  Honorary  Secretary  to  the  Division  after  a 
tenure  of  office  extending  over  nearly  four  years.  He 
adds  that,  through  being  Honorary  Secretary,  he  has 
been  brought  into  closer  and  more  amicable  relationship 
with  all  the  medical  men  of  the  city  than  would  have 
been  possible  in  any  other  way,  and  that  it  is  from  them 
that  he  may  expect  and  has  received  the  greatest  assist¬ 
ance  in  his  work  as  medical  officer  of  health. 


THE  MEDICAL  EDUCATION  OF  THE  PUBLIC. 
At  the  opening  of  the  new  buildings  of  the  Harvard 
Medical  School  some  months  ago,  President  Eliot 
delivered  an  address  in  which  he  dwelt  on  the  impor¬ 
tance  of  the  educative  function  of  the  medical  pro¬ 
fession.  This  function,  of  teaching  people  how  diseases 
are  caused  and  communicated,  and  how  they  are  pre¬ 
vented,  was,  he  thought,  sure  to  be  amplified  and  made 
more  effective  in  the  near  future.  The  medical  school 
of  the  future  must,  therefore,  he  urged,  provide  means 
of  popular  exposition  concerning  water  supplies,  foods, 
drinks,  drugs,  the  parasitic  causes  of  disease  and  their 
consequences  in  men,  animals,  and  plants,  and  the  way 
in  which  communicable  diseases  are  spread.  Medical 
museums  should,  he  added,  be  arranged,  in  part  for  the 
instruction  of  the  people,  and,  with  certain  reserva¬ 
tions,  should  be  open  to  the  public.  The  medical  schools 
should  also  provide  popular  lectures  on  medical  sub¬ 
jects,  and  these  lectures  should  be  given  without  charge 
on  days  and  at  hours  when  working  people  could 
attend.  In  response  to  this  suggestion  the  Harvard 
Medical  School  has  instituted  a  course  of  free  public 
lectures,  which  are  given  on  Saturday  evenings  and 
Sunday  afternoons.  The  first  was  delivered  on 
January  12th,  and  they  will  be  continued  till  May  12th. 
They  cover  a  large  extent  of  ground,  comprising 
such  diverse  subjects  as  the  unfavourable  con¬ 
ditions  of  modern  school  life;  deformities  of  the 
the  feet  caused  by  shoes ;  round  shoulders  and  lateral 
curvature;  costume  deformities  in  growing  children; 
bacteria  in  health  and  disease  ;  public  milk  supplies; 
the  circumstances  in  which  the  doctor  should  be  sent 
ior;  the  adulteration  of  food  and  drugs;  the  wrays  in 
which  the  common  infectious  diseases  are  spread  ;  the 
care  of  the  sick-room  ;  public  and  individual  water  sup¬ 
plies;  antitoxins  and  vaccines;  what  surgery  can  and 
cannot  do  ;  the  hygiene  of  the  ear ;  facts  about  “rheum¬ 
atism  ;  the  care  of  healthy  infants  and  the  prevention 
of  disease  in  early  life ;  points  concerning  nursing  in 
scarlet  fever  and  measles ;  tuberculosis  in  early  life  ;  the 
leeding  of  infants ;  the  significance  in  infancy  and 
early  life  of  disturbances  of  the  stomach  and  bowels  ; 
tuberculosis,  methods  of  invasion  and  dissemination; 
eyesight  and  school  life  ;  Florence  Nightingale  and  the 
beginning  of  surgical  nursing;  food  in  health  and 
disease;  the  growth  of  children;  the  history  of  the 
treatment  of  disease  ;  the  care  of  the  skin;  the  hygiene 
of  the  mouth  and  teeth ;  the  physical  and  mental 
development  of  children.  In  the  list  of  lecturers  are 
such  well-known  names  as  those  of  Drs.  Theobald 
Smith,  W.  T.  Councilman,  T.  M.  Botch,  and  Clarence  J. 
j>lake.  A  noteworthy  feature  in  the  programme  is  the 
large  place  that  is  given  to  the  care  of  the  child.  Tuber¬ 
culosis  is  also  prominent.  There  is  no  cheap  science 
and  no  unwholesome  sensationalism.  It  appears  to  us 
that  nothing  but  good  can  come  of  such  teaching,  if 
only  the  people  for  whom  it  is  intended  can 
be  got  to  attend.  There  can  be  no  doubt  that 
the  intelligent  co-operation  of  the  laity  with  the 
profession,  not  only  in  public  movements  but  in  the 


treatment  of  disease,  would  be  of  the  greatest  use. 
In  this  country  a  step  in  the  medical  education  of  the 
public  has  been  taken  by  the  British  Medical  Asso¬ 
ciation,  and  the  popular  lecture  at  the  Annual  Meeting 
instituted  two  or  three  years  ago  has  attracted 
large  audiences.  We  should  like  to  see  this 
beginning  developed  into  a  fully-organized  system.  The 
lectures  should  be  limited  to  plain  statements  of  facts 
without  excursions  into  the  region  of  speculation.  The 
lecturers  should  aim  at  impressing  the  aims  and 
methods  of  rational  medicine  on  the  public  mind.  But, 
as  President  Eliot  points  out,  to  discharge  this  function 
properly  requires  in  medical  men  the  power  of  in¬ 
teresting  exposition  with  telling  illustration  and  moving 
exhortation.  The  lecturers  would  have  to  be  selected 
for  their  natural  gifts,  and  would,  further,  have  to  be 
thoroughly  trained  for  this  mission.  Although  the 
suggestion  may  at  first  blush  startle  the  more  conser¬ 
vative  minds  of  the  profession,  it  is  nothing  more  than 
adopting  the  methods  used  by  the  enemies  of  science. 
The  case  for  rational  medicine  is  allowed  to  go  by 
default,  and  the  people  not  unnaturally  run  after  false 
prophets. 


THE  CHURCH  COUGH. 

The  Muse  of  history  has  not  felt  it  beneath  her 
dignity  to  record  the  fact  that  in  1427  Paris  was. 
visited  by  an  epidemic  of  influenza  of  such  severity 
that  sermons  had  to  be  given  up  because  the  preacher’s, 
voice  was  drowned  by  the  coughing  of  the  congregation. 
The  point  in  this  statement  which  strikes  us  as  most 
remarkable  is  not  the  fact  itself  but  the  explanation. 
It  might  almost  be  inferred  that  in  the  “ages  of  faith  ’r 
coughing  during  a  sermon  was  sufficiently  exceptional 
to  deserve  special  mention.  We  do  not  know  whether 
the  modern  church-goer  has  a  respiratory  mucous 
membrane  of  greater  sensitiveness  than  his  mediaeval 
homologue,  but  it  is  certain  that  he  often  drowns  the. 
voice  of  the  speaker  without  the  excuse  of  influenza. 
Persons  who  will  sit  out  a  play  or  listen  to  an  interest¬ 
ing  conversation  without  coughing  seem  to  be  seized, 
as  soon  as  they  compose  themselves  to  hear  a  sermon, 
with  distressing  irritation  of  the  windpipe  that  can 
be  relieved  only  by  violent  and  continued  coughing. 
The  affection  is  contagious,  spreading  from  seat  to 
seat,  cough  answering  unto  cough,  till  the  church  is  as 
full  of  noises  as  Prospero’s  island.  As  far  as  we  know, 
the  etiology  of  this  strange  disease  has  not  received 
attention  from  the  scientific  investigator.  Is  it  due  to 
sudden  changes  of  temperature  in  the  sacred  edifice,  or 
to  the  sudden  inroad  of  malign  draughts  ?  It  may  be 
granted  that  the  eloquence  of  some  preachers  has  a 
chilling  effect,  while  that  of  others  is  of  a  windy 
character  ;  neither  of  these  things,  however,  can  be 
accepted  as  a  vera  causa.  We  note  with  interest  that 
the  problem  has  been  attacked  from  another  side  by  an. 
American  scientist,  who  has  studied  the  epidemic  as  it 
occurs  in  theatres.  He  has  satisfied  himself  that  there, 
at  least,  the  coughing  which  sometimes  goes  far  to  spoil 
the  performance  is  due  to  reflex  irritation  propagated 
from  the  ear  to  the  larynx.  The  source  of  the  irritation, 
according  to  him,  is  to  be  found  in  the  strain  on  the 
auditory  apparatus  induced  by  the  effort  to  hear  what  is 
said  on  the  stage.  This  suggests  that  actors  of  the 
present  day  do  not  know  how  to  use  their  voices.  It 
would  be  a  comfort  to  preachers  if  the  church  cough 
could  also  be  explained  by  overstrenuous  listening. 
We  fear,  however,  that  a  solution  of  the  riddle  is  rather 
to  be  found  in  what  Falstaff  calls  “the  disease  of  not 
“  listening,  the  malady  of  not  marking.”  It  is  related 
that  once  upon  a  time  when  an  author  was  reading  a 
new  play  before  the  members  of  theComedie  Frangaise, 
an  actress  fell  asleep.  When  the  company  were  ex¬ 
pressing  their  various  opinions,  the  author  malici¬ 
ously  insisted  on  having  that  of  the  sleeping  beauty 
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on  the  ground  that  the  attention  she  had  given  to  it 
would  make  her  opinion  especially  valuable.  The  reply 
was  disconcertingly  to  the  point “  Monsieur ,  le  sovi- 
“  meil  est  une  opinion .”  In  like  manner  it  may  be  said 
that  coughing  is  an  opinion.  At  a  full-dress  rehearsal 
of  a  new  play  by  Sardou,  the  audience,  which  had 
applauded  the  first  act,  began  to  cough  in  the  middle  of 
the  second.  The  author  at  once  exclaimed  :  “  They 
cough ;  I  always  thought  that  scene  was  too  long.’ 
Preachers  might  sometimes  at  least  draw  the  same 
moral  from  the  coughing  of  a  congregation. 


THE  DANGERS  OF  CAUSTICS  IN  GYNAECOLOGY- 

Lawson  Tait  used  to  condemn  what  he  called  “  gynae- 
«  cological  tinkering,”  a  term  which  he  applied  to  a  too 
liberal  and  unintelligent  use  of  the  curette  and  caustic 
holder.  A  case  showing  the  evil  results  of  the  applica¬ 
tion  of  caustics  to  the  cervix  has  recently  been  pub¬ 
lished.1  The  authors  of  the  report  are  three— MM. 
Pinard,  Segond,  and  Couvelaire— a  fine  array  of  talent 
the  first  being  a  great  teacher  of  obstetrics,  the  second  a 
distinguished  gynaecologist,  and  the  third  the  author  of 
the  best  current  monograph  on  the  histology  of  tubal 
gestation.  A  woman,  aged  39,  had  given  birth  to  a 
healthy  child,  still  living,  and  18  years  of  age  when  the 
report  was  published.  The  puerperium  was,  it  would 
appear,  normal,  but  the  patient  for  some  reason 
became  subject  to  chronic  pelvic  inflammation.  At 
length,  after  she  had  undergone  all  kinds  of  treatment 
under  several  medical  advisers,  Professor  Pinard  took 
her  case  in  hand.  After  a  course  of  hot  baths,  twice 
daily,  the  patient’s  condition  so  much  improved  that 
she  conceived.  Pregnancy  continued  normal  to  term, 
but  labour  went  on  badly,  the  membranes  ruptured 
early,  meconium  escaped,  and  the  fetal  heart  sounds 
ceased.  The  pains  grew  very  irregular.  Then  when, 
after  over  two  days  had  elapsed,  the  patient  was 
carefully  examined  by  the  experts,  extreme  stenosis  of 
the  cervical  canal  above  (not  at)  the  os  externum  was 
detected.  According  to  the  report  it  is  stated  in  italics 
that  at  the  beginning  of  the  labour  no  vaginal  explora¬ 
tion  had  been  made ;  this  statement  probably  signifies 
that  the  attendant  refrained  from  digital  explora¬ 
tion  lest  septic  germs  might  be  introduced  into 
the  genital  tract.  Whether  this  omission  was  inten¬ 
tional  or  otherwise,  the  stenosis,  as  has  been  already 
stated,  was  not  detected  until  over  sixty  hours  had 
passed.  The  patient  was  a  foreigner,  and  had  never 
been  able  to  explain  clearly  the  nature  of  the  different 
methods  of  treatment  to  which  she  had  been  subjected. 
When  the  stenosis  was  detected  it  transpired  that 
caustics  had  been  freely  applied  to  the  cervix  several 
years  previously.  The  nature  of  the  caustic  could  not 
be  ascertained.  The  patient’s  condition  became  grave, 
incipient  infection  began  to  manifest  itself,  and  physo- 
metra  was  defined  on  percussion.  Professor  Pinard 
urged  immediate  total  hysterectomy,  which  M.  Segond, 
assisted  by  M.  Couvelaire,  performed,  taking  away  the 
uterus  with  its  contents  entire,  so  as  to  avoid  the 
dangers  attendant  on  extraction  of  the  fetus.  The 
patient  made  a  good  recovery.  Under  less  experienced 
hands  her  fate  would  have  been  very  different. 


BOYS  AND  BEAGLES. 

Foe  some  years  past  there  has  been  an  agitation  on 
foot  against  the  continuance  of  hare-hunting — a  sport 
long  practised  at  certain  public  schools.  We  have  not 
hitherto  referred  to  the  matter,  for  the  reason,  among 
others,  that  it  did  not  appear  to  have  any  special 
medical  bearings.  We  have,  however,  recently  received 
a  copy  of  the  first  number  of  a  new  journal,  The  Beagler 
Boy  to  which  we  believe  readers  will  be  glad  to  bave 


their  attention  directed.1  It  gives  the  extreme  sports¬ 
man’s  point  of  view  with  a  breezy  directness  and 
candour  to  which  this  circumspect  age  has  grown 
unaccustomed,  and,  though  “  conducted  by  Old 
“  Etonians,”  is  quite  free  from  any  evidences  of 
senility.  From  the  first  article,  entitled  “Our  Mission,” 
we  learn  that  our  contemporary  comes  into  the  field 
“to  cry  ‘hands  off!’  to  the  faddists  and  busybodies 
“  who  for  years  past  have  carried  on  a  persistent  and 
«  malignant  agitation  against  the  keeping  of  school 
“  beagles.”  The  editors  challenge  the  argument  that 
because  Dr.  Arnold  put  down  the  Rugby  beagles  that 
example  ought  to  be  followed  by  other  head  masters. 

“  We  entirely  refuse,”  they  write,  “  to  acquiesce 
“  in  this  monstrous  assumption.  We  intend  to  prove 
“  that  hare-hunting  is  the  very  best  form  of  exercise 
“  that  can  be  provided  for  British  boys,  and  that  it  is  a 
“  scriptural  sport,  and  a  sport  which  (even  more  than 
“  rifle  shooting)  ought  to  form  an  integral  part  of  the 
“  public  school  curriculum.”  The  manner  in  which 
Dr.  Warre,  the  late  Head  Master  of  Eton  met 
the  attack  on  the  school  beagles  is  then  criticized, 
and  it  is  urged  that  there  must  be  “  no  more 
“  faltering,  no  more  sitting  on  the  fence,  but  a 
“  straightforward,  manly  claim  for  the  general  adoption 
“  of  beagling  at  all  our  great  public  schools  as  a  per- 
«  fectly  sane,  safe,  healthy,  moral,  and  indeed  religious 
“  recreation.”  After  protesting  that  the  late  Mr.  Herbert 
Spencer’s  opinion  should  be  allowed  no  weight  because 
he  was  neither  a  sportsman  nor  an  Etonian,  and  re¬ 
pudiating  the  suggestion  that  a  drag  hunt  should  be 
substituted  for  the  hare  hunt,  on  the  ground  that 
“  spirited  lads  don’t  care  to  hunt  an  old  stock- 
“  ing  dipped  in  aniseed  or  some  other  stinking 
“  substance,”  the  editors  go  on  to  discuss  “  the 
“  scriptural  sanction  for  beagling.”  The  Eton  boy, 
we  are  told,  when  “exhorted  by  certain  neurotic  and 
“  hyperaesthetic  persons  ...  to  relinquish  the  manly 
“  and  invigorating  sport  of  beagling,  or  to  substitute 
“  for  the  healthy  excitement  of  the  living  hare  the 
“  flabby  puerilities  of  anaemic  aniseed,  naturally  turns 
“  to  the  inspired  volume  to  see  what  warrant  can 
“  there  be  found  by  these  bilious  busybodies  for 
“  their  new-fangled  doctrines,  so  opposed  to  the 
“  faith  and  practice  of  his  ancestors.”  The  sanction 
is  found  in  the  history  of  Nimrod,  and  of  Esau, 
and  in  the  statement  in  Proverbs  that  it  is  only 
the  slothful  man  who  roasteth  not  that  which  he  took 
in  hunting.  Then  follows  a  suggestion  that  one  of  the 
purposes  for  which  the  hare  “  was  created  and  delivered 
“  over  unto  the  dominion  of  man  ”  was  that  it  might  be 
“  hunted.”  “  The  hare,”  they  say,  “  has  every  quality 
“  and  aptitude  necessary  to  fit  it  for  the  chase.  It  carries 
“  a  fine  scent,  which  the  odora  canum  vis  will  readily  and 
“  delightedly  follow.  It  is  made  for  flight,  and  yet  it  is 
“  not  capable  of  running  at  top  speed  for  any  great 
“  distance,  more  especially  as,  being  by  nature 
“  one  of  the  most  timid  of  animals,  terror  seems 
“  at  times  to  exercise  an  almost  paralysing  effect 
“  upon  it.  It  has  a  convenient  habit  of  running  in  rings, 
“  so  that  the  panting  school  boy  is  not  obliged  to 
“  pursue  the  direct  line  of  its  course,  but  has  a  good 
“  chance  of  being  in  at  the  death  if  he  only  follows  the 
“  chord  of  the  arc.  And,  finally,  it  does  not,  like  the 
“  elusive  coney,  dig  inconvenient  holes  in  the  ground, 
“  wherein  it  may  take  refuge  from  its  pursuers.”  One 
of  the  accusations  brought  against  beagling  as  practised 
at  Eton,  that  sometimes  pregnant  hares  have  been 
hunted  and  killed,  is  declared  to  be  illogical  and  un¬ 
patriotic.  “We  are  sorry  for  the  fact,”  they  write,  “  bub 
“  it  is  nature,  not  the  Eton  College  Hunt,  that  is  re- 
“  sponsible  for  it.  It  is  only  during  the  Lent  school 
“  time  that  beagling  can  be  carried  on  at  Eton  (football 
“  demanding  all  the  energies  of  the  boys  before  Christ- 


i  Stenose  cicatricielle  du  col ;  putrdfaction  i'oetale  extrauterine ; 
liysterectomic  abdominale  ;  gudrison,  Annates  de  Gyntic.  et  d’Obst., 
December,  1906,  p.  705. 


i  Loudon  :  A.  C.  Fifield,  44,  Fleet  Street.  (By  post,  2£d.) 
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“  mas)  consequently  the  season  available  for  hunting  is 
“  very  short.”  With  this  quotation  we  take  leave  of  the 
editors  who  apparently  sincerely  hold  the  opinions 
they  so  vigorously  express. 


THE  TREATMENT  OF  SLEEPING  SICKNESS  BY 

ATOXYL. 

Professor  Ayres  Kopke,  Professor  of  Bacteriology  and 
Parasitology  in  the  Lisbon  School  of  Tropical  Medicine, 
has  republished  in  French  an  interesting  article  on  the 
treatment  of  sleeping  sickness  by  atoxyl  and  the 
benzidine  colours,  which  first  appeared  in  Medicina 
Contemporcinea.  In  the  light  of  the  somewhat  startling 
statements  recently  made  by  Professor  Ivoch  as  to  the 
success  of  atoxyl  in  this  malady  a  perusal  of  this  little 
memoir  will  prove  instructive.  Professor  Kopke  finds 
that  if  the  patients  are  followed  up  long  enough  death 
is  the  eventual  result,  all  that  can  be  said  being  that 
their  lives  may  have  been  somewhat  prolonged.  Pro¬ 
fessor  Kopke  began  the  use  of  this  remedy  in  1905,  and 
having  kept  careful  records  since  that  date,  is,  of  course, 
entitled  to  speak  with  some  authority  on  the  use  of  the 
drug  in  human  medicine.  His  most  striking  case  was 
that  of  an  individual  who  died  a  year  after  his  first 
injection  with  atoxyl,  though  during  that  period  he  had 
had  at  different  times  no  fewer  than  thirty-three 
injections.  At  first  the  symptoms  disappeared  or,  at 
least,  were  very  greatly  ameliorated,  but  very  quickly 
on  discontinuing  the  treatment  they  reappeared,  and 
trypansomes  could  again  be  found  by  lumbar  puncture. 
Other  cases  followed  the  same  course,  one  patient  dying 
a  year  and  three  months  after,  another  a  year  and  one 
month  after,  and  so  on.  This  bears  out  the  results  of 
Thomas  and  Breinl  at  Liverpool  in  their  original 
experiments  on  animals.  It  is  to  be  feared  that  the 
specific  cure  for  this  disease  has  not  yet  been  found. 


THE  COMPULSORY  NOTIFICATION  OF  DISEASE  IN 

FRANCE. 

The  Federation  of  the  Medical  Syndicates  of  the  Nord 
and  Pas  de  Calais  Departments  at  a  recent  meeting 
passed  resolutions  renewing  former  protests  against  the 
violation  of  professional  secrecy  imposed  on  medical 
practitioners  by  the  French  law  relating  to  the  notifica¬ 
tion  of  diseases.  The  meeting  expressed  approval  in 
principle  of  the  notification  of  contagious  and  epidemic 
diseases,  but  considered  that  the  obligation  to  notify 
should  rest  on  the  patient’s  relatives  or  friends,  or,  in 
default  of  these,  on  the  persons  living  in  the  same 
house,  and  it  urged  members  of  the  Senate  and  Chamber 
of  Deputies  to  ask  for  an  amendment  in  this  sense  of 
the  Public  Health  Bill  which  is  now  under  discussion. 
It  was  also  resolved  that  disinfection  ought  to  be  made 
compulsory  in  all  cases  of  contagious  disease,  and 
should  be  carried  out  by  the  administration  only  at  the 
request  of  the  medical  practitioner  in  charge  of  the 
case,  or  when  the  practitioner  has  failed  to  make  a 
declaration  that  he  has  caused  all  necessary  measures 
to  be  carried  out.  A  further  resolution  was  passed  that 
in  the  list  of  notifiable  diseases  only  such  should  be 
included  as  can  certainly  be  checked  by  administrative 
measures,  and  it  was  strongly  urged  that  tuberculosis 
should  not  be  included  in  the  list. 


THE  ROYAL  COMMISSION  ON  THE  POOR  LAW. 
Meetings  of  the  Royal  Commission  on  the  Poor  Law 
and  the  Relief  of  Distress  were  held  on  January  28th 
and  29th,  under  the  presidency  of  the  chairman,  Lord 
George  Hamilton.  Evidence  was  given  on  behalf  of  the 
British  Medical  Association  by  Dr.  J.  A.  Macdonald, 
Chairman  of  Representative  Meetings ;  Dr.  H.  Langley 
Browne,  Chairman  of  Council ;  Dr.  Ford  Anderson,  one 
of  the  Representatives  of  the  Metropolitan  Counties 
Branch  on  the  Central  Council ;  and  Mr.  J.  Smith 
Whitaker,  Medical  Secretary.  The  witnesses  handed  in 


the  memorandum  which  is  printed  in  the  appendix,  and 
were  subsequently  examined  at  length,  but  as  the  pro¬ 
ceedings  of  the  Committee  are  private,  we  are  not  in  a 
position  to  publish  a  report  of  the  evidence.  The  Royal 
Commission  also  heard  the  evidence  of  Dr.  James 
Niven,  Medical  Officer  of  Health,  Manchester ;  Dr.  W. 
N.  Barlow,  Medical  Officer  of  Plealth,  Bootle ;  Dr. 
Meredith  Young,  Medical  Officer  of  Health,  Stockport ; 
and  Dr.  J.  Milson  Rhodes,  member  of  the  Chorlton 
Board  of  Guardians  and  Chairman  of  the  Manchester 
and  Chorlton  Joint  Committee  for  dealing  with  idiots 
and  sane  epileptics. 

The  Emperor  of  Austria  has  conferred  on  Duke  Karl 
Theodor  of  Bavaria  the  Order  for  Art  and  Science  in 
recognition  of  his  distinction  as  an  ophthalmologist. 


The  corrected  cancer  death-rates  for  the  several  dis¬ 
tricts  of  England  and  Wales,  mentioned  in  the  British 
Medical  Journal  of  January  26th,  p.  217,  should  have 
been  referred  to  as  given  in  the  decennial  supplement 
to  the  55th  annual  report  of  the  Registrar-General, 
pp.  lv  and  lvi.  These  statistics  by  Dr.  Tatham  are  of 
great  importance,  because  for  the  first  time  they  enable 
correct  comparisons  to  be  made  between  the  different 
counties  of  England  and  Wales. 


Dr.  Sciiorstein,  whose  early  death  deprived  the 
London  Hospital  of  one  of  the  ablest  members  of  its 
medical  staff,  has  bequeathed  £500  to  that  hospital. 
He  has  also  bequeathed  £500  to  the  Regius  Professor  of 
Medicine  at  Oxford,  and  the  residue  of  his  estate  to  the 
university  chest  at  Oxford,  subject  to  trusts  to  pay  the 
income  to  his  mother  and  sister  for  their  lives,  with 
ultimate  remainder  for  such  purposes  as  the  Hebdoma¬ 
dal  Council  may  decide.  He  expressed  the  hope  that 
the  bequest  would  be  used  for  something  in  connexion 
with  the  medical  school  at  Oxford.  The  Oxford  medical 
school  will  probably  eventually  benefit  by  a  capital  sum 
of  between  seven  and  eight  thousand  pounds. 


We  regret  to  announce  the  death  on  January  29th  of 
Sir  Michael  Foster,  after  a  few  days’  illness.  Fie  was 
the  son  of  Mr.  Michael  Foster,  a  medical  practitioner  in 
Huntingdon,  and  was  himself  engaged  in  general  prac¬ 
tice  in  that  town  for  six  years,  after  completing  his 
medical  curriculum  at  University  College,  London. 
He  was  appointed  Demonstrator  of  Practical  Physiology 
in  the  College  in  1867,  but  three  years  later  his  long 
connexion  with  the  University  of  Cambridge  began. 
He  was  Professor  of  Physiology  in  the  University  from 
1883  to  1903,  and  was  Secretary  of  the  Royal  Society 
from  1881  to  1903.  He  sat  as  M.P.  for  the  University  of 
London  from  1900  to  1905.  We  hope  to  publish  a  full 
obituary  notice  in  an  early  issue. 


The  recent  changes  in  the  Government  affect  two 
offices  with  which  the  medical  profession  has  more  or 
less  intimate  relations.  Mr.  M’Kenna,  who  succeeds 
Mr.  Birrell  as  President  of  the  Board  of  Education, 
entered  Parliament  as  member  for  North  Monmouth¬ 
shire  in  1895,  and  quickly  gained  a  reputation  mainly 
as  an  authority  on  financial  questions.  He  has  been 
succeeded  as  Financial  Secretary  to  the  Treasury  by  Mr. 
Walter  Runciman,  Parliamentary  Secretary  to  the  Local 
Government  Board,  and  Mr.  Runciman  has  been  replaced 
by  Dr.  T.  J.  Macnamara,  who  has  been  member  for  North 
Camberwell  since  1900.  He  was  educated  as  an 
elementary  school  teacher,  has  been  editor  of  The 
Schoolmaster  since  1892,  was  president  of  the  National 
Union  of  Teachers  in  1896,  and  became  a  member  of 
the  School  Board  for  London  in  1894 ;  he  received  the 
honorary  degree  of  LL.D.  from  the  University  of  St. 
Andrews  in  1898. 


282 


The  British  “1 
Medical  Journal  1 


SOUTH  WALES. 


[Feu.  2,  1907. 


Hifarpool. 

Dinner  of  the  Clinical  School  of  the  University. 
The  first  dinner  of  the  United  Clinical  Hospitals,  now 
known  as  the  Clinical  School  of  the  University,  was  held 
at  the  Adelphi  Hotel  on  January  24th.  Covers  were  laid 
for  about  120,  Sir  Janies  Barr  presided,  and  the  company 
included  Sir  J.  W.  Moore,  Sir  William  Japp  Sinclair,  the 
Rev.  John  Watson  (Ian  Maclaren),  Professor  Paterson,  and 
the  Chairmen  of  various  hospitals  entering  into  the 
Union.  Letters  of  apology  were  received  from  Lord 
Derby,  the  Lord  Bishop  and  the  Lord  Mayor. 

The  toast  of  “The  Clinical  School”  was  proposed  by 
the  Rev.  John  Watson,  who  said  that  the  Clinical  School 
suggested  to  him  that  connexion  between  theory  and 
practice  upon  which  the  success  of  their  profession 
and  of  every  other  practical  profession  rested.  If 
a  man  was  engaged  entirely  with  the  principles  of  the 
knowledge  of  his  department  he  would  become  academic, 
and  if  he  was  occupied  only  with  the  practical,  without 
the  application  of  the  principles  of  knowledge,  he  would 
become  mechanical.  He  rejoiced  to  learn  that  Liverpool 
had  an  extensive  system  which  embraced  the  great  hos¬ 
pitals,  and  gave  students  advantages  which  he  supposed 
they  could  not  obtain  in  any  other  city  in  the  country. 

Sir  James  Barr,  replying  on  behalf  of  the  Clinical 
School,  said  that  it  was  a  large  medical  trust  in  the  sense 
that  no  rival  clinical  school  could  be  started  in  the  city, 
but  there  was  nothing  to  prevent  competition  between  the 
different  hospitals.  He  hoped  the  union  might  be  an 
example  to  the  non-medical  managers  of  the  hospitals, 
and  he  would  like  to  see  some  central  control  over  all  the 
hospitals,  so  that  there  might  be  co-operation  in  the  work 
and  an  avoidance  of  overlapping.  The  school  was  an  integral 
part  of  the  university,  a  part  which  the  university  could  not 
afford  to  overlook ;  but  still  the  hospitals  had  managed  to 
maintain  their  independence,  and  intended  to  continue  to 
do  so.  They  did  not  propose  to  allow  themselves  to  be 
submerged,  as  the  medical  faculty  had  been,  and  to  have 
all  their  actions  supervised  and  controlled  by  a  senate 
and  council.  They  had  an  unrivalled  field  for  work  and 
a  small  army  of  teachers,  and  gave  the  students  the  final 
touch  before  they  obtained  their  qualifications  to  practise  ; 
but  a  medical  man’s  education  could  never  be  finished— he 
should  be  an  ardent  student  all  the  days  of  his  life. 
Their  work  was  the  technical  part  of  the  students’ 
training,  and  there  was  no  useless  cramming  which  would 
soon  be  forgotten.  He  considered  that  a  great  deal  more 
knowledge  was  required  for  clinical  teaching — which  is 
an  applied  science — than  for  the  preliminary  so-called 
scientific  teaching  in  the  university.  He  hoped  the  next 
chair  endowed  in  the  university  would  be  a  chair  of 
pharmacology.  As  regards  the  prospects  of  the  medical 
profession,  he  strongly  urged  that  no  one  should  enter  it 
unless  he  had  a  real  love  for  the  work.  He  believed  there 
was  a  bright  future  for  general  practitioners,  but  they 
must  alter  their  tactics,  and  not  consider  every  patient  as 
an  asset,  and  think  that  he  had  no  right  to  consult  any 
one  else  without  permission.  They  must  teach  the  public 
that  prevention  is  better  than  cure,  and  that  it  is  better 
to  pay  for  the  maintenance  of  health  than  for  the  cure  of 
disease.  This  implied  work  of  a  high  order,  as  prac¬ 
titioners  must  thus  become  skilled  physiologists,  and 
should  be  thoroughly  well  remunerated.  The  work  of  the 
physician  of  the  future  would  be  more  and  more  in  the  line 
of  preventive  medicine.  He  would  be  an  exalted  general 
practitioner.  An  enormous  number  of  diseases  from  which 
surgeons  were  reaping  a  harvest  were  preventable  ;  there¬ 
fore,  with  the  education  of  the  public  the  surgeon  must 
disappear.  The  public  never  knew  the  value  of  health 
until  it  had  lost  it,  and  then  it  was  amazed  that  it 
could  not  buy  it  back  in  the  same  way  as  it  bought  the 
common  necessities  of  life.  Consequently,  it  became  a 
prey  to  every  quack  who  professed  to  sell  them  what  they 
wanted. 

Professor  A.  M.  Paterson  proposed  “The  Hospitals.” 

hose  who  belonged  to  the  hospitals  regarded  the  Clinical 
bcnool  as  a  most  valuable  possession.  The  fame  of  a 
school  depended  not  on  the  abundance  of  teachers  or 
students,  but  on  the  quality  of  the  teaching.  He  thought 
I  le  combination  of  the  hospitals  could  be  carried  further. 
The  amount  of  work  done  within  the  hospitals  was  J 


enormous.  In  1904  there  were  in  the  Poor-law  hospitals 
3,000  beds,  in  the  fever  hospitals  900  beds,  in  the  general 
hospitals  850  beds,  and  in  the  special  hospitals  400  beds — 
a  total  of  over  5,000  beds  at  the  disposal  of  the  sick  poor 
of  Liverpool.  There  were  treated  during  the  year  290,000 
people,  or  39.5  per  cent,  of  the  population.  It  appeared 
to  him  that  in  some  respects  the  poor  were  better  off  than 
the  middle  classes ;  a  poor  man  had  all  the  costly  appli¬ 
ances  of  the  hospitals  at  his  disposal,  but  the  speaker  or 
one  of  his  hearers  would  have  to  be  content  with  an 
operation  in  a  back  bedroom  on  a  kitchen  table.  There 
was  something  anomalous  in  that  respect,  and  in  America 
they  ordered  things  differently.  In  a  New  York  hospital 
one-third  of  the  beds  were  for  the  casual  stranger,  one- 
third  for  those  who  paid  for  their  maintenance,  and  one- 
third  for  the  well-to-do.  As  regards  hospital  abuse,  every 
doctor  knew  how  the  hospitals  were  exploited  by  people 
able  to  pay  for  their  medical  attendance.  As  a  remedy 
he  would  suggest  the  establishment  of  one  central 
authority  for  the  management  of  all  the  medical  institu¬ 
tions  in  the  town.  Let  there  be  a  combination  of  all 
institutions  for  the  treatment  of  the  sick — Poor-law,  civic, 
and  voluntary.  Such  a  system  would  promote  economy 
and  prevent  waste  and  overlapping ;  it  would  check 
abuse ;  it  would  exact  from  the  patients  such  payment 
as  they  could  make.  Such  a  system  would  pay  the 
doctors,  whose  position  as  compared  with  other  people  in 
a  business  sense  was  ludicrous.  In  conclusion,  he  said 
he  failed  to  see  any  great  disadvantages  in  a  central 
authority  such  as  he  proposed.  He  believed  the  benevo¬ 
lence  which  characterized  the  Liverpool  public  would 
still  exist  if  the  Board  was  established  ;  that  the  public 
spirit  which  animated  the  men  who  managed  the  hospitals 
would  remain ;  and  that  they  would  still  have  the  same 
skill  and  devotion  with  which  the  doctors  and  nurses  of 
the  hospitals  were  at  the  present  time  carrying  on  the 
work  of  medical  assistance  to  the  poor  and  deserving  in 
the  city. 

Mr.  Ralph  Brocklebank,  Chairman  of  the  Royal 
Infirmary,  referred  to  the  anomaly  that  the  volun¬ 
tary  hospitals  took  in  patients  for  nothing,  while  the 
Poor-law  hospitals  charged  the  patients.  At  the  same 
time  he  believed  it  would  be  a  misfortune  if  hospitals 
became  rate-aided  institutions.  An  investigation  at 
present  being  carried  out  at  the  infirmary  tended  to 
show  that  no  great  abuse  of  that  charity  existed. 

Mr.  Walter  Holland  (Northern  Hospital)  assured  those 
present  that  the  hospitals  would  do  all  they  could  to 
foster  and  encourage  the  views  and  aspirations  of  the 
Clinical  School. 

Sir  Robert  Hampson  (Chairman  of  the  Stanley  Hospital) 
denied  that  there  was  any  jealousy  whatever  between  the 
hospitals.  On  the  contrary,  every  good  feeling  existed,  as 
shown  by  their  being  able  to  meet  together  and  assist  the 
University  in  forming  this  Clinical  School.  He  could  not 
endorse  Professor  Paterson’s  suggestion  to  establish  a 
central  authority  for  the  hospitals.  A  central  authority 
meant  control,  central  control  often  meant  officialism,  and 
that,  again,  might  easily  be  turned  into  rates,  and  there 
was  a  revulsion  against  rates  and  officialdom.  He  favoured 
conferences  between  the  hospitals  with  a  view  to  ascer¬ 
taining  what  advantages  could  be  given  to  these  institu¬ 
tions,  which  would  at  the  same  time  be  of  a  beneficial 
character  to  the  community. 

Cancer  Research. 

An  interesting  evening  is  arranged  at  the  Medical 
Institution  for  February  7th,  when  Mr.  C.  E.  Walker, 
F.L.S  ,  Assistant  Director  of  the  Cancer  Research  Labora¬ 
tories,  will  deliver  an  address  with  demonstrations  upon 
the  recent  advances  in  the  cytological  investigation  of 
cancer. 


Srmtl)  Mafea. 


West  Wales  Sanatorium. 

The  AY  est  A\  ales  Branch  of  the  National  Society  for  the 
Prevention  of  Consumption  held  its  annual  meeting  at 
Carmarthen  Guildhall  on  January  22nd.  Sir  James 
Drummond,  Bart.,  Lord  Lieutenant  of  Carmarthenshire, 
who  presided,  said  he  was  afraid  that  a  great  deal  more 
money  would  be  required  before  they  could  complete  the 
building  or  pay  off  the  contractor,  and  therefore  they 
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must  still  go  on  bogging ;  but  it  was  most  gratifying  to 
feel  that  they  had  been  helped  so  materially  and 
generously  by  Mr.  Davies  of  Llandudno,  who,  he  was 
pleased  to  tell  them,  had  most  generously  promised  to 
give  £500,  his  letter  being  as  follows : 

Llandinam  Hall,  Llandinam, 
Montgomeryshire. 

January  15th,  1907. 

Dear  Mr.  Wheldon, — I  have  given  very  careful  consideration 
to  your  appeal  for  funds  towards  the  Sanatorium  for  Consump¬ 
tives  at  Allt-y-Mynydd,  Carmarthenshire.  I  observe  from  the 
documents  at  my  disposal  that  the  building  is  quite  ready  for 
furnishing,  and  could  be  opened  in  a  few  weeks  for  the  recep¬ 
tion  of  patients  if  funds  for  furnishing  were  forthcoming.  I 
therefore  assume  that  if  we  made  a  contribution  for  this  pur¬ 
pose  there  would  be  no  obstacle  in  the  way  of  the  immediate 
opening  of  the  institution.  On  this  assumption,  I  have  plea¬ 
sure  in  offering,  on  behalf  of  my  mother,  my  sisters,  and 
myself  the  sum  of  £500  to  be  used  for  the  sole  purpose  of 
furnishing  the  building.  The  only  other  condition  which  we 
impose  is  that  referred  to  in  the  following  paragraph  : 

I  quite  agree  with  you  that  the  ignorance  which  exists  on 
the  subject  of  “tuberculosis”  is  very  appalling,  and,  from 
what  I  am  informed,  it  seems  perfectly  clear  that  a  great  deal 
could  be  done  to  disseminate  information  which  would  go  far 
towards  stamping  out  this  disease.  1  imagine  that  there  is  no 
other  complaint  of  which  cure  is  so  difficult  and  the  preven¬ 
tion  so  simple.  The  question  is,  therefore,  what  are  the  best 
means  that  can  be  adopted  for  the  education  of  the  masses  on 
a  question  which  has  become  one  of  national  importance,  and 
I  cannot  but  feel  that  the  most  effective  steps  can  be  taken 
through  our  schools  In  the  hope  that  teachers  may  acquire  a 
knowledge  of  this  subject,  we  make  it  a  condition  of  our  offer 
that  the  managers  of  the  sanatorium  will  pledge  themselves  to 
do  all  in  their  power  to  encourage  normal  students  and 
teachers  to  visit  and  inspect  the  institution,  and  will  provide 
every  facility,  opportunity,  and  convenience  for  the  instruc¬ 
tion  and  enlightenment  of  such  persons  in  the  prevention, 
nature,  causes,  and  treatment  of  tuberculosis.  I  shall  be  glad 
to  learn  that  our  conditions  meet  with  the  approval  of  the 
committee. 

Believe  me  to  be. 

Yours  faithfully, 

David  Davies. 

The  Chairman  felt  that  the  conditions  which  Mr.  Davies 
imposed  were  very  sensible  and  such  as  they  would  be 
glad  to  carry  out. 

Dr.  Reid  (Tenby)  proposed  that  Mr.  Davies’s  offer  be 
accepted  with  most  hearty  thanks,  with  an  undertaking 
that  his  wishes  would  be  carried  out.  Mr.  Trubshaw 
seconded.  Mr.  Wheldon  described  Mr.  Davies  as  a 
patriot  who  looked  at  the  whole  question  of  Wales  in 
a  broadminded  way.  The  resolution  was  carried 
unanimously. 

In  answer  to  Sir  Lewis  Morris,  the  Chairman  said 
the  building  was  quite  fit  for  occupation.  They  were 
preparing  to  open,  but  it  was  a  question  of  £  s.  d. 
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The  Health  of  Birmingham. 

The  report  of  Dr.  Robertson,  M.O.H.,  for  the  fourth 
quarter  of  1906  states  that  the  birth-rate  for  the  quarter 
was  very  low,  being  only  26.9  per  1,000 ;  the  actual  number 
of  births  registered  was  3,678.  The  death-rate  was  only 
15.8  per  1,000,  and  this  is  the  lowest  on  record  for  this 
quarter ;  the  number  of  deaths  was  2,152.  There  were  220 
deaths  from  tuberculous  diseases,  and  of  this  number  179 
were  due  to  phthisis.  The  chief  causes  of  death  were 
diseases  of  the  respiratory  system— bronchitis,  pneumonia, 
and  pleurisy  being  responsible  for  453  deaths.  Measles 
has  been  very  prevalent,  and  60  deaths  were  registered 
from  this  cause.  There  were  548  cases  of  scarlet  fever, 
and  of  these  only  14  died.  Diphtheria  has  been  par¬ 
ticularly  prevalent;  348  cases  were  reported  in  the  last 
quarter,  196  in  the  third  quarter,  124  in  the  second  quarter, 
and  149  in  the  first  quarter  of  1906.  A  large  number  of 
the  cases  were  of  a  mild  type,  and  among  the  more  severe 
cases  antitoxin  was  more  freely  used  than  ever  before,  with 
a  result  that  the  mortality  has  been  greatly  reduced.  More 
cases  of  diphtheria  have  been  treated  in  the  hospitals,  and 
this  again  has  certainly  helped  to  lower  the  mortality. 
Only  71  cases  of  typhoid  ha\c  been  reported  during  this 
quarter,  and  this  number  is  the  lowest  ever  recorded,  for 
as  many  as  417  have  been  notified  during  a  single  fourth 
quarter.  Dr.  Robertson  says  that  the  reduction  in  the 
amount  of  typhoid  fever  which  has  been  apparent  in 


Birmingham  within  the  last  few  years  is  largely  due  to  the 
quicker  removal  of  filth  from  the  precincts  of  dwelling 
houses,  to  the  substitution  of  the  water-closet  system  for 
pan  closets,  and  the  better  removal  of  refuse.  The  type  of 
the  disease  would  seem  to  have  been  severe,  as  the 
20  deaths  represent  the  high  mortality  of  28  per  cent. 

New  Hostel  for  Birmingham  Women  Students. 

Considerable  progress  has  been  made  with  regard  to  the 
scheme  for  building  a  hostel  which  will  accommodate 
fifty  women  students.  It  has  been  estimated  that  a  sum 
of  £15,000  is  required  for  building  equipment,  and  it  is 
considered  that  if  this  amount  can  be  collected  the  insti¬ 
tution  ought  to  be  self-supporting.  Already  donations  to 
the  amount  of  £10,000  have  been  promised  or  received, 
and  negotiations  have  been  entered  into  for  a  suitable  site 
near  the  new  university  buildings  at  Bournbrook. 
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Royal  College  of  Surgeons,  Ireland. 

The  annual  dinner  of  the  Fellows  of  the  Royal  College  of 
Surgeons,  Ireland,  took  place  in  the  Examination  Hall  on 
January  26th,  when  His  Excellency  the  Earl  of  Aberdeen 
was  present.  A  short  time  before  the  function  the 
Honorary  Fellowship  of  the  College  was  conferred  upon 
Mr.  Priestley  Smith  of  Birmingham.  The  President,  Mr. 
R.  H.  Swanzy,  in  a  very  felicitous  speech,  described  Mr. 
Smith’s  contributions  to  ophthalmology,  and  bore  testi¬ 
mony  to  the  very  high  position  which  he  holds  in  his 
profession. 

At  the  dinner  there  was  a  very  large  attendance.  Mr. 
Swanzy  presided,  and  in  addition  to  the  Lord  Lieutenant 
there  were  present  the  new  Fellow,  Mr.  Lentaigne,  Y.P., 
Sir  C.  Cameron,  C.B.,  Lord  Grenfell,  the  Attorney- 
General,  the  Master  of  the  Rolls,  Dr.  Redmond,  the 
President  of  the  Royal  College  of  Physicians,  the  Presi¬ 
dent  of  the  Royal  Academy  of  Medicine,  the  President  of 
the  Ulster  Medical  Society,  Sir  C.  Nixon,  Bart,  Sir  T. 
Myles,  Sir  A.  Chance,  and  Sir  L.  Ormsby.  The  “  Health 
of  His  Excellency  ”  was  proposed  by  the  President,  and 
Lord  Aberdeen  responded.  Other  speakers  were  Sir  A. 
Chance,  Mr.  Priestley  Smith,  Lord  Grenfell,  the  Attorney- 
General,  and  the  President  of  the  College  of  Physicians. 

Belfast  Opinion  of  the  New  University  Scheme. 

The  new  university  scheme  for  Ireland  recently  outlined 
by  Mr.  Bryce  has  excited  much  interest  and  debate  in 
Belfast.  For  some  time  general  feeling  has  been  that  the 
present  state  of  continual  wrangling  is  intolerable  and 
deleterious  to  the  interests  of  higher,  indeed  of  all,  educa¬ 
tion.  There  is  a  strong  and  growing  opinion  that  sec¬ 
tarianism  does  not  make  for  true  education,  and  a  demand 
is  arising  that  education  must  be  first  and  parties  second. 
Belfast  will  never  be  satisfied  with  any  scheme  that 
involves  the  risk  of  its  being  swamped  by  Dublin,  but 
there  is  no  unreasoning  opposition  to  the  scheme  as  out¬ 
lined.  Until  sufficient  details  are  given,  especially  as  to 
amount  of  autonomy  to  be  granted  to  the  constituent  col¬ 
leges  opinion  is  suspended.  The  reception  the  scheme 
will  receive  in  Belfast  will  depend  on  whether  true  educa¬ 
tional  principles  are  embodied  in  it,  on  the  diminution  of 
sectarian  influence,  and  on  the  amount  of  local  autonomy 
granted. 

In  the  Belfast  Slums. 

A  series  of  articles  have  lately  appeared  in  one  of  the 
leading  Belfast  morning  papers  on  this  subject.  The 
inhabitants  generally  have,  in  the  past,  congratulated 
themselves  that  the  city  has  been  comparatively  free  from 
these  plague-spots,  but  in  the  future  they  cannot  lay  that 
flattering  unction  to  their  souls.  Some  of  the  statements 
are  vary  unsavoury,  and  raise  a  feeling  of  disgust,  horror, 
dread,  and  anger.  The  City  Council  are  called  on  to  act 
promptly  in  the  matter. 

Health  of  Belfast. 

An  important  meeting  of  the  Public  Health  Committee 
was  held  on  January  24th.  The  Chairman  introduced  the 
subject  of  a  public  dispensary  for  tuberculosis  ;  the  duties 
of  this  institution  would  be  the  examination  of  patients, 
advising  and  prescribing  for  them,  supplying  them  with 
medicines  and  disinfectants  when  unable  to  procure  such 
themselves,  the  bacteriological  examination  of  the  sputum, 
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and  instruction  of  patients  as  to  prevention  of  the  spread 
of  the  disease,  and  how  best  to  minimize  the  risk  of 
infection.  In  addition,  investigations  would  be  carried  on 
with  a  view  of  ascertaining  the  distribution  of  tubercu¬ 
losis  throughout  the  city.  The  Lord  Mayor  (Lord 
Shaftesbury)  cordially  supported  the  proposal,  and  hoped 
the  matter  would  be  discussed  thoroughly  by  the  Com¬ 
mittee,  and  brought  before  the  Council  at  an  early  date. 
It  was  agreed  to  summon  a  special  meeting  for  January 
29th. 

Reference  was  made  to  the  large  number  of  insani¬ 
tary  houses  and  to  the  bad  condition  of  the  streets  in  the 
Falls  and  Smithfield  Wards.  The  acting  executive  sani¬ 
tary  officer  said  that  eight  years  ago  there  were  26,000 
houses  in  the  city  having  only  the  ashpit  and  privy 
accommodation ;  at  present  there  were  only  3,000  such 
houses,  and  these  were  being  dealt  with  monthly. 

The  Epidemic  of  Cerebro- spinal  Fever  in  Belfast. 

Some  more  cases  of  epidemic  cerebro- spinal  fever  have 
occurred  in  Belfast;  in  one  family  of  six  children  four  have 
been  carried  off,  two  with  dreadful  suddenness  that  must 
have  been  crushing  to  the  parents,  who  are  respectable 
working  people,  with  whom  much  sympathy  is  felt.  The 
Coroner  (Dr.  Graham)  thought  it  wise  to  hold  an  inquest 
on  those  two  who  died  in  a  night  without  medical  atten¬ 
dance.  Professor  Symmers  attended  and  explained  the 
nature  of  the  disease.  The  health  authorities  are  doing 
everything  to  prevent  the  further  spread  of  the  epidemic. 

Cork  Guardians  and  the  Poor-law  Commission. 

A  special  meeting  of  the  Cork  Board  of  Guardians  was 
held  on  January  22nd  to  consider  the  report  of  the  Poor- 
law  Commission.  The  Chairman  said  that  the  subject 
was  very  large  and  required  very  careful  consideration. 
He  remembered  the  time  when  there  was  no  Poor  Law 
and  he  remembered  well  the  agitation  in  favour  of  it,  and 
he  knew  also  that  it  was  carried  on  against  the  advice  of 
the  great  Irish  leader  of  the  day,  Mr.  O’Connell.  With 
regard  to  the  first  recommendation  of  the  Commissioners : 

The  poverty  of  Ireland  cannot  be  adequately  dealt  with  by 
any  poor  relief  law  such  as  that  of  1838,  but  by  the  develop¬ 
ment  of  the  country’s  resources,  which  is  therefore  most 
strongly  urged, 

it  was  agreed  that  the  Government  be  asked  to  give 
money  at  a  cheap  rate  for  reclamation,  reafforestation, 
and  general  improvements  in  land.  With  regard  to  the 
more  medical  aspect  of  the  various  paragraphs  discussed, 
the  Board  made  the  following  recommendations  : 

1.  That  the  sick  be  kept  in  the  house. 

2.  That  the  aged  and  infirm  be  also  retained  and  not 
removed  to  almshouses. 

3.  That  the  infants  be  boarded  out  as  far  as  possible, 
and  that  mothers  be  not  relieved  of  their  responsibility 
except  in  cases  of  depraved  parents,  from  whom  children 
should  be  taken  compulsorily. 

4.  All  other  classes  to  be  dealt  with  as  suggested  by  the 
Commission. 
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Dr.  Finlayson  Memorial. 

A  largely-attended  meeting  of  the  medical  profession 
and  others  interested  was  held  in  the  hall  of  the  Faculty 
of  Physicians  and  Surgeons,  Glasgow,  on  January  24th,  to 
consider  a  proposal  to  perpetuate  the  memory  of  the  late 
Dr.  James  Finlayson.  In  the  absence  of  the  President  of 
the  faculty,  Dr.  W.  G.  Dun,  Honorary  Treasurer  of  the 
f  aculty  of  Physicians  and  Surgeons,  was  called  to  the 
itt'  J^mon§8t'  those  present  were  the  Lord  Provost, 
Mr.  John  Wordie,  Sir  Hector  Cameron,  Professor  Stock- 
man,  Professor  S.  Gemmell,  Dr.  Yellowlees,  Dr.  Alexander 
Robertson.  Dr.  Renton,  Mr.  H.  E.  Clark,  and  Mr.  Freeland 
ergus.  The  Lord  Provost  moved  and  Dr.  Yellowlees 
seconded  a  resolution  to  the  effect  that  a  fund  be  raised 
to  perpetuate  in  some  suitable  manner  the  memory  of 
t.  James  I  inlayson,  which  was  unanimously  agreed  to. 
*  r‘  ree^an<^  Fergus  stated  that  at  a  meeting  of  a  few  of 
Dr.  I  inlayson  s  professional  friends  held  some  little  time 
ago  it  had  been  resolved  to  recommend  the  founding  of 
a  lectureship  The  scheme  recommended  was  briefly  as 
ollows :  That  a  sum  of  money  be  gathered  and  a  trust 
oimed,  and  that  the  trustees,  whenever  the  accumulated 


interest  permitted,  should  appoint  a  lecturer  to  give 
one  or  more  lectures  in  the  West  of  Scotland,  and 
that  the  lectureship  be  called  the  Finlayson  Memorial 
Lectureship.  In  this  way  it  would  be  possible  to  bring 
original  workers  and  men  of  distinction  from  other  places 
to  give  the  practitioners  in  the  West  of  Scotland  an 
account  of  their  researches  and  work.  The  lecturer  would 
not  be  chosen  from  any  particular  school  or  locality ;  he 
might  be  from  abroad,  or  from  London,  or  from  Cam¬ 
bridge,  or  from  elsewhere,  the  essential  requisite  being 
that  he  was  a  man  of  first-rate  rank  as  an  investigator, 
and  that  he  was  in  a  position  to  say  something  of  practical 
value  to  practitioners.  After  some  discussion,  it  was 
moved  by  Mr.  H.  E.  Clark,  and  seconded  by  Dr.  Renton, 
that  the  memorial  to  Dr.  Finlayson  take  the  form  of  a 
lectureship.  This  was  unanimously  agreed  to  ;  and  by  a 
large  majority  it  was  further  agreed  to  that  the  lecture¬ 
ship  be  on  medicine  and  cognate  subjects.  Thereafter  the 
meeting  resolved  itself  into  a  general  committee  to  carry 
out  the  scheme,  and  an  executive  committee  was  elected, 
with  Sir  Hector  Cameron  as  Convener;  Mr.  Robert 
Gourlay,  LL.D.,  124,  St.  Vincent  Street,  Glasgow,  as 
Honorary  Treasurer ;  and  Dr.  Alexander  Duncan,  Faculty 
of  Physicians  and  Surgeons,  Glasgow ;  Mr.  Freeland 
Fergus,  22,  Blythswood  Square,  Glasgow;  Mr.  Wm.  D. 
Macfarlane,  jun.,  17,  Woodside  Crescent,  Glasgow,  as 
Honorary  Secretaries. 

Glasgow  Royal  Infirmary. 

The  Superintendent’s  report,  presented  to  the  annual 
meeting  held  at  the  Merchant’s  House,  showed  that  the 
number  of  admissions  was  less  by  74  than  in  the  previous 
year.  The  mortality  was  at  the  rate  of  10.8  per  cent.,  as 
against  10.6  in  1905,  but  if  those  who  died  within  48  hours 
of  their  admission  were  deducted  the  mortality  rate  fell  to 
6.8,  as  against  6.6  in  the  previous  year.  The  average 
residence  of  those  cases  which  were  treated  to  a  conclu¬ 
sion  was  26.9  days  as  against  26.2  in  the  previous  year, 
while  the  daily  number  resident  averaged  580  in  1906 
against  567.5  in  1905.  An  increase  is  also  seen  in  the 
outdoor  departments,  when  the  enormous  number  of 
27,845  first  attendances  was  recorded,  as  against  26,734  in 
1905.  In  addition  to  these  dispensary  cases  7,573  accidents 
and  urgent  cases  were  treated  as  out-patients,  showing 
an  increase  of  nearly  2,000  upon  the  previous  year. 
The  ophthalmic  department  is  not  included  in 
these  figures ;  10,000  patients  attended  there  for 

the  first  time,  and  the  total  number  of  attendances 
was  40,500.  Despite  these  figures,  the  Lord  Provost,  in 
proposing  the  adoption  of  the  report,  expressed  the 
opinion  that  there  was  no  ground  for  the  statement  that 
there  was  abuse  of  medical  charities.  We  are  not  quite 
so  sure  of  this  point.  In  another  similar  institution  in 
Glasgow  the  number  of  patients  who  travel  from 
country  districts  to  obtain  free  attendance  and  medicine 
at  the  dispensaries  is  considerable,  and  in  a  fair  propor¬ 
tion  of  these  cases  the  train  fare  alone  would  more  than 
pay  for  the  medicine  if  it  were  bought  at  a  chemist’s.  The 
Honorary  Treasurer’s  report  showed  that  the  ordinary 
income  fell  some  £400  short  of  that  of  the  previous  year, 
while  the  ordinary  expenditure  exceeded  the  revenue  by 
nearly  £11,000.  On  the  other  hand,  the  extraordinary 
revenue  amounted  to  £22,883  (£8,000  more  than  in  1905), 
so  that,  after  meeting  the  deficiency,  the  directors  were 
able  to  carry  to  the  credit  of  the  stock  account  a  balance 
of  £11,933  16s.  9d.  The  contributions  from  employes 
amounted  to  £8,815,  against  £9,310  from  ordinary  sub¬ 
scribers,  showing  that  the  class  who  most  benefit  from  the 
infirmary  are  contributing  largely  to  its  support.  The 
reconstruction  of  the  Royal  Infirmary  is  proving  much 
more  costly  than  was  expected,  and  the  sum  required  will 
probably  amount  to  £500,000,  of  which  only  £200,000  has 
been  obtained. 

Aberdeen. 

Annual  Report  of  Medical  Officer  of  Health. 

In  his  report  on  the  health  of  the  city  during  the  year 
1905,  issued  at  the  end  of  December,  Dr.  Matthew  Hay 
supplies  very  interesting  and  instructive  information  in 
his  usual  masterly  and  lucid  style.  He  considers  that 
the  estimate  of  the  population  as  formed  by  the  Registrar- 
General’s  method  of  calculation — 167,537 — is  too  high,  and 
thinks  that,  owing  to  commercial  depression  and  other 
causes,  such  as  emigration,  etc.,  165,000  is  nearer  the 
truth,  but  for  statistical  purposes  he,  of  course,  gives  his 
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figures  for  birth-rate  and  death-rate,  etc.,  on  the  Registrar- 
General's  estimate. 

Birth-rate. 

The  total  births  in  the  city  in  1905  numbered  4,892,  or 
29  2  per  1,000,  as  compared  with  4,885,  or  29.8  per  1,000, 
in  1904.  The  rate  in  1905  was  the  lowest  recorded  since 
civil  registration  came  into  full  operation  and  is  7  per 
1,000  less  than  the  average  rate  of  thirty  or  forty  years  ago. 
This  large  decrease  in  births  is  more  than  compensated  for  by 
the  decline  in  deaths.  The  fall  in  the  birth-rate  is  confined 
to  the  St.  Machar  district  of  the  city— in  the  St.  Nicholas 
district  the  rate  was  higher  than  the  previous  year — and  this 
indicates  that  the  birth-rate  is  declining  more  rapidly  among 
the  upper  classes  in  the  city  than  among  the  working  classes. 

Marriage-rate. 

The  marriages  for  the  year  numbered  1,374,  or  8  2  per  1,000. 
In  1904  there  were  1,510,  or  9.2  per  thousand — a  decrease 
accounted  for  by  the  prevailing  industrial  depression. 

Death-rate. 

The  total  deaths  recorded  in  1905  were  2,618,  a  rate  of  15.63 
per  1,000.  In  1904  there  vrere  2,876,  or  17.2  per  1,000.  This 
also  constitutes  a  record,  even  allowing  for  the  over-estimation 
of  the  population.  If  we  compare  the  rate  for  1905  with  that 
of  thirty  or  forty  years  ago,  we  find  that  the  death-rate  is  now 
about  two-thirds  of  what  it  was  at  that  time.  The  infantile 
mortality,  while  showing  a  decrease,  is  still  much  too  high. 
Under  1  year  the  rate  was  151.6  per  1,000,  the  lowest  recorded 
for  at  least  twenty  years.  Dr.  Hay  discusses  the  infantile 
mortality  question  at  some  length,  and  divides  the  deaths  into 
three  classes.  One-third  he  thinks  unavoidable — those  born 
prematurely  or  with  developmental  defect,  etc.  ;  one-third  he 
classes  as  not  easily  avoidable,  owing  to  varied  domestic  and 
social  circumstances,  such  as  working  mothers,  influence  of 
drink,  etc.  ;  and  one-third  preventable,  when  the  deaths  are 
mostly  due  to  ignorance  on  the  part  of  mothers  in  regard  to 
the  proper  feeding  and  hygiene  of  infants.  Dr.  Hay  indicates 
the  amount  of  good  work  done  by  the  female  sanitary  inspector 
and  female  health  visitor  in  this  particular  recently. 


Icriis. 


The  General  Infirmary. 

As  was  mentioned  in  this  column  on  January  5th,  Mr. 
W.  H.  Brown  had  found  it  necessary,  on  account  of  a 
failure  of  health  which  it  is  hoped  will  only  be  temporary, 
to  resign  his  position  as  honorary  surgeon  to  the  Infirmary, 
after  holding  that  position  for  sixteen  years.  The  rule  of 
the  institution  is  that,  at  the  end  of  twenty  years’  service 
on  the  full  staff,  or  on  the  attainment  of  the  age  of  60 
years,  members  of  the  honorary  staff  are  transferred  to 
the  consulting  staff,  with  the  privilege  of  using  a  certain 
number  of  beds.  In  the  event  of  any  member  of  the  staff 
resigning  prior  to  the  date  of  either  of  these  events,  it  is 
competent  for  a  meeting  of  the  governors  to  elect  him  a 
member  of  the  consulting  staff,  with  the  same  privileges 
as  if  he  had  served  the  institution  for  his  full  period. 
On  the  recommendation  of  the  Weekly  Board,  this  course 
was  followed  in  the  case  of  Mr.  Brown  at  a  meeting  of  the 
governors,  presided  over  by  Mr.  Charles  Lupton,  on 
January  22nd. 

On  the  same  day  a  meeting  of  the  Special  Election 
Committee  was  held  to  fill  up  the  vacancy  on  the 
assistant  staff  which  resulted  from  the  promotions  fol¬ 
lowing  on  Mr.  Brown’s  resignation,  and  the  Committee 
appointed  as  assistant  surgeon  Mr.  Joseph  F.  Dobson, 
M.S.Lond.,  F.R.C.S.  Mr.  Dobson  was  a  Leeds  student 
throughout  his  curriculum,  and  filled  in  succession  the 
position  of  house-surgeon,  resident  casualty  officer,  and 
resident  surgical  officer.  For  the  last  two  years  he  has 
been  assistant  surgeon  in  charge  of  the  Ida  and  Robert 
Arthington  Semi-convalescent  Hospital  at  Cookridge. 


Ittitia. 


Haffkine’s  Antiplague  Prophylactic. 

A  series  of  official  documents  has  recently  been  pub¬ 
lished  dealing  with  the  efficacy  and  reliability  of  Haff¬ 
kine’s  prophylactic  against  plague.  Consideration  of 
these  matters  has  occupied  the  Indian  authorities  for 
a  long  time,  and  the  recently-issued  reports  relate  to 
events  which  occurred  several  years  ago.  The  following 
is  a  brief  outline  of  the  earlier  part  of  the  inquiry : 

Early  in  1897  Mr.  Haffkine  introduced  the  system  of 


inoculation  against  plague  with  a  fluid  prepared  from 
the  sterilized  virus  of  the  disease.  The  composition  of 
this  liquid  was  very  thoroughly  investigated  by  the 
Indian  Plague  Commissioners,  and  they  decided  that 
its  employment  was  free  from  danger.  It  was  usid  on 
a  large  scale  in  various  parts  of  India;  no  injurious 
effects  were  produced,  and  the  results  were  distinctly 
beneficial.  This  prophylactic  was  prepared  by  what  the 
authorities  term  the  “standard  method,”  and  involved 
the  use  of  broth  cultures  which  took  several  weeks  to 
prepare.  But  in  September,  1902,  owing  to  the  heavy 
demand  for  prophylactic  then  being  made  by  the  Punjab 
Government,  Mr.  Haffkine  found  it  necessary  to  expedite 
the  process  of  manufacture,  and  with  this  object  used  agar 
cultures  of  the  bacilli.  To  his  new  fluid,  prepared  by 
what  is  termed  the  “water-agar  process,”  no  carbolic 
acid  was  added,  other  methods  being  relied  on  to  ensure 
its  sterility ;  whereas,  in  the  fluid  prepared  by  the 
“standard  method,”  0.5  per  cent,  carbolic  acid  had  been 
present,  and  was  regarded  by  most  authorities  as  being 
an  additional  safeguard  against  contamination.  On 
November  6th,  1902,  nineteen  persons  who  had  been 
inoculated  on  October  30th  in  the  village  of  Malkowal 
from  a  single  bottle  (labelled  53  N)  of  the  new  fluid 
were  found  to  be  suffering  from  tetanus,  and  all  of  them 
subsequently  died.  A  Commission,  consisting  of  Sir 
Lawrence  Jenkins,  K.C.I.E.,  Chief  Justice  of  Bombay, 
Lieutenant-Colonel  Bomford,  M.D.,  C.I.E.,  Principal  of 
the  Medical  College,  Calcutta,  and  Major  Semple,  M.D., 
R.A.M.C.,  Director  of  the  Pasteur  Institute,  Kasauli, 
was  appointed  to  inquire  into  the  accident  and  to  con¬ 
sider  the  efficacy  of  the  new  prophylactic. 

This  Commission,  in  a  report  dated  April  16th,  1903, 
state  that :  “If  sterile,  we  see  no  reason  to  believe  that 
the  new  prophylactic  is  less  efficacious  than  the  old.” 
In  criticizing  the  method  of  its  manufacture,  they  object 
to  the  omission  of  0.5  per  cent,  carbolic  acid.  Being 
aware  that  some  bacteria  are  not  much  influenced  by 
the  presence  of  so  small  a  quantity  of  disinfectant,  they 
considered  it  important  to  ascertain  by  experiment  the 
precise  influence  of  the  carbolic  acid  on  the  growth  of  the 
tetanus  organism.  Lieutenant- Colonel  Semple  conducted 
this  investigation,  and  found  that: 

(a)  Tetanus  bacilli,  when  planted  in  a  bottle  of  uncarbolized 
water-agar  plague  prophylactic,  grow  freely,  whether  strict 
anaerobic  precautions  are  observed  or  not ;  (&)  tetanus  bacilli, 
when  planted  in  a  bottle  of  water-agar  plague  prophylactic,  to 
which  0.5  per  cent,  carbolic  acid  has  been  added,  failed  to 
grow,  and  at  the  end  of  six  weeks  the  fluid  failed  to  convey 
the  disease  to  animals;  (c)  tetanus  bacilli  failed  to  grow  in 
ordinary  peptone  broth  and  in  glucose  broth  (one  of  the  most 
favourable  media  for  tetanus  growth)  when  0.5  per  cent, 
carbolic  acid  had  been  added  thereto. 

Guided  by  these  results,  the  Commission  decided  that 

Carbolic  acid  is  a  valuable  agent  in  restraining  tetanus  growth 
when  added  to  plague  prophylactic,  and  we  therefore  think 
that  its  omission  wa3  a  grave  mistake. 

With  regard  to  the  fatal  accident  at  Malkowal,  the 
Commissioners  first  considered  whether  or  no  the 
tetanus  organisms  were  present  in  the  bottle  contain¬ 
ing  the  prophylactic.  Their  inquiries  satisfied  them  that 
the  infective  germs  were  neither  (a)  on  the  needle  used 
for  inoculation,  nor  ( h )  on  the  arms  of  the  persons  inocu¬ 
lated,  nor  (c)  introduced  in  the  process  of  washing  those 
arms  ;  and  they  state  as  their  final  conclusion  that  “  after 
full  consideration  we  think  the  contamination  was  in  the 
fluid.”  Their  next  step  was  to  consider  whether  the 
tetanus  germs  found  their  way  into  the  bottle  before  or 
alter  it  was  opened  at  Malkowal.  The  Commissioners 
admitted,  as  a  theory  demanding  consideration,  that  the 
germs  might  have  effected  an  entrance  at  Malkowal. 
They  say : 

Thus  by  way  of  illustration,  the  stopper  or  the  forceps 
might  ’have  been  dropped  on  the  ground  and  applied  to  the 
mouth  of  the  bottle  with  contamination  adhering,  or  spores, 
settled  between  the  rubber  stopper  and  the  rim  of  the  bottle, 
might  have  dropped  in  as  the  stopper  was  pulled  out. 

After  careful  analysis  of  the  evidence  for  and  against 
this  theory,  they  held  that  the  theory  could  not  be  sub¬ 
stantiated.  They  therefore  reject  it,  and  conclude  that 
“  in  our  opinion  the  specific  contamination  was  introduced 
before  the  bottle  was  opened  at  Malkowal.”  They  then 
proceed  to  consider  the  operations  which  the  bottle  passed 
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through  during  its  preparation  in  Mr.  Haffkine’s  laboratory. 
Their  conclusions  are  as  follows  : 

The  possibility  of  contamination  at  the  sampling  stage  may 
be  excluded,  so  that  limiting  ourselves  to  what  is  reasonably 
probable,  the  source  of  contamination  is  narrowed  down  to  a 
choice  between  the  following  possibilities  :  ( a )  the  bottle  may 
have  been  insufficiently  sterilized  before  it  came  into  the 
decanter’s  hands  ;  ( b )  the  decanting  may  have  been  performed 
with  defective  precautions  ;  (c)  the  final  sterilization  may  have 
loosened  the  stopper,  with  the  result  that  the  specific  contami¬ 
nation  entered,  either  in  the  cold  bath,  or  afterwards  before 
the  bottle  was  opened  at  Malkowal.  To  make  an  exclusive 
selection  from  these  possibilities  with  any  show  of  reason  is 
impossible. 

The  report  of  this  Commission,  together  with  a  record 
of  the  data  on  which  it  was  based,  was  submitted  for 
examination  and  further  experiment  to  the  Lister  Insti¬ 
tute  in  London.  The  Lister  Institute  was  asked  to  report 
on  (1)  the  comparative  efficacy  of  the  “  standard  ”  and  new 
fluids  as  a  protection  against  plague,  (2)  the  comparative 
liability  of  each  fluid  to  contamination,  and  (3)  the  prob¬ 
able  origin  of  the  tetanus  virus  in  the  Malkowal  cases. 
The  director  of  the  institute,  Dr.  C.  J.  Martin,  furnished 
the  Government  of  India  with  an  interim  report  on  these 
matters,  which  is  dated  November  24th,  1904.  The  main 
conclusions  arrived  at  are  summarized  as  follows : 

1.  The  Institute  sees  no  reason  to  differ  from  the  conclusions 
of  the  Commission  that  the  new  prophylactic  is  not  less 
efficacious  than  the  old. 

2.  The  Institute  is  of  opinion  that  in  the  hands  of  more  or 
less  unskilled  workers  it  is  easier  to  ensure  freedom  from  con¬ 
tamination  by  Mr.  Haffkine’s  ‘‘Standard  Method”  of  manufac¬ 
turing  plague  vaccine  than  with  the  water-agar  process  as 
employed  by  him. 

3.  The  Institute  is  in  entire  agreement  with  the  Commission 
as  to  the  value  of  0.5  per  cent,  carbolic  acid  in  restraining 
tetanus  growth  when  added  to  plague  prophylactic,  and  its 
experiments  emphasize  still  further  the  importance  of  this 
addition  in  preventing  the  growth  and  toxin  formation  in  a 
vaccine  which  might  be  liable  to  the  possibility  of  contami¬ 
nation  with  the  spores  of  tetanus. 

4.  The  conclusions  of  the  Institute  coincide  with  those  of 
the  Commission  that  in  all  probability  the  tetanus  was  at  the 
time  of  the  inoculation  in  the  fluid  contained  in  the  bottle, 
but  that  it  is  impossible  to  determine  at  what  stage  in  its 
history  or  in  what  way  bottle  53  N  became  contaminated. 

Prompt  and  effective  measures  were  taken  to  guard 
against  the  possible  recurrence  of  a  similar  accident,  and 
in  a  communique  to  the  Indian  press,  dated  December  13th, 
1904,  the  Government  of  India  was  able  to  make  the 
following  statement : 

Some  months  ago  the  Government  decided,  on  the  advice  of 
the  Director,  that  only  the  standard  fluid  should  be  manu¬ 
factured  at  the  Plague  Institute.  This  fluid  is  sterilized  by 
methods  approved  by  the  Indian  Plague  Commission,  and 
contains  the  requisite  proportion  of  carbolic  acid. 

In  reply  to  an  inquiry  from  the  Under- Secretary  of 
State  for  India,  a  further  communication  was  received 
from  the  Lister  Institute  concerning  its  opinion  as  to  the 
time  when  the  bottle  concerned  with  the  Malkowal  inci¬ 
dent  became  contaminated.  In  this  communication, 
dated  November  9th,  1905,  Dr.  C.  J.  Martin  states  that: 

the  Institute  is  of  opinion  that  the  fluid  used  at  Malkowal 
probably  became  contaminated  with  tetanus  before  the  time  of 
opening  the  bottle  at  Malkowal,  but  it  also  agrees  with  the 
Commission  ....  that  the  possibility  of  the  contamination 
having  effected  an  entrance  at  Malkowal  cannot  be  excluded. 

Mr.  Haffkine  directed  the  attention  of  the  Under  Secre' 
tary  of  State  for  India  to  a  certain  inconsistency  contained 
in  this  statement,  and  the  latter  official  subsequently 
received  a  further  communication  from  the  Lister  Insti¬ 
tute.  In  this  letter,  dated  May  5th,  1906,  it  is  stated  that 
the  governing  body  of  the  Institute  regret  that 

they  inadvertently  referred  to  their  conclusion  as  the  same 
as  that,  of  the  Commission.  .  .  .  The  Governing  Body  over¬ 
looked  the  fact  that  the  Commissioners  subsequently  con- 
Sl'  at  n  ^is  possibility  [of  contamination  having  been  effected 
at  Malkowal]  as  one  cancelled  by  other  considerations.  But  in 
this  respect  the  Governing  Body  are  bound  to  say  that  they 
cannot  fully  concur,  and  while  holding  to  their  view  of  the 
probability  they  think  Mr.  Haffkine  has  a  right  to  claim  the 
benefit  of  the  doubt,  especially  in  view  of  the  fact  elicited  that 
the  forceps  used  for  drawing  the  cork  at  Malkowal  were  dropped 
on  the  ground,  and  subsequently  reused  by  the  operator  on 
the  same  cork. 

All  the  above  mentioned  reports,  with  the  exception  of 
the  last  letter,  have  been  very  fully  commented  upon  by 
Mr.  Haffkine ;  but  it  is  impossible  to  recapitulate  briefly 


the  many  lengthy  arguments  and  involved  controversial 
discussions  which  are  embodied  in  his  communications. 

Mr.  Haffkine’s  main  contentions  are  two-fold.  He 
insists  (1)  that  undue  weight  has  been  attached  to  the 
omission  of  0.5  per  cent,  carbolic  acid  from  the  prophy¬ 
lactic  in  question,  and  (2)  that  the  tetanus  germs  were 
introduced  at  Malkowal  and  not  in  his  laboratory. 

With  regard  to  (1) :  amongst  the  many  arguments  and 
observations  which  he  brings  forward,  he  points  out  that 
“growth  of  tetanus  microbes  may  take  place  in  a  fluid 
notwithstanding  the  presence  of  0.5  per  cent,  carbolic/’ 
and  urges  that  “  methods  quite  different  from  carbolization 
are  those  which  ensure  protection  from  mishaps.”  Pur¬ 
suing  the  same  argument,  he  declares  : 

Everything  indicates  that  it  is  not  on  antisepsis  that  we 
can  rely  in  preparing  a  safe  product,  but  on  asepsis.  In  other 
words,  the  admission  of  germs  into  such  products  must  be 
prevented.  .  .  .  No  antiseptics  are  used  in  the  preparation  of 
the  many  millions  of  doses  of  antidiphtheritic,  antistrepto¬ 
coccic,  antitetanic,  antiplague  and  antirabic  sera  [and  of  his 
plague  prophylactic]  which  are  prepared  and  issued  at  the 
Pasteur  Institute  in  Paris  and  in  many  other  institutes 
throughout  the  world.  These  institutes  have  not  registered  a 
single  tetanus  accident,  while  the  Milan  Institute,  which  used 
to  recur  to  carbolization.  has  .  .  .  had  a  multiple  accident 
of  that  nature  [the  accident  of  1900,  with  0.5  per  cent,  car- 
bolized  antidiphtheria  serum,  which  involved  some  20  deaths 
from  tetanus]. 

With  regard  to  (2)  :  in  the  course  of  many  lengthy  and 
critical  observations  Mr.  Haffkine  expresses  himself  as 
follows : 

The  following  facts  indicate  that  the  germs  of  tetanus  had 
not  effected  an  entrance  into  the  Malkowal  bottle,  even  only  a 
few  days  prior  to  its  opening.  The  bottle  was  odourless  at  the 
time  of  using  it,  whereas  in  less  than  three  days  a  tetanus 
odour  becomes  unmistakable  in  a  contaminated  bottle. 
Tetanus  germs  generally  and  the  Malkowal  specimen  in  par¬ 
ticular,  when  growing  in  a  full  bottle  of  prophylactic,  give  in 
a  few  days  a  rich  and  extremely  active  culture,  whereas  in  the 
sample  left  in  the  Malkowal  bottle  a  poor  culture  was  found  of 
a  much  lesser  activity,  such  as  would  develop  in  the  remnants 
of  prophylactic  fluid,  in  a  bottle  emptied  of  its  contents  [that 
is,  in  aerobic  conditions]  The  character  of  the  disease 
exhibited  by  the  19  patients  was  that  observed  in  average 
clinical  cases  in  India  of  a  not  very  severe  description — that  is, 
in  cases  due  to  minute  accidental  doses  of  virus  not  multi¬ 
plied  by  culture  ;  and  that  character  is  incompatible  with  the 
supposition  that  the  Malkowal  cases  were  injected  with  l^c.cm. 
of  a  virus  of  such  potency  as  was  found  in  infected,  full, 
bottles  of  prophylactic  [in  anaerobic  conditions] ,  after  even  only 
a  few  days’  accumulation  of  virus  in  them.  And,  lastly,  the 
fact  that  contamination  could  be  easily  removed  from  the 
infected  syringe  and  the  latter  rendered  harmless  indicates 
that  it  had  been  in  contact  with  only  a  small  amount  of  virus  ; 
whereas,  when  brought  in  contact  with  aseven  days’ old  culture, 
it  has  been  shown  to  retain,  after  rinsing,  enough  infection  to 
affect  [again]  17  animals  out  of  19— that  is,  probably  13  out  of 
13  injected  with  a  first  syringeful,  and  four  out  of  six  injected 
after  a  further  dilution.  The  Indian  Commission  reported  to 
have  “  found  that  the  germ  of  tetanus  had  been  introduced 
into  the  fluid  before  the  bottle  was  opened  at  Malkowal,” 
and  attributed  the  accident  to  one  of  the  laboratory  opera¬ 
tions.  .  .  .  Not  one  of  the  facts  of  the  case  contains  the  slightest 
indication  to  this  effect ;  everything  brought  out  by  the 
inquiry  points  in  the  opposite  direction,  and  the  Commission 
subordinated  all  direct  indications  to  a  thesis  adopted 
a  priori,  and  negatived  in  the  Lister  Institute’s  statement  of 
November  last  [1905]. 


Cape  Colmtn. 

Colonial  Medical  Council. 

The  four  retiring  members  of  the  Colonial  Medical 
Council  have  been  re-elected.  Tlie  result  of  the  poll 


was  declared  as  follows  : 

Dr.  John  Hewat...  ...  ...  ...  302 

Dr.  David  James  Wood  ...  ...  ...  274 

Sir  Edmond  Sinclair  Stevenson  ...  ...  263 

Dr.  Wm.  Darley  Hartley  ...  ...  261 

Dr.  Alfred  Edward  Thomson  ...  ...  177 

Dr.  Frederick  Murray  ...  ...  ...  165 

Dr.  Ludwig  Andries  Wilhelm  Beck  ...  137 

Dr.  Dirk  de  Yos  Hugo  ...  ...  ...  120 


The  first  four  named  were  accordingly  elected  to  serve 
for  three  years,  dating  from  January  1st,  1907. 

The  first  crematorium  in  Saxony  has  been  established 
at  Chemnitz,  with  the  sanction  of  the  Minister  of  the 
Interior. 
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SPECIAL  CORRESPONDENCE, 


PARTS. 

Death  of  Professor  Budm. — Academe  de  Medecine  :  Professor 
Huchard  on  the  Treatment  of  f  resc!<  rosis. —  The  Chair  of 
Parasitologij. 

French  obstetrics  has  suffered  a  severe  loss  by  the  death 
of  Professor  Pierre  Budin.  When  the  Assistance  Publique 
decided  in  1882  to  create  “  accoucheurs  ”  in  the  Paris  hos¬ 
pitals,  Budin  was  the  first  of  the  four  to  be  appointed.  He 
<may  be  said  to  have  organized  the  clinical  teaching  of 
obstetrics  in  France.  Professor  Budin  gave  his  care  as 
much  to  the  newborn  infant  as  to  the  mother,  and  the 
honour  of  creating  111 e  consultations  for  infants  in  France  is 
due  to  him,  for  it  was  in  1892,  when  he  was  at  the  head  of  the 
maternity  at  the  Charite  Hospital,  that  he  was  authorized 
by  the  Director-General  of  the  Assistance  Publique  to  form 
the  first.  In  1902,  with  the  help  cf  the  two  well-known 
philanthropists  Theophile  Roussel  and  P.  .Strauss,  and 
under  the  auspices  of  Waldeck-Rousseau,  Professor  Budin 
founded  a  league  against  infant  mortality,  the  principal 
aim  of  which  is  to  establish  consultations  for  infants, 
which  became  veritable  schools  for  mothers,  and  are  now 
t»eing  organized  throughout  France.  The  value  of  these 
in  diminishing  infantile  mortality  and  in  increasing 
"breast-feeding  is  shown  by  the  numerous  writings  and 
communications  of  Professor  Budin  to  the  Acaddmie  de 
Mddecine,  analysed  in  the  British  Medical  Journal. 
The  funeral,  which  took  place  at  the  Montparnasse  Ceme¬ 
tery  in  Paris  on  January  25th,  was  largely  attended  by  his 
colleagues,  pupils,  and  friends. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine 
Professor  Huchard  read  an  interesting  paper  entitled, 
Treatment  of  Presclerosis.  His  opinion  is  that  arterial 
'hypertension  generally  precedes,  prepares,  and  produces 
the  vascular  lesions  of  arterio- sclerosis.  Consequently 
fin  first  premonitory  stages,  called  “  prdsclerosis  ”  by 
Professor  Huchard,  there  is  a  more  or  less  pronounced 
•and  prolonged  state  of  hypertension,  with  complete  or 
-almost  complete  absence  of  changes  in  the  aitery, 
which  indicates  its  curability  at  this  period.  This 
notion  of  primitive  presclerosis,  which  Professor  Huchard 
has  formed  after  twenty  years  and  from  more  than 
13,000  personal  observations,  has  not  been  accepted  by  all, 
many  authors  holding  that  the  ar‘er:al  hypertension  is 
■consecutive  to  the  vascular  lesions,  instead  of  preceding 
them.  From  this  view  of  hypertension  and  presclerosis 
has  sprung  the  hypotensive  treatment.  For  if  under 
normal  conditions  the  arteries  are  the  auxiliaries  of  the 
Heart,  when  they  are  in  a  pathological  condition  they 
become  its  worst  enemies.  “  We  become  cardiac  by  our 
arteries,  we  do  not  become  arterial  by  the  heart.”  Hypo¬ 
tensive  treatment  is  realized  by  hygienic  and  physical 
means  and  by  drugs:  alimentary  rdgime,  muscular 
exercises,  and  massage  (especially  abdominal  and  pre- 
cordial  massage),  baths,  and  carbrnic-acid  baths  (the 
waters  of  Bourbon-Lancy  possess  radio-active  properties 
which  M.  Huchard  believes  exercise  a  sedative  action  on 
the  heart  and  vessels),  high-frequency  currents.  Among 
the  drugs,  all  the  series  belonging  to  the  class  of  nitrites 
•and  perhaps  also  theobromine  by  its  action  on  renal 
■elimination.  Hypotensive  medication,  produced  tem¬ 
porarily  by  physical  and  medicinal  agents,  must  be 
■supplemented  by  two  other  absolutely  indispensable 
treatments  to  become  permanent— that  is,  alimentary 
hygiene  and  renal  elimination.  From  the  dietary  must  be 
■excluded  all  foods  more  or  less  rich  in  ptomaines  or 
extractives.  Alimentary  toxins  will  be  reduced  to  a 
minimum  by  a  lacto- vegetarian  dietary.  The  effects  of 
the  toxins  are  antagonized  by  drugs  which  have  a  vaso- 
Hilating  and  hypotensive  action.  The  dietary  reduces  the 
toxins  in  the  organism  to  a  minimum,  but  their  elimina¬ 
tion  must  also  be  favoured  by  renal  and  diuretic  treat¬ 
ment.  The  heart  must  also  be  sustained  in  its  incessant 
struggle  against  the  peripheral  obstacles.  This  curative 
treatment  of  presclerosis  is  the  preventive  trealment  of 
arterio-sclerosis  and  the  numerous  arterial  cardiopathies. 
In  discussing  the  paper,  M.  Lancereaux  denied  that  hyper¬ 
tension  is  the  cause  of  arterio  sclerosis  ;  when  hypertension 
is  present  the  artery  is  already  affected  in  its  internal 
«oat.  M.  Chantemesse  said  that  arterio-sclerosis  began 
long  before  clinical  signs  appeared  ;  it  was  due  to  a  slow 


and  continuous  intoxication,  and  M.  Hayem  was  of  the 
same  opinion.  Professor  Albert  Robin  asserted  that  when 
arterial  hypertension  is  found  and  treated  by  appropriate 
measures  there  was  every  chance  of  escaping  the  accidents 
of  ar  erio-sclerosis. 

By  a  recent  ministerial  decree  the  Chair  of  Medical 
Natural  History  has  been  transformed  into  a  Chair  of 
Parasitology.  This  is  an  official  consecration  of  a  new 
direction  given  since  1883  to  the  teaching  of  natural 
sciences  in  the  Faculty  of  Medicine  in  Paris,  when  Pro¬ 
fessor  R.  Blanchard  was  appointed  Professeur-agrfyS. 
Previous  to  this  date  the  course  of  lectures  consisted. of 
pure  botany  and  zoology.  When  he  became  full  Professor 
in  1897,  M.  Blanchard  did  for  botany  what  he  had  already 
done  for  zoology,  treating  of  it  only  in  so  far  as  it  con¬ 
cerned  parasitology.  In  1898  Professor  R.  Blanchard 
founded  the  Archives  de  Parasitologie,  of  which  the  eleventh 
volume  is  in  course  of  publication.  In  1902  he  founded 
the  Institut  de  Mddecine  Coloniale,  analogous  to  the 
London  School  of  Tropical  Medicine,  which  has  already 
granted  133  special  diplomas  in  Tropical  Medicine  of  the 
University  of  Paris,  about  half  of  which  have  been 
obtained  by  foreigners. 


CORRESPONDENCE. 


HOMOEOPATHY. 

Sir, — Your  interesting  article  on  the  “  Revival  of 
Homoeopathy  ”  brings  to  my  remembrance  that  a  short 
time  ago  its  followers  commemorated  the  100th  anni¬ 
versary  of  the  foundation  of  the  system,  and  declared  with 
much  rejoicing  that  this  was  a  proof  of  its  truth  and 
vitality.  I  answered  my  friends  by  saying  that  although 
the  latter  proposition  might  be  right,  the  former  was 
wrong,  as  it  proved  to  me  absolutely  the  contrary.  Errors 
live  as  long  as  truths.  The  homoeopathic  dogma  of 
“similia  similibus”  has  not,  in  my  knowledge,  been 
recognized  by  a  single  medical  school  in  the  civilized 
world,  and  yet  we  know  that  it  would  be  perfectly  im¬ 
possible  to  discard  a  new  theory  or  law  in  any  branch  of 
science,  be  it  geology,  astronomy,  or  chemistry.  On  the 
contrary,  the  professor  would  hail  with  delight  anything 
which  furthered  the  progress  of  his  study.  The  system  of 
homoeopathy,  therefore,  stands  perfectly  isolated,  and 
seems  likely  to  remain  so.  At  the  same  time,  half  the 
world  believes  that  the  taking  of  drugs  is  all  that  is  re¬ 
quired  for  the  medical  art,  and  that  for  every  ache  and 
pain,  or  other  bodily  trouble  to  which  humanity  is 
subject,  a  remedy  may  be  found.  Whilst  this  has  a  firm 
hold  of  the  mind  homoeopathy  will  live  on;  its  founda¬ 
tion  is  that  of  a  law  showing  the  method  of  giving  drugs 
for  every  possible  symptom  to  which  the  body  is  liable. 

All  the  medical  schools,  however,  throughout  the 
civilized  world  declare  that  the  art  of  medicine  can  only 
be  properly  taught  by  obliging  the  student  to  obtain  first 
a  thorough  knowledge  of  the  anatomy  of  the  human  body, 
then  of  its  functions— as  in  physiology,  which  necessarily 
includes  a  knowledge  of  chemistry;  afterwards  to  study 
the  diseases  of  the  bedy  both  at  the  bedside  and  in  the 
post-mortem  room.  When  this  is  done,  he  is  taught  how 
to  set  the  body  straight  which  has  in  any  way  lost  its 
balance  or  deviated  from  the  normal  state;  be  is  taught 
how  exercise,  rest,  good  air,  proper  food,  etc.,  may  be 
recommended  for  the  cure,  and  then  that  certain  drugs 
may  be  used  for  the  same  purpose.  The  medical  schools 
universally  declare  that  this  is  the  true  method,  and 
utterly  discard  the  notion  that  a  remedy  can  be  found  for 
a  complaint  unless  the  cause  of  this  is  discovered,  and 
which  as  a  rule  gives  a  clue  to  the  treatment.  The  mere 
drug-giving  for  every  ache  or  pain  is  a  popular  want,  and 
if  it,  is  found  that  some  medical  men  pronounce  that  this 
is  the  first  and  only  thing  to  do,  it  is  not  remarkable  that 
so  many  patients  flock  to  them. 

I  have  every  reason  to  believe  that  homoeopathy  has 
not  taken  any  strong  hold  of  the  lower  orders,  but  it  has 
suited  the  class  of  people  who  are  unorthodox  in  every 
department  of  life,  and  also  such  minds  as  Disraeli’s,  who 
loved  mysterious  and  metaphysical  subtlety.  The  pro¬ 
fessors  of  the  art  have,  I  suppose,  a  mind  such  as  I  have 
often  met  with  amongst  medical  men  :  a  mind  which 
leads  them  to  believe  that  every  symptom  should  be 
treated  by  a  drug— as,  for  example,  in  a  case  cf  pneu¬ 
monia  to  stay  the  high  temperature  antipyrin  must  first 
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be  given,  then  digitalis  to  slow  the  heart,  also  a  saline  for 
the  skin  and  kidneys,  and  so  on  until  the  severe  symptoms 
have  passed,  when  strychnine  is  given  ti  restore  tone  to 
his  nervous  system.  In  this  way  many  doctors  act,  and 
firmly  believe  that  they  have  cured  the  disease  by  their 

^Much  more  might  be  said  against  the  treatment  of 
symptoms  rather  than  the  disease  itself.  Many  cases 
I  could  relate  of  the  failure  of  this  mode  of  proceeding. 
My  principal  object  in  writing  this  letter  was  to  say 
amongst  all  the  arguments  I  everusedagainsthomoeopathy, 
my  chief  one  was  that  being  founded  on  a  system  of  drug¬ 
giving,  it  was  putting  the  cart  before  the  horse,  and  must 
be  absolutely  wrong,  seeing  that  the  curriculum  of  all  the 
medical  schools  in  the  world  adopt  an  exactly  opposite 
method. — I  am,  etc., 

London,  N.W.,  Jan.  28th.  SAMUEL  W  ILKS. 

SURGERY  PATIENTS. 

Sib,— In  the  British  Medical  Journal  of  December 
29th,  1906,  Dr.  Daniel,  Honorary  Secretary  of  the  Furness 
Division,  states  the  recognized  rule  that  on  a  medical 
practitioner  being  called  to  see  a  patient,  and  on  becoming 
aware  that  the  said  patient  is  under,  or  has  been  recently 
under,  the  care  of  another  practitioner,  he  should  decline 
to  attend  unless,  and  until,  he  is  satisfied  that  the  patient, 
or  his  friends,  have  already  notified  the  other  medical  man 
of  their  intention  to  change  doctors.  Dr.  Daniel  asks,  Is 
it  necessary  to  insist  on  the  notifying  of  the  superseded 
practitioner  where  attendance  at  the  surgery  is  concerned  ? 

I  certainly  think,  and  I  am  sure  every  man  with  good 
feeling  must  think,  that  the  answer  is  a  decided  “  Yes.” 
It  is  true  that  surgery  cases  vary  considerably,  and  with 
the  rush  of  work,  and  the  information  intentionally  or 
unintentionally  suppressed  by  the  changing  patient,  one 
or  two  patients  may,  in  times  of  pressure,  slip  through 
undetected,  but  where  practitioners  are  alert,  and  when  a 
new  patient  presents  himself  for  examination,  and  is 
asked  “  How  long  have  you  had  the  ailment  ?  ”  and  “  What 
has  been  done  for  it  ?  ”  the  answers  soon  show  whether 
the  patient  has  been  under  medical  treatment  or  not.  If 
the  patient  has  been  recently  under  a  doctor,  either  a 
consultation  should  be  suggested,  or  proper  intimation, 
verbally  or  by  note,  should  be  sent  by  the  patient  to  the 
original  doctor,  before  the  new  doctor  takes  charge  of  the 
case.  Ordinary  courtesy,  apart  from  ethics,  demands 
this. 

If  the  principle  of  notifying  be  sound  and  honourable 
in  the  case  of  visits  at  the  patient’s  house,  it  is  equally 
sound  for  attendance  at  the  surgery,  and  if  faithfully 
carried  out  would  save  no  end  of  ill-feeling  and  complica¬ 
tions.  One  therefore  feels  that  the  rule  should  apply  in 
all  cases. — I  am,  etc., 

January  25th.  _  JUSTICE. 

CANCER  PROBLEMS. 

Sir, — The  comments  on  Dr.  Bashford's  paper  on  the 
Real  and  Apparent  Differences  in  the  Incidence  of  Cancer 
that  appear  in  the  British  Medical  Journal  of  January 
26th  force  me  to  beg  some  of  your  space.  I  listened  to 
Dr.  Bashford’s  paper  with  great  interest,  and  I  have  it 
now  before  me,  and  I  cannot  find  in  it  anything  that  in 
the  least  affects  the  position  that  I  hold,  namely,  that  the 
common  forms  of  the  tumours  that  we  call  sarcomas  and 
cancers  are  caused  by  parasitic  protozoa.  The  matter  is 
one  of  objective  practical  study.  No  one  values  experi¬ 
mental  methods  more  than  I,  but  in  some  mind3  the 
word  “  experiment  ”  has  a  too  restricted  sense,  and  it  is 
not  out  of  place  to  reflect  how  Schaudinn  discovered  the 
spiral  phase  of  the  protozoa  of  syphilis  ;  he  first  acquired 
an  intimate  practical  knowledge  of  the  protozoa,  and  then 
simply  looked  for  and  found  them  in  syphilitic  matters 
under  the  microscope. 

I  have  lately  re-examined  some  sections  of  the  infective 
sarcomas  1  of  dogs  that  the  late  Dr.  Washbourn  gave  me 
in  1898.  They  show  both  the  early  and  the  fully-developed 
stages  of  the  growths.  Both  show  that  the  connective- 
tissue  cells  form  the  basis  of  the  tumour.  In  the  fully- 


i  It  has  been  maintained  in  the  Scientific  Reports  of  the  Imperial 
Cancer  Research  Fund,  November  2nd,  1905,  that  these  dogs’  tumours 
are  not  sarcomata,  but  the  histological  and  experimental  grounds 
there  given  are  quite  unconvincing.  The  drawings,  made  under  a 
relatively  low  power,  omits,  like  those  of  most  textbooks,  all  the 
difficult  features. 


developed  stage  there  are  numerous  mitotic  figures.  Do- 
these  mitoses  belong  to  the  connective-tissue  cells  ?  If 
they  did  there  would  be  with  them  nuclear  forms— for 
example,  the  spireme  stage,  linking  them  to  the  less  active 
cell  nuclei.  Very  careful  study  of  the  sections  under  a 
power  of  800  diameters  and  upwards,  shows  that  there  is 
no  such  series  of  forms,  but  that  what  appear  to  be  stel¬ 
late  nucleoli  round  themselves  off,2  escape  from  the 
remaining  nuclear  membrane  and  become  amoeboid,  their 
previous  chromidial  condition  giving  place  to  one  with 
separate  nucleus  and  cytoplasm.  The  mitoses  belong  to 
these  amoeboid  nucleus-destroying  protozoa.  All  the- 
details  seen  in  these  dogs’  tumours  are  repeated  in  the 
alveolar  sarcoma  from  a  woman  which  I  described  in  1895, 
with  the  addition  that  in  the  human  sarcoma  the  result  of 
the  final  division  of  the  parasites  into  minute  bodies,  which 
are  again  in  the  chromidial  state,  is  more  easily  seen  than 
in  the  sarcoma  of  the  dog.  In  the  latter  some  of  the- 
lesions  disappear  spontaneously,  and  in  this  stage  I  doubt 
not  scar-tissue  formation  and  connective-tissue  mitoses- 
occur,  but  I  have  none  of  the  tissue  in  that  stage.  I  am., 
etc., 

London,  W„  Jan.  26th.  J-  J ACKS0N  CLARKE. 

WORKERS’  SANATORIUMS  AND  MEDICAL 
REFEREES. 

Sir, — Despite  a  certain  acidity  of  flavour  in  your- 
annotation  of  January  26th  on  Workers’  Sanatoriums  and 
Medical  Referees,  I  was  very  pleased  to  see  your  mention- 
of  the  subject.  It  was  certainly  fitting  that  the  organ  of 
what  is  the  nearest  approach  to  a  medical  trades-union 
should  draw  attention  to  any  act  of  other  organizations  or 
workers  which  appeared  to  transgress  the  high  principles- 
of  trades-unionism  ;  but  the  transgression  is  only  apparent 
and  not  real,  as  a  short  explanation  will  abundantly 

demonstrate.  . 

I  will  leave  the  consideration  of  the  question  whether 
connexion  with  our  institution  will  come  within  the- 
category  of  those  appointments  which  “confer  dignity 
and  honour  on  the  holders  ”  until  I  have  explained  what 
our  institution  is.  Your  readers  may  then  be  in  a  better- 
position  to  form  their  own  opinions. 

The  work  of  the  National  Association  for  the  Establish¬ 
ment  and  Maintenance  of  Sanatoria  for  Workers  suffer¬ 
ing  from  Tuberculosis  can  be  described  as  an  experiment 
which  is  being  carried  out  in  order  to  demonstrate  to* 
friendly  societies  and  trades-unions,  inter  alia: 

1  That  cheap  and  self-maintaining  sanatoriums  might  be- 
erected  by  the  corporate  efforts  of  the  workers  themselves,  iff 
they  were  stimulated  to  such  effort  by  a  practical  example. 

2.  That  the  erection  and  maintenance  of  such  institutions- 
can  be  made  to  pay  in  the  sense  of  proving  a  financial  benefit 
to  the  societies. 

3.  That  it  would  be  wise  for  the  societies  to  endeavour  to  get- 
the  necessary  statutory  powers  to  enable  them  to  erect  and- 
maintain  sanatoriums. 

There  are  many  other  things  we  shall  seek  to  demon¬ 
strate  also,  but  for  the  purposes  of  the  present  letter  this- 
description  of  some  of  the  aims  of  our  Association  wiL* 
suffice. 

At  present  the  friendly  societies  and  trades-unions^ 
regulated  in  their  functions  by  Acts  of  Parliament,  have- 
no  power  to  vote  money  from  their  funds  for  the  erection 
of  a  sanatorium,  and  only  on  condition  that  they  get  a* 
special  clause  inserted  in  their  rules  can  they  apply 
money  to  the  maintenance  of  such  an  establishment.. 
When  you  speak  of  the  “  enormous  funds  ”  of  the  friendly 
societies,  you  seem  to  overlook  their  equally  enormous* 
liabilities.  As  a  matter  of  fact,  friendly  societies  have,  in 
the  opinion  of  competent  actuarial  authorities,  barely 
sufficient  funds  to  meet  the  liabilities  to  which  they  are- 
now  legally  committed. 

When  we  set  out  to  found  a  movement  which  should 
teach  the  organized  workers  to  help  themselves,  and  in¬ 
cidentally  to  help  the  community  in  the  struggle  against 
industrial  tuberculosis,  we  felt  that  the  best  way  to  da- 
this  was  to  show  by  a  practical  experiment  that  it  was 
“  worth  while  ”  both  in  a  social  and  financial  sense.  What- 
we  have  been  doing  during  a  busy  three  years  of  propa¬ 
ganda  to  interest  societies  and  bring  them  into  co-opera¬ 
tion  with  the  movement,  we  also  wished  to  illustrate  by 


2  Similar  stages  in  cancer  have  been  described  as  the  synopsis  stage-' 

of  a  reduction  mitosis.  ^  „  n 

3  British  Medical  Journal,  April  6th,  1895 ;  Cent.  Jtir  Bakl.?. 
May  10th,  1895. 
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the  object  lesson  of  a  practical  working  institution  in 
which  economy  and  efficiency  should  be  combined.  Some 
recent  experiments  in  sanatorium  work  have  hardly  been 
models  of  economy  either  in  building  or  administration. 
To  carry  our  demonstration  to  a  successful  issue  we  had 
to  build  an  institution  which  should  show  the  possibility 
of  self-maintenance  and  be  erected  at  a  cost  that  was  far 
below  anything  hitherto  attempted  for  a  permanent  and 
efficient  structure.  The  only  means  of  erecting  such  a 
sanatorium  was  by  voluntai'y  subscription.  In  this  part 
of  the  work  we  have  been  nobly  assisted  by  H.R.H. 
Princess  Christian  and  her  Special  Appeal  Committee, 
but  the  workers  themselves  have  also  freely  contributed 
according  to  their  means  and  continue  to  do  so  periodically. 
Now  to  help  us  still  further  we  have  asked  the  co-opera¬ 
tion  of  medical  men  who  will  act  as  referees  for  our  first 
sanatorium,  and  the  reponse  which  has  reached  us  has 
been  in  the  best  spirit  of  a  great  and  generous  profession. 
The  different  spirit  of  your  annotation  is  possibly  due  to 
insufficient  information. 

When  by  the  aid  of  this  combination  of  charity  and 
‘self-help  we  have  brought  our  experiment  to  a  success,  we 
hope  that  it  will  stimulate  a  series  of  changes  in  the 
•statutes,  and  the  demand  for  self-erected  and  self-main¬ 
tained  sanatoriums  among  the  friendly  societies  and 
“trades-unions  that  will  eventually  enable  us  to  rank  our¬ 
selves  fairly  beside  the  antituberculosis  movement  of 
Germany  in  the  scope  of  our  work  among  the  industrial 
classes.  The  resultant  organization  will  pay  its  medical 
'referees  on  a  proper  scale,  and  the  appointment  will  thus 
•enter  the  sacred  category  from  which  you  at  present 
•exclude  them. 

Meanwhile,  members  of  the  medical  profession  who 
are  helping  us  in  our  experimental  demonstration  will 
perhaps  find  in  this  effort  to  teach  the  worker  to 
organize  against  consumption  one  of  those  true  forms 
of  charity  which  it  is  dignified  and  honourable  to  assist. 
— I  am,  etc.,  W.  G.  Bunn, 

Honorary  Secretary  and  Senior  Trustee, 

Hammersmith,  Jan.  28th.  Hearts  of  Oak  Benefit  Society. 


HOSPITAL  REFORM. 

Sir, — The  correspondence  on  this  subject  has  hitherto 
Sheen  almost  entirely  confined  to  the  general  practitioner’s 
point  of  view,  and  in  the  British  Medical  Journal  for 
January  19th  a  charge  is  made  by  Dr.  Grey  against  the 
honorary  staffs  of  hospitals  to  the  effect  that  they  are 
•cither  actively  or  passively  the  cause  of  hospital  abuse. 

I  have,  in  addition  to  carrying  on  general  practice, 
foeen  for  twenty-  four  years  a  member  of  the  honorary 
staff  of  a  special  hospital,  and  more  recently  of  a  general 
one,  and  I  can  vouch  for  it  that  all  my  colleagues  are 
united  in  an  earnest  endeavour  to  check  and  prevent  this 
-evil ;  and,  further,  and  perhaps  more  important,  that  we 
are  loyally  and  cordially  supported  by  the  lay  Committees, 
which  are  thoroughly  impressed  with  the  necessity  of 
protecting  the  medical  profession  in  this  matter. 

My  experience  has  led  me  to  form  a  definite  opinion 
that  the  general  practitioner  is  one  of  the  chief  sinners 
in  abetting  hospital  abuse.  It  not  infrequently  happens 
that  they  send  cases  to  the  hospitals  who  could  afford  to 
pay,  or  who  have  paid  a  considerable  sum,  for  treat¬ 
ment  ;  and  that,  when  either  the  patient  or  the  prac¬ 
titioner  has  become  weary  of  the  process,  “  hospital 
'treatment”  is  recommended.  One  sees  a  considerable 
number  of  such  cases  where  a  private  consultation  would 
have  had  a  most  salutary  effect  upon  the  relations  between 
'the  practitioner  and  his  patient.  I  always  think  that 
these  men  lose  sight  of  the  principle  that  “whatever  is 
•good  for  the  profession  is  good  for  every  member  of  it,” 
and  it  is  certainly  a  great  ill  to  the  profession  that  small 
•tradesmen,  farmers,  and  the  better  class  of  artisans 
should  be  taught  that  they  can  obtain  through  charity 
what  is,  in  their  opinion,  higher  skill  in  diagnosis  or 
treatment.  Only  the  general  practitioner,  who  moves 
among  them  and  is  respected  by  them,  can  enforce  the 
•doctrine  that  any  assistance  which  he  requires  should  be 
paid  for  and  not  sought  or  claimed  as  a  charity ;  and, 
-were  he  to  insist  upon  this,  he  would  do  more  than  any 
honorary  officer  can  do  to  strike  at  the  root  of  the  evil. 

I  am  strongly  opposed  to  the  recommendation  of  the 
Hospitals  Committee  that  the  certificate  of  a  general  practi¬ 
tioner  shall  be  a  key  to  open  the  hospital  door.  The  con¬ 
scientious  man  who  refused  to  give  the  sought-for  recom¬ 


mendation  to  a  patient  who  could  afford  to  pay  him  a  bill 
of  £5,  but  who  would  much  prefer  gratuitous  treat¬ 
ment,  would  frequently  find  himself  in  this  difficulty : 
“  If  I  do  my  duty  in  this  case  and  refuse  this  recom¬ 
mendation  they  will  certainly  go  to  some  one  less  scrupu¬ 
lous,  or  differing  from  me  in  his  opinion  on  this  matter, 
and,  obtaining  what  they  desire  from  him,  will  transfer 
their  practice  to  that  man.  Thus  I  shall  lose  them  as 
patients  altogether.” 

In  any  considerable  town  the  less  conscientious  man 
would  be  found,  and  I  believe  that  the  practice  would,  in 
the  end,  tend  to  the  actual  bartering  of  hospital  recom¬ 
mendations,  in  that  it  would  become  notorious  among  the 
lower  middle  classes  that  if  they  go  to  Dr.  A.  and  pay  a  fee, 
he  would  give  them  a  recommendation  to  the  hospital.  I 
am  afraid  that  if  this  part  of  the  Committee’s  scheme  is 
adopted  and  brought  into  anything  like  general  use,  it 
will  place  a  burden  on  the  shoulders  of  the  man  whom  it 
is  intended  to  benefit  heavier  than  he  can  bear. 

There  can  be  no  doubt,  from  the  discussions  and  corre¬ 
spondence,  that  the  forms  and  degrees  of  hospital  abuse 
vary  in  different  localities,  and  that  it  is  in  large  towns, 
such  as  London,  that  it  presses  most  upon  the  general 
practitioner.  I  believe,  however,  from  what  I  have 
observed,  that  he  is  largely  responsible  for  a  considerable 
amount  of  gratuitous  consulting  work  which  ought  to  be 
paid  for,  and  that  there  is  a  good  deal  of  abuse  of  the 
generosity  of  the  visiting  staffs  of  hospitals  in  this  direc¬ 
tion.  If  any  good  is  to  come  of  this  much-needed  move¬ 
ment  each  man  must  do  his  part;  and,  in  my  view,  the 
general  practitioner’s  is  at  least  as  important  as  that  of  the 
consultant. — I  am,  etc., 

Arthur  C.  Roper, 

Surgeon  to  the  West  of  England  Eye  Infirmary, 

Jan.  24th.  and  to  the  Royal  Devon  and  Exeter  Hospital. 


REMEDY  FOR  HOSPITAL  ABUSE. 

Sir, — Dr.  Inglis  Parsons’s  views  on  the  remedy  for 
hospital  abuse  deserve  the  most  prominent  place  in  your 
Journal,  and  I  would  suggest  his  letter  should  be 
published  on  the  front  page  of  the  Supplement  every 
week. 

He  is  absolutely  right.  The  splendid  result  of  the  late 
Medical  Charities  Committee,  after  about  twenty-five 
years’  work,  was  the  hanging  up  in  several  hospitals  of  a 
notice  indicating  to  the  patients  the  startling  fact  that 
the  place  was  for  the  poor,  and  the  “  circumstances  ”  of 
the  applicant  for  relief  would  be  inquired  into  !  Why  is 
this  ?  Not  a  single  hospital  medical  Board  has  ever  done 
anything  to  help  the  Committee  or  to  prevent  imposture. 
I  am  not  ashamed  that  I  was  for  years  on  the  Committee 
— we  “  did  what  we  could.” 

The  present  Hospitals  Committee  has  an  almost  worse 
record,  because  it  has  been  a  great  expense  to  the  Associa¬ 
tion  and  its  achievement  is  a  resolution  at  a  mixed  meet¬ 
ing  that  it  is  “advisable”  that  a  joint  committee  be 
formed  and  an  annual  conference  held  !  Where,  I  ask,  are 
the  medical  boards,  or  even  the  individual  members  of 
hospital  staffs  ? 

Should  not  the  Council  of  the  Association  promptly 
insist  that  every  member  holding  a  hospital  appointment 
should  see  that  the  recommendations  of  the  Hospitals 
Committee  are  forthwith  carried  into  effect?  They  are 
surely  moderate  enough  and  fair  to  every  one.  The  time 
has  come  to  entirely  ignore  a  grasping  public.  But  during 
the  deliberations  of  the  past  two  or  three  years  it  has 
been  made  abundantly  clear  that  it  is  not  the  lay  public 
who  obstruct  reform,  but  the  selfishness  and  feebleness  of 
the  “  Honorary  Medical  Staff.”  —  I  am,  etc  , 

Old  Trafford,  Jan.  29tli.  JAMES  BrASSEY  BRIERLEY. 


TREATMENT  OF  POST-PARTUM  HAEMORRHAGE. 

yIR  _i  notice  that,  in  his  interesting  remarks  on  post¬ 
partum  haemorrhage  (in  the  British  Medical  Journal  of 
January  26th),  Dr.  John  F.  Le  Page  cites  me,  within 
quotation  marks,  as  saying,  “  Contraction  of  the  uterus, 
and,  if  that  fails,  thrombosis.”  These  words  as  they 
stand  convey  no  meaning  to  my  mind.  I  cannot  re¬ 
member  writing  them,  and  I  cannot  find  them  in  print. 
Quoted  as  above,  without  context,  1  certainly  disown 

them.  _  , 

I  have  never  seen  serious  bleeding  after  labour,  but  am 

very  willing  to  accept  the  statements  of  those  competent 
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observers  who  have  done  so.  Mr.  Stanmore  Bishop  first 
called  my  attention  to  compression  of  the  aorta  as  an  old 
method  which  deserved  revival.  After  full  consideration, 
I  wrote  as  follows  in  the  yiar  1898  : 

If,  in  spite  of  precautions,  bleeding  occurs  after  labour,  the 
treatment  must  be  aimed  at  causing  the  uterus  to  contract 
firmly  enough  to  stop  the  bleeding.  This  result  cannot  be 
obtained  immediately,  aud  in  the  meautime  the  patient  may 
bleed  to  death.  Therefore,  the  first  thing  to  do  is  to  dress 
a  hand  into  the  abdominal  wall  just  above  the  umbilicus  till 
the  aorta  is  felt  pulsating  against  it,  and  then  to  compress  the 
aorta  against  the  spine  till  pulsation  is  abolished.  This  com¬ 
pression  must  be  kept  up  until  the  uterus  can  be  made  to  con¬ 
tract.  If  possible,  one  person  should  compress  the  aorta  while 
another  stimulates  the  uterus.1 

I  consider  that  this  method  of  checking  postpartum 
haemorrhage  should  be  taught  to  midwives.  It  exposes 
the  patient  to  no  risk  of  infection ;  it  requires  less 
dexterity  than  intrauterine  douching  or  bimanual  com¬ 
pression  ;  it  can  be  applied  without  a  moment’s  loss  of 
time,  and,  so  far  as  I  am  aware,  it  has  always  proved 
successful. — I  am,  etc., 

Manchester,  Jan.  28th.  W.  E.  FOTHERGILL. 


Sir,— The  directions  given  by  Dr.  Le  Page  for  checking 
post-partum  haemorrhage  by  compression  of  the  aorta  he 
surely  cannot  claim  as  original  ?  It  is  an  ancient  treat¬ 
ment,  and  I  believe  has  been  relinquished  for  years  past  on 
account  of  the  uncertainty  of  the  procedure  through  the 
abdominal  wall.  How  can  any  one  adopting  this  plan  be 
sure  he  is  not  compressing  the  vena  cava  as  well?  A 
better  plan  by  far  in  my  opinion,  and  I  think  also  in  the 
opinion  of  Mr.  S  fan  more  Bishop  (who  has  written  a 
valuable  paper  on  the  subject)  is  compression  of  the  abdo¬ 
minal  aorta  through  the  uterine  wall.  A  double  advantage, 
as  the  stimulating  influence  of  a  hand  in  utero,  combined 
with  pressure  through  uterine  wall  and  the  better  oppor¬ 
tunity  of  applying  that  pressure  to  this  large  vessel  only , 
should  give  it  a  prior  claim  for  adoption.  Should 
I  meet  with  such  a  case  myself  as  Mr.  Le  Page 
has  described,  I  should  place  the  patient  in  the 
Trendelenburg  position  and  introduce  the  sterilized  hand 
into  the  uterus,  and  compress  the  aorta,  while,  with  the 
other  hand,  I  should  (if  unassisted)  inject  hot  saline  fluid 
into  the  bowel.  Heat  should  also  be  applied  to  the  head 
(a  very  important  point,  and  one  not  mentioned  by  Mr.  le 
Page),  and  I  should  also  perform  autotransfusion  by 
bandaging  the  limbs  placed  at  right  angles  to  the  trunk. 

This  subject,  though  well  worn,  is  worth  bringing  for- 
word,  and  Mr.  Le  Page  deserves  the  thanks  of  the  general 
practitioner,  if  by  means  of  his  paper  the  plan  or  plans 
giving  the  best  results  are  made  a  hard-and-fast  rule  for 
adoption  in  all  dangerous  cases  of  genuine  post-partum 
haemorrhage. — I  am,  etc., 

Alexander  Duke, 

Ex-Assistant  Master,  Rotunda  Hospital,  Dublin. 

London,  W. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — The  recent  correspondence  regarding  the  treat¬ 
ment  of  fractures  demonstrates  that  there  are  differences 
of  opinion  in  matters  of  detail. 

The  first  principle  in  the  treatment  of  any  fracture  is  to 
get  the  fragments  into  as  accurate  apposition  as  possible, 
and  to  maintain  that  apposition  until  firm  union  has 
taken  place.  I  do  not  believe  that  slight  movements  of 
the  fragments  will  necessarily  be  followed  by  a  bad  result. 
I,  indeed,  incline  to  the  belief  that  within  limits  a  certain 
amount  of  movement  may  influence  the  condition  bene¬ 
ficially.  That  absolute  fixation  is  not  essential  is  proved 
by  the  fact  that  a  fractured  rib  unites  well.  I  have, 
moreover,  recorded  a  case  where  a  fractured  clavicle 
united  without  the  part  being  fixed.2 

Coming  next  to  massage,  we  have  a  principle  the  value 
of  which  cannot  be  assailed,  but  certain  details  in  its  use 
and  application  give  rise  to  differences  of  opinion.  I 
cannot  believe  that  there  are  any  who  doubt  its  useful¬ 
ness,  but  I  do  think  that  in  many  cases  it  is  imperfectly 
a£d  improperly  employed.  To  get  the  best  results  massage 
s  lould  be  employed  from  the  very  beginning,  and  the 
sooner  it  is  started  the  better  will  be  the  results! 

Lure  many  others,  I  was  amazed  at  a  recent  letter  from 
Professor  Wright,  jn  which  Jhe  appeared  to  condemn 

1  6oldm  Rules  of  Obstetric  Practice  Bristol :  Joh  n  Wright  and  Co 
i  Lancet.  1906,  vol.  i,  p.  1535 


1898. 


3  British  Medical  Journal,  November  3rd,  1906,  vol.  ii,  p.  1242. 


passive  movements.  In  a  second  letter4  he  limits  his. 
condemnation  to  forcible  passive  movements,  the  harm  of 
which  will  be  admitted  by  most.  I  hold  that  massage, 
combined  with  gentle  movements,  both  active  and  passive., 
affords  an  ideal  means  of  treating  fractures.  The  mis¬ 
understanding  seems  to  have  arisen  from  Professor 
Wright’s  unfortunate  use  of  the  phrase,  “  as  it  is  employed,”' 
and  his  statement  in  this  respect  is  too  sweeping,  because- 
it  implies  that  passive  movements  as  generally  carried 
out  are  forcible,  an  opinion  with  which  I  cannot  concur. 
Nor  do  1  believe  that  gentle  passive  movements  will  cause 
pain.  Properly  carried  out,  with  the  assistance  of  the 
patient  and  with  all  due  regard  to  his  feelings,  such 
movements  can  be  executed  painlessly,  and  exert  a 
calming  influence  on  the  patient. — I  am,  etc., 

John  Allan,  M.B. 


Brighton,  Jan.  23rd. 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  CANAL. 

Sir,— In  reply  to  the  lequest  by  Dr.  Watson  William© 
and  Dr.  Porter  for  further  information  regarding  this- 
patient,  I  may  state  that  cultures  were  made  from  the- 
swabs  submitted  to  the  bacteriological  department,  and 
that  no  report  was  given  till  after  an  examination  of  the- 
cultures.  For  details  of  the  case,  which  is  pretty  fully 
reported,  I  must  refer  Dr.  Watson  Williams  to  my 
paper. 

I  am  well  aware  of  what  Dr.  Porter  draws  attention  to — 
that  there  are  bacilli  which  are  difficult  to  distinguish 
morphologically  from  the  true  diphtheria  bacillus  ;  buff 
I  am  under  the  impression  that  bacteriologists  can  dis¬ 
tinguish  those  varieties.  My  position  in  this  case  is., 
that  the  patient  had  a  purulent  otitis  media  with  ss 
membranous  formation  in  the  external  auditory  canal  ~ 
that  swabs  were  taken  from  this  membrane  and  cultures* 
were  made,  in  which  was  found  a  bacillus  morphologically 
identical  with  the  true  diphtheria  bacillus. — I  am,  etc., 
Glasgow,  Jan.  28th.  JAS.  GALBRAITH  CONNAL. 
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NORTH  AND  SOUTH  WIMBLEDON  COTTAGE 
HOSPITALS. 

We  are  informed  that  on  January  23rd  a  meeting  of  the  Com¬ 
mittee  and  subscribers  to  the  North  Wimbledon  Cottage- 
Hospital  was  held  at  the  Lecture  Hall  to  discuss  the* 
question  of  amalgamation  with  the  South  Wimbledon  Cot¬ 
tage  Hospital.  There  was  a  fairly  good  attendance,  several1 
local  medical  men  being  amongst  those  present.  The  pros- 
and  cons  of  amalgamation  were  discussed  at  some  length, 
and  it  was  stated  that  the  Hospital  Saturday  and  Sunday 
Funds  favoured  the  scheme.  Eventually  a  resolution  was 
carried  appointing  a  subcommittee  to  consider  and  report  upon* 
(1)  the  feasibility  of  the  formation  of  a  central  hospital  in- 
place  of  the  two  single  hospitals  ;  and  (2)  to  take  steps  in  con¬ 
junction  with  the  Committee  and  subscribers  of  the  South 
Wimbledon  Cottage  Hospital  to  ascertain  if  such  a  scheme* 
would  meet  with  sufficient  public  support  to  justify  its-- 
inception. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ADMINISTRATIVE  OFFICERS. 

The  Army  Council  has  decided  that  administrative  mediea> 
officers  shall  in  future  have  administrative  medical  charge  anti? 
authoritv  as  regards  their  areas  as  is  now  vested  in  principal5 
medical  officers.  Administrative  medical  officers  and  senior 
medical  officers  of  the  larger  stations  will,  before  submission  tc-- 
higher  authority,  bring  such  questions  to  the  notice  of  local' 
commanders,  in  order  that  the  latter  may  have  an  opportunity 
of  expressing  their  opinions  thereon. 


International  Congress  of  Hygiene  and  Demo¬ 
graphy. — The  fourteenth  meeting  of  the  International? 
Congress  of  Hygiene  and  Demography  will  be  held  at 
Berlin  from  September  23rd  to  the  29th.  The  congress  is; 
under  the  patronage  of  the  German  Empress.  The 
arrangements  for  the  congress  are  in  a  forward  state  ;  the- 
subjects  to  be  proposed  for  discussion  in  the  various  sec¬ 
tions  are  definitely  fixed,  and  “Reporters”  to  open  the- 
debates  have  been  selected.  The  selection  lias  been  made 
with  the  object  of  securing  the  broadest  possible  treatment 
of  the  questions.  All  communications  relative  to  the* 
congress  should  be  addressed  to  the  General  Secretary,  Dr. 
Niefner.  Eichbornstrasse  9.  Berlin.  9  W. 

4  Ibid,  December  22nd,  vol.  ii,  p.  1340. 


Feb.  2,  1907.] 


OBITUARY. 


tTni  British  -n. 

Medical  Jodunal  1 


OBITUARY. 


ALEXANDER  PEDDIE,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  etc., 

EDINI1DRGH. 

Z)r.  Alexander  Peddie  died  in  Edinburgh  on  Saturday, 
-January  19th ,  in  his  97th  year.  His  last  illness,  pneu¬ 
monia,  was  short  and  sharp ;  he  was  out  driving  ten  days 
^before  his  death,  he  was  downstairs  four  days  before.  He 
•came  of  a  long-lived  race  ;  his  father,  mother,  and  several 
members  of  their  family  were  octogenarians.  His  father, 
the  Rev.  James  Peddie,  D.D.,  and  his  bi-other  the  Rev. 
William  Peddie,  D.D.,  held  the  incumbency  of  the  same 
<*hurch  in  succession  for  the  long  period  of  110  years. 

Alexander  Peddie  was  born  on  June  3rd,  1810.  He 
received  his  early 
-education  at  the 
private  school  of 
Mr.  Lennie,  author 
-of  the  well-known 
English  grammar ; 

"then  at  the  old 
High  School  of 
Edinburgh  ;  and 
later  at  the  Uni¬ 
versity  of  Edin¬ 
burgh.  At  the 
High  School  he 
had  for  school¬ 
fellows  John  Inglis, 
afterwards  Lord 
Justice-General  of 
'Scotland  and  Lord 
President  of  the 
'Court  of  Session 
James  Moncrieff, 
afterwards  Lord 
Moncrieff;  Douglas 
Maclagan ;  William 
Blackwood ;  and 
James  Watson,  of 
the  Scottish  Provi¬ 
dent  Institution 

Provident  Wat¬ 
son”  he  was  called). 

For  many  years 
the  members  of  the 
class  had  an  an¬ 
nual  dinner;  when 
death  reduced  the 
number  to  three  or 
four  the  dinner 
ceased.  It  was  too 
•sad.  Peddie  was 
the  last  survivor  of 
the  McKay  class, 
as  it  was  called. 

He  did  not  at  once 
proceed  from  the 
High  School  to  the 
University.  For 
four  years,  from 
the  age  of  16  to  20, 
he  was  a  clerk  in 
a  banking  house, 
but  the  work  was  uncongenial  to  him,  and  he  decided  to 
enter  the  medical  profession.  To  this  he  was  encouraged 
by  Dr.  John  Abercrombie,  then  the  most  notable 
physician  of  Scotland.  On  Abercrombie’s  advice  he 
became  an  apprentice  to  the  then  rising  surgeon, 
James  Syme.  At  that  time  Syme  was  being  boycotted 
by  a  clique  who  wished  to  prevent  his  appointment  to  the 
staff  of  the  Royal  Infirmary.  Syme,  therefore,  at  his  own 
venture,  had  established  a  public  surgical  hospital  of 
■24  beds,  and  was  conducting  it,  with  a  staff  of  13  appren¬ 
tices,  in  Minto  House — a  fine  old  mansion,  which  has  now 
become  a  part  of  the  extra-academical  school  of  Edinburgh. 
In  connexion  with  Minto  House,  Syme  carried  on  a 
limited  class  for  clinical  instruction  and  a  large  class  for 
systematic  surgery.  Alexander  Peddie,  and  John  Brown, 
afterwards  the  author  of  Rub  and  Sis  Friends,  were  two  of 
the  apprentices. 

When,  In  1833,  Syme  was  appointed  to  the  University 


Chair  of  Clinical  Surgery,  with  beds  in  the  Royal 
Infirmary  for  clinical  instruction,  he  was  obliged  to  give 
up  Minto  House,  but  retained  it  as  a  private  hospital  of  12 
beds,  at  moderate  rates  of  board,  mainly  for  the  benefit  of 
his  apprentices,  one  of  whom,  Alexander  Peddie,  was 
made  Superintendent.  This  arrangement,  however,  as  far 
as  Peddie  was  concerned,  came  to  an  end  in  1834,  he  being 
prostrated  by  a  very  severe  attack  of  typhus  fever,  con¬ 
tracted  while  attending  in  a  poor  district  during  one  of 
the  virulent  epidemics  then  common  in  Edinburgh. 

In  the  following  year,  1835,  Peddie  obtained  the  Licence 
of  the  Royal  College  of  Surgeons  and  the  degree  of  M.D.  of 
the  University  of  Edinburgh.  Having  spent  August  and 
September  of  1835  in  a  pedestrian  tour  in  the  Netherlands, 
the  Black  Forest,  and  Switzerland,  he  remained  in  Paris 
during  the  following  w  inter  session  for  the  study  of  some 

special  depart¬ 
ments  of  medicine. 
In  the  beginning 
of  1837  he  arranged 
with  Professor 
Syme  to  take  the 
Minto  House  pri¬ 
vate  hospital  off 
his  hands  duiing 
the  remaining  fif¬ 
teen  years’  lease  of 
the  building.  With 
Dr.  John  Brown 
and  Dr.  James 
Cornwall,  both 
former  appren¬ 
tices  of  Mr.  Syme, 
and  with  pupils 
who  took  the 
ticket  of  the  in¬ 
stitution,  which 
qualified  for  the 
University  and  the 
two  Royal  Col¬ 
leges,  it  was  car¬ 
ried  on  for  ten 
years — for  the  last 
five  years  by  Dr. 
Peddie  alone, 
assisted  by  numer¬ 
ous  pupils — and  so 
successfully  that 
it  had  become 
entirely  self-sup¬ 
porting.  This  was 
the  first  medical 
provident  institu¬ 
tion  of  the  kind 
in  the  country, 
and  it  was  not  till 
1864  that  the  prin¬ 
ciple  was  adopted 
in  the  case  of  the 
Chalmers  Hospital 
in  Edinburgh,  and 
in  1878  by  the  Pro¬ 
vident  Dispensary 
in  Alison  Square. 
From  all  this  it 
will  be  seen  that 
Peddie  played  a  very  important  part  in  the  development 
of  the  extramural  school  of  E<  inburgh,  as  later  he  did 
in  other  departments  of  his  chosen  profession. 

At  an  unusually  early  period  of  his  career  Peddie  began 
to  make  contributions  to  medical  literature.  In  1832, 
while  yet  an  undergraduate,  he  published  a  paper  On  Some 
Cases  of  Dropsy  and  Gangrene,  which  was  copied  in  full  in 
the  Archives  G6n6rale$  in  1833.  In  1838  we  find  a  paper 
On  Some  Cases  of  Poisonous  Fungi,  and  in  1847  one 
On  Spinal  Apoplexy.  In  1845  he  published  his  most 
remarkable  and  most  valuable  contribution  to  medical 
literature,  On  the  Contagious  Nature  of  Puerperal  Fever, 
and  its  Intimate  Connexion  with  Erysipelatous  and 
Phlebitic  Inflammation.  This  paper,  showing  as  it  did 
the  urgent  necessity  for  careful  obstetric  precautions,  was 
greatly  in  advance  of  the  times  in  regard  to  infectious 
(afterwards  called  septic)  action,  and  was,  as  far  as  this 
country  is  concerned,  the  first  contribution  to  this  impor- 
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tant  department  of  medical  practice.  It  is  true,  of  course, 
that  Oliver  Wendell  Holmes  had  published  his  paper  on 
this  subject  in  1843,  but,  as  literature  was  not  so  quickly 
diffused  in  those  days,  Peddie  certainly  did  not  know  of 
the  existence  of  the  earlier  paper  when  he  wrote  his. 
None  the  less,  then,  does  he  deserve  an  honourable  niche 
in  the  Temple  of  Fame,  and  to  be  mentioned  along  with 
Oliver  Wendell  Holmes  and  Semmelweis,  whose  paper 
was  not  published  till  1847. 

In  1848  we  have  his  paper  Oa  the  Mammary  Secretion 
and  its  Pathological  Changes ;  and  in  1849  two  papers 
On  the  Diseases  of  Infancy  and  Childhood,  strongly 
urging  the  necessity  for  a  hospital  for  sick  children  in 
Edinburgh,  as  well  as  courses  for  clinical  instruction  on 
the  diseases  of  children.  He  lived  to  have  the  satisfaction 
in  1867  of  being  one  of  the  originators  of  the  Royal 
Edinburgh  Hospi¬ 
tal  for  Sick  Child¬ 
ren.  On  the  subject 
of  inebriety  he  was 
again  a  pioneer 
worker.  In  1854 
he  published  a 
paper  On  Delirium 
Tremens  and  its 
Treatment  without 
Stimulants  or  Opi¬ 
ates,  which  helped 
to  clear  up  the 
pathology  of  that 
disease,  and  was 
believed  to  have 
brought  about  a 
great  diminution 
of  the  annual  mor¬ 
tality  from  it  in 
Scotland,  if  not 
throughout  the 
country.  This 
paper  was  followed 
in  1858  by  one  on 
the  Necessity  for 
Legalized  Arrange¬ 
ments  in  the  Treat¬ 
ment  of  Dipso- 
mania,  which 
excited  much  at¬ 
tention  at  the  time 
both  in  his  own 
and  in  the  legal 
profession.  Thus 
began  the  agitation 
on  the  question  for 
legislation  in  the 
case  of  habitual 
drunkards.  In 
pamphlets,  before 
various  societies 
and  meetings,  in 
letters  to  the  press, 
and  in  evidence 
given  by  him  be¬ 
fore  a  Select  Com¬ 
mittee  of  the  House 
of  Commons  in 
1872,  and  later  at 

a  Departmental  inquiry  held  in  Edinburgh,  Dr.  Peddie 
was  in  the  forefront.  In  1876  and  1877  he  conducted  a 
controversy  on  inebriety,  with  Dr.  Bucknill  (afterwards 
Sir  John),  the  great  English  authority  on  insanity. 

In  1854  Dr.  Peddie  delivered  a  series  of  ten  popular 
lectures  in  Edinburgh  and  in  the  surrounding  country 
towns,  on  violation  of  the  laws  of  health,  illustrated  by 
physiological  diagrams  of  the  circulation  of  the  blood,  the 
functions  of  respiration,  nutrition,  digestion,  and  of  the 
skin.  Some  of  the  diagrams  were  remarkable,  one  in 
particular  on  the  circulation  of  the  blood  by  the  late  Sir 
Noel  Paton.  Such  lectures  (with  such  illustrations)  were 
rare  in  those  days,  and  they  were  largely  attended. 

In  1845  Dr.  Peddie  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh,  and  in  1878-9  was 
President  of  that  College.  In  1863  he  was  elected  a  Fellow 
of  the  Royal  Society  of  Edinburgh. 

He  became  a  member  of  the  Edinburgh  Medico  Chirur- 


gical  Society  in  1840,  and  at  the  time  of  his  death  was  its 
oldest  member.  He  was  also  a  Fellow  of  the  Obstetric 
Society.  In  1890  he  was  President  of  the  Harveian 
Society,  and  on  April  11th  of  that  year  he  gave  his  oration 
on  Dr.  John  Brown  :  His  Life  and  Work  ;  with  Narrative 
Sketches  of  Syme  in  the  old  Minto  House  Hospital  andi 
Dispensary  Days.  This  oration  was  extended  and  pub¬ 
lished  in  1893  under  the  title  of  Recollections  of  Dr.  John 
Brown ,  Author  of  “  Rob  and  His  Friends ,”  with  Selections 
from  His  Correspondence.  A  singular  accident  happened  in 
the  transmission  of  the  MSS.  to  the  publisher  of  the 
first  edition  of  this  book,  it  being  entirely  consumed  by 
fire  on  the  morning  of  November  2nd,  1892,  in  the  postal- 
bag  of  the  train  from  Edinburgh  to  London  wrecked  near 
Thirsk  Junction.  Fortunately  the  rough  draft  of  the 
work  and  the  illustrations  had  been  preserved,  so  that 

with  wide  marginal 
proofs  and  careful 
revision  the  publi¬ 
cation  was  delayed 
for  only  a  short 
time.  ,  He  was  one- 
of  the  originators- 
of  the  Edinburgh, 
Dental  Hospital 
and  School  in  1878,. 
and  presided  at  its 
first  meeting.  In. 
1878  he  represent¬ 
ed  the  Royal  Col¬ 
lege  of  Physicians- 
at  the  opening  of 
the  new  Royal  In¬ 
firmary,  and  also 
at  the  opening  of 
the  New  Royal  Ma¬ 
ternity  and  Simp¬ 
son  Memorial  Hos¬ 
pital  in  1879.  For 
nineteen  years  he 
was  principal 
medical  officer  to 
the  Life  Associa¬ 
tion  of  Scotland,, 
and  for  fifteen 
years  previously  he 
had  been  assistant 
medical  officer  to 
Dr.  John  Brown. 
When,  in  1895.. 
from  illness,  he 
was  unable  to  con¬ 
tinue  his  duties, 
the  Board  of  Direc¬ 
tors  most  gener¬ 
ously  recognized 
his  thirty  -  five 
years’  service.  For 
more  than  a  quar¬ 
ter  of  a  century 
he  was  medical 
adviser  to  the 
United  Presby¬ 
terian  Mission 
Board  giving  his 
services  gratuit¬ 
ously  to  the  church  of  which  he  was  a  member  for  more- 
than  seventy  years,  and  in  the  history  of  which  he  took 
so  profound  an  interest.  For  eighty-six  years  he  was  an 
interested  spectator  in  the  various  unions  of  the  various 
sections  of  the  Presbyterian  Church  which  occurred  during: 
that  long  period.  Till  a  comparatively  recent  period,  every 
Sunday  morning  found  him  in  his  church  pew. 

During  the  long  period  of  sixty-five  years  spent  in  a 
large  general  and  consulting  practice,  Dr.  Peddie  had  only 
two  attacks  of  severe  illness — one,  typhus  fever,  in  1834, 
and  the  other  in  1895,  when  his  professional  work  ceased. 
On  one  occasion  he  narrowly  escaped  drowning  in  the 
Pitt  Street  Baths  of  Edinburgh,  when  he  was  rescued  by 
his  own  son  and  Mr.  (afterwards  Sir  William)  Muir. 

A  man  of  strong  build  and  vigorous  constitution,  he 
greatly  enjoyed  his  yearly  holiday,  and  ascribed  much  of 
his  good  health  to  that.  He  was  a  keen  salmon  fisher, 
plying  the  gentle  art  in  the  Tay,  the  Tweed,  and  the  Spey. 
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■He  landed  his  last  salmon  in  his  84th  year.  When  the 
rivers  were  not  favourable  to  fishing  he  took  to  sketching, 
and  filled  every  minute  of  his  month’s  holiday.  He  was 
an  enthusiastic  musician,  and  much  of  his  spare  evening 
time  was  given  to  that.  For  twenty  years  he  was  Secre¬ 
tary  to  the  Amateur  Vocal  Club,  and  was  a  member  of 
what  was  known  as  the  “  Doctors’  Glee  Club,”  composed  of 
.a  membership  of  four:  Robert  Christison,  John  Hughes 
Bennett,  Douglas  Maclagan,  and  Alexander  Peddie.  “  The 
Singing  Doctors,”  as  they  were  called  in  the  Edinburgh 
life  of  their  day,  were  the  first  to  perform  in  public  for 
■certain  special  charitable  objects. 

In  politics  Dr.  Peddie  was  essentially  Liberal,  having 
•early  imbibed  the  principles  of  the  Edinburgh  Revieio.  He 
was  far,  however,  from  being  a  narrow  party  politician, 
and  was  always  ready  to  sec  things  in  their  ever  new 
and  changing  aspects.  He  never  yieded  to  mere  party 
.prejudice  or  gave  prominence  to  it  in  social  life. 

In  1844  Dr.  Peddie  married  Clara  Elizabeth  Sibbald, 
the  eldest  daughter  of  the  late  Dr.  Thomas  Anderson, 
surgeon,  Selkirk.  There  were  four  daughters  and  four 
sons  of  the  marriage.  Their  golden  wedding  was  cele¬ 
brated  in  1894.  His  wife  died  in  1903.  Two  sons  and  a 
daughter  had  gone  before,  leaving  three  daughters  and 
two  sons  to  mourn  his  loss.  One  of  the  latter  is  a  highly- 
appreciated  practitioner  in  Edinburgh,  and  one  of  the 
three  daughters  was  till  lately  a  Sister  in  King’s  College 
Hospital,  London.  Another  died  while  acting  as  a  Sister 
•in  the  same  hospital. 

Such,  in  brief  outline,  is  the  long  and  varied  career  of  a 
■remarkable  man.  A  man  who  had  lived  so  long  that  he 
•could  recall  the  illumination  of  Edinburgh  at  the  time  of 
the  entry  of  the  allied  armies  into  Paris  in  1814,  after  the 
'battle  of  Leyden;  a  man  who  had  seen  Scott,  Jeffrey, 
-Cockburn,  and  Christopher  North  walking  the  streets  of 
Edinburgh ;  a  man  who  had  seen  in  1822,  from  a  stand 
erected  at  the  head  of  the  Lawnmarket  for  the  High 
School  boys,  the  Royal  procession  on  the  occasion  of  the 
visit  of  George  IV  to  Edinburgh ;  a  man  who  had  been 
■the  pupil  of  Knox,  of  Burke  and  Hare  notoriety ;  a  man 
■who  had  been  the  personal  friend  of  Christison,  Hughes 
Bennett,  John  Brown,  William  Fergusson,  James  Begbie, 
Syme,  Lister,  and  Douglas  Maclagan :  a  man  who  lived 
■during  the  reigns  of  five  English  Sovereigns — George  III, 
George  IV,  William  IV,  Victoria,  and  Edward  VII — was  of 
•necessity  a  most  interesting  personality  from  the 
merely  historic  point  of  view.  But  Alexander  Peddie 
was  more  than  that.  While  he  was  dominated 
4>y  a  very  retiring  nature  he  was  ultimus  Romanorum.  Like 
his  friend,  Christison,  he  had  a  dignified  presence  and 
mien  and  the  same  innate  refinement.  In  his  presence 
one  felt  the  intense  kindness  and  human  sympathy  of  the 
man,  one  felt  that  he  moved  on  a  higher  ethical  plane, 
one  felt  a  better  and  a  truer  man  in  his  presence.  He 
was  the  last  of  his  kind  and  of  the  remarkable  group 
c-tmong  whom  he  lived  his  professional  life  and  had  his 
being,  and  all  of  whom  he  outlived.  Now  he  has  joined 
them  and  Edinburgh  is  poorer.  He  rests  from  his  many 
labours  and  his  works  do  follow  him. 

He  was  carried  to  his  grave  on  January  23rd,  amid  wide 
and  sincere  marks  of  sympathy  and  regret. 

A  medical  friend  writes :  Dr.  Peddie’s  intimate  friends 
were  naturally  the  men  of  an  earlier  generation;  they 
have  passed  away ;  and  to  those  who  have  known  him  in 
more  recent  years  he  was  more  of  a  patriarch  than  an 
intimate.  A  noble  link  connecting  us  with  a  band  of  men 
who  worked  and  flourished  in  the  first  half  of  last  cen¬ 
tury,  men  for  the  most  part  of  strong  and  independent 
character,  self-reliant  and  masterful,  who  worked  hard, 
and  sometimes  fought  hard  for  what  they  believed  to  be 
the  right.  In  private  life  Dr.  Peddie  was  a  warm-hearted 
and  kindly  man,  somewhat  reserved  and  severe  of  aspect, 
but  ever  ready  to  help  any  of  his  younger  brethren  with 
wise  counsel,  and,  if  necessary,  with  prompt  action.  His 
lovable  character  was  jshown  by  his  long  and  close 
friendship  with  Christison,  Maclagan,  John  Brown,  and 
James  Syme,  a  group  of  the  strongest  and  best  of  the 
medical  leaders  of  his  day.  In  every  relation  of  life  he 
was  an  honest,  upright,  clear-sighted  man,  with  a  horror 
cf  anything  which  savoured  in  the  least  of  the  untrue  or 
the  mean.  By  his  patients  he  was  much  beloved  and 
implicitly  trusted,  and  he  thoroughly  deserved  their 
confidence. 


THOMAS  SAVAGE,  M.D.,  F.R.C.S., 

CONSULTING  SURGEON,  BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR 

WOMEN. 

According  to  the  accounts  received  by  cablegram  from 
Jamaica,  Dr.  Thomas  Savage,  of  Birmingham,  together 
with  his  nephew,  Mr.  Lewis  O’Connell,  and  a  friend,  Miss 
Hall,  have  lost  their  lives  owing  to  the  earthquake  of 
January  14th  at  Kingston.  Dr.  Savage  and  his  friends 
sailed  on  December  29th  in  the  Port  Kingston ,  which 

carried  a  party  of 
distinguished  visi¬ 
tors.  No  details 
are  known  as  yet 
regarding  those 
who  have  been 
lost,  but  Dr.  Savage 
and  his  com¬ 
panions  are  re¬ 
ported  as  being 
among  those  who 
have  been  killed 
by  the  earthquake 
or  its  conse¬ 
quences. 

Dr.  Thomas 
Savage  was  well 
known  among  the 
medical  profession 
as  a  specialist  in 
diseases  of  women. 
He  was  born  on 
October  11th,  1839, 
at  Wolverhamp¬ 
ton,  in  which  town 
his  ancestors  had 
dwelt  for  many 
generations.  He  was  educated  at  Brewood  Grammar 
School  and  in  Paris ;  he  w  ent  to  Birmingham  in  1856, 
and  served  his  apprenticeship  to  the  medical  pro¬ 
fession  as  an  assistant  to  the  late  Mr.  J.  J.  Hadley, 
who  had  a  large  practice  in  the  Ashted  district.  Mr. 
Savage  afterwards  became  a  house  pupil  at  the 
Birmingham  General  Hospital,  and  attended  lectures 
at  Sydenham  College.  He  became  a  Member  of  the  Royal 
College  of  Surgeons  (England)  in  1860  and  a  Fellow  in 
1869,  a  Doctor  of  Medicine  at  St.  Andrews  in  1862,  and 
a  Member  of  the  Royal  College  of  Physicians  in  1877. 

After  serving  two  years  as  house-surgeon  at  the  Eye 
Hospital,  he  commenced  practice  as  a  family  doctor  in 
Bordesley,  and  soon  made  a  name  for  himself.  At  this 
period  he  was  lecturer  on  botany  at  Sydenham  College, 
and  he  afterwards  became  Professor  of  Comparative 
Anatomy  at  Queen’s  College. 

When  the  Birmingham  and  Midland  Hospital  for 
Women  was  founded  in  1871,  Dr.  Savage  and  the  late 
Mr.  Lawson  Tait  were  among  the  first  surgeons  to  be 
appointed.  For  several  years  afterwards  most,  if  not  all, 
of  the  operative  work  was  done  by  them,  and  the  success 
obtained  by  both  marked  an  epoch  in  the  history  of 
abdominal  surgery.  Dr.  Savage  retired  from  the  active 
work  of  the  hospital  in  1897  when  he  was  made  Consulting 
Surgeon.  About  the  same  time,  while  engaged  in  his 
professional  duties,  he  contracted  blood  poisoning  and  had 
to  have  his  arm  amputated  above  the  elbow.  The  courage 
and  cheerfulness  with  which  he  bore  this  affliction  was  a 
remarkable  characteristic  of  the  later  years  of  his  life. 

Dr.  Savage  was  Consulting  Surgeon  to  the  Wolverhamp¬ 
ton  and  District  Hospital  for  Women,  Consulting  Gynae¬ 
cologist  to  the  Kidderminster  Infirmary,  and  Consulting 
Physician  to  the  Magdalen  Home.  In  1881  he  delivered 
the  Ingleby  lectures  at  Queen’s  College,  and  in  1893  he 
was  appointed  Professor  of  Gynaecology  at  Mason 
College. 

The  honours  conferred  upon  Dr.  Savage  by  his  medical 
brethren  included  the  Presidency  of  the  Midland  Medical 
Society  in  1881  and  the  Presidency  of  the  Birmingham 
and  Midland  Branch  of  the  British  Medical  Association. 
He  also  served  as  President  of  the  British  Gynaecological 
Society,  and  President  of  the  Obstetric  and  Gynaecological 
Section  of  the  British  Medical  Association  held  in  Bir¬ 
mingham  in  1890.  He  was  the  author  of  several  valuable 
papers  and  pamphlets  on  medical  and  surgical  subjects. 

In  spite  of  his  devotion  to  an  exacting  profession, 
Dr.  Savage  found  time  to  engage  in  philanthropic  and 
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other  public  work.  Until  quite  recently  he  was  President 
of  the  Birmingham  Medical  Mission.  As  a  Churchman 
he  took  an  active  interest  in  religious  work  in  the  parish 
of  Knowle  and  in  the  diocese  of  Birmingham  generally. 
As  a  collector  of  books  and  antiquities  he  showed  taste 
and  culture,  while  his  geniality  and  broadmindedness 
made  him  popular  in  social  circles.  During  recent  years 
his  principal  sphere  of  activity  was  the  Warwickshire 
County  Council,  and  he  was  a  very  useful  member  of  the 
Sanitary  and  Education  Committees  of  that  body.  He 
was  a  county  magistrate. 

In  1864  Dr.  Savage  married  Miss  Gosling,  of  Richmond, 
Surrey,  a  sister  of  Dr.  Gosling,  who  practises  in  the  Bir¬ 
mingham  district.  Mrs.  Savage  survives  her  husband, 
and  one  son  and  three  daughters  are  living.  His  son, 
Dr.  Smallwood  Savage,  is  well  known  as  a  gynaecological 
surgeon  and  a  Secretary  of  the  British  Gynaecological 
Society. 

As  an  operator  the  late  Df.  Savage  was  remarkably  clean 
and  careful,  and  many  years  before  scientific  asepsis  was 
thoroughly  understood  and  appreciated  he  was  carrying 
out  a  surgical  technique  in  abdominal  operations  which 
left  little  to  be  desired.  He  was  a  kind  friend,  always 
courteous  in  his  relations  to  others,  and  had  a  high  con¬ 
ception  of  the  obligations  of  professional  and  public  life. 
He  was  extremely  methodical  in  all  his  work,  and  though 
his  death  was  unexpected,  everything  that  demanded  his 
attention  has  been  left  in  perfect  order.  He  was  univer¬ 
sally  respected,  and  as  a  familiar  figure  in  Birmingham 
society,  a  distinguished  surgeon,  and  a  Christian  gentle¬ 
man,  his  loss  will  be  mourned  by  all  who  knew  him. 

Our  Birmingham  correspondent  writes:  In  Birmingham 
and  the  Midland  Counties  Dr.  Savage  was  held  in  great 
respect  by  all  who  came  in  contact  with  him;  he  had 
many  friends  who  were  attached  to  him  on  account  of  his 
charming  nature  and  sterling  qualities.  He  was  a  sound, 
practical  surgeon  whose  opinion  was  highly  valued  and 
whose  skill  could  be  thoroughly  relied  upon.  He  was 
beloved  by  many,  and  his  sudden  death  came  as  a  great 
shock  to  his  medical  brethren,  who  realize  that  they  have 
lost  in  him  a  true  and  valued  friend. 


PIERRE  BUDIN,  M.D., 

PROFESSOR  OF  CLINICAL  OBSTETRICS,  UNIVERSITY  OF  PARIS. 

With  deep  regret  we  have  to  announce  the  death  of 
Professor  Budin,  of  Paris,  who  has  played  so  prominent 
a  part  in  the  systematic  efforts  to  reduce  infant  mortality 
now  being  made  in  France.  He  had  gone  to  Marseilles  to 
deliver  a  public  lecture  on  the  subject  under  the  auspices 
of  the  administrative  authorities.  He  became  ill  with 
symptoms  of  influenza;  pneumonia  supervened,  and  death 
occurred  on  January  23rd,  the  tenth  day  of  the  illness.  A 
day  or  two  previously,  feeling  that  the  end  was  drawing 
near,  Professor  Budin  called  to  his  bedside  his  faithful 
friend  and  secretary,  Dr.  Perret,  and  worked  with  him  for 
the  last  time,  settling  various  questions  connected  with 
the  campaign  against  infant  mortality.  He  may  be  said 
to  have  died  on  the  battlefield,  fighting  for  the  cause  he 
had  so  much  at  heart. 

Pierre  Budin  was  born  at  Enencourt-le-Sec,  in  the 
Department  of  Seine-et-Oise,  in  1846.  He  studied  in 
Paris,  becoming  interne  in  1871.  He  was  a  favourite  pupil 
of  Tarnier,  who  entrusted  to  him  the  task  of  editing  his 
magnum  opus  on  midwifery.  Budin  became  agrtge  in  1880 
and  hospital  accoucheur  in  1882.  He  was  elected  a 
member  of  the  Academy  of  Medicine,  and  the  way  to  a 
university  chair  seemed  clear  before  him  when  he  was 
struck  down  by  disease  of  the  liver  which  threatened  his 
life.  He  was  saved  by  the  operative  skill  of  Lawson  Tait. 
On  his  recovery,  he  found  that  the  vacancy  had  been  filled 
by  the  appointment  of  Dr.  Pinard.  Dr.  Budin  was  suc¬ 
cessively  head  of  the  Obstetric  Department  at  the  Charity 
and  the  Maternity,  where  he  thoroughly  reorganized  the 
service.  On  Tarnier’s  resignation  in  1898,  he  succeeded 
him  in  the  Chair  of  Clinical  Obstetrics. 

As  a  teacher  Budin  was  most  conscientious  and 
punctual  in  the  discharge  of  his  duties.  At  his  insti¬ 
gation,  laboratories  were  attached  to  the  obstetric 
clinics.  He  was  the  author  of  many  valuable  contri¬ 
butions  to  the  literature  of  the  special  branch  of 
medical  science  to  which  he  devoted  himself.  His  TraiU 
d' Accouchement* ,  written  in  conjunction  with  M.  Demelin, 


is  a  textbook  of  acknowledged  authority,  and  his  book  on 
the  suckling  is  a  classic.  But  his  chief  glory  is  the  part  he 
took  in  initiating  the  struggle  against  infant  mortality,, 
which  has  already  been  strikingly  successful,  and  from 
which  results  of  a  far-reaching  character  may  confidently 
be  looked  for.  He  was  the  founder  of  the  league  of  which 
his  friend  M.  Paul  Strauss  is  now  President.  Of  Pierre 
Budin  it  may  be  said  with  peculiar  force  that  the  good  he 
did  will  not  be  buried  with  his  bones. 

Surgeon  Richard  Uniacke  Cashman,  M.D.,  A.M.Si 
(retired),  died  at  Bournemouth  on  January  10th,  at  the 
advanced  age  of  96.  He  entered  the  Army  Medical 
Department  as  Assistant  Surgeon,  May  18th,  1855  ; 
became  Surgeon,  September  30th,  1868 ;  and  retired  from 
the  service,  August  3rd,  1872.  He  had  no  war  record  ira 
the  Army  Lists. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CLIFFORD  V.  TIMMS. 

This  case,  in  which  Mr.  Justice  Warrington  gave  judgement 
on  January  26th,  raised  certain  questions  which  are  of  interest 
to  the  medical  profession  in  that  the  court  was  practically 
called  upon  to  review  the  decision  of  the  General  Medical 
Council  in  relation  to  a  question  of  professional  misconduct- 
The  plaintiff  had  been  a  dentist  for  many  years,  and  was  one 
of  the  directors  of  the  American  Dental  Institute.  Prior  to 
1899  Mr.  Timms,  the  defendant,  was  with  Mr.  Clifford,  an<3 
had  been  for  a  considerable  period  an  assistant  in  the  service 
of  the  Institute.  Mr.  Clifford  had  carried  on  a  private  practice 
at  20,  Grosvenor  Street.  He  became  acquainted  with  Mr. 
Timms  when  the  latter  was  a  boy,  gave  him  his  technical  edu¬ 
cation,  and  obtained  for  him  a  place  in  the  Institute.  In  1899 
he  proposed  a  partnership  with  Mr.  Timms,  which  was  agreed 
to.  The  latter  was  to  carry  on  the  business  in  his  own  name, 
and  Mr.  Clifford  was  to  be  a  sleeping  partner.  The  articles  of 
partnership  contained  the  following  clause  : 

“  If  either  partner  shall  at  any  time  during  the  continuance 
of  the  partnership  be  guilty  of  'professional  misconduct  or 
of  any  act  which  is  calculated  to  bring  discredit  upon  or 
injure  the  other  partner  or  the  partnership  business ,  the 
other  partner  shall  be  at  liberty  to  give  notice  in  writing  of  hi& 
intention  to  determine  the  partnership,  and  thereupon  the 
partnership  shall  be  dissolved  and  wound  up  under  the  provi¬ 
sions  of  these  presents  in  the  same  manner  as  if  the  offending: 
partner  had  died  on  the  day  of  the  date  of  such  notice.” 

The  important  words  are  printed  in  italics.  On  June  28th, 
1906,  the  defendant  gave  to  the  plaintiff  a  notice  in  writing  in 
these  terms  : 

“Whereas  you  have  been  guilty  of  professional  misconduct 
within  the  meaning  of  Clause  23  of  the  deed  of  partnership 
entered  into  between  us  and  dated  October  2nd,  1899,  I  hereby 
give  you  notice  of  my  intention  to  determine  the  partnership 
created  by  the  said  deed.” 

After  this  notice  there  was  some  negotiation  between  the 
parties  which  came  to  nothing,  and  eventually  a  second  notice 
to  the  like  effect  was  served  on  August  20th,  1906.  In  the 
present  action  the  plaintiff  claimed  a  declaration  that  the 
notice  of  August  20th  was  invalid  and  the  partnership 
still  subsisted,  and  an  injunction  to  restrain  the  de¬ 
fendant  from  acting  upon  the  notice.  The  facts  upon 
which  the  defendant  relied  in  justification  of  his  conduct 
were  that  the  American  Dental  Institute  employed  unregistered 
assistants  to  attend  patients,  that  it  had  issued  highly  objection¬ 
able  pamphlets,  claiming  superiority  over,  and  depreciating, 
English  practitioners,  and  that  Mr.  Clifford  was  a  party  to  the 
publication  in  the  Review  of  Reviews  of  an  article  referring  to 
an  interview  with  one  of  the  directors  of  the  Institute,  and 
containing  scandalous  remarks  with  respect  to  English  den  tists 
and  dentistry.  The  Institute  had  paid  100  guineas  for  that 
article.  These  matters  were  reported  to  the  General  Medical 
Council,  and  the  Dental  Committee  of  that  body,  after  due 
deliberation,  found  it  had  been  proved  that  Mr.  Clifford  had 
been  “guilty  of  infamous  and  disgraceful  conduct  in  a  pro¬ 
fessional  respect,”  and  the  Registrar  of  the  Council  was 
directed  to  erase  his  name  from  the  Dentists'  Register.1 

In  the  course  of  the  case  Mr.  Norton,  K.C.,  who  appeared,, 
with  Mr.  E.  F.  Buckley,  for  the  defendant,  submitted  that  the 
decision  of  the  Council  was  binding  on  the  court,  and  that  the 
judge  could  not  go  behind  it.  The  Council  had  been.  formed 
by  the  Legislature  for  the  express  purpose  of  inquiring  into 
and  deciding  these  matters. 

Mr.  Terrell,  who  appeared,  with  Mr.  Houston  and  Mr.  Drake, 
for  the  plaintiff,  said  that  he  would  show  that  there  had  been 
no  professional  misconduct,  and  submitted  that  not  only  was 
the  Council’s  decision  not  binding,  but  that  it  could  not  be 
brought  forward  as  evidence. 

Mr.  Justice  Warrington  said  he  could  not  treat  the  order  of 
a  statutory  body  as  having  no  effect ;  whether  it  was  binding 
on  him  was  another  matter. 

1  See  the  Supplement  to  the  British  Medical  Journal,  June  2nd, 
-  1906,  p.  299. 
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In  the  course  of  the  case,  the  Registrar  of  the  General 
Medical  Council  was  called  by  the  defendant  on  a  subpoena 
duces  tecum  to  produce  certain  documents  which  had  been 
before  the  Council  when  the  plaintiff’s  case  was  considered  by 
them. 

Mr.  Lushington,  who  held  a  watching  brief  for  the  Council, 
objected  to  their  being  produced.  He  said  that  if  all  documents 
of  a  confidential  nature  which  were  brought  before  the  Council 
in  disciplinary  cases  were  liable  to  be  brought  before  the 
court  in  cases  of  this  kind  it  would  be  impossible  for  the 
Council  to  conduct  its  inquiries. 

Mr.  Justice  Warrington  said  he  would  see  the  document  and 
decide  whether  it  should  be  produced  or  not.  He  would  lay 
down  no  general  principle. 

Eventually  one  document  was  produced  and  admitted  in 
evidence. 

In  giving  his  considered  judgement,  Mr.  Justice  Warrington 
pointed  out  that  the  main  foundation  on  which  the  defendant 
rested  his  claim  to  be  entitled  to  give  the  notices,  was  the  fact 
that  the  General  Medical  Council,  acting  under  the  powers 
conferred  upon  it  by  the  Dentists  Act  of  1878,  had  made  an 
crder  directing  that  the  plaintiff’s  name  should  be  expunged 
from  the  Register.  It  was  the  Council  which  had  to  find  tbat 
the  person  in  question  had  been  guilty  of  the  conduct  referred 
to  in  the  act ;  the  Committee  on  whose  report  the  Council  was 
to  Act  only  ascertaining  the  fact  on  which  the  Council  was  to 
exercise  its  judgement.  The  order  and  report  had  been  tendered 
is  evidence.  His  lordship  then  continued:  I  admitted  the 
erder  on  a  ground  which,  on  consideration,  and  having  regard  to 
vhat  I  now  hold  to  be  the  real  issue  to  be  tried,  I  do  not  think 
sufficient.  The  report  of  the  Committee  was  by  arrangement 
put  in  de  bene  esse  ;  and  the  question  as  to  the  admissibility 
)f  both^hese  documents  is  still  open.  That  question  is  to  be 
lecided  by  considering  the  issue  which  I  have  to  try.  The 
ssue  is  not  whether  the  plaintiff’s  name  was  removed  from  the 
Register ;  if  it  were,  the  order  would  in  my  view  be  admissible 
is&  judgement  in  rem.  Nor  is  the  issue  whether  the  plaintiff 
vas  guilty  of  conduct  which  was  “  infamous  or  disgraceful  in 
\  professional  respect.”  It  seems  to  me  that  the  question  with 
which  I  have  to  deal  is  not  only  in  form,  but  in  substance,  a 
Efferent  one.  Without  attempting  to  give  an  exclusive  defini¬ 
tion  of  “professional  misconduct,”  1  think  it  is  clear  that  it 
aas  a  more  restricted  meaning  than  the  statutory  expres¬ 
sion,  which  latter  may  include  and  would,  on  the  evidence 
)f  the  President  .of  the  Council,  be  held  by  the  Council 
so  include  certain  breaches  of  professional  etiquette 
which  cannot  in  my  judgement  be  properly  described 
is  professional. misconduct.  “Misconduct  in  the  exercise  of 
lis  profession  ’  would,  in  my  judgement,  fairly  express  the 
neaning  of  “  professional  misconduct,”  whereas  the  statutory 
Dhrase  would  include  that  misconduct  and  also  misconduct  as 
i  member  of  the  profession,  which  would  be  a  different  thing, 
f  I  am  right  in  this  view,  neither  of  these  documents  are 
jroperly  admissible,  and  the  arguments  founded  on  Allinson 
\  The  General  Medical  Council  (1894),  1  Q  B  ,  p.  750,  and 
Jarvey  v.  Rex  (1901),  A.C.,  601,  need  not  further  be  considered, 
i  should  add  that,  even  if  the  issue  had  been  whether  the 
plaintiff  was  guilty  of  the  conduct  mentioned  in  the  statute, 
;he  order  would  not  have  been  admissible  in  proof  of  that 
act,  it  being  res  inter  alios  acta.  Can  I,  then,  on  the 
properly- proved  or  admitted  facts  come  to  the  conclusion  that 
:he  plaintiff  has  been  guilty  of  professional  misconduct  as 
illeged  .  The  only  act  of  his  own  was  his  becoming  a  share- 
,  and  a  director  of,  the  company.  It  is  not  contended 
-hat  that  amounts  to  misconduct.  But  what  else  is  there  ? 
Lhe  employment  of  unregistered  assistants  is  not,  so  far  as  I 
:an  see,  contrary  to  any  rule  of  professional  conduct.  I  have 
ead  all  the  advertising  pamphlets,  and  can  see  nothing  in 
•?^*uXCep*  a  Puffing  of  American  methods  in  comparison 
Vi  h  j°?e  °,.otjer  practitioners.  Advertising  is  admittedly 
Mowed  in  the  dental  profession,  and  I  fail  to  see  any  pro- 
essional  misconduct  in  the  publication  of  these  pamphlets 
t  is  also  contended  that  the  plaintiff  was  guilty  of  an  act 
alculated  to  bring  discredit  upon  or  to  injure  the  defendant 
,r  the  partnership  business.  The  order  of  May  24th  would  not 
lecessarily  bring  discredit  upon  the  defendant,  nor  injure  him 
r  business,  but,  if  it  did  I  hold  that  the  defendant  has  not 
>y  any  proper  evidence  proved  that  plaintiff  was  guilty  of  any 
■ct  calculated  to  have  that  effect.  I  therefore  make  a  declara- 
mn  ttmt  the  notice  was  invalid,  and  that  the  plaintiff  is 
ntitled  to  remain  a  partner.  * 


AN  EMERGENCY  CALL. 

the  Sunderland  County  Court  on  January  23rd  D 
unmngham  sued  Messrs.  T.  W.  Greenwell,  ship  repairers  fc 
ne  guinea  for  professional  attendance  on  one  of  their  w’orl 
leu  According  to  a  report  in  the  Newcastle  Evenin 
hromcle,  the  foreman  of  the  firm  called  in  Dr.  Cunninghai 
0  attend  to  a  man  in  a  fit,  telling  him  to  send  in  the  accour 
)  the  defendants.  The  plaintiff  was  asked  by  Judge  O’Connc 
hat  was  the  nature  of  his  attendance.  His  reply  was  th; 
ne  assisted  to  put  the  man  on  a  stretcher,  and  superintends 
™,r.em.oval  V1  a  cab-”.  His  Honour  is  reported  to  have  saic 
Inis  is  not  professional  medical  attendance ;  nurses  an 
olicemen  could  put  people  on  stretchers.”  He  found  for  tt 
efendants  holding  that  no  contract  had  been  proved  betwee 
he  plaintifl  and  the  defendants.  As  to  the  decision  it  is  I 
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be  feared,  it  cannot  be  challenged  with  any  chance  of  success 
A  foreman  has  not  necesserily  the  power  to  fix  his  employers 
with  liability,  but  the  remarks  of  the  judge  cannot  bo  passed 
bynwi  x  out  com.ment-  A  registered  medical  practitioner  is 
called  to  a  man  in  a  fit,  and  superintends  his  removal  to  a 
hospital.  He  is  told  that  he  has  done  no  more  than  a  nurse  or  a 
policeman.  Such  an  attack  on  his  professional  conduct  was  as 
unwarranted  as  it  was  unnecessary.  The  judicial  decision  was 
that  no  contract  had  been  proved,  and  if  the  judgement  was 
correct  whatever  services  had  been  rendered  would  be  imma¬ 
terial  Dr.  Cunningham  deserves  the  sympathies  of  his  profes- 
smnal  brethren,  and  it  is  a  matter  for  congratulation  that  such 
judicinl  utterances  are  rare  in  this  country.  A  correspondent 
writing  on  this  subject  points  out  the  danger  brought  on  the 
community  by  such  unjust  treatment  of  the  medical  practi- 
tioner.  No  wonder,”  Pe  writes,  “medical  men  decline  to 
attend. casual  cases  without  some  guarantee  as  to  payment.”  It 
is  of  vital  importance  to  the  public  that  medical  aid  shall  be 
promptly  forthcoming  in  emergencies.  This  can  never  be  the 
case  if  it  is  generally  understood  that  “  emergency  calls”  are 
purely  philanthropic. 


XT  ADVERTISING  BY  A  CLUB. 

Not  a  Club  Doctor  writes  that  for  some  time  the  walls  of  a 
Congregational  church  have  been  placarded  with  bills 
announcing  the  formation  of  a  sick  club  in  connexion  with 
that  church.  The  bills  are  headed,  “No  More  Doctors’ 
Bills,  and  amongst  various  inducements,  it  is  stated  that 
there  are  three  doctors  connected  with  the  club.  Our  cor¬ 
respondent  asks  whether  such  advertising  is  permitted  bv 
the  General  Medical  Council. 

.***  pur  opinion  any  medical  practitioner  associating 
himself  with  a  club  so  advertising  exposes  himself  to  the  risk 
of  condemnation  under  the  resolution  passed  by  the  General 
Medical  Council  on  June  6th,  1899,  which  was  as  follows  : 
“  That  the  Council  strongly  disapproves  of  medical  prac¬ 
titioners  associating  themselves  with  medical  aid  associa¬ 
tions  which  systematically  practise  canvassing  and  adver¬ 
tising  for  the  purpose  of  procuring  patients.” 


FEES  FROM  HOSPITAL  PATIENTS. 

M  A.— A  nurse,  as  such,  has  no  right  to  gratis  medical  attend- 
ance,  but  it  is  quite  usual  to  make  do  charge  when  any  pro- 
fessional  relations  exist ;  a  nurse  on  the  staff  of  a  hospital 
would  not,  we  think,  under  any  circumstances,  be  charged  a 
fee  by  a  member  of  the  medical  staff  of  the  hospital.  In  the 
somewhat  peculiar  circumstances  mentioned  by  our  corre¬ 
spondent,  where  a  nurse  undergoing  training  in  a  hospital 
comes  to  her  home  in  another  part  of  the  country,  and  seeks 
admission  to  the  local  hospital  as  a  paying  patient,  our  corre¬ 
spondent  is  free,  if  he  chooses,  to  treat  her  on  the  same 
footing  as  any  other  paying  patient  in  the  hospital. 


INTERFERENCE  WITH  OTHER  MEN’S  PATIENTS 
D.  H.  writes :  A.  is  the  medical  officer  of  a  workhouse  in  a 
country  town,  and  certifies  an  inmate  to  be  capable  of  per¬ 
forming  his  task  of  stonebreaking ;  the  man  refused  to 
work  and  was  taken  before  the  magistrates,  who  asked  for 
an  independent  opinion,  and  B.  was  sent  to  see  him.  B. 
went  to  the  workhouse  and  examined  the  man  without  com¬ 
municating  in  any  way  with  the  workhouse  medical  officer 
We  are  asked  to  say  whether  B.  was  guilty  of  any  breach  of 
professional  etiquette. 

***  B-  probably  considered  that  the  magistrates’  order 
was  a  sufficient  warrant ;  the  magistrates  may  have  objected 
to  anything  in  the  form  of  a  consultation  thinking  that  in 
that  way  they  would  get  a  perfectly  independent  opinion. 
Old  prejudices  cannot  be  at  once  uprooted,  but  as  the 
solidarity  of  the  profession  increases,  the  public  and 
magistrates,  and  magistrate’s  clerks,  will  learn  that  the  best 
way  to  get  a  trustworthy  opinion  is  to  follow  the  established 
rule  of  the  profession  and  to  direct  a  consultation  in 
doubtful  cases.  * 


~~m~'~EN.-LOCUM  TENENS  AND  POLICE-COURT  FEE. 

A  correspondent  writes  that  a  locum  tenens,  while  attending 
to  his  practice,  was  called  in  by  the  police  to  examine  a 
drunken  man  on  licensed  premises.  A  fortnight  after 
leaving  his  service  the  locum  tenens  was  called  in  by  the 
police  to  give  evidence  against  the  licensee.  He  wishes  to 
know  whether  the  locum  tenens  can  properly  retain  the  fee 
or  is  it  legally  due  to  him. 

***  The  locum  tenens  is  entitled  to  the  fee.  The  principal 
could  only  claim  such  a  fee  if  the  evidence  had  been  given 
while  the  locum  tenens  was  in  his  service. 


The  late  Mrs.  Ann  Birch,  of  Reading,  who  died  on 
November  22nd,  1906,  left  £500  for  distribution  among 
such  hospital  or  hospitals  for  diseases  connected  with  the 
eye  as  the  executors  shall  select. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should ' ^dressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ,  those  con 
cerniug  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 

ORIGINAL  ^ARTICLES  and  LETTERS  forwarded  for  publication  are 
°«£L, -shod  to  be' offered  to  the  British  Medical  Journal  alone 

AUTHORS^desiring^reprints^of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manage  , 

corespondents^ ^w^S'notfce^to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names-of  course  not 

C°RRESSpaoNDEfNTSP not1  answered  are  requested  to  look  at  the  Notices 

to  Correspondents  of  the  following  week.  .  t  n »  huw 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 

Editor  at  the  Office  of  the  Journal,  and  ^^^P^p^TTOR  of 
Telegraphic  ADDRESS.-Tlie  telegraphic  address  of  the  EDITOR  of 
thp  British  Medical.  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

TELEPHONEi(National):-GENEBAL  SECRETARY  AND  MANAGER, 
2631,  Gerrard.  *  2630-  Gerrard. 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


E.  C.  desires  to  hear  of  an  institution  for  the  treatment  of 
inebriety  in  South  Africa. 


X.  M.  who  resides  in  a  hilly  district  with  a  round  of  about 
twenty  miles  a  day,  wishes  to  know  if  it  is  possible  to  get  a 
thoroughly  reliable  6-h.p.  car  ?  He  finds  that  when  he  asks 
makers  about  such  a  car  he  is  invariably  advised  to  get  a 
8-h.p.  car,  the  difference  in  cost  being  over  £100.  He 
asks  for  experience  of  a  6-h.p.  Rover  motor  and  a  7-h.p. 
Cupelle. 

Thread  Worms. 

South-West  asks  for  advice  in  the  treatment  of  a  lady  who 
has  been  the  subject  of  thread  worms  for  two  years.  Treat¬ 
ment  with  santonine  and  prolonged  use  of  salt-water 
enemata  has  failed,  also  a  course  of  Blaud’s  pill. 


ANSWER!. 


Income  Tax. 

M.  is  liable  to  be  assessed  on  the  average  annual  profits  of  his 
practice  during  the  last  three  years,  and  the  fact  that  he  had 
a  partner  for  one  of  the  three  years  referred  to  does  not 
entitle  him  to  claim  that  the  average  shall  be  disregarded, 
unless  he  is  able  to  prove  to  the  satisfaction  of  the  Commis¬ 
sioners  that  the  profits  “have fallen  short  from  some  specific 
cause”  since  the  dissolution  of  partnership  took  place  or  by 
reason  thereof.  The  outlay  on  enlarging  and  improving  the 
surgeries  is  expenditure  of  a*  capital  nature,  and  is 
therefore  inadmissible  as  a  deduction  from  profits  for  income 
tax  purposes. 


Conditions  of  Admission  to  French  Hospitals. 

D  s.— The  conditions  under  which  patients  are  admitted  to 
the  public  hospitals  in  Paris  may  be  briefly  stated  as  follows  : 
Paris  is  divided  into  a  number  of  hospital  districts  ;  persons 
desiring  hospital  treatment  go  to  the  hospital  of  the  district 
in  which  they  live,  with  the  exception  that  they  may  go  to 
special  hospitals  for  special  diseases— for  example,  St.  Louis 
for  the  skin,  Salpetri^re  for  nervous  diseases,  etc.  They  go 
first  to  the  out-patient  department,  where  their  names  and 
addresses  are  taken  ;  and  if  they  live  in  the  hospital  district 
they  are  allowed  to  pass  on  to  be  examined  by  the  doctor, 
and  if  he  judges  necessary  they  are  admitted  to  the  wards. 
A  visitor  from  the  hospital  then  goes  to  the  address  each 
patient  has  given,  and  makes  inquiries  as  to  rent,  method  of 
living,  means  of  existence,  etc.,  and  if  it  is  found  that  the 
patient  is  capable  of  paying  5  francs  a  day,  he  is  then  moved 
to  one  of  the  paying  rooms,  and  the  Assistance  Publique 
recovers  the  money  from  the  patient  at  the  end  of  the  illness. 
The  charge  of  5  francs  per  day  is  the  maximum  asked,  and 
includes  any  medical  or  surgical  treatment,  dressings,  etc. 
Any  person  brought  into  hospital  as  result  of  accident, 
whatever  be  his  social  position,  or  hospital  district,  or 
nationality,  is  immediately  admitted,  and  no  questions  are 
asked. 


LETTERS.  NOTES.  Etc. 


bare  necessaries.  All  she  has  to  depend,  upon. is  an  annuity 
of  £20  a  year  from  a  medical  charity  (which  is  insufficient  to 
pay  her  rent)  and  5s.  a  week  given  by  her  children,  which  is 
all  they  can  possibly  afford.  The  husband  was  compelled  to 
relinquish  his  practice  in  consequence  of  a  long  and  painful 
illness  unfortunate  speculations  completed  his  ruin,  and  he 
was  unable  to  provide  for  his  widow  and  family.  The  poor 
old  lady,  who  is  81  years  of  age,  is  crippled  with  rheumatism 
in  both  knees  and  is  only  able  to  crawl  about  a  very  little. 
Her  sight  is  very  bad,  and  she  is  entirely  unfit  to  do  any  sort 
of  work.  It  is  desired  to  raise  a  small  fund  out  of  which  an 
allowance  can  be  made  to  supplement  her  income.  Com¬ 
munications  should  be  addressed  to  Mr.  Colin  I.  Campbell, 
Honorary  Social  Secretary  of  the  Church  Army,  55,  Bryanston 
Street,  W.,  who  will  gladly  answer  all  inquiries. 


Homoeopathic  Treatment  of  Heart  Aftections. 

A  distinguished  physician  sends  us  the  following  story  :  A 
doctor  told  some  homoeopathic  friend  that  he  occasionally 
adopted  the  system  when  the  ordinary  means  failed.  He 
had  a  young  lady  patient  who  was  growing  pale,  nervous, 
and  had  palpitation  of  the  heart.  He  had  also  a  young  man 
in  much  the  same  condition.  He  failed  to  cure  them  by 
ordinary  means,  when  he  discovered  they  were  in  love 
with  one  another,  so  he  thought  he  would  have  recourse  to 
11  similia  similibus’’  and  apply  one  palpitating  heart  to  the 
other  palpitating  heart.  This  he  could  do  only  by  recom¬ 
mending  immediate  marriage  to  the  parents.  Ibis  took 
place  with  wonderful  success  ;  the  cure  was  prompt,  com¬ 
plete  and  lasting— a  complete  triumph  for  homoeopathy ! 


A  Medical  Indemnity  Assurance  Company.  . 
The  Medical  Indemnity  Assurance  Corporation,  Limrted,  is 
a  company  formed  in  Manchester  with  a  nominal  share 
capital  of  £50,000.  The  prospectus  states  that  the  directors 
are  five  in  number,  and  that  among  them  are  Hr.  J .  O.  Baxter 
and  Dr  W.  J.  Robertson  Dunn,  both  of  Liverpool.  The 
prospectus  also  states  that  the  “  company  is  formed  primarily 
for  the  purpose  of  conducting  a  novel  system  of  business— 
namely,  the  assurance  of  the  public  against  excess  medical 
bills”  -  and  it  goes  on  to  state  that,  although  the  average 
middle-class  man  may  be  quite  prepared  without  serious 
inconvenience  to  meet  the  costs  incidental  to  ordinary 
ailments,  he  may  be  seriously  affected  when  either  he  or 
members  of  his  family  suffer  from  protracted  and  expensive 
illness.  The  objects  are  more  fully  stated  in  the  following 

paragraph  of  the  Memorandum  of  Association  : 

“  To  guarantee  indemnify  and  insure  and  to  work  and 
develop  any  scheme  for  guaranteeing  indemnifying  or 
insuring  any  person  or  persons  either  absolutely  or  subject 
to  any  qualifications  or  conditions  against  any  costs  expenses 
or  liability  whatsoever  incurred  by  reason  of  the  employ¬ 
ment  by  or  on  behalf  of  such  person  or  persons  if  any  phy¬ 
sician  surgeon  doctor  or  professor  of  medicine  or  by  reason 
of  the  purpose  or  procuring  by  or  on  behalf  of  any  such 
person  or  persons  of  medicine  drugs  medical  appliances  Oi 

apparatus.”  ,  .  „„„ 

The  promoters  are,  so  far  as  we  are  aware,  correct  in  say 
ing  that  the  scheme  is  novel,  but  there  seems  to  be  no 
radical  objection  to  it  on  medical  grounds.  We  express  no 
opinion  on  its  actuarial  aspects,  nor  on  the  financial 
arrangements  mentioned  in  the  prospectus. 


A  Remedy  for  Hospital  Abuse. 

Dr.  Alexander  Duke  (London,  W.)  writes  : .  So  many  remedies 
have  been  suggested  for  the  cure  of  hospital  abuse  that  it  is 
satisfactory  to  see  one  of  the  staff  of  a  London  hospi  a 
making  a  sensible  proposal,  but  one,  I  venture  to  say,  no  s 
easily  carried  out.  Dr.  Inglis  Parsons  states :  ‘The  certificate 
(necessary  to  procure  free  advice)  should  be  signed  ^y 
local  practitioner  or  a  local  minister  of  religion,  and— the 
certificate  could  be  so  worded  that  it  would  necessitate 
adequate  investigation.”  Query,  Who  is  to  make  this 
adequate  investigation  ?  Why  not  the  one  who  draws  up 
the  certificate  and  signs  it  ?  It  is  to  be  hoped  Dr.  Ing 
Parsons  has  acted,  or  will  act,  on  his  own  advice  and  proposi- 
tion,  and  persuade  his  colleagues  at  Chelsea  Hospital  to  ao 
the  same.  “Example  teaches  better  than  precept,  ana 
should  Dr.  Inglis  Parsons  refuse  to  see  out-patients  without  a 
certificate,  perhaps  the  staff  of  other  hospitals  will  do  i 
wise,  there  being  no  doubt  whatever  that  it  is  the  ho® pi 
staffs  who  have,  in  the  first  instance,  permitted  an 
subsequently  perpetuated  the  abuse. _ _ _  _ 


SCALE  OF  CHARUE!  FOR  ADVERTISEMENT*  IN  TH® 
BRITISH  MEDICAL  JOURNAL. 


An  Appeal. 

The  Church  Army  makes  a  strong  appeal  for  help  in  the  follow¬ 
ing  sad  case :  The  widow  of  a  physician  (M.R.C.P.  and 
M  R  C.S.)  formerly  in  excellent  practice  in  the  West  End  of 
London,  finds  herself  in  her  old  age  reduced  to  less  than 
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THE  TORONTO  HOSPITAL 

FOR 

ADVANCED  AND  FAR-ADVANCED  CASES  OF 
CONSUMPTION. 

By  SIR  W.  H.  BROADBENT,  M.D  ,  F.R.S., 

PHYSICIAN  IN  ORDINARY  TO  H.M.  THE  KING. 

A  small  hospital  to  which  I  was  taken  by  the  Treasurer, 
Mr.  Herbert  Hammond,  in  the  course  of  the  meeting  at 
Toronto,  is  worthy  of  special  notice.  It  is  the  Hospital 
for  Advanced  and  Far-advanced  Cases  of  Consumption. 

I  do  not  know  what  the  death-rate  from  phthisis  is  in 
Canada  generally,  or  in  the  individual  States,  but  it  is 
sufficiently  large  to  have  called  for  an  Association  for  the 
Prevention  of  Consumption,  which  is  doing  active  work, 
chiefly  of  an  educational  character,  but  also  in  promoting 
the  erection  of  sanatoriums. 

Tuberculosis  in  its  various  forms  is  often  spoken  of  as 
a  disease  of  poverty.  There  is  no  doubt  some  relation 
between  poverty  and  consumption  in  Canada — poverty 
relative  to  the  great  expense  of  house  accommodation,  to 
the  high  price  of  clothing  and  other  necessaries,  particu- 


and  passages  are  common,  even  in  the  best  hotels,  into 
which  daylight  never  penetrates,  and  in  which  electric 
lights  are  necessary  day  and  night. 

Of  course,  conditions  like  these,  which  favour  the  dis¬ 
semination  of  the  tubercle  bacilli,  ought  to  be  banished, 
but  to  revolutionize  the  domestic  architecture  and  arrange¬ 
ments,  as  would  be  necessary,  appears  to  be  impracticable. 
There  is  about  as  much  chance  of  this  in  Canada  as  if  the 
extinction  of  poverty  and  the  proper  housing  of  the  poor 
in  this  country. 

This  consideration  gives  to  measures  for  preventing  the 
dissemination  of  the  tubercle  bacilli  primary  and  pre¬ 
dominant  importance,  and  it  is  the  special  merit  of  this 
little  hospital  that  its  purpose  is  to  meet  this 
requirement. 

In  dealing  with  consumption  there  are  two  distinct 
objects  to  be  kept  in  view— the  relief  and  cure  of  those 
already  affected  and  the  protection  of  the  community 
generally  from  the  disease. 

In  order  that  any  sufficient  degree  of  success  may 
attend  the  first  of  these  objects,  the  cases  must  be  taken  in 
hand  at  an  early  stage.  It  is  on  their  behalf  that  sana¬ 
toriums  have  been  erected  for  the  open-air  treatment,  and 
it  has  almost  come  to  be  thought  that  these  sanatoriums 
are  the  chief  means  to  be  relied  upon  for  the  suppression 
of  consumption.  They  are,  indeed,  of  very  great  impor- 


View  of  main  buildings,  pavilion,  and  street-car  shacks. 


iarly,  perhaps,  of  coal  as  a  defence  against  the  long 
cold  winter,  even  of  food  which  is  produced  so  abun 
dantly.  Absolute  poverty  is  almost  unknown,  except  as 
a  result  of  alcoholism  and  vice,  and  there  seems  to  bt 
ample  provision  against  the  impoverishing  effects  of  sick 
ness  and  misfortune.  Destitution  cannot,  therefore  b( 
the  mam  cause  of  consumption  in  Canada,  or  hold  the 
same  prominence  in  its  causation  as  in  England  anc 
Europe  generally. 

A  factor  of  very  great  importance  is  the  method  o 
heating  dwelling-houses,  which  seems  to  be  almosi 
universally  employed,  at  any  rate  in  the  towns.  The 
abundance  of  wood  would  lead  one  to  look  for  the  lar^e 
open  fireplaces  seen  in  old  English  houses ;  coal,  too  is 
found  in  enormous  quantity,  but  no  doubt  the  distances 

laW^tf  rT19  °f  eommunication,  and  the  cost  oi 
labour  make  fuel  expensive.  The  defence  against  cold 

therefore,  is  to  shut  up  houses  and  keep  out  the  cold  air 

i  orflmai;  n  a,  .rather  hi/h  temperature  by  means  oi 
radiators.  \  entilation  is  reduced  to  a  minimum  •  there 

to  °l  air  by  d°°rs  ^windows 

!  h  Which  g0es  up  the  chimney  of  an 
?pe“  fireplace  no  automatic  renewal  of  air,  which 
is  thus  rebreathed  over  and  over  again,  charged 

o  thatThf ir“d  impUrjtieS  from  the  ]ungs  and  skin, 
the  tube?cledhne  -If88  are’,lf  ™fc  actually  culture  media  for 
e  tubercle  bacillus,  perfectly  adapted  to  protect  it  from 

adverse  influences  and  promote  its  viruleS CorridoS 


tance  in  the  combat  against  tuberculosis,  since  every  case 
arrested  ceases  to  be  a  focus  of  contagion,  but  the  realiza¬ 
tion  of  the  value  and  efficiency  of  the  open-air  treatment 
was  an  accidental  coincidence  with  the  discovery  of  the 
tubercle  bacillus  and  the  general  recognition  of  the  part 
it  plays  in  the  spread  of  the  disease. 

It  is  in  advanced  and  far-advanced  cases  that  the 
tuberculous  microbes  are  produced  in  dangerous  amount ; 
the  copious  expectoration  teems  with  them.  For  the 
purpose  of  prevention  the  most  important  measure  is  the 
destruction  of  the  sputum.  Could  this  be  effected  com¬ 
pletely  the  disease  would  be  intercepted  at  its  source,  and 
in  proportion  as  the  expectoration  is  destroyed  its  spread 
is  hindered  and  the  community  is  protected  from  its 
ravages.  If  the  expectoration  is  to  be  at  all  dealt  with, 
the  sufferers  must  be  under  efficient  supervision  and 
control.  In  some  instances  such  control  might  be 
exercised  at  home,  but  in  an  enormous  majority  of  the 
cases  removal  from  unfavourable  surroundings  and 
segregation  in  special  hospitals  will  be  imperative. 

Of  the  two  objects,  the  treatment  of  early  cases  and  the 
isolation  of  advanced  cases,  by  far  the  most  important  in 
the  interests  of  the  public  is  the  latter.  The  provision 
for  these  two  objects  again  falls  on  different  shoulders. 
Sanatoriums  for  the  treatment  of  presumably  curable 
cases  are  a  legitimate  object  for  charitable  effort.  Hos¬ 
pitals  for  isolation  purposes  ought  to  be  provided  by  the 
health  authorities.  It  is  as  much  the  duty  of  the  bodies 
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charged  with  the  responsibility  of  guarding  the  public 
health  to  prevent  the  dissemination  of  tubercle  bacilli  in 
the  air  as  to  prevent  the  contamination  of  drinking  water 
by  typhoid  bacilli. 

The  hospital  for  advanced  and  far-advanced  consump¬ 
tion  in  Toronto  i§  the  first  which,  so  far  as  I  am  aware, 
has  been  erected  purely  and  simply  with  a  view  to  pre¬ 
vention.*  I  do  not 
know  who  is  to  be 
credited  with  the 
idea,  whether  lay 
or  medical,  but  I 
regard  it  as  a  fine 
instance  of  Cana¬ 
dian  common  sense 
and  foresight.  Its 
realization  is  due 
to  Mr.  Gage,  Chair¬ 
man  of  the  Board 
of  Management.  It 
is  all  the  more 
noteworthy  as  an 
example  from  the 
fact  that  the  duty 
of  municipal  and 
State  support  has 
been  insisted  on. 

Out  of  the  8  dollars 
a  week  which  each 
patient  costs  6  are 
provided  by  the 
State  and  muni¬ 
cipality. 

A  few  words  now 
about  the  hospital 
itself.  It  is  about 
seven  miles  out  of 
Toronto,  stands  in 
about  forty  acres  of  ground,  and  is  pleasantly  situated 
near  the  edge  of  a  small  ravine.  A  pre-existing  house  has 
been  converted  into  an  administrative  block  and  residence 
for  the  staff.  Small  wards  have  been  added,  and  the 
accommodation  thus  furnished  is  supplemented  by  a 
number  of  old  tramway  cars  grouped  around  the  build¬ 
ing,  each  of  which  makes  a  comfortable  room  with  a  bed 
and  a  few  simple  articles  of  furniture.  In  one  corner 
is  a  small  stove  for 
winter  weather.  T1  e 
number  of  beds  is 
66,  and,  thanks  to 
the  simplicity  of 
the  arrangements, 
the  total  cost  up 
to  the  present  does 
not  greatly  exceed 
40,000  dollars,  very 
little  over  £100  a 
bed,  the  purchase 
of  the  land  in¬ 
cluded.  "  It  is  con¬ 
templated  to  build 
small  wards  for 
paying  patients  far 
advanced  in  con¬ 
sumption.  The 
hospital  is  con¬ 
ducted  on  open-air 
principles,  and  is 
bright  andcheerful. 

Three  women  slept, 
on  a  balcony  all 
through  last  win¬ 
ter.  A  detail  of 
some  interest  and 
importance  is  that 
the  beds  are  not 
close  up  to  the 
walls.  If  dust  accumulates  anywhere  in  a  hospital  ward 
or  ordinary  bedroom,  it  is  under  the  head  of  the  bed, 
and  a  clear  space  here  easily  accessible  to  the  moist 


Life  In  a  street  car 


Interior  of  tent  cottage 


*  I  fear  I  am  doing  an  injustice  to  the  Royal  Victoria  Hospital, 
Edinburgh,  where,  under  the  inspiration  of  Dr.  Philip,  a  pioneer  in 
the  campaign  against  tuberculosis,  50  beds  are  set  apart  for  advanced 
cases. 


duster  is  an  excellent  idea.  The  spittoons  are  small,  square, 
flat  tin  boxes  with  a  handle,  within  which  is  a  close- 
fitting  box  of  stiff  moisture-proof  paper.  They  are  all 
numbered,  the  paper  and  tin  corresponding.  The  inner 
paper  box  is  removed  at  regular  intervals,  and  a  note  is 
taken  of  the  amount  and  character  of  the  contents, 
perhaps  a  specimen  of  the  sputum  withdrawn  for 

examination,  after 
which  the  paper 
box  and  its  con¬ 
tents  are  burnt. 
The  examination 
of  the  expectora¬ 
tion  is  facilitated, 
and  there  is  no¬ 
need  for  an  elabo¬ 
rate  apparatus  for 
disinfecting  the 
spittoons.  The 
handkerchiefs  are 
made  of  a  soft  thin 
cotton  fabric  called, 
I  think,  butter 
cloth,  and  are  cub 
off  from  the  piece 
in  the  institution. 
They  cost  less  than 
the  washing  of  an 
ordinary  handker¬ 
chief,  and  are 
burnt.  The  ad¬ 
ministration  and 
organization  are 
evidently  most- 
efficient. 

Spray  and  pul¬ 
verized  liquids  and 
powders  for  the 
various  parts  of  the  air  passages  are  administered  by 
means  of  compressed  air,  operated,  as  the  Transatlantie 
term  is,  by  a  minute  electric  motor  situated  in  the  corner 
of  the  room.  The  force  of  the  current  of  air  can  be 
regulated,  and  the  spray  can  be  given  to  several  patients 
at  once  under  the  supervision  of  the  resident  medical 
officer,  which  is  a  great  advantage;  they  sit  in  a  row  on 
a  form,  each  holding  his  own  particular  phial  of  inhalant 

into  which  the  com¬ 
pressed  air  is  con¬ 
veyed. 

Another. interest¬ 
ing  detail  in  the 
examination  and 
operation  room  is 
that  a  disc  of 
glass  is  suspended 
between  the  phy¬ 
sician  and  patient 
during  throat  ex¬ 
aminations.  It  pre¬ 
vents  the  disagree¬ 
able  and  dangerous 
projection  of  parti¬ 
cles  of  expectora¬ 
tion  into  the  exami¬ 
ner’s  face,  which 
often  gives  rise  to 
a  suspension  of  the 
examination  or 
operation,  and  it 
does  not  interfere 
with  manipula¬ 
tions  or  with  a. 
good  view  of  the 
mirror. 

The  value  of  a 
hospital  like  this 
is  not  measured  by 
statistical  results,  but  surprising  improvement  often  takes 
place  in  the  worst  cases,  and  many  patients  have  so  far 
recovered  as  to  be  fit  to  return  to  their  homes  without 
danger  to  their  families. 

Workhouse  infirmaries  have  to  a  certain  extent  taken 
the  place  of  such  hospitals,  and  exercise  their  functions 
of  segregating  and  isolating  advanced  cases  but  in  a 
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casual  manner  only.  The  protection  of  the  public  would 
be  far  more  elticient  were  the  purpose  of  this  isolation 
iully  recognized. 


A  (Clttttrnl 

ON 

A  RETROSPECT  OF  xV  THOUSAND 
CONSECUTIVE  CASES  OF 
ABDOMINAL  SURGERY. 

I3v  JAMES  SWAIN,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 

PROFESSOR  Ol  SURGERY  IN  UNIVERSITY  COLLEGE,  BRISTOL  : 
SURGEON,  BRISTOL  ROYAL  INFIRMARY. 


In  the  haste  of  modem  life  there  is  a  danger  of  finding 
little  time  to  read  and  less  to  think ;  yet  it  behoves  us  to 
a-eview  periodically  our  methods,  or  we  may  fall  behind 
the  progress  of  the  age  and  deceive  ourselves  with  a  false 
yense  of  efficiency. 

Although  abdominal  surgery  covers  a  wide  field,  there  is 
little  room  for  “  specialism,”  for  the  surgeon  who  opens  an 
abdomen  should  be  prepared  to  treat  whatever  condition 
lie  may  find  present ;  and  you  may  gather  some  idea  of 
the  nature  and  frequency  of  the  various  conditions  more 
•commonly  met  with  when  you  know  that  my  series  of 
•cases  includes  101  operations  on  the  ovaries  and  tubes 
75  on  the  uterus  and  broad  ligaments,  127  operations  for 
hernia,  229  for  appendicitis,  49  operations  for  diseases  of 
the  liver,  gall  bladder,  and  bile  ducts,  65  operations  on 
the  kidney,  126  operations  for  diseases  of  the  stomach  and 
intestines  (excluding  hernia  and  appendicitis),  29  opera¬ 
tions  on  the  urinaiy  bladder  and  prostate,  and  24 
operations  for  tuberculous  peritonitis  and  peritoneal 
-adhesions. 


We  can  analyse  these  figures  when  speaking  of  some  0 
these  operations  later,  but  there  are  certain  general  con 
'^derations  which  must  first  be  discussed,  though  it  shoulc 
be  borne  in  mind  that  I  am  dealing  solely  with  sue! 
methods  as  I  have  thought  it  best  to  adopt,  and  I  do  nol 
Propose  to  give  you  an  account  of  the  many  wavs  anc 
means  that  others  may  prefer. 

It  must  be  remembered  that  the  chief  source  of  infection 
•of  wounds  is  the  skin  of  the  operator  and  his  assistants  or 
the  one  hand  and  that  of  the  patient  on  the  other  ;  and  as 
•all  methods  of  disinfection  are  easily  likely  to  fail,  it  is 
desirable  that  great  attention  should  be  given  to  thi« 
point.  The  hands  should  be  scrubbed  with  a  sterile  nail- 
orush  for  five  minutes  in  frequent  changes  of  hot  water 
and  soap,  and  afterwards  immersed  for  at  least  two 
minutes  in  a  1  in  500  solution  of  biniodide  of  mercury 
with  70  per  cent,  alcohol,  as  recommended  by  Lockwood 
.his  solution  can  be  allowed  to  dry  on  the  hands,  or  a  dry 
3teri  e  cloth  can  be  used,  and  rubber  gloves  (previously 
sterilized)  are  then  put  on.  It  is  true  that  rubber  gffives 
diminish  tactiie  sense,  but  the  feeling  of  security  and  the 
additional  safeguard  against  sopsis  which  they  " 
more  than  counterbalance  the  slight  inconvenience 
entailed  by  their  use.  The  skin  of  the  patient  7s  oTten 
prepared  some  hours  before  operation  After  beine 
shaved,  it  is  treated  with  turpentine,  ether,  and  soap  and 
water,  and  then  covered  with  a  weak  antiseptic  dressing 
Uf’  just  befoie  operation,  it  should  be  covered  with  a  cloth 
•yet  with  the  alcoholic  biniodide  solution  already  referred 
.0.  As  soon  as  the  incision  in  the  skin  is  made  a  further 
agai.n8t  ,the  possibility  Of  infection’ from  the 
Ain  of  the  patient  is  afforded  by  clipping  the  ed^e  of  a 
arge  sheet  (which  covers  the  patientexcept  fo7a  hole 
ipposite  the  operation  area)  to  the  sides  of  th?  wound. 

Consistently  with  freedom  of  manipulation,  all  abdo- 
ninal  incisions  should  be  as  short  as  possible _ in 

Aove^in  in'lV3  if1"61/  n-ecessary  for  to  extend  much 
.b°ve2  in.  in  length.  In  operating  on  the  lateral  parts  of 

^thrmethod^f1  wiSeiSi0ng?e8  thr»>'gh  a  muscular 
rea,  the  method  of  McBurney,  in  which  the  muscular 

Ares  are  separated  bluntly  and  not  divided  should 

Uvays  be  adopted  if  possible.  If  this  form  of  incision  is 

ilw7CaSeri.iPPendicitis’ventral  ^mia  can  scarcely 

.  pr?Y^e(J.thafc  no  suppuration  occurs.  In  operating 
7m  m!ddle  hPe  the  tissues  are  best  divided  by  raising 
hP^n°+n  tw1°,  p,airs  of  forceps,  and  cutting  between  them'’ 
he  interval  between  the  two  recti  is  sought-one  or  oC 


sheath  being  opened — and  the  peritoneum  then  incised 
between  two  forceps,  as  already  mentioned.  McBurney ’s 
incision  is  closed  in  layers;  but  incisions  in  the  mid- line 
are  closed  by  stitches  of  silkworm  gut,  taking  in  all  the 
tissues  on  either  side,  and  supplemented  by  a  few  super¬ 
ficial  intervening  stitches  for  the  more  complete  approxi¬ 
mation  of  the  skin.  I  do  not  believe  it  to  be  necessary  to 
adopt  any  of  the  more  recent  complicated  incisions  for 
opening  the  abdomen  in  or  near  the  mid-line,  nor  do  I 
think  it  necessary,  as  a  rule,  to  suture  such  wounds  in 
layers.  The  prevention  of  ventral  hernia  following 
abdominal  incisions  is  best  secured  by  keeping  the 
incision  as  short  as  possible,  avoiding  undue  tension  on 
the  stitches,  and  by  the  attainment  of  union  by  “  first 
intention.”  If  these  conditions  obtain,  it  matters  little 
what  form  of  incision  or  suturing  is  adopted ;  and  in 
support  of  the  efficiency  of  the  simple  methods  suggested 
it  may  be  noted  that  in  the  period  covered  by  this  series 
of  cases  there  were  only  seven  operations  for  ventral 
herniae  of  all  kinds,  including  those  that  followed  suppu¬ 
rative  appendicitis  and  other  conditions  which  are  known 
to  favour  the  occurrence  of  hernia. 

Marine  sponges  have  been  discarded  in  favour  of  swabs 
of  dry  sterile  gauze,  but  no  swab  is  placed  in  the 
abdominal  cavity  unless  it  has  a  long  tape  attached  to  it 
in  order  that  it  may  be  easily  found  and  removed. 

Boiled  silk  or  cellulose  thread  is  used  inside  the 
peritoneal  cavity,  the  former  for  the  suture  of  intestine, 
the  latter  for  ligatures  of  vessels,  etc.  The  finest  cellulose 
thread  is  not  fine  enough  for  intestinal  work,  though  it 
bears  boiling  better  and  is  less  bulky  than  silk  for  other 
purposes.  Catgut,  though  theoretically  better,  is  less 
reliable. 

Irrigation  of  the  abdomen  has  been  practically  aban¬ 
doned  except  in  some  cases  of  ruptured  intestine,  per¬ 
forated  gastric  ulcer,  or  other  condition  leading  to  ex¬ 
tensive  fouling  of  the  peritoneum.  When  resorted  to,  the 
incisions  should  be  free,  so  that  the  process  may  be 
thoroughly  carried  out  in  all  parts  of  the  abdominal 
cavity ;  and,  if  necessary  for  this  purpose,  the  intestines 
should  be  turned  out  into  warm  cloths.  Unless  done 
with  assiduous  care,  irrigation  may  be  productive  of  more 
harm  than  good,  and  I  well  remember  cases  of  suppurative 
appendicitis  that  were  lost  when  “flushing  the  abdomen” 
was  in  vogue,  that  might  have  been  saved  by  the  adoption 
of  the  present  treatment  of  dry  sponging. 

In  non- suppurative  cases,  just  before  the  last  stitch  is 
tied  at  the  end  of  the  operation,  I  frequently  put  two  or 
three  pints  of  hot  normal  saline  solution  into  the  abdo¬ 
men,  and  leave  it  there  to  be  absorbed.  It  certainly  pre¬ 
vents  much  of  the  thirst  from  which  most  cases  of  abdo¬ 
minal  operation  suffer,  and  I  am  inclined  to  think  it 
diminishes  pain. 

Superficial  (skin)  stitches  are  removed  at  the  end  of  a 
week,  but  deep  stitches  are  left  for  a  fortnight  or  longer. 

In  all  cases  where  the  incision  has  been  more  than  2  in. 
in  length,  the  patient  is  advised  to  wear  an  abdominal 
belt  and  pad  for  six  months  to  a  year. 

The  discussion  of  the  diagnosis  of  abdominal  diseases 
is  too  extensive  for  my  present  purpose  ;  but  before  deal¬ 
ing  with  the  different  groups  of  operations  I  should  like 
to  remind  you  that  many  acute  abdominal  conditions 
commence  in  much  the  same  way,  and  thus  may  lead  to 
some  difficulty  in  diagnosis  at  the  beginning  of  the  mis¬ 
chief.  Thus,  vomiting  in  association  with  pain  and 
collapse  is  found  in  almost  every  case  of  acute  abdo¬ 
minal  crisis,  whatever  the  cause  of  the  attack  may  be— 
appendicitis,  perforated  gastric  ulcer,  a  twisted  ovarian 
pedicle,  and  numerous  other  conditions,  are  all  charac¬ 
terized  in  the  early  stage  by  this  triad  of  symptoms,  for 
which  Treves  suggested  the  term  “  peritonism.”  Under 
such  circumstances,  however,  we  have  not  to  wait  long,  as 
a  rule,  before  the  localization  of  pain  and  tenderness  lead 
to  a  sufficient  diagnosis  of  the  case  for  the  purposes  of 
treatment.  If  the  vomiting  is  produced  by  one  of  the 
many  forms  of  intestinal  obstruction,  the  retracted  and 
rigid  abdomen  of  the  commencement  of  the  attack  is  soon 
replaced  by  a  gradually  increasing  abdominal  distension  ; 
and  the  same  is  true  of  many  cases  of  perforative  peri¬ 
tonitis*.  It  is  not  desirable  to  wait  for  this  abdominal 
distension  in  cases  where  the  diagnosis  is  clear;  and  I 
have  always  found  it  to  be  a  safe  3urgical  practice  to  open 
the  abdomen  without  delay  in  cases  of  doubtful  dia¬ 
gnosis  where  the  vomiting  is  associated  with  a  gradually 
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increasing  tympanites.  All  rules,  however,  have  their 
exceptions,  and  notably  in  the  case  of  obstruction  due 
to  intussusception  meteorism  is  generally  absent ;  but 
the  diagnosis  of  many  of  these  cases  is  made  sufficiently 
evident  by  the  existence  of  a  tumour,  which  hardens 
under  the  hand,  in  association  with  attacks  of  pain  and 
the  passage  of  bloody  mucus. 

Operations  on  the  Ovaries  and  Fallopian  Tubes. 

To  turn  to  the  various  operations,  we  take  first  those  on 
the  ovaries  and  Fallopian  tubes.  Of  these  there  were  101, 
namely,  56  cases  of  ovarian  adenocystoma  and  parovarian 
cyst,  and  45  cases  of  solid  ovarian  tumour  and  disease  of 
the  Fallopian  tubes  requiring  salpingo- oophorectomy.  In 
6  cases  the  ovarian  adenocystoma  was  double,  once  the 
cyst  was  ruptured,  as  the  result  of  a  fall,  in  the  case  of  a 
young  lady  in  whom  no  previous  disease  was  suspected, 
two  of  the  tumours  were  of  the  nature  of  “  dermoids  ”  and 
one  of  these  “  dermoids  ”  was  associated  with  an  ovarian 
adenocystoma  of  the  same  (left)  side.  This  case  was  only 
15  years  of  age,  and  it  is  remarkable  that  I  had  previously 
removed  an  ovarian  adenocystoma  from  the  sister  of  this 
patient  at  20  years  of  age.  One  case  of  adenocystoma  was 
associated  with  a  milky  fluid  in  each  breast,  though  there 
were  no  other  signs  of  pregnancy,  and  another  produced 
so  much  intra-abdominal  pressure  that  the  uterus  was 
extruded.1 

Attacks  of  pain  and  vomiting,  especially  if  accompanied 
by  collapse,  in  association  with  ovarian  cysts  are  fre¬ 
quently  dependent  upon  twisting  of  the  pedicle.  Such 
symptoms  are  of  serious  import,  for  unless  relief  is 
speedily  afforded  by  operation  death  from  peritonitis  may 
follow.  In  fact,  the  occurrence  of  peritonitis  in  connexion 
with  an  ovarian  adenocystoma  should  always  be  regarded 
as  dangerous,  and  operative  interference  should  be  in¬ 
stituted  without  delay. 

Four  of  the  cases  proved  to  be  adenocarcinomata  of  the 
ovary,  and  one  was  a  papilloma  which  infiltrated  the 
deeper  tissues.  It  is  advisable  to  submit  all  cases  to 
microscopical  examination,  for,  as  Kelly  says,  it  is  desir¬ 
able  to  regard  all  ovarian  tumours  as  malignant  until 
removed  and  proved  otherwise.  Rapid  growth  and  the 
presence  of  a  blood-stained  peritoneal  fluid  are  always 
suggestive  of  malignancy. 

Solid  tumours  (fibromata)  of  the  ovary  are  usually 
characterized  by  free  mobility.  They  often  cause  an 
amount  of  pain  which  is  quite  disproportionate  to  the 
size  of  the  tumour,  and  may  be  associated  with  some 
peritoneal  effusion,  both  probably  due  to  the  twisting  of 
the  pedicle. 

On  the  subject  of  ovariotomy  I  merely  wish  to  remind 
you  that  it  is  desirable  to  put  a  second  ligature  on  the 
stump  after  the  tumour  has  been  removed.  Though  some 
operators  do  not  consider  it  necessary,  I  invariably  put 
a  double  ligature  on  all  structures  in  the  abdomen  and 
pelvis  that  have  been  ligatured  before  being  cut  away,  the 
second  ligature  being  applied  after  the  division  of  the 
tissues. 

The  cases  treated  by  salpingo-oophorectomy  include 
chronic  inflammatory  conditions  of  the  Fallopian  tube 
and  ovary,  abscess  of  tube  and  ovary,  or  both,  and  tuber¬ 
culous  disease.  The  operation  was  frequently  bilateral, 
and  sometimes  associated  with  appendicectomy. 

The  performance  of  salpingo-oophorectomy  in  cases  of 
chronic  tubal  and  ovarian  inflammation,  pyosalpinx,  and 
Other  allied  conditions  is  often  one  of  great  difficulty  from 
the  complexity  of  adhesions ;  and  there  are  few  abdominal 
operations  requiring  greater  judgement  in  deciding  on  the 
need  for  operation,  and  in  dealing  with  the  difficulties  of 
its  performance,  than  those  associated  with  tubo-ovarian 
inflammation.  Many  cases  of  pus  formation  in  tubes  and 
ovaries  are  due  to  gonorrhoeal  infection,  or  to  a  strepto¬ 
coccal  infection  after  parturition  or  abortion ;  but  the 
baneful  effect  of  appendicitis  upon  the  female  generative 
organs  is  perhaps  not  so  fully  recognized  as  its  importance 
deserves.  From  the  appendix  the  Bacillus  coli  communis 
may  easily  travel  to  the  ovary  and  tube  and  produce 
abscesses  or  chronic  inflammatory  mischief  in  these 
structures,  or  give  rise  to  inflammatory  cysts  in  the  broad 
ligament.  In  some  acute  cases  of  tubal  and  ovarian 
abscess  the  abscess  may  burst  into  the  vagina, 
rectum,  or  bladder,  and  the  patient  may  spontaneously 
recover.  In  other  cases  it  may  burst  into  the 
general  peritoneal  cavity,  and  is  then  best  treated 


by  abdomino- vaginal  drainage,  which  has  a  large 
field  of  application  in  “  pelvic  abscess  ”  in  the  female, 
whether  the  abscess  is  a  result  of  a  burst  tubo- 
ovarian  abscess,  appendicitis,  or  other  cause ;  and  in  cases 
where  an  abdominal  section  discloses  the  existence  of  an 
extensive  abscess  deeply  burrowing  among  the  pelvic 
viscera,  I  cannot  speak  too  highly  of  its  value.  Whether 
abdomino-vaginal  drainage  is  adopted  or  not,  the  body  of 
the  patient  should  be  raised  in  all  cases  associated  with 
a  widespread  septic  peritonitis,  for  by  this  means  there  is 
a  tendency  for  the  inflammation  to  be  confined  to  the 
pelvis,  where  its  effects  are  less  serious  than  when  the 
upper  part  of  the  peritoneal  cavity  is  affected.  I  do  not 
wish  you  to  suppose  that  every  case  of  abscess  of  the  tube 
and  ovary  is  treated  by  abdominal  section  and  enucleation. 
Some  are  better  treated  by  vaginal  incision,  but  of  these 
I  am  not  now  speaking,  nor  do  I  wish  you  to  suppose  that 
every  case  of  chronic  inflammation  of  ovary  and  tube 
requires  the  operation  of  salpingo-oophorectomy.  We 
must  in  the  more  chronic  cases  be  guided  by  the  severity 
and  frequency  of  the  attacks  of  pelvic  inflammation  which 
the  condition  causes ;  for  though  it  is  not  desirable  to  per¬ 
form  salpingo-oophorectomy  in  all  cases  of  chronic  inflam¬ 
mation  of  the  tubes,  we  must  remember  that,  as  in 
appendicitis,  the  attacks  tend  to  recur  as  long  as  the  focus 
of  mischief  remains  in  the  abdomen. 

Operations  on  the  Uterus  and  Broad  Ligaments. 

Of  the  75  operations  on  the  uterus  and  broad  ligaments, 
there  were  33  hystero  myomectomies  and  14  myomectomies 
for  uterine  myofibroma,  10  hysterectomies  for  carcinoma 
of  the  uterus,  7  cases  of  hysteropexy,  3  of  ruptured  tubal 
pregnancy,  and  7  cases  of  cystic,  and  1  of  solid,  tumour  of 
the  broad  ligaments. 

Although  Noble  has  shown  that  about  16  per  cent,  of 
women  having  fibroid  tumours  would  die  if  not  operated 
on  because  of  the  degenerations  and  complications  arising 
in  the  tumour  or  in  the  uterus,  I  do  not  advise  the 
removal  of  all  myo-fibromatous  tumours  of  the  uterus,  as 
I  think  more  lives  will  be  saved  by  a  judicious  selection 
of  cases  for  operation. 

Before  considering  the  indications  for  operation  it  is 
desirable  to  point  out  that  a  great  deal  of  misunderstand¬ 
ing  exists  as  regards  the  influence  of  the  menopause  on 
myofibromata;  women  are  so  often  led  to  suppose  that 
when  once  the  “  change  of  life  ”  occurs  all  their  troubles 
will  cease,  and  much  valuable  time  is  thus  often  lost  by 
relying  upon  a  false  hope.  Not  only  is  the  menopause 
often  delayed  for  some  eight  or  ten  years  at  least,  but  in 
many  cases  the  tumour  grows  more  rapidly  at  the  time 
when  it  is  usually  supposed  that  a  diminution  in  size  may 
be  expected. 

The  mere  size  of  the  tumour  may,  under  certain  circum¬ 
stances,  afford  a  sufficient  indication  for  operative  inter¬ 
ference.  A  comfortable  existence  is  scarcely  possible  in 
many  of  these  cases,  and  though  in  the  more  wealthy 
classes  a  life  of  chronic  invalidism  may  be  preferred,  in 
others,  where  a  necessary  wage-earning  capacity  is 
seriously  interfered  with,  an  operation  is  desirable. 
Haemorrhage  is  one  of  the  commonest  symptoms  of  myo¬ 
fibromata,  and  is  also  one  of  the  most  important  indica¬ 
tions  for  operation,  on  account  of  the  insidious  way  in 
which  the  patient’s  health  and  strength  are  gradually 
undermined  by  its  repetition.  If  the  haemorrhage  is  not 
amenable  to  curettage,  or  other  simple  means,  operation 
should  be  advised  when  the  patient  ceases  to  regain  in 
the  intervals  the  loss  of  strength  incidental  to  the  exces¬ 
sive  flow  at  the  periods.  Delay  means  further  prostra¬ 
tion,  and  jeopardizes  the  successful  result  of  the  removal 
of  the  tumour.  The  development  of  pain  in  a  case  which 
has  hitherto  caused  no  trouble,  or  any  marked  increase  of 
pain  generally  indicates  the  necessity  of  a  radical  opera¬ 
tion  ;  and  a  rapid  enlargement  of  the  tumour,  especially 
if  associated  with  pain,  may  almost  certainly  be  regarded 
as  demanding  operative  treatment,  for  such  symptoms  are 
usually  indicative  of  serious  degenerative  changes  in  the 
tumour  itself.  Further  indications  for  operation  are 
afforded  by  pressure  effects  of  the  tumour  on  the  bladder, 
rectum,  sacral  nerves,  and  other  structures,  some  of  the 
worst  symptoms  being  produced  by  the  smaller  tumours 
incarcerated  in  the  pelvis,  and  prevented  from  expansxor 
upwards  by  the  sacral  prominence. 

Myomectomy  is  the  operation  of  choice  in  youm 
women,  provided  that  the  general  condition  is  fair!} 
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satisfactory,  that  the  tumour  does  not  extend  much  above 
the  umbilicus,  and  that  there  are  no  important  complica¬ 
tions,  such  as  severe  inflammatory  disease  of  the  tubes 
and  ovaries  or  advanced  anaemia.  Within  proper  limits 
this  operation  of  shelling  out  the  tumour  should  always  be 
adopted,  as  by  this  means  the  functional  activity  of  the 
uterus  is  unimpaired.  In  cases  where  myomectomy  is 
undesirable  I  prefer  the  operation  of  retroperitoneal 
hystero-myomectomy  rather  than  the  so-called  pan- 
hy8tero-myomectomy.  When  the  myofibroma  is  asso¬ 
ciated  with  malignant  disease,  nothing  short  of  the 
removal  of  the  whole  uterus  and  tumour  would  be  ad¬ 
visable  ;  whereas,  in  ordinary  uncomplicated  cases  of 
hystero-myomectomy,  I  can  see  no  reason  for  the  excision 
of  any  more  of  the  uterus  and  tumour  than  is  included  in 
the  supravaginal  operation  of  retroperitoneal  hystero- 
myomectomy.  Though  the  last-mentioned  operation  is 
regarded  as  the  method  of  election,  the  complete  removal 
of  the  uterus  is  sometimes  preferable  for  various  reasons 
at  the  time  of  operation,  and  of  the  33  hystero-myo- 
mectomies  for  myofibroma,  the  whole  uterus  (“  pan- 
hystero- myomectomy  ”)  was  removed  five  times. 

The  operation  of  hysterectomy  for  cancer  is  very  unsatis¬ 
factory  in  its  remote  results.  Of  the  10  cases  here 
recorded  2  are  known  to  be  free  from  recurrence  at  a 
period  of  more  than  three  years  since  operation,  2  others 
remain  free  at  rather  less  than  two  years  since  operation, 

4  are  known  to  have  recurred,  1  died  soon  after  operation, 
and  1  was  lost  sight  of  and  the  result  is  unknown.  Good 
results  are  obtainable  in  cases  that  come  early,  but  there 
is  a  great  amount  of  ignorance  amongst  women  as 
regards  the  early  symptoms  of  carcinoma  of  the  uterus, 
and  this,  combined  with  the  natural  insidiousness  of  the 
disease,  determines  the  fact  that  in  about  4  cases  out  of  5 
we  have  to  decline  a  radical  operation.  For  cases 
diagnosed  early,  I  believe  that  colpo-hysterectomy  is  the 
beet  operation,  and  9  of  the  10  cases  were  so  treated. 
Abdominal  hysterectomy  offers  certain  advantages— we 
can  cut  more  widely  of  the  disease,  and  the  sacral  glands 
can  be  removed,  bringing  the  operation  into  line  with 
operations  for  cancer  in  other  parts  of  the  body;  but 
practically  the  results  are  not  so  good  as  in  cases  of  colpo- 
hysterectomy,  where  the  primary  mortality  and  incidence 
of  recurrence  are  distinctly  lower.  We  must  be  selective, 
for  though  colpo-hysterectomy  is  the  best  for  early  cases’ 
there  are  others  for  which  abdominal  hysterectomy  is 
more  suitable,  though  at  present  it  seems  undesirable  to 
adopt  this  latter  operation  as  the  routine  procedure. 

Little  need  be  said  of  the  comparatively  simple  opera¬ 
tion  of  abdominal  hysteropexy,  which  was  performed  in 
most  cases  for  painful  retroflexion  uncontrollable  by 
!  ordinary  means.  I  prefer  the  abdominal  route,  because  it 
enables  the  surgeon  to  deal  with  the  adhesions  that  are 
not  infrequently  present. 

Broad  ligament  tumours  are  fixed,  more  or  less  closely 
applied  to  the  side  of  the  uterus,  and  sessile  because  of 
their  situation  between  the  layers  of  the  broad  ligament. 
h>even  were  cystic  and  one  was  solid  (myofibroma).  Cysts 
are  found  in  the  mesosalpinx— that  is,  encapsuled 
between  the  two  layers  of  the  broad  ligament  which  form 
a  mesentery  for  the  Fallopian  tube  above  the  level  of  the 
ovary  Fibromata  and  myofibromata  have  a  capsule 
derived  from  the  mesometrium— formed  by  the  layers  of 
the  broad  ligament  below  the  level  of  the  ovary.  In  the 
right  understanding  of  the  various  anatomical  forms  of 
capsule  lies  the  secret  of  conservative  surgery  of  the 
uterine  appendages.  The  capsule  is  opened  and  the 
tumour  is  shelled  out  of  its  connective  tissue  bed  and 
taus  ovary  and  Fallopian  tube  can  be  preserved  intact 
It  is  quite  wrong  to  perform  salpingo-oophorectomy  in 
0UC11  cases. 


Operations  on  Liver  and  Bile  Ducts. 

Of  the  49  operations  upon  the  liver,  gallbladder,  ai 

Due  ducts,  there  were  3  cases  of  hepatotomy _ l  f 

hydatid  disease  and  3  for  abscess ;  3  cases  of  hepatopex 
7  cases  °f  cholecystotomy,  of  which  18  were  for  gt 
flones ;  9  cases  of  choledocholithotomy,  in  one  of  whl 
t  was  necessary  to  open  the  duodenum  to  extract  t' 
done  from  the  ampulla  of  Vater ;  1  case  of  cysticoton 
or  gall  stones ;  2  cases  of  cholecystenterostomy  •  ai 
t  cases  of  cholecystectomy,  one  of  which  was  for  mali 
dones18eaSe  °*  gal1  bladder  in  association  with  gf 
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You  will  see  how  large  a  proportion  of  these  cases  is 
associated  with  the  existence  of  gall  stones,  and  to  this 
subject  I  must  chiefly  confine  my  remarks.  It  may  be 
helpful  to  tabulate  some  of  the  chief  points  which  are 
worth  noting  in  association  with  the  gall  bladder  and  its 
ducts  :  (1)  A  painless  enlargement  of  the  gall  bladder 
without  jaundice  suggests  catarrhal  cholecystitis.  (2)  A 
painful  enlargement  of  the  gall  bladder  without  jaundice 
suggests  an  “empyema”  of  the  gall  bladder;  but  it  must 
be  borne  in  mind  that  a  suppurative  cholecystitis  may 
exist  without  a  palpable  swelling,  as  a  gall  bladder  which 
has  been  repeatedly  inflamed  may  not  be  capable  of  much 
distension.  (3)  A  painless  swelling  of  the  gall  bladder 
with  jaundice  is  in  favour  of  an  obstruction  of  the 
common  duct  by  a  tumour  (malignant).  (4)  Remittent 
jaundice,  generally  without  an  enlarged  gall  bladder, 
accompanied  by  chills  and  pain,  occurs  with  stone  in  the 
common  duct.  (5)  Jaundice  is  a  less  common  symptom 
in  cholelithiasis  than  is  usually  supposed.  Kehr  says  it 
is  absent  in  80  per  cent,  of  cases. 

The  differential  diagnosis  of  three  conditions  associated 
with  jaundice— stone  in  the  common  duct,  pressure  on  the 
duct  from  tumours  (malignant  disease),  and  chronic  pan¬ 
creatitis— is  beset  with  considerable  diflaculty,  so  that  it 
is  necessary  at  times  to  advocate  an  exploratory  incision 
for  the  purpose  of  clearing  up  the  matter. 

When  one  sees  the  late  results  of  gall  stones — such  as 
empyema,  cholangitis,  perforation,  and  impaction  of  stones 
in  the  choledochus,  all  of  which  are  associated  with  a  high 
rate  of  mortality,  the  surgeon  is  justified  in  his  anxiety  to 
operate  while  the  gall  stones  are  in  the  gall  bladder, 
when  the  mortality  is  very  low.  By  this  suggestion  of 
early  operation,  it  is  not  to  be  understood  that  I  am 
advocating  operation  in  every  case  of  gall  stones.  In  mild 
and  infrequent  attacks  of  cholecystitis,  the  question  of 
operation  would  scarcely  arise  ;  but  if  the  gall  bladder  is 
enlarged,  an  operation  should  be  recommended,  though 
the  case  may  be  otherwise  of  a  mild  type.  Even  with 
frequent  and  severe  attacks  of  colic  associated  with  the 
passage  of  small  calculi,  an  operation  is  unnecessary  so 
long  as  the  stones  continue  to  pass.  Operation  is  indi¬ 
cated  if  the  frequent  attacks  of  colic  cease  to  be  attended 
with  the  expulsion  of  calculi.  In  acute  obstruction  of  the 
common  duct,  operations  should  not  be  performed,  as  such 
cases  not  infrequently  get  well  under  expectant  treatment. 
If,  however,  the  jaundice  persists  for  some  five  or  six 
weeks,  or  if  symptoms  of  cholangitis— as  shown  by  rigors, 
intermittent  fever,  etc. — supei'vene,  operation  is  desirable. 
In  old  patients,  and  those  suffering  from  organic  disease 
of  the  heart,  lungs,  or  kidneys,  operation  is  rarely  justi¬ 
fiable,  and  should  only  be  undertaken  on  account  of  the 
development  of  some  grave  condition  associated  with  the 
gall  stones.  On  the  other  hand,  operation  should  be 
advocated  in  cases  of  severe  colic,  incapacitating  the 
patient  from  the  necessary  duties  of  life.  In  all  cases  of 
enlarged  gall  bladder,  whether  painful  or  not,  and  whether 
accompanied  by  jaundice  or  not,  operation  is  the  safest 
course  to  pursue.  The  occurrence  of  acute  diffuse  peri¬ 
tonitis  in  the  neighbourhood  of  the  gall  bladder  requires 
immediate  operation,  for  it  may  be  associated  with  acute 
phlegmonous  inflammation  of  the  gall  bladder,  or  perfora¬ 
tion  of  the  gall  bladder  or  ducts. 

I  am  not  persuaded  of  the  desirability  of  performing  • 
cholecystectomy  as  a  routine  measure  in  the  operative 
treatment  of  cholelithiasis,  as  advocated  by  many  surgeons 
in  America  and  elsewhere.  Recurrence  of  gall  stones  after 
operation  can,  I  think,  rarely  occur— I  have  not  yet  met 
with  such  a  case — and  if  they  did  recur,  it  is  preferable 
that  they  should  do  so  in  the  gall  bladder  i  ather  than  in 
the  common  duct.  I  do  not,  therefore,  think  that  the 
argument  in  favour  of  cholecystectomy  as  a  prevention  of 
recurrence  of  gall  stones  is  a  strong  one.  The  wounds, 
however,  heal  more  rapidly  than  in  ordinary  cases  of 
cholecystotomy ;  and  if  it  can  be  shown  that  the  mor¬ 
tality  is  less,  it  will  doubtless  be  the  operation  of  the 
future  in  suitable  cases.  At  present  I  have  not  performed 
cholecystectomy  except  for  carcinoma  of  the  gall  bladder, 
permanent  blocking  of  the  cystic  duct,  and  in  an  atrophic 
gall  bladder  which  could  not  easily  be  dealt  with  in  any 
other  way. 

Operations  on  the  Kidney. 

Of  the  65  operations  on  the  kidney  there  were  28  cases 
of  nephropexy  for  movable  kidney,  19  cases  of  nephrotomy, 

7  of  nephrolithotomy,  10  of  nephrectomy,  and  1  of 
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operation  for  ruptured  kidney.  I  only  wish  to  speak  now 
of  nephropexy  for  movable  kidney,  for  in  this  I  think  it 
possible  that  the  surgical  pendulum  has  swung  too  far, 
and  a  more  careful  discrimination  of  cases  suitable  for 
operation  is  necessary.  Many  cases  of  pathological 
mobility  of  the  kidney  give  rise  to  no  symptoms  whatever, 
and  of  those  that  do  give  rise  to  symptoms  distinctly 
referable  to  the  renal  mobility  probably  at  least  two-thirds 
are  better  treated  by  some  form  of  belt  than  by  operative 
fixation.  In  all  cases,  except,  perhaps,  those  associated 
with  some  form  of  kidney  degeneration,  a  belt  should  be 
tried,  and  in  many  cases  of  movable  kidney,  accompanied 
by  hysterical  and  neurasthenic  symptoms,  a  belt  is  the 
only  justifiable  form  of  treatment.  It  is  in  cases  of 
movable  kidney  in  association  with  displacement  of  other 
organs  (splanchnoptosis)  that  neurasthenic  and  hysterical 
symptoms  are  common,  and  then  there  is  a  double  cause  of 
a  possible  failure  of  the  cure  of  the  symptoms  by  operative 
procedure,  which  is  most  often  very  unsatisfactory  in 
these  cases. 

In  general  terms,  it  may  be  stated  that  nephropexy  is 
more  likely  to  relieve  painful  symptoms  than  nervous 
phenomena.  The  need  for  operation  is  the  urgency  of  the 
ease.  When  belts  fail  operative  measures  are  indicated 
in  healthy  adults  in  whom  a  freely  mobile  kidney  is 
associated  with  symptoms  of  gastric  crises  or  of  torsion  of 
the  renal  vessels.  Under  such  circumstances  operation 
may  be  undertaken  with  every  hope  of  a  satisfactory 
Tesult.  The  occurrence  of  hydronephrosis  with  movable 
kidney  may  be  regarded  as  necessitating  surgical  inter¬ 
ference.  Hydronephrosis  implies  kidney  degeneration, 
and  the  condition  tends  to  get  worse  the  longer 
operation  is  delayed.  The  presence,  however,  of  such 
•degenerative  changes  renders  operation  more  dangerous. 


Operations  for  Hernia. 

Of  the  127  operations  for  hernia,  40  were  strangulated 
and  87  were  “  radical  cures  ”  deliberately  undertaken  with¬ 
out  the  presence  of  strangulation.  Of  the  strangulated 
hernia  17  were  inguinal — 1  of  which  had  18  in.  of  gan¬ 
grenous  gut ;  19  were  femoral — 2  of  which  were  “  Richter’s 
hernia” ;  and  4  were  umbilical.  Of  the  “radical  cures  ”  69 
were  inguinal — 4  of  which  were  double,  and  1  contained 
an  ovary ;  6  were  femoral ;  5  were  umbilical,  and  7  were 
ventral  herniae. 

The  operation  of  radical  cure  of  hernia  is  so  safe — not 
one  of  the  87  cases  died— that  I  think  any  sound  young 
adult  is  entitled  to  prefer  operation  to  the  continued  use 
of  a  truss.  Though  there  are  many  excellent  operations,  I 
.  regard  a  modification  of  Kocher’s  method  as  by  far  the 
best  for  the  ordinary  run  of  cases,  Bassini’s  method  being 
reserved  for  the  larger  herniae  of  old  standing  with  a  widely 
dilated  external  ring. 

Operations  for  Appendicitis. 

There  were  84  cases  of  operations  for  appendicitis  during 
an  attack,  most  of  which  were  suppurative  or  gangrenous  ; 
-and  149  cases  of  appendicectomy  in  “interval  cases.” 
Appendicectomy  was  also  performed  in  49  of  the  cases 
•operated  upon  during  an  attack,  the  rest  being  treated  by 
drainage  only. 

There  is  no  need  to  dilate  on  so  trite  a  subject  as 
appendicitis ;  but  I  should  like  to  state  that  I  have 
come  to  the  conclusion  that  the  difficulty  of  gauging  the 
actual  pathological  condition  in  a  case  of  severe  appendic¬ 
itis  is  so  great  that  I  think  it  wiser  to  operate  early — 
before  the  third  day — in  such  cases,  unless  they  speedily 
Bhow  signs  of  improvement  after  the  first  twenty-four 
hours.  Another  point  upon  which  I  have  in  recent  years 
altered  my  practice  is  that  I  now  invariably  endeavour 
to  remove  the  appendix  in  any  case  of  operation  for 
acute  appendicitis,  unless  I  think  that  by  so  doing  I  shall 
be  adding  to  the  patient’s  risk.  If  there  are  no  other 
contraindications  I  have  no  fear  of  any  harm  resulting 
from  opening  the  general  peritoneal  cavity  in  cases  of 
suppurative  or  gangrenous  appendicitis,  and  in  many 
instances  my  search  for  the  appendix  has  resulted  in 
its  discovery  in  a  disorganized  condition.  I  am  con¬ 
vinced  that  the  removal  of  the  focus  of  mischief  is  highly 
desirable  in  these  cases :  it  hastens  the  convalescence, 
prevents  any  further  mischief,  and  is,  I  believe,  asso¬ 
ciated  with  a  lower  mortality  than  simple  drainage  in 
.most  instances. 


Other  Operations  on  the  Intestines. 

The  rest  of  the  operations  on  the  intestines  amounted 
to  99.  Of  these,  there  were  43  cases  of  colotomy  and  18 
of  enterotomy,  12  cases  of  colectomy  and  2  of  enterectomy, 
14  cases  of  enterorrhaphy  and  colorrhaphy,  4  cases  of  ileo- 
colostomy,  4  operations  for  intussusception,  and  2  for 
obstruction  due  to  peritoneal  bands. 

Nearly  all  of  these  cases  were  associated  with  intestinal 
obstruction,  which  is  the  bugbear  of  abdominal  surgery. 
The  difficulty  of  a  sufficiently  certain  diagnosis  in  an 
early  stage  of  acute  intestinal  obstruction,  and  the  nature 
of  the  lesion,  render  all  such  cases  extremely  dangerous; 
yet  the  only  means  of  reducing  the  terrible  mortality 
associated  with  this  condition  is  by  early  operation— 
within  twenty-four  hours  of  the  onset  if  possible — for 
it  may  safely  be  said  that  in  all  cases  of  complete  and 
acute  obstruction  the  chances  of  recovery  rapidly 
diminish  for  every  hour  that  operation  is  delayed  after 
the  diagnosis  is  established.  Continuous  pain  and 
vomiting  for  forty-eight  hours,  accompanied  of  necessity 
by  the  deprivation  of  food,  may  so  reduce  the  strength 
of  the  patient  that  the  surgeon  is  unable  to  make  that 
systematic  examination  of  the  contents  of  the  abdomen 
which  these  cases  frequently  necessitate. 

In  the  performance  of  intestinal  resection  I  always 
prefer  the  use  of  simple  suture  to  that  of  mechanical 
appliances,  and  of  all  intestinal  sutures — and  their 
number  is  large — I  know  none  better  or  more  generally 
applicable  than  Halsted’s  quilt  suture.  For  direct  end- 
to-end  union,  however,  the  O’Connell  suture  is  very  good, 
Only  occasionally,  where  time  is  of  great  importance,  do 
I  employ  apparatus,  and  of  these  the  O’Hara  forceps  and 
Murphy  button  are  the  best. 

In  early  cases  of  malignant  disease  of  the  intestine  the 
ideal  method  of  treatment  is  that  of  resection  and  simple 
suture  of  the  divided  ends,  but  if  intestinal  obstruction 
be  present  the  resection  must  be  performed  in  two  stages, 
for  the  resisting  power  of  the  patient  is  so  small  under 
these  circumstances  that  immediate  union  of  the  resected 
gut  is  attended  with  a  very  high  mortality.  The  obstruc¬ 
tion  should  be  relieved  by  bringing  a  loop  of  intestine  to 
the  surface  with  the  tumour  and  inserting  a  Paul’s  tube 
in  the  distended  gut  above  the  tumour  at  the  first  opera¬ 
tion  ;  and  enterectomy  or  colectomy,  with  immediate 
union  of  the  divided  bowel,  should  be  performed  at  the 
second  operation  a  week  or  ten  days  later.  I  have 
successfully  operated  in  this  manner  in  a  patient  oi 
the  age  of  78  years. 

Colotomy  for  irremovable  malignant  disease  of  the  large 
gut  is  an  unsatisfactory  operation  at  the  best.  The 
patient  is  frequently  in  the  last  stage  of  a  mortal  disease, 
and  operation  under  the  usual  conditions  is  as  likely  to 
hasten  as  to  put  off  the  inevitably  fatal  issue.  Where  the 
disease  cannot  be  removed  completely,  a  palliative  opera¬ 
tion  like  colotomy  should  be  performed  before  the  patient 
is  exhausted  by  the  absorption  of  toxic  products  from 
intestinal  accumulation  ;  but,  whenever  possible,  a  “  short 
circuit”  (ileo-colostomy)  should  be  preferred,  as  this  is 
less  distressing  to  the  patient  than  an  artificial  anus. 

Operations  on  the  Stomach. 

Of  the  27  operations  on  the  stomach  there  were  1A 
cases  of  gastro-jej unostomy,  6  of  gastrostomy,  6  operations 
for  perforating  ulcer  of  the  stomach  or  duodenum,  1  case 
of  pylorectomy,  and  1  of  gastrectomy  (two-thirds  of  the 
stomach  removed).  I  have  always  performed  the  posterior 
operation  of  gastro-jej  unostomy,  and  in  cases  where  the 
stomach  is  dilated,  as  frequently  happens,  it  is  the  best 
method,  because  it  secures  excellent  drainage.  In  other 
cases,  provided  the  duodenum  can  be  freed,  Kocher’s 
lateral  gastro-duodenostomy  is  likely,  in  the  future,  to  be 
adopted  as  a  routine  measure. 

Gastrorrhaphy  for  perforating  ulcer  is  most  successful 
when  performed  within  twelve  hours  of  the  perforation 
After  this  period  the  mortality  rapidly  increases,  so  that 
it  is  highly  desirable  to  proceed  to  operation  as  soon  as 
possible  after  the  diagnosis  has  been  made. 

Frank’s  method  of  gastrostomy  is  the  one  I  usually 
adopt.  This  operation  can  be  performed  quickly,  ano 
ensures  against  leakage  of  gastric  juice.  The  patient  car 
also  be  fed  at  once,  and  this  is  of  great  importance,  as  ir 
cases  of  malignant  disease  of  the  oesophagus  the  operatioi 
is  too  frequently  delayed  until  the  vitality  of  the  suffere; 
is  at  a  low  ebb. 
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After-treatment. 

The  time  at  my  disposal  has  not  allowed  me  to  do  more 
than  to  speak  cursorily  of  the  more  common  affections 
met  with  in  abdominal  surgery,  and  I  have  not  dealt  with 
any  of  the  rarer  conditions  which  one  must  be  prepared 
to  encounter.  We  may  now  consider  the  after-treatment. 

A  pillow  placed  under  the  knees  relieves  the  strain  of 
the  abdominal  muscles;  and  the  patient  may,  with 
advantage  in  most  cases,  be  tilted  to  one  or  other  side  by 
placing  pillows  behind  the  shoulders  and  buttocks.  This 
often  gives  great  relief  from  the  aching  in  the  back  which 
'is  so  common  in  these  cases.  The  pain  of  abdominal 
operations  is  not  usually  great,  and  in  most  of  them  no 
anodyne  is  necessary  ;  but  when  pain  is  severe  morphine 
may  be  given  during  the  first  twenty-four  hours.  After 
that  period  no  morphine  is  allowed,  for  unless  the  case  is 
aot  doing  well,  pain  at  this  time  is  nearly  always  due  to 
latulence,  and  the  best  remedy  for  this  is  a  turpentine 
mema.  The  relief  from  pain  and  distension  is  so 
narked  after  the  administration  of  a  turpentine  enema 
hat  it  may  well  be  regarded  as  the  “  sheet  anchor  ”  of 
he  after-treatment  of  abdominal  operations.  It  may  be 
epeated  night  and  morning  if  necessary.  In  any  case  it 
s  desirable  to  give  an  enema  on  the  morning  of  the 
hird  day,  and  a  purgative  by  the  mouth  on  the  third 
light,  after  operation,  if  the  bowels  have  not  previously 
cted.  Should  there  be  any  suspicion  of  the  onset  of 
leritonitis,  a  dose  of  calomel  should  be  given,  followed  by 
he  administration  of  2-drachm  doses  of  sulphate  of  soda 
very  hour  until  purgation  is  effected. 

I  prefer  cases  of  operation  on  the  stomach  to  have 
othing  by  the  mouth  for  twenty-four  hours  at  least,  if 
ossible ;  but  in  other  cases  hot  water  may  be  given  by 
be  mouth  whether  there  is  vomiting  or  not.  It  relieves 
he  thirst  which  nearly  always  occurs  after  abdominal 
action,  and  helps  to  stop  vomiting  better  than  any  other 
ameay.  It  should  be  given  very  hot,  and  in  tablespoonful 
bses,  three  or  four  times  an  hour,  if  necessary.  I  con- 
der  it  a  needless  cruelty  to  prolong  the  sufferings  which 
ae  patient  endures  from  an  intense  craving  for  fluids.  In 
Tses  of  extreme  thirst  half  a  pint  of  water  may  also  be 
iven  two  or  three  times  a  day  by  the  rectum,  and 
‘tained.  If  there  is  vomiting,  nothing  but  hot  water 
bould  be  allowed  by  the  mouth,  but  when  the  vomiting 
mtinues  for  a  long  time  this  may  sometimes  be  advan- 
igeously  supplemented  by  small  quantities  of  dry  cham- 
igne.  Under  these  circumstances  the  strength  should 
p  supported  by  the  administration  of  nutrient  enemata 
insisting  of  half  an  ounce  of  brandy,  a  teaspoonful  of 
ime  beef  essence,  and  made  up  to  four  ounces  with 
"ptonized  milk.  These  should  be  given  every  four  hours, 
id  before  each  enema  is  injected  (and  for  this  purpose  a 
ibe  and  funnel  are  best)  the  rectal  tube  should  be  worn 
r  a  quarter  of  an  hour  to  allow  of  the  expulsion  of 
itus.  One  of  the  best  signs  of  recovery  from  shock  is 
i:e  power  of  expelling  flatus  voluntarily,  and  where  this 
as  been  gained,  cases  practically  always  do  well.  If  the 
<  1  aesthetic  vomiting  passes  off  quickly,  water  gruel, 

J I  lowed  by  Benger’s  food  or  peptonized  cocoa,  may  be 
iven  in  small  quantities  during  the  first  twenty-four 
1  urs.  No  raw  milk  should  be  allowed ;  it  forms  a 
agulated  mass  which  upsets  the  majority  of  patients. 

<1  the  second  day  tea,  bread  and  butter,  toast,  custard 
!  dding,  junket,  and  grapes  may  be  allowed,  but  the 
antities  should  be  limited.  On  the  third  or  fourth  day, 
i  the  bowels  have  acted,  a  little  fish  may  be  given,  and 
tereafter  the  diet  may  be  gradually  improved  in  quantity 
'd  quality.  The  patient’s  feelings  serve  as  an  excellent 
dde  to  the  amount  and  character  of  the  food  taken,  and 
the  early  days  it  is  not  wise  to  force  food  upon  an 
;  willing  patient. 

Reference. 
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I  should  be  very  sorry  to  think  that  the  title  of  my 
paper  t  should  suggest  to  the  mind  of  any  one,  that  I 
think  post- operative  treatment  should,  as  a  rule,  be 
handed  over  by  the  operator  to  any  one  else  or  even 
shared  with  another.  But  there  are  conditions  in  which, 
unfortunately,  this  must  be  so,  and,  therefore,  I  should 
like  to  draw  your  attention  to  two  important  matters  in 
connexion  with  the  treatment  of  cases  after  abdominal1 
operations.  Before  doing  so,  however,  I  will  spend  a  few 
minutes  in  pleading  for  the  operating  surgeon  that  he 
shall  be  allowed  to  conduct  his  own  after-treatment 
whenever  possible. 

The  Direction  of  the  Treatment. 

I  think  the  only  reasonable  view  we  can  take  of  the- 
matter  is  that  the  medical  practitioner  who  has  been  in¬ 
charge  of  the  case  up  to  the  time  the  operation  is  per¬ 
formed  should  hand  over  the  treatment  entirely  to  the 
surgeon  who  has  taken  the  responsibility  of  operating, 
for  the  success  or  failure  of  an  operation  may  to  a  large 
extent  depend  on  the  after-treatment. 

Let  me  appeal  to  you  in  this  way.  If  you  have  a  very- 
anxious  midwifery  case,  and  have  perhaps  had  to  turn, 
and  had  trouble  from  haemorrhage,  or  fear  it,  would 
you  care  to  hand  over  the  care  of  that  patient  to- 
any  other  medical  man?  Suppose,  now,  you  were  a 
practitioner  of  special  experience  in  that  branch 
of  work,  and  had  in  consequence  been  requested  to 
take  charge  of  the  labour,  would  it  fair  to  your  patient  to 
hand  over  the  after-treatment  to  another  practitioner 
with  less  knowledge  and  experience  of  such  work  ?  Again, 
suppose  that  instead  of  being  a  medical  practitioner  yoit 
were  a  watch  repairer,  and  something  had  gone  wrong 
with  a  watch  brought  to  you  for  repair,  which  required 
work  of  a  very  special  kind  you  were  not  accustomed  to- 
and  had  received  no  special  training  for,  and  you  passed 
on  that  watch  to  another  worker  who  possessed  the  special 
skill,  would  it  be  right  for  you  to  demand  back  that  watch 
to  regulate  it  instead  of  leaving  it  under  the  care  of  the 
specially-skilled  worker  until  he  considers  it  is  going  quite 
well  ?  I  need  not  reply  to  such  a  question.  And  yet  some¬ 
times  objection  is  raised  if  the  surgeon  conducts  the  after- 
treatment  of  cases  he  has  operated  on  himself.  The- 
practitioner  feels  a  sort  of  possession  in  his  patient  and 
regards  the  surgeon  as  robbing  him  of  his  patient  if  he 
does  more  than  the  actual  operation.  But  surely  the 
surgeon  who  has  undertaken  so  important  and  responsible 
a  part  of  the  treatment  as  an  operation  may  justly  regard 
the  patient  as  his  until  the  after-treatment  of  the  opera¬ 
tion  is  at  an  end.  I  do  wish  we  surgeons  could  only  get 
some  of  our  friends  amongst  the  general  practitioners  to 
see  that  we  do  not  wish  to  conduct  the  after-treatment  in 
these  cases  in  order  to  make  larger  fees.  As  a  rule  we  do- 
not  make  larger  fees  in  this  way;  it  is  only  in  cases  in 
which  we  have  to  spend  a  considerable  time  in  making- 
lengthy  journeys  to  reach  our  patient  that  the  after-treat¬ 
ment  is  considered  in  the  fee  at  all.  But  supposing  it 
were,  I  still  think  that  it  is  as  much  the  surgeon’s- 
work  as  the  actual  operation,  and  he  would,  there¬ 
fore,  be  entitled  to  remuneration  for  it.  It  is  a  well- 
recognized  principle  in  hospital  practice  that  when  a 
surgeon  operates  on  a  case  he  conducts  the  after-treat¬ 
ment,  and  if  the  patient  has  been  under  a  physician- 
in  a  medical  ward  up  to  the  time  of  operation, 
he  is  transferred  to  the  surgeon’s  ward  after.  Unfortu¬ 
nately,  some  medical  men  cannot  see  that  this  is  the  right 
line  to  adopt  in  private  practice  also,  though  the  lay  mind, 
untrammelled  by  any  idea  as  to  the  possession  of  the- 
patient,  at  once  grasps  the  right  principle — that  the  one 

*  A  paper  read  at  a  meeting  of  the  Bath  and  Bristol  Branch  of  the- 
British  Medical  Association. 

t The  original  title  was  “The  Treatment  of  Cases  after  Abdominal 
Operations.” 
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who  undertakes  the  operation  is  the  one  to  carry  the 
treatment  through,  and  they  sometimes  ask  that  it  may  be 
There  are,  of  course,  occasions  when  the  surgeon  can 


only  carry  out  the  after-treatment  very  imperfectly— 
by  leaving  suggestions,  by  letter,  and  by  telephone,  as 
when  he  is  called  into  the  country  to  operate  on  a  patient 
too  ill  to  be  moved ;  hut  in  all  cases  in  which  the  patient 
can  travel  I  think  he  should  come  into  a  nursing  home, 
under  the  care  of  the  surgeon,  unless  he  lives  in  his 
immediate  neighbourhood.  I  have  several  times  refused 
to  go  into  the  country  and  operate  on  cases  which  might 
quite  well  have  come  to  a  nursing  home  here,  because  I  do 
not  think  that  operating  under  such  conditions  gives  the 
surgeon  the  greatest  chance  of  success.  I  have  been  told 
that  such  patients  will  not  leave  home,  or  must  have  their 
own  doctor  in  attendance;  but  if  practitioners  would 
fairly  represent  the  just  claim  of  the  operating  surgeon  to 
conduct  the  post-operative  treatment  himself,  and  the 
advantage  this  would  be  to  the  patient,  I  do  not  think  we 

should  hear  of  these  objections.  . 

We  must  recognize  the  fact  that  sometimes  a  patient  is 
suffering  from  a  medical  ailment  that  is,  one  for  which 
no  surgical  treatment  is  required— and  at  the  same  time 
another  condition  requiring  operation.  Let  me  give  as  an 
illustration  a  case  of  pneumonia  with  pneumococcal  peri¬ 
tonitis,  or  a  case  of  phthisis  with  acute  suppurative 
appendicitis.  I  admit  that  the  divided  treatment  of  such 
a  case  between  the  medical  attendant  and  the  surgeon  is 
full  of  difficulty,  but  I  think  the  right  course  to  adopt  is 
for  each  to  undertake  the  treatment  of  his  respective 
department  of  the  patient  (if  I  may  use  such  an 
expression),  and  to  conduct  that  treatment  in  consultation. 
Again  if  a  medical  ailment  which  has  nothing  to  do  with 
the  disease  for  which  the  operation  was  performed  should 
supervene— such  as  an  attack  of  gout  in  a  patient  operated 
on  for  tumour  of  the  jaw— it  seems  to  me  right  that  the 
treatment  should  be  conducted  jointly  by  the  practitioner 
previously  in  charge  of  the  case  and  the  surgeon. 

Allow  me  to  suggest  that  if  one  of  us  had  an  obscure 
abdominal  disease,  and  some  professional  friend  in  whom 
he  had  every  confidence  as  a  physician,  when  treating 
him,  discovered  that  the  disease  was  one  which  should  be 
dealt  with  by  operation,  he  would  prefer  the  surgeon  to 
conduct  the  post-operative  treatment  rather  than  the 
trusted  medical  friend  ;  and  if  he  would  in  his  own  case, 
why  should  he  not  readily  fall  in  with  such  an  arrange- 
ment  in  th.6  C&S6  of  his  pationt  ?  If  you  316  woll  skilled 
in  surgical  methods,  and  tlioioughly  competent  to  under¬ 
take  the  after-treatment,  will  you  not  let  the  surgeon  who 
performed  the  operation  follow  any  special  line  of  after- 
treatment  he  may  have  a  particular  leaning  to,  even 
though  you  feel  that  your  methods  are  the  best  ?  Is  not 
'  this  what  the  operator  may  fairly  claim  ? 

It  maybe  objected  that  post-operative  treatment  is  very 
largely  what  may  be  called  medical  treatment,  such  as 
diet,  or  even  the  use  of  drugs,  etc.  I  fear  we  modern  sur¬ 
geons  are  still  regarded  by  some  as  very  much  like  the  old 
barber  surgeon,  only  fit  to  cut  and  to  manipulate,  a  meie 
mechanical  worker,  who  if  he  has  any  brains  worth  con¬ 
sidering  has  no  right  to  use  them  in  directing  anything 
but  the  cutting  and  sewing  up.  But  really  there  is  no 
detail  in  the  post-operative  treatment  which  does  not  con¬ 
cern  the  operator,  from  the  method  of  fastening  the  binder 
to  the  management  of  the  feeding  and  sleeping  of  his 
patient. 

The  Position  of  the  Patient. 

I  propose  now  to  consider  an  important  detail  of  the 
after-treatment  of  abdominal  operations— the  position  of 
the  patient,  and  one  complication  which  may  be  very 
serious — flatulent  distension.  , 

After  certain  abdominal  operations,  the  position  of  the 
patient  is  one  of  the  most  important  matters  in  the  after- 
treatment.  In  all  cases  in  which  drainage  of  any  quantity 
of  fluid  from  the  abdomen  is  desired  the  patient  should 
be  kept  in  the  half- sitting  position — that  is,  with  his  chest 
well  propped  up  on  pillows.  This  is  of  the  greatest  impor¬ 
tance  in  acute  suppuration  in  the  abdomen,  especially 
when  diffused,  as  in  peritonitis.  It  has  been  strongly 
advocated  in  such  cases  by  some  of  the  American 
surgeons,  and  is  sometimes  spoken  of  as  Fowler’s  posi¬ 
tion.  In  suppurating  appendicitis  not  only  must  the 
chest  and  upper  abdomen  be  raised  higher  than  the  lower 
abdomen,  but  the  left  side  of  the  abdomen  must  also  be 
propped  up  on  pillows,  so  that  the  right  lower  abdomen, 


from  which  the  drainage  tube  will  protrude,  is  the  lowest 
part  of  the  abdominal  cavity,  except  the  true  pelvis.  In 
order  to  judge  if  his  patient  is  at  a  right  slope,  it  is  neces¬ 
sary  to  inspect  the  abdomen  (of  course  covered  with  the 
dressing)  after  or  during  the  adjustment  of  the  pillows  or 
bed-rest.  We  must  not  be  content  with  the  apparent 
position  of  the  abdomen  from  inspection  of  the  patient 
covered  with  the  bed-clothes.  We  should  not  leave  the 
arrangement  of  the  position  of  the  patient  to  the  nurse, 
unless  we  feel  sure  she  knows  exactly  how  to  place  the 
patient,  from  her  experience  in  other  cases. 

It  is  by  no  means  easy  to  maintain  the  sloping  position, 
as  the  patient  is  always  tending  to  sink  down  from  the 
pillows  or  bed-rest.  If  the  patient  is  inclined  to  have  his 
legs  extended,  a  box  or  hassock  between  the  turned-up 
mattress  under  his  feet  and  the  bottom  of  the  bed  will 
keep  him  up,  but  this  of  course  fails  when  he  bends  his 
knees.  A  firm  pillow  under  the  bent  knees  is  then  of 
some  use,  but  better  still  is  a  sling  made  of  cloth,  in 
which  the  patient  sits,  and  which  is  attached  to  the  head 
of  the  bed.  The  sling  comes  down  one  side  of  the  body 
under  the  buttocks  and  perineum,  and  up  the  other  side. 
It  would  of  course  be  useless  unless  the  thighs  were 
flexed,  as  it  would  not  get  enough  hold  of  the  patient,  bu; 
if  the  lower  limbs  were  extended  the  patient  could  hi 
supported  by  the  hassock  under  the  feet.  The  sling  woulc 
of  course  have  to  be  undone  from  time  to  time  foi 
enemata  if  they  were  required,  unless  an  opening  made  11 
it  could  be  kept  in  the  right  position.*  The  tilting  up  0 
the  end  of  the  bed  is  an  entirely  inadequate  substitute  fo 
the  sloping  position  of  the  patient  s  body.  To  get  th 
same  degree  of  slope  the  head  of  the  bed  would  lia\e  t' 
be  propped  up  at  half  a  right  angle  to  the  floor. 

How  long  should  this  position  be  maintained  ,J  Ii 
cases  in  which  it  is  done  to  prevent  pus  running  up  int 
the  higher  part  or  other  side  of  the  abdomen,  as  in  drair 
ing  a  localized  but  not  well- shut- off  appendix  absces: 
twenty-four  hours  will  be  long  enough,  as  by  that  tire 
protective  adhesions  will  have  formed.  If,  however,  sue 
a  suppurating  area  is  packed  with  iodoform  gauze  as  we 
as  simply  drained,  the  position  should  be  maintaine 
for  the  first  twenty  -  four  hours,  and  for  anothi 
twenty -four  after  the  removal  of  the  gauze,  in  case  1 
its  removal  some  of  the  protective  adhesions  ms 
have  been  broken  down.  In  cases  of  greatly  diilust 
suppuration  in  the  abdomen  it  may  be  desiiable 
maintain  the  sloping  position  for  several  days.  We  mu 
judge  by  the  condition  present  in  each  case.  If  we  thn 
that  pus  still  reaches  the  drainage  tube  from  distant  pai 
of  the  abdomen,  that  peritoneal  adhesions  have  n 
stopped  this  process  of  drainage,  then  it  is  best 
continue  the  position.  The  great  difficulty  is  to  tell  wh 
such  adhesions  have  formed  in  any  given  case.  Of  coui 
pus  may  still  flow  freely  from  a  drainage  tube  above  t 
pubes  but  come  entirely  from  the  pelvis  and  not  at 
from  the  upper  abdomen. 

After  the  removal  of  abdominal  tumours  in  which  mi 
oozing  of  blood  or  serum  is  expected,  either  from  extens 
separation  of  adhesions,  or  from  extravasation  of  so 
fluid  contents  of  the  tumour  of  an  irritating  charae 
drainage  is  advisable.  If  the  separation  of  adhesions, 
the  extravasation  of  cyst  contents,  have  been  confined b 
the  pelvis,  there  is  no  need  for  the  sloping  position  ai 
operation,  but  if  the  oozing  is  expected  from  the  wh 
abdominal  cavity,  then  it  is  advisable,  in  addition 
periodic  suction  through  the  drainage  tube. 

I  have  spoken  of  the  length  of  time  the  sloping  posit 
should  be  maintained.  When  should  you  commence 
All  cases  of  acute  appendicitis  should  be  placed  in  1 1 
position  immediately  the  diagnosis  is  made,  and  opera 
on  in  this  position,  for  it  reduces  the  risk  of  extravasat  * 
of  pus  into  the  general  peritoneal  cavity  before  < 
during  operation.  And  the  patient  should  remain  inj; 
position  from  the  time  of  the  operation.  But  if  shoe. 1 
present  at  or  after  the  operation,  until  it  is  recoW 
from  it  would  be  unwise  to  have  the  shoulders  rai 
There  is  no  position  like  the  Trendelenburg  position  1 


*  Since  writing  the  above  I  have  had  a  wooden  inclined  plane 
to  put  under  the  bent  knees  and  fixed  to  the  head  of  the  bed  o 
side  by  an  adjustable  cord.  This  is  covered  with  a  pillow,  and  c 
course  be  easily  removed  when  required  and  adjusted  at  any  , 
the  bed.  It  is  a  simpler  and  more  satisfactory  arrangement 
the  sling.  I  do  not  think  it  is  a  good  plan  to  tilt  up  the  lower  e 
the  bed  to  prevent  the  patient  sinking  down  on  it,  foriftheysr 
their  pillows  or  bed-rest  they  then  are  not  even  flat  but  slop 
wrong  way. 
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combating  shock.  If  a  patient  is  in  a  condition  of 
shock  I  only  gradually  get  him  into  the  sloping 
position  as  the  pulse  improves,  and  I  do  not  find 
that  this  leads  to  relapse  of  the  shock,  though 
perhaps,  theoretically,  it  ought  to  do  so.  The 
use  of  the  Trendelenburg  position  in  shock,  after 
abdominal  operations,  is  a  matter  sometimes  very  difficult 
to  decide.  On  the  one  hand  we  believe  it  will  diminish 
the  shock,  on  the  other  hand  we  may  diffuse  pus  only 
present  in  the  lower  abdomen  into  the  upper,  and  that  is 
a  very  serious  thing  indeed.  It  seems  to  me  that  if  we 
have  evacuated  the  pus  present  in  the  lower  abdomen 
and  filled  the  suppurating  cavity  with  gauze,  we  need  not 
fear  to  use  the  Trendelenburg  position,  but  if  it  is  a  case 
of  purulent  peritonitis,  involving  the  lower  half  of  the 
abdomen,  with  pus  here  and  there  amongst  the  coils,  even 
if  we  have  sponged  out,  it  would  be  better  to  use  the 
Trendelenburg  position  only  as  a  last  resort  when  all  other 
methods  of  combating  shock  have  failed. 

After  gastro-jej unostomy,  persisting  vomiting,  which 
may  be  regurgitant,  is  sometimes  successfully  treated  by 
raising  the  chest  and  upper  abdomen,  and  keeping  the 
patient  on  the  right  side.  This  position  will  favour  the 
passage  of  jejunal  contents  past  the  stomach  opening. 

It  seems  to  be  the  practice  of  some  surgeons  to  keep  a 
patient  rigidly  on  his  back  after  an  abdominal  operation, 
with  his  shoulders  almost  flat.  This,  I  think,  is  an 
unnecessary  and  very  trying  restriction.  He  certainly 
must  not  contract  his  sewn-up  abdominal  muscles — that 
is,  he  must  not  raise  his  shoulders  in  bed  even  to  the 
extent  of  a  few  inches,  nor  turn  on  either  side.  Rut  if 
you  can  only  get  him  to  lie  like  a  log  and  be  rolled  on 
one  or  other  side,  or  have  his  shoulders  raised  and 
supported  on  pillows,  I  see  no  objection  to  that.  The 
important  thing  is  that  the  patient  must  lie  entirely 
passive.  There  is  not  the  same  temptation  for  the  patient 
to  help  in  the  turning  on  the  side  as  in  the  raising  of  his 
shoulders.  He  must  be  told  that  unless  he  is  found  to  lie 
as  a  dead  weight  the  attempt  to  make  him  more  comfort¬ 
able  in  this  way  will  have  to  be  abandoned.  A  very  useful 
way  of  raising  the  patient’s  shoulders  is  to  have  a  sling  of 
cloth  passed  under,  and  then  traction  made  on  this ;  this 
will  impress  on  the  patient  the  idea  that  it  is  to  be  an 
entirely  passive  business  so  far  as  he  is  concerned. 

If,  when  you  are  lying  flat  on  your  back,  with  only  a 

illow  or  two  under  your  head,  you  put  your  hand  on 

our  anterior  abdominal  wall,  you  will  find  that  the  very 
slightest  attempt  to  raise  the  shoulders  causes  the 
muscles  of  the  abdominal  wall  to  contract  vigorously. 
Now,  even  though  a  patient  after  an  abdominal  operation 
may  not  sit  up  in  bed,  yet  every  time  he  lifts  his  shoulders 
a  few  inches  (it  seems  like  raising  his  head) 
to  drink,  or,  still  more,  to  do  anything  with  materials 
placed  ir.  front  of  him,  or  even  to  look  around  the  room, 
he  vigorously  calls  his  anterior  abdominal  muscles  into 
play,  and  these  are  the  very  muscles  stitched  together.  It 
is  better,  then,  to  raise  his  shoulders  well  on  pillows  or  a 
bed-rest  in  the  daytime,  so  that  he  may  not  be  tempted 
to  do  so  by  his  own  exertions,  and  to  commence  this 
directly  the  tendency  to  anaesthetic  vomiting  is  over.  If 
the  abdominal  incision  is  median  it  does  not  matter  (that 
is,  so  far  as  strain  on  the  abdominal  wall  is  affected) 
which  side  the  patient  is  turned  on.  In  appendicitis 
Operations  it  would  be  best  for  him  to  lie  on  the  right 
side.  When  you  lie  on  the  right  side  and  raise  your 
3houlders,  the  muscles  on  the  left  side  of  the  abdomen 
contract  much  more  vigorously  than  on  your  right. 
Therefore,  if  the  patient  should  raise  his  shoulders  he  wili 
io  less  harm  in  this  position  than  if  lying  on  his  back, 
md  most  harm  if  lying  on  his  left  side.  This  advantage 
n  lying  on  the  right  side  coincides  with  the  advantage  of 
this  position  for  drainage. 

I  do  not  agree  with  one  recent  writer  who  says  children 
nay  be  allowed  to  move  about  freely  in  bed  after  an 
ibdominal  operation.  They  may  certainly  move  their 
imbs  freely,  or  be  turned  on  the  side,  but  it  may  be 
leedful  to  fasten  their  shoulders  down  by  means  of  a 
loth  passed  over  the  chest  (with  holes  for  the  arms  to 
>rotrude  through),  fastened  to  the  bed  on  both  sides. 
With  regard  to  raising  their  shoulders,  I  should  say  if  it 
s  clear  they  will  try  and  move  themselves  when  it  is  done, 
t  must  be  abandoned,  and  that  in  young  children  it  will 
eldom  be  possible. 

1  think  the  surgeon  should  himself  superintend  the  first 


raising  of  the  patient’s  shoulders,  and  make  sure  he 
thoroughly  understands  he  is  to  be  quite  passive,  and  that 
the  nurses  have  thoroughly  grasped  the  importance  of 
this.  If  the  shoulders  are  raised  by  the  drawing  up  of 
the  upright  part  of  a  bed-rest,  he  is  more  likely  to  remain 
passive  than  if  his  actual  shoulders  are  raised  and  more 
pillows  pushed  under  them. 

Although  I  advocate  thus  changing  the  position  of  the 
patient  quite  early  after  operation,  I  think  it  very  im¬ 
portant  he  should  not  turn  himself  or  raise  his  shoulders 
until  the  time  he  is  allowed  out  of  bed,  for  the  latter 
movement  at  any  rate  is  just  the  one  to  interfere  with 
healing,  or  to  stretch  the  weak  scar. 

The  Treatment  of  Flatulent  Distension. 

The  other  subject  in  connexion  with  the  post-operative 
treatment  of  abdominal  cases,  about  which  I  should  like 
to  say  something  this  evening,  is  flatulent  distension  of 
the  intestines.  If  it  becomes  very  marked,  it  is  usually 
associated  with  vomiting,  and  the  condition  of  the  patient 
may  become  a  very  serious  one.  It  is  not  possible  to  say 
in  every  case  exactly  what  it  is  due  to.  It  is  often  called 
paralytic  distension.  Sir  Frederick  Treves  in  the  last 
edition  of  his  book  on  intestinal  obstruction  suggests  that 
this  post-operative  distension  is  really  due  to  peritonitis, 
even  though  patients  frequently  recover  from  it.  He 
suggests  that  surgeons  do  not  like  to  admit  that  their 
patients  have  peritonitis  after  operation,  and  as  a  salve  to 
their  surgical  consciences,  call  it  intestinal  paralysis,  or 
ileus  paralyticus.  Other  writers,  however,  maintain  that 
they  have  examined,  post-mortem ,  cases  in  which  great 
distension  and  vomiting  have  been  present,  not  due  to 
mechanical  obstruction,  and  have  not  found  signs  of 
peritonitis.  They  do  not,  however,  always  tell  us  whether 
they  examined  carefully  for  thrombosis  of  the  mesenteric 
vessels,  which  is  a  well  recognized  cause  of  great 
tympanitic  distension. 

Mr.  Lawson  Tait  used  to  call  all  such  cases,  if  severe, 
peritonitis,  and  was  one  of  the  first  to  suggest  the  treat¬ 
ment  of  peritonitis  by  purgatives.  Mr.  Greig  Smith,  in 
his  last  edition  of  his  book  on  Abdominal  Surgery ,  main¬ 
tained  that  it  was  impossible  to  tell  in  many  cases 
whether  the  symptoms  were  due  to  primary  paralysis  of 
the  gut,  or  to  peritonitis,  but  that  the  treatment  should  be 
the  same  in  either  case.  A  persistent  temperature,  or 
marked  tenderness,  or  rigidity  of  the  abdomen  would 
certainly  be  suggestive  of  peritonitis  ;  on  the  other  hand, 
the  absence  of  these  signs  would  by  no  means  exclude 
peritonitis.  I  have  had  to  operate  on  a  case  of  intestinal 
obstruction  due  to  adhesions,  two  years  after  I  had  per¬ 
formed  ovariotomy  for  a  cyst  with  a  twisted  pedicle.  At 
the  first  operation  I  found  only  a  few  soft  adhesions  tc 
the  omentum.  There  was  only  slight  flatulent  dis¬ 
tension  on  the  second  day,  at  once  removed  by  a 
turpentine  enema,  and  she  was  slightly  sick  on  the 
fifth  day,  but  with  a  pulse  of  only  84.  Yet  when  I  came 
to  reopen  her  abdomen  two  years  later  I  found  extensive 
adhesions,  so  that  a  considerable  amount  of  plastic 
peritonitis  must  have  been  present  without  any  serious 
symptoms  soon  after  the  first  operation.  This  condition 
some  surgeons  seem  to  consider  common  after  abdominal 
operations,  and  they  hardly  call  it  “  peritonitis,”  or  if 
“  peritonitis,”  then  “  traumatic  peritonitis,”  to  distinguish 
it  from  peritonitis  due  to  the  introduction  of  micro¬ 
organisms.  Whether  it  is  really  common  it  is  difficult 
to  say ;  we  seldom  see  the  inside  of  the  abdomen  a  few 
days  after  the  operation. 

We  must  remember  that  we  may  open  the  abdomen  of 
a  patient  suffering  from  septic  peritonitis,  spreading 
widely  in  the  lower  abdomen,  from  appendix  disease, 
and  yet  the  pulse  may  have  been  well  under  100  and 
vomiting  absent.  And  surgeons  have  from  time  to  time 
called  attention  to  the  latency  of  symptoms  in  post¬ 
operative  peritonitis,  even  of  a  fatal  septic  type,  and 
have  pointed  out  that  only  marked  frequency  and 
feebleness  of  pulse,  with  an  anxious,  drawn  look  on 
the  patient’s  face,  and  perhaps  some  tympanitic  distension, 
may  be  present.  Certainly  pain,  tenderness,  and  vomiting 
may  be  absent. 

1  am  therefore  inclined  to  think  that  more  often  than 
is  generally  supposed  peritonitis  is  present  in  these  cases 
of  marked  flatulent  distension  and  vomiting,  occurring 
after  some  abdominal  operations  in  which  no  peritonitis 
exists  prior  to  operation,  though  that  peritonitis  may  be 
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plastic  and  not  suppurative;  and  that  in  cases  of  dlff^e 
septic  peritonitis  in  which  great  distension  and  frequent, 
vomiting  set  in  a  day  or  two  after  operation,  but  which 
eventually  recover,  there  is  possibly  an  increase  oj :  the 
peritonitis  for  a  time.  But  it  would  be  a  great  mistake  to 
suppose  that  such  symptoms  coming  on  soon  after  a 
abdominal  operation  indicate  a  fatal  termination. 

I  have  already  referred  to  the  fact  that  some  smg 
have  recorded  post-mortem  observations  on  some  of  these 
eases  of  flatulent  distension  and  have  found  no  perit<mitis, 
but  have  regarded  the  condition  as  one  of  pri _  y 
paralytic  distension.  In  operations  on  the  gall  bladder 
and  bile  ducts,  usually  the  only  parts  manipulated  or 
even  seen,  are  the  pylorus,  duodenum,  and  hepatic  flexure 
.of  the  colon,  and  yet  I  have  seen  several  times  most 
marked  distension  of  coils  in  the  whole  abdomen  aftei 
these  operations.  It  is  true  such  distension  has  not  been 
associated  with  vomiting,  or  other  bad  symptoms,  but  yet 
it  was  very  marked,  and  could  not  have  been  due  to  pei 
tonitis,  from  manipulation  of  the  affected  coils  or  from 
contamination  of  the  general  cavity  by  septic  fluids,  nor 
•could  it  have  been  due  to  thrombosis  of  the  mesenteric 
vessels,  as  the  distension  was  soon  removed  by  enemata. 

It  is  an  interesting  question  as  to  the  nature  of  this  dis¬ 
tension  when  no  peritonitis  is  present.  The  fact  that  it 
may  result  from  traumatism  in  only  one  corner  of  the 
abdomen,  would  suggest  that  it  may  be  a  reflex  nervous 
condition,  very  likely  a  primary  paralytic  condition, 
but  not  necessarily  due  to  handling  of  the  actual 
coils  which  are  paralysed.  But  given  excessive  gas 
production  within  the  bowel,  the  over-distension, 
and  the  kinking  it  will  produce,  may  cause  a 
■secondary  paresis  and  an  actual  obstruction.  It  is, 
however,  unlikely  that  the  gas  production  in  a  distant 
bowel  would  be  affected  by  a  cholecystotomy,  and  it  is 
much  more  likely  a  primary  reflex  paresis  of  bowel,  and 
is  probably  so  in  some  other  cases,  in  which  there  is  more 
general  manipulation  of  abdominal  viscera.  But  what¬ 
ever  the  cause  of  flatulent  distension  and  vomiting  may 
be  after  an  abdominal  operation,  the  treatment  is  the 
same :  you  must  get  expulsion  of  gas  per  anum,  and 
faecal  contents,  too,  if  you  can.  I  believe  that  there  is 
nothing  like  very  hot  turpentine  enemata  for  this  purpose, 
repeated  every  few  hours,  and  given  with  a  soft  rubber 
tube,  left  in  the  rectum  for  a  short  time  after,  to  allow  any 
gas  which  reaches  the  rectum  to  readily  escape  through 
the  sphincter.  No  doubt  purgatives  may  be  of  value,  but 
I  would  much  sooner  rely  on  hot  turpentine  enemata. 
They  should  be  as  hot  at  the  moment  they  are  given  as 
the  nurse  can  bear  her  hand  in,  and  the  turpentine  should 
be  most  thoroughly  made  into  an  emulsion  with  soap  and  a 
pint  of  hot  water,  and,  if  one  pint  fails,  two  or  three  pints 
very  slowly  introduced  by  a  funnel  and  small  rubber  tube, 
with  the  pelvis  elevated,  may  succeed.  We  may  give  a 
few  grains  of  calomel,  followed  by  a  Seidlitz  powder,  as 
well,  and  repeat  it.  There  is  no  doubt  that  in  many  cases 
in  which  tympanitic  distension  is  marked  and  vomiting 
frequent,  and  the  patient  seems  really  very  ill,  this  line 
of  treatment  will,  if  persisted  in,  remove  the  alarming 
symptoms.  Possibly  the  frequent  hypodermic  injection 
of  strychnine  may  help  somewhat.  Moi’phine  must  be 
avoided.  Pain  is  not  usually  a  marked  feature  in  this 
condition;  and  morphine  will  tend  to  paralyse  the  bowel. 
And  it  is  no  use  putting  nourishment,  even  though  it  is 
liquid  and  peptonized,  into  the  patient’s  stomach  in  such 
eases.  We  must  so  arrange  the  time  of  the  hot  turpentine 
enemata  that  nutrients  can  be  retained  for  some  hours. 

Suppose  the  condition  does  not  improve  with  this 
treatment,  what  is  to  be  done  ?  *  We  must  remember  that 
in  rare  cases  true  mechanical  obstruction  may  follow  abdo¬ 
minal  operations  from  causes  which  time  will  not  allow 
me  now  to  describe,  and  a  faecal  condition  of  the  vomit 
would  strongly  suggest  the  presence  of  this  condition, 
though  I  have  seen  faecal  vomiting  in  septic  peritonitis. 
The  vomiting  and  distension  of  mechanical  obstruction 
does  not  usually  set  in  for  some  days  after  the  opera¬ 
tion,  whereas  in  paralytic  distension  and  peritonitis  it 
starts  about  the  second  day  or  earlier.  It  would  be  well 
to  reopen  the  abdomen  if  symptoms  of  obstruction  persist 
in  spite  of  treatment,  and  to  deal  with  any  mechanical 
cause  of  obstruction,  or  open  the  bowel  above  it,  and  in 


cases  in  which  we  suspect  the  presence  of  a  diffuse  sup¬ 
purative  peritonitis,  and  have  not  drained  the  abdomen, 
the  opening  up  of  the  cavity  and  insertion  of  one  or  more 
drains  may  lead  to  recovery,  especially  if  combined  with 
suitable  position  and  subcutaneous  saline  injection,  in 
large  quantity.  It  is  absolutely  useless  to  open  any  given 
coil  of  distended  small  intestine  for  paralytic  distension 
whether  primary  or  due  to  peritonitis  ;  you  cannot  in  that 
way  evacuate  the  distended,  kinked,  and  paralysed  coils 
above  it.  You  can  reopen  the  abdomen  and  empty  with 
vour  fingers  coil  after  coil,  but  you  run  great  risk  of 
hastening  the  end  from  shock.  Whether  it  is  right  to 
take  this  risk,  in  these  almost  hopeless  cases,  is  often 
no  easy  matter  to  decide. 
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*  It  lias  been  urged  by  some  surgical  writers  that  if  we  suspect 
primary  paralytic  distension,  electricity  should  be  tried  before 
opening  the  abdomen. 
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hamadryad  seamen’s  hospital. 

Preliminary  Remarks. 

In  April,  1905,  I  published  in  the 

Journal  an  interesting  case  of  cancer  of  the  thoracic 

duct  and  of  the  left  supraclavicular 

lafpnt  carcinoma  of  the  stomach.  In  January,  19U0, 
i  read  before  the  Cardiff  Medical  Society  a  paper 
entitled,  The  Respective  R61es  Played  by  the  J3  oo 
Vpssels  and  the  Lymphatic  Vessels  in  the  Local  ana 
General  Dissemination  of  Intra-abdominal  Malignant 
Disease.  My  present  paper  ia  .based  upon  the  t 
above-mentioned  contributions,  together  with  severa 
cases  which  have  since  come  under  my  personal 

ohservatmn.  the  lymphatic  glands  above  the 

clavicle  (rarely  those  above  the  right ^v.cfo)  » 
occasionally  involved  secondary  to  mallgna"  dis 
within  the  abdomen  (stomach,  intestine  lectmn,  pa 
creas  uterus),  and  it  is  also  recognized  that  such  enlarge 
ment  may  be  the  first,  or.  indeed  for  a  tune  the  on* 

1  evidence  of  serious  disease;  and,  moreover,  that  the 
primary  mischief  is  often  “latent,”  especially  when  J 

affects  the  stomach,  since  the  supraclavicular  glanduk 
enlargement  is  most  frequent  when  the  g^owth  is  m  t 
body  of  that  organ.  It  has  been  computed  that ^thes 
glands  are  diseased  in  about  5  per  cent  of  the cases  t 
cancer  of  the  stomach,  but  this  estimate  is  probamy 
considerably  below  the  mark.  I  make  this  statemen 

the  following  reasons :  ,  ,  1in(1pT  ffiV 

(1)  During  the  last  fifteen  months  I  have had inder 
own  care  five  cases,  and  my  colleague,  Mr.  William  Sh< 
has  shown  me  two  other  cases,  notes  on  which  I  am,  d 
b£  courtesy,  enabled  to  publish  (2)  In  some  ctf* 

although  there  may  be  no  palpable  enlargement  of  the^ 

glands,  nevertheless  careful  percussion  over  or  just  be  w 

the  left  clavicle  may  demonstrate  glandular 

many  cases  there  can  be  no  doubt  that  the  j 
enlargement  is  overlooked  or  referred  to .some >  ^ 

(4)  Careful  necropsies,  in  cases  of  intra‘a  ,  iar 
malignant  disease,  may  discover  unsuspected  g 
affection  in  this  region.  .  ,  1an. 

The  great  rarity,  incases  of  abdominal  .ca“ce’\  ®  ol 
dular  enlargement  above  the  right  clavml i  and _  ffs  n 
uncommon  occurrence  on  the  left  side,  at  once  88 
that  the  infection  is  conveyed  upwards  by  the  th 
duct,  as  there  is  practically  no  other  chann^  of  c  ™  0, 
cation.  The  thoracic  duct  may  act  as  a  simple  car 
infection  or  it  may  be  directly  involved  in  the  n  a^ 
disease,  and  the  latter  condition  is  "nd.oubtnedlJ  n®t 
frequent  than  is  generally  supposed,  and  it  should 
taken  for  granted  that  this  duet  is  not  invo  ,  ^ 

careful  microscopical  observations  are  ma  >  ffa 
three  cases  recorded  below  in  which  an  autopsy 
obtained,  there  was  found  in  all  of  them,  by  my 

Dr.  Scholberg,  growth  in  the  duct  itself.  ,  e  th 

It  is  very  remarkable  to  note  to  what  a  §  . 

thoracic  duct  is  neglected  in  all  medical  and  patholog 
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porks,  and  when  one  considers  that  practically  the  whole 
f  the  lymph  from  the  abdominal  organs  travels  per  this 
.uct  it  does  not  require  a  stretch  of  imagination  to  con- 
lude  that  its  role  in  the  dissemination  of  malignant 
asease  is  very  important. 

In  this  connexion  the  well-known  observations  of 
’onfick  on  the  spread  of  tuberculosis  by  the  thoracic 
uct  are  extremely  suggestive,  especially  as  he  has 
emonstrated  that  the  duct  itself  may  exhibit  tuberculous 
isease.  W  hen  one  considers  that  the  cervical  glands  on 
ither  side  of  the  neck  may  be  equally  frequently  in- 
olved  through  local  sources  of  infection,  one  cannot  help 
sking  the  question :  Is  tuberculous  glandular  disease 
ommoner  on  the  left  side  of  the  neck  than  on  the  right 
ide,  on  account  of  there  being  an  additional  channel  of 
ifection  from  the  abdomen  via  the  thoracic  duct  ? 

Objects  of  this  Paper. 

My  objects  in  writing  this  article  may  be  briefly 
numerated  as  follows : 

1.  To  point  out  that  the  lymphatic  glands  above  and 
nder  cover  of  the  left  clavicle  are  much  more  frequently 
lvolved  in  intra-abdominal  malignant  disease  than  is 
cnerally  recognized,  and  that  this  may  be  demonstrated 
1  some  cases  (when  the  glands  are  not  palpable)  by  per- 
assion  over  the  clavicle  or  in  the  infraclavicular  region, 
n  other  words,  the  glandular  enlargement  which  can 
e  clinically  demonstrated  is  not  necessarily  only 
supraclavicular  ”). 

2.  To  show  that  the  thoracic  duct — and  to  a  very  much 
■sser  degree  the  right  lymphatic  duct — plays  a  most 
nportant  part  in  the  dissemination  of  intra-abdominal 
lalignant  disease,  either  by  acting  as  a  carrier  of 
ifective  material  or  by  being  itself  directly  involved. 

3.  To  attempt  to  demonstrate  that  the  secondary 
flection  of  different  parts  in  cases  of  malignant  abdo- 
linal  disease  can  be  explained  on  anatomical  grounds. 

4.  To  throw  out  a  few  suggestions  which  may  be  of 
>me  help  to  future  writers  on  this  interesting  subject. 

For  the  sake  of  simplicity  I  shall  confine  myself  to  the 
ssemination  of  malignant  disease  of  the  stomach. 

Literature  on  the  Subject. 

Although  textbooks  are  somewhat  silent  on  the  subject 
>w  under  discussion,  nevertheless  careful  search  will 
low  that  there  are  several  interesting  contributions  to 
1  found,  which  I  will  now  refer  to  briefly. 

Weigert1  gave  the  first  full  report  of  a  case  of  cancer 
the  thoracic  duct,  describing  the  post-mortem  appear- 
lces  in  a  male  aged  57.  The  primary  lesion  in  this 
se  was  situated  in  the  rectum.  The  secondary  lymphatic 
fection  involved  the  left  inguinal  glands  and  the  pelvic 
id  retroperitoneal  glands  along  the  great  vessels,  and 
om  these  by  contiguity  the  thoracic  duct  was  infected 
id  completely  occluded  in  one  part  of  its  course  for 
distance  of  2  cm.,  although  there  was  no  evidence  of 
fe tension  of  the  lymphatics  of  the  abdomen  except  in 
|e  region  of  the  cisterna  lymphatica  at  the  origin  of  the 
oracic  duct.  The  glands  in  the  neck  are  described  as 
rmal  on  both  sides.  Microscopically  the  growth  was 
cylindrical-celled  carcinoma. 

I  ngcr  states  that  at  the  time  he  wrote  10  cases  were  on 
-ord.  In  his  case  of  cancer  of  the  uterus  there  were 
Sondary  growths  in  the  thoracic  duct  and  in  the  left 
praclavicular  glands,  as  well  as  in  several  other  parts 
rroisier  recorded  3  cases  in  1897  and  1898.  In  the  first 
1  primary  growth  was  supposed  to  be  in  the  left  adrenal 
ly,  while  secondary  growths  occurred  in  the  thoracic 
ct  and  left  supraclavicular  glands,  and  in  other  parts, 
the  second  the  primary  growth  was  in  the  uterus,  and 
;ondary  growths  occurred  in  the  thoracic  duct  and  left 
praclavicular  glands,  and  in  other  parts.  In  the  third 
e  the  primary  growth  was  in  the  stomach,  and 
ondary  growths  occurred  in  the  thoracic  duct  and  in 
ier  parts. 

V  T-  Hillier3  in  1903  recorded  a  case  of  cancer  of  the 
■racic  duct  and  of  the  left  supraclavicular  gland 
ondary  to  cancer  of  the  rectum. 

n  April,  1905,  I  described  a  case  similar  to  the  above, 
hese  cases  are  all  interesting  from  the  fact  that  the 
racic  duct  itself  was  involved. 

lany  other  cases  have  been  recorded  of  disease  of  the 
ids  above  the  left  clavicle  in  cases  of  intra-abdominal 
ignant  disease,  but  in  most  of  these  the  thoracic  duct 


has  either  not  been  affected,  or  its  condition  has  not  been 
mentioned,  or  it  has  not  been  microscopically  examined. 

In  connexion  with  the  literature  of  this  subject  the 
following  remarks  in  Cunningham’s  Anatomy  are 
interesting : 

It  is  well  known  that  the  supraclavicular  glands  sometimes 
become  enlarged  subsequent  to  the  appearance  of  malignant 
conditions  in  the  abdomen  and  the  mediastinum,  and  more 
particularly  subsequent  to  affections  of  the  oesophageal 
portion  of  the  stomach.  The  course  along  which  infective 
material  travels  in  these  cases  is  not  yet  known,  for  as  yet  no 
afferent  vessels  have  been  traced  to  the  supraclavicular  glands- 
from  the  mediastinum. 

Case  t. 

Case  reported  fully  in  the  British  Medical  Journal,  April, 
1905.  The  primary  growth  was  in  the  posterior  wall  of  the 
stomach,  and  secondary  growths  were  found  in  the  liver, 
coeliac  glands,  thoracic  duct,  and  left  supraclavicular  glands. 
The  gastric  symptoms  were  “  latent,”  and  the  first  evidence  of 
disease  was  the  glandular  enlargement. 

Microscopical  sections  showed  that  all  parts  of  the  thoracic 
duct  exhibited  growth,  and  that  this  involved  the  supra¬ 
clavicular  glands  by  direct  extension  along  the  walls  of  the 
efferent  lymphatic  trunk  of  these  glands. 

Case  ii. 

A  man,  aged  57.  He  complained  of  pain  in  the  epigastrium, 
flatulence,  vomiting,  and  weakness.  There  was  marked  emacia¬ 
tion,  there  was  a  hard  glandular  mass  above  the  left  clavicle; 
and  marked  dullness  in  the  left  infraclavicular  region,  but  no 
tumour  could  be  discovered  in  the  abdomen.  A  post-mortem 
examination  could  not  be  obtained. 

Case  hi. 

A  man,  aged  48.  He  complained  of  slight  gastric  symptoms 
(uneasiness,  occasional  vomiting,  loss  of  appetite,  etc.)  and 
weakness.  There  was  marked  wasting  and  anemia.  Abdominal 
examination  showed  nothing.  No  glands  could  be  discovered 
above  the  left  clavicle,  but  over  the  middle  of  this  bone  there 
was  well-marked  dullness.  A  few  hard  subcutaneous  nodules 
were  found  in  the  left  axilla,  one  of  which  was  removed  and 
showed  columnar-celled  carcinoma.  In  about  two  months’ time 
a  large  tumour  was  felt  in  connexion  with  the  body  of  the 
stomach.  At  the  autopsy  was  found  cancer  of  the  anterior 
wall  of  the  stomach.  The  coeliac  glands  were  involved,  and  a 
considerable  number  of  glands  lying  under  cover  of  the  left 
clavicle  were  affected,  and  many  small  nodules  of  growth  were 
found  under  the  skin  in  the  left  axillary  region.  The  walls  of 
the  thoracic  duct  showed  on  microscopic  examination  an 
infiltrating  growth  identical  in  appearance  with  that  found  in 
the  subcutaneous  nodules. 

Case  iv. 

A  man  aged  51.  In  this  case  there  were  all  the  signs  and 
symptoms  of  cancer  of  the  body  of  the  stomach,  a  large  tumour 
being  present.  There  was  marked  glandular  enlargement 
above  the  left  clavicle,  and  this  could  be  felt  to  extend  beneath 
the  bone,  and  could  be  demonstrated  by  percussion  for  some 
distance  downwards.  I  was  unable  to  obtain  a  post-mortem 
examination. 

Case  v. 

A  man  aged  55.  There  was  evidence  of  undoubted  cancer 
of  the  stomach.  Secondary  growths  were  found  in  several 
situations.  There  were  no  evidences  of  secondary  growths  in 
the  pleura  or  lungs.  No  glands  could  be  felt  above  the 
clavicles,  but  there  was  verv  marked  dullness  in  the  left  infra¬ 
clavicular  region.  This  patient  is  still  alive,  but  he  is  rapidly 
sinking. 

Case  vi. 

A  woman,  'aged  37,  in  the  Cardiff  Infirmary,  under  the  care 
of  my  colleague  Mr.  William  Sheen.  She  has  cancerous 
disease  of  the  rectum,  with  a  large  glandular  mass  above  the 
left  clavicle  which  has  rapidly  increased  in  size  under 
observation. 

Case  vii. 

The  notes  of  this  interesting  case  are  given  at  the  end  of  this- 
paper  by  my  colleague  Dr.  Scholberg. 

General  Remarks  on  the  Modes  of  Dissemination  of 
Malignant  Disease  of  the  Stomach. 

In  an  analysis  of  1,574  cases  of  cancer  of  the  stomach 
secondary  growths  were  found  as  follows  (Welch) : 

Lymphatic  glands  (abdominal,  cervical,  inguinal),  551 ;  liver, 
475  ;  peritoneum,  omentum,  and  intestines,  357  ;  pancreas,  122  ; 
pleura  and  lung,  98  ;  spleen,  26 ;  brain  and  meninges,  9  ;  other 
parts,  92. 

Cancer  of  the  stomach  may  be  disseminated  in  three 
ways  (two  or  three  may  be  combined),  namely: 

1.  By  Direct  Extension. — It  may  extend  to  surrounding 
parts  (peritoneum,  omentum,  diaphragm,  pancreas,  spleen, 
liver,  intestine,  etc.).  Of  course,  such  extension  may  be 
further  disseminated  by  the  lymphatics  or  by  the  portal 
vein,  or  by  both  of  these  channels. 

2.  By  the  Portal  Vein. — The  portal  vein  would,  of  course, 
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convey  the  infection  to  the  liver.  When  the  liver  becomes 
affected,  the  malignant  disease  may  be  still  fuither 

disseminated:  .  ,  , 

(а)  By  the  lymphatics.  Most  of  the  lymph  from  the 
liver  travels  per  the  hepatic  glands,  thence  to  the  coeliac 
glands,  and  thence  by  the  thoracic  duct.  Some  of  the 
lymph  from  certain  parts  of  the  liver  travels  upwards  t 
the  glands  in  the  chest,  and  thence  proceeds  chiefly  via 
the  thoracic  duct  and  partly  via  the  right  lymphatic  duct. 
Certain  lymphatic  anastomoses  may  be  the  means  ol 

infecting  other  parts  (see  Diagram  2). 

(б)  By  the  hepatic  vein,  and  hence  via  the  pulmonary 

oy  fPT*V 

(c)  By  direct  extension  to  the  diaphragm  and  pleura  or 

other  neighbouring  parts.  ,  ,  ,  0 

3.  Bn  the  Lymphatics.— The  whole  of  the  lymph  of  the 
stomach  travels  via  the  gastric  glands  to  the  coeliac 
Wands,  and  thence  via  the  thoracic  duct,  so  that  infective 
material  will  reach  the  general  circulation  through  the 
thoracic  duct  (unless  this  be  blocked),  and  it  may  or  may 
not  involve  the  walls  of  this  duct.  On  reaching  the 
heart  it  will  proceed  via  the  pulmonary  circulation,  and 
it  may  stop  in  the  lungs,  or  proceed  still  further  and  be 
then  disseminated  in  an  embolic  fashion  to  distal  parts, 
and  may  even  by  this  means  reach  some  abdominal 

•organ. 

Anatomy  of  the  Lymphatics  in  so  far  as  it  Affects  the 
Dissemination  of  Cancer  of  the  Stomach. 

There  are  two  somewhat  popular  errors  which  can  be  at 
once  corrected  by  an  appeal  to  anatomy.  These  are  : 

(a)  The  supposed  infection  of  the  hepatic  glands  by 
cancerous  material  coming  direct  from  the  stomach.  As  a 
matter  of  fact,  the  lymph  from  the  gastric  glands  travels 
via  the  coeliac  glands  to  the  thoracic  duct,  as  also  does 
that  coming  from  the  liver  via  the  hepatic  glands.  Con¬ 
sequently  if  in  a  case  of  cancer  of  the  stomach  the  hepatic 
glands  be  involved,  this  means  that  the  liver  has  first 
been  infected  (probably  through  the  portal  vein,  or 
possibly  by  extension).  In  this  connexion,  however, 
one  may  state  that  in  some  cases  of  cancer  of  the 
stomach  growth  sometimes  extends  up  along  the  hepatic 
lymph  vessels  against  the  flow  of  the  stream  of  lymph. 

(b)  It  has  been  supposed  that  some  of  the  lymph  from 
the  stomach  instead  of  travelling  by  the  thoracic  duct 
may  proceed  upwards  into  the  chest  by  other  lymphatic 
vessels,  and  this  idea  has  been  used  to  explain  the  not  infre¬ 
quent  involvement  of  the  pleura  (especially  on  the  right 
side)  and  mediastinum  in  cases  of  cancer  of  the  stomach. 

As  a  matter  of  fact,  however,  this  supposition  is  anatomi¬ 
cally  incorrect ;  for  though  lymph  comes  downwards  to 
the  receptaculum  chyli  by  two  small  descending  thoracic 
vessels  (from  the  lower  intercostal  spaces),  nevertheless 
none  goes  upwards,  unless,  of  course,  the  thoracic  duct  be 
blocked,  in  which  case  collateral  channels  may  come  into 
play.  A  consideration  of  the  anatomy  of  the  lymphatic 
vessels  may  explain  fairly  well  the  seats  of  election  of 
metastatic  deposits  in  cases  of  the  stomach,  though  many 
difficulties  are  encountered  for  the  following  reasons  :  The 
anatomy  of  the  lymphatic  vessels  has  not  been  absolutely 
worked  out,  lymphatic  anastomoses  are  very  numerous 
and  often  most  difficult  to  demonstrate,  the  thoracic  duct 
or  any  of  the  smaller  lymphatic  trunks  may  be  wholly  or 
partially  blocked  in  some  part  or  parts,  the  lymph  stream 
flows  under  but  slight  pressure  and  “  reversal  currents 
may  possibly  occur,  phenomena  may  occur  comparable  to 
the  so-called  “retrograde  embolism,”  and,  lastly,  malignant 
disease  may  invade  the  wall  of  a  lymphatic  vessel  and 
thence  travel  in  any  direction  either  with  or  against  the 
•stream.  Even  though  the  above  points  must  of  necessity 
be  borne  in  mind,  thus  making  dogmatic  statements  im¬ 
possible,  nevertheless  there  are  certain  general  anatomical 
points  which  are  very  helpful  in  the  investigation  of  this 
subject. 

The  diagrams  here  given  are,  I  am  afraid,  somewhat 
complicated  and  open  to  criticism,  but  I  think  they  will 
serve  to  illustrate  roughly  the  points  which  I  am  attempting 
to  bring  out. 

The  Dissemination  of  Cancerous  Disease  of  the  Stomach. 

As  already  pointed  out,  cancer  of  the  stomach  may 
spread  to  other  parts  in  three  ways  :  (1)  By  direct  exten¬ 
sion  to  neighbouring  parts,  and  thence  by  the  lymphatics 
of  those  parts  or  by  the  portal  vein  by  way  of  the  liver ; 


(2)  by  the  portal  vein;  (3)  by  the  lymphatics  of  the 

Let  us  suppose  that  infective  material  is  carried  away 
by  the  lymph  from  the  stomach.  The  lymph  from  the 
greater  part  of  the  stomach  travels  by  way  of  the  gastric 
glands,  the  coeliac  glands  and  the  thoracic  duct,  but 
l  portion  of  it  (coming  from  the  left  part  of  the  stomach) 
travels  by  way  of  the  splenic  glands  to  the  coeliac 
glands  and  thoracic  duct.  This  infective  material 
would  in  its  transit  probably  cause  malignant  en- 
largement  of  the  above  glands,  and  be  arrested 
in  the  glands,  or  it  may  travel  earlier  or  later  up  the 
thoracic  duct  (with  or  without  involving  its  walls),  and 


Diagram  1  -Thoracic  duct  and  right  lymphatic  duct,  a  ter- 
spaces,  etc.) ;  /,  descending  ly  p  from  abdominal  organs  and 

upper  part  of  mediastinum.  v, 

would  then  reach  the  general  circulation,  and  it  may  ' 
arrested  in  the  pulmonary  circulation  (producing  1 
secondary  growths),  or  it  may  travel  still  fuither  ana 
disseminated  in  an  embolic  manner  to  distal  parts, 
if  th^walls  of  the  thoracic  duct  become  involved,^ 
malignant  disease  may  travel  by  extension  along 
either  with  or  against  the  stream,  so  that  it  would ,. 
to  see  how  distal  glands  may  be  affected  (preaorLc, 
inguinal,  etc.),  and  also  to  see  how  the  supraclavi 
and  bronchial  glands  may  be  involved.  . 

Again,  suppose  that  the  thoracic  duct  becomes  1 a-  ><* 
— partially  or  wholly— at  its  upper  end,  then,  aga^ n , 
lymph  stream  may  travel  in  the  opposite  direction 
normal  flow,  so  that  in  this  way  also  the  lower  abdom 
glands  and  even  the  inguinal  glands  may  become  affec 
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since  the  lymph  will  attempt  to  get  an  entrance  into  the 
great  veins  by  means  of  anastomotic  channels. 

Next,  let  us  suppose  that  the  infective  material  travels 
by  way  of  the  portal  vein.  In  this  case  it,  of  course, 
reaches  the  liver  and  sets  up  secondary  cancer  in  that 
organ.  How  now  is  the  disease  further  disseminated? 
As  already  pointed  out,  it  may  go  still  further  by  direct 
extension  to  surround-  ,  -  •  j 

ing  parts — diaphragm, 
etc. — or  it  may  go  via 
the  hepatic  vein,  thus 
reaching  the  general 
circulation.  The  third 
method  of  dissemina¬ 
tion  is,  however,  the 
most  important  — 
namely,  that  by  the 
lymphatics.  Now,  if  in¬ 
fective  material  gains 
entrance  into  the  lymph¬ 
atics  of  the  liver,  it 
may  proceed  further  by 
various  channels,  ac¬ 
cording  to  the  part  of 
the  liver  involved : 

(а)  It  may  go  to  the 
hepatic  glands,  thence 
to  the  coeliac  glands 
and  thoracic  duct,  and 
its  further  course  is 
determined  by  the  con¬ 
ditions  already  men¬ 
tioned. 

(б)  It  may  (see  Dia¬ 
gram  2)  possibly  travel 
by  way  of  the  gastric 
glands. 

(c)  It  may  go  down¬ 
wards  to  the  deep 
glands  of  the  anterior- 
abdominal  wall,  and 
from  here  it  may  travel 
<1)  to  the  external  iliac 
glands,  and  thence  via 
abdominal  glands  to 
the  thoracic  duct ;  (2) 
by  anastomoses  it  may 
go  deeply  to  the  sternal 
glands,  or  superficially 
upwards  or  downwards 
<see  Diagram  2). 

(d)  It  may  go  to 
various  groups  of  intra- 
thoracic  glands  (see 
Diagram  2). 

From  the  above  it 
will  be  seen  that  the 
liver  is  largely  respons¬ 
ible  for  much  of  the 
dissemination  of  can¬ 
cerous  disease  of  the 
stomach. 

Another  way  of  put¬ 
ting  the  above  points 
is  as  follows:  How  do 
the  lymphatic  glands 
in  different  parts  be¬ 
come  infected  ? 

In  over  one-third  of 
the  cases  analysed  by 
Welch  secondary 
growths  were  found  in 
the  lymphatic  glands. 

It  is,  of  course,  obvious 
why  the  gastric  glands 
•and  the  coeliac  glands 
should  be  infected,  but 

*t  18  not  so  easy  to  understand  why  other  glands  should 
he  affected  (lower  preaortic,  iliac,  inguinal,  glands  of 
deep  abdominal  wall,  glands  in  the  chest,  clavicular  glands, 
axillary  glands).  ’ 

(1)  How  do  the  deep  abdominal  glands  below  the  level 
.  the  coeliac  glands  (lower  preaortic,  iliac,  etc.)  become 
involved  ?  These  glands  must,  when  diseased,  be  affected 


against  the  normal  flow  of  the  lymph  stream.  Infec¬ 
tive  material  can  practically  only  reach  these  glands 
in  two  ways— either  by  the  lymph  stream  running 
downwards  to  get  to  the  lymphatic  circulation  by 
anastomotic  channels  on  account  of  partial  or  complete 
blocking  of  the  thoracic  duct  or  by  a  direct  extension  of 
growth  downwards  along  the  walls  of  the  lymphatic  vessels. 

Other  possible  modes  of 
infection  are  secondary 
involvement  of  the 
liver  followed  by  infec¬ 
tion  proceeding  down¬ 
wards  along  the  abdo¬ 
minal  wall  and  hence 
per  external  iliac  glands 
upwards  (see  diagram), 
or  embolic  infection  of 
certain  organs  (kidney, 
intestine,  etc.)  with 
subsequent  lymphatic 
infection. 

Infective  material 
may  reach  the  inguinal 
glands  from  the  deep 
abdominal  glands  (see 
above)  either  by  exten¬ 
sion  or  by  backward 
flow,  or  it  may  reach 
them  from  the  liver 
and  the  anastomoses 
in  the  anterior  abdo¬ 
minal  walls.  Another 
possible  mode  of  in¬ 
volvement  of  these 
glands  and  of  the  deep 
abdominal  walls  is  per 
backward  flow  in  the 
portal  vein  (due  to  ob¬ 
struction). 

(2)  Infective  material 
travelling  upwards  in 
the  thoracic  duct  does 
not  go  by  way  of  the 
supraclavicular  glands 
(see  diagram)  In  order 
to  explain  the  infec¬ 
tion  of  these  glands, 
we  must  suppose  either 
that  they  are  involved 
per  extension  of  growth 
along  the  thoracic  duct 
and  the  lower  end  of  the 
internal  jugular  lymph¬ 
atic  trunk,  or  else  that 
infective  material 
travelling  up  the  tho¬ 
racic  duct  may  be  re¬ 
gurgitated  into  them 
either  from  expiratory 
efforts  or  from  a  con¬ 
dition  of  more  or  less 
blocking  of  the  upper 
end  of  the  thoracic 
duct.  Both  these  ex¬ 
planations  may  be  true, 
but  I  think  that  the 
former  is  the  more 
probable,  since  the  tho¬ 
racic  duct  is  far  more 
frequently  involved  in 
malignant  disease  than 
is  generally  supposed. 
Another  possible 
method  of  infection  is 
by  the  anastomoses 
along  the  abdominal 
and  chest  walls  by  way 
of  the  axillary  glands  (see  diagram).  Of  course  the 
infective  material  may  reach  the  thoracic  duct  by  way 
of  diseased  chest  glands  (see  diagram). 

The  very  rare  involvement  of  the  right  supraclavicular 
glands  is  accounted  for  by  the  only  possible  method  of 
infection  being  from  the  mediastinal  glands,  etc.,  on  the 
right  side,  secondary  to  hepatic  cancer  (see  Diagram  1). 


Diagram  2.— a,  Liver  ;  b,  stomach  ;  c,  pancreas  ;  d,  spleen  ;  e,  intestines 
(except  rectum);  f,  pelvic  viscera  (bladder,  rectum,  uterus);  g,  lungs; 
h,  heart  ;  k,  pericardium  :  l,  oesophagus  :  m,  diaphragm  ;  n,  chest  wall ; 
o,  abdominal  wall ;  p.  umbilicus;  r,  kidney;  s,  testicle  or  ovary ;  t,  pos¬ 
terior  abdominal  wall ;  v,  posterior  thoracic  wall ;  a,  hepatic  glands : 
0.  gastric  glands  ;  c,  pancreatic  glands  ;  d,  splenic  glands  ;  e,  intestinal 
glands  (superior  mesenteric,  ileo-caecal,  colic,  inferior  mesenteric) ;  /,  pelvic 
glands  ;  g,  internal  iliac  glands;  k,  external  iliac  glands  ;  l,  common  iliac 
glands ;  m,  preaortic  glands  ;  m',  lateral  aortic  glands ;  n,  coeliac  glands  ; 
0,  anterior  diaphragmatic  glands  ;  p,  middle  diaphragmatic  glands  ;  q ,  pos¬ 
terior  diaphragmatic  glands ;  r,  sternal  glands ;  s,  auterior  mediastinal 
glands;  f,  middle  mediastinal  glands;  u,  posterior  mediastinal  glands; 
v,  superior  mediastinal  glands ;  w ,  supraclavicular  glands ;  x,  axillary 
glands  ;  y ,  glands  of  deep  abdominal  wall ;  2,  ioguinal  glands  ;  1,  thoracic 
duct;  2,  descending  thoracic  lymphatic  trunk  ;  3,  ending  of  thoracic  duct ; 
4,  subclavian  lymphatic  trunk  (left):  5,  jugular  lymphatic  trunk  (left); 
6,  jugular  lymphatic  trunk  (right) ;  7,  right  lymphatic  trunk  :  8,  subclavian 
lymphatic  trunk  (right).  This  diagram  also  illustrates  how  the  lymphatic 
glands  in  the  chest  empty  their  lymph  into  the  thoracic  duct  or  into  the 
right  lymphatic  duct  according  to  whether  they  are  situated  on  the  left  or 
on  the  right  side. 
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It  is  fairly  obvious  that  the  thoracic  duct  must,  in  most 
cases,  carry  in  one  or  other  way  the  infection  to  the 
supraclavicular  glands.  • 

(3)  Why  are  certain  abdominal  organs  so  frequently 
affected — peritoneum,  liver,  spleen,  pancreas  ? 

The  peritoneum  and  omentum  are  affected  by  direct 
extension  or  by  an  infection  per  the  subserous  lymphatic 
anastomoses. 

The  liver  (see  Diagram  2). 

The  pancreas  :  From  Welch’s  analysis  it  will  be  seen 
that  this  organ  is  affected  in  about  8  per  cent,  of  all  cases 
of  cancer  of  the  stomach.  The  anatomical  relations  of 
the  stomach  to  the  pancreas  explains  this  as  occurring 
from  direct  extension,  and  infection  may  also  occur  via 
the  splenic  glands  (see  Diagram  2). 

The  spleen  may  be  infected  by  direct  extension  or 
by  arterial  embolism,  and,  moreover,  it  is  to  be  remem¬ 
bered  that  the  lymphatics  from  the  left  end  of  the 
stomach  empty  themselves  via  the  splenic  glands  (see 
Diagram  2). 

The  most  obvious  manner  in  which  the  lungs  become 
involved  is  by  embolic  infection,  the  material  reaching  the 
general  circulation  through  the  thoracic  duct.  The  pleura 
or  lungs  may  also  be  infected  from  the  liver,  and  thence 
through  the  diaphragm  or  the  glands  in  the  chest  (see 
Diagram  2). 

The  method  of  infection  of  the  sternal  and  mediastinal 
lymphatic  glands  is  illustrated  in  the  diagram. 

The  mode  of  infection  of  the  walls  of  the  chest  or 
abdomen  and  of  the  axillary  glands  is  shown  in  the 
diagram,  always  remembering  that  infection  may  travel 
along  the  walls  of  the  lymphatic  vessels  in  the  opposite 
direction  to  the  normal  flow  of  the  lymph  stream,  and  also 
that  the  flow  may  probably  be  diverted  in  direction  from 
slight  causes. 

Concluding  Observations. 

There  are  certain  interesting  points  in  connexion  with 
this  subject  which  may  be  shortly  enumerated  as  follows  : 

1.  The  thoracic  duct  undoubtedly  plays  an  important 
role  in  the  dissemination  of  intra-abdominal  malignant 
disease  and  of  tuberculosis.  This  duct  may  act  as  a 
“simple  carrier”  of  infective  material  or  it  may  be 
directly  involved,  and  in  some  cases  it  may  be  actually 
obstructed.  In  connexion  with  blocking  of  this  duct  it  is 
very  remarkable  that  chylous  ascites  is  so  rare  and  also 
that  dilatation  of  other  lymphatic  channels  can  so  seldom 


Cardiff  Infirmary  on  December  23rd,  1905,  under  the  eare  of 
Mr.  William  Sheen. 

Clinical  Abstract  of  Case. 

History  of  the  Present  Condition.— In  February,  1905,  the 
patient  began  to  suffer  from  pain  after  food  and  vomitiDg ;  he 
was  treated  for  indigestion  without  success,  steadily  losing 
flesh  up  to  the  time  of  admission.  . 

On  December  17th,  a  week  before  he  came  to  the  infirmary 
he  hegan  to  suffer  from  pain  over  the  upper  part  of  the  left 
side  of  the  chest,  and  over  the  left  shoulder.  A  vein  over  the 
front  of  the  left  arm  became  swollen  and  cord-1  ike  and  the 
region  over  the  left  side  of  the  chest  and  left  shoulder  became 
swollen,  the  swelling  subsequently  extending  down  the  left 

-Patient  looks  thin  and  ill.  Tongue  furred. 

Temperature,  98°  F.  Weight,  8st.  lOflb.  .  , 

Head  and  Neck.— Pupils  equal.  No  trace  of  enlarged  or 
tender  glands  to  be  felt  on  either  side.  No  enlargement  of  the 

— Ttmleft  arm  is  uniformly  swollen  down  to  the  wristr 
the  skin  showing  here  and  there  purple  patches  of  discolora¬ 
tion  Seven  inches  below  the  acromion  process  the  right  arm 
has  a  circumference  of  9?  in.,  while  the  left  is  Hi  in.  ;  at  the 
elbow  joint,  with  the  forearms  flexed  at  35°,  the  figure  for  the 
right  side  is  9£  in.,  and  for  the  left  10i  in. 

Abdomen0— No  distension.  On  palpation  a  tender  lump 
the  size  of  a  Tangerine  orange  can  be  felt  to  the  left  of  tnr 
epigastrium  ;  it  if  not  attached  to  the  abdominal  wall,  and 
appears  fixed  in  position. 

On  ^December 3  27  th  the  stomach  contents  were  examined 
for  free  hydrochloric  acid,  after  a  test  meal,  and  this  was 
found  absent.  On  January  5th,  1906  Mr  W.  Sheen  performed 
an  exploratory  laparotomy.  The  walls  of  the  stomach  and  the 
omentum  were  found  infiltrated  with  a  hard  growth.  An 
enlarged  gland  was  removed  from  the  gastro-colic  omentu 
for  microlcopic  examination,  and  the  abdominal  incision  was 
then  closed.  Acting  on  the  suggestion  of  Dr.  Mitchell  Stevens, 
an  incision  was  then  made  over  the  left  supraclavicular  fossa, 
the  deep  fascia  was  cut  through,  and  several  enlarged  glands 
were  removed.  This  incision  healed  by  A™4  intention.  Bab 
sequently,  eighteen  days  before  the  death  of  the  patient,  the- 
area  around  the  scar  in  the  neck  became  swollen,  and  was- 
incised  ;  some  milky  fluid  was  evacuated  and  a  sinus  formed 
which  discharged  large  quantities  of  chyle  until  a  day  before 
the  patient  died.  Death  took  place  on  February  23rd,  190b. 

Abstract  of  Post-mortem  Examination. 

External  appearances  Marked  emaciation  ;  sinus  situated 
in  the  left  supraclavicular  fossa,  which  admits  a.  probe  for  a 
91  Thp.  scar  of  the  abdominal  incision  is  firmly 


be  demonstrated. 

2.  The  supraclavicular  glands  on  the  left  side  are  more 
frequently  involved  in  intramalignant  disease  than,  is 
generally  supposed,  and  in  many  cases  careful  percussion 
will  show  the  presence  of  glandular  enlargement  in  the 
clavicular  and  infraclavicular  regions,  and  may  even  thus 
give  a  clue  to  the  nature  of  the  abdominal  affection.  It  is 
possible  that  these  glands  become  infected,  through 
“regurgitation,”  but  a  more  likely  method' of  infection, 
and  one  which  can  be  demonstrated  in  some  cases,  is  by 
direct  communication  of  the  disease  along  the  walls  of  the 
thoracic  duct,  extending  to  the  lymphatic  vessel  coming 
from  these  glands.  The  right  clavicular  glands  are  very 
seldom  involved,  and  the  reason  for  this  is  fairly  obvious 
on  studying  the  lymphatic  anatomy. 

3.  The  possible  mode  of  infection  of  other  parts — chest, 
liver,  inguinal  glands,  abdominal  wall,  etc. — have  been 
discussed. 

4.  It  is  probable  that  many  cases  of  so-called  primary 
mediastinal  growths  may  really  be  of  secondary  origin, 
since  it  is  well  known  that  cancerous  disease,  especially 
of  the  stomach,  may  be  very  “  latent,”  and,  moreover,  a 
small  growth  of  the  stomach,  though  it  has  been  the  cause 
of  marked  secondary  growths,  may  even  be  overlooked  at 
the  autopsy  unless  especial  care  be  taken. 

Although  I  am  fully  aware  that  this  paper  is  open,  in 
many  respects,  to  considerable  criticism,  I  hope  that  it 
will  at  least  stimulate  research  on  the  lines  which  I  have 
indicated.  My  observations  on  this  subject  will,  I  trust, 
show  the  importance  of  careful  percussion  of  the  left 
clavicular  and  infraclavicular  regions  in  cases  of  doubtful 
intra-abdominal  malignant  disease,  and  also  the  importance 
of  an  examination  of  the  thoracic  duct  at  autopsies. 

Case  Reported  by  H.  A.  Scholberg,  M.B.Lond., 
D.P.H. Cantab.,  Lecturer  on  Bacteriology, 

University  College,  Cardiff. 

Case  F. 

D.  D.  male,  aged  44,  occupation,  collier.  Admitted  to  the 


He'ad  not  examined.  Thorax  :-The  thoracic  contents  were 
•moved  with  the  whole  of  the  abdominal  contents  so  as 
>  maintain  the  relation  of  parts  to  the  thoracic  duct, 
act  was  readily  found  extending  from  the  abdomen  to  the 
eek  as  a  firm  white  structure  with  irregular  enlargements 
ttached  to  its  walls.  The  abdominal  lymphatics  over  the 
arta  were  fused  into  a  mass,  enlarged,  and  were  affixed  to  tie 
,wer  end  of  the  thoracic  duct.  The  duct  was  considerably 
lcreased  in  size  at  its  passage  through  .the  diaphragm  and 
nen  continued  its  course  with  variations  in  its  eifeumference 
ntil  the  neck  was  reached.  Here  it  ended  in  an  enlarge 
lent,  which  was  partly  fixed  to  the  lower  part  of  the  thyro  fi¬ 
de  connexion  with  the  subclavian  vein  did  not  exist,  the 
net  terminating  in  the  sinus  already  mentioned.  The  dis- 
ribution  of  the  growth  in  the  abdomen  apart  from  tne 
rimary  cancer  of  the  stomach,  was  mainly  lymphatic.  Air 
he  glands  in  the  abdomen  were  enlarged,  including  those 
xtending  over  the  brim  of  the  pelvis  The  liver  showed  n 
econd  ary  deposits  in  its  substance,  but  on  its  surface  a  fe 
mall  plaques  of  growth  were  visible.  The  under  surface  of 
be  diaphragm  was  covered  with  a  large  number  of  small  nodul 
if  oancGr. 

The  lungs  showed  no  secondary  deposits. 

Microscopically  the  primary  focus  in  the  stomach  owed  an 
ideno- carcinomatous  type  of  growth,  the  enlarged  abdomma 
•lands,  thoracic  duct  wall,  and  supraclavicular  « 

iroducing  the  original  arrangement,  the  only  differeniv 
>eing  that  in  the  thoracic  duct  wall  the  stroma  was  less  weu 

ieveloped.  ,  .  .  (w 

While  reporting  these  cases  of  cancerous  infection  ot  in 
ffioracic  duct,  to  which  Weigert  originally  drew  attention,  Ai 
not  without  interest  to  record  that  recently  I  found  in  me 
oost-mortem  examination  of  a  case  of  tuberculous  peritoi 
in  a  child  that  the  only  secondary  infection  dlsc°v.e.redi';® 
i  tuberculous  enlargement  of  the  glands  in  the  left  P 
clavicular  region,  the  lungs  and  branchial  glands  being  to  ai 
appearances  normal. 

Osier4  emphasizes  the  importance  of  enlarged  cerv,.c 
axillary  glands  associated  with  disease  of  the  co.rrespon<im& 
apex  of  the  lung  with  latency  of  the  pulmonary  lesions. 
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ON  THE  TEMPERATURE  IN  MALIGNANT 
DISEASE  OF  THE  LIVER  AND 
BILE  PASSAGES. 

By  JAMES  W.  RUSSELL,  M.A.,  M.D.Cantab., 
F.R.C.P.Lond., 

ASSISTANT  PHYSICIAN  TO  THE  BIRMINGHAM  GENERAr.  HOSPITAL. 


Tins  paper  is  the  outcome  of  an  attempt  to  estimate  the 
clinical  value  of  the  temperature  chart  in  the  diagnosis  of 
some  of  the  more  obscure  cases  of  hepatic  and  biliary 
•disease,  those,  namely,  in  which  the  diagnosis  lies 
between  malignant  disease,  gall  stones,  and  suppuration, 
cither  alone  or  in  various  combinations,  and  in  which  the 
•decision  for  or  against  operation  depends  upon  the  exclu¬ 
sion  or  otherwise  of  malignant  disease.  In  these  cases 
pyrexia,  is  generally  a  more  or  less  prominent  feature, 
and,  to  judge  by  the  records  on  which  the  paper  is  based, 
as  well  as  by  my  own  experience,  its  presence  not  infre¬ 
quently  leads  to  the  performance  of  operation  in  cases  of 
malignant  disease.  The  difficulty  in  diagnosis  is,  of 
course,  increased  by  the  close  connexion  of  the  three 
named  conditions,  and  by  the  frequency  with  which  they 
occur  in  combination. 

The  cases  here  analysed  include  all  the  instances  of 
hepatic  or  biliary  malignant  disease  admitted  into  the 
medical  wards  of  the  Birmingham  General  Hospital 
during  the  past  twenty  years,  with  the  exception  of  those 
in  which  some  complication  has  existed  which  would  be 
likely  in  itself  to  give  rise  to  pyrexia.  I  am  indebted  to 
the  honorary  physicians  of  the  hospital  for  permission  to 
.make  use  of  their  case-books. 

..  The  cases  of  malignant  disease  are  52  in  number,  and 
m  13  the  growth  certainly  arose  from  the  gall  bladder  or 
bile  ducts.  Five  cases  were  proved  by  post  mortem  exa¬ 
mination  to  be  sarcomatous,  and  4  others  were  believed  to 
be  of  the  same  nature,  but  there  is  nothing  in  the  tem¬ 
perature  charts  to  make  it  necessary  to  distinguish  them 
from  the  cases  of  carcinoma.  Twenty- one  of  the  patients 
left  the  hospital  before  death  took  place,  and  the  diagnosis 
is  here  mostly  a  matter  of  opinion ;  but  3  patient's  pre¬ 
viously  underwent  operation  by  which  the  nature  of  the 
■ease  was  established. 

Malignant  Disease  of  the  Liver. 

Fourteen,  or  33.9  per  cent.,  of  the  cases  of  uncompli¬ 
cated  malignant  disease  of  the  liver  showed  no  abnormality 
of  temperature  beyond  a  tendency  to  drop  below  the 
normal  level.  This  group  includes  6  fatal  cases. 

The  remaining  25,  or  64.1  per  cent.,  show  some  degree 
of  pyrexia.  In  15  the  departure  from  the  normal  is  not 
ery  great,  the  type  being  one  of  slight  irregularity  with 

Sn?,™”!  f°  T’  l0°°’  or  100-4°'  Hlostrated  in 
.  liart  II  (Chart  I  and  certain  others  of  the  series  have 

*  It.  "  . 


been  omitted  in  order  to  save  space).  This  group  includes 
o  fatal  cases,  and,  as  a  rule,  the  temperature  remained  of 
the  same  description  to  the  end,  only  twice  becoming 
subnormal  before  death. 

The  third  group,  illustrated  by  Chart  III,  taken  from  a 
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fatal  case  of  carcinoma,  contains  3  cases,  and  shows 
merely  an  exaggeration  of  the  preceding  type,  the  evening 
rise  often  extending  above  101°.  The  temperature  is 
more  °r  less  continuous,  though  very  irregular,  and  rarely 
lalls  below  the  normal. 

The  fourth  and  last  group  contains  7  cases,  and  is 
illustrated  in  Charts  IV  to  VIII.  These  eases  not  only 
show  excursions  of  considerable  magnitude,  but  most  of 
them  also  a  curious  tendency  towards  alternations  of 
perioda  of  pyrexia  and  apyrexia,  or  periods  of  higher 
with  lower  temperature.  Chart  IV  is  merely  a  moderate 

charts?  DOrmal  level  is  marked  by  an  additional’ line  00  each^flhe 
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instance  of  this  type.  Chart  V  shows  the  same  type  in  a 
more  marked  form,  with  considerable  excursions,  reaching 
once  to  103°.  It  is  taken  from  a  fatal  and  uncomplicated 
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ease  of  parcoma,  in  which  there  was  a  large  growth  in  the 
right  lobe  of  the  liver.  The  gall  bladder  was  normal, 
and  contained  unaltered  bile. 

Chart  VI  shows  a  series  of  short  periods  of  pyrexia, 


VI. 


alternating  with  more  prolonged  apyrexial  intervals. 
Only  a  small  part  of  the  chart  is  reproduced  in  the  dia¬ 
gram,  and  the  longest  apyrexial  intervals  are  not  repre¬ 
sented.  The  ease  ended  fatally,  and  death  was  preceded 
by  a  longer  period  of  intermittent  temperature  with  low 
evening  readings,  but  I  have  been  unable  to  find  the 
notes  of  ihe  post-mortem  examination. 

Chart  VII  shows  a  very  irregular  temperature,  yet  there 

VII. 


is  some  little  tendency  towards  alternations  of  periods  of 
higher  and  lower  temperature,  though  the  lower  periods 
do  not  reach  the  normal  level.  It  is  taken  from  a  case  in 
which  after  death  two  hydatid  cysts  were  found  in  the 
liver,  as  well  as  numerous  sarcomatous  growths  in  the 
liver,  spleen,  pancreas,  and  kidneys.  The  ease  is  therefore 
not  an  uncomplicated  instance  of  growth,  and  it  is  impos¬ 
sible  to  say  to  what  extent  the  pyrexia  is  to  be  attributed 
to  the  presence  of  the  cysts. 

Cnart  VIII  is  a  striking  example  of  the  regularity 

VIII. 


< .  U*— 
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which  may  be  presented  in  the  alternations.  It  is  part  of 
the  chart  of  a  fatal  case  of  carcinoma  in  which  the  liver 
was  studded  with  nodules  of  growth,  the  primary  focus 
being  situated  in  the  sigmoid  flexure  and  presenting  a 
necrotic  centre.  I  may  add  that  in  all  but  one  of  these 
cases  with  alternating  temperature,  jaundice  was  absent, 
whilst  in  the  single  exception  it  was  very  slightly 
marked. 

Carcinoma  of  Gall  Bladder  and  Bile  Ducts. 

Of  the  13  cases  in  which  the  growth  arose  from  some 
part  of  the  bile  passages,  3,  or  23.1  per  cent.,  presented  a 
normal  temperature  chart.  Two  of  these  ended  fatally. 
In  both,  the  gall  bladder  was  involved  in  growth,  and  in  1 
three  stones  were  present  and  a  perforation  had  occurred 
into  a  localized  cavity. 

The  remaining  10  cases  show  abnormalities  of  tempera¬ 
ture.  Five  ended  in  death,  and  2  more  were  submitted  to 
operation,  apparently  under  the  impression  that  they  were 
cases  of  suppuration.  The  chief  types  are  shown  in 
Charts  IX  to  XIII,  and,  in  addition,  1  case  presented  a 
slight  irregularity  of  temperature  comparable  to  that 
depicted  in  Chart  II.  Three  cases  showed  a  more  or  less 
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continuous  temperature,  of  which  Chart  IX,  ranging  up 
to  102°,  is  an  example.  In  this  case  perforation  of  th 

ix. 


of  thin  pus.  The  cystic  duct  was  obliterated  and  sur- 
r°Widtlfthyegfo°regoing  charts,  exhibiting  an  isolated  rise 

of  temperature  of  considerable  range,  may  be  comp^ed 

those  of  3  cases  of  gall  stones  depicted  in  Charts  XUI 
and  XXI.  In  the  two  cases  represented  in  Chart  -xviia 


XVIII. 


gall  bladder  had  again  occurred,  with  the 

general  peritonitis,  marked  on  the  chart  by  the  P 

in  the  temperature.  Chart  X  is  of  particular  interest, 


first,  because  it  shows  large  excursions  of  temperature, 
rising  as  high  as  104°,  and  decidedly  suggestive  of  suppu¬ 
ration  ;  and,  secondly,  because  the  final  rise  at  the  end  of 
the  chart  was  accompanied  by  a  rigor.  Post  *norf«»,  t 
position  of  the  gall  bladder  was  occupied  by  an  indurated 
mass  of  growth,  above  and  below  which  was  an  impacted 
eall  stone,  and  two  other  stones  were  present  in  the 
hepatic  duct.  The  bile  ducts  were  dilated,  but  there  was 
no  suppuration.  The  rigor  was  probably  to  be  associated 
with  the  presence  of  an  impacted  stone,  rather  than  witn 
the  growth,  and  it  is  not  improbable  that  the  wide  range 
of  temperature  may  depend  upon  the  same  explanation. 


XI. 


the  rise  was  associated  with  a  definite  attack  of  biliary 
colic  and  in  Chart  XXI  the  chief  excursions  were  the 
accompaniments  of  rigors.  This  would  certainly  point  to 
the  rise  in  Chart  XI  as  due  to  the  presence  of  the  stone 
in  the  gall  bladder;  but  it  must  be  remembered  that  a 
similar  rise  took  place  in  the  second  case  mentioned  in 
connexion  with  that  chart,  in  which  there  were  growths 
in  the  bile  ducts  but  no  calculi.  The  rise  noted  in 
Chart  XIII,  accompanied  by  a  rigor,  might  have  been  due 
either  to  the  presence  of  gall  stones  or  to  the  coexisting 
suppuration.  With  these  isolated  rises  of  temperature 
may  further  be  compared  the  recurrent  excursions,  often 
associated  with  rigors,  noted  in  many  cases  of  hepatic 
abscess  and  illustrated  in  Chart  XV  ;  but  in  none  of  the 


XV. 


Chart  XI  is  taken  from  one  of  two  cases  which  showed 
a  single  high  excursion.  In  the  case  represented  by 
chart  the  rise  was  again  accompanied  hy  a  rigor, 
exploratory  incision  showed  a  liver  studded  with  nodules 
of  growth  and  no  suppuration.  The  gall  bladder  wa 
distended,  but  it  contained  a  single  not  impacted  .stone. 
The  notes  are  silent  as  to  the  occurrence  of  rigors  in  tne 
second  of  the  two  cases  with  a  single  rise  of  tem]?e™™r<r 
Here»os£  mortem  examination  showed  a  mass  o  g ! 
in  the  head  of  the  pancreas,  dilatation  of  the  gall  bladder, 
and  minute  secondary  growths  in  the  bile  ducts, 
stone ;  and  it  would  therefore  appear  that  the  rise  01 
temperature  must  be  attributed  to  the  growt  ,  pr  y 

that  involving  the  bile  ducts. 

Three  cases,  either  at  operation  or  on  the  post-morte 
table,  presented  a  combination  of  growth  and  suppuration, 
and  in  two  instances  gall  stones  were  also  presen i  . 
temperature  is  represented  in  Charts  XII  and  2 


11  cases  of  hepatic  abscess  which  I  have  collected  from 
the  casebooks  was  there  any  exampleofthesmgl 
isolated  rise  observed  in  connexion  with  the  cases  oi 
gall  stones  and  biliary  growth. 


XII. 


first  is  taken  from  a  case  of  gall  stones  with  carcinoma 
of  the  gall  bladder  and  pericholecystic  abscess.  Death 
occurred  five  days  after  operation.  The  second— shown 
in  the  former  of  the  two  illustrations  in  Chart  XIII— is 


XIII. 


from  a  case  of  growth  in  which  the  gall  bladder  contained 
thin  pus,  and  the  temperature  is  by  no  means  character¬ 
istic  of  suppuration.  But  in  the  third  case — represented 
in  the  second  of  the  two  illustrations  in  Chart  XIII — 
although  there  is  as  a  rule  but  little  irregularity,  a 
sudden  rise  occurred  to  103.6°,  and  this  was  accompanied 
by  a  rigor.  The  case  ended  fatally,  and  post  mortem  the 
gall  bladder  contained  five  large  stones  and  a  quantity 


Conclusions. 

The  chief  results  obtained  from  a  study  of  the  chars 
mav  be  summarized  as  followed  :  Nearly  two  thirds  of  the 
oases  of  malignant  disease  of  the  liver  show  some  degree 
of  nvrexia,  at  any  rate  in  their  later  stages.  The  py 
is  capable  of  attaining  a  considerable  height,  but  rarely 
shows  genuine  intermissions,  in  the  sense  of  subsidenc 
of  the  morning  temperature  below  the  normal  le\  . 
not  uncommon  to  observe  successive  periods  of  fever 
alternating  with  apyrexial  intervals,  and  sometimes  these 
alternations  may  occur  with  great  regularity.  Rigor.- 
not  occur  in  uncomplicated  cases  of  growth  of  the  liver 
Pyrexia  seems  to  occur  in  a  still  larger  proportion  of  case, 
ofgrowth  of  the  gall  bladder  and  bile  ducts,  being  ro?orde 
in  more  than  three-quarters  of  the  cases  investigated 
The  condition  is  frequently  complicated  by  the  presenc 
nf  gall  stones,  and  it  may  be  due  to  this  fact  that  th 
pyrexia  often  reaches  a  greater  height  with  larger  excur 
sions,  than  is  seen  in  the  growth  of  the  hver  itself Ri >g° 
aDoarently  only  occur  when  gall  stones  are  present, 
isolated hfgh  rise  of  temperature  may,  however,  be  observe 
in  growth  of  the  bile  ducts  in  the  absence  of  gall  stone, 
but  as  a  rule  such  a  rise  is  suggestive  of  the  Preyse“ 
of  sail  stones  The  three  cases  of  combined  growth  an 
^raS  do  not  present  anything  in .the  temperaW 
charts  to  strongly  suggest  the  pres.'rieeofpos,  thOTgho 
case  gave  a  single  high  rise  of  temperature.  In  hepai 
abscess  the  charts  may  present  little  that is  ch 0 
of  suppuration,  at  any  rate  if  observed  only  for  a  sho 
time*  but  where  high  rises  of  temperature  from  a  lc 
level’are  noted  these  are  likely  to  be  repeated  at  frequ 
intervals,  and  thus  to  contrast  with  the  isolated  rises  s 
In  cases  if  stones  or  growth.  It  is  possible  however  «, 
the  examination  of  a  larger  number  of  cases  might 
support  this  statement. 
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A  PAIR  OF  FORCEPS  IN  THE  ABDOMINAL 
CAVITY  FOR  TEN  AND  A  HALF  YEARS. 

By  J.  E.  FERGUSSON  STEWART,  M.B.,  C.M.Glasg., 

MIDLAND  JUNCTION,  WEST  AUSTRALIA. 


Mbs.  S.,  aged  40,  visiting  this  town  for  a  change  after  a 
Song  attack  of  diarrhoea,  dating  from  February,  1906,  sent 
for  me  on  May  4th,  as  she  was  not  feeling  much  benefit 
by  the  change  of  air.  Her  chief  complaint  was  in  respect 
of  the  condition  of  her  urine,  which  was  ammoniacal. 
On  examination  of  the  abdomen  by  palpation  I  detected 
a  very  hard  substance  in  the  left  iliac  region,  which, 


owing  to  the  lax  abdominal  wall,  1  could  catch  between 
finger  and  thumb.  This  procedure  caused  the  patient  no 
discomfort,  though  pressure  on  the  hard  body  directly 
•downward  (the  patient  being  recumbent)  caused  acute 
pain.  I  succeeded  in  outlining  what  I  felt  no  doubt 
were  parts  of  the  rings  of  the  handles  of  a  pair  of  pressure 
forceps.  The  patient  stated  that  she  had  been  operated  on 
ten  and  a  half  years  previously  for  an  ovarian  tumour, 
and  having  experienced  no  benefit  from  the  removal  of 
the  tumour  had  refused  all  subsequent  proposals  of 
operation.  The  abdominal  scar  was  broad,  and  suggested 
that  union  had  not  been  by  first  intention,  which  surmise 
the  patient’s  statements  corroborated. 

I  told  her  I  believed  she  had  a  surgical  instrument  left 
in  the  abdomen,  which  could  not  be  removed  except  by 
operation,  and  to  convince  her  I  suggested  the  use  of  the 

rays. 

Dr.  P.  Seed,  of  Perth,  took  sufficient  interest  to 
<r  ray  the  case,  and  produced  a  radiograph  (taken  with 
the  patient  standing)  which  distinctly  shows  the  forceps 
lying  in  the  pelvis,  the  handles  being  directed  forwards 
and  upwards. 

Operation.— The  patient  now  consented  to  operation,  and 
on  June  6th,  1906,  Dr.  Seed  anaesthetizing  her,  and  Dr.  J.  M. 
y  .  Stewart,  of  Guildford,  assisting  me,  I  opened  the  abdomen, 
excising  the  scar„  to  which  I  found  omentum  adhering:  I 
found  the  intestines  matted  together  by  adhesions,  and  the 
forceps  inside  the  lumen  of  the  bowel.  What  at  first  appeared 
to  be  a  cicatricial  band  between  the  rings  of  the  handles  kept 
the  forceps  in  place,  and  capable  only  of  moving  with  the  por¬ 
tion  of  the  bowel  into  which  they  had  got.  I  incised  the  gut, 
and,  owing  to  the  patient’s  condition,  had  to  rather  hastily 
remove  the  forceps,  when  I  found  that  the  supposed  cicatricial 
band  was  the  point  of  anastomosis  of  two  loops  of  bowel  which 
had  been  caught  between  the  handles  of  the  forceps,  and  thus 

Tt,  Sh°/-t  c+1,rcuiit”  between  two  points,  about  12  in. 
apart  The  patient  s  state  being  rather  unsatisfactory,  I  only 
hastily  examined  the  left  ovarian  region,  where  I  found  many 
adhesions  and  no  trace  of  an  ovary.  The  uterus  had  a  couple 
of  small  fibroids  on  its  posterior  aspect.  I  unfortunately  had 
not  time  to  examine  the  ureters  carefully,  but  the  bladder 

)0.wel,incisicm  was  closed  with  cat- 
thl’  £e*  circutlt  beiPS  left  alone,  and  after  removing 

the  part  of  the  omentum  which  had  adhered  to  the  wound  I 
closed  the  abdomen.  Recovery  was  uneventful,  a  slight  rise ’in 
temperature  on  the  fifth  day  being  due  apparently  to  recurrence 
of  cystitis,  and  easily  got  rid  of  by  resuming  urotropin,  and  so 
improving  the  condition  of  the  urine. 

Remarks. 

The  accompanying  photograph  of  the  forceps  (actual  size) 
shows  their  length  to  be  nearly  5  in.  and  the  width  across 
the  handles  about  2  in.  That  the  forceps  should  have 

4 


attained  the  position  in  which  they  were  found  without 
causing  death  is  extraordinary. 

Though  the  patient’s  health  had  been  wretched  during 
these  years,  and  a  large  part  of  this  time  spent  in  bed,  it 
is  worthy  of  notice  that  she  had  occasionally  felt  well 
enough  to  participate  in  dances  !  Her  chief  symptoms 
during  these  years  were  :  Sudden  acute  pain,  sometimes 
causing  her  to  faint;  constipation  alternating  with  diar¬ 
rhoea,  and  pains  in  the  lower  limbs,  which  prevented  her 
getting  about. 

She  has  only  been  pregnant  once,  and  that  ended  in 
miscarriage  at  five  months,  and  was  before  the  operation  on 
the  ovary.  After  the  operation,  though  menstruation  was 
regular,  she  never  became  pregnant. 

She  suffers  from  stra¬ 
bismus,  the  left  eye 
being  affected,  which 
she  herself  associates 
with  the  operation  ten 
and  a  half  years  ago, 
but  whether  it  will 
disappear  or  not  now 
the  forceps  have  been 
removed  remains  to  be 
seen. 

No  doubt  the  reason 
of  the  forceps  having 
escaped  the  notice  of 
her  previous  medical 
attendants  (and  she 
had  many)  is  that  for¬ 
merly  she  was  much 
stouter  than  she  is 
now.  The  last  attack 
of  diarrhoea  is  the  most 
severe  she  has  had,  and  was  accompanied  by  haemor¬ 
rhage.  I  have  reason  to  believe  that  no  record  of  the 


former  operation  can  be  found 
hospital  where  it  was  performed. 


in  the  books  of  the 
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SCARLATINIFORM  RASH  AFTER  BURN. 

The  following  case,  which  has  recently  been  under  my 
care,  is  of  interest,  as  Dr.  MacCombie,  in  his  address  on 
scarlet  fever  which  appeared  in  the  British  Medical 
Journal  of  December  22nd,  1906,  states  that  “  Punctate 
scarlatiniform  rashes  (following  burns)  without  attendant 
throat  and  tongue  signs  of  scarlet  fever  may  be,  but  pro¬ 
bably  are  not,  scarlet  fever  unless  they  be  followed  by  the 
typical  general  pinhole  desquamation,  which,  if  it  be 
general,  is,  I  think,  characteristic  of  scarlet  fever.” 

On  November  23rd,  1906,  a  boy  received  a  large  super¬ 
ficial  burn  involving  the  left  shoulder  and  the  whole  of 
the  left  arm  as  far  as  the  wrist.  Four  days  later  a  bright 
red  punctate  erythema  made  its  appearance  and  spread 
over  the  whole  body ;  this  gradually  faded  away,  but  per¬ 
sisted  on  certain  parts  of  the  body  for  as  long  as  twelve 
days,  at  the  end  of  which  time  it  had  entirely  dis¬ 
appeared. 

Six  days  after  the  appearance  of  the  rash  desquamation, 
which  was  typically  pinpoint,  commenced  on  the  front  of 
the  chest  and  on  the  limbs,  and  subsequently  became 
general  as  the  rash  disappeared.  There  was  also  at  this 
time  some  slight  superficial  ulceration  of  the  buccal 
mucous  membrane. 

During  the  whole  of  this  period  there  were  no  general 
symptoms,  the  child  stating  that  he  felt  quite  well. 
There  was  no  sore  throat,  the  highest  temperature 
recorded  was  101°,  and  that  on  the  fourteenth  day  of  the 
illness, the  tongue  did  not  peel,  and  the  urine  contained  no 
albumen.  The  patient  made  an  uninterrupted  recovery. 

In  this  case  the  rash  and  subsequent  desquamation 
were  characteristic,  but  at  the  same  time  I  do  not  think 
that  it  was  a  case  of  scarlet  fever  for  the  following 
reasons  : 

1.  Absence  of  fever  and  general  initial  symptoms. 

2.  The  rash  appoared  when  suppuration  had  com¬ 
menced  in  the  area  that  had  been  injured,  and  persisted 
so  long  as  septic  absorption  was  taking  place. 

3.  During  the  whole  course  of  the  illness  no  attempt 
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was  made 

X  omc“egh“  e,  eitbergatthe  time  or  subsequently, 
"  Siuonds  Goonmo,  M.B.,  B.C.Cantab. 


the  incubation  of  scarlet 

Db.  Lynn  Jenkins  s  note ^on _th  }99)  raise8  a  question 

Medical  J oubnal  of  Janu  ytbi ^  P  tters  o{  qUaran- 

of  great  importance  to g0  to  prove  that  the 
tine,  especially  lf  hl8  °  take  as  long  as  he  says.  I 

incubation  of  scarlet  f eve  y  d  b ut  own  that  the 

think  his  deduction  is  not  quite  p^ove^onvincing  ^  q{ 

wish  is  father  to  .^f^ncMes  were  all  continuously 
hi9  evidence  is  that  his  thirteen  cases  ^  tbey  been 

exposed  to  contagion  environment  as  soon  as  the 

taken  from  ^ectu >us  doubtfalj  di9iniected,  placed 

diagnosis  of  their  lHne  and  then,  after  a  lapse 

in  a  safeguarded  obser  ,  gcariet  fever,  there  could 

„I  three  or  four  weeks,  devdop^  scarlet  ot 

have  been  no  hesitation  in  accept  g  The  uniformity 
the  generally  taught  P^°  k  y  three  weeks  to 

with  which  his  thirteen  cases  &rgue  {rom  tbia 

develop  is  remarkab  l  y  ig  tberefore  three  weeks, 

fact  that  the  ^“hation  p  rit  of  cases  it  does  not 

because  we  know  that  m  t  ^  that  their  resistance 

often  reach  ten  days.  It  gient  immunity  resulting 

L"nch°th%e  afterwards  developed  was  probably  due 

to  the  depressing  in^e^Ctefever°^n  its  mildest  form  is  so 
The  diagnosis  of  Bcar*f"  .  ,  ok  beyond  the  patient  for 

difficult  that  one  often  private  practice  I  have  often 

corroborative  e^ld[n^'fi  ite  incubation  period  as  a  reliable 
trusted  to  the  short,  defi  illness  like  scarlet 

guide.  For  e^ample,  A.  develops  an  nine  bave  been 

fever,  B.  and  C.,  who  hav® A  and  also  to  the  con- 
exposed  to  the  same  cond  t  B/and  C.  show  no  signs 

tagion  from  A.  If  within  te  y  tion  that  A.’s  illness 

of  the  malady  then  it  is  a  f  ^  P£  thumb  has  often 

question  of  quarantine  becomes^^  y^g*  ^  M.D.Durli. 
Uppingham.  ‘ _ 

Two  sisters,  aged  7  and 

Sereano“Xr  -ses  to  the  Home.  The  sisters  occupied 

adI°think  vremay  C  ‘h^^^ks^b^ore^ts 

dCTelo4pment'Tnr  West  Kirby.  This  would  go  to  support 
Dr.  Lynn  Jenkins's  conclusions  B.Ch.,  K.U.I. 

West  Kirby. 


aged  8  years.  The  temperature  on  the  P^^^^^uhe’' 

wien  she  M  there'was  “  coryza  of  sore 

Ifo'afand  hardly  aT,y  c“  ti’tutional  disturbance.  Fifteen- 
throat  ana  naiuiy  auy  orv,TY.rm  wprp  siVen  in  a  mixture 

minim  doses  of  tr; ‘["  j  t  °he  patient  on  the  following 
every  four -  hours c  When  I  but  whilst  I  was 

morning  the  temperat  .  {  the  rigbt  nostril. 

C"nho1ur8th8f  ,S8  oT temperature,  aSd  she  was 

allowed  up  the  next  day.  sister,  aged  1* 

°“  XX  morning Tnability  to  take  breakfast  asso- 
a  ,  |a  ‘  ,-ch  etly  frontal  headache-resulted  m 
ciated  with  maiaiee  m  j  rnueht  into  action,  and  a- 

the  thermometer  again  being^brought^m  x  ^  ^  ^ 

temperature  of  102  6  w  101  2°  F.,  and  the  next 

same  evening  there  was  a  fa.ll  98  go.  Half  an 

morning  at  the  time  o  7  B&  gb  attack  of  epistaxis- 
hour  previously  there  ladb^tb  wa9  normal  by  the* 

direct  proportion  to  the  e"X 

and  occurring* -the ,Uwb £ a  pre- 

tPrXckfandLeir  ^confirmed  thds.^  ^ 

Does  this  pom  idosvncrasy  manifested 

mucous  membrane,  or  w  ne  ?  Br>  0sler  states  that 

by  the  admunstiation  o  q  durin  an  attack  0f  influenza. 

epistaxis  o^asionffily  occ  d  ^  j^ica  mentions  that  it 

Dr.  Hale  White  in  n  there  were  no  other 

may  be  a  of  the  patients,  and  in  no 

case' werrmore  than  flve  doses  taken  before  ep.staxm 
occurred.  H  gWABBBicK  Bbowi^. 

Goring-on-Thames. 


INFLUENZA  AND  EPISTAXIS. 

On  January  9th  last  I  was  asked  to  see  a  boy  a0ed 

yThe  history  was  that  on  January  5th  the 

xythi  boymcomd 

plained  of<beadache^and  hi^  temperature  w« .found  to be 
102.6°  F.  In  the  evening  it  had  risen  to  103.8  ■ .  At  the 
time  of  my  visit  next  morning  the  temperature  • 

There  wasX  slight  coryza  accompanied  by  injection  of  the 
fauces  but  I  lould  detect  nothing  wrong  in  the  chest  or 
elsewhere.  The  patient  had  been 

tr.  quin,  ammon.  on  the  previous  evening,  and  l  orderea  a 
mixture  containing  that  preparation  in  half-diachm  doses 
^ery  four  hours.  The  same  evening  the  temperature  was 
normal  the  patient  feeling  quite  well,  but  there  was  an 
attack  of  bleeding  from  the  right  nostril ;  it  soon  cease  , 
recovery  was  complete  by  the  next  morning. 

On  January  12th  I  was  called  to  see  the  younger  sister. 


SOME  COMPLICATIONS  OF  OVAWAH  CYSTS.^ 
The  following  cases  met  accidents  which  may  cause- 

practice  exemplify  two  of  to  “““^(Xske  itself  felt. 

‘of  a*  tamo’s?  and'ta^ neHher  instance  was  the  ease  one  of 

1.  A  healthy  m?.rtriftd  !nsSde'™Md  w‘a? 

“'^SPpere^in^ 

When  seen  the  ,0J°^?tg  thl  abdomen  was  distended 

though  constant  was  not  sey®[®  »  .  re  visible.  There  was. 

but  soft,  and  1  n J gia0 n™i t n  0f  the  patient  was  good.  There 
no  vomiting,  and  the  condition  oi  l  ^onthg,  standing.  Tem- 

was  obvious  Pregnancy  and  the  patient  carefully 

porary  measures  were  ad®Pte.h  fourth  day,  as  pain  per- 
watched  for  three  day^ s._  ,  •  wag  increasing,  and  there* 

sisted,  the  abdominal  dl3t®“81°°i  a  „ag  the  abdomen  was 
was  much  eructation  of  offensive  g  ,  intestin0-was  found 

^rdiKunnd«ns=Lf ^jss^’ssss 

?i^el »  SSSJSftS  removed,  the  patient 

making  a  good  n„  woman  aged  28,  who  had  never 

2.  A  rather  anaemic  y°uaS,  ,  ,  V  an  active  life,  was,  while 

had  any  serious  l/^^Let^e^zedwUh  severe  abdominal  paio 
hurrying  along  the  street,  seize  g  houge)  put  to  bed, 

and  vomited.  She  was  taken  -txruen  geen  two  hours  later, 
and  hot  fomentations  ap^  i  -  the  abdomen  and  the 

the  pam,  confined  to  the  lowerP^  Dart  0f  the  abdomen 

middle  line,  was  still  severe  ,  the &  P  ;  id  that  nothing 

was  obviously  distended ^and  m  e™Ja8gthat  during  the 
definite  could  be  made  out.  abdomen  getting  larger, 

last  two  months  she  had  noticed  the  ahdom  exatninati0n 

and  had  been  obliged  to  let  out  ?  t  a  ]arge  hard  mass  was 
there  was  no  evidence  of  P^®fin  Aftg’r  a  few  days  of  rest,  fomen- 
found  blocking  up  the  P^^After^lew  u^y  there  w&g  gtU, 
lations,  and  enemata,  the  p  abdominal  walls,  and 

much  resistance  m  the »lowe  P^^eal  fluid  was  evident, 
an  increasing  amount  of  fn :e  F ruo  t-  t,g  consent  to  an 
Finally,  after  some  seventeen  d&ys,^?  ^  0q  opeaing  the 
exploratory  operation  was  a  .  gtraw.Coloured  peritoneal  fluid 
abdomen  more  than  a  gallon ^ot  straw^a  Qf  ^  right  ovary 

trTotTtcdSoTed.  It  S°g 

re0B°idd™al Skof  p.°n!  The  patient  made  an  uninterrupted 
recovery‘  G  A.  Clabkson,  F.R.C.S.Eng. 

Calerham. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
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ROYAL  NAVAL  HOSPITAL,  CHATHAM.1 

■CHOLECYSTOTOMY  :  CHOLECYSTECTOMY  :  CHOLEDOCHOTOMY. 

(By  Staff  Surgeon  F.  J.  A.  Dalton.) 

The  patient,  in  tliis  case  a  man  aged  33,  had  during  the 
past  three  years  suffered  altogether  from  four  attacks  of 
-colic — the  first  attack  three  years  ago,  the  second  eight 
months  ago,  the  third  ten  days  ago,  and  the  fourth  four 
days  before  admission.  On  admission  on  October  9th, 
1905,  his  temperature  was  100.6°  F.,  and  he  complained  of 
•severe  paroxysmal  pain  in  thd  upper  part  of  the  abdomen, 
which  had  commenced  two  hours  before.  The  liver  dull¬ 
ness  was  slightly  enlarged  downwards ;  there  was  no 
jaundice  and  no  bile  in  the  urine.  No  distension  of  the 
abdomen ;  some  muscle  rigidity,  and  a  lightly-furred 
tongue,  and  some  retching,  but  no  vomiting. 

Progress.  — The  next  day  (October  10th)  the  patient  felt 
much  better  ;  the  pain  and  retching  had  gone,  and  the  bowels 
had  opened  freely  after  calomel.  There  was  slight  conjunc¬ 
tival  jaundice,  and  the  liver  was  enlarged,  about  1  in.  upwards 
and  2  in.  downwards,  and  tender  on  firm  pressure.  Bile 
appeared  in  the  urine  next  day,  but  all  symptoms  cleared  up, 
and  nothing  happened  for  a  week,  when,  on  October  17th,  he 
had  another  severe  attack.  Pain  continued,  with  inter¬ 
missions,  all  next  day  (October  18th),  gradually  getting  worse  ; 
bile  present  in  urine  ;  temperature  at  5  p.m.  103.6°F.,  pulse  84, 
and  respirations  40.  At  7  p.m.  the  patient  consented  to 
operation,  and  was  transferred  to  the  surgical  section. 

Cholecy stotomy . — The  following  day  cholecystotomy  was 
performed  under  A.C.E.  through  a  vertical  incision  from  the 
•eighth  costal  cartilage  to  the  level  of  the  umbilicus,  a  much- 
distended  gall-bladder  being  at  once  found,  and  a  quantity  of 
clear  pale  green  mucus  drawn  off  by  cannula  ;  towards  the  end 
came  about  3  jss  of  pus,  which  was  found  later  to  contain  a 
pure  culture  of  B.  colt.  Then  fifteen  faceted  gall  stones  were 
removed,  and  the  cystic  duct  and  common  bile  duct  were  both 
examined,  and  no  further  stones  detected. 

The  patient  made  an  excellent  recovery,  the  wound  healing 
by  first  intention,  and  the  temperature  remaining  normal 
No  further  attacks  of  colic  occurred,  but  during  the  next  two 
months  mucus  and  bile  continued  to  be  discharged  through 
the  drain  opening,  though  the  gall  bladder  was  washed  out 
with  various  astringents.  From  this  discharge  the  Bacillus 
colt  could  always  be  grown.  So  on  December  14th,  at  the 
request  of  my  colleague,  Staff  Surgeon  Reid,  the  case  was 
turned  over  to  his  care  to  see  if  the  discharge  could  be  stopped 
and  the  sinus  closed  by  inoculating  the  patient  with  Bacillus 
<olt  grown  from  his  own  mucus.  At  first  this  seemed 
Jikelyto  be  successful,  but  after  two  more  months  the  sinus 
blad  jg^maine<^  °Pen-  It  was  decided  to  remove  the  gall 

Cholecystectomy.— On  February  13th, 1906,  patient  beingunder 
A.  L.L.  the  old  incision  was  reopened  and  lengthened  by  inward 
cut  at  its  upper  end  (Mayo  Robson’s  incision).  The  gall  bladder 
was  found  very  adherent,  especially  at  its  neck.  In  trying  to 
free  the  enlarged  and  thickened  cystic,  hepatic,  and  common 
d  i  ts  two  small  stones  could  be  felt,  one  in  the  hepatic  and  the 
P  the  common  duct  ;  both  of  them,  on  attempts  being 
made  to  fix  them  at  the  junction  of  the  cystic  duct,  slipped 
•easily  down  into  the  duodenum.  No  others  could  be  felt  and 
cholecystectomy  was  then  completed.  The  patient  suffered  no 
?Peratl°n>  apparently  the  very  consider- 
handling  of  the  ducts  during  the  operation  must  have 
discharged  fresh  gall  stones,  as,  forty  hours  after  the  operation, 

£ fatie“ihad  a7eiy  tyPlca'  attVck  °f  gall-stone  colic 'again. 

repeated  on  the  three  following  days.  During  the 
•'attack  the  temperature  would  run  up  to  101°  F.  or  102°  F  hnt 

fnnrPnLb-aCki  ^  °rma-1  after  14  was  °ver  and  an  injection  of 
morphine  had  been  given.  J 

Choledochotomy. -On  the  fourth  day,  or  a  week  after  the 
preceding  operation,  the  patient  was  again  placed  under  the 
influence  of  A.C.E.,  and  the  whole  length  of  wound  opened 
Th®  common  and  hepatic  ducts  were  carefully 
freed  and  brought  well  up  in  wound.  The  common  duct  was 
opened  at  the  site  of  the  stump  of  the  cystic  duct,  and  a  probe 
passed  up  hepatic  duct  first,  and  a  very  thorough  and  careful 

°n  thv!S  duCt  made  with  finSer  and  probe,  but  no 
^tone  found.  Probe  was  next  passed  down  common  duct  into 

’ “V\nd  n0  8tone  could  be  felt>  but  on  handling  duide 

d uod en nmd  ^P  C<^i!d  be  fel!j  at  the  posterior  surface  of  the 
duodenum,  and  with  some  difficulty  the  probe  down  the 

common  duct  was  made  to  touch  a  stone.  This  was  removed 
lth  a  scoop,  and  then  another  could  be  felt  in  a  sort  of 

1  Received  from  the  Medical  Director-General  of  the  ltoyal  Navy. 


sacculus,  and  was  removed  with  much  difficulty  bv  means  of  a 
pair  of  fine  curved  and  toothed  forceps.  Another  careful 
examination  of  the  common  and  hepatic  ducts  was  made  with 
finger  and  probe,  and  no  more  stones  could  be  felt.  A  fine 
rubber  drainage  tube  was  next  stitched  into  the  hepatic  duct 
and  a  large  split  drainage  tube  with  gauze  wick  was  passed 
down  below  the  site  of  the  opening  in  the  common  duct.  The 
wound  was  then  carefully  united  throughout,  except  at  site 
where  tubes  emerged. 

Result. — For  five  days  after  the  operation  a  large  quantity  of 
very  thick  bile,  which  felt  between  the  fingers  like  brickdust 
was  passed  by  the  drainage  tube  in  the  hepatic  duct  •  then 
normal  bile  was  passed,  and  on  February  25th  the  tube  in  the 
hepatic  duct  was  removed.  The  wound  was  then  packed  with 
gauze  and  slowly  closed  up,  being  finally  closed  up  and  the 
patient  cured  on  April  10th.  After  this  last  operation  the 
patient  had  no  more  signs  of  colic  and  put  on  weight  at  the 
rate  of  from  4  lb.  to  6  lb.  a  week. 

Remarks. — The  two  stones  removed  at  the  last  opera¬ 
tion  from  the  ampulla  of  Yater  were  quite  different  in 
character  to  the  fifteen  stones  removed  from  the  gall 
bladder  at  the  first  operation.  The  latter  were  the  usual 
soft  olive-green  gall  stones,  but  the  former  were  whitish- 
grey  in  colour,  and  of  very  hard  consistence.  These  two 
I  should  imagine  were  of  much  older  origin,  and  having 
got  wedged  in  a  sort  of  pouch  in  the  duodenum  near  the 
entrance  of  the  common  duct,  probably  had  caused  no 
trouble,  and  had  interfered  in  no  way  with  the  passage  of 
bile  along  the  common  duct  until  dislodged  by  all  the 
handling  at  the  cholecystectomy  operation.  The  common 
duct  was  enormously  thickened  and  enlarged,  allowing 
the  little  finger  to  pass  along  it  as  far  as  the  duodenal 
wall,  and  it  was  very  hard  to  make  the  probe  touch  the 
upper  of  these  two  stones,  whereas  it  passed  easily  into  the 
duodenum,  without  giving  any  sensation  of  the  presence 
of  a  stone. 

The  temperature  chart  of  the  case  was  interesting,  as  it 
showed  how  little  constitutional  disturbance  the  patient 
suffered  from  these  rather  lengthy  operations.  The  irregu¬ 
larity  of  the  chart  between  the  operations  of  cholecystec¬ 
tomy  and  choledochotomy  was  entirely  due  to  the  attacks 
of  colic;  jumping  up  during  an  attack,  the  temperature 
fell  two  or  three  hours  afterwards  to  normal,  thus  nega¬ 
tiving  any  idea  of  suppuration  having  taken  place.  The 
patient,  since  his  discharge,  at  the  time  of  reporting  has 
experienced  no  discomfort  whatever,  and  been  perfectly 
well. 


LIVERPOOL  WORKHOUSE  HOSPITAL. 

FOREIGN  BODY  IN  LUNG. 

(Reported  by  J.  T.  Moore,  House-Surgeon.) 

The  patient  in  this  case,  a  bookbinder’s  assistant,  aged  16, 
was  admitted  under  Dr.  W.  Alexander  on  April  18th,  1906. 
His  complaint  was  of  pain  in  the  right  side  and  of  diffi¬ 
culty  in  breathing.  This  was  ascribed  to  the  accidental 
swallowing  of  a  castor  oil  nut  which  he  had  been  chewing. 
Immediately  after  swallowing  the  nut  he  was  seized  with 
a  fit  of  coughing,  and  the  pain  in  his  right  side  became  so 
bad  that  he  had  to  leave  his  work  and  go  home  to  bed. 
He  stayed  at  home  three  days  and  then  came  into 
hospital. 

State  on  Admission. — An  area  of  dullness  over  which  there 
was  fine  crepitation  was  found  on  the  right  side  in  the  fifth 
interspace  of  the  anterior  axillary  line. 

Progress.— PLe  was  kept  in  bed,  and  for  the  next  ten  days 
the  temperature  ran  an  irregular  course,  down  in  the  morning, 
gradually  rising  during  the  day,  and  reaching  in  the  evening 
about  103°  F.  Dyspnoea  continued  and  complaint  of  pain  was 
made.  On  April  28th,  however,  the  temperature  did  not  rise 
as  usual  and  the  pain  and  dyspnoea  began  to  disappear  and 
the  dullness  to  clear  up.  Hence  six  days  later  he  was  allowed 
to  be  out  of  bed. 

Result. -Next  day  he  had  a  severe  attack  of  coughing 
and  during  its  progress  coughed  up  the  husk  of  a  castor 
oil  nut.  It  had  a  little  of  the  kernel  attached,  and  the 
whole  body  was  macerated  and  soft  and  in  size  resembling 
a  pea.  It  was  accompanied  by  a  small  quantity  of  pus. 
After  this  his  recovery  was  rapid,  and  on  May  15th  he  was 
discharged  perfectly  well. 


The  late  Miss  Lucy  Cohen,  of  Brighton,  whose  will  has 
now  been  proved,  left  £1,000  to  the  Middlesex  Hospital 
(for  the  cancer  wards),  £500  each  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  and  the  Yentnor  Cottage 
Hospital,  £250  to  the  London  Hospital,  and  £200  to  the 
Brompton  Hospital  for  Consumption. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ULSTER  BRANCH.  . 

At  a  meeting  held  on  January  30th,  Dr.  St.  George  in  the 
chair  Mr  Fullerton  read  notes  of  a  case  of  severe  gasti 
pain  doe  to  extensive  perigastric  adhesions  ™cessfn»y 
treated  bv  gastro- enterostomy,  and  showed  the  Pdtie  • 

Dr  Darling  (Lurgan)  read  notes  of  a  case  of  suppui 
HrVbe  frontal  sinus  and  showed  an  enormous  mass  of 
nolvpi  removed  Irom  the  greatly  dilated  nasal  cavity  as 
weli  as  from  the  frontal  cells.  Dr.  Cecil  Shaw  showed  a 
•  o  raatiunfR  suffering  from  perforating  wounds  of  the 
eyeball,  and  made  some  remarks  on  the  comparative  ris  s 
of  sympathetic  ophthalmia  supervening  m  the  different 
cases  and  on  the  prognosis  as  regarded  vision  Two  of 
his  cases  had  recovered  from  apparently  almost  hopeless 
a  nf  thp  crlobp  and  he  urged  the  desirability  of 
Sdn^  thes^cases  every  chance  and  not  enucleating  the 
lye  in  too  great  a  hurry  Dr.  Lawless  (Armagh)  described 
a  case  of  dislocation  of  the  humerus  in  a  lunatic  which 
was  mistaken  for  a  fracture  of  the  surgical  neck,  and 
Thow^d  the  specimen.  Mr.  Hanna  showed  an  improved 
Sachs’s  lamp  and  demonstrated  its  use.  Sir  John  Byers 
read  a  short  communication  on  the  indications  for  empty¬ 
ing  the  uterus  for  the  pernicious  vomiting  of  pregnancy. 
Hf  said  of  the  cases  of  vomiting  of  pregnancy  that  might 
be  called  severe  or  pernicious  there  were  two  types . 
First  the  neuretic  or  hysterical,  to  which  special  atten¬ 
tion  had  been  drawn  in  1890  by  Kaltenbach;  and  secondly 
what  was  now  styled  the  toxaemic,  in  reference  to  which 
Matthews  Duncan  in  1879  made  a  very  happy  suggestion 
in  thinking  that  some  of  them  were  examples  of  the  early 
stage  of  acute  yellow  atrophy  of  the  liver.  Recent  views 
seemed  to  indicate  that  there  were  marked  pathological 
changes  in  the  liver  in  these  cases,  entirely  absent  in  the 
neurotic  type;  and  he  wished  to  bring  before  the  mem¬ 
bers  of  the  Branch  a  clinical  test  which  might  distinguish 
these  cases,  which  he  first  saw  pointed  out  by  Professor 
Whitridge  Williams  of  the  Johns  Hopkins  University.  It 
was  the  marked  increase  in  the  percentage  of  nitrogen 
put  out  as  ammonia  compared  with  the  total  nitrogen  of 
the  urine,  so  that  instead  of  being,  say,  from  3  to  5  per 
cent,  as  normal,  it  might  rise  to  16,  32,  or  45  per  cent. 
Sir  John  Byers  advised  that  in  all  cases  of  severe  vomit¬ 
ing  of  pregnancy  the  urine  should  be  examined,  and  if  the 
ammonia  coefficient  remained  normal  (say  3  to  5  per  cent.) 
then  no  interference  was  necessary,  while  if  the  amount 
of  nitrogen  put  out  as  ammonia  rose  to  10  per  cent.,  it  was 
wiser  to  empty  the  uterus.  The  paper  was  discussed  by 
Drs.  Calwell  and  Darling. 


Air  Wti  liam  Sheen  described  two  cases  of  Arterial 

beTow  the  groin  ‘  The  man  was  brought  to  hospital  almost 
below  tne  groin,  j.  revived  with  saline  infusion. 

MrnSheen’uiider>^aii^0aiiaesD^Htic1lso]ated  the  two  divided 
“dsSome  femoral  artery  cat  away  the  tr"83ae  at 

terrup^ed  sUk^suturesc the  deeper ’pen^rating^tl^intim^. 

SFS'SHE—SS 

vioas]y°he  had  perfomed  intracranial  neurectomy  by  the 
Hartley  Krause  method  lor  severe  trigeminal  nenralgia 
l  engths  of  the  second  and  third  divisions  of  the  fifth 
nerve  and  part  of  the  Gasserian  ganglian  were  ranovKl. 
The  usual  area  of  anaesthesia  remained,  but  during  tl 

msmm mm 


South  Wales  and  Monmouthshire  Branch  :  Cardiff 
Division. — At  a  meeting  held  at  the  Cardiff  Infirmary  on 
Tanuarv  17tli,  Dr.  D.  R.  Paterson,  who  presided,  showed : 
(1)  A  patient  on  whom  Killian’s  frontal  sinus  operation 
had  been  performed;  (2)  a  piece  of  nutshell  removed 
from  the  left  bronchus ;  (3)  described  a  case  of  difficult 
decanulement  after  injury  to  the  larynx.— Mr.  Rhys 
Griffiths  showed  specimens  from  two  recent  cases. 
(1)  Female,  aged  42;  well  nourished.  History  of 
abdominal  pain  and  jaundice  of  some  months 
duration.  Four  large  stones  were  removed  from  the 
common  bile  duct  and  forty-five  from  the  gallbladder, 
which  was  of  fair  capacity,  with  no  evidence  of  induration 
of  walls,  the  ducts  all  being  free.  Cystotomy  was  per¬ 
formed  in  preference  to  cystectomy.  Recovery  unin¬ 
terrupted.  (2)  Female,  aged  47,  small,  thin,  emaciated,  and 
deeply  jaundiced.  Exploratory  laparotomy  revealed 
carcinoma  of  the  gall  bladder,  with  infiltration  of  the 
liver  and  bile  ducts,  and  a  large  number  of  stones  in  the 
gall  bladder.  On  post-mortem,  examination  the  growth  was 
found  limited  to  a  small  cul-de-sac  in  the  gall  bladder,  and 
imbedded  in  it  was  a  gall  stone;  microscopic  examination 
showed  it  to  be  a  glandular  carcinoma.  The  cases  formed 
the  basis  of  an  introduction  to  a  discussion  on :  (a)  The 
indications  for  cystotomy  and  cystectomy  of  the  gall 
bladder ;  (b)  the  origin  of  carcinoma  of  the  gall  bladder.  Drs. 
R,  Paterson,  William  Sheen,  W.  B.  Crawford  Treasure, 
and  Courtney  Milward  took  part  in  the  discussion. — 


method  of  the  administration  of  ether  as  employ 
ru  -nacrn  ”  and  made  reference  to  numerous  cases  in  which 
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centrally  or  peripherally.  As  these  enema  ' 
in  the  nature  of  pain,  paralysis  of  action,  „SVe 

qpnsation  it  was  evident  that  a  large  proportion  of  tie 
symptoms  produced  were  subjective;  in  other  words  that 
K  had  to  depend  on  the  word  of  the  patient  or  the 
symptoms  necessary  to  make  their  diagnosis.  Portunateg 
there  were  also  some  symptoms  which  could  be  obtained 
indeDendently  of  the  patient,  such  as  optic  ne^lt18’ 
uaraFvsis  of  the  ocular  muscles  producing  strabismus,  an 

importance  was9 headache  the 

^ynt°c“Sd  noUocXe  ;  afd^ugh  it  -»«-$*« 

3E  ? 

help  them  to  say  in  what  part  of  the  tram  m  s 
was  situated.  Persistent  pam  always  m the ^ame  piac 

and  with  tenderness  was  m  favour  of,  theotQU“0"1pr  than 
superficial  and  growing  from  the  membranes  rather  than 

in  the  interior  of  the  brain.  Vomiting,  to  be  of  d* 
gnostic  value,  must  be  frequent,  every  day,  < «  two  or  thre 
times  a  week,  and  occur  irrespective  of  food  Ifc  °Ren 
attended  severe  attacks  of  headache  a«d  mi^ht  be  m  ^ 
taken  for  migraine.  Optic  neuritis  taken  1 
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tion  with  headache  and  vomiting  was  one  of  the 
most  reliable  signs  of  tumour,  though  it  must  be 
remembered  that  a  particular  form  of  optic  neur¬ 
itis,  headache,  and  vomiting  were  frequent  symptoms  in 
Bright’s  disease.  The  neuritis  might  vary  from  slight 
blurring  of  the  edges  of  the  disc  to  intense 
swelling  of  7  dioptres  with  haemorrhages;  and  the 
important  fact  first  pointed  out  by  Dr.  Hughlings 
Jackson  must  be  kept  in  mind — that  intense  optic 
neuritis  was  quite  compatible  with  good  vision  if  optic 
atrophy  had  not  commenced.  It  was  at  the  present  time 
of  the  greatest  practical  importance  to  make  a  diagnosis 
between  those  tumours  which  were  on  or  near  the  surface 
and  could  be  reached  by  operation  and  those  which  were 
too  deep  to  be  removed.  But  even  in  the  case  of  the 
latter  class  much  relief  could  often  be  obtained  by 
removing  a  large  portion  of  bone  and  thereby  releasing 
the  compressed  brain.  The  first  effect  of  a  tumour  grow¬ 
ing  from  the  membranes  and  pressing  on  the  cortex  was 
to  stimulate  the  cortex  in  the  same  way  as  a  strong  faradic 
•current  did,  and  the  result  was  an  epileptiform  attack, 
which  began  in  that  part  of  the  body  whose  movements 
were  represented  in  the  region  of  the  cortex  which  was 
pressed  upon.  Although  the  preservation  of  conscious¬ 
ness  was  a  distinguishing  feature  of  fits  produced  by 
a  local  coarse  lesion,  it  must  be  remembered  that  a  fit  so 
produced  might  begin  locally,  and  then  become  general, 
with  loss  of  consciousness,  biting  of  tongue,  and  involun¬ 
tary  micturition,  and  was  then  not  to  be  distinguished 
from  an  attack  of  idiopathic  epilepsy.  The  second  effect 
of  a  tumour  pressing  on  the  excitable  cortex  was  that  of 
permanent  paralysis.  This  was  due  to  destruction  of  the 
cortex,  with  consequent  loss  of  power  in  the  part  which  was 
formerly  the  seat  of  the  commencing  spasm  of  the  fits. 
Particulars  were  given  of  some  cases  of  tumours  of  the 
ascending  frontal  convolution  in  which  the  attacks  all 
began  with  a  motor  spasm,  and  he  furnished  details  of 
-other  cases  of  tumours  in  which  the  motor  spasm  was 
preceded  by  a  sensory  aura,  of  tingling,  needles  and 
pins,  or  pain  in  the  part  first  affected.  Dr.  Beevor  then 
•described  10  cases  in  which  the  ascending  parietal  con¬ 
volution  was  involved,  and  the  question  which  was  most 
important  was  whether  sensation  was  more  affected  in 
these  cases  than  in  those  of  tumour  of  the  ascending 
frontal  convolution.  In  the  first  2  cases  the  ascending 
frontal  was  also  affected,  along  with  the  upper  end  of  the 
ascending  parietal,  and  the  attacks  were  attended  with 
severe  pains  in  the  arms,  but  there  was  no  permanent 
anaesthesia,  and  in  1  case  there  was  only  loss  of 
the  sense  of  position  in  the  right  foot.  In  4  cases 
where  the  ascending  parietal  was  alone  involved,  in 
2  there  was  hemianaesthesia  to  light  touches,  and  in 
2  of  these  there  was  loss  of  the  sense  of  position  and 
asGereognosis.  In  2  cases  where  the  ascending  parietal 
and  the  lower  half  of  the  parietal  lobe  were  involved 
there  was  a  feeling  of  pins  and  needles  and  numbness 
in  the  fits,  and  there  was  permanent  hemianaesthesia 
or  algesia  of  the  affected  hand  and  forearm  with 
impaired  tactile  sensibility  and  sense  of  position,  and  in 
1  case  astereognosis.  In  1  sensation  could  not  be 
ascertained.  The  question  arose  whether  the  symptoms  of 
disturbance  of  sensation  enabled  them  to  more  accurately 
localize  the  tumour.  It  was  difficult  to  dogmatize,  but  as 
far  as  the  observation  of  these  cases  went  it  tended  to 
show  that  tumours  in  the  ascending  parietal,  and 
■especially  tumours  in  the  inferior  part  of  the  parietal  lobe 
were  more  likely  to  have  fits,  beginning  with  a  sensory 
aura,  and  to  be  followed  by  more  extensive  and  permanent 
anaesthesia  and  analgesia,  than  tumours  in  the  ascending 
frontal  convolution,  where  the  sensory  changes  were 
chiefly  defective  localization  and  loss  of  the  sense  of 
position  in  the  part  which  was  first  affected  by  the  motor 
spasm  in  a  fit. 
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J.  M.  Redmond,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  January  18th ,  1907. 

The  Treatment  of  Gastric  Ulcer. 

Dr.  Little  briefly  referred  to  the  morbid  anatomy, 
causation,  and  symptoms  of  gastric  ulcer,  and  dwelt  on 
the  paramount  importance  of  rest  in  bed,  on  the  value  of 
fluid  diet,  and  of  various  drugs  for  the  relief  of  pain,  the 
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arrest  of  haemorrhage,  and  the  cure  of  persistent  vomiting, 
and  on  the  objections  to  uniting  the  stomach  to  the 
jejunum,  and  urged  the  attempt  to  cure  the  ulcer  by 
medical  means,  though,  if  it  failed,  he  readily  invoked 
surgical  assistance. 

Sir  Charles  Ball  discussed  briefly  the  cause  of  non- 
malignant  gastric  ulcer,  disowning  any  belief  in  the  self¬ 
digestion  theory,  and  laying  great  stress  on  the  mechanical 
effect  of  food  passing  over  an  injured  spot  in  keeping  an 
ulcer  from  healing.  He  gave  his  experiences  of  some  40 
cases  of  gas tro- enterostomy,  pointing  out  the  success  of 
this  treatment  in  non-malignant  ulceration. 

Dr.  Lindsay  (Belfast)  said  he  thought  the  disease  must 
be  decidedly  common  in  the  North  of  Ireland,  as  he  found 
from  the  reports  of  the  Royal  Victoria  Hospital  that  they 
had  110  cases  in  1905,  70  the  previous  year,  and  69  the 
year  before  that.  Gastralgia  should  be  diagnosed  with 
caution,  and  only  when  ulcer  could  be  fairly  excluded.  A 
period  of  complete  rest  was  very  important,  with  a 
restricted  diet.  They  should  also  employ  alkalis,  and 
probably  bismuth,  as  well  as  various  remedies  for  the 
relief  of  pain,  such  as  hot  fomentations,  poultices,  flying 
blisters,  opium,  and  morphine.  For  an  ordinary  case  he 
suggested  a  period  of  three  weeks  as  an  average,  but  that 
period  might  with  advantage  often  be  extended.  As 
regards  diet,  they  must  bear  in  mind  the  constitutional 
condition  of  the  patients  and  the  necessity  for  putting 
them  in  a  favourable  condition  for  promoting  healing  of 
the  ulcer.  In  cases  of  recent  haemorrhage  he  put  the 
patient  for  a  short  time  on  nutrient  injections.  It  was 
not  usually  well  tolerated  for  a  period  of  more  than  a 
week  or  ten  days.  In  other  cases  he  had  been  in  the  habit 
of  keeping  the  patient  for  three  weeks  at  least  on  milk  and 
strained  soups  or  beef  juices.  In  recent  times  there  had 
been  a  considerable  revolt  in  Germany  against  too  strict  a 
dietary.  In  view  of  German  advocacy,  he  had  lately 
given  himself  more  liberty,  and  he  had  nob  yet  seen  a  case 
where  such  liberty  had  led  to  mischief.  He  had  allowed 
whipped  egg,  animal  jellies,  and  butter  and  cream  from  an 
early  stage  of  these  cases.  The  amount  of  pain  was  an 
important  guide.  He  mentioned  the  use  of  alkalines 
and  bismuth  ;  he  was  not  inclined  to  think  very  highly  of 
nitrate  of  silver,  nor  was  he  inclined  to  favour  the  washing 
out  of  the  stomach.  In  the  treatment  of  haemorrhage  he 
recommended  absolute  rest,  an  icebag  to  the  epigastrium, 
nutrient  enemata,  but  he  felt  doubtful  as  to  the  ordinary 
astringents.  In  his  experience  recovery  in  a  good  many 
cases  was  not  complete,  more  or  less  pain  and  discomfort 
remaining  after  food.  It  was  probable  that  in  such  cases 
they  were  dealing  with  a  partially-healed  ulcer,  or  that 
adhesions  had  taken  place.  He  thought  the  time  had 
then  arrived  for  invoking  the  aid  of  surgery. 

The  discussion  was  continued  by  Mr.  Mitchell 
(Belfast)  and  Dr.  Cox. 
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Tubercle  of  Eyeball. 

Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  tubercle 
filling  the  eyeball  in  a  boy,  aged  12,  in  which  the  opsonic 
index  was  regularly  taken.  Before  coming  under  Mr. 
Snell’s  care  in  April,  1906,  the  boy  had  been  under  surgical 
treatment  for  tuberculous  abscesses  in  the  arm  and  leg. 
When  he  was  seen — the  sight  of  the  left  eye  had  begun  to 
fail  four  months  before — the  left  eye  was  prominent  and 
apparently  slightly  larger  than  normal ;  the  conjunctiva 
was  injected,  but  there  was  no  pain.  Vision  was  lost. 
The  interior  of  the  eye  was  occupied  by  a  mass  of  yellowish- 
grey  material  on  which  retinal  vessels  were  seen.  Tubercle 
of  the  choroid  and  vitreous  was  diagnosed.  Immediate 
enucleation  was  decided  against.  A  little  later  the  eye 
became  inflamed  and  painful,  its  tension  was  raised  and 
its  size  increased,  and  the  interior  became  more  filled  up. 
Tuberculin  injections  of  ^  J0-  mg.  were  twice  given  and  the 
opsonic  index  was  regularly  taken.  The  boy  greatly 
benefited,  the  eye  became  smaller  and  the  mass  in  the  in¬ 
terior  was  thought  to  be  caseating.  The  eye  was  removed  on 
September  17th,  by  which  time  it  was  no  larger  than 
normal.  The  boy  did  perfectly  well  after  the  operation. 
Examination  of  the  globe  showed  it  to  be  tuberculous,  but 
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bacilli  were  not  found.  The  choroid  was  the  structure  the 
most  affected. 

Retinitis  Pigmentosa. 

Mr.  Snell  related  particulars  of  a  family,  several  of 
whom  had  suffered  from  nyctalopia  as  the  result  of 
retinitis  pigmentosa.  The  earliest  ancestor  who  suffered 
was  the  patient’s  grandmother.  Information  was  obtained 
of  sixty-three  of  her  descendants  extending  to  the  fourth 
generation.  Of  sixty-four,  twelve  were  affected  with 
nyctalopia,  nine  being  males  and  three  females.  A 
peculiar  feature  was  that  the  males  had  girls  affected  and 
boys  healthy,  and  the  females  had  boys  affected  and  girls 
healthy. 

Streptococcic  Infection  of  Conjunctiva. 

Mr.  Arnold  Lawson  related  2  cases  of  acute  strepto¬ 
coccic  infection  of  the  conjunctiva.  Case  1  occurred  in  a 
child  sixteen  days  after  birth.  At  first  there  was  some 
swelling  of  the  lids  and  a  muco-purulent  discharge.  After 
ten  days  the  cornea  became  infiltrated,  and  the  case  ran 
a  rapid  and  acute  course.  A  tough  conjunctival  mem¬ 
brane  developed,  and  within  thirty-six  hours  of  the  first 
affection  of  the  comeae  the  sight  was  hopelessly  destroyed. 
The  general  health  was  not  affected.  Swabs  taken  from 
the  conjunctiva  showed  almost  pure  cultures  of  Strepto¬ 
coccus  pyogenes.  Mr.  Lawson  did  not  see  the  ease  until  the 
corneae  were  infiltrated,  and  nothing  seemed  of  any  avail 
in  allaying  the  course  of  the  disease.  Case  11  occurred  in 
a  child  convalescing  from  scarlet  fever,  who  was  then 
attacked  with  measles  ;  ten  days  later  the  temperature  was 
high  and  fluctuating  as  seen  in  pyaemia,  at  the  same  time 
brawny  swelling  of  the  lids  commenced.  After  a  few 
days  the  discharge  increased  rapidly,  and  the  corneae  sud¬ 
denly  became  infiltrated,  and  within  twenty- four  hours  the 
condition  was  hopeless,  and  palpebral  and  ocular  con- 
junctivae  of  both  eyes  was  covered  with  a  dense  yellow 
tenacious  membrane.  The  child  was  exceedingly  ill,  and 
recovery  was  doubtful.  The  sloughs  eventually  separated, 
but  the  cicatricial  contraction  of  the  conjunctiva  was 
very  severe.  The  infection  was  a  mixed  one,  due  to 
Staphylococcus  pyogenes  aureus  and  Streptococcus  pyogenes. 
The  contraction  in  both  cases  was  very  severe,  and  in 
neither  case  did  treatment  seem  of  the  slightest  avail  in 
arresting  the  course  of  the  disease. 

Stereoscopic  Vision. 

Mr.  Brooksbank  James  read  some  notes  on  stereoscopic 
vision.  He  remarked  that  most  experiments  which  had 
been  carried  out  had  been  conducted  at  comparatively 
short  distances.  He  described  an  apparatus  which  he 
had  introduced  in  order  that  the  same  may  be  estimated 
at  the  usual  testing  distance  of,  say,  6  metres.  The 
apparatus  was  simple  and  at  the  same  time  most  delicate 
in  the  estimation  of  the  third  dimension.  It  consisted  of 
a  box  in  which  only  the  floor  and  end  walls  remained,  the 
sides  and  roof  having  been  removed.  In  the  front  wall 
was  an  oval  aperture  in  its  centre.  At  each  side  was  an 
electric  lamp  which  illuminated  the  interior,  the  front  and 
back  walls  were  covered  with  black  velvet.  The  floor  was 
pierced  with  numerous  round  holes,  each  separated  by  an 
interval  of  about  an  Inch.  The  testobjectswere  white  painted 
sticks  of  different  sizes,  and  they  were  long  enough  for  each 
extremity  to  be  hidden  behind  the  margin  of  the  aperture 
in  the  front  wall  of  the  instrument  when  placed  upright 
in  the  holes.  In  this  way  it  was  found  impossible  for  a 
person  using  one  eye  only  to  tell  whether  one  stick  was  in 
front  of  the  other;  they  always  appeared  to  be  in  the 
same  plane.  The  apparatus  could,  of  course,  be  used  at 
any  distance,  and  it  afforded  a  convenient  way  of  ascer¬ 
taining  the  quality  of  the  stereoscopic  vision  in  cases  of 
partial  amblyopia  of  one  eye.  Mr.  James  alluded  to  the 
theories  held  with  regard  to  the  estimation  of  the  sense 
of  depth,  and  also  to  the  importance  of  recognizing  the 
several  grades  into  which  binocular  vision  can  be  divided. 
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New  Refractometer. 

Dr.  K.  Grossmann  exhibited  a  new  refractometer  similar 
in  principle  to  Marple’s  skiascope,  but  comprising  all  the 
spherical  lenses  likely  to  be  required  in  retinoscopy, 


without  combination,  arranged  in  double  rows  in  four 
hand-instruments.  The  instrument  could  also  be  used- 
for  ordinary  estimation  by  means  of  test  types. 

Syphilis  of  thb  Lung. 

Dr.  R.  J.  M.  Buchanan,  in  describing  the  various  forms  of 
congenital  and  acquired  syphilis  of  the  lungs,  paid  special 
attention  to  the  so-called  “  phthisis  syphilitica,”  and  con¬ 
trasted  the  morbid  anatomy  and  clinical  symptoms  with 
those  of  pulmonary  tuberculosis.  He  urged  the  necessity 
of  more  careful  clinical  examination  in  cases  of  lung  dis¬ 
ease  in  order  that  syphilitic  affections  might  not  be  over¬ 
looked.  An  illustrative  case  under  his  care  was  related  in 
which  the  symptoms  resembled  those  of  pulmonary 
phthisis  for  a  year.  No  tubercle  was  found  in  the  sputum 
after  repeated  examination.  Discrete  areas  of  infiltration 
were  present  in  both  bases — one  in  the  left  lung,  circular 
in  shape  and  about  the  size  of  a  small  orange,  the  one  in 
the  right  lung  oval  and  the  size  of  a  hen’s  egg.  These 
masses  resembled  hydatids, but  a  diagnosis  of  gummata  of 
the  lungs  was  made,  and  subsequently  a  history  of 
syphilis  was  obtained.  On  examination  with  the  x  rays 
the  masses  were  clearly  defined.  The  expectoration  was 
stained  with  Giemsa’s  stain  for  eighteen  hours  and  spiro- 
chaetes  were  found.  Antisyphilitic  treatment  resulted  m» 
amelioration  of  all  symptoms  and  disappearance  of 
physical  signs;  a  gain  of  161b.  in  weight  in  three 
months  was  recorded,  and  the  patient  had  been  able 
to  resume  work,  and  expressed  himself  as  perfectly  well. 
Radiographs  taken  by  Mr.  Thurstan  Holland  before 
treatment  were  exhibited,  showing  the  original  gummata 
and  diffuse  mottling  of  the  lungs,  and  others  showing  the 
gradual  absorption  of  the  gummata  and  disappearance  of 
mottling  after  treatment  with  mercury  and  potassium 

iodide.  .  ,  _  _  ,  , 

Mr.  A.  Nimmo  "Walker,  referring  to  Dr.  Buchanan » 
observation  of  bodies  resembling  the  Spirochaeta  pallida  in 
the  sputum  of  his  case  in  contradiction  of  the  usual 
statement  that  they  were  absent  in  tertiary  lesions,  said 
that  he  had  had  the  privilege  of  being  shown  by  Staff- 
Surgeon  Bankart,  R.N.,  a  section  of  syphilitic  liver  stained 
with  silver  nitrate,  in  which  the  Spirochaeta  pallida  was 
clearly  demonstrated.  He  also  alluded  to  the  difficulty  of 
finding  the  spirochaetes  in  patients  under  the  influence  of 
mercury,  and  considered  that  recent  observations  pointed 
to  the  contagiousness  of  tertiary  lesions  and  to  the  value 
of  mercury  in  their  treatment. 

Dr.  A.  G.  Gullan  referred  to  a  case  of  syphilis  (lip 
chancre)  of  ten  years’  standing  in  a  woman  aged  35. 
For  two  years  she  had  suffered  from  cough,  haemoptysis, 
and  loss  of  flesh.  Dr.  McDougal  had  found  a  gumma  of 
the  left  sterno-mastoid  and  infiltration  of  the  left  vocal 
cord.  Under  antisyphilitic  treatment  the  laryngeal 
symptoms  cleared  up,  but,  some  lung  symptoms  remain¬ 
ing,  the  patient  was  transferred  to  the  care  of  Dr.  Gullan, 
who  found  impaired  movement,  dullness,  diminished 
breath  sounds,  and  a  few  moist  rales  over  the  first, 
second,  and  third  left  intercostal  spaces  in  fiont. 
Repeated  examination  of  the  sputum  for  tubercle 
bacilli  gave  negative  results.  Syphilitic  treatment  alone 
was  continued,  and  the  patient  in  the  course  of  a  few 
months  made  an  excellent  recovery. 

Dr.  Crace  Calvert  also  spoke. 

The  Surgical  Treatment  of  Focal  Epilepsy. 

Mr.  Damer  Harrisson,  in  dealing  with  this  subject,  re¬ 
stricted  himself  to  cases  of  true  focal  or  Jacksonian 
epilepsy  calling  for  direct  attack  upon  the  brain  or  its 
membranes,  including  craniectomy,  and  deeper  work  upon 
the  parts  thus  exposed.  He  attributed  the  fact  that  the 
results  of  operations  in  the  past  had  not  been  more 
successful  to  two  causes,  namely,  (1)  the  relatively  late 
period  at  which  operations  had  been  performed  years 
having  elapsed  while  the  family  physician  had  been  ex¬ 
perimenting  with  drugs  until  the  epileptic  habit  had  been 
thoroughly  established ;  (2)  the  adhesions  resulting  from 
operations  upon  the  skull,  membranes,  and  brain.  In  his 
own  experience  the  use  of  fresh  egg  membrane,  as  recom¬ 
mended  by  Leonard  Freeman  in  1898,  had  largely  met  the- 
adhesion  difficulty.  In  speaking  of  technique  he  said  that 
lie  reflected  a  large  osteoplastic  flap  in  almost  all  case?, 
using  the  chisel  in  preference  to  other  instruments  ior 
work  upon  the  bone.  The  paper  was  illustrated  by  24  cases 
(with  31  operations),  of  whom  6  had  died.  Of  the  6  deaths 
not  one  was  attributable  to  the  operation,  but  to  the 
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extremely  bad  condition  of  the  patient  at  the  time  of  the 
operation.  Of  the  18  recoveries,  12  were  successful  and  6 
were  relieved. 

Dr.  W.  Carter  thought  Mr.  Harrisson’s  paper  was  most 
valuable.  He  mentioned  the  case  of  a  woman,  aged 
-30  years,  who  had  been  epileptic  twelve  years.  The  inter¬ 
vals  between  the  attacks  became  shorter  and  shorter  till 
at  length  she  passed  into  the  status  epilepticus.  After 
consultation  it  was  decided  to  operate.  On  the  day  pre¬ 
ceding  the  consultation  there  had  been  eighty  seizui'es,  all 
medicines  having  been  omitted  for  a  day  in  order  that 
every  one  might  see  her  as  she  was  when  uninfluenced  by 
<drugs.  The  only  localizing  indications  were  slight  droop¬ 
ing  of  the  right  eyelid  and  a  reported  commencement  of 
'the  attacks  in  the  left  foot.  Dr.  Wm.  Alexander  removed 
a  piece  of  the  calvaria  4£in.  long  by  22in.  broad  from 
•over  the  right  Rolandic  area,  and  as  the  dura  mater 
looked  healthy,  though  it  bulged  to  the  level  of  the  scalp, 
it  was  agreed  not  to  incise  the  membrane.  The  patient 
■became  conscious,  intelligent,  and  bright ;  some  time 
later  she  married  and  remained  free  from  attacks  for 
twelve  years.  The  next,  and  so  far  as  was  known  the 
•only,  attack  occurred  at  her  husband’s  deathbed.  Dr. 
Carter  was  present  and  had  her  removed  to  a  small  ward, 
where  she  soon  recovered  consciousness  and  returned  to 
ber  home.  Nothing  had  been  heard  of  her  for  three  years. 
It  was  the  belief  of  the  entire  hospital  staff  that  she 
•could  not  live  many  days,  and  that  it  was  due  to  the 
•operation  that  she  was  able  to  live  an  active  and  useful 
life  for  many  years. 

Drs.  Stansfield  and  J.  H.  Abram  also  spoke. 


Glasgow  Obstetrical  and  Gynaecological  Society. 
— At  a  meeting  held  on  January  23rd,  Dr.  Oliphant, 
President,  in  the  chair,  Dr.  Scott  Macgregor  showed  a 
dermoid  cyst  of  the  left  ovary,  and  a  small  cyst  of  the 
Tight  ovary,  removed  from  a  patient  aged  25. — Dr.  Jardine 
showed  (1)  a  fetus  with  malformation,  the  head  being 
telescoped  on  the  vertebral  column ;  this  specimen  was 
referred  to  Dr.  John  Lindsay  for  further  examination; 
*{2)  uterus  with  pregnancy,  obtained  post  mortem  from  a 
patient  who  had  died  of  pernicious  vomiting ;  blood  was 
found  in  the  urine. — Dr.  Oliph  vnt  delivered  his  inaugural 
.address  as  President.  After  a  few  preliminary  remarks  on 
•medicine  during  the  time  of  the  Reformation,  he  gave  a 
sketch  of  medical  science  in  Scotland  about  the  time  of 
the  L  nion  of  1707.  The  state  of  religious  and  social 
unrest  of  the  end  of  the  seventeenth  century  throughout 
Europe  was  not  conducive  to  scientific  progress  ;  freedom 
of  thought  was  impossible,  and  medicine  was  to  a  large 
•extent  controlled  by  the  teaching  of  the  ancients.  It  was 
a  dark  age  before  the  emancipation  of  the  eighteenth 
century.  He  illustrated  the  medical  thought  of  the  time 
by  quotations  from  Pitcairn,  Cheyne,  Etmuller,  and 
others,  and  by  references  to  popular  medicine,  as  in  the 
prescription  of  Moncrief  of  Tippermalloch.  He  main¬ 
tained  throughout  his  paper  that  the  state  of  medical 
knowledge  in  Scotland  was  not  lower  than  in  the  rest  of 
Europe. — On  the  motion  of  Dr.  J.  K.  Kelly  a  vote  of 
thanks  was  passed  to  the  President. 


Glasgow'  Southern  Medical  Society. — At  a  meeting 
held  on  January  31st,  Dr.  T.  Forrest,  Vice-President,  in 
tho  chair,  Dr.  V\  .  B.  Inglis  Pollock  read  a  paper  on  the 
bacteriology  of  conjunctivitis,  and  gave  a  microscopic 
•demonstration  of  the  organisms  found  on  the  conjunctiva. 
Particular  stress  was  laid  upon  the  comparative  ease  of 
■diagnosis  and  the  great  assistance  rendered  to  prognosis 
and  treatment  by  the  bacteriological  examination  of  the 
-conjunctiva.  Great  care  was  required  in  the  recognition 
of  the  gonococcus,  as  pseudo-gonococci  were  sometimes 
present,  and  several  of  these  forms  were  demonstrated. 
Between  60  and  70  per  cent,  of  all  cases  of  ophthalmia 
neonatorum  were  due  to  the  gonococcus,  the  remainder  to 
the  Koch- Weeks  bacillus,  the  pneumococcus,  and  others. 
An  interesting  discussion  followed,  and,  in  response  to  a 
question,  Dr.  Pollock  suggested  that  the  great  difference 
'-n  severity  of  the  gonorrhoeal  conjunctivitis  in  adults  and 
in  infants  is  due  to  an  attenuation  of  the  virus  in  the 
long-continued  vaginitis  of  the  mother.  Buller’s  shield 
•ought  to  be  worn  in  the  adult  cases. 
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BATHS  AND  OTHER  HEALTH  RESORTS. 

In  their  new  work  on  Climatotherapy  and  Balneotherapy, 1 
Sir  Hermann  'Weber  and  Dr.  Parkes  Weber  have 
brought  together  in  one  substantial  volume  the  sum  of 
their  previous  writings  on  these  subjects,  dating  from  the 
earlier  work  of  the  veteran  climatologist  in  1881,  and 
including  the  latest  contribution  of  his  son  to  con¬ 
temporary  literature.  By  systematic  arrangement  of  the. 
many  and  varying  aspects  of  the  subject,  and  by  a  com¬ 
plete  and  skilfully  contrived  index,  the  work  as  a  whole, 
although  of  necessity  a  compilation,  is  made  to  present  a 
comprehensive  treatise,  easy  of  reference  and  eminently 
readable.  The  authors  have  divided  their  subject  into 
three  parts,  of  which  the  first  deals  with  climato¬ 
therapy  in  general,  describing  and  discussing  the  various 
European  climates  and  climatic  health  resorts ;  the  second 
part  is  devoted  to  balneotherapy  and  the  mineral-water 
health  resorts ;  and  the  final  section  to  indications  for 
treatment,  with  directions  as  to  the  selection  and  use  of 
climates  and  baths.  A  very  full  bibliography  is  appended. 

The  value  of  fresh  air  as  a  therapeutic  agent  is  daily 
becoming  more  widely  recognized,  but  a  study  of  the 
opening  chapter  of  the  section  on  climatotherapy  will 
serve  to  demonstrate  to  the  uninitiated  how  many  other 
qualities  than  mere  freshness  may  combine  to  render  it 
more  or  less  suitable  to  those  who  would  use  it  as  a 
means  of  restoring  health.  From  the  employment  of  fresh 
air  in  general  the  authors  pass  to  a  consideration  of  its 
use  under  special  conditions,  and  a  full  chapter  is  devoted 
to  the  subject  of  the  climate  of  the  ocean  and  sea  voyages 
as  a  means  of  treatment.  The  disadvantages  of  the  latter 
are  wisely  dwelt  upon,  and  the  restrictions  under  which 
they  may  be  employed  are  duly  emphasized.  The  mani¬ 
fest  drawbacks  and  the  possible  risks  to  which  attention 
is  here  directed  should  be  carefully  weighed  before  con¬ 
signing  sick  persons  to  the  tender  mercies  of  the  ocean. 
From  the  sea  itself  the  reader  is  carried  to  the  shores  of 
the  Mediterranean  and  North  Africa,  and  a  short  descrip¬ 
tion  is  given  of  all  places  of  note  along  the  French  and 
Italian  Riviera,  and  in  Sicily,  Corsica,  Corfu,  and  other 
islands.  The  climatic  advantages  of  Ajaccio  and  Taormina 
are  especially  noted.  The  preference  shown  for  these 
places  of  late  years  goes  to  prove  that  they  bear  out  the 
description  given  of  them. 

In  their  somewhat  guarded  commendation  of  Venice  as 
a  place  of  residence,  the  authors  lay  but  little  stress  upon 
the  drawback  that  appeals  most  prominently  to  the 
unacclimatized  visitor  to  that  remarkable  city.  The 
abominable  smells  which  pollute  the  air  of  the  lesser  canals, 
genuine  drain  smells  which  would  not  be  tolerated  by  any 
local  authority  in  an  English  town,  materially  detract 
from  the  pleasure  and  advantage  of  prolonged  residence. 
The  climatic  conditions  of  Egypt,  Algiers,  the  Canary 
Islands,  and  Madeira  are  passed  in  review,  and  from  them 
the  attention  of  the  reader  is  turned  to  the  inland  health 
resorts  of  Europe.  A  very  exhaustive  list  of  these  is 
presented,  comprising  many  places  little  known  to  English 
medicine.  The  resources  of  Scandinavia  in  providing 
sanatoriums  are  duly  recorded,  and  it  may  fairly  be  said 
that  no  health  resort  worthy  of  the  name,  from  Lapland  to 
Greece,  or  from  Belgium  to  the  east  of  Russia,  is  omitted 
from  mention.  Lastly,  with  becoming  modesty,  comes  the 
turn  of  the  British  Isles,  and  in  the  fifty  pages  devoted 
to  them,  the  student  of  home  amenities  may  fairly  be 
astonished  at  the  number  of  places  brought  under  con¬ 
sideration  as  actual  or  possible  health  resorts.  The  great 
majority  of  them  will,  however,  be  recognized  as  available 
only  during  the  warmer  months.  By  reason  of  its  extreme 
variability,  the  English  climate,  according  to  Sir  Hermann 
Weber,  is  one  of  the  most  health-giving  in  the  world, 
calling  forth  the  energy  of  the  vital  organs  and  keeping 
them  in  working  order — a  consoling  reflection  during  the 
dark  days  of  winter. 

In  the  second  part  of  the  book  balneotherapy  is  dealt 
with,  the  opening  chapters  being  largely  quotation  from 


1  Climatotherapy  and  Balneotherapy.  Being  a  third  edition  of  “  The 
Mineral  Waters  and  Health  Resorts  of  Europe,”  much  enlarged  in 
respect  to  medical  climatology.  By  Sir  Hermann  Weber,  M.D., 
F.R.C.P.,  and  F.  Parkes  Weber,  M.D.,  F.R.C.P.,  Physician  to  the 
German  Hospital,  London,  and  to  the  Mount  Vernon  Hospital  for 
Diseases  of  the  Chest,  Hampstead.  Edited  by  F.  Parkes  Weber. 
London  :  Smith,  Elder  and  Co.  1907.  (Demy  8vo,  pp.  833.  15s.  net. 
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the  author’s  recent  contribution  to  the  last  edition  (1905) 
of  Allbutt  and  Rollestoris  System.  The  modes  of  applica¬ 
tion,  and  the  arguments  for  and  against  the  use  of  water 
as  a  therapeutic  agent,  are  discussed  in  all  their  bearings. 
Mindful  of  the  needs  of  the  “  ordinary  medical  man,  the 
composition  of  the  waters  described  is  expressed  in 
familiar  chemical  terms  and  not  in  “  ions,  while  other 
recent  methods  of  classification  are  mercifully  defined 
without  being  adopted.  Dividing  mineral  waters  into 
simple  thermal,  salt-containing,  alkaline,  sulphated,  cnaly- 
beate,  arsenical,  and  sulphurous,  every  variety  is  described, 
and  its  internal  and  external  use  explained,  in  like 
manner,  every  form  of  bath  as  applied  in  different  parts 
of  the  Continent  is  discussed.  While  they  all  supply 
either  local  warmth  or  stimulation,  the  somewhat  fantastic 
forms  in  which  many  of  them  are  administered  wou 
seem  to  appeal  most  strongly  to  the  chronic  invalid  in 
search  of  novelty.  No  less  than  240  pages  are  allotted  to 
a  notice  of  every  known  European  watering  place  wheie 
balneotherapy  is  practised,  a  longer  or  shorter  description 
being  given  of  each,  in  proportion  to  its  importance  or 

popularity.  ,  ,  ,,  .  . 

The  third  part  of  the  book  is  devoted  to  the  important 
questions  of  “selection  of  climates,  mineral  waters,  and 
health  resorts  in  chronic  diseases  and  morbid  conditions, 
with  hints  as  to  the  employment  of  various  physical  and 
dietetic  methods.”  Of  this  section,  too  large  for  detailed 
examination,  it  may  be  said  that  it  is  marked  by  its  com¬ 
pleteness  and  by  the  care  with  which  the  authors  have 
brought  together  the  best  information  derivable  from 
personal  observation  and  contemporary  evidence. 

The  practitioner  who  has  this  work  upon  his  shelf  need 
never  be  at  a  loss  for  aid  in  the  decision  of  difficult  ques¬ 
tions  of  climatic  or  balneotherapic  treatment.  It  is  a  great 
work  of  reference,  well  arranged  and  clearly  defined,  the 
result  of  many  years  of  labour  and  study  on  the  part  of 
its  authors,  who  have  impressed  their  personal  experience 
and  judgement  upon  every  page  of  it. 


TEXTBOOKS  OF  PHYSIOLOGY. 

Professor  Tigerstedt’s2  Textbook  of  Human  Physiology 
first  appeared  in  1897,  and  since  that  date  has  reached  a 
third  German  edition.  Such  a  fact  in  itself  is  a  testi¬ 
mony  to  the  merits  of  the  work,  and  the  name  of  its 
distinguished  author  is  also  a  sufficient  guarantee  of 
its  excellence.  It  therefore  well  deserved  translation 
into  English.  The  German  language  is  not,  perhaps, 
the  happiest  medium  for  lucidity  of  expression,  but 
Dr.  J.  R.  Murlin  has  accomplished  the  work  of  trans¬ 
lation  in  an  admirable  manner,  though  he  is  not  always 
successful  in  lightening  the  heaviness  of  the  original. 
The  book  aims  at  a  high  standard,  and  is  written  from 
a  philosophical  standpoint,  the  influence  of  Verworn’s 
writings  being,  for  instance,  evident  in  the  preliminary 
chapters  on  cells  and  unicellular  organisms.  Professor 
Lusk  states  in  an  introduction  to  this  edition  that 
Tigerstedt  is  the  only  author  of  a  general  textbook  on 
physiology  who  has  any  experimental  knowledge  of 
metabolism.  This  is  rather  too  sweeping  a  statement ; 
but  we  fully  agree  with  Professor  Lusk  when  he  goes 
on  to  say  that  the  chapter  on  metabolism  is  the 
most  complete  account  of  that  subject  given  in 
any  textbook  in  any  language.  In  relation  to  this 
chapter,  the  only  criticism  we  would  pass  is  that 
the  views  of  Voit  are  given  unquestioned  credence, 
and  the  views  of  those  who  differ  from  Voit  hardly 
receive  their  due.  Professor  Lusk  himself  is  an  old 
pupil  of  Voit’s,  and  there  is  perhaps  no  other  investi¬ 
gator  who  has  been  capable  of  exciting  among  his  co¬ 
workers  so  much  enthusiastic  admiration.  The  chapter 
on  the  circulation  is  another  which  stands  out  as  a 
masterpiece,  though  here  in  parts — for  instance,  that  on 
intracardiac  pressure — it  is  hardly  up  to  date.  Tigerstedt’s 
original  work  in  electro-physiology  would  have  led  readers 
to  expect  a  section  of  interest  on  this  branch  of  science, 
and  this  expectation  will  be  found  completely  fulfilled. 
But  it  is  not  only  on  subjects  to  which  the  author  has 


2  A  Textbook  of  Human  Physiology.  By  Dr.  Robert  Tigerstedt, 
Professor  of  Physiology  in  the  University  of  Helsingfors,  Finland. 
Translated  from  the  third  German  edition  and  edited  by  John  R. 
Murlin,  Ph  D.,  \ssistant  Professor  of  Physiology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York.  With  an  intro¬ 
duction  to  the  English  edition  by  Professor  Graham  Rusk,  Ph  D., 
F.R  S.Edin.  London  :  Sidney  Appleton.  1906.  (Demy  8vo,  pp.  751 ; 
305  illustrations.  21s.) 


devoted  actual  personal  investigation  that  the  book  is  so 
good’  for  it  would  be  difficult  to  excel  the  account  given 
of  the  central  nervous  system— a  branch  of  physiology 
with  which  Tigerstedt’s  name  is  not  so  intimately 
associated  from  the  standpoint  of  research.  Without, 
however,  citing  other  instances,  it  is  sufficient  to  say 
that  the  book,  from  the  physiologist’s  point  of  view, 
stands  in  the  very  first  rank.  When,  on  the  other  hand, 
we  consider  the  work  from  the  student  s  standpoint,  we 
are  obliged  to  restrict  the  praise  we  have  to  bestow  upon 
it.  For  those  who  have  already  learnt  their  physiology 
the  book  will  provide  additional  information,  fresh  light 
on  what  they  knew  before,  and  new  and  pregnant  sugges¬ 
tions  for  the  future.  For  those  who  are  learning  physio¬ 
logy  for  the  first  time,  for  the  second  years  medical 
student,  to  whom  the  translation  is  dedicated  we  feel 
sure  that  the  book  is  for  many  reasons  unsuitable.  In 
the  first  place,  it  is  incomplete.  We  can  forgive  the 
omission  of  the  histological  details  which  cumber  so 
many  physiological  textbooks,  but  it  is  not  so  easy  to 
pardon  the  scant  treatment  awarded  to  the  chemical  side 
of  physiology.  The  author  refers  students  to  special 
treatises  on  physiological  chemistry  to  remedy  this 
defect,  but  this  is  a  great  mistake.  Special  textbooks 
are  obviously  necessary  for  specialists,  but  the  writer  ofc 
a  medical  students’  handbook  should  avoid  the  disintegra¬ 
tion  of  a  science  into  its  component  parts,  and  seek  to 
show  how  all  are  integral  parts  of  the  whole.  The  few 
pages  devoted,  for  instance,  to  blood  coagulation  form  an, 
excellent  brief  compendium  of  the  results  of  recent  re¬ 
search,  but  to  the  student  who  has  never  previously 
touched  the  subject,  the  account  given  will  bh 
almost  unintelligible.  Again,  the  whole  subject  of 
kidney  function  and  the  urine  is  dismissed  within? 
11  pages.  Professor  Tigerstedt  is  also  from  this  aspect, 
incorrect  in  the  order  in  which  he  treats  his  subjects.  He- 
does  not  appear  to  be  able  to  place  himself  m  the  student  & 
position.  Almost  on  the  opening  page  we  find  him 
describing  the  kymograph.  This  piece  of  machinepr 13  to- 
the  author  as  familiar  as  the  alphabet,  but  surely  for  the 
student  the  ABC  of  the  circulation  should  come  first. 
Osmosis,  another  obscure  and  to  the  student  difficult 
subject,  also  finds  an  early  place  long  before  the  student, 
has  learnt  how  it  is  possible  to  apply  this  knowledge  to- 
the  study  of  such  subjects  as  lymph  formation  and  absorp¬ 
tion.  Metabolism,  again,  is  treated  before  digestion  and: 
excretion,  its  beginning  and  its  end,  are  studied.  Ihis- 
disadvantage  of  the  book  cannot  be  got  over  by  a  judicious 
teacher  advising  his  students  to  read  the  chapters  m  an* 
order  different  from  that  in  which  they  are  printed,  for  the 
same  defect  appears  in  nearly  every  chapter  and  section. 
For  example,  the  description  of  electrical  phenomena* 
begins  with  an  account  of  Bernsteins  rheotome, one  of  the 
most  complicated  pieces  of  apparatus  ever  invented,  and 
now  but  seldom  seen  in  physiological  laboratories,  as  it 
has  been  superseded  by  simpler  and  more  efficient 
methods ;  and,  again,  in  the  scanty  chapter  devoted  to- 
the  urine,  the  first  page  is  devoted  to— we  had  almost  said 
wasted  upon — a  description  of  the  skatoxyl  compounds  o 
that  fluid,  which,  although  interesting  in  themselves,  are- 
of  little  importance  to  the  medical  student,  and  certainly 
from  their  complexity  can  hardly  be  regarded  as  a  fitting 
introduction  to  the  study  of  the  renal  secretion.  The  book 
is  well  got  up;  the  illustrations, which  are  more  numerous' 
in  the  translation  than  in  the  original,  are  judiciously 
selected  and  well  executed.  The  revision  for  the  press 
has  been  most  carefully  carried  out,  and  we  have  detected* 
few  of  those  minor  errors  which  are  inseparable  from  the 
appearance  of  a  new  book.  Those  we  have  noticed  .are- 
the  following :  the  occasional  use  of  the  word  glutin 
for  gelatin,  a  practice  that  can  only  cause  con¬ 
fusion  ;  whetstone  crystals  are  written  “  wheatstone- 
crystals  ” ;  the  names  of  the  muscle  proteids,  which  we- 
owe  to  Halliburton,  are  wrongly  attributed  to  G.  bu 
Stewart;  Wollaston  is  written  “Wallasten”;  and  Drs_ 
Cheyne  and  Stokes  are  spoken  of  as  English  physicians. 

Professor  Porter3  has  very  decided  views  on  the- 
reform  of  physiological  teaching,  and  has  to  some  extent 
succeeded  in  introducing  his  methods  into  the  Harvard 

3  An  Introduction  to  Physiology.  By  William  Townsend  P°rteiV 
Associate  Professor  of  Physiology  in  the  Harvard  Medical  School. 
London  and  Philadelphia  :  J.  B.  Lippincott  Co.  1906.  (Crown  8vo„ 
pp.  587  ;  74  illustrations.  12s.  6d.) 
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Medical  School.  Put  briefly,  his-  ideal  is  that  a  student 
should  learn  physiology  not  by  reading  about  it,  or  hearing 
about  it,  but  by  doing  as  much  as  he  can  himself,  and  in 
consulting  the  original  memoirs  on  which  textbook  state¬ 
ments  rest.  If  all  medical  students  had  their  heart  in 
their  work,  if  they  were  all  French  and  German  scholars, 
and  if  life  wTere  long  enough,  such  a  method  might  be 
successful.  But  so  long  as  medical  students  are  what  they 
are,  we  fear  this  ideal  will  never  be  realized.  American 
medical  students  are  much  the  same  as  English ;  their 
standard  of  preliminary  education  is  not  so  high  as  ours, 
low  though  that  is.  They  have  other  subjects  equally 
imperious  in  the  demands  on  their  time  as  is  physiology. 
A  few  of  the  best  will  doubtless  benefit  by  the  method ;  a 
few  may  even  aim  at  becoming  physiologists,  and  for  such 
the  method  is  admirable,  though  even  then  six  months 
will  not  be  sufficient,  or  even  six  years,  to  carry  out 
Professor  Porter’s  views  to  the  full.  Many  physiologists 
may  devote  all  their  busy  lives  to  their  science,  and  not 
be  able  to  confirm  by  actual  experiment  what  others  have 
discovered  in  all  its  numerous  branches.  We  do  not  decry 
the  importance  of  practical  laboratory  work,  but  we  should 
realize  that  medical  students  aim  at  becoming  medical 
men,  and  that  their  physiological  training  should 
endeavour  to  give  them  a  general  and  comprehensive 
survey  of  the  whole  subject.  If  the  manual  before  us  by 
Professor  Porter  aims  at  being  a  laboratory  guide  to  the 
experiments  described,  we  have  nothing  but  praise  for  it. 
The  descriptions  of  the  experiments  to  be  performed  are 
clear,  and  the  lessons  they  teach  are  well  explained.  But 
after  all,  the  number  of  experiments  a  medical  student  can 
do  is  limited  to  a  few  corners  of  physiology,  even  in 
America,  where  no  Vivisection  Act  is  in  force.  If  a  stu¬ 
dent  thinks  he  has  mastered  physiology  when  he  has  per¬ 
formed  all  the  experiments  in  this  book,  he  will  be  greatly 
mistaken.  Hq  will  know  something  of  bio-chemistry, 
and  he  will  know  his  frog  pretty  well,  and  have  obtained 
a  fairly  thorough  knowledge  of  electro-physiology.  The 
modern  tendency  of  physiological  teaching  is  to  make  it  as 
practical  and  demonstrative  as  possible.  With  this  we 
fully  agree.  We  are  also  convinced  that  a  practical  study 
in  the  laboratory  of  muscle  and  nerve  has  within  moderate 
limits  an  educational  value,  for  it  teaches  students  a 
certain  amount  of  manipulative  skill,  and  makes  them 
neat  in  their  work ;  it  also  serves  as  a  sample  of  those 
methods  which  have  done  so  much  to  make  physiology  an 
exact  science.  But  to  regard  the  trivialities  of  frogs’ 
muscles  and  nerves  as  the  Alpha  and  Omega  of  physi¬ 
ology  is  a  great  mistake,  and  in  those  schools  where  this 
part  of  physiological  study  is  carried  to  excess,  the  stu¬ 
dents  generally  find  when  they  have  to  grapple  with  the 
problems  of  pathology  and  disease,  that  what  they  have 
learnt  is  of  little  practical  value,  and  that  they  have  neg¬ 
lected  the  more  important  and  larger  subjects  which  they 
should  have  studied,  and  which  would  have  served  as  a 
bed-rock  on  which  to  found  their  scientific  apprecia¬ 
tion  of  the  questions  which  will  beset  them  in  their 
after-life. 


TUBERCULOSIS  OF  JOINTS. 

^RANZ  KoenJG4  has  published  a  monograph  of 
166  pages  on  tuberculosis  of  human  joints,  as  well  as  of 
the  chest  wall  and  the  skull,  which,  as  he  tells  us  in  the 
preface,  is  intended  as  a  birthday  gift  to  his  Excellency 
1  rofessor  Ernst  von  Bergmann  on  his  70th  birthday 
(December  16th,  1906).  As  the  subject  is  one  that  has 
had  a  great  attraction  for  the  author  from  the  beginning 
of  his  professional  career,  and  he  has  had  very  great 
opportunities  of  studying  it,  this  work  cannot  fail  to 
be  interesting.  Nevertheless,  it  does  not  pretend  to  be 
a  complete  survey  of  the  subject,  for  the  joints  of  the 
spine  and  some  others  are  omitted,  and  the  “orthopaedic” 
treatment  of  joint  affections  is  hardly  touched  upon. 

The  book  is  of  special  value  because  it  gives  the  results 
of  a  large  personal  experience  extending  over  nearly 
twenty  years.  Professor  Konig  has  been  fortunate  in 
weeping  a  large  majority  of  his  cases  in  sight  for  a 


desDScMdeUCU^ ?fenke'  sowi«  der  Brmtwand  uno 
u1iter<8U(diuncrftnaCll^net>enfBeobaCi?*u?,gen  und  wissenschaftlichen 
on  ge  'r^^on  Professor  Dr.  FraDz  Koenig  Berlin  Mil 

ChIst  tW^liean<l  o,fbthAUl«tiSn0f  luman  Joints-  as  well  as  of  the 
scientist-  ■  of,.tho  Skull.  From  personal  observations  and 

With  oo  Anve8tl£at'ion8  by  Professor  Dr.  Franz  Konie  Berlin 

(Koial^vo!fcppeS166U  M.5.)teXt’  BGrlin  :  AUgUSt  HirSchwald'  1906 


long  time,  and  the  information  thus  gained  is  of  very 
great  value  from  the  point  of  view  of  prognosis.  How  bad 
the  outlook  is  for  the  victim  of  bone  tuberculosis  is  shown 
by  the  fact  that  out  of  615  cases  of  disease  of  the  knee, 
205  died  during  the  eighteen  years  over  which  the 
observations  lasted.  This  mortality  is  not  due  only  to 
the  local  disease,  but  more  to  the  coexistence  of  tuber¬ 
culous  disease  of  other  organs,  to  which  over  81  per  cent, 
of  this  mortality  is  due.  Careful  post-mortem  examina¬ 
tions  of  cases  dying  with  joint  tuberculosis  showed  that 
in  only  20  per  cent,  was  the  joint  the  only  part  affected. 
In  four  out  of  five  cases  there  were  more  than  one  lesion. 
Suppurative  lesions  are  almost  twice  as  deadly  as  the  dry 
forms. 

The  author  describes  the  pathological  anatomy  of  the 
disease  fully  and  clearly,  and  the  illustrations  leave 
nothing  to  be  desired.  He  thinks  that  he  has  shown  that 
wedge-shaped  sequestra  are  due  to  tuberculous  infarcts. 

As  to  treatment,  next  to  complete  removal  of  the 
disease,  which  is  relatively  seldom  practicable,  rest  and 
iodoform  or  carbolic  acid  injections  give  the  best  results. 
His  experience  of  Bier’s  congestion  method,  which  has  of 
late  years  been  so  much  in  vogue  in  Germany,  is  not 
favourable.  It  is  admitted  to  cause  abscess,  a  complica¬ 
tion  which  immensely  increases  the  gravity  of  the  case. 
The  remarks  on  the  choice  of  cases  for  operation  and  on 
the  choice  of  operation  are  valuable.  In  the  hip,  in 
particular,  he  relies  on  the  x  rays  as  a  means  of  deciding 
whether  sequestra  exist,  and  consequently  whether  exci¬ 
sion  is  advisable.  Out  of  566  cases  of  coxitis  he  has 
excised  the  head  of  the  femur  300  times.  The  mortality 
was  considerable,  and  most  British  surgeons  would  have 
followed  more  conservative  methods;  but  it  seems  likely 
that  the  disease  is  of  a  more  severe  type  in  Germany  than 
in  this  country. 

Leaving  those  who  wish  for  information  on  the  points 
not  dealt  with  in  this  book  to  consult  his  other  works,  the 
author  goes  on  to  consider  tuberculosis  of  the  ribs  and 
sternum.  This  subject  is  shortly  but  lucidly  handled, 
and  the  illustrations  are,  as  usual,  good.  Tuberculosis  of 
the  vault  of  the  skull  is  a  rare  complication  ;  about  1  per 
cent,  of  the  author’s  cases  suffered  from  it,  and  he  has 
treated  only  25  cases.  It  occurs  most  commonly  in  young 
people,  and  is  usually  set  up  by  injury,  but  is  generally 
secondary  to  lesions  in  other  parts.  As  it  often  results  in 
penetration  of  the  skull,  and  extension  to  the  encephalon, 
the  prognosis  is  necessarily  very  grave.  About  half  of 
those  operated  on  recover  from  the  local  disease,  but  most 
of  them  die  from  other  forms  of  tuberculosis. 


ARTIFICIAL  PARTHENOGENESIS. 

In  the  TJnUrsuchungen  iiber  kilns tliche  Parthenogenese 5  we 
have  a  collection  of  twenty- five  papers  by  Professor  Loeb 
published  at  various  times  during  the  last  fourteen  years, 
including  a  few  as  recent  as  1906.  The  papers  appeared 
originally  in  various  American  and  German  scientific 
journals,  and  about  half  of  them  have  come  under  our 
review  more  or  less  recently,  being  included  in  a  collec¬ 
tion  issued  in  1905  in  two  volumes  under  the  title  Studies 
in  General  Physiology.  These  papers,  therefore,  are  easily 
accessible  in  the  English  language.  Professor  Loeb,  who 
is  well  known  as  an  experimental  physiologist,  belongs  to 
the  rapidly  enlarging  school  of  those  who  accept  the 
theory  of  ions.  All  or  most  of  the  papers  in  this  volume 
depend  upon,  or  are  suggestive  in  support  of,  this  great 
theory.  The  problem  of  the  relationship  between  the 
organism  and  its  surroundings  is  being  attacked  at  the 
present  time  by  all  classes  of  biologists,  but  it  is  in  such 
work  as  that  to  which  Professor  Loeb  devotes  himself  that 
cause  and  effect  are  most  easily  observed,  and  there  are 
some  striking  examples  in  the  various  papers. 

The  earlier  papers  mostly  deal  with  the  effects  of  dif¬ 
ferent  solutions  in  setting  up  cleavage  in  unfertilized  ova, 
certain  ions  in  the  solutions  being  supposed  to  be  stimu¬ 
lating  factors.  As  in  most  experiments  on  parthogenesis, 
a  large  number  of  Professor  Loeb’s  observations  were 
made  on  the  eggs  of  the  sea  urchins  ( Echinoderms ),  eggs 
which  are  comparatively  large  and  float  freely  in  sea 
water,  so  that  they  are  easily  kept  alive  and  watched 
during  their  segmentation.  One  of  the  papers,  however 
— a  very  long  and  excellent  one — describes  experiments 

5  Untersuchungen  iiber  Kiivtsliche  Parthenogenese.  By  Professor  Loeb. 
German  Edition.  Edited  by  Professor  E.  Schwalbe.  Leipzig : 
Johann-Ambrosius  Barth.  1906.  (Crown  8vo,  pp.  352.) 
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with  the  eggs  of  a  marine  worm  ( Chaetopterus ),  and 
another  with  those  of  marine  molluscs.  There  is  a  paper 
upon  method  and  sources  of  errors  in  experiments  on 
artificial  parthenogenesis,  and  three  or  four  papers  deal  wit  1 
improved  methods.  The  order  in  which  the  papers  are 
arranged  is  not  easy  to  understand.  The  subject  is  not 
broken  up  into  sections  under  separate  headings,  nor  are 
the  papers  quite  in  the  order  of  their  original  appearance. 
Why  the  different  papers  on  technique,  for  instance, 
should  be  scattered  through  the  others  is  not  very 
obvious.  The  book  would  have  been  improved  if  some 
kind  of  arrangement  had  been  adopted  to  make  it  read 
like  a  textbook,  and  we  also  miss  very  much  a  summary 
chapter.  The  various  papers  have  been  written  at  dif¬ 
ferent  times,  and  often  concern  unrelated  series  of  experi¬ 
ments;  yet  Professor  Loeb,  in  carrying  out  these  series, 
has  always  had  one  aim  in  view.  A  summary,  therefore, 
gathering  together  the  various  threads,  and  weaving  them 
into  a  comprehensive  whole,  would  have  given  a  much 
truer  idea  of  the  subject  of  artificial  parthenogenesis  than 
can  be  gained  by  any  one,  even  if  he  read  through  every 
paper,  if  he  is  not  himself  well  acquainted  with  the 

subject.  _ _ 

HYGIENE  FOR  TROPICAL  RESIDENTS. 

Lessons  on  Elementary  Hygiene  and  Sanitation,  with  Special 
Reference  to  the  Tropics 6  is  the  title  of  a  little  book  by  Dr. 
Protjt,  Principal  Medical' Officer  of  Sierra  Leone.  It  is 
founded  011  a  series  of  six  lectures  which  have  been 
extended  and  illustrated  so  as  to  form  an  elementary  text¬ 
book  for  the  use  of  schools  in  West  Africa.  The  text 
consists  of  fourteen  lessons,  and  it  contains  much  very 
valuable  and  useful  information  on  elementary  anatomy, 
physiology,  parasitology,  and  hygienic  subjects,  such  as 
water,  food,  dwellings,  clothing,  and  personal  sanitation. 
It  is  written  in  plain,  simple  language,  is  very  suitably 
illustrated,  and  is  printed  in  a  good  readable  type.  Ihe 
author  in  his  introduction  is  modest  as  to  its  possibilities, 
but  after  reading  it  we  are  certain  that  the  book  will  appeal 
to,  and  be  used  by,  many  more  than  those  attending  the 
schools  in  West  Africa.  It  ought  to  be  in  the  hands  of 
every  layman  on  the  We3t  Coast  of  Africa,  and  the  young 
doctor  going  out  there  for  the  first  time  will  find  in  it 
many  useful  practical  points  which  he  will  do  well  to 
follow  closely.  We  cannot  remember  having  read  such  a 
useful  little  book  for  many  a  long  day,  and  we  prophesy 
for  it  a  long  and  successful  career.  _ _ 

NOTES  ON  BOOKS. 


Dr  Whiting’s  Aids  to  Medical  Diagnosis 8  is  intended 
for  tiie  use  of  those  who  already  possess  a  knowledge  of 
systematic  medicine.  It  aims  rather  at  reminding  the 
practitioner  of  the  various  points  he  must  bear  in  mind  in 
endeavouring  to  arrive  at  a  diagnosis  in  any  given  case 
than  at  describing  the  diagnostic  signs  and  symptoms  of 
anv  disease.  The  basis  of  the  arrangement  of  the  subject 
Ts Clinical,  not  pathological,  and  the  little  book  seems  to  be 
eminently  suited  to  its  purpose.  It  may  be  confidently 
recommended  to  those  who  want  a  convenient  reference 
to  the  chief  points  requiring  attention  in  examining 

patients. 

The  Yearbook  of  Pharmacy  and  Transactions  of  the  British 
Pharmaceutical  Conference 9  for  1906  shows ‘ 
reduction  in  size  as  compared  with  its  predecessois  ol 
recent  years.  This  diminution,  which  is  stated  m  a  pre¬ 
fatory  note  to  have  been  found  necessary,  is  principally  in 
the  first  part  of  the  book,  this  occupying  164  pages  as 
against  326  in  the  1905  issue  ;  it  appears,  however,  to  have 
been  effected  with  the  least  possible  loss  of  usefulness,  if 
indeed  there  is  any  loss.  The  volume  contains  short  but 
sufficient  abstracts  of  all  the  important  papers  of  the  year, 
both  English  and  foreign,  under  the  heads  of  Chemistiy, 
Materia  Medica,  and  Pharmacy  ;  no  attempt,  of  course,  is 
made  to  deal  with  chemical  papers  of  every  kind,  but  only 
with  those  that  have  direct  pharmaceutical  interest.  The 
abstracts  include  a  large  number  on  the  assaying  and 
testing  of  various  drugs  and  chemicals,  on  improved 
Shod*  of  urine  analysis  .and  other  matters  of  rm- 
portance  to  pharmacists  and  of  some  interest  to  Pre- 
scribers.  Under  the  head  of  materia  medica  useful  details 
are  given  about  the  chief  synthetic  remedies  introduced  or 
further  reported  on  during  the  year,  while  a  large  numbei 
of  formulae  for  improved  preparations  and  combinations 
of  remedies  are  to  be  found  in  the  section  devoted  to 
pharmacy.  The  special  section  of  notes  and  formulae 
which  has  previously  formed  a  division  of  the  I 
has  been  omitted,  although  the  principal  part  of  the 
matter  appears  to  be  given  with  the  othe^ abstracts  N< ext 
follows  a  research  list,  in  which  some  fifty  subjects  foi 
research  are  enumerated  ;  these  are  of  the  natur®  of  in!  d 
tigations  of  the  active  principles  of  drugs  not .yet  worked 
out,  methods  of  assay  for  various  medicinal  chemicals,  and 
other  questions  on  which  the  need  for  m°Yef  ° 

has  been  practically  experienced  ;  a  research  f^n.d  sH”J^ 
tioned,  and  applications  are  invited  for  grants  to  defray 
the  cost  of  such  investigations.  The  second  portion  of  thj 
volume  is  occupied  with  a  full  report  of  the  proceedings  of 
the  Pharmaceutical  Conference  at  Birmingham  last  sum¬ 
mer,  including  the  text  of  eighteen  papers  ^iT^emb^s 
and  the  discussions  thereon,  together  with  lists  of  members 

ni  fho  Hon f PTWlCf* 


We  have  received  a  reprint  of  an  essay  on  Traumatic 
Myositis  Ossificans '  by  Mr.  Robert  Jones  and  Mr.  1)avid 
Morgan.  It  deals  with  bony  formations  in  the  neighbour¬ 
hood  of  joints  following  injuries  to  soft  structures,  and 
is  made  up  of  a  series  of  clinical  records  collected  by 
the  authors  ;  of  an  extensive  tabulation  of  cases  observed  by 
them  and  Continental  and  American  observers  ;  of  a  series 
of  skiagraphic  pictures  ;  and  of  a  few  columns  of  clinical 
comment.  The  subject  of  traumatic  osteoma  is  one  o 
much  practical  interest,  and  the  records  of  the  authors 
experience  of  such  cases  will  doubtless  do  good  service  by 
proving  the  frequency  of  these  serious  sequelae  of  disloca¬ 
tions  and  other  injuries  to  joints,  and  explaining  some 
unexpected  results  of  correct  diagnosis  and  treatment,  that 
are  likely  to  give  much  trouble  to  practitioner  as  well  as  to 
patient.  The  collected  tables  throw  much  light  on  some 
points  connected  with  these  traumatic  osteomata,  especially 
in  regard  to  age  incidence.  It  is  clearly  shown  that  in  a 
large  proportion  of  cases  the  subjects  are  between  the  ages 
of  15  and  23  years,  a  period  of  life  in  which  the  osteogeneDc 
activity  of  the  articular  extremities  of  bones  and  their 
investing  membranes  is  very  active.  The  discussion  of  the 
origin  of  the  bony  masses  is  rather  confused,  by  a  tendency 
to  regard  these  as  forms  of  myositis  ossificans,  and  to 
classify  them  with  the  progressive  and  non-traumatic  types 
of  this  affection.  The  remarks  on  the  surgical  treatment  of 
the  traumatic  osteomata  will  be  found  sound  and 
instructive. _ _ _ 

6  Lessons  on  Elementary  Hygiene  and  Sanitation,  with  Special  Referenc ? 
to  the  Tropics.  By  W.  J.  Prout,  C.M.G.,  M.B.,  C.M.Edin.,  Principa1 
Medical  Officer,  Sierra  Leone,  Member  of  Legislative  Council, 
Medical  Officer  of  Health,  City  of  Freetown,  etc.  Printed  for  the 
Colony  of  Sierra  Leone.  London :  Waterlow  and  Sons,  Limited, 
Printers,  London  Wall.  1905.  (Crown  8vo,  pp.  159.) 

7  On  Osseous  Formations  in  and  about  Muscles  Due  to  Injury  ( Traumatic 
Myositis  Ossificans).  By  Robert  Jones,  F.R.C.S.,  Surgeon,  Royal 
Southern  Hospital,  Liverpool ;  and  David  Morgan,  M.B.  Reprinted 
from  Archives  of  the  Roentgen  Ray  and  Allied  Phenomena,  1905-6. 
London  ;  Rebman,  Limited.  New  York  :  Rebman  Company. 
(Pamphlet,  pp.  19  ;  26  illustrations.) 


Toxins  and  Antitoxins.  .  . 

r  Carl  Oppenheimer’s  book  on  Toccinesand  Antitoxines, 
anslated  by  Mr.  C.  Ainsworth  Mitchell  is  a  summary 
1  the  very  widely  scattered  literature  on  the  subject,  it 
takes  an  excellent  book  for  reference,  and  for  tliis  pur- 
ose  the  lengthy  bibliography  at  the  end,  where  the 
rticles  incorporated  in  the  text  are  catalogued  under 
ie  authors’  names,  will  be  found  particu  arly  valuable, 
a  the  first  sixty-eight  pages,  which  deal  with  general 
aeories  concerning  toxins  and  antitoxins,  a  eareful  and 
etailed  account  is  given  of  Ehrlich  s  work,  and  there  is  a 
ood  analysis  of  the  points  at  issue  m  the  long  controversy 
etween  this  authority  and  Arrhenius  and  Madsen.  Ihe 
emainder  of  the  volume,  devoted  to  special  toxins  and 
ntitoxins,  is  unequal.  Some  subjects,  particularly  dip  - 
heria  and  tetanus,  are  treated  very  fully,  and  a  vast 
mount  of  information  is  concentrated  into  a  relativ  y 
mall  bulk,  but  in  many  of  the  other  chapters  the  fnforma- 
ion  is  scrappv  and  too  scanty.  The  book  as  a  whole  is 
ondensed  and  too  highly  technical  to  be  read  with  advan- 
age  by  students  who  have  not  a  previous  knowledge  of 
he  subject,  but  to  those  who  have  and  to  those  engaged  in 
esearcli  it  will  prove  useful. 

In  a  volume  entitled  New  Serumtherapy 11  Dr.  Mont- 

«  Aids  to  Medical  Diagnosis.  By  A.  Whiting,  MJJ.,  M.R.C.p. 
London  :  Baillicrc,  Tindall,  and  Cox.  (Fcap.  8vo  pp.  L(L  2s. ffid_) 

0  Yearbook  of  Pharmacy.  Comprising  abstracts  of  papers  to 

Pharmacy.  Materia  Medica,  and  Chemistry  with  TransacUons  o 
he  British  Pharmaceutical  Conference  at  the  Forty .thii d 
Meeting  held  in  Birniingham,  July,  1906.  Editor  of  the  Ye  A., 
J.  O.  Braithwaite;  Editors  of  the  Transactions ,  E  S .  P^ck,  M-a^, 
mdE.  White,  B.Sc.,  F.I.C.  London  :  J.  and  A.  Churchill,  190b.  foe  j 

iVio  Toxines  and  ^  Antitoxines.  By  Carl  Oppenheimcr  M.D.,  Ph.D. 
Translated  from  the  German  by  C.  Ainsworth  Mitchell,  B. A..  •  • 

London  :  Charles  Griffin  and  Co.  1906.  (Cr?wn  8vo,  pp.  274.  7  .  ) 

11  New  Serumtherapy.  By  D.  Montgomerie  Patou  E.K.C.P  S.  ^ 
L  .R.C.P.Ediu.  London :  Baillicrc,  Tindall,  and  Cox.  1906.  (Cr 
8vo,  pp.  319.  6s.) 
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oomeuie  Baton  recommends  serums  both  normal  and 
immune  for  a  liost  of  diseases  on  empirical  gi'ounds.  The 
serum  derived  from  animals  immunized  against  the  spe¬ 
cific  organisms  of  diphtheria,  of  plague,  etc.,  are  capable, 
he  says,  on  administration  by  the  mouth,  of  assisting  in 
restoring  to  health  individuals  suffering  from  such  a 
variety  of  disorders  as  “septic  infection,”  tuberculosis, 
influenza,  and  even  disorders  which  so  far  as  we  know 
are  not  due  to  the  direct  effect  of  pathogenic  organisms. 
During  the  last  eight  years  be  has  used  for  various  pur¬ 
poses  3,333  oz.  of  diphtherial  serum  and  40  gallons  of 
“simple  plasma  "  derived  from  the  horse,  sheep,  and  ox. 
The  author  says  the  trouble  has  not  been  so  much  about 
the  actual  results  as  about  a  rational  explanation  of  the 
phenomena  observed.  We  are  assured  that  improvement 
when  it  occurs  is  not  due  to  the  bactericidal  or 
antitoxic  action  of  the  various  serums  used. 


We  have  received,  by  the  courtesy  of  the  Registrar  of 
the  General  Medical  Council,  the  volume  of  the  Minutes  of 
the  General  Medic  al  Council  for  the  Year  1906. 12  The  minutes, 
with  the  seventeen  appendices,  form  a  volume  of  694  pages, 
being  189  pages  more  than  the  volume  of  the  previous  year. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Stretcher  zvith  Steel  Bearing  Rods. 

Messrs.  Arnold  and  Son,  of  West  Smithfield,  make  a 
portable  stretcher  which  would  appear  to  have  consider¬ 
able  advantages  over  the  majority  of  those  in  common  use. 
In  its  general  appearance  it  does  not  differ  materially 
from  its  fellows,  but  is  notable  for  a  combination  of  light¬ 
ness,  portability,  and  strength.  So  far  as  the  two  former 
are  concerned,  it  weighs  only  15  lb.,  while  when  folded  up 


it  measures  only  44  in.  As  for  its  strength,  this  depends 
upon  the  fact  that  the  bearers  are  made  of  steel  tubing,  so 
there  can  scarcely  be  any  possibility  of  the  stretcher  col¬ 
lapsing  under  the  weight  of  any  patient,  however  bulky. 
This  is  a  decidedly  good  point,  for  portability  and 
lightness  too  often  spell  fragility. 


Spirographs  or  Nasal  “  Breath  Pictures.” 

Dr.  Wyatt  Wingrave  (Central  London  Throat  and  Ear 
Hospital)  writes  :  The  practice  of  testing  nasal  patency  by 
breathing  upon  a  prepared  surface  is  by  no  means  new, 
but  its  usefulness  has  been  somewhat  restricted  by  the 
want  of  a  satisfactory  material.  Slates,  glass,  and  polished 
metals  all  have  their  shortcomings,  but  I  have  now  found 
that  vulcanite  with  a  medium  polish  gives  a  very  reliable 
and  faithful  image.  By  placing  the  plate  horizontally  on 
the  upper  lip,  half  an  inch  from  the  nostrils,  and  giving 
one  short  and  steady  expiration,  a  well-defined  steam 
impression  results,  which,  on  evaporating,  affords  reliable 
evidence  of  the  actual  and  relative  patency  of  the  nostrils 
The  image  may  be  temporarily  fixed,  or  rendered  more 
conspicuous  for  demonstration  purposes,  by  lightly  powder¬ 
ing  it.  with  calcined  magnesia  or  fine  starch.  Small  sheets 
of  vulcanite,  with  a  suitable  surface  and  of  a  convenient 

p^«arT  supPh®d  Medical  Supply  Association,  228, 

Gray’s  Inn  Road,  London,  W.C.  ’ 

French  Association  for  the  Advancement  of  Science. 
-The  annual  meeting  of  the  French  Association  for  the 
Advancement  of  Science  will  be  held  at  Rheims  in 
August  next.  Among  the  sections  are  several  devoted  to 
different  branches  of  medicine.  There  is  a  Section  of 
Medical  Science,  of  which  Professor  Landouzy  is  Pre¬ 
sident  ;  a  Section  of  Hygiene  and  State  Medicine  which 
MinibeiP^SIC!ed  over  by  Professor  Calmette  :  a  Section  of 
Medical  Electricity,  of  which  the  President  is  Dr.  Guilloz 
agrtge  Professor  in  the  Medical  Faculty  of  Nancy  There 
are  besides  Sections  of  Zoology,  Anatomy,  and  Physiology 
President  Professor  Gueriot  of  Nancy  V  Chemistry  Pre¬ 
sident,  M.  Hugounenq,  Dean  of  the  Medical  Faculty  of 
Rheims  and  Aathropol°gy>  President,  Dr.  Guelliotf  of 

12  London  :  Scottiswoode  and  Co.  1906.  12s. 


ROYAL  COMMISSION  ON  HUMAN  AND 
ANIMAL  TUBERCULOSIS. 

The  Second  Interim  Report. 

The  second  interim  report  of  the  Royal  Commission  on 
Tuberculosis,  appointed  on  August  23rd,  1901,  has  now 
been  issued.  The  Commissioners  were  the  late  Sir  Michael 
Foster,  K.C.B.,  F.R.S.  (chairman),  Professor  German  Sims 
Woodhead,  Professor  Sidney  Harris  Cox  Martin,  F.R.S., 
Sir  J ohn  McFadyean,  and  Sir  Rubert  William  Boyce,  F.R.S. 
The  Commissioners  issue  a  joint  report  and  append  io  it 
a  memorandum,  prepared  by  Dr.  Sidney  Martin,  which 
summarizes  the  results  of  the  experiments  up  to  Novem¬ 
ber  14th,  1906.  The  appendix,  which  will  contain  full 
details  of  these  experiments,  has  not  yet  been  issued. 
The  following  is  a  summary  of  the  Commissioners’  report : 

Experiments  with  Bovine  Bacilli. 

Thirty  different  viruses,  isolated  from  cases  of  tubercu¬ 
losis  spontaneously  occurring  in  the  bovine,  have  been 
used  in  the  investigation.  The  bacilli  were  introduced  in 
the  animals  used  for  experiment  in  the  form  either  of  an 
emulsion  of  tuberculous  lesions  or  of  a  culture  grown  on 
an  artificial  medium.  In  five  of  the  viruses  both  emul¬ 
sion  and  culture  from  the  same  lesions  have  been  used, 
and  it  has  been  possible  to  compare  the  results  of  the  two. 
When  bovines  have  been  used  for  the  experiments,  Jersey 
calves  have  in  the  great  majority  of  instances  been 
employed ;  occasionally  adult  animals  of  the  same  breed 
have  been  used,  and,  in  a  few  instances,  shorthorns.  The 
two  chief  methods  of  introducing  the  bacilli  have  been 
(1)  feeding,  (2)  injection  into  the  tissues.  The  methods  of 
injection  into  the  tissues  in  the  case  of  bovines  have  been 
(a)  subcutaneous,  (3)  intravenous,  (c)  intramammary  ;  and 
of  these  three  the  main  reliance  has  been  placed  on  the 
subcutaneous  method. 

Subcutaneous  Inoculations  upon  Calves. 

In  some  cases  the  effects  of  inoculating  bovine  bacilli 
into  calves  are  very  severe,  the  result  being  an  acute, 
generalized,  progressive  tuberculosis,  ending  fatally 
within  a  few  weeks.  The  tuberculous  lesions  first 
become  obvious  in  the  local  lesion  ;  the  infection 
appears  to  proceed  by  way  of  the  lymphatics  to  the 
nearest  lymphatic  glands,  the  prescapular  and  pre- 
pectoral,  and  to  advance  thence  to  the  thoracic  and 
mediastinal  glands.  It  has  also  been  shown  experi¬ 
mentally  that,  with  large  doses  given  subcutaneously, 
tubercle  bacilli  are  found  at  an  early  period  (within 
twenty-four  hours)  in  the  blood  stream  ;  they  are  thus 
carried  to  all  parts  of  the  body,  and  set  up  a  widely- 
distributed  disease. 

In  other  cases  the  effects  of  injecting  the  bovine  bacillus 
are  different.  There  is  very  much  less  clinical  evidence  of 
disease,  and  when  the  animals  are  eventually  killed  they 
are  apparently  in  good  health.  Post  mortem  both  the  local 
lesion  and  the  adjacent  prescapular  gland  present  lesions 
which  are  evidently  in  a  retrogressive  condition  ;  evidence 
of  further  dissemination  may  not  be  found,  and,  when 
such  evidence  is  found,  it  consists  merely  of  minute  and 
obviously  retrogressive  tubercles  present  in  the  lungs  or 
other  organs. 

Between  these  two  extreme  cases,  that  of  the  rapidly 
fatal,  widespread,  progressive  tuberculosis  and  that  of 
the  scantily  disseminated  and  markedly  retrogressive 
disease,  various  intermediate  stages  have  been  observed. 
Instances  have  also  occurred  where  bacilli  from  the  same 
source  gave  rise  to  acute  and  fatal  infection  in  one  animal 
and  to  no  more  than  a  mild  retrogressive  disease  in  another 
animal. 

The  nature  of  the  result  depends,  in  the  first  instance, 
on  the  dose,  that  is,  on  the  number  of  bacilli  injected. 
This  is  clearly  seen  when  cultures  are  employed  for  injec¬ 
tion.  Of  twenty  different  viruses  which  were  tested  on 
bovine  animals,  eighteen,  in  doses  of  50  mg.  of  culture, 
always  produced  a  fatal  generalized  progressive  tubercu¬ 
losis.  In  the  case  of  five  out  of  the  twenty  viruses,  doses 
of  10  mg.  were  used;  the  result  was  in  the  case  of  each 
virus,  though  not  of  each  animal,  a  generalized  progressive 
tuberculosis.  In  two  instances  much  smaller  doses  were 
used,  namely,  0.02  mg.  and  0.01  mg. ;  in  both  animals  a 
limited  retrogressive  tuberculosis  was  the  result.  The 
results  obtained  with  injections  of  emulsions  were  much 
more  varied.  As  a  rule  emulsions  were  found  to  be  much 
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more  effective  than  cultures.  Thus,  the  emulsions  em¬ 
ployed  rarely  contained  more  bacilli  than  would  be  present 
in  0  01  mg.  of  culture;  yet  in  some  cases,  though  not 
invariably,  these  smaller  doses,  gave  rise  to  a  generalized 
progressive  tuberculosis  equal  in  intensity  to  that  pio 

duced  by  50  mg.  of  culture.  . 

Each  of  the  bovine  viruses  injected  subcutaneously 
into  calves  was  found,  when  an  adequate  dose  was  given, 
to  exhibit  a  high  degree  of  virulence.  With  regard .to  the 
question  whether  they  were  all  equally  virulent,  the  Co 
missioners  reserve  their  opinion;  they  state  that  they 
are  making  further  observations  on  this  point. 

Intramammary  Injections. 

This  method  of  experiment  has  been  employed  on 
several  occasions,  both  with  emulsions  and  cultures, 
material  was  introduced  through  the  teat  canals  into  two 
quarters  of  the  udder,  the  other  two  quarters  being  left 
for  comparison.  The  main  results  were  as  follows  :  (1)  A 
very  large  amount  of  disease  may  be  set  up  in  the  injected 
quarters,  and  yet  the  infection  may  not  spread  to  the 
other  quarters,  or  be  disseminated  beyond  the  neighbouring 
supramammary  lymphatic  gland.  In  such  cases  the 
disease  may  after  a  while  retrogress  or  may  lead,  to  the 
death  of  the  animal,  apparently  owing  to  poisonous 
(toxic)  substances  being  absorbed  from  the  affected  udder. 
(2)  In  other  cases  the  disease  may  spread  to  the 
uninjected  quarters,  and  over  the  body  generally,  causing 
death  by  general  progressive  tuberculosis.  The  cows 
thus  affected  with  tuberculosis  of  the  udder  were  utilized 
in  obtaining  tuberculous  milk  for  experiments. 

Feeding  Experiments  on  Carves. 

Six  calves  were  allowed  to  suck  the  tuberculous  udders 
of  cows.  In  only  one  case  was  general  tuberculosis  pro¬ 
duced.  In  the  other  5  cases  the  lesions  were  limited  lor 
the  most  part  to  the  neighbourhood  of  the  intestinal  tract, 
and  “  had  the  retrogressive  character  of  being  calcareous. 
In  another  group  of  experiments  fourteen  calves,  varying 
in  age  from  three  and  a  half  weeks  to  two  months,  were  fed 
with  tuberculous  milk  from  various  sources,  but  none  of 
these  calves  when  killed  showed  anything  more  than 
tuberculosis  limited  to  the  intestine  and  to  the  mesenteric 
or  ileo-colic  glands.  The  Commissioners  conclude  from 
their  experiments  that  feeding  with  the  bacillus  of  bovine 
tuberculosis  does  not  so  readily  set  up  general  progressive 
tuberculosis  in  the  calf  as  does  inoculation. 


The  Effect  of  Bovine  Bacilli  on  Monkeys. 
Rhesus  monkeys  ( Macacus  rhesus'),  baboons  ( Papio  por- 
carius),  and  lemurs  have  been  used  for  the  experiments. 
Generalized  progressive  tuberculosis  has  been  produced  by 
the  subcutaneous,  and  also  by  intravenous,  injection  of 
bacilli,  both  in  the  form  of  emulsion  and  of  culture.  In 
one  of  these  cases  a  fatal  generalized  progressive  tubercu¬ 
losis  was  produced  by  so  small  a  dose  as  0.001  mg.  of 
culture  subcutaneously  injected.  In  the  feeding  experi¬ 
ments  not  only  was  generalized  progressive  tuberculosis 
produced  in  rhesus  monkeys  by  administering  large  doses 
of  bacilli  given  as  tuberculous  milk,  but  the  same  result 
was  obtained  by  feeding  with  a  small  single  dose— 
namely,  1  mg.  of  culture:  In  baboons,  also,  generalized 
progressive  tuberculosis  has  readily  been  obtained  by 
feeding  with  1  mg.  of  culture,  and  in  two  cases  the  same 
result  occurred  with  the  small  dose  of  one  million  bacilli 
given  as  tuberculous  milk.  In  the  case  of  two  lemurs 
progressive  tuberculosis  resulted  from  feeding  with  1  mg. 
of  culture. 

The  Effects  of  Bovine  Bacilli  on  Anthropoid  Apes. 

A  chimpanzee  received  subcutaneously  1  mg.  of  culture, 
and  died  in  fifty-five  days  of  generalized  progressive 
tuberculosis.  The  result  was  so  clear  and  decided  that 
it  did  not  seem  necessary  to  repeat  any  injection  experi¬ 
ments.  Severe  disease  was  also  produced  by  feeding.  A 
chimpanzee  was  fed  for  a  week  with  tuberculous  milk,  the 
number  of  bacilli  being  estimated  roughly  to  be  about 
100  millions.  It  was  killed  when  very  ill  one  hundred 
days  later,  and  showed  generalized  progressive  tuber¬ 
culosis  ;  the  intestines  and  associated  glands  were  tuber¬ 
culous,  and  there  were  also  tubercles  in  the  lungs,  thoracic 
glands,  spleen,  and  kidneys.  Another  chimpanzee 
received  ten  million  bacilli,  and  died  one  hundred  and 
forty-four  days  afterwards  with  tuberculous  ulceration  of 
the  intestines  and  caseo-calcareous  lesions  in  the  mesen¬ 


teric  and  mesocolic  glands ;  the  tuberculosis  was,  there¬ 
fore  limited.  A  third  chimpanzee  was  fed  with  1  mg.  of 
culture,  and  died  in  fifty-six  days  of  generalized  progres¬ 
sive  tuberculosis  with  miliary  tubercles  in  the  lungs. 

A  fourth  chimpanzee  was  fed  with  1.1  mg.  of  culture,  and 
died  in  sixty-three  days  of  generalized  progressive  tuber¬ 
culosis,  the  intestines  and  mesenteric  glands  being  very 
severely  affected. 

The  Effects  of  Bovine  Bacilli  on  Other  Animals. 

In  both  guinea-pigs  and  rabbits  fatal  generalized 
disease  is  readily  produced.  In  pigs  generalized  pro¬ 
gressive  tuberculosis  may  readily  be  set  up  by  the  sub¬ 
cutaneous  injection  of  even  an  exceedingly  small  dose. 
Pigs  were  also  very  readily  made  tuberculous  by  feeding. 
In  goats,  subcutaneous  inoculation  of  the  bacilli,  either  as 
emulsion  or  as  culture,  produced  generalized  progressive 
tuberculosis,  fatal  when  the  dose  was  large,  but  not  fatal 
with  smaller  doses.  In  the  feeding  experiments  with 
goats,  though  a  generalized  progressive  tuberculosis  was 
sometimes  produced,  the  result  was  at  other  times  a 
tuberculosis  limited  for  the  most  part  to  the  mesenteric 
and  adjoining  glands.  Dogs  appear  to  be  more  susceptible 
to  generalized  tuberculosis  when  the  inoculations  are 
intraperitoneal  than  when  they  are  subcutaneous.  AY  hen 
dogs  were  fed  with  the  bacilli,  the  disease  was  generally 
limited  to  the  mesenteric  glands,  but  with  very  young 
animals  the  result  was  occasionally  a  generalized  tuber¬ 
culosis.  Cats  were  found  to  be  more  readily  infected  with 
severe  disease  than  dogs. 

General  Results  of  the  Above  Experiments. 

In  summarizing  their  results,  the  Commissioners  con¬ 
clude  with  the  following  statement :  “  The  bacillus  of 
bovine  tuberculosis  is  not  so  constituted  as  to  act  on 
bovine  tissues  only,  for  it  can  give  rise  to  tuberculosis  m 
many  animals  other  than  bovine ;  it  is  not  even  so  con¬ 
stituted  as  to  act  on  bovine  tissues  with  a  special  energy, 
for  it  can  give  rise  to  tuberculosis  in  some  other  animals 
as  readily  as,  or  even  more  readily  than,  in  bovine 
animals  themselves.  AVe  call  it  the  bacillus  of  bovine 
tuberculosis  merely  because  we  find  it  most  frequently  in 
the  bovine  body,  it  being  the  cause  of  bovine  tuberculosis. 
The  fact  that  the  bacillus  of  bovine  tuberculosis  can 
readily,  by  feeding  as  well  as  by  subcutaneous  injection, 
give  rise  to  generalized  tuberculosis  in  the  anthropoid 
ace— so  nearly  related  to  man— and  indeed,  seems,  so  far 
as  our  few  experiments  go,  to  produce  this  result  more 
readily  than  in  the  bovine  body  itself,  has  an  importance 
so  obvious  that  it  need  not  be  dwelt  on.” 


Experiments  with  Human  Bacilli. 

The  Commissioners  have  studied  the  viruses  isolated 
from  60  cases  of  the  disease  in  man.  Their  results  have 
led  them  to  divide  these  cases  into  two  groups  very  clearly 
distinguished  from  each  other  by  the  properties  and 
characters  of  the  bacillus  found  in  each.  Nearly  all  the 
cases  fall  readily  into  the  one  or  the  other  group,  and  all 
the  members  of  each  group  agree  with  each  other  in 
certain  important  features.  These  two  groups  are  sub¬ 
sequently  referred  to  as  Group  I  and  Group  II.  But  some 
few  cases  presented  exceptional  features  of  sufficient 
importance  to  justify  their  separation  from  the  above- 
mentioned  classes.  They  are  therefore  dealt  with  separately 
and  are  termed  Group  III. 

The  Origin  of  the  Viruses  forming  Group  I. 

This  group  comprises  fourteen  viruses.  These  weie 
obtained  in  one  case  from  sputum,  in  three  cases  from 
tuberculous  cervical  glands  removed  by  operation,  and 
in  ten  cases  from  the  lesions  of  primary  abdominal  tuber¬ 
culosis  occurring  in  children.  In  all  the  abdominal  cases 
the  mesenteric  glands  were  used  for  investigation,  bu  in 
some  of  these  in  which  there  was  generalization  of  the 
disease,  lesions  remote  from  the  mesenteric  glands  were 
also  used— for  example,  those  occurring  in  the  bronchial 
glands,  lungs,  and  the  meninges. 

The  Effects  of  Group  I  on  Animals. 

Like  the  bacilli  of  bovine  origin,  these  human  viruses 
were  tested  on  calves  by  the  subcutaneous  inoculation 
both  of  tissue  emulsions  and  of  cultures.  They  were  a  so 
tested  by  intramammary  inoculation  into  the  udders  0 
cows.  The  results  produced,  in  the  case  of  every  virus, 
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were  identical  with  those  produced  by  the  inoculation  of 
bovine  bacilli. 

These  fourteen  human  viruses  were  also  tested  on  other 
animals,  including  rabbits,  guinea-pigs,  pigs,  goats,  dogs, 
monkeys,  and  anthropoids.  The  results  obtained  were 
identical  with  those  obtained  with  bovine  bacilli.  Speak¬ 
ing  of  these  results,  the  Commissioners  state:  “We  may 
say  definitely  and  at  once  that  these  effects  appear  to  us 
to  be  absolutely  identical  with  the  effects  of  the  bacillus 
of  bovine  tuberculosis  ;  we  have  wholly  failed  to  discover 
any  essential  differences  between  the  one  and  the  other ; 
both  are  equally  virulent,  that  is,  equally  able  to  set  up 
tuberculosis  in  bovine  and  other  animals.” 


The  Origin  of  the  Viruses  forming  Group  II. 

This  group  consists  of  40  cases  of  very  different  kinds. 
In  some  cases  the  human  material  obtained  consisted 
of  cervical  glands  removed  by  operation.  In  eight  others 
it  consisted  of  mesenteric  glands  removed  after  death  from 
cases  in  which  the  disease  appeared  to  be  of  alimentary 
origin,  and  was  either  a  generalized  tuberculosis  or  a  more 
localized  affection.  In  ten  other  cases  the  material  con¬ 
sisted  of  lungs  or  bronchial  glands  from  cases  in  which 
the  disease  was  of  respiratory  origin.  One  ease  was  a 
tuberculous  kidney,  another  a  tuberculous  testis  ;  all  the 
rest,  nine  in  number,  were  cases  of  joint  or  bone  disease. 

The  Effects  of  Group  II  on  Bovines. 

When  inoculated  subcutaneously  in  the  form  of  an 
emulsion  of  tuberculous  tissue,  there  are  produced,  in 
addition  to  the  local  lesion,  more  or  less  abundant  tuber¬ 
culous  deposits,  in  a  distinctly  retrogressive  condition,  in 
the  prescapular  and  prepectoral  glands.  There  were  also 
observed,  in  nearly  half  the  cases,  a  few  scattered  tubercles 
in  a  retrogressive  condition  in  various  organs,  such  as  the 
lungs,  liver,  and  distant  lymphatic  glands.  In  two  excep¬ 
tional  cases  these  scattered  tubercles  were  numerous  and 
conspicuous.  As  in  the  case  of  bovine  bacilli,  it  has  been 
ascertained  experimentally  that  when  the  human  bacilli 
of  Group  II  are  injected  subcutaneously  in  the  neck,  in  an 
adequate  dose,  a  certain  number  enter  the  blood  stream 
within  two  days,  and  are  then  distributed  all  over  the 
body. 

When  the  bacilli  of  Group  II  were  inoculated  in  the 
form  of  large  doses  of  culture  (50  mg.  or  more),  they  in  no 
case  produced  generalized  progressive  tuberculosis. 

The  bacilli  of  Group  II  therefore  possess  a  very  much 
lower  pathogenicity  for  the  bovine  than  the  bacilli  of 
Group  I. 

On  rabbits  the  bacilli  of  Group  II  produce  a  limited 
retrogressive  tuberculosis.  On  guinea-pigs  they  readily 
produce  generalized  progressive  tuberculosis.  The  Com¬ 
missioners’  observations  on  pigs  and  goats  are  not  com¬ 
plete,  but  it  appears  that  these  animals  are  as  resistant  to 
the  Group  II  bacilli  as  bovines  and  rabbits. 

In  monkeys  Group  II  bacilli  readily  produce  generalized 
tuberculosis,  and  the  same  result  has  been  obtained  on  a 
chimpanzee. 


Ccltlral  Characters  of  Human  and  Bovine  Bacilli 
The  Commissioners  discuss  in  detail  the  microscopi 
and  cultural  characters  of  the  various  human  and  bovin 
viruses  which  have  been  used  for  the  animal  experiment* 
and  summarize  their  opinions  as  follows  : 

The  bacillus  of  tuberculosis  is  a  simple  organism  wit! 
scanty  microscopical  features,  growing  with  varying  eas 
or  difficulty  on  various  media.  The  microscopical  feature 
of  the  bacillus  itself  and  the  changes  which  it  bring 
about  in  the  medium  on  which  it  is  growing  are  correlate, 
to,  and  seem  dependent  on,  the  nutritive  powers  of  th. 
bacillus ;  in  this  respect  the  bacillus  of  tuberculosii 
resembles  other  similar  simple  organisms.  This  different 
in  nutritive  and  so  in  reproductive  power  is  the  essentia 
difference  between  one  bacillus  of  tuberculosis  anc 
another,  the  other  differences  described  above  beirn 
dependent  on  it ;  and  this  difference  enables  us  to  arrang. 
all  tne  bacilli  which  we  have  studied  into  two  classes 
on,®  whlch  the  bacillus  grows  with  difficulty  or 
artificial  media  and  which  we  call  dysgonic  anc 
another  in  which  the  bacillus  grows  readily  on  the  sanu 
media,  and  which  we  call  eugonic.  In  the  first  class  w. 
place  the  bacillus  of  bovine  tuberculosis  and  the  bacillu' 
of  Group  I  of  human  tuberculosis.  These  exhibit  ttu 
I5.™ J?on/e  °-f  ,?r<mth  on.  various  media,  and  the  sam< 
correlated  variations  in  microscopical  features.  They  an 


in  all  respects  one  and  the  same.  In  the  second  class  we 
place  the  bacillus  of  Group  II  of  human  tuberculosis 
Dut  the  demarcation  between  these  two  classes  is  not  a 
sharp  or  broad  one.  The  members  of  the  former  class  are 
not  equally  dysgonic,  nor  are  those  of  the  latter  equally 
eugonic..  In  each  of  them  there  is  a  wide  range  of  growth, 
so  wide  in  each  class  that  the  least  dysgonic  of  the  former 
diners  slightly  if  at  all  from  the  least  eugonic  of  the  latter 
class.  And  there  is  a  similar  closeness  in  the  other 
features  oorrelated  to  the  power  of  growth.  Hence  the 
difference  between  the  two  classes— that  is,  between  the 
bacillus  of  Group  II  of  human  tuberculosis  and  the 
bacillus  of  bovine  tuberculosis  (or  of  Group  I  of  human 
tuberculosis)— is  one  of  degree  only,  and,  moreover,  when 
the  extremes  of  the  two  classes  are  compared  the  one  with 
the  other  is  seen  to  be  a  slight  one.” 

Human  Viruses  Classed  as  Group  III. 

Certain  of  the  human  viruses  investigated  differed  in 
important  respects  from  both  Group  I  and  Group  II. 
They  are  therefore  classed  by  themselves  in  a  separate 
group.  One  of  these  viruses,  obtained  from  a  case  of 
lupus,  produced  results  which  “seem  to  show  that  the 
bacillus  of  this  case  was  intermediate  in  virulence ;  its 
virulence  was  greater  than  that  of  Group  II,  but  distinctly 
less  than  that  of  Group  I.”  Another  case,  obtained  from 
the  mesenteric  glands  of  a*  youth  aged  18,  “  shows  a 
virulence  not  only  intermediate  but  also  unstable — its 
virulence  appearing  to  be  diminished  by  cultivation  on 
an  artificial  medium,  and  to  be  increased  by  passage 
through  a  bovine  body.”  Three  other  viruses  also  pre¬ 
sented  features  of  special  interest.  The  first  of  these  was 
obtained  from  the  tuberculous  synovial  membrane  of  the 
knee-joint  of  an  adult;  the  second  was  obtained  from  the 
bronchial  glands  and  spleen  of  a  child  aged  4 ;  and 
the  third  was  derived  from  human  sputum.  In  each  of 
these .  three  cases  “  the  bacillus  of  the  tuberculous 
materials  made  use  of  either  actually  presented,  or  may 
be  assumed  to  have  possessed,  at  the  beginning  the 
characters  of  a  bacillus  of  Group  II,  highly  eugonic  and  of 
lower  viiulence  ;  but  after 1  passage’  through  bovine  bodies 
presented  the  characters  of  a  bacillus  of  bovine  tuberculosis 
highly  dysgonic  and  very  virulent.” 

The  Commissioners  discuss  these  cases  comprised  in 
Group  III  at  great  length,  but  reserve  for  a  future  report 
the  final  expression  of  opinion  as  to  their  significance. 

Further  Inquiries  Necessary. 

The  Commissioners  conclude  their  report  with  the 
following  statements : 

.  In  .all  which  has  been  recorded  above  we  have  limited  our 
i^n^hy  °f  human  and  bovine  tuberculosis. 
.But  the  results  at  which  we  have  arrived  point  very  strongly  to 
the  necessity  of  extending  our  studies  to  the  tuberculosis 
occurring  naturally  in  animals  other  than  man  and  the  ox  • 
and  indeed  the  terms  of  our  reference  direct  us  to  do  this. 

We  have  already  made  observations  with  this  intent  and 
have  especially  directed  our  attention  to  the  tuberculosis  so 
common  in  pigs,  a  matter  of  great  practical  importance.  We 
propose  to  report  on  a  future  occasion  concerning  this  and 
other  matters  entailed  by  the  terms  of  our  reference. 

Summary  and  Practical  Conclusions. 

The  Commissioners  summarize  the  bearings  of  the 
results  at  which  they  have  already  arrived  as  follows  : 

“  There  can  be  no  doubt  but  that  in  a  certain  number  of 
cases  the  tuberculosis  occurring  in  the  human  subject, 
especially  in  children,  is  the  direct  result  of  the  introduc¬ 
tion  into  the  human  body  of  the  bacillus  of  bovine 
tuberculosis ;  and  there  also  can  be  no  doubt  that  in  the 
majority  at  least  of  these  cases  the  bacillus  is  introduced 
through  cows’ milk.  Cows’  milk  containing  bovine  tubercle 
bacilli  is  clearly  a  cause  of  tuberculosis  and  of  fatal 
tuberculosis  in  man. 

“  Of  the  60  cases  of  human  tuberculosis  investigated  by 
us,  14  of  the  viruses  belonged  to  Group  I— that  is  to  say, 
contained  the  bovine  bacillus.  If,  instead  of  taking  all 
these  60  cases,  we  confine  ourselves  to  cases  of  tuber¬ 
culosis  in  which  the  bacilli  were  apparently  introduced 
into  the  body  by  way  of  the  alimentary  canal,  the  propor¬ 
tion  of  Group  I  becomes  very  much  larger.  Of  the  total 
60  cases  investigated  by  us,  28  possessed  clinical  histories 
indicating  that  in  them  the  bacillus  was  introduced 
through  the  alimentary  canal.  Of  these,  13  belong  to 
Group  I.  Of  the  9  cases  in  which  cervical  glands  were 
studied  by  us,  3,  and  of  the  19  cases  in  which  the;. lesions 
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of  abdominal  tuberculosis  were  studied  by  us,  10  belong 

A^to/'facts  indicate  that  a  very  large  proportion  o, 

tuberculosis  contracted  by  ingestion  is  due  to  bacilli 

bovine  source.  •  .  nf  ainpase  and  loss  of  life, 

“  A  very  considerable  amount  of  di.ea  ibuted  to  the 

especially  among  the,  young,  ™  taining  tubercle  bacilli, 
consumption  of  cows ‘  m-  in  COWs’  milk  can  be 

The  presence  of  tubercle  D  if  the  proper  means 

detected,  though  with  some  diffleulty,  P uaJd  as  food, 

be  adopted,  and  such i°„  recogn^ng  clinically  that  a 
There  is  far  less  difficulty  °+inViPreulosis  in  which 

cow  is  distinctly  suffering  The" milk 

case  she  maybe  yielding  part  of  human 

coming  from  such  a  cow  ought  no**™  ^  at  all. 

food,  and,  indeed,  ought  not  necessity  of  measures 

••Our  results  clearly  point  to  the  > 's«e™®forecd  betag 

tXn  tfpreytt  “e  sa?e  or  to  consumption  of  such 
milk.” 

INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY. 

As  already  announced  in  the  BarnsR  d 

the  Fourteenth  International  Congress  J|eptembel. 

Demography  will  tak  pi  fte  Congress  will  be  dis- 

23rd  to  29th,  190/.  ano  fellows'  (1)  Hygienic 

tributed  among  mght  sectio  (^ideI1t,  ’  Prolessor 

microbiology  and  parasnoiogy  v  vsioiogy  (Pre- 

Fliigge) ;  (2)  ^teLc  hygiene, liygiene  of  childhood 

sident.  Professor  Rubner^^^Co)^  (4>  the 

and  schools  (Fresiae  working  classes  (President, 

hygiene  and  .?ar®  the  nrevention  of  infectious  diseases 
Professor  Renk)  <^hepSenn\  Prolessor  Gaffky);  ;  (6a) 
and  care  of  the  sick  <■  u  and  waters  (President, 

hygiene  of  dw®^b%Ai  hvgiene  of  traffic:  life-saving 
Professor  G™be§  ^®chtenf  Chairman  of  the  German 
(President,  H  .  „  C0i0nial  and  naval  hygiene 

Railway  Union),  (7)  militay,  h  (President, 

(President,  Professor  Kernli  W  imperial  Statistical 

Dr.  Van  der  Borght -Chairman  of  the  Dnp^  ^  ^ 
Bureau,  Berlin).  “  English.'  The  subjects  proposed 

selections  are  the  following: 

Section  1. 


"Section  2.  .  ,  , 

Report  on  the  present 

stuffs  and  the  oontro  J  *  o[  foodstuffs  ;  requirements  of 

afeohollsm^batiiiug  and  its^effects  o^u  health. 

Section  3. 

Care  of  infants  o?  rising 

sion  lectures  on  ^/^V  nroduction  of  pore  milk  for  infants  ; 
?;°efseysiem° 0^00  m^caf  offl As  ^overwork  in  schools; 
felt  ?egutat°on  of  holidays  ;  care  of  imbeciles. 

Section  4-. 

Fatigue  through  work  ;  the 

against  accidents;  hygienic  workmen •  public  baths; 

”  case  of  accidents  caused  by  strong 

SSSSjt  &  ^of^k&rsSUn^ 

srsjsyssssn  n.?  UfSrs 

classes  by  means  of  the  insurance  for  pensioners. 

Section  5.  , 

Uniform  regulation  of  the  methods  of  testing  disinfecting 
Q«n»rat^and ^disinfectants  ;  control  of  disinfection  ;  insurance 
PffnS  disease  aud  its  sanitary  effects;  combating  tubercu- 
fga.in  parp  of  consumptives  ;  preventive  inoculation  against 
tvnhoid  fever  plague,  cholera  ;  combating  contagious  mening- 
iti^  spread  ’and  combating  of  plague  ;  modern  methods  of 
onmhdtrne  typhoid  fever  ;  measures  for  preventing  the  spread 
ofinfeSionby  vaccinated  individuals  ;  compulsory  meat 
inspection0 with  reference  to  prevention  of  disease. 


Section  6a.  •  j 

Provision  dwdHnjp  '^‘of'the’meSMlS,  chemical, 

the  separate  system  ut il izat  of  mtering  drinking- 

the  condition  of  rivers  ienceg  on  water  collected  by 

water  ;  ozonizing  of  1 ^a  t*r.  ’  e„  P for  lighting  and  their  hygienic 

valley-dikes  ;  mo  e  pp  artificial  ventilation;  smoke- 

nufs<ance  in  iar^Cwn? 'Vgiene  of  public  thoroughfares. 

Influence  of  for  tolvelle’rs  •' thfdan^r  epl- 

the  dangers  resulting  from  t  ®“P  J[B  affeetions  ;  injuries 

the  d“gers  01  traffic ;  med 

aspects  of  rescue.  «wrTioN  7 

*  in  the  field  ■  reDorts  on  inoculation 
Water-supply  for  an  army  m  the  fi^m,  of  the  fitness 

against  typhoid  fever  m  ^’rvice  in  tropical  countries  ; 

of  officers  and  mentor^™™*™*  in  the  field  ;  wholesale 
removing  waste  in  mlPta^  Pted  food  ;  relations  between 
poisoning  of  troops  by  ad"lt®™;ei?0n°°  disturbances  of  the 

pulmonary  tuberculosis  an  1(jiers  .  ships  infested  with 

heart’s  action,  especia.  y  ontimaiaria  campaign;  venti- 

plague  rats ;  sleeping  sickn  ,  navy  and  mercantile 

lation  and  heating  ^nTsmall  poxTn  the  eolonies  ;  sana- 
marine;  vaccination  against  sn  P°n  ^  yellow  fever; 

toriums  in  the  tropics,  t  P  &  .  ]avatories,  baths, 

perpetual  sanitary  s.uPer71S1®?  -Regulations  of  the  bodily 

waterclosets  on  board  ships  w  ,  reg  d  to  it  in  the 

temperature  aad  couSSes^  sunstroke  con- 

USonlTfAlm  ciok'em,  taUtion  ;  combatihg  infectious 
diseases  on  board.  Secti0N  8. 

'  Death  tables:  (aj  Germ^  ^Fant^mortantf: 

towns;  duration  of  life  in  .  f  Pf  ^mortalitv  (&)  food  and  its 
(a)  method  of  statistics  on  m  t  °  Mother’s  nursing : 
influence,  control  of  mi  ,  JfJJJJf’of  families;  statistics  of 
statistics  of  plural  births  ,  s  ration  and  immigration  ; 

recruiting  inland  migaUon  .  .emi^ation  morteality  0f 

school  hygiene  and  statistics  ,  ..  ti(J|  of  the  causes  of 

different  professions  ,  forin  lth  .  statistics  and  super- 

disease  and  death  ;  mortality  and  wealth^siaL^^^  regigterg  of 

vision  of  dwellings,  comp  .gterg  of  fife>  revenue,  and 

popular  mortality  and  trg  sequence  of  accidents 

accordiag1Dto ’the9  latest’’ Researches  ;  ,‘etrogres3ioo  ol  pro- 

d  ThrTittines  will  be  held  within  the  precincts  ol  the 

Reichstag.  The  fee  Ior  “!mcXtePoraunivlrsityftuIente 
“atih\eSa°d" to  thedmeetings°ofUnthe  Congress  on 
payment  of  10s. 
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P8®  S|intrt:  in  Canada  he 

alter  a  prolonged  stay  '"d»“  fn^,X of  the  air  of  tl.e 
the  windows  open,  ^emic  1  expianation,  but 

rooms  occupied  by  him  fu  sne(  humidipy  of  the  air 

investigations  as  to  the  the  heated  condition 

showed  unexpected  results.  Owing ,  to  tne  nea 

of  the  houses  during  the  cold r  wfth  clised 

relative  humidity  of  the  air  in  tlwte! 

windows  was  sometimes  as  m  -  P  {  relative 

relative  humidity  out  of  d°orV°lst  indoors,  with  the 
between  78  and  %  atfTe  humidity  was  from  41  to  58 
windows  e!“ed'  ,‘A  remembered  that  the  most  comforts 

ableCconditioneof  ’’ujalive  humidity  is  70  to  75^  per^m^t,  R 

will  he  seen  how.  far  below  Uim  d«X0oms  WRh  closed 

saturation  is  the  air  in  the  over  onened  the  relative 

windows.  When  the  windows  were  opened^^  s|jgg(.B?8 
humidity  rose  from  5  to  10  p  atmosDhere  in  houses  is 

causation  of  pulmonary  diseases. 
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LITERARY  NOTES. 

Dr.  Molenaab,  of  Munich,  has  invented  a  new  lingua 
franca  which  he  calls  “  Universal.”  We  gather  that  the 
grammatical  structure  is  extremely  simple  and  that  the 
language  is  largely  Latin  in  vocabulary. 

While  waiting  for  the  advent  of  an  international 
language,  a  Belgian  advertiser  has  conceived  the  idea  of 
bringing  the  innumerable  virtues  of  a  patent  food  before 
the  world — or  such  part  of  it  as  reads  the  Journal  Medical 
de  Bruxelles— in.  Latin.  This  is  the  first  time,  as  far  as  we 
are  aware,  that  the  noble  tongue  of  old  Rome  has  been  used 
for  the  purpose.  It  is  amusing  to  read  that  “  alimentum 
est  concentratum  valoris  maximi”;  that  it  “omnia 
alimenti  perfecti  continet  elementa  optima  ratione 
mixta”;  tliat“saporis  suavis  causa  diu  facile  sumitur  et 
libenter  ” ;  that  it  is  “  diateticum  exploratum  et  probatum 
typho  abdominali  laborantibus  ” ;  that  “  plurimis  in 
phthisicorum  sanatoriis  praecipue  adhiberi  solet  ” ;  and 
last,  but  not  least,  that“ab  inope  quoque  modico  pretio 
emitur.” 

Dr.  Achilles  Rose  of  New  York  writes  to  the  Medical 
Record  to  say  that  he  has  received  a  letter  from  Dr.  J. 
Foustanos,  editor  of  the  Greek  journal  “Medical  Progress,” 
announcing  that  the  complete  edition  of  the  ancient 
Greek  medical  writers,  which  has  been  in  preparation  for 
many  years,  will  go  to  press  within  a  few  months,  all  the 
preliminary  work  being  accomplished.  The  edition,  which 
will  be  issued  at  a  low  price,  will  include  all  the  works  of 
the  ancient  Greek  physicians — not  only  those  already 
published,  of  which  some  are  out  of  print  and  difficult  to 
obtain,  but  also  some  that  exist  only  in  old  manuscripts, 
and  will  now  appear  in  print  for  the  first  time.  Dr. 
Foustanos  began  the  preparation  of  this  edition  about 
ten  years  ago,  and  has  had  the  assistance  of  the  leading 
medical  men  and  philologists  in  Greece  in  the  work. 

The  Western  Canada  Medical  Journal  is  the  title  of  a 
new  monthy  journal  of  medicine  and  the  allied  sciences, 
published  at  Winnipeg.  The  first  number  contains  notes 
on  the  use  of  a  medical  journal  by  Professor  Osier,  in 
which  he  gracefully  bids  Godspeed  to  our  new  con¬ 
temporary.  Professor  A.  H.  Ferguson,  of  Chicago,  contri¬ 
butes  a  paper  on  The  Typic  or  Anatomic  Operation  for 
the  Radical  Cure  of  Oblique  Inguinal  Hernia  ;  Dr.  Robert 
Jones,  of  Claybury,  writes  on  the  mental  degradation 
resulting  from  alcohol ;  while  interesting  cases  are  com¬ 
municated  by  Dr.  J.  T.  Fotheringham,  Dr.  Nicholls,  Dr. 
G.  G.  Mason,  and  Dr.  J.  McKee.  The  new  journal  is 
intended  to  be  a  medium  of  communication  between  the 
medical  men  of  Western  Canada  ;  the  want  of  such  a 
{periodical  has  been  greatly  felt.  The  Western  Canada 
Medical  Journal  is  excellently  printed,  and  altogether 
presents  an  attractive  appearance.  The  contents  do  not 
belie  the  promise  of  the  outside.  We  congratulate  the 
editor,  Dr.  George  Osborne  Hughes,  of  Winnipeg,  on  the 
highly  successful  beginning  he  has  made  in  an  enterprise 
that  might  have  made  a  man  of  less  judicious  boldness 
stagger  in  the  attempt.  The  excellence  of  this  first  result 
of  his  editorial  labours  seems  to  warrant  the  hope  that 
the  new  journal  will  have  a  long  career  of  usefulness. 

At  the  Scottish  Students’  Conference  recently  held  in 
Edinburgh,  Mr.  E.  Darwin  Wilmot  moved  that  the 
conference  consider  the  establishment  of  a  lectureship  in 
the  history  of  medicine  most  urgently  required  at  each  of 
the  four  universities.  Such  a  lectureship,  he  said,  was 
already  in  existence  in  Continental  universities,  and  Great 
Britain  should  not  be  behind  them.  The  class  would  not 
be  compulsory.  Mr.  C.  P.  Williamson  (Glasgow)  moved 
the  previous  question.  The  medical  curriculum,  he  said, 
was  already  overcrowded.  He  did  not  think  the  motion 
was  a  serious  one;  he,  at  any  rate,  could  not  take  it 
seriously.  Mr.  J.  C.  Watson  (Glasgow),  in  seconding,  said 
be  opposed  the  motion  because  it  was  not  a  fit  subject  for 
a  medical  curriculum.  Mr.  A.  G.  Anderson,  M.A. 

<  Aberdeen)  thought  it  a  matter  of  little  concern  ’to  the 
student  who  discovered  the  stethoscope,  or  what  his 
history  was,  so  long  as  the  student  learned  to  hear  the 
proper  sounds  through  it,  and  to  be  able  to  do  something 
for  his  patient.  Six  voted  for  the  motion,  and  six  for 
the  previous  question,  the  Chairman  giving  his  casting 
vote  in  favour  of  the  latter.  As  the  proposed  class  was 
not  to  be  compulsory,  the  argument  drawn  from  the  over¬ 
crowding  of  the  medical  curriculum  is  irrelevant.  A 
•doctor  who  is  not  interested  in  the  evolution  of  his  art 
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is  scarcely  likely  to  be  keenly  interested  in  that  art  for  its 
own  sake.  The  debate  seems  to  have  been  marked  by  a 
philistinism  surely  remarkable  among  Scottish  students, 
who  are  sometimes  by  way  of  holding  themselves  up  as 
bright  exemplars  of  the  benefits  of  a  university  education 
to  those  who  have  not  had  similar  advantages. 

II  Ramazzini,  a  new  medical  journal  published  at 
Florence,  takes  its  name  from  the  Bologna  physician  of 
the  early  part  of  the  eighteenth  century  whose  works  on 
the  diseases  of  workpeople  entitle  him  to  be  regarded  as 
the  creator  of  industrial  and  sociological  medicine.  The 
editor  is  Dr.  G.  Y.  Giglioli,  and  there  is  a  Committee  of 
Direction  consisting  of  Professor  Biondi,  Professor  Borri, 
and  Drs.  Gasperini  and  Pieraccini.  Among  those  who 
have  promised  their  collaboration  are  Professors  Albertoni, 
Banti,  Cell!,  Devoto,  Fok,  Gabbi,  Grocco,  Lombroso,  Murri, 
and  Sanarelli.  The  “  platform  ”  of  the  new  periodical 
will  include  social  hygiene,  the  conditions  of  labour, 
medico-social  legislation,  the  promotion  of  thrift,  and 
public  assistance.  The  first  number  of  II  Ramazzini  con¬ 
tains,  among  other  communications,  a  paper  by  Professor 
A.  Niceforo,  of  Lausanne,  on  the  anthropology  of  the  poor; 
a  contribution  by  Professor  Angelo  Celli  on  the  economic 
difficulties  of  hygiene  ;  and  several  articles  on  diseases  of 
occupation,  workmen’s  compensation,  and  kindred  ques¬ 
tions. 


The  number  of  the  Journal  of  the  Ceylon  Branch  of  the 
British  Medical  Association  (January- June,  1906),  which 
has  just  come  into  our  hands,  maintains  the  high 
standard  which  we  have  learned  to  expect  from  the 
periodical.  It  is  especially  interesting  as  being  a  record 
of  the  scientific  work  of  one  of  the  most  important  of 
our  Colonial  Branches.  Among  the  contents  we  note  a 
paper  by  Dr.  W.  H.  De  Silva  on  the  therapeutic  uses  of 
argyrol;  a  case  of  ruptured  tubal  pregnancy  in  which 
a  cure  was  effected  by  operation,  by  Dr.  M.  Sinnetamby, 
who  also  deals  with  the  problem  of  enteric  fever  in 
Colombo ;  a  case  of  labour  in  which  the  head  presented 
through  a  central  rupture  of  the  perineum,  by  Dr.  Hinton 
De  Silva;  and  a  review  of  the  various  methods  of 
hysterectomy  as  practised  in  England  and  on  the  Con¬ 
tinent,  by  Dr.  H.  B.  Mylvaganam,  Lecturer  on  Anatomy 
in  the  Medical  College,  Colombo.  We  are  especially 
pleased  to  note  that  considerable  attention  is  given  to 
native  remedies.  Dr.  Emanuel  Roberts  writes  of  the 
therapeutic  properties  of  Terminalia  chebula,  a  tree 
of  the  natural  order  Combretaceae.  Besides  a  large 
proportion  of  tannin  and  the  fixed  oils  from  the 
kernels,  two  organic  acids  (chebulic  and  chebulinic) 
and  a  green- coloured  oleoresin  “  myrobolanin,”  have 
beeri  extracted  from  the  fruit.  The  part  used  in 
medicine  is  the  mesocarp.  It  is  one  of  the  most  popular 
remedies  of  the  native  pharmacopoeia,  and  is  used  as  a 
lotion  in  perineal  injuries  caused  during  childbirth, 
eczematous  sores,  and  prolapsus  ani ;  as  a  gargle  and  den¬ 
tifrice  in  spongy  gums ;  as  an  injection  in  chronic  diar¬ 
rhoea  and  dysentery;  and  as  a  collyrium  in  catarrhal 
ophthalmia.  Its  astringent  action  makes  it  a  valuable 
styptic.  Internally  it  is  used  as  a  stomachic  and  a  cliola- 
gogue.  Dr.  Roberts  also  gives  an  account  of  Plectranthus 
zeylanicus  of  the  natural  order  Labiatae,  which  is  used  by 
the  natives  as  an  application  to  the  head  in  delirium  and 
coma,  and  internally  as  a  carminative,  antiseptic,  and 
stomachic,  and  as  a  hepatic  stimulant.  Another  carmina¬ 
tive  and  stomachic  and  hepatic  stimulant,  according  to  the 
same  writer,  is  Cyperus  rotundus,  a  grasslike  plant  of  the 
Cyperaceae  order;  it  is  one  of  the  most  important  and 
popular  remedies  in  the  native  pharmacopoeia.  Dr. 
W.  H.  De  Silva  describes  the  uses  of  Adhatoda  vasica,  a 
local  astringent  and  an  antispasmodic  and  expectorant. 
All  these  papers  are  accompanied  by  coloured  illustra¬ 
tions  of  the  plants  dealt  with.  Dr.  A.  J.  Chalmers,  Regis¬ 
trar  of  the  Medical  College,  contributes  some  further  cases 
of  haemorrhagic  pancreatitis.  Altogether  the  Journal  is  a 
satisfactory  proof  of  the  activity  of  the  Branch,  and  the 
members  are  to  be  congratulated  on  the  result  of  their 
labours.  A  special  word  of  acknowledgement  is  due  to  the 
energetic  honorary  secretary,  Dr.  Sinnetamby. 

Professor  Thoinot  of  Paris  devoted  the  first  lecture  of 
his  course  of  medical  jurisprudence  to  a  review  of  the 
careers  of  his  predecessors  in  the  chair,  Orfila,  Tardieu, 
and  Brouardel.  The  first  was  dismissed  from  the  post  of 
Dean  of  the  Medical  Faculty,  and  was  the  object  of  an 
unremitting  persecution  till  his  death.  The  second 
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pnded  his  days  by  dying, like  Swift, “ at  the  top.”  The  third 
towards  the  end  of  a  successful  life,  witnessed  the  triumph 
of  enemies  ofhis  fame.  Orfila’s  career  was  sufficiently 
remarkable  to  deserve  fuller  notice.  He  was  a  Spanish 
qubiect  born  in  the  island  of  Minorca  in  1787,  an 
christened  Matthew  Joseph  Bonaventure.  At .the  age 1  of 
14  he  had  learned  from  his  teacher,  a  Cordelier,  Latin  an 

French,  SJgSSb.**^ and  math—, 

Is  t„ms,  $  a 

he  sailed  was  captured  by  pirates,  who  tal  e 
he  sail®Q  beheading  him.  This  adventure  made 

hhTlook  about  for  a  profession  presenting  less  danger,  at 
him  100K  auout  f  choge  me(iicine,  and  went  to 

studv^at  Valencia.  Dissatisfied  with  the  teaching,  he 
tp.t  to  Barcelona,  and  soon  afterwards  to  Pans,  where 
Ws  UerSt  in  chemistry  brought  him  under  the  notice 
of  Fourcroy  and  Vauquelin.  He  took  his  doctors  degre 

?n  1  fill  I n  1814  he  was  offered  a  Chair  of  Chemistry  at 

Madrid,*  but* having  decided  to  make  France  Ms  country 
he  declined.  In  1819  he  was  appointed  to  the  Chair  of 
Medical  Jurisprudence  in  the  Pans  Faculty, 
exchanged  his  Chair  for  that  of  Chemistry.  In  1831  1 
became  Dean  of  the  Faculty,  and  this  post  he  continued 
to  hold  till  he  was  summarily  dismissed  bythe^Provisional 

flnvermnent  after  the  Revolution  of  1848.  He  aiea  nve 
vears  ffiTer  Orfila  might  have  made  a  fortune  as  a .singer 
bad  lie  not  preferred  to  be  a  pioneer  of  scientific  toxi¬ 
cology  In  1815  he  was  offered  a  thousand  pounds  a  year 
bv  the  director  of  the  Italian  Opera,  Pans.  He  preferred 
to  sUck  to  medicine,  but  his  voice  made  him  extremely 
popular  in  Parisian  society.  It  is  an  interesting  coinci¬ 
dence  that  Sir  Robert  Ohristison,  another  pioneer  of 
toxicology,  was  noted  in  Edinburgh  society  for  the  beauty 
of  his  voice:  He  was  one  of  the  famous  quartet  known  as 
°The  Singing  Doctors,”  the  others  being  Professor 
Hughes  Bennett,  Sir  Douglas  Maclagan,  and  Dr.  Alexander 
Peddie,  who  has  quite  recently  passed  beyond  these 


about  without  difficulty  ;  there  was  no  pain  and  operation 
could  not  have  been  recommended  without  consideiable 

^Among  the  fractures  were  2  cases  of  separation  of  the 
epiphysis  at  the  lower  end  of  the  humerus  in  which  the 
hand  ^ould  not  be  raised  to  the  mouth.  Two  cases  of 
fracture  of  the  femur  walked  with  a  limp.  A  case  of  frac¬ 
ture  of  the  base  of  the  skull  four  months  previously  was 
interesting  from  the  symptoms-impairment  of  memory 
and  change  for  the  worse  in  the  character  of  the  child,  Viho 

had  become  inattentive  and  fidgety. 

Marked  evidence  of  rickets  was  presented  by  only 
31  cases  in  this  series.  Mr.  R.  C.  Elmslie  has  studied  the 
occm-renee  of  rickets  so  far  as  the  evidence  of  the  bone, 
affords  Between  3  and  8  years  of  age,  1,240  boys  and 
1  075  girls  were  examined,  and  158  boys  and  170  girls 
between  10  and  11.  The  proportions  in  percentages  showing 
recognizable  signs  of  past  rickets  were  . 

Evidence  of  Past  Rickets  {Percentages'). 


Age. 


38 

36 


15 

9 


Very  Marked  Deformity. 


Knock- 

kneed. 


Bowed 

Legs. 


1.7 

1.0 


1.0 

0.7 


voices. 


Boys  ... 

Girls ... 

Between  10  and  11,  rickets  could  only  be  recognized 
with  certainty  in  1  out  of  170  girls,  and  in  no  one  of  158 
boys.  Only  7  per  cent,  of  the  cases  of  rickets  were  of  such 
severity  that  treatment  would  be  advisable  f  or  relief  of  the- 
deformity.  One  case  of  what  is  called  m  the  report 
“continued  rickets,”  a  girl  aged  13*  years,  was  seen 
The  effect  on  the  growth  was  most  marked  apaitfro 
deformities.  Where  a  family  has  been  examined,  the 
younger  members  being  rickety,  and  the  older  apparently 
having  escaped,  the  effect  on  height  is  very  marked,  the 
.older  ones  Approaching  the  average  for  their  age,  whilst 
the  younger  fall  much  short  of  this. 

Height  of  Non-Rickety  and  Rickety  Children. 


30 
16 
16 

31 
6 
3 
3 


SCHOOL  HYGIENE. 

(Continued  from  page  272.) 

London. 

Physically -defective  Children. 

Dr  Kerr  in  his  report  on  the  London  Elementary 
Schools,  states  that  the  physically  defective  st.U  m  these 
schools,  omitting  squint,  harelip,  cleft  palate,  and  a  xew 
very  minor  defects— the  effects  of  various  troubles  seen  in 
thAordinary  schools— have  been  studied  by  Dr.  R°wn^ree- 
He  took  14  schools,  representing  an  attendance  of  14,0 
children,  and  found  105  cases  with  noteworthy  defects  . 

Paralysis  of  various  types 
Tuberculous  diseases 
Congenital  malformations 
Rickets  ... 

Accidents  and  fractures  ... 

Spinal  curvatures  (marked) 

Acute  bone  inflammations 

105 

Of  the  cases  of  paralysis,  7  (4  boys,  3  gxHs) ' 
instances  of  cerebral  paralysis,  3  havmg  both  hmbs  on  o 
side  affected  and  4  having  the  arm  only  (in  3  cases  the 
right)  affected.  In  2  cases  the  teachers  were  usmg  great 
efforts  to  teach  the  children  to  write  with  deformed  and 
atrophied  right  hands  and  neglected  the  education  of  t  ie 
serviceable  left  hands  ;  21  (9  girls,  12  boys)  were  cases  of 
old  infantile  palsy.  In  most  of  these  apparatus  had  been 
provided  (irons),  but  in  several  the  appliances  were  so 
heavy  and  uncomfortable  that  they  had  been  discarded , 
2  cases  in  boys  were  pseudo-hypertrophic  paralysis. 

Tuberculosis,  giving  rise  to  physical  defects  of  a  marke 
character,  was  only  noticed  in  16  cases,  and  a11  were 
healed  or  quiescent.  The  cases  included— spine  2,  hip  b, 
knee  3,  ankle  3,  shoulder  1,  elbow  1.  , 

Congenital  malformations  were  of  a  very  varied  natore, 
deformities  of  the  hands  being  the  commonest.  live 
cases  were  girls  with  congenital  dislocation  of  the  hip. 
They  were  old  enough  for  the  maximum  effect  of  the 
deformity  to  show,  and  only  one  had  had  any  surgica 
treatment.  The  shortening  of  the  limb  was  not  great, 
and  by  thick  soles  or  raising  the  boot  they  could  all  get 


>  Normal”  Children  in  Same  School 
Classes. 


Rickety,  but  Without  Any 
Serious  Rickety  Deformity. 


Age. 

No.  in 
Group. 

Average 

Age. 

Average 
Height  in 
Centimetres. 

No.  in 
Group. 

Average 

Age. 

Average 
Height  in 
Centimetres. 

3-4 

21 

3-7.6 

93.1 

31 

3-6.9 

90.7 

4-5 

42 

4-5 

99.7 

48 

4-4.2 

95.0 

5-6 

66 

5-6.4 

106.1 

39 

5-5.3 

101.7 

6-7 

1  125 

6-5.2 

109.8 

70 

;  6-5.5 

106.3 

■  254 

|  188 
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THE  LONDON  COUNTY  COUNCIL 
ELECTION. 

Dr  Atwood  Thorne,  Honorary  Secretary  of  the  Medico- 
Political  Committee  of  the  Council  of  the  Metropolitan 
Counties  Branch,  informs  us  that  the  foUowmg  questi( on  , 
with  explanatory  observations,  are  being  se“t  through  t 
Divisions  of  the  Branch  to  each  candidate  at  the  foith 
coming  election  for  the  London  County  Council : 

a  _ Would  you  support  Parliamentary  legislatioi 

enable  local  authorities  to  make  provision  for  the  PaJ™er^f 
of  medical  practitioners  called  under  the  requirements  of 
the  Midwives  Act  to  assist  midwives  in  em^gerKues . 
[Under  the  provisions  of  the  Midwiyes  Act  (190  ),  J 
only  came  into  force  on  April  1st  g* ox¬ 

tered  as  midwives  are  permitted  to  undertake 

I Jthe'event^^everytliing  proceeding  *£ 

remain  in  full  charge,  but  if  ^ere  is  the  slightest  com 
plication  they  are  legally  obliged  to  call  in  a  luuy 
qualified  medical  practitioner.  -tpnd  them  are 

The  patients  who  engage  midwives  to  attend  them  a 
usually  not  in  a  position  to  pay  a  doctor  in  addltl°n’  J  k“ 
the  latter,  therefore,  frequently  gets  nothing  fo  > 

time,  or  akriety  (being  only  celled  in  in  ■ cases. cl  com 
plication),  and  may,  m  addition,  be  ac,tu!V  J  J  0f 
pocket  by  having  to  supply  drugs  and  the 

instruments.] 
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B.— Would  you  support  amendments  pf  the  law  as  to 
death  registration,  based  on  the  following  principles  ? 

1.  That  no  body  should  be  buried  except  upon  produc¬ 
tion  of  a  Registrar’s  certificate  or  a  Coroner’s  order,  and 
that  no  death  should  be  registered  except  upon  production 
of  medical  certificates  in  statutory  form  of  the  fact  that 
death  has  actually  occurred  and  of  its  cause,  or  upon  a 
coroner’s  order. 

[It  is  a  matter  of  common  knowledge  that  infants  and  even 
adults  are  now  at  times  buried  with  neither  a  certificate 
from  a  registered  medical  practitioner  nor  a  coroner’s 
order,  and  that  such  action  obviously  leads  to  gross 
abuses  and  occasional  public  scandals. 

Owing  to  the  absence  of  a  clause  in  the  present  form  of 
death  certificate,  that  the  medical  practitioner  certifying 
has  actually  seen  the  body,  there  is  no  provision  to 
prevent  deaths  being  certified  and  registered  when  no 
death  has  actually  occurred.] 

2.  That  where  medical  certificates  in  compliance  with 
the  statute  are  not  received  by  the  Registrar,  he  shall 
report  the  death  to  the  Coroner,  and  the  Coroner  shall 
instruct  the  practitioner  who  has  been  in  attendance,  if 
any,  or  the  special  district  medical  officer  in  conjunction 
with  the  medical  practitioner  in  attendance,  if  any,  to 
investigate,  and,  if  so  directed,  to  make  a  post-mortem 
examination,  and  that  medical  practitioners  be  paid  a 
statutory  fee  for  preliminary  information  furnished  to  a 
coroner  for  his  assistance  in  deciding  as  to  the  necessity 
of  an  inquest. 

[At  the  present  time  a  coroner  has  no  power  to  obtain 
from  a  medical  practitioner  a  detailed  report  (either 
with  or  without  a  'post-mortem  examination)  unless  an 
inquest  is  held.  Owing  to  this  fact  many  unnecessary 
inquests  are  held,  and  these  are  expensive  to  the  local 
authority  and  repugnant  to  the  relatives.] 

The  Committee  suggests  that  where  possible  the  ques¬ 
tions  should  be  submitted  by  individual  members  of  the 
Association  acquainted  with  individual  candidates  ;  the 
Honorary  Secretary  of  each  Division  is  requested  to  send 
the  replies  to  Dr.  Thorne  for  tabulation,  and  to  bring  the 
matter  before  the  Division  if  possible. 


MEDICAL  NEWS. 

Dr.  Donald  MacAlister  of  Cambridge  has  been 
appointed  Principal  of  the  LTniversity  of  Glasgow. 

Dr.  Wm.  Wynn  Westcott,  His  Majesty’s  Coroner  for 
North-East  London,  has  been  sworn  in  as  a  Justice  of  the 
Peace  for  the  County  of  London. 

The  sum  collected  for  the  foundation  of  a  prize  in 
memory  of  Schaudinn  now  amounts  to  considerably  over 

«  v  v  v/  • 

The  anniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Whitehall  Rooms,  Hotel 
Mfitropole,  on  Wednesday,  March  13th. 

It  is  expected  that  under  the  will  of  Miss  Frederica 
1  rokat  St.  Mary’s  Hospital  and  St.  George’s  Hospital  will 
each  benefit  to  the  extent  of  over  £11,000. 

Dr.  James  Taylor  will  take  the  chair  at  the  next  dinner 
v,  j^dmburgh  University  Club  of  London,  which  will 
toe  held  at  the  Criterion  Restaurant,  on  Wednesday, 
i  ebruary  20th,  at  7.30  p.m. 

Mr  Godfrey  Lowe,  M.R.C.S.,  L.R.C.P.,  St.  Catherine’s, 
Lincoln  was  on  Saturday  last,  at  the  annual  general  meet- 
mg  of  the  Lincolnshire  Automobile  Club,  unanimously 
re-elected  Honorary  Secretary  of  the  Club.  There  are  now- 
36  medical  members  of  the  Club. 

The  Earl  of  Crewe,  Lord  President  of  the  Council  has 
consented  to  receive  a  deputation  consisting  of  representa¬ 
tives  of  the  Association  for  Promoting  the  Training  and 
Supply  of  Midwives  and  of  other  authorities  and  persons 
who  will  lay  before  him  certain  points  in  connexion  with 
the  proposed  exemption  of  Poor-law  midwives  from  the 
rules  of  the  Central  Midwives  Board. 

Mrs.  Dolan,  the  wife  of  Dr.  T.  M.  Dolan  of  Halifax 
WI19  died  of  cerebral  haemorrhage  on  January  30th,  was  an 
active  helper  of  her  husband  during  his  long  tenure  of 
olheer  as  Medical  Officer  of  the  Halifax  Union  Workhouse 
a  post  which  by  a  strange  coincidence  he  vacated  on  the 
very  day  °f  her  death.  Mrs.  Dolan  was  President  of  the 
iirabazon  Society  at  the  workhouse,  and  was  an  active 
member  of  the  Cinderella  Club,  of  the  Citizens’  Guild  of 
Help,  and  of  the  Emigration  Committee  of  Shibden  Indus- 
trial  School  She  was  also  one  of  the  two  co-onted 
members  of  the  Education  Committee  from  its  formation 
and  in  many  other  ways  showed  a  practical  interest  in 


An  evidence  of  the  increased  interest  which  is  taken  in 
making  provision  for  the  old  age  of  working  people  is 
shown  by  the  late  Mr.  Whiteley’s  bequest  of  a  sum  of 
£1,000,000  sterling  to  found  and  maintain  homes  for  the 
aged  poor.  This  was  a  form  of  benevolence  relatively 
common  a  few  hundred  years  ago,  but  of  which  not  so 
much  has  been  heard  for  the  last  century  or  more.  Mr. 
Whiteley  also  made  bequests  to  several  London  hospitals, 
to  the  Royal  Hospital  at  Richmond,  and  to  the  Haves 
Cottage  Hospital. 

The  AVest  London  Medico-Chirurgical  Society  held  its 
twenty-fifth  anniversary  dinner  on  February  6th  at  the 
Wharncliffe  Rooms,  Hotel  Great  Central,  London.  The 
chair  was  taken  by  the  President,  Dr.  Leonard  Mark. 
After  the  usual  loyal  toasts  had  been  duly  honoured, 
Dr.  A.  E.  Russell  submitted  the  toast  of  “The  Imperial 
Forces,”  and  observed  that  the  special  characteristic  of  the 
British  army  was  its  flexibility  and  adaptability.  The  toast 
was  acknowledged  by  Sir  Alfred  Keogh,  Director-General, 
who  said  that  the  post-graduate  school  of  the  AVest  London 
Hospital  took  a  more  practical  interest  in  the  affairs  of  the 
medical  branch  of  the  army  than  any  other  institution  in 
the  country.  He  was  glad  that  the  time  was  fast 
approaching  when  it  would  be  possible  to  make  a 
public  pronouncement  as  to  the  course  proposed  to  be 
followed  by  the  Army  Medical  Service.  It  was  known 
to  all  that  the  Army  Medical  Service  was  in  point 
of  numbers  only  sufficient  to  provide  for  a  very  small 
army,  and  it  was  necessary  to  make  such  arrange¬ 
ments  as  would  provide  for  a  large  army.  That  could  only 
be  done  by  appealing  when  the  right  time  came  to  the 
patriotism  of  the  members  of  the  medical  profession,  and 
he  did  not  think  it  would  be  behind  the  rest  of  the  country. 
He  emphasized  the  statement  that  the  great  feature  and 
virtue  of  the  army  lay  in  its  flexibility  and  adaptability. 
It  was  necessary  for  the  civilian  members  of  the 
medical  profession  to  understand  that  there  was  a 
great  deal  to  learn  concerning  the  Army  Medical  Ser¬ 
vice  and  its  work  in  time  of  war,  for  the  treatment 
of  the  sick  and  wounded  in  war  time  was  one  of  the  minor 
duties.  That  fact  was  recognized  by  the  members  of  the 
post-graduate  school  of  the  AVest  London  Hospital,  for 
they  had  received  instructions  from  the  Army  Medical 
Service  in  regard  to  those  matters.  The  President,  in  pro¬ 
posing  the  toast  of  “The  West  London  Medico-Chirurgical 
Society,”  said  that  they  were  all  proud  of  the  fact 
that  the  Society  had  existed  for  over  a  quarter  of  a 
century  and  was  in  a  most  prosperous  condition.  He 
then  referred  to  the  amalgamation  scheme  of  the 
London  medical  societies,  and  said  that  the  Society  had 
come  to  the  conclusion  that  it  had  better  remain  as 
it  was,  and  continue  the  good  work  it  had  done 
during  the  past.  The  membership  of  the  Society  was 
656,  and  there  were  still  37  of  the  original  members 
on  the  list.  Dr.  AV.  O.  James  then  proposed  the  toast  of 
“  The  Kindred  Societies  and  Guests,”  which  was  responded 
to  by  Mr.  Warrington  Haward,  who  explained  that  he 
spoke  in  the  place  of  Mr.  C.  A.  Ballance,  President  of  the 
Medical  Society.  The  toast  was  also  acknowledged  by  Mr. 
E.  B.  Turner.  After  Mr.  Rickard  Lloyd  had  proposed  the 
toast  of  “  The  President,”  and  that  gentleman  had  suitably 
responded,  the  guests  dispersed. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  executive  committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 
was  held  at  429,  Strand,  London,  AV.C.,  on  January 
25th,  Dr.  de  Havilland  Hall  in  the  chair.  In 
accordance  with  the  usual  practice  at  the  first  meeting 
of  the  year  special  reports  on  the  condition  of  all  those 
members  who  belong  to  what  is  called  the  “  chronic  list,” 
that  is,  who  are  considered  to  be  permanently  incapaci¬ 
tated,  were  presented.  Thirty-five  such  special  reports 
were  discussed,  and  very  few  of  them  contained  any  infor  ¬ 
mation  on  which  could  be  based  much  hope  that  the 
members  would  ever  again  be  able  to  perform  professional 
work.  Most  of  them  are  drawing  sick  pay  to  the  amount 
of  one  hundred  and  four  guineas  a  year,  and  the  annual 
disbursement  of  the  Society  in  respect  of  its  permanently- 
incapacitated  members  is  now  about  £3,000.  A  special 
extra  reserve  is  made  for  these  chronic  cases  at  every 
valuation  of  the  Society’s  business.  The  ordinary  claim 
list  was  also  a  long  one,  for  the  epidemic  of  influenza  has, 
as  usual,  compelled  many  members  of  the  medical  profes¬ 
sion  to  stop  work.  The  total  sickness  disbursement  of 
1906  was,  however,  appreciably  less  than  the  amount 
expected  and  provided  for  in  the  tables  of  contribution. 
Prospectuses  and  all  further  information  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 
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THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

In  their  second  interim  report  the  members  of  the 
Royal  Commission  on  Tuberculosis  have,  we  suspect, 
dealt  the  death  blow  to  a  doctrine  which,  during  the 
last  few  years,  has  exercised  a  mischievous  influence 
upon  the  interests  of  public  health.  At  the  meeting  of 
the  International  Congress  on  Tuberculosis,  held  in 
London,  in  1901,  the  startling  announcement  was  made 
by  Koch  that  human  and  bovine  bacilli  are  different  in 
kind,  and  the  suggestion  was  made,  and  has  since 
been  reiterated  by  some  of  Koch’s  followers,  that  the 
likelihood  of  human  beings  becoming  infected  to 
any  serious  degree  with  bacilli  of  bovine  origin 
was  so  slight  that  it  might  be  regarded  as  of 
little  practical  moment.  Tuberculosis  is  extremely 
common  amongst  cattle,  and  the  infective  organisms 
are  very  frequently  present  in  cow’s  milk;  there  has, 
therefore,  been  an  obvious  temptation,  to  those  who 
have  financial  interests  at  stake,  to  minimize  the 
dangers  arising  from  the  use  of  such  material  as  human 
food,  on  the  ground  that  the  most  famous  of  living 
bacteriologists  has  declared  the  bovine  bacillus  to  be 
relatively  innocuous  to  man.  But  it  will  no  longer  be 
possible  for  those  concerned  with  the  provision  of 
human  food  to  seek  relief  from  their  responsibilities  by 
appealing  to  a  scientific  hypothesis  which  has  now  been 
proved  to  be  untrue. 

After  investigating  the  subject  with  a  thoroughness 
which  justifies  us  in  saying  that  they  have  pronounced 
the  final  word,  the  Tuberculosis  Commissioners  have 
decided  that  .the  bovine  tubercle  bacillus  undoubtedly 
is  a  danger  to  man,  and  is  a  very  serious  danger.  “  There 
“  can  be  no  doubt,”  they  say,  “  that  in  a  certain  num- 
*  ber  of  cases  the  tuberculosis  occurring  in  the  human 
“  subject,  especially  in  children,  is  the  direct  result 
“  of  the  introduction  into  the  human  body  of  the 
“  bacillus  of  bovine  tuberculosis ;  and  there  also  can  be 

no  doubt  that  in  the  majority  at  least  of  these  cases 
‘  the  bacillus  is  introduced  through  cow’s  milk.  Cow’s 
“  milk  containing  bovine  tubercle  bacilli  is  clearly  a 
“  cause  of  tuberculosis  and  of  fatal  tuberculosis  in 
“  man.”  Twenty-eight  of  the  human  viruses  which 
they  investigated  were  derived  from  cases  in  which  the 
clinical  histories  indicated  that  the  bacillus  was 
introduced  through  the  alimentary  canal ;  and  thirteen 
out  of  these  viruses  were  found  by  exhaustive  experi¬ 
mental  tests  to  possess  every  characteristic  feature  of 
bacilli  of  bovine  origin.  From  these  and  other  con¬ 
siderations  the  Commissioners  regard  it  as  established 
that  “a  very  large  proportion  of  tuberculosis  contracted 
“  by  ingestion  is  due  to  tubercle  bacilli  of  bovine 
“  source.” 

Having  established  in  its  true  light  the  bacteriologi¬ 
cal  proof  that  the  bovine  bacillus  is  a  danger  to  man, 
the  Commissioners  proceed  to  indicate  very  clearly  the 
practical  bearings  of  their  inquiry.  “  A  very  consider- 
“  able  amount  of  disease  and  loss  of  life,  especially 
“  among  the  young,  must  be  attributed  to  the  con- 
“  sumption  of  cow’s  milk  containing  tubercle  bacilli.” 


This  evil  ought  to  be  prevented,  and  in  the  opinion  of 
the  Commissioners,  greater  vigilance  is  requisite  in 
order  to  secure  the  exclusion  of  these  dangerous 
bacteria  from  the  milk  supply.  “The  presence  of 
«  tubercle  bacilli  in  cow’s  milk  can  be  detected,  though 
“  with  some  difficulty,  if  the  proper  means  be  adopted, 

“  and  such  milk  ought  never  to  be  used  as  food.  There  is 
“  far  less  difficulty  in  recognizing  clinically  that  a  cow 
“  is  distinctly  suffering  from  tuberculosis,  in  which  case 
“  she  may  be  yielding  tuberculous  milk.  The  milk 
“  coming  from  such  a  cow  ought  not  to  form  part  of 
“  human  food,  and  indeed  ought  not  to  be  used  as  food 
“  at  all.  Our  results  clearly  point  to  the  necessity  of 
“  measures  more  stringent  than  those  at  present 
“  enforced  being  taken  to  prevent  the  sale  or  the 
“  consumption  of  such  milk.”  This  is  plain  speak¬ 
ing.  It  conveys  in  unmistakable  language  the 
opinion  of  the  Tuberculosis  Commissioners  that  one 
important  part  of  the  crusade  against  tuberculosis 
ought  to  be  directed  towards  the  exclusion  of  bovine 
tubercle  bacilli  from  our  milk  supplies ;  and  it  inti¬ 
mates  with  equal  clearness  that  in  order  to  attain  this 
object  public  authorities  must  enforce  more  stringent 
regulations  than  those  which  at  present  exist.  This 
attitude  of  the  Commissioners  is  based  on  a  sound 
appreciation  of  the  interests  of  public  health,  and  we 
hope  that  their  recommendations  for  the  adoption  of  a 
more  rigorous  policy  by  the  responsible  authorities  wiD 
prove  effective. 

Much  impatience  has  been  expressed  during  the  last 
two  years  at  the  delay  of  the  Commissioners  in 
bringing  out  their  report.  Other  investigations  on  the 
same  subject  have  been  in  progress  in  all  parts  of  the 
world  ;  experimental  data  have  been  published ;  more  or 
less  conflicting  theories  and  hypotheses  have  been  based 
on  them  ;  and  the  net  result  has  been  more  confusion  than 
elucidation.  Our  Commissioners  held  aloof.  The  mys¬ 
tery  of  silence  which  veiled  their  work  became  a 
little  exasperating,  and  people  not  unnaturally  began 
to  feel  that,  if  they  really  had  found  out  anything 
useful,  the  sooner  they  provided  us  with  a  few  rays  of 
illumination  the  better.  Now  that  they  have  published 
a  review  of  their  evidence  and  a  summary  of  their 
experiments  we  see  that  the  delay  was  justified.  They 
have  remained  silent  longer  than  other  investigators 
because  their  work  has  been  conducted  on  a  far  more 
extensive  scale  and  with  a  more  thorough  appreciation 
of  the  duty  to  investigate  both  sides  of  a  question-  All 
experimental  investigations  on  tuberculosis  are  neces¬ 
sarily  slow,  because  the  disease,  compared  with  many 
other  bacterial  infections,  generally  runs  a  much 
longer  course,  and  the  cultivations  of  the  bacillus  on 
artificial  media  also  require  an  exceptionally  long 
time.  It  may  take  many  months  before  the  patho¬ 
genic  effects  of  a  virus  inoculated  into  a  particular 
animal  can  be  determined,  and  thoroughly  to  work 
out  the  cultural  characters  of  a  particular  strain  of 
bacilli  is  a  process  which  usually  takes  at  least  two 
months,  and  in  many  instances  a  much  longer  time. 
In  the  cases  of  many  important  viruses  it  has  been 
found  necessary  not  only  to  study  the  effects  of  the 
bacillus  upon  animals  of  different  species,  but  to  pass 
the  bacillus  on  from  animal  to  animal,  and  so  to 
observe  the  influence  upon  the  micro-organism  of  pro¬ 
longed  residence  in  particular  animal  tissues.  Experi¬ 
ments  of  this  sort  necessitate  a  long  period  of  observa¬ 
tion,  and  cannot  be  abbreviated  without  losing  their 
value.  Medical  practitioners  will  readily  understand 
these  difficulties.  Tuberculosis  in  the  human  body, 
like  spontaneous  tuberculosis  in  animals,  usually  runs 
a  very  slow  course ;  and  in  order  that  the  disease 
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experimentally  set  up  in  animals  may  throw  fresh  light 
on  the  nature  of  the  morbid  processes  at  work,  it  is 
■desirable  to  reproduce  as  far  as  possible  those  chronic 
or  at  least  not  rapidly  fatal  types  of  infection  which 
are  characteristic  of  the  disease  as  it  naturally  exists. 

It  is  a  satisfaction  to  know  that  the  length  of  time 
occupied  by  the  Commission  has  been  due  to  the 
necessity  for  making  their  investigation  sufficiently 
thorough  to  provide  a  final  settlement  of  recent  con¬ 
troversial  issues.  The  significance  of  their  decision  as 
to  the  dangers  of  the  bovine  bacillus  for  man  is  in¬ 
creased  by  the  fact  that  they  have  not  merely  investi¬ 
gated  the  subject  with  obvious  impartiality  but  have 
laid  special  and  clearly  intentional  emphasis  on  those 
experimental  features  upon  which  Koch  and  his  sup¬ 
porters  rely  in  their  separation  of  mammalian  tubercle 
bacilli  into  a  Typus  humanus  and  a  Typus  bovinus. 
Here  the  Commissioners  have  shown  that  bacilli 
identical  in  every  respect  with  the  Typus  bovinus  are 
responsible  for  fatal  human  disease.  It  would  be 
impossible  to  prove  in  a  more  convincing  manner  that 
the  distinction,  emphasized  by  some  bacteriologists, 
between  a  “  bovine ”  and  a  “human”  tubercle  bacillus 
does  nothing  to  invalidate  the  fact  that  bacilli  of  bovine 
origin  may  produce  disseminated  and  fatal  disease  in 
man. 

In  many  respects  the  present  Commission  creates 
a  valuable  precedent  for  the  State  endowment  of 
scientific  research.  The  whole  of  the  evidence  on 
which  the  Commission  bases  its  report  consists  of 
scientific  investigations  conducted  in  its  own  labora¬ 
tories  and  under  its  own  control.  The  inquiry  has  been 
difficult  and  involved,  but  the  importance  of  doing  it 
thoroughly  has  been  recognized,  and  provision  has  been 
made  for  prosecuting  research  on  a  scale  sufficiently 
extensive  to  dispose  of  those  elements  of  ambiguity  in 
the  essential  problem  which  other  investigating  bodies 
in  various  countries,  working  with  more  restricted 
facilities,  have  failed  to  elucidate.  This  undertaking 
has  necessarily  cost  money  ;  but  scientific  investigations 
must  be  adequate  or  they  will  prove  both  useless  and 
misleading;  and  in  this  instance  the  Treasury  has 
adopted  the  sound  policy  of  endowing  scientific 
research  with  sufficient  liberality  to  enable  results  to 
be  obtained  which  are  not  only  of  value  to  pathologists, 
but  also  of  great  practical  importance  in  the  interests 
of  agriculture  and  public  health.  It  is  eminently  desir¬ 
able  that  there  should  be  a  continuity  of  this  policy. 
Matters  such  as  these  cannot  be  left  to  private  scientific 
enterprise.  They  cannot  be  dealt  with  satisfactorily  by 
independent  pieces  of  research  conducted  in  various 
Jaboratories  ;  and  they  cannot  be  undertaken  unless  the 
funds  are  provided.  When  the  problems  requiring 
investigation  have  a  direct  bearing  on  the  welfare  of 
the  community  and  the  prevention  of  disease,  it  is  the 
natural  function  of  the  State  to  provide  the  requisite 
funds,  to  appoint  a  responsible  directing  body  which 
shall  co-ordinate  the  work,  and  to  exercise  control  over 
the  expenditure,  assuring  itself  that  the  way  in  which 
the  money  is  expended  is  of  direct  utility  to  the  public 
service.  The  value  of  the  scientific  work  which  has 
actually  been  accomplished  under  Government  auspices 
proves  that  such  undertakings  are  not  merely  desirable 
in  theory,  but  justified  by  their  results. 

The  work  of  the  present  Commission  is  not  yet  com¬ 
pleted.  According  to  the  terms  of  their  reference,  the 
Commissioners  are  instructed  to  inquire  into  the  rela¬ 
tions  of  human  and  animal  tuberculosis.  This  disease 
is  prevalent  in  other  animals  than  bovines,  and  is 
particularly  common  in  pigs  ;  it  is,  therefore,  of  prac¬ 
tical  importance  to  know  how  far  human  infection 


is  or  is  likely  to  be  produced  when  material  ob¬ 
tained  from  tuberculous  pigs  is  used  as  food.  The 
disease  as  it  occurs  in  pigs  is  consequently  occupying 
the  attention  of  the  Commission,  and  will  be  dealt  with 
in  a  future  report. 

There  are  many  other  matters,  of  practical  concern  to 
the  general  public,  where  efforts  directed  towards  the 
suppression  of  tuberculosis  will  require  the  assistance 
of  scientific  investigators.  As  the  Commissioners  indi¬ 
cate,  more  drastic  measures  must  be  taken  to  prevent 
the  conveyance  of  the  disease  from  bovines  to  man. 
The  wide  prevalence  of  tuberculosis  amongst  cattle  is 
an  awkward  fact  which  cannot  easily  be  disposed  of, 
and  the  practical  difficulties  in  the  way  of  completely 
eradicating  the  disease  are  so  great  that  they  may  seem 
insuperable.  But  on  one  point  the  public  interests  are 
so  urgently  concerned  that  there  can  be  no  hesitation 
as  to  what  ought  to  be  done.  It  is  imperative  that 
cow's  milk  intended  for  human  food  should  be  free 
from  bovine  tubercle  bacilli.  To  effect  the  exclu¬ 
sion  of  this  dangerous  source  of  disease  will  be 
a  matter  of  considerable  difficulty  ;  it  will  take 
time,  and  scientific  investigations  will  be  required  in 
the  conduct  of  the  work.  The  Tuberculosis  Com¬ 
mission  is  instructed  by  the  terms  of  its  reference  to 
ascertain  under  what  conditions  the  transmission  of 
tuberculosis  from  animals  to  man  takes  place,  and  to 
report  upon  “  the  circumstances  favourable  or  un- 
“  favourable  to  such  transmission.”  The  results  which 
they  are  obtaining  are  valuable  as  a  starting-point,  but 
in  order  to  be  effective  their  work  must  be  followed  up 
by  active  preventive  measures.  The  actual  suppression, 
step  by  step,  of  the  dangers  arising  from  bovine  tuber¬ 
culosis  will  be  dependent  for  its  success  upon  precise 
scientific  investigations  into  the  requirements  of 
individual  cases  as  they  arise. 


TUBERCULOSIS  IN  SCHOOL  CHILDREN. 

Dr.  Kerr’s  report  to  the  London  Education  Com¬ 
mittee,  to  which  we  have  had  occasion  to  refer  on 
several  occasions  before,  contains  interesting  par¬ 
ticulars  of  the  physically-defective  children  found  in 
fourteen  ordinary  London  elementary  schools  con¬ 
taining  14,098  children.  The  first  point  which  will 
strike  the  reader  of  the  abstract  published  elsewhere 
will  probably  be  that  tuberculosis  was  found  to  be  the 
cause  of  marked  physical  defect  in  16  cases  only,  and 
that  in  all  these  the  disease  was  healed  or  quiescent. 
This  will  at  first  sight  appear  a  very  small  proportion 
among  over  fourteen  thousand  children ;  but  it  must 
be  remembered  that  these  children  were  the  residue,  so 
to  say,  of  previous  examinations,  and  do  not  represent 
the  true  ratio  ;  they  were  children  physically  defective 
from  this  cause  who  still  remained  in  the  elementary 
schools  after  others  had  been  sent  to  special  schools. 
Small  as  the  number  is,  Dr.  Kerr  considers  that  it  must 
be  accepted  as  representing  the  true  state  of  affairs 
in  ordinary  schools,  since  it  is  excessively  rare  for 
tuberculosis  of  spine,  hip,  knee,  ankle,  shoulder,  or 
elbow  to  get  well  without  leaving  traces  of  its 
presence.  On  the  other  hand,  as  these  are  among 
the  commonest  cases  treated  in  hospital,  it  must  be 
concluded  that  many  of  the  sufferers  in  whom  the 
disease  is  active  are  kept  at  home,  and  that  others 
in  whom  the  deformity  produced  is  considerable 
are  at  special  cripple  centres  or  in  benevolent  insti¬ 
tutions.  Even  this  does  not  account  for  all,  and 
it  must  be  concluded  that  many  cases  of  so-called 
surgical  tuberculosis  die  of  other  diseases  from  which 
they  would  probably  have  recovered  had  they  not  a 
tuberculous  taint.  From  the  educational  point  of 
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view,  the  importance  of  tuberculosis  is  in  the  effects 
that  remain  after  its  cure.  Apparently  there  had  been 
treatment  in  all  the  cases,  but  in  many  after-treatment 
bad  not  been  carried  out,  with  the  result  that  grave 
deformity  had  resulted,  joints  becoming  ankylosed 
and  knees  acutely  bent.  After  operation  children  are 
sent  out  in  splints  to  their  own  homes,  where  the 
skill  and  care  necessary  to  their  recovery  are  wanting, 
and  until  sanatoriums  for  surgical  tuberculosis  are 
established  these  cases  of  deformity  will  continue. 
Dr.  Kerr  suggests  a  country  invalid  school,  inter¬ 
mediate  between  the  hospital  and  the  special  school  for 
physically-defective  children,  where  victims  of  tuber¬ 
culosis  could  be  sent  for  three,  six,  nine,  or  twelve 
months.  This  would  be  an  economic  gain,  as  these 
children  usually  are  gifted  with  brains  worth 
cultivating  to. the  highest  degree. 

In  the  “  Wald  Schule  ”  in  Germany  the  children  attend 
a  day  school  in  the  pine  forests.  Only  chronic  cases  of 
debility  and  early  diseases  are  admitted,  and  they  do 
lessons  in  the  open  air,  sleeping  for  two  hours  in  the 
middle  of  the  day.  We  are  gratified  to  see  that 
Dr.  Kerr  agrees  with  us  in  thinking  that  special  educa¬ 
tional  treatment  is  necessary  for  debilitated  children, 
to  prevent  the  development  of  tuberculous  disease 
of  a  fatal  or  crippling  kind.  We  have  constantly 
urged  that  the  system  of  sanatoriums  for  tuberculous 
children  so  successfully  carried  out  in  France  should 
be  adopted  in  this  country,  not  only  for  cases 
of  surgical  tuberculosis,  but  also  for  children  either 
suffering  from,  or  with  a  predisposition  to,  pul¬ 
monary  tuberculosis.  It  is  a  curious  fact  that 
no  cases  of  pulmonary  tuberculosis,  or  of  pre¬ 
disposition  to  pulmonary  tuberculosis  are  noted 
in  the  London  elementary  schools.  In  France  a  large 
number  of  children,  ranging  from  2  years  to  the  end  of 
school  age,  are  received  into  the  Sanatoriums  for  Children, 
either  predisposed  to  or  suffering  acutely  from  pul¬ 
monary  tuberculosis.  How  is  it,  then,  that  in  England, 
where  such  a  large  number  of  deaths  occur  from 
phthisis,  no  notice  is  taken  of  the  disease  until  after 
school  age  ?  It  is  in  the  highest  degree  improbable  that 
the  true  condition  here  differs  so  essentially  from  that 
existing  in  France,  and  a  careful  inquiry  into  the  matter 
would  be  of  the  very  greatest  interest.  It  is  not  easy  to 
diagnose  the  disease  in  children ;  they  may  appear  to 
have  phthisical  symptoms  when  in  reality  they  are 
suffering  from  the  effects  of  adenoids  or  bronchitis. 
Still,  the  conclusions  of  an  authority  so  experienced  as 
Dr.  Grancher,  as  reported  by  our  Paris  correspondent 
recently,  cannot  be  ignored,  and  we  maintain  that  the 
only  way  to  stamp  out  the  disease  is  to  take  for 
granted  that  children  may,  at  any  rate,  be  predisposed 
to  it,  and  when  suffering  from  extreme  debility  and 
emaciation,  a  condition  which  may  be  noticed,  more  or 
less,  in  every  school  in  the  kingdom,  they  should  be 
sent  to  the  country  to  live  an  open-air  life,  with  plenty 
of  sleep  and  nourishing  food.  There  are  many  obser¬ 
vations  in  this  part  of  Dr.  Kerr’s  report  worthy  of 
note  which  do  not  directly  bear  on  the  tuberculosis 
question,  but  we  would  only  refer  in  passing  to  the 
fact  that  among  1,240  boys  and  1,075  girls  between 
the  ages  of  3  and  8  years  a  considerable  percentage 
showed  signs  of  past  rickets,  while  in  children 
between  10  and  11,  rickets  could  be  definitely  recog¬ 
nized  only  in  1  out  of  170  girls  and  in  not  one  of 
158  boys.  Apart  from  deformity  the  effect  upon  growth 
was  most  marked,  so  that  where  the  elder  children  in 
families  had  escaped  rickets  they  approached  the  average 
height  for  their  age,  while  the  younger  rickety  ones  fell 
far  short  of  it.  The  fact  that  mental  retardation  is 


commonly  associated  with  rickets  must  also  be  con¬ 
sidered.  Since  rickets  is  a  disease  intimately  asso¬ 
ciated  with  improper  feeding,  the  most  obvious  remedy 
is,  as  Dr.  Kerr  remarks,  education  in  hygiene. 


THE  WORKMEN’S  COMPENSATION  ACT,  1906. 

The  medical  profession  is  much  concerned  in  the  pro¬ 
visions  of  the  Workmen’s  Compensation  Act,  1906, which 
comes  into  force  next  July.  The  probability  is  that 
many  of  our  readers  are  considering  the  taking  out  of 
new  insurance  policies  designed  to  meet  the  compre¬ 
hensive  scope  of  the  Act,  while  they  will  have  had 
numerous  communications  from  insurance  companies 
offering  to  insure  them  against  the  extended  risks. 
We  suggest  that  no  new  policies  should  be  taken  out  in 
a  hurry.  A  Subcommittee  of  the  Journal  and  Finance 
Committee  of  the  British  Medical  Association  has- 
under  discussion  the  possibility  of  starting  a  co-opera¬ 
tive  plan  by  which  medical  men  could  be  insured 
upon  hignly  favourable  terms,  and  the  Lancet  is 
prepared  to  support  the  movement  if  it  develops  on 
practical  lines.  In  these  circumstances  we  recommend 
our  readers  not  to  close  with  any  of  the  offers  made  to- 
them  by  various  insurance  companies  until  they  are 
in  a  position  to  judge  of  the  merits  of  the  scheme 
now  under  consideration.  We  would  again  call 
attention  to  the  article  published  in  the  Supplement 
for  January  12th,  1907,  in  which  the  liabilities 

created  by  the  new  Act  are  discussed  ;  it  will  be 
observed  that  it  will  apply  not  only  to  domestic  anc? 
outdoor  servants,  but  also  to  dispensers  and  nurses, 
and  in  many,  probably  in  most,  instances  to  medical 
assistants. 

CHILD  LABOUR. 

The  condition  of  child  labour  in  the  poorest  quarters 
of  the  city  of  Birmingham  urgently  requires  attention. 
The  children  of  the  paper  box  maker,  of  the  wood- 
chopper,  of  the  washerwomen,  of  the  minor  tradesmen, 
and  of  the  smallest  shopkeepers,  all  have  work  to  do- 
which  is  a  direct  or  indirect  source  of  profit  to  their 
parents.  Often  do  they  have  to  perform  a  monotonous 
daily  round  of  work  at  that  period  of  life  when  the  most 
important  work  a  child  can  do,  from  the  point  of  view 
of  the  future  welfare  of  the  community,  is  to  play.  It 
is  in  the  wretchedly-paid  carding  and  packeting  trades 
that  the  greatest  sweating  occurs,  and  here  the  exploita¬ 
tion  of  cheap  child  labour  is  permitted  to  an  enormous 
extent.  When  the  mother  is  being  paid  at  the  rate  of 
Id.  to  2d.  an  hour,  and  sees  her  children  hungry,  the 
temptation  to  add  a  few  more  pennies  by  setting  the 
children  to  work  becomes  overwhelming.  The  earnings 
of  the  button  carder  are  slightly  higher  than  those  of 
the  women  and  children  who  card  hooks  and  eyes. 
The  button  carder  may  earn  5s.  3d.  a  week  as 
the  result  of  unremitting  toil ;  the  hooks  and 
eyes  carder  only  3s.  3id.  on  an  average.  Pearl  buttons 
are  paid  for  at  rates  which  fluctuate  between  2s.  9d.  and 
6s.  8d.  per  100  gross,  which  means  that  432  buttons  have 
to  be  sewn  on  for  Id.  or  2id.,  as  the  case  may  be.  For 
the  carding  of  linen  buttons  still  less  is  paid  by  the 
manufacturers,  the  rate  being  from  2s.  9d.  to  4s.  2d.  per 
100  gross.  The  sewing  of  four  gross  in  an  hour,  which 
would  be  about  the  speed  of  a  quick  worker,  brings  in 
only  lid.  Very  young  children  even  help  in  this  work, 
and  there  are  many  parents  who  keep  their  children 
away  from  school  in  order  that  they  may  earn  for  them 
a  few  pence  by  sewing  on  buttons  or  hooks  and  eyes. 
Many  children  get  no  time  for  play  ;  they  go  to  school 
by  day,  and  do  carding  by  night.  This  home  carding  is- 
often  carried  on  in  unwholesome  surroundings,  and 
must  be  a  means  of  carrying  infection.  Many  of  the 
children  are  in  a  very  poor  state  of  health,  not  only 
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produced  by  the  unhealthy  conditions  under  which 
they  live,  but  also  by  the  terribly  long  hours  during 
which  they  have  to  work.  Some  of  the  mothers,  and 
even  the  children  are  suffering  from  consumption,  so 
that  by  this  “sweating”  not  only  is  their  state  of 
health  made  worse,  but  also  they  may  be  spread¬ 
ing,  by  means  of  their  work,  the  germs  of  this 
disease.  Many  other  infectious  maladies  are  pro¬ 
bably  transmitted  in  this  way.  A  woman,  by  getting 
up  early  and  working  nearly  all  the  day  and  late 
into  the  night,  may,  by  carding  for  twelve  hours  out  of 
the  twenty-four,  be  able  to  earn  five  shillings  a  week. 
Great  is  the  need  to  alter  this  condition  of  affairs.  A 
short  time  ago  the  Secretary  of  State  communicated  with 
the  City  Council  and  suggested  the  application  of  the 
Employment  of  Children’s  Act  to  home  carding,  and 
also  intimated  that  he  proposed  giving  the  local  autho¬ 
rities  power  to  prevent  carding  being  carried  on  in 
unwholesome  surroundings.  But  the  real  cure  for  the 
labour  of  children  lies  in  the  adequate  payment  of  the 
labour  of  the  parents.  Under  present  conditions  the 
payment  to  the  outworker  must  necessarily  be  very 
small  when  it  is  remembered  that  one  penny  is  the 
average  retail  price  of  a  card  of  a  dozen  buttons.  As 
the  result  of  this  sweating  the  lives  of  many  children 
are  made  very  monotonous  and  wretched,  great  impair¬ 
ment  of  health  occurs  among  them,  and  a  considerable 
deterioration  in  the  physique  of  the  children  is  pro¬ 
duced.  They  grow  up  stunted  in  development,  both 
physically  and  mentally,  and  incapable  of  performing 
work  sufficient  to  make  a  decent  livelihood.  Not  only 
this  results,  but  on  account  of  their  ill  health,  and  on 
account  of  the  unwholesome  and  insanitary  surroundings 
in  which  much  of  the  work  is  performed,  infection  is 
spread.  It  is  a  large  question,  and  one  which  needs 
inquiring  into,  with  the  view  not  only  of  benefiting  the 
children,  bus  also  of  preserving  the  public  health. 


THE  MEDICINE  OF  THE  FUTURE. 

Sir  Almroth  Wright,  lecturing  at  the  Royal  Institution 
on  February  1st  on  the  methods  of  combating  the 
bacteria  of  disease  in  the  interior  of  the  organism,  said 
that  up  to  the  present  time  the  community  had  spent 
most  of  its  energy  in  trying  to  kill  the  bacilli  of  disease 
outside  the  organism  by  hygiene  and  by  disinfection. 
Every  hygienic  measure  was,  of  course,  to  the  good,  but 
germs  of  disease  still  lay  in  wait  in  countless  millions, 
in  our  food,  in  the  milk  we  drank,  the  air  we  breathed  ; 
and  they  would  be  always  with  us.  The  next 
advance  in  civilization  was  to  fight  the  bacteria 
within  the  organism.  Jenner  had  shown  that  we 
could  fight  small-pox  by  preventive  inoculations,  and 
the  principle  had  been  applied  to  typhoid  fever. 
But  it  was  not  possible  to  apply  immunization  to  the 
prevention  of  all  the  many  diseases  due  to  bacteria.  A 
new  era  in  therapeutics  had  been  opened  by  the  dis¬ 
covery  made  by  himself  and  his  co-workers,  that  the 
blood  contained  certain  substances  which  rendered 
bacteria,  as  it  were,  more  palatable  to  the  phagocytes ; 
to  these  substances  he  had  applied  the  term  “  opsonins,” 
and  investigation  had  shown  that  the  proportion  in 
which  they  were  present  in  the  blood  could  be  increased 
by  inoculation.  It  had,  therefore,  become  the  duty  of 
medical  men  to  find  out  howto  bring  about  this  increase 
after  the  disease  had  already  declared  itself.  In  this  way 
the  bacteria  of  disease  were  directly  attacked  and  de¬ 
stroy  ed,  with  the  result  that  the  patient  not  only  recovered 
himself,  but  was  not  a  source  of  infection  to  others, 
-it  was  a  new  science  and  a  new  art,  of  unbounded 
potentialities  for  humanity.  This  lecture  should  be 
comforting  to  the  medical  profession,  for  it  seems  to 
show  that  Sir  Almroth  Wright  is  more  satisfied  with  its 
work  than  he  was  some  eighteen  months  ago.  In 


August,  1905,  he  took  the  public  into  his  confidence  on 
the  subject  through  the  medium  of  the  Liverpool  Daily 
Post  and  Mercury.  From  that  depressing  deliverance  we 
gathered  that  he  had  surveyed  the  whole  realm  of 
medicine  and  found  no  good  therein.  “  It  may,”  he 
said,  “  be  affirmed  with  confidence  of  the  healing  art,  as 
“  at  present  practised,  that  it  can  do  practically  nothing 
“  to  avert  death  from  a  virulent  bacterial  invasion  or  to 
“  bring  about  a  cure.  .  .  .  Fully  cognizant  of  the  limits 
“  of  his  knowledge,  conscious  also  of  the  risks  of 
“  ignorant  intervention,  the  thoughtful  physician  dis- 
“  misses  from  his  mind  all  idea  of  active  intervention 
“  between  the  organism  and  the  invading  germs  of 
“  disease.  He  contents  himself  with  laying  aside  the 
“  drugs  which  he  feels  to  be  useless,  and  with  looking 
“  after  the  feeding  of  the  patient.”  In  a  word,  he  is  not 
a  healer  but  a  nurse.  Nor  is  it  only  bacteria  that  beat 
the  doctor.  “  If  we  turn  from  bacterial  infections  to 
“  diseases  produced  by  disorders  of  the  chemical 
“  machinery  of  the  body,  we  are  again  confronted  by 
“  the  impotence  of  the  medical  art.  It  cannot  honestly 
“  be  said  that  we  have  any  real  knowledge  of  the 
“  morbid  chemical  processes  which  are  associated 
“  with  gout,  diabetes,  or  Bright’s  disease.”  Even 
our  boasted  sanitary  progress  was  largely  an  illusion. 
“Conservancy,”  it  was  admitted,  “must  be  credited 
“  with  having  lightened  the  burden  of  disease  in  the 
“  respect  that  it  has,  in  towns  where  it  is  applied, 
“  diminished  the  incidence  of  typhoid  fever.  It  has, 
“  further,  practically  eradicated  dysentery.  It  is  doubtful 
“  whether  much  more  can  be  claimed  for  it.”  When 
Charles  Lamb  asked  Elliston  to  dinner  he  apologized 
for  the  scantiness  of  the  menu  by  explaining  that  he 
usually  had  only  one  dish.  The  great  actor  graciously 
waved  aside  the  excuse,  saying,  in  his  grandest  style, 
“  I  also  have  only  one  dish — counting  fish  as  nothing.”' 
With  the  same  lordly  disdain  for  small  details,  Sir 
Almroth  Wright  seemed  to  count  the  virtual  extinction 
of  small-pox  and  typhus  and  the  enormous  diminution 
of  tuberculosis  as  nothing !  In  the  sanitarian  he  saw 
only  one  “going  about  his  work  with  scales  of  ignorance 
“  over  his  eyes,”  and  he  scoffed  at  the  idea  that 
the  world  would  be  purged  of  the  germs  of  disease 
by  sanitation  as  a  dream.  The  practitioner  and 
the  sanitarian  being  thus  dismissed  as  equally  use¬ 
less,  what,  the  reader  might  not  unnaturally  have 
asked,  is  the  use  of  the  medical  profession  ?  The 
logical  outcome  of  the  argument  was  that  it  should 
either  go  the  way  of  all  shams,  or  justify  its  existence 
by  acquiring  “  that  scientific  knowledge  which  alone 
“  can  avail  in  the  conflict  with  disease,”  and  which,  it 
was  added,  “  is — practically  all  of  it — still  to  seek.’7 
With  some  inconsistency  Sir  Almroth  Wright  said  that 
both  the  busy  general  practitioner  and  the  hospital 
physician  were  too  useful  in  their  way — presumably  in 
looking  after  the  feeding  of  patients  whom  they  could 
do  nothing  to  cure — to  be  allowed  to  devote  themselves 
to  research.  Yet  it  was  impressed  upon  the  public  that 
“  the  most  urgent  need  in  every  civilized  community  is 
“  the  need  for  medical  research.”  The  world’s  greatest 
problem  was  said  to  be  to  find  means  to  “attract  to  the 
“  work  of  research  a  proportion  of  the  best  ability  in  every 
“  country.”  As  to  this  we  are  in  full  agreement ;  it  is 
the  duty  of  the  State  to  encourage  research,  for  it  is  on 
the  growth  of  knowledge  that  the  welfare  of  the  people 
and  the  progress  of  civilization  mainly  depend.  We 
are  somewhat  doubtful,  however,  about  the  necessity  of 
providing  for  “  scientific  skilled  direction  of  medical 
“  research.”  Human  nature  being  what  it  is,  such  direc¬ 
tion  tends  to  degenerate  into  obstructiveness  and 
fossilism.  The  Roman  Senate  passed  a  vote  of  thanks 
to  an  unsuccessful  general  because  he  had  not  de¬ 
spaired  of  the  Republic.  The  medical  profession  has 
still  greater  cause  to  be  grateful  to  Sir  Almroth  Wright, 
inasmuch  as,  having  despaired,  he  is  now  hopeful  of  the 
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future  of  medicine.  The  brilliant  work  he  has  already 
•done  encourages  us  tcftook  to  him  for  the  realization 
of  his  ideal. 


A  SCHOOL  OF  ADVANCED  MEDICAL  STUDIES. 

Mb.  Godlee  has  done  well  to  print  the  introductory 
address  he  gave  at  University  College,  London,  last 
October,  in  a  separate  volume,  and  to  embellish  it  with 
illustrations.  But  the  title,  The  Past,  Present ,  and 
Future  of  the  School  for  Advanced  Medical  Studies  of 
University  College,  London ,x  is  not  only  too  long  for  a 
title  but  too  long  for  accuracy.  The  school  has  no  past, 
and  is  only  just  beginning  to  have  a  present.  Mr. 
Godlee,  in  reviewing  the  events  which  led  up  to  the 
foundation  of  the  School  for  Advanced  Medical  Studies 
could  not  even  confine  himself  to  University  College, 
but  had  to  go  back  to  the  beginnings  of  the  great 
movement  for  the  foundation  of  a  Uni\ersity  of 
London,  and  we  could  recommend  his  volume  not 
only  to  all  old  students  of  University  College,  who  will 
he  interested  in  the  story,  even  if  already  known  to 
them,  and  perhaps  even  more  in  the  illustrations, 
but  also  to  those  graduates  of  all  other  univer: 
sities  who  find  themselves  called  upon  to  mould  the 
reorganized  University  of  London.  To  many  of  them 
that  University  probably  seems  founded  on  a  negation 
and  to  embody  a  protest;  but  a  little  reflection  may 
convince  them  that  men  like  Brougham,  Thomas 
Campbell  the  poet,  Grote  the  historian,  David  Ricardo, 
James  Mill,  and  John  Stuart  Mill  were  not  likely  to 
be  inspired  with  the  faith  that  removes  mountains  of 
obstruction  and  obscurantism  by  enthusiasm  for  a 
•negation.  Mr.  Godlee  tells  the  story  very  briefly 
but  very  clearly ;  he  claims,  as  we  believe  justly,  that 
the  University,  among  the  many  other  benefits  which 
it  conferred  on  higher  education  in  England,  brought 
about  a  complete  reform  in  medical  education,  infusing 
into  it  a  spirit  of  liberality  and  a  love  of  science  for 
which  those  of  its  graduates  who  still  retain  a  place  in 
its  councils  must  still  struggle— perhaps  never  more 
desperately  than  during  the  present  transition  period, 
when  some  even  of  their  own  household  appear  to 
think  more  of  vested  interests  in  degrees  and  schools 
than  of  the  great  principle  the  University  was  founded 
to  vindicate.  Mr.  Godlee  relates  the  whole  history  of 
the  old  hospital  from  its  first  erection  to  its  demolition 
to  make  way  for  the  striking  and  original  building 
•designed  by  the  late  Mr.  Alfred  TV  aterhouse,  R.A., 
and  paid  for  by  the  late  Sir  J.  Blundell  Maple.  The 
origin  of  the  school  for  advanced  medical  studies  is 
related  ;  how  it  arose  out  of  the  realization  of  the 
inexpediency,  if  not  the  impossibility,  both  from  the 
point  of  view  of  the  University  and  of  the  other  medical 
schools  in  London,  of  attempting  to  hand  over  to  the 
University  along  with  the  College  the  medical  school  of 
the  hospital.  Again  the  College  found  a  millionaire  to 
come  to  the  rescue,  and  the  buildings  now  rising 
through  the  munificence  of  Sir  Donald  Currie  will  be 
the  home  of  an  interesting  experiment.  “We  desire,” 
says  Mr.  Godlee,  “to  find  out  the  best  way  of.com- 
“  pleting  the  training  of  a  doctor,  and  we  aim  at 
“  making  pioneering  expeditions  of  scientific  dis- 
■“  covery.”  Inspired  by  his  metaphor,  and  partly 
because  “  Sir  Donald  Currie  is  himself  a  sort  of 
“  Viking,”  Mr.  Godlee  gives  a  sketch  of  a  coat-of-arms 
for  the  school  representing  a  ship  in  full  sail  driving 
before  it  the  snake  of  Aesculapius  transformed  into  a 
sea-serpent,  and  a  Greek  motto  from  the  Logia  signify¬ 
ing,  “Let  not  the  seeker  weary  of  seeking.”  Among 
other  illustrations  in  the  volume  are  portraits  of 
Bentham,  Priestley,  Campbell,  Grote,  Ricardo,  J.  S. 


1  The  Past.  Present,  and  Future  of  the  School  .for  Advanced  Medical 
Studies  of  University  College,  London.  By  R.  J.  Godlee.  London  : 
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Mill,  Thomas  Watson,  Charles  Bell,  Lord  Lister,  Sir 
Blundell  Maple  and  Sir  Donald  Currie,  and  pictures 
of  the  college,  the  old  and  the  new  hospital  and  the 
new  medical  school. 


SYPHILIS  PAST  AND  PRESENT. 

Mr.  Lowndes  has  contributed  to  the  Liverpool  Medico- 
Chirurgical  Journal  an  interesting  review,  of  the  treat¬ 
ment  of  syphilis  in  hospitals  and  in  private  practice 
during  the  past  forty-five  years.  He  became  a  student 
of  the  Liverpool  Royal  Infirmary  School  of  Medicine  in 
1860,  and  attended  the  practice  there  till  he  went  to 
Edinburgh  in  1863.  During  those  years  he  also 
attended  the  Lock  Hospital.  Mr.  Lowndes’s  experience 
enables  him  to  state  positively  that  syphilis  has 
decreased  in  severity.  Forty  years  ago  cases  of  primary, 
secondary,  and  tertiary  syphilis  were  to  be  seen  in  very 
severe  forms,  such  as  are  seldom  met  with  nowadays. 
This  was  largely  due  to  neglect,  want  of  proper  treat¬ 
ment,  impaired  constitutions,  drink,  and  exposure. 
Primary  ulcers  often  assumed  a  phagedaenic  form, 
and  Mr.  Lowndes  can  recall  three  cases  in  which 
the  whole  penis  was  destroyed ;  loss  of  the  whole 
or  part  of  the  glans  was  common.  Mercurial  treat¬ 
ment  was  the  rule;  the  drug  was  generally  given 
in  the  form  of  pill,  mixture,  or  powder.  The  green 
iodide  was  given  in  doses  of  i  gr.,  combined  with  the 
same  or  a  smaller  quantity  of  opium.  In  spite  of  this 
it  was  apt  to  cause  griping,  and  was  replaced  by  2  gr.  of 
grey  powder  with  3  gr.  of  Dover’s  powder  given  twice 
daily.  Sometimes  3  gr.  of  blue  pill  with  i  gr.  of  opium 
was  given  night  and  morning.  In  cases  of  iritis,  where 
a  rapid  effect  was  required,  1  gr.  of  calomel  with  i  gr.  of 
opium  was  given  every  four  hours,  and  belladonna, 
atropine,  or  both,  were  used  locally.  The  “  bimodide 
“  mixture,”  which  contained  doses  of  *  gr-  of  what  was 
then  called  the  bichloride  of  mercury  (now  the  per- 
chloride),  with  3  gr.  of  potassium  iodide,  was  often 
given  with  great  advantage.  On  each  side  of  the  hos¬ 
pital  was  a  mercurial  vapour  bath,  which  was  valuable 
in  severe  secondary  eruptions,  where  there  had  been 
very  insufficient  treatment  or  none  at  all.  In  some  cases 
the  treatment  by  inunction  was  tried,  blue  ointment 
being  usually  employed.  In  1875,  when  Mr.  Lowndes 
became  surgeon  to  the  Liverpool  Lock  Hospital,  he 
noticed  a  marked  change  in  the  cases  of  syphilis  as 
compared  with  those  of  his  student  days.  They  were 
much  less  severe.  The  tertiary  form  was  rare  and  of 
a  milder  type,  cases  of  iritis  were  much  less  frequent, 
and  it  was  evident  that  patients  were  induced  to  seek 
medical  advice  soon  after  infection,  either  from  medical 
practitioners  before  admission  to  the  hospital, .  or  by 
applying  there  promptly.  Mercury  was  administered 
in  all  cases  of  chancre  in  which  there  had  been  a  period 
of  incubation  of  from  fourteen  to  twenty-eight  days, 
and  even  longer,  accompanied  by  inguinal  adenopathy 
and  induration,  more  or  less  marked.  The  green  iodide 
of  mercury  had  been  (given  by  his  colleague,  who 
ferred  grey  powder,  in  doses  of  1  to  2  gr.,  combined 
with  an  equal  quantity  of  Dover’s  powder.  This  can 
be  made  into  a  pill  with  extract  of  hyoscyamus, 
and  given  twice  or  thrice  daily.  Blue  pill  3  gr., 
with  i  to  £  gr.  of  opium,  was  also  given  ;  the 
mercury  biniodide  mixture  was  also  given  with 
perfect  success,  and  it  was  very  seldom  thoug 
desirable  to  use  the  inunction  treatment.  When  the 
primary  sore  presented  a  large  surface  the  local  appli¬ 
cation  of  mercury  in  the  form  of  black  wash  or  diluted 
mercurial  ointment  acted  to  a  certain  extent  internally- 
Cases  of  sloughing  sores  were  very  rare,  and  were  at 
once  arrested  by  prompt  treatment — the  division  of  the 
prepuce  if  phimosis  was  present,  and  the  application  of  the 
acid  nitrate  of  mercury.  Mr.  Lowndes  expresses  his  per 
feet  confidence,  after  more  than  thirty  years’  experience 
in  hospital,  dispensary,  and  private  practice,  in  the  treat 
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ment  which  he  learned  in  the  Lock  Hospital  more  than 
forty  years  ago.  His  colleagues  and  himself  have  had 
ample  opportunities  of  seeing  the  entire  success  of  that 
treatment  in  patients  who  have  subsequently  married 
and  become  fathers  and  mothers  of  healthy  children. 
Mr.  Lowndes  points  out,  in  conclusion,  that  a  medical 
witness  is  not  bound  to  answer  any  question  unless  re¬ 
quired  by  the  judge  to  do  so.  As  regards  the  duty  of 
the  surgeon  in  those  cases  in  which  there  is  reason  to 
believe  that  a  man  who  is  still  suffering  from  syphilis 
and  liable  to  infect  his  wife  is  about  to  marry,  Mr. 
Lowndes  advises  that  after  the  medical  man  has  fully 
warned  the  patient  verbally  or  by  letter  or  both,  his 
duty  is  ended.  Nothing,  he  holds,  can  justify  a  breach 
of  confidence.  In  1888  he  resigned  his  office, and  in  1889 
he  was  appointed  Consulting  Surgeon.  Although 
syphilis  is  so  much  less  severe  he  thinks  its  great  pre¬ 
valence  is  still  a  cause  of  physical  deterioration,  and  he 
deplores  the  fact  that  the  Government  has  not  yet 
thought  fit  to  order  an  inquiry  on  the  subject. 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL 
MUSEUMS. 

We  have  received  a  circular  issued  from  Dr.  James 
Carrol],  Curator,  Army  Medical  Museum,  Washington, 
stating  that  no  fewer  than  thirty  representatives  of 
medical  museums  have  agreed  to  participate  in  the 
organization  of  an  International  Association  of  Medical 
Museums,  and  that  a  meeting  for  that  purpose  will  be 
held  in  Washington  next  May.  The  representatives 
from  museums  in  the  United  States  nurhber  four¬ 
teen,  in  Canada  three,  in  Cuba  one,  in  the  United 
Kingdom  six,  and  in  the  rest  of  Europe  six.  The  signa¬ 
tories  include  three  who  make  up  the  present  Com¬ 
mittee  on  Organization,  namely,  Dr.  J.  Carroll,  Chair¬ 
man  ;  Dr.  McCallum,  of  the  Johns  Hopkins  Museum, 
and  Dr.  Abbott,  of  the  McGill  University,  Montreal, 
who  is  Secretary  and  Treasurer.  England  is  repre¬ 
sented  by  Professor  Osier  and  Professor  J.  Eitchie  of 
Oxford,  Professor  Sims  Woodhead  of  the  Humphry 
Museum,  Cambridge,  and  Professor  Leith,  of  the  Patho¬ 
logical  Museum  of  the  University  of  Birmingham. 
Professors  Eobert  Muir  and  L.  E.  Sutherland  respec¬ 
tively  represent  Glasgow  and  St.  Andrews.  We  do  not 
find  in  this  list  any  adherent  from  the  famous  collection 
in  Lincoln’s  Inn  Fields,  where  we  understand  catalogu¬ 
ing  is  proceeding  with  great  activity,  the  pathological 
as  well  as  the  physiological  catalogues  being  in 
process  of  revision.  The  main  aims  of  the  Association 
are  the  promotion  of  the  general  efficiency  of  medical 
museums,  the  encouragement  of  the  study  of  morbid 
anatomy  or  naked-eye  pathology,  the  advance  and  im¬ 
provement  of  cataloguing,  classification,  and  the  pre¬ 
paration  and  preservation  of  specimens,  the  exchange 
of  specimens  and  the  specialization  of  certain  collec¬ 
tions,  and  lastly  the  question  of  our  Index  Pathologicus. 
All  these  objects,  we  need  hardly  say,  deserve  study. 
Medical  museums  have  done  much,  yet  could  certainly 
do  more.  The  storing  of  material  for  research  work 
and  the  teaching  of  pathology  from  specimens  are 
things  essentially  expected,  yet  few  museums  are  satis¬ 
factory  in  both  these  respects.  The  second  object  is 
very  rightly  made  prominent.  There  is  nowadays  a 
tendency  to  lay  too  much  stress  on  microscopic  speci¬ 
mens  and  drawings  as  educational  instruments.  The 
teacher  is  well  aware  that  the  pupil  tends,  relying  on 
first  impressions  gained  at  his  medical  school,  to  think 
of  pathology  as  the  science  of  microtomes  and  staining 
fluids,  but  the  student  must  be  taught  how  to  inspect  a 
specimen.  Pathology  of  this  kind  is  mainly  to  be 
learnt  in  the  post-mortem  room,  but  for  obvious  reasons 
the  museum  is  quite  as  necessary.  Not  only  must 
morbid  conditions  discovered  at  a  necropsy  be  com¬ 
pared  with  preparations  in  museums,  but  the  student  J 


may  require  in  after-life  to  make  similar  comparisons 
between  mounted  museum  specftnens  and  fresh  organs. 
Hence  it  is  specially  important  that  the  visitor  ^may 
ascertain  quickly  and  definitely  what  is  and  what  is  not 
to  be  seen  in  a  museum,  just  as  in  the  case  of  a  library 
men  who  look  in  for  an  important  reference  desire  to 
find  out  promptly  if  the  book  containing  it  is  in  that 
library,  and  also  if  it  be  immediately  available.  In 
other  words,  good  cataloguing  and  good  arrangement  of 
specimens  are  absolutely  essentials  in  museum  manage¬ 
ment.  Specimens— in  other  words,  naked-eye  patho¬ 
logy — must  be  accessible  not  only  to  the  curator  and  to 
a  few  tutors,  but  also  to  any  visitor  to  the  museum 
and  for  that  reason,  as  well  as  others  of  more  or  less- 
importance,  the  Association  deserves  support. 


THE  HOSPITAL  QUESTION  IN  A  NEW  LIGHT. 

It  is  remarkable  that  this  England  of  which  it  has  been 
said,  by  poetic  licence,  that  it  “never  did  (nor  never 
“  shall)  lie  at  the  proud  foot  of  a  conqueror  ”  is  more? 
the  prey  of  foreign  invaders  than  any  other  country  on 
earth.  The  stress  of  life  is  made  more  grievous  for  our 
struggling  poor  by  the  undesirable  alien  ;  German  clerks 
take  the  bread  out  of  the  mouths  of  our  own;  in  schools 
universities,  museums  and  laboratories,  foreigners 
secure  positions  to  which  natives  might  be  thought  to- 
have  the  first  claim.  Here  the  phrase  in  which  Napoleon 
summed  up  the  work  of  the  Eevolution — La  carriere 
ouverte  aux  talents — finds  a  larger  application  than  any¬ 
where  else,  for  the  career  is  open  to  talent  irrespective  of 
nationality.  On  the  whole  the  results  of  our  liberality  are 
satisfactory,  though  occasionally  we  are  reminded  of  the 
remark  attributed  to  Professor  Mommsen  when  he  heard 
of  the  appointment  of  a  fellow  countryman  to  a  chair 
in  an  English  University:  “Hef  you  no  hompogs  of 
“  your  own  ?”  While  we  may  accept  the  doctrine  of 
free  trade  in  teaching  and  other  spheres  of  intellectual 
activity,  it  is  a  somewhat  strange  experience  to  be  in¬ 
structed  in  the  manners  and  customs  of  our  own 
country  by  a  foreigner,  however  intelligent  ho  may  be. 
The  British  public  has  the  advantage  of  such  instruc¬ 
tion  from  a  learned  Hungarian,  Dr.  Emil  Eeich,  who 
has  been  among  us  taking  notes  for  some  time,  and  has 
printed  them  in  a  book  with  the  alluring  title,  Success  in 
Life}  From  this  we  learn  that  our  national  failing  is 
“tongue-tiedness”;  if  the  young  Englishman  wishes  to 
succeed,  he  “  ought  to  talk  to  all  sorts  of' people  and  on 
“  all  sorts  of  subjects.”  “Gold,”  we  are  told,  “likes  talk 
“  and  has  at  all  times  preferred  flowing  into  the  coffers  of 
“  much-talking  persons.”  Hence  comes,  we  suppose,  the 
prosperity  of  some  of  the  Latin  races  as  compared  with 
us.  It  is,  however,  in  Dr.  Eeich’s  treatment  of  his  theme 
as  it  concerns  doctors  that  we  are  mainly  interested. 
We  gather  that  because  patent  medicines  are  largely 
used  by  our  people,  “it  is  relatively  not  difficult  at  all 
“  to  be  successful  as  a  physician.”  Thus  it  would  seem 
that  out  of  the  eater  cometh  forth  meat.  Unfortunately 
success  makes  the  London  doctor  so  busy  that  he 
“  storms  in  like  a  whirlwind,  to  rush  out,  after  a  few 
“  hasty  feelings  of  the  pulse  and  casual  glancing  at  the 
“  tongue,  like  a  hurricane.”  The  “  few  hasty  feelings  of 
“  the  pulse”  are  as  good  as  Polonius’s  “  mobled  queen.” 
We  are  given  to  understand  that  this  habit  of  per¬ 
functory  and  hasty  handling  of  a  case  is  acquired 
by  doctors  in  the  ordinary  routine  of  hospitals  ; 

“  in  that  respect  hospitals  do  them  great  harm.”  But 
this  is  by  no  means  the  worst  evil  we  have  to  suffer 
from  the  hospitals.  Here  comes  Dr.  Eeich’s  special 
discovery,  which  he  now  kindly  reveals  for  our  edifica¬ 
tion.  If  the  social  status  of  the  profession  is  not 
altogether  what  it  should  be  in  this  country,  the  reason 
is — “expressing  it  briefly,  if  offensively,  doctors  con- 
“  stantly  beg  money;  barristers  never  do.”  This  cryptic 

1  Published  by  Eveleigh  Nash.  London.  1906. 
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utterance  is  explained  by  the  fact — which  we  give 
on  Dr.  Reich’s  exclusive  authority — that  “  doctors  tell 
“  urbi  et  orbi,  or  all  the  world  and  his  wife,  that  they 
“will  accept  ‘voluntary  contributions’  for  their 
“hospitals!”  That,  says  our  instructor,  is  begging. 
With  graceful  frankness  he  adds  that  “  no  class  that  is 
“  constantly  ‘  passing  round  the  plate ’will  be  held  in 
“  the  esteem  that  other  non-begging  classes  will 
“  command.”  If,  as  Dr.  Reich  appears  to  suppose,  we 
stand  lower  in  the  social  scale  than  solicitors,  it  is  not 
only  because  the  average  local  practitioner  in  most  of 
the  London  districts  charges  five  shillings  a  visit, 
whereas  a  solicitor  will  charge  six  and  eightpence  foi  a 
letter  of  four  lines,  but  because  the  said  local  practitioner 
is  always  begging  for  the  hospitals!  Ihis  is,  indeed,  a 
new  light  on  the  hospital  question.  Dr.  Reich  jeers  at 
the  dislike  of  committing  themselves  which  he  imputes 
to  Englishmen.  On  his  own  theory  he  should  be  an 
extraordinarily  successful  man,  for  he  certainly  is  not 
hampered  by  the  dread  of  committing  himself  to  fatuous 
statements  as  to  matters  of  which  he  evidently  knows 
nothing. 


STRANGE  STORY  OF  A  PRINCE’S  CURE. 

Truly  has  it  been  said  that  the  world  knows  nothing  of 
its  greatest  men.  It  is  by  mere  chance  that  we  learnt 
from  The  World  and  His  Wife  of  the  existence  of  Mr. 
F.  H.  M.  Blaydes,  LL.D.,  M.A.  But  for  the  account  of 
himself  which  he  has  been  induced  to  contribute  to  our 
contemporary,  the  people  of  this  country  might  never 
have  known  who  it  was  that  saved  a  life  of  inestimable 
importance  to  the  nation,  and  Mr.  Blaydes  might  have 
gone  to  his  grave  unwept,  unhonoured,  and  unsung. 
For  more  than  a  quarter  of  a  century  the  world  has 
believed  that  our  gracious  sovereign,  then  Heir 
Apparent,  was  saved  by  the  skill  of  Sir  William  Jenner, 
Sir  William  Gull,  and  Dr.  John  Lowe,  who  fought  with 
such  devotion  the  typhoid  bacillus  which  threatened  his 
life.  The  illustrious  patient  himself  believes  this,  if  we 
may  judge  from  the  honours  showered  on  those  who 
helped  him  to  escape  from  the  valley  of  the  shadow 
of  death.  And  all  the  time,  it  seems,  both  the  King 
and  his  people  have  been  under  a  delusion.  It  was 
Mr.  Blaydes  who  wrought  the  miracle  of  cure.  And 
who,  it  may  be  asked,  is  Mr.  Blaydes  ?  We  gather  that 
he  recently  celebrated  his  88th  birthday,  and  that  he 
lives  in  retirement,  from  which,  however,  he  has  now 
come  forth  to  proclaim  his  belief  that  in  1871  he  was 
the  main  instrument  under  Providence  in  saving  the 
life  of  him  who  now  rules  over  these  realms.  At  the 
time  of  the  Prince’s  illness  Mr.  Blaydes  was  staying  at 
Brighton,  and  as  soon  as  he  heard  that  his  Royal  High¬ 
ness  was  in  danger  he  made  up  his  mind  to  go  to 
Sandringham  to  recommend  the  administration  of  a 
certain  medicine  which  he  thought  he  had  the  strongest 
reason  to  believe  might  afford  relief,  if  not  effect  a 
perfect  cure.  On  reaching  King’s  Lynn  he  was  told  by 
the  stationmaster  that  the  Prince  was  in  a  violent 
state  of  delirium,  and  was  being  forcibly  held  down 
in  bed;  it  was  added  that  even  sheep  were  being 
slaughtered  continually  to  be  placed  around  him  to 
keep  him  alive.  On  hearing  this  remarkable  news 
he  pushed  on  to  Sandringham  and  sent  his  card 
to  the  physician  in  attendance,  asking  for  an 
interview.  The  answer  was  that  the  doctor,  worn  out 
with  night  watching,  was  asleep  and  could  not  be  dis 
turbed.  Next  morning  Mr.  Blaydes  sent  his  medicine 
to  the  physician,  with  full  particulars  as  to  its  nature 
and  the  effects  that  might  be  expected  to  follow  its 
administration.  The  physician’s  reply  is  not  recorded ; 
it  may  perhaps  be  inferred  that  there  was  none,  as  we 
are  next  told  that  Mr.  Blaydes  wrote  to  the  Princess 
urging  that  his  medicine  should  be  administered. 
Again,  he  does  not  state  the  nature  of  the  reply,  if  any, 
which  he  received.  Skipping  over  this  trifling  gap  in 


the  story,  he  affirms  that  “  but  for  Her  Royal  Highness’s 
“  prompt  and  opportune  action  in  directing  that  the 
“  remedy  so  strongly  recommended  should  be  sub- 
“  mitted  to  the  attention  of  the  physicians,  the  issue 
“  might  have  been  of  a  very  different  character  from 
“  what  it  proved  to  be.”  Mr.  Blaydes  takes  care 
not  to  commit  himself  to  a  statement  that  his  medicine 
was  administered,  but  leads  the  reader  to  infer  that  it 
was  from  the  fact  that  “  on  the  same  day  in  which 
“  the  medicine  was  sent  in,  a  very  sudden  and  remark- 
« able  improvement  in  the  condition  of  the  Royal 
“  patient  set  in,  all  the  symptoms  abated,  and  a  com- 
“  plete  change  for  the  better  took  place.”  There  is  a 
hiatus  valde  deflendus  in  the  argument;  but  when  did 
“  a  master  of  medicine  from  the  Hahnemannian  point 
“  of  view,”  as  Mr.  Blaydes  is  said  to  be,  allow  such  a 
trifle  to  prevent  his  arriving  at  any  conclusion  he 
wished  ?  The  medical  profession  may  be  interested  to 
know  what  the  remedy  was  of  which  a  single  dose  thus 
turned  the  scale  in  the  dying  prince’s  favour.  It  was 
“  the  fluid  extract  of  Baptisia  Tinctoria,  an  American 
“  preparation,  combined  with  a  minute  quantity  of 
“  Fowler’s  solution  of  arsenic.”  Mr.  Blaydes  makes  no 
secret  of  it  now ;  but  why  has  he  left  the  world  so  long 
in  the  dark?  If  the  remedy  has  the  marvellous 
properties  which  he  attributes  to  it,  how  many  lives 
must  have  been  lost  owing  to  his  reticence!  We 
scarcely  know  which  to  wonder  at  most,  the 
absurdity  of  the  story  or  the  simplicity  with 
which  it  is  related.  We  have  it  on  the  authority  of 
Sir  William  Gull  that  no  medicine  was  administered 
to  the  Prince  in  his  illness.  And  can  any  one  imagine 
Jenner,  who  declined  to  meet  a  practitioner  suspected 
of  scientific  heresy  even  at  the  command  of  Queen 
Victoria,  sanctioning  the  administration  of  a  homoeo¬ 
pathic  medicine  sent  by  an  unknown  outsider  ?  When 
royal  personages  are  ill,  the  doctors  in  attendance  are 
deluged  with  suggestions,  remedies,  and  appliances  of 
all  kinds.  These,  of  course,  are  not  used,  but  if  recovery 
takes  place  it  is  open  to  the  senders  to  ascribe  the  cure  to 
their  particular  nostrum.  We  make  no  imputation  on 
the  honesty  of  the  aged  gentleman  who  claims  that  it  is 
owing  to  him  that  we  have  the  happiness  to  live  under 
the  rule  of  Edward  VII.  It  is  related  of  George  IV 
that  he  told  a  story  of  his  having  headed  a  charge  at 
Waterloo  so  often  that  at  last  he  came  to  believe  it 
himself.  On  one  occasion  he  appealed  for  confirmation 
to  the  Duke  of  Wellington,  who  with  admirable 
diplomacy  replied,  “I  have  heard  your  Majesty  say  so !” 
We  leave  those  interested  in  Mr.  Blaydes’s  story  to 
apply  the  moral.  _ 


EPIDEMIC  CEREBRO-SPINAL  FEVER. 

The  recurrence  of  cases  of  cerebro-spinal  fever  in  Edin¬ 
burgh  and  the  apparent  recrudescence  of  the  disease  in 
Belfast  as  well  as  in  Glasgow  lends  a  particular  interest 
to  a  report  by  Dr.  Chalmers  (M.O.H.  Glasgow)  on  the 
deaths  attributed  to  meningitis  in  that  city  during 
the  last  six  years.  We  regret  that  it  has  reached  us 
too  late  to  be  reproduced  in  full.  The  difficulty 
of  distinguishing  epidemic  cerebro-spinal  fever  from 
cases  of  meningitis  due  to  other  causes  is  well  known 
The  most  prominent  feature  of  the  Glasgow  statistics 
is  that  during  1906  the  fatal  cases  of  disease  of  the; 
nature  of  meningitis  exceeded  by  136  the  averagt 
of  the  preceding  years  ;  147  cases  were  contributec 
to  cerebro-spinal  fever  in  1906,  and  the  disease  ha( 
not  been  recognized  at  all  during  the  previous  fou 
years.  Contemporaneously  there  was  a  reductioi 
of  74  deaths  attributed  to  simple  meningitis,  and  ai 
increase  from  237  to  307  in  the  number  of  cases  attribute! 
to  tuberculous  meningitis.  The  increase  was  practical! 
confined  to  ages  under  20,  and  affected  chiefly  ages  unde 
5.  Examining  the  figures  more  closely,  it  was  foum 
that  there  was  a  fairly  uniform  incidence  and  seasons 
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distribution  of  meningitic  diseases  until  the  beginning 
of  1906.  but  during  the  first  six  months  of  that 
year  there  was  an  increase  in  the  number  of  deaths 
attributed  to  ordinary  meningitis;  in  the  second 
six  months  the  deaths  attributed  to  simple 
meningitis  decreased,  while  those  attributed  to 
tuberculous  meningitis  increased.  Dr.  Chalmers 
raises  two  questions  :  whether  some  of  the  cases  included 
under  the  latter  head  may  not  have  been  examples  of 
true  cerebro-spinal  fever,  and  what  proportion  of  the 
apparent  increase  in  both  forms  must  be  attributed  to 
the  change  in  nomenclature  ?  He  is  not  able  to  answer 
either  question  at  the  present  time,  but  the  doubt 
indicates  the  need  of  great  care  in  scrutinizing  deaths 
attributed  to  the  epidemic  form  of  the  disease.  We  are, 
he  says,  still  groping  our  way  towards  a  true  clinical 
picture  of  the  disease,  and  bacterial  verification  is  some¬ 
times  impossible,  but  he  points  out  that  the  statistics 
show  that  a  peculiarly  fatal  form  of  meningitis  is  pre¬ 
vailing  in  Glasgow,  and  that  it  is  recognized  with  much 
the  same  degree  of  accuracy  both  in  private  and  in 
hospital  practice.  The  deaths  from  cerebro-spinal 
fever  registered  during  January  show  a  considerable 
increase,  beginning  in  the  second  week  of  the  year,  and 
are  concentrated  in  the  eastern  and  north-eastern 
portions  of  the  city,  and  in  some  districts  of  the 
south  side.  W ith  regard  to  the  method  by  which 
infection  is  spread,  Dr.  Chalmers,  after  stating 
that  no  definite  assertion  can  be  made,  says: 

“  Multiple  cases  in  households  have  been  observed,  but 
“  they  have  mostly  been  so  closely  related  in  date  of 
“  onset  as  to  suggest  simultaneous  infection.  One  of  the 
“  most  suggestive  circumstances  observed  has  been  the 
“  occurrence  of  a  considerable  number  of  cases  among 
“  breast-fed  infants  who  had  no  known  association  with 
“  any  family  suffering  from  the  disease.  It  was  one  of 
“  the  older  theories  held  concerning  cerebro-spinal  fever 
“  that  infection  reached  the  central  nervous  system  along 
“  the  nerve  tracts,  and  the  increasing  prevalence  of 
“  the  disease  during  January  may  have  some  relation 
“  through  depressed  vitality  and  the  natural  resistance 
“  to  disease  to  the  somewhat  exceptionally  lowtempera- 
“  tures  which  characterized  the  weeks  ending  December 
“  29th  and  January  26th.  Whether  any  definite  relation 
“  to  this  can  be  finally  established  remains  to  be  seen 
“  but  the  association  suggests  that  the  utmost  care, 

“  should  be  taken  to  guard  young  children  against  the 
“  variations  of  temperature,  and  especially  the  low  tem- 
“  peratures  through  which  we  are  presently  passing. 

“  This,  together  with  a  rigid  observance  of  absolute 
“  cleanliness  of  everything  which  may  be  placed  in  the 
“  mouths  of  young  children,  whether  for  food  or  other 
“  reasons,  are  suggested  by  the  facts  which  have  come 
“  under  notice.  In  households  where  cases  occur,  it  should 
“  be  remembered  that  discharges  from  the  mouth,  nose, 

“  and  ears  have  been  associated  with  the  occurrence  of 
“  the  disease  in  former  outbreaks  elsewhere.” 


THE  MADEIRA  CONCESSION. 

From  the  Lisbon  medical  journals  of  this  week  we 
gather  some  further  details  of  the  sanatorium  conces¬ 
sions  in  Madeira  concerning  which  there  has  been  so 
much  political  controversy.  In  the  measure  brought 
before  the  Camara  the  Government  is  authorized  to 
ratify  the  transferring  of  the  Hohenlohe  concession  to 
Mr.  John  Williams  and  Sr.  Manuel  Gonsalves.  Among 
several  clauses  embodied  in  the  document,  one  which 
does  away  with  the  right  of  expropriation  granted  in 
the  original  agreement  is  especially  to  be  noted. 
Summarized,  the  clauses  are  to  the  following  effect : 
First,  as  already  stated,  the  right  of  expropriation  is 
abrogated,  but  the  new  concessionaires  retain  the  right 
of  the  free  importation  of  building  materials,  furniture, 
and  other  things  necessary  for  the  sanatoriums  and 
the  buildings  in  connexion  with  them.  As  these  latter 


may  comprehend  “  the  recreations,  etc.,  indispensable 
“  the  public  in  establishments  of  this  nature, 
“  sucla  as  theatres,  parks  and  gardens,  casinos  or  cercles, 
“  like  those  existing  in  Davos,  Biarritz,  Ostend,  Trouville' 
“  Aix-les-Bains,  Nice,  etc.,”  it  is  evident  that  the  conces¬ 
sionaires  have  a  pretty  free  hand.  The  concession  is  to 
last  for  a  period  of  thirty  years,  but  per  contra  the  con¬ 
cessionaires  undertake  to  open  in  the  course  of  the 
next  two  years  sanatoriums  not  merely  for  persons  of 
private  means,  but  for  poor  people,  the  latter  building 
to  be  capable  of  receiving  40  cases  under  the  direction 
of  the  national  society  for  aiding  consumptives.  The 
concessionaires  give  a  deposit  of  £10,000,  and  have  the 
option  of  handing  over  their  rights  for  any  other  under¬ 
taking  which  is  permissible  under  Portuguese  law.  Any 
questions  arising  in  future  are  to  be  decided  by  a  Board 
of  five  persons  :  two  nominated  by  the  concessionaires, 
two  by  the  Government,  and  the  fifth  by  the  high  court 
of  justice.  Finally,  the  Government  reserves  the  right 
of  extending  the  privilege  of  exemption  from  customs 
dues  to  hotels  already  existing  on  the  island.  It  remains 
to  be  seen  whether  among  the  “recreations  indis- 
“  pensable  to  the  public  ”  the  concessionaires  may  not 
see  fit  to  include  rouge-et-noir.  The  aim  is  evidently  to 
restore  the  popularity  of  Madeira,  but  all  who  have 
known  the  beauty  of  its  scenery,  its  wealth  of  flowers, 
and  the  old-world  character  of  its  towns  and  people, 
would  deplore  its  conversion  into  an  Atlantic  Monte 
Carlo,  however  great  the  resultant  prosperity  may  be. 

INTERNATIONAL  CONFERENCE  OF  RED  CROSS 

SOCIETIES. 

The  eighth  International  Conference  of  Red  Cross 
Societies  will  be  held  in  London  on  June  10th  and  the 
four  following  days.  Such  conferences  are  held  every 
five  years,  and  the  last  took  place  at  St.  Petersburg  in 
1902.  All  Red  Cross  societies  in  countries  whose  Govern¬ 
ments  signed  the  Geneva  Convention  have  been  invited 
by  the  British  Red  Cross  Society  through  the  Foreign 
Office  to  send  official  delegates,  and  many  have  already 
made  nominations.  Field-Marshal  Lord  Roberts,  K.G., 
V.C.,  will  be  president  of  the  conference,  which  will  be 
held  at  the  Examination  Hall,  Victoria  Embankment, 
London,  W.C.,  and  provided  a  sufficient  number  of  ex¬ 
hibits  are  entered,  an  exhibition  of  appliances  in  con¬ 
nexion  with  Red  Cross  work  will  be  held  at  the  same 
time  as  the  Conference.  The  “Empress  Marie  Feodorovna 
Prizes”  will  be  awarded  by  an  international  jury  for  the 
best  inventions  tending  to  lessen  the  sufferings  of  sick 
and  wounded  soldiers.  There  are  three  prizes  which 
will  be  given  out  of  a  sum  arising  from  the  interest  on 
an  investment  of  100,000  roubles,  the  total  amount  avail¬ 
able  for  the  three  prizes  in  1907  being  about  £2,000.  Full 
particulars  of  these  competitions  will  be  forwarded  on 
application.  The  business  arrangements  of  the  Con¬ 
ference  are  being  made  by  a  committee  composed  of 
Mr.  J.  Danvers  Power  (chairman),  Sir  Frederick  Treves, 
and  Sir  Benjamin  Franklin,  and  there  is  also  an  in¬ 
fluential  reception  committee  which  will  arrange  a  suit¬ 
able  programme  of  social  functions  for  the  entertainment 
of  delegates.  All  communications  should  be  addressed 
to  the  Secretary,  British  Red  Cross  Society,  9,  Victoria 
Street,  London,  S.W. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Mr.  Henry  T. 
Butlin  on  Thursday  next  at  4  p.m. 

M.  Daniel  Iffla  Osiris,  a  wealthy  Jewish  financier, 
who  died  in  Paris  on  February  5th,  has  left  the  half  of 
his  fortune  to  the  Pasteur  Institute.  The  amount  is 
25  million  of  francs  (£1,000,000),  the  testator’s  object,  in 
his  own  words,  being  to  assure  to  the  Institute  a 
revenue  of  a  million  francs  (£40,000)  to  enable  it  to 
investigate  the  diseases  that  afflict  mankind  and 
discover  remedies  for  them.  .  1 
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Epidemic  Cerebrospinal  Meningitis  in  Scotland. 
Considerable  alarm  seems  to  have  been  produced  by 
various  paragraphs  regarding  the  alleged  widespread 
prevalence  of  epidemic  cerebro-spinal  meningitis  in 
Scotland.  It  would  appear,  however,  that  the  Local 
Government  Board  for  Scotland  does  not  regard  the  cases 
•as  numerous  enough  in  any  one  place  to  constitute  a 
dangerous  outbreak,  and  has  not  used  its  powers  to  have 
■every  case  reported,  as  in  the  case  of  small-pox;  but  as  a 
precautionary  measure  sixteen  local  authorities  have 
added  the  disease,  with  the  full  approval  of  the  Local 
Government  Board,  to  the  list  of  notifiable  diseases. 
Edinburgh  is  not  one  of  the  sixteen.  At  a  meeting  of  the 
Edinburgh  Town  Council  on  Tuesday,  February  5tli,  the 
Convener  of  the  Public  Health  Committee  (Dr.  Matheson 
Cullen)  said  that  9  deaths  had  been  certified  in  Edin¬ 
burgh  since  January  12th — 3  cases  in  the  Royal  In¬ 
firmary,  3  in  the  Sick  Children’s  Hospital,  and  3  at  home. 
Some  of  these  were  traced  to  infection  in  Glasgow. 
According  to  the  Registrar-General  for  Scotland,  in  the 
week  ending  February  2nd  16  deaths  occurred  from  this 
disease  in  Glasgow,  and  3  in  Edinburgh,  as  against  22  and 
2  in  the  preceding  week.  Dr.  Matheson  Cullen  said  that 
half  of  the  cases  in  Edinburgh  had  been  children,  and  the 
disease  was  mainly  confined  to  people  living  in  crowded 
dwellings. 

Poor-law  Nurses  in  Scotland. 

The  Local  Government  Board  for  Scotland  has,  we  learn 
from  the  Glasgow  Herald,  just  issued  a  memorandum  pre¬ 
scribing  the  training  that  nurses  will  in  future  receive  in 
Poor-law  hospitals,  and  giving  details  of  a  scheme  under 
which  the  Board  is  periodically  to  hold  examinations  and 
to  grant  diplomas  to  those  who  successfully  pass  them. 
The  result  of  this  will  be  that  Poor-law  nurses  will  receive 
a  training  equal  to  that  given  in  any  other  institution. 
The  scheme  provides  that  probationer  nurses  must  be  of 
.good  character  and  have  received  a  fair  general  education. 
The  education  is  to  be  specially  tested  by  the  Board.  The 
probationer  will  then  serve  for  three  months  in  the  hos¬ 
pital  before  she  is  formally  engaged.  Her  training  will 
extend  over  three  years,  during  which  period  she  will  be 
required  to  attend  regularly  lectures  by  the  medical  staff. 
At  the  end  or  during  the  currency  of  the  period  of  training 
the  Board  will  examine  the  probationers  in  (a)  elementary 
anatomy  and  physiology,  (3) ‘hygiene  and  dietetics, 
(c)  medical  and  surgical  nursing,  ( d )  midwifery,  (e)  oral 
and  practical.  Minute  details  of  what  is  included  under 
these  heads,  together  with  information  as  to  textbooks, 
etc.,  are  contained  in  the  syllabus. 

Aberdeen. 

Annual  Report  of  Medical  Officer  of  Health. 

( Continued  from  page  285.) 

Mortality  at  School-age  Period  ( 5-15  years). 

The  mortality-rate  for  this  period  during  1905  was  2.8  per 
1,000,  being  lower  than  in  1904  and  the  same  rate  as  in  1903 
and  1902.  No  age  period  shows  so  great  a  reduction  ii\  recent 
years  as  this.  It  is  now  little  more  than  one-third  of  what  it 
was  thirty  or  forty  years  ago.  Dr.  Hay  considers  that  probably 
the  most  potent  cause  has  been  the  great  improvement  in  the 
hygienic  conditions  of  school  life.  The  schools  in  Aberdeen 
are  in  most  respects  models,  but  proper  medical  inspection  of 
schools  is  still  much  to  be  desired,  and  the  medical  officer  of 
health  puts  in  a  strong  recommendation  for  the  immediate 
institution  of  this. 

We  understand  that  recently  three  medical  practitioners 
have  been  appointed  for  this  work  ;  but  in  view  of  the  fact 
that  the  posts  were  not  advertised,  as  is  the  rule  with  all 
other  public  Boards  in  the  city,  these  posts  are  at  present 
purely  tentative. 

The  report  also  contains  a  strong  recommendation  that 
open  spaces  should  be  acquired  for  public  playgrounds,  with 
which  the  city  is  by  no  means  oversupplied.  The  mortality 
at  the  “adolescent  period”  (15-25),  “mature”  (25-60),  and 
“post-mature”  periods  (60  and  upwards)  is  also  discussed, 
and  shows  that  practically  every  age  period  has  shared  in  the 
fall  of  the  general  death-rate. 

Acute  Infectious  Diseases. 

The  prevalence  and  mortality  of  zymotics,  etc.,  are  then 
-discussed,  and  it  is  pointed  out  that  Aberdeen  has  been  re¬ 
markably  free  from  typhoid  fever  during  the  past  few  years. 
In  1905  there  were  only  23  cases,  and  for  the  past  four  yea  s 
132  cases.  In  the  preceding  four  years  there  were  590  cases. 
In  the  latter  period  the  cause  was  chiefly  infected  milk 


supplies,  but  there  was  no  such  cause  in  operation  during  the 
past  four  years.  The  case  mortality,  however,  has  unfortun¬ 
ately  increased  and  was  1  in  6  in  1905  as  compared  with  1  in  9, 
the  average  during  the  previous  ten  years.  There  has  been  a 
decline  almost  everywhere  in  the  typhoid  death-rate,  but  in 
few  places,  if  any,  has  the  decline  been  so  pronounced  as  in 
Aberdeen.’  The  general  decline  in  Scotland  began  about  1880 
and  has  gone  on  slowly  but  steadily  till  now,  the  mortality- 
rate  at  the  present  time  from  typhoid  is  only  about  one-fifth 
to  one-fourth  of  what  it  was  twenty-five  to  thirty  years  ago. 
Various  factors  may  have  been  at  work  such  as  improved  water 
supplies,  better  regulated  dairies  (this  applies  particularly  to 
Aberdeen  where  an  inspection  and  supervision  much  in  ad¬ 
vance  of  what  can  be  insisted  on  through  the  Public  Health 
Acts  has  been  voluntarily  agreed  to  by  many  of  the  chief 
dairymen),  improved  house  drainage,  reduction  of  the  number 
of  ashpits,  more  thorough  scavenging  and  better  standard  of 

living.  „ 

Typhus  Fever. 

The  report  contains  a  very  excellent  account  of  the  epidemic 
of  typhus  fever  which  occurred  in  the  end  of  1904  and  first  few 
months  of  1905.  The  cases  throughout  the  outbreak,  omitting 
certain  doubtful  cases,  w^ere  distributed  in  respect  of  age  as 
follows  : 


Age. 

No.  of  Cases. 

Deaths. 

0-5 

9 

0 

5-10 

24 

1 

10-15 

32 

0 

15-20 

19 

1 

20-25 

11 

2 

25-30 

7 

0 

30-35 

5 

1 

35-40 

5 

2 

40-45 

8 

6 

45-50 

4 

3 

50  upwards 

7 

6 

131 

22 

The  disease  was  not  found  to  be  infectious  in  its  early  stage 
—say,  during  the  first  week.  In  every  instance  where  the 
first  case  in  a  family  was  removed  before  the  end  of  the  first 
week  of  an  illness,  no  other  case  followed  in  the  family.  Dif¬ 
ferent  views  are  expressed  by  authorities  as  to  the  period  of 
greatest  infectiousness,  some  placing  it  early  and  others  late, 
but  all  appear  to  be  agreed  in  regarding  typhus  as  one  of  the 
most  infectious  of  diseases.  For  example,  Osier,  after  refer¬ 
ring  to  it  as  one  of  the  most  highly  contagious  of  febrile  affec¬ 
tions,  says  that  “  in  epidemics  nurses  and  doctors  are  almost 
invariably  attacked  ;”  and,  further,  that  “when  the  sick  are 
aggregated  in  wards,  the  poison  appears  to  be  concentrated 
and  the  danger  of  infection  is  much  enhanced.” 

From  the  experience  of  the  recent  epidemic  Dr.  Hay  is  led  to 
think  that  the  infectiousness  is  not  so  overwhelming  as  is 
sometimes  believed,  and  gives  many  facts  to  bear  this  out ;  for 
example,  the  disease  had  apparently  been  in  the  city  for  two 
or  three  months  before  it  was  discovered,  and  therefore  before 
steps  were  taken  to  control  it,  yet  it  had  not  produced  many 
cases ;  and  later  on,  when  it  came  under  the  notice  of  the 
Public  Health  Department,  it  was  not  difficult  to  control,  and 
yet  it  had  broken  out  in  a  community  practically  unprotected 
by  previous  outbreaks,  since  from  1886  to  1895  there  had 
been  a  mortality  from  typhus  fever  of  1  per  1,000,  and  from 
1895  to  1905  only  10  cases  had  occurred  with  2  deaths. 

At  the  beginning  of  the  epidemic  only  one  member  (a  nurse) 
of  the  hospital  and  sanitary  staff  had  previously  had  typhus, 
yet  out  of  the  members  of  the  staff  in  actual  contact  with  the 
typhus  cases,  in  all  about  46,  some  being  in  the  most  intimate 
and  daily  contact  for  three  or  four  months,  only  one  nurse, 
one  wardmaid,  and  one  ambulance  driver  were  infected 
during  the  first  eight  weeks  of  actively  dealing  with  the 
epidemic,  although  later  four  other  nurses  and  one  ward  maid 
were  attacked.  All  recovered  except  the  ambulance  driver. 
No  nurse  in  convalescent  wards  was  infected,  and  the  two 
sisters  and  some  of  the  nurses  in  the  acute  wards  who  were 
most  intimately  in  touch  with  the  patients  during  the  whole 
course  of  the  epidemic  escaped,  although  not  protected  by 
having  previously  suffered  from  the  disease.  Also,  all  the 
ambulance  staff  escaped  after  certain  precautions  began  to  be 
taken  on  account  of  the  fact  being  observed  that  all  the  cases 
of  typhus  in  the  hospital  exhibited  fleabites,  and  the  members 
of  the  hospital  staff  who  complained  most  of  fleabites  were 
those  who  were  attacked  by  typhus.  Care  was  taken  to  dis¬ 
tinguish  between  fleabites  and  petechiae  from  rash.  Dr.  Hay 
develops  his  argument  in  a  thorough  and  convincing  manner, 
though  it  is  not  possible  by  a  bacteriological  and  experimental 
investigation  to  test  this  suggestion — that  the  infection  may 
largely  be  carried  by  fleas — as  the  typhus  germ  has  not  yet  been 
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definitely  isolated  by  any  bacteriologist.  After  the  commence¬ 
ment  of  the  illness  of  the  ambulance  driver  the  ambulance  staff 
was  made  to  wear  top-boots,  closely-fitting  overalls  buttoning 
closely  at  neck  and  wrists,  and  they  smeared  neck  wrists  and 
ankles  and  tops  of  boots  with  a  solution  of  eucalyptus  oil  in 
olive  oil.  After  these  precautions  were  taken  no  member  of 
the  ambulance  staff  took  typhus.  The  incubation  period  was 
found  to.  vary  from  eight  to  twenty-four  days,  in  one  case 
twenty-six  days.  The  duration  of  the  illness  in  fatal  cases  was 
eight  to  thirteen  days  except  in  one  case,  when  it  was  twenty- 
seven  days.  The  rash  usually  appeared  on  the  fourth  or  fifth 
day,  rarely  so  early  as  the  third  day.  The  mulberry  character 
of  the  rash  as  described  by  Jenner  was  not  often  made  out. 
Widal’s  reaction  was  got  in  a  considerable  majority  of  cases 
with  a  dilution  of  1  in  20  or  1  in  10  with  a  time  limit  of  three- 
quarters  of  an  hour,  but  in  no  case  was  the  reaction  got  when 
the  dilution  was  1  in  50. 
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University  Education  in  Ireland. 

The  opposition  to  Mr.  Bryce’s  scheme  of  university 
reform  in  Ireland  has  already  taken  shape,  and  is  likely  to 
become  still  wider  and  louder.  The  Protestant  Bishops 
who  are  graduates  of  Dublin  University  have  declared 
their  antagonism,  and  the  graduates  of  Trinity  College,  at 
a  meeting  presided  over  by  the  Provost,  have  followed 
suit.  Then  the  Senate  of  the  Royal  University  is  incu¬ 
bating,  and  will  in  due  course  produce,  a  statement  which 
is  certain  to  be  hostile  to  any  action  which  will  imperil 
the  existence  of  that  institution.  The  Queen’s  Colleges 
are  opposed  because  their  staffs  wish  them  to  be  con¬ 
verted  into  independent  universities.  There  has  not 
been  any  declaration  from  the  general  public,  but  that 
would  perhaps  hardly  count  much. 

The  Trinity  meeting  on  Monday  last  was  large,  and 
the  speakers  were  generally  vehement.  The  Provost 
proposed : 

That  we  are  of  opinion  that  the  scheme  which  Mr.  Bryce 
outlined  in  his  speech  of  January  25th,  1907,  would  be 
fatal  to  the  best  interests  of  liberal  university  education 
in  Ireland,  as  well  as  unjust  to  Trinity  College,  and  we  are 
determined  to  oppose  it  by  every  means  in  our  power. 

The  scheme,  he  said,  tended  towards  the  ruin  of  the 
university  and  the  degradation  of  the  college. 

Mr.  Campbell,  M.P.,  said  that  in  Ireland  the  Catholic 
hierarchy  had  always  to  be  considered,  and  he  had  no 
doubt  that  they  would  not  fail  under  Mr.  Bryce’s  scheme 
to  ask  for  the  control  which  they  have  always  asked  for  as 
absolutely  necessary. 

The  Vice-Chancellor  (Mr.  Justice  Madden)  said  that 
the  proposal  of  Mr.  Bryce  was  one  that  not  only  dissolved 
the  Royal  University,  but  the  destruction  of  Trinity. 
They  had  many  Catholics  in  Trinity ;  they  were  proud  of 
them,  and  only  wished  that  there  were  more  of  them  in  it. 
The  scheme  was  opposed  by  the  late  Monsignor  Molloy, 
by  the  Rev.  Dr.  Delany,  and  by  very  many  of  the  witnesses 
who  were  examined.  “  This  policy,”  concluded  the  Vice- 
Chancellor,  “  is  one  of  the  greatest  blows  that  could  be 
aimed  at  the  cause  of  education  in  Ireland.” 

Professor  Dowden  proposed : 

That  the  Senate  appeals  to  all  graduates  of  Dublin  and  other 
universities,  and  to  all  those,  without  distinction  of  party, 
who  value  freedom  in  research,  teaching,  and  publication’ 
to  assist  in  maintaining  unimpaired  the  constitution  and 
position  of  Trinity  College,  Dublin,  which,  in  the  unani¬ 
mous  opinion  of  the  Commissioners,  “  as  it  stands  to-day 
is  a  noble  institution  for  the  maintenance  of  sound 
learning,  not  unworthy  of  its  great  traditions  and  of  the 
affection  and  veneration  with  which  it  is  regarded  bv  its 
children.”  J 

The  Dean  of  St.  Patrick’s  pointed  out  that  if  the 
University  Court  was  to  be  constituted  to  please  the 
ecclesiastics,  it  must  be  constituted  with  regard  to 
denominational  proportion.  Trinity  College  was  the  one 
institution  in  Ireland  where  there  was  no  political  or 
religiouB  control. 

A  farther  resolution  was  : 

That  we  protest  against  Mr.  Bryce’s  scheme,  because  it 
provides,  and  can  provide,  no  adequate  safeguards  against 
the  introduction  of  sectarian  divisions  into  the  adminis¬ 
tration  of  the  university. 

Dublin  Corporation  has  passed  the  following  reso- 
tion  on  the  motion  of  Dr.  Me  Walter  : 
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'1  hat  as  the  Town  Council  of  Edinburgh  has  been  for  cen 
turies  represented  on  the  University  of  Edinburgh  and 
with  great  advantage  to  that  institution,  the  Corporation 
of  Dublin  requests  that  it  shall  have  adequate  representa¬ 
tion  on  the  governing  body  of  any  reconstituted 
university  in  Dublin. 

And,  furthermore,  this  Council  cannot  accept  as  final  any 
settlement  of  the  university  question  that  does  not 
provide  higher  education  for  the  sons  of  the  workers  of 
the  country. 

So  Mr.  Birrell,  in  taking  up  Mr.  Bryce’s  proposals,  will 
be  met  at  the  outset  by  that  difficulty  which  has  always 

been  encountered  in  connexion  with  reforms  in  Ireland _ 

religion.  If  that  were  set  aside,  the  education  problem 
would  be  solved  at  once.  Will  Mr.  Birrell,  by  direct 
assault  or  by  strategy,  be  able  to  achieve  what  his  distin¬ 
guished  predecessors  have  failed  in  gaining?  The  outlook 
for  him  on  this  question  does  not  seem  rosy. 

Royal  Medical  Benevolent  Society  of  Ireland. 

The  office-bearers  of  the  County  Antrim  Branch  of  this 
society  have  issued  a  special  appeal  to  the  profession  in 
the  County  Antrim  to  increase  their  subscriptions  and 
help  in  increasing  its  usefulness.  Its  work  is  well  known, 
and  many  a  ^  doctor,  or  doctor’s  widow,  or  doctor’s 
orphan,  who  has  fallen  on  evil  days,  has  been  be¬ 
friended  and  helped,  in  a  quiet  and  unostentatious 
manner,  in  the  hour  of  need.  There  can  be  no  hesitancy 
in  recommending  this  Society  in  the  strongest  manner  to- 
the  benevolence  of  the  profession  in  Ulster.  Dr.  Richard 
Purdon,  19,  Great  Victoria  Street,  Belfast,  the  trusted 
Honorary  Secretary  of  the  Antrim  Branch,  will  be  glad  to- 
receive  subscriptions  and  give  any  information. 

School  Hygiene. 

At  the  annual  meeting  of  the  Newtownards  Nursing 
Society,  held  on  January  28th,  the  Marchioness  of 
Londonderry,  President,  in  the  chair,  Sir  John  Byers 
delivered  an  interesting  address  on  school  hygiene.  He 
spoke  of  the  development  of  the  new  science  of  publie 
health  and  of  the  great  advances  that  had  been  made. 
Such  societies  and  the  proposed  “  Women’s  National 
Health  Association  of  Ireland  ”  were  all  of  enormous  help 
in  the  practical  solutions  of  the  problems  that  were  before 
them.  Sir  John  then  enlarged  on  the  prevention  of  con¬ 
sumption,  on  infant  mortality,  and  on  hygiene  in  primary 
schools.  He  insisted  on  the  necessity  of  the  medical 
inspection  and  supervision  of  children,  the  teaching  of 
hygiene  to  the  children,  and  the  erection  of  proper  school 
buildings. 

Medical  High  Sheriff  for  Belfast. 

It  is  with  much  pleasure  that  his  professional  brethren 
have  heard  that  His  Excellency  the  Lord  Lieutenant  of 
Ireland  has  appointed  Mr.  Peter  Reilly  O’Connell,  M.D., 
J.P.,  Surgeon  to  the  Mater  Infirmorum  Hospital,  Belfast, 
High  Sheriff  for  Belfast  for  the  year  1907.  Dr.  O’Connell 
has  received  many  congratulations  from  all  sides. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  February 
1st,  the  Medical  Officer  of  Health  reported  the  notifica¬ 
tion  of  218  cases  of  zymotic  diseases ;  there  was  a  death- 
rate  of  21.5,  and  for  children  under  one  year  3.9.  The 
Council  adopted  the  minutes  of  the  Committee  recom¬ 
mending  that  the  latter  be  given  power  to  enter  into- 
negotiations  with  some  of  the  already  existing  institutions 
for  consumptives  as  to  supplying  beds  for  consumptives 
generally  from  the  city,  and  as  regards  opening  a  dis¬ 
pensary  for  consumptives. 

Up  to  February  1st  there  have  been  45  cases  of  cerebro¬ 
spinal  fever  with  19  deaths  ;  the  Council  has  adopted  the 
resolution  to  include  it  among  the  notifiable  diseases. 

Belfast  Hospital  for  Sick  Children. 

The  annual  meeting  of  this  institution  was  held  on 
January  31st  in  the  hospital.  Dr.  McCaw  read  the  annual 
medical  report;  837  cases  had  been  admitted  to  the  wards, 
of  which  407  were  medical  and  437  were  surgical  cases 
there  had  been  40  deaths,  and  330  operations  had  been 
performed.  There  had  been  over  5,000  attendances  in  the- 
out-patient  department,  with  441  operations.  Dr.  McCaw 
drew  attention  to  the  fact  that  the  work  of  the  hospital' 
had  more  than  doubled  in  the  last  ten  years,  so  that  the 
income  of  1896  could  not  suffice  for  1906. 
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Forster  Green  Hospital  for  Consumption,  Belfast. 

The  annual  meeting  of  this  institution  was  held  m  the 
hospital  on  January  31st.  Dr.  Howard  Sinclair  submitted 
the  annual  medical  report,  which  showed  that  *h®*® 
been  451  new  cases  in  the  out-patient  department,  and  164 
new  cases  had  been  admitted  to  the  hospital  at  Fortbreda^ 
The  Staff  again  draw  attention  to  the  necessity  of  early 
admission  if  the  case  is  to  be  “  cured,  that  is  to  be 
enabled  to  return  to  work,  and  continue  at  it  for  some 
time  The  results  were  encouraging,  but  no  treatment,  01 
success,  would  enable  a  patient  to  return  to  an  unhealthy 
occupation  with  impunity.  The  propose  to  open  negotia- 
tions  with  the  City  Council  was  favourably  mentioned. 

Resuscitation  of  the  Apparently  Dead. 

Dr.  Leslie  gave  a  lecture  on  this  subject  in  the  City 
Technical  Institute  on  January  30th.  He  described  Pro¬ 
fessor  Schafer’s  method  and  showed  his  shdes,  practical 
demonstrations  were  given  and  the  advantages  of  the 
method  explained. 

Sequel  to  Cahirconlish  Dispensary  Election. 

Dr  Christopher  Waters,  the  unsuccessful  candidate  for 
the  post  of  Medical  Officer  to  the  Cahirconlish  Dispensary 
district  of  Limerick  Union,  has  applied  in  the  King  s 
Bench  Division  for  an  order  quo  warranto  directed  to 
Dr.  John  Corboy,  requiring  him  to  show  cause  why  he 
held  the  office  of  medical  officer  for  said  district.  The 
application  arose  out  of  a  disputed  election,  which  took 
place  on  December  12th,  1906,  when  Dr.  Corboy  was 
selected  to  the  position  by  42  votes  to  41  of  the  guardians 
present,  the  only  other  candidate  being  Dr.  Waters  the 
relator,  who  now  impugns  the  validity  of  the  proceedings 
on  the  ground  that  two  of  the  guardians  who  voted  in  the 
majority  were  disqualified,  one  by  reason  of  his  being 
interested  in  a  coal  contract  to  the  Union,  and  the  other 
that  he  had  been  an  arranging  debtor  within  five  years 
previous  to  the  election  and  had  not  paid  his  creditors  in 
full  Dr  Waters’s  counsel  further  asked  for  a  mandamus 
directed 'to  the  Chairman  and  Clerk  of  the  Union  to 
declare  the  relator  duly  elected,  on  the  ground  that  he 
had,  as  he  himself  alleged,  a  majority  of  the  qualified 
voters  at  the  election.  The  court  granted  a  conditional 

order.  _ . 


Royal  Infirmary  Annual  Report. 

The  report  presented  to  the  annual  meeting  of  the  Royal 
Infirmary  on  January  30th  showed  that  the  work  of  [be 
institution  had  been  hampered  by  want  of  funds,  and  that 
for  various  reasons  it  had  not  been  possible  to  institute 
the  proposed  new  out-patient  department.  Meanwhile, 
plans  had  been  prepared  which  would  be  available  in  the 
future,  whenever  it  was  deemed  prudent  to  undertake  the 
work.  The  portion  of  the  Banks  Memorial  Fund  which 
had  been  allocated  to  the  hospital  had  been  devoted  to 
the  acquisition  of  houses  in  Brownlow  Street,  which  had 
secured  the  frontage  and  an  extended  site,  the  rents  being 
reserved  for  the  augmentation  of  the  fund. 


£15  786,  the  deficiency  being  made  up  from  legacies, 
donations,  and  a  transfer  of  £2,619  from  the  “Main¬ 
tenance  Fund.”  During  the  year  the  cost  of  maintenance 
had  been  slightly  reduced,  in  spite  of  the  fact  that  the 
number  of  patients  in  the  hospital  was  greater  than  it 
ever  was  before.  3,946  patients  were  treated  in  the  wards, 
and  2,687  important  operations  were  performed. 

The  President's  Address. 

The  President  for  the  year,  Mr.  Harmood-Banner,  M.P., 
remarked  that  there  had  only  been  one  change  in  the 
staff  during  the  year,  Dr.  Ernest  E.  Glynn  having  resigned 
on  his  appointment  to  be  Deputy  Professor  of  Pathology 
at  the  University,  and  Dr.  John  Hay  having  been 
appointed  Assistant  Physician  in  his  place.  Theie  had 
been  an  increase  of  174  in  the  in-patients  and  a  reduction 
of  £300  in  the  expenses.  The  number  of  subscribers  was 
only  1,700  out  of  a  total  population  of  over  700,000.  As 
regards  the  question  of  placing  the  hospitals  on  the  rates, 
he  thought  they  had  a  good  object  lesson  in  the  fact  that 
the  other  day  the  City  Council  reduced  its  own  hospital 
estimates  by  £10,000.  If  they  desired  to  be  independent 
and  to  carry  on  their  undertaking  on  the  lines  they 
thought  most  desirable,  the  less  they  placed  themselves 
under  the  control  of  a  body  which  at  times  had  fits  of 
economy  the  better  it  would  be  for  the  interests  of  their 
institution.  It  was  their  constant  desire  to  give  the 
hospital  the  best  of  everything,  and  while  that  was  their 
ideal  it  was  best  not  to  be  under  the  control  of  any  voting 
power  whatever. 

Hospital  Abuse. 

The  Treasurer  and  Chairman  (Mr.  Ralph  Brocklebank) 
said  that  the  inquiries  which  had  been  conducted  had 
made  it  clear  that  the  assertions  as  to  hospital  abuse  were 
greatly  exaggerated,  and  that  few  were  admitted  who 
could  afford  to  pay.  What  was  hoped  was  that  at  some 
time  not  far  distant  the  Royal  Infirmary  would  be  able  to 
place  its  experience  before  the  other  hospitals,  and  then 
take  steps  which  would  satisfy  hospital  managers  and  be 
reassuring  to  the  public. 

Infantile  Diarrhoea. 

With  regard  to  the  children,  a  most  careful  report  had 
been  made  by  the  physicians  in  charge  through  the 
Medical  Board  to  the  Committee.  It  was  a  fact  that  only 
cases  of  extraordinary  severity  were  admitted  in  the 
special  ward  for  infantile  diarrhoea.  Many  children  had 
been  ill  for  several  days,  some  for  weeks ;  5  died  within 
twenty-four  hours,  2  within  forty-eight  hours,  and  4  within 
seventy-two  hours.  The  mortality  of  the  remaining  £ 
was  43  2  per  cent.  The  disease  was  mainly  attributable 
to  faulty  feeding,  which  might  be  traced  to  ignorance  and 
carelessness  on  the  part  of  the  parents,  and  to  the  wan 
of  constant  maternal  nursing.  Four  beds  were  provided 
for  the  use  of  mothers  who  were  willing  to  come  into  the 
hospital  with  their  babies,  but  in  no  instance  was 
advantage  taken  of  this  provision. 

Election  of  President. 

Mr  Edward  Kewley,  who  has  recently  resigned  the 
office  of  chairman  which  he  has  held  for  several  years, 
was  elected  president  for  the  ensuing  twelve  months. 


Ward  for  the  Treatment  of  Summer  Diarrhoea. 

During  the  summer,  on  the  invitation  of  the  City 
authorities,  a  special  ward  had  been  arranged  for  the 
treatment  of  children  suffering  from  summer  diarrhoea. 
The  effect  of  parental  neglect  and  ignorance  was  too  sadly 
•disclosed  by  the  condition  of  the  children  admitted,  but 
although  the  mortality  was  high  many  lives  were  probably 
saved  and  some  valuable  experience  in  the  nursing  and 
treatment  of  the  cases  gained.  The  Corporation  met  the 
out-of-pocket  expenses. 

Hospital  Union. 

“  A  movement  to  draw  the  hospitals  of  the  city  into 
closer  association  is  in  the  air,”  according  to  the  report, 
“  and  what  is  called  hospital  abuse  is  being  closely 
watched  by  the  committee.  In  dealing  with  this  difficult 
question,  which  raises  so  many  issues,  care  and  caution 
are  eminently  called  for,  and  the  committee  approach 
them  in  full  recognition  of  these  facts.” 

Income  and  Expenditure. 

The  total  income  from  sources  which  might  be  con¬ 
sidered  fairly  constant  was  £10,526,  and  the  expenditure 


New  By-laws. 

New  by-laws,  rendered  necessary  by  the  granting  of  a 
Royal  Charter  to  the  infirmary,  were  passed  at  a 
special  meeting  of  the  trustees.  Among  the  changes 
introduced,  the  following  are  the  most  important  as 
regards  the  position  of  the  medical  staff All  the 
assistant  physicians  and  assistant  surgeons  are  to  be 
members  of  the  Medical  Board ;  the  specialists  are  to  be 
all  elected  by  the  Electoral  Committee,  instead  of,  as  has 
been  the  case  with  three  of  them,  by  the  General 
Managing  Committee.  After  seven  years  service  the 
assistants  are  to  have  the  title  of  physician  or  surgeon  to 
out-patients,  and  one  of  the  four  specialists  nominated  y 
the  Medical  Board  is  to  have  a  seat  on  the  Committee. 

Infirmary  for  Children. 

With  reference  to  the  paragraph  on  the  Liverpool 
Infirmary  for  Children  published  on  January  19th,  iyu/ 
p.  167,  “  One  of  the  Staff”  writes  to  say  that  “  there  if 
already  on  the  wall  of  the  entrance  hall  of  the  nev 
building  a  brass  tablet  bearing  ( inter  alia )  the  legenc 
‘  Alfred  Stevens,  M.D.,  Founder  of  this  Institution. 
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The  David  Lewis  Epileptic  Colony. 

From  the  annual  report  for  the  year  ending  August  31st, 
1906,  we  learn  that  the  number  of  residents  at  the  David 
Lewis  Epileptic  Colony  for  Manchester  at  Warford  was 
150,  consisting  of  61  adult  males,  49  adult  females,  20 
boys  and  20  girls.  The  40  children,  for  the  most  part  re¬ 
ceived  under  an  agreement  with  the  Manchester  Education 
Committee,  have  suitable  school  accommodation,  urftier 
the  Act  of  1899,  in  a  fenced-off  portion  of  the  Colony 
estate;  and  the  Medical  Director  (Dr.  McDougall)  states 
that  “  the  children  in  the  licensed  school  have  thriven  and 
prove  a  strong  argument  against  the  plan  of  treating 
epilepsy  by  brain-rest.”  It  would  have  been  interesting  if 
some  further  details  had  been  given  as  to  the  special 
curriculum  pursued.  The  general  health  of  the  colonists 
was  excellent  and  there  had  been  no  deaths,  in  spite  of  the 
occasional  occurrence  of  status  epilepticus.  Five  of  the 
patients  had  taken  their  discharge  as  cured,  though  it 
would  appear  prematurely,  as  an  insufficient  interval  had 
elapsed  since  the  occurrence  of  the  last  fit ;  and  four  had 
been  sent  away  as  unsuitable.  Several  of  the  colonists 
had  gained  in  mental  character  and  judgement  so  as  to  be 
able  to  fill  responsible  posts.  Most  of  the  colonists  take 
daily  a  30-gr.  dose  of  potassium  bromide ;  but  Dr. 
McDougall  attaches  more  importance  to  the  therapeutic 
influence  of  the  occupations  and  amusements  of  colony  life, 
stating  that  whilst  “  the  classical  treatment  of  epilepsy 
follows  the  lines  of  forbidding  the  patient  to  do  the  things 
that  might  cause  a  fit,  colony  treatment  attempts  to  rid 
the  patient  of  fits  while  he  is  performing  the  acts  of  a 
normal  person.” 

The  Lancashire  and  Cheshire  Society  for  the 
Permanent  Care  of  the  Feeble-minded. 

The  eighth  annual  report  of  this  Society  furnishes 
evidence  of  gratifying  progress  in  the  extension  and 
organization  of  the  colony  at  Sandlebridge.  In  addition 
to  the  Boys’  and  Girls’  Homes  erected  five  years  ago  for 
60  children,  a  new  building  for  35  girls  and  30  boys  has 
been  completed  at  an  expenditure  of  £74  a  bed.  The 
Shropshire  Education  Committee,  having  contracted  to 
send  25  of  their  defective  children  to  the  colony,  have 
undertaken  to  contribute  £2,000  to  the  building  fund.  An 
adjoining  estate— Warford  Hall— with  77  acres  of  land, 
and  comprising  farmhouse,  cattle-sheds,  and  cottage, 
besides  a  mansion,  was  purchased  by  the  Committee  at  a 
cost  of  £9,350;  and  while  the  farmhouse  affords  sleeping 
accommodation  for  boys  over  16  (for  the  most  part 
employed  in  farm  and  garden  work),  the  cottage  and  barn 
adjoining  it  have  been  converted  into  a  laundry.  The 
Hall  itself  is  available  for  the  training  of  feeble-minded 
sons  of  those  unable  to  pay  high  fees  for  their  special 
education,  but  above  the  class  for  whom  charitable  pro¬ 
vision  is  intended.  There  are  now  86  children  and  young 
people  living  in  the  colony,  ranging  from  7  to  18  years  of 
age.  One  boy  had  been  returned  to  his  parents  ;  “  he  had 
ceased  to  be  a  feeble-minded  boy.”  One  girl  had  been 
unwisely  removed  by  her  relatives.  One  boy  died  during 
the  year  from  heart  disease.  Inclusive  of  these,  the  colony 
has  lost  only  5  of  its  inmates  since  its  establishment^  by 
death  and  3  by  removal.  “Those  who  remain  become 
every  year  more  and  more  amenable,  and  have  settled  down 
happily  to  considering  the  schools  as  their  home.”  This 
statement  bears  out  the  view  that,  except  to  protect  from 
injudicious  parents,  the  necessity  for  legalized  lifelong 
compulsory  detention  is  not  urgent  in  cases  reoeived 
sufficiently  young.  While  a  colony  containing  feeble¬ 
minded  children  of  school  age  cannot  be  expected  to  be 
self-supporting,  the  experience  of  Sandlebridge  shows 
that  under  economical  management  the  annual  cost  for 
each  inmate,  including  instruction,  maybe  very  moderate, 
the  inclusive  charges  for  maintenance  during  1906  having 
£14  5s.  3d.  per  head,  a  rate  which  will  no  doubt 
diminish  year  by  year  as  numbers  increase  and  the 
labour  of  the  older  inmates  becomes  more  remunerative. 
The  report  (which  can  be  obtained  from  Miss  Dendy, 
13,  Clarence  Road,  Withington,  Manchester,  one  of  the 
Honorary  Secretaries)  is  well  illustrated,  and  contains 
many  interesting  details  relating  to  the  work  of  the  school 
and  the  farm. 


Infant  Life  Protection. 

Much  good  and  useful  work  is  being  done  by  the  inspec¬ 
tors  under  the  Infant  Life  Protection  Act,  1897,  in  visiting 
the  homes  of  children  placed  out  with  nurses  who  receive 
and  tend  more  than  one  such  child. 

The  report  for  the  past  year  of  Miss  Frances  Zanetti, 
Inspector  for  the  Chorlton  Union,  Manchester,  states  that 
in  this  union,  18  cases,  comprising  49  children,  were  on 
the  register  during  the  year  1906,  and  all  but  three  of 
these  cases  were  satisfactory.  There  is  evidence  that  the 
Act  might  with  advantage  be  enlarged  and  extended.  One 
case  reported  by  Miss  Zanetti  shows  that  there  is  still 
some  trafficking  done  in  infants,  for  a  child  was  adopted 
with  a  premium  of  £25,  and  almost  immediately  passed  on 
to  another  woman,  who  accepted  £20,  thus  giving  the  first 
woman  a  gain  of  £5  on  the  transaction.  The  infant  died 
after  a  few  months.  This  case  just  missed  coming  within 
the  Act,  and  no  proceedings  were  instituted.  In  the 
course  of  her  duties  an  inspector  under  the  Infant  Life 
Protection  Act  may  gather  a  good  deal  of  information 
about  boarded-out  or  adopted  children  who  do  not  come 
under  the  Act,  and  by  means  of  this  she  is  able  to  do 
much  useful  work  beyond  that  which  comes  immediately 
within  the  scope  of  her  duties.  The  short  report  of  Miss 
Zanetti’s  work  in  the  Chorley  Union  affords  several 
instances  in  which  this  is  exemplified. 


Uteiis. 


Dinner  of  the  Court  of  the  University. 

A  very  largely  attended  dinner  of  the  Court  of  the 
University  of  Leeds  was  held  in  the  University  Hall 
on  January  31st.  The  Pro- Chancel! or,  Mr.  A.  G.  Lupton, 
was  in  the  chair,  and  among  the  guests  was  His  Excel¬ 
lency  Baron  Komura,  the  Japanese  Ambassador.  In 
proposing  the  toast  of  “  The  University,”  His  Excellency 
stated  that  Japan  was  under  a  debt  of  gratitude  to  the 
educational  institutions  of  England,  and  in  finance,  in 
administration,  in  the  navy,  and  in  all  branches  of 
industry  men  who  had  received  their  education  in 
England  were  doing  splendid  work  in  Japan.  He 
considered  that  in  education  in  England  great  stress 
was  laid  on  the  formation  of  character  and  on  the 
training  of  the  mind.  Both  when  proposing  this  toast 
and  when  replying  to  the  toast  of  his  own  health 
Baron  Komura  was  very  warmly  received,  and  at  the 
end  of  the  meeting  he  was  escorted  to  the  house  of 
his  host,  Mr.  A.  G.  Lupton,  by  the  students,  who  had 
arranged  a  torchlight  procession,  which  was  carried  out 
with  success. 

From  the  academic  point  of  view  the  most  interesting 
event  of  the  evening  was  a  remarkably  eloquent  and 
striking  speech  from  Professor  Miall,  who  replied  to  the 
toast  of  “  The  University.”  Professor  Miall  has  been 
associated  with  the  University  of  Leeds,  with  the  York¬ 
shire  College,  and  with  its  predecessor,  the  Yorkshire 
College  of  Science,  since  the  inception  of  the  latter  in 
1874,  and  in  harmony  with  regulations  recently  drawn  up, 
as  to  retirement  on  attaining  the  age  of  60,  he  now  retires 
from  the  professorship  of  biology.  Professor  Miall 
recalled  the  time  when  there  were  four  professors,  four 
class  rooms,  and  one  laboratory,  and  contrasted  these 
conditions  with  those  now  existing.  Some  people  had 
received  the  multiplication  of  universities  with  distrust 
lest  there  should  be  an  unworthy  competition  for  con¬ 
ferring  degrees  on  the  lowest  possible  basis.  All  such 
fears  he  considered  had  been  proved  to  be  groundless,  and 
there  was  a  healthy  competition  among  the  northern 
universities  for  the  maintenance  of  a  high  standard. 
While  expressing  the  greatest  admiration  for  the  older 
universities,  and  acknowledging  to  the  full  the  debt 
they  owed  to  them,  he  totally  repudiated  the  idea  that, 
as  some  had  maintained,  they  should  regard  the  mediaeval 
university  as  a  fair  standard  for  their  imitation. 
Discussing  the  relationship  of  the  new  universities  to  the 
old,  he  said  :  “First  of  all,  let  us  not  attempt  to  imitate. 
We  have  purposes,  privileges,  and  opportunities  of  our 
own  ;  let  us  study  our  own  resources  and  needs  and  work 
out  our  own  problems,  making  trial  of  this  and  that,  and 
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finding  what  things  prosper  and  what  things  answer  ex¬ 
pectation ;  let  us  go  on  and  develop  these.  Let  us  not 
attempt  slavishly  to  imitate  the  ancient  universities.  On 
the  other  hand,  let  us  be  careful  not  to  do  anything  which 
threatens  to  subvert  them.  Do  not  let  us  try  to  lower 
their  influence.  No  one  who  has  studied  the  history  of 
culture  and  of  science  during  the  last  two  or  three  cen¬ 
turies  will  feel  at  all  disposed  to  underrate  the  debt  we  owe 
to  the  ancient  universities.  When  I  turn  from  the  seven¬ 
teenth  to  the  twentieth  century  I  see  the  position  of  these 
universities  unimpaired.  Great  leaders  continue  to  go 
from  them.  Do  not  let  us  make  carping  remarks  and 
criticisms.  Let  us  ask  them  to  acknowledge  our  right  to 
exist  side  by  side  with  them.” 

The  Hospital  for  Women  and  Children. 

The  forty-fifth  report,  presented  at  the  recent  annual 
meeting  of  the  Leeds  Hospital  for  Women  and  Children, 
when  the  chair  was  taken  by  Mr.  Henry  Barran,  the 
President,  showed  that  631  in-patients  had  been  admitted 
during  the  year.  Of  these,  111  were  children  and  520 
were  women,  of  whom  68  were  admitted  to  the  maternity 
department.  This  special  department,  which  has  been 
recently  started,  is,  we  understand,  showing  distinct  signs 
of  increase.  The  number  of  beds  being  limited,  it  will 
be  readily  understood  that  most  of  the  cases  are  of  a  kind 
presenting  special  difficulties,  and  are  sent  in  mainly  by 
practitioners.  It  is  confidently  hoped  that  very  soon 
some  arrangement  may  be  made  whereby  the  student 
may  have  access  to  the  valuable  experience  afforded  by 
this  department.  Returning  to  the  report,  we  find  that 
the  out-patients  numbered  4.349,  of  whom  2,492  were 
women  and  1,857  children,  and  that  the  total  attendances 
amounted  to  25,449.  In  moving  the  adoption  of  the 
report,  the  Chairman  commented  on  the  value  of  the 
hospital  not  only  in  the  treatment  of  the  patients,  but  in 
its  educational  influence  in  training  the  mothers  of  the 
working  class  how  to  look  after  their  children. 

Distribution  of  the  Hospital  Sunday  Fund. 

The  Committee  which,  as  was  mentioned  in  this  column 
on  February  3rd  of  last  year,  was  appointed  to  inquire 
into,  and  report  on,  the  distribution  of  the  Hospital 
Sunday  Fund,  has  decided  that  this  year  the  division 
shall  be  made  in  the  following  proportions :  The  General 
Infirmary  will  receive  70  per  cent. ;  the  Public  Dispensary, 
14  per  cent. ;  the  Hospital  for  Women  and  Children,  10  per 
cent.;  the  Association  for  Nursing  the  Sick  Poor  in  their 
Own  Homes,  5  per  cent. ;  and  the  New  Leeds  Maternity 
Home,  1  per  cent. 

Prosecution  for  the  Sale  of  Unlabelled  Margarine 
and  Watered  Milk, 

Two  shopkeepers  have  been  recently  prosecuted  at 
Leeds  and  found  guilty  of  exposing  for  sale  margarine 
without  the  required  label  stating  what  it  was,  which 
label,  it  appears,  must  be  printed  in  letters  of  li  in. 
square.  A  fine  of  20s.  and  costs  was  imposed  in  one  case, 
and  in  the  other  the  defendant  was  bound  over  and 
ordered  to  pay  costs.  It  did  not  appear  that  there  had 
been  any  attempt  to  dispose  of  the  margarine  as  butter, 
but  it  is  right  that  prosecutions  of  this  kind  should  take 
place  in  the  interest  of  the  public,  and  especially  of  its 
poorer  members.  So,  also,  we  were  pleased  to  note  that  a 
milk  dealer,  who  had  exposed  watered  milk  for  sale,  was 
convicted  at  Bradford  on  an  analysis  which  showed  that 
the  milk  contained  7  per  cent,  of  added  water.  The 
iugenious  but  by  no  meaus  original  defence  was  that  the 
defendant  had  omitted  to  stir  the  milk,  and  that  the 
more  dilute  portion  would  “naturally”  sink  to  the 
bottom  of  the  can  from  which  the  incriminating  sample 
had  been  taken.  Fortunately  the  learned  stipendiary  had 
heard  this  story — which  he  characterized  as  an  old  one — 
before,  ancl  fined  the  defendant  £2. 
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Dr.  Carter. 

Dr.  A.  H.  Carter,  Senior  Honorary  Physician  to  the 
Queen’s  Hospital,  having  recently  resigned  that  position, 
the  committee  passed  a  resolution  accepting  the  resigna¬ 
tion  with  feelings  of  deepest  regret,  and  accorded  Dr. 
Carter  its  grateful  thanks  for  the  distinguished  services  he 


has  rendered  to  the  hospital  during  the  past  thirty  years* 
By  his  indefatigable  work  as  a  clinical  teacher,  and  his 
eminence  as  a  physician,  Dr.  Carter  has  splendidly  main¬ 
tained  the  high  reputation  of  the  hospital.  Dr.  Carter 
will  not,  by  his  resignation,  sever  his  connexion  with  the 
medical  school,  for  he  Viill  continue  to  be  Professor  of 
Medicine  in  the  University.  The  committee  of  the  hos¬ 
pital,  as  a  mark  of  their  appreciation  of  Dr.  Carter’s  work, 
will  recommend  his  election  as  Honorary  Consulting 
Physician  to  the  institution. 

*  Bequests  to  Local  Charities. 

Under  the  will  of  the  late  Mr.  Richard  Farmer  Todd  of 
Edgbaston  the  following  institutions  have  benefited  :  The 
General  and  the  Queen’s  Hospitals,  £400  each  ;  the  Insti¬ 
tution  for  the  Deaf  and  Dumb,  and  the  Institution  for  the 
Blind.  £300  each;  the  Children’s  Hospital,  the  Moseley 
Convalescent  Home,  the  Orthopaedic  Hospital,  the  Middle- 
more  Emigration  Homes,  and  the  Birmingham  Eye 
Hospital,  £200  each  ;  making  a  total  of  £2,400. 


J^mtflj  Males. 


Epidemic  of  Anomalous  Typhoid  Fever. 

An  epidemic  of  typhoid  fever  of  an  unusual  type  has, 
during  the  last  three  months,  prevailed  in  Gorseinon, 
Glamorganshire.  Ambulatory  and  abortive  cases  are  of 
course  well  known  as  occasional  occurrences,  but  in  this 
epidemic  almost  all  of  the  cases  are  of  these  types.  The 
usual  symptoms  are  a  rise  in  temperature  for  a  period  of 
from  twelve  to  seventy-two  hours,  headache,  backache, 
diarrhoea  for  two  or  three  days,  vomiting  in  a  considerable 
number  of  cases,  abdominal  pain,  sometimes  well  marked, 
at  other  times  very  slight,  pressure  in  the  right  iliac 
fossa  elicits  tenderness  there  and  generally  slight 
gurgling.  At  the  end  of  from  two  to  three  days  the 
patient  is  as  a  rule  apparently  convalescent,  though 
possibly  weak.  If  pneumonia,  pleurisy,  or  bronchitis 
occurred,  the  temperature  did  not  fall  to  normal  until 
the  fifth  or  sixth  day.  A  large  number  of  cases  showed 
normal  or  subnormal  temperature  throughout  the  period 
of  medical  treatment.  Fainting  occurred  in  several  cases, 
while  in  some  the  only  marked  symptom  was  tonsillitis. 
Mingled  with  80  or  90  of  these  anomalous  cases  were  less 
than  a  dozen  typical  cases  of  typhoid  fever.  Four  cases 
terminated  fatally,  all  within  five  days  after  coming  under 
medical  treatment— evidently  pointing  to  the  fact  tha,t  the 
patients  must  have  suffered  earlier  from  the  disease  in  an 
indefinite  and  unrecognized  form,  and  therefore  without 
any  precautions  having  been  taken  as  to  suitable  dietary. 
The  other  severe  but  non-fatal  cases  had  a  similar  history 
—  out  of  sorts  a  little,  then  at  work  for  a  fortnight, 
and  then  haemorrhage  or  other  complications. 
Dr.  Mitchell,  M.O.H.,  who  medically  attended  the 
patients,  had  samples  of  blood  from  every  patient 
tested  by  Widal’s  serum  reaction  at  the  Cardiff  and 
County  Laboratory,  and  the  results  were  positive,  those 
in  which  negative  results  were  obtained  at  first  giving 
positive  results  afterwards  on  the  second  or  third 
examination.  Several  samples  of  blood  from  healthy 
persons  in  the  locality  have  been  taken  as  control  experi¬ 
ments,  and  proved  negative.  The  similarity  of  the  sym¬ 
ptoms  of  the  milder  cases  to  those  of  influenza  was  so 
great  that  many  patients  doubtless  thought  their  illness 
too  trivial  to  require  medical  treatment,  and  these 
ambulatory  cases  served  to  disseminate  the  disease. 
Dr.  Mitchell’s  investigations  led  to  the  discovery  of 
many  of  these  missing  cases,  and  their  blood  showed 
positive  reactions.  Owing  to  the  difficulty  of  making 
sure  that  no  unrecognized  cases  still  continued  to  attend 
school,  the  day  schools  of  the  locality  have  been  closed, 
and  the  disease  is  now  abating.  It  now  shows  a  tendency 
to  spread  in  the  adjoining  village  of  Loughor. 

Swansea  Valley  Sewerage. 

An  inquiry  has  been  held  by  the  Local  Government 
Board  with  regard  to  an  application  by  the  Pontardawe 
District  Council  to  acquire  compulsorily  certain  lands  for 
the  construction  of  septic  tanks  and  contact  beds,  to 
dispose  of  the  sewage  of  the  inhabitants,  about  3,650,  and 
another  village.  Dr.  Williams,  County  Medical  Officer, 
gave  evidence  in  support  of  the  necessity  of  sewering  the 
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places,  and  called  attention  to  the  satisfactory  nature  of 
the  eflluent  of  the  Pontardawe  sewerage  works.  The 
county  council  had  for  several  years  been  urging  the 
Pontardawe  council  to  construct  sewerage  works  in  the 
places  mentioned  as  safeguards  for  health.  The  inquiry 
was  closed,  and  the  inspector  will  report  in  due  course. 

Swansea  Drainage  Scheme. 

Mr.  Cliatterton,  C.E.,  the  expert  called  in  by  the  Swansea 
Corporation  to  advise  with  respect  to  the  new  scheme  for 
draining  the  lower  portion  of  the  town  and  the  western 
district,  has  submitted  his  report,  which,  it  is  stated, 
favours  the  placing  of  the  outlet  at  the  West  Pier.  The 
majority  of  the  council  have  all  along  opposed  this 
scheme,  on  the  ground  that  the  sewage  would  be  carried 
back  into  the  harbour  and  up  the  river  by  the  tide  to 
Morriston,  and  have  advocated  instead  an  outlet  at 
Brynmill,  which  property  owners  in  the  district  have 
strongly  opposed  on  the  ground  that  a  septic  tank  would 
injure  their  property  and  prove  detrimental  to  the  sands  as 
a  pleasure  resort.  There  has  also  been  opposition  to  the 
Brynmill  outlet  on  the  ground  that  it  affects  the  fisheries 
on  the  sands  and  the  oyster  beds  at  the  Mumbles.  The  Local 
Government  Board,  the  Board  of  Trade,  and  the  Fisheries 
Board  have  held  several  inquiries  on  the  subject,  and  all 
have  favoured  the  scheme  Mr.  Chatterton  is  understood  to 
favour.  Either  of  the  schemes  involves  an  expenditure  of 
a  sum  between  £70,000  and  £80,000. 

Gift  of  a  Sanatorium. 

Miss  Davies  of  Treborth  hes  decided  to  found  a  sana¬ 
torium,  with  about  30  beds,  at  Llansadwrn,  Anglesey. 
The  site  has  already  been  marked  out,  and  Miss  Davies  is 
now  visiting  leading  sanatoriums  with  the  object  of 
obtaining  latest  information  to  incorporate  in  the 
Llansadwrn  sanatorium.  The  land  is  part  of  the 
Anglesey  estate  of  Miss  Davies’s  late  uncle,  Mr.  Robert 
Davies,  of  Bodlondeb,  Bangor,  the  Welsh  millionaire 
philanthropist,  and  the  whole  cost  of  the  maintenance  as 
well  as  of  the  erection  and  furnishing  of  the  institution 
will  be  borne  by  Miss  Davies. 

Housing  Problem. 

A  housing  conference,  under  the  auspices  of  the 
National  Housing  Reform  Council,  was  held  at  the  Old 
Town  Hall,  Cardiff,  on  February  2nd,  the  Lord  Mayor 
presiding  over  the  morning,  and  Alderman  E.  Thomas 
ofter  the  afternoon,  session.  Mr.  Aldridge  moved  a  reso¬ 
lution  expressing  general  approval  of  the  memorandum 
on  housing  policy  prepared  by  the  National  Housing 
Reform  Council,  and  submitted  to  the  Prime  Minister  and 
President  of  the  Local  Government  Board  in  November 
last,  as  embodying  the  greatest  common  measure  of  prac¬ 
tical  proposals  for  the  betterment  of  housing  conditions, 
and  the  earnest  hope  that  the  Housing  Bill  promised  by 
the  Government  would  deal  specially  with  the  many  pro¬ 
posals  for  rural  housing  reform,  and  with  the  urgent  need 
for  better  methods  of  planning  all  new  developments  in 
towns  and  villages,  and  the  taxation  and  purchase  of 
land.  Alderman  Thompson,  in  seconding,  said  Welshmen 
were  often  the  life  and  soul  of  spiritual  movements,  and 
yet  South  Wales,  although  naturally  it  should  be  one  of 
the  healthiest  parts  of  the  United  Kingdom,  was  not  so, 
with  all  its  lovely  hills,  valleys,  and  fine  air,  it  yet  held 
the  record  with  four  other  counties  in  nearly  all  the  causes 
of  death  and  disease.  Many  others  present  referred  to  the 
conditions  which  obtained  in  certain  districts.  In  the 
course  of  the  conference  Mr.  Aldridge  said  a  proposal  was 
under  consideration  to  hold  a  model  cottage  exhibition  in 
South  Wales. 


^Australasia. 


The  British  Medical  Association  in  Victoria. 
The  many  disadvantages  under  which  the  medical  profes¬ 
sion  in  Melbourne  has  laboured  for  many  years  have  now 
been  removed.  As  has  already  been  stated  in  the 
British  Medical  Journal,  a  union  between  the  Medical 
Society  of  Victoria  and  the  Victorian  Branch  of  the 
British  Medical  Association,  which  amounts  practically  to 
an  amalgamation,  has  been  accomplished.  The  new 
society  will  contain  the  names  of  most  of  the  medical 
profession  of  Victoria,  and  thus,  by  consolidating  profes¬ 
sional  influence,  will  at  the  same  time  maintain  the 


honour  and  respectability  of  the  profession.  The  success¬ 
ful  result  of  bringing  the  scientific  bodies  under  one  roof 
has  not  been  easily  attained.  The  negotiations  not  only 
required  tact,  but  many  technical  legal  difficulties 
had  to  be  overcome.  It  had  all  along  been  felt  that  when 
once  the  aims  and  ideals  of  the  movement  were  fully 
stated,  and  when  it  was  understood  that  its  fundamental 
object  was  to  promote  the  sentiment  of  harmony  and  co¬ 
operation,  the  rest  of  the  work  would  resolve  itself  into  a 
united  effort  in  removing  all  difficulties.  This  combina¬ 
tion  of  the  two  societies  will  be  of  invaluable  assistance 
in  the  struggle  towards  the  realization  of  higher  ideals  and 
towards  the  attainment  of  a  union  of  the  whole  of  the 
medical  profession  of  the  Commonwealth  of  Australia 
under  the  banner  of  the  British  Medical  Association.  In 
this  coming  solidarity  and  unification  of  the  medical  pro¬ 
fession  lies  the  future  advancement  of  the  medical  and 
allied  sciences  and  the  promotion  of  the  best  interests  of 
the  profession.  As  we  now  combine  forces  we  should  do 
everything  to  accomplish  the  noble  purposes  of  a  splendid 
destiny.  The  following  are  the  names  of  those  gentlemen 
who  have  been  the  chief  organizers  of  the  scheme  which 
has  been  so  successful  in  its  results :  Professor  H.  B. 
Allen,  Drs.  Stawell,  O’Sullivan,  Cuscaden,  Joske,  and 
Vance. 


Iniiia. 


Haffkine’s  Antiplague  Prophylactic. 

We  have  received  from  Professor  W.  J.  Simpson,  King’s 
College,  London,  with  reference  to  the  article  published 
last  week  (pp.  285  and  277)  a  letter  in  which  he  contends 
that  it  is  impossible  that  the  contamination  of  the  con¬ 
tents  of  the  bottle  of  prophylactic,  the'  use  of  which  caused 
the  cases  of  tetanus  at  Malkowal,  could  have  taken  place 
in  the  laboratory  at  Bombay.  His  argument  is  as  follows  : 

“  The  sole  foundation  for  the  conclusion  arrived  at  as  to 
the  contamination  having  taken  place  in  Bombay  and  not 
at  Mulkowal  was  the  assumption  by  the  Commission  that 
it  was  impossible  for  nineteen  persons  to  have  been  in¬ 
fected  so  uniformly  unless  contamination  had  been  in  the 
fluid  and  the  latter  had  been  contaminated  in  Bombay. 
This  assumption  was  made  because  it  was  thought  impos¬ 
sible  that  a  contaminated  syringe  could  cause  the  acci¬ 
dent,  or  that  germs  in  a  minute  portion  of  dirt  falling  into 
the  bottle  at  the  time  of  opening  it  at  Mu  kowal  could 
permeate  the  fluid  when  drawn  into  the  syringe  to  such 
an  extent  as  to  produce  uniform  results  in  19  cases.  The 
experiments  made  by  the  Indian  Commission  and  the 
Lister  Institute  show  the  contrary,  and  that  a  con¬ 
taminated  syringe  or  a  minute  portion  of  dirt  eould  cause 
the  accident ;  so  that  the  only  reason  given  by  the  Com¬ 
mission  for  declaring  that  the  contamination  took  place  in 
Bombay  thus  fell  to  the  ground. 

“  On  the  other  hand,  the  evidence  shows  that  the  con¬ 
tamination  could  not  possibly  have  taken  place  in  the 
laboratory.  This  impossibility  rests  on,  first,  the  absence 
of  smell  in  the  fluid  at  the  time  when  the  bottle  was 
opened;  secondly,  the  result  of  the  examination  of  the 
dregs  of  the  bottle  fifteen  days  after;  thirdly,  the  natural 
course  which  the  disease  took,  in  regard  to  onset  and 
duration,  in  those  affected;  and  fourthly,  the  ease  with 
which  the  infected  syringe  was  cleansed.  Added  to  the 
evidence  of  impossibility  of  the  bottle  having  become 
contaminated  in  Bombay,  there  is  the  fact  that  an  accident 
occurred  to  the  forceps  at  Mulkowal  by  which  they  fell  to 
the  ground,  then  were  picked  up  and  used  in  removing 
the  cork  of  the  bottle  without  being  sterilized. 

“  1.  The  absence  of  smell  was  established  by  Dr.  Elliot, 
who  inoculated  the  19  persons,  and  who  examined  the 
bottle  particularly  because  it  was  the  first  bottle  to  be 
used,  and  in  order  to  induce  the  villagers  to  be  inoculated 
he  had  offered  to  inoculate  himself. 

“  The  Commission,  in  their  report,  writing  of  tin  i; 
personal  observations,  allege  that  there  is  a  peculiar  and 
not  agreeable  smell  in  every  bottle  of  prophylactic, 
evidently  forgetting  that  the  water-agar  prophylactic  has 
no  smell,  and  it  was  this  prophylactic  which  was  used  at 
Mulkowal.  It  was  not  a  matter  of  Dr.  Elliot  discriminating 
between  one  smell  and  another,  but  between  no  smell  and 
a  bad  smell.  The  water-agar  had  no  smell,  whereas  if  it  had 
had  a  culture  of  tetanus  in  it  it  would  have  smelt  badly. 


344 


The  British  *1 
Medical  Journal J 


CORRESPONDENCE. 


[Feb.  9,  1907. 


“2.  The  water-agar  prophylactic  was  proved  by  many 
experiments,  both  by  the  Indian  Commission  and  the 
Lister  Institute,  to  be  an  excellent  medium  in  which  the 
tetanus  bacillus  gives  a  luxuriant  culture  exceedingly 
powerful  in  its  action  on  animals,  provided  it  is  grown  m 
bottles  full  of  fluid,  that  is  practically  under  anaerobic 
conditions.  On  the  contrary,  when  air  is  present,  as  in 
the  case  of  a  bottle  partially  emptied,  the  growth  is  hin¬ 
dered  or  altogether  prevented.  Growth  may,  however, 
take  place  even  in  a  few  drops  left  in  a  bottle  if  othei 
microbes  are  present  which  use  up  the  air  in  the  fluici. 
There  was  at  the  time  of  examination  of  the  bottle  by 
Semple,  fifteen  days  after  the  accident,  no  rich  culture, 
but  a  poor  one  of  attenuated  toxicity,  such  as  grows  when 
the  bacillus  is  left  in  the  presence  of  air.  This  culture 
was  therefore  of  the  kind  that  would  have  developed  in  a 
few  drops  of  prophylactic,  if  the  fluid  in  the  bottle  were 
contaminated  at  the  time  of  the  accident,  and  the  bottle 
had  been  immediately  emptied  of  most  of  its  contents. 
There  was  found  in  the  fluid  also  a  saprophytic  microbe, 
whose  association  evidently  helped  the  tetanus  g^rm  to 
grow  a  little  in  the  presence  of  air.  If  the  bottle  had 
been  contaminated  in  Bombay,  Semple  would  have  found 
in  the  dregs  of  the  bottle  a  rich  instead  of  a  poor  culture. 

“  3.  The  symptoms  of  the  infected  persons  and  the  course 
of  the  disease  were  similar  to  those  in  cases  of  natural 
infection  occurring  after  an  accident  where  the  microbe 
takes  time  to  multiply  and  develop  its  toxins.  They  in 
no  way  r6pv6S©nt©d.  what  would,  hav©  occuirod  had  th©r© 
been  injected  a  rich  culture  of  tetanus  microbes,  together 
with  a  considerable  dose  of  a  powerful  toxin,  as  would 
undoubtedly  have  been  the  case  had  the  contamination 
of  the  prophylactic  taken  place  in  the  Bombay  laboratory. 
The  patients  would  have  been  attacked  with  a  tetanus  of 
the  fulminating  variety. 

“  4.  The  iact  that  the  syringe  was  cleansed  merely  by 
filling  with  carbolic  solution,  and,  after  three  or  four 
minutes,  emptying  it,  and  then  used  again  to  inoculate  other 
persons  without  those  persons  being  infected  with  tetanus, 
also  shows  that  the  contamination  did  not  take  place 
in  Bombay.  For  it  was  established  by  experiments  that  a 
syringe  slightly  contaminated  with  tetanus  germs  could 
be  cleansed  with  carbolic  solution  in  the  way  done  at 
Mulkowal,  but  that  it  was  not  possible  to  cleanse  in  this 
way  a  syringe  contaminated  with  a  tetanus  culture  grown 
in  a  bottle  of  prophylactic. 

“  5.  Lastly,  there  is  the  most  important  fact  that  while 
the  inoculations  were  done  in  the  outskirts  of  the  village, 
with  a  crowd  of  villagers  around,  the  forceps  were  dropped 
on  the  ground  by  the  compounder  in  the  process  of  opt  n- 
ing  bottle  53  N.  He  picked  them  up,  and  instead  of  steri- 
.lizing  them  in  the  flame  of  a  lamp  according  to  the 
instructions  issued  from  the  laboratory,  he  swished  them 
in  carbolic  lotion  according  to  other  instructions,  which 
had  been  substituted  and  issued  locally,  and  then  he  pro¬ 
ceeded  to  remove  the  cork.  The  swishing  of  the  forceps 
in  carbolic  solution  was  absolutely  useless  to  sterilize 
them.  The  soil  in  tropical  countries  and  in  India  in  par¬ 
ticular  is  known  to  be  much  more  infected  with  tetanus 
than  is  the  case  in  temperate  climates.  The  bottle  was 
one  out  of  five  issued  from  the  same  culture  flask  in  the 
laboratory,  and  it  was  only  this  bottle,  in  the  opening  of 
which  dirty  forceps  were  used,  that  caused  tetanus.  The 
history  of  the  other  bottles  was  traced,  and  it  was  proved 
they  had  been  used  for  inoculation  without  any  ill  effects 
whatever. 

“  With  these  facts  before  them,  supported  by  experi¬ 
mental  evidence,  the  Commission  came  to  the  extra¬ 
ordinary  conclusion  that  the  contamination  took  place 
in  Bombay,  and  the  Lister  Institute  give  countenance  to 
that  conclusion. 

“  What  do  the  conclusion  of  the  Commission  and  the 
pronouncements  of  the  Lister  Institute,  if  accepted  as 
correct,  mean  for  Haffkine  ?  He  is  engaged  in  a  work  of 
vast  scientific  importance  and  of  the  highest  public 
interest.  The  system  of  fighting  the  plague  by  the 
prophylactic  involves  a  great  complexity  of  operations. 
A  failure  leading  to  a  fatal  accident  of  this  magnitude 
occurs,  and  instead  of  tracing  out  its  origin  and  bringing 
it  to  its  source,  the  matter  is  obscured  and  pronounce¬ 
ments  are  made,  not  only  based  on  no  facts,  but  directly 
opposed  to  all  evidence  in  the  case.  Is  this  a  matter  the 
elucidation  of  which  is  unimportant  to  medical  science? 
or  is  it  not  on  the  contrary,  of  the  first  interest  to  men  of 


science  ?  The  conclusions,  moreover,  are  a  grave  injustice 
to  Haffkine.  He  has  been  wrongfully  held  responsible 
for  an  accident  which  originated  very  far  from  his  labora¬ 
tory,  and  was  due  to  the  neglect  of  the ,  laboratory  s 
instructions.  That  blame  has  been  published  abroad  and 
tarnished  his  reputation.  Is  this  the  way  to  encourage  a 
career  of  public  utility?  Because  he  has  taken  the  only 
course  consistent  with  a  man  of  honour  and  of  a  distin¬ 
guished  scientist  to  establish  the  truth  concerning  a  very 
grave  matter,  his  action  is  represented  as  futije,  unwise, 
and  merely  resentful.  I  on  my  part  believe  that  when 
the  circumstances  of  the  case  are  understood  by  the  India 
Office  and  the  Indian  Government,  Haffkine  will  secure 

what  he  is  fighting  for.” 


CORRESPONDENCE, 


THE  OFFICE  OF  PUBLIC  VACCINATOK. 
gIB  —From  time  to  time  attempts  have  been  made  to 
create  dislike  and  mistrust  of  the  public  vaccinator.  It 
has  been  freely  alleged  that  he  arises  his  position  by 
endeavouring  to  attract  to  himself  other  men  s  patients. 
Such  allegation  is  less  frequently  made  than  formerly, 
since  it  is  now  pretty  generally  felt  that  it  has  little  real 
foundation,  and  can  only  very  rarely  be  substantiated. 

The  fact  is  that  those  really  conversant  with  the  conduct 
of  general  practice  know  that  all  the  public  officer 
whether  that  of  medical  officer  of  health,  that  of  Poor-law 
medical  officer,  or  that  of  public  vaccinator- militate 
against,  rather  than  contribute  to,  the  best  success  of  the 
general  practitioner.  The  first  named  incurs  hostility 
on  the  part  of  property  owners  by  attempting  to  put  m 
practice  the  Public  Health  Acts  ;  the  second  is  handi¬ 
capped  in  the  district  where  his  work  lies,  since  he  is  apt 
to  be  shunned  by  the  private  patients  of  the  locality,  who 
do  not  care  to  be  attended  by  the  parish  doctor ;  and  the 
third,  far  from  increasing  his  practice  owing  to  his  office, 
is  much  more  likely  to  be  avoided  as  the  monster 
appointed  by  Government  to  administer  an  objectionable 

Since,  however,  the  outcry  against  the  public  vaccinator 
as  an  unfair  competitor  has  become  less  fashionable,  other 
grievances  have  come  into  prominence.  Complaint  has 
been  made  that  the  general  practitioner  is  obliged  to  for¬ 
ward  gratuitously  to  the  Local  Government  Board  certifi¬ 
cates  of  his  successful  vaccinations.  It  was  proposed  by 
one  of  the  medical  committees  that  this  grievance  should 
be  remedied  by  inducing  the  Local  Government  Board  to 
allow  a  fee  for  each  such  certificate  received.  hen  this 
suggestion  was  made  the  objection  was  dropped,  and 
instead  the  contention  arose  that  every  registered 
medical  practitioner  should  be  officially  recognized  as  a 
public  vaccinator,  and  should  receive  the  same  fees  as 
those  paid  to  the  public  vaccinator  in  his  district. 

The  varying  attitudes  thus  adopted  by  a  portion  of  the 
profession  make  it  increasingly  clear  that  the  whole  move¬ 
ment  owes  its  origin  to  envy  of  the  public  vaccinator,  and 
to  a  desire  as  far  as  possible  to  destroy  his  office,  and 
divide  the  emoluments  amongst  the  general  body  of  the 
profession.  Probably  it  has  not  escaped  observation  that 
during  the  long  period  of  thirty  years  or  more,  when  all 
vaccinations  were  performed  at  the  rooms  of  the  public 
vaccinator,  and  for  fees  which  were  altogether  inadequate, 
he  was  allowed  to  pursue  his  work  undisturbed.  No 
allegations  were  made  against  his  conduct,  nor  were  the 
various  grievances  discovered,  of  which  so  much  has 
lately  been  heard.  The  fact  is  that  in  those  days  nis 
remuneration  was  so  wretchedly  poor  that  no  possible 
cause  for  envy  existed.  It  is  a  matter  of  common  know¬ 
ledge  that  at  the  present  time  a  cheap  form  of  so-called 
Socialism  is  rampant,  which  consists  in  a  process  of  self¬ 
enrichment  at  some  one  else’s  expense,  without  paying 
anything  for  the  spoliation.  It  is  much  to  be  regretted 
that  this  miserable  and  baneful  creed  has  found  any 
acceptance  within  the  ranks  of  the  medical  profession. 

I  suppose,  when  once  the  public  vaccinator’s  office  has 
been  abolished,  the  attention  of  the  restless  and  envious 
spirits  of  the  profession  will  be  directed  to  the  abolition 
of  the  post  of  medical  officer  of  health,  to  which  end  it 
may  be  suggested  that  a  separate  medical  officer  should  be 
appointed  to  each  of  the  wards  in  a  town,  so  that  the 
health  of  the  public  may  be  adequately  safeguarded.  As 
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a  grievance  against  the  present  office  holders,  it  may  be 
enough  to  suggest  that  the  officer  abuses  his  position  by 
•currying  favour  with  property  owners,  and  inducing  them 
to  employ  him  professionally.  Following  this,  the  attack 
should  be  directed  against  the  Poor-law  medical  officer, 
the  suggestion  being  that  the  town  or  district  be  sub¬ 
divided  according  to  the  number  of  medical  practitioners 
in  the  neighbourhood,  who  may  urge  better  care  of  the 
suffering  poor  as  a  reason  for  the  change.  The  undue 
prominence  of  the  existing  official  as  a  servant  of  the 
guardians,  with  its  resulting  gratuitous  advertisement, 
might  be  adduced  as  a  sufficient  grievance  to  justify  the 
new  arrangement.  The  turn  would  then  come  of  the 
factory  certifying  surgeon,  whose  office  should  be  corre¬ 
spondingly  divided,  with  a  view  to  the  more  perfect 
investigation  of  accidents,  and  the  more  perfect  adminis¬ 
tration  of  the  Act.  A  grievance  sanctioning  the  departure 
<could  be  manufactured  by  supposing  that  the  official’s 
frequent  interviews  with  the  managers  and  heads  of  works 
unduly  assist  him  in  obtaining  patients  from  amongst 
their  numbers.  Certainly  I  fail  to  see  how,  from  the 
logical  standpoint,  the  destruction  of  any  one  of  these 
offices  is  more  defensible  than  that  of  any  of  the 
others. 

To  return,  however,  to  the  question  of  the  public  vac¬ 
cinator  and  the  general  scramble  now  suggested  for  the 
fees  which  he  at  present  receives,  I  take  it  that  nominally 
his  office  would  still  exist,  but  that  his  work  and  fees 
would  be  reduced  in  proportion  to  the  amount  of  vaccina¬ 
tion  done  by  the  general  body  of  practitioners.  Since 
•every  registered  practitioner  would  be  recognized  as  a 
public  vaccinator,  there  would  be  a  most  undignified  rush 
to  vaccinate  the  children.  A  large  number  of  people — 
those,  for  example,  receiving  parish  medical  relief,  and 
many  others  also — have  no  regular  or  recognized  family 
attendant;  moreover,  nowadays  the  majority  of  the 
infants  in  the  manufacturing  centres  are  brought  into 
the  world  by  midwives,  and  unknown  to  the  profession. 
These  would  be  regarded  as  fair  game  for  any  prac¬ 
titioner  who  cared  to  hunt  -them  up.  The  resulting 
spectacle  would  be  very  unedifying ;  equally  so  the 
means  resorted  to  for  obtaining  the  parents’  leave  to 
vaccinate. 

It  may  also  be  allowable  to  point  out  that  the  duties  of 
the  unofficial  vaccinator,  being  much  fewer  than  those  of 
the  public  vaccinator,  his  fees  would  by  no  means  be  the 
same  as  those  received  at  present  by  the  Government 
official.  The  following  are  the  main  duties,  the 
performance  of  which  is  at  present  paid  for  : 


1.  Notifying  the  parents  of  the  children  named  in  the  vac¬ 
cination  officer’s  weekly  list  of  the  intended  visit  of  the  public 
vaccinator  upon  a  given  day  for  the  purpose  of  vaccinating  the 
child. 

2-  Paying  the  said  visit  and,  if  possible,  vaccinating  the 
<3lii1cL 

_3.  Informing  the  vaccination  officer  as  to  the  result  of  the 
visit. 

4.  Postponing  the  vaccination  where  necessary,  forwarding 
•certificate  of  postponement,  and  revisiting  child  at  the 
■expiration  of  postponement. 

.  5-  Inspecting  the  result  of  the  vaccination  seven  days  after 
at«  p  srformance. 

6-  Keeping  a  detailed  register  for  government  auditor  and 
Local  Government  Board  inspector. 

7.  Treating  any  condition  arising  in  connexion  with 
vaccination  and  due  to  dirt  or  to  the  neglect  of  the  parent. 


Now,  the  general  body  of  practitioners  would  not  be 
supplied  with  any  weekly  list  by  the  vaccination  officer, 
and  so  none  of  the  work  in  connexion  with  it  would  call 
for  performance  by  them.  Nor  could  a  detailed  register 
be  kept  by  them,  as  is  at  present  demanded  of  the  public 
vaccinator.  Consequently  the  fees  paid  to  him  are  no 
guide  as  to  the  scale  which  would  be  allowed  to  the  pro¬ 
fession  generally.  The  fact  is  that  in  practice  the  pro¬ 
posed  change  would  destroy  the  office  for  its  present 
holders,  without  benefiting  the  profession  at  large  to  auy 
-appreciable  extent.  A  further  result  would  be,  in  my 
opinion,  the  lessened  efficiency  of  vaccination  amongst 
the  community  generally;  inasmuch  as  the  systematic 
inspection  of  vaccination  by  Local  Gouernment  Board 
inspectors  and  the  consequent  control  of  vaccination  by 
fhe  central  authority  would  no  longer  be  a  possibilitv  — 
I  am,  etc.,  9 


January  29th. 


Walter  Garman, 

Public  Vaccinator,  Wednesbury  District,  West 
Bromwich  Union,  Staffs. 


CANCER  PROBLEMS. 

Sir,— In  your  issue  of  to-day  I  find  that  Mr.  J.  Jackson 
Clarke,  under  the  heading  of  Cancer  Problems,  refers  to 
infective  sarcomas  of  dogs.  It  may  be  of  interest  to  him 
and  to  others  to  learn  that  I  have  succeeded  in  demon¬ 
strating  the  presence  of  spirochaetes  in  a  tumour  of  the 
nature  mentioned,  obtained  from  an  animal  operated 
upon  in  the  clinic  here.  I  estimate  the  length  of  the 
parasite  to  be  about  17  gor  18  g,  the  thickness  0  3  g  or  less 
in  stained  preparation.  The  “  undulations  ”  of  the  para¬ 
site  average  about  five.  Fusiform  bodies  are  also  to  be 
found. 

•  Professor  G.  H.  F.  Nuttall,  F.R.S.,  Quick  Professor  of 
Biology  in  Cambridge,  to  whom  I  forwarded  a  specimen, 
kindly  examined  it  for  me,  and  corroborated  my  diagnosis 
as  to  the  presence  of  spirochaetes  which  have  a  close 
resemblance  to  those  of  Vincent’s  angina,  though  the 
parasite  from  the  human  source  is  somewhat  coarser. — 
I  am,  etc., 

A.  E.  Mettam, 

Principal. 

Royal  Veterinary  Collegejof  Ireland,  Dublin,  Feb.  2nd. 


PROFESSIONAL  MISCONDUCT  AND  THE  LAW. 

Sir, — The  decision  of  Mr.  Justice  Warrington  in  the 
case  of  Clifford  v.  Timms,  on  which  you  comment  in  last 
week’s  issue,1  appears  to  lead  to  a  curious  state  of  things 
which  you  do  not  notice.  If  a  medical  man  or  a  dentist 
is  thus  held  to  a  deed  of  partnership  with  a  person  whose 
name  has  been  expunged  from  the  Register ,  it  would 
appear  that  the  innocent  partner  thereby  becomes  sub¬ 
sequently  himself  liable  to  the  jurisdiction  of  the  Council 
for  all  time  for  conducting  his  practice  with  a  person  not 
in  the  eye  of  the  law  qualified  to  practise  his  profession. 
I  do  not  suppose  that  the  Council  would  be  hard  upon  a 
man  placed  in  this  unfortunate  dilemma,  but  nevertheless 
it  is  a  reductio  ad  absurdum  of  the  position. — I  am,  etc., 

M.A. 


THE  INFLUENCE  OF  RAINY  WINDS  ON 
PHTHISIS. 

Sir, — Dr.  W.  Gordon  of  Exeter  does  me  the  honour  in 
your  issue  of  January  26th  of  quoting  from  my  letter  of 
January  19th  as  follows  : 

“  In  any  case  it  is  to  be  deprecated  that  this  theory  of 
the  influence  of  wet  winds  on  phthisis — which  has,  to 
say  the  least,  not  yet  been  accepted  by  the  medical  pro¬ 
fession  as  a  body — should  have  been  to  my  knowledge 
definitely  placed  several  years  ago  before  a  body  of  laymen 
— namely,  the  Devon  County  Council — as  condemning  a 
public  sanatorium  on  Dartmoor.” 

Dr.  Gordon  proceeds  to  controvert  the  statement,  and 
refers  to  it  as  “  remarkable,”  “  irrelevant,”  and  not  to  be 
substantiated.  The  statement  may  well  be  remarkable, 
for  truth  is  often  stranger  than  fiction ;  and  it  is  true,  as 
I  will  substantiate ;  that  it  is  “  irrelevant,”  Dr.  Gordon 
himself  disproves  by  his  expressed  disapproval  of  the 
site. 

I  am  writing  away  from  full  records  of  the  proceedings 
for  the  prevention  of  tuberculosis  and  the  establishment 
of  a  sanatorium  (our  annual  reports  of  1900  for  1899,  of 
1901  and  1903  dealt  only  with  constructive  matters  of 
importance).  I  am  clear,  however,  that  I  attended  a  meet¬ 
ing  of  the  Devon  County  Council  at  the  Castle,  Exeter, 
Sir  John  Shelley  in  the  chair,  to  (a)  ask  support  to  the 
Devon  and  Cornwall  Sanatorium,  proposed  at  Didworthy, 
South  Brent ;  and  (b)  as  a  member  of  a  deputation  to 
advise  the  appointment  of  a  county  medical  officer  of 
health.  The  questions  addressed  to  me  in  the  Council 
Chamber  as  to  exposure  of  our  site,  together  with  the 
remarks  made  by  Dr.  Gordon,  who  had  preceded  me  and 
Was  present  at  the  meeting,  largely  determined  the  issue 
and  condemned  the  site  at  the  time.  Dr.  Gordon  used  his 
report  and  coloured  maps  to  illustrate  his  theory. 

A  wider  basis  for  calculation  of  these  statistics  in 
Dr.  Gordon’s  papers  is  advisable  before  any  interpretation 
of  results  is  attempted.  This  theory  does  not  explain 
why  a  sea  voyage  or  sanatorium  treatment  on  sea  coasts  is 
often  as  beneficial  to  tuberculosis  as  is  the  karoo  or  the 
desert,  nor  the  universal  instinct  in  this  country  to 
protect  a  building  from  the  N.  and  E.  rather  than  the 
S.  and  W. 

I  cannot  describe  here  the  solid  advantages  and  magnifi- 

1  British  Medical  Journal,  February  2nd,  1907,  p.  276. 
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cent  scenery  of  this  beautifully-situated  sanatorium,  or  of 
its  excellent  system  of  treatment  or  management  by  the 
resident  medical  officer,  matron,  and  committee ;  neither 
can  I  give  an  account  of  the  orthodox  methods  by  which 
it  was  established  by  the  medical  societies  and  associa¬ 
tions  in  Plymouth  and  the  Western  Counties.  But  an 
opportunity  will  doubtless  be  given  to  your  readers  at  the 
annual  meeting  at  Exeter  of  the  British  Medical  Associa¬ 
tion  to  visit  the  sanatorium  at  South  Brent  and  judge  its 
value.  Its  work  has  overridden  Dr.  Gordon’s  theory,  as  it 
is  the  only  public  institution  of  its  kind  as  yet  in  Devon 
or  Cornwall.  My  object  in  writing  is  mainly  to  obtain 
support  to  the  sanatorium. — I  am,  etc., 


Brighton,  Jan.  23th. 


F.  G.  Bushnell, 

Formerly  Hon.  Secretary  and  Vice-Chairman 
Devon  and  Cornwall  Sanatorium  Committee, 
Vice-President  and  Life  Governor  of  the 
Sanatorium. 


Dr.  Bushnell  appends  to  hi3  letter  extracts  from 
published  reports,  from  which  it  appears  that  the 
inaugural  meeting  of  the  Devon  and  Cornwall  Branch  of 
the  National  Association  for  the  Prevention  of  Tuberculosis 
was  held  at  'the  instance  of  a  joint  committee  of  the 
Plymouth  Medical  Society  and  the  South-Western  Branch 
of  the  British  Medical  Association  on  February  21st,  1899. 
From  the  report  of  1901  it  appears  that  the  Sanatorium 
Committee  had  collected  information,  and  had  appointed 
a  Site  Subcommittee,  which,  it  was  stated,  was  determin¬ 
ing  as  to  a  central  site  easily  accessible  to  the  bulk  of  the 
population,  of  moderate  elevation,  sunny,  dry,  and 
sheltered  from  rprevailing  winds,  with  air  from  sea  and 
moor,  walks  of  easy  gradient,  good  water  supply,  away 
from  houses,  and  with  room  for  expansion.  At  a  meeting 
convened  by  the  Mayor  of  Plymouth  on  December  3rd, 
1901,  a  resolution  was  adopted  to  the  effect  that  it  was 
desirable  to  establish  a  sanatorium  in  the  neighbourhood 
of  the  Three  Towns  for  the  open-air  treatment  of  con¬ 
sumptive  patients  in  Devon  and  Cornwall,  and  a  Committee 
was  appointed  to  carry  out  this  object. 


,  Sib. — Dr.  J.  Penn  Milton,  in  his  letter  in  the  British 
Medical  Journal  of  January  19th,  writes  :  “  Dr.  Pearse’s 
figures  are  wrong  only  in  so  far  that  they  dispute  Dr. 
Gordon’s  theory.” 

I  do  not  wish  to  criticize  Dr.  Pearses  figures,  but 
I  think  it  only  fair  to  Dr.  Gordon  to  state  that  the  figures 
made  use  of  in  the  paper  referred  to  were  obtained  and 
carefully  revised  by  me.  Dr.  Gordon  asked  me  to  obtain 
them  for  him,  not  knowing  at  the  time  whether,  when 
carried  back  over  such  a  period  as  forty-five  years,  they 
would  support  his  theory  or  not.  That  they  do  so  no  one 
who  will  take  the  trouble  to  read  the  paper  carefully  will 
deny.  Of  the  accuracy  of  the  figures  I  am  confident. 

If  Dr.  Bushnell  will  refer  to  Dr.  Gordon’s  paper  in  the 
Lancet  of  January  7th  and  14th,  1905,  he  will  find  it  shown 
that  there  is  “  a  very  much  higher  mortality  from  phthisis 
in  those  living  on  islands  and  coasts,  where  moist  winds 
prevail,  than  in  those  Continental  countries  not  so 
exposed.” — 1  am,  etc., 

Barnstaple,  January  23rd.  John  R.  Harper. 


Sir, — The  relationship  of  wet  winds  to  phthisis  is,  I 
think,  extremely  doubtful,  and  the  cause  probably  is  not 
any  particular  wind  but  the  windiness  of  a  locality 
which  causes  individuals  so  exposed  to  shut  them¬ 
selves  up  in  their  homes  in  a  more  or  less  vitiated  atmo¬ 
sphere  and  thus  hastening  tuberculous  changes.  In  a 
disease,  the  cause  of  which  is  so  often  complex,  there 
must  be  sources  of  fallacy  in  accounting  for  its  causation 
on  any  one  hypothesis.  Dr.  Penn  Milton  rightly  says, 
“  it  is  the  lack  of  air  rather  than  exposure  to  air  which 
the  bulk  of  evidence  clearly  condemns  as  raising  the 
death-rate  in  phthisis.”  This  is  exemplified  among  the 
inhabitants  of  the  higher  Pyrenees  and  in  parts  of  the 
mountainous  districts  of  Wales,  where  the  women  and 
children  spend  the  greater  part  of  the  winter  months  in 
sunless,  ill-ventilated  tenements,  often  consisting  of  a 
combined  living  and  sleeping  room ;  whereas  the  male 
population,  who  spend  the  greater  part  of  the  time  in  the 
fresh  air,  suffer  little,  beyond  an  occasional  attack  of 
rheumatism. — I  am,  etc., 

A.  Kinsey-Morgan,  M.D.,  M.R.C.P.,  etc. 

Bournemouth,  Jan.  29th. 


Sir, — My  practice  for  sixty  years  has  been  in  the  very 
stroke  of  the  south-west  wind,  about  twenty  miles  in 
length  from  south-west  to  north-east.  Beside  private 
practice,  I  have  been  medical  officer  for  two  union 
districts  comprising  twelve  parishes,  so  that  my  practice 
has  been  essentially  a  mixed  one,  having  to  treat  all 
kinds  of  ailments  incidental  to  a  country  life.  I  have 
kept  no  statistics,  believing  them  not  to  be  at  all  times 
reliable;  but  my  memory  and  experience  lead  me  to 
conclude  that  hereditary  predisposition  to  consumption 
is  a  greater  factor  than  the  south-west  wet  winds. 
Heredity,  it  seems,  if  not  altogether  overlooked,  is  some¬ 
what  put  in  the  background.  I  venture  to  say  that 
almost  every  case  of  genuine  tuberculous  consumption 
that  has  come  under  my  notice  had  its  origin  in  hereditary 
taint,  in  some  cases  passing  over  one  or  two  generations. 
Most  practitioners  will  admit  that  to  form  a  correct 
diagnosis  of  the  earliest  stage  of  consumption  is  not  at 
all  times  easy.  Many  cases  simulating  consumption,  but- 
having  their  origin  in  common  causes,  have  perfectly 
recovered  after  proper  if  prolonged  treatment,  and  that,, 
too,  after  having  been  condemned  as  consumptive. 
Although  my  friend  Dr.  Gordon’s  south-west  wind  i& 
pretty  in  theory,  I  cannot  agree  with  him  practically  in 
essentials. 

As  to  the  utility  of  convalescent  homes  which  have 
become  so  general  all  over  the  country,  doubtless  all 
diseases  simulating  consumption  will  speedily  get  well' 
under  careful  treatment ;  but  in  cases  of  genuine  tuber¬ 
culous  consumption  I  fear  it  will  be  only  temporary,  and, 
like  cancer,  we  have  to  seek  further  for  a  permanent 
remedy. — I  am,  etc., 

Hatherleigh,  Devon,  Jan.  29th.  JOHN  GOULD. 


VACCINATION  OF  THE  CORNEA. 

Sir, — Vaccination  of  the  conjunctiva  or  of  the  lid  border 
is  not  so  very  uncommon,  and  the  cornea  seems  always  to 
be  affected  in  these  cases,  but  vaccination  of  the  cornea 
itself  is  a  very  rare  lesion.  I  have  seen  one  case  in  which,, 
as  in  the  case  described  by  Drs.  Menzies  and  Jameson  in 
the  British  Medical  Journal  of  January  26th,  p.  198,  the- 
original  lesion  was  probably  corneal. 

The  case  is  described  in  the  System  of  Diseases  of  the  Dye 
(Norris  and  Oliver),  vol.  iv,  p.  691.  The  infection  occurred" 
through  the  breaking  of  a  capillary  tube.  For  four  day& 
no  trouble  was  felt ;  then  the  eye  became  itchy,  painful, 
and  inflamed.  Fifteen  days  after  the  accident  the  con¬ 
junctiva  was  congested,  and  the  cornea  vascularized  along1 
its  upper  border  with  a  gelatinous  haze  of  its  whole  tissue. 
Three  weeks  later  a  curved  infiltrated  marginal  ulcer  was> 
present  above  with  dense  pannus  and  a  small  central 
infiltration  ;  hypopyon  was  also  present.  Under  cauteriza¬ 
tion  and  other  treatment  the  hypopyon  finally  absorbed 
and  the  ulcer  healed,  but  not  before  it  had  spontaneously 
perforated.  A  dense  marginal  leucoma  was  left.  None  of 
the  concentric  rings  of  opacity  described  by  Schirmer 
were  present  in  this  case,  and  I  observe  they  seem  also  to- 
have  been  absent  in  the  case  described  by  Drs.  Menzie& 
and  Jameson. — I  am,  etc., 

Dublin,  Jan.  28th.  _  J°HN  B-  StOKY* 

HOMOEOPATHY. 

Sir,— I  am  glad  to  see  that  Sir  Samuel  Wilks  has  lost 
none  of  his  old-time  interest  in  the  affairs  of  homoeopathy. 
He  has  done  the  cause  of  homoeopathy  such  excellent 
service  in  the  past  by  giving  homoeopaths  openings  for 
the  exercise  of  their  controversial  powers,  that  he  has  been- 
badly  missed  from  the  arena  of  late  years. 

I  cannot  ask  for  space  to  go  over  all  the  ground  traversed 
by  our  kindly  and  genial  critic,  but  I  should  like  to  point 
out  that  treating  individual  symptoms  was  the  very  last 
thing  Hahnemann  thought  of  either  teaching  or  practis¬ 
ing.  Homoeopathy  is,  in  fact,  a  protest  against  any  such 
thing.  Hahnemann  valued  symptoms  as  the  language  of 
disease ,  just  as  words  are  the  symbols  of  thought.  Hahne¬ 
mann  taught  that  in  order  to  apprehend  the  nature  of  the 
morbid  condition  of  any  patient  it  was  necessary  to  take 
note  of  all  the  symptoms  and  changes  from  the  normal 
present  at  the  time. 

Further,  he  taught  that  symptoms  are  also  the  language 
of  drug  action ;  that  to  really  know  the  power  of  any  drug 
it  is  necessary  to  note  all  the  changes  in  tissues,  secre¬ 
tions,  and  sensations  it  is  capable  of  producing  in  healthy 


Feb.  9,  1907  j 


CORRESPONDENCE. 


persons.  No  student  of  Hahnemann’s  Organon  of  Medi - 
erne— which  will  reach  its  centenary  in  1910— could  make 
the  mistake  made  by  Sir  Samuel  Wilks. 

But  if  Sir  Samuel  Wilks  cannot  be  accepted  as  an 
authority  on  homoeopathy,  I  think  no  one  will  question 
his  right  to  speak  for  allopathy.  This  is  what  he  once 
4old  his  students  at  Guy’s  Hospital  about  it : 

1  deny  that  we  have  a  scientific  use  of  medicines.  To  say 
that  I  have  no  principles  is  a  humiliating  confession.  We 
have  no  especial  indications  whereby  we  may  be  certain  of  the 
^action  of  medicines  in  disease.  Our  remedies  are  never  sug¬ 
gested  by  any  theoretic  considerations  whatever.  I  think  it  is 
not  difficult  to  see  that  our  art  has  not  a  scientific  basis  but 
■on  the  contrary,  is  formed  out  of  the  fancies  of  the  human 
mind. 

Hahnemann,  in  spelling  out  the  language  of  drug 
•action,  and  in  showing  its  relation  to  the  language  of 
disease  as  manifested  in  patients,  has  provided  the 

scientific  basis  ”  for  the  art  of  medicine,  and  the 
'‘especial  indications  ”  for  the  use  of  drugs  which  Sir 
Samuel  Wilks  so  truly  says  his  own  school  does  not 
/possess. — I  am,  etc., 

^London,  W.,  Feb.  4th.  __ _  JOHN  H.  CLARKE. 

THE  SHIPPING  FEDERATION  AND  THE 
WORKMEN’S  COMPENSATION  ACT. 

Sir,  —  The  Workmen’s  Compensation  Act  becomes 
■applicable  to  seamen  after  June,  1907,  and  steps  are  being 
taken  by  the  Shipping  Federation  to  appoint  medical 
men  to  examine  seamen  before  signing  on. 

I  am  not  surprised  to  find  that  the  small  sum  of  Is. 
a  head  for  small  crews  and  a  fixed  fee  of  2  guineas  for 
targe  crews  has  been  considered  by  the  Federation  suffi¬ 
cient  remuneration ;  but  I  am  surprised  to  find  that  the 
suggestion  of  a  Is.  fee  comes  from  a  medical  man  to 
whom  apparently  the  company  applied  for  guidance  as 
being  “  a  medical  practitioner  of  wide  experience  in  this 
-class_  of  work”  (see  Federation  circular)— to  wit,  Dr. 
Archibald  Finlay. 

This  gentleman  in  response  to  an  inquiry  states,  in 
a  letter  which  is  being  circulated  widely  by  the  Federa¬ 
tion,  that  the  examination  should  be  thorough :  the  chest, 
abdomen,  genitals,  and  legs  to  the  ankles  should  be 
^exposed;  every  form  of  skin  disease,  varicose  veins, 
venereal  disease,  and  serious  deformity  rejected ;  the  deck 
hands  should  also  be  tested  for  colour-blindness  and 
•defective  vision.  Dr.  Finlay  concludes  with  this  remark¬ 
able  sentence :  “  I  think  one  shilling  per  head  would  be 
a  reasonable  fee.”  I  am  surprised  Dr.  Finlay  does  not 
include  an  examination  of  the  urine,  the  examination  of 
the^ abdomen  cannot  be  so  very  “  thorough  ”  without  it. 

Now,  Sir, I  defy  any  man  to  carry  out  an  examination  of 
-this  kind  under  a  quarter  of  an  hour  a  case,  and  the  fee  of 
Is.  is  simply  ridiculous.  I  do  not  suppose  any  of  us  would 
like  to  examine  any  individual  seaman  for  a  shipping 
•company  under  a  fee  of  half  a  guinea,  and  I  contend  that, 
-even  at  contract  rates,  2s.  6cL  a  head  would  not  be  exces¬ 
sive.  I  should  like  to  hear  what  other  men  have  to  say 
<about  it. 

In  the  meantime  may  I  suggest  that  in  every  seaport 
town  the  local  Division  of  the  British  Medical  Association 
(meet  to  discuss  this  question,  and  decide  for  themselves 
■what  would  be  a  reasonable  fee  ? — I  am,  etc., 

^February  5th.  X. 


WORKERS’  SANATORIUMS  AND  MEDICAL 
REFEREES. 

Sir,— Mr.  Bunn’s  letter  is  not  calculated  to  correct  the 
flavour  of  acidity”  which  he  finds  in  your  annotation  of 
January  26th  on  the  above  subject. 

The  experiment  is  “  to  demonstrate  to  friendly  societies 
mid  trades-unions,  inter  alia ; .  .  .  (2)  that  the  erection  and 
maintenance  of  such  institutions  can  be  made  to  pay  in 
the  sense  of  proving  a  financial  benefit  to  the  societies.” 
It  would  enhance  the  value  of  the  experiment  if  the 
medical  referees,  inter  alios,  were  paid. 

When  by  a  “  combination  of  charity  and  self-help  ” 
the  experiment  has  attained  success  other  sanatoriums 
are  to  follow  ;  and  no  doubt  Mr.  Bunn  is  sincere  when  he 
says  that  the  “  resultant  organization  will  pay  its  referees 
■on  a  proper  scale.”  With  my  knowledge  of  friendly 
societies  I  think  the  “resultant  organization”  is  more 
likely  to  consider  that,  having  got  the  work  done  for 
nothing  in  the  past,  it  will  at  least  try  to  get  it  done  for 
nothing  in  the  future  as  well. 
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Mr.  Bunn  talks  of  charity;  but  let  a  “  club  doctor  ”  so 
much  as  faintly  suggest  to  a  “  clubber  ”  that  there  is  the 
least  eleemosynary  flavour  about  his  attendance— well, 

the  patient’s  remarks  will  be  more  than  “  acid.” _ I 

am,  etc.,  x.  B. 

February  4th. 


HOSPITAL  REFORM. 

Sir, — Dr.  Arthur  C.  Roper’s  letter,  in  which  he  writes, 
“  I  am  strongly  opposed  to  the  recommendation  of  the 
Hospitals  Committee  that  the  certificate  of  a  general 
practitioner  shall  be  a  key  to  open  the  hospital  door,” 
contains,  according  to  my  experience  and  observation,  an 
entire  misrepresentation  of  the  conduct  of  the  general 
practitioner  which  ought  not  to  be  allowed  to  pass 
unnoticed. 

That  a  certificate  from  the  medical  attendant  should  be 
the  only  key  to  the  hospital,  except  in  emergency  cases, 
was  my  suggested  solution  of  the  vexed  question  of  hos¬ 
pital  abuse  many  years  ago,  when  suggestions  were 
solicited  through  the  British  Medical  Journal.  As  a 
result  of  the  consideration  of  the  suggestions  made  it  was 
recommended  that  my  suggestion  should  be  put  into 
practice.  Had  that  recommendation  been  carried  out 
then  our  hospitals  might  not  have  been  in  such  straits  as 
they  now  are,  and  as  they  deserve  to  be,  while  they  con¬ 
tinue  to  claim  support,  on  account  of  the  large  number  of 
patients  they  annually  treat. 

To  object  to  the -medical  attendant’s  certificate,  as  the 
key  to  the  hospital,  because  he  would  send  cases  to  hos¬ 
pitals  which  could  afford  to  pay,  shows  an  unwarrantable 
assumption  on  the  part  of  the  objector. — I  am,  etc., 

Hawick,  Feb.  3rd.  JOHN  HADDON,  M.D. 


MEDICINE  AND  THE  LAY  PRESS  :  A  PROTEST. 

Sir, — -Will  you  kindly  allow  me  to  acquaint  your 
readers,  through  your  columns,  that  on  January  31st 
the  following  resolution  was  unanimously  passed : 

That  the  Reading  Pathological  Society  disapproves  of  sending 
to  the  lay  press  advanced  sheets  or  notices  of  signed 
articles,  or  abstracts  bearing  the  author’s  name,  about  to 
appear  in  the  medical  journals,  and  desires  to  call  the 
attention  of  the  respective  editors  to  this  breach  of 
professional  ethics. 

I  was  requested  by  the  Society  to  send  the  above  for 
publication  in  the  Journal. 

Since  this  resolution  was  passed  the  February  number 
of  the  journal  alluded  to  in  my  letter  of  January  5th  has 
appeared,  and  contains  an  apology  from  the  editor. 
Accepting  his  statement  “  that  owing  to  an  unfortunate 
misunderstanding  advance  pages  of  the  January  number 
were  sent  to  the  press,”  and  inferring  therefrom  that  such 
a  procedure  is  not  likely  to  be  repeated,  the  matter,  so  far 
as  I  am  concerned,  is  at  an  end. 

In  conclusion,  I  would  like  to  point  out  to  your  readers 
that  should  such  “  unfortunate  misunderstanding  ”  occur 
at  any  time  in  the  case  of  any  medical  journal,  the  pro¬ 
fession  has  the  remedy  in  its  own  hands  by  declining  to 
subscribe  to  the  journal  so  offending. — I  am,  etc  , 

Reading,  Feb.  4th.  J •  HOPKINS  WALTERS. 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  CANAL. 

Sir, — It  was  not  the  clinical  details  of  Dr.  Galbraith 
Connal’s  interesting  case  that  were  obscure — these  are  pretty 
fully  reported  on  p.  139 — but  it  was  because  these  pointed  to 
the  case  not  being  diphtheria  that  full  details  of  the 
bacteriological  evidence  becomes  essential  to  its  accep¬ 
tance  as  an  example  of  diphtheria.  Dr.  Connal’s  successful 
operation  on  this  patient  might  induce  others  to  do  a 
similar  operation  in  a  true  diphtheria  case  with  disastrous 
results,  hence  its  importance. 

The  bacteriologist  is  placed  in  an  unfair  and  untenable 
position  when  only  the  morphological  characters  of  bacilli 
in  cultures  are  accepted  as  sufficient  evidence  of  diphtheria 
apart  from  clinical  conditions,  and  as  Dr.  Connal  is  well 
aware  of  the  difficulties  in  distinguishing  the  true  diph¬ 
theria  bacillus  from  others  which  are  hardly  distinguish¬ 
able  morphologically,  I  still  hope  that  the  bacteriological 
evidence  in  its  fullest  details  may  be  furnished.— 
I  am,  etc., 

Clifton,  Bristol,  Feb.  2nd.  I\  WATSON  Williams. 
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EXPERIENCES  DURING  THE  RECENT 
EARTHQUAKE  IN  JAMAICA. 

By  Arthur  J.  Evans,  M.R.C.S.,  L.R.C.P., 

LIVERPOOL. 

It  may  interest  your  readers  to  hear  some  of  my  ex¬ 
periences  during  the  Kingston  disaster  now  that  I  have 
returned  and  can  look  back  upon  the  events  with  a  more 
collected  mind. 

Sir  Alfred  Jones  bad  organized  a  large  party  of  influen¬ 
tial  political  and  commercial  men  to  visit  the  West  Indies, 
and  especially  to  attend  the  important  Agricultural  Con¬ 
ference  which  was  to  have  taken  place  in  Jamaica  during 
the  week  after  arrival.  I  was  asked  to  join  the  party, 
and  as  there  were  prospects  of  a  crowded  ship  I  arranged 
to  take  on  the  duties  of  surgeon  to  the  vessel  during  the 
voyage.  The  outward  run  was  uneventful,  except  that 
we  lost  one  of  our  crew,  who  fell  overboard  between 
Barbados  and  Jamaica.  We  entered  Kingston  Harbour 
on  Friday,  January  11th,  and  disembarked  about  9  a.m. 

The  delegates  distributed  themselves  between  Myrtle 
Bank  Hotel  and  Constant  Spring  Hotel,  a  large  number 
also  being  accommodated  at  Government  House.  I  stayed 
at  Constant  Spring  Hotel,  some  six  miles  out  of  Kingston, 
a  delightfully  situated  modern  structure.  Saturday  and 
Sunday  passed  without  any  unusual  phenomena.  The 
days  were  not  unpleasantly  hot,  and  the  evenings  and 
early  mornings  were  beautiful. 

On  Monday  morning  I  accompanied  several  friends  to 
Spanish  Town,  the  old  capital  of  the  island.  After  seeing 
the  various  interesting  objects,  and  having  lunch,  we 
returned  to  Kingston  by  the  2  o’clock  train.  At  Spanish 
Town  station  I  met  Dr.  Savage  of  Birmingham.  We 
conversed  for  some  twenty  minutes  before  boarding  the 
train.  Little  did  we  dream  as  we  parted  that  he  and  his 
relations  would  be  taken  and  I  should  be  left  within  such 
a  short  space  of  time. 

Arriving  at  Kingston,  I  walked  down  to  the  ship,  some 
distance  away,  to  see  if  anything  was  required,  and  as  I 
stepped  from  the  gangway  on  to  the  deck  the  earthquake 
occurred. 

I  heard  a  tremendous,  rough,  long,  grating  roar  accom¬ 
panied  by  a  disturbance  of  the  air  resembling  wind.  This 
was  followed  by  a  long-continued  rumbling,  and  the  ship 
rose  suddenly  several  feet,  something  striking  her  under¬ 
neath.  My  first  thought  was  that  something  had  burst  in 
the  engine  room.  As  I  looked  over  I  saw  the  wharf  sway 
from  side  to  side,  and  everybody  on  it  instantly  fel'. 
The  buildings  in  Kingston  began  to  rock,  and  the  walls 
to  fall  out  with  a  long-drawn  crash,  clouds  of  white  dust 
enveloping  them. 

There  followed  an  ominous  silence  for  about  thirty 
seconds — the  most  tragic  interval  of  all,  to  my  mind. 
Then  the  air  was  rent  by  piercing  shrieks  and  cries. 
Dust-begrimed  people  rushed  out  of  the  ddbris,  some  of 
them  dragging  their  injured  companions.  I  asked  no  one 
what  had  happened.  One  instinctively  knew  it  was  an 
earthquake,  though  one  had  not  felt  anything  like  it 
before. 

I  rushed  down  the  gangway,  up  the  wharf,  and  into  the 
town,  to  find  Sir  Alfred  Joms,  whom  I  knew  to  be  at 
Myrtle  Bank  Hotel.  I  fortunately  wore  rubber- 
soled  boots,  and  so  did  not  have  much  difficulty  in 
running  up  the  streets,  which  were  piled  with  bricks 
and  masonry,  whilst  walls  were  here  and  there  totter¬ 
ing  and  coming  down.  The  whole  place  wa3  netted 
with  fallen  wires,  including  those  supplying  the  tram¬ 
way  service,  while  beneath  the  debris  was  a  mass  of 
shrieking,  praying,  groaning  humanity.  Those  of  the 
black  population  who  were  not  injured  were  gesticulating 
and  imploring  the  help  of  Heaven  with  such  phrases 
as — “  Lord  have  mercy  upon  us  !  ”  “  Christ  is  coming  !  ” 
— evidently  in  the  firm  belief  that  the  world  was 
coming  to  an  end.  Reaching  the  hotel,  I  found  the  whole 
place  in  ruins,  and  was  told  by  a  white-faced,  begrimed 
gentleman  that  he  whom  I  sought  was  buried  alive- 
beneath  a  mass  of  masonry  !  I  ran  up  the  shaking  stairs 
in  the  central  portion  of  the  hotel  to  look  in  the  rooms. 
Then  came  the  second  shock,  which  brought  me  outside 
again  without  delay !  Here  I  was  told  that  Sir  Alfred 
Jones  with  some  others  had  miraculously  escaped  out  of 
the  hotel  and  had  gone  in  a  boat  to  the  Port  Kingston.  I 


therefore  thought  it  best  to  follow,  and  at  once  organize' 

systematic  relief.  . 

By  this  time,  the  town  was  ablaze,  the  flames  being 
driven  rapidly  in  our  direction,  fanned  by  a  strong  land 
breeze  From  that  time  onwards  I  know  nothing  of  the 
events’ on  land.  The  Port  Kingston  was  the  only  passenger 
ship  in  harbour.  They  brought  the  wounded  to  us  along 
the  wharf,  and  after  we  had  cast  off  they  came  in  boats,, 
dug-outs,  lighters,  steamers,  and  every  conceivable  craft. 

In  an  hour’s  time,  the  companion  ways,  alley  ways,  decks,, 
second-class  saloon,  smoke  room,  and  hatches  were  simply 
littered  with  the  dying  and  wounded;  one  could  not  step 
between  them  at  times  without  touching  a  fractured  limb  E 
An  operating  table  was  improvised,  first  in  the  main 
companion  way,  then  in  the  second  saloon,  then  on  the- 
after-deck,  and  finally  on  the  wharf,  and  so  each  section  of 
the  ship  was  dealt  with.  Such  a  scene  was  presented  as 
I  have  never  experienced  before.  The  injuries  were 
terrible,  mostly,  however,  to  the  lower  limbs,  spine,  and 
head,  all  fouled  by  dust  and  mortar. 

Our  antiseptics  naturally  soon  ran  out,  and  we  resorted 
to  a  lotion  made  from  crude  disinfecting  carbolic  untii- 
able  to  requisition  a  supply  from  neighbouring  ships.. 

A  good  supply  of  modern  instruments  was  on  board,  and,, 
in  addition,  I  fortunately  carried  a  large  number  of  my 
own.  We  also  had  a  good  supply  of  chloroform,  one- 
amputation  only  being  performed  without  an  anaesthetic. 

In  this  case  my  stock  was  getting  low,  and  there  were 
several  women  to  follow.  The  patient  was  given  a  big. 
injection  of  morphine  and  did  not  seem  to  feel  the  pain 
very  much  (amputation  below  knee).  _ 

There  was  no  lack  of  water,  light,  or  assistance.  The- 
carpenter  stood  by  me  with  splints,  while  a  steward  gave- 
the  chloroform.  Everyman  on  the  ship  worked  like  aTrojan,. 
from  the  captain  downwards.  I  would  specially  mention  the 
stewards,  who  were  unremitting  in  their  attentions,  and 
showed  a  natural  aptitude  for  the  work.  I  was  aided  for 
some  two  hours  by  a  Jamaican  doctor,  who  came  out 
with  a  lighter  full  of  injured.  He  worked  heroically 
with  me  under  most  depressing  circumstances,  his  home 
having  been  wrecked,  his  parents  killed.  I  know  not  his- 
name ;  I  had  not  time  to  ask  it,  but  I  take  this  oppor¬ 
tunity  of  thanking  him  for  all  he  did.  To  Nurse  Cross  of 
the  Middlesex  Hospital  I  owe  an  everlasting  debt  of  grati¬ 
tude.  She  happened  to  be  a  passenger  on  the  ship,  and  on 
hearing  that  the  Port  Kingston  was  turned  into  a  tem¬ 
porary  hospital  she  hurried  down  to  our  assistance.  She- 
worked  night  and  day  without  rest  of  any  kind,  and 
showed  such  skill,  fortitude,  and  endurance  that  Jamaica 
should  ever  remember  her. 

As  to  the  actual  surgical  work,  it  was  nothing  but 
setting  fractures  of  every  description ;  arresting  haemor¬ 
rhage  by  ligature  and  tourniquet,  cleansing  wounds  and 
amputating  limbs.  Such  severe  injuries  it  has  never 
been  my  lot  before  to  witness  in  spite  of  a  lengthened 
experience  in  military  surgery  during  the  South  African- 
war.  Some  200  cases  passed  through  my  hands.  Sur¬ 
rounded  by  leading  representatives  of  the  press,  and 
public  men,  much  that  is  kind  and  appreciative  has 
been  written  and  said  of  our  work  on  the  Port  Kingston. 

I  hope  I  did  my  duty:  I  was  glad  to  be  there,  and  glad! 
to  be  an  Englishman,  for  we  received  on  board  that  ship 
wounded  and  refugees  of  every  colour,  nationality ,  and  creed, 
Sir  Alfred  Jones  had  ordered  that  stores,  stimulants* 
bedding,  and  clothing,  etc.,  should  be  used  without  stint 
or  charge,  both  from  the  ship  and  from  his  hotels.  To 
him  must  be  given  unstinted  praise  for  all  he  did.  Sheets- 
were  torn  up  for  bandages,  and  blankets  and  tow  used  for 
padding  splints.  The  Countess  of  Dudley,  Mrs.  Arnold- 
Forster,  and  many  other  passengers  worked  devotedly  in 
nursing,  feeding,  and  tending  the  wounded,  both  on 
the  ship,  on  the  wharves,  and  in  the  hospital  through 
these  nerve-racking  hours.  Lady  Dudley  gave  anaesthetics- 
for  me  on  several  occasions  with  great  skill. 

The  Kingston  doctors  who  survived  worked  heroically 
at  the  hospital.  How  they  got  through  that  awful  night 
in  darkness,  and  with  the  water  supply  cut  off,  I  do  not 
know,  but  they  grappled  with  the  emergency  in  a  splendid 
way.  I  visited  the  hospital  twice  on  Wednesday  and  helped 
a  little.  A  few  injured  were  still  struggling  in,  but  the- 
bulk  of  the  work  was  already  accomplished. 

This  sketch  is  written  hurriedly,  but  I  venture  to  hope- 
it  will  be  read  with  some  interest  by  my  professional! 
colleagues. 


Feb.  9,  1907.] 


SIR  MICHAEL  FOSTER. 


T  The  Biutibh  .  .. 

L Medical  Journal  349 


OBITUARY, 

Sib  MICHAEL  FOSTER,  K.C.B.,  M.D.,  F.R.S., 

FORMERLY  PROFESSOR  OF  PHYSIOLOGY  IN  THE 
UNIVERSITY  OF  CAMBRIDGE. 

Michael  I  oster  was  born  71  years  ago  at  Huntingdon. 
His  father  and  mother  both  belonged  to  the  Puritan  East- 
Anglian  stock,  and  had  relatives  scattered  through  Cam¬ 
bridge,  Bedford,  and  Biggleswade.  His  father  was  highly 
respected  as  a  surgeon  in  the  town,  and  was  one  of  the 
first  to  win  the  newly-established  Fellowship  of  the 
College  of  Surgeons  by  examination.  His  mother,  with 
no  less  force  of  character,  had  equal  warmth  of  affection. 

Michael,  the  eldest  of  the  family,  was  educated  in 
Huntingdon  Gram¬ 
mar  School,  and 
afterwards  in  the 
boys’  school  at¬ 
tached  to  Univer¬ 
sity  College.  After 
•entering  the  Col¬ 
lege  and  taking 
the  degree  of 
B.A..  in  1854,  he 
joined  the  Medical 
Faculty  and  be¬ 
came  the  favourite 
pupil  of  Dr. 

Sharpey.  Although 
he  returned  to 
Huntingdon  (1859, 

M.D.)  to  help  his 
father  in  his  prac¬ 
tice,  he  had  be¬ 
come  imbued  with 
the  love  of  science, 
and  after  six  years’ 
work  in  Hunting¬ 
don  he  obtained 
Mr.  Foster’s  con¬ 
sent  to  returning 
to  University  Col¬ 
lege  as  Demonstra¬ 
tor  of  Physiology 
<1867). 

The  years  spent 
in  country  practice 
were  not  lost ;  they 
gave  him  experi¬ 
ence,  and  practical 
knowledge  of  medi¬ 
cine,  and  sympathy 
with  the  country 
doctor.  They  also 
gave  him  the 
security  of  know¬ 
ing  that  if  unsuc¬ 
cessful  in  scientific 
pursuits  he  could 
at  any  time  fall 
back  upon  the 
practice  of  his  pro¬ 
fession. 

Before  he  left 
Huntingdon  he 
had  married  a 


From  a  photograph  (1889)  lent  by  Professor 
successor  in  the  Chair  of 


daughter  of  Mr.  C.  Edmunds,  but  after  a  brief  period  of 
domestic  happiness  she  was  taken  from  him,  leaving  two 
children  who  survive  their  father. 

T  oster  s  skill  as  a  teacher,  his  store  of  knowledge,  his 
•enthusiasm  for  discovery,  and  his  force  of  character 
impressed  all  his  pupils.  He  succeeded  Sharpey  as  Pro¬ 
fessor  of  Physiology  in  the  year  1868.  He  wrote  in  the 
Quarterly  and  other  reviews  and  in  medical  journals,  and 
soon  showed  considerable  power  of  composition,  combined 
with  purity  and  distinction  of  style.  He  was  elected 
yellow  of  the  Royal  Society  in  1872,  where  he  earned  the 
friendship  of  Huxley  and  other  eminent  men,  from  whom 
he  learnt  to  recognize  his  own  powers. 

In  1870  Trinity  College,  Cambridge,  endowed  a  Praelector- 
stnp  in  Physiology,  and  to  this  office  Foster  was  elected, 
heaving  University  College  was  at  first  felt  as  a  sacrifice, 
out  before  long  he  njade  friends  who  were  colleagues  or 


pupils.  Most  of  all,  perhaps,  he  was  indebted  to  the  Rev 
Coutk-Trotter,  Vice -Master  of  Trinity,  a  man  of  wide 
erudition,  an  eminent  mathematician  and  a  man  of  un- 
livalled  judgement.  His  death  in  1887  was  a  severe  loss 
to  Foster  from  which  in  some  ways  he  never  recovered 
Among  the  younger  men,  who  began  as  his  pupils  and 
soon  became  his  helpers  and  friends,  were  the  late  Dr 
Dew-Smith,  Dr.  Francis  Darwin.  Dr.  Gaskell,  Professor 
Langley,  Dr.  Adam  Sedgwick,  the  late  Dr.  Martin  of  Bal¬ 
timore  Dr.  Adami,  now  in  Canada,  and  Francis  Balfour 
whose  lamentable  death  while  climbing  in  Switzerland 
was  a  catastrophe  not  only  for  his  friends  but  for  the 
progress  of  English  science.  When  Foster  had  been 
about  a  year  at  Cambridge  he  took  for  his  second  wife  the 
daughter  of  Mr.  Rust  of  Huntingdon,  whose  intelligent 

sympathy  with 
Foster’s  work  was 
of  inestimable 
service. 

Soon  after  his 
marriage  Foster 
took  a  picturesque 
moated  house  at 
the  foot  of  the  so- 
called  Gog  Magog 
Hills,  and  while 
living  there  made 
himself  a  garden 
first,  and  then  a 
house.  Next  the 
garden  produced 
flowers  and  shrubs 
and  trees,  and  at 
last  became  a  beau- 
tifully-planted 
domain,  with  a 
picturesque  chalk- 
pit.  Looking 
north,  the  pin¬ 
nacles  ©f  King’s 
College  were 
visible  three  miles 
off,  and  gave  dig¬ 
nity  to  the  view. 
Next  to  his  labora¬ 
tory  —  if  second 
even  to  that,  as 
some  ventured  to 
pretend— was  this 
garden.  Here  in  a 
large  and  well- 
sheltered  verandah 
were  collected  on 
a  Sunday  after¬ 
noon  colleagues 
and  promising 
students,  friends 
from  London,  and 
distinguished  visi¬ 
tors  from  abroad 
or  from  America. 

Soon  after  he 
had  removed  to 
Cambridge  Foster 
took  seriously  in 
hand  a  textbook  of 
physiology,  by  far 
England,  clear  and  full, 


J.  N.  Langley.  F.R  S..  Sir  Michael  Foster’s 
Physiology,  Cambridge. 


the  best  that  had  appeared  in _ 0 _ , 

not  confusing  the  student  by  multiplied  details,  but  laying 
down  in  clear  and  accurate  language  the  essential  facts  and 
their  mutual  relation.  So  clearly  and  carefully  composed 
was  the  volume,  that  it  was  only  on  a  second  perusal  that 
the  reader  recognized  how  admirable  was  the  language,  how 
idiomatic  and  vigorous  the  style.  Not  less  excellent  was 
a  smaller  book  on  development,  written  in  part  by 
Professor  Langley.  An  appendix  to  the  textbook  contri¬ 
buted  by  Dr.  Sheridan  Lea  gave  an  excellent  account  of 
the  chemical  side  of  physiology. 

He  was  associated  with  Sir  J.  Burdon-Sanderson,  Sir 
Lauder  Brunton,  and  Dr.  Klein  in  the  preparation  of  the 
Handbook  of  the  Physiological  Laboratory ,  published  in  1873, 
and  when  the  Journal  of  Physiology  was  founded  in  1878 
with  the  co-operation  of  Professor  Arthur  Gamgee,  then  of 
Manchester,  of  the  late  Professor  Rutherford  of  Edinburgh, 


35° 


The  British 
Medical  Journal 


.1 


SIR  MICHAEL  FOSTER. 


[Feb.  9,  1907. 


and  Sir  John  Burdon-Sanderson,  then  o E  University 
College  of  London,  and  of  Professors  Bowditch  H.  N. 
Martfn  and  Wood  in  America,  Foster  became  its  first 
S  "’aid  so  continued  until  1894,  when  Mr.  Langley 

W  OnToTttocl^wsVbo'oks  that  Foster  wrote  was  a  little 
handbook  in  which  a  judicious  selection  of  facts  in  physics 
a“d SC  was  disdtissed  in  language  su.table  to  a 

V7n  te'yeTwM  Foster  had  the  honour  of  succeeding 
his  friend  and  master,  Huxley,  as  Secretary  to  the  Royal 
Society,  representing  the  biological  •  ‘  k_ 

position  he  was  skilful  in  getting  up  a  debate,  speak 
ing  a  few  critical  words  when  needed,  and  often  doing 
best  for  a  successful  discussion  by  saying  nothing  n-- 
His  power  of  wise 
and  witty  speech¬ 
making  was  exem¬ 
plified  by  his 
almost  uniformly 
happy  mixture  of 
grave  and  gay 
when  he  spoke 
at  the  Royal 
Society’s  annual 
dinner.  When 
President  of  the 
British  Association 
in  1899  he  spoke 
in  French  so  as  to 
be  understood  by 
the  French  visitors . 

At  the  annual 
meeting  of  the 
British  Medical 
Association  at 
Cambridge  in  1880 
he  delivered  the 
address  in  physi¬ 
ology  on  the  rela¬ 
tions  of  physiology 
and  pathology :  the 
professional  aspect 
of  physiology. 

In  his  lectures 
and  sometimes  in 
his  speeches  he 
spoke  slowly  and 
deliberately,  with 
due  emphasis  on 
the  salient  word  of 
a  sentence.  As  he 
warmed  to  his 
work,  he  brought 
in  what  he  had  to 
say  briefly,  clearly, 
and  convincingly. 

In  after-dinner 
speeches  he  was 
short  and  to  the 
point,  often  ending 
with  a  well-pre¬ 
pared  joke  or  anec¬ 
dote  and  a  laugh 
that  was  most  con¬ 
tagious.  Few  pub¬ 
lic  speakers,  how- 

ever,  knew  better  how  to  express  sympathy  or  sorrow 
in  dignified  and  graceful  terms.  Foster  was  a  good 
Italian  scholar,  and  he  and  his  wife,  with  their  gondolier, 
were  familiar  figures  in  Venice.  He  was  a  frequent 
visitor  at  the  scientific  congresses  which  have  formed  so 
remarkable  a  feature  of  modern  science.  He  also  visited 
America,  and  from  a  course  of  lectures  delivered  at  ban 
Francisco  reprinted  a  short  History  of  Physiology ,  which 
was  one  of  the  best  literary  works  he  produced. 

It  remains  to  say  a  few  words  of  Sir  Michael  Foster  in 
Parliament.  When  the  University  of  London  lost  Sir  John 
Lubbock  by  his  elevation  to  the  Upper  House,  Fosters 
academic  position  and  the  personal  esteem  in  which  he 
was  held  were  so  great  that  he  might  almost  have  joined 
either  of  the  two  great  parties  with  certainty  of  success. 
His  sympathies  were  from  his  boyhood  with  the  popular 
party.  Free  trade,  peace,  and  education  were  the  things 


he  cared  about  most,  but  he  was  strongly  opposed  to  the 
Home  Rule  movement  and  to  Protection,  and  thus  re¬ 
flected  the  opinions  of  the  great  majority  of  his  con- 

The" Question  oi  Home  Kule  did  not  come  decisively 
before  the  constituency,  and  that  of  Free  Trade  did.  In 
an  evil  hour  Foster  threatened  to  resign,  which  was  un¬ 
fortunate,  and  withdrew  his  intention,  which  was  more  so. 

In  the  House  Foster’s  defeat  at  the  last  general  election 
was  generally  regretted,  for  his  ability  and  personal 
character  had  gained  the  ear  of  the  House,  while  is- 
valuable  services  on  various  Commissions  were  duly 
appreciated.  The  Royal  Commissions  on  Vaccination,  on 
Disposal  of  Sewage,  and  on  Marine  Fisheries,  found l  bin* 
„3ciul  employment,  and  he  was  the  lawman  cf^.m- 

tary  Committee  on 
the  relation  be¬ 
tween  bovine  and’ 
human  tuberculo¬ 
sis,  the  report  on 
which  he  signet® 
only  a  few  days 
'  before  his  death; 

He  never  spoke 
„  but  when  he  had 

’ ,  something  impor¬ 

tant  to  say,  and- 
was  rather  a  scien- 
„  tific  adviser  than 

a  political  partisan.. 
Such  a  position 
was  as  honourable- 
x  as  it  was  useful. 

Some  of  his  friend  & 

\  still  hoped  that  he- 

might  regain  a  seat- 
on  some  future  oc- 
,  casion  ;  this,  how¬ 

ever,  was  not  to  be. 
In  spite  of  his  com¬ 
manding  figure,  hie 
i  good  walking  pow¬ 
ers,  and  energetic- 
\  gardening,  Foster 
was  subject  to  dys¬ 
pepsia,  and  often 
t  required  the  advice1 
of  his  medical 
friends.  He  had,, 
however,  been  com¬ 
paratively  well  for 
some  time  before 
his  death,  and  the 
end  came  suddenly 
at  last  by  pneumo¬ 
thorax  from  a  rup¬ 
tured  oesophageal 
ulcer. 

To  those  who- 
knew  him  inti¬ 
mately,  Foster  was 
a  warm  and  true 
friend,  an  honour¬ 
able  colleague,  and 
a  teacher  who  at¬ 
tracted  his  pupils, 

showed  them  how  to  work,  shared  in  their  success,  and 
warmly  supported  their  just  claims.  He  was  one  of  the 
many  members  of  the  profession  who  keep  it  close  to  the 
quickening  influence  of  pure  science  and  form  a  lin 
between  the  institutes  and  the  practice  of  medicine. 


We  are  indebted  to  Professor  E.  A.  Schafer  (University 
of  Edinburgh)  for  the  following  interesting  not  e.  It  & 
nearly  forty  years  since  I  first  came  under  the  mfluenc^ 
of  Michael  Foster,  who  had  been  recentiy  appointed 
Professor  of  Practical  Physiology  m  University  College. 
It  was  largely  owing  to  him  that  my  attention  was  turned 
towards  the  science  of  physiology  and  away  fr0“  th^ 
medical  career  which  I  had  planned  out.  It  was  a 
sufficiently  difficult  problem  he  first  set  me  to  work  at  ? 
none  other  than  Pfliiger's  so-called  law  of  contraction, 
which  the  eminent  physiologist  of  Bonn  had  not  loDg 
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previously  promulgated.  Whether  I  obtained  the 
classical  results  I  do  not  remember,  but  I  am  very  sure 
that  the  attempting  such  a  piece  of  work  without  the 
assistance  of  teacher,  textbook,  or  diagram  was  no  light 
task,  and  proved  an  excellent  means  of  initiation  into 
the  methods  of  physiological  investigation.  This 
may  be  taken  as  a  sample  of  Michael  Foster’s 
method:  lie  would  suggest  a  matter  for  investigation, 
and  might,  if  you  wished  it,  give  you  a  sketch 
1 1(\  W  which  the  subject  could  best  be 
attacked,  but  he.  would  then  leave  you  to  your  own 
resources,  so  that  if  you  had  any  originality  in  your  com¬ 
position  it  had  an  opportunity  of  displaying  itself.  And 
this  is  surely  the  secret  of  his  success  in  establishing 
the  great  school  of  investigators  which  Cambridge  has 
produced.  & 

When  Michael  Foster  migrated  to  Cambridge  in  1870  he 
-almost  persuaded  me  to  accompany  him,  but  I  received 
the  offer  of  the  assistantship  at  University  College  from 
Burdon- Sanderson  and  elected  to  remain  there.  Thus  mv 
connexion  with  Michael  Foster  as  a  teacher  ceased  some¬ 
what  early  ;  as  a  friend  it  lasted  until  his  death.  And  it 
was  a  peculiar  pleasure  to  me  on  account  of  my  long  and 
intimate  relationship  with  both  those  masters  to  be  asked 
by  my  brother  physiologists  to  preside  at  the  dinner  which 
we  gave  them  in  celebration  of  the  honours  which  had  been 
conferred  upon  them  simultaneously  by  Queen  Victoria. 

If  1  were  asked  what  personal  characteristics  I  would 
regard  as  especially  belonging  to  Michael  Foster,  I  would 
say  “geniality  ’and  “loyalty.”  The  one  was  apparent  to 
the  whole  world,  the  other  was  perhaps  only  thoroughly 
appreciated  by  those  who  knew  him  best.  But  it  was 
exemplified  in  every  action,  even  in  some  for  which  he 
may  have  been  blamed  or  criticized.  For  he  would  devote 
Ins  whole  energy  to  further  the  interests  of  the  subject  or 
the  institution  with  which  he  might  be  concerned.  Nor 
would  he  hesitate  to  sacrifice  both  time  and  labour 
when  a  friend  or  pupil  required  his  assistance,  whether  in 
the  prosecution  of  research  or  in  an  application  for  some 
-coveted  post.  Were  Michael  Foster  f ally  satisfied  of 
the  fitness  of  the  applicant,  there  was  no  dubiety  about  the 
expression  of  his  opinion,  which  was  always  brief  and  to 
tfie  point,  and  carried  weight  accordingly. 

English  physiology  can  never  forget  what  it  owes  to 
Hichael  Foster,  and  to  British  physiologists  at  the  present 
moment  his  death  comes  as  a  directly  personal  loss. 
Following  so  soon  upon  that  of  his  distinguished  contem¬ 
porary,  Burdon-Sanderson,  it  leaves  a  gap  at  the  head  of 
our  ranks  which  will  not  soon  or  easily  be  filled.  In 
different  ways  the  two  men  were  pre-eminently  repre¬ 
sentative  of  physiology  in  this  country,  and,  directly  or 
indirectly ,  almost  all  our  working  physiologists  have  passed 
under  their  influence.  But  the  influence  which  Michael 
Foster  exerted  was  more  than  personal,  and  was  extended 
over  a  wide  field  by  reason  of  the  popularity  of  his 
writings,  wnich  necessarily  brought  him  into  contact  with 
a  arge  public.  Until  his  Textbook  of  Physiology  appeared 
there  was  no  truly  scientific  account  of  the  subject  in  the 
English  language  ;  probably  no  other  book  of  its  kind  on 
physiology  has  had  so  large  a  circulation  and  for  so  good 
a  reason.  AncI  his  History  of  Physiology  has  placed  us  still 
urthei  in  his  debt,  for  it  is  difficult  to  imagine  a  more 
fascinating  account  than  that  which  he  there  gives  us 
thus,  through  his  writings  no  less  than  through  his  -per¬ 
sonality  Michael  Foster  has  had  an  unusually  large  share 
in  directing  the  course,  not  only  of  physiology,  but  of 
science  in  general  in  this  country.  His  memory  will  be 
ept  green  by  all  and  their  name  is  legion — who  have 
come  directly  or  indirectly  under  his  influence. 

We  are  indebted  to  Dr.  C.  S.  Sherrington,  Holt  Pro- 
lessor  of  Physiology  in  the  Universily  of  Liverpool,  for  the 
following  note: 

Sir  Michael  Foster’s  influence  upon  men  and  institu- 
10ns  was,  it  seems  to  me,  probably  in  nothing  seen  to 

tag6-th  m  de7eI°Ping>  and  it  may  be  said 
W?  g>  sclentific  studies  of  physiology  and  em- 
£ t  Cambridge.  In  a  relatively  short  space  of 
me  he  brought  those  studies,  comparatively  newly  in¬ 
troduced  into  the  University,  into  level  line  with  other 
t,“n'e8  established  there.  He  achieved  this 
hJSv  i-thVn?-Uence  of  a  high-motived  personality  and 
y  attracting  to  himself  and  his  laboratory  younger  men 
who  remained  with  him  to  teach  and  extend  their  know 
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ledge  of  their  chosen  science  by  research.  It  seems  almost 

a  Mmmonptaoe  truism  to  say  ot  his  attS  towarj 
medicine  that  he  was  an  enthusiastic  observer  of  all  pro¬ 
gress,  for  his  range  and  depth  of  interest  in  all  bioloev 
was  extraordinarily  wide  and  keen.  He  took  genuine 
interest  in  younger  men  and  their  work,  and  he  rejoiced™ 
dp^Mien  C  ac*“.evements  often  with  an  almost  paternal 
delight.  One  of  his  eminent  gifts  was,  it  has  seemed  to 
,?ftp  f  Pers°nallty  that  fascinated  by  a  native  dignity 
utterly  fiee  from  any  tinge  of  affectation  or  of  ostentation 
His  nature  was  brimful  of  kindliness.  Those  who  knew’ 
1m  well  found  in  him  a  so-to-say  Shakespearian  catho¬ 
licity  of  touch  and  sympathy  with,  and  charity  toward 
people  of  every  description.  His  range  of  activities  was 

that  at  short  distance  from  his  death  it  is 
difficult  to  review  them  even  before  one’s  own  mind’s  eve  • 
and  I  imagine  it  has  hardly  been  permitted  to  anyone* 
pei  son  to  be  able  to  bear  witness  adequately  to  them  all. 

wrB-PQ  .J  vC*  M?Vail  Stirling  and  Dumbarton) 

writes .  1  ou  ask  me  to  say  a  word  about  Sir  Michael 
1  oster  as  a  member  of  the  Royal  Commission  on  Vaccina¬ 
tion,  and  this  I  can  say,  that  it  was  a  great  pleasure  to 
give  evidence  before  him.  His  knowledge  of  the  subiect 
including  its  historical  side,  was  very  remarkable;  he 
readily  appreciated  every  new  point,  and  by  an  occasional 
well-directed  question  helped  to  elucidate  what  was 
obscuie.  His  defeat  at  the  last  general  election  seemed 
to  me  most  unfortunate,  for  in  Parliament  he  would  have 
have  been  invaluable  in  any  debate  on  the  subject  of 
vaccination  ;  but  up  till  now  he  certainly  has  not  been  so 
much  missed  as  1  feared,  because  antivaccination  in  the 
House  of  Commons  has  so  faithfully  depicted  its  own 
character  as  to  make  itself  the  best  friend  of  vaccination. 

IvmSTv011*  ?,  \  Was  most  deeP]y  impressed  by 
’  •fwu*18,6*  Foster  had  to  do  not  with  vaccination  but 
with  the  passing  of  the  present  Scottish  Public  Health 
Act.  Along  with  a  colleague  in  the  Public  Health  service 
I  was  m  London  at  a  very  critical  stage  in  the  history  of 
the  Bill.  We  were  particularly  anxious  to  secure  amend¬ 
ment  of  certain  very  objectionable  provisions,  and  wanted 
to  enlist  Sir  Michaei  s  aid.  It  turned  out  that  he  had 
just  left  London,  where  he  had  been  attending  Parliament, 
to  have  two  or  three  days’  rest  at  his  home  in  Cambridge. 
Thither  we  followed  and  found  him  in  the  garden  at  Nine 
Wells  with  Lady  Foster.  Our  purpose  being  explained, 
he  heartily  fell  in  with  it,  and,  regarding  the  matter  as  a 
duty  to  the  medical  profession,  he  sat  down  with  a  sheet 
of  paper  and  a  pencil,  and  took  notes  like  a  student  grind¬ 
ing  for  examination.  In  less  than  an  hour  he  had 
mastered  the  question  from  beginning  to  end,  and,  giving 
up  Ins  hoped-for  rest,  he  returned  to  the  House  of 
Commons  and  was  able  to  tell  us  two  days  afterwards  that 
our  object  had  been  attained.  Such  was  Sir  Michael 
Foster  as  I  knew  him— energetic,  straight,  clear-headed, 
open-minded,  and  helpful — a  man  never  to  be  forgotten 
by  those  who  had  been  in  contact  with  him. 

The  funeral  took  place  at  Huntingdon  on  February  2nd, 
and  in  addition  to  his  son,  Dr.  Michael  Foster,  and  other 
members  of  the  family,  was  attended  by  Sir  Thomas 
Barlow,  Dr.  Pye-Smith,  Professor  Langley,  Dr.  Gaskell 
and  Professor  Sherrington,  as  well  as  by  representatives 
of  the  Town  Councils  of  Huntingdon,  St.  Ives,  and 
Godmanchestei.  On  the  same  day  memorial  services  were 
held  at  St.  James’s  Church,  Piccadilly,  and  in  the  chapel 
of  Trinity  College,  Cambridge. 

DMITRI  IVANOVITCH  MENDELEEF, 

ST.  PETEBSBUEG. 

The  death  of  Professor  Mendel<5ef,  which  occurred  on 
February  2nd  at  St.  Petersburg,  leaves  a  very  apparent 
gap  in  the  ranks  of  the  leading  chemists  of  to-day.  Since 
the  year  1860,  when  he  started  a  small  research  labora¬ 
tory  at  Heidelberg,  his  name  has  been  continually  associ¬ 
ated  with  the  progress  of  chemistry.  His  advancement 
to  the  leading  position  in  his  own  country  was  exceed¬ 
ingly  rapid,  but  was  more  than  justified  by  the  results 
In  1863  he  was  appointed  Professor  of  Chemistry  at  the 
Technological  Institute  of  St.  Petersburg,  and  three  years 
later  was  promoted  to  the  Chair  of  the  University  in  the 
same  subject. 

Mendel^ef’s  signal  achievements  on  the  periodic  law 
have  pioved  of  such  outstanding  value  in  co-ordinating 
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the  facts  of  chemistry  and  in  ^JinglevwejOT 
further  developments  that  we  are  apt  to  Jorge it ^  the  vj al 
able  work  which  he  did  in  other  fields.  Thus  researcn 
solutions  led  him  to  the  conclusion  that  they  may  be 
regarded  as  “homogeneous  liquid  systems  of  uni stable 
dissociating  compounds  of  the  solvent  with  p£J 

stance  dissolved.”  In  considering  the  expansion  of  g 
low  tensions  he  anticipated  by  some  thirty  years  tne 

Sow  ototaTws  on  criScal  temperature  as  funded 

hv  Andrews  A  firm  believer  in  the  application  01 
theoretical  knowledge  to  practical  problem: s  he  rendered 
great  services  to  commerce  on  more  than  one  occasion 
most  notably,  perhaps,  in  his  work  on 
in  America  and  the  Caucasus,  travelling  m  searcn 
materTaT  for  it  throughout  the  length  and  breadth  of 

PeTheyiIsatnEnglish  edition  of  his  Principles  of  Chemistry 
annexed  only  Recently,  and  it  is  of  pathetic  interest  now 
fo  rpoall  the  special  appendix  on  the  constitution  of 
ShSthich%Kuthor^dded  to  the  book  PouiUng 

“terin^e"X"  Shies,  "gested 

^h^of^e  might  be  in  th e  <orm  oi  matter 

Xufbufiha^  f Me,  and 
must  expect  to  be  unable,  to  weigh  it  he  was  willing  to 
allow  The  ether  would,  in  his  view,  be  a  gas 
penetrating  as  to  be  able  to  pierce  any  envelope  so 
Fn?rt  as  to  enter  into  no  form  of  combination,  and  so 
li„ht  as  to  be  incomparable  to  the  weight  of  hydrogen  , 
it  would  consist  of  particles  moving  at  enormous 
velocities  As  he  started  the  development  of  his 
views  he  explained  that  his  object  was  not ^  so  much 
to  put  forward  his  own  beliefs  or  theories,  but  rather  to 
direct  the  attention  of  chemists  to  the  solution  of  a 
problem  which  he  felt  was  of  the  utmost  importance,  but 
of  which  he  could  never  hope  to  see  the  achievement. 

Among  other  recognitions,  Mendeffief  was  awarded  th 
Davy  medal  of  the  Royal  Society  in  conjunction  with 
T  Mever  in  1882 ;  in  1889  he  was  Faraday  lecturer  to 
Phe  Londoi  Chemical  Society,  while  in  1905  he  received 
the  Copley  medal,  the  highest  honour  which  the  Royal 
Society  is  able  to  bestow,  in  recognition  of  brilliant  work 
brilliantly  achieved. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDIOyALJEPA™™RT  POE  THE 

^As  was^pointed  out  in  a  review  of  the  report  for  1904,  the 
ratios  of  admissions  into  hospital  are  now  very  consider¬ 
ably  affected  by  the  new  system  of  treating  slight  cases  in 
barracks  ;  the  system  is  being  extended,  and  seems  to  work 
smoothly’,  but  does  not  probably  materially  alter  the  total 

amount  of  inefficiency  through  sickness.  present 

The  health  statistics  of  the  army  for  1905  do  not  present 
any  new  or  marked  features  but  the  rf^q,aJL40mp 
favourably  with  the  decennial  averages  of  1895-1904. 

Admissions.  .  . 

In  a  total  strength  of  240,075  warrant,  non-commissionod 
officers,  and  men  at  home  and  abroad,  there  were  141^849 
admissions  to  hospital,  giving  a  ratio  of  590.9,  against ; 
decennial  average  of  852.4  per  1,000  of  stre[l§tl|;  A8 
seems  a  great  gain,  but  must  be  freely  discounted  by  tie 
ment  of  cases  in  barracks,  now  largely  practised  at  all 
stations.  The  number  so  treated  in  the  United  Kingdom 
(Abstract  G)  was  48,405  ;  and  at  stations  abroad  (of  which 
we  would  suggest  there  should  also  be  an  abstract),  50, /4/ 
— a  total  of  99,152.  , 

It  is  clear  a  large  number  of  these  cases  would.,  undei 
former  rules,  have  figured  as  admissions,  while  it  is  also 
obvious  that,  as  barrack  treatment  must  be  at  the  discre¬ 
tion  of  the  medical  officers,  there  cannot  be  uniformity, 
and  the  admission-rate  at  different  stations  will  vary 
according  as  that  discretion  is  exercised. 

Cyprus  showed  the  heaviest  admission-rate— 1252.4  per 
1  000  but  the  strength  was  only  103  men,  many  of  whom 
suflered  from  recurrent  attacks  of  malarial  fever  ;  but  only 
24  were  treated  in  barracks. _ _ 

1  London V  Wyman  and  Sons.  Edinburgh:  Oliver  and  Boyd. 
Dublin  :  E.  Ponsonby.  2s. 


Mortality. 

Unlike  the  admissions,  the  death-rate  can  be  little 
affected  by  altered  regulations  ;  it  was  only  5.61,  against  a 
dPeennial  average  of  8.10,  representing  a  large  saving  of 
Ufe  Mauritius8  had  the’ heavy  mortality  of  20.64  in  a 
strength  of  1,357,  chiefly  from  enteric  fever ;  the  ratio  in 
Cvprus  was  19  42,  but  that  arose  from  what  may  be  viewed 
as  the  accident  of  2  deaths  in  a  very  small  garrison.  . 

About  half  of  the  deaths  in  the  whole  army  occurred  in 
India  n  in  a  total  of  1,396) ;  but  it  had  the  comparatxveiy 
small  ratio  of  10.38,  against  the  decennial  average  of  15.4  „ 
this  is  a  substantial  and  gratifying  gain  compared  with  even 
recent  years,  not  to  speak  of  fifty  years  ago  ;  at  that  time, 
it  wUl  be  within  the  recollection  of  old  retired  medical 
officers  the  Indian  death-rate  was  at  the  appalling  figure 
of  40  per  1,000,  or  nearly  four  times  what  it  now  is  .  One- 
third  of  the  deaths  in  India  (213  in  1905)  were  from  enterie 
fever  notwithstanding  persistent  endeavours  to  co“^t 
that  disease.  Cholera,  on  the  other  hand,  only  caused 
7  deaths,  and  seems  successfully  grappled  with. 

Men  Constantly  Non-Effective  from  Sickness. 

This  shows  the  large  decline  of  36.18,  against  the  decen 
nial  average  of  52.8  per  1,000.  But  the  inefficiency  of  men 
treated  in  barracks  must  be  added  to  those  treated  in 
hospital,  and  this  will  put  a  different  complexion  on  these 

ratios 

Average  Duration  of  Cases.  . 

This  was  slightly  higher  in  1905— being  22.48  against  a 
decade  average  of  22.40  days. 

Specific  Diseases. 

It  is  impossible  to  review  this  part  of  the  report  in  detail, 

but  the  diseases  causing  the  chief  inefficiency  and  ^o^ta  vty 
arc  seen  at  a  glance  in  excellent  charts  at  the  enu.  01  tne- 
volume  Enteric  fever  caused  the  heaviest  mortality, 
but  venereal  diseases  the  greatest  inefficiency.  Every 
measure  that  sanitary  and  hygienic  science  can  suggest  m- 
employed  against  enteric  ;  and  all  means,  within  the  law, 
to  control  venereal  disease  ;  the  latter,  however,  is  arge  > 
a  matter  of  police  in  the  neighbourhood  of  camps  and 

gapSe'  which  prevailed  in  India,  Mauritius,  Aden,  etc., 
among  the  civil  population,  was  wonderfully  kept  away 
fr“m  our  soldiers  ;  there  were  13  cases  and  4  deaths- 
namely,  at  Aden  7  and  2  ;  Poona  3  and  1  ;  Lucknow  2  and  1 , 
Burmah  1  and  0. 

Various  Stations. 

The  report  shows  that  sanitary  work  has  j5661}  unr^m.[;' 
tin c  in  all  stations  at  home  and  abroad,  under  the  advice 
and  direction  of  expert  officers  of  the  Royal  Army  Medical 
Corps.  The  destruction  of  the  larvae  of  insect  dissemi¬ 
nators  of  disease  by  kerosene,  etc.,  especially  those  of 
the  malarial  mosquito,  has  gone  on;  but  it  is  reportea 
from  India  that  “  the  result  of  larvicidal  measures  do  not 
seem  so  promising  as  was  at  one  time  anticipated.  More 
refiance  Phas  been  placed  in  the  old  administration  of 

P1Tffif  Malta  Feve^Commission  is  still  i^estigating  its 
supposed  spread  through  goat’s  milk.  In  South  Africa,  it 
is  n?w  believed  that  the  most  potent  and  common  causes 
of  the  spread  of  enteric  fever  are  personal  contact  and 
soil  pollution.” 

Kecruiting. 

This  is,  perhaps,  the  most  important  of  all  problems  in 
our  voluntary  army,  In  1905,  66,703  recruits  .  were 

inspected  for  the  regffiar  army ,  of  which  23  609  were  rejected 
on  primary  examination,  and  1,207  subsequently  found 
unfit  within  three  months’  service;  this  yields  a  ratio  of 
^7?  11  unfits  per  1  000  The  three  chief  causes  of  rejection 
S:  "nLoLPaid  decay  oi  many  teeth  ”  (4,824)  “  defective 
vision  ”  (2,210),  and  “  under  chest  measurement  (3,444). 

The  teeth  disability  has,  in  the  opinion  of  old  recruiters, 
been  lately  overdone,  and  less  stringent  rules  are  now 
being  acted  on.  It  became  acute  after  the  war  because 
many  men  were  found  unable  to  masticate  the  biscuits 
hard  as  brickbats— issued  in  the  field.  It  has  had  one  goo d 
result  in  the  large  practice  of  “conservative  dentistry 
among  our  soldiers  as  tabulated  in  the  report. 

“  statement  was  lately  made  by  a  P^hc  man-so 
obviously  inaccurate  that  it  was  challenged  at  the  time 
that  less  than  1,000  Scotsmen  enlisted  every  year.  What 
are  the  facts  P  In  1905,  in  every  f.OOO  recruits  passed, 
England  supplied  796,  Ireland  105,  Scotland  90,  and  the 
colonies  9.  The  Scottish  recruits  for  the  re/u\ar.  ar^ 
numbered  6,028,  of  which  3,662  were  enlisted ;  tlns  wa. 
irrespective  of  a  large  number  joining  the  militia, 

besides  the  charts  of  diseases 
are  very  valuable  “  meteorological  observations  taken  at 
home,  and  in  many  stations  abroad  m  every  quarter  of  tne 
globe. 
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ARMY  MEDICAL  SERVICE. 

A  Royal  Warrant  (dated  February,  1907)  is  issued,  containing 
the  following: 

Promotion  to  the  rank  of  lieutenant-colonel  to  complete  an 
establishment  shall  be  made  by  selection  from  majors  who 
have  qualified  in  such  manner  as  may  be  prescribed  by  our 
Army  Council.  If  an  officer  ha§  passed  with  distinction  the 
examination  qualifying  for  promotion  to  the  rank  of  major,  the 
period  of  service  required  by  Article  350  to  render  him  eligible 
for  that  rank  may  be  reduced  as  follows:  If  he  obtained 
a  “special  certificate,”  18  months;  if  he  passed  in  the  1st 
class,  12  months  :  if  he  passed  in  the  2nd  class,  6  months  ;  if 
he  passed  in  the  3rd  class,  3  months. 

A  lieutenant  in  our  Royal  Army  Medical  Corps  promoted  to 
the  rank  of  captain  before  March  24th,  1902,  on  account  of  dis¬ 
tinguished  service  in  the  field,  shall  be  eligible  for  further  pro¬ 
motion  to  the  rank  of  major  when  the  officer  next  below  him 
in  the  rank  of  captain  completes  twelve  years’  service. 

Promotion  to  the  rank  of  colonel  to  complete  an  establish¬ 
ment  shall  be  made  by  selection  from  lieutenant-colonels.  A 
lieutenant- colonel  or  a  surgeon-lieutenant-colonel  of  our  House¬ 
hold  Troops  may  also  be  promoted  to  the  .rank  of  colonel  if 
specially  recommended  to  our  Army  Council  for  distinguished 
service  in  the  field. 

Officers  of  the  substantive  rank  of  colonel  (whether  pro¬ 
moted  before  or  after  the  date  of  this  Warrant)  shall  be 
removed  from  our  Royal  Army  Medical  Corps. 

An  officer  so  promoted  after  that  date  shall,  unless  retired 
from  our  Army,  be  placed  on  half-pay  on  completing  a  period 
of  four  years’  service  in  such  rank. 

The  following  shall  be  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  our  Army  Medical  Service  : 


Inclusive  of  all 

_  |  allowances,  except 

j  field  and  travelling 
allowances. 

- - j 

At  Head  Quarters. 

Director-general  . 

Deputy  director-general . 

Assistant  director-general 
Deputy-assistant  director-general 


Yearly. 

£2,000 

1,500 

850 

750 


At  Other  Stations. 

Surgeon-general  . 

Colonel . 

Lieutenant-colonel .  ”, 

Lieutenant-colonel  promoted  before  the  date  of 
this  Warrant,  who  has  been  or  may  be 
specially  selected  for  increased  pay  after  at 

least  eight  years’  service  abroad  . 

Lieutenant-colonel  promoted  to  the  rank  on  or 
after  the  date  of  this  Warrant,  after  three 

years’  service  as  such . 

Major  .  I” 

After  three  years’  service  as  such . 

After  twenty  years’  total  service  if  promoted 
to  that  rank  before  the  date  of  this  Warrant 

and  if  considered  qualified . 

Captain . 


After  seven  years’  total  full  pay  service  . 

..  ten  „  „  „  . 

Lieutenant  on  probation  and  lieutenant . 

Adjutant  of  our  Royal  Army  Medical  Corps 

(Volunteers) . 

Quartermaster  . 


Exclusive  of 
allowances. 
Daily. 

£  s.  d. 

3  0  0 
2  5  0 
1  10  0 


1  15  0 


1  15  0 
1  3  6 
16  0 


1  10  0 
0  15  6 
0  17  0 
1  1  0 
0  14  0 

The  pay  of  his  rank 
As  a  quartermaster 
of  infantry 


The  following  shall  be  substituted  for  (e)  of  Article  368 : 

S  (J 

(e)  The  officer,  if  under  the1  substantive  rank  of  colonel,  hold- 
ing  the  appointment  of  senior  medical  officer  in  a  command 
abroad,  or  of  an  administrative  medical  officer,  if  the 
number  of  soldiers  is  1,500  or  upwards  . 5  0 


Lieutenant-colonel  promoted  before  the  date  of  this  Warrant 
major,  Captain,  or  lieutenant,  also  surgeon-lieutcnant- 
colonel,  surgeon-major,  or  surgeon-captain  of  the  House¬ 
hold  Troops— 

Under  5  years’  service . 

After  5  ,,  . 

II  1^)  II  •••  ...  ...  ...  ...  ... 

„  15  . 

Quartermaster,  Royal  Army 
Medical  Corps 


Daily. 
£  s.  d. 


0  6 
0  8 
0  10 
0  13 


The  half-pay  laid  down  for  a  quarter¬ 
master  in  Article  307. 


Scale  of  Retired  Pay. 

The  following  shall  be  substituted  for  Article  556  : 

Surgeon-gen  era!  . 

Colonel  promoted  before  the  date  of  this  Warrant" 

Colonel  promoted  on,  or  after,  the  date  of  this  Warrant- 
Under  4  years’  service  as  such,  but  with  30  years’  total 

service  . 

After  4  years’  service  as  such . " 

If  not  qualified  as  above . . 


Daily. 
£  s.  d. 
2  0  0 
1  15  0 


...  1  10  0 
...  1  15  0 
the  rate  for 
a  lieutenant- 
colonel. 


Lieutenant-colonel  promoted  before  the  date  of  this  Warrant, 
or  surgeon-lieutenant-colonel  of  the  Household  Troops— 

After  20  years’  service .  10  0 

”  25  ,,  .  .  ;;;  1  2  6 

»  30  „  . 15  0 

Lieutenant-colonel  promoted  before  the  date  of  this  Warrant, 
after  having  been  in  receipt  of  the  increased  pay  allowed  by 
Article  365  for  3  years,  or  brigade-surgeon-lieutenant-coloneT 
of  the  Foot  Guards— 

Under  30  years’  service . 

After  30  ,,  . 

Lieutenant-colonel  promoted  on,  or  after,  the  date  of  this 
Warrant — 

After  20  years’  service . 

„  25  „  .  ;;;  ;;; 

„  28  ..  . 


7 

10 


Major,  or  surgeon-major  of  the  Household  Troops— 

After  20  years’  service  . 10  0 

Major  promoted  before  the  date  of  this  Warrant,  after  25 
years’  service,  if  in  receipt  of  pay  at  30s.  a  day .  126 

Major  promoted  before  the  date  of  this  Warrant,  after  25  years’ 
service  towards  retirement,  completed  before  the  date  of 
completion  of  20  years’  service  reckoning  for  promotion  ...  1  2  6 


Gratuity. 

Major,  or  captain,  or  surgeon-captain  of  Household 
Cavalry- 

After  5  years’  service  in  the  rank  of  captain .  1,000 

After  10  years’  service,  if  the  officer  was  commissioned 

before  March  24th,  1902  1,250 

After  3  years’  service  in  the  rank  of  major,  or,  if  the 
officer  was  commissioned  before  March  24th,  1902,  after 

15  years’  service  .  i.soo 

After  6  years’  service  in  the  rank  of  major,  or,  if  the 
officer  was  commissioned  before  March  24th,  1902,  after 

18  years’ service  .  2,500 

Surgeon-lieutenant-colonel  or  surgeon-major  of  the  House¬ 
hold  Troops— 

After  15  years’  service  .  i,8C0 

18  .,  .  2,500 


Medical  Officers  of  the  Royal  Malta  Artillery. 

All  ranks— retired  pay  equal  to  the  half-pay  of  the  officer’s 
rank. 

Except  in  the  case  of  a  colonel  promoted  after  the  date  of 
this  Warrantj  or  a  lieutenant-colonel,  an  officer  of  our  Army 
Medical  Service,  who,  on  voluntary  retirement,  has  served  for 
less  than  three  years  in  the  rank  from  which  he  retires,  shall 
be  entitled  only  to  the  gratuity  or  retired  pay  assigned  to  the 
next  lower  rank. 

Conditions  of  Retirement — Majors. 

The  following  shall  be  substituted  for  lines  11  and  12  of 
Article  557  : 


Rates  of  Half-Pay. 

The  following  shall  be  substituted  for  Article  478  :— 


Surgeon-geDeral'  . 

Colonel  promoted  to  the  rank  before  the  date  of  this  Warn 
Colonel  promoted  to  the  rank  on,  or  after,  the  date  of  this  W 
rant,  if  placed  on  half-pay  on  account  of  ill-health,  or 
c  ompletion  of  4  years’  service  in  the  rank  as  laid  down 

Article  357a  . 

Lieutenant-colonel  promoted  before  the  date  of  this  Warra 
or  surgeon-lieuteuant-colonel  of  the  Household  Troops— 
After  20  years’  service . 

..  25  . .  ;;;  ;;;  ;;; 

_ .  »»  30  ,,  .  ...  . 

Lieutenant-colonel  promoted  before  the  date  of  this  Warra 
selected  for  increased  pay  under  Article  365,  or  brigac 
surgeon-lieutenant-colonel  of  the  Household  Troops— 

Under  30  years’  service . 

After  30  „  . 

Lieutenant-colonel  promoted  on,  or  after,  the  date  of  tl 

Warrant  . 

With  3  years’  service  as  such  .  j" 

Major  after  20  years’  service,  if  in  receipt  of  pay  at  30s.  a  da; 


Daily. 
£  s.  d. 
2  0  0 
1  15  0 


1  9  6 


1  0  0 
12  6 
15  0 


1  7  6 
1  10  0 

1  0  0 
17  6 
10  0 


A  major  shall  retire  on  completion  of  25  years’  service 
if  he  has  been  superseded  for  promotion  ;  or  if  he  fails  to 
qualify  for  promotion,  on  the  completion  of  20  years’ 
service. 

Scale  of  Retired  Pay. 

The  following  words  shall  be  inserted  after  line  6  of 
Article  559  : 

“  (or,  in  the  case  of  colonels,  four).” 


ROYAL  ARMY  MEDICAL  CORPS. 

The  War  Office  notified  on  February  1st  that,  consequent  on 
the  amendment  of  the  Royal  Warrant  for  Pay  in  regard  to  the 
promotion  of  Officers  of  the  Royal  Army  Medical  Corps,  the 
surgeon-generals  and  colonels  on  the  Active  List  will  be  shown 
as  removed  from  the  Army  Medical  Staff  and  Royal  Army 
Medical  Corps  respectively,  retaining  the  ranks  of  surgeon- 
general  (ranking  as  major-general)  and  colonel  (substantive 
rank  in  army)  respectively. 
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INDIAN  MEDICAL  SERVICE. 

The  result  of  the  January  examination  was  announced  on 
February  2nd.  There  were  thirty-six  candidates,  of  whom 
thirty  ultimately  entered  for  the  examination  ;  of  these 
twenty-five  qualified,  the  first  twenty-three  being  admitted  as 
Lieutenants  on  probation.  The  following  is  a  list  of  the 
successful  candidates,  together  with  the  marks  obtained  by 
each  out  of  a  possible  maximum  of  5,100 : 


Name. 


Qualifications.  Medical  School.  Marks 


W.  L.  Harnett  ..  • 

W.  P.  G.  Williams) 

) 

J.  D.  Sands  . 

I 

S'.  B.  Mehta  . 


A.  11.  Napier. 
G.  llolroyd  . 


A.  E.  Grisewood.. 

D.  L.  Graham 

E.  B.  Munro . 

P.  K.  Tarapore  .. 


R.  B.  Nicholson  ... 

G.  S.  Husband  ... 
B.  C.  Chuckerbutty 

J.  A.  Cruickshank 
D.  D.  Kamat . 


V>\  E.  R.  Williams 
E.  D.  Simpson 
J.  A.  S.  Phillips  ... 


A.  F.  Babonan 


M.A.,  M.B.Camb  , 
F.R.C.S.,  L.R.C.P. 

B.A.,  M.B.Camb., 
M.R.C  S.,  L.R.C.P. 
Lond. 

B.A.,  M.B..  Ch.B., 
B.A.O. 

F  R.C.S  Ediu., 
L.M.  and  S. Bombay 


M.B.,  Ch.B. 

B  A..  M.B.,  B.C.Camb. 
M  R.C.S. ,  L.R.C.P. 

M.B.,  Ch.B. 

M.B.,  Ch.B.Glasg. 

M  B.,  Ch.B. Ediu. 

M  R.C.S.,  L.R.C.P. 
Lond. 

L.R.C.P.,  M.R.C. S. 
Lond. 

M.B.,  Ch.B. 
L.R.C.P.  and  S.Edin. 
L.F.P.  and  S.Glasg. 
M.B..  Ch.B. 

B. A. Bombay, 

L.R  C.P..  L.R.C.S.Ed., 
L.F.P.  and  S.Glasg. 
L.M.  and  S. Bombay 
M.B.,  Ch.B. 

M.B.,  Ch.B.Edin. 

I,  R.C.  P.  and  S.Edin. 
L.F.S.P.Glasg. 

M.B.,  Ch.B.Edin. 


P.  M.  Rennie  .. 
S.  J.  Bhatheua 


H.  M.  Inman,.. 


1  M.B.,  Cli.B.Aberd. 
i  L.R.C.P., L.R.C.S.Ed. 

L.F.P. S.Glasg. 
j  L.M.R  C.P.Irel. 

.  B  A.,  M. R.C.S., 
L.R.C.P.Loud. 


F.  O’D.  Fawcett  ..  !  L.R.C.S.I.,L  R.C.P.I. 


Cambridge 
St.  Thomas’s 
Hospital 
Cambridge 
St  Thomas’s 
Hospital 
Trinity  College, 
Dublin 

Grant  Medical 
College,  Bombay 
Edinburgh 
University  College, 
London 

Brompton  Hospital 
Glasgow 
Cambridge 
St  Bartholomew’s 
Hospital 
Liverpool 
Glasgow 
Edinburgh 
Grant  Medical 
College,  Bombay 
Guy’s  Hospital 
Owens  College 

Edinburgh 

Edinburgh 

Edinburgh 
Grant  Medical 
College.  Bombay 
Edinburgh 

Edinburgh 
Edinburgh 
Calcutta 
Royal  Colleges, 
Edinburgh 
Calcutta 
Lahore  Medical 
College 
Edinburgh 
Aberdeen 
Grant  Medical 
College,  Bombay 
Edinburgh 
Oxford 

St.  Mary’s  Hospital 
Dun’s  Hospital, 
Dublin 


3.998 

3,7C0 

3,699 

3,666 


3.599 

3,575 


3,527 

3.431 

3,295 

3,232 


3,134 

3.057 

3,017 

2.985 

2,963 


2.927 

2.914 

2,908 


2,866 


2,849 

2,767 


2,758 

2,747 


of  the  consulting  room.  If  a  medical  man  appears  in  the  wit¬ 
ness  box  whether  in  a  civil  or  criminal  court,  he  can  claim  no 
le<ral  privilege:  unlike  the  solicitor  or  the  barrister,  he  may  be 
called  upon  to  disclose  his  patient’s  most  intimate  confidences 
under  pain  of  committal  for  contempt  if  he  refuse  to  answer. 
The  fact  that  in  doing  this  he  would  violate  a  rule  of  professional 
ethics  affords  him  no  protection.  Nor  does  the  law  recognize 
anv  distinction  between  statements  made  to  a  doctor  by  bis 
patient,  and  facts  which  come  to  the  doctor’s  knowledge  through 
bis  own  observation.  In  a  recent  case  which  was  heard  at  the 
Pontefract  Police  Court  the  magistrate’s  clerk  appears  to  have 
advised  his  bench  that  there  was  such  a  distinction  ;  but  we 
know  of  no  authority  for  the  proposition.  In  the  case  in  ques¬ 
tion  a  man  charged  with  assaulting  a  young  girl  went  to  his 
medical  attendant,  who  was  subsequently  called  as  a  witn  ess 
for  the  prosecution.  Upon  his  being  questioned,  he  asked 
whether  he  was  bound  to  give  evidence,  as  he  understood  that 
it  had  been  decided  that  professional  confidences  must  not  be 
revealed.  The  clerk  said  that,  while  there  was  no  privilege  in 
regard  to  statements  made  by  a  patient  to  his  doctor,  apy- 
thing  which  a  doctor  found  during  an  examination  was  privi¬ 
leged  and  should  not  be  divulged.”  The  witness  replied  that 
the  only  statement  made  by  the  prisoner  to  him  was  in  his 
favour.  In  the  event,  the  case  was  dismissed,  the  bench  hold¬ 
ing  that  there  was  no  corroborative  evidence  to  substantiate 
the  charge  against  the  accused. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ANAESTHESIA  BEFORE  THE  LAW. 

In  the  British  Medical  Journal  of  February  3rd,  1906 
(p  282),  an  account  was  given  of  a  case  in  which  a  patient 
had  died  under  chloroform  anaesthesia,  administered  for  an 
injury  to  his  arm,  and  the  doctor  was  sued  for  50,000  francs 
(£2  000)  damages  by  the  representatives  of  the  deceased  on 
-the  ground,  mainly,  that  the  patient  had  not  been  told  of  the 
risk  he  ran  from  the  use  of  chloroform.  The  lower  court  found 
for  the  plaintiff,  with  8,000  francs  (£320)  damages  but,  as 
stated  in  the  Journal  of  June  2nd,  1906  (p.  1310),  the  Court 
of  Appeal  reversed  this  decision,  entering  a  verdict  lor  tbe 
defendant  with  costs.  The  reasons  on  which  this  decision  was 
based  are  interesting.  The  judges  declared  (1)  that  it  was 
not  supported  by  medical  evidence  that  habits  of  alcoholic 
intemperance  constitute  a  formal  contraindication  to  the  use 
of  chloroform,  or  that  the  fact  that  the  patient  had  fainted 
twice  from  the  pain  of  the  injury  increased  the  risk  of  chloro¬ 
form  anaesthesia,  which  would  abolish  the  pain  ;  (2)  that  the 
use  of  chloroform  should  not  be  restricted  to  those  conditions 
only  which  threaten  life,  as  such  a  rule  would  deprive  a  large 
number  of  patients  of  the  benefits  of  anaesthesia  ;  and  (3)  that 
the  failure  to  impress  definitely  on  the  patient  the  risk  of 
death  from  the  anaesthetic  is  not  a  culpable  omission  ;  as  the 
risk  is  small  (1  in  2,000),  and  as  the  danger  of  sudden  death 
depends  on  the  impressionability  of  the.  patient,  this 
might  be  increased  by  dwelling  on  the  peril  to  which  the 
anaesthesia  would  expose  him,  and  the  duty  of  the  medical 
practitioner  is  rather  to  reassure  the  patient  and  inspire  him 
with  confidence  in  order  that  he  may  banish  all  gloomy 
thoughts  from  his  mind  ;  (4)  finally,  the  patient,  like  every 
one  else,  must  have  known,  and  did  in  fact  know,  that  a 
certain  risk  attended  the  use  of  chloroform. 


SUPERSESSION. 

T)  t  t? _ (i)  A.  is  a  general  practitioner  who  specializes  in  eye 

diseases.  He  is  consulted  by  a  patient  of  B.,  a  neighbouring 
colleague,  for  some  eye  trouble.  What  should  A.  do  under 
the  circumstances  ?  (2)  If  after  an  interval  the  patient  calls 
in  A.  as  his  ordinary  medical  attendant,  should  he  have  any 
hesitation  in  taking  the  case  ?  . 

*  *  m  a.  should  give  the  patient  a  letter  to  B.  stating  his 
opinion  and  the  treatment  required.  (2)  A.  should  decline 
to  take  over  the  general  treatment  of  the  case  which  has 
been  introduced  to  him  in  his  capacity  as  a  specialist  or 
consultant. 

7  t> _ c.  naturally  hesitates  to  take  advantage  of  a  colleagues 

illness  to  supersede  him,  but  if  the  chronic  patient  mentioned 
is  determined  not  to  consult  A.  again,  as  O.  did  not  attend 
the  patient  as  A.’s  substitute  but  was  called  in  mdepen- 
dentlv  he  may  continue,  provided  that  the  patient  writes 
to  A.  and  informs  him  that  he  no  longer  wishes  to  be 
attended  by  him. _ 

RECOMMENDATIONS  BY  NURSES. 

w  —It  is  undesirable  that  a  nurse  employed  at  a  public  insti¬ 
tution  should  recommend  an  individual  private  medical 
practitioner  to  patients  applying  to  an  institution  It  is 
unbecoming  for  a  practitioner  to  have  any  understanding 
with  a  nurse,  whether  employed  by  a  private  or  public 
home  to  recommend  him  to  possible  patients,  and  it  is 
contrary  to  the  practice  of  the  profession  for  a  medical  man 
to  volunteer  his  services  in  any  particular  illness.  But  is 
our  correspondent  sure  of  all  his  facts  ?  Women,  as  the 
Scotsman  said,  are  kittle  cattle. 

Medicus. — The  patient  undoubtedly  acted  with  extraordinary 
disregard  of  the  courtesy  and  consideration  she  should  have 
shown  to  her  medical  attendant,  and  the  superseding 
medical  man  should  have  ascertained  that  his  predecessor 
had  been  duly  and  courteously  dismissed  before  he  accepted 
the  case.  Although  it  is  impossible  to  prevent  a  nurse 
recommending  a  medical  man,  it  is  most  undesirable  that 
members  of  the  medical  profession  should  allow  themselves 
to  be  under  the  patronage  of  a  nurse  If  our  correspondent 
and  the  superseding  practitioner  both  belong  to  the  British 

Medical  Association,  he  might  report  the  case  to  the  Com¬ 
mittee  of  the  Division. 


PROFESSIONAL  SECRECY. 

Practitioners  have  often  had  reason  to  complain  that  by  the 
law  of  England  they  may  be  compelled  to  divulge  the  secrets 


A  MIDWIFERY  ENGAGEMENT. 

A.  asks  the  following  question He  attended  a  lady  in  her 
confinement.  The  following  day  m  co°se(^en®®  a° 
attack  of  influenza,  he  was  unable  to  call.  He  offered  to 
send  a  substitute  during  his  illness,  but  thm 
declined,  as  the  patient  preferred  to  wait  for  A.  s  recovery 
and  to  keeD  him  meanwhile  informed  by  telephone  how  she 
progressed^  This  was  done,  at  first  twice,  and  then  once, 
daily.  The  case  went  on  satisfactorily,  and  A.  resumed 
attendance  after  nine  days,  and  continued,  as  is  his  custom, 
for  a  month  from  the  confinement.  Is  A.  entitled  to  charge 

his  full  fed  ?  . 

***  The  patient  might  have  treated  A.’s  illness  as  a  partial 

breach  of  the  contract,  and  called  in  another  doctor.  But 
she  preferred  to  wait  for  A.,  and  in  the  meanwhile  to  consult 
him  by  telephone.  It  can  only  be  inferred  that  she  wished 
the  original  contract  to  remain,  and  waived  any  breach 
on  A.’s  part.  Even  if  A.  consented  to  a  reduction  of  the  fee, 
his  legitimate  charges  for  consultations  by  telephone  would 
probably  come  to  more  than  any  equitable  reduction  that 
could  be  claimed. 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Natural  Science  Scholarship. 

In  addition  to  the  Scholarships  in  Natural  Science  already 
announced  at  Keble  College,  Merton  College,  and  New  College 
an  examination  for  a  Scholarship  in  Natural  Science  at  Brase- 
nose  College  is  advertised  to  commence  on  July  2nd. 


UNIVERSITY  OF  CAMBRIDGE. 

Candidates  for  the  University  Lectureship  in  Hygiene  are 
requested  to  send  in  their  application  to  the  Vice-Chancellor 
on  or  before  February  21st. 

In  the  voting  for  the  Mathematical  Tripos  last  week  the 
Placets  won  by  a  majority  of  about  140. 

The  following  degrees  were  conferred  on  January  31st : 

MB.,  B.C.—W.  H.  Newton  (Emm.). 

Rippmann  (King’s),  A.  H.  Fardon  (Christ),  W.  O.  Pitt 

UNIVERSITY  OF  LIVERPOOL. 

Diploma  in  Public  Health. 

At  a  meeting  of  the  Senate,  held  on  January  30th,  the 
following  candidates  received  the  Diploma  in  Public  Health  : 

w-  D.  Hieson,  M.B.,  Ch.B  ,  Liverpool:  G.  .T.  Keane,  M.D.,  Liver¬ 
pool  ;  R.  Owen  Morris,  M.A.,  M.D.,  Edinburgh. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  Comitia  was  held  at  the  College  on 
January  31st,  the  President  (Sir  R.  Douglas  Powell)  in  the 
chair.  • 

Lectures. 

The  President  announced  that  Dr.  Frederick  Taylor  had  been 
appointed  Harveian  Orator  for  1907;  and  Dr.  J.EvreMilrov 
Lecturer  for  1908.  J 

Membership. 

The  following  gentlemen  were  admitted  members  of  the 
College  ;  Alfred  Edward  Barnes,  M.B.Lond.  ;  Dudley  William 
Carmalt- Jones,  M.A.,  M.B.Oxon.,  L.R.C.P.  ;  Alfred  Charles 
Coles  M.D.,  D.Sc.Edin.  ;  George  Alexander  Finlayson,  M.A., 
M.B.Aberd.  ;  Frederick  Lucien  Golla,  M.A..  M.B  Oxon  • 
George  Hall,  M.D.Lond.,  L.R  C.P.  ;  Frederick  William  Higgs’ 
f'|'LoDnd' i,  „Vai,ter  William  Moore,  M.B.New  Zealand, 
t'bT'L’  F-R-C-s-  i  0wen  Thomas  Williams,  M.D.Lond., 

-L.xi.  O.  a  . 

L'Lcc'yi  ccs 

In  conjunction  with  the  Royal  College  of  Surgeons,  Licences 
were  granted  to  85  gentlemen. 

Diplomas  in  Public  Health. 

Diplomas  in  Public  Health,  jointly  with  the  Royal  College  of 
Surgeons,  were  granted  to  12  gentlemen. 

Communications. 

The  following  communications  were  received  : 

1-  From  the  Dean  of  the  Medical  Department  of  the  Johns 
Hopkins  University,  Baltimore,  thanking  the  College  for  books 
presented  to  their  library. 

2.  From  the  Secretary  of  the  College  of  Surgeons  (2)  re¬ 

porting  proceedings  of  the  Council  on  December  13th  1906  and 
January  10th,  1907.  ’ 

3.  From  the  Secretary  of  the  Liverpool  School  of  Tropical 
Medicine,  dated  December  12tb,  1906. 

4. _  From  the  Organizing  Committee  of  the  Second  Inter¬ 
national  Congress  on  School  Hygiene,  petitioning  the  College 
tor  a  grant  in  aid  of  the  expenses  of  receiving  the  Congress  in 
London  in  August,  estimated  at  more  than  £3,000.  It  was 
resolved  that,  as  the  College  had  never  hitherto  subscribed  to 
the  funds  pf  any  congress,  even  when  of  a  purely  medical 
character,  it  did  not  see  its  way  to  depart  from  its  usual 
custom  in  the  present  instance. 

5.  From  the  Very  Rev.  J.  Marshall  Lang,  Vice-Chancellor  and 
Principal  of  the  University  of  Aberdeen,  thanking  the  College 
lor  a  congratulatory  address  on  the  occasion  of  the  celebration 
of  the  quatercentenary  of  that  of  Aberdeen,  and  offering 
certain  books  for  the  acceptance  of  the  College. 

Councillors. 

On  the  nomination  of  the  Council,  Drs.  Glynn,  C.  E.  Beevor 
G  A.  Pitt,  and  Percy  Smith  were  elrcted  Councillors  in  the 
place  of  Drs.  Markham  Skerritt,  West.  Abercrombie,  and 
Fowler,  who  retired  by  rotation  ;  and  Dr.  T.  H.  Green  was 
elected  a  fifth  Councillor  for  one  year  in  the  place  of  Dr 
Allbutt,  now  Censor. 

A  Manuscript  of  Harvey. 

Dr.  Norman  Moore  moved  : 

That  a  Committee  be  appointed  to' consider  the  question  of  the 
PuJ"lcatl.°P  of  Harvey’s  manuscript.  Dc  Musculis.  in  the  same 
College  in D^Pre/ecttones  Anatomiae  Universalis,  published  by  the 

J*  motion  was  carried,  and  Drs.  Allbutt,  Osier,  Payne, 
Commuted?  Borman  Mcore  were  elected  to  serve  on  the 


Central  Midwives  Board. 

On  the  nomination  of  the  Council,  Dr.  Champneys  was  re¬ 
elected  representative  on  the  Central  Midwives  Board  for  one 
year  from  April  1st  next. 

Reports. 

The  following  reports  were  received  : 

1.  The  quarterly  report  of  the  College  Finance  Committee. 

2.  Prom  the  Committee  of  Management  reporting  on  the 
scheme  for  an  extension  of  the  course  of  instruction  at  Ihe 
Liverpool  School  of  Tropical  Medicine  as  follows  :  “The  Com¬ 
mittee  are  of  opinion  that  so  far  as  the  scheme  relates  to  the 
subjects  of  tropical  medicine,  tropical  surgery,  and  tropical 
hygiene,  it  deserves  approval.  The  Committee  note  with  satis- 
1  action  that  it  is  proposed  to  afford  greater  opportunities  fer 
clinical  observation  than  exist  at  the  present  time  ”  The 
report  was  adopted. 

Library. 

Books  and  other  publications  presented  lo  the  Library 
during  the  past  quarter  were  received,  and  thanks  returned 
to  the  donors. 

Examinations  for  the  Licence. 

The  annual  return  by  the  examiners  of  the  results  of  the 
examinations  for  the  Licence  in  the  year  1906  was  received. 


„  CONJOINT  BOARD  IN  SCOTLAND. 

Ihe  _  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

First  VrrmdnMion{ Five  1 ’ears’  Course).- D.  L.  Brown  (with  distinc¬ 
tion),  Abdul  Majid  Shah,  W.  T.  Lawrence,  C.  L.  levers,  Shanker 

Pur th* °in efr ? 6  irJhm  ®  k aP ° °r j i  Photographer,  Madan  Lai 
Puri,  Edith  Huffton,  H.  Hoyland,  C.  J.  Arthur  Shi  vn  a  rain 

nU?cPv Shr„dllar. Chintaman  Jog,  Surendra  Kumar  Sen,  H.  G 
Lamberty,  Rajanja  Sivasubramanya  Aiyar,  Cuverii  Ruttonii 
Veyai,  Hiralal Keshavlal  Nanavati,  Framroz  Manecfcji  Vajifdar 
Sfnvshankar  Ramehandra  Soneji  J  ’ 

Second  Examination  (Four  Years’  Course).— D.  D.  McNeill 
Second  Examination  ( Five  Years’  Course).-^.  C.  Livingston  D 
^r0*SS?’  Shivnarain  Rozdou,  R.  F.  Lunn,  Abdul 
T-  B-  MCKendrick’  A-  *  «•  Prison! 

Third  Examination  (Five  Years’  Course).—  M.  F.  Anderson  ("with  die 
tmetion),  E  R.  Porter  (with  distinction),  J  McTurk  CM  F^ll 
W.  C.  Doughty,  J.  McKelvey,  Bhairawnath  Dinanatli  Khote 
katpm^ner  Cuverji  Ruttonji  Vevai,  T.  B.  Johnstone,  A.  B. 
Bateman,  G.  L  Irwin,  Shankar  Pandurang  Gogte,  L  W 
Bradsliaw,  Shivshankar  Ramehandra  Soneji.  F  JS  de  Souza 

.  e. £  Mis?,1” ‘J1  SiSsS1,.I,““'rati-  T  'w*Is1'' T- 

Final  Examination.  — The  following  were  admitted  L.R  CPE 

wRrC'w^'’  andr>L-F  P- a^d  S.G. W.  Rollin,  G.  E.  P.  Davis' 
R6Wa^0nx.  L-Lennedy,  H.  M.  Sturrock,  H.  C.  Orrin,  J  P 
¥ar(;'Po°ald’  P-M-  RlSg.all<  Tiruyarur Arunachala Ramaswami 
r  r  hLi,°MVS;ruH'  H-  Whaite  H.  w.  Coutts,  N.  Moxon, 
C.  G.  Hurrey,  M.  H.  Howard-Jones,  W.  C  Maun.  Rajanga  Siva- 
subramanya  Aiyar,  W.  S.  Carter,  W.  H.  Bennett,  W.  R.  Ellis, 
Faidk,?ervL- J-  Patterson-Clavier,  W.  Henderson,  W.  L. 
vlnT  S°^ts’  L-  C;  Wyesmha  Byramji  Sliavakshah  Tnrapur- 
vaUa,  E.  T.  Evans.  A,  P.  Dias,  W.H.  Curtis,  J.  S.  Peebles,  A.  C 
Mackay,  C.  A.  Lawrence.  ’ 


On  February  5th  M.  Olemenceau  received  a  deputation 
representing  the  groups  of  members  of  the  French  Senate 
and  Chamber  of  Deputies  recently  formed  to  organize  a 
campaign  against  alcoholism.  The  Senators  were  headed 
by  M.  Charles  Dupuy,  the  Deputies  by  M.  Ribot.  The 
deputation  asked  for  fresh  legislation  limiting  the  number 
of  public-houses,  and  forbidding  the  sale  of  absinthe 
They  also  urged  that  the  existing  laws  should  be  strictly 
enforced.  It  was  suggested  that  official  returns  should  be 
procured  of  the  proportion  of  alcoholic  patients  in  lunatic 
asylums,  and,  if  possible,  of  the  number  who  drank 
absinthe.  The  Premier  expressed  sympathy  with  the 
views  of  the  deputation,  and  promised  his  active  help  in 
attaining  the  objects  of  the  Parliamentary  group  repre¬ 
sented  by  them. 

Christian  Science  in  Massachusetts.— A  Bill  is  now 
before  the  State  Legislature  of  Massachusetts  which  pro¬ 
vides  for  the  regulation  of  medical  practice.  No  mention 
is  made  of  Christian  Science,  but  it  is  understood  that  the 
Bill  is  aimed  especially  at  that  form  of  irregular  practice. 

Medical  Students  at  the  German  Universities _ 

The  number  of  students  in  the  medical  faculties  of  the 
several  German  universities  during  the  current  winter 
semester  are  as  follows  :  Berlin,  1,182  ;  Bonn,  227  ;  Breslau 
272 ;  Erlangen,  206,  including  1  woman  ;  Freiburg  462’ 
inching  27  women;  Giessen,  286;  Gottingen?’  185  ’; 
Greifswatd,  182;  Halle.  200;  Heidelberg,  327,  including 
25  women  ;  Jena,  233  ;  Kiel,  209  ;  Konigsberg,  228  ;  Leipzig* 
519;  Marburg,  222;  Munich,  1,292,  including  43  women  - 
Miinster,  63;  Rostock,  99;  Strassburg,  253;  Tubingen' 
215,  including  2  women;  AVtirzburg,  457,  including 
6  women.  The  total  number  of  medical  students  in  the 
Geiman  Empire  at  the  present  time  is  7.219-  the 
corn  s  -onding  number  for  last  year  was  6,080. 
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to  the  Editor,  2,  Agar  Street  Strand,  W.C.,  London  those  con^ 
cerning  business  matters,  advertisements,  non  dc  y 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
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Editor  at  the  Office  of  the  Journal,  and  n^at  his  private  house. 
Telegraphic  ADDRESS.-The  telegraphic  address  oftheEmTOR^f 
the  Rritish  Medical  Journal  is  Aitiology,  Lonaon.  ine 
telegrSwc  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 
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Queries,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 

Motor  Car  for  India. 

Anglo-Indian  (India)  writes  :  I  shall  be  glad  if  any  of  your 
readers  who  have  used  the  Stanley  and  the  Turner-Miesse 
steam  cars  in  their  practice  will  give  me  their  experience. 
Amongst  other  things,  perhaps,  they  would  kindly  say  how 
long  it  takes  to  start  the  car  from  cold— whether  it  can  be 
quickly  started  again  after  standing  for  a  time  ;  whether 
there  is  emission  of  steam  when  running  ;  whether  car  is 
easy  to  keep  in  running  order  and  cheap  to  maintain  ;  and 
how  far  car  will  run  on  one  filling  of  water  and  fuel.  If  there 
are  weak  points  I  should  be  glad  to  know  of  them  with  an 
expression  of  opinion  as  to  whether  they  could  be  easily 
remedied. 

Dracontiasis. 

Dr  J  N  Laird  (Macclesfield,  Cheshire)  writes:  Perusing 
Dr  Leiper’s  account  of  his  recent  research  in  West  Africa 
with  reference  to  dracontiasis,  and  noting  especially  his 
experiment  of  feeding  a  monkey  on  bananas  containing 
infected  cyclops,  and  in  due  course  finding  post  mortem 
five  filariae,  does  the  thought  not  suggest  itself  that  various 
species  of  monkeys  and  possibly  other  mammals  may  spread 
the  disease  ?  If  a  monkey  can  be  so  infected  artificially,  the 
infection  perhaps  also  exists  naturally,  and  if  guinea-worm 
infection  is  at  all  common  among  monkeys  they  would  pro¬ 
bably  supply  cyclops- containing  pools  with  the  embryos 
necessary  to  infect  the  cyclops.  I  should  like  to  know  if 
dracontiasis  has  been  observed  to  be  prevalent  in  mammals 
other  than  man.  If  so,  the  problem  of  eradicating  the  disease 
would  be  rendered  more  complex. 

***  It  is  not  by  any  means  likely  that  monkeys  in  a  state 
of  nature  suffer  from  dracontiasis.  The  infection  of  the 
pools  with  embryos  takes  place  from  human  subjects 
wading  in  or  washing  in  the  water,  and  only  those  near 
human  habitations  are  likely  to  contain  the  infected 
cyclops.  Dracontiasis  has  been  observed  in  mammals,  but 
its  prevalence  has  never  been  thoroughly  worked;out.  The 
complete  eradication  of  the  disease,  though  theoretically 
possible,  will,  it  is  to  be  feared,  prove  very  difficult  in 
practice. _ 

ANSWERS. 


masses  of  undigested  or  partially-digested  food,  the  presence 
of  which  probably  encourages  the  persistence  of  these  mis¬ 
chievous  colonies.  Each  dose  of  medicine  should  be  given 
about  half  an  hour  before  meals. 

Dr  J.  E.  Pollock  (London,  S.W.)  writes  :  In  answer  to  “  South- 
West  ”  I  have  never  failed  to  cure  thread  worms  by  inserting 
a  small  portion  of  unguentum  hydrargyri  into  the  rectum 
every  night  for  a  few  nights. 
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W.  A.  S .—The  Preservation  of  Health ,  published  by  the 
National  Health  Society,  53,  Berners  Street,  London,  W., 
price  3d.,  and  Hoone  Hygiene ,  by  John  F.  J.  Sykes,  D.Sc., 
M.D.  (London  :  St.  John  Ambulance  Association.  1898.  Is.) 
will  be  found  useful  for  the  lectures  our  correspondent  is 
about  to  deliver.  First  Lessons  in  Health,  by  J.  Berners 
(London :  Macmillan  and  Co.  1901.  Is.)  is  a  small  ele¬ 
mentary  book  which  gives  a  very  good  idea  of  the  way  in 
which  the  subject  may  be  simply  put  to  a  village  audience. 
The  Laws  of  Health ,  by  the  late  Dr.  W.  H.  Corfield  (London  : 
Longmans,  Green,  and  Co.  Is.  6d.),  might  also  be  useful. 

Thread  Worms. 

A.  J.  M.  writes:  “South-West”  should  try  carbolic  acid 
internally,  given  asperles  pr  in  a  mixture  with  glycerine  and 
peppermint  water.  An  efficient  dose  such  as  tn.ij.  t.d.s. 
would  act  directly  by  inhibiting  the  growth  of  the  worms 
and  indirectly  by  inhibiting  the  formation  of  fermenting 


Ship  Surgeons. 

In  a  paper  published  recently  in  the  Middlesex  Hospital 
Journal  Dr.  H.  A.  de  Pinna,  after  twelve  months  expe¬ 
rience  has  given  an  interesting  account  of  the  conditions  of 
service  with  the  P.  and  O.  Company  for  the  benefit  of  youDg 
medical  men  who  may  wish  to  join  it.  It  is  less  difficult  to 
enter  than  many  students,  he  thinks,  believe.  A  desire  for 
appointment  having  been  signified,  the  applicant  is  supplied 
with  a  form,  upen  which  he  is  required  to  state  his  various 
qualifications,  experience,  and  appointments  ;  this  done,  he 
is  accorded  an  interview  by  the  medical  superintendent  of 
the  company,  and  finally  receives  an  intimation  as  to 
whether  his  services  will  be  accepted  or  otherwise.  If 
accepted,  he  binds  himself  to  serve  for  a  year,  at  home  or 
abroad,  on  any  ship,  though  the  company  habitually  releases 
any  one  who  may  desire  to  leave  after  a  lapse  of  six  months. 
The  outfit  seems  rather  expensive,  including  as  it  does 
clothes  for  twelve  months,  costing  £25  odd,  and  a  set  of 
instruments  of  the  value  of  £19.  The  newly-appointed  officer 
receives  £L0  a  month,  travelling  expenses,  if  any,  at  first- 
class  rates,  and  a  rebate  of  25  per  cent,  on  any  wines  he  may 
consume.  The  monthly  pay  is  subject  to  deduction  lor 
insurance,  and  the  best  mail  ships  are  reserved  for  those 
who  have  been  longest  in  the  companies  service.  Only  one 
caution  is  given,  namely,  that  the  surgeon  should  refuse  to 
sail  on  any  ship  in  which  he  is  assigned  an  inside  berth,  it 
is  a  point  on  which  the  company  yields  readily,  but  any 
objection  must  be  raised  before  the  surgeon  signs  on.  His 
first  duty  is  to  examine  the  European  crew  before  they 
in  their  turn  sign  on.  The  Lascar  crew  signs  on  at  Bombay  ; 
the  men  are  particularly  prone  to  tubercle  and  malarial 

disease,  and  require  very  careful  examination,  unlike  other 

officers,  the  surgeon  consorts  with  the  passengers,  and  ms 
position,  in  Dr.  de  Pinna’s  opinion,  is  decidedly  pleasant. 

Partial  Dislocation  of  the  Larynx. 

Dr.  Philip  G.  Borrowman  (Crieff)  writes  :  With  reference  to 
the  case  reported  by  Mr.  Harold  Walker  in  the  British 
Medical  Journal  of  January  12th,  p.  78,  it  may  interest 
him  to  hear  that  I  had  a  similar  case  in  October  1905.  In 
my  case  the  larynx  was  dislocated  to  the  right.  It  was 
easily  replaced  in  its  normal  position.  The  crepitation 
described  by  Mr.  Walker  was  well  marked  in  my  case  also 
After  reducing  the  displacement,  I  kept  the  patient  at  rest 
in  bed  for  a  couple  of  days.  The  larynx  remained  in  its 
normal  position,  and  there  has  been  no  further  trouble. 

Streets  Named  After  Doctors. 

A  lay  correspondent,  writing  from  Chorlton-cum-Hardy, 
informs  us  that  at  Sale,  about  a  mile  and  a  half  from  that 
place,  there  is  a  bridge  crossing  the  canal  which  is  called 
“Dr  White’s  Bridge,”  after  a  formerly  well-known  doctor 
of  Manchester,  who  retired  to  that  district  early  in  the  last 
century. 

Christian  Science.  .  . 

Many  challenges  have  been  made  to  Christian  Scientists  to 
put  their  beliefs  to  the  test,  but  perhaps  the  most  sporting 
offer  yet  recorded  is  one  ascribed  by  a  New  Lork  paper  to 
a  local  clergyman.  Doubtless  his  bile  had  been  stirred 
more  by  the  claims  of  Christian  Science  to  be  regarded  as 
a  religion  than  by  its  pretensions  to  the  status  of  a  thera¬ 
peutic  system,  but  nevertheless  the  test  which  he  proposes 
is  of  the  physical  order.  He  offers  to  swallow  strychnine, 
pill  for  pi'll,  against  any  Christian  Scientist  who  may 
present  himself.  It  appears  that  he  believes  that  medical 
aid  would  save  him  from  evil  consequences,  while  tne 
Christian  Scientist  would  have  to  rely  upon  his  religious 
belief  alone. 
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ON  THE 

OBJECTS  OF  HUNTERS  LIFE, 

AND  THE  MANNER  IN  WHICH  HE 
ACCOMPLISHED  THEM. 

Delivered  before  the  Royal  College  of  Surgeons 

of  England. 

By  HENRY  T.  BUTLIN,  F.R.C.S.,  D.C.L., 

CONSULTING  SURGEON  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


Human  beings  may  fairly  be  divided  into  three  classes  in 
their  relation  to  the  affairs  of  this  world.  First  are  they 
who  see  that  a  thing  is  wrong  ;  they  are  very  numerous, 
especially  in  their  relation  to  politics,  and  their  opinion 
is,  in  these  days,  frequently  referred  to  as  the  opinion  of 
“  the  man  in  the  street.”  Next  are  they  who  see  how 
what  is  wrong  should  be  put  right.  They  are  not  so 
numerous  as  those  of  the  first  class,  and  for  one  who  sees 
clearly,  there  are  at  least  many  hundreds  who  only  dimly 
see.  And,  of  those  who  see  clearly,  few  are  capable  of 
putting  the  wrong  thing  right.  Few  of  them,  indeed,  have 
the  inclination  to  do  so,  and,  of  those  few,  still  fewer  are 
capable  of  doing  so ;  they  are  for  the  most  part  talkers, 
not  workers.  And,  third,  are  they  who  set  to  work, 
diligently  and  with  determination,  to  correct  the  wrong! 
They  are  not  necessarily  the  persons  who  first  discerned 
the  wrong,  or  who  saw  clearly  the  means  by  which  the 
wrong  might  be  corrected.  Sometimes,  indeed,  they  are 
merely  workers,  what  are  termed  “humble  instruments,” 
but  the  work  which  they  accomplish  in  this  world,  and 
for  the  good  of  man,  is  greater  than  words  can  tell. 

I  am  going  to  give  a  short  sketch  of  the  life  of  a  man 
who  saw,  long  before  the  men  of  his  time,  that  there  was 
something  seriously  wrong  with  surgery  ;  who  saw  clearly 
what  was  needed  to  correct  the  wrong ;  and  who,  in  the 
prime  of  manhood,  resolutely  set  himself  the  task  of  doing 
all  that  he  could  to  set  the  wrong  right,  and  continued 
to  pursue  that  object  for  the  remainder  of  his  life,  to  the 
impairment  of  his  health  and  to  the  expenditure  of  his 
fortune. 

In  most  of  the  Hunterian  orations  which  I  have  read, 
or  to  which  I  have  listened,  it  has  been  taken  for  granted 
that  Hunter’s  aims  and  objects  were  already  familiar 
to  the  audience,  and  particular  parts  of  his  work 
and  character  have  been  dealt  with.  I  might  have 
taken  a  similar  course,  but  a  year  ago,  when 
my  colleagues  on  the  Council  of  the  College  did 
me  the  honour  of  appointing  me  Hunterian  Orator  for 
1907,  I  found  myself  so  very  ignorant  of  what  Hunter 
wished  to  do  and  of  what  he  actually  did,  that  I  thought 
it  would  be  grateful  to  my  audience,  as  it  would  have  been 
to  me  in  some  past  Hunterian  Oration,  if  I  dealt  rather 
with  the  great  scheme  of  Hunter’s  life  and  with  the  means 
which  he  took  to  accomplish  it. 

I  have  no  doubt  I  ought  to  have  known  better,  but 
I  confess  I  had  an  impression,  which  was  probably  derived 
from  conversation,  from  desultory  reading  and  from  these 
orations,  that  surgery  before  the  time  of  Hunter  was  in  a 
deplorable  condition,  and  that  it  was  immediately  and  at 
once  raised  from  that  condition  by  the  influence  which 
Hunter’s  work  effected ;  particularly  by  one  or  two 
brilliant  achievements  on  which  much  stress' has  been 
laid,  and  which  were  the  result  of  the  application  of 
principles  which  had  not  hitherto  been  recognized  or,  at 
least,  applied  to  surgery.  In  order  to  discover  how  far 
this  impression  was  correct,  I  took  some  pains  to  make 
myself  acquainted  with  the  condition  of  surgery  in  Europe 
during  the  latter  half  of  the  eighteenth  century,  and  to 
■compare  it  with  the  surgery  of  the  first  half  of  the  nine¬ 
teenth  century.  I  was  speedily  disillusioned  in  regard  to 
the  first  part  of  my  impression.  There  were  not  only 
good,  but  brilliant  surgeons  in  the  great  European  coun¬ 
tries — such  as  Sharp  and  Pott  in  England,  Desault  in 
France,  and  Richter  in  Germany,  who  treated  accidents 
and  surgical  diseases,  and  performed  operations  of  many 
kinds,  with  sagacity  and  skill,  and  who  carried  their 
patients  through  to  recovery  in  a  manner  of  which  the 
nineteenth  century  might  well  have  been  proud.  They 
taught  well  and  wrote  well.  Indeed,  I  was  so  much 
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impressed  by  their  writings,  that  I  would  venture  to 
recommend  the  perusal  of  them  to  all  those  who,  like 
myself,  might  be  disposed  to  underrate  the  surgery  of  the 
period.  They  display  considerable  knowledge  of  the  dis¬ 
eases  with  which  they  deal,  a  patience  and  care  in  treat¬ 
ment  which  would  do  credit  to  any  age,  and  a  desire 
rather  to  avoid  than  to  rush  into  operation, 
which  might  well  serve  as  an  example  to  the 
present  day.  And  many  of  them  are  admirable  for  their 
style  and  language;  indeed,  the  works  of  Mr.  Pott  have 
seldom  been  surpassed  in  surgical  literature  for  purity  of 
language  and  for  excellence  of  style.  These  men  and 
other  surgeons  of  their  time  taught  good  surgery,  and 
further  insisted  on  the  importance  of  the  practical  study 
of  anatomy  as  a  basis  for  surgery ;  with  the  result  that 
the  general  practice  of  surgery  in  the  capitals  and  great 
towns  of  the  European  kingdoms  was  far  more  advanced 
than  I  could  have  believed  possible.  So  much  so,  that  it 
is  probable  there  were  many  persons,  medical  and  lay, 
who  would  have  been  ready  to  affirm  that  surgery  had 
reached  its  zenith,  and  that  little  could  be  done  to  im¬ 
prove  it,  beyond  what  the  observation  and  experience  of 
succeeding  generations  might  provide. 

But,  when  one  looks  more  deeply  into  the  question,  it 
soon  becomes  evident  that  there  was  a  lack  of  know¬ 
ledge  on  many  matters  which  we  now  regard  as 
essential  to  the  proper  practice  of  our  art.  The 
structure  of  organs,  their  vital  relation  to  one  another, 
their  necessity  or  otherwise  in  the  economy,  their 
functions  and  the  manner  in  which  their  functions  are 
performed,  were  for  the  most  part  matters  of  conjecture. 
The  changes  which  they  undergo  in  health,  and  at 
different  periods  of  life,  and  the  variations  which  they 
may  exhibit  within  che  limits  of  health,  were  held  of 
small  account;  while  the  changes  which  they  undergo 
in  disease  or  as  the  result  of  accident  were  scarcely 
studied,  for  few  people  seem  to  have  thought  them  worthy 
of  serious  study.  In  truth,  the  only  scientific  basis  of 
surgery  in  that  period  was  anatomy,  and  anatomy  was 
studied  rather  for  its  direct  service  to  the  individual 
surgeon  than  with  the  belief  that  it  might  prove  of  great 
use  to  the  art  if  it  were  studied  from  a  wider  point  of 
view.  Biology,  physiology,  physics,  chemistry,  pathology 
bad  no  place  in  the  education  of  the  surgeon,  and  those 
few  persons  who  ventured— as  some  advanced  thinkers 
did— to  maintain  that  a  knowledge  of  physiology  and 
pathology  was  desirable  in  a  medical  man,  were  for  the 
most  part  treated  with  contempt,  or  were  left  to  preach 
unheeded. 

In  truth,  the  surgery  of  that  period  was  composed  of  a 
vast  unwieldy  mass  of  observation  and  experience, 
balanced  on  a  single  point,  the  study  of  anatomy  ;  it  was 
like  some  great  logan-stone,  which  even  the  weakest  force 
might  rock,  and  a  violent  shock  might  overthrow.  No 
wonder  if,  under  these  circumstances,  opinion  on  vital 
questions  wavered !  No  wonder  if  methods  of  treatment 
which  had  been  discovered  or  invented  long  before,  and 
which  have  since  been  employed  with  the  greatest  benefit 
to  mankind,  such  as  Ambroise  Pare’s  ligature  of  vessels, 
fell  into  disuse  or  were  discredited  from  ignorance  of  the 
processes  by  which  they  were  accompanied  and  on  which 
their  success  depended!  No  wonder  if  surgeons  shrank 
from  dealing  with  organs  of  the  structure  and  functions  of 
which  they  knew  so  little,  or  feared  to  apply  measures  the 
effect  of  which  they  could  only  dimly  imagine  !  Surgery  in 
the  eighteenth  century  may  fitly  be  compared  with  naviga¬ 
tion  before  the  use  of  the  compass.  The  mariners  of  those 
days  went  down  to  the  sea  in  ships,  and  accomplished 
voyages,  often  difficult  and  dangerous,  under  the  guidance 
of  the  stars  by  night  and  of  well-known  marks  by  day. 
They  carried  them  through,  not  once,  but  again  and  again 
successfully,  and  with  a  marvellous  confidence  begotten 
of  experience  and  observation.  So  did  the  surgeon,  guided 
by  similar  observation  and  experience,  carry  his  patients 
through  sickness  and  operation  so  often  and  so  surely  that 
he  may  well  have  felt  that  there  could  be  no  better  guides 
than  he  and  his  fathers  before  him  were  accustomed  to 
rely  on.  But  as  the  great  open  seas  and  oceans  were  inac¬ 
cessible  to  the  sailor  until  he  had  acquired  the  compass, 
so  was  surgery  restricted  within  certain  narrow  limits  by 
the  lack  of  that  scientific  basis  on  which  it  now  reposes. 
And  so  it  might  have  remained,  and  we  might  still  be  in 
the  condition  of  our  forefathers,  had  not  an  event  occurred 
which  attracted  no  attention  at  the  moment  and  on 
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which,  if  it  had  been  noticed,  no  hope  would  have  been 
placed. 

For,  in  the  year  1748,  a  young  man  arrived  in  London 
from  the  North  and  became  assistant  in  the  dissecting- 
room  of  his  distinguished  brother,  a  post  which  he  seems 
himself  to  have  solicited.  He  was  just  20  years  of  age, 
and  his  record  thus  far  was  certainly  not  of  such  a  charac¬ 
ter  as  to  encourage  great  expectations  for  his  future.  His 
education  seems  to  have  been  neglected,  for  he  had  shown 
no  inclination  to  studies  to  which  his  mother  does  not 
appear  to  have  forced  him.  He  had  spent  most  of  his 
time  in  country  sports,  and  the  only  attempt  at  industry 
which  he  seems  to  have  made  was  to  help  his  brother-in- 
law,  the  cabinetmaker,  out  of  his  difficulties— an  attempt 
which  had  been  a  failure.  For  the  rest,  he  was  rough  in 
his  manners,  rather  disposed  to  coarse  than  to  refined 
society,  and  quite  as  inclined  to  loose  habits  as  other 
young  men  of  his  age  and  of  his  time.  I  suppose 
Hr.  William  Hunter  must  have  recognized  that  his 
brother  John  had  good  abilities;  but  how  he  would  use 
them,  or  indeed  whether  he  would  use  them  at  all,  was  a 
matter  of  conjecture,  so  that  his  appointment  to  the 
post  of  assistant  in  the  dissecting-room  was  quite 
an  experiment.  No  one  of  his  family  or  of  his 
friends  would  have  been  the  least  surprised  if  he  had, 
within  a  few  months  or  even  weeks,  broken  his  engage¬ 
ment  and  betaken  himself  back  to  Long  Calderwood, 
whence  he  came.  And  certainly  no  person  at  that  time 
would  have  ventured  to  pi'edict  that  “Jack  Hunter” 
would  not  only  display  a  life-long  industry  such  as  has 
seldom  been  exceeded,  but  would  leave  behind  him  a 
reputation  which  we  to-day— 114  years  after  his  death— 
celebrate  with  that  fervour  which  is  born  of  our  convic¬ 
tion  of  his  value  to  the  art  of  surgery  and,  as  a  natural 
corollary,  to  the  human  race. 

There  are  few  better  examples  of  the  moulding  of  a  man’s 
character  and  future  by  external  circumstances  than  the 
history  of  Hunter’s  life  affords.  This  rough  and  ill-shaped 
peg  found  the  hole  which  it  exactly  fitted.  From  the 
moment  he  took  the  dissecting  scalpel  and  forceps  in 
his  hand  he  began  to  work  with  pleasure.  Nor  was  it 
the  mere  manual  dexterity  which  his  employment 
demanded  which  satisfied  his  spirit,  although  there  can 
be  no  doubt  that  the  use  of  his  hands  in  skilled 
labour  afforded  him  a  satisfaction  which  continued  to  the 
end  of  his  life.  Anatomy  itself  attracted  him,  and  he 
threw  himself  into  the  study  of  it  with  such  success  that, 
within  a  few  months,  he  had  acquired  sufficient  knowledge 
to  enable  him  to  direct  the  pupils  of  William  Hunter’s 
school.  Many  a  young  man  might  have  gone  thus  far  and 
there  remained,  content  with  the  occupation  for  a  liveli¬ 
hood  and  for  the  pleasure  it  gave  him.  Happily,  Hunter’s 
ambition  urged  him  to  become  a  surgeon;  and,  within  a 
year  of  his  arrival  in  London,  he  began  to  attend  the 
Chelsea  Hospital.  It  is  not  needful  to  follow  his  progress 
closely  during  the  next  few  years,  or  to  discuss  the  reasons 
why  he  went  to  Oxford,  or  why  he  came  away  again  so 
speedily.  It  suffices  to  tell  that,  whether  he  was  studying 
at  the  Chelsea  Hospital,  or  at  St.  Bartholomew’s,  or  at 
St.  George’s,  he  seems  to  have  spent  all  the  time  he 
could  in  the  dissecting  room.  He  dissected,  injected 
the  vessels  by  methods  which  had  been  recently  in¬ 
vented,  mounted  specimens,  and  thus  acquired  skill 
in  anatomy,  and — quite  as  important  in  his  case — the  love 
of  collecting,  which,  like  the  love  of  money,  seems  to 
advance  with  age,  and  to  increase  with  what  it  feeds  on, 
until  it  becomes  a  greed.  His  first  discovery  in  anatomy, 
so  far  as  history  has  handed  it  down  to  us,  was  in  1754, 
when  he  solved  the  problem  of  the  mode  of  connexion 
between  the  placenta  and  the  uterus.  And  in  1758  he  in¬ 
stituted  a  set  of  experiments  for  the  purpose  of  ascertaining 
whether  veins  possess  the  power  of  absorbing.  So  that  we 
find  him,  at  the  age  of  thirty  years,  a  qualified  surgeon, 
with  a  strong  bias  towards  the  scientific  side  of  his  pro¬ 
fession,  and  with  an  inquiring  and  original  mind,  which 
incited  him  to  discover  facts  hitherto  unknown  by  careful 
observation  and  experiment.  He  was  just  beginning  to 
study  comparative  anatomy  in  the  same  way  in  which  he 
worked  at  human  anatomy  when  a  misfortune  occurred 
which  menaced  his  whole  career,  if  not  his  life.  For  he  fell 
ill  of  inflammation  of  the  lungs,  and  was  threatened 
with  consumption,  and  by-and-by  was  forced  to  leave 
London.  He  became  a  military  surgeon,  and  might 
have  drifted  into  the  condition  of  the  men  depicted 


by  Smollett  and  Lever.  But,  by  this  time,  he  had 
become  a  serious  man,  and  the  forcing  of  his  atten¬ 
tion  on  sick  and  wounded  men,  which  his  military 
service  imposed  upon  him,  had  a  great  effect  upon 
his  mind.  It  impressed  him  with  an  interest  in  the 
maladies  of  human  beings  which  never  again  left  him, 
and  which  directed  his  scientific  investigations  to  the 
elucidation  of  the  problems  of  health  and  disease.  Even 
when  heavily  occupied  in  the  Peninsula,  he  found 
time  to  conduct  certain  experiments  in  physiology 
and  the  experience  he  gained  in  gunshot  wounds  and  the 
observations  which  he  made  upon  them  formed  the- 
foundation  of  his  later  work  on  gunshot  wounds  and 
inflammation. 

On  his  return  to  London  in  1763,  his  place  in  his 
brother’s  school  was  filled,  he  had  no  regular  employment, 
no  certain  means  of  subsistence,  and  before  him  lay  a. 
hard  struggle,  for  he  settled  down  to  push  his  way  in 
London  as  a  surgeon.  It  was  no  rosy  path,  and,  in  hi& 
case,  there  was  no  sudden  jump  into  success ;  but  a 
hard  fight  for  everything  which  he  obtained,  and 
a  fight  which  had  to  be  continued  during  many  years. 

It  is  always  interesting  to  follow  the  progress  to  success* 
of  a  young  man  in  these  circumstances;  particularly 
when,  as  in  the  case  of  Hunter,  there  were  special  diffi¬ 
culties  to  overcome.  But  to  us  this  period  offers  a  much- 
deeper  interest,  for  it  is  undoubtedly  the  period  when  the 
great  work  of  his  life  gradually  unfolded  itself  in  his  mind. 
There  can  be  no  doubt  that  he  had  seen  for  a  long  time 
past  that  surgery  rested  on  a  very  frail  foundation,  and 
that  it  would  be  impossible  to  carry  it  much  farther  for¬ 
wards  or  even  to  practise  it  with  confidence  so  long  as  it 
had  no  firmer  basis.  He  rightly  judged  that  they  who 
treat  diseased  bodies  should  have  an  intimate  acquaint¬ 
ance  with  the  structure  and  functions  of  those  bodies  in- 
health  ;  that  they  should  know,  so  far  as  such  knowledge- 
is  possible,  the  changes  which  those  bodies  undergo  in 
the  progress  of  disease,  and  the  further  changes  which  they 
undergo  in  the  progress  towards  recovery.  He  perceived 
that  each  part  and  organ  of  the  body  must  be  studied,  not 
only  by  itself,  but  in  its  relation  to  all  other  parts;  and 
he  had  already  come  to  the  conclusion  that  great 
light  might  be  thrown  upon  these  matters  by  a  study  of 
similar  parts  in  animals,  from  the  highest  to  the  lowest.. 
For  a  knowledge  of  comparative  anatomy  would  not  only 
suggest  the  meaning  of  what  might  otherwise  be  regarded 
as  meaningless  or  useless  anomalies  in  man,  but  would 
furnish  a  much  better  criterion  of  the  relative  value  of  the 
various  organs  and  of  the  parts  of  organs  than  could  be- 
acquired  from  their  study  solely  in  the  human  subject. 
It  would  be  possible,  too,  to  observe  on  animals  the  effect© 
of  injury  and  disease  which  had  been  deliberately  pro¬ 
duced  “and,  perhaps,  to  obtain  a  much  clearer  notion  of 
the  effect  of  treatment  than  could  be  obtained  in  man. 
But  at  that  time  there  was  no  material,  either  in  this- 
country  or  in  any  other,  from  which  the  information 
Hunter  required  could  be  obtained.  And,  if  he  was  to 
acquire  the  information,  he  must  first  provide  himself 
with  the  material,  a  labour  in  itself  so  costly  and 
gigantic  that  I  can  scarce  conceive  that  even  hi© 
ambitious  and  determined  spirit  could,  directly  upon 
his  return  to  London,  and  in  the  condition  in  which 
he  then  found  himself,  have  seriously  entertained  it  in  the- 
manner  and  to  the  extent  he  afterwards  succeeded  in 
carrying  it  through.  I  can  only  suppose  that  the  idea 
gradually  took  root  in  his  mind,  and  expanded  as  he- 
worked,  and  that  his  range  of  observation  became  wider 
as  each  step  led  him  further  on,  and  increased  facilities  of 
obtaining  material  presented  themselves.  It  does,  how¬ 
ever,  seem  quite  certain  that  soon  after  his  return  to- 
London  he  began,  though  probably  in  a  very  small  way... 
He  collected  specimens,  dissected  and  prepared  them,  and 
fortunately  preserved  them.  He  studied  them  closely, 
compared  them,  recorded  his  observations  on  theim 
formed  opinions  on  them,  tested  his  observations  and' 
opinions  by  experiment,  of  which  he  was  a  master, 
both  in  the  ingenuity  with  which  he  designed  the* 
experiment  and  in  the  skill  with  which  he  carried 
it  out.  He  produced  pathological  conditions  in1 
animals  by  various  means,  studied  them  closely' 
before  and  after  death.  He  made  pout  mortem  exami¬ 
nations  on  persons  who  died  under  his  care,  or  whom 
he  had  seen  in  consultation,  and  kept  careful  records  of 
them.  And  for  the  next  thirty  years  of  his  life  he  con- 
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tinued  this  work,  which  was  never  interrupted,  save  by 
illness.  His  collection  grew,  slowly  at  first,  then  more 
quickly,  until  he  was  obliged  to  make  a  place  for  it 
at  Earl’s  Court,  where  he  bought  land  and  built  a  house. 
At  a  later  period  he  acquired  a  site  in  Leicester  Square 
and  built  a  museum,  in  which  he  placed  those  prepara¬ 
tions  which  could  be  kept  in  London. 

Many  of  my  predecessors  have  dwelt  on  Hunter’s 
•industry  and  capacity,  and  on  the  vast  amount  of  work 
which  he  accomplished.  But  mere  language  is  impotent 
to  give  even  an  idea  of  this.  The  only  means  by  which  I 
can  exhibit  to  you  his  labours  and  the  working  of 
his  mind  is  to  demonstrate  some  portion  of  his  work. 
For  that  purpose  let  U3  take  the  preparations  of  the  intes¬ 
tinal  canal,  from  the  stomach  to  the  end  of  the  large 
intestine.  Here  it  is  in  the  Articulata,  in  the  Mollusca,  in 
the  fish,  in  the  reptile,  in  the  bird,  and  in  the  mammal ; 
and,  finally,  in  the  highest  of  all  mammals,  in  man. 
I  have  selected  a  characteristic  specimen  from  each  of  the 
great  orders  which  are  represented  in  the  museum.  But 
I  might  have  brought  here,  from  the  Articulata  alone, 
examples  of  the  intestinal  canal  of  11  species,  all  collected 
by  Mr.  Hunter.  The  sea-mouse,  the  fly,  the  cicada,  the 
dragon-fly,  the  termite,  the  bee,  the  cockchafer,  the  cock¬ 
roach,  the  locust,  the  scorpion,  and  the  cirripede  are  all 
represented  on  the  shelves.  There  are  specimens  from 
3  different  species  of  mollusc,  from  13  species  of  fish, 
from  7  species  of  reptile,  from  8  kinds  of  bird,  and  from 
14  sorts  of  mammal.  Some  of  the  more  interesting 
species  furnish  more  than  one  specimen  :  the  sturgeon, 
amongst  fish,  furnishes  no  fewer  than  9  ;  and  the  ostrich, 
amongst  birds,  12  specimens ;  whilst  the  intestinal  canal 
of  man  is  of  such  interest  that  there  are  Hunterian 
specimens  taken  from  white  men,  from  black  men, 
and  from  the  unborn  child.  Many  of  these 
specimens  are  beautifully  prepared  and  mounted, 
*nd  the  injected  specimens  are  a  wonder  in  them¬ 
selves.  Of  course,  Mr.  Hunter  had  good  assistance,  but  it 
is  nevertheless  certain  that  a  very  large  number  of  the 
specimens  were  dissected,  injected,  and  set-up  by  him¬ 
self.  At  the  end  of  120  years  most  of  them  are  in  an 
admirable  state  of  preservation,  and  still  show  quite 
well  what  they  were  designed  to  show  at  the  time  they 
were  put  up. 

Some  collectors  are  content  with  the  mere  pleasure  of 
collecting,  with  counting  their  treasures,  and  with  seeing 
their  collections  increase.  It  was  not  so  with  Hunter.  It 
is  at  once  apparent  that  most  of  these  preparations  were 
the  objects  of  long  and  special  study.  The  description  so 
frequently  contains  some  observation  over  and  above  that 
which  would  have  been  sufficient  for  even  an  elaborate 
label.  Thus,  the  note  to  No.  629,  which  contains  the 
alimentary  canal  of  a  mullet,  says:  “The  intestine,  after 
communicating  at  its  commencement  with  the  caecal 
appendages,  is  convoluted  in  a  peculiarly  regular  and 
concentric  manner,  forming  a  mass  of  a  triangular  form, 
adapted  to  the  shape  of  the  abdominal  cavity,  and 
affording  an  example  of  proportionately  the  longest,  and 
in  its  disposition  the  most  complex,  intestinal  canal  of 
any  of  the  class.”  The  description  contains  a  comparison, 
and  suggests  a  wide  range  of  study,  and  an  intimate 
knowledge  on  the  part  of  the  author  not  only  with  the 
anatomy  of  this  particular  fish,  but  with  that  of  fishes 
generally. 

It  is  the  same  with  No.  655  (intestine  of  a  lizard)  and 
with  No.  712  (a  portion  of  the  intestine  of  a  whale).  The 
•description  of  the  former  tells  how  “the  mesentery  in  this 
tribe  of  animals  may  be  observed  to  be  very  simple  ;  the 
intestine  carries  it  forward  immediately  beyond  the 
pylorus,  and  runs  along  its  right  edge  till  it  becomes  colon 
■or  rectum,”  while  the  latter  specimen  is  one  of  those 
■from  which  Hunter  drew  up  his  account  of  the  anatomy  of 
the  whale  tribe,  and  is  used  as  an  example  of  the  differ¬ 
ences  which  are  to  be  observed  in  the  intestinal  canals 
of  the  bottle-nose,  the  piked  whale,  the  porpoise,  etc. 

Ofttimes  his  study  and  observation  of  a  preparation 
induced  him  to  experiment.  This  bottle  contains  the 
dissected  alimentary  canal  of  a  large  fly.  It  is  an  admir¬ 
able  specimen,  well  prepared,  and  mounted.  The  organs 
•of  digestion,  to  quote  the  words  of  Hunter,  “  are  attended 
with  a  crop.”  It  is  possible  that  other  persons  were  aware 
of  this,  and  had  wondered  why.  But  Hunter  is  not  con¬ 
tent  with  wondering:  he  must  know  whether  the  crop  is 
a  receptacle  for  food,  or  whether  it  performs  a  function  in 


digestion.  And  he  tells  us  how  he  proved,  to  his  satis¬ 
faction,  that  it  is  only  a  receptacle.  He  says  : 

I  kept  some  of  these  flies  fasting  for  some  time  :  T  then  gave 
them  milk,  which  they  drank  readily  ;  and  when  I  thought 
they  had  filled  their  bellies,  I  put  them  into  spirits  which 
assisted  in  coagulating  the  milk  wherever  it  might  be.  On 
opening  the  abdomen  I  found  this  bag  full  of  curd  and  whey, 
as  also  some  in  the  stomach.  That  I  might  be  still  more 
certain  that  this  bag  was  a  reservoir  only,  and  that  it  had  no 
other  business  in  digestion,  and  that  therefore  food  would  be 
taken  into  the  stomach  immediately,  if  immediately  wanted, 
I  repeated  the  above  experiment,  with  this  difference,  the 
milk  was  now  coloured  with  cochineal  ;  I  not  only  found  the 
bag  full,  but  the  stomach  and  intestines,  so  that  the  food, 
when  wanted,  was  immediately  carried  into  the  stomach.  1 
kept  a  fly  for  twelve  hours  without  food,  and  then  gave  it  milk 
and  killed  it,  and  found  no  milk  in  the  crop,  but  it  had  got 
through  almost  the  whole  tract  of  intestines  ;  here  the  animal 
had  immediate  occasion  for  food,  therefore  the  milk  did  not 
go  into  the  crop.  (MSS.) 

No  fewer  than  three  sets  of  experiments  to  discover  the 
use  of  a  tiny  receptacle  attached  to  the  alimentary  canal 
of  a  fly,  a  receptacle  so  insignificant  that  it  might  well 
have  escaped  the  notice  of  even  a  tolerably  skilled 
observer.  These  are  only  examples  of  hundreds,  or  even 
thousands,  of  experiments  undertaken  on  animals  and 
plants  at  all  seasons  of  the  year,  under  favourable  and 
unfavourable  conditions,  and  at  all  times  of  the  day  and 
night,  if  the  experiment  seemed  to  be  as  needful  at  night 
as  in  the  daytime.  The  experiments  were  repeated, 
modified,  varied,  according  as  doubts  arose  in  the  mind  of 
the  experimenter  of  their  correctness,  and  whether  they 
sufficed  to  prove  his  case.  For  no  man  knew  better  than 
Hunter  the  fallacies  to  which  experiments  are  liable,  and 
the  caution  which  should  be  exercised  in  deducing 
conclusions  from  them. 

From  the  structure  and  functions  of  the  intestines,  we 
come  to  their  diseases.  Here  are  Hunterian  specimens, 
taken  for  the  most  part  from  the  human  subject,  but  not 
necessarily  so.  For  one  of  these  few  is  taken  from  an  ox, 
another  from  an  ass.  They  exhibit  the  effects  of  inflam¬ 
mation  of  the  peritoneal  covering  and  of  the  various 
coats  of  the  intestines;  they  show  tubercle,  hydatids, 
ulcers,  and  the  effects  of  accident.  Some  of  them  form 
the  material  for  papers  and  theses  ;  and  there  were  many 
pages  of  manuscript  notes  upon  them.  The  notes  afford  a 
wonderful  insight  into  the  incessantly  inquiring  nature  of 
Mr.  Hunter’s  mind.  They  abound  in  “queries.”  Thus, 
of  this  specimen  (No/  2,336),  he  observes  that  the 
coagulable  lymph  which  glues  the  intestines  together  is 
extremely  vascular,  and  there  immediately  occurs  the 
question,  “How  are  these  vessels  formed?  are  they  elonga¬ 
tions  of  the  exhaling  vessels  forming  arteries  ?  ”  Again,  of 
specimen  2,434,  which  was  taken  from  the  body  of  an 
officer  who  died  from  a  bullet-wound  received  in  a  duel  in 
the  Ring  in  Hyde  Park,  there  is  a  long  account  of  the 
symptoms  which  followed  on  the  injury,  and  of  the  manner 
of  the  patient’s  death,  with  a  full  description  of  the 
appearances  at  the  examination.  Mr.  Hunter  adds  : 

This  case  admits  of  several  observations  and  queries.  First, 
the  lowness  and  gradual  sinking,  with  the  vomiting  without 
blood,  bespoke  wounded  intestines,  and  those  pretty  high  up. 
It  shows  how  ready  Nature  is  to  secure  all  unnatural  passages 
according  to  the  necessity.  Query,  What  could  be  the  cause 
of  his  havine  no  stool,  even  from  a  clyster  ?  Were  the  intes¬ 
tines  inclinable  to  be  quiet  under  such  circumstances  ?  Would 
he  not  have  lived  if  the  immediate  mischief  had  not  been  too 
much?  I  think  that  if  the  immediate  cause  of  death  had  not 
been  so  violent  Nature  would  have  secured  the  parts  from  the 
secondary — namely,  the  extravasation  of  the  faeces.  What  is 
the  best  practice  where  it  is  supposed  an  intestine  may  be 
wounded?  I  should  suppose  the  very  best  practice  would  be 
to  be  quiet  and  do  nothing  except  bleeding,  which  in  cases  of 
wounded  intestines  is  seldom  necessary. 

Specimen  2  471  was  taken  from  the  body  of  the  Right 
Honourable  the  Earl  of  Bristol.  There  is  a  detailed 
account  of  the  examination,  and  there  occurs  a  partial 
answer  to  a  question  which  had  probably  been  in 
Hunter’s  mind  for  a  long  time  past.  He  says  : 

The  gall  bladder  was  very  small,  containing  no  bile,  but  a 
transparent,  slimy  mucus.  A  small  gall  stone  lay  in  the 
beginning  of  its  duct,  which  obstructed  the  passage  of  bile 
into  it.  This  would  hint  as  if  the  gall  bladder  did  not  secrete 
bile. 

The  few  specimens  I  have  shown  were  not  selected 
on  account  of  their  especial  value,  or  because  they  had 
apparently  been  objects  of  extra  solicitude  and  study  on 
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the  part  of  Mr.  Hunter,  but  almost  for  the  opposite 
reason.  Indeed,  I  happened  to  light  on  this  part  of 
the  museum  first,  and  they  seemed  to  me  to  illustrate 
so  well  his  ordinary  daily  work  and  the  method 
of  it.  They  and  the  notes  which  are  appended  to 
them  exhibit  aptly  the  great  qualities  of  Hunters 
mind.  Observation,  comparison,  reasoning,  infinite 
patience,  reluctance  to  form  too  hasty  a  conclusion,  and 
that  best  form  of  curiosity  to  which  we  give  the  name 
“  seeking  after  knowledge,”  which  must  receive  an  answer 
and  will  not  rest  until  it  is  supplied.  These  few  speci¬ 
mens  and  the  work  connected  with  them  would  suffice  to 
have  made  the  reputation  of  a  man  of  science.  They  form 
but  a  drop  in  the  ocean  of  Hunter’s  work.  Multiply  them 
several  hundred  times.  Multiply  the  observations,  the 
queries,  the  experiments  in  the  same  proportion,  and  an 
idea  may  then  be  obtained  of  the  vast  amount  of  work 
accomplished  by  Mr.  Hunter.  Almost  all  the  organs  of 
the  body  are  treated  in  the  same  fashion,  the  organs  of  the 
circulation,  of  respiration,  of  locomotion,  of  digestion,  of 
secretion  and  excretion,  of  the  general  and  special  senses, 
in  all  kinds  of  animals,  under  conditions  of  health  and  of 
disease. 

Take  the  comparative  anatomy  of  the  integuments,  as  it 
is  exhibited  in  the  Hunterian  specimens  alone,  and  you 
will  find  enough  to  occupy  you  for  many  days,  and  to 
interest  you  for  many  weeks.  The  varieties  of  skin  in 
various  animals,  the  tissues  which  take  the  place  of  skin 
in  some  animals,  the  shedding  of  the  skin  in  serpents, 
the  shedding  of  the  shell  in  certain  fish,  the  transitions 
from  nails  to  claws,  from  scattered  hairs  to  fur  and 
feathers— all  these  things  are  exhibited  as  if  there  had 
never  been  any  other  investigation  in  the  collector’s  mind. 
And  all  parts  of  the  body  which  were  dealt  with  seem  to 
have  received  a  like  meed  of  attention,  and  to  have  been 
the  objects  of  similar  study. 

To  those  who  are  interested  in  estimating  the  amount  of 
work  which  can  be  accomplished  by  one  man  in  the  course 
of  thirty  years  I  would  recommend,  in  addition  to  a  study 
of  the  Hunterian  specimens  in  the  Museum,  a  careful 
perusal  of  the  descriptions  and  notes  in  the  catalogues, 
and  to  read  the  published  works,  and  Palmer’s  Life  of 
Hunter ,  and  to  take  into  account  how  much  of  his  written 
work  depends  on  hundreds  and  thousands  of  observa¬ 
tions  and  experiments,  many  of  which  are,  so  to  speak, 
only  casually  referred  to  in  the  text.  And  all  this 
was  accomplished  by  a  man  who  was  not,  by  nature,  dis¬ 
posed  to  withdraw  himself  from  the  amusements  and 
occupations  pleasing  toother  active  men  ;  who  was  neither 
a  recluse  nor  an  ascetic  ;  whose  early  life  had  been  a  life 
of  idleness,  spent  for  the  most  part  in  out-of-door  pur¬ 
suits  ;  and  who  for  thirty  years  before  his  death  was 
engaged  in  active  and  fatiguing  hospital  and  private 
practice  as  a  surgeon.  As  a  young  man  he  was  vigorous 
and  headstrong,  and  during  his  whole  life  he  remained 
irritable  and  passionate,  and  could  brook  neither 
interruption  nor  contradiction.  And  during  the  last  eight 
years  of  his  life  he  suffered  from  advancing  ill  health, 
which  caused  him  much  suffering,  and  increased  the 
natural  irritability  of  his  temper.  Think,  therefore,  what 
restraint  he  must  have  put  upon  himself,  and  what  it  must 
have  cost  him  gradually  to  withdraw  himself  from  every 
kind  of  pleasure  save  that  which  he  derived  from  his 
collection,  and  to  devote  himself  to  his  work,  summer  and 
winter,  from  early  morning  till  late  at  night,  in  good 
health  and  in  bad  health,  year  after  year,  for  all  those 
years  !  Surely,  there  are  few  more  striking  examples  in 
the  history  of  human  beings  of  indomitable  pluck  and 
perseverance. 

From  the  year  1785  Hunter’s  health  was  broken,  and 
he  was  perfectly  aware  that  his  life  might  be  cut  short 
at  any  moment.  Yet  there  was  still  so  much  to  be  done, 
and  he  must  still  work  hard  at  his  profession,  for  he  must 
find  money  to  spend  on  maintaining  and  improving  his 
collection.  He  suffered  from  anxiety,  too,  because  he 
had  not  completed  his  great  work  on  Inflammation,  which 
embodied  a  large  part  of  the  experience  of  his  life; 
and  because  the  catalogue  of  his  museum  was  very 
backward,  and  he  was  conscious  that  the  collection 
would  lose  much  of  its  value  if  it  were  not  properly 
catalogued.  He  gave  up  a  good  deal  of  his  time  during 
the  last  four  or  five  years  to  these  two  objects,  and  was 
still  occupied  with  them  when  the  end  came — suddenly, 
as  he  had  long  foreseen.  On  October  16th,  1793,  he  was 


extremely  excited  and  annoyed  by  certain  observations 
which  were  made  in  the  course  of  a  meeting  in  the  board 
room  of  St.  George's  Hospital.  He  was  seized  with  a 
violent  attack  of  angina,  was  conveyed  into  an  adjoining 
room,  where  within  an  hour  he  expired.  Not  only  had  he- 
worked  while  it  was  day  but  he  had  worked  up  to  the  last 
moment  of  his  life.  The  night  had  fallen,  and  John 
Hunter  could  work  no  more.  Thus,  in  a  moment  of  pas¬ 
sion,  passed  the  spirit  of  a  great  man,  and  there  were  as 
yet  few  persons  who  were  conscious  that  he  was  a  great 
man,  and  scarcely  any  one  who  realized  how  great  a  man 
he  was. 

Few  persons  followed  him  to  his  tomb.  There  was  no 
public  funeral.  No  subscription  was  raised  either  by  his 
profession  or  by  the  public  to  commemorate  his  memory, 
or  to  relieve  the  pressing  needs  of  his  widow  and  her  two 
children.  Yet  they  badly  wanted  help,  for,  after  Hunter’s 
debts  had  been  paid,  there  remained  really  nothing  for 
their  maintenance.  To  many  persons  at  this  time 
Hunter’s  life  must  have  appeared  to  be  a  gigantic 
failure.  He  had  written  books  and  papers  which 
few  people  cared  to  read,  and  fewer  still  could  under¬ 
stand.  He  had  been  so  poor  a  teacher  that,  while  Desault 
in  Paris  gathered  round  him  400  students,  Hunter’s  class 
seldom  numbered  more  than  twenty.  He  had  spent  all 
his  spare  time  and  ruined  his  health  in  making  a  collec¬ 
tion  which,  he  declared,  had  cost  him  £70,000,  and  no  one 
thought  it  worth  the  having.  Although  he  was  regarded 
for  some  years  as  the  first  surgeon  in  London,  his  position 
had  not  been  recognized  by  the  State.  Indeed,  many 
members  of  his  own  profession  regarded  him  with  dis¬ 
trust  ;  they  thought  him  too  subject  to  fancies  and 
theories ;  he  was  changeable  in  his  methods  and  ideas, 
and  did  not  seem  to  have  made  up  his  mind  whether  to 
treat  an  inflamed  part  with  hot  applications  or  cold 
lotions,  and  to  the  last  was  undecided  whether  the  best 
treatment  for  gangrene  was  wine  and  bark.  He  had 
enjoyed  for  many  years  a  considerable  income,  and  had 
left  his  family  in  destitution. 

Nor  was  the  opinion  of  his  foreign  contemporaries  more 
flattering.  Richter  declared  that  Hunter  had  the  art  of 
enveloping  useful  practical  subjects  in  mere  theoretical 
foam,  so  that  they  became  quite  unintelligible,  and  might 
easily  be  regarded  as  something  new.  Hebenstreit,  who- 
translated  his  book,  regretted  his  inclination  to  paradox. 
And  Tode  spoke  of  him  as  the  English  theory-smith. 

An  attempt  was  made  to  prevail  upon  the  Government 
to  purchase  his  museum,  and  Mr.  Pitt  was  approached 
for  this  purpose.  But  he  would  not  even  take  the  matter 
into  consideration.  Nor  can  he  be  blamed  for  this  deci¬ 
sion.  He  was  surrounded  by  difficulties,  and  had  no 
money  to  spare  for  science.  Even  had  the  funds  been 
available,  he  was  not  likely  to  have  applied  them  to  this 
purpose.  For  he  appears  to  have  consulted  no  less  an 
authority  than  Sir  Joseph  Banks,  the  President  of  the 
Royal  Society,  on  the  value  of  the  museum  from  a  scien¬ 
tific  point  of  view ;  and  Sir  Joseph  Banks  had  expressed 
the  opinion  that  the  collection  was  not  of  sufficient  impor¬ 
tance  to  the  general  study  of  natural  history,  or,  indeed, 
to  any  branch  of  science  except  to  that  of  medicine,  to  war¬ 
rant  its  purchase  by  the  State  !  Happily,  Lord  Auckland 
and  some  other  distinguished  persons  took  the  matter  up 
and  persisted  with  it  until  Parliament  was  persuaded  to 
purchase  it  at  a  cost  of  £15,000.  But  this  did  not  take 
place  until  1799— six  years  after  Hunter’s  death— and 
in  the  meantime  the  collection  had  been  in  danger  of 
being  suffered  to  fall  into  decay  or  of  being  dispersed. 
It  cost  money  to  maintain,  and  already  some  portions 
of  it  had  been  sold  to  defray  current  expenses.  We  are 
indebted  to  the  timely  help  of  Lord  Auckland  and  his 
associates  for  having  preserved  it  to  the  nation.  Whether 
it  was  first  offered  to  our  sister  College,  as  Palmer  sug¬ 
gests,  I  do  not  know;  but  it  is  certain  that  in  the  course 
of  the  same  year  (1799)  it  was  offered  to  our  predecessors, 
the  Corporation  of  Surgeons,  and,  to  their  eternal  credit 
be  it  said,  the  trust  was  accepted  on  December  23rd  by 
a  unanimous  vote  of  its  Council.  And,  to  the  glory  of 
this  College  be  it  further  said,  that  one  of  the  chief 
objects  of  generation  after  generation  of  our  Councils  has 
been  not  merely  to  maintain  the  Hunterian  Museum,  but 
to  enlarge  and  perfect  it,  until  at  this  present  moment  we, 
the  present  Council,  can  exhibit  it  proudly  as  the  best 
museum  of  its  kind  in  the  whole  world. 

Many  years  elapsed  before  Hunter’s  fame  became  estab- 
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lished,  and  it  is  not  easy  to  trace  the  steps  or  the  precise 
means  by  which  this  was  effected.  That  it  was  accom¬ 
plished  slowly,  there  can  be  no  question.  The  opening  of 
the  museum  to  the  public  must  have  had  much  to  do  with 
it;  for  those  who  visited  it,  among  them  foreigners  of 
scientific  distinction,  soon  began  to  appreciate  its  value. 
Hunter’s  works,  particularly  that  on  gunshot  wounds  and 
inflammation,  were  more  carefully  studied,  and  those  who 
read  them  could  not  fail  to  appreciate  the  genius  of  the 
author,  even  if  they  found  them  difficult  to  follow,  and 
were  not  wholly  in  accordance  with  the  opinions  which 
were  expressed  in  them.  And  there  was  yet  another 
means.  Although  Mr.  Hunter’s  class  was  always  small,  it 
contained  a  number  of  young  men  who  afterwards 
became  distinguished.  Those  of  them  who  appreciated 
his  teaching  valued  it  so  highly  that  his  opinions 
and  his  name  were  ever  in  their  mouths.  To  what¬ 
ever  cause  or  combination  of  causes  we  choose  to 
attribute  it,  Hunter’s  renown  rose  slowly  and  steadily 
until  the  greatness  of  the  man  and  his  services  to  science 
were  acknowledged  in  every  civilized  country  in  the 
world,  and,  sixty  years  after  his  death,  the  chief  fault 
which  Fischer,  the  German  author,  could  find  in  his 
favourite,  Richter,  was  that  he  was  not  able  to  appreciate 
the  worth  of  Hunter. 

There  is  no  machine  with  which  to  measure  greatness ; 
and,  if  there  were  one,  it  would  have  to  be  made  in  many 
different  forms.  For  the  qualities  and  actions  which  go  to 
make  up  the  greatness  of  one  man  would  so  ill  befit 
another,  equally  great  in  his  own  particular  sphere, 
that  the  same  mould  could  not  be  applied  to 
both.  There  is,  however,  one  test  which  is  generally 
accepted  as  evidence  of  a  great  mind,  whether  it 
be  the  mind  of  a  ruler,  of  a  philosopher,  of  a 
poet,  or  of  a  man  of  science.  It  is  that  “  deep 
things  should  be  discovered  to  him  out  of  darkness”;  in 
other  words,  that  he  should  see  clearly  truths  which  are 
still  hidden  to  ordinary  mortals.  And,  on  this  test,  I 
venture  to  class  Hunter  as  one  of  the  greatest  men  that 
ever  entered  our  profession.  Not  for  the  museum  which 
he  made ;  or  for  his  discoveries  in  physiology  and  com¬ 
parative  anatomy  ;  or  for  the  wondrous  example  of 
industry  and  determination  which  he  has  bequeathed  to 
us;  and  certainly  not  for  the  improvements  which  he 
actually  introduced  into  the  practice  of  surgery ;  although 
any  of  these  things  would  have  entitled  him  to  a  high 
place  in  our  esteem,  and  all  of  them  together  would  have 
placed  him  very  high  indeed.  But,  because  the  true 
relation  of  surgery  to  science  was  revealed  to  him  nearly  a 
hundred  years  before  it  was  so  clearly  recognized  by  those 
who  followed  him  that  they  were  forced  to  act  upon  it. 

For  the  first  two  generations  after  Hunter’s  death  his 
memory  was  held  in  reverence  on  account  of  his  wonderful 
collection,  of  his  contributions  to  the  knowledge  of  the 
processes  of  life  in  health  and  in  disease,  and  of  the 
manner  in  which  he  himself  had  applied  his  knowledge 
to  the  practice  of  surgery.  His  example  served  to  stimu¬ 
late  a  few  young  men  to  study  physiology  and  pathology, 
and  in  consequence  progress  was  made  in  both  those 
subjects.  It  was  only  natural  that  those  young  men  who 
had  known  him  personally  and  had  admired  him  should 
imitate  him.  A  kind  of  “  cult  ”  of  Hunter  is  said  to  have 
sprung  up,  and  I  have  no  doubt  that  some  of  his  admirers 
imitated  the  roughness  of  his  manner  and  the  freedom  of 
his  speech  more  closely  than  they  did  his  industry  and 
perseverance.  The  chair  in  which  Hunter  had  sat  and 
other  of  his  personal  belongings  were  preserved,  and  still 
constitute  the  Hunterian  relics  which  we  guard  with 
veneration.  In  1819  a  Hunterian  Society,  which  still 
flourishes,  was  founded  in  this  town.  All  this  was  as  it 
should  be;  it  was  done  in  admiration  and  respect 
of  the  life  of  a  very  distinguished  man.  But  that 
life  had  as  yet  produced  no  fruit  in  its  effect  on  medical 
education.  The  rank  and  file  of  the  profession  were  little 
better  educated  than  before,  and  even  those  men  who 
occupied  the  higher  walks  of  medicine  and  surgery  were, 
with  certain  marked  exceptions,  for  the  most  part  no 
better  than  their  predecessors  in  the  time  of  Hunter.  To 
some  persons  the  foundation  of  surgery  on  science  was 
but  a  happy  thought ;  other  persons  did  not  greatly  favour 
it.  And,  to  others  again,  it  was  positively  obnoxious. 
Within  my  own  recollection,  the  “  practical  surgeon,”  who 
neither  knew  or  cared  for  the  scientific  side  of  his  profes¬ 
sion,  still  existed.  And  it  will  scarcely  be  credited  that 
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one  of  the  surgeons  of  my  own  school,  illustrious  at  that 
time  by  the  teaching  and  example  of  Sir  James  Paget, 
warned  me  not  to  devote  too  much  attention  to  the  study 
of  pathology  lest  it  should  interfere  with  my  prospects  as 
a  surgeon.  Happily,  during  all  these  years,  the  views  ol 
Hunter  had  never  been  lost  sight  of,  and  slowly  fer¬ 
mented  in  the  minds  of  the  leaders  of  our  profession 
until  they  found  expression  in  the  reform  of  medical 
education  on  lines  which  would  have  been  approved  by 
Hunter.  It  no  longer  sufficed  that  the  student  should  be 
told  by  the  best  educated  of  his  teachers  that  the  founda¬ 
tion  of  medicine  and  surgery  is  science.  He  must  him¬ 
self  acquire  sufficient  scientific  knowledge  to  enable  him 
to  practise  his  profession  with  safety  and  success.  One 
by  one  scientific  subjects  bearing  on  the  study  of  disease 
were  introduced  into  the  medical  curriculum,  until,  some 
ninety  years  after  Hunter’s  death,  those  subjects  in  which 
he  most  delighted  and  which  he  regarded  as  the  basis 
of  sound  surgery — anatomy,  physiology,  biology  and  path¬ 
ology-formed  a  necessary  part  of  the  education  of  every 
medical  student.  Not  only  in  this  country  and  through¬ 
out  Greater  Britain  is  this  the  case,  but  it  is  the  rule  of  all 
countries  which  are  advanced  in  civilization,  and  is  carried 
so  much  farther  in  some  of  them  that  I  am  told  that  can¬ 
didates  for  a  degree  in  medicine  in  the  universities  of 
Scandinavia  are  expected  to  graduate  first  in  science. 
Thus  the  views  of  Hunter  may  be  said  to  have  found 
acceptance  in  all  parts  of  the  civilized  world. 

I  venture  to  think  that  the  founders  of  this  oration  (Dr. 
Matthew  Baillie  and  Sir  Everard  Home)  made  one  mistake 
in  the  conditions  which  they  laid  down.  The  oration 
ought  to  be  delivered  one  time  by  a  naturalist,  another 
time  by  an  anatomist,  again  by  a  physiologist,  and  only 
from  time  to  time  by  one  of  us.  By  putting  together  the 
lectures  delivered  by  these  various  specialists,  and  in  that 
way  alone,  could  a  just  appreciation  of  the  genius  of 
Hunter  be  obtained.  But  it  has  been  otherwise  ordained, 
and  we  act  up  to  the  letter  of  the  law.  It  thus  happens 
that,  as  is  natural,  Hunter’s  fame  as  a  surgeon  is  largely 
the  theme  of  these  orations.  And  yet  I  regard  it  as  the 
least  of  his  claims  to  be  handed  down  to  posterity.  That 
he  was  a  good  and  sound  surgeon  and  a  sufficiently  good 
operator,  I  do  not  doubt.  And  he  introduced  several 
valuable  improvements  into  the  practice  of  surgery.  But 
had  his  reputation  rested  on  his  achievements  as  a  surgeon 
he  would  have  been  handed  down  to  us  merely  as  one 
of  many  distinguished  surgeons  who  have  helped  to 
advance  in  some  degree  the  practice  of  their  profession. 
I  scarcely  venture  to  propound  such  a  heresy  in  this  place, 
but  I  cannot  but  feel  that,  had  I  been  a  surgical  patient 
during  the  latter  part  of  the  eighteenth  century,  I  would 
as  lief  have  been  attended  by  Mr.  Sharp  of  Guy’s,  or  Mr. 
Pott  of  St.  Bartholomew’s,  as  by  Mr.  Hunter  of  St. 
George’s.  Not  because  he  would  have  been  likely  to  be 
thinking  of  some  favourite  research,  on  which  he  happened 
to  be  engaged,  when  he  was  by  my  bedside — for  it  was 
characteristic  of  him  to  concentrate  all  his  attention  on  the 
matter  directly  before  him,  whatever  it  might  be — but 
because  he  does  not  present  himself  to  me  as  having  been 
a  genius  in  surgery  like  Par6,  or,  to  come  down  to  later 
times,  like  Astley  Cooper  or  Dupuytren.  He  was  such  a 
surgeon  as  industry  and  application,  with  a  liking  for  the 
work,  and  great  shrewdness  and  powers  of  reasoning, 
might  make  of  many  a  young  man  with  a  good  eye  and  a 
steady  hand.  My  only  astonishment,  as  I  read  again 
and  again  the  story  of  his  life  and  labours, 
was  that  he  ever  found  the  time,  in  all  his 
multifarious  pursuits,  to  carry  on  the  business  of  a  large 
surgical  practice,  and  to  rise  to  the  first  place  as  a  surgeon 
in  this  town.  To  me  it  is  only  another  marvel  of  his 
character  and  a  sign  of  how  he  towered  far  above  other 
men.  It  was  the  only  means  by  which  he  could  earn 
money,  and  money  he  must  have  for  his  scientific  needs. 
So  he  stood  manfully  by  the  practice  of  surgery,  and,  by 
directing  all  his  attention  to  it  while  he  followed  it,  he 
became,  as  such  a  man  needs  must,  the  leader  of  it  for  the 
time  being. 

I  have  done,  Sir,  and  this  lecture  must  stand  as  my 
appreciation  of  the  life  of  him  whom  I  may  speak  of  as 
our  patron  saint.  And  now  that  I  have  delivered  it,  I  am 
ashamed  of  it,  for  it  seems  so  poor  a  tribute  to  his  memory. 
I  accepted  the  task  not  too  willingly,  for  I  felt  that  it  was 
beyond  my  powers.  But,  as  this  duty  is  laid  on  one  or 
the  other  of  us  in  turn,  according  to  the  terms  of  the 
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trust,  we  strive  to  acquit  ourselves,  at  least,  in  such  a 
•manner  as  shall  not  disgrace  the  college  and  the  trust. 

There  is  only  one  Fellow  of  the  College  to  whom  I  need 
refer  in  the  obituary  which  is  associated  with  this  lecture, 
but  I  should  be  very  sorry  to  omit  all  mention  of  his 
name.  Christopher  Heath  was  a  very  active  and  useful 
member  of  the  Council  of  the  College  for  many  years,  and 
became  its  President  in  1895.  In  1897  he  delivered  the 
Hunterian  Oration.  His  books  on  Practical  Anatomy  and 
Minor  Surgery  early  gained  for  him  a  reputation  as  a 
'teacher,  and  he  retained  that  reputation  throughout  his 
•career  at  University  College  Hospital.  Indeed,  he  added 
to  it  by  the  directness  of  his  speech  and  the  clearness 
of  his  views.  I  believe  he  would  have  attained  greater 
success  as  a  surgeon  had  he  belonged  wholly  to  the  pre¬ 
antiseptic  or  the  post-antiseptic  period.  But,  coming  as 
he  did  between  the  two,  he  found  it  difficult  to  adapt 
himself  to  the  altered  conditions  which  the  vast  change 
•of  thought  and  practice  imposed  on  our  profession.  Even 
as  it  was  he  was  j  ustly  regarded  as  a  leader  of  surgery  in 
this  town,  and  as  one  of  the  boldest  operators  of  his  day. 
Those  of  us  who  knew  him  well  miss  his  fine  presence 
and  his  cheery  manner,  while  the  vigour  of  his  speech  was 
always  pleasing  to  us,  whether  he  was  on  our  side  or  in 
•opposition  to  our  views. 
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Variations  in  the  condition  of  the  human  integument  as 
regards  unctuosity  and  dryness  are  considerable,  though 
in  the  civilized  races,  at  least,  such  are  not,  under  normal 
circumstances,  very  noticeable.  In  those  persons  who 
bathe  regularly,  the  skin  of  the  trunk  does  not  exhibit  any 
pronounced  greasiness  such  as  would  manifestly  soil 
tissue  paper.  The  lubricity  of  the  skin  is  greatest  in 
adolescence  and  early  manhood,  diminishing  with  age. 
Undoubtedly,  however,  both  inherited  qualities  and  habits 
of  life  exert  an  influence  on  its  proportion.  Individuals 
with  thick,  coarse  skins  have  likewise  the  oiliest  integu¬ 
ment,  and  alcoholic  indulgence,  if  excessive,  and  par¬ 
ticularly  in  those  who  lean  to  the  obese  type,  is  apt  to 
augment  this  where  the  tendency  already  exists,  probably 
in  part  by  so  constantly  maintaining  vascular  tension  in 
the  peripheral  vessels  at  a  low  ebb. 

Extreme  dryness  of  the  skin  is  less  frequent.  It  is  met 
with  in  the  old,  as  a  portion  of  that  atrophy  of  the 
cutaneous  envelope  with  lessened  glandular  activity 
which  is  the  heritage  of  advancing  years,  while  it  is  some¬ 
times  encountered  in  persons  endowed  with  a  very  thin 
■cutaneous  investment,  in  whom  the  physiological  separa¬ 
tion  of  the  effete  keratinous  particles  is  not  correspond¬ 
ingly  replaced  by  sufficient  growth  from  beneath.  Such 
stand  cold  weather  badly,  their  face  and  hands  chap 
readily,  and  exposure  to  currents  of  air  in  motion,  whether 
to  biting  winds,  or  in  rapid  transit  as  in  motoring,  is 
followed  by  pain  and  smarting  in  the  exposed  parts  and 
occasionally  even  in  regions  better  protected.  Should 
they  use  much  soap,  especially  the  more  ordinary  forms 
of  toilet  soap,  aggravation  ensues,  by  too  rapidly  and 
unduly  still  further  attenuating  the  delicate  horny  film. 

We  meet,  however,  in  practice  with  individuals  in 
whom  the  aridity  of  the  skin  reaches  a  point  verging  on, 
or  actually  in  a  state  of,  disease,  and  to  the  general 
aspect  assumed  in  specially  well-marked  cases  the  term 
ichthyosis  has  been  affixed.  The  commencement  of  this 
abnormality  is  laid  in  intrauterine  life,  but  is  usually  in 
abeyance  till  some  months  after  birth,  when  it  declares 
itself  if  uninterfered  with,  with  ever-growing  aggressive¬ 
ness.  There  is  an  innate  variety,  the  so-called  ichthyosis 
congenita,  admittedly  rare  ;  no  instance  has  come  directly 
under  my  observation.  The  following  example  is, 
liowever,  hardly  distinguishable  from  the  intrinsic  type. 

.1.  H..  8  months,  was  sent  to  me  at  the  Royal  Infirmary  on 
May  18th,  1905,  by  Dr.  James  Wilson.  There  was  no  history 
of  any  similar  condition  in  any  known  relative.  A  brother 
somewhat  older  has  a  pecuffarly  fine  and  unusually  trans¬ 


parent  skin.  When  born  the  vernix  caseosa  was  said  to  have 
been  particularly  thick,  so  that  the  coating  could  not  be  com¬ 
pletely  washed  off.  The  skin,  however,  though  rough,  was 
thickened  at  birth.  The  scalp,  when  examined,  was  studded 
over  with  partly  discrete,  partly  confluent,  large  vesico- 
pustules.  Tnese  occupy  the  top  but  not  the  sides  of  the  head. 
The  rest  of  the  skin  resembles  in  appearance  nothing  so  closely 
as  a  peach,  but  to  the  finger  it  is  rough,  harsh,  and  lilelike,  not 
velvety  and  soft.  It  looks  and  feels  oedematous,  and  when 
pinched  up  produces  a  thick  fold  between  the  fingers.  It  cannot 
he  moved  on  the  subcutaneous  tissue,  but  gives  the  impression 
of  a  tough,  doughy  mass.  The  epidermis  of  the  palms  and 
soles  is  much  tnickened,  coarse,  and  dry.  There  are  deep 
furrows  traceable  in  the  skin  between  the  plush-like  structure. 
The  child  has  cut  his  lower  incisors,  and  the  two  upper  central 
ones  are  nearly  through  the  gum.  He  has  been  nursed  by  his 
mother.  Has  a  tendency  to  diarrhoea.  When  the  forehead  is 
coated  with  oil,  beads  of  perspiration  can  be  seen  on  the  layer 
of  oil.  The  mother  was  directed  to  apply  twice  a  day  a  mix¬ 
ture  of  resorcin,  half  a  drachm  in  an  ounce  of  glycerine  of 
starch  diluted  with  an  equal  quantity  of  glycerine. 

He  was  brought  back  on  July  6th.  The  treatment  recom¬ 
mended  caused  slight  improvement,  which  has  not  been  main¬ 
tained.  The  scalp,  it  is  true,  is  now  free  from  scabs  and 
crusts,  but  the  skin  in  general  is  rougher  and  more  plush-like, 
while  on  the  legs,  and  also  elsewhere  here  and  there,  it  is  still 
further  covered  with  a  yellowish  investment  resembling  sebor- 
rhoea.  The  child  screams  much,  and  is  peevish  and  restless. 
He  has  cut  two  upper  incisor  teeth.  Washing  daily  with 
resorcin  salicylic  soap  was  recommended  previous  to  inunc¬ 
tion.  On  October  5th,  as  the  resorcin  glycerine  of  starch  did 
not  suit,  vaseline  was  substituted,  the  soap  being  persevered 
with.  A  considerable  improvement  was  observable.  On  the 
head  and  face  there  were  fewer  crusts,  though  some  yet  exist 
on  the  chin  and  crown.  The  skin  of  the  trunk  and  upper  arms 
is  thinner  and  more  pliable.  Even  the  forearms  and  legs  are 
not  so  hard,  and  the  skin  is  somewhat  more  movable,  while 
still  rough  and  plush-like.  He  is  thinner  and  his  appetite  is 
capricious.  Careful  directions  as  to  diet  were  given,  which 
was  to  consist  in  the  main  of  milk  cooked  with  various 
farinaceous  substances.  He  was  not  again  seen,  and  died  on 
May  15th,  1906.  Dr.  Wilson,  in  a  letter  received  from  him, 

says:  „  ,  .  .... 

“The  child,  to  my  mind,  seemed  to  die  of  a  toxic  condition, 
which  I  could  only  put  down  to  the  state  of  its  epidermis. 
The  skin  over  the  arms  and  legs  was  very  much  thickened  by 
layer  upon  layer  of  decomposing  scales.  The  face  was  not  quite 
so  bad,  and  the  rest  of  the  body  less  so.  The  child  had  very 
rapid  respirations  for  a  considerable  time,  began  to  waste 
rapidly,  became  somewhat  comatose,  and  died.  The  kidneys 
were  all  right ;  but  it  had  a  slight  bronchial  catarrh,  which, 
however,  did  not  account  for  the  rapid  respiration  and  wasting 
— hence  my  conclusion.” 

This  seems,  indeed,  the  most  reasonable  explanation. 

In  this  case  the  hyperkeratosis  was  peculiarly  well  pro¬ 
nounced  and  developed  at  an  earlier  age  than  is  cus¬ 
tomary,  but  there  were  also  inflammatory  phenomena 
associated  with  the  excess  of  epidermic  production,  as 
shown  by  the  vesico-pustules  on  the  head  when  first  seen, 
and  by  the  decomposing  crusts  which  accumulated 
towards  the  end  of  its  life.  According  to  Unna  and  Tom- 
masoli,  there  are  traces  of  inflammation  in  the  upper 
layers  of  the  corium  in  all  cases  of  ichthyosis;  thus  there 
is  nothing  surprising  that  the  evidences  of  this  morbid 
condition  should  have  been  present  here.  Thibierge 1 
observes  that:  “The  general  development  of  those 
affected  with  ichthyosis  is  subject  to  no  universal  rule. 
If  a  certain  number,  as  several  authors  have  remarked, 
are  small  and  sickly,  with  poorly-developed  muscles  and 
bones  ;  if  sometimes  the  genital  organs  remain  infantile 
throughout  life,  there  are  others  who  reach  and  exceed  the 
medium  height  whose  locomotor  apparatus  is  remarkably 
vigorous,  who  exhibit  no  other  anomaly  save  of  the  skin, 
and  that  even  in  the  most  accentuated  forms  of  the  dis¬ 
ease.”  While  this  is  in  the  main  true,  it  seems  to  me  that 
heredity,  regimen,  and  environment  modify  this  view 
materially.  The  dry,  inelastic  skin,  not  always  growing 
commensurately  with  the  internal  parts,  must  militate 
against  the  attainment  of  a  thoroughly  robust  frame. 
The  following  example  illustrates  this  among  other 
circumstances. 

J.  T.,  aged  16.  Railway  cl erk  in  the  country.  Admitted  to 
Royal  Infirmary,  October  17th,  1903.  With  exception  of  two 
younger  brothers,  no  near  relative  has  any  similar  complaint. 
One  brother  is  slightly,  the  other  severely,  affected.  One 
brother  and  sister  healthy.  He  has  had  measles,  but  is  fairly 
robust. 

Though  not  born  with  the  disease,  he  has  been  subject  to  it 
as  long  as  he  can  remember.  The  condition  was  apparently 
first  noticed  on  his  recovery  from  scarlet  fever,  when  it  was 
observed  that  he  did  not  desquamate,  but  the  skin  grew  dry, 
scaly,  and  rough  on  the  surface.  Whenever  he  takes  a  sharp 
walk,  or  does  anything  to  make  himself  warm  and  give  rise  to 
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sweating,  he  feels  his  whole  body  very  itchy.  Sometimes  when 
he  takes  a  bath  the  skin  itches,  at  other  times  smarts.  He  is 
unable  to  say  where  he  perspires  when  heated.  He  has  never 
been  able  for  very  much  exercise,  since  he  becomes  readily 
tired.  Although  tall  his  development  is  poor.  He  is  narrow 
and  markedly  iiat-chested.  The  muscles  everywhere  are  flabby 
and  soft.  His  head  looks  too  large  for  his  body.  With  the 
exception  of  the  face,  the  bend  of  the  elbows,  the  axillae,  the 
hands,  and  the  plantar  aspect  of  the  feet,  almost  the  whole 
surface  is  involved.  While  in  many  parts  the  condition  does 
not  go  further  than  the  presence  of  dry,  dirty  white  or  yellow 
epidermic  plates,  in  certain  situations  the  epidermic  hyper¬ 
trophy  assumes  the  appearance  of  olive-green,  rough,  conical 
or  blunt  aggregations,  which  are  very  firmly  attached.  Thus, 
this  is  the  character  of  the  surface  of  the  thighs  on  their 
inner  side,  on  the  knees,  the  popliteal  spaces,  the  chest, 
abdomen,  and  back  over  the  greater  part,  the  legs,  and  dorsum 
of  the  feet.  There  is  especial  thickening  on  the  outer  aspects 
of  the  anterior  and  posterior  axillary  folds.  The  neck  in  front 
is  little,  but  behind  is  considerably,  involved.  The  scalp  is 
thickly  covered  with  dry  flakes  and  scales,  the  hair  is  thin 
and  short.  The  complexion  is  ruddy  and  the  face  quite  plump 
and  full.  The  temperature  ranges  between  96.8°  and  98.4°. 
The  urine  is  only  fairly  copious,  is  acid,  1015,  and  contains  no 
abnormal  constituents. 

The  treatment  ordered  was  washing,  withfriction,  once  daily, 
with  a  5  per  cent,  resorcin  and  salicylic  superfatted  soap,  and 
the  inunction  twice  daily  of  dilute  glycerine  of  starch, 
containing  1  drachm  of  resorcin  in  each  ounce. 

He  was  discharged  home  on  November  7th  with  his  skin 
quite  soft  and  smooth.  On  close  inspection  it  was  seen  to  be 
marked  by  very  fine,  hair-like  lines,  which  enclosed  whiter 
spaces.  The  lines  were  atrophic,  caused  by  motion  or  friction 
between  adjoining  ichthyotic  plates.  The  scalp  was  free  from 
any  scales  or  crusts,  but  the  hair  was  still  scanty.  On  the 
body  some  fine  lanugo  hairs  were  here  and  there  discernible. 
He  was  directed  to  wash  several  times  a  week  with  the  soap, 
and  to  apply  daily  some  of  the  resorcin  cream  with  a  view  to 
obviate  recurrence.  In  reply  to  a  letter  addressed  to  him 
inquiring  as  to  his  state,  the  following  answer  was  received, 
dated  January  1st,  1907  : 

“I  continued  the  treatment  for  some  time  after  I  came 
home,  but  when  T  went  to  wmrk  in  the  factory  I  had  not  the 
same  chance,  and  the  roughness  came  partly  on  again.  About 
six  months  ago  I  went  to  work  in  a  meal  mill.  It  was  hot 
weather,  at  the  time,  and  the  perspiration  brought  it  all  off 
again.  Since  then  I  have  got  stronger  and  stouter,  and  am 
now  able  to  carry  a  sack  of  meal  without  much  trouble.  My 
skin  is  as  smooth  as  can  be,  and  the  hair  has  grown  on  it.” 

In  this  instance  treatment  was  commenced  before 
growth  was  completed,  while  the  change  which  he  made 
from  a  sedentary  and  indoor  life  to  a  more  active  and 
open-air  one,  combined  with  the  start  in  the  right  direction 
which  the  skin  had  got  during  his  residence  in  the  Royal 
Infirmary,  and  the  attention  he  gave  it  afterwards,  made 
all  the  difference.  What  can  be  accomplished  if  the 
diseased  state  is  tackled  early  enough,  and  correct 
management  persisted  in  intelligently  for  a  sufficient 
time,  is  shown  in  the  next  example,  which,  through  the 
kindness  of  the  family  medical  attendant,  I  have  had  the 
opportunity  of  seeing  at  intervals  during  ten  years. 

G.  C.,  2  years,  first  seen  April,  1897.  Has  a  sister  and  brother 
older,  both  with  normal  skins.  She  was  brought  up  on  the 
bottle,  and  to  appearance  is  a  rosy  and  healthy  girl.  Till  she 
was  a  year  old  there  was  nothing  unusual  in  the  state  of  her 
skin.  Her  face  then  was  noticed  to  be  rough  ;  shortly  after¬ 
wards  her  legs  became  so  also,  and  now  the  diseased  condition 
has  extended  to  the  arms,  shoulders,  back,  and  chest.  The 
skin  over  most  of  these  parts  is  dry  and  file-like.  The  palms 
and  soles  present  a  natural  aspect.  The  hair  is  plentiful,  dark, 
and  curly,  but  the  scalp  shows  a  considerable  amount  of  dry 
dandruff.  It  is  noticed  that  she  never  perspires.  To  com¬ 
mence  with,  she  was  washed  each  second  night  with  resorcin 
and  salicylic  soap,  and  anointed  nightly  with  a  salve  composed 
of  resorcin  half  a  drachm,  lanoline  an  ounce  and  a  half,  and 
almond  oil  half  an  ounce.  The  head  was  washed  at  intervals 
with  yolk  of  egg  and  warm  water,  and  almond  oil  with  oil  of 
eucalyptus  applied. 

In  January,  1898,  there  was  some  improvement  and  the  skin 
was  smoother,  but  this  was  not  maintained,  since  as  soon  as 
the  treatment  was  intermitted  the  skin  became  again  rough 
and  dry,  and  the  legs  showed  a  tendency  to  hack.  The  scalp 
remained  scaly.  She  was  then,  and  has  been  at  times  since, 
liable  to  feverish  attacks,  the  precise  cause  of  which  has  never 
been  quite  satisfactorily  made  out.  During  these,  treatment 
for  the  skin  had  to  be  discontinued,  and  when  convalescence 
was  established  the  ichthyosis  had  recurred.  The  scalp  was 
now  directed  to  be  washed  frequently  with  an  infusion  of 
quillaia  bark  in  warm  water,  and  a  pomade  of  sulphur  and 
salicylic  acid  rubbed  daily  into  the  roots  of  the  hair,  while  for 
the  body  the  same  combination  of  resorcin  and  glycerine  o 
starch  as  was  employed  for  the  previously  related  cases  was 
substituted  for  the  salve.  In  February  of  the  same  year  the 
skin  was  beautifully  soft  and  smooth  everywhere,  and  no  trace 
of  disease  perceptible.  The  autumn  was  spent  at  the  seaside, 


and  it  was  observed  that  she  perspired  freely  on  warm  days, 
beads  of  sweat  standing  on  the  surface,  or  clingiDg  to  the 
lanugo  hairs  which  were  now  growing  plentifully,  more  par¬ 
ticularly  on  the  legs.  Progress  since  then  has  been  uninter¬ 
rupted,  till  now,  December,  1906,  she  is  a  remarkably  well- 
grown  and  strong  girl  of  12,  with  specially  well-developed 
muscles.  The  legs  are  firm,  straight  and  vigorous.  The 
feverish  attacks  seem  to  have  wholly  ceased.  Her  skin  is 
watched  carefully,  but  needs  little  more  than  normal  attention, 
only  on  cold  frosty  days  does  a  slight  sign  of  dryness  show 
itself.  There  is  no  trace  of  scurf  on  the  scalp,  and  the  hair  is 
kept  in  good  condition  by  washing  with  the  quillaia  infusion 
once  in  ten  days,  no  oil  or  pomade  being  required. 

In  the  following  instance  the  rapidity  of  improvement 
under  favourable  circumstances  was  remarkable. 

J.  M. ,  4  years.  Admitted  to  my  ward  on  December  5th,  1905, 
at  the  recommendation  of  Dr.  Calvert,  Melrose.  Mother  states 
that  his  skin  was  soft  and  smooth  till  he  was  1  year  old.  Of 
children’s  complains  he  has  only  had  whooping-cough.  The 
disease  started  on  the  neck,  which  presented  the  appearance 
of  not  having  been  washed  clean.  There  is  no  member  of  the 
family  similarly  affected. 

The  hair  on  the  scalp  was  moderately  thick,  but  showed  a 
good  deal  of  branny  dandruff.  The  skin  over  the  centre  of  the 
cheek  was  thin,  and  the  colour  of  the  face  ruddy.  On  the 
temples  and  surface  underneath  there  was  some  dry  sebor- 
rhoea.  The  skin  from  the  neck  to  half-way  down  the  thighs, 
and  to  within  2  in.  of  the  wrist,  was  dry,  wrinkled,  and  covered 
over  with  thick  epidermic  accumulations,  presenting  a  dirty 
grey  hue.  He  was  fairly  well  nourished,  yet  the  skin  felt  thin 
when  pinched  up,  and  there  was  no  great  amount  of  sub¬ 
cutaneous  fat.  The  integument  behind  the  knee,  at  the  bend 
of  the  elbow,  in  the  centre  of  each  axilla,  and  in  the  fold  of 
the  groins  was  soft  and  entirely  free  from  trace  of  ichthyosis. 
The  shins  were  smooth  but  hairless,  and  the  hands  and  feet 
exhibited  no  abnormality.  Otherwise  the  child  was  healthy. 
The  urine  was  normal. 

Washed  twice  a  day  with  the  resorcin  and  salicylic  soap, 
and  subsequently  anointed  with  the  same  resorcin  glycerine  of 
starch  as  the  previous  cases,  his  condition  on  December  28th 
was  as  follows:  The  skin  of  the  arms  showed  the  rosy  mottling 
of  infantile  health  on  exposure.  Everywhere  the  skin  was 
natural  to  feel,  but  on  the  abdomen,  loins,  and  back  was 
brownish  in  tint.  On  the  flanks  it  showed  fine,  hair-like, 
atrophic  lines,  including  oblong  areas  of  normal  skin.  The 
thinning  of  the  integument  had  largely  disappeared,  and  he 
looked  plump  and  much  better  nourished.  There  were  no 
hairs  visible  anywhere  on  the  body  or  limbs,  and  that  on  the 
scalp  was  still  more  scanty  than  is  usual  at  his  age.  In 
January,  1907,  Dr.  Calvert  was  kind  enouerh  to  ascertain  his- 
condition  from  his  mother,  who  wrote  as  follows  : 

“  The  treatment  has  been  carried  out,  and  so  long  as  it  is 
used  the  ichthyosis  disappears.  It  is  still  used  after  his  bath, 
but  if  omitted  the  roughness  would  return  as  before.  He  is 
fresher,  plumper,  stronger,  and  better  in  health  at  present 
than  ever.  There  are  fine  hairs  on  the  arms  from  the  elbow  to 
the  wrist,  and  on  the  legs  from  the  knee  to  the  foot,  but  none 
on  the  rest  of  the  body.” 

In  the  following  instance  the  palms  and  soles  were 
implicated  with  the  rest  of  the  cutaneous  surface : 

W.  S  ,  nearly  4  years.  Admitted  to  my  ward  from  the 
neighbourhood  of  Edinburgh  on  October  25th,  1904.  His 
mother  maintained  that  as  a  baby  he  had  a  healthy  and  fine 
skin,  and  that  it  was  only  after  an  attack  of  measles  in  January 
of  that  year  that  anything  abnormal  was  observed.  During  the 
summer  he  had,  in  addition,  whooping-cough,  bronchitis,  and 
jaundice,  and,  concurrently  with  these,  the  state  of  the  skin 
got  steadily  worse.  On  admission  the  skin  was  universally 
dry,  rough,  and  unperspiring.  On  the  scalp  there  were  thick, 
dirty  yellowish,  firmly-adberent  flakes.  There  was  intertrigo 
of  the  groins,  accompanied  with  boils.  The  epidermis  of  the 
palms  and  soles  was  extremely  hard,  yellow,  and  dense,  while 
cracks  across  the  fingers  limited  their  movements.  In  all  other 
respects  the  child  was  healthy. 

To  the  groins  were  applied  at  first  boric  starch  poultices  for 
a  few  days,  and  then  strips  of  zinc  ichtbyol  salve  muslin  werp 
interposed  between  the  surfaces.  This  was  persevered  in  till 
healing  occurred,  and  subsequently  these  parts,  as  the  general 
surface,  were  treated  in  the  same  manner  as  the  previous  case. 
On  November  14th  the  face  was  plump  and  quite  smooth.  The 
scalp  was  entirely  devoid  of  crusts  or  scales,  and  was  becoming 
closely  covered  with  hair.  With  exception  of  the  palms  and 
soles,  the  integument  of  the  body  and  limbs  was'perfectly  soft 
and  natural,  while  a  fine  lanugo  hair  had  appeared  on  the  arms 
and  legs,  absent  on  admission.  The  skin  of  the  palms  and 
soles  was  still  drier  than  normal,  and  felt  somewhat  harsh  to 
touch,  but  this  did  not  interfere  with  free  flexion  or  extension, 
and  there  were  no  cracks  visible. 

He  was  sent  home  shortly  after,  and  the  skin  of  the  body 
and  hands  remained  soft  and  pliant,  requiring  little  attention, 
till  his  death  from  pneumonia  a  year  later. 

In  the  following  instance  regions  not  generally  invaded 
by  the  ichthyotic  process  were  attacked,  while  there  -were 
aiso  other  peculiar  features  : 
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M.  L.,  13,  a  native  of  Perthshire,  was  admitted  to  ny  ward 
on  October  27th,  1903.  She  was  a  well-grown  girl,  and  had 
three  brothers  and  one  sister,  but  none  of  these  nor  any  dis¬ 
coverable  relative  is  or  was  similarly  affected.  According  to 
her  mother’s  account,  the  disease  commenced  when  she  was 
6  weeks  old,  her  hands  and  feet  breaking  out  in  little  blisters. 
These  went  away  for  a  time  and  came  back.  Next  the  portions 
of  the  skin  now  implicated  became  dry  and  discoloured, 
especially  the  palms  and  soles. 

The  scalp  was  free  from  scales,  the  hair  plentiful  and  auburn 
in  hue.  The  face  showed  nothing  abnormal.  The  palms 
exhibited  elevated  areas  of  enormously  thickened  epidermis, 
quite  \  in.  deep  and  sharply  defined.  Between  these  areas 
were  spaces  or  fissures  floored  by  integument  apparently 
natural  The  same  condition  extended  about  1  in.  up  the 
front  of  the  wrist,  but  the  babks  of  the  hands  presented 
nothing  unusual.  At  the  bend  of  each  elbow  there  was  an 
oval  area,  3  in.  long  by  2  in.  broad,  accurately  marked  off  from 
the  surrounding  healthy  skin.  This  area  was  black  in  tint, 
and  had  an  aspect  like  very  coarse  plush,  consisting  of  epi¬ 
dermic  spicules  closely  set  and  standing  up  vertically.  To  the 
finger  these  gave  the  impression  of  a  coarse,  rough,  short- 
haired  brush.  Fine  long  hairs  were  interspersed  between  the 
spicules.  The  same  condition  was  seen  at  the  margins  of  the 
axillae  and  within  the  axillae,  except  in  the  very  centre,  where 
the  skin  was  smooth  over  the  space  of  an  inch.  The  nipples 
and  their  areolae,  the  flanks,  the  front  of  the  abdomen  but 
avoiding  the  umbilicus,  the  groins  but  not  the  pubic  region, 
the  patellar  area,  the  popliteal  space,  the  ankles  and  roots  of 
the  toes  were  covered  with  the  same  black,  filiform,  epidermic 
growth.  The  soles  were  overlapped  with  hard,  dry,  epidermic 
plates,  more  than  \  in.  thick,  which  broke  away  in  places. 
Some  of  the  nails  were  distorted  and  rough. 

The  treatment  adopted  for  the  body  and  limbs  was  the  same 
as  in  the  previous  case,  and  need  not  be  reiterated,  but  in 
order  to  afford  every  opportunity  of  thinning  down  the  hyper-  | 
trophied  epidermis  of  the  palms  and  soles,  so  far  at  least  as  to 
render  it  possible  that  when  again  at  home  there  might  be  a 
reasonable  chance  of  its  being  kept  in  a  fairly  pliant  condition, 
she  was  retained  in  the  ward  till  April  17th,  1904.  To  reduce 
the  tylosis  various  methods  were  tried  in  succession.  Thus 
the  parts  were  enveloped  in  boric  starch  poultices  for  weeks, 
and  attempts  made  to  remove  the  soddened  layers  by  scraping 
them  with  a  sharp  spoon,  or  by  grinding  them  down  with 
pumice  stone.  But  no  great  progress  was  accomplished  in  this 
way.  The  epidermis,  no  doubt,  was  softened  and  rendered 
oedematous  in  this  way,  but  at  the  same  time  it  grew  tender, 
while  it  did  not  become  markedly  thinner.  Next,  the  con¬ 
tinuous  application  of  a  resorcin  plaster  muslin  was  essayed, 
but  this  failed  to  occasion  exfoliation,  and  after  a  prolonged 
test  was  abandoned.  On  the  whole,  the  application  of  emol- 
keleet  as  a  thick  watery  paste,  under  an  impervious  dressing  of 
jaconet,  proved  the  most  successful  of  all.  After  six  weeks 
of  this,  combined  with  friction  with  pumice  stone,  the  thick¬ 
ness  of  the  epidermis  was  very  considerably  reduced,  move¬ 
ment  was  free,  while  the  troublesome  fissures  had  grown  much 
fewer.  On  the  soles  there  was  now  only  one  distinct  crack 
across  the  root  of  the  toes,  the  rest  of  the  surface  was  fairly 
soft,  smooth,  and  pliant.  The  palms  were,  however,  in  hardly 
so  satisfactory  a  condition,  there  were  still  many  and  wide 
fissures  present.  Some  of  these  showed  at  their  base  an  almost 
normal  epithelial  surface,  others  were  narrow  and  painful,  apt 
to  bleed  if  stretched.  Yet  the  hands  could  now  be  closed  and 
opened  after  a  fashion,  which  was  quite  impossible  when  she 
was  admitted.  For  a  short  time  thyroid  tablets  were  given  by 
Dr.  Norman  Walker  during  my  absence.  No  perceptible  effect 
was  produced  on  the  ichthyosis,  while  there  was  general  dis¬ 
comfort  and  increased  rapidity  of  the  pulse.  Its  further 
employment  was  therefore  given  up. 

Everywhere  on  the  body  the  ichthyosis  was  reduced  to  a 
minimum.  There  was  no  trace  remaining  on  the  nipples  or 
their  areolae,  where  it  had  been  so  pronounced.  The  groins 
and  the  popliteal  spaces  presented  a  natural  aspect.  At  the 
margins  of  the  axillae,  in  the  bend  of  the  elbows  and  in  front 
of  the  neck,  there  was  nothing  more  than  a  slight  yellowish, 
ridgy  undulation.  All  the  thready,  papillary  warty  growths 
had  disappeared,  though  the  surface  still  had  a  pale  yellow 
tint.  The  hairs  seen  at  the  bend  of  the  elbow  were  still 
visible.  The  skin  of  the  backs  of  the  hands  was  now  specially 
thin  and  transparent,  so  that  the  veins  shone  conspicuously 
through.  She  had  become  much  fatter,  and  the  skin  and 
scalp  hair  were  healthy  and  well  nourished.  Though  the 
application  of  resorcin  had  been  continued  throughout,  there 
never  was  any  sign  of  absorption,  shown  by  darkening  of  the 
urine  When  she  was  discharged,  her  parents  were  directed 
to  wash  her  daily  with  resorcin  and  salicylic  soap  all  over, 
hands  and  feet  included,  and  to  rub  the  palms  and  soles  with 
pumice  stone,  after  drying. 

Whatever  may  be  the  hidden  cause  of  ichthyosis,  it  is 
evident  that  it  must  be  regarded  as  an  exaggerated  de¬ 
velopment  of  epidermis,  or,  as  Thibierge  well  expresses  it, 

“  a  hyperkeratosis  with  atrophy  of  the  deep  layers  of  the 
rete  mucosum.”  It  is  doubtful  if  the  quasi-inflammatory 
appearances  described  by  Unna  and  Tommasoli  are  not 
accidental  rather  than  inherent  characteristics.  Its 
essence  consists,  then,  in  undue  retention  of  the  corneous 


layer,  and  not,  as  Brocq,  usually  so  accurate,  describes  it, 
“as  a  disease  characterized  by  incessant  epidermic  de¬ 
squamation.’’2  In  fact  exfoliation  is  in  abeyance.  As  to 
the  cause  of  this  retention  we  are  quite  in  the  dark,  ante¬ 
natal  pathology  has  so  far  failed  to  elucidate  it,  and  the 
attractive  epitrichium  theory  of  Dumesnil  and  Bowen  is 
negatived  by  the  last  case  related,  since  in  the  very  situa¬ 
tions  where  according  to  it  separation  of  the  epitrichium 
occurs  earliest,  as  in  the  axilla,  and  hence  the  ichthyosis 
should  be  absent,  hyperkeratosis  was  especially  noticeable. 

In  treatment,  therefore,  our  efforts  must  be  directed  to 
promote  and  ensure  regular  systematic  exfoliation  of  the 
unduly  adherent  and  effete  horny  cells.  There  are  various 
substances  which  have  the  power  of  thinning  down,  arti¬ 
ficially,  the  epidermis.  Sulphur  is  one,  but  if  used  it  not 
only  adds  to  the  abnormal  aridity,  but  is  apt  to  set  up 
exudative  and  even  inflammatory  processes.  Salicylic 
acid,  too,  in  the  dilute  form  in  which  alone  it  can  be  pru¬ 
dently  employed  over  extensive  areas  and  for  a  length  of 
time,  fails  to  accomplish  what  is  needed.  Resorcin,  how¬ 
ever,  not  only  favours  continual  desquamation  but  tends 
to  leave  the  subjacent  surface  polished  and  pliant;  hence 
its  use  is  specially  indicated.  Combined  with  an  oily 
base  it  dries  up  or  is  rubbed  off.  Glycerine  from  its 
hygroscopic  properties  is  the  excipient  par  excellence ,  but 
applied  alone  is  rather  irritating.  In  union  with  starch  it 
forms  a  bland,  persistent,  soothing,  and  softening  medium, 
and,  as  has  been  seen,  while  in  all  cases  so  used  it  proves 
eminently  beneficial,  if  its  application  is  begun  early 
enough  and  steadily  persevered  in,  it  can  effect  what  must 
be  regarded  as  a  cure. 

At  the  same  time,  with  all  its  qualifications,  the  resor- 
cinized  glycerine  of  starch  alone  would  not  enable  us  to  get 
continuously  rid  of  the  ever  newly-forming  accretions  of 
epidermis.  We  must  therefore  have  recourse  to  a  medi¬ 
cated  soap,  and  a  superfatted  one  with  which  resorcin 
and  salicylic  acid  are  incorporated — that  which  is  so  valu¬ 
able  in  shortening  the  desquamative  stage  in  scarlet  fever 
— has  proved  adequate,  and  prepares  the  way  for  the 
subsequent  glycerinization. 

Internal  remedies  are  of  little  use  in  ichthyosis.  The 
only  one  which  aids  us  at  all  is  cod-liver  oil  administered 
in  small  doses  at  night.  Pilocarpine  is  inoperative  in 
early  treatment,  unnecessary  in  later. 
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I  have  much  pleasure  in  bringing  forward  the  subject  of 
the  treatment  of  rodent  ulcer  by  zinc  ions,  because  it  is 
not  only  new  but  good.  Of  late  years  the  treatment  of 
rodent  ulcer  has  been  robbed  of  many  of  its  difficulties  by 
the  discovery  of  the  effects  of  x  rays  and  of  radium.  Both 
of  these  agencies  give  good  results  when  applied  to  rodent 
ulcer ;  in  fact  they  cure  the  disease  in  a  lai-ge  proportion  of 
cases,  yet  they  have  certain  drawbacks.  For  instance,  in 
the  case  of  radium,  the  material  is  extremely  costly;  and 
in  the  case  of  the  x  rays,  an  elaborate  apparatus  is 
required,  and  there  is  also  a  certain  amount  of  risk  attend¬ 
ing  both  procedures,  as  their  effect  upon  the  tissues  is 
difficult  to  control.  The  method  which  I  am  about  to 
describe  is  a  simple  one;  it  can  be  carried  out  with  an 
ordinary  portable  battery,  and  the  results  which  it  yields 
are  quick  and  good. 

The  process  is  based  upon  the  principle  of  the  intro¬ 
duction  of  zinc,  or  rather  of  ions  of  zinc,  into  the  tissues 
of  the  ulcer  by  means  of  a  continuous  current.  The 
transportation  of  the  zinc  ions  into  the  tissue  of  the 
affected  part  seems  to  exercise  a  profound  influence  upon 
rodent  ulcer,  causing  it  to  assume  the  appearence  of  an 
ordinary  simple  sore,  and,  in  many  instances,  to  heal  up 
in  about  a  fortnight  after  a  single  application. 

Before  proceeding  further,  I  shall  ask  you  to  look  at  a 
patient  who  had  a  rodent  ulcer  of  the  nose  for  five  years.  She 
gave  the  history  that  the  sore  had  never  healed  since  its  com- 
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mencement,  but  had  slowly  extended,  and  this  is  the  usual 
history  in  these  cases.  On  April  23rd,  1906,  she  was  sent  to  me 
by  Mr.  Bjwlby,  and  I  made  an  application,  using  a  solution  of 
•/.inc  sulphate  tor  a  period  of  twelve  minutes.  When  she  was 
seen  on  May  15th,  turee  weeks  later,  the  ulcer  was  found  to  be 
completely  healed,  and  it  has  remained  so  ever  since. 

That  case  represents  the  ordinary  behaviour  of  a  rodent 
ulcer  after  its  treatment  by  the  introduction  of  zinc,  and 
here  I  should  state  that  most  of  the  cases  which  I  have 
treated  by  the  zinc  method  have  been  small  rodent  ulcers 
of  less  than  an  inch  in  diameter.  The  history  of  the 
method  is  as  follows  : 

In  1903,  Dr.  S.  Leduc,  Professor  of  Physics  in  the 
Medical  School  of  Nantes,  published  a  note1  on  the  cica¬ 
trization  of  a  rodent  ulcer  at  the  angle  of  the  nose  which 
had  lasted  five  years,  after  a  single  application  of  electro¬ 
lysis  with  zinc.  In  a  short  paper  of  about  thirty  lines  he 
described  his  treatment  of  a  case  of  rodent  ulcer  by  means 
of  an  application  to  the  ulcer  of  electrolysis  with  a  1  per 
cent,  solution  of  zinc  chloride  on  a  pad  of  absorbent  wool, 
using  a  zinc  rod  and  the  positive  pole.  Ttie  effect  was  to 
drive  the  zinc  ions  into  the  tissues  of  the  ulcer,  and  he 
states  that  after  a  fortnight  the  ulcer  had  healed  except  for 
a  minute  spot  at  one  corner,  on  which  he  repeated  the 
treatment,  with  the  result  that  the  whole  was  completely 
cured. 

In  the  following  year  I  had  an  opportunity  of  trying  the 
method  in  a  case  of  rodent  ulcer  on  the  cheek  of  an 
elderly  woman,  and  used  a  solution  of  zinc  chloride  with  a 
zinc  positive  pole,  passing  a  current  for  ten  or  twelve 
minutes,  as  described  by  Leduc.  A  fortnight  later  the 
rodent  ulcer  was  completely  healed.  I  have  seen  that 
patient  from  time  to  time  since,  and  although  it  is  now 
more  than  two  years  since  the  application  there  has  been 
no  sign  of  any  recurrence. 

Naturally,  I  was  very  much  interested  in  that  result,  and 
have  since  treated  a  number  of  other  cases  in  the  same 
way  with  success,  so  that  in  a  lecture  given  before  the 
Hunterian  Society  in  October,  1905,  I  was  able  to  record 
7  cases.  I  have  now  done  19  cases,  and  with  the  exception 
of  5,  which  I  shall  shortly  relate,  the  results  have  been 
successful.  Therefore  I  feel  justified  in  saying  that  the 
method  is  good. 

In  regard  to  the  physics  of  the  process,  the  term  “zinc 
ions  ”  signifies  the  condition  of  the  atoms  of  the  zinc  when 
one  of  its  salts  is  dissolved  in  a  solvent  like  distilled  water. 
For  instance,  zinc  sulphate  in  solution  in  water  exists  in  a 
partially  dissociated  form,  the  salt  being  partly  split  up 
into  atoms  of  zinc  carrying  a  positive  charge  of  electricity, 
zinc  ions,  and  an  equal  number  of  molecules  of  S04,  or 
sulphuric  ions,  having  a  negative  charge.  When  conduc¬ 
tion  of  electricity  takes  place  in  such  a  solution,  or  in  the 
tissues  of  the  human  body,  it  takes  place  only  by  the  con¬ 
veyance  of  the  electrical  charges  by  an  actual  movement 
or  migration  of  the  ions. 

In  the  case  of  zinc  sulphate,  the  zinc  ions  with  their 
positive  charges  move  towards  the  negative  pole,  and  con¬ 
versely  the  negatively  charged  sulphuric  ions  move 
towards  the  positive  pole,  so  that  the  electrolysis  of  a  solu¬ 
tion  of  zinc  sulphate  tends  to  cause  a  concentration  of 
sulphuric  acid  at  the  positive  pole,  and  of  zinc  at  the 
negative.  This  movement  of  the  ions  is  made  use  of  to 
introduce  them  into  the  body,  and,  if  at  the  positive  pole 
there  is  lint  or  cotton-wool  imbibed  with  a  solution  of  a  zinc 
salt,  and  if  the  negative  pole  be  placed  on  some  other  con¬ 
venient  part  of  the  patient,  the  zinc  will  begin  to  move 
inwards  on  its  way  towards  the  negative  pole  directly  the 
current  begins  to  flow,  and,  although  in  the  time  of  an 
ordinary  application  it  cannot  reach  the  negative  pole,  yet 
at  least  it  starts  upon  its  journey,  so  that  in  an  application 
which  lasts  ten  minutes  some  of  the  zinc  ions  will  pene¬ 
trate  to  a  depth  of  one,  two,  or  more  millimetres  into  the 
tissues  beneath  the  positive  electrode,  and  that  may  be 
enough  to  enable  it  to  permeate  the  diseased  area  if  it  be 
a  superficial  one. 

Rodent  ulcer,  therefore,  being  superficial,  at  least  in  its 
early  stages,  and  in  general  not  having  any  great  thick¬ 
ness,  lends  itself  well  to  medication  in  this  way.  By  the 
electrolytic  process  the  zinc  ions  can  be  driven  into  the 
cells  of  the  part  in  a  way  which  is  impossible  with  lotions 
or  ointments.  With  these  but  little  of  the  drug  pene¬ 
trates  at  all,  and  that  which  is  absorbed  is  probably  car¬ 
ried  off  by  the  lymph  channels,  and  distributed  over  the 
system  in  a  short  time.  But  when  ions  penetrate  under 
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electrical  action  they  enter  not  only  into  the  lymph 
spaces  but  also  into  the  protoplasm  of  each  cell  which  they 
reach,  and  their  influence  is  therefore  a  more  intimate  one, 
and  it  seems  as  though  the  introduced  drug  remained  in 
situ  for  a  considerable  time.  Leduc  has  noted,  for 
instance,  that  the  local  eflect  of  adrenalin  introduced 
electrically  can  be  seen  to  persist  much  longer  than  after 
an  ordinary  topical  application  of  that  drug. 

The  sulphuric  ions  of  the  zinc  sulphate  solution  do  not 
migrate  inwards  from  the  positive  pole  but  move  towards 
the  electrode,  and  if  the  electrode  is  made  of  zinc  they 
combine  with  the  metal  to  form  more  zinc  sulphate,  and 
thus  the  supply  of  fresh  ions  of  the  metal  is  maintained, 
and  the  quantity  of  zinc  sulphate  present  in  the  moistened 
pad  remains  much  the  same  at  the  end  of  the  application 
as  at  the  beginning. 

As  the  conduction  of  electricity  in  a  solution  is  effected 
solely  by  the  movement  of  ions,  each  carrying  its  fixed 
charge  of  electricity,  the  current  shown  by  the  galvano¬ 
meter  enables  one  to  calculate  the  amount  of  zinc  or 
other  metal  introduced  into  the  patient  in  a  given  time. 
The  electro-chemical  equivalent  of  the  metal,  multiplied 
by  the  magnitude  of  current  used  and  by  the  duration  of 
the  time  of  the  application,  gives  in  the  case  of  zinc  the 
following  result  for  a  current  of  10  milliamperes  for  ten, 
minutes,  namely,  a  little  over  2  mg.,  and  although  this 
does  not  appear  a  large  quantity  it  is  effective  because- 
concentrated  at  the  place  where  it  is  wanted. 

In  using  electrolytic  medication  it  is  important  to- 
remember  which  ions  will  move  inwards  from  the  positive 
pole  and  which  from  the  negative,  in  order  to  know  which 
electrode  to  apply  to  the  affected  area.  In  general,  the 
ions  of  the  metals  and  of  the  alkaloids  are  electro- positive, 
and  can  only  be  introduced  by  the  positive  pole  ;  while  an 
acid  such  as  salicylic  or  chromic  acid,  must  be  introduced 
from  the  other  direction,  namely,  from  a  solution  of  the 
corresponding  salt  in  contact  with  the  negative  pole. 

The  apparatus  required  for  the  treatment  of  rodent, 
ulcer  by  zinc  ions  is  extremely  simple.  An  ordinary 
medical  continuous  current  battery,  with  a  galvanometer, 
a  pair  of  wires,  a  flat  pad  for  completing  the  circuit  at  the 
negative  pole,  and  a  rod  or  other  electrode  of  zinc  attached 
to  the  positive  pole,  completes  the  outfit.  The  zinc  must- 
be  covered  with  three  or  four  layers  of  lint,  which  serve  as 
a  reservoir  to  hold  the  zinc  solution,  a  2  per  cent,  solution- 
of  the  sulphate  being  very  suitable.  The  zinc. should  be 
freshly  cleaned’  or  amalgamated,  and  the  solution  should 
be  made  with  distilled  water.  It  is  as  well  not  to  touch 
the  zinc  electrode  or  its  covers  with  the  fingers  unneces¬ 
sarily,  because  every  touch  imparts  a  trace  of  sodium 
chloride  from  the  skin,  and  tends  to  reduce  the  efficiency 
of  the  process  a  little  by  bringing  in  some  foreign  ions. 
The  circuit  is  completed  through  the  usual  pad  electrode 
applied  to  any  convenient  part  of  the  patient,  the  zine 
electrode  of  suitable  size  is  held  upon  the  rodent  ulcer, 
and  the  current  is  slowly  turned  on  until  a  current  of  5,  or 
8,  or  10  milliamperes  is  reached,  according  to  the  size  of 
the  electrode  used.  Leduc  has  advised  that  a  suitable 
magnitude  of  current  to  use  is  2  or  3  milliamperes  of  cur¬ 
rent  for  each  square  centimetre  of  the  positive  electrode, 
and,  in  general,  patients  can  bear  this  concentration  of 
current  without  complaining.  The  sensation  produced  is 
a  burning  one,  not  unlike  that  of  a  mustard  plaster.  In 
patients  who  are  sensitive  it  may  be  convenient  to  intro¬ 
duce  a  little  cocaine  beforehand.’  When  the  surface  is 
raw  the  cocaine  solution  can  be  directly  applied  on  a 
tuft  of  cotton -wool  left  in  contact  with  the  ulcer  for  a  few 
minutes.  When  there  is  no  raw  surface  the  drug  can  be 
helped  to  penetrate  electrolytically  from  the  positive  pole 
if,  before  using  the  zinc  solution,  a  tuft  of  wool  moistened 
with  cocaine  solution  is  applied  to  the  surface  of  the 
rodent  ulcer,  and  the  current  passed  in  with  the  zine 
electrode,  exactly  as  for  the  introduction  of  the  zinc.  The 
preliminary  use  of  cocaine  permits  of  the  use  of  a  some¬ 
what  stronger  current.  It  is  necessary  to  use  a  pure  solu¬ 
tion  of  cocaine,  and  not  a  solution  containing  sodium 
chloride  or  any  other  salt.  A  neutral  salt  is  sometimes 
present  in  the  tablets  of  cocaine  prepared  for  hypodermic 
use,  but  pure  solutions  can  be  obtained  in  a  convenient- 
form  in  sealed  tubes,  each  containing  a  few  drops,  from 
druggists  (for  example,  “  Sterules  ”  of  Martindale),  and  I 
have  found  these  very  convenient. 

It  is  important  to  mention  the  difficulties  which  may 
be  encountered,  because  one  learns  more  from  these  than 
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from  the  easy  cases.  The  difficulties  in  connexion  with 
this  treatment  depend  mainly  upon  the  character  of  the 
surface  presented  by  the  rodent  ulcer.  They  differ  a  good 
deal  in  this  respect.  Some  of  them  have  a  moist  surface, 
and  some  of  them  are  dry  and  scabbed  over.  Many  have  a 
formation  of  small  pearly  nodules  round  their  margin, 
and  there  may  be  a  subcutaneous  area  of  infiltration 
rather  larger  than  the  actual  ulcer.  Owing  to  these 
inequalities  of  surface  they  may  receive  the  zinc  unequally, 
one  part  of  the  rodent  ulcer  receiving  the  greater  part  of 
the  current,  and  another  part  not  receiving  enough.  In 
general,  it  is  rather  more  difficult  to  introduce  the  zinc 
effectively  into  the  margin  than  into  the  centre.  Again, 
some  rodent  ulcers  have  a  smooth,  red,  waxlike  surface, 
and  are  not  ulcerated.  These  require  a  longer  application, 
and  time  is  gained  by  using  a  needle  of  zinc,  and  punctur¬ 
ing  the  surface  with  it.  In  that  way,  too,  any  semi-solid 
tubercle  or  nodule  can  be  attacked  successfully,  either  at 
the  first  sitting  or  after  the  whole  affected  area  has  been 
treated  by  means  of  the  zinc  rod  and  the  lint  moistened 
with  the  zinc  solution  as  already  described. 

Other  cases  which  are  difficult  are  those  which  have 
been  operated  upon  by  x  rays  or  by  the  knife,  and  have 
relapsed,  for  they  have  a  tendency  to  recur  at  several 
points  around  the  original  site,  and  also  to  invade  the 
subcutaneous  tissue. 

If  they  have  a  thickness  greater  than  two  or  three 
millimetres,  it  is  difficult,  in  a  reasonable  time,  to  drive 
the  zinc  ions  inwards  to  a  sufficient  depth  to  influence 
the  deeper  parts,  unless  a  zinc  needle  is  used.  The 
advantage  of  using  a  needle  is  that  time  is  saved,  for  if 
one  can  push  the  zinc  needle  into  the  depth  of  the  part  to 
be  destroyed,  the  migration  of  the  ions  into  the  surround¬ 
ing  layers  is  accelerated,  and  this  is  a  great  advantage, 
because  the  rate  of  movement  of  the  zinc  ions  is  slow. 

I  now  have  under  treatment  a  patient  whose  rodent 
ulcer  has  proved  to  be  very  difficult  to  treat.  It  was  a 
recurrent  case,  and  had  once  been  caused  to  disappear  by 
x  rays.  The  central  part  of  it  was  smooth,  raised,  pink, 
and  waxlike;  it  had  a  number  of  pearl-like  tubercles  round 
it,  and  it  was  situated  close  to  the  inner  cantlius  of  the 
right  eye,  which  led  to  difficulties  owing  to  the  entry  of 
the  solution  into  the  patient’s  eye  causing  pain.-  The 
nodules  were  therefore  attacked  one  by  one  with  a  zinc 
needle,  each  being  pierce  1,  and  a  current  of  1  milliampere 
passed  into  it  for  a  minute.  They  have  now  all  disap¬ 
peared,  but  there  still  remains  a  thickened  area  on  the 
adjoining  part  of  the  no3e,  which  is  being  attacked  in  the 
same  way,  and  is  on  the  high  road  to  recovery. 

I  will  now  review  the  results  so  far  obtained  in  my 
cases.  I  have  treated  19  cases  in  all,  and  6  of  these  have 
healed  completely  after  one  introduction  of  the  zinc  ions  ; 

3  have  required  two  applications,  and  5  have  required 
three.  Five  others  have  not  yet  been  finished,  or  have 
been  unsuccessful.  One  other  case,  lost  sight  of  after  a 
single  application,  is  not  included,  though  I  think  from 
its  nature  that  it  was  probably  a  success. 

In  theory,  the  treatment  of  rodent  ulcer  by  zinc  ions  is 
a  treatment  by  a  single  application,  and  when  a  repetition 
is  needed  it  is  because  the  operator  has  failed  to  introduce 
the  zinc  suffic  e  itly  into  the  whole  area  and  depth  of  the 
affected  region.  This  may  be  the  result  of  timidity  or 
error  of  judgement,  or  it  may  be  by  reason  of  some  condi¬ 
tion  of  the  individual  case,  as  has  already  been  indi¬ 
cated,  as,  for  instance,  where  parts  of  the  rodent  ulcer 
receive  a  full  dose  while  other  parts  do  not.  Under  these 
circumstances  it  may  be  more  advantageous  to  be  content 
to  treat  the  main  part  of  a  rodent  ulcer  at  the  first  sitting, 
and  to  leave  certain  portions  to  be  attacked  subsequently, 
when  the  part  first  done  has  healed  over  and  become 
covered  by  sound  skin.  The  effect  of  an  application  con¬ 
tinues  for  some  time.  A  month  may  be  allowed  to  pass 
before  a  repetition,  and  careful  observation  will  sometimes 
show  a  progressive  change  for  the  better  during  the  whole 
of  that  time,  or  even  longer.  Thus,  in  one  of  my  cases, 
done  on  September  13th,  1905,  a  note  was  made  on  Novem¬ 
ber  17th  that  a  small  nodule  persisted  on  the  lower  edge 
of  the  healed  scar,  but  when  the  case  was  seen  again  in 
December  this  had  disappeared  spontaneously,  and  there 
has  been  no  relapse  since. 

The  5  cases  which  are  unfinished  or  unsuccessful  may 
now  be  considered.  One  has  already  been  referred  to  in 
considering  the  advantages  of  using  a  zinc  needle  for 
certain  conditions.  Another  is  a  case  of  relapse  after  .r-ray 


treatment,  and  presents  an  irregular  ring  of  infected 
-points  upon  the  right  ala  nasi  all  round  the  old  scar. 
Under  treatment  these  are  being  dealt  with  one  by  one, 
and  the  patient  has  made  progress,  though  there  is  still  a 
good  deal  to  do.  It  has  been  treated  partly  by  needling 
and  partly  by  general  applications  to  the  whole  surface 
with  the  moistened  pad.  The  third  case  is  now  probably 
finished,  but  it  has  given  trouble  through  the  appearance 
during  the  treatment  of  a  new  subcutaneous  nodule  at  the 
edge  of  the  scar.  Its  appearance  has  been  peculiar,  sug¬ 
gestive  of  an  ordinary  sebaceous  cyst,  or  of  a  small  knot 
of  scar  tissue,  and  it  has  shown  no  tendency  to  ulceration 
for  nearly  a  year,  but  the  patient  is  nervous,  and  is  anxious 
to  be  rid  of  all  appearance  of  disease.  Recently  I  needled 
the  nodule  with  a  zinc  point,  but  have  not  succeeded  in 
obliterating  it  entirely.  The  fourth  case  was  one  closely 
resembling  the  first  of  this  series.  It  was  a  relapse  after 
.r-ray  treatment,  with  several  foci  of  disease,  and  its  situa¬ 
tion  on  the  side  of  the  nose,  very  close  to  the  eye,  rendered 
efficient  electrolysis  difficult.  Two  applications  were 
made  and  each  was  followed  by  improvement,  though  the 
medical  attendant  considered  that  the  rodent  ulcer  subse¬ 
quently  grew  worse  after  the  applications,  but  the  treat¬ 
ment  was  abandoned,  as  the  patient  was  apprehensive  of 
bad  effects  upon  the  vision,  owing  to  the  proximity  of  the 
electrode  to  the  eye,  and  to  the  retinal  stimulation  by  the 
current. 

The  fifth  case  is  one  of  extensive  relapsed  rodent  ulcer  of 
the  bridge  of  the  nose,  invading  both  upper  eyelids,  with 
much  subcutaneous  infiltration  and  rapid  destruction  of 
tissue.  The  rodent  ulcer  in  this  case  is  surrounded  by  a 
zone  of  inflammation  in  the  subcutaneous  tissue,  and  the 
extent  of  this  makes  me  fear  that  the  introduction  of  the 
zinc  may  lead  to  the  loss  of  more  tissue,  and  that  it  will 
need  very  long  applications  to  obtain  a  penetration 
of  the  zinc  to  a  sufficient  depth.  In  view  of 
the  gravity  of  this  patient’s  situation,  and  the 
failure  of  radium  to  improve  it,  I  am  at  present  making 
use  of  half-hour  applications,  but  am  not  yet  able  to  fore¬ 
cast  the  probable  result.  In  general,  my  experience  lias 
been  with  small  and  early  cases  of  rodent  ulcer,  and  I 
have  not  yet  sufficient  experience  of  the  treatment  of 
extensive,  spreading,  ulcerated  cases. 

It  is  not  only  in  my  hands  that  the  treatment  of  rodent 
ulcer  by  zinc  ions  has  proved  successful.  Dr.  David 
Arthur  nas  recorded 2  four  cases  which  he  has  treated  by 
this  method.  Two  out  of  the  four  healed  after  one  appli¬ 
cation  in  fourteen  days.  The  third  had  two  applications, 
and  was  also  successful.  The  fourth  was  described  by  the 
writer  as  doubtful,  because,  though  healed,  it  appeared 
unsatisfactory. 

Dr.  H.  P.  Tayler  has  described3  the  treatment  of  a 
rodent  ulcer  measuring  more  than  one  inch  in  length  and 
half  an  inch  in  width.  Under  the  zinc  treatment  which 
was  much  interfered  with  by  various  domestic  difficulties 
— the  ulcer  was  reduced  very  much  in  size,  so  that  the 
cure  was  nearly  complete  at  the  time  of  the  writing  of  the 

paper-  ...  .  ,  T 

Leaving  the  subject  of  rodent  ulcer  at  this  point  1 
should  like  to  go  a  step  further,  by  saying  that  1  think 
that  this  instance  of  electrolytic  medication  is  really  only 
the  beginning  of  what  may  prove  to  be  a,  series  of 
successes  in  the  treatment  of  disease  by  electric  currents. 
One  can  think  of  numerous  conditions  for  which  some 
such  treatment  as  the  introduction  of  a  drug  locally  and 
thoroughly  might  be  efficacious,  as,  for  example,  the  treat¬ 
ment  of  ringworm  by  the  introduction  of  some  parasiti¬ 
cide.  I  have  made  a  few  experiments  in  this  affection, 
and  have  found  that  the  introduction  of  copper  ions  into 
the  ringworm  patch  may  be  followed  by  the  disappearance 
of  the  fungus  and  the  regrowth  of  healthy  hair. 

The  effect  of  zinc  upon  pustular  eczema  is  very  sugges¬ 
tive.  In  a  case  supposed  to  be  lupus,  which  turned  out  to 
be  one  of  pustular  eczema,  the  patient  had  two  patches  of 
disease  upon  the  face.  One  of  these  was  treated  by  zinc 
and  the  other  not,  and  at  the  end  of  a  week  the  one  treated 
had  gone,  while  the  one  untreated  remained  as  before.  The 
second  patch  was  then  treated,  and  it  also  vanished  in  the 
course  of  a  week.  So  also  the  introduction  of  magnesium 
ions  from  a  magnesium  sulphate  solution  has  had  a 
startling  effect  on  three  cases  of  multiple  warts  in  which  I 
have  used  it,  and  has  caused  their  prompt  disappearance. 
It  is,  possible,  too,  that  we  may  be  able  by  the  introduc¬ 
tion  of  some  suitable  drug  to  cure  lupus.  That  is  a  thing 
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which  I  would  greatly  like  to  see  accomplished.  I  have 
been  working  at  the  matter  for  nearly  two  years,  but 
hitherto,  I  am  sorry  to  say,  without  any  great  success.  One 
would  expect  that  lupus  might  be  readily  amenable  to 
some  form  of  electrolytic  treatment,  but  the  tubercle 
bacillus  contains  from  40  to  50  per  cent,  of  fat,  and  is  pro¬ 
bably  rendered  a  non-conductor  of  electricity  thereby ; 
possibly  the  want  of  success  in  my  attempts  on  lupus 
may  be  due  to  this  fact.  Still,  by  using  such  compounds 
as  aniline  and  its  derivatives,  it  may  be  hoped  that  better 


results  may  be  achieved,  and  I  have  already  succeeded  in 
arresting  the  disease  in  a  few  slight  instances  by  intro¬ 
ducing  aniline  ions  from  a  solution  of  the  hydrochlorate, 
though  I  have  failed  in  many  others.  Nevertheless,  I  still 
consider  that  the  electrolytic  method  of  treating  lupus  is 
one  which  deserves  careful  study  from  any  one  who  is 
willing  to  devote  much  time  and  patience  to  the  task. 
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Examples  of  complete  division  of  the  great  sciatic  nerve 
verified  by  operation  are  rare.  Excluding  the  case  I  am  bring¬ 
ing  before  you  this  afternoon,  I  have  had  the  opportunity 
of  examining  11  patients  in  whom  the  nerve  was  injured, 
but  in  only 
one  of  these 
was  the 
nerve  1  e- 
sion  d  e  - 
monstrafe  d 
b  y  opera¬ 
tion.  This 
patient  suf¬ 
fered  divi¬ 
sion  of  his 
great  sci¬ 
atic  nerve 
in  a  stab 
wound  0  f 
the  middle 
third  of  the 
thigh,  but 
he  did  not 
come  under 
my  obser¬ 
vation  early 
enough  t  o 
be  of  use  in 
dete  rmin- 
ing  with 
the  neces¬ 
sary  exacti¬ 
tude  the 
loss  of  sen- 
s  i  b  i  1  i  t  y 
which  r  e- 
sults  from 
this  lesioD. 

When  I 
first  saw 
him  sensi¬ 
bility  t  0 
prick  had 
obv  ious  ly 
begun  to  be 
restored, 
but  the  loss 
of  sensibi¬ 
lity  to  light 
touch  was 

as  extensive  and  as  well  defined  as  in  the  patient  I  am 

showing  you. 

Many  cases  of  injury  to  the  great  sciatic  nerve  have  been 
recorded  from  time  to  time,  but  only  one  with  any  degree 
of  accuracy — that  worked  out  by  Piofessor  C.  S. 
Sherrington.1  The  present  case  is  therefoie  of  consider¬ 
able  interest ;  it  is  the  first  in  which  it  has  been  possible 
to  map  out  the  area  supplied  by  the  great  sciatic  nerve 
exclusively  with  the  three  forms  of  sensibility  described 


by  Dr.  Head  and  myself.2  The  small  sciatic  was  also 
severed;  this  is  the  only  instance  of  division  of  this 
nerve,  verified  by  operation,  that  I  have  been  able  to 
find.  The  history  is  as  follows  : 

On  October  4th,  1901,  while  on  water  picket  at  Witklip, 
the  patient  was  ambushed,  and  shot  from  20  yards.  The 
bullet  passed  through  the  back  of  the  saddle,  and  entered 
just  above  the  fold  of  the  nates.  He  experienced  great 
pain  down  the  back  of  the  leg  into  the  foot,  but  rode  for 
20  yards,  when  his  horse  stumbled  and  he  fell  off,  his  right 
foot  being  useless.  He  lay  where  he  fell  for  half  an  hour, 
then  the  wound  was  dressed,  and  hewas  taken  to  Leidenberg 
Hospital. 

I  saw  him  first  with  Dr.  Head  at  the  Royal  Victoria 
Hospital,  Netley,  on  August  2nd,  1902.  The  wound  of 
entry  was  situated  1  in.  to  the  right  of  the  spine  of  the 
third  piece  of  the  sacrum,  it  was  depressed,  adherent 

to  bone,  and 
healed  with 
the  excep¬ 
tion  of  a 
small  sinus 
at  its  centre. 
One  and  a 
half  inches 
in  front  of 
the  great 
trochanter 
was  a  healed 
surgical 
wound, 
through 
which  the 
bullet  had 
been  ex¬ 
tracted. 
Midway  be¬ 
tween  these 
two  wounds 
was  an  inci¬ 
sion  dis¬ 
charging 
pus,  made 
for  the  pur¬ 
pose  of  eva¬ 
cuating  an- 
abscess.  In¬ 
to  the  phy¬ 
sical  signs 
that  were 
present  at 
that  time  I 
do  not  pro¬ 
pose  to  en¬ 
ter,  but  will 
only  say 
that  so  f ai- 
as  the  loss 

of  sensibi¬ 
lity  and  the 
motor  para¬ 
lysis  was 
concerned 

they  corresponded  to  those  present  when  he  came  under 
my  care  in  April,  1906, lliree  years  and  nine  months  later." 

He  left  Netley  in  November,  1902,  and  went  to  work  in- 
September  of  the  next  year  as  plate  cleaner  in  an  hotel. 
He  managed  to  perform  his  duties  satisfactorily  until  six 
months  before  I  saw  him,  when  “sores”  broke  out  on  the 
heel  and  great  toe.  For  these  he  put  himself  under  'my 
care.  All  wounds  had  healed  before  he  left  Netley.  The 
muscles  of  the  right  leg,  thigh,  and  buttock  were  wasted. 


[Figs.  1,  2,  3,  4,  and  5  show  the  loss  of  sensibility  produced  by  division  of  the  great  sciatic  nerve. 
Within  the  area  bounded  by  the  thick  line„all  forms  of  sensibility  were  absent.  Within  the  area 
between  the  thick  line  and  the  crosses  deep  touch  was  appreciated  and  localized,  but  there  was 
loss  of  protopathic  and  epi critic  sensibility.  Within  the  area  bounded  by  the  crosses  and  the  thin 
line,  epieritic  sensibili'y  only  was  absent. 1 


Fig.  1. 


Fig.  2. 
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and  the  foot  dropped.  On  the  heel  was  a  sinus  surrounded 
by  thickened  epithelium,  passing  down  to  bare  bone. 
This  had  evidently  started  as  suppuration  beneath  a 
corn,  and  resulted  in  the  formation  of  a  so-called  perforat¬ 
ing  ulcer.  On  the  inner  side  of  the  dorsum  of  the  great 
toe  was  a  shallow,  unhealthy  ulcer  about  an  inch  in 
diameter.  He  was  able  to  flex  his  leg  on  the  thigh,  and 
a  band  of  muscle  was  seen  to  stand  out  prominently  on 
the  inner  side.  This  led  some  of  those  who  saw  him  to 
conclude  that  the  nerve  was  not  completely  divided,  as  he 
could  extend  his  thigh  and  flex  his  leg  by  a  muscle  in  the 
position  of  the  inner  group  of  hamstrings.  But  a  little 
reflection, 
and  tracing 
the  muscle 
to  its  origin 
and  inser¬ 
tion, showed 
that  it  was 
the  gracilis, 
hypertro¬ 
phied  from 
the  extra 
work  that  it 
had  been 
performing. 

All  move¬ 
ments  of  the 
foot  were 
lost.  The 
muscles 
supplied  by 

the  great  .  ,  ,  ,  , 

sciatic  nerve  did  not  react  to  the  interrupted  current,  but 
reacted  in  a  sluggish  manner  to  the  constant  current,  A.C.C. 
being  greater  than  K.C.C.  (reaction  of  degeneration). 

Sensibility  was  lost  over  the  area  shown  in  Figs.  1,  2,  3, 
4,  5,  6.  The  thick  line  bounds  the  area  insensitive  to  all 
stimuli — deep  touch,  light 
touch,  prick,  all  degrees  of 
temperature ;  the  area  be¬ 
tween  the  thick  line  and 
the  crosses  was  sensitive 
to  deep  touch  only,  that 
between  the  crosses  and 
the  thin  line,  sensitive  to 
prick,  to  temperatures 
above  45°  and  below  20°  0., 
but  insensitive  to  light 
touch  and  to  the  inter¬ 
mediate  degrees  of  tempe¬ 
rature.  You  will  see  from 
this  how  easy  it  may  be 
to  overlook  the  fact  of 
division  of  the  nerve  if 
the  patient  is  sharp  and 
the  testing  hurriedly  car¬ 
ried  out,  as  the  patient 
can  feel  “touches”  over 
the  whole  of  the  area  sup¬ 
plied  by  the  nerve  except 
a  portion  of  the  foot.  I 
want  you  to  notice  the 
way  in  which  the  internal 
saphenous  supplies  the 
inner  side  of  the  leg  and 
the  inner  part  of  the  sole 
of  the  foot.  The  sensitive 
area  left  is  the  full  supply 
of  the  internal  saphenous 
(vide  Figs.  4  and  5). 

To  sum  up,  over  both 
the  great  and  small  sciatic 


areas,  the  area  insensitive  t°  pi’ick  was  almost  as  extensive 
as  the  loss  of  sensibility  to  light  touch,  but  over  the  small 
■sciatic  area  there  was  no  loss  of  sensibility  to  deep  touch  ; 
over  the  great  the  loss  of  sensibility  to  deep  touch,  though 
present,  was  relatively  small  in  extent. 

When  you  remember  the  large  area  to  which  filaments 
of  the  small  sciatic  nerve  may  be  traced  in  the  dissecting 
room,  it  may  come  as  a  surprise  to  you  to  find  that  the 
area  of  loss  of  sensibility  is  so  small  in  extent.  But  you 
must  bear  in  mind  that  section  of  a  nerve  only  reveals 
the  “  exclusive  ”  supply  of  that  nerve,  the  area  to  which  it 


alone  sends  fibres  ;  to  obtain  an  area  corresponding  in 
extent  to  that  found  in  dissection  the  surrounding  nerves 
must  be  divided,  leaving  the  small  sciatic  intact. 

It  was  evident  in  this  case  that  both  great  and  small 
sciatic  nerves  were  completely  divided  at  the  lower  part  of 
the  sciatic  plexus,  and  that  other  branches  of  the  plexus, 
namely,  those  supplying  the  glutei,  had  also  been  inter¬ 
fered  with,  either  in  the  original  wound,  or  later,  as  the 
result  of  the  operations  necessary  for  the  removal  of  the 
bullet  and  sequestra. 

The  question  of  treatment  had  next  to  be  considered. 
Four  years  had  elapsed  since  the  injury,  and  although 

it  is  pro¬ 
bable  that 
up  to  three 
years  from 
the  time  of 
injury  the 
period  after 
division 
plays  little 
part  in 
prognosis, 
after  this 
date  no  per¬ 
fectly  satis¬ 
factory  ex¬ 
ample  of 
r  ecovery 
after  suture 
has  been 
recorded. 
Again,  af¬ 
fecting  the  prognosis  to  a  marked  degree  was  the  fact  that 
suppuration  had  been  long  and  severe  in  the  original 
wound;  this  was  against  complete  recovery.  But  the 
patient  was  not  exacting  ;  he  said  he  would  be  content  if 
he  could  be  put  in  a  condition  in  which  he  would  have  no 

more  pressure  ulcers.  I 
felt  that  I  was  justified 
in  giving  a  good  prognosis 
from  this  standpoint,  for 
Dr.  Head  and  I  have 
shown  that  the  tendency 
to  the  formation  of  these 
ulcers  ceases  with  the 
restoration  of  sensibility 
to  prick;  also  that  the 
nerve  fibres  subserving 
this  form  of  sensibility 
regenerate  under  condi¬ 
tions  unfavourable  to  the 
restoration  of  sensibility 
to  light  touch  and  motor 
power.  I  therefore  under¬ 
took  the  operation,  and 
events  seem  to  have  justi¬ 
fied  my  decision. 

On  April  12th  I  explored 
the  condition  through  a 
long  incision,  and  found 
that  the  great  sciatic 
nerve  had  been  divided 
at  its  point  of  origin 
from  the  plexus,  and  that 
the  third  sacral  nerve 
had  been  destroyed  in 
the  wound  of  the  sacrum. 
The  distal  ends  of  both 
great  and  small  sciatic 
nerves  were  bulbous,  and 
adherent  to  the  pyriformis 
muscle.  Passing  upwards 
was  a  dense  mass  of  fibrous  tissue  into  which,  after 
a  tiresome  dissection,  I  was  able  to  trace  the  lumbo¬ 
sacral  cord  and  second  sacral  nerves.  I  cut  with  a 
sharp  scalpel  above  the  mass  of  fibrous  tissue  and  below 
the  bulbs,  the  amount  removed  measuring  an  inch  and 
a  half.  I  sutured  the  distal  end  of  the  great  sciatic  to 
the  central  end  of  the  lumbo-sacral  cord  and  second  sacral 
nerve,  enclosing  the  junction  in  a  decalcified  bone  tube. 
The  peripheral  end  of  the  small  sciatic  I  sutured  into  a 
small  transverse  cut  in  the  great  sciatic  below  the  point 
of  union  to  the  lumbo-sacral  cord  and  second  sacral 


Fig. 
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nerves.  The  wound  was  closed  except  for  a  small 
drainage  opening,  and  healed  by  first  intention. 

I  tested  sensibility  daily  for  the  first  week;  no  change 
took  place,  it  remained  exactly  in  the  condition  it  had 
been  before  operation.  In  none  of  the  16  cases  of 
secondary  suture  that  I  have  watched  was  the  early  re¬ 
turn  of  sensibility  mentioned  by  some  authorities  observed. 

On  May  22nd,  six  weeks  after 
operation,  a  prick  was  appreci¬ 
ated  over  nearly  the  whole  of 
the  small  sciatic  area,  and  a 
week  later  was  restored  over 
the  whole  of  this  area.  On  this 
date  the  loss  of  sensibility  to 
prick  had  begun  to  diminish  in 
oxtent  on  the  leg  ;  this  is  the 
usual  time  for  the  commence¬ 
ment  of  restoration  of  sensi¬ 
bility  to  prick,  about  six  weeks 
from  suture.  It  is  interesting 
to  note  that  recovery  began 
practically  at  the  same  time  in 
both  the  great  and  small  sciatic 
areas,  although  the  length  of 
nerve  from  suture  to  distribu¬ 
tion  is  much  greater  in  the 
latter;  it  is  also  the  same  time 
as  is  necessary  for  the  com¬ 
mencement  of  sensory  recovery 
after  suture  of  the  median  nerve 
at  the  wrist,  and  for  the  first 
sign  of  restoration  of  sensi¬ 
bility  to  prick  after  grafting 
the  whole  thickness  of  the  skin. 

We  see,  therefore,  that  the  com¬ 
mencement  of  recovery  to  prick 
occurs  at  about  the  same  time 
whatever  distance  from  the 
periphery  the  nerve  is  divided. 

Whilst  be  was  kept  at  rest 
the  “perforating  ulcers”  healed 
in  the  usual  way,  and  I  have 
no  doubt  that  protopathic  re¬ 
covery  will  eventually  become  complete,  and  prevent 
further  troubles  of  this  kind,  but  I  doubt  if  recovery 
will  advance  beyond  this,  the  first  stage. 

There  are  several  points  raised  by  this  case  to  which  I 
wish  to  di¬ 
rect  your 
attention. 

First  with 
regard  to 
sensation. 

It  is  a  strik¬ 
ing  fact  that 
the  loss  of 
sensibility 
remained 
absolutely 
unchanged 
for  nearly 
four  years. 

It  is  a  good 
example  of 
what  has 
been  point¬ 
ed  out  by 
Dr.  Head 
and  myself, 
that  restora¬ 
tion  of  sen¬ 
sibility  does 
not  take 
place  apart 
from  regen¬ 
eration  and 
anion  with 
the  central 

nervous  system  ;  there  is  no  gradual  encroachment  on  the 
anaesthetic  area  by  the  surrounding  sound  nerves  ;  in 
other  words,  the  doctrine  of  “  substitution  ”  is  fallacious. 
You  could  have  no  better  instance  than  this  ;  look  at  the 
small  sciatic  area,  surrounded  by  skin  well  supplied  with 
normal  sensibility  yet  remaining  absolutely  unchanged. 


The  rule  is  plain:  whenever  improvement  in  sensibility 
takes  place  after  division  of  a  whole  nerve,  it  is  due  to 
regeneration  and  re-establishment  of  communication  with 
the  central  nervous  system.  But  you  must  bear  in  mind 
that  this  applies  only  to  division  of  a  whole  nerve, 
and  not  to  one  of  its  branches  ;  for  example,  the  palmar 
branch  of  the  ulnar,  here  the  loss  of  sensibility  to 

pi  ick  may  vary  from  day  to  day. 

I  would  again  remind  you  of 
the  nature  of  the  loss  of  sen¬ 
sibility  which  takes  place  after 
division  of  a  peripheral  nerve. 
It  is  tested  and  described  under 
three  headings  :  deep  sensi¬ 
bility,  protopathic  sensibility, 
and  epicritic  sensibility. 

Deep  sensibility  is  tested  by 
pressing  with  a  blunt  object,  it 
can  only  be  investigated  over 
areas  insensitive  to  prick. 

Protopathic ,  that  is,  sensi¬ 
bility  to  prick,  to  ice  and  water 
above  about  50°  C. 

Epicritic ,  that  is,  sensibility 
to  light  touches  with  cotton¬ 
wool  and  temperatures  between 
about  20°  C.  and  40°  C. 

With  regard  to  the  method  of 
testing,  the  patient  must  not  be 
able  to  see  the  part  under  ob¬ 
servation,  and  should  not  be 
asked,  “  Can  you  feel  this  or 
that?”  but  told  to  speak  when 
he  feels  anything,  and  say 
what  he  thinks  it  is. 

After  division  of  many  nerves 
sensibility  to  deep  touch  is 
unaffected  ;  for  instance,  after 
section  of  the  median  nerve  at 
the  wrist,  the  patient  may  be 
able  to  appreciate  and  localize 
with  accuracy  touches  with  the 
point  of  a  pencil  or  the  finger, 
so  that  if  testing  is  carried  out  hurriedly  the  fact  of  the 
nerve  section  is  often  overlooked.  Next,  as  to  loss  of 
protopathic  sensibility.  For  clinical  work,  testing  the 
appreciation  of  a  pin  point  is  sufficient  in  most  cases,  but 

care  must 
be  taken 
that  the 
patient  un¬ 
derstands 
that  he  has 
only  to 
speak  when 
he  feels  a 
prick,  not 
when  he 
feels  a  touch. 
If,  from  the 
high  power 
of  appreciat¬ 
ing  stimuli 
which  ap¬ 
peal  to  deep 
sensibility, 
doubt  exists, 
the  tempera¬ 
ture  test  is 
useful  ;  for 
example,  if 
the  patient 
apparently 
appreciates 
the  point  of 
a  pin  over  a 
large  area, 
and  yet  can¬ 
not  discriminate  between  ice  and  water  at  50°  C.,  deep 
touch  is  being  tested.  With  regard  to  epicritic  sensibility, 
for  ordinary  work  a  piece  of  cotton-wool  is  sufficient  as 
a  test,  but  when  doubt  exists,  owing  to  roughness  of  the 
skin  or  other  causes,  the  minor  degrees  of  temperature 
are  useful  as  a  control  test.  If  the  patient  is  able  to 


Fig.  5. 


Fig.  6.— Showing  loss  of  sensibility  produced  by  section  of  the  small  sciatic  nerve.  Over  the  whole  of 
this  area  deep  touch  was  appreciated  and  localized.  The  crosses  mark  the  area  within  which  protopathic 
and  epicritic  sensibility  was  absent ;  the  line,  the  area  of  loss  of  epicritic  sensibility. 
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discriminate  between  water  at  25°  and  35°  C.,  epicritic 
sensibility  is  certainly  present. 

The  last  form  of  sensibility  to  be  restored  is  that  of 
exact  localization,  tested  by  the  ability  of  the  patient  to 
appreciate  as  two  the  points  of  a  pair  of  compasses  when 
separated  to  the  normal  distance  for  that  part  of  the  body. 
This  power  may  be  regained  after  primary,  but  is  rarely, 
if  ever,  restored  after  secondary  suture. 

To  sum  up,  after  division  of  a  peripheral  nerve  there  is 
a  large  area  of  loss  of  light  touch,  a  smaller  loss  of 
sensibility  to  prick,  and  a  still  smaller  loss  of  sensibility 

to  deep  touch.  * 

Turning  now  to  the  motor  side,  there  is  one  lesson  to 
be  learned,  and  unless  it  is  applied  many  cases  of  nerve 
injury  will  be  missed,  and  mistakes  made  in  interpreting 
results.  In  examining  into  the  functions  of  the  muscles 
you  must  remember  to  investigate  the  action  of  individual 
muscles,  not  certain  movements  you  believe  these  muscles 
produce.  For  example,  in  this  case  the  patient  has 
learned  to  flex  his  knee  by  his  gracilis  alone. 

I  would  draw  your  attention  briefly  to  other  examples 
of  this  supplementary  motility.  After  division  of  the 
median  nerve  at  the  wrist,  the  abductor  and  opponens 
pollicis  muscles,  together  with  the  outer  two  lumbricales, 
are  paralysed,  but  this  paralysis  is  frequently  overlooked. 
The  abductor  pollicis  draws  the  thumb  away  from  the 
index  finger  in  a  plane  at  right  angles  to  that  of  the 
palm  ;  this  is  the  movement  that  is  lost.  The  patient  can 
perform  what  is  usually  considered  to  be  abduction  by 
means  of  the  extensor  ossis  metacarpi  pollicis.  Opposi¬ 
tion  may  be  so  well  performed  that  it  is  impossible  by 
inspection  only  to  tell  if  the  opponens  pollicis  is  contract¬ 
ing,  palpation  over  its  insertion  into  the  first  metacarpal 
bone  is  necessary. 

When  we  consider  the  number  and  importance  of  the 
intrinsic  muscles  of  the  hand  supplied  by  the  ulnar 
nerve,  it  would  seem  impossible  to  overlook  their 
paralysis,  yet  this  occurs  not  infrequently.  Adduction  of 
the  thumb  is  often  misunderstood ;  it  is  the  opposite  of 
abduction,  and  is  movement  of  the  thumb  toward  the 
index  finger  in  a  plane  at  right  angles  to  that  of  the  palm  ; 
this  is  the  movement  which  cannot  be  performed  if  the 
adductors  of  the  thumb  are  paralysed.  But  the  long 
flexor  or  long  extensor  muscle  is  able  to  produce  a  good 
imitation,  in  the  former  case  flexion  of  the  terminal 
phalanx  and  inward  rotation  of  the  thumb  always 
occurs,  in  the  latter  extension  and  outward  rotation. 
Abduction  of  the  little  and  index  fingers  can  be  produced 
to  a  certain  extent  by  the  extensor  muscles,  and  this  is 
commonly  mistaken  for  interosseous  action.  But  care  in 
observation  at  once  shows  the  nature  of  the  movement. 

After  ’section  of  the  anterior  primary  division  of  the 
fifth  cervical  nerve,  Erb-Duchenne  paralysis  results,  that 
is,  the  deltoid,  the  biceps,  brachialis  anticus  and  supina¬ 
tors,  usually  the  spinati,  sometimes  the  radial  extensors  of 
the  wrist,  and  rarely  the  pronator  radii  teres.  Mistakes 
occur,  for  the  patient  soon  learns  to  flex  the  forearm, 
usually  by  means  of  the  muscles  arising  from  the  external 
condyle  of  the  humerus,  and  I  have  knotvn  patients  say 
that  they  were  recovering  because  of  this. 

Again,  after  division  of  the  musculo-cutaneous  or  outer 
cord  of  the  plexus,  I  have  known  mistakes  to  arise  from 
failing  to  remember  the  action  of  the  supinator  longus, 
which  is  an  efficient  flexor  of  the  elbow  in  these  cases. 
Again,  paralysis  of  the  deltoid  may  be  concealed  by  the 
vicarious  action  of  the  upper  fibres  of  the  pectoralis 
major,  the  supraspinatus,  serratus  magnus  and  trapezius. 
These  movements  have  to  be  taken  into  consideration 
not  only  in  diagnosis  but  in  considering  treatment. 

I  have  brought  this  case  before  you  this  afternoon  really 
to  illustrate  these  points.  I  want  vou  to  remember  the  care 
that  is  necessary  in  testing  sensibility,  and  the  three 
groups  into  which  the  different  forms  are  placed,  and 
what  is  more  important,  the  widespread  overlap  of  the 
fibres  subserving  deep  sensibility.  Lastly,  that  the 
action  of  individual  muscles  must  be  investigated ;  for 
example,  we  must  not  conclude  that  because  opposition 
of  the  thumb  is  present,  the  opponens  pollicis  muscle 
cannot  be  paralysed. 

Note. — Since  the  lecture  was  given,  steady  improvement 
has  taken  place.  At  the  present  time — nearly  six  months 
after  the  operation— deep  touch  is  appreciated  and  well 
localized  over  the  whole  of  the  affected  area,  sensibility  to 
prick  has  been  restored  to  the  leg,  but  the  foot  still 


remains  insensitive  to  this  stimulus.  The  area  of  loss  of 
sensibility  to  light  touch  remains  as  extensive  and  well 
defined  as  before  the  operation. 
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At  a  meeting  of  the  Clinical  Society  of  London  held  o» 
April  23rd,  1905,  we  exhibited  the  patient,  who  presented 
the  above  lesions,  as  a  “  clinical  case.”  The  boy,  who  was 
under  our  care  at  the  East  London  Hospital  for  C  liildren, 
has  since  died,  and  we  now  give  a  fuller  account  of  the 
case,  which  showed  some  anatomical  features  not  usually 
met  with  in  this  condition. 

P.  V.,  aged  12  years,  was  admitted  on  November  15th,  1904. 

History. 

The  mother  stated  that  the  boy  had  always  had  a  “large 
belly”  and  been  rather  constipated,  but  not  markedly  so  until 
within  the  last  fortnight ;  otherwise  he  had  been  a  healthy  lad 
though  not  robust.  A  fortnight  before  admission  she  noticed 
a  great  increase  in  the  size  of  the  belly,  constipation  became 
more  marked,  and  the  boy  complained  of  some  pain  on 
defaecation  ;  there  was  no  vomiting,  nor  was  there  any  passage 
of  blood  per  rectum.  This  condition  with  some  wasting 
persisted  until  admission. 

Condition  on  Admission. 

He  appeared  to  be  a  nervous  lad,  very  sallow,  and  with  a  very- 
distended  belly.  The  heart  and  lungs,  pulse  and  temperature 
were  normal  ;  the  abdomen  was  tense,  with  a  regular  rounded 
outline  and  no  widening  of  the  costal  angle  ;  the  surface  veins* 
were  rather  full  ;  the  percussion  note  was  resonant  all  over, 
and  in  the  knee-elbow  position  a  thrill  was  obtained  over  a 
small  area  round  the  navel.  On  palpation  irregular  masses 
were  felt  in  the  region  of  the  transverse  colon.  After  exami¬ 
nation  peristalsis  was  very  obvious.  On  rectal  examination, 
the  tone  of  the  sphincter  was  normal  but  the  rectum  was  very 
dilated.  The  belly  measured  in  circumference  at  the  navel 
29  in.,  from  navel  to  pubes  was  5-4  in-,  aQd  from  navel  to 
ensiform  7  j  in.  His  weight  was  3  st.  4  lb.  14  oz. 

On  November  25th  it  was  noted  that  there  was  a  slight  in¬ 
crease  in  girth,  and  the  bowels  were  obstinately  constipated  ; 
there  was  no  response  to  aperient  medicines,  and  only  pool 
results  from  enemata.  The  weight  had  increased  1  lb.  At  no 
period  was  there  tetany. 

Operation.  . 

On  November  29th  Mr.  Robinson  made  a  mid-line  incision 
below  the  umbilicus,  and  on  opening  the  peritoneal  cavity 
about  2  oz.  of  clear  fluid  escaped.  A  large,  tense,  bluish- 
coloured  tumour  presented,  with  very  large  distende 
veins  coursing  over  it,  and  with  a  lace-like  pattern 
on  its  surface,  due  to  the  hypertrophied  and  sepa¬ 
rated  muscular  bundles.  The  bladder  was  attached  to 
the  lower  part  in  front.  The  swelling  was  proved 
to  be  free  at  the  sides  and  in  front,  and  to  extend  upwards  m 
the  mid  line  to  the  ensiform  cartilage.  To  explore  this  furtber 
the  incision  had  to  be  extended  considerably  upwards,  and  the 
tumour  was  brought  out  of  the  belly.  The  following  was 
found  to  be  the  condition  of  things  :  The  mid-line  swelling 
started  from  the  pelvic  floor  and  expanded  immediately  like 
the  body  of  a  flask;  above  the  navel  it  began  to  narrow  into 
the  neck  of  the  flask,  but  yet  its  circumference  was  as  large  as 
a  man’s  arm.  Just  below  the  ensiform  cartilage  there  was  a 
somewhat  acute  bend  to  the  left,  and  the  gut,  W1 
almost  the  same  calibre,  went  straight  down  into  ttm 
left  iliac  fossa,  formed  a  loop,  and  became  con¬ 
tinuous  with  the  descending  colon.  Further  exploration 
showed  that  the  dilatation  continued  along  the  descena- 
ing  and  transverse  colon,  with  very  little  diminutio 
in  size  until  the  hepatic  flexure  was  reached.  Ame 
ascending  colon  was  only  slightly  enlarged,  and  Ailed  ' 
some  hard  faecal  lumps,  and  the  caecum  and  appendix  were 
normal.  The  colon  beyond  the  hepatic  flexure  contained  many 
pounds  of  soft,  dark,  faecal  material,  which  was  squeezed  out 
per  anum  by  gradual  pressure  on  the  gut  from  within, _ 
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dilatation  of  the  anal  canal  by  the  assistant’s  finger.  It  was 
remarked  at  the  operation  when  this  had  been  evacuated  that 
the  hypertrophy  of  the  bowel  wall  was  so  great  as  to  feel  “as 
thick'as  the  sole  of  a  boot.”  The  finger,  after  passing  through 
the  internal  sphincter,  entered  an  enormously  dilated  cavity 
whose  walls  were  touched  with  difficulty.  No  hard  or  enlarged 
glands  were  felt  in  the  mesentery  ;  there  were  no  signs  of 
peritonitis  nor  any  abnormal  band.  The  rectum  before 
emptying  was  measured  with  an  aseptic  silk  ligature  at  its 
greatest  circumference  from  mesentery  to  mesentery,  and 
proved  to  be  19J  in.  The  abdominal  wall  was  closed  in  layers. 

A fter-History. 

After  the  operation  the  boy  did  weil,  except  for  slight  suppu¬ 
ration  in  the  superficial  layers  of  the  wound.  He  was  put  on 
a  tonic  mixture,  and  passed  one  to  four  motions  daily  without 
further  medicine.  On  December  14th  he  had  again  constipa¬ 
tion,  and  he  was  put  on  aperients,  and  the  lower  bowel  was 
washed  out  everyday.  On  January  18tb,  1905,  the  belly  was  larger 
and  hard  lumps  were  felt ;  no  motion  was  passed  in  spite  of 
strong  purgatives,  and  enemata  also  gave  no  result.  An  enema 
of  castor  oil  on  January  24th  brought  away  nine  actions,  and 
after  that  the  belly  became  soft  and  a  daily  enema  was  effectual. 
After  a  few  days  these  were  discontinued,  and  the  boy  had  a 
daily  motion ;  his  weight  increased  and  his  abdomen  was 
normal  in  size  and  softness. 

During  the  following  months  the  boy  remained  in  excellent 
health  ;  he  steadily  gained  weight,  and  had  a  regular  action  of 
the  bowels.  He  was  seen  at  the  hospital  from  time  to  time 
when  he  came  to  report  himself. 

On  March  17th,  1906,  he  was  readmitted  under  one  of  us 
{H.  M.  F.),  and  remained  in  the  hospital  for  eleven  days  in 
order  that  his  condition  might  be  accurately  observed.  He 
appeared  to  be  perfectly  well,  and,  except  for  the  scar  from  the 
operation,  the  abdomen  seemed  to  be  quite  natural  and  was 
free  from  any  abnormal  distension.  The  bowels  acted  regu¬ 
larly  and  naturally  without  medicine.  Rectal  examination 
■showed  that  there  was  some  ballooning  of  the  gut,  but  nothing 
■else  could  be  made  out. 

The  boy  continued  in  good  health,  except  that  lately  the 
bowels  had  been  confined,  till  the  evening  of  July  2nd,  when 
he  came  home  from  school  complaining  of  abdominal  pain. 
No  distension  was  observed  by  his  mother.  The  pain  was 
relieved  by  ginger  brandy,  but  shortly  afterwards  diarrhoea  set 
In  and  continued  till  6  a.m.  the  following  morning.  There  was 
•00  pain  during  the  night.  The  motions  were  dark,  not  offen¬ 
sive,  and  did  not  contain  blood.  No  delirium  during  the  night. 
Next  morning  at  8  a  m.  his  mother  started  from  home  to  bring 
him  to  the  hospital.  According  to  her  account  he  was  quite 
conscious  then,  his  breathing  was  very  quick  but  not  dis¬ 
tressed.  He  was  conscious  when  he  arrived  at  the  hospital, 
but  became  comatose  immediately  on  admission.  There  was 
no  vomiting.  He  died  in  deep  coma  very  shortly  after  he  was 
admitted.  There  was  no  abdominal  distension. 

Necropsy. 

A  post  mortem  examination  was  made  by  Dr.  Iredell.  The 
body  was  well  nourished,  and  there  was  no  distension  of  the 
abdomen.  The  thoracic  organs  were  natural.  On  opening  the 
abdomen  an  enormously-distended  viscus  presented  ;  this  was 
the  rectum  and  colon.  The  appendix  was  normal.  A  flat 
narrow  adhesion  about  \  in.  wide,  formed  by  a  plortion  of  the 
great  omentum,  was  attached  to  the  upper  limit  of  the  swell¬ 
ing,  and  this  was  the  only  adhesion  present.  The  gut  was 
dilated  to  a  circumference  about  a  quarter  to  a  half  greater 
than  normal,  and  the  dilatation  began  1  in.  below  the  splenic 
flexure.  Both  muscular  coats  were  hypertrophied.  There  was 
a  balloon-like  dilatation  filling  up  the  whole  of  the  pelvis 
and  the  greater  part  of  the  abdominal  cavity,  which  was  con¬ 
tinuous  with  the  sigmoid  loop,  as  described  at  the  operation. 
The  wall  was  universally  thickened  and  its  longitudinal 
fibres  were  coarse  and  prominent,  forming  an  interlacing 
network  most  marked  on  the  aspect  furthest  from  the 
mesentery.  A  distinct  mesentery  1  in.  in  length  was 
present,  uniting  it  to  the  posterior  abdominal  wall  and 
allowing  free  mobility  of  the  gut.  In  no  place  was  there 
any  marked  contraction  or  any  sign  of  thickening  of  the 
circular  muscle  coat.  The  intestines  were  filled  with  gas 
and  liquid  faeces.  All  the  other  abdominal  viscera  were 
natural. 

Examination  of  the  removed  intestine  shows  that  the 
anal  canal  is  normal,  having  no  unusual  fold  or  stric¬ 
ture.  At  the  upper  level  of  the  internal  sphincter  the  bowel 
opens  out  immediately  into  the  large  cavity  before  spoken  of. 
The  greatest  diameter  of  this  cavity  is  seen  in  the  rectum 
proper,  which  appears  considerably  lengthened  as  well  as 
dilated ;  the  peritoneum  remains  still  in  situ,  and  indicates 
the  region  of  bowel  affected.  The  walls  of  the  cavity  are 
much  thickened,  both  muscular  layers  appearing  hypertro¬ 
phied.  The  lining  membrane  seems  quite  healthy,  with  no 
signs  of  present  or  past  ulceration  ;  the  longitudinal  columns 
are  reduced  in  size,  and  separated  owing  to  the  dilatation,  but 
they  normally  converge  at  the  pelvic  floor.  There  is  no 
abnormal  fold,  sacculus,  or  constriction  which  might  be  a 
contributory  cause  of  the  dilatation.  The  rest  of  the  bowel 
examined  shows  no  further  abnormality  beyond  what  has  been 
described  as  seen  at  the  operation — namely,  general  dilatation, 
but  no  obvious  great  hypertrophy  of  the  walls. 


The  chief  points  of  clinical  interest  in  this  case  appear 
to  us  to  be  the  following  : 

1.  The  Absence  of  Symptoms  in  Early  Life. — Except  for 
the  large  size  of  the  abdomen  and  a  tendency  to  constipa¬ 
tion  nothing  was  noticed  by  the  parents  until  about  a 
fortnight  before  admission  to  the  hospital,  although  we 
believe  the  condition  to  have  existed  from  a  very  early 
date. 

2.  The  Suddenness  of  Onset  of  Symptoms. — The  rapid 
wasting  with  great  abdominal  distension,  accompanied 
by  vomiting  and  obstinate  constipation,  suggested  an 
acute  condition  and  closely  simulated  tuberculous 
peritonitis. 

3.  The  great  improvement  in  general  health  and  the 
practically  complete  absence  of  the  earlier  symptoms 
which  followed  the  operation.  This,  as  we  have  stated, 
consisted  only  in  completely  emptying  the  gut,  and  was 
followed  by  careful  dieting  and  regulation  of  the  bowels. 

4.  The  Duration  of  the  Improvement. — In  many  of  the 
cases  described  by  other  writers  improvement  follows 
operation  ;  but  this  has  very  rarely,  if  at  all,  lasted  for  so 
prolonged  a  period  and  has  been  so  completely  successful 
that  the  patient  has  been  to  all  appearance  in  ordinary 
health. 

5.  The  Sudden  Termination  with  Coma. — The  terminal 
enteritis  may  have  been  due  to  the  ingestion  of  some  toxic 
substance  taken  in  by  the  mouth,  such  as  tinned  meat,  or 
it  may  have  been  infective  in  origin ;  but  the  question 
arises,  Was  its  severity  due  to  the  abnormal  condition  of 
the  gut  with  its  greatly  increased  absorbing  surface  ?  As 
far  as  we  can  gather  from  published  cases,  this  form  of 
termination  would  appear  to  be  most  unusual,  if  not  unique. 

As  to  the  pathology  of  the  condition  we  can  add 
nothing  further.  We  would  agree  to  the  division  into 
two  groups — the  one  due  to  mechanical  obstruction,  the 
other  probably  congenital  in  origin,  in  which  no  obstruc¬ 
tion  can  be  found.  In  the  absence  of  any  kinking,  bands, 
sacculi  or  diverticula,  diaphragms,  or  other  conditions 
which  have  been  described  as  causing  obstruction,  we 
must  include  the  case  in  the  second  group,  known 
by  the  unsatisfactory  term  of  “congenital  or  idiopathic 
dilatation  of  the  colon.” 

As  to  the  surgical  procedure  adopted  in  this  case,  it  may 
be  said  that  it  stopped  at  the  first  stage,  because  of  the 
satisfactory  result  produced.  What  we  had  decided  to 
do  if  further  treatment  was  necessary  was  to  open  the 
caecum,  so  as  to  wash  out  and  give  complete  rest  for  a 
time  to  the  bowel  beyond.  Should  this  not  have  pro¬ 
duced  the  required  contraction,  the  question  then  to  be 
considered  was  the  performance  either  of  some  form  of 
anastomosis  or  of  excision  of  the  dilated  bowel.  Both 
these  procedures  have  been  adopted,  but  this  case,  unlike 
any  other  previously  described,  presented  conditions 
which  would  have  made  either  of  them  a  very  doubtful 
remedy.  As  to  the  resection,  it  would  have  been  neces¬ 
sary  to  remove  the  dilated  rectum  and  the  mucous  mem¬ 
brane  of  the  anal  canal,  following  the  plan  adopted  by 
Treves,  and  to  place  here  healthy  intestine  which  would 
have  been  the  ascending  colon,  or  the  terminal  part 
of  the  small  intestine.  In  both  such  considerable 
difficulty  and  risk  would  be  encountered  in  attempting 
these  measures  as  to  almost  prohibit  its  trial. 

If  an  anastomosis  had  been  attempted  it  would  have 
been  between  the  ileum  and  the  large  rectal  dilatation. 
This  might  have  had  some  success  provided  the  dilated 
bowel  had  been  thoroughly  emptied  of  its  contents  at 
the  time  of  making  the  anastomosis ;  but  then,  again, 
there  would  have  been  a  possibility  that  the  intestinal 
contents  might  have  accumulated  in  the  dilated  rectum 
and  made  matters  much  as  before.  To  overcome  this 
liability  to  accumulation  plication  of  the  redundant  rectal 
walls  might  have  been  performed. 

From  the  degree  of  success  of  our  case  we  would  urge 
that  a  similar  procedure  of  emptying  the  bowel  by 
abdominal  section  be  attempted  as  a  routine  measure 
before  proceding  to  more  serious  operations.  The  post¬ 
mortem  appearances  of  the  bowel  showed  that  consider¬ 
able  diminution  in  the  calibre  of  the  intestine  had  taken 
place,  and  we  know  that  this  improvement  had  been 
accompanied  by  loss  of  his  previous  symptoms,  constipa¬ 
tion,  distension  and  wasting.  We  assume  that  but  for  his 
somewhat  accidental  death  he  might  possibly  have  com¬ 
pletely  recovered.  In  most  of  the  cases  previously 
recorded  there  was  ulceration  of  the  bowel,  and  the  fact 
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that  in  our  case  the  bowel  showed  no  ulceration  but  a 
healthy  condition  of  the  mucous  membrane  may  have 
contributed  to  the  favourable  result. 
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lieve,  that,  with  the  exception  to  be  mentioned  immedi¬ 
ately,  no  parathyroid  either  embedded  in  the  thyroid  or  on 
its  surface  or  in  its  neighbourhood  could  escape  detec¬ 
tion,  while  few  if  any  lying  between  the  jaw  and  sternum 
would  be  overlooked.  The  exception  referred  to  is  that  of 
the  parathyroid  which  Welsh  calls  the  posterior  superior 
parathyroid,  and  which  he  has  shown  to  bear  a  very  con¬ 
stant  relation  to  the  oesophagus  and  pharynx,  lying 
almost  invariably  on  the  posterior  wall  at  or  near  the 
i unction  between  the  two.  Accepting  this  observation, 
I  restricted  my  attention  to  parathyroid  glands  other  than 
this  constant  one. 


OBSERVATIONS  ON  THE  PARATHYROIDS 
AND  ACCESSORY  THYROIDS  IN  MAN. 
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Sandstrom,  who  in  1880  first  described  the  parathyroid 
glands,  concluded  from  his  observations  that  these  bodies 
were  embryonic,  their  microscopical  appearance  being 
similar  to  that  of  the  thyroid  gland  in  its  first  stage  of 
development.  This  view  was  independently  advanced 
by  Baber,  and  remained  unchallenged  for  over  ten  years 
until  the  experimental  work  of  Gley,  Moussu,  Vassale 
and  Generali,  Kohn,  Edmunds  and  others  claimed  a 
greater  importance  for  the  glands.  Briefly  put,  the 
conclusion  of  these  observers  is  that  the  parathyroids 
are  not  merely  embryonic  rests  of  thyroid  tissue,  but 
organs  with  a  proper  function,  the  loss  of  which  entails 
a  speedy  death.  Other  workers,  however,  among  whom 
are  Hurthle  and  Zielinska,  adhere  to  the  older  view,  and 
more  recently  Vincent  and  Jolly  have  cast  serious  doubt 
on  the  reliability  of  past  experimental  work. 

At  the  present  time  the  conflict  of  opinion  is  sharp. 
Our  lack  of  knowledge  of  the  anatomy,  distribution, 
histological  variations  and  pathology  of  the  glands  debars 
us  from  correctly  appraising  their  value,  renders 
attempts  at  their  complete  removal  uncertain  and  the 
results  of  the  operation  inconclusive.  It  therefore  seemed 
to  me  that  an  investigation  of  these  aspects  was  essential 
to  a  settlement  of  the  question,  and  could  not  fail  to  bring 
to  light  facts  of  importance.  I  have  accordingly  been 
working  on  these  lines  for  the  past  few  years,  and  have 
examined  the  parathyroids  in  a  number  of  human  beings 
and  in  over  seventy  different  species  of  animals.  The 
present  preliminary  communication  is  to  record  some  of 
the  facts  elicited  by  an  examination  of  nearly  sixty 
human  subjects. 


Number  of  Parathyroids. 

The  number  of  the  parathyroids  in  man,  as  m  many 
animals,  is  stated  to  be  two  on  each  side.  I  find  the- 
number  to  be  very  variable.  Excluding  the  above- 
mentioned  posterior  superior  parathyroid,  I  have  found 
on  one  side  of  the  neck  one  parathyroid  to  be  present  m 
less  than  half  the  cases,  two  in  about  one-quarter  the 
cases,  in  a  few  cases  three,  in  two  cases  four,  in  two  cases 
five,  and  in  one  case  six  parathyroids.  In  a  few  subjects 
no  parathyroid  at  all  was  found.  Other  observers  have 
failed  to  discover  any  gland  in  certain  lndividuais,  and 
I  am  inclined  to  doubt  the  conclusion  that  this  result 
necessarily  implies  imperfect  search. 


Position. 

This  is  inconstant,  and  there  is  rarely  symmetry  between 

the  two  sides.  The  most  frequent  site  is  on  the  lateral 
surface  of  the  thyroid  gland,  at  or  near  its  posterior  border 
beneath  the  inferior  thyroid  artery  (that  is,  at  the  junction 
of  the  middle  and  lower  thirds  of  the  thyroid);  more  than 
one-third  the  total  number  of  parathyroids  found  lay  m 
this  locality.  A  corresponding  position,  but  at  the  junc 
tion  of  the  superior  and  middle  thirds  of  the  thy  roid ,  and 
therefore  above  the  inferior  thyroid  artery,  constituted 
the  next  commonest  site,  for  here  over  a  garter  of  t 
number  revealed  themselves.  Another  fifth  had  taken 
up  positions  at  the  inferior  pole  of  the  thyroid  or  m  the 
adjacent  connective  tissue  ;  others  lay  buried  m  the  sub¬ 
stance  of  a  thyroid  lobe,  giving  no  sign  of  then  Pre®e™* 
on  the  surface.  Lastly,  in  a  few  instances  the  gland  was* 
found  at  the  oral  pole  of  the  thyroid,  in  a  tevvontlie 
tracheal  surface  of  the  thyroid,  discoverable  only  after 
dissecting  the  latter  from  the  trachea.  In  one  case  a 
parathyroid  found  shelter  behind  the  upper  part  of  the- 
sternum.  In  no  dissection  did  I  find  a  glandule  at  any 
great  distance  anterior  to  the  thyroid  gland. 


Mode  of  Investigation. 

The  procedure  adopted  was  the  following  :  The  subjects, 
which  were  not  specially  selected,  except  in  so  far  as  to 
include  a  variety  of  diseases,  were  examined  as  soon  after 
death  as  practicable.  A  median  incision  was  carried 
from  the  chin  to  the  sternum ;  the  sterno-hyoid,  sterno¬ 
thyroid,  omo-liyoid,  and,  if  necessary,  sterno-mastoid 
muscles,  were  reflected,  and  the  thyroid  gland  exposed. 
This,  or  one  of  its  lobes  with  the  corresponding  part  of  the 
isthmus,  was  freely  removed,  together  with  all  the  con¬ 
nective  tissue,  fat,  etc.,  in  the  neighbourhood,  and  a  search 
for  suspicious-looking  glandular  bodies  made  in  the 
tissues  remaining  from  the  jaw  to  the  sternum.  The 
structures  excised  were  at  once  dissected,  and  every 
gland  without  exception  preserved  for  future  micro¬ 
scopical  examination.  The  thyroid  itself  was  carefully 
cleaned,  and  all  bodies  found  on  its  surface  retained  for 
similar  purpose.  A  sketch  having  been  made  of  the 
thyroid  to  record  the  position,  size,  appearance,  etc.,  of  the 
specimens,  the  glands  were  placed  in  one  of  various  fixa¬ 
tives,  precautions  being  observed  to  facilitate  the  identifi¬ 
cation  of  each  at  later  stages.  The  thyroid  itself  was  fixed 
entire  for  twenty-four  hours,  and  then  cut  into  thin  slices 
2  to  3  mm.  thick,  and  the  surfaces  of  each  slice  examined 
with  a  magnifying  lens.  Every  section  which  Showed  at 
any  place  any  deviation  from  the  usual  vesicular  appear¬ 
ance  of  thyroid  tissue  was  retained  for  microscopical 
identification.  This  detailed  examination  ensured,  I  be- 


Appearance. 

The  parathyroid  cannot  be  identified  with  certainty 
except  by  microscopical  examination.  AIn..  lt£. 
typical  appearance  and  at  its  commonest  sites 1  it  may 
be  recognized  with  a  high  degree  of  probabihty,  but 
many  specimens  which  1  believed  to  be  either  lymphatic 
gland,  accessory  thyroid,  or  fat,  disclosed  in  the  event 
parathyroid  structure,  and,  per  contra,  glands  whose- 
features  suggested  a  parathyroid  nature  pro\ed 
lymphatic,  thymic,  or  thyroid.  The  most  characteristic 
form  for  the  parathyroid  to  exhibit  is  that  of  anelonga  , 
slightly  flattened,  ovoid  body,  of  a  pale  pink  hue,  with 
smooth  surface,  on  which  ramify  a  few  branching  ves 
Part  of  it  has  the  yellow  appearance  of  ordinary  adipose 
tissue,  and  there  is  frequently  a  distinct  line  of  demarca¬ 
tion  between  the  pink  and  yellow.  Sometimes  the  glan 
presents  few  features  save  those  of  a  nodule  of  fat ,  on 

other  occasions  fat  is  entirely  absent,  and  the  appearance- 
is  that  of  a  lymphatic  gland  or  thymic  residue.  In  others, 
again,  the  gland  is  dark  and  brownish,  suggesting  an 
accessory  thyroid,  while  rarely  it  is  absolutely  black,  like 
many  bronchial  glands.  A  few  specimens  were  found  tc 
consist  of  thyroid  and  parathyroid  tissue,  of  lymphatic 
and  parathyroid  tissue,  or  of  thymus  and  parathyroid 
tissue.  In  one  instance  thyroid,  parathyroid  and  thymus 
tissue  appeared  in  the  same  section.  In  every  case,  how¬ 
ever,  the  parathyroid  tissue  was  isolated  by  interposing 
connective  tissue.  In  size  the  parathyroid  varies  from 
little  more  than  a  pinpoint  up  to  nearly  2.5  cm. 


Age. 


A  reference  to  the  ages  of  the  subjects  examined  shows 
that  parathyroids  occur  in  greatest  number  in  the  first 
year  of  life,  and  that  from  that  period  to  old  age  they  are 
found  with  progressively  decreasing  frequency.  Unaei 
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1  year  of  age  as  many  as  four,  five,  or  six  parathyroids 
were  discovered ;  between  1  year  and  10  years  the  greatest 
numbers  found  were  three  and  four ;  above  10  years  the 
number  never  exceeded  two.  In  subjects  beneath  the  age 
of  20  I  never  failed  to  find  parathyroids  ;  above  20  they 
might  be  absent. 

Relation  to  Accessory  Thyroids. 

Accessory  thyroids  were  frequently  found.  Their  three 
commonest  sites  are  the  three  commonest  sites  of  occur¬ 
rence  of  the  parathyroids.  They  are  rarely  found  in 
subjects  beneath  the  age  of  1  year ;  thereafter  they  appear 
more  commonly  and  attain  a  maximum  between  the  ages 
of  30  and  60.  The  relation  between  the  number  of  para¬ 
thyroids  and  the  number  of  accessory  thyroids  shows 
a  striking  fall  with  increasing  age.  Within  the  first 
twelve  months  after  birth  I  found  parathyroids  to  be  more 
than  seven  times  as  common  as  accessory  thyroids; 
between  the  first  and  fifth  years  three  and  a  half  times  ; 
between  the  sixth  and  tenth  one  and  a  half  times  ;  while 
between  the  eleventh  and  twentieth  years  equality  is 
established.  From  the  last-mentioned  year  onwards  the 
preponderance  goes  to  the  accessory  thyroids,  and  with 
every  successive  decade  up  to  the  seventh  becomes  more 
marked. 

Although  the  present  series  of  subjects  examined  is  the 
largest  recorded,  its  number  is  not  great  enough  to  allow 
statistics  drawn  from  it  to  be  accepted  without  any 
reserve.  On  the  other  hand,  the  relationship  between  the 
parathyroids  and  age,  between  the  parathyroids  and 
accessory  thyroids,  and  between  accessory  thyroids  and 
age,  is  so  clear  as  in  my  mind  to  be  strong  evidence 
against  admitting  for  the  parathyroids  that  physiological 
value  attached  to  them  by  so  many  experimenters. 
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THE  INFLUENCE  OF  INCREASED  BARO¬ 
METRIC  PRESSURE  ON  MAN — SATURATION 
OF  THE  TISSUE  FLUIDS  WITH 
NITROGEN. 

By  M.  GREENWOOD,  Jun„  M.R.C.S., 

RESEARCH  SCHOLAR  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

In  my  last  report,1  it  was  stated  that  researches  were  in 
progress  regarding  the  time  relations  of  the  saturation 
with  gas  which  follows  exposure  to  compressed  air.  It 
will  be  convenient  to  summarize  here  the  chief  results  of 
our  investigations  relative  to  this  problem.2 

As  stated  in  my  earlier  note,  the  urine  secreted  after 
drinking  large  quantities  of  warm  water  was  used  as  a 
measure  of  tissue-fluid  saturation.  The  subject  of  an  ex¬ 
periment  drank  about  a  quart  of  warm  water  and  after 
an, interval  of  ten  to  fifteen  minutes  was  compressed  in 
our  steel  cylinder.  Directly  the  desired  pressure  had 
been  attained,  he  emptied  his  bladder  ;  ten  minutes  later, 
more  urine  was  passed  and  a  sample  collected  in  a  glass 
bulb  with  rubber  junctions,  air  and  froth  being  carefully 
excluded.  The  junctions  were  then  clamped  and  the 
sample  preserved  for  analysis,  the  dissolved  gas  being 
pumped  out  by  means  of  Hill’s  blood  pump  and 
measured  in  a  finely  graduated  eudiometer  tube. 
The  composition  of  the  gas  was  then  determined  by  the 
ordinary  potash  and  pyrogallate  method.  The  accuracy  of 
this  process  was  tested  by  submitting  a  sample  of  boiled 
water  to  a  vacuum  in  the  Hill  pump  and  proceeding  exactly 
as  in  the  urine  analysis.  No  measurable  gas  was  obtained, 
so  that  the  error  due  to  leakage  may  be  regarded  as  in¬ 
appreciable. 

The  object  of  completely  emptying  the  bladder  at  each 
stage  is  to  avoid  the  admixture  of  urine  that  had  collected 
in  the  bladder  while  under  a  higher  (or  lower)  pressure, 
since  this  would  lead  to  serious  errors.  I  think  we  have 
avoided  this  source  of  fallacy  completely.  Thus,  if  on 
arriving  at  a  pressure  of  +  30  lb.  the  bladder  is  completely 


emptied,  then  any  urine  passed,  say,  ten  minutes  later, 
must  have  been  separated  from  the  blood  while  under  a 
pressure  of  +  30  lb.,  except  the  amount  present  in  the 
renal  tubules  and  pelves.  Unless  the  total  quantity 
passed  be  very  small  the  error  due  to  urine  from  the  last 
two  sources  is  negligible. 

A  necessary  preliminary  was  the  determination  of  the 
mean  quantity  of  nitrogen  in  our  urine  under  normal 
circumstances.  Six  analyses  were  made,  and  the  mean 
volume  of  dissolved  nitrogen  per  100  c.cm.,  reduced  to 
760  mm.  Hg  pressure  and  0°  O.,  was  found  to  be  1.14  c.cm. 

The  individual  observations,  made  at  different  times 
of  day  and  under  different  circumstances — 1.21,  1.19,  0.97, 
1.10,  1.31,  1.07,  1.14 — exhibit  so  small  a  range  of  variation 
that  we  feel  entitled  to  conclude  that  in  our  own  cases  the 
coefficient  of  solubility  for  atmospheric  nitrogen  is 
between  0.11  and  0.12.  Naturally,  deviations  from  this 
value  to  the  extent  of  ±  0.03  could  not  be  regarded  as 
necessarily  significant.  As  will  be  seen  below,  our  experi¬ 
ments  show  deviations  for  the  most  part  well  beyond  these 
limits. 

A  typical  example  of  our  results  is  the  following  : 

Experiment  31  ( May  31st,  1906). 

M.  G.,  compressed  to  +  30  lb.  in  ten  minutes  (2.50  p.m.). 
The  bladder  was  then  emptied,  and  at  2.55  emptied  again, 
135  c.cm.  of  urine  being  passed,  and  Sample  1  was  collected. 

2.36.  Decompression  commenced. 

3.20.  (+  15  lb.)  the  bladder  was  emptied  again  (320  c.cm.). 

3.45.  Decompression  completed,  bladder  emptied  again 
(310  c.cm.). 

4.1.  Another  sample  taken  (135  c.cm.  passed). 

At  4.55  and  6.10  other  samples  were  taken. 


Analysis. 


Sample. 

Time  and  Pressure. 

Percentage  of 
Nitrogen. 

Calculated  N2  per 
Cent,  supposing 
Urine  followed 
the  Pressure. 

1 

Passed  after  5  mins, 
under  30  lb. 

2.522 

1.1  x  3  =  3  3 

2  and  3 

Were  spoiled 

— 

— : 

4 

At  normal  pressure 
16  mins,  after  decom¬ 
pression 

2.373 

1.1 

5 

70  mins,  after  decom¬ 
pression. 

1.107 

1.1 

6 

245  mins,  later. 

1.023 

1.1 

The  mean  results  of  our  whole  series  of  experiments  are 
given  in  the  next  table. 


Table  I. —  Urine  Analysis  from  Hill  and  Greenwood's 
Individual  Observations. 


Pressure  and  Exposure. 

Mean  Percentage 
of  Nitrogen 
Found. 

Calculated  Per¬ 
centage  supposing 
Urine  followed 
the  Pressure. 

+  0  fNormal) . 

1.14 

1.1 

+  30  lb.  for  less  than  10  min 3.  ... 

1.90 

3.3 

+  30  lb.  for  more  than  10  mins.... 

3.32 

3.3 

+  45  lb.  for  less  than  10  mins.  ... 

4.29 

4.4 

+  45  lb.  for  more  than  10  mins.... 

4.23 

4.4 

+  30  lb.  during  decompression... 

3.63 

3.3 

+  15  lb.  during  decompression... 

2  73 

2.2 

+  0  lb.  on  decompression 

1  99 

1.1 

-f  0  lb.  15  mins,  after  decompres¬ 
sion  .  . 

164 

1  1 

+  0  lb.  more  than  15  mins,  after 
decompression . 

1.13 

1:1 

A  glance  at  this  table  makes  it  clear  that  although 
saturation  of  the  tissue  fluids  with  nitrogen  up  to  the 
theoretical  value  is  rapidly  attained,  desaturation  is  a  slow 
process.  Even  with  a  decompression  rate  of  twenty 
minutes  for  each  atmosphere  of  positive  pressure, 
equilibrium  has  not  been  established  on  leaving  the  air 
chamber,  nor  is  it  complete  fifteen  minutes  later;  that  is 


374 


The  British 
Meoical  Journai J 


MEMORANDA. 


[Feb.  16,  1907. 


to  say,  the  body  fluids  are  in  a  condition  of  super-saturation. 
The  explanation  of  these  remarkable  results  cannot  at 
present  be  satisfactorily  formulated. 

Experiments  carried  out  by  us  on  the  behaviour  of 
colloidal  solutions  exposed  to  increased  an -pressure,  seem 
to  throw  light  on  the  phenomenon,  but  further  woik  is 
necessary  before  a  definite  statement  can  be  made. 

In  any  case,  that  our  results  do  not  depend  upon  personal 
idiosyncrasies  is  shown  by  the  fact  that  analyses  came 
out  by  us  on  samples  obtained  from  caisson  workers,  and 
divers  agree  with  our  own  observations. 

Table  II. 

A.  Rotherhithe  Tunnel  Workers. _ 


\ 

Source  of  Sample. 

N2  per  Cent.  Found. 

No  per  Cent. 
Calculated, 
supposing 
Urine 

followed  the 
Pressure. 

In  tunnel  (+  17  lb,)... 

2.38, 1.83 

2.35 

After  decompression 

1.60.  1.66,  1.51,  1.41,  1.75,  1.74,  1.31, 

1.1 

(decompression 

1.63 

time,  3i  mins.) 

B.  From  Admiralty  Diver  C. 

Time  Below  and  No  per  Cent. 

N2  per  Cent. 

Depth. 

Found. 

Calculated. 

80  ft. 

Below  46  mins.  20  secs.  Ascended 

1.1 

in  6  min.  50  secs.  Sample  taken 
20  mins.  30  secs,  after  ascent 
N2=1.73 

84  ft. 

Below  46  mins.  Ascended  in 

1.1 

5  mins.  Sample  taken  11  min 
after  ascent.  N2=l-60 

72  ft. 

Below  44  mins.  Ascended  in 

1.1 

6  mins.  Sample  taken  5  min. 
after  ascent.  N2=2.11 

1.1 

Sample  20  min.  after  ascent. 
N2=1.03 

80  ft. 

Below  46  mins.  Ascended  in 

1.1 

4j  mins.  Sample  taken  4  mins, 
after  ascent.  N2=2.50. 

1.1 

Sample  taken  20i  mins,  aftei 

ascent.  N2=1.38 

It  will  be  seen  that  these  observations  are  in  essential 
agreement  with  our  own  results. 

As  there  is  such  a  considerable  excess  of  nitrogen 
dissolved  in  the  tissue  fluids,  even  with  so  slow  a  rate  of 
decompression  as  twenty  minutes  per  atmosphere,  it  may 
be  asked  whether  even  this  rate  is  slow  enough  for  safety. 
It  is  true  that,  even  under  these  conditions,  fatal  cases  are 
said  to  have  occurred ;  but  it  may  well  be  that  a  certain 
steepness  of  pressure  slope  between  dissolved  and  free  gas 
is  necessary  for  the  formation  of  bubbles  sufficiently  laige 
to  produce  injury ;  hence,  we  cannot,  without  further 
inquiry,  regard  the  excess  of  gas  present  as  necessarily 

dangerous.  ,  .... 

I  may  note,  finally,  that  our  results  agree  in  principle 
with  those  deduced  by  v.  Schrotter3  from  theoretical 
considerations. 

References. 

1  British  Medical  Journal,  July  7th,  190|-  SUPPL™P11P’  ]' 
2  For  full  details  see  The  Influence  of  Increased  Barometric  Pressure 
on  Man,  No.  II,  by  Leonard  Hill  and  M.  Greenwood,  iun„  Proc.  Royal 
Society  (B),  1907.  3  V.  Schrotter,  Sauerstoff  in  der  Prophylaxie  und 

Therapie  der  Liiftdruckekranzkungen,  Berlin,  1904,  pp.  35-39. 


As  already  announced,  a  competition  will  take  place  in 
connexion  with  the  International  Red  Cross  Conference  to 
be  held  in  London  from  June  10th  to  14th  for  the  Empress 
Marie  Teodorovna  Prizes.  The  awards  will  be  made  by  an 
international  jury  for  the  inventions  which  present  ‘  in 
whole  or  in  part  the  best  solution  of  the  problem  of  aid  to 
the  wounded,  the  quickest  and  surest  method  of  discovering 
and  lifting  the  wounded  on  the  battlefield  on  land  and  at 
sea,  the  best  types  of  stretchers,  and  of  vehicles  for  convey¬ 
ing  the  wounded  to  the  bandaging  posts  with  the  greatest 
possible  rapidity  and  with  the  least  suffering,  or  methods 
of  rescue  at  sea,  the  best  installations  in  ambulances, 
railway  carriages,  on  board  ship,  etc. ,  for  the  final  removal.” 
A  sum  of  about  £2,000  is  available  for  three  prizes,  at  the 
discretion  of  the  jury.  Persons  intending  to  compete  can 
obtain  particulars  from  the  Secretary.  British  Red  Cross 
Society,  9,  Victoria  Street,  London,  SAV. 
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medical,  surgical,  obstetrical. 

TYPHOID  FEVER  SIMULATING  CEREBRO¬ 
SPINAL  FEVER. 

On  April  2nd,  1906,  the  case  of  a  coal-miner’s  labourer 
who  had  been  ill  for  about  two  weeks  was  brought  under 
my  notice  as  probably  being  one  of  cerebro- spinal  fever 
and  as  the  house  where  he  lived  was  very  crowded,  I  had 
him  removed  to  the  isolation  hospital,  where  I  saw  him 
the  same  night.  He  was  then  rather  delirious,  but  at 
intervals  was  more  sensible  and  could  answer  questions. 
He  complained  of  fearful  headache,  chiefly  in  the 
temporal,  but  also  in  the  occipital,  region.  There 
marked  retraction  of  the  head  and  photophobia,  and  the 
posterior  cervical  muscles  were  tense  and  very  tender. 
The  abdomen  was  retracted  and  both  legs  drawn  up. 
Kernig’s  sign  was  well  marked  on  both  sides.  No  enlarge¬ 
ment  of  the  spleen  could  be  made  out ;  there  was  slight 
vomiting  of  bile-stained  liquid  at  intervals.  The  tempe¬ 
rature  was  101.5°  F.,  pulse  80,  full  and  strong.  There 
was  no  diarrhoea  and  no  rash  of  any  sort.  Lumbar 
puncture  was  performed,  but  no  cerebro-spmal  fluid  was 

obtained.  .  ,  jit. 

On  the  following  day  I  again  performed  lumbar 

puncture  with  a  longer  needle,  but  again  failed  to  get 
any  fluid.  As  I  suspected  the  case  might  be  one  of 
typhoid  of  an  anomalous  type,  a  sample  of  blood  was 
sent  to  the  Lister  Institute  for  Widal’s  test,  and  also 
another  sample  to  be  tested  for  cerebro-spinal  fever. 
Widal’s  reaction  was  positive,  complete  agglutination 
being  obtained  in  one  hour  with  dilutions  of  1  in  20 
and  1  in  50.  The  agglutination  test  with  the  para¬ 
typhoid  A  bacillus  was  slight,  and  with  paratyphoid  B 
partial.  It  was  also  reported  from  the  Lister  Institute 
that  it  was  practically  impossible  to  isolate  the  Diplo- 
coccus  intracellularis  meningitidis  from  the  blood,  but  from 
the  result  of  recent  experiments  upon  animals  the  agglu¬ 
tination  test  was  probably  of  some  value.  Agglutination 
tests  with  a  forty- eight-hour  agar  culture  of  the  diplo- 
coccus  were  negative. 

Patient's  Serum :  .....  .  .  , 

Dilution  1  in  2,  partial  agglutination  in  1  liour. 

Dilution  1  in  20,  no  agglutination. 

Dilution  1  in  50,  no  agglutination. 

Control— Normal  Serum  :  ... 

Dilution  1  in  2.  partial  agglutination  in  1  hour. 

Dilution  1  in  20,  no  agglutination. 

Dilution  1  in  50,  no  agglutination. 

On  making  inquiries  at  the  patient’s  home  it  was  found 
that  several  members  of  the  family  had  been  ill  with 
sore  throat  during  the  previous  four  weeks,  and  that  the 
mother,  after  three  weeks’  illness,  had  died  two  weeks 
before  the  onset  of  the  patient’s  illness,  the  death  being 
certified  “perityphlitis,  gastritis. 

The  patient  died  on  April  4th,  and  a  post-mortem 
examination  was  made  the  same  day.  The  mucous 
membrane  of  the  last  3  feet  of  the  small  bowel  was  in 
an  inflamed  and  catarrhal  condition,  the  solitary  glands 
being  large  and  projecting,  and  one  doubtful  ulcerated 
Peyer’s  patch  was  seen.  The  caecum,  with  12  in.  of  the 
large  bowel,  was  then  examined,  and  a  large  ulcer,  about 
H  in.  to  2  in.  in  diameter,  with  soft,  swollen  edges,  was 
found  6  in.  from  the  ileo-caecal  valve.  The  mesenteric 
glands  were  enlarged ;  the  spleen  slightly  enlarged,  so  t, 
and  friable.  On  opening  the  skull  the  membranes  showed 
extreme  congestion,  and  pus  was  seen  on  the  surface  of 
the  brain  in  the  temporal  region.  At  the  base  of  the 
brain  a  sero-purulent  fluid  was  found  in  large  quantity, 
and  a  specimen  of  this  under  the  microscope  showed  pus 
cells  and  a  number  of  diplococci,  and  also  diplococci  in 

r°A  specimen  of  the  cerebro-spinal  fluid  was  sent  to  the 
Lister  Institute  for  examination,  and  the  report  showed 
that  neither  the  Bacillus  typhosus  nor  the  Diplococcus  intra¬ 
cellularis  meningitidis  were  present,  but  a  Gram-positive 
diplococcus  occurring  in  chains  was  isolated.  Two  c.cm. 
of  a  broth  culture  of  this  diplococcus  were  injected  intra¬ 
venously  into  a  rabbit,  but  as  the  animal  was  quite  well 
after  two  days  the  diplococcus  was  proved  to  be  non- 
virulent.  > 


Feb.  i  6,  1907. 


MEMORANDA. 


[The  British 
Medical  Journal 


375 


Osier  records  that  meningitis  is  extremely  rare  in 
typhoid,  and  hence  this  case  is  of  some  interest.  It  is 
also  worthy  of  note  that  the  case  had  all  the  characteristic 
symptoms  of  cerebro-spinal  fever,  with  the  exception  of 
the  purpuric  rash,  and  that  the  case  had  practically  none 
of  the  usual  symptoms  of  typhoid  fever. 

James  M.  Cowie,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Bui’ton-upon-Trent. 


TRAUMATIC  EXPULSION  OF  LENS  AND  IRIS, 
FOLLOWED  BY  UNEVENTFUL  HEALING 
WITHOUT  TREATMENT. 

Mb.  K.,  aged  57,  was  thrown  from  his  bicycle  one  night 
during  January,  1905,  and  struck  his  right  eye  against  a 
large  stone.  The  pain  was  considerable  at  the  moment, 
and  the  sight  of  the  eye  was  noticed  to  be  imperfect,  but 
the  patient  suffered  no  particular  discomfort  during  the 
days  that  followed,  and  did  not  think  it  necessary  to 
consult  a  doctor.  His  medical  attendant,  however,  met 
him  by  chance  on  the  road  four  weeks  later  and  advised 
him  to  have  the  eye  examined  by  an  ophthalmic  surgeon. 
Mr.  K.,  therefore,  consulted  me  shortly  afterwards,  when 
I  found  the  following  state  of  affairs  : 

A  healed  wound  of  the  sclerotic,  and  probably  also  of 
the  conjunctiva,  about  6  mm.  long,  parallel  with  the  inner 
margin  of  the  cornea  and  3  mm.  away  from  it.  Some 
dusky  staining  of  the  lower  part  of  the  ocular  conjunctiva, 
owing,  no  doubt,  to  absorption  of  uveal  pigment  from 
remains  of  iris  still  entangled  in  the  wound.  Slight 

fogginess  of  vitreous 
humour,  but  not 
enough  to  prevent  a 
thorough  examination 
of  the  unaltered  fun¬ 
dus.  Complete  absence 
of  lens  and  iris  from 
the  interior  of  the  eye. 
Vision  with  a  strong 
+  lens  very  good.  No 
apparent  need  for 
treatment. 

I  have  recently  had 
an  opportunity  of  ex¬ 
amining  this  patient 
again,  and  found  the 
eye  quite  free  from 
irritation,  with  no 
.  -  ^ .  damage  in  the  poste- 

/W  X  //  CohfUfKlWCt  rior  pole,  with  a  clear 

v'"-- ^ /  vJ  vitreous  humour,  and 

with  vision,  aided  by 
a  pinhole  diaphragm  and  +  11.0  D.  spherical  +  3.0  D. 
cylinder  axis  vertical,  f  partly,  +  15.0  D.  spherical 
4-  3.0  D.  cylinder,  J.  1  easily.  As  when  I  first  saw  him, 
no  trace  of  iris  was  to  be  found. 

I  have  little  doubt  that  the  blow  split  the  coats  of  the 
eyeball  and  shot  the  iris  and  the  lens  in  its  capsule  clean 
out  of  the  eye.  Although  I  did  not  see  the  patient  until 
five  weeks  after  the  accident,  it  is  not  likely  that  a  lens 
which  had  been  dislocated  in  its  capsule  to  the  bottom  of 
the  globe  in  a  man  of  57  would  have  become  so  completely 
absorbed  as  to  leave  no  trace  of  itself  by  ophthalmoscopic 
examination.  Nor  is  it  likely  that  the  accident  was  fol¬ 
lowed  by  a  subconjunctival  dislocation  of  the  lens  with 
subsequent  absorption,  since  the  patient,  who  is  a  shrewd 
man,  states  emphatically  that  there  never  was  any  lump 
on  the  eyeball  at  any  time  after  the  blow. 

The  painless  and  surgically-complete  recovery  from  such 
an  accident  is  certainly  remarkable,  and  the  more  so  when 
it  is  remembered  that  bathing  with  warm  water  was  the 
only  treatment  he  adopted.  This  simplicity  of  treatment 
was  due  to  the  patient’s  freedom  from  discomfort,  and 
not  to  any  masterly  inactivity  on  the  part  of  a  medical 
adviser. 

Michael  A.  Teale,  M.A.Oxon., 
M.R.C.S.Eng.,  L.R.C.P.Lond., 
Ophthalmic  Surgeon,  Leeds  Public  Dispensary. 


FATAL  CEREBRAL  HAEMORRHAGE  IN  A  YOUNG 

MAN. 

A  gardener,  aged  23,  in  steady  work,  and,  but  for  nasal 
polypi,  for  the  treatment  of  which  he  had  for  some 
months  attended  the  out-patient  department  of  a  London 
hospital,  considered  to  be  in  good  health,  on  February 
1st  had  some  polypi  removed.  On  his  return  he  told 


his  relatives  he  had  lost  more  blood  than  usual.  He, 
howevet,  was  well  enough  to  spend  the  evening  with 
friends,  and  to  make  a  hearty  supper  on  his  return  home 
at  10  p.m. 

The  following  morning  he  rose  at  his  usual  time,  break¬ 
fasted,  and  did  his  morning  work.  While  sitting  at  table 
waiting  for  his  mid-day  meal  at  1.45,  he  said  he  felt  queer 
in  the  head,  and  asked  for  a  drink.  He  then  commenced 
striking  the  right  side  of  his  head,  and  complained  of 
pain,  fell  forward  from  his  chair,  and  soon  lost  conscious¬ 
ness.  Convulsions  ensued,  and  he  was  carried  to  his  bed. 

I  saw  him  at  3.45  p.m.  He  was  unconscious,  and 
breathing  stertorously  ;  the  bladder  had  emptied  itself. 
The  arms  were  flexed,  and  held  tightly  to  the  chest,  with 
clenched  hands  under  the  chin.  The  legs  were  extended 
and  rigid  and  trembling.  The  right  pupil  was  contracted, 
the  left  moderately  dilated.  At  times,  for  a  few  seconds, 
it  was  possible  by  steady  force  to  extend  the  arms  and  flex 
the  legs,  but  for  a  few  seconds  only,  as  fresh  convulsions 
drew  them  back  to  the  original  position.  The  convulsions 
continued  until  shortly  before  his  death  at  4.50  p.m. 

Necropsy . — The  membranes  and  cortex  of  the  brain  were 
normal ;  the  left  lateral  ventricle  was  filled  with  bloody 
serum,  and  there  was  some  blood  clot  in  the  anterior  part, 
which  had  been  forced  through  from  the  right  ventricle. 
The  right  corpus  striatum  and  optic  thalamus  were  filled 
with  a  blood  clot  as  large  as  a  Tangerine  orange,  and  blood 
clot  occupied  the  whole  of  the  anterior  part  of  the  ventricle. 
There  was  great  hypertrophy  of  the  left  cardiac  ventricle, 
and  on  stripping  off  the  capsules  of  both  kidneys  the 
cortical  substance  was  generally  adherent,  and  the  surface 
torn  off  with  the  capsules. 

This  condition  of  heart  and  kidney  point  to  a  general 
state  of  arterial  disease,  and  account  for  the  rupture  of  the 
cerebral  artery.  The  man  was  a  total  abstainer,  and  no 
evidence  of  syphilis  was  seen  at  the  post-mortem 
examination. 

W.  Habcjood,  M.D.Brux.,  L.R.C.P.,  M.R.C.S. 

Farnborougli,  Kent. 

DEAFNESS  IN  MYXOEDEMA. 

The  patient  in  this  case,  aged  53,  the  wife  of  a  working 
man,  up  to  the’  end  of  1905  always  enjoyed  good  health, 
but  in  January  it  was  noticed  that  her  speech  was 
growing  thick  and  her  hearing  defective. 

On  visiting  her,  I  found  the  whole  body  was  more  or 
less  swollen,  which  did  not  pit  on  pressure,  and  in  both 
supraclavicular  regions  a  distinct  soft  swelling.  The  skin 
was  dry  and  very  rough ;  the  nails  were  very  brittle. 
There  was  no  loss  of  hair  of  the  head,  and  over  both  malar 
prominences  a  slight  flush ;  the  face  as  a  whole  was  puffy 
and  moon-shaped,  and  the  lips  thickened ;  the  tongue 
slightly  coated  and  bowels  constipated ;  her  chief  complaint 
was  of  deafness.  When  she  did  hear,  questions  were 
not  answered  at  once,  there  being  some  few  seconds  spent 
in  hesitation  before  a  sentence  was  commenced.  She 
spoke  in  a  dull,  apathetic  tone,  and  had  a  considerable 
difficulty  in  articulating  long  words. 

She  was  placed  on  a  light,  nutritious  diet,  with  laxa¬ 
tives  at  bed- time  as  required,  thyroid  extract  in  tabloids 
of  gr.  ijss  being  given  three  times  a  day  after  each  meal 
during  the  first  fourteen  days,  after  which  the  dose  was 
doubled.  After  six  weeks  some  signs  of  recovery 
appeared,  the  swelling  of  the  body  decreased,  and  the 
hearing  and  speech  improved  considerably. 

The  point  which  seems  to  make  the  case  worth  reporting 
is  the  deafness,  which  may  have  been  due  to  the  thickness 
and  dryness  of  both  tympanitic  membranes.  I  have  looked 
through  several  works  on  medicine,  and  I  find  no 
mention  of  “  deafness  ”  as  one  of  the  symptoms  of 
myxoedema. 

London,  W  W.  Rous  Kemp,  B.A.Camb.,  L.S.AXond. 

BLINDNESS  FROM  WOOD-ALCOHOL  POISONING. 

I  WAS  particularly  interested  in  Professor  Casey  A.  Wood’s 
paper  in  the  British  Medical  Journal  of  December  29th, 
1906,  p.  1855,  on  the  above  subject,  as  I  have  at  present 
under  observation  (the  first  case  I  have  met  with)  a  man 
blind  from  drinking  a  large  quantity  of  wood-alcohol 
in  America  two  years  ago. 

I  think  the  most  remarkable  eye  symptom  produced  by 
this  form  of  intoxication  is  the  more  or  less  complete 
blindness,  followed  in  a  few  days  by  return  of  vision,  and 
then  finally  total  failure  of  sight. 

Dublin.  Robert  J.  Montgomery,  F.R.C.S.I. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LIVERPOOL  WORKHOUSE  HOSPITAL. 

FOREIGN  BODY  IN  LARGE  INTESTINE. 

(Reported  by  Dr.  J.  T.  Moore,  House-Surgeon.) 

The  patient  in  this  case,  a  dock  labourer  aged  45,  was 
admitted  under  the  care  of  Dr.  W.  Alexander,  on  April 
11th  1906.  He  stated  that  four  days  before,  when 
intoxicated,  and  clad  only  in  his  shirt,  he  stepped  off  a 
chair  while  winding  a  clock,  and  sat  down  suddenly  upon 
an  umbrella  which  was  in  a  stand  beneath  the  clock.  The 
ivory  handle  entered  his  rectum,  and  during  the  attempts 
of  his  wife  to  withdraw  it,  somehow  the  handle  came  away 
and  remained  inside.  He  had  been  given  purgatives, 
which  acted  without^dislodging  the  foreign  body. 

State  on  Admission.—  By  rectal  and  abdominal  palpation 
nothing  could  be  felt.  Calomel  was  given  and  his  bowels  were 
well  moved.  There  was  no  sign  of  injury  or  pain  about  the 
anus,  no  disturbance  of  pulse,  tongue,  or  temperature,  and  it 
was  concluded  that  the  umbrella  handle  was  a  delusion.  Tie 
was  detained  in  hospital  for  three  days,  and,  as  no  symptoms 
appeared,  he  was  discharged.  Nine  days  later  he  was  readmitted, 
as  a  mass  with  a  sharp  edge  could  be  distinctly  felt  through 
the  abdominal  wall,  2  in.  below  and  to  the  left  of  the  umbilicus, 
palpation  of  which  caused  slight  pain.  During  the  following 
four  days  the  mass  changed  its  position  to  the  right  and 
slightly  above  the  umbilicus.  An  ar-ray  examination  afforded 
no  information.  The  following  day  he  complained  of  pain,  and 
his  temperature  rose  to  99.8°.  On  further  radiography,  with 

the  patient  lying  upon  his 
right  side,  the  umbrella  han¬ 
dle,  with  the  screw  protruding 
from  the  end,  could  be  dis¬ 
tinctly  seen. 

Operat ion.—  Next  morning 
the  abdomen  was  opened 
under  chloroform,  an  incision 
5  in.  long  being  made  in  the 
middle  line.  Deep  congestion 
of  the  abdominal  muscles  and 
peritoneum  was  found,  and  a 
faecal  odour  noticed.  The 
screw  was  found  protruding 
from  the  transverse  colon  near 
the  hepatic  flexure,  lying  free 
and  dry  in  the  abdominal 
cavity,  the  ivory  part  lying  in 
the  colon  with  the  top  of  the 
handle  to  the  right.  Where 
the  screw  protruded  there  was 
inflammation  but  no  pus.  The 
colon  was  lifted  out  of  the 
abdominal  cavity  by  pulling 
on  the  screw,  the  intestinal 
opening  enlarged,  and  the 
whole  handle  removed  with¬ 
out  material  difficulty.  The 
opening  in  the  intestine  was 
closed  by  three  rows  of  fine 
silk,  and  omentum  fastened 
over  the  intestinal  incision. 
After-progress  was  unevent¬ 
ful,  the  patient  less  than  three 
weeks  later  being  perfectly 
well. 

Remarks  by  Dr.  Alexander. — When  no  bruising  about 
the  anus  was  found,  and  nothing  in  his  rectum,  we 
naturally  came  to  the  conclusion  that  the  man’s  story  of 
an  umbrella  handle  being  in  his  rectum  was  a  drunken 
myth.  We  did  not,  however,  reckon  on  the  travelling 
power  of  such  a  handle.  The  large  rounded  end  was 
above,  and  from  this  point  the  object  became  narrower, 
until  it  terminated  below  in  the  screw.  When  the  handle 
was  accidentally  detached  from  the  rest  of  the  umbrella 
by  the  man’s  wife,  the  intestine  no  doubt  contracted  to 
expel  it,  but,  owing  to  its  shape  and  polished  surface  of 
the  handle,  pushed  it  upwards,  and  whilst  we  were 
examining  the  rectum  with  the  finger  the  handle  was 
negotiating  the  winding  sigmoid  flexure.  It  took  nine 
days  to  reach  the  comparatively  straight  stretch  of  the 
descending  colon,  being  found  here  by  palpation  on 
April  20th.  Even  here  the  feeling  of  it  was  very  elusive, 
as  it  moved  away  from  the  finger  immediately  it  was  felt, 


and  did  not  give  us  a  satisfactory  outline  to  the  palpator. 
The  radiograph  gave  us  the  first  clear  indication  of  what 
the  foreign  body  was,  the  metal  screw  showing  especially 
well  On  the  26th  the  handle  had  reached  the  hepatic 
flexure  when  the  pain  and  temperature  warned  us  that  it 
was  time  to  stop  its  progress.  Probably  in  stooping,  or  in 
some  other  movement  of  the  body,  the  screw  had  been 
pushed  through  the  bowel,  and  it  is  unlikely  that  it  would 
have  made  any  further  progress  along  the  intestinal  tube. 
Gases  were  evidently  escaping  along  the  side  of  the  screw, 
and  fatal  peritonitis  would  soon  have  followed.  The  per¬ 
foration  of  the  colon  by  the  screw  must  have  taken  place 

very  recently,  as  the  metal  was  quite  clean  and  lay  quite 

free  in  the  peritoneal  cavity.  I  suppose  this  case  has  its 
fellow  recorded  somewhere,  but  I  do  not  remember  to 
have  come  across  such  a  story ;  and,  if  not  unique,  it  is 
rare.  It  shows  a  power  of  movement  against  the  stream 
which  in  the  case  of  an  umbrella  handle  would  not  have 
been  thought  possible. 


THE  PUBLIC  HOSPITAL,  KINGSTON,  JAMAICA. 
abdominal  pregnancy  ;  laparotomy  ;  A  living 

FETUS. 

(Reported  by  J.  Aldred  Allwood,  M.S.,  M.B.) 

A.  M.,  aged  33,  female,  negress,  was  admitted  to  the 
Public  Hospital,  Kingston,  under  my  care  on  May  14th, 
1906  She  stated  that  she  had  always  been  healthy  and 
had  never  suffered  from  menstrual  or  uterine  troubles. 
She  had  been  married  twelve  years  and  been  pregnant 
twice.  The  first  pregnancy,  soon  after  marriage,  went  on 
to  full  term,  when  she  was  delivered  of  a  female  child. 
The  second  pregnancy  (about  nine  years  ago)  ended  m  an 
abortion  at  the  third  month.  Her  third  and  present 
pregnancy  began  in  September,  1905.  Early  in  October 
she  had  severe  pains  in  abdomen  and  profuse  haemonhage 
from  the  uterus  lasting  a  week.  It  left  her  somewhat 
weak  but  able  to  perform  her  household  duties.  In  the 
last  week  of  November  she  was  again  attacked  with  such 
severe  labour-like  pains  that  she  had  to  remain  in  bed  for 
two  weeks ;  the  pain  again  abated  and  she  was  able  to 
move  about— not  without  some  discomfort,  however,  and 
great  lassitude.  In  the  beginning  of  April  the  abdominal 
pain  became  very  much  worse  and  so  remained  until  the 
day  of  her  admission.  Then,  believing  herself  to  be  in 
labour,  she  sent  for  a  doctor,  who,  after  examining  her, 
advised  her  to  go  to  hospital  for  operation.  The  fetal 
movements  were  from  the  fifth  month  of  the  pregnancy 
very  violent,  and  at  times  she  would  faint  from  the  pain 
and  sickening  sensation  they  caused.  While  the  fetal 
movements  were  in  progress  she  was  unable  to  lie  uow 
and  at  times  would  spend  a  whole  night  in  a  chair,  ^he 
found  that  if  some  one  pressed  on  the  abdomen  and  lower 
part  of  her  chest  she  was  greatly  relieved.  The  fetus 
always  appeared  to  her  to  be  very  high  up  m  the  abdomen. 

State  on  Admission.— She  was  anaemic  and  weak,  with i  an 
anxious  facies.  Pulse  112,  small  and  weak;  temPerature 
normal  The  abdomen  was  distended  and  tender.  A  fetus 

could  be  distinctly  felt  free  i°the/5^itVhetLTa7h?arLtsSoiTnds 
vigorous,  could  be  seen  as  well  as  felt.  The  f etal  hear  t  so  na 

were  heard  best  a  little  below  and  to  the  right  of  the > 

P.V.  Uterus  enlarged  to  about  size  of  a  two  months 
pregnancy.  Position  normal.  Cervix  short  and  soft.  Os  just 
admits  tip  of  index  finger.  The  fetal  head  can  be  felt  in 
Douglas’s  pouch,  and  can  be  moved  about  freely. 

Operation.—  The  same  day  the  abdomen  was  opened  in  the 
middle  line  below  the  umbilicus  by  a  4-m.  incision  and  the 
fetus  removed  feet  first.  The  cord  was  ligatured  in  two  places 
and  divided  The  child  cried  out  several  times  as  soon  as  it 
was  delivered.  The  placenta,  a  firm,  fleshy  globular  mass 
was  found  in  the  left  side  of  the  pelvis  attached  to  the 
posterior  surface  of  the  uterus  and  adjacent  broad  ligament 
Ey  dense  vascular  adhesions  about  2  sq.  in  in  extort ,  and  by 
three  small  adhesions  to  the  omentum  ;  these  last  adhesions 

were  very  little  vascular.  The  uterine  adhesions  were  detached 

with  the  finger  and  the  omental  ones  ligatured  and  cut  throug  . 
There  was  severe  haemorrhage  from  the  uterine  surface  whm 
all  attempts  by  pressure  and  ligature  failed  to  control, 
uterine™  issue  was  so  friable  that  deep  sutures  cut  through 
and  only  made  matters  worse.  A  s  the  patient  was  "ot  able  to 
stand  much  loss  of  blood,  and  as  she  was  very  collapsed  the 
uterus  was  quickly  removed  and  the  abdominal  wound  sutured 
—continuous  catgut  for  the  peritoneum  and  silkworm  gut  for 
skin  and  muscles.  A  glass  drainage  tube  was  ^edwith 
lower  end  of  the  wound,  as  the  peritoneum  was  C^ted  with 
a  sticky  material  which  looked  like  a  mixtuieo  :|i.er  v,v 
and  vernix  caseosa,  and  which  could  not  be  removed  eithe  y 
lavage  or  scrubbing  with  swabs. 
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Result.— The  patient  was  very  collapsed  after  the  operation, 
but  after  two  saline  injections  she  rallied,  and  by  next 
morning  was  decidedly  stronger.  She  stated  that  she  was 
quite  comfortable,  and  had  not  been  so  free  from  pain  during 
the  past  seven  months.  The  urine  had  to  be  drawn  for  four 
days  before  she  was  able  to  pass  it  herself.  The  drainage  tube 
was  removed  on  the  fifth  day.  She  improved  steadily  until 
June  16th.  by  which  time  the  wound  had  healed  soundly, 
except  a  small  portion  at  the  lower  end,  and  she  was  able  to  sit 
in  a  chair. 

Remarks. — The  fetus  was  a  fully-developed  female 
child.  It  was  quite  naked ;  no  trace  of  any  coverings  was 
found.  It  died  three  hours  after  its  delivery,  although  it 
appeared  to  be  strong  and  healthy.  As  the  placenta  was 
free  in  the  abdomen  except  for  the  adhesions  mentioned, 
it  is  a  matter  for  speculation  how  the  fetus  could  have 
gone  on  to  full  term  on  such  a  slender  blood  supply.  No 
rent  was  found  in  either  of  the  tubes,  nor  any  scar  of  an 
old  wound.  Both  tubes  were  patent  up  to  the  uterus. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President, 
in  the  Chair. 

Tuesday ,  February  12th ,  1907. 

The  Condition  of  the  Blood  Vessels  during  Shock. 
Mr.  J.  D.  Malcolm  read  a  paper  on  this  subject  in  which 
he  maintained  his  view  previously  advanced  that  the 
arteries  were  constricted  during  shock,  as  opposed  to  the 
older  theory  that  shock  was  due  to  a  paralysis  of  the 
vessels  in  the  splanchnic  area,  and  as  opposed  to  the  more 
recent  teaching  of  Dr.  G.  W.  Crile,  that  there  was  a 
paralysis  of  the  vasomotor  centre  and  consequent  relaxa¬ 
tion  of  the  vessels  throughout  the  body.  The  latter 
theory  failed  to  account  for  the  pallor  of  the  skin  in 
shock ;  for  the  fact  that  the  first  effect  of  vaso-dilators  was 
to  increase  the  volume  of  blood  in  the  radial  artery,  which 
was  supposed  to  be  paralysed  ;  that  fluids  would  not  enter 
the  veins  during  extreme  shock,  or,  if  they  did  they  im¬ 
mediately  passed  out  into  the  tissues;  that  the  blood- 
pressure  was  raised  in  the  portal  vein  during  shock ; 
or  the  rise  of  specific  gravity,  which  Cobbett  and  Roy 
discovered  in  the  blood  of  animals  in  shock.  It  was 
maintained  that  these  difficulties  were  at  once  and  easily 
explained  by,  and  that  the  most  successful  treatment  of 
shock  was  in  harmony  with,  the  theory  that  the  vessels 
were  contracted.  The  advisability  of  administering 
stimulating  vaso-dilators  and  of  the  application  of  warmth 
were  hence  particularly  insisted  on. 

Mr.  P.  Lockhart  Mummery  said  that  the  theory  asso¬ 
ciated  with  the  name  of  Dr.  Crile  had  been  founded  on 
careful  experimental  work  ;  the  theory  was  that  it  was  due 
to  exhaustion  of  the  vasomotor  centres.  He  was  able  to 
assert,  from  his  own  experience,  that  the  arteries  were  not 
contracted  but  relaxed  in  shock.  The  capillaries  were, 
however,  empty,  because  the  arterial  pressure  was  not 
high  enough  to  fill  them.  The  pallor  of  the  skin  in  shock 
depended  on  this  depletion  of  the  capillaries.  Fluids  very 
easily  entered  the  circulation  in  shock.  The  blood  pres¬ 
sure  in  the  portal  vein  in  shock  never  became  higher  than 
that  of  the  arteries,  but  a  slight  rise  did  occur.  It  was 
doubtful  if  there  were  any  loss  of  heat  in  shock  beyond 
that  to  be  explained  by  diminution  in  metabolism. 

Dr.  Leonard  Williams,  in  combating  the  views 
expressed  in  the  paper,  said  that  the  exhaustion  of  the 
medulla  was  only  partial,  and  so  relaxation  was  never 
complete  during  life. 

Dr.  A.  Morison  thought  the  main  point  in  shock  was 
cardio-vascular  paralysis,  of  which  all  degrees  of  paralysis 
occurred.  The  elasticity  of  the  arteries,  in  the  absence  of 
arterial  pressure,  diminished  the  calibre  of  the  arteries. 
Heat  stimulated  through  the  central  nervous  system. 

Dr.  W.  Sheen  suggested,  from  his  own  observations, 
that  the  arteries  in  shock  were  neither  contracted  nor 
dilated,  but  retracted,  seeing  that  there  was  no  blood  to 
fill  them.  In  severe  injuries  before  the  symptoms  of 
shock  appeared  the  subject  seemed  to  have  little  the 
matter  with  him  which  could  be  ascribed  to  the  initial 
rise  in  blood  pressure.  Then  followed  the  accumulation 
of  blood  in  the  abdominal  veins. 

Dr.  Beddard  thought  the  primary  thing  to  explain  in 
shock  was  the  fall  in  the  general  blood  pressure.  Physio¬ 


logists  would  admit  that  the  main  factor  was  the 
peripheral  resistance,  which  depended  on  the  condition 
of  the  microscopic  arterioles.  The  pallor  of  the  surface 
depended  on  the  accumulation  of  the  blood  in  the  abdo¬ 
minal  veins ;  even  the  volume  of  a  limb  diminished  in 
shock.  The  prime  matter  was  the  diminished  peripheral 
resistance  in  the  splanchnic  area.  The  application  of  heat 
in  shock  was  a  fundamental  thing  ;  the  muscular  tone 
was  reduced,  and  thus  the  main  source  of  heat  removed. 
The  subject,  therefore,  became  really  a  cold-blooded 
animal.  Shock,  however,  was  not  merely  a  vascular 
phenomenon. 

Mr.  Malcolm  replied. 


EDINBURGH  MEDICOCHIRURGICAL  SOCIETY. 

J.  0.  Affleck,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  6  th,  1907. 

Treatment  of  some  Diseases  commonly  regarded  as 
of  Gouty  Origin. 

Dr.  Chalmers  Watson  read  a  paper  based  on  a  series  of 
over  150  cases  met  with  in  private  practice,  in  which  the 
symptoms  were  of  a  nature  usually  regarded  as  “  gouty.’ 
The  conditions  dealt  with  included  migraine,  “rheumatic” 
pains,  recurring  catarrh  of  a  mucous  membrane,  and  some 
vague  and  ill-defined  symptoms  often  encountered  after 
middle  life.  While  admitting  that  the  terms  “  gouty  ”  and 
“  goutiness  ”  were  unsatisfactory  terms,  he  refrained  from 
defining  the  words  “  gouty  origin.”  It  is  sufficient  to  say 
that  the  cases  considered  by  him  belonged  to  a  type  which 
was  as  a  rule,  by  common  consent  of  the  patient,  practi¬ 
tioner,  and  consultant  alike,  regarded  as  of  gouty  origin. 
Illustrative  cases  were  cited,  and,  in  discussing  their 
treatment,  consideration  was  given  to  the  probable 
explanation  of  the  value  of  (1)  a  restriction  in  the  amount 
of  animal  proteid  food;  (2)  measures  directed  to  increase 
the  functional  activity  of  the  liver,  kidney,  and  skin  ; 
(3)  small  doses  of  thyroid  gland  extract  in  cases  not 
readily  amenable  to  other  forms  of  treatment.  The 
author  pointed  out  that  the  benefit  which  he  had 
observed,  and  which  apparently  resulted  from  the 
use  of  thyroid  extract,  used  as  a  supplementary 
measure  in  troublesome  cases,  lent  some  support  to  his 
view  that  the  good  effects  obtained  by  merely  restricting 
the  amount  of  animal  proteid  food  in  many  cases  was  due 
to  the  favourable  influence  of  such  a  diet  on  the  thyroid 
gland.  Particular  attention  was  directed  to  the  functions 
of  the  thyroid  gland  in  neutralizing  toxic  substances  re¬ 
sulting  from  faulty  digestion  and  assimilation  of  food¬ 
stuffs.  Reference  was  made  to  the  author’s  researches, 
which  showed  that  different  diets  induced,  as  a  rule, 
different  states  of  functional  activity  of  the  thyroid  gland, 
the  histological  appearances  clearly  indicating  that  this 
gland  was  intimately  concerned  with  the  metabolism  of  a 
highly  nitrogenous  diet  such  as  meat,  and  also  a  diet  con¬ 
taining  excess  of  carbohydrates,  such  as  bread.  The  fact 
that  some  cases  of  the  kind  discussed  were  occasionally 
treated  very  successfully  by  means  of  an  excessive  meat 
diet  (Salisbury  diet)  did  not  negative  the  author  s  view. 
In  such  cases  it  was  reasonable  to  suppose  that  the 
degrees  of  rest  given  to  the  thyroid  gland  (and  other  glands) 
by  cutting  off  the  carbohydrates  in  the  food  might 
enable  the  thyroid  to  regain  its  nutritive  equilibrium. 
The  author  proceeded  to  compare  the  two  diathetic  condi¬ 
tions— gout  and  tuberculosis.  Some  antagonism  between 
the  two  conditions  had  long  been  recognized,  and  was 
supported  by  the  relative  infrequency  of  tuberculosis  in 
carnivorous  animals.  The  former  was  in  general  a  disease 
of  well- grown,  vigorous  subjects,  and  in  its  treatment  a 
restriction  in  the  amount  of  animal  proteid  is  of  special 
value ;  the  latter  was  in  general  a  disease  of  less  developed 
and  less  robust  subjects,  and  in  its  treatment  special 
value  attached  to  the  use  of  a  great  excess  of  animal 
food  (zomotherapy).  In  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  in  1904  the  author  sub¬ 
mitted  experimental  data  obtained  from  an  experimental 
investigation  on  gout  in  fowls  which  suggested  to  him  that 
the  thyroid  gland  was  more  intimately  concerned  in  both 
diseases  thanis  atpresent believed.  Thesedata, coupled  with 
the  clinical  observations, had  led  him  to  believe  that  the 
subjects  of  inherited  or  acquired  gout  had  acquired  from 
their  environment — which  included  diet  a  type  of  thyroid 
gland  which  was  abnormally  active  and  which  worked,  so 
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to  speak,  at  high  pressure ;  whereas  subjects  predisposed 
to  tuberculosis  had  an  inactive  thyroid  glandular  system. 
Reference  was  made  to  a  recent  paper  by  Lorand  in  which 
that  author  suggested  that  thyroid  inadequacy  was  a  factor 
in  tuberculosis.  Some  scientific  evidence  in  favour  of  the 
author’s  views  was  submitted  in  the  form  of  a  lantern 
demonstration  of  the  effects  of  a  meat  diet  in  normal  and 
in  tuberculous  fowls  and  also  in  rats.  Attention  was 
also  directed  to  the  modification  in  structure  of  the 
kidney,  bone  marrow,  and  osseous  system  in  the  offspring 
of  meat-fed  rats.  Thereafter  it  was  shown  that  similar 
modifications  in  structure  and  function  were  present  in 
the  human  subject,  this  being  demonstrated  by  sections 
of  the  thyroid  gland  and  osseous  system  of  an  infant, 
aged  16  months,  whose  mother,  a  tuberculous  subject,  had 
been  fed  for  a  prolonged  period  prior  to  and  during  gesta¬ 
tion  on  an  excessive  meat  diet,  in  which  the  clinical 
picture  during  life  indicated  to  the  author  that  the  sym¬ 
ptoms,  which  were  otherwise  obscure,  were  the  result  of 
exhausted  functional  activity  of  certain  organs,  notably 
the  bone  marrow  and  thyroid  gland,  this  diagnosis  being 
confirmed  by  post-mortem  examination.  Reference  was 
made  to  clinical  facts,  personally  observed,  which 
suggested  that  the  diathesis  of  a  tuberculous  child 
can  be  favoui'ably  modified  in  the  course  of  a  few  years 
by  a  diet  containing  an  excess  of  animal  proteid  food. 
In  two  children  under  3  years  of  age,  in  good  circum¬ 
stances,  both  weakly,  anaemic,  and  typically  tuberculous- 
looking  subjects,  with  very  pronounced  family  history  of 
tuberculosis,  the  administration  of  a  liberal  diet  of  milk, 
cream,  eggs,  fish,  bread,  vegetables,  and  fruit,  with,  in 
addition,  i  lb.  raw  meat  juice  daily  over  two  years,  effected 
a  radical  change  in  the  general  appearance  and  conforma¬ 
tion  of  the  children.  They  became  strong,  vigorous  sub¬ 
jects,  with  well-developed  muscles  and  high  colour  index 
of  blood.  After  a  little  over  two  years’  treatment,  one  of 
the  children  was  brought  to  the  author  with  the  complaint 
that  of  late  so-called  “  bilious  attacks  ”  had  developed,  and 
also  that  the  child  complained  of  tender  feet,  these  being 
symptoms  that  are  specially  frequent  in  the  children  of 
gouty  parentage.  The  treatment  of  gout  and  so-called 
goutiness  should  be  prophylactic  and  begun  in  early  life. 
The  author  concluded  with  some  practical  observations  on 
the  amount  of  animal  proteid  food  which  should  be 
given  to  children.  The  following  recommendations 
are  made :  (1)  In  the  offspring  of  gouty  subjects  the 
amount. of  meat  given  should  be  small  in  amount,  and 
little  or  no  red  meat  should  be  given  under  6  years  of  age. 
(2)  In  the  children  of  tuberculous  subjects  the  diet 
should,  from  the  earliest  periods,  include  a  liberal  supply 
of  red  meat  in  appropriate  form.  (3)  In  cases  of  mixed 
diathesis  each  ease  has  to  be  treated  on  its  merits.  (4)  As 
the  neuritic  pains  seen  in  tuberculosis  may  have  a  striking 
resemblance  to  those  seen  in  the  arthritic  diathesis, 
special  care  must  be  taken  in  the  diagnosis  before 
reducing  the  amount  of  meat  in  the  diet. 

Dr.  William  Russell  believed  that  most  of  the  good 
results  attributed  to  thyroid  gland  extract  were  due  to  the 
dietary  which  Dr.  Watson  adopted.  He  had  tried  thyroid 
gland  extract,  with  disappointing  results. 

Acute  Cerebro-Spinal  Meningitis. 

Drs.  John  Thomson  and  Stuart  McDonald  contributed 
notes  and  a  microscopic  demonstration  on  two  fatal  cases 
of  acute  cerebro-spinal  meningitis  in  young  children. 
The  symptoms  did  not  differ  essentially  from  those  of 
ordinary  posterior  basic  meningitis,  but  they  were  far 
more  intense,  as  if  arising  from  a  much  more  virulent 
organism.  The  spmal  fluid  was  so  turbid  as  to  look  like 
pus.  The  duration  of  the  illness  was  to  be  measured 
by  days  instead  of  weeks,  and  the  average  age  of 
the  patients  was  greater.  In  neither  case  were  pur¬ 
puric  spots  present.  On  post  -  mortem  examination 
an  acute  leptomeningitis  of  the  brain  and  spinal  cord  was 
found.  On  the  brain  the  exudate  was  vertical  as  well  as 
basal.  Meningococci  were  found  in  the  exudate  from  the 
brain  and  spinal  cord.  The  organisms  were  typically 
Gram-negative.  The  other  organs  showed  evidence  of  an 
acute  toxaemia.  Films  from  the  cerebro-spinal  fluid 
removed  during  life  showed  a  great  excess  of  polymorpho- 
nucleated  leucocytes,  together  with  great  numbers  of 
meningococci.  Cultures  of  typical  meningococci  were 
also  obtained  from  the  cerebro-spinal  fluid.  Gram -positive 
forms  of  the  organism  appeared  in  the  cultures,  and  in 


the  subcultivations  the  organism  had  become  strongly 
Gram-positive.  In  one  culture  on  serum  agar  pointed 
diplococci  very  like  pneumococci  appeared.  In  subse¬ 
quent  cultivations  the  typical  shape  of  the  meningococci 
returned.  Though  the  organisms  were  now  Gram-positive 
the  authors  were  of  opinion  that  they  were  dealing  with 
pure  cultures  of  the  meningococci.  Observations  on  a 
third  and  recent  case  which  had  occurred  at  the  Sick 
Children’s  Hospital,  Edinburgh,  confirmed  the  above- 
mentioned  alterations  in  the  reaction  of  the  organism  to 
Gram’s  method.  The  authors  were  of  opinion  that  from  a 
bacteriological  aspect  posterior  basal  meningitis  and  acute 
cerebro-spinal  meningitis  are  identical,  only  differing  in 
virulence.  They  suggested  that  attenuated  meningo¬ 
cocci  might  exist  in  the  nasal  or  other  secretions  of 
children,  that  under  certain  conditions  the  meningococci 
might  become  virulent  and  give  rise  to  posterior  basal 
meningitis,  and  that  under  other  conditions  the  organism 
might  become  more  virulent,  resulting  in  the  acute 
epidemic  form  of  the  disease. 

Dr.  William  Elder  communicated  notes  on  several 
cases  of  epidemic  cerebro-spinal  meningitis  which  were 
under  his  care  at  Leith  Hospital.  The  main  facts  were 
similar  to  those  described  by  Drs.  Thomson  and  Stuart 
McDonald.  He  was  of  opinion  that  the  disease  was  due 
to  the  pneumococcus  and  not  to  a  special  organism. 

Dr.  William  Ritchie  dissented  from  this  view,  and 
pointed  out  the  differences  bacteriologically  which  existed 
between  the  pneumococcus  and  the  Micrococcus  intra- 
cellularis. 


CLINICAL  SOCIETY  OF  LONDON. 

H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President, 
in  the  Chair. 

Friday ,  February  8th,  1907. 

Enteric,  Pneumonia,  Pericarditis,  and  Haemorrhagic 
Pleural  Effusion. 

Dr.  Francis  Hawkins  (Reading)  related  the  case  of  a  girl, 
aged  20,  whose  illness  commenced  with  sore  throat  and 
feeling  of  stiffness  in  legs.  Five  days  later  she  had  a 
shivering  fit,  followed  by  diarrhoea.  During  the  illness 
no  typhoid  spots  appeared,  but  the  abdomen  was  dis¬ 
tended  ;  the  bowels  were  moved  from  twice  to  seven  times 
daily.  Widal’s  reaction  was  positive.  Early  in  the  third 
week  she  expectorated  blood  ;  two  days  later  the  expectora¬ 
tion  was  rusty,  and  there  was  consolidation  of  the  left  base. 
Pericardial  friction  was  heard  during  the  fifth  week,  when 
the  patient’s  condition  became  critical.  The  respirations 
were  42,  the  pulse  128.  Paracentesis  withdrew  14i  oz.  of 
haemorrhagic  fluid.  Afterwards  the  patient  improved, 
but  the  temperature  was  not  normal  till  the  seventh  week. 
A  systolic  murmur  was  heard  at  the  apex  in  the  third 
week.  Dr.  Hawkins  remarked  on  the  rarity  of  these 
complications  in  typhoid  fever. 

Dr.  de  Havilland  Hall  suggested  that  there  was  a 
superadded  rheumatic  infection.) 

Dr.  Hale  White  suggested  that  the  case  was  one  of 
pneumococcal  infection.  Each  feature  of  the  illness  was 
rare  in  typhoid,  and  the  temperature  chart  unlike  that  of 
typhoid.  How  often  had  the  Widal  test  been  tried  ? 

In  reply  to  questions  by  Dr.  Ewart  and  Dr.  Forsyth, 

Dr.  Hawkins  replied  that  he  had  treated  the  case  with 
hydrochloric  acid.  The  fever  fell  at  first  with  salicylates, 
then  rose  again.  The  Widal  test  had  been  tried  once. 
The  patient  might  have  had  typhoid  previously. 

General  Paralysis  of  the  Insane  in  a  Boy. 

Mr.  J.  R.  Lunn  and  Dr.  Gordon  Holmes  reported  the 
case  of  a  boy,  aged  16,  who  had  been  shown  to  the  Society 
in  Januaiy.  1906.  In  the  following  month  he  had  an  un¬ 
conscious  fit  accompanied  by  more  weakness  of  left  arm 
and  leg.  In  August  he  had  right  facial  paralysis  and  a 
spasmodic  spastic  condition  of  left  arm  and  leg,  with  in¬ 
continence  of  urine.  On  September  15th  he  had  another 
fit  with  conjugate  deviation  of  eyes  to  left  and  increased 
knee-jerks,  and  died.  Post-mortem  notes  :  A  recent  blood 
clot  of  about  8  oz.  was  situated  between  the  dura  mater 
and  arachnoid  and  compressed  the  brain  on  the  left  side. 
No  rupture  of  a  sinus  could  be  found  nor  other  lesions  in 
the  body. 

Dr.  Gordon  Holmes  demonstrated  on  the  screen  a 
series  of  microphotographs  which  showed  striking 
changes  in  the  blood  vessels  throughout  the  brain,  large 
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numbers  of  plasma  cells  being  evident  in  their  sheaths ; 
syphilitic  endarteritis  in  some  vessels  of  the  lumbar  cord  ; 
the  tangential  fibres  of  the  cortex  greatly  diminished ; 
advanced  granular  ependymitis  extending  even  to  the 
fourth  ventricle.  The  meninges  were  not  thickened.  The 
changes  were  pathognomonic  of  general  paralysis  of  the 
insane  and  confirmed  the  clinical  diagnosis.  The  tremor 
of  the  left  hand  that  the  boy  had  had  at  times  lasting  for 
twenty  minutes  indicated  irritation  of  the  arm  area.  In 
reply  to  questions  Dr.  Gordon  Holmes  said  the  changes 
indicated  a  chronic  inflammation  due  to  blood  toxins. 
The  ependyma  showed  interruption  of  its  lining  cells  and 
increase  in  the  glia,  which  was  not  very  vascular.  The 
walls  of  the  vessels  were  hyaline. 

Idiopathic  Dilatation  of  Rectum  and  Colon  below 
the  Hepatic  Flexure. 

Dr.  Morley  Fletcher  and  Mr.  Betham  Robinson  com¬ 
municated  a  paper  on  this  subject,  which  is  published  at 
page  370.  _ 

Dr.  A.  E.  Garrod  referred  to  two  similar  cases;  the 
patients  had  repeated  attacks  of  tetany,  indicating 
absorption  of  toxins.  They  were  relieved  by  enemata. 

Mr.  Makins,  discussing  treatment,  thought  anastomosis 
at  the  base  of  the  dilatation  unjustifiable,  as  a  dilated 
loop  tended  to  form.  He  instanced  three  cases,  all  in 
elderly  people. 

The  President  advised  colotomy  and  prolonged  drainage 
before  attempting  more  extensive  operations. 

Mr.  John  Malcolm  alluded  to  the  possibility  after  anas¬ 
tomosis  of  the  hypertrophied  lower  bowel  forcing  faeces 
backwards  into  the  dilated  part  as  well  as  onwards. 

Dr.  Hale  "White  thought  if  this  happened  dilatation 
would  more  frequently  exist  than  it  does.  Such  cases 
ended  rarely  in  coma. 

Dr.  D.  Forsvth  supported  Mr.  Malcolm’s  view  of  such 
operations. 

Dr.  H.  A.  Caley  thought  the  case  might  have  originated 
in  faecal  obstruction. 

Mr.  Mayo  Robson  also  thought  there  was  obstruction, 
possibly  due  to  pathological  changes  in  the  sphincter, 
such  as  fibrosis. 

Dr.  Fletcher,  in  reply,  said  the  sphincter  muscle  was 
normal.  The  circumference  of  the  gut  had  diminished  by 
5  in.  between  the  operation  and  the  autopsy. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

W.  R.  Dakin,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  6th ,  1907. 

Specimens. 

The  following  specimens  were  shown:  Mr.  J.  Bland- 
Sutton  :  A  villous  tumour  of  the  uterus  in  a  woman,  aged 
84  years;  hysterectomy,  recovery.  Mrs.  Boyd  :  (1)  A  speci¬ 
men  of  diffuse  fibromyoma  of  the  uterus  occupying  the 
whole  of  the  supravaginal  portion  of  tbe  cervix  and  the 
greater  part  of  the  body,  partially  intraligamentous  and 
subperitoneal  in  its  development,  and  complicated  by 
pregnancy  in  the  right  cornu  of  three  to  four  months’ 
duration ;  (2)  a  specimen  of  papilliferous  cystic  adeno¬ 
carcinoma  of  the  left  ovary  removed  from  a  patient,  aged  54. 
Mr.  Doran  (for  the  late  Dr.  G.  Bagot  Ferguson)  :  Chorion- 
endothelioma  of  uterus ;  intraperitoneal  haemorrhage ; 
hysterectomy  ;  death.  Dr.  Tate  :  (1)  Case  of  suppuration 
in  fibro-myoma  uteri  following  confinement,  treated  by 
abdominal  hysterectomy ;  (2)  case  of  co-existing  tubal 
and  uterine  pregnancy — tubal  pregnancy  treated  by  ad- 
dominal  section,  subsequent  delivery  of  living  child  at 
term. 

President’s  Valedictory  Address. 

After  the  reports  of  the  Treasurer  and  the  Honorary 
Librarian  had  been  read  and  adopted,  tbe  President 
delivered  the  valedictory  address. 

Officers  and  Council. 

The  following  list  of  officers  and  Council  for  the  ensuing 
year  was  announced,  and  the  proceedings  closed  with 
votes  of  thanks  to  the  retiring  President,  officers, 
and  members  of  Council :  President ,  Herbert  R. 
Spencer,  M.D.  ;  Vice-Presidents ,  Albert  C.  Butler- 
Smythe,  Montagu  Handheld- Jones,  M.D.,  John  Phillips, 
M.D.,  William  Japp  Sinclair,  Kt.,  M.D.  (Manchester); 
Treasurer,  George  Ernest  Herman,  M.B.  ;  Editor  of 
“  Transactions ,”  Herbert  R.  Spencer,  M.D.  ;  Honorary 


Secretaries ,  Robert  Boxall,  M.D.,  Arthur  H.  N.  Lewers, 
M.D. ;  Honorary  Librarian ,  William  John  Gow,  M.D.  ; 
Other  Members  of  Council ,  Henry  Russell  Andrews,  M.D., 
Henry  Briggs,  M.B.,  F.R.C.S.  (Liverpool),  William  H.  B. 
Brook,  M.D.  (Lincoln),  Charles  James  Cullingworth,  M.D., 
George  Eastes,  M.B.,  F.R.C.S.,  Thomas  W.  Eden,  M.D., 
John  Shields  Fairbairn,  M.D.,  B.Ch.,  John  Benjamin 
Ilellier,  M.D.  (Leeds),  Henry  Thomas  Hicks,  F.R.C.S., 
Jamieson  Boyd  Hurry,  M.D.  (Reading),  John  Martin 
Munro  Kerr,  M.B.,  C.M.  (Glasgow),  Cuthbert  Lockyer, 
M.D.,  B.S.,  Charles  Hubert  Roberts,  M.D.,  Amand  Routb, 
M.D.,  Mary  Ann  Dacomb  Scharlieb,  M.D.,  James  Henry 
Targett,  M.S.,  F.R.C.S.,  Herbert  Williamson,  M.B.,  Thomas 
Wilson,  M.D.  (Birmingham). 


Medical  Society  of  London. — At  a  clinical  meeting 
held  on  February  11th,  with  Mr.  C.  W.  Mansell  Moullin 
in  the  chair,  Dr.  0.  K.  Williamson  showed  a  case  of 
morbus  cordis;  Dr.  T.  D.  Savill  one  of  clonic  respiratory 
spasm  (spasmodic  tic)  in  a  boy  aged  17,  treated  by 
systematized  exercises  resulting  in  great  improvement; 
Mr.  L.  B.  Rawlin  a  case  of  appendicostomy  for  dysenteric 
ulceration  of  the  large  intestine,  and  a  case  of  chronic 
abscess  of  the  frontal  lobe  in  which  permanent  recovery 
ensued  after  several  operations,  in  the  last  of  which  the 
abscess  walls  were  seized  and  the  whole  structure  removed 
en  masse ;  Mr.  A.  E.  Barker  showed  a  case  of  fracture  of  the 
humerus  cured  by  Bier’spassivehyperaemia,  andoneof  non¬ 
suppurative  absorption  of  the  head  of  the  femur  in  a  boy ; 
Dr.  Parkes  Weber  a  case  of  multiple  salivary  calculi  in  a 
man ;  Mr.  T.  H.  Kellock  a  case  of  multiple  fibrous  nodules 
in  the  hands  ;  Mr.  Gordon  Watson  one  of  arthrodesis  for 
flail  limb  ;  Mr.  C.  A.  R.  Nitch  two  cases  of  separation  of 
the  upper  femoral  epiphysis  ;  Dr.  James  Collier  a  case  of 
syringomyelia ;  Dr.  Wilfred  Harris  a  case  of  spastic 
paresis  of  the  left  upper  extremity  with  cyanosis  of  the 
hand ;  Dr.  Graham  Little  a  case  of  psoriasis  simulating 
lupus  erythematosus ;  and  Dr.  Leonard  Guthrie  a  case 
of  a  boy,  aged  5,  exhibiting  precocious  obesity,  with  an 
incipient  moustache  and  downy  hair  on  the  chin  and 
cheeks,  and  presenting  the  appearance  of  a  burly  drayman 
in  miniature. 


Ulster  Medical  Society. — At  a  meeting  on  February 
7th,  Dr.  D.  P.  Gaussen,  President,  in  the  chair,  a  dis¬ 
cussion  on  the  epidemic  of  cerebro-spinal  fever  at  present 
in  Belfast  was  opened  by  Dr.  Symmers,  Professor  of 
Pathology,  Queen’s  College,  and  Dr.  Robb,  medical  officer 
to  the  Fever  Hospital.  Professor  Symmers  said  that  he 
had  had  five  post-mortem  examinations  ;  in  all  there  was 
pericarditis,  in  none  endocarditis ;  in  all  there  weie 
enlarged  solitary  glands,  some  enteritis,  and  enlarged 
mesenteric  glands;  there  was  some  pyelitis,  and  the 
bladder  was  pinkish.  From  the  glands  he  was  able  to 
cultivate  a  diplococcus  similar  to  the  Diplococcus  intia- 
cellularis.  He  also  referred  to  the  different  reaction  of 
the  diplococcus  to  Gram’s  stain  according  as  it  was  in  a 
vigorous  or  feeble  growth,  and  to  the  inherent  difficulties 
of  preparing  a  serum.  Dr.  Robb  gave  an  analysis  of  the 
37  cases  that  had  been  admitted  to  the  hospital ;  16  had 
died  ;  one-third  of  the  total  had  been  of  the  acute  fulminant 
type.  The  detailed  symptoms  showed  some  variations 
from  the  usual  percentages.  Sir  1\  illiam  Whitla  wrote 
drawing  attention  to  the  number  of  cases  of  basic  mening¬ 
itis  that  had  occurred  during  November  and  December. 
Professor  Lindsay  and  Dr.  Calwell  read  notes  of  cases 
that  had  come  under  their  notice ;  and  Dr.  McCaw  said 
that  in  the  Queen  Street  Hospital  for  Sick  Children  they 
had  had  each  winter  always  some  cases  of  basic  mening¬ 
itis  ;  he  had  never  seen  any  infection.  He  also  drew 
attention  to  some  cases  of  sudden  death,  which  in  all 
probability  were  from  this  disease.  The  discussion  was 
postponed  till  Thursday,  February  14th. 


Glasgow  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  held  on  January  25th,  Dr.  J.  Lindsay  Steven,  Pre¬ 
sident,  in  the  chair,  Dr.  J.  A.  Campbell  read  a  paper  on 
the  opsonic  index,  and  gave  a  demonstration  on  the  tech¬ 
nique.  Normal  variations  ranged  from  0.9  to  1.2.  In 
tuberculous  subjects  he  met  with  variations  between  0.2 
and  2.8.  In  some  individual  cases  the  range  was  from  0.5  to 
1.6.  Chronic  cases  were  most  suitable  for  treatment  with 
vaccines.  Further  inoculations  were  given  when  the 
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positive  phase  was  beginning  to  wane,  with  the  object  of 
in  time  producing  a  continuous  positive  phase.  Notes  on 
cases  successfully  treated  by  vaccines  were  read.  In  a 
case  of  cystitis  the  improvement  was  remarkable. 


Society  of  Anaesthetists. — At  a  meeting  held  on 
February  1st,  Dr.  Probyn  Williams,  the  President,  in  the 
chair,  Dr.  Leonard  Guthrie  read  a  paper  upon  poisonous 
after-effects  of  chloroform  and  ether.  He  attributed  the 
symptoms  described  in  his  own  and  other  like  cases  to 
acute  fatty  acid  intoxication,  and  held  that  as  the  amount 
of  fatty  degeneration  present  post  mortem  in  such  cases 
could  not  be  attributed  solely  to  the  often  small  amount 
of  anaesthetic  inhaled,  there  must  be  some  pre-existing 
fatty  change  in  the  subjects,  exposing  them  to  fatality 
when  the  effect  of  the  anaesthetic  was  superimposed  upon 
that  faulty  state.  He  referred  to  conditions  clinically 
resembling  these  cases,  such  as  the  cyclic  vomiting  of 
children,  diabetic  coma,  and  acute  yellow  atrophy  of  the 
liver.  It  was  probable  that  many  mild  eases  of  vomiting 
after  anaesthesia  were  of  a  similar  nature  to  the  fatal 
cases.  He  described  the  recent  observations  upon  ihe 
occurrence  of  acetonuria  after  anaesthesia  induced  by 
various  agents.  Finally,  he  discussed  the  possibility  of 
anticipating  the  likelihood  of  post- anaesthetic  trouble,  and 
indicated  the  proper  line  of  prophylaxis  where  such  antici¬ 
pation  was  possible,  and  the  treatment  for  the  symptoms 
when  they  actually  arose.  Dr.  William  Hunter  said,  as 
regards  acute  yellow  atrophy,  although  the  clinical  mani¬ 
festations  were  similar,  yet  he  regarded  the  post-mortem 
changes  in  the  two  kinds  of  cases  as  being  quite  distinct. 
There  was  an  amount  of  necrobiotic  change  in  the  acute 
yellow  atrophy  cases  both  in  liver  and  in  kidney  that  was 
not  in  the  least  paralleled  in  the  post-chloroform  deaths. 
If  the  post-chloroform  changes  were  caused  by  a  diffusible 
stimulant  poison,  there  was  strong  suggestion  of  some 
similar  diffusible  poison  being  at  work  also  in  other 
instances  which  were  clinically  similar  but  in  which 
there  was  no  question  of  chloroform  influence.  He 
believed  that  in  the  case  of  all  poisons  the  question  of 
idiosyncrasy  was  no  mere  refuge  of  the  destitute  as  an 
explanation.  He  was  certain  that  dogs,  for  instance,  dis¬ 
played  such  an  idiosyncrasy  towards  chloroform.  Dr.  H. 
D.  Rolleston  admitted  that  chloroform,  like  alcohol  and 
iodoform,  could  produce  fatty  liver,  but  he  interpreted  the 
sequence  of  events  differently  in  these  cases  of  poisoning 
after  chloroform.  He  believed  that  probably  the  liver 
changes  were  secondary  to  the  fatty  acid  intoxication 
caused  by  the  action  of  chloroform  on  the  fats  of  the  body 
generally.  The  action  of  poisons  like  those  present  in 
acidosis  and  chloroform  so  impaired  the  vitality  of  the 
liver  cells  that  pathological  fatty  infiltration  could  occur. 
In  favour  of  the  view  that  the  fatty  liver  was  not  the 
cause  of  the  fatty  acid  intoxication,  he  drew  attention  to 
the  case  of  diabetic  coma — the  commonest  example  of 
acid  intoxication — in  which  the  liver  was  not  nearly 
so  excessively  fatty  as  in  these  chloroform  cases.  He 
further  laid  stress  upon  the  effect  of  starvation  due  to  the 
abstinence  necessary  before  operations,  and  to  the  further 
abstinence  and  sometimes  vomiting  afterwards.  Females 
were  more  easily  susceptible  to  acidosis  than  males,  and 
this  point  had  been  remarkably  emphasized  in  observa¬ 
tions  he  had  made  upon  cases  of  gastric  ulcer.  Dr. 
Dudley  Buxton  referred  to  the  experimental  production 
of  fatty  changes  by  chloroform  administration  which  was 
effected  both  by  giving  animals  weak  dosage  over  pro¬ 
longed  periods,  and  by  administering  one  excessive 
amount.  Such  changes  did  not  occur  as  the  result  of 
therapeutic  dosage.  He  objected  to  the  term  “  chloro¬ 
form  poisoning,”  because  it  was  not  yet  proved  that  the 
symptoms  were  due  to  chloroform  at  all.  How  many 
very  fat  people  were  exposed  to  long  administrations  of 
chloroform  without  suffering  any  after-effects  !  Probably 
the  kidney  was  at  least  as  responsible  as  the  liver  in  cases 
that  ended  fatally.  No  stress  had  been  laid  on  the  history 
of  cases  related  upon  the  strength  of  vapour  given,  yet  ail 
anaesthetists  realized  the  effect  that  a  high  percentage 
vapour  had  upon  protoplasm  as  compared  with  the  com¬ 
paratively  innocuous  nature  of  a  low  one.  The  discussion 
was  continued  by  Dr.  J.  W.  MacCardie,  Dr.  R.  T. 
Bakewell,  Mrs.  Dickinson  Berry,  Dr.  Sutherland,  Dr. 
Harvey  Hilliard,  and  the  President  ;  and  Dr.  Guthrie 
replied. 


Liverpool  Medical  Institution. — At  a  pathological 
meeting  on  February  7tli,  Mr.  Frank  Paul,  President,  in 
the  chair,  after  the  exhibition  of  numerous  specimens, 
Mr.  C.  E.  Walker,  Assistant  Director  of  Cancer  Research 
in  the  LiverpoolUniversity,  read  a  paper  on  The  Gametoid 
Theory  of  Cancer.  He  explained  that  as  living  matter 
existed  only  in  the  form  of  cells,  all  problems  of  living 
phenomena  must  be  ultimately  cell  problems.  As  all 
multicellular  organisms,  whether  plants  or  animals, 
originated  from  a  single  cell  (the  fertilized  ovum), 
the  potentiality  of  all  the  cells  subsequently  produced 
from  it  are  contained  in  the  fertilized  ovum.  This 
general  potentiality  was  retained  to  some  extent  even 
by  the  highly  differentiated  cells  of  the  body,  and 
examples  were  quoted  to  illustrate  this.  The  mode  of 
division  by  which  the  cells  of  the  body  were  produced 
was  described,  and  the  essential  differences  between 
this  mode  of  cell  division  and  that  observed  in  the 
production  of  sexual  elements  (spermatozoa  and  ova)  were 
explained.  The  reduction  in  the  number  of  chromosomes 
to  one  half  of  the  number  found  in  the  cells  forming  the 
body  tissues  which  was  observed  to  take  place  in  the 
sexual  cells  was  compared  with  a  similar  phenomenon 
occurring  in  the  cells  forming  malignant  growths.  Though 
a  reduction  in  the  number  of  chromosomes  below  that 
found  in  normal  tissue  cells  had  previously  been  de¬ 
scribed  as  occurring  among  the  cells  of  malignant 
growths,  this  reduction  had  been  supposed  to  be  quite 
irregular.  In  1903  Professor  Farmer,  Mr.  Moore,  and  the 
author  described  the  occurrence  of  division  figures  in 
cancer  which  possessed  all  the  peculiar  characteristics  of 
the  heterotype  division— that  is,  the  form  of  division  in 
which  the  number  of  chromosomes  was  reduced  to  one 
half  of  the  normal  number  found  in  the  cells  of  the  body. 
A  diagram  was  exhibited  which  showed  the  results  of  an 
indiscriminate  counting  of  the  chromosomes  in  the 
dividing  cells  of  malignant  growths.  This  diagram, 
when  compared  with  one  showing  the  results  of  a  similar 
counting  of  the  chromosomes  in  the  cells  of  a  testis, 
proved  that  the  relative  proportions  of  cells  con¬ 
taining  the  full  and  exactly  half  the  normal  numbers 
of  chronosomes  was  almost  identical  in  malignant 
growths  and  in  testes.  In  was  shown  that  “  Plimmer’s 
bodies,”  so  frequently  decribed  by  various  authors  as  being 
the  parasite  of  cancer,  were  exactly  similar  in  origin,  mode 
of  development  and  in  structure,  to  the  archoplasmic 
vesicles  found  in  the  spermatids  of  certain  animals,  in¬ 
cluding  all  mammals,  but  never  in  any  other  normal  cells 
of  the  body.  Thus  there  was  another  direct  parallel 
between  the  cells  of  malignant  growths  and  those  of 
normal  reproductive  tissue.  Emphasis  was  laid  upon  the 
fact  that  cells  that  had  entered  upon  the  reproductive 
phase  lived  normally  as  parasites  upon  the  parent 
organism,  and  that  all  such  cells,  whether  in  animals  or  in 
plants,  were  out  of  co-ordination  with  the  rest  of  the 
body.  A  true  fusion  between  leucocytes  and  tissue  cells 
was  described  as  being  one  of  the  earliest  phenomena 
in  the  commencement  of  malignant  growths.  Reduc¬ 
tion  in  the  number  of  chromosomes  to  one  half 
of  the  somatic  (body)  number  was  described  as  taking 
place  normally  among  the  leucocytes,  thus  making  it  pro¬ 
bable  that  certain  generations  of  leucocytes  went  through 
a  sexual  phase.  The  fusion  between  the  tissue  cells  and 
leucocytes  was  elucidated  in  view  of  this  fact.  In  any 
case  it  was  probable  that  a  hybrid  race  of  cells,  out  of  co¬ 
ordination  with  the  parent  organism,  was  produced.  There 
were  two  reasonable  deductions  that  might  be  made  with 
regard  to  these  observations.  The  malignancy  of  certain 
tumours  might  be  due  to  the  cells  forming  them  entering 
upon  a  sexual  phase,  and  then  living  as  a  parasite  upon 
the  parent  organism,  as  such  cells  always  did.  In  that 
case  it  would  be  necessary  to  seek  the  cause  or  causes 
which  induced  this  change.  This  left  the  leucocytic  fusion 
in  the  position  of  a  mere  coincidence  of  no  material  im¬ 
portance.  On  the  other  hand,  this  fusion  itself  would 
equally  account  for  the  peculiar  qualities  possessed  by  the 
cells  of  malignant  growths.  They  would  necessarily  be 
out  of  co-ordination  with  the  parent  organism  and  would 
live  as  parasites  upon  it.  Moreover,  that  some  of  them 
should  enter  upon  the  sexual  phase  was  exactly  what 
would  be  likely  to  happen.  Here  it  would  be  necessary  to 
find  out  under  what  conditions  the  fusion  between  the 
leucocytes  and  tissue  cells  was  possible.  It  might  be  due 
to  some  change  in  either  or  both  of  the  two  kinds  of  cells. 


Feb.  i  6,  1907.] 


REVIEWS. 


LThe  British 
Medical  Journal 


REVIEWS, 


MEDICAL  ELECTRICITY. 

Dr.  Lewis  Jones’s  handbook  of  Medical  Electricity 1  is  one 
of  the  best  known,  and  we  believe  one  of  the  best  books 
on  the  subject  in  the  English  language ;  it  is  not  sur¬ 
prising,  therefore,  that  it  has  recently  reached  a  fifth 
edition.  The  first  part  of  the  book  is  occupied  to  the 
extent  of  some  240  pages  by  the  discussion  of  first  prin¬ 
ciples  and  the  description  of  apparatus  ;  the  discussion  on 
the  Roentgen  rays  occupies  about  60  more.  These  sections 
are  very  full,  the  diagrams  are  plentiful  and  clear,  and  the 
description  of  them  lucid.  It  may  be  doubted  whether  in 
the  present  day  the  author  need  have  so  much  laid  to 
heart  the  aphorism  of  Faraday  to  take  for  granted  that 
the  amount  of  previous  knowledge  likely  to  be  possessed 
by  his  readers  was  nil;  for  surely  a  medical  student 
may  be  presupposed  to  have  learnt  something  of 
the  physical  nature  of  electricity,  and  to  have 
a  working  knowledge  of  and  to  have  handled  and 
used  a  Leyden  jar,  a  voltaic  cell,  and  a  gold-leaf 
•electroscope.  However,  given  the  necessity  for  the  intro¬ 
duction  of  such  matter  these  preliminary  explanations  are 
•well  done.  The  illustrations  are  not  so  satisfactory.  Many 
of  them  are  obviously  reproductions  of  plates  from  instru¬ 
ment  makers’  catalogues,  for  the  maker’s  name  is  a  pro¬ 
minent  feature  ;  this  we  regard  as  unfortunate. 

The  Roentgen  rays,  as  might  be  expected  from  the  pro¬ 
minence  of  the  subject  at  the  present  day,  are  exhaustively 
treated,  and  the  preliminary  discussion  of  the  nature  of 
this  form  of  radiant  energy  are  suitable.  Here,  again, 
however,  many  of  the  illustrations  are  merely  photographs 
of  the  exterior  of  apparatus,  and  we  cannot  see  what  use 
•such  a  picture  as  Fig.  123  can  be  to  any  one.  No  scale  is 
given,  and  the  object  might  be  2  in.  or  2  yd.  high.  Fig.  165 
<the  Davidson  localizer)  is  on  far  too  small  a  scale  to  con¬ 
vey  any  idea  of  the  method  of  use ;  and  Fig.  146,  showing 
the  setting  up  of  an  installation,  is  open  to  similar 
•criticism.  Few  practitioners  would  set  about  making 
their  own  apparatus,  and  five  minutes’  consultation  with  a 
practical  electrician  would  be  more  informing  than  the 
study  of  such  pictures.  However,  there  is  really  no  harm 
in  these  things,  though  they  serve  to  make  the  book 
unnecessarily  cumbersome.  A  short  treatise  on  radium 
follows,  and  completes  this  section.  The  “  physiological 
considerations  ”  contained  in  the  next  section  should 
have  been  learnt  by  the  modern  student  in  the  laboratory, 
•but  they  will  be  found  useful  by  older  men. 

The  rest  of  the  work  is  devoted  to  the  practical  treat¬ 
ment  of  disease  by  electrical  methods,  and  it  is  in  relation 
to  these  that  we  wish  to  make  a  few  general  remarks. 
Before  doing  so,  we  note  the  interesting  account  of  the 
action  of  x  rays  on  the  white  cells  of  the  blood,  but  the 
time  does  not  yet  seem  ripe  for  mature  consideration  of 
the  therapeutic  value  of  the  rays  in  cases  of  leukaemia. 
A  similar  remark  applies  to  the  ingenious  discussion  on 
ionic  medication  or  kataphoresis,  being  the  direct  intro¬ 
duction  of  drugs  into  the  body  by  means  of  electric  cur¬ 
rents,  on  p.  304. 

With  regard  to  general  therapeusis  by  means  of 
•electricity,  Dr.  Lewis  Jones  supplies  the  reader  with 
many  opinions  as  the  value  of  electricity  in  the 
treatment  of  various  diseases.  His  own  observations  are 
recorded  carefully,  and  his  opinions  as  to  the  results 
guardedly  and  temperately  expressed  ;  but  those  quoted 
from  other  observers  are  more  sweeping,  and  seem  to  us  to 
be  in  many  cases  open  to  much  destructive  criticism.  We 
are  willing,  however,  to  concede  that  this  book  is  as  good 
-a  one  as  can  be  written  from  the  standpoint  of  a  specialist 
of  the  highest  experience  and  standing. 

There  is,  however,  another  point  of  view  from  which 
electrical  treatment  deserves  consideration.  The  pro¬ 
fession  is  entitled  to  some  explanation  of  why,  when  so 
many  experts  recommend  it  for  many  diseases,  it  is  so 
largely  neglected  by  those  whom  we  should  suppose 
■a  'priori  to  be  the  very  persons  who  would  frequently 
employ  it.  For  diagnostic  purposes  all  forms  are  fre¬ 
quently  employed,  and  x  rays,  both  in  this  direction  and 
in  the  treatment  of  certain  forms  of  disease,  enjoy 
considerable  and  deserved  repute.  In  cases  where 

1  Medical  Electricity :  A  Practical  Handbook  for  Students  and  Practi- 
By  II.  Lewis  Jones,  M.A.,  M.D.  Loudon  :  H.  K.  Lewis.  1906. 
*  utli  edition.  (Demy  8vo,  pp.  519,  illustrations  185.  12s.  6d  ) 
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damage  to  neurons  or  their  nuclei  have  cut  muscle  fibres 
off  from  their  normal  sources  of  stimulating  energy  few 
doubt  the  value  of  the  electric  current  in  maintaining  con¬ 
tractility,  but  in  regard  to  many  cases  where  in  this  and 
other  books  electricity  is  praised  as  a  curative  agent,  the 
general  attitude  of  the  profession  is  a  passive  agnosticism, 
if  not  an  active  scepticism.  One  way  of  gauging  the 
position  of  a  remedy  is  to  consult  a  book  written  some 
years  ago,  and  consider  whether  the  claims  then  made 
have  stood  the  test  of  time.  Pursuing  this  method,  we 
looked  up  a  standard  work  of  about  twenty  years  ago,  and 
found  electricity  recommended  for  such  diseases  as 
cerebral  congestion,  cerebral  anaemia,  spasmodic  asthma, 
bedsoies,  vomiting,  gastric  catarrh,  strangulated  hernia, 
and  aneurysm.  Few  of  these  conditions  would  be  treated 
by  this  means  at  the  present  day.  Another  method  is 
to  take  recognized  textbooks  on  various  diseases,  medical 
and  surgical,  and  see  if  the  remedy  is  recommended  in 
the  same  terms  as  by  the  electrical  specialists.  We  con¬ 
sulted  a  very  well-known  textbook  on  dermatology  and 
found  that  electricity  praised  by  our  author  in  the  treat¬ 
ment  of  alopecia  areata  is  not  mentioned  at  all  by  the 
dermatologist,  and  that  the  same  is  the  case  with  regard 
to  psoriasis  and  pruritus.  It  is  also  true  of  tinea  ton¬ 
surans,  but  it  is  fair  to  say  that  Sabouraud  endorses  elec¬ 
trical  treatment  for  the  last  affection.  A  third  method  is 
to  inquire  of  eminent  men  in  practice  to  what  extent  they 
employ  the  remedy.  We  asked  a  distinguished  aural 
and  throat  specialist  the  question,  and  got  for  an  answer, 
“With  the  exception  of  its  use  as  a  cauterizing  agent  I 
have  given  it  up.  I  formerly  used  it  for  tinnitus  aurium 
but  find  it  useless."  The  disease  mentioned  is  regarded 
by  many  electricians  as  peculiarly  suited  for  their  treat¬ 
ment. 

We  do  not  wish  to  be  misunderstood;  we  are  far 
from  stating  or  implying  that  electrical  treatment  has  had 
its  day,  or  that  the  better  class  of  man  who  employs  it 
habitually  overstates  its  effect  or  continues  to  treat  cases 
by  its  means  which  are  either  unsuited  for  the  treatment 
or  have  ceased  to  be  benefited  by  it,  but  there  is  undoubt¬ 
edly  a  not  ill-grounded  impression  abroad  that  such  prac¬ 
tices  are  not  wholly  confined  to  charlatans.  It  behoves 
men  of  eminence  of  the  stamp  of  our  author  to  sift  the 
wheat  from  the  chaff,  and  make  it  clear  to  those  less 
expert  in  their  particular  branch  of  treatment,  its  limita¬ 
tions  as  well  as  its  possibilities.  If  specialism  in  the 
study  of  disease  has  its  dangers,  how  much  more  has 
specialism  in  treatment  ?  In  addition  to  that  narrowness 
of  view  to  which  both  may  lead,  the  latter  may  induce 
the  condition  of  things  that  obtains  with  the  prescribing 
chemist — knowledge  of  his  therapeutic  material  combined 
with  ignorance  of  the  pathological  condition  with  which 
he  is  attempting  to  deal. 


INTESTINAL  SURGERY. 

Professor  Henri  Hartmann’s2  volume  on  the  surgery  of 
the  intestine  is  the  third  of  a  series  published  with  the 
collaboration  of  assistants.  Dr.  P.  Lecene  and  Dr.  J. 
Okinczyc,  former  pupils  and  distinguished  students,  have 
assisted  in  the  preparation  of  the  present  issue.  As  in  the 
two  previous  publications,  the  study  of  normal  and  patho¬ 
logical  anatomy  in  relation  to  problems  of  “  clinical  ” 
surgery  is  the  point  of  view  from  which  the  subjects  dis¬ 
cussed  are  primarily  approached.  It  may  be  said  at  once 
that  this  third  volume  sustains  the  reputation  of  its 
predecessors,  and  is  a  most  valuable  contribution  to  the 
literature  of  intestinal  surgery.  As  a  preface  to  the 
papers,  the  statistics  of  the  department  in  the  Lariboistere 
Hospital,  over  which  Professor  Hartmann  presides,  are 
given  for  the  year  March,  1903,  to  February,  1904. 
Included  in  the  operations  are  4  gastrostomies  with 
2  deaths  and  27  gastro-enterostomies  with  4  deaths.  In 
23  of  the  gastro-enterostomies  the  posterior  operation  was 
performed  with  2  deaths,  in  4  the  anterior  operation  with 
2  deaths.  The  causes  of  death  were :  The  “  vicious  ” 
circle,  peritonitis,  cancerous  cachexia,  and  yellow 
atrophy  of  the  liver  ;  2  of  the  deaths  were 
therefore  connected  with  the  operation.  The  first 
paper,  by  Professor  Hartmann,  is  on  intestinal  and 
gastro- intestinal  anastomosis.  In  addition  to  describing 

2  Travaux  dc  Chirurgie  Anatomo-dinique.  Par  Henri  Hartmann. 
Troisifcme  sdrie.  Chirurgie  de  l’lntestin.  [Studies  in  Surgical 
Anatomy.  By  Henri '  Hartmann.  Third  series.  Surgery  of  the 
Intestine.]  Paris :  Georges  Steinheil.  1907.  (Demy  4to,  pp.  453, 
Figs.  153.  Fr.  16.) 
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the  methods  which  he  prefers,  he  gives  a  comprehensive 
description  of  the  various  procedures  more  or  less  in  vogue. 
He  prefers  in  all  ordinary  cases  the  simple  suture  in  two 
rows,  recommending  the  Murphy  button  for  special  cases 
only — in  colorectostomy,  for  example.  Special  apparatus 
for  facilitating  anastomosis  has,  he  remarks,  served  its 
purpose  and  had  its  day.  In  regard  to  gastro-jejunostomy, 
he  makes  a  special  point  of  establishing  the  junction 
without  a  loop  as  near  as  convenient  to  the  commencement 
of  the  jejunum  ;  to  this  matter  Petersen  directed  attention 
in  1901,  and  it  has  lately  been  discussed  by  several  well- 
known  surgeons.  In  a  second  paper,  Professor  Hartmann 
treats  of  the  subject  of  intestinal  exclusion.  He  makes 
the  important  statement  that  for  inoperable  intestinal 
new  growths  he  prefers  entero-anastomosis  to  intestinal 
exclusion,  but  that  in  chronic  inflammatory  lesions, 
where  it  is  desired  to  give  complete  rest  to  bowel 
and  for  lesions  associated  with  suppurating  fistulae, 
he  looks  upon  bilateral  exclusion  as  the  method  of 
choice.  This  exclusion  is  associated  with  fistulization  of 
the  two  extremities  of  the  affected  bowel.  The  next  three 
papers  are  by  Dr.  J.  Okinczyc.  The  first  of  these  is  an 
exhaustive  monograph  in  three  chapters  on  the  anatomy  of 
the  colon.  The  first  chapter  is  on  development,  the  second 
on  surgical  anatomy  and  the  third  on  the  vessels ;  all 
the.se  three  sections  of  the  subject  are  treated  in  elaborate 
detail.  Dr.  Okinczyc’s  other  two  papers  are  on  the  patho¬ 
logical  anatomy  and  the  clinical  study  of  tumours  of  the 
colon.  They  are  in  every  respect  models  of  what  such 
studies  should  be  and  should  receive  the  careful  attention 
of  all  surgeons  who  undertake  intestinal  work.  Professor 
Hartmann  supplies  the  natural  complement  to  these 
papers  in  an  article  on  the  surgical  treatment  of  cancer  of 
the  colon.  There  are  several  points  in  this  article  worthy 
of  comment.  The  author  emphatically  supports  the  view 
that  immediate  anastomosis  after  removal  of  colon  cancer 
is  only  justifiable  in  exceptional  cases,  and  never  where 
there  is  already  definite  obstruction.  He  advises  either 
exteriorization  and  resection  of  the  tumour  with  the 
establishment  of  an  artificial  anus,  or  a  preliminary  caecal 
artificial  anus  followed  by  removal  of  the  growth.  While 
admitting  the  theoretical  superiority  of  entero-anastomosis 
over  colostomy  for  the  relief  of  obstruction,  he  draws 
attention  to  the  high  mortality  attendant  on  the  former 
and  the  comparative  benignity  of  the  latter.  In  14  cases 
of  entero-anastomosis  he  himself  records  four  deaths.  In 
his  preference  for  colostomy  over  entero-anastomosis  in 
cases  in  which  obstruction  is  marked  Professor  Hartmann 
is  certainly  supported  by  the  weight  of  surgical  opinion ; 
he  would  restrict  the  latter  to  cases  in  which  obstruction 
is  only  moderate  in  degree  and  in  which  purgatives  are 
still  capable  of  producing  a  free  evacuation.  The  four 
deaths  just  referred  to  occurred  in  cases  in  which  colon 
was  united  to  colon,  while  in  5  cases  of  ileo-colostomy  a 
good  result  was  obtained ;  from  these  and  other  figures 
bearing  on  the  point  the  author  concludes  that  it  is  always 
preferable  to  unite  ileum  to  colon  rather  than  colon  to 
colon  whenever  it  is  a  question  of  the  choice  of  one 
method  or  the  other.  The  final  paper  in  the  volume  is  by 
Dr.  P.  Lecfme  on  sarcoma  of  the  small  intestine,  based  on 
89  recorded  cases.  The  records  show  that  these  growths 
are  most  common  in  the  ileum ;  that  they  encircle  the 
bowel,  but  do  not  as  a  rule  cause  obstruction  ;  and  that 
the  common  type  is  the  round-celled  sarcoma.  Three  un¬ 
published  cases  are  related.  There  are  many  good  illus¬ 
trations  throughout  the  volume,  and  altogether  it  is  quite 
a  notable  addition  to  surgical  literature. 

Dr.  J.  Baumgartner  (Baden-Baden)  has  written  a 
pamphlet  of  some  interest  on  appendicitis,3  particularly 
in  relation  to  the  much-debated  question  of  the  time  for 
operation.  He  gives  an  outline  of  the  anatomy  of  the 
appendix  and  caecum,  and  supports  the  view  that 
anatomical  peculiarities  have  often  much  to  do  with  the 
occurrence  of  inflammatory  attacks  in  this  region,  illus¬ 
trating  the  point  with  some  specimens  of  his  own.  He 
insists  on  the  necessity  for  recognizing  the  more  serious 
forms  of  the  disease  in  the  early  stages.  The  acuteness  of 
the  initial  pain  is  a  test  of  considerable  importance,  and 
in  all  cases  commencing  with  acute  pain  the  author  recom- 

*'  Ueber  Bhudcla rmentzUnxlfuig .*  11  cum  soil  operiert.  wcrclen  j  [Od  Caecal 
Inflammation— When  should  it  he  Operated  on  s]  '  By  Dr  J 
Baumgartner.  Miinchen  :  O.  Gmeliu.  1903.  (Demv  8vo  pp  ’  4l’ 
32  figures.)  ’ 


mends  immediate  operation,  and  insists  that  every  hour 
is  of  importance  in  these  cases.  With  regard  to  the 
“  interval  ”  operation,  he  takes  the  view  that  when  a 
patient  has  passed  through  an  attack  without  operation, 
the  latter  is  called  for  immediately  on  the  recurrence  of 
symptoms,  but  is  not  generally  to  be  recommended  as  a 
prophylactic  measure.  Dr.  Baumgartner  includes  in  his 
class  of  “acute”  appendicitis  all  cases  commencing  with 
symptoms  of  a  definitely  acute  type,  so  that  in  his  opinion 
the  great  majority  of  all  cases  call  for  early  opera¬ 
tion.  He  gives  some  interesting  clinical  histories, 
illustrating  the  extremely  rapid  course  run  by  cases  of 
gangrene  and  acute  perforation.  The  interest  of  the  paper 
chiefly  lies  in  the  arguments  which  the  writer  brings 
forward  in  support  of  the  operation  immediately  after 
onset  in  all  acute  cases.  This  plea  is,  of  course,  to  be 
distinguished  from  that  of  operation  “as  soon  as  the 
diagnosis  is  made,”  which  has  been  promulgated  by  some 
surgeons.  The  statistics  of  operation  within  the  first 
forty-eight  hours  from  onset  afford  strong  support  to- 
Dr.  Baumgartner’s  contentions,  the  mortality  during  this 
period  being  as  low  as  that  of  the  “  interval  ”  operation. 
Another  argument  is  to  be  found  in  the  large  proportion 
of  cases  in  which  an  abscess  forms,  and  the  greatly 
increased  risk  of  ventral  hernia  when  this  occurs.  The 
present  surgical  habit  in  England,  at  any  rate,  is  in  the 
direction  of  temporizing  during  an  attack  of  appendicitis, 
and  of  operating  only  when  confronted  with  a  definitely 
progressive  or  an  ultra-acute  process.  It  may  be  said, 
however,  that  the  arguments  in  favour  of  operation  in 
the  first  forty- eight  hours  in  all  acute  cases  have  not  as 
yet  been  fairly  faced.  Dr.  Baumgartner  is  not  particularly 
convincing  in  his  remarks  on  the  interval  operation.  He 
considers  this  not  generally  to  be  recommended,  because 
there  is  no  certainty  that  the  attack  will  recur;  the 
uncertainty  in  the  question  is  a  double-edged  weapon 
which  may  fairly  be  turned  against  the  writer,  and  is,  in 
fact,  the  main  contention  of  those  who  differ  from  him. 
Considering  the  question  as  a  whole,  the  following  rules 
appear  to  be  those  which  have  the  support  of  the  best 
surgical  opinion :  Operate  on  acute  cases  during  the- 
early  stages ;  do  not  operate  after  the  first  forty-eight 
hours  if  the  signs  and  symptoms  are  stationary  or  sub¬ 
siding  ;  in  all  cases  where  the  appendix  is  not  removed! 
in  the  course  of  the  attack  remove  it  later. 


THE  CAMBRIDGE  NATURAL  HISTORY. 

When,  in  1902,  vol.  x  of  The  Cambridge  Natural  History 
appeared,  a  notice  at  the  end  of  the  volume  stated  that 
the  remaining  three  volumes— I,  IY,  and  VIII — were  “  in 
the  press  or  in  active  preparation.”  Vol.  VII  only 
appeared  at  the  beginning  of  last  year,  Vol.  IV  is  still  in 
active  preparation,  and  Vol.  1 4  is  now  before  us.  The 
series  has,  so  far,  taken  eleven  years  to  produce,  so  that 
the  earlier  volumes  are  now  well  on  the  way  to  becoming 
out  of  date.  It  is  unfortunate  that  in  a  series  of  this  sort, 
where  the  various  groups  are  allotted  to  experts  to  write- 
upon,  there  should  not  have  been  some  time  limit  given 
to  each  author  to  complete  his  work.  In  one  case  at  least,, 
where  several  groups  are  dealt  with  in  one  volume,  one 
author  has  been  ready  long  before  another,  and  has  conse¬ 
quently  had  to  touch  up  his  work  perhaps  several  times 
where  new  work  has  been  done  before  his  monograph  has 
finally  gone  to  press. 

The  volume  just  published  deals  with  four  of  the  lowest 
groups  of  the  animal  kingdom,  and,  as  is  natural,  leads  off 
with  the  lowest  group  of  all— the  protozoa.  Professor 
Hartog  is  responsible  for  this  section,  and  to  him  there¬ 
fore  has  fallen  the  lot  of  introducing  the  reader  to  the  cel? 
and  its  contents.  The  first  twenty  pages  are  an  excellent 
concise  account  of  the  processes  of  assimilation,  meta¬ 
bolism,  reaction  to  stimuli,  and  general  physiology  in  the 
living  unit.  Cell  division,  nuclear  division,  and  the 
various  processes  of  reproduction  occupy  the  next  twenty 
pages.  The  question  as  to  the  distinction  between  the 
lowest  animals  and  the  lowest  plants  is  discussed,  but  Pro¬ 
fessor  Hartog  adopts  Haeckel’s  group  “protista”  to  include 
organisms  which  “  it  is  impossible  to  separate  into-  animal 

4  The  Cambridge  Natural  History.  Vol.  I-  Protozoa,  by  Professor 
Marcus  Hartoy.  M.A.,  D.Sc.  Porifera,  by  Miss  J.  B.  Sol'las..  B.Sc- 
Coelenterata  and  Ctenophora.  by  Professors.  ,T.  Hickson.  M.A..  F  K  s- 
Echinodermata,  by  Professor  E.  W.  McBride.  M.A.,  F.R.S.  London  : 

I  Macmillan  and  Co.,  Limited.  1906.  (Demy  8vo,  pp.  687,  illustrated- 

|  17s.) 


Feb.  16,  1907.] _ NOTES  ON  BOOKS.  3*3 


and  vegetal  so  sharply  as  to  treat  adequately  of  either 
group  without  including  some  of  the  other.”  Thus 
botanists  will  understand  how  it  comes  about  that,  besides 
the  mycetozoa  or  myxomycetes — which  are  usually 
described  in  both  zoological  and  botanical  textbooks — 
rolvox  and  its  allies  are  to  be  found  in  this  volume.  The 
sporozoa,  which  have  more  or  less  recently  come  into 
prominence  owing  to  their  connexion  with  certain  human 
diseases,  and  of  which  types  are  being  introduced  into 
most  modern  zoological  textbooks,  receive  very  full  treat¬ 
ment,  and  the  natural  history  of  the  malarial  parasite  is 
detailed.  Under  the  flagellata  also  are  given  the  most 
recent  observations  upon  the  trypanosomata  and  their 
relation  to  that  dread  disease — sleeping  sickness. 

The  monograph  on  the  sponges  was  to  have  been 
written  by  Professor  Sollas,  but  as  he  found  himself  unable 
to  undertake  it  this  group  is  described  by  his  daughter. 
We  have  lost  little  or  nothing  by  the  change  in  author¬ 
ship,  as  the  three  chapters  devoted  to  the  group  are 
written  in  a  clear  and  thoroughly  interesting  manner. 
The  question  of  the  relationship  of  the  sponges  to  the 
other  animal  groups  is  unfortunately  very  shortly  touched 
upon,  and  there  are  only  a  few  words  upon  the  interest¬ 
ing  question  of  the  possible  symbiotic  relationships 
between  sponges  and  algae. 

The  chapters,  six  in  number,  on  the  coelenterata  and 
ctenophores  are  from  the  pen  of  Professor  Hickson.  There 
is  very  little  to  find  fault  with  in  this  section  of  the 
book  barring  one  or  two  misprints,  as,  for  instance,  on 
p.  257,  where  it  is  stated  that  hydra-like  zooids  with  20 
tentacles  have  16  of  these  filamentous  and  8  club-shaped. 
On  p.  269  the  statement  that  cordylophora  “  has  been 
found  in  England  in  the  Victoria  Docks  of  London,  in  the 
Norfolk  Broads,  and  in  the  Bridgewater  Canal,”  scarcely 
■conveys  the  fact  that  this  form  is  a  permanent  resident  in 
Britain,  where,  for  instance,  in  East  Norfolk  during  last 
year  it  was  in  exceptional  abundance. 

Of  the  six  chapters  by  Professor  McBride  dealing  with 
the  starfish  and  sea-urchins,  by  far  the  most  readable  is 
the  last — upon  the  development  of  the  echinoderms.  The 
group  seems  to  us  to  have  been  done  too  much  as  one 
would  expect  to  find  it  done  in  a  textbook  of  zoology,  only, 
of  course,  with  much  greater  detail.  There  is,  we  submit, 
<too  much  pure  morphology  and  too  much  use  of  heavy 
type.  To  lay  stress  upon  the  names  of  parts  by  using 
heavy  type  is  excellent  in  a  textbook  but  out  of  place 
here. 

The  fossil  coelenterates  and  echinoderms  are  discussed 
shortly  under  the  various  classes  to  which  they  belong. 
It  is’perhaps  open  to  question  whether  the  whole  palaeont¬ 
ology  of  each  group  might  not  have  been  treated  more 
effectively  in  separate  chapters,  although  the  arrangement 
■adopted  has  no  doubt  some  advantages.  The  geographical 
•distribution  of  the  various  sections  of  these  groups  might 
•also  have  been  more  readily  shown  in  small  maps  such  as 
were  used  in  the  volumes  on  reptiles  and  fishes. 


TUBERCULOSIS. 

In  attempting  to  survey  the  relation  of  consumption  to 
man  and  his  civilization,3  Dr.  Huber  has  undertaken 
a  task  of  great  magnitude  and  of  enormous  impor¬ 
tance.  When  we  find  such  a  subject  compressed  into  a 
volume  of  little^  over  500  pages  we  naturally  look  to  see 
what  section  of  the  matter  has  been  selected  for 
discussion.  In  this  work,  however,  every  aspect  of 
the  subject  seems  to  be  presented  in  turn,  but 
so  briefly  that  we  hardly  have  time  to  focus  one 
picture  before  it  is  gone  and  replaced  by  another. 
Thus  no  clear  and  definite  idea  of  any  branch  of  this 
immense  subject  is  impressed  on  the  mind  of  the  reader, 
and  he  is  left  in  something  of  the  condition  of  the  student 
who  has  attempted  to  grasp  a  new  subject  by  reading  a 
synopsis  of  a  course  of  lectures  he  has  been  unable  to  attend. 
The  scope  of  the  work  may  be  inferred  from  the  fact 
that  Dr.  Huber  has  divided  the  subject  into  15  parts, 
further  subdivided  into  87  chapters,  varying  in  length 
from  half  a  page  to  11  pages.  Every  chapter  commences 
on  a  fresh  page,  and  is  headed  with  some  quotation  more 
or  less  apt ;  at  a  moderate  computation  there  is  at  least 
half  a  page  wasted  for  each  chapter;  then  there  is  a  blank 

*  Consumption,  its  Relation  to  Man  and  his  Civilization ,  its  Prevention 
and  Cure.  By  John  Benner  Huber,  A.M.,  M.D.  Philadelphia  and 
London :  J.  B.  Lippincott  and  Company.  (Demy  8vo,  pp.  536.  15s. 
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sheet  at  the  commencement  of  each  part.  With  9  pages  of 
index  and  70  pages  of  appendices,  the  main  subject  is 
compressed  into  about  400  pages  of  large  type,  still 
further  encroached  upon  by  the  130  illustrations.  Much 
that  is  profoundly  interesting  to  the  sociologist  is  indi¬ 
cated  in  these  pages,  and  many  important  facts  are  to  be 
found  scattered  throughout  the  book,  but  the  sources  of 
information  are  inadequately  noted,  so  that  the  reader 
whose  appetite  for  information  has  been  whetted  is  left 
without  any  indication  as  to  where  he  may  find  fuller 
details.  Dr.  Huber  has  missed  a  splendid  chance  of 
being  the  author  of  a  valuable  work.  There  is,  however, 
much  in  the  book  that  will  repay  perusal. 

Dr.  Pickett  Turner,  like  many  others,  has  been  im¬ 
pressed  with  the  large  death-roll  from  tuberculosis,  and 
the  apparent  futility  of  all  attempts  hitherto  made  to 
stamp  out  the  disease.  He  accordingly  set  himself  the 
task  “  to  think  about  it,”  with  the  result,  as  shown  in 
Tuberculosis :  its  Origin  and  Extinction ,6  that  he  soon  came 
to  the  conclusion  that  the  fault  lies  with  erroneous  ideas 
of  tuberculosis  and  its  causation.  The  result  of  Dr. 
Pickett  Turner’s  thinking  may  be  gathered  from  the 
“  Recapitulation  ”  at  the  close  of  his  book : 

Tuberculosis  is  an  animal  disease,  and  is  primarily  in  all 
cases  derived  from  cattle.  It  belongs  to  the  mycotic  group  of 
diseases,  bovines  obtaining  it  from  timothy  and  other  allied 
grasses  by  natural  affinity.  Man  acquires  the  disease  by  in¬ 
gestion  or  inoculation,  never  by  inhalation.  It  is  not  here¬ 
ditary,  neither  is  there  any  predisposition  to  it  in  the  indi¬ 
vidual.  The  bacillus  in  a  state  of  nature  is  a  saprophyte,  but 
becomes  pathogenic  in  cattle  when  they  are  deprived  of 
actinism.  It  is  reasonable  to  assume  that  by  restoring 
actinism  to  them  the  bacillus  will  again  become  a  saprophyte, 
in  which  case  we  shall  have  completely  extirpated  the 
disease. 

There  is,  unfortunately,  reason  to  fear  that  the  matter 
is  not  quite  so  simple  as  Dr.  Turner  would  have  us 
believe,  and  there  is  hardly  evidence  enough  in  this  book 
to  convince  the  reader  that  he  has  discovered  the  key  to 
the  origin  and  extinction  of  tuberculosis.  We  fear  that 
even  those  who  are  willing  to  be  converted  to  Dr. 
Turner’s  views  will  be  disappointed  at  the  inadequacy  of 
the  evidence  he  brings  forward  to  support  them. 


NOTES  ON  BOOKS. 


Nursing  at  Home1  is  a  textbook  for  the  course  of  home 
nursing  given  in  the  evening  schools  of  the  London  County 
Council,  and  the  chapters  correspond  with  the  syllabus  in 
use  in  those  classes.  It  is  well  written,  concise,  clear,  and 
shows  knowledge  of  nursing  requirements  and  good 
common  sense.  The  illustrations  are  helpful  and  satis¬ 
factory,  wii  h  the  exception  of  that  on  page  112  showing  a 
bandage  which  should  support  the  breast,  but  which 
appears  merely  to  compress  it  against  the  chest  wall.  This 
is  one  of  the  most  readable  of  the  textbooks  on  home 
nursing  which  we  have  seen. 

The  Elements  of  the  Practice  of  Comparative  Medicine  8  is 
the  high-sounding  title  of  a  little  book  by  Mr.  Barton, 
M.R.C.V.S.,  and  Dr.  Gresswell,  outlining  the  principal 
clinical  features  of  some  diseases  communicable  from 
animals  to  man.  Criticism  has,  however,  been  fore¬ 
stalled  by  a  very  modest  remark  in  the  preface,  to  the  effect 
that  the  authors  will  be  satisfied  if  their  efforts  result  in 
the  publication  of  a  more  advanced  work  on  the  subject. 
The  writers  have  confined  themselves  very  rigorously  to 
“  elements,”  if  by  elements  be  implied  nothing  more  than 
a  statement  of  clinical  facts.  There  is  no  attempt  at 
generalization  in  any  form  justifying  the  term  “  compara¬ 
tive.”  Mr.  Barton’s  style  is  tinged  with  colloquialism,  and 
his  proof-reader  has  permitted  some  rather  glaring  clerical 
errors.  The  case  records  are  almost  all  culled  from  the 
periodicals,  and  although  the  source  is  in  every  case  plainly 
acknowledged  at  the  end  of  the  quotation,  yet  in  more  than 
one  instance  it  comes  as  a  surprise  to  the  reader  to  find 
that  acknowledgement  at  all ;  it  is  as  well  to  indicate,  at 
least  by  a  footnote  on  the  same  page,  the  point  at  which 


6  Tuberculosis :  its  Origin  and  Extinction.  By  W.  Pickett  Turner, 
M.D.  London  :  A.  and  C.  Black.  1906.  (Cr.  8vo,  pp.  96.  2s.  6d.) 

t  Nursing  at  Home.  By  K.  J.  Collie,  M.D.,  and  J.  D.  E.  Mortimer, 
M.B  ,  F.R.C.S.  London  :  G.  Gill  and  Sons.  1906.  (32mo,  pp.  134.  8d.) 

»  The  Elements  of  the  Practice  of  Comparative  Medicine,  together  with 
Records  of  some  Cases.  By  F.  T.  Barton,  M.R.C.V.S.,  and  George  Gress¬ 
well,  M.A.Oxon,  L.R.C.P.,  etc.  London  :  Everett  and  Co.  (Demy  8vo, 
pp.  240.) 
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quoted  matter  begins.  The  brief  descriptions  of  anthrax, 
glanders,  tuberculosis,  tetanus,  actinomycosis,  rabies, 
echinococcus,  and  other  diseases  in  man,  betray  very  few 
errors  of  commission,  and  will,  perhaps,  be  interesting  to 
veterinary  students.  There  are  no  pretensions  to  origi¬ 
nality,  and  we,  therefore,  can  but  re-echo  the  hope 
expressed  by  the  authors  for  a  more  ambitious  work  upon 
an  interesting  and  fruitful  subject. 

Gynaecology  belongs  to  a  series  of  an  original  type. 
Drs.  Dudley  9  and  von  BachellL  have  written  a  kind  of 
systematic  review  of  the  past  year’s  work.  They  depre¬ 
ciate  satirically  some  of  the  ultra-radical  operations  for 
uterine  cancer  with  which  we  have  recently  become 
familiar.  The  advantages  of  early  diagnosis  are  set  for¬ 
ward  and  the  treatment  of  inoperable  malignant  disease 
discussed.  Chrobak’s  fuming  nitric-acid  cauterizations 
seem  satisfactory  when  combined  with  the  use  of  the 
curette.  Ligature  of  the  uterine  arteries  finds  no  favour 
with  the  editors.  Dudley’s  method  of  treating  inconti¬ 
nence  of  urine  by  a  plastic  operation  is  described  in  full, 
with  singularly  good  drawings  after  the  best  American 
style.  The  chapter  on  plastic  operations  for  displacements 
will  lead  the  reader  to  much  reflexion.  Reliable  after¬ 
histories  are  needed  beyond  declarations  of  good  results. 
In  conclusion,  we  must  admit  that  Dr.  Head’s  system 
makes  his  Series  as  readable  as  an  average  textbook  or 
monograph.  The  same  cannot  be  said  of  the  majority  of 
annual  reviews. 

Dr.  Hugon’s  book  on  sterility  in  women10  is  of  little 
value.  He  says  that  he  has  for  a  long  time  exclusively 
applied  the  massage  treatment  of  Thure-Brandt  to  the 
diseases  of  the  female  genital  organs  ;  that  his  large  prac¬ 
tice  is  a  [guarantee  of  the  efficacy  of  the  treatment ;  and 
that  critics  who  say  that  this  treatment  is  not  better  than 
any  other  have  only  seen  cases  in  which  either  the  treat¬ 
ment  has  been  applied  by  an  inexperienced  practitioner  or 
the  case  has  been  one  not  suited  for  the  treatment.  Asser¬ 
tions  like  this  do  not  inspire  confidence  ;  but  we  live  and 
learn,  and  so  we  turned  over  the  pages  of  this  pamphlet 
hoping  to  get  some  useful  hints.  But  we  get  nothing ; 
only  general  statements  that  massage,  electricity,  hygiene, 
etc.,  will  cure  everything ;  no  details  as  to  how  the 
massage,  the  electricity,  etc.,  are  to  be  used.  Therefore,  to 
the  practitioner,  the  book  is  useless. 

The  third  edition  of  A  Handbook  of  Physics  and  Chemistry 11 
has  been  revised  in  accordance  with  the  new  Conjoint 
syllabus  in  chemistry  and  physics.  Its  straightforward 
simplicity  renders  it  a  favourable  specimen  of  books  of  its 
class,  and  the  popularity  it  has  enjoyed  shows  that  it 
really  does  meet  the  needs  of  students.  From  the 
examinee’s  standpoint  it  is,  perhaps,  hardly  a  disquali¬ 
fication  that  it  avoids  points  of  theoretical  interest,  except 
where  their  consideration  is  absolutely  essential.  In  view 
of  the  emphasis  which  recent  examiners  have  laid  on 
graphical  methods  we  were  surprised  not  to  see  any  treat¬ 
ment  of  this  branch  of  the  subject. 

Dr.  Connell’s  little  book  on  Practical  Bacteriology 12  gives 
directions  for  the  guidance  of  the  student  who  is  taking  an 
elementary  course  of  laboratory  work  on  this  subject.  It 
is  supplemented  by  some  hints  on  the  methods  employed 
in  the  analysis  of  water  and  milk,  and  contains  instruc¬ 
tions  for  the  clinical  examination  and  diagnosis  of  patho¬ 
logical  conditions  of  the  blood,  urine,  and  gastric  contents. 
The  book  may  be  found  useful  when  supplemented  by 
verbal  instruction  in  the  laboratory  ;  it  appears  to  be  based 
on  sound  practical  experience.  Perhaps  more  emphasis 
might  have  been  laid  on  the  importance  and  difficulty  of 
distinguishing  the  tubercle  bacillus  from  the  smegma 
bacillus  and  other  acid-fast  organisms. 


9  The  Practical  Medicine  Series,  comprising  ten  volumes,  on  the 
Year’s  Progress  in  Medicine  and  Surgery,  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-graduate  Medical  School.  "Vol.  IV. 
Gynaecology ;  edited  by  Emilius  C.  Dudley,  A. M.,  M.D.,  Professor  of 
Gynaecology  North-Western  University  Medical  School,  and  C.  von 
Bachelle,  M.S.,  M.D.,  Gynaecologist  to  the  German  Hospital,  Chicago. 
Chicago:  The  Year  Book  Publishers.  Glasgow:  G.  Gillies  and  Co. 
1906.  (Cr.  8vo,  pp.  227  ;  39  illustrations.  5s.) 

10  La  SUrilitd  chez  la  femme,  son  traitment  par  les  agents  physiques 
[Sterility  in  the  Woman,  its  Treatment  by  Physical  Agents].  Parle 
Dr.  E.  Hugo,  ancien  chef  de  clinique  gynecologique.  Paris  :  Vigot 
Fibres.  1907.  (Cr.  8vo,  pp.  66.  Fr.2.) 

11  A  Handbook  of  Physics  and  Chemistry.  By  II.  E.  Corbin,  B. Sc., 

M.R.C.S.,  L.R.C.P. ,  D.P.H.,  and  A.  M.  Stewart.  B.Sc  .  B.A..  T.C.D. 
Third  edition.  [  London :  J.  and  A.  Churchill.  1907.  (Cr.  8vo, 
pp.  503.  6s.) 

12  A  Laboratory  Guide  in  Practical  Bacteriology .  By  W.  T.  Connell. 
M.D.,  M.R.C.S.  Second  Edition.  Kingston,  Ontario  :  R.  Uglow  and 
Co.  1906.  (Cr.  8vo,  pp.  101.) 
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Vitalia. 

Our  attention  has  been  drawn  to  an  article  under  this 
name  prepared  by  Vitalia,  Limited  (5,  Albion  Place, 
Blaekfriars  Bridge,  E.C.),  from  defibrinated  ox-blood, 
and  stated  to  be  a  valuable  liaematinic.  This  prepara¬ 
tion  is  a  dark  liquid  of  reddish  colour,  with  but  little  taste, 
but  agreeable  rather  than  otherwise  in  flavour,  and  con* 
taining  alcohol  and  a  large  proportion  of  albumen  ;  it 
thus  combines  the  principal  characters  of.  a  wine  and  a 
beef-juice.  The  proportion  of  albumen,  retained  in  soluble 
form  by  avoiding  high  temperatures  in  manufacture,  is 
so  high  that  on  heating  the  liquid  it  becomes  entirely 
changed  to  a  gelatinous  coagulum.  Determination  of  the- 
amount  of  nitrogen  present  showed  it  to  be  2.45  per  cent,, 
corresponding  to  15.4  per  cent,  of  proteid,  or  (the  specific- 
gravity  being  1065)  to  72  gr.  of  proteid  in  each  fluid  ounce. 
Such  a  preparation  cannot  fail  to  be  of  value  in  the- 
numerous  cases  where  a  tonic  and  easily  assimilated 
food  and  haematinic  is  required.  Vitalia  is  sold  at  a 
lower  price  than  most  meat  juices. 

Haemostasin. 

We  referred  recently  to  various  preparations  containing 
the  active  principle  of  the  suprarenal  g’and  issued  by 
different  firms  under  distinctive  names.  We  have  also  sub¬ 
mitted  to  examination  a  solution  of  this  active  principle, 
prepared  by  Messrs.  Burgoyne,  Burbidges  and  Co.,  of' 
16,  Coleman  Street,  E.C.,  and  to  which  they  have  given 
the  name  haemostasin.  The  solution,  of  a  strength  of 
1  in  1,000,  is  a  bright,  almost  colourless  liquid,  giving  the 
various  reactions  indicative  of  the  presence  of  the  un¬ 
altered  active  principle  even  after  keeping  in  an  unopened- 
bottle  for  several  months. 

Scopolamine  for  General  Anaesthesia. 

Terrier  and  others  have  directed  attention  to  the  produc¬ 
tion  of  general  anaesthesia  by  means  of  scopolamine. 
After  employment  of  the  method  and  studying  the  results 
recorded  by  others,  the  general  conclusions  were  summed 
up  by  Dr.  G.  B.  Buchanan  in  the  British  Medical  Journal. 
of  December  30th,  1905,  p.  1705.  He  considered  scopolamine 
and  morphine  together  a  very  useful  adjunct  to  chloroform 
or  ether,  small  doses  being  injected  before  administering 
the  latter  ;  he  pointed  out  the  importance  of  using  a 
freshly-prepared  solution.  We  have  received  from  Messrs. 
Parke,  Davis,  and  Co.  specimens  of  the  tablets  which  they 
prepare,  containing  scopolamine  hydrobromide  gr.  with 
morphine  hydrochloride  §  gr.  ;  examination  showed  them 
to  be  of  uniform  dosage,  and  readily  soluble  in  the  requi¬ 
site  small  quantity  of  water.  They  furnish  a  convenient 
method  of  freshly  preparing  the  injection  as  required. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Uterine  Cotton-zvool  Holder. 

Dr.  J.  Craavford  Robertson  (Maryborough,  Queensland)- 
writes  :  All  medical  men,  when  trying  to  remove  soiled 
cotton  wool  from  any  of  the  different  varieties  of  uterine 
probes,  must  have  noticed  the  difficulty  which  they  have 
in  doing  so.  For  some  considerable  time  I  have  been- 
using  the  instrument  here  illustrated,  and  have  found 
that  it  easily  overcomes  this  difficulty.  I  call  it  a  uterine 
cotton-wool  holder  or  forceps.  By  pressure  at  the  neck  of 
the  instrument  the  blades  are  separated.  Then  place  a 


piece  of  cotton  wool  2i  in.  by  2  in.  in  size  between  them. 
Allow  the  blades  to  close  on  the  wool ;  then  roll  the  wool 
round  the  blades.  To  remove  the  soiled  wool  separate  the 
blades  two  or  three  times  by  pressure  at  the  neck  of  the 
instrument.  Then  take  a  clean  piece  of  wool  between 
the  thumb  and.  first  finger  of  the  left  hand  and  push  the 
soiled  wool  off  the  blades.  If  there  is  any  difficulty  in 
doing  this  just  separate  the  blades  two  or  three  times 
again.  Messrs.  Arnold  and  Sons,  of  London,  made  the 
instrument  for  me. 
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LITERARY  NOTES. 

Professor  Saundby  ia  preparing  a  new  and  greatly  en¬ 
larged  edition  of  his  Medical  Ethics,  which  will  be  pub¬ 
lished  by  Messrs.  Griffin  and  Son,  Limited,  in  the  course 

of  the  spring. 

The  lines  along  which  the  empire  of  medicine  is  ex¬ 
panding  are  shown  in  the  new  journals  that  are  founded 
from  time  to  time.  Medical  sociology  has  already  one,  if 
not  two,  journals  devoted  to  it  in  France,  one  in  Italy,  and 
at  least  one  in  Germany.  Another  has  recently  come 
into  existence  in  Belgium.  It  is  entitled  Revue  Medico- 
Sociale,  and  is  published  in  Brussels  under  the  editorship 
of  Professor  0.  Laurent  and  Dr.  Crocq. 

The  Nederlandsch  Tijlschrift  voor  Geneeskunde ,  the  lead¬ 
ing  medical  journal  of  Holland,  entered  on  the  fifty-first 
year  of  its  existence  with  the  New  Year.  In  celebration  of 
its  jubilee  our  contemporary  has  issued  a  commemoration 
work,  the  character  and  contents  of  which  are  indicated  by 
the  title ;  Opuscula  selecta  Neederlandi corum  de  arte  medica 
fasciculus  primus  quern  curatoresmiscellaneorum  quae  vocantur 
Nederlandsch  Tijdschrift  voor  Geneeskunde  collegerunt  et 
ediderunt  ad  celebrandam  seriem  quinquagesimam  in  lucem 
muper  editam.  Amstelodami  apud  F.  van  Rossen  MCMVII. 
The  writings  of  Erasmus,  Swammerdam,  Leeuwenhoek, 
Boerhave,  Gaubius  and  Donders,  relating  to  the  art  of 
healing,  are  here  made  accessible.  They  serve  to  show  the 
high  place  occupied  by  Dutch  medicine  during  the  past 
three  centuries. 

The  Royal  Swedish  Academy  of  Sciences  will,  we  learn 
from  Science ,  shortly  publish  the  first  three  volumes  of 
Swedenborg’s  scientific  works,  edited  from  the  original 
MSS.  in  the  Library  of  the  Royal  Academy  in  Stockholm, 
by  a  Committee  of  the  Royal  Academy,  assisted  by 
Alfred  H.  Stroh,  of  the  Swedenborg  Scientific  Association 
of  America.  The  first  three  volumes  will  be:  Yol.  I, 
Geology,  with  introduction  by  A.  G.  Nathorst ;  Yol.  II, 
Chemistry,  Physics,  Mechanics,  with  introduction  by 
Svante  Arrhenius;  Vol.  Ill,  Cosmology,  with  introduction 
by  Svante  Arrhenius.  These  volumes  will  be  followed  by 
others  on  Anatomy,  with  introductions  by  Gustav  Retzius. 
The  text  of  the  volumes  is  in  Latin,  the  introductions 
being  in  English.  A  new  and  revised  edition  of 
Swedenborg’s  Principia  Rerum  Naturalium  in  English, 
long  out  of  print,  is  now  going  through  the  press  in 
England,  under  the  auspices  of  the  Swedenborg  Society  of 
London. 

A  sensitive  correspondent,  whose  feelings  have  been 
lacerated  by  split  infinitives  and  other  grammatical  sole¬ 
cisms  in  our  correspondence  columns,  writes  to  suggest 
that  “  the  editorial  pencil  should  occupy  itself  in  correcting 
these  infirmities  partly  for  the  sake  of  your  readers  who 
are  sensitive  on  the  subject,  and  also  for  the  credit  of  our 
profession  in  the  eyes  of  the  public.”  We  confess  that 
such  an  expression  as  that  quoted  by  our  correspondent — 
“to  under  these  circumstances  excise  the  tonsils  ” — makes 
us  shudder.  In  the  editorial  columns  we  wage  war  on  the 
split  infinitive ;  but  in  the  case  of  correspondents,  although 
for  the  sake  of  uniformity  their  spelling  is  made  to  con¬ 
form  to  a  fixed  standard,  we  do  not  consider  ourselves 
responsible  for  their  grammar.  The  style,  as  Buffon  said, 
is  the  man,  and  a  writer’s  grammar  may  serve  as  a 
measure  of  the  importance  to  be  attached  to  his  opinions 
and  arguments.  Besides,  correspondents  are  apt  to  look 
upon  the  editorial  blue  pencil  as  operating  with  a  purely 
maleficent  activity — like  “decay’s  effacing  fingers,”  sweep¬ 
ing  “the  lines  where  beauty  lingers.”  The  author  of  one 
of  the  solecisms  which  our  correspondent  quotes  used  to 
accompany  the  communications  with  which  he  favoured 
.  us  with  extracts  from  the  Commination  Service  directed 
against  any  one  who  should  profane  his  text  by  the 
slightest  verbal  change.  We  have  sometimes  thought 
that  Orpheus  was  an  editor,  and  that  he  was  torn  to 
pieces  by  journalists  whose  “  copy  ”  he  had  corrected  too 
strenuously. 

We  have  said  that  we  do  not  like  the  split  infinitive. 
Nevertheless,  there  is  something  to  be  said  in  its  defence. 
For  one  thing,  it  is  not  really  split;  the  “to”  is  a  pre¬ 
position  originally  separable  from  the  verb,  though  now  it 
has  come  to  be  regarded  as  a  part  thereof.  As  Professor 
Lounsbury  has  shown,  the  “  split  infinittve  ”  is  found  in 
English  writers  as  far  back  as  the  fifteenth  century.  The 
following  example,  which  he  quotes  from  the  Prologue  to 
Pecock’s  Reporter  ( circ .  1450)  ia  by  several  degrees  worse 
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than  the  one  of  which  our  correspondent  complains : 

“  Whanne  ever  he  takith  upon  him  for  to  in  neighbourli  or 
brotherli  manner  correpte  his  Christen  neighbour  or  brother.” 
As  we  have  hinted,  the  question  is,  Will  the  Christian 
neighbour  or  brother  who  writes  to  the  Journal  stand 
“  correption  ”  for  a  split  infinitive  ?  He  might  plead  in 
justification  Professor  Lounsbury’s  prediction  that,  “in 
spite  of  the  opposition  it  encounters,  there  is  little  ques¬ 
tion  that  it  will  establish  itself  permanently  in  the 
language.” 

The  Lyon  Medical  of  February  10th  publishes  a  curious 
report  taken  from  the  Archives  of  the  Hotel-Dieu  of  a 
strike  among  the  surgeons’  apprentices  in  that  hospital 
about  the  middle  of  the  eighteenth  century.  In  1769  the 
Committee  determined  to  enforce  a  rule  under  which  the 
apprentices  had  to  shave  the  inmates  of  the  hospital. 
This  rule  had  been  allowed  to  fall  into  abeyance,  and  the 
apprentices  protested  against  its  revival.  The  Committee 
returned  an  uncompromising  reply  to  their  remonstrances. 
The  apprentices  thereupon  intimated  that  if  the  Com¬ 
mittee  persisted  in  that  attitude  they  would  leave  the 
hospital  in  a  body.  They  burst  into  the  committee  room 
“  like  mad  men,”  and  insisted  on  the  rescission  of  the 
objectionable  rule.  The  Committee,  considering  itself 
insulted,  “  sought  means  to  make  these  young  men 
sensible  of  the  fault  they  had  committed,  and  determined 
to  look  for  others  who  might  prove  more  docile.”  The 
official  report  goes  on  to  say  that  the  apprentices  should 
have  shown  signs  of  repentance  and  made  humble 
representations,  behaving  themselves  in  a  Christian 
manner  in  the  house.  But,  so  far  from  being  appeased, 
they  had  shown  themselves  more  and  more  furious, 
wishing  to  rule  the  Committee  and  acknowledging  no 
master  but  the  Chief  Surgeon.  “The  scandals  which  they 
caused  even  in  the  refectory,  the  imperious  tone  in  which 
they  spoke,  the  insulting  remarks  they  made  to  certain  of 
the  governing  body,  and  their  threats  to  leave  the  house,” 
at  last  compelled  the  rectors  to  take  severe  measures. 
They  appealed  to  the  military  authorities.  The  com¬ 
mandant  sent  a  sergeant  and  twelve  soldiers  to  the 
hospital.  Three  of  the  refractory  apprentices  were  put  in 
prison  and  afterwards  dismissed.  The  other  five  were 
gradually  replaced  by  “  blacklegs,”  who  undertook  to  do 
all  the  shaving  that  might  be  required  of  them.  The 
report,  drawing  the  moral  of  what  it  calls  this  “  tragical 
story,”  ends  with  the  assurance  that  it  will  have  a  good 
effect  by  preventing  similar  abuses  in  future.  Our 
sympathies  go  back  through  the  intervening  century  and 
a  half  to  the  young  men  who  had  sufficient  sense  of  the 
dignity  of  their  craft  to  resent  the  continuance  of  its 
odious  association  with  the  shaving  brush.  How  long 
the  rectors  of  the  Lyons  hospital  were  able  to  enforce  the 
obnoxious  rule  we  do  not  know,  but  the  time  spirit  was 
against  them.  As  late  as  the  beginning  of  the  past 
century,  however,  an  English  surgeon  was  dismissed  from 
the  Danish  Navy  for  refusing  to  shave  the  ship’s  company, 
and  we  believe  that  in  the  Peninsular  war  Portuguese 
military  surgeons  shaved  the  men. 

If  any  of  our  readers  happen  to  be  interested  in  Lom- 
broso’s  conversion  to  spiritualism  he  will  find  an  account 
of  the  process  by  the  Professor  himself  in  the  Grand 
Magazine  for  January.  Till  1890,  he  says,  spiritualism  had 
no  more  determined  opponent  than  himself  ;  then  his  eyes 
were  opened  by  the  case  of  a  hysterical  girl  of  whose 
symptoms  “neither  physiology  nor  pathology  could 
furnish  any  clear  explanation.”  For  instance,  the  sense 
of  sight  would  leave  her  eyes  and  become  lodged  on  the 
tip  of  her  ear.  In  the  like  bewildering  fashion  her  sense 
of  taste  was  transplanted  to  her  knee,  and  that  of  smell  to 
her  toes.  It  might  almost  be  thought  the  young  lady  was 
trying  to  realize  Bottom’s  dream  as  to  which  he  assures 
us  “the  eye  of  man  hath  not  heard,  the  ear  of  man  hath 
not  seen ;  man’s  hand  is  not  able  to  taste,  his  tongue  to 
conceive,  nor  his  heart  to  report.”  She  saw  persons  and 
things  at  a  distance,  and  could  prophesy  the  exact 
time  when  she  would  lose  the  power  of  walking  or  be 
seized  with  an  irresistible  desire  to  bite.  Lombroso  at 
first  supposed  that  the  girl’s  hysteria  called  into  being 
certain  new  and  peculiar  faculties  which  supplanted  the 
functions  of  the  ordinary  senses.  Then  the  great  truth 
suddenly  dawned  upon  him  that  there  might  possibly  be 
something  in  spiritualism  which  could  explain  the 
matter.  A  few  years  later  he  made  experiments  on 
Eusapia  Palladino,  forgetting  apparently  that,  as  may 
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be  read  in  the  Journal  of  November  9  th,  1895’ 
she  was  a  convicted  impostor.  Eusapia  fooled  him  to 
the  top  of  his  bent,  making  “a  small  trumpet  start  from 
the  bed  ”  and  a  curtain  enfold  him  in  so  close  an  embrace 
that  for  several  seconds  he  could  not  disentangle  himself. 
A  more  formidable  manifestation  was  the  sudden  move¬ 
ment  towards  him  of  a  ponderous  sideboard,  “  as  if  it  had 
been  some  enormous  pachyderm  advancing  to  attack  me.” 
At  a  seance  in  broad  daylight  Eusapia  was  asked  to  ring  a 
small  bell  placed  about  half  a  yard  from  her.  All  at  once 
they  noticed  her  skirt  bulge  out  just  as  if  it  had  been 
a  bladder  filled  with  gas,  which  escaped  when  Lombroso 
attempted  to  seize  it.  In  a  moment  the  gaseous  arms 
stretched  out  towards  the  bell,  seized  it,  and  rang  it. 
Professor  Richet  and  Professor  Lombroso  put  Eusapia  on 
a  weighing  machine,  and  made  her  weight  increase  or 
decrease  by  more  than  20  lb.  at  will.  It  is  not  perhaps 
without  significance  that  “  it  was  necessary  in  these  ex¬ 
periments  that  a  corner  of  Eusapia’s  skirt  should  be  in 
contact  with  the  pedestal  of  the  weighing  machine.” 
There  could,  we  are  solemnly  assured,  be  no  possible 
suspicion  of  any  fraud,  for  they  kept  firm  hold  of  the 
medium’s  hands  and  feet,  and  on  many  occasions  they  tied 
her  feet  securely,  having  first  completely  removed  her 
clothes  and  dressed  her  in  their  own.  Lombroso  was  at 
first  inclined  to  believe  that  these  occurrences  were,  like 
many  hysterical  and  hypnotic  phenomena,  due  to  a  motor 
and  even  a  sensorial  projection  from  the  psycho-motor 
centres  of  the  medium’s  brain — an  effect  of  the  increased 
energy  of  some  nervous  centres,  while  several  other 
nervous  centres  were  enfeebled  by  neurosis  and  the  state 
of  trance.  Telepathy  might,  he  thought,  be  explained 
by  psychical  transmission  from  one  brain  to  another 
analogous  to  what  takes  place  in  wireless  telegraphy, 
His  belief  in  these  explanations  was,  however,  destroyed 
by  haunted  houses  from  which  mediums  were  entirely 
absent ;  during  the  last  few  years  he  has  come  across 
several  of  these.  The  conviction  was  forced  upon  him  that 
spiritualistic  phenomena,  if  due  in  great  part  to  the 
influence  of  the  medium,  are  likewise  attributable  to  the 
influence  of  extra-terrestrial  existence,  which  might, 
perhaps,  be  compared  to  the  radio-activity  which  still 
persists  in  tubes  after  the  radium  which  originated  it 
has  disappeared.  Professor  Lombroso’s  notions  of  evidence, 
as  no  intelligent  reader  of  his  books  can  fail  to  see,  are 
peculiar.  There  can,  however,  be  no  doubt  as  to  his 
honesty.  But  we  are  tempted  to  say  with  Autolycus 
“  Ha  !  Ha  !  What  a  fool  Honesty  is  !  and  Trust,  his  sworn 
brother,  a  very  simple  gentleman  !  ” 
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( From  our  Special  Correspondent.) 

Results  of  Medical  Inspection. 

The  Berlin  Municipal  School  Department  has  lately 
caused  a  report  to  be  published  on  the  work  done  by 
school  doctors  in  Berlin  municipal  schools  during  the 
year  1905-6,  which  gives  evidence  (if  evidence  were  needed 
by  those  who  know  something  of  the  poor)  that  medical 
supervision  of  schools  is  an  absolute  necessity  for  the 
health  of  the  children,  as  well  as  for  their  attainment  of 
knowledge. 

In  all  225,337  children  came  under  medical  examination 
—32,902  on  their  first  entry  into  school,  and  of  these  3,056 
(that  is,  9.3  per  cent.)  were  “put  back” — that  is,  not 
allowed  to  come  to  school  for  a  certain  period  of  time. 
The  causes  were  anaemia  and  general  debility  (in  no  less 
than  1,223  cases),  scrofula,  rickets,  nervous  trouble,  de- 
fective  intelligence,  etc.  Of  the  children  admitted,  7,335 
(that  is,  22.3  per  cent.)  required  continuous  supervision, 
because  of  their  eyes  or  ears,  or  general  weakness,  or 
slight  tuberculosis,  etc.  The  total  number  of  children 
Un-prBC01u^n^OUS  mec^cal  supervision  was  29,622. 

Each  child  is  examined  in  presence  of  the  mother  or 
some  other  responsible  member  of  the  family.  Gradually 
these  are  learning  to  understand  that  the  school  doctor  is 
not  meant  to  be,  and  cannot  be,  a  medical  attendant.  As 
for  the  teachers,  they  show  more  and  more  interest  in  the 
school  doctors’  work,  which  they  are  glad  to  further. 

ver  and  above  their  periodical  examinations,  the 
school  doctors  try  by  every  means  in  their  power,  to 
spread  some  knowledge  of  hygiene  among  children  and 
parents.  \  erbal  instruction  is  given  to  mothers,  and  the 


children  are  taught  to  read  the  “  Rules  of  Health  ”  printed 
on  posters  hung  in  the  different  class-rooms. 

The  shower-baths  provided  in  the  Berlin  municipal 
schools  were  made  use  of  334,706  times  by  boys  and 
208,928  times  by  girls  during  the  year.  To  prevent  chills, 
the  children  afterwards  were  well  rubbed  down,  and  went 
through  gymnastic  exercises.  In  summer,  needy  children 
above  10  years  of  age  received  tickets  for  the  municipal 
river  and  swimming  baths  gratis ;  900  learnt  to  swim 
during  the  summer. 

Seme,  but  not  all,  of  the  Berlin  school  doctors  have 
collected  figures  on  the  subject  of  alcohol.  In  one  boys7 
school,  21  per  cent,  of  the  children  were  in  the  habit  of 
taking  beer  repeatedly  during  the  week,  21  per  cent,  wine, 
and  2  per  cent,  spirits.  A  special  leaflet  on  the  dangers  of 
alcohol  for  the  young  has  been  printed,  and  is  given  to 
the  mothers. 

One  school  doctor,  Dr.  Bernhard,  has  made  the  hours  of 
sleep  the  subject  of  a  separate  inquiry  in  6,551  cases,  and 
the  conclusion  he  comes  to  is  that,  broadly  speaking,  all 
these  children  get  too  little  sleep.  For  this  sad  state  of 
things  he  makes  the  parents’  careless  habits  just  as 
responsible  as  their  circumstances. 

Many  children— in  some  schools  10  per  cent.,  in  others 
up  to  20  per  cent. — come  to  school  in  the  morning  insuf¬ 
ficiently  washed  and  without  having  had  a  warm  drink  for 
breakfast.  In  most  cases  the  cause  is  not  poverty,  but 
carelessness  and  slovenliness  on  the  part  of  the  mother.  A 
characteristic  proof  of  this  is  the  fact  that  Monday  always 
brings  the  largest  number  of  breakfastless  children. 
A  small  fund  at  the  disposal  of  the  school  doctor,  together 
with  private  charitable  contributions,  have  made  the  daily 
distribution  of  warm  milk  and  bread  to  delicate  and  needy 
children  possible,  the  result  being  a  surprising  improve¬ 
ment  in  attention  and  mental  alertness. 

Infectious  diseases  were  not  of  frequent  occurrence 
during  the  year.  Thirteen  classes  had  to  be  closed  in  all, 
the  cause  nearly  always  being  either  measles  or  whooping- 
cough  ;  scabies  and  lice  in  the  hair  were  comparatively 
frequent,  and  there  were  isolated  cases  of  syphilis. 

The  children’s  teeth  were  terribly  neglected  as  a  rule, 
and  only  a  small  minority  made  use  of  the  toothbrush. 
One  school  doctor  distributed  100  tickets  for  free  treatment 
in  a  dental  clinic,  but  only  2  of  them  were  made  use  of. 

Tuberculosis  was  found  in  many  cases,  but  rarely  in  a 
stage  so  advanced  as  to  keep  the  child  from  school.  The 
school  doctors  praise  the  tuberculosis,  advice,  and  assist¬ 
ance  bureaux,  which  render  all  the  help  they  can.  For 
spinal  curvatures,  etc.,  suitable  treatment  was  provided. 

Improvements  in  the  school  buildings,  as  regards 
ventilation,  playgrounds,  the  number  of  closets,  etc.,  were 
introduced  in  many  schools,  and  the  school  doctors 
warmly  advocate,  though  they  have  not  yet  been  able  to 
carry  through,  longer  intervals  between  the  lessons. 


Big  Fees  in  America. — An  American  newspaper  gives 
some  instances  of  big  fees  paid  to  surgeons  in  the  United 
States.  It  states  that  Professor  Lorenz  received  £5,000  and 
travelling  expenses  for  the  treatment  of  Miss  Lolita 
Armour  for  congenital  hip  dislocation.  The  fee  of  £200, 
which  aNewYork  dentist  charged  Prince  Louis  of  Batten- 
berg  when  the  Prince  visited  the  United  States  with  the 
British  fleet  some  time  ago,  was  considered  large  for  a 
dentist’s  fee  ;  but,  as  compared  with  some  of  those  paid  for 
medical  attendance,  it  looks  insignificant.  Dr.  Walter  C. 
Browning  of  Philadelphia  is  said  to  have  sent  to  the 
executors  of  Senator  C.  L.  Magee  a  bill  for  £38,000.  In 
explanation  of  the  charge,  Dr.  Browning  said  that  his 
ordinary  fee  for  consultation  in  his  office  was  £4  an  hour, 
and  outside  the  office  £8  an  hour.  He  stated  that  Senator 
Magee  had  voluntarily  agreed  to  double  these  rates.  Pro¬ 
fessor  Howard  A.  Kelly,  of  Johns  Hopkins  Hospital, 
Baltimore,  received  £200  a  day  for  twenty-one  days’  treat¬ 
ment  of  the  wife  of  a  mine  owner.  Professor  A.  McLane 
Tiffany,  of  the  same  city,  was  paid  £2,000  for  performing  an 
operation  on  a  New  York  patient,  and  Professor  J.  W. 
Chambers  received  £1,000  for  operating  on  a  deputy- 
warden  who  had  been  stabbed  by  a  prisoner.  Dr.  C.  T. 
Parks  of  Chicago  charged  £2,000  for  a  single  operation. 
In  New  York  City  there  probably  are  four  or  five  men 
■whose  practice,  mostly  among  the  wealthy,  represents  an 
annual  income  of  £20,000  or  more.  Five  or  six  others  earn 
from  £10,000  to  £12,000,  while  some  200  make  from  £2, 000  to 
£8,000  a  year.  These  statements  we  give  with  all  proper 
reservations,  but  in  a  land  of  millionaires  there  is  nothing 
improbable  about  them. 
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epidemic  and  sporadic 

MENINGITIS. 


HISTORY. 

Epidemic  cerebro- spinal  fever  was  first  recognized  as 
a  distinct  disorder  in  Geneva  in  1805,  but  about  the 
same  time  an  epidemic  occurred  in  the  New  England 
States,  and  the  disease  continued  to  prevail  there  for 
about  a  quarter  of  a  century.  Owing  to  the  almost 
constant  occurrence  of  an  exanthem  of  the  petechial 
sort  in  many  of  these  New  England  outbreaks,  the 
trivial  term  “  spotted  fever  ”  was  applied  to  the  disease, 
and  has  ever  since  been  a  source  of  some  confusion. 
In  1837  an  epidemic  began  in  two  districts  of  the 
south  of  France,  and  spread  to  the  north,  numerous  out¬ 
breaks  occurring  until  the  year  1842.  In  1846  and  the 
three  following  years  many  fresh  outbreaks  occurred  m 
France,  and  the  disease  became  widely  diffused  in  Southern 
Italy.  In  1854  the  disease  made  its  appearance  in  Sweden 
and  in  Germany,  where  it  reached  its  height  in  1864. 
Epidemics  occurred  in  Dublin  and  Belfast,  and  also  in 
Liverpool  in  1845,  and  there  was  a  second  outbreak 
in  the  winter  of  1866.  Hirsch1  stated  that  at  the  date 
he  wrote  (1886)  “hitherto  the  head  quarters  of  the 
disease,  both  as  regards  wideness  of  diffusion  and  severity 
of  outbreak,  have  been  the  United  States,  where  its 
area  extends  from  Canada  to  the  Gulf  of  Mexico,  and  from 
the  Atlantic  to  the  prairie  states  of  Minnesota  and  Iowa. 
According  to  Osier,  the  disease  prevailed  during  1898-99 
in  a  mild  form  in  twenty-seven  States  of  the  Union,  and 
1  000  deaths  occurred  in  New  York  City  in  the  year 
ending  February,  1905.  Outbreaks  also  occurred  in  1905 
in  several  parts  of  central  Europe,  and  there  was  a  smal 
outbreak  at  Irthlingborough,  Northamptonshire,  during 
the  early  part  of  the  same  year.  Other  isolated  groups  of 
cases  subsequently  occurred,  and  in  August  and  Septem¬ 
ber  1905,  the  Local  Government  Boards  of  England  and 
Scotland  issued  circulars  to  local  authorities  with 
reference  to  the  disease.  In  Glasgow  the  existence  of  the 
disease  was  first  definitely  confirmed  by  bacteriological 
examination  in  April,  1906,  and  the  following  table 
(prepared  by  Dr.  Chalmers)  of  cases  in  Glasgow  during 
1906,  suspected  to  be  cerebro-spinal  fever,  will  give  some 
idea  of  the  prevalence  of  the  disease : 


BACTERIOLOGY  AND  SYMPTOMS. 

The  outbreaks  of  cerebro-spinal  meningitis  in  Glasgow 
and  other  towns  have  roused  much  attention,  and  an  out¬ 
line  of  the  more  important  facts  which  have  _  been 
established  concerning  the  more  obscure  varieties  of 
acute  meningitis  will  be  read  with  interest. 

The  standard  work  on  the  subject  is  an  article  from  the 
pen  of  Dr.  A.  Weiehselbaum,  the  discoverer  of  the  Diplo- 
coccus  intracellularis  meningitidis ,  which  was  published  in 
1903.2  Dr.  Weiehselbaum  thinks  that  caution  must  be 
observed  in  drawing  a  distinction  between  ‘  epidemic 
meningitis  and  other  forms  of  the  acute  disease,  since 
more  than  one  form  of  meningitis  may  be  met  with  in  the 
course  of  epidemics,  and  these  same  forms  of  the  infection 


Cases  Registered 
during  1906. 

Total. 

Bacterially 

Verified. 

Not 

Verified. 

Not  Cerebro¬ 
spinal  Fever. 

In  fever  hespitals . 

110 

65 

28 

17 

At  home  or  elsewhere  ... 

103 

22 

77 

4 

213 

87 

105 

21 

Deaths  : 

In  fever  hospitals . 

72 

47 

20 

5 

At  home  or  elsewhere  ... 

76 

18 

56 

2 

148 

65 

1  76 

7 

1  jTandbooh  ot  (Geographical  and  Historical  Patholoyy. 

Kolle  and  Wasserman'n’s  Handbuch  der  pathogenen  Mikro-organ 

ismen,  vol.  iii. 


may  also  occur  sporadically.  It  is  also  impossible  to 
draw  an  absolute  distinction  between  “primary’’  and 
“secondary”  meningitis,  as  it  is  sometimes  found  post 
mortem ,  in  cases  typical  of  the  “  primary  ”  form,  that  there 
are  inflammatory  lesions  in  the  nasal  cavities  or  else¬ 
where  which  may  possibly  be  regarded  as  the  primary 
site  of  the  infection. 

Bacteriology. 

In  considering  the  etiology  of  the  disease  it  is  important 
to  remember  that,  like  many  other  acute  inflammations, 
it  may  be  caused  by  micro-organisms  of  various  kinds. 

Dr.  Weiehselbaum  gives  the  following  list  of  the  possible 
causative  agents  : 

1.  Micrococcus  meningitidis  cerebrospinalis  ( Diplococcus 

intracellularis  meningitidis). 

2.  Diplococcus  pneumoniae. 

3.  Streptococcus  pyogenes. 

4.  Staphylococcus  pyogenes. 

5.  Bacillus  influenzas. 

6.  ,,  pneumoniae. 

7.  n  typhi  abdominalis . 

8.  ,,  coli  communis. 

9.  ,,  mallei. 

10.  ,,  pestis. 

And  in  rare  cases  the  disease  has  been  produced  by  other 
varieties  of  bacteria. 

The  Diplococcus  Meningitidis. 

This  organism  was  discovered  by  Weiehselbaum  in  1837. 

He  showed  that  it  was  clearly  distinguishable  from  the 
Diplococcus  pneumoniae ,  and  regarded  it  as  the  causal  agent 
of  the  six  cases  of  cerebro-spinal  meningitis  in  which  he 
had  demonstrated  its  presence. 

Morphologically  the  coccus  bears  a  striking  resemblance 
to  the  gonococcus.  It  usually  occurs  in  pairs  or  tetrads 
or  multiples  of  such  groups,  and  it  is  very  frequently 
intracellular,  generally  being  found  within  leucocytes, 
though  more  or  less  abundant  groups  of  the  cocci  may 
also  occur  outside  the  bodies  of  cells.  It  is  readily 
stained,  but  is  decolorized  by  Gram’s  method.  It  grows 
at  a  temperature  between  25°  C.  and  42°  C.,  the  optimum 
being  36°  C.  to  37°  C.  On  agar  plates  colonies  are  formed 
in  twenty-four  hours,  which  are  as  large  as  2  mm,  in 
diameter,  are  grey  or  greyish-white  in  colour,  and  have 
smooth  or  undulating  margins.  As  the  colonies  grow 
older,  their  centres  become  prominent  and  may  assume  a 
brownish  colour.  The  growth  is  more  vigorous  on  blood- 
agar  plates,  and  is  still  better  on  serum  agar,  where 
colonies  from  3  to  4  mm.  in  diameter  are  obtained  in 
twenty-four  hours.  On  agar  slants  a  fairly  abundant,  grey, 
glistening  layer  is  obtained,  the  margin  of  which  is  very 
frequently  undulatory  and  translucent ;  older  cultures 
often  exhibit  a  yellowish-brown  pigmentation.  The 
organism  grows  readily  in  broth,  but  with  difficulty  ana 
only  scantily  on  potato.  No  growth  is  obtained  under 
strictly  anaerobic  conditions.  With  regard  to  the  diffi¬ 
culty  of  raising  primary  cultures,  Dr.  Weiehselbaum 
makes  the  following  observations  : 

In  a  considerable  number  of  cases  the  attempts  to  cultivate 
the  Micrococcus  meningitidis  from  meningeal  exudates  result 
in  failure  if  serum  agar  is  not  used  as  the  medium,  and  even 
on  this  medium  growth  may  occasionally  fail.  The  explana¬ 
tion  of  such  cases  may  be  found  in  the  fact  that  in  the 
material  inoculated  the  micrococcus  was  dead  or  present  m  a 
highly  degenerate  condition  ;  or  it  is  possible  that,  for  reasons 
unknown,  the  organism  had  lost  its  capacity  for  growth  on  our 
culture  media  ;  similar  results,  as  is  well  known,  may  be 
observed  with  other  pathogenic  micro-organisms,  for  example, 
with  the  Diplococcus  pneumoniae. 

It  is  not  easy  to  keep  the  organism  alive  on  artificial 
culture  media,  and  often  even  the  first  subculture  fails  to 
grow,  especially  if  a  less  suitable  medium  is  employed. 
As  the  bacteria  readily  die  out,  it  is  advisable  to  maKe 
subcultures  daily  or  every  second  day.  The  organism 
possesses  a  very  low  degree  of  resistance  against  desicca¬ 
tion,  twenty-four  hours’  drying  at  a  temperature  no  higher 
than  37°  C.  being  enough  to  kill  it.  The  micrococcus  is, 
on  the  whole,  of  only  slight  virulence  for  experimental 
animals,  though  different  strains  seem  to  vary  in  their 
degree  of  pathogenicity.  White  mice  are  relatively  the 
most  susceptible,  though  even  these  animals  resist  subcu¬ 
taneous  inoculations ;  after  intrapleural  or  intrapentoneal 
injection  they  usually  succumb  within  from  twenty-four 
to  forty-eight  hours.  Guinea-pigs  are  less  susceptible  than 
mice,  but  in  young  specimens  peritonitis  with  a  plastic 
exudate  may  be  produced.  Rabbits  are,  as  a  rule, 
insusceptible. 
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The  Association  of  this  Diplococcus  with  Meningitis. 

•  Micrococcus  meningitidis  is  of  common  occurrence 
in  this  disease,  and  is  usually  associated  with  the 
.  Primary  or  “  idiopathic  ”  type  of  the  infection,  though 
in  many  of  these  cases  inflammatory  lesions  of  the  nasal 
cavities  or  of  the  middle  ear  are  also  present.  The 
meninges  of  the  cord  are  usually  involved  as  well  as 
those  of  the  brain.  In  sporadic  cases  as  well  as  in 
epidemics  of  the  disease  this  organism  may  be  present. 
pbe  c“a.rac^er  the  exudate  is  not  distinguishable  from 
that  which  is  produced  in  other  types  of  acute  meningitis  • 
it  is  usually  fibrinous,  fibrino-purulent,  or  distinctly 
purulent.  The  course  of  the  disease  is  not  always  acute  • 
at  may  be  subacute  and  even  chronic,  and  under  these 
circumstances  exacerbations  may  occur.  The  number  of 
cocci  present  in  the  exudate  is  very  variable,  but  as  a 
•general  rule  they  are  most  abundant  in  the  early  stages 
of  the  process  and  when  the  exudate  is  copious  and 
purulent.  In  some  cases  the  leucocytes  are  found 
crowded  with  the  micrococci ;  but  more  frequently  the 
cocci  are  rare,  and  several  specimens  have  to  be  searched 
before  any  can  be  found. 

Dr.  Weichselbaum  enumerates  the  following  as  being 
the  more  frequent  complications  associated  with  meningitis 
attributable  to  this  micrococcus  : 

1.  Acute  catarrhal  inflammation  of  the  nasal  fossa. 

2.  Acute  catarrhal  inflammation  of  the  accessory  cavities 

of  the  nose.  J  B 

3.  Acute  catarrhal  inflammation  of  the  middle  ear. 

4.  Acute  bronchitis  and  acute  lobular  pneumonia 

5.  Acute  arthritis. 

thaimia)te  inflammation  of  the  bulb  (meningeal  oph- 

But  none  of  these  complications  can  be  regarded  as 
very  common  Dr  Weichselbaum  reviews  the  literature 
°f  ,thf,  case.8  wbieh  have  been  placed  on  record,  and  points 
?ut  that  in  some  instances  the  bacteriological  evidence 
that  these  complications  were  due  to  the  true  Micrococcus 
QYisningitidis  is  not  very  convincing. 

Various  investigators  have  asserted  that  they  have 
found  the  micrococcus  in  certain  diseases  which  have  not 
been  associated  with  meningitis,  namely,  acute  rhinitis 
bronchitis,  lobular  pneumonia,  and  acute  conjunctivitis! 

It  is  also  stated  that  the  organism  has  been  found  in  the 
'nasal  cavities  of  healthy  persons  and  in  dust.  Dr 

muS  bP  Cf°ASidnS  that  many  of  these  statements 
must  be  interpreted  with  caution;  it  is  not  in  every  case 

?*ear.tbat  tbe  ^entity  of  the  alleged  micrococcus  has 
been  fully  established,  and,  in  particular,  the  difficulty  of 

^arehiflv1^1112  fr°m  ,the  mcrococcus  catarrhalis  must  be 
carefully  borne  in  mind. 


The  Association  of  Meningitis  with  the  Diplococcus 
Pneumoniae. 

«  ^l?ipl0c0ccm  Pffumoniae  is  a  very  common  cause  of 

secondarv  f™e™gltls’  as  wel1  as  of  meningitis  which  is 
secondary  to  lobar  pneumonia.  This  diplococcus  may 

assume,  in  primary  cerebro-spinal  meningitis,  eithe^ 
ZP‘Cfa,  or  atyp|0a,l  forms.  The  abnormality  most  fre- 
<quently  met  with  is  the  formation  of  very  long  chains 

of  the  braird  !?  A10, exudate;  Particularly  in  the  ventricles 

devShAna  fi80  “  CUl  T8*  In  some  instances  the 

thJunWiAf  n°rmal  type  have  been  80  marked 
ttiat  investigators  have  expressed  the  opinion  that  thev 

were  dealing  with  special  varieties  of  the  organism 

pneumoniae  it  s  mefningltls  caused  by  the  Diplococcus 
Z7T  ZI  n°t  uncommon  to  find  an  acute  inflamma- 

eavRy  and  in  ?bpS°ry  CavitieS  0r  of  the  tympanic 
cavity,  and  in  the  exudate  from  these  lesions  the  dinlo- 

AedS8ti9pdem0nS^able-  Usually  ^is  inflammation  pre- 

organismsTS81,!8’  t*Ud  f6  latter  arises  from  the  mi?rc- 

oigamsms  which,  starting  from  the  inflamed  areas  rml™ 
thfs1  form  the  subarachnoid  spaces  ; 

‘primary1”  O.Z Tr8'1'8  IS>  however‘  “^lly  termed 
associated  with  pneuSf  °«ndn™ 

respectively  ^  of  raeliingitis^protace" 

n-  ;  y  y  the  Micrococcus  meninaitidis  and  the 
Diplococcus  pneumoniae ,  Dr.  Weichselbaum  ;a  J  •  •  e 
that  in  the  former  class  of  cares  there  ia  of  °piniton 
tendency  to  chronieity  than  in  the  latter.  Bn“as  regards 
■the  types  of  exudate  which  the  two  organisms  ASl 
he  does  not  think  that  any  distinction  can  be  drawn. 
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Other  Causes  of  Meningitis. 

Observations  have  been  recorded  in  which  a  primary 
meningitis  has  been  attributed  to  the  Streptococcus  pyotenl 
r)  S?,?e  cases  and  to  the  Staphylococcus  pyogenes  in  others 
Dr.  eichselbaum  does  not  consider  that  these  organisms' 

though  undoubtedly  identified,  were  conclusively  provedto 

be  the  primary  agents,  and  suggests  that  possibly  the 
liginal  infective  agent  (the  Micrococcus  meningitidis  or  the 
Diplococcus  pneumoniae)  may  have  died  out.  But  there  can 
be  no  doubt  that  the  pyogenic  streptococci  and  staphylo- 

SJfAJ  Afe  /airJ  frequent  .eauses  of  secondary  meningitis. 
W  ^ZaciUus pneumoniae  and  the  Bacillus  coli  communis 
have  also  been  found  in  secondary  meningitis.  And 
instances  have  also  been  recorded  where  cases  of 
meningitis,  again  of  the  “  secondary  ”  type,  have 
been  attributed  to  the  Bacillus  influenzae ,  Bacillus  typhi 
abdominahs, Bacillus  mallei ,  and  Bacillus  pestis.  With 
regard  to  the  relative  frequency  of  different  bacteria  in 
cases  of  meningitis,  Marchal’s  statistics  are  quoted 

AaheoSemWerefiC°  ACted-  in  1901’  and  cannofc  be  regarded 
as  sufficiently  extensive  to  be  of  more  than  provisional 

fngr?fnCanCey,  MarC  ial.  found  that-  taking  the  sporadic 
and  the  epidemic  “primary”  disease  together,  the  Micro¬ 
coccus  meningitidis  was  responsible  for  69.2  per  cent,  of  the 
cases,  the  Diplococcus  pneumoniae  for  20.8  per  cent  and 

AfcAer^°rg^1SmS  f?r  10  per  cent-  Taking  the  primary 
sporadic  disease  alone,  50.5  per  cent,  of  the  cases  are 

assigned  to  the  Micrococcus  meningitidis ,  42  per  cent,  to 
the  Diplococcus  pneumoniae ,  and  the  remainder  to  other 
organisms ;  whereas,  taking  the  epidemic  disease  alone 
\  J}ie  Percentage  assigned  to  the  first  organism  is  73  4  to 
the  pneumonia  diplococcus  it  is  something  over  16  and 
to  other  bacteria  it  is  10.5. 

Portals  of  Entry. 

,  .  ,  u  cl,eai;  from  the  above  considerations  that  the  two 
chief  bacterial  agents  which  are  responsible  for  “  primary” 

ande^°;SA3m7al  meningitis  are  the  Micrococcus  meningitidis 
and  the  Diplococcus  pneumoniae.  It  is  well  known  that  the 

rerure  °''gaymSm  ™  fr?qUent  or  almost  constant  occur- 
f,,  '1  ,tbe  mouth,  pharynx,  and  nasal  cavities,  and 
although  the  same  cannot  be  definitely  affirmed  of  the 
Micrococcus  meningitidis ,  the  possibility  that  this  organism 
may  occasionally  occur  in  the  nose  and  pharynx  must  be 
conceded.  It  is  well  known  that  one  or  other  of  these 
bacterm  may  be  present  in  inflammatory  conditions  of  the 
nasal  cavities  or  accessary  sinuses  and  in  inflammation  of 

th  ttyZf1C  CaVlty’  and  there  is  str0E>g  reason  to  believe 
that  these  organisms  may  travel  thence  to  the  brain  and 

bffitv  gtw  TlhL  t0  3  “  pntnary  ”  meningitis.  The  possi¬ 
bility  that  the  organisms  may  be  transported  by  the 

borne  ^reana’ as  ^]1  as  b7  the  lymphatics,  must  also  be 
npt^nvl  -mifnud'  Connexi°ns  exist  between  the  venous 
netwoik  in  the  mucosa  of  the  frontal  sinuses  and  the 
eins  of  the  dura  mater,  and  there  are  also  paths  of  com¬ 
munication  between  the  upper  wall  of  the  tympaffic 

morl  ydilne  m  l°r  °f  the  Sku11*  In  Edition  to  these 
the  nvi,  •  fc  lineS  °!  communieation,  it  is  possible  that 
the  organisms  may  be  received  into  the  lungs  by  inhala- 

stream^  thenCe  travel  to  the  brain  by  way  of  the  blood 

inffi^ts^wfn  poinfc  "PM  which  Dr.  Weichselbaum 
insists  is  that  the  mere  deposition  of  specifically  infective 

oiganisms  within  the  membranes  of  the  brain  does  not 

ascribable^  i^if  in  The  disease  is  ratS 

ascnbable,  in  the  majority  of  cases,  to  the  combined 

andAS  nredbfnnhat  (1)  the  in/ective  organisms  are  present 
and  (2)  predisposing  causes  favour  their  development.  Of 

tions  Co?Sein  Jhl  ?  may  be  generaiiy  described  as  condi¬ 
tions  of  lowered  resistance,  he  mentions  traumatism 

E&Z'SSSSET*  °r  S"8ht’ 

rni  The  Transmission  of  the  Disease. 

me  Micrococcus  meningitidis  may  be  present  in  the 
nasal  secretions  both  of  persons  suffering  from  meningitis 

wivld  BnM;r-,rln8  maybe  to  The  Tier 

external  1  -tS  Vlta  Ay  1S  Poor;  cannof  multiply  in  an 
and  t  ln'!Ilr0nmfin  ’  1 lfc  Cfannofc  wifchstand  desiccation, 

I  nS  rr  allve/?r  l011g  except  in  moist  and 
therefore  reiaThe  dangef.of  ^  genfiral  dissemination  are, 

is  a  more  w  5  T  l  *  The  DiPh^cus  pneumoniae 

is  a  more^  widely-distributed  organism.  It  is  very  com- 

1  n  y  met  with  in  the  mouth  and  upper  air  passages;  its 
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opportunities  for  dissemination  into  the  outer  world  are 
very  frequent,  and  though  it  cannot  multiply  under  such 
conditions,  it  possesses  a  certain  amount  of  resistance 

against  drying. 

Some  further  light  is  thrown  on  the  conditions  under 
which  transmission  takes  place  by  a  study  of  the  course 
followed  by  the  disease  when  it  assumes  epidemic  propor¬ 
tions.  Unlike  many  other  epidemic  diseases  it  does  not 
show  a  gradual  rise  in  the  number  of  cases  up  to  a 
maximum  point,  followed  by  a  correspondingly  gradual 
fall,  but  the  course  of  the  epidemic  is  usually  marked  by 
periods  of  intermission  and  recrudescence.  The  duration 
of  an  epidemic  is  also  very  variable ;  it  may  last  for  a  year 
or  more  or  may  be  terminated  in  a  few  weeks.  Again,  it 
has  been  found  that  the  disease  does  not  radiate  uni¬ 
formly  from  a  particular  centre,  but  spreads  per  saltum 
and  often  appears  simultaneously  in  places  which 
are  remote  from  each  other,  and  not  in  a  direct  line 
of  communication.  From  these  considerations  Dr. 
Weichselbaum  is  inclined  to  think  that  the  epidemics 
cannot  be  explained  by  supposing  that  there  is  a  direct 
transmission  from  man  to  man,  but  are  rather  due  to 
simultaneous  outbreaks  not  causally  connected  with  each 
other.  He  suggests  that  the  determining  causes  of  par¬ 
ticular  outbreaks  may  be  attributed  to,  or  associated  with : 
(1)  An  increase  in  the  virulence  of  the  infective  organisms, 
and  (2)  changes,  conducive  to  increased  susceptibility  to 
infection,  in  the  membranes  covering  the  brain.  The 
assumption  that  both  the  Diplococcus  pneumoniae  and  the 
Micrococcus  meningitidis  are  susceptible  to  increase  of 
virulence  is  in  accordance  with  bacteriological  experience ; 
and  the  fact  that  the  epidemics  generally  arise  in  the 
winter  or  spring,  when  people  are  particularly  liable  both 
to  exposure  to  cold  and  to  nasal  catarrh,  indicates  that  the 
infection  is  probably  favoured  by  a  lowered  resistance  of 
the  affected  tissues. 

Bacteriological  Diagnosis. 

Important  information  can  often  be  obtained  by 
examining  smears  of  material  withdrawn  by  lumbar 
puncture.  These  smears  should  be  stained  by  Gram’s 
method  and  counterstained  by  dilute  watery  fuchsin.  By 
this  procedure  the  bacterial  agents  of  meningitis  which 
give  positive  results  with  Gram’s  stain — Diplococcus 
pneumoniae ,  Streptococcus  and  Staphylococcus  pyogenes — are 
coloured  violet,  whilst  the  organisms  which  are  de¬ 
colorized  by  Gram’s  method — Micrococcus  meningitidis , 
Bacillus  pneumoniae,  Bacillus  coli  communis ,  Bacillus  typhosus , 
Bacillus  influenzae.  Bacillus  pestis — are  stained  red.  A 
further  point  of  distinction  between  the  Diplococcus 
pneumoniae  and  the  Micrococcus  meningitidis  is  that  the 
latter  is  generally  contained  within  leucocytes,  in  pairs  or 
tetrads,  whilst  the  former  is  very  frequently  extracellular, 
may  exhibit  a  capsule,  and  may  occur  in  chains. 

Not  infrequently  cases  occur  in  which  the  number  of 
bacteria  is  so  small  that  the  careful  examination  of  many 
films  may  yield  negative  results.  Culture  tests  and 
animal  experiments  may  then  be  requisite. 

Recent  Observations. 

Since  the  appearance  of  Dr.  Weicliselbaum’s  classical 
article  in  1903  numerous  investigators  have  published 
researches  on  this  subject,  and  the  occurrence  of  extensive 
outbreaks  both  in  Europe  and  America  has  provided 
ample  material  for  study.  The  most  important  new  fact 
which  has  been  brought  to  light  is  that  in  recent 
epidemics  occurring  on  a  large  scale  the  Micrococcus 
meningitidis  appears  to  have  been  responsible  for  the 
whole,  or,  at  least,  for  the  very  great  majority  of  the 
cases,  whilst  the  Diplococcus  pneumoniae ,  though  it  has 
been  met  with  in  some  of  these  epidemics,  has  only  been 
found  very  rarely.  Another  interesting  observation  is 
that  the  withdrawal  of  fluid  by  lumbar  puncture,  which 
may  have  to  be  repeated  several  times,  relieves  pressure, 
and  is  considered  by  some  authorities  to  have  a  highly 
beneficial  effect.  This  treatment  has  also  been  supple¬ 
mented  by  the  injection  into  the  spinal  canal  of  a  1  per 
cent,  solution  of  lysol. 

New  York  has  suffered  from  a  very  severe  outbreak, 
which  began  in  the  early  months  of  1904,  and  continued 
throughout  1905.  During  1904  the  deaths  attributed  to  it 
numbered  1,083,  and  in  1905  they  were  1,511.  The  number 
of  cases  reported  in  1905  was  2,755.  In  33  per  cent, 
lumbar  puncture  was  performed  to  confirm  the  diagnosis, 
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and  in  82  per  cent,  of  these  meningococci  were  found. 
Death  usually  took  place  from  coma  and  exhaustion. 
About  7  per  cent,  of  the  patients  succumbed  on 
the  first  day,  less  than  34  per  cent,  during  the  first  five 
days,  and  39  per  cent,  after  ten  days.  In  the  case  of  84 
per  cent,  of  those  who  recovered  the  recovery  was  com¬ 
plete,  and  the  duration  of  the  disease  was  generally  more 
than  four  weeks. 

Dr.  William  J.  Elser  has  made  some  useful  bacteri¬ 
ological  investigations  of  the  New  \"ork  outbreak.1 2  He 
examined  130  cases  of  epidemic  cerebro-spinal  meningitis 
which  occurred  in  New  York  and  Hudson  Street  Hospitals 
between  January,  1903,  and  April,  1905.  In  109  of  these 
the  Diplococcus  intracelhilaris  meningitidis  was  found  either 
in  cultures  or  in  cover- slip  examinations  of  the  spinal  fluid. 
In  16  no  micro-organisms  were  found  either  microscopi¬ 
cally  or  by  culture.  In  5  cases  the  bacteriological 
diagnosis  was  not  established  during  life,  but  the  Diplo¬ 
coccus  meningitidis  was  isolated  at  the  autopsy.  Cultures 
were  made  from  the  spinal  fluid  during  life  in  105  cases, 
with  positive  results  in  £6.  In  seven  of  these  the 
organism  could  not  be  demonstrated  in  cover-slip  pre¬ 
parations,  but  was  obtained  in  cultures.  With  the 
exception  of  three,  the  Diplococcus  meningitidis  was> 
obtained  in  cultures  in  all  the  cases  in  which  it  could  be 
demonstrated  in  cover-slip  examinations.  The  meningo¬ 
coccus  was  recovered  from  the  blood  in  about  25  per  cent, 
of  the  cases. 

Epidemic  cerebro-spinal  meningitis  broke  out  in  Prussian 
Silesia  in  1905,  and  led  Dr.  Weichselbaum  to  review  the 
facts  which  had  been  established  since  1903  concerning 
the  etiology  and  pathogenesis  of  the  disease.3  He  arrived 
at  the  following  conclusions  : 

1.  The  cause  of  this  epidemic  was  exclusively  the 
Micrococcus  meningitidis. 

2.  This  coccus  was  very  frequently  present  at  the  beginning 
of  the  disease  in  the  naso-pharyngeal  secretion  ;  it  is  therefore 
presumable  that  the  nasal  cavities  or  naso-pharynx  were,  at 
least  in  many  cases,  the  portal  of  entry  for  the  infective 
organism. 

3.  in  a  few  cases,  though  only  in  a  limited,  number  the 
coccus  was  demonstrable  in  the  naso-pharyngeal  secretion  ot 
healthy  persons  who  had  been  in  contact  with  cases  of 
meningitis ;  the  assumption  is  therefore  justifiable  that 
healthy  persons  such  as  these  might  be  the  means  of  trans¬ 
mitting  the  infective  agent  to  other  individuals. 

In  the  course  of  this  epidemic  the  Diplococcus  pneumoniae 
was  met  with  on  several  occasions,  though  it  was  clearly 
not  the  organism  which  was  responsible  for  the  epi- 
demic.  Dr.  Weichselbaum,  therefore,  points  out  that  false 
conclusions  may  be  drawn  concerning  the  etiology  of 
an  epidemic  of  meningitis  if  only  a  few  cases  are 
examined,  since  some  of  these  may  happen  to  be 
attributable  to  an  organism  other  than  the  true  cause  of 
the  epidemic.  He  is  now  inclined  to  modify,  in  some 
degree,  the  opinions  which  he  expressed  in  1903,  and 
considers  that  in  epidemics  of  cerebro-spinal  fever  which 
are  of  considerable  magnitude  or  of  long  duration  the 
Micrococcus  meningitidis  must  always  be  regarded  as  the 
causal  agent. 

Bettencourt  and  Franca  have  described3  an  extensive 
outbreak  which  originated  in  the  north  of  Portugal  iro 
1900.  During  the  course  of  this  epidemic  they  had  the 
opportunity  of  making  bacteriological  investigations  into 
271  cases,  and  in  every  instance  except  three  they  found 
that  the  Micrococcus  meningitidis,  unaccompanied  by  any 
other  organism,  was  present.  The  coccus  was  obtained 
sometimes  from  the  fluid  drawn  ofl  by  lumbar  puncture 
and  sometimes  from  the  meningeal  exudate  or  fluid  of  the 
ventricles  obtained  post  mortem. 

Some  important  papers  on  epidemic  cerebro-spinal 
meningitis  were  read  at  the  F  ifteenth  International 
Medical  Congress  held  at  Lisbon  on  April  19tli  to  26th, 
1906.  We  extract  the  following  from  our  report4  of  a 
valuable  address  delivered  by  Franga: 

After  dealing  with  the  pathology  of  the  disease,  he  summed 
up  his  clinical  and  pathological  experience  as  follows  : 

1.  There  are  as  many  types  of  cerebro-spinal  meningitis  an 

there  are  microbes  which  are  capable  of  attacking  the 
meninges.  . 

2.  The  symptomatology  of  the  different  memngitides  does* 
not  vary  in  the  different  forms  of  these  diseases  in  accordance 

1  Journal  of  Medical  Research,  November,  1905. 

2  Wien.  ldin.  Woch.,  No.  38,  1905. 

3  Z cits chrift fur  Hygiene,  1904,  vol.  xlvi. 

*  British  Medical  Journal,  June  9th,  1906,  p.  1350. 
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with  their  etiological  agents,  so  that  one  could  make  a  distinct 
diagnosis  for  each.  , 

3.  Among  all  these  forms  of  meningitis  only  that  one  whicn 
is  caused  by  the  Diplococcus  intracellularis  meningitidis 
(Weichselbaum)  forms  a  separate  disease. 

4.  The  examination  of  the  cerebro-spinal  fluid  irom  a 
chemical,  cytological,  and  bacteriological  point  of  view  is 
capable  of  demonstrating  the  nature  of  the  meningitis. 

5.  The  most  rational  treatment  of  the  various  forms  ot 
meningitis — the  tuberculous  form  excepted— was  by  lumbar 
puncture  and  subsequent  injections  of  antiseptic  solutions 
into  the  spinal  cord.  The  solutions  to  which  he  referred  were 
the  oxycyanide  of  mercury  and  lvsol. 

Another  important  paper,  which  we  reported  on  the 
same  page,  was  read  by  Cabral.  From  this  we  extract 
the  following : 

In  speaking  of  the  etiology,  he  dealt  with  the  meteoiological 
conditions  during  the  various  epidemics,  and  showed  that  cold 
periods  favoured  its  development.  The  mode  of  entrance  of 
the  diplococcus  was  fully  discussed,  and _  the  author  left  the 
question  between  a  respiratory  and  an  intestinal  or  gastric 
infection  undecided.  He  distinguished  an  acute,  a  sub¬ 
acute,  and  a  chronic  form,  and  further  spoke  of  a 
“ forme  fruste”  and  an  abortive  type.  .  .  .  The  mor¬ 
tality  from  the  disease  was  put  down  at  40  per  cent.; 
while  when  recovery  took  place  it  took  a  period  up  to  5 
weeks  as  a  rule,  but  at  times  was  not  complete  till  after  three 
or  even  six  months.  With  regard  to  treatment,  he  agreed  with 
Franca  in  praising  the  injection  of  antiseptic  fluid  into  the 
dural  sac. 

Symptoms. 

Professor  Osier1  distinguishes  two  main  types  of  the 
disease — malignant  and  ordinary — and  certain  anomalous 


a  few  days,  if  the  disease  be  not  arrested,  to  stupor, 
which  deepens  into  coma.  The  temperature  curve  is 
not  characteristic ;  in  some  cases  there  is  very  little 
elevation,  in  others,  especially  in  children,  it  may  run  up 
to  106°  or  even  higher.  In  addition  to  the  purpuric  rash 
and  petechiae  already  mentioned,  there  may  be  erythema  or 
dusky  mottling  of  the  skin,  and  rose-coloured  spots  like 
those  of  typhoid  fever  have  been  observed.  Herpes  also 
is  common. 

Among  the  anomalous  forms  perhaps  the  most  im¬ 
portant  is  the  ambulant  type,  which,  however,  is  very 
rare.  In  the  abortive  form  the  onset  is  of  the  usual 
severe  character,  but  the  symptoms  subside  in  a  day 
or  two,  and  convalescence  is  rapid.  An  intermittent 
type  has  been  described  in  which  there  are  alternate 
remissions  and  exacerbations,  but  when  the  temperature 
has  been  taken  regularly  it  ha3  shown  that  the  remissions 
are  more  apparent  than  real.  This  form  is  to  be  distin¬ 
guished  from  the  chronic  type,  which  may  last  for  months, 
and  is  characterized  by  a  series  of  recurrences,  reducing 
the  patient  to  a  condition  of  extreme  marasmus. 

In  a  memorandum  issued  by  Dr.  Chalmers  of  Glasgow 
on  May  31st,  1906,  the  symptoms  are  described  as 
follows  : 

The  malady  is  characterized  by  acute  symptoms,  chiefly 
referable  to  the  nervous  system.  The  onset  is  usually  sudden, 
with  headache,  shivering,  and  occasional  vomiting.  Stiffness 
of  the  muscles  of  the  neck,  with  retraction  of  the  head,  may 
follow;  and  there  may  be  delirium,  sometimes  alternating 
with  apathy  and  stupor.  There  may  be  tenderness  along  the 
cervical  or  dorsal  spine,  or  it  may  be  more  generally  dis- 


Fig.  1.— Kernig’s  sign. 


Fig.  2.— Retraction  of  head  and  strabismus. 


[Reproduced  from  a  paper  on  Epidemic  Cerebro-spinal  Meningitis  in  Dublin,  by  Drs.  Alfred  R.  Parsons  and  H.  E.  Littledale,  published 

in  the  British  Medical  Journal,  1900,  vol.  i,  p.  1529.] 


forms.  In  the  malignant  or  fulminant  form  the  onset  is 
sudden,  with  violent  chills,  headache,  somnolence,  mus¬ 
cular  spasms,  great  depression,  moderate  elevation  of  tem¬ 
perature,  a  feeble  pulse  which  may  fall  to  50  or  60  a 
minute,  and  usually  a  purpuric  rash  ;  cutaneous 
haemorrhages  may  be  extensive,  and  recovery  seldom 
occurs.  In  the  ordinary  or  simple  form  the  patient 
may  suffer  from  premonitory  symptoms,  chills, 
malaise,  headache,  pains  in  the  back  and  limbs, 
and  loss  of  appetite,  but  the  onset  is  usually  sudden, 
the  disease  often  commencing  with  a  rigor.  Head¬ 
ache  is  an  early  symptom,  and  is  usually  most  severe  in 
the  occipital  region ;  vomiting  is  common,  and  there 
is  often  vertigo  ;  the  headache  is  intense,  and  attended  by 
painful  stiffness  of  the  muscles  of  the  neck  ;  the  tempera¬ 
ture  quickly  rises  to  101°  or  102°,  and  the  pulse  is  full 
and  strong.  The  eye  symptoms  are  important :  the  eyes 
are  suffused,  the  pupils  are  often  small  ;  strabismus  is 
common,  and  there  is  marked  photophobia.  There  may 
be  muscular  tremors  with  tonic  or  clonic  spasms  in 
the  arms  or  legs,  but  the  most  characteristic  symptom 
in  a  well  developed  case  is  the  rigidity  in  the 
muscles  of  the  back,  so  that  while  the  trunk  is  bent 
forward  the  head  is  drawn  far  back  until  the  occiput 
may  actually  touch  the  spine.  In  the  early  stage 
the  patient  is  delirious  ;  but  this  gives  place  in 
1  Principles  and  Practice  of  Medicine,  sixth  edition. 


tributed.  Squint,  unequal  pupils,  and  other  paralytic 
symptoms  have  been  noted.  Herpes  on  the  lips  and 
a  purpuric  skin  eruption  are  sometimes  present.  _  In 
the  children  forming  Group  II,  above  noted,  a  limited 
number  of  spots  were  present  on  the  skin  from  the  third  day 
of  their  illness.  These  were  few  in  number,  petechial 
in  character,  and  irregularly  distributed.  In  one  child 
they  were  present  on  the  abdomen  and  ankle,  in 
the  other  on  the  neck  and  upper  part  of  the  chest, 
and  on  the  inner  aspect  of  the  thigh  and  ankles. 
They  were  more  pronounced  than  a  typhus  rash,  and 
much  more  limited  in  distribution.  Pulse  and  temperature 
both  follow  an  irregular  course,  and  there  is  usually  no  rela¬ 
tion  between  them  in  the  early  stages.  When  death  results  a 
purulent  or  sero-purulent  exudation  may  be  found  on  the  under 
surface  of  the  brain  or  spinal  cord. 

The  diagnosis  of  the  epidemic  disease  from  tuberculous 
meningitis,  and  from  acute  meningitis  due  to  other  causes, 
is  extremely  difficult.  The  assistance  which  bacteriology 
may  give  has  already  been  fully  stated,  and,  of  course,  the 
knowledge  that  an  epidemic  prevails  must  raise  a 
suspicion  in  any  case  of  acute  meningitis  occurring  in 
the  locality.  Much  importance  has  been  attached  to 
Kernig’s  sign,  which,  however,  is  common  to  all  forms  of 
spinal  meningitis ;  when  the  hip-joint  is  semiflexed 
in  health  the  leg  can  be  extended  upon  the  thigh 
nearly  in  a  straight  line,  but  if  spinal  meningitis 
be  present  the  attempt  to  extend  the  knee  pro¬ 
duces  painful  spasm  of  the  hamstring  muscles. 
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Although  otitis  media  is  a  not  uncommon  complication 
of  cerebro- spinal  fever,  its  existence  at  the  beginning 
of  an  attack  of  acute  meningitis  will  of  course  suggest  the 
probability  that  the  meningeal  inflammation  is  due  to 
extension  from  the  middle  ear.  Dr.  Ormerod  observes1 
that  “  tuberculous  meningitis  (in  children,  at  any  rate) 
has  generally  a  more  gradual  onset,  a  less  violent  head¬ 
ache,  and  a  more  regular  course  than  the  epidemic 
disease,”  but,  as  may  be  concluded  from  this  statement, 
diagnosis  between  the  two  diseases  may  be  practically 
impossible,  and  this  conclusion  is  confirmed  by  practical 
experience  in  Glasgow  and  elsewhere.  It  should  be  noted 
that  there  occurred  in  association  with  cases  of  undoubted 
cerebro-spinal  fever  at  Irthlingborough  in  1905  certain 
groups  of  cases  clinically  resembling  acute  influenza,  but 
nearly  all  characterized  by  spinal  pains  and  tenderness, 
and  all  terminating  in  recovery.  Most  of  these  cases  had 
been  in  personal  communication  either  with  one  or  more 
of  the  original  group  of  fatal  cases  or  with  one  another. 

The  prognosis  is  uncertain  and  should  always  be 
guarded ;  it  is  exceedingly  grave  when  the  onset  is 
sudden  and  severe  without  prodromal  symptoms.  In 
less  severe  cases  a  wide  distribution  of  the  symptoms, 
showing  that  there  is  a  correspondingly  wide  involve¬ 
ment  of  local  nervous  structures,  is  of  serious  import  ; 
cases  in  which  coma  develops,  especially  if  attended  by 
high  fever,  seldom  or  never  recover.  The  mortality  in 
different  epidemics  has  varied  very  much,  according  to 
Hirech  from  20  to  75  per  cent. 

There  is  no  specific  for  the  disease  and  treatment 
therefore  resolves  itself  into  the  adoption  of  such  measures 
as  are  found  useful  to  relieve  symptoms  in  acute  meningitis 
due  to  other  causes.  Osier  states  that  cold  to  the  head 
and  spine,  used  in  the  first  epidemic  by  New  England 
physicians,  is  of  great  service  applied  by  means  of  a 
bladder  of  ice,  or  an  ice  cap,  and  a  spinal  ice  bag,  the  latter 
being  especially  valuable.  Frequent  baths,  as  often  as  every 
three  hours,  at  a  temperature  of  98°  F.  are  believed  to  have 
been  useful,  and  Osier  approves  the  local  abstraction  of  blood 
by  wet  cups  to  the  nape  of  the  neck  to  relieve  the  intense 
headache.  Mercury  has  been  tried  and  found  useless,  or 
worse  than  useless.  Most  writers  agree  in  recommending 
opium  by  the  mouth,  or,  better,  morphine  hypodermically, 
and  Yon  Ziemmssen  looks  upon  it  as  an  indispensable 
remedy ;  to  be  of  use  it  must  be  given  at  an  early  stage 
and  in  full  doses.  Possible  therapeutic  benefits  to  be 
derived  from  lumbar  puncture  have  already  been  men¬ 
tioned.  As  soon  as  the  acute  symptoms  attending  the 
onset  subside,  careful  attention  should  be  given  to  the 
feeding  of  the  patient. 


NOTE  ON  THE  POST-MORTEM  APPEARANCES  IN 
EPIDEMIC  CEREBRO-SPINAL  MENINGITIS 
IN  BELFAST. 

By  Wm.  St  Clair  Symmers,  M.B.Aberd., 

Musgrave  Professor  of  Pathology,  Queen’s  College,  Belfast. 
Since  January  26th  of  this  year  I  have  performed  autopsies 
on  5  cases  of  this  disease  in  Belfast.  Certain  of  the 
morbid  appearances  are,  I  think,  deserving  of  mention, 
seeing  that  they  are  not  generally  known,  or  at  least  not 
given  in  accessible  literature.  The  condition  of  the  brain 
and  cord  has  received  notice  from  numberless  writers,  and 
need  not  be  repeated  here ;  suffice  it  to  say  that  in  my 
cases  there  was  marked  suppuration  (in  4  cases)  im¬ 
plicating  the  surface  of  the  vertex,  sides,  base,  and  cord. 

In  2  cases  there  was  suppurative  pericarditis ;  in  2 
cases  there  were  petechiae  over  the  surface  of  the  heart, 
parietal  pericardium,  and  an  effusion  of  clear  serum  in 
the  pericardial  sac,  accompanied  by  capillary  congestion 
to  a  distinct  degree  amounting  to  inflammation  ;  and  in 
the  fifth  case  the  pericardial  effusion  was  haemorrhagic. 

The  lungs  showed  in  4  cases  great  congestion,  areas  of 
pneumonic  consolidation,  pronounced  capillary  bronchitis, 
with  numberless  droplets  of  pus  extrusible  on  pressure, 
very  numerous  petechiae  and  small  haemorrhages  over 
the  pleural  surfaces. 

The  liver,  in  all  cases,  showed  a  mottled  surface,  due  to 
irregular  patches  of  pale  yellow  colour  which  contrasted 
with  the  congested,  red  appearance  of  the  surrounding 
parenchyma,  moreover  the  cut  surface  showed  (especially 
in  the  Spigelian  lobe)  areas  of  dark-red,  hyperaemic  tissue 
suggesting  an  inflammatory  reaction. 

1  AUbutt  and  Kolleston’s  System  of  Medicine,  vol.  i,  1905. 


The  spleen  was  enlarged  to  a  slight  degree  in  one  case 
only. 

The  kidneys  were  hyperaemic  in  4  cases,  and  the  pelvis 
was  reddened  and  lined  by  congested  capillaries,  and  con¬ 
tained  a  small  quantity  of  turbid,  almost  puriform,  fluid. 
The  remaining  case  showed  an  enlarged  kidney  with  con¬ 
gestion  of  the  vessels  of  the  boundary  portion  of  the 
pyramids,  and  great  pallor  of  the  widened  cortex,  the 
capsule  stripped  easily  from  the  succulent  surface,  reveal¬ 
ing  blotches  of  reddened  and  acutely  inflamed  tissue,  but 
in  this  case  there  was  not  any  pyelitis. 

The  urinary  bladder  showed  small  haemorrhages  scat¬ 
tered  over  the  mucous  membrane  in  petechial  and 
ecchymotic  form. 

Of  especial  note  were  the  bowels  and  mesenteric  glands, 
the  latter  were,  in  all  cases,  enlarged  and  congested,  even 
in  the  two  fulminating  cases  (children  attacked  and  dead 
within  one  night).  These  glands  were  particularly  affected 
in  the  region  of  the  last  few  feet  of  the  small  intestine. 
The  small  intestine  was  reddened  with  capillary  engorge¬ 
ment,  and  the  solitary  follicles  were  enlarged  and  in  places 
bright  red  (psorenteritis),  resembling  the  condition  often 
seen  in  acute  pneumonia  and  in  Asiatic  cholera.  Peyer’s 
patches  were  not  appreciably  tumefied. 

In  relation  to  the  enlarged  mesenteric  glands,  I  venture 
to  mention,  with  caution,  the  result  of  a  bacteriological 
examination  of  one  of  the  fulminant  cases.  This  was  a 
child  who  died  after  a  few  hours’  illness,  and  from  the 
meningeal  pus  I  was  unable  to  cultivate  the  JDiplococcus 
intracellularis,  but  from  the  mesenteric  glands  I  obtained 
growths  of  colon  bacillus  and  also  a  number  of  trans¬ 
parent,  peculiarly  grey  colonies  which  microscopically 
were  composed  of  a  Gram-negative  coccus,  morphologically 
identical  with  the  meningococcus,  but  which  failed  to 
grow  in  subcultures.  I  mention  this  fact  without  in  any 
way  insisting  upon  the  nature  of  the  coccus,  but  I  believe 
that  the  organism  found  was  in  all  probability  the 
meningococcus. 

Since  making  the  above  observations  on  the  abdominal 
condition  in  this  disease  a  paper  has  been  sent  to  me  by 
Dr.  J.  E.  Mcllwaine  in  which  Radmann2  publishes  some 
important  facts  bearing  on  this  neglected  aspect  of  cerebro¬ 
spinal  meningitis.  The  writer  was  led  by  an  observation 
of  Schroeder  of  Kattowitz  in  Silesia  to  pay  particular 
attention  to  the  mesenteric  glands  and  intestines,  and  he 
is  convinced  that  they  show  changes  which  are  regularly 
present  and  are  probably  pathognomonic  of  epidemic 
cerebro-spinal  meningitis.  Radmann,  however,  makes 
special  mention  of  changes  in  Peyer’s  patches  (unchanged 
in  my  cases)  and  the  large  bowel. 

Doubtless  the  several  epidemics  now  in  progress 
throughout  the  United  Kingdom  will  increase  our  know¬ 
ledge  of  these  points. 

On  leaving  Yardley,  Dr.  W.  Mdligan,  Chairman  of  the 
Central  Division  of  the  Birmingham  ±>ranch  of  the  British 
Medical  Association,  was  entertained  at  dinner  by  the 
Yardley  and  Stechford  Ratepayers’  Association,  of  which 
he  has  been  President  for  the  last  two  years.  A  hall 
clock  was  also  presented  to  him  by  members  and  friends  as 
a  parting  gift. 

German  Surgical  Congress. — The  German  Surgical 
Society  will  hold  its  thirty-sixth  annual  congress  in  the 
Langenbeek  House,  Berlin,  from  April  3rd  to  6th,  under 
the  presidency  of  Professor  Riedel  of  Jena.  The  questions 
proposed  for  discussion  are  the  following  :  (1)  The  surgery 
of  the  heart  and  pericardium,  to  be  opened  by  Professor 
Rehn  of  Frankfort ;  (2)  the  operative  treatment  of  diseases 
of  the  lung,  to  be  opened  by  Professor  Friedrich  ;  (3)  extir¬ 
pation  of  the  prostate,  to  be  opened  by  Professor  Kiimmell ; 
(4)  fracture  of  the  femur,  especially  in  the  upper  and  lower 
thirds,  to  be  opened  by  Professors  Bardenheuer  and 
Ivonig.  An  exhibition  of  instruments  and  appliances  will 
be  held  in  connexion  with  the  congress. 

A  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place 
at  the  Notts  County  Asylum,  Radcliffe-on-Trent,  on 
February  22nd,  under  the  presidency  of  Dr.  Robert  Jones. 
Dr.  David  Orr  and  Dr.  R.  G.  Rows,  pathologists  to  the 
Prestwich  and  Lancaster  Asylums,  will  give  a  lantern 
demonstration  upon  the  experimental  production  of  spinal 
and  cranial  nerve  lesions  by  toxins.  Dr.  Jackson  has 
invited  the  members  to  lunch  at  the  Asylum,  and  a 
dinner  will  take  place  at  the  George  Hotel,  Nottingham, 
at  7  p.m. 

2  Deutsche  medizinische  Wochenschrift ,  June  29th.  1905. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

The  Royal  Commission  on  Vivisection  have  this  week 
issued  a  first  report,  dated  January  26th.  The  report  con¬ 
tains  the  names  of  the  Commissioners  and  the  terms  of 
reference.  As  an  Appendix  there  is  a  substantial  Blue 
Book  of  158  pages,  containing  minutes  of  the  evidence 
taken  during  the  months  of  October,  November,  and 
December,  as  the  Commissioners  “  think  the  present  pub¬ 
lication  of  these  documents  is  desirable.”  We  propose  to 
give  a  summary  of  the  more  important  parts  of  the 
■evidence. 

Tee  Machinery  of  the  Act. 

Evidence  of  Mr.  W.  P.  Byrne ,  C.B. 

At  the  first  meeting  of  the  Commission,  on  October  31st, 
1906,  the  first  witness  examined  was  Mr.  W.  P.  Byrne, 
C.B.,  Principal  Clerk  in  the  Home  Office,  to  whom  has 
been  entrusted  the  administration  of  the  Act  of  1876. 
Mr.  Byrne  furnished  the  Commission  with  a  precis  of  his 
evidence.  The  first  part  dealt  with  the  history  of  the 
agitation  on  the  subject  of  vivisection,  the  previous  Royal 
Commission,  and  consequent  legislation.  In  the  precis  it 
was  stated  that  in  1871  a  Committee  of  the  British  Medical 
Association  had  reported  that  in  their  opinion : 

1.  Anaesthetics  should  be  used  whenever  possible. 

2.  No  painful  experiments  should  be  performed  for 

illustrating  laws  or  facts  already  demonstrated. 

3.  In  order  to  ensure  success  and  avoid  waste,  all 

painful  experiments  should  be  performed  by  skilled 
persons  with  sufficient  instruments  and  assistants, 
and  in  laboratories  under  proper  regulations. 

4.  In  veterinary  work,  operations  should  not  be  per¬ 

formed  for  the  purpose  of  acquiring  manual 
dexterity. 

These  recommendations  in  a  large  measure  guided  the 
practice  of  investigators.  The  final  recommendations  of 
the  previous  Commission  were  that : 

(a)  All  experiments  should  be  placed  under  the  control 
of  the  Secretary  of  State,  who  should  have  power  to 
grant  and  withdraw  licences. 

< b )  Licensees  should  be  bound  by  conditions  framed  to 
ensure  that  suffering  should  never  be  inflicted  when 
it  could  be  avoided,  and  should  be  minimized  when 
inevitable. 

(c)  The  Secretary  of  State  should  be  advised  by  persons 
of  competent  knowledge  and  experience  known  to 
the  public  but  selected  by  himself. 

(i d )  All  places  in  which  experiments  are  performed 
must  be  registered  and  be  open  to  inspection. 

( e )  The  Secretary  of  State  must  have  full  power  of 
efficient  inspection  and  of  obtaining  full  returns 
and  accurate  records  of  all  experiments  made. 

</)  The  holder  of  a  licence  which  the  Secretary  of  State 
announces  that  he  intends  to  withdraw  should  be 
allowed  a  public  inquiry  before  a  Judge  of  the 
Supreme  Court,  with  two  competent  assessors 
appointed  by  the  Secretary  of  State. 

{y)  Magistrates  should  have  power  to  issue  a  search 
warrant  in  cases  of  suspected  performances  of 
experiments  by  unlicensed  experts. 

Mr.  Byrne’s  precis  then  described  the  provisions  of  the 
Act  of  1876. 

Examined  by  the  Chairman,  the  Witness  stated  that 
Iresh  licences  and  certificates  were  in  all  cases  laid  before 
an  Under- Secretary  of  State,  and  were  not  granted  or 
allowed  to  come  into  operation  without  his  authority. 
Every  proposed  investigation  of  a  novel,  important,  or  pain¬ 
ful  character,  was  submitted  by  the  Under-Secretary  to  the 
Home  Secretary  personally.  The  power  given  by  the  Act 
to  append  conditions  to  the  Act  was  regularly  exercised. 
One  condition  in  universal  use  required  that  no  operative 
procedure  more  severe  than  simple  inoculation  or  super¬ 
ficial  venesection  may  be  adopted  without  anaesthetics. 
Mr.  Byrne  said  this  was  the  standing  practice  of  the 
Department.  He  explained  that  it  was  not  necessary 
invariably  to  insert  a  condition  in  the  licence  to  that 
effect,  because  the  terms  of  the  application  might  show 
that  no  more  severe  procedure  was  contemplated.  Asked 
as  to  the  condition  that  an  animal  inoculated  without 
anaesthetics  should  be  painlessly  killed  immediately  the 
main  result  of  the  experiment  had  been  attained  if  it  was 
found  to  be  in  pain,  which  was  either  considerable  in 


degree  or  likely  to  endure,  Mr.  Byrne  said  the 
condition  did  not  come  in  the  Act  itself.  It 
was  devised  by  the  Secretary  of  State  for  the 
purpose  of  securing  that  no  animal  which  was  made  to 
suffer  illness  and  possibly  pain — certainly  inconvenience, 
as  the  result  of  inoculation— should  be  kept  alive  a 
moment  longer  than  was  absolutely  necessary  for  the 
investigation.  That  condition  was  enforced  in  practice. 
Asked  as  to  the  condition  that  all  animals  operated  on 
under  anaesthetics,  which  were  to  be  kept  alive  after 
recovery  of  consciousness,  should  be  treated  with  strict 
antiseptic  precautions,  and  if  these  failed  and  pain 
resulted,  killed  immediately,  Mr.  Byrne  stated  that  this 
also  was  a  condition  which  did  not  occur  in  the  Act.  The 
Act  merely  provided  that  if  it  were  desired  to  perform  an 
operation  on  an  animal  and  keep  it  alive  afterwards,  the 
initial  operation  must  be  done  under  anaesthetics.  The 
condition  went  a  step  further,  and  stated  that  the  opera¬ 
tion  must  be  performed  with  strict  antiseptic  precautions, 
as  it  would  be  done  on  a  human  being.  That  was  in 
order  to  minimize  the  likelihood  of  pain.  These  conditions 
were  devised  by  the  Secretary  of  State  under  the  general 
power  given  to  him  by  Section  8  of  the  Act.  They  were 
sometimes  typewritten  and  sometimes  printed,  but  they 
were  attached  conspicuously  to  the  licence  granted  to  each 
individual.  No  licence  or  certificate  was  allowed  unless 
it  bore  the  requisite  signatures  of  the  scientific  autho¬ 
rities  enumerated  in  Section  11  of  the  Act.  In  reply  to 
a  further  question,  the  witness  stated  that  the  Act  was 
carefully  enforced.  Complaints  had  been  received  that 
improper  persons  were  licensed.  These  complaints  were 
made  in  the  interests  of  the  animals;  within  his  recollec¬ 
tion  there  never  had  been  a  complaint  from  a  scientific 
body.  No  complaint  had  ever  been  based  on  the 
ground  of  the  want  of  skill  on  the  part  of  the  experi¬ 
menters  objected  to.  The  witness  went  on  to  say  that 
every  application  for  a  new  licence  or  certificate  was 
referred  by  the  Secretary  of  State  to  the  Association 
for  the  Advancement  of  Medicine  by  Research  for  their 
advice.  The  Home  Secretary  had  the  power  to  disallow 
or  suspend  any  certificate  although  submitted  and  signed 
by  the  statutory  authorities.  Mr.  Byrne  pointed  out 
that  certificates  were  not  recommended  by  the  societies 
as  licences  were.  It  was  a  very  important  difference 
between  licences  and  certificates  that  a  licence  was 
recommended  by  the  learned  authority  mentioned  in 
Section  11.  A  certificate  was  not;  it  was  granted  by 
them,  and  a  certificate  was  the  mere  statement  of  a  fact. 
The  Secretary  of  State  might  pass  it  or  disallow  it  as  he 
chose ;  consequently  he  had  the  same  responsibility  as  in 
the  case  of  licences.  In  reply  to  further  questions,  the 
witness  stated  that  the  Association  for  the  Advancement 
of  Medicine  by  Research  was  treated  by  the  Home  Office  as 
advisers  on  these  points  in  all  cases.  The  practice  of 
consulting  that  Association  was  initiated  by  Sir  William 
Harcourt.  When  further  applications  were  granted,  Mr. 
Thane,  the  inspector,  was  consulted  in  all  cases,  and 
Sir  James  Russell,  the  assistant  inspector,  in  cases  arising 
in  Scotland  and  the  North  of  England.  There  had  been 
a  few  instances  in  which  licences  had  been  revoked  on 
account  of  irregularities,  and  many  in  which  they  had 
been  revoked  for  various  innocent  reasons,  such  as  being 
no  longer  required  or  the  investigation  being  dropped. 
Asked  what  he  meant  by  an  irregularity,  the  witness 
said  it  meant  a  contravention  of  the  Act,  such  as  per¬ 
forming  an  operation  that  required  a  certificate  without 
one.  The  power  had  been  exercised  on  four  occasions  as  a 
punishment  for  such  misconduct.  Particulars  of  the 
cases  were  given.  Since  the  Act  came  into  operation  some 
60  cases  of  contravention  had  come  to  the  notice  of  the 
Secretary  of  State.  The  great  bulk  of  them  were  of  a 
trifling  character  and  called  for  no  steps  beyond  a  warn¬ 
ing  or  rebuke.  These  irregularities  had  for  the  last  ten 
years  been  set  out  in  the  inspector’s  annual  return.  No 
legal  proceedings  had  been  instituted  by  the  Secretary  of 
State  under  the  Act.  No  complaints  had  been  made  of 
persons  operating  without  a  licence,  but  among  the  con¬ 
traventions  there  were  a  few  cases  in  which,  by  inad¬ 
vertence,  a  person  who  had  held  a  licence,  perhaps  for 
years,  had  continued  to  experiment,  although  his  licence 
had  not  at  the  time  been  renewed.  The  licences  were  now 
renewed  annually  at  a  certain  date.  _ 

In  reply  to  Colonel  Lockwood,  the  witness  stated  that 
these  contraventions  were  due  to  pure  carelessness. 
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In  reply  to  farther  questions  by  the  Chairman,  he  said 
the  established  practice  was  that  speaking  generally  all 
experiments  should  be  made  in  a  place  registered  under 
the  Act.  Before  premises  were  approved  of,  the  Home 
Office  had  the  report  of  the  inspector  who  personally  visits 
them.  A  general  register  was  kept  of  all  these  places  and  it 
was  now  published  in  the  annual  return.  The  witness 
thought  there  were  at  present  about  76,  but  the  number 
might  be  made  to  be  more  or  less  according  as  five  or  six 
places  in  one  block  of  buildings  were  counted  as  one  place 
or  as  five  or  six.  There  were  at  the  most  between  50  and 
.60  separate  institutions  having  registered  places.  A  few 
private  premises  are  licensed,  most  of  the  licensees  being 
members  of  the  medical  or  veterinary  professions, 
but  some  being  physiologists  and  research  scholars 
not  qualified  to  practise  medicine,  but  experts  in 
branches  of  study  which  concerned  doctors  also.  Mr. 
Byrne  here  read  a  memorandum  relating  to  persons 
to  whom  licenses  had  been  occasionally  granted  and 
to  others  to  whom  they  had  been  refused  on  the 
ground  of  their  not  having  medical  or  other  qualification 
deemed  sufficient.  Asked  how  long  it  had  been  the 
practice  of  the  Secretary  of  State  to  refuse  to  register 
premises  under  private  control  except  in  very  special 
c-ases,  the  witness  said  that  had  been  substantially  the 
practice  for  some  years  ;  but  from  the  earliest  time  of  the 
Act  there  were  a  few  cases  in  which,  on  account  of  scien¬ 
tific  eminence  or  the  high  position  of  certain  licensees, 
they  were  allowed  to  perform  experiments  in  unregistered 
places.  That  was  a  rule  of  conduct  made  by  the  Home 
Secretary  for  himself.  The  last  return  showed  some 
number  less  than  half  a  dozen  of  licensees,  mostly 
carrying  out  scientific  investigations  with  regard  to  the 
diseases  of  animals  and  cattle,  the  licence  enabling  them 
to  perform  their  experiments  wherever  an  outbreak  of 
disease  may  occur,  or  in  other  places  notified  to 
and  approved  of  by  the  inspector.  There  were 
no  other  cases  at  the  present  time  in  which  ex¬ 
periments  might  take  place  in  unregistered  places. 
In  reply  to  further  questions,  the  witness  said  these 
places  were  subject  to  inspection  by  the  inspector,  who 
had  visited  a  good  many  of  them.  He  had  a  list  of  them, 
bat  it  was  not  a  definite  duty  that  he  should  inspect  them 
all,  because  some  of  them  did  not  exist.  He  could  not 
report  them  until  after  an  outbreak  ;  then  it  would  be  too 
late.  If  they  became  a  permanent  and  not  temporary 
importance,  they  would,  where  possible,  be  registered. 
For  instance,  the  farm  where  the  experiments  of  the 
luberculosis  Commission  were  carried  out,  was  registered. 
Asked  as  to  the  records  and  reports  of  experiments  which 
tinder  statute  a  licensee  was  obliged  to  make,  Mr.  Byrne 
stated  that  was  enforced  by  the  Home  Office.  Every 
pear  there  were  some  licensees  who  delayed  in  carrying 
3ut  this  duty,  and  this  necessitated  a  good  deal  of 
correspondence,  but  substantially  the  duty  was  carried 
cut.  If  a  man,  from  contumacy  or  extreme  neglect, 
'ailed  to  send  in  his  report  for  the  year,  he  would  be 
lealt  with  by  refusal  to  renew  his  licence  ;  there  had  been 
00  case,  however,  beyond  extreme  negligence.  Asked 
whether  the  duty  imposed  on  a  licensee  to  forward  to  the 
dome  Office  any  description  of  his  experiment  which  was 
jublished  in  any  journal  or  magazine,  or  in  any  report  of 
1  lecture  printed  for  publication,  or  private  circulation, 
vas  imposed  with  a  view  of  the  Home  Office  being 
urnished  with  the  explanation  of  something  that  might 
>e  treated  as  an  offence,  the  witness  said:  “It  is  partly 
hat,  and  it  is  partly  from  the  fact  that  if  the  supervision 
cy  the  Home  Office  of  an  investigation  going  on  in  the 
iountry  is  to  be  anything  like  complete  it  will  involve  the 
‘xamination  of  all  the  published  investigations — investi¬ 
gations  as  to  which  anything  is  published ;  and  this  is 
imply  to  secure  that  the  Department  shall  not  have  to 
;o  hunting  about  in  the  various  reports  in  papers 
nd  magazines  and  publications  of  learned  societies, 
>ut  shall  have  them  all  sent  direct  to  them  for  examina- 
lon  by  the  inspector  with  a  view  to  seeing  that  the 
aw  is  being  carried  out.”  In  reply  to  further  questions 
ie  8aid  the  papers  sent  to  the  Home  Office 
re  usually  not  mere  descriptions  of  experiments, 
•ut  relations  by  a  doctor  of  the  steps  of  an  important 
nvestigation  which  he  is  carrying  out,  or  the  progress  he 
as  hitherto  made,  and  the  future  steps  he  is  going  to 
ake,  and  incidentally  he  mentions,  and  occasionally 
escribes,  what  he  has  done  by  way  of  experiment  in  con¬ 


nexion  with  his  research.  The  reports  received  from  the 
licensee  are  quite  a  different  thing.  In  reply  to  a  further 
question,  Mr.  Byrne  stated  that  most  scientific  men  who 
are  carrying  out  interesting  investigations  publish  in  the 
learned  papers  descriptions  of  their  investigations,  with 
statements  as  to  the  progress  made  and  so  forth,  and  no 
doubt  these  are  eagerly  studied.  Those,  however,  would 
not  have  to  go  in  his  report,  because  the  report  sent  to 
the  Home  Office  is  a  mere  list  of  the  experiments  which 
the  investigator  has  performed  under  various  head¬ 
ings.  It  is  in  no  way  a  description  of  the  experi¬ 
ment.  Asked  if  it  was  intended  that  if  he  had 

given  a  fuller  account  anywhere  of  the  experi¬ 
ments  which  he  reported,  it  was  his  duty  to 
send  it,  the  witness  replied  in  the  affirmative.  The 
witness  went  on  to  say  that  he  was  sure  the  Secretary 
of  State  would  welcome  an  expression  of  opinion  by  the 
Commission  on  the  question  whether  it  would  be  practic¬ 
able  to  call  upon  experimenters  to  furnish  him  with  a 
statement  of  the  results  of  their  previous  investigations, 
or  of  such  investigation  as  they  were  proposing  to  con¬ 
tinue.  Asked  why  the  increase  in  the  number  of  licences 
had  been  so  irregular,1  Mr.  Byrne  replied  that  he  could 
only  say  that  the  variations  in  the  increases  at  different 
periods  had  nothing  whatever  to  do  with  any  alteration 
of  the  law  or  change  of  policy  in  the  Home  Office.  He 
had  no  doubt  they  had  to  do  with  the  growth  of  investiga¬ 
tion  in  the  matter  of  infective  diseases,  with  inoculation, 
and  with  the  increase  of  public  health  work,  and  with 
other  matters  which  could  be  put  before  them  more 
accurately  by  the  inspectors  and  other  scientific 
witnesses  than  they  could  by  him.  Asked  why  the 
increase  under  Certificate  A,  which  meant  a  certificate 
to  dispense  with  insensibility  where  insensibility  would 
frustrate  the  object  of  the  experiment,  between  1904  and 
1905  was  from  8,954  to  35,429,  the  witness  replied  that  in 
the  annual  returns  of  the  inspector  it  was  attributed 
mostly  to  the  great  increase  of  inoculation  for  the  study  of 
the  mitigation  and  cure  of  infective  diseases  and  for 
diagnostic  purposes.  Asked  whether  “  radium  and 
Roentgen  and  other  ray  treatment,”  was  treated  as  an  ex¬ 
periment  within  the  Act,  Mr.  Byrne  replied  that  if  it 
caused  pain  it  was  regarded  as  an  experiment  under  the 
Act.  Radium  treatment,  or  ray  treatment  for  the  purpose 
of  curing  disease  or  an  unhealthy  state,  whether  in  a  man 
or  an  animal,  would  not  be  an  experiment  coming  within 
the  Act  at  all. 

Questioned  by  Colonel  Lockwood  as  to  what  expert 
opinion  guided  the  Secretary  of  State  for  the  Home 
Department  in  deciding  as  to  the  painfulness  of  an  opera¬ 
tion,  the  witness  said  the  Secretary  of  State  had  not  to 
decide  whether  an  operation  was  painful  or  not.  The 
Secretary  of  State  had  often  been  asked  whether  a  licence 
was  required  for  certain  experiments,  and  his  attitude 
was  that  he  himself  had  no  power  to  decide  what  was  pain 
and  what  was  not,  but  that  he  was  willing  to  give  every 
assistance  to  an  experimenter  who  applied  to  him  under 
the  Act,  and  he  would  always  give  a  licence  to  an  appli¬ 
cant  who  wanted  to  have  one,  if  he  considered  it  a  proper 
case,  even  if  he  thought  the  absence  of  pain  was  so  clear 
that  a  licence  was  not  required.  This  he  did  on  the 
advice  of  the  inspector  of  the  Association  for  the  Advance¬ 
ment  of  Medicine  by  Research.  Asked  how  long,  in  the 
case  of  inoculations  where  anaesthetics  were  not  required, 
an  investigation  generally  lasted,  the  witness  said  he  did 
not  think  one  could  say  generally.  If  a  certificate, 
properly  asked  for  and  properly  given,  had  been  given,  the 
animal  would  not  be  under  anaesthetics  during  the  time 
of  observation.  He  should  think  there  were  certainly 
cases  in  which  the  period  of  observation  would  extend  to 
months.  Asked  as  to  complaints  made  by  antivivi- 
sectionists  of  the  issue  of  licences  to  certain  individuals, 
the  witness  said  he  meant  that  a  few  very  well-known 
experimenters  in  this  country  were  markedly  unpopular 
among  people  who  objected  to  vivisection,  on  account  of 
the  evidence  they  gave  to  the  previous  Royal  Commission, 
or  for  other  reasons.  If  it  got  into  the  newspapers  that  a 
certain  investigator  was  carrying  out  an  inquiry  which 
shocked  the  public  mind,  many  people  wrote  up  :  “  How 
dare  you  give  a  licence  to  such  a  man  as  that !  ”  But 


1  A  table  put  in  by  Mr.  Byrne  showed  that  between  1890  and  1895 
the  number  of  licences  increased  from  110  to  213;  between  1895  and 
1900  there  was  an  increase  of  34  :  while  in  the  last  five  years  the 
number  had  increased  from  247  to  381. 
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they  had  had  nothing  more  definite  than  that.  There  had 
been  no  imputation  on  his  skill,  or  care,  or  hum  ,  7’  . 
on  the  humanity  of  the  Secretary  of  State  for  the  Home 
Department.  Asked  who  discovered  the  cases  of  miscon- 
duct  under  the  Act  which  involved  the  loss  of  the  licence, 

Mr.  Byrne  said  they  nearly  always  appealed  from  1 
return  made  by  the  experimenter  himself,  which  went  to 
show,  if  further  proof  were  wanted,  that  they  were  most  y 
inadvertencies.  The  man  has  really  shown  himself  up  in 
nearly  every  case.  There  had  been  no  single  casein  his  exp 
rience  in  which  a  person  had  been  denounced  by  any  one 
else  oJ  by  the  authorities  of  the  place  where  he  experi¬ 
mented,  for  acting  illegally.  It  was  always  ^cjosed 
by  himself,  either  in  his  report,  or  by  what  he 
had  told  the  inspector  on  making  inquiries.  Asked  by 
Sir  AVilliam  Church  to  tell  the  Commission  exactly  the 
steps  that  a  man  wishing  to  obtain  a  licence  had  to  take 
the  witness  replied  that  in  the  first  instance  he  had  no 
doubt  that  a  gentleman  not  used  to  the  work  who  wa 
about  to  commence  investigation,  would  consult  anises 
tigator  whom  he  knew  as  to  what  the  steps  were  that  he 
had  to  take.  He  would  then  be  told  that  he  must  begin 
bv  buying  the  forms  on  which  application  must  be  made  ; 
he  would  get  those  forms  for  a  few  pence  from  the 
Stationery  Office.  They  were  before  the  Commissioners, 
who  could  see  what  elaborate  precautions  they  set  out, 
including  both  the  requirements  of  the  Act  and  the  warn¬ 
ings  as  to  the  various  conditions  attaching  to  the  licence. 
Having  got  the  form,  he  had  to  set  out  on  it,  in  clear,  un¬ 
mistakable  language,  the  nature  of  the  investigations  he 
proposed  to  carry  out.  If  it  was  for  experiments  under  a 
licence  alone— that  is  to  say,  under  anaesthetics,  he 
would  have  .to  take  this  form,  or  send  it,  to  one  of 
the  authorities  mentioned  in  Section  11  of  the  Act,, 
and  he  had  no  doubt  that  before  they  signed  it  and  re¬ 
commended  it,  as  they  were  obliged  to  do  by  the  form, 
they  would  require  to  be  satisfied  that  he  was  a  competent 
person.  Asked  if  he  could  say  anything  as  to  the  character 
of  the  persons  who  signed  the  certificates  for  the  licence, 
the  witness  said  the  most  obvious  thing  to  say  (which 
seemed  to  include  everything  else)  was  that  the  position 
of  these  gentlemen  appeared  to  include  every  possible 
guarantee  one  could  have  of  their  competence.  Huey 
were  all  in  charge  generally  of  the  teaching  in  a  labor¬ 
atory  where  physiology  was  taught.  The  signature^  of 
a  private  individual  was  of  no  avail.  Before  a  certifi¬ 
cate  was  granted  it  had  to  be  submitted  to  the  Home 
Office.  When  it  came  to  the  Home  Office  it  was  at  once 
submitted  to  the  Association  for  the  Advancement  of 
Medicine  by  Research,  and  their  report  was  received  and 
considered,  and  then  submitted  with  the  original  applica- 
tion  to  the  inspector,  who  considered  the  same,  and  advised 
the  Secretary  of  State  on  it,  frequently  having  to  make, 
and  making,  further  inquiries  with  regard  to  the  proposals 
made  before  he  finally  advised.  An  alteration  was  made 
sometimes  in  the  character  of  the  application  after  it  had 
been  submitted  to  the  Association  of  Medical  Research. 
It  very  frequently  happened  that  if  the  wording  of  the 
licence,  or  the  certificate,  was  somewhat  indefinite  and 
would  allow  of  experiments  being  carried  out  which  were 
not  really  necessary  for  the  purpose  of  the  investigation, 
the  wording  would  be  so  altered  as  to  confine  it  strictly  to 
the  inquiry. 

Asked  by  Sir  William  Collins  whether  licensees  were 
required  to  give  any  undertaking  with  regard  to  carrying 
out  the  conditions  imposed  upon  them,  the  witness  replied 
in  the  negative.  The  condition  requiring  that  no  operative 
procedure  more  severe  than  simple  inoculation  or 
superficial  vivisection  might  be  adopted  without  anA®3' 
thetics  was  universal,  with  the  reservation  that 
in  many  cases  it  was  not  necessary,  because  the 
nature  of  the  information  showed  that  nothing 
more  serious  was  ever  contemplated.  No  certificate  was 
allowed  to  permit  of  an  operation  more  severe  than  those 
cases  without  anaesthetics.  The  Secretary  of  State  never 
allowed  any  certificate  to  come  into  operation  which  would 
permit  a  severe  operative  procedure  to  take  place  on  an 
animal  without  anaesthetics.  Inoculations  which  might 
terminate  in  painful  disease  were  allowed  in  large 
numbers.  It  was  considered  a  painful  experiment.  There 
was  no  classification  of  experiments  in  the  last  report 
into  painful  and  not  painful;  but  it  was  regarded  as 
undoubtedly  painful  by  the  Home  Office.  At  various 
stages  attempts,  most  unsuccessful,  were  made  to  divide 


the  experiments  returned  into  painful  and  painless.  That 
had  now  been  given  up,  and  the  last  return  did  not  even 
profess  to  do  so.  Asked  whether  he  could  give  any 
general  notion  as  to  how  many  of  the  total  applications 
had  been  accepted,  and  how  many  had  been  refused,  the 
witness  said  that  he  could  give  an  exact  list  of  all  the 
refusals;  they  were  extremely  few.  Generally  speaking, 
all  applications,  coming  as  they  did  from  competent  persons, 

and  being  recommended  by  competent  per  sons  were  granted. 

A  refusal  was  the  very  rarest  occurrence.  Asked  as  to  the 
constitution  of  the  Association  for  the  Advancement  oi 
Medicine  by  Research,  the  'witness  replied  that  he  knew 
very  little  about  its  constitution.  It  was  a  voluntary 
organization  purely,  and  had  no  statutory  recognition.  In 
every  case  the  Home  Office  received  advice  in  regard  to 
applicants  for  licences,  and  certificates  from  that  Associa¬ 
tion  and  from  the  inspector.  The  reports  from  the 
Association  and  from  the  inspector  were  entirely  indepen¬ 
dent  and  separate.  In  three  of  the  four  instances  in 
which  a  licence  had  been  revoked  as_a  punitive  measure, 
the  irregularity  was  disclosed  by  the  licensees  themse  ves. 
It  was  always  disclosed  to  the  Home  Office  by  the 
inspector,  but  generally  to  the  inspector  by  the  Jmensee 
himself.  Most  of  the  sixty  contraventions  of  the  AH 
had  also  been  discovered  by  the  licensees  J^emsdves 
Speaking  generally,  every  contravention  of  the  Act  had 
become8 known  to  the  Home  Office  by  he  confes¬ 
sion  quite  unconscious,  of  the  operator  mostly.  As  e_, 
what  steps  the  Home  Office  took  to  see  that  there 
were  not  cases,  for  instance,  of  vivisection  by  • unhcensed 
persons,  Mr.  Byrne  replied  that  the  Home  Office  took  n 
steps  to  investigate  that.  Such  experiments  might  tab 
place  by  unlicensed  persons,  either  on  unregisterec 
premises  or  elsewhere,  but  he  had  no  doubt  whatevei 
that  the  inspector,  by  inquiry  and  warning— as  the  Olhc 
itself  had  done  by  circular— reminded  the  authorities  0 
all  registered  premises  of  their  duty  of  seeing  that  n< 
unlicensed  person  performed  experiments  there,  fiu 
the  Home  Office  took  no  steps  at  all  to  prevent  peopl 
from  performing  experiments  without  a  licence  in  piiv 
houses,  so  that  it  was  not  aware  of  any  practical  Hep 
that  could  be  taken.  Since  1902  the  : Home  Office  h? * 
dispensed  with  what  they  called  the  Home  Office  fo.r 
in  making  returns  of  experiments  It  had  aHowed  t 
experimenter  to  keep  a  record  of  his  own  in  the  labc 
ratory  books,  provided  that  they  gave  at  feast  as  muc 
information  as  the  Home  Office  return  itself  woulc 
Asked  whether  the  Home  Office  was  not  fi urnished  wii th 
full  account  of  every  experiment,  Mr.  replied  in  tb 

affirmative.  That  had  to  be  produced ;  ttat  “ 

record.  That  was  to  save  the  experimenter  the  tioubie 
keeping  two  records.  The  Home  Office  received  the  pul 
lications  of  a  licensee  and  sent  them  to  the  msP^ 
They  were  mostly  of  a  highly  technical  character  Ask 
if  any  step  was  taken  with  a  view  to  scrutinize  the  pub 
cations  of  other  than  licensees,  fromthesideofphys 
logy  or  pathology,  the  witness  answered  in  the  aihrmativ 
He  could  remember  instances  in  which  the  inspector  1  < 
spoken  and  written  to  him  of  matters  appearing  in  learn 
iournals  which  were  not  sent  to  him  by  the  expenmen 
As  to  whether  that  had  brought  any  contravention  of  t 
Act  to  the  notice  of  the  Home  Office,  he  replied  that! 
did  not  remember  any  case.  Asked  whether  the  enec 
the  Act  of  1876  had  been  to  reduce  the  number  of  scie 
tific  experiments,’ he  replied  that  it  was  obviously  not . 
Asked  whether  much  complaint  was  made  to  the  Ho 
Office  of  difficulty  in  legitimate  investigators  having 
necessary  certificates,  he  replied  in  the  negative, 
complaints,  which  used  to  be  made  very  many  years  a 
before  the  system  was  understood,  had  entire J 
appeared,  and  no  one  alleged  now  (although  that  was 
more  recent  occurrence)  that  the  Home  Office  inte 
with  research,  or  even  that  it  gave  much  trouble,  m 
were  not  even  accused  of  red  tape  very  often  now. 

In  reply  to  Mr.  (now  Sir  Mackenzie)  Chalmers,  i 
Byrne  stated  that,  as  a  matter  of  fact,  every  certificate 

licence  went  through  him.  Very  °f{enTTlt  ,we^  ^  ta 
Assistant  Secretary  before  it  came  to  the  Under-becreta 
so  that  it  went  through  three  sets  of  eyes  in  the  Ho 
Office.  Then  the  Under-Secretary  determined  whet 
it  was  of  a  novel  character  or  important  enough  to  go 
to  the  Secretary  of  State.  The  practice  was  at  pres 
and  in  the  past  had  been,  that  very  often  theUm 
Secretary  sent  the  case  back  for  some  further  mq  ry 
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ivestigation,  asking,  for  instance,  how  the  experiments 
ore,  not  merely  on  purely  scientific  knowledge,  but  on 
lerapeutics  or  indications  of  human  disease.  In  reply 
}  further  questions,  the  witness  said  the  Home  Office 
ranted  licences  freely  where  probably  they  would  think 
lat  no  licence  was  necessary  if  the  applicant  wished  to 
e  protected.  Mr.  Chalmers  gave  the  following  as  an 
sample  :  The  other  day  an  experimenter  wished  to  have 
n  experiment  without  anaesthetics.  In  this  case  he 
ished  to  feed  kittens  on  cow’s  milk  instead  of  cat’s,  and 
certificate  was  granted  that  the  experiment  might  be 
erformed  without  anaesthetics.  Mr.  Byrne  said  such 
n  application  would  be  granted  by  the  Home  Office.  In 
^ply  to  a  further  statement  by  Mr.  Chalmers  that  they 
id  grant  one  the  other  day,  and  again,  for  instance,  fish- 
■eding  experiments  they  granted  licences  for,  the  witness 
lid:  “Yes,  all  sorts.”  He  agreed  that  every  licence 
pplied  for  had  to  pass  through  not  only  three  sets  of  eyes 
ut  four  sets  of  authorities  before  it  was  granted — 
arnely,  first,  one  of  the  authorities  mentioned  in 
le  Act,  the  President  of  the  Royal  College  of  Physicians, 

'  the  President  of  the  Royal  College  of  Surgeons, 
hen  it  had  to  be  sent  by  the  Home  Office  to  the  Society 
i  Research.  Then  it  had  to  go  to  the  inspector.  And 
len,  again,  it  had  to  run  the  gauntlet  of  either  two  or 
iree  officials  of  the  Home  Office.  The  same  was  the  case 
ith  a  certificate.  He  agreed,  further,  that  practically 
nder  the  licence  very  little  was  done,  because  it  was  a 
mdition,  on  application  for  a  licence,  that  if  the  licence 
as  held  alone  without  a  certificate  the  animal  had  to  be 
?pt  in  anaesthesia  throughout  the  whole  experiment ; 
id  if  the  pain  was  likely  to  continue  after  the  effect  of 
le  anaesthetic  had  ceased,  or  if  any  serious  injury  had 
?en  inflicted,  that  animal  must  be  killed  after  the 
mesthesia  had  passed  off.  The  bulk  of  investi- 
itions  required  certificates  as  well  as  a  licence, 
iless  they  came  under  certain  conditions.  In 
le  ordinary  course  of  official  business  complaints 
ere  issued  by  the  Home  Office  that  people  would 
it  send  returns  due  from  them,  and  complaints  had  been 
ade  by  them  that  the  Office  did  not  send  the  licence 
ick  as  .  quickly  as  they  thought  it  might.  But 
lere  were  no  serious  complaints  on  either  side.  Asked 
7  Mr.  Ram  whether  the  Home  Secretary  himself  decided 
hether  a  proposed  investigation  was  painful,  and  if  so, 

1  what  advice,  what  steps  were  taken  to  satisfy  him 
hether  it  was  painful  or  not,  Mr.  Byrne  said  the  prin- 
pal  step  was  the  detailed  advice  given  to  him  by  the 
spector,  and  the  statement  was  made  by  the  experi- 
enter  himself  as  to  the  precise  nature  of  the  experiment 
hich  he  proposed  to  carry  out,  supplemented,  as  it  often 
as,  by  his  replies  to  further  inquiries  addressed  to  him 
1  the  Home  Secretary,  asking  him  to  set  out  in  greater 
“tail  the  operative  procedure  he  proposed.  As  far  as  a 
m-technical  man  could  judge  of  pain,  the  Home  Secre- 
ry  had  the  fullest  information  before  him.  Asked  if 
ere  was  any  machinery  by  which  they  could  detect  the 
ilure  of  a  licensed  person  to  adhere  to  the  conditions 
ider  which  the  certificate  was  granted,  the  witness  said 
ere  was  no  machinery,  except  the  danger  that  he 
ight,  on  a  surprise  visit  of  the  inspector,  be  found  to  be 
wing  out  a  precaution  which  he  was  called  upon  to  take. 
ie  chief  protection  in  that,  as  in  all  other  cases,  was 
e  wish  of  the  experimenters  themselves  to  carry  out  all 
ese  conditions,  aiming  as  they  did  at  greater  humanity 
a  feeling  which  the  Home  Office  was  sure  was  present  in 
'i  mind  of  every  experimenter.  As  far  as  the  authori- 
?s  were  concerned,  they  had  to  trust  to  the  bona 
les  of  the  experimenter,  save  in  so  far  as  one  or 
ore  surprise  visits  might  detect  anything  to  the 
ntrary.  Asked  if  there  was  any  means  of  knowing 
rether  an  experimenter  not  holding  Certificate  B, 
w  that  every  animal  was  killed  painlessly  before  it 
covered  from  the  anaesthetic,  the  witness  said  there 
is  no  other  than  the  propriety  of  his  own  feeling — the 
iblic  opinion  of  the  other  gentlemen  working  in  the 
me  laboratory.  He  was  sure  that  if  an  animal 
nously  injured  was  kept  lingering  beyond  neces- 
y>  the  experimenter’s  friends  and  colleagues  would 
eak  to  him  about  it.  In  reply  to  a  question 
rnther  any  application  to  be  allowed  to  pro- 
cute  a  licensed  person  had  ever  been  made  and 
fused,  the  witness  replied  in  the  negative.  In  one 
stance  only  had  the  Secretary  of  State’s  consent  been 


asked  for,  in  1892,  when  two  licensees  admitted  the  repre¬ 
sentative  of  a  certain  newspaper  to  see  them  performing 
experiments  on  living  animals.  The  London  Antivivisec¬ 
tion  Society  held  this  to  be  “  An  exhibition  to  the  public  ” 
within  the  prohibition  of  the  Act,  and  requested  the  Secre¬ 
tary  of  State  to  institute  proceedings,  and,  failing  that, 
asked  for  his  written  consent  to  a  prosecution  by  the 
Society.  The  Secretary  of  State  declined  to  take  any  pro¬ 
ceedings,  as  the  admission  of  a  reporter  to  the  laboratory 
was  not  considered  by  him  to  be  an  exhibition  to  the 
public  ;  but  he  stated  that  he  was  quite  ready  to  give  his 
formal  assent  if  the  Society  decided  to  bring  the  matter 
before  a  court  of  justice.  There  the  correspondence  ceased, 
and  no  prosecution  followed.  Asked  as  to  publication  by 
licensees  of  reports  of  lectures  in  journals  or  magazines, 
the  witness  said  that  during  eighteen  months  103 
such  reports  were  received.  In  many  instances  these 
reports  gave  very  much  more  information  than  the  mere 
record  required  by  the  Act.  In  some  cases,  at  any  rate, 
they  described  minutely  the  whole  procedure  of  the 
experiment.  In  reply  to  a  question  the  witness  said  it 
would  be  possible  to  call  for  further  details,  but  he 
did  not  think  it  would  be  possible  to  enlarge  it  con¬ 
siderably  without  giving  very  substantial  additional 
trouble  to  the  experimenter.  It  was  proposed  by 
Sir  Kenelm  Digby,  the  permanent  head  of  the  Home 
Office,  who  immediately  preceded  Mr.  Chalmers,  that  the 
special  matter  of  calling  for  a  report  of  experiments  might 
appropriately  be  the  subject  of  a  conference  between  the 
Home  Offioe  and  some  of  the  learned  authorities  acting 
under  Section  11  of  the  Act.  That  proposal  was  never 
carried  out,  it  probably  being  thought  that  a  Royal 
Commission,  or  some  other  mode  of  inquiry,  might 
presently  be  instituted.  Asked  with  regard  to  Certificates 
A  and  B — A  being  the  certificate  which  dispenses  with 
the  necessity  of  anaesthetics,  and  B  being  the  certificate 
which  dispenses  with  the  killing  of  the  animal  under 
anaesthetics — who  decides  the  necessity,  under  A  or  B 
respectively  for  the  absence  of  anaesthetics,  or  the  dis¬ 
pensing  with  the  death  of  the  animal,  the  witness  replied 
that  it  was  exclusively  the  learned  persons  empowered 
by  the  Act  to  sign  the  certificate.  The  Secretary 
of  State  occasionally  suggested,  for  the  convenience 
of  experimenters,  that  in  the  case  proposed  the 
proper  certificate  was  so-and-so,  but  that  was  merely 
friendly  advice  to  save  the  applicant  trouble  in  getting  his 
papers  in  due  order.  In  reply  to  a  question,  the  witness 
said  the  Act  provided  for  a  special  certificate  to  enable 
the  testing  of  an  alleged  former  discovery  to  become 
the  subject  of  a  further  investigation.  A  few  of  those  cer¬ 
tificates  were  given  at  the  beginning  of  the  operation  of 
the  Act,  but  they  had  substantially  entirely  died  out 
now.  The  Secretary  of  State  would  grant  such  a  certi¬ 
ficate  if  it  were  applied  for  in  proper  circumstances, 
but  they  never  were  applied  for,  the  reason 
being,  he  presumed,  that  every  investigation  touched  or 
illustrated,  or  in  some  way  or  other  had  connexion  with, 
previous  investigations,  so  that  it  might  really  be  re¬ 
garded  as  new,  even  although  it  was  going  over  the 
same  ground  as  had  been  passed  over  by  the  previous 
experimenters.  Asked  if  any  distinction  was  made,  in 
applying  for  leave  to  carry  out  experiments,  whether  it 
was  a  physiological  matter  or  a  pathological  matter,  the 
witness  said  there  was  no  difference  in  the  form  of 
application;  it  was  only  in  the  form  of  the  return. 
Asked  if  the  Secretary  of  State  was  aware  when  he  granted 
a  certificate  whether  it  was  for  the  advance  of  physio¬ 
logical  knowledge  or  pathological  knowledge,  he  answered 
that  if  the  certificate  was  expressed  in  such  vague  terms 
as  to  leave  an  essential  matter  like  that  doubtful,  the  Home 
Office  would  in  the  ordinary  course  return  it  to  the  experi¬ 
menter  to  have  it  made  more  explicit.  All  certificates, 
if  duly  recommended,  were  granted  with  the  same 
facility.  Asked  by  Dr.  Gaskell  if  an  investigator  holding 
Certificate  A  made  use  of  it  as  Certificate  B  he  was 
guilty  of  an  irregularity,  the  witness  replied  that 
certainly  he  was.  That  was  not  red  tape  but  a  necessity 
under  the  Act ;  the  Secretary  of  State  was  bound  to  act  in 
that  way.  It  was  curious  that  of  the  sixty  contraventions 
quite  a  substantial  numbed  were  contraventions  indi¬ 
cating  a  keen  desire  on  the  part  of  the  operator  to  provide 
greater  security  for  the  animal  not  suffering  than 
the  Act  allowed  him  to  take.  If  he  had  a  certificate, 
for  instance,  allowing  him  to  carry  out  a  certain  investiga- 
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tion  without  anaesthetics,  and  he,  in  an  individual 
case,  thinking  the  anaesthetic  would  do  no  harm,  applied  it 
to  save  the  animal  pain,  then  he  had  committed  a  breach 
of  the  Act.  The  Secretary  of  State  could  not  help  that  at 
present  under  the  existing  law.  That  might  be  altered 
with  advantage.  In  reply  to  a  further  question,  the 
witness  said  that  as  a  matter  of  Office  practice  the 
Secretary  of  State  required  the  animals  to  be  speci¬ 
fied,  not  only  under  Certificate  B,  but  generally  with  all 
certificates.  He  had  never  known  the  case  of  a  gentleman 
having  to  make  repeated  applications  for  Certificate  B,  add¬ 
ing  different  animals  to  it.  There  would  be  no  hesitation 
whatever  in  granting  him  Certificate  B,  including  a  list  of 
seven  or  eight  animals  of  the  sort  they  described.  He 
could  save  himself  the  whole  trouble  by  putting  them 
down  on  his  original  application.  The  object  of 
specifying  the  particular  animal  when  Certificate  E 
was  already  required  in  order  to  use  cats  and  dogs,  and 
F  to  use  horses,  mules,  and  asses,  was  that  there  was — at 
any  rate,  in  the  popular  opinion — a  marked  difference  of 
sensibility  in  certain  animals  which  might  be  used  which 
were  not  protected  by  special  certificate.  The  Secretary  of 
State  would  feel  that  he  ought  to  be  much  stricter  in 
allowing  operations  on  monkeys  than  on  frogs  or  guinea- 
pigs.  With  reference  to  the  requirement  of  the  Act  that 
after  recovery  from  the  operation  the  animal  should 
be  kept  in  a  licensed  place,  Dr.  Gaskell  said  one  of  the 
things  which  was  more  and  more  likely  to  occur 
in  the  future  was  keeping  animals  alive  after  an  opera¬ 
tion,  for  instance,  after  section  of  nerves,  and  it  was 
infinitely  better  for  the  animal  itself  that  it  should 
be,  not  in  a  cramped  place  in  town,  but  in  a  comfortable 
home  in  the  country,  when  it  had  entirely  recovered  from 
the  operation,  but  had  to  remain  alive  a  certain  length 
of  time  to  see  the  result.  So  far  as  he  understood,  the 
animal  must  be  kept  in  the  place  where  the  operation 
was  performed.  In  reply,  Mr.  Byrne  said  that  was  not 
a  requirement  of  the  Act,  and  it  was  not  a  requirement 
set  out  expressly  in  any  condition  enforced  by  the 
Secretary  of  State ;  but  inspectors  had,  he  understood, 
advised  investigators,  with  the  concurrence  of  the  Home 
Office,  that  it  might  be  held  that  a  person  who  kept  an 
animal  which  had  been  operated  upon  for  observation, 
although  he  had  not  operated  upon  it  himself,  was  himself 
taking  part  in  the  experiment  upon  it,  and  therefore  it 
would  be  safer  for  the  animal  experimented  upon  to  be 
kept  in  the  custody  of  the  licensed  operator  the  whole 
time.  In  reply  to  a  suggestion  by  Dr.  Gaskell  that 
such  animals  should  be  kept  under  the  supervision  of 
the  inspector,  the  witness  said  he  was  sure  that 
the  Secretary  of  State,  if  he  was  satisfied  that  he  had 
the  power,  would  act  upon  it.  In  reply  to  a  question 
by  Mr.  Tomkinson  whether  special  certificates  nullifying 
the  restrictions  of  the  Act  might  not  be  granted  by 
the  Home  Secretary,  the  witness  said  they  might  be 
granted  by  certain  learned  authorities  on  the  authority 
of  the  Secretary  of  State.  Asked  whether  practically 
every  restriction  as  to  anaesthesia,  and  killing,  and  the 
manner  in  which  the  experiment  might  be  performed, 
either  in  illustration  or  otherwise,  was  liable  to  be  nullified 
by  special  remission,  Mr.  Byrne  replied  that  was  the 
framework  of  the  Act — to  lay  down  a  number  of  very 
strict  conditions,  and  then  to  allow  all  except  three  to  be 
removed  by  certificate.  Such  certificates  had  been  refused, 
and  licences  also.  The  certificates  might  be  limited  by 
the  learned  authority  which  granted  them,  either  by  the 
number  of  experiments  allowed,  or  by  time,  or  they  might 
not  be  limited  at  all.  In  the  latter  case  the  Secretary  of 
State  almost  invariably  imposed  a  limit.  In  every 
case  the  Secretary  of  State  imposed  a  limit  of  time, 
because  he  made  his  licences  to  last  only  for  twelve 
months,  and  a  certificate  without  a  licence  was  inoperative. 
They  might  be  furtbir  limited  by  the  person  who  granted 
them.  A  licence,  allowed  the  operator  to  perform  any 
number  of  experiments  under  its  conditions,  but  not 
without  anaesthetics.  A  special  certificate  was  con¬ 
fined  to .  one  investigation,  or  to  one  class  of 
investigations.  For  instance,  about  the  widest  form 
of  special  certificate  that  one  saw,  is  one  authorizing 
inoculations  and  feeding  experiments  for  the  study  of 
infective,  diseases.  That  was  probably  in  many  cases 
not  limited  at  all,  and  the  person  who  held  such 
certificate  could,  if  he  liked,  inoculate  100,  1,000, 
or  2,000  animals.  Experimenters  for  Government 


departments  had  done  so.  Foreign  vivisectors  were 
not  allowed  to  perform  experiments  in  an  English 
laboratory  without  a  licence.  Last  year,  or  the 
year  before,  some  distinguished  foreign  visitors  to 
England  wrere  suddenly  licensed  and  allowed  to 
perform  experiments  at  the  Medical  Congress,  or 
at  a  meeting  of  the  British  Medical  Association,  but 
the  Secretary  of  State  had  no  power  to  allow  any  one 
to  perform  painful  experiments  on  living  animals 
without  a  licence.  But  aliens  had  frequently  received 
licenses.  Where  there  was  any  reason  to  suspect  that 
the  applicant  might  go  abroad  before  the  expiration  of 
the  licence,  a  condition  was  attached  to  the  licence 
requiring  him  to  report  before  he  left  this  country  the 
particulars  of  all  the  experiments  performed.  If  the  visit 
was  a  mere  flying  visit  a  licence  would  not  be  granted.  In 
reply  to  further  questions,  the  witness  said  no  experi¬ 
menter  was  allowed  to  call  it  one  experiment  doing  the 
same  thing  as  to  six  or  seven  animals.  On  the  other 
hand,  one  animal  might  be  inoculated  several 
times.  Asked  by  Colonel  Lockwood  if  each  would 
count  as  a  separate  operation,  Mr.  Byrne  replied 
it  would  depend.  If  an  animal  was  used  for  a 
certain  investigation — say  inoculation  with  diph¬ 
theria  antitoxin — and  it  did  not  take,  and  the 
animal  was  as  good  as  ever,  and  was  kept  alive,  and 
was  subsequently  used  for  an  entirely  different 
experiment,  those  would  count  as  different  experiments 
and  would  be  returned  as  different  experiments.  If  twc 
wounds  were  necessary  for  one  experiment  that  would 
only  appear  once  as  an  experiment,  or  the  experiment 
might  consist  of  inoculation  on  successive  days,  and  then 
it  would  appear  as  only  one  experiment,  although  it 
might  be  six  inoculations — perhaps  not  six,  but  at  anj 
rate  several. 

Asked  by  Mr.  Tomkinson  if  an  inspection  of  private 
houses  or  a  surprise  visit  was  ever  possible,  the  witness 
replied  that  there  were  no  private  houses  in  the  ordinary 
sense  of  the  word  in  which  experiments  were  allowed  to 
take  place  now.  There  were  some  private  premises,  but 
not  dwelling  houses — works  and  places  like  that — which 
were  the  only  places  where  certain  conditions  could  bf 
observed. 

In  reply  to  Dr.  Wilson,  who  asked  whether  the  names 
of  eminent  men  allowed  to  carry  out  experiments  ir 
private  laboratories,  were  submitted  as  in  the  usual 
course  to  the  Association  of  Medical  Research 
Mr.  Byrne  said  that  in  modern  practice  everj 
one  was.  If  the  President  of  the  Association  himsel: 
applied,  his  name  would  be  submitted  to  them.  Asked  i 
it  were  possible  that  any  student,  for  example,  of  medica 
research  or  assistants  in  a  laboratory  could  carry  ou 
any  experiments  without  a  licence,  he  replied  in  thf 
negative ;  it  would  be  distinctly  against  the  law.  Th< 
Home  Secretary,  by  a  circular  issued  to  persons  ii 
charge  of  laboratories,  and  by  the  reminder  which  formec 
part  of  a  letter  which  went  to  every  authority  of  everj 
separate  place  that  was  registered  tried  to  secure  tha 
they  should  keep  a  sharp  look-out  that  no  unauthorized 
experiments  took  place.  Even  in  regard  to  assisting 
another  experimenter,  the  Home  Secretary  had  giver 
strict  advice  that  unlicensed  assistance  must  be  of  £ 
purely  subordinate  character,  and  that  it  must  not  partakt 
of  the  nature  of  a  joint  experiment  at  all.  Askec 
with  regard  to  the  large  number  of  experiments  whicl 
had  of  recent  years  been  carried  out  under  the  instruc 
tions  of  the  Board  of  Agriculture  for  example,  were  th< 
same  precautions  taken,  so  far  as  the  Home  Office  wai 
concerned,  that  all  the  conditions  or  restrictions  imposec 
by  the  Act  should  be  carried  out  ?  The  witnes: 
said  the  only  difference  was,  that  as  many  of  thesi 
experiments  were  allowed  to  take  place  in  farms  an< 
folds  and  other  places  which  had  not  the  advantage  o 
inspection  by  the  inspector  for  the  purpose  of  registra 
tion,  they  were  not  registered ;  it  was  impossible  fo 
the  Home  Secretary  to  feel  as  sure  that  the  animals  wen 
as  well  and  properly  treated  as  he  knew  they  would  b 
in  a  place  open  to  inspection.  But,  of  course,  tin 
gentlemen  attached  to  the  Board  of  Agriculture,  wh< 
carried  out  these  works,  would  see  to  that  themselves  ;  i 
was  quite  as  secure  as  if  the  Home  Office  saw  to  it.  L 
reply  to  a  further  question,  he  said  there  was  no  inspec 
tion  of  veterinary  surgeons’  hospitals  or  the  stables  « 
which  they  treated  sick  animals.  The  Home  Office  tookn 
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action  whatever  by  detective  or  other  methods  of  that 
gort  to  see  what  breaches  of  the  Act  did  not  occur  in 
unregistered  places.  Replying  to  a  further  question, 
lie  said  it  was  quite  certain  that,  especially  in  veterinary 
matters,  breaches  of  the  Act  could  take  place  frequently 
and  easily  without  the  Home  Office  knowing  anything 
about  it.  He  said  it  was  certain  that  they  could, 
because  they  had  so  occurred.  Only  two  years  ago 
it  came  to  the  knowledge  of  the  Secretary  of  State 
that  certain  experiments  of  a  proper  character — 
experiments  which  would  have  been  licensed  if  the 
gentleman  concerned  had  applied  for  a  licence— had 
been  carried  out  by  two  veterinary  surgeons  in  exposing 
logs  to  distemper  and  using  the  inoculation  of  other 
matters  to  try  to  produce  immunity  or  prophylaxis,  at 
my  rate.  These  experiments  were  done,  and  they  were 
iistinctly  breaches  of  the  law.  Prosecutions  would  pro- 
oably  have  taken  place  but  for  the  fact  that  the  period 
within  which  proceedings  could  be  taken  had  already 
passed.  But  strict  warning  was  given  to  the  persons  con¬ 
cerned  by  the  Secretary  of  State  through  the  police.  He  was 
lot  aware  that  any  instructions  had  been  given  to  the  Board 
if  Agriculture  by  the  Home  Office  to  protect  animals  as  fai¬ 
ls  possible  against  operations  by  unlicensed  veterinary 
surgeons.  He  thought  they  had  not.  Asked  by  the 
Chairman  whether  the  Home  Office  under  any  Act  that  it 
idministered  had  any  occasion  to  employ  people  to  make 
experiments,  the  witness  replied  that  indirectly  the  Home 
Jffice  had  been  the  occasion  of  a  good  many  experiments 
n  connexion  with  dangerous  trades.  The  investigations  of 
loctors  who  had  advised  them  on  that  subject— Dr.  Oliver 
md  others — had  necessarily  involved  experiments  on 
mimals,  and  the  Home  Office  had  willingly  made  use  of  the 
■esults  of  such  investigations.  In  such  cases  a  gentleman 
vould  be  licensed  just  in  the  ordinary  way,  and  he  would 
ce  under  the  same  restrictions  as  any  one  else.  In  reply 
0  a  further  question  he  said  the  Home  Office  in  granting 
1  licence  to  an  official  of  the  Board  of  Agriculture  treated 
dm  just  as  it  treated  any  one  else.  The  Home  Office 
lad  never  gone  so  far  as  to  direct  any  experiment.  It 
lad  merely  asked  certain  experts  for  advice  on 
lechnical  questions  connected  with  disease,  and  had 
eceived  and  acted  on  that  advice.  It  knew  incidentally 
hat  before  giving  that  advice  the  doctors  concerned 
lad  to  make  experiments  on  animals.  They  were  mostly 
listinguished  men  who  had  had  a  licence  for  years. 
l3ked  whether  he  had  any  means  of  judging  whether 
he  number  of  experiments  made  before  the  Act  of  1876 
vas  greater  than  those  afterwards,  or  whether  the  opera- 
ion  of  the  Act  was  to  reduce  the  total  number,  the 
vitness  replied  that  he  would  say,  as  regards  experi¬ 
ments  in  the  laboratories  of  well-known  institutions, 
hat  the  effect  of  the  Act  was  at  first  very  slight — it 
leither  diminished  nor  increased  them  ;  but  if  there  were, 
ffiich  was  a  very  doubtful  point,  any  considerable  number 
if  experiments  going  on  in  private  houses  and  other 
mknown  places,  he  would  think  the  effect  the  Act  had 
>een  to  abolish  them  entirely.  It  was  impossible  to 
>elieve  that  in  thirty  years,  if  unlicensed  experiments 
?ere  taking  place,  the  Home  Office  and  the  police  would 
lot  have  heard  of  one  instance  of  it.  As  to  whether  any 
ases  had  been  brought  before  the  Home  Office  for  inquiry 
rhere  it  was  alleged  that  unauthorized  persons  were  ex- 
>erimenting  irrespective  of  the  Act,  without  any  licence,  the 
fitness  replied,  A  es,  a  few  cases  of  a  very  vague  character 
eading  to  nothing— allegations  generally  based  on  the 
>erson’s  own  rash  statements.  He  knew  of  no  case  where, 
n  investigation,  it  had  been  [discovered  that  the  allega- 
ion  was  well  founded. 

( To  be  continued.') 


Dr.  Fletcher  Little  has  been  appointed  a  Justice  of 
he  Peace  for  the  County  of  London. 

^ Senor  Guillermo  Mann,  Professor  of  Psychology  and 
pedagogics  in  the  University  of  Santiago,  has  been 
narged  by  the  Chilian  Government  with  a  mission  to 
isit  the  United  States  and  Europe  in  order  to  study  the 
iboratories  of  experimental  psychology  already  in  being, 
n  Europe  he  will  visit  the  laboratories  of  Germany  and 
hose  of  St.  Petersburg,  Budapest,  Zurich,  and  Antwerp  ; 
n  the  l  nited  States  he  will  inspect  those  of  Clark  Univer- 
fii  Harvard,  Yale,  New  York,  and  Chicago.  The  object 
,  Professor  Mann’s  mission  is  to  gather  information  for 
he  guidance  of  his  Government,  which  intends  to  found 
laboratory  of  Experimental  Psychology  at  Santiago. 
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MEDICAL  NEWS, 


The  appeal  in  the  case  of  Southern  v.  Thomas  and 
Skyrme  has  been  by  leave  withdrawn. 

St.  .John’s  House  for  Nurses,  for  many  years  in 
Norfolk  Street,  Strand,  has  removed  to  its  new  house  at 
12,  Queen  Square,  Bloomsbury. 

At  a  meeting  held  on  February  1st  the  Paris  Municipal 
Council  voted  a  sum  of  £152  for  the  erection  in  the 
Municipal  School  of  Physics  and  Chemistry  of  a  memorial 
of  the  late  Professor  Curie. 

The  new  buildings  of  the  City  of  London  Lying-in  Hos¬ 
pital,  City  Road,  E.C.,  will  be  ready  for  occupation  early 
next  month,  and  will  be  open  to  inspection  after  the 
annual  court  of  governors  to  be  held  at  3  p.  m.  on  Wednesday 
next. 

The  annual  dinner  of  the  past  and  present  students  of 
the  University  of  Durham  College  of  Medicine  will  be 
held  in  the  Library  of  the  College  on  February  22nd,  when 
the  chair  will  be  taken  by  Dr.  George  Murray  at  7.15  p.m. 
Tickets,  10s.  6d.  each,  may  be  obtained  on  application  to 
the  Honorary  Secretary,  Dinner  Committee,  College  of 
Medicine,  Newcastle. 

Dr.  Kosta  Dinic,  Physician  in  Ordinary  to  the  King 
of  Servia,  died  of  pneumonia  at  Belgrade  on  January  31st. 
Banished  from  Servia  by  the  Obrenovich  Dynasty  as  an 
adherent  of  the  Karageorgevich  family,  he  went  to  the 
Congo  State.  On  the  accession  of  King  Peter  to  the  throne 
Dr.  Dinic  returned  to  his  native  land. 

The  Lister  Institute,  we  learn  from  a  correspondent  of 
Light ,  has  been  cursed  by  a  clergyman  whose  name  we,  in 
mercy,  withhold.  It  appears  this  amiable  divine  “went 
up  to  London,  donned  his  priestly  robes  and  solemnly 
cursed  the  Chelsea  Institution  from  the  street.”  We  are 
not  told  that  the  reverend  gentleman  had  his  bell,  book, 
and  candle  with  him.  Perhaps  this  ritual  omission  spoilt 
the  curse.  At  any  rate  we  believe  that  the  Institute  is 
still  standing,  and  we  have  not  heard  that  any  one  within 
its  gates  is  one  penny  the  worse. 

At  the  end  of  the  year  Dr.  O.  H.  Fowler,  one  of  the 
leading  members  of  the  medical  profession  in  Cirencester, 
retired  from  practice  in  which  he  had  been  engaged  for 
more  than  forty  years.  His  numerous  friends  took  advan¬ 
tage  of  the  opportunity  to  give  him  a  solid  proof  of  their 
personal  regard  for  him  and  their  high  appreciation  of  his 
professional  work.  Earl  Bathurst,  on  behalf  of  about 
three  hundred  and  fifty  subscribers,  asked  Dr.  Fowler’s 
acceptance  of  an  illuminated  address,  bound  in  book  form, 
with  the  signatures  of  the  contributors,  together  with  a 
very  handsome  and  massive  silver-gilt  double-handled  cup, 
of  rich  workmanship,  of  the  period  of  George  II,  the  date 
being  1752.  The  ebony  plinth  bore  the  following  inscrip¬ 
tion  :  “To  Oliver  Humphrey  Fowler,  M.R.C.S.,  on  his 
retirement  after  forty  years’  practice  at  Cirencester,  the 
gift  of  many  friends,  who  will  always  gratefully  remember 
his  skill,  judgement,  unfailing  kindness,  and  attention.— 
Christmas,  1906.”  Mr.  T.  Kingscote  added  a  few  words  to 
Lord  Bathurst’s  appreciative  speech,  and  Dr.  Fowler  made 
a  graceful  acknowledgement.  We  may  be  allowed  to  add 
our  own  congratulations  to  Dr.  Fowler,  and  to  express  a 
hope  that  he  may  have  many  years  before  him  in  which  to 
enjoy  his  well-earned  rest. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


PARKES  MEMORIAL  PRIZE. 

The  prize  of  seventy-five  guineas  and  the  bronze  medal  of  the 
Parkes  Memorial  Fund  for  1906  have  been  awarded  to  Major  F. 
Smith,  D.S.O.,  R.A.M.C.,  for  his  essay  on  The  Sanitary 
Requirements  of  Naval  and  Military  Units  in  Peace  and  War, 
with  Suggestions  for  Complete  Schemes  of  Sanitary  Organiza¬ 
tion  Suitable  for  both  the  Navy  and  Army.  The  subject  for 
the  next  competition  is — The  Part  Played  by  Blood-sucking 
Insects  in  the  Causation  and  Spread  of  Disease  in  Man,  and 
the  Measures  to  be  Recommended  for  the  Prevention  of  such 
Diseases.  The  essay  must  include  the  results  of  personal 
observation  and  research,  and  must  reach  the  Secretary  of  the 
Prizes  Committee,  Royal  Army  Medical  College,  on  or  before 
December  31st,  1909.  It  must  bear  a  brief  motto,  and  be 
accompanied  by  a  sealed  envelope  similarly  superscribed,  con¬ 
taining  the  name  and  address  of  the  author.  The  competi¬ 
tion  is  open  to  the  medical  officers  of  the  Royal  Navy,  Army, 
and  Indian  services,  of  executive  rank  on  full  pay,  with  the 
exception  of  the  professors  and  assistant  professors  of  the 
Royal  Army  Medical  College  and  Royal  Naval  Hospital, 
Haslar,  during  their  term  of  office.  The  successful  essay 
becomes  the  property  of  the  Prizes  Committee.  The  authors 
of  unsuccessful  essays  can  have  them  returned  on  application 
to  the  Secretary,  The  Prizes  Committee,  under  their 
respective  mottoes,  giving  an  address  to  which  they  wish  the 
essays  sent. 
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REPORTS  IN  THE  “SUPPLEMENT.” 

The  Supplement  for  this  week  contains  several  docu¬ 
ments  of  more  than  ordinary  importance,  two  of  which 
are  specifically  of  the  nature  of  matters  referred  to 
Divisions  for  their  consideration.  One  of  these  is  the 
report  by  the  Central  Ethical  Committee  with  regard  to 
the  ethical  aspects  of  medical  consultation.  The  report 
was  prepared  in  accordance  with  the  instructions  of  the 
Annual  Representative  Meeting  at  Leicester  in  duly, 
1905,  and  was  submitted  to  the  Annual  Representative 
Meeting  in  London  last  year,  and  by  it,  after  amendment, 
referred  to  the  Divisions.  The  report  embodies  a  series 
of  propositions  which,  should  they  be  approved  by 
the  Association,  will  serve  as  a  short  code  of  rules  for 
the  guidance  of  the  profession  in  the  condirct  of  con¬ 
sultations.  The  Committee  has  devoted  a  special 
section  of  its  report  to  the  discussion  of  the  question 
whether  it  is  desirable  to  provide  for  the  formal 
recognition  of  a  distinctive  class  of  practitioners 
who  do  not  attend  patients  except  in  consulta¬ 
tion,  and  avowedly  confine  their  practice  to  treat¬ 
ing  patients  in  co-operation  with  the  ordinary  medical 
attendant.  Upon  this  the  Committee  has  not  felt 
itself  competent  to  do  more  than  set  out  the  advantages 
which  might  obviously  flow  from  the  adoption  of  such 
a  classification.  Some  hesitation  has  no  doubt  been 
felt  for  many  reasons,  among  others  that  the  official  or 
semi-official  recognition  of  such  a  class  would  not 
in  any  way  preclude  the  necessity  for  well-understood 
rules  with  regard  to  consultation  between  two  members 
of  the  profession  neither  of  whom  practises  exclu¬ 
sively  as  a  consultant.  The  report  in  its  other  clauses 
appears  to  succeed  in  reducing  to  writing  the  best  cus¬ 
toms  of  the  profession  in  respect  of  consultations,  but 
in  one  section  at  least,  that  on  “the  duty  of  consulta- 
“  tion,”  it  goes  beyond  what  has  hitherto  been  done  by 
enumerating  certain  classes  of  cases  in  which,  in  the 
view  of  the  Committee,  a  second  opinion  should  always 
be  obtained  whenever  practicable.  From  the  experience 
derived  from  questions  submitted  to  the  editorial  de¬ 
partment,  there  are  excellent  reasons  for  saying  that 
this  section  of  the  report  will  often  be  found  exceed¬ 
ingly  useful,  especially  by  younger  practitioners 
when  first  brought  face  to  face  with  one  of  those 
incidents  which  must  occasionally  arise  and  in  which 
ethical  questions  involving  the  duty  of  the  practitioner 
towards  his  patient  under  circumstances  of  special 
delicacy  and  difficulty  must  be  decided  inforo  conscientiae. 

Another  important  document  in  the  Supplement  is 
a  report  on  the  medical  inspection  of  school  children 
prepared  by  the  Medico-Political  Committee  for  sub¬ 
mission  to  the  Divisions.  After  a  brief  preamble  the  re¬ 
port  sets  out  four  questions  upon  which  it  is,  we  ven¬ 
ture  to  say,  most  desirable  that  the  profession  as  a 
whole  should  with  all  convenient  speed  express  a  de¬ 
cided  opinion.  The  first  question  which  raises  the  point 
whether  medical  inspection  of  school  children  should 
be  assigned  to  medical  officers  of  health  or  to  medical 
officers  specially  appointed,  or  whether  it  should  be 


distributed  among  those  medical  men  in  each  district 
prepared  to  undertake  a  portion  of  the  duty,  is  one 
which  very  closely  concerns  general  practitioners.  We 
have  ventured  on  many  previous  occasions  to  express 
the  opinion  that  the  third  course  is  that  which 
presents  the  greatest  advantages  from  the  point 
of  view  both  of  the  public  and  of  the  profession. 
It  is  of  course  granted  that  the  larger  education 
authorities  ought  to  have  the  services  of  an  expert 
adviser,  either  a  special  officer  appointed  ad  hoc  or  the 
medical  officer  of  health.  Probably  the  system  evolved 
in  London,  under  which  the  office  of  the  medical  officer 
for  schools  is  a  part  of  the  general  Public  Health 
Department,  is  the  most  logical ;  but  we  confess 
that  it  is  difficult  to  see  how  by  the  appoint¬ 
ment  of  a  staff  of  special  medical  inspectors 
the  work  of  school  inspection  can  be  adequately 
carried  out,  especially  with  regard  to  the  prevention 
of  epidemic  disease.  However  this  may  be,  we  would 
reiterate  the  opinion  that  the  matter  is  one  which 
urgently  calls  for  the  attention  of  the  profession. 

The  third  document  to  which  we  would  specially  refer 
is  the  statement  with  regard  to  the  Central  Emergency 
Fund  formed  to  assist  members  of  the  profession  in 
various  parts  of  the  country  in  maintaining  the  interest 
of  the  profession  against  organized  bodies  of  the 
community.  Under  the  present  constitution  of  the 
British  Medical  Association,  which  is  registered  as  a 
limited  liability  company  not  for  profit,  no  part  oi 
its  funds  can  be  applied  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association.  In  consequence,  the 
Central  Emergency  Fund  is  provided  by  voluntary  con¬ 
tribution  ;  it  is  managed  by  the  Medico-Political 
Committee,  and  the  money  is  vested  in  trustees.  The 
fund  has  been  called  into  existence  in  order  to 
make  grants  to  individual  members  to  assist  them 
in  maintaining  positions  in  which  the  Association 
may  have  decided  to  support  them,  and  to  compensate 
individuals  for  loss  incurred  through  taking  action 
approved  by  the  Association.  The  Committee  has  power 
also  to  make  grants  to  Divisions  or  Branches  to  assist 
in  defraying  expenses  incidental  to  the  conduct  of  local 
disputes,  and  also  to  expend  money  in  any  way  which 
it  may  deem  necessary  in  promotion  of  the  general 
objects  of  the  fund. 


THE  NOMENCLATURE  OF  SYNTHETIC 
MEDICINES. 

The  great  advances  that  have  been  made  in  chemistr) 
during  recent  years  have  resulted  in  the  introductior 
into  medicine  of  an  enormous  number  of  synthetically 
produced  compounds,  some  few  of  which  have  pro\ei 
to  be  drugs  of  very  great  value,  and  have  establishec 
for  themselves  a  secure  place  among  therapeutic  agents 
The  study  of  the  pharmacology  of  some  of  these 
substances  and  of  derivatives  closely  allied  to  then 
chemically  has  begun  to  make  it  possible  to  forecas 
within  certain  limits  what  the  therapeutic  effects  0 
some  compounds  are  likely  to  be,  and  so  to  enable  th 
organic  chemist  to  produce  a  drug  to  meet  specifi 
requirements  of[the  physician.  The  attractive  possibi  i 
ties  thus  opened  up,  and  the  commercial  succes 
resulting  from  the  manufacture  of  some  of  the  sul 
stances  thus  evolved,  have  led  to  great  development  c 
this  kind  of  work  on  the  part  of  manufacturers,  and ) 
is  probable  that  a  very  large  further  increase. in  tb 
number  of  new  synthetic  drugs  produced  yearly  is  to  b 
looked  for. 

In  order  to  avoid  hopeless  confusion  among  tb 
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ames  of  these  substances,  some  definite  agreement  on 
omenclature  appears  to  be  necessary.  If  a  new  active 
rinciple  is  isolated  from  a  vegetable  drug,  it  com¬ 
monly  receives  a  name  derived  from  that  of  the  plant 
ielding  it,  and  therefore  conveying  some  information 
s  to  its  character ;  if  a  new  inorganic  salt  finds  applica- 
ion  in  medicine  its  ordinary  chemical  name  is  the  one 
nder  which  it  becomes  known.  But  in  the  case  of 
ynthetic  substances  no  such  simple  method  prevails, 
lie  systematic  names  by  which  these  compounds  are 
nown  to  chemists  are  usually  of  a  length  that  pre¬ 
ludes  their  use  for  ordinary  purposes  of  commerce  or 
1  prescribing ;  such  names,  for  instance,  as  dipara- 
nisylmonophenetylguanidine  or  diethylglycocollpara- 
midohydroxybenzoylmethylester,  however  informing 
0  the  organic  chemist,  are  clearly  impracticable  for 
rdinary  use.  In  these  circumstances  the  manufacturer 
,-ho  first  puts  such  an  article  forward,  usually  bestows 
n  it  some  short  and  easily-remembered  synonym^ 
ometimes  indicative  of  its  therapeutic  uses,  such  as 
ntipyrin,  or  suggesting  its  chemical  nature,  as  in  the 
ase  of  phenacetin  ;  but  in  a  large  number  of  cases  the 
rord  selected,  is  entirely  without  meaning  in  itself, 
'he  Trade  Marks  Acts  allow  of  the  registration  of  such 
oined  words  as  trademarks,  and  the  manufacturer 
aturally  avails  himself  of  the  privileges  thus  obtain- 
ble,  with  the  result  that  whenever  the  drug  is  ordered 
nder  its  registered  name  it  is  illegal  to  supply  an 
rticle  produced  by  any  other  maker.  As  a  rule,  how- 
ver,  if  the  article  proves  to  have  any  merits  and  to  be 
q  demand,  other  makers  soon  begin  to  prepare  it,  and 
ach  in  turn,  being  debarred  from  using  the  name  under 
rhich  it  is  already  known,  invents  a  new  name,  and 
sually  secures  trade-mark  protection  for  it.  The  con- 
equence  is  that  a  single  article  is  to  be  found  in  use 
inder  many  different  names,  and  confusion  inevitably 
nsues  among  prescribers  and  dispensers  from  the  multi- 
ilicity  of  synonyms.  To  take  one  or  two  recent  in- 
tances,  acetylsalicylic  acid  is  known  as  aspirin, 
axa,  and  aletodin,  in  addition  to  the  more  suggestive 
;ames  salacetin,  saletin,  and  salacetic  acid ;  hexamethy- 
ene  tetramine  appears  also  as  urotropine,  aminoform, 
ormin,  cystamin,  cystogen,  metramine,  uritone, 
esalvine,  and  urisol.  Each  succeeding  maker  com- 
oonly  pushes  such  an  article  under  his  own  special 
iame  for  it,  without  reference  to  its  employment  under 
,ny  other,  and  there  is  thus  at  least  a  probability  that  in 
,  given  case  a  drug  which  has  failed  under  one  name  may 
>e  inadvertently  tried  again  under  another.  In  an  article 
n  the  Pharmaceutical  Journal  of  December  22nd  last, 
/Mention  was  drawn  to  this  redundance  of  synonyms, 
nd  a  number  of  examples  were  given,  in  some  of  which 
<ne  drug  went  under  as  many  as  fourteen  or  fifteen  dis- 
;uises.  Our  contemporary  has  also  made  an  attempt  to 
irovide  a  remedy  for  the  present  confusion;  in  the 
Chemists'  Annual,  which  is  a  special  yearly  issue  sent  to 
.11  members  of  the  Pharmaceutical  Society,  a  long  list 
if  short  notes  on  drugs  is  given,  and  in  this  list  all 
.rticles  known  under  registered  names  are  also  furnished 
vith  a  fancy  name  in  which  no  proprietary  rights  exist. 
The  names  thus  introduced  are  such  as  give  some  indi- 
ation  of  the  nature  and  properties  of  the  compounds 
0  which  they  are  applied,  while  some  attempt  is 
nade  at  systematization,  as,  for  instance,  by  using 
lames  ending  in  “ — caine  ”  for  all  local  anaesthetics. 
Vhile  exception  might  perhaps  be  taken  in  some  cases 
0  the  particular  name  selected,  the  general  principle 
appears  to  be  sound  that  in  the  case  of  synthetic  drugs 
laving  more  than  an  ephemeral  career,  a  convenient 
rivial  name  should  be  fixed  on  independently  of  any 
egistered  name  or  names,  and  made  known  as  widely 


as  possible.  It  would  then  be  in  the  power  of  the  pre- 
scriber  who  did  not  wish  to  order  the  preparation  of 
one  particular  firm  to  prescribe  the  drug  under  its  non¬ 
proprietary  name,  leaving  it  to  the  chemist  to  obtain  it 
from  any  satisfactory  manufacturer,  just  as  with  a 
pharmacopoeial  article.  The  first  attempt  to  introduce 
such  names  was  made  in  the  British  Pharmacopoeia 
Addendum  of  1890,  when  official  recognition  was  given  to 
synonyms  for  antipyrin  and  some  other  drugs  in  place 
of  proprietary  names  ;  but  the  issue  of  a  new  Pharma¬ 
copoeia  or  an  Addendum  is  too  rare  an  occurrence  to 
have  any  appreciable  effect,  and  it  does  not  appear  that 
a  better  medium  than  the  official  organ  of  the  Pharma¬ 
ceutical  Society  could  be  found  for  helping  to  bring 
such  synonyms  into  general  use.  We  would,  however, 
suggest  to  our  contemporary  that  a  great  step  would  be 
gained  if  definite  means  were  taken  for  bringing  these 
alternative  names  before  the  medical  profession ;  the 
owners  of  trade-marks  are  by  no  means  backward  in 
this  direction,  and  if  the  prescriber  becomes  familiar 
with  a  drug  by  one  name,  the  possession  by  the  chemist 
of  the  knowledge  of  a  better  one  will  scarcely  avail  to 
eliminate  the  use  of  the  former. 


MENTAL  PROPHYLAXIS  IN  CHILDHOOD. 

A  general  survey  of  the  trend  of  medicine  would 
almost  justify  the  assumption  that  in  times  to  come 
prophylaxis  will  entirely  supersede  therapeutics,  that 
the  physician  will  be  required  not  so  much  to  combat 
fully-developed  disease  as  to  attack  it  in  the  germ,  and 
that  in  prevention  medicine  will  receive  its  final 
apotheosis.  However  this  may  be,  there  can  be  no 
question  that  a  knowledge  of  hygiene,  including  in  this 
term  both  personal  and  public  health,  is  of  paramount 
importance. 

From  the  time  of  Moses  to  the  present  day,  however, 
hygiene  has  been  regarded  almost  entirely  as  co¬ 
extensive  with  sanitation,  as  concerned  with  such 
matters  as  the  disposal  of  excreta,  the  regulation  of  the 
bodily  output  and  intake,  and,  in  its  later  developments, 
with  the  application  of  laws  formulated  in  the  labora¬ 
tory  as  to  the  action  and  reaction  between  bacterial 
flora  and  the  human  organism— the  great  addition  to 
our  knowledge  in  these  departments  overshadowing  the 
need  for  the  enforcement  of  preventive  principles 
within  the  domain  of  the  central  nervous  system. 
There  are  not  wanting  signs,  however,  that  this  day  is 
passing;  that,  following  an  increasing  knowledge  of 
hereditary  influences  and  of  the  first  symptoms  of 
nervous  and  mental  maladies,  a  Codex  Salutis  is  becom¬ 
ing  elaborated,  and  with  it  a  public  recognition  of  the 
fact  that  the  transgression  of  any  health  law  is  inevit¬ 
ably  followed  by  its  fitting  punishment  with  more 
immitigable  severity  than  the  infraction  of  any  con¬ 
tained  in  the  statutory  penal  codes. 

Of  these  signs  of  the  times,  Professor  Clouston’s 
Mental  Hygiene,1  lately  reviewed  in  our  columns,  is  an 
example,  and  another  is  furnished  by  a  small  but 
exceedingly  able  book  containing  three  lectures2  by 
Professor  Oppenheim  of  Berlin.  The  first  lecture,  on 
nervous  disease  and  reading,  of  necessity  barely 
touches  the  fringe  of  an  exceedingly  wide  subject,  and 
may  perhaps  be  best  summed  up  in  Schopenhauer’s 
apophthegm,  quoted  by  the  author,  “  in  order  to  read 
“  the  good  fit  is  necessary  that  one  should  not  read  the 
“  bad.” 

As  to  what  is  good  and  what  bad  from  the  point  of 

i  British  Medical  Journal.  1906,  ii.  p.  1640, 

2  Nervenkrankheit  und  Lekture.  Three  Lectures  by  Professor  H. 
Oppenheim.  Berlin:  S.  Karger.  1906.  (Demy  8vo,  pp.  119.  M.2.) 
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view  of  the  neurologist  Professor  Oppenheim  has  much 
to  say,  and  it  should  be  premised  here  that  he  considers 
only  the  medical  and  not  the  moral  issues  of  bad  litera¬ 
ture,  although  these  necessarily  overlap.  In  comment¬ 
ing  on  the  lack  of  restraint  in  modern  books,  whether 
novels,  plays,  or  verse,  evinced  by  an  abandon  in  the 
depiction  of  erotic  situations,  a  subtle  permeating 
indecency  which  formerly  would  not  have  been 
tolerated,  and  a  widespread  public  interest  in  morbid 
medical  details  which  might  at  one  time  have  been 
deemed  worthy  of  incidental  reference  but  now  form 
frequently  the  sole  motif  of  the  novel  or  play,  the 
author  touches  on  a  point  of  professional  interest. 
This  is  the  extensive  publication  in  the  daily  press  of 
papers  of  purely  technical  import  contributed  to 
medical  societies,  congresses,  and  the  like.  This  custom 
he  heartily  condemns,  and  he  gives  instances  where  the 
publication  of  such  reports  in  the  daily  journals,  even 
on  such  a  comparatively  innocent  matter  as  arterio¬ 
sclerosis,  had  been  followed  by  the  appearance  in  his 
consulting  room  of  numerous  hypochondriacal  and 
neurasthenical  persons,  who  had  found  there  the 
appropriate  pabulum  for  their  morbid  fears. 

Even  if  Professor  Oppenheim  should  be  wrong  in 
affirming  that  ours  is  beyond  others  an  age  of 
“  nerves,”  and  in  further  assuming  an  actual  decline  in 
taste,  there  is  little  question  that  reading  of  this  kind 
is  calculated  to  react  unfavourably  on  nervously  pre¬ 
disposed  individuals,  and  that  even  in  the  ordinary 
uninstructed  laity,  and  particularly  in  the  young,  a  diet 
of  this  kind  is  apt  to  result  in  some  form  of  mental 
indigestion. 

With  regard  to  the  young,  Professor  Oppenheim  in 
his  second  lecture,  on  nervous  affections  and  education, 
examines  the  customary  pedagogical  methods  from  the 
neurological  standpoint,  and  naturally  finds  consider¬ 
able  room  for  criticism.  As  Professor  Clouston  has 
said,  if  mental  hygiene  is  to  be  entirely  successful  it 
must  be  instituted  during  the  formative  period  of  life. 
With  this  opinion  Professor  Oppenheim  is  in  entire 
accord,  and  a  perusal  of  his  lectures  emphasizes  the 
fact  that  if  schools  are  to  take  the  part  they  should  in 
the  education  of  character,  the  emotional  qualities  of 
the  pupils  require  as  careful  study  and  supervision  as 
their  intellectual  development.  As  this,  to  be  thorough, 
would  necessitate  individual  attention  by  trained 
psychologists,  it  is  perhaps  as  yet  a  counsel  of  perfec¬ 
tion,  but  Professor  Oppenheim’s  criticisms  and  con¬ 
clusions,  which  will  be  fully  endorsed  by  the  medical 
profession,  may  be  commended  to  educational  experts 
as  containing  truths  which  are  by  them,  as  a  rule, 
disregarded. 

As  the  whole  value,  and  indeed  the  possibility  of 
existence,  of  a  scheme  of  mental  prophylaxis  turns 
upon  the  recognition  of  tendencies  and  symptoms 
pointing  to  incipient  nervous  disorder,  the  third 
lecture,  on  the  early  symptoms  of  the  neuroses  in 
childhood,  will  prove  of  greatest  practical  benefit.  The 
symptoms  enumerated  by  the  author  include  :  Many 
disorders  of  sleep  ;  abnormalities  of  emotional  reaction 
in  range  or  kind,  particularly  in  individual  reactions  to 
fright ;  a  liability  to  hallucinatory  delirium  in  early 
childhood;  a  tendency  to  fantastic  lying  (pseudologia  , 
phantajlica),  and  a  great  number  of  motor  disorders  and 
habits,  tics,  impulses,  and  so  on.  These  symptoms, 
many  of  which  manifest  themselves  during  the  first  two 
or  three  years  of  life,  and  all  of  which  are  to  be  appre¬ 
ciated  as  danger  signals,  are  sign  posts  indicating  by¬ 
paths  to  the  City  of  Destruction  which  are  to  be  avoided 
if  the  pilgrim  is  ever  to  reach  the  Delectable  Mountains 
of  Hygieia. 


No  one  has  done  more  to  call  attention  to  the 
nature  of  the  indications  which  should  be  looked  for, 
and  to  their  correct  interpretation,  than  Dr.  Francis 
Warner ;  with  the  increased  interest  in  the  study  of 
the  disorders  of  childhood  which  impede  mental  and 
physical  development,  it  is  to  be  hoped  that  the  lines 
of  investigation  he  initiated  may  be  energetically- 
followed  up. 

- - 

THE  WORKMEN’S  COMPENSATION  ACT,  1906. 
We  stated  last  week  that  a  Subcommittee  of  the 
Journal  and  Finance  Committee  of  the  British 
Medical  Association  had  under  consideration  the  possi¬ 
bility  of  starting  a  co-operative  plan  by  which  medical 
men  could  be  insured  under  specially  favourable  terms 
in  respect  of  risks  arising  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  which  comes  into  force  next  July. 
The  Subcommittee  met  again  on  February  13th  and 
made  considerable  progress.  It  is  hoped  that  a  detailed 
scheme  may  be  ready  for  publication  very  shortly, 
under  which  it  will  be  possible  not  only  to  make  a 
substantial  rebate  to  members  of  the  medical  pro¬ 
fession,  but  also  to  form  the  nucleus  of  a  fund  for 
medical  benevolent  purposes. 


A  DANGER  OF  THE  SANATORIUM. 

In  the  early  Victorian  days,  when  it  was  the  fashion  to 
“take  the  waters”  at  Tunbridge  Wells  or  Bath,  the 
amenities  of  these  and  other  watering-places  led  very 
frequently  to  matrimonial  engagements,  some  suc¬ 
cessful  and  others  the  reverse.  In  later  times,  when 
the  hydropathic  establishment  came  into  vogue,  it 
rapidly  descended  from  its  high  level  as  a  curative 
agent  and  became  a  common  meeting  ground  for 
healthy  young  folk  of  both  sexes,  and  served  its  turn 
also  as  a  matrimonial  agency.  In  both  these  in¬ 
stances,  however,  the  conditions  of  life  were  well  known 
to  every  one,  and  there  was  no  pretence  of  supervision 
on  the  part  of  the  proprietors,  male  or  female,  of  the 
respective  establishments.  The  sanatorium  has  suc¬ 
ceeded  to  the  hydropathic,  but  those  who  are  familiar 
with  sanatoriums  for  consumptives  abroad  are  alive  to- 
the  danger  which  is  becoming  manifest,  that  these  in¬ 
stitutions  are  in  like  manner  liable  to  degenerate  into 
mere  hotels  for  tuberculous  guests,  and  that  effective 
supervision,  although  prominent  in  the  prospectus, 
may  be  but  loosely  exercised  in  fact.  The  close 
association  of  young  persons  suffering  from  incipient 
disease,  thrown  together  without  the  restraining 
influence  of  parents  or  other  relatives,  can  only 
be  expected  to  lead  to  mutual  attraction.  All 
the  more  does  it  become  necessary  that  the  influence 
of  directors  or  matrons  should  be  exercised  over  other 
than  the  tuberculous  affections.  Dr.  Theodore 
Williams,  writing  upon  this  subject,  tells  us  that  the 
“English  sanatorium  doctors  keep  a  sharp  look-out, 
“  and  if  there  is  too  much  intimacy  they  require  the 
“  removal  of  one  of  the  patients  to  another  sanatorium.” 
He  adds,  “Mv  experience  of  consumptives  marrying  is 
“  very  gloomy,  and  I  oppose  the  practice  in  every  way.” 
We  think  that  in  these  views  he  would  be  supported  by 
all  English  physicians  who  have  special  experience  of 
the  subject.  That  this  opinion  is  not  held  by  one,  at 
least,  of  the  proprietors  of  foreign  sanatoriums  the 
following  facts  will  show.  The  relatives  of  a  young 
English  lady,  who  had  been  entrusted  to  his  care,  have 
recently  received  simultaneous  letters  from  the  young 
lady  herself  and  from  the  proprietor  in  question,  a  well- 
known  personality,  stating  that  she  had  become  engaged 
to  a  young  man  who  was  also  a  patient  in  the  home. 
The  doctor,  who  must  have  observed  the  growing 
intimacy  of  the  parties,  had  not  only  given  no  word  oi 
warning  to  the  relatives,  but  in  his  letter,  after  stating 
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tke  bare  fact  of  the  engagement,  he  maintained  that, 
though  many  medical  men  have  objections  to  lung 
patients  marrying,  over  eighteen  years’ experience  of  thou¬ 
sands  of  these  cases  had  convinced  him  that  it  was 
good  for  them  mentally,  and  very  often  physically, 
too.  .  .  .  There  need  be  no  children,  he  observed,  right 
from  the  beginning,  but  numerous  cases  had  been  seen 
in  which  the  effect  of  pregnancy  was  most  decidedly 
good  in  promoting  lasting  recovery  of  lung  patients — 
cases  in  which  a  cure  could  not  have  been  expected  had 
the  lady  not  happened  to  be  pregnant  at  the  same  time. 
Our  readers  will  doubtless  form  their  own  judgement 
as  to  the  value  of  any  man’s  opinion  who  claims  to  have 
had  experience  of  “thousands  of  cases”  of  the  marriage  of 
consumptives.  The  question  of  the  effect  of  pregnancy 
upon  the  course  of  tuberculous  disease  of  the  lung  is 
one  that  may  rightly  be  described,  again  to  quote  Dr. 
Theodore  Williams,  as  “  ancient  history.”  Every  one 
with  experience  of  such  cases  must  have  noticed  the 
apparent  improvement  in  the  health  of  young  tuber¬ 
culous  mothers  during  pregnancy,  but  there  are  very 
few  who  could  point  to  tens,  much  less  thousands,  of 
such  cases  where  the  subsequent  history  was  otherwise 
than  disastrous.  The  proprietor  of  the  sanatorium  in 
question  evidently  does  not  trouble  himself  about  the 
future,  or  he  is  ignorant  of  plain  facts.  His  patients 
are  “cured,”  they  are  fond  of  each  other,  let  them 
marry.  It  will  doubtless  come  as  a  shock  to  British 
parents  and  to  their  medical  advisers  to  learn  that  such 
views  are  held  by  one  -who  during  the  past  eighteen 
years  has  attracted  to  his  sanatorium  a  large  number, 
not  only  of  patients,  but  also  of  medical  men.  Many  of 
his  pupils  have  set  up  sanatoriums  of  their  own  in 
various  parts  of  this  country,  borrowing  not  only  his 
methods,  but  even  the  very  name,  of  his  institution. 
We  feel  convinced  that  they  would,  one  and  all,  join  us 
in  condemnation  of  the  course  which  he  has  thought  it 
right  to  pursue  in  the  instance  to  -which  we  have 
referred.  It  is  not  legally  or  morally  within  the 
province  of  the  doctor  to  forbid  the  marriage  of  con¬ 
sumptives  with  one  another  or  with  healthy  persons, 
but  no  physician  to  a  sanatorium,  however  eminent  he 
may  be,  can  be  justified  in  aiding  or  conniving  at  the 
engagement  of  a  consumptive  young  lady  placed  under 
his  care,  without  first  communicating  either  with  her 
relatives  or  with  her  own  medical  adviser. 


INFANTILE  MORTALITY. 

The  maintenance  of  the  infantile  mortality-rate,  while 
the  death-rate  of  older  persons  has  decreased,  is  dis¬ 
cussed  at  some  length  by  Sir  Shirley  Murphy  in  his  last 
annual  report  to  the  London  County  Council.  In 
1905  nearly  one-third  of  the  deaths  of  children  under 
12  months  old  occurred  during  the  first  month  of  life. 
The  numbers  of  deaths  in  each  successive  month 
decreased  until  the  ninth  month,  when  there  was  an 
increase,  due,  in  Sir  Shirley  Murphy’s  opinion,  to  the 
change  from  natural  to  artificial  food.  Investigations 
into  the  effect  of  social  conditions  upon  infant  mortality 
disclosed  results  which  experience  elsewhere  hardly 
justified  us  in  expecting.  When  the  number  of  deaths 
was  set  out  in  groups  of  districts  arranged  according 
to  the  amount  of  overcrowding,  the  mortality  in  the 
first  month  of  life  was  not  found  to  be  higher  in  the 
most  overcrowded  group  than  it  was  in  the  least  over¬ 
crowded.  The  ill-effects  of  overcrowding  was  least 
marked  in  the  first  three  months  of  life,  more  marked 
in  the  second,  still  more  marked  in  the  third,  and 
most  marked  in  the  fourth  three  months.  The  very 
instructive  figures  which  were  drawn  up  by  Dr.  J.  F.  J. 
Sykes  first  drew  attention  to  the  fact  that  the  infantile 
mortality-rate  in  London  during  the  first  three  months 
of  life  in  the  period  1888-1892  was  69  per  1:000,  and 
in  the  period  1898-1901  was  75  per  1,000.  Sir  Shirley 


Murphy  points  out  that  this  difference  may  be 
due  to  an  increase  in  the  number  of  deaths  from 
diarrhoeal  diseases  and  an  increase  in  the  number 
registered  as  due  to  premature  birth  owing  to  more, 
complete  registration  in  the  later  period.  When  both 
these  causes  of  death  are  eliminated  the  rate  per  1,000 
in  the  earlier  period  was  49  and  in  the  later  48.  Even 
supposing  this  to  be  the  correct  presentment  of  the 
facts,  it  is  not  at  all  satisfactory  to  find  that  we  have 
made  so  little  progress  in  the  direction  of  lessening  the' 
mortality  among  infants.  It  is  still  more  unsatisfactory 
when  we  remember  that  a  principal  factor  in  producing 
this  high  mortality  is  the  increasing  amount  of  artificial 
feeding.  In  this  connexion  the  results  of  inquiries 
made  by  Dr.  W.  J.  Howarth,  the  Medical  Officer  of 
Health  for  Derby,  may  be  usefully  quoted.  He  found' 
that  among  8,343  infants  of  those  who  were  breast-fed 
8.6  died  under  twelve  months  old,  of  those  first  breast¬ 
fed  and  then  hand-fed  21.6  died,  while  of  those  entirely 
hand-fed  as  many  as  51.7  died. 


MALARIA  SUPPRESSION  IN  PANAMA. 

There  have  been  so  many  conflicting  reports  about  the 
sanitary  conditions  of  the  Isthmus  of  Panama  that  the 
American  newspapers  are  calling  on  the  Government 
to  issue  at  stated  intervals  a  “  perfectly  harmonious 
bulletin”  dealing  with  health  conditions  in  the  Canal 
zone.  There  seems  to  be  no  room  for  doubt  that 
although  malaria  has  not  yet  been  completely  killed, 
it  has  at  least  been  scotched.  This  is  something,  for 
we  have  the  testimony  of  Professor  Ronald  Ross  for  the 
statement  that  Panama  is  one  of  the  most  difficult 
places  in  the  world  to  deal  with  from  the  point  of 
view  of  malaria  suppression.  Nevertheless  the  work 
is  progressing.  The  New  Aork  Sun  publishes  a  com¬ 
munication  from  Mr.  Fullerton  L.  Waldo,  who  lately 
returned  from  a  six  days’  stay  on  the  isthmus.  From 
the  morning  of  December  28th,  1906,  to  the  evenr¬ 
ing  of  January  2nd,  1907,  he  saw  but  one  mosquito, 
of  the  harmless  or  Culex  variety,  and  listened  to  the 
singing  of  two  others.  With  sulphur  and  pyrethrum, 
but  more  especially  by  the  removal  of  cisterns  and 
vessels  of  standing  water,  by  the  draining  of  the 
swamps  and  by  the  cutting  away  of  tropical  foliage,  Dr. 
Gorgas  has  practically  abolished  from  the  Canal  zone 
both  the  Anopheles  mosquito  and  the  Stegomyici.  The 
Canal  Commission  has  in  the  last  few  months  elimi¬ 
nated  yellow  fever  and  reduced  malaria.  Mr.  Waldo 
says,  however,  that  it  is  of  no  use  to  pretend  that 
malaria  has  been  abolished  from  the  isthmus,  and  no 
one  on  the  isthmus  pretends  that  such  is  the  case.  He 
had  seen  men  who  had  been  much  in  the  field  pale  and 
worn  from  fighting  it  and  the  dreaded  Chagres  fever.' 
Corazal,  however,  where  the  marines  from  the  Colombia 
suffered  particularly,  is  now  one  of  the  healthiest  spots 
on  the  isthmus.  The  principal  fatal  disease  of  the  zone 
at  present  is  pneumonia,  which  is  not  peculiar  to  the 
tropics.  Mr.  Waldo  met  several  people  who  had  come 
to  the  isthmus  in  poor  health  and  immediately  began  to 
improve  in  physical  condition.  A  consumptive  gained 
9  lb.  in  six  weeks,  found  himself  able  to  take  all  sorts  of 
exercise  denied  him  in  the  States,  and  was  made  chief 
of  the  Fire  Department  in  one  of  the  towns  of  the  zone  at 
a  good  salary.  Mr.  Waldo  made  a  thorough  inspection 
of  the  Ancon  Hospital,  in  company  with  Dr.  Gorgas,  and 
found  it  amply  equipped  with  every  resource  of  modern 
medicine.  The  nurses  are  of  a  superior  class,  and  are 
better  paid  than  anywhere  else  in  the  world.  Dr.  Gorgas 
reports  that,  in  three  months  recently,  of  6,000  Americans 
living  in  the  zone  not  one  died  of  disease,  whereas  in 
New  York  City  the  number  of  deaths  from  disease  in 
that  time  would  have  been  30.  This  statement  must  De 
qualified  by  consideration  of  the  age  of  the  Canal 
diggers  and  of  the  fact  that  they  are  a  superior  lot  as  to 
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physique  and  stamina.  The  average  January  tempera¬ 
ture  for  the  twenty-four  hours  is  74°;  the  average  for 
July  is  76°.  The  heat  of  the  day  is  counterbalanced 
by  the  coolness  of  the  nights. 


SLEEPING  SICKNESS  IN  FRENCH  EAST  AFRICA. 

T 1 1  bee  years  ago,  as  the  outcome  of  an  inquiry 
instituted  by  the  French  Minister  for  the  Colonies, 
the  Inspector-General  of  the  Medical  Service  of 
the  French  Colonial  troops  was  able  to  map  out 
the  geographical  distribution  of  sleeping  sickness  in 
the  part  of  East  Africa  which  belongs  to  France.  We 
learn  from  the  Seviaine  Medicule  that  he  has  now  pre¬ 
sented  a  further  report,  bringing  the  information  avail¬ 
able  down  to  the  end  of  1905.  In  the  regions  before 
indicated  as  infected — Casamance,  the  largest  part  of 
Upper  Guinea,  the  Hinterland  of  Liberia  and  of  the 
Ivory  Coast,  Baol,  Sine-Saloum  and  Cayor  in  Sene- 
gambia,  Baouli,  Kong,  and  Lobi  on  the  Ivory  Coast, 
and  the  Bobo  country  further  to  the  north— the  disease, 
which  nothing  has  been  done  to  check,  has  naturally 
spread.  In  Senegal,  where  human  trypanosomiasis 
had  already  been  known  to  occur  sporadically 
in  Gambia,  endemic  foci  were  found  in  the 
Dakar  Gorea  district,  and  the  native  population 
of  Popougine,  Niaming,  Joal,  and  neighbouring 
villages  has  been  decimated  by  the  disease.  Moreover, 
sporadic  cases  have  been  observed  at  Podor,  Tivaoune, 
and  Rufisk,  which  is  at  a  distance  of  only  30  kilometres 
from  Dakar.  It  is  feared  that  a  considerable  part  of 
that  district  is  infected,  and  it  would  not  be  surprising 
if  this  were  the  case,  as  the  tsetse  flies  abound  there. 
Sleeping  sickness  is  also  prevalent  in  the  south-western 
part  of  the  Soudan ;  it  is  uncertain  whether  it  has 
existed  there  for  some  time  or  whether  it  penetrated 
into  the  country  by  way  of  Guinea — where  it  is  rife, 
particularly  in  the  Fouta  region  and  in  certain  zones 
still  nearer  the  Soudan — or  by  way  of  Upper  Gambia, 
where  it  is  also  endemic.  On  the  other  hand,  the 
south-west  of  the  Gaoua  zone,  on  the  confines  of  the 
Soudan  and  of  the  higher  part  of  the  Ivory  Coast,  is  also 
infected;  it  is  not  known,  however,  whether  the  disease 
has  been  imported  from  Lobi  or  from  the  Bobo  country, 
or  whether  it  has  invaded  the  last-named  regions 
by  spreading  from  the  Soudan.  In  Loango,  one 
of  the  most  important  ports  of  the  French  Congo, 
which  is  the  starting  place  of  caravans  for  Brazzaville, 
sleeping  sickness  causes  great  ravages  ;  but  the  disease 
is  not  localized  there,  many  villages  in  the  Middle 
Congo  being  also  contaminated.  In  the  Ivory  Coast, 
in  addition  to  the  Baouli  and  Kong  foci,  isolated  cases 
have  been  observed  in  patients  coming  from  Senegal 
or  the  Soudan.  In  Dahomey  only  a  single  case  has 
been  reported ;  it  occurred  at  Porto  Novo,  the  capital. 
But  the  tsetse  fly  is  found  in  Dahomey,  and  sleeping 
sickness  is  known  to  have  existed  or  to  exist  in  the 
Paouignan  region  quite  near  to  Abomey.  It  is,  there¬ 
fore,  not  unlikely  that  trypanosomiasis  may  be  more  or 
less  prevalent  in  several  parts  of  the  interior  of  the 
country. 

THE  WEAKNESS  OF  THE  “  STRONG  MAN.” 

In  an  interesting  paper  which  is  published  as  an 
appendix  to  the  recently-issued  Statistical  Report  of  the 
Health  of  the  Navy  for  the  Year  1905,  Staff  Surgeon  A 
Gaskell,  F.R.C.S.,  points  out  that  “physical  training”  is 
at  present  too  often  carried  out  to  the  detriment  of  con¬ 
stitutional  strength.  He  calls  attention  to  three  pitfalls 
that  lie  in  the  way.  The  most  dangerous  of  these  is 
straining  of  the  heart  and  circulatory  system,  leading 
to  valvular  incompetence,  atheroma,  and  aneurysm. 
Another  is  straining  of  the  lungs,  with  emphysema  and 
fibrosis.  The  third  is  the  devotion  of  the  limited  time 
available  to  brain  workers  for  physical  exercises,  to 


training  muscles  individually  instead  of  to  usefu 
co-ordinated  movements  by  groups  of  muscles  presided 
over  by  groups  of  brain  cells.  Staff  Surgeon  Gaskell's 
own  experience  among  many  thousands  of  men  leads 
him  to  believe  that  the  physically  strong  man  as  trained 
by  the  original  “Sandow”  or  other  similar  system,  with¬ 
stands  the  attacks  of  disease  very  badly.  How  often,  he 
says,  does  one  see  the  functional  heart  in  recruits  that  are 
trained  on  the  straining  system  !  How  often,  also,  does 
the  “strong  man  ”  show  such  signs  of  degeneration  as 
baldness  or  premature  grey  hair,  tortuous  temporal 
arteries,  and  flaccid  abdominal  walls,  with  deposition 
of  fat !  Seldom  does  the  “  strong  man”  reach  a  happy 
and  healthy  old  age.  The  strained  air  cells  of  the 
lungs  are  developed  pari  passu  with  the  atheroma  of  the 
heart  and  arteries,  and  owing  to  the  same  cause— that 
is,  straining  with  closed  mouth,  as  in  the  act  of  lifting 
a' heavy  weight.  Emphysema  is  just  as  common 
amongst  weight-lifters  as  amongst  players  of  wind 
instruments,  and  the  enormous  barrel-shaped  chests  of 
some  of  the  professional  strong  men  can  easily  be 
shown  to  be  due  to  emphysema  of  the  lungs.  The 
expansion  of  such  chests  is  very  small  indeed,  w  hile  the 
rigidity  of  the  thoracic  walls  is  remarkable.  In  short 
the  “  strong  man  ”  is  a  giant  with  muscles  of  brass, 
and,  in  a  constitutional  sense,  feet  of  clay.  Even  in 
regard  to  muscle,  Staff  Surgeon  Gaskell  looks  upon  the 
“strong  man”  as  a  whited  sepulchre.  He  has  known 
several  glaring  examples  of  men  who  had  done 
Sandow’s  exercises  for  years,  and  who  when  stripped 
were  admired  for  their  marvellous  muscular  develop¬ 
ment,  but  who  were  quite  unable  to  apply  their 
strength  in  any  useful  way.  A  thin,  wiry  man  who 
has  never  done  such  exercises  may  be  able  to  do  just 
as  much  in  feats  of  physical  strength  as  the  man  with 
large  muscles.  Dealing  with  the  limits  of  physical 
culture,  Staff  Surgeon  Gaskell  says  the  man  should  be 
taught  to  avoid  strain  ;  he  should  be  slowly  trained  up 
to  any  severe  trial,  so  that  the  exertion  will  not  be  too 
severe.  A  good  test  for  this  is  his  ability  to  con¬ 
tinue  breathing  freely  while  making  the  effort.  He 
should  be  carefully  warned  against  keeping  his  mouth 
shut  during  exertion.  Due  consideration  should  always 
be  paid  to  the  age  of  the  pupil.  Breathing  exer¬ 
cises  are  most  useful,  especially  to  the  young. 
Avoidance  of  fatigue  is  an  important  point.  A  good 
brisk  walk  in  the  fresh  air,  with  free  breathing 
and  good  style,  is  a  most  useful  form  of  physi¬ 
cal  exercise.  Running  and  skipping  are  also 
useful,  but  in  all  these,  and  in  every  other  everyday 
exercise,  the  manner  of  doing  it  is,  according  to  Staff 
Surgeon  Gaskell,  the  important  feature.  The  old- 
fashioned  training  in  the  army  by  sergeants  wras  any¬ 
thing  but  good.  Numbers  of  recruits  had  to  be 
invalided  on  account  of  irritable  heart  after  they  had 
passed  through  the  initial  course  of  physical  training, 
and  the  same  thing  may  be  said  of  the  marines  and  the 
navy.  In  conclusion,  Staff  Surgeon  Gaskell  suggests 
that  a  British  system  of  physical  training  might  be 
devised  that  would  outstrip  all  others.  He  suggests 
that  a  good  scheme  to  work  on  would  be  the  analysis  by 
kinematograms  of  the  movements  of  champions  in  each 
line  of  useful  physical  exercise ;  for  instance,  Shrubb 
for  fast  long-distance  running,  a  Japanese  rickshaw 
coolie,  or  one  of  the  Italian  Bersaglieri  for  loDg 
endurance  in  running,  and  so  forth.  From  these 
analyses  a  set  of  exercises  could  be  elaborated  to 
make  a  man  useful  in  any  particular  pursuit  or 
recreation. 


MEDICAL  LEGISLATION  IN  AUSTRIA. 

It  has  long  been  felt  in  Austria  that  new  medical  legis¬ 
lation  has  become  urgently  necessary,  especially  as  the 
existing  laws  are  in  part  very  antiquated.  At  present 
three  Acts  are  still  in  force.  The  first  of  these  was 
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passed  in  1770,  the  second  in  1832.  The  third  is 
described  as  an  unsatisfactory  piece  of  patchwork  ;  it 
was  passed  in  December  of  1891,  and  bears  the  title  of 
“  Aerztekammergesetz”  (Medical  Council  Act).  The 
new  Bill  consists  of  regulations,  with  explanatory 
memoranda.  At  present  the  examination  for  the 
degree  of  doctor  gives  the  right  to  practise  without 
any  State  examination.  The  student  has  to  pass  his 
matriculation  in  the  eight  class  classical  schools; 
sometimes  it  can  be  passed  in  the  seven  class  modern 
schools,  provided  that  an  extra  classical  examination  is 
passed.  The  curriculum  extends  over  five  years,  and  there 
are  three  searching  examinations  in  theoretical  and 
practical  work  at  the  close,  which  entitle  the  successful 
candidate  to  the  degree  of  Doctor  of  Medicine,  without 
any  dissertation  or  thesis.  While  the  majority  of 
freshly-qualified  men  remain  for  a  time  in  hospital 
befoi’e  engaging  in  practice,  there  is  no  legal  compul¬ 
sion  on  them  to  do  this.  Under  the  terms  of  the  pro¬ 
posed  Act  permission  to  practise  will  be  given  only  to 
those  who  are  domiciled  in  Austria,  who  possess  an 
Austrian  diploma,  and  who  produce  evidence  of  having 
spent  at  least  one  year  in  hospital  or  asylum  practice 
after  graduation.  The  applicant  will  then  be  registered 
in  the  list  of  one  of  the  Medical  Councils.  Foreign 
practitioners  are  only  allowed  to  act  as  consultants  or 
to  treat  a  patient  in  Austria  in  special  cases,  and  then 
only  if  they  hold  a  legal  qualification  in  their  own 
country.  Unless  in  exceptional  circumstances  a  medical 
practitioner  is  bound  to  attend  to  an  urgent  call. 
Refusal  renders  him  liable  to  be  punished  either  as  an 
ethical  offender  or  as  an  offender  in  common  law.  If 
the  practitioner  can  prove  that  he  has  been  summoned 
urgently  to  the  same  patient  before  without  justifica¬ 
tion,  he  will  be  excused  for  refusing  to  attend.  In 
other  respects  no  medical  man  can  be  forced  to  under¬ 
take  to  treat  any  patient.  Every  practitioner  is  bound 
to  treat  his  patients  with  assiduity,  loyalty,  and  con¬ 
scientiousness.  If  he  wishes  to  terminate  his  attend¬ 
ance  he  must  give  the  patient  sufficient  notice  to 
enable  him  to  procure  another  doctor.  He  need  not, 
however,  give  such  notice  when  he  discovers  that 
another  doctor  is  attending  without  his  knowledge,  or 
when  his  directions  are  not  followed,  or  when  he  has 
been  insulted  by  the  patient  or  his  relatives.  Medical 
appointments  in  clubs,  insurance  societies,  "works,  etc., 
can  be  accepted  only  after  signature  of  a  legal  contract 
which  must  have  the  approval  of  the  Medical  Council. 
Professional  secrecy  must  not  be  violated  ;  the  only 
exception  to  this  is  in  the  notification  of  infectious 
diseases.  Hitherto  no  medical  practitioner  has  been 
allowed  to  stipulate  with  the  patient  for  a  specified  fee 
in  advance  ;  the  new  Act  allows  this  to  be  done  under 
certain  conditions.  The  Medical  Councils  will  fix 
minimum  scales  of  fees.  The  new  Act  provides  for 
increased  power  and  authority  of  the  Medical  Councils 
and  for  the  constitution  of  these  bodies.  A  further 
authoritative  body  is  called  the  Ethical  Council 
(Ehrenrat).  At  present  the  Medical  Council  undertakes 
the  work  of  this  body,  but  in  the  new  provisions  there 
will  be  a 'special  body  for  the  purpose.  The  members 
are  to  be  elected  by  the  Medical  Councils  from  among 
the  medical  men  in  each  district.  The  Ethical  Council 
deals  with  all  cases  which  do  not  come  under  the 
jurisdiction  of  the  penal  law.  Military  surgeons 
medical  officers  of  health,  police  surgeons,  etc.,  are  not 
subjected  to  the  disciplinary  jurisdiction  of  the  Ethical 
Council.  The  Ethical  Council  may  inflict  the  following 
punishments :  Calling  attention  to  the  offence,  warning, 
written  censure,  fines  up  to  1,000  crowns  (about 
£41  12s.),  and  temporary  or  permanent  removal  of  the 
offender’s  name  from  the  register.  The  removal  of  a 
name  from  the  register  has  nothing  to  do  with  the 
cancelling  of  a  diploma.  The  removal  can  be  effected 
only  after  the  accused  has  been  punished  three  times 


before,  and  in  the  first  instance  the  removal  can  only 
last  for  one  year.  The  accused  may  be  defended  at  the 
Ethical  Council  by  a  doctor,  but  not  by  a  barrister  or 
solicitor.  Appeal  to  the  Medical  Council,  and  in  cases 
of  expulsion  to  the  “  Disciplinary  Senate  of  Doctors,” 
is  allowed.  This  senate  consists  of  three  members 
chosen  from  the  members  of  the  various  Medical 
Councils  and  two  members  nominated  by  the  Minister 
of  the  Interior,  of  whom  one  must  be  a  political  official 
and  the  other  a  lawyer.  There  appears  to  be  little 
prospect  that  the  Bill  will  be  brought  up  before  tbe 
next  general  election,  and  it  is  anticipated  that  a  new 
Government  would  have  many  other  subjects  of  more 
urgency  than  a  Medical  Act  to  deal  with  during  the  early 
days  of  its  reign.  Be  this  as  it  may,  it  seems  to  the 
members  of  the  profession  in  Austria  that  a  new  law 
in  some  form  or  other  is  a  matter  of  urgency,  and  those 
who  interest  themselves  in  medical  politics  in  Austria 
are  doing  their  utmost  to  press  matters  on. 


THE  CARNEGIE  TRUST  FOR  THE  UNIVERSITIES 

OF  SCOTLAND. 

A  communication  addressed  by  the  Secretary  of  the 
Carnegie  Trust  to  the  four  Scottish  universities  deals 
as  regards  the  Faculty  of  Medicine  with  the  preliminary 
examination,  and  intimates  that  next  winter  session 
the  regulation  of  the  Trust  will  be  :  “In  the  Faculty  of 
“  Medicine  a  beneficiary  must  have  passed  the  Arts  or 
“  Science  Preliminary  Examination,  or  have  obtained 
“  the  Leaving  Certificate  of  the  Scottish  Education 
“  Department,  and  must  have  satisfied  in  either  ca,se 
the  requirements  of  the  Scottish  Universities  Joint 
“  Board  as  to  Medical  Preliminary  Examination.”  The 
communication  further  deals  with  the  proper  organisa¬ 
tion  of  studies  in  the  Faculty  of  Medicine,  and  with  the 
difficulty  of  co-ordinating  the  classes  and  studies  on  the 
lines  set  forth  by  the  Commissioners  under  the 
Universities  (Scotland)  Act.  The  difficulty  lay  in 
insisting  that  students  should  have  completed  the 
group  of  subjects  necessary  to  one  professional 
examination — and  have  passed  that  professional  ex¬ 
amination-before  going  on  to  those  of  another  group. 
As  the  arrangements  and  regulations  now  stand  it  is 
impossible  to  insist  on  this,  however  logical  and 
reasonable.  The  hard-and-fast  rules  set  down  in  the 
official  regulations  make  such  a  reasonable  scheme 
unworkable.  Therefore,  the  Trust  say,  there  is  no  course 
open  but  to  suggest  that  in  the  meantime  a  note  be 
added  to  the  general  regulation  in  the  following  terms : 
<•  in  the  Faculty  of  Medicine  the  Executive  Committee 
“  will  make  exceptional  provision  for  cases  where 
“  observance  of  this  regulation  is  practically  impossible 
“  under  the  present  conditions  of  the  Universities  cur- 
“  riculum.”  It  is  hinted  that  the  Universities  might, 
either  collectively  or  severally,  obtain  some  amending 
ordinance  or  ordinances  to  put  the  curriculum  on  a  more 
practical  arrangement. _ 

A  CLERICAL  PANACEA. 

A  Glasgow  minister,  we  learn  from-the  Daily  Record  of 
that  city,  has  lately  put  forth  the  modest  claim  that  he 
can  cure,  and  does  cure,  cancer,  enteric,  and  every  form 
of  fever  or  inflammatory  disease.  The  medium,  he  says, 
is  “  a  simple  property  of  materia  medica  applied  in  a 
“  new  way,  which  you  could  carry  in  your  vest  pocket,” 
Whether  it  is  the  property  or  the  materia  medica  or  the 
new  way  that  can  be  carried  in  the  waistcoat  pocket 
is  not  very  clear,  but,  as  Mr.  Toots  said,  it  is  of  no  con¬ 
sequence.  The  minister  tells  us  that  he  has  done  more 
than  the  greatest  physicians  of  the  world,  for  whereas 
they  have  only  two  or  three  medicines,  he  has  “  brought 
“  them  down  to  one.”  But  with  that  one  they  should 
be  able  to  do  anything.  The  stuff,  lie  says,  has  always 
been  known  to  mankind,  only  the  way  to  handle 
it  has  not  been  known.  Unlike  Columbus,  who 
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showed  to  an  astonished  council  how  an  egg  could 
be  made  to  stand  on  one  end,  the  minister  does 
not  reveal  how  his  “  stuff  ”  should  be  handled.  He 
contents  himself  with  the  simple  statement  that 
it  can  destroy  “  every  form  of  microbe  that  affects  the 
“human  body  in  the  disease  way.”  The  “  stuff  ”  cures 
all  incurable  disease,  “  the  dreaded  cancer  and  con- 
“  sumption  not  excepted.”  Of  course  the  doctors  will 
not  accept  this  great  discovery;  do  they  not  always 
shut  their  eyes  to  the  truth  ?  The  minister  has  done 
his  best  to  get  the  profession  to  take  it  up,  but  has 
failed.  Therefore,  he  says,  “  it  is  time  at  any  rate  that 
“  the  world  should  know,  and  it  is  for  the  people 
“  against  a  profession  which  is  as  prejudiced  as  can  be 
“  to  get  a  knowledge  of  the  fact  and  take  their  own 
“  meashres  to  see  whether  it  is  available  for  their 
“  maladies.”  It  appears  that  the  minister  has  already 
taken  his  measures  to  make  experiments  with  his 
“  stuff”  on  such  corpora  vilia  as  his  spiritual  ministra¬ 
tions  give  him  the  opportunity  of  reaching.  He  says  : 
“Tn  the  last  four  or  five  years  I  have  been  applying  it 
“  for  the  good  of  the  poor,  unknown  to  them,  in  the 
“  course  of  my  ministry  and  behind  the  backs  of  the 
“  medical  profession.  While  the  doctors  stood  in  front, 
“  I  simply  baffled  them  and  left  them  in  a  mystery.” 
We  say  nothing  of  the  moral  aspects  of  the  conduct 
here  Confessed  with  such  cheerful  impudence,  but  we 
ihay  point  out  to  the  doubtless  well-meaning  divine 
that  the  practice  in  which  he  glories  may  make  it 
necessary  for  the  civil  power  to  protect  his  parishioners, 
and  the  public  to  which  he  is  now  appealing,  against 
his  scientific  enterprise.  We  feel  bound  to  add  that  a 
newspaper  cannot  shuffle  off  responsibility  for  the  pub¬ 
lication  of  claims  to  have  cured  “malignant  cases  of 
“  consumption,  cancer,  and  Bright’s  disease  to  any 
“  extent”  by  reserving  its  opinion  until  it  has  investi¬ 
gated  the  cases.  In  mercy  to  sufferers  ready  to  grasp  at 
a  straw  in  the  hope  of  relief,  the  inquiry  should  surely 
have  preceded  the  announcement. 


METROPOLITAN  AMBULANCES. 

On  February  9th  a  conference  of  delegates  of  metro¬ 
politan  boards  of  guardians  and  other  authorities  was 
held  in  the  hall  of  Gray’s  Inn  to  consider  whether  the 
existing  provision  of  ambulances  in  the  metropolis 
might  not  be  so  extended  as  to  meet  all  needs  without 
embarking  on  the  unified  scheme  proposed  by  the 
London  County  Council.  Before  the  conference  began 
those  attending  it  were  given  an  opportunity  of  inspect¬ 
ing  a  number  of  ambulances  belonging  to  local 
authorities,  and  the  excellent  hand  ambulance  of  the 
Bischoffesheim  Ambulance  Service.  The  City  of  London 
showed  a  very  smart  motor  ambulance  not  yet 
in  commission,  and  the  Metropolitan  Asylums  Board 
a  workmanlike  motor  ambulance,  which  is  used  for 
non-infectious  cases.  But  with  these  exceptions  it 
must  be  confessed  that  the  show  was  not  impressive ; 
in  fact,  assisted,  perhaps,  by  damp  ground  and 
a  rainy  sky,  it  produced  a  rather  lowering  effect  on  a 
citizen  of  the  first  city  of  the  world,  disposing  him  to 
think  that  there  are  some  things  they  do  better  in 
provincial  cities,  to  say  nothing  of  America.  The 
London  Companies  R.A.M.C.  (Vols.)  had  one  of  their 
four-horse  military  ambulances  on  the  ground,  and 
a  smart  display  of  first  aid  was  given  by  some  of  the 
men,  under  the  direction  of  Colonel  Valentine  Matthews 
and  Major  J.  Harper.  The  police  also  showed  what 
they  could  do,  and  interest  was  excited  by  a  demonstra¬ 
tion  given  by  members  of  a  workmen’s  club  with  a  clothes 
prop,  a  curtain  rod,  and  their  coats.  The  conference  itself 
discovered  serious  differences  of  opinion  ;  on  the  one 
hand,  it  was  urged  that  an  effective  service  of  ambu¬ 
lances  could  be  established  and  maintained  without 
-expense  to  the  ratepayers  by  co-ordinating  and 


developing  already  existing  services,  and  by  em¬ 
powering  the  Poor-law  authorities  to  place  the  ambu¬ 
lances  they  possess  at  the  disposal  of  the  public, 
making  a  charge  in  cases  where  it  might  be  thought 
advisable.  On  the  other  hand,  Mr.  Reginald  Harrison, 
President  of  the  Metropolitan  Street  Ambulance  Asso¬ 
ciation,  quoted  Sir  Cooper  Perry’s  statement  that 
it  was  very  painful  to  watch  the  arrival  at  hos¬ 
pital  of  sufferers  from  accidents ;  some  70  per  cent., 
Mr.  Harrison  said,  arrived  in  cabs  or  carts  or  barrows. 
He  pointed  out  that  a  large  proportion  of  the  five 
hundred  existing  ambulances  enumerated  by  the  pro¬ 
moters  of  the  conference,  were  not  available  for 
emergency  calls  for  the  streets,  and  that  there  were  only 
four  rapid  and  adequately-equipped  vehicles  available 
for  immediate  dispatch  to  the  scene  of  a  casualty  in  the 
whole  of  London.  The  conference  did  not,  so  far 
as  we  can  see,  advance  the  question  very  much,  but 
we  may  feel  the  less  regret  when  it  is  remembered 
that  the  Home  Office  Committee  consisting  of  Sir 
Kenelm  Digby,  the  Earl  of  Stamford,  and  Sir  William 
Collins,  M.P.,  is  about  to  commence  its  sittings  and 
that  the  whole  subject  of  metropolitan  ambulance 
arrangements  can  be  thoroughly  threshed  out  before  it. 


THE  PRINCIPALSHIP  OF  GLASGOW  UNIVERSITY. 

Dr.  Donald  MacAlister,  Linacre  Reader  of  Physic  and 
Chairman  of  the  Special  Board  for  Medicine  in  the 
University  of  Cambridge,  and  President  of  the  General 
Medical  Council,  has,  as  was  briefly  mentioned  last 
week,  been  appointed  by  the  Crown  Principal  of  the 
University  of  Glasgow.  This  is  the  first  time  in  its 
history  of  more  than  four  centuries  and  a  half  that  the 
University  of  Glasgow  has  bad  for  its  principal  a  mem¬ 
ber  of  any  other  profession  than  the  clerical.  We 
understand  that  Dr.  MacAlister’s  selection  has  given 
great  and  general  satisfaction  in  Glasgow,  and  we  may 
congratulate  the  University  on  having  for  its  Principal 
a  man  thoroughly  in  sympathy  with  modern  methods 
in  science  and  education,  and  one  who  throughout  a 
distinguished  career  has  shown  remarkable  genius  for 
administration,  unrivalled  powers  of  mastering  and 
marshalling  details,  and  the  faculties  of  rapid  and 
sound  judgement.  Dr.  MacAlister  will  continue  to 
represent  the  University  of  Cambridge  on  the  General 
Medical  Council,  and  will  thus  retain  his  position  as 
president.  _ 

At  the  annual  general  meeting  of  the  Neurological 
Society  of  the  United  Kingdom,  to  be  held  on  Thurs¬ 
day  next  at  11,  Chandos  Street,  Cavendish  Square,  at 
8  30  p.m.,  the  Presidential  address  on  The  Distribution 
of  the  Arteries  supplying  the  Human  Brain  will  be 
delivered  by  Dr.  C.  E.  Beevor. 


Jtte&ital  |totes  in  flarliattmtf. 


[From  our  Lobby  Correspondent.] 

The  Parliamentary  Session  of  1907  opened  on  Tuesday 
under  adverse  atmospheric  conditions.  The  dull  sky  and 
the  dirty  streets,  to  say  nothing  of  the  rain,  were  sufficient 
to  spoil  the  brilliancy  of  the  Royal  procession ;  but  the 
crowds  were  there  and  the  cheering  was  very  hearty.  In 
the  House  of  Lords  the  scene  was  most  striking.  The 
absence  of  court  mourning  gave  full  freedom  to  the  taste 
for  colour,  and  the  peeresses  who  filled  the  red  benches 
of  the  peers  made  a  gallant  show  with  their  many  coloured 
robes  and  splendid  jewels.  The  Royalties  present  were 
more  numerous  than  last  year  and  the  general  court 
circle  more  brilliant.  After  the  pause  for  the  arrival  of 
the  Speaker  and  the  faithful  Commons,  the  speech  was 
delivered  by  the  King  with  perfect  elocution,  and  at  its 
conclusion  the  King  led  the  Queen  by  the  hand  from  the 
chamber,  and  the  procession  to  the  robing  room  finished 
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the  pageant  in  the-  Peers  House.  The  Commons  had 
opened  their  House  at  2  o’clock  with  prayers,  and  then 
the  Speaker  in  his  full  dress  robes  shook  hands  with  the 
■members  who  passed  him,  till  the  summons  of  Black 
Rod  called  him  and  the  members  to  the  Upper  Chamber 
to  hear  the  speech  from  the  Throne.  Twelve  minutes 
afterwards  the  Speaker  returned,  and  the  adjournment 
till  4  o’clock  took  place,  when  the  regular  business  of  the 
session  began. 


The  King’s  Speech  was  awaited  this  year  with  unusual 
interest,  for  the  terms  in  which  the  Prime  Minister  called 
his  followers  together  touched  on  grave  and  serious 
matters  to  come  before  Parliament.  This  was  under¬ 
stood  to  refer  to  the  relations  between  the  Lords  and 
the  Commons,  and  surely  enough  the  first  paragraph  of 
the  business  part  of  the  Speech  referred  to  the  “  unfor¬ 
tunate  differences  between  the  two  Houses  ”  being  under 
-consideration  by  the  Ministry  with  a  view  to  solution. 
The  Bills  promised  make  the  unlucky  total  of  thirteen ! 
They  deal  with  licensing,  the  improvement  and  reorganiza¬ 
tion  of  the  army  and  auxiliary  forces,  the  holding  of  land 
•and  the  valuation  of  land  in  Scotland,  Irish  administra¬ 
tion,  Irish  university  education,  and  then  follow  measures 
promised  for  a  Court  of  Criminal  Appeal,  for  regulating  the 
hours  of  labour  in  mines,  for  amending  the  patent  laws, 
for  the  valuation  of  property  in  England  and  Wales,  for 
enabling  women  to  serve  on  local  bodies,  for  small  holdings 
•and  the  better  housing  of  the  people.  A  goodly  list ;  but 
we  miss  from  it  any  proposals  in  connexion  with  the 
modification  and  amendment  of  the  Public  Health  laws, 
which  have  long  required  the  careful  attention  of  Parlia¬ 
ment.  The  Housing  Bill,  if  it  follows  the  lines  of  the 
report  of  the  Select  Committee,  may  contain  important 
provisions  as  regards  Public  Health  administration  in 
rural  districts.  The  President  of  the  Local  Government 
Board  gave  notice  of  this  Bill  first  and  the  Valuation  Bill 
second,  Mr.  Haldane  followed  with  his  Army  Bill,  Mr. 
Gladstone  with  the  notice  of  the  Licensing  Bill,  and  the 
President  of  the  Board  of  Trade  with  the  Patents  Bill. 
The  Criminal  Appeals  Court  Bill  was  also  announced  by 
the  Attorney- General.  The  notices  do  not,  however, 
necessarily  indicate  the  order  in  which  the  Bills  will  be 
token. 


The  Debate  on  the  Address,  in  acknowledgement  of  the 
gracious  Speech  from  the  Throne,  was  opened  by  the 
mover  of  the  Address,  Mr.  Tomkinson,  and  the  seconder 
was  Dr.  Rolland  Rainy,  the  medical  member  for  the 
Kilmarnock  District.  Both  speeches  were  excellent  and 
^elicited  well-merited  compliments  from  Mr.  Balfour  and 
the  Prime  Minister.  Dr.  Rainy  specially  referred  to  the 
•social  reforms  promised,  and  gave  his  blessing  to  the 
Bills  for  placing  women  on  local  bodies  and  for  the 
housing  of  the  poor.  When  the  Prime  Minister  spoke,  he 
took  the  opportunity,  in  referring  to  the  speech  of  the 
seconder  of  the  Address,  to  utter  a  well- deserved  eulogy  of 
his  father,  the  late  Principal  Rainy,  whom  he  described 
as  “  a  statesman  in  a  degree  which  is  very  seldom  reached 
by  those  who  are  passing  their  lives  in  the  parliamentary 
field.”  Mr.  Balfour’s  speech  was  a  very  clever  criticism  of 
the  Government  programme,  and  speech  followed  speech 
till  the  House  rose.  The  debate  on  the  Address  will 
probably  extend  over  next  week,  as  there  were  no  less 
than  twenty-five  amendments  down  on  Tuesday  night. 
Of  these  three  relate  to  vaccination  and  the  penal  clauses 
■of  the  Acts,  and  stand  in  the  names  of  Mr.  Lupton,  Mr. 
Lehman,  and  Mr.  Arthur  Black.  There  are  also  several 
amendments  expressing  regret  that  no  promise  was  made 
m  the  King’s  Speech  with  regard  to  old  age  pensions.  On 
Wednesday,  on  the  motion  of  Mr.  Whiteley,  the  Chief 
Liberal  Whip,  it  was  resolved  that  the  debate  on  the 
Address  should  be  taken  from  day  to  day.  The  first 
amendment,  dealing  with  old-age  pensions,  was  disposed 
of  on  Wednesday,  after  an  interesting  debate ;  but  as 
there  are  now  some  thirty  others,  including  duplicates,  on 
ihe  paper,  the  debate  must  last  many  more  days. 


Private  Members’  Bills  are  likely  to  be  numerous  this 
■session.  Only  very  few  have  any  chance  of  discussion, 
'out  up  to  Wednesday  evening  over  400  members  had 
put  down  their  names  for  the  ballot.  The  procedure  is 
peculiar  and  somewhat  unworthy  of  a  business  assembly. 


There  is  no  guarantee  that  the  most  popular  or  the  most 
useful  Bill  will  have  a  chance.  The  400  names  or  more 
written  on  pieces  of  paper  are  put  into  a  basket,  and  the 
first  dozen  or  fifteen  drawn  get  all  the  good  chances.  It 
is  all  a  matter  of  luck.  To  try  and  reduce  this  hap¬ 
hazard  method  to  something  like  certainty  the  Irish 
party  some  years  ago  organized  itself  to  ballot  as  a 
body,  and  so  get  a  chance  of  putting  forward  the  Bills 
most  desired  by  the  party.  This  method  is  now 
generally  followed,  and  groups  of  members  often  twenty 
and  thirty  strong  combine  to  ballot  for  some  particular 
Bill.  This  year  the  Irish  party  are  going  for  three  Bills 
dealing  with  Irish  Land,  Fisheries,  and  Local  Government. 
A  number  of  members  are  combining  to  ballot  for  a  Female 
Franchise  Bill,  another  group  hopes  to  draw  a  good  place 
for  a  temperance  measure.  In  spite  of  the  promised 
Government  Bill  the  representatives  of  the  mining  con¬ 
stituencies  will  ballot  for  their  own  Eight  Hours  Bill. 
Other  Labour  members  are  keen  on  pushing  forward  a 
Wages  Board  Bill,  and  many  will  ballot  for  this  measure. 
The  Old  Age  Pension  Bill  will  attract  another  syndicate  of 
members  ;  there  are  some  who  wish  to  extend  the  Act  for 
providing  meals  for  school  children  to  Scotland,  and  a 
good  number  who  will  try  for  a  place  to  introduce  a  Lease¬ 
hold  Enfranchisement  Bill.  The  results  of  the  ballot  will 
not  be  known  till  late  on  Thursday,  and  the  Bills  selected 
will  be  introduced  on  Friday  too  late  to  be  announced  in 
this  week’s  issue. 


The  Public  Health  Bill  to  amend  the  law  relating  to 
the  qualification  and  tenure  of  office  of  medical  officers 
of  health  and  sanitary  inspectors  will  be  introduced  at 
an  early  date  by  Sir  Walter  Foster. 


The  Course  of  Business. — Several  Government  Bills  of 
which  notice  has  been  given  will  be  introduced  after  the 
conclusion  of  the  debate  on  the  Address.  The  Irish  Bills 
for  improved  Government  and  an  Irish  University  were 
given  notice  of  on  Wednesday  by  Mr.  Birrell,  and  it  is 
possible  that  the  Irish  University  Bill  may  be  intro¬ 
duced  before  Easter.  Mr.  John  Burns  has  introduced 
and  put  down  formally  for  second  reading  on  Monday 
a  minor  measure  for  enabling  the  Local  Government 
Board  to  make  regulations  for  the  prevention  of  danger  to 
the  public  health  from  the  importation,  preparation, 
storage,  and  distribution  of  articles  of  food.  This  will  no 
doubt  prove  to  be  the  Bill,  or  a  modification  of  it,  which 
was  dropped  last  December.  The  relatively  short  time 
till  Easter  precludes  the  possibility  of  doing  much  legis¬ 
lative  work  in  March,  for  there  is  much  to  do  in  connexion 
with  finance  before  the  end  of  the  Treasury  year.  There  are, 
too,  somereforms  in  procedure  and  the  constitution  of  Grand 
Committees  which  the  Prime  Minister  referred  to  in  his 
opening  speech  as  likely  to  engage  the  early  attention  of 
the  House.  It  is,  moreover,  to  be  an  Irish  session  to  a 
large  extent,  and  this  means  much  controversy  and  does 
not  promise  well  for  a  large  legislative  output.  The  next 
few  weeks  will  most  probably  be  devoted  to  the  less  con¬ 
tentious  business,  and  the  more  exciting  work  will  come 
on  after  Easter. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  Grempler  of  Breslau, 
well  known  as  an  antiquarian,  aged  81 ;  Dr.  Dupuy,  Mayor 
of  Vervius,  formerly  a  member  of  the  Chamber  of  Deputies 
and  the  first  President  of  the  Union  of  the  Medical 
Syndicates  of  France ;  Dr.  L.  J.  Willems  of  Hasselt,  the 
oldest  member  of  the  profession  in  Belgium,  and  some 
time  President  of  the  Belgian  Academy  of  Medicine,  re¬ 
garded  by  many  as  a  precursor  of  Pasteur,  aged  85 ;  Dr. 
J.  A.  Killian  of  Worms,  a  well-known  laryngologist, 
brother  of  the  professor  of  the  same  subject  in  the  Uni¬ 
versity  of  Freiburg  in  Baden,  and  author  of  many  con¬ 
tributions  to  medical  literature,  aged  53;  Dr.  Katz,  Vice- 
President  of  the  Union  of  the  Medical  Syndicates  of 
France;  Geheimsanitatsrat  Dr.  Pissin  of  Berlin,  who  did 
much  for  the  improvement  of  methods  of  obtaining 
vaccine  lymph  in  Germany,  aged  77 ;  Dr.  Franz  Ritter 
von  Arneth,  some  time  private  physician  to  the  Grand 
Duchess  Helena  Pawlowna  in  Russia,  and  afterwards  a 
moving  spirit  of  the  Red  Cross  Organization  in  Vienna, 
aged  89  ;  and  Dr.  Jeutzer,  Professor  of  Gynaecology  in  the 
University  of  Geneva. 
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Epidemic  Cerebro-spinal  Meningitis  in  Scotland. 
Practitioners  in  the  Edinburgh  district,  as  in  so  many 
other  parts  of  the  country  at  the  present  time,  are  being 
called  upon  to  face  an  outbreak  of  this  dire  disease. 
With  rare  exceptions  the  cases  have  been  those  of  young 
children,  and  the  mortality  has  been  extremely  high.  * 
marked  feature  of  many  cases  has  been  the  comparative 
absence  of  symptoms,  malaise  and  stillness  of  the  neck 
and  spine  being  frequently  the  only  symptoms  in  cases 
where  lumbar  puncture  discloses  copious  pus  within 
the  spinal  membranes.  The  Micrococcus  mtracellulcuis 
meningitidis  has  been  found  in  practically  all  cases,  but 
has  apparently  shown  considerable  variability  m  its 
reactions  to  stains  and  in  its  cultural  characteristics. 

In  view  of  the  increasing  prevalence  in  Scotland  oi 
epidemic  cerebro- spinal  meningitis,  the  Local  Govern¬ 
ment  Board  issued  on  Tuesday,  February  12th,  a  further 
circular  on  the  subject.  The  Board  desires  medical 
officers  of  health,  in  addition  to  reporting  to  their  local 
authorities,  to  report  forthwith  to  them  the  occurrence  of 
any  case,  and  to  send  them  full  particulars  of  the  steps 
taken  in  connexion  therewith.  The  Board  offers  its  advice 
or  assistance,  where  that  may  be  necessary.  The  Board 
further  recommends  local  authorities  to  extend  the  provi¬ 
sions  of  the  Infectious  Disease  (Notification)  Act,  1889,  to 
cerebro -spinal  fever  for  a  limited  period. 

No  figures  are  yet  available  as  to  the  actual  number  of 
cases  of  epidemic  cerebro-spinal  meningitis  that  have 
occurred  in  Scotland  since  its  first  appearance  in  the 
month  of  May,  1906,  but  the  number  of  deaths  in  the 
eight  principal  towns  are  as  follows : 


Age. 

0-5. 

5-20.  | 

20-60. 

1 

£0,  etc. 

Total. 

Glasgow  . 

79 

56 

12 

— 

147 

Edinburgh . ) 

3 

-  1 

— 

— 

3 

| 

Dundee  . 1 

1 

—  | 

— 

1 

Aberdeen  . 

1 

—  ! 

—  1 

—  | 

1 

Paisley  . 

3 

1 

— 

— 

4 

Leith . 

— 

— 

— 

— 

— 

Greenock  . 

— 

— 

— 

— 

— 

Perth . 

_ 

- 

1 

— 

— 

During  the  month  of  January,  1907,  these  are  the  deaths 
in  those  eight  towns  : 

Age. 

0-5. 

5-20. 

20-60. 

60,  etc. 

Total. 

Glasgow 

26 

34 

6 

— 

66 

Edinburgh  ... 

2 

1 

2 

— 

5 

Dundee 

- 

— 

— 

Aberdeen 

_ 

— 

— 

— 

Paisley 

1 

■  — 

— 

1 

Leith . 

- 

1 

1 

— 

2 

Greenock 

— 

— 

— 

Perth . 

1  “ 

i  ~ 

I 

1  ~ 

It  should  be  stated  that  the  Superintendent  of  the 
Statistical  Department  (Dr.  J.  C.  Dunlop)  has  used  every 
endeavour  to  eliminate  all  doubtful  cases  by  corresponding 
with  the  various  doctors  who  certified  the  deaths. 

It  remains  to  be  added  that  5  cases  are  known  to 
have  occurred  in  Edinburgh  in  the  week  ending  mid- day, 
February  9th,  and  3  of  these  have  died— 1  in  the  City 
Hospital,  1  in  the  Royal  Hospital  for  Sick  Children, 
and  1  at  home.  A  patient  admitted  to  the  City 
Hospital  with  the  provisional  diagnosis  of  cerebro¬ 
spinal  fever,  and  who  subsequently  died,  has  since  been 
proved  not  to  have  died  from  that  disease,  and  there  is 
some  doubt  as  to  the  diagnosis  in  some  of  the  other  cases. 
Two  further  cases  have  been  reported  to  the  authorities 
this  week,  1  in  the  Children’s  Hospital  and  the  other 
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a  young  man  of  25  who  was  removed  to  the  City  Hospital 

on  Sunday.  ,  _  ,  , 

On  Friday,  February  8th,  Professor  Osier  of  Oxford' 
delivered  a  lecture  in  the  McEwan  Hall  to  the  Edin¬ 
burgh  students,  on  the  subject  of  epidemic  cerebro-spinal 
meningitis.  He  gave  a  rapid  survey  of  its  history,  its- 
epidemic  character  (it  was  never  pandemic),  its  high 
mortality,  and  its  low  degree  of  contagiousness  (in  this 
respect  resembling  pneumonia).  He  deprecated  alarm 
and  panic,  said  there  was  no  widespread  epidemic  in 
Great  Britain,  and  no  reason  to  believe  we  should  have 
it.  It  was  not  likely  to  prevail  longer  than  this  winter- 
season.  Not  much  could  be  said  as  to  treatment.  \’et 
the  outlook  was  hopeful,  as  the  disease  had  been  cured  in 
monkeys,  and  they  had  been  rendered  immune. 

The  Laboratory  of  the  Royal  Colleges,  Edinburgh. 

Professor  James  Ritchie,  of  Oxford,  has  been  appointed 
Superintendent  of  the  Laboratory  of  the  Royal  Colleges. 
The  appointment  is  one  of  extreme  importance,  and  occurs 
at  a  most  critical  time ;  it  is  fraught  with  great  possibili¬ 
ties,  the  more  so  as  it  is  understood  that  a  very  consider  ¬ 
able  amount  of  money  is  to  be  expended  in  fitting  up  the 
laboratory  according  to  the  most  modern  requirements. 
The  medical  profession  in  Edinburgh  will  greet  Professor 
Ritchie  with  the  most  cordial  good  wishes,  and  with  the- 
confident  expectation  that  under  his  direction  the  labora¬ 
tory  will  form  a  most  important  centre  for  the  develop¬ 
ment  of  scientific  work. 

Royal  Edinburgh  Medical  Society. 

The  annual  dinner  of  the  Royal  Edinburgh  Medical 
Society  was  held  in  the  Hall  of  the  Society,  Melbourne 
Place,  Edinburgh,  on  Thursday,  February  7th.  The  guest, 
of  the  evening  was  Professor  Osier.  Dr.  Drennan  pre¬ 
sided,  and  the  company  included  the  Lord  Advocate  for 
Scotland,  the  Solicitor-General  for  Scotland,  the  Very  Rev. 
Dr.  Cameron  Lees,  Professors  Sir  Halliday  Croom,  Schafer, 
Annandale,  Cunningham,  Chiene,  and  Greenfield,  Sir  John 
Batty  Tuke,  M.P.,  the  President  of  the  Royal  College  of 
Physicians  (Dr.  Underhill),  the  President  of  the  Royal 
College  of  Surgeons  (Dr.  C.  W.  McGillivray),  Professors 
Kirkpatrick,  Chrystal,  and  Geikie.  After  the  loyal  toasts, 
the  Solicitor-General  gave  “The  Imperial  Forces,”  to 
which  Lieutenant-Colonel  Dick  and  Dr.  Claude  B. 
Ker  responded.  The  Chairman  gave  “  The  Guest. 
Dr.  Osier,  in  reply,  said  he  was  a  pure  Celt.  There  were 
two  types  of  Celt,  the  Celt  who  was  born  under  Saturn, 
who  was  a  most  unfortunate  person  who  had  no  option  in 
this  world  between  Scots  whisky  and  some  form  of  Pres¬ 
byterianism.  He  himself  was  born  under  Mercury,  and 
he  therefore  had  an  optimistic  temperament.  To  that  he- 
attributed  a  great  part  of  whatever  success  he  might  have 
had.  Another  element  was  a  love  of  work.  None  of  them 
naturally  loved  work.  Man  was  born  idle.  There  was  no 
question  about  that.  How  it  was  he  got  into  the  habit  of 
working  ho  did  not  know.  Perhaps  it  was  that  he  early 
got  into  a  kind  of  work  he  liked,  and  that  was  work  in  the 
medical  profession.  There  was  something  in  the  medical 
profession  through  which,  if  a  man  once  got  inoculated 
with  it,  he  had  a  love  of  work,  and  with  it  he  had,  or 
should  have,  a  love  of  their  fellow-creatures. 

Professor  Osier  next  proposed  the  toast  of  “  The  Roya* 
Medical  Society.”  It  was  not,  he  said,  in  great  antiquity, 
in  beautiful  buildings,  in  a  long  line  of  successful  resi¬ 
dents  such  as  they  had  that  the  glory  lay ;  it  was  the  men 
who  had  adorned  the  society  and  the  profession  of  medi¬ 
cine.  Fie  could  say  with  confidence  that  perhaps  witl 
the  single  exception  of  the  Royal  Society  of  England,  then 
was  no  society  to-day  in  the  world  which  had  so  dis 
tinguished  a  list  of  men  on  its  roll.  He  had  looked  ovei 
the  list  of  former  members,  and  it  had  been  a  revelation  t< 
him.  Amongst  other  names  of  the  eighteenth  centun 
Professor  Osier  mentioned  William  Cullen,  Willian 
Saunders,  a  professional  son  of  William  Cullen,  wh; 
taught  the  Londoners  how  to  teach  clinical  meoi 
cine;  Whytt,  and  Currie  who  taught  them  how  t 
use  cold  water,  and  the  Scots  how  to  reverenc 
Robert  Burns.  But  it  was  not  the  names  of  thes 
men  who  touched  him  so  closely  in  that  plac( 
He  had  lived  and  practised  for  many  years  on  the  othf 
side  of  the  Atlantic,  first  in  Canada  and  then  in  th 
United  States.  He  had  seen  the  work  of  the  professio 
there  from  the  Atlantic  to  the  Pacific.  Naturally,  he  ha 
been  interested  in  the  work  of  the  profession  there,  an 
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ow  it  was  that  these  men  got  their  inspiration,  where 
aey  got  their  ideals,  and  how  it  was  that  the  profession 
lere  had  grown 'up  under  trials  and  difficulties,  not 
>alizing  their  ideals  as  was  the  case  with  many,  but  at 
ay  rate  having  ideals.  To  his  astonishment,  he  found 
lat  the  very  men  whom  he  had  learned  to  love  and  revere, 
ad  whose  memory  was  cherished  in  the  United  States 
ad  in  Canada,  were  members  of  this  Royal  Medical 
ociety.  Benjamin  Franklin  was  a  member  of  this 
ociety.  He  took  back  to  Philadelphia  the  Edinburgh 
•aditions  and  associations,  mental  and  moral,  received  in 
aat  Society. 

Dr.  T.  Graham  Brown  replied  for  the  Society.  Dr. 
Wilkie  gave  the  toast  of  “  The  Sister  Professions,”  coupling 
with  the  names  of  the  Very  Rev.  Dr.  Cameron  Lees  and 
le  Lord  Advocate  for  Scotland.  As  Dr.  Lees  had  to  leave 
arlier  in  the  evening,  the  Lord  Advocate  replied. 

The  Principal  of  Glasgow  University. 

No  recent  university  appointment  in  Scotland  has  given 
uch  satisfaction  as  that  of  Dr.  Donald  Mac  A  lister  to  the 
rincipalship  of  Glasgow  University.  Not  only  are  his 
cademic  attainments  of  the  highest  order  both  in  medi- 
ine  and  in  science,  but  his  experience  of  affairs  and  his 
dministrative  ability  secure  him  the  respect  alike  of  the 
niversity  and  the  city.  In  the  present  position  of  Scottish 
niversity  politics  it  is  a  matter  for  congratulation  that 
ae  official  head  of  Glasgow  University  should  be  a  man  of 
ae  independent  judgement  and  wide  administrative 
xperience  his  services  on  the  General  Medical  Council 
nd  in  the  Medical  Faculty  of  Cambridge  University  have 
mply  proved  Dr.  MaCxAlister  to  possess.  There  is  a 
nanimous  demand  in  Scotland  that  its  universities 
hould  be  granted  the  same  kind  of  autonomy  which  is 
tie  enviable  characteristic  of  the  constitution  of  the  more 
?cent  universities  in  England,  for  on  the  medical  side 
aese  universities  may  prove  formidable  competitors  with 
tie  older  Scottish  universities.  It  is  extremely  satisfac- 
ary,  therefore,  that  in  Dr.  MacAlister  Glasgow  has  a  Prin- 
Lpal  who  is  familiar  with  the  working  of  the  constitution 
f  the  newer  academic  bodies  in  England.  One  of  the  first 
uties  of  the  new  Principal  will  be  to  receive  the  Prince 
f  Wales  when  he  comes  to  Glasgow  on  April  23rd  to  open 
ae  new  laboratory  for  natural  philosophy,  and  for 
hysiology,  materia  medica,  and  public  health. 

The  Glasgow  Clinical  and  Pathological  Society. 
The  future  of  this  society  has  been  occupying  the 
ttention  of  the  members  during  the  greater  part  of  the 
ession.  It  has  been  felt  by  the  Council  that  the  best 
lan  would  be  to  amalgamate  with  the  Medico- Chirurgical 
ociety.  The  chief  reasons  which  led  the  Council  to 
ecommend  this  step  were  the  overlapping  of  the  work  of 
lie  two  societies  owing  to  the  Medico-Chirurgical  Society 
aving  come  more  into  line  with  the  Pathological  and 
'finical  Society.  As  the  attendance  at  the  latter  society 
3  much  smaller  than  at  the  Medico-Chirurgical,  and  as 
he  vast  majority  of  members  belong  also  to  the  larger 
■ody,  it  has  been  found  that  the  members  mostly 
referred  to  show  their  patients  and  specimens  to 
he  larger  audience  of  the  Medico-Chirurgical  Society, 
’he  final  step  in  the  proceedings  was  taken  when 
he  members  of  the  Pathological  and  Clinical  Society 
fere  asked  to  express  their  opinion  on  the 
disability  of  the  proposed  amalgamation.  The  great 
aajority  of  the  members  were  in  favour  of  amal- 
amation,  but  a  few  were  strongly  against  it.  As  it  was 
ecessary  that  the  finding  should  be  unanimous  consider¬ 
able  pressure  was  brought  to  bear  upon  the  minority,  and 
ventually  they  consented  to  come  into  line  with  the 
aajority.  It  was,  therefore,  agreed  that  the  Council 
pproacli  the  Medico-Chirurgical  Society  with  a  view  to 
malgamation  on  the  following  lines  :  That  the  name  of 
he  Society  be  perpetuated  by  calling  the  present 
'athological  section  of  the  Medico-Chirurgical  Society  the 
pathological  and  clinical,  and  that  two  or  three  meetings 
f  the  Medico-Chirurgical  Society  beheld  each  year  on  the 
ines  of  the  Pathological  and  Clinical  Society.  The  finan- 
ial  position  of  the  Pathological  and  Clinical  Society  is 
ery  satisfactory,  and  it  is  proposed  to  utilize  the  surplus 
ands  in  buying  appropriate  apparatus  for  pathological 
temonstration,  for  example,  lantern,  microscopes,  table 
fghts,  etc.  It  is  expected  that  the  Medico-Chirurgical 
-ociety  will  be  ready  to  welcome  the  Society  on  these 
erms. 


Ireland. 


The  University  Question  in  Ireland. 

The  excitement  caused  by  Mr.  Bryce’s  declaration  on 
university  reform  in  Ireland  has  subsided  to  a  consider¬ 
able  degree,  and  the  newspapers  now  only  contain  odd 
letters  of  no  great  importance.  The  only  interesting 
incident  has  been  a  meeting  in  Galway  in  defence  of  the 
local  Queen’s  College,  whose  supporters  claim,  with  a  good 
deal  of  reason,  that  it  shall  stand  in  the  same  position  as 
any  other  member  of  the  group  in  its  relation  to  the  new 
Dublin  University.  Strangely  enough,  the  Chairman  of 
the  meeting  was  the  Roman  Catholic  Archbishop  of  Tuam 
(Dr.  Healy).  It  was  strange,  because  the  Queen’s  Colleges, 
being  “Godless,”  are  banned  by  the  hierarchy;  but  Dr. 
Healy  hopes  for  better  things  in  the  future  which  will 
permit  the  ban  to  be  removed. 

Trinity  College  sent  a  deputation  to  Mr.  Birrell  and 
Mr.  Balfour  early  in  the  week.  The  proceedings  were 
private,  but  it  is  said  that  the  Provost  and  his  colleagues 
were  not  so  encouraged  by  Mr.  Birrell’s  reply  as  by 
Mr.  Balfour’s. 

The  Royal  University  will  meet  on  February  20th,  to 
consider  the  whole  question,  and  a  resolution  in  opposi¬ 
tion  to  the  scheme  will  be  proposed.  Meantime,  the 
Literary  Society  of  (Catholic)  University  College,  Stephen’s 
Green,  has  carried  a  resolution  of  approval.  The  Educa¬ 
tion  Committee  of  the  Presbyterian  Church  has  appointed 
a  subcommittee  to  report  on  the  proposals  ;  but  there  has 
been  no  declaration  from  the  Roman  Catholic  bishops  as 
to  their  views.  It  may  be  said,  however,  that  the 
Catholics  desire  to  see  the  Bill  carried,  and  that  on  that 
side  will  also  be  found  the  bulk  of  Presbyterian  opinion. 
The  Irish  parliamentary  party  are  satisfied  with  the 
scheme,  and  will  support  the  Bill.  Of  course,  when  it  is 
printed,  it  may  be  found  to  contain  details  which  will 
alter  opinion  as  it  now  stands ;  but  we  must  wait  until 
there  is  further  information  before  being  able  to  gauge 
the  prospects  of  success  or  failure. 
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Royal  Victoria  Infirmary. 

At  the  annual  meeting  of  the  Royal  Victoria  Infirmary, 
the  Lord  Mayor  of  Newcastle-upon-Tyne  in  the  chair,  the 
financial  report  showed  that  the  total  ordinary  income  for 
the  year  had  been  £16,527  14s.  Id.,  an  increase  of  £1,931. 
Of  this  amount  the  working  men  of  the  district  had  con¬ 
tributed  £7,219,  or  an  increase  of  £1,572  on  the  previous 
year.  The  expenditure  was  £20,460.  There  is,  therefore,  an 
adverse  balance  of  £4,007.  To  meet  this  and  other  require¬ 
ments  fresh  appeals  for  subscriptions  are  being  made.  It 
is  pleasing  to  note  that  many  of  the  well-to-do  classes 
have  agreed  to  double  their  annual  subscriptions.  Of  the 
400  beds  in  the  infirmary  only  300  are  as  yet  occupied. 

Considerable  discussion  took  place  at  the  meeting  on 
the  subject  of  the  consecration  of  St.  Luke’s  Chapel.  The 
consecration  has  never  been  approved  by  the  Nonconfor¬ 
mists,  and  the  Free  Church  Council  applied  to  the  com¬ 
mittee  some  time  ago  for  permission  to  conduct  services 
in  the  infirmary.  The  lecture  theatre  was  readily  granted 
for  this  purpose  and  was  gladly  accepted.  The  represen¬ 
tatives  of  the  Nonconformists  now  ask  for  permission  to 
conduct  services  in  St.  Luke’s  Chapel.  The  matter  is  not 
yet  ended.  Hitherto  part  of  the  chaplain’s  salary  has  been 
paid  out  of  the  infirmary  funds,  but  this  has  now  ceased— 
a  few  gentlemen  having  undertaken  to  guarantee  the  £60 
hitherto  granted  from  this  source.  No  religious  service 
for  the  patients  as  a  body  is  conducted  in  the  wards. 

Proposed  New  Charter  for  the  University  of 

Durham. 

It  is  more  than  probable  that  in  a  short  time  an  appli¬ 
cation  will  be  made  for  a  new  charter  for  the  University  of 
Durham.  There  is  need  for  certain  alterations  in  the  con¬ 
stitution  of  the  governing  body  of  the  University.  These 
and  other  changes,  when  effected,  will  place  the  various 
Faculties — and  especially  those  of  medicine  and  science — 
on  a  more  permanent  footing  and  broader  basis  than 
hitherto.  The  University,  being  very  largely  an  eccle¬ 
siastical  foundation,  has  always  had  in  the  Senate  a 
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preponderance  of  clerical  over  lay  representation.  It  is 
proposed  to  enlarge  the  governing  body  and  to  alter  its 
constitution  so  as  to  bring  the  management  and  direction 
of  the  University  more  into  line  with  modern  thought  and 
requirements. 

The  Lying-in  Hospital. 

In  a  previous  letter  it  was  stated  that,  owing  to  pro¬ 
posed  street  improvements,  it  was  thought  the  Lying-in 
Hospital  in  New  Bridge  Street  might  have  to  be  removed 
to  another  quarter  of  the  city.  What  is  known  as  the 
Market  Street  scheme,  introduced  by  certain  members  of 
the  corporation,  has  fallen  through.  For  the  present, 
therefore,  the  Lying-in  Hospital  will  remain  where  it  is. 

Glasgow  University  Club. 

The  North  of  England  Glasgow  University  Club  holds 
its  annual  dinner  at  Tilley’s,  Blackett  Street,  on  February 
22nd,  the  President  of  the  Club,  Dr.  James  Farquharson, 
in  the  chair.  Sir  Thomas  McCall  Anderson  is  the  guest 
of  the  evening.  A  good  attendance  of  the  graduates 
scattered  throughout  the  district  is  anticipated. 

Rescue  Work  in  Coal  Mines  after  Explosions. 

An  important  discussion  took  place  on  February  9th  at 
a  meeting  of  the  Mining  Institute  in  connexion  with  the 
subject  of  rescue  work  in  mines  after  an  explosion.  Mr. 
Otto  Simonis  exhibited  and  demonstrated  the  use  of  his 
rescue  apparatus,  by  means  of  which  the  wearer  could 
penetrate  into  and  remain  in  poisonous  gas  for  a  con¬ 
siderable  period.  The  apparatus,  which  is  knapsack¬ 
shaped,  weighs  a' little  over  14  lb.,  and  can  be  put  on  and 
taken  off  by  the  wearer  quite  easily.  No  helmet  is  worn, 
but  the  face  is  protected  by  a  mask  and  the  eyes  by 
goggles.  The  apparatus  is  filled  with  liquid  air.  This 
the  inventor  claims  is  much  cooler  than  oxygen  for 
respiratory  purposes.  Some  of  the  mine  managers  were 
not  much  in  favour  of  the  apparatus.  Among  the  principal 
speakers  were  Professor  Merivale,  the  President;  Professor 
Louis,  of  the  Armstrong  College ;  and  Professor  T.  Oliver, 
of  the  College  of  Medicine.  Dr.  Oliver  was  not  disposed 
to  take  a  desponding  view  of  the  question.  He  thought 
that  as  legislation  had  made  coal  mining  a  healthy  occu¬ 
pation,  science  would  find  means  whereby  entombed 
miners  would  be  rescued  on  the  lines  suggested  by  Mr. 
Simonis.  Reference  was  made  to  the  experiments  upon 
guinea-pigs  with  carbon  monoxide,  and  their  acclimatiza¬ 
tion  to  the  gas.  If  this  could  be  shown  to  be  applicable 
to  man,  the  bearing  of  the  experiments  of  Nasmyth  and 
Graham  would  have  further  reaching  consequences  than 
at  present  appeared.  _ 

mMb. 


Vaccines. 

Sir  Almroth  E.  Wright  delivered  an  address  on  the 
treatment  of  bacterial  diseases  by  their  corresponding 
vaccines  before  the  Medico-Chirurgical  Society  on 
February  7th.  The  meeting  was  very  largely  attended 
by  practitioners  in  Sheffield  and  the  neighbourhood,  and 
the  lucid  way  in  which  he  explained  his  recent  researches 
was  much  appreciated.  Before  his  address  was  delivered 
he  was  entertained  at  dinner  with  the  Council  of  the 
Society  by  the  President,  Dr.  R.  Gordon. 

Edinburgh  Medical  Graduates’  Club. 

The  annual  dinner  of  the  Edinburgh  Medical  Graduates’ 
Club  was  held  on  February  9th.  The  principal  guest  was 
Sir  William  Turner,  the  other  two  guests  being  Sir 
Charles  Eliot,  Vice-Chancellor  of  the  University,  and 
Mr.  Simeon  Snell.  Those  present  at  the  dinner  numbered 
112,  a  considerable  increase  over  the  successful  entertain¬ 
ment  of  the  previous  year.  The  club  has  only  been  two 
years  or  less  in  existence,  but  at  the  present  time  it  is  in 
a  flourishing  condition.  Dr.  C.  S.  Blythman,  President  of 
the  Club,  was  in  the  chair,  and  after  the  loyal  toasts,  Dr. 
Inkster  proposed  “Alma  Mater”  in  a  short  speech, 
coupling  with  it  the  name  of  Sir  W.  Turner.  Sir  William, 
in  his  reply,  congratulated  the  graduates  on  the  existence 
of  the  club  of  Edinburgh  men  in  Sheffield.  He  referred  to 
the  London,  Manchester,  and  Birmingham  clubs,  and  read 
telegrams  of  greeting  from  the  latter  two.  In  the  course 
of  his  observations  he  touched  upon  the  qualifications  re¬ 
quired  by  a  principal  of  a  university,  and  referred  to  the 
interesting  fact  that  both  he  and  Dr.  Donald  MacAlister, 


recently  appointed  at  Glasgow,  had  secured  some,  at  any 
rate,  of  their  experience  as  Chairmen,  of  the  General 
Medical  Council. 

The  Professorship  of  Pathology. 

Dr.  Cobbett,  who  was  not  long  since  appointed  Professor 
of  Pathology  at  the  University,  has  accepted  a  post  at 
Cambridge  as  Lecturer  on  Bacteriology.  During  his  short 
residence  in  Sheffield  he  has  made  himself  popular  among 
his  colleagues,  and  his  departure  is  much  regretted. 
There  are  several  excellent  candidates  for  the  Professorship 
of  Pathology  which  Dr.  Cobbett  has  vacated. 
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Presentation  to  Dr.  Whitcombe. 

Dr.  E.  B.  Whitcombe,  who  has  been  connected  with  the 
institution  since  1870,  has  just  completed  twenty-five 
successful  years  as  the  Medical  Superintendent  of  the 
City  Asylum,  Birmingham.  In  appreciative  commemora¬ 
tion  of  his  services  the  staff  and  patients  of  the  City 
Asylum  have  presented  him  with  a  hand-wrought  silver 
inkstand.  A  dinner  was  also  given  to  Dr.  Whitcombe  to 
celebrate  the  occasion  by  the  members  of  the  Lunatic* 
Asylum  Committee,  at  which  he  was  presented  with  a 
handsomely-illuminated  address  bound  in  morocco. 

The  Royal  Midland  Counties  Home  for  Incurables. 

In  the  annual  report  the  Committee  congratulated  the 
governors  and  subscribers  on  the  honour  conferred  upon 
the  home  by  the  King,  who  had  signified  that  in  the  future 
the  institution  shall  be  known  as  “  The  Royal  Midland 
Counties  Home  for  Incurables,”  and  they  announced  that 
Princess  Christian  and  Princess  Louise  Augusta  of 
Schleswig-Holstein  had  consented  to  act  as  patrons. 
The  extensions,  which  had  been  in  progress  for  ten 
years,  had  been  carried  a  great  step  forward  by  the  open¬ 
ing  of  the  new  Radcliffe  Memorial  east  wing  on  June- 
26th.  The  subscriptions  last  year  amounted  to  £2,763, 
small  donations  to  £195,  patients’  payments  to  £2,671, 
collections  in  churches  to  £72,  and  from  other  sources 
£979,  making  a  total  of  £6,682.  The  legacies  received 
during  the  year  included  £1,500  from  the  late  Mr.  Arthur 
Briscoe  of  Wolverhampton,  and  £100  from  the  late 
Sir  Henry  Wiggin  of  Birmingham.  There  are  in  the  home 
62  males  and  36  females. 
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A  Gratuitous  Attack  on  Poor-law  Medical 
Officers. 

At  a  recent  "meeting  of  the  Board  of  Guardians  of  the 
Prestwich  Union  the  Chairman  of  the  Board,  the  Rev, 
Father]  Sassen,  moved  the  following  resolution  in  accord¬ 
ance  with  notice  : 

That  the  relieving  officers  be  directed  to  forward  the  names 
and  addresses  of  persons  obtaining  notes  requiring  th( 
attendance  of  medical  officers  of  the  union  to  the  guardian, 
representing  the  district  in  which  the  person  resides. 

This  resolution,  after  considerable  discussion,  and  aftei 
several  guardians  had  spoken  pointedly  in  opposition,  oik 
frankly  stating  that  he  declined  to  take  upon  himself  th* 
responsibility  which  the  passing  of  the  motion  involved 
was  eventually  adopted  by  10  votes  to  6.  The  Chairman 
in  moving  it,  did  not  bring  forward  any  specific  case,  bu 
allowed  himself  to  make  general  statements,  which,  to  saj 
the  least,  could  only  be  regarded  as  uncomplimentary  t< 
the  district  medical  officers  of  his  own  and  other  unions 
Under  these  circumstances,  it  is  perhaps  satisfactory  t< 
read  that  the  Reverend  Chairman  admitted  that  he  ha< 
little  experience  of  the  matter,  and  we  are  ready  t< 
assume  that  if  this  experience  had  been  greater  he  wouh 
have  been  much  less  disposed  to  find  fault.  He  said  tha 
as  the  class  of  people  to  whom  he  referred  could  not  spea! 
for  themselves,  he  felt  called  upon  to  be  their  spokesman 
but  his  statements  that  in  some  districts  the  medica 
officers  “did  not  do  what  was  expected  of  them”;  tha 
some  of  their  poor  patients  were  forced  into  th 
workhouse,  especially  when  the  medical  officer  sai 
the  case  was  going  to  be  a  long  one;  that  th 
patients  were  given  medicine  which  would  not  bea 
analysis,  and  that  he  (the  speaker)  knew  of  eases  wher 
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.he  medical  officers  had  refused  to  give  notes  for  extra 
lourishment,  will  not  bear  examination.  It  is  very 
>ossibly  true  that  neither  in  the  Prestwich  Union  nor  in 
my  other  union  in  the  United  Kingdom  are  the  district 
nedical  officers  able  to  do  “  all  that  is  expected  of  them,” 
or  they  are  often  by  some  people  expected  to  accomplish 
mpossibilities.  It  is  well  known  in  the  Poor-law  service 
hat  paupers  habitually  complain  to  their  non-medical  and 
riendly  visitors  that  their  medical  attendants  are  not  suffi- 
nently  helpful,  while  to  the  medical  officers  their  constant 
•omplaint  is  that  the  rich  are  not  sufficiently  charitable. 
These  and  other  similar  complaints  are  perhaps  the 
latural  outcome  of  their  pitiable  condition.  The  state- 
nent  that  patients  are  forced  into  the  workhouse  must  be 
maginary.  as  no  official,  either  medical  or  non-medical, 
las  power  to  force  anybody  into  the  workhouse.  If  in  any 
icrious  prolonged  case  of  illness  the  district  medical  officer 
or  special  reasons  forms  the  opinion  that  a  patient  ought 
,0  be  removed  to  the  workhouse,  he  can  only  recommend 
his  course  for  adoption  by  others.  The  recommenda- 
,ion  is  made  in  the  interest  of  the  patient,  and  it  would 
)e  a  far  greater  hardship  if  there  were  no  workhouse 
ivailable.  The  statement  that  medicine  supplied  to 
jaupers  will  not  bear  analysis  may  mean  anything 
>r  nothing,  and  its  vagueness  leads  to  the  belief  that  the 
Chairman  was  himself  quite  unable  to  form  a  correct 
>pinioia  on  the  subject ;  he  may,  therefore,  be  excused  for 
laving  expressed  himself  so  inadequately.  As  to  the 
urther  statement  that  medical  officers  often  refused  to 
;ive  notes  (we  suppose  “  recommendations  ”  were  meant) 
or  extra  nourishment,  we  may  point  out  that  this  is 
eaily  one  of  their  principal  duties,  and  it  is  for  them 
ind  them  only  to  decide  what  extras  are  necessary 
rom  a  medical  point  of  view  for  the  proper  treat- 
nent  of  the  case,  and  to  leave  the  supply  of  all 
•lse  to  the  discretion  of  the  relieving  officer  and 
he  guardians,  the  power  of  the  latter  to  deal  with  such 
natters  being  apparently  unlimited.  We  hope  that  the 
Chairman  of  the  Prestwich  Board  will  remember  this 
phen  next  he  takes  his  seat  at  the  meeting  of  the 
guardians. 

We  much  question  whether  it  is  possible  for  the  resolu- 
ion  in  question  to  be  carried  into  effect,  as  we  know  of  no 
-oor-law  rule  or  regulation  by  which  the  additional  duty 
■ntailed  by  it  could  be  imposed  on  the  relieving  officers ; 
md,  should  they  decline  to  meet  its  requirements,  we  do 
lot  suppose  the  Local  Government  Board  will  direct  them 
0  do  so,  as  by  regulation  their  reports  are  to  be  made  to 
he  Board  and  not  to  individual  guardians. 

It  may  be  asked  why  the  Chairman  of  the  Prestwich 
loard  of  Guardians  happens  to  have  become  so  publicly 
>hilanthropic  just  at  the  present  time,  and  the  suspicion 
irises  that  perhaps  the  near  approach  of  the  election 
f  guardians  has  caused  him  to  be  more  active  than  usual 
n  ventilating  his  theories  in  the  hope  of  seeing  them  in 
>rint. 

The  Police,  the  Public,  and  the  Medical 
Profession. 

Several  recent  events  have  given  rise  to  an  uneom- 
ortable  feeling  that  the  methods  of  the  police  in  this 
ountry  are  not  always  characterized  by  the  impartiality, 
iscrimination,  and  knowledge  of  their  legal  powers,  the 
upposed  possession  of  which  had  led  the  public  to  place 
mplicit  confidence  in  their  discretion.  Another  example 
lot  involving  a  charge  of  any  grave  failure  of  justice, 
>ut  for  other  reasons  grave  enough,  has  recently  been 
investigated  in  Manchester,  and  was  the  subject  of 
•iscussion  at  recent  meetings  of  the  Manchester  North 
nd  South  Divisions,  reported  in  the  Supplement  this 
?eek,  p.  82.  On  January  12th,  Dr.  Bagley,  of  West  Gorton, 
lanchester,  was  called  to  attend  an  old  man,  aged  65, 
ffio  had  attempted  to  commit  suicide  by  cutting  his 
hroat.  The  police  were  also  sent  for,  and  when  Inspector 
ongue  arrived  he  found  Dr.  Bagley  attending  the  patient; 
he  inspector  informed  the  doctor  that,  as  the  patient 
ad  committed  an  indictable  offence  by  attempting 
1  take  his  own  life,  he  must  be  placed  under  arrest, 
dding,  “  I  shall  have  to  take  him  to  the  hospital.” 
h.  Bagley  informed  the  police  that  the  man  was 
‘°t  *n  a  fit  state  to  be  removed,  and  that  it  would  be 
angerous  to  do  so.  Dr.  Bagley  recognized  the  arrest  and 
uggested  that  a  constable  should  be  left  in  constant 
harge  of  the  patient  in  his  own  house.  The  inspector 
hen  communicated  with  Superintendent  Gilmour,  who, 
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apparently  without  any  further  consideration,  directed  that 
the  patient  should  be  taken  to  the  hospital.  Four 
additional  police  officers  arrived ;  the  police  proceeded  to 
remove  the  patient  forcibly  against  the  wishes  of  his 
sons  and  the  advice  of  Dr.  Bagley  who,  according  to  the 
evidence  of  the  inspector,  committed  a  technical  assault 
upon  him  by  pushing  him.  Eventually  the  patient  was 
removed  to  hospital  in  an  ambulance,  and  the  police  sum¬ 
moned  Dr.  Bagley  and  two  sons  of  the  patient  for  obstruct¬ 
ing  the  police  in  the  execution  of  their  duty ;  there  was  a 
further  summons  against  Dr.  Bagley  for  assaulting 
Inspector  Tongue.  Mr.  Wharton,  who  appeared  for  Dr. 
Bagley,  raised  the  legal  point  that  as  the  offence  by  the 
patient,  if  there  were  any,  was  a  misdemeanour,  the 
police  having  no  warrant  for  his  arrest  had  no  right 
to  arrest  him.  The  case  at  this  point  was  adjourned 
until  February  6th.  At  the  adjourned  hearing  Mr. 
Wharton  contended  that  what  Dr.  Bagley  had  done 
was  within  the  law,  and  that  the  police  were  not  justified 
in  apprehending  a  person  whom  they  knew  or  suspected 
to  have  committed  a  misdemeanour.  He  admitted  that  a 
local  Act  appeared  to  give  the  police  power  to  take  a  man 
to  the  station,  but  it  was  absolutely  illegal  for  them  to  take 
him  to  a  hospital,  and  Dr.  Bagley  had  a  perfect  right  to 
resist  them.  Mr.  Bell,  who  appeared  for  the  police, 
argued  on  the  other  side.  Eventually  the  bench,  after 
consulting  in  private,  announced  their  decision  to  the 
effect  that  the  arrest  was  not  strictly  legal,  and  that 
although  the  police  officers  might  have  been  rightly  in 
the  house  they  had  no  authority  without  a  warrant  to 
make  an  arrest  for  a  misdemeanour,  consequently  the 
police  were  not  acting  in  the  execution  of  their  duty  as 
police  officers,  and  it  therefore  followed  that  there  could 
be  no  obstruction  or  assault  against  them  as  police 
officers.  The  summonses  were  therefore  dismissed,  but 
the  bench  consented  to  state  a  case  with  a  view  to 
an  appeal,  whereupon  Mr.  Wharton  said  that  if  an  appeal 
were  proceeded  with  he  might  raise  a  further  point  as  to 
the  right  of  a  constable  to  arrest  or  remove  a  man  to  the 
detriment  of  his  health. 

Owing  to  the  fact  that  the  bench  dismissed  the  summons 
against  Dr.  Bagley  on  the  legal  point  that  the  police  had 
acted  ultra  vires,  the  evidence  for  the  defence  on  the  medical 
aspects  of  the  case  was  not  heard.  We  have,  therefore, 
only  the  police  side  before  us,  and  as  the  Manchester 
Watch  Committee  may  decide  to  appeal  we  are  debarred 
from  discussing  it  fully  at  present.  We  believe,  however, 
that  the  British  Medical  Association,  as  represented  by 
the  Divisions  in  Manchester  and  Salford,  will  not  be  dis¬ 
posed  to  allow  the  matter  to  rest  where  it  does.  The  most 
serious  question  is  that  raised  by  a  statement  made  by 
the  police  inspector  in  evidence  to  the  effect  that  he 
acted  simply  on  instructions  from  the  Superintendent. 
He  appears  to  have  assumed  that  the  opinion  of  the 
Superintendent  was  to  override  the  opinion  of  the  medical 
practitioner  in  attendance.  This  is  contrary  to  common 
sense,  and  we  have  no  doubt  that  the  Manchester  Watch 
Committee,  whether  it  proceeds  with  its  appeal  or  not, 
will  recognize  the  necessity  of  instructing  the  police  to  be 
guided  by  the  medical  attendant  before  insisting  upon 
removing  a  patient,  technically  under  arrest,  to  the  danger 
of  his  life.  The  conduct  of  the  police  in  this  instance 
seems  to  have  been  determined,  not  by  considerations  of 
humanity,  but  by  a  blind  resolve  to  be  bound  by  red 
tape. 


librrpDoI. 

Royal  Southern  Hospital. 

The  annual  meeting  of  the  Royal  Southern  Hospital  took 
place  on  February  11th.  The  report  showed  that  the 
number  of  in-patients  during  the  year  was  2,502,  and  of 
out-patients  12,055.  The  patients  treated  in  the  Tropical 
Ward  numbered  120,  and  only  3  deaths  occurred  among 
them,  1  due  to  malaria,  1  to  Indian  sprue,  and  1  to 
dysentery  with  hepatic  abscess.  The  diseases  treated 
comprised  malaria,  beri-beri,  dysentery,  sprue,  ankylost¬ 
omiasis  and  leprosy.  Cases  of  enteric  fever,  scurvy,  and 
pneumonia  were  also  treated  in  the  ward,  the  diseases 
having  presumably  been  contracted  in  tropical  countries 
or  the  patients  being  in  some  way  affected  by  residence 
there.  Several  nurses  from  the  Colonial  Office  underwent 
a  course  of  training  in  the  ward,  and  a  considerable 
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number  oi  students  of  the  Tropical  School  attended  the 

P  Owing  to  a  special  effort  being  made,  the  debt  of 
£7.527  at  the  beginning  of  1906  had  been  reduced  to  little 
over  one-half.  The  permanent  income  of  the  hospital  was 
about  £8,700,  and  the  annual  expenditure  about  £ll_bOU. 
Some  £3,000  had  therefore  to  be  raised  every  year  from 
special  sources.  The  formation  of  a  new  out-patient 
department  was  in  contemplation,  the  tf-ray  department 
was  being  enlarged,  and  the  formation  of  a  Samaritan 
fund  for  the  supply  of  instruments  and  surgical  appliances 
to  needy  patients  was  in  contemplation. 

The  President,  Mr.  W.  Adamson,  in  the  course  of  his 
remarks,  expressed  the  wish  that  the  workhouse  ca¬ 
pitals  could  be  made  more  popular,  when  they  might 
be  a  relief  to  the  voluntary  hospitals  as  well  as  another 
adjunct  to  the  University.  To  effect  this  all  that  was 
wanted  was  a  more  congenial  name.  He  deprecated  the 
idea  of  the  voluntary  hospitals  being  placed  on  the  rates, 
but  he  thought  that  public  bodies  like  the  Corporation 
should  voluntarily  contribute  to  charities  like  the  Southern 
Hospital,  in  which  many  of  their  officials  were  treated.  He 
sincerely  trusted  that  no  central  authority  to  govern  the 
charities  would  ever  come  into  existence.  It  would  mean 
most  expensive  officialism,  and  at  present  the  Committees 
were  able  to  govern  each  individual  charity  on  its  own 
merits  without  any  jealousy.  With  regard  to  the  Tropical 
Ward,  he  pointed  out  that  there  was  no  distinction  of 
race,  colour,  or  nationality  observed  in  admitting  patients, 
who  came  from  almost  every  region  in  the  tropics. 


Honours  at  the  Royal  College  of  Physicians. 

Much  satisfaction  has  been  expressed  in  professional 
circles  at  the  honours  conferred  by  the  Royal  College  01 
Physicians  on  two  of  its  Fellows  practising  in  this  city, 
Dr  T.  R.  Glynn,  Professor  of  Medicine  in  the  University, 
has  been  elected  a  member  of  the  Council,  and  Sir  James 
Barr  has  been  appointed  Bradshaw  Lecturer  for  the  year. 
As  far  as  can  be  ascertained,  Dr.  Glynn  is  the  first  Fellow 
practising  in  Liverpool  who  has  served  on  the  Council. 
Dr.  William  Carter  was  Bradshaw  Lecturer  in  1888. 
Among  other  honours  from  the  College  lately  bestowed  on 
Liverpool  it  will  be  remembered  that  Dr.  Glynn  gave  the 
Lumleian  Lectures  in  1903,  and  Dr.  Caton  the  Harveian 
Oration  in  1904.  Dr.  Grunbaum,  now  of  Leeds,  was 
resident  in  Liverpool  when  he  gave  the  Goulstoman 
Lecture  in  1903. 


only  to  be  obtained  by  change  of  climate.  It  is  note¬ 
worthy  that  the  natives  also  suffer  more  or  less  in  this 
way,  and  anaemia  and  general  debility  are  common, 
partly  caused,  perhaps,  by  lack  of  vegetables  and  fresh 
food  during  the  dry  season,  though  this  deficiency  is  to  a 
certain  extent  made  good  by  the  extensive  use  of  camel’s 
milk. 


Iritblj  ©aiana. 


Public  Health. 

Increase  of  Leprosy. 

Leprosy,  it  is  stated  in  the  Colonial  Office  report  on 
British  Guiana,  is  greatly  on  the  increase  in  the  Colony, 
though  the  system  of  segregation  is  enforced  as  much  as 
possible.  A  new  Ordinance  provides  that  wandering 
lepers  and  those  that  cannot  be  properly  isolated  in  then 
own  houses  shall  be  sent  to  the  leper  hospital,  which 
building  is  to  be  also  capable  of  use  as  prison  or  lunatic 
asylum  should  any  criminal  or  lunatic  prove  to  be  affected 
with  the  disease.  Cases  of  leprosy  are  to  be  declared  bj 
all  medical  officers,  and  various  trades  are  forbidden  tc 
lepers.  There  were  420  patients  in  the  leper  hospital  ai 
the  end  of  the  fiscal  year,  and  71  had  died  during  the 
twelvemonth,  but  no  statement  is  made  of  the  estimated 
total  number  of  lepers  in  the  Colony.  Malaria  was,  as 
usual,  prevalent  throughout  the  whole  Colony,  and  caused 
16  per  cent,  of  the  deaths.  Ankylostomiasis  was  also  verj 
prevalent  on  the  sugar  estates,  and  in  consequence  more 
energetic  measures  were  taken  to  combat  the  spread  of  the 
parasite.  There  were  no  epidemics  of  any  kind-  Tht 
entire  population  is  estimated  at  303,000.  The  birth-rat< 
for  the  Colony  was  33  per  mille,  and  the  death-rate  27 
but  the  death-rate  for  the  capital,  Georgetown,  remains 
as  it  always  has  been,  very  high,  being  42.6  per  mille 
The  excessive  infant  mortality— which  for  children  unde; 
1  year  was  284  per  mille  in  Georgetown— was  the  cause  0 
the  appointment  of  a  Commission  last  June  to  inquin 
into  the  subject.  At  the  close  of  the  year,  the  Corn 
missioners  had  not  finished  their  work,  but  the  questioi 
has  aroused  great  interest  in  the  Colony. 
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^omdtkni)  flrotritoratr. 

Somaliland  is  peculiar  among  British  possessions,  owing 
to  the  completely  nomadic  character  of  the  natives,  the 
Somali  being  constantly  on  the  move  in  search  of  pasture 
and  water  for  his  flocks.  An  exact  census  is  thus ^“Pos¬ 
sible,  but  the  population  is  probably  about  300,000,  and, 
owing  to  a  recent  severe  epidemic  of  small-pox,  did  not 
increase  during  the  fiscal  year  of  1905-6  the  period  with 
which  the  recently  published  Colonial  Office  Report  deals. 
So  extensive  is  the  nomadic  movement,  that  Berbera, 
which  has  some  40,000  inhabitants  during  the  cold 
season,  is  reduced  to  20,000  during  the  Kharif  (from  May 
to  September),  when  at  least  a  quarter  of  the  whole 
population  of  the  country  has  migrated  across  the  border 
into  the  Abyssinian  Haud  and  elsewhere.  There  are  hos¬ 
pitals  with  about  forty  beds  each  at  Berbera  and  Zeila,  and 
the  general  public  health  is  good.  This  latter  condition, 
however,  is  entirely  due  to  the  intense  dryness  of  the 
climate,  for  the  sanitary  state  of  the  coast  towns  is 
extremely  bad.  This  dryness  (the  total  rainfall  at 
Berbera  was  only  7.71  in.,  and  4.80  of  this  fell  on  a  single 
day)  happily  militates  against  malaria,  for  the  violence  of 
the  sandstorms  is  too  much  for  the  mosquitos,  and  rapidly 
fills  up  their  breeding  places.  No  deaths  occurred  from 
remittent  fever  during  the  year,  and  there  were  only 
177  cases,  but  intermittent  was  more  common  (1,007  cases). 
Dysentery  is  not  prevalent,  and  the  cases  have  been  of 
mild  type.  Only  one  case  of  cancer  (epithelioma  of  the 
lip)  was  recorded,  but  a  largely  increasing  number  of 
natives  are  becoming  phthisical.  Definite  organic  disease 
among  Europeans  is  rare,  but  it  appears  that  the  climate 
has  a  marked  effect  in  inducing  neurasthenic  conditions. 
The  violent  sandstorms,  combined  with  the  great  heat, 
undoubtedly  bring  this  about,  and  complete  recovery  is 


VICTORIA. 

The  Amalgamation  of  the  Medical  Society  and  the 
Victorian  Branch  of  the  British  Medical 
Association. 

The  annual  meeting  of  the  Victorian  Branch  of  the  Britis 
Medical  Association  and  that  of  the  Medical  Society  ( 
Victoria  were  held  conjointly  for  the  first  time  under  tb 
new  rules  in  the  Hall  of  the  Medical  Society  onJanuar 
4th.  The  accommodation  of  the  hall  was  taxed  to  it 
utmost  by  the  attendance  of  members  of  both  societie 
The  retiring  President  of  the  Medical  Society  of  A  ictori; 
Dr.  M.  U.  O’Sullivan,  occupied  the  chair.  After  the  coi 
firmation  of  the  minutes,  the  annual  reports  of  the  Lon 
mittee,  the  Treasurer  and  the  Librarian,  Dr.  O  Sullivai 
vacated  the  chair,  which  was  then  taken  by  the  retmr 
President  of  the  Victorian  Branch  of  the  British  Medic,' 
Association,  Dr.  George  Cuscaden.  The  minutes  an 
reports  of  the  Branch  having  been  confirmed,  he  aif 
vacated  the  chair  in  favour  of  Professor  H.  B.  Allen,  wl 
had  been  unanimously  elected  the  President  of  the  ama 
gamated  societies,  which  in  future  will  meet  as  01 

S°  Professor  Allen  expressed  his  keen  appreciation  of  tl 
honour  which  had  been  conferred  upon  him  as  the  r 
President  of  the  combined  societies.  He  hoped  tn 
during  the  coming  year  many  of  the  problems  which  ni 
to  be  dealt  with  in  connexion  with  this  amalgamatK 
would  be  happily  solved.  All  the  members  would  almc 
immediately  be  supplied  with  regular  copies  of  ti 
British  Medical  Journal  ;  nothing  definitely  had.  so  if 
been  decided  as  to  which  of  the  two  local  journals  was  to 
their  official  journal.  The  central  organization  of  b 
British  Medical  Association  had  the  new  rules  of  u 
society  now  under  consideration,  and  he  thoug  1  1 

there  would  be  no  difficulty  in  arranging  matters  to  t 
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satisfaction  of  both  parties.  The  roll  of  members  would 
iow  amount  to  between  400  and  500,  which  would  make  it 
me  of  the  largest  Branches  of  the  British  Medical  Associa¬ 
tion.  At  the  present  subscription  a  roll  of  at  least  500 
nembers  would  be  required  to  obtain  good  financial 
-esults.  Judging  from  the  attendance,  he  thought  it 
vould  be  necessary  to  add  to  the  present  building,  and 
ffius  furnish  to  the  members  a  hall  large  enough  to 
iccommodate  the  full  society.  The  new  Committee  would 
/ery  shortly  proceed  to  appoint  Representatives  on  the 
Central  Council  of  the  Association.  He  hoped  to  see 
sectional  work  established,  and  looked  forward  without 
my  doubt  to  very  good  work  being  accomplished  under 
fiie  new  regime.  He  would  also  use  his  best  endeavours 
:o  promote  the  cultivation  of  friendly  feelings  among 
tnembers. 

The  following  office-bearers  were  elected  for  1907 : 
President ,  Professor  Allen  ;  Vice-Presidents,  Mr.  G.  A.  Syme 
«id  Dr.  George  Cuscaden ;  Honorary  Treasurer,  Mr.  C.  H. 
Mollison ;  Honorary  Secretary,  Mr.  J.  L.  Balfour  ; 
Librarians,  Mr.  A.  W.  F.  Noyes  and  Dr.  H.  D.  Stephens; 
Gouncil,  Dr.  W.  R.  Boyd,  Dr.  G.  T.  Howard,  Dr.  Felix 
Meyer,  Dr.  W.  Moore,  Mr.  F.  W.  W.  Morton,  Mr.  W. 
Beattie  Smith,  Dr.  J.  F.  Wilkinson,  and  Dr.  A.  J.  Wood. 

The  remarkable  progress  of  the  British  Medical  Associa¬ 
tion  in  Australia  is  a  wonderful  proof  not  only  of  the 
appreciation  of  the  objects  of  the  Association,  but  also  of 
ffie  desire  of  every  loyal  medical  man  to  preserve  the 
anity  of  purpose  which  is  a  guarantee  to  the  progress  and 
strength  of  our  profession.  The  recent  amalgamation  of 
the  medical  profession  in  Victoria  under  the  aegis  of  the 
British  Medical  Association  completes  the  unification  of 
the  profession  in  the  Commonwealth  of  Australia.  As 
iurisdiction  in  local  matters  is  granted,  it  may  be  a  consi- 
ierable  period  before  the  growth  of  national  inspiration 
vould  insist  on  the  surrender  of  their  adhesion  to  the 
British  Medical  Association  and  the  establishment  of  an 
Australian  Medical  Association.  The  present  vital  ties  of 
anity,  and  the  fact  of  being  in  touch  with  the  centres  of 
investigation  and  thought  in  Europe  by  means  of  the 
British  Medical  Journal,  can  but  cement  and  strengthen 
the  bond  of  union. 


CORRESPONDENCE, 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

Sir, — The  report  just  issued  by  the  Royal  Commissioners 
is  a  splendid  example  of  true  scientific  research,  and  a 
lasting  monument  to  the  untiring  patience  and  industry 
Df  the  researchers.  The  two  chief  facts  which  have  been 
established  are :  (1)  The  difference  (whatever  the  degree 
may  be)  between  bacilli  of  the  Typus  humanus  and  the 
Typus  bovinus,  and  (2)  that  bacilli  of  the  Typus  bovinus  on 
?ntering  the  human  body  may  set  up  active  and  fatal 
tuberculosis. 

My  researches  during  the  last  nine  years,  coupled  with 
an  exceptional  clinical  experience,  led  me  to  eome  to  the 
same  conclusion,  and  in  the  British  Medical  Journal  of 
August  29th,  1903,  I  published  a  paper  based  on  bacterio¬ 
logical  work,  in  which  I  succeeded  in  isolating  bovine 
bacilli  from  the  mesenteric  glands  of  a  child  suffering 
from  primary  abdominal  tuberculosis. 

As  far  as  I  know,  this  was  the  first  occasion  in  this 
country  in  which  such  bacilli  were  isolated,  and  demon¬ 
strated  as  corresponding  with  the  bacilli  found  in 
Perlsucht.  The  conclusions  come  to  by  me  in  1903 
correspond  very  closely  with  those  arrived  at  by  the  Com¬ 
mission,  and  I  have  for  the  last  four  years  read  a  paper  at 
fach  annual  meeting  of  the  British  Medical  Association, 
urging  the  necessity  of  stamping  out  tuberculosis  in  dairy 
cattle  as  a  means  of  preventing  the  disease  in  children. 
I  believe  that  practically  all  surgical  tuberculosis  is  the 
result  of  ingestion  of  bovine  bacilli  in  food,  and  more 
especially  milk  in  children. 

There  is  only  one  point  in  the  report  on  which  I 
aisagree,  and  that  is  in  reference  to  the  question  of  the 
identity  of  human  and  bovine  bacilli.  They  say :  “  It 
■  s  well  known  that  in  the  case  of  many  diseases  caused, 
like  tuberculosis,  by  a  micro-organism,  immunity 
igainst  the  disease  may  be  secured  by  introducing 
mto  the  body  the  micro-organism  causing  the  dis¬ 
ease,  in  such  a  way  and  in  such  a  small  dose  that  the 
disease  thereby  set  up  is  slight  and  transient.  The 
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results  obtained  in  this  way  have  been  so  striking  as  to 
lead  to  a  general  acceptance  of  the  view  that  a  micro¬ 
organism  which  can  thus  be  used  to  produce  immunity 
against  a  particular  disease  may  be  regarded  as  identical 
with  the  micro-organism  causing  that  disease.  Hence  if 
the  bacillus  of  human  tuberculosis  can  be  used  to  confer 
immunity  against  bovine  tuberculosis,  or  vice  versa,  we 
are  supplied  with  a  further  proof  of  the  identity  of  the 
two  diseases.” 

I  venture  to  submit  that  tuberculosis  cannot  be  classed 
with  the  ordinary  diseases  caused  by  pathogenic  organisms 
either  in  its  mode  of  onset  or  the  course  which  it  takes. 
It  is  now  established  that  cattle  can  only  be  rendered 
immune  from  bovine  tuberculosis  by  injecting  small  and 
repeated  doses  of  human  tubercle,  and  that  all  efforts  to 
immunize  them  by  injections  of  bovine  tuberculosis  have 
signally  failed. 

This  clearly  shows  to  my  mind  a  difference  (whatever  it 
may  be)  between  human  and  bovine  bacilli,  supported  in 
a  great  measure  by  the  fairly  uniform  cultural  appear¬ 
ances  observed  between  the  two  bacilli.  I  believe  Koch 
to  be  right  in  asserting  that  bovine  bacilli  cannot  set  up 
human  tuberculosis ;  but  they  can  set  up  serious  and  fatal 
bovine  tuberculosis  in  man,  for  the  simple  reason  that 
the  human  body  is  susceptible  to  attack  by  both  human 
and  bovine  bacilli,  as  proved  by  the  Commission — hence 
the  enormous  importance  of  safeguarding  our  milk  and 
meat  supply. 

I  sincerely  hope  that  this  excellent  report  will  be 
immediately  followed  by  legislative  measures  which  will 
ensure  as  far  as  possible  the  purity  of  milk. — I  am,  etc., 

Liverpool,  Feb.  10th.  Nathan  Raw. 


THE  MEDICINE  OF  THE  FUTURE. 

Sir, — The  tone  of  your  remarks1  on  Sir  Almroth 
Wright’s  mental  attitude  to  some  highly  important 
medical  problems  is,  I  think,  open  to  criticism.  If, 
instead  of  the  pessimistic  attitude  which  he  adopted  in 
reference  to  our  means  of  combating  bacterial  invasions 
he  had  regarded  them  with  that  species  of  smug  satisfac¬ 
tion  which  is  not  without  its  commercial  advantages, 
perhaps,  to  some  members  of  the  profession,  is  it  not 
probable  that  scientific  medicine  in  the  first  decade  of  the 
twentieth  century  would  be  minus  his  brilliant  contribu¬ 
tions  ?  You  complain  that  “  the  enormous  diminution  of 
tuberculosis  counts  for  nothing.”  It  is  open  to  question, 
however,  whether  insistence  on  the  importance  of  cleanli¬ 
ness,  sunlight,  and  fresh  air  has  been  the  only,  or  even  the 
most  important,  factor  in  this  diminution ;  is  it  not 
possible  that  the  diminished  incidence  of  tuberculosis  is 
due  largely  to  the  gradual  evolution  of  a  higher  natural 
immunity  ?  “  Felix  qui  potuii  rerum  cognoscere  causas  !  ” 

Be  that  as  it  may,  however,  I  suggest  that  dissatisfaction 
with  things  as  they  exist  is  the  first  important  step  to 
reconstruction.  It  is  possible,  of  course,  that  now  and 
again  such  a  feeling  may  slightly  exaggerate  defects  ;  but 
is  it  not  safer  for  scientific  medicine  to  err  in  that  direc¬ 
tion  than  in  the  direction  of  satisfied  self-complacency  ? 
But,  as  a  general  practitioner,  I  feel  that  Professor 
Wright’s  remarks  do  not  exaggerate  our  impotence  in 
dealing  with  germs  which  have  already  established  them¬ 
selves  in  the  body.  We  all  with  any  practical  experience 
know  perfectly  well  that  in  virulent  bacterial  invasions, 
with  one  or  two  notable  exceptions,  we  rely  on  the  resisting 
power  of  the  patient  for  a  satisfactory  termination ;  we 
know  equally  well  that  reliance  on  this  drug  or  on 
that  is,  in  cases  of  the  kind,  futile.  It  would,  I 
suggest,  be  in  the  interest  of  progress  if  more  so  called 
specialists  had  the  insight  and  scientific  training  neces¬ 
sary  to  pull  aside  the  veil  of  respectable  and  orthodox 
routine,  and  look  Nature  in  the  face.  In  one  class  of 
dangerous  infective  disease  a  specialist,  whom  I  used  to 
call  in,  invariably  advised  me  to  give  digitalis  when  I  was 
giving  strychnine,  and  strychnine  when  I  was  giving 
digitalis!  He  then  assured  the  patient’s  friends  that  all 
had  been  done  which  could  be  done.  He  took  his  fee  with 
apparently  a  genuine  belief  that  he  had  actually  done 
something  of  value  beyond  making  my  position  easier. 
It  is  doubtful  whether,  in  the  medicine  of  the  future,  men 
of  that  type,  however  estimable,  will  find  a  place.  General 
practitioners  are  brought  face  to  face  with  realities  every 
day.  What  they  require  is  real  assistance  either  in 
diagnosis  or  treatment.  Professor  Wright  has  given  real 

1  British  Medical  Journal,  February  9th,  1907,  p.  333. 
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assistance  in  both  directions.  This  is  a  fact  which  goes 
far  to  justify  any  mental  attitude  on  Ins  part,  or,  at  all 
events  goes  far  to  secure  for  it  the  most  nendly  and 
good  humoured  indulgence  from  all  men  who  know  how  to 
appreciate  genuine  work  of  the  highest  order. 

Ve  cannot,  even  if  we  would,  compete  successfully  w  t 
quacks  and  patent-medicine  vendors  on  their  ground ,  1 t 
will  be  a  good  thing  for  the  profession  as  well  as  for  the 
public  when  we  banish  the  last  trace  of  their  fraudulent 
Shods  from  our  work.  To  deceive  our  patients  is 
immoral;  to  deceive  ourselves  on  a  scientific  matter  is 
ZTe  than  immoral-it  is  stupid.  But  we  have  no  need 
to  do  either ;  we  have  already  got  a  sufficiently  broad  a 
stable  foundation  of  real  knowledge  and  real  power  on 
which  to  take  our  stand  for  the  present  ;  and  it  is  to  be 
hoped  that  other  builders  in  the  medicine  of  the  future 
mav  now  and  again  succeed  in  adding  a  granite  block  to 
the  edifice,  of  similar  pattern  to  the  corner-stone  so 
recently  laid  by  Sir  Almroth  Wright.— I  am,etc, 
Manchester,  Feb.  10th.  J.  Staveley  Dick,  M.B.(R.TJ.  .). 

*  *  Sir  Almroth  Wright  in  his  lecture  at  the  Royal 
Institution  himself  used  the  simile  of  invasion  to  explain 
his  position.  Shortly,  the  methods  he  has  discovered 
mayPbe  compared  to  those  which  the  nation  would  put 
forth  if  a  hostile  force  had  actually  effected  a  landing,  and 
was  about  to  overrun  the  country  ;  if  our  memory  serves, 
for  we  have  not  the  text  of  the  lecture  before  RB,  he  used 
the  phrase  levee  en  masse.  On  this  simile  the  public  health 
service  is  in  the  place  of  the  navy,  the  aim  of  which  is  to 
render  invasion  difficult  or  impossible.  It  is  our  apprecia¬ 
tion  of  the  great  importance  of  Sir  Almroth  Wrights 
methods  which  makes  us  regret  that  he  should  indulge  in 
any  depreciation  of  the  blue  water  school. 


THE  PULSUS  PARADOXUS. 

gIR _ Amongst  so  much  that  is  interesting  in  Professor 

Wenckebach’s  remarks  on  the  pathology  and  treatment  of 
adherent  pericardium,  there  is  one  point  to  which  I 
venture  to  draw  attention— namely,  his  explanation  of 
the  occurrence  of  pulsus  paradoxus.  He  shows  that  the 
explanation  of  pulsus  paradoxus  by  Sir  James  Barr  and 
the  majority  of  clinicians — that  it  is  induced  by  the 
sudden  emptying  of  the  veins  in  forced  inspiration  to 
fill  up  the  vacuum  of  the  chest — does  not  hold  good  in 
adherent  pericardium,  for  the  exactly  opposite  conditions 
obtain  There  is  not  an  increased  fall  of  venous  pressure 
in  the  chest,  there  is  not  an  increased  suction  of  the 
chest  and  there  is  not  a  sudden  emptying  of  the  veins, 

<1  go  we  have  to  adopt  the  explanation  of  an  increased 
hindrance  to  circulation  during  inspiration.”  Barr  is 
auoted  as  stating  that  the  pulsus  paradoxus  “  is  due  to 
a  certain  fall  in  pressure  affecting  the  veins,  capillaries, 
and  arteries,  and  is  most  marked  in  cases  of  low  arterial 

^NowJ’  it  is  difficult  to  accept  two  such  absolutely 
opposed  explanations  of  the  phenomenon. . 

I  would  suggest  that  the  dominant  factor  in  the  produc¬ 
tion  of  pulsus  paradoxus  is  the  physiological  rhythmical 
variation  in  the  activity  of  the  cardio-inhibitory  centre, 
corresponding  to  the  rhythmical  variation  in  and  activity 
of  the  respiratory  centre.  We  have  in  Traube-Hering 
curves  “  experimental  evidence  that  while  the  respiratory 
centre  is  rhythmically  sending  the  impulses  of  inspiration 
and  expiration,  the  neighbouring  vasomotor  and  cardio- 
inhibitory  centres  are  acting  in  unison,  so  that  then- 
influence  on  the  arterial  tension  and  the  heart  respectively 
waxes  and  wanes  rhythmically  with  each  respiratory 
movement.”1  Hence,  especially  in  children,  in  whom 
these  somatic  reflex  centres  are  particularly  active,  forced 
inspiratory  impulses  are  attended  with  quickened  pulse 
and  rise  in  arterial  tension,  while  during  forced  expiration 
the  pulse  slows,  for  .the  cardio-inhibitory  centre  is  in  its 
more  active  phase.'  Thus  when  a  pulsus  paradoxus  can 
be  detected,  its  appearance  is  only  an  exaggeration  of 
what  is  constantly  present  in  health  in  a  minor  degree, 
and  is  brought  ^about  by  the  increased  activity  of  the 
medullary  respiratory  centres,  for  example,  in  laryngeal 
obstruction. — I  am,  etc., 

P.  Watson  Williams,  M.D., 

Laryngologist  and  Rhinologist,  Bristol  Royal  Infirmary. 

Clifton,  Jan.  21st. 


THE  BEST  WAY  TO  REMOVE  TONSILS. 

gIB _ 1  have  been  much  interested  in  the  discussion  in 

the  British  Mepical  Journal  on  the  above  subject  intro¬ 
duced  by  Mr .  Hey  Groves’s  advocacy  of  the  ancient 
operation  of  enucleation.  At  the  British  Medical  Associa¬ 
tion  meeting  in  London  in  1895  I  advocated  the  operation 
of  morcellement  of  the  tonsils  by  means  of  punches  as 
practised  by  Rualt.  Since  that  time  I  have  invariably  in 
adult  cases  used  this  method,  which  practically  enucleates 
the  tonsil  and  clears  the  supratonsillar  fossa.  In  some- 
hundreds  of  patients,  ranging  from  15  years  of  age  and 
upwards,  this  has  been  done  with  very  little  pam  or  dis¬ 
comfort  under  cocaine  anaesthesia,  and  with  trivial 

haemorrhage.  ,  ,  „  .  , 

In  every  case  I  have  requested  the  patient  to  report  to 
me  any  recurrent  tonsillitis.  No  patient  has  reported  a 
recurrence  so  far,  so  one  can  fairly  presume  that  the 
operation  has  been  perfectly  satisfactory. 

I  agree  with  Dr.  Scanes  Spicer  that  the  danger  of  a 
general  anaesthetic,  especially  chloroform,  is  by  no  meaiM 

theoretical.  . 

In  young  children  with  adenoids  in  addition,  1  stiff  use 

the  guillotine,  under  a^short  anaesthesia,  gas  and  oxygen. 
In  these  patients  the  'tonsils  are  usually  softer  and  less 
adherent,  and  therefore  can  easily  be  “  dug  out  ”  m  then 
entirety  by  the  guillotine,  especially  if  the  instrument 
used  fits  the  tonsil.  I  use  punches  of  various  sizes ;  the 
most  useful  one  I  have  yet  had  was  made  for  me  by- 
Meyer  and  Meltzer  about  three  months  ago. 

Removal  of  the  tonsil  by  morcellement  is,  in  my  opinion, 
whenever  practicable,  the  safest  and  most  efficacious 
method. — I  am,  etc., 

John  Bark, 

Ex-President,  British  Laryngologieal.  Rliinological,  and 
Otological  Association. 

Liverpool,  Jan.  22nd. _ 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  CANAL. 

SIR  1  fully  appreciate  Dr.  Watson  Williams’s  objection 
to  deciding  the  diagnosis  on  bacteriological  grounds  alone, 
but  as  an  otologist  I  would  on  general  and  clinical  evi¬ 
dence  have  diagnosed  the  case  as  diphtheria  of  the 
external  auditory  canal.  I  consider  that  this  diagnosis 
was  confirmed  by  the  expert  opinion  of  the  bacteriologist. 

I  do  not  understand  Dr.  Williams’s  reference  to  the 
“  disastrous  results  ”  which  might  follow  “  a  similar  opera¬ 
tion  in  a  true  diphtheria  case.”  I  performed  the  mastoid 
operation  because  the  patient,  in  addition  to  the  diph¬ 
theria  of  the  external  auditory  canal,  had  a  purulent 
otitis  media,  and  the  persistent  febrile  temperatures 
might  indicate  an  intracranial  extension  of  the  disease  01 
an  involvement  of  the  sigmoid  sinus.  I  have  no  hesi¬ 
tancy  in  saying  that  I  would  do  the  same  again  in  similar 
conditions  ;  and  even  granting  what  Dr.  Williams  in _  thn 
case  does  not  admit — that  there  was  an  undoubted  dipn 
theria  of  the  external  auditory  canal — it  seems  to  me  ai 
analogous  proceeding  to  opening  the  trachea  in  diphtherif 
of  the  respiratory  tract  if  the  patient  is  cyanosed.— 

I  am,  etc.,  „  _ 

Glasgow,  Feb.  nth.  Jas.  Galbraith  Connal. 


1  On  the  Probable  Rhythmical  Contraction  of  the  Bronchial  Mus¬ 
cular  Coat  as  a  Factor  in  Pulmonary  Disease.  Watson  Williams. 
jurist  Med.  Chi.  Joum.,  March,  1903. 


THE  LONDON  COUNTY  COUNCIL  ELECTION. 

Sir,— I  should  like  to  remind  the  Secretaries  of  th 
Divisions  of  the  Metropolitan  Counties  Branch  that 
wish  to  have  the  replies  of  the  candidates  as  early  a 
possible,  in  order  that  they  may  be  tabulated  and  circi 
lated.  So  far  I  have  received  the  replies  of  only  a  fe 
candidates,  but  in  every  single  case  the  reply  has  bee 
favourable. — I  am,  etc., 

Atwood  Thorne, 

Honorary  Secretary,  Medico-Political  Committee 
of  the  Branch  Council,  Metropolitan 
Counties  Branch. 


148,  Harley  Street,  W.,  Feb.  13th. 


PROPOSED  AMALGAMATION  OF  MEDICAL 
SOCIETIES. 

SIB>— We  should  be  much  obliged  if  you  would  perm 
us  to  call  the  attention  of  your  readers  to  the  fact  that  1 
the  kind  permission  of  the  President  of  the  Royal  Colle 
of  Physicians,  a  general  meeting  of  the  societies  which  a 
taking  part  in  the  amalgamation  will  be  held  at  the  Roj 
College  of  Physicians  on  Tuesday  next,  February  19th, 


Feu,  i 6,  1907.] _ UNIVERSITIES  AND  COLLEGES. 


5  p.m.  The  chief  object  of  this  meeting  is  to  determine 
the  name  of  the  new  society.  The  Committee  of  Repre¬ 
sentatives  hopes  that  all  members  of  the  societies  taking 
part  in  the  amalgamation  who  desire  to  become  members 
of  the  new  society  or  of  any  of  its  sections  will  make  an 
effort  to  attend. — I  am,  etc., 

Arthur  Latham,  j  Honorary 

Herbert  S.  Pendlebury,  J  Secretaries. 

Loudon,  S.W.,  Feb.  12th. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Election  of  Delegate  of  the  Common  University  Fund. 
William  Osler,  D.M.,  Hon.  D.Sc.,  F.R.S.,  Student  of  Christ 
Church,  Regius  Professor  of  Medicine,  has  been  elected  a 
delegate  of  the  Common  University  Fund. 

Board  of  the  Faculty  of  Medicine. 

The  following  have  been  elected  or  re-elected  members  of  the 
Board:  Sir  William  S.  Church,  Bart.,  D.M.,  Christ  Church; 
S.  H.  West,  D.M.,  Christ  Church  ;  W.  Ramsden,  D.M.,  Fellow 
of  Pembioke  College ;  E.  W.  A.  Walker,  D.M.,  Fellow  of 
University  College  ;  H.  M.  Vernon,  D.M.,  Fellow  of  Magdalene 
College  ;  W.  Williams,  D.M.,  D.P.H.,  Jesus  College  ;  W.  Bruce 
Clarke,  B.M.,  Pembroke  College;  W.  W.  Fisher,  M.A.,  Corpus 
Christi  College. 

Board  of  the  Faculty  of  Natural  Science. 

The  following  have  been  elected  or  re-elected  members  of 
the  Board:  C.  Lendesdorf,  M.A.,  Fellow  of  Pembroke  Col¬ 
lege  ;  A.  Thomson,  M.  A.,  Exeter  College,  Professor  of  Human 
Anatomy  ;  H.  M.  Vernon,  D.M.,  Fellow  of  Magdalene  College  ; 
W.  W.  Fisher,  M.A.,  Corpus  Christi  College  ;  D.  H.  Nagel, 
M.A.,  Fellow  of  Trinity  College  ;  J.  Walker,  M.A.,  Christ 
Church;  C.  E.  Haselfoot,  M.A.,  Fellow  of  Hertford  College  • 
M.  V.  Sidgwick,  M.A.,  Fellow  of  Lincoln  College;  P.  J 
Kirkby,  M.A.,  Fellow  of  New  College;  E.  S.  Goodrich,  M. A. 
Fellow  of  Merton  College  ;  W.  Ramsden,  D.M.,  Fellow  of 
Pembroke  College  ;  H.  B.  Hartley,  M.A.,  Fellow  of  Balliol 
College. 


UNIVERSITY  OF  CAMBRIDGE. 

Mr.  F.  Darwin,  M.A.,  M.B.,  Christ  College,  has  been 
appointed  to  represent  the  University  at  the  celebration  of 
the  200th  anniversary  of  the  birth  of  Linnaeus,  to  be  held  at 
Upsala  in  May,  1907. 

The  following  have  been  appointed  electors  to  professor¬ 
ships  :  Professor  Marsh  for  the  Professorship  of  Anatomy  ;  Dr. 
Vines,  Christ  College,  for  the  Professorship  of  Botany  ;  Sir 
Thomas  Barlow,  for  the  Downing  Professorship  of  Medicine  ; 
Dr.  Gaskell,  for  the  Professorship  of  Comparative  Anatomy  • 
Dr.  Sherrington,  Caius  College,  for  the  Professorship  of 
Physiology ;  Dr.  Humphry,  Trinity  College,  for  the  Pro¬ 
fessorship  of  Surgery;  Dr.  Nuttall,  Christ  College,  for  the 
Professorship  of  Pathology. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

meeting  of  the  Senate  was  held  on  January  23rd,  1907. 

Co-option  f  Members  of  the  Senate. 

The  Senate,  in  view  of  the  incorporation  of  University  Col¬ 
lege  in  the  University  which  took  effect  on  January  1st,  have 
so-opted  Dr.  T.  Gregory  Foster  (Provost  of  the  College),  and 
Lord  Reay  (Vice-Chairman  of  the  College  Committee),  who  had 
oeen  nominated  by  the  College  Committee  to  represent  the 
college  on  the  Senate. 

Vice-Chairman  of  the  Scholarships  Committee. 

Dr.  Waller,  F.R.S.,  has  been  elected  Vice-Chairman  of  the 
scholarships  Committee  for  the  remainder  of  the  period  1906-7 

Federal  Conference  on  Education. 

Sir  Arthur  Rucker,  F.R.S.,  Dr.  T.  Gregory  Foster,  and  the 
Df-  C.  Headlam  have  been  appointed  delegates  to  the 
federal  Conference  on  Education  to  be  held  in  London  in  May 
md  June  next  under  the  auspices  of  the  League  of  the  Empire. 

Invitation  to  Paris. 

The  Senate  has  accepted  an  invitation  from  the  University 
t  Ians  to  send  eighty  representatives  of  the  University 
•o  visit  Paris  at  Whitsuntide. 

Francis  Galton  Laboratory  for  the  Study  of  National 
.  Eugenics. 

0  u  «  U  of  a  father  gift  of  £1,000  by  Mr.  Francis  Galton, 

■K.S.,  the  Senate  have  been  enabled  to  revise  and  extend  the 
cneme  for  the  study  of  National  Eugenics  founded  under  his 
uevious  benefaction;  this  sum  will  provide  for  the  carrying 
0  work  of  the  Eugenics  laboratory  for  the  next  three 

Mr.  David  Heron,  M.A.,  has  been  appointed  Galton  Research 
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lellow  in  National  Eugenics,  in  succession  to  Mr  Edgar 
Schuster,  M.A.,  resigned.  Miss  E.  M.  Elderton  has  been 
appointed  Galton  Research  Scholar,  and  Miss  Amy  Barrington 
(Mathematical  Tripos,  Cambridge),  Computer. 

The  work  in  this  subject  will  be  carried  on  under  the  super¬ 
vision  of  Professor  Karl  Pearson,  F.R.S.,  in  consultation  with 
Mr.  Francis  Galton. 

It  is  the  intention  of  the  founder  that  the  laboratory  shall 
act  (i)  as  a  storehouse  for  statistical  material  bearing  on  the 
mental  and  physical  conditions  in  man  and  the  relation  of 
these  conditions  to  inheritance  and  environment,  (ii)  as  a 
centre  for  the  publication  or  other  form  of  distribution  of 
information  concerning  national  eugenics.  Provision  is  made 
in  association  with  the  biometric  laboratory  at  University 
College  for  training  in  statistical  method  and  for  assisting 
research  workers  in  special  eugenic  problems. 

Short  courses  of  instruction  will  be  provided  for  those 
engaged  in  social,  anthropometric,  or  medical  work,  and 
desirous  of  applying  modern  methods  of  analysis  to  the 
reduction  of  their  observations. 

The  laboratory,  which  is  in  connexion  with  University 
College,  is  temporarily  established  at  88,  Gower  Street,  W.C. 

University  of  London  Freemasons.. 

Dl)  Amand  Routh  has  been  appointed  steward  to  represent 
the  Lodge  at  the  forthcoming  festival  of  the  Royal  Masonic 
Benevolent  Institution. 

Exemptions  from  Matriculation. 

During  1903  graduates  of  other  universities  to  the  number  of 
131  claimed  exemption  from  matriculation  under  Statute  116, 
and,  in  addition,  Oxford  and  Cambridge  local  examinations 
supplied  188  registrations,  and  various  other  certificates  46.  1 


King’s  College.  • 

A  course  of  eight  advanced  lectures  to  be  given  on  Mondays 
u  if'u0,  by  Profpssors  T.  G.  Brodie,  F.R.S.,  and  W.  D. 
Halliburton,  F.R.S.,  on  the  subject  of  coagulation,  was  com¬ 
menced  on  January  21st.  The  course  is  recognized  by  the 
University  as  a  special  honours  course,  and  is  free  to  all 
students  of  medical  schools  in  London  and  to  medical  practi¬ 
tioners  on  presentation  of  their  cards. 


Guy’s  Hospital  Medical  Shcool. 

A  course  of  eight  lectures  on  internal  secretions,  by  Drs.  A.  P. 
Beddard  and  M.  S.  Pemhrey,  on  Thursdays,  at  4  p.m.,  were 
commenced  on  January  17th.  The  lectures  are  open  without 
fee  to  all  internal  students  of  the  University. 


UNIVERSITY  OF  BIRMINGHAM. 

The  New  Buildings. 

Satisfactory  progress  is  being  made  with  the  erection  of  the 
new  buildings  of  the  University  at  Bournbrook.  Blocks  A  B 
and  C  have  been  completed,  and  the  Great  Hall  and  main 
entrance  will  be  ready  for  use  early  in  the  ensuing  summer 
The  hall  is  of  huge  dimensions,  being  larger  than  the  Town 
Hall.  The  Council  of  the  University  has  approved  of  the  plans 
for  additional  buildings  to  be  erected  on  the  Bournbrook  site 
fronting  to  University  Road.  These  additional  buildings  will 
include  the  Harding  Memorial  Library,  the  department  of 
physics,  the  department  of  chemistry,  and  a  central  tower 
which  will  rise  from  the  court  to  a  height  of  about  325  ft  The 
foundations  are  already  in  progress. 

To  clear  off  the  liabilities  on  the  buildings  of  the  men- 
students’  club-house  in  Great  Charles  Street,  the  Council  has 
decided  to  provide  the  sum  of  £820  from  the  funds  of  the 
University,  making  their  contributions  to  the  buildings 
amount  to  £2,820. 

Science  Scholarships. 

Sir  Henry  A.  Wiggin,  Bart  ,  on  behalf  of  Messrs.  Henry 
Wiggin  and  Co.,  has  offered  a  donation  of  £2,000  for  providing 
a  scholarship  or  scholarships,  tenable  in  the  University  in 
memory  of  the  late  Sir  Henry  Wiggin.  The  Council  has 
gratefully  accepted  the  offer,  and  has  requested  the  Faculty 
of  Science  to  report  as  to  the  conditions  which  it  is  desirable 
should  govern  the  award.  Messrs.  William  Cooke  and  Co. 
Limited,  of  Sheffield,  have  offered  a  scholarship  for  mining 
students  of  the  value  of  £21  annually. 

Number  of  Graduates  and  Undergraduates. 

The  total  number  of  graduates  and  undergraduates  on  the 
register  at  the  end  of  the  session  1905-6  was  419,  distributed  as 
follows  :  Faculty  of  Science,  177  ;  Faculty  of  Arts,  141  ■  Faculty 
of  Commerce,  22  ;  Faculty  of  Medicine,  79.  The  number  of 
undergraduates  on  the  register  at  the  commencement  of  the 
new  session  is  365,  distributed  as  follows  :  Science  153  •  arts 
137 ;  medicine,  61  ;  commerce,  14.  ’  ’  ’ 

Finance. 

The  total  income  of  the  University  for  the  year  ending 
September  30th,  1906,  was  £45,220.  From  the  endowments 
£8,532  was  received,  £11,850  from  Government  grants  £7  003 
from  local  authorities’  grants,  £500  from  the  Guardians'  of  the 
Standard  of  Wrought  Plate  in  Birmingham,  £10,568  from 
students’  fees,  £1,630  from  examination  fees,  £2,733  from  the 
day  training  college,  £813  from  the  bacteriological  department 
and  £1,340  from  the  school  of  brewing.  The  expenditure  came 
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to  £47  904.  The  balance  sheet  showed  liabilities  amounting  to- 
£724,040.  The  assets  include  £708,228,  the  balance  bei  g 
up  of  cash  in  hand  and  at  bankers,  etc. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALLS  AND 
MONMOUTHSHIRE. 

A  meeting  of  the  Council  of  the  University 

£ralI^ 

passed  ,wit^he^farnUy^  S^wrot  e^  that  ^it 

SS  and  to.ppo.nt  Dr  Ab^  ‘he lecturer  i^hemjstry, 

Mr.  Herbert  M.  Thompson. 


WL^.rcinKidtn^EthrSinrgh  and^SL^George^; ^Mi.^el^usoD’ 

^  d 'university^Coll^ge  -C H^Hug<^  (Captain1  I  Jff .  S. ,  D.S.OJ, 
P  P  M  R  C  S  M  B  B  S  Lond.,  St,  Bartholomew’s  and  Uni- 
versftv^  College^  P." James  (Captain  IM  S  )  M.D  Lond 
r  R  CYP  LM  RC  S  ,  St.  Mary’s  and  University  College  :  A.  E.  C. 
Keble  MaS R.  A.M.C.),  L.K.C.P  and  S  I  Dublin  and  E  lit  e 
p  I  Probvn  (Captain  R.A.M.C.,  D.S.O  ),  L.R.C.P.,  M.K.L  b„ 
M  B  ’  B  S  Lond.,  Charing  Cross  and  R.A.M.C. ;  O.  L.  Robinson 
or  n  »  MPl  LRCP  M  R  C.S.,  Dublin  and  R.A.M.C. ; 
aMC  P  Thomson  MB  '.C.M.Edin.,  Edinburgh  and  Manchester ; 
A  1 1  WebMCaptainR.A.M.C.),  L.R.C.P.,  M.R.C.S.,  R.A.M.C. 
and  University  College. 


CONJOINT  BOARD  IN  IRELAND 
Final  Examination.— The  following  candidates  have 

^Sfe.aaisr1',,'oc"at:- 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  February  7th,  Mr.  Henry 
Morris,  President,  in  the  chair. 


Issue  of  Diplomas. 

Binlomas  were  issued  to  eighty-three  candidates  found 
.qualified  for  the  Membership  of  the  College  at  the  recent 

^Diplomas  were  issued,  jointly  with  the  Royal pi^fl^the 
Physicians,  to  twelve  candidates  found  qualified  for  the 
Diploma  of  Public  Health. 


Election  of  Examiners  in  Surgery. 

Mr  w  s  Eve  was  re-elected  an  Examiner  in  Surgery  Mr. 
J.  Ernest  Lane,  Surgeon  to  St  Mary’s  Hospital "^WafLn 
the  vacancy  occasioned  by  the  retirement  of  Mr.  Watson 

Oheyne.  pr0p0sed  Admission  of  Women 

The  Council  received  a  petition  from  the  London  Sekoo 
Medicine  for  Women,  and  passed  a  resolution  that  the 
mSs  be  infmmed  that  the  question  of  admitting  women  to  the 
examinations  of  the  College  is  receiving  the  consideration  of 
the  Council.  _ _ 


CONJOINT  BOARD  IN  ENGLAND 

T«e  following  candidates  have  been  approved  for  the  member¬ 
ship  of  the  Royal  College  of  Surgeons  and  the  licence  of  the 
Royal  College  of  Physicians  ■ 


r  C  Allen  Birmingham;  G.  F.  E.  Allison,  Mancli.  and  Guys. 
a  K  Armstrong  St.  Bartholomew’s;  C.  J.  Armstrong-Dash, 

St.  Bartholomew's  ;  *F.  J.  Ayre  St.  Mary's  ,-UJ  Ball  Toronto. 

U.  Coll.,  and  Middlesex  ;  J.  C.  Balsara  Bombay  ,  E  C.  P.  Barnes, 
London-  E.  C.  Barnett,  N.  Zealand  and  Middlesex ,  H.  B. 
Billups  Oxford  and  St.  Thomas’s  :  W.  R.  Bristow,  St.  Thomas  s  , 

G.  T.  Burke,  St.  Bartholomew’s  ;  F.  Butler,  Charing  Cross  ,  S. 
-cirtor  St.  Thomas’s;  C.  P.  Charles,  St.  Bartholomews, 

T  C  A  Cleverton,  London :  A.  F.  Comyn,  Camb.  and  King  n 
College  A.  B  Cooinber,  St.’  George’s  ;  H.  B.Corry,  Camb,  and 
London  ;  K.  K.  Dadachanji,  Bombay  and  Middlesex  ;  K  H. 
Diebv  Guv's;  A  E.  Evans,  University  College,  A.  C.  D.  Futli, 
Camb.’  and  St.  Thomas’s  ;  H.  E.  Flint,  St  Bartholomew  s  ;  P.  J. 
Franklin  California,  Heidelberg,  and  King  s  Coll. ,  H.  G. 
Cibson  Guy’s;  R.  G.  Gillies,  Middlesex ;  J.  H.  Gurley,  St.  Bai- 
tholomew’s  ;  F.  N.  S.  Hitchcock,  St.  Thomas  s  :  H. .  G.  Hobson, 
Aliddlesex  •  W  H.  Hodgson,  Camb  and  London  ;  C.  R.  Hoskyn, 
It.  Bartholomew’s  ;  A.  5.  H’ lies,.  St.  Thomas’s  :  J.  P.  Johnson 
r  nndon  •  C  E  M  Jones,  Cambridge  and  Guys,  J.E.  Jones, 

St  Barth?iomew’fl  and  Bristol;  T.  A.  Killby ,  St  •Bartholo¬ 
mew’s  •  R.  de  V.  King,  St.  Mary’s;  H.  A.  Lash,  St.  Mary  s  . 

C.  J. 'Loosely,  University  College;  T.  Dumb..  Cam¬ 

bridge  and  Middlesex  ;  F  E  Me Kenty,  McGill  ,  L  H  L. 
Mackenzie,  Camb.  and  St.  Thomas  s ;  W  C.  McMurtry. 
McGill,  Univ.  Coll.,  and  Lond. ;  D.  C.  Master.  Camb.  ^  Mid¬ 
dlesex:  D.  A.  II  Moses,  St.  Bartholomews:  W.  P.  H  Munden, 
Guy’s;  R.  D.  O'Connor,  St.  Bartholomews;  O.  P.  N.  Peam, 
Westminster;  F.  E.  L.  Phillips,  London ;  J.E.  Prentis,  Guys. 

H  M.  Prins,  University  College;  C.  T.  Raikes,  Oxford  and  St. 
Bartholomew’s  ;  G.  L.  Ranking,  Camb.  and  St.  Bartholomew  s. 

R,  J.  Reynolds,  Guy’s;  J.  S.  Rovvlauds,  Liverpool:  H.  C. 
Samuel,  University  College:  G.  N.  B.  Sebastian,  St.  Georges. 

S.  Slade,  Middlesex:  J.  T.  Smalley,  Guy’s ;  C.  Speers,  St. 
Mary’s;  F.  E.  Spvawson,  Charing  Cross:  W.  R.  Square,  at. 
Bartholomew’s ;  T.  G.  Starkey  Smith,  St.  Thomas  s  :  R.  . 
Stephenson.  Liverpool  and  King’s  Coll.:  R.  W.  Stocks,  at. 
Thomas's;  W.  II.  R.  Sutton.  Camb.  and  St.  Thomas  s:  II.  H. 
Taylor,  Camb.  and  St.  Mary’s  :  C.  H.  B.  Thompson.  Middlesex  . 
O.  B.  Ticehurst,  Camb.  and  Guy’s;  W.  F.  Todd.  London: 
St.  j.  A.  M.  Tolhurst,  Guv’s:  G.  S.  Totesau,  University 
College  ;  F.  T.  Turner,  King’s  College  ;  F.  F.  A.  Ulricli.  New 
Zealand;  J.  A.  VcnDing,  Camb.  and  St.  George’s;  B.  W all  by . 
Camb.  and  St.  George’s;  II.  Wales.  Leeds:  T.  N.  Watt.  New 
Zealand  and  Middlesex;  S.  H.  West,  Manchester;  ft.  O. 
Williams,  Cardiff  and  St.  Bartholomew’s :  W.  H.  Williams, 
Camb.  and  St.  Bartholomew’s  ;  *J.  Winder,  St.  Mary’s. 

*  Under  Regulations  dated  October  1st,  1884. 

The  Diploma  in  Public  Health  has  been  awarded  to  the 
following  successful  candidates  : 

A  G  Banks.  M.D  ,  Cli  B.Glasg.,  Glasgow  and  King’s  College  :  II.  G. 
Bennetts,  M.B.,  C  M. Sydney,  Sydney  and  King’s  College  ;  W.  D. 


JOHN  GUEST  GORNALL,  M.A.,  M.B.,  B.C., 

D.P.H.Cantab., 

MEDICAL  OFFICER  OF  HEALTH,  WARRINGTON. 

We  have  to  record  the  death  of  Dr.  J.  Guest  Gornall  at  ib 
residence,  Ribblesdale,  Latchford,  on  February  4th,  1907, 

atDre  GaeystaGo°rUli  was  the  son  of  Dr.  J  Hankimon 
Gornall,  for  many  years  Medical  Officer  of  Warrington, 
and  was  born  at  the  old  Warrington  Dispensary  where  his 
father  was  the  Resident  Surgeon.  He  was  educated  at 
the  Boteler  Grammar  School  at  Warrington,  and  later  al 
Cambridge  and  St.  Thomas  s  Hospital.  In  1888  he  took 
the  degree  of  B.A.  (2nd  Class  Nat.  Sci.  Tripos),  and  m 
1892  that  of  M.A.;  in  1891  he  obtained  the  diplomas 
of  M.R.C.S.,  L.R.C.P.Lond.,  and  in  1892  the  degrees 
of  M.B.,  B.C.,  taking  the  D.P.H.  in  1894. 

After  qualifying  he  acted  for  a  time  as  House-Surgeon 
at  the  Stanley  Hospital,  Liverpool;  and  during  the  epi¬ 
demic  of  small-pox  in  AVarrington,  1892-3,  he  was  Medical 
Superintendent  of  the  Small-pox  Hospital,  and  thereafter 
acted  as  Assistant  Medical  Officer  of  Health  until  the 
death  of  his  father  in  1901,  when  he  succeeded  him  as 
Medical  Officer  of  Health,  Superintendent  of  Fever  Hos¬ 
pital,  and  Public  Analyst.  He  was  in  Private  practice 
for  several  years  until  his  appointment  as  Medical  Office 
of  Health  in  1901,  and  during  this  time  he  held  the  posts 
of  Visiting  Medical  Officer  to  the  Lancashire  Coumy 
Asylum  at  Winwick,  and  Assistant  Medical  Officer  to  the 

Warrington  Infirmary.  _  T,  .,  . 

His  Report  on  the  Warrington  Small-pox  Epidemic, 
1892-3 ,  during  which  he  had  under  his  care  674  eases,  wit 
65  deaths,  was  pretty  generally  acknowledged  to  be  of 
much  value  ;  he  also  wrote  articles  on  the  same  subject  in 

the  Lancet  and  Practitioner.  . 

Never  of  robust  constitution,  the  great  strain  of  the 
the  small-pox  epidemic,  followed  by  a  severe  attack  of 
typhoid  fever,  during  which  his  life  was  despaired  of,  laid 
the  foundation  of  his  fatal  illness.  Although  suffering 
severely— he  was  by  this  time  nearly  blind— he  continued 
his  duties  to  within  a  short  time  of  his  death,  which  was 

due  to  Bright’s  disease.  , 

As  Medical  Officer  of  Health  he  was  greatly  respected 
by  his  brother  practitioners,  and  the  news  of  his  deatn 
was  received  with  deep  regret  by  them  and  the  inha  1- 
tants  generally.  He  leaves  a  widow  and  six  young 
children.  _ 


Dr.  Robert  Thomas  Forbes  of  Sandiacre,  Nottingham 
who  died  on  January  31st,  aged  57  years,  took  the  degree' 
of  M.B.,  C.M.Glasg.  (with  commendation)  in  1871.  h 
first  settled  in  practice  at  Moffat,  Dumfriesshire,  bm 
1885  established  himself  in  practice  at  Breaston,  reimmni 
to  Sandiacre  thirteen  years  ago.  He  was  Medical  Office 
to  the  Shardlow  Union,  and  in  addition  to  being  consult 
ing  surgeon  to  various  colliery  companies  he  was  burgeo 
to  the  Midland  Railway,  and  to  the  Oddfellows  am 
Foresters  and  other  friendly  societies.  Dr.  Forbes  leave 
a  widow  but  no  children.   


The  German  Society  for  the  Repression  of  Venere, 
Diseases  will  hold  its  third  annual  meeting  at  Mannhen 
on  May  24tli  and  25th.  Among  the  subjects  to  be  cm 
cussed  is  the  expediency  of  instruction  of  the  young 
sexual  matters. 
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AN  UNREGISTERED  PRACTITIONER  AND  AN 
UNCERTIFIED  MIDWIFE. 

On  February  1st  Mr.  F.  Llewelyn  Jones,  Coroner  for  Flintshire, 
held  an  inquest  at  Coed  Talon,  near  Mold,  with  regard  to  the 
circumstances  of  the  death  of  a  married  woman,  aged  44. 
She  had  been  attended  in  her  confinement  by  Mr.  John  Jones, 
chemist,  registered  as  a  chemist  without  examination  as  being 
in  business  before  the  passing  of  the  Pharmacy  Act,  1868  ;  and 
Elizabeth  Humphreys,  an  uncertified  midwife.  The  child  was 
born  at  6.45  a.m.,  and  the  mother  died  at  9.30  a  m.  on  the  same 
day. 

Dr.  Bell,  Pontblyddyn,  stated  that  he  made  a  post-mortem 
examination  together  with  Dr.  Vincent  Trubshaw,  of  Mold. 
They  found  a  large  ante-mortem  blood  clot  in  the  pulmonary 
artery.  This  clot  was  the  cause  of  death.  He  was  satisfied 
that  death  was  due  to  natural  causes. 

The  Coroner  said  that,  though  death  was,  according  to  the 
medical  evidence,  due  to  natural  causes,  the  case  disclosed 
what  he  regarded  as  a  disgraceful  state  of  affairs.  Mrs. 
Williams,  at  a  most  critical  period,  was  left  to  an  unqualified 
medical  practitioner  and  an  unregistered  and  unqualified 
midwife,  who  seemed  to  know  absolutely  nothing  of  their 
responsibility.  While  there  could  not  be"  any  suggestion  of 
negligence  which  would  amount  to  criminal  negligence,  it 
seemed  clear  from  the  evidence  that  the  placenta  had  not  been 
removed  for  fully  an  hour  aftdr  the  birth  of  the  child,  and  that 
the  deceased  had  been  weakened  by  haemorrhage.  This  had 
brought  about  such  a  condition  in  her  blood  vessels  as  to  lead 
to  the  formation  of  the  clot  of  blood  which  was  the  cause  of 
death.  If  deceased  had  received  proper  attention  by  a  duly 
qualified  medical  man,  it  seemed  more  than  probable  that  her 
life  would  not  have  been  lost. 

A  verdict  of  “  death  from  natural  causes  ”  was  returned. 


THE  NEW  WORKMEN’S  COMPENSATION  ACT. 

Medicus  writes :  (1)  My  surgery  is  away  from  my  home.  I 
have  caretakers  looking  after  it,  for  which  they  live  rent  free. 
They  take  messages  and  keep  the  house  in  order,  doing  all 
the  cleaning,  both  inside  and  out.  I  allow  them  3s.  6d.  per 
week  to  buy  cleaning  utensils,  etc.  Do  they  come  under  the 
Act  ?  (2)  At  the  present  time  I  keep  my  own  horses  and 
carriages  and  my  own  groom,  and  it  is  my  intention  now  to 
do  away  with  horses  and  man  and  to  put  my  carriages  into  a 
livery  stable  to  be  kept  for  my  sole  use,  they  supplying  horses 
and  groom.  Should  any  accident  happen  in  this  case,  who 
would  be  the  responsible  party — I,  or  the  livery-stable 
proprietor  ? 

***  (1)  It  is  quite  clear  that  the  caretakers  would  be 
“  workmen  ”  within  the  meaning  of  the  Act.  (2)  This  point 
is  not  quite  so  simple.  Assuming  that  the  relationship  o^ 
the  practitioner  to  the  jobmaster  is  that  of  principal  and  con_ 
tractor  within  the  meaning  of  Section  4  (1)  of  the  Act  of 
1906,  it  is  olear  that  the  practitioner  will  be  liable  for  any 
accident  which  may  happen  to  the  groom  in  the  course  of  his 
employment.  He  is,  however,  by  virtue  of  S.  4  (2),  “  entitled 
to  be  indemnified  by  any  person  who  would  have  been  liable 
to  pay  compensation  to  the  workman  independently  of  this 
section.”  This  would  seem  to  point  to  his  being  indemnified 
by  the  jobmaster.  Having  regard  to  the  peculiar  language 
of  S.  4,  we  hesitate  to  adopt  thejview  that  the  relationship  of 
principal  and  contractor  does  subsist.  Indeed,  we  are  told 
that  the  proper  construction  of  Section  4  of  the  Act  is  the 
subject  of  considerable  discussion  amongst]  lawyers  at  the 
present  time. 


Jltrirxro-dtlnnil. 

The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 


PROFESSIONAL  SECRECY. 

Nemo. — Our  correspondent  acted  quite  rightly  in  refusing  to 
give  any  information  to  the  insurance  company  without 
previously  obtaining  the  permission  of  his  patient  or  his 
representatives. 

REMOVAL  OF  INSANE  PATIENT. 

Dr.  X.— So  far  as  the  statement  of  facts  discloses,  there  were 
no  circumstances  to  justify  Dr.  Z.  in  departing  from  the 
course  of  leaving  the  question  of  removal  in  the  hands  of 
Dr.  X.,  who  was  in  attendance,  although  he  may  fairly  have 
considered  it  his  duty  to  urge  his  opinion  upon  Dr.  X.  There 
is  nothing  in  the  case,  as  submitted  to  us,  that  explains  why 
Dr.  Z.  departed  from  the  intention,  expressed  in  his  letter, 
of  leaving  Dr.  X.  to  decide  the  patient’s  fate. 


INTERFERENCE  WITH  OTHER  MEN’S  PATIENTS. 

M.D.,  M.S.  writes  that  he  has  been  attending  recently  for 
slight  hoarseness  a  young  lady  belonging  to  a  family  the 
members  of  which  have  been  patients  of  his  for  many  years. 
He  complains  that  the  professor  of  a  school  of  singing  at 
which  she  was  taking  lessons  insisted  upon  her  seeing  the 
secretary,  who  advised  her  to  consult  a  throat  specialist, 
recommending  him  on  the  ground  that  he  would  see  her  for 
half  fees  if  sent  from  the  school,  and  pressed  the  introduc¬ 
tion  upon  her  although  she  said  that  her  own  doctor  was  in 
attendance  and  her  family  was  satisfied  with  her  progress. 
Our  correspondent  says  that  in  the  Medical  Directory  the 
specialist  is  described  as  attached  to  the  school,  and  asks  us 
to  express  our  opinion  of  his  conduct  in  allowing  the  secre¬ 
tary  to  interfere  with  patients  under  the  care  of  other 
medical  practitioners.  He  adds  that  the  patient  was 
able  and  willing  to  pay  full  fees  if  it  had  been  necessary  for 
her  to  obtain  special  advice.  We  think  the  best  thing  our 
correspondent  can  do  is  to  write  to  the  specialist  and  tell 
him  the  facts.  He  is  probably  not  aware  of  the  injudicious 
conduct  of  the  secretary,  who  by  attempting  to  persuade 
patients  under  the  care  of  other  practitioners  to  consult  the 
specialist  is  likely  to  do  him  infinite  harm,  and  therefore  we 
are  unwilling  to  believe  that  he  has  authorized  or  is 
responsible  for  it. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES:. 


DEATH-RATE  OF  ILLEGITIMATE  CHILDREN, 

In  his  annual  report  upon  the  health  of  Patrington,  in  York¬ 
shire,  the  medical  officer  of  health,  Dr.  W.  H.  Coates,  animad¬ 
verts  upon  the  large  proportion  of  deaths  among  illegitimate 
children.  Among  legitimate  children  the  infantile  death-rate 
was  equal  to  only  81  per  1,000  births,  while  among  illegitimate 
it  was  307  per  1,000.  .  The  illegitimate  births  were  8  percent,  of 
the  total  number  of  births,  but  it  would  be  interesting  to  know 
what  was  the  proportion  of  these  births  to  the  number  of 
unmarried  and  widowed  women  living  in  the  district  between 
the  ages  of  15  and  45  years.  It  is  not  very  creditable  to  the 
Patrington  District  Council  to  find  that  it  is  the  only  rural 
area  in  the  East  Riding  which  has  not  accepted  the  offer  of  the 
county  council  to  make  bacteriological  examinations  in  sus¬ 
pected  cases  of  diphtheria,  typhoid  fever,  and  phthisis. 


REMOVAL  OF  PATIENTS  FROM  INFECTIOUS 
HOSPITALS. 

Klebs  asks  :  In  the  case  of  children  removed  to  isolation 
hospital  compulsorily  on  account  of  infectious  disease  by- 
the  public  health  authorities,  is  it  the  place  of  tbe  parent  or 
public  health  authority  to  pay  for  the  conveyance  of  the- 
children  from  the  hospital  to  their  home  four  miles  distant 
on  their  recovery  ?  If  the  children  before  admission  to  hos¬ 
pital  are  being  attended  as  paupers  of  the  parish  medical 
relief,  showing  that  the  patients  are  in  poor  circumstances 
and  unable  to  pay  for  medical  attendance,  whose  duty  is  it 
to  pay  for  conveyance  of  the  children  from  the  hospital  to 
their  home,  four  miles  distant  ? 

There  is  no  statutory  provision  compelling  either  the 
sanitary  authority,  or  the  patients,  or  their  guardians  to  pay 
for  the  removal  of  a  patient  from  an  isolation  hospital  upon 
his  recovery.  It  is  almost  inconceivable  that  the  question 
should  arise.  As  a  rule,  neither  the  patients  themselves 
nor  their  friends  are  anxious  to  prolong  their  stay  in  hos¬ 
pital.  On  the  other  hand,  if  a  patient  is  left  on  the  hands 
of  the  hospital  authority  it  would  be  cheaper  to  pay  for 
sending  him  home  than  to  keep  him  in  the  hospital  an 
unlimited  time. 


The  late  Mrs.  Anne  Ramsey,  of  Pendleton,  Lancashire, 
left  £100  to  the  Salford  Royal  Hospital,  and  £50  each  to 
St.  Mary’s  Hospital  for  AVomen  and  Children,  Manchester  j 
the  Hospital  for  Sick  Children,  Pendleton  ;  and  the 
Northern  Counties  Hospital  for  Incurables. 

The  late  Signor  Enrico  Santoro  has  bequeathed  £36,000 
to  Italian  charities  in  Constantinople.  Of  that  amount  the 
Italian  Society  of  Beneficence  will  receive  £16,000,  the- 
maternity  department  oi  the  Italian  Hospital  £2,000, 
the  tuberculosis  department  £600,  and  the  Children’s 
Hospital  £600. 

The  third  Congress  of  the  German  Roentgen  Society 
will  he  held  in  the  Langenbeck  House,  Berlin,  on  April  3rd, 
under  the  presidency  of  Dr.  Albers- Schonberg.  of  Hamburg. 
The  question  proposed  for  discussion  is,  What  influence 
has  Roentgen-ray  diagnosis  on  the  recognition  and  treat¬ 
ment  of  fractures  of  bones  ?  The  debate  will  be  opened 
with  reports  by  Professor  Oberst  of  Halle  and  Dr, 
Immelmann  of  Berlin. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial^  matters  ^^Q^thos^con- 

tothe  Editor,  2,  Agar  Street, .  Strand,  w.o.,  .  q{  the 

the  Manager,  at  the  Office, 
429,  Strand,  London,  W.C.  f0rwar<ied  for  publication  are 

ffSStfTSS ci  lA—  — 

unless  the  contrary  be  stated.  -„v,n0i.  Ad  in  the  British 

'  429,  Strand,  W.C.,  on  receipt  of  proof.  their  communi- 

^attons^hould authenttcate1^^^ with  their  names-of  course  not 

“Sered  are  rented  to  loot  at  the  Hotlo» 

to  Correspondents  of  the  following  week.  journal  cannot 

manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  ant  Circumstances  be  Returned.  letters 

IN  order  to  avoid  delay,  it  is  particular  y^-eques^  addregsed  to  the 

S&iffi  E^he^ffice^of  the^JouRNAL^ and 

Telegraphic  Adless— The  tffiegrap  icji  jj0n,i0n.  The 

Journal  is  Articulate,  London. 

Telephone  (National):-  SECRETARY  AND  MANAGER. 

2631  Gerard.  2“°’  Gerrard‘ 


e-  Queries,  answers,  and  communications  relating  U 
subjects  to  which  special  departments  of  the  British 
Eical  Journal  are  devoted  will  be  found  under  their 

respective  headings. 

queries. 


Tohn  Bell  of  Edinburgh. 

M  T  innuires  as  to  the  probable  value  of  Letters  on  P'f0' 

‘ .  ^,7  character  and  manners  on  the  education  of  a 

■  ss  traoZif^T¥k£ 

A-Ubatd 

Constable  and.  Co.  1810. 

*  *  A  work  dealing  with  a  long-forgotten  controversy 
fetches  nothing  in  the  open  market  unless  by  reason  of  its 
r.r“ty  it”  flnf  condition,  or  its  binding,  and  our  corre- 
spondent’s  copy  does  not  seem  to  possess  any  of  these  quali- 
tfes  NeverthLss,  these  letters  of  John  Bell  are  extremely 
interesting  as  giving  a  picture  of  a  time  when  the  hospital 
",  career  of  a  first-rate  surgeon  at  Edinburgh  could  be  marred 
by  the  opposition  of  a  single  professor.  John  Bell  was  born 
in  1763  and  died  in  1820.  He  was  skilled  equally  as  a  writer 
'  and  a  surgeon,  and  was  the  elder  brother  of  Sir  Charles  Bell, 

,born  in  .1774. 

The  Causes  of  Blindness.  _ 

The  President  of  the  New  York  State  Commission  to  investi¬ 
gate  the  condition  of  the  blind  asks  for  the  assistance  and 
advice  of  the  medical  profession  with  regard  to  the  causes  of 
blindness  and  the  methods  by  which  unnecessary  blindness 
maybe  prevented.  Reprints,  reports,  pamphlets,  or  personal 
communications  are  asked  for  on  the  following  subjects  : 


answers. 


Ignarent.— Terpin  hydrate  is  soluble  in  P”*8.0* 

alcohol  (90  per  cent.),  and  this  solution  can  be  diluted  with 
water  without  precipitation  ;  it  only  dissolves  in  chloroform 
to  the  extent  of  1  in  200,  so  that  it  seems  probable  that  our 
correspondent  is  not  using  true  terpin  hydrate. 


Trfatment  of  Tuberculosis  with  Tuberculin. 

A  correspondent  asks  to  be  recommended  a  suitable  book 
deaUng  with  the  treatment  of  phthisis  and  other  tuberculous 
diseases  with  tuberculin.  We  are  not  acquainted  with  any 
book  specially  devoted  to  the  subject,  but  in  many  recent 
articles5  published  in  various  journals,  treatment  wtth  tuber- 
pnlin  is  discussed.  It  is  generally  considered  desirable  that 
the  treatment  should  be  controlled  by  determinations  of 
the  naUent’s  opsonic  index,  and  our  correspondent  will 
probably  And  that  some  of  the  articles  relating  to  opsonms 
furnish  the  information  he  requires  c°°c^°I?frfh|rSs 
tnherculin  We  advise  him  to  read  Dr.  Herbert  F returns 
address  on  Opsonins  and  their  Utility  ini ?«etioal  Medicine 
(British  Medical  Journal,  February  2nd,  1907,  p.  2&b).  Dr. 
French  gives  clear,  practical  directions  for  the  therapeutic 
use  of  tuberculin  and  at  the  end  of  his  article  adds  useful 
references^  to  oilier  literature  on  the  subject.  Our  corre¬ 
spondent  might  also  be  interested  in  the  article  on  tuber¬ 
culosis  by  Drs.  Sidney  Martin  and  Bosanquet.  in  Allbutt 
and  Rolleston  ( System  of  Medicine ,  \ol.  n,  Part  I. 
Macmillan  and  Co.). _ • 


LETTERS.  NOTES.  Etc. 


A  Premature  Obituary. 

Wf  are  reouested  to  state  that  the  Students  Union  of  St.  Bat- 
tholomew^  Hospital  regrets  very  much  that  the  name  and 
address  of  E.  D.  Fitzgerald,  M.R.C.S.,  of  Castle  Hill  Avenue, 
Folkestone  was  included  in  the  “  Obituary  List  of  Bar¬ 
tholomew’s  Men  ”  published  in  the  Students  Union  1  ear 
Book  for  1906.  Mr.  Fitzgerald  is  alive  and  well,  and  the 
Union  hopes  to  be  excused  for  any  pain  which  has  been 
caused  by  the  mistake  made. 


A  Lasting  Cure. 

The  following,  which  the  Edinburgh  Student  attributes  to  a 
1  well  known >ysician,  deserves  a  place  among  “  thmgs  one 
would  rather  have  expressed  otherwise  .  Pulmonary 
tuberculosis  of  long  standing  tends  to  heal  spontaneously. 
You  can  see  this  for  yourselves,  gentlemen,  by  following 
your  cases  to  the  post-mortem  table. 


Homoeopathy.  . 

Dr  Wm  Cash  Reed  (Liverpool)  writes :  With  reference  to 
“lir  Samuel  Wilks's  'remark  on  the  above  subject  m the 
British  Medical  Journal  of  February  2nd  p.  287,  l  nave 
reason  to  believe  that  homoeopathy  has  not  taken  any  strong 

hold  of  the  lower  orders,”  I  should  like  P°ipt  ° 'uL^oeo'oa.thie 
the  year  1905  the  attendances  at  the  two  homoeopatnic 

dispensaries  in  this  city  were  89,528. 


co°f~rfe  s  wsnas  puna 

children,  character  of  blindness  in  such  cases,  etc. 

OPTow™enemllTS?oventive  measures  employed? 

WhafsUve?asLltg  SSd^wliat '  strength  should  be  recom- 
mended.  ? 

Trachoma  and  other  Infectious  Eye  Diseases. 

Statistics.  ,  ,  ,  ,  _ _  A  s 

How  may  early  treatment  be  seem  ed  . 

Prevalence  in  schools,  orphan  asylums,  etc.  , 

Preventive  measures— medical  inspection  of  schools^ .  . 

Blindness,  from  Accident,  Injuries,  Firewoiks,  Toy  Pistols,  etc.  . 

MethodCof  protection  for  eyes  of  workmen  and  otliers . 
Prohibition  of  dangerous  explosives  at  celebiations. 

T°XFrornbmethyl-alcohol— other  toxic  agents.  How  may  the 
public  be  protected  ?  ... 

Neglect  on  the  Part  of  Patients  Visiting  Dispensaries  . 

Patients  suffering  from  conditions  threatening  visio 
absent  themselves  from  clinics  after  hem  g  ad  v  i  sed  oft  he 
need  of  immediate  treatment  until  too  late.  Method,  oi 
reaching  such.  ....  .  T 

Blindness  due  to  Neglect  of  Slight  Ophthalmic  Injuries  . 

How  can  early  treatment  be  more  generally  secured  . 
Blindness  due  to  Improper  Hygiene  and  Sanitation  in  uomeai 
Troubles  of  Children : 

How  can  early  treatment  be  secured  ? 

Other  Causes  of  Blindness  : 

Suggestions  as  to  prevention. 


The  Lady  and  the  Larynx.  . 

Twf  hiohlv-developed  iiair  with  which  ladies  of  a  certain  age, 
especially  those  who  have  eschewed  the  perils  of  matrimony, 
discover  indecency  in  unsuspected  places i  is  comparable i  on i  y 
to  the  keenness  of  scent  with  which  medicine  men  “  sm«U 
mit  !>  wifphes  The  following  is  an  instance.  A  large  hos 
oital  is  privileged  to  have  an  unmarried  lady  on  its  Board _o 
Management  Wandering  in  maiden  meditation  fancy  fret 
abouUhe  building,  she  saw  hanging  m  the  roona  of .  one  o 
the  uhvsicians  some  pictures  which  severely  shocked  he 
modesty.  She  reported  the  matter  to  the  Board,  urgi i  [ 
that  as  the  room  was  open  to  any  one  who  chose  to  go  int< 
it  the  objectionable  pictures  should  be  removed.  I 
Board  appointed  a  subcommittee,  consisting  of  a  d£?tor  a 
a  retired  colonel,  to  inspect  the  corpora  delicti  The. 
reported  that  the  pictures  were  coloured  drawings  of  th 

Streets  named  after  Doctors. 

Mr  F  Shillington  Scales  (Cambridge)  writes:  I  have  n 

seen  Harvey  Road,  Cambridge,  mentioned  in  your  list. 


Communications  may  be  addressed  to  the  President,  Dr. 
F.  Park  Lewis,  454,  Franklin  Street,  Buffalo;  or  the 
Secretary,  Mr.  O.  H.  Burritt,  M.A.,  Batavia,  N.Y. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH* 
BRITISH  MEDICAI  JOURNAL. 


£0  4  0 
0  0  6 
2  13  4 
8  0  9 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page ...  ...  —  ;*• 

An  average  line  contains  six  words. 
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SURGEON,  UNIVERSITY  COLLEGE  HOSPITAL;  OPHTHALMIC 
SUBGEON,  HOSPITAL  FOR  SICK  CHILDREN, 

GREAT  ORMOND  STREET. 


Symptoms  and  Pathology. 

Lacrymal  obstruction — omitting  those  cases  due  to 
occlusion  of  the  canalieuli,  with  which  I  do  not  propose 
to  deal  on  this  occasion — is  caused  by  inflammation  of 
the  lacrymal  sac  and  nasal  duct.  The  inflammation 
generally  spreads  up  the  nasal  duct  from  the  nose,  though 
in  rare  cases  it  may  start  in  the  conjunctival  sac.  It 
is  astonishing  that  conjunctivitis  so  rarely  gives  rise 
to  dacryocystitis,  whilst,  on  the  other  hand,  dacryo¬ 
cystitis  invariably  causes  some  conjunctivitis,  often 
limited  to  the  neighbouring  part  of  the  conjunctival 
sac.  It  is  to  be  regretted  that  ophthalmic  surgeons  as 
a  rule  pay  too  little  attention  to  the  condition  of  the  nose. 
Many  intractable  cases  of  conjunctivitis  are  associated 
with  rhinitis.  Chronic  rhinitis,  for  example,  is  often 
present  in  angular  or  diplobacillary  conjunctivitis, 
especially  in  children,  and  a  diplobacillus  in  all 
respects  similar  to  the  Morax-  Axenfeld  diplobacillus, 
is  found  in  the  nasal  discharge  in  these  cases. 

The  primary  result  of  spread  of  inflammation  from  the 
<nose  to  the  lacrymal  sac  by  way  of  the  nasal  duct  is 
swelling  of  the  epithelium  lining  these  structures  and  of 
■the  subepithelial  tissues.  The  lacrymal  sac  and  nasal 
-duct  are  surrounded  by  a  well-developed  venous  plexus, 
and  inflammation  is  accompanied  by  engorgement  of  these 
veins.  This  engorgement,  together  with  the  swelling  of 
the  soft  structures  which  form  the  lacrymal  excretory 
apparatus,  prevents  the  normal  passage  of  fluid  from  the 
conjunctival  sac  into  the  nose.  Like  most  other  ducts  in 
the  body,  the  walls  are  in  contact  under  normal  con¬ 
ditions,  unless  fluid  is  passing.  The  swelling  of  the  tissues 
leads  to  an  active  obliteration  of  the  lumen  instead  of  a 
passive  falling  together  of  the  walls,  so  that  more  force 
is  required  to  open  it  up  than  is  supplied  by  the 
physiological  mechanism,  which  has  its  chief  anatomical 
basis  in  the  fibres  of  the  orbicularis  palpebrarum  surround¬ 
ing  the  lacrymaj  sac.  Fluid,  therefore,  accumulates  in  the 
sac,  the  walls  are  forced  apart,  and  the  sac  is  kept  dilated. 
The  stagnant  fluid  contains  deleterious  material  which 
further  irritates  the  walls.  These  themselves  secrete 
more  fluid  than  normal.  The  irritated  mucous  membrane 
reacts  very  much  in  the  same  manner  as  does  the  con¬ 
junctiva.  We  know  ihat  the  conjunctiva  contains  uni- 
oellular  mucous  glands  or  goblet  cells,  and  that  these  are 
enormously  increased  in  number  in  chronic  conjunctivitis. 
The  same  applies  to  the  lacrymal  sac,  and  this  fact 
accounts  for  the  excess  of  mucus  which  is  poured 
■out  into  the  stagnant  tears  and  conjunctival  secre¬ 
tion.  If  the  condition  persists  for  a  long  period,  or 
if,  as  is  often  the  case,  subacute  exacerbations  of  in¬ 
flammation  occur,  leucocytes  are  extruded  into  the  fluid, 
which  becomes  muco  purulent.  Dacryocystitis,  thus 
developed,  manifests  itself  therefore  by  dilatation  of  the 
lacrymal  sac  or  mucocele.  If  the  dilated  sac  is  pressed 
upon, by  the  finger  the  fluid  is  expelled.  It  may  pass 
down  into  the  nose,  the  external  pressure  being  sufficient 
to  overcome  the  obstruction  in  the  nasal  duct.  More 
■commonly  it  regurgitates  into  the  conjunctival  sac  through 
the  canalieuli,  when  its  nature  can  be  determined,  whether 
mucous  or  muoo-purulent. 

The  importance  of  the  efficient  treatment  of  lacrymal 
obstruction  cannot  be  too  forcibly  insisted  upon.  A 
mucocele  is  a  constant  menace  to  the  eye.  It  has  been 
proved  by  bacteriological  research  that  the  mucus  or 
muco-pus  almost  invariably  contains  pneumococci,  to 
name  only  the  most  important  of  many  varieties  of 
pathogenic  organisms.  Pneumococci  are  not  uncommon 
in  the  conjunctival  sac,  but  they  are  usually  of 
slight  virulence.  This  is  by  no  means  the  case 
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in  dacryocystitis.  Here  they  are  frequently  extremely 
virulent.  Now,  we  know  that  one  of  the  most  dangerous 
forms  of  corneal  ulcer,  the  ulcus  serpens  or  hypopyon 
ulcer,  is  caused  by  virulent  pneumococci.  These  ulcers, 
unlesfc  treated  quickly  and  vigorously,  rapidly  lead  to 
perforation  of  the  cornea  and  loss  of  the  eye.  Moreover, 
pneumococci  are  a  common  cause  of  panophthalmitis  if 
there  is  any  route  whereby  they  may  obtain  an  entrance 
into  the  globe ;  hence  the  rule  that  a  mucocele  must  be 
cured  before  any  intraocular  operation  is  performed.  If 
these  facts  are  taken  into  consideration  we  may  well 
be  astonished,  not  that  hypopyon  ulcer  occasionally 
occurs  in  cases  of  chronic  dacryocystitis,  but  that 
it  occurs  so  relatively  seldom.  A  less  disastrous 
sequel  of  mucocele  is  an  acute  exacerbation  of  the 
dacryocystitis  leading  to  the  formation  of  a  lacrymal 
abscess.  This  may,  indeed,  cure  the  disease  by  causing 
the  complete  obliteration  of  the  lacrymal  sac.  Enough 
has  been  said  to  show  the  extreme  importance  of  curing 
every  case  of  mucocele  as  quickly  and  permanently  as 
possible,  and  the  dangers  are  such  that  radical  measures 
are  fully  justified. 

Treatment. 

A  few  words  must  be  said  as  to  the  line  of  treatment 
which  has  been  employed  universally  up  to  the  last  few 
years,  and  is  still  employed  by  many  surgeons.  The 
lower  punetum  is  dilated,  and  fluid  is  forced  into 
the  sac  with  a  syringe.  In  some  cases  it  passes  into 
the  nose,  and  the  repetition  of  the  syringing  cures 
the  condition.  Usually,  however,  the  fluid  regurgi¬ 
tates  into  the  conjunctival  sac,  and  none  passes  into 
the  nose.  The  nasal  duct  is  then  probed,  either  by 
small  probes  without  slitting  up  the  canaliculus,  or 
with  larger  probes  after  the  canaliculus  has  been  slit  up. 
What  is  the  effect  of  passing  a  probe  down  an  inflamed 
duct  in  this  manner  ?  No  matter  how  skilfully  the  opera¬ 
tion  may  be  performed,  it  is  almost  inconceivable  that 
grave  damage  will  not  be  done.  The  swollen  and  softened 
epithelium  is  torn  up  and  the  subepithelial  tissues  are 
lacerated ;  very  often  the  venules  are  torn,  and  more  or 
less  haemorrhage  takes  place.  These  abrasions  are 
restored  in  the  usual  manner.  New  fibrous  tissue 
is  formed,  which  is  at  first  elastic  and  resilient.  But 
it  is  a  universal  characteristic  of  new-formed  fibrous 
tissue  that  as  it  organizes  it  also  contracts.  Hence  the 
necessity  in  cases  treated  in  this  manner  to  continue 
the  use  of  prohes  and  to  use  relatively  large  ones.  Un¬ 
fortunately  for  the  patient  the  nasal  duct  is  supplied,  not 
only  with  a  venous  plexus,  but  also  with  a  very  well 
developed  set  of  sensory  nerves.  Probing  is  therefore 
extremely  painful,  and  the  patient  shirks  the  operation  as 
soon  as  he  has  derived  some  benefit.  The  fibrous  tissue, 
left  to  itself,  gradually  contracts,  and  a  very  slight  inflam¬ 
matory  attack  suffices  to  occlude  the  duct  again.  Dreading 
a  repetition  of  the  previous  torture  the  evil  day  is  put  off 
as  long  as  possible.  Eventually  the  regurgitation  of  pus 
and  the  epiphora  become  an  unbearable  nuisance. 
Probing  is  now  a  much  more  serious  business.  There 
is  a  fibrous  stricture  which  must  be  dilated.  The  fibrous 
tissue  is  now  much  more  elastic  in  the  proper  sense 
of  the  term,  that  is.  it  has  a  much  greater  tendency  to 
resist  deformation  and  to  regain  its  original  form.  The 
use  of  the  larger  probes  has  become  imperative,  with  a 
corresponding  increase  in  the  amount  of  pain  caused  by 
the  operation.  And  so  the  weary  cycle  goes  on,  epiphora 
and  pus  alternating  with  probes  and  pain.  Or  perhaps 
the  surgeon  himself  gets  tired  and  introduces  a  style, 
which  usually  mpans  for  the  patient  both  pus  and  pain, 
or  at  least  grave  discomfort. 

Fortunately  a  more  rational  method  of  treating  these 
cases  has  been  devi-ed,  and  has  been  attended  with  great 
success.  In  the  majority  of  cases,  syringing,  properly 
carried  out,  results  in  complete  cure  if  the  case  has  never 
been  treated  with  prebes.  If  it  fails,  extirpation  of  the 
lacrymalfcsac  offers  a  really  radical  cure. 

Syringing. 

I  have  here  a  group  of  eases  which  are  undergoing 
treatment  by  this  method.  About  half  of  them  are  prac¬ 
tically  cured  :  fluid  passes  n  adily  down  into  the  nose.  It 
will  be  found  that  in  the  remaining  cases  there  is  some 
good  reason  why  the  method  has  failed.  Some  have  not 
yet  been  treated  sufficiently  long;  others  have  been 
irregular  in  their  attendance  or  have  not  come  sufficiently 
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frequently ;  in  others  the  disease  is  of  long  standing. 
None  have  been  treated  by  probing,  for  it  is  a  rule  of  my 
clinic  that  lacrymal  probes  are  not  to  be  used  without 
special  permission.  Syringing  is  useless  unless  carried  out 
thoroughly  and  perseveringly,  and  that  involves  the  active 
co- opera1  ion  of  the  patient.  It  is  most  successful  in  cases 
seen  early— that  is,  of  only  a  few  weeks’  duration— as  shown 
by  epiphora.  The  lower  punctum  is  first  dilated  with  a 
Nettleship’s  dilator.  I  use  a  Luer’s  all- glass  syringe,  fitted 
with  a  fine  probe-pointed  straight  cannula.  The  syringe 
is  filled  with  boracic  lotion  or  saline.  The  cannula  is 
intr  iduced  into  the  lacrymal  sac,  not  into  the  nasal  duct. 
Several  syringefuls  of  fluid  are 
passed  in  ;  probably  none  passes 
down  into  the  nose.  Syringing 
is  repeated  every  day.  In  many 
cases  the  fluid  will  pass  down  the 
duct  in  a  week  or  less,  for  the 
constant  cleansing  of  the  sac 
restores  the  normal  condition  of 
the  epithelium  and  relieves  the 
congestion.  If  fluid  does  not 
pass  in  a  week  a  mild  astringent 
should  be  used,  for  example, 
zinc  sulphate,  gr.  j  or  ij  to  the 
ounce,  and  after  several  syringe¬ 
fuls  have  been  introduced,  a 
little  protargol,  10  to  15  per 
cent.,  is  passed  into  the  sac  and 
the  excess  squeezed  out.  When 
once  a  free  passage  of  fluid  into 
the  nose  has  been  obtained, 
syringing  is  repeated  at  con¬ 
stantly  increasing  intervals, 
otherwise  the  condition  is  liableto  recur.  Indeed,  in 
some  cases  it  is  advisable  to  teach  the  patient  to  use  the 
syringe  himself. 

This  method  is  remarkably  successful  in  cases  which 
apply  for  treatment  at  an  early  stage  of  the  complaint.  It 
is  unsuccessful  if  not  carried  out  thoroughly.  It  is 
usually  unsuccessful  in  cases  which  have  previously  been 
probed,  in  cases  of  long  standing,  owing  to  destruction  or 
irremediable  injury  to  the  wdlls  of  the  sac  and  duct,  or  to 
dilatation  of  the  sac  and  atrophy  of  the  embracing  fibres 
of  the  orbicularis  (atonic  sacs). 

.In  all  such  cases  excision  of 
the  lacrymal  sac  is  indi¬ 
cated. 

Excision  of  the  Lacrymal 
Sac. 

It  might  well  be  antici¬ 
pated  that  excision  of  the 
lacrymal  sac  would  lead  to 
permanent  epiphora.  It  does 
not.  The  great  success  of  this 
operation  depends  upon  the 
fact  that  under  normal  con¬ 
ditions  the  amount  of  tears 
secreted  is  only  sufficient  to 
moisten  the  conjunctiva,  and 
is  lost  by  evaporation  from 
the  surface  of  the  globe. 

Under  conditions  of  irrita¬ 
tion,  from  cold  winds,  foreign 
bodies,  etc.,  there  is  a  reflex 
increased  secretion,  which 
is '  normally  carried  off  by 
the  sac  and  duct.  Under 
such  conditions  only  will 

there  be  epiphora  after  extirpation  of  the  sac 
extreme  degree  of  epiphora  which  occurs  in  the  pre¬ 
sence  of  a  mucocele  is  due  to  the  irritation  of  the 
conjunctiva  by  the  regurgitation  of  stagnant  mucus 
or  muco-pus.  As  already  mentioned,  this  sets  up 
a  conjunctivitis  which  is  sometimes  called  lacrymal 
conjunctivitis,  a  name  which  has,  however,  also  been 
applied  to  Parineaud’s  conjunctivitis,  which  is  a 
totally  different  thing.  It  must  be  remembered  that  this 
conjunctivitis  may  be  chronic  if  the  dacryocystitis  has 
lasted  a  long  time.  Some  authors  have  said  that  in  rare 
cases  it  is  necessary  to  remove  the  lacrymal  gland,  or  at 
least  the  inferior  lacrymal  gland,  after  extirpation  of  the 
sac  in  order  to  cure  epiphora.  Even  if  this  were  so  the 


operation  is  much  less  drastic  than  appears  upon  the 
surface.  I  have  now  done  a  considerable  number  of  ex¬ 
cisions  of  one  or  both  lacrymal  sacs  and  have  not  yet 
met  with  a  case  in  which  this  was  necessary.  I  believe 
that  all  such  cases  are  due  to  operating  on  the  gland  too 
soon.  Epiphora  may  persist  and  be  troublesome  for 
several  weeks  after  extirpation  of  the  sac  if  the  dacryo¬ 
cystitis  has  been  of  long  standing  and  the  resulting  con¬ 
junctivitis  severe.  Hence  it  is  essential  to  treat  this 
conjunctivitis  very  thoroughly  before  resorting  to  other 
measures.  I  have  always  found  it  yield  in  reasonable 
time.  Of  course  it  is  essential  that  the  sac  shall 

in  all  cases  be  completely 
removed. 

The  difficulty  of  completely 
excising  the  lacrymal  sac  varies 
enormously  in  different  cases. 
The  causes  are  anatomical  and 
pathological.  The  former  are 
easily  overcome,  the  latter  less 
so.  The  anatomical  fact  which 
is  often  forgotten  is  that  the 
fundus  of  the  sac  extends  above 
the  level  of  the  internal  palpe¬ 
bral  ligament  (Fig.  1).  This 
part  is  very  likely  to  be  left 
if  the  ligament  is  not  divided. 
Absolutely  no  harm  results  from 
its  division. 

The  pathological  factors  which 
interfere  with  complete  removal 
are  more  numerous  and  less 
easy  to  combat.  First,  it  must 
be  remembered  that  the  nasal 
and  after  the  sac  has  been  re- 
of  the  duct  should  be  thoroughly 
sharp  spoon.  The  easiest  sac  ta 


-To  show  position  of  lacrymal  sac  and  nasal  due  . 

duct  is  also  diseased, 
upper  end 


Fig.  2.— Diagram  to  show  incision  and  relations  to 
conjunctiva  and  bones. 


The 


moved  the 

curetted  with  a  small  - r  ~r -  . 

remove  is  the  atonic,  greatly  dilated  sac;  it  can  readily  be 
dissected  out  entire.  The  most  difficult  are  those  in  which 
suppuration  has  destroyed  the  walls  and  made  them  ex¬ 
tremely  friable ;  it  may  be  impossible  to  remove  these 
whole  ;  they  have  to  be  dissected  out  piecemeal,  and  the 
wound  must  be  carefully  inspected  to  see  that  no  mucous 
membrane  remains.  These  are  also  the  cases  in  which 

bleeding  is  most  troublesome, 
though  the  vicinity  of  the 
angular  vein  and  of  its 
many  tributaries  makes  bleed¬ 
ing  the  bugbear  of  the  opera¬ 
tion  even  in  the  simplest 
cases.  It  can  usually  be 
overcome  by  properly  applied 
pressure,  assisted,  if  neces¬ 
sary,  by  the  use  of  adrenalin. 
Axenf eld’s  retractors  also  tend 
greatly  to  diminish  bleeding 
by  keeping  the  veins  well 
stretched. 

The  relations  of  important 
structures  concerned  in  the 
operation  and  the  position  of 
the  incision  which  I  employ 
are  shown  in  Fig.  2.  The 
dotted  circle  shows  the  rela¬ 
tion  of  the  conjunctival  sac. 
The  following  instruments 
are  required :  A  small  scal¬ 
pel,  dissecting  forceps,  two 
pairs  of  toothed  (fixation) 
forceps,  Muller’s  and  Axen- 


feld  s  retractors,  small  probe-pointed  (tenotomy)  scissors, 
small  Volkmann’s  spoon,  small  periosteal  elevator,  curved 
needles,  and  skin  sutures. 

I  always  employ  a  general  anaesthetic,  but  the  opera¬ 
tion  can  be  performed  under  local  anaesthesia.  In  the 
latter  case  it  is  well  to  add  adrenalin  to  the  cocaine 
or  eucaine  solution,  which  must  be  injected  deeply 
in  every  direction  around  the  sac.  In  easy  cases 
local  anaesthesia  is  doubtless  quite  sufficient,  but  it 
is  seldom  possible  to  be  certain  that  any  given 
case  will  prove  easy,  and  failure  completely  to  re¬ 
move  the  sac  is  liable  to  bring  odium  upon  the 
operation. 

The  lids  are  held  stretched  outwards  by  a  finger 
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applied  near  the  outer  canthus.  This  throws  the 
internal  palpebral  ligament  into  prominence.  A  curved 
incision  is  made,  commencing  just  above  the  liga¬ 
ment,  and  extending  downwards  and  slightly  outwards 
to  the  inferior  margin  of  the  orbit  and  for  a  short 
distance  along  it.  At  the  upper  end  the  incision 
should  lie  about  5  millimetres  internal  to  the 

inner  canthus.  If  it  be  placed  too  far  internally  the 
angular  vein  will  be  opened  and  profuse  haemorrhage 
will  occur  and  prove  very  troublesome.  The  internal 
palpebral  ligament  is  divided  and  the  fibres  of  the 
orbicularis  are  dissected  through  until  the  sac  is 
exposed.  The  dissection  is  carried  backwards  and 
inwards,  and  the  finger  is  introduced  into  the  wound  10 
determine  the  position  of  the  crest  of  the  lacrymal 
bone,  which  forms  an  admirable  guide  to  the  exact 
position  of  the  sac.  The  sac  is  then  thoroughly  sepa¬ 
rated  from  the  bone  on  the  inner  side  with  the  scalpel. 
There  will  probably  be  a  con¬ 
siderable  amount  of  bleeding. 

The  retractors  are  now  intro¬ 
duced — Muller’s  first  and  then 
Axenfeld’s — in  the  manner  indi¬ 
cated  in  Fig.  3.  If  the  bleeding 
still  continues  after  the  venules 
have  been  put  upon  the  stretch 
by  the  retractors,  pressure  must 
be  applied.  A  small  swab  of 
cotton-wool  is  pushed  into  the 
wound,  and  kept  firmly  pressed 
back  for  one  or  two  minutes.  It 
is  useless  simply  to  dab  up  the 
blood ;  firm  pressure  must  be 
applied  for  the  time  indicated, 
and  in  this  case  it  generally 
proves  quite  effectual.  Dipping 
the  swabs  in  adrenalin,  1  in 
L,000,  previous  to  their  intro¬ 
duction  undoubtedly  increases  the  haemostatic  effect. 
The  sac  is  now  seized  with  fixation  forceps  and  pulled 
forwards.  The  fundus  and  outer  wall  are  dissected  free 
with  blunt- pointed  scissors.  Care  must  be  taken  not 
to  dissect  too  far  outwards,  since  the  internal  rectus 
may  be  injured,  though  I  have  never  seen  this  mis-, 
hap  occur.  The  sac  is  pulled  well  forwards,  and  the 
posterior  wall  is  dissected  free  in  the  same  manner.  The 
sac  is  now  attached  only  by  the  duct.  It  is  pulled  well 
up,  so  as  to  drag  up  as  much  of  the  mucous  lining  of  the 
duct  as  possible,  and  is  removed  by  a  snip  of  the  scissors, 
applied  as  closely  as  possible  to  the  bone.  The  wound  is 
carefully  inspected  to  see  that  all  the  mucous  tissue  is 
excised.  The  upper  part  of  the  nasal  duct  is  then 
thoroughly  scraped  out  with  the  sharp  spoon.  The  wound 
is  completely  sutured.  A  small  spherical  pad  is  applied, 
and  over  this  an  ordinary  pressure  pad  and  bandage.  Care 
should  be  taken  to  see  that  the  lids  are  quite  closed  when 
the  pad  is  applied. 

The  wound  generally  heals  by  first  intention.  It  should 
not  be  pressed  upon  with  the  finger  to  see  if  there  is  any 
regurgitation  during  the  first  few  days,  as  it  is  easily 
reopened.  There  is  no  objection  to  removing  both 
lacrymal  sacs  at  the  same  operation  if  both  are  affected. 
When  the  operation  is  satisfactorily  performed  there  is  no 
regurgitation  on  pressure  over  the  scar.  If  after  a  week 
or  two  there  is  still  some  regurgitation,  part  of  the  mucous 
membrane  has  been  left,  and  the  operation  must  be  re¬ 
peated.  Usually  it  is  the  fundus  of  the  sac  or  the  upper 
part  of  the  nasal  duct  which  has  been  left.  The  sear 
becomes  quite  unnoticeable,  since  it  lies  in  the  natural  folds 
of  the  skin. 

In  all  cases  of  cataract  in  which  there  is  a  mucocele  the 
lacrymal  sac  should  be  excised  as  a  preliminary  to  ex¬ 
traction.  Only  some  weeks  after  this  operation,  when 
there  is  no  trace  of  regurgitation,  is  it  permissible  to  pro¬ 
ceed  with  the  extraction.  A  more  difficult  problem  is  the 
presence  of  mucocele  in  a  case  of  acute  glaucoma.  Here 
immediate  iridectomy  is  indicated,  and  admits  of  no 
_lelay.  In  these  cases  the  sac  must  be  completely  isolated 
trom  the  conjunctival  sac.  This  is  best  effected  by  passing 
*  ligature  round  each  canaliculus  and  tying  it  firmly. 
Some  surgeons  cauterize  the  punctum,  thus  sealing  it  up 
with  a  cicatrix.  Either  procedure  may  be  followed  by  the 
development  of  a  lacrymal  abscess,  but  in  the  meantime 
-he  iridectomy  wound  has  probably  healed,  and  in  any 


case  the  pus  is  evacuated  through  the  skin  and  not  into 
the  conjunctival  sac. 

Lacrymal  Obstruction  in  Children. 

The  remaiks  already  made  refer  to  adults.  Mucocele  is 
not  uncommon  in  very  young  infants.  It  is  usually 
extremely  easily  cured,  for  it  is  due  to  delay  in  the  proper 
canalization  of  the  nasal  duct.  The  duct  is  developed  as  a 
solid  cord  of  epithelium,  the  central  cells  degenerating 
and  being  cast  off.  Sometimes  the  cells  accumulate  in  the 
lower  end  of  the  duct  and  block  it  at  the  orifice  into  the 
nose.  These  cases  should  be  treated  by  a  simple  conjunc¬ 
tival  lotion,  the  mother  being  directed  to  squeeze  out  the 
-  sac  very  frequently  each  day.  This  treatment  often  cures 
the  complaint.  If  it  does  not  succeed  in  a  week  or  two, 
the  baby  should  be  put  under  an  anaesthetic  and  the  sac 
and  duct  syringed  out.  If  the  surgeon  is  quite  confident 
of  his  ability  to  pass  a  probe  properly,  the  punctum  and 

canaliculus  may  be  dilated  with 
a  Nettleship’s  dilator  and  a  small 
probe  passed  once  down  the  duct 
into  the  nose.  It  must  not  be 
forgotten  that  the  duct  is  very 
short  in  young  babies,  and  no 
force  must  be  used.  Above  all, 
it  must  be  remembered  that 
permanent  damage  may  be  done 
to  the  walls  of  the  duct  if  the 
utmost  skill  is  not  exercised. 
This  is  almost  the  only  condi¬ 
tion  which  I  know  of  when 
probing  is  indicated. 

There  is  a  small  group  of  cases 
of  mucocele  in  children  in  which 
simple  treatment  proves  ineffec¬ 
tual.  In  these  the  lacrymal  sac 
must  be  extirpated.  The  opera¬ 
tion  is  much  more  difficult  in 
children,  owing  to  the  smallness  of  the  parts.  In  my 
experience  most  of  these  cases  are  due  to  extensive 
disease  of  the  sac  and  often  of  the  surrounding  struc¬ 
tures.  Some  are  probably  caused  by  primary  tubercle 
of  the  sac ;  more  commonly  there  is  caries  or  syphilitic 
disease  of  the  neighbouring  bones.  Often  the  bone 
disease  is  extensive,  and  complete  removal  of  the 
diseased  parts  involves  opening  up  the  ethmoidal  sinuses 
or  even  the  nasal  cavity.  I  have  been  surprised  at  the 
favourable  course  of  these  cases,  since  one  might  well 
anticipate  trouble  from  direct  communication  between  the 
wound  and  the  septic  nasal  cavities  and  sinuses. 


THE  LACRYMAL  SAC  IN  THE  ECONOMY 
OF  VISION.* 

By  J.  JAMESON  EVANS,  M.B.Edin.,  F.R.C.S.Eng., 

HONORARY  SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND 
EYE  HOSPITAL. 


Physiology  of  Lacrymation. 

The  lacrymal  apparatus  comprises  the  lacrymal  gland, 
the  puncta  lacrymal ia,  the  canaliculi,  the  lacrymal  sac, 
and  the  nasal  duct.  The  tears,  excreted  by  the  gland  at 
the  upper  and  outer  angle  of  the  orbit,  pass  downwards  and 
inwards  over  the  eyeball,  and  are  discharged,  through  the 
canaliculi  and  the  lacrymo-nasal  duct,  into  the  nose. 
Ordinarily  the  gland  secretes  scarcely  any  more  liquid 
than  is  lost  by  evaporation  from  the  surface  of  the  eye¬ 
ball.  Excessive  secretion  of  tears  results  from  psychical 
or  reflex  stimulation  of  the  gland,  the  latter  generally 
taking  place  through  the  terminal  fibres  of  the  fifth  nerve 
in  the  conjunctiva,  lachrymal  sac,  or  nose. 

The  mechanism  by  which  the  tears  are  removed  from 
the  eye  into  the  nose  is  somewhat  complicated,  and  is 
still  a  contentious  question.  For  the  satisfactory  removal 
of  the  tears  the  following  conditions  seem  necessary: 

1.  The  edges  of  the  lids  should  be  lubricated  by  the  fatty 
secretion  of  the  tarsal  glands,  which  prevents  the  overflow  of 
tears  when  their  secretion  is  not  excessive. 

2.  The  edges  of  the  lids,  at  any  rate  in  the  region  of  the 
puncta  lachrymalia,  must  be  closely  applied  to  the  eyeball, 
that  is,  there  must  be  no  paralysis  or  paresis  of  the  orbicularis 
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palpebrarum,  particularly  of  that  inner  part  of  it  which 
includes  Horner’s  muscle  or  tensor  tarsi.  .  ,  u 

3.  The  elastic  fibres  so  abundantly  distributed  in  the 'Walls 
of  the  lacrymal  sac  and  canaliculi  must  have  their  elasticity 

unimpaired.  ,  . 

The  outflow  of  tears  appears  to  be  brought  about  as 
follows :  By  the  contraction  of  the  orbicularis  palpe¬ 
brarum,  which  takes  place  in  the  act  of  winking  and 
blinking,  the  internal  palpebral  ligament  and  the  antenor 
wall  of  the  lacrymal  sac,  to  which  it  is  closely  attached, 
are  drawn  up  and  away  from  the  lacrymal  bone.  In  this 

way  a  dilatation  of  the  lacrymal  sac  occurs,  and  the  fluid 

tears  from  the  conjunctiva  are  sucked  in  rather  than  the 
thick  mucus  at  the  nasal  opening  of  the  duct.  The  sac 
being  thus  distended,  its  own  elasticity  and  the  pressure 
of  surrounding  tissues  force  out  the  contents,  which 
escape  through  the  broader  nasal  duct  rather  than  through 

the  narrow  canaliculi.  , 

But  tears  are  not  essential  to  the  performance  of  the 
proper  functions  of  the  eye,  and  excision  of  the  lacrymal 
gland  and  pathological  suppression  of  lacrymal  secretion 
give  rise  to  no  particular  discomfort  or  interference  with 
visual  functions.  That  neither  the  canaliculi,  lacrymal 
sac  nor  nasal  duct  are  essential  elements  in  the  function 
of  vision  is  shown  by  the  fact  that  all  visual  functions  are 
comfortably  performed  in  eases  of  congenital  absence  of 
these  excretory  passages,  and  after  excision  or  obliteration 
of  the  lacrymal  sac  and  canaliculi. 


Pathology  of  Lacrymation. 

The  harmlessness  of  congenital  absence  of  the  excretory 
passages  stands  out  in  striking  contrast  to  the  dangers 
and  discomfort  of  pathological  obstruction  of  the  nasal 
duct  and  lacrymal  sac.  The  reason  for  this  marked 
difference  is  that  stricture  of  the  nasal  duct  results  in  an 
accumulation  of  tears  in  the  lacrymal  sac.  The  fluid 
thus  accumulated  soon  decomposes,  and  forms  a  suitable 
nidus  for  the  growth  of  micro-organisms,  which  easily 
reach  it  from  the  nose  or  conjunctival  sac.  These  set 
ud  a  catarrhal  inflammation  of  the  sac  walls,  which  are 
weakened  thereby  and  gradually  give  way  to  the  pressure 
of  the  accumulating  fluid.  The  irritation  of  the  sac  and 
conjunctiva  sets  up  an  excessive  reflex  secretion  of  tears, 
and  thus  is  established  a  vicious  circle  which  perpetuates 
the  inflammation  and  distension  of  the  sac.  The  sac  soon 
loses  its  elasticity,  and  a  condition  of  atony  of  the  walls 
results,  so  that  the  tears  are  no  longer  forced  down  into 
the  nose  even  when  the  nasal  duct  is  rendered  patent. 

It  is  unfortunate  that  patients  seldom  present  themselves 
for  treatment  before  this  condition  of  atony  of  the  sac 
has  been  established.  It  is  to  this  circumstance,  in  the 
main,  that  the  failure  of  the  treatment  of  dacryocystitis 
bv  dilatation  of  the  stricture  is  to  be  attributed. 

But  the  persistence  of  epiphora  is  merely  a  matter  of 
discomfort,  and  were  this  the  only  consideration,  one 
might  feel  tolerably  satisfied  by  simply  maintaining  a  free 
passage  into  the  nose  and  asking  the  patient  to  supple¬ 
ment  or  replace  the  lost  action  of  the  lacrymal  sac  by 
frequent  pressure  with  the  finger  over  the  sac. 

Unfortunately,  a  great  danger  to  sight  lurks  in  the 
apparently  harmless  collection  of  fluid  in  the  sac.  Bac¬ 
teriological  examination  of  such  fluid,  even  when  it 
appears  mucoid,  shows  that  micro-organisms  abound  in 
it.  The  most  common  pathogenic  organism  found  is  the 
pneumococcus— occasionally  the  xerosis  bacillus,  ozaena 
bacillus,  or  staphylococcus  may  be  the  predominant 
organism;  and  when  the  catarrhal  inflammation  assumes 
an  acute  phlegmonous  form,  as  may  happen  at  any  time, 
the  streptococcus,  Bacterium  coli,  or  Bacillus  pyocyaneus, 

etc.,  may  be  found  in  the  pus.  , 

At  present,  however,  we  are  considering  the  effect  of 
the  discharge  from  a  chronic  catarrhal  dacryocystitis  on 
ocular  conditions.  It  has  long  been  recognized  that  it  is 
a  highly  dangerous  proceeding  to  operate  on  the  eye  of  a 
patient  with  a  mucocele.  The  majority  of  post-opera  ive 
suppurations  which  I  have  seen  have  been  in  patients  who 
were  suffering  from  dacryocystitis,  often  so  slight  tl  a  '  < 
had  been  overlooked.  An  examination  of  the  pus  in  such 
cases  will  show  that  the  causative  organism  is  the  same  as 
that  of  the  pre-existing  dacryocystitis— generally  the 
pneumococcus.  The  conjunctival  secretion  ought  to  be 
bacteriologically  examined  as  a  matter  of  routine  in  all 
cases  of  operation  involving  penetration  of  the  globe. 

In  cases  of  epiphora  and  ozaena,  which  are  always  sug¬ 
gestive  of  dacryocystitis,  such  an  operation  should  on  no 


account  be  performed  until  the  conjunctival  secretion  can 
be  shown  to  be  free  from  pathogenic  organisms.  If  this 
happy  state  of  thiDgs  cannot  be  brought  about  by  the 
ordinary  methods  of  treatment— that  is,  by  antiseptic 
washing  of  the  conjunctival  sac  and  lacrymal  passages — 
the  communications  between  the  conjunctival  sac  and  the 
lacrymal  passages  and  nose  must  be  obliterated  either  by 
ligature  or  cauterization  of  the  canaliculi,  or,  better  and 
more  effectually,  by  excision  of  the  lacrymal  sac.  I  very 
much  question  whether  ligature  can  ever  be  effectual  in 
preventing  the  passage  of  organisms  along  a  mucous  canal 
such  as  the  canaliculus. 

Hypopyon  ulcer  of  the  cornea  is  the  most  common  cause 
of  loss  of  sight  in  adult  working  men.  Something  like 
100  cases  come  under  treatment  yearly  at  the  Birmingham 
and  Midland  Eye  Hospital.  These  cases  consist  largely  of 
working  mew— the  proportion  of  men  to  women  being 
5  to  1— and  their  average  age  is  about  44  years.  In  no  less 
than  85  per  cent,  of  these  cases  the  vision  of  the  affected! 
eye  is  reduced  below  the  standard  necessary  for  the 
maintenance  of  binocular  vision,  and  these  patients,  there¬ 
fore,  are  rendered  one-eyed  for  all  practical  working 

^  It  is  a  striking  fact  that  in  at  least  50  per  cent,  of  these 
I  cases  in  which  binocular  vision  was  lost  some  dacryo- 
cystitis  or  lacrymal  obstruction  was  noted,  whilst  in  all 
the  cases  in  which  the  patient  retained  binocular  vision 
no  such  lacrymal  affection  was  recorded. 

A  bacteriological  examination  of  hypopyon  ulcers 
will  show  that  in  most  cases — 95  per  cent,  of  the  cases, 
according  to  Romer-the  causative  organism  is  the 
pneumococcus.  There  can  be  little  doubt  that  the 
pneumococcus,  at  any  rate  in  those  cases  in  whic . 
there  is  a  definite  dacryocystitis,  is  derived  from  the 
lacrymal  sac.  On  the  basis  of  the  pneumococcic  origin 
of  hypopyon  ulcer  it  has  been  treated  by  subcutaneous 
and  subconjunctival  injections  and  local  instillations  of 
pneumococcus  serum,  and  the  treatment  seems  to  have 
been  effectual  in  the  hands  of  Romer,  Zeller,  and  others. 

At  the  present  time  we  are  not  in  a  position  to  say  that 
we  can,  with  certainty,  check  the  destructive  career  of  an 
infected  ulcer  of  the  cornea.  Even  should  we  be  fortunate 
enough  to  stem  its  progress  before  vision  has  been 
seriously  compromised,  the  damaged  cornea  is  very  liable  tc 
become  reinfected,  by  the  lacrymal  discharge,  on  the 
slightest  provocation,  whether  from  disease  or  injury  a 
the  cornea,  or  deterioration  of  general  health.  As  th< 
fons  et  origo  mali  in  these  serious  cases  is  in  the  lacryma 
sac,  it  stands  to  reason  that  the  lacrymal  disease  mus< 
be  removed  before  the  corneal  condition  can  be  treatei 
effectually.  Unless  this  is  done,  recurrences  are  almos 
certain  to  occur  sooner  or  later.  Further,  a  chroni 
dacryocystitis  is  a  trouble  and  a  danger  in  itself,  constant!: 
giving  rise  to  an  annoying  and  unsightly  epiphora,  an1 
now  and  again  becoming  acutely  inflamed  with  all  tn 
pain  and  general  disturbance  of  acute  suppuration. 


Excision  of  the  Lacrymal  Sac. 

The  usual  form  of  treatment  of  chronic  dacryocystitis 
by  probing  and  injection  of  the  lacrymal  sac  and  dm 

with  antiseptic  and  astringent  solutions,  wearing  of  style; 

etc.  That  this  form  of  treatment  is  not  satisfactory 
shown  by  the  fact  that  it  has  often  to  be  carried  on  for  te 
or  fifteen  years  without  any  very  material  benefit  to  ti 

PaA<study  of  the  mechanism  of  the  excretion  of  tears  ar 
of  the  pathological  changes  in  chronic  dacryocystitis  wi 
explain  the  failure  of  this  form  of  treatment.  We  ha' 
seen  that  elastic  and  muscular  fibres  enclosing  the  sac  ai 
canaliculi  play  a  most  important  part  in  the  mechanism 
excretion.  These  elastic  fibres,  and  p-  obably  also  some 
muscular  fibres,  are  degenerated  and  inactive  in  chron 
dacryocystitis.  Consequently  the  tears  will  not  flow  in 
the  nose,  even  though  the  nasal  duct  be  so  dilated  t 
some  of  the  largest  probes  practically  drop  down  it  a 
the  air  whistles  up  it  when  the  patient  blows  Ins  nose. 

In  our  present  state  of  knowledge,  the  only  eflecti 
method  of  treating  chronic  dacryocystitis,  and  so  removi 
a  prolific  source  of  blindness,  is  by  removal  or  obliterai 
of  the  lacrymal  sac.  For  this  purpose,  excision  o 
sac  appears  to  be  infinitely  preferable  to  obliteration 
caustics  or  cautery.  The  lacrymal  sac  can  be  ex® 
through  an  incision  extending  from  the  lower  boraer 
the  internal  palpebral  ligament,  at  its  insertion  into 
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bone,  downwards  and  slightly  outwards  along  the  lower 
margin  of  the  orbit  for  about  3  cm.  Such  an  incision 
will  be  on  the  inner  side  of  the  sac,  and  should  go  right 
down  to  the  bone.  The  skin  and  subjacent  structures  are 
now  reflected  off  the  bone  outwards  until  the  lacrymal 
sac  comes  into  view  in  the  lacrymal  groove.  It  may  be 
recognized  by  its  greyish-blue  glistening  appearance, but 
by  adopting  the  above  method  of  procedure  it  can  hardly 
be  missed.  The  sac  is  separated  from  the  groove — first  on 
the  inner  side,  then  on  the  outer  side— by  means  of  curved 
scissors  and  blunt  dissector.  Care  must  be  taken  to 
dissect  the  fundus  carefully,  so  as  not  to  injure  the 
internal  palpebral  ligament  under  which  the  sac  extends 
for  a  little  distance.  When  the  upper  part  of  the  sac  has 
been  freed,  it  is  drawn  out  with  forceps  and  its  lower 
attachments  are  divided  with  scissors,  which  are  eventually 
passed  down  along  the  duct  as  far  as  possible  and 
made  to  cut  across  the  duct.  A  free  communication  is 
established  with  the  nose,  and  the  mucous  membrane  of 
the  duct  is  scraped  with  a  sharp  curette,  or  cauterized 
with  the  electro-cautery.  The  bleeding  during  the  opera¬ 
tion  is  often  troublesome,  and  it  is  well  to  inject  some 
adrenalin  and  cocaine  even  when  the  operation  is  being 
performed  under  general  anaesthesia.  The  use  of  efficient 
retractors,  such  as  Axenfeld’s,  adds  materially  to  the  com¬ 
fort  of  operating.  After  flushing  the  wound  or  duct  into 
the  nose,  the  incision  is  sewn  up,  and  healing  is  almost 
certain  to  take  place  by  first  intention.  The  stitches  are 
removed  on  the  third  or  fourth  day.  The  line  of  the 
incision  is  hardly  perceptible  after  a  month  or  two. 

In  my  experience,  there  is  practically  no  epiphora  after 
excision  of  the  sac  except  under  some  exceptional  physical 
or  psychical  stimulation.  The  reason  for  this  is  that  the 
previous  epiphora  being  largely  the  result  of  excessive 
secretion  due  to  reflex  irritation  from  the  sac  and  con¬ 
junctiva,  the  normal  glandular  secretion  is  not  more  than 
can  be  removed  by  evaporation.  Such  being  the  case,  I 
have  never  found  it  necessaiy  to  resort  to  excision  of  the 
lacrymal  gland  after  excision  of  the  sac. 

Should  the  epiphora  exist,  it  would  not  be  a  menace  to 
the  function  of  the  eye  as  is  the  epiphora  of  dacryocyst¬ 
itis;  and  should  the  epiphora  be  distressing  to  the 
patient,  the  lacrymal  gland  can  be  removed  without  in 
any  way  endangering  the  eye,  whose  surface  will  still  be 
kept  moist  by  the  secretion  of  the  accessory  lacrymal 
glands,  and  by  the  mucous  secretion  of  the  conjunctiva. 

Indications  for  the  Operation. 

Excision  of  the  lacrymal  sac  is  indicated  in : 

1.  Cases  of  dacryocystitis  which  have  resisted  conserva¬ 
tive  treatment  by  probing,  etc.,  for  three  months  or  more. 
The  radical  treatment  is  more  urgently  called  for  where 
probing  causes  acute  suffering,  when  the  patient  has 
already  suffered  from  corneal  complications,  and  where 
there  is  disease  of  the  bony  walls  of  the  lacrymal  canal. 

2.  Cases  where  the  dacryocystitis  is  bilateral  and  the 
patient  has  already  lost  one  eye  from  hypopyon  ulcer, 
the  removal  of  the  sac  on  the  side  of  the  healthy  eye  is 
a  matter  of  extreme  economic  necessity.  At  the  present 
time  insurance  companies  are  loth  to  insure  a  workman 
who  has  lost  one  eye,  but  if  the  danger  of  a  double  dacryo¬ 
cystitis  became  common  knowledge,  I  think  all  such  cases 
would  be  absolutely  refused. 

3.  As  a  preliminary  to  operations  on  the  eyeball  in 
cases  of  dacryocystitis.  Here  again  the  necessity  for 
the  operation  becomes  absolute  if  the  fellow  eye  has 
already  been  lost  through  post-operative  infection  from 
the  lacrymal  sac. 

4.  Diseases  of  the  sac  which  endanger  general  health — 
for  example,  tubercle,  malignant  growths,  etc. 

5.  Lacrymal  fistula. 


As  the  outcome  of  a  meeting  held  at  Diisseldorf  on 
February  6th,  under  the  presidency  of  the  President  of 
the  Rhine  Province,  Baron  von  Schorlemer,  a  society  for 
the  prevention  of  infant  mortality  has  been  formed.  It  is 
proposed  that  the  society  should  co-operate  with  similar 
societies  in  other  districts. 

A  Bill  providing  for  the  registration  of  nurses  and  for 
the  licensing  of  persons  as  registered  nurses  is  about  to  be 
introduced  into  the  Minnesota  State  Legislature  There  is 
(we  learn  from  the  St.  Paul  Medical  Journal )  nothing  in  the 
Bill  that  interferes  with  the  liberty  of  any  one  to  nurse  the 
sick  for  hire,  so  long  as  the  person  does  not  claim  to  be  a 
registered  nurse. 


MERYCISM  OR  RUMINATION  IN  MAN. 

By  E.  M..  BROCIvBANK,  M.D.,  M.R.C.P., 

HONORARY  ASSISTANT  PHYSICIAN,  ROYAL  INFIRMARY,  MANCHESTER  ; 
LECTURER  IN  MATERIA  MEDICA  AND  THERAPEUTICS, 
VICTORIA  UNIVERSITY  OP  MANCHESTER. 


Rumination  in  man,  or  merycism,  has  been  known  to 
medical  writers  since  early  modern  times,  Fabricius  ab 
Aquapendente1  being  the  first  to  describe  instances  of  it 
in  1618.  Rumination  in  man,  as  in  the  group  of  lower 
mammals,  the  ruminants,  means  the  return  of  food,  after 
completion  of  a  meal,  in  limited  and  definite  amounts 
into  the  mouth,  where  it  is  chewed  again  and  swallowed, 
the  whole  process  appearing  perfectly  natural,  and  taking 
a  sufficient  time,  as  a  rule,  for  all  the  food  taken  at  the 
meal  to  be  reinasticated.  Certain  variations  in  the  pro¬ 
cess  occur,  and  will  be  dealt  with  later.  This  curious 
abnormality  in  the  alimentary  habits  of  man  is  by  r.o 
means  common,  but  I  have  under  observation  several 
members  of  one  family  in  which  rumination  has  occurred, 
or  is  occurring  in  at  least  three  generations,  probably  four, 
and  there  are  signs  of  its  onset  in  the  fifth  generation. 

I  have  also  an  instance  of  the  phenomenon  in  another 
subject,  of  no  connexion  whatever  to  this  family  group. 

As  my  cases  are  individually  interesting  from  a  medical 
point  of  view,  and  as  the  family  history  will  appeal  to 
students  of  heredity,  I  venture  to  record  what  facts  I  have 
been  able  to  make  out  from  an  examination  of  the  cases 
and  from  a  somewhat  extensive  inquiry  into  the  whole 
subject  of  rumination  in  man. 

The  following  are  brief  notes  of  the  cases,  taking  the 
family  group  first : 

No.  6  (see  family  tree). — R.  B.,  aged  36,  tinplate  worker,  first 
came  under  my  observation  in  October,  1905,  complaining  of 
regurgitation  of  acid  matters  into  the  mouth  after  meals,  and 
some  discomfort  in  the  epigastrium  coming  on  about  half  to 
one  hour  after  meals  ;  otherwise  he  was  quite  well.  At  first 
sight  the  complaint  seemed  to  be  one  of  ordinary  acid  dys¬ 
pepsia  or  pyrosis,  and  it  was  only  by  close  inquiry  into  the 
time  of  day  that  the  sour  eructations  came  on  that  the  fact 
that  the  man  was  a  ruminant,  and  had  been  so  as  long  as  he 
remembered,  was  brought  out.  He  remembers  very  well  how 
as  a  boy  he  used  frequently  to  get  into  trouble  for  eating  in 
school  hours. 

It  was  difficult  at  first  to  get  an  account  of  his  rumination, 
because  he  looked  upon  it  as  a  perfectly  natural  phenomenon, 
descending  from  his  grandfather  and  father  to  himself,  and  to 
all  of  his  sisters  and  brothers  and  to  many  of  their  children. 
What  he  wanted  advice  about  was  the  sourness  of  the  matters 
which  came  back  into  the  mouth. 

His  account  of  his  rumination  is  that  whatever  food  he  takes 
for  dinner,  whether  solid  or  liquid,  but  especially  meat,  comes 
back  to  his  mouth  beginningeither  immediately  after  his  meal 
or  at  any  time  within  an  interval  of  a  quarter  of  an  hour.  It 
is  immaterial  how  well  or  ill  he  masticates  his  food  in  the  first 
instance,  regurgitation  comes  on  with  unfailing  regularity,  but 
meat,  and  certain  forms,  as  tripe,  always  made  the  process 
more’  marked.  The  food  returns  in  mouthfuls,  without  any 
unpleasant  taste,  appearing  at  two  to  three  minutes’ interval, 
and  each  bolus  of  food  as  it  regurgitates  makes  a  visible  move¬ 
ment  in  the  neck.  Each  mouthful  is  chewed  again  and  then, 
swallowed.  This  process  continues  for  about  an  hour.  The 
successive  mouthfuls  become  more  fluid,  until  finally  the 
regurgitated  material  is  of  almost  watery  consistency.  No- 
difference  in  taste  between  the  earlier  and  later  mouthfuls 
that  regurgitate  can  be  appreciated. 

If  he  were  to  reswallow  the  food  without  chewing  it  again 
he  would  get  indigestion  or  discomfort  over  the  stomach.  The 
rumination  comes  on  only  after  his  dinner  in  the  middle  of 
the  day.  There  is  no  distaste  about  the  process,  which  seems 
perfectly  natural  to  him.  . 

It  was  the  patient’s  custom  when  well  to  smoke  imme¬ 
diately  after  his  meals  to  try  and  prevent  regurgitation,  in 
order  that  his  peculiar  condition  might  not  be  noticed  by  his 
companions.  He  was,  however,  never  able  to  effect  this  suc¬ 
cessfully  and  any  attempt  would  invariably  give  him  in¬ 
digestion  or  “a  lump  in  his  cbpst.”  Bolting  his  food  did  not 
seem  to  have  any  marked  effect  either  way  on  his  habit. 
About  sixteen  months  ago  he  began  to  suffer  from  “heart¬ 
burn  ”  and  he  found  that  whpn  his  food  returned  to  his  mouth 
it  tasted  sour  This  condition  gradually  grew  worse  and  he 
was  to  be  admitted  into  the  Infirmary  with  a  view  to  studying 
the  rumination,  but  whilst  waiting  for  admission  he  entered 
a  convalescent  home,  which  he  left  after  a  month’s  treatment 
with  his  dyspeptic  symptoms  entirely  relieved.  He  attributed 
his  acidity  to  taking  an  excessive  amount  of  alcohol,  mostly 
in  the  form  of  beer.  After  he  had  recovered  from  his  first 
attack  he  abstained  until  Whit  week  of  1906,  when,  on 
indulging  again  in  alcohol,  his  previous  symptoms  returned, 
though  with  less  severity  than  on  the  former  occasion.  He 
was  then  treated  at  home'by  his  doctor  up  to  within  five  weeks 
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of  entering  the  Infirmary,  but  was  not  benefited  in  any  way 
Whilst  under  observation  in  the  wards  the  food  brougli  P 
within  a  few  minutes  of  the  end  of  his  dinner,  a  so  that 
brought  up  half  an  hour  later  was  examined  by  Dr.  H  B- 

tSSSSjTutf1  “no"  fSc,  'ao! 

0  0657  per  cent,  of  combined  acid.  The  later  mouthful  was 
pink  colour  from  the  tinctura  cocci  which  was  given  as  a 
placebo  mixture,  more  fluid  and  more  thoroughly  mixed  than 
the  former.  The  HC1  was  the  same,  and  pepsin  was  also 

PrB  ™des  sourness  in  the  mouth,  the  only  symptom  that 
the  patient  complained  of  was  a  rather  troublesome  cough, 
probably  pharyngeal,  with  considerable  secretion  of  mucus. 
After  eating  rather  freely,  patient  complained  that  his 
breathing  was  somewhat  difficult  about  an  hour  and  a  half 
after  his  meal.  His  other  systems  appeared  to  be  practically 
normal  in  every  way.  Previous  to  his  present  trouble,  patient 
has  al  ways  enjoyed  good  health,  and  has  never  suffered  from 
any  Sous  Illness8  that’he  ^  Indigestion  be  o.-oa- 

tionally  vomits  about  two  hours  after  talking  his  food.  1  he 
vomit  is  watery  and  of  salty  taste.  He  used  to  weigh  214  lb. 
eighteen  months  ago,  but  when  admitted  to  hospital  he  was 
only  144  lb.  He  gained  6  lb.  in  two  weeks  whilst  an ^n- patient, 
v,  ^treatment  other  than  tinctura  cocci  as  a  placebo  was 
ordered  at  first,  but  after  observing  the  nature  of  the 
tatfd  food  he  was  given  bismuth  lozenges  and  an  alkaline 

bitter  stomachic. 


The  six  following  cases  (Nos.  15  to  20)  are  the  children 
of  R.  B. : 


No  15  —Girl  aged  12.  Food  comes  back  with  her  after 
every  meal  when  she  has  had  meat,  especially  tripe,  cowheel 
or  bacon.  Some  of  the  food  she  spits  out,  but  she  chews  again 
the  “biggest  part”  and  likes  the  process.  I  saw  her  as  a 
patient  with  cough  and  some  mild  gastric  disturbance,  and 
then  she  told  me  that  she  spat  out  the  food  because  it  had  a 
salty  taste.  The  regurgitation  of  food  begins  about  a  quarter 
of  an  hour  after  a  meal,  and  the  mother  says  that  only  three  or 
four  mouthfuls  come  up.  She  is  a  well-developed,  bright 

child.  The  bowels  are  regular. .  .  . 

No  16— Girl,  aged  10.  Bright,  intelligent  girl.  The  histo  y 
is  much  the  same  as  with  No.  15  (sister).  The  rumination  with 
her  is  worst  after  breakfast,  because  she  often  has  bacon  with 
it.  Then  the  food  comes  up  in  school  time,  and  the  teacher 
and  other  scholars  want  to  know  what  she  is  eating.  Her 
bowels  are  obstinate  at  times,  and  the  food  that  ^comes  up 
then  is  sour.  Her  mother  calls  this  “biliousness,  but  there 
is  no  vomiting.  She  tells  me  that  the  rumination  is  distaste¬ 
ful  after  she  has  had  bacon,  and  the  mother  says  this  is  because 
bacon  upsets  her  stomach.  After  food  that  she  likes  she  enjoy 
the  rumination.  Well-nourished  child. 

No  !7  —Girl  aged  8.  Does  not  ruminate  quite  as  much  as 
older  sisters,  but  otherwise  under  similar  conditions  Her 
bowels  also  are  obstinate  at  times.  Bright,  intelligent,  well 

n°No!S18<— -Girh'  aged  4.  Beginning  to  ruminate.  Bread  and 
butter  and  porridge,  as  well  as  meat,  come  up,  and  some¬ 
times  she  spits  the  food  out;  but  if  she  has  had  meat  she 
chews  this  again.  Bowels  regular.  She  is  a  very  fine,  bright 

C^No.'  19. — Boy,  aged  2  years  5  months.  Mother  states  that  he 
is  beginning  to  ruminate,  food  coming  back  into  his  mouth, 
especially  after  taking  meat ;  some  he  spits  out.  The  mother 
a  bright  intelligent  woman  who  does  not  ruminate,  states  very 
definitely  that  as  soon  as  the  children  began  to  walk  they  used 
to  bring  up  mouthfuls  of  food,  which  at  first  they  spat  out 
later  they  began  to  rechew  it,  especially  after  a  meal  of  food 
which  they  liked.  She  can  see  the  movement  of  the  neck  as  the 
bolus  comes  up.  None  of  the  children  can  do  it  voluntarily 
though  No.  16  was  quite  sure  she  could  bring  up  food  during 
the  ruminating  period.  As  far  as  the  mother  can  tell,  imita¬ 
tion  plays  no  part  in  the  development  of  the  phenomenon. 
The  youngest  child  (No.  20)  is  3  months  old,  a,nd  at  the  breast 
Out  of  curiosity  I  asked  whether  it  possetted  much  and  the 
mother  said  Yes,  and  that  all  of  the  children  when  breast-fed 
did  •  but  whether  more  than  other  babies  she  could  not  say. 

I  am  quite  satisfied  as  to  the  genuineness  of  the  history  of 
regurgitation  of  food  in  the  four  older  members  of  the  family, 
and  believe  the  mother’s  statements  about  the  boy,  which  are 
confirmed  by  similar  accounts  regarding  case  No.  21.  1  e 

statements  as  to  possetting  must  be  taken  for  whatever  they 

are  worth.  ,  ,  ,  .  , _ 

No.  1.— M.  A.  B.,  aged  47,  stout,  healthy-looking  woman  who 
has  enjoyed  good  health  until  recently,  when  she  began  to  be 
troubled  with  a  ventral  hernia.  States  very  definitely  that 
her  father  and  two  of  his  three  brothers  ruminated  She  has 
ruminated  herself  “  ever  since  she  can  remember,”  which  was 
before  ten  years.  With  her  the  rumination  is  after  every  meal, 
and  worse  when  she  has  had  meat,  especially  pork,  bacon,  or 
tripe,  or  after  hurrying  over  any  meal.  There  is  nothing  dis¬ 
tasteful  about  the  regurgitated  lood,  which  she  chews  again 
unless  it  continues  over  two  or  three  hours,  when  the  food  is 
sour,  and  she  spits  it  out.  The  rumination  begins  a  few 
minutes  after  a  meal,  and  may  go  on  for  one,  two,  or  three 
hours,  or  up  to  the  next  meal.  Much  fluid  with  a  meal  or 


flatulence  makes  the  regurgitation  more  marked.  Until  she 
had  the  ventral  hernia  she  felt  nothing  of  the  muscular  action 
which  produces  the  rumination,  but  now  she  has  pain  over  the 
seat  of  the  hernia  with  each  act  of  regurgitation.  No  constipa¬ 
tion.  She  has  seven  children,  ages  27  to  10  years.  Six  of  these 
ruminate,  some  worse  than  others,  but  the  second  child,  a  girl, 
aged  26  does  not,  as  she  “  favours  ”  her  father.  All  the  chil¬ 
dren  began  about  the  age  of  5  years,  and  as  far  as  she  can  tell 
it  came  on  naturally  and  not  as  the  result  of  imitation.  Chil¬ 
dren  not  all  healthy.  Their  histories  are  as  follows  : 

No  9.— T.  B.,  aged  27  ;  eldest  child  ;  clerk.  Began  to 
ruminate  as  long  ago  as  he  can  remember.  Used  to  be  after 
every  meal,  but  more  so  after  meat,  and  especially  after  tripe. 
With  him  the  rumination  was  limited  in  amount,  not  coming 
on  for  about  an  hour  after  a  meal,  and  then  only  two  or  three 
mouthfuls  came  back,  consisting  mostly  of  meat,  and  not  bread 
or  potatoes.  He  chewed  the  food  again,  which  tasted  perfectly 
sweet  and  not  at  all  unpleasantly.  Porridge  would  come 
back  with  him.  He  had  no  control  over  the  process  ;  he  often 
wished  he  had,  for  his  companions  used  to  notice  it  and 
remark,  “  What  1  eating  again,”  and  if  he  swallowed  the 
food  without  rechewing  it  he  felt  very  uncomfortable 
The  amount  of  chewing  the  food  had  at  a  meal  had 
no  effect  on  the  extent  of  the  rumination.  No  constipa¬ 
tion  but  teeth  were  bad,  and  he  now  has  only  five  of  his 
own’  He  continued  in  this  way  until  1903,  when  from  March  to 
August  he  had  indigestion,  with  acidity,  for  which  he  was 
treated.  During  this  time  the  rumination  practically  ceased, 
and  after  he  got  well  never  returned  to  anything  like  its 
original  extent.  He  was  married  in  September,  1904.  At  the 
present  time  the  rumination  seldom  comes  on,  but  always  does 
after  tripe  for  a  meal.  He  does  not  feel  so  well  as  when  he 
regularly  ruminated,  and  wishes  he  could  go  back  to  it.  He 
has  flatulence,  and  feeling  of  stomach  discomfort  Nothing 
ever  stopped  the  process  when  he  was  well.  He  has  a  girl, 
a^ed  2  years  (No.  21),  and  says  that  he  believes  she  is  beginning 
to  have  food  regurgitate  into  her  mouth.  He  can  see  her 
making  movements  as  if  it  were  coming  up,  but  she  does  no 
chew  anything  again.  His  own  mother,  who  ruminates  (No.  1) 
confirms  this,  and  is  most  emphatic  about  the  returned  food 
not  being  due  to  vomiting.  Solid  food  comes  up  into  the 
child’s  throat,  and  she,  not  knowing  what  to  do  with  it,  .3 

liable  to  choke.  . 

M.  girl,  aged  25,  has  never  ruminated. 

No  10.— Girl,  aged  22.  Has  ruminated  since  she  was  about 
5  years  old  ;  has  no  control  whatever  over  process,  winch 
comes  on  after  all  meals,  and  especially  when  tripe,  bacon  or 
nork  has  been  eaten.  The  rumination  commences  directly 
after  the  meal  is  over  and  lasts  for  an  hour  or  an  hour  and  a 
half.  The  regurgitated  food  tastes  quite  natural,  unless  the 
process  goes  on  over  a  couple  of  hours,  when  it  is  sour.  Is  dull 
and  heavy-looking,  very  listless  and  apathetic,  and  subject  to 
epileptic  fits,  for  which  she  is  under  treatment ;  troubled  with 

C°Nc)t.i  11**— Boy,  aged  19.  Has  ruminated  since  he  was  about 
5  years  old,  and  does  so  very  markedly  now  after  all  meals,  ana 
especially  when  tripe,  cow-heel,  bacon,  or  pork  has  been  eaten. 
He  is  similar  to  No.  10  in  other  ruminating  characteristics. 
Is  a  well-made  youth  and  an  athlete,  having  won  prizes  ior 
running  ;  enjoys  very  good  health  ;  no  constipation. 

No  12 —Girl  aged  16  Began  to  ruminate  when  about 
5  years  of  age,  but  only  does  so  slightly,  some  days  not  at  all. 
Affected  by  similar  food  to  brothers  and  sisters  ;  has  a  large 

head  and  is  mentally  dull  and  stupid-looking.  Two  days  after 

birth  the  anterior  fontanelle  swelled  to  the  size  of  an  egg,  b 
soon  went  down,  and  the  head  swelled.  Had  water  on  the 
brain,”  and  did  not  walk  until  5  years  of  age. 

No.  13.— Girl,  aged  13.  Ruminates  much  as  her  brothers  aDd 
sisters,  and  from  about  the  same  age ;  is  a  bright,  intelligen 
child  ;  quite  healthy  ;  no  constipation. 

No  14— Boy,  aged  10.  Ruminates  more  than  any  of  tn< 
others,  but  otherwise  much  as  older  brothers  and  sisters  ;  get! 
into  trouble  and  is  teased  by  playfellows  at  school,  where  In¬ 
habit  is  noticed  ;  began  when  about  5  years  of  age  ;  is  we 

nourished  and  quite  healthy  ;  no  constipation. 

No  3  — M.  J.,  aged  42.  Stout,  healthy-looking  woman,  an 
never  ailed  anything.  Bowels  regular.  Does  not  look; 
nervous  type.  Has  ruminated  “  ever  since  she  can  remember, 
which  was  probably  before  the  age  of  10  With  her  the  runn 
nation  comes  on  after  every  meal,  no  matter  what  food  she  mj 
eaten.  It  is  always,  however,  more  marked  after  eating  meat 
Fluids  increase  the  amount  of  regurgitated  matters,  but,  a 
rule,  she  takes  little  drink  with  meals,  as  she  never  wants  flu 
then  A  cup  of  tea  with  no  food  would  not  come  back,  in 
rumination  is  worse  after  a  hurried  meal,  and  she  has  na 
choked  a  time  or  two  ”  by  the  lumps  of  solid  food  which  coro 
up  after  she  has  not  chewed  them  properly  m  the  first  instanc- 
She  chews  the  food  before  reswallowing  it,  and  says  there, 
nothing  disagreeable  about  the  phenomenon  unless  the  foe 
continues  to  come  up  some  time  after  the  meal.  I 

mouthfuls  come  up  “at  once,”  or  two  to  three  minutes  aft 

the  meal,  continuing  for  two  to  three  hours  When  I  saw  li¬ 
the  process  just  stopped  at  3.30  ;  she  had  had  dinner  at  12A 
Anything  that  comes  back  after  about  two  hours  is 
and  she  spits  it  out.  Nothing  stops  the  rumination  .  witt he 
She  is  not  often  troubled  with  indigestion,  but  has biw 
attacks  at  times,  and  then  the  rumination  is  distasteful,  v 
food  being  sour.  None  of  her  children  (four  boys,  g  , 
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ind  2  years)  ruminate.  She  is  doubtful  about  her  grand- 
her  and  uncles  being  ruminants. 

,'o.  2.— T.,  male,  aged  46.  Not  seen.  Reported  by  brothers 
1  sisters  to  ruminate  very  slightly  and  to  spit  out  the  food, 
s  four  children,  none  of  whom  ruminate. 

.'0.  4  —  J.  W. ,  male,  aged  40.  Not  seen.  Reported  by  brothers 
1  sisters  to  ruminate  slightly.  Said  to  have  one  son  only, 
0  does  not  ruminate. 

Jo.  5.— L.,  aged  38.  Ruminates,  but  not  every  day,  and 
ts  out  the  food  which  comes  back,  although  it  tastes  natural. 
;ty  food  and  cow-heels  especially  affect  her.  Is  a  stout 
nan,  subject  to  rheumatism,  and  very  deaf.  Also  rather 
I  mentally.  Has  five  children,  twro  boys  and  three  girls, 
s  from  16  years  to  1  year.  All  extremely  bright,  healthy, 
elligent  children.  None  ruminate. 

0.  7  — F.  B.,  aged  34.  Brings  back  his  food  after  swallow- 
;  masticates  it  and  swallows  it  again.  Has  done  so  as  long 
he  can  remember.  His  swallowed  food  tastes  quite 
orally  when  received  into  the  mouth  again.  The  act  of 
lination  is  not  voluntary,  he  cannot  return  the  food  at  will, 
ther  can  he  check  the  return.  Rumination  is  most  marked 
;r  certain  kinds  of  food,  of  which  tripe  is  the  most  effective, 
does  not  do  it  as  much  as  his  eldest  sister  does.  The 
ion  appears  to  be  quite  visible  to  onlookers,  the  bolus  of 
i  being  readily  detected  as  it  passes  up  the  oesophagus, 
leral  health  excellent.  Both  R.  and  F.  state  that  the  habit 
cquired  after  the  age  of  11  years,  but  the  mothers  emphati 
y  say  at  an  earlier  age.  Otherwise  this  man  confirms 
rything  that  R.  B.  says.  He  knows  very  little  about  his 
ier  and  his  uncles.  Has  two  children,  a  boy  aged  5  and 
rl  aged  2£. 

0.  7a. — Boy,  aged  5.  His  aunt  says  that  he  began  to 
linate  about  twelve  months  ago. 

0.  8. — S. ,  aged  30.  Ruminates  only  slightly,  and  after  same 
is  as  her  sisters.  Some  days  free  from  it.  With  her  the 
lrgitation  usually  comes  on  about  half  an  hour  after  a  meal. 
i  not  noticed  how  long  it  continues.  Has  no  control  over  it. 
food  tastes  naturally.  Is  a  stout  ,healthy-looking  woman, 
illigent.  though  rather  deaf.  Has  a  baby,  a  girl  aged  1  year 
5  months.  Somewhat  delicate  looking  child.  No  signs  of 
lination. 

his  family  history  of  rumination  is  very  interesting, 
re  being  evidence  that  it  has  occurred,  or  is  occurring, 
five  generations.  The  eldest  woman  tells  me  most 
ihatically  that  her  father  and  two  of  his  three  brothers 
filiated,  and  that  their  father  did  also.  There  were 
;e  aunts,  but  nothing  is  known  about  them.  Then 
nt  brothers  and  sisters,  and  at  least  ten  of  their  thirty 
idren  ruminate  more  or  less.  Finally,  the  father  and 
ndmotherof  the  only  child  in  the  fifth  generation  are 
udedly  of  the  opinion  that  rumination  is  beginning  in 
little  girl  aged  2  years.  The  family  is  healthy  as  a 
de.  The  father  of  my  adult  subjects  died  aged  52  ;  one 
:iis  brothers  who  ruminated  was  older  and  the  other 
nger  than  this.  Their  father  lived  to  over  80. 

31.,  died,  aged  82. 


dinner  menu  has  been  gone  through  —  certain  articles  of 
the  meal,  or  at  least  certain  portions  of  the  contents  of  the 
stomach  consisting  chiefly  of  one  article,  have  been  solely  and 
repeatedly  brought  back,  say,  for  half  an  hour  after  partaking 
of  the  meal. 

2.  The  Mastication  of  the  Food.— The  condition  seems  to  be 
aflected  in  a  marked  degree  by  the  amount  of  mastication  the 
food  is  subjected  to  before  being  swallowed,  food  incompletely 
or  slightly  masticated  being  brought  back  to  the  mouth  much 
more  frequently  than  the  same  food  which  has  been  subjected 
to  prolonged  mastication.  This  is  especially  noticeable  if  a 
fair  amount  of  liquid  has  been  taken  at  the  same  time. 

3  The  Effect  of  Tobacco. — If  smoking  be  indulged  in 
immediately  after  a  meal  rumination  seldom  occurs. 

Time  of  Occurrence. — Although  the  condition  may  come  on 
after  any  meal,  it  has  been  definitely  noticed  to  occur  much 
more  fnquently  after  some  than  others.  Thus  it  does  not 
often  occur  after  breakfast,  though  meat  is  taken  then,  but 
chiefly  after  lunch  (noon)  or  after  dinner  (about  6  p.m). 
Although  patient  has  always  been  in  the  habit  of  taking  a 
fairly  substantial  supper  about  10  p.m.,  the  condition  has 
never  occurred  after  this  meal,  although  he  seldom  retires 
before  two  or  three  hours  afterwards.  Perhaps  it  ought  to  be 
mentioned  that  he  always  smokes  after  this  meal. 

Frequency  of  Occurrence.— This  varies  very  greatly.  It 
sometimes  occurs  on  successive  days,  or  at  intervals  of  several 
days  or  even  weeks.  The  process  is  never  accompanied  by  any 
feeling  of  nausea  or  unpleasantness.  The  general  health  has 
been  good,  with  only  slight  dyspeptic  trouble,  chiefly  in  the 
direction  of  flatulence.  About  two  and  a  half  years  ago 
suffered  from  mucous  colitis,  a  complete  cast  of  the  colon 
about  8  in.  long  being  passed  on  one  occasion. 

History. 

Merycismns  ([xrjpvidCeip,  to  chew  the  cud)  and  ruminatio 
humana  were  the  terms  applied  to  the  phenomenon  by 
those  who  first  described  it. 

It  is  a  strange  fact  that  such  a  striking  departure  from 
the  normal  habits  of  man  should  not  have  been  described 
before  the  seventeenth  century,  a  careful  search  through 
the  works  of  the  earliest  anatomists  and  physicians  who 
described  rumination  in  animals,  by  Peyer,2  writing  in  the 
seventeenth  century,  being  unsuccessful  in  finding  any 
references  to  it.  It  is  hardly  probable  that  the  condition 
developed  suddenly  in  the  time  of  Fabricius  ab  Aqua- 
pendente ;  it  is  more  likely  that  the  unique  circumstances 
of  his  two  cases  attracted  the  attention  of  contemporary 
physicians  to  rumination  in  man,  and  led  to  the  publica¬ 
tion  of  further  instances  of  it. 

The  first  of  the  cases  recorded  by  Fabricius  was  a 
Paduan  nobleman  whose  father  had  a  horn  the  size  of  a 
small  Spanish  olive  growing  from  the  middle  of  his  fore¬ 
head.  The  other  case,  seen  by  John  Burgower,3  who  wrote 
a  thesis  on  rumination  in  man  (Basel,  1626),  was  a  monk 
with  two  small  horns  growing  on  his  forehead.  This 
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letters  signify  ruminants—  M.  for  male,  F.  for  female.  Roman  tvpe,  non-ruminants.  Age  in  years,  when  known,  given  after  the 
letters.  31 2  or  F 2  signifies  marked  rumination.  Numbers  before  letters  for  reference  to  case  notes. 


Account  written  by  a  Professional  Gentleman  of  his  own 
Experiences  of  Rumination. 

B  aman,  aged  27  years,  first  noticed  the  occurrence  at 
it  the  age  of  9  years.  The  condition  comes  on  at  varying 
's  after  taking  food,  sometimes  immediately,  and  at  other 
's  varying  from  a  few  minutes  to  an  hour  or  an  hour  and 
it  afterwards.  Most  frequently  it  may  be  said  to  come  on 
iin  half  an  hour  of  taking  food.  The  principal  conditions 
^ to  affect  or  modify  the  act  are  as  follows  : 
lae  Composition  of  the  Meal. — The  condition  seems  to  be 
t  marked  if  a  fairly  large  quantity  of  liquid  be  taken 
g  with  the  food.  If  solid  food  alone  be  taken  regurgitation 
'  not  occur.  If,  however,  a  quantity  of  liquid,  say  a  pint 
,  aier,  be  drunk  immediately  after  consuming  a  fairly  large 
u  meal  a  great  part  of  the  water  alone  is  almost  at  once 
back  into  the  mouth,  then  at  intervals  varying  from 
-  o  hve  minutes,  portions  of  the  solid  food  are  regurgitated. 

1  general  rule  the  condition  is  much  more  pronounced 
Lt  h  i  taken  has  been  agreeable  to  the  palate.  In  this 
11  almost  appears  as  if  there  were  some  attempt  at 
■pH*11  *  a  possibility  could  exist),  as  it  has  been 

U  <,n°t  m  one  instance  only,  but  very  frequently,  that 
a  large  mixed  meal  has  been  taken — that  is,  where  a  full 


monk’s  brother,  who  did  not  ruminate,  also  had  two  horns 
on  his  forehead.  The  history  of  horns  and  rumination  in 
these  two  men,  which  apparently  is  authentic,  led 
Bartholinus4  and  others  to  believe  that  all  ruminating 
men  had,  in  addition  to  these  peculiarities,  multiple 
stomachs  like  ruminating  quadrupeds,  and  other  contem¬ 
porary  writers  believed  they  all  had  either  horns  or  a 
parental  history  of  horns.  Sachs,5  however,  collected 
notes  of  100  cases  of  men  with  rudimentary  horns,  and 
only  one  of  these,  namely,  the  above-mentioned  monk, 
was  a  ruminant,  and  none  of  the  cases  recorded  since 
those  of  Fabricius  have  had  any  similar  history.  Other 
writers  (Schurig6)  wove  even  more  fantastic  theories  as  to 
the  parentage  of  human  ruminants,  but  I  need  hardly  say 
that  the  act  of  going  over  a  meal  again  is  the  only  one  of 
the  several  characteristics  in  which  ruminants  differ  from 
other  mammals  which  a  man  with  merycismus  possesses, 
and  thp  latter  no  more  has  bovine  ancestry,  horns,  or  a 
multiple  stomach,  than  he  is  an  ungulate,  polygamous,  or 
devoid  of  upper  incisor  teeth. 
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John  Conrad  Peyer  in  his  Merycologia,  or  commentary- 
on  rumination  in  general,  refers  to  nine  cases  of  rumina- 
tion  in  man,  eight  of  which  had  been  published  by  other 
writers  before  the  date  of  his  book  (1685).  . 

The  cases  he  describes  are  all  unusually  curious  ana 
interesting.  The  first  and  second  are  those  already 
referred  to  as  recorded  by  Fabricius  ab  Aquapendente 
and  Burgower.  Next  is  Sennert’s  case,  a  man  of  40,  who 
as  a  child  lost  his  mother,  and  was  fed  during  infancy  and 
early  life  with  warm  milk  from  a  cow,  a  diet  on  which 
both  the  child  and  his  habit  were  coincident^  nurtured. 

Salmuth’s  case  was  without  special  interest.  Windthiers 
was  a  Swede — a  bon  vivant — who  after  food  was  obliged  to 
retire  to  a  corner,  where  he  went  over  his  meal  again  as 
quickly  as  he  could.  When  asked  whether  the  rumina¬ 
tion  afforded  him  any  pleasure  he  replied  “that  it  was 
sweeter  than  honey,  and  had  a  more  delightful  relish. 
This  man  had  been  troubled  with  acid  eructations  in  his 
boyhood,  and  the  rumination  developed  at  the  age  of  30. 
His  son,  aged  24,  also  ruminated,  but  he  could  control  it, 
and  did  so  in  public  for  shame  and  from  modesty. 

The  case  of  a  London  man,  described  by  ^elsch,  was 
not  one  of  true  rumination,  but  an  hour  or  two  after  a 
meal  the  contents  of  the  stomach  came  up  into  the  mouth 
bv  ruminating  movements,  and  the  man  spat  out  the  tat 
and  other  materials  which  disagreed  with  the  stomach. 
An  interesting  history  is  that  by  Ludvig  of  a  girl  (juvencula) 
of  about  15,  who,  in  contradistinction  to  many  ruminating 
men  who  are  gross  eaters,  ate  but  little.  It  was  not  every 
dav  but  frequently,  that  the  food  which  she  had  taken 
the  night  before  came  back.  This  she  swallowed  again 
with  displeasure,  as  the  taste  of  it  was  unpleasant. 

Wild’s  case  was  an  idiot  son  of  an  idiot  mother,  who, 
after  passing  his  first  years— as,  indeed,  lie  did  the 
whole  of  his  life— amongst  ruminating  animals,  developed 
the  habit  himself.  And  another  case  of  imitation  is 
recorded  by  Peyer  himself,  this  time  a  healthy  Swiss 
whose  family  possessions  were  in  cows,  and  amongst 
which  he  lived  most  of  his  life.  The  wife  of  this  man 
also  developed  the  habit  from  watching  her  husband. 

The  last  case  is  taken  from  Reissel,  and  was  a  man  who 
ruminated  when  at  home  and  enjoyed  it,  but  not  in 
public  because  he  was  too  much  laughed  at  for  his 
peculiarity.  He  evidently  had  control  over  the  process 

which  is  unusual.  , 

The  earliest  reference  to  rumination  that  1  have  been 
able  to  find  in  the  work  of  an  English  observer  is  in  the 
appendix  to  the  Thesaurus  Medicinae  Practicae,  written  by 
Thomas  Burnet,  M.D.,7  and  published  in  London,  1673. 
But  there  is  nothing  of  interest  in  this,  cases  published 
by  the  earlier  writers  alone  being  referred  to  very  briefly. 
In  1691  Slare  *  communicated  to  the  Royal  Society  an 


ruminating  man  ”  in  which  he  described 


-“account  of  a  — . .  ,0 

a  typical  case.  A  much  fuller  paper  is  that  by  Copland 
in  1821.  In  this  is  an  interesting  account  of  previously 
recorded  cases,  and  also  of  a  patient  under  Copland  s 
observation  who  began  to  ruminate  gradually  after  pre¬ 


existing  dyspepsia.  Next  year  Hill 10  gave  a  short  note  of 


the  result  of  a  post-mortem,  examination  on  a  subject  01 
rumination  in  which  the  stomach  was  found  to  be  quite 
normal  in  appearance.  There  are  also  notes  of  odd  cases 
in  the  Lancet  by  Elliotson,  1835, 22  Wilson,  1839-40, 
Read,  1845,  2  and  Macintosh,  1876. 13  _ 

Little  information  is  to  be  found  in  modern  textbooks, 
but  concise  and  practical  accounts  of  the  phenomenon  are 
given  under  the  heading  Rumination  or  Merycismus  m 
some  monographs  on  diseases  of  the  stomach,  such  as 
thoje  by  Hemmeter,14  by  RiegellD  in  Nothnagels  Practice 
of  Medicine ,  and  by  Ewald.16 

There  are  very  full  and  interesting  papers  by  Bourneville 
and  SSglas,17  Koerner,18  Singer19  and  by  Lemoine  and 
Linossinr.20  As  far  as  I  have  been  able  to  trace,  no  paper 
on  the  subject  has  appeared  in  recent  English  journals, 
though  I  believe  that  the  condition  is  by  no  means  rare  in 
England.  Several  papers  have  appeared  in  American 
journals. 

Description. 

Rumination  differs  from  regurgitation  of  food  in  the 
fact  that  the  matters  brought  up  from  the  stomach  in  the 
former  are  swallowed  again,  either  after  or  without  further 
mastication,  whilst  in  the  latter  condition  they  are  more 
frequently  spat  out.  Regurgitation  of  small  amounts  of 
food  is  commonly  met  with  in  dyspeptic  troubles,  especi¬ 
ally  those  associated  with  flatulence,  and  ceases  with  the 


cure  of  the  stomach  condition.  Rumination,  on  the  other 
hand,  may  be  totally  unaccompanied  by  any  stomach  dis¬ 
order  and  even  if  it  be  temporarily  associated  with  a 
dyspepsia,  continues  after  the  gastric  abnormality  i8 
relieved. 

It  is  also  quite  distinct  from  the  power  which  some 
people  have  of  being  able  to  produce  an  emesis  and 
empty  their  stomachs  voluntarily.  I  have  only  met  with 
one  instance  of  this,  in  a  medical  student  many  years  ago, 
He  was  able  to  empty  his  stomach  after  drinking  a  glass 
of  beer,  but  it  had  to  be  within  a  few  minutes  of  taking 
the  beer,  or  the  power  to  produce  the  emesis  failed.  Ir 
such  a  case  there  must  be  an  undue  laxity  of  the  cardia  t( 
allow  the  contents  of  the  stomach  to  be  pumped  up  bj 
the  action  of  the  abdominal  muscles,  aided,  probably,  by  i 
movement  of  the  inspiratory  muscles  with  the  glotti 
closed.  Macintosh’s  ruminating  man  could,  howevei 
empty  his  stomach  without  any  pain  or  inconvenience  a 
any  time  of  the  day,  and  had  been  able  to  do  this  from  hi 

earliest  infancy.  .  .. 

The  rumination  comes  on  at  varying  times  after  a] 
meals,  or  after  a  special  meal,  such  as  dinner.  In 
typical  case  it  will  begin  a  few  minutes  after  the  meal  ] 
finished,  continue  for  an  hour  or  so,  and  then  cease.  ] 
may  however,  continue  for  a  longer  time,  as  in  some  c 
my  cases,  where  it  goes  on  for  two  to  three  hour 
Several,  or  very  many,  mouthfuls  generally  come  up,  < 
only  two  or  three,  as  in  my  case  No.  9. 

As  a  rule,  it  occurs  independently  of  the  amounu  1 
solid  food  eaten  or  of  the  chewing  the  food  may  ha\ 
undergone  before  being  swallowed  in  the  first  instanc 
but  in  some  subjects  it  is  certainly  worse  after  a  hurrit 
meal.  Thus  Halliday21— a  medical  man— in  descnbir 
his  own  case,  states  that  the  act  was  more  marked  wi 
him  after  a  hurried  meal  of  solid  food,  and  he  looked  up< 
it  as  reserve  force  in  the  mastication  of  his  foo 
Macintosh’s  case  ruminated  from  early  infancy.  I 
used  to  be  a  slow  eater,  and,  when  an  apprentice,  foui 
that  this  was  against  his  getting  his  fair  share  of  a  me 
with  his  fellow  apprentices.  So  he  deliberately  bolted  1 
food  at  the  meal,  and  then  went  over  it  again  at  1 
leisure,  chewing  it  properly  the  second  time.  My  h 
case  (A.  B.)  also  found  the  rumination  worse  after 
hurried  meal.  In  some  instances  it  occurs  more  market 
if  too  much  liquid  is  taken  with  the  meal.  Some  of  1 
cases  state  that  meat  always  emphasizes  the  ruminati 
and  some  forms  of  meat,  as  tripe,  bacon,  or  pork,  makf 
specially  marked.  The  material  which  is  regurgitated 
as  a  rule,  composed  of  a  uniform  mixture  of  the  vari< 
foods  taken  at  the  meal,  but  in  some  cases  only  cert; 
articles  of  food  return.  Some  ruminants  (Elliotsor 
state  distinctly  that  the  foods  first  eaten  come  back  h 
but  this  is  hard  to  believe.  My  last  case  also  states  t 
there  is  a  certain  selective  action  on  the  part  of 
stomach  during  the  rumination,  and  I  have  heard 
another  similar  instance  where  the  fat  of  bacon  alon< 

ruminated.  .  ,  . 

The  food  brought  up  into  the  mouth  may  be 

masticated  or  immediately  reswallowed.  Riegel  st 
that  the  former  process  is  not  general  in  subjects  0 
than  inmates  of  asylums,  but  my  own  observations  do 
agree  with  this.  On  the  contrary,  my  cases  state 
unless  they  do  remasticate  the  food  before  swallown 
again  they  have  much  discomfort.  When  it  is 
masticated  there  is  absolutely  nothing  distasteful  in 
act ;  it  seems  to  the  subjects  to  be  a  perfectly  natural  tl 
to  do.  In  fact,  they  wonder  why  all  other  people  a0 
do  the  same,  and  it  has  been  described  by  Hallida 
being  accompanied  by  no  discomfort;  in  fact,  it 

“  rather  palatable.”  ,  ,  ,  , .  „ 

Salmuth’s  Swede  said  of  the  regurgitated  food, 
sweeter  than  honey,  and  accompanied  by  a  more  deligi 
relish.”  My  cases  also  gave  me  similar  information 
the  natural  and  “  sweet  ”  taste  of  the  food,  and  1  is 
when  the  food  comes  up  over  a  prolonged  period  ot 
after  a  meal,  or  when  the  stomach  is  out  of  order 


it  tastes  “sour,”  “salty,”  or 


acid,”  and  is  distasl 


Some  of  the  children  spit  out  the  food  now  and 
because  it  tastes  “salty”  from  the  beginning,  but 
is  only  when  they  are  out  of  health,  or  biliou. 
their  mother  says.  When  they  are  well  they  ea 
ruminate,  especially  after  a  meal  which  they 

6 n AH’s 23  patient  had  remarkable  regurgitant  pc 


RUMINATION  IN  MAN. 


tTHE  British  .  - 

Medical  Journal 


Fkb.  23,  1907-] 


ie  day  after  having  his  stomach  washed  out  the  man 
allowed,  with  t  litre  of  spring  water,  two  gold-fish, 
and  6i  cm.  long.  The  ear  applied  to  the  epigastrium 
fid  hear  the  fish  splashing  about  in  their  novel 
uarium.  In  twenty  minutes  the  patient  quickly  said, 
low !  ”  when  up  came  the  larger  gold  fish  without  any 
’ompanying  water,  and  eight  minutes  later  the  other 
e  followed.  They  were  lively  and  well  and  none  the 
■rse  for  their  unusual  experience. 

Mode  of  Onset  and  Power  of  Control. 

Hemmeter  states  that  the  rumination  first  arises  as  a 
luntary  act,  and  then  becomes  involuntary.  This  was 
rtainly  not  the  case  in  the  subjects  under  my  own 
servation ;  with  them  the  onset  was  gradual  and  quite 
voluntary.  Halliday  had  power  to  ruminate  at  will 
>m  boyhood,  and  he  used  to  ruminate  regularly, 
pecially  after  dinner.  It  is  possible  to  control  the  act — 
rhaps  more  readily  in  the  intellectual  classes — by  an 
t  of  will — Singer  says  by  a  voluntary  reverse  action  of 
mechanism — but  none  of  my  cases  had  any  control 
latever  over  the  process.  Cambay,24  a  medical  man,  had 
parently  full  control  over  his  own  rumination,  though, 
a  rule,  it  went  on  without  his  paying  any  attention  to 
Blanchard,25  also  a  medical  man,  had  less  control 
er  the  process  in  himself.  Sometimes  he  could  bring 
>  the  food  immediately  after  an  involuntary  regurgita- 
>n  if  he  tried,  but  wo  aid  fail  after  a  few  seconds’ 
terval.  At  other  times  he  was  quite  powerless  to  control 
e  process,  but  he  never  could  tell  why  his  power  varied 
much. 

In  some  cases  smoking  effectively  checks  the  rumina- 
m,  as  in  my  last  case,  and  Halliday  says  that  when  he 
gan  to  smoke  at  18  he  largely  gave  up  the  habit,  but  odd 
outhfuls  would  even  then  frequently  return,  though 
ver  against  his  will. 

The  General  Health. 

In  all  my  cases  the  general  health  is  good,  with  the 
ception  of  passing  attacks,  more  or  less  severe,  of  indi- 
stion,  and  in  one  subject  of  mucous  colitis,  and  the 
itrition  is  good.  Halliday  was  quite  healthy,  except  for 
tacks  of  migraine.  Constipation  may,  however,  be  pre- 
nt.  If  dyspeptic  symptoms  be  associated  with  the 
mination  and  the  food  be  spat  out  considerably,  the 
neral  health  and  nutrition  will  necessarily  suffer.  Con- 
ipation  is  said  to  be  frequently  severe,  and  it  was 
rtainly  troublesome  in  some  of  my  cases,  though 
could  not  see  that  it  was  more  marked  than  in 
in-ruminants. 

Apart  from  dyspepsia,  habitual  spitting  out  of  the  food 
11,  if  prolonged,  lead  to  distinct  emaciation,  as  in  a 
se  met  with  by  Sauvage,28  where  a  man,  after  ruminating 
r  thirty  years,  was  ordered  by  his  father  confessor  to 
it  out  the  food.  The  weight  was  regained  when  the 
an,  on  the  advice  of  a  physician,  returned  to  his  old 
-bit.  Vincent27  also  recorded  the  case  of  a  man  who 
gan  to  regurgitate  food  on  a  sea  voyage,  but  he  spat  out 
ost  of  it,  and  became  so  emaciated  that  he  consulted  a 
ictor,  who  thought  he  would  die.  On  being  advised  to 
lew  the  food  again  and  swallow  it,  he  did  so,  and  lived 
83. 

Etiology. 

Social  Position. 

It  is  met  with  in  all  classes  of  society,  and  Einhorn28 
)uld  have  it  that  the  professional  and  educated  classes 
e  frequently  affected.  My  last  case  is  a  professional 
ntleman,  and  I  know  of  other  cases  in  the  well-to-do 
iddle  classes. 

Heredity. 

Judging  from  the  family  history  of  my  patients,  and 
om  cases  of  other  observers,  heredity  undoubtedly  plays 
decided  part  in  the  development  of  the  phenomenon, 
id  this  is  not  to  be  wondered  at  if  physiological 
mination  be  a  neurosis,  for  nervous  symptoms  are 
■eidedly  hereditary. 

Kunge23  met  with  a  subject  of  rumination  in  the  pro- 
•sional  class  whose  father  ruminated,  or  rather  spat  out 
e  food  which  came  up  into  his  mouth,  and  whose  boy 
■io  had  the  habit.  In  the  boy’s  case  the  process  was  first 
■ticed  when  on  a  transatlantic  voyage.  There  was  no 
uropathic  element  in  the  family.  Other  observers  have 
et  with  more  than  one  case  in  a  family  (Elliotson,  etc.). 


Imitation. 

At  the  same  time  the  question  of  imitation  must  be 
considered,  for  some  children  born  with  a  predisposition 
to  the  abnormality,  who  might  not  otherwise  develop  it, 
might  be  jealous  of  the  achievements  of  their  brothers  and 
sisters,  and  successfully  cultivate  their  latent  powers. 
That  it  can  be  developed  by  imitation  from  apparently 
virgin  soil  is  shown  by  the  cases  recorded  by  Koerner.30 

A  boy  of  6,  and  a  girl  of  3  years,  had  a  governess  who  was  a 
ruminator  and  hysterical.  The  mother  first  noticed  that  they 
kept  in  their  cheek  pouches  food,  which  they  ate  unwillingly, 
until  they  were  able,  when  unobserved,  to  spit  it  out.  She 
broke  them  off  this  and  thought  they  were  cured  of  their  bad 
habits,  until  one  day,  when  they  thought  they  were  unobserved, 
she  saw  them  bending  forward  and  by  means  of  movements  of 
the  abdominal  muscles  bring  up  the  greater  part  of  a  meal  and 
spit  it  out,  so  she  watched  them  closely  and  inspected  their 
cheek  pouches  after  each  meal.  It  thus  came  to  light  that  the 
children  could  voluntarily  bring  up  from  the  stomach  food 
which  they  had  eaten  seven  hours  previously,  which  they 
either  spat  out  or  chewed  again  and  reswallowed.  The  services 
of  the  governess  were  then  dispensed  with  and  by  resolute 
treatment  the  children  were  cured  of  their  bad  habit. 

Peyer  refers  to  a  Swiss  who,  living  among  cows  all  his 
life,  developed  the  habit  and  taught  it  to  his  wife,  and 
Perinetti43  recorded  the  case  of  a  boy,  7  years  old,  who, 
having  been  for  two  years  in  early  life  suckled  at  the- 
udder  of  a  goat,  acquired  by  imitation  his  foster-mother’s 
ruminating  habits. 

Age. 

As  a  rule  other  observers  state  that  the  rumination 
develops  between  10  and  20  years  of  age,  but  in  my  cases  it 
came  on  much  earlier;  in  fact,  as  one  mother  said,  as  soon 
as  the  children  began  to  walk  and  to  have  more  meat  to  eat. 
At  this  early  age  the  phenomenon  is  not  complete  and  the 
children  spit  out  a  good  deal  of  the  food.  Whether  the  babies 
at  the  breast  posset  more  than  usual  I  cannot  say.  The 
children  who  were  taught  by  their  governess  were  3  and 
6  years  old,  and  Somers31  met  with  a  mentally-defective 
child  who  ruminated  at  5  years  of  age.  Blanchard,  him¬ 
self  a  medical  man,  ruminated  from  his  earliest  infancy. 
As  an  instance  of  the  phenomenon  developing  after  adult 
life  Blanchard  mentions  the  experiences  of  Brown- 
Sdquard,32  who  brought  it  on  by  irritating  his  stomach 
through  his  investigations  on  gastric  chemistry. 
Repeating  Reaumur’s  and  Spallanzani’s  experiments,  he 
used  to  swallow  sponges,  containing  in  the  centre  various 
foods,  tied  to  pieces  of  string  by  which  they  were  pulled 
up  when  saturated  with  the  gastric  juice.  After  doing 
this  for  some  time  his  stomach  rebelled,  and  rejected  the 
sponges  on  its  own  initiative.  Then  Brown-Sdquard  found 
that  he  had  induced  an  irritable  stomach  which  regurgi¬ 
tated  its  contents  and  eventually  developed  permanently 
ruminating  characteristics.  The  rumination  went  on 
regularly  as  a  rule,  but  he  could  prevent  it  by  a  strong  act 
of  will. 

Two  interesting  instances  of  merycismus  occurring  in 
extreme  old  age  are  recorded  by  Elliotson — an  old  lady, 
aged  89,  who  had  ruminated  regularly  from  early  child¬ 
hood,  and  Ducasse,33  a  man  of  70,  who  had  also  ruminated 
all  his  life.  These  cases  suggest  that  the  habit  has  no 
deleterious  effects  on  the  health  when  it  is  physiological. 

Sex. 

In  my  series  males  and  females  are  affected  with  equal 
frequency,  but  the  majority  of  cases  previously  recorded 
were  in  males,  a  fact  which  led  some  observers  to  believe 
that  males  are  the  more  liable,  and  others  to  suggest  that 
probably  females  are  equally  affected  but  will  not  acknow¬ 
ledge  a  habit  of  which  they  may  be  ashamed. 

Predisposing  or  Exciting  Causes. 

Merycismus  may  develop  after  an  infectious  fever,  as 
small-pox  (Filhol  and  Tarbfes34),  or  varicella  (Ducasse), 
or  at  sea  (Vincent),  or  from  a  severe  blow  on  the  stomach 
(Boucher35).  But  stomach  troubles  are  also  said  to  be 
frequent  precursors  of  it,  as  indigestion  (Copland),  bolting 
of  food  (Singer,  Salmuth),  and  a  surfeit  of  food  (Percy 36). 
Constipation  is  not  uncommonly  a  marked  coincident 
symptom.  Affections  of  the  nervous  system  are  also- 
looked  upon  as  being  important  in  the  causation  of  the 
condition.  It  is  frequently  met  with  in  asylum  patients, 
and  also  in  neurotic  and  hysterical  people  (Koerner),  in 
epileptics  (Bourneville  and  Stiglas),  neurasthenics,  and  in 
anaemic  subjects. 


426 


The  Bhitzsh  *1 
Medtcal  Jouh.na.lJ 


RUMINATION  IN  MAN. 


[Feb.  23.  1907. 


Mental  strain  may  bring  it  on,  or  may  check  the  habit 
in  one  subject  to  it.  Thus,  Ducasse  refers  to  one  cas-e  in 
which  getting  married  stopped  in  a  few  days  the  habit 
which  the  man  had  had  for  many  years,  and  Koerner 
reports  another  case  in  which  rumination  developed  just 
after  marriage  and  passed  off  in  six  months. 

it  may  also  disappear  when  a  subject  passes  through 
an  illness — as,  for  instance,  that  attending  cancer  of  the 
pylorus,  from  which  one  case  ultimately  died  (Ducasse), 
or  gout  (Percy),  or  spontaneously  (Bourneville  and  Sdglas, 
Koerner). 

Chemistry. 

The  nature  of  the  gastric  juice  varies,  and  apparently 
has  no  definite  causal  effect.  My  case  when  free  from  his 
pyrosis  had  normal  gastric  juice,  according  to  Dr.  Leech’s 
analyses  ;  and  I  believe  all  the  other  members  of  the 
family,  when  well  and  in  normal  ruminating  condition, 
have  healthy  stomach  secretions,  and  there  is  no  chemical 
•defect  which  requires  the  aid  of  a  second  mastication  of 
food.  Other  observers  have  similarly  found  normal 
gastric  juice,  whilst  others  (Boas,37  Jurgensen,38Minassian,a9 
Rieeman40)  found  hypochlorhydria,  and  yet  others  (Alt) 
hyperchlorhy  dria. 

Alt  made  observations  on  a  man  who  could  repress  at 
will  his  ruminating  habits.  He  examined  the  ma  ters 
brought  up  from  the  stomach  under  different  conditions, 
and  found  that  when  the  rumination  went  on  without 
being  interfered  with  they  were  normal,  and  that  the 
various  foodstuffs  were  well  digested.  When,  however, 
the  rumination  was  stopped  for  a  time,  the  stomach 
contents  were  found  to  contain  an  excess  of  hydrochloric 
acid,  with  the  amylaceous  matter  very  incompletely  acted 
on.  In  this  case,  then,  rumination  appeared  to  be  a 
corrective  for  hyperchlorhydria,  at  each  remastication  of 
the  food  so  much  more  saliva  being  brought  into  contact 
with  the  starches,  and  more  alkaline  matters  taken  into 
the  stomach.  But  whatever  might  have  been  the  case 
with  this  man,  as  Lemoine  points  out,  it  does  not  follow 
that  the  same  explanation  holds  good  for  rumination  as  a 
whole,  for  although  hyperchlorhydria  is  very  common, 
merycism  is  not,  and  also  hypochlorhydria  is  as  often  met 
with  in  ruminants  as  is  an  excess  of  acid. 

Mina3sian  had  a  female  under  his  care,  a  hasty  and 
hearty  eater,  who  gradually  developed  rumination  in  con¬ 
sequence  of  dyspeptic  troubles.  With  her  the  hydro¬ 
chloric  acid  was  almost  entirely  absent,  and  treatment 
with  this  drug  in  a  few  weeks  cured  her  of  the  habit. 


Varieties  of  Merycism. 

Most  writers  agree  that  there  are  simple  or  physiological 
and  secondary  or  pathological  forms  of  rumination. 

In  Koerner’s  experience,  simple  rumination  follows  a 
heavy  meal,  and  commences  half  an  hour  after  ingestion 
of  food.  The  regurgitated  matters  keep  their  normal 
taste,  they  are  reswallowed,  and  the  subject  maintains  his 
weight.  On  the  other  hand,  dyspeptic  rumination  follows 
a  very  small  meal,  and  commences  almost  immediately. 
The  regurgitated  matters  are  acid  and  disagreeable,  and 
are  spat  out,  and  there  is  loss  of  flesh.  This  arrangement 
of  symptoms  by  no  means  agrees  with  my  own  observa¬ 
tions,  for  I  found  that  simple  rumination  may  begin 
immediately  after  a  light  meal. 

Lemoine  and  Linossier  also  divide  all  cases  into  simple 
and  pathological  rumination,  and  of  the  latter  they 
describe  three  varieties:  (a)  neuropathic,  with  or  without 
dyspepsia;  ( b )  directly  related  to  dyspepsia;  (c)  of 
dyspeptic  origin,  but  persisting  after  relief  of  the 
dyspepsia. 


All  my  cases  are  of  the  simple  or  pathological  variety 
and  I  have  had  no  experience  of  rumination  as  secondar 
to,  or  symptomatic  of,  disease. 


x  ATHOLOGY. 

the  pathology  of  merycism  is  a  matter  of  great 
certainty  and  debate.  Whilst  the  act  of  reverse  perish 
may  be  reflex,  and  the  result  of  some  special  susceptih 
o  e  gastric  mucous  membrane,  it  is  difficult  to  spt 
ie  anatomical  or  functional  causes  which  provoke 
re  ex  act.  The  atavistic  theory  is  not  acceptable,  as 
las  no  ruminator  in  his  developmental  genealogical 
emoine  and  Linossier  think  that  merycism  is  a  ga: 
neurosis,  and  that  the  act  of  regurgitation  is  reflex, 
ue  o  an  exaggerated  sensibility  of  the  gastric  mu 
membrane,  either  congenital  or  acquired. 


Singer  looks  upon  rumination  and  regurgitation  as 
similar  processes  and  the  expression  of  a  nervous  consti¬ 
tution.  The  most  important  cause  of  rumination  is  a 
relative  insufficiency  of  the  cardiac  orifice  of  the  stomach 
which  temporarily  comes  into  play. 

Ewald  confesses  that  he  is  quite  ignorant  of  the  proper 
cause  of  the  affection  and  is  content  to  agree  with  Dehio 
in  describing  it  vaguely  as  a  perverse  combination  of 
motor  processes  or  a  reflex  functional  neurosis.  I  have 
myself  no  better  suggestion  to  make  than  this  last  one. 

Morbid  Anatomy. 

Several  post-mortem  examinations  have  been  made  on 
subjects  of  rumination  and  in  the  majority  of  cases  the 
stomach  was  apparently  perfectly  normal.  But  the 
cardiac  orifice  and  lowest  portion  of  the  oesophagus  have 
been  found  dilated  and  forming  an  ante- stomach,  a  con¬ 
dition  known  as  antrum  cardiacum.  In  one  case  of  an  old 
man,  the  whole  stomach  was  enormously  dilated,  and  the 
caidiac  orifice  admitted  five  fingers.  Arnold41  described 
three  other  cases  with  a  circumscribed  dilatation  of  the 
oesophagus  above  the  cardia.  In  the  first  two  cases  oi 
rumination  in  man  recorded  by  Fabricius  ab  Aquapendente 
post-mortem  examinations  were  made,  and  instead  of  find¬ 
ing  multiple  stomachs,  as  they  expected  in  those  days 
they  saw  nothing  but  great  dilatation  of  the  stomach  ir 
the  first  case,  and  thickening  of  the  wall  of  the  oesophagus 
in  the  other,  a  man  who  in  life  had  a  voracious  appetite 
and  who  died  early  (28)  of  marasmus. 

Some  observers  hold  that,  although  the  stomach  is 
apparently  normal,  its  musculature  is  abnoimally  de 
veloped,  a  condition  which  is  quite  conceivable,  thougl 
there  is  no  macroscopic  evidence  of  this  in  the  majority  0 
cases. 

Mechanism. 

Cambay,  a  medical  man  who  ruminated,  stated  tha 
when  the  merycism  was  about  to  commence  he  felt  s 
sense  of  fullness,  and  then  a  sensation  of  bending  and  1 
kind  of  contraction  of  the  stomach,  which  seemed  t< 
act  on  the  contents  which  distended  it ;  then,  will 
slight  assistance  from  the  diaphragm  and  abdomina 
muscles,  a  small  amount  of  the  stomach  contents  wa 
pressed  towards  the  cardia,  on  relaxation  of  which  tb 
bolus  passed  into  the  oesophagus  and  up  the  pharynx 
After  the  first  bolus  had  been  remasticated  and  swallows 
again  the  succeeding  movements  of  regurgitation  wer 
carried  out  by  slight  action  of  the  stomach,  withou 
assistance  from  the  diaphragm  or  abdominal  musolef 
Blanchard  thought  that  each  return  of  food  was  due,  ii 
his  own  case,  to  slight  movements  of  the  diaphragm  an 
abdominal  muscles,  which  could  be  seen  if  observed  wit! 
tbe  abdomen  bare  before  a  looking-glass.  Cambaj 
Blanchard,  and  Bdrard42  also  stated  that  the  bolus  of  foo 
halted  for  a  while  in  the  pharynx  before  being  passed  int 
the  mouth,  from  which  position  it  can  either  be  r( 
swallowed  if  bitter,  as  sometimes  is  the  case,  withou 
passing  into  the  mouth,  or  be  carried  to  the  mouth  for  r< 
mastication.  The  mechanism  of  the  act  consists,  aeeorc 
ing  to  Lemoine  and  Linossier,  essentially  of  a  spasm  ( 
the  diaphragm  and  of  the  inspiratory  muscles,  wine 
diminish  the  intrathoracic  pressure,  and  dilatation  of  tb 
oesophagus,  whilst  the  abdominal  muscles  compress  tb 
stomach.  '  ; 

Singer  describes  it  as  aspiration  of  the  contents  of  tl 
stomach  through  the  relaxed  cardia,  the  diminished  a 
pressure  in  the  thorax  being  due  to  an  act  of  in*piratio 
with  a  closed  glottis  which  can  be  suppressed  by  an  act  < 
expiration.  He  believes  that  the  dilatation  of  the  card 
arises  from  gulping  down  large  mouthfuls  of  food. 

Diagnosis.  ; 

Eructation  is  the  simplest  form  of  regurgitation  of  tl 
contents  of  the  stomach.  This  is  invariably  associate 
with  gases  or  air  in  the  stomach,  the  latter  being  general 
previously  swallowed,  as  in  the  condition  met  with 
hysterical  patients,  known  as  aerophagy.  The  eructatioi 
in  these  cases  are  almost  entirely  of  air  and  no  food,  ai 
are  accompanied  by  much  noise.  There  is  no  difficulty 
the  diagnosis  of  these  cases. 

By  regurgitation  is  understood  the  return  of  more  of  t 
food  matters  from  the  stomach  along  with  some  air.  So 
a  condition  is  met  with  very  frequently,  the  regurgitat 
matters,  small  in  amount,  coming  into  the  pharynx  a 
back  of  the  mouth,  and  generally  having  a  distinct  at 
reaction — heartburn  or  pyrosis. 
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Oesophageal  Diverticulum — In  addition  to  regurgitation 
om  the  stomach,  the  matters  may  come  up  from  an 
sophageal  pouch  and  diverticulum.  In  this  latter  ca  :e 
ie  regurgitated  matters  must  necessarily  be  limited  in 
uount,  and  if  the  question  of  diagnosis  arose,  a  chemical 
tamination  would  show  the  absence  of  hydrochloric  acid 
id  pepsin  in  food  from  an  oesophageal  diverticulum. 


Treatment. 

As  to  treatment,  in  many  cases,  especially  in  the 
>orer  classes,  it  is  probably  useless  trying  to  control 
ie  ruminating  act  when  the  phenomenon  may  be  called 
lysiological.  In  the  more  intelligent  classes,  by  practice, 
1  expirarory  effort,  at  the  time  of  the  development  of  the 
jgative  pressure  in  the  thorax,  might  have  some  good 
Feet,  aud  cases  have  been  published  in  which  by  an  act 
will  the  process  could  be  brought  on  or  warded  off.  The 
ibjects  of  rumination  should  be  advised  to  eat  their 
cals  slowly,  taking  considerable  pains  to  chew  the 
>lid  food  well  before  it  is  swallowed,  and  to  avoid  all 
>ecially  predisposing  foods.  They  should  also  take  very 
ttle  fluid  with  their  meals  No  simple  stomachic  drugs 
ere  of  any  use,  in  the  case  I  had  in  hospital,  in  controlling 
ie  rumination. 

Stroking  acts  as  a  deterrent  in  some  instances. 

Where  there  are  any  concomitant  dyspeptic  symptoms 
iese  should  be  relieved,  and  should  they  have  been  the 
cciting  <  ause  of  the  rumination,  their  relief  would  pro- 
ibly  benefit  the  merycismus  (Minassian,  etc.).  My  last 
itient  found  that  the  rumination  did  not  come  on  if 
ie  of  certain  stomachic  medicines  were  taken  imme- 
ately  after  a  meal ;  of  these  the  best  were  potassium 
•omide,  compound  solution  of  bismuth,  aromatic  spirits 
ammonia,  compound  tincture  of  gentian,  and  sodium 
carbonate.  If  any  of  these  drugs  were  taken  when  the 
mination  was  present  the  process  was  stopped  or  greatly 
minished. 

If  the  subjects  of  rumination  feel  ill  after  suppression 
what  is  to  them  a  natural  process,  they  must  on  no 
count  interfere  with  Nature’s  demands. 

In  conclusion,  I  wish  to  thank  my  house-physician, 
r.  Donald  Core,  for  kindly  visiting  and  taking  notes  of 
ises  Nos.  5,  7,  8,  and  10  to  14;  and  my  clinical  clerk, 
r.  Douglas  Rodger,  for  his  assistance  with  notes  on 
ise  No.  6. 
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Lecture  I. 

THE  ORIGIN  AND  COURSE  OF  THE  EPIDEMIC. 

[Abstract.] 

I  regard  my  good  fortune  in  being  appointed  to  deliver 
the  Milroy  Lecture  this  year  as  being  due  to  a  desire  on 
the  part  of  this  College  to  recognize  the  work  now  being 
done  in  the  investigation  of  tropical  diseases.  As  my 
subject  is  one  which  must  be  unfamiliar  to  most  of  my 
audience,  I  will  commence  with  an  extended  definition  of 
the  disease,  embracing  the  main  points  I  shall  have  to- 
deal  with  much  in  the  order  in  which  they  will  be 
taken  up. 

Kala  azar,  then,  is  the  epidemic  manifestation  of 
a  fever,  endemic  in  extensive  areas  of  India,  which  has 
spread  slowly  for  thirty  years  up  the  Assam  valley  as  a  wave 
of  greatly-increased  mortality,  dying  out  largely  as  it  passes; 
on,  after  causing  a  decrease  in  the  population  of  the 
affected  tracts  and  the  falling  out  of  cultivation  of  much 
land,  travelling  along  lines  of  communication,  and  checked 
by  high  elevations  and  extensive  areas  of  unpopulated 
jungle,  and  now  happily  largely  on  the  decrease.  It  is, 
precisely  similar  in  nature  to  a  previous  epidemic  in 
Bengal  known  as  “  Burdwan  fever.”  Cases  of  the  epidemic 
disease,  individually  considered,  are  identical  with  the 
sporadic  form  known  for  centuries  as  “  malarial  cachexia,”' 
and  is  characterized  by  very  persistent  fever,  of  an  alter¬ 
nating,  remittent,  and  intermittent  type,  commonly  mis¬ 
taken  for  typhoid  in  the  earlier  remittent  stage,  but. 
rapidly  leading  to  a  cachectic  condition,  with  great  en¬ 
largement  of  the  spleen  and  later  of  the  liver,  and  extreme 
wasting,  the  fever  lasting  from  a  few  months  to  several 
years,  and  commonly  terminated  by  some  complicating 
affection ;  the  mortality  being  from  98  per  cent,  at  the 
height  of  the  epidemic  down  to  75  per  cent,  at  its  end. 
The  disease  in  its  progressive  stages  is  constantly  asso¬ 
ciated  with,  and  pretty  certainly  caused  by,  a  minute 
protozoal  organism,  which  has  been  shown  by  a  remark¬ 
able  cultivation  outside  the  human  body  to  be  one  stage 
of  a  flagellated  parasite,  while  a  study  of  the  conditions 
most  favourable  to  this  development  of  its  extracorporeal 
stage  strongly  indicate  some  biting  insect  as  the  carrier 
of  the  infection — a  view  which  is  also  in  accordance  with 
a  number  of  facts  regarding  the  spread  of  the  disease  and 
the  success  which  has  attended  efforts  to  check  its  further 
extension  and  to  stamp  it  out  of  infected  places,  made 
before  the  discovery  of  the  parasite,  and  also  recently 
confirmed  by  certain  feeding  experiments. 

To-day  I  propose  to  deal  solely  with  the  subject  in  ita 
epidemiological  aspect;  taking  it  up  as  a  disease,  indi¬ 
vidually  considered,  in  the  second;  and  describing  the 
life-history  of  the  parasite  and  its  bearing  on  the  mode  of 
infection  in  my  third  lecture. 

The  Origin  of  the  Epidemic. 

Kala  azar  first  attracted  public  attention  in  1882,  when 
Dr.  ( 'larke,  the  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  Assam,  in  his  annual  report,  gave  an  account  of 
the  disease  based  on  the  notes  of  120  cases  compiled  by 
Mr.  MoNaught,  the  Civil  Medical  Officer  of  the  Garo  Hills. 
He  described  it  as  a  very  severe  form  of  malarial  cachexia, 
which  was  depopulating  certain  areas  at  the  foot  of  the 
Garo  Hills,  aud  believed  by  the  Garos  to  be  infectious,  and 
obtaining  its  name  from  a  peculiar  dusky  hue  which  the 
sufferers  presented,  the  term  meaning  “  black  fever.”  The 
disease  had  been  known  there  in  its  sporadic  form  since 
1869,  when  the  country  was  occupied  by  the  British,  but 
the  exact  date  of  origin  of  the  epidemic  was  obscure 
when  l  went  to  Assam  in  1896.  I  therefore  visited  the 
Garo  Hills  to  examine  all  the  medical  and  administrative 
records,  aud  ascertained  that  the  Government  land  rent 
was  paid  in  full  up  to  1875,  when  it  was  recorded  that  a 
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deficiency  occurred  in  some  of  the  villages  at  the  south¬ 
west  corner  of  the  district  owing  to  several  families  having 
died  of  kala-azar,  and  from  this  time  onwards  it  was 
regularly  referred  to  year  by  year  as  causing  the  deaths  of 
a  large  proportion  of  the  people  of  various  villages,  thus 
occasioning  a  loss  of  revenue  and  depopulating  certain 
areas  at  the  foot  of  the  hills  just  to  the  east  of  the 
Brahmaputra  River.  In  1881  numerous  villages  had  quite 
disappeared,  and  the  epidemic  travelled  towards  the 
centre  of  the  hills,  and  then  by  a  bridle  path  out  again 
to  the  foot  of  the  hills  on  the  north  side  to  reach  Damra, 
in  the  south  of  the  Goalpara  district.  It  is  clear,  then, 
that  although  the  disease  had  doubtless  long  been  present 
in  a  sporadic  form  at  the  western  foot  of  the  Garo  Hills, 
just  as  it  is  known  to  have  been  in  the  Rung  pore  district 
on  the  west  of  the  Brahmaputra  River,  yet  it  was  not  until 
1875  that  it  assumed  the  epidemic  spreading  form, 
depopulating  tracts  of  country,  and  immediately  causing 
a  marked  loss  of  revenue — characteristics  which  it  main¬ 
tained  during  its  subsequent  spread  up  the  Assam  Valley 
during  the  succeeding  three  decades. 

Moreover,  about  1875,  the  disease  also  appeared  in  an 
epidemic  form  in  a  village  to  the  south  of  Dubri,  some 
fifty  miles  north  of  the  above-mentioned  place  of  origin, 
a  distance  which  it  subsequently  took  about  five  years  to 
traverse,  and  it  is  worthy  of  note  that  these  two  places  were 
each  situated  close  to  where  a  ferry  crossed  the  Brahma¬ 
putra  River  from  Rungpore ;  while  in  two  of  the  earlier 
reports  on  the  disease  it  is  stated  that  the  Garos  themselves 
asserted  that  the  epidemic  came  from  Rungpore.  Now, 
between  1871  and  1876  there  was  a  terrible  outbreak  of 
fever  in  the  Rungpore  and  the  neighbouring,  more  westerly, 
Dinajpur  districts,  which  was  noted  as  especially  affect¬ 
ing  the  low  banks  and  islands  of  the  Brahmaputra  River 
in  1875  (and  consequently  doubtless  involving  the  foot  of 
the  Garo  Hills),  and  causing  a  decrease  in  the  population 
of  Rungpore  between  the  two  censuses  of  1872  and  1881, 
against  a  marked  increase  in  Bengal  generally.  This  fever 
outbreak  wa3  coincident  with  an  unprecedented  series  of 
five  out  of  six  years  of  deficient  rainfall,  while  to  this  day 
short  rains  are  always  accompanied  by  excessive  fever 
mortality  in  this  part  of  Bengal  ;  so  that  there  can  be 
little  doubt  that  the  epidemic  was  caused  by  this  extra¬ 
ordinary  succession  of  unhealthy  seasons,  which  I 
suggested  in  my  original  report  intensified  the 
ordinary  malarial  fever  of  the  district  until  it 
assumed  a  spreading  epidemic  form.  The  explana¬ 
tion  of  the  phenomenon  in  accordance  with  the  now 
known  pathology  of  the  disease  I  must  leave  until  other 
points  have  been  discussed. 


So  7S 

The  Spread  of  the  Epidemic. 

The  details  of  the  spread  of  the  disease  have  been 
embodied  in  the  accompanying  map  of  Assam,  the  large 
figures,  such  as  75-83  in  the  Garo  Hills,  showing  the  years 
during  which  there  was  a  marked  increase  in  the  fever 
death-rate  in  each  of  the  affected  districts,  while  the 
smaller  separate  ones  illustrate  the  exact  year  in  which 
the  disease  was  noted  to  have  commenced  in  that  parti¬ 
cular  place.  It  is  noteworthy  that  the  southern  higher 
portion  of  the  Garo  Hills  largely  escaped  the  epidemic, 
while,  although  the  disease  first  appeared  at  the  extreme 
south-west  of  the  hills,  yet  it  never  spread  along  the 
southern  border  into  the  thickly-populated  tracts  of 
Mymensingli  and  Sylliet ;  the  explanation  of  which  will 

appear  later.  .  „  ,  ,  ,, 

Coming  next  to  the  Goalpara  district,  we  find  that  the 
large,  sparsely-populated  portion  to  the  north  of  the 
Brahmaputra  River  was  very  little  affected.  On  the  other 
hand,  the  narrow  southern  Terai  tract  between  the  rivei 
and  the  low  Garo  and  Khasia  Hills,  and  traversed  bj 
the  grand  trunk  road  from  opposite  Dubri  to  the  heat 
quarters  of  Goalpara,  and  on  through  the  southeri. 
portion  of  the  Kamrup  district  to  the  large  town  0 
Gauhati,  suffered  very  severely.  Goalpara  was  at  its 
worst  between  1882  and  1887,  relief  works  being  starter 
there  in  1884,  the  disease  being  still  reported  to  be  onlj 
malarial  in  nature  and  certainly  not  contagious,  while  a> 
early  as  this  it  was  stated  that  “  the  epidemic  is  extend 
ing,  counterbalanced  by  the  fact  that  it  is  now  absen 
where  it  has  been  severe.”  Moreover,  in  1886  it  was 
recorded  of  a  tract  of  the  Garo  Hills  some  seventy  mileii 
in  extent,  which  had  suffered  most  severely  from  the  ms 
ease,  “  It  would  be  hard  to  find  one  single  case  of  the  rea 
disease,  kala-azar.”  It  is  clear  from  this  that  the  declin1 
of  the  epidemic  is  just  as  marked  a  feature  as  its  rapi<; 
rise  in  any  district. 

In  the  meanwhile  the  southern  part  of  Kamrup  wa 
invaded,  and  some  of  the  villages  on  the  north  bank  of  tn 
great  river  gradually  became  infected,  about  ten  miles  c 
new  country  being  invaded  each  year  where  commumcc 
tions  were  good,  while  the  disease  leapt  on  into  the  tow 
of  Gauhati  in  1888  in  accordance  with  the  more  activ 
intercourse  between  that  place  and  the  infected  village 
than  with  some  of  the  intervening  and  later  affecte 
hamlets.  On  the  north  bank  the  spread  was  less  rapi< 
on  account  of  the  slighter  active  communication  betwer 
the  more  scattered  villages  of  that  tract,  there  being  1 
much-frequented  main  road  through  it.  Once  Gaulia 
became  severely  infected,  the  disease  spread  across  t 
river  by  a  main  road  into  the  westerly  Mangaldai  su 
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division  of  the  Darrang  district,  and  at  the  same  time  it 
continued  its  steady  eastward  course  along  the  trunk  road 
into  the  Nowgong  district,  leaping  on  once  more  into  the 
town  of  that  name  in  1890. 

In  the  meantime  attention  had  been  called  in  Ceylon  to 
the  amount  of  anaemia  produced  in  coolies  by  the  Anky- 
lostoma  duodenale,  and  Dr.  Ruddock  had  also  found 
ankylostomiasis  to  be  common  in  Assam,  where  it  was 
readily  cured  by  thymol.  Dr.  Giles,  I.M.S.,  was  therefore 
sent  to  Assam  late  in  1889  to  investigate  both  kala-azar 
and  anaemia  of  coolies,  and  rapidly  came  to  the  con¬ 
clusion  that  they  were  one  and  the  same  disease,  and 
caused  by  the  ankylostomes,  and  he  reported  to  this  effect 
in  1890.  He  found,  indeed,  that  many  of  the  cases 
showed  symptoms  of  malarial  poisoning,  but  as  enlarged 
spleen  was  very  common  in  healthy  people  in  Assam,  he 
•considered  that  “  it  is  obviously  absurd  to  attach  any 
pathognomonic  importance  to  the  symptom  in  connexion 
with  the  etiology  of  kala-azar,”  and  after  studying  anaemia 
of  coolies  in  the  eastern  part  of  the  valley — where  there 
has  never  been  any  kala-azar  to  the  present  day — he 
wrote  :  “Nothing  here  struck  me  so  strongly  as  the  abso¬ 
lute  identity  of  the  clinical  pictures  presented  by  these 
•cases  of  acknowledged  ankylostomiasis  with  those  I  had 
been  seeing  so  much  of  under  the  name  of  kala-azar,”  and 
he  concluded  that,  although  malaria  causes  much  death- 
rate  in  Assam,  there  had  been  no  change  in  the  country 
which  could  intensify  it,  and  “  it  is  entirely  inadequate 
to  serve  as  the  efficient  cause  of  the  terrible  death-rate  of 
kala-azar  stricken  villages,  and  the  true  cause  of  this 
will  be  found  to  be  neither  more  nor  less  than  ankylo¬ 
stomiasis.”  This  identity  of  clinical  pictures  can  only  be 
explained  by  Dr.  Giles  having  rejected  typical  cases  of 
kala-azar  as  being  merely  “  the  common  malarial  cachexia 
of  Assam,”  and  only  regarded  cases  of  ankylostomiasis  as 
the  true  cause  of  the  increased  mortality,  that  is,  kala-azar 
•as  he  saw  it.  Unfortunately  he  did  not  examine  the 
healthy  people  for  the  intestinal  parasite,  so  when  soon 
after  Dr.  Dobson  showed  that  80  per  cent,  of  healthy 
coolies  imported  from  various  parts  of  India,  and  who  had 
passed  two  medical  examinations,  harboured  this  worm, 
Dr.  Giles’s  theory  received  a  fatal  blow,  and  in  1896,  a 
fresh  investigation  was  ordered,  which  I  was  fortunate 
enough  to  be  selected  to  carry  out. 

In  the  course  of  a  year’s  study  I  found  that  ankylo- 
atomes  were  no  more  common  in  any  stage  of  kala-azar 
than  in  the  uninfected  people,  while  the  anaemia  pro¬ 
duced  by  this  worm  was  of  the  chlorotic  type,  thus 
differing  so  widely  from  the  pernicious  form  met  with  in 
kala-azar  as  to  alone  serve  for  the  complete  differentiation 
of  the  two  diseases,  which  finally  disproved  Dr.  Giles’s 
theory.  Moreover,  I  found  malarial  parasites  frequently 
present  in  all  stages  of  the  disease— a  complication  now 
easily  explained  by  the  then  unknown  fact  that  in  very 
malarious  places  a  larger  proportion  of  the  healthy  per¬ 
sons  show  malarial  parasites  in  their  blood,  for  on  revisit¬ 
ing  the  Nowgong  district  in  1904  I  found  the  endemic 
index,  or  percentage  of  healthy  children  with  malarial 
parasites  in  their  blood,  no  less  than  80  on  some  of  the 
very  tea  gardens  where  I  had  studied  kala-azar  in  1896. 
Further,  I  was  unable  to  find  any  differences  between 
kala-azar  and  malarial  fever  in  any  stage malarial  pig¬ 
ment  was  almost  constantly  found  in  the  organs  after 
death,  while  the  typical  cachectic  later  stage  of  kala- 
azar  was  identical  with  what  had  always  been  known  as 
“malarial  cachexia”  for  centuries  in  Lower  Bengal— but 
which  we  now  know  to  be  not  malarial  but  for  the  most 
part  the  sporadic  form  of  kala-azar — so  I  was  compelled 
to  conclude  :  “  The  disease,  then,  is  a  very  intense  form  of 
malarial  fever,”  adding:  “It  is,  however,  open  for  anyone 
to  say  that  there  is  something  in  the  disease  in  addition 
to  malaria  which  I  have  not  discovered  but  which  accounts 
for  the  spread  of  the  infection.”  The  mode  of  spread  of 
die  disease  was  also  carefully  studied,  and  I  was  enabled 
to  make  some  practical  suggestions,  the  success  of  which 
has  exceeded  my  most  sanguine  expectations,  as  will  be 
sesn  later.  My  view  was  largely  accepted  in  Assam, 
although  some  still  thought  it  was  a  new  disease;  but  the 
main  difficulty  in  regarding  malaria  as  an  infectious  dis¬ 
ease  largely  vanished  when  Ronald  Ross’s  classical 
c‘es  “arches  on  the  communication  of  malaria  through  the 
mosquito  were  published,  and  still  more  when  this  great 
authority  on  malaria,  after  a  personal  investigation  of 
kala-azar  in  1899,  endorsed  my  opinion,  and  concluded 


after  a  careful  discussion :  “  I  think  then,  with  Rogers, 
that  kala  azar  is  malarial  fever.” 

To  return  to  the  progress  of  the  epidemic,  we  now 
arrive  at  a  critical  point,  for  the  disease  had  reached  the 
beginning  of  a  narrow  tract  with  but  few  inhabitants 
between  the  low  Mikir  Hills  and  the  Brahmaputra  River, 
which  stretches  for  some  40  miles  before  opening  out 
again  into  the  broader  plain  of  the  Golaghat  sub¬ 
division  of  the  Sibsagar  district.  I  travelled  through 
this  country,  and  found  it  to  be  still  free  from  the 
dreaded  kala-azar;  but  people  from  the  affected  tracts 
of  Nowgong  were  alrea4y  beginning  to  move  towards 
Golaghat,  and  if  nothing  was  done  it  could  only  be  a 
matter  of  time  before  the  open,  more  populated  Upper 
Assam  Valley  became  infected,  and  the  most  favourable 
opportunity  which  had  yet  occurred  of  staying  the 
epidemic  would  be  lost  for  ever.  I,  therefore,  strongly 
urged  in  my  report  that  infected  persons  should  be  pre¬ 
vented  from  traversing  this  area,  and  gave  directions 
for  dealing  with  any  villages  which  might  be  attacked, 
and  these  measures  were  promptly  sanctioned  and  put 
into  operation  by  Sir  Henry  Cotton. 

The  subsequent  history  shows  a  steady  decline  in  the 
prevalence  of  the  disease,  with  the  exception  of  slow 
extension  in  the  already-infected  Darrang  district  north 
of  the  Brahmaputra  River,  although,  owing  to  the  popu¬ 
lation  being  much  scattered  in  this,  as  in  all  the  northern 
districts  of  the  Assam  Valley,  its  ravages  have  been  less 
here  than  in  Nowgong  and  other  earlier  infected 
parts.  In  1898  the  fever  death-rate  began  to  decrease 
in  the  Nowgong  district,  while  an  inquiry  showed  that 
it  had  not  yet  advanced  into  Sibsagar,  and  “  precautions 
had  been  taken  to  treat  all  suspicious  cases  on  the 
frontier,  and  check  the  further  advance  at  the  outset.” 
These  measures  have  proved  eminently  successful,  for, 
although  a  small  outbreak  did  actually  occur  in  1899  on 
the  borders  of  Golaghat,  the  cases  were  promptly  isolated, 
and  the  epidemic  never  gained  a  firm  foothold  in  this 
district,  and  no  increased  fever  mortality  has  appeared 
there,  while  the  marked  decline  of  the  epidemic  in 
Nowgong  during  the  next  three  years  has  now  largely 
removed  the  danger  of  its  further  spread  eastward.  In 
1901  the  epidemic  is  said  to  have  almost  died  out  of  the 
Goalpara  and  Kamrup,  while  parts  of  Nowgong  were  quite 
free,  and  only  chronic  cases  were  to  be  seen  in  the  rest  of 
the  district.  In  the  following  year  very  little  of  the 
disease  remained  even  in  Nowgong,  although  it  still  con¬ 
tinued  in  scattered  villages  in  Darrang,  but  showed  little 
of  its  original  powers  of  extension. 

In  1902  the  medical  profession  in  India  were  startled 
by  yet  another  theory  concerning  the  nature  of  the 
disease,  for  Dr.  Bentley  of  the  Darrang  district  announced 
that  kala-azar  was  nothing  but  an  “epidemic  Malta 
fever,”  on  the  strength  of  serum  reactions  in  75  per 
cent,  of  a  small  series  of  cases,  in  dilutions  of  only  1  in 
10  to  1  in  40,  obtained  at  the  Kasauli  Institute, 
although  in  a  previous  series  he  had  sent  to  me,  as  cases 
resembling  Malta  fever  I  had  not  been  able  to  obtain  any 
positive  reactions.  Further  observations  which  I  made 
with  the  Malta  fever  organism,  kindly  supplied  me  by 
D.  Semple,  R.A.M  C.,  of  Kasauli,  showed  that  reactions 
in  the  low  dilutions  mentioned  could  occasionally  be 
obtained  with  the  blood  of  other  diseases  than  Malta 
fever,  and  it  has  been  since  acknowledged  officially  that 
such  low  dilutions  as  had  been  employed  in  the  kala- 
azar  tests  were  of  no  diagnostic  value,  while  Dr.  Bentley 
has  now  recanted  his  theory. 

In  1897,  the  year  of  the  great  earthquake,  the  fever 
death-rate  in  Sylhet,  to  the  south  of  the  Khasia  Hills,  rose 
to  30.89  per  rnille,  or  over  double  the  normal  rate,  and 
was  19.14  the  following  year,  declining  again  to  15.38  in 
1900,  and  falling  steadily  during  the  succeeding  lustrum 
to  only  8.73  in  1905,  showing  clearly  that  the  increase  was 
a  temporary  one  due  to  the  marked  physical  changes 
produced  by  the  earthquake,  and  not  a  prolonged  wave 
such  as  was  always  caused  by  epidemic  kala-azar.  Never¬ 
theless,  the  temporary  increased  fever  mortality  naturally 
led  to  careful  inquiries,  and  in  1900  kala  azar  was  reported 
to  be  widely  prevalent  in  the  Svlhet  district,  while  in  1904 
the  civil  surgeon  stated  that  “  kala:azar  occurs,  though  not 
epidemically,  throughout  the  valley,  and  that  malaria  is 
very  prevalent”;  and  he  also  found  in  some  of  the 
cases  the  protozoal  parasite  of  the  disease,  which  had  by 
this  time  been  discovered  by  Leishman  and  Donovan. 
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Diagram  III. —  Census  Increase  or  Decrease  of  District  Populations. 


A  careful  study  of  these  reports  and  of  the  district  death- 
rates  has  convinced  me  that  kala-azar  is  only  present  in 
the  Sylhet  district  in  the  sporadic  form,  just  as  it  is  in 
the  neighbouring  districts  of  Eastern  Bengal,  and  as 
I  had  found  it  to  be  in  1897,  when  I  visited  Sylhet  for  the 
purpose  of  seeing  “malarial  cachexia”  in  a  district  free 
from  the  epidemic  kala-azar.  Indeed,  it  was  the  very  close 
resemblance  between  the  sporadic  cases  always  known  as 

malarial  cachexia  ”  in  Sylhet  and  Lower  Bengal,  with 
those  of  the  Assam  epidemic,  which  forced  me  to  the 
conclusion  that  the  more  serious  spreading  affection 
was  but  an  intensified  form  of  the  sporadic  “  malarial 
cachexia  ” ;  and  this  view  is  now  seen  to  be  correct,  with 
the  all-important  modification  introduced  by  the  epoch- 
making  discovery  of  the  parasite  of  kala-azar— namely, 
that  the  great  majority  of  the  cases  hitherto  known  as 
malarial  cachexia  in  Lower  Bengal,  as  well  as  in  Madras, 
are  not  malarial  at  all,  but  due  to  the  recently-discovered 
parasite  of  kala-azar. 

This  occurrence  of  the  sporadic  form  of  the  disease  in 
the  Sylhet  district,  as  well  as  in  Mymensingh  in  Eastern 
Bengal,  also  serves  to  explain  why  the  epidemic  form  did 
not  spread  into  those  districts,  but  passed  round  the 
north  side  of  the  Gfaro  Hills  into  the  virgin  soil  of  the 
Brahmaputra  Valley,  previously  free  from  the  sporadic 
disease,  and,  finding  there  a  population  fully  susceptible 
to  its  deadly  influences,  it  worked  the  most  terrible  havoc 
It  thus  becomes  clear  that  unceasing  vigilance  must 
continue  to  be  exercised  against  the  insidious  extension 
of  the  disease  into  the  still  unaffected  eastern  portion  of 
Brahmaputra  Valley  as  long  as  the  disease  lingers  in 
Darrang,  while  a  careful  watch  must  be  kept  to  enable 
prompt  measures  to  be  adopted  should  further  unhealthy 
seasons  originate  a  fresh  outbreak  in  the  same  way  that 
the  epidemic  was  started  at  the  foot  of  the  Garo  Hills 


The  Effect  of  the  Epidemic  on  the  Fever  Death- 

rate  AND  ON  THE  POPULATION. 

I  have  now  traced  the  course  of  the  epidemic,  but  in 
order  to  give  some  more  definite  idea  of  the  disastrous 
effects  of  the  fever  wave,  which  has  spread  through  some 
300  miles  of  the  Assam  Valley  during  the  last  thirty  years, 
I  have  prepared  a  diagram  (Diagram  II)  showing  in  eleva¬ 
tion  the  annual  number  of  deaths  returned  as  due  to  fever 
in  each  of  the  districts  traversed.  The  death-rates  per 
mille  of  population  are  also  shown  in  the  dark  lines,  but 
present  some  irregularities  due  to  their  beiDg  calculated  on 
fresh  census  figures  in  1890  and  1900.  As  the  death-rates 
for  the  Garo  Hills  are  not  available,  the  first  district  to  be 
dealt  with  is  Goalpara,  the  smaller  southern  part  of  which 
alone  was  severely  affected  by  the  disease.  Only  the  figures 
for  the  whole  district  are  available  ;  but,  nevertheless,  they 
showamarked  increase  of  the  fever  death-rate  from  1883  to 
1888,  followed  by  a  steady  decline,  only  broken  by 
increases  due  to  influenza  in  1891,  and  to  famine  and 
earthquake  respectively  in  1896  and  1897. 

Coming  next  to  the  Kamrup  district,  we  find  again  a 
marked  fever  mortality  wave  a  little  later  than  that  in 
Goalpara,  namely,  from  1888  to  1894,  followed  once  more 
by  a  steady  fall,  except  for  the  later  unhealthy  years 
already  mentioned,  to  reach  much  the  same  rate  as  before 
the  outbreak,  clearly  showing  how  definite  is  the  decline 
of  the  epidemic  disease,  although  it  doubtless  leaves 
behind  it  some  sporadic  cases  of  kala  azar. 

It  is  not,  however,  until  we  come  to  the  Nowgong  dis¬ 
trict,  the  whole  of  which  was  swept  through  by  this 
deadly  fever,  that  the  full  magnitude  of  the  disaster  to 
such  a  thinly-populated  country  as  Assam  is  clearly 
seen.  Beginning  to  suffer  in  1892,  when  Kamrup  was 
past  its  worst,  the  fever  death-rate  rose  by  leaps  and 
bounds  from  an  average  of  about  4,000  a  year  previously  to 
1892  up  to  over  14,000  in  1897,  and  then  declining  still 
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more  rapidly  to  under  6,000  in  1900,  and  an  average  of 
about  4,000  once  more  during  the  last  five  years.  The 
completeness  of  this  fall,  however,  is  partly  due  to  the 
frightful  depopulation  of  the  district  by  the  epidemic,  for 
the  death-rate  per  mille  during  the  last  few  years  averaged 
about  15.5  against  13  before  the  outbreak.  The  broken 
line  indicates  the  birth-rate  per  mille  of  Nowgong,  which 
also  shows  a  marked  decline  during  the  height  of  the 
epidemic,  as  might  have  been  expected,  and  helps  to 
explain  the  great  decrease  of  population  to  be  referred  to 

presently.  . 

Next  we  come  to  Darrang,  which  shows  a  less  accen¬ 
tuated  and  more  prolonged  wave  of  increased  fever  mor¬ 
tality,  due  to  the  slow  spread  of  the  disease  through  this 
extensive  district.  Much  of  theincreased  number  of  fever 
deaths  here  shown,  however,  is  due  to  the  rising  popula¬ 
tion  from  extensive  immigration ;  and  on  turning  to  the 
fever  deaths  per  mille,  we  find  that  the  kala-azar  wave 
extended  from  1894  to  1899— that  of  1892  having  been  due 
to  influenza — during  which  the  rate  rose  from  20  to  30  per 
mille,  falling  again  to  an  average  of  23  during  the  last  six 
years,  a  rate  which  is  still  above  the  average  of  18  per 
mille  before  the  invasion  of  kala-azar,  thus  indicating  a 
lingering  of  the  disease  in  the  last  affected  eastern  por¬ 
tion  of  the  district,  which  still  to  some  extent  threatens 
the  Sibsagar  and  Lakhimpur  divisions. 

In  the  lowest  part  of  the  diagram  the  fever  rates  of 
Sibsagar  are  given,  the  increase  of  the  total  numbers 
returned  being  solely  due  to  increase  of  population ;  for 
the  death-rate  per  mille  is  much  the  same  as  it  was  thirty 
years  ago,  thus  demonstrating  that  there  has  been  no 
in-wave  of  increased  fever  mortality  in  this  area,  such  as 
occurred  in  the  kala-azar  infected  tracts,  and  proving 
beyond  doubt  the  success  of  the  measures  I  advocated  for 
preventing  the  devastation  of  this  and  the  Lakhimpur 
districts,  which  contain  a  most  important  part  of  the 
Assam  tea  industry. 

Diagram  III,  showing  the  effect  of  the  disease  on 
the  population  of  each  district,  as  revealed  by  the 
figures  of  the  last  four  censuses,  speaks  still  more 
eloquently  as  to  the  terrible  nature  of  the  disaster.  The 
variation  in  the  indigenous  population  of  each  district, 
after  allowing  for  immigration  and  emigration  during  the 
last  three  decades  is  shown  in  the  order  in  which  they 
were  attacked  from  left  to  right.  The  first,  part  shows  but 
a  slight  increase  in  the  Garo  Hills  between  1872  and  1881, 
during  part  of  which  period  the  epidemic  was  present 
there.  On  the  other  hand,  the  remaining  districts  revealed 
a  marked  increase  in  the  population  varying  from  10  to 
24  per  cent. 

The  second  part  of  the  diagram  illustrates  the  variations 
in  the  population  of  the  same  districts  between  1881  and 
1891,  during  which  kala-azar  overran  the  southern  parts  of 
the  Goalpara  and  Kamrup  districts,  and  began  to  invade 
the  western  Mangaldai  division  of  Darrang.  The  unshaded 
portion  below  the  line  marked  100  shows  the  decrease  in 
the  population  of  the  Goalpara  subdivision  in  this  decade 
to  have  amounted  to  no  less  than  18.08  per  cent.,  against 
an  increase  during  the  same  time  in  the  northern  un¬ 
affected  part  of  the  district  of  19.36  per  cent.,  which 
Mr.  A.  E.  Gait,  the  Onsus  Commissioner,  estimated  to 
mean  that  the  “ravages  of  kala  azar  are  chiefly  responsible 
for  a  reduction  of  29,699  persons  ”  in  this  subdivision. 
Again,  there  was  a  decrease  of  1.6  per  cent,  in  the  popula¬ 
tion  of  Kamrup  in  the  same  decade,  against  an  increase 
of  14.9  per  cent,  in  the  previous  nine  years,  which  Mr. 
Gait  calculated  meant  a  loss  of  75  000  persons  from  the 
disease.  Here,  agaiD,  the  decrease  on  the  south,  or  badly 
affected,  part  of  the  district  was  12  per  cent.,  against  an 
increase  of  only  2  per  cent,  on  the  north  bank  of  the 
river.  Darrang  shows  a  stationary  population  in  this 
period  due  to  the  invasion  of  Mangaldai,  against  an 
increase  of  10  per  cent,  in  the  previous  one. 

The  third  part  of  the  diagram  shows  similar  figures,  for 
from  1891  to  1901,  during  which  the  population  of  the 
Goalpara  district  was  practically  stationary,  Kamrup 
showed  a  loss  of  5  per  cent.,  and  Darrang  of  8  per  cent, 
of  its  people.  During  this  decade  Nowgong  felt  the  full 
force  of  the  epidemic,  and  its  truly  appalling  nature 
is  revealed  by  the  fact  that  in  these  ten  ypars,  instead 
of  an  increase  of  10  per  cent.,  as  between  1881  and  1891, 
there  was  actually  a  decrease  of  24  per  cent,  of  the  total 
population  of  the  district;  or,  if  the  indigenous  Assamese 
are  alone  considered,  the  loss  was  no  less  than  31.5  per 


cent.,  or  almost  one-third  of  the  people  a  death-rate 
which  far  exceeds  that  of  recent  plague,  and  for  which 
it  would  be  difficult  to  find  a  modern  parallel,  unless  it 
be  that  of  the  closely-allied  sleeping  sickness  of  Africa. 
On  the  other  hand,  Sibsagar  and  Lakimpur  again  showed' 
a  substantial  increase  of  the  population,  after  allowing: 
for  immigration,  indicating  once  more  that  this  part  or 
the  valley  was  still  unaffected  by  the  disastrous  fever- 
Moreover,  the  land  has  fallen  out  of  cultivation  in  pro¬ 
portion  to  the  loss  of  the  inhabitants,  for  some  figures* 
kindly  supplied  to  me  by  Mr.  Gait  showed  that  one-fourth 
of  the  land  in  the  affected  parts  of  Mangaldai  was 
abandoned  within  five  years,  and  one-fifth  of  that  of 
Nowgong  within  a  similar  period  ending  in  1895,  before 
the  outbreak  had  nearly  exhausted  itself ;  while  no  fewer 
than  54,179  persons  were  estimated  to  have  died  of  kala- 
azar  alone  in  this  district  in  nine  years.  I  myself  fre¬ 
quently  saw  patches  of  grass  jungle  springing  up  in  the 
midst  of  rice  fields,  and  on  inquiry  always  found  that  it 
had  belonged  to  some  family  which  had  been  exterminated 
by  kala-azar  shortly  before,  no  one  being  left  to  till  the 
land,  which  also  lost  its  value  completely  as  there  was 
no  demand  for  it.  Happily  this  particular  outbreak 
appears  to  be  practically  at  an  end,  but  it  behoves  us  to- 
study  it  carefully  so  as  to  be  prepared  'to  check  at  its 
outset  any  future  epidemics  which  may  arise,  and  also- 
to  inquire  into  any  previous  outbreaks  of  a  similar 
nature,  from  which  further  lessons  of  a  practical  nature 
can  be  learnt. 


The  Burdwan  Fever  Epidemic  of  Lower  Bengal, 

1856-73. 

When  studying  the  literature  of  kala-azar  I  was  struck 
by  the  similarity  of  its  main  features  to  those  of  a 
previous  fever  outbreak  in  Lower  Bengal,  known  as. 
Burdwan  fever,  from  the  name  of  the  district  it 
affected,  and  a  close  examination  of  the  records  of  the 
latter  disease  convinced  me  that  the  two  epidemics 
were  of  the  same  nature,  although  independent  of  each 
other,  so  that  the  kala-azar  of  Assam  is  not  an  isolated 
phenomenon.  I  have  dealt  with  this  Bengal  fever 
elsewhere,  so  need  only  now  recall  its  mam  fea¬ 
tures.  It  began  in  Jessore,  to  the  east  of  Calcutta., 
where  it  reached  its  height  in  1854-5,  and  then  began 
to  spread  through  Nadia  from  1857  to  1864,  *h}}® 
in  1862-3  it  invaded  Burdwan  division,  in  whicp  its. 
course  was  carefully  traced  in  a  very  excellent  report  by 
Dr.  Jackson,  the  Sanitary  Commissioner  of  Bengal,  in 
1872.  He  pointed  out  that  it  spread  along  roads  and  lines 
of  communication,  and  was  checked  by  the  absence  of ready 
intercourse  between  different  villages.  Further,  ultimat  j 
stopped  when  it  reached  the  edge  of  the  alluvial  soil  as 
it  failed  to  gain  a  firm  footing  on  the  drier  laterite,  and 
in  the  hill  tracts  of  Chotta  Nagpur,  just  as  kala-azar  was 
limited  by  the  higher  hills  surrounding  the  Brahmaputra 
valley.  Owing  to  the  density  of  the  POP^1^  of 
affected  parts  it  is  said  to  have  carried  off  no  less  than 
one  quarter  of  a  million  people  in  the  Burdwan  division 
alone,  and  it  converted  this  previously  very  healthy  dis¬ 
trict  into  a  still  notoriously  feverish  part.  The  exact 
nature  of  the  disease  gave  rise  to  almost  as  much  co 
troversy  as  its  Assam  prototype,  the  question  of  its  co  - 
tagiousness  especially  being  warmly  debated.  • 
Jackson  concluded:  “While  I  believe  the  fever  to  be 
malarious  in  its  origin,  and  to  have  some  malano 
characteristics,  I  believe  it  to  be  not  a  simple  but  a  con¬ 
tagious,  malarious  fever;  that  is,  probably  typho- malarial, 
and  that  it  was  not  produced  in  Burdwan  but  imported. 

I  have  recently  found  the  parasites  of  kala-azai  m  sonm 
sporadic  cases  of  the  disease  from  Burdwan,  so  this  out¬ 
break  seems  to  have  permanently  left  behind  it  the 
endemic  form  of  the  disease. 

Kala-dukh. 

Another  smaller  outbreak  of  a  similar  nature,  described 
under  the  name  of  kala-dukh  by  E.  B.  Brown,  I.M-b., 
in  1898,  occurred  in  the  north-east  corner  of  the 
Purneah  district,  immediately  adjoining  Dina] pur,  and 
hence  doubtless  an  offshoot  of  the  great  Rungpore-Dinajpm 
fever  outbreak  which  gave  rise  to  kala-azar  in  Assam. 
Kala-dukh  depopulated  a  number  of  vdlagesm  th. 
Nepaul  terai ;  but  when  I  visited  the  place  m  1904  it  naQ 
nearly  completely  died  out,  only  a  few  chrome  ca 
remaining,  while  in  the  neighbouring  part  of  the  Dinajpur 
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district  there  were  fairly  numerous  sporadic  cases  of  the 
disease,  in  some  of  which  I  found  the  parasites  of  kala- 
azar,  thus  establishing  the  identity  of  this  small  outbreak 
with  the  more  extensive  ones  already  described. 

I  have  now  completed  my  survey  of  the  subject  from 
the  epidemiological  point  of  view,  having  treated  it  in 
considerable  detail,  because  I  think  the  vast  economic 
importance  of  these  terrible  spreading  fevers  is  not  yet 
fully  realized  out  of  India,  'and  that  the  necessity  of 
clearly  distinguishing  between  the  epidemic  and  the 
sporadic  forms  of  the  disease  cannot  be  too  strongly 
insisted  on.  The  two  disastrous  outbreaks  I  have  de¬ 
scribed  both  occurred  within  the  last  half  century,  their 
spread  being  conceivably  assisted  by  improved  com¬ 
munications  in  the  affected  tracts ;  and,  as  it  is  impos¬ 
sible  to  say  when  a  fresh  epidemic  may  be  started,  we 
must  be  on  our  guard  against  them,  for  in  no  disease  is 
it  so  true  that  knowledge  is  power,  as  I  shall  hope  to  show 
you  in  the  course  of  my  remaining  lectures. 


A  CASE  OF  CEREBROSPINAL  MENINGITIS, 

WITH  OBSERVATIONS  ON  A  PLEOMORPHIC  DIPLOCOCCUS 
OBTAINED  BY  LUMBAR  PUNCTURE, 
nr 

J.  SINGLETON  DARLING,  M.B.Dub.,  etc., 

LURGAN ; 

AND 

W.  JAMES  WILSON,  B.A.,  M.B.,  D.P.H.Camb., 

(RIDDELL  DEMONSTRATOR  IN  PATHOLOGY  AND  BACTERIOLOGY,  QUEEN’S 
COLLEGE  ;  PATHOLOGIST  TO  THE  MATER  INFIRMORUM  HOSPITAL, 

BELFAST. 


The  micrococcus  described  in  this  paper  was  obtained  in 
pure  culture  from  three  different  samples  of  cerebro-spinal 
fluid  taken  by  lumbar  puncture  from  a  case  of  sporadic 
cerebro-spinal  meningitis.  The  coccus  assumed  bacillary 
form  on  Conradi-Drigalski  medium;  was  Gram-positive ; 
grew  well  on  ordinary  media ;  did  not  liquefy  gelatine ; 
clotted  milk ;  produced  no  indol ;  produced  no  gas  in  sugar- 
containing  media;  was  pathogenic  for  rabbits. 

The  patient — J.  C.,  male,  aged  40,  married — was  first  seen  by 
one  of  us  (J.  S.  D.)  on  August  11th,  1906. 

History. — His  health  had  always  been  good.  He  had  been  a 
hard  drinker  up  to  eighteen  months  earlier  but  since  then  had 
been  a  total  abstainer.  Five  weeks  before  his  present  illness 
he  had  been  away  from  work  for  two  weeks  suffering  from 
muscular  pains,  headache,  and  shivering  fits.  He  went  back 
to  work  for  three  weeks,  but  on  August  11th  there  was  a  return 
of  the  pains  in  the  limbs,  headache,  and  anorexia,  and  towards 
night  he  became  delirious. 

Condition  on  Admission  to  Hospital.—  August  13th.  Tem¬ 
perature  101.7°  F.,  pulse  102,  delirious,  neck  retracted,  pupils 
urregular  ;  he  vomited  for  the  one  and  only  time  ;  there  was 
retention  of  urine.  He  slept  fitfully  after  the  administration 
of  bromides  and  chloral. 

August  14th.  No  change ;  bowels  moved,  calomel  having 
been,  given  for  the  second  time.  The  catheter  was  still 
required  ;  urine  contained  no  albumen.  There  was  no  sign  at 
this  or  any  other  time  of  heart  trouble. 

August  15th  to  21st.  Some  improvement ;  took  milk  in  quan¬ 
tity  ;  passed  urine  naturally  ;  complained  greatly  of  stiffness 
and  pain  in  the  back  and  limbs  ;  marked  headache  ;  but  never 
any  pain  in  the  joints.  Towards  night  became  very  restless, 
and  at  times  delirious. 

August  21st.  Kernig’s  sign  well  marked. 

August  24th.  Six  drachms  of  clear  fluid  were  removed  from 
the  spinal  canal,  the  needle  being  introduced  immediately 
below  the  fourth  lumbar  vertebra  (with  thorough  aseptic 
precautions) ;  this  seemed  to  give  relief. 

_  August  29th.  Lumbar  puncture  was  again  performed, 
o  drachms  being  withdrawn,  and  considerable  relief  was 
afforded. 

August  30th.  The  patient  was  "  much  worse  ;  refused  all 
nourishment  ;  and  had  incontinence  of  faeces  ;  temperature 
•subnormal ;  pulse  130. 

September  2nd.  Nine  drachms  of  clear  fluid  withdrawn  from 
the  spinal  canal,  the  puncture  being  practised  below  the 
second  lumbar  vertebra,  as  no  fluid  came  on  puncturing  below 
the  fourth  lumbar. 

September  3rd.  The  patient  was  moribund.  A  small  quan- 
“AX  ?,?  blood  was  taken  for  purposes  of  agglutination.  He  died 

8.45  p.m. 

Bacteriological  Examination  oe  the  Cerebro¬ 
spinal  Fluid. 

Aa  stated  above,  the  spinal  cavity  was  punctured  on 
three  occasions,  and  the  fluid  so  obtained  was  imme¬ 
diately  put  into  sterilized  bottles  and  forwarded  to  the 
*aboratory  for  examination.  The  three  samples  were 
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identical  in  all  respects,  and  each  sample  was  found  to 
contain  in  pure  culture  the  organism  about  to  be 
described.  The  fluid  was  limpid;  on  centrifugalizing 
there  was  a  slight  deposit  consisting  of  polymorpho¬ 
nuclear  leucocytes  and  a  number  of  cocci;  the  latter 
were  invariably  extracellular,  Gram-positive,  measured 
0.8  p  in  diameter,  were  spherical  diplococci  in  most 
instances,  but  occasionally  there  was  slight  flattening  of 
the  apposed  surfaces.  For  the  purposes  of  this  paper  the 
coccus  will  be  spoken  of  as  the  “  meningeal  diplococcus.” 
This  organism  grew  well  on  the  usual  laboratory  media 
—peptone  water  excepted— and  furnished  an  abundant 
growth  after  eighteen  hours.  The  cultures  showed  con¬ 
siderable  vitality,  being  alive  after  two  months  at  room 
temperature. 

.  t  Cultural  Characteristics. 

Cel  at  in  Stab. — Along  the  stab  there  is  a  dagger-like  line  of 
growth  having  a  finely-notched  edge.  There  is  no  surface 
growth  and  no  liquefaction  of  the  medium. 

Gelatin  Plates. — The  surface  colonies  are  similar  to  those 
on  agar,  but  are  smaller.  The  deep  colonies  are  perfectly 
circular,  and  are  of  a  uniform  yellowish- brown  colour.  The 
edge  of  the  colonies  is  smooth. 

Agar.  -In  stroke  cultures  there  is  a  spreading  grey  film  of 
growth  with  a  finely-indented  margin.  The  growth,  which 
appears  bluish  by  transmitted  light,  and  which  somewhat 
closely  resembles  that  of  the  Bacillus  typhosus ,  presents  a 
uniform  appearance,  having  very  little  tendency  to  form 
isolated  colonies. 

Agar  Plates. — At  the  end  of  forty-eight  hours  the  surface 
colonies,  which  are  circular  in  outline,  measure  0.5  mm.  in 
diameter.  The  centre  of  the  colony  is  yellowish,  the  periphery 
is  translucent,  the  edge  is  crenated.  The  deep  colonies,  which 
are  much  smaller,  are  of  a  uniform  yellowish-brown  colour, 
and  have  the  shape  of  a  whetstone. 

Alkali- Albumen  Jelly  (Lorrain  Smith). — Greyish  spreading 

Potato.— Greyish,  raised  moist  growth. 

Conradi-Drigalski  Medium. — Stroke  cultures  present  an 
appearance  identical  with  that  of  B.  coli  communis — that  is 
greyish  lines  of  vigorous  growth  on  a  bright  red  background. 

Bouillon.  Copious  growth  both  aerobically  and  anaerobic¬ 
ally.  No  indol  was  formed  in  sugar-free  bouillon. 

Peptone  Water. — Practically  no  growth. 

Milk. — In  twenty-four  hours,  acidity;  in  forty-eight  hours, 
clotting. 

.  The  effect  of  the  micrococcus  on  certain  sugars  and  alcohols 
is  shown  in  the  following  table.  No  gas  was  evolved  in 
any  case. 

Table  I. 


Glucose. 

Laevulose. 

L 

Galactose. 

I 

Maltose. 

Arabinose. 

1 

Dextrin. 

Dulcit. 

S  orbit. 

Meningeal  diplococcus.. 

+ 

+ 

+ 

+ 

■  * 

+ 

+ 

The  +  signifies  formation  of  acid. 


Further  study  of  the  meningeal  diplococcus  demonstrated 
its  relationship  to  the  Streptococcus  faecalis  group.  In  this 
connexion  I  have  followed  Gordon1  in  his  attempt  to  differen¬ 
tiate  the  streptococci  by  using  the  nine  tests  shown  on  the 
accompanying  table.  The  +  signifies  acid  production  ;  no 
gas  formed  in  any  instance.  I  have  included  for  comparison 
the  changes  produced  by  the  type  form  of  the  Streptococcus 
faecalis  group  as  given  by  Andre wes  and  Horder.2 


Table  II. 


It  will  be  seen  that  the  changes  produced  by  the  two 
organisms  are  identical,  so  that  this  meningeal  diplococcus 
evidently  belongs  to  the  Streptoccus  faecalis  group.  It  is 
interesting  in  this  connexion  to  note  that  Andrewes  and 
Horder2  have  shown  that  an  organism  sent  by  Beattie  as 
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a  typical  Diplococcus  rheumaticus  also  belongs  to  tins 

grThe  presence  of  the  meningeal  diplococcus  in  the 
cerebro-spinal  fluid  was  not  due  to  a  mere  terminal  infec¬ 
tion  as  it  was  isolated  shortly  after  the  onset  of  the 
illness,  many  days  before  the  fatal  issue. 


Morphology. 

go0cufr  inpK,m-d 

chilK10oU» 

oval  shape  ot  P  raenKei  p  interesting  point  connected 

its  longest  diameter  But  J?  uS  Star a  few  hours  on  the 

S' tSStouUlaSm S JJlv?  bacillary  or  spindle 
microbes  are  much  larger  than  on  other 

Sffi.  SST-  »  measS 

sWome‘a‘mTchaas  sT  &  1,7a  (see  photo- 

micrograph).  nock  from  the  Drigalski  medium  on  to 

On  the  organism  reverts  to  the  micrococcus 

agar  or  blood  culture  was  demonstrated  by  plating 

form.  inoculating the  sugar-containing  media  both  from 

Jhe  agar  and  from  the  Drigalski  plates  when  the  same  changes 

iDOnamSin0gTiroropfu'i  of  growth  from  the  Drigalski  medium 
with  water  a  uniform 


from  the  coccus  form.  These  results  add  further  proof 
that  the  “  meningeal  diplococcus”  and  the  Diplococcus 
rheumaticus  are  members  of  the  Streptococcus  faecalis 
group.  I  then  tried  to  find  out  what  constituent 
of  the  Conradi-Drigalski  medium  brought  about  the 

On  a  medium  identical  with  the  Drigalski  medium,  but 
containing  no  crystal  violet,  all  the  different  groups, 
including  the  salivarius  type,  grew  vigorously  and  pro¬ 
duced  much  acid.  The  different  types  had  much  the 
same  morphology  as  on  the  Drigalski  medium,  but  the 
assumption  of  the  bacillary  form  was  not  so  marked,  so 
that  the  crystal  violet  contributes  something  to  the  con¬ 
ditions  inducing  the  plemorphism.  The  salivarius  type 
grew  actively  on  this  medium,  and  assumed  a  bacillary 
form  On  nutrose  agar  all  the  types  appeared  as  minute 
cocci.  On  lactose  agar  the  Streptococcus  pyogenes 
maintained  its  circular  form,  whilst  all  the  others  were 

°VIt'  would  appear,  then,  that  the  crystal  violet  and 
the  lactose  are  the  active  constituents  in  inducing  the 
change  of  form,  but  probably  all  the  different  elements 
in  the  medium  contribute  to  the  result,  and  it  may 
be  that  the  acid  produced  in  the  medium  is  not 
without  its  effect.  These  observations  may  be  of 
some  use  in  the  classification  and  recognition  of 
the  different  types  of  streptococci. 

Pathogenesis. 


emulsion,  as  in  the  case 
of  the  growth  on  agar,  is 
not  obtained,  but  clumps 
appear  very  similar  to 
those  in  a  positive  agglu¬ 
tinative  reaction.  Stain¬ 
ing  with  dilute  carbol- 
fuchsin  shows  the .  pre¬ 
sence  of  a  mucilaginous 
substance  in  which  the 
cocci  lie  embedded,  and 
which  gives  them  the 
appearance  of  being  sur¬ 
rounded  by  a  capsule. 


The  Assumption  of 
the  Bacillary  Form 
by  Cocci. 

Arloing  and  Chantre3 
observed  a  strepto¬ 
coccus,  under  condi¬ 
tions  the  nature  of 
which  they  could  not 
determine,  assume  a 
bacillary  form.  Durham4 
has  shown  that  a 
bacillary  form  occurs 
in  cultures  of  the 
Micrococcus  melitensis 
which  have  been 
started  for  a  few  days 


The  results  of  the 
second  of  the  two  fol¬ 
lowing  experiments  are 
very  similar  to  some 
of  those  obtained  by 
Beattie3  with  the 
“  Diplococcus  rheumati - 
CMS.” 

First  Experiment.— hi 
mouse,  inoculated  sui> 
cutaneously  with  an  agar 
culture,  remained  lively 
up  to  a  few  days  before 
its  death,  which  occurred 
eighteen  days  after  the 
inoculation.  The  menin¬ 
geal  diplococcus  was  not 
recovered  from  its  tissues, 
and  there  was  no  evidence 
to  show  that  it  caused  the 
death  of  the  animal. 

Second  Experiment.  — 
On  January  21st  _  (six 
months  since  isolation  of 
coccus)  a  rabbit  was  inocu¬ 
lated  intravenously  with 
the  contents  of  four  agar 
tubes— subcultures  from 
the  original  cultivation. 

January  24th.  —  Rabbit 
lame  in  right  fore  limb, 
which  it  holds  up  when 


at  body  temperature,  and  then  kept  for  a  few  weeks  (for 
example,  four)  at  room  temperature.  Muir  and  Ritchie 
have  also  noticed  this  phenomenon  in  young  cultures  of 
the  Micrococcus  melitensis.  Gordon  ’  demonstrated  that 
streptococcus  occurring  in  the  throat  in  cases  of  scarlet 
fever,  and  called  by  him  “  Streptococcus  scarlatmae,  had  a 
tendency,  especially  on  solid  media,  to  assume  a  bacillary 
form.  W.  V.  Shaw7  observed  that  Wassermanns  Strepto¬ 
coccus  aus  chorea ,”  after  forty-eight  hours  at  37  C.,  assumed 

a  bacillary  form.  .  ,  ,. 

Through  the  kindness  of  Dr.  Andrewes  in  forwarding 
me  specimens,  I  was  able  to  test  the  effect  of  grow 
on  the  Conradi-Drigalski  medium  on  different  types  o 
streptococci,  including  a  specimen  of  the  Diplococcus 
rheumaticus  obtained  by  Beattie  from  Paine.  It  was 
found  that  a  typical  Streptococcus  faecalis  and  the  Diplo¬ 
coccus  rheumaticus  grew  vigorously  on  the  Drigals  "i 
medium,  and  that  the  bacillary  form  was  very  marked ; 
in  fact,  numerous  short  filaments  were  observed.  A 
Streptococcus  faecalis  which  differed  from  the  type  form 
in  that  it  did  not  clot  milk,  grew  vigorously  on  the 
Conradi-Drigalski  medium,  but  had  little  tendency  to 
assume  a  bacillary  form.  A  variant  of  the  salivarius 
type  failed  to  grow  on  the  Conradi-Drigalski  medium, 
though  by  subcultures  on  other  media  it  was  proved  to 
be  living.  A  typical  Streptococcus  pyogenes  grew  fairly 
well  on  the  Conradi-Drigalski  medium,  but  did  not  depart 


hopping  about.  No  suppuration  at  point  of  inoculation. 


No 


evidence  "oT endocarditis  on  auscultation.  Rabbit  quite  lively , 


January  30th.— Condition  of  the  rabbit  ■ the  same  a s  on 
January  24th.  On  this  day  the  rabbit  was  kuied.  There  was 
found  slight  swelling  of  the  elbow-joint  of  the  right  fore  limb, 
and  a  wedge-shaped  pale  infarct  of  the  right  kidney  ,  in  othe 
respects  the  animal’s  body  appeared  to  be  normal. 
meningeal  diplococcus  was  recovered  in  pure  culture  from  the 
urine,  brain,  spinal  cord,  and  right  elbow-joint.  It  was  not 
+v,0  Vioart.’s  hlnnri  or  the  neht  wnst-ioint.  in 


urine,  Drain,  spinm  iwu,  - ;  •>-—  .  ,  .  .  + 

recovered  from  the  heart’s  blood  or  the  right  wr  s  J  - 
the  right  elbow-joint  there  was  a  small  amount  of  turbid  huia. 
There  was  no  evidence  of  suppuration  in  any  part  ot  the  boay- 
Andrewes  and  Horder2  observed  that  many  of  the  cocci 
in  cases  of  malignant  endocarditis  were  of  the  Streptococcus 
faecalis  and  Streptococcus  salivarius  classes,  and  were  very 
'slightly  pathogenic  to  animals.  Why  these  feebly  patho¬ 
genic  organisms  should  cause  a  fatal  disease  in  man  is 
strange.  Andrewes  and  Horder  say  :  “  It  may  be  that  the 
very  lowness  of  the  virulence  of  these  habitual  sapro¬ 
phytes  of  the  alimentary  canal  accounts  for  the  lack  o 
efficient  resistance  on  the  part  of  the  patient,  there  being 
no  adequate  stimulus  to  call  forth  the  de  ens 
mechanisms  necessary  for  the  destruction  of  the  cocci. 


Agglutination. 

The  patient’s  blood  serum  in  dilutions  of  1  in  14  ancs 
1  in  50  yielded  negative  results.  The  effect  of  moc°  ’ 
tion  is  to  increase  the  agglutinins  in  the  blood  oi  m 
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Table  III. 


Blood  Serum. 

1  in  14. 

1  in  40. 

1  in  80. 

1  in  160. 

1  in  320. 

1  in  640. 

1  in  1,280. 

1  in  2,560. 

■■Control  rabbit . 

Clumps  in 

15  mins. 

Clumps 

30  mins. 

No  clumps 

1  hour 

No  clumps 

— 

— 

— 

— 

Iuoculated  rabbit  . 

Clumps 

Clumps 

Clumps 

Clumps 

Clumps 

Clumps 

Clumps 

None 

at  once. 

10  mins. 

10  mins. 

10  mins. 

10  mins. 

15  mins. 

50  mins. 

1  hour. 

Opsonin.— The  blood  of  inoculated  rabbit  compared  with  that  of  a  control  rabbit  had  an  opsonic  index  of  1.2. 


rabbit,  as  shown  in  Table  III.  An  emulsion  of  an  18  hours’ 
.agar  culture  in  0.75  saline  was  used  in  performing  the  test. 

Conclusion. 

The  “  meningeal  diplococcus  ”  belongs  to  the  Strepto- 
•coccus  faecalis  group,  and  is  identical  with  the  “  Micro¬ 
coccus  rfieumaticus.” 

We  wish  to  thank  Mr.  Andrew  and  Dr.  Kirkhope,  to 
whose  kindness  and  skill  we  are  indebted  for  the  photo¬ 


micrograph,  and  Professor  Symmers  for  'performing  the 
inoculations. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 


RUPTURE  OF  DILATED  AORTA:  LEAKAGE  BRUIT. 
The  following  case  may  be  of  interest  on  account  of  the 
rarity  with  which  a  leakage  bruit  is  ever  experienced  in 
rapidly-fatal  internal  haemorrhage. 

A  few  days  ago  I  was  called  urgently  to  an  old  man — a 
pauper  patient,  aged  71,  who  had  suddenly  become  col¬ 
lapsed  while  sitting  on  the  water-closet.  Before  my 
arrival  he  had  been  lifted  on  to  a  bed  near  at  hand.  I 
found  the  man  pale,  collapsed,  and  quite  unconscious — - 
pupils  moderately  wide,  lips  blue.  The  pulse  was  not 
perceptible  at  the  wrists,  and  he  was  only  taking  short 
breaths  at  intervals.  On  auscultation  over  the  precordial 
region  the  cardiac  sounds  could  be  heard  feebly,  but  dis¬ 
tinct  from  a  continuous  adventitious  sound  which  may  be 
-described  as  “  gurgling  ”  or  “  lapping,”  as  of  a  cat  lapping 
milk.  The  bruit,  which  altered  in  character,  the  succes¬ 
sive  laps  becoming  more  rapid  and  finally  lost,  was  quite 
different  from  any  sounds  I  have  ever  heard  in  the  chest, 
and  suggested  at  once  the  leakage  of  blood.  I  thought 
the  man  had  ruptured  his  heart  muscle.  He  rapidly 
succumbed. 

At  the  post-mortem  examination  the  pericardium  was 
greatly  distended  with  dark  fluid  and  clotted  blood.  The 
heart  was  hypertrophied  but  no  rent  in  it  could  be  found. 
In  the  external  wall  of  the  aorta  were  seen  large  dark- 
bluish  areas  almost  encircling  the  vessel.  They  looked 
like  gangrenous  patches  but  were  really  blood-clot  infiltra¬ 
tions.  The  first  part  of  the  aorta  was  somewhat  dilated 
and  very  atheromatous  in  parts,  and  in  the  inner  coats  of 
the  wall  near  to  the  pulmonary  artery  was  an  irregular 
■longitudinal  valvular  slit  quite  li  in.  in  length,  through 
which  the  blood  had  leaked.  From  this  it  had  travelled 
in  the  coats  of  the  vessel,  and  escaped  into  the  peri¬ 
cardium  posteriorly.  The  valves  of  the  heart  were  in  good 
condition.  The  rectum  was  found  loaded. 

The  man  had  not  had  any  symptoms,  his  only  trouble 
being  a  chronic  bronchitis.  A  point  to  remark  about  the 
bruit  heard  was  its  total  independence  of  the  cardiac 
sounds.  Presumably  in  rupture  of  the  ventricle  the  sound 
of  leakage  if  ever  heard  would  be  intimately  related  to  the 
cardiac  systole. 

London,  s.E.  F.  B.  Skerrett,  M.B.,  B.Sc.,  D.P.H. 


ACUTE  INTUSSUSCEPTION. 

On  October  10th,  1906,  I  had  a  telephone  message  to  see  a 
patient,  W.  A.  P.,  aged  3  years. 

The  history  was  as  follows:  When  going  upstairs  carry¬ 
ing  some  toys  he  slipped  and  fell  down  four  steps.  He 
did  not  cry  at  the  time,  but  continued  his  way  up  to  the 
bedroom;  as  soon  as  he  arrived  there  he  began  to  cry, 
complaining  of  severe  pain  in  the  region  of  the  umbilicus ; 
this  pain  soon  disappeared,  but  returned  in  about  five 
minutes. 

I  saw  him  half  an  hour  after  the  accident,  when  his 
general  condition  was  rather  alarming.  The  forehead  was 
covered  with  cold  sweats,  the  face  pinched,  the  pulse  130 


and  irregular,  and  the  temperature  normal.  Pains  were 
coming  on  frequently,  but  there  was  no  vomiting.  The 
abdomen  was  not  distended,  but  there  was  a  distinct 
swelling  in  the  right  iliac  fossa,  and  extending  rather 
higher  up  than  the  usual  ileo-caecal  variety,  and  this  was 
more  pronounced  during  the  attacks  of  pain.  Vomiting 
commenced  in  about  an  hour  after  the  accident  happened. 

The  patient  was  at  once  placed  under  the  influence  of 
morphine,  and  three  hours  after  the  accident  an  injection 
of  sterilized  warm  water  was  given  by  means  of  a  catheter 
connected  with  an  indiarubber  tubing  and  funnel.  After 
injecting  about  a  pint  into  the  bowel,  I  placed  my  right 
hand  over  the  swelling,  while  with  my  left  hand  I  grasped 
the  abdominal  wall  and  small  intestines  and  pulled  gently 
downwards  and  towards  the  left  side ;  suddenly,  to  my 
satisfaction,  the  swelling  disappeared  from  under  my 
right  hand. 

He  was  kept  in  bed  for  four  days,  and  had  only  small 
quantities  of  liquid  nourishment.  Then  I  ordered  some 
castor  oil,  the  bowels  acted  normally,  and  the  little  patient 
has  been  perfectly  well  ever  since. 

In  acute  intussusception  it  is  of  the  utmost  importance 
that  the  case  should  be  seen  and  diagnosed  early,  and  at 
once  put  under  the  influence  of  morphine.  An  attempt  at 
reduction  should  also  be  made  as  soon  as  possible,  as  in 
this  way  a  good  many  lives  can  be  saved.  In  this  par¬ 
ticular  case  an  injection  only  was  not  sufficient,  but  a  little 
traction  applied  worked  admirably. 

Cardiff.  W.  G.  Williams,  M.B.,  Ch.B. 


RUPTURE  OF  GASTRIC  ULCER  INTO  THE 
POSTERIOR  MEDIASTINUM. 

J.  K.,  male,  aged  52  years,  has  suffered  from  gastric  dilata¬ 
tion  for  about  six  years,  during  which  many  forms  of 
treatment  have  been  adopted  with  more  or  less  success. 
About  eighteen  months  ago  symptoms  of  ulceration 
showed  themselves,  but  with  suitable  treatment  these 
abated,  only  to  recur  from  time  to  time.  Last  November 
he  was  sent  to  Manchester  Infirmary,  with  a  view  to 
having  gastro-enterostomy  performed,  but  his  condition 
was  so  good  while  there  that  it  was  not  considered 
necessary. 

He  returned  home,  and  after  about  a  fortnight  began 
with  the  old  symptoms,  and  was  admitted  to  the  Cottage 
Hospital  at  Penrith  on  January  10th,  1907.  He  was 
emaciated  and  complaining  of  pain  in  the  epigastrium  ; 
the  stomach  was  only  moderately  distended  ;  he  vomited 
at  intervals  a  large  amount  of  brown-coloured  fluid ;  his 
bowels  were  constipated;  there  was  also  a  considerable 
degree  of  anaemia.  He  was  put  on  a  liquid  and  pre¬ 
digested  diet,  and  the  stomach  washed  out  for  a  few  days, 
when  pain  and  vomiting  ceased  ;  thereafter  he  was  given 
increasing  quantities  of  food,  and  steadily  gained  weight 
and  condition  (7  lb.  durirg  ten  days). 

At  midnight  on  February  4ih  he  had  a  sudden  pain  in 
the  back,  at  the  level  of  the  sixth  dorsal  spine,  and  a  little 
to  the  left  side  of  the  middle  line ;  this  increased  in 
severity  until  it  was  agonizing ;  it  was  accompanied  by 
the  vomiting  of  a  large  quantity  of  brown  grumous  fluid, 
but  the  vomiting  gave  no  relief  to  the  pain ;  the  abdominal 
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muscles  were  rigid,  but  there  was  no  pain  on  pressure. 
As  he  was  suffering  considerably  from  shock,  and  the 
symptoms  did  not  point  to  rupture  of  ulcer  into  t  e 
general  cavity  of  the  peritoneum,  it  was  decided  to  wai  , 
and  morphine  was  given,  and  he  was  fed  per  rectum.  At 
5  p.m.  his  neck  was  noticed  to  be  swelling,  and  m  a 
short  time  a  large  amount  of  emphysema  appeared  on 
both  sides  ;  this  did  not  seem  to  interfere  with  his  respira¬ 
tion,  but  there  was  great  weakness  of  the  pulse,  which 
gradually  increased  until  he  died  at  3  a.m.  next  day. 

The  rupture  of  gastric  ulcer  into  the  posterior  medias¬ 
tinum  is,  I  think,  sufficiently  rare  to  warrant  its  recor(J- 

Penrith  Francis  Haswell,  M.D. 


MONSTER:  LABOUR  IMPEDED  BY  BULKY  FETAL 

BODY. 

On  Sunday,  December  23rd,  1906,  a  message  was  received 
from  a  midwife  to  attend  an  urgent  case  in  which  she 
had  difficulty  in  diagnosing  the  presentation.  On  arrival 
the  patient  was  found  to  have  been  in  labour  twenty-four 
hours,  the  liquor  amnii  having  drained  away  twelve  hours 
previously.  From  that  time  the  pains  had  almost 
entirely  ceased.  The  patient,  a  small,  thin,  pale,  anaemic 
woman,  aged  28  years  (this  being  the  third  pregnancy),  was 
very  exhausted.  On  vaginal  examination  I  found  com¬ 
plete  dilatation  of  the  os,  the  head  high  up  m  the  right 
occipito-posterior  position.  The  presenting  part  was  most 
difficult  to  ascertain,  owing  to  the  fact  that  there  appeared 
to  be  some  abnormality.  Chloroform  was  given,  long 
forceps  applied,  and  with  a  great  amount  of  care  the  head 
was  delivered.  The  difficulty  of  diagnosis  was  found  to  be 
due  to  the  fact  that  though  the  child’s  head  was  perfectly 
normal  about  the  face,  ears,  nose,  etc.,  there  was  entire 
absence  of  parietal  bones,  and  of  part  of  the  temporal, 
frontal  and  occipital  bones,  a  thin  skin  only  covering  the 
dura  mater  and  brain.  After  extraction  of  the  head 
great  difficulty  was  met  with  in  delivering  the  remainder 
of  the  child,  from  its  enormous  size ;  the  shoulders  were 
impacted  behind  the  pubes,  and  it  was  not  until  the  blunt 
hook  had  been  worked  into  the  child’s  left  armpit  and 
got  well  round  the  left  shoulder  that  any  progress  was 
made.  The  patient  being  kept  well  under  chloroform, 
traction  upon  the  blunt  hook  was  kept  up  by  the  nurse 
and  myself,  whilst  my  principal  made  steady  traction  upon 
the  child’s  neck.  After  one  hour’s  hard  work  the  delivery 
was  completely  effected.  No  post-partwn  haemorrhage 
occurred,  nor  tear  of  any  kind.  Notwithstanding  all  the 
pressure  and  rough  usage  required  the  patient  had  no 
after-complication  of  any  kind.  Urine  was  passed  natur¬ 
ally,  the  lochia  were  quite  normal,  there  was  no  rise  of 
temperature,  no  abdominal  tenderness,  and  no  swelling  of 
the  vulva. 

The  patient  made  an  uninterrupted  recovery,  lhe 
child  weighed  161b.,  was  of  the  male  sex,  and  perfectly 
formed  except  the  vault  of  the  cranium. 

Hanley,  Staffs.  J.  Maclean,  M.B.,  Ch.B.Glasg. 


ANTISTAPHYLOCOCCIC  VACCINE  IN  THE 
TREATMENT  OF  FURUNCULOSIS. 

In  November,  1905,  a  lady,  aged  45,  consulted  me  for 
furunculosis  of  the  face  and  body,  from  which  she  had 
been  suffering  for  three  years  and  had  been  treated  by 
three  other  medical  men.  I  tried  every  ordinary  known 
method  of  treatment  until  July,  1906,  without  any  effect. 
Therefore,  in  July,  1906,  I  persuaded  her  to  allow  me  to 
inject  Wright’s  antistaphylococcic  vaccine.  I  had  the 
pus  from  a  mature  furuncle  examined  by  the  Lister 
Institute.  I  then  made  six  injections  of  the  vaccine, 
commencing  with  0.5  c  cm.  and  increasing  up  to  2  c.cm., 
leaving  ten  days  between  each  injection.  These  caused 
no  discomfort  whatever,  and  from  the  date  of  the  first 
injection  to  the  present  time  (six  months)  no  fresh 
furuncles  have  appeared  and  the  patient  is  in  perfect 
health. 

Woking.  R-  Thorne  Thorne,  M.D.,  B.S.,  etc. 

At  a  meeting  of  the  Royal  Sanitary  Institute  at  the 
Parkes  Museum,  on  Saturday,  March  2nd,  at  11  a.m.,  Mr. 
W.  D.  Scofet-Moncrieff  will  open  a  discussion  on  the  bac¬ 
terial  treatment  of  sewage,  with  special  reference  to  the 
biolysis  of  organic  nitrogen.  In  the  afternoon  a  visit 
will  be  paid  to  the  Staines  Sewage  Outfall  Works  at 
Ashford. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
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THE  HOSPITAL,  GYMPIE,  QUEENSLAND. 

(By  F.  Hamilton-Kenny,  Medical  Superintendent.) 

The  following  two  cases  came  in  within  twenty-four 
hours  of  each  other.  Both  accidents  occurred  while  the 
patient  was  bathing ;  both  cases  seemed  to  me  desperate  ; 
both  are  walking  about,  and  say  they  feel  as  well  as 

On  November  12th,  1906,  G.  Y„  aged  13,  was  sent  in  for 
“  sunstroke.”  He  was  picked  up  insensible  at  5  pun.  on 
November  11th  in  a  paddock.  He  remained  insensible  all 
night,  and  was  sent  on  to  hospital  in  the  morning,  and 
arrived  at  3  p.m.,  still  comatose.  On  shaving  his  head  a 
pulpy  patch  was  found  some  2  in.  in  diameter.  On 
inquiry  I  made  out  that  he  had  been  bathing;  diving  m 
Australian  creeks  is  very  dangerous  by  reason  of  sunken 
trees,  and  I  had  little  doubt  what  had  happened. 

I  trephined  at  once,  and  the  pressure  of  the  clot  under¬ 
neath  forced  out  the  trephine  disc  when  I  was  just 
through.  I  removed  a  small  teacupful  of  clot,  scraped 
the  dura  mater  with  a  blunt  curette  all  round  for  3  in  to 
4  in.,  douched,  and  then  covered  everything  up  with 
cyanide  gauze.  The  dura  mater  and  brain  were  dinted  in 
like  a  rubber  ball.  He  was  put  to  bed  and  watched.  He 
remained  unconscious  for  two  days,  and  then  gradually 

regained  consciousness.  .  ... 

I  literally  starved  him,  and  acted  on  the  bowels  with 
castor  oil.  At  the  end  of  a  week  I  put  him  under  chloro¬ 
form  and  adjusted  the  flaps.  Everything  healed  by  first 
intention,  and  recovery  was  uneventful.  As  I  suspected, 
he  struck  a  snag  with  his  head. 

A.  G.,  married,  aged  33.  On  the  afternoon  of  November 
12th  bathed  in  a  creek  ;  her  health  was  in  every  way  perfect ; 
she  was  not  pregnant,  and  was  not  at  the  time  menstrua  - 
ing.  She  had  her  swim,  but  felt  faint  while  dressing,  and 
on  the  way  to  the  house  fell  down  twice.  That  evening 
and  night  she  got  much  worse,  and  the  abdomen  swelled. 
In  the  morning  death  seemed  near,  but  she  was  put  in  a 
buggy  and  driven  in  six  miles  to  the  train,  then  taken  3 
miles  in  the  train,  and  brought  on  the  ambulance  to  the 
hospital,  arriving  some  twenty-two  hours  after  the  acci¬ 
dent.  When  admitted  she  was  blanched,  the  abdomen 
was  tympanitic,  the  pulse  was  150,  there  was  dyspnoea, 
and  an  uncontrollable  thirst  and  restlessness.  Her  condi¬ 
tion  was  so  desperately  bad  that  I  contented  myself  wit  1 
hot  bottles,  saline,  ergotine,  and  strychnine.  Night  came 
on,  and  abdominal  operations  at  night  in  a  Queensland 
town  are  difficult.  At  daybreak  she  seemed  to  me  to  have 
rallied.  My  diagnosis  was  haemorrhage,  and  1  operated, 
and  the  intestines  floated  up,  and  two  or  three  pints  of 
clot  were  washed  out.  The  right  Fallopian  tube  was 
bleeding,  and  was  promptly  ligatured.  I  cleaned  out  the 
lower  pelvic  zone  and  mopped  the  renal  region,  and 
picked  clots  out  from  the  intestines.  My  main  difficu  y 
was  getting  back  the  distended  intestines;  enterostomy 
would  have  taken  time.  I  sewed  up  the  peritoneum,  and 
could  see  how  the  tension  tore  the  stitch  holes  ;  muscle, 
fascia,  and  skin  were  sewn  up  in  one  with  silkworm  gut 
without  drainage ;  abdomen  was  full  of  saline,  b he  was 
put  back  to  bed  more  dead  than  alive.  Elevation  of  the 
bed  at  the  foot  end  did  good.  Next  morning  I  purged  with 
calomel,  and  then  gave  a  turpentine  enema.  The  bowels 
acted,  and  distension  vanished.  She  made  an  uninter¬ 
rupted  recovery.  Why  the  tube  ruptured  I  cannot  say, 
and  the  haemorrhage  and  collapsed  condition  preclu  e 

any  inquiry.  ..  „ 

I  owe  a  debt  of  gratitude  to  my  colleagues,  Drs. 
Nicoll  and  Ahearn,  for  their  efficient  aid.  Administering 
an  anaesthetic  was  a  very  ticklish  procedure. _ __ 

The  annual  general  meeting  of  the  Association  of  CmUfj 
cated  Dispensers  will  be  held  in  the  Apothecaries  •  » 
London,  on  Thursday,  February  28th,  at  7.30  p.m.. .when 
an  address  will  be  given  by  F.  S.  Toogood,  M.D.Lo  •  > 
barrister-at-law. 
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REPORTS  OF  SOCIETIES, 

MEDICAL  SOCIETY  OF  LONDON. 

•C.  A.  Ballance,  M.Y.O.,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday.,  February  ISth,  1907. 

Diagnosis  and  Localization  of  Cerebral  Tumours. 
Dr.  Charles  E.  Beevor  delivered  the  second  of  the 
three  Lettsomian  Lectures  on  the  diagnosis  and  localiza¬ 
tion  of  cerebral  tumours.  He  described  a  tumour  which 
&rew  from  the  left  orbital  plate  and  compressed  the  brain 
upwards  and  outwards.  It  did  not  grow  into  the  brain 
substance,  and  there  was  no  destruction  of  brain  tissue.. 
The  general  diagnosis  of  tumour  was  made  from  the 
symptoms  of  headache,  vomiting,  and  double  optic 
neuritis.  The  localization  to  the  left  frontal  region  was 
made  by  the  following  symptoms  :  The  pain  in  the  head 
was  in  the  frontal  region ;  there  was  a  mental  condition 
of  stupidity  and  dullness ;  there  were  attacks  of  coma 
from  which  the  patient  could  not  be  awakened,  and  there 
was  a  condition  of  want  of  interest  in  the  interval 
between  these  attacks  ;  there  was  incontinence  of 
urine.  There  was  impairment  of  smell  on  the  left 
side  as  compared  with  the  right ;  there  was  weakness 
of  the  right  side  of  the  face  and  slight  paresis  of 
right  arm  and  leg ;  there  was  increase  of  the  deep 
reflexes  (wrist  tap,  knee-jerk)  in  the  arm  and  leg  on  the 
right  side,  as  compared  with  the  left,  and  diminution  of 
ihe  superficial  reflexes,  abdominal  and  epigastric ;  on  the 
right  side  the  plantar  reflex  gave  a  doubtful  extension  of 
the  big  toe  as  compared  with  the  definite  flexion  of  the 
deft  toe.  There  was  a  fine  rapid  tremor  of  the  left  hand, 
when  both  arms  were  extended  in  front.  Dr.  Beevor  then 
■described  six  cases  of  tumour  involving  the  second  or 
middle  frontal  convolution,  and  in  all  of  them  there  were 
attacks  of  some  kind  which  differed  according  to  whether 
Che  tumour  was  situated  close  to  the  ascending  frontal 
convolution,  or  nearer  towards  the  frontal  pole  of  the 
brain.  In  three  of  these  cases,  where  the  tumour  was  near 
to  the  ascending  frontal  convolution,  the  fits  affected  first 
cither  the  fingers,  or  the  conjugate  movement  of  the  eyes, 
or  the  angle  of  the  mouth,  while  in  two  cases  where  the 
tumours  were  in  the  anterior  part  of  the  second  frontal 
gyrus,  there  were  attacks  of  giddiness  or  fainting  without 
convulsions,  more  like  petit  mol.  In  one  case  the 
attack  was  merely  transient  aphasia.  In  all  six 
cases  the  mental  condition  was  described  as  dull, 
stupid,  slow,  inattentive,  with  .bad  memory,  except 
one  case,  but  in  none  of  these  cases  were  the 
sphincters  affected.  In  all  of  the  cases  there  was  slight 
weakness,  either  defective  movement  of  the-  eyes  to  one 
side  or  upwards  or  some  weakness  of  the  opposite  face, 
arm,  or  leg,  with,  in  some  cases,  increase  of  the  deep 
reflexes  and  diminution  of  the  superficial  on  that  side. 
These  symptoms  were  probably  due  to  pressure  on  the 
ascending  frontal  convolution.  Sensation  was  either  not 
affected,  or  there  was  temporary  anaesthesia  to  slight 
touches  after  the  fits,  but  stereognosis — the  recognition  of 
■objects  by  the  touch — was  not  affected.  Affections  of  the 
sense  of  smell  did  not  assist  the  diagnosis.  In  four  cases 
of  the  six  in  which  it  was  looked  for,  fine  tremor  in  the 
fingers  was  observed  in  all  on  the  same  side  as  the 
tumour.  It  therefore  appeared  that  the  presence  of  fits, 
■either  faints  or  attacks  beginning  with  spasm  of  con¬ 
jugate  movement  of  the  eyes,  or  of  the  hand  or  face, 
followed  by  weakness  but  not  by  permanent  anaesthesia, 
o,nd  also  of  mental  symptoms  and  fine  tremor  on  the  side 
opposite  to  that  affected  by  the  fits  and  the  weakness,  were 
the  diagnostic  signs  of  tumour  of  the  outer  surface  of  the 
■cortex  of  the  frontal  lobe  anterior  to  the  ascending  frontal 
■convolution.  The  lecturer  then  detailed  six  cases  of 
tumour  of  the  interior  of  the  frontal  lobe  in  which  there 
was  severe  headache,  vomiting  (except  one  case),  double 
optic  neuritis,  mental  obtuseness,  want  of  memory  and 
■attention,  and  with  incontinence  of  urine  in  most  of  the 
cases,  but  no  difference  in  the  sense  of  smell  on  the  two 
sides :  a  gradual  hemiplegia  without  any  anaesthesia, 
but  with  increase  of  the  deep  reflexes,  diminution  of  the 
superficial  reflexes  with  extensor  plantar  response  on  the 
paralysed  side.  In  three  of  the  cases  there  was  a  fine 
'rapid  tremor  of  the  hand  on  the  same  side  as  the  tumour, 
and  also  a  tendency  to  fall  backwards  in  one  case.  Those  , 


cases  of  tumour  of  the  interior  of  the  frontal  lobe  were 
exceedingly  difficult  to  diagnose,  and  especially  before 
there  was  any  hemiplegia  from  the  growth  having  ex¬ 
tended  backwards.  The  headache  was  often  frontal,  but 
it  might  be  on  both  sides.  Smell  was  not  affected  on  one 
side  as  it  was  in  extramedullary  tumours.  The  deep  and 
superficial  reflexes  might  not  be  altered,  though  they  were 
usually  diminished,  and  in  the  cases  where  the  tumour 
had  not  extended  backwards  there  was  no  hemiplegia. 
Mental  dullness  was  often  a  prominent  symptom,  and 
also  involuntary  micturition,  but  that  did  not  help  them 
as  to  which  frontal  lobe  was  involved.  They  must  rely  on 
the  tremor  occurring  on  the  same  side  as  the  tumour.  In  two 
of  the  cases  where  the  tumour  was  on  the  left  side  the 
patient  was  notable  to  speak  properly,  and  there  was  some 
aphasia.  When  the  tumour  extended  backwards,  so  as  to 
compress  the  motor  fibres  of  the  corona  radiata  or  internal 
capsule,  gradual  weakness  of  the  face  and  limbs  on  the 
side  opposite  to  the  tumour  came  on  with  increased  deep 
reflexes  and  diminished  abdominal  and  epigastric 
reflexes  with  extensor  plantar  reflex,  but  without  any 
affection  of  sensation.  As  soon  as  those  symptoms 
appeared  they  pointed  to  which  side  of  the  brain  was 
affected,  and  that  taken  with  the  mental  symptoms  and 
involuntary  micturition  and  the  fine  tremor  on  the  same 
side  as  the  tumour  would  enable  a  diagnosis  of  a  frontal 
tumour  to  be  made.  It  must  be  remembered^that  a 
gradual  hemiplegia  might  be  caused  by  a  tumour  in  the 
corpus  striatum  pressing  on  the  internal  capsule,  but  in 
those  cases  there  was  probably  not  so  much  mental 
change,  and  the  tremor  on  the  same  side  as  the  lesion  was 
not  observed.  Dr.  Beevor  concluded  by  considering 
tumours  of  the  temporo-sphenoidal  lobe. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  W.  Ballantyne,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  13th,  1907. 

Hysterectomy  for  Cervical  Fibroids. 

Dr.  Haultain  communicated  a  clinical  and  anatomical 
study  of  30  cervical  fibroid  tumours  removed  by  abdo¬ 
minal  hysterectomy.  Of  his  total  number  of  cases  the 
cervix  alone  was  involved  in  22.  Cervical  and  corporeal 
fibroid  tumours  occurred  in  7  cases,  and  in  1  the  cervical 
tumour  was  complicated  by  pregnancy.  Of  the  22  cases 
in  which  the  cervix  alone  was  involved,  in  4  the  supra¬ 
vaginal  portion  was  the  seat  of  tumour  formation,  3  de¬ 
veloping  on  the  posterior,  and  1  on  the  anterior  wall ; 
6  were  found  on  the  supra-  and  inter-vaginal  portions, 
4  on  the  posterior,  and  2  on  the  anterior  walls ;  12  were 
found  to  involve  supra-,  inter-,  and  intra- vaginal  portions 
of  the  cervix ;  of  those,  8  occurred  posteriorly,  and  4  ante¬ 
riorly.  The  supravaginal  tumours  were  of  the  subperi- 
toneal  type,  and  embedded  themselves  in.  the  recto¬ 
vaginal  septum.  The  free  portion  of  the  cervix  was  not 
affected,  except  that  it  was  displaced  upwards,  and  was 
difficult  to  reach.  In  the  6  cases  where  both  supravaginal 
and  intervaginal  portions  were  involved,  the  os  externum 
was  in  no  way  affected,  and  was  found  as  a  small 
projection  on  the  base  of  the  tumour.  This  resulted  from 
non-involvement  of  the  intravaginal  portion  of  the  cervix. 
All  those  tumours  filled  the  brim  of  the  pelvis,  and  grew 
upwards  and  downwards,  assuming  an  ovoid  shape.  In  all 
cases  the  bladder  was  displaced  upwards  into  the  abdo¬ 
men,  and  all  gave  rise  to  well-marked  pressure  symptoms. 
In  the  cases  where  the  entire  cervical  wall,  anterior  or 
posterior,  was  involved  the  os  externum  was  much  dilated, 
and  easily  admitted  a  finger.  This  was  due  to  the 
stretching  and  thinning  out  of  the  uninvolved  wall.  Dr. 
Haultain  described  the  changes  in  the  disposition  of  the 
pelvic  peritoneum  which  resulted  from  those  cervical 
growths.  When  situated  on  the  anterior  wall,  the  retro¬ 
uterine  pouch  was  not  interfered  with,  and  the  peritoneum 
extended  downwards  over  the  upper  third  of  the  posterior 
vaginal  wall.  Tumours  of  the  posterior  wall,  on  the  other 
hand,  lifted  the  peritoneum  upwards,  and  lay  in  close 
apposition  to  the  rectum.  This  was  a  point  of  consider¬ 
able  importance  in  relation  to  operative  interference.  In 
all  Dr.  Haultain’s  cases  except  one  the  tumours  were 
uninodular.  Cervical  fibroid  tumours,  in  his  expe¬ 
rience,  manifested  themselves  by  symptoms  arising 
from  pressure  on  the  bladder  and  rectum,  and  not 
by  pain.  Haemorrhage  occurred  in  10  of  the  22  cases 
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where  the  cervix  was  alone  involved.  In  two  cases 
the  tumours  were  oedematous  and  gangrenous.  Dr. 
Haultain  then  described  the  methods  which  he  em¬ 
ployed  in  removing  those  tumours.  Absence  of  the  usual 
landmarks,  the  relations  of  the  ureters  to  the  tumours, 
and  the  elongation  of  the  uterine  arteries  rendered  hyster¬ 
ectomy  difficult.  When  the  fibroid  tumour  was  situated  on 
the  posterior  wall  of  the  cervix  in  close  relation  to  the 
rectum,  infection  of  the  bed  of  the  tumour  by  the  Bacteria 
coli  communis  might  follow  enucleation.  If  a  distinct 
capsule  surrounded  the  growth,  it  was  therefore  safer  to 
enucleate  the  latter  and  leave  the  capsule.  ( 

The  President  was  of  opinion  that  Dr.  Haultain  s  paper 
would  be  of  great  value  in  establishing  the  true  topography 
of  cervical  fibroid  tumours,  which  up  to  now  was  in  a 

chaotic  state.  .  ,  ,  ...  ,  , 

Dr.  Barbour  commented  on  the  fact  that  notwithstand¬ 
ing  the  great  pressure  on  the  ureters  which  existed  in 
tho.e  cases,  the  urine  remained  free  from  albumen. 

Dr.  Brewis  had  found  that  in  such  cases  the  only 
symptom  which  might  be  present  was  repression  of  urine. 
Haemorrhage  occurred  in  the  submucous  type  of  his  cases. 
He  had  found  that  frequently  panhysterectomy  performed 
for  such  growths  was  much  simplified  by  splitting  the 
uterus. 

Forceps  Delivery  in  Occipito-Posterior 
Presentation. 

Dr.  Robertson  Dobie  (Crieff)  described  a,  method  of 
delivery  by  forceps  in  some  difficult  occipito  posterior 
cases.  He  had  found  that  by  reversing  the  forceps,  so 
that  when  applied  the  sacral  curve  looked  forward,  flexion 
was  promoted,  and  the  head  was  delivered  with  less 
difficulty  than  when  the  instrument  was  employed  in  the 
usual  method. 

Hysterectomy  for  Fibroids  in  Pregnancy. 

Dr.  Barbour  commented  on  two  cases  where  he  had 
performed  hysterectomy  for  fibroid  tumours  associated 
with  pregnancy:  (1)  After  five  normal  pregnancies  and 
labours  the  patient  became  pregnant,  and  had  repeated 
haemorrhages  during  pregnancy,  followed  by  natural 
labour  at  term.  Eighteen  months  later  she  had  an 
abortion  at  the  sixth  month ;  haemorrhage,  from  which 
she  suffered,  prevented  her  from  recognizing  her  condi¬ 
tion.  A  year  later,  after  four  months’  amenorrhoea,  a 
tumour  the  size  of  a  fetal  head  was  discovered  in  the 
pelvis,  growing  from  the  posterior  lip  of  the  cervix,  and 
displacing  the  uterus  upwards.  Panhysterectomy  was 
performed,  and  the  patient  made  a  good  recovery.  (2)  A 
year  after  marriage  a  three-month  abortion  occurred. 
Eight  months  later  pregnancy  again  occurred,  and  after 
four  and  a  half  months’  amenorrhoea  a  fibroid  tumour 
measuring  4  in.  in  diameter  was  discovered.  The  tumour 
grew  from  the  posterior  wall  of  the  uterus,  had  a  broad 
base  of  attachment,  and  rotated  the  uterus  so  that  the 
right  appendages  lay  anteriorly.  Subtotal  hysterectomy 
was  performed,  and  the  patient  made  a  good  recovery. 
Immediate  operation  was  decided  on  in  the  first  case,  as 
part  of  the  tumour  presented  at  the  vulva,  and  was  under¬ 
going  infection.  In  the  second  case  Dr.  Barbour  was 
influenced  by  the  strongly  expressed  wish  of  the  patient 
and  her  husband  for  immediate  operative  interference. 


condition  never  before  recorded,  and  post  mortem  a  diffuse 
growth  of  the  lamina  quadrigemina  was  found. 

Effects  of  Steel  Foreign  Body  in  Eye. 

Mr.  A.  Stanford  Morton  showed  a  case  of  a  man, 
aged  *54,  who  two  years  previously  received  a  steel  foreign 
body  in  his  right  eye.  The  sight  of  this  was  immediately 
affected.  About  a  month  later  the  sight  of  the  left  eye  began 
to  fail,  and  within  three  months  was  almost  completely 
blind.  Now  the  right  eye  showed  typical  siderosis,  with 
atrophy  of  the  nerve.  The  left  eye  showed  a  similar  con¬ 
dition  of  the  disc,  the  atrophy  being  of  the  post-neuritie 
type.  There  was  marked  arterial  sclerosis  in  both  eyes. 
The  left  pupil  showed  the  Argyll-Robertson  reaction.  No 
other  sign  of  central  nervous  disease  could  be  found. 

POLYCORIA  WITH  CHRONIC  GLAUCOMA. 

Mr.  Malcolm  L.  Hepburn  showed  a  case  of  a  man, 
aged  61,  with  polycoria  associated  with  chronic  glaucoma. 
The  sight  of  the  right  eye  had  become  dim  recently, 
though  for  the  last  three  years  he  had  noticed  coloured 
rings  around  the  lamps.  He  had  had  no  pain.  The  lefu 
eye  was  normal  in  every  respect.  The  right  eye  showed 
an  unusual  appearance  of  the  iris,  which  he  stated  had 
been  present  from  birth.  There  was  a  complete  pupil 
placed  down  and  in,  which  reacted  to  light,  while  the  part 
between  the  pupil  and  the  periphery  was  made  up  of  five 
triangular- shaped  bands  of  pigmented  iris  tissue,  with 
their  bases  towards  the  angle.  These  bands  enclosed  clear 
spaces,  through  any  of  which  the  details  of  the  fundus 
could  be  plainly  seen.  In  addition  to  these  bands,  an  almost 
complete  circular  stump  of  pigmented  tissue  was  visible  at 
the  angle  of  the  anterior  chamber,  in  which  the  bases  of 
the  different  bands  were  lost.  The  patient  stated  that  the 
pupil  used  to  be  in  the  centre  of  the  eyeball,  but  of  late 
years  it  had  gradually  come  to  occupy  its  present  position. 
The  fundus  showed  glaucomatous  cupping  of  the  disc. 
The  case  was  interesting  from  a  developmental  point  of 
view,  and  two  explanations  were  possible:  one  that  the 
iris  was  originally  complete,  and  by  subsequent  atrophy; 
as  the  result  of  inflammatory  action  or  otherwise,  had 
partially  disappeared;  the  other  was  a  faulty  development, 
which  was  difficult  to  understand,  since  the  pupil  was 
perfectly  formed. 

Mr.  Treacher  Collins  suggested  as  a  possihie 
explanation  the  failure  of  the  formation  of  some  of  the 
loops  of  vessels  which  go  to  form  the  iris. 

Tuberculosis  of  Eye. 

Mr.  Waren  Tay  showed  a  drawing  of  an  eye  from  a 
case  of  tuberculosis  which  was  only  diagnosed  after  an 
ophthalmoscopic  examination  had  been  made.  Ihis 
occurred  22  years  ago.  He  showed  this  in  order  to  dis¬ 
prove  the  statement  of  an  eminent  physician,  who  stated 
that  this  had  never  been  done. 

Cases,  etc. 

Mr  J.  H.  Tomlinson  showed  a  retinoscopy  longarm  to 
facilitate  the  practice  of  retinoscopy  in  children.— Mr.  Halli- 
bfrton  McMullen  showed  a  case  of  detachment  of  the  retina 
cured  by  two  scleral  punctures.— Other  cases  were  shown  by 
Messrs.  G.  W.  Thompson  and  G.  H.  Pooley. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Clinical  Meeting. 

R.  W.  Doyne,  F.R.O.S  ,  Vice-President,  in  the  Chair. 

Thursday ,  February  11+th,  1907. 

Paralysis  of  Vertical  Movements  of  Eyes. 

Mr.  Ludford  Cooper  showed  a  case  of  paralysis  of  the 
vertical  movements  of  both  eyes.  The  patient  was  a  man 
in  whom  there  was  complete  paralysis  of  the  vertical 
movements  of  both  eyes,  which  had  come  on  suddenly, 
and  for  which  no  explanation  could  be  found. 

Mr.  J.  H.  Fisher  had  seen  two  similar  cases,  one  in  a 
girl  who  was  found  one  morning  unconscious  with  this 
paralysis.  She  recovered  consciousness  rapidly,  but  the 
paralysis  persisted  for  a  long  time.  The  explanation  he 
then  gave  was  an  embolism  of  one  of  the  small  arteries  of 
the  corpus  quadrigeminum.  The  other  case  showed 
hemianopic  pupil  reaction,  without  a  hemianopic  field,  a 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Dr.  P.  H.  Pye-Smith,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  February  19th,  1907. 

The  Parathyroid  Glands  in  Man. 

Dr.  David  Forsyth  discussed  the  anatomy  of  these  glands, 
in  the  first  place  referring  to  the  original  observations  of 
Sandstrom  and  others,  up  to  those  of  Welch.  Although 
the  glands  were  commonly  two  on  each  side,  they  migm 
reach  a  total  of  twelve.  They  never  lay  upon  the  super¬ 
ficial  aspect  of  the  muscles.  Furthermore,  they  might 
occur  within  the  thyroid  itself.  For  identification,  micro¬ 
scopic  examination  was  essential.  With  the  parathyroid 
tissue  there  might  be  bound  up  thymus,  or  accessory  thy¬ 
roidal.  In  infancy  the  parathyroid  glands  were  small  ; 
in  the  adult  their  bulk  varied.  Arguing  from  the  fact  that 
the  number  of  parathyroids  was  greater  in  infancy,  and 
the  number  of  accessory  thyroids  greater  in  adults,  the 
speaker  thought  that  the  one  class  became  transformed  into 
the  other.  The  presence  of  colloid  in  parathyroid  tissue  had 
been  noticed  by  Sandstrom.  Welch  described  eosinophile 
•  or  oxyphile  cells  amongst  clear,  “ principal”  cells,  the 
author’s  observations  showed  that  the  oxyphile  granules 
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were  discharged  and  could  be  found  in  the  lymph  capil¬ 
laries  as  granules,  or  coalesced  into  droplets  of  colloid. 
The  colloid  in  parathyroid  and  thyroid  appeared  identical ; 
it  was  oxyphile  as  a  rule  in  both.  In  the  infant  the  cells 
were  usually  in  the  resting  stage ;  colloid  appeared  later. 

Mr.  W.  L.  Harnett  read  a  communication  upon  the 
same  subject.  After  describing  the  two  types  of  cell 
met  with,  he  advanced  the  view  that  they  were  merely 
phases  of  the  same,  the  “  oxyphile  ”  cell  representing  the 
resting,  the  “principal,”  the  discharged  stage.  The 
frequent  occurrence  of  colloid  in  the  gland  was  remarked 
upon,  as  was  also  the  fact  that  these  colloid-containing 
glands  showed  evidence  of  great  activity  in  the  large 
numbers  of  oxyphile  cells  present.  Fat  was  normally  pre¬ 
sent  in  the  parathyroids,  more  especially  in  the  more 
active  glands.  After  describing  the  appearances  of  sec¬ 
tions  of  the  glands  at  various  periods  of  life,  the 
speaker  inferred  that  the  tissue  began  to  show  signs 
of  activity  in  early  childhood,  and  became  steadily  more 
active  as  age  advanced,  reaching  the  height  of  its  activity 
late  in  life.  As  a  result  of  the  examination  of  a  series  of 
parathyroids  from  subjects  dead  from  various  diseases  it 
was  found  that  there  was  no  feature  in  which  these  differed 
from  normal  glands  at  the  corresponding  period  of  life. 
The  parathyroid  from  a  case  of  parenchymatous  goitre  in 
a  girl  aged  18,  showed  signs  of  activity  unusual  at  that  age, 
and  contained  a  considerable  quantity  of  colloid.  There 
were  no  grounds  for  supposing  that  the  parathyroids  were 
affected  in  Graves’s  disease  or  in  tetany. 

Dr.  H.  Bayon  did  not  hold  that  colloid  was  formed  in 
true  parathyroid  tissue ;  the  presence  of  colloid  would 
show,  he  thought,  that  the  tissue  was  thyroidal — that  is, 
an  isolated  lobule  of  the  proper  thyroid.  He  did  not 
think  that  the  parathyroids  took  on  the  function  of  the 
thyroid,  and  he  exhibited  a  section  through  the  goitre  of 
a  cretin,  showing  the  parathyroid;  in  the  latter  there 
was  no  trace  of  colloid. 


MANCHESTER  MEDICAL  SOCIETY. 

S.  Moritz,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  6th,  1907. 

Congenital  Pyloric  Stenosis. 

Dr.  H.  Ashby  showed  nine  specimens  illustrating  con¬ 
genital  pyloric  stenosis  in  infants.  The  ages  of  the 
infants  at  death  varied  from  32  days  to  4  months.  The 
times  at  which  the  vomiting  commenced  varied  from 
seven  days  to  twenty  days.  They  all  showed  hypertrophy 
of  the  circular  fibres  of  the  pyloric  sphincter,  hypertrophy 
of  the  walls  of  the  stomach,  dilatation,  and  marked  gastric 
catarrh.  They  were  treated  during  life  with  stomach 
washing,  with  either  whey  or  peptonized  milk  and  small 
doses  of  tr.  opii.  In  only  one  case  was  operation  per¬ 
formed  (by  Mr.  Telford) — a  posterior  gastro-enterostomy ; 
death  occurred  in  twelve  days.  A  septic  abscess  had 
formed  between  the  spleen  and  the  stomach,  and  there 
waa  also  a  septic  pneumonia.  Death  occurred  suddenly 
and  unexpectedly  in  two  cases  which  were  apparently 
doing  well. 

Acute  Infective  Bone  Disease  without  Necrosis. 

Mr.  W.  Thorburn  communicated  two  cases  of  acute 
infective  bone  disease  unassociated  with  necrosis.  The 
first,  which  was  an  example  of  serous  or  albuminous 
periostitis  involving  the  whole  of  a  metacarpal  bone,  and 
appearing  as  a  sequel  to  active  suppurative  osteomyelitis 
of  the  femur,  was  brought  forward  as  an  example  of 
attenuation.  The  second  was  a  case  of  acute  suppurative 
periostitis  of  the  femur  in  a  boy  aged  11,  in  which  the 
periosteum  was  stripped  off  almost  the  whole  of  the  shaft 
by  a  large  collection  of  pus.  The  shaft  remained  bare 
and.  exposed  at  the  bottom  of  the  large  incision  made  for 
drainage  for  a  period  of  many  weeks,  but  eventually  the 
wound  healed  without  the  formation  of  any  sequestrum. 
In  the  latter  case  convalescence  was  complicated  by  the 
development  of  suppurative  epiphysitis  at  the  lower  end  of 
each  tibia,  small  abscesses  being  there  formed,  and  small 
sequestra  being  produced.  It  was  suggested  that  the 
original  infection  of  the  femur  was  probably  an  example 
of  true  periostitis  in  which  there  had  been  no  interference 
with  the  intraosseous  blood  supply,  whereas  in  the  subse¬ 
quent  and  less  active  foci  inflammation  had  commenced 
tn  the  usual  position  (the  ossifying  plane),  and  had  thus 
more  seriously  affected  the  bone. 


Treatment  of  Vesical  Calculus. 

Mr.  E.  Stanmore  Bishop  read  a  paper  on  vesical 
calculus  and  the  methods  in  use  for  its  removal.  He 
remarked  that  although  litholapaxy  had  many  advantages 
the  choice  of  this  method  must  always  depend  upon  the 
absolute  certainty  or  otherwise  of  total  removal  of  all 
fragments,  however  small ;  it  was  no  wonder,  therefore, 
that  surgeons  were  once  more  reverting  in  some  cases  to 
cutting  operations  ;  of  these,  he  professed  a  preference  for 
the  perineal  route  if  septic  cystitis  were  present ;  other¬ 
wise  for  the  suprapubic  operation.  For  purposes  of 
diagnosis  he  claimed  that  the  time  had  arrived  for 
total  abandonment  of  the  sound  ;  skiagraphy  was 
extremely  useful,  but  the  cystoscope  had  two  great 
advantages  over  even  this  method ;  stones  impacted  in 
the  vesical  end  of  the  ureter,  or  embedded  in  a  diver¬ 
ticulum  would  be  shown  by  a  skiagraph,  but  not  their 
relation  to  the  vesical  cavity  ;  besides  this,  small  growths 
at  or  near  the  internal  urethral  opening  might  give  rise 
to  symptoms  which  could  only  be  satisfactorily  differen¬ 
tiated  from  those  of  calculus  by  the  aid  of  sight.  In 
describing  the  technique  of  suprapubic  cystotomy  he 
showed  certain  forceps  for  securing  the  edges  of  the  divided 
bladder,  which  gripped  without  crushing  them ;  others  for 
the  removal  of  the  stone,  the  blades  of  which  protected  the 
raw  surfaces  through  which  the  calculus  had  to  be  with¬ 
drawn  ;  Cathcart’s  instrument,  by  which  the  vesical 
interior  might  be  more  clearly  examined,  and  a  bougie 
with  bulbous  tip  for  lifting  up  the  anterior  wall  previous 
to  its  division.  He  spoke  strongly  in  favour  of  imme¬ 
diate  suture  of  the  bladder  in  all  clean  cases,  as  avoiding 
the  well-known  drawbacks  of  the  old  suprapubic  opera¬ 
tion  :  the  dribbling  of  urine  over  the  skin,  possible 
secondary  abscesses  behind  the  pubic  bone,  urinary 
fistulae,  the  avoidance  of  an  open  wound,  especially  in 
children,  and  similar  sources  of  disgust  and  disappoint¬ 
ment.  He  pointed  out  that  it  is  not  now  so  necessary  to 
insist  upon  asepsis,  since  that  may  be  taken  as  a  matter 
of  course,  but  that  the  obstacles  to  the  primary  union  of 
such  a  wound  would  now  be  found  to  be,  first,  the  escape 
of  fluid  from  the  bladder  over  the  wound  when  that  viscus 
had  been  distended  with  boric  solution  before  division ; 
secondly,  the  opening  up  of  the  cavum  Retzii  and  the 
formation  there  of  a  haematoma;  and,  thirdly,  the  bruising 
of  the  edges  of  the  wound,  either  in  the  bladder  or  the 
tissues  of  the  abdominal  wall.  He  showed  several 
calculi,  ureteric  and  vesical,  also  a  patient  with  his  tem¬ 
perature  chart,  to  demonstrate  the  small  amount  of  local 
or  constitutional  disturbance  produced. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

E.  O.  Croft  (Leeds),  M.D.,  President,  in  the  Chair. 

Liverpool,  Friday,  February  15th,  1907. 

Card  Specimen. 

Dr.  A.  Stookes  (Liverpool)  showed  a  mixed  adenoma 
and  dermoid  of  the  ovary,  weighing  9  lb.,  co-existing  with 
a  small  dermoid  of  the  opposite  ovary. 

Specimens. 

Drs.  Briggs  and  Emrys-Roberts  exhibited  (1)  the  Fal¬ 
lopian  tubes  and  ovaries  from  a  case  of  acute  gonorrhoeal 
salpingitis  occurring  in  a  woman  aged  25  years,  who  had 
suffered  from  repeated  attacks  of  pelvic  pain  since  mar¬ 
riage  five  years  ago ;  (2)  cancer  of  the  cervix  uteri  coinci¬ 
dent  with  unilocular  cyst  of  one  ovary  and  fibroma  of  the 
opposite  ovary,  removed  from  a  patient  aged  67  years, 
4-para,  who  had  suffered  from  a  sanious  vaginal  discharge 
for  two  years.  Abdominal  hysterectomy  was  performed. 
Microscopically  the  growth  was  an  epithelioma. 

Dr.  Gemmell  showed  a  double  pyosalpinx.  The  tubes 
were  each  4  in.  long  and  1  in.  in  diameter.  There  were 
only  a  few  peritoneal  adhesions.  The  ovaries  were  un¬ 
affected. 

Dr.  A.  Stookes  (Liverpool)  exhibited  an  ovarian  cyst 
with  the  adherent  vermiform  appendix  successfully  re¬ 
moved  by  abdominal  section  from  a  nulliparous  woman, 
aged  41,  who  had  suffered  from  pain  in  the  right  side  and 
menorrhagia  for  six  to  seven  years.  The  Fallopian  tube 
was  thickened  by  chronic  salpingitis,  and  was  stretched 
over  a  thin-walled  cyst  of  apparently  inflammatory  origin. 
Beneath  this  lay  the  cystic  ovary,  the  size  of  an  orange. 
The  adherent  vermiform  appendix  was  also  removed. 
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Dr.  F.  W.  Baker  Young  (Liverpool)  showed  a  safety-pin 
removed  from  the  vagina  of  a  girl  aged  8  years.  It  had 
been  there  for  two  years,  and  had  caused  continuous 
haemorrhage. 

Drs.  Gemmell  and  Leith  Murray  showed  a  tumour  of 
the  right  ovarian  ligament  weighing  2  lb.  and  the  size  and 
shape  of  a  cocoanut.  There  was  a  double  twist  of  the 
pedicle,  and  the  surface  and  substance  of  the  tumour  was 
deeply  mottled  with  haemorrhage.  Microscopic  section 
proved  it  to  be  a  pure  fibroma. 

Ectopic  coexisting  wiTn  Uterine  Pregnancy. 

Dr.  Donaldson  (Manchester)  described  a  case  of  ectopic 
pregnancy  coexisting  with  uterine  pregnancy  in  a  woman 
aged  40,  4-para.  Previous  to  this  pregnancy  menstruation 
had  been  regular  every  four  weeks,  lasting  one  to  fourteen 
days.  She  was  delivered  of  a  seven-months  living  child 
eight  weeks  prior  to  admission  to  hospital.  Three  days 
after  the  confinement  her  doctor  noticed  an  abdominal 
swelling  which  increased  in  size  and  was  accompanied  by 
intermittent  cutting  pain  in  the  left  side.  During  the 
eight  weeks  following  delivery  there  were  two  menstrual 
periods  lasting  seven  and  fourteen  days  respectively,  the 
latter  accompanied  by  the  passage  of  two  large,  stringy 
lumps.  There  were  no  symptoms  of  severe  pain,  fainting, 
or  other  signs  of  haemorrhage.  An  irregular  swelling 
occupied  the  hypogastric  and  both  iliac  regions,  and  per 
vaginam  was  found  to  be  distinct  from  the  uterus.  Ab¬ 
dominal  section  revealed  a  sac  composed  of  the  left 
Fallopian  tube  containing  a  decomposing  fetus  measuring 
13  in.  and  weighing  nearly  3  lb.  The  sac  was  adherent  to 
intestine,  and  was  therefore  stitched  to  the  edges  of  the 
abdominal  wound  and  packed  with  gauze.  The  patient 
was  discharged  convalescent  at  the  end  of  six  weeks. 
The  extrauterine  was  probably  synchronous  with  the 
uterine  pregnancy,  death  of  the  fetus  occurring  when  the 
uterine  fetus  was  born. 

Fatal  Vomiting  in  Pregnancy. 

Dr.  Stookes  (Liverpool)  also  described  a  case  of  fatal 
vomiting  in  a  woman,  2-para,  who  was  seven  months 
pregnant.  From  the  second  to  the  sixth  month  the 
vomiting  was  not  excessive,  but  for  the  fortnight  pre¬ 
ceding  admission  to  hospital  it  was  continuous  and 
“  coffee-ground  ”  in  character.  She  was  so  ill  that  induc¬ 
tion  of  premature  labour  was  deemed  inadvisable.  Rectal 
salines  were  administered.  Death  occurred  on  the  second 
day  after  admission,  from  cardiac  failure.  At  the  autopsy 
partly- digested  blood  was  found  in  the  stomach  and  small 
intestine ;  the  kidneys  were  congested ;  the  other  organs 
were  normal. 


Royal  Academy  of  Medicine  in  Ireland. —  At  a 
meeting  of  the  Section  of  Anatomy  and  Physiology,  held 
on  January  25th,  Professor  A.  F.  Dixon,  President,  in  the 
chair,  Mr.  F.  O’B.  Ellison  (introduced  by  the  President) 
presented  a  note  on  the  musculature  of  the  villi.  A 
number  of  microscopic  sections  of  villi  were  shown  in 
illustration  of  the  points  indicated,  and  one  of  the  speci¬ 
mens  showed  compound  villi.  Professor  W.  H.  Thompson 
said  that  the  appearance  of  round  spaces  with  transverse 
sections  of  muscle  in  the  first  section  shown  would  come 
to  some  of  them  as  a  revelation  of  the  amount  of  muscle 
that  could  be  present  in  villi.  Further  facts  that  Mr. 
Ellison  had  made  out  made  it  exceedingly  probable  that 
there  was  far  more  muscle  in  the  villi  than  came  up  from 
the  muscularis  mucosae.  If  so,  it  would  make  the  work¬ 
ing  of  the  villi  a  mechanical  process  about  which  there 
would  not  be  very  much  mystery.  The  investigation, 
however,  was  not  complete.  The  President  expressed 
the  hope  that  research  in  the  same  direction  would  be 
continued. — Mr.  Wm.  Caldwell  (introduced  by  the  Pre¬ 
sident)  read  a  paper  on  the  estimation  of  urea  in  urine, 
and  the  estimation  of  hydroxybutyric  acid  in  urine.  The 
President  exhibited  a  series  of  sections  and  .r-ray  photo¬ 
graphs  of  the  upper  end  of  the  femur  to  illustrate  the 
arrangement  of  the  cancellous  lamellae  and  of  the  struc¬ 
ture  known  as  the  calcar  femorale.  Professor  E.  P. 
M‘Loughlin  said  that  the  communication  threw  a  new 
light  on  the  significance  of  the  calcar,  and  the  sections 
showed  that  structure  to  be  very  much  more  extensive 
than  had  been  generally  described. — Professor  Fraser 
exhibited  two  adult  male  subjects  cut  in  the  long  median 
plane.  He  referred  to  the  varying  relations  of  the  ventral 


aorta  to  the  sternum,  to  the  presence  of  the  embryonic 
cranial  flexure  in  the  adult,  which  did  not  cease  with  the 
bony  dorsum  sellae,but  extended  as  soft  supporting  tissue 
to  the  roof  of  the  fossa  interpeduncularis,  a  point  which 
had  great  significance  in  the  numerous  measurements  of 
the  skull.  He  also  drew  attention  to  the  variations  in  the 
distance  between  the  perineal  skin  covering  and  the  pos¬ 
terior  extension  of  the  body  cavity  in  both  male  and 
female,  and  more  particularly  in  the  young. 

Leeds  and  West  Riding  Medico-Chirurgical  Society. 
— At  a  meeting  held  on  January  18th,  Dr.  Bampton  in  the 
chair,  Dr.  W.  Edgecombe  read  a  paper  on  metastatic 
pancreatitis  in  mumps.  Mr.  Lawford  Knaggs  read  a 
paper  on  punctured  fractures  of  the  base  of  the  skull. 
Dr.  A.  F.  Dimmock  gave  a  demonstration  of  the  uric- 
meter,  designed  for  a  rapid  process  for  estimating  uric 
acid  in  urine.  The  following  are  the  details  of  the  method  . 
100  c.cm.  of  urine  are  taken  and  placed  in  a  conical  flask 
(Erlenmeyer)  of  about  400  c.cm.  capacity  ;  to  this  is  added 
1  gram  of  lithium  carbonate,  and  the  whole  boiled  for 
three  minutes.  By  this  means  practically  the  whole  of 
the  phosphates  are  precipitated,  and  free  carbonic  acid  is> 
eliminated.  If  frothing  occurs  it  can  be  checked  by  simply 
blowing  with  the  mouth  on  the  upper  portion  of  the  out¬ 
side  of  the  flask.  The  liquid  is  filtered  while  hot,  to 
remove  precipitated  earthy  salts,  etc.,  which  are  washed 
with  a  little  distilled  water  until  the  filtrate  measures 
100  c.cm.  This  is  now  cooled  down  to  60°  F.,  and  to 
50  c.cm.  of  the  filtrate,  which  contains  the  uric  acid  as 
lithium  urate,  5  gr.  of  ammonium  chloride  is  added, 
shaking  the  flask  until  dissolved.  After  three  minutes 
the  contents  of  the  flask  are  warmed  to  120°  F.,  so  as  to 
secure  a  uniform  aggregation  of  the  precipitated  urate  of 
ammonium.  The  whole  is  now  poured  into  a  tube  gradu¬ 
ated  in  parts  per  100  of  uric  acid,  and  deposition  allowed 
to  take  place,  the  reading  being  taken  after  twenty-four 
hours  have  elapsed.  If  the  urine  does  not  contain  a  high 
percentage  of  uric  acid,  the  reading  can  be  taken  in  four 
to  six  hours.  Dr.  Dimmock  claimed  that  this  rapid 
method  proved  sufficiently  accurate  for  most  clinical  pur¬ 
poses.  He  had  made  a  large  number  of  estimations  with 
it,  controlled  by  estimations  made  by  the  more  exact  pro¬ 
cesses,  and  the  close  agreement  between  the  two  sets  of 
results  obtained  had  demonstrated  that  this  method  was 
useful  for  all  ordinary  clinical  purposes  where  rapidity  was. 
desirable.  The  following  cases  and  specimens  were  shown: 
Mr.  W.  Thompson  :  A  specimen  of  intussusception  of  the 
vermiform  appendix,  removed  by  operation.  Mr.  H. 
Littlewood  :  A  case  of  fracture  of  both  patellae,  wired 
December  13th,  1905.  Mr.  Secker  Walker  :  A  case  of 
Mules’s  operation  after  perforating  wound  of  the  eye. 
Mr.  J.  F.  Dobson  :  A  case  of  bilateral  congenital  disloca¬ 
tion  of  the  hip,  treated  by  Lorenz’s  method.  There  had 
been  an  entirely  successful  result  on  one  side,  and  he  pro¬ 
posed  to  repeat  the  operation  on  the  other  side.  Dr. 
Maxwell  Telling  and  Mr.  Dobson  :  A  case  of  hydro¬ 
cephalus  treated  by  ligature  of  both  internal  carotid 
arteries,  with  considerable  improvement.  Dr.  E.  F. 
Trevelyan  :  A  case  of  Graves’s  disease  in  a  man, 
aged  20,  whose  sister  also  suffered  from  the  disease. 
Dr.  Telling  :  A  case  of  framboesioid  syphilis  of  the- 
face.  Cases  and  specimens  were  also  shown  by  Mr. 
A.  L.  Whitehead,  Mr.  O.  Gruner,  Dr.*  J.  B.  Hellier, 
Dr.  Wardrop  Griffith,  Mr.  L.  Rowden,  Mr.  R.  G.  Hann, 
Dr.  T.  Churton,  and  Mr.  Lawford  Knaggs. 


Burnley  and  District  Medico-Ethical  Association. 
— At  a  meeting  held  on  January  24th,  J.  S.  Wilson,  M.B., 
in  the  chair,  Mr.  A.  Macgregor  Sinclair,  M.B.,  showed 
four  tumours  of  ectopic  gestation  which  he  had  recently 
removed  from  patients.  He  gave  histories  of  each  of  the 
cases,  and  laid  especial  stress  upon  each  woman  having: 
been  sterile  for  several  years  and  having  had  an  offensive 
leucorrhoeal  discharge  during  the  period  of  sterility.  He 
deduced  from  these  facts  that  ectopic  gestation  was- 
probably  due  to  disease,  either  of  the  uterus  or  of  the 
tubes.  Each  case  was  marked  by  the  usual  symptoms  of 
abdominal  pain  and  bloodlessness  before  operation  and 
a  well-marked  pulsation  in  the  fornix  of  the  side  upon 
which  the  tumour  was  situated.  The  fourth  case  differed 
from  the  first  three,  inasmuch  as  it  was  complicated  by 
an  inflamed  adherent  appendix,  and  the  earlier  abdominal 
symptoms  were  obscure.  On  operating,  the  right  tube. 
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which  contained  a  three  to  four  months  fetus,  was  twisted 
round  behind  the  uterus  and  attached  to  the  appendix, 
and,  though  it  was  ruptured,  only  a  small  amount  of 
haemorrhage  had  taken  place,  because  the  tear  in  the 
tumour  was  filled  by  the  protruding  head  of  the  fetus. 
The  cases  were  all  treated  in  the  ordinary  aseptic  manner, 
and  made  uneventful  recoveries.  The  discussion  was 
introduced  by  Mr.  H.  J.  Slane,  M.B.,  Dr.  R.  C.  Holt, 
followed  by  Mr.  J.  H.  Carter,  F.R.C.V.S.,  who  related 
a  case  which  he  had  discovered  of  ectopic  gestation  in  a 
Newfoundland  bitch. 


British  Balneological  and  Climatological  Society. 
— At  a  meeting  held  on  January  30th,  Mr.  H.  Shirley 
Jones,  President  (Droitwich),  in  the  chair,  Dr.  C.  W. 
Buckley  (Buxton)  introduced  a  discussion  on  the  in¬ 
fluence  of  climate  on  gout  and  rheumatism.  He  said  gout 
was  affected  by  climate,  so  far  as  the  functions  of  the 
liver  and  excretory  system,  comprising  both  kidneys  and 
skin,  were  concerned.  In  patients  who  were  fairly  robust 
and  without  high  arterial  tension  or  arterio-sclerosis  a 
bracing  climate  was  desirable ;  humidity  should  be  low 
and  temperature  fairly  equable.  Where  there  was  high 
tension  a  more  relaxing  climate  was  best,  and  inland  were 
generally  better  than  marine  climates.  The  south-eastern 
counties  showed  a  remarkable  excess  of  gout  in  com¬ 
parison  with  other  parts  of  the  country,  partly  ex¬ 
plained  by  the  class  of  population,  and  perhaps 
partly  by  the  chalky  character  of  the  water. 
Acute  rheumatism  was  not  affected  by  climate,  ex¬ 
cept  so  far  as  unfavourable  climatic  conditions  might 
lower  the  resistance  of  the  system  to  infection.  Mus¬ 
cular  rheumatism  and  kindred  conditions,  which  were  best 
described  as  fibrositis,  were  unfavourably  influenced  by  a 
high  humidity  and  especially  by  a  damp  soil,  but  tem¬ 
perature  was  of  less  importance,  equability  being  more 
essential  than  warmth.  Free  air  access  was  important, 
and  stuffy  hollows  to  be  avoided.  For  the  foregoing 
diseases  there  did  not  appear  to  be  any  advantage  in 
sending  the  patient  abroad.  In  rheumatoid  arthritis, 
however,  the  desirable  combination  of  warmth,  equability, 
and  low  humidity  was  hardly  attainable  in  this  country, 
though  low  humidity  was  still  the  most  important  factor. 
Probably  the  best  climates  in  this  disease  were  those  of 
Grand  Canary,  Teneriffe,  and  Bermuda.  Dr.  Groves  (Isle 
of  Wight)  expressed  general  agreement  with  Dr.  Buckley’s 
views,  and  pointed  out  the  unreliabilty  of  statistics  in 
determining  the  effect  of  climate  upon  the  diseases  in 
question.  For  those  of  early  middle  and  later  life  suffer¬ 
ing  from  or  having  a  tendency  to  rheumatic  and  gouty 
affections,  an  equable  climate  with  a  marine  atmos¬ 
phere,  not  too  humid  to  admit  of  free  diaphoresis  in 
connexion  with  exercise  in  a  locality  sheltered  from 
cold  winds,  was  most  suited.  Dr.  Percy  Lewis 
(Folkestone)  held  strongly  that  chalk  in  drinking- 
water  had  nothing  to  do  with  the  causation  of 
gout.  Gout  and  rheumatism  were  considerably  more  a 
matter  of  the  habits  of  individuals  than  of  the  climate  in 
which  they  happened  to  reside.  Dr.  Bec.g  (Bath)  thought 
of  climates  as  divided  for  clinical  purposes  into  two 
classes — (1)  the  bracing,  (2)  the  relaxing  or  sedative — and 
his  principle  of  applying  them  to  cases  was  that  which 
governed  his  administration  of  stimulants.  When  he 
would  use  malt  liquors  and  nourishing  port,  he  advised  a 
sedative  climate  to  build  up  a  reserve  force;  and  when 
champagne  and  spirits,  he  recommended  a  bracing  one  to 
influence  metabolism.  Dr.  Leonard  Williams  did  not 
believe  in  the  existence  of  a  disease  which  could  be 
properly  called  chronic  rheumatism.  Most  of  the  cases 
so  described  were  chronic  gout  or  some  septic  form  of 
arthritis,  Goutily-disposed  people  were  better  in  bracing 
climates;  those  with  definite  gouty  manifestations  in 
kidneys  or  arteries  ought  never  to  be  sent  to  bracing 
climates,  but  always  to  relaxing  ones.  The  discussion 
was  continued  by  Dr.  Tyson  (Folkestone),  Dr.  John  Leon 
(^outhsea),  Dr.  F.  Thompson  (Bath)  Dr.  George  Thompson 
(Buxton),  and  Dr.  Heaney  (Blackpool)  ;  and  Dr.  Buckley 
replied. 


Dermatological  Society  op  Great  Britain  and 
Ireland. — At  a  meeting  on  January  23rd,  Dr.  Leslie 
Roberts,  President,  in  the  chair,  Dr.  A.  Eddowes  showed 
a  case  of  Acrodermatitis  hiemalis  in  a  young  woman, 
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aged  24,  in  whom  the  condition  had  lasted  for  nine  years. 
The  hands  were  somewhat  swollen  and  congested,  and 
here  and  there  were  small  scars,  the  result  of  previous 
nodules  which  had  appeared  deeply,  come  towards  the 
surface,  and  had  ruptured.  The  patient  also  had  a  chronic 
swelling  of  the  left  knee-joint.  The  case  was  discussed  by 
many  of  the  members,  and  the  resemblance  of  the  condi¬ 
tion  to  folliclis  (Barthclemy)  and  also  to  chilblain-lupus 
(Hutchinson)  was  pointed  out.  Dr.  J.  H.  Stowers  showed  a 
boy,  aged  9,  with  a  small  nodule  upon  the  right  cheek  which 
was  alleged  to  have  resulted  from  a  mosquito  bite  seven 
months  before.  The  tuberculous  nature  of  the  lesion  was 
regarded  as  “  not  proven.” — Mr.  G.  W.  Dawson  exhibited 
(1)  a  boy  of  11  with  Tinea  tonsurans  in  order  to  demon¬ 
strate  what  a  complete  and  rapid  defiuvium  of  the  hair 
had  occurred  from  only  four  exposures  to  the  x  rays  ;  (2)  a 
case  of  Acute  lichen  planus  in  a  woman  aged  45,  in  whom 
the  eruption  had  appeared  suddenly  five  months  pre¬ 
viously.  The  lesions  were  annular,  widely  distributed,  and 
the  irritation  very  severe.  The  patient’s  general  health 
was  much  impaired  at  the  onset  of  the  disease.  Dr. 
Graham  Little  showed,  for  diagnosis,  a  woman,  aged  33, 
in  whom  a  scaly,  papular  eruption  had  appeared  three 
weeks  previously.  The  skin  was  very  dry  and  irritable. 
Among  the  suggestions  offered  were  lichen  planus,  a  drug 
eruption,  and  dermatitis  exfoliativa. 


Hunterian  Society. — At  a  meeting  held  on  February 
13th,  Mr.  John  Poland,  President,  in  the  chair,  Mr. 
Langdon  Brown  read  a  paper  on  acetonuria,  its  clinical 
significance  and  treatment.  The  presence  of  diacetic  acid 
in  the  urine  was  more  important  than  that  of  acetone,  but 
this  acid  was  unstable  and  broke  down  into  acetone  if  not 
excreted  very  rapidly.  It  was  found  not  only  in  diabetes, 
but  in  recurrent  vomiting  in  children,  pernicious  vomiting 
of  pregnancy,  mountain  sickness,  delayed  chloroform 
poisoning,  and  starvation.  Acetonuria  was  a  symptom  of 
tissue  degeneration,  of  acidosis  with  insufficiency  of 
oxygen.  It  was  possible  that  biliousness  and  migraine  were 
both  due  to  acetonuria.  The  most  successful  treatment 
consisted  in  the  administration  of  large  doses  of  sodium 
bicarbonate.  Dr.  Langdon  Brown  dwelt  at  some  length 
on  the  question  of  delayed  chloroform  poisoning.  Dr. 
Lewis  Smith  insisted  on  the  importance  of  acetonuria  in 
the  differential  diagnosis  between  diabetes  and  elementary 
glycosuria.  He  demonstrated  the  fact  that  the  urine  of  a 
patient  who  in  taking  salicylates  gave  a  reaction  with  a 
solution  of  perchloride  of  iron  similar  to  that  given  by 
urine  containing  diacetic  acid.  He  spoke  of  the  marked 
changes  seen  in  the  epithelium  of  the  renal  tubules  in 
some  cases  of  diabetes.  Dr.  Russell  Andrews  remarked 
on  the  fact  that  acetone  was  found  sometimes  in  the  urine 
after  labour,  particularly  in  cases  where  the  labour  had 
been  prolonged  and  difficult,  and  asked  whether  prolonged 
administration  of  chloroform  could  be  held  responsible. 
The  theory  that  acetonuria  could  be  looked  on  as  a  sign  of 
intrauterine  death  of  the  fetus  had  been  disproved.  In 
some  cases  of  necrobiosis  of  uterine  fibroids  acetone  was 
found  in  the  urine.  Dr.  F.  R.  Humphreys  exhibited 
charts  which  he  had  compiled  from  the  monograph  of  Dr. 
Schumann  Leclercq  on  the  variations  brought  about  by 
dieting  in  the  amount  of  acetone  in  his  own  urine.  Dr. 
Theodore  Fisher  spoke  of  recurrent  vomiting  in 
children,  which  seemed  to  be  due  sometimes  to  a  recurrent 
febrile  attack.  He  doubted  whether  the  fatty  condition  of 
the  liver  found  after  chloroform  poisoning  was  due  so 
much  to  the  administration  of  cod-liver  oil  as  to  prolonged 
sepsis.  Dr.  Fortescue  Fox  asked  whether  acetonuria 
occurred  after  administration  of  anaesthetics  other  than 
chloroform. 


Glasgow  Pathological  and  Clinical  Society. — 
At  a  meeting  held  on  February  11th,  Dr.  J.  Lindsay 
Steven,  President,  in  the  chair,  in  addition  1o  other  busi¬ 
ness  of  a  private  character,  the  following  card  specimens 
were  shown :  Professor  Muir  :  (a)  Spinal  cords  from  cases 
of  cerebro-spinal  meningitis  ;  (6)  specimens  from  a  case  of 
generalized  melanotic  sarcoma  (primary  tumour  in  the 
eye).  Dr.  John  Anderson:  ( a )  Kidney  with  tumour 
invasion  of  the  adrenal  type ;  ( b )  brain  with  basal 
meningitis  from  a  case  of  pneumonia.  Dr.  John  H. 
Teacher  :  Specimens  from  two  cases  of  abscesses  in 
the  liver  secondary  to  septic  cholangitis. 
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HYPERAEMIA  AS  A  REMEDY. 

The  interest  felt  by  a  large  section  of  the  profession  in 
Professor  Bier’s  methods  of  treatment  described  in  his 
book,  Hvperaemia  as  a  Remedy ,x  is  quite  sufficient  to 
justify  the  appearance  of  a  second  edition,  and  we  regiet 
that  it  has  not  appeared  in  an  English  translation,  as 
much  that  he  has  to  say  is  highly  suggestive,  and  would 
direct  the  attention  of  practitioners  to  methods  which  are 
often  overlooked  in  this  country.  As  is  probably  well 
known  Professor  Bier  advocates  the  treatment  of  disease 
by  the  production  of  active  and  passive  hyperaemia ; 
both  methods  have,  in  his  opinion,  extensive  but  quite 
distinct  spheres  of  action,  and,  of  course,  necessitate 
different  means  for  their  production,  each  requiring  a 
special  technique.  Of  all  means  for  producing  active 
hyperaemia,  which  may  be  induced  by  rubbing,  massage, 
and  revulsives,  including  heat,  he  prefers  the  use  of 
various  forms  of  hot-air  chambers  into  which  the  part  to 
be  treated  is  introduced. 

The  reddening  of  the  skin  which  follows  the  local  action 
of  hot  air  is  not  to  be  regarded  as  indicating  a  deriva¬ 
tion  of  blood  from  the  deeper  parts  to  the  _  skin 
with  consequent  relative  anaemia  beneath.  This  is,  he 
contends,  a  fundamental  error ;  the  entire  limb,  or  the 
entire  thickness  of  the  abdominal  wall,  for  example,  is 
made  hyperaemic,  as  has  been  shown  by  experiments  on 
animals,  and  the  active  arterial  hyperaemia  of  the  limb 
is  so  great  that  the  returning  blood  may  be  seen  to  pulsate 
in  the  veins  and  to  have  preserved  its  red  colour.  This 
active  hyperaemia  renders  the  heat  more  bearable,  so  that 
anything  which  prevents  it  lowers  the  temperature  that 
can  be  borne.  For  example,  most  people  can  support  a 
local  temperature — applied,  say,  to  the  arm  of  95°  to 
100°  C. ;  but  if  a  tourniquet  is  put  on  the  arm,  not  so 
tightly  as  to  obliterate  the  radial  pulse  but  sufficiently  to 
constrict  the  veins,  the  limit  of  heat  which  can  be 
tolerated  is  reached  at  78°  C.,  while,  on  the  other  hand,  if 
an  active  hyperaemia  be  induced  before  putting  the  limb 
into  the  chamber,  as  by  applying  an  Esmarch  tourniquet 
and  then  relaxing  the  band— a  procedure  which  is  followed 
by  a  great  reaction  of  the  circulation — a  temperature  of 
145°  C.  can  be  reached  without  discomfort.  Owing  to 
this  diminution  of  sensibility  to  heat  great  caution  is 
required  in  the  use  of  the  apparatus,  as  slight  burns  may 
occur  without  giving  rise  to  pain.  Some  patients  get 
burnt  because  they  suppose  that  the  heat  must  neces¬ 
sarily  be  somewhat  painful  and  therefore  do  not  com¬ 
plain.  It  is  necessary  to  insist  upon  the  fact  that  the 
heat  should  not  be  painful  or  unpleasant,  and  if  it  be 
either  the  application  should  be  stopped.  Some  of  the 
evil  effects— such  as  headache,  giddiness,  palpitation,  and 
faintness— may  be  due  to  the  products  of  combustion 
when  the  apparatus  is  used  in  a  small  or  badly-ventilated 
room ;  moreover,  it  is  desirable  to  limit  the  duration  of 
the  sittings  to  not  more  than  an  hour  at  a  time.  The 
value  of  active  hyperaemia  is  chiefly  for  non -infectious 
diseases,  especially  for  chronic  rheumatic  arthritis. 

Passive  hyperaemia  is  believed  by  Bier  to  possess 
powerful  bactericidal  action,  this  being  especially  seen  in 
its  effect  on  the  growth  of  tubercle.  He  says  his  attention 
was  drawn  to  the  relation  of  tubercle  to  the  state  of  the 
circulation  by  the  observations  of  Farre,  Travers  and 
Louis  on  the  one  hand,  who  noticed  the  frequent  associa¬ 
tion  of  stenosis  of  the  pulmonary  artery  with  pulmonary 
phthisis,  the  obstruction  to  the  flow  of  blood  to  the  lungs 
apparently  favouring  the  developement  of  tubercle ;  on 
the  other  hand  Rokitansky  insisted  upon  the  immunity 
from  tuberculosis  enjoyed  by  the  lungs  of  persons  suffer¬ 
ing  from  valvular  disease  of  the  left  side  of  the  heart 
causing  passive  congestion  of  the  lungs.  He  recommends 
the  treatment  of  various  localized  tuberculous  lesions 
such  as  diseased  joints  by  damming  up  the  circulation  by 
the  application  of  indiarubber  bands  sufficiently  tight  to 
obstruct  the  venous  return.  He  recognizes  that  there  are 
dangers  associated  with  this  method,  as  already  mentioned, 
and  in  particular  he  insists  upon  the  importance  of  using 
soft  and  broad  bandages,  not  leaving  them  on  for  long  at 
a  time  and  changing  their  position  from  day  to  day,  or 


1  Hyperaerhie  als  Ileilmittel  [Hyperaemia  as  a  Remedy].  Von  Profes¬ 
sor  I)r.  August  Bier,  in  Bonn.  Zvveite  Auflage.  Leipzig :  F.  C.  W. 
Vogel.  1905.  (Demy  8vo,  pp.  400.  M.12.) 


even  allowing  the  interval  of  a  day  to  elapse  in  order  to 
prevent  any  local  injury  from  pressure.  He  recom¬ 
mends  a  number  of  different  forms  of  cupping 
glasses,  all  exhausted  by  indiarubber  balls,  which  are 
made  by  C.  Eschbaum  of  Bonn.  He  has  also  in¬ 
vented  a  series  of  glass  exhausting  chambers— for 
treating  the  arm,  the  knee,  and  so  on — which  are  made  by 
the  same  firm.  The  results  he  claims  to  have  obtained  in 
the  treatment  of  tuberculous  joints  are  striking.  Thus  he 
says  he  has  cured  disease  of  the  wrist  in  88  per  cent. ;  of 
the  elbow,  in  72.7  per  cent. ;  of  the  ankle,  in  61.5  per  cent. 
The  effects  in  the  treatment  of  boils  and  carbuncles  seem 
to  be  good  also,  as  Dr.  Carl  Grube  has  recently  published 
several  cases  of  rapid  healing  of  carbuncles  in  diabetic 
patients  under  his  care  at  Neuenahr,  who  were  treated 
with  the  assistance  of  Bier's  cupping  glasses.  Bier  also 
speaks  highly  of  the  results  obtained  in  whitlows,  breast 
abscesses,  and  suppurating  lymphatic  glands.  Anothei 
interesting  portion  of  the  chapter  dealing  with  the  uses 
of  passive  hyperaemia  is  that  concerned  with  its  effects 
on  the  growth  of  callus  and  the  cure  of  false  joints,  which 
seem  to  have  been  known  to  Ambroise  Pare,  and  were 
utilized  by  the  late  Hugh  Owen  Thomas  of  Liverpool. 

We  do  not  doubt  the  utility  of  Bier’s  method  within 
certain  limits,  as  active  hyperaemia  produced  by  the 
agency  of  hot  air  is  recognized  to  be  a  valuable  means  of 
treating  chronic  rheumatic  joints,  while  the  authors 
statistics  and  statements  indicate  that  local  tuberculous 
lesions  may  be  successfully  treated  by  damming  the 
circulation,  although  the  method  calls  for  caution  m  its 
application.  Finally,  a  more  extensive  trial  of  dry 
cupping  in  the  treatment  of  local  infectious  diseases,  such 
ka,1o  anH  narhnnnlpfi.  fiftems  desirable. 


THE  TREATMENT  OF  POTT’S  DISEASE. 

The  correction  of  a  gibbosity  ought  to  be  made,  not  in 
one  sitting,  but  in  several— five,  ten,  fifteen  sittings.^ 

“  Nothing  is  to  be  gained  by  trying  to  do  it  more  Quickly. 

On  reading  these  words  in  Dr.  F.  Calot’s2  pamphlet  on 
the  rational  treatment  of  Pott’s  disease  for  the  use  ol 
practitioners,  we  were  inclined  to  rub  our  eyes  an 
exclaim,  “  Is  Saul  also  among  the  Prophets  ?  Can  this 
be  the  Dr.  Calot  who  a  few  years  ago  was  the  uncompro¬ 
mising  advocate  of  forcible  and  immediate  correction . 
Yet  so  it  would  seem,  and  we  can  only  congratulate  vx. 
Calot  on  the  fact  that  time  has  led  him  to  adopt  more 
moderate  views.  But  if  the  author  has  abandoned  one  oi 
the  positions  which  were  assailed  when  some  years  ago 
forcible  correction  was  revived  by  him  and  taken  up  y 
a  few  surgeons  in  this  country  with  perhaps  more  « ardour 
than  discretion,  he  still  maintains  the  position  that  tne 
kyphosis  may  be  completely  obliterated  and  a  straight 
and  strong  spine  with  ankylosis  of  the  diseased  vertebral 

b°M»ri’on?corisiderationsare  against  the  probability  of  this, 
and  the  evidence  afforded  by  the  few  autopsies  that  have 
been  recorded  has  confirmed  the  sceptics  in  their  doubts 
of  the  permanence  of  the  cures.  Dr.  Calot,  however,  now 
publishes  photographs  and  a  drawing  after  a  radiograp  , 
which  certainly  are  strong  evidence  that  in  one  case 
least  he  has  secured  the  result  above-mentioned,  tie 
gives  no  statistics  such  as  would  enable  us  J0  v ,UQ| 
whether  this  result  is  very  exceptional,  or  whether 
may  reasonably  be  expected  in  a  good  proportion 
of  cases  treated  by  his  methods.  It  is  7 
difficult  to  understand  how  the  vertebral  column  ol  a 
young  person  in  which  some  of  the  antenoi  giow 
centres  have  been  destroyed,  while  all  the  PO8^™” 
remain  intact,  as  very  often  happens  m  a  case  of  I  ott  s 
disease,  can  fail  to  become  more  curved  as  growth 
proceeds,  no  matter  how  stringent  the  means  taken  to 
keep  it  straight.  The  pamphlet  before  us,  however, 
a  reprint  of  papers  published  in  La  Clinique,  and  it  is, 
perhaps,  not  to  be  expected  that  in  these  t  ie 
should  go  into  statistics  and  matters  of  controversy,  they 
profess  only  to  enable  the  general  practitioner  to  treat 
cases  of  slight  and  medium  deformity  by  the  application 
of  plaster-of-paris  jackets  and  gradual  correction* 


2  Traitement  Rationnel  du  Mai  de  Pott  a  V  Usage  des  Prattciens-  Par 4e 
Dr.  F.  Calot.  Chirurgien  en  Chef  de  l’HOpital  Rothschild .  de  l  1  P 
Cazin-Perrochaud  et  de  l’lnstitut  Orthopddique  de  Berck.  Avec 
120  figures  dans  le  texte.  Extrait  de  La  Clinique.  1906.  Pans.  Octave 
Doin,  Editeur.  1906.  (Royal  8vo,  pp.  115.  Fr.  3  ) 
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method  of  applying  pressure  is  ingenious,  and  if  it  will 
not  straighten  the  spine  should  at  least  give  it  good 
support.  Forty- three  pages  are  devoted  to  a  description 
of  the  method  of  making  and  using  the  corset  recom¬ 
mended  by  the  author,  and  the  description  is  so  full  and 
the  illustrations  so  many  and  so  clear  that  the  practitioner 
who  will  follow  them  carefully  ought  to  succeed  in  making 
a  corset.  As  we  understand  Dr.  Calot,  he  intends  that  for 
the  first  year  or  two,  at  least  during  the  acute  stage,  the 
case  should  be  treated  recumbent  in  the  jacket.  This  is 
sound  advice,  but  it  might  with  advantage  be  a  little  more 
emphasized.  Twenty  pages  are  devoted  to  the  treatment 
of  abscesses.  In  this  the  writer  is  a  strong  conservative. 
He  recommends  aspiration  and  injection  of  antiseptic 
solutions,  and  even  in  retropharyngeal  abscess  he 
condemns  incision  through  the  neck.  He  claims  to 
have  devised  a  way  of  aspirating  these  from  the  outside, 
even  when  there  is  no  external  sign  of  their  presence. 
He  mentions  two  cases  as  having  been  thus  successfully 
treated,  but  he  does  not  go  into  details.  Upon  paper  the 
method  seems  a  risky  one,  and  a  full  report  of  actual  cases 
is  desirable  before  its  feasibility  can  be  admitted. 

We  hope  that  before  long  Dr.  Calot  will  publish  a  full 
statistical  report  of  his  large  experience  at  Berck-sur-Mer 
and  in  Paris. 


MELANCHOLIA. 

Dr.  R.  Masselon,  of  the  asylum  at  Clermont  de  l’Oise,  has 
written  an  essay  in  which  he  gives  a  detailed  account  of 
the  various  clinical  aspects  of  melancholics,3  and  including 
an  analysis — done  in  the  rigorous  method  of  which  French 
writers  are  such  clear  exponents — of  the  mental  troubles 
which  these  patients  exhibit.  The  main  conclusion  is 
that  there  is  no  such  morbid  entity  as  melancholia,  but 
that  it  is  a  psychological  condition  which  may  be  noticed 
in  very  different  forms  of  disease.  After  sketching  the 
history  of  some  of  the  chief  hypotheses  which  have  led  to 
present  views,  and  after  indicating  the  different  forms 
under  which  cases  of  melancholia  present  themselves,  the 
author  devotes  many  pages  to  the  discussion  of  the  psychi¬ 
cal  elements  which  constitute  “depression”  and 
“moral  grief  or  pain” — in  what  way  these  two  classes  of 
symptoms  are  joined,  and  how  they  influence  one  another. 
Since  the  delirium  of  melancholics  presents  clearly-defined 
characters  of  its  own,  he  endeavours  to  show  that  it  is 
derived  directly  from  the  mental  basis  on  which  it  is 
developed.  There  is  a  good  chapter  on  affective  or  “  essen¬ 
tial  ”  melancholia.  Several  authors  are  quoted,  but  we 
regret  to  notice  that  no  mention  is  made  of  workers  in 
the  English  school,  some  of  whom,  notably  Bevan  Lewis, 
have  devoted  much  time  to  studies  of  the  causation  of  the 
melancholic  condition.  After  reading  the  book,  we  are 
left  with  the  feeling  that  we  are  no  further  on  the  road  to 
a  conception  of  what  melancholia  really  is.  We  have  an 
elaborate  picture  of  the  details  of  the  morbid  signature 
placed  before  us  without  any  key  as  to  their  real  origin  or 
meaning.  We  had  hoped  for  a  clue  as  to  the  nature  of  an 
aftective  or  emotional  state,  but  none  is  vouchsafed  to  us, 
and  we  are  just  as  far  off  as  ever  from  that  great  crux  of 
psychological  processes — the  true  interpretation  of  the 
emotional  state.  One  of  the  most  practical  chapters  is 
that  on  treatment,  in  which  the  value  of  rest,  and  the  use 
of  opium,  hypnotics,  extract  of  kola,  and  the  serum  of 
Trunecek  are  discussed.  The  continuous  warm  bath  is 
highly  spoken  of,  and  the  necessity  of  paying  attention  to 
the  morbid  alterations  of  the  alimentary  tract  is  insisted 
on.  The  most  important  chapters  are  those  dealing  with 
the  various  forms  of  intellectual  trouble,  such  as  those  of 
calling  up  ideas,  of  attention,  of  sensation  and  perception, 
trouble  of  volition,  and  the  origin  of  moral  anguish.  In 
Chapter  V  is  a  description  of  the  melancholic  state  in 
neurasthenia,  dementia  praecox,  in  general  paralysis,  etc. 
The  second  part  of  the  same  chapter  is  devoted  to 
“  affective  melancholy.’  ’ 


GYNAECOLOGY. 

Drs.  Wertheim  and  Micholitsch’s  book  on  the  teaching 
of  vaginal-abdominal  operations4  is  really  an  atlas  with 

3  La  Mtlancolie  Etude  MMicale  et  Psychologiquc.  [A  Medico-Psycho- 
logjcal.  Study  of  Melancholia.]  Par  Ren <5  Masselon,  Mddecin-adjoint 
de  l’Asile  de  Clermont  de  l’Oisc.  Paris  :  Fblix  Alcan.  1906.  (Crown 

8vo,  pp.  284.  Fr.  4.) 

4 /He  Technik  der  vaginalen-bauchhohten  Operational  [The  Technique 
o‘  Vaginal-Abdominal  Operations].  Von  E.  Wertheim  und  Th. 
Micholitsch.  Leipzig  :  S.  Hirzel.  1906.  (Roy.  8vo,  pp.  319.  M  20.) 


descriptive  text,  being  mainly  composed  of  its  138  plates. 
It  recalls  illustrated  works  on  operative  procedures 
familiar  in  the  past  history  of  medical  literature,  when 
surgery  was  not  so  generalized  and  travelling  not  so 
cheap,  safe,  and  rapid  as  at  the  present  day.  In 
order  to  make  illustrative  art  truly  serviceable  to  the 
modern  student  of  surgery  it  must  be  of  the  highest 
class.  Drs.  Wertheim  and  Micholitsch  have  succeeded 
in  supplying  the  student  and  the  specialist  with 
artistic  drawings  which  are  really  instructive.  The 
resources  of  photography  have  been  employed  on  the 
cadaver,  so  as  to  demonstrate  every  stage  and  every  step 
in  every  stage  of  each  operation.  One  qualification  must 
be  made  in  respect  to  the  authors’  method  for  ensuring  a 
full  view  of  the  vulval  structures,  and  the  parts  between 
and  above  them  in  course  of  ligature  and  removal.  In 
order  to  widen  the  vulva,  the  symphysis  pubis  has  been 
divided  and  the  pubic  bones  parted.  This  has  been  done 
from  above,  without  any  division  of  the  integuments, 
and  the  widening  of  the  vulva  allows  of  better  photo¬ 
graphy  ;  still  the  parts  do  not  appear  perfectly  natural. 
Thus,  for  instance,  in  Plate  44  the  vestibule,  an  undilatable 
portion  of  the  vulva,  is  represented  as  far  wider  than  it 
really  could  be  in  any  subject.  The  exigencies  of  photo¬ 
graphy,  especially  a$  to  light  and  shade,  rendered  this 
artificial  broadening  necessary.  It  must  be  allowed,  on 
the  other  hand,  that  the  plates  illustrate  the  relations  to 
instruments  and  sutures  of  the  parts  undergoing  removal 
very  well;  indeed  they  equal  if  they  do  not  exceed  in  merit 
the  world-famed  illustrations  adorning  the  medical  treatises 
issued  by  the  Johns  Hopkins  University  Press.  The 
letterpress  under  the  plates  is  short  and  descriptive.  The 
text  is  relatively  less  important  than  the  illustrations  in 
this  work,  nor  can  it  demand  such  close  criticism.  We 
have  given  our  opinion  that  the  plates  fulfil  their  design 
of  demonstrating  the  steps  of  certain  operations  ;  such  is 
the  aim  of  the  authors,  and  this  aim  is  not  missed.  The 
merits  of  some  of  these  surgical  procedures,  such  as 
vaginal  fixation  of  the  uterus,  is  a  question  beyond  the 
scope  of  the  work,  and  of  the  critics  of  the  work.  Some 
gynaecologists  may  hold  that  the  drawings  teach  very 
plainly  much  that  should  be  avoided.  The  highest  praise 
must  be  granted  to  the  descriptions  of  vaginal  operations 
on  the  uterus,  the  necessity  for  which  is  universally 
admitted  by  authorities,  and  the  authors  follow  the  best 
traditions  of  general  surgical  literature  by  dwelling  at 
some  length  on  certain  steps  common  to  many  operations, 
such  as  anterior  and  posterior  vaginal  coeliotomy.  A 
translation  of  this  important  illustrated  treatise  into 
English  is  much  to  be  desired. 

Dr.  Batuand5  has  discovered  that  gynaecology  has  since 
1886  become  a  department  of  surgery  rather  than  one  of 
medicine.  He  learnt  gynaecology  from  Dr.  Jules  Chdron, 
“  an  excellent  physician,  who  taught  his  pupils  that  they 
should  always  treat  the  patient  as  well  as  the  local 
disease.”  He  has  observed  that  neurasthenia  is  very  fre¬ 
quently  found  along  with  diseases  of  the  genital  organs. 
Neurasthenia  comes  from  overstrain ;  disease  of  the 
genital  organs  usually  from  local  infection.  Neurasthenia 
influences, diseases  of  the  genital  organs  by  making  them 
chronic;  for  diseases  of  the  uterus  and  its  adnexa  cannot 
be  cured  while  the  general  health  is  bad.  In  the  treat¬ 
ment  the  author  attaches  importance  to  observing  the 
arterial  tension  ;  if  this  is  lowered,  local  treatment  will 
only  exhaust  the  patient ;  but,  if  it  is  raised,  local  treat¬ 
ment  will  do  good.  The  author  strongly  advises  against 
morphine  in  neurasthenic  patients.  The  best  calmative 
is  rest  in  bed.  Good  as  this  is  in  acute  cases,  it  is  a  real 
danger  in  chronic  cases,  producing  a  condition  which  the 
author  terms  “  clinomanie,”  a  habit  of  lying  in  bed,  almost 
as  difficult  to  cure  as  morphinomania.  The  author  thinks 
that  far  too  often  neurasthenic  patients  are  operated  upon 
who  would  have  been  much  better  treated  medically.  He 
discusses  post-operative  psychoses,  and  finds  that  gynae¬ 
cological  operations  are  not  more  dangerous  from  this 
point  of  view  than  others,  but  small  operations  are  as 
dangerous,  if  not  more  so,  than  great  ones;  and  it  is  a 
remarkable  thing  that  the  more  important  the  lesion,  the 
more  urgent  the  operation,  the  less  grave  it  is  from  the 
mental  point  of  view.  We  have  seen  something  like  this 

5  Bibliothique  de  la  Nutrition.  La  Neurasthenic  Gtnitale.  [Library  of 
Nutrition.  Genital  Neurasthenia.]  Par  le  Dr.  Jules  Batuand.  Paris: 
A.  Maloine.  1906.  (Crown  8vo,  pp.  263.  Fr.  4.) 
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stated  in  an  English  work.  The  author  enlarges  upon  the 
benefits  to  be  gained  from  massage,  hydropathy,  and  elec¬ 
tricity.  He  says  neuropathologists  give  only  a  few 
lines  to  the  subject.  There  is  a  big  book  by  Muller  called 
Handbuch  der  Neurasthenic,  in  which  Dr.  Batuand  will  find 
many  thousands  of  lines  on  the  subject;  and  there  are 
other  works. 


NOTES  ON  BOOKS. 


We  have  received  the  tenth  volume  (July  to  December, 
1906)  of  the  Journal  of  Obstetrics  and  Gynaecology.  It  is, 
of  course,  not  a  volume  which  lends  itself  to  review,  but 
we  may  refer  in  passing  to  the  excellence  of  its  illustra¬ 
tions.  A  paper  of  interest  to  the  medical  archaeologist  is 
that  by  Dr.  J.  W.  Ballantyne,  of  Edinburgh,  on  the  Byrth 
of  Mankynde,  to  which  reference  lias  already  been  made. 
The  article  is  illustrated  by  reproductions  of  title-pages  of 
various  editions  and  of  some  of  the  illustrations. 


omitting  “general  paralysis,”  with  some  clear  explanation 
to  the  effect  that  the  word  signifies  a  form  of  insanity 
rather  than  a  variety  of  paralysis.  Under  “  Paralysis”  we 
find  “paralysis  of  the  insane:  a  form  of  palsy  affecting 
persons  of  unsound  mind,”  and  further  on  “paralysis 
general  spinal ;  progressive  muscular  atrophy.  ’  The  word 
“general”  might  easily  mislead  a  non-professional  owner  of 
the  vocabulary,  giving  him  the  erroneous  idea  that  general 
paralysis  means  progressive  muscular  atrophy.  On  the 
whole,  however,  this  vocabulary  deserves  the  popularity 
which  it  evidently  enjoys  amongst  registrars  and  Poor-law 
officials,  and  we  admit  that  the  compiler  and  revisers, 
though  they  have  undertaken  a  task  which  can  never  reach 
ideal  perfection,  have  yet  succeeded  in  making  their  little 
lexicon  both  useful  and  popular. 


Lessons  on  Massage ,1 2  by  Margaret  D.  Palmer,  formerly 
manager  of  the  massage  department  of  the  London  Hos¬ 
pital,  has  reached  its  third  edition.  It  appears  to  us  to  be 
the  best  of  the  multitude  of  books  on  this  subject ;  it  is, 
perhaps,  rather  overloaded,  with  anatomical  details,  but  it 
is,  we  admit,  difficult  to  draw  the  line.  The  instructions 
for  applying  massage  in  various  situations  are  clearly 
expressed,  and  ought  to  be  as  helpful  as  verbal  descrip¬ 
tions  of  an  art  so  essentially  practical  can  be.  The  book 
is  well  illustrated,  and  the  claims  made  on  behalf  of  the 
manoeuvres  recommended  appear  to  be  free  from  the 
exaggeration  to  be  observed  in  the  works  of  some  writers 
on  the  subject. 


Dr.  Bergotttgnan  divides  his  monograph  on  arterio¬ 
sclerosis  and  Evian  treatment3  into  two  parts.  In  the  first 
he  gives  a  summary  of  the  prevalent  opinions  concerning 
the  pathology,  symptoms,  and  therapeutic  indications  of 
arterio-sclerosis,  especially  the  early  stages  before  the 
onset  of  chronic  uraemia  and  chronic  cardiac  insufficiency. 
In  the  main  he  follows  Hucliard’s  teaching,  and  concludes 
that  arterial  hypertension  from  vaso-constriction  causes — 
or,  at  all  events,  precedes— organic  vascular  lesions,  and 
that  this  hypertension  is  induced  or  maintained  by  toxic 
substances  in  the  blood  abnormally  retained  in  the  circula¬ 
tion  owing  to  deficiency  in  the  excretory  functions  of  the 
kidneys.  In  the  second  part  he  explains  the  value  of  the 
treatment  at  Evian-les-Bains  (on  the  Lake  of  Geneva). 
This  treatment  consists  chiefly  in  drinking  daily  a  certain 
amount  of  water  from  the  Evian  springs,  of  which  the 
Source  Cachat  may  be  accepted  as  the  type.  _  According  to 
the  author’s  experiments  with  Corre,  the  diuretic  effect  of 
moderate  doses  is  very  striking,  and  is  much  greater  than 
that  obtained  by  drinking  equal  quantities  of  distilled 
water..  The  author  has  taken  great  pains  to  explain  clearly 
how  Evian  can  assist  general  treatment  by  diet,  etc.,  in 
early  stages  of  the  disease  ;  in  the  late  stages  of  the  disease 
it  is*  clearly  not  right  to  send  patients  there. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Field  Stretcher  as  a  Hammock. 


Mr.  E.  A.  Chartres,  F.R.C.S.I..  D.P.H.,  Senior  Medical 
Officer,  West  African  Medical  Staff,  Northern  Nigeria, 
writes:  The  photograph  will  show  how  the  ordinary 
field  service  stretcher  may  be  utilized  as  a  hammock, 
and  serve  the  double  purpose  both  as  a  stretcher 
for  conveying  wounded  from  the  line  of  fire,  and 
afterwards  carrying  them  through  a  country  where  there 
are  no  roads,  only  a  path  of  some  18  in.  wide.  The 


Hadden’s  Pocket  Vocabulary  of  Medical  Terms 4  has  been 
considerably  enlarged,  the  new  fourth  edition  exceeding 
the  third  by  eighty-five  pages.  A  number  of  r.ew  words 
have  been  introduced.  The  alphabetical  list  of  diseases 
caused  by  parasites  or  connected  with  parasites,  at  the 
end  of  the  book,  is  useful  and  fairly  complete.  Some 
omissions  in  former  editions  have  been  made  good,  such 
as  “  sleeping  sickness,”  a  term  more  often  used  than 
“  African  lethargy.”  Some  avowedly  obsolete  words, 
such  as  “Necasia,”  are  still  retained— perhaps  for  good 
reasons  known  to  the  revisers,  who,  like  the  compiler, 
intend  that  the  vocabulary  shall  be  at  the  service  of 
officials  associated  with  medical  institutions.  Such  officials 
no  doubt  have  occasionally  to  do  with  old  medical  docu¬ 
ments.  We  fail  to  understand  why  the  revisers  insist  in 


photograph  represents  the  stretcher  with  superstructure 
detached  ;  four  hooks  at  four  corners  of  the  hammock  are 
substituted  for  the  four  ordinary  bolts,  there  being  two  at 
each  corner,  and  do  not  in  the  least  weaken  the  stretcher, 
as  each  hook  has  a  screw  nut.  These  were  locally  made, 
also  the  four  suspending  ropes  with  hooks  attached,  ihe 
superstructure  is  itself  a  very  simple  affair,  as  can  be  seen, 
and  gives  complete  shelter  from  the  sun.  I  am  indebted  to 
Staff  Sergeant  Woodell,  R  A.M.C.,  for  carrying  out  my 
suggestions,  which  have  been  put  to  severe  tests  during 
recent  expeditions  through  different  parts  of  the  country , 
and  were  found  eminently  satisfactory.  The  ordinary 
hammock  in  use  for  severely  injured  cases  is  extremely 
unsatisfactory.  I  have  had  opportunities  of  witnessing 
the  comparative  comfort  in  which  patients  have  been 
carried  in  this  hammock  ;  particularly  in  one  case,  where 
an  officer  was  severely  injured  by  a  buffalo,  and  suffering 
from  a  broken  leg,  a  deep  jagged  wound  on  the  thigh 
from  the  buffalo’s  horns,  fractured  ribs,  and  a  dislocated 
shoulder.  With  the  ordinary  hammock  in  use  his  remova 
over  a  distance  of  twenty  miles  would  have  been  almost 
impossible.  This  photograph  may  be  of  interest  to  medical 
men  practising  in  a  country  where  transport  is  difficult. 


Fthol. 


1  The  Journal  of  Obstetrics  and  Gynaecology.  Edited  by  C.  J. 
Cullingworth.  M  E).,  and  J.  S.  Fairbairn,  M  B.  Vol.  x.  July  to 
December.  1933.  London  :  Sherratt  and  Hughes.  1907.  (Royal  8vo, 
pp  650.  12s.  6d.) 

2  Lessons  on  Massage.  Bv  Margaret,  D.  Palmer.  Third  Edition. 
London :  Baillibre,  Tindall,  and  Cox.  1907.  (Demy  8vo,  pp.  272. 
7s.  6d.) 

3  Les  Cardiopathies  Art&rielles  ct  la  Cure  d’ Evian.  [Cardiac  Disease  of 
Arterial  Origin  and  Treatment  at  Evian.]  By  Dr.  P.  Bergouignan. 


Paris  :  G.  Steinlieil.  1905.  (Dcmy8vo,  pp  160.  Fr.  3  50.) 

4  Hadden’s  Pocket  Vocabulary  of  Medical  Terms  (with  their  pronuncia¬ 


tion).  By  Henry  Payne,  M.D.,  M  R.C.S.,  L.S.A.  Fourth  edition, 
revised  and  enlarged  by  Philip  Cowen,  M.D.Durh.,  D.  P.H.Cauib..  and 
Herbert  Davey.  of  the  Middle  Temple,  Barrister-at-Law.  London  : 
Hadden,  Best  and  Co.  1906.  (Fcap.  8vo,  pp.  229.  2s.) 


Under  the  name  “  Ethol  ”  Messrs.  Parke,  Davis,  and  Go. 
have  placed  on  the  market  a  new  fluid  soap,  a  sample  ot 
which  we  have  submitted  to  examination.  It  is  claimed 
that  it  is  free  from  caustic  alkali,  and  that  it  has  a _  special 
solvent  action  on  grease,  enabling  it  to  be  rapidly  ana 
completely  removed  from  the  skin  without  injury  to  th 
latter.  We  find  these  claims  to  be  justified ;  no  caustic- 
alkali  is  present,  the  soap  is  pleasant  to  use,  and  quite 
effectual  in  removing  either  vegetable  oil  or  mineral  grease 
from  the  skin.  Nearly  all  users  of  bicycles  or  motors-  ana 
most  medical  men  use  one  or  both — must  on  occasion  per 
sonally  attend  to  the  repair  or  cleaning  of  the  working 
parts,  usually  with  the  result  that  the  hands  becom 
begrimed  with  grease  and  dirt  which  ordinary  soap  ano 
hot  water  will  but  imperfectly  remove.  In  all  such  case* 
ethol  will  prove  useful. 
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SCHOOL  HYGIENE. 

LEITH. 

Results  of  Systematic  Medical  Examination. 

Du.  William  Robertson,  M.O.H.  Leith,  lias  presented  an 
interesting  report  on  the  results  of  the  physical  examina¬ 
tion  of  806  school  children,  carried  out  with  the  assistance 
of  Dr.  Glegg  and  a  number  of  volunteers,  the  girls  being 
examined  by  lady  doctors.  As  far  as  possible,  to 
secure  uniformity  in  results,  each  doctor  undertook  the 
examination  of  certain  systems. 

The  children  were  first  measured  and  weighed  in  groups, 
according  to  age.  Observations  were  also  made  on  their 
appearance,  their  general  nutrition,  their  carriage,  general 
intelligence,  and  their  condition  as  regards  cleanliness. 

Teeth. 

A  special  examination  of  the  teeth  of  149  girls  and 
121  boys  was  made  by  Mr.  Hall,  L.D  S. 
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110  cases,  or  13.643per  cent 


Examined  for  cleanliness,  it  was  found  that  94.8  per 
pent.  had  no  toothbrush,  5  had  one  but  did  not  use  it, 
and  out  of  the  270  examined  only  9,  or  3.3  per  cent., 
possessed  and  used  a  toothbrush  ;  7  4  per  cent,  had  clean 
teeth,  35.9  per  cent,  were  fairly  clean,  while  33  per  cent, 
were  dirty  and  1.4  per  cent,  were  in  a  foul  state  ;  69,  or 
2.5  per  cent.,  had  stained  teeth. 

-Defects  and  Morbid  Conditions. 

It  was  found  that  out  of  the  806  children  only  218  were 
without  defect  of  any  kind.  The  remaining  675  had  one 
Dr  other  of  the  conditions  mentioned  in  the  following 
:able,  and  each  had  an  average  of  two  morbid  conditions. 

[.  Deformities  and  Defects  of  Development- 

Rickets  . 

Spinal  curvature . 

Badly-shaped  chest 

Harrison’s  sulcus . 

Hydrocele . 

Amputated  hand  and  arm 
Infantile  paralysis 

Cleft  palate . 

High  palate . 

Undescended  testicles  ... 

Phimosis  . 

Corneal  staphyloma 
Very  round  shoulders  ... 

Microcephalus  . 

Impediment  in  speech  ... 

II.  Constitutional  Disease- 

Anaemia  . 

Congenital  specific 

disease  . 

Chorea  . 

Ankylosed  joint 
Cyanosis  . 

III.  Affections  of  the  skin... 

IV.  Glandular  enlargements 

V.  Unvaccinated  . 

VI.  Eye  disease  or  refractive 

error  . 

VII.  Ear  disease  or  deafness 
■  III.  Affections  of  the  nose 

and  throat  . 

IX.  Consumption  of  the 

lungs  . 

X.  Other  lung  diseases 
rXI.  Heart  weakness... 

GI.  Heart  disease  . 

G  ir.  Abdominal  complaint... 

Affections  of  the  Skin  and  Glands. 

It  was  found  that  121  children  suffered  from  pediculosis, 
•65  from  enlarged  cervical  glands,  36  from  eczema,  and  19 
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16  cases. 
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0.37 
0.12 
0.37 
9  67 
20.47 
3.84 

44.78 

11.17 

52.85 

1.73 
5  80 
9.67 
0.86 
0.62 


from  impetigo.  Other  different  skin  and  gland  affections 
were  noted  in  small  groups  of  children  only. 

Vaccination. 

Seven  hundred  and  eighty- nine  children  were  examined 
as  to  the  number  of  their  vaccination  marks,  with  the 
following  results  : 

31,  or 
34,  or 
66,  or 

419,  or  53.08 
239,  or  30. 29 


3.93  per  cent,  had  no  marks. 
4.31  „  „  4 

8  37  „  „  3 

!>  I)’  ^ 

1  mark. 


>1 

99 


99' 

99 


Eyes. 


A  subjective  examination  of  the  eyes  was  first  made, 
using  Snellen’s  types,  in  a  good  light,  at  a  distance  of  6 
metres.  The  vision  of  each  eye  was  tested  separately,  and 
thereafter  both  eyes  together.  The  result  was  expressed 
as  good  when  f  or  vision  was  obtained,  as  fair  if  Tfi2  could 
be  read,  and  as  bad  when  only  ^  or  less  was  read.  If  the 
children  could  read  f,  and  failed  to  read  it  when  looking 
through  a  convex  lens  of  low  power,  they  were  recorded  as 
emmetropic.  If  they  could  read  f,  and  could  still  read 


that  line  when  they  looked  through  a  plus  lens,  they  were 
recorded  as  hypermetropic.  Those  who  could  not  read 
were  examined  in  the  dark  room  by  the  shadow 
test.  In  the  table  showing  the  acuity  of  vision  many  of 
those  entered  as  having  full  vision  had,  nevertheless,  an 
error  of  refraction  (hypermetropia).  Five  hundred  and 
twenty-three  children,  or  74.5  per  cent.,  had  full  vision  ; 
51,  or  7.26  per  cent.,  had  only  fair  vision;  while  128,  or 
18.2  per  cent.,  had  very  bad  vision,  urgently  requiring 
correction.  None  had  received  any  attention. 

Number  of  Cases  of  Refractive  Error  and  of  Eye  Disease. 


Boys. 

Girls. 

Total 

No. 

Per 

Cent. 

Number  examined . 

379 

323 

702 

_ 

Normal  vision  . 

283 

240 

523 

74.50 

<4 

II 

3* 

28 

23 

51 

7.26 

V.  ----  T6g  or  less  . 

68 

60 

128 

18.23 

Emmetropic . 

176 

165 

341 

48.57 

Hypermetropic  . 

103 

69 

172 

24.5 

Myopic . 

12 

9 

21 

2.99 

Astigmatic  . 

87 

79 

166 

23.64 

Blind  of  >n  Eye  . 

1 

1 

2 

0.28 

Strabismus  . 

12 

3 

15 

2.13 

Inflammation  of  eyelids  or  conjunctiva 

13 

8 

21 

2.99 

The  other  eye  conditions  found  were  : 

Congenital  defect  or  coloboma  of  the  iris  ...  2  cases. 

Corneal  opacity  . 2  ,, 

Corneal  protrusion,  or  staphyloma .  1  case. 

Ptosis .  1  ,, 

Nose  and  Throat. 

All  the  children  were  examined  as  to  the  condition  of 
the  nose  and  throat : 

Results  of  Examination  of  Nose  and  Throat. 


Age. 

Enlarged 

Tonsils. 

Adenoids. 

Nasal 

Discharge. 

Tonsillitis. 

Granular 

Pharyngitis 

99 

99 

■ 

99 

(B  ... 

63 

25 

46 

— 

— 

4-8  7 

99 

Ig  ... 

74 

29 

23 

1 

1 

99 

(B  ... 

67 

23 

23 

2 

— 

9-117 

99 

(G  ... 

47 

21 

7 

1 

1 

99 

i  B  ... 

40 

14 

15 

_ 

_ , 

12-147 

99 

\g  ... 

27 

12 

1 

2 

— 

99 

99 

Totals 

318 

124 

115 

6 

2 

99 

Per  cent.... 

39.48 

15.38 

14.26 

0.75 

0.25 

99 

A  bacteriological  examination  was  made  of  the  fauces  of 
104  children  ;  swabs  were  taken  on  sterile  wool  and  inocu¬ 
lated  on  blood  serum,  and  then  incubated  at  37 0  C.  for 
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eighteen  to  twenty- four  hours.  Three  cases  showed 
organisms  morphologically  indistinguishable  from  Ivlebs- 
Loeffler  (diphtheria)  bacilli ;  staining  being  by  Neisser  ? 
method  and  by  toluidin  blue.  Pure  cultures  were  got 
from  the  throat  of  34  children,  as  follows 

Pure  cultures  of  mouth  bacilli 
„  ,,  diplococci  ... 

staphylococci 

lit 


In  the  remaining, 
together,  as  follows : 

Staphylococci  in 
Hoffmann  in 
Spore-bearing  germs  in 
Mouth  bacilli  in 


Hoffmann’s  bacillus 
68  different  organisms 


4 

4 

25 

1 


64 

14 

2 

38 


Diplococci  in  .. 
Streptococci  in.. 
Moulds  in 


occurred 

...  23 
...  13 
...  2 


11 

25 

7 

6 

29 


Ears. 

Seven  hundred  and  ninety-nine  children  were  examined 
as  to  their  state  of  hearing,  at  the  same  time  ear  disease 
being  looked  for.  It  was  not  possible  to  get  absolute 
quietness  in  the  room  where  the  examination  was  con¬ 
ducted,  and  the  whispered  voice  was  therefore  the  method 
adopted  to  test  the  acuteness  of  hearing.  Probably  the 
proportion  of  both  fair  and  bad  hearing  is  underestimated; 
675,  or  84.48  per  cent.,  were  noted  as  having  good  hearing; 
60  or  7.50  per  cent.,  as  fairly  acute,  and  64,  or  8.01  per 
cent  as  being  deaf.  Of  those  deaf  children,  18  were  only 
deaf  in  one  ear  ;  11,  or  1.50  per  cent.,  had  otorrhoea ;  2  had 
perforated  tympanic  membranes  without  discharge  ;  3  had 
retracted  membranes ;  and  16  had  large  accumulations  of 
wax  in  the  ears. 

'  Lungs. 

The  examination  of  the  lungs,  heart,  and  abdomen 
was  very  complete.  The  children  were  stripped  to  the 
waist  to  make  the  inspection  efficient.  Bronchitis  was 
found  in  41  of  the  children  examined.  The  weather  at 
the  time  of  examination  being  cold,  but  fairly  dry.  Seven 
cases  of  consumption,  or  phthisis  pulmonalis,  were 
diagnosed,  with  the  ordinary  physical  signs  of  dullness 
usually  at  the  apices,  and  harsh  or  bronchial  breathing, 
with  at  times  crepitations.  Seven  other  cases  were  very 
suspicious,  and  were  probably  also  early  consumption. 
Two  cases  showed  very  shallow  breathing,  and  in  two  there 
was  drooping  of  the  left  shoulder.  There  was  one  case  of 
old  empyema,  two  cases  of  asthma,  and  two  cases  with 
catarrh  of  the  lung  bases. 

Heart. 

Cases  of  heart  disease  were  not  common,  but  7  were 
noted;  4,  of  whom  3  were  girls,  suffered  from  stenosis  of 
the  mitral  orifice ;  and  the  other  3,  all  girls,  from  mitral 
incompetence.  There  were,  however,  78  cases  of  heart 
weakness,  only  7  of  which  occurred  among  the  boys. 
These  are  grouped  thus  : 

Mitral  first  sound  impure 

,,  systolic  murmur  (haemic)  ... 

,,  reduplicated  first  or  second  sound 

Pulmonary  systolic  murmur  (haemic) 

Marked  irregularity  . 

78 

Abdomen. 

A  number  of  the  children  (36  in  all)  had  marked 
prominence  of  the  abdomen,  many  with  dilated  super¬ 
ficial  veins,  but  in  no  case  could  enlarged  mesenteric 
glands  be  satisfactorily  made  out ;  4  cases  were  markedly 
constipated,  having  only  about  two  motions  a  week  ; 
4  cases  had  enlargement  of  the  liver ;  1  case  had  colic  ; 
hernia  was  present  in  5  cases,  3  boys  and  2  girls,  and 
only  1  wore  a  truss.  These  cases  all  required  careful 
supervision,  especially  in  the  direction  of  regulating 
gymnastics  and  exercises.  Of  the  boys,  2  had  hydrocele 
of  the  spermatic  cord,  1  had  phimosis,  and  8  had 
undescended  testicles. 

Feeding. 

An  inquiry  was  specially  made  regarding  the  quality 
and  character  of  the  feeding  of  523  children.  Most  of  the 
children  partook  of  far  too  much  tea,  and  the  diet  of  103, 
or  19.69  per  cent.,  was  most  unsatisfactory  and  inadequate. 
In  these  the  children’s  hunger  at  all  meal  times  was 
appeased  with  tea  and  bread  and  butter  or  jam. 

Six  members  of  the  medical  profession  have  seats  in 
the  new  German  Reichstag.  Dr.  Hoeffel  belongs  to  the 
Imperial  party,  Dr.  Ruedenberg  the  Centre,  Staff  Surgeon 
Arning  the  National  Liberal,  and  Drs,  Leonhart,  Mugdan, 
and  Struve  sections  of  the  Freisinnige  party. 


CONGRESS  OF  THE  INTERNATIONAL  SURGICAL 

SOCIETY. 

The  second  congress  of  the  International  Surgical 
Society  will  be  held  in  Brussels  in  September,  1908,  under 
the  patronage  of  His  Majesty  Leopold  II,  King  of  the 
Belgians,  and  under  the  Presidency  of  His  Excellency 
Professor  Czerny  of  Heidelberg. 

At  the  first  congress,  held  in  Brussels  in  September, 
1905,  it  was  decided  to  organize  an  exhibition  illustrative 
of  cancer  and  its  treatment  for  the  second  congress  to  be 
held  at  the  same  place  in  1908. 

With  the  view  of  securing  a  systematized  method  of 
procedure  in  the  construction  of  reports  relating  to 
specimens  some  suggestions  have  been  prepared  by  Dr. 
Jules  Dollinger,  Professor  of  Clinical  Surgery  in  the  Royal 
University  of  Buda-Pesth,  and  President  of  the  Inter¬ 
national  Cancer  Museum.  Specimens  for  exhibition  will 
be  received  by  Professor  Depage,  General  Secretary  of  the 
Society,  75,  Avenue  Louise,  Brussels,  from  September  1st 
to  8th,  1908.  This  exhibition  is  not  necessarily  confined 
to  members  of  the  Society.  The  congress  will  be  so 
arranged  as  to  allow  exhibitors  to  make  such  demonstra¬ 
tions  as  may  appear  desirable  by  the  Society  during 
the  meeting.  The  International  Surgical  Society 
consists  of  over  600  members,  and  includes  23  national 
committees  co-operating  in  various  parts  of  the  world. 
By  the  statutes  of  the  Society  the  number  of  members 
is  limited.  The  official  languages  of  the  Congress,  are 
English,  French,  and  German.  The  subscription  is  a 
triennial  one  only  of  40  francs  (£1  13s.  4d.),  payable  on 
election,  and  includes  a  copy  of  the  Transactions  of  the 
Congress.  The  members  of  the  Society  elect  in  Congress 
the  National  Committees  and  other  office  bearers. 

Application  for  membership  should  in  the  first 
instance  be  forwarded  to  the  Honorary  Secretary  of  the 
National  Committee  (lies  Britanniques)  for  transmission 
to  the  International  Committee  which  meets  at  Brussels. 
The  subjects  selected  for  discussion  at  the  Congress  in 
1908  and  the  names  of  the  nominated  reporters  will  be 
announced  later  on.  Copies  of  the  statutes  of  the  Society 
and  other  information  may  be  obtained  from  the  Honorary 
Secretary,  Mr.  Reginald  Harrison. 


CONTRACT  PRACTICE. 

Attendance  by  other  Practitioners  on  Club 
Patients. 

J  C.  writes  :  A.  is  doctor  to  B.,  many  of  whose  workpeople  are 
in  C.’s  club.  It  is  A.’s  habit  to  visit  and  treat  these  patient.1? 
when  they  are  ill  without  consulting  C.,  or  giving  any  notice 
of  his  visit,  although  C.  has  been  attending  in  the  beginning 
of  the  illness.  Would  C.  be  within  his  right  in  refusing 
further  attendance  in  any  subsequent  illness  on  giving 
notice  to  the  club  secretary,  and  would  it  benefit  C.  to  bring 
A.’s  conduct  before  the  local  Committee  of  the  British 
Medical  Association  ? 

***  It  is  to  be  presumed  that  A.  was  unaware  at  the  time 
of  C.’s  attendance.  C.,  as  club  surgeon,  can  always  refuse  to 
attend  a  member  while  under  the  care  of  another  doctor, 
but  on  the  latter  ceasing  to  attend,  he  is  bound  under  bis 
contract  to  take  professional  charge  of  the  member,  if  re¬ 
quired  so  to  do.  C.’s  proper  course  is  to  bring  the  matter 
before  the  local  Division  of  the  Association.  


Sixteenth  International  Medical  Congress.  Pre¬ 
parations  for  the  next  International  Medical  Congress, 
which  is  to  be  held  at:  Buda-Pesth  in  1909,  are  already  in 
active  progress.  It  has  been  decided  that  there  shall  be 
twenty  sections,  namely,  Anatomy,  Physiology,  General 
Pathology,  Therapeutics,  Internal  Medicine,  Surgery, 
Obstetric  Medicine,  Ophthalmology,  Children’s  Diseases, 
Neurology,  Psychological  Medicine,  Dermatology,  Urology, 
Laryngology,  Otology,'  Stomatology,  Hygiene,  Forensic 
Medicine,  Military  Hygiene,  and  Industrial  Hygiene. 

The  German  Urological  Society  will  hold  its  hrsi 
congress  in  Vienna  under  the  patronage  of  the  ArchduKe 
Rainer,  from  October  2nd  to  the  5th.  The  subjects 
proposed  for  discussion  are :  (1)  Diagnosis  and  treatmen 
of  tumours  of  the. kidney,  to  be.  introduced  by  Professors 
Kuster  of  Marburg,  and  von  Eiselsberg  of  Vienna ;  W 
diagnosis  and  treatmentof  nephrolithiasis,  to  be  lntroducvu 
by  Professor  Kummel  of  Hamburg  and  Drs.  HoJzknecm 
and  Kienbock  of  Vienna  ;  (3)  albuminuria,  to  be  introduce^ 
by  Professors  von  Noorden  of  Vienna  and  Posner  01 
Berlin. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

(Continued,  from  page  397.) 

Inspection  in  Great  Britain. 

Evidence  of  Professor  Thane ,  LL.D. 

On  November  7th  Professor  Thane  gave  evidence.  He 
said  he  had  been  Inspector  under  the  Act  for  Great 
Britain  since  June  28th,  1888.  Sir  James  Russell,  who 
acted  as  Inspector  under  him  for  Scotland  and  the 
northern  counties  of  England,  made  his  reports  to  the 
Home  Office  through  him,  and  the  witness  was  respon¬ 
sible  for  them.  He  presented  an  annual  report  to  Par¬ 
liament  for  the  whole  of  Great  Britain.  Asked  to  describe 
his  duties,  Professor  Thane  said  the  Act  only  mentioned 
that  the  inspector  must  visit  from  time  to  time  all  regis¬ 
tered  places  for  the  purpose  of  securing  compliance  with 
the  provisions  of  the  Act.  In  addition  to  paying  visits  of 
inspection  to  the  places  where  experiments  were 
desired  to  be,  or  were,  performed,  all  papers 
relating  to  registration  of  places,  applications  for 
licences,  certificates  granted  and  questions,  whether 
in  Parliament  or  by  private  communications,  and  other 
matters  arising  out  of  the  administration  of  the  Act,  were 
referred  to  him,  and  he  advised  upon  them.  He  or  his 
colleague  read  the  publications  containing  accounts  of 
experiments  sent  in  by  the  licensees,  and  reported  as  to 
the  due  observance  of  the  provisions  of  the  Act  and  of  the 
conditions  under  which  the  licences  were  granted  or  the 
certificates  allowed  to  come  into  operation.  He  received 
reports  of  experiments  from  the  licensees,  and  from  them 
he  prepared  the  return  presented  to  Parliament  each 
year.  No  important  step  was  taken  in  the  administration 
of  the  Act  without  his  being  consulted.  No  private 
houses,  but  some  private  premises — that  is,  premises  not 
belonging  to  a  public  institution — were  registered.  All 
those  premises  he  visited.  When  an  application  for 
the  registration  of  premises  for  the  performance  of 
experiments  came  to  him,  he  ascertained  in  the  first 
place  what  was  proposed  to  be  done,  what  kind 
of  experiments,  and  with  what  object;  he  considered, 
also,  whether  there  were  any  circumstances  as  to 
ownership,  control,  or  the  like,  which  would  make  it 
undesirable  to  grant  registration.  These  being  found 
satisfactory,  he  visited  the  place  and  saw  if  the  premises 
were  suitable  for  the  proposed  experiments,  that  no 
danger  or  inconvenience  to  the  public  were  likely  to  arise, 
and  that  there  was  proper  accommodation  for  the  animals. 
When  he  was  satisfied  as  to  all  these  things  he  recom¬ 
mended  registration.  The  registered  places  were  mostly 
laboratories,  often  with  outbuildings,  such  as  animal 
houses  and  stables,  and  perhaps  paddocks  or  yards 
attached.  These  laboratories  were  generally  connected 
with  universities,  colleges,  and  hospitals,  but  some  were 
independent  of  any  teaching  institution,  being  muni¬ 
cipal  laboratories  where  public  health  work  was 
done.  Examples  of  these  were  Aberdeen,  Cardiff, 
Colchester,  Glasgow,  and  Hamilton.  Although  Walton 
Sewage  Farm  and  West  Derby  Sewage  Farm  were 
public  property,  he  found  that  official  experiments 
were  not  done  there.  The  investigators  performed  their 
own  research  experiments  there,  and  the  Corporation  work 
of  Liverpool,  which  he  thought  was  done  in  those  farms, 
was  done  in  the  University  buildings.  Then  there  were 
Shuttlefast  Farm,  Malvern  Wells,  Worcester,  Wakefield, 
and  stables  at  Balham  in  the  occupation  of  the  Metropoli¬ 
tan  Asylums  Board.  Such  premises  might  also  be  Govern¬ 
ment  laboratories.  The  Board  of  Agriculture  had  two 
•places,  a  laboratory  at  4,  Whitehall  Place,  and  the  Poplars, 
-Sudbury,  Harrow.  Then  there  were  the  two  farms,  Blyth- 
wood  and  Walpole,  at  Stansted,  occupied  by  the  Royal 
Commission  on  Tuberculosis.  There  were  also  research 
institutions,  such  as  the  Lister  Institute  of  Preventive 
Medicine  at  Chelsea  and  Aldenham,  and  Gatty  Marine 
Laboratory.  St.  Andrews,  and  the  Imperial  Cancer 
Research  Fund  at  Ponsfall’s  Farm,  Hatfield,  and  labora¬ 
tories  of  manufacturing  chemists,  such  as  Wellcome’s  at 
Brockwell  Hall,  and  Brady  and  Martin's  at  Newcastle-on- 
Tyne.  Recently  a  tract  of  heather  at  Frimley,  in 
Surrey,  had  been  registered  to  allow  of  experiments  being 
carried  out  on  behalf  of  the  Committee  appointed  by  the 
President  of  the  Board  of  Agriculture  and  Fisheries  to 
investigate  grouse  disease.  Generally  speaking,  the 
municipal  establishments  were  for  doing  the  public 
health  work  of  the  district,  diagnosis  of  disease,  testing 
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diphtheria,  tuberculosis,  and  anthrax  in  the  district. 
There  might  be  a  little  research  in  some  of  these  places  as* 
well,  but  they  were  not  primarily  for  that,  but  for 
diagnosis.  It  was  always  officials  of  the  Corporation  or 
public  body  concerned  that  did  the  work.  In  the  case  of 
the  Royal  Commission  on  Tuberculosis,  working  on  the 
two  farms  at  Stansted,  the  licensees  were  all  employed 
and  paid  a  salary  by  the  Commission.  The  Lister  Institute 
and  all  the  others  had  salaried  licensees  attached  to 
them,  but  there  were  places,  like  the  Lister  Institute, 
where  there  were  also  other  unsalaried  licensees  who 
were  making  scientific  investigations  and  researches. 
Private  premises  were  inquired  into  in  just  the  same  way. 
In  his  experience  it  had  been  the  practice  of  the  Home 
Office  to  refuse  registration  to  private  premises  unless 
very  strong  reason  was  shown.  He  considered  it  a  great 
safeguard  against  abuses  that  a  public  institution  was 
under  the  control  of  a  council,  or  committee,  or  governing 
body  of  some  kind,  composed  of  persons  of  more  or  less 
distinction,  and  occupying  responsible  positions,  and  that 
the  laboratory  was  directed  by  a  scientific  head  responsible 
for  what  went  on  in  it.  The  only  cases  in  which  private 
premises  were  registered  for  the  performance  of  experi¬ 
ments  were  the  pharmaceutical  laboratories  of  Messrs. 
Wellcome  and  Co.,  and  of  Messrs.  Brady  and  Martin, 
Limited,  and  the  tract  of  heather  at  Frimley.  The 
pharmaceutical  laboratories  were  registered  by  reason 
of  the  necessity  of  testing  by  experiments  on 
animals  the  efficacy  of  certain  drugs  which  could 
not  be  standardized  by  means  of  chemical  processes, 
after  prolonged  consideration  and  inquiry  had  shown  that 
there  was  no  possibility  of  getting  such  standardization 
done  in  an  official  laboratory.  Antitoxin  was  the  chief 
thing  standardized  in  that  way  in  these  experiments.  The 
Frimley  heather  was  registered  because  grouse  would  not 
live  in  confinement,  and  it  wa3  necessary  to  keep  them  in 
their  natural  surroundings ;  to  have  refused  registration 
in  that  case  would  have  rendered  it  impossible  for  the 
Grouse  Disease  Committee  to  carry  out  the  investigation 
to  find  out  the  nature  of  the  disease  and  its  cause,  for 
which  they  were  appointed  by  the  President  of  the  Board 
of  Agriculture  and  Fisheries.  In  reply  to  Mr.  Tomkinson, 
the  witness  said  he  was  told  it  was  a  very  good 
thing  that  grouse  did  not  live  at  Frimley,  because  there 
could  be  no  grouse  disease  there,  and  they  were  sure 
they  had  a  place  that  was  not  affected.  The  licensee 
was  Dr.  Seligmann.  The  Grouse  Disease  Committee 
chose  the  place.  The  witness  visited  it  and  saw  that 
there  was  no  objection  to  the  experiments  being  made 
there.  There  were  at  present  six  licensees  authorized  to 
perform  experiments  outside  registered  places.  The  num¬ 
ber  of  licensees  in  Great  Britain  at  the  present  moment 
was  353.  In  his  district  there  were  209;  in  the  Northern 
District,  133.  There  were  also  11  who  were  authorized  to 
perform  experiments  in  both  districts.  With  regard  to 
the  licensees  authorized  to  perform  experiments  outside 
registered  places,  the  witness  explained  that  the  per¬ 
mission  had  been  granted  in  order  to  allow  them  to  study 
on  the  spot  outbreaks  of  disease  in  animals  which  could 
not  be  dealt  with  in  a  laboratory.  In  three  other  cases, 
within  the  last  few  years,  licensees  had  been  allowed  to 
perform  experiments  in  connexion  with  “  caisson  disease  ” 

- — or  the  effects  following  exposure  to  the  influence  of 
compressed  air — at  places  that  were  not  registered. 
These  were  the  premises  of  a  firm  of  diving  engineers, 
and  the  bridge  works  at  Newcastle-on-Tyne ;  they 
were  open  to  inspection,  and  the  former  were  visited 
by  him  several  times.  The  latter  were  not  visited,  as 
the  works  were  removed  about  a  week  after  the  per¬ 
mission  had  been  given.  As  an  instance  of  what  he 
meant  by  the  necessity  for  studying  outbreaks  of  disease 
on  the  spot,  the  witness  said  that  braxy  in  Scotland 
broke  out  on  farms  a  long  way  from  any  laboratory  or 
registered  place,  and  it  was  necessary  to  examine  a  large 
number  of  sheep,  and  also  to  inoeulate  guinea-pigs  from 
them.  The  animals  could  not  be  brought  to  a  laboratory. 
Blackwater  or  blackquarter  was  another  disease  that 
broke  out  in  the  same  way  and  affected  the  whole  flock. 
The  experiments  allowed  under  these  circumstances  were 
only  inoculations.  As  to  caisson  disease,  men  had  to 
work  under  water  at  a  considerable  depth  in  the  diving- 
bell,  and,  according  to  the  greater  depth  to  which  this 
was  let  down,  the  greater  was  the  atmospheric  pressure ; 
and  it  was  found  that  people  exposed  to  this  great 
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atmospheric  pressure  suffered  very  much  afterwards,  and 
even  were  killed.  The  witness  read  a  memorandum 
given  him  by  Dr.  Leonard  Hill,  who  had  made  the 
experiments.  It  stated  that  the  disease  might  come  on 
in  very  various  places.  The  exposure  to  the  high  pressure 
caused  the  fluids  of  the  body,  especially  the  blood,  to  take 
up  a  much  larger  quantity  of  atmospheric  air  than  it  could 
usually  absorb,  and  especially  nitrogen ;  when  the  pres¬ 
sure  was  withdrawn  this  gas  was  given  off  again  just  as 
the  gas  was  given  off  by  a  soda  water  bottle  when  the 
cork  was  taken  out.  A  little  bubbling  of  the  blood  went; 
on  inside  the  body,  and  the  little  bubbles  of  air  might 
block  up  vessels  and  so  cause  very  great  injury.  The 
tissues  could  not  carry  on  their  functions  properly  unless 
they  were  supplied  with  blood.  This  might  happen  in  a 
limb,  or  in  any  organ  of  the  body ;  it  might  happen  in 
the  brain.  Sometimes  there  was  pain  in  the  limbs,  or 
there  might  be  interference  with  the  functions  of  the 
nervous  system ;  then  it  would  appear  as  brain  disease 
— as  paralysis,  perhaps.  If  it  affected  the  vital  centre 
of  the  brain  it  would  be  sudden  death.  The  experi¬ 
ments  were  made  by  exposing  animals  in  a  chamber,  to 
compressed  air.  The  witness  showed  a  representation 
of  such  an  experimental  chamber  in  which  the  experi¬ 
menters  had  been  exposing  them  to  a  pressure  of  seven 
atmospheres— an  immense  pressure— to  see  if  this  could 
be  done  safely,  after  they  had  done  it  on  the 
animals.  In  that  chamber  they  got  a  higher  pressure 
than  in  any  of  the  caissons,  representing  a  depth  of 
210  ft.,  or  seven  atmospheres.  What  they  found  was  that, 
in  order  to  prevent  ill-effects  from  exposure  to  increased 
pressure,  the  return  to  normal  pressure  must  be  carried 
out  very  slowly ;  if  they  allowed  it  to  go  on  very  slowly, 
the  air  which  was  dissolved  in  the  blood  was  given  off 
very  gradually.  In  reply  to  a  question  as  to  applications 
for  licences,  the  witness  said  every  application  made  in 
proper  form  and  duly  signed  was  referred  to  him.  The 
application  was  made  to  the  Home  Secretary,  and  after  being 
examined  in  the  Home  Office,  it  was  sent  to  the  Associa¬ 
tion  for  the  Advancement  of  Medicine  by  Research,  which 
advised  the  Home  Office  independently  before  it  came 
to  him.  In  one  or  two  cases  where  there  had  been  special 
reference  to  the  Association— a  second  reference— he  had 
communicated  with  them  in  order  to  explain  to  the 
secretary  what  the  point  was.  Otherwise  he  had  no 
communication  with  the  Association.  Asked  how  he 
satisfied  himself  as  to  the  qualifications  of  the  operator, 
the  witness  said  he  must  have  had  a  proper  training  to 
do  the  work,  and  he  must  have  sufficient  knowledge  to  be 
able  to  arrange  the  work  and  carry  it  out.  He  did  not 
inquire  about  humanity.  He  would  not  regard  any  one 
who  had  previously  been  found  breaking  the  law  as  a 
suitable  person.  Several  licensees  did  not  possess  a 
medical  qualification  ;  some  of  them  were  graduates  in 
science.  Three  of  these  held  appointments  in  municipal 
laboratories.  The  licence  would  entitle  such  a  person  to 
perform  operations  under  anaesthetics,  killing  the  animal 
off,  under  a  licence  alone.  As  a  matter  of  fact  they  did 
not  do  that.  In  reply  to  the  Chairman,  who  said  he  did 
not  understand  why  in  a  case  of  this  sort  a  condition  not 
put  on  the  licence,  if  it  were  given  to  a  chemist,  that  he 
was  not  to  experiment  with  the  knife,  the  witness  said  it 
was  difficult  to  do  that.  Some  of  the  inoculations  he  had 
to  perform  would  require  a  small  incision.  Perhaps  he 
had  to  do  an  inoculation  for  rabies,  and  there  he  had  to 
make  a  small  cut  in  order  to  trephine  the  rabbit’s  skull. 
The  three  licensees  referred  to  were  competent  to  do  such 
an  operation.  He  could  not  remember  now  whether  they 
had  done  any  rabies  work.  In  reply  to  further  questions 
he  said  they  had  applications  from  students  at  times,  and 
in  such  cases  if  the  licence  was  granted  it  was  usually 
with  the  condition  that  experiments  should  be  performed 
only  under  the  supervision  of  the  director  of  the  laboratory 
concerned.  The  witness  would  not  sanction  the  granting 
of  a  licence  to  a  person  in  statu  pupillari  under  the  super¬ 
vision  of  somebody  who  was  not  licensed.  He  did  not  think 
it  possible  that  that  could  happen.  All  certificates  submitted 
by  licensees  being  duly  signed  were  referred  to  the  inspector. 
That  was  done  by  the  Home  Office  directly  after  con¬ 
sulting  the  Association  for  the  Advancement  of  Medicine 
by  Research  again.  Asked  what  guided  him  in  advising 
them,  the  witness  said  he  had  to  consider  whether  the 
experiments  were  of  a  useful  character,  likely  to  add  to 
our  stock  of  knowledge,  which  was  of  service  in  dealing 


with  disease  either  in  man  or  animal,  or  to  advance 
physiological  and  pathological  science ;  whether  the  ex¬ 
periments  were  likely  to  entail  much  pain  or  suffering  on 
the  animals,  what  number  of  experiments  it  was  desirable 
to  allow,  and  what  conditions  should  be  imposed  with 
respect  to  the  experiments.  Where  there  were  licences  to 
operate  on  dogs  or  cats  special  certificates  were  required  ; 
E  or  EE  for  dogs  or  cats,  or  F  for  horses,  asses,  or  mules; 
and  in  that  case  he  had  further  to  consider  whether  the 
experiments  were  of  such  a  kind  that  they  must  be  per¬ 
formed  on  cats  or  dogs,  or  on  the  horse,  ass,  or 
mule  respectively.  The  consideration  which  guided 
him  there  was  that  such  experiments  could  not 
be  done  on  other  animals.  For  instance,  distemper 
could  not  be  given  to  a  rabbit  or  guinea-pig.  There 
were  also  a  good  many  experiments  for  which  the 
other  animals  were  too  small,  and  they  would 
not  react  in  the  way  desired.  Owing  to  physiological 
differences,  the  results  perhaps  could  not  be  obtained  on 
a  rabbit  or  a  guinea-pig.  They  would  not  sanction  an 
experiment  on  a  cat  or  a  dog  which  could  be  done  on  any 
other  animal.  In  reply  to  Hr.  Gaskell,  the  witness  said 
that  only  applied  to  a  certificate,  because  under  a  licence 
there  was  no  restriction  as  to  animals  except  a  horse, 
ass,  or  a  mule.  In  reply  to  the  Chairman,  he  said  that 
was  a  matter  the  Association  advised  the  Home  Secretary 
upon.  When  an  application  for  a  certificate  was  referred 
to  him,  he  had  before  him  the  advice  sent  by  the  Associa¬ 
tion,  and  that  helped  to  guide  him.  The  Association  gave 
written  reports  in  each  case.  Asked  if  he  obtained 
expert  opinions  in  particular  cases,  Professor  Thane 
said  he  frequently  inquired  of  persons  who  had  know¬ 
ledge  of  special  subjects  for  information  as  to  the 
nature  of  the  experiments  and  whether  they  were  likely 
to  be  useful,  or  whether  it  was  the  case  that  they  could 
not  be  carried  out  in  such  and  such  an  animal.  The 
witness  went  on  to  say  that  certificates  dispensing  with 
the  use  of  anaesthetics  were  submitted  to  him.  As  far 
as  he  knew,  since  he  had  been  inspector,  they  had  only 
been  allowed  for  such  proceedings  as  injections,  simple 
inoculations,  vaccinations,  inunctions,  and  feeding 
experiments,  or  the  abstraction  of  small  quantities 
of  blood— all  performed  without  anything  that  could 
properly  be  called  an  “  operation,”  and  all  proceedings 
for  which  an  anaesthetic  would  not  be  administered 
to  the  human  subject.  In  no  instance  had  a  certificate 
dispensing  with  the  use  of  anaesthetics  been  allowed 
for  an  experiment  involving  a  serious  operation.  Certain 
experiments  made  on  drowning  dogs,  and  the  compressed 
air  experiments,  were  performed  without  anaesthetics. 
Asked  as  to  his  practice  in  regard  to  inspections,  the 
witness  said  he  paid  visits  almost  always  without  notice. 
If  he  particularly  wanted  to  meet  a  licensee,  he  made  an 
appointment,  but  that  happened  infrequently.  When  he 
visited  a  place  at  a  distance,  where  but  little  experimental 
work  was  done,  he  sometimes,  but  not  always,  sent  word 
that  he  was  coming,  as  otherwise  he  might  not  meet  any¬ 
body,  and  possibly  might  not  be  able  to  get  into  the 
premises.  These  several  places  were  visited  on  an  average 
about  three  times  a  year.  A  few,  where  there  was  not 
much  experimental  work  going  on,  were  not  visited  so 
frequently ;  some  were  visited  more  frequently,  but  most 
of  the  educational  institutions  were  visited  at  least 
once  in  each  of  the  three  terms  of  the  academic  year. 
In  reply  to  Sir  William  Collins,  he  said  that  applied 
to  medical  schools,  which  were  generally  at  hospitals 
and  universities.  He  went  on  to  say  that  when  mak¬ 
ing  an  inspection  he  went  round  the  laboratory,  generally 
accompanied  by  a  licensee, and  discussed  with  the  licensees 
what  kind  of  experiments  they  were  doing.  He  explained  to 
them  the  requirements  of  the  Act  and  of  the  Secretary  of 
State.  He  often  inspected  their  registers  and  made  a 
careful  examination  of  the  animals  in  the  laboratory,  or 
in  the  animal  houses,  both  those  “  in  stock  ”  and  those 
under  experiment.  The  condition  of  the  latter  especially 
was  noted  and  recorded.  By  those  “  in  stock  ”  he  meant 
animals  which  had  not  yet  been  used  for  experiment.  If 
he  found  an  experiment  going  on  he  proceeded  to  witness 
it.  He  ascertained  what  was  being  done,  and  whether  the 
conditions  laid  down  were  being  duly  observed.  All  this, 
together  with  a  full  account  of  his  visit,  was  reported  to 
the  Secretary  of  State.  Asked  as  to  the  number  of  experi¬ 
ments  he  personally  witnessed,  Professor  Thane  said  the 
number  was  necessarily  dependent  on  accident,  as  his 
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visits  were  made  without  notice,  and  he  had  no  stated 
time  for  making  inspections.  He  tried,  as  far  as  possible, 
to  vary  the  times  of  his  visits.  From  the  time  he  took 
up  the  duties  of  the  office  until  the  close  of  1905, 
that  was  six  and  a  half  years,  he  had  witnessed 
97  experiments,  and  Mr.  Trotter,  while  he  was  acting  for 
him  last  year  for  three  months  while  he  was  ill,  wit¬ 
nessed  3.  Asked  what  irregularities,  if  any,  he  had  found 
in  the  course  of  his  inspections,  he  said  he  had  not  found 
any  irregularities  in  this  respect.  The  animals  were 
always  effectively  anaesthetized.  He  had  not  seen,  nor 
had  he  ever  heard  of,  any  procedure  that  was  seriously 
painful  being  performed  without  anaesthesia.  In  his 
experience,  anaesthesia  was  practised  in  an  experimental 
laboratory  as  an  essential  part  of  the  procedure,  a  matter 
of  course.  In  fact,  anaesthesia  and  asepsis  were  carried 
out  in  the  laboratory,  to  the  best  of  his  knowledge  and 
belief,  as  strictly  as  in  the  operating  theatre  of  a  hospital. 
Asked  as  to  the  condition  of  the  animals  which  were 
the  subjects  of  experiment,  he  said  he  had  seen  habitually 
large  numbers  of  animals  that  were  being  experi¬ 
mented  on  under  Certificate  A,  a  few  under  Certifi¬ 
cates  A  and  E  (cats  and  dogs),  very  few  under  A 
and  F  (horse,  ass,  or  mule),  that  is,  without  the  use 
of  anaesthetics.  The  animals  were  mostly  guinea-pigs  ; 
there  were  a  good  many  rabbits,  mice,  and  rats,  a  few 
monkeys,  cattle,  goats,  and  pigs  ;  and  a  few  birds — fowls 
and  pigeons.  The  general  impression  one  got  from  seeing 
the  animals  was  that  they  had  little  or  nothing  the  matter 
with  them.  It  was  a  constant  experience  that  one  could 
not  tell  by  inspection  whether  anything  had  been  done  to 
them  or  not.  The  same  thing  was  experienced  by  the 
licensees,  and  even  at  times  by  the  attendants,  who  were 
naturally  the  most  familiar  with  the  animals,  unless  there 
was  a  systematic  separation  of  the  experimental  from  the 
normal  animals ;  without  that  separation  everyone  was 
dependent  on  the  labels,  or  perhaps  on  markings  on  the 
animals.  A  large  number  of  those  experiments  were  nega¬ 
tive  ;  nothing  followed  the  injection  or  inoculation ;  the 
animal  remained  in  perfect  health.  Secondly,  in  infection 
with  tuberculosis,  and  in  testing  antidiphtheritic  serum, 
which  together  made  up  a  considerable  proportion  of  the 
experiments  in  question,  the  animals  did  not  appear  to  be 
in  pain,  or  show  any  indications  of  suffering,  for  at  all 
events  a  considerable  time  if  at  all,  unless  a  very  large 
dose  of  diphtheritic  toxin  had  been  administered,  and 
that  was  not  common.  They  had  to  inject  toxin  as  well  as 
antitoxin,  and  sometimes  if  they  introduced  a  large  dose 
of  toxin  the  animal  would  be  struck  down  very  quickly. 
Generally  it  was  some  days  before  the  effect  was  felt. 
They  administered  mixtures,  and  in  one  case  there  was  a 
larger  amount  of  toxin  to  antitoxin,  and  in  the  other  case 
less.  The  period  of  suffering  was  not  prolonged,  as  the 
poisoned  animals  died  soon.  The  tuberculous  animals 
might  generally  be  killed  as  soon  as  the  infection  was 
definitely  established.  Asked  if  there  were  any  experi¬ 
ments  that  he  could  describe  as  being  really  pkinful, 
the  witness  said  it  was  certain  that  in  some  experi¬ 
ments  performed  under  Certificate  A,  the  infection 
was  followed  by  great  pain  and  suffering.  He  might 
mention  the  injection  of  tetanus  toxin  and  the  infection 
with  plague  ;  also  the  insertion  of  certain  drugs.  Tetanus 
toxin  would  produce  tetanus,  which  was  known  to  be  a 
painful  disease  in  man,  and  was  manifested  by  convulsions 
of  a  painful  nature ;  therefore,  one  feared  that  the 
animals  were  suffering  pain  similarly.  Injection  with 
plague  made  the  animals  very  ill  and  made  them  look 
miserable.  He  did  not  know  whether  there  was  much 
actiye  pain  in  bubonic  plague.  In  reply  to  Sir  William 
Collins,  he  said  animals  which  had  plague  seemed  to  be 
very  ill,  and  he  assumed  that  they  were  suffering.  One  of 
the  drugs  which  caused  painful  symptoms  was  strychnine, 
which  might  be  used  sometimes.  These  formed  but  a 
very  small  proportion  of  the  experiments  in  ques¬ 
tion.  The  investigations  on  the  plague  were  very 
limited,  and  he  very  seldom  saw  animals  that  had 
been  injected  with  tetanus  toxin.  In  regard  to 
pain  after  inoculation,  Professor  Thane  referred 
to  his  report  for  the  year  1900.  in  which  he  explained 
fully  the  position  with  regard  to  those  experiments. 
Asked  as  to  cancer  research,  he  said  that  because  cancer 
was,  though  not  in  all  cases,  a  painful  affection  in  man, 
the  view  seemed  to  be  held  that  those  experiments  on 
animals  were  necessarily  attended  with  great  pain  and 


suffering.  That  did  not  follow.  He  believed  that 
attempts  to  inoculate  animals  with  cancer  growths  had 
failed,  except  in  the  case  of  certain  tumours  in  mice  and 
rats.  It  was  obviously  impossible  to  say  to  what  extent 
mice  in  which  such  tumours  were  growing  were  suffering 
pain ;  but  observation  of  their  behaviour  and  habits  did 
not  justify  the  assumption  that,  so  long,  at  all  events,  as 
the  tumour  was  of  moderate  size,  they  were  suffering 
acutely  or  severely.  He  did  not  think  it  would  be  right 
to  speak  of  these  animals  as  being  “  tortured.”  He  went 
on  to  say  that  animals  experimented  on  under  Certificate 
B  or  B,  EE  (cats  and  dogs)  or  BF  (horse,  ass,  or  mule)  were 
generally  the  subjects  of  operations  performed  under  an 
anaesthetic,  from  the  effects  of  which  the  animal  was  allowed 
to  recover.  In  some  cases  the  experiment  required  a  second 
operation ;  and  it  might  be  that  stimulation  of  a  part  of 
the  brain  or  spinal  cord  or  of  the  nerves,  had  to  be 
carried  out.  In  no  case  had  such  proceedings  been 
allowed  without  anaesthetics,  and  where  there  was  reason 
to  think  that  anything  of  the  kind  was  contemplated,  or 
might  be  required  in  the  course  of  the  experiment,  a 
special  condition  was  affixed  to  the  licence  that  all  opera¬ 
tive  procedures  should  be  carried  out  under  anaesthetics. 
It  was  further  required  that  all  operations  should  be  per¬ 
formed  with  antiseptic  precautions,  so  that  the  wounds 
should  be  in  the  most  favourable  condition  for  healing 
quickly  and  without  pain.  It  was  obvious  that  if  a 
licensee  desired  to  make  experiments  upon  the  produc¬ 
tion  and  cure  of  sepsis  and  septicaemia  the  antiseptic 
condition  could  not  be  imposed ;  but  he  could  recall 
only  one  instance  in  which  this  had  been  the  case.  A 
licensee  presented  a  certificate  asking  permission  to 
perform  certain  experiments  to  produce  sepsis,  and  to  find 
a  preventive  for  sepsis ;  that  was  how  they  knew  it. 
The  witness  went  on  to  say  that  when  in  operations  under 
these  certificates  the  operation  had  been  performed  and 
the  wound  healed,  it  did  not  follow  that  the  animal 
remained  in  a  state  of  pain  or  suffering.  In  a  large 
number  of  cases  its  health  was  not  disturbed,  as  the 
affection  produced  was  strictly  local,  and  not  of  a  painful 
character.  In  a  large  class  of  experiments,  those  having 
for  their  object  the  elucidation  of  the  structure  and  func¬ 
tions  of  the  nervous  system,  such  proceedings  as  section 
of  the  brain  or  spinal  cord,  excision  of  a  part  of  the  brain, 
and  division  of  nerves,  did  not  in  themselves  give  rise  to 
pain ;  their  effect  was  to  prevent  sensation  being  trans¬ 
mitted  or  perceived,  so  that  they  could  not  produce  pain 
in  the  affected  or  paralysed  parts.  Again,  excisions  of 
organs  were  not  necessarily  followed  by  suffering.  He 
had  seen  many  animals  in  which  operations  of  this  kind 
had  been  performed,  and  the  animals  seemed  none  the 
worse  for  it.  There  were  more  severe  cases.  Excision  of 
both  suprarenals  caused  severe  shock,  and  was  probably 
speedily  followed  by  the  death  of  the  animal ;  removal  of 
a  large  portion  of  the  second  kidney  or  excision  of  the 
thyroid  gland  made  the  animal  very  ill,  and  probably  led 
to  a  fatal  termination,  although  it  did  not  cause  acute 
pain.  Operations  on  the  stomach,  intestine,  and  pancreas 
varied  greatly  in  intensity ;  some,  such  as  the  formation 
of  an  ordinary  gastric  or  intestinal  fistula,  were,  from  the 
surgical  point  of  view,  comparatively  simple,  and  could  be 
performed  without  great  danger  to  life  or  subsequent 
inconvenience.  The  same  was  the  case  with  regard  to 
operations  on  vessels,  ligature  of  arteries  and  veins,  for 
example.  Painful  irritation  of  cutaneous  and  mucous 
surfaces  were  cases  in  which  there  was  pain  after  the 
operation  had  gone  off,  although  they  may  not  be  very 
severe  operations.  In  reply  to  Sir  W.  Collins,  the  witness 
said  that,  apart  from  the  cases  mentioned,  and  from  cases 
of  mucous  and  cutaneous  irritation,  the  great  majority  of 
experiments  carried  out  under  Certificates  B,  B,  EE, 
and  BF  did  not  result  in  considerable  pain.  In 
reply  to  further  questions,  the  witness  said  the 
most  frequent  irregularity,  of  which  there  were  one  or 
two  instances  every  year,  was  that  a  licensee  holding  only 
Certificate  A  (or  A  E),  which  allowed  of  inoculations  being 
performed  without  anaesthetics,  administered  an  anaes¬ 
thetic  to  the  animal  while  making  the  injection.  There 
was  no  cruelty,  or  even  infliction  of  pain,  in  this ;  never¬ 
theless  it  was  an  irregularity,  because  the  Act  required  a 
different  form  of  certificate  (that  known  as  B,  or  B,  EE,  if 
the  experiment  was  upon  a  dog  or  cat)  when  an  anaesthetic 
was  used  and  the  animal  was  allowed  to  recover  therefrom, 
from  that  which  authorized  experiments  to  be  performed 
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entirely  without  anaesthetics.  Next  in  frequency  was  the 
performance  of  a  larger  number  of  experiments  (practically 
always  inoculations)  than  the  certificate  was  given  for,  or 
performing  experiments  which  required  the  authority  of  a 
certificate  after  the  period  for  which  the  certificate 
was  given  had  expired.  A  few  cases  had  occurred  of 
injections  being  made  into  cats  or  dogs  without  the  licensee 
obtaining  a  Certificate  E  to  accompany  the  A  which  he 
held;  of  experiments  being  performed  on  animals  not 
specified  in  the  certificates  ;  and  of  a  licensee  performing 
experiments  at  a  place  for  which  his  licence  was  not 
available.  In  a  very  few  instances  experiments  requiring 
Certificate  B— in  one  case  B,  EE— had  been  performed 
without  the  certificate  having  been  submitted  by  the 
licensee,  and  some  experiments  had  been  performed  by 
persons  not  holding  licences.  These  irregularities  had 
arisen  from  misunderstanding,  ignorance,  and  at  times 
want  of  attention  and  care.  He  had  not  met  with  any 
deliberate  opposition  or  wilful  disregard  of  the  Act. 
The  witness  went  on  to  say  that  at  the  close  of  each 
year  he  obtained  returns  from  all  licensees  of  the 
number  and  nature  of  the  experiments  they  had 
performed  during  the  year,  and  from  these  his  report 
— and  especially  Table  IV — was  made  up.  He  then 
had  to  compare  the  returns  with  the  licences  and 
certificates  of  the  licensees,  to  see  that  the  terms 
of  the  Act  and  the  conditions  imposed  by  the 
Secretary  of  State  had  been  complied  with.  At 
the  same  time  the  licences — which  were  all  made  to 
expire  on  the  last  day  of  February— and  the  certificates 
held  by  licensees  were  reviewed,  and  the  removal  of  the 
one  and  the  continuance  of  the  other  for  the  coming  year 
were  dealt  with.  As  to  the  detection  of  irregularities, 
this  was  generally  through  the  reports  and  returns  made 
by  the  licensees.  There  were  not  many  cases  in  which  he 
had  succeeded  in  detecting  irregularities,  but  when  he 
began  to  inspect,  two  or  three  cases  occurred  of  experi¬ 
ments  being  performed  by  persons  who  were  not  licensees, 
that  is  to  say,  that  the  licensee  had  delegated  his 
authority,  so  to  say,  to  somebody  who  did  not  hold  a 
licence,  and  allowed  him  to  perform  one  or  two  experi¬ 
ments.  That  was  dealt  with  in  his  first  report,  in  the 
year  1899,  printed  in  1900.  The  licences  were  not  revoked 
in  those  cases.  One  of  the  unlicensed  persons  applied  for 
a  licence,  and  was  refused.  He  was  licensed  now.  There 
had  been  no  such  cases  since  that  time.  To  show  what 
had  been  done  by  the  Home  Office  to  prevent  these  cases 
occurring,  the  witness  presented  copies  of  three  letters 
which  were  sent  whenever  premises  were  registered  or 
licences  granted.  The  following  letter  was  sent  with  the 
registration : 

I  am  directed  by  the  Secretary  of  State  to  inform  you 
that  has  been  registered  as  a  place  at  which 

experiments  on  living  animals  may  be  performed.  I  am  at  the 
same  time  to  say  that  the  Secretary  of  State  relies  upon  the 
co-operation  of  the  laboratory  authorities  in  requiring  the 
strict  observance,  within  the  registered  premises,  of  all  the  pro¬ 
visions  of  the  Cruelty  to  Animals  Act  of  1876  (39  and  40  Viet., 
cap.  77).  He  desires  that  their  attention  should  be  particularly 
drawn  to  the  fact  that  it  is  only  the  person  to  whom  a  licence 
has  been  granted  who  is  entitled  to  perform  experiments 
under  the  Act,  and  that  the  holder  of  a  licence  cannot  delegate 
any  of  the  powers  conferred  upon  him  by  his  licence  or  cer¬ 
tificates  to  any  other  person  whatever,  whether  such  person  is 
licensed  under  the  Act  or  not. 

That  was  when  the  premises  were  registered.  That  was 
first  sent  very  soon  after  1899  ;  he  supposed  it  was  drawn 
up  about  1900.  It  was  the  result  of  his  report.  The  next 
step  was  the  following  letter,  which  went  to  a  licensee 
when  a  licence  was  granted  : 

I  am  directed  by  the  Secretary  of  State  to  transmit  to  you 
herewith,  with  reference  to  your  application  of  the  _  , 

the  enclosed  licence  to  perform  experiments  on  living  animals, 
which  he  has  granted  to  the  day  of  , 

pursuant  to  the  Act  39  and  40  Viet.,  cap.  77.  I  am  at  the  same 
time  to  point  out  that  you  are  required  to  keep  a  record  of  all 
experiments  performed  by  you  in  pursuance  of  your  licence,  or 
of  any  certificate  held  with  your  licence.  This  record  may  be 
kept  on  the  enclosed  forms,  or  a  copy  of  the  entries  in  the 
Book  of  the  Laboratory  supplyingat  least  as  much  information, 
and  the  forms,  or  a  copy  of  the  entries  in  the  Book  of  the 
Laboratory  should  be  supplied  to  , 

Inspector  under  the  Act,  as  ,  whenever  it 

may  be  required  by  him.  I  am  to  add  that  ad  4  itional  copies  of 
the  form  will  bo  furnished  on  applicatian.  The  Secretary  of 
State  would  warn  you  that  a  licensee  under  the  Act  may  not 
delegate  his  authority  to  another  person,  to  perform,  in  whole 


or  in  part,  such  experiments  as  are  covered  by  the  licence  or 
by  a  certificate  under  the  Act. 

The  third  was  essentially  the  same.  The  foregoing  was 
sent  when  a  licence  was  granted  alone.  This  was  when  a 
licence  and  certificate  were  granted— when  there  were 
certificates  aecompanying  the  licence.  It  ended  in  just 
the  same  way : 

The  Secretary  of  State  would  warn  you  that  a  licensee  under 
the  Act  may  not  delegate  his  authority  to  another  person  to 
perform,  in  whole  or  in  part,  such  experiments  as  are  covered 
by  the  licence,  or  by  a  certificate  under  the  Act. 

So  that  in  all  cases  persons  were  warned  that  they  must 
not  delegate  their  authority.  Since  then  they  had  not 
found  any  irregularities  of  this  kind.  Asked  how  the 
irregularities  in  1899  were  discovered,  the  witness  said  he 
saw&  animals  there,  and  asked  who  was  operating  on 
them.  He  was  told,  and  then  he  reported  the  mat¬ 
ter.  In  reply  to  Sir  William  Collins,  he  said 
the  licensee  was  not  asked  to  give  any  under¬ 
taking  as  to  carrying  out  the  conditions  attached  to  the 
licence,  but  he  supposed  there  was  a  tacit  undertaking. 
He  signed  only  the  application  form.  Another  minor 
offence  was  that  a  licensee  was  performing  experiments  at. 
a  place  for  which  his  licence  was  not  available,  and  that 
he  found  out  because  he  found  certain  animals  there 
which  were  said  to  belong  to  him.  He  was  a  licensee,  but 
not  in  premises  for  which  he  was  licensed.  The  witness 
inquired  about  this,  and  it  came  out  that  the  experimenter 
had  moved  his  animals  from  the  place  for  which  he  was 
licensed  to  this  other  place,  and  he  said  he  was  doing  work 
for  this  public  body,  and  had  injected  some  milks  for  some 
public  body  to  test  whether  the  milk  was  free  from  tubercle. 
In  reply  to  Mr.  Tomkinson  he  said  the  licence  specified 
the  premises.  When  a  person  was  licensed  he  was  author¬ 
ized  to  perform  experiments  at  a  particular  place  or  places, 
and  nowhere  else. 

Evidence  of  Sir  James  Russell ,  LL.D .,  F.R.C.P. 

Examined  by  Sir  William  Collins,  Sir  James  Russell 
said  he  served  for  twenty  years  on  the  Town  Council  of 
Edinburgh.  He  was  a  magistrate  and  bailie  for  several 
years  and  took  his  turn  as  judge  in  the  police  court  and 
burgh  court,  and  was  Lord  Provost  and  Lord  Lieutenant 
for  three  years.  He  had  not  himself  performed  experi¬ 
ments  upon  living  animals.  He  was  appointed  Assistant- 
Inspector  under  the  Cruelty  to  Animals  Act  in  August, 
1890.  He  was  Inspector  of  Anatomy  for  Scotland.  He 
thought  the  Vivisection  Act  had  been  worked  with  extreme 
care  and  with  a  strictness  greatly  surpassing  that  used  in 
the  administration  of  any  other  Act  with  which  he  had 
been  concerned.  With  reference  to  the  interpretation  of 
the  word  “  pain  ”  in  regard  to  the  Vivisection  Act,  he  said 
the  word  had  been  taken  not  in  the  popular  sense,  but  in 
a  much  wider  sense  ;  whatever  was  supposed  to  cause  the 
slightest  discomfort  or  uneasiness  had  been  taken  to  be 
calculated  to  give  pain.  In  regard  to  the  granting  01 
licences,  he  took  very  much  the  same  steps  as  those 
described  by  Professor  Thane.  Asked  if  he  had  sometimes 
witnessed  the  first  of  a  series  of  experiments,  he  said  he 
was  ordered  to  do  so  by  the  Home  Office  in  the  early  days 
several  times.  He  very  seldom  did  so  now.  In  the  area 
for  which  he  was  more  immediately  responsible,  certifi¬ 
cates  had  often  been  modified  or  refused  altogether— on 
the  ground  sometimes  that  the  certificate  was  irregular  in 
form;  sometimes  that  the  experiments  seemed  to  be  too 
severe ;  sometimes  that  they  did  not  seem  to  promise  any 
beneficial  object.  His  practice  generally  concurred  with 
that  of  Professor  Thane  in  regard  to  inspection  of  premises 
for  registration.  When  he  took  office  first,  the  late 
Dr.  Poore,  then  Chief  Inspector,  wrote  to  tell  him  that 
he  was  to  visit  registered  places  about  three  times  a  year, 
but  expressly  said  he  was  not  expected  to  act  as  a  detec¬ 
tive.  In  practice,  some  registered  places  had  been  visited 
much  more  frequently.  Last  year  he  sent  in  reports  0 
145  visits.  The  number  of  registered  places  within  his 
purview  was  38.  He  very  rarely  gave  notice  of  his  inten¬ 
tion  to  visit.  He  had  never  had  the  least  difficulty  in 
making  his  observations  in  laboratories.  He  simply 
walked  into  them,  and  had  always  found  the  doors  open- 
Last  week  he  found  no  one  in  a  laboratory,  and  he  walked 
all  through  the  place,  and  went  to  the  animal  house  to 
examine  the  animals;  then,  when  he  was  on  t[j£  point  0 
going  away,  he  met  an  attendant,  and  went  back  an 
visited  the  animals  with  him  to  get  information.  He  often 
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visited  in  the  absence  of  the  licensee.  He  had  constant 
difficulty  in  distinguishing  between  the  animals  which 
had  been  experimented  upon  and  those  which  had  not. 
It  was  sometimes  difficult  to  find  a  trace  of  use  when  a 
particular  animal  was  caught  and  put  on  the  table,  even 
after  a  surgical  operation.  In  reply  to  Sir  William 
Collins,  the  witness  said  recovery  from  anaesthesia  in 
such  animals  as  were  operated  upon  was  generally  very 
rapid.  In  reply  to  further  questions,  he  said  he  had  found 
animals  which  had  been  the  subject  of  experiment  suffering 
what  he  considered  pain.  Asked  to  specify  any  class  of 
cases  which  were  painful,  he  said,  first  of  all  there  were 
cases  following  the  administration  of  certain  drugs.  A 
licensee  told  him  that  when  he  put  small  quantities  of 
chromic  acid  into  certain  animals  they  indicated  pain. 
He  saw  the  animals  afterwards,  sometimes  often  afterwards. 
Another  licensee  spoke  of  giving  a  New  Zealand  cattle 
poison,  called  toot,  found  in  plants  (coriaria),  to  rabbits, 
causing  convulsions,  and  he  said  this  indicated  to  him 
that  the  animals  suffered  much  pain,  but  he  added  that  men 
who  had  been  poisoned  by  the  same  plants  in  New 
Zealand  had  no  recollection  of  pain  or  convulsions.  He 
saw  a  great  many  rats  and  some  guinea-pigs  infected  with 
plague  during  the  last  plague  outburst  in  this  country  in 
at  least  three  places,  and  one  or  two  of  those  were  wild 
rats,  which  seemed  to  him  miserable  and  dying,  evidently 
in  suffering.  Another  animal  poison,  of  which  he  heard  as 
causing  pain,  was  snake  venom.  He  had  not  seen  any  indica¬ 
tion  of  pain  in  the  behaviourof  an  animal  from  cobra  venom, 
but  he  had  been  told  that  daboya  venom  put  into  a  cat 
caused  indications  of  severe  pain.  As  to  thyroid  glands 
and  parathyroid  glands,  he  happened  to  have  seen  a  great 
number  of  cases  of  excision  of  the  thyroid  gland  from  the 
year  1890  onwards,  and  most  of  the  animals,  the  great 
majority  of  them,  did  not  seem  to  suffer  at  all ;  but  in  a 
few  rather  recent  cases,  when  these  glands  were  removed 
from  carnivorous  animals,  the  removal  gave  rise  to 
nervous  symptoms  in  some  of  them,  which  he  thought 
indicated  pain.  He  saw  two  cases  himself.  The  first 
monkeys  he  saw  with  the  thyroid  removed  were  treated 
for  a  couple  of  years,  under  his  observation  from  time  to 
time,  with  injection  of  thyroid  extract,  and  that  might 
have  accounted  for  their  not  showing  any  symptoms.  In 
reply  to  a  further  question,  the  witness  said  an  ordinary 
surgical  operation  on  an  animal  under  Certificate  B  would 
take  from  five  to  twenty  minutes.  An  experiment  under 
licence  alone  meant  an  experiment  under  anaesthesia 
where  the  animal  was  killed  before  it  recovered 
from  the  anaesthesia.  Those  experiments  were 
mostly  blood  pressures  for  testing  the  effects  of 
drugs  with  tubes  attached  to  the  arteries,  and 
artificial  respiration  in  some  cases.  Those  were 
generally  very  prolonged— from  one  to  three  or  four 
hours.  He  always  tested  the  anaesthesia  by  testing  the 
reflexes.  Asked  if  he  generally  found  that  the  tendency 
of  licensees  was  to  administer  anaesthesia  in  excess  or 
otherwise,  he  said  he  did  not  think  the  licensees  would 
dare  to  do  in  a  hospital  what  they  did  in  laboratories  in 
the  way  of  giving  anaesthesia.  He  had  frequently  seen 
animals  they  had  killed  before  beginning  the  operation 
owing  to  pushing  the  anaesthesia  too  far.  On  several 
occasions  he  had  found  licensees  with  dead  animals  in 
their  hands  before  they  had  begun  experimenting,  owing 
to  over-dosing  with  chloroform  or  ether.  His  own 

private  opinion  was  that  whatever  would  affect  the 
Appetite  or  raise  the  temperature  of  an  animal  must 
oe  held  to  give  some  degree  of  pain,  or  of  uneasiness 
Amounting  officially  to  pain.  In  some  cases  practically 
he  only  indication  that  the  animal  was  suffering 
rom  anything  was  that  the  temperature  was  somewhat 
aised  or  that  the  animal  was  losing  flesh.  He  thought 
vant  of  appetite  and  loss  of  flesh  were  even  better  guides 
n  the  lower  animals  than  they  were  in  man.  He  did  not 
nean  to  say  that  in  every  case  of  that  sort  there  was 
;evere  pain ;  it  was  a  pain  comparable  to  that  felt  by 
human  being  suffering  from  diseases  which  would  cause 
imilar  effects.  He  had  seen  dogs  after  considerable  sur¬ 
real  operations  had  been  performed  on  them,  and  they 
ometimes  gave  him  a  great  deal  of  trouble.  There  was 
•ne  laboratory  in  which  they  had  a  number  of  operated- 
'pon  dogs,  and  they  let  them  turn  out  in  the  yard  after 
day’s  rest  following  the  operation.  When  he  appeared 
here  and  entered  the  animals’  houses  there  was  always 
crowd  of  them,  as  many  as  half  a  dozen,  rushing  upon 


him  and  wishing  to  chase  the  rabbits  and  catch  the  guinea- 
pigs,  and  he  had  had  to  get  several  servants  to  rescue  the 
other  animals.  He  had  made  it  his  practice  to  examine 
the  laboratory  books  of  licensees,  and  he  found  that 
licensees  had  great  difficulty  in  understanding  the  Act 
and  the  powers  conferred  by  their  certificate.  He  felt 
persuaded  that,  unless  they  had  an  inspector  going  round 
and  keeping  them  right  from  time  to  time,  they  would 
commit  many  irregularities,  especially  that  of  giving 
anaesthesia  when  they  only  held  Certificate  A.  He 
thought  it  would  be  a  good  thing,  but  he  did  not  see  how 
it  could  be  worked  out,  if  cocaine  or  some  local  anaes¬ 
thetic  were  allowable  along  with  Certificate  A.  There  was 
another  difference  between  Certificate  A  and  Certificate  B' 
which  depended  upon  the  Act  of  Parliament.  A  man  was 
not  bound  to  kill  an  animal  used  under  Certificate  A 
when  he  had  finished  the  experiment,  but  the  Act 
expressly  said  that  when  an  animal  was  used  under 
Certificate  B  it  must  be  killed  at  the  conclusion  of  the 
experiment.  This  might  be  a  month  or  two  after,  but  it 
must  die  the  death  legally.  That  seemed  to  him  a 
great  hardship.  If  an  animal  happened  to  be  injected 
by  the  licensee  under  Certificate  A,  it  need  not 
lose  its  life ;  but  if  the  licensee  was  afraid  of  hurt¬ 
ing  the  animal  by  the  prick  of  the  needle,  and 
spread  cocaine  on  the  spot,  or  gave  ether  to  the 
animal,  the  animal  was  bound  to  lose  its  life,  as  it  would 
under  Certificate  B.  He  had  seen  animals  which  had 
been  under  Certificate  B,  and  turned  into  pets,  and  he 
supposed  his  legal  duty  was  to  tell  the  people,  “  Now,  you 
must  kill  that  animal.”  In  reply  to  Sir  William  Collins 
the  witness  said  that  in  1899  he  made  80  inspections,  and 
only  saw  two  experiments  on  animals  except  frogs — there 
were  some  frogs  besides.  In  1900  he  made  96  inspections, 
and  only  saw  two  experiments.  He  did  not  call  inocula¬ 
tions  experiments,  but  he  meant  real  surgical  proceedings. 
In  1901  he  made  98  inspections,  and  saw  three  experi¬ 
ments.  In  1903  he  made  143  visits  and  saw  eight 
experiments.  In  1904  he  made  132  visits  and  saw  nine 
experiments  ;  and  in  1905  he  made  145  visits  and  saw 
eight  experiments.  He  very  frequently  saw  animals 
which  had  been  subjected  to  experiments  within  an  hour 
of  his  visit.  From  his  experience  during  the  last  sixteen 
years  he  did  not  think  the  administration  of  the  Cruelty 
to  Animals  Act  had  operated  in  the  direction  of  preventing 
legitimate  physiological  and  pathological  research.  Some 
licensees  had  complained  to  him,  but  he  thought  without 
any  serious  cause,  of  delay  in  handling  their  papers. 
Sometimes  that  delay  occurred  from  their  own  stupidity 
in  the  way  in  which  they  filled  them  up.  Then  there 
was  sometimes  delay  from  the  Association  to  which  the 
applications  were  sent  in  the  first  instance,  because  the 
Association  only  met  at  certain  intervals,  and  occasionally 
he  believed  there  had  been  delay  through  the  Secretary  of 
State  not  being  available  to  sign  the  papers,  but  that  was 
only  a  matter  of  a  few  days.  On  the  whole,  he  was  quite 
satisfied,  from  that  point  of  view,  that  the  Act  had  worked 
with  substantial  smoothness.  Asked  whether  he  had  any 
experience  of  experiments  under  Certificate  C — that  is 
to  say,  demonstration  experiments — he  said  he  had  seen 
Certificate  C  experiments  prepared  on  several  occasions 
just  before  they  went  in  before  the  students.  He  thought 
it  was  beyond  his  province  to  express  any  opinion 
upon  the  necessity  and  desirabilily  of  such  experi¬ 
ments.  Asked  as  to  the  reduplication  of  experiments 
already  made,  he  said  that  was  a  very  difficult  point, 
because  second  experiments  sometimes  brought  out 
points  which  were  overlooked  and  corrected  erroneous 
ideas  which  were  formed  from  the  first  ones.  His  own 
ideas  about  the  consequences  of  the  removal  of  the 
thyroid  gland  had  been  completely  upset  by  the  more 
recent  experiments  he  had  seen,  as  compared  with  the 
ideas  he  had  formed  from  the  earlier  ones  in  1890  and 
1891.  There  were  a  certain  number  of  experiments  which 
could  be  described  made  practically  for  testing  or  re¬ 
testing  results  or  alleged  results  from  previous  experi¬ 
ments.  It  was  impossible  to  speak  of  finality  in  matters 
of  science.  In  reply  to  Sir  John  McFadyean,  he  said  only 
a  minority  of  animals  experimented  upon  felt  any  pain  at 
all,  and  only  a  very  small  minority  suffered  serious  pain. 
He  had  not  seen  anything  indicating  pain  so  acute  as 
the  severity,  say,  of  colic.  Asked  whether  he  really 
thought  his  surprise  visits  exercised  any  real  restraining 
effect  upon  the  licensees  in  the  direction  of  keeping 
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them  from  wilfully  violating  the  provisions  of  the 
Act,  he  said  he  had  never  had  any  reason  to  believe  that 
any  licensee  with  whom  he  had  to  do  wilfully  violated  the 
Act.  If  he  thought  a  man  was  likely  to  violate  the  Act 
wilfully,  he  would  never  recommend  his  papers  to  be 
passed.  He  had  no  reason  to  believe  that  unlicensed  ex¬ 
periments  went  on.  He  did  not  think  it  would  be  possible 
for  any  considerable  number  of  experiments  to  be  per¬ 
formed  by  unlicensed  persons  without  the  fact  coming 
out — certainly  not  in  registered  places.  He  had  never  heard 
of  anything  of  the  kind  in  unlicensed  places,  but  one  would 
not  be  so  certain  to  find  it  out.  In  England,  under  the  Act, 
anybody  who  heard  of  an  operation  could  prosecute ;  in 
Scotland  it  was  the  Procurator- Fiscal  who  instituted  pro¬ 
ceedings.  Under  the  Vivisection  Act.  however,  it  required 
the  consent  of  the  Secretary  of  State  for  a  prosecution, 
even  in  England.  In  reply  to  Mr.  Ram,  he  said  there 
were  thirty- eight  registered  places  in  his  district.  The 
number  of  inspections  had  been  growing.  The  num¬ 
ber  of  licensees  had  been  growing,  and  the  ‘num¬ 
ber  of  experiments  had  been  growing.  And  muni¬ 
cipalities  were  now  doing  a  good  many  experiments. 
He  went  on  to  say  there  was  great  safeguard  in  inspection. 
Inspection  was  essential  to  secure  for  the  Home  Office 
knowledge  of  what  went  on,  and  it  kept  licensees  informed 
as  to  what  they  should  do.  If  the  character  of  the  people 
was  not  such  that  they  would  not  do  wrong,  he  did  not 
think  that  any  amout  of  inspection  would  secure  that 
they  would  behave  themselves.  He  was  quite  satisfied 
with  the  amount  of  inspection.  In  reply  to  a  question 
whether  dogs,  cats,  and  monkeys  had  the  same  suscepti¬ 
bility  to  pain  which  was  found  in  other  animals,  he 
said  his  impression  was  that  the  more  intelligent  the 
animal  was  the  more  susceptible  it  was  to  pain.  In  reply 
to  Sir  William  Collins,  the  witness  said  it  would  be 
quite  impossible  under  any  licence  or  certificate  to 
demonstrate  a  painful  experiment  to  a  class.  The  animal 
must  be  under  anaesthesia  when  it  was  being  shown.  In 
reply  to  Dr.  Gaskell,  he  said  the  great  majority  of  the 
places  he  had  inspected  were  in  towns;  and  there  were 
really  only  a  few  places  where  there  was  accommodation 
for  large  animals.  That  was  one  reason  why  dogs  and 
cats  were  much  more  convenient  for  such  purposes  than 
goats,  and  so  on.  He  had  never  seen  any  sign  of  frivolity 
or  wantonness  in  connexion  with  experimentation  in 
scientific  laboratories.  In  reply  to  Mr.  Tomkinson,  the 
witness  said  he  was  quite  satisfied  that  the  animals  he 
had  seen  under  long  and  severe  observations  had  a  very 
full  dose  of  anaesthetics.  He  would  not  say  it  was  very 
difficult  to  keep  a  dog  just  on  the  borderland  between  life 
and  death.  He  had  no  reason  to  believe  that  dogs  were 
more  easily  killed  than,  say,  rabbits  by  over-dosing  with 
anaesthetics.  They  were  generally  more  completely 
anaesthetized  than  a  human  being  would  be,  and  as 
carefully.  The  dog  was  generally  tied  up  on  a  warm 
trough  when  it  was  a  demonstration  that  went  on  for  a 
long  time,  but  for  an  ordinary  minor  operation  that  lasted 
a  few  minutes  he  would  not  be  tied.  He  had  never  seen 
an  experiment  under  a  licence  which  was  to  last  for  hours 
without  the  dog  being  tied  up  and  profoundly  under 
anaesthesia.  The  tying  was  necessary  to  keep  it  steady 
in  position,  not  to  guard  against  it  struggling  on 
regaining  partial  sensibility.  When  they  put  a  number  of 
delicate  glass  tubes  into  the  carotid  artery  and  the  trachea 
or  the  veins,  if  the  dog  were  touched  during  the  experi¬ 
ment  and  were  to  roll  the  least  degree  to  one  side  or  the 
other  and  break  the  tubes,  it  would  lose  some  hours’ 
work.  Then  the  recording  drum  had  to  be  adjusted  to  the 
hundredth  of  an  inch  or  less.  Therefore  the  very  faintest 
movement — even  a  fraction  of  an  inch — by  the  animal,  or 
people  working  about  it,  would  cause  trouble.  He  be¬ 
lieved  curare  was  allowed  to  be  used.  He  had  not  seen  it 
used  for  years.  He  did  see  it  once  used  in  a  blood- 
pressure  experiment  about  fifteen  years  ago.  In  that  case 
the  anaesthetic  was  a  very  heavy  dose  of  urethane,  ad¬ 
ministered  before  the  experiment  began,  and  the  animal 
was  heavily  narcotized.  Curare  was  not,  by  the  Act, 
considered  an  anaesthetic.  It  rendered  both  move¬ 
ment  and  voice  impossible.  He  had  never  seen 
the  smallest  evidence  of  callousness  to  suffering. 
Experimentation  was  always  looked  upon  as  a  very 
serious  business,  to  be  undertaken  with  the  greatest 
possible  care,  and  several  licensees  had  told  him 
that  they  had  refrained  from  doing  experiments  because 


they  were  afraid  the  animals  might  suffer.  Asked  if  the 
Wellcome  Research  Laboratory  at  the  Gordon  College, 
Khartoum,  was  under  the  Home  Office,  the  witness  said 
he  thought  they  had  no  jurisdiction  in  Khartoum.  In 
reply  to  Dr.  Wilson,  he  said  that  for  class  experiments 
frogs  and  rabbits  chiefly,  and  some  dogs,  were  used.  The 
great  majority  of  the  frogs  were  pithed.  These  experi¬ 
ments  were  carried  out  in  all  the  university  schools.  He 
did  not  know  how  the  dogs  were  obtained,  but  licensees 
had  told  him  what  they  paid  for  them.  They  might  have 
been  stolen  and  sold  to  the  dealer  who  supplied  them.  He 
was  not  aware  that  the  police  ever  disposed  of  dogs  in 
that  way  in  his  part  of  the  country.  They  had  a  raid 
every  now  and  then  under  the  Rabies  Order,  and  got  500 
or  600  stray  dogs  and  drowned  them ;  but  he  had  never 
heard  that  the  police  sold  them  for  vivisection  purposes.  A 
certain  number  of  guinea-pigs  were  bred  in  laboratories,  but 
the  great  majority  were  bought  from  the  outside.  Guinea- 
pigs  were  used  on  such  a  large  scale  that  he  had  found 
it  was  actually  a  branch  of  farming.  A  farmer  near 
Liverpool  showed  him  450  guinea-pigs  which  he  was 
breeding  for  sale  to  laboratories.  Dogs,  if  it  was  thought 
necessary,  could  be  bred  in  the  same  way.  He  had  never- 
seen  or  heard  of  pet  dogs  being  brought  to  a  laboratory. 
He  did  not  see  xvhy  they  should  want  them  when  they 
could  so  easily  get  dogs  that  nobody  cared  about  from  the 
regular  dealers.  The  witness  added  that  when  he  had 
asked  about  the  provision  of  animals  licensees  had  told 
him  that  one  of  their  troubles  was  the  care  they 
had  to  exercise  that  they  only  bought  dogs  which  had 
come  in  a  proper  and  lawful  way,  because  they  felt  it 
would  be  a  disastrous  thing  if  they  bought  and  used 
a  dog  which  belonged  to  some  person  who  valued  it.  He 
did  not  know  anything  about  the  supply  in  London.  He 
happened  to  know  the  administration  of  Edinburgh  and 
Glasgow  extremely  well— and  he  knew  the  northern  English 
towns  that  he  visited  fairly  well — and  he  did  not  think  there 
was  any  risk  as  regards  that  part  of  the  country.  In 
regard  to  the  granting  of  licences,  if  he  had  any  reason  to 
go  against  the  recommendation  of  the  Association  for  the 
Advancement  of  Medicine  by  Research,  he  would  do  so  at 
once.  The  only  question  he  had  to  decide  in  sending  his 
recommendations  to  Professor  Thane  was :  “  Will  this 
cause  any  substantial  pain  to  this  animal  ?  ”  Asked  as  to 
some  experiments  on  resuscitation  after  drowning  per¬ 
formed  by  Professor  Schafer  on  dogs,  he  said  he  did 
not  know  that  they  were  going  to  take  place,  and  did 
not  see  them.  But  Professor  Schafer,  he  thought,  had 
made  an  improvement  in  the  treatment  of  the  apparently 
drowned  in  consequence.  In  reply  to  a  question  whether 
he  thought  it  possible  to  keep  a  dog  under  complete 
anaesthesia  for  an  hour  and  a  half  or  longer,  the  witness 
said  he  saw  no  difficulty  in  it.  In  these  cases  the  anaes¬ 
thetic  was  almost  always  given  mechanically  by  means 
'  of  a  pump  or  tube  arrangement ;  it  very  seldom  had  to  be 
given  by  hand.  The  consequence  was  that  if  the  apparatus 
were  once  properly  set  it  went  on  automatically.  He  had 
never  seen  the  animals  struggle  ;  they  were  far  too  deeply 
under  for  that.  Asked  if  he  really  had  no  doubt  that  tlie 
experimenter  believed  honestly  that  the  animal  operated 
on  was  thoroughly  under  an  anaesthetic  of  some  sort 
while  even  a  prolonged  operation  was  going  on  or  a  severe 
operation,  the  witness  replied  that  was  so.  He  added  that 
if  it  was  an  operation  before  a  class — say  in  the  Edin¬ 
burgh  University,  where  the  professor  had  two  hundred  or 
three  hundred  critics  in  front  of  him — he  thought  he 
would  be  a  very  bold  man,  even  if  he  had  the  heart  to  do 
such  a  thing,  who  would  venture  to  show  an  experiment 
where  the  anaesthesia  was  not  complete.  Asked  if  these 
severe  experiments  were  absolutely  necessary  for  the 
proper  teaching  of  physiology,  the  witness  said  he  would 
rather  leave  the  physiologists  to  speak  about  that.  Since 
he  was  a  student  the  objective  teaching  of  all  sciences 
had  practically  undergone  a  revolution.  Asked  whether 
almost  all  young  medical  men  who  went  in  fox 
research  studied  on  the  Continent,  the  witness 
said  a  certain  number  of  them  did  afterwards, 
but  many  could  not  afford  to  go  on  the  Conti¬ 
nent.  He  was  not  aware  of  any  scholarship  that  made 
it  a  condition  to  go  to  the  Continent  for  physiological  or 
pathological  l-esearch.  With  regard  to  inoculations  in 
animals,  he  believed  that  the  hypodermic  needle  caused 
very  little  pain.  He  knew  of  no  places  in  Scotland 
registered  for  the  manufacture  of  antitoxins.  There  were 
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in  th(>  North  of  England.  In  reply  to  Mr.  Chalmers,  the 
witness  said  the  animals  experimented  upon  by  Professor 
Schafer  would  not  suffer  more  than  the  animals  drowned 
by  the  police.  In  reply  to  further  questions,  lie  said 
much  improvement  had  taken  place  since  1875  in  the 
administration  of  anaesthetics.  Precautions  were  taken 
now  which  were  not  taken  then.  He  thought  that  under 
Certificate  A  an  experimenter  making  a  very  slight  in¬ 
cision  might  be  allowed  to  administer  a  local  anaesthetic 
like  cocaine.  Animals,  like  human  beings,  suffered  to  a 
certain  extent  from  the  anaesthetic.  In  reply  to  Dr.  Gaskell, 
he  said  the  difference  in  time  between  when  the  anaes¬ 
thetic  removed  pain  and  when  it  caused  death  was  of  very 
considerable  length,  and  there  was  a  large  difference  in 
the  length  according  to  the  amount  of  the  anaesthetic 
given.  Pain  was  the  first  thing  to  go  and  the  last  thing 
to  come  back.  He  had  never  seen  any  practical  difficulty 
in  keeping  an  animal  under  anaesthesia  without  pain, 
even  although  the  time  was  long.  In  reply  to  Mr. 
Tomkinson,  he  said  he  did  not  think  there  was  special 
difficulty  in  the  case  of  dogs.  Asked  by  Mr.  Ram  whether 
in  Professor  Schafer’s  experiments  it  was  essential  that  a 
dog  should  be  used,  the  witness  said  it  seemed  to  him 
there  were  several  reasons  why  dogs  were  selected.  One 
was  that  the  animal  was  convenient  in  size;  a  second, 
that  it  was  an  intelligent  animal,  which  aided  some 
experiments  very  much ;  and  a  third  reason  probably 
was  that  it  more  resembled  a  human  being  than 
some  other  animals,  so  that  there  would  be  a 
nearer  approximation  to  the  actual  condition  of  a 
drowning  man.  In  reply  to  Sir  John  McFadyean,  he 
said  the  thoracic  region  of  the  dog  resembled  that  of 
man  more  than  that  of  any  other  animal.  Asked  by 
Mr.  Tomkinson  if  it  would  not  be  a  natural  conclusion 
that  inasmuch  as  those  senses  of  which  we  did  know  in 
the  dog— namely,  its  sense  of  sight,  hearing,  and  smell, 
of  which  men  availed  themselves  so  largely  in  the  use  of 
the  animal — were  so  very  sensitive  and  so  very  highly 
developed,  the  sense  of  touch  and  of  pain  must  also  be 
very  highly  developed,  the  witness  said  he  drew  the  oppo¬ 
site  conclusion.  In  the  first  place,  it  was  not  every  kind 
of  dog  that  was  good  at  smelling,  and  it  was  not  every 
kind  of  dog  that  was  good  at  seeing.  There  were  different 
breeds  of  dogs  for  hearing  and  for  seeing,  like  the  grey¬ 
hound,  and  for  smelling,  like  the  bloodhound.  He  rather 
thought  that  when  one  quality  was  highly  developed  it 
was  at  The  expense  of  other  qualities.  Asked  by  Dr. 
Wilson  if  there  would  be  no  pain  upon  resuscitation,  the 
witness  said  he  thought  the  dog  was  very  pleased  to 
be  resuscitated.  In  reply  to  Sir  John  McFadyean, 
he  said  he  thought  that  every  one  who  had  been  nearly 
drowned  said  that  the  drowning  process  was  painless  ;  it 
was  suffocation  by  carbonic  acid  gas.  But  it  was  no  less 
true  that  in  certain  bad  cases  of  resuscitation  they  had  felt 
pain  and  discomfort.  That  was  not  so  in  all  cases.  He 
thought  one  animal  suffered  as  much  as  another;  and, 
speaking  for  himself,  he  did  not  like  the  suggestion  that 
:he  difficulties  of  one  animal  should  be  rolled  on  to 
mother.  Allowing  it  to  be  possible  that  the  dog  was 
-ather  more  sensitive  than  some  other  animals,  owing  to 
ts  higher  intelligence,  that  had  no  bearing  at  all  upon 
experiments  during  the  whole  course  of  which  the  dog 
vas  anaesthetized.  The  statements  of  Mr.  Pritchard  that 
logs  could  not  be  chloroformed  safely,  and  that  they  had 
1  constantly  intermittent  pulse,  were  not  at  all  consistent 
vith  his  personal  experience  and  his  observation  of  experi- 
nents  upon  dogs.  The  Edinburgh  Veterinary  College 
vas  a  licensed  place,  and  operations  on  dogs  under 
omplete  anaesthesia  were  now  everyday  occurrences 
here. 

(To  be  continued.) 


A  Medico-Political  Congress  in  Belgium. — At  a  meet- 
ng  of  the  Council  of  the  Belgian  Medical  Federation  held 
t  Brussels  on  February  7th,  it  was  decided  that  the  third 
ongress  of  professional  medicine,  or,  as  we  should  call 
medical  politics,  should  be  held  at  Antwerp  on  July  13th 
f+v^th,. 1907*  Two  questions  are  to  be  discussed.  One 
f  these  is  the  law  relating  to  the  compensation  of  work¬ 
men  injured  in  accidents,  with  special  reference  to  provi- 
lon  for  the  free  choice  of  a  doctor  by  the  workman  ;  the 
ther  is  the  expediency  of  creating  special  diplomas 
1  medicine,  especially  in  hygiene  and  medical  juris- 
rudence. 


LITERARY  NOTES. 

Dr.  Charlton  Bastian’s  recently-published  book,  The 
Evolution  of  Life,  is,  we  are  informed,  to  be  translated  into 
French  and  published  by  Fblix  Alcan  in  the  International 
Scientific  Series. 

All  unsuccessful  suitors  doubtless  agree  with  Mr. 
Bumble  in  his  opinion  of  the  law.  Without  going  so  far, 
it  may  be  said  with  all  respect  that  the  law  makes  some 
strange  pronouncements.  It  used,  we  believe,  to  be  held 
in  this  country  that  a  mother  was  no  relation  to  her  own 
child.  In  France,  we  learn  from  the  Chronique  Mkdicale ,  it 
was  once  solemnly  decided  by  the  legal  authorities— aided 
and  abetted,  it  must  be  admitted,  by  the  official  oracles  of 
medicine — that  a  child  may  have  two  fathers.  The  case 
is  that  of  a  former  Bishop  of  Lucon,  the  penultimate  in¬ 
cumbent  of  that  see  before  the  Revolution.  The  details 
of  the  case  have  been  extracted  from  some  unpublished 
memoirs  by  one  Andrd  Collinet.  It  is  there  stated 
that  in  1773  Mgr.  Jacquemet  Gaultier  d’Ancyse,  Bishop 
of  Lucon,  was  declared  by  decree  of  the  Parliament 
of  Montpellier,  and  by  the  medical  faculties  of  Paris  and 
Montpellier,  to  be  the  son  of  two  fathers.  The  Bishop’s 
mother  married  first  Messire  Aime  Jacmet,  a  gentleman  of 
Berry.  The  lady  was  apparently  of  opinion,  like  a  character 
in  Mr.  Bernard  Shaw’s  play,  The  Doctor's  Dilemma , 
that  the  greatest  proof  man  or  woman  can  give  that 
their  married  life  has  been  happy  is  to  marry  again  as 
soon  as  they  have  the  chance.  Three  months  after 
the  death  of  her  first  husband  she  married  Frangois 
Gautier,  and  seven  months  later  she  gave  birth  to 
the  future  bishop.  The  bishop  being  anxious  to  know 
which  of  his  mother’s  two  husbands  was  his  father,  con¬ 
sulted  the  two  faculties  aforesaid.  These  learned  bodies 
replied  that  he  might  be  the  progeny  of  both  !  On  their 
report  the  parliament  authorized  him  to  take  the  names  of 
Jacmet  and  Gautier,  and  to  share  with  the  children  his 
mother  had  had  by  her  two  husbands  in  the  paternal 
estates.  The  fact  is  confirmed  by  the  two  historians  of 
the  diocese,  La  Fontenelle  de  Vaudore  (Histoire  du  Monas- 
tere  et  des  Eveques  de  Lucon )  and  du  Tressay  ( Histoire  des 
Moines  et  des  EvSques  de  Lucon).  The  latter  says  : 

Claude  Jacquemet-Gautier  d’Ancyse  was  of  a  rich  and 
honourable  family  of  the  bourgeoisie  of  Berry.  His  mother 
was  twice  married.  The  name  of  her  first  husband  was 
Jacquemet,  that  of  the  second,  Gaultier  d’Ancyse.  Her  period 
of  widowhood,  between  the  two  alliances,  was  so  short  that  it 
could  not  be  determined  with  certainty  which  was  the  father 
of  young  Claude.  He  was  given  the  names  of  both,  and 
inherited  property  from  each  of  them. 

Du  Tressay  adds  that  among  the  ordinances  made  by  the 
bishop  was  one  that  priests  should  do  their  best  to  prevent 
widows  marrying  again  within  ten  months  of  their  first 
husband’s  decease.  The  bishop  was  probably  thinking 
of  his  own  confused  paternity,  though  he  might  have 
found  comfort  in  his  two  inheritances.  The  most  curious 
point  in  the  affair  is  that  the  two  great  medical  faculties 
of  France  should  have  pronounced  that  a  child  might  have 
two  fathers.  Was  it  partly  with  the  object  of  preventing 
the  raising  of  such  problems  in  future  that  in  the  Code 
Napoleon  La  recherche  de  la  paternity  est  inter ditef 

In  an  interesting  paper  read  at  the  annual  meeting  of 
the  Public  Dispensers’  Association  and  published  in  the 
Pharmaceutical  Journal  of  February  9th,  Mr.  R.  W.  Lindsey, 
F.C.S.,  reviews  the  history  of  pharmacy  in  the  olden  time. 
The  art  was  fairly  advanced  in  ancient  Egypt.  A  papyrus 
of  the  twelfth  dynasty,  about  2500  b.c.,  contains  formulae 
for  the  preparation  of  remedies  for  various  diseases,  the 
substances  used  being  cow’s  milk,  beer,  honey,  onions, 
herbs  and  dates.  In  b.c.  1550  salt,  alum,  sulphate  of 
copper  and  nitre  were  in  use.  Certain  priests  of  Isis 
were  probably  the  first  pharmacists  ;  they  made  up  medi¬ 
cines  to  the  prescription  of  the  priest-physicians.  Of 
vegetable  remedies  known  to  the  Greeks  and  Romans  the 
names  of  150  have  been  preserved;  among  them  were  rye, 
cabbage,  garlic,  anise,  rose,  and  lily.  Myrrh,  cardamoms, 
linseed,  and  cobwebs  were  used  as  astringents  ;  and  penny¬ 
royal,  sulphur,  scammony,  rue,  and  opium  were  known.  From 
the  animal  kingdom  numerous  remedies  were  obtained, 
amongst  which  figured  blood,  hair,  saliva,  and  different 
parts  of  man  and  beast.  During  the  Middle  Ages  pharmacy 
was  to  a  great  extent  under  the  control  of  Arabian 
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physicians,  and  was  mainly  in  the  hands  of  religious 
orders.  The  development  of  pharmacy  was  greatly 
influenced  by  the  alchemists  and  by  the  search  for  the 
philosopher’s  stone  and  the  elixir  of  life.  The  first 
apothecary’s  shop  in  London  is  mentioned  in  1345.  A 
prominent  apothecary,  Bulleyn,  a  cousin  of  the  unfortunate 
Queen  of  that  name,  laid  down  the  following  rules  for  the 
practice  of  pharmacy : 

The  apothecary  must  first  serve  God,  foresee  the  end,  be 
eleanly,  and  pity  the  poor.  ,  ,  ,  .  ,, 

His  place  of  dwelling  and  shop  must  be  cleanly,  to  please  the 
senses  withal.  His  garden  must  be  at  hand  with  plenty  oi 
herbs,  seeds,  and  roots.  He  must  read  Dioscorides.  He  must 
have  his  mortars,  stills,  pots,  filters,  glasses,  boxes  clean  and 
sweet.  He  must  have  two  places  in  his  shop — one  most  clean 
for  physic,  and  the  base  place  for  chirurgic  stuit.  He  is  neither 
to  decrease  nor  diminish  the  physician’s  prescription  .  he  is 
neither  to  buy  nor  sell  rotten  drugs.  He  must  be  able  to  open 
well  a  vein,  for  to  help  pleurisy.  He  is  to  meddle  only  m  111s 
own  vocation,  and  to  remember  that  his  office  is  to  be  only  the 
physician’s  cook. 

Of  the  substances  sold  and  the  prices  of  drugs,  an  idea 
may  be  formed  from  the  fact  that  borax  was  sold  at  4s. 
per  lb.,  mummy  at  5s.  4d.  per  lb.,  jalap  at  3s.  4d.  per  lb., 
ol.  vitrioli  at  5s.  4d.  per  lb.,  squills  at  6d.  per  lb.  Boars 
teeth  were  sold  at  Is.  each  ;  dead  men’s  skulls,  according 
to  size,  fetched  8s.  to  11s.  each;  the  price  of  sea-horse 
pizzle  was  4d.  per  oz. ;  of  sea-horse  tooth  4d.  per  oz.  The 
financial  condition  of  the  mediaeval  pharmacist  and  the 
environment  in  which  he  plied  his  trade  may  be  gathered 
from  the  description  given  by  Shakespeare  in  Romeo  and 
Juliet.  Romeo  says : 

I  do  remember  an  apothecary, 

And  hereabouts  he  dwells,  whom  late  I  noted 
In  tattered  weeds  with  overwhelming  brows, 

Culling  of  simples  :  meagre  were  his  looks, 

Sharp  misery  had  worn  him  to  the  bones, 

And  in  his  needy  shop  a  tortoise  hung, 

An  alligator  stuffed,  and  other  skins 
Of  ill-shaped  fishes  :  and  about  his  shelves 
A  beggarly  account  of  empty  boxes. 

Green  earth  in  pots,  bladders  and  musty  seeds, 
Remnants  of  packthreads  and  old  cakes  of  roses 
Were  thinly  scattered  to  make  up  a  show. 
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Total  Expenses  for  the  Year  ending  December  31st,  1906. 
Repairs  and  Renewals,  Overhauling,  etc. 


Jan. 
March. 

1.  April. 

2.  Aug.  3. 


2. 

3. 


Aug.  28 
Sept. 


4.  Dec. 


TWELVE  MONTHS  WITH  A  MOTOR  CAR. 

By  W.  H.  L.  Marriner,  M.B., 

Bournemouth. 

A  Detailed  Account  of  Expenses. 

The  following  notes  are  not  intended  for  motorists,  as  I 
am  only  a  beginner  myself,  but  for  those  who  are  half 
inclined  to  purchase  a  car. 

I  sold  my  horses  and  bought  a  motor  car  in  July,  1905. 
I  had  never  driven  a  car,  but  had  taken  every  opportunity 
of  peering  under  the  bonnets  of  cars  belonging  to  friends 
and  of  listening  to  their  motor  talks  ;  so  I  knew  something 
stbout  petrol  engines,  but  it  was  necessary  to  have  some 
lessons.  After  four  or  five  I  went  on  a  motor  tour  to 
Durham,  with  no  assistant  except  my  son,  who  knew  less 
than  I  did.  We  had  a  most  enjoyable  and  amusing  month, 
and  arrived  home  safely,  having  travelled  about  1,700 
miles. 

The  car  is  a  Coventry  Humber,  8  10  h.-p.,  1905  model, 
with  seats  for  four  people.  It  has  four  cylinders  and 
pneumatic  tyres.  On  January  1st,  1906,  it  had  been 
running  nearly  six  months,  and  had  given  no  trouble 
except  tyre  accidents  and  slight  electrical  eccentricities. 

The  total  cost,  including  horn,  jack,  side  and  tail  lamps, 
two  acetylene  head  lamps,  Cape-cart  hood,  Stepney  wheel, 
spare  tyre  and  inner  tube,  and  registration,  was  £289  2s.  Id. 
I  had  to  get  a  new  pair  of  outer  covers  in  November,  1905, 
and  these,  I  am  happy  to  say,  look  almost  as  good  as  new. 

I  have  carefully  put  down  every  penny  of  outlay  during 
the  year  ending  December  31st,  1906. 

It  will  be  noticed  that  there  is  in  the  detailed  account 
no  mention  of  motor  man’s  wage,  livery,  etc.,  nor  of  rent 
of  motor  house ;  both  these  items  are  common  to  both 
cars  and  horse  vehicles  ;  the  horse  owner,  however,  pays 
stable  rent  also. 

The  figures  in  the  left-hand  column  refer  to  the 
explanatory  notes  which  follow. 


Dec. 


5.  Jan. 

5.  April. 

5.  June. 

6.  June. 

7.  June, 
to  Aug. 

8.  Aug. 


8. 


Dec. 


New  ball-bearing  cup  for  front 

wheel  . 

Three  new  platinum  points 

for  tremblers .  _  ... 

New  hind  axle  and  fittings 
£5  8  0 

Repairs  to  radiator,  new 
pinions  for  pump  (10s.  6d. ), 

and  fitting  . . 

Repairs  to  radiator,  adjusting 
steering,  fitting  new  coil  ... 
Overhauling  carburetter,  and 

new  spindle  . 

New  pipe  for  end  of  exhaust... 
New  brake  bands  and  fitting... 
Taking  down  engine,  adjust¬ 
ing  big  end  bearing  brasses, 
cleaning  piston  rings,  re¬ 
turning  commutator  and 
contact  roller,  drilling,  tap¬ 
ping,  and  refitting  screws  in 
universal  joint,  making 
asbestos  washers,  reassem¬ 
bling  and  retiming  engine, 
taking  down  and  repacking 
glands,  altering  tapping 
pieces,  setting  valves  and 
compression  taps,  making 
all  connexions,  fitting  new 
studs  where  required,  test¬ 
ing  and  fitting  radiator, 
adjusting  steering  gear, 
altering  water  pipe  to  clear 
compression  taps,  testing, 
overhauling,  and  oiling. 
(Engineer’s  time  107  hours, 
assistant’s  time  21£  hours  ; 
washers,  f,  new  compres¬ 
sion  tap,  U  . . 

Repairs  to  radiator  by  the 
makers  at  Coventry 
Renewals  during  the  year  : 

4  fan  belts,  4s.  ;  6  washers, 
2s.  ;  2  glasses  for  oil  tank, 
Is.  6d.  . 

Tyre  expenses : 

Retreading  2  outer  covers  with 

non-skid  treads  . 

Retreading  2  outer  covers  with 

non-skid  treads  . 

Retreading  1  outer  cover  with 

non-skid  tread  . 

2  new  inner  tubes  . 

1  3  Dunlop  inner  tubes  ex- 
]'  changed  for  new  ones 
2  Dunlop  non-skid  outer 

covers  . 

8  new  studs  for  rims . 

New  tyre  lifters . 

Tyre  repairs  for  the  year,  in¬ 
cluding  patches,  5s.,  and 
French  chalk,  Is . 


£ 

0 


0  10  6 


17  3 
1  14  0 


11  9  8 
1  10  0 

0  7  6 

5  15  0 
5  15  0 

2  17  6 

3  15  2 

3  0  0 

12  17  10 
0  8  0 
0  3  0 

17  6 


9. 


10.  Dec. 


Petrol  for  the  year— 241  gal.  ... 

15  16  10 

Grease  and  oil  . 

Accumulators  charging  for 

the  year  . 

4  plugs  . 

Sundries  : 

3  5  11 

New  petrol  funnel  . 

Spoke  brush,  sponges, 

0  3  8 

leathers,  etc.  . 

0  11  6 

Hose  pipe  . 

Brass  polish  2s.,  enamel 

0  7  11 

varnish,  etc.  . 

Valve  paste  6d.,  horn  bulb, 

0  10  6 

3s . 

Sheet  of  zinc  Is.,  brass 

0  3  6 

hook, 3d. 

0  13 

Canvas  wind  screen  . 

Canvas  cover  for  Stepney 

0  15  6 

wheel  . 

0  3  6 

Carriage  of  tyres,  radiator,  etc. 

0  12  8 

Motor  licence,  annual 

Motor  Union  subscription, 

2  2  0 

annual  ... 

110 

2  driving  licences,  annual  ... 

0  10  0 

Licence  for  motor  man 

0  15  0 

17  18  2 


11. 


Motor  insurance 


35  19  0 


19  2  9 


2  4 
0  18 


1  18  4 


0  19  0 
0  12  8 


4  8  0 
11  0  0 

95  0  5 
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1.  This  item  was  paid  by  the  insurance  company.  Fortu¬ 
nately  I  was  going  very  slowly  when  the  axle  broke;  there 
must  have  been  a  flaw  in  the  steel. 

2.  The  radiator  began  to  leak  during  the  holiday  tour,  and 
was  repaired  twice  in  Yorkshire  by  a  tinsmith,  and  was  leaky 
when  we  got  home  again.  My  man  patched  it  up  with  plenty 
of  solder,  and  although  it  was  not  a  pretty  job,  it  kept  the 
radiator  watertight. 

3.  The  coil  had  not  been  working  well  for  some  time  ;  I 
thought  there  was  a  short  circuit  in  it,  and  after  some  corre¬ 
spondence  with  the  Humber  people  they  very  kindly  sent  me  a 
new  one.  It  arrived  while  the  car  was  in  dock  on  account  of  the 
radiator. 

4.  The  engine  had  not  been  running  well  for  a  few  days  ;  the 
diagnosis  was  dirty  cylinders  and  loose  “big  ends,”  and  the 
treatment  a  general  overhaul.  It  will  be  noticed  that  the 
repairer  has  put  down  in  the  bill  the  amount  of  time  occupied 
over  the  job  ;  107  hours  seems  excessive  ;  there  is  nothing, 
however,  for  renewal  of  parts,  and  I  shall  not  grumble  if  the 
next  overhaul  costs  no  more.  I  may  mention  that  my  man 
acted  as  assistant  most  of  the  time.  I  do  not  think  many 
motor  engineers  would  allow  this. 

5.  The  new  pair  of  outer  covers  was  purchased  in  November, 
1905,  not  because  the  original  tyres  were  worn  out,  but  because 
they  were  smooth  and  very  “skiddy  ”  on  the  wet  wood  pave¬ 
ments.  I  was  so  pleased  with  the  Lovelace  treads,  that  I  had 
all  the  partly-worn  tyres  retreaded  on  the  same  principle. 

6.  About  this  time  we  had  much  trouble  with  punctures,  so 
bought  two  new  inner  tubes.  The  “punctures”  had  always 
looked  like  “  pinches.” 

7.  On  more  careful  examination  of  the  old  tubes  we  thought 
they  looked  suspiciously  old  and  rotten  ;  so  I  got  a  local  agent 
to  send  them  to  the  makers,  who  promptly  offered  new  ones 
in  exchange  for  £1  each.  Consequently  I  have  now  a  good 
stock  of  tubes.  Two  of  them  have  not  yet  been  used. 

8.  During  the  holiday  tour  in  the  hot  weather  the  retreaded 
tyres  “gave  out”  one  after  the  other,  so  that  on  the  way 
home  from  Scotland  we  ran  fifty  miles  on  the  Stepney 
wheel,  and  I  bought  a  pair  of  Dunlop  non-skids  in  Yorkshire. 

9.  Unfortunately  I  have  no  “mileometer,”  and  cannot, 
therefore,  give  an  accurate  mileage.  It  is  certainly  more  than 
5,000  miles  in  the  twelve  months. 

10.  The  original  plugs  supplied  with  the  car  were  showing 
signs  of  old  age  ;  they  must  have  been  very  good  plugs. 

11.  The  car  is  insured  for  £200  against  accident  and  fire. 
Accident  includes  fracture  of  crank-shaft,  crank-chamber,  fly¬ 
wheel,  front  and  rear  axles,  wheels  and  springs,  not  due  to 
wear  and  tear.  The  policy  also  covers  third-party  risks  and 
damage  to  the  motor  man. 

The  car  has  been  hors  de  combat  thirty-four  days  in  the 
twelve  months — nineteen  days  in  March,  waiting  for  a  new 
axle  from  Coventry  ;  six  days  in  August,  for  radiator  repairs  ; 
it  was  taken  down  twice  ;  and  nine  days  in  December,  for  the 
overhaul  and  the  repair  of  the  radiator  at  Coventry. 

Since  the  thorough  cleaning  it  is  running,  if  possible, 
better  than  ever.  It  is  by  no  means  “shabby”  yet,  but  will 
require  a  coat  or  two  of  varnish  some  time  when  convenient. 

I  should  be  sorry  to  go  back  to  horses  again,  but  there 
is  no  getting  over  the  fact  that  a  motor  cannot  be  ex¬ 
pected  to  run  every  day  in  the  year.  There  must  be  a 
reserve  vehicle  of  some  sort ;  a  bicycle  or  a  hired  trap 
answers  very  well.  But,  if  possible,  a  second  car  should  be 
kept.  It  is  annoying  to  find,  when  you  wish  to  start  on 
your  morning  round,  that  there  is  a  punctured  tyre  or 
some  other  small  mishap. 


A  SMALL  MOTOR  CAR  IN  LONDON. 

By  Harvey  Hilliard,  M.R.C.S.,  L.R.C.P., 

Anaesthetist,  Royal  Dental  Hospital,  London  ;  Assistant  Anaesthetist, 

London  Hospital. 

From  time  to  time  there  have  been  numerous  inquiries  in 
your  columns  as  to  the  general  advantages  of  motor  over 
horse  traction  for  medical  men  of  moderate  means.  I 
therefore  venture  to  give  my  experiences  of  ten  months’ 
constant  use  in  all  weathers  of  my  8  to  10  h.p.  Rover  car. 
in  the  hope  that  it  may  be  of  value  to  those  who  contem¬ 
plate  making  a  modest  plunge  into  motoring.  I  may  say 
that  after  long  and  careful  inquiry  I  decided  that  the 
Mover  car  had  superior  merits  for  medical  use,  and 
that  I  have  found  my  “plunge”  both  economical  and 
refreshing. 

The  8  to  10  h.p.  Rover  is  extraordinarily  quiet  and  free 
from  vibration,  much  more  so  than  many  multiple 
cylinder  cars  on  the  road,  and  it  is  so  flexible  of  manipula¬ 
tion  that  I  have  frequently  been  able  to  drive  from  my 
-louse,  through  the  city,  to  the  London  Hospital  without 
once  changing  speed  after  the  start. 

The  three  point  suspension  gives  extremely  easy  riding 
and  freedom  from  jolts,  and  the  body  is  roomy  and 
comfortable.  On  a  two-  or  three-seater  car  there  is  ample 
reserve  of  power,  and  the  engine  picks  up  speed  very 


rapidly  after  slowing  down  in  traffic.  My  car  took  three 
passengers  and  luggage  over  Hindhead  last  August  easily  on 
second  speed,  without  overheating,  and  then  did  a  month’s 
touring  without  any  adjustment  of  any  kind,  and  this  after 
a  previous  four  months’  daily  running.  In  the  ten  months 
it  has  only  failed  me  three  times,  on  each  occasion 
through  ignition  faults,  which  with  more  careful 
supervision  would  have  been  avoidable. 

The  Dunlop  tyres  have  suffered  only  three  punctures', 
these  on  flinty  roads  while  on  tour ;  and  although  after 
1,800  miles  they  had  to  be  retreaded  the  Dunlop  company 
allowed  a  substantial  discount,  as  they  were  not  satisfied 
with  the  manner  in  which  the  tyres  had  worn. 

The  petrol  consumption  is  low.  My  car  has  done  2,800 
miles  at  an  average  of  24  miles  to  a  gallon,  and  this 
chiefly  in  town,  where,  of  course,  consumption  of  petrol 
is  greater  ;  in  the  country  I  can  do  30  miles  to  a  gallon. 
The  cost  for  ignition  is  negligible.  My  present  sparking 
plug  has  been  in  nine  months  and  is  as  good  as  ever.  The 
cost  of  lubrication  is  moderate — about  thirty  miles  to  half 
a  pint  of  oil  for  one  halfpenny. 

All  working  parts  are  completely  encased  in  aluminium, 
and  are  thus  protected  from  dust  and  dirt,  and,  in  conse¬ 
quence,  cleaning  the  car  is  a  comparatively  simple  matter. 
I  drive  myself,  and  only  keep  an  unskilled  boy  to  clean 
the  car  and  look  after  it  under  my  supervision.  A 
hood  and  screen  give  complete  protection  in  the  wettest 
weather. 

After  2,800  miles  it  was  necessary  to  send  the  car  to  the 
makers’  repair  shop  in  London  to  have  the  wear  in  the  big 
end  of  the  connecting  rod  bearing  “  taken  up.”  So,  at  the 
same  time,  on  the  principle  that  a  “  stitch  in  time  saves 
nine,”  I  had  the  whole  engine  and  working  parts  dis¬ 
mantled  and  thoroughly  overhauled,  and  was  pleased  to 
find  no  permanent  signs  of  wear.  This  cost  £6  5s.,  and 
has  been  the  only  large  item  for  repairs,  and,  now  that  the 
adjustments  have  been  made,  the  car  runs  as  well  as  when 
new. 

I  shall  be  pleased  to  give  any  inquirer  as  complete  a 
statement  of  expenses  as  I  have  been  able  to  keep,  but  so 
far  I  have  found  the  total  cost  much  less  than  that  fo? 
which  a  horse  and  carriage  could  be  kept  or  jobbed. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  January  12th,  19th,  and  26th  the 
deaths  from  plague  in  India  numbered  10,343,  11,975,  and 
15,559  respectively.  During  the  same  weeks  the  corresponding 
seizures  amounted  to  12,945,  14,449,  and  19,452.  The  principal! 
centres  of  plague  infection  and  the  deaths  recorded  during  the 
weeks  in  question  are:  Bombay  Presidency,  2,114,  2,019,  and 
2,182  ;  Bengal,  790,  697.  and  1,336  ;  United  Provinces,  2,863, 
3,840,  and  4,432  ;  Punjab,  3,085,  3,405,  and  5,303  ;  Central  Pro¬ 
vinces,  765,  1,420,  and  1,200  ;  Central  India,  236,  214,  and  241  ; 
Madras  Presidency,  12,  13,  and  25  ;  Mysore,  101,  138,  and  108  ; 
Burmah,  359,  345,  and  394. 

During  the  weeks  ended  January  12th  and  19th  the  deaths 
from  plague  reported  from  Rajputana  amounted  to  46  and  49  ; 
and  from  Kashmir  22  and  51  respectively.  The  North-West 
Frontier  Province,  Baluchistan,  and  East  Bengal  remain  free 
of  plague. 

In  the  City  of  Bombay  (included  in  the  general  returns  for 
Bombay  Presidency)  during  the  week  ended  January  31st  the 
plague  seizures  numbered  22,  and  the  deaths  from  the  disease 
15  only. 

Haftkine’s  prophylactic  has  been  used  at  Kirkee  (four  miles 
and  a  half  from  Poona)  with  the  following  results  :  (1)  Out  of 
1,312  followers,  men,  women,  and  children,  1,300  presented 
themselves  for  inoculation.  Of  these  1,300  people  who  were 
inoculated,  5  subsequently  contracted  the  disease,  of  whom 
4  recovered  and  only  1  person  died  ;  of  the  remaining  12  unin¬ 
oculated,  6  contracted  plague,  of  whom  3  recovered  and  3  died. 
(2)  Of  the  civilian  population,  45  volunteered  out  of  5,640 
people  for  inoculation  ;  none  of  the  45  inoculated  persons  con¬ 
tracted  the  disease  ;  of  the  5,595  uninoculated  persons,  383  con¬ 
tracted  plague,  of  whom  260  died.  The  incidence  of  the  disease 
amongst  the  inoculated  and  the  uninoculated  was  as  follows  j 
Amongst  the  uninoculated  the  incidence  amounted  to  6.8  per 
cent.,  whereas  amongst  the  inoculated  the  incidence  amounted 
to  only  0. 38  per  cent. 

Arabia. 

A  case  of  plague  was  reported  from  Jeddah,  the  port  of  Mecca 
on  the  Red  Sea. 

Mauritius. 

During  the  weeks  ended  January  31st  and  February  7th  and 
14th  the  fresh  cases  of  plague  numbered  8,  9,  and  10,  and  the 
deaths  from  the  disease  5,  6,  and  7  respectively. 
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Dr.  H.  Langley  Browne,  Chairman  of  Council  of  the 
British  Medical  Association,  has  been  appointed  a  Justice 
of  the  Peace  for  the  County  of  Staffordshire. 

The  memorial  stone  of  the  new  south-east  wing 
Leicester  Infirmary  will  be  laid  by  the  Duke  and  Duchess 
of  Rutland  on  Wednesday  next  at  noon. 

At  the  invitation  of  the  Marchioness  of  Londonderry  a 
meeting  to  promote  the  objects  of  the  Lsational  League  foi 
Physical  Improvement  will  be  held  at  Londonderry  House 
on  Thursday  afternoon,  March  7th. 

With  the  January  number  the  Edinburgh  Medical 
Journal  entered  on  a  new  phase  of  its  existence.  The 
former  proprietor,  Mr.  Young  J.  Pentland,  has  relin¬ 
quished  his  property  in  the  Journal ,  and  it  has  been 
acquired  by  sixteen  members  of  the  medical  profession  in 
Edinburgh.  The  Editors  under  the  new  arrangement  are 
Professor  Harvey  Littlejohn  and  Mr.  Alexis  Thomson. 

The  Committee  of  the  Children’s  Sanatorium  for  the 
treatment  of  phthisis  to  be  established  at  Holt,  Norfolk, 
has  recently  received  the  following  gifts  from  Livery 
Companies:  Drapers,  £30;  Mercers,  £25;  Skinners, 

10  guineas  ;  Merchant  Taylors,  5  guineas.  One  of  the 
trustees  has  promised  a  further  gift  of  £500,  making  £1,000 
in  all  for  endowment. 

At  a  largely  attended  meeting  of  the  Durham  Committee 
of  the  North  of  England  Branch,  held  at  Gateshead  on 
February  15tli,  the  questions  of  fees  payable  to  public 
vaccinators  and  the  relations  of  public  vaccinators  gener¬ 
ally  with  Boards  of  Guardians  were  fully  considered,  and  it 
was  unanimously  resolved  to  support  the  public  vac¬ 
cinators  throughout  the  country  in  resisting  a  reduction  of 
fees  disproportionate  to  any  reduction  of  the  amount  of 
work  required  to  be  done  by  them. 

The  annual  dinner  of  the  Association  of  Scottish  Medical 
Diplomates  will  be  held  at  the  Trocadero  Restaurant, 
Piccadilly  Circus,  on  March  1st,  at  7.30  p.m.,  when  Sir  J.  R. 
Andrew  Clark,  Bart.,  C.B.,  will  take  the  chair,  and  dis¬ 
tinguished  representatives  of  the  profession  will  be  present. 
All  those  holding  qualifications  from  the  Universities  and 
Royal  ■  Colleges  of  Scotland  are  invited  to  be  present. 
Tickets,  10s.  6d.  each  (exclusive  of  wine)  can  be  obtained 
from  the  Honorary  Secretary,  Dr.  E.  N.  Fdrd,  11,  Chandos 
Street,  Cavendish  Square,  W. 

We  published  a  short  time  ago  some  statistics  on  the 
policy  pursued  in  Liverpool  for  the  extinction  of  public- 
house  licences.  A  committee  of  the  London  County 
Council  has  recently  prepared  statistics  of  the  result  of  a 
similar  policy  in  the  County  of  London  excluding  the 
City;  under  the  Licensing  Act  of  1904,  124  on-licences 
have  been  extinguished  ;  and  194  have  been  referred  to 
quarter  sessions.  The  number  extinguished  last  year  was 
108,  and  the  amount  of  compensation  paid  in  that  year  was 
£320,000.  In  the  City  of  London  no  licences  have  so  far 
been  extinguished. 

At  the  Trocadero  Restaurant,  on  February  15th,  a  dinner 
was  held  in  honour  of  Mr.  Pietro  Miclielli,  Secretary  of  the 
Seamen’s  Hospital  Society.  Mr.  Miclielli  has  held  that 
appointment  since  1887.  When  His  Majesty,  in  recogni¬ 
tion  of  Mr.  Michelli’s  good  work,  recently  conferred  upon 
him  the  Companionship  of  St.  Michael  and  St.  George,  it 
was  felt  by  many  of  his  colleagues  and  friends  that  the 
occasion  offered  a  suitable  opportunity  for  giving  expres¬ 
sion  to  their  appreciation  of  his  long  and  successful  labours 
as  a  hospital  administrator.  The  chair  was  occupied  by 
Mr.  Percival  Nairne,  Chairman  of  the  governing  Board  of 
the  Seamen’s  Hospital  Society,  and  among  the  eighty 
guests  who  supported  him  were  Sir  Patrick  Manson,  Sir 
WTilliam  Bennett,  Sir  Henry  Burdett,  Sir  Anderson 
Critchett,  Sir  Francis  Lovell,  Sir  William  Treacher,  the 
Consul-General  for  Austria-Hungary,  Sir  John  Graggs,  and 
Mr.  Malcolm  Morris.  In  a  happy  and  eloquent  speech  the 
Chairman  proposed  the  health  of  the  guest  of  the  evening, 
and  adverted  to  the  tactfulness  and  resource  he  had 
unfailingly  displayed  in  the  discharge  of  his  multifarious 
and  ofttimes  difficult  duties.  Mr.  Nairne  pointed  out  that 
during  Mr.  Michelli’s  term  of  office  important  advances  had 
taken  place  in  the  work  of  the  Society.  In  1890  the  Branch 
Hospital  at  the  Albert  Dock  was  established,  and  in  1900 
the  School  of  Tropical  Medicine  was  founded  at  that  hos¬ 
pital  ;  in  1902  the  new  East  and  Westlndia  Dock  Dispensary 
was  opened,  and  in  1906  the  School  of  Clinical  Medicine 
was  established  at  the  Dreadnought  Hospital.  He  ven¬ 
tured  to  think  that  this  constituted  a  record  in  develop¬ 
ment,  and  to  all  the  increase  of  duties  and  responsibilities 
which  these  various  stages  of  advancement  involved,  Mr. 


Miehelli  had  brought  cheerfully  the  ungrudging  assistance 
of  his  experience  and  the  stimulating  influence  of  his 
enthusiasm.  Finally,  the  Chairman  begged  Mr.  Michelli's 
acceptance  of  a  piece  of  silver  plate  for  himself  and  of  a 
diamond  ornament  for  Mrs.  Miclielli  as  a  souvenir  from 
many  friends.  Mr.  Miehelli,  in  acknowledging  the  com¬ 
pliment,  spoke  gratefully  of  the  cordial  relations  which 
had  always  existed  between  himself  and  the  members  of 
the  Board  of  Management  on  the  one  hand  and  of  the 
medical  staff  on  the  other.  He  sketched  the  history  of  the 
Society  during  the  time  of  his  connexion  with  it,  and 
declared  that  never  had  it  been  in  a  more  prosperous  con¬ 
dition  than  at  the  present  moment.  “  Success  to  the  Sea¬ 
men’s  Hospital  Society”  was  proposed  by  Sir  Henry 
Burdett  and  responded  to  by  Sir  Patrick  Manson  and 
Sir  William  Bennett.  A  pleasant  and  successful  evening 
was  brought  to  a  conclusion  by  drinking  to  the  health  of 
the  Chairman,  proposed  by  Sir  William  Treacher. 


An  International  Congress  of  Psychiatry,  Neurology, 
Psychology,  and  the  Nursing  of  the  Insane  will  be  held  at 
Amsterdam  from  September  2nd  to  7th,  1907.  The  Con¬ 
gress,  which  has  been  organized  by  the  Dutch  Society  of 
Psychiatry  and  Neurology,  is  under  the  patronage  of 
Queen  Wilhelmina  and  of  His  Royal  Highness  Prince 
Flendrik  of  the  Netherlands.  Among  the  Honorary  Presi¬ 
dents  are  the  Minister  for  Home  Affairs,  Dr.  1 .  Rink, 
and  His  Excellency  the  Minister  of  Justice,  Dr.  E.  E. 
van  Raalte.  Professor  G.  Jelgersma,  of  Leyden,  is  Presi¬ 
dent  of  the  General  Organization  and  Direction  Com¬ 
mittee.  The  General  Secretaries  are  Dr.  J.  van  Deventer, 
sen.,  Inspector  of  Lunatic  Asylums,  and  Dr.  G.  A.  M. 
van  Wayenburg,  Privatdocent  in  the  University  of 
Amsterdam.  The  wrork  of  the  Congress  will  be  distributed 
among  four  sections.  (1)  Psychiatry  and  Neurology. 
Presidents,  Professor  Dr.  €.  Winkler,  and  Professor 
Dr.  J.  K.  A.  AYertheim  Salomonson,  of  Amsterdam.  (2) 
Psychology  and  Psycho-Physics  :  President,  Professor  Dr. 
G.  Heijmans,  of  Groningen.  (3)  The  Nursing  of  the 
Insane :  President,  Dr.  AY.  P.  Ruysch,  Chief-Inspector  of 
Public  Health,  The  Hague.  (4)  Exhibition  :  President 
.1.  van  Deventer,  sen.,  of  Amsterdam.  The  official 
languages  will  be  English,  French,  and  German.  Members 
intending  to  present  communications  are  requested  to  send 
an  abstract  before  May  1st,  1907,  to  the  General  Secretaiy  s 
Office,  Prinsengraeht  717,  Amsterdam.  The  Secretary  wil 
see  to  the  printing  and  translation,  and  will  hold  copies  at 
the  disposal  of  each  member  of  the  Congress.  Any  ier 
information  may  be  obtained  from  the  General  Secretary. 


After-care  of  the  Insane. — The  annual  meeting  of  the 
After-Care  Association  4  4  for  poor  persons  discharged  re¬ 
covered  from  asylums  for  the  insane  was  held  on 
February  5th  at  Apothecaries’  Hall,  Mr.  E.  Parker  A oung, 
Master  of  the  Company,  presiding,  supported  by  Di. 
Wilkes  and  Dr.  Gordon  Brown,  the  Y\  ardens.  The  annual 
report  stated  that  during  the  past  year  the  applications 
numbered  308  (184  women  and  124  men),  and  that  tne 
number  helped  had  been  in  advance  of  any  previous 
year.  Many  had  been  boarded  out,  with  a  view 
of  more  assured  convalescence,  in  country  homes  or 
given  grants  of  money,  tools,  or  clothing,  while  suitable 
occupations  had  been  found  for  a  large  number.  The  income 
for  the  year  had  amounted  to  £972  4s.  7d.  The  Mastei 
described  in  considerable  detail  the  work  of  the  officers ;  ol 
the  Association,  pointing  out  that  each  case  required  a  large 
amount  of  personal  attention.  He  knew  of  no  charitJ 
doing  a  larger  amount  of  good  work  on  limited  funds  in  an 
unobtrusive  but  efficient  fashion.  The  Bishop  of  Barkin», 
in  moving  the  adoption  of  the  report,  bore  witness  to  the 
excellence  of  the  methods  pursued,  and  to  the  large  scope 
which  existed  for  its  operations  were  its  funds  larger. 
Dr.  Savage,  in  seconding,  laid  stress  upon  the  fact  that  tne 
work  of  the  Association  was  largely  preventive  in 
character.  AYhen  insanity  recurred  in  persons  ms 
charged  from  asylums,  it  usually  did  _  so  within  a 
short  time  of  their  discharge,  and  often  m  consequent: 
of  their  having  been  obliged  to  return  to  their  ordinal} 
avocations  and  surroundings  before  they  were  ht  to  ao  s  • 
Dr.  Blandford  took  a  similar  view,  and  Dr.  Amsaei , 
Medical  Superintendent  of  the  Essex  County  Asylum, 
related  instances  within  his  knowledge  of  the  beneti 
many  of  his  patients  had  received  from  the  Assocmti 
after  leaving  the  asylum.  The  re-election  of  the  offi  J 
and  Council  having  been  moved  and  seconded  Dy  \ 
Wardens,  and  Dr.  Robert  Jones,  of  Claybury,  and  Dr.  n 

Rayner  having  addressed  the  meeting  in  moving  the  cus 

tomary  votes  of  thanks,  the  company  present  were  nos 
pitably  entertained  to  tea  in  the  Court  Room.  The  , 
of  the  Association  are  at  Church  House,  Deans  rai 
AYestminster. 


ANTIVACCINATION  IN  THE  COMMONS. 
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ANTIYACCINATION  IN  THE  COMMONS. 

In  the  House  of  Commons  last  week  there  was  an  ani¬ 
mated  discussion  on  vaccination.  Mr.  Lupton  moved 
an  amendment  to  the  Address  in  favour  of  the  abolition 
of  the  penal  clauses  of  the  Vaccination  Acts,  and  if  the 
debate  had  ended  with  the  reply  of  the  President  of  the 
Local  Government  Board  on  the  same  evening  the 
incident  would  not  have  called  for  comment.  Mr. 
Lupton’s  speech  presented  the  usual  features  of 
orators  of  this  class  dealing  with  a  scientific 
subject,  and  after  Mr.  John  Burns  had  promised 
to  improve  the  position  of  the  conscientious  objector 
by  devising  a  simple  method  by  which  he  could 
obtain  his  exemption  certificate,  Mr.  Cave,  the 
member  for  the  Kingston  Division  of  Surrey,  carried 
the  debate  over  till  Friday,  and  opened  the  proceedings 
on  that  day  with  a  careful  defence  of  vaccination.  This 
^ave  Sir  William  Collins  his  opportunity,  as  one  of  the 
ew  survivors  of  the  Royal  Commission  on  Vaccination 
md  one  of  the  dissentient  minority  of  the  Commission, 
d  make  a  very  able  defence  of  the  antivaccinationists’ 
oosition.  He  gently  alluded  to  Mr.  Lupton’s  peculi- 
irities  by  dissociating  himself  from  his  colleague’s 
‘lurid  pathology,”  and  his  speech  impressed  the  House 
)j  its  moderation  and  judicial  tone  ;  for  the  first  time 
n  recent  years  it  gave  to  a  cause  which  has  been  charac- 
erized  by  wild  statistics  and  imaginary  pathology  a 
espectable  and  serious  presentment.  He  intimated 
noreover,  that  when  Mr.  Burns  introduced  his  Bill  to 
elieve  the  honest  objector  the  opportunity  would  be 
ised  by  himself  and  his  friends  further  to  modify  the 
xisting  law.  This  may  lead  to  a  serious  attempt  to 
bolish  compulsion  altogether  and  make  revaceination, 
rhich  was  promised  in  1898,  an  impossibility.  Sir 
Walter  Foster,  who  led  the  members  who  created  the 
onscientious  objector  in  1898,  said,  in  the  course  of  the 
ebate,  that  he  believed  that  the  agitation  against 
accination  since  that  Act  was  passed  had  been  largely 
ue  to  the  irritation  caused  by  the  manner  in  which 
onest  objectors  had  been  treated  by  magistrates  in 
lany  parts  of  the  country.  His  position  then  and  since 
ras  that,  if  the  objector  to  vaccination  had  not  been 
ersecuted,  the  whole  agitation  would  have  died  a 
atural  death  and  compulsion  would  be  needless.  It 
^rtainly  has  not  died  out  under  the  system  embodied 
1  the  last  Act,  and  in  this  House  of  Commons  the  anti- 
iccination  party  is  very  strong.  It  is,  therefore,  im- 
ortant  for  the  profession  to  be  alive  to  the  present 
osition. 

The  exemption  clause  of  the  Act  of  1898  requires  that 
ie  applicant  shall  “  satisfy  ”  the  Bench  that  he  has  a 
ally  conscientious  objection  to  the  operation,  and  in  a 
amber  of  instances  magistrates  have  definitely  refused 
»  be  “satisfied,”  and  have  refused  certificates.  The 
)sult  has  been  that  some  objectors  thus  dealt  with  have 
'•bsequently  been  subjected  to  prosecution  for  failure 
have  their  children  vaccinated  and  to  produce  an 
emption  certificate,  and  occasional  refusal  to  pay  the 
inalties  imposed  has  resulted  in  imprisonment.  No 
>ubt  a  well-founded  belief  in  vaccination  was  the 
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reason  for  refusal  of  a  certificate,  but  unwittingly 
such  magistrates  were  doing  their  best  to  make 
vaccination  unpopular,  and  to  continue  in  the 
hands  of  the  Antivaccination  League  the  weapon 
which  has  always  been  found  most  useful  for  its  pur¬ 
pose— the  weapon  which  the  Royal  Commission  in 
1898  hoped  to  wrest  from  its  hand  when  it  recommended 
an  exemption  clause. 

But  the  bad  administration  of  the  clause  has  not  been 
wholly  in  one  direction,  though  unfortunately  the 
attention  of  Parliament  in  the  recent  debate  was 
entirely  confined  to  one  side  of  the  question.  The  idea 
of  the  exemption  clause  was  that  it  should  provide  a 
rough-and-ready  test  to  distinguish  between  those  who 
are  merely  indifferent  to  vaccination  and  those  who 
are  genuinely  and  strenuously  opposed  to  it.  The  test 
was  to  consist  in  giving  an  applicant  for  exemption  as 
much  trouble  to  obtain  his  certificate  as  would  be 
required  to  procure  the  vaccination  of  his  child,  and  it 
was  understood  that  the  necessity  for  a  father  losing  a 
few  hours’  work  to  go  before  a  Bench  to  state  his  objec¬ 
tion,  would  in  some  measure  meet  this  requirement. 
But  while  certain  magistrates  have  most  improperly  erred 
on  the  side  of  too  great  severity  in  the  administration  of 
the  Act,  others  have  erred  in  the  opposite  direction,  and 
have  reduced  the  trouble  required  to  obtain  a  certi¬ 
ficate  to  the  proportions  of  a  farce.  In  some  places 
courts  have  been  held  at  hours  specially  fixed  to  make 
exemption  easy.  Mothers,  as  well  as  fathers,  have  been 
accepted  as  applicants,  and  no  serious  attempt  has  been 
made  to  test  the  reality  of  objection.  The  natural 
result  is  that  afterwards,  usually  in  presence  of  small¬ 
pox,  children  have  been  subjected  to  vaccination  by 
parents  who  had  previously  been  conscientious 
objectors. 

While  we  sympathize,  therefore,  with  the  President 
of  the  Local  Government  Board  in  his  determination  to 
make  the  method  for  obtaining  exemption  uniform 
throughout  the  whole  country  and  to  secure  that  the 
following  of  this  method  shall  in  no  case  fail  to  produce 
a  certificate,  we  shall  await  with  some  concern  the 
exact  details  of  his  proposal,  lest  it  be  found  that  he  has 
unwittingly  erred  on  the  side  of  undue  laxity.  The 
Parliamentary  Secretary  to  the  Local  Government  Board 
(Dr.  Macnamara),  replying  for  the  Department  at  the 
close  of  the  debate,  said  that  the  new  system  would 
enable  a  conscientious  objector  to  secure  exemp¬ 
tion  upon  making  an  ordinary  statutory  declara¬ 
tion  under  conditions  as  little  onerous  as  possible.  If 
this  means  that  a  parent  has  simply  to  sign  a  form 
declaring  his  objection  to  vaccination,  and  get  it  wit¬ 
nessed  by  any  one  he  pleases,  and  then  hand  it  to  the 
registrar  or  other  such  official,  the  test  as  originally 
designed  will  be  practically  abolished.  Mr.  Burns 
should  know  enough  of  the  methods  of  antivaccination 
propagandism  to  warn  him  that  the  League  will  take 
care  to  print  as  many  forms  of  declaration  as  will  suffice 
for  the  whole  country,  and  that  its  local  branches  will 
see  that  the  parent  of  every  child  in  the  district  is 
immediately  supplied  with  a  form,  and  is  urged  to  sign 
it,  and  hand  it  to  the  local  league,  which  will  trans¬ 
mit  it  to  the  proper  official.  There  will,  indeed,  be  sub¬ 
stituted  for  pressure  tosvards  vaccination  the  strongest 
local  pressure  against  vaccination.  Mr.  Burns,  we  are 
certain,  does  not  contemplate  that ;  but  if  it  is  to  be  the 
outcome  of  his  proposed  procedure,  then  the  full  force 
of  Sir  William  Collins’s  suggestion  that  vaccination  of 
infants  should  definitely  be  made  entirely  optional  and 
the  whole  scheme  of  obligation  be  given  up,  will  be  per¬ 
ceived.  The  result  of  a  sham  test  would  be  gross 
neglect  of  infantile  vaccination  except  in  presence  of 
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small-pox,  and  the  existing  enormous  excess  of  our 
small-pox  fatality-rates  over  those  of  Germany  would 
be  increased.  When  epidemics  came  there  would 
be  a  rush  of  conscientious  objectors  to  the 
public  vaccinators  ;  but  the  whole  system  of  public 
vaccination  would  already  have  been  thrown  out  of 
gear  by  the  practical  absence  of  any  obligation  towards 
infantile  vaccination,  and  before  any  local  organization 
could  be  arranged  to  meet  emergencies,  small-pox  would 
already  have  got  an  extensive  hold  and  secured  many 

victims.  .  . 

The  present  position  of  vaccination  in  its  legislative 

aspect  is  absurd  and  illogical.  It  must  be  assumed 
that  Parliament  either  believes  or  disbelieves  in  vacci¬ 
nation.  If  the  latter,  then  it  should  act  on  its  disbelief 
and  abolish  the  entire  system,  central  and  local.  From 
the  point  of  view  of  the  epidemiologist  that  would  be 
an  interesting  experiment,  but  from  that  of  the  humani¬ 
tarian  it  would  be  equivalent  to  wholesale  infanticide 
by  omission.  It  would  mean  also  that  Parliament  had 
discarded  the  teachings  of  all  the  Parliamentary  Com¬ 
mittees  and  Royal  Commissions  which  it  has  ever 
appointed  to  inquire  into  the  subject.  It  would  mean 
that  the  strong  opinions  expressed  in  favour  of  vaccina¬ 
tion  by  Lord  Herschell,  the  late  Liberal  Lord.Chancellor 
of  England,  as  a  result  of  his  seven  years’  chairmanship 
of  the  Royal  Commission,  would  be  entirely  set 
aside  by  the  present  Parliament,  whose  members  it 
may  safely  be  assumed  have  never  given  to  the  subject 
one-thousandth  part  of  the  time  and  attention  devoted 
to  it  by  Lord  Herschell.  And  in  that  connexion  the 
attitude  of  the  Parliamentary  Secretary  to  the  Local 
Government  Board,  who  describes  vaccination  as  “  one 
of  the  most  controversial  questions  in  the  whole  range 
«  of  public  affairs,”  is  most  disappointing.  It  is  true 
that  about  compulsion  there  is  the  same  infinite  oppor¬ 
tunity  for  differences  of  opinion  as  exists  with  regard 
to  the  liberty  of  the  subject  and  the  rights  of  the  State 
throughout  the  whole  range  of  human  government,  but 
as  concerns  the  question  whether  vaccination  itself  is 
useful  against  small-pox,  there  never  was  any  scientific 
subject  regarding  which  there  is  less  real  controversy. 
If  Dr.  Macnamara  takes  the  trouble  to  study  vaccina¬ 
tion  (and  we  shall  be  glad  to  supply  him  with  materials, 
letting  him  also  obtain  whatever  the  Antivaccination 
League  can  furnish  him  with),  then  we  have  no  doubt 
that  his  conclusions  will  not  differ  from  those  of  Lord 
Herschell  and  the  Royal  Commission. 

But  if  Parliament  does  believe  in  vaccination,  its 
attitude  is  no  less  absurd.  We  are  not  here  referring 
to  compulsion  ;  many  good  things  in  this  world  are 
not  compulsory,  and  it  is  for  Parliament  to  decide 
which  shall  be  so,  the  responsibility  for  the  result 
lying  also  with  Parliament.  But  no  one  in  the  present 
day  who  believes  in  vaccination  does  not  also  believe 
in  revaccination,  and  if  Parliament  believes  in  the  one 
it  cannot  but  also  believe  in  the  other.  Primary  vacci¬ 
nation  and  revaccination  should  stand  or  fall  together, 
and  any  system  which  promotes  one  and  neglects  the 
other  is  farcical — and  that,  we  take  it,  is  what  Mr. 
Walter  Long  meant  in  his  speech  to  a  deputation  of  the 
Imperial  Vaccination  League  several  years  ago,  though 
the  Government  of  which  he  was  a  member  never  did 
anything  to  alter  the  farce.  The  time  is  opportune  for 
revision  of  the  vaccination  laws,  but  such  legislation 
should  be  reasonably  complete.  It  should  frankly 
determine  what  is  to  be  the  exact  degree  of 
obligation  towards  primary  vaccination,  and  the  same 
obligation  should  apply  towards  revaccination.  It 
should  definitely  settle  in  what  way  exemption  is  to 
be  obtained  from  primary  vaccination  and  equally  from 


revaccination.  It  should  deal  with  the  whole  arrangements 
for  public  vaccination  in  this  country,  settling  whether 
public  vaccinators  should  be  whole-time  officials  or 
should  also  be  engaged  in  private  practice,  whether  they 
should  be  appointed  locally  or  by  the  central  Govern¬ 
ment,  whether  private  practitioners  should  not  be 
authorized  to  vaccinate  for  the  State  and  to  be  remune¬ 
rated  by  it,  and  whether  the  Acts  themselves  should  be 
administered  locally  or  centrally.  If  exemption  is  to 
be  freely  allowed,  the  Government  should  consider  what 
means  are  to  be  taken  to  meet  epidemics,  and  what 
facilities  are  to  be  given  for  the  vaccination  of  children 
whose  parents  are  conscientious  objectors  only  so  long 
as  there  is  no  small-pox.  All  these  subjects  provide 
ample  material  for  a  comprehensive  Act,  and  the 
Government  will  be  making  a  serious  blunder  if  they 
potter  at  the  question  by  Bills  dealing  with  individual 
points  and  do  not  grapple  with  it  as  a  whole.  No  doubt 
they  have  many  legislative  projects  on  hand,  and  Mr. 
John  Burns  is  probably  one  of  the  busiest  members  of 
the  Cabinet,  but  if  he  enters  on  the  question  in  the 
right  spirit  and  devotes  to  it  the  proper  amount 
of  attention,  he  can,  we  believe,  produce  an  Act 
which  would  reduce  the  cost  of  vaccination  and 
improve  its  efficiency  and  be  satisfactory  alike  to  the 
medical  profession  and  the  public— always  excluding 
such  people  as  are  well  represented  by  Mr. -Arnold 
Lupton,  who  asked  Parliament  whether  Moses  and 
David,  and  Alexander  and  Caesar,  and  Demosthenes 
and  Cicero,  and  Nelson  and  Wellington  and  Napoleon, 
and  Spenser  and  Shakespeare  and  Milton,  had  been 
vaccinated,  and  who  imagines  that  vaccination  consists 
in  “opening  a  vein,  cutting  through  the  skin,  and 
“  putting  into  it  pus  from  a  diseased  cow.  ’ 

Meanwhile  it  should  be  clearly  recognized  that  in  the 
present  temper  of  the  House  of  Commons  there  is 
danger  of  the  whole  compulsory  basis  on  which  the 
present  system  rests  being  abrogated,  and  that  there  is 
judging  from  the  tone  of  the  debate  last  week,  a  verj 
strong  feeling  against  any  system  of  revaccination 
which  is  essential  if  the  population  is  to  be  efficientl; 
protected  against  one  of  the  most  dangerous  and  loath 
some  of  maladies.  _ 


THE  SANITARY  EDUCATION  OF  THE  ARMI 

Napoleon  said  that  Providence  was  always  on  the  sid 
of  the  big  battalions.  To  this  saying  we  would  add  tb 
gloss  that  battalions  will  not  long  remain  big  in  a  can 
paign  without  hygiene.  Time  and  again  we  have  preache 
from  this  text,  with  no  result  but  to  illustrate  the  trut 
of  the  maxim  that  wisdom  cries  out  in  the  streets  an 
no  man  regards  it.  The  terrible  consequences  of  indi 
ference  to  sanitation  are  writ  large  in  the  history  of  tl 
South  African  war.  The  same  lesson  had  not  long  befo 
been  taught  by  the  experience  of  the  United  Stat 
army  in  the  war  with  Spain,  and  on  a  more  extensi 
scale  in  the  French  invasion  of  Madagascar.  Then  car 
the  experience  of  the  Japanese  army,  as  if  to  point  st 
more  sharply  by  contrast  the  moral  of  the  sad  tale 

official  blindness.  _  k 

For  a  long  time,  with  a  dismal  misapplication 
Nelson’s  example,  the  War  Office  persisted  in  turm 
a  deaf  ear  to  all  warnings.  Then  came  what  look 
like  the  dawn  of  a  better  day.  At  the  instigation 
the  Advisory  Board  courses  of  lectures  on  hygiene  w< 
given  to  cadets  and  young  officers.  The  value  of 
instruction  was  keenly  appreciated,  but  for  no  be 
reason,  apparently,  than  military  pedantry,  the  cour 
were  first  curtailed  and  then  stopped.  More  than  oi 
we  protested  strongly  against  this  display  of  oHK 
perversity.  We  therefore  note  with  great  satisfaci 
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that  the  War  Office  has  at  last  determined  to  move  in 
the  direction  of  reform  in  this  matter.  Indeed  we  may 
own  that  it  is  bettering  our  instruction,  for  it  is  organiz¬ 
ing  a  thorough  system  of  sanitary  education  for  the  whole 
army.  Sanitation  henceforth  will  be  an  integral  part 
of  military  training.  Army  Orders  for  February,  as  may 
be  seen  by  reference  to  the  document  which  will  be 
found  at  p.  473,  make  ample  provision  for  the  instruc¬ 
tion  in  sanitation  not  only  of  officers,  but  of  non¬ 
commissioned  officers  and  men.  Annual  courses  of 
lectures  are  to  be  given  by  the  command  sanitary 
officer  or  by  a  selected  officer  of  the  Royal  Army 
Medical  Corps.  An  official  textbook  of  military 
sanitation  has  been  prepared,  and  will  be  issued 
to  the  army.  After  March  1st,  1908,  all  lieutenants, 
except  those  who  have  qualified  otherwise,  will  be 
required  to  pass  an  examination  in  sanitation  before 
they  can  become  captains.  Officers  of  companies, 
squadrons,  etc.,  are  to  give  instruction  to  their  non¬ 
commissioned  officers  and  men  in  sanitation.  Classes 
are  to  be  formed  at  the  Aldershot  School  of  Army  Sanita¬ 
tion  for  officers.  There  will  be  other  classes  for  regimental 
non-commissioned  officers  and  men.  Instruction  will  be 
given  to  fit  them  for  the  performance  of  sanitary  police 
duties,  the  sterilization  of  water,  etc.,  on  active 
service.  At  the  Staff  College  and  at  the  Royal 
Military  Academy  and  Royal  Military  College,  courses 
of  lectures  on  sanitation  will  be  given  annually  by 
medical  officers.  An  examination  in  sanitation,  based 
upon  the  official  manual,  will  be  included,  after 
March  1st,  1908,  in  the  final  examinations  of  cadets  in 
the  senior  division. 

In  addition  to  these  educational  measures,  we 
welcome  with  pleasure  a  further  sign  that  the  War 
Office  is  at  last  awake  to  the  danger  of  sanitary  unreadi¬ 
ness.  On  mobilization  being  ordered,  a  sanitary  inspec¬ 
tion  committee  is  to  be  formed  for  service  in  the  field. 
Its  duties  will  be  to  ascertain  that  sanitary  appliances 
and  materials  of  all  kinds  required  are  available,  and 
that  an  adequate  reserve  is  maintained ;  to  assist 
general  officers  and  the  medical  service  in  their 
efforts  to  maintain  the  health  of  the  army ;  to  initiate 
schemes  of  general  sanitation,  and  to  serve  as  a  Board 
of  Reference  for  the  solution  of  sanitary  questions  ;  to 
visit  and  inspect  stations  occupied  by  troops,  to  advise 
local  authorities  regarding  necessary  sanitary  measures, 
and  to  further  in  every  way  the  maintenance  of  satis¬ 
factory  sanitary  conditions. 

In  this  large  measure  of  reform  we  recognize  the 
enlightened  spirit  of  which  Mr.  Haldane  has  in  his 
short  tenure  of  office  given  many  proofs.  That  spirit 
has  found  a  sympathetic  interpreter  in  the  Director- 
General.  We  congratulate  them,  the  army,  and  the 
nation,  on  the  initiation  of  what  will  be,  if  the  reforms 
are  intelligently  and  loyally  carried  out,  the  commence¬ 
ment  of  a  new  era  in  the  history  of  an  army  whose 
magnificent  fighting  power  has  so  often,  as  in  Walcheren, 
in  the  Crimea,  and  South  Africa,  been  palsied  by 
preventable  disease  and  the  want  of  the  most  rudi¬ 
mentary  provision  for  the  preservation  of  health  and 
physical  efficiency. 

- ♦ - 

medical  inspection  of  school  children. 

Mr.  Walter  Rae’s  Bill  “to  make  provision  for  vaca- 
‘  tion  schools  and  for  the  medical  inspection  and 
‘  treatment  of  school  children  ”  consists  of  one  clause 
flentical  with  Clause  24  of  the  Government  Education 
Bill  of  last  session  after  the  subclause  providing  for 
nedical  inspection  had  been  amended  at  the  instance  of 
VIr.  lennant,  who  now  backs  Mr.  Rae's  Bill.  Though 
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that  clause  marked  a  great  advance  on  any  proposal 
which  had  previously  received  the  serious  consideration 
of  Parliament,  it  fell  short  of  what  those  within  and 
without  the  medical  profession  who  have  taken  special 
interest  in  this  subject  think  necessary.  Therefore,  while 
gratified  to  learn  that  the  second  reading  of  Mr.  Rea’s 
Bill  is  likely  to  receive  very  general  approval,  we  trust 
that  opportunity  may  be  found  in  the  Committee  stage 
for  securing  even  further  progress.  The  matter  is,  we 
are  informed,  receiving  the  close  attention  of  the 
Medico-Political  Committee,  who  may  at  a  later  stage 
find  it  necessary  to  ask  the  Divisions  to  make  repre¬ 
sentations  to  their  Parliamentary  representatives  on 
the  subject.  In  the  meantime,  suggestions  from  any 
members  of  the  Association  who  take  a  special  interest 
in  the  subject,  if  forwarded  to  the  Medical  Secretary, 
will  be  carefully  considered  by  the  Medico-Political 
Committee. 


PULMONARY  TUBERCULOSIS  IN  SCHOOL 
CHILDREN. 

The  report  by  Dr.  Robertson,  M.O.H.  for  Leith,  on  the 
medical  inspection  of  over  800  school  children  in  that 
borough — some  account  of  which  is  given  at  page  445 
— serves  once  more  to  prove  the  pressing  need  there 
is  for  systematic  medical  inspection  of  school  chil¬ 
dren.  The  statistics  are  alarming,  for  they  show  that 
the  percentage  of  really  robust  and  healthy  children  is 
comparatively  small.  A  large  number  of  the  children 
examined  were  found  to  be  suffering  from  defects  of 
eyes,  ears,  throat,  teeth,  heart,  or  lungs  ;  a  great  many 
had  skin  diseases,  while  others  had  physical  deformi¬ 
ties.  Then  if  all  these  conditions  required  treatment 
it  is  certain  that  only  some  of  the  children  would 
receive  it.  Special  examinations  of  this  kind,  carried 
out,  as  they  now  are,  under  difficulties  greater  or  less, 
due  to  interference  with  the  school  routine,  objections 
raised  by  parents,  and  lack  of  assistance,  must  be  looked 
upon  as  evidence  proving  the  necessity  of  medical 
examination  rather  than  medical  supervision  pure  and 
simple.  Dr.  Robertson  emphasizes  the  fact  that  no 
medical  officer  of  health  could  undertake  such  a  task, 
and  in  the  case  of  the  Leith  school  children  the  exami¬ 
nation  wras  conducted  by  Dr.  Robertson,  assisted  by  Dr. 
Glegg,  and  helped  by  a  number  of  voluntary  workers, 
lady  doctors  giving  their  services  for  the  examination  of 
the  girls.  We  have  to  begin  at  the  beginning,  and  it 
must  be  assumed  that,  once  compulsory  medical  in¬ 
spection  is  established,  every  child  will  be  examined 
before  entering  school,  so  that  if  it  were  found  unfit  to 
benefit  by  education  it  would  be  singled  out  for  a 
special  school,  or  for  special  care,  before  being  admitted 
to  an  ordinary  school.  Once  in  the  school,  the  chief 
point  would  be  to  guard  against  the  spread  of  infectious 
diseases,  and  this  would  best  be  done  by  the  visit  of  the 
general  practitioner  to  the  schools  in  his  neighbourhood 
every  morning,  when  suspicious  cases  could  be  at  once 
sent  home  before  mixing  with  the  other  children.  Of 
course,  it  is  conceivable  that  casgs  of  deformity,  skin 
disease,  and  other  ailments  would  develop,  but  after  the 
first  weeding-out  the  task  of  dealing  with  them  would 
be  comparatively  easy.  It  is  customary  in  many  large 
secondary  schools  for  a  medical  practitioner  to  attend 
every  morning  in  order  to  see  if  there  are  any  cases 
requiring  attention ;  owing  to  the  immediate  isola¬ 
tion  of  infectious  cases  thus  rendered  possible,  this 
system  results  in  stopping  the  spread  of  epidemics. 
This  is  practically  what  would  result  from  medical 
inspection  carried  out  in  the  way  we  have  suggested  in 
the  elementary  schools.  Besides  this,  special  attention 
would  be  paid  to  children  who  were  debilitated  ands 
seemed  to  be  flagging  and  losing  flesh.  It  is  interesting 
to  note  that  Dr.  Robertson  had  realized  the  necessity  of 
looking  out  for  pulmonary  tuberculosis  in  the 
children.  He  says  that  7  cases  of  consumption 
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were  diagnosed  with  the  ordinary  physical  signs  of  dull¬ 
ness,  usually  of  the  apices,  and  hard  bronchial  breath¬ 
ing,  with  at  times  crepitations ;  7  other  cases  were 
regarded  as  very  suspicious,  and  were  probably  also 
early  consumption.  Early  consolidation  of  the  lungs, 
he  adds,  is  often  regarded  as  a  trivial  matter — “just  a 
“  cold  ” — and  neglected  until  there  is  a  breaking  down 
of  the  lung  substance,  with  all  the  symptoms  of 
advanced  disease.  Then  treatment,  which  is  of  such 
benefit  in  the  early  stages,  becomes  useless.  Here,  if  any¬ 
where,  medical  inspection  is  imperatively  called  for,  to 
ensure  the  active  treatment  of  all  cases  of  lung  weak¬ 
ness,  whether  of  bronchitis  or  of  those  cases  of  consump¬ 
tion  in  the  earliest  stage  which  is  usually  unrecognized. 
Three  or  four  typical  cases  are  cited,  and  in  each  there 
was  inability  to  expand  the  chest  more  than  half  an 
inch  or  an  inch,  while  the  diet  was  tea  and  bread,  or 
tea  and  “  pieces.”  Had  these  children  been  noticed  in 
time,  had  they  been  built  up  by  a  course  of  wholesome 
food,  fresh  air,  and  breathing  exercises,  they  need  never 
have  reached  the  serious  condition  in  which  they  were 
found.  The  conditions  found  in  Leith  are  not  peculiar, 
and  it  may  be  assumed  that  pulmonary  tuberculosis 
exists  in  a  greater  or  les3er  degree  in  all  elementary 
schools,  and  will  continue  to  increase  unless  prophy¬ 
lactic  measures  are  adopted.  To  teach  all  children 
proper  breathing,  always  remembering  that  fresh  air  is 
essential  to  the  proper  carrying  out  of  breathing,  should 
be  made  a  compulsory  feature  of  education. 


“THE  RO/AL  SOCIETY  OF  MEDICINE.” 

Sik  W.  S.  Chukch  presided  on  February  19  th  at  the 
Royal  College  of  Physicians,  London,  over  a  meeting 
called  to  consider  the  name  to  be  adopted  by  the  new 
society  formed  by  the  union  of  the  medical  societies  of 
London.  The  Library  of  the  Royal  College  of  Physicians 
was  filled  with  the  members  of  the  various  medical 
societies  interested  in  the  amalgamation  scheme.  Sir 
William  Church  explained  that  in  order  to  obtain  a 
Royal  Charter  in  time  for  the  new  society  to  be  able  to 
commence  work  by  the  beginning  of  next  October  it 
was  important  that  the  petition  should  be  sent  in 
before  the  end  of  this  month,  and  to  enable  that 
petition  to  be  sent  in  a  name  must  be  chosen  for  the 
new  society.  Sir  Richard  Douglas  Powell  proposed 
that  the  name  of  the  new  society  should  be  the  Royal 
Society  of  Medicine  ;  it  was  a  simple  title,  and  the  word 
“society ’’was  commonly  used  in  London  for  associa¬ 
tions  of  various  kinds  and  in  his  opinion  seemed  to 
meet  the  case.  Mr.  J.  Warrington  Haward,  in  seconding 
the  proposal,  quoted  Johnson’s  definition  of  “society” — 
“  union  of  many  in  one  general  interest  ” — as  exactly  corre¬ 
sponding  with  what  was  wanted.  Sir  Felix  Semon  then 
proposed  that  the  name  of  the  new  Society  should  be 
“  The  Royal  Academy  of  Medicine.”  He  said  that  all 
over  the  world  the  expression  “academy”  was  nowadays 
used  to  indicate  a  society  of  men  joined  together  for 
some  scientific  purpose.  Dr.  J.  J.  Macan  seconded  this 
proposition,  which  was  supported  by  Dr.  Cresswell 
Baber  and  by  Dr.  H.  W.  Fitzgerald  Powell.  The  pro¬ 
posal  that  the  new  Society  should  retain  the  name  of 
the  Royal  Medical  and  Chirurgical  Society  was  put 
forward  by  Dr.  Seymour  Taylor,  and  seconded  by 
Brigade-Surgeon-Lieutenant-Colonel  A.  B.  Myers,  but 
was  not  carried  on  being  put  to  the  vote.  The  suggestion 
made  by  Dr.  Muirhead  that  the  name  should  be  “  The 
“  Imperial  Academy  of  Medicine  ”  was  seconded  by 
Dr.  W.  H.  Coffin,  but  was  rejected.  The  Chairman  then 
asked  the  meeting  to  vote  on  the  name  of  “The  Royal 
“  Academy  of  Medicine,”  when  it  was  found  that 
75  were  in  favour  and  86  against.  The  meeting  then 
agreed  that  the  name  of  the  new  Society  should  be 
“  The  Royal  Society  of  Medicine.” 


BANANAS  AND  SPOTTED  FEVER. 

We  fear  there  is  a  tendency  at  times  for  certain  mem¬ 
bers  of  the  profession  to  take  a  malicious  pleasure  in 
making  the  lay  fresh  creep.  When  the  public  mind  is 
perturbed  by  the  presence  of  some  unwonted  epidemic, 
or  when  some  unwise  person  has  created  a  panic  by 
alleging  dangers  in  some  everyday  practice  or  article 
in  common  use,  then  we  are  fairly  certain  to  read  in  the 
lay  press  sensational  views,  purporting  to  come  from 
some  eminent  person  vaguely  described  as  “a  West  End 
“consultant,”  “a  celebrated  surgeon,”  or  “a  well-known 
“physician.”  As  might  be  expected,  the  outbreak  of 
epidemic  cerebro-spinal  meningitis  has  afforded  an 
opportunity  for  lucubrations  of  this  type,  and  in  a 
recent  number  of  the  Glasgow  Daily  Record  and  Mail 
we  read  a  communication  from  “a  Lanarkshire 
“doctor,”  in  which  he  solemnly  cautions  the  public 
against  the  use  of  bananas  ripened  in  this 
country,  as,  in  his  opinion,  there  is  possibly  some  con¬ 
nexion  between  the  use  of  that  fruit  and  the  outbreak  of 
spotted  fever.  “  I  have  noticed  with  keen  interest,”  he 
writes,  “the  reports  you  have  published  anent  the  new 
“  disease  which  was  quite  unknown  in  my  student 
“  days.”  Now,  coming  from  one  who  takes  upon  himself 
to  “  solemnly  caution  ”  the  public  in  the  lay  press,  the 
last  sentence  contains  more  than  one  extraordinary 
statement.  The  disease  is  certainly  not  new,  having 
been  recognized  for  at  least  a  hundred  years,  and  during 
the  last  century  there  have  been  frequent  epidemics  of 
the  complaint,  and  sporadic  cases  too  numerous  for 
computation.  Most  of  these  epidemics,  it  may  be  said 
here,  took  place  in  countries  where  the  banana  is 
unknown,  or  in  times  prior  to  its  introduction  into 
them,  and  the  sporadic  cases  occurred,  with  few  excep¬ 
tions,  in  infants,  and  the  fruit  was  certainly  not  at 
fault.  The  statement,  too,  that  the  disease  was  “  quite 
“  unknown  ”  in  his  student  days  is  a  somewhat  cruel 
reflection  on  the  teachers  at  the  medical  school  from 
which  he  graduated.  His  personal  experience,  he  con¬ 
fesses,  does  not  extend  to  a  single  case,  but  he  puts 
forward  the  observations  of  a  medical  friend,  practising 
in  the  State  of  New  York,  on  the  late  epidemic  there, 
and  it  will  be  best  to  let  “  a  Lanarkshire  doctor  ”  tell 
the  story  in  his  own  words.  “  My  friend  says  he 
“  attributes  the  disease  in  great  measure  to  the 
“  excessive  eating  of  bananas  which  prevails  there. 
“  He  says  they  are  consumed  in  millions  (in  many 
“  cases  half  decayed)  by  children  and  adults 
“  too.  They  are  easily  eaten,  hence  the  prefer- 
“  ence  (sic).  It  is  to  the  eating  of  these  half-decayed 
“  bananas  that  he  attributes  the  origin  of  the  disease, 
“  by  setting  up  a  kind  of  ptomaine  poisoning  in  the 
“  system,  the  germs  having  a  malignant  action  on  the 
“  brain  and  spinal  cord.  He  asserts  that  in  some  cases 
f‘  he  has  clearly  traced  the  source  of  the  disease  to 
“  these  same  bananas.”  If  there  be  any  substance  in 
the  last  assertion,  it  is  a  remarkable  fact  that  a  dis¬ 
covery  of  such  surpassing  interest  should  not  have  been 
communicated  at  once  to  some  recognized  medical 
society  or  professional  journal  of  the  State  of  New  York 
rather  than  have  seen  the  light  at  second  hand  in  the 
columns  of  a  Glasgow  lay  paper.  If  it  be  true,  then,  it 
would  seem  to  us  a  cruel  anomaly  that  such  a 
discovery  should  have  fallen  to  the  lot  of  one  who 
would  appear  to  have  so  small  an  appreciation  of 
its  high  interest  and  importance.  Before  accepting Jt 
as  a  fact,  however,  the  medical  profession  will  require 
ample  evidence  of  its  truth.  We  are  not  acquainted 
with  the  germs  of  malignant  action  in  ptomaine  poison¬ 
ing,  and  would  have  considered  any  form  of  ptomaine 
poisoning  itself  as  an  extremely  rare  occurrence  trom 
the  use  of  bananas.  Some  further  remarks  regarding 
the  coincidence  of  spotted  fever  with  the  landing  and 
consumption  of  bananas  at  seaports  appear  neither 
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•elevant  nor  strictly  accurate.  Some  years  back  a  stupid 
scare  connecting  tomatos  and  cancer  led  for  some 
ime  to  a  diminished  use  of  that  vegetable.  It  would  be 
1  vast  pity  if  an  ill-considered  letter  interfered  in  any 
,vay  with  the  consumption  of  the  banana,  a  fruit  that  is 
1  welcome  addition  to  the  diet  of  both  the  rich  and  the 
:>oor. 


THE  ACTION  OF  PITUITARY  EXTRACTS  UPON 
THE  KIDNEY. 

From  recent  experiments  on  the  physiological  action  of 
ntuitary  extracts1  Professor  Schafer  and  Dr.  P.  T. 
Ilerring  find  that,  in  addition  to  other  properties,  ex- 
racts  of  the  infundibular  part  of  the  pituitary  body 
field  a  substance,  soluble  in  water  and  not  destroyed 
>y  boiling,  wrhich  acts  specifically  upon  the  kidney, 
producing  along  with  dilatation  of  the  renal  vessels  an 
ncrease  of  secretion  from  the  tubules,  and  even  causing 
i  flow,  if  the  secretion  from  the  operative  procedures  or 
he  anaesthetic,  happens  to  be  suppressed.  Intravenous 
njection  of  only  1  c.cm.  of  a  1  per  cent,  extract  of  the 
Iried  glandular  substance  may  produce  as  much  effect 
is  would  be  caused  by  such  an  actively  diuretic  sub- 
fiance  as  caffeine  citrate.  But  the  one  or  two  grains  of 
■affeine  citrate  which  are  required  to  produce  active 
liuresis  represent  a  vastly  greater  amount  of  material 
han  that  of  the  diuretic  constituent  in  1  c.cm.  of  a 
L  per  cent,  extract  of  the  gland.  The  diuretic  activity 
)f  this  latter  substance  is  therefore  far  greater  than 
hat  possessed  by  any  diuretic  in  the  Pharmacopoeia. 
ft  appears  probable  that  the  main  purpose  of  the  in- 
;ernal  secretion  of  the  pituitary  gland  is  subservient 
;0  the  function  of  the  renal  organs;  and  there  is  ex¬ 
perimental  evidence  that  the  diuretic  action  is  associ- 
ited  with  a  specific  stimulation  of  the  renal  epithelium. 
Discussing  certain  resemblances  which  exist  between 
he  pituitary  body  and  the  suprarenal  capsule,  the 
luthors  observe  that  in  neither  organ  do  extracts 
rom  the  epithelial,  and  more  obviously  glandular, 
portion  produce  any  physiological  effect,  “  whereas  the 
‘  parts  of  neuro-ectodermic  origin  yield  highly  active 
1  substances,  which  in  both  cases  exert  a  remarkable 
‘  influence  upon  the  heart  and  arteries.”  But  the 
parallelism  ceases  here.  Extract  of  suprarenal  medulla 
las  an  excitatory  influence  upon  the  terminal  mechanism 
pf  sympathetic  fibres  in  general,  but  this  is  not  the 
:ase  with  extract  of  the  medullary  part  of  the  pituitary 
)ody.  The  blood  vessels  of  the  kidney  are  influenced 
>y  pituitary  extract  differently  from  those  of  the  rest  of 
he  body,  and  the  renal  cells  appear  to  be  specifically 
stimulated  to  secretion.  The  authors  conclude  with 
he  following  observation:  “It  is  not  easy  to  under- 
1  stand,  in  view  of  the  entire  absence  of  activity  in 
‘  extracts  of  the  epithelium,  why  so  close  an  anatomical 
‘relationship  should  be  found  between  glandular 
•epithelium  and  secretory  neuroectoderm,  both  in 
‘  the  pituitary  and  in  the  suprarenal  capsules  of  most 
‘  vertebrates,  unless  the  two  kinds  of  tissue  possess 
1  also  some  physiological  connexion.  It  may,  how- 
■  ever,  be  conjectured  that  in  the  epithelial  part  of 
each  organ  the  material  which  is  to  furnish  the  active 
1  agent  of  the  secretion  passes  through  certain  stages  of 
1  formation,  and  that  its  production  is  merely  com- 
‘  pleted  in  the  neuro-ectodermic  part,  in  which  part 
'  alone  the  full  activity  of  the  secretion  is  acquired.” 


THE  LONGEVITY  OF  ATHLETES. 

N  the  Medical  Record  of  January  12th  reference  is 
(nade  to  a  paper  dealing  with  this  subject  by  Dr.  W.  G. 
Anderson,  head  of  the  Yale  Gymnasium.  He  states 
hat  the  athletic  records  of  Yale  show  that  between  the 
rears  1855  and  1905  the  number  of  men  who  gained 
positions  in  the  crew  or  in  the  baseball,  football,  or 
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track  teams,  was  807.  Of  this  number  58  havo  died. 
Of  these  18  were  rowing  men,  16  were  football  men, 
13  track,  and  11  baseball  men.  If  an  estimate  be  made 
on  the  basis  of  the  average  of  years  oi  life  it  is  found 
that  the  greatest  mortality  has  occurred  among  the  foot¬ 
ball  men.  Rowing  men  were  second,  track  men  third, 
and  baseball  men  fourth, with  an  extremely  low  average. 
Compared  with  the  select  mortality  tables  of  the  Actuarial 
Society,  made  up  from  mortality  averages  all  over  the 
United  States,  the  athletes  show  a  remarkable  longevity. 
As  contrasted  with  these  figures  are  others  collected  by 
Dr.  Anderson  as  to  the  mortality  of  the  general  graduates, 
who  have  not  won  team  positions,  though  many  of 
them  have  doubtless  done  more  or  less  systematic 
athletic  work.  During  the  same  period  of  fifty  years 
10,922  men  have  graduated  from  the  academic  and 
scientific  departments.  Of  this  number  1,406  have 
died ;  that  is  12  9  per  cent.,  as  against  7.2  per  cent,  of 
the  athletes.  Consumption  carried  off  12  of  the  58 
deceased  athletes,  but  this  percentage  is  not  greater 
than  might  be  expected  among  non-athletes  from  a 
similar  cause,  as  is  proved  by  reference  to  the  records 
of  the  large  insurance  companies.  “  Deaths  from  heart 
“disease,”  says  Dr.  Anderson,  “in  the  list  of  58  men 
“  were  4,  at  the  ages  of  35,  57,  68  and  70.  The  average  is 
“  very  low.  Pneumonia  carried  off  6,  typhoid  fever  5, 
“  and  typhoid  pneumonia  2.  Those  who  wish  to  push 
“  their  argument  that  high  athletics  are  bad  for  the 
“  lungs  and  heart  might  find  some  ground  for  that 
“  argument  in  the  fact  that  24  of  the  58  deaths  were 
“  caused  by  lung  trouble  of  various  kinds,  and  heart 
“  failure.  The  table  of  deaths  further  shows  that  9  of 
“  the  58  athletes  met  violent  deaths,  of  which  2  were 
“  suicides.  One  died  of  dissipation,  which  was  not 
“  traceable  to  participation  in  athletics.”  He  holds 
that  the  “inevitable  conclusion  from  the  figures 
“  gathered  is  that  the  Yale  man  who  came  to  high 
“  honours  in  the  major  sports  of  the  last  half-century 
“  has  more  than  the  ordinary  man’s  share  of  long  life.'' 
But  he  freely  admits  that  “whether  this  is  due  to  his 
“  high  development  as  an  athlete  or  to  the  original 
“  strength  of  the  man  himself  is  still  unproven,  and 
“  seems  likely  to  remain  so  unless  some  more  perfect 
“  means  of  comparison  can  be  found.” 


CEREBRO-SPINAL  FEVER. 

Several  fresh  cases  of  cerebro-spinal  fever  have 
occurred  in  Glasgow.  At  Paisley  there  have  been  since 
January  1st  11  cases  and  6  deaths.  During  the 
week  ending  mid-day,  February  16th,  8  cases  of  supposed 
epidemic  cerebro-spinal  meningitis  were  notified  to  the 
medical  officer  of  health  for  Edinburgh.  Of  these 
g  djeci — 2  adults  and  4  children.  Further  investigation 
showed  that  only  2  of  the  6  deaths  were  due  to  cerebro¬ 
spinal  fever,  while  the  other  4  died  from  other  well- 
defined  causes.  Of  the  2  fatal  cases  1  death 
took  place  in  the  Hospital  for  Sick  Children, 
and  the  other  in  the  City  Hospital.  In  the 
north  of  Ireland  cases  have  been  recorded  not 
only  in  Belfast  but  also  in  Lurgan,  Larne,  and  in  the 
county  Monaghan ;  se’veral  cases  have  also  been  reported 
in  Dublin.  The  Local  Government  Board  in  Ireland 
has  suggested  to  sanitary  authorities  that  cerebro-spinal 
meningitis  should  be  made  notifiable;  and  Dr.  Donovan, 
Medical  Officer  of  Health  for  Cork,  has  pointed  out  that 
the  disease  has  been  notifiable  in  that  city  since  1900, 
during  the  first  six  months  of  which  year  there  was  an 
outbreak  involving  100  cases  and  25  deaths.  A  fatal 
sporadic  case  has  been  observed  at  Pilsley  in  the 
Chesterfield  Rural  District.  With  regard  to  the  mode 
of  the  spread  of  the  disease  of  cerebro-spinal 
fever,  it  will  be  interesting  to  recall  that  Westen- 
hoeffer  and  Kirchner,  as  a  result  of  investiga¬ 
tions  of  an  epidemic  in  the  Upper  Silesian  manu- 
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facturing  districts,1  arrived  at  the  conclusion  that  the 
points  of  entrance  of  the  infection  are  the  pharynx, 
naso-pharynx,  and,  particularly,  the  pharyngeal  tonsils, 
and  it  was  observed  that  those  children  and  young 
adults  who  were  affected  showed  the  signs  of  the 
so-called  lymphatic  constitution.  Never,  or  only  most 
exceptionally,  did  the  extension  of  the  disease  process 
from  the  nasal  passages  into  the  cavity  of  the  cranium 
take  place  by  way  of  the  ethmoidal  cells,  but,  as  the 
first  signs  of  cerebral  meningitis  are  to  be  found  in  the 
neighbourhood  of  the  hypophysis,  the  likelihood  of 
infection  from  the  throat  through  the  posterior  nasal 
sinuses  is  obvious.  Kirchner,  examining  the  nasal  and 
pharyngeal  secretions  in  635  cases  of  the  disease,  found 
the  Diplococcus  intracellularis  in  146  (23  per  cent.).  A  n 
examination  of  the  nasal  and  pharyngeal  mucus  of  213 
healthy  people  who  had  been  exposed  to  the  infection 
showed  the  presence  of  the  same  organism  in  26  (9  per 
cent.).  It  would  seem,  therefore,  that  the  infection  finds 
a  resting  place  in  the  tonsils  and  pharyngeal  space,  and. 
in  susceptible  people,  spreads  therefrom  to  infect  the 
meninges.  Prophylaxis  is  chiefly  a  matter  of  personal 
and  domestic  cleanliness.  The  Local  Government  Board 
in  England  has  issued  a  circular  to  sanitary  authorities 
calling  attention  to  the  existence  of  cerebro-spinal 
fever  in  Ireland  and  Scotland,  and  expressing  the 
opinion  that,  while  there  is  not  at  present  any  ground 
for  apprehension,  it  is  desirable  that  sanitary  autho¬ 
rities  should  be  on  the  alert  to  detect  the  presence  of 
the  disease  in  their  districts,  or  to  satisfy  themselves  as 
to  its  absence.  The  circular  points  out  that  should  groups 
of  cases  of  illness,  which  might  possibly  be  of  the  nature 
of  cerebro-spinal  fever,  be  observed  in  any  district,  it  is 
important  that  the  fact  should  be  made  the  subject  of  a 
special  report  to  the  sanitary  authority  by  the  medical 
officer  of  health,  and  that  a  copy  of  such  report  should 
be  forwarded  to  the  Board,  which  will  be  prepared  to 
render  such  advice  or  assistance  as  may  appear  to  be 
necessary.  It  is  added  that  a  report  by  Dr.  M.  H. 
Gordon  on  the  micrococcus  of  epidemic  cerebro-spinal 
meningitis,  with  special  reference  to  its  identification 
in  the  upper  respiratory  passages,  will  be  published  in 
the  course  of  a  few  days.  Accompanying  the  circular 
is  a  copy  of  the  memorandum  on  cerebro- spinal  fever 
drawn  up  by  Mr.  W.  H.  Power,  F.R.S.,  in  1905. 


METROPOLITAN  AMBULANCE  COMMITTEE. 

The  Home  Office  Committee  appointed  to  report  on 
the  question  of  the  provision  of  ambulances  for  cases 
of  accident  and  sudden  illness  in  the  streets  of  London 
held  its  first  meeting  on  February  14th,  when  it  was 
decided  that  the  inquiry  should  be  conducted  in  private. 
It  is  stated  that  among  the  earliest  witnesses  called  will 
be  Sir  John  Furley,  Chairman  of  the  Ambulance  De¬ 
partment  of  the  Order  of  St.  John  of  Jerusalem,  and  Sir 
Edward  Henry,  Chief  Commissioner  of  Metropolitan 
Police,  so  that  it  may  be  anticipated  that  the  views  of 
those  who  do  not  consider  any  radical  change  necessary 
will  be  fully  before  the  Commissioners.  It  is  understood 
that  the  police  authorities  are  disposed  to  take  the 
view  that  some  addition  to  the  number  of  stretchers  or 
hand-litters  at  present  available  would  be  sufficient,  but 
we  may  point  out  that  medical  opinion  is  strongly  in 
favour  of  the  establishment  of  an  adequate  service  'of 
rapid  transit  vehicles.  This  is,  we  think,  sufficiently 
shown  by  the  support  obtained  by  the  Metropolitan 
Street  Ambulance  Asssciation.  It  is  therefore  to  be 
hoped  that  the  Commissioners  will  take  evidence  from 
experts  who  have  experience  of  the  working  of  horse  or 
motor  ambulances  in  other  cities.  The  names  of  two 
such  witnesses  at  once  occur,  inasmuch  as  the  Pre¬ 
sident  of  the  Metropolitan  Street  Ambulance  Asso¬ 
ciation,  Mr.  Reginald  Harrison,  and  Captain  Nott- 
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Bower,  Commissioner  of  Police  of  the  City  of  London, 
have  both  had  practical  experience  in  the  work¬ 
ing  of  the  Liverpool  ambulances.  Mr.  Harrison  has 
also  experience  of  systems  in  American  cities,  while 
Captain  Nott- Bower  has  during  the  past  five-and-twenty 
years  been  practically  engaged  in  the  development  of 
street  ambulance  organization.  Public  opinion  will  not 
be  satisfied  unless  the  evidence  of  experts  in  the 
management  of  rapid  transit  systems  is  placed  fully 
before  the  Committee,  and  receives  full  consideration 
from  it. 


A  CURE  FOR  THE  TOBACCO  HABIT. 

All  who  for  one  reason  or  another  have  striveu  to  free 
themselves  from  the  sweet  bondage  of  the  “herb 
nicotian  ”  have  gone  through  struggles  of  the  kind  so 
vividly  described  by  Charles  Lamb.  What  reader  of 
Elia  does  not  remember  his  recital  of  how,  when  he 
had  resolved  to  quit  it,  a  feeling  as  of  ingratitude 
started  up  ;  how  it  put  on  personal  claims  and  made  the 
demands  of  a  friend  upon  him.  “  How  the  reading  of  it 
“  casually  in  a  book,  as  where  Adams  takes  his  whiff  in 
“  the  chimney  corner  of  some  inn  in  Joseph  Andrews ,  or 
“  Piscator  in  the  Compleat  Angler  breaks  his  fast  upon 
“  a  morning  pipe  in  that  delicate  room  Piscatoribus 
“  sacrum,  has  in  a  moment  broken  down  the  resistance 
“  of  weeks.  How  a  pi^e  was  ever  in  my  midnight  path 
“  before  me,  till  the  vision  forced  me  to  realise  it,— 
“  how  then  its  ascending  vapours  curled,  its  fragrance 
“  lulled,  and  the  thousand  delicious  ministerings  con- 
“  versant  about  it,  employing  every  faculty,  extracted 
“  the  sense  of  pain.”  Then  comes  the  gloomy  part 
of  the  story  :  “  How  from  illuminating  it  came  to 
“  darken,  from  a  quick  solace  it  turned  to  a  negative 
“  relief,  thence  to  a  restlessness  and  dissatisfaction, 
“  thence  to  a  positive  misery.”  But  how  is  the  chain  of 
slavery  to  be  broken  ?  The  spirit  is  willing  but 
the  flesh  is  weak.  We  throw  away  the  pipe  and 
tobacco — and  buy  a  fresh  supply  the  first  time  we 
pass  a  shop  where  the  instruments  of  evil  are 
temptingly  displayed.  Those  who  seriously  wish  for 
deliverance  may  try  the  method  recommended  by 
a  Russian  practitioner,  Dr.  Kolomeitzeff,  Assistant 
Physician  to  the  Military  Hospital,  Kasan.  It  consists 
in  rinsing  out  the  mouth  with  25  per  cent,  solution 
of  silver  nitrate  after  each  indulgence  in  tobacco.  He 
says  the  taste  thus  produced  will  create  a  disgust  that 
will  effectually  cure  the  habit.  A  fellow  countryman 
of  his,  Dr.  Skoulsky,  had  previously  recommended 
brushing  the  throat  with  a  similar  solution,  but  this,  we 
are  told,  is  not  so  effective.  The  method,  at  any  rate,  is 
easy.  The  fierce  struggles  of  the  smoker  striving  for 
deliverance  may,  if  Dr.  Kolomeitzeff’s  plan  answers,  be 
calmed  as  easily  as  a  battle  among  bees  is  suppressed: 

Hi  motus  animorum  atque  haec  certamina  tanta 

Pulveris  exigui  jactu  compressa  quiescunt. 


A  MONUMENT  TO  THEODOR  SCHWANN. 

It  is  somewhat  remarkable  that  so  great  a  pioneer  in 
biology  as  Theodor  Schwann  is  still  without  a  monu¬ 
ment,  though  his  teacher  Johannes  Muller  is  com¬ 
memorated  in  bronze  in  his  native  town  of  Coblentz, 
and  his  collaborator  Schleiden  has  been  similarly 
honoured  in  Jena  where  he  worked.  This  omission  is 
about  to  be  repaired.  His  native  town  Neuss  on  the 
Rhine  has  resolved  to  raise  a  monument  to  his  memory 
to  be  unveiled  on  December  7th,  1910,  the  centenary  of 
Schwann’s  birth.  A  considerable  sum  has  already 
been  subscribed  for  the  purpose  by  the  inhabitants  of 
Neuss  and  by  the  medical  profession  of  the  Rhineland 
and  Westphalia.  An  international  committee  has  been 
formed  to  raise  a  sufficient  fund  ;  among  its  members 
are  most  of  the  leaders  in  biology  and  medical  science 
in  Germany,  Australia,  and  Switzerland.  England  is 
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represented  by  Professor  Schafer.  It  may  be  recalled 
that,  in  addition  to  the  leading  part  which  Schwann 
took  in  the  establishment  of  the  cell  doctrine,  he  did 
much  valuable  work  on  the  processes  of  fermentation, 
decomposition,  and  digestion  ;  to  him  science  owes  the 
discovery  of  pepsin. 

THE  HUNTERIAN  FESTIVAL  IN  LONDON. 

The  Hunterian  Festival  of  the  Royal  College  of  Sur¬ 
geons  of  England  was  celebrated  on  February  14tb. 
The  Hunterian  oration,  published  in  the  British 
Medical  Journal  of  last  week,  was  delivered  by  Mr. 
Butlin  in  the  afternoon,  and  in  the  evening  the  Presi¬ 
dent  and  Council  entertained  at  dinner  a  distinguished 
company  in  the  library  of  the  College.  After  the  usual 
loyal  toasts  had  been  duly  honoured,  the  president,  Mr. 
Henry  Morris,  gave  “The  Memory  of  John  Hunter,” 
which  was  drunk  in  silence.  Mr.  Edmund  Owen,  one 
of  the  vice-presidents,  then  gave  in  a  very  ingenious 
and  humorous  speech  the  toast  of  “The  Visitors,” 
which  was  acknowledged  by  the  Earl  of  Onslow, 
Sir  Herbert  Maxwell,  Bart.,  F.R.S  ,  and  Mr.  Justice 
Bargrave  Deane.  The  toast  of  “The  Hunterian 
Orator  ’  was  proposed  by  the  Principal  of  the  University 
of  London,  who  paid  a  well  deserved  compliment  to  the 
eloquence  and  public  spirit  of  the  orator;  the  toast  was 
briefly  acknowledged  by  Mr.  Butlin.  Among  others 
present  at  the  dinner  were  H.S.H.  Prince  Francis  of 
Teck,  Lord  Reay,  Lord  Cheylesmore,  the  President  of 
the  Royal  College  of  Physicians,  the  President  of 
the  Institute  of  Civil  Engineers,  the  Vice-Chancellor 
of  the  University  of  Cambridge,  Sir  Schomberg 
McDonnell,  K.C.B.,  the  Deputy  Master  of  the  Mint,  the 
Director-General,  R.N.,  the  Director-General,  A.MS, 
Mr.  Alderman  and  Sheriff  Crosby,  F.R.C.S.,  Mr.  Sheriff 
Dunn,  the  Provost  of  University  College,  London,  the 
Master  of  the  Merchant  Taylors’  Company,  the  Master 
of  the  Society  of  Apothecaries,  the  Master  of  the 
Barbers’  Company,  and  the  Treasurers  of  Gray’s  Inn 
and  the  Inner  Temple. 


THE  COLONIAL  CONFERENCE. 

The  Colonial  Office  has  not  yet  issued  papers  with 
regard  to  the  conference  of  Colonial  Premiers  to  be 
held  in  London  next  April,  but  dispatches  from  the 
Colonial  Secretary  have  been  published  in  Australia 
and  Canada.  From  the  abstracts  telegraphed  home,  it 
appears  that  the  main  subjects  for  discussion  will 
have  reference  to  the  proposed  formation  of  an  Imperial 
Council,  to  preferential  trade,  to  defence,  naturaliza¬ 
tion,  and  immigration,  and  to  judicial  appeals,  but 
among  the  subsidiary  subjects  mentioned  is  reciprocity 
in  professions.  One  of  the  telegrams  limits  this  to 
barristers  and  surveyors,  but  we  hope  it  may  be 
assumed  that  this  is  an  error,  as  the  desirability 
of  assuring  uniformity  in  the  conditions  of  medical 
qualification,  or  at  least  reciprocity  in  the  recognition 
of  diplomas,  has  been  fully  brought  to  the  notice  of 
the  Colonial  Office  by  the  British  Medical  Association, 
and  the  Colonial  Committee  in  its  last  report1 
was  able  to  state  that  the  Association  had 
been  instrumental  in  obtaining  medical  legislation 
with  regard  to  reciprocity  and  registration,  and  to 
the  repression  or  restriction  of  unqualified  practice 
in  a  number  of  colonies.  Another  matter  of 
medical  interest  which  it  is  hoped  will  be  con¬ 
sidered  by  the  Conference  is  the  establishment 
of  a  system  of  imperial  notification  of  infectious 
disease.  It  is  understood  that  Sir  Joseph  Ward, 
Premier  of  New  Zealand,  and  Minister  of  Public  Health 
in  Mr.  Seddon’s  last  Cabinet,  is  willing  to  bring  the 
matter  forward.  It  will  be  remembered  that  the  Con¬ 
vention  drawn  up  by  the  Paris  Sanitary  Conference  of 
1903  contained  an  article  approving  the  creation  of  an 
1  Supplement,  February  6th,  1907,  p.  61. 
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international  health  office  in  Paris,  but  leaving  .  its 
initiation  to  the  French  Government,  which  so  far  has 
taken  no  steps  in  this  direction.  The  establishment  of 
a  system  of  notification  within  the  British  Empire 
would  be  a  practical  step  in  the  desired  direction,  and 
might  encourage  France  to  make  use  of  the  authority 
given  to  her  by  the  Paris  Conference. 

We  regret  to  read  of  the  sudden  death,  on  February 
19th,  of  Sir  William  Hingston,  Surgeon-in-Chief  to  the 
Hotel-Dieu,  Montreal.  He  was  President  of  the 
Montreal  Branch  of  the  British  Medical  Association  for 
five  years,  and  gave  the  address  in  surgery  at  the  annual 
meeting  of  the  Association  at  Nottingham  in  1892. 


JlteMral  Jlofrs  in  f)  arliaimnt. 

[From  our  Lobby  Correspondent.] 
Vaccination.— Somewhat  unexpectedly,  Mr.  Lupton 
caught  the  Speaker’s  eye  on  Thursday  night  after  10  o’clock 
and  moved  his  amendment  to  the  Address  regretting  the 
non-repeal  of  the  penal  clauses  of  the  Vaccination  Acts. 
He  began  in  a  serious  line  enough,  pointing  out  that  com¬ 
pulsion  was  still  enforced  by  the  obstacles  placed  in  the 
way  of  the  conscientious  objector  by  a  hostile  magistracy. 
He  pleaded  for  a  relaxation  of  the  clause  now  so 
capriciously  administered,  and  then  went  on  to  denounce 
vaccination  as  a  poisoning  of  the  manhood  and  woman¬ 
hood  of  the  nation  by  law  while  yet  in  the  cradle.  “  The 
most  wicked  invention  was  that  of  opening  a  vein,  cutting 
through  the  skin,  and  putting  into  it  pus  from  a  diseased 
cow.”  He  asserted  that  the  most  horrible  diseases  might 
be  caused  by  it,  and  then,  in  a  flight  of  wild  fancy,  referred 
to  the  history  of  mankind,  speaking  of  Moses  and  David, 
Alexander  and  Caesar,  Demosthenes  and  Cicero,  Nelson, 
Wellington,  and  Napoleon,  and  finished  up  with 
Spenser,  Milton,  and  Shakespeare,  and  asked,  Had  any  of 
these  men  been  vaccinated  ?  The  House  roared  with 
laughter,  and  the  hon.  member  went  on  to  say  that  the 
Government  had  not  sufficiently  studied  the  question,  and 
finished  by  asserting  that  not  a  single  life  has  been  saved 
by  vaccination.  Mr.  Lehmann,  the  seconder,  took  a  more 
grave  and  moderate  line,  and  argued  that  the  evidence  in 
favour  of  the  preventive  power  of  vaccination  was  not 
sufficient  to  justify  compulsion.  He  pointed  out  that  the 
law  allowed  exemption  not  on  account  of  the  physical 
capacity  of  the  child  but  on  account  of  the  mental  habit 
of  the  father.  He  regarded  the  law  as  it  stood  at  present 
as  an  absurdity.  Mr.  Burns  next  rose  and  made  a  brave 
attempt  to  bring  the  debate  to  an  end.  He  referred  to 
the  withdrawal  of  a  similar  motion  last  year  on  account 
of  a  sympathetic  reply  on  his  part.  He  had,  in  accordance 
with  his  promises  then  given,  taken  steps  to  diminish  the 
cost  of  vaccination,  and  in  a  few  days  he  would  introduce 
a  Bill  which  would  substitute  a  simple  and  effective  form 
of  statutory  declaration  for  the  existing  form  of  exemption 
certificate,  and  thus  avoid  for  applicants  much  trouble  and 
irritation.  He  therefore  hoped  the  amendment  would  be 
withdrawn.  Here,  however,  Mr.  Cave  intervened,  and 
after  a  few  minutes  the  sitting  closed  and  the  debate  was 
carried  over  to  Friday.  Mr.  Cave  resumed  his  speech  on 
Friday  and  made  a  vigorous  defence  of  vaccination,  citing 
the  experience  of  the  Sheffield  epidemic  and  the  success 
of  a  vigorous  policy  in  Germany.  He  disliked  the  exemp¬ 
tion  clause  of  the  Act  of  1898,  and  contended  that  any 
weakening  of  it  would  be  dangerous,  and  be  hoped  the 
amendment  would  be  negatived  and  not  withdrawn.  Sir 
William  Collins  followed,  and  said  that  as  one  of  the  few 
survivors  of  the  Royal  Commission  of  1889  to  1896,  he 
wished  to  state  his  position,  and  first  of  all  dissociate  him¬ 
self  from  the  rather  lurid  pathology  of  Mr.  Lupton.  He 
pointed  out  that  the  immediate  question  was  what  was  to 
be  done  with  the  honest  objector.  He  regretted  that 
legislation  had  not  followed  the  recommendation  of  the 
Royal  Commission,  as  seven  members  of  it  favoured  the 
view  of  a  simple  statutory  declaration,  while  only  two 
favoured  the  plan  adopted  of  bringing  the  honest 
objector  before  a  magistrate.  He  thought  whatever  the 
President  of  the  Local  Government  Board  did  now,  it  would 
lead  up  to  the  larger  policy  of  the  abolition  of  compulsion. 
As  a  medical  man  he  would  rather  that  their  prescriptions 
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were  accompanied  by  moral  suasion  than  associated  with 
threats  0!  the  law.  There  were  two  methods  of  meeting 
small-pox  scientifically,  the  one  by  insisting  that  every 
one  should  be  vaccinated,  and  the  other  by  separating  the 
sick  from  the  healthy  by  complete  isolation.  The  legisla¬ 
tion  had  largely  broken  down  the  first  method  by  not  in¬ 
sisting  on  revaccination,  which  was  essential  to  secure  the 
maximum  of  protection.  As  the  practice  existed  even  in 
a  well-vaccinated  community  like  Sheffield,  isolation  was 
shown  to  be  necessary.  He,  therefore,  said  that  although 
perfect  vaccination  might  be  efficient,  primary  vaccination 
must  be  accompanied  with  isolation  and  notification.  This 
brought  them  to  the  scientific  way  of  dealing  with  the 
disease,  the  stamping-out  process  rather  than  the  stamping- 
in  process.  He  admitted  that  although  medical  men  of 
reputation  and  standing  were  sceptics  in  regard  to  vaccina¬ 
tion  they  were  a  minority.  On  the  other  hand,  the  profession 
did  not  now  claim  unanimously,  as  in  1853,  that  vaccina¬ 
tion  was  a  preventive  and  a  perfectly  harmless  operation. 
After  referring  to  the  lymph  now  used,  the  sources  of  it,  | 
and  the  difficulty  of  standardizing  it,  he  concluded  a  very 
excellent  speech  by  saying  the  concession  promised  could 
not  be  considered  final,  and  that  when  the  Bill  was  intro¬ 
duced  some  of  them  would  seek  to  extend  its  scope. 
Mr.  Walter  Long  complimented  Sir  William  Collins  on  his 
speech,  and  proceeded  to  show  that  he  had  never  said,  as 
had  been  stated  in  the  debate,  that  primary  vaccination 
alone  was  a  farce.  He  had  only  contended  that  no  one 
now  regarded  primary  vaccination  as  a  comple  safeguard 
for  the  whole  of  life.  He  went  on  to  show  that  his  experi¬ 
ence  at  the  Local  Government  Board  had  convinced  him 
that  it  was  impracticable  to  create  at  present  a  system 
of  complete  sanitary  administration  on  account  of  the 
expense.  It  was  impossible  at  present  to  have  a 
system  of  isolation  and  notification  on  which  one  could 
rely  all  over  the  country.  He  quoted  the  cases  of 
Germany  and  India  in  favour  of  vaccination,  and 
said  he  would  await  with  interest  the  proposals  to 
be  made  by  the  Local  Government  Board.  Sir  Walter 
Foster  followed,  saying  that  as  he  was  responsible 
for  the  creation  of  the  conscientious  objector  in  the 
Act  of  1898,  he  was  glad  that  the  cumbrous  and 
stupid  method  adopted  for  giving  certificates  of  exemp¬ 
tion  was  about  to  be  modified.  When  the  Act  passed  he 
had  struggled  hard  to  make  a  statutory  declaration  suf¬ 
ficient,  and  most  of  the  trouble  and  irritation  about 
vaccination  since  that  time  had  been  due  to  the  tyranny 
which  compelled  a  working  man  to  pay  a  fee  and  lose 
half  a  day’s  work  to  try  and  get  a  certificate  to  which  the 
law  said  he  was  entitled.  The  Government  would  also 
have  to  face  the  question  of  revaccination,  which  was 
necessary  for  complete  protection.  He  himself  believed 
firmly  in  vaccination  from  the  experience  of  several  severe 
small-pox  epidemics  and  the  observation  of  the  terrible 
differences  of  the  malady  in  the  unvaccinated  as  com¬ 
pared  with  the  vaccinated.  As  to  compulsion,  he 
thought  that  it  might  safely  be  abandoned  if  an  adequate 
fee  were  given  for  every  successful  vaccination  to  the 
medical  practitioner.  Peaceful  persuasion  in  the  hands  of 
the  profession  would  be  more  efficient  than  compulsion. 
Moreover,  as  regards  expenditure,  it  would,  he  believed, 
be  less  costly  than  the  present  system.  Isolation  was  not 
a  practical  p fficy  on  account  of  the  cost,  and  people  were 
even  more  sensitive  about  rates  than  about  vaccination. 
Iu  answer  to  Mr.  E.  Wason,  the  Secretary  for  Scotland 
promised  that  any  further  recognition  of  the  rights  of 
conscience  should  be  recognized  in  Scotland.  Mr. 
Richards  described  and  praised  the  Leicester  system.  Mr. 
Jesse  Collings  expressed  his  alarm  at  the  strength  of  the 
antivaccinators,  from  whom  he  dissented  as  impracticable 
persons  with  whom  one  might  as  well  argue  as  with  a 
brick  wall.  Dr.  Micnamara,  replying  for  the  Government, 
strongly  condemned  the  unfair  and  unwise  action  of  many 
magistrates  in  making  it  difficult,  especially  for  the  poor, 
to  obtain  the  right  of  exemption,  and  repeated  the 
promise  of  Mr.  John  Burns,  that  the  new  procedure,  which 
would  be  framed  to  enable  a  conscientious  objector  to 
secure  exemption  upon  making  an  ordinary  statutory 
declaration  and  that  it  was  intended  to  make  it  as  little 
onerous  as  possible.  The  amendment  was  shortly  after¬ 
wards  withdrawn. 


Cercbro-spinal  Fever. — In  answer  to  Sir  Francis  Clian- 
ning,  Mr.  John  Burns  stated  last  week  that  there  had  been 


thirteen  local  authorities  who,  since  the  issue  of  the 
circular  of  August,  1905,  had,  with  the  approval  of  the 
Local  Government  Board,  made  cerebro-spinal  fever  a 
notifiable  disease  for  a  limited  period.  Under  the  Act  of 
1899  the  local  authority,  in  the  case  of  an  emergency,  can 
at  any  meeting,  held  after  three  days  notice,  make  an 
order  to  the  effect  that  the  disease  shall  be  compulsorily 
notifiable.  The  order  had  to  be  advertised  forthwith,  and 
came  into  force  at  the  expiration  of  a  week  from  the 
date  of  the  advertisement.  The  order  would  not  remain 
in  force  for  more  than  a  month  except  with  the  approval 
of  the  Local  Government  Board;  but  he  was  quite  pre¬ 
pared  to  give  approval  in  any  case  in  which  it  might 
appear  to  be  necessary  that  the  disease  should  be  made 
notifiable.  His  honourable  friend  would  see  that  the 
proceedings  under  the  Act  involved  as  little  loss  of  time 
as  was  possible,  and  it  did  not  seem  necessary  to  bring 
in  a  Bill  on  the  subject. _ 

Bovine  Tuberculosis.— In  answer  to  Mr.  Field,  the  Presi¬ 
dent  of  the  Local  Government  Board  stated  that  the  cost 
of  the  recent  report  of  the  Royal  Commission  was 
£136  15s.  lid.  This  was  exclusive  of  the  cost  of  the 
Appendix,  which  had  not  at  present  been  issued.  He  had 
not  received  any  information  as  to  the  flesh  of  a  tuber¬ 
culous  bull  slaughtered  by  order  of  the  Argentine  Republic 
having  been  publicly  partaken  of  by  a  number  of  gentle¬ 
men  interested  in  live  stock,  except  that  contained  in  a 
newspaper  cutting  which  his  honourable  friend  was  good 
enough  to  send  him,  but  he  was  advised  that  it  would  be 
unsafe  to  draw  any  general  inference  from  a  single  meal 
such  as  that  referred  to._ _ 

Private  Members’  Bills.— The  ballot,  in  which  400 
members  took  part,  was  duly  drawn  on  Thursday  m  last 
week,  and  resulted  somewhat  unexpectedly,  as  none  of  the 
great  groups  drew  high  places.  Mr.  Dickinson,  who  drew 
the  first  place,  finally  decided  to  introduce  a  Bill  to  enable 
women  to  vote  at  Parliamentary  elections,  and  fixed 
Friday,  March  8th,  for  the  second  reading.  Mr.  Lambton, 
who  was  second,  selected  railway  contracts  as  his  subject, 
and  fixed  the  second  reading  for  Friday,  March  15th.  Mr. 
Everett,  who  was  third  on  the  list,  preferred  to  move  on 
Wednesday,  February  27th,  a  motion  for  the  Disestablish¬ 
ment  of  the  Church  of  England.  Sir  Brampton  Gurdon, 
who  was  next,  brings  on  the  Deceased  Wife’s  Sisters 
Marriage  Bill  on  Friday,  February  22nd.  Mr.  Strauss 
has  chosen  March  22nd  for  his  Metric  System  Bill  ;  and 
Mr.  Hogan,  the  successful  member  of  the  Irish  Baity, 
has  fixed  Friday,  April  19th,  for  his  Land  Bill  for  I^and. 
The  Miners’  Eight  Hours  Bill  has  been  fathered  by- 
Mr.  Walsh,  who  drew  seventh  place,  and  will  be  brought 
on  for  discussion  on  Friday,  April  12th.  The  Provision  of 
Meals  (Scotland)  Bill  of  Mr.  Ramsay  Macdonald  is  put 
down  for  March  1st.  The  ninth  place,  won  by  Mr.  It. 
Balfour,  was  utilized  to  put  down  a  Scottish  Local  Option 
Bill  for  April  26th ;  while  the  next  to  take  advantage  of 
his  chance  was  Mr.  G.  Roberts,  who  has  chosen  May  3rd 
for  his  Compulsory  Weighing  and  Measurements  Bill, 
which  concerns  manufacturers  and  not  school  children  as. 
might  at  first  be  supposed.  There  is  a  Bill  for  the 
Medical  Inspection  and  Treatment  of  School  Children  pre¬ 
sented  by  Mr.  Walter  Rea,  and  put  down  as  second  order 
on  March  1st,  when  it  may  come  on,  as  the  Provision  of 
Meals  Scotland  Bill  ought  not  to  occupy  the  whole  sitting. 
An  Old  Age  Pensions  Bill  is  down  a3  first  order  on 
May  10th  in  the  name  of  Mr.  Scott,  who  drew  thirteenth 
place,  while  Mr.  George  Hardy,  who  came  next,  will 
move  the  second  reading  for  Small  Holdings  Bill  on 
May  17th.  The  Labour  Party,  which  is  pushing  the  VV  ages 
Boards  Bill,  has  fixed  the  second  reading  for  April  5 U, 
when  the  Bill  has  first  place,  and  is  followed  by  Sir  t. 
Channing’s  Coroners  Inquest  Bill,  which  has  little  change 
of  being  reached.  Other  Bills  will  be  introduced  now 
almost  daily,  but  will  not  have  much  chance  of  passing 
unless  adopted  by  the  Government. 


The  Course  of  Business.— On  Wednesday  the  Govern¬ 
ment  brought  the  debate  on  the  Address  to  a  close  in  or  er 
to  get  on  with  necessary  financial  business:  Thursday 
was  allotted  to  Supplementary  Estimates,  Friday  was 
devoted  to  the  Deceased  Wife’s  Sister  Bill,  and  next 
Monday  was  fixed  for  Mr.  Haldane’s  statement  on  tlie 
proposed  army  changes. 
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Arbitrary  Dismissal  of  a  Poor  law  Medical 
Officer. 

Arbitrary  dismissal  of  a  Poor-law  medical  officer  in  the 
crofting  counties  of  the  Highlands  appears  to  be  a  com¬ 
paratively  frequent  occurrence.  Various  parish  councils 
have  terminated  the  employment  of  their  outdoor  medical 
officers  on  sixteen  occasions  within  seven  years,  and  in  ten 
instances  no  cause  for  the  dismissal  was  given.  A  very 
striking  instance  of  this  capricious  behaviour  is  offered  in 
the  case  of  Dr.  George  Duncan,  who  was  dismissed  by  the 
parish  councils  of  Kintail,  Glenshiel,  and  Lochalsh,  in  the 
County  of  Ross-shire,  on  December  24th,  1906.  It  ap¬ 
pears  that,  without  any  notice  having  been  put  on  the 
agenda,  Dr.  Duncan  was  dismissed  on  account  of  advanced 
age,  on  the  motion  of  a  minister  of  the  Established 
Church  (Rev.  D.  Macrae),  seconded  by  a  farmer  (Mr. 
Matheson),  and  supported  by  a  banker  (Mr.  Mackean). 
Six  months’  notice  was  given.  Dr.  Duncan  has  held  the 
post  for  50  years,  and,  to  quote  the  Northern  Times ,  has 
"discharged  his  duties  with  great  skill  and  conscientious 
integrity.  He  has  bem  a  total  abstainer  all  his  life,  and  a 
man  of  great  activity  and  powerful  physique.  That  the 
■inhabitants  of  the  three  parishes  valued  his  services  was 
demonstrated  in  the  autumn  of  last  year,  when  they 
presented  Dr.  Duncan  with  a  testimonial  of  over  one 
hundred  sovereigns.”  There  can  be  no  doubt  that  the 
ground  given  for  the  dismissal  is  inapplicable,  and  that 
in  spite  of  his  75  years  Dr.  Duncan  is  perfectly  capable  of 
performing  his  duties  to  his  patients’  advantage.  What 
the  real  motive  which  inspired  the  three  gentlemen 
mentioned  to  urge  the  dismissal  may  be  is  not  at 
present  ascertainable,  but  there  is  very  little  doubt  that 
some  subtle  incentive  was  working  beneath  the  surface. 

The  law  in  Scotland  is  peculiar  in  respect  of  the 
conditions  of  the  Poor-law  outdoor  medical  officers. 
While  the  medical  officers  of  health,  unlike  their 
English  comrades,  are  protected  from  summary  dis¬ 
missal  by  local  bodies,  and  while  the  poor-house 
medical  officers  and  inspectors  of  the  poor  are  similarly 
protected,  the  parish  medical  officer  and  the  governor  of 
the  poor-house  may  be  discharged  by  the  parish  councils. 
Dr.  Duncan,  however,  was  appointed  under  the  Poor-law 
Act  of  1845,  and  by  this  Act  the  parish  medical  officers 
were  handed  over  to  the  parish  councils  from  the  parochial 
Boards  without  any  alteration  of  the  conditions  of  service 
It  seems  somewhat  doubtful  whether  the  councils  would 
have  any  power  of  dismissal  of  any  officers  appointed 
under  the  older  Act.  The  Local  Government  Act 
(Scotland)  of  1894  provides  for  this  transference. 

It  has  long  been  felt  that  the  law  regulating  the  office 
of  parish  medical  officers  in  Scotland  requires  readjusting. 
The  Scottish  Poor-law  Medical  Officers’  Association  have 
furthered  a  scheme  providing  for  the  compulsory  appoint¬ 
ment  of  outdoor  medical  officers,  and  requiring  the  sanc¬ 
tion  of  the  Local  Government  Board  before  such  an 
officer  could  be  removed.  This  scheme  was  put  forward 
in  evidence  before  the  Departmental  Committee  of  the 
Local  Government  Board  of  Scotland,  inquiring  into  the 
conditions  of  Poor-law  medical  relief,  and  the  Committee 
adopted  the  recommendation.  It  may,  therefore,  be  anti¬ 
cipated  that  the  security  of  tenure  of  office  desired  will 
be  extended  to  the  outdoor  medical  officers  in  Scotland  in 
some  future  legislation.  But  at  present  the  law  does  not 
interfere  with  any  action,  however  arbitrary,  on  the  part  of 
the  parish  councils,  and  the  Local  Government  Board  has 
hitherto  refused  to  attempt  to  intervene. 

The  sympathies  of  the  members  of  the  medical  profes¬ 
sion  will  be  extended  to  Dr.  Duncan,  and  if  any  pressure 
can  be  brought  to  bear  on  the  council  Dr.  Duncan  can  be 
confident  that  the  Association  will  lend  its  most  active 
support.  At  present  we  are  informed  that  a  protest 
signed  by  some  700  ratepayers  is  being  presented  to  the 
Local  Government  Board  protecting  against  the  dismissal. 
We  can  only  express  the  hope  that  the  parish  councils  of 
Kintail,  Glenshiel,  and  Lochalsh  will  receive  from  the 
Local  Government  Board  in  Scotland  the  severe  reprimand 
which  they  have  so  well  merited. 


tion  of  resigning  office  on  June  30th,  at  which  date  she 
will  have  completed  30  years  of  service.  She  entered  the 
Infirmary  as  assistant  matron  in  1877,  and  in  1887 
succeeded  Miss  Pringle  as  matron.  The  managers  have 
minuted  their  high  appreciation  of  her  long  and  valuable 
services  and  their  regret  at  her  resignation. 

Public  Health  Authorities  and  the  Prevention  of 

Phthisis. 

In  reply  to  a  letter  addressed  to  him  by  the  President  of 
the  Edinburgh  Medico-Chirurgical  Society,  the  Vice- 
President  of  the  Local  Government  Board  for  Scotland  has 
written  as  follows : 

Local  Government  Board, 

Edinburgh,  February  2nd,  1907. 

Dear  Sir, — I  have  received  your  letter  of  January  29th,  in 
which  you  suggest  that,  besides  the  circular  of  March  last,  the 
Board  might  furnish  your  Society  with  more  definite  informa¬ 
tion  as  to  what  is  actually  contemplated  in  any  plan  they  may 
sanction  for  carrying  into  effect  the  administrative  control  of 
phthisis  here  or  elsewhere.  The  Board  welcome  the  oppor¬ 
tunity  which  you  have  kindly  given  them  of  endeavouring  to 
remove  the  doubts  existing  in  the  minds  of  some  members  of 
the  medical  profession,  whose  views  are,  I  need  hardly  say, 
regarded  by  the  Board  with  the  greatest  respect. 

You  do  not  indicate  in  your  letter  what  your  precise  difficul¬ 
ties  are  in  relation  to  the  application  of  the  Public  Health 
(Scotland)  Act,  1897,  to  pulmonary  phthisis.  It  seems  to  the 
Board,  as  is  pointed  out  in  their  circular,  of  which  I  enclose  a 
copy  for  reference,  that  the  great  majority  of  the  sections  of 
the  Act  are  as  well  suited  to  the  administrative  control  of 
phthisis  as  to  that  of  the  other  infectious  diseases — each 
disease  being  treated  in  the  way  most  appropriate  to  its  nature, 
danger,  and  duration.  But  in  two  or  three  of  the  sections,  the 
discretion  of  the  local  authority  and  its  officers  is  too 
much  fettered.  These  sections  are  57,  58,  and  59,  which  relate 
respectively  to  school  attendance,  to  food,  and  to  public 
conveyances. 

It  is  desirable  in  our  view  so  to  amend  these  sections  as  to 
bring  them  into  line  with  the  other  provisions  of  the  Act,  in 
all  of  which  the  discretion  allowed  to  the  local  authority  and 
its  officers  obviates  any  difficulty  or  danger  of  unnecessary 
hardship  in  the  management  of  phthisis.  The  Board  have 
prepared  a  short  Bill  embodying  amendments  with  that  object. 
If  the  Bill  should  become  law,  the  control  of  phthisis  may  be 
developed  on  lines  adapted  in  every  respect  to  the  peculiar 
nature  and  the  multiform  varieties  of  the  disease. 

At  the  present  stage  the  Board  feel  that  it  is  impossible, 
even  if  it  were  desirable,  to  lay  down  any  haid  and  fast  plan 
for  the  management  of  phthisis.  The  nature  of  the  steps 
taken  in  different  localities  must,  to  a  great  extent,  depend 
upon  the  circumstances  and  resources  of  each  locality  The 
Board  are  satisfied  to  leave  the  details  to  the  local  authorities 
and  their  officers,  who  have  all  had  considerable  experience  in 
controlling  the  various  forms  of  infectious  disease.  We  have 
no  fear  that  their  statutory  powers,  which  have  not  hitherto 
been  abused,  will  be  applied  in  any  unreasonable  or  oppressive 
way  in  dealing  with  phthisis. 

I  have  to  add  that  our  circular  was  issued  only  because  we 
felt  that  the  time  had  come  when  some  strong  measures 
should  be  taken  to  endeavour  to  cope  with  this  terrible  disease. 
It  has  for  a  long  time  been  recognized  as  an  infectious  disease. 
The  Public  Health  Act  lays  on  this  Board  and  on  local  autho¬ 
rities  the  duty  of  taking  measures  for  preventing  the  spread  of 
infectious  disease,  but  little  or  nothing  had  been  done  by  local 
authorities  to  deal  with  phthisis.  The  Board  felt  that  this 
inaction  could  not  be  permitted  to  continue,  and  that  it  was 
incumbent  on  them  to  direct  the  attention  of  local  authorities 
to  their  duty  under  the  Act.  But  we  were  fully  alive  to  the 
difficulties,  and  clearly  recognized  that  the  methods  of  dealing 
with  phthisis  must  be  adapted  to  its  peculiar  character. 

Our  circular  was  therefore  not  expressed  in  peremptory  or 
imperative  terms,  but  designedly  left  it  to  each  local  authority 
to  determine  what  measures  could  most  suitably  and  efficiently 
be  taken  to  carry  out  the  provisions  of  the  statute. 

The  Board  trust  that  these  explanations,  especially  the 
expression  of  their  intentions  regarding  the  proposed  Bill  to 
which  I  have  alluded,  may  succeed  in  removing  any  apprehen¬ 
sion  felt  bv  your  Society  in  regard  to  any  action  that  may  be 
taken  by  local  authorities  as  the  result  of  our  circular  of 
March  last. 

(Signed)  J.  Patten  MacDougall,  Vice-President, 
Local  Government  Board  for  Scotland. 

The  President  of  the  Medico-Chirurgical  Society, 

Edinburgh. 

Medical  Officer  to  the  Edinburgh  School  Board. 

At  a  meeting  of  the  Edinburgh  School  Board  held  on 
February  18th,  John  Hally  Meikle,  M.A.,  B.Sc.,  M.D.Edin. 
and  D.P.H.Edin.,  was  unanimously  appointed  medical 
officer  to  that  Board  at  a  salary  of  £400  a  year. 


Edinburgh  Royal  Infirmary. 

Miss  Spencer,  Lady  Superintendent  of  Nurses  in  the 
Royal  Infirmary  of  Edinburgh,  has  intimated  her  inten¬ 


Tiie  Western  Infirmary,  Glasgow. 

The  annual  dinner  of  the  Western  Infirmary  Residents’ 
Club  was  held  in  St.  Enoch’s  Hotel,  Glasgow,  on 
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February  14th.  Dr.  W.  K.  Peden  was  in  the  chair,  and 
there  was  a  large  gathering  of  the  old  residents.  Dr.  James 
H.  Nicoll  and  Dr.  Lindsay  Steven  were  the  guests  of  the 
Club,  in  recognition  of  the  fact  that  both,  who  had  been 
resident  assistants  in  the  Western  Infirmary,  had  recently 
been  promoted  to  the  full  charge  of  wards.  The  toast  of 
“  The  Club  ”  was  proposed  from  the  Chair,  that  of  “  The 
Guests  ”  by  Dr.  Walker  Downie.  “  The  Old  Institution  ” 
was  proposed  by  Dr.  Tomkinson,  and  responded  to  by 
Dr.  D.  MacDonald  ;  “  Absent  Friends  ”  was  given  by  Dr.  A. 
Wilson.  Dr.  Marsh,  at  present  home  from  China,  spoke 
of  the  Glasgow  graduates  who  had  settled  near  him,  and 
reported  them  as  all  doing  well.  The  Secretary  of  the 
Club,  Dr.  Jas.  Galbraith  Connal  (4,  Burnbank  Terrace), 
would  be  glad  if  members  would  keep  him  apprised  of 
any  change  in  their  address. 

A  Glasgow  Vigilance  Committee. 

The  Glasgow  Southern  Medical  Society  has  appointed  a 
Vigilance  Committee,  and  any  practitioner  in  the  district 
can  bring  matters  coming  to  his  knowledge  under  the 
notice  of  the  Committee  by  writing  to  the  Secretary  of  the 
Southern  Medical  Society,  22,  Carlton  Place,  Glasgow. 


Itrlatti). 

Health  of  Belfast. 

Special  Local  Government  Board  Commission. 

The  Local  Government  Board,  Ireland,  has  appointed  a 
Commission  to  make  inquiry  and  report  on  the  following 
points  connected  with  the  health  of  Belfast : 

1.  The  cause  or  causes  of  the  high  death-rate  in 
Belfast. 

2.  The  administration  by  the  several  authorities 
charged  therewith  of  all  general  Acts  and  Orders  relating 
to  the  public  health,  the  prevention  of  disease,  and  of  all 
provisions  of  local  Acts  conversant  with  the  same  or 
similar  matters,  and  of  all  other  Acts  or  Orders,  whether 
general  or  local,  which  directly  or  indirectly  affect  the 
public  health  of  the  city. 

3.  The  measures  they  recommend  for  adoption  with  a 
view  to  the  improvement  of  the  health  of  the  city. 

The  Commission  will  consist  of  Colonel  Thomas  W. 
Harding,  formerly  Lord  Mayor  of  Leeds,  Chairman ;  Dr. 
Archibald  Kerr  Chalmers,  medical  officer  of  health  for  the 
City  of  Glasgow;  Dr.  Ludovic  W.  D.  Mair,  a  medical 
inspector  of  the  Local  Government  Board  (England) ;  Mr. 
Peter  C.  Cowan,  M.Inst.C.E.,  Chief  Engineering  Inspector 
of  Local  Government  Board,  Ireland;  and  Surgeon-Colonel 
David  E.  Flinn,  F.R.C  S.I ,  one  of  the  Medical  Inspectors 
of  the  Local  Government  Board,  Ireland. 

It  will  be  remembered  that  in  the  autumn  of  last  year 
a  strong  and  representative  deputation  waited  on  Mr. 
Bryce,  and  laid  before  him  all  the  circumstances  of  the 
health  of  Belfast,  and  the  uneasiness  felt  amongst  the 
publie  generally.  The  appointment  of  this  Commission 
is  received  in  Belfast  with  satisfaction,  alloyed  by  a 
feeling  of  regret  that  such  a  proceeding  is  necessary.  It 
is  hoped  that  the  inquiry  will  prove  a  turning  point  in  the 
health  administration  not  only  of  Belfast,  but  of  all  large 
cities,  and  that  antiquated  rules  and  methods  of  procedure 
will  be  swept  away. 

Typhoid  Fever. 

Dr.  Symmers,  Professor  of  Pathology  in  the  Queen’s 
College,  Belfast,  sent  the  following  letter  to  the  weekly 
meeting  of  the  Public  Health  Committee  held  on 
February  14th : 

Queen’s  College, 

February  13th,  1907. 

Dear  Sir, — I  beg  to  report  that  samples  of  tap  water  from 
No.  — ,  Grosvenor  Road,  and  from  No.  — ,  Falls  Road,  have 
been  examined  in  this  laboratory  during  the  past  ten  days.  I 
have  to  inform  you  that  this  water  contains,  in  each  case,  a 
micro-organism  in  every  particular  identical  with  the  bacillus 
of  typhoid  fever,  so  far  as  I  have  been  able  to  investigate  the 
cultures..  In  view  of  the  importance  of  this  finding  I  am  pro- 
ceedi.ng  in  my  examination  of  this  bacillus  in  order  to  estab¬ 
lish  its  identity  ;  but  in  the  meantime  [  consider  that  the 
water  in  question  must  be  regarded  with  the  very  gravest 
suspicion.— I  am,  Sir,  your  obedient  servant, 

(Signed)  William  St.  C.  Symmers. 

Dr.  H.  W.  Bailie. 

Professor  Symmers  attended  the  meeting  of  the  Com¬ 
mittee,  and  after  considerable  discussion  it  was  con¬ 


sidered  advisable  by  the  Committee  to  wait  on  the 
meeting  of  the  Water  Commissioners,  which  was  being 
held  that  day  ;  accordingly  a  deputation,  including 
Professor  Symmers  and  the  Medical  Officer  of  Health  of 
the  City  (Dr.  Bailie),  was  appointed,  and  met  the  Water 
Board.  The  proceedings  were  kept  strictly  private  ;  but 
after  the  City  Council  deputation  had  held  a  private  dis¬ 
cussion,  it  was  announced  that  Professor  Frankland  of 
Birmingham  was  to  be  brought  over  to  consult  -with 
Dr.  Symmers. 

It  is  needless  to  say  that  the  public  are  much  dis¬ 
quieted.  Several  years  ago  an  immense  sum  of  money 
was  spent  in  promoting  the  Mourne  water  scheme,  which 
was  to  give  Belfast  an  unrivalled  water  supply.  This- 
scheme  has  not  been  completed  yet.  More  money  was 
then  spent  on  buying  up  farms  around  the  Woodburn 
and  Stoneyford  supplies  to  procure  a  pure  catchment 
area.  After  all  this  expenditure  of  treasure,  and  after- 
the  loss  of  more  lives  from  typhoid  fever  than  has 
probably  happened  in  proportion  in  any  of  the  large 
towns  in  England,  an  epidemic,  so  far  small  but  virulent, 
of  the  disease  springs  again  on  the  public,  and  one  of  the- 
most  promising  of  young  medical  men  of  the  city  is  cut 
off  in  his  full  usefulness.  Of  the  three  water  supplies, 
no  one  appears  to  know  where  they  ultimately  are- 
delivered  ;  there  is  either  the  most  unhappy  confusion 
or  the  most  desperate  ignorance. 

The  method  by  which  the  bacillus  was  discovered 
is  new,  and  was  discovered  by  Dr.  Wilson,  Riddell 
Demonstrator  of  Pathology  in  the  Queen’s  College, 
Belfast  ;  large  quantities  of  water  are  put  in  chambers 
and  the  air  partially  exhausted,  and  then  at  a  very  low 
temperature,  which  does  not  affect  the  bacillus,  the  water 
is  slowly  evaporated  down  and  the  residue  examined. 

The  University  Question  in  Cork. 

Dr.  Windle,  President  of  Queen’s  College,  Cork,  and  also 
President  this  year  of  the  Cork  Literary  and  Scientific- 
Society,  delivered  his  presidential  address  before  tho 
members  of  the  latter  body  some  days  ago.  In  his 
address,  which  was  entitled  the  City  and  its  University, 
he  described  a  city  university  as  one  which,  in  contra¬ 
distinction  to  a  national  university,  such  as  Oxford  and- 
Cambridge,  looked  to  a  city  and  province  around  for  its 
students— a  less  extensive  but  no  less  useful  institution, 
which  considered  local  wants  and  tried  to  supply  them* 
in  other  words,  a  university  of  the  type  of  those  which 
had  recently,  been  springing  up  with  such  rapidity  in¬ 
different  parts  of  England.  The  function  of  a  university 
was  to  teach  a  student  to  be  a  man,  and  so  to  form  his 
character  as  to  meet  with  fortitude  and  success  the  diffi¬ 
culties  with  which  as  a  man  he  would  have  to  contends 
Dr.  Windle  would  take  Dr.  Arnold  of  Rugby’s  three- 
axioms  as  his  motto  for  the  city  university  :  first,  religious 
and  moral  principle;  secondly,  gentlemanly  conduct 'r 
and  thirdly,  intellectual  ability.  In  discussing  the  course 
of  studies  in  a  university,  Dr.  Windle  expressed  the 
opinion  that  any  subject  capable  of  being  taught  on 
scientific  lines  was  a  proper  study  for  a  university,  if  it 
were  also  a  subject  suitable  for  large  purpose*,  and  with 
a  sufficiently  wide  scope.  He  would  include  com¬ 
merce,  electrical  engineering,  and  applied  chemistry — 
chemistry,  as  it  is  a  living  subject  for  manufacturers* 
and  agriculturists.  A  university  in  a  city  would 
be  a  public  asset  because  it  would  or  should  be  a 
centre  for  the  diffusion  of  culture — to  use  a  word  which 
has  become  abominable  by  misuse — throughout  its  dis¬ 
trict,  a  place  not  only  of  reference  for  those  who  desired 
information  on  abstruse  points,  but  a  centre  for  usefulness 
in  the  city  in  which  it  was  placed  and  in  the  district 
around.  Before  closing,  Dr.  Windle  referred  to  Mr  Bryce’s 
recent  announcement  on  the  university  question.  He 
admitted  that  the  declaration  was  a  disappointment  to* 
him,  as  to  others  interested  in  securing  a  local  university., 
believing  that  such  independence  would  be  the  very  best 
thing  for  the  city  and  for  education  in  the  South  of 
Ireland. 

But  the  fact  that  we  are  refused  that  boon  in  spite  of  the 
good  reasons  which  we  could  urge  for  obtaining  it  must  not 
surprise  us  when  we  find  Belfast,  with  that  beautiful  modesty 
and  humility  which  characterizes  all  its  actions,  protesting 
that  it  is  in  no  way  worthy  of  such  a  gift  nor  desirous  or 
it.  Cork  is  not,  I  regretfully  admit,  in  as  strong  a  posi¬ 
tion  as  Belfast  as  regards  its  college  ;  and  if  Belfast  is 
not  fit  for  a  university,  a  fortiori  neither  is  Cork.  Bu4 
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I  would  say  in  the  words  of  logicians,  Negatur  minor.  In 
my  opinion  Belfast  is  fully  worthy  of  a  university.  At  the 
eame  time,  I  cannot  blame  those  who,  accepting  Belfast’s 
unduly  humble  opinion  of  its  own  merits,  take  that  city  at  its 
own  estimation,  and  deal  with  it  and  with  us  as  they  have 
done.  Nor  should  the  fact  that  we  have  been  refused  a  uni¬ 
versity  blind  us  to  the  fact  that  if  the  Government’s  intentions 
are  as  I  understand  them  to  be  from  Mr.  Bryce’s  speech,  we  in 
43ork— I  am  to  be  understood  as  solely  dealing  with  the  local 
situation — we  in  Cork  will  find  ourselves  on  a  very  much 
better  footing  than  we  now  are.  We  have  not  got  all  that  we 
desired,  but  we  are  to  get  something,  perhaps  a  good  deal,  and 
we  must  for  the  present  content  ourselves  with  that,  and 
devote  our  energies  to  improving  our  position  and  urging  our 
■claims  until  the  day  comes  when  we  can  secure  the  full  meed 
of  recognition  which  we  consider  to  be  our  due. 


West  Borksljut. 

Annual  Meeting  of  the  Bradford  Infirmary. 

At  the  annual  meeting  of  the  Bradford  General  Infirmary, 
'which  was  held  on  February  12th,  under  the  chairmanship 
of  the  Mayor,  there  was  some  discussion  on  certain  points 
of  interest  in  connexion  with  the  welfare  of  the  institu¬ 
tion,  which  imparts  an  additional  importance  to  the 
occasion.  In  reference  to  finance,  it  was  pointed  out 
that  the  expenditure  was  markedly  in  excess  of  the 
regular  annual  income.  It  appears  that  some  five  or 
six  years  ago,  by  a  special  effort  initiated  by  the  mayor, 
there  was  raised  a  fund  of  £15,000— or,  rather,  a  guaranteed 
annual  sum  of  £5,000  for  five  years ;  but  this  is  now 
exhausted.  It  appears  certain  that  the  Bradford  Hos¬ 
pital  Fund  which  is  being  organized  will  not  for  some 
years  be  adequate  to  meet  the  requirements  of  the 
institution,  and  reliance  will  have  to  be  placed  on  a 
continuance  of  the  Mayor’s  guarantee  fund,  for  which 
it  is  hoped  that  a  similar  sum  of  about  £15,000  may 
again  be  promised.  Some  of  the  speakers  at  the 
meeting  seemed  to  think  the  employers  of  labour  in 
the  city  did  not  take  a  very  generous  view  of  their 
responsibilities  and  of  their  indebtedness  to  the  infirmary. 
It  was  pointed  out  by  Dr.  Horrocks  that  large  firms  were 
formerly  in  the  habit  of  paying  a  medical  officer  £100  or 
£150  a  year  for  attendance  on  their  hands.  That  system 
was  now  done  away  with,  and,  so  far  as  he  knew,  even  the 
larger  firms  in  the  city  did  not  subscribe  more  than  £50 
per  annum.  In  connexion  with  the  Bradford  Infirmary 
there  has  been  for  many  years  an  out  patient  visiting 
■department— that  is  to  say,  the  patients  are  attended  at 
their  own  homes,  in  the  same  way,  but  on  a  smaller  scale, 
as  at  the  Leeds  Dispensary,  for  example,  which  is  of 
■course  under  separate  management  in  every  way  from  the 
infirmary  of  that  city.  At  Bradford  this  work  has  been 
done  by  one  of  the  residents  as  part  of  his  work.  A  new 
departure  is  to  be  made,  whereby  the  visiting  will  in 
future  be  done  by  four  or  five  medical  men  who  are  in 
practice  in  the  various  districts,  and  the  experiments  will 
be  watched  with  interest  by  those  who  are  responsible  for 
€nfirmary  administration. 

The  General  Infirmary,  Leeds. 

At  a  meeting  of  the  Special  Election  Committee,  held 
on  Friday,  February  8th,  Mr.  Harold  Collinson,  M.B., 
B.S.Lond.,  F.RC.S.,  was  elected  Honorary  Assistant 
Surgeon  in  charge  of  the  Ida  and  Robert  Arthington 
Convalescent  Hospitals  at  Cookridge.  Mr.  Collinson,  who 
was  a  Leeds  student,  has  held  all  the  resident  surgical 
appointments  at  the  Infirmary,  and  was  recently  elected  as 
the  first  Surgical  Registrar  of  the  institution.  His  pro- 
motion  causes  a  vacancy  in  the  post  of  Surgical  Registrar, 
which  falls  to  be  filled  by  the  Board  on  the  recommenda¬ 
tion  of  the  Faculty. 

Conviction  for  Selling  Watered  Milk. 

The  offence  of  adding  water  to  milk,  which  appears  to 
£se  one  of  the  grossest  of  offences,  must  be  one  which 
carries  with  it  considerable  financial  reward,  for  it  con¬ 
tinues,  in  spite  of  frequent  prosecutions.  There  is  in 
Leeds  an  institution  known  as  the  Provincial  Dairies, 
which  is  for  the  supply  of  pure  milk.  Under  a  contract 
with  a  farmer,  consignments  of  milk  are  daily  received 
from  the  Collingham  district.  An  inspector  took  a  sample 
of  this  milk  from  a  churn  at  the  North-Eastern  Station, 
which  was  consigned  to  the  firm  mentioned,  and  this  was 
found  to  contain  10  per  cent,  of  added  water.  Four  days 


after  another  sample  was  taken,  when  the  amount  of  added 
water  was  23  per  cent.  Samples  taken  at  the  farm  of  the 
defendant  farmer  were  found  to  be  of  excellent  quality. 
When  the  case  came  on  for  trial  the  learned  stipendiary 
did  not  seem  to  be  impressed  by  the  defendant’s  assurance 
that  he  could  not  account  for  the  adulteration,  for  in 
fining  him  £5  with  costs  on  each  summons  he  told  him  he 
would  not  get  off  so  easily  if  the  offence  were  repeated. 


Bristol. 


Royal  Infirmary. 

The  annual  meeting  of  the  Board  of  Governors  was  held, 
under  the  presidency  of  Sir  George  White,  on  February  5th. 
The  President,  in  his  address,  submitted  the  report  for 
1906  for  approval,  as  well  as  the  account  of  receipts  and 
expenditure,  and  referred  to  the  appeal  he  had  made  for 
a  sum  of  £50,000  as  a  special  fund.  In  November  last  he 
was  able  to  say  that  the  whole  amount  had  been  sub¬ 
scribed,  and  the  Committee  congratulated  the  governors 
on  the  successful  conclusion  of  the  appeal,  and  expressed 
their  grateful  thanks  to  the  friend  who  had  supplied  the 
final  balance  of  £3,250  as  an  “  In  Memoriam  ”  donation. 
He  had  never  had  any  anxiety  about  the  fund,  but  now  he 
had  received  the  money  he  found  it  a  more  difficult 
matter  to  decide  how  to  lay  it  out  to  the  best  advan¬ 
tage.  Of  the  amount  received,  £15,000  had  been 
utilized  in  paying  off  a  debt,  leaving  the  balance  for 
improvements  in  buildings  and  equipment,  the  object 
held  in  view  when  the  fund  was  started.  Further  help 
was  required  from  subscribers  and  donors,  and  as  a  result 
of  the  canvass  instituted  some  time  ago  the  number  had 
increased  by  some  three  hundred,  representing  an  addition 
of  about  £1,000.  This,  he  thought,  was  most  gratifying 
when  it  was  remembered  that  the  usual  falling  off  in  sub¬ 
scribers  was  about  5  per  cent.  The  receipts  of  the  year 
had  amounted  to  £16,630,  while  expenditure  was  £17,605, 
leaving  an  adverse  balance  of  £975.  The  number  of 
patients,  both  in  the  in  and  out  departments  have 
increased,  the  former  being  4,029,  the  latter  45,508,  while 
not  only  had  the  average  stay  of  each  in-patient  been  less 
than  in  previous  years,  that  is,  20.13  days,  but  the  death- 
rate,  4  9,  was  the  lowest  for  14  years  past.  The  cost  per  bed 
was  also  the  lowest  for  ten  years,  £58  13s.  2d. :  and  that 
for  out-patients  for  twelve  years,  £2  19s,  lid.  In  spite  of 
the  fact  that  last  year  748  more  in-patients  and  7,776  more 
out-patients  had  been  treated  than  in  1902,  the  total 
ordinary  expenditure  was  lower.  He  quoted  these  figures 
to  show  the  careful  manner  in  which  the  funds  placed  in 
the  hands  of  the  Committee  were  disbursed.  Legacies 
bad  been  received  during  the  year  amounting  to 
£3,802  3s.  lOd.  Two  fresh  departments  had  been  added — 
the  pathological  and  bacteriological— under  Dr.  Walker 
Hall,  and  the  throat  department,  under  Dr.  Watson 
Williams.  In  conclusion,  the  President  spoke  in  generous 
terms  of  the  services  of  the  staff,  the  Matron,  and  the 
nurses,  and  Mr.  tBudgett,  the  Secretary  and  House- 
Governor. 

The  Medical  Club  Union. 

The  Bristol  Medical  Dramatic  Club  held  its  twenty- 
ninth  season  during  the  past  week,  and  on  five  con¬ 
secutive  nights  performed  Home ,  Sweet  Home ,  with 
Variations  before  large  audiences.  The  proceeds  are  to  be 
devoted  to  increasing  the  funds  of  the  Medical  Clubs 
Union,  which  is  endeavouring  to  secure  an  athletic  ground 
in  connexion  with  University  College.  This  year  the 
performance  gave  general  satisfaction,  and  it  is  hoped  a 
considerable  sum  may  be  obtained. 


librrpnot. 

Dispute  at  the  Highfield  Poor-law  Infirmary. 
Some  prominence  has  lately  been  given  in  the  daily  press 
to  a  regrettable  divergence  of  opinion  which  has  arisen 
between  the  resident  assistant  medical  officer  of  the 
Highfield  Infirmary  on  the  one  hand  and  the  two  senior 
medical  officers  and  the  nursing  staff  on  the  other.  The 
Highfield  Infirmary,  which  is  situated  at  Knotty  Ash, 
and  has  been  in  existence  a  little  over  a  year,  is  a  branch 
of  the  Brownlow  Hill  Parish  Hospital  for  the  reception  of 
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the  infirm  inmates  of  the  latter.  The  cases  are  all  chronic, 
and  are  under  the  medical  care  of  the  two  visiting  medical 
officers  of  the  Brownlow  Hill  Hospital  and  the  resident 
assistant.  Judging  from  the  newspaper  reports  the  ques¬ 
tions  in  dispute  are  extremely  involved,  and  it  is  difficult 
to  form  a  clear  opinion  either  as  to  the  points  at  issue  or 
as  to  the  rights  and  wrongs  of  the  case.  It  seems  strange, 
however,  that  there  should  be  any  possibility  of  a  serious 
difference  of  opinion  arising  between  an  assistant  medical 
officer  and  two  senior  officers  of  such  long  experience  as 
those  who  form  the  senior  staff.  It  is  alleged  that 
friction  has  existed  between  the  resident  and  the  nurses 
on  the  ground  that  the  former  did  not  sufficiently 
support  the  nurses  in  their  endeavours  to  maintain 
discipline  in  the  wards.  Further,  it  appears  that  on  more 
than  one  occasion  he  has  not  carried  out  the  instructions 
of  the  senior  staff.  In  a  speech  by  one  member  of  the 
vestry  it  is  suggested  that  there  had  been  a  threat  of  an 
action  for  libel  made  against  one  witness  who  had  given 
evidence  before  the  committee  of  inquiry  appointed  by 
the  vestry,  and  from  what  follows  in  the  report  of  the 
meeting  it  would  appear  that  the  witness  in  question  was 
one  of  the  senior  medical  officers  who  had  been  asked  to 
give  evidence.  The  Highfield  Committee  by  a  majority 
appears  to  support  the  action  of  the  resident  assistant, 
as  it  has  recommended  that  his  salary  should  be  increased 
from  £100  to  £125,  and  this  was  agreed  to ;  but  the  chair¬ 
man  showed  his  disagreement  with  the  recommendation 
by  leaving  the  room  when  the  minutes  of  the  committee 
came  up  for  presentation  to  the  vestry.  No  very  definite 
conclusions  were  reached  beyond  the  declaration  that 
certain  allegations  were  not  proved,  and  the  following 
resolution  was  passed  by  the  vestry  : 

That  it  be  an  instruction  to  the  Highfield  Committee  to 

proceed  to  the  reorganization  of  the  staff  of  the  Highfield 

Infirmary. 

International  Congress  on  School  Hygiene. 

On  February  13th,  an  influential  meeting  was  held  at 
the  Medical  Institution  for  the  purpose  of  forming  a  local 
committee  in  connexion  with  the  Second  International 
Congress  on  School  Hygiene  to  be  held  in  London  in 
August.  Mr.  Edgar  Browne  presided.  Dr.  James  Kerr, 
one  of  the  secretaries,  explained  the  objects  of  the  Con¬ 
gress,  and  drew  attention  to  the  progress  which  had  been 
made  in  Germany  and  other  countries  in  the  matter  of 
school  hygiene.  The  Committee  chosen  included,  as 
Chairman,  Dr.  Caton  ;  the  Chairman  of  the  Housing  Com¬ 
mittee  of  the  City  Council,  Sir  E.  R.  Russell ;  Vice-Chan¬ 
cellor  Dale;  and  Dr.  E.  W.  Hope,  M.O. H.  The  honorary 
secretaries  are  Dr.  A.  G.  Gullan  and  Mr.  H.  R.  J ones. 

The  Samaritan  Hospital. 

Miss  Mary  B.  Lee,  who  has  been  Honorary  Physician  to 
the  Samaritan  Hospital  since  the  foundation  of  that  insti¬ 
tution  eleven  years  ago,  has  resigned  the  office,  and  the 
Committee  has  elected  Miss  Margaret  Joyce,  M.B.,  B.S., 
to  the  vacant  post.  Miss  Joyce  has  held  several  of  the 
most  important  junior  appointments  open  to  women 
in  London  during  the  nine  years  she  has  held  her 
qualifications. 

The  Stanley  Hospital. 

Last  month  a  new  gynaecological  department  was 
opened  at  the  Stanley  Hospital,  the  beds  having  been 
specially  endowed  on  the  condition  that  they  should  be  in 
charge  of  a  woman  practitioner.  The  medical  officer 
appointed  is  Miss  Mary  Hannah  Frances  Ivens,  M.B., 
M  S  Lond.,  Gold  Medallist  in  Obstetric  Medicine,  who  has 
held  various  appointments  in  London. 
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Pontypool  Hospital. 

The  annual  meeting  of  the  governors  of  the  Pontypool 
and  District  Hospital  was  held  on  February  llth,  under 
the  presidency  of  Mr.  A.  A.  Williams,  J.P.  The  report 
showed  that  the  income  was  £2,364  16s  4d.,  an  increase 
of  £433  3s.  3d.  compared  with  the  previous  year.  In 
addition  to  having  £250  on  deposit  and  £250  invested  in 
Consols  of  the  face  value  of  £300,  there  was  a  credit 
balance  of  £600.  During  the  year  205  cases  were  admitted 
for  treatment,  as  against  159  in  the  previous  year.  Every 


available  bed  was  now  occupied,  and  the  Board-room  was 
being  utilized  as  a  children’s  ward.  It  was  hoped  in  the 
near  future  to  erect  a  children’s  ward.  The  report  was 
adopted,  and  the  officers  were  re-elected. 

Cardiff  Health  Committee. 

At  the  Health  Committee  of  the  Cardiff  Corporation 
held  on  February  12th  a  member  drew  the  attention  of: 
the  Committee  to  the  finding  of  the  Royal  Commission 
regarding  tuberculosis.  They  had  upset  the  theory  of 
Koch,  and  had  expressed  the  view  that  there  is  no  doubt, 
that  in  certain  cases  tuberculosis  in  children  is  the  result, 
of  the  introduction  of  the  disease  through  milk  from 
cattle  affected  by  bevine  tuberculosis.  This  danger 
could  be  obviated  by  heating  milk  to  150  F.,  and 

he  hoped  that  the  Committee  would,  when  it  came 
to  deal  with  the  milk  supply,  go  into  the  matter  care¬ 
fully.  The  report  also  pointed  to  the  extreme  importance- 
of  dealing  with  the  carcasses  of  animals  which  were  found 
to  be  affected.  It  was  stated  that  extreme  care  was  taken 
at  the  Cardiff  slaughterhouse.  The  Chairman  said  that 
what  was  needed  in  Cardiff  was  fuller  powers  for  the 
medical  officer  in  dealing  with  such  meat.  They  must 
apply  to  Parliament  for  powers  as  full  as  had  been  granted 
to  the  medical  officer  of  health  in  Leeds  and  some  other 
towns.  Dr.  Walford  said  that  in  Cardiff  they  always 
acted  up  to  the  full  extent  of  their  powers— in  accordance 
with  the  latest  circular  of  the  Local  Government  Board. 
He  was  at  present  obtaining  particulars  of  special  powers 
possessed  in  some  other  towns.  Dr.  Walford  also  pre¬ 
sented  statistics  concerning  the  health  of  Cardifi  during 
the  year  1906.  The  report  showed  that  there  had  beers 
5  001  births  and  2  613  deaths,  the  birth-rate  working  oufc 
at  27.2  and  the  death-rate  14.2.  The  latter  was  the  lowest 
death-rate  since  1852.  In  a  short  report  mention  is  made 
of  each  of  the  nine  cases  of  small-pox  notified  between 
January  12th  and  February  8th.  A  large  number  of 
persons  were  found  to  be  in  contact  with  the  infected  persons, 
especially  in  the  common  lodging  house  in  Tyndall  Street; 
Most  of  these  were  revaccinated  by  the  public  vaccinator. 
The  house  had  been  closed  to  fresh  inmates,  thoroughly 
disinfected,  and  kept  under  daily  observation. 

Scabies  in  the  Pembroke  Workhouse. 

At  a  meeting  of  the  Pembroke  Board  of  Guardians  held 
on  February  14th,  attention  was  drawn  to  the  fact  that  for 
six  months  scabies  and  eczema  had  existed  among 
children  in  the  nursery,  and  had  never  been  reported  to 
the  Board.  Dr.  Williams,  house-surgeon,  admitted  that 
the  diseases  had  broken  out  off  and  on,  but  he  considered 
the  seriousness  of  the  outbreak  did  not  call  for  any  special 
report  from  him  until  a  week  ago,  when  the  number  of 
cases  having  increased,  he  thought  it  advisable  to  turn 
the  chapel  into  an  isolation  ward— a  procedure  which  in 
his  opinion  would  enable  him  to  stamp  out  the  disease. 
After  considerable  discussion  the  Board  accepted  the 
explanation  of  the  medical  officer. 

Veteran  Medical  Officer’s  Retirement. 

At  a  meeting  of  the  Pontardawe  Board  of  Guardians 
and  District  on  February  14th,  the  Clerk  read  a  letter 
from  Dr.  David  Thomas,  of  Ystalyfera,  stating  that  it  was 
not  his  intention  to  seek  re-election  as  medical  officer  of 
health  for  the  Eastern  Division,  and  also  tendering  his 
resignation  of  his  other  appointments  as  Poor-law  medical 
officer  and  public  vaccinator,  and  hoping  the  Board  would 
arrange  for  the  change  to  take  effect  at  the  end  of  the 
present  municipal  year.  “  In  taking  this,  to  me,  very 
regrettable  step,”  Dr.  Thomas  added  that  he  wished  to 
express  his  appreciation  of  the  courteous  consideration 
and,  indeed,  the  kindness  he  had  at  all  times  received 
from  the  members  of  the  Council.  Dr.  Thomas  has 
occupied  the  position  for  thirty  years.  High  tribute  was 
paid  to  his  work,  and  the  Board  decided  to  receive  the 
resignation  with  regret,  and  to  place  on  record  recognition 
of  his  invaluable  services  to  the  Union. 

Swansea  Refuse  and  Aberavon. 

The  Aberavon  Corporation  have  found  it  very  difficult 
to  convince  the  Swansea  Corporation  that  the  refuse 
which  the  latter  body  have  been  barging  into  the  sea  has 
been  washing  back  on  to  the  Aberavon  beach.  It  is 
certain  that  previous  to  the  barging  there  was  nothing 
that  was  washed  up  on  the  sands  which  spoiled  its 
beauty  and  attraction.  Since  then,  however,  the  beach 
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has  been  repeatedly  blackened  with  all  sorts  of  refuse, 
and  on  the  occasion  of  the  visit  of  the  Swansea  deputa¬ 
tion  to  the  Avon  beach  a  few  weeks  ago  it  was  decided 
to  put  the  matter  to  the  test.  Accordingly  on  February 
4tli  Sanitary  Inspector  Evans  of  Aberavon,  under  the 
supervision  of  a  sailor  who  has  had  many  years’  experi¬ 
ence  in  the  Bristol  Channel,  went  out  in  some  of  the 
Swansea  barges,  and  deposited  some  coke,  etc.,  in  wire 
netting  and  sealed  vessels,  in  the  sea  with  the  refuse. 
On  February  15tli,  during  the  high  tides,  the  beach  was 
again  strewn  with  black  refuse.  Between  the  two  piers 
and  for  two  miles  below  the  north  pier  the  sands  were 
covered  with  ashes  and  other  rubbish.  Amongst  this 
refuse  were  discovered  some  of  the  sealed  packages  which 
had  been  dropped  out  at  sea.  It  is  to  be  hoped  that  some 
definite  steps  will  be  taken  to  prevent  the  recurrence  of 
such  a  nuisance. 
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PARIS. 

Professor  Netter  on  Typhoid  from  Oysters. 

At  the  last  meeting  of  the  Acaddmie  de  M6decine, 
Professor  Netter  made  a  very  convincing  communication 
on  the  danger  of  certain  oysters.  In  collaboration  with 
Drs.  Briau,  Latouche,  and  Ribadeau-Dumas  he  has  col¬ 
lected  not  less  than  120  cases  of  infectious  accidents 
occurring  in  less  than  four  months  in  twelve  towns  situ¬ 
ated  in  different  parts  of  France,  but  all  having  this  in 
common— that  they  were  consecutive  to  eating  oysters 
from  the  same  locality — Cette  on  the  Mediterranean  coast. 
The  cases  occurred  in  thirty-seven  families  or  groups  of 
families  living  at  Autun,  Le  Creusot,  Ch&lon-sur-Saone 
Dijon,  Agen,  Toulouse,  Bordeaux,  Paris,  Montelimar, 
Lyon,  and  other  places.  The  symptoms  showed  great 
diversity.  The  greater  number  of  patients  had  gastro¬ 
intestinal  symptoms,  characterized  especially  by  colic  and 
diarrhoea  with  or  without  vomiting.  The  incubation 
period  was  generally  at  least  twenty-four  hours,  but  in 
22  cases  it  was  forty-eight  hours  or  more.  In  some  the 
stools  became  very  frequent,  there  was  somnolence  and  a 
marked  adynamic  condition,  and  especially  among  child¬ 
ren  profuse  perspirations  with  a  tendency  to  syncope 
occurred.  In  several  cases  there  was  epistaxis.  There 
were  33  cases  of  typhoid  fever,  developing  ten,  twelve,  or 
fifteen  days  after  eating  the  oysters.  In  the  majority  of 
those  cases  the  fever  was  preceded  by  diarrhoea.  The 
type  was  generally  very  severe— the  liver  and  spleen 
enlarged  and  painful,  the  urine  albuminous ;  the  stools 
were  blackish,  very  abundant,  and  fetid.  Jaundice  was 
frequently  present  and  intense ;  vaso-motor  disturbance 
gave  a  violet  tint  to  the  cheeks  and  edges  of  the  ears ; 
intestinal  haemorrhages  were  frequently  noted.  The 
mortality  was  high,  7  deaths  in  the  33  cases— that  is, 
21.1  per  cent.  Professor  Netter  suggests  that  the  special 
nature  of  the  symptoms  of  typhoid  fever  after  eating 
oysters  can  probably  be  explained  by  mixed  infection  not 
only  by  the  bacillus  of  Eberth  but  by  other  micro¬ 
organisms  of  the  same  family.  The  form  and  gravity  of 
the  typhoid  fever  had  no  relation  to  the  number  of  oysters 
eaten,  for  in  five  of  the  fatal  cases  the  numbers  were 
respectively  three,  four,  nine,  ten  and  twenty-four.  The 
120  cases  observed  were  all  in  persons  in  perfect  health, 
and  in  many  of  the  localities  other  causes  could  be  entirely 
excluded.  At  Autern,  where  typhoid  fever  is  almost 
unknown,  11  cases  with  3  deaths  and  19  cases  of  gastro¬ 
intestinal  affections  were  observed  within  a  few  days. 
With  rare  exceptions,  all  who  partook  of  the  oysters 
became  ill,  while  members  of  the  family  who  did  not 
touch  the  oysters  escaped.  The  source  from  which  the 
oysters  were  obtained  is  indisputable;  nine  times  they 
were  eaten  at  Cette,  forty-eight  times  they  were  bought  at 
Cette  by  the  person  who  took  them  away  with  him  ;  and 
sixty -five  times  they  were  sent  by  merchants  from  Cette 
to  people  who  ordered  them  in  other  parts  of  France. 
Cette  is  a  town  of  35,000  inhabitants,  and  the  oysters 
which  grow  in  the  Etang  de  Thau  are  dredged;  they  are 
then  placed  in  the  canals  of  the  town,  and  the  retail 
merchants  keep  their  small  supplies  submerged  near  the 
bridges.  All  these  canals  receive  the  sewage  of  the  town. 
These  oysters  thus  find  conditions  for  superalimentation, 
and  in  one  year  attain  a  size  that  oysters  in  the  open  sea 
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only  reach  in  three  years.  Each  year  from  Cette  there  are 
sent  away  to  other  parts  of  France  and  over  Europe  no 
less  than  61,000  kilos  of  oysters.  Cette  has,  however  its 
defenders,  who  insist  on  the  rarity  of  typhoid  fever  in’the 
town.  In  1901  there  were  29  cases,  in  1902  26  cases  and 
in  1903  14  cases.  But  Professor  Netter  contends  that  the 
healthiness  of  a  town  with  regard  to  typhoid  fever  cannot 
be  judged  by  the  inhabitants,  but  by  the  visitors  insuffi¬ 
ciently  acclimatized.  In  1900  workmen  were  brought  to 
Cette  from  Creusot  to  start  a  branch  of  the  iron  foundry 
by  July,  1901;  among  these  sixty  or  seventy  hands 
imported  there  had  already  been  13  cases  of  typhoid 
fever  with  2  deaths.  In  1896  Professor  Cornil,  in  the 
name  of  Professor  Chantemesse,  made  a  communication 
to  the  Acad^mie  de  M^decine  on  the  danger  of  eating  such 
oysters,  but  his  arguments  were  not  considered  sufficiently 
convincing.  M.  Sabatier,  Dean  of  the  Faculty  of  Science 
^  Montpellier,  declared  that  the  experiments  were 
insignificant.  Professor  Chantemesse,  Drs.  Chatin,  and 
Yaillard  took  part  in  the  discussion,  and  a  special  com¬ 
mission  consisting  of  these  gentlemen,  with  Drs.  Perrier 
and  Netter,  was  appointed  to  consider  the  question. 


I 

BERLIN. 

Overwork  in  Primary  and  Secondary  Schools. —The 
Conscientious  Objector. 

The  German  Committee  for  preparing  the  Second  Inter¬ 
national  School  Hygiene  Congress,  a  body  numbering 
among  its  members  such  men  as  Baginsky  (Berlin),  Yon 
Esmarch  (Berlin),  Eulenburg  (Berlin),  Hartmann  (Berlin), 
and  Schmidt  (Bonn),  have  memorialized  the  Prussian 
Cultus-ministerium  on  the  subject  of  the  excessive  burden 
of  work  laid  on  the  pupils  of  German  schools,  and  urging 
three  fundamental  reforms  in  the  health  interest  of  the 
rising  generation.  These  proposed  reforms  are : 

1.  Abandonment  of  all  afternoon  lessons,  to  be  rendered 
possible  by  establishing  the  so-called  Kurzstande  or  short 
lesson  hour  of  forty  or  forty- five  minutes. 

2.  Remission  of  all  «;n'££e«_homework  in  the  lower  and 
middle  classes  of  schools. 

3.  Introduction  of  an  obligatory  weekly  play  afternoon, 
with  remission  of  all  homework  whatever  on  that  one  day. 

That  German  pupils,  and  especially  boys  in  the  higher- 
class  schools  ( Gymnasien ,  Pea/gymnasien,  and  Oberreal- 
schulen ),  are  sadly  overworked  is  an  undeniable  fact,  a 
fact  strangely  at  variance  with  the  hygienic  theories  and 
sporting  tastes  of  our  day.  For  the  average  German  boy 
has  literally  hardly  time  for  more  outdoor  life  than  his 
daily  walks  to  and  from  school.  Viereek,  in  his  work  on 
American  schools,  calculates  that  the  pupils  of  American 
higher-class  schools  have  an  average  of  1,450  hours  of 
work  a  year,  while  German  pupils  of  gymnasiums,  etc., 
have  a  yearly  average  of  2,160  hours  of  work— that  is,  almost 
50  per  cent.  more.  Some  Berlin  schools  exact  from  pupils 
in  tertia  (that  is,  boys  of  from  13  to  15)  as  much  as  eleven 
hours’  obligatory  daily  work,  and  in  some  classes  attain  a 
proud  maximum  of  more  than  twelve  hours  one  day  a  week. 
No  wonder  that  parents  grieve  over  their  boys’  listlessness 
and  brain  weariness,  while  teachers  complain  of  laziness 
and  inattention  in  class.  Kraepelin,  the  eminent  psycho¬ 
logist,  has  aptly  defined  this  inattention  as  “a  safety-valve 
which  protects  the  youthful  organism  from  over-fatigue.” 
Of  late  years  subject  after  subject  has  been  added  to  the 
German  school  curriculum  and  the  “Abiturium,”  or 
matriculation  examination,  has  grown  more  and  more 
difficult.  At  present  it  has  almost  attained  the  character 
of  a  university  examination  in  other  countries,  and  boys 
of  average  mental  capacity  grow  stale  at  school  before 
they  can  attempt  to  pass  it.  This  state  of  things  cannot 
continue  if  the  German  race  is  not  to  degenerate,  and 
already  the  alarm  has  spread  among  medical  men  and 
hyeienic  reformers,  and  has  been  taken  up  by  the  army 
authorities.  Since  strong  and  healthy  recruits  are  the 
great  desideratum  of  Germany,  the  danger  once  recognized 
we  may  hope  for  swift  and  thorough  reform. 

A  German  “conscientious  objector ”  having  been  fined 
by  the  police  year  after  year  for  not  submitting  his 
children  to  vaccination,  carried  his  case  before  the 
“  Oherlandesgerieht  ”  (a  high  court  of  appeal)  in 
Diisseldorf,  which  annulled  all  fines  imposed  except 
the  first,  ruling  that  the  course  pursued  by  the  plaintiff 
constituted  one  single,  continuous  action,  the  outcome  of 
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one  single  resolve.  Curiously  enough,  a  similar  appeal 
was  decided  in  the  opposite  sense  by  the  Dresden  Ober- 
landesgericht  in  1903.  Here  the  Court  ruled  that  as  the 
summons  to  have  the  children  vaccinated  was  repeat- 
able  yearly,  so  each  yearly  non-acquiescence C0^st'ti;te<J 
a  new  illegal  action.  It  seems  strange  that  the  courts 
of  the  German  Federal  States  should  not  show  uni¬ 
formity  in  their  decisions  as  regards  such  vaccination 
cases.  To  avoid  similar  appeals  in  future,  and  especially 
in  order  that  the  vaccination  law  may  be  universally 
carried  out  (an  object  which  even  the  heaviest  fines  can 
do  nothing  to  further),  the  medical  department  of  the 
Prussian  Cultus-ministerium  now  advises  the  pol .ice 
authorities,  when  met  by  stubborn  resistance,  to  use 
their  power  of  enforcing  vaccination. 


VIENNA. 

A  New  Medical  Organization-— Junior  Officers  in  Hospitals. 

The  last  week  of  the  old  year  witnessed  the  first  meeting 
of  a  new  medical  organization,  which  is  expected  to 
develop  into  a  very  important  and  influential  body,  whose 
influence  will  be  felt  by  all  practitioners,  at  eas  111 
capital  itself,  if  its  aims  should  prove  attainable.  The 
object  of  the  organization,  which  will  be  known  by  the 
name  “  Wirtschaftliche  Organisation  der  Aerzte  V  lens,  is 
nothing  less  than  the  union  of  all  practitioners,  without 
regard  to  nationality,  creed,  position,  or  place  of  residence, 
into  a  solid  body  pledged  to  offer,  for  the  first  time,  an 
organized  resistance  against  all  attacks  111  material  and 
social  respects.  In  order  to  eliminate  the  chief  source  of 
discord  amongst  its  members,  the  first  clause  of  the  by-laws 
excludes  politics  from  its  proceedings.  Representatives 
of  nearly  all  medical  unions  and  clubs,  amongst  them 
several  professors  of  the  University,  have  seats  on  the 
Board  of  Management.  The  most  important  matters  to 
be  dealt  with  by  the  organization  are  the  question  of 
clubs  and  contract  practice,  the  abuse  of  public  chanties, 
legislation  on  medical  questions,  and  the  support  of  the 
provident  funds,  such  as  the  widows’ and  old-age  pensions. 
The  programme  of  the  organization  has  been  met  with  a 
very  hearty  response  from  the  profession,  and  numerous 
members  have  joined  it  from  the  country.  Already  the 
membership  is  over  1,000,  and  if  it  should  be  able  to 
gather  the  whole,  or  nearly  the  whole,  of  the  profession 
into  one  association,  the  long-needed  reforms  in  the  posi¬ 
tion  of  the  medical  man  will  soon  be  within  the  sphere  of 
practical  politics.  Special  stress  is  laid  on  the  unsatisfac¬ 
tory  position  of  the  young  practitioner,  who  is  easily  led 
by  the  hope  of  a  certain  income  to  accept  the  post  of  club 

doctor  or  similar  ill-paid  work. 

The  unpleasant,  not  to  say  impdssible,  conditions  of  the 
junior  officers  in  the  State  hospitals,  which  make  the 
doctor  work  practically  for  nothing,  have  at  last  moved 
the  Union  to  take  steps  to  show  that  a  radical  change  is 
an  urgent  necessity.  In  one  or  two  hospitals  partial 
strikes  were  organized  by  way  of  protest.  At  last,  the 
Union  sent  a  deputation  to  the  Minister  of  the  Interior 
and  to  the  Governor  of  Austria,  who  is  the  head  of  the 
Hospital  Boards,  and  handed  them  a  memorandum  setting 
forth  the  demands  of  the  doctors.  The  four  mam  points 
in  which  reform  is  asked  for  are  the  following  :  A  definite 
scale  of  pay,  a  definite  term  of  leave  of  absence,  an  increase 
in  the  number  of  assistants,  and  insurance  against  liabili¬ 
ties  from  charges  of  malpractice.  The  deputation  remarked 
that  the  answer  of  the  Minister  would  be  expected  in 
February,  and,  unless  satisfactory,  would  cause  a  general 
strike  in  all  the  Vienna  hospitals,  as  all  the  junior  officers 
were  unanimous  in  this  respect. 


Dr.  A.  J.  Rice  Oxley  has  been  appointed  a  Physician- 
in-Ordinary  to  H.R.H.  Princess  Henry  of  Battenberg. 

Proposed  New  Russian  University. — A  meeting  of 
professors  of  the  University  of  Warsaw,  now  closed,  was 
recently  held  under  the  presidency  of  Professor  Amalizki 
with  the  object  of  selecting  a  place  for  the  establishment 
of  a  new  Russian  university.  The  choice  appeared  to  be 
between  Saratow  and  Woronesch.  The  former  city  was 
said  to  be  prepared  to  contribute  a  million  roubles,  while 
•the  latter  offered  950,000  roubles.  In  regard  to  the  medical 
faculty,  it  was  stated  that  while  Saratow  has  hospitals 
with  600  beds  well  adapted  for  clinical  instruction, 
Woronesch  has  only  350  beds  to  offer  for  the  purpose. 
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HOSPITAL  REFORM  AND  THE  HOSPITALS 
COMMITTEE. 

gIR  —Letters  continue  to  appear  in  the  British  Medical. 
Journal  reiterating  complaints  of  hospital  and 

charging  the  Association  with  inertia  and  indifference 
towards  the  subject.  May  I  therefore,  for  the  benefit  of 
members  who  may  be  misled  by  such  communications 
into  thinking  that  the  Hospitals  Committee  is  doing 
nothing  in  the  matter,  give  a  brief  statement  of  the 
present  state  of  affairs  ? 

Two  conferences  with  lay  managers  of  hospitals  have- 
been  held,  at  which  an  amount  of  agreement  on  general 
principles  of  hospital  management  was  arrived  at  un¬ 
hoped-for  a  few  years  ago.  As  a  result,  a  Committee 
consisting  of  members  elected  by  the  lay  representatives 
of  hospitals  at  the  Conference  will  sit  with  the 
Hospitals  Committee  of  the  Association  next  week, 
and  this  meeting  will  have  before  it  a  mass  of  new’ 
material  which  is  now  being  prepared  for  the  con¬ 
sideration  of  that  meeting  at  the  expense  of  the  Associa¬ 
tion  and  at  the  cost  of  a  great  deal  of  labour  to  the 
honorary  and  salaried  officers.  The  result  of  this  meeting 
will  probably  be  that  systematic  action  will  be  taken  te 
strengthen  the  hands  of  those  hospitals  who  have  signified 
approval  of  our  general  principles— and  these  are 
numerous,  and  include  many  of  the  largest,  both  London 
and  provincial— and  also  to  persuade  those  who  at  present 
have  not  seen  their  way  to  fall  in  with  those  principles 
that,  in  the  public  interest  and  their  own,  it  would  be 

wise  to  do  so.  _  ,  .  _ . 

Those  who  consider  the  progress  made  too  slow  can  best 
accelerate  reform  by  strengthening  the  hands  of  the 
Hospitals  Committee  by  exerting  personal  influence  with 
particular  hospitals  and  individual  lay  managers,  and  by 
promoting  discussion  in  the  Divisions.  In  connexion 
with  the  last  point  I  may  add  that  the  Hospitals  Com¬ 
mittee  hopes  to  have  a  full  report  forwarded  to  the 
Divisions  in  a  short  time  so  that  Representatives  may  be 
instructed  and  the  opinion  of  the  whole  Association  on 
the  matter  authoritatively  stated  at  the  next  Representa¬ 
tive  Meeting. — I  am,  etc., 

Frank  Pope, 
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TREATMENT  OF  POST-PARTUM  HAEMORRHAGE, 
8m,— Your  correspondent,  Dr.  W.  E.  Fothergill,  advert¬ 
ing  to  my  remarks  on  post-partum  haemorrhage,  in  the 
British  Medical  Journal  of  January  26th,  points  out 
the  error  of  what  purports  to  be  a  quotation  from  his 
writings.  The  words  were  not  intended  to  be  taken  as  a 
quotation,  and  were  not  within  quotation  marks  in  my 
MS.  I  very  greatly  regret  that  such  marks  did  appear  in 
print.  The  words— contraction  of  the  uterus,  and,  if  that 
fails,  thrombosis— were  intended  to  convey,  in  brief,  the 
gist  of  the  treatment  of  post-partum  haemorrhage  laid 
down  in  his  Manual  of  Midwifery ,  1896,  and  should  be 
interpreted  by  reference  to  the  context.  It  was  not  within 
my  knowledge  that  he  had  subsequently,  in  his  Golden 
Rules  of  Obstetric  Practice ,  accepted  and  emphasized  the 
treatment  by  compression  of  the  aorta.  n 

In  the  interests  of  the  many  hundreds  who  annually 
pay  tribute  to  irrationalism  in  practice  in  this  regard,  1 
warmly  congratulate  Dr.  Fothergill,  as  a  teacher  0 
obstetrics,  in  that  he  has  taken  this  initiative,  and  am  m 
entire  agreement  with  him  that  this  method  of  checking 
post  partum  haemorrhage  should  be  taught  to  midwives. 

Dr.  Alexander  Duke  asks  if  the  directions  I  have  given 
for  arresting  post-partum  haemorrhage  are  original.  Asa 
whole,  I  believe,  they  certainly  are.  If,  however,  Ins 
reference  is  to  compression  of  the  aorta,  as  certainly  they 
are  not  original,  notwithstanding  that  this  has  uniform  y 
been  my  practice  for  twenty-five  years.  The  aorta  has 
been  timidly  and  momentarily  compressed  for  genera¬ 
tions,  but  the  practice  was  foredoomed,  seeing  that  tne 
one  object  in  view  was  to  gain  a  few  moments,  during 
which  some  preparation  of  the  innumerable  items  of  tne 
subsequent  farce,  might  be  made,  for  they  were  to  snccee 
one  another  rapidly.  It  is  very  evident  that  this  i» 
essentially  different  from  compression  of  the  aorta  as  an 
intelligent  treatment,  to  be  maintained  until  contraction 
of  the  uterus  is  secured. 


CORRESPONDENCE. 


Fkb.  23,  1907.J 
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Dr.  Duke  suggests  that  the  “treatment”  was  re¬ 
linquished  on  account  of  the  risk  of  compressing  the  vena 
cava  also,  and  he  says  “a  better  plan  by  far”  is 
compression  through  the  uterine  wall. 

The  risk  of  compressing  the  vena  cava  is  purely 

theoretical.  In  practice  there  is  absolutely  no  risk  of 

harmful  compression  of  that  vessel.  A.  very  little  lateral 
sway,  before  the  current  is  completely  cut  off,  may  con¬ 
vince  the  timid  that  the  vessel  is  not  between  the  artery 
and  the  ulnar  pad  of  the  left  clenched  hand. 

Compression  through  the  uterine  wall  I  unhesitatingly 
denounce  as  a  delusion  and  a  snare:  Because  (1)  it 
would  be  physically  impossible  to  exercise  equal  and 
constant  pressure  by  the  hand,  in  a  cramped  position, 
within  the  uterus  for  possibly  an  hour  or  more ; 

(2)  pressure  for  a  lengthened  period  on  one  spot  in  the 

attenuated  wall  of  the  uterus — very  possibly  in  the 
placental  site — would  be  fraught  with  very  great  danger 
of  serious  injury;  (3)  another  cogent  argument  against 
•such  a  practice  is  that  it  would  not  be  possible,  without 
producing  most  harmful  contusion  of  the  uterine  wall,  to 
slide  the  pressure  from  one  part  to  another  of  the  avail¬ 
able  3  in.  or  4  in.  of  the  aortal  surface,  so  that  no  harm 
might  be  done  by  continuous  pressure  on  any  one  portion 
of  the  entwining  sympathetic  system  of  nerves.  I  most 
strongly  deprecate  this  suggested  practice,  and  think 
Dr.  Duke  has  accepted  a  grave  responsibility  by  recom¬ 
mending  a  procedure  which  would  be  difficult  in  most  cases, 
impossible  in  many,  in  all  inadequate  and  bristling  with 
dangers.  In  this  he  thinks  he  has  the  support  of  my 
friend,  Mr.  Stanmore  Bishop.  I  have  Mr.  Bishop’s  autho¬ 
rity  for  stating  that  he  has  never  even  suggested  com¬ 
pression  of  the  aorta  through  the  uterine  wall  as  a 
practicable  or  even  rational  treatment.  Dr.  Duke  is, 
therefore,  under  an  erroneous  impression.  Mr.  Bishop  has 
for  several  years  very  strongly  and  very  ably  urged  the 
claims  of  the  treatment  of  post-partum  haemorrhage  by 
compression  of  the  aorta  from  without  as  in  agreement 
with  the  soundest  principles  of  practice. 

Dr.  Duke  notes  that  I  omitted  to  mention  heat  applied 
to  the  head — “a  very  important  point.”  It  has  never 
been  my  practice  to  apply  heat  to  the  head,  nor  can  I 
imagine  any  conceivable  advantage  to  be  at  all  likely  to 
accrue  from  the  attempt  in  that  way  to  draw  blood  into 
the  vessels  which  are  external  to  the  cranium. 

These  cases  are  matters  of  life  or  death,  and  the  issue 
often  rests  absolutely  with  the  obstetrician.  Grave,  indeed, 
is  his  responsibility  if  he  is  content  with  trying  “  every¬ 
thing  ” — relying  on  his  foibles,  instead  of  boldly  meeting 
imminent  danger  by  resolute  treatment  on  lines  which  are 
in  agreement  with  the  principles  of  his  profession. — 

I  am,  etc., 

Manchester,  Feb.  9th.  JOHN  F.  Le  Page. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — If  Dr.  Allan  will  do  me  the  favour  of  reading  my 
letters  he  will  find  that  I  do  not  confine  my  objections  to 
forcible  passive  movements,  though  obviously  there  is 
more  risk  in  forcible  than  in  gentle  movement.  Even  at 
the  cost  of  making  Dr.  Allan  “  amazed,”  I  am  disposed  to 
maintain  the  views  I  have  expressed.  I  fear  gentle, 
painless,  passive  movement  is  by  no  means  so  universal 
a  practice  as  Dr.  Allan  believes. — I  am,  etc., 

Manchester,  Feb.  12th.  G.  A.  WRIGHT. 


A  DANGER  OF  THE  SANATORIUM. 

7 As  medical  director  of  one  of  the  largest  British 
fianatoriums,  may  I  be  allowed  to  thank  you  for  the  timely 
and  valuable  expression  of  opinion  upon  the  subject  of 
the  marriage  of  tuberculous  women  and  the  effect  of 
pregnancy  upon  the  course  of  tuberculous  disease,  which 
appears  under  the  above  title  in  your  issue  of  February 

The  well-known  German  physician  points  to  eighteen 
years  observation  and  claims  to  have  had  experience  of 
marriage  on  the  part  of  not  less  than  one  lung  patient 
fo?r  days  throughout  the  whole  of  that  time.  The 
1  yllic  influence  of  the  Black  Forest  atmosphere  upon 
unchaperoned  ladies  far  removed  from  their  homes  and 
undergoing  sanatorium  treatment  appears  to  be  unique. 
In  the  light  of  this  experience  he  commends  the  marriage 
of  tuberculous  persons. 

tv,  prove  01  interest  to  your  readers  to  compare 
with  this  the  experience  of  one  who,  if  he  cannot  lay 


claim  to  eighteen  years’  work  in  Germany,  can  look  back 
with  some  satisfaction  to  a  record  of  close  upon  eieht 
years’ work  amongst  the  subjects  of  pulmonary  tubercu¬ 
losis  in  this  country.  The  writer’s  experience  of  the 
effect  of  pregnancy  in  connexion  with  pulmonary  tuber¬ 
culosis  may  be  classed  under  two  heads— first,  pregnancy 
in  the  multipara,  and,  secondly,  pregnancy  in  the  primi- 
para.  Pulmonary  tuberculosis  occurring  in  connexion  with 
pregnancy  in  multiparous  women  has  not  often  proved  of 
serious  import.  Indeed,  very  many  of  those  patients  have 
done  well,  and  ultimately  made  excellent  recoveries.  But 
quite  otherwise  has  it  proved  in  those  cases  in  which  the 
disease  has  appeared  in  primiparae.  One  can  recall  a  large 
number  of  instances  of  the  disease  manifesting  itself 
within  three  months  of  the  birth  of  a  first  child.  The 
result  has  proved  uniformly  deplorable.  Some  have  died 
within  twelve  weeks  of  the 'disease  becoming  manifest 
some  have  lived  for  twelve  months,  a  few  have  lived  for 
longer  periods.  But  the  result  has  always  been  the  same. 
In  no  single  case  has  recovery  taken  place.  Every  one  has 
died.  The  longest  period  which  a  patient  under  such  con¬ 
ditions  has  survived  the  birth  of  a  first  child  has  been  a 
little  over  two  years.  The  last  case  with  which  the  writer 
had  to  deal  is  so  interesting  that  he  offers  no  apology  for 
referring  to  it : 

A  recently-married  lady,  aged  25,  passed  as  sound  shortly 
before  Per  wedding,  was  discovered  three  months  later  to 
possess  a  very  early  lesion  at  the  apex  of  the  right  lung  She 
had  become  pregnant  a  few  weeks  before.  This  latter  con¬ 
sideration  was  held  to  bar  sanatorium  treatment.  Possessed  of 
ample  means,  she  was  placed  in  excellent  surroundings  in 
Hampshire  and  put  under  the  charge  of  an  experienced  Sana- 
torium  uurse.  Three  months  later  she  was  carefully  examined 
by  a  well-known  lung  consultant  and  declared  sound.  Through¬ 
out  the  term  of  pregnancy,  which  ran  a  normal  course,  she 
enjoyed  excellent  health.  Immediately  after  her  confinement 
had  taken  place  acute  caseous  pulmonary  tuberculosis  set  in  •  she 
became  rapidly  worse,  and  died  fourteen  weeks  after  the  birth 
of  the  child. 

The  writer  has  had  no  experience  whatever  of  the 
“numerous  cases  which  had  been  seen  in  which  the  effect 
of  pregnancy  was  most  decidedly  good  in  promoting 
lasting  recovery  of  lung  patients— cases  in  which  a  cure 
could  not  have  been  expected  had  the  lady  not  happened 
to  be  pregnant  at  the  same  time,”  such  as  is  quoted  by 
the  German  physician  referred  to.  But  he  has  frequently 
seen  it  otherwise. 

In  the  light  of  his  experience  he  regards  the  marrirge  of 
a  young  lady  suffering  from  pulmonary  tuberculosis,  and 
the  consequent  exposure  to  the  risks  of  pregnancy,  as 
little  better  than  an  act  of  deliberate  suicide.— I  am,  etc., 
Banchory,  Scotland,  Feb.  19tli.  David  LAWSON. 


THE  OFFICE  OF  PUBLIC  VACCINATOR. 

Sir, — Having  been  a  Poor  law  medical  officer  and  acted 
as  a  public  vaccinator,  I  am  quite  aware  of  the  work  that 
has  to  be  done  ;  and  am  of  opinion  that  “  the  systematic 
inspection  and  control  of  vaccination  ”  would  be  improved 
and  “the  efficiency  of  vaccination  generally”  greatly 
increased  if  every  registered  medical  practitioner  acted  as 
a  public  vaccinator,  for  then  every  registered  medical 
practitioner  would  be  required  to  conform  to  the  rules 
and  regulations  of  the  Local  Government  Board. 

Before  the  present  Act,  medical  men  had  no  reason  to 
complain  of  the  public  vaccinator,  and  the  conditions  of 
practice  have  altered  considerably  since  the  introduction 
of  glycerinated  calf  lymph. 

Envy  is  the  usual  reason  ascribed  by  public  vacci¬ 
nators  to  those  who  simply  demand  justice.  There 
are  no  vested  interests  attached  to  the  office  of  the 
public  vaccinator,  and  there  is  no  attempt  to  deprive 
him  of  his  office  as  such;  but  why  should  he  unfairly 
compete  with  the  general  practitioner,  and  compel  him  to 
perform  the  same  operation  for  practically  half  the  fee  in 
addition  to  supplying  his  own  lymph  ?  There  is  no  reason 
why  every  registered  medical  practitioner  should  not 
vaccinate  his  own  cases,  and  every  parent  have  the  right 
to  say  what  doctor  shall  perform  this  operation  at  the 
expense  of  the  State.  “  The  process  of  self- enrichment  at 
some  one  else’s  expense”  is  clearly  demonstrated  in  the 
present  monopoly  of  free  vaccination.  Those  who  are  not 
public  vaccinators  have  to  pay  twice  over:  (1)  By  h  S3  of 
fee  for  vaccinating  their  own  patients  by  so  called  free 
vaccination;  (2)  by  paying  their  share  of  the  fees  pi  id  to 
the  public  vaccinator. 
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In  large  towns  the  objections  to  the  present  system 
could  be  speedily  and  economically  removed  by  appointing 

a  resident  medical  officer  to  the  worldiouse  who  would  act 

as  the  public  vaccinator  and  be  debarred  fro  ? 
practice,  at  the  same  time  recognizing  every  registered 
medic**!  practitioner  as  a  public  vaccinator.  ...  lh 

It  is  desirable  that  the  medical  officer  of  health,  me 
wJrkhoase  medical  officer,  and  the  certifying  surgeons 
nndpr  the  Factory  and  Lunacy  Acts  should  belong  to 
public *nmffical°service  and  be  debarred  tom ^private 
practice  but  not  from  acting  as  consutonto^am,  ea,. 
Armley,  Feb.  Uth. 


the  great  hospitals  oi  London,  even,  it  seems  to  me,  in. 
the  interests  of  the  ratepayers,  if  the  medical  profession 
could  formulate  an  authoritative  opinion  at  the  present 
juncture  on  the  Workmen’s  Compensation  Act  with 

regard  to  domestic  servants— I  am,  etc., 

London.  S.W.,  Feb.  16th.  James  E.  Sinclair.. 


DOMESTIC  SERVANTS  UNDER  THE  WORKMENS 
DOMEbliO  &  COMpENSATION  ACT.  . 

Sib, -I  have  read  with  deep  interest  your  edrtonais, 
and  the  excellent  paper  in  ^pplemeni r  of  January 

There  is  however,  another  side  to  the  workmens 
Compensation  Act  on  which  I  desire  further  enlighte  - 

“From  the  shower  of  offers  from  various  assurance  offices 
we  are  all  receiving,  I  gather  that  three  kinds  of  m 
surances  are  being  generally  offered  to  employers  of 
domestic  servants,  at  rates  almost  identical,  though  the 
policies  may  possibly  differ  as  to  advantages  given  y 
different  offices. 


thia^av* received  'a'  pamphlet  from  'a  well-known  registry 
office  in  which  the  public  is  warned  that  these  policies 
will  riot  in  any  case,  cover  the  cost  of  expenses  the  em¬ 
ployer  would  be  called  on  to  defray  were  any  of  his 

servants  to  meet  with  an  accident.  _ 

Policy  B  (at  5s.  for  female  servants)  gives,  among  other 
advantages  proffered,  “repayment  of  any  reasonable 
medical  expenses  in  connexion  with  accidents  to  his 
servants,  not  exceeding  £5  in  amount,”  to  the  employer. 

Another  Policy,  B,  offers  “free  medical  attendance  by 
employer’s  own  doctor,  at  customary  charges,  up  to  £10  in 
one  year  in  respect  of  all  accidents,  or  illness  through 
diphtheria,  small-pox,  typhoid,  or  scarlet  fever,  with  a 
limit,  of  £2  for  any  one  accident  or  illness. 

I  should  object  to  have  to  attend  and  take  responsi¬ 
bility  of  such  cases  for  £2.  At  the  present  time,  in  cases 
of  accident  I  advise  removing  such  to  a  general  hospital, 
where  proper  appliances  and  nursing  are  obtainable,  and 
generally  the  hospital  funds  have  benefited  by  a  good 
donation  from  the  employer.  It  seems  to  me  to  be  amoo 
point  now  an  employer  insures  all  servants  against,  and 
even  beyond,  the  penalties  of  the  Workmen’s  Compensa¬ 
tion  Act,  whether  (the  assurance  companies  being 
responsible  for  expenses)  a  servant  should  now  be  taken 
in  at  a  general  hospital?  The  employer  ^ving  insured 
against  the  penalties  of  the  Act,  will  probably,  and  reason 
ably,  assume  that  his  responsibility  ceases  with  his  insur¬ 
ance  and  no  longer  will  donations  to  hospital  funds  be 
given.  Hospitals  will  suffer  financially.  And  servants, 
if  insured  (unless  the  employer  undertakes  to  pay  over  to 
the  hospital  all  moneys  due  to  him),  may  not  be  c°n81(J 
suitable  patients,  and  therefore  may  lose  the  ^vantages 
of  modern  skill  and  science  they  have  had.  Hence  the 
very  Act  supposed  to  benefit  them  as  a  class,  may,  in  some 

instances,  have  the  contrary  effect.^  , 

Policy  C  covers  all  above  liabilities  plus  (at  ^  ^dvi*ncecj 
rate  of  premium)  all  infectious  illnesses.  Hitherto  all 
cases  of  such  in  my  practice  have  been  Promptly -e™°™d 
to  the  paying  wards  of  the  fever  hospitals,  at  the  employers 
cost;  or  when  this  has  not  been  practicable,  the  machinery 

of  the  local  authorities  has  been  set  in  motion.  In  how 
many  houses  in  London  could  any  domestic  servant  be 
properly  isolated,  or  nursed,  without  danger  to  the  com¬ 
munity,  or  with  justice  to  the  patient  ?  Under  t  es 
Policies  C  it  appears  to  me  that  the  doctor  will  now  have 
to  be  responsible  to  (1)  the  patient,  (2)  the  employer  w  o 
sends  for  him,  but  whose  pecuniary  liability  is  covered 
apparently  by  Policy  C,  (3)  to  the  Assurance  Company, 
whOrein  the  said  employer  has  insured  the  said  patient. 
Will  the  patient  fare  as  well  under  the  fresh  r<52ime? 
Who  employs  the  doctor?  The  employer  calls  him  in, 
but  the  Assurance  Society  will  have  to  pay  him,  at  the 
•  extremely  low  figure  set  forth  in  the  aforesaid  policies. 

It  would  be  best  in  the  interests  of  the  general  public, 
in  the  interests  of  our  future  patients,  in  the  interests  of 


Policy  A  proposes  to  indemnify  the  employer  against 
©  action  of  til©  _ ,  ,  .  n  nrnll.lmnwri  revistrv 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  MEATUS. 

gIB  — As  a  working  bacteriologist  I  have  followed  this* 
correspondence  with  considerable  interest,  awaiting,  in 
particular,  the  details  upon  which  Dr.  Cornel  based  hi» 
diagnosis  Although  repeatedly  asked,  Dr.  Connal  does 
not  give  any  account  of  the  cultural  and  other  characters 
Soon  which  the  Glasgow  Corporation  Bacteriological 
Department  relied  for  its  “positive  findings.  In 
view  of  the  importance  of  the  “primary  diphtheria 
from  a  pathological  standpoint,  and  of  the  treatment 
adopted  by  Dr.  Connal,  as  well  also  as  the  subsequent 
recovery,  it  would  be  a  distinct  advantage  if  these  details 
were  forthcoming.  If  the  cultural  characters  were  not 
sufficiently  ascertained  to  warrant  definite  conclusions, 
Jely  it  were  better  to  say  so  than  to  assume  an  unsup- 
portable  conclusion.  Isolated  bacteriological  work  has 
been  responsible  for  many  errors  in  practice,  and L  it  is 
now  universally  considered  that  diagnosis  should  not  be 
formed  on  morphological  characters  alone.  The  case 
teaches  that  the  clinician  should  know  some  bacteriology, 
and  that  the  bacteriologist  should  be  able  to  value  the 
relative  wei gh t  of  clinical  facts.  The  relation  between 
the  two  should  be  one  of  mutual,  helpful  criticism,  and 
not  one  of  “  blind  ”  faith.-I  am,  etc.,  Patholog. 

February  18th. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Board  of  the  Faculty  of  Medicine. 

A  E  Gabrod,  D  M.,  Christ  Church  has i  been  co-opted  a 
member  of  the  Board  of  the  Faculty  of  Medicine. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  passed  the  Int®rme5'xJ® 
Examination  in  Medietas  for  internal  and  External  Students . 

uAersitA  K  Bremer,  St  ’  Vitoria  6n?re?i 

meL  ”s"lM.  few,  GCu°"«e8Sisiiw'; 

K’JSS— £  HoLi|‘AKlM„«^.  London 

Loudon  Hospital  ^O'MeSt  uSireSScollere  :  « 

eS?W&!  i  *•  Mar{.Sp»‘ 

SSK&  Si.  Sa^a'KiS;  ;"ahK.  F.^eit. 

Sil  UC1VSCr  Whiksf'i  homas’s  Hospital  R.  N.  Woodsend 
University  College ;  Gladys  Mary  Joan  Watts,  London  (R.  F.  H.) 

*  ^SmetDistingnished  in  Physiology, 

msimguibi  ^  DistiDguished  in  Pharmacology. 


APOTHECARIES’  HALL  OF  IRELAND.  , 

The  annual  dinner  of  the  Apothecaries  Company  of  Helan 
wi  held  at  the  Gresham  Hotel,  Dublin,  on  February  9th 
under  the  chairmanship  of  the  Governor,  Colonel  Adje 

ClThenChairman,  in  proposing  the  toast  ^elevate' the 

said  it  was  the  ambition  of  the  governing  y  ld  be 

status  and  uphold  the  dignity  of  the  Hall  It  ' w°  iE 
their  business  to  safeguard  its  interests  at  the  pre  .e 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


university  education  in  Ireland.  He  observed  that  in  the  list 
of  successful  candidates  at  the  recent  examinations  for  the 
Army  and  Indian  Medical  Services  the  Irish  element  was 
sadly  deficient,  and  he  asked  whether  this  was  due  to  the 
defective  medical  or  university  education  in  Ireland.  The 
toast  was  acknowledged  by  the  Rev.  L.  Healy,  Sir  Lambert 
Ormsby,  and  Mr.  Gerald  Byrne. 

The  toast  of  “the  Apothecaries’  Hall”  was  given  by  Sir 
Charles  Cameron,  and  acknowledged  by  Dr.  Seymour  Stritch. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INSTRUCTION  IN  SANITATION  IN  THE  ARMY. 
Army  Orders  for  February,  1907,  contain  an  Order  (30)  making 
provision  for  the  instruction  of  officers,  non  commissioned 
officers,  and  men  in  sanitation,  as  follows  : 

Army  Order  30. 

1.  General  officers  commanding  in-chief  will  arrange  for  at 
least  one  annual  course  of  lectures  in  sanitation  for  officers. 
The  lectures  will  be  given  by  the  command  sanitary  officer,  or 
b.v  a  selected  officer  of  the  Royal  Army  Medical  Corps.  All 
officers  who  can  be  spared  should  attend  these  lectures. 

2.  A  manual  of  sanitation  has  been  prepared  and  will  be 
issued  to  all  concerned.  Instructions  and  examinations  will 
be  primarily  based  upon  this  manual. 

3.  After  March  1st,  1908,  all  lieutenants,  except  those  quali¬ 
fied  under  paragraph  6(a),  will  be  required  to  pass  an  examina¬ 
tion  in  sanitation  before  promotion  to  the  rank  of  captain. 
A  lieutenant  may  be  examined  without  having  attended  a 
course  of  lectures. 

4.  Officers  who  gain  50  per  cent,  of  the  marks  will  be  recorded 
as  “passed”  Those  who  gain  75  per  cent,  will  get  a  special 
certificate  in  sanitation. 

5.  Officers  of  companies,  squadrons,  etc.,  will  give  instruc¬ 
tion  to  their  non-commissioned  officers  and  men  in  sanitation. 

6.  At  the  School  of  Army  Sanitation,  Aldershot,  the  following 
classes  will  be  formed : 

(a)  Officers’  classes  of  not  more  than  25  officers.  The  course  should 

last  four  weeks  and  an  examination  be  held  at  its  termina¬ 
tion.  L’he  lectures  will  embrace  the  whole  of  the  subjects 
mentioned  in  the  manual  of  sanitation. 

(b)  Classes  for  regimental  non-commissioned  officers  and  men  to 

form  regimental  sanitary  sections  for  instruction  in  the  dis¬ 
posal  of  excreta  and  refuse,  in  camp  clemliness,  and  in 
sanitary  police  duties,  to  fit  them  to  perform  these  duties  on 
active  service.  One  non-commissioned  officer  and  eight  men 
per  regiment,  battalion,  or  brigade  of  artillery,  will  be 
trained.  A  class  will  not  exceed  45  non-commissioned 
officers  and  men. 

(c)  Classes  consisting  of  not  more  than  25  non-commissioned 

officers  and  men,  general  duty  section,  Royal  Army  Medical 
Corps,  to  be  instructed  in  practical  sanitation  in  the  field  and 
in  the  duties  of  water  sterilization. 

7.  (a)  The  examination  referred  to  in  paragraph  6  (a)  will  be 
conducted  by  the  lecturer  acting  in  communication  with  the 
Director-General,  Army  Medical  Service.  A  return,  showing 
the  marks  obtained  and  the  result  of  the  examination,  will 
be  forwarded  through  the  Director-General,  Army  Medical 
Service,  to  the  General  Officer  Commanding-in-Chief,  Aldershot, 
and  to  Army  Head  Quarters. 

(b)  With  the  permission  of  general  officers  commanding-in¬ 
chief,  officers  may  attend  the  Aldershot  examination,  whether 
they  have  attended  the  course  of  lectures  or  not. 

8.  At  the  Staff  College  a  course  of  12  lectures  on  sanitation 
will  be  given  annually  by  a  specially  selected,  officer  of  the 
Royal  Army  Medical  Corps. 

9.  (a)  At  the  Royal  Military  Academy  and  Royal  Military 
College  a  course  of  ten  lectures  will  be  given  annually,  either 
by  the  resident  medical  officer,  or  by  a  specially  deputed  officer 
of  the  Royal  Army  Medical  Corps.  The  cadets  of  the  senior 
division  only  will  attend  these  lectures. 

( b )  An  examination  in  sanitation,  based  upon  the  official 
manual,  will  be  included,  after  the  1st  March,  1908,  in  the 
final  examinations  of  cadets  in  the  senior  division. 

10.  On  mobilization  being  ordered  a  sanitary  inspection  com¬ 
mittee  will  b^  formed  for  service  in  the  field,  consisting  of  a 
combatant  officer  as  pre-ident,  a  field  officer,  Royal  Engineers, 
and  a  field  officer,  Royal  Army  Medical  Corps,  as  members. 
The  committee  will  act  under  the  orders  of  the  general  officer 
commanding-in-chief. 

11.  The  duties  of  this  committee  will  be  : 

(а)  To  ascertain  that  sanitary  appliances  and  materials  of  all  kinds 

required  for  the  army  are  forthcoming,  and  that  an  adequate 
reserve  is  maintained. 

(б)  To  assist  general  officers  aud  the  Medical  Service  in  their  efforts 

to  maintain  the  health  of  the  army  by  co-ordinating  not  only 
the  work  of  the  different  military  branches,  but  also  the  mili¬ 
tary  and  the  civil  sanitary  organizations  of  the  country  or 
area  occupied. 

<c)  To  initiate  schemes  of  general  sanitation,  and  to  serve  as  a 
board  of  reference  for  the  solution  of  sanitary  questions. 

W  To  visit  and  inspect  stations  occupied  by  troops,  to  advise  local 
authorities  regarding  necessary  sanitary  measures,  and  to 
farther  in  every  way  the  maintenance  of  satisfactory  sanitary 
conditions  They  will  report  to  head  quarters  auy  measures 
they  consider  necessary,  but  which  they  cannot  arrange  for 
locally. 
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12.  The  detail  of  sanitary  sections  and  squads  of  the  Royal 
Army  medical  Corps  for  duty  on  the  lines  of  communication 
and  at  the  base,  also  of  Royal  Army  Medical  Corps  x>ersonncl 
to  be  attached  to  regimental  and  other  units  for  water  purifica¬ 
tion,  is  shown  in  War  Establishments. 


ARMY  MEDICAL  SERVICE. 

The  following  particulars  are  added  to  the  Royal  Warrant* 
quoted  in  the  British  Medical  Journal  of  February  9th, 
p.  353  : 

Widows'  and  Families'  Pensions,  etc. 

The  following  shall  be  inserted  after  line  27  of  Article  642  : 


Pension 

Compassionate 

— 

to 

A  llowance  to 

Widow. 

Each  Child. 

Major  of  Our  Royal  Army  Medical  Corps, 
if  in  receipt  of  pay  at  30s.  a  day. 

£90 

£16 

Payments  for  Cadets  at  Royal  Military  Academy ,  etc. 
The  following  shall  be  inserted  after  (g)  in  Article  674,  as 
amended  by  Army  Order  276,  1906  : 

£ 


(gg)  An  officer  on  the  active  list,  of  the  substantive  rank  of 
major,  in  Our  Royal  Army  Medical  Corps,  if  in  receipt 
of  pay  at  30s.  a  day,  or  a  retired  officer  who  last  served 
in  that  rank  and  at  that  rate  of  pay  and  who  retired  as 
stated  in  (/)  . 60 


Definition. 

The  following  shall  be  substituted  for  Article  1321  : 

An  “  Officer  of  Our  Army  Medical  Service”  shall,  unless  otherwise 
stated,  be  held  to  mean  a  surgeon-general,  a  colonel  removed  from 
Our  Royal  Army  Medical  Corps,  an  officer  of  that  corps,  or  a  medical 
officer  of  Our  Household  Troops. 


*  The  date  of  the  Royal  Warrant  on  the  Army  Medical  Service  is 
January  9th,  1907,  not  February,  1907,  as  previously  stated. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FEES  FOR  CERTIFICATION  OF  PAUPER  LUNATICS. 

Carolus  writes  to  ask  whether  he  can  claim  a  fee  of  21s.  for 
certifying  the  insanity  of  a  poor  person  for  transfer  to  an 
asylum,  the  guardians  of  the  union  having  declined  to  pay 
more  than  10s.  6d.  for  such  certificates. 

***  The  amount  of  the  fee  which  our  correspondent  can 
claim  entirely  depends  on  the  magistrate  who  acted  in  the 
case,  he  being  empowered  by  the  Lunacy  Act,  1890,  Sec.  285, 
to  order  reasonable  remuneration  for  certification  ;  this  is 
usually  1  guinea,  and  for  such  a  responsible  duty  ought 
never  to  be  less. 


DISTRICT  MEDICAL  OFFICER’S  FEE  FOR  ATTEND¬ 
ANCE  ON  PATIENT  AT  COMMON  LODGING-HOUSE. 

Poor-law  M.O.  writes  :  I,  a  district  medical  officer,  was 
called  to  a  common  lodging-house  at  11  p.m.  to  attend  a  man 
with  a  fractured  thigh  who  had  discharged  himself  from  the 
workhouse  a  fortnight  previously.  I  set  the  fracture,  and, 
as  the  keeper  of  the  house  objected  to  the  patient  remaining 
there,  I  obtained  the  assistande  of  the  police  and  superin¬ 
tended  his  removal  to  the  infirmary.  This  occupied  me  till 
2  am.  Am  I  entitled  to  my  fee  from  the  guardians  ? 

***  We  doubt  whether  our  correspondent  will  be  able  to 
establish  his  right  to  any  fee  from  the  guardians.  He  does 
not  say  by  whose  direction  or  order  he  attended  the  patient  ; 
we,  therefore,  assume  that  he  had  no  order  to  do  so  from  any 
official  of  the  guardians,  and  the  fact  that  the  patient  had 
recently  discharged  himself  from  the  workhouse  and  was 
then  living  at  a  lodging-house  might  be  rega'ded  as  pre¬ 
sumptive  evidence,  that  he  was  not  then  destitute.  If,  how¬ 
ever,  our  correspondent  did  receive  a  proper  medical  order 
to  attend  the  case  from  a  relieving  officer  or  overseer, 
he  may  perhaps  be  able  to  claim  part  of  the  £3  special  fee 
usually  allowed  for  the  treatment  of  fractured  legs.  His 
having  set  the  fracture  and  then  sent  the  patient  to  the 
infirmary  for  subsequent  treatment  deprives  him  of  a  right 
to  the  full  fee  ;  this  he  could  only  claim  if  he  had  continued 
to  treat  the  case  to  its  end.  It  was  no  part  of  our  correspon¬ 
dent’s  duty,  nor  was  it  the  duty  of  the  police,  to  act  as  they 
did;  it  was  for  the  lodging-house  keeper  to  get  the  man 
removed  from  his  house. 
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OBITUARY. 


.  FREDERIC  COLLINS,  M.D.(R.U.L), 

M.CH.  AND  L.M.,  L.E.C.S.IBB. 

Universal  regret  was  expressed  amongst  the  profession  in 
Manchester  at  the  death,  on  February  12th,  of  Dr. 
Oollins  of  Didsbury  at  the  early  age  of  52.  His  genial 
disposition,  his  courtesy,  and  his  devotion  to  the  interests 
of  his  patients  had  made  him  the  friend  of  every  one  in 
the  village.  Dr.  Collins’s  death,  after  a  brief  illness,  nobly 
borne,  was  due  to  pericarditis  and  angina. 

Dr.  Collins  received  his  medical  education  at  die  Royal 
College  of  Surgeons  of  Ireland  and  Queen’s  College, 
Belfast,  and  took  the  degree  of  M.D.  at  the  Royal  Univer¬ 
sity  of  Ireland  in  1876.  As  a  student  he  was  successful 
in  gaining  the  Hudson  Prize  at  Meath  Hospital,  Dublin. 
In  the  British  Medical  Association  he  always  took  the 
greatest  interest,  being  strongly  of  opinion  that  it  should 
be  really  representative  of  the  general  practitioner. 
During  the  last  few  weeks  he  had  taken  an  active  part  in 
doing  all  he  could  to  oppose  the  action  of  the  police  in 
the  case  of  Dr.  Bagley,  related  in  the  British  Medical 
Journal  last  week.  For  the  last  year  or  so  he  had  taken 
much  interest  in  the  establishment  of  a  medical  benevo¬ 
lent  fund  for  the  widows  and  children  of  medical  practi¬ 
tioners,  and  only  a  fortnight  ago  the  South  Manchester 
Division  resolved  to  recommend  that  a  joint  meeting  of 
the  Manchester  and  Salford  Divisions  be  held  to  discuss 
the  propositions  contained  in  his  paper. 

Dr.  Collins  was  foimerly  House-Surgeon  and  for  several 
years  Honorary  Consulting  Physician  to  the  Hulme 
Dispensary. 

Dr.  Collins  has  left  a  widow  and  two  sons,  who,  we  are 
sure,  have  the  sympathy  of  the  whole  profession  at  the 
loss  they  have  sustained  by  the  death  of  one  so  universally 
respected  by  all  classes  of  the  community. 


ROBERT  A.  L.  GRAHAM,  B.A.,  M.B., 

ASSISTANT  MEDICAL  SUPERINTENDENT,  BELFAST  DISTRICT  LUNATIC 

ASYLUM. 

The  intelligence  of  the  death  of  Dr.  Robert  A.  L.  Graham 
has  been  received  with  the  greatest  sorrow  amongst  the 
profession  in  Belfast.  Dr.  Graham  some  three  weeks  ago 
complained  of  malaise,  which  he  at  first  thought  was 
influenza,  but  the  symptoms  deepened,  and  typhoid  fever 
became  unmistakable.  The  attack  was  severe,  and  gave 
considerable  anxiety ;  he  was  somewhat  better  on 
February  12th,  but  perforation  occurred  on  the  following 
day,  and,  despite  an  early  and  skilful  laparotomy,  he  died 
on  the  same  day. 

Dr.  Graham,  who  was  31  years  of  age  and  unmarried, 
was  the  eldest  son  of  the  Rev.  Dr.  Graham  of  Comber, 
County  Down,  and  nephew  of  Dr.  William  Graham, 
Superintendent  of  the  Belfast  Lunatic  Asylum,  and  of 
Dr.  Samuel  Graham,  Superintendent  of  the  County 
Antrim  Lunatic  Asylum.  He  was  a  most  distinguished 
student,  gained  many  prizes,  scholarships,  honours,  and 
a  gold  medal  in  his  hospital,  college,  and  university  course, 
and  took  M.B.  of  the  Royal  University  of  Ireland  in  1898. 
In  1899  he  obtained  the  diploma  in  mental  science, 
and  the  following  year  he  won  the  Hutchinson-Stewart 
Scholarship  of  £200. 

His  work  at  the  asylum  was  of  the  highest  order,  and 
gave  promise  of  a  career  whose  fame  would  have  stretched 
far  beyond  his  native  country.  He  had  studied  in  both 
London,  Freiburg,  and  Munich;  and  his  holidays  were  not 
infrequently  spent  in  study,  chiefly  in  Germany.  He  was 
well  acquainted  with  the  German  and  French  literature  of 
his  speciality.  Dr.  Graham  had  erected  a  small  patholo¬ 
gical  laboratory  in  the  asylum  grounds,  and  few  had  any 
idea  of  the  amount  or  the  quality  of  the  work  done  in  it ; 
on  more  than  one  occasion  it  has  elicited  the  high 
encomiums  of  the  Inspector  of  Lunacy  in  his  formal 
reports.  A  few  years  since  he  was  appointed  Demonstrator 
of  Pathological  Neurology  in  the  Queen’s  College.  Last 
year  he  was  Medical  Inspector  for  the  Royal  Commission 
on  the  Care  and  Control  of  the  Feeble-minded  for  the 
Belfast  District,  and  his  report  for  this  Board  was  just 
finished  before  the  commencement  of  his  fatal  illness. 
In.  the  death  of  Dr.  Graham  the  Belfast  Medical  School 
undoubtedly  loses  one  of  its  most  promising  and  brilliant 


alumni,  and  neurology  a  younger,  perhaps,  but  a  most  able 

son.  ,  ,  .  .  „ 

Dr.  Graham  was  a  great  favourite  amongst  his  fellow 
medical  men,  and  more  than  liked  by  the  general  staff  at 
the  asylum;  he  was  quiet  and  reserved  in  manner,  upright 
in  all  his  dealings,  and  highly  cultured  in  his  general 
reading.  Much  sympathy  is  felt  with  his  family  in  their 
bereavement. 


Surgeon-Major-General  Frederick  William  Wade, 
retired  Army  Medical  Staff,  died  in  London  on  December 
26th,  1906.  He  joined  the  department  as  Assistant  Sur¬ 
geon,  September  28th,  1857  ;  became  Surgeon,  October  5th, 
1872;  Surgeon-Major,  March  1st,  1873;  Brigade- Surgeon, 
February  1st,  1883;  Surgeon-Colonel,  December  31st, 
1887 ;  and  Surgeon- Major-General,  December  15th,  1892. 
He  retired  from  the  service,  January  24th,  1894. 


Lieutenant-Colonel  George  Francis  Dooley,  retired 
Army  Medical  Staff,  died  at  Bath  on  December  20th,  1906. 
His  commissions  were  dated :  Assistant  Surgeon,  March 
31st,  1864  ;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major, 
April  28th,  1876.  He  retired  with  the  honorary  rank  of 
Brigade-Surgeon,  April  18th,  1885. 


Our  attention  has  been  called  to  an  error  in  the 
obituary  notice  of  Sir  Michael  Foster,  published  in  the 
British  Medical  Journal  of  February  9th.  It  was 
there  stated  that  Sir  Michael  Foster  succeeded  Dr. 
Sharpey  as  Professor  of  Physiology  at  University  College 
in  1868.  It  should  have  been  stated  that  Sir  Michael 
Foster  succeeded  Dr.  George  Harley  as  Professor  of 
Practical  Physiology.  Professor  Sharpey  retained  the 
Professorship  of  Physiology  till  his  retirement  in  1874, 
when  he  was  succeeded  by  the  late  Sir  John  Burdon- 
Sanderson. 


JUrificn-ICejal. 


FEES  OF  MEDICAL  WITNESSES. 

We  have  received  the  following  letter  for  publication  : 

Whitehall, 

February  1st,  1907. 

Sir  — In  reply  to  your  letter  of  the  16th  instant,  I  am 
directed  by  the  Secretary  of  State  to  say  for  the  information  of 
the  Council  of  your  Association  that  he  does  not  see  his  way,  at 
any  rate,  at  present,  to  receive  a  deputation  on  the  subject  of 
the  allowances  payable  to  medical  witnesses  in  criminal  prose¬ 
cutions,  but  he  will  consider  any  further  representations  thfey 
may  make  in  writing.  He  will  be  glad  if  the  Council  will 
supply  particulars  of  the  specific  cases  in  which  they  represent 
that  inadequate  allowances  have  been  given,  or  that  the  court 
has  refused  to  exercise  the  discretion  given  it  by  the  Regula¬ 
tions  of  the  14th  June,  1904. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  C.  E.  Troup. 

The  Secretary, 

United  Kingdom  Police  Surgeons’  Association, 

Keston  House, 

Ashton  Road, 

Birmingham. 


MEDICAL  WITNESS  FEES  AT  THE  CORONER’S  COURT 

IN  IRELAND. 

S.  A.  J.  (Belfast)  writes  to  inquire  if  the  fees  payable  for 
making  a  post-mortem  examination,  and  giving  evidence  in 
the  coroner’s  court,  are  the  same  in  Ireland  as  in  England  ; 
and  whether,  if  a  second  medical  man  is  requested  to  make 
a  necropsy  in  conjunction  with  the  first,  and  give  evi¬ 
dence  thereon,  he  is  also  entitled  to  receive  similar  fees. 
Our  correspondent  further  asks  if  the  medicaQofficer  of  a 
workhouse  or  workhouse  infirmary  is  entitled  in  the  same 
way  to  receive  fees  if  the  patient  die  in  either. 

*#*  The  fees  payable  to  medical  men  in  Ireland  are  the 
same  as  those  allowed  by  law  in  England,  and  if  more  than 
one  medical  witness  is  called  each  can  claim  the  fixed  fee. 

With  regard  to  the  last  question,  it  has  been  disputed 
whether  the  infirmary  of  a  workhouse  came  under 
the  Act  9  and  10  Viet.,  cap.  37,  Clause  XXXIII,  which 
provides  as  follows :  “  And  be  it  enacted,  from  and 

after  the  passing  of  this  Act,  that  when  any  inquest 
shall  be  holden  on  the  body  of  any  person  who  has  died  in 
any  public  hospital  or  infirmary,  or  in  any  building  or  place 


Fkb.  23,  1907.] 


MEDICO-ETHICAL. 


Delonging  thereto,  or  used  for  the  reception  of  the  patients 
.hereof,  or  who  has  died  in  any  county  or  other  lunatic 
isylum,  or  in  any  public  infirmary  or  other  public  medical 
nstitution,  whether  the  same  be  supported  by  endowments 
>r  by  voluntary  subscription,  then  and  in  such  case  nothing 
herein  contained  shall  be  construed  to  entitle  the 
nedical  officer  whose  duty  it  may  have  been  to  attend  the 
leceased  person  as  a  medical  officer  of  such  institution  as 
Joresaid  to  the  fees  or  remuneration  herein  provided.” 

Counsel’s  opinion  was  taken  by  the  County  Council  of 
.ondon  a  few  years  ago,  and  it  was  decided  that  the  work- 
louse  infirmaries  did  not  come  under  the  category  of  public 
lospitals  and  infirmaries  within  the  meaning  of  the  Act,  as 
hey  were  not  supported  by  “voluntary  subscriptions  or 
locations,”  and  were  not  open  to  the  general  public, 
■aupers  only  being  admitted. 


MIDWIFERY  FEES. 

IIltshire  asks  :  “Is  it  the  custom  in  London,  or  elsewhere, 
hat  the  ordinary  ‘inclusive’  midwifery  fee  should  cover 
ttendance  on  the  patient  during  pregnancy,  before  the 
onfinement  ?  ” 

***  The  ordinary  midwifery  fee  only  includes  attendance 
a  the  patient  during  the  confinement,  and  at  the  most  for 
iree  or  four  weeks  afterwards. 


Jttrtoco-tBtljtcal. 

1  advice  given  in  this  column  for  the  assistance  of 
embers  is  based  on  medico-ethical  principles  generally 
rcognized  by  the  profession ,  but  must  not  be  taken  as 
presenting  direct  findings  'of  the  Central  Ethical 
ommittee. 


PROFESSIONAL  RELATIONS  WITH  ADVERTISING 
OPTICIANS. 

>[LUS  writes  to  say  that  one  of  his  colleagues  had  “expressed 
Is  ignorance  that  in  atropinising  a  patient  for  an  optician  he 
as  guilty  of  unprofessional  conduct,  and  was  rendering 
mself  liable  to  be  dealt  with  by  the  General  Medical 
Duncil.”  He  asks  for  an  authoritative  opinion  upon  the 
>int. 

*«*  We  are  not  in  a  position  to  express  an  authoritative 
)inion  upon  the  point,  but  so  far  as  we  are  aware  the 
atter  has  never  been  before  the  General  Medical  Council, 
>r  has  that  body  made  any  pronouncement  upon  it.  A 
od  deal  of  space  in  the  Journal  has  been  devoted  to  ex- 
ising  the  pretensions  of  opticians  to  be  expert  testers  of 
esight,  and  it  has  repeatedly  been  pointed  out  that  trades- 
en  who  do  this,  and  who  advertise  in  the  objectionable 
anner  to  which  the  attention  of  readers  has  frequently  been 
awn,  should  not  be  assisted  by  medical  practitioners, 
ther  by  instilling  atropine  or  otherwise. 


BSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  EAR  HOSPITAL,  SOHO. 

.  ’E.^IfL  general  meeting  or  the  Governors  of  the  Royal  Ear 
1  P^al  was  held  at  St.  Anne’s  Vestry  Hall,  Dean  Street, 
»>,  to  consider  some  suggested  alterations  of  the  rules  of  the 
catal.  By  Rule  xii  the  Management  Committee  appoint  all 
1  nedical  officers,  and  the  alteration  suggested  was  that  the 
lacal  officers  shall  go  out  of  office  annually  and  shall  be 
‘ bl®  for  re-election.  Another  suggested  alteration  was  that 
?ad  of  the  medical  officers  selecting  five  of  their  number  to 
-  e  on  the  Management  Committee,  they  should  select  three. 
;  meeting  spent  some  time  in  choosing  a  Chairman.  It  was 
osed  and  seconded  that  Hr.  Freeland  Pritchard  should  be 
.  r?  jn\  an  amendment  proposed  by  Mr.  Bryce  and 
i  Mac,eod  Yearsley  that  Mr.  E.  L.  Mocatta 

.. ia  be  Chairman  was  carried.  Mr.  Mocatta  then  took  the 
r,  upon  which  a  large  number  of  those  present  left ;  and 
line  suggested  amendments  to  the  rules  were  read  out 
failed  to  secure  a  proposer,  so  that  the  Chairman  declared 
1  meeting  at  an  end. 


THE  LEICESTER  INFIRMARY. 

(C.v.o'iu  rfp,?rt  of  tlie  Leicester  Infirmary  for  the  year  190f 
'funs  the  following  paragraph  : 

11  nL8ISJum  of  inquiry  into  the  means  of  patients  has  been 
,  j  £?<Lthr?l?§:h?ut  year,  and  it  is  a  pleasure  to  the 
nnrr,w0rii  at  ?.nly  in  a  very  {ew  instances  have  cases  oJ 
1 ,  U.®6.4?  tile  notice  of  the  Board,  and  these  cases  have  al 

Hutionairarded” the  privile^e  of  tbie  treatment  which  the 
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Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QVERIBg. 


R.  N.  asks  to  be  informed  of  the  composition  of  Bensol’s  fluid 
used  for  soft  sores.  Careful  search  in  ordinary  works  of 
reference  has  failed  to  discover  any  mention  of  such  a 
preparation. 

Intermittent  Glycosuria. 

L  T.  asks  advice  for  the  treatment  of  a  woman,  aged  45 
who  for  three  years  has  had  severe  intermittent  attacks  of 
glycosuria  which  are  becoming  more  frequent.  The  urine 
during  the  attacks  is  loaded  with  sugar  and  urates,  but 
contains  no  albumen  or  casts.  The  attacks  are  accompanied 
by  intense  headache  and  vomitiug,  and  nearly  total  suppres¬ 
sion  of  urine  from  two  to  three  days.  Intense  pruritus  is 
present.  Diet  has  no  effect  on  the  sugar,  and  no  drug  has 
been  found  to  be  of  use. 


ANSWERS. 

Incompatibility. 

Dispenser. — Caspari’s  Treatise  on  Pharmacy  (London  :  H 
19s-)  Las  a  useful  chapter  on  the  subject  of  incom¬ 
patibility,  and  a  fairly  complete  list  of  incompatibles  is 
given.  _  A  large  number  of  individual  cases,  and  of  prescrip¬ 
tions  including  incompatible  ingredients,  are  discussed 
more  fully  in  Ruddiman’s  Incompatibilities  in  Prescrip¬ 
tions  (London  Chapman  and  Hall,  8s.  6d  ),  but  the  subject 
is  not  dealt  with  in  so  general  a  manner  as  in  the  former 
work. 


local  Anaesthetics. 

S.  H.  R.— The  following  books  dealing  with  local  anaesthesia 
may  be  mentioned :  Die  Lokalandsthesie,  Dr.  med  H 
Braun  (Leipzig,  J.  A.  Barth,  1905)  ;  Notes  on  Local 
Anaesthesia,  by  J.  W.  Struthers,  M  B.  (Edinburgh  W. 
Green  and  Sons) ;  Schmerzlose  Operate onen,  by  Dr  C  L 
Schleich  (Berlin,  J.  Springer,  1906);  Anaesthetics,  byDr' 
Dudley  W.  Buxton,  fourth  edition  (London,  H  K.  Lewis  1907) 
— the  last_  two  embrace  general  as  well  as  local  anaesthesia  • 
Ancisthesie,  by  Dr.  Dumont,  of  Bern,  is  a  less  recent  but 
valuable  book,  which  includes  general  and  local  anaesthetics. 


Garden  Friends  and  Foes. 

T.  S.  D-— We  know  of  no  single  work  on  animal  and  bacterial 
garden  life  which  would  meet  our  correspondent’s  require¬ 
ments,  as  the  subject  is  very  wide.  AVe  may,  however 
mention  two  or  three  books  which  might  be  of  use.  Miss 
Ormerod’s  Handbook  of  Insects  Injurious  to  Orchard  and 
Bush  Fruits  (London  :  Simpkin,  Marshall,  Hamilton  Kent 
and  Co.,  1898)  will  cover  the  insect  portion  of  the  subject 
A  small  book  in  the  Romance  of  Science  Series.,  published 
by  the  S.P.C.K.,  Our  Secret  Friends  and  Foes,  by  P.  F. 
Frankland,  contains  chapters  upon  Useful  Micro-organisms 
and  Bacteriology  and  Agriculture.  Then  there  is  an  older 
book  by  J.  G.  Wood,  The  Common  Objects  of  the  Country 
(London,  Geo.  Routledge  and  Sons,  1886),  which  might  be 
useful  Perhaps,  also,  some  of  the  numerous  pamphlets 
issued  by  the  Board  of  Agriculture  upon  the  various  animals 
and  plants  injurious  to  crops,  fruit  bushes,  etc.,  would 
assist. 


Thread  Worms. 

Dr.  Donald  Naesmyth  (Ashtead)  writes:  In  arswer  to  a 
query  fiom  “South-West”  in  the  British  Medical  Journal 
of  February  2nd  as  to  the  treatment  of  a  lady  who  has 
suffered  from  thread  worms  for  two  years,  I  fully  sympathize 
with  South-West,  as  I  have  in  two  cases  tried  every 
suggested  remedy  in  vain  to  rid  my  patient  of  this  horrible 
torment.  Of  course,  the  whole  question  of  the  difficulty  of 
ridding  a  patient  or  not  of  these  worms  rests  upon  the 
portion  of  the  bowel  which  they  inhabit.  If  infesting  the 
rectum  only,  a  few  enemata  of  infusion  of  quassia  will  soon 
get  rid  of  them  ;  but  if  the  caecum  is  their  resting  place  (as 
is  often  the  case)  it  is,  indeed,  a  difficult  condition  to  deal 
with.  There  appears  to  be  no  drug  which  acts  as  a  vermifuge 
(santonin,  naphthalin,  iron,  and  purgatives  of  all  sorts  seem 
useless).  I  have  found  the  injections  of  quassia  to  bring 
away  frequently  more  than  a  hundred  at  a  time,  but  still 
thousands  remain,  and  make  the  unhappy  patient’s  life  a 
burden,  especially  towards  night.  I  would  suggest  usinglarge 
injections  of  the  infusion  (half  a  pint)  injected  through  a 
long  soft  rectum  tube  passed  as  high  into  the  bowel  as  pos¬ 
sible,  followed,  if  necessary,  by  a  large  simple  enema  •  but 
together  with  “South-West,”  I  would  gladly  welcome  a  new 
suggestion  to  eradicate  these  pests  in  such  eases  as  he  and  I 
have  met  with.  Ifear  Dr.  Pollock’s  “small  portion  of  ung  hyd 
introduced  into  the  rectum ’’would  have  little  effect  on  the 
numerous  thread  worms  living  six  feet  higher  up  in  the 
caecum.  Apart  from  the  terrible  discomfort  caused  by  the 
worms  there  is  always  a  danger  of  their  causing  an  attack  of 
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acute  appendicitis,  as  was  illustrated  ^  a  boy  operated  on  for 
that  coF&ition  at  Great  Ormond  Street  some  little  time  ago  , 
his  appendix  was  full  of  the  worms. 


1>r  Theodore  Fisher  writes  :  A  medical  man  once  asked  if  I 

^possesses 'a oUsepUc^properties 

KffifcS.  been  Ver, y  sat ^factory. 

iron  ?  was  the  idea  that  petroleum 

l/pSfmS  seemed  to  show  that  it  does  not  restrain  the 
growth  of  micro-organisms. 


Motor  Car  for  Hilly  District 
Dr.  E.  Bernard  Harris  (Condon,  N  )  wntesinreply  to  X.  M.  s 
inauirv  published  on  February  2nd,  p.  296  .  As  A-  f- 
a  round Pof  about  twenty  miles  a  day  he  probably  has  a 
country  practice  and  would  no  doubt  be  constantly  off  t 
main  roads  travelling  the  by-lanes— the  gradient  of  which  is 
often  severe-and  frequently  wading  through  the  mud  and 
crossing  the  ruts  in  ihe  track — by  courtesy  called  a  road 
leading  to  the  farmhouse  or  cottage  where  he  may  be  visiting, 
it  wiufd  not  be  wise  in  his  hilly  district  to  disregard  the 
advice  he  has  invariably  received  from  all  the  makers  but 
should  leave  the  6-h.p.  car  severely  alone.  Indeed,  it 
the  gradients  are  severe,  the  roads  flinty,  and  the  going 
generally  bad,  “X.  M.  ”  may  find  it  advisable  to  have  his 
tvres  extra  strong,  ffiavy,  and  studded,  which  will  need,  in 
combination  with  the  hills,  greater  horse  power  even  than 
an  8-h  p  for  with  a  doctor  the  car  would  be  most  wanted 
when  the  state  of  the  roads  and  the  weather  were  at  their 
worst.  For  summer  use  probably  a  6-h.p  car  kept  properly 
tuned  up  would  climb  the  hills;  but  it  must  be  remembered 
that  a  slight  loss  of  compression,  a  carburettor  becoming 
blocked  or  a  choked  exhaust  will  bring  the  horse  power 
down  and  there  is  no  reserve  then  to  fall  back  upon.  I  have 
had  a  6-h.p.  Rover  for  fourteen  months  and  am  more  than 
pleased  with  her  behaviour.  I  gave  the  car  a  severe  test 
Fast  Whitsuntide  by  taking  my  holiday  lfc>  jVjh  a 
hr-n flier  medico  from  London  to  Pembrokeshire  and  back. 
There  H?some  ’severe  gradients  en  route,  and  more  severe 
gradients  in  Pembrokeshire,  especially  in  the  by-lanes,  and 
the  road  surfaces  are  shocking.  The  car  did  not  fail  me, 
but  I  should  not  care  to  have  the  experience  every  daJ- 
The  longest  run  I  had  was  170  miles,  with  an  interval  of  two 
hours  for  dinner,  and  often  we  were  near  (on  which  side  I 
til  not  say)  the  “legal  limit."  The  makers  say  the  car  is 
capable  of  an  average  speed,  on  give-and-take: ft 
twenty  miles  an  hour,  and  I  am  not  prepared  to  dispute  it 
Petrol  consumption  is  low  and  lubricating  arrangeme 
automatic  and  satisfactory.  The  district  I  live  m  is  a 
distinctly  hilly  one,  but  the  roads,  summer  and  winter,  are 
good,  so  I  experience  no  difficulty,  and  can  carry  three  up 
Sur  steepest  hill  tuto,  cito  et  jucande.  Most  of  the  hills 
are  negotiated  on  the  second  speed,  .much  to  the  surPrise 
of  owners  of  more  powerful  cars  in  the  neighbourhood. 
The  daily  round  is  a  pleasure,  and  the  work  is  got  through 
very  much  more  quickly  and  pleasantly  than  when  walki  g 
or  driving  (and  I  am  writing  with  the  snow  on  the  ground) 
and  I  possess  neither  hood  nor  glass  screen.  If  X.  M.,  or 
indeed  any  medico  contemplating  the  purchase  of  a  small 
cheap  car*  cares  to  come  and  look  at  the  “cheapest  car  on 
the  market,”  and  have  a  trial  run  with  me  I  shall  be  de¬ 
lighted  •  and  if  he  gets  a  car,  he  should  profit  by  the  expe¬ 
rience  of  others,  and  be  shown  how  to  make  a  diagnosis 
when  the  carpets  “hung  up,”  and  how  quickly  to  apply  the 
suitable  remedy. _ 
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or  disinfection,  and  their  luggage  is  not  interfered  with ;  in 
fact  the  epidemic  is  at  an  end.  It  is  certain,  therefore,  that 
no  one  need  be  deterred  from  sending  patients  to  Teneriffe 
bv  the  recent  alarms,  and  I  may  take  this  opportunity  to 
call  attention  to  the  fact  that  there  remain  four  of  the  best 
months  of  the  season,  and  this  does  not  include  June,  which 
is  usually  one  of  the  pleasantest  of  the  year,  the  mean  tem¬ 
perature  being  69.5°,  and  the  country  more  beautiful  than 
it  any  other  time.  The  value  of  the  Canary  Islands  climate 
has  never  been  more  apparent  than  lately.  In  the  last  six 
weeks  weather  of  great  severity  has  been  general ^over  Europe. 
The  cold  has  been  severe  at  almost  all  the  reputed  resorts  of 
the  Mediterranean  littoral,  while  snow  and  frost  are  reported 
from  not  a  few.  At  Orotava  during  the  same  period  there 
has  been  unbroken  brilliant  weather,  the  sunshine  averaging 
eight  hours  a  day,  the  mean  temperature  62°  the  actual 
lowest  temperature  recorded  being  49°.  Owing  to  the  enter- 
prise  of  the  hotel  companies  at  Orotava,  the  accommodation 
for  invalids  has  recently  been  brought  up  to  a  high  pitch  of 
excellence.  Neither  as  regards  arrangements  for  comfort 
nor  amusement  is  there  anything  lacking  to  meet  every 
reasonable  requirement. 


Orotava  and  the  Public  Health  of  Teneriffe. 

Dr  Frederick  Lishman  (Puerto,  Orotava,  renenffe)  writes 
under  date  February  7th:  Since  correspondence  has  ap¬ 
peared  in  both  the  medical  and  lay  press  m  the  past  few 
weeks  with  reference  to  tbe  sanitary  affairs  of  the  island  o 
Teneriffe,  will  you  kindly  allow  me  to  put  before  the  pro¬ 
fession  the  present  state  of  affairs  ?  An  outbreak  of  infec¬ 
tious  disease  occurred  in  the  town  of  Santa  Cruz  in  December 
which  gave  rise  to  much  uneasiness.  It  has  been  othciaUy 
described  as  a  form  of  typhus,  and  it  was  limited  to  the 
town  of  Sinta  Cruz  and  its  immediate  radius.  .  J?r0'P 
Orotava,  which  is  the  principal  health  resort  of  the  isla',1d, 
Santa  Cruz  is  distant  twenty-five  miles,  and  notone  of  the 
ten  practitioners  in  this  valley  has  seen  a  single  case  of  the 
disease.  In  Santa  Cruz  the  facts  are  now  as  follows: — There 
has  been  no  fresh  case  for  twenty  days.  The  lazaretto  has 
been  closed,  the  doctor  aud  his  staff  relieved  of  their  duties  ; 
communication  with  th°  interior  of  the  island  is  freed  from 
all  restrictions.  Travellers  a-e  not  submitted  to  inspection 


The  Apprenticeship  Question. 

Dr  Laffan  (Cashel),  in  a  communication  on  this  subject, 
writes :  At  least  three-fourths  of  our  young  doctors  are 
turned  out  with  next  to  no  practical  training  whatever. 
The  merest  fraction  can  alone  become  residents,  and  1  ques¬ 
tion  the  value  of  a  six-months’  residency,  and  main  tarn  that 
it  is  very  poor  contrasted  with  the  practical  insight  afforded 
by  apprenticeship.  The  clinical  hospitals  contain  the 
merest  fraction  of  the  nation’s  sick,  and  yet  because  our 
medical  rulers  are  exclusively  interested  in  them  they  enjoy 
a  monopoly  of  medical  training.  The  General  Medical  Councu 
cannot  inspect  either  schools  or  hospitals  so  therefore 
knows  nothing  about  the  deficiency  s  of  either.  A  little 
light  has  occasionally,  however,  been  thrown  on i  the  s scene 
through  the  medium  of  the  examinational  system,  aud  that 
light  has  not  been  in  favour  of  words,  words  and  little  else 
but  words.  Formerly  each  medical  practitioner  had  that 
property  in  his  profession  which  went  a  substantial  waj 
to  wards7  providing  for  his  sons.  At  the  present  momenl 
the  LocalPGovernment  Boards  for  England  and  Ireland  are 
so  satisfied  of  tbe  imperfect  practical  training  which 
students  get  that  they  have  been  obliged  to  establish 
special  trainers  for  that  stupendous  operation  known  a: 
vaccination !  Could  there  be  a  more  significant  commeni 
on  the  imperfections  of  the  present  system  ?  An  apprentici 
would  collect  crude  materials  for  the  pubhcation  of  cases 
He  would  stimulate  by  his  mere  presence  the  faculties  o 
his  master,  and  would  help  that  master  in  many  miuut 
but  useful  and  legitimate  ways.  He  would  learn  an  .m 
mensitv  about  tbe  relations  between  patient  and  docto 
which  are  of  vital  importance  to  the  making  of  the ^  success 
ful  practitioner  and  which  are  never  acquired  either  n  t 
lecture  room  or  in  the  wards  of  the  clinical  hospua 
The  percentage  of  first-year  students  who  go  straight  t 
the  bad  would  be  saved,  while  tbe  larger  percentage  - 
pull  up  but  yet  spend  from  one  to  three  years  extra 
fheir  etadiea* would  also  be  saved.  All  these -tag 
are  lost  because  the  profession  is  ruled  by  an  oligarcD 
who  fleece  us  in  every  quarter  that.  they  cam  JL  r, 
is  their  monopoly  of  medical  training,  it  pales  into  compar 
tive  insignificance  alongside  the  gratuitous  work  they  do  f 
the  well-to-do  public.  They  do  not  do  this  for  charity  tin 
only  do  it  to  advertise  themselves,  and  the  pauperism  of  t 
professional  masses  is  the  direct  outcome.  It  would  not 
easy  to  exaggerate  the  enormous  annual  sum  of  which  we 
thus  robbed.  In  can,  however,  be  read  in  the  mode 
incomes  of  all,  and  the  cruel  penury  of  many.  1  « 
even  two  or  three  parliamentary  representatives  who,  aft 
trivino-  their  first  thoughts  to  the  political  partieste wbic 
they  might  respectively  belong  would  bestowtheirsecor 
on  their  own  unfortunate  profession,  thpy 
medical  legislation  until  the  franchises  of  the >  corporal  o 
and  universities  would  be  extended  to  all  their  medic 
graduates  or  diplomates  and  to  them  alone.  The 
question  of  the  relations  between  Medicine  and  the 
and  the  inter-relations  between  the  various  medical  la 
themselves  would  early  become  the  subject  of  a  Royal  oo 
mission  of  inquiry. 
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IDIOPATHIC  DILATATION  OF 
THE  COLON. 

By  HERBERT  P.  HAWKINS,  M.D.Oxon.,  F.R.C.P., 

PHYSICIAN  AND  LECTURER  ON  MEDICINE  AT  ST.  THOMAS’S 
HOSPITAL. 


The  odd  term  “  idiopathic  dilatation  of  the  colon  ”  is  well 
understood  as  applying  to  cases  where  the  dilatation  does 
not  arise  from  any  obvious  mechanical  obstruction  inside 
or  outside  the  bowel.  The  origin  is  mysterious.  It  is 
possible  that  these  nine  cases  from  St.  Thomas’s  Hospital 
and  some  borrowed  cases  from  other  sources,  if  read 
together,  may  justify  the  belief  that  the  condition  at  all 
ages  arises  through  a  congenital  nervous  defect.  “  Neuro¬ 
pathic  dilatation  and  hypertrophy”  becomes  then  a  better 
name  for  the  disease.  But  the  striking  point  to  my  mind 
is  the  importance  of  an  early  diagnosis,  because  in  every 
case  there  is  a  period,  short  or  long,  during  which  a  cure 
can  be  effected  by  surgical  treatment.  The  life,  however, 
in  all  these  cases  is  precarious,  and  the  final  hopeless 
toxaemic  stage  sets  in  so  rapidly  and  unexpectedly  that 
as  a  matter  of  fact  nearly  all  published  instances  are 
taken  from  the  dead,  and  very  few  recoveries  are  recorded. 
I  doubt  if  the  best  method  of  surgical  treatment  has  yet 
been  worked  out,  but  from  what  I  have  seen  and  read  it 
seems  probable  that  colotomy  is  useless,  that  excision  of 
any  part  of  the  colon  should  never  be  permitted,  but  that 
the  best  result  with  the  greatest  safety  is  given  by 
anastomosis  of  the  iliac  and  pelvic  colon,  coupled  with 
fixation  of  the  dilated  pelvic  loop. 

The  picture  of  the  condition  in  the  fewest  words  com¬ 
prises  :  (1)  A  history  of  constipation  from  birth  or  from 
the  earliest  recollection,  which  is  compatible,  however, 
with  fairly  good  health,  until  the  final  stage  is  at  hand, 
the  first  sign  of  failure  being  often  a  loss  of  weight. 

(2)  A  constipation  which  often  alternates  with  diarrhoea, 
and  which  at  its  worst  is  unlike  that  of  obstruction, 
inasmuch  as  flatus  is  often  passed  and  faecal  matter 
may  be  drained  away  through  a  rigid  rectal  tube. 

(3)  Abdominal  enlargement,  variable  or  constant,  often 
asymmetrical,  with  prominence  in  the  left  iliac  region, 
the  abdomen,  though  distended,  being  seldom  tense  and 
often  surprisingly  flaccid,  and  rarely  presenting  any 
impairment  of  resonance.  (4)  Slow  alterations  in  shape, 
especially  in  the  left  iliac  region,  observable  only  with 
patience,  quite  unlike  the  tense  peristalsis  seen  in  real 
obstruction.  (5)  The  absence  or  rarity  of  pain  and 
vomiting.  Neither  with  real  intestinal  obstruction  nor 
with  simple  non-dilating  constipation  should  there  be 
any  confusion  when  this  condition  is  far  advanced.  The 
difficulty  lies  in  distinguishing  its  early  stage  from  a 
simple  constipation, and  in  recognizing  the  point  at  which 
the  case  must  pass  from  physician  to  surgeon. 

The  Origin  of  the  Condition. 

(a)  The  Anatomical  Factor. 

The  old  term  “sigmoid  flexure”  may  be  discarded. 
The  iliac  colon  lies  in  the  left  iliac  fossa  fixed  to  the 
iliacus.  The  pelvic  colon  begins  at  the  inner  margin  of 


the  left  psoas,  dips  into  the  pelvis,  running  for  a  variable 
distance  to  the  right,  then  bends  backwards  and  returns 
along  the  posterior  wall  of  the  pelvis  to  the  third  piece  of 
the  sacrum,  where  it  joins  the  rectum.  It  is  a  loop  pro¬ 
vided  with  a  mesentery,  and  is  entirely  free  (Fig.  1,  iliac 


colon  a  to  b,  pelvic  colon  b  to  d).  In  the  adult  it  lies  in 
the  pelvis  on  the  bladder  or  uterus.  In  the  child  at  birth 
it  is  proportionately  longer  than  in  the  adult,  and  it  lies 
in  the  abdomen,  only  the  lower  end  being  contained 
within  the  pelvis.  It  varies  greatly  in  length.  Cun¬ 
ningham1  gives  the  average  length  as  16  or  17  in.,  with 
extremes  of  5  and  35  in.  If  the  loop  is  unusually  long,  it 
is  variously  convoluted,  and  its  butt-end  may  often  be 
found  in  the  right  iliac  fossa.  In  nearly  all  cases  of  this 
disease  the  dilatation  begins  below  in  the  lower  3  in. 
of  the  pelvic  colon,  at  the  spot  where  the  mobile  and 
mesentery-provided  bowel  begins  to  lose  mobility  and 
mesentery,  and  merges  into  the  fixed  rectum.  So  con¬ 
stant  is  the  starting  point  at  this  place  of  transition  that 
there  is  temptation  to  consider  that  the  anatomical 
arrangement  is  alone  responsible  for  the  dilatation,  and 
various  theories  of  “valve  formation,”  “folding,”  and 
“kinking”  have  arisen.  The  valvular  theory  (Roser)  is 
founded  on  the  undoubted  fact  that  even  in  advanced 
stages  of  the  disease,  when  the  bowel  no  longer  responds 
to  purgatives  or  enemata,  the  passage  of  a  rigid  tube  8  or 
10  in.  from  the  anus  results  in  a  drainage  of  faeces  and 
gas,  vjhich  ceases  at  once  when  the  tube  is  withdrawn. 
On  the  strength  of  this,  treatment  has  been  attempted  in 
some  cases  by  leaving  a  long  tube  in  the  rectum.  But  this 
drainage  by  tube  is  easily  understood  when  the  parts  are 
examined  after  death  (Figs.  2  and  7)  without  presupposing 
the  existence  of  a  valvular  obstruction,  which  I  think  has 
never  been  demonstrated.  Certainly  there  is  no  structural 
narrowing  of  the  bowel.  In  fact,  the  passage  right  down 
to  the  anus  is  perfectly  wide  and  free,  even  in  cases  which 
have  ended  fatally,  and  it  is  marvellous  (Figs.  3  and  7) 
that  the  escape  of  faeces  and  gas  has  been  so  scanty  and 
imperfect.  As  regards  the  theory  of  an  obstructive  folding 
or  kinking  from  a  superfluity  of  the  pelvic  colon,  it  is  met 
with  the  fatal  objections  (1)  that  in  the  post  mortem  room 
long  and  much  folded,  but  healthy,  pelvic  colons  are  very- 
common,  while  this  peculiar  dilatation  is  rare  ;  (2)  that  in 
some  fatal  cases  of  this  dilatation  it  is  clear  that  the  pelvic 
loop  was  short  and  not  folded  ;  (3)  that  the  commencement 
(that  is,  the  lower  end)  of  the  dilatation  is  gradual  and  not 
abrupt,  as  would  have  been  the  case  if  the  bowel  bad  been 
kinked  at  this  spot ;  and  (4)  that  the  signs  and  symptoms 
of  the  condition  are  wholly  different  from  those  which  are 
met  with  in  any  form  of  intestinal  obstruction. 

It  may  be  allowed,  perhaps,  that  the  anatomical  arrange¬ 
ment  is  in  some  degree  responsible  for  the  dilatation. 
But  it  seems  to  be  equally  clear  that  a  purely  anatomical 
explanation  will  not  suffice.  There  must  be  another  factor 
in  its  production,  and  it  is  difficult  to  conceive  that  this 
missing  factor  can  be  anything  but  a  defect  on  the  nervous 
side,  especially  if,  as  I  believe,  the  condition  may  actually 
be  present  in  utero  before  ever  the  bowel  has  begun  to  act. 

(£>)  The  Nervous  Factor. 

A  neuropathic  origin  admits  of  no  proof.  It  is  probable 
that  Hale  White’s2  expression  “congenital  inertness  of 
the  colon”  takes  us  as  far  as  we  can  go  into  the  mystery. 
If  by  “  inertness  ”  we  mean  a  neuro-muscular  defect, 
through  which  a  section  of  the  colon,  (hough  it  opposes 
no  obstacle,  is  yet  (continuously  or  from  time  to  time) 
incapable  of  forwarding  its  contents,  I  believe  we  have  in 
this  the  basis  of  the  disease.  I  think  we  may  realize  a 
difference  between  a  physiological  and  a  physical, obstruc¬ 
tion  of  the  bowel. 

The  evidence  seems  to  show  that  this  primary  defect  in 
every  instance,  child  or  adult,  is  truly  congenital,  and  that 
the  dilatation  is  not  acquired  by  faulty  habits  or  abuse  of 
aperients  and  enemata.  I  think  that  these  cases  should 
be  regarded  as  extreme  and  persistent  examples  of  a 
common  form  of  constipation  in  children,  and  not  as  con¬ 
stituting  a  separate  type  of  disease.  Many  children  are 
constipated  from  the  day  of  birth,  at  so  early  a  point  in 
their  career  that  no  error  in  diet  can  be  held  as  the  cause, 
and  it  is  reasonable  to  consider  that  this  constipation  is 
due  to  a  congenital  condition,  be  it  called  inertness  of  the 
colon,  a  neuro-muscular  defect,  or  a  lack  of  peristaltic 
response  to  normal  stimuli.  These  are  the  constipated 
children,  in  whom  the  insertion  of  the  finger  or  a  piece  of 
soap  into  the  rectum  will  often  produce  a  better  result 
than  an  aperient.  As  these  children  grow  older,  nearly 
all  of  them  regain,  or  rather  acquire,  a  normal  respom 
sive  and  expulsive  power  before  any  dilatation  sets 
in.  A  small  number  of  these  relapse  at  later  stages, 
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and  here,  I  think,  belong  most  of  the  cases  described  by 
Cheadle,3  in  some  of  which  evidence  of  dilatation  can 
certainly  be  seen,  although  (perhaps  with  one  exception) 
they  were  still  within  the  limits  of  recovery.  In  one  of 
his  cases  puncture  of  the  colon  was  necessary,  and 
speaking  generally  they  seem  to  indicate  the  last  stage  at 
which  medical  treatment  can  be  continued  with  success. 
In  a  few  instances,  however,  out  of  this  multitude  of 
constipated  infants  dilatation  sets  in,  and,  more  than  that, 
it  persists.  Even  then  a  compensatory  hypertrophy  may 
carry  the  child  comfortably  thi-ough  some  months  or  years 
of  life,  constipated  but  not  ailing,  until  the  final  failure 
brings  him  before  us,  generally  in  a  hopeless  state,  and  he 
is  scattered  in  small  numbers  through  medical  literature 
under  the  label  of  idiopathic  dilatation  of  the  colon. 

Further,  I  see  no  reason  for  considering  that  the  colon- 
dilatation  of  the  adult  differs  in  origin  from  that  of  the 
child.  It  is  certainly  odd  that  instances  of  the  condition 
are  not  uncommon  up  to  the  age  of  10,  are  very  rare  from 
10  to  40,  but  appear  again,  though  still  uncommonly,  from 
40  onwards.  There  is  thus  a  curious  age-gap.  It  is  odd 
also  that  at  an  early  age  males  are  almost  exclusively 
affected,  while  at  a  later  age  instances  occur  in  males  and 
females  alike.  But  I  do  not  believe  that  there  is  any 
reason  either  in  this  age-gap  or  in  this  sex-differentiation 
for  dissociating  the  child’s  disease  from  that  of  the 
elderly.  My  instances  of  all  ages  seem  to  hang  together 
as  originating  in  the  same  way.  History,  symptoms, 
anatomy,  and  fate  are  the  same.  I  think  it  may  be  said 
that  the  primary  nervous  defect  may  produce  its  outward 
and  visible  sign  of  colon- dilatation  sometimes  even  in 
utero,  commonly  soon  after  birth,  but  that  if  the  indi¬ 
vidual  survives  the  developmental  period  he  usually  tides 
through  adolescence  and  early  adult  life,  only,  it  may  be, 
to  succumb  to  dilatation  in  later  years  when  the  additional 
influence  of  age  comes  into  play. 

There  are  indications  that  the  nervous  element  in  the 
causation  is  generally  paralytic,  but  it  is  (cf.  Case  ix) 
sometimes  spastic.  A  purely  nervous  origin  is  no  new 
theory.  About  1880  Hilton  Fagge,  called  to  see  a  child, 
aged  12  months,  suffering  with  constipation  and  abdo¬ 
minal  distension  from  birth,  gave  it  as  his  opinion  that 
the  cause  was  “  spasm  of  rectum.”  The  child  died  three 
years  later,  and  the  condition  was  reported  by  Gee.4  At 
the  post-mortem  examination  the  pelvic  colon  looked  like 
a  stomach.  It  lay  across  the  hypogastrium,  extending 
into  the  right  iliac  fossa.  Below  this  dilated  part  the 
rectum,  and  perhaps  the  lower  end  of  the  pelvic  colon, 
showed  a  spastic  contraction  “but  not  a  very  tight 
stricture,  easily  admitting  the  index  finger.” 

Morbid  Anatomy. 

The  condition  of  the  parts  is  best  studied  from  below 
upwards.  The  anus  is  normal  in  structure,  but  cases  are 
on  record  where  anal  spasm,  which  is  certainly  a  factor 
in  the  constipation  of  children,  has  been  probably  the 
sole  cause  of  this  colon-dilatation.  I  believe  that  an 
instance  reported  by  Fenwick5  gives  us  the  key  to  the 
understanding  of  all  these  cases.  Here  the  dilatation 
which  affected  the  whole  colon  extended  right  down  to 
the  anus,  and  the  rectum  was  funnel-shaped,  being  5  in.  in 
circumference  at  its  junction  with  the  pelvic  colon,  but 
only  2  k  in.  round  just  above  the  anus.  The  agency  of  anal 
spasm  can  hardly  be  doubted.  This  funnel-shape  is 
nearly  always  present,  and  I  think  that  the  majority  of 
cases  differ  from  Fenwick’s  case  only  in  the  fact  that  the 
funnel  is  found  in  the  pelvic  colon  and  not  in  the  rectum. 
As  a  rule  the  rectum  is  normal,  but  sometimes  it  is 
decidedly  roomy,  as  if  at  one  time  or  another  there  had 
been  anal  spasm.  In  most  cases  the  dilatation  begins 
above  the  rectum,  but  the  lower  two  or  three  inches  of  the 
pelvic  colon  often  remain  unaffected.  The  enlargement  is 
rapid,  but  it  is  never  abrupt.  The  maximum  dilatation  is 
often  reached  in  a  distance  of  three  or  four  inches,  and 
this  section  of  the  bowel  may  be  likened  to  a  funnel,  or  to 
the  neck  and  shoulder  of  an  inverted  bottle  (Figs.  3  and  7). 
The  size  reached  may  be  enormous.  A  diameter  of  6  in.  is 
not  uncommon  ;  one  of  8  in.  has  been  recorded.  In  Case  vn 
(Fig.  8)  the  circumference  after  puncture  was  19  in.  As 
a  lule  the  loop  shape  of  the  pelvic  colon  is  preserved,  and 
this  part  rises  entirely  out  of  the  pelvis,  the  anterior 
surface  of  its  mesentery  becoming  posterior,  with  the 
butt  end  of  the  loop  lying  at  or  above  the  umbilicus, 
and  sometimes  actually  under  the  right  costal  margin. 


On  opening  the  abdomen  it  may  be  found  to  conceal 
every  other  structure,  except,  perhaps,  part  of  the  trans¬ 
verse  colon.  The  two  nearly  parallel  limbs  of  the  loop 
may  sometimes  be  seen  through  the  abdominal  wall,  as 
in  Case  ii  (Fig.  4).  Sometimes,  probably  in  cases  where 
the  pelvic  colon  was  originally  short,  the  dilated  bowel 
is  more  of  a  bag  than  a  loop.  It  may  then  resemble 
a  stomach  lying  right  across  the  hypogastrium,  with  its 
convexity  in  the  right  iliac  fossa.  In  a  case  recorded 
by  Gee0  an  odd  movable  lump  in  the  right  iliac  fossa 
was  found  post  mortem  to  be  a  faecal  mass  in  the  pelvic 
colon.  Occasionally  the  lower  part  of  the  right  limb  of 
the  loop  sags  down  into  the  pelvis,  becoming  pouch-like, 
as  in  Case  i  (Fig.  2),  and  in  this  case  an  evacuation  of 
the  bowel  must  be  of  the  nature  of  a  passive  overflow 
from  a  reservoir. 

As  regards  the  rest  of  the  colon,  the  condition  varies. 
Occasionally  it  is  normal  in  all  respects,  and  the  dilata¬ 
tion  subsides  as  the  pelvic  colon  merges  into  the  fixed 
iliac  colon.  The  upper  end  of  the  pelvic  loop  or  bag 
is  then  shaped  like  the  lower  end.  I  think  this  pure 
pelvic  dilatation  is  uncommon,  and  occurs  only  in  young 
children.  Langmead7  records  an  instance  with  associated 
tetany.  Far  more  commonly  the  rest  of  the  colon  is  also 
affected  in  some  degree.  Often  the  dilatation  reaches  to 
and  fades  away  in  the  iliac  or  descending  colon.  But 
in  some  cases  it  is  continued  uniformly  onwards  up 
the  descending  colon,  and  ceases  gradually  in  the 
transverse  or  ascending  colon,  only  in  rare  instances 
reaching  the  caecum.  In  these  extreme  cases  the  abdo¬ 
minal  distension  is  by  itself  a  danger  to  life.  Interference 
with  respiration  is  the  common  result.  In  rare  cases  hydro¬ 
nephrosis  has  been  noted,  and  occasionally  oedema  of  the 
lower  extremities  due  to  pressure  on  iliac  veins.  Tetany 
has  been  known  to  occur,  and,  as  in  the  case  of  dilatation 
of  the  stomach,  it  requires  immediate  operation. 

The  condition  of  the  small  intestine  can  be  described  in 
absolute  terms.  It  is  never  dilated.  During  operation 
and  after  death  it  is  found  to  be  small,  collapsed,  empty, 
and  grey,  and  it  is  generally  gathered  into  an  incon¬ 
spicuous  central  handful  lying  on  the  vertebral  column 
buried  beneath  the  colon. 

The  dilatation  of  the  colon  is  not  a  matter  of  recent 
distension  by  gas.  It  is  clearly  the  work  of  time,  for  in 
nearly  every  case  there  is  great  hypertrophy  of  muscle. 
The  dilatation  and  hypertrophy  are  associated  together 
from  end  to  end  of  the  affected  part  of  the  bowel.  One 
cannot  doubt  that  the  hypertrophy  is  a  secondary  com¬ 
pensatory  development,  an  Arbeitshypertrophie.  In  cases 
in  which  life  is  prolonged  for  many  years,  no  doubt  this 
hypertrophy  is  for  a  time  sufficient  to  counterbalance 
the  paretic  or  spastic  section  of  bowel  below,  but  a 
relative  insufficiency  must  set  in  sooner  or  later.  The 
circular  muscular  coat  may  be  three  times  as  thick 
as  the  longitudinal  taenia,  and  the  whole  wall  may 
have  a  thickness  of  i  in.  The  bowel  is  thus  rendered 
abnormally  rigid,  and  on  puncture  it  shows  very  little 
tendency  to  collapse.  In  Case  vii,  however,  an  extreme 
instance  of  dilatation  of  the  whole  colon,  there  was  cer¬ 
tainly  no  hypertrophy  at  the  time  of  death,  and  in 
Langmead’s  case8  the  slight  thickening  of  the  pelvic 
colon  was  found  microscopically  to  be  due  to  hypertrophy 
of  the  muscularis  mucosae  alone. 

The  mesentery  of  the  pelvic  colon  in  these  cases  is 
sometimes  described  as  being  thickened.  I  believe  this 
change  is  uncommon,  but  it  was  present  in  Case  v.  There 
are  no  adhesions.  Ulceration,  such  as  commonly  occurs 
in  long-continued  obstruction  of  the  colon,  is  very  rare  in 
this  disease,  but  it  has  been  noted  in  some  cases,  and  one 
ulcer  was  present  in  Case  ix.  In  one  recorded  case  per¬ 
foration  occurred.  During  life,  and  in  the  post-mortem 
room,  the  faecal  matter  in  the  dilated  colon  is  nearly 
always  semifluid.  It  often  has  a  curious  deficiency  of 
faecal  smell,  and  I  have  never  found  it  to  be  offensive. 
The  colour  is  usually  yellow  or  green,  or  greenish- yellow. 
But  the  contents  of  the  colon  are  mainly  gaseous,  and  it  is 
in  consequence  of  this  disproportion  between  the  amounts 
of  gas  and  faeces  that  the  abdomen  in  these  cases  is  gene¬ 
rally  resonant  all  over  its  surface.  The  gas  pressure  must 
be  regarded  as  the  actual  dilating  force. 

The  Fully-developed  Condition  in  Children. 

The  following  cases  are  examples  of  the  fully-developed 
condition  in  children : 
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C’ase  i. — Defective  Action  of  Colon  from  Birth ,  but  fairly 
good  Health:  Dilatation  and  Hypertrophy  of  greater 
Part  of  Colon :  Colotomy  :  Death. 

Boy,  aged  12  months,  admitted  under  the  care  of  Dr.  Sharkey. 
■‘From  birth”  there  had  been  unusual  difficulty  with  the 
bowels,  mainly  constipation  with  occasional  bouts  of  diarrhoea. 
Purgatives  had  been  in  common  use  ;  otherwise  he  had  been 
fairly  well.  One  week  before  admission  into  hospital  his  mother 
noticed  in  his  abdomen  “a  lump  that  seemed  to  move,” 
.presumably  peristalsis  in  the  pelvic  colon.  At  that  time  his 
bowels  had  not  been  open  for  five  days,  but  there  was  no 
vomiting  and  no  appearance  of  pain.  On  examination  he  was 
well  nourished,  but  extremely  ill.  The  abdomen  was  greatly 
distended  but  resonant  everywhere,  and  indications  of  a  large 
pelvic  colon  could  be  seen.  An  exploratory  incision  was  made 
by  Mr.  Sargent  at  once,  and  the  nature  of  the  case  being 
recognized,  colotomy  was  performed.  No  improvement 
followed  and  the  child  died  on  the  next  day  with  a  temperature 
of  106°. 

Post  mortem  it  was  found  that  the  anus  and  rectum  and 
lower  3  in.  of  the  pelvic  colon  were  normal.  At  this  point 
dilatation  and  hypertrophy  began,  the  greatest  diameter  (about 
6  in.)  being  reached  in  a  distance  of  4  in.,  the  huge  resulting 
pelvic  loop  filling  the  lower  half  of  the  abdomen.  The  right- 
hand  part  of  the  loop  had  sagged  down  into  the  pelvis 
<Fig.  2).  The  iliac,  descending,  and  transverse  colon  was 
also  greatly  dilated  and  hypertrophied,  but  these  changes 
gradually  disappeared  in  the  ascending  colon,  and  the 


The  same  history,  symptoms,  and  signs  appear  in  Case  ii> 
though  the  end  was  reached  more  gradually.  The  usual 
terminal  wasting  was  present.  This  case  shows  the  com¬ 
mon  condition  of  the  abdomen,  which  is  one  of  distension 
with  flaccidity  or  doughiness,  so  that  the  examining  hand 
sinks  in. 

Case  ii.— Defective  Act  ion  of  Colon  from  Birth:  Dilatation 
of  Pelvic  Colon  :  Death. 

Boy,  aged  10  months.  He  had  always  been  weakly.  “  From 
birth”  the  bowels  had  never  acted  without  aperients  and 
their  result  was  not  satisfactory  ;  he  had  been  breast-fed  but 
was  now  weaned.  He  was  now  extremely  thin,  the  miserable 
limbs  and  wizened  face  contrasting  with  an  enormous  abdo¬ 
men.  The  abdominal  wall  was  very  thin,  and  much  of  the 
disposition  of  the  intestine  could  be  seen.  The  whole  abdo¬ 
men  was  distended,  but  two  large  coils  were  always  seen 
running  up  from  the  left  iliac  fossa,  and  converging  under  the 
right  costal  margin,  sometimes  forming  a  complete  oval  loop. 
(Fig.  4.)  It  can  hardly  be  doubted  that  this  was  the  pelvic 


Fig.  4.— Case  11. 


Fig.  2.— Case  1.  Fig.  8.— Case  vii. 

caecumVas  normal.  The  whole  colon  contained  soft  yellow 
faeces.  When  this  with  some  pressure  was  squeezed  out 
through  the;  rectum,  a  stream  of  water  could  be  run  quite 
freely  from  the  caecum  through  the  whole  length  of  the  bowel 
out  at  the  anus,  and  it  was  difficult  to  believe  that  there  could 
have  been  any  impediment  to  the  outflow  of  the  soft  contents 
during  life.  „_Fig.  3  shows  the  appearance  after  removal  and 
preservation. 


attachjnerit  of 
/>  mesentery 


The  history  in  this  case  seems  scanty  but  it  is  probably 
-complete.  Constipation  there  had  been  from  birth,  but  it 
had  attracted  little  attention  and  the  general  health  had 
been  good.  We  may  conclude  that  hypertrophy  had  kept 
■pace  with  the  increasing  dilatation  during  the  greater 
part  of  the  twelve  months  of  life.  Fairly  good  health  for 
a  variable  time,  ending  in  rapid  failure  of  compensation, 
stagnation,  toxaemia,  and  death,  is  a  common  story  in 
these  cases.  Other  points  to  be  noted  are  the  absence  of 
pain  and  of  vomiting.  These  are  rarely  present,  and 
their  absence  serves  to  distinguish  the  condition  clinic¬ 
ally  from  any  form  of  obstruction.  The  so-called  diar¬ 
rhoea,  which  is  a  passive  overflow,  is  common  enough. 
The  terminal  pyrexia  is  noted  in  other  cases. 
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colon.  No  peristalsis  was  observed,  the  dilated  bowel  being 
completely  deprived  of  motor  power.  The  anus  and  rectum 
were  normal.  There  was  no  sign  of  pain,  and  no  vomiting. 
For  ten  days  enemata  and  aperients  produced  little  gushes  of 
thin  faecal  fluid,  the  child  wasting  and  losing  ground  with  a 
rising  temperature,  which  was  104°  at  death.  Surgical  treat¬ 
ment  did  not  seem  possible.  A  post-mortem  examination 
could  not  be  obtained. 

The  next  case  is  another  example  of  the  same  story,  but 
it  is  of  more  interest,  because  the  disease  was  less 
advanced,  and  the  condition  permitted  surgical  treatment 
and  a  relative  cure.  As  in  Case  1,  this  boy  had  enjoyed 
fairly  good  health.  All  his  life  aperients  had  been  used 
from  time  to  time,  but  his  mother  had  not  thought  that 
he  differed  from  other  boys  in  this  respect.  It  is  likely, 
however,  that  there  was  some  want  of  observation  on  the 
part  of  the  mother,  for  the  history  shows  that  a  full  year 
before  his  admission  into  hospital  his  distended  abdomen 
had  attracted  attention,  and  yet  on  his  admission  she  was 
not  even  then  aware  of  his  peculiar  appearance  in  this 
respect.  The  abdomen  in  this  case  was  at  first  tense,  but 
it  subsequently  became  flaccid,  although  it  retained  its 
former  large  dimensions.  The  impairment  of  resonance 
found  here  is  unusual. 

Case  iii .—Early  History  of  slight  Constipation :  Dilata¬ 
tion  of  Pelvic  Colon :  Anastomosis  of  Iliac  and  Pelvic 
Colon :  Recovery. 

Boy,  aged  7  years.  At  the  age  of  2  he  was  treated  at  the 
Evelina  Hospital  for  rickets.  When  he  was  nearly  6  years  old 
he  had  tonsils  and  adenoids  removed  at  St.  Thomas’s  Hospital. 
As  he  was  noticed  to  be  thin,  and  the  abdomen  was  then  so 
prominent  as  to  attract  attention,  he  was  transferred  to  the 
medical  side  for  treatment,  but  the  nature  of  the  abdominal 
enlargement  was  not  recognized,  and  he  ceased  to  attend. 
Fourteen  months  later  he  was  run  over  by  a  cart  and  had  three 
ribs  broken,  and  this  was  probably  a  very  fortunate  accident. 
On  admission  into  hospital  on  account  of  the  injury  the  abdo¬ 
men  was  found  to  be  greatly  distended  ;  some  slow,  gentle 
peristaltic  movements  could  be  seen  ;  and  it  required  strong 
aperients  and  enemata  to  get  any  action  of  the  bowels.  There 
was  uniform  distension  of  the  abdomen,  which  measured 
27£  in.  at  the  umbilicus,  but  the  flanks  especially  were 
bulging.  It  was  resonant  everywhere  except  in  the  flanks  and 
the  left  lower  quadrant,  and  in  this  latter  region  there  was  a 
vague  sensation  as  of  a  rather  tense  rounded  swelling  under 
the  hand.  The  abdominal  skin  was  tightly  stretched  and 
shiny,  but  showed  no  veins.  The  thoracic  organs  were  pushed 
upwards.  The  subcostal  angle  was  wide  and  the  costal  margins 
everted.  The  rectum  was  large  and  empty.  In  the  fortnight 
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after  admission  only  three  actions  of  the  bowels  were  obtained 
by  enemata  and  large  doses  of  castor-oil  and  other  purgatives. 
The  impairment  of  resonance  and  the  feeling  of  an  ill-defined 
rounded  swelling  in  the  left  lower  part  of  the  abdomen  re¬ 
mained  constant.  Moreover,  although  the  whole  abdomen  was 
tensely  distended,  slow  peristaltic  movements  could  be  seen  in 
the  left  iliac  fossa,  and  frequent  borbdrygmi  could  be  heard 
at  a  considerable  distance  from  his  bed.  No  doubt  was  felt  as 
to  the  nature  of  the  case,  but  the  boy  remained  apparently  in 
good  health.  He  was  in  no  discomfort,  was  not  sick,  retained 
a  good  appetite,  and  cared  not  at  all  whether  his  bowels  were 
open  or  not. 

It  did  not  appear  to  be  worth  while  to  embark  on  a  course  of 
medical  treatment.  My  colleague,  Mr.  Makins,  therefore 
opened  the  abdomen  by  a  4  in.  incision  below  the  umbilicus  to 
the  left  of  the  middle  line.  As  was  expected,  all  the  colon 
that  came  into  view  was  greatly  distended,  and  the  pelvic 
colon  was  found  to  be  a  bag  rather  than  a  loop  extending  up  to 
the  umbilicus.  He  made  a  lateral  anastomosis  between  the 
lower  ends  of  the  iliac  and  the  pelvic  colon,  thus  giving  a 
direct  passage  which  obviated  any  further  use  of  the  dilated 
bag,  and  this  distended  part  was  left  in  the  hope  that  it  might 
undergo  subsequent  atrophy.  It  was  felt,  however,  that  a 
complete  cure  was  not  to  be  expected,  because  from  the  physi¬ 
cal  signs  it  seemed  probable  that  the  greater  part  of  the  colon 
was  also  in  some  degree  affected. 

For  some  weeks  there  was  little  improvement.  Aperients 
were  necessary,  magnesium  sulphate  being  found  to  give  the 
best  result.  There  was  frequently  distension  of  the  short- 
circuited  pelvic  bag,  for  which  the  passage  of  a  long  rectal  tube 
usually  gave  relief  with  the  discharge  of  flatus.  Perhaps  as  a 
consequence  of  the  tension,  healing  of  the  wound  was  delayed, 
and  it  eventually  suppurated,  opened  up  in  its  whole  length, 
and  was  not  completely  closed  till  two  months  had  elapsed. 
But  during  the  latter  part  of  this  time  the  bowels  were  acting 
in  a  much  more  satisfactory  way,  aperients  were  hardly  ever 
necessary,  and  the  rectal  tube  was  discarded.  A  subsequent 
course  of  abdominal  massage  and  electricity  did  much  good. 
The  abdomen,  however,  as  might  be  expected,  remained  large 
(23  in.  at  umbilicus),  but  it  was  always  perfectly  flaccid. 

I  have  seen  him  repeatedly  since  then,  and  now  after  the 
lapse  of  four  years  he  remains  well,  and  his  mother  states  that 
an  aperient  is  not  necessary  more  than  once  or  twice  a  month. 
Bat  his  pelvic  bag  is  still  in  existence,  and  the  occasional 
appearance  of  its  outline  when  partly  filled  with  gas  shows 
that  its  size  has  not  undergone  much  diminution.  Its  con¬ 
tents,  however,  are  apparently  purely  gaseous,  and  it  gives 
rise  to  no  discomfort.  Judging  from  Case  vm,  there  is, 
perhaps,  some  risk  of  volvulus. 

Examples  of  a  Possible  Early  Stage. 

I  think  it  is  possible  that  the  next  case  may  represent 
the  very  earliest  stage  of  the  condition.  There  is  evidence 
here  of  a  varying  paralytic  distension  of  parts  of  the  colon, 
which  I  think  was  certainly  present  in  utero,  producing 
immediately  after  birth  vomiting,  constipation,  and  diar¬ 
rhoea.  It  is  conceivable  that,  if  the  child  had  lived, 
permanent  dilatation  and  hypertrophy  would  have  arisen. 
The  terminal  pyrexia  may  have  been  of  pulmonary  origin. 

Case  iv. — Defective  Action  of  Colon  from  Birth,  but  Colon 
found  normal  Post  Mortem:  Constipation:  Diarrhoea: 
Vomiting :  Wasting  :  Death. 

Boy,  aged  3  weeks.  He  was  born  prematurely.  It  was  noted 
at  birth  that  the  abdomen  was  unusually  large,  and  the  grand¬ 
mother  volunteered  the  statement  that  “  none  of  the  black 
stuff  that  babies  pass  ”  had  appeared  (compare  similar  state¬ 
ment  in  Osier’s  case).  During  the  first  week  he  took  the  breast 
unwillingly,  and  frequently  vomited.  The  appetite  then  im¬ 
proved,  but  he  vomited  nearly  every  feed,  as  a  rule  without 
delay.  The  bowels  had  never  acted  satisfactorily,  there  being 
either  constipation  or,  after  aperients,  the  passage  of  small 
liquid  stools. 

On  examination,  the  child  was  wasted  and  very  feeble, 
weighing  7  lb.  9  oz.  The  abdomen  was  considerably  distended, 
but  not  tense.  The  epigastrium  was  much  more  prominent 
than  any  other  part.  Abdominal  respiratory  movement  was 
good,  and  there  appeared  to  be  no  pain  or  tenderness.  There 
was  no  sign  of  disease  elsewhere.  From  this  history  of 
vomiting  and  these  physical  signs,  it  seemed  probable  that 
there  was  congenital  stenosis  of  the  pylorus.  But  on  a  second 
examination  I  was  surprised  to  find  palpable  and  visible  signs 
of  considerable  distension  of  the  colon.  The  distension  clearly 
affected  the  caecum  and  ascending  colon,  and  to  a  less  degree 
the  part  lying  in  the  left  iliac  fossa,  and  it  seemed  not  unlikely 
that  the  epigastric  prominence  already  mentioned  was,  in  part 
at  any  rate,  due  to  a  distended  transverse  colon.  No  active 
movements  such  as  occur  in  complete  intestinal  obstruction 
were  seen  at  any  time,  but  on  prolonged  observation  the  pro¬ 
minent  parts  showed  slow  alterations  in  shape.  In  com¬ 
parison  with  the  distension,  the  abdomen  was  surprisingly 
flaccid.  To  the  eye  it  was  the  abdomen  of  colon  obstruction, 
but  to  the  touch  the  whole  abdomen  resembled  a  thin-walled, 
half-inflated  airbag.  The  anus  and  rectum  were  normal. 

Four  days  later  the  physical  signs  remained  unaltered. 
During  this  period  the  child  continued  to  vomit  occasionally. 
Calomel  was  given  on  the  first  day,  and  thereafter  three  or 


four  times  a  day  a  small  liquid  stool  drained  away.  The 
stools  were  by  no  means  offensive.  The  temperature  was 
rising  gradually,  and  on  the  fourth  evening  reached  104°. 

With  the  possibility  of  some  malformation  about  the  junc¬ 
tion  of  colon  and  rectum  before  us,  Mr.  Makins  at  my  request 
made  an  exploratory  incision  into  the  abdomen,  sufficient  to 
show  if  any  condition  was  present  which  could  be  remedied. 
The  caecum,  ascending  and  transverse  colon,  were  greatly  dis¬ 
tended,  the  distension  ceasing  abruptly  about  the  splenic 
flexure.  The  change  from  distended  to  normal  bowel  occupied 
about  £  in.,  and  it  was  clear  that  there  was  no  obstructive 
cause  for  the  distension.  The  distended  part  was  abnormally 
hyperaemic,  and  contrasted  with  the  rest  of  the  colon,  which 
was  pale.  From  the  splenic  flexure  downwards  the  colon  was 
apparently  of  normal  size.  The  small  intestine  was  empty, 
collapsed,  and  grey.  The  stomach  was  of  normal  size,  and  the 
pylorus  showed  no  abnormality.  Fig.  5  is  a  diagram  of  the 
colon.  On  the  next  day  the  temperature  rose  rapidly,  and 
death  took  place  tw®  days  later  without  any  change  in  the 
condition,  the  thermometer  registering  109°. 

Post-mortem  examination  showed  some  collapse  and 
broncho-pneumonia  in  the  lower  lobes  of  both  lungs,  this 
condition  being  probably  the  immediate  cause  of  death. 
There  was  no  sign  of  disease  of  stomach  or  intestine.  There 
was  nothing  to  account  for  the  distension  of  the  colon,  which 
had  resumed  its  normal  dimensions  and  appearance.  There 
was  a  very  large  intussusception  high  up  in  the  small  intestine 
formed  just  before  death.  The  abdominal  incision  was  healthy, 
and  there  was  no  peritonitis. 

In  this  case  there  was  no  appearance  of  pain,  and  the 
whole  picture  suggests  a  pure  paralytic  condition.  A 
similar  case  has  been  reported  by  Dr.  Dodd  of  Hove,*" 
which  takes  us  a  stage  further,  inasmuch  as  the  dilatation, 
which  was  of  longer  standing  than  in  my  case,  persisted 
after  death.  The  child  lived  for  three  months.  The  con¬ 
ditions  found  post  mortem  are  suggestive  of  a  spastic  as 
well  as  a  paralytic  state ;  signs  of  abdominal  pain  were 
seen,  and  the  curious  state  of  the  stomach  is  noteworthy 
in  this  connexion,  making  one  reflect  on  the  possible 
origin  of  hypertrophic  stenosis  of  the  pylorus.  Dr.  Dodd’s 
case  shows  evidence  of  defective  action  of  the  colon 
from  birth,  of  distension  and  spasm,  with  straining, 
constipation,  pain,  vomiting,  and  wasting. 

In  this  case,  a  male  infant,  there  had  been  noticed  by  the 
nurse,  “from  the  time  of  birth,”  an  unusual  straining  at 
stool.  At  first  the  bowels  were  open  once  or  twice  every 
day,  and  later  once  every  other  day.  For  the  first  three 
weeks  of  life  the  child  throve.  At  the  end  of  the  third 
week  vomiting  began,  usually  occurring  five  or  ten  minutes 
after  taking  the  breast,  and  in  a  few  days  it  seemed  to  be 
returning  the  whole  feed.  There  was  the  appearance  of  pain, 
and  the  child  lay  curled  up,  with  thighs  flexed  on  abdomen 
and  feet  crossed,  crying  out  at  short  intervals.  After  tem¬ 
porary  improvement  the  vomiting,  pain,  and  constipation 
recurred.  Examination  under  chloroform  revealed  nothing 
abnormal.  Aperients  and  enemata  gradually  became  useless ; 
anything  that  was  passed  looked  like  yellowish-brown  oil- 
paint.  Wasting  was  rapid  and  the  child  died  at  the  age  of 
12  weeks.  At  the  post-mortem  examination  the  ascending 
and  transverse  colon  were  found  to  be  little  larger  than  an 
ordinary  lead  pencil.  The  head  of  the  caecum  was  normal. 
The  descending  colon,  iliac,  and  pelvic  colon  and  rectum  were 
distended,  with  some  partial  annular  contractions  of  the  pelvic 
colon.  The  small  intestine  was  collapsed.  It  is  interesting  to 


Fig.  6. 

note  that  there  was  a  sort  of  hour-glass  constriction  of  the 
stomach  near  the  cardiac  end,  apparently  due  to  spasm. 
There  was  no  disease  elsewhere.  The  condition  of  the  colon 
is  well  shown  by  the  photograph  (Fig.  6)  which  Dr.  Dodd  has 
kindly  allowed  me  to  use.  The  constriction  seen  at  the  end  of 
the  descending  colon  is  artificial. 
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Another  case  is  recorded  by  Osier.10  There  is  here  the 
same  story  of  colon  defect  from  birth,  with  vomiting, 
pain,  and  constipation.  The  condition,  however,  was 
kept  under  control  by  the  use  of  a  rectal  tube,  though 
there  was  no  real  improvement,  and  the  later  history  is 
not  reported. 

A  male  child,  aged  7  months,  came  before  him  with  the 
history  that  it  had  been  noticed  from  birth  that  the  “napkins 
were  not  soiled.”  Otherwise  its  health  was  good.  Theabdomen 
soon  after  birth  became  swollen  and  tense,  but  by  means  of  a 
catheter  some  black,  tar-like  faeces  were  brought  away.  From 
this  time  up  to  admission  into  hospital  the  child  had  had  only  five 
or  six  natural  evacuations,  and  injections  had  been  necessary. 
The  child  was  at  first  well-nourished,  but  latterly  had  been 
losing  weight.  If  the  injections  were  given  regularly,  the 
abdominal  distension  was  kept  down  and  the  child  did  not 
seem  ill.  If  the  injections  failed,  the  abdomen  became  dis¬ 
tended,  vomiting  began,  and  there  was  the  appearance  of  pain. 
On  examination,  theabdomen  was  greatly  distended  and  very 
tense,  the  costal  margins  and  ensiform  cartilage  being  everted. 
Intestinal  coils  were  visible,  particularly  one  very  large  coil 
between  navel  and  ensiform  cartilage.  The  mother  had 
noticed  peristalsis.  The  anus  and  rectum  were  normal.  A 
catheter  was  passed  without  difficulty,  and  when  it  reached  a 
distance  of  8  in.  from  the  anus  much  gas  escaped,  and  fluid 
faeces  also  if  there  had  been  given  (as  was  the  mother’s  custom) 
a  previous  injection  of  water.  The  abdomen  would  become 
fiat  and  soft  after  this  relief.  At  the  age  of  14  months  the 
child  remained  in  the  same  state,  the  long  tube  and  injections 
being  in  constant  use.  In  relation  to  this  case,  Osier  sug¬ 
gested  that  “  here  we  may  possibly  have  an  illustration  of  the 
early  condition  which  leads  ultimately  to  the  enormous 
dilatation  and  hypertrophy  met  with  in  such  cases  as  that  of 
the  man  reported  by  Formad,”  who  lived  to  the  age  of  23, 
constipated  and  distended  from  birth,  with  a  colon  at  death 
from  15  in.  to  30  in.  in  circumference.  “From  birth  there 
seems  to  have  been  an  inability  in  the  large  bowel  to  empty 
itself.” 

The  next  case  seems  to  have  been  of  the  same  nature, 
but  it  differs  from  the  preceding  instances  in  that  the 
colon  condition,  presumably  paralytic  and  consequently 
painless,  was  intermittent,  and  the  bowel  apparently 
recovered  between  the  attacks,  so  that  the  boy  had  reached 
the  age  of  5  alive. 

Case  v. — Intermittent,  patchy  Distension  of  the  Colon : 

Abdominal  Exploration :  Apparent  Recovery. 

Boy,  aged  5  years,  admitted  under  the  care  of  Dr.  Acland. 
His  early  history  is  not  very  full,  but  on  two  previous  occasions 
he  had  been  very  ill  with  an  attack  like  the  present  one.  His 
present  illness  began  with  vomiting  and  distension  of  the 
abdomen  without  pain,  but  the  bowels  continued  to  act.  With 
no  more  urgent  symptoms  than  these  he  soon  became  ex¬ 
tremely  ill,  and  he  was  sent  up  to  the  hospital  as  suffering 
from  intestinal  obstruction  three  weeks  after  the  onset.  On 
admission  he  had  the  face  and  sunken  eyes  which  one  asso¬ 
ciates  with  acute  abdominal  disease,  his  pulse-rate  was  128, 
and  he  was  so  ill  that  infusion  was  necessary  before  anything 
else  could  be  done.  The  abdomen  was  moderately  distended, 
moving  with  respiration,  resonant  everywhere,  presenting  no 
other  sign  of  disease  than  fullness  and  dullness  in  the  flanks. 
An  exploratory  incision  was  made  by  Mr.  Sargent.  The  small 
bowel  was  found  to  be  shrivelled  and  collapsed.  The  upper 
part  of  the  ascending  colon  and  the  hepatic  flexure  and  the 
pelvic  colon  were  much  distended  without  any  apparent  cause, 
while  the  colon  between  these  parts  was  of  normal  size.  The 
condition,  in  fact,  was  much  the  same  as  is  Case  iv.  Though  he 
remained  ill  for  some  time  he  gradually  improved,  the 
vomiting  ceased,  and  he  left  hospital  three  weeks  later, 
apparently  well,  with  no  sign  of  abdominal  disease.  I  have 
been  unable  to  trace  his  subsequent  career. 

Examples  of  the  Fully- developed  Condition  in 

Adults. 

The  next  case  gives  an  example  occurring  in  middle 
life.  Except  in  these  two  points  of  greater  age  and  of  the 
sex,  I  do  not  see  any  reason  to  suppose  that  it  differs  from 
the  preceding  cases.  The  condition  of  the  pelvic  colon 
differed  from  that  found  in  Case  1  only  in  that  it  was 
more  funnel-shaped  and  less  pouched.  It  appeared  that 
the  trouble  with  her  bowels  dated  from  childhood  at  any 
rate.  As  in  Case  1,  fairly  good  health  had  been  enjoyed 
until  the  final  collapse  set  in.  It  seems  to  have  been  a 
pure  paralytic  condition,  with  considerable  hypertrophy. 

Case  vi. — Defective  Action  of  Colon  from  Infancy  :  Dilata¬ 
tion  of  whole  Colon,  especially  the  Pelvic  Part :  Incision 
of  Bowel:  Death. 

Woman,  aged  39.  Her  story  of  constipation  went  back  to  her 
earliest  recollection.  She  was  always  in  trouble  in  this  respect, 
but  she  thought  that  matters  had  been  worse  in  the  last  four 
years.  Nevertheless  she  had  had  fair  health  and  borne 
eight  children.  Latterly,  with  bowels  acting  in  some  degree 
about  once  a  week,  she  had  begun  to  fail,  and  three  weeks 
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before  admission  she  had  taken  to  her  bed.  On  examination 
she  was  seen  to  be  thin  and  pinched.  Her  mental  state  was 
curious.  She  was  slow,  dazed,  and  apathetic,  as  if  under  the 
influence  of  a  narcotic.  The  abdomen  was  greatly  distended, 
but  it  was  not  quite  symmetrical,  the  left  side  being  more  pro¬ 
minent  than  the  right.  It  was  resonant  everywhere.  There 
was  a  faint  mapping-out  of  coils  of  intestine,  and  slow  altera¬ 
tions  could  be  seen  in  them,  with  occasional  borborygmi. 
Though  the  abdomen  was  so  large,  it  was  singularly  flaccid, 
and  in  this  respect  it  was  quite  unlike  the  abdomen  of  intes¬ 
tinal  obstruction.  Moreover,  there  was  no  pain  or  tender¬ 
ness,  and  she  was  not  sick.  The  rectum  was  normal.  The 
abdomen  was  opened  at  once,  the  dilated  pelvic  colon  was 
incised,  and  a  large  quantity  of  yellowish  liquid  faeces  was 
removed,  but  it  was  not  thought  advisable  to  attempt  anything 
further.  She  died  on  the  next  day. 

At  the  post-mortem  examination  the  condition  was  nearly 
identical  with  that  found  in  Case  1.  The  normal  rectum 
passed  gradually  at  the  upper  part  of  the  sacrum  into  a  huge 
pelvic  colon,  which  even  now,  though  it  had  been  nearly 
emptied  at  the  operation  on  the  previous  day,  filled  the  lower 
half  of  the  abdomen.  It  was  almost  entirely  extrapelvic. 
There  seemed  to  be  no  reason  why  its  contents  should  not  have 
poured  into  the  rectum.  Fig.  7  is  a  diagram  of  the  parts.  The 

descending 

colon/ 


Fig.  7.— Case  vi.  Fig.  9.— Case  ix. 

mesentery  of  the  pelvic  colon  was  apparently  thickened.  The 
whole  colon  was  somewhat  dilated,  but  the  change  gradually 
disappeared  before  the  caecum  was  reached.  Its  wall  was 
thickened,  apparently  from  true  muscular  hypertrophy.  The 
small  intestine  was  collapsed  and  grey.  There  was  no  sign  of 
change  inside  the  colon. 

The  next  case  is  another  example  of  the  middle -life 
condition  in  a  male.  It  differs  only  from  the  preceding 
case  in  the  absence  of  any  thickening  or  hypertrophy  of 
the  colon  wall.  I  suppose  it  is  possible  that  a  late  and 
final  distension  of  the  colon  had  obliterated  all  trace  of  a 
previous  hypertrophy.  There  is  here,  as  in  other  cases,  a 
history  of  good  health  in  spite  of  the  dilatation,  with  the 
usual  sudden  collapse  at  the  end. 

Case  vii. — Defective  Action  of  Colon  from  an  Early  Age 

Fairly  Good  Health :  Dilatation  of  whole  Colon :  Death. 

Man,  aged  40,  admitted  under  the  care  of  Dr.  Sharkey  with 
the  history  that  his  bowels  had  never  acted  properly  within 
his  recollection.  He  had  tided  along  for  forty  years,  with  the 
help  of  purgatives  and  enemata,  in  recent  years  relying  almost 
entirely  on  the  latter.  He  had  worked  up  to  a  month  before 
admission,  and  he  had  enjoyed  fairly  good  health.  He  had 
hardly  ever  been  sick,  had  no  abdominal  pain,  and  had  had  a 
good  appetite,  and,  in  fact,  the  night  before  admission  he 
consumed  a  pint  of  periwinkles. 

On  examination  the  face  and  limbs  showed  wasting.  The 
abdomen  was  greatly  distended,  its  greatest  circumference 
being  43£  in.;  some  veins  were  visible,  and  indications  of  intes¬ 
tinal  coils  could  be  seen.  No  peristalsis  was  observed.  Per¬ 
cussion  gave  a  tympanitic  note  everywhere,  and  the  whole 
vertical  extent  of  hepatic  dullness  in  the  nipple  line  was 
obliterated.  The  rectum  was  large  and  empty.  Enemata  and 
castor  oil  gave  no  result,  and  puncture  of  the  intestine  was 
useless.  He  slowly  sank,  and  died  four  days  after  admission. 

At  the  post-mortem  examination  measurement  at  the 
umbilicus  was  found  to  be  49  in.  On  opening  the  abdomen 
only  the  colon  was  seen,  the  pelvic  loop  taking  nearly  half  the 
space,  the  rest  being  occupied  by  the  transverse  colon  (Fig.  8). 
The  gas  in  the  pelvic  colon  was  at  a  high  pressure,  and  issued 
with  a  whiz  on  puncture,  the  bowel  collapsing,  but  only  down 
to  about  three-quarters  of  its  original  size.  The  gas  had  no 
faecal  odour.  The  anus  and  rectum  were  normal.  The  dilata¬ 
tion  began,  as  usual,  rather  gradually  just  above  the  rectum, 
and  in  the  length  01  4  in.  the  normal  lower  end  of  the  pelvic 
colon  had  passed  into  a  huge  loop,  of  which  the  right  limb 
measured  19  in.  in  circumference,  even  after  the  bowel  had 
been  punctured.  It  was  entirely  extrapelvic.  There  wTas  no 
manner  of  obstruction,  and  there  seemed  to  be  nc  reason 
whatever  why  faeces  should  not  have  entered  the  rectum. 
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The  whole  colon  was  dilated,  the  degree  of  dilatation  diminish, 
ing  progressively  upwards,  the  caecum  being  hardly  affected. 
There  was  certainly  no  muscular  hypertrophy.  If  there  was 
any  change,  the  colon  wall  was  thinned.  There  was  no 
appearance  of  disease  of  the  mucous  surface.  The  colon 
contained  more  than  31  lb.  of  greenish  semifluid  material  like 
cooked  spinach,  having  hardly  any  faecal  odour.  The  small 
intestine  was  collapsed  and  empty.  The  upward  thrust  upon 
the  diaphragm  was  extreme. 

The  next  case  is  an  example  of  the  same  kind,  but  she 
came  under  my  observation  at  a  time  when  there  was 
a  possibility  of  surgical  treatment,  and  I  think  that, 
after  a  rather  hazardous  career,  she  now  has  a  good 
prospect  of  living  out  her  days.  The  story  is  identical 
with  that  of  the  case  recorded  by  Clutton,11  in  which 
he  excised  the  sigmoid  flexure  successfully.  This  case 
further  illustrates  the  risk  of  volvulus  that  is  entailed  if, 
after  the  making  of  a  short  circuit,  the  pelvic  loop  is  left 
free  in  the  abdomen.  In  her  case  this  accident  hap¬ 
pened  twice.  It  illustrates  also  the  fact  that  the  inherent 
weakness  of  the  colon  and  its  consequent  inability  to 
withstand  the  distending  force  of  contained  gas  will  still 
persist  even  after  excision  of  the  greater  part  of  the 
pelvic  loop.  Here,  without  any  trace  of  obstruction,  and 
in  spite  of  the  fact  that  the  bowels  continued  to  act  fairly 
well  eighteen  months  after  excision  of  nearly  the  whole 
pelvic  colon,  a  new  loop  some  9  in.  in  length  was 
developed  out  of  the  3  or  4  in.  of  the  pelvic  colon  that 
remained  below  the  point  of  anastomosis  (Fig.  1,  c  to  d ). 

Case  viii. — Defective  Action  of  Colon  from  an  Early  Age  • 

Dilatation  of  Pelvic  Colon  :  Anastomosis :  Recovery • 

Later  Volvulus  of  Dilated  Loop  :  Operation :  Resection. 

Later  Volvulus  of  Newly-developed  Dilated  Colon : 

Fixation:  Recovery. 

Woman  aged  46.  She  had  been  constipated  all  her  life.  As 
a  young  girl  she  used  to  get  two  or  three  actions  of  the  bowels 
in  a  week,  one  way  or  another.  From  the  age  of  20  to  40 
things  were  more  satisfactory,  but  the  bowels  never  acted 
regularly  ;  she  used  to  wait  patiently  and  an  action  came 
sooner  or  later,  and  this  often  without  an  aperient.  During 
the  last  five  years  there  had  been  increasing  difficulty.  Purga¬ 
tives  and  enemata  were  frequently  used.  Occasionally  when 
things  were  at  their  worst  there  had  been  some  abdominal 
discomfort,  but  she  had  never  been  sick.  The  abdomen  from 
time  to  time  had  become  enlarged,  and  this  condition  had 
tended  to  become  constant  during  the  last  year.  She  had 
nevertheless  had  good  health,  and  had  worked  hard  as  a 
dressmaker. 

On  first  admission  she  was  certainly  thin.  The  abdomen 
was  considerably  distended,  but  as  in  other  cases  it  was 
curiously  soft,  so  that  the  examining  hand  sank  in,  as  into  a 
feather  bed.  It  was  resonant  everywhere.  It  was  generally 
more  prominent  in  the  left  lower  quadrant  than  elsewhere,  and 
sometimes  this  part  stood  out  and  exhibited  slow  gentle  altera¬ 
tions  in  shape,  so  that  the  diagnosis  admitted  of  no  doubt. 
The  rectum  was  normal  and  not  large.  She  was  a  placid  in¬ 
dividual  and  felt  no  anxiety  as  to  her  future.  With  enemata 
and  aperients  and  dieting  there  was  some  improvement,  and 
she  gained  5  lb.  in  weight  in  three  weeks.  But  there  was  no 
happy  mean.  She  was  either  completely  constipated  or  she 
passed  eight  or  ten  small  liquid  stools  a  day,  clearly  by  over¬ 
flow  from  the  dilated  pelvic  colon  ;  and  it  seemed  improbable 
that  anything  further  was  to  be  gained  from  medical 
treatment. 

Mr.  Makins  therefore  took  her  in  hand  at  my  request.  In¬ 
cision  revealed  a  pelvic  loop  of  which  the  upturned  butt  end 
was  situated  above  the  umbilicus,  and  an  anastomosis  was 
made  between  the  iliac  colon  and  some  point  low  down  in  the 
pelvic  colon  below  the  dilated  part,  as  in  Case  III.  The  result 
was  quite  satisfactory,  and  though  the  gas-containing  loop 
remained  in  evidence  the  bowels  acted  fairly  well.  Three 
months  later,  however,  she  was  readmitted  into  hospital  with 
the  signs  of  volvulus.  The  twisted  pelvic  loop  was  untwisted 
and  completely  resected,  so  that  she  was  now  provided  with  a 
short,  fairly  straight  passage  from  iliac  colon  into  rectum 
without  any  lateral  cul-de-sac. 

She  now  resumed  work  and  remained  well  for  eighteen 
months,  having  no  difficulty  in  keeping  her  bowels  open  with 
an  occasional  mild  aperient.  She  was  then  readmitted  with 
a  second  volvulus.  It  was  found  at  this  third  operation  that 
the  small  portion  of  pelvic  colon  (Fig.  1,  c-d)  between  the 
anastomosis  and  the  rectum  had  become  dilated  into  a  loop 
nearly  as  large  as  the  original  loop  that  had  been  resected. 
This  had  become  twisted  with  one  and  a  half  turns  from  left 
to  right.  The  position  of  the  loop  was  rectified,  and  she  made 
a  good  recovery.  Later,  at  a  fourth  operation,  Mr.  Makins 
fixed  the  dilated  loop,  so  that  future  twisting  might  be 
prevented,  and  she  remains  in  good  health. 

A  similar  case  is  recorded  by  Richardson  :12 

In  this  patient,  a  woman,  the  pelvic  colon,  which  was  so 
dilated  as  to  fill  the  whole  lower  abdomen,  was  resected  in  1899 
and  an  anastomosis  established  between  the  iliac  colon  and  a 


point  in  the  pelvic  colon  below  the  dilated  part.  One  year 
later,  with  recurrence  of  symptoms,  it  was  found  on  explora- 
.  tion  that  a  new  dilated  coil  had  developed  in  the  place  of  the 
excised  pelvic  colon.  Some  adhesions  which  this  new  loop 
had  contracted  were  separated  without  any  improvement. 
Three  months  later  a  more  complete  exploration  was  made, 
and  it  was  found  that  “at  the  line  of  suture  of  the  first  re¬ 
section,  which  made  a  straight  passage  from  descending  colon 
to  rectum,  a  new  coil  had  appeared,  around  the  central  portion 
of  which  could  be  seen  the  scar  of  the  suture  line.  Not  only 
had  a  dilatation  begun  here,  but  it  had  bulged  and  spread  until 
a  new  sigmoid  flexure  had  appeared,  and  one  so  large  that  it 
filled  the  pelvis  and  whole  lower  abdomen.  In  length  the  new 
coil  was  about  15  in.”  A  series  of  transverse  plications  were 
now  made,  so  that  the  convexity  of  the  new  loop  was  reduced 
and  its  course  became  a  moderate  curve  from  the  left  pelvie 
brim  to  the  rectum.  No  improvement  resulted,  so  that  about, 
six  months  later  Richardson  resected  the  new  dilated  bowel 
and  at  the  same  time  fixed  the  fundus  of  the  uterus  to  the 
abdominal  wall,  in  case  it  should  be  contributing  to  the  dilata¬ 
tion  by  its  pressure.  At  the  time  of  writing  it  appears  that 
the  patient  was  still  in  trouble,  and  from  the  physical  signs  in 
the  abdomen  it  seemed  probable  that  a  new  dilated  loop  was  in 
process  of  development  for  the  second  time. 

My  last  case  differs  from  the  preceding  in  its  anatomical, 
features,  but  I  think  it  belongs  to  the  same  group.  Its. 
peculiar  character  lies  in  the  fact  that  the  iliac  and  pelvic 
colon  showed  great  muscular  hypertrophy  without  any 
dilatation,  and  this  pelvic  part  was  short — in  fact,  nearly  a 
straight  passage  from  pelvic  brim  to  rectum,  and  it  was 
exceedingly  rigid,  and  probably  slightly  narrowed.  The 
whole  of  the  rest  of  the  colon  was  dilated  without  any 
hypertrophy.  Still  adhering  to  the  supposition  that  ali 
these  colonic  conditions  have  a  nervous  basis,  I  suppose 
that  the  explanation  of  this  short  hypertrophied  portion 
is  to  be  found  in  long-continued  spasm.  This  case  illus¬ 
trates  also  the  sudden  collapse  that  often  sets  in  on  slight 
cause,  and  the  generally  precarious  life  of  these  patients. 

Case  ix.— Defective  Action  of  Colon  from  an  early  Age  r 
Hypertrophy  and  Narrowing  of  Lower  End  :  Dilatation 
without  Hypertrophy  above  :  Death. 

Man,  aged  48.  He  slipped  and  fractured  his  left  patella.  On. 
admission  into  hospital  it  was  noticed  that  he  presented  an 
odd  appearance  owing  to  the  enormous  size  of  the  abdomen. 
On  inquiry  it  was  found  that  he  had  had  difficulty  in  getting 
his  bowels  to  act  as  far  back  as  his  memory  went.  In  recent 
years,  however,  constipation  had  alternated  with  periods  during 
which  he  passed  five  or  six  small  liquid  stools  a  day,  as  in 
Case  viii,  and  his  statement  was  that  he  found  no  remedy  so 
efficient  as  beer. 

There  were  some  slight  indications  of  intestinal  coils  to  be 
seen  through  the  abdominal  wall,  and  slow  alterations  of  shape 
were  observed.  Aperients  and  enemata  produced  no  result,, 
though  flatus  was  passed  He  was  sick  once.  He  sank  rapidly,, 
and  died  unrelieved  six  days  after  admission. 

At  the  post-mortem  examination  it  was  found  that  there  was 
great  dilatation  of  the  caecum,  ascending  transverse  and 
descending  parts  of  the  colon.  On  opening  the  abdomen 
nothing  but  colon  could  be  seen.  The  lower  end  of  the  de¬ 
scending  colon,  as  it  reached  the  iliac  crest,  was  funnel-shaped, 
and  at  this  point  the  dilatation  gradually  ceased.  To  the 
naked  eye  there  was  no  sign  of  muscular  hypertrophy.  The 
iliac  and  pelvic  parts  of  the  colon,  however,  were  curiously 
short,  lacking  the  usual  curve,  with  great  hypertrophy  of  the 
circular  muscular  coat,  extreme  rigidity,  and,  I  think,  distinct- 
narrowing  of  the  lumen.  This  part  would  just  contain  the 
index  finger.  (Fig  9.)  Microscopically  no  change  was  found 
anywhere  in  the  colon,  except  the  pure  hypertrophy  of  muscle 
of  the  lower  part.  There  was  one  shallow  ulcer  in  the  caecum. 
At  one  spot  in  the  pelvic  colon  the  wall  was  \  in.  in  thickness. 
The  hypertrophy  subsided  at  the  lower  end  of  the  pelvic  colon, 
and  the  rectum  and  anus  were  normal.  The  narrowed  part  of 
the  colon  was  grey,  the  dilated  part  was  reddish-grey,  and  the- 
contrast  in  colour  was  distinct. 

A  case  which  has  the  same  characters  was  recorded  by 
Sir  Frederick  Treves  : 13 

A  girl,  aged  6,  presented  a  history  of  colon  defect  from  birth. 
“  Two  days  after  birth  ”  vomiting  began  and  continued  off  and 
on  for  several  days,  the  bowels  ceased  to  act,  and  the  abdomen 
became  distended — the  story  bearing  an  irresistibleresemblance 
to  that  of  Case  iv,  and  of  Dodd’s  and  Osier’s  cases.  Aperients 
had  no  effect,  and  relief  was  ultimately  obtained  by  enemata. 
Similar  attacks  recurred  at  intervals,  with  increasing  con¬ 
stipation  and  abdominal  distension,  until  a  permanent 
condition  of  dilatation  of  the  colon  was  reached.  Latterly  a 
motion  had  only  been  obtained  by  passing  a  rigid  tube  10  in. 
from  the  anus  and  then  giving  an  injection.  It  was  found  on 
exploration  that  the  ascending  and  transverse  parts  of  the 
colon  were  nearly  normal,  though  they  had  evidently  been 
somewhat  distended,  and  still  showed  some  hypertrophy.  The 
descending  colon,  however,  was  greatly  diiated,  while  the 
rectum  and  sigmoid  flexure  were  represented  by  a  straight, 
solid-looking  tube  about  the  size  of  an  adult  forefinger,  8  in.  or 
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9  in.  long,  with  no  sacculation,  but  a  very  marked  longitudinal 
muscular  coat.  He  excised  descending  colon,  sigmoid  flexure, 
and  upper  part  of  rectum,  effecting  a  junction  between  the  left 
end  of  the  transverse  colon  and  the  anus,  with  a  perfect  result 
and  complete  restoration  of  health. 
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NOTES  ON  A  CASE  OF  ENTEROSPASM. 
By  E.  OLIVER  ASHE,  M.D.Lond.,  F.R.C.S.Eng., 

SURGEON  TO  KIMBERLEY  HOSPITAL. 


The  following  case  seems  to  be  a  typical  example  of 
“  enterospasm,”  a  disease  about  which  very  little 
is  known,  and  of  which  I  personally  knew  nothing 
at  all,  and  failed  to  identify  as  a  definitely  recognized 
pathological  condition  at  the  time  of  the  operation.  Dr. 
Briggs,  however,  our  junior  house-surgeon,  who  saw  the 
operation,  said  at  once  “  that  is  the  condition  recently 
described  in  the  British  Medical  Journal,”  and  I  find  in 
the  number  for  January  13th,  1906,  a  very  careful  and 
thorough  account  of  a  series  of  similar  cases  by  Dr. 
Hawkins,  of  St.  Thomas’s. 

The  patient,  a  strong  healthy  woman,  aged  22,  a  member  of 
a  healthy  family  well  known  to  me,  of  active  habits  but  in¬ 
clined  to  be  stout,  first  consulted  me  on  March  22nd,  1906. 

History. 

She  had  been  well  and  strong  and  had  never  ailed  anything 
until  about  December,  1905.  She  then  began  to  be  a  little 
constipated,  not  always,  but  now  and  then,  and  to  suffer  from 
a  feeling  of  discomfort  in  the  left  side  of  the  stomach  low 
down,  which  at  times  became  actual  pain,  especially  on  walking 
far  or  fast.  The  pain  did  not  last  long  and  did  not  come  fre¬ 
quently,  sometimes  staying  away  for  a  week.  Early  in  January 
she  got  married,  and  was  then  apparently  in  perfect  health. 
Whilst  on  her  honeymoon  at  Johannesburg  the  pain  and  con¬ 
stipation  became  more  troublesome  and  she  had  to  take 
aperients  regularly,  which  she  had  never  done  before,  and  on 
her  return  home  the  constipation  continued.  On  February  1st, 
a  few  days  after  returning  to  her  home,  she  was  suddenly 
seized  with  most  acute  abdominal  pain  accompanied  by  a 
feeling  of  sickness,  but  she  did  not  actually  vomit.  Various 
domestic  remedies  were  tried  to  ease  the  pain,  but  gave  no 
relief,  so  the  nearest  doctor  was  called  in,  and  he  gave  a  hypo¬ 
dermic  of  morphine  which  neither  eased  the  pain  nor  sent  her 
to  sleep.  Finding  that  the  bowels  had  not  acted  satisfactorily 
for  several  days  the  doctor  tried  castor  oil,  cascara,  Epsom 
salts,  etc.,  and  used  enemas  thoroughly,  but  in  spite  of  all 
three  days  passed  before  the  bowels  were  got  to  act,  and  during 
all  this  time  the  patient  was  in  pain,  fairly  acute  but  not  so 
acute  as  it  had  been  at  its  first  onset.  After  the  bowels  had 
acted  well  the  pain  passed  off.  The  bowels  were  then  kept 
open  with  an  aperient  containing  cascara,  nux  vomica  and 
magnesium  sulphate  in  rather  large  doses  ;  this  had  to  be  con¬ 
tinued  until  I  saw  the  patient  at  the  end  of  March,  though  she 
was  carefully  dieted,  and  her  manner  of  living  was  properly 
regulated. 

Condition  while  under  Observation. 

Examination  of  the  abdomen  was  difficult  on  account  of 
tenderness  and  a  queer  twitching  of  the  muscles  to  which  I 
shall  refer  later,  but  1  failed  to  find  any  cause  for  the  constipa¬ 
tion,  and  considered  the  case  to  be  one  of  atony  of  the  bowel, 
though  this  did  not  account  for  the  acute  attack  of  pain.  I 
prescribed  a  pill  of  aloin,  belladonna,  and  nux  vomica  to  be 
taken  at  bedtime.  As  this  had  no  effect,  I  ordered  in  addition 
three-hourly  doses  of  carcara  and  magnesium  sulphate — 
1  drachm  of  each— and  this  opened  the  bowels,  but  not  at  all 
freely. 

On  March  27th,  the  patient  was  put  under  chloroform,  and  a 
very  careful  and  thorough  examination  was  made — abdominal, 
rectal,  and  vaginal — but  nothing  to  account  for  the  constipa¬ 
tion  could  be  found. 

On  March  29th  a  mixture  containing  extract  of  cascara 
sagrada  liq.  ( B.P .)  ml,  and  tincture  nux  vomica  nix,  was  sub¬ 
stituted  three  times  a  day  after  food  ;  to  this,  as  it  failed  to  act 
properly,  tincture  of  belladonna  ttix  were  added  on  April  2nd, 
and  a  daily  enema  of  glycerine  was  found  necessary  on  April 
Tth.  On  April  6th  the  belladonna  was  increased,  but  had  no 
good  result. 

All  this  time  there  had  been  a  good  deal  of  tenderness  and 
abdominal  pain,  not  localized,  worse  when  the  bowels  acted, 
and  muoh  worse  when  the  enema  was  used  ;  and  though  the 
bowels  could  only  be  got  to  act  once  a  day,  there  was  fre¬ 
quently  a  feeling  that  they  were  going  to  act,  which  had  no 
result,  no  flatus  even  being  passed,  though  there  was  rather 
severe  straining. 

The  tenderness  was  curious,  in  that  it  was  very  markedly 
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superficial  ;  if  the  hand  was  laid  ever  so  lightly  on  any  part  of 
the  abdomen,  severe  pain  was  felt  at  once,  and  an  involuntary 
wincing  or  spasm  of  tne  abdominal  muscles  resulted,  but  this 
did  not  happen  even  on  firm  pressure  over  the  lower  ribs! 
This  light  pressure  also  gave  rise  to  deep  pain,  but  my  im¬ 
pression  was  that  the  superficial  pain  was  the  worst  ;  even 
when  the  patient  was  lying  still  in  bed,  this  involuntary 
wincing  kept  happening  without  any  apparent  cause. 

Belladonna  and  opium  applications  to  the  abdomen  not  in 
any  way  diminishing  this  excessive  irritability,  on  April  13th 
the  nux  vomica  was  omitted  from  the  medicine  on  the  suppo¬ 
sition  that  part  of  the  irritability  might  be  due  to  unusual 
susceptibility  to  strychnine,  but  no  improvement  in  this 
respect  could  be  noticed. 

The  glycerine  enema  now  began  to  lose  its  effect,  and  a  soap 
and  water  enema  was  used.  On  two  occasions  I  gave  this 
myself,  using  a  long  tube  (which,  however,  onlycould  be  got  to 
pass  about  4  in.)  and  a  large  quantity  of  water.  On  the  second 
occasion  I  used  about  4  pints  of  water,  and,  though  given  very 
slowly,  this  gave  rise  to  most  acute,  in  fact  almost  unbearable, 
pain,  accompanied  with  vomiting ;  \  gr.  of  morphine  was 
given  hypodermically,  and  was  repeated  in  two  hours,  but  did 
not  seem  to  ease  the  pain  in  the  least,  which,  however, 
subsided  in  a  few  hours. 

During  all  this  time  the  temperature  was  never  raised,  and 
there  was  never  any  abdominal  distension,  though  the  patient 
was  positive  that  no  flatus  passed.  Till  the  last  week  or  so  the 
patient  was  up  and  about ;  but  when  the  large  enema  had  to  be 
used,  owing  to  the  failure  of  the  glycerine  to  act,  she  had  so 
much  pain  that  she  preferred  to  stay  in  bed.  Finding  that  her 
condition  was  getting  worse,  that  no  medicine  could  be  relied 
on  to  move  the  bowels,  and  that  enemas  were  beginning  to  lose 
their  effect,  I  decided,  after  consultation  with  Dr.  Russell,  to 
explore  the  abdomen. 

My  own  opinion  was  that  there  was  partial  strangulation  by 
a  band,  but  as  there  was  no  history  of  any  of  the  usual  causes  of 
band  strangulation,  such  as  peritonitis,  tuberculous,  general  or 
pelvic,  this  was  at  best  only  a  guess. 

Operation. 

The  abdomen  was  accordingly  opened  below  the  umbilicus 
in  the  usual  way  on  April  23rd.  On  introducing  the  hand  some¬ 
thing  abnormal  was  felt  almost  immediately,  just  to  the 
left  of  the  incision.  On  bringing  this  out  of  the  abdomen 
for  examination,  it  proved  to  be  a  piece  of  small  intestine  very 
much  narrowed.  The  narrowed  portion  was  about  7  in.  long, 
and  as  thick  as  an  ordinary  finger,  whilst  the  bowel  above  and 
below  was  the  size  of  three  fingers.  There  was  no  gradual 
tapering  of  the  wide  into  the  narrow  part,  or  gradual  expan¬ 
sion  of  the  narrow  into  the  wide  part  again,  but  at  one  end  of 
the  narrow  part  the  natural-sized  bowel  abruptly  became 
contracted,  and  at  the  other  resumed  its  natural  calibre  just 
as  abruptly.  There  was  no  groove,  twist,  congestion,  or  sign 
of  peritonitis  to  suggest  that  the  bowel  had  been  nipped  or 
strangulated  in  any  way.  The  narrow  part  was  firmly  con¬ 
tracted,  felt  solid  and  fleshy,  and  was  much  paler  than  the  rest 
of  the  bowel.  It  was  to  some  extent  pervious,  as  flatus  could 
be  pressed  through  it  from  the  adjoining  bowel,  but  about 
a  drachm  of  soft  faecal  matter  was  lodged  in  the  normal  bowel 
just  at  the  beginning  of  the  contracted  part,  and  was  evidently 
unable  to  pass.  Not  being  satisfied  that  all  the  symptoms 
were  due  to  this  contraction  alone,  the  contracted  part  was 
covered  with  warm  cloths  and  kept  outside  the  abdomen  while 
I  tried  to  find  some  other  cause  for  them,  but  though  I  spent 
ten  minutes  in  very  carefully  examining  the  rest  of  the 
abdominal  contents  nothing  else  could  be  found.  On  then 
removing  the  cloths  to  look  at  the  contracted  part  again,  I 
found,  to  my  intense  surprise,  that  it  had  resumed  its  normal 
size,  feel,  and  appearance,  and  could  only  be  distinguished 
from  the  rest  of  the  bowel  by  a  slight  difference  in  colour.  The 
question  how  to  treat  the  contracted  part  having  thus  solved 
itself,  the  bowel  was  returned  into  the  abdomen  and  the  wound 
stitched  up  in  layers  in  the  usual  way. 

The  recovery  after  the  operation  was  uneventful  ;  a  simple 
enema  (one  pint)  was  given  on  April  25th,  the  second  morning 
after  the  operation,  and,  as  the  bowels  acted  quite  well,  it  was 
continued  every  morning.  On  the  evening  of  April  30th  a  pill 
of  aloin.  extract  of  belladonna,  extract  of  nux  vomica,  blue 
pill,  and  capsicum  was  given,  and  acted  so  well  that  it  was 
repeated  every  night,  and  the  enema  was  discontinued.  On 
May  6th  the  twitching  and  abdominal  tenderness  which  had 
been  absent  since  the  operation  again  returned,  but  in  a  much 
milder  form,  and  only  lasted  a  few  days.  On  May  7th  the  pill 
was  reduced  in  strength,  as  it  was  acting  quite  well ;  on 
May  9th  the  bowels  began  to  act  too  freely,  and  for  three  or 
four  days  acted  five  times  a  day,  blood  and  mucus  passing  with 
the  motion,  but  by  May  14th  constipation  had  again  set  in. 
Liquorice  powder  having  no  effect,  the  enema  was  again  used. 
After  experimenting  with  different  aperients  for  a  few  days, 

1  found  that  a  half-ounce  glycerine  enema  would  act,  and  this 
was  therefore  used  each  day  with  a  good  result. 

On  May  23rd,  acting  on  Dr.  Russell’s  suggestion,  I  ordered 
tincture  of  belladonna  ntx  three  times  a  day  after  food,  and 
this  was  increased  until  by  Mav  30th  the  dose  had  reached 
iqxx,  and  the  full  physiological  effect  had  been  obtained.  The 
belladonna  seemed  to  have  very  little  effect,  except  that  it 
allowed  the  glycerine  enema  to  be  reduced  from  4  drachms  to 

2  drachms.  The  dose  was  therefore  gradually  diminished,  and 
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when  the  patient  left  the  hospital  on  June  3rd  she  was 
instructed  to  keep  on  gradually  diminishing  the  dose  to  the 
vanishing  point. 

On  July  30th  she  reported  “  I  am  taking  10  drops  of  bella¬ 
donna  at  night  only,  but  I  am  not  taking  any  opening  medicine 
as  the  bowels  act  twice  a  day.”  Later  she  wrote  that  the 
bowels  were  acting  perfectly  well  without  either  belladonna  or 
the  enema.  On  October  11th  she  wrote,  “  Sometimes  I  get 
the  old  pain  down  the  left  side  again  ;  last  week  it  was  rather 
bad.  The  bowels  are  all  right,  but  I  have  had  to  use  the 
glycerine  enema  four  or  five  times  since  I  wrote  to  you  last.” 

Two  points  in  Dr.  Hawkins’s  summary  of  the  conclu¬ 
sions  to  be  drawn  from  his  observations  bear  directly  on 
the  present  case,  namely : 

1.  “  Whether  the  pain  is  short  and  sharp,  or  long  and 
wearing,  it  is  usually  situated  in  the  right  or  left  iliac 
fossa  or  the  immediate  neighbourhood.” 

2.  “  In  both  these  situations  it  may  lead  to  the  idea  that 
more  serious  disease  is  present,  as  affecting  chiefly 
the  appendix,  and  to  a  less  extent  the  sigmoid  flexure.” 

In  the  case  here  reported  the  worst  pain  was  in  the  left 
fossa,  and  so  the  question  of  appendicitis  did  not  arise, 
but  obstruction  by  a  band  or  intussusception  seemed 
quite  possible.  Looking  at  some  of  the  symptoms  with 
the  knowledge  of  what  the  condition  actually  was  they  do 
not  seem  very  serious.  For  instance,  there  was  no  loss  of 
weight,  though  the  illness  had  lasted  a  considerable  time, 
vomiting  was  a  rare  occurrence,  fever  was  absent,  appetite 
was  good,  tongue  clean  and  moist,  and  the  abdomen  prac¬ 
tically  not  at  all  distended ;  but  when  it  is  remembered 
that  constipation  was  absolute  except  when  the  enema  was 
used,  and  that  even  flatus  failed  to  pass,  and  that  latterly 
pain  was  constantly  present,  exploration  was  manifestly 
the  proper  course  to  adopt. 

That  mere  spasmodic  contraction  of  a  part  of  the  bowel 
can  cause  these  symptoms,  shows  that  a  new  factor  has  to 
enter  into  our  calculations  when  diagnosing  abdominal 
cases;  and  if  this  condition  can  occur  in  a  strong  and 
healthy  young  woman  in  easy  circumstances,  with  no 
worries  and  not  at  all  neurotic  in  the  ordinary  acceptation 
of  the  term,  the  positive  diagnosis  of  “  enterospasm  ”  will 
always  be  a  difficult  matter. 

One  of  the  symptoms  noted — namely,  the  extreme 
strychnine-like  irritability  of  the  abdominal  muscles  and 
the  tendency  to  spasms  of  pain  either  in  the  muscles  or 
the  underlying  viscera — seems  worthy  of  special  attention. 
It  may  perhaps  be  found,  with  wider  experience,  that  this 
symptom  is  pathognomonic  ;  and,  if  so,  it  will  be  of  great 
value  in  differentiating  enterospasm  from  other  abdominal 
conditions  which  it  so  closely  simulates. 


SIMPLE  COLONIC  ADHESIONS  A  CAUSE 
OF  INTERMITTENT  ATTACKS  OF 
ABDOMINAL  PAINS. 

By  A.  ERNEST  MA.YLARD,.  M.B.,  B.S.Lond., 

SURGEON,  VICTORIA  INFIRMARY,  GLASGOW. 


A  case  coming  recently  under  my  observation,  in  which 
the  symptoms  appeared  to  be  solely  due  to  some  simple 
adhesions  hampering  the  proper  action  of  the  colon, 
recalled  another  similar  case  which  I  operated  upon 
about  four  years  ago,  and  the  two  seemed  to  me  suf¬ 
ficiently  interesting  to  place  upon  record.  In  neither 
case  was  a  correct  diagnosis  made,  nor  perhaps  could 
have  been  made.  Indeed,  in  the  one  the  symptoms 
seemed  typically  to  suggest  chronic  appendicitis  ;  in  the 
other — mostly  from  the  age  of  the  patient— the  possible 
existence  of  early  cancer  of  the  large  bowel.  Both 
patients  were  comparatively  healthy,  and  in  neither  case 
could  any  antecedent  history  satisfactorily  ascribe  a  cause 
for  the  condition  found  at  operation. 

Case  i. 

Miss  H.,  aged  43,  was  brought  to  see  me  by  Dr.  Bradford 
of  Carluke.  About  thirteen  years  ago  she  was  seized  with 
pain  in  the  right  iliac  fossa  accompanied  with  vomiting. 
Since  that  _  time  she  has  had  ten  or  eleven  similar  attacks. 
The  vomiting  would  pass  off  in  a  few  days,  but  the  pain  and 
discomfort  in  the  iliac  fossa  would  linger,  sometimes  for 
weeks.  They  were  unaccompanied  with  any  increase  of 
temperature,  and  there  was  either  very  slight  or  practically 
no  tenderness  of  the  part.  She  had  always  been  constipated, 
requiring  to  take  aperients,  and  this  condition  was  more 
marked  at  the  time  of  her  painful  attacks.  With  the  exception 
of  very  slight  pain  on  deep  pressure  there  were  no  physical 


signs  to  be  elicited  by  digital  examination.  The  genito¬ 
urinary  system  appeared  healthy.  She  complained  sometimes 
when  walking  or  in  moving  her  right  leg  that  pain  was  felt  in 
the  same  region. 

Operation. — The  abdomen  was  opened  as  for  an  appendix 
operation.  The  appendix,  however,  appeared  perfectly  healthy 
as  did  also  the  uterus  and  adnexa.  On  further  searching  for  a 
cause  some  adhesions  were  encountered  about  the  middle  of 
the  ascending  colon  which  doubled  the  bowel  on  itself  (see 
Fig.  1)  and  so  attached  it  deeply  that  it  could  not  be  brought 

out  like  the  caecum  below  and  the 
bowel  above.  On  examining  more 
closely  the  adhesion  a  small  knotty 
structure  existed  in  the  middle  of 
those  which  bound  the  limbs  of  the 
colon  together.  The  colon  itself  in 
the  neighbourhood  of  the  adhesions 
presented  no  indication  of  constric¬ 
tion,  of  ulcer,  or  of  growth,  the  passage 
from  below  upwards  appearing  per¬ 
fectly  free.  The  adhesions  were 

divided  and  an  attempt  made  to 
straighten  out  the  gut,  but  it  was 
soon  seen  that  this  was  prevented  by 
the  anterior  longitudinal  band  of  mus¬ 
cular  fibres  which  stood  up  like  a 
tense  cord.  As  there  seemed  some 
difficulty  about  liberating  the  bowel 
from  its  deeper  attachments  it  was 
left  undisturbed  and  short-circuiting 
performed  by  creating  a  fistula  bi¬ 
mucosa  between  the  two  limbs  of  the 
colon,  thus  establishing  a  straight 
tract  between  the  caecum  and  the 
upper  portion  of  the  ascending  colon.  This  was  effected  by 
suturing. 

Subsequent  microscopic  examination  of  the  “knot  ”  showed 
it  to  consist  merely  of  what  appeared  to  .be  a  small  collection 
of  mesenteric  fat. 


ing  together  two 
limbs  of  the  colon. 


The  special  points  of  interest  in  this  case  were  two : 
The  contracted  condition  of  the  longitudinal  muscular 
band  which  prevented  the  bowel  straightening  out  after 
division  of  the  adhesions,  and  the  attachment  of  the  bowel 
to  the  psoas  muscle.  This  latter  relationship  would  seem 
to  explain  the  cause  of  the  pain  when  the  leg  was  moved, 
for  every  contraction  of  the  muscle  would  exercise  a  drag¬ 
ging  effect  upon  the  bowel,  and  so  effect  a  result  similar 
to  that  evoked  by  the  normal  peristaltic  movement.  The 
contracted  condition  of  the  anterior  longitudinal  muscle 
band  seemed  to  suggest  that  the  mischief  was  of  some 
long  standing.  For  just  as  one  is  familiar  with  the 
shortening  which  muscles  undergo  about  chronically  con¬ 
tracted  joints,  so  this  bent  condition  of  the  bowel,  by  pro¬ 
bably  old  adhesions,  had  caused  the  band  to  become 
shortened.  As  an  alternative  to  the  operation  performed 
was  the  transverse  division  of  this  muscle,  and  the  execu¬ 
tion  of  coloplasty ;  but,  as  the  separation  of  the  deep 
attachments  seemed  difficult,  I  thought  it  advisable  to 
leave  the  parts  in  their  altered  position,  and  establish  a 
straight  course  of  the  canal  by  a  bimucous  fistula, 
colo-colostomy. 

Case  ii. 

Miss  A.,  aged  54,  I  was  asked  to  see  by  Dr.  Alice 
MacLaren.  Her  history  was  that  she  had  suffered  from  con¬ 
stipation  all  her  life,  but  more  so  recently,  and  had  been 
obliged  to  take  aperients  to  obtain  a  movement.  Beyond  this, 
her  only  symptom  was  more  or  less  pain  felt  in  the  course  of 
the  descending  colon  when  the  bowels  were  confined.  Relief 
usually  followed  an  evacuation.  There  was  a  history  of  an  old 

injury  to  the  left  side,  but 
further  than  this  there  was  no¬ 
thing  to  account  for  her  illness. 
No  history  of  peritonitis;  no 
tuberculous  diathesis.  The  abdo¬ 
men  was  opened  in  the  course 
of  the  descending  colon.  The 
omentum  was  discovered  attached 
for  a  distance  of  4  in.  along  the 
descending  colon,  forming  a  broad 
band,  which  held  the  transverse 
colon  down  so  that  a  similar 
distance  of  4  in.  existed  between 
these  two  segments  of  the  bowel 
(see  Fig.  2).  This  broad  mem¬ 
branous  attachment  was  severed 
and  the  two  portions  of  the 
colon  freed.  The  bowel  other¬ 
wise  seemed  quite  healthy,  and 
no  other  adhesions  were  detected 
in  any  other  part  of  the  abdo¬ 
minal  cavity.  The  patient  made 
an  uninterrupted  recovery,  and 
now — about  four  years  since  her  operation — has  remained 
quite  well  and  free  from  her  old  pain. 


Fig.  2.  —  a,  Transverse 
colon  ;  b,  descending 
colon ;  c,  omentum  uniting 
the  two  portions  of  the 
colon. 
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The  special  point  of  interest  in  this  case  seems  to 
centre  upon  the  membranous  expansion  of  the  great 
omentum,  which  ws  attached  to  the  descending  colon. 
The  history  of  an  early  injury  was  almost  too  indefinite 
to  count  as  a  cause.  The  extremely  regular  line  of 
attachment  seemed  almost  to  suggest  a  congenital 
condition. 

Considering  the  symptoms  of  these  two  cases  together, 
it  seems  as  if  the  pain  from  which  each  suffered  owed 
its  origin  more  particularly  to  the  dragging  effects  pro¬ 
duced  by  the  adhesions,  which  interfered  with  normal 
peristaltic  action.  In  both  the  calibre  of  the  canal  was 
undiminished,  so  that  there  was  no  real  cause  for 
obstruction;  but,  supposing  the  solid  contents  of  the 
colon  were  to  some  extent  inhibited  in  their  progress, 
the  increased  peristaltic  action  thereby  evoked,  with  the 
consequent  additional  dragging  of  the  adhesions,  would 
still  be  sufficient  to  explain  the  pain. 


SOME  OPERATIONS  FOR  REMOVAL  OF 
MALIGNANT  GROWTHS  FROM  THE 
NASOPHARYNX.* 

By  FREDERIC  EVE,  F.R.C.S., 

SURGEON  TO  THE  LONDON  HOSPITAL. 


The  surgeon  who  opens  an  exhaustive  work  on  operative 
surgery,  and  refers  to  the  section  on  the  naso-pharynx 
and  pharynx,  becomes  lost  in  a  maze  of  complicated 
operations,  and  finds  it  difficult  to  select  a  procedure  for 
any  particular  case.  Many  of  the  operations  described 
are  never  performed,  but  are  copied  from  book  to  book. 
Other  operations  for  the  removal  of  malignant  growths  of 
the  naso-pharynx  are  attended  with  the  great  disadvantage 
that  the  whole,  or  the  important  alveolar  portion  of  the 
superior  maxilla  is  necessarily  sacrificed,  although  in 
many  cases  the  operation  should  really  in  the  first  stage 
be  an  exploratory  one.  For  it  must  often  happen  that  a 
malignant  disease  of  the  naso-pharynx  when  fully  exposed 
proves  to  be  irremovable.  It  would  be  tedious,  and  of 
little  profit,  to  mention  and  enter  into  a  detailed  criticism 
of  the  various  procedures  indicated.  I  will  therefore  at 
once  describe  certain  operations  which  were  worked  out 
by  myself,  and  which  I  believe  present  Latures  of 
novelty. 

On  two  occasions  I  have  carried  out  a  method  of  osteo¬ 
plastic  resection  of  the  upper  jaw  which  completely 
preserves  the  integrity  of  the  jaw,  and  at  the  same  time 
admits  of  the  fullest  exposure  of  the  naso-pharynx  and 
upper  and  back  part  of  the  nose.  A  ligature  is  placed  on 
the  external  carotid  artery  and  laryngotomy  is  performed. 
An  incision  resembling  Velpeau’s  is  made  (Fig.  1,  a),  and 


Fig.  1.— a,  Writer’s  opera-  Fig.  2. — a,  Writer’s  operation  ; 

tion  ;  6,  Langenbeck’s  ope-  b,  Langenbeck’s  operation. 

ration. 

extends  from  the  angle  of  the  mouth  to  the  lower 
margin  of  the  malar  bone  at  a  point  corresponding 
to  the  anterior  edge  of  the  masseter.  The  parotid 
duct  is  then  sought  for,  traced  forward,  and  separated 
at  its  entrance  into  the  mouth  by  a  circular  incision 
through  the  mucous  membrane  around  its  orifice,  and 
is  then  turned  back.  The  malar  bone  is  divided 
by  introducing  a  Gigli  saw  through  the  spheno-maxillary 
fissure.  (See  Fig.  2,  a.)  This  is  done  by  passing  an 
aneurysm  needle  loaded  with  silk  through  the  upper 
angle  of  the  incision,  above  the  orbital  margin,  and  then 

*  Read  at  the  Medical  Society,  February  25th,  1907. 


downwards  through  the  fissure  so  that  it  protrudes  below 
the  malar  bone.  The  silk  is  caught,  and  by  its  means  the 
saw  is  drawn  through  the  fissure.  The  muco-periosteum  of 
the  hard  palate  having  been  divided  in  the  median  line 
the  hard  palate  and  alveolus  are  also  severed  by  a  Gigli 
saw,  which  has  been  drawn  through  from  the  mouth  by  an 
aneurysm  needle  passed  along  the  inferior  meatus  and 
through  a  puncture  at  the  junction  of  the  hard  and  soft 
palates.  The  soft  palate  is  severed  from  the  hard,  from  the 
middle  line  as  far  as  the  posterior  margin  of  the  alveolus. 
A  broad  and  blunt  chisel  is  then  driven  horizontally 
between  the  tuberosity  of  the  upper  jaw  and  the  pterygoid 
processes.  By  pressing  the  handle  backwards  the  upper  jaw 
is  levered  out  of  its  bed  and  turned  upwards  and  forwards. 
As  the  skin  incision  is  only  carried  as  high  as  the  lower 
level  of  the  malar  bone,  the  fibres  of  the  facial  nerve 
going  to  the  orbicularis  oculi  are  not  divided.  After 
removal  of  the  growth  the  maxilla  is  replaced  and  the 
severed  edges  of  the  malar  bone  united  by  a  wire  suture. 
A  piece  of  thin  silver  wire  may  also  be  passed  round  the 
incisor  teeth  on  each  side  of  the  incision  through  the 
alveolar  process  anteriorly.  The  incision  between  the 
hard  and  soft  palates  and  the  two  halves  of  muco- 
periosteum  of  the  hard  palate  are  sutured.  The  end  of 
the  parotid  duct  is  thrust  into  the  mouth  and  secured  in 
position  by  a  point  of  catgut  suture.  Finally  the  skin 
incision  is  closed. 

I  performed  this  operation  first  in  October,  1904,  on  a 
gentleman  aged  48,  who  was  sent  to  me  by  Mr.  Mark 
Hovell.  During  the  four  previous  years  he  had  had 
polypi  removed  from  the  left  nostril.  There  was  a  growth 
springing  from  the  roof  of  the  naso  pharynx  and  involv¬ 
ing  the  posterior  end  of  the  vomer ;  the  left  nostril  was 
blocked  with  growth,  inspissated  pus  and  one  small 
polypus.  A  portion  of  the  growth  from  the  naso-pharynx, 
removed  for  microscopic  examination,  proved  to  be  a 
small  round-celled  or  lympho-sarcoma.  After  preliminary 
ligature  of  the  external  carotid  artery  and  laryngotomy, 
the  muco-periosteum  of  the  upper  jaw  was  incised  along 
the  inner  sides  of  the  teeth  on  the  left  side  and  reflected 
towards  the  middle  line,  as  it  seemed  not  improbable  that 
the  upper  jaw  would  have  to  be  sacrificed.  The  steps  of 
the  operation  were  then  carried  out  as  above  detailed. 
The  growth  wasTtfound  to  involve  the  roof  of  the  naso¬ 
pharynx,  the  base  of  the  vomer  and  the  posterior  part  of 
the  floor  of  the  left  inferior  meatus.  At  the  end  of  the 
operation  the  patient  was  suffering  profoundly  from  shock, 
and  in  spite  of  intravenous  injection  of  saline  and  other 
remedies  usually  employed,  died  about  three  hours  after. 
The  next  opportunity  for  performing  this  operation  did 
not  occur  until  October  of  last  year  and  was  completely 
successful. 

Edward  W.,  aged  15,  was  admitted  to  hospital  in  January., 
1906,  complaining  of  blockage  of  the  left  nostril  and 
purulent  discharge  from  it  of  four  months’  duration.  The 
naso-pharynx  was  filled  with  a  firm  adherent  mass,  which  pro¬ 
jected  into  the  back  of  the  left  inferior  meatus,  so  that  it 
could  be  seen  from  the  anterior  meatus.  The  soft  palate  was 
depressed,  the  nose  broadened,  and  the  cheek  swollen.  I  pro¬ 
posed  to  excise  the  left  maxilla  and  remove  the  growth.  On 
February  9th  I  proceeded  to  tie  the  left  external  carotid,  but 
found  so  many  enlarged  glands  that  I  thought  the  case  not  suf¬ 
ficiently  hopeful  to  warrant  me  in  persevering.  I,  however, 
put  a  ligature  on  the  external  carotid  with  a  view  of  checking 
the  growth  of  the  tumour,  and  removed  the  glands. 

The  patient  was  readmitted  to  hospital  on  September  26th 
for  severe  haemorrhage  from  the  nose,  which  threatened  his 
life.  The  growth  had  so  much  diminished  in  size  that  I 
thought  it  would  be  justifiable  to  attempt  its  removal. 
A  preliminary  laryngotomy  was  performed.  Then  the 
upper  jaw  was  turned  forward  in  the  manner  above 
described.  The  tumour  was  found  to  spring  from  the  back- 
part  of  the  naso-pharynx  opposite  the  atlas  and  axis,  and  from 
the  basi-sphenoid.  Its  base  was  firmly  adherent,  and  it  pro¬ 
jected  forward  as  a  tongue-shaped  mass  into  the  left  inferior 
meatus.  A  rounded  mass  an  inch  in  diameter  occupied  the 
sphenoidal  sinus.  The  tuberosity  of  the  superior  maxilla  was 
also  invaded.  The  growth  was  removed  freely  without  haemor¬ 
rhage,  and  the  thermo-cautery  was  applied  to  the  seat  of  origin. 
The  tuberosity  of  the  superior  maxilla  was  cut  away  with  bone 
forceps.  The  upper  jaw  was  then  replaced.  The  later  stages  of 
the  operation  had  to  be  hurried,  as  the  patient  was  suffering 
extremely  from  shock.  He  made  a  good  recovery,  and  the  jaw 
is  now  in  good  position  and  quite  firmly  fixed.  (Patient 
shown.)  The  power  of  closing  the  eye  is  not  impaired, 
there  is  no  diplopia,  and  no  parotid  fistula.  I  examined  his 
naso-pharynx  at  the  end  of  January,  and  found  no  recurrence. 
Microscopically  the  growth  was  a  fibro-sarcoma. 
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Those  who  saw  this  operation  expressed  surprise  at  the 
very  free  access  given  to  the  naso-pharynx  and  back  part 
and  roof  of  the  nose.  The  extreme  shock  attending  these 
operations  was  probably  largely  contributed  to  by  removal 
of  structures  from  the  base  of  the  skull. 

Its  obvious  disadvantages  are,  in  the  first  place,  that 
the  scar  is  on  the  cheek,  although  it  is  not  a  long  one; 
secondly,  that  some  fibres  of  the  facial  nerve  going  to  the 
lower  part  of  the  face  and  angle  of  the  mouth  are  divided  ; 
but  these  must  be  put  against  the  alternative  of  excision 
of  the  upper  jaw.  Lastly,  there  is  some  difficulty  in 
dealing  with  the  parotid  duct. 

Since  writing  the  above,  1  have  carried  out  on  the  cadaver 
an  operation  of  osteoplastic  resection  of  the  maxilla  which 
has  none  of  these  disadvantages.  The  operation  is  much 
the  same  as  for  removal  of  the  maxilla  in  the  ordinary 
way.  The  vertical  or  Fergusson’s  incision  is  employed, 
the  horizontal  limb  being  carried  as  far  outwards  as  the 
spheno-maxillary  fissure.  The  level  of  this  incision  at 
its  outer  extremity  should  not  be  higher  than  i  in.  above 
the  lower  margin  of  the  malar  bone,  or  the  fibres  of  the 
facial  nerve  to  the  orbicularis  may  be  divided.  The  malar 
bone  and  the  hard  palate  are  divided  with  a  Gigli  saw 
as  in  the  first  operation  described,  and  the  nasal  process 
with  bone  forceps.  The  soft  palate  is  severed  from  the 
hard  ;  finally  the  mouth  is  opened,  and  a  chisel  is  driven 
vertically  upwards  between  the  tuberosity  of  the  jaw 
and  the  pterygoid  processes.  With  an  elevator  passed 
between  the  cut  surfaces  of  the  hard  palate,  the  maxilla 
is  forced  outwards  and  turned  outwards  on  the  hinge 
formed  by  the  soft  parts  of  the  cheek.  After  removal  of 
the  growth  the  maxilla  is  replaced,  and  a  style  passed 
down  the  lacrymal  duct  to  preserve  its  continuity.  No 
important  structure  has  been  damaged. 

It  may  be  noted  that  in  both  the  above  operations  the 
orbital  plate  is  not  severed  from  the  body  of  the  bone,  but 
the  periosteum  is  carefully  raised  from  the  floor  of  the 
orbit.  I  have  found  that  the  maxilla  can  be  turned  more 
cleanly  from  its  bed  if  the  continuity  of  the  orbital  plate 
is  undisturbed.  The  external  carotid  artery  having  been 
tied  in  both  my  cases,  there  was  very  little  haemorrhage. 
The  first  method  of  osteoplastic  resection  of  the  maxilla 
gives,  if  anything,  the  freest  exposure  of  the  naso¬ 
pharynx. 

For  extensive  malignant  growths  of  the  naso-pharynx 
many  procedures  have  been  adopted.  Cheyne  recommends 
removal  of  the  upper  jaw,  the  floor  of  the  orbit  and  the 
•muco-periosteum  of  the  hard  palate  being  preserved. 
This  of  course  gives  plenty  of  room,  but  involves  the  loss 
•of  the  maxilla.  Annandale  divides  the  alveolar  process 
and  palatal  portions  of  the  upper  jaw  along  the  median 
line  from  before  backwards,  severs  the  bony  septum,  and 
then  forces  the  two  maxillae  asunder.  This  operation 
gives  so  little  space  that  it  is  quite  useless  for  the  removal 
of  any  extensive  growth.  Langenbeck  introduced  a 
method  of  osteoplastic  resection  of  the  upper  jaw  by 
making  two  horizontal  cuts  through  the  bone.  The  lower 
cut  passes  horizontally  through  the  upper  jaw  above  the 
alveolar  process ;  the  upper  cut  passes  through  the  frontal 
process  of  the  malar  bone  as  far  as  the  spheno -maxilla 
fissure,  and  then  on  through  the  orbital  plate  and  nasal 
process.  The  zygoma  is  also  divided  (see  Fig.  2,  b,  b,  b). 
The  skin  incision,  in  the  form  of  a  flap  with  its  base 
towards  the  nose,  corresponds  with  the  osseous  incision 
(see  Fig.  1,  a).  By  means  of  an  elevator  inserted  under 
the  malar  bone  the  portion  of  the  upper  jaw  outlined  by 
the  saw  cuts  is  turned  forwards  towards  the  middle  line, 
and,  after  removal  of  the  growth,  replaced.  This  method 
gives  access  only  to  the  upper  part  of  the  naso-pharynx 
by  a  small  window,  is  difficult  to  perform,  and  the  scar 
very  unsightly. 

I  consider  Nffiaton’s  operation  a  good  procedure  for  the 
removal  of  limited  growths  on  the  roof  of  the  naso¬ 
pharynx,  and  performed  it  in  the  following  case:  A  gentle¬ 
man,  aged  45,  was  seen  by  Mr.  Mark  ELovell  for  deafness. 
A  large  mass  of  tissue  was  found  in  the  upper  part  of  the 
naso-pharynx  which  on  microscopic  examination  proved 
to  be  a  lympho-sarcoma.  Preliminary  laryngotomy  having 
been  done,  the  soft  palate  and  the  posterior  half  of  the 
hard  palate  were  split  along  the  middle  line,  the  latter 
^fleeted  from  the  bone,  and  a  longitudinal  opening  was 
made  through  the  posterior  half  of  the  bony  palate  with 
ehisel  and  bone-cutting  forceps.  The  growth  could  then 
be  well  seen  with  the  head  lamp.  It  was  freely  removed 


with  scissors  and  punch  forceps.  Its  base  and  the  sur¬ 
rounding  tissues  were  destroyed  with  the  thermo-cautery. 
The  edges  of  the  hard  and  soft  palates  were  then  united  by 
sutures.  The  operation  was  performed  in  June,  1905,  and 
the  patient  is  now  free  from  recurrence. 

Such  operations  as  Chalot’s  and  Guerin’s,  also  Kocher’s 
method  of  temporary  resection  of  the  whole  alveolar  arch, 
may  be  relegated  to  the  obscurity  of  the  past. 

[Mr.  Eve  then  made  some  observations  on  removal  of 
malignant  disease  of  the  tonsil.  He  favoured  excision  by 
an  external  incision  in  all  but  the  earliest  cases,  other¬ 
wise  infected  tissue  between  the  tonsil  and  the  glands 
was  not  removed.  He  had  excised  the  tonsil  for 
epithelioma  6  times,  with  1  death — 4  times  by  Mikulicz’s 
method  and  once  through  the  mouth  by  splitting  the 
cheek ;  on  the  last  occasion©  he  had  carried  Mikulicz’s 
incision  well  forwards  beneath  the  jaw,  and  found  that 
a  free  exposure  of  the  pharynx  could  be  obtained  by  this 
means  without  resecting  the  vertical  ramus.  The  latter 
procedure  was  sometimes  followed  by  difficulty  in  opening 
the  jaw,  although  it  was  claimed  by  some  writers  that 
resection  of  the  ramus  prevented  this  sequel.  For  some 
years  he  had  performed  preliminary  laryngotomy,  ligature 
of  the  external  carotid,  and  removal  of  the  lymphatic 
glands  as  a  necessary  part  of  all  procedures  for  removal 
of  malignant  growths  of  the  regions  under  consideration. 
During  the  last  two  or  three  years  he  had  removed  the 
tonsil  or  soft  palate  or  both  together  for  extensive 
malignant  disease,  after  preliminary  laryngotomy  and 
ligature  of  the  external  carotid,  in  6  cases  with  1  death.] 


TRYPSIN  IN  CANCER  :  A  PRELIMINARY 
STATEMENT. 

By  WILLIAM  SEAMAN  BAINBRIDGE,  A.M.,  M.D., 

NEW  TORE. 


Huxley  has  aptly  said,  “The  man  of  science  has  learned 
to  believe  in  justification,  not  by  faith,  but  by  verification.” 
Until  such  time  as  verification  is  complete,  the  scientific 
attitude  must  ever  be  that  of  “suspended  judgement.” 
“  Prove  all  things,  hold  fast  that  which  is  good,”  is  the 
tentative  watchword  of  every  seeker  after  truth  in  what¬ 
soever  department  of  human  endeavour  he  may  be  labour¬ 
ing.  Over-enthusiasm  and  premature  conclusions  have 
always  been  a  menace  to  scientific  investigation,  bringing 
in  their  wake  as  much  harm,  at  times,  as  wilful  misrepre¬ 
sentation  ;  the  pitiable  part  of  it  all  being  that  it  reacts 
upon  the  unfortunate  ones  whose  sufferings  it  is  our 
earnest  aim  to  prevent  or  to  alleviate. 

The  world  to-day  is  watching,  with  keener  interest  than 
ever  before,  the  warfare  that  is  being  waged  against 
malignant  disease.  Thousands  of  cancer  victims  are 
listening  with  bated  breath  for  the  slightest  word  of  hope 
of  amelioration  or  cure  by  other  means  than  surgery. 
How  many  times  in  the  past,  alas,  have  they  been  dis¬ 
appointed — the  new  agent  apparently  so  full  of  hope  has 
proved  a  mirage  !  Despite  these  many  disappointments 
each  new  remedy  which  seems  to  offer  reasonable  hope  of 
benefit,  without  doing  harm,  should,  in  suitable  in¬ 
operable  cases,  be  tried  by  those  who  are  competent  in 
this  field  of  research.  Whatever  laboratory  experimenta¬ 
tion  may  be  necessary  in  the  development  of  a  given 
method  of  treatment,  in  its  last  analysis  the  new  remedy 
must  be  applied  to  the  human  being  for  the  final  test  of 
its  efficacy.  In  the  treatment  of  cancer  ample  opportunity 
is  afforded  for  such  test  with  cases  which  are  no  longer 
amenable  to  surgical  interference;  but  it  should  always 
be  borne  in  mind  that  between  the  starting-point,  “no 
evidence,”  and  the  hoped-for  goal,  “a  cure,”  there  may  be 
many  way-stations  of  usefulness. 

For  some  months  the  pancreatic  enzymes  in  the  treat¬ 
ment  of  cancer  have  engaged  the  attention  of  the  medical 
press,  and  both  here  and  abroad  systematic  efforts  are 
being  made  to  determine  whether  the  so-called  trypsin 
treatment  shall  rest  at  the  initial  stage  of  the  journey,  be 
advanced  to  some  one  of  the  way-stations,  or  be  carried  in 
triumph  to  the  final  oft-promised  land  of  cure.  Dr. 
Beard,  the  originator  of  the  method,  has  made  it  plain 
that  it  is  his  great  desire  to  have  his  treatment  thoroughly 
tested,  along  the  exact  lines  which  he  himself  has  laid 
down,  and  that  he  is  willing  to  abide  by  the  con¬ 
sequences. 
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From  May  to  September,  1906,  I  employed  trypsin  in 
a  few  cases  according  to  the  plan  reported  in  the  medical 
journals.  The  results  were  unsatisfactory.  Further 
knowledge  on  the  subject  has  shown  me  that  in  my  first 
efforts  I  omitted  many  of  the  essential  details,  and  that 
the  treatment  was  not  applied  in  strict  accordance  with 
the  theory  upon  which  it  is  based.  However,  after  visiting 
Dr.  Beard  in  September,  1906,  and  making  myself 
thoroughly  conversant  with  all  the  details  of  the  method, 

I  determined  to  begin  de  novo ,  and  to  give  the  treatment  a 
scientific  trial,  which  would  determine  absolutely  whether 
it  is  to  be  thrown  into  the  junk-heap  of  cast-off  “  cancer 
cures”  along  with  Doyen’s  serum,  Schmidt’s  serum, 
Morton’s  “  liquid  sunshine,”  and  the  rest,  or  be  elevated 
to  a  place  of  distinct  usefulness. 

Needless  it  is  to  say  that  a  few  months’  trial  in  a  limited 
number  of  selected  cases  cannot  suffice  to  for  ever  settle 
the  claims  of  any  method  of  treatment  for  cancer,  with  its 
ever-dangling  sword  of  Damocles,  metastasis ,  to  shadow 
our  hopes  of  ultimate  cure.  In  justice  to  the  earnest, 
truth-seeking  element  of  the  profession  both  here  and 
abroad,  in  justice  to  cancer  sufferers  the  world  over,  in 
justice  to  Dr.  Beard,  and  lastly  to  myself,  I  find  it  neces¬ 
sary  to  write  as  I  do  now,  in  advance  of  further  definite 
information.  To  remain  silent  longer  would  tacitly  give 
assent,  on  my  part,  to  much  that  is  misleading.  My  name 
has  been  mentioned  repeatedly,  and  without  my  will,  in 
the  lay  press  as  well  as  in  medical  journals  on  both  sides 
of  the  Atlantic,  in  connexion  with  a  reported  case  claimed 
to  be  “  a  remarkable  one  clinically,  on  account  of  the 
decisive  action  of  trypsin  upon  the  cancer,  and  patho¬ 
logically  on  account  of  the  opportunity  which  the  opera¬ 
tion  [performed  by  me]  presented  of  making  a  microscopic 
examination  of  the  actual  changes  produced  by  trypsin  in 
cancerous  tissue.” 

The  case  referred  to  is  No.  1  in  Dr.  Morton’s  article, 
Trypsin  for  the  Cure  of  Cancer,  published  in  the  Medical 
Record,  December  8th,  1906,  of  which  he  says,  “  A  most 
remarkable  atrophy  of  an  entire  cancerous  brea3t  ensued,” 
and  in  his  summary,  “  A  remarkable  process  of  retro¬ 
gression  by  degeneration  and  atrophy  of  a  carcinomatous 
breast  gland  to  final  and  curative  obliteration  has  been 
microscopically  demonstrated.” 

Dr.  Morton’s  report,  which  was  published  in  advance  of 
a  thorough  study  of  the  entire  tumour  mass,  and  against 
my  most  emphatic  advice,  was  immediately  commented 
upon  widely  by  the  secular  press,  and  a  marvellous  new 
“cancer  cure”  was  heralded  to  the  world.  Dr.  Saleeby, 
a  well-known  writer  on  medical  and  scientific  subjects, 
became  over-enthusiastic  in  his  articles  in  the  Pall  Mall 
Gazette  of  December  10th,  1906,  and  in  Harper's  Weekly 
of  January  19th,  1907.  In  the  latter  paper  Dr.  Saleeby  says  : 

The  first  case  of  Professor  [Morton’s  is  the  most  valuable, 
because  of  the  completeness  of  the  demonstration.  In  no 
other  case  in  America  has  it  been  possible  to  examine,  under 
the  microscope,  the  results  of  the  treatment  of  a  tumour  by 
trypsin. 

All  this  is  most  unfortunate,  since  the  facts,  at  least  as 
they  pertain  to  Case  1  (upon  which  greatest  importance 
seems  to  be  laid  by  Dr.  Morton  and  those  who  have  com¬ 
mented  upon  his  report),  do  not  warrant  the  slightest 
enthusiasm  as  regards  cure. 

While  this  case  is  full  of  disappointment,  it  presents 
certain  features  which  give  sufficient  ground  for  further 
careful  trial  of  the  pancreatic  treatment.  Many  other 
cases  now  under  treatment  at  the  New  York  Skin  and 
Cancer  Hospital  and  elsewhere  encourage  us  to  go  forward  in 
the  hope  that  a  valuable  agency  may  be  within  our  reach. 

Let  it  be  understood  that  the  present  communication  is 
in  no  respect  a  report  on  trypsin.  The  writer,  as  has  been 
stated,  has  been  giving  the  treatment  a  trial  since 
October,  1906,  by  means  of  the  enzymes,  trypsin  and 
amylopsin,  with  the  adjuvant  remedies  and  the  dietetic 
and  hygienic  regulations  advised  by  Dr.  Beard,  but  it  will 
be  many  months  before  the  detailed  reports  of  these 
experiments  will  be  published  in  full.  In  the  meantime  I 
wish  to  give  the  facts  in  the  case  mentioned  in  order  to 
warn  against  premature  conclusions,  and  the  arousing 
thereby  of  false  hopes  in  the  minds  of  cancer  victims. 

Summary  of  History. — The  patient,  K.  H.,  first  noticed  a 
lump  the  size  of  a  small  marble  in  the  outer  quadrant  of  the 
left  breast  in  October,  1903.  I  saw  her  at  this  time  in  con  » 
saltation  with  Dr.  E.  W.  Beet,  of  New  York,  to. whom  I  am 
indebted  for  careful  notes  on  the  subsequent  history  of  the  | 


case.  Indistinct  history  of  cancer  on  both  sides  of  family. 
Sister  died  of  multiple  sarcomata.  Operation  was  advised  but 
refused.  The  growth,  which  measured  1£  in.  ]  in.,  increased 
slightly  in  size,  until  removed  by  Dr.  Peet  in  1904  (operation 
No.  1).  Radical  operation  was  positively  refused.  Wound 
healed"  by  primary  union.  Convalescence  uneventful.  The 
diagnosis  of  beginning  carcinoma  was  verified  by  the  indepen¬ 
dent  microscopic  examination  of  the  tumour  by  two  reputable 

pathologists.  ,  .  ., 

In  the  late  spring  of  1905  a  secondary  growth  appeared  in  the 
breast,  to  the  inner  side  of  the  site  of  the  first.  By  the  end  of 
June  enlarged  axillary  glands  could  be  made  out.  Radical 
operation  was  again  advised  and  absolutely  refused. .  The 
patient  subseauently  consulted  Dr.  Morton,  who,  according  to 
his  report  of  the  case,  gave  her  thirty-two  cc-ray  treatments. 
Eight  months  later  she  again  consulted. him,  at  which. time  he 
instituted  the  trypsin  treatment,  beginning  with  5  minims. and 
increasing  to  10  minims,  the  injectionsbeing  given  three  times 
a  week  (see  Dr.  Morton’s  article,  to  which  reference  has  been 

made).  ,,  ,  ... 

On  October  9th,  1906,  the  patient  consulted  me  with 
reference  to  operation.  Condition  at  this  time  was  as  follows  : 
Typical  large  scirrhous  carcinoma  of  the  left  breast,  with  con¬ 
siderable  ulceration  around  the  nipple,  enlargements  of  the 
lymph  nodes  well  up  into  the  axilla,  a  certain  . amount.of  con¬ 
traction  of  the  skin,  and  in  spots  secondary  skin  deposits  for  a 
short  distance  around  the  main  mass. 

From  October  9th  to  November  3rd,  1906,  there  had  been  a 
distinct  increase  in  the  ulceration  and  in  the  axillary  involve¬ 
ment.  The  patient  complained  of  increased  pain.  No  treat¬ 
ment  was  given  during  this  interval. 

With  the  full  concurrence  of  the  physicians  with  whom 
K.  H.  had  been  in  professional  relations,  and  with  a 
perfect  understanding  on  the  part  of  the  patient  and  family 
of  the  gravity  of  the  case,  I  operated,  November  3rd,  1906, 
assisted  by  Dr.  Peet. 

Operation  2. — The  entire  breast,  with  the  skin,  was 
excised  down  to  the  posterior  axillary  line,  with  the 
removal  of  both  pectoral  muscles  and  the  entire  lymphatic 
and  connective  tissue  content  of  the  axilla,  up  into 
Mohrenheim’s  space,  as  high  as  could  be  reached.  Even 
the  periosteum  covering  the  ribs  directly  under  the  seat  of 
the  most  marked  ulceration  was  removed.  The  diseased 
structures  were  exsected  from  the  middle  line  of  the  chest 
to  the  posterior  axillary  line.  Skin  flaps .  from  the  right 
and  left  half  of  the  abdomen  and  the  left  side  of  the  back 
were  brought  over  the  denuded  surface,  which  was  com¬ 
pletely  covered,  with  the  exception  of  a  space  about  2  in, 
square  in  the  centre.  The  sutured  wounds  united  by 
primary  union  and  the  uncovered  area  gradually  healed  by 
granulation. 

Shortly  after  the  operation  nodules  of  lymphatic  metas¬ 
tasis  appeared  in  the  neck  posterior  to  the  sterno-cleido- 
mastoid  muscle,  and  a  number  of  small  nodules  de¬ 
veloped  in  the  skin  at  the  upper  part  of  the  wound.  This 
proved  conclusively  that  the  malignant  process  was  still 
active  and  that  the  trypsin  treatment  given  by  Dr.  Morton 
was  inadequate  to  stop  its  progress.  Realizing  tins,  i 
commenced  the  treatment  with  much  larger  injections 
than  he  had  used,  and  of  a  double-strength  solution  which 
was  especially  made  by  Messrs.  Fairchild  Brothers  and 
Foster.  Whether  it  was  coincidental  or  not,  it  is  interest¬ 
ing  to  note  that  no  new  nodules  were  observed  from  the 
time  the  patient  received  full  dosage  of  trypsin  to  the 
time  of  my  second  operation,  nor  did  those  already  present 
materially  increase  in  size. 

On  November  27th  (the  twenty- fourth  day  after  the 
radical  operation)  the  local,  dietetic,  and  hygienic  regula¬ 
tions  recommended  by  Dr.  Beard  were  instituted.  On 
November  28th  daily  injections  of  trypsin  were  begun. 
Fifteen  minims  of  the  double  strength  were  injected  into 
the  deeper  subcutaneous  tissues  over  the  buttocks.  -this 
dosage  was  increased  to  20  minims  and  kept  at  that  limit, 
with  the  exception  of  one  injection  of  25  minims.  On 
December  24th  (the  twenty-eighth  day  of  trypsin  treat¬ 
ment)  injections  of  amylopsin  (20  minims)  were  begun. 
For  the  next  twenty-eight  days  trypsin  and  amylopsin 

were  injected  alternately.  .  ,  ,  , 

Operation  3—  On  January  22nd,  1907,  assisted  by  Dr. 

E  M  Foote,  I  removed  the  enlarged  nodules  and  secondary 

deposits  in  the  skin,  to  which  I  have  referred  These 
were  immediately  placed  in  jars,  which  were  sealed  and 
sent  by  special  messenger  to  different  pathologists  oif 
standing,  some  of  whom  were  told  that  x  ray  and  trypsin 
had  been  used,  while  to  others  was  given  no  such 
information.  Their  reports  are  appended. 

The  wounds  healed  promptly  by  primary  union,  ine 
trypsin  treatment  was  temporarily  suspended  on  account 
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of ’tl  is  operation,  bat  has  been  resumed,  with  certain 
modifications. 

Before  giving  the  pathological  reports  concerning  the 
tumour  mass  and  the  metastatic  growths  subsequently 
removed,  I  think  it  but  just  to  say  a  word  concerning  the 
report  given  to  Dr.  Morton  by  Dr.  Brooks,  pathologist  to 
the  New  York  Post-Graduate  Medical  School  and  Hospital. 
Dr.  Morton,  who  was  present  at  the  operation  of  Novem¬ 
ber  3rd,  1906,  asked  the  privilege  of  taking  a  small  ection 
of  the  tumour  mass  for  study.  This  courtesy  was  granted, 
and  he  himself  cut  from  the  tumour  a  piece  from  near  the 
nipple.  This,  it  would  appear,  was  given  to  Dr.  Brooks 
for  microscopic  study,  and  upon  his  report,  and  upon  this 
alone,  Dr.  Morton  and  others  have  based  their  conclusions 
as  to  the  value  of  trypsin  “  for  the  cure  of  cancer  ”  in  this 
•case.  So  sanguine  did  Dr.  Morton  seem  to  be  that  he  sent 
microscopic  sections  from  the  case  to  Europe  for  confir¬ 
mation  of  his  claims  (according  to  Dr.  Saleeby,  Harper's 
Weekly ,  January  19th,  1907).  Attaching  so  much  im¬ 
portance  to  the  microscopic  findings  from  so  small  a 
«ection  taken  from  the  centre  of  the  tumour,  is  manifestly 
unfair  to  Dr.  Brooks,  for,  as  we  all  know,  the  entire  peri¬ 
phery  of  a  tumour  should  be  studied  when  it  is  wished  to 
determine  whether  the  malignant  process  is  still  active. 
The  opening  sentence  of  Dr.  Brooks’s  report  says  that  by 
far  the  greater  portion  of  the  specimen  was  composed  of 
extremely  dense  fibrous  connective  tissue,  “strongly 
resembling  the  fibrous  connective  tissue  change  noted  in 
breast  tumours  subjected  to  x  ray.”  This  connective  tissue, 
fie  continues,  encroached  upon  the  carcinomatous  (epithe¬ 
lial)  elements,  which  were  scantily  present  and  which  were 
undergoing  necrosis.  Dr.  Brooks  says: 

The  great  density  of  the  tissue  throughout  and  the  decided 
degenerative  changes  in  the  epithelial  cells  gave  the  impres¬ 
sion  that  atrophy  of  the  carcinoma  elements  had  occurred,  and 
been  followed  by  great  contraction  and  condensation  of  the 
fibrous  connective  tissue  stroma. 

This  change,  as  is  well  known,  and  as  Dr.  Brooks  himself 
®tiS86Sts,  is  not  at  all  incompatible  with  what  occurs  in 
iscirrhous  cancer  which  has  been  subjected  to  o:-ray  treat¬ 
ment.  Inasmuch  as  the  section  which  he  examined  was 
but  a  fragment  of  the  tumour,  and  the  findings  nothing 
more  than  could  be  accounted  for  by  the  use  of  the  x  ray, 
and  since  the  portion  examined  was  not  taken  from  the 
periphery  of  the  tumour,  where  proliferation  of  the 
malignant  process  should  certainly  be  looked  for,  the 
report  carries  absolutely  none  of  the  weight  which 
Dr.  Morton  and  others  have  read  into  it.  Dr.  Morton 
says  further: 

Dr.  Brooks  assures  me  that,  had  the  process  outlined  in  his 
report  continued,  the  result  would  have  been  such  marked 
condensation  of  the  fibrous  connective  tissue  as  to  have  made 
at  very  difficult  to  determine  the  carcinomatous  nature  of  the 
growth. 

The  fact  that  this  “  process  ”  did  not  continue,  as  will  be 
shown  hereafter,  still  further  nullifies  such  hasty  patho¬ 
logical  conclusions.  Dr.  Morton,  however,  with  clairvoyant 
vision,  gives  a  further  “  reading  ”  in  these  words  : 

In  fact,  the  tumour  at  the  time  of  operation  was  progressing 
60  a  point  where  its  pathological  nature  would  be  considered 
■simply  as  scar  tissue.  The  finality  of  this  process  would  have 
been  a  carcinomatous  breast  (involving  inclusively  its  skin 
envelope)  which  had  entirely  disappeared— which  had  become 
in  short,  absolutely  cured.  ’ 

<The  italics  are  my  own  ) 

The  pathological  reports  which  follow  are  quoted 
verbatim  and  in  full. 


skin  after  repeated  freezings.  These  three  degenerative  pro¬ 
cesses  would  indicate  some  destructive  process,  but  whether 
they  are  due  to  the  x  rays  or  to  trypsin  I  am  unable  to  say. 
I  should  favour  the  former. 

2.  Dr.  F.  S.  Mandelbaum,  Pathologist  to  Mount  Sinai 
Hospital : 

I  have  made  sections  from  four  different  parts  of  the  breast 
tumour  that  you  sent  me.  In  each  of  these  I  find  fibro¬ 
carcinoma  present.  There  are  a  good  many  places  where  the 
tumour  cells  are  degenerated  and  stain  very  poorly,  and  it  is 
natural  to  assume  that  in  such  places  the  process  is  quiescent, 
probably  due  to  the  various  methods  of  treatment  that  have 
been  employed.  But  in  other  situations,  notably  at  the  peri¬ 
phery,  many  nests  of  carcinoma  cells  are  seen  growing  quite 
actively  and  infiltrating  between  the  muscle  fibres.  In  such 
situations  quite  a  number  of  mitotic  cells  are  seen,  showing 
beyond  question  that  the  tumour  growth  is  still  active.  The 
tumour  cells  in  these  places  show  no  degenerative  changes,  and 
stain  in  the  usual  manner. 

3.  Dr.  Martha  Wollstein,  Pathologist  to  the  New  York 
Skin  and  Cancer  Hospital,  and  Fellow  of  the  Rockefeller 
Institute : 

The  specimen  as  a  whole  takes  the  stains  badly,  and  this 
prevents  a  positive  opinion  as  to  the  condition  of  the  individual 
cells.  Many  of  the  cells  are  in  good  condition,  however, 
especially  at  the  periphery,  where  columns  of  them  are  extend¬ 
ing  into  the  lymph  spaces.  There  is  marked  inflammatory 
reaction  in  some  places ;  in  others  the  alveolar  contents  have 
disappeared,  but  whether  this  occurred  before  or  after  the 
removal  of  the  breast  cannot  be  determined.  The  stroma  is 
quite  dense  in  some  places,  but  on  the  whole  it  has  the  typical 
appearance  of  a  scirrhous  carcinoma. 

Reports  on  Metastatic  Growths  removed 
January  22nd,  1907. 

1.  Dr.  James  Ewing,  Professor  of  Pathology,  Cornell 
University  Medical  College : 

Material  received  consisted  of  one  piece  of  skin  and  a  nodule 
2x1x1  cm.  apparently  of  subcutaneous  tissue.  Both  speci¬ 
mens  contain  a  diffuse  growth  of  highly  malignant  tubular 
carcinoma.  The  large  nodule  consists  of  fat  tissue,  connective 
tissue,  and  one  small  lymph  nodule,  all  of  which  are  thickly 
infiltrated  by  the  tumour.  In  the  lymph  nodule  the  carcino¬ 
matous  growth  is  diffuse  and  little  of  the  node  remains.  The 
pericapsular  lymphatics  and  several  large  veins  are  plugged  by 
solid  masses  of  tumour  cells.  A  considerable  increase  of 
fibrous  connective  tissue  accompanies  the  tumour  process.  In 
the  skin  there  are  several  minute  and  one  larger  metastatic 
nodule,  and  in  some  foci  only  a  few  isolated  tumour  cells 
appear.  In  these  metastases  the  tumour  cells  first  appear  in 
small  isolated  groups  which  increase  in  size,  until,  as  in  the 
largest  nodules,  the  cords  are  of  considerable  thickness,  or  the 
growth  is  almost  diffuse.  In  all  portions  examined  the  cells 
retain  the  characters  of  large  polygonal  epithelia.  The  charac¬ 
ters  of  the  cells,  their  arrangement,  invasion  of  blood  vessels, 
and  numerous  mitotic  figures,  indicate  active  growth  and  a  high 
grade  of  malignancy.  A  moderate  degree  of  hydropic  and  fatty 
degeneration  is  present  in  many  of  the  cells  of  the  cutaneous 
nodules,  but  in  the  main  subcutaneous  tumour  and  in  the  lymph 
node,  degenerative  changes  are  very  slight  or  entirely  missing. 
Mitotic  figures  are  abundant  in  all  parts  of  the  tumour.  In 
this  case,  therefore,  there  is  no  indication  that  the  trypsin 
treatment  has  exerted  any  definite  influence  on  the  tumour 
cells.  The  degenerative  changes  seen  in  some  portions  are 
commonly  present  in  some  portions  of  all  carcinomata. 

2.  Dr.  Wollstein : 

Skin :  epidermis  normal.  In  the  subcutaneous  tissue  there 
are  some  smaller  and  larger  columns  of  epithelial  cells  which 
have  penetrated  the  lymph  spaces,  and  evidently  show  spread¬ 
ing  of  the  carcinomatous  process  from  below.  Lymph  nodes 
show  marked  metastases  of  carcinoma.  Only  a  small  amount 
of  adenoid  tissue  remains. 


Reports  on  Tumour  Mass  removed  November  3rd,  1906 
1.  Dr  F.  B.  Mallory,  Associate  Professor  of  Pathology 
Harvard  Medical  School : 


Your  sections  show  a  typical,  rather  rapidly-growing  ci 

-thSWt  f  hrr,t  1  •  C?“ntains  a  g°od  deal  of  fibrous  tiss 
tnat  is,  it  is  of  the  scirrhous  type— but  occasional  mito 

ugures  are  present.  The  deeper  parts  where  the  tumour 
invading  muscle  and  fat  tissue  show  nothing  unusual 

there  are^af  howeJer>  nearer  the  skin  surfai 

j  a  extensive  areas  of  necrosis  involving  tumo 
«ells  and  stroma  ;  ( b )  areas  where  the  stroml  of  cfnnectl 
tissue  is  very  abundant  and  the  tumour  cells  very  few 
number  ;  (c)  rather  extensive  areas  in  which  the  tumour  Te 
present  marked  evidence  of  degeneration  The  eoithel 

Ducfer  JST?  '"<=?■  "V  »val,  or  oiler,  S3 

nuclei,  btill  other  cells  are  frequently  found  iD  which  raa 

nuclei  are  present,  formed  by  direct  division  This  process 
analogous  to  that  whmh  occurs  in  the  epithelial  cells  lini 
the  pharynx  in  the  early  stages  of  dipEtheria  also  £“{ 


3.  Dr.  Mandelbaum : 

I  have  examined  the  two  specimens.  The  one,  supposed  to 
be  a  gland  from  the  neck,  does  not  show  any  glandular  tissue, 
but  it  is  entirely  infiltrated  by  carcinoma  cells,  which  are 
active  and  do  not  show  any  degenerative  changes  whatever.  I 
look  upon  this  as  a  metastatic  nodule  in  the  superficial 
muscles.  The  other  specimen  shows  carcinoma  cells,  rapidly 
growing,  in  the  upper  layers  of  the  corium,  and  also  extending 
downwards  into  the  deeper  layers  of  the  skin  and  sub¬ 
cutaneous  fat.  These  cells,  likewise,  show  no  evidence  of 
degeneration. 

4.  Dr.  F.  M.  Jeffries,  Director  of  the  Pathological 
Laboratory  of  the  New  York  Polyclinic  Medical  School: 

To  begin  with,  cancer  invades  all  the  tissues  received— the 
skin  from  cicatrix  of  previous  operation  and  the  tissue  from 
present  operation.  It  is  of  the  carcinoma  molle  type,  and,  by  the 
abundant  karyokinesis,  appears  to  be  in  a  very  active  state. 
In  fact,  it  exhibits  most  extreme  malignant  characteristics, 
even  the  extreme  of  invading  the  arteries  and  veins  where 
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emboli  appear  to  have  lodged  ;  and  in  two  such  instances  I 
find  in  my  sections  that  these  same  emboli  have  penetrated 
the  endothelium,  and  dissected  the  muscular  coats  of  the 

'®I  am  wholly  unable  to  appreciate  any  effects  which  might 
be  attributed  to  the  treatments  to  which  you  say  the  growth 
has  been  submitted,  except  in  the  more  superficial  alveoli  of 
the  portion  of  the  skin  from  old  scar,  where  I  recognize  the 
effect  of  the  au-ray  treatment  in  a  contraction  of  the  alveoli, 
together  with  a  general  atrophic  condition,  affecting  all  super¬ 
ficial  structures  save  epidermis,  which  appears  to  be  entirely 
normal.  The  groups  of  cancer  cells  in  this  locality  appear  to 
have  become  markedly  shrunken  ;  they  fail  to  react  properly 
to  the  nuclear  and  protoplasmic  stains,  and  there  is  conse¬ 
quently  very  little  differentiation.  It  exhibits  practically  no 
karyokinesis. 

The  foregoing  history,  embracing  the  pathological 
reports,  will,  I  believe,  convince  all  who  may  be  interested 
that  in  the  study  of  cancer,  more  perhaps  than  in  any 
other  field  of  research  to-day,  is  there  need  for  “suspended 
judgement,”  for  “the  cultivation  of  that  enthusiasm  for 
truth,  that  fanaticism  of  veracity,”  which  should  be 
brought  to  bear  on  all  questions  involving  human  life. 

Whether  we  accept  or  reject  the  theory  upon  which  it  is 
based,  let  the  “  trypsin  treatment  ”  receive  the  scientific 
test ;  while  it  is  being  tested,  let  there  be  suspended 
judgement.  When  the  evidence  is  correlated  and  the  final 
verdict  rendered,  if  favourable,  let  it  be  accepted;  if 
adverse — then  on  to  the  next. 


INFLUENZA  COMMENCING  WITH  SUDDEN 
UNCONSCIOUSNESS,  AND  EXCESSIVE 
DYSPNOEA. 

By  WILFRED  HARRIS,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  OUT-PATIENTS,  ST.  MARY’S  HOSPITAL,  AND  TO  THE 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  MAIDA  VALE. 


The  following  account  of  an  unusual  case  will,  I  think,  be 
both  interesting  and  instructive  from  the  point  of  view  of 
diagnosis,  and  on  account  of  the  recent  renewal  of  severity 
of  the  scourge  of  influenza. 

A.  G.,  a  plasterer,  aged  38,  was  admitted  into  St.  Mary’s 
Hospital  in  the  morning  of  December  6th  in  a  semi-conscious 
condition.  From  the  account  given  by  his  mates  who  brought 
him,  and  from  what  he  was  afterwards  able  to  remember  him¬ 
self,  it  appears  that  he  was  in  his  usual  health  when  he  went 
to  work  that  morning,  and  while  he  was  at  work  he  commenced 
to  feel  giddy.  This  lasted  for  perhaps  ten  minutes,  when  he 
fell  down  suddenly  unconscious.  He  was  slightly  convulsed 
at  first,  and  his  fellow-workmen  left  him  on  the  ground, 
thinking  that  he  would  soon  come  round.  He  recovered 
sufficiently  in  about  twenty  minutes  to  be  able  to  speak,  and 
he  was  then  brought  up  in  a  Gab  to  the  hospital.  He  says  now 
that  at  the  time  he  felt  able  to  walk  up,  but  judging  from  his 
condition  on  admission,  that  is  more  than  doubtful. 

State  on  Admission. — After  being  put  to  bed,  he  was  found 
to  be  lying  in  a  semi-conscious' condition,  just  able  to  auswer 
questions,  though  very  slowly.  His  temperature  was  101°  F., 
the  pulse  88,  and  his  respirations  76  per  minute  and  slightly 
stertorous.  The  pupils  were  contracted  and  equal,  and  reacted 
to  light.  There  were  no  signs  of  any  weakness  of  the  limbs, 
but  his  legs  seemed  somewhat  rigid,  and  the  knee-jerks  were 
brisk;  the  plantar  reflexes  were  flexor,  the  urine  normal, 
tongue  coated,  and  bowels  constipated.  He  complained  of 
pain  in  his  head,  and  there  was  also  occasional  coughing, 
which  increased  the  headache,  as  when  he  coughed  he  put  his 
hand  across  his  forehead.  On  the  evening  of  admission  the 
temperature  ran  up  to  102.4°  F.,  though  the  pulse  fell  to  72  and 
the  respirations  to  24  per  minute.  At  2  o’clock  the  next 
afternoon,  when  I  saw  him  for  the  first  time,  the  temperature 
had  fallen  to  99  6°  F.,  but  the  respirations  were  again  very 
frequent— 60  per  minute,  while  the  pulse-rate  was  only  56, 
strong,  and  of  full  volume.  He  was  now  fully  conscious,  but 
was  still  slow  in  answering  questions.  He  complained  of 
severe  frontal  headache  and  of  pain  in  his  back  in  the  lumbar 
region,  and  he  was  able  to  tell  us  that  he  had  had  two  similar 
attacks,  one  four  years  and  the  other  fifteen  years  previously. 
Examination  of  the  chest  showed  him  to  be  perspiring  freely  ; 
both  sides  of  the  chest  moved  well,  but  on  percussion  the  note 
over  the  whole  of  the  right  front  was  distinctly  high-pitched, 
and  there  were  numerous  sticky  r&les  to  be  heard  over  the 
right  upper  lobe.  The  arteries  were  somewhat  thick-walled 
and  hard,  but  the  urine  was  of  good  specific  gravity,  and  con¬ 
tained  no  albumen.  The  optic  discs  and  retinae  were  normal, 
and  examination  of  the  nervous  system  showed  no  abnormal 
physical  signs. 

The  several  diagnoses  that  were  at  once  suggested  as 
possibilities  were — epilepsy,  cerebral  haemorrhage  or 
thrombosis,  cerebral  tumour,  uraemia,  and  pneumonia. 
Epilepsy  seemed  possible  on  account  of  the  sudden  onset 


of  unconsciousness,  followed  by  slight  convulsion,  and 
this  diagnosis  was  rendered  more  probable  by  the 
history  of  two  similar  attacks  previously.  However,  the 
dyspnoea,  the  rales  in  the  chest,  and  the  pyrexia  excluded 
this  diagnosis.  Apoplexy  and  cerebral  tumour,  too,  were 
similarly  excluded.  Uraemia  at  first  seemed  possible, 
because  of  the  definite  arterio-sclerosis  present,  and  the 
dyspnoea  might  have  been  the  air-hunger  of  uraemia, 
while  pyrexia  is  not  uncommon  with  uraemic  convul¬ 
sions.  The  breath  did  not  suggest  uraemia,  though  its 
odour  was  heavy,  and  the  high  specific  gravity  of  the 
urine,  with  absence  of  albumen,  excluded  this  diagnosis- 
too.  Pneumonia  seemed,  perhaps,  the  most  likely  of  all 
the  above-mentioned  possibilities,  accounting  for  the 
pyrexia,  dyspnoea,  high-pitched  percussion  note,  and 
the  rflles.  The  dyspnoea  was,  however,  excessive  for 
pneumonia,  and  the  pulse-rate  disproportionately  slow. 
Although  it  is  well  known  that  in  pneumonia  the  pulse- 
respiration  ratio  is  altered  from  the  normal  1 :  4i  to  1 :  2 
or  even  less,  I  have  never  known  such  a  disproportionate 
ratio  as  was  present  in  this  case  of  88  :  76  on  admission, 
and  when  I  first  saw  him  on  the  next  day  the  pulse-rate 
was  even  slower  than  the  respirations,  being  56  :  60.  Such 
an  excessive  frequency  of  the  respirations  is  met  with 
only  in  asthma,  hysterical  dyspnoea,  or  in  air-hunger  of 
uraemia,  or  acid  intoxications,  as  in  diabetes  or  salicylate 
poisoning.  Moreover,  although  lobar  pneumonia  may  be 
ushered  in  with  a  convulsion  in  a  young  child,  especially 
one  with  a  family  neuropathic  tendency,  I  do  not  know  of 
such  a  commencement  of  the  disease  in  an  adult. 

Neither  of  these  possible  diagnoses,  therefore,  seemed 
to  fit  the  case,  and  one  sign  seemed  to  me  particularly 
suggestive  of  influenza — namely,  the  slow  pulse,  only  56 
when  I  first  saw  him,  though  the  temperature  was  then 
99.6°  F.  Looking  at  the  case  from  this  point  of  view,  the 
other  symptoms — the  frontal  headache  and  lumbar 
pain,  pyrexia,  sticky  rales,  and  cough— all  clearly 
pointed  to  this  disease.  Only  the  curious  mode  of  onset 
with  sudden  unconsciousness  remained  to  be  explained,, 
but,  being  familiar  with  the  literature  of  the  disease, 
particularly  of  the  epidemic  of  the  early  nineties,  I  was 
aware  of  several  cases  having  been  recorded  which  started 
suddenly  in  this  way.  The  after-course  of  my  case  proved 
this  diagnosis  to  be  correct.  He  was  put  on  an  effervescing 
quinine  mixture  every  four  hours ;  the  frontal  headache 
and  the  backache  improved  much  on  the  third  day,  and 
his  temperature,  which  reached  its  highest  point  01 
102.8°  F.  on  the  third  night,  fell  to  normal  during  the 
early  hours  of  the  fifth  day,  and  he  rapidly  became 
convalescent.  The  high-pitched  percussion  note  and  the- 
rfiles  over  the  right  front  of  the  chest  disappeared  on  the 
third  day,  and  no  further  signs  of  pneumonia  developed, 
but  that  he  had  an  abortive  form  of  pneumonia,  of 
influenzal  origin,  I  have  no  doubt.  We  learnt  later  that 
the  two  previous  seizures  with  sudden  unconsciousness 
that  he  had  had,  four  years  and  fifteen  years  ago,  ushered 
in  precisely  similar  attacks  of  influenza  to  this  illness., 
beino-  followed  on  each  occasion  by  fever,  severe  headache, 
pains,  and  bronchitis  which  was  afterwards  recognized  to 
be  due  to  influenza.  It  will  be  noted  that  his  first  attack 
occurred  in  1891,  in  the  comparatively  early  days  of  the 
last  invasion  of  this  country  with  influenza. 


TWO  CASES  OF  CYSTINE  CALCULI. 

By  F.  A.  SOUTHAM,  M.B.Oxon.,  F.R.C.S.Eng., 


IRGEON  TO  THE  MANCHESTER  ROYAL  INFIRMARY  ;  PROFESSOR  OF 
A  A  _  Ttu.TrnnoTW  MAWPIIB  fiTT?T?. 


Cystine  calculi  are  of  such  rare  occurrence  that  a  brief 
account  of  two  cases — one  vesical,  the  other  renal  which 
were  recently  under  my  care  at  the  same  time  in  the 
Manchester  Royal  Infirmary,  may  prove  of  interest. 

In  a  series  of  140  cases  of  vesical  calculi  which  I  have 
removed  by  operation,  Case  1,  recorded  below,  is  the  only 
instance  met  with  where  the  calculus  has  consisted  of 

cystine^e  British  Medical  Journal  of  July  13th,  1878^ 

1  recorded  details  of  4  cases  of  vesical  calculi  consisting 
of  cystine,  which  were  operated  upon  by  my  father  (whe 
was  surgeon  to  the  Manchester  Royal  Infirmary,  and 
Professor  of  Surgery  at  Owens  College).  Of  these, 

2  occurred  in  private  and  2  in  hospital  practice. 

The  last  case  of  the  series,  which  is  fully  recorded  in 
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the  British  Medical  Journal  of  December  23rd,  1876, 
was  operated  upon  in  the  Manchester  Royal  Infirmary  in 
1874,  and  since  that  date — as  far  as  I  have  been  able  to 
•ascertain — only  2  cases  of  cystine  calculi  have  been  met 
with  in  the  hospital,  one  under  the  care  of  Mr.  Walter 
Whitehead  about  twenty  years  ago,  and  the  other  under 
the  late  Professor  Jones  in  1892. 

An  interesting  point  in  connexion  with  the  latter  case, 
as  illustrating  the  hereditary  character  of  cystine,  is  the 
fact  that  the  patient,  an  unmarried  female,  aged  20  years, 
was  the  daughter  of  one  of  the  four  patients  (also  a  female) 
operated  upon  by  my  father  24  years  previously.  She  was 
admitted  suffering  from  renal  symptoms,  and  nephro¬ 
lithotomy  was  performed  by  Professor  Jones,  a  small 
cystine  calculus  being  successfully  removed  from  the  left 
Sidney. 

I  have  recently  had  an  opportunity  of  examining  a 
specimen  of  the  urine  of  this  patient,  and  find  that  at  the 
present  time  (14  years  after  the  operation)  it  still  contains 
crystals  of  cystine  in  small  quantity. 

It  is  interesting  to  note,  as  illustrating  the  persistence 
of  cystinuria,  that  an  examination  of  the  urine  of  her 
mother,  eight  years  after  the  operation  for  the  removal  of 
the  calculus  from  her  bladder,  also  showed  that  cystine 
was  still  present.  This  patient  had  no  further  urinary 
trouble,  and  recently  died  of  paralysis  (34  years  after  the 
operation),  at  the  age  of  67. 

The  following  are  the  details  of  the  two  cases  recently 
under  my  care  : 

Case  i. 

Cystine  Calculus  Removed  by  Suprapubic  Lithotomy. 

W.  S.,  aged  32,  was  admitted  October  17th,  1906,  with  the 
following  history  :  Seven  years  previously  he  was  suddenly 
•seized  with  severe  pain  in  the  left  lumbar  region,  and  shortly 
afterwards  he  passed,  par  urethram,  a  small  calculus,  which 
was.not  preserved.  Fifteen  months  ago  he  suffered  from  a 


Fig.  1.— x  2  lin. 

similar  attack  of  renal  colic.  He  was  then  free  from  any 
symptoms  until  about  two  months  previous  to  admission 
when  he  began  to  be  troubled  with  pain  and  increased  fre¬ 
quency  in  micturition,  and  occasional  sudden  stoppage  in  the 
flow  of  urine.  Blood  had  never  been  noticed  in  the  urine 
which  was  clear  and  acid,  containing  a  trace  of  albumen.  On 
sounding  the  bladder  a  calculus  of  large  size  was  readily  felt, 
suprapubic  lithotomy  was  successfully  performed,  and  the 
patient  made  a  good  recovery  from  the  operation.  The  calcu- 
ius,  which  is  mushroom-bhaped,  measuring  1J  in.  by  II  in. 
consists  of  cystine,  and  is  of  a  pale  yellow  colour,  with  an 
irregular  crystalline  surface  (Fig.  1).  Examination  of  the 
urine  subsequent  to  the  operation  showed  that  crystals  of 
cystine  were  present  on  some  days,  while  on  other  days 
none  could  be  detected.  No  history  of  calculi  in  any  other 
member  of  his  family  could  be  obtained.  y 


Case  ii. 

Cystine  Calculus  Passed  per  Urethram. 

C.  W.,  22,  single,  was  admitted  October  19th,  1906,  with  the 
following  history  :  For  about  six  months  she  had  suffered  from 
frequent  attacks  of  pain,  which  commenced  in  the  region  of  the 
left  kidney,  and  extended  across  the  abdomen  and  downwards 
into  the  thigh.  About  a  month  before  admission,  after  a  more 
severe  attack  than  usual,  followed  by  blood  in  the  urine  and 
increased  frequency  in  micturition,  she  passed  a  small  calcu¬ 
lus.  After  this  the  attacks  of  pain  became  less  frequent  and 
less  severe,  and  when  admitted  into  hospital  they  had  almost 
ceased,  though  the  region  of  the  left  kidney  was  slightly 
tender  upon  pressure,  and  more  resistant  than  on  the  opposite 
side.  A  radiograph  gave  a  negative  result.  The  urine,  1020, 
acid,  was  of  a  pale  amber  colour,  and,  examined  microscopic¬ 
ally,  was  found  to  contain  the  characteristic  crystals  of 
cystine,  mixed  with  a  few  crystals  of  oxalate  of  lime.  On  some 
days  the  cystine  crystals  were  present  in  such  quantities  that 
they  could  be  seen  with  the  naked  eye,  forming  a  deposit  upon 
the  cloud  of  mucus,  which  settled  on  standing,  and  glistening 
brightly  if  the  specimen  glass  was  held  and  rotated  in  the  sun¬ 
shine  or  electric  light. 

The  calculus  passed  by  the  patient  was  pear-shaped,  and  of 
a  pale  yellow  colour,  with  a  glistening  crystalline  surface ;  it 
measured  one- third  of  an  inch  in  length 
(Fig.  2).  The  patient  remained  in  hospital 
for  three  weeks,  and  as  she  was  free  from 
any  attacks  of  renal  colic  she  was  then 
discharged,  with  instructions  to  return  and 
report  herself  if  there  was  any  recurrence 
of  the  symptoms.  On  inquiring  into  her 
family  history  she  was  not  aware  that 
any  of  her  relatives  had  ever  suffered 
from  symptoms  of  calculus. 

I  am  indebted  to  my  late  house-surgeon,  Mr.  J.  Stirling 
Young,  for  the  accompanying  drawings. 


Fig.  2.— x  2  lin. 
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Delivered  before  the  Royal  College  of  Physicians 

of  London. 

By  LEONARD  ROGERS,  M.D.,  F.R.C  P  ,  I.M.S., 

PROFESSOR  OF  PATHOLOGY,  CALCUTTA. 

Lecture  II. 

KALA-AZAR  AS  A  DISEASE. 

[Abstract.] 

In  my  first  lecture  I  dealt  with  kala-azar  as  an  epidemic, 
tracing  its  origin,  spread,  and  decline,  and  referred  to  a 
similar  earlier  outbreak  in  Bengal  known  as  Burdwan 
fever.  To-day  I  pass  on  to  describe  the  disease  itself— its 
course,  complications,  and  terminations — and  shall  show 
you  that  it  is  not  one  whit  less  terrible  when  considered 
individually  than  collectively,  for  it  literally  kills  by 
inches  after  most  prolonged  sufferings,  which  we  are  still 
powerless  to  check  to  any  great  extent.  As  the  later 
stages  of  the  disease  are  much  better  known  than  the 
earlier  ones,  it  will  be  clearer  if  I  first  describe  the  typical 
advanced  condition,  returning  to  the  still  rarely  recognized 
commencement  of  the  fever. 

The  General  Appearances  in  the  Characteristic 
Stages  of  the  Disease  Kala-azar. 

A  number  of  lantern  slides  showing  groups  of  cases  were 
shown,  and  the  salient  points  of  each  pointed  out,  the 
main  features  being  the  marked  contrast  between  the 
tumid  bellies  due  to  the  very  great  enlargement  of  the 
spleen,  and  sometimes  also  of  the  liver,  contrasting  with 
the  great  wasting  of  the  chest,  face,  and  limbs.  Brief 
notes  were  given  of  a  group  of  hospital  cases  which  illus¬ 
trated  the  different  courses  the  disease  might  take,  while 
a  village  group  showed  the  great  frequency  of  the  affection 
in  children,  just  as  in  malarial  fever,  the  incidence  de¬ 
creasing  steadily  in  the  subsequent  decades.  Other 
groups  of  sporadic  cases,  then  known  as  “  malarial 
cachexia  ”  in  the  Sylhet  Valley,  which  was  not  invaded  by 
the  epidemic,  showed  the  clinical  identity  of  the  two 
forms  of  the  disease,  which  was  the  principal  argument 
of  the  speaker  in  his  1897  report  in  favour  of  his  view 
that  the  epidemic  disease  in  the  Brahmaputra  Valley  was 
but  an  intensified  form  of  malarial  fever.  The  extreme 
wasting  in  the  last  stages  and  the  dropsical  ascitic  form 
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produced  by  a  peculiar  form  of  intracellular  cirrhosis  of 
the  liver  were  also  illustrated. 

Family  Distribution. 

Several  of  the  cases  already  referred  to  illustrate  very 
well  the  extraordinary  tendency  of  this  disease  to  attack 
a  number  of  persons  in  the  same  family  or  household,  but 
the  frequency  with  which  this  is  the  case  will  be  better 
realized  from  the  following  figures  relating  to  twenty  suc¬ 
cessive  Assamese  patients  seen  in  the  Nowgong  Hospital. 
Among  their  near  relatives  no  less  than  123  persons  had 
been  attacked  by  kala-azar,  only  2  of  whom  recovered  from 
it,  while  but  44  of  their  near  relatives  had  escaped  the 
infection ;  or  to  put  it  another  way,  no  less  than  four- 
fifths  of  these  patients  had  lost  half  or  more  than  half  of 
their  relatives  within  three  to  five  years,  so  that  it  is  easy 
to  understand  how  whole  families  have  been  destroyed, 
and  so  much  land  has  fallen  out  of  cultivation. 

A  similar  family  incidence  is  seen  in  the  sporadic  dis¬ 
ease,  and  is  best  illustrated  by  European  series  of  cases,  in 
whom  it  is  easier  to  follow  up  the  histories.  An  examina¬ 
tion  of  my  notes  of  the  Calcutta  European  Hospital  cases 
of  the  last  six  years  shows  that  the  most  common  relation¬ 
ships  between  patients  actually  in  hospital  for  the  dis¬ 
ease  were  parent  and  child  in  six  instances,  and  brothers 
and  sisters  in  seven  more,  nearly  always  children,  while 
in  no  less  than  three  of  these  instances  more  than  two 
children  of  the  same  household  were  admitted,  the  series 
in  one  family  extending  over  a  period  of  five  years. 
Moreover,  just  one-third  of  the  whole  series  of  cases  had 
relations  actually  in  hospital  during  this  period,  while  a 
good  many  more  gave  histories  of  other  members  of  their 
families  being  attacked  with  fevers  of  long  duration, 
which  were  pretty  certainly  mostly  of  the  same  nature. 
This  family  incidence  clearly  points  to  a  house  infection, 
and  was  the  basis  of  the  successful  measures  I  advocated 
against  the  disease. 

The  histories  of  the  rare  oases  in  which  Europeans  in 
Assam  were  attacked  by  kala-azar  throw  some  further 
light  on  this  question,  for  in  all  the  6  cases,  regarding 
whom  Dr.  Dodds  Price  kindly  furnished  me  with  informa¬ 
tion,  the  affected  men  were  in  the  habit  of  cohabiting 
with  native  women  either  in  the  infected  lines  or  in  three 
instances  with  one  woman,  who  was  subsequently  found 
to  be  infected  with  kala-azar,  two  of  them  eventually 
dying  of  the  disease.  Two  of  these  last  cases  of  infection 
were  most  important,  as  they  occurred  in  parts  then  un¬ 
infected  with  kala-azar,  but  in  each  case  the  woman  had 
■come  from  an  infected  district.  Moreover,  Dr.  Price 
knows  of  no  instance  in  which  a  European  cohabited  with 
an  infected  native  woman  who  escaped  kala-azar ;  and 
when  we  bear  in  mind  that  it  is  the  usual  custom  for  such 
women  only  to  come  to  the  bungalow  at  night  and  not  to 
eat  with  the  European,  then  it  becomes  clear  that  the 
most  likely  mode  of  infection  by  a  parasite  occurring  in 
the  peripheral  circulation  is  through  some  biting  insect, 
in  which  the  parasite  may  pass  its  extracorporeal  stage  of 
existence.  Moreover,  such  a  source  of  infection  may 
furnish  a  clue  to  that  of  adult  Europeans,  with  no  family 
history  to  explain  it,  in  large  towns  such  as  Calcutta,  as 
well  as  among  soldiers  in  Bengal  cantonments,  and  is  also 
in  accordance  with  the  decreasing  age  incidence  after 
early  adult  life.  Again,  the  infection  of  one  child  after 
another  in  the  same  house  may  be  also  readily  explained 
on  the  same  hypothesis,  and  indicates  the  importance  of 
isolating — at  least,  in  a  separate  room — any  person 
attacked  by  the  disease,  or,  better,  in  a  hospital  where 
persistent  treatment  and  nursing  can  be  carried  out. 

Age  and  Sex  Incidence. 

Among  tea-garden  coolies,  who  furnish  the  most 
accurate  statistics,  there  was  no  difference  in  the  incidence 
of  the  disease  on  the  two  sexes,  nor  did  occupation 
affect  it.  Numberless  instances  of  husband  and  wife 
being  infected  one  after  the  other  were  met  with,  it 
being,  in  fact,  the  exception  for  one  of  them  to  escape- — 
another  striking  instance  of  house  infection.  In  the 
sporadic  disease  in  Calcutta  an  excess  of  native  males 
are  admitted,  much  in  proportion  to  those  of  other 
diseases.  In  the  European  hospital  there  were  twice  as 
many  males  as  females  above  the  age  of  15,  possibly 
partly  due  to  the  source  of  infection  just  mentioned;  but 
in  children  under  15  there  were  23  females  to  13  males, 
probably  due  to  a  larger  proportion  of  the  male  children 
living  away  from  home  at  schools. 


The  age  incidence  is  of  great  importance,  the  most 
striking  fact  being  the  number  of  children  attacked.  In 
my  report  I  recorded  that  25.6  per  cent,  of  my  cases 
occurred  in  children  under  10,  while  24.4  per  cent,  more 
were  between  10  and  20  years  old,  making  50  per  cent, 
under  the  latter  age.  Further,  in  a  more  recent  report 
on  the  sporadic  disease  in  Sylliet,  39  per  cent,  were  under 
10,  and  30  per  cent,  more  between  10  and  20,  making 
nearly  70  per  cent,  under  20.  Among  natives  in  Calcutta 
only  8  per  cent,  were  in  children  under  10,  but  40  per 
cent,  between  10  and  20,  three-fifths  of  which  were  boy  s  from 
10  to  15,  who  are  much  more  readily  brought  to  hospital 
than  girls  or  younger  children.  Between  the  ages  of  20  and 
30  were  32  per  cent.,  16  per  cent,  from  30  to  40,  and  only 
4  per  cent,  over  40  years  of  age.  Among  Europeans,  who 
readily  bring  their  children  to  hospital,  20  per  cent,  were 
under  10,  and  22  per  cent,  more  between  10  and  15,  making 
no  less  than  42  per  cent.  15  or  under ;  22  per  cent,  from 
20  to  30,  and  20  per  cent,  over  30,  showing  once  more  a 
very  high  rate  among  the  unfortunate  children,  and  a 
decreasing  one  with  advancing  years. 

Race  Incidence. 

It  has  already  been  mentioned  that  epidemic  kala  azar 
was  rare  in  Europeans  in  Assam  compared  with  natives, 
but  is  not  so  very  uncommon  in  Europeans  in  Calcutta  in 
the  sporadic  form.  The  class  of  Europeans  attacked,  is 
here  of  great  importance,  for  out  of  87  cases,  regarding 
whom  I  have  a  note  as  to  how  long  they  had  been  in 
India,  I  find  that  no  less  than  87.34  per  cent,  were  born 
and  bred  in  that  country,  and  only  12.66  were  immigrants 
from  Europe.  Moreover,  the  shortest  time  after  arriving 
in  India  that  any  immigrant  was  attacked  was  eight  years; 
a  second  had  been  thirteen  years,  and  a  third  nineteen 
years  in  the  country ;  while  the  remaining  eight  had  all 
been  over  twenty  years  in  India,  and  belonged  to  the 
same  class  as  those  born  in  Calcutta,  and,  like  them,  were 
living  in  parts  of  the  city  where  their  houses  were  sur¬ 
rounded  by  those  of  native  inhabitants  and  under  con¬ 
ditions  of  overcrowding  and  bad  sanitation.  In  fact, 
almost  all  these  unfortunate  people  belonged  to  the 
poorest  sections  of  the  mixed  European  and  native 
population,  among  whom  the  sanitation  and  cleanli¬ 
ness  of  the  well-to-do  official  and  commercial 
European  immigrant  class  is  an  impossibility — a  fact 
of  great  importance  in  connexion  with  the  etiology  of 
the  disease.  In  marked  contrast  with  this  is  an  observa¬ 
tion  I  have  recently  made  to  the  effect  that  80  per  cent,  of 
the  European  immigrants  admitted  to  hospital  for  typhoid 
in  Calcutta  had  been  three  years  or  less  in  India,  for  the 
totally  different  incidence  of  sporadic  kala-azar  just  men¬ 
tioned  in  this  class  will  prove  a  useful  point  in  the 
differentiation  of  the  later  disease  in  its  early  remittent 
stage  from  typhoid,  with  which  it  has  been  so  much 
confused. 

Seasonal  Incidence. 

Owing  to  the  disease  lasting  from  a  few  months  to 
several  years,  cases  are  admitted  to  hospital  at  all  seasons, 
and  neither  in  Calcutta  or  Madras  is  there  any  very 
marked  seasonal  incidence,  although  there  is  some  excess  of 
admissions  of  Europeans  in  Calcutta  at  the  end  of  the  cold 
and  beginning  of  the  hot  season,  especially  among  those 
coming  in  the  early  stages  of  the  fever. 

Of  much  greater  importance  is  the  question  whether 
the  fever  begins  at  any  special  season,  as  is  suggested  by 
the  fact  that  the  extra- corporeal  stage  of  the  parasite,  to 
be  described  later,  only  developed  in  my  cultures  below  a 
temperature  of  75°  F.  It  is  very  difficult  to  obtain 
accurate  histories  of  the  beginning  of  the  disease  in  many 
cases,  especially  when  they  are  seen  for  the  first  time  at  a 
much  later  date,  but  an  analysis  of  my  notes  of  those  who 
stated  they  had  had  fever  for  not  more  than  six  months  in 
two  series  of  cases  (in  the  Native  Medical  College  and 
European  hospitals  respectively),  both  showed  a  marked 
preponderance  commencing  during  the  cold  weather,  or 
early  in  the  hot  weather,  on  account  of  the  frequent  long 
incubation  period.  These  results  can  be  summed  up  by 
saying  that  in  the  six  months  from  November  to  April 
there  were  three  times  as  many  cases  in  the  European 
series  and  almost  four  times  as  many  in  the  native  one  as 
in  the  remaining  six  months  of  the  year — a  sufficiently 
striking  fact  when  the  difficulties  of  getting  accurate  data 
are  considered.  When  in  Assam  I  tried  to  work  out  this 
point  from  the  admission  to  hospital  for  fever  on  tea 
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estates,  and  found  that  most  of  the  patients  suffering  from 
typical  kala-azar  in  the  cold  season  had  been  admitted  for 
short  attacks  of  apparently  malarial  fever  in  the  previous 
rainy  season  from  June  to  October,  but  few  escape  malaria 
at  that  time.  On  finding  the  sporadic  cases  in  Calcutta 
mostly  began  in  the  cold  season  in  Calcutta,  I  wrote  to 
Dr.  Dodds  Price  for  his  matured  experience  on  the  subject, 
and  he  very  kindly  sent  me  histories  of  all  his  European 
cases,  every  one  of  which  had  commenced  in  the  cold 
weather ;  while  an  inquiry  into  his,  then  comparatively 
few,  native  patients  also  showed  that  almost  all  of  them 
had  developed  kala-azar  during  the  cold  weather,  and  he 
added,  “  All  this  is  very  instructive,  and  fits  in  exactly 
with  your  Calcutta  experience.” 

Taking  everything  into  consideration,  I  think  there  is 
sufficient  evidence  to  prove  that  the  great  majority  oi 
patients  become  infected  in  the  cold  season,  and  I  am 
inclined  to  think  that  infection  will  ultimately  be  found 
to  be  limited  to  this  time  of  the  year.  The  importance  of 
this  fact  in  connexion  with  prophylactic  measures  is 
clear,  as  it  will  greatly  simplify  matters  if  precautions 
against  infection  have  only  to  be  taken  during  a  few 
months  of  the  year. 


The  Types  of  Fever. 

I  now  come  to  the  difficult  subject  of  the  diagnostic 
value  of  the  types  of  fever  in  kala-azar,  my  conclusions 
being  based  on  four-hour  temperature  charts  of  every  case 
in  the  European  Calcutta  hospital  for  several  years,  and 
a  still  larger  series  in  native  patients ;  while  as  I  also 
possess  complete  notes  and  charts  of  every  fever  case  in 
the  open  wards  of  the  European  hospital  for  two  years 
I  am  now  in  a  position  to  point  out  the  most  important 
features  in  the  diagnosis  of  kala-azar  in  the  difficult  early 
stages  from  other  fevers  with  which  they  are  commonly 
confused.  The  lantern  slides  prepared  from  the  charts, 
some  of  which  represent  the  temperature  curves  for  several 
months,  will  best  serve  to  illustrate  the  types  met  with. 

The  principal  points  illustrated  by  the  charts  shown 
were  the  following  :  The  very  long  duration  of  the  fever, 
which  shows  alternating  remittent  and  intermittent  types 
for  many  months  at  a  time,  even  in  the  case  of  patients 
admittedly  in  a  markedly  cachectic  and  anaemic  condition, 
showing  the  great  resisting  powers  of  the  patients.  When 
the  temperature  is  of  the  remittent  type  there  is  rapid 
wasting  and  impoverishment  of  the  blood,  but  when  it 
falls  to  the  low  intermittent  type,  both  the  weight  and  the 
blood  show  steady  improvement,  while  quinine  in  large 
doses  has  a  marked  effect  in  reducing  the  high  dangerous 
type  of  fever  to  the  low,  comparatively  harmless  one, 
which  may  eventually  wear  itself  out  and  cease  entirely, 
when  the  weight  is  soon  regained ;  and  once  the  patient 
has  been  free  from  fever  for  several  months,  and  fully 
regained  the  normal  weight,  relapses  are  rare  and  recovery 
is  permanent  and  complete.  Such  cessation  of  the  fever 
and  cure  sometimes  follows  a  severe  septic  complication, 
such  as  cancrum  oris,  and  is  then  accompanied  by  a 
marked  rise  in  the  previously  very  low  number  of  poly¬ 
nuclear  leucocytes,  which  the  writer  has  also  been  able  to 
Pro .,^ce’ good  results  in  a  few  cases,  by  injections  of 
sterilized  cultures  of  staphylococci  in  accordance  with  the 
methods  of  Sir  Almroth  Wright,  although  it  has  not  been 
invariably  successful.  The  good  effect  of  large  doses  of 
was  illustrated  by  a  nine  months  chart  of  a  child 
®  *ar]y  *n  disease,  and  whose  fever  was  only 

finally  broken  when  50  gr.  of  quinine  had  been  taken  daily 
or  seven  weeks  ;  her  weight  also  steadily  rising  from  the 
time  this  large  dose  was  given,  and  no  ill-effect  being 
produced  by  it. 

"recognition  of  this  fever  in  its  early  stage,  which 
usually  begins  with  a  high  remittent  form  of  pyrexia, 
may  often  be  accomplished  by  noting  the  certain 
peculiarities  in  four-hour  temperature  charts.  The  most 
important  of  these,  which  is  illustrated  by  the  slides 
snown,  is  what  I  have  already  described  as  the  double 
remittent  type,  namely,  a  marked  daily  double  or  even 
a  triple  rise  of  the  temperature,  often  for  several  days 
together,  in  the  absence  of  any  treatment  by  the 
moie  powerful  sweat-producing  antipyretic  drugs  such 
as  antipyrin.  This  double  type  is  most  frequently  seen 
in  the  earlier  periods  of  the  fever,  but  may  occur  at  any 
time  in  its  course,  and  may  also  occasionally  appear 
during  continued  or  intermittent  pyrexia  in  kala-azar. 
The  great  importance  of  this  type  is  that,  in  my 


experience,  it  is  never  seen  in  typhoid  fever,  for  which  the 
early  stage  of  sporadic  kala-azar  is  so  frequently  mistaken, 
as  in  some  of  the  cases  illustrated,  and  this  type  is  almost 
diagnostic  of  the  new  fever,  the  first  case  in  a  European 
in  Bombay  having  been  first  suspected  on  account  of  the 
double  remissions  taking  place.  Another  type  of 
fever  shown  in  the  charts,  which  is  rather  charac¬ 
teristic  of  this  fever,  is  a  low  continued  type  of 
pyrexia,  the  temperature  falling  below  101°  F.,  but 
not  varying  more  than  two  degrees  in  the  twenty- 
four  hours ;  a  type  which  is  much  rarer  in  typhoid,  in 
which  the  pulse  is  also  usually  slower  than  in  kala  azar  in 
proportion  to  the  degree  of  the  pyrexia.  Moreover,  even 
when  the  fever  is  high  for  long  periods  in  kala-azar  there 
is  a  characteristic  absence  of  severe  distress  or  typhoid 
symptoms,  patients  often  saying  they  feel  quite  well,  and 
do  not  think  they  have  any  fever,  when  the  thermometer 
registers  103°  F.  or  104°  F.  Once  more,  when  the  remit¬ 
tent  temperature  falls  it  commonly  assumes  a  low  inter¬ 
mittent  type,  rising  to  about  100°  F.  every  afternoon, 
instead  of  running  a  subnormal  course,  as  after  typhoid,  a 
feature  that  will  often  allow  of  the  more  serious  kala-azar 
being  suspected  at  an  early  date  before  the  cachectic 
stage  has  been  reached.  A  consideration  of  these  various 
types  will  nearly  always  allow  of  the  sporadic  affection 
being  suspected  at  an  early  date,  when  persistent  treat¬ 
ment  is  most  likely  to  be  of  avail,  while  the  blood  changes 
will  allow  of  the  diagnosis  being  confirmed. 

The  Spleen  and  Liver  in  Kala-azar. 

Time  will  not  allow  of  my  giving  a  full  clinical  account 
of  this  remarkable  disease  (although  I  hope  to  do  sc> 
shortly  in  a  work  on  Fevers  in  India,  for  which  I  have 
been  collecting  material  for  a  number  of  years),  but  a  few 
of  the  more  salient  points  must  be  touched  on. 

The  Spleen. — The  great  degree  of  enlargement  of  the 
spleen  can  best  be  indicated  by  the  following  data.  In  70 
typical  advanced  cases  of  the  epidemic  disease  in  Assam 
of  which  I  have  notes,  the  spleen  was  enlarged  in  all, 
while  in  94.5  per  cent,  it  reached  to  at  least  3  in.  below 
the  costal  margin,  in  56.5  per  cent,  it  extended  to  the 
navel  or  beyond,  and  in  27  7  per  cent,  to  the  level 
of  the  anterior  superior  spine  of  the  ilium.  In  95 
consecutive  sporadic  cases  in  the  Medical  College, 
Calcutta,  all  verified  by  finding  the  parasite  in  the  spleen 
blood,  in  80  per  cent,  the  organ  reached  to  the  navel  or 
beyond,  and  in  10  per  cent,  to  the  anterior  superior  spine 
of  the  ilium.  In  a  series  of  earlier  sporadic  cases  at  the 
European  general  hospital  the  spleen  extended  to  the 
navel  or  beyond  in  63  per  cent.,  being  nearly  always  of 
this  size  in  cases  of  over  three  months’  duration,  although 
the  edge  was  above  the  navel  in  three-fifths  of  the  cases 
with  under  one  month’s  history  of  fever. 

On  the  other  hand,  among  200  healthy  coolies  I  examined 
in  Assam  on  a  tea-garden  when  unaffected  with  kala-azar, 
I  found  only  1  per  cent,  with  spleens  reaching  down  to 
the  navel,  in  only  6  per  cent,  did  it  extend  3  in.  below  the 
ribs,  while  in  a  total  of  25  per  cent,  the  organ  could  be 
felt  below  the  ribs — figures  which  suffice  to  disprove  Dr. 
Giles’s  statement  that  it  would  be  absurd  to  attach  any 
importance  to  enlargement  of  the  spleen  in  kala-azar  in 
such  a  malarious  country  as  Assam. 

The  liver  was  enlarged  in  43  per  cent,  of  my  Assam 
series,  in  75  per  cent,  of  the  Medical  College,  and  in 
59  per  cent,  of  the  European  cases  in  Calcutta  who  came 
earlier  under  observation,  it  having  been  normal  in  seven- 
eights  of  the  European  patients  admitted  during  the  first 
month  of  the  fever.  The  enlargement  of  the  liver  to  any 
marked  degree  is  very  uncommon  in  the  earlier  stages, 
although  after  some  months  it  may  occasionally  reach 
down  to  the  navel,  and  may  then  be  even  larger  than  the 
spleen,  and  eventually  become  cirrhosed,  causing  ascites. 

The  Blood  Changes. 

I  have  elsewhere  described  the  blood  changes  in  kala- 
azar,  and  pointed  out  their  great  value  in  differentiating 
it  from  other  diseases,  especially  fevers,  so  need  only  now 
summarize  them.  In  the  first  place,  an  increase  in  the 
percentage  of  the  large  mononuclear  leucocytes  is  very 
common,  and  of  great  value  as  a  point  in  the  differentia¬ 
tion  of  the  early  stages  of  sporadic  kala  azar  from  typhoid 
fever,  for  in  the  latter  the  lymphocytes,  but  very  rarely 
the  large  mononuclears,  are  increased  during  the  pyrexia. 
On  the  other  hand,  this  change  is  of  no  help  in  dis- 
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tinguishing  kala-azar  from  true  chronic  malaria,  in  which 
a  large  mononuclear  increase  is  also  commonly  present. 
These  two  last  diseases  may,  however,  be  distinguished 
by  counting  the  total  red  and  white  corpuscles  and  work¬ 
ing  out  the  proportion  between  the  two  ;  for  in  malaria  both 
arc  about  equally  reduced,  so  that  the  ratio  of  white  to 
red  remains  normal,  namely,  about  1  to  750,  and  very 
rarely,  if  ever,  falls  below  1  to  1,000,  while  in  kala-azar  it  is 
the  rule  for  the  white  corpuscles  to  be  disproportionately 
reduced,  so  that  the  ratio  of  white  to  red  is — in  the  absence 
of  any  leucocyte-increasing  complication  —  commonly 
below  1  to  1,500,  and  not  rarely  as  low  as  1  to  2,000,  3  000, 
or  more.  This  extraordinary  reduction  of  the  leucocytes, 
which  not  rarely  number  but  from  500  to  1,000  per  c.cm., 
is  almost  diagnostic  of  kala-azar,  as  I  have  never  met 
it  in  any  other  fever  cases  out  of  some  hundreds  in 
which  I  have  done  blood  counts,  and  it  has  often  enabled 
me  to  diagnose  the  disease  in  a  comparatively  early 
stage.  So  much  is  this  the  case  that  I  now  rarely  employ 
the  spleen  puncture  as  a  diagnostic  measure,  several  fatal 
cases,  in  addition  to  those  published,  having  come  to  my 
knowledge.  It  should  never  be  done  in  very  anaemic 
patients,  or  in  those  who  have  suffered  from  any  form  of 
haemorrhage,  unless  the  blood  is  first  proved  to  be  clotting 
normally,  while  I  always  take  the  further  precaution  of 
keeping  up  digital  pressure  for  several  minutes  after  with¬ 
drawing  the  needle,  and  immediately  administering  a  dose 
of  calcium  chloride  by  the  mouth.  With  these  precautions 
it  may  be  of  value  in  some  difficult  comparatively  early 
cases  in  which  the  confirmation  of  the  diagnosis  is  of 
great  importance,  in  order  to  allow  of  continued  and 
adequate  treatment  being  strongly  urged  on  the  patient, 
so  many  of  whom  leave  hospital  during  a  temporary 
remission  of  their  fever,  and  leave  off  the  all-important 
quinine  until  a  fresh  high  remittent  bout  comes  to 
reduce  them  another  step  towards  the  grave. 

Complications. 

The  frequency  with  which  kala-azar  is  terminated  by 
some  inflammatory  complication  has  already  been  men¬ 
tioned  and  may  best  be  illustrated  by  the  data  from  40 
necropsies  made  by  me  at  the  Medical  College  Hospital. 
All  but  7  of  them  showed  some  serious  local  disease,  and 
some  of  them  more  than  one.  In  11  pneumonia,  in  10 
dysentery,  in  7  cancrum  oris,  in  2  each  pneumococcus 
meningitis,  purpura,  cerebral  haemorrhage,  and  phthisis 
respectively,  and  in  1  pericarditis  were  found,  while  in 
several  cancrum  oris  cases  staphylococci  or  streptococci 
were  cultivated  from  the  spleen,  revealiDg  a  general  septic 
infection.  The  extreme  reduction  in  the  polynuclear 
leucocytes  in  this  disease,  in  which  they  not  rarely  fall  to 
one-twentieth  or  less  of  the  normal  numbers,  easily 
explains  the  frequency  with  which  these  patients  fall 
victims  to  the  specific  organisms  of  pneumonia,  dysentery, 
phthisis,  or  the  cocci  of  cancrum  oris,  in  which  I  have 
never  been  able  to  find  the  diphtheria  bacillus,  which  has 
been  met  with  in  European  cases  of  this  disease. 

Haemorrhages  deserve  special  mention  among  the  com¬ 
plications,  reduced  coagulability  having  been  found  by  me 
in  some  of  these  cases,  while  bleeding  from  sloughing 
ulcers,  or  from  the  stomach  or  bowel,  has  also  been  seen, 
in  addition  to  several  cases  of  bleeding  into  the  brain  or  its 
membranes. 

Treatment. 

Although  much  has  been  done  to  elucidate  the  path¬ 
ology  of  kala  azar  during  the  last  four  years,  unfortu¬ 
nately  the  treatment  of  the  disease  has  made  no  corre¬ 
sponding  progress,  and  is  still  in  a  most  unsatisfactory 
state.  In  Madras,  indeed,  I  am  informed  that  almost 
every  case  is  believed  to  die,  the  mortality  being  estimated 
at  98  per  cent.,  the  highest  figure  reached  in  the  Now- 
gong  tea  estates  by  the  epidemic  form,  while  that  of 
several  hundred  cases  treated  by  Dr.  Dodds  Price  at  the 
height  of  the  epidemic  gave  an  average  mortality  of 
96  per  cent.  Dr.  Price’s  cases  were  treated  with  thymol 
first,  to  exclude  ankylostomiasis,  quinine  in  moderate 
doses  being  generally  used  during  the  several  periods  the 
patients  were  in  hospital,  but  it  was  the  common  opinion 
that  quinine  failed  to  check  the  fever  in  the  same  way  it 
did  malaria,  and  many  thought  it  quite  useless  and  used 
it  very  little,  as  is  also  the  case  in  Madras  at  the  present 
time.  In  my  report  I  strongly  dissented  from  this  view, 
and  urged  that  quinine  does  have  a  definite  effect  in  con¬ 
trolling  the  severity  of  fever,  even  when  it  did  not  stop  it 


altogether,  and  recommended  that  it  should  be  given  in 
large  doses,  and  persisted  with  for  months  together  if  neces¬ 
sary.  Several  years’  further  experience  in  Calcutta  has  only 
served  to  confirm  me  in  that  opinion,  for  I  have  repeatedly 
seen  a  high  remittent  fever  reduced  to  a  comparatively 
harmless  low  intermittent  one  by  increasing  the  quantity 
of  quinine  given,  60  gr.,  and  in  some  cases  90  gr.,  a  day 
having  been  taken  for  considerable  periods  with  nothing 
but  good  effects  beyond  being  sometimes  distressing  to 
the  patients. 

Once  the  temperature  has  fallen  to  the  low  intermittent 
type,  it  can  often  be  kept  down  to  that  point  for  a 
long  time  by  smaller  doses,  20  gr.  in  the  morning 
being  commonly  effectual.  That  this  line  of  treatment 
gives  far  better  results  than  those  admitted  by  unbelievers 
in  quinine  will  be  clear  from  the  fact  that  after  the  pub¬ 
lication  of  my  report,  Dr.  Dodds  Price  systematically 
tried  persevering  quinine  treatment,  and  when  he  worked 
out  for  me  the  results  of  several  years’  experience,  he 
found  that  the  mortality  of  500  consecutive  cases  was  but 
75  per  cent.,  the  remaining  25  per  cent,  having  perma¬ 
nently  recovered,  against  4  per  cent,  in  the  earlier  series 
quoted  above.  Now  as  these  patients  were  indentured 
coolies,  who  remained  working  on  the  gardens,  often  for 
years,  after  getting  over  a  typical  attack  of  kala-azar  (the 
diagnosis  of  which  in  its  characteristic  stages  presents  no 
difficulties  to  Dr.  Price  with  his  fifteen  years’  daily  expe¬ 
rience  of  the  disease,  while  in  some  of  them  the  parasite 
was  also  found  by  spleen  puncture),  there  can  be  abso¬ 
lutely  no  doubt  about  their  absolute  recovery,  some  of 
them  having  also  been  seen  by  me  both  during  and  after 

their  attacks.  .  , 

Moreover,  these  unquestionable  results  of  Dr.  Price  s 
are  confirmed  by  my  smaller  experience  in  Calcutta  under 
less  favourable  conditions  for  following  up  my  patients. 
Thus,  out  of  65  cases  in  the  European  hospital  during  the 
last  three  years  of  which  I  have  notes,  18  who  left  the 
hospital  in  a  doubtful  condition  I  have  not  been  able  to 
get  further  news  of,  leaving  47  other  cases.  Of  these,  21 
died  either  in  hospital  or  after  leaving  it ;  9  more,  who 
left  in  a  worse  condition  than  they  came,  may  be  counted 
as  having  died— leaving  7,  or  14  88  per  cent.,  who  left 
hospital  after  having  lost  their  fever  and  greatly  improved, 
a  fair  proportion  of  them  probably  recovering,  and  10,  or 
21.27  per  cent.,  have  completely  recovered  and  are  known 
to  have  been  well  for  from  several  months  to  upwards  of 
a  year  after  leaving  hospital.  It  should  be  mentioned 
that  three  of  the  patients  who  recovered  had  also  been 
treated  with  injections  of  staphylococcus  vaccine,  which 
appeared  to  have  some  good  effect. 

These  figures  are  in  close  accordance  with  those  of  l>r. 
Price,  and  contrast  most  favourably  with  nearly  in¬ 
variably  fatal  results  admitted  by  those  who  still  deny 
their  patients  the  benefit  of  persistent  cinchonization, 
although  without  any  efficient  remedy  of  their  own,  and  1 
venture  to  think  that,  in  view  of  the  above  data,  my  line 
of  treatment  should  never  be  neglected  until  we  have  a 
better  one  to  replace  it,  as  I  hope  and  expect  will  be  the 
case  in  time.  Bone  marrow  tabloids,  to  repair  the  blood 
deterioration,  are  also  of  considerable  value,  while  atoxyl, 
which  is  now  being  advocated  in  the  allied  protozoal 
disease,  sleeping  sickness,  is  worthy  of  trial,  for  my  friend. 
Dr.  J.Megaw,  I.M.S.,  has  injected  it  in  two  cases  with  at 
least  temporary  good  effects.  Colonel  Lukis,  I-M.S., 
Principal  of  the  Medical  College,  Calcutta,  has  also 
tried  cinnamate  of  soda  to  increase  the  leucocytes,  but 
without  accomplishing  the  desired  result  or  doing  any 
good;  and  x  rays  over  the  spleen  have  been  tried  by  the 
same  observer,  but  without  effecting  any  cures.  In  view 
of  the  chronicity  of  the  disease,  and  the  occasional 
remarkable  spontaneous  recoveries  from  an  apparently 
hopeless  state,  much  caution  is  required  in  making  deduc¬ 
tions  regarding  any  line  of  treatment,  but  the  extraordi¬ 
nary  cures  which  do  occur  encourages  the  hope  that  a 
better  treatment  even  than  the  quinine  one  will  be  found 
to  rescue  these  unfortunates  from  the  lingering  death 
which  still  awaits  the  great  majority  of  them. 

The  Distribution  of  Sporadic  Ivala-azar  in  India. 

Since  it  became  known  that  so  many  cases  previously 

classed  as  “  malarial  cachexia  ”  are  but  the  sporadic  form 
of  kala-azar,  observations  on  its  distribution  have  been 
accumulating.  Donovan  and  others  have  found  it  to  be 
very  common  in  Madras,  while  my  own  observations  have 
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shown  it  to  he  widely  distributed  all  over  Lower  Bengal 
and  Assam,  except  the  eastern  part  of  the  Brahmaputra 
Valley.  It  also  occurs  somewhat  less  frequently  in 
Western  Bengal  or  Bihar,  and  extends  into  the  neigh¬ 
bouring  eastern  end  of  the  United  Provinces  of  Agra  and 
Oudh,  cases  in  soldiers  having  been  verified  by  the  officers 
of  the  Royal  Army  Medical  Corps  at  Benares,  while  I 
have  also  seen  two  who  appear  to  have  contracted  the 
disease  in  Allahabad,  and  others  have  been  met  with 
among  Gurkhas  as  far  west  as  Dehra  Dun.  On  the  other 
hand,  during  an  examination  of  the  records  of  all  the  fever 
cases  admitted  to  the  Lahore  Medical  College  Hospital 
for  three  years  I  failed  to  find  any  cases  resembling 
sporadic  kala-azar,  while  it  is  also  specially  noteworthy 
that  I  met  with  no  double  remittent,  low  continued  or 
other  doubtful  long  fevers  among  them.  The  Bombay 
records  also  show  a  similar  absence  of  the  disease, 
except  rare  importations  from  Madras,  so  that  the  disease 
appears  to  be  limited  to  the  eastern  side  of  India,  al¬ 
though  I  am  informed  that  Burmah,  like  Bombay,  only 
has  cases  contracted  at  Madras. 

In  connexion  with  this  distribution  it  is  of  interest  to 
note  that  the  areas  affected  all  have  a  very  mild  cold 
season,  during  which  the  mean  temperature  for  three  or 
four  months  remains  between  60°  to  75°  F.,  for  I  shall 
show  in  my  concluding  lecture  that  these  are  the  limits 
between  which  I  have  been  able  to  cultivate  the  parasite 
outside  the  human  body.  On  the  other  hand,  in  the  un¬ 
affected  north-west  parts  of  India  the  mean  temperature 
during  the  cold  months  falls  lower,  while  owing  to  the 
brevity  of  spring  and  autumn  in  India,  the  temperature 
conditions  most  favourable  to  the  organism  outside  the 
human  body  last  a  very  short  time  in  those  areas. 

Effects  of  Seasonal  Variations  on  the  Prevalence 
and  Origin  of  the  Disease. 

I  have  already  shown  that  the  infection  of  kala-azar  is 
probably  limited  to  the  cold  season,  so  an  exceptionally 
long  “  cold  weather  ”  might  be  expected  to  temporarily  in¬ 
crease  the  occurrence  of  the  disease.  This  is  actually  so, 
for  two  years  ago  such  a  cold  season  occurred,  and  during 
it  and  the  following  early  hot  weather  months  an 
unusually  large  number  of  sporadic  kala-azar  cases  were 
admitted  to  both  the  native  and  European  hospitals  of 
Calcutta — many  more  than  in  the  following  year,  with  a 
normal  cold  season.  Now  this  long  “cold  weather”  followed 
an  early  cessation  of  the  previous  monsoon  rains,  for  the 
withdrawal  of  the  south-west  monsoon  is  succeeded  by 
a  cold  north  breeze ;  and  it  will  be  remembered  that  in 
my  first  lecture  I  pointed  out  that  the  Assam  epidemic 
arose  as  a  consequence  of  four  out  of  five  successive  years 
of  deficient  rainfall  in  the  early  Seventies,  due  to  an 
early  cessation  of  the  monsoon  current.  I  have  not  been 
able  to  get  complete  meteorological  data  for  Rungpore  in 
the  Seventies,  but  those  of  Calcutta  of  that  period  do 
show  that  during  several  of  the  years  of  deficient  rain  the 
mean  temperatures  of  the  ensuing  cold  season  were  below 
the  average. 

Now,  if  a  single  cold  year  had  such  a  marked  influence 
in  increasing  the  sporadic  kala-azar  in  Calcutta,  on 
account  of  the  longer  period  which  was  favourable  to  the 
infection,  it  becomes  easy  to  understand  how  an  unusual 
succession  of  such  seasons  might  have  increased  the 
number  of  cases,  and  so  the  foci  of  infection,  year  by  year, 
until  the  fever  became  so  widespread  that  the  people 
began  to  leave  their  villages,  and  thus  carried  the  in¬ 
fection  into  areas  at  the  foot  of  the  Garo  Hills  and  in  the 
Goalpara  subdivision,  which  had  hitherto  been  almost,  or 
quite,  free  from  it,  and  so  started  the  spreading  disease  in 
Assam  in  a  people  who  were  extremely  susceptible  to  it, 
owing  to  not  having  previously  suffered  from  the  sporadic 
form.  Such  an  origin  of  the  Assam  epidemic  kala-azar 
is  most  in  accordance  with  the  known  facts,  and  also 
with  the  life-history  of  the  parasite  and  mode  of  in¬ 
fection,  which  I  shall  deal  with  in  my  remaining  lecture. 

The  Sleeping  Sickness  Commission  of  the  Royal  Society 
has  issued  a  further  report  (No.  VIII)  which  contains  a 
continuation  of  the  report  on  the  disease  in  Uganda,  by 
Lieutenant  Gray,  R.A.M.C.,  and  the  late  Lieutenant  Tul- 
loch,  A  M.C.,  a  report  on  the  disease  in  Unyoro  and  the 
a  lie  \  alley,  and  an  account  of  experiments  on  the  power 
of  tsetse  flies  to  convey  Trypanosoma  gambiense  by  Mr.  P.  H. 
Ross,  M.R.O.S.,  L.RC.P.,  and  three  papers  by  Professor 
Minehin  and  others. 
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THE  TREATMENT  OF  ECZEMA. 

It  is  now  admitted  that  eczema  is  not  caused  by  a  para<- 
sitic  organism.  The  coccus,  which  appears  in  mulberry¬ 
shaped  masses,  and  which  was  named  morococcus  by 
Unna,  is  now  thought  to  be  a  staphylococcus  of  low 
virulence  frequently  found  on  the  skin.  Sabouraud  has 
shown  that  the  vesicle  of  eczema  is  at  first  sterile,  which 
quite  puts  out  of  court  the  presence  of  any  specific  micro¬ 
organism.  It  follows,  therefore,  that  anti-germicidal 
applications  are  not  called  for,  and  indeed  have  often 
made  a  pure  and  simple  eczema  much  worse  by  irritating 
it.  Care  must  be  taken  to  exclude  seborrhoeic  dermatitis, 
which  is  only  benefited  by  certain  antiseptic  remedies. 

No  doubt  various  food  toxins  and  the  products  of  im¬ 
perfect  metabolism  and  malassimilation  by  circulating  in 
the  blood  can  produce  erythemata  as  well  as  other  con¬ 
ditions  of  the  skin,  and  if  they  cannot  often  produce  an 
eczema,  they  may  aggravate  it  and  possibly  produce  it  in 
a  predisposed  subject.  To  counteract  this  tendency, 
diet  the  patient,  and  prescribe  correctives,  of  which 
salicin  is  one  of  the  best  in  these  cases.  Water  taken 
between  meals  is  also  helpful.  All  that  is  required 
locally  are  quieting  and  protective  applications.  If  for 
any  reason  sodium  chloride  is  retained  beyond  the 
normal  quantity,  the  excess  entails  the  retention  of  an. 
additional  quantity  of  water  to  hold  it  in  solution.  The 
surplus  salt  and  water  under  certain  circulatory  conditions 
passes  out  of  the  blood  into  the  tissues,  and  in  this  way 
eczema  may  be  kept  up.  So  that  it  may  be  necessary  to 
lessen  or  cut  off  the  common  sailt  the  patient  is  accus  ¬ 
tomed  to  take  with  food.  So  many  cases  of  eczema  are 
produced  by  susceptible  individuals  handling  poisonous 
plants,  such  as  the  Primula  obconica,  as  well  as  many 
chemical  and  other  substances,  that  one  has  to  be 
constantly  on  the  look-out  for  this  cause. 

Eczema  depending  chiefly  on  a  neurotic  tendency,  andl 
usually  occurring  in  people  who  are  broken  down  in 
general  health,  is  difficult  to  manage,  and  is  not  much 
benefited  by  ordinary  treatment,  unless  a  change  into  the 
country  is  insisted  on.  If  this  is  not  practicable,  perhaps 
cod-liver  oil  does  as  much  good  as  any  internal  remedy. 
Inquiry  as  to  the  amount  of  sleep  the  patient  gets  is  also 
important,  as  there  is  no  better  restorative  for  nervous 
conditions. 

It  is  almost  unnecessary  to  mention  that  cleanliness  of 
the  eczematous  surface  should  be  carried  out  with  a  weak 
alcohol,  as  diluted  methylated  spirits ;  or,  if  the  eczema  is 
very  acute,  with  weak  warm  gruel  instead  of  soap  and 
water.  As  Lionel  Beale  used  to  say,  few  people  know  what 
a  healing  remedy  spirit  is  to  the  skin. 

Where  much  thickening  has  occurred,  and  especially  if 
fissures  have  formed,  eczema  rimosum,  nothing  does  so 
well  as  local  dressings  of  some  reducing  agent,  as  salicylic 
acid  in  various  strengths.  In  severe  cases  of  eczema,  and 
when  an  extensive  surface  is  involved,  the  good  effect  of 
rest  should  be  remembered,  and  the  patient  confined 
to  bed. 

Although  alcohol  is  valuable  externally,  it  disagrees  if 
given  internally  in  eczema  by  dilating  the  peripheral 
vessels.  It  is  not  too  much  to  say  that  if  an  adult’s 
eczema  is  receiving  suitable  treatment  to  which  it  does 
not  favourably  respond,  the  abuse  of  alcohol  should  be 
suspected.  If  the  surface  of  an  eczema  does  not  show 
much  redness,  a  weak  preparation  of  spirit  and  tar  painted 
on  once  or  twice  in  the  twenty-four  hours,  in  addition  to 
the  ordinary  application,  at  once  relieves  the  itching  and 
cures  the  eczema  if  the  case  selected  is  found  to  tolerate 
this  interference. 

Cliftou,  Bristol.  HENRY  WALDO. 


OBSTRUCTION  OF  THE  OESOPHAGUS. 

The  report  by  Dr.  H.  E.  Davison1  of  a  case  of  oesophageal 
obstruction  due  to  the  presence  of  a  bolus  of  meat,  which 
he  relieved  by  a  timely  dose  of  apomorphine,  reminds  me 
of  a  somewhat  similar  case  I  had  the  opportunity  of  seeing 
in  the  summer  of  1906. 

I  was  called  to  see  a  woman,  aged  52,  who  had,  it  was 
reported,  swallowed  a  hard  pea.  and  was  choking.  On  my 

1  BhFtish  Medical  Journal,  January  1911),  1907,  p.  138. 
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arrival  I  found  the  patient  not  urgently  in  need  of  relief. 
There  was  no  dyspnoea,  no  cough,  and  no  spasm.  Her 
story  was  that  while  she  was  about  some  house  work  she 
put  a  dried  pea  into  her  mouth,  and  it  suddenly 
slipped  over,  giving  rise  to  violent  choking.  Since  the 
accident  the  patient  had  been  unable  to  get  anything 
down.  Even  water  returned.  This  I  was  able  to  confirm 
by  my  own  observation.  I  was  further  informed  that  the 
patient  frequently  suffered  from  what  she  termed  “  choking 
attacks,”  but  what  were  really  attacks  of  oesophageal 
obstruction.  Sometimes  food,  she  said,  stuck  in  her 
throat,  and  gave  rise  to  irritation  and  retchings  until  it 
was  expelled. 

On  examining  the  woman's  neck  externally  it  was  at 
once  seen  that  she  was  afflicted  with  innominate  aneurysm. 
There  was  a  pulsating  tumour  in  the  episternal  notch, 
extending  outwards  under  the  sternal  end  of  the  sterno- 
mastoid  muscle,  and  the  radial  pulse  on  the  right  side  was 
smaller  than  on  the  left. 

Under  the  impression  that  the  pea  might  be  arrested 
at  the  place  where  the  aneurysm  was  pressing  on  the 
oesophagus,  and  after  excluding  as  far  as  possible  the 
larynx  and  trachea  by  careful  investigation  with  the 
laryngeal  mirror,  I  passed  a  No.  12  gum-elastic  catheter 
into  the  oesophagus.  About  12  in.  from  the  incisor  teeth 
it  met  with  some  obstacle,  but  by  gentle  manipulation  the 
instrument  was  guided  past  the  obstruction  and  then 
withdrawn.  Thinking  I  had  probably  pushed  the  pea  on 
into  the  stomach,  I  gave  the  patient  some  water  to  drink. 
It  was  all  regurgitated.  The  catheter  was,  therefore,  re¬ 
inserted  well  past  the  obstruction,  and,  as  the  woman  had 
had  nothing  to  eat  or  drink  for  eight  hours,  a  couple  of 
pints  of  milk  were  run  in.  After  the  withdrawal  of  the 
catheter  the  patient  became  sick,  vomited,  and  ejected 
the  pea,  followed  by  a  few  ounces  of  curdled  milk. 

The  foreign  body  had  evidently  been  resting  at  the 
upper  end  of  the  narrowed  portion  of  the  gullet,  where  it 
lay  quite  loose,  but  in  such  a  manner  as  to  act  like  a  ball- 
valve.  By  rotating,  it  had  permitted  the  passage  of  the 
catheter,  but  when  impelled  from  below  was  at  once 
thrown  up.  Its  small  size  and  spherical  shape  had  pre¬ 
vented  the  usual  oesophageal  regurgitant  movements 
from  seizing  the  body  and  passing  it  upwards. 

After  the  pea  was  ejected  the  woman  could  swallow 
liquids  and  soft  solids  quite  comfortably. 

Dan  McKenzie,  M.D.Glasg.,  C.M., 

Assistant  Surgeon,  Central  London  Throat  and  Ear 

London,  \V.  Hospital. 


ANTISTREPTOCOCCIC  SERUM  IN  PUERPERAL 
FEVER:  RECOVERY. 

A  primipara,  aged  23,  was  not  attended  by  either  doctor 
or  registered  midwife ;  the  perineum  was  torn  slightly. 
On  the  fourth  day  the  temperature  was  103°,  the  pulse  150. 
An  intrauterine  douche  was  given  immediately,  and  in  the 
evening  the  temperature  was  101°,  pulse  120.  On  the  fol¬ 
lowing  day  the  temperature  was  103°,  the  pulse  120 ;  the 
temperature,  notwithstanding  four  more  douches, 
remained  at  this  level  for  three  more  days,  when  I 
decided  to  inject  polyvalent  antistreptococcic  serum 
(Wellcome).  Twelve  hours  after  the  first  injection  of 
10  c.cm.  the  temperature  was  99°,  pulse  108  ;  but  in  the 
next  twelve  hours  the  temperature  rose  to  101°,  and  the 
pulse  120,  when  a  further  10  c.cm.  was  injected  ;  next  day 
the  temperature  was  normal  and  the  pulse  93.  The  tem¬ 
perature  continued  normal,  the  pulse  gradually  returned 
to  normal,  and  the  patient  recovered. 

Gateshead-on-Tyne.  E.  W.  Smyth,  M.B.Edin. 


FOREIGN  BODY  IN  THE  APPENDIX. 
Sergeant  E.  was  admitted  to  the  Military  Hospital,  Col¬ 
chester,  on  January  22nd,  at  9  p.m.,  suffering  from  an 
attack  of  appendicitis.  I  removed  the  organ  next  morn¬ 
ing,  and  found  its  mucous  membrane  much  inflamed,  and 
also  3  gr.  of  No.  6  shot  in  its  tip. 

He  gave  a  history  of  a  sharp  attack  of  appendicitis 
three  weeks  previously  while  on  furlough.  He  also  told 
me  that  rabbit  pie  forms  a  frequent  dish  in  his  mess. 

F.  .T.  W.  Porter, 

Colchester.  Major  R  A  M.C. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KENT  COUNTY  ASYLUM,  CANTERBURY". 

ULCER  OF  THE  DUODENUM  :  PERFORATION  :  NO  LEAKAGE.* 

(Reported  by  W.  Everett,  M.D.Edin,,  Senior  Assistant 

Medical  Officer.) 

The  patient  in  this  case  was  a  woman,  aged  76,  who  had 
been  in  the  asylum  for  some  years. 

She  was  a  quiet  old  woman,  suffering  from  the  mental 
enfeeblement  of  old  age,  in  weak  physical  condition,  but 
usually  able  to  be  up  and  look  after  herself,  except  at  times 
when  she  was  more  lost  mentally. 

On  January  15th,  1905,  whilst  undressing  herself,  in  stoop¬ 
ing  to  pick  up  her  dress  from  the  floor,  she  became  giddy,  and 
falling,  fractured  the  neck  of  her  left  femur.  There  was  little 
shock,  and  she  was  able  to  say  how  the  accident  happened. 
For  a  fortnight  she  made  good  progress,  but  then  for  several 
days  was  noted  to  be  dull  and  stuporose. 

Subsequently  she  became  brighter,  but  was  more  demented 
than  she  had  been,  and  after  this  was  not  able  to  do 
anything  for  herself.  On  March  3rd  she  again  became  very 
drowsy  and  passed  into  unconsciousness,  the  left  arm  being 
paralysed  and  temperature  1C0°.  She  recovered  consciousness, 
but  remained  very  dull  and  lost.  Six  weeks  later  she  became 
unconscious  again  and  died. 

During  the  three  months  she  was  in  bed  she  was  very  quiet 
and  free  from  restlessness,  lying  still  on  her  back  or  a  little 
to  one  side  or  the  other.  She  did  not  sit  up,  and  was  never 
raised  to  the  sitting  posture.  In  changing  or  feeding  her  the 
head  and  shoulders  were  elevated,  or  she  was  gently  rolled 
from  one  side  to  the  other  of  the  water  bed  on  which  she  lay. 
No  bedsores  formed.  A  few  days  before  death  the  skin  over 
the  metatarso-phalangeal  joint  of  left  big  toe  was  slightly 
scratched  by  the  big  toenail  of  the  other  foot,  and  an  ulcer 
began  to  form  and  spread  ;  at  the  time  of  her  death  it  was  the 
size  of  a  shilling. 

Post-mortem  Examination.—  There  was  general  atheroma 
of  arteries,  a  softening  of  right  cerebrum,  and  evidence  of  old 
tubercle  in  the  lungs,  and  slightly  granular  kidneys,  but 
interest  centred  in  the  duodenum.  The  first  part  of  the  duo¬ 
denum  was  lying  almost  transversely,  and  on  its  anterior 
surface,  immediately  beyond  the  pylorus,  was  a  visible 
opening  in  the  outer  coat,  rounded  in  shape,  admitting  the 
tip  of  the  middle  finger.  The  edges  were  cicatrized  but  not 
thickened.  The  upper  half  of  the  ulcer  (as  it  appeared  to  be) 
was  shallow  and  had  only  slightly  involved  the  muscular  coat, 
the  lower  half  was  deeper,  especially  towards  the  edge,  which 
was  undermined  to  a  slight  extent.  The  floor  was  reddish  and 
raised  at  the  centre.  No  perforation  was  visible.  There  were 
no  adhesions  round  nor  sign  of  them,  there  was  no  escape  of 
contents  of  the  bowel,  and  no  peritonitis.  Two  and  a  half 
inches  beyond  the  opening  the  anterior  surface  of  the  duode¬ 
num  was  adherent  to  the  under  surface  of  the  gall  bladder 
over  a  small  area,  it  was  firmly  attached,  but  could  be 
separated  without  much  difficulty.  In  removing  the  organs 
from  the  abdomen  the  duodenum  became  altered  in  position, 
and  the  contents  escaped  freely  through  what  had  appeared  to 
be  the  floor  of  the  ulcer.  On  taking  out  the  duodenum  and 
examining  it  the  following  was  found  to  be  the  condition  : 
Looked  at  from  the  outside  there  was  a  loss  of  tissue  in  the 
outer  coat,  forming  an  opening  f  in.  by  §  in.,  and  exposing  the 
muscular  coat.  The  edge  of  the  opening  was  cicatrized,  but 
not  thickened ;  the  lower  half  was  undermined.  In  the 
muscular  coat  was  a  triradiate  fissure  or  slit,  not  reaching  to 
the  edge  of  the  opening  in  the  outer  coat,  but  sufficiently 
large  to  admit  the  tip  of  the  little  finger  being  passed  through 
from  the  inside.  The  edges  of  the  fissure  were  smooth, 
rounded,  and  red,  and  looked  like  granulation  tissue.  They 
overlapped,  the  lower  one  co  vering  the  other  two.  Looked  at 
from  the  inside  there  appeared  a  triradiate  fissure  in  the 
anterior  wall,  corresponding  to  that  seen  on  the  outside, 
admitting  the  tip  of  the  little  finger  and  measuring  §  in.  by 
|  in.  Except  for  this  the  internal  appearance  of  the  duodenum 
was  perfectly  healthy.  The  edges  of  the  slit  projected  slightly 
outwards,  and  all  that  could  be  seen  from  the  inside  was  normal 
tissue  with  a  fissure  in  it,  without  the  usual  appearances  of 
ulceration.  The  pylorus  was  healthy.  There  were  no  foreign 
bodies  of  any  kind  in  the  stomach  or  intestines. 

The  case  is  interesting,  first,  because  with  this  large 
perforation  there  was  no  escape  of  intestinal  contents. 
This  seems  to  have  been  prevented  by  the  overlapping  of 
the  granulating  edges  of  the  fissure — the  quietness  of  the 
patient  and  her  bland  semifluid  diet  contributing.  Never- 

*  Case  narrated  aud  specimen  shown  at  a  meeting  of  the  Canterbury 
and  Faversham  Division  of  the  British  Medical  Association. 
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theless,  it  is  remarkable  that  there  was  no  escape,  as  there 
was  no  valve-like  action  of  the  edges,  only  overlapping. 
During  life  there  would  probably  be  some  exudation, 
which  might  help  to  keep  them  together.  The  adhesion 
of  the  duodenum  further  along  to  the  under  surface  of  the 
gall  bladder  also  steadied  the  parts,  and  prevented  altera¬ 
tion  in  position. 

The  other  point  of  interest  in  the  case  is  the  appearance 
of  the  lesion.  The  ulcerated  surface  was  on  the  outside, 
and  the  impression  was  given  that  ulceration  occurred 
from  without  inwards. 

There  seems  no  doubt  that  the  lesion,  or  at  any  rate  the 
perforation,  must  have  taken  place  after  the  patient  went 
to  bed,  as  it  is  impossible  to  think  that  she  could  have 
walked  about  in  such  a  condition  without  symptoms  or 
escape  of  intestinal  contents.  _ _ _ _ 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

METROPOLITAN  COUNTIES  BRANCH:  HAMPSTEAD 

DIVISION. 

At  a  meeting  of  the  Division  on  January  11th,  Dr,  W. 
d’Este  Emery  gave  a  lecture  on  Opsonic  Indices.  He 
said  that  in  the  earlier  days  of  the  study  of  immunity 
there  were  two  chief  theories,  the  humoral  and  the  cellular. 
The  discovery  of  the  antibodies  had  given  a  great  impetus 
to  the  humoral  theory,  but  further  researches  had  shown 
that  only  a  very  few  of  the  phenomena  of  immunity  could 
be  explained  by  the  action  of  antitoxins  and  bacteriolysins. 
The  attempt  to  do  so  was  mainly  favoured  by  the  German 
pathologists,  who,  though  not  denying  the  action  of  the 
phagocytes,  attached  much  importance  to  the  antibodies 
in  question.  In  France,  on  the  other  hand,  the  influence 
of  Metchnikoff  had  led  to  the  recognition  of  the  leucocytes 
as  the  prime  factor  in  immunity,  the  antibodies  and  other 
substances  present  in  the  body  fluids  playing  only  a 
secondary  role.  The  researches  of  Sir  Almroth  Wright 
and  others  led  to  the  conclusion,  strongly  held  by  the 
English  school,  that  the  most  important  agent  in  combat¬ 
ing  infection  is  the  phagocyte,  but  that  it  only  acts,  or 
acts  best,  in  presence  of  a  special  antibody  to  which 
Wright  had  given  the  name  opsonin ;  it  had  the  power  of 
combining  with  bacteria  and  rendering  them  more 
easily  ingested  by  the  leucocytes.  The  lecturer  then 
described  the  method  of  preparing  an  emulsion 
(“cream”)  of  leucocytes,  the  necessary  emulsion  of 
bacteria,  and  the  collection  of  the  serum  to  be  tested. 
He  explained  the  fundamental  experiments  proving  the 
existence  and  action  of  an  opsonin  as  follows:  (1)  A 
mixture  of  leucocytes  and  bacteria  incubated  for  a  quarter 
of  an  hour  showed  no  phagocytosis ;  (2)  the  same  mixture 
plus  fresh  serum  showed  abundant  phagocytosis ;  (3) 
bacteria  allowed  to  stand  in  contact  with  serum,  then 
removed  by  centrifugalization  and  thoroughly  washed  with 
normal  saline  until  all  trace  of  serum  was  removed,  and 
then  mixed  with  leucocytes  and  incubated,  were  readily 
taken  up,  showing  that  they  had  been  altered  by  the 
serum  ;  (4)  leucocytes  treated  in  the  same  way  would  not 
take  up  normal  bacteria,  showing  the  serum  had  not  acted 
on  the  leucocytes.  Reasons  were  given  for  thinking  that 
these  opsonins  were  antibodies  similar  in  nature  to  the 
antitoxins,  etc.,  but  differing  from  them  in  some  important 
respects.  Thus  opsonins  for  nearly  all  organisms 
occurred  in  normal  blood,  whereas  the  other  antibodies 
were  absent  or  only  present  in  minute  traces ;  their 
presence  in  large  amounts  indicated  an  attack  of  the 
disease  in  question.  Moreover,  whereas  it  was  possible  to 
raise  the  amount  of  the  other  antibodies  to  a  very  high 
degree  by  suitable  injections,  this  was  not  the  case  with 
the  opsonins,  which  could  only  be  moderately  increased 
(not  usually  to  more  than  twice  the  normal  level).  This 
fact  was  of  great  importance  in  immunity,  and  showed  the 
reason  for  the  feebleness  of  the  immunity  acquired  against 
organisms  which  were  combated  mainly  by  means  of 
opsonins  (staphylococci,  tubercle  bacilli,  etc.)  as  compared 
with  those  combated  by  means  of  antitoxins  and  bacterio¬ 
lysins.  The  method  of  estimating  the  amount  of  opsonin 
in  the  blood  of  a  patient  comparatively  to  that  of  a  healthy 
person  (the  “opsonic  index  ”)  was  then  described,  and  it 
was  shown  that  the  amount  present  in  health  varied  but 


little  from  day  to  day,  although  that  of  different  healthy 
persons  might  show  considerable  differences  (in  the  case 
of  tubercle  from  about  0.8  to  1.2).  As  regards  the  value  of 
the  opsonic  index  in  diagnosis,  Dr.  Emery  said  that  in 
most  acute  infections  the  index  was  low  during  the  active 
stage  of  the  disease,  rising  to  normal  and  then  above  the 
normal  as  the  infection  was  successfully  combated,  so  that 
a  low  or  a  high  index  was  an  important  clue  as  to  the 
nature  of  the  infection  ;  but  that  in  some  infections,  and 
in  debilitating  conditions  generally,  the  opsonic  index  to 
several  organisms  might  be  moderately  lowered.  Thus, 
when  the  nature  of  an  acute  infection  was  under 
investigation,  it  was  necessary  to  test  the  index  for 
several  organisms,  in  which  case  a  low  index  to  one, 
together  with  a  normal  one  to  others,  was  practically 
conclusive.  In  the  case  of  tubercle  the  index  might 
be  low  or  high,  and  figures  between  0  8  and  1.2 
(the  extremes  met  with  in  health)  showed  little  or 
nothing,  whereas  figures  above  or  below  these  limits 
were  almost  conclusive,  except,  perhaps,  in  presence 
of  an  acute  infection,  such  as  influenza,  in  which  the 
index  (and  probably,  also,  the  resistance  to  tubercle) 
might  be  lowered.  Another  important  fact  was  that  in 
health  the  index  altered  but  little,  whereas  in  tuberculosis 
it  showed  considerable  variations,  often  in  a  few  hours. 
The  use  of  the  opsonic  index  as  a  guide  to  treatment  was 
then  explained,  and  it  was  shown  how  an  injection  of  a 
vaccine  of  the  infecting  organism,  injected  into  healthy 
tissues,  caused  a  fresh  production  of  opsonin,  preceded  by 
a  transient  fall.  The  aim  was  to  keep  the  index  at  as  high 
a  level  as  possible,  repeated  determinations  being  neces¬ 
sary  in  order  to  find  the  suitable  dose  and  the  time  for  the 
injection.  The  method  of  preparing  these  vaccines  was 
then  described.  In  cases  of  tuberculosis  T.R.  or  T.E.  was 
used  in  minute  amounts.  Dr.  Emery’s  results  varied 
somewhat,  A  case  of  tuberculous  iritis  and  another  of 
tuberculous  keratitis  had  done  extremely  well,  complete 
recovery  occurring  in  about  six  weeks.  Tuberculous 
ulcers  had  also  done  well,  and  in  most  cases  of  lupus  (all 
of  long  standing)  a  very  decided  amount  of  improvement 
had  been  recorded:  some  tuberculous  sinuses  had  also 
healed  rapidly  and  completely  under  the  treatment, 
whereas  others  had  proved  refractory.  The  results  in  tuber¬ 
culosis  of  glands  and  bones  had  been  less  satisfactory. 
In  other  infections  he  had  found  the  beneficial  effects 
more  constant.  Thus  staphylococcic  infections  (acne, 
boils,  etc.)  had  been  cured  or  greatly  benefited  in  almost 
every  case.  A  case  of  gonorrhoeal  arthritis  of  great 
severity  and  of  three  years’  duration  had  been  cured  in 
three  months.  He  had  treated  several  cases  of  empyema 
of  the  frontal  sinus,  in  one  of  which  (pneumococcic)  a 
complete  cure  had  been  effected  after  five  injections ;  a 
case  due  to  the  pneumo-bacillus  had  been  greatly  bene¬ 
fited,  whilst  another  (streptococci)  had  failed  entirely. 
Dr.  Emery  expressed  his  belief  that  to  get  good  re¬ 
sults  the  vaccine  used  must  be  prepared  from 
organisms  isolated  from  the  patient  himself,  and  frequent 
and  careful  estimations  of  the  opsonic  index  made.— 
Dr.  Maceyoy,  after  moving  a  hearty  vote  of  thanks  to  the 
lecturer,  asked  what  dose  of  tuberculin  Dr.  Emery  would 
consider  safe. — Mr.  Armit  suggested  that  the  diagnostic 
value  of  opsonic  indices  was  weakened  by  the  fact  that 
the  experimental  error  was  very  high.  He  claimed  that 
the  index  had  been  shown  to  vary  between  0.9  and  1.3. 
Tuberculin  treatment  had  been  successfully  carried  out 
before  Wright’s  time,  and  certain  clinicians  had  found  the 
control  of  physical  signs,  etc.,  as  safe  a  guide  as  the 
variation  of  the  opsonic  index.  Some  observers  believed 
that  opsonin  was  probably  identical  with  amboceptor.  He 
could  not  resist  the  idea  that  opsonin  was  not  a  simple 
body,  but  that  it  was  composed  of  certain  groups,  of  which 
amboceptor  might  be  one.  He  called  attention  to  the 
phenomenon  of  the  eating  up  of  granules — for  example, 
metallic  particles — by  leucocytes  where  the  serum, 
although  active,  certainly  could,  not  act  on  the  granules. 
He  asked  Dr.  Emery  if  he  could  account  for  this. 
Dr.  Briscoe  said  that  the  leucocytes  were  not  the  only 
cells  which  acted  as  phagocytes  under  the  influence  of  the 
opsonin.  The  mononuclear  cells  in  the  peritoneal  cavity 
and  certain  cells  in  the  lungs  and  spleen  were  capable 
phagocytes.  With  regard  to  the  phagocytosis  of  foreign 
particles,  ho  said  that  Mr.  Armit  would  find  that  fewer 
particles  were  taken  up  by  leucocytes  when  these  latter 
were  suspended  in  salt  solution  than  when  in  serum.  Dr. 
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Briscoe  had  been  treating  a  number  of  cases  of  pulmonary 
tuberculosis  by  injections  as  indicated  by  observations  of 
the  opsonic  index.  Two  cases  with  a  tendency  to  the 
iibroid  type  had  improved  considerably,  and  after  six 
months  no  tubercle  bacilli  could  be  found  in  one  case,  and 
they  were  very  few  in  the  other.  In  this  second  case  the 
patient  was  attending  his  business  in  the  city.  The  other 
cases  were  more  acute,  and  had  only  been  under  treatment 
for  three  months,  which  was  too  short  a  time  in  which  to 
form  a  definite  opinion.  Two  cases  of  pneumonia,  in 
which  resolution  was  delayed,  had  cleared  up  rapidly  after 
injection. — A  Member  mentioned  a  case  of  testicular 
tumour  which  had  been  definitely  diagnosed  by  Wright, 
on  the  strength  of  the  opsonic  index,  as  non-tuberculous. 
On  excision  it  proved  to  be  a  dermoid. — Dr.  Emery,  in 
reply,  said  that  Sir  Almroth  Wright  used  doses  of  tuber¬ 
culin  as  small  as  Tj|oTmg.  He  regarded  -8}6  mg.  as  the 
maximum  dose,  and  considered  the  treatment  as  abso¬ 
lutely  safe.  He  agreed  that  amboceptor,  and  probably  any 
factor  which  injured  bacteria,  might  facilitate  phago¬ 
cytosis,  but  thought  it  quite  certain  that  a  true  opsonin 
did  exist  apart  from  these  substances.  In  support  of 
this,  he  said  that  he  had  found  opsonins  to  the  red 
corpuscles  in  human  serum  on  several  occasions,  but  that 
these  serums  showed  no  trace  of  haemolytic  action,  how¬ 
ever  they  might  be  tested.  Dr.  Emery  said  that  the  error 
in  the  determination  of  the  opsonic  index  was  not  great, 
and  by  care  could  be  rendered  quite  small,  the  important 
thing  being  to  count  a  large  number  of  leucocytes. 

METROPOLITAN  COUNTIES  BRANCH:  TOTTENHAM 

DIVISION. 

At  a  meeting  held  on  February  13th,  Dr.  Hutt  in  the 
chair,  Dr.  Whiting  showed :  (1)  A  case  of  thrombosis  of 
the  spinal  cord  (myelitis)  showing  the  transition  of  a 
flaccid  into  a  spastic  paraplegia.  (2)  A  case  of  the  Lan- 
douzy-Dejerine  type  of  myopathy  (facio-scapulo-humeral 
atrophy).  (3)  Three  cases  of  tabes  dorsalis,  one  an  early 
case  with  but  slight  ataxy,  another  a  late  case  with  great 
ataxy,  and  to  compare  with  this  a  late  case  with  blind¬ 
ness  from  optic  atrophy,  but  according  to  rule  little 
if  any  ataxy.  (4)  A  case  of  early  general  paralysis. 
Dr.  T.  R.  Whipham  showed  a  case  of  general  paralysis  of 
the  insane  in  a  man  aged  33,  who  had  contracted  syphilis 
some  years  previously.  The  symptoms  began  two  years 
ago  with  loss  of  memory  and  failing  sight.  The  speech 
was  hesitating  and  slurred,  and  the  tongue  was  tremulous. 
The  left  pupil  was  slightly  larger  than  the  right,  but 
neither  reacted  to  light  and  only  doubtfully  to  accommo¬ 
dation.  Both  optic  nerves  presented  definite  atrophy. 
The  knee-jerks  were  absent.  The  sphincters  were  under 
control,  but  there  was  a  history  that  a  few  months  ago 
both  micturition  and  defaecation  had  for  a  time  been  in¬ 
voluntary.  The  gait  was  staggering,  but  not  characteris¬ 
tically  tabetic.  Romberg’s  sign  was  present,  and  the  patient 
complainedof  giddiness, especially  on  rising  in  the  morning. 
Dr.  Whipham  also  showed  a  girl,  16  years  of  age,  who  was 
the  subject  of  congenital  deformities.  She  was  very  small 
in  stature,  and  presented  marked  asymmetry  of  the  face, 
all  the  bones  on  the  left  side  being  ill  developed.  The 
left  pinna  was  deformed,  and  the  arch  of  the  palate  was 
high.  The  left  arm  was  shorter  and  presented  less  mus¬ 
cular  development  than  the  right.  In  the  bony  thorax 
gaps  could  be  felt  in  the  ribs  on  the  left  side.  Posteriorly 
there  were  lateral  curvatures  of  the  spine  in  the  cervical 
and  upper  dorsal  regions,  the  latter  being  to  the  left.  The 
left  shoulder  was  elevated  and  the  scapula  was  small  and 
deformed.  The  muscles  of  the  shoulder  girdle  were 
shortened  on  that  side,  with  the  result  that  the  arm  could 
not  be  raised  beyond  the  horizontal  position,  and  that 
torticollis  was  present.  Skiagraphs  showed,  in  addition  to 
deformity  of  the  scapula,  absence  or  mere  rudiments  of 
the  second,  fourth,  and  fifth  ribs,  while  the  third  took  an 
abnormal  course  downwards  midway  between  the  first  and 
sixth.  The  lower  ribs  and  viscera  were  apparently  normal. 
Dr.  G.  Norman  Meachen  showed  a  case  of  Bazin’s 
disease.  Patient  is  a  girl  of  16,  with  several  ulcers  upon 
the  middle  third  of  the  left  leg  of  several  months’ 
duration.  The  lesions  began  as  nodules,  which  broke 
down  into  ulcers  with  dusky  erythematous  edges.  Special 
points:  (1)  Age  of  patient,  (2)  absence  of  evidence  or 
history  of  syphilis,  (3)  situation  of  ulcers,  (4)  character  of 
edges.  Dr.  Murray  Leslie  showed  two  cases  of  per¬ 
nicious  anaemia,  a  case  of  hemiplegia  with  aphasia,  and 
a  case  of  Graves’s  disease  treated  by  x  rays. 
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Locomotor  Ataxia,  with  Tabetic  Foot. 

Dr.  Arthur  Loxton  showed  this  case. 

The  patient,  an  engraver  by  trade,  was  a  single  man,  aged  42. 
About  twenty  years  ago  be  had  some  kind  of  venereal  sore  on 
the  penis,  which  was  believed  to  have  been  followed  by  an 
eruption  on  the  trunk.  He  was.  not  seen  by  a  doctor,  but 
treated  for  a  few  weeks  only  by  a  fellow-workman.  Since  then 
he  had  suffered  from  various  forms  of  paresis,  always  of  a 
transient  character.  In  1900,  Mr.  Leonard  (Jamgee  operated 
for  perforating  ulcer,  situated  over  the  insertion  of  the  tendo 
Achillis.  In  1901  he  came  under  the  observation  of  the 
exhibitor,  complaining  of  perforating  ulcer  under  the 
head  of  the  first,  and  another  under  the  head  of  the  fifth, 
metatarsal  bone.  At  that  time  he  had  well-marked,  but 
not  advanced,  symptoms  of  locomotor  ataxia.  The  ulcers 
healed,  and  the  patient  was  not  seen  again  till  November, 
1906,  when  he  again  sought  treatment  because  one  of  the  ulcers 
had  broken  down.  On  that  occasion  the  tarsus  was  seen  to  be 
broad  and  unshapen,  while  the  metatarsus  appeared  to  be  dis¬ 
located  towards  the  dorsum.  The  disorganization  had  pro¬ 
ceeded  without  pain,  and  the  patient  accidentally  became 
aware  of  the  deformity  some  month  or  two  previously. 

Dr.  Loxton  considered  that  the  case  well  illustrated  the 
late  results  of  neglected  syphilis,  and  expressed  a  very 
strong  opinion  that  mild  and  ill-marked  cases  of  early 
syphilis  should  be  regarded  as  among  the  more  dangerous 
examples  of  the  disease,  because  either  a  wrong  diagnosis 
was  apt  to  be  made,  or  the  patient  thought  so  lightly  of 
his  condition  that  he  refused  a  vigorous  line  of  treatment. 

Epithelioma  of  Lower  Lip. 

Mr.  Gamgee  showed  a  man,  aged  53,  upon  whom  he 

operated  in  July,  1901,  for  an  extensive  epithelioma  of  the 

lower  lip.  Several  previous  operations  had  been  done. 

The  growth  widely  infiltrated  the  lip,  the  alveolar  margin, 

and  was  adherent  to  the  inferior  maxilla.  Enlarged 

glands  were  present  in  both  submaxillary  spaces.  The 

lip,  the  alveolar  margin,  and  the  centre  2  in.  of  the  lower 

jaw  were  excised  in  one  piece,  while  the  submaxillary 

lymphatic  glands  were  also  cleared  away.  The  divided 

ends  of  the  jaw  were  not  brought  together,  but  the  patient 

was  fitted  by  Mr.  Dencer  Whittles  with  a  plate  to  keep 

the  ends  of  the  jaw  apart.  At  the  present  time,  five  and 

a  half  years  after  operation,  the  patient  is  quite  free  from 

recurrence. 

% 

Tuberculosis  of  Caecum  and  Ascending  Colon. 

Mr.  Gilbert  Barling  showed  a  specimen  excised  from 
a  man,  aged  28,  admitted  to  the  General  Hospital,  com¬ 
plaining  of  pain  in  the  right  side  of  the  abdomen,  of 
several  months’  duration,  during  which  time  he  had  suf¬ 
fered  occasional  attacks  of  diarrhoea,  accompanied  with 
mucus,  but  without  blood.  Two  and  a  half  years  before 
admission  he  suffered  from  a  cough,  and  was  told  that  he 
had  phthisis,  for  which  he  was  treated  in  a  sanatorium 
with  considerable  improvement.  On  examining  the  abdo¬ 
men  a  thickened  condition  of  the  large  intestine  could  be 
felt  in  the  right  iliac  fossa,  extending  upwards  practically 
to  the  costal  arch,  with  a  rather  abrupt  margin ;  it  was 
only  slightly,  if  at  all,  tender ;  it  was  movable,  and  could 
be  rolled  under  the  fingers,  feeling  like  a  large  sausage. 
In  view  of  the  patient’s  history  of  phthisis  the  diagnosis 
made  was  tubercle  of  caecum  and  ascending  colon.  _  The 
caecum,  part  of  the  ascending  colon,  the  vermiform 
appendix,  and  about  an  inch  of  the  ileum  were  excised, 
the  two  ends  of  the  bowel  closed,  and  a  lateral  anastomosis 
effected  between  the  ileum  and  the  transverse  colon.  The 
patient  made  a  good  recovery. 

Description  of  Specimen. 

Parts  removed  include  7  in.  of  the  colon  (caecum  and  part  of 
ascending  colon),  2  in.  of  ileum  and  vermiform  appendix. 

Mctcroscopical  Appearances. 

The  peritoneal  coat  of  the  colon  is  thickened,  and  shows 
numerous  small  nodules  upon  its  surface.  The  muscular  coat 
is  hypertrophied,  and  has  a  distinctly  leathery  consistence. 
When  the  colon  is  opened  the  wall  is  in  many  places  quite 
1  cm  in  thickness.  The  mucous  lining  of  the  whole  of  the 
caecum  and  several  inches  erf  the  ascending  colon  presents 
multiple  pedunculated  masses  and  sessile  nodules  of  about  the 
size  of  an  apple  pip.  In  many  places  the  mucous  membrane 
is  being  undermined  by  large  ulcers,  which  give  theapDearance 
of  a  worm-eaten  surface. 
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The  upper  2  in.  of  the  ascending  colon  appears  to  be  quite 
healthy. 

The  ileum  is  to  all  appearance  healthy. 

The  appendix  is  3  in.  long. 

The  peritoneum  covering  the  proximal  half  of  the  appendix 
is  thickened,  and  towards  its  mesenteric  border  shows  low 
nodular  elevations.  The  peritoneum  over  the  distal  portion  is 
to  all  appearances  healthy.  On  opening  up  its  lumen,  the 
walls  are  found  to  be  thinned,  due  no  doubt  to  distension  of 
the  lumen  with  thick  muco-pus.  The  mucous  membrane 
shows  several  low  nodules,  similar  to  those  seen  in  the  caecum. 
At  one  point  the  mucous  lining  has  been  stripped  up  for  a 
distance  of  half  an  inch  by  a  small  abscess  cavity  situated 
between  it  and  the  muscular  coat. 

The  mesentery  of  the  colon  contains  several  enlarged 
lymphatic  glands. 

Microscopical  Appearances. 

Caecum—  The  mucous  membrane  is  thickened  and  raised 
into  small  nodules.  The  surface  of  the  mucosae  is  everywhere 
devoid  of  epithelium,  and  is  covered  by  a  thin  fibrinous 
covering  which  stains  faintly  writh  haematoxylin.  Below  this 
covering  the  mucous  coat  consists  of  a  rich  cellular  matrix 
composed  of  mononuclear  cells,  amongst  which  the  fundi  of 
mucous  glands  are  regularly  placed.  The  mucous  glands 
everywhere  show  marked  catarrhal  changes  and  degeneration 
of  the  cells  lining  them.  Below  the  fundi  of  the  mucous 
glands  is  a  well-marked  muscularis  mucosae,  broken  here  and 
there  by  areas  of  round-celled  infiltration. 

In  the  submucous  tissue  are  extensive  areas  of  round-celled 
infiltration,  mainly  of  mononuclear  cells.  Scattered  irregu¬ 
larly  in  this  zone  are  well-marked  tuberculous  nodules, 
showing  epithelioid  cells,  giant  cells,  and  early  caseation.  At 
one  or  two  points  the  mucous  glands  have  broken  through  the 
muscularis  mucosae  into  the  submucous  tissue  evidently  as  an 
attempt  at  healing.  In  certain  areas  the  extensive  tuberculous 
infiltration  of  the  subepithelial  zone  has  caused  entire  strip¬ 
ping  of  the  mucous  membrane.  The  muscular  coats  of  the 
gut  are  extensively  infiltrated  with  areas  of  round-celled 
formation,  showing  epithelioid  cells  and  well-formed  giant 
cells.  The  subperitoneal  coat  also  shows  small  nodules  of 
tuberculous  deposit. 

Appendix  Vermiformis.—  The  wall  shows  similar  changes 
to  those  seen  in  the  caecum— namely,  catarrhal  changes  in  the 
mucous  coat,  with  small  tuberculous  nodules  in  the 
submucous,  muscular,  and  subperitoneal  zones. 

Lymphatic  gland  in  the  mesentery  of  the  caecum  shows 
many  small  areas  of  epithelioid  formation  and  several  areas  of 
epithelioid  cells  and  well-marked  giant  cells  in  which  there  is 
early  caseating  change. 

Hydronephrosis  and  Trifid  Ureter. 

Mr.  Barling  also  showed  a  specimen  of  hydronephrosis 
and  trifid  ureter  removed  from  a  middle-aged  man  who 
had  never  had  any  symptoms  of  trouble  until  a  fortnight 
before  his  admission  to  hospital,  when  he  noticed  a 
swelling  on  the  right  side  of  the  abdomen.  Physical 
examination  indicated  that  this  was  a  large  hydro¬ 
nephrosis.  At  the  operation  the  kidney  was  exposed  and 
found  to  be  hugely  dilated,  the  renal  substance  almost 
completely  atrophied.  Proceeding  from  the  pelvis  of  the 
kidney  were  three  ureters,  all  of  them  larger  in  circum¬ 
ference  than  the  index  finger;  as  these  were  followed 
downwards  two  of  them  were  coalesced.  The  two  ureters 
now  exposed  were  stripped  right  down  into  the  pelvic 
cavity,  and  no  obstructive  cause  was  found  outside  them. 
Each  ureter  was  then  opened,  and  a  bougie  passed  down 
each  into  the  bladder,  in  which  the  ureters  appeared  to 
open  separately.  No  calculus  or  other  obstructive  cause 
was  found,  and  the  kidney  was  removed,  the  ureters  being 
divided  as  low  down  as  possible.  Although  the  patient 
was  ignorant  of  the  fact  that  there  was  anything  the 
matter  with  his  kidney  until  a  little  time  before  operation, 
it  is  highly  probable  that  the  hydronephrosis  had  long 
existed,  and  was  brought  about  by  some  congenital  defect 
where  the  ureteral  walls  penetrated  the  bladder. 

Dr.  Thomas  Wilson  showed  :  (1)  A  widow  of  78,  from  whom 
an  ovarian  cyst,  with  partial  intraligamentary  development, 
had  been  removed  four  months  previously,  under  local  anaes¬ 
thesia  ;  the  cyst  was  unilocular,  but  showed  evidences  of 
having  been  formed  by  several  loculi ;  it  was  lined  by  a  single 
layer  of  low  cubical  epithelium,  and  contained  pints  of  clear 
limpid  fluid.  (2)  A  ruptured  uterus  from  a  13-para  of  48 
The  rupture  occurred  spontaneously  and  suddenly  ninety-eight 
hours  after  the  first  onset  of  strong  labour  pains,  and  tbe 
escape  of  the  liquor  amnii  ;  it  was  accompanied  by  the  classi¬ 
cal  group  of  symptoms,  and  through  the  rent  the  hydro¬ 
cephalic  fetus,  witn  its  placenta,  escaped  into  the  peritoneal 
cavity.  Operation  was  undertaken  eleven  hours  after  the 
occurrence  of  the  rupture,  the  decomposing  fetus  and  placenta 
and  the  infected  uterus  being  removed,  the  peritoneal  cavity 
washed  out  with  copious  salt  solution,  and  free  drainage  being 
provided  by  gauze.  The  patient  appeared  to  be  doing  fairly  well 
for  three  days,  but  then  rapidly  sank  and  died  of  general  peri- 
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tonitis  on  the  fifth  day  after  operation.  The  peritoneum  at 
the  time  of  operation  contained  gas  and  ddbris,  which  gave 
cultivations  of  Streptococcus  pyogenes  and  Bacillus  subtilis. 
The  uterine  walls  were  extensively  infiltrated  with  small  round 
cells,  and  pervaded  by  crowds  of  bacilli  generally  staining  by 
Gram’s  method,  as  well  as  by  numerous  cocci  in  chains  and 
pairs.  At  the  post-mortem  examination  the  liver  showed 
extensive  changes,  due  to  invasion  by  Bacillus  aerogenes 
capsulatus.  . 

Dr.  Foxwell  showed  two  specimens  of  primary  hepatic  car¬ 
cinoma.  He  pointed  out  the  frequency  with  which  it  was 
associated  with  cirrhosis.  Often,  no  doubt,  the  cirrhosis  was 
the  result  of  the  growth,  but  sometimes  it  appeared  to  be 
antecedent,  and  was  then  by  some  thought  to  be  the  exciting 
cause.  This  frequent  association  made  the  clinical  diagnosis 
at  times  very  difficult,  especially,  as  in  these  instances,  when 
the  growth  on  that  portion  of  the  liver  which  was  palpable 
during  life  was  multiple,  small  and  hard,  with  much  interven¬ 
ing  cirrhosis,  giving  exactly  the  feel  of  a  large  hob-nailed  liver. 
In  one  of  the  cases  there  was  ascites,  which  recurred  rapidly 
after  tapping.  This  sign  in  conjunction  with  the  condition  of 
the  liver,  made  one  incline  to  a  diagnosis  of  cirrhosis,  although 
the  history  gave  no  indication  of  a  sufficient  cause  for  this. 
From  examination  of  the  specimen  it  is  evident  that  the 
ascites  was  due  to  the  widely  diffused  cirrhosis,  and  not  to  any 
growth  in  the  portal  fissure. 
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J.  Warrington  Haward,  F.R.C.S.,  President, 
in  the  Chair. 

Tuesday,  February  26th,  1907. 

Human  and  Bovine  Tuberculosis,  with  Especial 
Reference  to  Treatment  by  Special 
Kinds  of  Tuberculin. 

Dr.  Nathan  Raw  read  this  paper,  in  which  he  held  that 
tuberculous  infection  of  the  human  body  was  either  by 
the  B.  typus  humanus  or  the  B.  typus  bovinus.  These  bacilli 
were  varieties  of  the  same  species,  but  gave  rise,  according 
to  the  method  of  infection,  to  quite  distinct  and  different 
lesions.  The  cultural  differences  were  sufficiently  charac¬ 
teristic,  when  typical,  to  differentiate  them,  but  the 
microscopical  appearances  were  not.  His  conclusions, 
based  on  observation  of  4,000  cases  of  phthisis,  including 
700  post-mortem  examinations,  and  on  animal  inoculation, 
were  as  follows :  He  would  classify  the  various  tubercu¬ 
lous  lesions  in  the  human  species  into  two  great  groups  : 
(1)  Lesions  caused  by  the  T.B  ,  Typus  humanus:  phthisis 
pulmonalis ;  secondary  ulceration  of  intestines ;  tuber¬ 
culous  laryngitis.  (2)  Lesions  caused  by  the  T.B.,  Typus 
bovinus,  conveyed  by  milk,  meat,  etc.,  and  also  by  direct 
infection :  acute  miliary  tuberculosis  ;  primary  intestinal 
and  mesenteric  disease,  including  tabes  mesenterica, 
tuberculous  peritonitis,  and  tubercle  of  pelvic  organs ; 
tuberculous  lymphatic  glands ;  tuberculous  joints  and 
bones  ;  lupus ;  tuberculous  meningitis  ;  and  tuberculous 
ulceration  of  the  cornea.  Evidence  was  advanced  from  the 
inoculation  of  animals,  to  show  that  tuberculous  glands  of 
the  neck  were  of  bovine  origin,  the  result  of  absorption 
through  the  tonsils  and  mouth.  Human  and  bovine 
tuberculosis  were  apparently  antagonistic  to  each  other, 
and  a  mild  attack  of  one  seemed  to  confer  immunity 
against  the  other.  This  had  a  bearing  on  treatment,  and 
he  had  had  a  new  tuberculin  prepared  based  on  these 
observations. 

Dr.  David  Lawson  said  that,  working  solely  with  pul¬ 
monary  tuberculosis,  he  had  been  struck  with  the  rarity  of 
surgical  tuberculosis.  Of  600  or  700  consecutive  cases 
there  were  not  more  than  5  with  glands,  none  with  lupus, 
and  only  3  with  bone  disease.  There  was  much  to  be  said 
for  the  view  that  the  two  groups  were  different  diseases, 
but  how  was  the  frequency  of  miliary  tuberculosis  as  a 
terminal  event  of  pulmonary  tuberculosis  to  be  explained  l 
Also  if  T.R.  tuberculin  produced  no  beneficent  effect  on 
pulmonary  tuberculosis  how  were  the  good  results 
obtained  by  its  use  when  checked  by  the  opsonic  index  to 
be  explained?  Certainly  the  results  in  it  were  not  so 
striking  or  uniform  as  in  surgical  tuberculosis. 

Mr.  J.  P.  Lord  spoke  as  medical  officer  of  health  in  a 
district  where  compulsory  examination  of  milk  for  the 
tubercle  bacillus  was  made.  He  asked,  Was  there  any 
method  of  distinguishing  whether  a  tuberculous  deposit 
in  milk  was  human  or  bovine  ? 

Dr.  Crace  Calvert  hardly  thought  the  report  of  the 
Royal  Commission  entirely  supported  the  view  that  bovine 
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and  human  tuberculosis  were  quite  distinct  diseases.  The. 
Commission  reported  bacilli  of  both  types  from  cervical 
glands.  He  believed  the  two  were  varieties  and  not 

types. 

Dr.  H.  H.  Tooth  asked  what  precautions  were  taken 
with  regard  to  injections;  were  opsonic  observations 
made?  Was  it  possible  for  hospital  physicians  to  get 

bovine  tuberculin  ? 

Dr.  F.  M.  Sandwith  said  that  in  Egypt  all  forms  of 
tuberculosis  were  frequently  seen  except  tuberculous 
meningitis.  His  experience  had  been  that  tuberculin 
injections  gave  bad  results  in  surgical  tuberculosis.  He 
had  never  seen  lupus  with  phthisis  pulmonalis.  Women 
in  Egypt  suckled  their  children  for  even  two  years,  and  all 
other  milk  was  boiled,  and  among  the  cattle  tubercle  was 
rare,  yet  tuberculosis  was  common. 

The  President  was  in  accord  as  to  the  rarity  of  surgical 
tuberculosis  with  phthisis. 

Dr.  Raw  replied. 

CLINICAL  SOCIETY  OF  LONDON. 

W.  Hale  White,  M.D.,  F.R.C.P.,  Vice-President, 
in  the  Chair. 

Friday,  February  22nd ,  1907. 

Spontaneous  Rupture  of  Meningocele. 

Mr.  Raymond  Johnson  and  Mr.  C.  E.  Reynolds  described 
the  case  of  a  woman,  aged  22,  who  for  two  years  had 
noticed  a  tumour  in  the  sacral  region.  It  was  of  the  size 
of  a  large  orange,  and  after  spontaneous  rupture  of 
the  thin  skin  covering  its  summit  large  quantities  of 
cerebro-spinal  fluid  continued  to  escape.  An  opera¬ 
tion  was  performed.  The  small  opening  by  which 
the  sac  of  the  meningocele  communicated  with  the 
theca  was  ligatured,  the  rest  of  the  sac  removed.  On  the 
sixth  day  after  operation  cerebro  spinal  fluid  again 
escaped  from  a  small  opening  in  the  otherwise  healed 
wound.  For  thirty-seven  days  the  free  discharge  con¬ 
tinued,  when  a  very  small  opening  into  the  theca  was 
closed  by  suture.  No  further  leakage  occurred,  and  the 
wound  remained  soundly  healed.  Several  months  later 
the  woman  was  in  perfect  health.  It  was  interesting  that 
the  tumour  was  not  noticeable  until  adult  life,  although 
a  small  dimple  in  the  skin  over  the  coccyx  had  been 
present  from  birth ;  further,  that  during  more  than 
a  month,  when  cerebro-spinal  fluid  was  constantly  escap¬ 
ing  in  large  quantities,  the  patient  presented  no 
symptoms  directly  attributable  to  the  loss. 

The  Chairman  referred  to  Dr.  StClair  Thomson’s  case, 
in  which  the  quantity  of  cerebro-spinal  fluid  that  dripped 
from  the  nose  was  thrice  the  quantity  of  fluid  passed  by 
the  kidneys,  and  yet  the  patient  was  in  perfect  health. 

Dr.  W.  G.  Spencer  had  operated  on  a  similar  case, 
which  was  leaking  and  suppurating.  In  the  present  case 
the  amount  of  fluid  might,  he  suggested,  have  been  due 
to  local  sepsis.  He  also  detailed  two  operations  on  infants 
suffering  from  a  like  condition  which  he  had  performed. 

Mr.  C.  H.  Fagge  said  that  to  prevent  leakage  he  first 
sutured  the  dura  transversely,  then  dissected  elliptical 
flaps  from  the  deep  fascia  of  the  erector  spinae,  which  he 
sutured  longitudinally  over  the  dura. 

Mr.  R.  Johnson,  in  reply  to  Dr.  Alexander  Morison, 
said  that  no  changes  in  the  pulse-rate  had  been  noted  as 
due  to  the  loss  of  fluid,  though  it  relieved  the  headache. 
The  cultures  from  the  fluid  were  sterile  until  quite 
late  ;  and  the  appearance  of  Staphylococcus  albus  was  not 
accompanied  by  increase  of  the  escaping  fluid. 

Carcinoma  of  Jejunum  involving  Colon. 

Mr.  C.  H.  Fagge  described  the  case  of  a  woman,  aged 
33,  who  had  had  attacks  of  abdominal  pain,  relieved  by 
vomiting,  for  three  months.  A  hard  lump  was  felt  in  the 
right  iliac  fossa.  To  the  left  of  this  was  seen  a  peristaltic 
wave  in  a  large  coil.  The  patient  looked  ill.  Tempera¬ 
ture  96°  F.,  pulse  120 ;  she  vomited  several  times.  The 
abdomen  was  opened  on  the  day  of  admission  to  Guy  s, 
December,  1905.  A  malignant  mass  was  found  in  the 
jejunum  18  in.  from  the  duodenum,  involving  the  hepatic 
flexure.  An  area  of  the  jejunum  and  colon  was  resected 
and  closed;  double  lateral  anastomosis  of  jejunum  to 
jejunum  and  ascending  to  transverse  colon  was  per¬ 
formed  with  small  and  large  Murphy  buttons  ;  the 
former  was  passed  about  six  weeks,  the  latter  four 
weeks,  after  operation.  Microscopically  the  growth  was 
a  spheroidal- cell  carcinoma. 


The  Chairman  commented  on  the  youth  of  the  cases 
recorded,  and  described  a  case  in  a  man  of  32,  diagnosed 
as  duodenal  ulcer,  in  whom,  however,  a  jejunal  growth 
was  found  and  short-circuited,  the  patient  dying  five 
months  later  with  secondary  deposits. 

Mr.  Kellock  asked  if  any  symptoms  of  stricture  had 
followed  the  use  of  Murphy  buttons,  and  said  the  case 
itself  practically  prevented  the  adoption  of  the  two- stage 
method  of  procedure. 

Mr.  Fagge,  in  reply,  said  there  had  been  no  vomiting 
or  constipation  since  the  operation.  Generally  he  con¬ 
sidered  the  use  of  Murphy’s  button  to  be  deprecated,  but 
in  many  cases  it  saved  valuable  time. 


Excision  of  Shoulder- joint  :  New  Method. 

Mr.  T.  H.  Kellock  read  this  paper.  In  excision  at  the 
hip  the  section  of  bone  was  made  within  the  capsule,  and 
no  muscular  attachments  to  the  femur  were  disturbed. 
In  excision  at  the  shoulder  the  humerus  was  divided 
through  the  surgical  neck,  insertions  of  important  muscles 
into  the  tuberosities  were  sacrificed  as  well  as,  in  a  child, 
the  most  important  seat  of  growth  of  the  humerus.  The 
operation  described  was  an  endeavour  to  save  these  mus¬ 
cles  and  the  epiphysial  line  whilst  preserving  a  movable 
joint;  it  was  carried  out  by  removing  the  necessary 
amount  of  bone  from  the  scapular  instead  of  the  humeral 
side  of  the  joint.  After  opening  the  joint  by  a  long 
anterior  incision,  the  muscles  attached  to  the  upper  end 
of  the  humerus  were  retracted,  the  coracoid  process  was 
broken  but  not  completely  separated,  and  turned  a  little 
downwards  with  the  origins  of  the  biceps  and  coraco- 
brachialis  muscles.  The  neck  of  the  scapula  was  sawn 
through  and  the  glenoid  cavity  completely  removed,  sacri¬ 
ficing  only  the  long  tendon  of  the  biceps  and  a  part  of  the 
middle  head  of  the  triceps,  structures  of  comparatively 
little  importance.  The  operation  had  been  performed  on 
a  man,  aged  41,  who  had  sustained  dislocation  of  the  left 
shoulder  complicated  by  fracture  at  the  surgical  neck  of 
the  humerus  eleven  weeks  previously.  The  fracture  had 
united  firmly  in  good  position,  but  the  subcoracoid  disloca¬ 
tion  remained  unreduced.  Passive  movements  were  com¬ 
menced  early.  The  result  had  been  fairly  sa'tisfactoiy , 
flexion  and  extension  were  quite  good,  abduction  fair, 
but  rotation  of  the  humerus  on  its  own  axis  poor,  but.  all 
these  movements  were  improved  by  exercise  and  rubbing. 
Another  time  it  might  be  advisable  to  add  a  posterior 
incision  and  divide  the  neck  of  the  scapula  from  behind. 

Mr.  W.  G.  Spencer  considered  the  term  “  excision  un¬ 
satisfactory  ;  it  might  mean  much  or  little.  Special  care 
not  to  injure  the  circumflex  nerve  was  necessary. 

Mr.  R.  Johnson  said,  in  regard  to  subsequent  passive 
movements  of  the  arm,  he  suspected  that  top  vigorous 
early  movement  was  apt  to  increase  the  cicatricial  tissue 

and  thus  cause  stiffening.  .  . 

Mr.  Kellock,  in  reply  to  Mr.  Watson,  said  his  sacrifice 
of  the  long  head  of  the  biceps  and  part  of  that  of  the 
triceps  was  unimportant,  as  they  had  other  attachments. 
The  operation  he  proposed  was  rarely  applicable  m  cases 
of  tuberculosis,  which  usually  affected  the  humerus  more 
than  the  scapula.  _ _ 
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Section  of  Obstetrics. 

R.  D.  Purefoy,  M.D.,  President,  in  the  Chair. 
Friday,  February  1st,  1907 . 


Obstetrical  Chart. 

Dr.  Thomas  Neil  exhibited  a  chart  showing  a  convenient 
method  of  keeping  a  record  of  obstetrical  cases. 

Dr.  Hastings  Tweedy,  Sir  A.  A  .  Mac  an,  and  the  Presi¬ 
dent  referred  to  the  importance  and  value  of  being  able 
to  refer  to  previous  records  in  obstetrical  cases. 


Sterilization  of  Catheters. 

Dr.  Henry  Jellett  exhibited  apparatus  for  sterilizing 
ureteral  or  other  forms  of  gum-elastic  catheters  by  means 
of  formalin  vapour.  The  exhibit  consisted  of  two  instru¬ 
ments— one  of  which  had  been  brought  from  Germany  by 
Dr  Gunn,  who  thought  that  it  had  been  originally  devised 
bv  a  Japanese  ;  the  other  Dr.  Jellett  had  made  for  himself 
from  particulars  given  by  Dr.  Gunn.  Sterilization  was 
effected  by  the  constant  passage  of  coal  gas  impregnated 
with  formalin  vapour  through  the  catheter ;  the  gas  was 
subsequently  burnt  off  in  the  Bunsen  burner,  which 
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supplied  the  necessary  heat  for  generating  the  formalin. 
A  series  of  experiments  were  undertaken  by  Dr.  Rowlette 
to  determine  the  efficacy  of  the  sterilizer.  He  tested  the 
sterilizer  with  cultures  of  (1)  B.  coli  communis ,  the  most 
common  bladder  infection ;  (2)  Staphylococcus  aureus , 
another  common  infection ;  (3)  B.  anthracis,  an  organism 
extremely  resistant  to  disinfectants.  An  active  fluid 
culture  of  a  couple  of  days’  standing  was  employed  in  each 
case.  In  that  culture  an  elastic  catheter  was  allowed  to 
stand  for  ten  minutes.  The  catheter  was  then  placed  in 
the  sterilizer  for  half  an  hour.  It  was  then  dipped  and 
rinsed  in  melted  agar,  which  was  immediately  poured  out 
into  a  Petri  dish  and  incubated  at  blood  heat.  In  no  case 
did  any  colonies  appear.  Controls  were  employed  to 
establish  the  vitality  of  the  cultures. 

Remarks  were  made  by  Dr.  Hastings  Tweedy,  Sir  A.  V. 
Macan,  Dr.  Kirkpatrick,  and  Dr.  Donnelly  ;  and  Dr. 
Jellett,  in  reply,  said  he  was  not  disposed  to  take  the 
view  that  formalin  in  the  dry  state  would  not  cause 
sterilization.  The  larger  apparatus  would  take  in  a 
cystoscope,  but  he  had  not  tried  it  on  metallic  instru¬ 
ments.  The  same  objection  would,  however,  stand  in 
regard  to  them  as  to  the  use  of  the  apparatus  in  dis¬ 
infecting  dressings  and  sponges — namely,  that  there  would 
be  a  certain  amount  of  deposit  of  formalin  left  on  them 
which  would  leave  sponges  and  the  like  in  a  too  irritating 
state.  This  objection  did  not  apply  to  catheters,  as  they 
could  be  washed  in  sterilized  water,  and  the  formalin  thus 
removed. 

Technique  of  Operations  on  the  Appendages. 

Dr.  Henry  .Tellett  read  a  paper  on  this  subject.  The 
first  part  dealt  with  the  methods,  which  he  approved  of 
and  adopted,  of  performing  salpingectomy,  oophorectomy, 
and  salpingo-odphorectomy,  as  well  as  plastic  operations 
on  the  ovaries  and  tubes.  After  discussing  various 
practical  points  connected  with  the  performance  of 
these  operations  he  laid  down  the  following  principles : 
(1)  Never  tie  the  broad  ligament  with  interlocking  sutures 
or  with  a  Staffordshire  knot.  The  objections  to  both 
methods  were  that,  first,  they  pulled  the  top  of  the 
ligament  together  and  so  shortened  it,  and  the  contracted 
ligament  in  turn  tended  to  drag  the  uterus  backwards ; 
secondly,  they  necessitated  the  use  of  silk,  as  it  was 
difficult  or  impossible  to  include  so  great  a  mass  tightly 
in  a  catgut  ligature;  thirdly,  there  was  always  a  certain 
amount  of  risk  of  the  slipping  of  ligatures  so  applied  unless 
a  considerable  amount  of  tissue  was  left  beyond  them, 
and  as  this  tissue  was  deprived  of  blood,  and  possibly 
bacteria-laden,  it  might  subsequently  slough  and  give 
rise  to  the  formation  of  adhesions  or  even  to  general 
infection.  (2)  Never  use  silk  in  the  presence  of  inflamma¬ 
tion,  as  it  tends  to  become  a  permanent  depository  of  infec¬ 
tion.  (3)  Never  remove  more  of  the  appendages  than  is  neces¬ 
sary.  The  retention  of  even  a  portion  of  the  ovary  added 
greatly  to  the  future  comfort  of  the  patient,  and  if  to  this 
was  added  even  the  stump  of  a  patent  Fallopian  tube, 
there  was  present,  at  any  rat°,  the  possibility  of  a  future 
pregnancy  instead  of  the  certainty  of  sterility.  (4)  Always 
conclude  the  operation  by  performing  ventrisuspension  of  the 
uterus  ;  otherwise  the  uterus  was  almost  certain  to  fall 
back  and  contract  fresh  adhesions,  thus  often  causing  the 
persistence  of  pain.  The  second  part  of  the  paper  dealt 
with  the  statistics  of  30  cases  of  adnexal  disease  on  which 
he  had  operated  according  to  the  methods  and  principles 
mentioned  in  the  first  part.  It  also  contained  a  table 
showing  the  exact  nature  of  the  operations  in  each  case, 
the  extent  of  the  lesion,  the  immediate  result,  and  the 
condition  of  the  patient  when  last  seen. 

Sir  A.  Y.  Macan  said  the  paper  opened  up  the  whole 
question  of  operations  on  the  appendages.  The  feeling 
on  the  Continent  was  in  favour  of  the  vaginal  route  as 
against  the  abdominal.  The  question  of  infection  was 
of  great  importance.  There  were  four  possible  infections, 
and  the  deciding  of  which  was  present  was  a  very 
important  question.  Another  question  was  whether  it 
was  better  to  remove  the  uterus  or  hang  it  up  to  the 
abdominal  wall.  The  rule  for  choice  should  be:  No 
operation  if  possible;  next,  the  least  operation  possible; 
and,  above  all,  the  retention  of  function  where  possible. 
The  possibility  of  a  woman  having  children  in  the  future 
had  an  enormous  effect  in  obviating  depression  of  the 
mind  ;  and  the  retention  of  a  sufficiency  of  ovarian  tissue 
to  enable  menstruation  to  continue  could  not  be  too 


highly  praised.  The  feeling  abroad  in  connexion  with 
the  danger  of  silk  as  a  focus  of  infection  was  that  it 
was  impossible  to  prevent  it ;  hence  catgut  was  favoured 
for  everything  except  the  abdominal  wall  and  intestines. 

Dr.  Hastings  Tweedy  said  that  Dr.  Jellett’s  treatment 
in  the  cases  he  had  cited  was  almost  identical  with  his 
own,  and  they  were  agreed  on  the  point  of  saving  as 
much  as  possible.  He  considered  the  Staffordshire  knot 
a  quicker  method  of  tying  off  the  broad  ligament  than 
any  of  those  suggested,  and  it  was  less  liable  to  cause 
subsequent  adhesions.  There  was  not  any  difference  of 
opinion  in  regard  to  the  use  of  silk  in  an  infected  case ; 
the  burying  of  it  in  the  midst  of  septic  matter  must  end 
in  disaster.  But  it  had  enormous  advantages  in  other 
cases.  If  fine  silk  was  used  and  was  boiled  in  corrosive 
sublimate,  it  was  capable  of  resisting  germs  for  five  or 
six  days  ;  and  he  had  absolute  proof  that  silk  was 
absorbed.  The  value  of  drainage  lay  in  the  causing  of 
irritation  and  the  exudation  of  serum  that  might  possibly 
wash  out  some  of  the  germs ;  but  drainage  after  twenty- 
four  hours  was  seldom  of  any  use. 

Dr.  Thomas  Neil  said  that  silk,  being  an  animal  sub¬ 
stance,  should  be  absorbable,  but  it  was  necessary  that  it 
should  be  unmixed  with  vegetable  fibre. 

The  President  said  he  was  fully  in  accord  with  the  value 
of  preserving  as  much  of  the  organs  as  they  could  where 
there  was  the  least  possibility  of  function  continuing 
afterwards.  He  had  been  accustomed  to  tying  the  broad 
ligaments  en  masse,  and  however  more  artistic  Dr.  Jellett’s 
method  might  be,  he  was  not  sure  that  it  had  any  great 
advantage  over  the  other.  He  had  no  doubt  that  silk  was 
absorbable.  In  operations  for  the  removal  of  the  appen¬ 
dages,  where  a  large  extent  of  raw  surface  was  left  on  the 
face  of  the  rectum,  he  had  been  content  to  allow  the 
uterus  to  fall  back,  hoping  thereby  to  prevent  contact 
with  intestines ;  and  he  thought  that  in  some  cases  that 
was  better  than  lifting  the  uterus  above  the  appendages 
and  leaving  a  raw  surface  as  a  possible  source  of  subse¬ 
quent  adhesions. 

Dr.  Jellett,  in  reply,  said  he  brought  forward  his  cases 
as  going  a  certain  way  to  show  that  there  were  no  bad 
results  attributable  to  the  abdominal  operation.  The 
predominant  feature  of  his  series  of  cases  was  not  so 
much  the  accumulation  of  large  quantities  of  pus  in  the 
tubes  and  ovaries  as  extensive  intestinal  adhesions.  That 
being  so,  he  could  not  have  got  as  good  after-results  by 
the  vaginal  route,  nor  could  he  have  left  the  genital 
organs  in  as  satisfactory  a  condition  as  appeared  on 
subsequent  examination. 


MEDICAL  SOCIETY  OF  LONDON. 

C.  W.  Mansell  Moullin,  M.A.,  F.R.C.S..  in  the  Chair. 

Monday ,  February  25th,  1907. 

Malignant  Growths  of  the  Naso  pharynx. 

Mr.  F.  S.  Eye  read  a  paper  on  this  subject,  which  is 
printed  at  page  485. 

The  Chairman  said  that  the  operation  specially  de¬ 
scribed  gave  thorough  access  to  the  naso-pharyx,  but  he 
himself  had  practised  with  satisfaction  the  other  operation 
mentioned,  using  Fergusson’s  old  incision,  and  turning  the 
upper  jaw  outwards. 

Dr.  Parkes  We  her  and  Dr.  Poynton  asked  for  further 
information  concerning  prognosis,  especially  in  regard  to 
palate  cases. 

Mr.  Eve,  in  reply,  said  that  as  the  experience  of  anyone 
man  in  such  cases  was  small,  he  could  not  give  a  categorical 
answer. 

Bilharzial  Haematuria,  causing  Papillomata  of 
the  Bladder. 

Mr.  H.  J.  Curtis  read  a  paper  on  a  case  of  bilharzia  in  a 
Matabele  boy,  aged  about  10  years.  When  seen  he  had 
suffered  for  some  months  from  pain  over  the  bladder, 
frequency  and  incontinence  of  urine,  and  haematuria. 
The  case  occurred  in  Rhodesia,  where  infection  by 
bilharzia,  except  in  people  coming  from  outside,  was 
practically  unknown.  The  symptoms  indicated  a  villous 
tumour,  and  the  bladder  appeared  to  contain  masses 
of  growth.  Suprapubic  cystotomy  was  performed,  and 
the  lining  membrane  of  the  bladder  was  found  to 
be  congested  and  studded  with  sessile  growths,  three 
or  four  of  which  formed  papillomata  about  two-thirds 
of  the  length  of  the  little  finger.  The  growths,  wherever 
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possible,  were  excised,  and  the  nodular  condition  of  the 
vesical  mucous  membrane  treated  by  daily  irrigation 
through  the  wound  with  a  solution  of  silver  nitrate.  Two 
years  after  the  operation  the  condition  of  the  patient  was 
reported  as  satisfactory,  and  there  had  been  no  obvious 
recurrence  of  symptoms.  Microscopic  examination  of  the 
papillomata  removed  showed  the  presence  of  ova  of  the 
Bilharzia  haematobia.  Such  definite  tumour  formation  as 
the  result  of  irritation  by  an  animal  parasite  was 
interesting  in  relation  with  the  more  complex  question  of 
the  origin  of  cancer.  The  view  formerly  held,  that  infec¬ 
tion  occurred  chiefly  through  the  urethra  or  rectum  when 
bathing,  was  contested  by  recent  investigators,  who  con¬ 
cluded  that  infection  resulted  through  drinking  con¬ 
taminated  water  ;  while  Looss,  from  experimental  work  on 
animals,  considered  that  the  parasite  was  able  to  make  its 
way  through  unbroken  skin.  No  drug  so  far  had  given 
uniformly  satisfactory  results,  but  extract  of  male  fern 
certainly  seemed  to  effect  a  prompt  cure  for  the  time 
being. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  14th,  1907. 

Submucous  Resection  of  the  Nasal  Septum. 

Dr.  W.  Permewan  read  a  paper  on  this  subject.  He 
described  in  detail,  and  illustrated  by  lantern  slides  repro¬ 
duced  from  Dr.  StClair  Thomson’s  drawings,  the  method 
introduced  by  Killian  of  Freiburg,  and  then  briefly  indi¬ 
cated  the  procedure  adopted  by  Freer  of  Chicago.  Dr. 
Permewan  insisted  on  the  advantage  of  operating  under 
cocaine  without  a  general  anaesthetic,  and  said  that  there 
was  practically  no  pain,  no  shock,  and  no  haemorrhage. 
He  thought  that  a  satisfactory  result  could  always  be  pre¬ 
dicted  if  the  operator  had  sufficient  experience  and 
sufficient  patience,  but  the  operation  should  not  be  under¬ 
taken  by  any  one  unskilled  in  nasal  surgery.  He  then 
demonstrated  the  operation  on  a  dissected  specimen,  and 
showed  the  instruments  used. 

Dr.  J.  E.  McDougall  thought  the  submucous  operation 
had  a  great  future  before  it.  He  considered  it  an  interesting 
speculation  whether  the  efforts  which  had  been  made  in 
recent  years  to  establish  free  nose  breathing  in  children 
would  reduce  the  frequency  of  intranasal  operations  in 
later  life. 

Mr.  T.  Guthrie  could  corroborate  what  Dr.  Permewan 
had  said  as  to  the  great  value  of  the  operation.  He  asked 
what  Dr.  Permewan  considered  to  be  the  earliest  age  at 
which  the  operation  should  be  performed.  Freer  regarded 
it  as  suitable  for  all  ages,  but  stated  that  in  children  a 
recurrence  of  the  deformity  was  probable  unless  the  opera¬ 
tion  was  a  very  thorough  one.  Was  there  any  risk  that  in 
children  the  operation  would  involve  a  subsequent  drop¬ 
ping  of  the  bridge  of  the  nose  ? 

Dr.  J.  Bark  and  Mr.  T.  C.  Littler  Jones  also  spoke. 

Pulsating  Exophthalmos. 

Mr.  A.  Nimmo  Walker  showed  a  case  of  pulsating 
exophthalmos  successfully  treated  by  ligature  of  the 
common  carotid  artery. 

The  patient,  a  married  woman,  aged  29,  had  been  admitted 
into  St.  Paul’s  Eye  and  Ear  Hospital  in  May,  1906,  with  the 
history  that  six  weeks  previously  she  had  been  struck  on  the 
left  temple  by  a  large  piece  of  wood,  and  on  the  following  day 
had  noticed  a  swishing  noise  in  the  head  which  became 
gradually  worse,  with  increased  swelling  of  the  left  eye.  The 
left  eye  was  found  to  be  proptosed,  with  dilated  episcleral 
veins,  hazy  cornea,  and  oedematous  conjunctivitis,  while  the 
right  eye  also  was  congested  and  prominent ;  pulsation  could 
be  felt  in  both  eyes,  and,  with  the  murmur,  was  controlled  by 
pressure  on  the  left  common  carotid.  The  artery  was  tied,  and 
amonth  afterwards  the  eyes  were  about  normal.  At  the  present 
time,  eight  months  later,  the  only  abnormality  was  enlarge¬ 
ment  of  the  episcleral  veins  of  the  left  eye,  the  sight  of  which 
had  recovered  from  doubtful  perception  of  light  to  normal 
vision  with  the  help  of  a  correcting  lens  ;  the  vision  of  the 
right  eye  had  always  been  normal. 

Mr.  Walker  thought  that  in  this  case  the  artery  had 
leaked  into  the  cavernous  sinus,  but  that  this,  far  from 
being  a  contraindication  to  operation,  as  had  been  pre¬ 
viously  taught,  was  indicative  of  its  immediate  necessity; 
whether  the  lesion  was  aneurysm  or  aneurysmal  varix, 
early  ligature  was  recognized  now  as  the  right  treatment, 
a  result  largely  due  to  the  teaching  of  his  father,  Mr.  G.  E. 


Walker,  who  had  advocated  this  operation  ever  since  his 
first  case  in  1878. 


The  Housing  of  the  Working  Classes  in  Liverpool. 

Dr.  E.  W.  Hope,  Medical  Officer  of  Health,  gave  an 
account  of  the  position  of  the  city  in  regard  to  insanitary 
property,  and  the  measures  taken  by  the  Corporation  to 
deal  with  it.  He  explained  the  reasons  in  connexion  with 
the  rapid  growth  of  the  city  which  led,  during  the  early 
part  of  last  century,  to  its  development  upon  lines  result¬ 
ing  in  the  erection  of  many  thousands  of  dwellings  of  an 
insanitary  character.  A  heavy  legacy  of  insanitation  had 
thus  been  left  for  future  generations  to  deal  with.  In  1883 
a  special  committee  was  appointed  to  deal  with  the  masses 
of  insanitary  property  existing  in  the  city,  and  from  that 
year  onwards,  at  varying  rates  of  progress,  the  work  had 
been  proceeded  with  under  the  provisions  of  the  Liverpool 
Sanitary  Amendment  Act.  Dr.  Hope  explained  the  diffi¬ 
culties  which  had  to  be  contended  against,  and  stated  that 
upwards  of  a  million  sterling  had  been  spent  by  the 
Corporation  in  removing  insanitary  dwellings  and  re¬ 
erecting  suitable  habitations  upon  their  sites.  The  com¬ 
pensation  for  public-house  property  constituted  a  heavy 
item  in  the  outlay.  These  premises,  however,  were  not 
spared,  as  the  Council  was  well  alive  to  the  immense  injury 
done  by  drunkenness  in  this  city.  Apart  from  the  action 
of  the  Corporation  in  removing  slums,  commercial  enter¬ 
prise  has  been  active ;  railway  companies,  warehouse  com¬ 
panies,  and  so  forth,  had  swept  away  large  numbers  of 
insanitary  dwellings.  In  1883  some  16,000  insanitary 
dwellings  existed.  These  had  now  been  reduced  to 
between  6,000  and  7,000,  and  the  Corporation  had  recently 
decided,  pending  the  sanction  of  the  Local  Government 
Board,  to  deal  with  six  more  areas  under  the  Housing  of 
the  Working  Classes  Act,  and  to  erect  suitable  dwellings 
upon  them.  These  schemes  were  estimated  to  cost 
£270,000.  The  paper  was  illustrated  by  a  number  of 
slides  showing  the  old  and  the  new  buildings,  and  the 
various  points  in  connexion  with  these  latter. 

Dr.  S.  H.  House  exhibited  a  number  of  lantern  slides 
illustrating  the  life  of  the  slum  children,  made  from 
photographs  taken  in  the  course  of  his  work  as  Medical 
Officer  to  the  Society  for  the  Prevention  of  Cruelty  to 
Children. 

Dr.  G.  G.  Stopford  Taylor  said  that  the  demolition  of 
public-house  property  would  not  stem  the  tide  of  drunken¬ 
ness.  Education,  regular  employment,  and  public  opinion 
could  alone  effect  a  reformation  in  the  habits  of  the 
drunkard,  and  when  these  failed  his  children  should  be 
taken  from  him  and  brought  up  at  the  expense  of  the 
State  in  order  to  protect  them  from  their  vicious  sur¬ 
roundings. 

Dr.  W.  Carter  thought  that  the  solution  of  the  slum 
problem  would  largely  depend  upon  the  solution  of  the 
drink  problem.  Every  successive  medical  officer  of  health 
for  Liverpool  had  complained  that  their  efforts  at  improved 
sanitation  in  the  houses  of  the  poor  were  rendered  largely 
nugatory  by  the  prevalence  of  intoxication.  A  ears  ago, 
when  the  late  Professors  Parker  and  Sanderson  were 
invited  by  the  Corporation  to  inquire  into  the  causes  of 
the  insanitary  condition  of  Liverpool,  they  gave  a  con¬ 
spicuous  place  in  their  report  to  drunkenness  among  the 
working  classes.  The  facts  stated  by  Dr.  Hope  that  £5,000 
a  year  were  taken  at  three  public-houses  in  one  of  the 
lowest  districts  of  the  city,  and  that,  in  the  whole  cRy 
from  U  to  2  millions  sterling  were  spent  yearly  in  intoxi¬ 
cating  liquors,  were  alarming.  It  was  a  good  thing  for 
Liverpool  that  its  great  public  officers  were  not  merely 
hard,  routine  officials,  but  had  the  enthusiasm  of  humanity 
to  aid  them  in  their  great  work. 

Dr.  A.  G.  Gullan,  Dr.  Whitford,  Dr.  J.  Hill  Abram, 
and  Dr.  H.  Armstrong  also  spoke. 


Harveian  Society  of  London. — At  a  meeting  held  on 
February  14th,  Dr.  Sidney  Phillips,  President,  in  the 
chair  Mr.  Raymond  Johnson  recorded  the  case  of  a  man, 
aged  35,  in  whom  fatal  extravasation  of  urine  occurred 
from  ulceration  of  the  ureter  by  an  oxalate  calculus 
weighing  only  8  gr.  The  only  symptoms  were  an  attack 
of  vomiting  "followed  by  signs  of  localized  inflammation 
in  the  left  iliac  region,  which  were  regarded  as  due  to 
peritonitis.  Operation  revealed  the  presence  of  an  abscess 
in  the  retroperitoneal  tissue,  containing  ammoniacal  uim£ 
and  pus.  Severe  haemorrhage  from  the  abscess  on  the 
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following  day  so  weakened  the  patient  as  to  prevent 
further  interference,  and  death  occurred  on  the  fourth  day. 
The  abscess  was  found  to  extend  along  the  whole  length 
of  the  left  ureter,  and  in  the  cavity  the  small  stone  was 
found.  The  left  ureter,  at  a  point  2  in.  below  the  renal 
pelvis,  presented  an  ulcerated  opening  in  its  wall. 
The  urinary  organs  were  otherwise  normal,  and  no 
other  calculi  were  present.  Mr.  Campbell  Williams 
and  Mr.  Crisp  English  discussed  the  case. — Dr.  T.  B. 
Hyslop  read  a  paper  on  psychorhythm  and  recurrent 
psychoses.  He  dealt  with  cases  characterized  by  re¬ 
currence  at  fairly  constant  intervals.  The  relationship 
of  season  and  climate  to  mental  disturbances  was  referred 
to,  although  insanity  was  not  more  common  in  hot  climates 
than  in  cold.  The  exaggerations  of  the  psychorhythmic 
process,  which  tend  to  cross  the  borderland  of  insanity, 
fall  into  two  large  groups,  and  may  be  described  as  per¬ 
versions  of  mind  due  to  (1)  deprivation  of  the  factors  per¬ 
taining  to  complete  consciousness,  (2)  faults  in  metabolism 
and  toxaemia.  In  the  former  class  the  most  interesting 
cases  were  those  of  partial  consciousness.  In  referring  to 
some  of  the  recurring  psychoses  which  are  coincidental 
with  or  alternating  with  metabolic  processes,  Dr.  Hyslop 
discussed  the  following  groups:  (1)  Alternations,  (2)  re¬ 
curring  insanities  of  metabolic  origin,  (3)  recurring  insani¬ 
ties  of  bacterial  origin.  The  commonest  forms  in  the 
second  group  were  periodical  melancholia,  periodical  mania, 
and  circular  insanity  ( folic  circulaire ).  Reference  was 
made  to  Bruce’s  work  on  leucocytosis  in  insanity.  The 
paper  was  discussed  by  Mr.  Campbell  Williams,  Dr.  F.  J. 
Poynton,  the  President,  Dr.  John  Broadbent,  and  Dr. 
Spilsiiury.  Dr.  Hyslop  replied. 


West  London  Medico-Chirurgical  Society. — At  a 
meeting  held  on  February  1st,  Mr.  L.  A.  Bidwell  (in  the 
absence  of  the  President,  Dr.  L.  A.  Mark)  in  the  chair,  the 
following  pathological  specimens  were  shown  :  —  The 
President  :  Drawings  from  specimens  of  cancer  of  the 
tongue.  Dr.  Coutts  :  (1)  Congenital  malformation  of  the 
heart ;  (2)  purulent  pericarditis  ;  (3)  tuberculous  pneumo¬ 
thorax;  (4)  sarcoma  of  the  bladder.  Mr.  J.  Pardoe  : 

(1)  Calculi  in  both  kidneys  and  ureters ;  (2)  malignant 
growth  of  bladder  invading  iliac  vessels ;  (3)  Malignant 
hypernephroma.  Dr.  Lionel  Provis  :  (1)  Fibroma  of 
ovary ;  (2)  adenomyoma  of  uterus  with  microscopic  sec¬ 
tions.  Dr.  Chisholm  Williams  :  AT-ray  photographs, 
and  lantern  slides  of  patients  treated  by  x  rays. 
Dr.  David  Arthur  :  Skiagraphs  and  orthodiagraphic 
tracings  of  cases  of  aneurysm  and  heart  disease. 
Mr.  Cecil  Leaf  :  (1)  Cyst  of  the  breast  with  intracystic 
growths  ;  (2)  multiple  cystic  tumour  of  the  breast.  Mr. 
Aslett  Baldwin  :  (1)  Enlarged  fasciculated  bladder  due 
to  enlarged  prostate  ;  (2)  appendix  containing  a  mulberry 
calculus ;  (3)  large  gall  stone  causing  intestinal  obstruc¬ 
tion.  Dr.  Macnaugi-iton- Jones:  A  collection  of  specimens 
of  uncommon  uterine  and  ovarian  diseases.  Dr.  E.  F. 
Travers  :  An  early  vesicular  mole.  Dr.  J.  M.  Bern¬ 
stein  :  (1)  Phlegmonous  gastritis  ;  (2)  chorion-epithelioma 
of  the  testis  ;  (3)  tissues  invaded  by  bilharzia,  and  other 
specimens.  Dr.  Adamson  :  Cultures  and  photomicro¬ 
graphs  of  ringworm.  Dr.  Norman  Meachen  :  Microscopic 
specimens  of  Leucotrichia  annularis  (ringed  hair).  Dr. 
Eddowes  :  (1)  Microscopic  specimens  of  gout  of  the  skin; 

(2)  microscopic  specimens  of  diplococci  of  Denne  and 
Dahnhardt.  Mr.  Percy  Dunn  :  (1)  Glioma  of  the  retina ; 
(si)  sarcoma  of  the  upper  lid ;  (3)  staphyloma  of  the 
cornea.  Mr.  E.  D.  Shaw  :  Carcinoma  of  testis  with 
secondary  deposits  in  glands  and  liver.  Dr.  G.  C.  Low  : 
(1)  Plasmodium  of  malaria ;  (2)  filaria ;  (3)  trypanosomiasis ; 
(4)  specimens  of  morbid  anatomy.  Dr.  J.  H.  Dauber  : 
Specimens  of  uterine,  ovarian,  and  tubal  disease. 


Newcastle-upon-Tyne  Clinical  Society. — At  a  meeting 
held  on  February  14th,  Dr.  G'.  Foggin,  the  President,  in 
the  chair,  the  following  cases  were  exhibited: — Dr.  G. 
Foggin:  (1)  A  man,  aged  27,  with  old-standing  dislocation 
of  the  lens  in  the  left  eye,  retinal  haemorrhage  in  the 
right;  (2)  a  boy,  aged  13,  the  subject  of  letter-blindness; 

(3)  photographs  of  cases  in  the  special  school  for  defective- 
minded  children.  Dr.  W.  E.  Alderson  :  A  case  of  tertiary 
syphilitic  disease  of  the  tongue  An  a  woman.  Mr.  H.  B. 
Angus  :  (1)  Excision  of  knee,  followed  by  irregular  growth, 
resulting  in  marked  genu  varum;  (2)  specimen;  contusion 
of  popliteal  vessels  by  fracture  of  femur,  followed  by 


gangrene.  Malignant  growth,  probably  sarcoma,  in  neck, 
tumour  in  groin,  two  cases  of  tuberculous  dactylitis, 
ectopia  vesicae  in  an  infant,  hypospadias  in  an  infant, 
chronic  tumour,  tuberculous  abscess  of  chest  wall  were 
shown,  with  notes,  by  Mr.  J.  W.  Leech.  Cases  of  coxa 
vara,  with  .r-ray  photograph  ;  specimens — ectopic  gesta¬ 
tion,  syphilitic  testicle,  Mr.  J.  Clay.  Villous  growths 
removed  from  the  bladder,  a  series  of  four  specimens,  with 
illustrative  notes,  by  Mr.  G.  G.  Turner,  who  concluded 
that,  as  the  history  of  nearly  every  advanced  case  of 
malignant  disease  of  the  genito-urinary  tract  was  notable 
for  the  occurrence  of  early  neglected  haemorrhage,  a 
single  attack  of  urinary  bleeding,  if  not  clearly  depending 
on  nephritis,  demanded  cystoscopic  examination.  Dr. 
Collis  contributed  a  paper  on  some  notes  on  circumcision, 
which  led  to  an  interesting  discussion  on  the  methods 
of  operation  and  after-treatment  of  a  surgical  procedure 
characterized  as  one  of  the  very  few  still  left  to  the  general 
practitioner.  The  Secretary  (Mr.  J.  W.  Leech)  drew  the 
attention  of  members  to  the  fact  that  the  annual  address 
would  be  delivered  on  April  4th  by  Dr.  Robert  Hutchison, 
of  the  London  Hospital,  and  that  the  annual  banquet 
would  be  held  on  the  evening  of  the  same  day. 


South-West  London  Medical  Society. — At  a  meeting 
held  on  February  13th,  Dr.  M.  Mackintosh,  President,  in 
the  chair,  an  address  was  given  by  Mr.  A.  H.  Tubby  on 
some  common  deformities  of  children  occurring  in  general 
practice.  The  chief  part  of  the  address  was  devoted  to 
a  consideration  of  various  forms  of  deformity  of  the  spine. 
Attention  was  drawn  to  the  importance  of  early  diagnosis 
in  spinal  caries  before  the  occurrence  of  deformity  ;  it  was 
invariably  preceded  by  a  stage  characterized  by  failure  of 
the  general  health  and  by  the  “guarded  attitude”  in 
which  the  spine  was  held.  The  grunting  respiration 
elicited  by  placing  the  child  in  a  prone  position  across  the 
knees  was  distinctive,  and  more  reliance  should  be  placed 
on  distal  or  radiating  pains  than  on  local  pain.  Muscular 
rigidity,  limited  to  a  few  vertebrae,  preceded  the  bony 
rigidity  with  general  contraction  of  the  spinal  muscles. 
It  was  necessary  to  be  on  guard  not  to  confuse  lateral 
curvature  with  posterior  projection  of  the  spinal  pro¬ 
cesses  with  caries  of  the  spine  associated  with  a  lateral 
curve  due  to  unilateral  caries  of  the  vertebral  bodies.  In 
the  matter  of  treatment  it  was  pointed  out  that  the  cure 
required  a  recumbent  posture  for  years  rather  than 
months;  he  had  been  disappointed  with  the  results  of 
laminectomy  for  compression  paraplegia,  finding  that 
recovery  followed  rest  in  most  cases,  and  that  laminectomy 
was  of  little  value  except  where  pus  could  be  evacuated. 
Mr.  Tubby  was  less  inclined  than  formerly  to  treat  all 
abscesses  by  incision  and  drainage,  preferring  to  close  the 
wound  and  treat  it  aseptically.  The  immediate  reduction 
of  spinal  deformity  by  successive  stretchings  was  of  value, 
but  owing  to  the  great  difficulty,  especially  in  out-patient 
practice,  of  obtaining  prolonged  rest,  most  cases  relapsed. 
The  differential  diagnosis  from  rickety  kyphosis  was 
given,  and  models  and  drawings  of  apparatus  were  shown, 
with  photographs  of  various  types  of  deformity.  In 
dealing  with  the  causes  of  lateral  curvature,  attention  was 
drawn  to  the  influence  of  unequal  legs  ;  and  the  difficulty 
of  diagnosis  and  treatment  in  cases  of  crossed  asymmetry 
was  mentioned.  The  treatment  fell  under  the  four 
headings  of  rest,  exercises,  massage,  and  support.  Two 
schools  of  treatment  had  arisen,  by  exercise  and  by  sup¬ 
ports  ;  but  in  the  lecturer’s  opinion  every  case  could  not 
be  adequately  treated  by  either  method;  discretion  must 
be  used  in  the  choice  of  treatment,  and  in  some  both 
methods  might  be  combined  with  advantage.  Deformed 
chests,  spasmodic  wry- neck,  and  coxa  vara  were  briefly 
referred  to  ;  the  importance  of  prolonged  support  in  cases 
of  osteotomy  for  genu  valgum  of  bony  origin  was  insisted 
on,  while  the  futility  of  operation  in  genu  valgum  of 
ligamentous  origin  was  shown.  The  various  forms  of  flat 
foot  were  discussed  and  explained;  splints  and  supports 
of  different  forms  Were  shown,  and  the  good  result  in  some 
cases  of  excision  of  an  inch  of  the  peroneal  tendon  was 
mentioned. 


The  appointment  of  Dr.  J.  B.  Christopherson,  Senior 
Medical  Inspector  of  the  Sudan  Government,  to  be 
Director  of  the  Sudan  Medical  Department,  is  announced 
in  the  Sudan  Gazette  of  January  1st.  The  appointment 
dates  from  January  1st,  1907. 
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NUTRITION  AND  DIET. 

The  volume  Diseases  of  Metabolism  and  of  the  Blood ,*  in  the 
series  entitled  Modern  Clinical  Medicine,  is  an  authorized 
translation  from  Die  Deutsche  KliniJc,  published  under  the 
general  editorial  supervision  of  Dr.  Salinger  of  Phila¬ 
delphia  ;  it  deals  with  diseases  of  metabolism  and  of  the 
blood,  animal  parasites,  and  toxicology,  and  is  edited  by 
Dr.  Richard  Cabot,  whose  work  on  haematology  is  well 
known  on  both  sides  of  the  Atlantic.  The  articles  are 
conlributed  by  leading  German  clinicians,  among  whom 
may  be  mentioned  such  well-known  names  as  those  of 
Naunyn,  Ebstein,  C.  A.Ewald,  Ehrlich,  von  Leube,  Senator, 
and  von  Jaksch.  The  chapter  on  metabolism,  written  by 
Weintraud  from  thepurely  Germanstandpoint, does  not  take 
into  account  Chittenden’s  work,  to  which  attention  might 
have  been  drawn  by  an  editorial  note ;  notwithstanding 
this  defect,  there  is  much  in  it  which  is  worth  careful 
etudy.  It  contains,  for  example,  a  table  giving  the  “rest 
values  ”  for  oxygen  consumption  and  carbonic  acid 
excretion  in  various  diseases,  comparing  them  with  the 
standard  of  healthy  individuals.  We  may  briefly 
summarize  this  table  by  stating  that  it  shows  that 
while  in  Graves’s  disease  both  are  greatly  increased, 
in  myxoedema  both  fall  to  a  minimum,  but  rise  again 
after  feeding  with  thyroid  gland ;  in  fever  they  are,  as  a 
«rule,  moderately  high,  under  certain  conditions  reaching  a 
maximum  ;  in  diabetes,  which  Bouchard  puts  into  his  class 
•of  diseases  characterized  by  “slowing  of  nutrition,”  the 
figures  correspond  very  closely  with  those  of  health,  as 
they  do  also  in  chlorosis  and  secondary  anaemias,  the 
-only  condition  of  which  it  may  be  said  that  the  consump¬ 
tion  of  0  and  the  excretion  of  C02  are  decidedly  reduced, 
being  obesity ;  hence  the  difficulty  sometimes  expe¬ 
rienced  in  reducing  the  weight  of  obese  persons,  even  on 
an  exceedingly  low  diet.  We  often  see  the  reverse  con¬ 
dition  in  perfectly  healthy  but  lean  persons  who  eat  largely 
without  producing  any  increase  of  their  weight,  so  that  it 
is  not  the  amount  of  food  which  is  the  really  decisive 
factor  in  the  interchange  of  energy ;  there  must  be  some 
inherent  and  individual  quality  of  the  cells  by  virtue  of 
which  they,  on  the  one  hand,  consume  all  the  nutriment 
they  receive,  or,  on  the  other,  store  it  as  fat.  Von  Noorden, 
in  his  article  om  nutrition,  holds  that  for  each  individual 
there  is  a  definite  standard,  particularly  with  regard  to  the 
amount  of  fat  which  must  be  recognized  as  the  optimum 
for  him,  and  which  it  is  the  duty  of  the  physician  to  dis¬ 
cover.  Persons  predisposed  to  tuberculosis  are  endangered 
by  leanness,  and,  to  a  certain  degree,  corpulence  protects 
them.  Neurasthenics  also  feel  better  when  they  have  a 
large  amount  of  adipose  tissue,  while  those  suffering  from 
disease  of  the  heart,  Bright’s  disease,  and  emphysema 
are  injured  by  superfluous  fat.  Fat  is  a  hindrance  to 
hard,  muscular  work ;  but  a  certain  development  of  cor¬ 
pulency  in  those  who  have  passed  the  prime  of  life 
and  are  not  obliged  to  work  hard  is  well  borne.  An 
increased  quantity  of  food  causes  growth  of  fat,  but  not 
of  muscle ;  but  the  converse,  that  a  reduction  of  the 
quantity  of  food  is  followed  by  waste  of  both  fat  and 
muscle,  seems  to  be  contradicted  by  Chittenden’s 
results.  It  may  be  doubted  whether  the  leanness  of 
neurasthenic  patients  is  adequately  explained  as  the 
-consequence  of  nervous  dyspepsia,  for  many  neur¬ 
asthenics  who  are  entirely  free  from  dyspepsia,  and  eat 
largely,  remain  very  lean  while  they  are  young.  The 
value  of  overfeeding  combined  with  rest  in  the  treatment 
of  Graves’s  disease  is  rightly  emphasized.  Naunyn’s 
chapter  on  diabetes  is  too  short  to  allow  space  to  deal 
with  the  numerous  subjects  which  surround  it,  and  there¬ 
fore  can  hardly  be  regarded  as  satisfactory.  The  rapid 
recoveries  sometimes  seen  from  acute  diabetes  are  not, 
we  believe,  permanent ;  the  patients  later  on  relapse  and 
die.  It  is  generally  supposed  that  the  transitory  glycos¬ 
uria  which  follows  injuries  should  not  be  regarded  as  a 
transitory  diabetes,  but  as  a  sudden  discharge  of  the 
glycogen  reservoirs  comparable  to  that  produced  by 
Claude  Bernard’s  puncture.  It  is  unfortunate  that  the 
author  of  this  article  should  express  opinions  at  variance 

1  Modern  Clinical  Medicine.  Diseases  of  Metabolism  and  of  theBlood  : 

Animal  Parasites;  Toxicology.  Edited  by  R.  C.  Cabot,  M.D.  Autho¬ 
rized  translation  edited  by  J.  L.  Salinger,  M.D.  Loudon :  Sidney 
Appleton.  1906.  (Demy  Sro,  pp  650.  21s.) 


with  the  table  already  quoted,  but  he  certainly  speaks  of 
diminished  oxidation  in  diabetes  as  a  fundamental  fact. 
The  section  on  treatment  is  good,  as  he  grasps  the  three 
great  principles  of  individualizing  each  case,  weighing 
the  diet,  and  limiting  the  quantity  of  albuminous  food. 
The  author  of  the  chapter  on  diabetes  insipidus  has  not 
studied  with  care  the  cases  published  in  this  country  of 
secondary  renal  changes  in  this  disease,  or  he  would  not 
believe  that  they  have  been  confounded  with  pyelitis. 
The  second  part  of  the  book,  dealing  with  blood  and 
blood  diseases,  gives  a  fairly  adequate  account  in  the  space 
allowed,  but  each  part  is  too  brief  for  the  subjects  to  be 
expanded  as  they  might  so  well  be  by  the  masterly  hands 
to  which  they  have  been  entrusted,  so  that  the  reader 
feels  some  disappointment  at  not  getting  more  from  such 
men  as  Ehrlich,  Lazarus,  and  Grawitz.  On  the  whole, 
we  must  say  that,  while  this  is  a  compendious  book  of 
reference,  it  is  hardly  equal  to  the  standard  of  the 
recent  systems  and  encyclopaedias  published  in  England 
and  America. 


As  we  reviewed  the  first  edition  of  Friedenwald  and 
Ruhrah’s  Diet  in  Health  and  Disease1  2  so  recently  as  May 
last  year,  there  is  no  reason  to  discuss  the  second  at 
length.  The  most  interesting  addition  is  the  account 
given  of  Klemperer’s  diet  for  oxaluria.  The  principle  of 
this  is  to  select  those  foods  which  contain  a  minimum  of 
calcium  and  a  maximum  of  magnesium  salts.  In  addition 
to  the  diet,  Klemperer  recommends  the  administration  of 
30  gr.  of  magnesium  sulphate  daily  to  be  given  for  a  long 
period  of  time.  He  allows  meat  or  fish  of  any  kind  except 
glands,  but  excludes  milk  and  eggs  on  account  of  the 
large  amount  of  lime  they  contain ;  fat  of  any  kind  may 
be  given,  except  the  yolk  of  egg.  Stale  bread  and  rusk 
are  the  best  carbohydrates,  but  rice,  barley  and  hominy 
may  be  given,  and  “  all  the  legumes,”  by  which  he  means 
peas, beans  and  lentils ;  potatoes  are  allowed  and  also  apples. 
As  beverages  he  gives  water,  beer  and  weak  coffee,  and 
permits  spirits  such  as  whisky,  alcohol  neither  increas¬ 
ing  nor  diminishing  the  excretion  of  oxalic  acid.  The 
articles  of  food  to  be  avoided  are  all  glands,  such  as 
thymus,  pancreas,  liver,  and  the  like;  anything  made  from 
gelatine;  all  fruits  and  vegetables,  except  the  Leguminosae; 
tea,  chocolate  and  cocoa ;  rich  pastries  and  cakes. 
Another  diet  given  in  detail  is  that  of  Prochownick 
for  contracted  pelvis— it  is  very  like  a  diabetic  diet  con¬ 
taining  little  carbohydrate — but  in  addition  he  absolutely 
forbids  water,  soup,  potatoes,  dessert,  sugar,  and  beer. 
The  quantity  of  food  is  also  restricted,  the  object  being  to 
reduce  the  size  of  the  child.  It  is  said  that  on  this  diet 
all  the  confinements  reported  were  easier  than  on  previous 
occasions  ;  all  the  children  were  born  alive,  though  the 
majority  of  the  mothers  had  had  previous  miscarriages. 
The  children  were  lean  at  birth,  with  the  bones  of  the 
head  unusually  mobile,  but  were  all  apparently  mature  in 
every  way.  It  has  been  suggested  that  such  a  diet  would 
favour  eclampsia,  but  this  has  not  been  borne  out  by 
experience.  There  are  many  diet  tables  given  at  the  end 
of  the  book,  but  we  do  not  know  on  what  principle  some 
at  least  are  constructed,  nor  can  we  express  our  un¬ 
qualified  approval  of  any  of  them.  A  writer  on  dietetics 
goes  beyond  what  is  expected  of  him  when  he  constructs 
a  number  of  tables  of  this  kind,  which,  after  all,  are  rather 
misleading  to  the  general  practitioner,  as  such  tables 
ought  to  be  drawn  up  with  special  reference  to  each 
particular  patient.  It  is  as  irrational  and  unscientific  to 
print  a  diet  table  for  dilatation  of  the  stomach  as  it  would 
be  to  print  a  prescription  for  the  appropriate  medicine 
for  that  condition. 


The  graduation  thesis  of  Dr.  Henri  Franqais  on  apepsia 
is  a  careful  compilation  in  which  may  be  found  a  good 
history  of  the  subject  since  Fenwick  (1870)  first  noted  the 
atrophy  of  the  stomach  which  occurs  in  certain  cases  of 
pernicious  anaemia,  and  Ewald  (1886)  recognized  the 
absence  of  hydrochloric  acid  in  the  stomach  contents  of 
certain  cases,  but  it  adds  little  to  our  knowledge  except  by 
giving  the  results  of  a  few  experiments  on  dogs  with 
gastro-cytolysine,  obtained  by  inoculating  rabbits  with 
the  extract  of  the  gastric  mucous  membrane  of  dogs. 


a  Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M.D_,  and  Jolin 
Ruhrah  M.D.  Second  edition.  Philadelphia  and  London:  W.  B. 
Saunders  Co.  1906.  (Demy  8vo,  pp.  728.  18s.)  .  ,  „  . 
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These  results  were  diarrhoea,  sometimes  vomiting,  and 
diminution  of  the  hydrochloric  acid  of  the  gastric  juice  ; 
on  histological  examination  the  stomachs  showed  a  certain 
amount  of  interstitial  gastritis  with  wasting  of  the  peptic 
glands.  The  author  follows  Professor  Hayem  in  much  of 
his  description  and  most  of  his  opinions.  The  treatment 
is  not  very  striking,  his  chief  reliance  being  placed  on 
kephir ! 


GASTRIC  ULCER. 

It  was  with  considerable  interest  that  we  turned  to 
Ur.  Rutimeyer’s  monograph* * * 4  on  the  geographical  distri¬ 
bution  and  diagnosis  of  ulcer  of  the  stomach,  because  of 
the  serious  difficulty  that  every  clinician  feels  attaches  to 
the  accurate  determination  of  the  presence  of  this 
condition,  and  consequently  of  the  importance  of  any  help 
towards  the  solution  of  the  problem;  but,  although  the 
book  contains  much  good  and  solid  work,  we  cannot  say 
that  it  throws  any  light  upon  the  obscurer  parts  of  this 
subject,  nor  can  the  author  tell  us  many  things  that  are 
new  or  calculated  to  modify  current  beliefs. 

His  investigation  into  the  geographical  distribution  of 
ulcer  of  the  stomach  shows  that  the  disease  appears  to  be 
unknown  in  South  America,  comparatively  rare  in  Canada 
and  the  United  States  (although  more  common  in  the 
southern  than  in  the  northern  States),  very  rare  in  the 
west  coast  of  Africa  and  in  Russia,  but  about  twice  as 
common  throughout  Europe,  as  a  whole,  as  in  Northern 
America.  In  Europe,  Denmark  stands  at  the  top  of  the 
list  and  Switzerland  at  the  bottom,  while  Austria,  England, 
and  Germany  occupy  about  an  equal  and  moderate 
position.  We  do  not  quote  the  figures,  as  we  do  not 
attach  much  importance  to  them,  they  having  been  com¬ 
piled  for  the  most  part  from  the  contributions  of  various 
authors  who  have  written  on  the  subject  in  the  countries 
named,  and  therefore  they  seem  to  us  not  to  be  strictly 
comparable  with  one  another,  although  broadly  the 
statements  made  may  be  correct. 

Dr.  Riitimeyer  gives  statistics  showing  the  relative 
number  of  cases  in  the  two  sexes — one  set  derived  from 
clinical  sources  and  the  other  from  the  post-mortem  room 
or  the  registers  of  deaths.  These  show  the  peculiarity 
which  has  struck  other  observers,  that  whereas,  clinically, 
women  seem  to  suffer  at  least  twice  as  often  as  men,  the 
fatal  cases  of  the  disease  occur  about  equally  in  the  two 
sexes.  Dr.  Hale  White5  would  explain  this  by  saying 
that  a  large  number  of  cases  diagnosed  as  ulcer  of  the 
stomach  do  not  really  present  this  lesion;  but  Dr. 
Riitimeyer  accepts  the  view  that  the  disease  is  more  fatal 
in  men  than  in  women,  which  may  be  partially  due  to 
the  undoubted  fact  that  ulcer  of  the  stomach  is  more 
often  latent  in  men  than  in  women  ;  so  that  many  of  the 
former  do  not  come  under  treatment  until  serious  and 
perhaps  necessarily  fatal  symptoms  have  supervened. 
But  the  facts  to  which  Dr.  Hale  White  has  drawn  atten¬ 
tion  cannot  be  summarily  dismissed,  and  their  existence 
goes  far  to  vitiate  the  value  of  the  tables  compiled  by  Dr. 
Riitimeyer.  For  if  it  be  true  that  young  women  may 
suffer  from  a  disease  characterized  by  the  three 
symptoms  of  pain  after  food,  vomiting  and  haematemesis 
without  ulceration  of  the  stomach,  all  statistics  based 
upon  the  examination  of  cases  classed  in  the  category  of 
gastric  ulcer  because  they  present  the  above  symptoms 
must  be  fallacious.  Dr.  Riitimeyer  expresses  a  favour¬ 
able  opinion  of  the  value  in  women  of  the  algesimetric 
method  of  investigation  recommended  by  Boas,  but  admits 
that  it  is  of  no  value  in  men,  and  inapplicable  to  children; 
but  he  does  not  say  that  he  has  carried  out  any  comparative 
experiments  on  the  effects  of  pressure  in  producing  pain 
on  anaemic  women  who  present  no  symptoms  of  ulcer  of 
the  stomach.  He  finds  hyperacidity  too  inconstant  to 
afford  much  help,  but  in  about  half  the  cases  of  ulcer 
there  was  evidence  of  motor  defect  by  the  stomach  not 
emptying  itself  in  twelve  hours,  yet  he  does  not  explain 
this  or  show  that  there  may  not  have  been  pyloric 
obstruction.  He  does  not  think  good  results  can  be 
obtained  by  the  examination  of  the  stomach  contents  or 
the  faeces  for  traces  of  blood,  although  their  presence  may 
help  to  discriminate  between  cancer  and  ulcer.  Nor 

*Ueber  die  geographische  Verbreitung  und  die  Diagnose  des  Ulcus 

Ventnculi  Rotundum.  [On  the  Geographical  Distribution  and 

Diagnosis  of  Round  Ulcer  of  the  Stomach.]  Von  Dr.  L.  Riitimeyer. 
Wiesbaden  :  J.  F.  Bergmann  ;  Glasgow :  F.  Bauermeister.  (Royal 
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does  he  find  the  estimation  of  pepsin  recommended  by 
Hammerschlag  of  real  value.  As  bearing  upon  the 
relation  of  anaemia  to  gastric  ulcer,  it  is  worth  mentioning 
that  he  found  the  haemoglobin  reduced  in  82  per  cent,  of 
all  his  cases  (200).  Dr.  Rutimeyer’s  view  of  the  causation 
of  gastric  ulcer  is  that  it  depends  upon  three  factors : 
(1)  a  lesion  of  the  gastric  mucous  membrane,  (2)  hyper¬ 
acidity,  (3)  depraved  blood  condition  ;  but  he  admits  that 
in  addition  “alterations  of  innervation,  muscular  spasm,, 
injuries,”  etc.,  may  play  their  part. 


THE  OSSIFICATION  OF  THE  SPINAL  COLUMN. 
Dr.  Alexander’s6  account  of  the  ossification  of  the 
vertebral  column  appears  as  one  of  the  series  of  atlases,, 
containing  records  of  Roentgen-ray  investigations,  which 
are  being  published  under  the  editorship  of  Dr.  Albers 
Schonberg.  In  this  case  the  atlas  contains  not  only  a 
series  of  reproductions  of  what  must  have  been  beautiful 
examples  of  Roentgen- ray  photography,  but  also  a  critical 
exposition  of  the  conclusions  which  the  author  thinks 
should  be  drawn  from  the  phenomena  he  has  observed. 
No  points  of  very  great  clinical  importance  are  revealed, 
except  perhaps  that  ossification  of  the  vertebral  column  is 
not  always  quite  regular,  and  that  the  comparative  size  of 
the  fetus  is  no  certain  criterion  of  the  stage  of  ossification. 

It  is  commonly  stated  in  textbooks  of  anatomy  that  of 
the  three  primary  centres  of  ossification  of  a  vertebra  that 
for  the  body  appears  first  in  the  dorsal  region,  whilst  in 
the  cervical  region  the  two  centres  for  the  arches  precede 
the  body  centre.  This  statement,  in  the  light  of  Dr. 
Alexander’s  investigations,  requires  modification.  The 
centres  for  the  arches  appear  first  in  the  atlas,  and  then  in 
a  rapidly  descending  series.  The  ossification  of  the  bodies 
commences  in  the  twelfth  dorsal  vertebra,  and  passes 
slowly  downwards,  but  more  rapidly  upwards,  and  the 
centres  from  the  bodies  of  the  upper  dorsal  vertebrae  do 
not  appear  until  ossification  of  their  arches  has  already 
commenced. 

Another  point  upon  which  Dr.  Alexander  lays  stress  is 
that  the  arch  centres  succeed  each  other  more  rapidly  than 
the  body  centres,  and  the  former  extend  downwards  to  the 
third  lumbar  vertebra  by  the  time  the  body  centre  has 
appeared  in  the  third  dorsal  vertebra.  One  of  the  particu¬ 
larly  interesting  points  of  the  research  is  the  demonstra¬ 
tion  of  the  slow  rate  at  which  the  body  centres  appear 
below  the  twelfth  dorsal  vertebra  in  comparison  with  the 
rate  at  which  they  appear  at  higher  levels  ;  the  centres  for 
the  third  dorsal  and  the  fifth  lumbar  vertebrae  appearing 
simultaneously.  It  takes,  therefore,  as  long  for  the  ossifi¬ 
cation  to  pass  through  the  shorter  lumbar  region  as 
through  the  longer  dorsal.  It  has  frequently  been  stated, 
and  perhaps  more  frequently  denied,  that  two  lateral 
centres  appear  for  each  body,  particularly  in  the  lower 
dorsal  and  lumbar  regions.  Dr.  Alexander  finds  two 
centres,  but  not  right  and  left.  The  centres  he  believes 
he  can  demonstrate  appear  at  different  times,  and  are 
primary  and  secondary,  the  latter  eventually  producing 
the  central  parts  of  the  body.  He  describes  no  paired 
centres,  and  therefore  provides  no  explanation  of  half 
vertebrae.  The  book  is  well  worth  consultation  by  all 
who  are  interested  in  the  growth  and  development  of  the 
vertebral  column. 


TROPICAL  MEDICINE. 

Books  on  tropical  medicine  are  now  becoming  numerous, 
one  of  the  most  recent,  on  the  health  of  Europeans  in  the 
tropics,  being  from  the  pen  of  Professor  Layet,7  Professor 
of  Hygiene  in  the  Faculty  of  Medicine  at  Bordeaux.  The 
volume  is  designated  the  first  part,  and  deals  with  the 
climate,  the  soil,  and  with  what  are  called  the  living 
agents  of  morbid  aggression.  It  contains  twenty-two 
lectures.  It  is  manifest  now  that  what  has  been  termed, 
rightly  or  wrongly,  tropical  medicine  cannot  be  all  con¬ 
tained  in  any  one  given  manual  or  book,  the  subjects 
included  in  the  term  being  so  diverse  and  numerous. 

6  Die  Entviickelung  der  knocheren  Wirbelsdule.  Von  Dr.  BCla  Alexander. 
Hamburg :  Lucas  Griife  and  Sillem.  1906.  (Demy  4to,  49  pages, 
20  plates.  M.20.) 

7  Hygiene  et  Colonisation.  La  Santd  des  Europiens  entre  les  tropiques. 
Lemons  d’Hygibne  et  de  Medeciue  sanitaire  coloniales,  par  Alexandre 
Layet,  Aneieu  Mcdecin  Principal  de  la  Marine,  Professeur  d’liygibre 
a  la  Facultd  de  Medeciue  de  Bordeaux.  Correspondant  National  do 
l'Acaddmie  de  Medecine.  Membre  du  Conseil  Supcrieur  d’Hygifcne 
Publiquc  de  France.  Premiere  Partie :  Lo  Climat— Le  Sol— Les 
Agents  vivants  degression  morbide.  Avec  162  iigures  dans  le  texte. 
Paris  :  Fdlix  Alcan,  fiditeur.  1906.  (Royal  8vo,  pp.  364.  Frs.  7.) 
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For  example,  under  it  are  grouped  haematology,  proto¬ 
zoology,  helminthology,  bacteriolology,  entomology,  general 
medicine  (clinical  and  theoretical),  and  laboratory  tech¬ 
nique.  Such  being  the  case,  the  expert  who  wishes  to  dip 
deeply  into  the  subject  must  have  had  the  ordinary  medical 
training,  and  then,  after  a  study  of  protozoology,  entomo¬ 
logy,  etc.,  must  apply  his  knowledge  to  the  peculiar  kinds 
of  cases  which  may  properly  be  designated  tropical.  Plague, 
malaria,  Malta  fever,  enteric  fever,  and  other  diseases  are 
as  common  in  the  subtropics  as  the  tropics,  and  to  under¬ 
stand  them  the  practitioner  must  see  cases  clinically,  and 
know  the  bacteriology  or  protozoology,  as  the  case  may  be. 
Judged  by  such  a  standard,  Professor  Layet’s  book  tails. 
It  is  not  full  enough,  nor  does  it  give  sufficient  details,  to 
be  of  much  use  to  any  one  who  knows  the  subject,  or  who, 
knowing  it,  wishes  to  look  up  any  special  point  for  refer¬ 
ence.  Most  of  the  descriptions,  it  is  clear,  are  second¬ 
hand,  culled  from  the  papers  of  those  who  have  worked 
specially  at  the  different  subjects,  and  errors  which  have 
appeared  in  the  originals  are  thus  of  course  perpetuated. 
On  the  other  hand,  if  the  work  is  judged  by  a  different 
standard— judged  simply  as  a  summary  of  the  whole 
subject,  suitable  for  students  to  listen  to  as  lectures,  not 
as  a  textbook — then  the  case  is  different,  and  a  run 
through  its  pages  will  repay  the  reader.  It  is  certainly 
up  to  date  in  all  its  references,  and  the  author  must  have 
spent  many  a  long  hour  in  studying  the  somewhat  abun¬ 
dant  and  widely-distributed  literature.  Though  there  is 
an  alphabetical  index  at  the  end  of  the  book,  there  is  no 
summary  of  the  contents  of  the  chapters  either  at  the 
beginning  or  end — a  serious  fault,  and  one  which,  if  the 
book  ever  reaches  a  second  edition,  ought  to  be  remedied. 
The  diagrams  are  poor,  and  many  incorrect  and  faulty. 
A  small  pen-and-ink  sketch  of  a  crithidia  (p.  172)  is 
interesting,  as  it  very  closely  resembles  diagrams  of 
Schaudinn’s  supposed  trypanosome  stage  of  the  halteridium 
in  mosquitos.  On  the  whole  the  work  is  disappointing. 

Professor  R.  Wurtz,  cf  the  Institut  de  Medecine 
Coloniale  at  Paris,  has  sent  us  a  reprint  of  a  paper, 
•entitled,  Elementary  Ideas  of  the  Prophylaxis  of  Tropical 
Maladies,8  from  the  Revue  de  Medecine  et  d'Hygiene 
Tropicales.  It  gives  a  very  good  synopsis  of  our  knowledge 
of  the  prophylaxis  of  tropical  diseases  at  the  present  day. 
It  shows,  amongst  other  things,  how  important  is  the  part 
insects  play  as  spreaders  of  disease,  and  gives  the  usual 
procedures  adopted  for  the  extermination  and  destruction 
of  mosquitos.  Under  the  heading  of  the  drainage  of 
stagnant  waters  mention  is  made  of  the  interesting  fact 
that  intermittent  fevers  have  disappeared  from  the  dis¬ 
tricts  of  Amiens  and  Abbeville,  as  from  the  fen  districts  of 
England ;  but  something  more  than  mere  drainage  is  re¬ 
quired  to  explain  it,  as  there  is  plenty  of  stagnant  water 
’round  Abbeville  still,  just  as  there  is  in  the  Norfolk 
Broads  and  the  fen  districts.  The  little  pamphlet  will  be 
of  use  to  students  and  beginners  in  the  interesting  study 
of  tropical  diseases. 

Memoir  XVIII9  of  the  Liverpool  School  of  Tropical 
Medicine  is  taken  up  with  reports  of  the  Sleeping  Sickness 
Expedition  to  the  Congo,  and  also  contains  papers  on  Two 
New  Dermanyssid  Acarids  and  the  Anatomy  of  the  Pro¬ 
boscis  of  Biting  Flies.  The  first  part  seems  to  treat  of 
work  that  has  already  been  published,  dealing  as  it  does 
with  what  is  called  gland  palpation  in  human  trypano¬ 
somiasis  and  the  distribution  of  the  disease  on  the  Congo. 
In  respect  to  the  first  question,  the  authors  are  somewhat 
carried  away  by  their  zeal.  Though  enlarged  glands  are 
admittedly  a  symptom  often  very  diagnostic  of  sleeping 
sickness,  yet  so  many  other  diseases  may  give  rise  to 
similar  conditions  that  difficulties  at  once  arise.  The 
author’s  classification  of  the  different  sizes  of  the  glands 
shows  this  at  once,  and  a  more  extended  study  of  enlarged 
glands  in  areas  where  sleeping  sickness  has  never  existed — 
not  almost  unknown  as  in  their  case — would  have  shown 
them  dozens  of  natives  with  enlarged,  hard,  palpable 
glands  without  any  obvious  cause  present  to  account  for 
them.  The  statement  on  page  15,  for  example,  that  en- 


8  Notions  EKmentaires  de  Prophylaxie  des  Maladies  Tropicales. 
Par  R.  Wnrtz,  Professeur  agrege  Charge  de  Cours  &  l’lnstitut  de 
Medecine  Coloniale  de  Paris  (Extrait  de  In  Revue  de  Mddecine  et 
■d'Hygiene  Tropicales.)  Paris  :  Vigot  Fibres.  1906.  (Demy  8vo,  pp.  30. 

Fr.  1.) 

a  Liverpool  School  o£  Tropical  Medicine.  Memoir  XVIII.  London: 
Williams  and  Norgate.  1906.  (Demy  8vo,  pp.  74.  7s.  6d.) 


larged  cervical  glands  without  obvious  cause,  do  not  occur 
in  districts  from  which  trypanomiasis  is  absent,  is  not 
correct.  What  about  natives  in  Zanzibar,  India,  and  the 
Malay  States  ?  The  distribution  and  spread  of  the  disease 
in  the  Congo  would  tend  to  show  that  the  disease  is  by  no 
means  quiescent  there,  as  has  often  been  supposed,  but  is 
spreading  almost  as  quickly  as  in  Uganda.  It  is  open  to 
serious  question  whether  recommendation  3  on  page  38 
would  do  much  good.  Its  application  would  be  difficult 
certainly  for  the  savage  parts  of  Africa.  The  chapter  on 
the  anatomy  of  the  proboscis  of  the  tsetse  fly  lies  in  the 
province  of  entomology.  It  amplifies  in  some  small  par¬ 
ticulars  Dr.  Hansen’s  account  in  Austen’s  monograph  of 
the  tsetse  flies. 

Memoir  XX 10  of  the  Liverpool  School  of  Tropical 
Medicine  contains  papers,  one  in  French,  on  the  prophy¬ 
laxis  of  malaria  in  the  principal  stations  of  the  Congo 
Free  State,  the  others  in  English,  dealing  with  animal 
reactions  of  the  spirochaetes  of  African  tick  fever,  and  the 
specific  nature  of  the  spirochaete  of  African  tick  fever. 
The  first  paper  discusses  the  well-worn  theme  of  the  pro¬ 
phylaxis  of  malaria,  but  the  two  papers  on  “  tick  fever  ”  are 
very  interesting.  To  sum  them  up  briefly,  the  authors 
believe  they  have  demonstrated  that  the  spirochaete  of 
tick  fever  is  different  from  that  of  relapsing  fever,  and  the 
perusal  of  their  experimental  work  leaves  this  impression. 
The  fact  of  being  able  to  infect  so  many  animals  with  the 
former  and  also  the  fact  that  each  confers  a  relatively 
active  immunity  against  itself  but  not  against  the  other, 
are  certainly  strong  points.  Some  further  experiments 
might  be  conducted,  and  a  study  of  the  geographical 
ranges  of  the  two  diseases  might  be  useful.  One  point 
that  might  be  suggested  about  the  memoirs  published  by 
the  Liverpool  School  of  Tropical  Medicine  is  that  those 
individual  ones  published  throughout  the  year  might 
either  be  dispensed  with  or  at  least  reduced  in  number,  as 
the  same  papers  again  appear  in  the  general  report  at  the 
end  of  the  year,  a  procedure  that  leads  to  considerable 
confusion  and  expense.  The  last  two  papers  reviewed  are 
a  case  in  point ;  their  publication  in  the  Lancet  gave  the 
authors  any  priority  they  might  wish  to  claim,  and  this 
being  so  it  seems  unnecessary  that  they  should  now 
be  published  in  a  memoir  and  then  again  in  an,  annual 
volume. 

We  may  mention  here,  as  no  opportunity  has  previously 
occurred,  that  the  Thompson  Yates  and  Johnston  Labora¬ 
tories  Report ,  Yol.  VI  (New  Series),  Part  II,  for  1905, 11  con¬ 
tains  the  following  papers:  (1)  Trypanosomes,  trypano¬ 
somiasis,  and  sleeping  sickness ;  (2)  Gland  puncture  in 
trypanosomiasis  ;  (3)  The  nature  of  human  tick  fever  in  the 
eastern  part  of  the  Congo  Free  State  ;  (4)  On  the  external 
anatomy  of  Ornithodoros  moubata  (Murray),  and  (5)  On  the 
habits  of  the  marine  mosquito  ( Acartomyia  zammitii , 
Theobald).  The  first  paper  consists  of  two  parts,  and  the 
chief  points  of  interest  in  the  first  part  are  a  long  series 
of  experiments  on  the  different  trypanosomes,  and  a  good 
account  of  treatment  with  atoxyl  and  trypan  red.  The 
second  part  deals  with  the  pathological  anatomy  of  the  infec¬ 
tion  in  man  and  animals.  There  is  nothing  new  brought  out 
in  the  former,  nor,  perhaps,,  in  the  latter,  though  the  authors 
believe  the  changes  found  in  the  nervous  system  are 
similar  to  the  lesions  seen  in  sleeping  sickness.  This  is 
open  to  doubt ;  certainly,  many  animals  infected  with 
trypanosomes  never  show  such  changes,  and  the  section 
of  the  brain  of  the  chimpanzee  (Fig.  9)  is  by  no  means 
convincing.  Here  we  have  what  is  described  as  a  fair 
number  of  leucocytes  in  a  large  perivascular  space  dis¬ 
tended  with  red  blood  cells,  but  this  is  not  the  same 
change  as  the  mononuclear  infiltration  of  sleeping  sick¬ 
ness,  which  is  non-congestive  and  free  of  red  cells.  The 
paper  on  tick  fever  by  Dr.  Todd  and  the  late  Dr.  Dutton  is 
exceedingly  interesting.  Though  a  historical  summary  of 
the  disease  as  seen  on  the  Congo  is  given,  little  or  no 
mention  is  made  of  previous  descriptions  from  British 
Central  Africa,  and  this  is  strange,  as  the  complaint  has 
been  well  known  for  years  there,  and  also  correctly 
associated  with  the  bites  of  the  ornithodoros ,  a  bug-like 
tick.  Again,  Ross  and  Milne’s  discovery  that  a  spirochaete 

10  Ecole  de  Medecine  Tropical  de  Liverpool.  Memoire  XX.  London  : 

Williams  and  Norgate.  1906.  (Demy  8vo,  pp.  72  5s.) 

11  The  Thompson  Yates  and  Johnston  Laboratories  Report.  Vol.  V  1  (N  ew 
Series),  Part  II.  London:  Williams  and  Norgate.  1905.  (Demy  4to, 
pp.  135,  4  plates.) 
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is  the  causative  agent  of  the  malady  might  have 
been  accorded  a  little  more  space  than  the  tiny  subnote 
below  the  preface.  A  study  of  the  authors’  clinical  notes 
on  some  of  their  cases  would  tend  to  show  that  the 
disease  is  not  so  deadly  as  has  generally  been  supposed. 
The  view  that  the  spirochaete  is  probably  the  same  as  the 
Spirochaeta  obermeieri,  the  parasite  of  relapsing  fever,  is 
doubtful.  That  a  developmental  process  occurs  in  the 
tick  is  probable,  especially  in  view  of  the  work  done  on 
the  spirochaete  disease  of  fowls  in  South  America,  a 
disease  which  is  also  spread  by  a  tick,  the  Argas  miniatus. 


A  LOCAL  METROPOLITAN  HEALTH  SOCIETY. 

The  St.  Marylebone  Health  Society  has  just  issued  its 
first  annual  report.  The  Society  was  formed  to  carry  out 
the  following  objects : 

1.  To  work  in  co-operation  with  the  public-health 
authorities,  with  the  Poor-law  medical  officers,  and  with 
the  charitable  and  social  agencies  of  the  borough  of  St. 
Marylebone. 

2.  To  utilize  the  services  of  local  medical  institutions  and 
of  trained  local  workers  and  others  in  giving  general 
practical  instruction  and  advice  in  matters  of  health  and 
sanitation  to  the  people  in  their  homes. 

3.  To  arrange  for  the  training  of  such  local  workers,  and 
for  popular  lectures  on  health  and  sanitation  ;  (a)  for  dis¬ 
trict  visitors  and  others  who  are  working  amongst  the 
poor  ;  ( b )  at  girls’  clubs,  mothers’  meetings,  etc. 

4.  To  endeavour  to  awaken  the  interest  of  people  gener¬ 
ally  in  questions  affecting  the  health  of  the  community  by 
the  distribution  of  popular  leaflets  and  pamphlets,  and  by 
promoting  attention  to  the  laws  of  health,  especially  as 
affecting  infants  and  consumptive  patients. 

5.  To  report  to  the  charitable  and  philanthropic  agencies 
already  existing  such  cases  as  seem  to  call  for  financial  aid, 
but  in  no  way  to  administer  such  relief. 

It  was  found  advisable  to  divide  Marylebone  into  two 
districts — north  and  south — and  a  local  committee  was 
formed  in  each  representing  the  various  charitable  and 
medical  institutions  and  churches  in  the  neighbourhood. 
So  far  these  committees  have  confined  their  work  to 
visiting  mothers  of  infants  and  dealing  with  cases  of 
phthisis.  The  great  majority  of  the  phthisis  cases  have 
been  pointed  out  by  the  Medical  Officer  of  Health,  who 
also  sends  to  the  Society  notifications  of  births.  With  a 
view  to  the  instruction  of  visitors  before  taking  up  their 
work,  lectures  have  been  given  on  the  management  of 
patients  suffering  from  tuberculosis  in  their  own  homes, 
on  infant  education,  and  on  various  questions  affect¬ 
ing  the  health  of  children  and  adults.  Lectures 
and  informal  talks  have  also  been  given  with  a  view 
to  instructing  mothers. 

Among  the  most  important  aids  to  the  work  of  the 
Society  have  been  the  infant  consultations  recently 
instituted  at  the  St.  Marylebone  General  Dispensary. 
Here  healthy  infants  can  be  under  medical  super¬ 
vision  for  the  first  two  years  of  their  life.  Visitors 
of  the  Society  are  allowed  to  be  present  at  the  consulta¬ 
tions  in  order  to  obtain  practical  instruction.  During  the 
nine  months  that  the  Society  has  been  in  existence  112 
babies  have  been  visited  by  the  South  Committee.  The 
majority  appear  to  be  breast-fed  entirely,  and  where 
artificial  feeding  is  resorted  to,  the  children  are  usually 
given  cow’s  milk  and  water,  but  it  often  happens  that, 
though  progressing  well  at  the  breast,  when  they  reach 
four  or  five  months  of  age  the  mothers  give  supple¬ 
mentary  feeds  of  rusks,  biscuits,  baked  flour,  or  some  such 
food. 

The  Society  has  been  at  work  for  so  short  a  time  that 
it  has  been  found  difficult  to  say  how  many  infants 
have  really  done  well.  Of  28  infants  which  have  reached 
6  months  of  age,  24  have  made  good  progress,  some  having 
begun  badly  and  now  being  described  by  the  visitor  as 
much  improved.  Of  these,  21  were  breast-fed.  Some  of 
the  mothers,  especially  those  with  first  babies,  seemed 
most  grateful  for  advice  and  anxious  to  carry  it  out.  The 
difficult  points  appear  to  be  irregularity  of  feeding,  the 
use  of  a  comforter,  and  the  absence  of  a  cot  for  the 
baby. 

One  important  part  of  the  work  is  getting  the  mothers 
to  take  their  infants,  well  or  ailing,  to  the  St.  Marylebone 
General  Dispensary  with  infant  consultation  letters.  The 
babies  are  there  weighed  and  thoroughly  examined  by  the 


doctors,  and  the  mothers  advised  as  to  general  treatment, 
time  and  methods  of  weaning,  etc. 

South  Marylebone  is  fortunate  in  that  hardly  any 
married  women  seem  to  go  out  to  work  while  their  infants 
are  young.  No  case  in  which  the  infant  has  been  entirely 
weaned  from  this  cause  has  been  met  with,  though  in 
several  a  mother  has  gone  to  work  for  the  morning  only, 
and  a  bottle  has  then  been  given  once  a  day.  At  the 
beginning  of  the  summer  a  leaflet  instructing  the  mothers 
on  the  best  way  of  avoiding  infantile  diarrhoea  was  sent 
round  to  each  one  visited. 

The  total  number  of  births  notified  to  the  Northern 
Committee  was  107  up  to  December  31st ;  of  these  10  are 
no  longer  traceable,  5  are  dead,  in  8  cases  the  family  has 
moved  to  a  distance,  and  of  the  remainder  there  are  a  few 
which  seem  almost  hopeless.  Eleven  have  shown  very 
marked  improvement.  A  marked  interest  is  taken  by 
many  mothers  in  health  matters,  and  it  is  quite  clear 
that  mistakes  are  almost  always  due  to  ignorance  and 
rarely  to  wilful  neglect. 

Notifications  of  phthisis  were  at  first  received  by  the- 
South  Committee  only  when  the  patients  had  entered  the 
infirmary,  and  it  was  therefore  unavoidable  that  the- 
cases  should  be  for  the  most  part  advanced,  and 
that  there  was  little  to  be  done  beyond  the  dis¬ 
infection  of  the  homes,  which  is  carried  out  by  the 
health  authorities.  Out  of  81  cases  notified,  12  are  known 
to  be  dead,  and  4  have  moved,  while  15  could  not  be 
traced.  Apart  from  the  notifications  received  through  the 
Poor  Law,  there  were  14  children,  but  in  most  cases  the 
parents  did  not  consider  the  illness  bad  enough  to  require 
much  attention,  and  in  2,  where  the  condition  was 
undoubtedly  serious,  treatment  away  from  home  was 
refused  on  the  ground  that  the  child  would  fret.  In  one 
case  a  separate  bed  was  supplied  through  the  help  of 
the  Charity  Organization  Society,  and  in  several  others  of 
adults  convalescent  treatment  was  arranged  for  through 
that,  or  through  religious  bodies  interested  in  the  families. 
In  chronic  or  doubtful  cases  this  appears  to  be  of  un¬ 
doubted  benefit,  and  the  only  objection  to  it  is  the  occa¬ 
sional  risk  of  its  taking  the  place  of  hospital  or  sanatorium 
treatment  when  the  more  thorough  method  would  be 
of  permanent  and  decisive  good.  Perhaps  the  most 
useful  work  so  far  has  been  done  in  the  few  cases 
in  which,  with  the  assistance  of  the  Charity  Organiza¬ 
tion  Society,  it  has  been  possible  to  give  help  to 
the  family  of  the  wage  earner,  on  condition  that  he 
should  enter  the  infirmary,  thus  removing  a  source 
of  danger  from  the  home  and  relieving  the  wife  of  a  heavy 
burden  before  her  strength  also  breaks  down.  The  effort 
is  only  occasionally  successful,  and  it  is  extremely  difficult 
to  induce  a  man  to  remain  away  from  home  if  he  geta^ 
strong  enough  to  work  at  all. 

The  total  number  of  phthisical  cases  notified  to  the 
North  Committee  during  the  ten  months  was  125.  Of 
these,  29  or  more  are  known  to  have  died  ;  about  24  have 
been  lost  sight  of  through  removal  or  because  no  visit 
is  required  ;  41  are  still  being  visited  from  time  to  time, 
and  the  rest  (30)  are  probably  still  in  the  infirmary,  a  good 
many  not  likely  to  come  out  again.  The  object  of  the- 
health  visitors  with  regard  to  the  phthisical  cases  is  briefly 
to  teach  them  how  to  live  to  the  best  advantage  of  their 
own  healths  and  with  the  least  danger  to  others.  This 
can  only  be  accomplished  by  frequent  friendly  visits,  by 
making  the  patients  feel  that  the  Society  has  his  and  his 
family’s  interest  at  heart  and  is  not  visiting  in  a  spirit  of 
interference.  Patients  are  visited  in  the  infirmary,  espe¬ 
cially  those  that  pass  from  the  Salvation  Army  shelters  and 
the  common  lodging-houses.  If  the  cases  visited  at  home 
are  hopeful  they  have  in  several  instances  been  referred  to 
the  Charity  Organization  Society  and  sent  to  a  sanatorium. 
Often  the  only  course  to  be  urged  is  that  the  patient 
should  leave  his  family  and  go  into  the  infirmary.  His 
disease  is  too  far  advanced  for  admission  to  a  sanatorium, - 
and  by  staying  at  home  he  is  a  source  of  danger  to 
his  relatives  and  a  terrible  drain  on  the  family  resources. 


The  Treasurer  of  Guy’s  Hospital  has  received  a  bequest 
of  £1,000  under  the  will  of  the  late  Dr.  Charles  James 
Oldham,  F.R.C.S.,  Surgeon  to  the  Sussex  and  Brighton 
Hospital  for  Diseases  of  the  Eye,  for  the  purpose  of 
endowing  an  annual  prize  in  ophthalmology  at  the 
medical  school.  A  further  anonymous  donation  of  £200* 
has  been  received  for  the  fund  of  the  Endowment  of 
Medical  Education  and  Research. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

(Continued  from  page  1,53.) 

Inspection  in  Ireland. 

Evidence  of  Sir  Thornley  Stoker ,  M.D.,  F.R.C.S.I. 

•Sir  Thornley  Stoker,  President  of  the  Royal  College  of 
Surgeons  in  Ireland  from  1893  to  1895,  Professor  of 
Anatomy  in  the  College  from  1876  to  1889,  and  President 
of  the  Royal  Academy  of  Medicine  in  Ireland  for  the  last 
three  years,  said  he  had  been  Inspector  for  Ireland  under 
the  1876  Act  since  1879.  The  Act  had  been  carefully 
administered  in  Ireland  and  properly  observed,  and 
exceedingly  free  from  irregularities.  With  perhaps  very 
rare  exceptions,  he  did  not  think  vivisections  were 
.necessary  for  the  illustration  of  ordinary  teaching  lectures 
to  students.  He  read  the  following  memorandum,  which 
he  furnished  to  the  Chief  Secretary  3ome  time  ago,  when 
he  was  asked  to  give  a  reason  for  reporting  against  the 
allowance  of  Certificate  C  to  a  teacher  who  had  applied 
for  it : 

Sir,— In  answer  to  your  minute  of  April  10th,  1906,  I  beg  to 
say  that  I  have  always  taken  exception  to  the  performance  of 
experiments  on  living  animals  in  illustration  of  lectures. 
They  seem  to  me  unnecessary,  as  the  -matters  taught  at  the 
ordinary  lectures  in  medical  schools  are  almost,  if  not  entirely, 
ones  of  established  fact,  and  which  can  therefore  be  demon¬ 
strated  by  diagrams,  models  and  such  other  means.  For 
example,  one  of  the  phenomena  which  lecturers  on  physiology 
sometimes  demonstrate  on  living  animals  is  the  circulation  of 
the  blood,  a  matter  which  can  be  thoroughly  taught  without 
any  vivisection.  If  it  be  also  remembered  that  vivisections 
for  this  purpose  are  conducted  on  the  higher  mammals,  and 
that  animals  suffer  in  proportion  to  their  elevation  in  the  scale 
of  life,  the  cruelty  of  such  demonstrations  will  be  evident. 
-Such  comprehensive  dissection  of  the  living  creature,  as  is 
required  in  most  demonstrations  on  animals,  is  very  prolonged 
and  attended  by  suffering  to  some  extent,  even  though  anaes¬ 
thetics  be  used.  The  struggles  of  an  animal  being  anaes¬ 
thetized  are  evidence  of  this,  although  that  particular 
detail  is  a  very  minor  one  in  the  incidence  of  events. 
Farther,  I  fear  that  particularly  in  the  cases  of  dogs, 
anaesthesia  is  not  always  pushed  to  a  sufficient  extent, 
as  these  animals  often  die  from  the  effects  of  the  anaes¬ 
thetic  if  given  to  a  full  extent.  I  believe  that  such 
•demonstrations  during  lectures  are  used  more  for  the  purpose 
of  interesting  and  attracting  a  class  than  for  any  direct  teach¬ 
ing  value  they  possess.  I  am  strongly  of  opinion  that  in  any 
legislation  which  may  be  undertaken  with  a  view  to  the 
revision  of  the  Act  39  and  40  Viet.,  c.  77,  experiments  on  living 
animals  should  be  forbidden  in  illustration  of  lectures,  on  the 
grounds  of  their  uselessness  and,  perhaps,  cruelty  also. 
Although  I  have  taken  the  demonstration  as  an  illustration, 
the  arguments  of  want  of  necessity  and  cruelty  apply  to  most, 
or  all,  of  the  experiments  in  illustration  of  lectures.  Such 
demonstrations  cannot  but  be  demoralising  to  the  young  men 
and  women  who  witness  their  performance.  They  seem  to  me 
to  be  an  offence  against  humanity.  It  is  unfortunate  that  the 
want  of  continuity  in  the  administration  of  the  Act,  owing  to 
iihe  licensing  authority  being  a  political  minister,  subject  to 
ohange  of  office,  prevents  any  exact  standard  of  opinion  on 
debatable  points,  such  as  the  one  under  consideration.  I  have 
found  one  Chief  Secretary  accept  the  views  put  forward  in 
this  matter,  and  his  successors  directly  reverse  his  decision, 
although  the  same  recommendations  had  been  submitted  to 
-him. 

Sir  Thornley  Stoker  went  on  to  say  that  the  licensing 
authority  in  Ireland  was  the  Chief  Secretary.  According 
to  last  year’s  report  12  licences  were  in  force  during  the 
year.  Of  these,  4  expired  and  2  were  renewed,  and  1 
new  licence  was  granted.  The  number  of  places  registered 
for  purposes  of  research  was  14,  and  for  the  purposes  of 
instruction  11,  since  the  Act  was  passed  in  1876.  At 
present  there  were  only  10  places  where  experiments  were 
carried  on.  The  clerical  work  of  the  Act  was  carried  out 
in  Ireland  in  the  Chief  Secretary’s  office,  and  the  witness’s 
functions  were  those  of  inspection  and  of  advising  and 
reporting  upon  certificates  and  licences,  and  the  licensing 
of  places.  Under  licence  alone  there  had  been  performed 
in  the  last  eight  years  543  experiments;  under  Certificate 
A,  244;  under  Certificate  B,  673;  under  Certificate  C,  46; 
under  Certificate  D,  none;  under  Certificate  E,  2;  under 
Certificate  EE,  1 ;  and  under  Certificate  F,  3  ;  being  a  total 
of  1,512.  The  animals  experimented  on  were  guinea-pigs, 
313;  birds,  76;  rabbits,  769;  cattle,  46;  mice,  84;  rats,  2; 
dogs,  194 ;  cats,  5 ;  horses,  3 ;  goats,  13 ;  and  sheep,  6. 
Asked  if  there  were  any  other  points  he  wished  to  bring 
before  the  Commission,  the  witness  said  one  point  was 
that  the  Act  did  not  mention  monkeys  ;  another  was  the 
advisability  of  making  a  change  in  the  licensing  authority 
m  Ireland ;  a  third  was  his  personal  objection  to  experi¬ 


ments  in  illustration  of  lectures.  Asked  in  what  direction 
he  would  amend  the  Act  in  respect  of  the  licensing 
authority  in  Ireland,  the  witness  said  the  Chief  Secretary 
was  President  of  the  Local  Government  Board,  but  the 
Vice-President  was  the  acting  and  working  head.  The 
Local  Government  Board  had  a  number  of  medical  in¬ 
spectors;  it  had  a  medical  commissioner,  and  had  medical 
men  at  hand,  therefore,  to  advise  it ;  and  his  idea  was  that 
the  Local  Government  Board— that  is,  the  Vice-President 
— ought  to  be  the  licensing  authority.  In  reply  to 
further  questions,  the  witness  said  applications  were 
made  in  conformity  with  the  provisions  of  the  Act,  as 
they  were  in  England,  to  the  Chief  Secretary,  and  from 
the  Chief  Secretary  it  was  referred  to  the  witness  for 
report.  He  wrote  a  minute,  stating  his  views  upon  the 
case,  and  then  the  Chief  Secretary  acted  as  he  thought 
fit.  Asked  if  the  Chief  Secretary  generally  acted  on  his 
advice,  he  said  he  had  never  known  any  difference  of 
opinion,  except  in  connexion  with  the  question  of  the 
illustration  of  lectures.  He  put  in  a  table  showing 
instances  in  which  his  advice  in  this  respect  had  been 
overruled.  Proceeding,  he  said  he  had  made  inspections 
twice  a  year  at  irregular  intervals.  On  these  surprise  visits 
he  had  never  found  anything  irregular.  He  had  never  seen 
any  experiments  in  illustration  of  lectures  (there  were  very 
few  of  them)  in  his  capacity  of  Inspector  of  late  years. 
In  reply  to  further  questions,  witness  said  he  thought 
experiments  on  dogs,  and  particularly  on  monkeys,  ought 
to  be  allowed  with  the  greatest  possible  reserve,  because 
these  creatures  felt  so  much.  The  amount  of  terror  that 
a  dog  felt  even  in  being  put  under  chloroform  was  rather 
painful  to  witness.  He  had  never  seen  monkeys  experi¬ 
mented  on,  but  he  had  been  told  by  reliable  observers 
and  physiologists  who  had  that  a  monkey  evidenced  the 
most  acute  sense  of  fear  when  it  was  brought 
into  the  room  where  it  was  going  to  be  operated 
on.  In  reply  to  Sir  William  Church,  the  witness 
said  that  he  had  no  feeling  at  first  about  demonstra¬ 
tions  for  lecture  purposes.  As  he  got  older  and 
thought  more  on  the  subject  he  came  to  have  it,  owing  to 
a  growing  sense  of  humanity.  He  should  think  it  was 
generally  impossible  to  keep  a  dog  alive  for  two  hours 
under  full  anaesthesia,  or  for  one  hour.  He  was  led  to 
this  opinion  by  the  fact  that  dogs  were  so  susceptible  to 
death  from  chloroform.  He  had  given  chloroform  to  dogs 
dozens  of  times,  and  he  was  never  sure,  if  he  gave  a  dog 
chloroform,  that  he  would  not  kill  it.  A  dog  was  much 
more  susceptible  to  death  by  chloroform  than  a  man.  His 
point  was  that  the  anaesthesia  could  not  be  complete  if 
the  dog  lived  as  long  as  was  necessary  for  some  of 
these  experiments.  Asked  if  in  any  of  these  demon¬ 
stration  lectures  that  he  attended  he  thought  he  saw 
animals  which  were  not  completely  anaesthetized  at  the 
time,  the  witness  repeated  his  previous  statement  that  he 
had  not  seen  these  demonstrations  done  in  illustration  of 
lectures  himself — these  major  operations.  He  thought 
them  undesirable  from  his  reading  and  conversation,  and 
from  what  he  had  seen  about  the  administration  of  chloro¬ 
form  to  dogs  under  other  circumstances.  Asked  if  the 
experiments  to  which  he  alluded,  in  which  the  animal 
was  kept  too  long  a  time  under  anaesthesia,  were  not  so 
much  for  circulation  of  the  blood,  but  for  showing  blood 
pressures,  he  replied,  “  Yes,  of  late  years.”  But  there  had 
been  experiments  carried  on  before  students  for  the  pur¬ 
pose  of  demonstration  of  the  circulation.  In  advising  as 
to  the  granting  of  licences  he  had  no  official  person  to 
assist  him.  The  inspector  was  assisted  in  Cork,  Galway, 
and  Belfast  by  the  Local  Government  Board  medical 
inspector’s  report.  Asked  as  to  the  condition  of  the 
animals  when  he  made  an  inspection,  the  witness  said  he 
had  always  found  them  well  cared  for,  well  fed,  and  clean. 
Asked  by  Sir  William  Collins  if  he  wished  to  amplify 
that  answer  as  to  the  uselessness  or  as  to  the  cruelty  of 
such  demonstrations,  he  said,  in  the  first  place,  he  did  not 
want  to  be  taken  for  a  moment  as  opposing  research  ex¬ 
periments.  He  was  talking  simply  of  the  question  of 
illustrating  a  lecture,  and  his  point  was  that  the  ordinary 
lectures  delivered  to  students  were  lectures  upon  estab¬ 
lished  and  well-known  facts,  and  that  the  students  could 
be  instructed  without  introducing  vivisection  as  an 
illustration.  Asked  if  he  thought  that  many  experiments 
were  made  upon  living  animals  which  were  superfluous 
because  they  were  repeating  experiments  which  had 
already  ascertained  knowledge,  he  said  he  thought  some 
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were ;  he  was  not  prepared  to  say  how  many.  In  reply  to 
a  further  question,  he  said  he  had  learned  only  that  day 
from  the  English  inspector  that  such  a  body  as  the  Associa¬ 
tion  for  the  Advancement  of  Medical  Knowledge  by  Re¬ 
search  was  referred  to  in  cases  of  application  for  a  licence. 
Asked  as  to  the  suppression  of  rabies  in  Ireland,  the 
witness  said  it  was  effected  by  muzzling  and  by  inocula¬ 
tion — experiments  on  suspected  dogs.  When  a  dog  was 
suspected  to  have  rabies  the  police  were  directed  to  pre¬ 
serve  the  dog  and  not  allow  it  to  be  killed,  and  an  inocula¬ 
tion  of  rabies  was  made,  and  he  had  no  doubt  it  was 
largely  helpful  in  wiping  out  rabies  in  Ireland.  Asked  by 
Sir  William  Collins  as  to  his  statement  that  if  dogs  were 
kept  under  chloroform  for  two  hours  he  was  sceptical  as  to 
the  anaesthesia  being  complete  during  that  period,  the 
witness  said  he  was.  He  was  not  an  authority  on  such 
matters.  Asked  if  he  had  tested  the  reflexes  of  the  dog, 
he  replied  that  he  had  not  experimented  on  dogs 
himself  at  all.  He  had  administered  chloroform 
to  dogs  for  the  purpose  of  removing  tumours  chiefly, 
and  doing  a  little  veterinary  work.  Asked  if  he  had 
experienced  difficulty  in  keeping  them  satisfactorily 
under  anaesthesia  for  any  lengthy  period,  he  said  he  had 
had  no  actual  calamity  but  once.  But  dogs  were  very 
prone  to  die  under  chloroform.  Asked  if  he  also  meant 
that  the  dog  might  feel  when  apparently  under  anaesthesia 
he  said  he  was  referring  to  the  death  of  a  dog  under 
anaesthesia.  In  reply  to  Sir  John  McFadyean  he  said 
he  was  entirely  opposed  to  Certificate  C  being  granted. 
Applications  for  Certificate  C  were  almost  exclusively  on 
the  part  of  physiologists.  Asked  if  he  would  go  so  far  as 
to  say  that  absolutely  no  assistance  in  teaching  could  be 
afforded  by  vivisection  experiments,  the  witness  said  he 
did  not  go  so  far.  He  believed  that  a  student  who  saw 
the  thing  demonstrated  on  a  living  animal  would 
probably  have  it  impressed  upon  him  in  a  way 
that  diagrams  or  words  would  not  impress  it :  but  he 
held  that  it  was  immoral  and  unjustifiable  to  impress 
upon  him  in  that  way,  when  it  would  reasonably  be 
taught  in  the  other  way.  Pressed  on  this  point,  Sir 
Thornley  Stoker  repeated  that  he  thought  students  could 
be  just  as  well  taught  without  vivisections.  He  would 
not  go  so  far  as  to  say  that  no  vivisection  experiment  that 
ever  was  employed  had  been  of  any  assistance  whatever 
in  fixing  a  fact  in  the  mind  of  a  student.  It  was 
possible  that  it  sometimes  had  been  of  use  as  an  aid 
to  teaching,  but  he  did  not  think  it  ought  to  be 
done,  even  if  it  were  of  use.  Asked,  assuming  that 
a  dog  was  anaesthetized  to  the  same  degree  as  a  human 
patient  was  for  a  major  operation,  where  the  cruelty 
came  in,  or  what  was  the  pain  experienced  by  the 
animal  beyond  that  of  mere  struggling,  the  witness  said 
he  could  not  say.  On  its  being  put  to  him  that  it  was  not 
the  case  that  Certificate  C  involved  more  pain  than  many 
of  the  operations  performed  under  Certificate  A,  he  said  it 
might  or  might  not,  but  he  believed  it  to  be  an  unneces¬ 
sary  certificate.  He  believed  that  even  if  there  were  no 
pain,  and  if  the  animal  were  killed  before  recovery,  it 
ought  not  to  be  done,  because  it  was  unnecessary.  Asked  if 
he  could  tell  what  other  pain  he  thought  the  animal  suffered 
beyond  that  due  to  struggling,  he  said  he  could  not  tell. 
Asked  if  he  had  taken  any  trouble  to  keep  himself 
informed  with  regard  to  the  investigations  which  had 
been  carried  on  in  recent  years  as  to  how  dogs  might  best 
be  anaesthetized,  he  said  no;  it  was  not  in  his  line  of 
work  at  all.  Asked  if  it  would  surprise  him  to  know  that 
dogs  were  anaesthetized  by  the  score  for  large  operations, 
including  abdominal  sections,  any  time  during  the  last 
four  or  five  years,  he  said  he  was  aware  of  that ;  he  had 
heard  of  it.  Asked  if  he  had  any  reason  to  believe 
that  experiments  were  carried  out  in  Ireland  by  persons 
who  were  not  licensed,  he  said  he  did  not  know 
of  them.  If  such  experiments  were  carried  out,  he 
thought  he  would  be  likely  to  hear  about  it.  He 
watched  the  medical  journals  for  reports  of  unlicensed 
experiments,  but  he  had  seen  nothing  he  recollected, 
except  one  case  of  which  he  gave  details.  The  people 
who  performed  those  experiments  could  have  been  pro¬ 
secuted  by  anybody  who  liked  to  do  so.  Asked  how  many 
teaching  experiments  were  performed,  say,  in  the  year  1905, 
he  said  that  under  Certificate  C  there  was  one  in  the  physio¬ 
logical  laboratory  at  Queen’s  College,  Belfast,  and  there 
was  one  in  the  physiological  laboratory  of  Trinity  College, 
Dublin,  which  were  the  two  institutions  which  chiefly 


sought  the  use  of  this  method  of  instruction.  There  was 
only  one  certificate  in  each  case.  Under  Certificate  C 
eight  experiments  were  performed.  Six  teaching  experi¬ 
ments  were  performed  in  Belfast  and  two  in  Dublin. 
Asked  as  to  research  experiments,  he  said  there  were 
seventeen  licences.  The  numbers  performed  were  106 
being  under  licence  alone,  and  112  being  under  certificates, 
giving  a  total  number  of  210.  Nearly  all  these  experi¬ 
ments  wer  3  inoculations.  They  were  all,  in  his  judgement, 
proper  experiments  and  useful  ones.  Feeding  experiments 
were  carried  out  in  Ireland,  but  he  did  not  know  how 
far  they  were  performed  under  licence.  It  was  a  question 
whether  a  feeding  experiment  came  under  the  Act  at  all. 
In  his  opinion  inspection  as  it  stood  in  Ireland  was 
efficient;  he  did  not  think  there  were  any  abuses.  He 
did  not  think  experiments  ought  to  be  allowed  in  private 
houses.  Asked  if  as  far  as  he  knew  there  were  any  objects 
of  research  obtainable  only  by  experiments  on  dogs,  he 
said  he  was  not  competent  to  answer  that  question. 
Asked  if  he  objected  to  students  going  to  see  operations 
in  the  hospital,  he  said  that  was  necessary  because  they 
had  to  learn  to  do  it.  The  student  had  to  see  how  chloro¬ 
form  was  given ;  he  had  to  see  the  surgical  toilet  of  the 
patient ;  he  had  to  see  how  the  surgeon  stood,  and  fifty 
other  things  besides.  He  would  never  get  the  proper 
picture  of  it  in  his  mind  from  textbooks.  In  his  judge¬ 
ment  that  did  not  apply  to  physiological  experiments. 
The  student  was  not  learning  to  perform  physiological 
experiments.  A  man  was  picked  out  to  become  a  physio¬ 
logical  assistant  and  to  learn  physiological  methods ;  he 
did  not  learn  it  by  looking  at  it.  He  saw  no  parallel  in 
the  two  things  at  all  from  his  experience.  In  reply  to 
further  questions,  he  said  the  A.C.E.  mixture  was  not 
much  used  in  Ireland.  Asked  whether  it  was  the  chief 
anaesthetic  given  to  dogs,  he  said  he  had  a  very  large 
experience  of  anaesthetics  on  the  human  subject.  He 
was  not  as  competent  to  speak  about  anaesthetics  in  the 
case  of  the  dog  as  in  that  of  man.  Asked  if  he  would 
make  no  distinction  between  the  possibility  of  keeping  an 
animal  a  longer  time  under  the  A.C.E.  mixture  than  under 
chloroform  alone,  he  said  he  believed  it  was  safer  for 
animals,  and  he  thought  they  kept  longer  anaesthetized 
than  under  chloroform  alone.  If  he  were  sure  it  was 
used,  he  would  allow  that  it  was  possible  for  the  animal 
to  remain  longer  under  anaesthesia.  Asked  if  it  was. 
not  the  fact  that  a  very  small  dose  of  chloroform 
was  given  to  women  in  labour,  he  said,  hes. 
It  alleviated  the  pain.  He  did  not  know  enough 
to  say  that  it  removed  it.  Asked  if,  after  re¬ 
covery  from  chloroform  or  from  an  anaesthetic,  it  was 
not  a  considerable  time  before  the  feeling  of  pain  came 
back,  he  said  yes,  sometimes — not  a  considerable  time. 
Asked  why  he  considered  it  impossible  to  keep  animals  in 
a  condition  of  painlessness  for  any  length  of  time,  he  said 
he  only  referred  to  the  dog.  That  was  on  account  of  the 
peculiar  action  of  the  heart.  He  had  seen  the  terror  of 
the  dogs  when  an  endeavour  was  made  to  put  them  undei 
an  anaesthetic.  He  had  seen  it  given  to  them  often,  but 
he  had  never  seen  it  given  to  a  monkey.  Asked  if  he 
had  any  reason  to  think  that  callousness  on  the  part  of 
either  operators  or  students  witnessing  operations  was- 
induced  by  such  demonstrations,  he  said  he  had  no 
knowledge  that  would  justify  him  in  saying  that.  He 
thought  that  generally,  considering  the  matter  from 
the  ordinary  ethical  or  humanitarian  point  of  view,  it 
must  be  rather  demoralizing  to  students  when  he  recalled 
how  cruel  he  was  to  animals  himself  in  his  youth. 
He  had  been  teaching  students  in  one  capacity  or  another 
since  1866.  Asked  if  he  knew  what  was  the  general 
opinion  among  them  about  these  severe  operations  which 
were  undertaken  to  illustrate  lectures  in  physiology,  he 
said  he  did  not.  Asked  as  a  surgeon  who  had  given 
anaesthetics  to  a  large  number  of  patients  for  very  serious 
operations,  whether  he  would  not  infer  that  a  struggling 
animal  under  a  very  severe  operation  was  not  sufiicientlj 
under  anaesthesia,  he  said  he  could  not  give  a  general 
answer  to  that,  because  the  struggles  were  often  reflexes, 
and  not  struggles  of  volition  at  all.  He  could  tell  with 
fair  accuracy  if  he  were  operating  upon  a  man  whetbei 
his  struggles  were  the  result  of  reflexes,  and  whether  the 
anaesthetic  had  not  been  pressed  enough.  He  could  not 
be  sure  with  a  man,  so  that  he  did  not  know  how  he  could 
be  with  a  dog,  even  although  every  step  was  taken  to 
prevent  it  from  suffering.  Asked  if  he  thought  it  would 
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be  better,  if  a  Vivisection  Act  were  necessary,  to  put  it  on 
the  same  footing  in  Ireland  as  the  Act  in  England  and 
Scotland,  lie  said  he  was  inclined  to  doubt  the  wisdom  of 
bringing  in  an  irresponsible  society  like  the  society  that 
advised  in  England.  Asked  whether  a  committee  of  the 
General  Medical  Council  should  not  be  made  generally 
responsible  for  all  these  researches,  he  said  he  doubted 
whether  it  would  work — for  two  reasons.  One  was  that 
the  Council  was  a  considerably  overworked  body  as  it  was  ; 
the  other  was  that  he  was  not  sure  that  the  broad  con¬ 
stitution  of  the  Council,  in  the  point  of  not  being 
altogether  composed  of  scientific  men,  would  lend  itself 
well  to  the  purpose.  Many  of  the  men  who  held  positions 
on  it  were  chiefly  eminent  as  medical  politicians,  and  so 
on.  He  did  not  know  how  a  scientific  element  could  easily 
be  got  there. 

A  Newspaper  Fiction. 

On  November  14th  Professor  Thane  was  recalled. 
Before  his  further  examination  began  he  asked  for  the 
protection  of  the  Commission  in  regard  to  a  false  report 
of  his  evidence  which  had  appeared  in  the  Tribune  of 
November  8tli.  The  following  is  the  report  complained  of ; 

Vivisection  Inquiry— Inspector’s  admissions  at  the  Com¬ 
mission.— Mr.  G.  D.  Thane,  M.R.C.S.,  F.Z.S.,  gave  evidence 
yesterday  before  the  Royal  Commission  on  Vivisection.  Mr. 
Thane  is  Professor  of  Anatomy  at  U niversity  College,  Examiner 
for  the  University  of  Wales,  and  Inspector  for  England  and 
Scotland  under  the  Cruelty  to  Animals  Act.  He  is  assisted 
by  Sir  James  Russell,  who  also  gave  evidence  yesterday.  Mr. 
Thane  was  questioned  about  the  cat  operated  upon  by  Mr. 
Starling.  The  scalp  was  skinned  off  this  cat’s  head,  the  skull 
itself  was  sawn  through,  and  the  bone  exposed.  Electrical 
needles  were  driven  into  the  brain  and  fixed  there  by  modelling 
wax.  Mr.  Starling  then  thrust  a  hollow  needle  through  the 
side  of  the  eyeball  into  the  interior  of  the  eye  and  fixed  it. 
The  ganglion  "was  then  “  excited”  by  means  of  the  electrical 
needles  which  had  been  already  fixed  upon  it,  and  the  effect 
produced  on  the  eye  observed  and  noticed.  The  cat  was, 
according  to  Mr.  Starling’s  statement,  anaesthetized  for  the 
operation,  but  Mr.  Thane  admitted  that  it  jumped  down  off 
the  table.  Mr.  Thane  was  also  asked  about  Professor  Schafer’s 
experiments  in  drowning  and  resuscitating  dogs,  and  he 
replied  that  in  Edinburgh  the  stray  dogs  are  destroyed  by 
drowning,  and  that  therefore  this  was  quite  permissible. 

Professor  Thane  said  he  gave  no  evidence  of  that  kind. 
Colonel  Lockwood  said  the  attention  of  the  Commission 
had  already  been  directed  to  the  matter  and  they  had 
directed  a  letter  to  be  sent  to  Professor  Starling  in  the 
following  terms  : 

Royal  Commission  on  Vivisection,  • 

Chapel  Place,  Delahay  Street, 

Westminster,  S.W. 

November  14th,  1906 

Sir,— Your  correspondence  of  the  9th  instant  was  laid  before 
this  Commission,  and  with  reference  thereto,  and  to  the  para¬ 
graph  contained  in  the  issue  of  the  Tribune  of  the  8th  instant, 
I  am  directed  to  inform  you  that  your  name  was  never  men¬ 
tioned  in  the  evidence  before  the  Commission  on  the  7th 
instant,  and  that  no  evidence  in  regard  to  such  an  experiment 
as  therein  described  being  performed  by  you  was  given.  I  am 
further  to  add  that  you  are  at  liberty  to  make  what  use  you 
desire  of  this  letter.— I  am,  Sir,  your  obedient  servant, 

(Signed)  C.  Bigham,  Secretary. 

“The  Shambles  of  Science.” 

In  Professor  Thane’s  further  examination,  the  Commis¬ 
sioners  to  a  large  extent  travelled  over  the  ground 
covered  by  the  previous  interrogatory.  Only  a  few 
points  need  be  mentioned  here.  In  reply  to  ques¬ 
tions,  he  said  he  thought  that  for  the  effective  teaching 
of  physiology  it  was  necessary  to  show  experiments. 
Students  got  most  confused  ideas  from  simply  hearing 
and  reading  about  things,  and  they  ought  to  see  a  few 
of  the  principal  things.  He  was  quite  satisfied  that 
experiments  were  carried  out  as  humanely  as  possible. 
He  had  seen  dogs  put  under  chloroform,  and  had  no 
reason  to  think  that  they  suffered  more  from  being  put 
under  chloroform  than  any  other  animal.  He  would  say 
that  dogs  in  a  laboratory  struggled  much  less  than 
human  beings ;  the  anaesthetic  was  pushed  so  much 
more.  A  book  called  the  Shambles  of  Science  was  referred 
to  him,  and  he  made  a  prolonged  inquiry  and  made  a 
report  about  every  case  in  the  book  to  the  Home  Office. 
Asked  as  to  certain  passages,  he  said  they  were  mis¬ 
representations.  He  read  the  observations  on  the  passages 
contained  in  his  report  to  the  Home  Secretary.  He  said 
the  Shambles  of  Science  had  been  withdrawn  from  publica¬ 
tion.  In  reply  to  Dr.  Wilson,  who  said  only  a  particular 


chapter  had  been  withdrawn,  Professor  Thane  said  he 
believed  the  whole  book  was  withdrawn.  In  reply  to 
Dr.  Gaskell,  who  said  he  had  been  told  the  day  before 
that  a  new  edition  had  just  come  out  and  was  seen  in 
a  shop,  he  said  his  recollection  was  that  a  letter  was 
sent  from  the  publishers  saying  that  it  was  withdrawn. 
He  happened  to  have  stuck  in  the  book  the  following 
letter  from  Mr.  Bayliss’s  solicitors  : 

May  we  ask  you  to  be  good  enough  to  give  publicity  in  the 
Standard  to  the  following  undertaking  and  apology  which  we 
have  obtained  from  the  publisher  of  the  Shambles  of  Science , 
a  work  intimately  associated  with  the  above  action  ?  We  may 
state  that  the  terms  of  Mr.  Bell’s  undertaking  have  been  com¬ 
plied  with.  “To  Dr.  W.  M.  Bayliss,  St.  Cuthbert’s,  West 
Heath  Road,  Hampstead,  and  to  Messrs.  Hempson,  35,  King 
Street,  Cheapside,  E.C.  (his  solicitors),  I,  the  undersigned, 
Ernest  Bell,  of  5,  York  Street,  Covent  Garden,  London,  the 
printer  and  publisher  of  a  book  entitled  the  Shambles  of 
Science ,  the  authors  of  which  are  Lizzy  Lind  Af  Hageby  and 
Leisa  K.  Shartau,  and  which  book  contains  therein  certain 
matter  libellous  upon  Dr.  Bayliss,  hereby  acknowledge  that  I 
have  given  instructions  for  the  withdrawal  from  circulation  of 
all  copies  of  such  book,  and  hereby  undertake  that  no  further 
copies  of  such  book  shall  be  printed  or  published  by  me  ;  and 
that  all  copies  in  stock  and  withdrawn  from  circulation  shall 
be  handed  over  to  Messrs.  Hempson,  Dr.  Bayliss’s  solicitors, 
and  I  hereby  express  to  Dr.  Bayliss  my  sincere  regret  for 
having  printed  and  published  the  book  in  question.  Dated 
this  25th  day  of  November,  1903. — Ernest  Bell.  Witness, 
Henry  Ray  men  ts.” 

Animals  under  Experiment. 

He  thought  that  meant  that  the  book  was  completely 
withdrawn.  In  reply  to  Mr.  Tomkinson,  he  said  he  did 
not  think  great  wasting  and  malaise  and  pain  happened 
much  after  inoculations.  Shown  a  picture  of  a  dog 
operated  on  in  the  Wellcome  Research  Laboratories  of  the 
Gordon  College,  Khartoum,  he  said  he  had  never  seen 
anything  like  that  from  inoculation  in  the  Gordon 
College.  They  bore  the  same  name  because  Mr.  Well¬ 
come  gave  the  money  for  the  Research  Laboratories  at 
Khartoum.  Asked  if  the  effect  of  the  curare  would  be  to 
make  it  impossible  or  very  difficult  to  tell  whether  the 
animal  was  anaesthetized  or  not,  he  said  it  would  be  if 
one  began  with  curare  alone,  but  it  was  not  difficult  if 
the  curare  was  given  afterwards.  Asked  if  he  was  quite 
sure  that  a  licensee  could  not  perform  any  experiments 
or  carry  out  any  experiments  without  his  knowledge,  the 
witness  replied  that  he  would  not  say  that  he  could  not; 
he  believed  he  did  not.  Asked  if  he  did  not  think  that  a 
student  could  pass  an  excellent  examination  in  physiology 
without  having  to  go  through  all  this  course  of  illustra¬ 
tion,  he  said  he  was  quite  sure  he  could  pass  an  excellent 
examination,  but  many  persons  could  pass  an  excellent 
examination  without  much  real  knowledge  of  their  sub¬ 
ject.  Asked  whether  it  was  permissible  under  the  Act 
that  a  dog  which  had  been  used  for  purposes  of  research 
could  be  handed  over  to  a  lecturer  on  physiology  for 
purposes  of  a  demonstration  before  his  class,  as  this 
animal  was  to  undergo  one  of  those  very  severe  opera¬ 
tions  and  then  finally  be  killed,  he  replied  Yes.  After 
the  first  operation  the  dog  recovered  and  the  dog  was  quite 
well ;  then  it  was  anaesthetized  and  then  used  fora  further 
experiment.  He  did  not  think  there  was  anything  in  the 
Act  which  forbade  it,  but  he  was  not  quite  clear.  Asked 
whether  the  fact  that  an  animal  was  used  for  two  sets  of 
experiments  would  have  been  known  to  him  if  an  action 
had  not  been  brought,  he  said  he  would  not  have  known. 
If  he  had  known  he  should  have  told  them  that  he 
thought  they  should  not  do  it.  He  did  not  think  he 
would  have  interfered  from  the  point  of  view  of 
the  animal  but  from  the  point  of  view  of  public 
feeling  he  would  have  said  they  had  better  not 
do  it.  In  reply  to  further  questions,  he  said 
morphine  was  very  rarely  used  as  an  anaesthetic 
alone.  He  only  knew  of  one  case  in  which  it  was  done, 
but  whether  that  was  on  a  dog  or  not  he  could  not 
remember.  In  reply  to  further  questions  he  said 
morphine  could  be  administered  so  as  to  secure  complete 
anaesthesia,  there  was  no  question  about  it ;  but  one 
probably  would  have  to  give  a  fatal  dose.  If  a  person  or 
animal  was  poisoned  with  morphine  he  was  sent  into 
deep  coma,  and  remained  liked  that  for  a  considerable 
time  before  dying.  There  was  a  certain  period,  it  might 
be  hours,  before  death  came,  in  which  the  individual  or 
animal  was  absolutely  insensitive  and  could  not  be 
oused,  and  that  time  could  be  used  for  the  performance 
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-of  the  operation  without  inflicting  any  pain  whatever.  It 
was  only  in  that  way  that  morphine  could  be  used  as  an 
anaesthetic.  The  effect  of  morphine  would  last ;  that  was 
-an  object  in  giving  it,  because  its  action  was  so  prolonged. 
Asked  as  to  severe  operations  under  Certificate  B  carried 
out  for  private  research,  he  said  he  had  witnessed  some. 
He  said  he  had  seen  a  great  many  animals  afterwards  after 
the  operation.  He  expected  the  animals  did  suffer  to 
some  extent,  especially  immediately  after  the  operation; 
but  they  made  a  perfectly  good  recovery,  and  when  the 
wound  was  healed  up  and  the  fistula  was  established  the 
animals  did  not  suffer  pain.  Asked  as  to  Dr.  Bain's  ex¬ 
periment  of  placing  gall  stones  in  the  gall  bladder  of  a 
dog,  he  said  he  was  quite  sure  the  dogs  did  not  suffer 
severely.  He  examined  them  repeatedly,  and  they  re¬ 
ported  on  them  four  times.  The  wounds  healed  up  per¬ 
fectly.  He  was  satisfied  that  they  were  not  suffering. 
The  dogs  were  kept  alive  for  some  months.  Some  of 
the  stones  dissolved  and  some  did  not.  The  ex¬ 
periment  had  for  its  object  to  determine  whether  gall 
stones  were  dissolved  or  not  in  the  gall  bladder,  -with 
-or  without  the  organism  there.  In  reply  to  further 
■questions  he  said  he  was  satisfied  that  injections  under 
the  dura  mater  of  a  rabbit  were  painless.  Injections  of 
tuberculin  made  into  the  peritoneum  were  not  painful 
either  in  the  performance  or  subsequently.  With  regard 
to  experiments  on  the  transplantation  of  cancer,  he  did 
not  think  they  were  justified  in  saying  that  they  were 
causing  great  pain  to  the  mice.  The  present  Act  was 
amply  sufficient  for  the  protection  of  all  animals  from 
undue  suffering. 

Resuscitation  After  Drowning. 

At  the  request  of  Sir  Mackenzie  Chambers,  the  witness 
Tead  the  following  memorandum  as  to  Professor  Schafer’s 
-experiments  on  the  resuscitation  of  partly-drowned 
•dogs : 

These  experiments  are  designed  to  show  the  best  means  of 
resuscitating  persons  from  drowning.  For  some  time  past 
-doubts  have  been  felt  as  tc  whether  the  means  at  present 
adopted  are  the  best  available  for  the  purpose,  and  whether  it 
is  not  possible  to  improve  the  treatment  The  matter  has 
been  taken  up  by  the  Royal  Medical  and  Chirurgical  Society, 
and  a  Committee  has  been  appointed  to  deal  with  it.  Professor 
■Schafer  is  a  member  of  this  Committee,  and  he  has  been 
■charged  with  the  duty  of  performing  the  necessary  experi¬ 
ments  on  animals.  It  is  true  that,  in  some  experiments  on 
the  subject  already  made  by  Professor  Schafer,  the  dogs  were 
placed  under  anaesthetics,  but  the  effect  of  the  immersion  of 
an  anaesthetized  animal  is  not  identical  with  what 
takes  place  in  ordinary  cases  of  drowning  ;  and  when 
the  Committee  made  their  first  report  to  the  Society  the 
objection  was  raised  on  all  sides  that  those  experiments  did 
not  give  the  information  required.  It  is  most  desirable  in 
the  interestsof  human  life  that  the  matter  should  be  thoroughly 
investigated.  Professor  Schafer  accordingly  took  steps  to 
enable  himself  to  perform  some  experiments  on  animals  with¬ 
out  the  use  of  anaesthetics.  He  received  the  sanction  of  Sir 
J.  Halliday  Croom,  President  of  the  Royal  College  of  Surgeons. 
Edinburgh,  and  Sir  Thomas  Fraser,  Professor  of  Materia 
Medina  in  the  University  of  Edinburgh,  who  gave  the  necessary 
certificates  which  came  before  the  Home  Secretary,  with  a 
strong  recommendation  from  the  Association  for  the  Advance¬ 
ment  of  Medicine  by  Research.  Mr.  Douglas  considered 
The  matter  very  carefully  in  all  its  bearings,  and  decided 
to  allow  the  certificates  to  come  into  operation  (with  some 
modifications)  for  ten  experiments  on  dogs.  So  much  for  the 
desirability  of  the  experiments  themselves.  As  regards  the 
allegations  which  have  been  made  that  they  will  involve 
“atrocious  sufferings,”  “anguish,”  etc.,  Mr.  Douglas  desires 
To  point  out  that  such  assertions  are  contrary  to  the  best 
opinion.  Without  wishing  in  the  least  to  minimize  the 
seriousness  of  the  experiments,  he  is  advised  by  responsible 
persons  who  know  the  subject,  that  they  will  not  entail  either 
prolonged  or  repeated  suffering.  If  the  animal  is  to  be  resusci¬ 
tated — which  is  the  object  of  the  experiment — the  duration  of 
its  submersion  cannot  well  exceed  two  minutes  ;  and  it  is 
fairly  certain  that  insensibility  will  ensue  after  the  lapse  of 
one  minute.  There  is  no  intention  of  subjecting  one  animal 
to  repeated  immersions.  There  is  the  further  safeguard  that 
Professor  Schafer  is  not  a  cruel  man.  He  is  a  lover  of  animals, 
and  when  he  lived  in  London  and  kept  horses  and  dogs,  he  and 
they  were  warmly  attached  to  one  another.  He  is  no  more 
likely  to  inflict  unnecessary  suffering  on  an  animal  than  is  an 
eminent  surgeon  to  perform  a  reckless  operation  on  a  human 
patient.  Mr.  Douglas  submits  that  it  is  unjust  to  accuse  Pro¬ 
fessor  Schafer  of  “abominable  cruelties.”  To  forbid  these 
experiments,  which  are  recommended  by  the  highest  available 
authority  as  promising  to  yield  knowledge  of  the  lUmost  value 
—knowledge  which  at  any  moment  might  make  all  the  differ¬ 
ence  between  savrng  and  losing  a  human  life— would,  Mr. 


Douglas  submits,  be  to  sacrifice  man  to  animals  ;  and  he  coaid 
not  feel  it  consistent  with  his  duty  to  do  so. 

That  was  a  memorandum  by  the  Secretary  of  State. 

Antivivisection  Testimony. 

Evidence  of  Mrs.  K.  Cook  (il Mabel  Collins” J. 

Mrs.  K.  Cook,  an  authoress  and  journalist  by  profession, 
and  Chairman  of  the  Executive  Committee  of  the  Parlia¬ 
mentary  Association  for  the  Abolition  of  Vivisection,  said 
she  wished  to  give  evidence  from  the  moral  aspect,  and  to 
speak  about  cruelty.  The  Committee  she  represented 
desired  to  see  animals  protected  from  scientific  torture  by 
the  law  of  the  country.  They  believed  that  public  opinion 
would  long  since  have  demanded  this  protection  for  them, 
were  it  not  that  a  craven  fear  of  death  was  fostered  in  the 
public  mind  by  the  influence  of  materialists  who  were 
medical  scientists.  She  instanced  the  teaching  of 
Professor  Metchnikoff,  who,  in  his  book  The  Xature  of 
Man,  declared  his  belief  that  annihilation  followed 
death,  and  urged  the  taking  of  all  means  to  prolong 
life.  On  page  246  he  explained  what  he  called  a 
rational  method  of  keeping  old  age  at  bay.  That 
method  consisted  in  the  injection  of  a  horse  or  other 
animal  with  finely-minced  atoms  of  human  organs,  such 
as  brain,  heart,  liver,  kidney,  etc.,  when  serum  could 
be  drawn  off  in  a  few  weeks  capable  of  acting  upon  those 
organs.  The  difficulty  which  at  present  existed  in  the 
carrying  out  of  this  treatment  was  that  of  obtaining  the 
human  organs.  Professor  Victor  Horsley  had  declared 
that  the  medical  students  of  the  present  day  could  only 
be  effectually  trained  by  means  of  vivisection  demon¬ 
strations,  and  they  considered  that  this  method  of  training 
would  have  a  most  injurious  moral  effect  upon  the  rising 
generation  of  medical  men  and  women.  The  thirty  years 
during  which  vivisection  had  been  legalized  had  shown 
that  such  a  law  only  served  as  a  protection  to  the  practice, 
not  to  the  animals.  The  total  prohibition  of  the  practice 
was  the  only  means  of  preserving  the  race  from  great 
moral  and  ethical  degradation  and  deterioration.  As 
showing  that  great  cruelty  had  been  a  feature  of  the 
practice  of  vivisection  under  a  restriction  Act,  she 
referred  to  an  account  by  J.  N.  Langley,  M.A.,  of 
Cambridge,  of  an  experimental  operation  on  a  dog,  in 
the  second  volume  of  the  Journal  of  Physiology  (p.  267). 
The  dog  was  narcotized  with  morphine.  The  side  of  the 
neck  was  cut  open,  a  tube  place  in  one  of  the  ducts  of 
a  saliva  gland,  one  of  the  nerves  in  the  neck  dissected  out, 
tied  and  cut,  and  the  cut  end  irritated.  The  tube  was 
placed  in  the  wound  an  hour  before  the  irritation  of  the 
nerve  was  begun ;  during  part  of  this  time  the  nerve  was 
being  dissected.  The  stimulation  was  continued  for 
nearly  three  hours,  about  each  third  minute.  In  the 
fourth  volume  of  the  Journal  of  Physiology  (p.  231)  appeared 
the  description  of  how,  at  a  meeting  of  the  Physiological 
Section  of  the  International  Medical  Congress  in  1881, 
Professors  Ferrier  and  Yeo  exhibited  a  monkey. 

From  the  brain  of  the  monkey  a  definite  part  of  the  so-called 
motor  area  had  been  removed  and  a  localized  paralysis 
produced, 

that  is  to  say,  one  arm  was  quite  paralysed  and  one  leg 
partly  so.  The  skull  had  been  opened  and  part  of  the  left 
side  of  the  brain  “  extensively  destroyed  ”  seven  months 
previously.  The  author  of  the  paper  remarks : 

We  have  seen  only  two  of  many  (monkeys)  that  have  been 
operated  upon  by  the  same  method,  and  with  the  same 
localization  of  results. 

In  the  Journal  of  Physiology ,  volume  vi,  was  an  account  of 
how  a  cat  was  alternately  suffocated,  cut,  and  its  nerves 
exposed  and  irritated  with  electric  shocks,  without  inter¬ 
mission,  for  over  two  hours  and  a  half.  It  was  stated  that 
chloroform  was  given  at  the  beginning  of  the  operation ; 
but  it  was  not  possible  that  the  animal  was  kept  in  a  state 
of  insensibility  for  more  than  two  hours  and  a  half. 
The  operator  was  Mr.  Langley.  In  the  Proceedings  of  the 
Physiological  Society,  18S6,  was  an  account  of  how  Mr. 
Sherrington  exhibited  a  rabbit  in  which  he  had  placed  a 
ligature  round  the  optic  nerve  of  the  right  side  nine  weeks 
previously.  The  ligature  was  tied  as  tightly  as  possible. 
The  eye  had  become  completely  blind.  This  must  have 
been  a  peculiarly  agonizing  experiment.  There  was  no 
mention  of  any  anaesthetic  being  given.  This  was  in  1886. 
A  number  of  other  experiments  were  quoted  in  which, 
according  to  the  witness,  the  animal  was  narcotized  with 
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morphine,  or  there  was  no  mention  of  an  anaesthetic  having 
been  given.  In  the  Act  of  1876  the  use  of  curare  as  an  anaes¬ 
thetic  was  forbidden.  But  its  use  was  not  forbidden,  and  if 
a  viviaector  held  a  special  certificate  to  operate  without 
anaestlietics(which  he  obtained  for  the  asking)  such  opera¬ 
tions  as  these  could  be  legally  performed  under  the  present 
A.ct.  Referring  to  Mr.  Byrne’s  statement  that  the  anti¬ 
septic  treatment  of  wounds  was  for  the  minimizing  of  the 
likelihood  of  pain,  Mrs.  Cook  said  the  antiseptic  treat¬ 
ment  did  not  in  any  way  lessen  the  pain  of  a  wound.  Nor 
was  that  the  object  with  which  it  was  used.  The  idea  of 
the  antiseptic  treatment  preventing  pain  had  never  been 
brought  forward  with  regard  to  human  beings.  She 
instanced  the  King’s  operation,  when  Sir  Frederick  Treves 
treated  the  wound  antiseptically,  and  the  daily  papers 
stated,  on  the  authority  of  his  medical  attendants,  that  he 
suffered  greatly  from  the  wound.  She  wished  to  draw 
attention  to  a  moment  of  intense  suffering  which  all 
animals  so  operated  upon  must  undergo — that  of  the 
return  to  consciousness.  A  human  patient  who  had 
been  subjected  to  an  operation  of  a  severe  nature  was 
put  under  morphine  on  recovery  from  the  anaesthetic. 
She  was  speaking  from  information  and  experience ;  she 
had  nursed.  Dr.  Sherrington  and  Dr.  Grunbaum  made 
physiological  experiments  on  all  the  known  species  of 
anthropoid  apes.  These  experiments  consisted  in  remov¬ 
ing  part  of  the  brain,  and  causing  paralysis.  The  apes 
were  kept  alive  for  observation,  and  were  further  experi¬ 
mented  upon  with  currents  of  electricity  which  caused 
epileptic  fits.  These  experiments  were  made  in  the 
University  College,  Liverpool.  Her  reference  for  that 
was  the  British  Medical  Journal  of  December  28th, 
1901.  Mott  and  Hill,  after  ligaturing  all  the  oerebral 
arteries  in  cats,  dogs,  and  monkeys,  found  that  in  a  period 
varying  from  five  to  twenty-four  hours  afterwards,  move¬ 
ments  of  the  limbs,  and  even  fits,  were  caused  by  the 
application  of  electricity.  That  was  stated  in  the  British 
Medical  Journal  of  August  12th,  1899.  Anaesthetics 
were  not  referred  to.  In  the  Journal  of  Pathology  and 
Bacteriology  for  March,  1904,  was  described  a  series  of 
experiments  in  which  ink  was  injected  into  the  eyes  of 
logs,  cats,  rabbits,  and  monkeys.  After  the  injections  the 
animals  were  kept  alive  for  periods  varying  from  three  to 
twenty-four  hours.  These  experiments  were  made  by  Dr. 
Paterson  in  the  laboratory  of  the  Royal  College  of  Physicians, 
Edinburgh.  There  was  nothing  whatever  about  anaes- 
Jietics.  Mr.  Bayliss  described  experiments  on  the  spinal 
iord  in  the  Journal  of  Physiology  for  February  28th,  1901. 
These  consisted  of  experiments  on  dogs,  in  which  parts  of 
die  spinal  cord  were  cut  out  or  divided,  and  the  roots  of 
the  nerves  excited  by  electric  shocks.  These  experiments 
were  of  the  most  cruel  character.  She  wished  to  call 
special  attention  to  this  operation,  because  Mr.  Bayliss 
said  the  operation  was  done  under  antiseptic  precautions. 
A.s  he  was  very  careful  to  mention  it  when  the  animals 
were  anaesthetized,  and  did  not  say  so  on  this  occasion, 
she  had  a  right  to  assume  that  this  agonizing  operation 
was  performed  only  with  antiseptic  precautions  which 
would  in  no  way  lessen  the  pain.  After  giving  details 
if  a  number  of  other  experiments,  the  witness,  in 
reply  to  Sir  William  Church,  said  the  open  letter  sent  to 
:he  Commissioners  was  sent  out  by  their  Committee  and 
he  Committee  was  responsible  for  it.  It  was  drawn  up  by  a 
ioctor  who  was  on  the  Committee.  Asked  with  regard  to 
me  paragraph  in  which  it  was  stated  that :  “  So  conflicting 
ire  the  results  of  vivisection  that  one  observer  has  vivi¬ 
sected  2,000  creatures  to  substantiate  a  theory,  while 
mother  has  vivisected  an  equal  number  to  prove  the  direct 
opposite  ” — if  she  could  tell  who  those  experimenters 
were  and  what  the  object  of  these  experiments  was,  she 
isked  to  be  allowed  to  obtain  the  reference  and  forward  it 
it  another  sitting,  as  she  was  not  an  expert.  Asked  where 
.lie  information  was  obtained  that  Professor  Roux  “  also 
iiscredits  the  specific  character  of  the  antitoxins,  and, 
moreover,  regards  them  as  products  of  the  living  cells 
-ieiusively,”  she  said  she  could  not  tell.  She  would 
ibtain  the  information  and  forward  it.  In  reply  to  further 
questions,  she  said  the  expert  who  had  drawn  up  the 
letter  was  Dr.  Kenealy.  Asked  by  Sir  William  Church 
where  the  information  was  obtained  that  “  The  cancer 
’  esearch  party  now  declares  that  cancer  is  distinctly  heredi¬ 
tary  in  mice,”  she  said  she  would  furnish  answers  to  all  these 
questions.  She  understood  that  the  references  were  all 
fight.  In  reply  to  the  Chairman,  she  said  she  was  in 
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favour  of  the  repeal  of  the  Act.  Leaving  matters  as  they 
were  before  the  Act  would  be  a  far  better  position  than 
there  was  now.  The  Royal  Society  for  the  Prevention  of 
Cruelty  to  Animals  worked  under  Martin’s  Act,  and  cases 
of  scientific  cruelty  would  be  more  likely  to  be  punished 
if,  instead  of  being  protected  by  this  Act,  they  came  under 
Martin’s  Act.  In  reply  to  Sir  William  Collins,  she  said 
she  had  witnessed  some  experiments  on  living  animals  at 
the  Imperial  Institute,  but  only  baking  and  freezing. 
An  anaesthetic  was  used  in  one  case,  and  it  was  so  difficult 
to  give  it  successfully  that  the  experiment  was  given  up. 
Asked  when  this  was,  she  said  she  would  have  to  look 
up  her  records,  because,  not  having  expected  to  be  asked 
this,  she  was  not  prepared.  She  had  not  provided  herself 
with  the  reference.  She  gave  similar  replies  when 
asked  who  the  experimenter  was.  Asked  what 
experience  she  had  with  regard  to  the  admini¬ 
stration  of  anaesthetics,  or  of  being  present  when 
they  were  administered,  she  said  the  opinion  she  had 
given  was  with  regard  to  morphine.  On  its  being  put 
to  her  that  when  she  spoke  of  ether  as  being  only  a  tem¬ 
porary  anaesthetic,  she  was  not  speaking  from  her  own 
knowledge,  she  said  she  had  been  told  it  by  experimenters 
who  said  that  the  animals  were  continually  coming  out  of 
it.  It  was  very  fleeting  in  effect.  In  reply  to  further 
questions,  she  said  she  had  no  experience  as  to  the  legis¬ 
lation  and  practice  in  other  countries.  If  there  were  no- 
restrictive  law,  and  if  there  were  a  law  completely  abolish¬ 
ing  vivisection,  she  hoped  there  would  be  less  animal 
suffering,  because  then  the  public  would  be  in  a  position 
to  prosecute.  The  six  months’  law  which  protected  cases 
made  the  public  quite  helpless.  In  reply  to  the 
Chairman,  she  said  the  vivisector  came  under  the  protec¬ 
tion  that  the  prosecution  must  be  instituted  within 
six  months.  Asked  by  the  Chairman  if  that  would  not 
apply  to  offences  under  the  previous  Act  just  as 
much  as  to  offences  under  the  Act  of  1876,  she  said  that 
places  having  been  now  registered  and  protected  as  they 
were,  the  public  was  not  in  a  position  to  know  what  was 
done  by  any  vivisector  until  he  had  reported  his  pro¬ 
ceedings  in  a  scientific  journal,  and  those  reports  did  not 
appear  until  after  the  time  had  elapsed  within  which  a 
prosecution  could  be  instituted.  The  Parliamentary 
Association  was  formed  on  December  18th,  1902,  with  the- 
object  of  promoting  legislation  for  the  total  abolition  of 
vivisection.  The  number  of  members  was  222.  Asked  if 
she  thought  it  justifiable  to  experiment  on  animals  with 
a  view  to  test  cures  for  snakebite,  she  said  she  had  seen 
some  most  cruel  experiments  with  snake  venom  recorded, 
and  therefore  she  entirely  disapproved  of  it.  She  had 
collected  the  information  which  she  had  given  the- 
Commission  herself  by  reading  the  journals.  She  made 
no  inquiry  of  the  experimenters  about  anaesthetics,, 
but  accepted  the  printed  statements.  Asked  if  within 
the  fifteen  years  she  had  been  connected  with  the- 
subject  of  vivisection  she  could  give  any  instances 
where  operative  experiments  had  been  allowed  without 
anaesthetics,  she  said  she  felt  sure  she  could  supply 
them  if  she  was  given  time  to  look  them  up.  She 
would  send  the  answer  at  another  meeting.  The  vivi- 
sectionist  anaesthesia  she  had  no  confidence  in,  and  her 
Association  had  no  confidence  in.  Asked  when  tho 
experiments  at  the  Imperial  Institute  took  place, ^  she  said 
she  was  sorry  she  could  not  answer  any  question  with 
regard  to  them  without  looking  the  matter  up,  because 
she  regarded  them  as  of  very  little  importance.  She  merely 
went  out  of  general  interest,  and  she  made  no  notes.  That 
was  all  she  had  witnessed.  She  applied  for  a  ticket^ 
and  received  one.  It  was  a  lecture  in  the  physiological 
laboratory  at  South  Kensington.  It  was  about  three 
years  ago.  She  saw  a  black  cat  used,  and  two  cats 
and  a  rabbit.  She  considered  the  experiments  revolting. 
Asked  if  her  Association  at  any  time,  or  any  person  to  her 
knowledge,  ever  applied  to  a  magistrate  under  Section  13 
of  the  Act  for  a  warrant  to  search  persons  who  might  be 
suspected  of  carrying  on  proceedings  in  unlicensed  places, 
she  replied  in  the  negative.  She  had  not  in  respect  of 
any  cases  made  any  representation  to  the  Home  Office 
because  they  had  not  considered  it  within  the  scope  of 
their  work.  Asked  if  to  her  knowledge  any  association  had 
ever  applied  to  prosecute  any  person,  she  said  she  was  not 
able  to  answer  that  question ;  there  were  so  many  of 
them.  She  had  no  recollection  of  any  such  thing.  She 
would  object  to  the  infliction  of  such  pain  upon  any 
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animal  as  the  prick  of  a  needle  subcutaneously,  on  the 
ground  that  the  prick  of  the  needle  frequently  caused  a 
most  painful  disease.  Asked,  with  respect  to  the  experi¬ 
ment  that  she  saw,  if  the  cats  showed  any  sign  of  pain, 
she  said  she  preferred  not  to  answer  questions  on  that  ex¬ 
periment  until  she  had  looked  it  up.  She  considered  it  a 
very  revolting  spectacle.  Everything  in  her  statement  was 
her  own,  with  the  exception  of  extracts  from  journals. 

Evidence  of  Dr.  Herbert  Snoiv. 

Dr.  Snow  said  he  was  giving  evidence  at  the  instance  of 
the  Parliamentary  Association  for  the  Abolition  of  Vivi¬ 
section.  He  was  not  a  member  of  that  Association.  One 
subject  on  which  he  wished  to  speak  was  the  reports  of 
the  Imperial  Cancer  Research  Fund,  with  a  view  to  show 
that  the  thing  which  had  been  reported  as  cancer  in  mice 
was  a  totally  different  thing  from  the  cancer  of  human 
beings.  His  opinion  was  that  no  remedy  was  likely  to  be 
discovered  in  that  way.  Certainly  none  had  been  dis¬ 
covered.  He  did  not  see  that  any  experiments  could  lead 
to  a  useful  result  ;  the  investigation  of  cancer  should  rest 
on  clinical  grounds.  Cancer  could  not  be  investigated  pro¬ 
perly  in  the  laboratory,  and  the  gentlemen  who  were  in 
charge  of  laboratories  generally  had  no  clinical  knowledge 
of  cancer.  To  investigate  cancer  there  must  be  special  pro¬ 
vision  for  clinical  study  and  clinical  instruction  which 
was  wholly  wanting.  In  this  country  there  were  sundry 
special  hospitals,  but  they  were  not  in  any  way  used  for 
clinical  instruction,  and  hardly  for  investigation.  To 
know  anything  about  cancer,  about  its  final  causes  and  its 
laws,  research  must  be  begun  amongst  the  lowest  animal- 
culae,  such  as  the  amoeba  ;  by  the  investigation  of  healthy 
cell  growths  among  these  and  the  organisms  a  little  above 
them  in  the  scale  ;  by  the  artificial  production  of  aberra¬ 
tion  and  disease  among  them  ;  by  inquiry  into  the  essen¬ 
tial  properties  of  protoplasm  and  its  control  by  the 
nervous  system.  In  reply  to  Sir  William  Church,  he  said 
he  did  not  think  any  man  had  had  exactly  the  same 
opportunity  as  himself  of  working  at  the  sub¬ 
ject  of  cancer  clinically  as  well  aci  in  the 
laboratory.  His  experience  was  unique.  He  dis¬ 
covered  marrow  infection,  the  only  cancer  discovery 
in  his  time.  Asked  if  the  medical  profession  re¬ 
garded  him  as  a  leader  in  the  pathology  of  cancer,  he 
said  he  was  afraid  not ;  they  had  mostly  ignored  his  work. 
Asked  if  in  his  remarks  he  alluded  to  all  the  tumours 
that  the  investigators  of  the  Imperial  Cancer  Research 
Fund  had  examined  besides  Jensen’s,  he  said  he  did  not 
know  anything  about  the  other  tumours.  He  only  said 
that  they  showed  a  great  uncertainty  as  to  what  they  were 
doing  He  had  investigated  no  mouse  tumours  himself ; 
he  only  knew  of  it  by  literature.  He  had  no  personal 
knowledge  of  the  experimental  investigation  now  going 
on.  Asked  by  Colonel  Lockwood  if,  generally  speaking, 
he  looked  upon  all  experiments  on  living  animals 
as  unnecessary  and  cruel,  he  said  he  thought  there 
should  only  be  experiments  on  animals  under  rare 
circumstances  and  exceptional  conditions.  Asked  to 
suggest  any  alteration  in  the  Act,  he  said  he  would 
prohibit  curare ;  he  would  prohibit  all  experiments 
to  demonstrate  anything  that  was  known  already,  and  he 
would  only  allow  experiments  to  be  performed  on  a 
special  licence  for  each  set.  That  was  to  say,  a  man 
should  only  be  allowed  to  undertake  an  experiment  who 
wanted  to  pursue  some  particular  line  of  research.  In 
reply  to  further  questions,  he  said  he  would  not  make 
any  difference  between  animals  used  for  experiment.  He 
did  not  find  any  fault  with  the  present  gentlemen  licensed 
under  the  Act.  In  reply  to  Sir  William  Collins,  he  said 
he  could  not  point  to  any  valuable  conclusion  which  had 
resulted  from  experiments  made  on  animals  with  a  view 
to  investigate  the  nature  and  treatment  of  cancer. 
In  reply  to  Sir  John  McFadyean,  he  said  he 
had  no  personal  knowledge  of  cancer  in  the  lower 
animals.  In  reply  to  further  questions,  he  said 
no  genuine  parasite  in  cancer  had  ever  been  found. 
If  a  parasite  were  found,  the  question  of  experiments 
on  animals  might  arise.  If  a  new  drug  came  in  he  would 
rather  try  it  on  an  animal  first.  Asked  by  Mr.  Ram  if  in 
his  opinion  the  state  of  affairs  with  regard  to  operations 
on  living  animals  was  much  better  to-day  than  it  was 
before  the  Act  of  1876  was  passed,  he  said  he  should 
imagine  not,  but  he  had  no  personal  knowledge.  He  would 
like  to  see  the  Act  abrogated,  with  the  reservations  he  had 


spoken  of.  He  had  never  read  the  Act.  In  reply  to  Dr. 
Gaskell,  he  said  the  object  of  curare  was  to  restrain 
muscular  movements.  He  had  no  reason  to  suppose  that 
it  was  given  deliberately  to  prevent  the  giving  of  anaes¬ 
thetics.  If  the  animal  were  completely  under  anaesthesia 
it  would  not  move,  and  curare  would  not  be  required. 
If  an  animal  was  completely  anaesthetized,  there  might 
be  very  slight  movement.  Asked  if  very  slight  movement 
might  not  be  very  important  in  some  matters,  he  said, 
Yes;  but  any  amount  of  muscular  movement  showed 
that  the  patient  in  the  theatre  was  not  completely  under 
the  influence  of  anaesthetics.  In  reply  to  further  ques¬ 
tions,  he  said  he  had  never  had  anything  to  do  with 
curare ;  his  knowledge  was  rather  rusty.  He  was  under 
the  impression  that  it  was  given  to  restrain  voluntary 
muscular  movement — not  reflex.  Asked  if  it  would  not 
restrain  both,  he  said  he  did  not  know.  In  reply  to  Dr. 
Gaskell,  he  said  such  movements  as  he  spoke  of  were 
associated  with  pain.  Asked  how  long  a  man  could  be 
kept  under  anaesthesia,  he  said  two  or  three  hours  often— 
perhaps  five  hours.  He  thought  anaesthesia  would  be 
complete.  Asked  if  he  saw  any  reason  why  the  same 
should  not  be  done  with  dogs,  he  said  he  had  no  practical 
knowledge  with  regard  to  that.  In  reply  to  a  question 
whether,  when  a  man  was  put  under  anaesthesia,  he  had 
any  reason  to  suppose  that  the  sensation  of  pain  dis¬ 
appeared  early  in  that  anaesthesia,  he  replied  in  the 
affirmative.  Asked  if  anaesthesia,  which  was  not  abso¬ 
lutely  complete,  in  which  a  person  might  show  signs  of 
consciousness  slightly,  or  even  movement  of  muscles, 
would  still  be  in  a  condition  in  which  he  would  not  feel 
pain,  he  replied  it  might  possibly  be  so.  It  all  depended 
upon  the  degree — the  amount. 


MEDICAL  BENEVOLENT  SOCIETIES. 

Rather  more  than  a  year  ago,1  a  series  of  articles  by  the 
Treasurer,  Dr.  Samuel  West,  were  published,  in  which  a 
full  account  was  given  of  the  working  of  the  British 
Medical  Benevolent  Fund.  By  the  courtesy  of  the  officers 
of  local  medical  benevolent  funds  we  are  now  enabled 
to  publish  the  following  particulars  of  the  objects  and 
general  position  of  the  following  societies. 

The  Surrey  Benevolent  Medical  Society. 

The  Surrey  Benevolent  Medical  Society  was  established 
in  1812,  and  is  rather  a  provident  than  a  benevolent 
society.  It  is  registered  under  the  Friendly  Societies 
Act.  Established  at  a  period  when  meanings  were  less 
strictly  relevant  to  words,  it  was  called  “  benevolent,”  and 
no  wish  of  its  members  has  been  expressed  to  drop  a  term 
which  in  recent  times  has  been  sometimes  considered  a 
reproach.  The  Society  consists  of  “  such  persons  as  regu¬ 
larly  practise  medicine  and  reside  in  the  county  of  Surrey, 
or  in  those  parts  of  adjoining  counties  which  may  be 
within  a  convenient  distance  of  the  county  of  Surrey.”  In 
the  area  covered  by  the  Society  the  number  of  prac¬ 
titioners  is  686 ;  of  these,  63  are  at  present  members. 

The  subscription  is  £2  per  annum,  with  an  entrance  fee 
of  £5.  At  the  end  of  thirty  years’  subscription,  members 
become  life  members,  and  life  membership  may  be 
obtained  at  entrance  by  payment  of  £35,  or  may  be 
acquired  at  any  future  date  by  a  composition  fee  varying 
in  proportion  to  the  number  of  subscriptions  paid. 

A  widow  with  no  provision  of  the  yearly  value 
of  £75  is  entitled  to  an  annuity  of  £30 ;  a  house¬ 
keeper  being  a  relation  with  no  certain  provision 
amounting  to  £35  per  annum  is  eligible  for  assistance; 
an  orphan  child  with  less  than  £30  per  annum  is  also 
entitled  to  receive  assistance.  Grants  of  money  are 
also  made  in  cases  of  sudden  need.  The  capital  stock 
of  the  Society  must  never  be  less  than  £5,000.  The 
amount  of  invested  funds  is  £12,597  5s.  8d. ;  in  addition, 
the  sum  of  £2,500  was  in  1853  invested  in  the  purchase 
of  4  scholarships  at  Epsom  College.  At  present  there  are 
3  pensioners  at  £30  per  annum,  5  scholars  at  Epsom 
College,  and  3  girls’  scholarships  at  £50  per  annum. 

Dr.  J.  H.  Galton  (“  Cliunam,”  Sylvan  Road,  Upper 
Norwood,  S.E.)  Treasurer  of  the  Society,  to  whom  we 
are  indebted  for  these  particulars,  informs  us  that  at 
a  meeting  of  the  Society  some  few  years  back  it  was 

1  Bri  tish  Medical  Journal,  1505,  vol.  ii,  pp.  1536,  1595,  1655. 
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itatcd  that  one  member  present  had  received  educational 
idvantages  in  his  family  to  the  amount  of  £600,  another 
similar  help  to  over  £300,  and  a  third  over  £150,  in  return 
'or  contributions  to  the  funds  of  the  Society  which  could 
not  have  exceeded  £35  in  each  case.  Since  1868  the 
laughter  of  an  old  member  has  received  a  pension  of 
£30  per  annum,  in  all  £1,140.  Yet  less  than  one-tenth 
A  the  practitioners  eligible  are  members  of  the  Society. 

The  Kent  Benevolent  Medical  Society. 

The  Kent  Benevolent  Medical  Society  was  instituted  in 
die  year  1787.  Members  of  the  profession  resident  in  the 
county  are  eligible  to  become  members ;  any  member  who 
removes  out  of  the  county,  but  continues  his  subscription, 
remains  entitled  to  all  the  benefits.  The  annual  subscrip¬ 
tion  is  1  guinea,  but  no  member  is  entitled  to  benefit  until 
he  has  been  a  member  for  five  years,  or  has  paid  a  sum  of 
5  guineas  in  all. 

The  Society  exists  for  the  benefit  of  the  widow  or  orphan 
ohild  of  any  member  of  the  Society.  The  amount  of  relief 
granted  is  determined  by  the  general  meeting.  A  person 
who  has  become  a  member  of  the  Society  before  the  age  of 
35  years  may  himself  receive  relief  under  circumstances  of 
particular  distress  or  incapacity  at  any  period  after  his 
idmission  to  the  Society.  The  present  number  of  members 
on  the  books  of  the  Society  is  109,  which  must  represent 
only  a  very  small  proportion  of  the  total  number  of 
medical  men  practising  in  the  county  of  Kent.  The 
Society  has  stewards  in  various  parts  of  the  county,  who 
collect  subscriptions  and  inquire  into  the  circumstances 
of  applicants  for  relief  resident  in  their  district.  It  has 
an  Assistant  Secretary  resident  at  Canterbury,  and  resi¬ 
dent  Secretaries  in  the  eastern,  middle,  and  western 
districts.  The  invested  funds  amount,  we  are  informed,  to 
nearly  £10.000  (nominal).  The  amount  distributed  in 
relief  during  the  last  financial  year  was  £255. 

The  Sussex  Medical  Benevolent  Society. 

The  Sussex  Medical  Benevolent  Society  was  only  started 
about  two  years  ago,  and  has  about  100  subscribers  out  of 
some  700  medical  men  who  reside  in  the  area.  The  annual 
subscription  is  1  guinea  a  year,  or  membership  may  be 
constituted  by  one  payment  of  25  guineas.  The  objects 
of  the  Society  are  thus  stated  : 

1.  To  aid  the  widows  and  children  of  members  so  qualified 

dying  in  indigent  circumstances. 

2.  To  aid  the  sisters  of  such  members,  being  single  women 

or  widows,  who  have  lived  with  their  brother  as  his 
housekeeper  for  a  period  of  not  less  than  five  years 
preceding  his  death. 

3.  To  aid  such  members  as  are  wholly  or  partially  incapa¬ 

citated  by  age  or  permanent  bodily  infirmities,  or  who 
are  disabled  by  severe  illness  or  injury  from  practising 
for  a  period  of  six  months. 

4.  To  aid  in  the  education  of  the  children  of  members  thus 

incapacitated  or  disabled. 

5.  To  assist  any  deserving  case  of  necessity  not  includeddn 

the  foregoing. 

As  the  rules  require  that  an  application  can  only  be 
obtained  on  behalf  of  a  member  or  his  family  if  five 
annual  subscriptions  have  been  paid,  the  Society  has  not 
yet  commenced  to  grant  relief. 

The  Devon  and  Exeter  Benevolent  Medical  Society. 

The  Devon  and  Exeter  Benevolent  Medical  Society 
was  founded  in  1806  for  the  benefit  of  widows  and  children 
of  medical  men  dying  in  indigent  circumstances,  and  of 
practitioners  in  a  state  of  poverty  and  incapacitated  by 
age  or  bodily  infirmity.  It  consists  of  members  and 
governors,  and  a  member  must  have  practised  in 
Exeter  or  the  county  of  Devon.  The  annual  subscription 
is  1  guinea ;  life  membership  is  constituted  by  the  pay¬ 
ment  of  20  guineas  in  one  sum ;  any  lay  subscriber  of 
half  a  guinea  or  more  per  annum,  or  the  donor  of  5  guineas 
or  upwards  is  a  governor  of  the  Society,  and  as  such 
entitled  to  vote  according  to  the  rules.  The  officers  of 
die  Society  comprise  a  president,  two  vice-presidents, 
a  treasurer,  a  secretary,  and  stewards;  the  stewards  act 
practically  as  local  secretaries  in  various  parts  of  Devon. 
A  member  is  only  in  benefit  after  having  paid  at 
least  three  yearly  subscriptions,  but  if  he  continue  his 
subscription  he  is  entitled  to  the  benefits  of  the 
Society,  even  though  he  should  remove  to  another 
county.  Dr.  William  Gordon  of  Exeter  is  President  of 
the  Society,  and  the  Honorary  Secretary,  Dr.  Elgar  Down, 


(Wingfield  House,  Stoke,  Devonport)  informs  us  that 
the  number  of  subscribers  to  the  Society  is  only 
about  25,  an  absurdly  small  number  in  proportion  to  the 
size  of  the  area  covered  by  the  Society.  The  invested 
funds  amount  to  £3,169.  Efforts  have  recently  been  made 
to  make  the  Society  better  known,  and  it  is  hoped  that  it 
may  in  the  future  command  more  general  support  from 
members  of  the  profession  residing  in  Devonshire  ;  it  has 
done  much  good  work  in  the  past,  and  there  are  many 
occasions  for  extending  its  benefits. 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  London. 

The  Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  was  established  in  London  in  1788,  and  was 
incorporated  by  Royal  Charter  in  1864.  The  Secretary’s 
office  is  at  11,  Chandos  Street,  Cavendish  Square,  W. 

Membership  of  the  Society  is  open  to  any  person  duly 
registered  under  the  Medical  Acts,  and  residing  within  a 
radius  of  twenty  miles  of  Charing  Cross.  The  annual 
subscription  is  2  guineas,  payable  in  one  sum  or  in  two 
half-yearly  instalments  of  1  guinea  on  January  1st  and 
July  1st.  A  member  who  has  paid  jan  annual  subscription 
of  2  guineas  for  twenty-five  years  becomes  a  life  member. 

Every  member  whose  age  at  the  time  of  his  election  shall 
not  exceed  30  years  may  become  a  life  member  upon  payment 
of  the  sum  of  20  guineas  ;  if  his  age  shall  exceed  30  and  shall 
not  exceed  40  years,  upon  payment  of  the  sum  of  25  guineas  ; 
and  if  his  age  shall  exceed  40  years,  upon  payment  of  the  sum 
of  30  guineas,  provided  that  such  payment  be  made  within 
three  months  from  the  date  of  his  election. 

If  any  member  shall  remove  beyond  the  limits  of  the 
Society,  or  relinquish  the  practice  of  his  profession,  he  shall, 
nevertheless,  continue  to  be  a  member,  subject  to  the 
conditions  mentioned  in  the  by-laws. 

Persons  eligible  for  relief  are  the  widow  or  orphans  of 
a  deceased  member  who  at  the  time  of  his  death  had  paid 
the  annual  subscription  for  at  least  three  years,  or  was 
a  life  member. 

The  widow  of  a  member  who  has  no  certain  income  or 
provision,  exceeding  altogether  the  yearly  value  of  £80,  is 
eligible  to  receive,  half-yearly  in  advance,  such  relief  from 
the  Society  as  the  Court  of  Directors  shall  determine,  and  in 
determining  the  amount  of  such  relief  regard  shall  always  be 
had  to  the  age  of  the  applicant,  her  ability  to  maintain  herself 
wholly  or  partially,  and  to  the  amount  of  subscriptions  her 
deceased  husband  shall  have  paid.  Whenever  the  death  of 
the  member  has  been  caused  by  a  sudden  accident  or  illness 
in  the  pursuit  of  his  professional  duties,  the  Court  of  Directors 
may  decide  to  make  an  additional  grant  in  favour  of  his  widow 
not  exceeding  £25. 

The  widow  of  a  member  who  is  left  with  a  child  or  children 
under  16  years  of  age  entirely  or  in  part  dependent  on  her,  and 
whose  certain  income  or  provision  does  not  exceed  altogether 
the  yearly  value  of  £15  for  each  child,  in  addition  to  the  £80 
mentioned  in  By-law  LXIX,  is  eligible  to  receive  such  addi¬ 
tional  assistance,  half-yearly  in  respect  of  each  child  under  16 
years  of  age,  as  the  Court  of  Directors  shall  determine  ;  but  if 
such  child  or  children  have  any  provision  independent  of  the 
mother,  such  provision  must  be  distinctly  stated  to  the 
directors  in  the  usual  half-yearly  declaration  of  the  widow. 

If  a  membra*,  after  paying  a  certain  number  of  annual 
subscriptions,  satisfies  the  Court  of  Directors  that  he  is 
unable  to  continue  such  subscription,  the  Court  is  em¬ 
powered  to  remit  all  future  payments,  and  in  the  event  of 
his  death  his  widow  and  orphans  are  eligible  to  receive 
relief  approximately  in  such  proportion  as  the  subscrip¬ 
tions  paid  by  him  bear  to  the  maximum  number  required 
by  the  by-laws  to  be  paid  by  any  member,  namely, 
50  guineas.  The  number  of  members  is  296,  but  the 
number  of  medical  practitioners  in  the  London  list  in 
Churchill’s  Medical  Directory  is  over  6,500.  The  invested 
funds  of  the  Society  stood  on  May  1st,  1906,  at  £98,810, 
which  yielded  an  income  of  £3.087.  The  Society  dis¬ 
tributed  during  the  same  year  £3,241  to  53  widows  and 
14  orphans. 

The  business  of  the  Society  is  conducted  by  a  Court  of 
Directors.  The  Court  consists  of  a  president,  twelve  vice- 
presidents,  three  treasurers,  and  twenty-four  directors, 
elected  at  the  annual  general  meeting.  The  president, 
vice-presidents,  and  treasurers  are  subject  to  annual 
election,  but  are  eligible  for  re-election;  six  of  the 
directors  retire  every  year,  and  are  not  eligible  for 
re-election  in  the  next  succeeding  year.  The  Court 
meets  quarterly,  and  the  interest  of  the  Ware  Fund  of 
£210  subscribed  especially  for  this  purpose,  the  chief 
contributor  being  Mr.  James  Ware,  a  former  President, 
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is  divided  among  members  present  throughout  the 
meeting. 

A  deceased  member,  Mr.  Thomas  Copeland,  bequeathed 
£5,000  to  the  Society,  and  out  of  the  income  of  this 
Copeland  Fund  special  grants  are  made  to  a  widow  or 
orphan  already  in  receipt  of  relief  in  special  circumstances 
of  unusual  distress,  such  as  blindness,  paralysis,  insanity, 
severe  disabling  accident,  or  grave  permanent  disease; 
this  relief  may  be  continued  to  such  orphans  beyond  the 
age  of  16  or  18  years,  the  age  at  which  ordinary  relief 
ceases.  The  secretary  attends  at  the  offices  of  the  Society 
every  Wednesday  and  Friday  from  4  to  5  p.m. 

The  Birmingham  Medical  Benevolent  SociETy. 

The  Birmingham  Medical  Benevolent  Society  was 
established  in  1821 ;  any  registered  medical  practitioner 
regularly  practising  his  profession  within  fifty  miles  of 
Birmingham  or  within  ten  miles  of  the  residence  of  any 
corresponding  member  is  eligible  to  be  a  member  of  the 
Society.  It  has  at  present  just  over  400  members,  all  of 
whom  at  the  time  they  joined  the  Society  lived  within 
fifty  miles  of  Birmingham,  but  52  have  since  removed  to 
places  outside  the  district.  It  is  not  possible  to  say  how 
many  practitioners  there  are  within  fifty  miles  of  Birming¬ 
ham,  but  there  are  over  400  in  the  city,  and  it  is  probable 
that  an  estimate  of  2,000  within  the  radius  of  fifty  miles 
would  be  under  rather  than  over  the  mark. 

Subscriptions  can  be  paid  in  one  of  three  ways : 

(a)  £16  16s.  down. 

{b)  £17  17s.  within  seven  years  of  joining. 

(c)  One  guinea  a  year  for  twenty-one  years. 

The  Society  is  established  to  provide  by  voluntary  sub¬ 
scriptions  of  the  members,  with  the  aid  of  donations,  for 
the  relief  or  maintenance  of 

(a)  Such  indigent  practitioners  of  medicine  or  surgery  (who 
shall  have  been  members  thereof  five  years)  as  may  be  in 
distressed  circumstances. 

(b)  The  widows  and  orphan  children  of  such  practitioners. 

Applicants  for  relief,  whether  practitioners  or  widows, 
must  be  really  badly  off  and  urgently  in  need  of  help. 
Last  year  the  Society  made  grants  amounting  altogether 
to  £704,  in  sums  varying  from  £18  to  £36.  The  Society  is 
registered  pursuant  to  the  Friendly  Societies  Act,  1896, 
and  from  the  return  prepared  in  accordance  with  the  pro¬ 
visions  of  the  Friendly  Societies  Acts,  it  appears  that  the 
total  amount  of  the  benefit  fund  on  December  31st,  1905, 
was  £16,015,  which,  with  the  exception  of  £74  cash  at 
bank,  is  invested  in  first-class  securities.  From  the  state¬ 
ment  of  the  income  and  expenditure  it  appears  that  the 
receipts  during  1905  from  contributions  were  £277,  and 
from  interest  on  investments  £526.  A  legacy  of  £250  was 
brought  into  account  during  the  year,  and  donations 
amounted  to  17  guineas.  The  total  expenses  of  manage¬ 
ment,  including  salaries,  collector’s  commission,  printing, 
and  stationery,  amounted  to  £48  11s.  6d.  It  is  curious  to 
note  that  the  total  number  of  benefit  members  at  the 
beginning  and  the  end  of  the  year  was  the  same — 404 ;  those 
admitted  during  the  year  numbered  13,  but  5  members 
died,  and  8  left  the  Society.  The  Honorary  Secretary 
(Mr.  W.  F.  Haslam,  F.R.C.S.,  54,  Newhall  Street,  Birming¬ 
ham),  to  whom  we  are  indebted  for  these  particulars, 
writes  in  a  covering  letter : 

As  I  have  been  secretary  to  this  Societyjor  nearly  sixteen 
years  I  can  speak  with  some  knowledge  of  the  question,  and 
I  feel  quite  sure  that  it  is  impossible  to  get  many  men  to  make 
any  sort  of  provision  for  a  contingency  that  they  believe  will 
never  come  to  them.  I  have  taken  a  great  deal  of  trouble  to 
get  the  men  in  this  district  to  join  the  Society.  I  have  sent 
out  circulars,  appeals,  annual  reports,  I  have  written  number¬ 
less  private  letters,  and  have  spoken  to  many  men  on  the 
•subject,  but  it  has  been  a  most  thankless  work,  for  the 
response  has  been  so  poor.  .  .  .  Even  those  who  join  often 
resign,  and  only  to  day  I  have  had  a  resignation  from  a  man 
on  the  ground  that  his  practice  is  decreasing,  which  is,  of 
course,  the  strongest  argument  be  could  use  for  remaining  a 
member.  I  have  kept  notes  of  all  to  whom  I  have  sent  any 
printed  or  written  appeal  to  joiD,  and  I  can  now  point  to 
several  cases  in  which  the  practitioner  has  not  availed  himself 
of  the  opportunity  of  joining,  and  where  he  has  since  died 
and  left  a  wife  and  family  either  quite  or  nearly  destitute, 
who  of  course  could  not  get  any  assistance  from  us. 

The  Essex  and  Herts  Benevolent  Medical  Society. 

The  Society  for  the  relief  of  the  widows  and  orphans  of 
medical  men  in  the  counties  of  Essex  and  Hertford  was 
instituted  in  1786,  with  the  primary  object  of  relieving 
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widows,  children,  or  orphans  of  members  of  the  Society, 
but  also  for  the  relief  of  members  who  through  sickness, 
infirmity,  or  other  unavoidable  misfortune,  may  be  totally 
incapacitated  from  following,  superintending,  or  directing 
their  business.  It  consists  of  members  and  governors,  the 
latter  being  lay  persons  subscribing  to  its  funds,  and  a 
member  on  election  must  reside  within  the  area,  but  his 
membership  is  not  voided  by  subsequent  removal.  The 
annual  subscription  is  one  guinea ;  the  officers  of  the 
Society  comprise  the  president,  vice-president,  trustees, 
treasurer,  and  a  salaried  secretary.  The  area  is  divided 
into  five  districts,  and  the  members  residing  in  those  dis¬ 
tricts  act  as  stewards.  A  member  is  only  in  benefit  after 
having  paid  five  annual  subscriptions.  Dr.  Drage  of 
Hatfield,  a  vice-president  of  the  Society,  informs  us  that 
it  had  last  year  72  subscribers,  and  that  the  number  of 
medical  practitioners  in  the  area  is  about  250.  The  capital 
stock  of  the  Society,  invested  in  Consols,  amounts  to 
£11,103,  and  the  grants  made  during  1905  amounted  to 
£340,  leaving  a  balance  on  current  account  of  about  £85, 

The  Norfolk  and  Norwich  Benevolent  Medical 

Society. 

The  Norfolk  and  Norwich  Benevolent  Medical  Society 
was  established  in  1786  for  the  purpose  of  raising  and 
maintaining  a  fund  for  the  relief  of  its  indigent  members 
who  through  age  and  infirmity  are  incapacitated  from 
continuing  practice,  and  for  the  relief  of  their  widows 
and  orphans  who  remain  unmarried.  There  are  two 
classes  of  members :  (1)  members  by  benefaction,  who 
pay  1  guinea  a  year  or  make  a  single  payment  of  15 
guineas ;  they  cannot  become  claimants  for  themselves 
and  their  widows  and  orphans  ;  and  (2)  subscribing  mem¬ 
bers,  who  pay  an  admission  fee  of  1  guinea  and  an  annual 
subscription  of  a  like  amount ;  they  have  all  the  privileges 
of  the  Society,  including  that  of  becoming  claimants  foi 
themselves  or  their  widows  and  orphans.  The  annua! 
subscription  may  be  compounded  for  by  a  payment  01 
one  sum  of  15  guineas,  but  a  medical  practitioner  cannol 
become  a  subscribing  member  unless  he  pays  a  first 
subscription  of  1  guinea  within  three  years  after  becoming 
a  resident  in  the  county  of  Norfolk  or  city  of  Norwich  oi 
a  sum  equal  to  1  guinea  for  each  year  above  three  tha 
he  has  so  resided.  Neither  a  member  nor  his  widow  O' 
orphans  are  entitled  to  relief  until  three  years  afte 
admission. 

The  Society  has  a  patron,  a  president,  two  vice 
presidents,  a  treasurer,  a  secretary,  and  four  trustees 
Applications  for  relief  must  be  made  to  the  annua 
meeting  of  the  Society.  Any  member  is  authorize! 
after  inquiry  to  give  immediate  relief  in  a  case  0 
sudden  distress,  on  account  of  the  Society,  to  an  amoun 
not  exceeding  5  guineas.  The  number  of  members  is  a 
present  about  20,  and  the  funds  amount  to  £9,020  6s 
invested  with  the  Commissioners  for  the  Reduction  c 
the  National  Debt.  We  are  informed  that  the  Societ 
has  done  good  work  for  many  years  quietly  and  witliou 
ostentation  among  its  members. 

The  Lincolnshire  Medical  Benevolent  Society. 

The  Lincolnshire  Medical  Benevolent  Society  has  8 
subscribers;  the  number  of  practitioners  in  the  distrk 
is  estimated  to  be  at  about  290;  the  subscription  i 
1  guinea  a  year,  and  the  Honorary  Secretaiy,  Dr.  Carlin 
(Lincoln),  informs  us  that  the  invested  funds  amount  t 
about  £3,500.  In  the  case  of  application  for  relief,  tt 
member  must  have  paid  at  least  three  subscriptions,  an 
his  subscription  must  not  be  more  than  one  year  i 
arrears. 

The  West  Riding  Medical  Charitable  Society. 

The  Medical  Charitable  Society  for  the  West  Riding  < 
the  County  of  York  was  founded  at  a  meeting  held  i 
Leeds  on  July  25th,  1828.  It  was  “  established  for  tl 
relief  of  widows  and  orphans  of  medical  men  dying 
exigent  circumstances ;  and  for  the  benefit  of  practitione 
in  a  state  of  poverty,  being  at  the  same  time  incapacitab 
by  age  or  bodily  infirmity.’’  Rule  V  of  the  Society  is 
follows : 

Y.  That  the  objects  of  the  Society  be — 

1st.  To  aid  the  Widows  and  Children  of  Members  so  qua 
fled  (see  Rule  III),  dying  in  indigent  circumstances. 
2nd.  To  aid  the  Sisters  of  such  Members,  beiDg  Sin§ 
Women  or  Widows,  who  have  lived  with  their  Broth 
as  his  Housekeeper  for  a  period  of  not  less  than  fi 
years  preceding  his  death. 
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3rd.  To  aid  such  Members  as  are  wholly  or  partially 
incapacitated  by  age  or  permanent  bodily  infirmities, 
or  who  are  disabled  by  severe  illness  from  practising 
for  a  period  of  six  months. 

4th.  To  aid  in  the  education  of  the  Children  of  Members 
thus  incapacitated  or  temporarily  disabled. 

Any  regular  practitioner  in  the  West  Riding  is  eligible 
to  be  elected  a  member  of  the  Society  save  those  who  have 
been  in  practice  in  the  West  Riding  for  twenty  years  with¬ 
out  subscribing  to  the  charity,  or  who  have  reached  the 
age  of  50  years.  Membership  is  constituted  by  an  annual 
subscription  of  one  guinea,  or  by  the  payment  of  25  guineas 
in  one  sum.  A  member  who  continues  his  subscription 
ia  entitled  to  benefit,  though  he  may  remove  beyond  the 
limits  of  the  Riding. 

The  officers  of  the  Society  consist  of  a  president,  five 
vice-presidents,  a  treasurer,  a  secretary,  and  two  stewards 
for  each  district  into  which  the  West  Riding  has  been 
subdivided. 

Applications  for  relief  are  considered  at  the  general 
annual  meeting  held  in  September,  but  the  President, 
Secretaries,  and  Treasurer,  acting  with  the  stewards  of  the 
district  concerned,  may  afford  temporary  relief  not  exceed¬ 
ing  £20  in  any  instance  in  case  of  urgent  need,  provided 
that  such  cases  are  first  applications.  No  member  or  his 
family  is  qualified  to  receive  benefits  unless  he  has  been 
a  member  for  five  consecutive  years  immediately  preceding 
his  death  or  incapacity.  In  the  seventy-eighth  report,  pre¬ 
sented  to  the  annual  meeting  on  September  27th,  1906, 
for  a  copy  of  which  we  are  indebted  to  Mr.  Herbert  Rowe 
(Lyddon  Hall,  Leeds),  Joint  Secretary,  it  is  stated  that  the 
list  comprises  the  names  of  735  subscribers.  The  Society 
possesses  funds  invested  in  the  names  of  trustees  to  the 
amount  (at  cost)  of  £29,464  ;  in  addition  to  subscriptions 
of  members,  it  has  from  time  to  time  received  benefac¬ 
tions.  some  of  them  from  persons  not  members  of  the 
medical  profession.  At  the  last  annual  meeting  the 
Treasurer  announced  the  receipt  of  a  legacy,  duty  free, 
from  the  late  Mr.  W.  H.  Booth,  of  Sheffield.  In  the  last 
financial  year  the  receipts  from  subscriptions  amounted  to 
£723,  and  from  investments  to  £1,026.  The  total  amount 
of  grants  made  during  the  year  was  £1,540.  This  Society 
has  been  fortunate  in  its  officers,  and  its  present  satis¬ 
factory  condition  is  to  be  attributed  very  largely  to  the 
efforts  of  the  late  Mr.  William  Hey,  the  late  Dr.  Charles 
Chadwick,  and  Mr.  C.  G.  Wheelhouse,  its  present  Treasurer 
and  Joint  Secretary,  who  has  written  a  pamphlet  relating 
the  interesting  story  of  the  origin  and  early  years  of  the 
Society. 

The  Royal  Medical  Benevolent  Fund  Society 
of  Ireland. 

The  Royal  Medical  Benevolent  Fund  Society  of  Ireland 
was  founded  by  Dr.  William  Kingsley  in  1842.  Membership 
is  constituted  by  a  subscription  of  1  guinea  a  year,  and 
life  membership  by  a  single  contribution  of  £10  or 
upwards  in  one  sum.  The  object  of  the  Society  is  the 
relief  of  any  physician  or  surgeon  resident  in  Ireland 
under  severe  and  urgent  distress,  occasioned  by  sickness, 
accident,  or  other  calamity  ;  and  also,  under  circumstances 
of  peculiar  emergency,  to  extend  relief  to  the  widows  and 
orphans  of  physicians  and  surgeons  resident  in  Ireland. 
The  number  of  members  i3  about  445,  and  the  number  of 
registered  medical  practitioners  resident  in  Ireland  2,983. 

The  invested  funds  of  the  Society  amount  to  £10,624, 
and  are  vested  in  trustees;  the  receipts  from  these  funds 
during  the  year  ending  May  1st,  1906,  amounted  to  £681, 
the  subscriptions  to  £489,  and  donations  to  £30.  The 
amount  disbursed  in  grants  was  £1,122. 

The  business  of  the  Society  is  conducted  by  a  central 
committee,  consisting  of  30  members  resident  in  Dublin 
or  its  vicinity,  and  of  the  branch  honorary  secretaries, 
also  by  local  committees  in  each  county  in  Ireland.  The 
Dublin  members  of  the  Central  Committee  consist  of  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and 
-urgeons  in  Ireland,  and  of  twenty  eight  ordinary  mem¬ 
bers  elected  at  the  annual  meeting  of  the  Society ;  six 
ordinary  members  retire  every  year,  but  are  eligible  for 
re-election.  At  the  annual  meeting  on  June  5th,  1906, 
:t  was  reported  that  the  total  number  of  applications  con¬ 
sidered  during  the  year  was  81 ;  of  these,  72  were  from  the 
widows  of  medical  men,  5  on  behalf  of  their  orphans,  and 
4  from  medical  men  themselves ;  5  cases  were  on 

investigation  found  to  be  ineligible. 
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Among  the  candidates  for  the  fauteuil  in  the  French 
Academy,  vacant  by  the  death  of  M.  Ferdinand  Brunetiore, 
is  Dr.  H.  Cazalis,  known  to  lovers  of  poetry  under  the 
name  of  Jean  Lahor. 

We  have  received  the  first  numbers  of  two  new 
medical  periodicals.  The  Zentralblatt  fur  Chirurgische 
und  Mechanische  Orthopiidie  appears  under  the  editorship 
of  Professor  O.  Yulpius  of  Heidelberg,  whose  name  is  a 
guarantee  of  its  scientific  and  practical  value.  It  is  a 
monthly,  and  is  published  by  S.  Ivarger  of  Berlin.  La 
Trihuna  Sanitaria  is  the  official  organ  of  the  Sanitary 
Association  of  Milan  and  other  bodies  concerning  them¬ 
selves  with  public  health  in  that  city.  The  editors  are 
Drs.  Y.  Beduschi  and  Icilio  Boni. 

An  article  in  the  Scottish  He  view  gives  a  curious  account 
of  table  manners  in  North  Britain  in  1629.  Fynes 
Moryson,  describing  a  dinner  at  Sir  James  Pringle’s,  says 
that,  after  the  tablecloth  was  removed,  the  following 
things  were  placed  on  the  table : 

A  towel  the  whole  breadth  of  the  table  and  half  the  length  of 
it,  and  basin  and  ewer  to  wash,  then  a  green  carpet  laid  on, 
then  one  cup  of  beer  set  on  the  carpet,  then  a  little  long  lawn 
serviter  plaited  over  the  corner  of  the  table,  and  a  glass  of  hot 
water  set  down  also  on  the  table  ;  then  be  there  three  boys  to 
say  grace  ;  the  first,  the  thanksgiving  ;  the  second,  the  pater 
noster  ;  the  third,  prayer  for  a  blessing  of  God’s  church.  The 
good  man  of  the  house,  his  parents,  kinsfolk,  and  the  whole 
company  then  do  drink  hot  waters,  so  at  supper,  then  to  bed, 
the  collation  which  (is)  a  stoupe  of  all. 

It  is  to  be  presumed  that  the  hot  water  was  intended  as  a 
corrective  of  indigestion ;  and  certainly  the  Gargantuan 
character  of  the  repast  suggests  that  some  assistance  was 
badly  needed  by  the  labouring  stomachs  of  the  guests. 

Passed-Assistant-Surgeon  Allan  Stuart,  of  the  United 
States  Navy,  in  an  article  on  tropical  hygiene  which 
appears  in  the  February  number  of  the  Military  Surgeon, 
pays  a  high  compliment  to  the  Britisher  as  a  colonist. 
Speaking  of  houses  he  says  that  nearly  all  the  houses 
built  by  Americans  in  the  tropics  are  faulty  in  design  and 
the  white  people  who  have  to  live  in  them  suffer  fright¬ 
fully.  It  is  a  pity,  he  adds,  that  human  beings  should  be 
“  grilled  ”  in  badly  built  houses  when  they  could  be  made 
fairly  comfortable  under  existing  conditions  by  following 
rational  rules  in  constructing  houses  suitable  to  a  warm 
climate.  He  quotes  Woodruff  as  saying  : 

Americans  are  a  queer  lot  .  .  .  for  houses  put  up  in  Manila, 
though  suitable  as  summer  cottages  in  the  Adirondacks,  are 
hot  and  glaring  and  atrociously  bad  in  the  tropics.  One  place 
I  have  in  mind  on  account  of  the  destruction  to  health  sure  to 
occur  in  the  future  occupants  ;  it  would  be  cheaper  to  burn  down 
the  expensive  building. 

Tropical  houses  should  be  built  so  as  to  exclude  the  light 
as  much  as  possible  while  admitting  the  breeze  freely. 
The  wind  should  enter  at  one  end  and  pass  out  at  the 
other.  American  architects,  we  are  told,  have  given  scant 
attention  to  local  conditions  when  preparing  plans  for 
houses,  and  they  resent  any  suggestions  from  a  medical 
officer  as  impertinence.  The  “  Britisher”  excels  all  others 
in  the  art  of  making  things  comfortable  in  a  warm  climate. 
No  exception  should  be  taken  to  this  statement,  for  they 
have  had  troops  quartered  in  the  West  Indies  and  India 
for  two  or  three  hundred  years.  They  have  been  obliged 
for  centuries,  on  account  of  the  small  size  of  the  British 
islands,  to  send  the  surplus  population  to  the  colonies. 
The  Britisher  on  account  of  his  phlegmatic  temperament 
makes  the  best  colonist.  Place  him,  says  Dr.  Allan  Stuart, 
in  the  middle  of  a  swamp,  give  him  his  bath  tub,  his  pipe, 
a  few  good  books,  and  his  gun,  he  will  jog  along  until 
better  times  come  around.  A  Frenchman  under  like  con¬ 
ditions  would  blow  his  brains  out  in  short  order.  American 
naval  officers  who  have  visited  British  colonies  will  tell 
you  no  matter  how  small  the  place  is,  they  find  comfort¬ 
able  bungalows  with  ample  facilities  for  bathing, 
tennis  courts,  and  a  good  “club.”  A  traveller  returning 
from  the  Orient  a  few  years  ago  was  asked  about  what  he 
had  seen.  He  began  by  saying  “  the  Russians  are  building 
a  fort  at  Port  Arthur  ;  the  Germans  are  building  a  parade 
ground  at  Kiao-Chow;  and  the  British  are  laying  out  a 
tennis  court  at  Wei-Hai-Wei.” 

The  Scotsman  has  published  a  letter  written  by  Carlyle 
to  an  Edinburgh  student  in  1871,  which  has  never 
before  seen  the  light.  Evidently  the  Sage  had  been 
asked  his  opinion  on  female  emancipation.  He  replies, 
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as  might  have  been  expected,  that  for  twenty-five 
years  the  subject  had  been  a  mere  sorrow  to  him,  “  one  .of 
the  most  afflicting  proofs  of  the  miserable  anarchy  that 
prevails  in  human  society.”  He  says  the  true  and  noble 
function  of  a  woman  in  this  world  is,  and  for  ever  will  be, 
to  be  wife  and  helpmate  to  a  worthy  man  discharging 
well  the  duties  that  devolve  on  her  in  consequence  as 
mother  of  children  and  mistress  of  a  household— 
“  duties  which,  if  well  discharged,  constitute  woman 
in  a  soft,  beautiful  and  almost  sacred  way,  the 
queen  of  the  world.”  He  goes  on  to  say  that 
probably  there  are  several  or  many  employments 
in  the  hands  of  men  for  which  women  might  be  more  or 
less  fit,  such  as  printing,  tailoring,  weaving,  and  clerking. 
His  remarks  as  to  women  in  the  profession  of  medicine 
are  of  special  interest.  He  says  : 

That  medicine  is  intrinsically  not  unfit  for  them  is  proved 
from  the  fact  that  in  much  more  sound  and  earnest  ages  than 
ours,  before  the  medical  profession  rose  into  being,  they  were 
virtually  the  physicians  and  surgeons  as  well  as_  sick  nurses, 
all  that  the  world  had.  Their  form  of  intellect,  their  sympathy, 
their  wonderful  acuteness  of  observation,  etc.,  seem  to  indicate 
in  them  peculiar  qualities  for  dealing  with  disease,  and 
evidently  in  certain  departments  (that  of  female  diseases)  they 
have  quite  peculiar  opportunities  of  being  useful. 

Replying  to  a  specific  question  which  had  evidently  been 
put  to  him,  he  adds  : 

Two  things  are  not  doubtful  to  me  in  this  matter.  First, 
that  women — any  woman  who  deliberately  so  determines — have 
a  right  to  study  medicine,  and  that  it  might  be  profitable  and 
serviceable  to  have  facilities,  or  at  least  possibilities,  offered 
them  for  so  doing  ;  but,  second,  that  for  obvious  reasons  female 
students  of  medicine  ought  to  have,  if  possible,  female 
teachers,  or  else  an  extremely  select  kind  of  men,  and  in  par¬ 
ticular  that  to  have  young  women  present  among  young  men 
at  anatomical  classes,  clinical  lectures,  or  generally  studying 
medicine  in  concert  is  an  incongruity  of  the  first  magnitude, 
and  shocking  to  think  of  to  every  pure  and  modest  mind. 
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Dr.  Fred.  AV.  Salter,  New  Mills,  Montgomeryshire, 
was  placed  on  the  Commission  of  the  Peace  for  the  county 
last  June. 

The  annual  general  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  will  be  held  on  Friday  next, 
at  5  p  m„  when  the  President,  Mr.  J.  Warrington  Haward, 
will  deliver  the  annual  address.  The  Society  at  present 
has  835  ordinary  and  29  honorary  Fellows. 

It  has  been  arranged  that  the  formal  opening  of  the 
extension  building  at  Tottenham  Hospital  shall  take  place 
on  May  7th,  when  the  Prince  and  Princess  of  Wales  have 
promised  to  be  present.  The  new  building  raises  the  total 
accommodation  for  in-patients  to  120  beds. 

The  Portuguese  Minister  of  Marine  has  decided  to  send 
a  scientific  mission  to  the  Ilha  do  Principe,  in  the  Gulf  of 
Guinea,  for  the  purpose  of  trying  the  effect  of  measures  of 
general  prophylaxis  against  sleeping  sickness,  the  preva¬ 
lence  of  which  on  the  island  continues  to  increase. 

At  a  meeting  of  the  Harveian  Society  on  Thursday  next 
a  special  discussion  on  the  diagnosis  and  treatment  of 
fractures  in  the  neighbourhood  of  a  joint  will  be  opened 
by  Mr.  Watson  Cheyne.  Flis  remarks  will  be  illustrated 
by  skiagrams,  and  a  number  of  well-known  surgeons  have 
arranged  to  take  part  in  the  proceedings.  All  medical 
men  are  invited  to  attend. 

Dr.  J.  Barr  Stevens,  of  Renfrew,  who  some  timo  ago 
gave  a  lecture  at  Yellowstone  Park,  recently  gave  another 
on  the  journey  from  Great  Britain  to  Vancouver.  The 
occasion  of  his  visit  to  Canada  was  the  annual  meeting  of 
the  British  Medical  Association  at  Toronto,  and  his  lecture 
was  illustrated  by  a  number  of  photographs  of  the  scenery 
of  the  St.  Lawrence,  the  great  lakes,  and  the  Rocky 
Mountains. 

At  a  meeting  at  Church  House,  Westminster,  on  Feb¬ 
ruary  26tli,  it  was  stated  that  the  new  and  enlarged  premises 
for  the  Hostel  of  St.  Luke  are  already  in  course  of  erection. 
The  total  estimated  expenditure  is  £24,000,  of  which  sum 
£18,000  is  in  hand  or  has  been  already  expended.  Last 
year  the  hostel  treated  138  patients,  of  whom  95  were  on 
the  free  list.  The  institution,  which  is  at  present  in 
Nottingham  Place,  W.,  is  practically  a  nursing  home  for 
the  poorer  clergy  and  their  families,  and  is  now  in  the 
fifteenth  year  of  its  work. 

The  Royal  Academy  of  Sciences  of  Turin,  in  accordance 
with  the  will  of  its  former  associate,  the  late  Senator 
Thomas  Vallauri,  will  award  a  prize  to  the  scientific  inves¬ 
tigator,  of  Italian  or  any  other  nationality,  who  between 
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January  1st,  1907,  and  December  31st,  1910,  shall  have 
published  the  most  important  and  most  celebrated  work  in 
the  domain  of  physical  science,  taking  that  term  in  its 
largest  sense.  The  prize  will  be  of  the  value  of  28,000  francs 
(£1,240).  The  money  will  be  paid  a  year  after  the  date  of 
award.  Italian  members  of  the  Academy  are  excluded 
from  competition.  Manuscript  works  will  not  be  accepted, 
and  no  work  sent  in  will  be  returned. 

The  Nobel  Prize  in  Medicine.— It  has  already  been 
stated  in  the  British  Medical  Journal  that  the  profes¬ 
sional  brethren  of  Professor  Ramon  y  Cajal  and  Professor 
Camillo  Golgi,  to  whom  was  awarded  the  Nobel  Prize  for 
Medicine,  intended  to  mark  their  appreciation  of  the  honour 
done  their  distinguished  countrymen.  On  February  22nd  a 
meeting  was  held  in  the  Colegio  de  Medicos,  Madrid,  at 
which  it  was  agreed  that  a  public  subscription  should  be 
opened  for  a  gold  medal  to  be  presented  to  Professor 
Ramon  y  Cajal  ;  that  a  volume  containing  reports  of 
original  researches  should  be  prepared  under  the  direction 
of  a  Committee  consisting  of  Professors  Calleja,  Gomez 
Ocana,  Oloriz,  Jimeno,  and  San  Martin,  and  that  the 
Government  should  be  asked  to  confer  a  life  senatorship  on 
Professor  Ramon  y  Cajal.  The  Committee  appointed  to 
make  arrangements  for  doing  honour  to  Professor  Golgi 
has  decided  that  a  scholarship  bearing  his  name  should  be 
founded  in  connexion  with  the  University  of  Pavia.  A 
circular  asking  for  subscriptions  for  the  purpose  has  been 
issued. 

Streets  named  after  Doctors. — We  continue  to  learn 
of  instances  in  which  streets  in  various  towns  have  been 
named  after  members  of  the  medical  profession.  _  I)r. 
MacDowel  Cosgrave  (Dublin)  informs  us  that  Dominick 
Street,  Dublin,  was  named  after  Dr.  Christopher  Dominick 
who  died  in  1692.  It  was  commenced  by  his  son  before 
1727.  He  was  an  ancestor  of  the  Duke  of  Leinster,  who 
still  owns  a  house  in  the  street.  The  origin  of  the  name  is 
known  to  few,  as  the  Dominicans  having  built  a  church  in 
Dominick  Street  many  hastily  conclude  that  the  street 
derives  its  name  from  the  founder  of  their  order.  Dr.  G.  S. 
Sims  states  that  in  Derby  there  are  Erasmus  Street  and 
Darwin  Terrace,  both  called  after  Erasmus  Darwin,  the 
grandfather  of  Charles  Darwin,  who  practised  as  a  phy¬ 
sician  in  Derby  in  the  closing  years  of  the  eighteenth 
century.  He  was  the  author  of  the  Botanic  Garden,  a 
poem  satirized  in  the  Loves  of  the  Triangles,  published  in 
the  Antijacobin  which  was  mostly  written  by  George 
Canning  and  Hookham  Frere. 

British  Medical  Benevolent  Fund. — At  the  annual 
general  meeting  on  February  19th,  the  chair  was  taken  in 
the  unavoidable  absence  of  Sir  William  Broad  bent  and 
Sir  William  Church,  by  Mr.  E.  Parker  Young,  Chairman  of 
Committee.  The  report  of  the  Committee  for  the  preced¬ 
ing  year  was  read  and  adopted  and  ordered  to  be  printed 
for  circulation.  It  stated  that  in  the  Annuity  Department 
the  income  was  £2,465  2s.,  and  that  the  following  legacies 
had  been  received  and  duly  invested:  Dr.  Grieve, 
£259  10s.  6d. ;  Dr.  W.  Burns,  £90  ;  Dr.  Parsons,  £100;  Dr. 
Cameron,  £100  ;  Dr.  Trollope,  £500  ;  total,  £1,049  10s.  6d. 
In  the  Grant  department  the  amount  distributed  was 
£1,619  5s.,  as  against  £1,562  in  the  preceding  year.  The 
total  amount  of  money  received,  however,  appeared  to  be 
less  by  £150.  In  1905  a  special  appeal  was  made  which 
brought  in  donations  to  the  amount  of  £641.  During  the 
year,  without  any  special  appeal,  the  donations  reached  the 
satisfactory  sum  of  £226,  while  the  annual  subscriptions 
showed  the  remarkable  increase  of  £251.  This  increase, 
though  the  result  in  part  of  personal  effort,  was  largely  due 
to  the  assistance  afforded  by  the  British  Medical  Journal 
and  the  Lancet  in  publishing  each  month  the  proceedings 
of  the  Committee  with  an  abstract  of  the  cases  relieved. 
It  was  a  simple  record  of  facts,  but  told  in  an  eloquent  and 
touching  way  the  work  and  wants  of  the  fund.  A  specia. 
donation  of  £20  was  again  received  from  Miss  Flower  to 
enable  some  of  the  most  deserving  cases  to  get  a  summer 
holiday.  Other  special  donations  to  provide  special 
Christmas  gifts  were  received — from  Miss  Flower  of  £20, 
from  Dr.  Satchell  £10  10s.,  and  other  sums  from  Mr.  Pat¬ 
more  Sheehy  and  Miss  Breeze— examples  worthy  of  imita¬ 
tion.  The  accounts  were  audited  as  usual  by  Messrs, 
Deloitte,  Plender,  Griffiths,  and  Co.,  chartered  accountants. 
The  Committee,  while  glad  that  the  favourable  anticipa¬ 
tions  made  in  the  report  of  last  year  had  been  realized 
felt  only  too  well  how  much  still  remained  to  be  dont 
before  the  fund  was  recognized  as  widely  and  supportec. 
as  liberally  as  it  deserved  and  ought  to  be,  and  callec 
upon  all  interested  in  its  work  to  continue,  and  if  possibk 
to  increase,  their  efforts  on  its  behalf. 
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THE  VIVISECTION  COMMISSION. 

The  Royal  Commission  on  Vivisection  has  decided  to 
3it  on  two  days  in  each  week  till  Easter,  but  there  is 
-.aid  to  be  little  hope  that  it  will  be  able  to  complete  its 
task  till  late  in  the  autumn.  Many  witnesses  have  still 
to  be  examined,  and,  as  may  be  gathered  from  the  space 
required  for  the  greatly-abbreviated  reports  of  the 
evidence  so  far  given  that  are  now  appearing  in  the 
British  Medical  Journal,  the  Commissioners  are 
very  thoroughgoing  in  their  interrogatories.  This 
is  exactly  what  is  desired  by  the  supporters  of 
experimental  research.  It  would  be  improper,  even  if  it 
were  possible,  at  this  early  period  in  the  inquiry  to 
forecast  its  issue.  But  it  may  be  permissible  to  say 
that,  on  the  whole,  the  case  for  research  has  been  pre¬ 
sented  in  a  satisfactory  manner.  The  evidence  of  Mr. 
Byrne  and  the  Inspectors  shows  with  what  care  the  Act 
is  administered,  and  how  it  affords  sufficient  protec¬ 
tion  to  animals.  The  Inspectors  are  agreed  that, 
xlthough  their  work  is  increasing  with  the  increase  of 
experimentation  necessarily  entailed  by  the  progress  of 
science,  there  is  no  need  for  more  inspection  in  order  to 
check  abuses.  As  Sir  Thornley  Stoker,  speaking  for 
Ireland,  put  it,  nothing  goes  on  in  the  laboratories  that 
1  dozen  more  inspectors  could  find  out.  If  their  visits 
to  each  registered  place  of  research  are  relatively  few, 
it  must  be  remembered  that  they  are  surprise  visits, 
ind  they  can  demand  admission  at  any  time. 
But  the  occasion  for  anything  in  the  nature  of  a 
lemand  never  arises  ;  the  doors  of  the  laboratories  are 
ipen,  and  they  can  walk  in  whenever  they  please. 
What  each  worker  is  doing  is  known  to  the  Home 
Office,  to  which  he  periodically  sends  reports,  and  these 
reports  can  always  be  checked  by  the  Inspector  from 
tiis  own  knowledge,  and  by  the  officials  from  the  papers 
published  by  experimenters  in  scientific  journals- 
There,  too,  the  accounts  of  their  work  may  be,  and  are, 
read  by  the  enemies  of  experimental  research.  There  is 
ibsolutely  no  concealment. 

The  Inspectors  are  agreed  that  cruelty  is  practically 
unknown  in  the  laboratories  of  the  United  Kingdom. 
Rven  technical  irregularities  are  of  the  rarest  occur¬ 
rence,  and  are  chiefly  due  to  inadvertence  or  misunder¬ 
standing.  It  is  not,  however,  by  their  cleverness  in 
keeping  within  the  four  corners  of  the  law  that  science 
ia  justified  of  her  children.  It  is  to  their  personal  cha¬ 
racter  that  we  must  ultimately  trust  for  the  prevention 
if  cruelty.  The  unanimous  testimony  of  the  Inspectors  to 
heir  humanity  and  to  their  care  for  the  animals  which 
rhey  use  is  striking  as  coming  from  men  who  have  the  best 
ipportunities  of  knowing  the  truth,  and  who,  not  being 
hemselves  engaged  in  experimental  research,  are  not 
iikely  to  cherish  any  strong  prejudice  in  its  favour. 
\n  interesting  feature  of  Professor  Thane’s  examination 
was  the  flat  contradiction  he  gave  to  certain  passages 
is  “lurid”  as  Mr.  Lupton’s  pathology,  from  the 
notorious  book  entitled  The  Shambles  of  Science,  which 
it  was  understood  had  been  withdrawn  from  circu¬ 
lation.  It  appears,  however,  that  only  one  chapter 
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was  suppressed,  and  with  this  omission  the  book  is 
still  on  sale.  The  Inspector  was  thanked  by  the 
Home  Office  for  the  report  which  he  presented  on  this 
subject. 

We  do  not  propose  to  comment  on  the  evidence  in 
detail ;  it  may,  indeed,  safely  be  left  to  speak  for  itself. 
There  is,  however,  one  point  as  to  which,  in  view  of 
its  importance  in  relation  to  scientific  teaching, 
we  may  be  allowed  to  say  a  few  words.  Sir 
Thornley  Stoker  in  his  evidence  expressed  him¬ 
self  as  strongly  opposed  to  experiments  for 
purposes  of  demonstration.  He  has  no  objection 
to  experiments  on  living  animals  for  research,  but 
for  teaching  he  holds  that  they  are  unnecessary,  as 
what  the  ordinary  student  requires  to  be  taught  is 
established  truth.  It  also  appeared  from  his  replies 
that  he  is  sceptical  as  to  the  possibility  of  keeping  dogs 
for  a  long  time  under  complete  chloroform  anaesthesia. 
He  admitted,  however,  that  he  had  not  seen  any  vivi- 
sectional  experiment  on  a  dog.  This  doubtless  explains, 
though  it  cannot  be  considered  to  excuse,  his  ignorance 
of  the  methods  by  which  dogs  and  other  animals 
are  anaesthetized  in  the  laboratory.  Had  he  taken  the 
trouble  to  inquire  he  would  have  learned  that,  except 
in  very  rare  instances  and  for  special  purposes,  the 
anaesthetic  employed  in  laboratories  is  not  chloroform 
alone,  but  either  the  A.C.E.  mixture  or  a  mixture  of 
ether  and  chloroform  in  the  proportion  of  two  parts 
to  one.  It  can  be  confidently  asserted  that  animals  in 
the  laboratory  suffer  less  distress  from  the  administra¬ 
tion  of  anaesthetics  than  patients  in  a  hospital.  Nor  is 
there  any  difficulty  in  keeping  dogs  completely  anaes¬ 
thetized,  as  shown  by  the  state  of  the  conjunctival  reflex, 
for  two,  three,  or  even  four  hours,  if  proper  precautions 
are  taken.  Another  ground  on  which  Sir  Thornley 
Stoker  objects  to  demonstration  experiments  is  that 
they  are  demoralizing  to  students.  He  was  unable,  how¬ 
ever,  to  produce  any  definite  proof  of  callousness  being 
thus  engendered.  He  somewhat  grudgingly  admitted 
that  demonstrations  might  be  of  use  to  students,  but 
thought  any  help  they  might  thus  afford  was  more  than 
counterbalanced  by  the  evil  which  they  did.  This  is  an 
opinion  which  may  be  taken  for  what  it  is  worth, 
but  in  admitting  the  usefulness  of  demonstrations  Sir 
Thornley  Stoker  seems  to  give  away  his  case.  The  whole 
trend  of  modern  scientific  education  is  in  the  direction 
of  teaching  students  to  see  things  for  themselves.  It  is  in 
the  laboratory  only  that  real  knowledge  is  gained.  What 
is  read  in  a  book  or  heard  at  a  lecture  about  the  struc¬ 
ture  and  functions  of  the  body,  however  clear  it  may 
seem  to  be,  is  not  readily  grasped  by  the  mind.  More¬ 
over,  it  is  really  accepted  on  the  authority  of  the 
teacher.  It  is,  therefore,  faith,  not  knowledge.  The 
acceptance  of  doctrines  on  authority  hindered  the  pro¬ 
gress  of  medicine  in  the  past  when  men  did  not  dare  to 
look  at  Nature  except  through  the  spectacles  of  the 
ancients.  If  we  are  now  coming  to  know  something  of 
things  as  they  are,  it  is  because  we  are  learning  to  use 
our  own  eyes.  It  may  perhaps  be  said  that  though 
demonstrations  are  necessary  for  those  who  aspire 
to  be  physiologists,  for  the  ordinary  student 
who  only  wishes  to  qualify  himself  to  practise 
medicine  they  are  superfluities.  The  answer  to  this 
is  that  in  the  right  training  of  the  ordinary  student 
lies  the  hope  of  raising  the  profession  to  the  full 
height  of  its  possible  efficiency.  There  is  no  place 
in  scientific  medicine  for  the  rule-of-thumb  man, 
who  treats  names  rather  than  diseases,  and  whose 
stock  of  therapeutic  resources  consists  in  “tips” 
for  this  or  that  ailment.  The  scientific  doctor  must 
lay  the  foundation  of  his  training  in  the  laboratory, 
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and  the  great  truths  of  physiology  must  not  merely 
be  demissa  per  aurem,  but  oculis  subjectct  fidelibus, 
if  they  are  to  take  a  lasting  hold  of  his  mind.  It  may  be 
added  that  callousness  is  the  offspring  not  of  knowledge 
but  of  ignorance.  Just  as  medical  men  are  by  virtue  of 
their  knowledge  more  actively  sympathetic  with  suffer¬ 
ing  than  other  men,  so  the  doctor  who  best  understands 
the  working  of  the  living  body  most  keenly  realizes  its 
sufferings  when  out  of  order. 


THE  TERRITORIAL  ARMY  AND  ITS  MEDICAL 

CORPS. 

The  Secretary  of  State  for  War,  in  his  great  speech  on 
the  reorganization  of  the  army  in  the  House  of  Com¬ 
mons  on  Monday,  said,  with  regard  to  the  arrangements 
for  the  medical  element  of  the  territorial  army  which 
is  to  be  formed,  that  he  had  accepted  the  scheme  put 
forward  by  the  British  Medical  Association  for  the 
organization  of  the  medical  officers  of  the  existing 
auxiliary  forces  as  a  part  of  the  Royal  Army  Medical 
Corps,  and  that  this  new  branch  of  the  Corps 
would  provide  the  medical  and  sanitary  service  for 
the  territorial  army.  Never  before,  Mr.  Haldane  said, 
had  the  War  Office  had  such  a  stock-taking  as  during 
last  year.  The  soldier  had  been  asked  to  say  what  he 
wanted,  but  to  effect  economies  by  getting  rid  of  mere 
ornament.  The  result  is  a  scheme  of  reorganization  of 
the  national  forces  into  two  lines,  a  regular  army  and  a 
territorial  army,  and  an  economy,  on  paper  at  least,  of 
two  millions.  The  scheme  is,  of  course,  based  on  the  , 
assumption  that  the  country  intends  to  retain  the  com-  i 
mand  of  the  seas.  The  regular  army  is  to  be  a  small, 
well-equipped,  professional  army,  always  ready  to  take 
the  field  in  defence  of  any  part  of  the  Empire,  and  lit  to 
maintain  itself  for  six  months  of  war ;  Mr.  Haldane’s 
conception  of  the  first  line  is  therefore  the  same  as  that 
of  his  immediate  predecessors.  The  territorial  army  is 
to  be  the  second  line,  resting  on  the  nation  itself, 
imdergoing  a  degree  of  military  training  during  peace, 
provided  with  modern  weapons,  capable  of  taking  the 
place  in  home  garrisons  of  the  regular  army  sent  abroad 
on  the  outbreak  of  a  big  war,  and  then  undergoing 
further  training  and  expansion  so  that  it  may  supply 
the  waste  produced  in  the  regular  army  by  war. 

The  territorial  army  is  based  on,  and  takes  the  place 
of,  the  militia  and  volunteers,  and  in  its  organization  is 
to  be  closely  associated  with  the  counties.  In  every 
county  there  is  to  be  a  county  association,  with  the 
Lord  Lieutenant  at  its  head,  whose  duty  it  will  be  to 
organize  the  county  quota  of  the  territorial  army,  and 
to  do  the  administrative  work  of  the  forces  in  the 
county — that  is  to  say,  the  finding  of  supplies,  the  pro¬ 
vision  of  the  necessaries  for  a  campaign,  the  payment 
of  money,  and  the  furnishing  of  weapons,  the  funds 
being  supplied  through  the  War  Office.  The  command 
and  training  of  the  county  quota  of  troops  will  be  given 
to  the  officers  of  the  new  units  corresponding  to  the 
officers  of  the  existing  militia  and  volunteers.  The 
fourteen  divisions  of  which  the  territorial  army  will 
consist  will  be  commanded  by  a  regular  major-general 
with  general  and  administrative  staff  officers,  both 
regulars;  but  it  is  hoped  that  the  brigadiers  will  be 
eventually  drawn  from  the  officers  of  the  territorial 
army  itself.  I  he  establishment  of  this  army  will  be 
250.000  men  ready  in  the  event  of  mobilization  to  be 
called  out  for  six  months’  training  for  war,  and  capable 
then  of  reaching  a  strength  of  300.000.  It  will  be  the 
last  lesoit  oi  the  nation  in  a  great  emergencv. 

In  place  of  the  regimental  depots  there  will  be  estab¬ 
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lished  nucleus  training  battalions.  They  will  train 
men  for  drafts  in  peace,  they  will  train  the  militia 
battalions,  they  will  train  special  civilian  recruits  who 
arrange  to  take  their  training  very  much  as  the  militia 
do  now,  and  on  the  outbreak  of  war  they  will  expand 
and  take  in  the  recruits  who  flow  in  under  any  great 
national  stress  to  make  up  the  number  of  drafts  to- 
supply  the  wastage  of  war. 

The  question  which  particularly  interests  the  medical 
profession  is  the  nature  and  extent  of  the  provision  of 
medical  and  sanitary  officers  for  the  two  lines,  and  we 
are  glad  to  observe  that  Mr.  Haldane  recognized 
throughout  his  speech  the  essential  importance  to  a 
modern  army  of  its  scientific  branches. 

The  regular  army  is  to  consist  of  six  divisions  and 
four  cavalry  brigades  with  the  proper  proportion  of 
artillery,  army  service  corps,  and  army  medical  corps, 
and  it  is  hoped  that  the  scheme  will  provide  an  army  of 
150,000  men  properly  equipped  and  thoroughly  trained, 
and  will  maintain  such  a  force  in  the  field  for  sis 
months.  The  regular  Royal  Army  Medical  Corps  will 
be  the  medical  and  sanitary  branch  of  the  regular 
army  which  is  to  be  ready  at  once  for  the  field.  Mr. 
Haldane  stated  that  there  was  a  deficiency  for  the 
expeditionary  force,  not  allowing  for  wastage,  of  321 
medical  officers,  30  quartermasters,  and  4,400  other 
ranks. 

With  regard  to  the  medical  department  of  the  terri¬ 
torial  army,  the  Secretary  of  State  for  War,  as  has  been 
said,  accepts  the  scheme  suggested  by  the  British 
Medical  Association.  This,  which  it  will  be  remem¬ 
bered  was  drawn  up  by  a  special  committee  consisting 
of  medical  officers  of  the  auxiliary  forces,  proposed  that 
in  future  all  commissions  to  medical  men  in  the 
volunteers  should  be  to  the  R.A.M.C.(Voh).  Mr. 
Haldane  proposes  to  organize  a  large  territorial 
army  medical  corps  under  the  Director-General 
of  Army  Medical  Services,  and  in  that  way 
hopes  and  expects  to  get  both  officers  and 
men  who  will  go  out  on  mobilization.  Its  estab¬ 
lishment  will,  it  may  be  assumed,  be  fixed  on  the 
same  scale  as  the  war  establishment  of  the  R.A.M.O. 
for  the  regular  army,  and  there  is  reason  to  believe  that 
the  deficiency  in  the  territorial  branch  will  be  much 
less  serious  than  that  which  seems  to  exist  in  the 
regular  branch.  The  territorial  army  is  to  have  fourteen 
divisions,  and  we  calculate  that  the  R.A.M.C.  establish¬ 
ment  required  for  such  a  force  would  be  approximately 
1,200  medical  officers,  between  70  and  80  quartermasters, 
and  about  12,000  non-commissioned  officers  and  men. 
We  believe  that  it  will  be  found  that  existing 
establishments  of  the  auxiliary  forces  if  organized  as 
part  of  the  R.A.M.C.  would  suffice  for  the  territorial 
army,  but  it  would  be  necessary  to  develop  the  sanitary 
side,  and  to  provide  for  the  services  of  medical  officers 
experienced  in  sanitation  and  of  men  especially  trained 
in  such  duties.  It  would  also  be  necessary  to  organize 
among  the  men  a  nursing  section,  a  clerical  section,  and 
a  cookery  section,  each  with  its  proper  proportion  oi 
non-commissioned  officers,  and  to  make  arrangements 
for  the  special  training  of  these  men  and  N.C.O.’s  in 
each  command. 


EPIDEMIC  CEREBRO-S PINAL  MENINGITIS. 

The  Local  Government  Board  has  issued  a  report  by 
Dr.  M.  H.  Gordon  on  the  micrococcus  of  epidemic 
cerebro-spinal  meningitis,  with  special  inference  to  its 
identification  in  the  upper  respiratory  passages. 

A  considerable  portion  of  Dr.  Gordon’s  report  is 
occupied  with  a  general  historical  account  of  what 
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las  been  ascertained  concerning  the  bacteriology  of 
he  disease,  and  is,  as  he  states  at  the  conclusion, 
argely  based  upon  Weichselbaum’s  article  published 
n  1903.  This  aspect  of  the  subject  has  already  been 
lealt  with  at  considerable  length  in  our  columns  ;l  but 
1  feature  of  special  interest  in  I)r.  Gordon’s  report  is 
iis  description  of  the  method  for  identifying  the 
Micrococcus  meningitidis  by  means  of  the  fermentation 
est.  A  lemco  broth  medium,  tinted  with  litmus  and 
•ontaining  one  or  other  of  various  carbohydrates,  is 
lsed,  and  the  capacity  or  incapacity  of  the  organism 
ntroduced  to  attack  the  carbohydrate  is  indicated  by 
,he  presence  or  absence  of  an  acid  reaction.  For  the 
impose  of  growing  such  a  delicate  organism  as  the 
neningococcus  in  the  lemco  medium  Dr.  Gordon  has 
ound  it  advisable  to  add  a  little  sterile  raw  ascitic 
luid.  This  addition  does  not  interfere  with  the  reaction 
est;  it  also  possesses  the  advantage  of  promoting  the 
growth  of  the  gonococcus — another  delicate  micro- 
irganism  which  it  is  sometimes  necessary  to  differen- 
iate  from  the  meningococcus.  The  four  carbohydrates 
vhich  are  of  especial  value  in  distinguishing  the 
irganism  of  cerebro-spinal  meningitis  from  other 
nicrococci  which  are  negative  to  the  Gram  test  are 
ducose,  galactose,  maltose,  and  saccharose.  The 
neningococcus  produces  an  acid  reaction  with  the  first 
hree,  but  not  with  the  last ;  whilst  the  Micrococcus 
■atarrhalis,  which  it  is  especially  important  to  distin¬ 
guish,  gives  a  negative  reaction  with  all  four  carbc- 
lydrates.  The  gonococcus  gives  positive  reactions  with 
;lucose  and  galactose,  but  fails  to  form  acid  out  of 
sither  maltose  or  saccharose. 

Dr.  Gordon  has  paid  special  attention  to  the  differentia- 
ion  of  the  meningococcus  from  other  Gram-negative 
:occi  which  occur  in  normal  saliva,  and  may  therefore 
:ause  difficulty  in  demonstrating  the  presence  of  the 
neningococcus  in  the  upper  respiratory  passages.  Out 
)f  127  examples  of  these  normal  salivary  cocci,  he  has 
ound  that  no  less  than  114  were  distinguished  from  the 
neningococcus  by  their  sugar  reactions ;  80  of  them 
)roduced  a  positive  reaction  with  saccharose  ;  54  gave  a 
xegative  reaction  with  galactose ;  and  9  gave  a  negative 
eaction  with  glucose.  Moreover,  though  13  of  the 
Iram-negative  salivary  cocci  responded  to  the  sugar 
ests  in  the  same  way  as  the  meningococcus,  they  could 
ill  be  distinguished  from  this  organism  by  means 
)f  other  characters.  Thus  the  meningococcus,  when 
:ultivated  in  mannose,  produces  no  definite 
:haDge  of  reaction  in  the  direction  of  acid,  whereas 
;even  of  these  exceptional  salivary  streptococci 
iroduced  a  strongly  acid  reaction  with  this  carbo- 
lydrate.  A  more  strongly  marked  distinction,  how- 
)ver,  between  these  salivary  cocci  and  the  meningo¬ 
coccus  lay  in  their  growth  on  solid  media.  All  the 
ormer  organisms  grew  profusely  on  agar  at  37°  C., 
ind  seven  of  them  produced  a  yellow  pigmentation 
)n  this  medium.  In  some  of  the  non-pigmented 
cases  the  appearance  of  the  growth  upon  agar  was 
juite  different  from  that  of  the  meningococcus, 
oeing  more  opaque,  more  granular,  or  more  coherent. 
But  the  chief  distinction  of  all,  Dr.  Gordon  found, 
vas  that  the  Gram-negative  salivary  cocci  all  grew 
apon  “  nasgar  ”  at  23°  to  25°  C.,  whereas  the  meningo¬ 
coccus  tested  at  the  same  time  and  under  the  same 
conditions  failed  to  grow  at  all  at  this  temperature, 
though  control  cultures  of  it  grew  well  at  37°  C.  An 
idditional  observation  made  by  Dr.  Gordon  was  that  4 
out  of  his  13  exceptional  Gram-negative  salivary  cocci 
giving  the  same  sugar  reactions  as  the  meningococcus, 
were  found  to  grow  on  gelatine  at  22°  C. 

1  British  Medical  Journal,  February  16th,  1907,  p.  387. 
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At  the  conclusion  of  his  report  Dr.  Gordon  enters  into 
a  critical  examination  of  the  value  of  the  agglutination 
test  for  differentiating  the  meningococcus.  He  ex¬ 
presses  his  opinion  as  follows:  “The  positive  value  of 
“  the  agglutination  test  for  the  purpose  of  distinguish- 
“  ing  the  meningococcus  from  Gram-negative  cocci  of 
“  normal  saliva  is  in  my  opinion  small ;  and  from  my 
“  present  experience  of  the  difficulties  and  sources  of 
“  error  involved  in  attempts  to  usefully  employ  that 
“  test  in  this  connexion  1  am  quite  unable  to  re- 
“  commend  it.  Fortunately,  however,  the  meningo- 
“  coccus  can  be  differentiated  from  these  normal  throat 
“  cocci  without  the  agglutination  test.” 

- ♦ - 

LORD  LISTER’S  EIGHTIETH  BIRTHDAY. 

April  4th,  1907,  will  be  the  eightieth  anniversary  of 
Lord  Lister’s  birth,  and  it  seems  proper  that  the  occa¬ 
sion  should  be  taken  to  convey  to  him  in  some 
appropriate  way  the  admiration  and  affectionate  esteem 
with  which  his  work  and  his  character  have  inspired 
his  contemporaries.  From  Dr.  C.  J.  Martin,  the  Director 
of  the  Lister  Institute,  has  come  the  happy  suggestion 
that  the  best  form  which  this  expression  could  take 
would  be  the  republication  of  all  his  scientific  papers, 
prefaced  by  a  biography  which  would  contain  an 
account  of  the  part  played  by  the  genius  of  Lister  in  the 
development  of  our  knowledge  of  infectious  processes 
and  the  history  of  his  efforts  to  obviate  wound  infection, 
the  successful  result  of  which  initiated  a  new  era  in 
surgery.  As  Lord  Lister’s  original  papers  are  scattered 
throughout  the  medical  and  scientific  publications  of 
this  country  it  is  thought  that  a  very  large  number  of 
professional  and  scientific  men  in  Great  Brittain  and  the 
British  colonies  and  dependencies,  in  America,  and  also 
on  the  continent  of  Europe,  might  be  glad  to  have  the 
collected  works  of  one  whose  contribution  to  medical 
science  during  the  last  forty  years  has  made  him  pre¬ 
eminent  amongst  his  countrymen.  A  number  of  Lord 
Lister’s  friends  and  admirers  have  expressed  their  warm 
approval  of  this  means  of  celebrating  his  birthday,  and 
a  committee  representative  of  medicine  and  science  is 
being  formed  to  determine  how  the  above  object  can 
best  be  attained.  Dr.  C.  J.  Martin  will  be  glad  to 
receive  at  the  Lister  Institute,  Chelsea  Gardens,  S.W., 
the  names  of  those  who  desire  to  take  part  in  this 
tribute. 

THE  TRYPSIN  TREATMENT  OF  CANCER. 

The  interesting  paper  by  Dr.  Bainbridge,  of  Yew  York, 
which  appears  in  this  week’s  issue  at  p.  486,  may  be 
called  the  epilogue  of  what  Quince  might  in  good  sooth 
have  called  “the  most  lamentable  comedy”  of  the 
latest  cancer  cure.  Our  readers  will  doubtless  remem¬ 
ber  that  some  two  months  ago  it  was  announced  in  the 
lay  press  that  certain  cases  of  malignant  disease  had 
been  cured  by  injections  of  trypsin,  and  the  “approaching 
“  conquest  of  cancer  ”  was  proclaimed.  The  statement 
thus  confidently  made  was  mainly  based  on  a  case 
reported  by  Dr.  W.  J.  Morton  of  New  York  in  the 
Medical  Record  of  December  8th,  1906,  in  which 
it  was  said  that  trypsin  injections  had  caused  shrink¬ 
age  of  a  cancerous  breast  into  a  mass  of  extremely 
dense  fibrous  tissue.  It  was  added  that  “the  finality 
“  of  this  process  would  have  been  a  carcinomatous 
“  breast  (involving  inclusively  its  skin  envelope) 
“  which  had  entirely  disappeared — which  had  become, 
“  in  short,  absolutely  cured.”  On  this  case  Dr.  Morton 
built  the  conclusion  that  “if,  by  the  judicious  manage- 
“  ment  of  trypsin  and  amylopsin,  such  changes  as  this 
“  can  be  repeated  in  the  cancerous  tumour,  we  shall  be 
“  obliged  to  admit  that  a  new  era  has  opened  in  cancer 
“treatment.”  How  far  off  the  “new  era ’’still  is  may 
be  sorrowfully  gathered  from  Dr.  Bainbridge’s  account 
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of  the  subsequent  history  of  the  case.  A  full 
abstract  of  Dr.  Morton’s  report  was  given  in  the 
Epitome  of  January  19th,  par.  33  ;  it  will  be  seen 
that  there  are  certain  discrepancies  as  to  date,  but  they 
do  not  affect  the  essential  features  of  the  case.  It  is 
only  necessary  to  recall  here  that  the  patient  was  an 
unmarried  woman  of  uncertain  age,  who  had  a  small 
lump  in  the  left  breast  for  which  operation  was  refused. 
After  a  time,  as  the  growth  increased  in  size,  she  allowed 
it  to  be  removed  by  Dr.  E.  W.  Feet,  but  would  not 
consent  to  a  radical  procedure.  This  was  in  1904.  In  the 
spring  of  the  following  year  a  second  nodule  appeared 
in  the  neighbourhood  of  the  first.  A  radical  operation 
was  again  refused.  In  July,  1905,  the  patient  consulted 
Dr.  Morton,  who  treated  her  with  x  rays  for  seven  weeks, 
when,  it  is  said,  the  gland  was  reduced  in  size  by  one- 
third,  the  tumour  was  freer,  and  “  absolutely  every  sign 
“  of  lymphatic  infection  had  disappeared.”  Eight  months 
later  she  again  consulted  Dr.  Morton,  when  it  was  found 
that  the  disease  had  involved  the  entire  skin  over  the 
gland  and  the  neighbouring  skin  lymphatics.  Opera¬ 
tion  being  again  declined,  the  trypsin  and  amylopsin 
treatment  was  employed  throughout  June,  July,  August, 
September,  and  the  first  half  of  October.  Reaction, 
both  local  and  constitutional,  was  severe.  The 
patient  at  last  consented  to  an  operation,  which 
was  performed  by  Dr.  Bainbridge  on  November  3rd.  At 
that  time  there  was  a  typical  large  scirrhus  of  the 
breast,  with  considerable  ulceration  around  the  nipple, 
enlargement  of  the  lymph  nodes  extending  into  the 
axilla,  a  certain  amount  of  contraction  of  the  skin, 
and  in  spots  secondary  skin  deposits  for  a  short 
distance  around  the  principal  mass.  Dr.  Morton’s 
account  of  the  microscopic  examination  presents  some 
striking  contrasts  with  those  of  the  experts  quoted  by 
Dr.  Bainbridge.  Thus  Dr.  F.  B.  Mallory  says  the  sections 
showed  a  typical,  rather  rapidly- growing  carcinoma  of 
the  breast.  There  were  evidences  of  degenerative 
changes  indicative  of  some  destructive  process ; 
whether  they  were  due  to  a>rays  or  to  trypsin  he 
was  unable  to  say,  but  he  favoured  the  former 
hypothesis.  Dr.  F.  S.  Mandelbaum  also  found  indica¬ 
tions  that  the  tumour  was  still  active  in  parts, 
while  presenting  degenerative  changes  in  others.  Dr. 
Martha  Wollstein  said  that  on  the  whole  the  growth 
had  the  typical  appearance  of  a  scirrhous  carcinoma. 
After  the  operation  on  November  3rd,  the  trypsin  and 
amylopsin  treatment  was  again  carried  out.  The  con¬ 
tinued  activity  of  the  malignant  process  proved  that 
the  trypsin  treatment  employed  by  Dr.  Morton  had 
been  inadequate  to  stop  its  progress ;  Dr.  Bainbridge 
therefore  used  much  larger  injections  of  a  solution 
of  double  strength.  On  January  22nd,  a  further 
operation  was  performed  for  the  removal  of  nodules 
of  lymphatic  metastasis  which  appeared  in  the  neck 
behind  the  sterno-mastoid,  and  a  number  of  small 
nodules  which  developed  in  the  skin  at  the  upper  part 
of  the  wound  soon  after  the  previous  operation.  It  is 
worthy  of  note,  though,  as  Dr.  Bainbridge  points  out,  it 
may  be  nothing  more  than  a  coincidence,  that  no  new 
nodules  were  observed  from  the  time  the  patient 
received  these  large  doses  of  trypsin  to  the  time  of  his 
second  operation,  nor  did  those  already  existing  increase 
materially  in  size.  The  microscopic  examination  of  the 
nodules,  however,  showed  that  the  cancer  was  still  active, 
and  Professor  Ewing  points  out  that  there  was  no 
indication  that  the  trypsin  treatment  had  exerted  any 
definite  influence  on  the  tumour  cells.  Dr.  Wollstein 
says  that  the  lymph  nodes  showed  marked  metastasis 
of  carcinoma.  Dr.  Mandelbaum  found  no  degenera¬ 
tive  changes  in  the  specimens  which  he  examined. 
Dr.  F.  M.  Jeffries  says  the  tissue  removed  at  the  second 
operation  exhibited  most  extreme  malignant  character¬ 
istics.  He  further  declares  himself  wholly  unable  to 
appreciate  any  effects  which  might  be  attributed  to 


the  methods  of  treatment  employed,  except  in  the  skin 
from  the  old  scar  where  he  recognized  the  effects  of  the 
x  rays  in  a  contraction  of  the  alveoli.  What  is  the 
inference  to  be  drawn  from  these  statements  ?  Are  we 
to  reject  trypsin  without  further  trial  ?  That  would 
scarcely  be  scientific,  for  though  its  curative  properties 
are  “  not  proven,”  there  is  some  evidence  that  in  certain 
cases  at  least  it  alleviates  some  of  the  worst  features  of 
the  disease.  It  would  be  heartless  as  well  as  foolish  to 
deny  a  sufferer  doomed  to  death  the  slightest  mitigation 
of  his  lot,  were  it  only  the  effect  of  suggestion.  Let  the 
treatment  be  fairly  and  fully  tried.  Only,  as  John 
Goodsir  said,  let  us  have  God’s  own  truth  in  the  report?, 
and  let  us  not  allow  ourselves  to  be  carried  away  by  the 
eagerness  of  a  wish  which  is  the  father  to  an  all- 
considered  thought. 


THE  CONVEYANCE  OF  INFECTIOUS  DISEASES  BY 
DOMESTIC  PETS. 

Dr.  P.  Remlinger,  Director  of  the  Pasteur  Institute  at 
Constantinople,  contributes  to  the  Revue  Scientifiqne 
(p.  801,  December  29th,  1906)  a  somewhat  alarmist 
account  of  the  dangers,  or  possibilities  of  danger, 
arising  from  dogs  or  cats  which  are  allowed  to  come 
into  contact  with  persons  suffering  from  infectious 
diseases.  He  recently  became  acquainted  with  the  case 
of  a  girl  who  was  allowed,  whilst  suffering  from  scar¬ 
latina,  to  fondle  the  family  cat.  Minute  precautions 
were  taken  to  keep  the  girl  in  strict  isolation,  but 
the  possibility  of  danger  arising  from  the  cat  was 
overlooked.  Eventually  the  girl’s  sister  also  de¬ 
veloped  scarlatina,  aud  it  appeared  that  the  cat— a 
favourite  with  both  sisters — was  in  all  probability 
the  means  of  transmitting  the  disease  from  the 
first  to  the  second.  The  cat  has  long  been  under 
suspicion,  and  has  been  accused  of  dissemi¬ 
nating  diphtheria,  among  other  diseases ;  but  Dr. 
Remlinger  has  made  some  bacteriological  experi¬ 
ments  on  the  retention  of  infective  organisms  in  the 
fur  of  dogs  and  cats  which  give  greater  precision  to  the 
charge.  He  took  broth  cultures  of  various  micro¬ 
organisms  and  smeared  some  of  the  liquid  on  the  hair 
of  the  back  of  the  animal.  At  regular  intervals  of  three 
or  four  days  a  few  tufts  of  hair  from  the  infected  regior 
were  cut,  washed  in  sterile  water,  and  centrifuged 
Cultures  were  then  made  from  the  sediment.  Contm 
cultures  were  also  made  from  the  hair  of  animals  whict 
had  not  been  treated.  The  latter  cultures  very  fre 
quently  yielded  the  Streptococcus  pyogenes,  and  con 
stantly  showed  the  presence  of  B.  coli  and  manj 
varieties  of  staphylococci.  All  these  organisms  had 
therefore,  to  be  eliminated  in  the  experiments  for  de 
termining  the  duration  of  infectivity.  The  organ; 
tested  were  B.  typhosus,  B.  diphtheriae,  B.  pyocyaneus 
and  B.  anthracis.  In  experiments  upon  cats  it  was  founc 
that  the  typhoid  bacillus  persisted  in  the  hair  up  to  tb< 
seventeenth  day ;  on  the  twentieth  day  it  had  disappeared 
The  diphtheria  bacillus  persisted  until  the  twenty-fourtl 
day,  but  had  disappeared  on  the  twenty-seventh.  1 
twenty-four  hours  culture  of  the  bacillus,  isolated  01 
the  twenty-fourth  day,  was  inoculated  subcutaneous! 
in  a  dose  of  1  c.cm.  into  a  guinea-pig  weighing  47 
grams,  and  killed  the  animal  in  thirty  hours.  Ther 
was,  therefore,  no  attenuation  of  virulence.  B.  pyc 
cyaneus  remained  alive  for  at  least  sixteen  days  in  th 
hair  of  the  cat,  and  possibly  would  have  persisted  for 
longer  period,  but  the  experiment  was  terminated  b 
the  death  of  the  animal.  The  anthrax  bacillus  retain 
its  vitality  for  an  indefinite  period  :  the  organism  wa 
recovered  after  two  months,  and  it  was  thought  uselef 
to  prolong  the  experiments  any  further.  Experiment 
on  dogs  gave  results  very  much  the  same  as  tbos 
obtained  with  cats.  The  typhoid  bacillus  retained  n 
vitality  for  sixteen  days;  the  diphtheria  bacillus  wf 
found  fully  virulent  on  the  eleventh  day,  but  was  n< 
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•ecoverable  on  the  fifteenth  day ;  the  anthrax  bacillus 
•emained  alive  indefinitely.  Dr.  Remlinger  appears  to 
,c  profoundly  impressed  with  the  significance  of  these 
experimental  results  and  draws  a  solemn  picture  of  the 
langers  arising  from  the  presence  of  dogs  or  cats  in 
:ither  private  houses  or  hospitals. 


MUMMIFICATION  IN  EGYPT. 

I'he  process  of  mummification  has  always  been  a 
tubject  of  great  interest  not  only  to  those  peoples  whose 
■eligious  ideas  were  intimately  associated  with  its  per- 
ormance,  but  also  to  others  who  observed  it  and  com- 
nented  on  it  with  curiosity  and  awe.  Various  modifi- 
■ations  of  the  process,  varying  from  mere  desiccation  to 
■laborate  preservation,  have  been  adopted  in  different 
jarts  both  of  the  old  world  and  the  new,  but  probably 
,he  mummification  practised  in  Egypt  has  received 
nore  attention  than  that  resorted  to  in  other  countries. 
L’his  is  partly  due  to  the  fact  that  Egypt  is  so  closely 
issociated  with  Biblical  history  and  partly  to  the  lavish 
listribution  to  all  civilized  countries  of  the  mummies 
gathered  in  Egypt  from  pyramids  and  tombs.  Y'et,  not¬ 
withstanding  the  numerous  specimens  and  the  compara- 
■ive  freedom  with  which  they  have  been  handled,  little 
accurate  knowledge  was  gained  regarding  the  processes 
adopted  and  how  they  differed  at  different  periods  of 
aistory  until  Dr.  Elliot  Smith,  the  Professor  of 
Ynatomyjn  Cairo,  commenced  an  elaborate  investiga¬ 
te,  the  results  of  which  he  has  published  in  a 
monograph  entitled  A  Contribution  to  the  Study  of 
Mummification  in  Egypt.1  It  is  true,  as  Professor 
Elliot  Smith  points  out,  that  the  late  Professor  Pettigrew 
Dublished,  over  sixty  years  ago,  a  History  of  Egyptian 
Mummies ,  which  contained  as  much  information  as 
iould  be  gathered  at  that  time,  and  which  included  an 
iccount  of  the  extraction  of  the  brain  from  the  cranial 
•avity  through  the  roof  of  the  nose ;  but  during  the 
Deriod  which  has  elapsed  since  then  practically  no  new 
acts  of  importance  have  been  recorded.  To-day,  how¬ 
ever,  thanks  to  Dr.  Elliot  Smith’s  work,  we  have  before 
as  a  fairly  clear  history  of  mummification  as  practised 
n  Egypt  at  various  periods,  and  it  is  a  history  of 
jreat  interest.  It  appears  that  during  the  period 
extending  from  the  seventeenth  to  the  end  of 
;he  twentieth  dynasty  (about  1800  to  1133  b.c.) 
;he  main  object  was  to  preserve  the  tissues  of  the 
aody.  The  viscera  were  removed  through  an  opening 
nade  in  the  left  flank — either  because  they  were  par- 
icularly  prone  to  undergo  and  set  up  disintegration,  or 
for  some  other  as  yet  unexplained  reason.  The 
oody  was  then  soaked  in  a  bath  which  probably 
consisted  chiefly  or  entirely  of  a  solution  of 
common  salt,  and  the  viscera,  having  been  simi¬ 
larly  treated,  were  sprinkled  with  the  sawdust  of 
various  aromatic  woods,  wrapped  in  linen,  and  enclosed 
n  four  distinct  parcels  in  four  jars,  which  were  placed 
in  the  tomb  with  the  mummy.  The  jars  in  which  the 
dscera  were  placed  are  known  as  Canopic  jars,  and, 
apparently,  they  were  never  used  for  any  other  purpose 
but  the  reception  of  the  viscera  of  the  dead.  Therefore, 
their  presence  in  tombs  may  be  looked  on  as  an  indi¬ 
cation  that  the  practice  of  embalming  or  mummifica¬ 
tion  was  in  vogue  at  the  period  to  which  they  belong. 
They  have  been  found  in  tombs  which  are  believed  to 
date  as  far  back  as  the  fifth  dynasty  (3566-3333  b.c.). 
But,  since  it  must  be  admitted  that  no  viscera  have  been 
found  in  the  Canopic  jars  of  that  remote  period — and 
no  other  definite  indications  of  the  practice  of  mummi¬ 
fication  are  evident — it  is  clear  that  the  evidence  in 
favour  of  the  practice  in  the  earlier  dynasties  is  slight. 
When  the  twelfth  dynasty  (2466-2266  b.c.)  is  reached  the 
evidence  becomes  stronger,  for  there  are  indications 

1  MS  moires  vrtxenMs'.d,  VImtitut  Egyptien  et  publics  sous  les  auspices  de 
S.A.  Abbas  II ,  KhMive  d'Egypte.  Tome  V,  Fascicule  I. 
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that  at  that  time  the  surface  of  the  body,  and  perhaps 
the  nose  and  mouth,  “  were  covered  with  a  resinous 
paste,  and  linen-wrapped  parcels  arofoutadin  Canopic 
jars,”  but  there  is  no  evidence  that  the  practice  of 
removing  the  brain  had  yet  commenced.  The  mummies 
produced  by  the  removal  of  the  viscera  and  the  salt 
bath  employed  from  the  seventeenth  to  the  twentieth 
dynasties  were  not  satisfactory ;  for,  though  the  bath 
sufficed  to  preserve  the  skin,  the  tissues  beneath  became 
soft  and  spongy,  and  finally  shrank  to  such  an  extent 
that  little  was  leftjnside  the  swathing  wrappings  but 
bones  covered  with  wrinkled  skin.  In  the  nineteenth 
dynasty  the  appearance  of  the  face  was  improved  by 
stuffing  the  cheeks  with  linen.  Subsequently  the  body 
walls,  the  back,  and  the  limbs  were  also  stuffed  with  mud, 
pebbly  sand,  or  linen,  either  by  incisions  prolonged  into 
them  from  the  body  cavity  or  by  incisions  made  through 
the  skin.  The  parcels  of  viscera  were  no  longer  placed 
in  Canopic  jars,  but  were  deposited  in  the  thorax  and 
abdomen,  and  in  each  parcel  was  wrapped  an  effigy  of 
one  of  the  four  sons  of  Horus,  to  whom  the  four  Canopic 
jars  of  previous  dynasties  had  been  dedicated.  Most 
commonly  the  human-heacled  Amset  was  associated 
with  the  liver,  the  baboon-headed  Hapi  with  the  lungs, 
the  jackal-headed  Tuamdutef  with  the  stomach,  and  the 
hawk-headed  Kebhsenuf  with  the  intestines.  At  still 
later  periods,  with  which  the  monograph  does  not  deal 
in  detail,  the  embalmers  ceased  to  stuff  and  attempted 
to  reproduce  the  form  by  complicated  wrappings,  and 
with  the  advent  of  this  change  the  method  of  preserving 
rapidly  deteriorated.  In  the  Roman  period  the  use  of 
bitumen  replaced  the  art  of  bandaging,  and,  still  later, 
pitch  was  abandoned,  and  salt  was  again  used  as  a 
preservative.  It  appears  that  in  the  earlier  dynasties  it 
was  customary  to  place  in  the  tomb  a  statue  repre¬ 
senting  the  deceased  so  that  his  Ka,  or  double,  should 
be  provided  with  a  dwelling  place  when  the  body  had 
lost  all  similitude  of  the  living  person,  and  Dr.  Elliot 
Smith  suggests  that  the  practice  of  stuffing  the  body 
originated  with  the  idea  of  making  the  body  itself  the 
permanent  Ka.  _ 

POST-MORTEM  CAESAREAN  SECTION. 

The  saving  of  a  life  should  always  be  attempted,  but  in 
the  case  of  a  woman  dying  in  labour  the  friends  of  the 
deceased  are  in  a  position  to  forbid  any  attempt  to  save 
the  child,  even  though  the  obstetrician  can  hear  the 
fetal  heart  sounds.  Hence  successful  post-mortem 
Caesarean  section  is  more  frequent  in  hospital  than 
in  private  practice.  Everke1  reports  three  Caesarean 
operations  where  the  child  was  saved  in  two  cases ;  the 
mother  was  already  dead  in  all  three.  In  one  instance 
the  uterus  contained  two  fetuses,  although  apparently 
twin  pregnancy  had  not  been  diagnosed.  The  mother  at 
the  beginning  of  labour  was  suffering  from  myocarditis, 
dyspnoea,  advanced  general  anasarca,  and  albuminuria. 
When  the  os  was  fully  dilated  the  membranes  were 
ruptured  to  hasten  delivery.  The  cord  prolapsed  and 
turning  was  practised,  the  foot  being  brought  down. 
The  patient  died  suddenly  shortly  afterwards. 
Caesarean  section  was  at  once  performed,  the  in¬ 
cision  involved  the  placenta.  Two  children  were 
extracted  from  the  uterus;  the  first,  a  female,  was 
made  to  breathe  normally  after  nearly  two  hours’ 
careful  attention;  the  second,  a  male,  was  not  saved, 
although  the  heart  sounds  were  audible  for  two  hours 
after  birth.  In  Everke’s  second  successful  case  the 
mother  was,  as  in  the  first,  sufferingfrom  general  anasarca 
and  dyspnoea;  the  renal  symptoms  were  well  marked. 
She  died  just  as  Dr.  Everke  was  about  to  examine 
her;  he  immediately  performed  Caesarean  section 
and  saved  the  child.  In  the  last  case  the  infant 
was  not  saved,  and  the  cause  of  maternal 

1  Ueber  Kalsersclimitt  an  dev  Toten,  resp.  an  dev  sterbendeu, 
1  Monatsschr.  f.  Gcb.  u.  Gyn .,  August,  1906,  p.  259. 
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death  was  a  local  accident  incident  to  labour, 
not  a  general  malady.  The  mother  was  suddenly 
seized  with  violent  abdominal  pains  at  term,  and  her 
doctor  gave  opium.  Then  a  consultation  was  arranged 
with  Dr.  Everke  at  the  patient’s  home,  but  just  as  he 
reached  it  he  was  informed  that  the  patient  had  expired 
about  a  minute  previously.  He  was  permitted  to  open 
the  abdomen  immediately,  and  found  3£  pints  of  fresh 
and  old  blood  free  in  the  peritoneum.  The  uterus  was 
laid  open  and  the  child  delivered,  but  it  was  already 
dead.  A  fissure  was  detected  in  the  serous  coat  of  the 
uterus;  the  source  of  the  bleeding — apparently  some 
old  adhesions — had  been  torn  through  when  labour 
pains  set  in.  It  is  worth  remembering  that  the 
haemorrhage  in  the  third  case  proved  deadly  to  the 
child,  though  the  mother  was  in  good  health  at  the 
time  of  the  complication ;  whilst  in  the  case  of  twin 
labour,  where  one  child  was  saved,  the  mother  had  died 
of  an  old-standing  constitutional  malady. 


TENNIS  ELBOW. 

The  keen  devotion  to  sport  and  active  pastimes  in 
recent  times  has  led  to  the  recognition  by  surgeons  of 
several  special  injuries  of  which  the  best  known  are 
probably  the  malleolar  fracture  of  the  footballer,  the 
radial  fracture  of  the  chauffeur,  the  calf  sprain  of  the 
lawn  tennis  player,  the  wrist  sprain  of  the  fencer,  and 
the  shoulder  luxation  of  the  wrestler.  Another  recog¬ 
nized  lesion  belonging  to  this  category  is  “tennis 
elbow,”  caused,  it  is  believed,  by  playing  to  a  low  ball 
with  the  arm  fully  extended,  and  characterized  by  sudden 
and  sharp  pain  in  front  of  the  joint,  felt  at  the  time  of 
the  injury,  speedily  followed  by  the  formation  of  a 
distinct  soft  swelling  over  the  head  of  the  radius  and 
resulting  in  prolonged  inability  to  use  the  arm  and  in 
hindrance  to  extreme  flexion  of  the  forearm  and  to  its 
extension  beyond  165  degrees,  due  mainly  to  increased 
pain  which  such  efforts  cause.  The  injury  is  by  no 
means  trivial,  and,  indeed,  is  likely  to  give  much 
trouble  to  the  ardent  tennis  player,  as,  in  spite  of  a 
treatment  lasting  for  several  months,  the  symptoms 
will,  it  is  probable,  often  recur.  Bahr,1  who,  in  1900 
brought  this  subject  of  tennis  elbow  before  the  notice 
of  German  surgeons,  gave  from  personal  observation  a 
good  description  of  its  cause  and  symptoms,  but 
acknowledged  that  he  was  in  absolute  darkness  as  to  its 
pathology.  Two* *  years  later  Clado,2  by  a  somewhat 
extensive  experience  of  the  injury  in  France,  was  led  to 
the  conclusion  that  the  seat  and  the  closely-circum¬ 
scribed  area  of  the  sharp  pain  and  the  swelling 
pointed  to  tearing  of  some  of  some  of  the  fibres  of 
the  supinator  brevis  muscle.  Dr.  G.  Preiser  of 
Hamburg,  who  has  lately  had  two  opportunities  of 
studying  this  injury,3  is  convinced  that  Clado’s  ex¬ 
planation  is  unsatisfactory,  and  that  the  symptoms  of 
tennis  elbow  are  caused,  not  by  muscular  rupture,  bu^ 
by  tearing  of  the  humero-radial  ligamentous  capsule,  as 
a  result  of  simultaneous  forcible  contraction  of  the 
brachialis  anticus  and  supinator  brevis  muscles,  and 
that  this  tearing  leads  to  localized  chronic  synovitis 
and  effusion.  Preiser  points  out  that  these  two 
muscles  are  not  made  to  work  together  in  striking  a 
high  ball,  as  in  that  movement  the  flexed  arm  is  usually 
pronated.  On  the  other  ’  hand,  if  the  ball  be  near  the 
ground  and  below  the  armpit,  the  stroke  is  effected  by 
associated  movements  of  the  flexor  and  supinator 
muscles.  In  order  that  the  ball  may  be  properly 
attacked,  the  ulnar  side  of  the  hand  must  be  carried 
forwards  and  outwards,  and  at  the  elbow  both  flexion 
and  supination  take  place,  and  the  brachialis  anticus 
and  the  supinator  brevis  act  together  and  stretch  the 

1  Deutsche  med.  Wnchenschrift.  No.  44  1900 
*  Proart's  Medical.  No.  44.  1902 
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wall  of  the  articular  capsule,  to  which  some  of  the  fibres 
of  both  these  muscles  are  attached.  Preiser  holds  that 
Clado's  theory  is  opposed  by  some  of  the  clinical  signs 
and  he  attaches  importance  to  the  observation  that  the 
movements  of  pronation  and  supination  are  quite  pain¬ 
less  when  the  forearm  is  flexed.  The  symptoms,  how¬ 
ever,  especially  those  consisting  in  the  first  incidence 
and  the  severity  of  the  pain  seem  to  vary  in  different 
cases.  Probably  the  mechanism  is  not  always  the  same, 
and  in  the  severe  cases  in  which  the  limb  remains 
useless  for  several  weeks,  and  the  treatment  is  much 
prolonged,  it  may  be  more  complicated  than  has 
hitherto  been  assumed.  Skiagraphy  has  not  yet  given 
any  help  beyond  demonstrating  in  such  few  cases  as 
have  been  fully  studied  the  absence  of  any  injury  to 
bone. 


A  MEDICAL  VIEW  OF  THE  AMERICAN  GIRL. 
The  American  girl  who  used  to  be  taught  to  look  upon 
herself  as  the  very  cream  of  civilized  maidenhood,  has 
lately  been  the  object  of  somewhat  severe  criticism  on 
the  part  of  candid  friends  of  her  own  nation.  Mr.  Henry 
James  and  others  have  described  her  as  empty-headed, 
selfish,  and  useless.  Now  comes  an  American  phy¬ 
sician,  Dr.  Ralph  Wait  Parsons,  who,  dealing  with  her 
from  the  medical  point  of  view  (in  the  New 

York  Medical  Journal),  says  she  is  an  un¬ 

healthy  creature  suffering  from  anaemia,  indigestion, 
and  multiform  neuroses,  whereby  her  whole  nature  is 
warped,  and  becomes  “  like  sweet  bells  jangled,  out  of 
“  tune  and  harsh.”  It  is  all,  we  are  told,  the  fault  of 
what  is  called  the  “  higher  education.”  The  belief,  says 
Dr.  Parsons,  is  coming  to  be  more  and  more  strongly 
held  by  those  who  can  speak  with  authority 
on  the  subject,  that  parents  and  educators  in  general 
have  set  up  a  wrong  ideal  for  the  American  girl ; 
instead  of  aiming  at  making  her  “  a  womanly  woman,” 
they  are  forming  her  into  one  whose  chief  function 
in  life  appears  to  be  to  compete  with  men  in  the- 
struggle  for  academic  distinctions.  It  may  here  be 
pointed  out  that  more  than  thirty  years  ago  Professor 
Clarke  of  Harvard,  in  a  booklet  entitled  The  Building  oj 
a  Brain,  raised  a  note  of  warning  on  this  subject  which 
seems  to  have  been  unheeded.  The  consequence  of  the 
attempt  to  ignore  the  limitations  imposed  by  Nature  is 
that  large  numbers  of  the  future  wives  and  mothers  of 
America  are  on  the  very  threshold  of  life  disabled  by 
ill-health  for  the  fulfilment  of  their  destiny.  How 
formidable  is  the  course  of  study  required  in  the 
average  American  high  school  for  girls  at  the  present 
day  is  shown  by  the  following  list  quoted  by 
Dr.  Parsons :  “  Latin,  Greek,  French,  German,  English, 
“  mathematics,  physics,  chemistry,  astronomy,  history, 
“  sociology,  economics,  logic,  psychology,  philosophy, 
“  literature,  fine  arts,  biology,  physiology,  physical 
“  training.”  Is  it  surprising,  he  asks,  that  many  of  the 
victims  of  such  a  system  of  intellectual  forcing  become 
the  prey  of  hysteria,  neurasthenia,  and  of  every  form  of 
nervous  disorder,  and  that  their  constitution  is  under¬ 
mined  ?  Is  it  to  be  wondered  at  that  on  the  mental  side 
they  are  discontented,  introspective,  selfish,  critical, 
and  exacting,  or  that  they  often  lose  their  reason  ? 
The  annual  report  of  the  New  York  State  Commission 
in  Lunacy  for  1902  shows  that,  of  the  35,006  women 
admitted  to  the  State  hospitals  for  the  insane  during 
the  preceding  eight  years,  15,059,  or  42  per  cent.,  had 
been  well  educated,  whereas,  of  the  men  admitted 
during  the  same  period,  only  16  per  cent,  were  so 
described.  The  American  girl  who  knows  a  thousand 
things  naturally  despises  her  more  womanly  sister, 
who  knows  but  matters  of  the  house.  As  a  wife,  even 
if  she  succeeds  in  getting  married,  she  is  not,  Dr. 
Parsons  contends,  the  companion  and  helpmate  that 
her  great  grandmother  was  to  her  husband.  But  then 
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nen,  in  the  days  before  the  advent  of  the  high  school, 
narried  women  to  grace  the  hearth  and  soothe  and 
npport  the  spirit  wounded  in  the  rough  battle  of  life- 
rhey  were  not  attracted  by  girls  who  were  pale? 
hin,  and  plain-looking,  with  a  peevish  temper  caused 
>y  ill-health,  and  a  cold  nature,  because  they  could  read 
>lato  in  Greek  and  could  grapple  with  the  higher 
nathematics.  The  remedies  suggested  by  Dr.  Parsons 
or  the  evils  which  he  describes  may  be  summed  up  as 
ess  study  and  more  life  in  the  open  air.  We,  too,  have 
he  women  educated  beyond  their  physical  strength  ; 
,nd  we  have  the  girls  who  ape  the  ways,  and  dress,  and 
peech  of  men.  The  “sweet  girl  graduate  with  her 
;olden  hair  ”  is  not  so  conspicuous  at  Oxford  to-day  as 
he  robustly-independent  person  whose  fairy  footsteps 
,re  easily  traced  through  the  snow.  We  get  the 
mpression  that  the  girl  athlete  is  not  so  common  in 
America  as  she  is  here.  Hockey  and  tennis  help  to 
ave  our  maidens  from  anaemia  and  neurasthenia. 
)r.  Parsons  does  not  touch  on  what  seems  to  us  the 
aost  serious  result  of  intellectual  overpressure  in 
roman.  It  is  not  merely  her  mind  that  is  unsexed,  but 
ler  body  loses  much  of  the  special  charm  that  attracts 
aen.  The  “  bachelor  girl  ”  cares  nothing  about  that, 
or  she  prefers  freedom  to  the  bonds  of  matrimony,  but 
t  is  a  serious  thing  for  the  future  of  the  race.  In 
America  the  college  woman  when  she  does  marry  is 
iften  barren,  or  when  she  has  children  she  is  incapable 
if  rearing  them.  The  gradual  attenuation  of  the  Anglo- 
iaxon  element  in  the  American  people  is  not  wholly  to 
>e  explained  by  race  suicide ;  it  is  in  an  increasing 
legree  due  to  the  growing  unfitness  for  motherhood  of 
he  highly-educated  woman. 


THE  PREVENTION  OF  DISEASE  IN  AN  INDIAN 
TEA  DISTRICT. 

Che  Western  Duars  is  the  name  of  a  narrow  sub- 
nontane  tract  between  the  Teesta  and  Sunkos  rivers  in 
he  north-east  of  Bengal,  south  of  Sikkim.  The  eleva- 
ion  varies  from  200  to  nearly  2,000  ft.,  and  the  country 
s  intersected  by  numerous  watercourses  and  gorges, 
nostly  dry  in  the  cold  weather.  The  annual  rainfall 
s  very  high,  reaching  in  places  250  in.,  and  practically 
he  whole  fall  takes  place  between  May  and  October. 
)ver  200  Europeans  are  engaged  in  the  tea  industry  in 
he  district,  and  the  native  population  consists  largely 
>f  immigrants  from  many  widely  separated  districts. 
Che  Western  Duars  has  always  been  regarded  as  par- 
ieularly  unhealthy,  and  Stephens,  Christophers,  and 
atnes  have  all  referred  to  it  as  a  deadly  tract  of 
ountry.  Malarial  fevers  are  common  and  blackwater 
ever  seems  to  be  increasing  not  only  in  frequency  but 
Iso  in  the  intensity  of  its  attacks.  The  experience 
if  the  medical  practitioners  of  the  district  tends,  more- 
iver,  to  show  that  there  exist  other  fevers  which 
.re  difficult  to  differentiate  clinically  from  malaria, 
vhose  nature,  causes,  and  treatment  are  still  imperfectly 
mderstood.  Early  in  January  the  Dooars  Planters’ 
Association,  through  its  chairman,  addressed  a  memorial 
0  the  Lieutenant-Governor  of  Eastern  Bengal  and 
Assam,  calling  his  attention  to  the  unhealthiness  of  the 
listrict,  and  asking  that  his  Government  should  bear 
he  expense  of  appointing  a  scientific  commission 
rom  the  Liverpool  School  of  Tropical  Medicine  to 
;arry  out  bacteriological,  pathological,  and  clinical 
nvestigations,  with  the  view  of  devising  means 
or  the  prevention  of  the  diseases  which  now 
;xact  so  heavy  a  toll  from  Europeans  and  natives. 
I'he  Planters’  Association  and  the  Tea  Associations  of 
Calcutta  and  London  are  prepared  to  bear  their  share 
)f  the  expense  of  carrying  out  the  recommendations  of 
.he  experts  if  such  a  Commission  is  authorized.  It  is 
satisfactory — and  it  must  be  specially  gratifying  to 
I’rofessor  Ross — to  find  this  fresh  evidence  that 
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members  of  the  commercial  community  appreciate  the 
importance  of  the  part  they  are  called  upon  to  play  in 
the  fight  against  malaria.  This  was  bound  to  come 
about  in  time,  and  that  it  has  come  so  quickly  is  largely 
due  to  the  energy  of  Professor  Ross  and  the  Liverpool 
School  of  Medicine.  That  the  latter  body  should  have 
been  asked  to  carry  out  this  important  piece  of  research 
shows  that  their  work  is  being  appreciated  in  India, 
and  that  they  are  rapidly  acquiring  the  leading  position 
in  matters  connected  with  tropical  hygiene  and 
preventive  medicine. 


TRYPANOSOMIASIS  IN  SIERRA  LEONE. 

Captains  H.  W.  Brattan  and  E.  W.  Cochrane,  of  the 
Army  Medical  Corps,  point  out  in  the  Journal  of  the 
Royal  Army  Medical  Corps  that  trypanosomiasis  is  com¬ 
paratively  common  in  Sierra  Leone.  This  is  distinctly 
important,  as  it  has  generally  been  supposed  that  this 
special  part  of  the  West  Coast  was  free  from  sleeping 
sickness — Prout,  for  example,  who  has  had  an  extensive 
experience  of  those  parts,  never  having  regarded  the 
disease  as  endemic.  The  discovery  of  trypanosomes  in 
a  private  of  the  West  African  Regiment  by  Captain 
Forrest,  and  the  subsequent  death  of  this  individual  of 
sleeping  sickness,  has  rudely  dissipated  this  false  idea 
of  security.  The  two  authors  already  mentioned  found 
that  the  method  of  gland  palpation  and  puncture  was 
the  most  valuable  means  of  quickly  diagnosing  their 
cases.  It  is  perhaps  not  generally  known  that  we  owe 
the  introduction  of  this  procedure  to  Dr.  Mott, 
who  advised  Greig  and  Gray  in  Uganda  to  examine 
the  juices  of  the  enlarged  glands  for  trypanosomes.  It 
has  been  shown  in  different  places  that  one  cannot  infer 
that  every  one  with  enlarged  glands  has  trypano¬ 
somiasis,  and  the  figures  in  this  paper — nineteen  men 
with  enlarged  glands,  three  only  infected — bear  this  out. 
The  papers  just  quoted,  as  we  have  already  said,  are 
important,  as  they  extend  our  knowledge  of  the 
geographical  distribution  of  sleeping  sickness. 


EPIDEMIC  CEREBRO-SPINAL  MENINGITIS. 

The  number  of  cases  of  cerebro-spinal  meningitis 
reported  seems  to  be  increasing  both  in  Ireland  and 
in  Scotland,  and  some  cases  believed  to  be  of  the 
epidemic  variety  have  occurred  in  London  and  in 
other  parts  of  England.  In  Belfast  there  had  been, 
down  to  February  27th,  123  cases  with  72  deaths ; 
8  other  cases  have  been  reported  from  various 
towns  in  the  north  of  Ireland,  and  in  Dublin  there 
had  been  11  cases  with  8  deaths  down  to  February 
26th.  At  a  meeting  of  Edinburgh  Town  Council  on 
February  26th,  Dr.  Cullen,  the  Convener  of  the  Public 
Health  Committee,  stated  that  since  January  1st 
27  cases  had  been  reported.  Of  these,  7  were  under 
1  year,  7  between  1  and  5  years,  3  between  6  and  10, 
4  between  10  and  20,  and  6  above  20  years  of  age.  Of  the 
23  fatal  cases,  8  had  been  found  to  be  due  to  other 
causes,  and  one  patient  removed  quite  recently  to  the 
hospital  as  a  case  of  cerebro-spinal  meningitis  had  been 
found  to  be  suffering  from  malignant  scarlet  fever.  On 
the  motion  of  Dr.  Cullen,  the  Council,  acting  on  the 
suggestion  of  the  Local  Government  Board,  agreed  to 
make  the  disease  notifiable  for  the  next  six  months. 
In  London,  according  to  a  statement  made  by  the  Presi¬ 
dent  of  the  Local  Government  Board  on  February  27th, 
there  have  been  3  cases  with  2  deaths.  Fatal  cases  are 
also  reported  from  Chelmsford  (2)  and  from  Hull,  and 
cases  of  the  disease  have  occurred  at  Handsworth  and 
Eccles.  The  London  County  Council  has  placed  cerebro¬ 
spinal  fever  on  the  list  of  notifiable  infectious  diseases  for 
a  period  of  six  months,  and  set  aside  a  sum  of  £200 
against  any  expenditure  on  precautionary  measures  in 
respect  of  the  disease  which  may  be  deemed  necessary. 
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The  authorities  of  the  Port  of  London  likewise  have 
now  included  the  disease  in  the  list  of  infectious 
disorders. 


THE  DANGERS  OF  IMMIGRATION. 

In  a  recent  issue  of  the  North  American  Review ,  there 
was  an  interesting  article  upon  the  immigration  laws  of 
the  United  States  by  Dr.  T.  Darlington,  President  of  the 
Board  of  Health,  New  York,  who  holds  that  they  con¬ 
stitute  a  grape  menace  to  the  future  well-being  of  the 
country.  Every  alien  on  arrival  is  examined  for  mental 
abnormality,  for  physical  defects,  and  for  evidence  of 
trachoma  by  three  medical  inspectors  in  succession, 
and  so  far  as  the  majority  of  scheduled  conditions  is 
concerned,  Dr.  Darlington  appears  to  be  on  the  whole 
not  ill-satisfied,  in  spite  of  the  existence  of  a  power  of 
appeal  against  exclusion  solely  on  medical  gronnds. 
What  he  objects  to  is  laxity  in  the  admission  of  persons 
who,  without  having  any  definite  defect  or  disease,  are 
yet  of  poor  physique,  ill-fitted  for  the  battle  of  life, 
poorly  developed,  with  feeble  hearts  and  undersized 
arteries,  unlikely  to  prove  desirable  self-supporting 
citizens,  and  very  likely  to  become  the  parents  of  still 
less  desirable  offspring.  Nevertheless  such  persons, 
much  more  often  than  not,  are  on  appeal  allowed  to 
enter,  provided  some  one  gives  a  verbal  or  written,  and 
usually  worthless,  guarantee  that  they  shall  not  become 
a  public  charge.  Dr.  Darlington  considers  that  these 
persons  are  dragging  down  the  standards  of  life  and 
health  in  the  great  cities,  and  class  by  class  he 
deals  with  the  various  constituents  of  the 
population,  asylum  residents,  prison  populations, 
hospital  patients;,  defective  school  children,  tuber¬ 
culous  persons,  and  slum  dwellers;  he  states  that  in 
all  undesirable  connexions  foreign-born  persons  pre¬ 
ponderate  to  an  extent  quite  out  of  keeping  with  the 
relative  numbers  of  American  and  foreign-born  inhabi¬ 
tants.  Dr.  Darlington’s  cry  is  by  no  means  the  first  to 
the  same  effect,  for  other  persons  in  America  in  a  very 
good  position  to  watch  the  operation  of  the  immigration 
laws  and  who  know  the  conditions  of  life  in  the  States 
have  in  recent  years  made  a  similar  complaint.  The 
thought,  therefore,  suggests  itself  that  if  these  things 
can  be  said  with  truth — and  of  this  there  is  little  room 
for  doubt — of  the  United  States,  where  the  fences  in  the 
path  of  the  immigrant  are  comparatively  high,  how 
much  more  true  must  they  be  of  the  United  Kingdom, 
where  the  net  designed  to  keep  out  the  medically- 
undesirable  alien  is  of  the  loosest  possible  tissue  ?  Dr. 
Darlington’s  proposed  remedies  are  an  educational  test, 
insistence  on  the  possession  of  not  less  than  twenty-five 
dollars  by  each  immigrant,  the  inspection  of  every 
immigrant  at  the  port  of  departure  by  an  American 
surgeon,  and  entire  abolition  of  the  right  of  the  Appeal 
Board  to  admit  an  alien  in  the  face  of  a  declaration  of 
his  physical  deficiency  by  an  examining  surgeon.  He 
would  allow  no  such  declaration  to  be  impeachable 
except  by  a  board  of  professional  men,  and  then  only 
on  the  ground  of  an  erroneous  diagnosis  of  some 
specified  condition. 

THE  LONDON  COUNTY  COUNCIL  ELECTION. 

There  will  be  found  in  the  Supplement  for  this  week 
a  communication  from  Dr.  Atwood  Thorne,  Honorary 
Secretary  of  the  Medico-Political  Committee  of  the 
Branch  Council  of  the  Metropolitan  Branch,  stating  that 
favourable  replies  have  been  received  from  many  of  the 
candidates  at  the  coming  election  of  the  London  County 
Council  to  the  questions  addressed  to  them  on  behalf  of 
the  Committee.  It  will  be  seen  from  the  list  that  the 
names  are  fairly  evenly  distributed  between  the  two 
parties  represented  in  this  contest.  The  questions 
referred  to  fell  into  two  categories,  the  one  asking 
whether  the  candidate  would  support  parliamentary 
legislation  to  enable  local  authorities  to  make  provision 


for  the  payment  of  medical  practitioners  called  in 
under  the  Mid  wives  Act  to  assist  midwives  in  emer¬ 
gencies,  and  the  other  having  reference  to  the  amend¬ 
ment  of  the  law  as  to  death  registration. 


We  are  informed  that  Dr.  J.  Kingston  Fowler  and 
Dr.  J.  Rose  Bradford  have  consented  to  stand  for 
re-election  as  representatives  of  the  Faculty  of  Medicine 
upon  the  Senate  of  the  University  of  London. 


JRrMcal  Jtotes  in  $  arliatmttt. 

[From  our  Lobby  Correspondent.] 

The  New  Army  Scheme. — On  Monday  last  Mr.  Haldane 
unfolded  to  a  listening  House  of  Commons  his  great 
scheme  of  army  reform.  It  occupied  some  three  hours  in 
delivering,  and  was  received  with  great  interest  on  both 
sides.  There  were  some  special  paragraphs  dealing  with 
the  R.A.M.C.  which  ran  as  follows,  and  were  noteworthy  as 
an  official  recognition  of  the  work  of  the  British  Medical 
Association.  He  said  :  “  In  the  case  of  the  army  medical 
element  there  again  we  have  to  have  our  special  bridge 
between  the  two  lines.  The  special  service  contingent 
we  want  for  the  field  force  is  some  331  medical  officers, 
30  quartermasters,  and  4,400  men.  That  will  provide  for 
wastage  and  give  us  enough  to  make  up  the  deficiency  on 
mobilization  of  the  first  line.  We  propose  to  organize, 
and  the  negotiations  for  it  are  in  progress,  a  large  terri¬ 
torial  Army  Medical  Corps,  analogous  to  the  Regular  Army 
Medical  Corps.  The  British  Medical  Association  is  taking 
a  great  interest  in  it,  and  has  suggested  that  we  should  or¬ 
ganize  our  corps,  not  merely  as  a  local,  but  a  great  corps  like 
the  engineers  and  the  artillery — one  great  corps,  organized 
under  the  Director-General  of  the  Army  Medical  Service. 
We  accept  that  suggestion,  and  we  hope  to  get  a  much 
larger  number  of  people  connected  with  the  medical  pro¬ 
fession  to  take  an  interest  in  the  medical  branch  of  the 
service,  both  Regular  and  second  line.  By  giving  a  re¬ 
taining  fee  we  hope  to  get  both  officers  and  men  who  will 
go  out  on  mobilization.”  The  debate  which  followed  was 
broken  by  a  motion  for  the  adjournment  of  the  House, 
and  when  resumed  was  relatively  brief.  The  proposals 
will  necessarily  be  debated  at  length  later  on. 


The  Ventilation  of  the  House  of  Commons. — Last  week 
when  the  Supplementary  Estimates  were  taken,  the  old 
question  of  the  ventilation  of  the  Chamber  was  the 
subject  of  an  amusing  discussion.  Mr.  Harcourt,  as  First 
Commissioner  of  Works,  said  he  could  hold  out  no  hope  of 
changing  the  system  radically,  but  he  would  do  what  he 
could  to  regulate  the  temperature  and  pressure  of  the 
fresh-air  current,  especially  when  the  House  sat  late.  He 
had  carried  out  practically  all  the  recommendations  in 
Dr.  Gordon’s  report.  Mr.  W.  Rutherford  complained  of 
the  expenditure  on  ventilation,  warming,  and  lighting  the 
Houses,  which  he  said  cost  some  £30,000  a  year.  In  spite 
of  this,  the  comfort  and  ventilation  of  rooms  for  members 
was  unsatisfactory.  Mr.  Morton  followed  on  the  same 
lines,  and  pointed  out  that  the  vote  had  doubled 
in  amount  in  recent  years.  Colonel  Lockwood  then 
criticized  the  library  accommodation  and  the  absence 
of  rooms  for  receiving  deputations,  which  had  recently 
been  a  trouble  to  him  in  connexion  with  female  suffragists. 
Mr.  Harcourt  pointed  out  his  difficulties  in  reconciling 
luxury  with  economy,  and  said  that  the  New  Parliament 
was  very  much  in  the  mood  of  being  just  to  others  and 
generous  to  itself.  The  new  members  had  not  yet  learned 
to  put  up  with  the  discomforts  which  former  Parliaments 
endured.  Sir  F.  Banbury  admitted  the  difficulty  of  satis¬ 
fying  every  one,  but  specially  condemned  the  ventilation, 
which  he  did  not  think  had  been  improved,  as  his  feet 
were  always  cold,  and  his  head  was  generally  hot.  As  this 
physical  condition  seemed  inconsistent  with  the  cool  and 
deliberate  method  of  speech  characteristic  of  the  Member 
for  the  City,  the  House  laughed  heartily.  He  further 
advocated  the  freer  use  of  the  windows  to  let  in  fresh  air 
as  preferable  to  the  present  methods.  Mr.  Harcourt 
explained  that  the  lighting  of  the  Chamber  from  the  roof 
was  necessary  to  get  heat  to  extract  the  used  air,  and  the 
light  from  above  might  account  for  the  sensation  of  hot 
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•ads.  The  windows  were  high  up,  and  if  opened  very 
tie  air  came  down  to  the  members,  as  it  was  rapidly 
rried  upwards.  The  entry  of  fresh  air  by  the  floor  was 
necessary  contrivance.  The  vote  was  then  taken,  and 
e  estimate  carried  by  a  majoriry  of  207. 


Pulmonary  Tuberculosis  in  Soldiers. — Major  Seely 
ked  the  Secretary  of  State  for  War  how  many  men 
■re  discharged  from  the  army  during  the  past  year 
Bering  from  tubercle  of  the  lung ;  how  many  of  these 
en  were  sent  to  their  homes,  with  a  notification  to  the 
cal  medical  officer  of  health  ;  and  how  many  were  sent 
rect  to  hospitals  or  sanatoriums,  stating  the  particular  hos- 
tals  or  saDatoriums  and  the  numbers  sent  to  each.  Mr. 
aldane  replied  that  the  statistics  available  at  the  War 
Sice  did  not  contain  the  required  information.  It 
juld  be  necessary  to  call  for  returns  from  all  army  hos- 
tals  at  home.  When  the  information  had  been  collected 
‘  would  have  it  forwarded.  In  answer  to  Mr.  Summerbell, 
r.  Secretary  Haldane  stated  that  a  notification  was  sent 
accordance  with  the  medical  regulations,  to  the  medical 
Beer  of  health  of  the  town  in  which  the  soldier  dis- 
larged  on  account  of  tubercle  of  the  lung  intended  to 
side.  This  notice  was  sent  in  the  public  interest,  and 
as  not  intended  to  be  a  request  to  keep  the  man  under 
ipervision.  The  question  of  the  provision  of  a  sana- 
rium  for  soldiers  invalided  out  of  the  service  for  con- 
imption  had  been  very  fully  considered  and  the  scheme 
id  been  found  impracticable. 


The  Local  Government  Board  and  Cerebro-spinal  Fever. 

In  answer  to  Sir  Francis  Channing,  Mr.  Burns  stated  last 
eel;  that  he  was  issuing  a  circular  to  the  sanitary  autho- 
tips  relative  to  this  disease,  and  was  forwarding  to  them 
memorandum  on  the  subject  which  had  been  prepared 
7  the  Medical  Officer  of  the  Local  Government  Board.  A 
port  had  recently  been  made  by  Dr.  M.  H.  Gordon  on 
ie  micrococcus  of  epidemic  cerebro-spinal  meningitis, 
ith  special  reference  to  its  identification  in  the  upper 
spiratory  passages.  This  report  was  in  the  press,  and 
ould  be  published  in  the  course  of  a  few  days.  If  further 
edical  investigation  was  found  necessary  in  connexion 
ith  this  matter  he  should  not  hesitate  to  take  steps  to 
•ocure  it.  Sir  Howard  Vincent  tried,  by  a  question 
1  Monday,  to  make  out  that  cerebro-spinal  meningitis 
as  due  to  alien  immigrants,  but  Mr.  Burns  answered  that 
rebro-spinal  fever  was  not  necessarily  a  disease 
aported  from  abroad,  and  at  the  present  time  he  was  not 
rare  that  there  was  any  exceptional  prevalence  of  it  on 
ie  Continent.  The  circumstances  in  relation  to  this 
sease  were  different  from  those  affecting  an  outbreak  of 
lolera.  As  regards  alien  immigrants  on  immigrant  ships 
hich  came  within  the  Aliens  Act,  1905,  the  hon.  member 
as  aware  that  they  were  inspected  under  the  Act,  and 
iat  the  Act  required  that  leave  to  land  should  be  with- 
fid  in  the  case  of  any  such  alien  if,  owing  to  any  disease, 
1  appeared  likely  to  become  a  detriment  to  the  public. 


Vaccination  and  Cerebro-spinal  Fever, — Mr.  Lupton, 
ho  is  anxious  that  each  tube  of  vaccine  should  be  free 
om  the  contagion  of  cerebro-spinal  meningitis,  ques- 
oned  the  President  of  the  Local  Government  Board  on 
le  subject  last  week.  Mr.  Burns  assured  him  that  the 
icrobe  could  be  detected,  and  that  the  process  of  exami- 
ition  to  which  each  quantity  of  lymph  is  subjected 
ould  ensure  the  detection  of  the  micrococcus,  and  so 
revent  any  lymph  being  used  which  was  capable  of 
mveying  the  contagion. 


The  Death-rate  of  Belfast.— Mr.  Mclvillop  called  attention 
>  this  subject  last  week,  and  asked  whether  on  the  Com¬ 
ission  appointed  to  inquire  into  the  matter  an  unofficial 
ternber  of  the  medical  profession  would  be  included, 
[r.  Birrell  replied  that  he  understood  that  his  predecessor 
ad  given  the  most  careful  consideration  to  the  constitu- 
on  of  the  Departmental  Committee  which  had  been 
ppointed  to  inquire  into  the  sanitary  condition  of  Belfast, 
ad  there  appeared  to  be  no  sufficient  reason  for  adding  to 
ie  number.  In  addition  to  the  expert  knowledge  pos¬ 
ted  by  the  official  medical  members  who  had  been 
ppointed,  the  Committee  would  doubtless  have  the 
dvantage  of  hearing  the  views  of  a  number  of  eminent 
lembers  of  the  medical  profession  who  were  fully  ac- 
uainted  with  the  sanitary  condition  of  Belfa-.t,  and  with 
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the  laws  of  sanitation  generally.  In  answer  to  a  further 
question,  Mr.  Birrell  said  the  Medical  Officer  of  Health 
for  Glasgow  had  been  asked  to  report  on  the  subject,  but 
he  made  no  answer  when  asked  if  he  knew  of  any  case  in 
which  an  Irish  medical  officer  of  health  had  been  asked 
to  report  on  the  sanitary  conditions  of  a  Scotch  town. 


Infant  Mortality.— Mr.  Rogers  asked  a  question  on 
Monday  with  reference  to  the  high  death-rate  of  children 
under  5  years  of  age,  and  the  President  of  the  Local 
Government  Board  said  in  reply  that  he  was  giving 
attention  to  this  subject,  and  hoped  it  would  be  practicable 
during  the  present  session  to  introduce  legislation  bearing 
upon  it.  He  was  impressing  on  local  authorities  and 
their  officers  by  circulars  and  otherwise  the  importance  of 
collecting  data  and  studying  the  problems  connected  with 
it.  The  hon.  member  would  be  pleased  to  notice  a 
substantial  diminution  in  infantile  mortality  this  year. 


Phosphorus  Necrosis. — Sir  Charles  Dilke  called  the 
attention  of  the  Home  Secretary  to  a  death  from  necrosis 
in  the  match  trade,  and  Mr.  Gladstone  replied  that  when 
he  heard  of  the  occurrence  he  at  once  directed  a  visit  to 
be  paid  to  the  factory  by  the  Chief  Inspector  of  Factories 
and  Mr.  Cunynghame,  one  of  the  Assistant  Under  Secre¬ 
taries  of  State.  They  discovered  no  breach  of  the  rules. 
The  case  was  a  very  exceptional  one,  the  deceased  being  a 
man  with  one  leg,  who  had  to  work  in  a  sitting  posture 
and  had  also  an  inveterate  habit  of  chewing  tobacco.  For 
both  these  reasons  he  was  exposed  to  danger  which  his 
fellow  workers  escaped.  He  had,  moreover,  worked  in 
yellow  phosphorus  for  years  before  special  rules  were 
established,  and  had,  it  is  known,  long  had  the  seeds  of 
necrosis  in  his  system.  He  should  propose  an  amendment 
of  the  special  rules  to  prohibit  the  chewing  of  tobacco. 
The  report  made  by  Mr.  Cunynghame  and  the  Chief 
Inspector  would  be  laid  upon  the  table  of  the  House. 


X-ray  Apparatus.— Mr.  Weir  referred  on  Tuesday  to  the 
foreign  source  of  the  x-ray  apparatus  used  in  the  Army 
Medical  Department,  and  suggested  that  in  time  of  war 
the  supply  might  be  cut  off.  Mr.  Haldane  replied  that 
the  x-ray  tubes  required  for  military  hospitals  were  pur¬ 
chased  from  contractors  in  this  country  who  obtained 
many  of  their  supplies  from  Continental  manufacturers. 
The  few  glass-blowers  in  this  country  who  made  x-ray 
tubes  were  unable  at  the  present  time  to  produce  tubes 
in  sufficient  number  to  meet  the  demand  or  to  equal  in 
quality  and  price  those  manufactured  abroad.  As  these 
articles  would  be  used  for  the  relief  of  the  wounded,  he 
did  not  anticipate  that  they  would  be  considered  as 
contraband  in  the  event  of  a  war  with  a  Continental 
Power. 

The  Typhoid  Outbreak  at  Fleetwood  Camp.— Dr.  Ruther¬ 
ford  asked  the  Secretary  for  War  whether  the  report  upon 
the  deaths  of  militia  officers  at  Fleetwood  Camp  was  ready 
yet.  Mr.  Secretary  Haldane  replied  that  the  report  was 
complete,  but  that  it  was  not  proposed  to  circulate  it  as 
a  Parliamentary  paper.  He  would,  however,  be  glad  to 
show  it  to  his  hon.  friend. 


The  Cost  of  Poor  Relief.— In  answer  to  Mr.  Pike  Pease, 
Mr.  Burns  stated  last  week  that  the  aggregate  expenditure, 
ordinarily  classed  as  relating  to  the  relief  of  the  poor,  of 
the  guardians  of  the  poor  and  other  local  authorities  in 
England  and  Wales  during  the  period  of  seventy-two 
years,  1834  to  1906,  was  approximately  £554,000,000. 


The  Cost  of  the  Tuberculosis  Commission.— In  answer 
to  Mr  O'Grady,  the  Financial  Secretary  to  the  Treasury 
stated  last  week  that  the  expenditure  on  this  Commission, 
out  of  the  vote  for  temporary  Commissions  up  to  January 

31st,  1907,  had  been  £46,193.  He  understood  that 
liabilities  had  also  been  incurred  to  the  amount  of  £2,700 
for  stationery  and  printing. 

Under  the  will  of  the  late  Mr.  Morris  Joseph  of|Maida 
Vale,  the  London  Hospital  and  the  Middlesex  Hospital 
each’ receive  a  sum  of  £100. 

Professor  Bechterew,  of  St.  Petersburg,  has  examined 
the  brain  of  the  late  Professor  Mendeteeff.  It  is  said  to 
weigh  more  than  1,200  grams,  and  to  be  remarkable  for  the 
number  of  its  convolutions. 
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Ireland. 


The  University  Question  in  Ireland. 

The  Royal  University. 

At  a  meeting  of  the  Senate  of  the  Royal  University  on 
February  20th  the  following  resolutions  were  proposed  by 
Sir  Christopher  Nixon,  Bart.,  Vice-Chancellor,  and 
seconded  by  the  Rev.  Dr.  Hamilton,  President,  Queen’s 
College,  Belfast : 


That  while  the  Senate  feels  that  it  was  its  right  and  duty,  as 
long  as  the  various  plans  for  the  settlement  of  the  question 
of  University  education  in  Ireland  were  under  considera¬ 
tion,  to  express  its  views  clearly  and  strongly  on  the 
undesirability  of  establishing  a  single  rigid  system  of 
University  education,  shaping  the  whole  intellectual 
culture  of  the  country  in  one  mould,  now  that  the  outlines 
of  a  scheme  have  been  put  forward  in  the  name  of  the 
Government,  with  whom  the  responsibility  rests,  the 
Senate  does  not  deem  it  proper  to  take  any  course  which 
might  prevent  or  obstruct  the  immediate  removal  of  one  of 
the  greatest  and  most  crying  grievances  under  which  the 
Irish  people  labour.  The  Senate,  by  its  own  action  in 
asking  for  a  Royal  Commission,  had  already  shown  how 
keenly  alive  it  was  to  the  urgent  need  of  having  this  ques¬ 
tion  dealt  with ;  and  they,  therefore,  cordially  welcomed 
the  announcement  that  the  Government  will  take  it  in 
hand  during  the  present  session  of  Parliament. 


That  whilst  the  Senate  is  prepared  to  give  the  most  careful 
and  friendly  consideration  to  the  scheme  of  the  Govern¬ 
ment  when  published  in  full  detail,  it  submits  the  expres¬ 
sion  of  its  conviction  that  in  any  scheme  which  would 
involve  the  establishment  of  one  or  more  federal  universi¬ 
ties  it  is  essential,  in  order  to  avoid  the  evils  of  one  stereo¬ 
typed  system  of  higher  education,  that  there  should  be 
granted  to  the  federal  colleges  the  largest  possible  amount 
of  autonomy  on  the  lines  recommended  unanimously  by 
the  Robertson  Commission,  and  with  practical  unanimity 
by  the  recent  Commission. 


The  resolution  was  carried,  but  not  unanimously,  the 
voting,  it  is  said,  being  11  to  6,  while  one  did  not  vote. 

Mr.  Bryce,  in  his  statement,  made  the  observation  that 
the  Royal  University  had  not  been  a  success, and  described 
it  as  an  examining  body  only.  In  reply  to  this  the  Senate, 
on  the  motion  of  Dr.  Leslie,  seconded  by  Dr.  Windle, 
President,  Queen’s  College,  Cork,  adopted  the  following 
statement : 


That,  in  justice  to  this  University,  the  Senate  feels  it  a  duty 
to  enter  a  protest  against  certain  statements  regarding  it 
which  Mr.  Bryce  is  reported  to  have  made  in  his  speech  on 
January  25th. 


The  Senate  believe  that,  if  he  had  been  correctly  informed 
of  the  actual  working  of  the  University,  and  if  he  had 
*n  mind  the  limitations  imposed  on  it  by  its  con- 
sntutjon,  Mr.  Brvce  could  not  have  said,  as  he  is  reported, 
«i  •*uE,oy?’1  University  has  not  been,  so  far,  a  success,” 
that  it  has  in  no  sense  prospered,”  seeing  that  in  the 
twenty-five  years  of  its  existence  the  number  of  candidates 
presenting  themselves  yearly  at  its  examinations  has  been 
steadily  growing  larger,  until  in  the  last  session  (1906)  it 
reached  the  huge  number  of  close  upon  4,000,  or  nearly 
four  times  the  number  of  students  on  the  rolls  of  the 
University  of  Dublin,  and  that  it  has  many  of  its  students 
holding  distinguished  positions  in  all  parts  of  the  British 
Umpire.  Nor  was  it  accurate  to  describe  the  Royal  Uni¬ 
versity  as  a  “  mere  examining  Board,”  unless  it  be  under¬ 
stood  that  the  University  of  Dublin— which  also  gives  its 
degrees  to  non-resident  studentsonmereexamination — may 
also  on  that  account  be  called  a  “  mere  examining  Board  ”• 
especially  bearing  in  mind  (1)  the  fact  that  independently 
ot  the  large  number  of  students  on  the  rolls  of  the  Royal 
University  who  present  themselves  from  teaching  colleges 
like  Maynooth,  Blackrock,  Clongowes,  and  Clonliffe,  and 
rom  women’s  colleges  like  the  Alexandra,  Victoria, 
oretto,  and  Dominican  Colleges,  independently  of  all 
,®lx-teaehing  colleges— which  are  officially  con- 
x  Royal  University  more  closely  in  regard 

:“so“e  of  them  than  any  colleges  at  Oxford  or  Cambridge 
tbeir  respective  Universities — have  on 
roll  peril  A11-  r<?  3  ?•  larger  number  of  students  receiving 
Trinfty  College ?C^10n  than  can  be  counted  on  the  rolls  of 

^  unlike  th^TTnfi’  generally  overlooked,  that, 

—which  aro  “lmrsity  Pf  Dublin  or  Queen’s  Universities 
neither  of  thpm° v6n  °f  as  teaching  universities,  though 
ShL  n,rl/vu  SpPnt  a  pound  of  its  income  for 
verv  first  s^>pr ffTrl  R.°yal  University  has  from  the 

in  navintr  *thp  90n.si(ierable  portion  of  its  yearly  income 
exrSv  wUhSareV  its  Fellows-  wh°m  it  charges 
recognized  coMegls'  °f  ‘Caoh"’g  in  °“e  of  ‘ts 


The  opposition  newspapers  are  hilarious  over  the  vol 
face  of  the  Royal  University,  and  they  demand  to  kno 
what  were  the  circumstances  which  made  the  Senate  ait< 
its  attitude.  It  will  be  remembered  that  at  a  meeting  0 
October  25th  the  Senate  passed  a  resolution  declaring  i 
favour  of  multiple  universities  and  stating  that  to  plac 
the  control  of  higher  education  in  one  university  woul 
be  “  disastrous  ”  to  higher  education  in  Ireland.  Tb 
Irish  Times  points  out  that  Dr.  Hamilton  sai 
before  the  Commission  that  it  would  be  a  pity  “  t 
establish  in  Ireland  a  system  that  had  been  dk 
credited  elsewhere  ” ;  and  he  was  supported  b 
other  members  of  the  Senate  in  like  spirit.  Now  the 
are  prepared  to  give  most  careful  and  friendly  considen 
tion  to  the  scheme  of  the  Government.  If  it  is  a  sehem 
that  if  passed  would  be  “  disastrous”  to  Ireland,  why  eor 
sider  it  at  all,  not  to  speak  of  its  being  done  in 
friendly”  instead  of  a  hostile  way?  The  Irish  Tinu 
says : 


Surely  the  public  is  entitled  to  know  the  reason  of  thi 
mysterious  pacification.  If  the  Senate  of  the  Royal  Universit 
desires  its  conversion  to  have  weight  as  an  argument  in  favou 
of  the  four-college  scheme  it  is  bound  to  tell  us  the  causes  b 
which  that  conversion  was  brought  about. 


Roman  Catholic  Opinion. 

A  meeting  of  Catholic  young  men’s  societies  has  beei 
held  in  the  Mansion  House  in  support  of  Mr.  Bryce’ 
scheme,  and  it  was  agreed  to  ask  all  the  branches  ii 
Ireland  to  send  forward  resolutions  of  approval. 

Mr.  Bodkin,  K.C.,  described  the  proposals  as  practica 
and  reasonable. 

Mr.  McArdle,  F.R.C.S.,  said  that  everything  that  ha( 
occurred  since  he  told  Mr.  Bryce  that  he  accepted 
on  behalf  of  the  people  of  Ireland,  the  scheme  0 
university  education  propounded  by  Mr.  Bryce,  had  con 
firmed  him  in  the  belief  that  he  acted  the  part  of  ar 
Irishman  in  accepting  that  scheme.  The  only  alteratior 
he  would  make  if  he  had  the  power  was  this.  If  in  Bellas! 
they  said  they  wanted  the  Royal  University,  and  if  Corl 
said  they  wanted  a  university,  and  if  Galway  College  was 
satisfied  to  retain  its  emoluments  and  satisfied  with  tin 
Royal  University  system,  then,  he  said,  in  God’s  namt 
give  Catholics  a  college  equal  to  Trinity  College,  fullj 
equipped,  and  let  them  work  out  their  own  salvation. 


Trinity  College. 

There  was  a  rumour  that  the  Government  woul< 
be  willing  to  modify  the  scheme  so  as  only  t< 
include  the  new  college  with  Trinity  in  the  nev 
university.  The  secretaries  of  the  Trinity  Defend 
Union  hasten  to  declare  that  such  a  proposal  wouk 
meet  with  equal  opposition.  On  the  other  sidi 
there  was  actually  a  rumour  that  Trinity  would  be  willinj 
to  yield  on  an  additional  one  college,  but  not  on  four 
The  feeling  slowly  grows,  however,  that  the  Governmen 
will  have  a  fair  chance  of  passing  their  Bill.  The  Lords 
it  is  argued,  will  defer  their  rejecting  power  for  a  mor< 
important  measure,  and  they  do  not  wish  to  appear  ai 
hostile  to  every  suggestion  that  is  made  in  legislation  foi 
Ireland ;  and  if  people  grumble  that  such  consideration! 
should  sacrifice  their  interests,  why  that,  it  is  said,  is  only 
“  politics.” 

Ulster  Medical  Society. 

The  adjourned  meeting  of  the  Society  was  held  in  the 
Medical  Institute  on  February  14th.  The  President  (Dr 
Gaussen)  occupied  the  chair.  Dr.  Dempsey  resumed  the 
discussion  on  cerebro-spinal  fever.  He  referred  especially 
to  the  differential  diagnosis  and  to  treatment.  He  related 
a  case  in  which  the  diagnosis  lay  between  meningitis, 
typhoid,  and  pneumonia.  He  considered  the  hot  bath 
useful.  Dr.  Austin  also  gave  notes  of  a  case  seen  in  the 
middle  of  1906,  in  which  there  was  a  definite  history  of 
eating  a  large  amount  of  tinned  salmon.  There  was  a 
well-marked  petechial  rash  present.  He  considered  the 
case  ptomaine  poisoning,  and  that  the  cases  in  the  present 
epidemic  were  largely  of  that  type.  Dr.  O’Neil,  Dr. 
Darling,  and  Dr.  Burns  also  spoke;  the  latter  compared 
the  convulsions  with  those  of  strychnine  poisoning,  and 
considered  the  alimentary  tract  was  the  probable  source  of 
infection.  Mr.  Mitchell  referred  to  the  diagnosis  from 
cerebral  abscess.  The  Secretary  read  a  communication 
from  Dr.  Cecil  Shaw  on  the  eye  and  ear  symptoms.  Dr. 
Robb  replied. 
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A  resolution  of  sympathy  on  the  death '  of  Dr.  It.  A.  L. 
Graham  was  passed. 

Certificates  of  Vaccination. 

Sir  Arthur  Chance  and  Dr.  Donnelly,  on  behalf  of  the 
Irish  Medical  Association,  have  had  an  interview  with 
Mr.  Birrell,  the  Chief  Secretary,  in  reference  to  the  arrange¬ 
ment  made  by  the  Local  Government  Board,  who  has 
appointed  a  Board  of  four  gentlemen  experienced  in 
vaccination  to  test  the  proficiency  of  candidates  in  that 
operation.  The  change  is  objected  to,  and  the  Chief 
Secretary  has  promised  to  look  into  the  matter. 

Royal  Victoria  Eye  and  Ear  Hospital,  Dublin. 

Mr.  Justice  Andrews  presided  at  the  annual  meeting  of 
the  supporters  of  the  Victoria  Eye  and  Ear  Hospital, 
Dublin,  on  February  21st.  The  report  showed  that  82  beds 
were  occupied  during  the  year  out  of  120,  a  daily  average 
of  71.  The  number  of  intern  patients  treated  was  1,335 
and  of  extern  10,546,  a  daily  average  of  135.4.  The  whole 
annual  cost  of  each  bed,  including  establishment  and 
management,  was  only  £41  5s.  7d.  Resolutions  approving 
of  the  report  and  expressing  confidence  in  the  manage¬ 
ment  were  proposed  and  seconded  by  Mr.  Justice  Andrews, 
Sir  Arthur  Chance,  Mr.  MacDermott,  Mr.  F.  C.  Earle  Bland, 
Sir  George  Roche,  and  Mr.  H.  R.  Swanzy,  President  of  the 
Royal  College  of  Surgeons  (one  of  the  surgical  staff  of  the 
hospital),  who  expressed  the  gratitude  of  his  colleagues  to 
those  who  so  generously  supported  the  institution. 

An  Impure  Water  Supply. 

A  public  meeting  of  the  inhabitants  of  Hillsborough, 
co.  Down,  was  held  on  February  22nd  to  protest  against 
the  impurity  of  the  water  supply,  which  was  drawn  from 
two  wells.  An  analysis  of  the  water  three  years  ago 
showed  that  it  was  “  swarming  with  bacteria,”  “containing 
infusoria,”  “containing  vegetable  matter.”  A  resolution 
was  unanimously  passed  calling  upon  the  Rural  District 
Council  to  take  steps  to  provide  an  adequate  and  sufficient 
.supply  of  wholesome  drinking  water. 

Belfast  Water  Supply. 

The  Water  Commissioners  of  the  city  have  summoned 
Professor  Frankland,  E.R.S.  (Birmingham),  Dr.  A.  C. 
Houston  (Bacteriologist  to  the  Metropolitan  Water  Board, 
London),  and  Dr.  Mervyn  Gordon  (St.  Bartholomew’s 
Hospital),  to  investigate  and  report  on  the  water  supply. 
The  visitors  were  met  by  Professor  Symmers,  and  a 
thorough  and  elaborate  examination  is  being  made. 


The  Multiplication  of  Health  Congresses. 

A  conference  of  delegates  from  different  corporations 
was,  on  the  invitation  of  the  Public  Health  Committee 
of  Edinburgh  Town  Council,  held  in  the  City  Chambers 
on  Monday,  February  25th,  for  the  purpose  of  con¬ 
sidering  whether  steps  could  not  be  taken  with  the 
view  of  reducing  the  number  of  sanitary  and  public 
health  congresses  which  take  place  annually  in  dif¬ 
ferent  parts  of  the  country,  there  being  a  feeling 
■that  there  was  a  risk  of  overlapping  in  their 
work,  or  at  any  rate  that  the  same  subjects  would  be 
frequently  discussed  by  different  bodies.  The  action  of 
the  Edinburgh  Committee  in  initiating  the  conference 
was  prompted  by  invitations  having  been  received  to  send 
delegates  to  the  Congress  of  the  Royal  Sanitary  Institute, 
which  meets  in  Dublin  next  summer,  and  to  the  Congress 
of  the  Royal  Institute  of  Public  Health,  which  holds  its 
■annual  gathering  in  Douglas,  Isle  of  Man,  about  the  same 
period.  The  following  resolutions  were  unanimously 
adopted : 

That,  in  the  opinion  of  this  Conference  it  is  very  unde¬ 
sirable  that  the  Royal  Sanitary  Institute  and  the  Royal 
Institute  of  Public  Health  should  hold  separate  Congresses 
each  year. 

That  a  representation  be  sent  by  this  Conference  to  the 
Royal  Sanitary  Institute  and  the  Royal  Institute  of  Public 
Health  urging  these  bodies  to  make  an  arrangement  in 
future  for  holding  a  combined  Congress,  or  holding  their 
■respective  Congresses  in  alternate  years. 
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That  those  Corporations  which  have  agreed,  or  may  agt  ee,  to 
send  delegates  either  to  the  Royal  Sanitary  Congi  ess  or 
the  Royal  Institute  of  Public  Health  be  requested  to  ask 
their  delegates  to  support  the  representation  of  this  Con¬ 
ference  when  it  comes  up  for  consideration  at  their 
respective  Congresses. 

Aberdeen  Medico-Chirurgical  Society. 

A  meeting  of  this  Society  was  held  in  the  rooms,  King 
Street,  Aberdeen,  on  the  evening  of  February  21st,  Dr. 
Galloway,  president,  in  the  chair.  Three  cases  of  unus  ual 
skin  diseases  were  shown  by  Dr.  J.  F.  Christie  ;  two  cases 
of  aneurysm  of  aorta  by  Dr.  Howie;  and  a  case  of 
abdominal  tumour  (?  malignant)  by  Dr.  W.  R.  Pirie. 
Dr.  McKenna  read  a  short  paper  on  the  induction  of 
labour  in  prolonged  pregnancy  ;  and  Dr.  Lister  a  paper  0  n 
a  case  of  cerebro -spinal  meningitis. 

The  Alleged  Increase  of  Insanity. 

In  his  annual  report  to  the  directors  of  the  Crichton 
Royal  Institution  at  Dumfries,  Dr.  Rutherford,  the  medical 
superintendent,  says  that  Lord  Rosebery,  at  the  opening 
of  Bangour  Asylum,  commented  on  the  enormous  increase 
of  insanity,  and  regretted  the  great  expenditure  on  the 
housing  and  care  of  the  insane.  He  referred  to  asylums 
as  being  the  tombs  of  the  intellectually  dead,  and  thought 
that  the  money  which  they  cost  would  be  better  spent  in 
improving  the  dwellings  of  the  working  classes.  Dr. 
Rutherford  emphatically  asserts  that  there  is  no  increase 
of  insanity  amongst  the  wealthier  classes  beyond  what  is 
proportional  to  the  increase  of  the  population,  and  that 
the  same  is  true  of  the  well-to-do  artisan.  In  Orkney, 
Shetland,  Caithness,  Sutherland,  Dumfries,  and  Galloway 
there  had  been  no  increase  of  lunacy.  The  great  increase 
in  the  population  of  asylums  was  not  from  the  middle  and 
upper  classes.  It  was  entirely  from  the  lowest  class  of 
society,  a  class  which  was  increasing  in  all  large  towns. 
It  was  a  class  which  neither  in  town  nor  country  displayed 
much  mental  activity,  but  which  in  towns  lived  in  crowded 
insanitary  dwellings,  breathed  impure  air,  and  was  ex¬ 
posed  to  exhausting  labour,  improper  diet,  the  abuse 
of  stimulants,  and  contagious  diseases.  The  tendency 
of  those  whose  brains  were  abnormally  constituted  was  to 
sink  step  by  step  through  the  various  grades  of  society 
until  they  reached  the  final  sedimentary  deposit  of 
pauper  lunacy.  As  regards  Lord  Rosebery's  objection  to 
the  expenditure  on  the  insane,  it  must  be  remembered 
that  asylums  were  hospitals,  and  in  all  civilized  countries 
there  was  a  strong  desire  to  do  the  best  for  the  relief  of 
human  suffering.  The  state  of  hospitals  and  asylums  was 
a  good  test  of  civilization.  Far  from  being  tombs  of  the 
intellectually  dead,  asylums  were  largely  curative  institu¬ 
tions.  It  was  a  comfort  to  think  that  no  curable  patient 
could  enter  an  asylum  and  not  be  cured.  As  it  was,  even 
with  the  drawback  that  more  than  half  the  cases  were 
incurable  on  admission,  our  statistics  showed  a  recovery- 
rate  of  40  per  cent.  Such  results  were  at  once  an 
encouragement  and  a  justification  for  continuing  in  the 
paths  hitherto  followed.  In  Scotland  what  was  now  being 
spent  by  legislative  authority  was  merely  supplementary 
to  what  had  been  done  by  private  effort,  and  no  one  would 
gainsay  that  the  Crichton  and  other  royal  asylums  had 
been  a  great  blessing  to  the  community,  and  that  the 
results  amply  justified  all  the  money  that  had  been 
expended  by  former  generations  upon  them. 

The  Cancer  Pavilion  of  the  Dundee  Royal 
Infirmary. 

On  January  3rd  and  4th,  the  six  wards  forming  the 
Cancer  Pavilion  of  the  Dundee  Royal  Infirmary,  erected 
from  the  designs  of  Mr.  James  Finlay,  of  Dundee,  were 
opened  in  the  simple  and  effective  manner  of  inviting  the 
public  to  inspect  the  wards.  The  visitors  were  drawn 
from  all  classes  of  the  community,  and  afternoon  tea  was 
provided  by  two  anonymous  ladies,  whose  kindness 
was  much  appreciated.  The  donor  of  the  building 
is  Mr.  J.  K.  Caird,  LL.D.,  of  Dundee,  to  whom  the 
infirmary  is  already  indebted  for  many  valuable  gifts, 
including  the  Maternity  Department  and  Nurses’  Home. 
In  the  new  building,  which  has  cost  over  £18,000,  inclu¬ 
sive  of  surgical  instruments  and  medical  and  surgical 
electric  appliances,  accommodation  will  be  found  for  the 
carrying  on  of  the  work  to  be  done  in  research  into  the 
cause  of  cancer,  for  which  Mr.  Caird  has  offered  £1,000  a 
year  for  five  years  to  the  Directors  of  the  Infirmary. 
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The  idea  which  underlies  the  plan  of  the  structure  is  to 
isolate  the  wards  and  give  the  patients  ample  fresh  air 
without  covering  more  ground  than  is  necessary.  The 
building  has  a  central  block  in  which  are  the  staircase, 
an  electric  lift,  and  sufficient  lobby  spaces.  From 
these  lobbies,  on  each  floor,  bridges  are  thrown 
across  to  otherwise  detached  pavilions,  one  on  the 
the  east  and  one  on  the  west  side,  and  the  wards  and  their 
annexes  are  in  these  pavilions.  There  are  six  wards,  each 
similar  to  others  in  detail.  The  lobbies  of  the  central 
portion,  the  bridges,  and  the  corridors  are  fireproof,  and 
the  floors  covered  with  red  tiles.  From  one  side  of  each 
corridor  adjoining  the  wards  there  projects  a  cross- 
ventilated  corridor  opening  into  a  sanitary  tower  con¬ 
taining  bathrooms,  sinks  and  lavatories,  and  between  the 
sanitary  tower  and  the  main  building  there  is  an  iron 
outside  fire  escape  stair  connected  with  each  floor.  Open¬ 
ing  off  the  corridor  from  the  bridge  to  the  ward  are  the 
ward  kitchen  and  pantry,  a  convalescent  room,  a  room 
for  the  medical  officer  in  charge,  and  two  small  wards 
for  paying  patients  or  for  patients  whom  it  may  be 
necessary  to  isolate.  Each  large  ward  contains  18  beds  ; 
the  area  for  each  bed  is  106  sq.  ft.,  the  cubic  space  1,320  ft., 
and  the  distance  between  the  bsds  8  ft.  Each  ward 
measures  76  ft.  by  25  ft.,  and  is  painted  white.  The  wood¬ 
work  is  of  the  finest  selected  pitch  pine,  all  treated  simi¬ 
larly,  with  the  exception  of  the  floors,  which  have  been 
wax-polished.  Ventilation  is  secured  by  fanlights  opening 
inwards  above  the  windows,  by  the  windows  themselves, 
of  the  casement  type  opening  inwards,  and  by  a  circular 
ventilator  below  each  bed  fitted  with  an  adjustable  plug. 

In  the  basement  are  storerooms  and  space  for  access  to 
the  heating,  electric,  gas,  and  water  pipes,  while  the  upper 
part  of  the  building  has  been  fitted  up  as  nurses’  bedrooms. 
One  of  the  wards  has  been  fitted  up  at  Mr.  Caird’s  expense 
with  electrical  instruments  of  the  most  modern  kind  for 
the  treatment  of  disease.  The  two  operation  theatres, 
for  which  Mr.  Caird  is  providing  the  equipment,  are  in 
the  middle  block.  The  equipment  includes  a  sterilizing 
apparatus  by  the  Bramhall  Deane  Co.  of  New  York,  con¬ 
sisting  of  a  spherical  dressings  sterilizer,  and  hot-water 
and  instrument  sterilizers,  all  of  nickel-plated  copper, 
heat  being  supplied  by  gas.  The  building,  of  brick  with 
red-tiled  roof,  is  heated  by  steam  on  the  atmospheric 
system.  Electric  lighting  is  used  throughout.  In  the 
finishing  of  the  building  inside  all  corners  have  been 
avoided.  The  walls  of  the  operation  theatres  and  the  sani¬ 
tary  towers  are  finished  with  Keene’s  cement  enamelled 
white,  and  the  floors  are  covered  with  red  tiles. 


Afforestation  in  the  Washrurn  Area. 

The  question  of  the  utilization,  for  the  purposes  of 
growing  timber,  of  the  lands  in  the  possession  of  the 
Corporation,  which  are  used  as  collecting  areas  in  con¬ 
nexion  with  the  water  supply  of  the  city,  is  one  which 
has  frequently  been  discussed  in  the  local  press.  It  was 
mentioned  in  this  column  last  year  (January  13th,  1906) 
that  a  start  had  been  made  with  the  work  at  Swinsty 
Moor,  on  the  Washburn  Valley  estate.  Employment  was 
offered  to  members  of  the  unemployed  class  whose  names 
were  registered  at  the  bureau,  and  there  is  no  doubt  that 
it  was  decided  to  undertake  the  work,  not  only  on  account 
of  its  intrinsic  desirability,  but  as  a  means  of  lessening 
distress  by  providing  employment  for  those  out  of  work. 
It  certainly  appears  that  in  respect  of  the  second  of 
these  inducements  the  scheme  has  up  to  now  not 
been  attended  with  much  success.  Some  few  months 
ago  the  Local  Government  Board  vas  approached  on 
the  matter,  and  on  condition  that  50  men  were  kept 

work  on  the  Washburn  Valley  estate 
till  the  end  of  March  a  sum  of  £1,000  was  voted  by 
the  Board ;  293  men  were  offered  employment ;  139 
accepted,  but  of  these  only  102  commenced  work.  It  is 
said  that  many  of  the  men  have  only  worked  for  a  few 
ays  ,  that  there  does  not  appear  to  have  been  a  readiness 
on  the  part  of  those  offered  employment  to  undertake 
anything  like  honest  continuous  work ;  and  that,  even  on 
t  le  pait  of  those  on  the  spot,  there  was  an  absurd 
unwillingness  to  work  if  the  weather  was  at  all  inclement; 
and,  finally,  that  many  of  the  men  turned  their  faces 
omeward  in  a  few  days,  so  that,  on  the  average,  not 


more  that  twenty  or  thirty  men  have  been  engaged  on  the 
work.  This  is  very  discouraging,  but  not  perhaps  entirely 
unexpected.  The  average  specimen  of  the  unemployed 
class  is  not  a  trained  navvy  nor  an  expert  digger,  and  for 
these  occupations,  as  for  all  forms  of  labour,  training 
is  required.  It  is  interesting  to  note  that  Mr.  John  Burns, 
speaking  in  the  House  of  Commons  on  February  20th, 
referred  to  this  experiment  of  making  a  grant  of  £1,000  as- 
sad  and  melancholy  in  its  results,  but  expressed  his  con¬ 
viction  that  in  principle  the  scheme  was  sound,  and  stated 
that  he  was  desirous  of  continuing  to  make  similar  grants- 
in  suitable  cases.  As  it  has  not  been  found  possible  to 
expend  the  whole  of  the  grant  of  £1,000  in  the  way 
indicated,  the  Local  Government  Board  have  consented  to 
the  diversion  of  £500,  which  will  be  supplemented  by  a 
further  grant  of  £300,  making  a  sum  of  £800,  which  will 
go  towards  the  payment  of  wages  to  members  of  the 
unemployed  class  who  will  be  offered  work  in  the  con¬ 
struction  of  a  swimming  bath,  which  it  has  been  arranged 
to  provide  at  Roundhay  Park. 

The  Workpeople’s  Hospital  Fund. 

The  twentieth  report  of  the  Workpeople’s  Hospital 
Fund,  presented  at  the  annual  meeting  held  in  Leeds- 
last  week  stated  that  from  all  the  main  sources  of  income 
there  had  been  an  increase ;  in  the  case  of  the  collections 
in  the  workshops  of  the  city  the  increase  amounted  to 
£1,028,  the  amount  standing  at  £9,137,  as  compared  with 
£8,109  for  the  previous  year.  The  total  income  from  all 
sources  has  amounted  to  £12,926,  an  increase  of  £1,811,  as 
compared  with  last  year.  With  the  balance  carried  over 
from  1905  the  funds  at  the  disposal  of  the  organization  are- 
represented  by  the  substantial  sum  of  £15,536.  The  two 
convalescent  hospitals  which  are  now  the  property  of  the- 
fund  have  been  well  occupied  during  the  year.  At  the 
home  at  Horsforth,  where  male  patients  are  admitted,  561 
convalescents  have  been  treated;  and  at  Ilkley  the  female- 
patients  have  amounted  to  114.  Suitable  patients  to  the 
number  of  146,  including  32  children,  have  been  sent,  at 
the  expense  of  the  fund,  to  various  convalescent  hospitals. 
The  pressure  on  the  convalescent  hospitals  has  determined 
the  Committee  to  enlarge  the  Horsforth  home,  and  it  is 
hoped  that  the  increased  accommodation  will  be  available 
by  about  the  middle  of  the  current  year.  The  following- 
grants  were  voted  to  the  different  charitable  institutions 
of  the  city  : 

Increase  of 


£  £ 

Leeds  General  Infirmary  .  5,250  250 

Leeds  Public  Dispensary  .  800  50 

Hospital  for  Women  and  Children  ...  800  50- 

Tuberculosis  Association  .  315  35 

Leeds  District  Nursing  Institution  ...  250  25 

Maternity  Hospital  .  125  25> 

Bramley  District  Nursing  Association  ...  50  — 

Stanningley  District  Nursing  Association  50  .  — 


Urnnmgljmtt. 

The  Children's  Hospital. 

The  forty-sixth  annual  meeting  of  the  Governors  of  the 
Birmingham  and  Midland  Free  Hospital  for  Sick  Children 
was  held  on  February  25th,  Sir  Walter  Fisher  being  in  the 
chair.  Although  admission  to  the  in-patient  department 
was  stopped  for  the  whole  of  December,  the  number  of 
in-patients  increased  from  847  in  1905  to  893  in  1906. 
During  the  latter  part  of  the  year  there  was  a  serious 
outbreak  of  scarlet  fever  and  diphtheria  in  the  in¬ 
patient  department.  The  spread  of  the  infection 
among  the  nurses  was  so  alarming  that,  acting  on 
the  advice  of  the  medical  staff,  it  was  decided  to 
close  the  department  entirely ;  and  Dr.  Robertson,, 
M.O.H.,  was  requested  to  inspect  the  hospital,  and  to 
report  generally  as  to  its  condition.  As  a  result  of  Dr, 
Robertson’s  most  exhaustive  report,  and  the  recommenda¬ 
tion  of  the  medical  staff,  a  Committee  has  been  appointed 
to  consider  the  question  of  building  a  new  and  thoroughly 
up-to-date  hospital  on  a  more  extensive  scale.  During 
the  year  200  children  were  sent  to  the  Moreley  Hall 
Convalescent  Home,  32  to  Lady  Grey’s  Convalescent. 
Home  at  Enville,  and  8  to  Mr.  William  Morton’s  bed  at 
West  Kirby.  The  number  of  out  patients  was  13,023  ;  the* 
regulation  restricting  the  number  of  new  cases  admitted! 

{  as  out-patients  every  day  to  65  continues  to  work  satis- 
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faetorily,  and  is  certainly  to  the  advantage  of  both  the 
patients  and  the  medical  officers.  In  no  authentic  case 
does  this  regulation  seem  to  have  caused  suffering  or 
hardship  to  a  patient. 

Health  of  Birmingham  in  1906. 

The  birth  rate  of  Birmingham  during  1906  was  29.3  per 
1,000  as  compared  with  29.2  in  the  previous  year;  the 
mean  for  the  ten  years  ending  1905  was  32  3.  The  death- 
race  was  16.8  per  1,000  as  compared  with  16.1  in  the  pre¬ 
ceding  year.  This  death-rate  is  the  lowest,  with  the 
exception  of  that  of  1905,  ever  recorded  in  the  city.  The 
chief  cause  of  the  lower  mortality  is  the  considerable 
reduction  in  the  number  of  deaths  from  phthisis,  and  also 
from  other  pulmonary  diseases.  The  rate  of  infant  mor¬ 
tality  was  168  per  1,000  births  as  compared  with  155  in 
1905,  and  an  average  of  185  for  the  last  ten  years.  The  long 
warm  summer  was  the  indirect  cause  of  a  large  increase  in 
the  number  of  deaths  from  infantile  diarrhoea.  The  seven 
principal  zymotic  diseases  caused  a  mortality  of  2.78  per 
1,000.  There  were  1,814  cases  of  scarlet  fever  with  a 
mortality  of  2.9  per  cent.,  and  817  cases  of  diphtheria  with 
a,  mortality  of  11  per  cent.  The  number  of  cases  of 
enteric  fever,  191,  was  the  lowest  on  record,  but  they  were 
of  a  severe  type,  and  caused  a  mortality  of  21  per  cent. 
Tuberculosis  caused  884  deaths  as  compared  with  999  in 
the  previous  year.  This  is  a  great  reduction,  as  the 
average  number  of  deaths  from  this  group  of  diseases 
during  the  last  ten  years  was  1,039. 

Tuberculous  Milk. 

During  1906  the  work  of  examining  the  milk  supply  of 
Birmingham  was  commenced  with  the  view  of  preventing 
the  distribution  of  milk  containing  tubercle  bacilli.  Up  to 
the  present  time  a  sufficient  number  of  samples  have  not 
been  examined  to  justify  any  general  conclusions,  but 
there  is  evidence  that  some  of  the  milk  received  from 
farms  outside  Birmingham  contain  the  living  micro¬ 
organisms  of  tuberculosis.  The  Health  Committee  and 
the  medical  officer  of  health  are  paying  careful  attention 
to  this  matter.  At  the  end  of  1906  there  were  23  cow- 
keepers  in  the  city,  using  64  cowsheds,  registered  to  con¬ 
tain  580  cows.  The  veterinary  inspectors  have  paid  555 
visits  to  these  sheds,  and  a  number  of  cows  were  found  to 
be  suffering  from  mastitis  and  vesicular  eruptions  on  the 
teats,  but  none  from  tuberculosis  of  the  udder.  All  the 
affected  animals  were  temporarily  removed  from  the  dairy 
stock,  and  a  few  were  permanently  removed  or  destroyed. 
Verbal  or  written  orders  have  been  given  in  several 
instances  to  the  cowkeepers,  pointing  out  to  them  the 
necessity  of  greater  cleanliness  with  regard  to  the  cows 
and  their  sheds.  The  great  majority  of  the  cowsheds 
visited  were  found  to  be  kept  in  a  good  sanitary  condition 
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Cardiff  Infirmary. 

1  supplementary  report  of  the  Cardiff  Infirmary  makes  a 
forcible  appeal  for  £30,000  to  defray  the  cost  of  erecting 
the  following  new  buildings :  Pavilion  for  64  beds,  and 
6  beds  for  isolation  purposes,  including  the  nurses’  and 
servants’  bedrooms,  £22,500 ;  new  gynaecological  operating 
room,  £2,500 ;  corridor  and  lifts  to  connect  the  wards  on 
the  first  floor,  £2,000 ;  clinical  laboratory,  museum,  and 
n ew  post- mortem  room,  £3,000;  total,  including  lighting, 
heating,  and  furniture,  £30,000.  The  report  continues  : 

To  those  of  us  who  have  a  practical  knowledge  of  hospital 
work,  the  fact  that  570  patients  are  waiting  admission  is  suf¬ 
ficient  evidence  that  the  hospital  must  be  enlarged.  The 
ever- increasing  number  of  those  seeking  relief  in  the  out¬ 
patient  department  (last  year  over  20,000;  furnishes  alone  a 
reason.  For  out  of  this  number  the  cases  requiring  indoor 
treatment  cannot  possibly  be  adequately  treated  in  184 
beds.  .  .  It  is  deplorable  to  think  of  the  distress  and  suffering 
of  the  570  patients  who  at  any  given  time  are  waiting  for 
admission. 

The  report  concludes : 

Such  an  appeal  if  made  in  Newcastle  would  be  responded  tc 
in  a  day.  Is  it  therefore  too  much  to  hope  that  some  one  will 
seize  this  opportunity  for  the  signal  act  of  munificence  which 
this  appeal  affords — an  act  such  as  would  lend  lustre  to  the 
annals  of  our  commerce  ?  We  would  fain  hope  and  believe  for 
the  fairfame  of  the  city  of  Cardiff,  and  for  the  teeming  district 
which  this  hospital  serves,  that  some  one  capable  of  achieving 
it  will  be  found  among  ourselves. 


Hanraslfiw. 


A  Gratuitous  Attack  on  Poor-law  Medical  Officers. 
A  fortnight  ago  we  gave  a  short  account  of  an  attack 
made  upon  Poor-law  medical  officers  by  the  Rev.  Father 
Sassen,  Chairman  of  the  Prestwich  Union  Board  of 
Guardians.  On  February  15th  the  district  medical  officers 
addressed  the  following  letter  to  the  Board  through  the 
clerk : 

Gentlemen,  # 

We  the  undersigned  district  medical  officers  of  the  Prest- 
wich  Union  having  seen  the  report  in  the  Manchester 
Guardian  on  Friday,  the  8th  inst.,  of  a  speech  delivered 
by  the  Chairman  of  your  Board,  in  which  he  passes  certain 
strictures  on  the  manner  in  which  district  medical  officers 
perform  their  duties,  feel  that  it  is  necessary  for  us  to 
ascertain  whether  such  strictures  apply  in  this  Union  and 
to  any  of  your  present  staff  of  district  medical  officers. 

No  complaint  of  neglect  of  duty  having  reached  any  of  us, 
we  feel  that  in  the  eyes  of  the  public  our  honour  has  been 
impugned,  and  an  unfair  aspersion  cast  on  the  character  of  the 
work  done  by  us. 

We  therefore  respectfully  request  that  your  Chairman  should 
definitely  state  any  charge  he  may  have  against  us,  and  so 
afford  an  opportunity  to  those  implicated  of  appearing  before 
the  Board  and  answering  for  themselves. 

We  are, 

Obediently  yours, 

John  Hudson,  E.  Johnstone, 

C.  G.  L  Skinner,  B.  W.  Conway, 

T.  T.  Whittington,  J.  W.  Moore, 

John  Bowes,  A.  B.  Steward. 

The  letter  was  read  at  the  next  meeting  of  the  Board, 
when  the  Chairman  said  that  the  strictures  he  had 
uttered  did  not  apply  to  that  union  or  to  any  of  the 
present  staff  or  district  medical  officers.  He  therefore 
denied  that  the  honour  of  the  medical  officers  had  been 
impugned,  or  that  unfair  aspersions  had  been  cast  upon 
the  character  of  the  work  done.  Mr.  Todd  said  that  was 
practically  a  withdrawal  of  the  statement  made  at  the  last 
meeting,  against  which  he  had  protested  at  the  time. 
The  apology  of  the  reverend  chairman  seems  a  little 
lame. 


New  WrARD  Block  at  the  Infirmary. 

Description  of  the  Block. 

The  erection  of  a  new  out-patient  department,  which 
visitors  to  the  annual  meeting  of  the  Association  in 
Leicester  in  1905  had  the  opportunity  of  inspecting,  left 
the  ground  floor  of  the  south-east  wing  of  the  infirmary 
vacant.  The  construction  of  the  block  was  unsatis¬ 
factory,  and  the  Board  of  Management  found  that 
it  would  be  difficult,  if  not  impossible,  to  adapt 
it  so  as  to  provide  all  the  space  required  for 
the  constantly- increasing  number  of  cases  requiring 
admission.  They  therefore  determined  to  pull  it  down, 
and  rebuild  the  entire  wing.  In  its  new  form  it  will 
consist  of  three  floors  of  identical  construction,  giving 
accommodation  for  ninety-nine  patients,  or  seventy-three 
more  than  in  the  old  building. 

The  block  now  being  erected  from  plans  prepared  by 
Mr  8.  P.  Pick,  F.R.I.B.A  ,  of  Messrs.  Everard  and  Pick, 
Leicester,’  is  of  red  brick,  in  correspondence  with  the  rest 
of  the  Infirmary  buildings.  An  electric  lift,  large  enough 
to  take  a  full-sized  wheeled  stretcher,  gives  access  to  all 
floors,  and  these  can  also  be  reached  from  the  east 
staircase  of  the  main  building.  Adjoining  the  lift  is  a 
small  sanitary  tower  semi-detached,  for  the  use  of  nurses 
and  for  the  small  accessory  wards.  Of  these,  there 
are  two  on  each  floor,  one  for  two  and  the  other  for 
one  patient.  They  are  for  use  in  cases  of  possible  infec¬ 
tious  disease  and  for  noisy  patients.  On  either  side  of 
the  central  corridor  leading  to  the  ward  are  the  adminis¬ 
trative  rooms,  namely,  sisters’  room,  bathroom,  ward 
kitchen,  clothes  store  and  linen  room,  and  urine-testing 
room.  Each  main  ward  has  accommodation  for  thirty 
beds  ’  so  arranged  that  each  bed  occupies  a 
space  between  two  windows,  thus  avoiding  down 
draughts  due  to  convection.  At  the  free  end  of  the 
ward,  facing  south,  are  two  semi-detached  towerp,  one  con¬ 
taining  bathroom  and  lavatories  and  the  other  sanitaiy 
offices.  Between  these,  and  supported  on  iron  pillars,  is 
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an  open  balcony.  Large  doors  give  access  to  this  from  the 
ward,  and  patients  either  up  and  about-,  or  in  their  beds 
can  be  there  treated  in  the  open  air.  The  ground 
floor  has  in  addition  a  verandah  running  the  whole 
length  of  its  western  side,  and  doors  are  provided 
leading  directly  from  the  ward.  The  floors  are  of  con¬ 
crete  and  iron  and  fire-resisting.  The  surface  will  be 
finished  with  marble  terazzo.  Heating  is  by  steam 
vapour  coils,  and  ventilation  mainly  by  openings  in  the 
wall  at  the  back  of  the  coils  and  by  hopper  shutters  at  the 
top  of  the  windows.  Sir  Edward  Wood,  the  chairman 
of  the  Board  of  Management,  who  has  already  done 
much  to  convert  what  was  an  out  -  of  -  date 
building  into  a  convenient  and  sanitary  modern 
hospital,  has  been  indefatigable  in  pressing  the 
claims  of  the  institution  on  the  charitable  public  of  the 
surrounding  district,  and  he  has  met  with  deserved  and 
gratifying  success.  Not  only  has  the  amount  required  for 
the  wing  been  subscribed,  but  a  substantial  sum  has  also 
been  promised  which  will  enable  the  Board  to  com¬ 
mence  forthwith  a  block  of  new  buildings  to  accom¬ 
modate  the  nursing  staff.  This  has  been  much 
needed  for  some  years,  and  the  want  of  it  has  seriously 
hampered  the  work  of  the  nurses.  The  cost  of  the  block 
will  be  about  £17,000,  and  that  of  the  nursing  home  nearly 
£20,000.  Two  of  the  wards  will  be  entirely  paid  for  from 
two  respective  sources.  Mr.  S.  Odames  gives  £6,000  for 
one  and  the  family  of  the  late  Mr.  G.  Oliver  a  similar 
sum  for  the  other,  and  the  wards  will  bear  the  names 
of  these  benefactors.  When  it  is  remembered  that  the 
above  work  is  in  addition  to  others  carried  out  continu¬ 
ously  during  the  past  few  years  at  the  cost  of  over  £45,000, 
it  is  clear  that  the  hospital  needs  of  the  district  are  being 
looked  after  by  generous  and  capable  administrators. 

Laying  the  Memorial  Stone. 

The  Mayor  of  Leicester,  who  is  Chairman  of  the  Board  of 
Governors  of  the  Leicester  Infirmary,  was  unfortunately, 
owing  to  slight  indisposition,  unable  to  be  present  at  the 
ceremony  of  laying  the  memorial  stone  of  the  above  block 
by  the  Duke  of  Rutland  on  February  27th. 

Mr.  G.  Murray  Smith,  the  Vice-Chairman,  opened  the 
proceedings  in  a  brief  speech,  in  which  he  detailed  the 
circumstances  which  had  led  up  to  the  erection  of  the  new 
buildings.  The  architects  and  the  builder  respectively 
presented  a  very  artistic  silver  trowel  and  an  ebony 
mallet  to  the  Duke  for  the  purpose  of  laying  the  memorial 
stone.  This  he  proceeded  to  do.  It  is  a  large  block  of 
granite  and  bears  the  inscription  : 

This  memorial  stone  was  laid  on  February  27th,  1907,  by  His 
Grace  the  eighth  Duke  of  Rutland,  Lord-Lieutenant  of  the 
County. 

The  Duke,  after  expressing  regret  at  the  absence  of  the 
Mayor  and  chairman  of  the  infirmary,  said  that  it  was  due 
to  Sir  E.  Wood’s  efforts  that  the  erection  of  the  new 
block  had  been  made  possible.  He  paid  a  compli¬ 
ment  to  the  medical  staff,  whose  work  had  made 
the  Leicester  Infirmary  well  known,  and  observed 
that  it  was  the  desire  of  the  working  classes  to  avail 
themselves  of  their  services  that  had  led  to  the  demand 
for  more  ward  space  in  the  Infirmary.  It  was  difficult 
to  overestimate  the  enormous  value  of  hospital  facilities 
to  all  urban  and  county  districts.  In  this  cause  all  classes 
and  men  of  all  political  and  religious  views  could  co¬ 
operate,  and  the  work  had  a  humanizing  and  refining 
influence  on  those  who  took  part  in  it  and  those  who 
received  its  benefits.  He  had  every  confidence  in  the 
future  of  the  Infirmary,  and  believed  that  the  public 
of  Leicester  would  continue  to  support  it  in  the  future  as 
in  the  past. 

The  Luncheon. 

Sir  E.  Wood  subsequently  entertained  the  Duke  and 
Duchess  and  a  large  company  numbering  about  250 
at  luncheon.  After  the  toast  of  “The  King”  had 
been  honoured,  Sir  E.  Wood  read  a  telegram  from 
Colonel  Bruce  A’aughan,  Chairman  of  Cardiff  Infir¬ 
mary,  congratulating  him  on  the  inception  of  the 
work  inaugurated  that  day,  and  stating  that  Cardiff 
hoped  to  follow  in  the  footsteps  of  Leicester.  Sir  E. 
Wood  then  proposed  the  health  of  Their  Graces  the 
Duke  and  Duchess  of  Rutland.  The  services  rendered 
to  the  borough  of  Leicester  and  the  Infirmary  by  members 
of  Their  Graces  s  house  had  been  very  numerous,  and  they  | 


would  always  hold  an  honoured  place  in  the  estimation  of 
the  inhabitants. 

The  Duke  of  Rutland  said  that  he  and  the  Duchess 
had  always  taken  a  deep  interest  in  hospital  work 
in  the  borough  and  county.  He  had  been  able 
to  watch  with  pleasure  the  continued  growth  of 
the  Infirmary.  He  considered  Sir  E.  Wood  the 
most  sturdy  beggar  he  knew.  On  a  former  occa¬ 
sion  he  had  rather  doubted  the  possibility  of  raising 
funds  enough  to  build  such  great  additions  to  the 
infirmary,  but  was  agreeably  disappointed.  He  was  in 
the  presence  of  political  friends  and  political  enemies,  but 
did  not  suppose  any  of  the  latter  would  wish  to  put  a 
veto  on  his  work  in  the  direction  of  hospital  charity. 
He  then  paid  a  touching  tribute  to  the  benevolence 
and  public  spirit  of  the  late  duke  his  father,  saying  that 
while  it  was  impossible  to  equal  him  he  wished  in  all 
ways  to  follow  in  his  footsteps. 

Mr.  Ramsay  Macdonald,  senior  M.P.  for  Leicester,  in 
proposing  the  toast  of  “The  Leicester  Infirmary,”  s aid 
that,  owing  to  the  advance  of  medical  science  and  with  the 
complexity  of  the  modern  methods  of  investigation,  the 
only  possible  place  of  treatment  for  the  working  man  was 
the  hospital,  as  only  by  collective  effort  could  these 
benefits  be  brought  to  the  individual.  In  no  depart¬ 
ment  of  public  work  was  it  possible  for  a  man 
to  build  up  a  better  name  for  himself  than  in 
such  a  field  as  that  covered  by  the  Leicester 
Infirmary,  and  that  the  Chairman  had  done.  Almost 
half  the  income  of  the  hospital  was  provided  by  the 
working  classes,  and  he  implored  the  middle  classes 
to  follow  their  example.  He  expressed  the  hope  that 
co-operation  between  general  hospitals,  cottage  hospitals, 
and  provident  institutions  in  the  same  district  would 
become  the  rule  in  the  near  future. 


North  of  England  Glasgow  University  Clue. 
The  annual  dinner  of  the  Club  was  held  at  Tilley’s 
Rooms  in  Newcastle-upon-Tyne  on  February  22nd,  Dr. 
James  Farquharson,  the  President,  in  the  chair.  Upwards 
of  sixty  gentlemen  sat  down  to  dinner.  The  guest  of  the 
evening  was  Sir  Thomas  McCall  Anderson,  whose  health 
was  proposed  by  Dr.  Johnston  Weir  in  the  toast  of  “  Alma 
Mater.”  In  responding,  the  Professor  of  Medicine  gave  an 
interesting  account  of  the  progress  of  Glasgow  University, 
especially  of  the  Medical  Faculty.  Dr.  Hay  submitted 
the  toast  of  “  The  Lord  Mayor  and  Corporation  of  New¬ 
castle-upon-Tyne,”  which  was  responded  to  by  the  Lord 
Mayor.  “  Other  Universities  and  Seats  of  Learning  ”  was 
proposed  by  Dr.  Inglis  and  replied  to  by  Dr.  Hume.  The 
health  of  “The  Chairman”  was  proposed  by  Professor 
Duff.  A  most  agreeable  evening  was  spent. 


out I)  Africa. 


South  African  Medical  Congress. 

The  South  African  Medical  Congress,  at  its  meeting  held 
at  Bloemfontein  in  1906,  some  account  of  which  was  given 
in  the  Journal  of  January  19th  (p.  149),  passed  a  number 
of  resolutions,  of  which  the  following  are  the  most 
important. 

The  Medical  Services  of  South  Africa. 

It  was  resolved  by  the  full  Congress  that,  with  the  view 
of  inducing  highly  qualified  medical  men  to  enter  the 
medical  services  of  the  South  African  Colonies,  and  to 
remain  therein,  the  services  should  as  far  as  possible  be 
treated  as  a  whole  as  regards  appointments,  and  that 
in  the  event  of  any  important  vacancy  occurring  in  the 
Government  service  of  any  of  the  Colonies,  the  claims 
of  medical  officers  holding  appointments  in  similar 
branches  of  the  services  of  the  other  Colonies  should 
be  considered  before  an  appointment  is  made.  It  was 
decided  that  this  resolution  should  be  conveyed  to  the 
South  African  Colonial  Governments  with  a  request  that 
they  should  take  the  matter  into  favourable  consideration.- 

The  Eyesight  of  School  Children. 

The  Section  of  Ophthalmology  passed  a  resolution, 
which  was  confirmed  by  the  full  Congress,  that  compulsory 
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medical  inspection  should  be  adopted  in  all  Government 
schools,  and  that  the  Colonial  Secretary  be  approached  on 
,the  subject. 

Defective  Children. 

The  Section  of  Special  Subjects  passed  resolutions 
pointing  out  the  necessity  for  dealing  specially  with 
children  with  weak  intellectual  development  or  backward 
mentally  (without  being  actually  imbecile),  and  urging 
that  this  subject  should  be  brought  to  the  notice  of  the 
educational  departments.  Attention  was  also  called  to  the 
necessity  for  a  periodical  medical  inspection  of  all  schools 
directly  under  the  educational  departments ;  and  to  the 
necessity  for  the  teaching  of  hygiene,  temperance,  and  the 
simpler  laws  of  physiology  in  all  our  public  schools. 
These  resolutions  were  confirmed  by  the  full  Congress  and 
the  Secretary  was  instructed  to  send  copies  of  them  to  the 
Ministers  in  the  Orange  River  Colony,  the  Transvaal, 
Natal,  and  Cape  Colony. 

Notification  of  Tuberculosis. 

The  Public  Health  Section  passed  a  number  of  resolu¬ 
tions  in  regard  to  the  prevention  of  tuberculosis  which 
were  confirmed  by  the  full  Congress.  It  was  recom¬ 
mended  that  the  notification  of  tuberculosis  should  be 
made  compulsory  throughout  South  Africa,  and  that  all 
sufferers  from  phthisis,  and  any  other  form  of  tuberculosis 
accompanied  by  a  discharge  of  tuberculous  pus,  should  be 
obliged  to  notify  any  change  of  address  to  the  medical 
officer  of  health  of  the  district ;  in  the  event  of  such  a 
patient  migrating  from  one  colony  to  another,  the  medical 
officer  of  health  of  the  first  colony  should  notify  the 
medical  officer  of  health  of  the  second.  It  was  urged  that 
the  elements  of  hygiene,  and  especially  the  principles 
governing  the  communication  of  tuberculosis,  should  be 
taught  in  elementary  schools,  and  should  be  made  the 
subject  of  compulsory  examination.  Another  recom¬ 
mendation  was  that  the  Standing  Committee  of  Congress, 
consisting  of  representatives  from  each  colony  and  pro¬ 
tectorate,  should  be  appointed  to  act  as  an  advisory  body 
on  the  subject  of  tuberculosis,  and  that  an  antitubercu¬ 
losis  society,  composed  of  lay  as  well  as  medical  members, 
should  be  formed  in  each  of  the  colonies  of  South  Africa 
except  where  such  are  already  existent.  The  Transvaal, 
Pretoria,  the  Orange  River  Colony  medical  societies  were 
requested  to  take  the  initiative  in  the  formation  of  these 
associations.  The  Congress  expressed  the  opinion  that 
all  prospective  laws  applicable  to  tuberculosis  and  its 
prevention  should  be  uniform  in  principle  throughout 
South  Africa,  the  legislative  details  being  adapted  to  the 
conditions  in  each  colony,  and  that  any  movement  in  that 
direction  should,  if  possible,  be  made  simultaneously  by  .all 
the  countries. 

Restrictions  on  Consumptive  Immigrants. 

It  was  recommended  that  the  following  restrictions 
should  be  imposed  on  consumptives  arriving  in  South 
Africa :  Those  without  means  of  support  should  be 
excluded  altogether,  the  shipping  companies  being  made 
responsible  for  their  return  conveyance.  Consumptive 
immigrants  with  means  of  support  to  the  satisfaction  of 
the  Governments  concerned  should  be  allowed  to  land  on 
condition  that  they  carry  out  reasonable  precautions  to  the 
satisfaction  of  the  medical  officer  of  health  of  the  district 
to  which  they  are  proceeding,  and  that  suitable  regulations 
be  promulgated  by  the  respective  Governments  dealing 
with  persons  failing  to  carrying  out  these  precautions  and 
insisting  on  notification  of  any  change  of  address.  Atten¬ 
tion  was  directed  to  the  necessity  of  obliging  the  master 
of  a  passenger  ship,  which  has  conveyed  a  consumptive, 
to  have  the  cabin  used  by  the  patient  efficiently  cleansed 
and  disinfected  ;  and  of  prohibiting  the  use  of  any  cabin  as 
a  sleeping  place  by  a  consumptive  and  healthy  people  in 
common.  It  was  recommended  that  sanatoriums  of  the 
simplest  possible  construction  compatible  with  efficiency 
for  European  patients  and  similar  institutions  for  coloured 
patients  should  be  established  in  the  different  col  nies 
under  the  control  of  public  bodies.  It  was  pointed  out 
that  the  expense  of  the  maintenance  of  such  institutions 
would  be  decreased  by  the  suitable  employmentof  inmates, 
and  also  bv  the  provision  of  outdoor  employments ;  for 
example,  market  gardening,  viticulture,  tobacco  growing, 
silkworm  industry,  basket  weaving  and  straw  plaiting, 
which  would  make  it  possible  for  patients  to  remain  in 
such  establishments  until  the  disease  was  sufficiently 


arrested  to  permit  of  their  returning  to  their  usual  voca¬ 
tions.  It  was  suggested  that  the  expenditure  entailed  by 
the  measures  taken  by  the  coastal  Governments  in  respect 
of  dealing  with  phthisical  immigrants  should  be  provided 
in  equitable  proportion  by  the  several  Governments  of 
South  Africa. 


Tasmania. 


School  Hygiene. 

Dr.  J.  S.  C.  Elkington,  the  chief  health  officer  and 
permanent  head  of  the  department  of  public  health  of 
Tasmania,  speaking  at  a  meeting  of  the  Australian 
Association  for  the  Advancement  of  Science  in  Adelaide 
in  January,  1907,  laid  before  the  members  of  the  Associa¬ 
tion  a  narrative  of  the  work  done  and  attempted  within 
recent  years  in  Tasmania  in  connexion  with  the  introduc¬ 
tion  of  school  hygiene. 

Early  in  1904,  the  Government  of  Tasmania  decided  to 
institute  an  inquiry  into  the  working  of  the  State  Educa¬ 
tion  Department.  The  writer  was  instructed  to  inquire 
into  the  hygienic  condition  of  the  State  schools,  and  his 
investigations  revealed  a  number  of  serious  defects.  The 
structure  and  equipment  of  the  schools  were  severely 
criticized  in  his  report,  and  remedies  were  suggested.  He 
states  that  hygienic  Lmanagement  of  schools  by  teachers 
was  practically  non-existent.  Cleanliness  was  almost 
entirely  neglected,  and  the  most  elementary  features  of 
school  health-protection  were  unrecognized.  Infectious 
diseases  were  regarded  as  unavoidable  accidents,  and 
schools  were  only  closed  on  this  account  if  more  than  a 
few  cases  occurred.  Lighting,  ventilation,  the  enforce¬ 
ment  of  a  proper  altitude,  sanitary  conditions,  the 
recognition  of  gross  eye  or  ear  defects  as  factors  in 
producing  artificial  dullness,  etc.,  were  all  left  untouched 
by  the  teachers. 

In  January,  1905,  a  reform  of  the  Education  Depart¬ 
ment  began  to  be  introduced  under  the  directorship  of 
Mr.  Neale.  The  improvements  introduced  during  the  two 
years  since  this  date  include  the  following  :  (1)  Instruction 
of  teachers  in  the  general  hygienic  management  of 
schools  ;  (2)  instruction  of  children  in  methods  and 
principles  of  physical  self-preservation  and  physical 
self-respect  ;  (3)  hygienic  construction  and  equipment 
of  school  premises  and  systematic  removal  of  existing 
defects ;  (4)  medical  inspection  and  supervision  of  school 
children.  Dr.  Elkington  himself  delivered  a  course  of 
lectures  on  school  hygiene  to  teachers,  and  found  that  his 
audience  was  both  numerous  and  appreciative.  He  visited 
the  schools  situated  outside  Hobart,  and  also  discussed 
the  question  with  the  teachers,  gave  some  addresses  on 
the  same  subject  in  1906,  and  instituted  at  the  Teachers’ 
Training  College  a  course  of  hygiene,  terminating  in  an 
examination,  which  on  the  whole  elicited  intelligent  and 
appreciative  replies. 

Certain  interdepartmental  arrangements  satisfactorily 
settled  the  difficulties  as  to  structural  defects  in  school 
buildings.  A  new  class  of  school  building  was  devised 
in  1905  and  several  examples  were  erected  and  proved 
valuable,  and  the  important  point  was  established  that 
the  model  buildings  are  not  more  expensive  than  the  old- 
fashioned  buildings  of  similar  size.  Closet  and  urinal 
arrangements,  systems  of  ventilating  and  perflating, 
modern  seating  accommodation,  and  methods  of  school 
cleaning  each  received  special  attention. 

The  inspection  of  the  children  was  undertaken  in  1906, 
and  the  examination  of  some  1,200  children  proved  that 
the  state  of  the  children’s  physical  condition  was  even 
more  serious  than  was  anticipated.  The  results  completely 
justified  the  additional  expenditure.  Dr.  Elkington 
points  out  that  children  do  not  attend  school  as  a 
privilege,  but  under  compulsion.  As  the  law  compels 
them  to  attend,  it  is  only  common  justice  that  the  law 
should  attempt  to  mitigate  or  improve  any  condition 
which  might  act  deleteriously  on  the  children.  This 
argument,  he  states,  applies  with  equal  force  to  private 
schools  as  to  State  schools,  but  it  is  obviously  the  duty 
of  the  State  to  set  the  earliest  example  in  such  matters. 
He  has  therefore  recommended  the  appointment  of  a 
whole-time  woman  medical  officer  for  general  and 
special  work  in  schools  throughout  the  State  and  of 
part-time  services  of  local  practitioners,  one  of  whom 
should  reside  in  Hobart  and  the  other  in  Launces- 
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town.  The  recommendation  was  accepted,  and  special 
arrangements  were  made  for  the  guarding  against  any 
dual  control. 


x  Jttgma. 

Public  Heath. 

Sir  F.  Lugard’s  report  on  Northern  Nigeria  to  the 
Colonial  Office,  just  issued,  forms  a  solid  little  volume, 
extending  to  130  pages  and  being  furnished  with 
a  map  and  plans.  It  contains  a  considerable  amount  of 
information  on  medical  and  public  health  matters,  chiefly 
from  the  report  of  the  principal  medical  officer,  Dr. 
Thompstone,  but  these  cannot  be  said  to  be  of  a  very 
satisfactory  nature.  The  average  number  of  Europeans  in 
the  country  was  342,  all  but  11  of  whom  were  males.  Ten 
died  during  the  year,  but  both  the  death-rate  and  the  in- 
validing-rate  have  slightly  decreased.  There  were  20  cases 
of  blackwater  fever  with  4  deaths  as  against  31  cases  with 
5  deaths  in  the  previous  year.  Malaria  cases  numbered 
445,  considerably  over  1  case  per  head  of  the  population, 
but  there  were  no  deaths,  nor  did  any  of  the  34  cases  of 
dysentery  prove  fatal. 

On  the  whole  the  sanitary  condition  of  the  European 
stations  is  good.  The  establishment  of  small  condensers 
at  out-stations  has  been  the  cause  of  a  large  reduction  in 
the  number  of  cases  of  dysentery.  The  are  some  signs  of 
improvement  also  in  the  sanitation  of  the  native  towns. 
In  consequence  of  the  frequency  of  small-pox  considerable 
efforts  were  made  in  vaccination,  but  the  lymph  rarely 
reaches  the  distant  stations,  such  as  Sokoto,  in  an  active 
state,  and  it  has  accordingly  been  found  necessary  to 
establish  small  vaccine  stations  at  intermediate  points. 
It  is  a  remarkable  fact  that  the  Fulani  herdsmen  of 
their  own  accord  practise  inoculation  of  cow-pox  virus, 
having  discovered  that  this  renders  them  immune  from 
small-pox. 

The  prevalence  of  epidemic  cerebro-  spinal  meningitis 
was  one  of  the  most  serious  matters  with  which  the 
officials  had  to  deal.  The  natives  look  upon  it  as  a 
disease  of  the  dry  season,  which  disappears  with  the 
rains,  and  occurs  periodically  in  epidemic  form.  The 
report  states  that  the  disease  broke  out  during  the  first 
three  months  of  the  year  in  all  except  the  four  northern 
provinces.  The  epidemic  seems  to  have  been  of  great 
severity.  In  Kano  the  mortality  was  over  a  hundred 
a  day,  and  the  case  mortality  was  estimated  at  about 
50  per  cent.  At  Zaria  the  Resident  reports  that  at  the 
commencement  of  the  epidemic  “  the  case  mortality  was 
appalling,  many  of  those  attacked  practically  falling  dead 
at  their  work,  though  later  its  violence  became  attenuated.” 
In  Sokoto  about  50  deaths  occurred  daily,  and  the  mortality 
among  children  was  very  great.  The  epidemic  raged  in 
Kano  during  February  and  March,  and  hundreds  of  natives 
died  in  the  city ;  only  2  Europeans  succumbed  to  the 
disease,  but  it  is  not  stated  how  many  were  attacked. 

Dispensaries  have  now  been  established  in  all  the 
provinces,  and  16,557  natives  received  treatment  during 
the  year.  At  Lokoja  and  Zungeru  isolation  hospitals 
have  rendered  good  service.  Tsetse  fly  occurs  on  the 
Niger  and  Benue  in  various  parts,  and  the  true  Glossina 
palpalis  has  been  found — the  species  which  carries  the 
trypanosome  of  sleeping  sickness,  so  that  there  is 
unfortunately  no  doubt  that  Northern  Nigeria  is  at  any 
moment  liable  to  the  ravages  of  this  formidable  disease. 
The  health  of  the  European  population  cannot  be  looked 
upon  as  entirely  satisfactory,  though  much  of  the  sickness 
is  considered  to  be  due  to  bad  housing,  overwork,  and  the 
difficulty  of  obtaining  proper  food.  But  great  progress  is 
being  made  pari  passu  with  the  opening  up  of  the  Pro¬ 
tectorate,  and  perhaps  no  better  example  of  it  can  be 
given  than  the  fact  that  a  course  of  weekly  lectures  on 
elementary  hygiene  was  started  in  Lokoja  and  Zungeru 
for  educated  natives,  and  that  the  attendance  and  the 
interest  evoked  were  most  gratifying. 


A  Bureau  of  medical  information  has  been  established 
in  the  Kaiserin  Friedrich  Haus,  Luisenplatz,  Berlin,  where 
foreign  doctors  visiting  that  city  can  obtain  without  charge 
all  particulars  as  to  courses  of  instruction,  meetings  of 
societies,  admission  to  hospital  clinics,  and  to  policlinics 
and  other  matters  of  professional  interest. 


THE  CYTOLOGICAL  INVESTIGATION  OF 
CANCER. 

In  their  First  Report  on  the  Cytological  Investigation  of 
Cancer  (the  Priory  Publishing  Company,  Liverpool,  1906) 
Messrs.  Moore  and  Walker,  of  the  Liverpool  Cancer 
Research  Laboratories,  attach  importance  to  the  fact,  now 
clearly  established,  that  during  the  growth  of  cancer 
cytological  phenomena  are  exhibited  which  run  closely 
parallel  with  those  encountered  in  the  formation  oS 
normal  sexual  elements.  If  examples  of  malignant  growth 
be  selected  at  random,  cytological  examinations  will  show 
that  these  maiotic  phenomena  occur  much  more  abun¬ 
dantly  in  some  cases  than  in  others.  In  young  growths, 
reduced  cells  and  cells  exhibiting  the  first  maiotic  mitosis 
are  relatively  common.  But  even  in  the  same  growths  the 
relative  proportion  of  the  cells  which  exhibit  these  phases 
is  subject  to  very  wide  variations.  This  is  an  indication, 
in  the  opinion  of  the  authors,  that  the  maiotic 
phenomenon  in  cancer  cells  occurs  periodically  and 
alternates  with  other  periods  of  activity.  They  say  : 

It  appears  to  be  indicated  that  in  groups  of  long  standing 
there  arise  successive  crops  of  maiotic  divisions  and  their 
progeny,  but  along  with  these  and  giving  rise  to  them  there 
exists  a  numerous  class  of  cells  dividing  premaiotically. 

Their  study  of  the  influence  which  leucocytes  exert  upon 
cancer  cells  is  of  particular  interest.  It  is  well  known 
that  an  epithelium  maybe  stimulated  to  attract  leuco¬ 
cytes  by  the  application  of  a  variety  of  irritants ;  then, 
after  the  inflammation  which  has  been  produced  subsides, 
the  leucocytes  disperse,  and  the  normal  condition  of  the- 
epithelium  is  restored.  But  in  the  formation  of  cancerous 
tissue  the  process  involving  the  attraction  of  leucocytes 
goes  much  further,  and  cannot  be  adequately  explained  as 
a  normal  phagocytic  action  of  the  malignant  cells  towards 
the  leucocytes,  or  vice  versa.  The  authors  have  frequently 
observed  cells  in  young  malignant  growths  in  which  there 
existed  one  or  more  leucocytes,  whilst  either  the  nuclei  of 
the  cells,  of  the  leucocyte,  or  of  both  were  in  active 
division. 

In  these  cases  'the  spindle  figures  may  be  independent,  or 
they  may  become  mixed.  In  the  latter  case  it  is  clear  that 
there  must  be  an  intimate  blending  of  the  substance  of  the 
leucocyte  nucleus  and  that  of  the  cancer  cell,  and  in  any 
future  generations  that  may  arise  from  such  cells  these  cannot 
be  regarded  as  either  somatic  or  leucocytic  in  nature,  but  are 
in  the  strictest  sense  of  the  term  a  hybrid  product  of  both. 

When  a  leucocyte  enters  a  cancer  cell  the  nuclei  of  the 
two  often  become  closely  applied  to  each  other,  and  some¬ 
times  there  is  a  tendency  to  the  formation  of  a  common 
capsule  which  encloses  both  nuclei.  This  blending  of 
leucocytes  and  tissue  cells  “  does  not  necessarily  result  in 
the  destruction  of  either  participant  in  the  association.” 
The  phenomena  described  by  the  authors  have  been  en¬ 
countered  in  several  examples  of  carcinoma  of  the  lip,  in 
rectal  carcinoma,  in  epithelioma  of  the  penis,  and  in 
scirrhus  of  the  breast.  All  these  cases  were  very  young 
examples  of  cancer,  and  the  cell  fusions  were  found  nearly 
always  in  the  growing  edge.  In  the  older  portions  of  the 
growth  they  were  rarely  met  with,  and  in  metastatic 
developments  they  have  not  been  observed. 

Discussing  the  theory  originally  suggested  by  Klebs 
that  these  interactions  between  leucocytes  and  cells  on 
the  road  to  malignancy  are  to  be  regarded  as  a  process 
analogous  to  fertilization,  the  authors  admit  that  such  an 
explanation  would  help  to  solve  many  of  the  difficulties 
involved  in  cancer  problems,  such  as  the  anaplasy  of 
malignant  tissues  and  the  chromosome  numbers  peculiar 
to  cancer  cells  :  but  they  do  not  consider  that  the  cyto¬ 
logical  facts  at  present  ascertained  are  sufficient  to 
establish  the  fertilization  theory  on  an  indisputable 
basis.  With  regard  to  the  parasitic  theory  of  cancer 
formation,  they  consider  that  it  is  difficult  to  imagine 
how  a  parasite  can  have  anything  more  than  a  transitory 
connexion  with  the  formation  of  a  gametoid  tumour  such 
as  cancer.  Moreover,  it  has  been  repeatedly  found  that 
cancer  cells  are  destroyed  by  grinding  them  up,  and  that 
the  material  thus  produced  will  not  initiate  new  growths 
when  introduced  into  the  body  of  the  same  animal.  But 
if  there  is  a  parasite  permanently  associated  with  cancer, 
it  must  be  of  very  minute  size ;  and  it  is  by  no  means 
easy  to  understand  how  mere  mechanical  breaking  up  of 
the  cancer  cells  could  destroy  it  or  incapacitate  it  from 
producing  further  disease. 
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EX-VOTOS  IN  CONSTANTINOPLE. 

The  presentation  of  votive  offerings  to  altars  and  shrines 
as  tokens  of  gratitude  for  recovery  from  illness  is  still 
common  in  the  South  of  Europe.  Among  the  Christians 
of  Constantinople  and  the  provinces  of  the  Ottoman 
Empire  they  are  employed  as  instruments  of  healing. 
In  an  article  contributed  to  the  France  MSdicale,  Dr. 
V.  Torkomian,  of  Constantinople,  states  that  he  has 
made  a  collection  of  these  objects  which  represent 
different  parts  of  the  body.  He  divides  them  into 
three  groups  :  (1)  Those  representing  limbs  or  parts 
of  limbs  ;  (2)  those  representing  special  external  organs 
(eye,  ear,  itongue,  jaw,  breasts)  ;  (3)  those  representing 
viscera.  Representations  of  the  head,  face,  back,  nose, 
lungs,  uterus,  shoulder,  genitals,  etc.,  have  long  ceased 
to  be  used  as  ex-votos  in  any  of  the  churches  of  Con¬ 
stantinople.  The  ex-votos  are  always  hung  on  an  image 
of  the  Blessed  Virgin,  which  is  enclosed  in  a  special  glass 
frame.  This  is  kept  carefully  locked,  the  key  being  in  the 
hands  of  one  of  the  priests  of  the  church.  The  time  when 
the  ex-voto  is,  so  to  speak,  indicated  is  when  the  disease 
has  entered  on  a  phase  of  chronicity  ;  application  is  made 
to  the  priest,  and  one  or  two  are  borrowed,  according  to 
the  part  affected.  A  receipt  is  required.  The  ex-voto  is 
attached  to  the  seat  of  the  disease,  where  it  is  left  day  and 
night  till  the  patient  is  cured.  When  he  gets  well  he 
must  carry  the  ex-voto  which  has  cured  him  back  to  the 
church,  to  which  he  must  further  present  a  similar  ex-voto 
he  has  had  made  for  the  purpose.  The  ex-votos  of  Con¬ 
stantinople  are  generally  made  of  silver  ;  they  seldom  have 
inscriptions,  but  are  marked  with  a  cross.  All  must  bear 
the  Government  stamp  as  a  guarantee  of  the  genuineness 
of  the  silver. 

Besides  the  silver  ex-votos,  there  are  others  of  greater 
price — diamonds  and  other  precious  stones,  necklaces, 
golden  caskets,  etc.  These,  we  gather,  are  merely  offerings 
of  hope  or  gratitude,  and  are  not  fashioned  after  the  like¬ 
ness  of  limbs  or  organs.  In  course  of  time  the  number  of 
ex-votos  incieases  to  such  an  extent  as  to  mask  completely 
the  image  of  the  Blessed  Virgin.  Then  the  Church  feels 
it  necessary  to  relieve  the  situation  by  removing  a  good 
many  of  them  ;  but  the  most  ancient  are  always  respected. 
The  ex-votos  removed  are  weighed  and  sent  to  the  jeweller 
to  be  melted  down  and  converted  into  other  objects  of 
devotion,  such  as  lamps,  lampstands,  candelabra,  crosses, 
goblets,  chalices,  etc.  The  ex-votos  show  no  artistic 
merit  in  their  design  or  execution ;  they  are  made  faith¬ 
fully  in  the  likeness  of  primitive  models,  from  which  it  is 
deemed  wrong  to  depart. 

Dr.  Torkomian  gives  some  particulars  of  the  mode  of 
use.  In  eye  diseases  (conjunctivitis,  blepharitis,  oph¬ 
thalmia  neonatorum,  purulent  ophthalmia,  etc.)  an  arti¬ 
ficial  eye  is  hung  on  the  right  or  left  side  of  the  forehead ; 
it  is  sometimes  employed  after  an  operation  on  the  eye  ; 
and  also,  as  if  by  an  anticipation  of  the  theory  of  eye¬ 
strain,  for  headache  and  migraine.  In  the  stammering  of 
children,  in  lingual  paralysis,  dumbness,  ranula,  and 
aphasia,  a  tongue  is  hung  on  the  neck.  In  troubles 
of  dentition,  dental  and  facial  neuralgia,  alveolar 
periostitis,  and  aphthae,  a  jaw  is  attached  to  the 
neck.  Otitis,  internal  as  well  as  external,  and 
deafness,  are  treated  by  hanging  an  ear  on  the  lobe 
of  the  affected  side.  Breasts  are  worn  by  nurses  and 
young  mothers  with  the  object  of  stimulating  the 
secretion  of  milk  and  safeguarding  the  mamma  from 
inflammation.  Palpitations  and  emotional  disturbances 
of  all  kinds  are  treated  by  the  application  of  a  heart, 
which  is  also  credited  with  sovereign  virtue  in  consolidat¬ 
ing  the  union  of  hearts  in  newly-married  couples.  Frac¬ 
tures,  diseases  of  joints,  etc.,  are  treated  by  application  of 
the  corresponding  limb.  An  ex-voto  representing  a  baby 
boy  or  girl  is  supposed  to  be  useful  in  eruptive  fevers 
and  in  convulsions ;  it  is  also  placed  upon  the  abdomen 
of  women  in  labour,  either  to  hasten  delivery  or  influence 
the  sex  of  the  offspring.  When  the  ex-voto  is  used,  no 
other  treatment  must  be  employed  or  its  healing  influence 
will  be  interfered  with. 

Dr.  Torkomian  says  there  is  no  record  of  the  date  when 
the  use  of  the  ex-voto  was  introduced  among  the  Armenian 


and  other  Christian  races  in  Turkey ;  but  he  thinks  it 
cannot  be  earlier  than  the  Crusades,  when  the  Western 
peoples  left  a  good  many  of  their  religious  customs  and 
practices  among  those  of  the  East. 


MEDICAL  FEES  IN  BERLIN. 

Reference  was  made  in  the  British  Medical  Journal  of 
January  12th  to  a  decision  arrived  at  by  the  medical  pro¬ 
fession  to  raise  the  scale  of  fees.  The  tariff  agreed  upon 
is  as  follows : 

1.  For  a  first  visit  at  the  patient’s  house,  3  marks  (the  mark 
for  practical  purposes  may  be  taken  as  equivalent  to  a 
shilling). 

2.  For  each  subsequent  visit  in  the  course  of  the  same 
illness,  2  marks. 

3.  For  an  emergency  call,  5  marks. 

4.  For  a  night  visit,  between  9  p.m.  and  6  a.m.,  6  marks. 

5.  For  every  half  hour  spent  at  the  patient’s  bedside,  and  for 
every  subsequent  part  of  a  half  hour,  2  marks  in  addition  to 
the  ordinary  fee  for  a  visit  ;  at  night  (between  9  p.m.  and 
7  a.m.)  the  corresponding  additional  fee  is  5  marks. 

6.  For  each  visit  at  the  doctor’s  house,  2  marks. 

7.  For  each  visit  at  the  doctor’s  house,  outside  his  usual 
hours  during  the  day,  3  marks. 

8.  For  each  visit  at  the  doctor’s  house  between  9  p.m.  and 
7  a.m.,  4  marks. 

9.  For  each  laryngoscopic  examination,  3  marks. 

In  special  cases  the  charges  may  be  at  higher  rates. 
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PARIS. 

M.  Bardet  on  the  Nature  and  Preparation  of  Metallic 
Ferments . — “  Punch  d'Honneur  ”  given  by  the  General 
Association  of  Students. 

At  a  recent  meeting  of  the  Socidtd  de  Thdrapeutique 
M.  Bardet  read  a  paper  on  the  nature  and  the  prepara¬ 
tion  of  metallic  ferments.  They  were  not  to  be  con¬ 
founded  with  colloidal  metals— for  example,  collargol,  in 
which  the  silver  molecule  seemed  to  be  combined  in  the 
form  of  an  acid  molecule  to  a  base,  and  was  probably  a 
collargolate  of  ammonia.  The  metallic  ferments  could 
be  prepared  chemically  or  electrically.  The  artificial 
oxydases  of  Trillet  were  prepared  by  precipitating  weak 
solutions  of  metallic  salts  by  an  alkali  in  the  presence  of 
traces  of  albumen.  The  precipitate  redissolved  in  a  few 
hours,  and  gave  weak  solutions  with  remarkable  pro¬ 
perties,  rapidly  reducing  H302,  rapidly  oxidizing  pyro- 
gallol  and  the  quinones.  The  solutions  of  Trillat  being 
alkaline,  their  injection  caused  necrosis  in  the  tissues 
and  had  to  be  abandoned.  The  solutions  of  Bredig, 
obtained  by  electricity,  are  easy  to  obtain  but  not 
stable.  In  a  porcelain  capsule  in  a  small  quantity  of 
chemically-pure  H20  an  electric  spaik  is  struck  between 
two  electrodes  of  the  metal  it  is  wished  to  render  soluble. 
The  solution  obtained  contains  30  mg.  of  the  pure  metal 
per  litre.  The  firm  metallic  corpuscles  present  Brownian 
movements,  which  may  perhaps  be  related  to  the  bio¬ 
logical  activity  and  the  fermentative  action  of  the 
particles.  The  strength  of  a  solutionis  measured  Ly 
means  of  H202 ;  1  c.cm.  of  the  metallic  solution  can  set 
free  20,  25,  30  c.cm.  of  oxygen  in  a  given  time  from  a 
1  ih  10  dilution  of  H202.  These  metallic  ferments  act 
like  organized  ferments — for  example,  yeasts  when  they 
are  submitted  to  the  action  of  morphine,  chloroform, 
arsenic,  or  simply  in  contact  with  electrolytes  or  innocuous 
salts  (potassium  chloride).  In  considering  their  catalytic 
power  the  metal  employed  has  no  importance,  nor  has  the 
quantity  dissolved,  but  their  activity  depends  especially 
on  the  small  size  of  the  particles  in  the  solution. 

On  the  evening  of  February  9th  the  General  Associa¬ 
tion  of  Students  gave  a  punch  d'honneur  in  the  Sorbonne 
to  celebrate  the  fact  that  five  weeks  earlier  Parliament 
had  voted  a  sum  of  £8,000  to  enable  them  to  fit  up  as 
their  new  home  the  ancient  building  of  the  medical 
school  in  the  Rue  de  la  Bftcherie,  dating  from  1472,  to 
which  a*  circular  amphitheatre  was  added,  called  after 
Winslow,  the  celebrated  anatomist,  who  inaugurated  it 
on  February  18th,  1745.  Among  the  guests  were  M.  Emile 
Loubet  (ex- President  of  the  Republic),  Prince  Roland 
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Bonaparte,  and  the  deans  of  the  different  faculties. 
M.  Campbiclii,  the  President  of  the  Students’  Associa¬ 
tion,  thanked  the  Parliament,  the  Cabinet,  the  Municipal 
Councils,  M.  Casimir-Perier,  the  Prefect  of  the  Seine,  and 
all  who  had  co-operated.  M.  Loubet  replied,  recalling 
that  while  he  was  President  he  had  had  the  pleasure  of 
inaugurating  their  first  dwelling,  when  he  received  from 
them  a  card  of  “  Honorary  Student.’’  He  looked  forward 
in  that  capacity  and  as  a  neighbour  to  the  pleasure  of 
assisting  at  the  inauguration  of  the  new  home  and  of 
returning  often. 


VIENNA. 

Jubilee  of  Professor  von  Schrotter .  —  1  onsillitis  and 

Appendicitis. 

The  70th  birthday  of  the  famous  clinician,  Professor  von 
Schrotter  was  celebrated  on  February  5th.  Hundreds  of 
former  pupils  with  the  representatives  of  medical  corpora¬ 
tions  and  of  the  Government  assembled  early  in  the 
morning  in  his  clinic.  Speeches  were  delivered,  and  the 
foreign  delegates,  amongst  them  Professor  Fraenkel  of 
Berlin  and  Dr.  Thost  of  Hamburg,  spoke  of  the  esteem 
and  appreciation  in  which  the  Professor  was  held  in 
Germany.  Dr.  Thost  said  that  a  map  of  the  whole  world 
was  required  to  show  all  the  places  whence  students  flocked 
to  Schrotter’s  clinic.  The  announcement  was  made  that  the 
London  Laryngological  Society  and  the  French  Soci<$t<$  de 
Th^rapeutique  had  elected  him  an  honorary  member.  In 
responding,  Schrotter  spoke  of  the  new  ideas  which  had 
lately  gained  the  upper  hand  in  medicine,  and  the  pro¬ 
gress  made  in  laryngology  and  internal  medicine  in  the 
forty  years  he  had  been  Director  of  his  clinic.  The  opening 
of  the  medical  profession  to  women  he  did  not  approve  of 
because  women  were  not  always  capable  of  giving  all  their 
time  to  a  calling  which  required  unbroken  health  and  the 
full  amount  of  intellectual  force,  if  it  was  to  be  beneficial 
to  the  patient. 

The  position  of  tonsillar  angina  was  again  illustrated  in 
a  paper  read  before  the  Vienna  Medical  Society  some  time 
ago,  when  the  results  of  numerous  post-mortem  examina¬ 
tions  were  given.  Professor  Krej  had  found  that  in  many 
cases  of  septic  appendicitis  the  tonsils  were  also  the  seat 
of  septic  infection,  and  that  the  adenoid  tissue  of  tonsils, 
appendix,  and  of  Peyer’s  patches  in  the  intestine  was  the 
localization  of  what  ought  to  be  called  “  bacteriaemia.” 
In  numerous  cases  of  mild  appendicitis,  endocarditis,  and 
pleuritis,  particular  attention  was  paid  to  the  condition 
of  the  tonsils,  and  pains  were  taken  to  elicit  from  the 
patient  or  his  friends  the  nature  of  the  diseases  from 
which  he  had  previously  suffered,  and  it  was  found  that 
more  than  50  per  cent,  of  such  patients  had  been  suffering 
from  angina.  The  etiological  connexion  was  thus  estab¬ 
lished,  and  due  stress  is  laid  on  the  uniform  results 
obtained  by  several  independent  observers.  A  further 
confirmation  of  the  importance  of  tonsillar  angina  is 
found  in  the  increased  prevalence  of  appendicitis  a  few 
weeks  after  the  changeable  seasons,  when  angina  and 
throat  troubles  are  rife. 
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THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir, — Communications  have  been  received  by  the  Central 
Ethical  Committee  which  show  that  some  members  of 
the  Association  suffer  from  misconception  as  to  the  present 
constitutional  position  of  the  report  upon  the  ethical 
aspects  of  medical  consultation  which  was  published  in 
the  Supplement  to  the  British  Medical  Journal  on 
February  16th,  1907,  p.  74.  Indeed,  in  one  instance  a 
medical  practitioner  has,  it  appears,  accused  another  prac¬ 
titioner  of  a  grave  breach  of  medical  ethics  because  the 
former  regarded  some  act  of  the  latter  as  contrary  to  an 
opinion  put  forward  in  the  first  part  of  that  report. 

On  behalf  of  the  Central  Ethical  Committee,  therefore, 
I  think  it  well  in  the  interests  of  the  Association  to  point 
out  that  the  report  stands  at  the  moment  in  the  position 
merely  of  proposals  which,  in  obedience  to  instructions 
received  from  the  Annual  Representative  Meeting  at 
Leicester,  the  Committee  have  drawn  up  for  the  considera¬ 
tion  of  the  Association.  They  have  accordingly  been 


placed  before  the  Divisions  for  this  purpose  and  will  have 
no  constitutional  authority  until  they  have  been  approved 
by  an  Annual  Representative  Meeting. — I  am,  etc., 

R.  H.  Kinsey, 

February  27th.  Chairman  of  the  Central  Ethical  Committee. 


Sir, — 1  have  learnt  with  some  concern  the  interpretation 
which  may  be  put  upon  the  following  words,  taken  from 
the  paragraph  headed  “  Cases  Seen  at  Consultants’  Houses,” 
in  the  report  of  Central  Ethical  Committee  (page  76  of  the 
Supplement  for  February  16th) : 

If  a  patient  seeks  an  opinion  from  a  practitioner  other  than 
his  ordinary  attendant,  and  without  any  introduction,  it  is  in 
general  the  duty  of  the  practitioner  consulted  to  ascertain  the 
facts  as  to  previous  attendance,  and  if  he  finds  that  the  patient 
is  already  under  medical  treatment  he  should  refuse  to  see  the- 
case  until  he  has  communicated  with  the  ordinary  attendant. 

If  by  this  it  is  intended  to  mean  that  no  consultant  may 
see  a  patient  whom  he  knows  to  be  under  treatment  by 
another  practitioner,  I  fear  that,  if  carried,  it  can  only  do 
harm.  When  I  first  read  it  I  supposed  that  the  Committee 
had  in  their  minds  at  the  time  the  case  of  a  patient  consult¬ 
ing  another  practitioner,  not  occupying  the  position  of  con¬ 
sultant,  where  such  a  rule  might  work  without  incon¬ 
venience,  but  I  do  not  think  that  it  could  be  enforced  for 
consultants,  who  often  live  at  long  distances  from  the 
practitioner  who  is  attending  the  case.  For  some  years  I 
have  been  struggling  to  get  the  rule  accepted 
that  under  such  circumstances  it  is  the  duty  of  the 
consultant,  having  obtained  the  patient’s  permission,  to 
write  to  the  practitioner  in  attendance,  but  I 
have  found  even  this  objected  to  by  some  of  the  most 
respected  consultants,  on  the  ground  that  such  letters  often 
expose  them  to  acrimonious  and  insulting  replies,  and 
that  on  the  whole  it  is  better  not  to  know  anything  about 
who  is  in  attendance  when  the  patient  is  not  ostensibly 
sent  by  a  practitioner.  I  think  it  will  be  admitted  that 
the  rule  I  have  proposed  is  greatly  in  the  interests  of  both 
practitioner  and  patient,  but  if  the  words  quoted  above 
are  adopted  by  the  Divisions,  and  are  intended  to  prevent 
any  consultant  seeing  a  case  which  he  knows  to  be  under 
the  treatment  of  another  practitioner,  all  consultants 
would  in  self-defence  take  good  care  not  to  know  in  all 
cases,  and  the  very  salutary  rule  of  communicating 
with  the  practitioner  in  attendance  would  be  rendered 
a  dead  letter.  No  doubt  the  Committee  in  the  succeed- 
sentence  recognize  that  there  are  circumstances  under 
which  it  might  be  imperative  for  the  consultant  to  see 
the  case,  but  this  would  be  always  open  to  difference  of 
opinion,  and  he  would  be  so  liable  to  find  himself 
involved  in  disagreeable  disputes  that  he  would  range 
himself  with  those  cautious  consultants — and  they  are 
many — who  at  present  decline  to  enter  into  any  corre¬ 
spondence  with  the  medical  attendants  of  patients  who 
have  consulted  them  on  their  own  initiative.  As  one  who- 
earnestly  desires  to  see  all  causes  of  friction  between 
consultants  and  practitioners  reduced  as  far  as  possible  to 
a  minimum,  I  would  ask  the  Divisions  to  consider  care¬ 
fully  before  accepting  this  paragraph  as  it  is  worded.— I 
am,  etc., 

Birmingham,  Feb.  23rd.  ROBERT  SAUNDBY. 


Sir, — In  the  British  Medical  Journal  of  February 
9th,  p.  354,  A.,  a  general  practitioner  who  “specializes 
in  eye  diseases,”  asks  whether  he  may  attend  a  patient 
of  a  neighbouring  colleague,  B.,  for  eye  trouble,  and  the 
answer  given  is  in  the  affirmative,  provided  he  gives  the 
patient  a  letter  to  B.  stating  his  opinion  and  the  treat¬ 
ment  required;  but  I  can  see  nothing  in  A.’s  question  to 
prove  that  B.  was  willing  for  his  patient  to  be  seen  by  A. 
Possibly  B.  may  be  a  much  older  and  more  experienced 
man  and  may  consider  he  knows  more  about  eye  work 
than  A.,  although  he  does  not  pretend  to  specialize ;  or 
possibly  he  may  prefer  his  patient  to  be  seen  by  a  pure 
specialist  in  consultation.  In  either  case  A.’s  letter 
would  be  intensely  irritating  and  lay  him  open  to  a 
severe  snub. 

I  hold  very  strongly  that  no  specialist  or  consultant, 
however  eminent,  should  see  a  patient  who  is  under  the 
care  of  another  medical  man  unless  in  consultation  sought 
by  the  latter.  Patients  are  too  fond  of  going  behind  the 
back  of  the  general  practitioner,  and  getting  what  they 
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>rm  the  independent  opinion  of  a  consultant,  implying 
hereby  that  the  latter,  if  called  in  consultation,  will  give 
n  opinion  to  please  the  general  practitioner  rather  than 
■  11  the  truth.  The  “  independent  opinion,”  however, 
ring  given  without  the  knowledge  of  the  facts  noticed  by 
he  man  in  charge,  is  frequently  quite  wrong ;  neverthe- 
3g8  the  patient  publishes  it  far  and  wide  that  his  own 
octor  did  not  know  what  was  the  matter,  and  was  treat- 
him  wrongly.  If  the  general  practitioner  is  a  man  of 
pTrit,  he  refuses  to  go  on  with  the  case  unless  he  receives 
n  apology  from  both  consultant  and  patient. 

It  is  a  pity  we  have  not  more  pure  consultants — men 
,,jl0  will  see  no  case  except  in  consultation  with  a 
eneral  practitioner,  and  who  will  give  no  prescription 
0  a  patient,  prescriptions  so  given  being  used  on  all 
ossible  occasions  for  all  sorts  of  ailments  of  the  patient, 
is  family,  and  friends.  We  have  quite  a  plethora  of 
consultoids” — and  by  this  term  I  mean  men  holding 
ospital  appointments  who  wish  to  be  considered  con- 
ultants  or  specialists,  but  at  the  same  time  will  attend 
nv  medical,  surgical,  or  obstetric  case  just  like  any 
ther  general  practitioner,  and  these  are  the  worst 
genders  against  medical  ethics.  They  have  no  hesita- 
ion  in  examining  another  man’s  case  and  prescribing 
rithout  his  knowledge  or  consent,  and  often  add  insult 
D  injury  and  lay  themselves  open  to  a  snub  by  writing 
3  the  man  in  charge  and  suggesting  treatment,  when  he, 
erhaps,  has  the  poorest  opinion  of  their  ability  and 
rould  never  dream  of  taking  their  advice.  There  is  no 
xcuse  for  such  conduct,  as  most  of  these  men  have 
mple  means,  and  are  among  the  first  to  throw  stones  at 
ny  unfortunate  general  practitioner  who  through  poverty 
i  tempted  to  use  unethical  means  to  get  a  bare  living. 
Some  time  ago  you  answered  a  question  I  sent,  and 
greed  with  me  that  no  medical  man,  either  consultant  or 
therwise,  had  a  right  to  see  for  an  insurance  company 
ny  case  under  treatment  by  another  medical  man  with- 
ut  his  presence  or  consent,  and  that  the  smallness  of  the 
>e  offered  by  the  company  was  no  excuse  for  such  con- 
uct,  but  rather  a  reason  for  declining  to  act  for  the 
ompany.  I  hope  you  will  agree  with  me  in  the  present 
ase,  as  there  is  a  disposition  among  “consultoids”  to 
onsider  themselves  above  the  reach  of  medical  ethics, 
'here  is  nothing  in  my  argument  to  prevent  a  patient 
etting  the  opinion  of  any  man  he  chooses  provided  he  does 
0  with  the  consent  or  after  the  dismissal  of  his  usual 
ledical  attendant. — I  am,  etc., 

North  Shields,  Feb.  12fch.  F.  C.  Mears. 


NEW  PATIENTS. 

Sir,— In  answer  to  “Justice”  (British  Medical 
ournal,  February  2nd,  1907,  p.  288)  re  new  patients 
enerally,  I  should  like  to  ask  him  what  is  a  medical  man 
3  do  wh©  is  working  up  a  new  practice  on  a  new  estate  in 
,ondon  who  has  been  booking  new  patients  since  October 
st  last  nearly  at  the  rate  of  one  a  day  ? — 121  so  far 
ltogether.  Many,  of  course,  come  from  a  distance ;  but 
lany  others  from  older  parts  near  at  hand  who  have  had 
ther  doctors  residing  within  the  same,  or  an  adjoining 
iatrict,  and  who  simply  change  their  doctor  for  the 
reater  convenience  of  having  one  nearer  at  hand.  What 
n  intolerable  as  well  as  useless  burden  it  would  be  to  find 
ut  whether  they  have  come  from  the  immediate  neigh- 
ourhood  or  not,  and  what  doctor  they  had  before,  and 
den  to  get  them  to  write  to  their  former  medical  atten- 
ant  before  you  take  them  on  ! 

As  long  as  they  come  to  one  honestly,  why  should 
ne  have  qualms  about  accepting  them,  or  even,  per- 
dventure,  turn  them  over  to  some  other  new  comer, 
Iso  near  at  hand,  because  they  want  immediate  treat- 
lent,  and  cannot  afford  the  time  to  trudge  to  their 
inner  doctor?  Why  should  a  new  comer  who  has 
een  ’cute  enough  to  pick  out  a  favourable  pitch  where 
ew  doctors  will  be  needed,  pay  rent,  rates  and  taxes 
ad  lighting  bills,  etc.,  solely  in  order  to  keep  older 
octors  supplied  with  their  old  patients  free  gratis  and  for 
othing  !  No,  charity  begins  at  home  when  you  are  work- 
ig  up  a  new  practice,  and  people  seem  to  think  you  good 
nough  ! — I  am,  etc., 

February  15th.  L.E.A.C. 

i’S.— I  might  add  that  I  have  had  the  courage  and  faith 
o  wait  under  disheartening  circumstances  for  nearly  two 
ears  for  the  boom  to  really  begin,  as  in  1905  I  only  had 
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92  patients ;  the  first  half  of  1906,  51  new  ones ;  but  the 
last  three  months,  89  new  ones. 


THE  LATE  DR.  SCHORSTEIN  AND  MEDICAL 
EDUCATION. 

Sir, — We  shall  be  grateful  if  you  will  spare  us  space  to 
advocate  simultaneously  the  claims  of  medical  education 
at  the  London  Hospital  Medical  College  and  a  memorial 
to  one  of  the  most  prominent  physicians  at  that  College. 

The  colleagues  and  friends  ©f  the  late  Dr.  Schorstein  are 
anxious  to  perpetuate  his  memory  by  the  endowment  of 
an  advanced  course  of  lectures  in  clinical  medicine,  which, 
it  has  long  been  recognized,  is  one  of  the  greatest  needs  of 
the  medical  school.  It  is  not  intended  to  create  by  this  a 
course  to  form  part  of  the  ordinary  school  curriculum,  but 
rather  something  on  the  lines  of  the  endowed  lectureships 
at  the  Royal  College  of  Physicians,  such  as  the 
Goulstonian. 

It  is  proposed  that  a  course  or  courses  of  three  or  four 
lectures  be  given  by  a  physician  to  be  elected  by  the 
governing  body  of  the  school.  The  number  of  lectures 
and  the  remuneration  will  be  determined  by  the  amount 
of  the  money  raised,  but  we  wish  to  make  clear  (1)  that 
the  election  to  the  lectureship  will  be  regarded  as  a  pro¬ 
fessional  distinction,  (2)  that  due  notice  will  be  given  so 
as  to  afford  the  lecturer  ample  time  to  prepare  a  discourse 
worthy  of  the  subject  and  of  the  man  in  whose  memory  it 
is  given. 

Subscriptions,  large  or  small,  may  be  sent  to  the 
Honorary  Secretaries  of  the  fund:  Dr.  Cholmeley,  11, 
Portland  Place,  W.,  and  Dr.  Cecil  Wall,  6,  Cavendish 
Place,  W.,  or  to  the  Manager,  Barclay’s  Bank,  27,  Cavendish 
Square,  W.  They  will  be  acknowledged  on  a  numbered 
receipt  form,  but  no  list  of  either  donors  or  amounts  will 
be  published,  as  this,  it  is  felt,  would  have  been  in 
accordance  with  Dr.  Schorstein’s  wish. 

Dr.  Cecil  Wall  will  be  pleased  to  supply  further  details 
of  the  scheme  on  application. — We  remain,  etc., 

Samuel  Montagu. 

Lewis  McIver. 

C.  H.  Dorking. 

Stephen  Mackenzie. 

William  Osler. 

February  24th.  PERCY  KlDD. 


AFTER-TREATMENT  OF  OPERATION  CASES. 

Sir, —  Mr.  C.  A.  Morton’s  paper  in  the  British  Medical 
Journal  of  February  9th  on  the  “  Claim  of  the  surgeon  to 
conduct  the  after-treatment  of  operation  cases,”  seems 
open  to  much  criticism  from  a  general  practitioner’s  point 
of  view.  It  would  seem  that  the  author  puts  no  confi¬ 
dence  whatever  in  any  one  but  himself  for  post-operation 
treatment  of  abdominal  operations. 

Would  Mr.  Morton  extend  this  lack  of  confidence  to  a 
student  who  had  been  taught  and  trained  by  him  ?  If  he 
does  so,  it  seems  a  poor  compliment  to  his  teaching. 

He  says  that  he  has  several  times  refused  to  operate  in 
the  country  where  a  patient  has  refused  to  come  into  his 
surgical  home.  Can  the  general  public  be  blamed  for 
refusing  to  come  to  a  surgical  home,  when  they  hear  of 
the  experiences  of  others  who  have  been  treated  in  them  ? 
One  instance  of  many  will  prove  my  meaning.  I  know  of 
a  patient  who  went  to  a  surgical  home  of  great  repute  for 
the  very  serious  operation  of  gastro-jejunostomy ;  the 
patient  was  operated  on  by  one  of  the  greatest  surgeons 
at  present  practising.  The  surgeon  performed  the  opera¬ 
tion,  and  the  patient  never  saw  him  again,  but  the  sister 
removed  his  stitches  and  generally  treated  him  afterwards. 
But  what  of  his  nursing?  This  poor  patient  was  left  to 
the  tender  care  of  one  nurse  at  night,  and  this  nurse  was 
expected  to  look  after  sixteen  or  seventeen  other  patients 
as  well.  Now,  I  ask  is  this  the  kind  of  attention  which  is 
likely  to  inspire  the  public  with  confidence  in  surgical 
homes  ? 

How  much  better  this  patient  would  have  done  in  a 
country  house  with  two  nurses  in  constant  attendance  by 
day  as  well  as  by  night? 

Does  Mr.  Morton  propose,  for  instance,  when  his  patient 
cannot  be  moved  to  his  surgical  home,  to  remain  in  the 
patient’s  house  until  he  has  recovered?  I  think  Mr. 
Morton  would  have  'considerably  to  increase  his  fees  to 
make  such  a  case  pay  him.  How  many  patients  would 
consent  to  this  unnecessary  increase  of  expense  ?  I  trust 
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that  no  general  practitioner  of  any  standing  would  advise 
his  patient  to  add  to  the  already  enormous  expense 
now  entailed  by  the  employment  of  the  very  “  modern  ” 
consulting  surgeon. 

Mr.  Morton  speaks  of  various  positions  for  patients  to 
be  placed  in  after  operations ;  does  he  claim  any 
originality  in  this  treatment  ?  Has  not  any  general 
practitioner  with  good  hospital  training  carried  out  this 
treatment  very  many  times  ?  If  the  practitioner  has  been 
a  house-surgeon,  has  he  not  had  many  such  cases  left  in 
his  charge  ?  Is  it  not  a  fact  that  the  after-treatment  of 
abdominal  or  any  other  cases  in  hospitals  is  left  to  the 
house-surgeons  ? 

Has  Mr.  Morton  suffered  so  much  from  the  hands  of 
the  ordinary  intelligent  practitioners  that  he  cannot 
trust  them?  If  he  has,  he  must  have  been  singularly 
unfortunate. 

I  presume  that  Mr.  Morton  claims  that  it  is  also  the 
duty  of  the  consulting  surgeon  to  administer  the 
turpentine  enemata  he  speaks  of !  But  here,  again,  surely 
the  ordinary  third  or  fourth  year  student  must  have 
seen  this  treatment  as  well  as  the  calomel  and  seidlitz 
powders. 

I  can  only  regard  his  paper  as  an  attempt  on  the  part  of 
a  consulting  surgeon  to  claim  still  further  fees  from  the 
public,  and  as  showing  a  lack  of  appreciation  of  the  practi¬ 
tioner’s  brains  and  resources,  for  the  practitioner  has  very 
often  to  deal  with  cases  of  emergency  under  conditions 
which  many  an  operating  surgeon  would  gladly  escape 
from  for  his  reputation’s  sake. — I  am,  etc., 
Wotton-under-Edge,  Feb.  I2tli.  Ernest  F.  Clowes. 


A  POSSIBLE  SOURCE  OE  DIPHTHERIA  IN 
SCHOOLS. 

Sir, — In  accounting  for  the  unquestionable  influence  of 
schools  in  diffusing  the  infection  of  diphtheria,  and  pos¬ 
sibly  also  of  other  forms  of  infection,  there  is  one  cause 
which  is  very  obvious,  though  I  do  not  remember  to  have 
seen  it  mentioned.  It  is  that  of  dry-sweeping  the  floors 
of  school  rooms,  which  is  so  generally  practised.  The 
effect  of  this  is  to  raise  a  cloud  of  fine  dust  which,  even  if  it 
have  precipitated  before  the  children  enter  the  rooms, 
must  settle  on  forms  and  desks,  to  be  easily  dislodged  and 
lifted  again  into  the  atmosphere  of  the  rooms  by  every 
movement  of  the  children,  and  especially  by  the  stamping 
with  which  it  is  their  custom  to  accentuate  their  march  in 
and  out  of  them.  When  one  considers  the  probability  of 
the  diphtheria  bacillus  being  an  earthborn  germ,  or  at 
any  rate  a  germ  that  harbours  in  the  earth,  and  also  the 
amount  of  miscellaneous  filth  that  children  may  carry  into 
school  on  their  shoes  from  the  roads  and  streets,  especially 
at  such  a  time  as  this,  it  does  not  require  a  very  lively 
imagination  to  see’ how  this  as  well  as  other  germs,  pro- 
ably  that  of  scarlet  fever,  may  thus  find  their  way  into 
the  atmosphere  of  schoolrooms  and  thence  into  the  noses 
of  the  children,  there  to  germinate  quietly  until  an  attack 
of  coryza  calls  them  into  pathological  activity. 

As  sweeping  cannot  be  dispensed  with,  the  practical 
remedy  seems  to  be  the  use  of  sawdust  damped  with  an 
appropriate  disinfectant  as  a  means  of  reducing  the  evil 
to  a  minimum ;  or  of  carpet  sweepers,  by  which  the  dust 
can  be  removed  from  the  floors  without  being  lifted  into 
the  air. — I  am,  etc., 

Gloucester,  Feb.  14tli.  Francis  T.  Bond,  M.D. 


THE  COLONIAL  CONFERENCE. 

Sir, — Since  your  last  issue  the  programme  of  the  con¬ 
ference  has  been  issued  and  is  found  to  contain  no 
reference  to  Public  Health.  But  the  question  is  not 
unlikely  to  be  brought  forward  and  the  way  thus  laid 
open  for  imperial  co-operation  in  the  science  and  ad¬ 
ministration  of  preventive  medicine.  To  this  end  I  beg 
to  appeal  for  the  earnest  interest  and  active  support  of 
our  profession.  Arising  from  papers  by  Dr.  Walford, 
M.O.H.,  Cardiff,  and  myself  at  the  Bristol  Congress  last 
July,  seconded  by  Dr.  Valentine,  Assistant  M.O.H.  for  New 
Zealand,  the  Royal  Sanitary  Institute,  and  the  Port  Sanitary 
Authorities’  Association  have  already  expressed,  and  the 
Society  of  Medical  Officers  of  Health  have  decided  to 
express  to  His  Majesty’s  Government  their  view  that  dis¬ 
cussion  of  the  subject  at  the  Colonial  Conference  is 
'desirable.  It  is  hoped  that  the  matter  will  be  brought 


forward  by  the  first  Minister  of  Public  Health,  historical]} 
speaking,  in  the  British  Empire,  Sir  Joseph  Ward,  now 
Premier  of  New  Zealand,  and  be  supported  by  Dr 
Jameson  and  the  other  Premiers.  Three  essential  objects 
are  in  view : 

1.  Imperial  notification  of  infectious  disease  as  the 
most  practicable  step  towards  a  standing,  world-wide 
epidemiologic  survey ;  as  a  definite  assistance  to  porl 
sanitary  authorities  in  warding  off  imported  disease ;  as 
a  security  to  trade  against  unexpected  quarantine  anc 
consequent  loss. 

2.  An  Imperial  census  and  registration  of  births,  deaths 
and  marriages,  with  its  results,  a  matter  chiefly  o: 
importance  as  affecting  the  public  health. 

3.  An  Imperial  Board  of  Health,  to  exercise  advisorj 
powers,  with  a  special  staff  of  large  experience,  to  do  anc 
extend  the  work  now  done  by  experts  borrowed  from  civi 
life,  or  from  the  Local  Government  Board  and  othei 
Government  offices  and  services;  to  do,  in  fact,  for  the 
empire  what  is  at  present  so  admirably  done  for  this 
country  by  the  existing  Board. 

The  possibilities  are  great,  demanding  the  largest  views 
and  the  highest  statesmanship  of  which  our  profession  is 
capable.  I  hope  our  Association  may  add  its  influence  tc 
this  movement  by  forwarding  a  resolution  on  these  lines 
to  His  Majesty’s  Government. — I  am,  etc., 

London,  s.E.,  Feb.  27th.  Francis  Fremantle. 


THE  MEDICINE  OF  THE  FUTURE. 

Sir, — The  pessimistic  utterances  of  notable  members  oi 
the  profession,  to  which  you  have  given  prominence  ir 
your  columns,  on  the  uselessness  of  drugs  in  the  treatment 
of  disease,  must  give  all  thoughtful,  conscientious  medicai 
practitioners  pause  whilst  they  ask  themselves  the  question 
whether  these  strictures  are  justified  by  the  facts;  for 
if  justified,  we  are  convicted  out  of  the  mouths  of  mem 
bers  of  our  own  household  of  masquerading  as  healers  oi 
the  sick  when  we  really  are  nothing  more  than  a  brother 
hood  of  nurses,  and  are  certainly  not  justified  in  taking 
from  the  public  anything  like  the  consultation  fees  ir 
vogue.  But  the  withers  of  the  general  practitioner  maj 
remain  unwrung  as  they  with  easy  conscience  accept  the 
modest  fee  with  which  they  are  occasionally  remunerated 
even  as  nurses- in-ordinary  to  the  household. 

It  is  a  common  observation  that  the  most  successful  pliy 
sicians  are  those  who  have  the  most  intimate  knowledg( 
of  the  physiological  action  of  remedies.  By  successful  J 
mean  from  the  point  of  view  of  the  patient ;  and  I  woulc 
mention  as  a  case  in  point  the  late  Dr.  C.  D.  F.  Phillipf 
— the  many  eminent  living  pharmacologists  for  obvious 
reasons  I  forbear  to  name — whilst  the  most  pronouncei 
agnostics  in  therapeutics  are  those  who  have  an  intimat* 
knowledge  of  macroscopical  morbid  anatomy  combinec 
with  a  microscopical  knowledge  of  the  art  of  administering 
drugs. 

Does  not  scepticism  in  therapeutics  arise  from  fault} 
reasoning  ?  Arguing  that  because  we  do  not  know  every 
thing  about  the  action  of  remedies  that  therefore  we  knov 
nothing !  In  what  department  of  knowledge  do  we  knov 
everything  ?  We  know  that  bread  and  cheese  satisfies  thi 
cravings  of  hunger,  but  if  we  probe  down  to  the  root  o 
things  we  know  not  the  explanation  of  the  feeling  o 
hunger,  nor,  in  the  language  of  organic  chemistry,  thi 
how  or  why  of  bread  and  cheese  stilling  the  cries  an< 
soothing  the  pangs  of  the  cells  in  question.  Are  we,  a 
reasonable  beings,  therefore  to  deny  ourselves  bread  an< 
cheese  until  we  know  the  ultimate  causation  of  things 
I  trow  not. 

Whilst  straining  with  all  our  energies  towards  the  goa 
of  perfection,  let  us  not  falter  in  the  common  task,  in  th 
daily  round  of  applying  our  partial  knowledge  of  th 
chemistry  of  life  to  the  needs  of  the  sick.  In  this  puzzl 
world  we  have  in  medicine  our  share  of  comparativ 
certainties.  Have  we  not  mercury  in  syphilis,  th 
salicylates  in  acute  rheumatism,  opium  in  pain,  quinin 
in  malaria,  potassium  iodide  in  actinomycosis  an 
gummata,  sulphur  in  scabies,  digitalis  in  mitral  insuffi 
ciency,  colchicum  in  gout,  calcium  and  suprarenal  extrac 
in  haemorrhage,  thyroid  extract  in  myxoedema  an 
cretinism,  morphine  in  eclampsia,  saline  infusions  an 
strychnine  in  collapse,  not  to  mention  the  uses  of  ethi 
and  chloroform,  nor  cow  vaccine  and  diphtheria  antitoxin 

May  it  not  be  found  that  the  active  principles  of  man 


March  2,  1907.] 


OBITUARY, 


tTHB  British 
Medical  Journal 


.{  these  drugs  are  akin  to  the  hypothetical  antibodies 
•reduced  by  the  cellular  elements  in  the  diseases  in 
diich  these  drugs  have  been  demonstrated  to  be  useful  ? 
he  study  of  medicine  is  the  study  of  life,  and  its  founda- 
ion  stone  is  the  unit  of  life,  the  living  cell.  If  the 
uystery  of  life  and  the  action  of  remedies  is  to  be  solved, 
t  will  be  by  the  experimental  examination  of  the  simplest 
orm  of  life. 

We  must  realize  in  practice  what  we  have  long  known 
n  theory,  that  man  is  an  organized  collection  of  differen- 
iated  and  highly  specialized  cells,  and  that  cellular  action 
s  governed  by  physical  laws  and  chemical  processes  pro- 
mndly  influenced  by  slight  causes,  and  that  nine-tenths 
f  disease  are  due  to  the  interaction  of  cells  and  their 
•roducts,  and  germs  and  their  products,  chemistry  being 
he  interpreter  of  these  phenomena — the  life  and  health 
f  the  individual  being  the  sum  total  of  the  activities  of 
is  constituent  cells.— I  am,  etc., 

Ilkley,  Feb.  17th.  Augustus  H.  Bampton. 


THE  WORKING  OF  THE  MIDWIVES  ACT. 
Sir,— Within  the  last  ten  days  I  have  been  called  in  by 
midwife  on  no  less  than  six  occasions  to  abnormal 
ases.  I  have  not  as  yet  got  a  cent  for  one  of  them,  and 
he  probability  is  that  except,  perhaps,  in  one  instance,  I 
,-ill  never  do  so.  To  the  general  practitioner  the  result  of 
his  absurd  Act  therefore  is  :  (1)  His  midwifery  practice  is 
educed  by  about  20  per  cent.,  because,  where  formerly 
here  were  perhaps  two  or  three  certified  mid  wives  in  a 
istrict,  in  nearly  every  street  one  can  now  see  a  brass 
■late  with  the  legend  “  Nurse  So  and  So,  L.O.S.,  or  C.M.B. 
is  the  case  may  be),  certified  midwife.”  (2)  Besides  his 
wn  midwifery  practice  he  is  now  compelled  to  act  as  an 
npaid  assistant  to  a  person  whom  the  law  proclaims  to 
•e  his  equal  in  the  eyes  of  the  ignorant.  I  venture  to  say 
hat  very  few  of  the  general  public  will  be  able  to 
iscriminate  between  a  string  of  figures  such  as  C.M.B. 
nd  M.B.,  C.M. 

One  of  the  cases  I^was  called  in  to  was  one  of  puerperal 
sver.  I  told  the  nurse  that  I  could  not  attend  the  case 
egularly,  so  simply  gave  her  instructions  as  to  what  to 
0;  but  suppose  the  case  was  a  critical  one,  and  I 
ras  compelled  to  attend  regularly  :  I  would  have  to  give 
p  my  own  midwifery  practice ;  in  other  words,  I  would 
ave  to  sacrifice  several  pounds  a  week  to  attend  a  case 
ir  which  probably  I  would  never  get  paid,  and  in  order 
0  assist  a  person  who  is  a  rival,  and  already  takes  some  of 
he  bread  out  of  my  mouth.  The  situation  has  really  a 
pice  of  Gilbertian  humour  about  it,  if  it  were  not  so 
erious.  Yet  this  is  the  Act  that  many  medical  men 
ailed  with  delight  and  enthusiasm.  Can  we  wonder  that 
he  general  public  taunt  us  with  being  the  most  unbusiness- 
ike  body  of  men  in  the  world  ?  I  wonder  what  other  class 
f  men  would  hail  with  delight  a  weapon  which  can  be  used 
0  cut  their  own  and  their  colleagues’  throats  ?  The 
leasure  may  commend  itself  to  consultants  who  can  lie 
bed  of  nights,  but  to  the  poor  general  practitioner,  who 
as  already  too  much  to  put  up  with  in  the  way  of 
efaulting  patients,  it  constitutes  a  grave  injustice. — 1  am, 
tc., 

February  5th.  ARGUS. 


’HE  INADEQUATE  SALARIES  OFFERED  TO  WOMEN 
MEDICAL  INSPECTORS  OF  SCHOOL  CHILDREN. 
Slr, — In  common  with  many  other  qualified  practi- 
ioners  1  am  sorry  to  see  an  advertisement  of  the  Borough 
f  Ilkeston  asking  for  a  qualified  woman  to  discharge  the 
uties  connected  with  physical  examination  of  school 
hildren  and  prevention  of  infantile  mortality  for  the 
ver- modest  salary  of  £100  per  annum. 

It  is  evident  that  the  duties  of  the  appointment  would 
onsume  the  entire  time  of  the  officer,  and  that  she  could 
iok  for  no  further  income.  A  salary  of  £100  a  year  is  an 
bsolutely  inadequate  return  for  the  time  and  capital  con- 
”med  in  passing  the  necessary  examinations  for  qualifi- 
ation.  We  cannot  be  astonished  that  borough  councils 
bould  attempt  to  get  women  to  discharge  these  duties  for 
n  inadequate  remuneration,  but  it  ought  to  be  possible 
0  bring  sufficient  professional  opinion  to  bear  on  our 
unior  medical  women  to  prevent  them  from  accepting  so 
idiculous  a  return  for  their  labour. — I  am,  etc., 

London,  W.,  Feb.  26th.  Mary  ScHARLIEB. 


OBITUARY. 


SIR  WILLIAM  HINGSTON,  M.D.,  LL.D.,  F.R.C.S. 

Sir  William  Hingston,  whose  sudden  death  in  Montreal, 
on  February  19th,  we  briefly  mentioned  in  our  last  issue, 
had  long  shown  a  great  interest  in  the  British  Medical 
Association.  He  was  President  of  the  Montreal  Branch 
from  its  first  recognition  in  1891  to  1895,  he  delivered  the 
address  in  surgery  at  the  annual  meeting  in  1892  at 
Nottingham,  was  President  of  the  Reception  Committee 
when  the  Association  met  in  Montreal  in  1897,  and  was 
Vice-President  of  the  Section  of  Surgery  on  the  same 
occasion. 

William  Hales  Hingston  was  the  son  of  the  late 
Lieutenant- Colonel  S.  J.  Hingston  of  the  109th  Regiment,, 
and  was  born  at  Hinchinbrook  in  the  Province  of  Quebec 
in  1829.  He  received  his  early  education  at  Montreal 
College,  and  subsequently  studied  medicine  at  McGill 
University,  taking  the  degree  of  M.D.  in  1851.  He 
then  went  to  Edinburgh  where  he  took  the  licence 
of  the  Royal  College  of  Surgeons,  and  subsequently 
visited  medical  centres  in  France,  Prussia,  Austria,  and 
Bavaria.  On  his  return  to  Canada  he  settled  in  Montreal, 
and  eventually  won  a  leading  place  as  a  Surgeon  in 
that  city,  he  became  Surgeon  and  eventually  Surgeon- 
in-Chief  to  the  Hotel-Dieu  Hospital  in  Montreal,  and  was 
also  Professor  of  Clinical  Surgery  in  the  Laval  University. 
He  was  at  one  time  Mayor  of  Montreal,  and  was  President 
of  the  Provincial  Board  of  Health  in  1876-7.  The  interest 
which  he  took  in  public  affairs  was  also  shown  by  the  fact 
that  he  was  a  Senator  of  the  Dominion  of  Canada.  In  the 
address  in  surgery  which  he  delivered  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association  at  Nottingham  in 
1892  he  spoke  on  surgical  diseases  in  Canada  and  on 
surgery  among  the  aborigines  of  the  Dominion,  and  gave 
a  sketch  of  the  hospitals  and  medical  colleges  in  Canada. 
In  concluding  he  dwelt  upon  the  necessity  for  a  liberal 
education  as  a  preliminary  to  medical  studies.  His 
eminence  as  a  surgeon  was  recognized  by  the  Royal 
College  of  Surgeons  at  its  jubilee  in  1900,  when  he  was 
among  the  distinguished  men  then  elected  to  be  Honorary 
Fellows.  He  married  in  1876  a  daughter  of  the  Hon. 
D.  A.  Macdonald,  and  his  house  in  Montreal  was  a  centre 
of  social  interest.  Sir  William  Hingston  was  a  man  of 
fine  presence  and  genial  manner,  and  though  himself  a 
native  of  a  new  Continent,  possessed  some  of  that  old-world 
stately  courtesy  of  manner  which  distinguished  the  best 
members  of  the  vanishing  generation  to  which  he  belonged. 


Dr.  Denis  Daviot,  of  Saint-L6ger-sur-Dheune,  near 
Chalon-sur-Saone,  the  oldest  practitioner  in  France,  died 
recently,  at  the  age  of  99.  He  was,  according  to  the 
Chronique  Medicale,  formerly  Mayor  of  the  town  where  he 
lived,  and  a  member  of  the  General  Council.  For  more 
than  seventy  years  he  had  exercised  his  art  gratuitously 
among  the  poor,  and  he  continued  to  practise  till  within 
a  few  days  of  the  end.  He  was  to  have  received  the  Cross 
of  the  Legion  of  Honour  on  January  1st,  but  at  the  last 
moment  his  nomination  was  postponed.  The  old  gentle¬ 
man  was  a  stalwart  Republican,  but  perhaps  in  his  later 
days  he  had  been  seen  at  church  or  speaking  to  a  priest- 
grievous  offences,  sufficient  to  deprive  him  of  the- 
decoration  so  long  waited  for. 


On  February  1st  Dr.  G.  Daremberg,  well  known  by  his 
writings  on  tuberculosis  and  alcoholism,  was  found  dead 
in  his  bed  at  Cannes.  Nothing  had  led  those  about  him 
to  fear  such  an  event,  although  his  health  had  for  years 
compelled  him  to  live  in  retirement.  He  spent  the 
greater  part  of  each  year  at  Cannes.  He  was  a  son  of  Dr. 
Ch.  V.  Daremberg*  a  distinguished  physician  and  phil¬ 
ologist  who  was  Professor  of  the  History  of  Medecine  in 
the  Medical  Faculty  of  Paris.  Dr.  G.  Daremberg  was  a 
Corresponding  Member  of  the  Acad6mie  de  Medecine,  and 
had  been  a  contributor  to  the  Journal  des  Bibats  since 
1871.  At  the  funeral  service  which  was  held  in  the 
Church  of  Notre  Dame,  Cannes,  on  February  4th,  the 
Academy  of  Medicine  was  represented  by  Professor 
Bouchard,  and  the  Journal  des  Bibats  by  the  editor, 
M.  de  NalSche. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Degrees  in  Medicine. 

In  a  congregation  held  on  Saturday,  February  16th,  the  follow¬ 
ing  degrees  in  Medicine  were  conferred  : 

Doctor  of  Medicine.— A.  M.  Gossage,  Magdalen  College. 

Bachelor  of  Medicine  and  Surgery.—  L.  T.  Burra,  University  College. 

Board  of  the  Faculty  of  Medicine. 

On  Tuesday,  February  19th,  a  statute  was  passed,  in  Convoca¬ 
tion  empowering  the  Board  of  the  Faculty  of  Medicine  to  send 
two  representatives  as  members  of  the  Board  of  Studies  for 
Responsions. 


UNIVERSITY  OF  CAMBRIDGE. 
Degrees. 

The  following  degrees  were  conferred  on  February  14th  : 
M.C.—  H.  M.  Davis,  Trin 

M.B.—C.  M.  Stevenson,  Joli. ;  E.  E.  Atkin,  Gonv.  and  Cai. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

Surgery.— f*M  B.  S.  Button,  fC.  C.  Morrell,  *W.  V.  Pegler,  j*E.  W 
Squire,  t*J.  S.  Ward. 

Medicine.— t*M.  B.  S.  Button,  t*E.  S.  Cooke,  t*3.  F.  Fouracre.  *S 
Singh,  f*G.  L.  Walker. 

Forensic  Medicine.— M.  B.  S.  Button,  J.  C.  Fletcher,  S.  F.  Four- 
acre,  G.  Rollason,  R.  Spears. 

Midwifery.— H.  J.  W.  Barlee,  M.  B.  S.  Button,  S.  F.  Fouracre 
S.  Singh,  R.  P.  Wylde. 

t  Section  I.  *  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
M.  B.  S.  Button,  W.  V.  Pegler,  and  S.  Singh. 

The  Gillson  Scholarship  in  Pathology  for  1907  has  been 
awarded  to  Mr.  Francis  Arthur  Bainbridge,  M.A.,  M.D.Camb., 
D.Se.Lond.,  M.R.C.P.Lond.,  of  Guy’s  Hospital. 


Appointments. 

The  following  have  been  appointed  members  of  Board  of 
Electors  to  Professorships:  A.  Thomson,  M. A. Oxon.,  Elector 
to  the  Professorship  of  Anatomy;  Sir  E.  C.  Perry,  M.D. Cantab., 
Elector  to  the  Downing  Professorship  of  Medicine  ;  Dr.  Langley, 
Elector  to  the  Downing  Professorship  of  Botany;  J.  Graham 
Kerr,  M.  A.  (Christ  Ch.j,  Elector  to  the  Downing  Professorship 
of  Zoology  ;  Dr.  Anderson,  Elector  to  the  Downing  Professor¬ 
ship  of  Physiology. 

Dr.  Humphry  has  been  co-opted  a  member  of  the  Degree 
Committee  of  the  Special  Board  of  Medicine. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  in  Part  II  of  the 
Preliminary  Scientific  Examination : 

Margaret  M.  Basdeu,  M.  B.  Bayly,  R.  F.  Bolt,  T.  D.  Bowen,  F.  L. 
Brewer,  G  B.  Buckley,  E.  S.  Calthrop,  T.  H.  Campain,  A.  B. 
Clark,  E.  G.  H.  Coweu,  V.  G.  Desai,  J.  A.  Edmond,  W.  H.  Eggar, 
W.  E.  Fox,  G.  H.  Garlick,  P.  Hirschbein,  A.  H.  Hudson,  D.  W. 
Jones,  F.  N.  H.  Maidment,  E.  S.  Miller,  A.  Owen,  W.  W.  Pratt, 
A.  A.  Rees.  C.  G.  Richardson.  P.  Smith,  E.  N.  Snowden,  A.  H. 
Todd,  E.  A.  Tozer,  H.  A.  Treadgold.  -T.  W.  Travan.  A.  D.  Vasquez, 
XV.  S.  Wildman,  F.  S.  Williams,  D.  H.  Wood,  R.  M.  Wright. 

West  London  Post-Graduate  College. 

The  Post  graduate  College  attached  to  the  West  London 
Hospital  has  now  been  recognized  by  the  University  of  London 
as  a  place  where  candidates  for  the  M.D.  degree  can  spend 
the  necessary  year  of  hospital  study  after  passing  the  M.B. 
degree.  Full  information  as  to  the  College  can  be  obtained 
on  application  to  Mr.  L.  A.  Bidwell,  F.E.C.S.,  Dean,  at  the 
West  London  Hospital,  Hammersmith  Road,  London,  W. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  was  held  at  the  College  on  Friday, 
February  22nd,  the  President  (Sir  R.  Douglas  Powell)  in  the 
chair. 

Communications. 

The  following  communications  were  received  : 

1.  From  Mr.  Cowell,  reporting  proceedings  of  the  Council  of 
the  Royal  College  of  Surgeons  on  February  7th. 

2.  From  the  Mayor  of  Douglas,  inviting  the  College  to  send 
representatives  to  the  Congress  of  the  Royal  Institute  of  Public 
Health,  to  be  held  in  that  town  from  June  29th  to  July  5th 
next.  It  was  unanimously  resolved  that  the  communication 
lie  on  the  table. 

Resignation  of  Membership. 

A  letter  was  received  from  Dr.  John  Shaw,  resigning  his 
membership  of  the  College  and  returning  his  diploma. 

On  the  motion  of  the  Senior  Censor  the  resignation  was 
accepted. 

Restoration  of  Licence. 

The  Registrar  moved  the  enactment,  for  the  second  time,  of 
the  following  temporary  by-law  : 

That  the  Licence  of  the  College  withdrawn  from  Mr.  Hugh 
Stanley  Revell  on  January  26th,  1905,  under  the  provisions  of 
By-law  clxxxviii,  be  restored  to  him,  any  by-law  to  the  contrary 
notwithstanding. 

This  was  carried,  with  the  result  that  the  licence  of  the  College 
will  be  restored  to  Mr.  Revell. 


SMALL-POX  AND  A  CHEMIST. 

We  learn  from  a  report  in  the  Hull  Daily  Mail  that  Mr. 
W.  L.  Loten,  chemist,  Mytongate,  appeared  on  February  21st  at 
a  meeting  of  the  Hull  Sanitary  Committe  and  made  a  state¬ 
ment  with  regard  to  the  death  of  a  woman  from  small-pox.  He 
admitted  that  he  had  failed  to  make  a  report  of  the  character 
of  the  disease  and  did  not  call  in  a  medical  man  until  it  was 
too  late.  He  admitted  that  he  had  given  her  a  mixture  for  a 
severe  cold,  but  did  not  observe  spots  until  the  Saturday,  and 
the  woman  died  on  the  Monday.  The  medical  officer  stated 
that  six  cases  of  small-pox  were  traceable  to  this  case,  and  that 
four  of  the  patients  had  died.  The  Chairman  of  the  Committee 
strongly  reprimanded  Mr.  Loten. 


MEDICAL  CERTIFICATES  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT,  1897. 

Inquirer. — The  practitioner  who  grants  a  medical  certificate 
under  the  Workmen’s  Compensation  Act,  1897— the  Act  still 
in  force — must  look  for  his  remuneration  to  the  person 
who  employs  him.  By  Schedule  1  (3)  of  that  Act,  a  workman 
who  has  given  notice  of  an  accident  must,  if  so  required  by 
the  employer,  submit  himself  for  examination  by  a  duly- 
qualified  medical  practitioner  provided  and  paid  by  the 
employer.  In  that  case  the  practitioner  would  certainly 
look  to  the  employer  for  his  fee.  If  an  agricultural  labourer 
goes  to  get  a  certificate  on  his  own  account,  it  is  clear  that 
he,  and  not  his  employer,  is  liable  to  pay  the  fee. 


SALARY  OF  SICK  ASSISTANT. 

G.  II.  writes  that  his  assistant  was  disabled  by  sickness  for  five 
weeks.  G.  H.  was  put  to  expenses  amounting  to  £J7  10s.  for 
a  locum  tenens.  He  wishes  to  know  whether  his  assistant  is 
entitled  to  his  full  salary  during  his  illness,  or  whether  he 
ought  to  contribute  out  of  it  something  to  help  to  reimburse 
the  principal  for  the  above  expenses. 

***  A  principal  might  contract  witlFhis  assistant  for  the 
latter  to  find  a  substitute  in  his  place  in  event  of  illness,  but 
this  is  not  usual.  We  are  advised  that  in  the  absence  of  such 
an  agreement  an  assistant  is  entitled  to  his  full  salary  so 
long  as  he  remains  in  the  principal’s  service. 


ENGAGEMENT  OF  MIDWIFERY  NURSE. 

W.  S.  asks  whether  a  nurse  who  was  engaged  for  a  confinement 
at  an  approximate  date,  but  was  not  required  till  a  week 
later,  can  claim  a  retaining  fee  for  the  first  week. 

***  It  is  usual  to  pay  a  nurse  from  the  date  when  she  was 
engaged.  In  this  case  it  is  obvious  that  she  could  not  have 
taken  any  engagement  during  the  first  week,  and  the  loss 
ought  not  to  fall  on  her. 


PUBLIC  HEALTH 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  th 
examinations  indicated  : 

First  Fellowship  — B.  P.  Rauaji,  P.  E.  Hayden,  H.  Stokes,  R. 
Adams,  Iha  M  Clarke,  E  C.  Deane,  F.  N.  Harvey,  N.  M, 
Herbert.  J.  J.  M‘Grath,  J  Menton,  Amy  F.  Nash,  G.  C.  Sneyd. 
Cecilia  F  Williamson,  O.  W.  J.  Wynne. 

Second  Fellowship.-J.  Armstrong.  S  C.  Clarke,  R.  V.  Kliedkar. 
G.  W .  Little,  A.  A.  W.  Merrick,  F.  J.  Palmer,  Captain  R.A.M.C. 

CONJOINT  BOARD  IN  IRELAND. 

1  he.  Diploma  in  Public  Health. — The  following  candidate 
have  been  approved  for  the  diploma  in  Public  Health  : 

E.  G.  Browne,  Major,  R.A.M.C. ;  J.  F.  Devane;  *A.  Leventon,  Cap 

taii\/^LSr  * TwNlJrol;  M-  J-  Russell;  G  W.  Tate.  Major 
R.A.M.C. ;  A.  A.  Woods. 

*  With  honours. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


POWER  OF  LOCAL  AUTHORITY  TO  CLOSE  A  SHOP. 

Adolphus.— Section  308  of  the  Public  Health  Act,  1875,  pro¬ 
vides  that  “where  any  person  sustains  any  damage  by  reason 
of  the  exercise  of  any  of  the  powers  of  this  Act,  in  relation 
to  any  matter  as  to  which  he  is  not  himself  in  default,  full 
compensation  shall  be  made  to  such  person  by  the  local 
authority  exercising  such  powers.”  As  far  as  we  are  aware  a 
local  authority  has  no  power  to  close  a  shop  under  the  cir¬ 
cumstances  related,  and  would  not  be  liable  under  the  above 
section.  A  solicitor  would  advise  as  to  whether  any  action 
could  be  taken  under  common  law. 
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I0SPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  FREE  HOSPITAL,  LONDON. 
ie  report  presented  to  the  annual  meeting  of  the  Royal  Free 
3Spital  on  February  25th,  under  the  chairmanship  of  the 
rl  of  Sandwich,  stated  that  the  average  number  cf  patients 
the  wards  during  the  year  1906  was  149,  their  average  stay 
jng  twenty-two  days,  while  16,525  persons  received  treat- 
>nt  in  the  various  out-patient  departments,  in  addition  to 
}  maternity  cases  and  27,623  casualty  patients.  A  census 
d  again  been  taken  on  the  second  Sunday  in  January,  and 
owed,  as  usual,  that  considerably  more  than  half  the  in¬ 
dents  were  residents  in  neighbouring  parishes.  Their 
erage  cost  was  estimated  at  £1  9s.,  a  week,  as  against  £1  11s. 
the  previous  year. 


GLAMORGAN  COUNTY  ASYLUM, 
the  annual  report  of  this  institution  for  1905  the  Committee 
■ord  their  warm  appreciation  of  the  able  manner  in  which 
Robert  S.  Stewart,  the  Medical  Superintendent,  has  carried 
t  "his  duties,  and  express  their  very  great  regret  for  his 
ious  illness,  which  had  necessitated  a  complete  rest  and 
ange  of  air  for  several  months.  In  his  absence  Dr.  David 
nlay,  the  Acting  Medical  Superintendent,  reports  upon  the 
magement  and  medical  direction  of  the  asylum.  On 
Qua°ry  1st,  1905,  there  were  1,636  patients  in  the  asylum,  and 
the  end  of  the  year  there  were  1,695.  The  total  cases  under 
re  during  the  year  numbered  1,982,  and  the  average  numbers 
ily  resident  1,664.  Dr.  Finlay  points  out  that  the  total  bed 
ice  provided  is  for  1'793  patients.  This,  however,  includes 
ree  temporary  blocks  which  the  Lunacy  Commissioners  have 
aeatedly  condemned  as  dangerous.  The  Committee  have 
<en  steps  to  reconstruct  in  brick  work  two  of  these,  and  this, 
ring  their  reconstruction,  will  involve  a  considerable 
Qciency  of  beds.  In  consequence  of.this  Dr.  Finlay  says  the 
ovision  of  a  new  permanent  block  is  a  matter  of  urgency, 
iring  the  year  346  patients  were  admitted,  of  whom  306  were 
st  admissions.  This  is  a  lower  number  of  admissions  than 
at  of  any  year  since  1896.  In  120  cases  the  attacks  were  first 
-acks  within  three  and  in  53  more  within  twelve  months  of 
mission  ;  in  46  the  attacks  were  not-lirst  attacks  within 
elve  months  of  admission  ;  in  106  the  attacks  were  of  more 
an  twelve  months  of  admission,  and  21  were  congenital 
3es.  The  admissions  ivere  classified  as  to  the  forms  of 
mtal  disorder  into  :  mania  of  all  kinds,  196  ;  melancholia  of 
kinds,  73  ;  dementia,  secondary,  senile,  and  organic,  8  ; 
neral  paralysis,  40;  acquired  epilepsy,  8;  and  congenital  or 
fantile  defect,  21. 

jf  the  total  admissions,  Dr.  Finlay  says,  27  per  cent,  were 
tiering  from  incurable  forms  of  brain  disorder,  and, 
eluding  congenital  cases,  106,  or  32  per  cent.,  had  been 
sane  for  over  twelve  months  on  admission.  At  the  time  of 
iting  the  report  25  had  recovered,  11  had  been  otherwise 
^charged,  36  had  died,  and  of  the  274  who  remained  there 
>re,  so  far  as  Dr.  Finlay  could  judge,  a  possible  hope  of 
30  very  in  only  16  4  per  cent.  These  figures  justify  Dr. 
nlay  in  maintaining  that  the  much  needed  vacant  accom¬ 
odation  need  not  be  expected  from  the  discharge  of  recovered 
tients.  As  to  the  probable  causes  of  the  insanities  in  the 
missions,  alcoholic  intemperance  was  assigned  in  42,  or 
per  cent.  ;  venereal  disease  in  5,  or  one-eighth  of  the  general 
ralytics  admitted;  accident  or  injury  in  17  ;  puberty,  old 
e,  and  the  menopause  in  29  ;  previous  attacks  in  51  ;  and 
noral  ”  causes  in  78,  or  22.5  per  cent.  Hereditary  influences 
:re  ascertained  in  82,  or  23.7  per  cent.,  and  congenital  defect 
isted  in  a  further  21.  In  100  no  cause  could  be  assigned, 
iring  the  year  82  were  discharged  as  recovered,  giving  a 
20very-rate  on  the  admissions  of  25  per  cent.  ;  32  as  relieved, 
is  not  improved,  and  166  died.  The  deaths,  giving  a  death- 
te  on  the  average  numbers  resident  of  8.3  per  cent  ,  were 
ie  in  62  cases  to  cerebro-spinal  diseases,  including  46  deaths 
im  general  paralysis  ;  in  59  cases  to  chest  diseases, 
eluding  36  deaths  from  pulmonary  tuberculosis  ;  in  16  cases 
abdominal  diseases  ;  and  in  29  to  general  diseases,  including 
from  senile  decay.  No  deaths  from  asylum  dysentery 
re  recorded,  but  we  note  that  21  6  per  cent,  of  the  total 
aths  were  due  to  pulmonary  tuberculosis,  this  high  rate  of 
berculous  deaths  being  attributed  by  Dr.  Finlay  to  over- 
owding.  The  general  health  was  good  on  the  whole,  zymotic 
seases  being  represented  by  2  cases  of  erysipelas,  and  1  of 
easles.  Inquests  were  held  in  4  cases,  in  all  of  which  death 
is  found  due  to  natural  causes. 

Note  — Since  this  was  written,  we  very  much  regret  to  learn 
the  death  of  Dr.  Stewart  at  Angelton,  Bridgend,  on 
ptember  28th,  1906. 


The  City  of  Munich  has  voted  a  grant  of  £5,000  to  be 
>plied  towards  the  diminution  of  infant  mortality. 

Under  the  will  of  the  late  Lieutenant-Colonel  George 
iward  Baynes  of  Hayward’s  Heath,  Guy’s  Hospital  and 
e  Royal  Hospital  for  Incurables  each  receive  a  sum  of 

1,000. 
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CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded,  for  publication  art 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication.  . 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National) _  _ _  ___ 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


$gr  Queries ,  asnwers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QVERIE8. 


Verat  asks  which  is  the  best  and  simplest  quantitative 
saccharometer,  and  the  address  of  maker  ? 

H.  J.  asks  for  advice  as  to  the  desirability  or  otherwise  of 
recommending  marriage  to  a  lady,  aged  21,  whose  father  died 
of  pulmonary  tuberculosis  twelve  years  ago?  This  is  the 
only  known  family  history  of  tuberculous  disease. 

Dysphagia. 

A.  B.  seeks  suggestions  as  to  a  male  patient,  aged  74,  who  can 
swallow  bacon  without  difficulty,  but  has  dysphagia  with 
butcher’s  meat  and  fish.  A  full-sized  bougie  passes  easily. 
The  patient’s  weight  after  a  considerable  drop  beginning 
over  a  year  ago  now  tends  to  increase.  The  dysphagia  dates 
back  to  some  ten  months  ago,  when  the  patient  lost  his  wife, 
and  has  been  unaccompanied  by  other  symptoms.  Possible 
malignancy  has  been  considered  and  negatived  by  three  con¬ 
sultants.  Both  bromide  and  chloretone  were  beneficial  for 
a  time,  but  are  no  longer  effective. 

Periodic  Bronchitis. 

Coryza  would  welcome  suggestions  as  to  a  female  child  now 
aged  8  years.  Ever  since  her  eighth  month  she  has  suffered 
from  attacks  of  bronchitis,  recurring  at  intervals  of  about  a 
fortnight.  They  begin  with  coryza  and  sneezing,  are 
accompanied  by  fever,  incessant  cough,  and  some  gastro¬ 
intestinal  disturbance,  and  last  about  a  week.  In  the 
intervals  the  child’s  condition  is  entirely  normal,  the  attacks 
recommencing  without  ascertainable  cause.  Enlarged  tonsils 
and  adenoids  existed  when  the  child  first  came  under  obser¬ 
vation  four  months  ago,  but  their  removal  has  not  affected 
the  attacks.  What  is  (1)  the  prognosis  ;  (2)  the  best  treat¬ 
ment  la)  of  the  incipient  coryza,  (b)  of  the  irritant  cough 
when  the  attacks  are  established,  (c)  of  the  case  in  general  ? 


ANSWERS# 


“  North.”— There  appears  to  be  no  reason  why  county  councils 
should  not  pay  the  lecturers  on  first  aid  and  nursing  as  they 
pay  the  lecturers  on  other  subjects.  Several— if  not  most— 
of  the  county  councils  do  pay  the  lecturers  on  these  subjects 
fees  from  10s.  6d.  to  1  guinea  a  lecture. 

M  D  Brux. — The  M.D.Brux.  can  only  be  registered  in  this 
country  if  acquired  by  examination  before  June,  1886. 
There  is  a  Brussels  Medical  Graduates’  Association,  and  the 
address  of  the  Honorary  Secretary  is  Dr.  Edwards,  Camber¬ 
well  House,  Camberwell,  S.E.  He  will  doubtless  be  able  to 
inform  our  correspondent  about  the  publication  in  question. 

Intermittent  Glycosuria. 

Dr  l.  A.  Clutterbuck  (London,  W.)  writes  :  If  “  B.  L. .  T." 
has  not  tried  it,  may  1  suggest  a  trial  of  trypsin,  gr.  ij  t.d.s., 
taken  two  or  three  hours  after  a  meal  that  is,  on  a  more 
or  less  empty  stomach  ?  I  have  lately  proved  its  efficacy  in 
a  case  of  glycosuria  in  a  female  patient  of  between  40  and  50. 

A  sufferer  writes  :  Perhaps  reduction  of  the  diet  to  12  oz.  of 
solid  food  in  the  four  and  twenty  hours,  in  three,  or  better 
in  two  meals,  would  be  of  service  in  “  B.  L.  T.’s  ”  case.  The 
urates  suggest  over-feeding. 
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Thread  Worms. 

Mr.  J.  M.  Cotterill,  F.RC.S  (Edinburgh)  writes:  Dr. 
Donald  Naesmyth  reports  (British  Medical  Journal, 
February  23rd)  that  he  has  two  intractable  cases  of  thread 
worms,  and  he  thinks  that  his  difficulty  in  curing  his 
patients  lies  in  the  fact  that  the  worms  are  probably  not  in 
the  rectum,  but  higher  up,  aod  possibly  in  the  caecum. 
Might  I  suggest  to  him  a  means  which,  so  far  as  I  know,  has 
not  been  used  for  this  end,  but  which,  I  believe,  would  be 
almost  certainly  effective,  and  that  is  app°ndicostomy  ?  By 
this  device  the  parasites  could  be  attacked insitu  by  quassia 
or  other  suitable  large  injections.  I  have  performed  this 
operation  on  several  cases  of  mucous  colitis  with  very 
marked  success.  The  operation  is  a  very  simple  one,  and 
in  the  hands  of  any  competent  surgeon  is  practically  devoid 
of  risk. 

H.  D.  J.  writes,  in  reply  to  “South-West”:  I  have  been  a 
sufferer  mjself  from  these  pests,  and  have  found  the 
following  treatment  efficacious:  Take,  on  an  empty  stomach, 
about  6  a  m  ,  half  an  ounce  of  vinum  aloes  freshly  prepared  ; 
as  this  may  cause  some  griping,  a  carminative  should  be 
added.  Alter  the  bowels  have  been  evacuated  an  enema 
of  salt  and  water,  warmed,  should  be  given.  The  amount 
of  salt  is  rather  important.  I  use  3  tablespoonfuls  of 
common  salt  to  pints  of  water.  This  should  be  used  about 
three  times  during  the  week,  and  the  aloes  wine  taken  every 
third  or  fourth  morniDg  for  about  ten  days,  when  the  cure 
ought  to  be  complete.  Great  cleanliness  is  also  necessary, 
and  the  hands  and  the  nates  should  be  washed  to  prevent  re¬ 
infection.  Salads,  watercress,  etc.,  should  not  be  indulged 
in  if  possible,  for  in  my  experience  they  cause  the  disease 
more  than  anything  else  that  I  am  acquainted  with. 

Fenning’s  Children’s  Cooling  Powders. 

A.  S.  M.— These  powders,  which  are  said  to  have  a  large  sale 
are  recommended  for  most  of  the  ailments  to  which  children 
are  liable,  from  “  wind  ”  to  “  typhus  fever  ”  and  “  watery  brain.  ” 
They  are  pale  yellow  powders,  varying  in  weight  from  3  to 
4  gr.,  and  are  composed  of  potassium  nitrate  and  chlorate,  with 
finely  powdered  liquorice  root.  After  glancing  over  the 
pamphlet  entitled  “Every  Mother’s  Book,”  issued  by  the 
proprietor,  one  is  inclined  to  ask  how  long  the  Legislature 
will  consider  it  consistent  with  the  public  health  and  well¬ 
being  to  allow  the  owners  of  “patent  medicines”  to  foist  their 
wares  upon  the  community  by  such  absurd  and  misleading 
statements. 


LETTERS,  NOTES,  Etc. 

Multiple  Internal  Diverticula  of  the  Small  Intestine. 

Fleet  Burgeon  C.  Marsh  Beadnell,  R  N.,  writes  from 
Lagos,  I  ortugal,  as  follows  :  All  who  read  the  interesting  de¬ 
scription  of  the  case  of  multiple  internal  diverticula  of  the 
small  intestine,  by  A.  A.  Scot  Skirving,  M  B.,  C.M.,  in  the 
British  Medical  Journal  for  February  2nd,  must  agree 
with  the  author  that  the  abnormal  peristalsis,  culminating 
1f?i.st1rIa?8Hlated  bernia,  was  the  effect  and  not  the  cause 
ol  the  ‘  hollowfinger-like  processes  which  projected  into  the 
lumen  of  the  gut.”  How,  then,  can  the  presence  of  these 
Ui1i1<d*^e  Processes  he  explained  ?  The  human  intestine,  the 
oldest  of  all  the  organs,  is  homologous  to  that  of  other 
animals.  During  the  course  of  its  evolution,  both  onto¬ 
genetic  and  phylogenetic,  it  passes  through,  step  by  step  the 
various  stages  that  link  together  the  simple  archenteron  of 
the  early  embryo  or  of  the  Gastraea  and  the  complex  convo¬ 
luted  organ  of  the  adult  mammal.  In  one  of  these  stages  it 
resembles  a  true  fish-gut :  thus,  at  the  oral  extremity  integu- 
mental  cells  differentiate  into  teeth  just  as  the  scales  of 
sharks  differentiate  into  cutaneous  teeth.  In  the  branchial 
gut,  gill,  or  gullet-clefts  open  to  the  exterior  and  two  caecal 
outgrowths,  reminding  one  of  the  double  air-bladder  of  that 
lover  of  muddy  water,  Polypterus  of  the  Nile,  represent  the 
future  lungs;  nearer  the  aboral  end  the  vitelline  duct  is 
given  off  to  the  relatively  enormous  yelk  sac,  so  charac¬ 
teristic  of  selachean  and  teleostean  fishes.  The  intestinal 
mucous  and  submucous  coat  of  various  Teleostei  is 
trequent  y  developed  into  papilliform  ingrowths  projecting 
into  the  lumen  of  the  bowel.  The  determining  cause  of  these 
ingrowths  was  probably  the  demand  for  an  increased  area  of 
aDsorptmn,  their  disappearance  as  superfluities  came  with 
the  supersession  of  the  primitive  short  straight  gut  by  a  long 
oondS™‘,^t.ed-K0n/v  “  therefore,  conceivable  that  thf 
rt  vis,n  ,  ,c  |b‘.d.  ,y  Mr'  A'  A-  Scot  Skirving  is  one  of 
reapnearancP  nfhSt  +the  Curi°us  sterna!  “  diverticula  ”  are 
ancestors  sn  na/  g?11.  aPPe"dages  which  were  functional  in 
now  disLntR  nr?Dt°  ?gi°a  y  remote  as  to  be  common  to  the 
which  inThiJf^  tedJ0rganisms  man  and  fish>  but 
suppressed^6  f  er’  under  normal  conditions,  are  entirely 


possesses  a  series  of  pipes  which  he  uses  in  turn,  for  if  with 
out  previously  cleaning  it  he  resumes  the  use  of  a  pipe  whict 
he  has  let  alone  for  several  weeks,  and  in  which  the  tobacco 
juice  has  become  completely  dried,  he  may  imbibe  a  suffi¬ 
cient  dose  of  the  poison  to  cause  vertigo  accompanied  bv 
nausea,  sometimes  with  diarrhoea,  cold  sweats,  palpitation 
headache,  and,  above  all,  by  a  sense  of  burning  and  drines= 
in  the  mouth  and  throat.  Such  symptoms,  Dr.  Wikulil] 
says,  may  suggest  at  first  sight  gastritis  following  poisonine 
by  ptomaines  ;  but  if  the  patient  possesses  a  collection  ol 
pipes  it  is  worth  asking  whether  shortly  before  the  appear¬ 
ance  of  these  symptoms  he  had  not  changed  his  pipe  and 
how  long  it  had  remained  out  of  use. 

“The  Weakness  of  the  ‘Strong  Man.’” 

Dr.  W.  Smith  (Gateshead-on-Tyne)  writes:  I  am  pleased  tc 
see  the  article,  “  The  Weakness  of  the  1  Strong  Man’”  on 
page  402  of  the  British  Medical  Journal  of  February  16ffi 
Some  time  ago  I  wrote  to  you  on  this  subject  (ph^sicai 
training),  and  pointed  out  what  l  considered  to  he  its  had 
effects.  Of  course,  my  letter  was  principally  theory,  but 
Staff' Surgeon  Gaskell  more  than  bears  out  my  theory.  This 
practical  experience  might  be  a  strong  warning  of  ho  w  not  to 
carry  out  physical  training.  I  quite  agree  with  him  that  a 
British  system  of  physical  training  might  be  devised  that 
would  outstrip  all  others. 

Post-partum  Haemorrhage. 

Dr.  Dabbs  (London,  E.O.)  writes:  My  father,  who  was  surgeon 
to  the  English  Legion  in  the  first  Carlist  war,  told  me  that 
the  treatment  among  the  gipsies  of  Northern  Spain  for  post¬ 
partum  haemorrhage  was  to  rely  upon  an  emetic.  He  was 
further,  so  impressed  by  the  efficacy  of  this  treatment  that 
he  always  adopted  it  as  one  means  of  procedure  in  his  sub¬ 
sequent  and  considerable  English  practice.  I  suppose  the 
phrase  “a  sick  labour  a  safe  labour,”  which  one  has  often 
heard,  is  a  verbal  contribution  to  the  observation  of  a 
century  or  so  as  to  a  similar  and  oft-recurring  experience 
I  believe  I  am  right  in  saying  that  in  some  of  the  very  old 
volumes  of  authors  who  wrote  on  the  obstetric  art  a  similar 
treatment  has  been  commended  and  recommended.  I  hope 
that  before  this  very  interesting  correspondence  ceases  we 
may  be  privileged  to  hear  the  opinions  of  some  practitioners 
as  to  their  view  of  how  to  prevent  true  post-partvm, 
haemorrhage. 

A  Remedy  for  Hospital  Abuse. 

Dr.  J.  Inglis  Parsons  (London,  W.)  writes,  in  answer  to  Dr. 
Alexander  Duke’s  letter  (British  Medical  Journal, 
February  2nd,  p.  296)  :  I  do  not  see  out-patients,  norhavel 
done  so  for  many  years.  Whatever  steps  are  taken  to  pre¬ 
vent  hospital  abuse,  the  means  adopted  by  the  Association 
must  be  applied  to  all  hospitals,  without  distinction. 

An  Inappropriate  Quotation. 

Among  things  that  on  reflection  one  would  rather  have 
expressed  otherwise,  a  high  place  must  be  accorded  to  a 
quotation  used  (we  learn  from  the  Medical  Record )  by  a 
well-known  preacher  of  New  York.  He  was  appealing  to  the 
people  to  repose  in  their  pastors  the  same  degree  of  trust 
with  which  they  followed  the  advice  of  their  lawyers  and 
their  doctors.  “If,”  he  is  reported  to  have  said,  “you  get 
a  prescription  from  your  doctor,  you  take  the  medicine 
trustfully,”  adding — 

Yours  not  to  reason  why, 

Yours  but  to  do  and  die  ! 

We  have  no  doubt  the  clerical  orator  meant  well,  but  we 
think  it  likely  that  in  cold  blood  he  would  not  himself 
regard  his  paraphrase  of  Tennyson  felicitous. 

“  A  Cure  for  the  Tobacco  Habit.” 

In  a  paragraph  which  appeared  under  this  heading  in  the 
British  Medical  Journal  of  February  23rd,  p.  462,  it  was 
stated  that  a  Russian  physician  had  suggested  rinsing  out 
the  mouth  with  a  25  per  cent,  solution  of  silver  nitrate  after 
smoking.  The  dose  should  have  been  given  as  0.25,  that  is, 

4  per  cent.  While  regretting  the  obvious  error,  we  may  be 
allowed  to  point  out  that  it  illustrates  a  disadvantage  of  the 
decimal  notation,  in  which  the  accidental  omission  of  a 
point  may  make  an  extremely  serious  difference  in  dosage. 
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FIVE  CASES  OF  FRIEDREICH’S  ATAXY 
OCCURRING  IN  TWO  FAMILIES. 

Delivered  at  the  General  Infirmary,  Leeds. 

By  T.  WARDROP  GRIFFITH,  M.D.Aberd 
M.R.C.P.Lond., 

:i()\'OK‘AR>  1’H VSICIAN  TO  THE  INFIRMARY;  PROFESSOR  OF  ANATOMY 
IN  THE  UNIVERSITY  OF  LEEDS. 


Among  the  rarer  diseases  of  the  nervous  system  there  are 
few  more  interesting  or  more  striking  in  their  symptoms 
than  the  hereditary  form  of  ataxy  which  is  usually 
designated  Friedreich’s  ataxy  after  the  distinguished 
physician  who  in  1861  first  described  the  affection 
and  gave  us  some  information  about  its  morbid  anatomy 
The  cases  which  I  wish 
to  bring  to  your  notice  have 
been  under  my  observation 
for  some  time,  and  many  of 
you  have  had  the  oppor¬ 
tunity  of  seeing  them  in 
the  wards  during  the  last 
few  days.  Most  of  the  sym¬ 
ptoms  lend  themselves  read¬ 
ily  to  demonstration,  and  I 
shall  in  the  first  place  ex- 
libit  and  describe  the  cases 
-o  you,  and  then  make 
some  general  remarks  aris- 
ng  from  their  considera- 
ion. 

First  Series. 

Case  I. 

Blanche  S.,  %  aged  17i 
'ears,  was  admitted  complaining  of  complete  inability  to 
ralk  without  assistance.  The  difficulty  in  walking  began 
.’hen  she  was  about  12  years  old.  She  says  she  used  to 
tagger  about  as  if  she  were  intoxicated,  and  at  first  her 
arents  considered  she  was  affected  with  St.  Vitus’s 
ance.  The  disability  has  increased,  and  since  January, 
906,  she  has  spent  most  of  her  time  in  bed. 

You  observe  that  she  is  a  girl  of  healthy  aspect,  though 
ot  robust,  and  the  routine 
xamination  of  the  various 
rgans  of  supply,  of  elabo- 
ition,  of  respiration,  cir- 
ffation  and  elimination 
lows  that  these  are  free 
om  disease.  The  men- 
rual  function  is  fully  esta- 
ished  and  is  normal. 

When  she  is  lying  at  rest 
iere  is  a  slight  tendency 
inversion  of  the  right 
ot,  with  some  degree  of 
antar  flexion  at  the  ankle- 
ints  on  both  sides.  This 
,  of  course,  the  attitude  of 
st  in  the  normal  foot  of 
iy  one  lying  in  the  supine 
isition ;  and  to  the  inver- 
m  and  the  slight  extension  of  the  foot  alone  I  attach  no 
iportance.  You  will  notice,  however,  that  the  arch  of  the 
ot  is  decidedly  accentuated,  the  foot  appears  shortened, 
d  there  is  dorsal  flexion  of  the  metatarso  phalangeal 
ticulations  and  plantar  flexion  of  the  interphalangeal 
ints  (Fig.  1).  The  abnormal  position  of  these  joints 
m  be  rectified  by  a  little  pressure,  but  dorsal 
xion  of  the  ankle-joint  cannot  in  this  way  be  carried 
yond  the  position  in  which  the  foot  is  at  right  angles  to 
l?  leg,  and  some  time  before  the  amount  of  force  necessary 
1  effect  this  degree  of  flexion  is  employed,  the  muscles  on 
lfi  back  of  the  leg  appear  to  me  to  become  unduly  hard. 
<leed,  when  the  legs  are  at  rest,  the  muscles  of  the  calf 
X  I  think,  firmer  than  usual  for  a  girl  of  the  physical 
velopment  of  our  patient,  for  though  there  is  no  wasting 
3  muscular  development  is  below  rather  than  above  the 


average, 
joint  is, 


This 


Fig.  1.-  Case  I.  Foot  iu  position  of  rest. 

speech  is  slow  and  slurring. 


Fig.  2.— Case  I.  Position  of  great  toe  on  plantar  stimulation 


limitation  of  dorsal  flexion  of  the  ankle- 
think,  important,  and  I  shall  havo  to  call  your 
attention  to  it  in  two  of  the  other  cases.  The  knee-jerk 
you  observe  cannot  be  elicited,  but  the  vastus  interims 
responds  to  a  direct  blow  by  a  momentary  contraction. 
Ankle- clonus  which,  of  course,  is  an  abnormal  phenomenon, 
is  not  present,  and  the  plantar  reflex  though  sometimes 
ill-marked,  is  of  the  extensor  type  first  described  by 
Babinski  in  1898.  The  movement  is  carried  out  deliber¬ 
ately  and  the  altered  position  of  the  great  toe  remains  for 
some  seconds,  so  that  without  using  very  rapid  plates  we 
have  been  able  to  preserve  a  photograph  of  it.  (See  Figs.  1 
and  2.)  There  is  some  static  ataxia  in  the  lower  limb 
and  when  she  raises  one  leg  from  the  bed  it  sways  about 
in  an  irregular  manner,  sometimes,  as  one  can  see  from 
her  expression  of  amused  surprise,  in  a  manner  totally  un¬ 
expected  by  her.  There  is  no  hypotonicity  of  the  muscles 
as  there  often  is  in  true  tabes,  and  considerable  flexion  of 
the  hip-joint  can  only  be  effected  when  the  knee-joint  is 
bent  at  the  same  time.  There  is  some  inco-ordination  in 
the  movements  of  the  hands  and  arms.  She  can  thread  a 

needle,  but  does  so  slowly 
and  with  difficulty.  She 
can  sew  like  a  learner  and 
writes  with  considerable 
difficulty.  There  is  some 
tremor,  especially  deve¬ 
loped  when  she  tries  to 
approximate  the  forefingers 
of  her  two  hands ;  and 
when  with  her  eyes  shut 
she  tries  to  touch  her  nose 
she  usually  misses  it  by 
about  an  inch  or  more. 
There  is  no  tremor  of  the 
tongue,  and  no  abnormal 
movements  of  the  face  or 
neck.  Muscular  power 
generally  is  fair.  The 
sphincters  are  normal.  Her 
There  is  nystagmus,  which 
in  her  ease  is  always  lateral,  and  usually  elicited  by 
getting  her  to  move  her  eyes  from  side  to  side,  but  of 
late  this  lateral  nystagmus  has  been  very  noticeable 
when  she  suddenly  brings  her  eyes  to  bear  on  any 
object  straight  in  front  of  her.  The  pupils  are  normal  in 
size  and  contract  to  light,  and  with  active  accommoda¬ 
tion.  The  fundus  of  the  eye  is  normal  and  the  sight  good. 

The  position  in  which  the 
nurse  has  now  placed  her — 
sitting  on  a  chair  with  her 
back  directed  towards  you — 
shows  that  she  is  the  sub¬ 
ject  of  a  mild  degree  of 
spinal  curvature.  The 
general  weakness  of  the 
spinal  muscles  causes  her 
to  lean  forward,  and  so 
there  is  a  certain  amount 
of  increase  of  the  normal 
dorsal  and  lessening  of  the 
normal  lumbar  curve ;  but, 
in  addition,  you  will  note  a 
lateral  curve  beginning 
about  the  sixth  cervical 
vertebra,  attaining  its  maxi¬ 
mum  deviation  to  the  right 
at  the  level  of  the  fourth  dorsal,  and  extending  as  far  down 
as  the  lowest  part  of  the  dorsal  region.  So  far  as  we  can  make 
out  there  is  no  compensatory  curve  either  in  the  cervical 
or  lumbar  regions.  This  curvature  of  the  spine  was 
detected  by  her  mother  about  four  years  ago.  She  requires, 
as  you  see,  a  great  deal  of  assistance  from  the  nurse  when 
she  attempts  to  walk,  and  it  is  clear  that  she  would  fall  at 
once  if  this  assistance  were  withdrawn,  but  you  will  agree 
with  me  that  the  movements  of  her  legs  in  this  greatly 
assisted  locomotion  are  distinctly  ataxic. 

Case  II. 

The  next  patient  is  Lilian  S.,  sister  of  Blanche.  She  is 
10£  years  old,  and  until  two  years  ago  she  had  always 
been  strong  and  healthy,  but  about  this  time  she  was 
found  to  be  getting  thinner,  and  not  walking  so  well. 
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She  was  unsteady  in  her  gait,  and  it  was  noticed  that  she 
was  especially  bad  at  getting  up  and  down  stairs.  The 
condition  was  recognized  by  the  parents  as  being  of  the 
same  nature  as  that  existing  in  the  case  of  the  elder  sister. 

She  is,  as  you  see,  a  sharp,  intelligent  little  girl.  She 
is  in  the  fourth  standard,  and  says  that  most  of  the 
children  in  the  class  at  school  are  older  than  herself. 
She  is  very  cheerful,  and  spys  she  can  play  on  equal 
terms  with  her  companions,  but  herein  she  is  unduly 
optimistic,  for  her  father  says  this  is  not  the  case.  Her 
feet  are,  as  you  see,  thin  and  rather  elegantly  formed. 
There  may  be  some  increase  in  the  arch,  but  there 
is  not  any  shortening  of  the  foot,  nor  any  undue 
flexion  of  the  metatarso-phalangeal  joint  of  the  great 
toe.  When  she  stands  and  rests  the  weight  of  her 
body  almost  entirely  on  one  foot  the  arch  flattens  out 
unduly.  Dorsal  flexion  of  the  ankle-joint  can  be  carried 
beyond  the  right  angle,  and  there  is  little  or  no  limita¬ 
tion  in  this  respect.  The  knee-jerks  are  gone.  Babinski’s 
sign  is  present  but  is  not  well  marked.  The  back  is 
straight.  The  pupils  and  the  fundi  of  the  eyes  are  normal 
and  speech  is  natural.  You  will  notice  that  her  gait  on 
walking  is  unsteady,  and  that  when  she  runs  across  the 


indeed,  with  perfect — confidence  commit  ourselves  to  the 
view  that  here  also  we  have  to  do  with  a  case  of  hereditary 
ataxia. 

The  father  of  these  two  girls  is  45  years  of  age,  is  in 
excellent  health,  and  does  not  present  any  signs  of  the 
disease.  His  back  is  straight,  his  feet  well  formed,  and 
his  knee-jerks  present.  The  mother  I  have  not  seen  ;  she 
is  said  to  be  neurotic  and  to  suffer  from  dyspepsia.  There 
are  four  children.  Our  two  patients  are  the  eldest  and 
the  youngest,  the  second  is  a  boy  of  16,  and  the  third  a 
girl  of  14.  I  have  not  seen  either  of  these  two  children, 
but  Dr.  Horsfall  of  Bedale  has  kindly  visited  them  at  their 
home  and  examined  them  for  me,  and  it  is  clear  that  they 
are  both  free  from  the  disease.  The  maternal  grand¬ 
parents  were  healthy,  and,  so  far  as  is  known,  there  has 
not  been  any  similar  disease  in  any  of  the  mother’s  rela¬ 
tions.  The  paternal  grandmother  died  of  dropsy  at  the 
age  of  60,  but  nothing  is  known  of  the  paternal  grand¬ 
father. 

Second  Series. 

Case  III. 

We  now  pass  to  our  second  series  of  cases.  These  occur 
in  a  family  of  the  name  of  T.,  and  the  patient  I  show  you 


area  of  the  theatre  the  unsteadiness  is  especially  marked. 
She  turns  badly  and  staggers  when  she  does  so,  and  the 
slight  unsteadiness  noticed  when  she  is  standing  at  rest 
is  a  little  increased  when  she  shuts  her  eyes.  We  now 
place  the  girl  on  her  back  on  the  floor,  and  I  par¬ 
ticularly  wish  you  to  notice  how  she  gets  up,  as 
I  shall  have  to  comment  on  a  peculiarity  in  this  re¬ 
spect  in  the  case  of  two  of  the  remaining  patients. 
You  observe  she  gets  up  slowly,  but  without  turning 
round  on  to  her  face.  She  gives  a  slight  push  on  her 
knees  when  she  is  straightening  these  joints,  but  we  find 
that  there  is  not  any  distinct  weakness  of  the  quadriceps 
extensor,  as  she  can  raise  herself  from  the  crouching 
posture  without  using  her  hands  to  supplement  the 
action  of  that  muscular  mass. 

In  spite  of  the  absence  of  distinct  pes  cavus,  of  scoliosis, 
of  nystagmus,  or  of  speech  disorder,  the  diagnosis  of 
Friedreich’s  ataxy  might,  even  if  the  case  were  isolated,  be 
ventured  upon  from  the  combination  of  slight  ataxia  with 
some  weakness  of  the  muscles,  from  the  absence  of  the 
knee-jerk,  and  the  presence  of  the  extensor  toe  reflex.  The 
diagnosis,  however,  in  the  case  of  the  patient’s  elder  sister 
rests  upon  such  certain  data  that  we  can  with  greater — 


is  one  of  three  who  present  the  signs  of  the  disease  in  a 
characteristic  form.  I  may  on  some  subsequent  occasion 
have  the  opportunity  of  demonstrating  the  other  two  cases 
to  you. 

The  patient,  J.  T.,  who  is  29  years  of  age,  is  the  second 
of  a  family  of  thirteen,  and  has  been  under  my  observa¬ 
tion  since  September,  1902.  From  his  parents  I  learn  that 
he  was  an  unusually  fine  child,  well  developed,  muscular  and 
athletio,  and  in  their  opinion  the  finest  child  of  their  large 
family.  The  symptoms  have  developed  gradually,  and 
were  first  noticed  about  ten  years  ago.  At  that  time  there 
was  tremor  on  prehension  ;  “  his  eyes,”  as  his  father  said, 
“  did  not  seem  to  guide  his  hand,”  and  he  finished  up  the 
act  with  a  sudden  clumsy  grasp.  This  symptom  seems  to 
have  impressed  his  parents  a  good  deal,  and  was  observed 
by  them  for  some  time  before  any  alteration  of  gait. 
About  eight  and  a  half  years  ago  the  patient  became 
conscious  that  he  was  walking  clumsily ;  he  “  thumpe 
with  his  heels,”  but  it  was  not  for  two  or  three  years  sub¬ 
sequent  to  this  that  his  gait  could  be  described  as  in  any 
way  staggering,  and  this  staggering  was  worse  in  the  dark. 
His  speech  was  affected  slightly  when  I  saw  him  in 
September,  1902,  though  he  was  not  aware  of  it  himseli. 
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The  curvature  of  the  spine  has  been  noticed  for  about  five 
years.  The  condition  of  pes  cavus  which  has  been  noticed 
by  the  parents  was,  they  are  quite  confident,  not  present 
during  childhood.  During  the  last  six  months  there  has 
been  occasional  slight  incontinence  of  urine.  His  parents 
are  of  opinion  that  since  he  gave  over  work  the  symptoms 
have  developed  with  greater  rapidity. 

You  will  observe  that  the  patient,  whom  I  present 
stripped  before  you,  is  a  man  of  healthy  aspect.  You 
w  ill  not  fail  to  observe  that  when  he  is  sitting  irregular 
shaky  movements  of  the  head  are  constantly  present,  and 
when  he  stands  these  movements  extend  to  many  of  the 
other  muscles  of  the  body;  the  tendons  on  the  dorsa  of 
the  feet  are  continually  in  jerky  action,  and  he  seems  to 
be,  as  it  were,  grasping  the  ground  with  his  feet.  Even 
when  he  plants  himself  in  the  position  of  greatest  stability 
which  is  with  his  feet  well  apart  and  his  shoulders  thrown 
back,  there  is  some  swaying,  and  this  is  increased  when 
he  looks  up  to  the  ceiling,  and  still  more  so 
when  he  shuts  his  eyes.  Romberg’s  symptom  is 
therefore  present,  but  not  in  a  marked  form  There 
is  very  great  difl5culty  in  walking.  You  see  I  hardly  dare 
leave  him  to  himself,  and  that  even  his  assisted  gait  is 
unsteady  and  ataxic.  The  “  thumping  with  the  heel  ”  is 
not  now  apparent ;  he  puts  his  foot  down  almost  flat,  but 


uncertain  and  there  is  necessity  for  constant  readjustment 
to  keep  the  fingers  in  anything  like  the  position  directed 
His  attempts  to  touch  the  tip  of  his  nose  with  one  fore- 

°r  t0  w118  l1?9  tw0  f°refingers  in  contact  when 
his  eyes  are  shut  actions  which  normally  can  be  carried 
out  with  surprising  accuracy— meet  with  signal  failure 
and  in  either  case  he  may  miss  the  mark  by  a  couple  of 
inches.  There  is  much  uncertainty  of  movement  in 
pouring  water  from  one  vessel  into  another.  He  cannot 

hh if  qn°W  (J®ftly:  ^hftn  aske<?  .to  siSn  his  name>  it  takes 
him  some  time  to  fix  the  pencil  in  the  position  he  desires 

the  act  of  writing  is  slow  and  laborious,  for  he  requires 

three-quarters  of  a  minute  to  trace  the  characters  on  the 

t)remorand  ^  reSUlt’  though  leSible>  shows  some  slight 

fJnf  ^ow  Pla?e  h\m  on  the  sofa,  we  find,  on  the  applica¬ 
tion  of  the  usual  tests,  that  there  is  some  slight  weakness 
and  a  certain  amount  of  inco-ordination  of  movement  in 

^  fTer  h“b8;  His  ?ower  of  raising  the  limbs  against 
resistance  is  lessened,  and  movements  of  the  less 
especially  when  his  eyes  are  shut,  are  carried  out  with 
lack  of  precision.  There  is,  for  instance,  an  undue  and 
unnecessary  elevation  of  one  leg  when  he  is  requested  to 
cross  the  limbs.  The  knee-jerks  cannot  be  elicited,  but 
1  lomuscular  contractility  in  the  vastus  internus  is 


there  is  a  tendency  for  the  whole  of  the  outer  margin  t< 
reach  the  ground  first.  His  condition  in  1902  in  respec 
•of  these  symptoms  is  described  in  my  notes  as  follows  : 

ands,  there  is  sligbt  coarse  tremor  of  all  th< 
^  the,  bofy>  lie  sways  markedly  when  he  shuts  his 

eyes,  he  cannot  walk  well  along  a  line  on  the  floor,  nor  can  In 
turn  promptly  without  staggering. 

The  spinal  curvature  is  very  marked  (Fig.  3,  stereo- 
scopic).  In  the  lumbar  and  lower  dorsal  regions,  as  you 
see,  the  convexity  of  the  curve  is  directed  towards 
the  right,  m  the  mid-dorsal  region  to  the  left,  and 
-n  the  extreme  upper  dorsal  and  lower  cervical  regions 
agam  to  the  right.  If  I  again  get  him  to  assume 
his  position  of  greatest  stability  in  the  erect  posture, 
and  drop  a  vertical  from  the  most  prominent  part 
ot  the  left  scapula  you  see  that  it  clears  the  buttock  by 
about  3  in  and  the  heel  by  about  Him  I  am  aware, 
c°urs,e>  that  we  cannot  set  up  any  absolutely  normal 
standard  for  comparison  in  this  respect,  for  the  relation- 
.P  ®  such  a  line  to  the  buttock  and  heel  varies  con- 
derably  in  well-built  men,  and  even  from  time  to  time 
m  the  same  individual.  We  now  test  the  movements  of 
s  upper  limbs  by  asking  him  to  approximate  the  tips  of 
■  'S  ‘-^forefingers  and  keep  them  about  i  in.  apart.  He 
8  difficulty  in  doing  this;  the  action  is  slow  and 


readily  demonstrated  by  tapping  the  muscle.  The 
cippearance  of  the  feet  is  very  striking  (Fig.  4,  stereoscopic). 
There  is  a  slight  degree  of  inversion  in  each  case,  the 
whole  foot  appears  shortened,  and  the  antero-posterior  arch 
is  increased.  There  is  marked  dorsal  flexion  of  the 
metatarso-phalangeal  joints  with  plantar  flexion  of  all  the 
interphalangeal,  and  the  tendons  on  the  dorsum  of  the 
foot  are  prominent,  especially  those  of  the  extensor  longus 
hallucis.  You  see  that  I  cannot  flex  the  ankle  beyond  the 
position  in  which  the  foot  is  at  right  angles  with  the  leg, 
and,  as  in  our  first  patient,  when  the  joint  is  put  in  this 
position,  the  muscles  of  the  calf  are  unduly  firm.  Even 
when  the  limb  is  at  rest,  it  appears  to  me  that  there  is  a 
degree  of  firmness  or  hardness  in  the  muscles  of  the  calf 
which  is  not  usual.  The  plantar  reflex  is  of  the  extensor 
variety,  the  movement  being  well-marked  and  slowly 
carried  out. 

I  now  call  your  attention  to  his  movements  when  he  is 
directed  to  lie  down  on  the  floor  and  then  to  get  up  to  the 
standing  position.  Now  that  he  has  done  this,  I  trust 
that  most  of  you  have  been  reminded  of  the  efforts  of 
patients  affected  with  pseudo-hypertrophic  muscular 
palsy,  but  I  am  also  not  without  hope  that  some  of  you 
may  have  noticed  and  appreciated  certain  minor  differ¬ 
ences.  As  what  he  does  now  may  in  a  small  measure  be 
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the  result  of  that  unavoidable  education  of  hospital 
patients  which  results  from  a  frequent  examination  into 
special  symptoms,  I  cannot  do  better  than  read  the 
account  I  dictated  to  my  clinical  clerk  the  first  time  I 
examined  him  in  this  manner  in  the  wards : 

When  asked  to  lie  on  the  ground  he  had  eonsiderable  diffi¬ 
culty  in  getting  down,  and  evidently  was  afraid  of  an  ymduly 
3en  lesc.nl.  In  getting  up  from  the  supme  JM*onhe 

first  raised  himself  to  a  sitting  posture  with  his  knees  bent 
and  his  extended  arms  on  the  floor  behind  him.  From  tms 
attitude  he  was  unable  to  get  up  any  further.  He  wm i  asked  to  try 
aeain  and  without  any  suggestion  being  made  he  turned  rouna 
KCS  and  hands,  then  extended  his  knees  one  after  the 
other  so  that  he  rested  upon  the  anterior  part  of  bm  feet  and 
his  hands  and  raised  himself  rather  in  the  manner  of  a  child 
with  pseudo-hypertrophic  muscular  palsy,  but  with  the  follow 
^  differences -  his  head  was  not  bent  down  nor  was  the 
trunk  thrown  forward  so  as  to  bring  the  centre  of  gravity  more 
over  the  aTms  than  over  the  legs  ;  his  knees  were  not  com 
Dletelv  extended  as  occurs  in  Duchenne  s  palsy,  and  he  was  able 
to  complete  his  getting  up  without  resting  his  hands  upon  his 
knees,  although  he  appreciated  the  advantages  of  taking  t 
assistance  when  it  was  pointed  out  to  him. 

At  the  time  this  was  dictated  I  demonstrated  to  my 
class  that  the  pectoralis  major  was  well  developed,  and 
especially  that  there  was  no  wasting  of  its  sternal  portion 
a  condition  which  is  remarkably  constant  in  pseudo-hyper¬ 
trophic  muscular  palsy.  .  .. 

There  is  slight  lateral  nystagmus  when  the  eyes  are 
directed  to  one  side.  This  is  not  constant,  and  is  not  so 
marked  as  in  our  first  patient.  The  pupils  are  equal  and 
circular  and  they  react  to  light  and  with  accommodation. 
The  ophthalmoscopic  appearances  are  normal  and  the  sight 
is  good  His  speech  is  much  the  same  as  when  I  saw  him 
four  years  ago.  It  is  not  staccato,  but  slow  and  slurring, 
and  some  words,  such  as  “  artillery,”  are  pronounced  with 
difficulty.  Sensation  is  unaflected,  and  there  have  been  no 
shooting  piins  nor  visceral  crises. 

The  family  history  in  this  case  is  very  interesting,  ihe 
parents  are  Westmorland  folk,  have  both  enjoyed  excellent 
health,  and  until  coming  to  Leeds  some  sixteen  years 
ago  have  lived  much  in  the  open  air.  The  stock  is  prolific 
on  both  sides,  for  the  father  is  one  of  a  family  of  ten,  and 
the  mother,  who  is  a  twin,  is  the  youngest  of  eleven. 
They  have  had  thirteen  children,  all  of  whom  are  alive 
and  vary  in  age  from  30  to  5  years.  I  have  examined  all 
the  thirteen  members  of  the  family  and  the  two  parents, 
noting  in  each  case  the  condition  of  the  knee-jerk,  the 
presence  or  absence  of  nystagmus  on  lateral  movement, 
the  contour  of  the  spine  and  the  shape  of  the  feet,  the 
condition  of  the  pupils  and  their  response  to  light  and 
accommodation.  Both  the  parents  and  eight  of  the 
children  passed  through  these  tests  with  a  clean  record ; 
three  were  found  to  present  marked  signs  of  the  affection, 
one  of  these  being  the  patient  you  have  just  seen,  and  two 
girls  were  found  to  have  no  knee-jerks.  I  shall  now  read 
to  you  abstracts  of  my  notes  in  the  cases  of  the  remaining 
four  of  these  five  members  of  the  family. 


Case  IV. 

Mary  E.  T.,  aged  27,  the  third  member  of  the 
family,  was  examined  by  me  in  August,  1906.  When 
about  17  or  18  years  of  age  she  was  carrying  some  plates, 
and,  in  consequence  she  thinks  of  feeling  giddy,  she  let 
them  all  fall  to  the  ground.  Next  day  her  mother  noticed 
tremulous  movements,  which  after  discussion  with  her 
neighbours  she  attributed  to  St.  Vitus’s  dance.  The  onset 
was  therefore  sudden,  but  she  has  got  steadily  worse  since 
then.  Her  previous  health  had  been  good,  and  menstrua¬ 
tion  was  fully  established  and  normal.  Subsequently  she 
had  chlorosis  and  partial  amenorrhoea,  and  she  is  said  to 
have  had  ulceration  of  the  stomach  three  years  ago, 
though  there  was  no  haematemesis.  She  has  worked  as  a 
presser  since  she  was  16  years  of  age,  and  has  stuck 
bravely  to  her  work  till  the  present  time,  saying  she  is 
better  when  she  is  actively  employed  and  earning  full 
wages  on  piecework.  She  is  now  anaemic,  and  menstrua¬ 
tion  is  scanty  but  regular.  She  walks  with  a  staggering 
gait,  and  sways  markedly  on  turning  round,  or  when,  if 
standing,  she  closes  her  eyes.  She  is  especially  bad  at 
going  up  and  down  stairs,  but  says  that,  if  she  can  get 
hold  of  the  banister  or  even  of  the  hand  of  a  child  so 
small  that  no  physical  support  can  be  given,  she  can  go 
up  and  down  with  ease  and  with  a  feeling  of  security.  The 
only  way  she  can  get  up  from  the  lying  posture  is  by 
following  the  method  adopted  by  those  the  subject  of 


pseudo-hypertrophic  muscular  palsy,  or  by  laying  hold 
of  some  support,  such  as  a  table,  but  she  can  raise  herself 
from  sitting  on  a  chair  15  in.  high  without  supplementing 
the  action  of  the  quadriceps  extensor  muscles  by  pressure 
on  the  knees.  It  is  to  be  noted  that  the  pectoral  muscles 
are  well  developed,  and  that  their  lower  parts  do  not 
present  any  signs  of  wasting.  She  can  assume  and  raise 
herself  from  the  crouching  attitude  without  the  use  of 
her  hands  if  she  is  careful  not  to  go  down  too  far.  She 
writes  laboriously  and  slowly,  but  says  that  she  has  not 
had  much  practice,  and  that  she  was  backward  at  school. 
There  is  some  static  ataxia  to  be  elicited  by  the  ordinary 
tests.  She  cannot  approximate  her  fingers  with  accuracy 
when  the  eyes  are  shut.  She  says  she  can  use  her 
hands  fairly  well,  but  cannot  carry  anything  steadily. 
Her  father  never  sees  her  about  to  take  the  kettle 
off  the  fire  without  getting  well  out  of  th«  way, 
as  she  has  a  tendency  to  jerk  it  off  suddenly,  to 
the  danger  of  onlookers.  There  is  not  much  tremor  of 
the  hands  when  they  are  held  out.  There  is  well-marked 
curvature  of  the  spine  in  the  upper  and  mid-dorsal  region, 
with  a  throwing-back  of  the  shoulders,  especially  of  the 
right,  so  that  a  vertical  line  dropped  from  the  most 
prominent  part  falls  3  in.  behind  the  buttock.  The  knee- 
jerks  are  absent.  Idiomuscular  contractility  in  the  vastus 
internus  is  present,  as  in  health.  The  feet  are  ill-formed, 
the  left  being  the  more  so.  The  arch  is  increased,  the 
metatarso-phalangeal  joints  are  hyperextended,  and  the 
remaining  joints  of  the  toes  flexed.  Dorsal  flexion  of  the 
ankle  is  limited,  and  the  muscles  of  the  calf  become,  in 
my  opinion,  unduly  firm  on  moderate  attempts  at  passive 
movements  in  this  direction.  The  plantar  reflex  is  of  the 
extensor  type,  and  here  also,  as  in  Case  i,  we  have  been 
able  to  preserve  a  photographic  record  showing  its 
character  (Figs.  5  and  6).  The  speech  is  markedly  slow 
and  slurring — a  peculiarity  that  has  been  noticed  for  two 
years  The  pupils  are  normal;  there  is  very  slight 
nystagmus  on  looking  upwards.  There  are  no  paraesthesiae 
nor  shooting  pains ;  no  alteration  of  tactile  sensibility  ;  no 
|  visceral  symptoms  nor  crises. 

Case  V. 

William  T.,  aged  18,  the  seventh  member  of  the  family, 
was  first  noticed  to  have  an  affection  of  the  gait  about  two 
years  ago.  The  unsteadiness  has  never  attained  to  the 
degree  present  in  the  case  of  his  brother  or  sister,  but  is  of 
the  same  character.  During  the  last  six  months  he  has  been 
conscious  of  the  peculiarity,  and  says  it  is  always  worse 
when  he  thinks  any  one  is  looking  at  him.  He  has  had 
a  slight  stoop  for  about  twelve  months,  and  on  examina¬ 
tion  his  shoulders  are  found  to  be  rounded  and  thrown 
back,  so  that  a  vertical  line  dropped  from  the  most  promi¬ 
nent  part  of  the  scapula  clears  the  buttock  by  about  3  in., 
and  the  heel  by  about  1  in.  There  is  some  lordosis  in  the 
lumbar  region,  which  is  lessened  but  not  abolished  by  his 
sitting  down.  Some  lateral  curvature  also  exists,  the 
convexity  being  directed  to  the  left  in  the  lower  cervical 
and  upper  dorsal  regions,  and  to  the  right  in  the  lumbar 
region.  The  chest  is  ill-formed,  the  lower  end  of  the 
sternum  being  prominent.  The  significance  of  these 
spinal  changes  is  partially  lessened  by  the  fact  that  he  has 
suffered  from  adenoids,  for  which  he  was  operated  on  abom 
six  years  ago,  though  not,  it  would  appear,  with  permanent 
improvement,  for  the  voice  is  still  somewhat  nasal  in 
character.  There  is  also  some  slurring  of  the  words  on 
speaking.  There  are  some  irregular,  jerky  movements  ol 
the  head,  and  the  movements  of  the  hands  are  uncertain, 
especially  when  he  shuts  his  eyes.  There  is  no  static 
ataxia.  The  feet  are  normal  in  every  respect.  He  can 
flex  his  ankle-joint  easily  beyond  the  right  angle.  The 
knee-jerks  are  absent,  but  idiomuscular  contractility  per¬ 
sists  in  the  vastus  internus.  The  plantar  reflex  is  ill- 
marked,  but  is  extensor  in  character.  The  pupils  are 
normal  and  there  is  not  any  nystagmus.  When  lie  is 
directed  to  get  up  from  the  lying  position,  he  raises  him¬ 
self  easily  to  the  sitting  posture,  turns  round  on  to  his 
hands  and  one  or  both  knees,  and  then  gets  up  somewhat 
in  the  same  manner  as  his  brother.  He  can,  however, 
when  asked  to  do  so,  complete  the  act  of  getting  up,  when 
he  has  got  as  far  as  the  sitting  posture,  by  drawing  one  or 
both  legs  below  him  and  giving  a  push  on  the  gjouna 
with  one  or  both  hands  as  most  young  people  of  ordinary 
activity  would  naturally  do,  but  the  difficulty  is  consider¬ 
able,  and  there  is  much  uncertainty  and  staggering. 
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is  strongly  of  opinion  that  the  more  exercise  he  takes  the 
better  he  is.  He  tells  me  he  walked  sixteen  miles  with¬ 
out  fatigue  the  other  day  and  was  not  at  all  tired,  and  he 
contrasted  the  suppleness  of  his  limbs  after  the  exercise 
with  the  stillness  which  he  always  notices  after  forced 
inactivity. 

My  notes  on  the  two  little  girls  who  are  found  to  have 
absence  of  the  knee-jerks  are  as  follows  : 

1.  Jane  Ellen  T.,  aged  10,  the  eleventh  member  of  the 
family,  is  a  bright  intelligent  girl,  whose  general  health 
and  vigour  are  of  the  best.  It  is  questionable  if  the  right 
scapula  is  higher  than  the  left.  The  plantar  reflex  is 
flexor  in  character.  There  ' 
muscular  contractility  is 
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is  no  knee-jerk,  but  idio- 


Fig.  5. — Case  IV.  Foot  in  position  of  rest. 

that  members  of  a 


present  in  the  vastus 
internus  as  in  health. 

2.  Alice  T.,  aged  8,  the 
twelfth  member  of  the 
family.  Back  quite  straight. 

Plantar  reflex  flexor  in  type. 

Knee-jerk  absent  ;  idio- 
muscular  contractility  in 
vastus  internus  normal. 

In  the  case  of  these  two 
little  girls,  every  care  was 
taken  in  trying  to  obtain 
the  knee-jerk.  Jendrazzig’s 
intensifying  method  was 
employed,  and  the  series 
of  observations  was  repeated 
at  the  end  of  a  fortnight, 
with  results  which  again 

were  negative.  It  has  been  noted  _ _ ^  „ 

family  of  which  some  are  affected  with  Friedreich’s  ataxy 
may  be  found  to  have  absence  of  the  knee-jerk  without 
the  presence  of  any  other  indication  of  the  disease,  and 
I  shall  certainly  keep  these  two  children  under  my  very 
special  observation,  lest  the  ^absence  of  the  knee-jerk 
should  prove  to  be  an  early  j  indication  of  the  fully- 
developed  affection. 

In  the  second  family,  therefore,  we  have  two  members, 
John  and  Mary,  in  each  of  whom  the  diagnosis  could  be 
readily  and  certainly  made  without  reference  to  the  other. 
In  the  case  of  William,  the  normal  appearance  of  the  feet, 
the  absence  of  nystagmus,  and  the  contributing  factor  to 
the  existence  of  spinal  curvature  afforded  by  the  presence 
of  adenoids,  might  make  one  hesitate  if  the  ease  were  an 
isolated  one,  but  as  the 
matter  stands  there  can,  of 
course,  be  no  doubt. 

Morbid  Anatomy. 

Before  discussing  with 
you  the  differential  dia¬ 
gnosis  of  this  remarkable 
affection,  I  should  like 
briefly  to  refer  to  the  morbid 
anatomical  changes  which 
have  been  found  in  those 
who  are  the  subjects  of  it. 

These  consist  of  sclerosis 
or  degeneration  in  certain 
regions  of  the  spinal  cord, 
together  with  changes  else¬ 
where  which  are  less  con¬ 
stant  and  probably  less 
important.  Now  these  terms 

tion”  are  constantly  being  used  when  diseases  of  the 
nervous  system  are  under  discussion,  and  you  are 
familiar  with  them  in  connexion  with  locomotor  ataxia, 
spastic  paraplegia,  and  the  later  stages  of  hemiplegia, 
lou  also  know  that  opinions  differ  as  to  the  primary 
seat  of  the  changes,  whether  it  is  in  the  nerve  fibrils, 
m  the  neuroglia,  or  in  the  connective  and  vascular 
tissues,  and  no  less  as  t©  the  nature  of  these  changes— 
wnether  they  are  inflammatory,  toxic,  or  purely  degene¬ 
rative,  or  in  different  cases  due  to  various  causes  or 
combinations  of  causes.  In  Friedreich’s  ataxy  the  changes 
re  probably  of  purely  degenerative  character  or  due  to 
certam  imperfections  of  development.  Their  distribu- 
be8t  be  aPPreciated  if  I  refer  to  the  more 
mmar  aPPearances  found  in  ordinary  tabes  or  loco- 
ataxia,  in  idiopathic  lateral  sclerosis,  and  in  that 
m  of  combined  sclerosis  which  is  met  with  in  cases 


Fig.  6.  Case  IV.  Position  of  great  toe  on  plantar  stimulation. 
“  sclerosis  ”  and  “  degenera- 


of  ataxic  paraplegia.  In  true  tabes  the  essential 
lesion  is  in  the  peripheral  sensory  neurons,  which 
have  their  cell  bodies  in  the  ganglia  of  the  posterior 
nerve  roots,  their  cellulipetal  processes  (dendrons 
and  dendrites)  forming  the  afferent  fibres  of  the 
peripheral  nerves,  and  their  cellulifugal  processes 
(axons)  forming  the  posterior,  afferent,  or  entering 
roots  of  the  spinal  nerves.  These  latter  pass  upwards  at 
first  in  the  column  of  Burdach  or  zone  of  the  posterior 
nerve  roots,  but  each  bundle  is  pushed  inwards  by  the 
nerve  which  enters  immediately  above,  so  that  at  any 
particular  level  of  the  cord  the  inner  fibres  seen  in 
a  transverse  section  of  the  posterior  column  come 

from  lower  nerve  roots  than 
the  outer.  Now,  the  most 
striking  change  in  the  cord 
in  tabes  is  a  degeneration 
of  the  posterior  column.  In 
the  lower  part  this  affects 
mostly  the  outer  part  and 
the  adjacent  tract  of  Lis- 
sauer;  higher  up  the  de¬ 
generation  is  found  chiefly 
in  the  middle  portion,  and 
higher  still  mainly,  if  not 
entirely,  in  the  inner  part 
close  to  theposteriormedian 
fissure.  It  is  true  that  in 
.some  severe  cases  the  de¬ 
generation  may  be  found 
both  in  the  outer,  middle, 

,  ...  ,  and  inner  parts  of  the 

column  at  the  same  level  especially  in  the  lumbar  region 
but  unless  a  great  many  nerve  roots  are  affected  this 
cannot  be  the  case,  and  the  changes  will  be  found  as 
above  described. 

In  idiopathic  lateral  sclerosis,  which  is  the  lesion  found 
in  a  certain  number  of  cases  of  spastic  paraplegia,  there  is 
degeneration  of  the  motor  tract  in  the  lateral  column  of 
the  cord.  Sometimes  the  direct  pyramidal  tract  is 
affected  as  well,  and  it  indeed  rarely  happens  that  the 
lesion  is  strictly  limited  to  these  two  tracts  alone 
In  cases  of  ataxic  paraplegia  we  get  a  combination  of 
these  two  sets  of  changes— a  combined  posterior  and  lateral 
sclerosis;  but  the  changes  in  the  posterior  columns  are 
less  marked  in  the  lumbar  part  of  the  cord  than  in  the 
dorsal,  and  they  do  not  especially  affect  the  column  of 

Burdach  as  they  do  in  tabes, 
nor  are  the  posterior  nerve 
roots  commonly  involved ; 
and  there  is  even  less  ten¬ 
dency  for  the  degeneration 
of  the  other  parts  of  the 
cord  to  limit  itself  to  the 
pyramidal  tract  than  there 
is  in  idiopathic  lateral 
sclerosis.  In  Friedreich’s 
disease  we  have  also  a  com¬ 
bined  posterior  and  lateral 
sclerosis,  but  the  sclerosis 
of  the  posterior  column  is 
much  more  of  the  tabetic 
type  in  its  distribution, 
though  the  lesion  is  usually 
more  extensive  in  the  cer- 
.  vical  region  than  in  true 

tabes,  and  there  is  a  greater  tendency  to  involvement  of  the 
posterior  nerve  roots  than  in  ataxic  paraplegia,  though  the 
peripheral  nerves  are  less  affected  than  they  are  in  true  tabes. 

Differential  Diagnosis. 

Friedreich’s  ataxy  in  some  of  its  symptoms  presents 
resemblances  to  several  other  affections.  Thus  it 
resembles  true  tabes  in  the  presence  of  ataxy  and  in  the 
absence  of  the  knee-jerk.  The  ataxy,  it  is  true,  is  not 
usually  so  great,  but  it  may  also  be  slight  in  true  tabes, 
and  we  must  not  be  unmindful  of  the  pre-ataxic  stage  of 
this  affection.  The  coexistence  of  actual  muscular  weak¬ 
ness,  the  presence  of  nystagmus  and  of  speech  defects,  the 
curvature  of  the  spine,  the  deformity  of  the  feet,  and  the 
extensor  character  of  the  plantar  reflex  would  all  be 
positive  signs  in  favour  of  the  case  being  ,one  of  Fried¬ 
reich  s  ataxy.  The  tendency  for  the  disease  to  affect 
seveial  members  of  the  same  family,  the  early  age  of  onset, 
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the  absence  of  shooting  pains  or  profound  sensory  phe¬ 
nomena,  of  visceral  crises  and  trophic  iesions,  and  the 
comparative  immunity  of  the  sphincters  would  all  tell  in 
the  same  direction,  as  would  also  the  absence  of  optic 
nerve  Atrophy  and  of  the  Argyll -Robertson  pupil,  which 
laltpr  is  said  always  to  be  a  syphilitic  manifestation,  and 
no  one  has  ever  traced  any  connexion  between  Friedreich's 

“‘Smtnttonof  syphilis  leads  me  to  say  it  has.  been 
•  fa  mif  that  the  form  of  true  tabes  which  raises  a 
?e°a?  dffficuHy  fn  tto  diagnosis  of  Friedreich's  ataxy  is 
that  which  occurs  in  young  people  as  the  result  of  a  con¬ 
genital  syphilitic  taint,  for  in  these  there  may  be  weak¬ 
ness  of  the  muscles  combined  with  the  ataxia,  and  there 
6SS  Ho  come  sDeech  defect.  The  general  aspect  of  the 
Sent  il  indicative  ot  congenital  syphilis  the  presence 
f  Rnfebinson’s  pegged  teeth  in  those  who  have  attained 
to  the  time  of  the  second  dentition,  the  condition  of  the 
corneae  if  indicative  of  former  diffuse  inflammation,  and 
above  all  the  presence  of  reflex  iridoplegia,  would  lead  us 

^ThefeTsVfor^ofhereditary  ataxia  associated  with  a 
uwmenital  defect  in  the  cerebellum,  and  described  by 
Marffi  which  tends  to  affect  several  members  of  the  same 
Marie,  wnm  gait  is  reeling  rather  than  ataxic, 

tbXdeeprefleXesXare  increased,  the  Argyll-Robertson  pupil 
U  sometimes  present,  there  is  frequently  optic  atrophy, 
and  the  affection  usually  comes  on  earlier  in  life.  When, 

however  we  consider  that  occasionally  retention  or  even 

nf  the  knee-ierk  has  been  noted  in  cases 
conforming  in  other  respects  to  Friedreich's  type  of  the 
diseasTand  that  in  this  condition  also  atrophic  changes 
have  been  noted  in  the  cerebellum,  we  must  feel  that  a 
ship  distinction  between  the  two  conditions  is  either  a 
matter  for  future  elucidation  or  does  not  in  truth  exist. 

Dr  Trevelyan  has  called  my  attention  to  the  fact  that  a 
a  meeting  of  the  Neurological  Society  held  on  July  14th, 
Tames  Taylor  exhibited  a  patient  presenting  the 
p/rdinal  features  of  Friedreich’s  ataxy,  who  was  also  the 
subject  of  double  optic  atrophy.  If  cases  of  this  kind 
should  occur  with  sufficient  frequency  definitely  to  put 
the  explanation  of  mere  coincidence  on  one  side  we  shall 
liave  to  attach  less  importance  to  the  presence  or  absence 
of  optic  atrophy  as  a  sign  of  diagnostic  value  in  doubtful 

CaG  *oss  disease,  such  as  tumour  of  the  cerebellum,  may 
b*  associated  with  ataxy  and  absence  of  the  kne.e-Jerk> 
but  the  presence  of  pain,  vomiting,  and  optic  neuritis,  as 
well  as  the  reeling  character  of  the  gait,  would  probably 
prevent  its  being  confounded  either  with  true  tabes  or 

WIna\axicpaCleg-aX're  is,  as  in  Friedreich’s  disease, 
a  combination  of  ataxia  with  weakness,  and  the  plantar 
reflex  is  of  the  extensor  character,  but  the  knee-jerk  is 
increased  and  there  may  be  ankle  clonus ;  there  is  no 
tendency  for  the  disease  to  affect  several  members  of  the 
same  family,  and  it  usually  begins  at  a  later  age. 

I  have  under  my  care  in  No.  1  ward  at  the  present  time 
a  female  patient  with  well-marked  signs  of  disseminated 
sclerosis.  In  her  case  the  early  symptoms  were,  as  they 
frequently  are,  those  of  spastic  paraplegia,  and  at  no  time 
has* there  been  any  resemblance  to  Friedreich  s  akxy,  but 
there  is  inco-ordination,  nystagmus,  speech  defect,  and 
the  extensor  variety  of  plantar  reflex,  and  in  the  absence 

marked  spasticity  such  a  combination  must  always 
raise  the  possibility  of  a  case  being  one  of  Friedreich  s 
ataxy.  The  tremor  is,  however,  usually  more  irregular 
and  bizarre,  the  speech  is  staccato  rather  than  slurring  , 
early  and  transient  diplopia  is  common,  and  there  is 
a  great  tendency  to  the  occurrence  of  optic  atrophy.  On 
the  other  hand,  the  characteristic  deformities  are  not 

TvrGSGirt. 

The  superficial  resemblance  to  this  affection  of  certain 
cases  of  chorea,  especially  if  muscular  weakness  and 
absence  of  the  knee-jerk  exists  from  the  use  of  arsenical 
treatment,  could  not,  I  think,  deceive  any  one  exercising 
ordinary  care,  though  I  may  remind  you  that  two  of  our 
patients  were  thought  by  their  parents  to  be  the  subjects 
of  St.  Vitus’s  dance. 

In  discussing  my  cases  with  you  I  have  called  attention 
to  an  undue  hardness  of  the  muscles  of  the  calf  in  some 
of  them,  and  have  shown  you  that  in  these  particular 
patients  the  limit  of  dorsal  flexion  of  the  ankle  joint  is 
soon  reached,  and  that  there  is  some  tendency  to  a  draw¬ 


ing  up  of  the  heel  when  this  is  not  counteracted  by  the 
weight  of  the  body.  Were  I,  as  an  isolated  but  I  admit 
highly  prejudicing  demonstration  of  the  patients,  John  1. 
or^Mary  Eliz.  T.,  to  call  your  attention  to  these  points  and 
then  direct  them  to  get  up  from  the  lying  posture,  you 
would  at  once  admit  that  pseudo-hypertrophic  muscular 
palsy  must  be  added  to  the  number  of  diseases  from  which 
Friedreich’s  ataxy  may  have  to  be  distinguished.  The 
resemblance  is  at  best  but  a  superficial  one,  and  additional 
distinctions  to  those  I  have  mentioned  earlier  will  be 
found  in  the  character  of  the  spinal  and  foot  deformities,  in 
the  nystagmus  and  speech  defects,  in  the  absence  of  any 
wasting  of  the  lower  part  of  the  pectoralis  major,  and  m 
the  plantar  reflex  being  of  the  extensor  variety.  _ 

Friedreich’s  ataxy  is  a  family  disease,  and  in  this  aspect 
it  resembles  pseudo-hypertrophic  muscular  palsy  and  the 
other  muscular  dystrophies,  cerebellar  ataxy  of  the 
family  type,  and  that  form  of  lateral  sclerosis  which  occurs 
in  members  of  the  same  family,  and  of  which  I  had  the 
opportunity  of  showing  you  two  examples  some  twelve 
months  ago.  Its  essential  nature  is  shrouded  by  an 
obscurity  Is  great  as  that  which  envelops  these  other 
affections,  and  of  its  actual  causation  we  know  as  little  as 
we  do  of  theirs.  Imperfect  development  of  those  parts  of 
the  nervous  system  which  are  affected  is  accepted  by  some 
as  the  explanation,  bat  others  regard  their  premature, 
decay  as  the  essential  factor.  Both  theories  remind  one  of 
Professor  Osier’s  expression,  when  he  is  trying  to  account 
for  the  incidence  of  premature  arterio-sclerosis  in  certain 
families,  that  “in  the  make-up  of  the  machine  bad 
material  was  used  for  the  tubing.”  If  the  explanation  is 
of  this  character,  you  will  not  be  surprised  that  treatment 
should  prove  quite  ineffectual.  Beyond  encouraging  the 
patient  to  take  exercise  and  continue  his  work,  employing 
massage  and  passive  movement,  and  using  measures  to 
maintfin  a  high  standard  of  general  health  and  ward  off 
complications,  we  are  powerless  to  do  anything  to  check 
its  progress,  which,  however,  may  be  very  slow. 


Note. 

To  obtain  the  full  stereoscopic  effect  of  Figs.  3  “d  4  ‘hey 
mn«t  he  viewed  through  a  stereoscope,  or,  if  the  eoserver 
nossesses  the  power  of  obtaining  stereoscopic  vision  by  altering 
the  axes  of  his  eyes,  superposition  must  be  obtained  by  relativ 
divergence  and  not  by  convergence  of  the  eyes. 
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THE  TREATMENT  OF  INCIPIENT  AND 
BORDERLAND  CASES  OF  INSANITY 
IN  GENERAL  PRACTICE. 

Delivered  before  the  Sevenoaks  and  Tonbridge 
Division  ok  the  British  Medical 
Association. 

By  ERNEST  W.  WHITE,  M.B.Lond.,  M.R.C.P., 

LA  LONDON  ASYLUM,  DARTFORD. 

The  strenuous  life  to  which  in  this  latter-day  civilization 
r  Subjected  has  brought  into  prominence  as  a 
sequel  many  states  of  mental  unsoundness  which  are  not 
definite ““Cities  in  the  legal  sense,  but  which  demand 
the  less  more  than  ordinary  care  in  management 
and  definite  lines  of  treatment.  For  convenience  sake 

shall  classify  these  under  the  three  epochs-early  life, 
adult  life,  and  old  age. 

Forms  Met  with  in  Early  Life. 

The  Backward  or  Deficient.  ,  . 

Parents  blind  themselves  to  anything  abnormal  in  then 
offspring,  and  hence  it  is  only  when  this  abnormality  1 
confirmed  that  the  medical  attendant  is  consulted.  H 
measurements  may  show  the  infant  to  be  microcepta  c 
and  the  skull  ill-shapen.  This  condition  was  forD^  y 
attributed  to  premature  closing  of  the  sut"re®’  ?n  QXPthPr8 
tion  no  longer  accepted.  It  is  an  original  defect.  Or  there 
mav  be  a  tendency  to  hydrocephalus,  with  the  trans\( 

Zl  an  tero- posterior  diameters  of  the  skull 

and  the  fontanelles  raised  and  widely  patent,  or  the  m  y 

be  simple  congenital  defect  with  no  abnormality  of  skull, 
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but  an  animal  expression — thick  lips,  pug  nose,  and  small 
forehead — what  we  term  a  Mongolian  type  of  face,  having 
broad  features  and  an  upward  slant  of  the  outer  arch  of 
the  eyebrows.  The  last-named  class  may  be  fairly 

educable. 

Often,  however,  professional  advice  is  only  sought  when 
the  child  fails  to  begin  to  talk  at  the  proper  age,  or  does 
not  take  interest  in  its  environment.  Little  can  be  done 
in  these  early  developmental  failures.  They  represent 
states  of  amentia.  The  faculty  of  observation  can  be  alone 
encouraged.  It  is  generally,  however,  some  time  after 
education  has  commenced  that  advice  is  sought  for  back¬ 
ward  children.  You  are  told  the  lesson  is  not  learnt,  or  if 
learnt  is  quickly  forgotten,  and  has  to  be  repeated  the  next 
day ;  that  after  a  fair  exhibition  of  intelligence  for  an  hour 
or  so,  the  child  becomes  suddenly  irritable  or  dull  and 
dense — apparently  quite  incapable  of  reception — and  in 
consequence  is  far  behind  those  of  a  similar  age.  The 
course  of  treatment  is  definite.  The  higher  education  (the 
Classics,  German,  French,  and  all  but  elementary  mathe¬ 
matics)  must  be  discarded  once  and  for  all.  The  powers 
of  observation  must  be  utilized  as  far  as  possible,  and  a 
special  scheme  of  instruction  adopted,  such  as  is  carried 
out  by  Drs.  Beach,  Shuttleworth,  and  Langdon  Down  in 
heir  establishments.  Boys  can  be  taught  the  handicrafts, 
prls  the  ordinary  domestic  duties  and  music,  at  which 
hey  often  excel,  while  intellectual  efforts  must  be  re- 
itricted  to  that  knowledge  which  is  essential  in  life. 
physical  exercises,  cycling,  sports,  and  outdoor  games 
should  be  encouraged  with  daily  regularity ;  and  constipa- 
ion,  which  is  often  habitual  in  these  cases,  guarded 
igainst,  for  we  must  remember  a  sluggish  circulation 
tlways  accompanies  a  dull  intellect. 

The  Epileptic. 

Epilepsy  is  both  an  accompaniment  and  cause  of  mental 
insoundness  in  the  young.  As  you  know,  many  imbeciles 
save  fits  in  very  early  life.  These  cases  are  not  improvable, 
n  those  cases,  however,  in  which  the  fits  occur  before 
suberty,  and  have  a  definite  cause,  such  as  local  irritation 
f  teething,  worms,  etc.,  if  the  cause  can  be  removed  and 
he  fits  kept  under  by  medicinal  treatment,  normal  mental 
evelopment  may  ensue.  If  epilepsy  occurs  with  puberty, 
he  previous  mental  state  having  been  apparently  normal, 
he  outlook  is  not  good.  It  is  the  outward  expression  of 
riginal  defect.  The  fits  are  not  easily  controlled,  and 
low  but  certain  progressive  mental  deterioration  results, 
'he  boy,  if  at  school,  must  be  removed  at  once  and  edu- 
ated  privately  with  only  two  or  three  others.  His  hours 
f  study  must  be  limited.  He  must  live  as  much  as  pos- 
ible  out  of  doors,  and  have  abundance  of  exercise,  and 
lust  not  sleep  alone  at  night.  Many  epileptics  are  border- 
md  cases.  In  the  intervals  between  the  fits,  apart  from  a 
ttle  irritability,  they  are  normal  mentally,  but  shortly 
efore  or  occasionally  after  the  fits  they  are  quite  unreli- 
ble;  they  lie,  take  violent  dislikes,  are  irritable,  act  impul- 
vely  and  even  criminally.  Curiously  enough,  their  minds 
■ten  have  a  religious  bent  with  moral  deterioration.  In  some 
ises  these  symptoms  of  mental  aberration  replace  the  fits, 
■hat,  then,  is  to  be  done  with  the  youthful  epileptic  who 
1  a  borderland  case  and  incipiently  insane  ?  He  must 
•ad  a  CDuntry  life,  with  outdoor  employment  and  exercise, 
id  follow  some  handicraft  in  preference  to  brain  work, 
or  the  lower  classes  the  epileptic  colony  offers  a  suitable 
‘sidence.  The  upper  and  middle  classes  can  be  treated 
1  single  patients  under  medical  supervision  in  the 
)untry;  or  in  twos,  threes,  or  more,  up  to  half  a  dozen, 

1  villas.  It  must  ever  be  remembered  that  the  periods  of 
ental  unsoundness  in  the  epileptic  occur  either  before  or 
ter  the  fits,  or  when  unsoundness  replaces  the  fits  in 
asked  epilepsy.  Youthful  epileptics  are  much  addicted 
■  masturbation.  For  this  they  must  be  watched  and 
irrected ;  cold  baths  in  the  morning,  plenty  of  exercise 
iring  the  day,  a  minimum  of  animal  food,  a  hard 
attress,  and  cool  bed  tend  to  overcome  this  moral  defect. 

The  Nervous. 

The  children  of  neurotic,  ill-balanced  parents  require 
ireful  management  in  the  upbringing.  Often  we  have 
1  one  or  both  sides  in  the  parents  a  history  of  drink, 
-ilepsy,  paralysis,  or  insanity.  The  child  is  highly- 
mng.  restless,  excitable,  thin,  and  delicate,  with  a  weak 
gestion  and  tendency  to  diarrhoea  and  similar  ailments. 

these  cases  the  educational  strain  must  be  carefully 
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adjusted.  Such  patients  are  often  very  receptive  and 
intelligent.  They  must  have  short  lessons,  reside  or  go  to 
school  preferably  at  the  seaside,  where  the  climate  is 
bracing  and  they  can  get  salt-water  baths,  etc.,  and  they 
must  have  abundance  of  outdoor  air  and  recreation,  but 
no  unnatural  excitement.  Chorea,  hysteria,  and  such 
ailments  often  fall  to  their  lot,  and  if  overtaxed  mentally 
they  may  ultimately  become  the  victims  of  premature 
dementia. 

The  Moral  Imbecile. 

The  child  with  this  failing  is  the  greatest  anxiety  to 
parents  and  medical  practitioner.  Many  would  say, 
“  What  is  a  moral  imbecile  ?  ”  I  would  define  him  as  one 
with  a  morbid  defect  in  the  feelings,  affections,  inclina¬ 
tions,  temper,  habits  and  moral  dispositions.  Intellectu¬ 
ally  there  is  but  little  if  any  abnormality.  The  parents 
have  not  observed  any  backwardness  in  talking,  early 
receptiveness,  or  any  difficulty  of  education.  But  as  he 
grows  up  it  is  noticed  that  his  moral  sense  is  defective. 
He  is  unkind  to  his  brothers  and  sisters,  cruel  to  animals, 
irritable  and  hasty  in  temper,  sulks  when  corrected,  and 
becomes  sullen  and  morose  ;  tends  to  associate  with  those 
beneath  him  in  the  social  scale,  tells  lies,  and  does  not 
fully  grasp  the  difference  between  right  and  wrong.  As 
he  gets  older  he  is  addicted  to  petty  thefts,  which  are 
often  concealed  with  much  cunning.  When  found  out  he 
does  not  appreciate  the  enormity  of  his  offence,  and 
exhibits  no  sense  of  shame.  He  cannot  estimate  the 
value  of  money,  and  is  reckless  and  extravagant  in  his 
expenditure.  He  is  often  addicted  to  bad  habits,  sexual 
immorality,  masturbation,  and  sexual  perversion.  This  is 
especially  a  source  of  anxiety  in  the  female,  who  loses  her 
chastity  and  gets  into  trouble,  thereby  bringing  disgrace 
upon  her  family.  The  more  advanced  cases  swell  the 
ranks  of  the  criminal  insane. 

What,  then,  can  be  done  with  the  moral  imbecile  ?  As 
soon  as  the  defect  is  observed  the  boy  or  girl  must  be 
placed  under  strict  discipline.  They  are  ineligible  for 
school  life.  They  must  be  educated  with  at  most  one  or 
two  others,  under  a  strong  guiding  hand,  and  made  to 
feel,  if  possible,  that  wrong-doing  has  its  quick  punish¬ 
ment.  Some  country  clergymen  who  have  been  school¬ 
masters  deal  well  with  these  boys,  and  the  girls  can  be 
treated  in  nunneries  (Church  of  England  or  Roman 
Catholic).  Some  are  capable  of  improvement  ;  many 
are  not.  They  are  generally  of  strong  frames  and  robust 
constitutions,  so  need  abundance  of  physical  exercise,  and 
when  grown  up  are  qualified  for  employment  demanding 
this. 

The  Incipient  Melancholic  and  Maniacal. 

Mania  is  very  rare  before  puberty  is  fully  established. 
Melancholia  is  rare  also,  but  less  so  than  mania. 
Mental  unsoundness  is,  however,  frequently  associated 
with  developing  manhood  and  womanhood,  especially  in 
the  upper  and  middle  classes.  Luxury,  indolence,  and 
defective  education  have  much  to  do  with  this,  which  is 
the  outcome  of  the  unnatural  life  of  modern  civilization. 
The  girl  at  home  after  leaving  school  leads  a  life  of  «elf- 
indulgence,  has  no  definite  occupation,  and  becomes 
self-centred  and  morbid.  She  has  many  imaginary 
ailments,  lies  in  bed,  eats  too  much,  and  takes  too 
little  exercise.  Often  she  has  acquired  at  school  the 
vicious  habit  of  self-abuse.  Next  she  becomes  very 
religious,  and  imagines  she  is  unworthy,  and  has  no  part 
to  fill  in  life.  These  delusions  of  unworthiness  develop 
rapidly.  She  shuns  society,  seeks  solitude  in  her 
bedroom,  and  becomes  irritable,  impulsive,  and  melan¬ 
cholic.  Her  manner  has  changed  ;  she  is  abnormally  shy 
and  evasive,  her  complexion  is  muddy,  her  bowels  are 
confined,  and  her  menses  irregular.  The  family  medical 
attendant  is  consulted.  What  must  he  advise  ?  In  the 
first  place  he  must  at  once  be  on  his  guard  against  acci¬ 
dent.  All  these  patients  are  liable  to  act  impulsively  and 
without  warning.  They  may  become  impulsively  violent, 
and  suddenly  attack  those  nearest  and  dearest.  I  have 
known  one  sister  attempt  to  strangle  another  asleep  in 
bed  beside  her.  Frequently  they  attempt  suicide  by 
precipitation,  drowning,  hanging,  strangulation,  or  other¬ 
wise,  in  consequence  of  their  sense  of  unworthiness. 
Removal  from  home  and  change  of  surroundings  are 
essential.  They  can  be  well  treated  as  single  cases,  even 
without  certification.  A  well-trained,  certificated  mental 
nurse  to  sleep  in  the  same  room,  eight  hours’  rest, 
early  rising,  morning  bath  (cold  or  shower),  a  light 
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diet  with  but  little  animal  food,  regular  exercise, 
plenty  of  cycling  and  outdoor  games,  free  aperients, 
attention  to  the  disordered  menses  (avoid  iron,  if  pos¬ 
sible),  and  pleasant  and  variable  social  surroundings,  will 
generally  ensure  recovery.  For  medicines,  if  impulsive  y 
excited,  the  bromides  and  valerian ;  if  much  depressed, 
the  morphine  preparations,  with  sulphuric  ether,  should 
be  given,  and  rest  at  night  must  be  ensured  y  yp 
When  mania  occurs  in  the  young  there  is  generally  some 
insane  inheritance  and  definite  exciting  cause,  such  as 
sudden  grief  or  shock,  overstudy,  and  overwork  generally. 
The  mania  is  usually  preceded  by  an  incipient  stage 
depression.  If  this  be  recognized,  the  cause,  if  possible, 
removed,  the  liver  and  bowels  acted  freely  upon  and 
sleep  ensured  at  night  by  veronal,  trional,  or  paraldehyde, 
the  attack  may  be  cut  short  m  its  initial  stage.  W 
I  have  said  for  females  applies  also  for  males.  A  sea 
voyage  should  never  be  recommended  in  cases  of  incipient 
or  borderland  melancholia ;  the  risk  of  suicide  by  drown  g 

is  too  great.  ,  ,  ~  ,  .  , 

The  Borderland  Delusional. 

Many  hypochondriacal  cases  come  under  this  heading. 
Hundreds  of  people  with  hallucinations  and  delusions  are 
uncertified  and  lead  fairly  natural  lives.  They  are  classi¬ 
fied  as  eccentrics,  and  can  often  conceal  their  mental 
defects  from  the  unskilled.  As  long  as  their  actions,  the 
outcome  of  these  delusions,  are  not  of  such  a  nature  as 
to  be  a  source  of  danger  to  themselves  or  others,  the  State 
does  not  interfere  with  them.  I  have  noticed  that  the 
mental  unsoundness  associated  with  self-abuse,  in  the 
young  adolescent  is  often  characterized  by  hallucinations 
of  ordinary  sensation.  The  men  complain  that  they  suffer 
from  electric  shocks  down  the  spine,  and  that  batteries 
are  turned  on  them  at  night.  The  women  say  that  they 
are  annoyed  by  machines,  of  course  meaning  electric 
machines.  For  the  borderland  delusional  case,  correction 
of  bad  habits,  employment,  change  of  mode  of  life,  scene 
and  surroundings  are  the  desiderata. 


The  Premature  Dement.  >} 

These  are  the  cases  of  so-called  “  dementia  praecox,  a 
most  unfortunate  term,  and  which  we  trust  may  soon  dis¬ 
appear.  Premature  dementia  depicts  the  mental  decadence 
occurring  between  puberty  and  adolescence.  It  affects 
the  better  educated  and  highly  strung.  Amongst  the 
poorer  and  agricultural  classes  it  is  comparatively  rare. 
It  is  a  disease  of  civilization  in  which  the  original  nerve 
vitality  of  the  individual  is  limited,  and  the  powers  of 
resistance  prove  unequal  to  the  strain  to  which  the  brain 
is  subjected  before  development  is  fully  completed.  Ihe 
patient  in  early  youth  may  have  been  exceptionally  bright 
and  clever,  have  passed  difficult  examinations,  excelled  in 
music  and  other  ways,  yet  more  or  less  suddenly  and  often 
without  definite  cause,  breaks  down  and  becomes  de¬ 
mented.  The  predisposing  cause  I  believe  to  be  a  neurotic 
inheritance  in  town  dwellers  where  hyper-civilization 
obtains,  and  the  exciting  causes  over-education,  febrile 
disorders,  influenza,  and  stress.  If  you  suspect  this 
disease  from  failure  of  memory,  loss  of  attention  or 
interest  in  environment,  you  must  at  once  endeavour  to 
remove  as  far  as  possible  the  causes  indicated,  give  nervine 
tonics,  and  ensure  mental  rest  with  change  of  scene  and 
mode  of  life. 


incipient  mania  and  melancholia  in  adult  life  in  the  upper 
and  middle  ranks  of  society  ?  First,  the  patient  and  those 
around  him  must  be  safeguarded.  He  must  never  be  lost 
sight  of.  All  sources  of  danger  must  be  removed,  such  as 
razors,  knives,  glass  and  unnecessary  furniture.  He  must, 
if  possible,  sleep  at  night  and  live  by  day  on  the  ground 
floor.  If  that  be  not  practicable,  the  lower  sash  of  the 
window  at  least  must  be  fastened  by  screws.  The  friends  must 
be  informed  of  his  mental  state,  and  early  arrangements 
made  for  institution  treatment  should  such  be  necessary. 
In  early  mania  it  is  well  to  commence  the  medical  treat¬ 
ment  with  a  free  aperient— calomel  and  colocynth  or  some 
other  hydragogue.  Pot.  brom.  3ss,  chloral  hyd.  gr.  xv, 
syr.  tolut.  3 j,  aq.  gj,  three  times  a  day,  and  veronal  gr.viii 
to  x  or  trional  gr.  xv  to  xx  at  night— a  light  dietary  of 
eggs,  fish,  fowl  and  farinaceous  foods,  no  stimulants,  abso¬ 
lute  freedom  from  excitement,  and  daily  exercise  for  an  hour 
or  so  morning  and  afternoon  in  a  quiet  garden.  You  are 
never  justified  in  employing  restraint  by  strait  waistcoat  or 
otherwise.  The  patient  only  frets  under  bodily  restraint 
and  struggles  to  exhaustion.  Many  a  life  has  been  lost 
thereby  from  cardiac  failure.  During  thirty-three  years  of 
public  asylum  service  I  never  saw  a  strait  waistcoat.  I 
have  had  patients  brought  for  admission  in  them,  but 
have  always  had  the  waistcoats  removed  before  examina¬ 
tion.  They  are  an  abomination !  In  incipient  melancholia 
you  must  also  clear  out  the  bowels,  but  with  enemata  01 
saline  aperients,  not  the  mercurial  preparations,  for  yon 
must  not  add  to  the  already  disordered  digestion.  The 
stomach  and  mucous  membranes  generally  require  careful 
attention,  and  autointoxication  must  be  guarded  against 
For  medicines  give  liq.  morph,  acet.  mxx  to  ltixxv,  sp 
aether. sulph.  in.xv,aq.camph.§j,  three  times  a  day,  to  allay 
distress,  and  paraldehyde  3SS  to  3j">  or  even  oij>  a^ 
night.  A  prolonged  hot  bath  is  good  in  mania,  and  s 
warm  bath  of  short  duration  in  melancholia  before  retiring 
to  rest.  In  melancholia  the  outdoor  exercise  must  b( 
limited.  More  rest  must  be  taken,  and  sun  baths  d< 
good.  The  dietary  also  must  be  more  liberal  and  contair 
red  meats  and  stimulants.  You  must  ever  remember  tha 
the  melancholic  patient  who  most  dreads  injury  at  thi 
hands  of  others,  and  who,  in  consequence,  you  woul< 
think  least  likely  to  commit  suicide,  is  in  reality  mos 
prone  to  self-destruction.  He  seeks  relief  by  death  at  hi 
own  hands  to  escape  the  injury  with  which  he  believes  h 
is  threatened  at  the  hands  of  others. 


Forms  Met  with  in  Adult  Life. 

Incipient  Mania  and  Melancholia. 

The  early  symptoms  of  mania  and  melancholia  should 
be  recognized  and  treated  by  the  medical  attendant  in 
order  to  cut  short  the  attack  if  possible,  and  to  guard 
against  accidents,  violence,  homicide,  suicide  and  the  like. 
The  chief  premonitory  symptoms  of  mania  are  restless¬ 
ness,  incapability  of  concentrating  the  attention,  loss  of 
coherence  in  conversation,  garrulity,  irritability,  loss  of 
self-control,  boastfulness  and  extravagance  of  ideas, 
change  of  feelings  and  affection,  loss  of  moral  tone,  in¬ 
creased  mental  activity  and  insomnia.  If  to  this  condi¬ 
tion  is  added  an  insane  inheritance,  the  diagnosis  is 
confirmed.  Mania  is  often  preceded  by  a  short  period  of 
depression  without  febrile  symptoms,  but  with  abnormal 
rapidity  of  pulse,  faint  breath  and  a  muddy  complexion, 
white  furred  tongue  and  constipated  bowels.  It  is  un¬ 
necessary  for  me  to  detail  the  early  symptoms  of  melan¬ 
cholia  ;  I  have  already  alluded  to  many  of  them  under  my 
Early  Life  section.  Now,  what  is  to  be  done  in  cases  of 


Borderland  Delusional  Insanity. 

Delusions  of  persecution  are  common.  Many  refer  t 
the  nerves,  viscera,  and  sexual  organs.  Many  people  wit 
these  delusions  are  harmless  and  can  be  treated  at  hom< 
Others  are  highly  dangerous  and  ought  to  be  certifiec 
How  are  you  to  distinguish  these  cases  ?  Each  case  ha 
to  be  judged  on  its  merits.  Where  the  delusion  refers  t 
a  single  individual,  has  no  basis  of  existence,  and  is  ofte 
repeated  with  threats  of  bodily  harm,  action  must  b 
taken  or  a  criminal  assault  will  undoubtedly  ensue.  The* 
patients  nurture  their  imaginary  grievances  for  years,  ar 
can  never  be  trusted.  You  must  never  try  to  argue 
patient  out  of  his  delusions,  for  you  will  only  irrita 
him.  Let  him  talk ;  listen,  and  then  change  the  coi 
versation.  These  borderland  delusional  cases  are  alwa; 
chronic.  When  the  delusions  are  of  the  melancholic  typ 
continued  treatment  by  morphine  and  sulphuric  eth 
with  aperients  will  ameliorate  and  occasionally  cu 
the  disease. 


Incipient  General  Paralysis  of  the  Insane. 

The  early  symptoms  of  this  disease  are  change  of  fc< 
ings,  affection,  inclinations,  temper,  habits,  and  raor 
disposition  in  persons  from  25  to  50  years  of  age 
o-enerally  males  (four-fifths  males  and  one-fifth  female 
Then  excitement  or  depression— the  former  much  me 
common,  but  during  recent  years  the  latter  has  oe 
observed  with  increasing  frequency.  Ordinarily  we  na 
restlessness  (the  patient  is  ever  on  the  move),  lrritaDUi 
insomnia  (he  wakes  very  early  in  the  morning),  gr| 
sence  of  hien  etre,  boastfulness,  and  self-assertion,  ex  ra 
gance  of  conduct,  facile  manner,  loss  of  facial  express' 
when  the  face  is  in  repose,  fibrillary  tremors  of  tongue 
facial  muscles,  blurred  speech,  often  unequal  or  contrac 
pinhole  pupils  acting  abnormally  to  light,  some  id 
ordination  in  motion,  increased  rapidity  of  pulse,  aue 
tendon  reflexes,  knee-jerks  exaggerated  or  unequal,  < 
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there  is  at  times  slight  elevation  of  temperature  at  night. 
He  now  begins  scattering  his  money  broadcast,  and  has 
delusions  of  grandeur  and  importance  with  benevolence. 
The  general  paralytic  will  always  give  you  freely  of  his 
imaginary  fortune.  What  is  to  be  done  in  these  cases  ? 
Get  the  management  of  his  affairs  away  from  him  as 
quickly  as  possible  by  power  of  attorney,  or  if  necessary 
by  application  to  the  Masters  in  Lunacy,  ascertain  the 
cause  (syphilis,  sexual  excess,  drink,  overwork,  or  injury), 
counteract  same  as  far  as  can  be  done,  treat  syphilis  with 
large  doses  of  pot.  iod.,  attend  to  the  primae  viae,  allay 
excitement  or  distress,  and  safeguard  against  accident  or 
public  annoyance.  Treat  if  possible  in  single  care 
uncertified,  or  if  imperative  certified.  These  patients  get 
into  trouble  with  others  owing  to  their  self-assertion. 
Their  bones  also  become  very  brittle  from  nutritive 
changes,  therefore  fractures  and  injuries  are  common 
when  treated  with  others. 

Borderland  Alcoholic  Insanity. 

|  Of  delirium  tremens  it  is  unnecessary  to  speak,  save  to 
caution  you  against  accidents,  and  against  giving  the 
opium  preparations  in  this  disease.  The  bromides,  with 
chloral,  sulphonal,  trional,  or  veronal,  are  the  staple  medi¬ 
cinal  remedies.  In  incipient  alcoholic  insanity  proper,  the 
outcome  of  chronic  abuse  of  stimulants,  the  patient  is 
suspicious,  restless,  even  sleepless,  impulsive,  untidy  in 
person,  with  lack  of  moral  tone,  and  he  may  have 
hallucinations  of  hearing  and  delusions  more  or  less 
fixed.  The  muscular  tremors,  motor  inco-ordination, 
slight  ataxic  symptoms,  and  neuritis,  are  distinctive 
features.  The  treatment  is  to  remove  the  cause,  build  up 
the  muscular  and  nervous  systems,  and  divert  the  mind 
by  change  of  scene  and  surroundings. 

Associated  Mental  Unsoundness. 

(1)  Where  mental  symptoms  occur  with  and  underlie 
certain  other  diseases— syphilis,  phthisis,  rheumatism, 
fieart  disease,  influenza,  myxoedema,  anaemia.  Also  (2) 
f?here  associated  with  child-bearing  (pregnancy,  puerperal, 
md  lactational),  and  change  of  life  (climacteric).  In  (1) 
rou  must  treat  the  coexisting  disease.  The  mental 
symptoms  are  generally  of  the  melancholic  type,  so  safe¬ 
guard  the  patient  against  suicide.  In  (2)  during  pregnancy 
ve  may  have  either  mania  or  melancholia,  generally  the 
atter ;  these  cases  usually  recover  soon  after  childbirth, 
i  ou  may  suspect  and  recognize  true  puerperal  insanity 
;oming  on  by  change  in  the  manner  of  the  patient,  aversion 
0  husband  or  child,  irritability,  restlessness,  sleepless- 
less,  garrulity,  suspiciousness  ;  by  her  muddy  complexion, 
iammy  skin,  haggard  look,  rapid,  small  pulse,  slight 
levation  of  temperature,  especially  at  night,  cessation 
>f  milk  secretion,  and  diminished  lochia.  Then  we  get 
•bscene  language,  erotic  tendency,  hallucinations,  delu- 
10ns  often  of  poison,  impulsiveness,  tendency  to  suicide 
nd  infanticide.  These  cases  are  always  diflficult  to  treat 
t  home,  from  lack  of  moral  control  and  from  the  frequent 
lecessity  of  artificial  feeding.  If  home  treatment  be 
ttempted,  the  patient  must  reside  on  the  ground  floor  ; 
here  must  be  a  competent  staff  of  trained,  certificated 
aental  nurses,  and  outdoor  exercise  must  be  obtainable, 
n  puerperal  mania  give  trional,  paraldehyde,  sulphonal, 
na  the  bromides  with  chloral ;  a  very  liberal  diet  is  also 
ecessary.  Climacteric  insanity  is  generally  insidious  in 
nset  and  of  the  melancholic  type.  The  treatment  is  by 
lorphine  with  sulphuric  ether,  strychnine,  iron,  quinine, 
nange  of  scene,  salt-water  baths,  fresh  air,  and  exercise 
arefully  regulated. 

Forms  Met  with  in  Old  Age. 

Incipient  Senile  Mania  and  Melancholia. 

The  expression,  manner,  and  gait  all  reveal  increasing 
ears.  Next  the  memory  is  at  fault,  especially  for  recent 
vents,  and  tales  are  oft  repeated.  Irritability,  excita- 
hity,  restlessness,  and  mania  may  follow.  These  patients 
■  e  especially  noisy  at  night — or  melancholia  with  rapid 
38  of  flesh  takes  the  place  of  excitement.  These  cases 
e  better  treated  privately  ;  they  require  skilled  nursing, 
liberal  diet,  stimulants,  and  suitable  sedatives ;  the 
:)lu/n  Preparations  are  good.  In  some  cases  of  mania 
ie  hydrobromate  of  hyoscine,  veronal  and  trional,  may  be 


Borderland  Paralytic  Insanity. 
he  mental  symptoms  here  are  of  the  emotional  type, 
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with  failing  memory,  irritability,  and  occasional  excite¬ 
ment  or  depression ;  at  times,  however,  these  cases  are 
very  troublesome  and  noisy, and  such  sedatives  as  veronal 
trional,  sulphonal,  and  paraldehyde  must  be  resorted  to  at 
night. 

Incipient  Senile  Dementia. 

The  early  symptoms  of  the  old  man  nearing  his  dotage 
are  well  known  to  you.  You  must  safeguard  his  property 
by  impressing  upon  him  the  necessity  of  attending  to  hi& 
testamentary  duties  and  by  his  giving  to  his  next  of  kin 
legal  power  to  act  for  him,  or  by  application  to  the  Masters 
in  Lunacy.  You  must  also  safeguard  the  patient  against 
indecent  exposure  of  the  person  and  other  acts,  the  out¬ 
come  of  forgetfulness  or  senile  imbecility,  and  you  must 
deprive  him  as  far  as  possible  of  all  individual  action  and 
manage  him  as  in  the  days  of  childhood. 

General  Care  and  Treatment. 

At  last  the  State  is  recognizing  its  duty  to  protect  the 
incipient  and  borderland  insane  in  England.  A  Bill  was 
introduced  in  the  last  Parliament  and  will  be  reintroduced 
shortly,  containing  clauses  to  regulate  the  care  and  treat¬ 
ment  of  the  incipient  insane,  and  to  render  necessary  their 
notification  aud  supervision  without  the  stigma  of  official 
insanity.  To  be  complete,  any  Bill  must  have  provisions 
to  ensure  that  all  houses  into  which  such  patients  are 
received  are  registered  as  suitable,  and  inspected  by  the 
Commissioners  in  Lunacy  or  their  deputies  as  properly 
staffed  and  managed,  and  furthermore  to  ensure  that  all 
custodians  of  these  patients  are  upon  a  register  as  properly 
qualified  to  receive,  take  care  of,  and,  if  medical  men,  to 
treat  them. 

There  should  be  similar  clauses  for  the  chronic  border¬ 
land  insane.  The  voluntary  boarder  system  existing  for 
registered  hospitals  and  licensed  houses  must  be 
extended  to  county  and  borough  asylums  receiving  pay¬ 
ing  patients,  to  be  used  for  patients  of  this  class.  Thus 
additional  means  will  be  obtained  for  skilled  treatment  in 
the  early  stages  of  mental  disease.  Since  contact  with 
certified  insane  persons  undoubtedly  has  a  demoralizing 
and  injurious  effect  upon  many  of  the  incipient  insane, 
individual  treatment  in  single  care,  uncertified,  with  all 
the  surroundings  and  comforts  of  home,  is  much  to  be 
commended.  The  tendency  very  rightly  is  at  the  present 
time  to  this  decentralization  and  segregation,  and  I 
believe  the  best  results  will  be  obtained  thereby. 


A  CASE  OF  CEREBELLAR  ABSCESS  : 
EVACUATION  :  RECOVERY. 

By  LOUIS  BATHE  BAWLING,  F.R.C.S., 

ASSISTANT  SURGEON,  ST.  BARTHOLOMEW’S  HOSPITAL. 

Cerebral  and  cerebellar  abscesses  may  give  rise  to  such 
localizing  symptoms  that  the  diagnosis  as  to  the  site  of 
the  lesion  is  fairly  obvious.  Such  definite  symptoms  are 
unfortunately  often  either  conspicuous  by  their  absence 
or  fallacious  as  to  their  significance,  whilst  the  general 
condition  of  the  patient  may  be  such  that  the  main 
localizing  symptoms  are  incapable  of  demonstration.  An 
exact  diagnosis  as  to  the  site  of  the  abscess  may  therefore 
be  impossible,  and  more  than  one  operation  may  be 
needed  before  the  desired  result  is  arrived  at.  The 
following  case  exemplifies  this  statement : 

J-;H.  C.,  male,  aged  21,  was  admitted  into  the  hospital  on 
December  1st,  1905.  For  four  months  he  had  suffered  from 
a  purulent  discharge  from  the  left  ear.  Three  weeks  previous 
to  admission  pain  was  experienced  in  the  ear,  associated  two 
weeks  later  with  chronic  frontal  headache.  During  this 
period  he  complained  also  of  feeling  ill,  of  inability  to  fully 
close  the  left  eye,  and  that  the  face  was  drawn  over  to  the 
right  side. 

Condition  on  Admission. 

A  delicate  youth.  Complains  of  pain  over  the  frontal  region 
and  in  the  left  ear.  Complete  paralysis  of  the  left  facial  nerve. 
Pupils  equal  and  react.  No  nystagmus  or  paresis.  Discs 
normal.  Motor  power,  sensation,  and  reflexes  all  normal. 
Some  slight  unsteadiness  of  gait,  and  sways  to  the  left  side 
when  standing  with  the  eyes  shut.  Faculties  unimpaired.  All 
questions  answered  promptly  and  to  the  point.  Tempera¬ 
ture  101°,  and  pulse  80.  During  the  next  few  days  the  tem¬ 
perature  varied  between  101°  and  103°,  but  the  pulse  was 
relatively  slow— 80  to  90  to  the  minute.  Optic  neuritis  first 
became  evident  on  December  5th,  developing  rapidly,  and 
showing  5  D.  of  swelling  on  December  8th.  The  papillitis  was 
slightly  more  marked  and  more  rapid  in  onset  on  the  left  side. 
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Palpation  of  the  skull  revealed  no  area  of  oedema  or  tender 
ness,  and  all  localizing  signs  and  symptoms  were  absent.  The 
patient,  however,  became  daily  more  drowsy,  sleeping  the 
greater  part  of  the  day  whilst  lying  on  the  right  side. 


Operations. 

The  presence  of  marked  optic  neuritis,  the  relatively  slow 
pulse,  the  increasing  mental  lethargy,  and  a  leucocytosis  of 
20,000  all  pointed  strongly  to  some  intracranial  collection  of 
pus.  On  December  7th  the  mastoid  antrum  was  exposed  and 
found  full  of  cholesteatoma.  The  bone  was  then  chiselled 
away  in  an  upward  direction,  in  order  to  fully  expose  the 
suprategmental  extradural  space  and  the  temporo-sphenoidal 
region,  both  of  which  were  fully  examined  without  result. 

On  the  following  day  the  patient  was  much  better,  and  the 
temperature  fell  to  97.6°.  During  the  next  few  days  the  condi¬ 
tions  remained  practically  unaltered.  The  mental  condition 
was  much  the  same,  lethargic  but  not  markedly  drowsy,  the 
temperature  remained  constantly  subnormal,  whilst  the  pulse- 
rate  varied  between  64  and  88.  The  optic  neuritis  rather 
increased  than  otherwise,  and  vomiting  of  the  cerebral  type 
occurred  on  December  13th.  On  December  14th  a  flap  was 
turned  down  over  the  left  cerebellar  fossa,  and  the  bone 
trephined  so  as  to  expose  the  antero-lateral  aspect  of  the  cere¬ 
bellum.  During  trephination  the  patient  three  times  stopped 
breathing,  and  the  operation  had  to  be  discontinued  pending 
the  performance  of  artificial  respiration.  After  incision  of  the 
underlying  dura  mater,  the  cerebellum  was  explored  with 
trocar  and  cannula,  and  an  abscess  cavity  found  lying 
1  in.  away  from  the  surface  of  the  cerebellum, 
of  greenish  pus  was 


One 


about 

ounce 


In  this  case  there  are  some  features  of  clinical 
interest  which  merit  further  mention,  and  for 
the  purpose  of  estimating  their  value  the  records 
of  five  other  cases  of  cerebellar  abscess  have  been 
examined. 

Optic  neuritis  was  observed  in  4  cases,  equally  marked 
on  the  two  sides.  In  one  case  the  condition  of  the  patient 
was  so  desperate  that  no  examination  could  be  made, 
whilst  in  the  case  of  H.  C.  both  discs  were  affected.  Or. 
admission  no  papillitis  was  visible ;  five  days  later  optic 
neuritis  first  became  evident,  and  rapidly  increased  up  to 
6  D.  of  swelling.  The  cleaning  out  of  the  mastoid  antrum 
exercised  no  effect  on  the  degree  of  swelling,  but  the 
inflammation  began  to  subside  immediately  after  the 
evacuation  of  the  abscess.  Seven  weeks  elapsed  before 
the  discs  returned  to  the  normal  condition,  and  at  the 
present  date  (thirteen  months  after  operation)  the  discs 
are  clear  and  vision  excellent.  Throughout  the  acute 
stages  of  the  illness  the  disc  on  the  left  or  affected  side 
showed  a  slightly  higher  degree  of  inflammation,  and 
the  subsidence  of  the  swelling  on  that  side  was  rather 
more  proti'acted. 

Temperature  Changes. — In  3  cases  the  temperature 
remained  subnormal  throughout ;  in  2  cases,  both  of  which 
were  associated  with  lateral  sinus  thrombosis,  pyrexia  and 
rigors  were  present,  whilst  in  the  case  here  recorded  the 

temperature  varied 


evacuated  and  the 
cavity  adequately 
drained. 


After-H  istorp. 

The  beneficial  effects 
of  the  operation  were 
very  evident  on  the 
next  day.  All  head¬ 
ache  had  vanished, 
the  patient  was  bright 
and  cheerful,  and  the 
temperature  normal. 

December  28th. 
Continued  improve¬ 
ment.  Papillitis 
diminishing.  Right 
eye,  3  D.  of  swelling  ; 
left  eye,  3.5  D.  of 
swelling.  Both  visual 
fields  complete.  Slight 
weakness  of  the  ex¬ 
ternal  rectus  of  the 
left  eye. 

January  1st.  Right 
eye,  2.5  D.  of  swell¬ 
ing  ;  left  eye,  2.5  D. 
of  swelling. 

January  13th. 
Walking  powers  only 
slightly  impaired.  A 
tendency  still  to  fall 
towards  the  left  or 
affected  side  when 
standing  with  the  eyes 
left  eye,  1.5  D.  of 


shut.  Right  eye,  1.5  D.  of  swelling; 
swelling. 

On  January  30th  the  patient  left  the  hospital  for  the  con¬ 
valescent  home,  returning  to  report  himself  again  on  March  1st. 
He  then  appeared  in  excellent  general  health,  but  complained 
of  pain  over  the  left  parieto-occipital  region  and  of  inability  to 
see  objects  in  the  right  visual  field.  The  gait  was  also  slightly 
staggering  in  nature,  and  there  was  a  decided  tendency  to 
lurch  towards  the  left  side  when  standing  with  the  eyes  shut. 
He  also  stated  that,  two  or  three  days  after  leaving  the  hospital, 
some  weakness  was  experienced  in  the  left  upper  and  lower 
extremities. 

The  general  condition  was  as  follows  : 

Attitude :  Head  held  slightly  on  one  side,  occiput  to  left, 
chin  to  right. 

Intelligence  and  Memory  :  Good. 

Cranial  Nerves :  Second,  third,  fourth,  and  fifth  nerves, 
normal ;  sixth  nerve,  slight  paresis  on  left  side  ;  seventh  nerve, 
complete  paralysis  on  left  side  ;  eighth  nerve,  markedly  im¬ 
paired  on  left  side. 

Eyes:  Slight  nystagmus  on  left  lateral  deviation,  not  sus¬ 
tained,  and  rather  coarse  in  character.  Papilla  slightly  blurred 
on  left  side,  and  about  1  D.  of  swelling.  Visual  fields  normal. 

Motor  and  Sensory  System  :  Normal. 

Reflexes ,  Superficial  and  Deep  :  Normal. 

The  examination  completely  negatived  any  further  compli¬ 
cations,  and  the  patientwas  therefore  discharged.  He  returned 
to  work,  and  remained  perfectly  well  till  December,  1905,  when 
he  was  admitted  for  further  aural  treatment,  as  a  slight  dis¬ 
charge  from  the  ear  still  persisted.  The  general  condition  was 
all  that  could  be  desired,  the  discs  were  clear,  and  there  was 
no  evidence  of  optic  atrophy. 


between  101°  and 
103°  until  the 
mastoid  antrum  had 
been  cleared  out. 
This  source  of  infec¬ 
tion  being  removed, 
the  temperature  at 
once  fell  to  the 
subnormal  type  so 
suggestive  of  cere¬ 
bral  or  cerebellar 
abscess,  rising  again 
to  normal  imme¬ 
diately  after  the 
evacuation  of  the 
abscess.  It  is 
obvious,  therefore, 
that  too  much  atten¬ 
tion  must  not  be 
paid  to  the  tem¬ 
perature  chart  by 
itself,  since  septic 
absorption  from  the 
antrum  and  middle 
ear  may  upset  the 
typical  subnormal 
temperature  of  an 
otherwise  uncom¬ 
plicated  case.  In 
the  pulse-rate  and  the 


such  cases  the  relation  between 
temperature  is  of  far  greater  clinical  value. 

The  Abscess  Cavity. — In  five  cases  the  cerebellum  was 
infected  from  the  middle  ear,  whilst  in  the  sixth  no  cause 
could  be  found.  In  all,  the  abscess  occupied  the  lateral 
lobe  of  the  cerebellum,  and  was  so  situated  that  no  direct 
pressure  could  possibly  have  been  exercised  on  the 
pyramidal  fibres.  In  two  cases  the  abscess  was  double, 
the  cavities  being  superimposed  and  communicating  with 
one  another  in  front  by  a  narrow  channel,  so  narrow, 
indeed,  that  the  evacuation  of  the  lower  of  the  two  cavities 
would  in  no  wise  have  afforded  a  means  of  efficient  drain¬ 
age  of  the  upper.  Mr.  Ballance,  in  the  Lettsomian 
lectures  of  1906,  laid  stress  on  the  not  infrequent  presence 
of  two  such  cavities.  The  abscesses  contained  from  a 
half  to  two  ounces  of  greenish  pus,  sometimes  sterile,  but 
usually  yielding  abundant  cultivations  of  Staphylococcuf 
pyogenes  aureus. 

Respiratory  Failure  during  Trephination.-— This  pheno¬ 
menon  has  been  alluded  to  on  several  previous  occasions. 
Artificial  respiration  should  be  resorted  to  whenever 
necessary^  but  no  effort  should  be  spared  to  remove  the 
disc  of  bone  as  speedily  as  possible  in  order  to 
relieve  the  intracranial  pressure,  when  the  condi¬ 
tion  of  the  patient  will  at  once  improve.  In  mcs> 
fatal  head  cases  death  results  primarily  from  respire 
tory  failui-e,  the  heart  beating  for  many  minutes  aitu 
the  cessation  of  respiration.  The  respiratory  failure 
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luring  trephination  must,  therefore,  be  regarded  as 
he  danger  signal  indicating  the  urgent  necessity 
if  relieving  the  intracranial  pressure. 
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A  FURTHER  SERIES  OF  119  CASES  OF  THE  OPERATION. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 

SURGEON  TO  KING  EDWARD  VIl’S  HOSPITAL  FOR  OFFICERS,  AND  TO 
ST.  PETER’S  HOSPITAL. 


N  my  last  paper  on  the  subject  of  total  enucleation  of  the 
rostate,  published  in  the  British  Medical  Journal  of 
ctober  7th,  1905,  I  dealt  with  a  series  of  96  cases  of  the 
aeration  performed  by  me  during  the  year  ending  July 
)th,  1905,  and  concluded  with  a  brief  review  of  the 
‘suits  obtained  in  206  cases  of  my  operation  performed 
y  me  down  to  that  date.  During  the  period  that  has 
apsed  since  my  return  from 
iy  holiday  on  September  6tli, 

105,  to  the  end  of  July,  1906, 
have  operated  on  a  further 
‘ries  of  119  cases,  of  which 
)  were  in  hospital  and  89  in 
rivate  practice.  The  object  of 
lis  paper  is  to  place  before  the 
•ofession  at  large  the  results 
itained  from  these  operations, 
i  my  earlier  series  I  gave  full 
■tails  of  every  individual  case, 
id  in  my  last  two  papers 
■tails  of  many  of  the  cases, 

:ding  tables  giving  the  date 
operation,  age  of  the  patient, 
d  medical  man  with  whom 
en  or  by  whom  sent,  of  each 
dividual  case.  The  present 
ries  is,  however,  such  a  large 
e  that  it  is  impossible  within 
isonable  space  to  give  in 
tail  more  than  a  few  of  the 
3es,  illustrative  of  some 
portant  features  of  the  opera- 
n.  Where  almost  every  case 
replete  with  interest  it  is 
ficult  to  make  a  selection. 

Case  ccvii. 

j.,  aged  60,  seen  with  Dr.  H. 
rray  Norris  (London),  Sep- 
iber  8th,  1905.  Prostatic  sym- 
ms  for  three  years  ;  latterly 
ense  frequency  of  urination 
1  much  pain.  Catheter  passed 
itember  6th  by  Dr.  Norris,  and 
arge  quantity  of  residual  urine, 
wn  off.  Passed  no  urine  subsequently  except  by  catheter! 
Irew  off  9  oz.  residual  urine,  thick  with  pus  and  phos- 
ites.  Prostate  enlarged  to  the  size  of  a  Tangerine  orange, 
nd,  soft,  movable.  Patient  very  stout ;  intensely  nervous! 
it  day  there  was  much  difficulty  in  introducing  the 
aeter,  which  had  to  be  tied  in.  Patient  in  great  distress, 
n  September  11th,  Dr.  Norris  assisting,  I  enucleated  the 
state,  which  weighed  lfoz.,  entire,  with  some  difficulty, 
ng  to  adhesions  caused  by  cystitis.  Several  small  calculi 
e  imbedded  in  the  substance  of  the  prostate  and  removed 
rewith.  There  were  about  a  dozen  calculi  in  the  bladder 
size  of  peas. 

he  patient  passed  several  ounces  of  urine  per  urethram  on 
ober  5th,  and  wholly  in  this  way  after  October  11th.  He 
for  home  October  18th  in  excellent  health  and  spirits,  able 
;as8  and  retain  his  urine  as  well  as  he  ever  did.  I  saw  this 
tleman  recently  in  perfect  health. 

have  noticed  tnat  prostates  containing  calculi  embedded  in 
r  substance  are  more  liable  than  others  to  be  attended  by 
'.re  cystitis,  and  that  they  are  more  difficult  of  enucleation 
ngto  adhesions  contracted  with  the  sheath  and  mucous 
nbrane  of  the  bladder. 

Case  ccxliv. 

a  May  15th,  1905,  an  American  gentleman,  aged  65,  resident 
'ew  York,  consulted  me  on  the  advice  of  Dr.  Kraus  of 
sbad.  Prostatic  symptoms  had  existed  eight  years. 


Catheter  employed  for  six  years,  during  which  time  patient 
was  practically  dependent  thereon.  Prostate  much  enlarged 
bilobed,  smooth,  movable,  and  bimanually  felt  prominent  in 
the  bladder.  Urgent  business  required  his  presence  in 
America,  so  operation  was  postponed  till  his  return  in  Novem¬ 
ber  when  there  was  much  difficulty  in  introducing  the 
catheter  and  the  urine  was  putrid. 

On  November  29th,  1905,  I  enucleated  the  prostate  entire 
Mr.  C.  Braine  being  the  anaesthetist.  The  time  occupied 
from  commencing  the  suprapubic  cystotomy  till  the  prostate 
was  delivered  from  the  bladder  was  5  minutes.  The  recovery 
)vas  uninterrupted.  Some  urine  passed  naturally  December 
loth,  and  next  day  the  suprapubic  wound  was  dry.  On 
January  2nd,  1906,  he  left  the  surgical  home  in  excellent 
Health,  able  to  pass  and  retain  urine,  which  was  normal,  as 
well  as  he  ever  did. 

The  prostate  (Fig.  1),  which  weighs  2£  oz.,  is  of  peculiar 
shape,  presenting  a  gutter-shaped  outgrowth  in  the  bladder 
2  in.  long  resembling  an  epispadian  penis.  This  is  the  second 
prostate  of  this  shape  that  I  have  removed. 


on 


Fig.  1.  Prostate  weighing  2 i  oz.  removed  from 
patient  aged  65  (Case  ccxliv) :  is,  Right  lobe  :  A,  left 
lobe  ;  c  cL,  outgrowth  in  bladder  ;  a  a\  contracted 
neck,  indicates  boundary  between  intravesical  and 
extravesical  portions. 

which  was  alkaline, 


Care  ccliv. 

This  gentleman,  aged  75,  consulted  me,  September  12th,  1905, 
i  the  advice  of  Dr.  McAfee,  West  Kirby.  Twenty  years 
er*l10i.US  ^  retention  of  urine  whilst  travelling  in  Italy, 

catheter  employed,  for  three  days,  after  which  the  urine  was 
passed  naturally  till  two  years  ago,  when  the  catheter  was 
resumed.  Has  had  cystitis,  orchitis,  and  haemorrhage 

occasionally.  Residual  urine  11  oz. , 
containing  much  pus  and  mucus, 
though  the  bladder  was  washed 
out  daily.  Prostate  enormously 
enlarged,  bilobed,  soft,  movable. 
General  health  fair  ;  patient  very 
stout,  with  tendency  to  chronic 
bronchitis.  Operation  advised  but 
postponed  at  patient’s  wish. 

On  December  15th  I  was  sum¬ 
moned  to  Crowborough  to  see  the 
patient  with  Dr.  Basden.  He  had 
been  confined  to  bed  for  nearly 
three  months  with  cystitis,  at¬ 
tended  by  rigors,  high  temperature 
(105°  F.)  and  delirium  from  time 
to  time.  Condition  very  feeble 
pulse  irregular  and  intermittent, 
so  that  I  did  not  consider  it 
advisable  to  undertake  the  opera¬ 
tion  at  that  distance.  On  Decem¬ 
ber  29th  he  was  conveyed  to 
London  by  ambulance.  Health 
somewhat  improved,  but  still 
feeble  and  flabby.  On  January  2nd, 
1906,  I  enucleated  the  prostate 
entire,  Dr.  Basden,  Dr.  Adam 
Simpson,  Liverpool,  and  Dr.  L.  E. 
Schmidt,  Chicago,  being  present. 
The  prostate  (Fig.  2)  was  the  size 
and  shape  of  an  enormous  pear, 
two-thirds  of  which  projected  in 
the  bladder.  The  right  lobe 
had  several  nodular  outgrowths. 
Weight  9|  oz.  The  enucleation  was 
easy  considering  the  size  of  the 
prostate  and  the  stoutness  of  the 
patient,  the  time  being  seven 
minutes.  There  was  little  hae¬ 
morrhage,  and  the  operation  was 
well  borne. 

Progress  was  on  the  whole  satisfactory,  though  slow  during 
the  early  days  after  operation,  but  the  urine  was  foul  and  there 
was  nightly  delirium.  Had  slight  orchitis  during  the  third 
week.  When  sitting  up  and  convalescent,  on  February  18tb,  a 
sharp  attack  of  bronchitis  set  in,  for  which  I  had  the  advantage 
of  Sir  Thomas  Barlow’s  care  of  the  patient.  By  March  2nd 
the  patient  was  again  out  of  bed.  A  small  fistula  remaining, 

I  tied  in  a  catheter  for  a  week  ;  after  its  removal  the  urine  was 
passed  naturally.  By  March  14th  the  wound  was  firmly  healed 
and  the  patient  walking  about,  able  to  pass  and  retain  his 
urine,  which  was  quite  clear,  as  well  as  he  ever  did.  The 
patient  is  now  in  excellent  health.  The  case  gave  Sir  Thomas 
Barlow  and  myself  much  anxiety.  Considering  the  patient’s 
condition  his  complete  recovery  was  remarkable. 

Case  cclxi. 

Gentleman,  aged  75,  seen  with  ;Dr.  R.f ’Roche,  London, 
January  3rd,  1906.  Prostatic  symptoms  had  existed  two  years. 
Had  retention  in  June,  1905  ;  relieved  by  catheter,  which  had 
been  irregularly  employed  ever  since.  Residual  urine,  8oz., 
contained  much  pus.  Latterly  there  had  been  much  difficulty 
in  introducing  the  catheter.  For  several  days  he  had  suffered 
from  pyrexia,  the  temperature  during  the  last  two  being 
104°  F.,  with  mental  symptoms  amounting  almost  to  acute 
mania,  the  result  evidently  of  blood  poisoning  and  uraemia. 
The  prostate  was  enlarged  to  the  size  and  shape  of  a  small 
pear,  being  bilobed,  smooth,  dense,  and  very  tender  on 
examination  per  rectum. 
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Owing  to  the  pyrexia  and  mental  symptoms  I  considered  it 
advisable  in  the  first  instance  to  drain  the  bladder  supra- 
pubically,  and  later  on,  if  these  symptoms  subsided,  to  com¬ 
plete  the  operation  of  removal  of  the  prostate.  Accordingly 
on  January  4th  I  opened  the  bladder  and  inserted  a  large 

drainage  tube.  .  , 

On  January  18th,  the  acute  symptoms  having  subsided  and 
the  patient’s  general  health  having  improved,  I  enucleated 
the  prostate,  which  was  pear-shaped  with  a  plum-like  out¬ 
growth  in  the  bladder  from  the  right  lobe;  weight  2£oz. 
Rapid  recovery.  Passed  16  oz.  of  urine  naturally  January  31st , 

wound  dry  February  3rd.  ,  ...  „ 

On  February  13th  he  went  home  in  good  health.  Un 
July  21st  he  wrote  that  he  was  perfectly  well,  able  to  pass  and 
retain  his  urine  as  well  as  he  ever  did. 


By  March  21st  the  patient’s  health  had  markedly  improved, 
and  all  the  uraemic  symptoms  had  disappeared,  so  on  March 
23rd  I  enucleated  the  prostate,  which  weighed  If  oz.,  entire  in 
its  capsule.  On  April  2nd  some  urine  was  passed  naturally, 
and  entirely  in  this  way  on  and  after  April  6th.  On  April  27th 
he  left  the  surgical  home  in  perfect  health,  able  to  pass  and 
retain  his  urine,  which  was  normal,  as  well  as  he  ever  did.  I 
have  heard  from  him  recently.  He  keeps  quite  well. 


Amongst  this  series  of  119  cases  there  were  three 
instances  in  which,  owing  to  the  existence  of  certain 
conditions,  I  considered  it  advisable  to  drain  the  bladder 
temporarily  before  enucleating  the  prostate.  Details  of 
another  of  these  cases  will  be  given  later  on,  to  illustrate 
the  varied  conditions  under  which  I  regard  this  procedure 
as  advisable. 

Case  cclxxx. 

Gentleman,  aged  84,  seen  in  consultation  with  Dr.  P.  L.  Read, 
South  Kensington,  March  16th,  1906.  Prostatic  symptoms 
dated  from  seventeen  years  ago,  when  he  was  advised  by  a 
surgeon  to  use  a  catheter 


Case  ccxcvii. 

A  gentleman,  aged  62,  resident  of  Durban,  came  to  England 
to  consult  me  with  a  view  to  operation,  on  the  advice  of  Dr. 
A.  McKenzie  of  that  town.  Prostatic  symptoms  had  existed 
for  four  years.  Catheter  employed  for  three  and  a  half  years  ; 
entirely  dependent  thereon  for  ten  months.  Prostate  greatly 
enlarged,  bilobed,  dense,  movable.  On  May  18th,  1906,  I 
enucleated  the  prostate,  which  weighed  3^  oz.,  entire  in  its 
capsule,  in  five  and  a  half  minutes.  More  bleeding  than 
usual,  but  pulse  kept  slow  and  full.  Uninterrupted  recovery. 
Passed  some  urine  per  urethram  June  1st ;  wound  dry  J une  3rd. 
Left  the  surgical  home  June  22nd,  passing  and  retaining  urine 
naturally  as  well  as  he  ever  did.  He  is  now  in  perfect  health. 


Case  ccxcviii. 

W.  L.,  aged  74,  has  been  a  patient  at  St.  Peter’s  Hospital  on 
and  off  for  eight  years,  suffering  from  enlarged  prostate  and 


vesical  calculus.  During  that 


He  dispensed  with  this  till 
a  year  ago,  when  cystitis, 
accompanied  by  rigors  and 
pyrexia,  set  in,  and  another 
surgeon  was  consulted. 

Catheter  employed  four  or 
five  times  daily  till  three 
weeks  previously,  when  he 
had  to  give  it  up  owing  to 
the  pain  and  difficulty  in 
its  introduction.  Condition 
very  distressful  ;  great  fre¬ 
quency  of  micturition  day 
and  night  ;  bladder  much 
distended.  General  health 
good.  I  passed  a  bicoudee 
«catheter  with  difficulty,  and 
drew  off  15  oz.  residual 
urine,  thick  with  pus  and 
mucus.  Prostate  greatly  en¬ 
larged,  bilobed,  dense,  mov¬ 
able  ;  felt  bimanually  the 
size  of  a  large  orange. 

'On  March  20th,  Dr.  Read 
assisting,  I  enucleated  the 
prostate  (Fig.  3)  entire,  with 
a  thin  layer  of  the  sheath 
adherent  thereto,  easily  and 
rapidly,  the  time  occupied 
being  five  minutes.  The 
patient  scarcely  felt  any  in¬ 
convenience  from  the  opera¬ 
tion,  and  read  the  news¬ 
papers  daily  after  the  first 
day.  Some  urine  passed 
naturally  on  April  8th,  and 
the  wound  was  closed  on 
April  11th.  He  was  sitting 
up  out  of  bed  on  April  9th, 
and  went  for  a  drive  April 
15th.  Within  four  weeks 
from  the  date  of  operation 
he  resumed  business  in 
the  City,  and  is  now 
in  excellent  health,  untroubled  by  any  urinary  symptoms. 
The  prostate  (Fig.  3)  weighs  7£  oz.  A  thin  layer  of  the 
■sheath  (b,  a)  came  away  with  tbe  prostate,  being  very  adherent 
thereto.  The  letter  d  is  placed  over  the  line  of  the  anterior 
■commissure,  marking  the  separation  of  the  lateral  lobes,  which 
were  continued  as  irregular  projections  (c,  c')  in  the  bladder, 
covered  by  the  true  capsule  of  the  prostate. 


Fig.  2.— Prostate  weighing  9±  oz.,  removed  from  patient  aged  75  (Case 


lg.  U. irlUbbchbC  WUlgllLLlg  *75  J.U1UUVUU  UU1U  t7  ^  77  »  U"  '  , 

CCLiv).  A,  Right  lobe,  showing  several  nodular  outgrowths  ;  b,  left  lobe. 

cleated  entire  in  two  and 


period  he  has  had  calculi 
removed  by  me  by  litho- 
lapaxy  no  less  than  four¬ 
teen  times.  Catheter  em¬ 
ployed  for  five  years ;  en¬ 
tirely  dependent  thereon 
for  eighteen  months.  The 
urine  during  the  last  three 
or  four  years  has  been 
fetid,  with  a  heavy  deposil 
of  pus,  mucus,  and  blood. 
Two  years  ago  I  removec 
the  right  testicle  for  slough 
ing  orchitis,  but  with  nc 
relief  to  the  prostatic  sym 
ptoms.  Patient  sufferin; 
from  chronic  bronchitis  ane 
asthma  ;  has  mitral  systolf 
and  diastolic  murmurs 
with  pronounced  oedema  0 
the  lower  limbs  ;  very  stou 
and  flabby.  Prostate  greatl 
enlarged  per  rectum,  th 
right  lobe  being  more  pre 
nounced  than  the  left 
rather  hard,  and  not  ver 
movable.  During  the  pas 
two  or  three  years  I  ha 
thought  of  enucleating  tb 
prostate,  but  the  patient 
condition  rendered  him 
particularly  unpromisin 
subject  for  the  operatioi 
Latterly,  however,  his  co: 
dition  was  so  distressin 
owing  to  difficulty  in  i) 
troducing  the  catheter,  tbs 
I  decided  on  operating,  tl 
risks  being  fully  plact 
before  the  patient. 

On  May  22nd,  1906, 
opened  the  bladder  supi 
pubically,  and  removed  ti 
phosphatic  calculi  the  si 
of  kidney  beans.  T. 
prostate  was  then  en 
half  minutes.  It  present 
‘  ■ 


Case  cclxxxiii. 

On  March  2nd,  190§,  a  gentleman,  aged  66,  resident  of 
Barcelona,  consulted  me  on  the  advice  of  Dr.  Heywood  Smith, 
London.  Prostatic  symptoms  had  existed  for  ten  years,  during 
which  he  had  consulted  various  Spanish  doctors.  I  found  his 
bladder  enormously  distended  with  urine.  He  had  not 
employed  a  catheter,  but  had  almost  incessant  micturition 
day  and  night.  He  suffered  much  from  thirst,  dry  tongue, 
bitter  taste,  nausea,  and  vomiting — symptoms  more  or  less 
■constant,  I  find,  with  chronic  over-distension  of  the  bladder, 
and  which,  no  doubt,  are  uraemic  in  origin.  I  drew  off  65  oz. 
of  pale  urine  of  low  specific  gravity  (1005),  and  containing  pus, 
but  I  did  not  quite  empty  the  bladder.  The  prostate  was 
about  the  size  of  a  Tangerine  orange. 

On  March  8th  I  opened  the  bladder  suprapubically,  and 
insei.,  4  a  large  drainage  tube  ;  but  I  did  not  consider  it  advis¬ 
able  to  re^  the  prostate  till  the  uraemic  symptoms  should 


a  broad,  tongue-shaped  outgrowth  in  the  bladder, 
weighed  4|  oz.  There  was  more  haemorrhage  than  usm 
as  I  almost  invariably  find  in  patients  in  whom  caici 
occur  in  connexion  with  enlarged  prostate.  .  The  anaest  1 
was  badly  borne,  as  on  previous  occasions  with  nj 
during  the  litholapaxy  operations,  and  he  was  muen  c 
lapsed  after  the  operation.  He  soon  rallied,  .  however,  a 
was  quite  cheerful  next  day.  The  suprapubic  wound 
slow  in  closing.  Some  urine  passed  per  urethram  June  a 
wound  dry  July  5th;  went  home  July  12th.  He  is  now 
good  health,  the  oedema  having  entirely  disappeared,  » 
can  pass  and  retain  urine,  which  is  clear,  as  well  as  ne  e 

This  patient’s  recovery  is,  I  submit,  truly  remarkable,  c( 
sidering  the  unfavourable  state  of  his  health  at  the  time 
operation,  and  indicates  that  patients  should  not  be 
to  die  in  agony  unoperated  on  even  under  the  most  aespei' 

conditions. 


have  passed  ul*. 


Case  ccci. 

An  American  gentleman,  from  Washington,  aged68,  c 
suited  me  on  May  23rd,  1906,  on  the  advice  of  Dr. 
of  Nice.  Prostatic  symptoms  had  existed  for  fourteen  ve 
Catheter  employed  for  twelve  years,  latterly  five  or  six  v 

dailv  :  severe  haemorrhage  from  time  to  time,  x 


March  9,  1907.J 


TOTAL  ENUCLEATION  OF  PROSTATE. 


tTHB  British 
Medical  Journal 


enormously  enlarged  per  rectum,  bilobed,  smooth,  soft, 
movable  ;  felt  bimanually. 

On  May  26th,  Mr.  Thomas  Nunn,  London,  and  Dr.  G.  Clarke, 
Laadon,  Canada,  being  present,  I  enucleated  the  prostate 
entire  in  six  minutes.  Scarcely  any  bleeding.  The  prostate, 
a  tine,  pear-shaped  specimen,  weighs  9^  oz. 

Recovery  uninterrupted.  Some  urine  passed  naturally  on 
June  13th,  and  wholly  in  this  way  on  and  after  June  14th. 
He  left  the  surgical  home  June  30th,  able  to  pass  and  retain 
urine  normally.  I  saw  the  patient  on  July  17th  on  his  way 
home  to  America.  He  was  in  perfect  health,  able  to  retain 
urine  from  four  to  eight  hours,  and  pass  it  as  well  as  he  ever 
did. 

Case  cccvii. 

A  distinguished  physician  from  the  North  of  Ireland,  aged 
30,  consulted  me  on  June  5th,  1906,  on  the  advice  of 
Sir  James  Dick,  R  N.  Prostatic  symptoms  for  fifteen 
pears.  Catheter,  employed  two  years.  In  great  distress 
from  pain  and  constant  desire  to  micturate,  due  to 
?ystitis.  Residual  urine,  8  oz.  contained  much  muco- 
pus.  Prostate  greatly  enlarged,  bilobed,  movable,  and  felt 
oimanually.  Patient  thin  and  in  very  feeble  health  owing 
to  constant  distress  ;  suffering  from  chronic  bronchitis. 

On  June  7th,  Mr.  Sherman 
Bigg  being  present,  I  enucleated 
the  prostate  entire  with  great 
5ase,  in  four  minutes.  The 
jrostate  was  trefoil  and  weighed 
i  oz.  Next  day  the  patient  was 
‘0  well  that  with  difficulty  I 
iissuaded  him  from  writing 
etters.  Some  urine  passed  natu- 
ally  June  28th  ;  wound  dry  July 
ird.  On  July  7th  he  was  walk- 
ng  about  quite  well,  and  able  to 
>ass  and  retain  his  urine,  which 
.'as  normal,  as  well  as  he  ever 
id.  On  July  17th  he  wrote: 

Since  my  prostate  was  removed 
am  a  new  man.  I  am  not  only 
-ee  from  pain  and  torture  of 
-equmt  urination,  but  the  nor- 
lal  functions  of  the  bladder  are 
ampletely  restored.” 

Case  cccxi. 

An  eminent  French  physician 
ime  from  Paris  to  consult  me 
me  12th,  1906,  with  a  view  to 
smoval  01  his  prostate.  Suffered 
om  the  usual  prostatic  symp- 
;ms  for  six  years.  Retention 

urine  two  years  ago  ;  entirely 
jpendent  on  catheter  since  then, 
as  _  had  cystitis  for  months, 
coitis  several  times,  and  he 
is  been  unable  to  walk  or  drive 
ving  to  the  pain  and  haemor- 
iage  brought  on  by  exercise. 

'ostate  greatly  enlarged,  bi¬ 
bed,  soft,  rounded,  movable. 
i  I  decided  on  removal  of  the 
ostate,  I  did  not  put  him  to 
e  pain  of  sounding  him,  but 
e  presence  of  calculi  was  almost 
rtain . 

r,n  June  12th,  1906,  Surgeon- 
merals  J.  Cleghorn  and  W.  R. 
owne,  I.M.S. ,  and  Dr.  Emery 

Toronto  being  present,  I 
[Roved  11  calculi,  weighing 
5gr.,  suprapubically,  and  then 
ucleated  the  prostate,  which 

ughed  2£oz.  entire  in  its  capsule.  Fourteen  minutes  elapsed 
)m  commencing  the  operation  till  the  prostate  was  delivered 
the  bladder,  ten  minutes  being  occupied  in  removal 
the  calculi. 

Uninterrupted  recovery.  Some  urine  passed  naturally 
ne  30th.  On  July  1st  he  passed  16  oz.  at  once  in  full  stream 

with  great  ease.  The  suprapubic  wound  being  slow  in 
tirely  closing,  a  soft  catheter  was  tied  in  from  July  18th  till 
Jy  24th.  On  its  removal,  the  whole  of  the  urine  was  passed 
turally.  He  walked  and  drove  out  July  26th,  and  on  August 
1  returned  to  France  in  excellent  health,  able  to  pass  and 
am  his  urine,  which  was  normal,  as  well  as  he  ever  did. 


Pig-  3.— Prostate  weighing  71  oz.,  removed  from  patient  aged  84 
(Case  cclxxx).  a.  Right  lobe  :  b,  left  lobe  ;  d,  placed  over  anterior 
commissure,  which  is  faintly  seen  through  a  thin  band  of  the 
sheath  removed  with  prostate  ;  c  c',  outgrowth  in  bladder  covered 
by  true  capsule. 


The  ages  of  the  patients  varied  from  50  to  86  years,  the 
^rage  age  being  68i  years.  The  prosta1.es  weighed  from 
to  9^  oz.,  the  average  being  a  little  over  2£  oz.  In 
hiexion  with  these  119  operations  there  were  9  deaths, 
per  cent.,  the  remaining  110  cases  having  been  com¬ 
ply  successful.  The  causes  of  death  were  : 

•  One  from  jaundice  on  the  fifteenth  day,  the  case 
ing  been  complicated  with  malignant  disease  of  the 

•  One  from  pulmonary  embolism  on  the  fifth  day.  I 


saw  the  patient  an  hour  before  his  death,  and  he  had  had 
no  unfavourable  symptom  up  to  that  time. 

3.  One  from  shock  seven  hours  after  operation. 

4.  Six  from  uraemic  symptoms,  from  three  to  thirty-nine 
days  after  operation,  in  all  of  which  the  kidneys  were 
extensively  diseased  before  operation.  One  was  found  to 
be  suffering  from  cancer  of  the  bladder  at  the  time  of 
operation  ;  and  in  one  case  the  bladder  was  literally  full  of 
phosphatic  calculi. 

Though  all  these  deaths  are  accepted  as  occurring  in 
connexion  with  the  operation,  the  fatal  result  in  most  of 
the  cases  occurred  from  diseased  conditions  previously 
existing  rather  than  from  the  operation.  With  the  excep¬ 
tion  of  the  patient  that  died  from  pulmonary  embolism — 
au  accident  liable  to  occur  from  any  operation — they  were 
all  desperate  cases,  in  which  operative  interference  was 
postponed  till  catheterism  could  no  longer  be  employed, 
and  when  the  patients  were  practically  moribund.  But 
to  refuse  to  operate  in  such  instances  would  mean  the 
sacrifice  of  many  lives,  as  the  details  of  cases  in  this  and 

previous  papers  of  mine  fully 
testify.  Amongst  these  119 
cases  I  had  a  consecutive 
series  of  39  operations  with¬ 
out  a  death.  Taking  the 
advanced  ages  of  the  patients 
the  subjects  of  this  disease 
into  consideration,  I  venture 
to  say  that  there  is  no  more 
successful  operation  in  sur¬ 
gery  in  experienced  hands., 
provided  it  be  undertaken 
before  the  kidneys  become 
seriously  diseased. 

In  the  April  number  of  the 
Annals  of  Surgery  for  1905,  Dr. 
Eugene  Fuller,  of  New  York, 
lays  claim  to  having  been  the 
originator  of  the  operation 
which  I  have  described  as  my 
own.  A  similar  claim  was 
advanced  by  him  during  the 
controversy  that  ensued  on 
the  publication  of  my  first 
lecture  on  the  subject  in  the 
British  Medical  Journal  of 
July  20th,  1901,  and  its 

absurdity  demonstrated  in  the 
issue  of  that  Journal  of 
August  17th,  1901.  I  should! 
not,  therefore,  consider  it 
necessary  to  refer  to  the 
subject  again,  only  that  Dr. 
Fuller  now  publishes  in  sup¬ 
port  of  his  contention  a 
somewhat  belated  letter,  dated 
February  5th,  1905,  written 
him  by  Dr.  Ramon  Guiteras 
of  New  York,  in  which  this 
latter  gentleman  alleges  that 
when  passing  through  London 
in  1900  he  explained  to  me 
Fuller’s  method  of  operating 
and  his  own  modification  thereof ;  and  then  I  am 
accused  of  having  published  their  combined  method  as 
my  own  without  any  reference  to  either  of  them. 

It  is  true  that  I  did  not  allude  to  the  work  of  either  of 
these  gentlemen,  for  the  simple  fact  that,  as  I  shall! 
presently  show,  there  is  no  similarity  between  my  opera¬ 
tion  and  that  described  by  Dr.  Fuller,  and  that  the 
‘■instruction”  alleged  to  have  been  given  me  by  Dr. 
Guiteras  exists  only  in  the  imagination  of  that  gentleman. 

Dr.  Fuller  bases  his  claim  to  having  originated  the 
operation  which  I  regard  as  my  own  on  an  article  pub¬ 
lished  in  the  Journal  of  Cutaneous  and  Genito- Urinary 
Diseases  of  June,  1895,  entitled  “  Six  Successful  and  Succes¬ 
sive  Cases  of  Prostatectomy.”  Turning  to  this  article  we 
find  that  not  alone  was  the  technique  employed  by  Dr. 
Fuller  radically  different  from  mine,  but  that  his  operation 
was  purely  a  partial  prostatectomy  of  the  McGill  type, 
bearing  no  resemblance  to  mine. 

In  the  operation  described  by  Dr.  Fuller — (1)  a  perineal 
section  is  made  in  addition  to  the  suprapubic  cystotomy; 

(2)  the  suprapubic  wound  is  closed  by  deep  and  superficial 
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sutures ;  (3)  an  attempt  is  made  to  render  the  prostate 
prominent  in  the  bladder  by  pressure  of  the  hst  on  the 
perineum ;  and  (4)  cutting  ana  crushing  instruments  are 
employed  to  attack  the  prostate,  prominent  amongst 
which  are,  to  use  Dr.  Fuller’s  own  words,  “  Rough  ser- 
rated-edged  scissors  with  a  long  handle,”  which  are  used 
“  to  cut  through  the  bladder  wall”  in  the  region  of  the 
urethral  opening,  “  the  cut  extending  from  the  lower 
margin  of  the  internal  vesical  opening  of  the  urethra 
backward  for  an  inch  and  a  half,”  all  of  which  proceed¬ 
ings  and  accessories  are,  it  will  have  been  obseive  , 

foreign  to  my  operation.  ,  ,  . 

Let  us  now  examine  Dr.  Fuller  s  6  cases  in  detail  to 
ascertain  the  extent  and  nature  of  the  prostatic  substance 
removed  in  each  instance,  and  see  if  this  bears  any 
resemblance  to  that  removed  by  me  as  already  described 
and  figured.  The  description  of  what  was  removed  will 
be  given  in  Dr.  Fuller’s  own  words  : 

Case  A. — I  removed  a  large  right  lateral  hypertrophy  and 
the  median  hypertrophy,  which  last  was  moderate.  Owing ;  to 
the  bad  condition  of  the  patient  I  did  not  wait  to  remove  a 
small  left  lateral  hypertrophy. 

Case  B.— I  enucleated  in  the  way  described  a  large  collar¬ 
like  hvpertrophy  of  the  prostate.  ,  . 

Case  C.— 1  found  two  large  lateral  hypertrophies.  The 
median  hypertrophy  was  not  marked.  These  hypertrophies 
were  all  thoroughly  enucleated  without  difficulty. 

Case  D.— Owing  to  the  age  (48  years)  of  the  patient  and  the 
small  size  of  the  prostate  as  felt  per  rectum,  it  was  not  thought 
necessary  to  make  a  suprapubic  incision,  the  perineal  route 
being  employed.  As  the  result  of  the  operation  a  very  hard 
fibrous  mass,  similar  in  shape  but  smaller  than  a  hen  s  egg, 
was  found  lying  transversely  across  the  floor  of  the  bladder 
just  at  the  vesical  neck.  This  was  cut  through  by  the  knife  in 
making  the  perineal  incision.  It  was,  however,  so  fibrous  and 
so  firmly  attached  to  the  capsule  of  the  prostate  that  it  was 
found  impossible  to  enucleate  it,  and  it  consequently  had  to  be 
cut  away  by  the  use  of  both  the  serrated  scissors  and  of 
prostatectomy  cutting  forceps. 

Case  E.— I  enucleated  two  large  lateral  hypertrophies, 
together  with  a  small  median  one,  the  whole  mass  coming 
away  in  one  piece. 

Case  E. — I  enucleated  two  large  lateral  hypertrophies, 
together  with  a  collar-like  median  hypertrophy,  partially 
surrounding  the  urethra. 


It  is  simply  ludicrous  to  claim  that  these  were  total 
prostatectomies  resembling .  that  described  and  practised 
by  me.  One.  (Case  D)  is  a  perineal  operation  pure  and 
simple.  In  one  (Case  A)  Dr.  Fuller  “did  not  wait  to 
remove  a  small  left  lateral  hypertrophy”  !  They  were  one 
and  all  obviously  partial  prostatectomies,  in  which 
nodular  lumps  of  enlarged  prostate  (“hypertrophies”  Dr. 
Fuller  calls  them)  were  removed  from  within  the  capsule, 
as  in  McGill’s  operation ;  whereas  the  essential  feature  of 
my  operation  is  that  the  prostate  is  enucleated  entire  in 
and  with  its  capsule  out  of  the  enveloping  sheath  of  recto¬ 
vesical  fascia.  It  was  the  discovery  that  this  could  be 
accomplished — contrary  to  the  then  accepted  teachings  of 
the  anatomists— that  constituted  the  essential  novel 
feature  in  my  operation.  We  can  inconsequence  approach 
our  task — that  of  removing  the  prostate  entire,  and  the 
prostate  only — by  a  simple  and  scientific  plan  of 
campaign,  instead  of  the  crude  and  unscientific  methods 
previously  practised  by  McGill  and  his  imitators,  in 
which  scissors,  cutting  forceps,  and  scoops  of  all  kinds 
were  employed  to  cut  and  tear  away  portions  of  prostate, 
leaving  others  behind,  and  frequently  removing  portions 
of  the  bladder  and  other  tissues  beyond  the  limits  of  the 
prostate,  with  such  fatal  results  that  for  some  years 
before  1901,  when  my  operation  was  placed  before 
the  profession,  these  operations  had  been  practically 
abandoned. 

The  objects  figured  as  removed  in  cases  E  and  F  in  Dr. 
Fuller’s  series  are  obviously  mangled  masses  of  prostate, 
and  bear  no  resemblance  to  the  cleanly  enucleated  entire 
prostates  figured  by  me,  which  to  the  number  of  over  300 
have  been  preserved  in  my  private  collection  or  presented 
to  public  museums,  and  which  have  been  seen  and 
examined  by  scores  of  Dr.  Fuller’s  countrymen.  I 
challenge  again,  as  I  have  repeatedly  challenged,  the 
production  of  a  single  authentic  specimen  of  entire 
prostate  from  any  museum  in  the  world,  placed  there 
before  the  publication  of  my  first  series  of  cases  in  July, 
1901,  with  any  published  illustration  thereof,  or  descrip¬ 
tion  of  its  having  been  removed  entire  in  its  capsule. 
There  was  no  such  specimen  in  the  great  Hunterian 
Museum  of  the  London  College  of  Surgeons  till,  at  the 


request  of  the  Curator,  I  presented  a  dozen  specimens 

thereto.  .  ,  .  . 

Dr.  Fuller’s  idea  of  what  constitutes  a  total  prostatectomy 

is  not  less  strange  than  his  conception  of  what  constitutes 
a  successful  operation.  Describing  the  condition  of  CaseE 
he  writes :  “  Four  weeks  after  the  operation  the  patient 
sat  up,  and  now,  six  weeks  after,  he  walks  about  the  ward 
with  the  help  of  an  attendant.  The  urine,  now  clear,  still 
comes  through  the  granulating  suprapubic  wound,  which 
the  slough  made  quite  extensive.  There  is  good  expan¬ 
sive  force  in  the  bladder,  and  with  the  suprapubic  wound 
closed  I  feel  that  urination  will  be  accomplished  without 
difficulty.  The  uraemic  symptoms  have  not  all  disap¬ 
peared,  and  at  times  he  is  drowsy  or  excitable.  It  is  pro¬ 
bable  that  in  time  he  will  succumb  to  his  nephritis,  and 
such  is  to  be  expected,  especially  since,  owing  to  his 
poverty,  comparatively  little  can  be  done  for  him.” 

Let  the  reader  imagine  himself  in  the  position  of  this 
patient,  and  say  if,  under  the  circumstances,  he  would 
regard  the  operation  as  successful.  But  what  matters  it 
what  the  reader  thinks,  since  Dr.  Fuller  adduces  the 
irreproachable  testimony  of  Mr.  Mayo  Robson  to  the  effect 
that  it  was  entirely  successful  ?  In  his  article  m  the 
Annals  Dr.  Fuller  writes:  “Mr.  Robson  concludes  his 
reference  to  me  with  the  remark,  ‘  Moreover,  Dr.  Fullers 
cases  referred  to  above  were  completely  cured.  I 
scarcely  think  that  even  the  testimony  of  Mr.  Robson 
will  convince  the  reader  that  this  case  was  either 
“successful”  or  “completely  cured.”  Mr.  Robson  is 
evidently  willing  to  extend  to  Dr.  Fuller  that  elasticity  as 
to  the  meaning  of  the  word  “  success  ”  which  he  employs 
in  his  own  statistics,  for  in  the  British  Medical  Journal 
of  September  7th,  1901,  p.  627,  I  pointed  out  that  Mr 
Robson  had  returned  a  case  as  “successful  both  imme¬ 
diate  and  remote  ”  which  had  obviously  died  from  opera¬ 
tion.  I  have  referred  to  this  matter  merely  to  show  trial 
Dr.  Fuller’s  statements  and  statistics  have  to  be  taker 
with  a  certain  amount  of  reserve. 

Dr.  Fuller  quotes  freely  from  the  letters  of  my  opponent! 
in  the  controversy  that  ensued  in  the  British  Medicai 
Journal  on  the  publication  of  the  first  four  cases  of  mj 
operation,  and  adds,  “any  one  interested  can  read  them. 
Yes,  indeed,  and  interesting  literature  they  will  prove  h 
the  light  of  subsequent  events.  But  considering  tin 
triumphant  success  of  my  operation,  and  vindication  o 
the  views  I  then  enunciated,  I  would  venture  to  sugges 
that,  for  the  credit  of  the  profession,  a  veil  might  be  drawi 
over  the  misrepresentations,  misstatements,  and  sophistr, 
with  which  I  was  then  assailed,  when  I  stood  practical! 
alone — a  fate  which  I  have  enjoyed  in  common  with  ever 
pioneer  of  any  great  advance  in  surgery  or  medicine. 

With  reference  to  the  statement  contained  in  J) 
Guiteras’s  letter  of  February  5th,  1905,  published  b 
Dr.  Fuller  in  his  Annals,  to  the  effect  that  when  in  Londo 
in  1900,  on  his  way  to  Paris,  where  he  read  a  paper  betoi 
the  International  Medical  Congress  on  the  present  stati 
of  the  treatment  of  prostatic  hypertrophy,  he  met  me  an 
explained  Dr.  Fuller’s  method  of  operating,  and  his  rnv 
modification  thereof,  I  was  not  previously  aware  that  1  ha 
had  the  honour  of  this  gentleman’s  acquaintance,  k 
does  not  state  in  his  letter  where  the  interview  took  plac 
but  Dr.  Fuller  supplies  the  omission  by  locating  it  at  & 
Peter’s  Hospital,  a  fact  that  would  indicate  that  this  letti 
was  not  the  only  communication  that  passed  betwee 
these  gentlemen  on  the  subject!  I  presume  that,  lit 
scores  of  his  countrymen — who  are  always' welcome  x 
honoured  me  with  his  presence  in  the  operating  theatr 
But  I  have  no  recollection  of  having  ever  conversed  wn 
him  on  prostatectomy  or  any  other  subject ;  and  certain 
if  any  such  conversation  did  take  place  it  left  no  impressn 

0niUs  fortunate,  under  the  circumstances,  that  the  pap 
read  by  Dr.  Guiteras  in  Paris  is  published  in  exUm 
the  Neiv  York  Medical  Journal  of  December  8tli, 
that  we  are  in  possession  of  his  views  as  to  the  natu 
and  scope  of  Dr.  Fuller’s  operation.  After  describing  tr 
operation,  he  writes  :  | 

In  this  way  the  bulk  of  the  prostate  can  often  be  shelled l  c 
in  three  large  pieces,  while  at  other  times  it  must  be  remo\ 
piecemeal.  Enucleation  cannot  always  be  performed  oy  * 
means,  and  frequently  the  operator  has  to  be  content  wltni 
removal  of  a  piece  forming  the  principal  part  of  the  barriu 

This,  then,  would  have  been  the  gist  of  the  imaging 
“instruction”  conveyed  to  me!  I  need  scarcely  say 
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the  operation  described,  whether  in  its  technique  or  in  its 
scope,  bears  no  resemblance  whatever  to  that  which  bears 
my  name. 

Dr.  Fuller  published  the  description  of  his  operation 
with  6  cases  in  June,  1895,  but  his  teachings  seem  to 
have  fallen  on  deaf  ears.  No  one  ever  seems  to  have 
thought  it  worth  while  to  point  out  the  resemblance  it 
bore  to  McGill's  operation,  which  had  then  fallen  into  dis¬ 
favour.  So  far  as  I  am  aware,  his  name  was  never  referred 
to  on  this  side  of  the  Atlantic  for  more  than  six  years 
after — till  it  was  unearthed  from  the  dusty  archives  of  the 
Medico-Chirurgical  Society  by  Mr.  Mayo  Robson  during 
the  controversy  that  ensued  on  the  publication  of  my  first 
lecture  on  my  operation  in  July,  1901,  and  then  only  after 
the  attempt  by  Mr.  Robson  to  father  my  operation  on  him¬ 
self  had  been  exposed  and  refuted.  I  am  not  aware  that 
in  his  own  country  it  fared  much  better.  ConUast  with 
this  the  profound  interest  elicited  by  the  publication  of 
my  first  4  eases  of  my  operation ;  the  extraordinary 
rapidity  with  which  it  has  been  adopted  by  surgeons  all 
the  world  over ;  the  irresistible  conviction  carried  to  the 
profession  and  public  by  the  details  of  the  several  series, 
gradually  increasing  in  number,  since  published. 


CASES  OF 

TETANUS  TREATED  WITH  ANTITETANIC 
SERUM  :  RECOVERY. 

I.— By  W.  WINSLOW  HALL,  M.D.,  M.R.C.S., 

LONDON. 

The  following  ease  affords  an  example  of  the  value  of 
antitetanic  serum : 
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bromide  mixture  was  given  thrice  daily.  Spasms  were  still 
absent,  nor,  with  the  exception  of  one  spasm  at  2.30  a.m.  on 
August  31st,  did  they  recur.  The  tongue  cleaned  gradually 
but  was  not  free  from  ulceration  till  September  10th.  His  con¬ 
valescence  was  chequered  by  a  rise  of  temperature  to  102°  and 
103°  on  September  3rd  and  18th,  and  21st,  along  with  an  urti¬ 
carial  and  erythematous  rash.  On  September  14th  he  was 
allowed  up.  On  October  10th  he  was  sent  to  a  convalescent 
home.  He  is  now  at  school,  and  is  perfectly  well. 

The  interesting  points  about  this  case  are :  First,  the 
absence  of  any  apparent  inlet,  except  the  foul  mouth,  for 
the  germ  ;  secondly,  the  slow  development,  and  this  bears 
on  the  happy  issue  of  the  case  ;  thirdly,  the  loss  of  weight 
(3  lb.  14  oz.)  while  the  spasms  continued,  and  the  steady 
gain  after  they  ceased ;  fourthly,  the  almost  normal  tem¬ 
perature  while  the  convulsions  were  at  their  worst,  and 
the  high  temperatures  occurring  later  with  antitoxin 
rashes  ;  fifthly,  the  treatment.  Here  it  is  noteworthy  that, 
though  the  chloral  and  bromide  made  him  sleep,  they  had 
no  apparent  action  on  the  spasms  ;  while  diminution  in 
number  and  intensity  and  length  of  spasm  was  evident  at 
once  after  the  use  of  antitetanic  serum.  The  dose  of 
serum  given  is  also  noteworthy.  In  all,  120  c.cm.  were 
given ;  this  required  twelve  separate  punctures,  and  cost 
£2  8s.  The  authorities  recommend  400  c.cm.  in  all,  which 
would  mean  forty  punctures,  and  a  cost  of  £8  ;  but  surely 
few  patients  could  stand  this.  It  seems  desirable  that 
both  the  cost  and  the  bulk  of  the  remedy  should  be 
somehow  lessened.  Yet  my  conclusion  is  that  in  a  case 
of  tetanus,  whatever  the  pain  and  whatever  the  cost, 
antitetanic  serum  should  be  fairly  tried,  and  with  as  little 
delay  as  possible. 


II.— By  EUSTACE  G.  CARTER,  M.R.C.S.Eng., 

CHAPEL-ALLERTON,  LEEDS. 


A.  B.,  aged  8  years,  previously  healthy,  of  a  family  prone  to 
rheumatism  and  otitis  media,  was  brought  to  me  on  August 
15th,  1906.  It  was  said  that  his  breath  was  offensive,  and  that 
he  screamed  at  nights.  The  tongue,  and  the  mouth  generally, 
were  swollen  and  sore. 

On  August  18th  I  saw  him  at  his  own  home.  He  had  stiff¬ 
ness  about  the  neck,  and  a  slight  risus  sardonicus  ;  but  his 
father  maintained  that  this  painful  smile  was  his  natural 
expression  ;  the  pulse  was  good,  and  the  temperature  was 
normal.  I  could  find  no  physical  signs  of  disease  other  than 
the  foul  mouth.  The  bowels  were  cleared  out  with  calomel, 
and  potassium  bromide  gr.  5  was  given  every  four  hours.  On 
August  19th  the  condition  was  unchanged.  On  August  20th 
the  risus  was  more  marked,  and.  the  parents  volunteered  an 
account  of  opisthotonos  occurring  during  the  night  ;  the  pulse 
was  72,  the  temperature  99.6.°  I  took  the  boy  into  St.  Monica’s 
Home  Hospital ;  there  the  mouth  was  carefully  treated  with 
boric  acid,  and  afterwards  with  hydrogen  peroxide.  He  was 
given  chloral  hydrate  gr.  5,  and  potassium  bromide  gr.  74, 
every  two  hours. 

On  August  2lst  it  was  reported  that  he  had  slept,  but  that 
spasms  had  occurred  every  ten  minutes  during  the  night. 
Kisus  sardonicus  _was  unmistakable,  as  a  spasm  occurred  in 
my  presence,  opisthotonos  was  equally  unmistakable.  He 
could  swallow  slowly,  but  with  pain.  Grey,  pultaceous  ulcers 
were  visible  over  the  tongue  and  cheeks,  but  full  examination 
ot  the  mouth  was  impossible,  owiDg  to  rigidity  of  the  jaws, 
ihe  pupils  were  small  and  equal,  and  the  eyeballs  rotated 
down.  There  was  no  otorrhoea,  but  the  right  membrana  tym- 
P£m  'vas  thickened  and  opaque.  The  skin  reflexes  in 
brfska^°men  aD<^  ^ower  exJremities  continued  unduly 

At  3  p.m.  60  c.cm.  of  antitetanic  serum  were  injected  in  the 
iliac  regions.  The  chloral  and  bromide  mixture  was  given 
tour-hourly. 

,  On  August  22nd  the  boy’s  condition  had  improved.  There 
pad  been  only  23  spasms  in  twenty-four  hours,  against  some  96 
»n  the  preceding  day  and  night.  The  temperature  was  98.6°; 
the  pulse  remained  strong,  and  was  100  to  108  ;  the  respira¬ 
tions  were  22  to  28.  The  tongue  was  cleaner.  Nourishment 
w*s  better.  Reflexes  were  less  brisk.  At  11  a.m.  30  c.cm. 

01  antitetanic  serum  were  injected.  The  chloral  and  bromide 
mixture  was  given  two-hourly  again. 

On  August  23rd  improvement  continued.  There  had  been 
twenty-two  spasms  in  twenty-four  hours.  The  temperature  was 
norma*  ;  the  pulse  and  respiration  the  same  as  on  the  preced¬ 
ing  day.  The  tongue  was  rather  cleaner  ;  the  mind  clear  ;  the 
cremasteric  and  abdominal  reflexes  absent,  the  patellar  and 
plantar  reflexes  were  only  moderate.  An  injection  of  30  c.cm. 
was  given  again.  On  August  24th  the  patient  looked  brighter  ; 
only  eight  spasms  had  occurred  in  twenty-four  hours  ;  the 
tongue  was  still  cleaner,  and  he  had  swallowed  two  pints  of 
milk  since  the  preceding  morning.  On  August  25th  only  seven 
Vwfn18  bad  occurred.  On  the  morning  of  August  26th  there 
naa  been  no  spasms  for  over  twenty-four  hours.  The  sloughs 
were  cleaning  off  the  tongue.  On  August  27th  the  reflexes  had 
reappeared  up  to  the  level  of  the  epigastrium.  The  chloral  and 


Professor  Sims  Woodhead,  i n  Allbutt's  System  ofMtdicine , 
states  :  “  Of  those  eases  where  the  incubation  period  is 
under  ten  days  not  more  than  3  to  4.5  per  cent,  recover ; 
when  the  incubation  period  is  still  longer,  about  half  the 
patients  attacked  throw  off  the  disease.”  In  the  case 
described  below  the  incubation  period  was  seven  to  eight 
days,  and  belongs,  therefore,  to  the  more  serious  group. 
I  think,  therefore,  to  the  antitetanus  serum  must  be  given 
the  credit  for  the  favourable  termination  of  the  case. 

On  the  evening  of  July  24th,  1906,  I  was  sent  for  to  a  young 
farmer  aged  22,  who  had  fallen  from  a  wall  astride  a  dahlia  stick, 
causing  a  lacerated  wound  of  the  scrotum,  and  exposing  both 
testicles,  which  were  otherwise  uninjured.  As  is  frequently 
the  case  in  those  that  work  on  the  land,  the  skin  in  the  neigh¬ 
bourhood  of  the  wound  was  extremely  dirty,  and  it  took  a  con¬ 
siderable  time  to  cleanse  it  even  comparatively  ;  the  wound 
itself  was  freely  douched  with  a  mercury  biniodide  solution, 
and  the  edges  drawn  together  with  catgut  sutures.  The  wound 
suppurated,  and  at  least  a  square  inch  of  the  scrotum 
sloughed,  but  there  was  no  elevation  of  temperature  or  any 
other  symptom  of  constitutional  disturbance  till  the  morning 
of  August  1st,  eight  days  after  the  accident,  when  he  com¬ 
plained  of  stiffness  about  the  angles  of  the  jaws  and  difficulty 
in  opening  his  mouth.  Within  four  hours  I  injected  10  c.cm. 
of  antitetanus  serum,  prepared  by  the  Lister  Institute,  under 
the  skin  of  the  abdomen.  The  general  condition  of  the 
patient  was  good,  temperature  normal,  pulse  72,  respira¬ 
tions  16. 

When  I  saw  him  on  the  following  morning  he  had  passed  a 
restless  night,  the  rigidity  of  the  jaws  was  more  marked,  and 
accompanied  by  stiffness  in  the  muscles  of  the  abdominal  wall 
and  lower  extremities.  I  injected  10  c.cm.  of  serum,  and 
ordered  20-gr.  doses  of  chloral  hydrate  and  potassium 
bromide  every  four  hours,  to  be  discontinued  if  the  patient 
became  too  somnolent ;  the  same  evening  10  c.cm.  of  serum 
were  injected  as  before. 

On  the  morning  of  August  3rd  the  nurse  reported  that  the 
patient  had  passed  a  restless  night,  and  that  be  had  had 
several  tetanic  spasms.  I  found  the  general  rigidity  of  the 
muscles  of  the  jaws,  abdomen,  and  thighs  more  marked,  so  I 
injected  20  c.cm.  of  serum,  which  as  I  inserted  the  needle  pro¬ 
duced  a  violent  spasm,  the  patient  being  thrown  into  a  condi¬ 
tion  of  pronounced  opisthotonos.  There  being  no  change  for 
the  better  in  the  condition  of  the  patient,  I  again  injected 
20  c.cm.  of  serum  twelve  hours  subsequently.  On  August  4th 
the  nurse  reported  that  for  two  or  three  hours  after  each 
injection  of  the  serum  the  patient  had  fewer  attacks  of  spasm, 
otherwise  he  remained  much  the  same.  This  I  found  to  be 
the  case  after  every  subsequent  injection. 

It  is  not  necessary  to  give  a  detailed  account  of  the  progress 
of  the  case  from  day  to  day  ;  the  patient  was  now  in  the  midst 
of  an  attack  of  acute  tetanus,  which  lasted  for  twenty-eight 
days  ;  that  is  to  say,  the  last  spasmodic  seizure  occurred  on  the 
twenty-eighth  day  after  the  onset  of  the  trismus.  For  some 
days  longer,  however,  there  remained  some  stiffness  about  the 
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jaws  and  much  general  muscular  rigidity,  and  the  patient  was 
not  fully  convalescent  till  September  28th,  two  months  and 
four  days  from  the  date  of  the  accident. 

During  the  course  of  the  illness  the  most  prominent 
symptoms  were  rigidity  of  the  muscles  of  the  jaws,  back, 
abdomen,  and  upper  part  of  the'  thighs,  accompanied  by 
frequent  clonic  spasms  at  irregular  intervals  ;  the  muscles  of 
the  upper  extremities  were  but  little  affected.  Swallowing 
was  accomplished  with  great  difficulty,  but  fortunately  the  act 
of  deglutition  never  failed  completely.  Tenacious  mucus 
accumulated  in  the  pharynx,  causing  much  trouble  and  dis¬ 
tress.  The  bowels  were  constipated  ;  urine  passed  without 
difficulty.  Temperature  varied  between  101°  and  102°,  and  on 
one  occasion  reached  103°.  Pulse  became  very  rapid,  some¬ 
times  almost  uncountable,  and  even  when  convalescence  was 
fully  established  remained  well  over  80. 

From  the  third  day  and  for  seventeen  subsequent  days 
20  c. cm.  antitetanus  serum  were  injected  every  twelve  hours, 
till  on  August  20th  the  patient  was  able  to  open  his  mouth  a 
little  way,  the  spasms  being  also  less  frequent,  so  the  dose  of 
serum  was  reduced  to  10  c.cm.  twice  in  twenty-four  hours  ;  the 
improvement  being  maintained,  the  dose  of  serum  was 
reduced  still  further,  to  10 c.cm.  once  in  twenty-four  hours  for 
the  next  five  days  ;  on  the  twenty-seventh  day  the  serum  was 
omitted  altogether  for  twenty-four  hours  ;  the  rigidity  of  the 
muscles  was  much  less  marked,  and  there  was  only  one  spas¬ 
modic  seizure,  which  proved  to  be  last,  on  the  twenty-eighth 
day  ;  as  a  precaution  10  c.cm.  of  serum  was  administered  for 
the  last  time.  Though  the  patient  had  the  large  number  of  83 
injections  under  the  skin  of  the  abdomen  and  flank,  not  one 
caused  more  than  the  temporary  discomfort  due  to  the  inser¬ 
tion  of  the  needle,  Ten  days  from  the  commencement  of  the 
serum  treatment  the  patient  was  covered  with  a  profuse  scar¬ 
latinoid  rash,  which  caused  him  a  good  deal  of  discomfort,  and 
which  was  followed  by  general  desquamation.  The  bromide 
and  chloral  mixture  was  given  as  occasion  required.  As  it  was 
impossible  to  clear  out  the  tenacious  mucus  that  accumulated 
in  the  pharnyx  the  patient  was  frequently  turned  on  to  his 
side  with  his  shoulders  projecting  over  the  edge  of  the  bed, 
and  his  head  hanging  down,  supported  sometimes  for  an  hour 
or  more  by  his  mother  or  the  nurse  ;  this  position  was  assumed 
by  the  patient  of  his  own  accord,  as  in  this  way  the  mucus 
escaped  out  of  his  mouth  and  cleared  his  throat. 

A  turpentine  enema  was  administered  every  third  day,  pro¬ 
ducing  evacuation  of  the  bowels.  The  wound  caused  no 
anxiety  ;  it  was  treated  with  boric  acid  fomentations,  and 
eventually  granulated  up. 

The  diet  consisted  of  two  to  four  pints  of  milk  every  twenty- 
four  hours,  the  patient  preferring  this  to  any  other  form  of 
liquid  food. 

In  reviewing  the  case  I  think  I  ought  to  have  injected 
a  larger  dose  of  antitetanus  serum  on  the  first  occasion, 
hut  my  want  of  knowledge  of  the  treatment  made  “  I 
dare  not,  wait  upon  I  would  !  ”  If  in  the  future  I  should 
have  another  case  of  acute  tetanus  I  should  begin  by 
injecting  at  least  20  c.cm.,  and  preferably  by  the  intra¬ 
venous  method. 


III.— By  C.  R.  HOWARD,  M.B.,  B.C.Cantab., 

WOOLSTON,  HANTS. 


On  November  26th,  1906,  J.  E.  grazed  his  hand  when  work¬ 
ing  on  a  troopship.  Two  days  later  he  began  to  complain 
of  aching  and  stiffness  in  the  jaws,  and  on  the  fourth  day 
had  marked  risus  sardonicus.  On  the  fifth  day  after  the 
injury  spasms  appeared  and  treatment  was  commenced; 
it  consisted  in  keeping  the  patient  quiet  by  means  of 
silence,  darkness,  and  drugs,  feeding  him,  excising  the 
wound,  and  injecting  antitetanic  serum.  Of  the  latter 
110  c.cm.  in  all  were  administered  on  the  following  dates 
— December  1st,  5th,  9th,  11th,  12th.  The  injections  were 
given  subcutaneously  in  the  back,  and  seem  to  have 
exercised  a  most  beneficial  influence,  but  they  apparently 
caused  an  intensely  irritative  erythematous  rash  to 
develop. 

The  rigidity  of  the  body  decreased  about  December  9th, 
but  the  spasms  continued  till  December  11th.  They  were 
severe  on  several  occasions,  and  had  to  be  controlled  by 
chloroform,  chloral  and  bromide,  or  morphine,  of  which 
during  December  3rd  and  4th  about  gr.  iij  were  given. 

The  bowels  were  at  first  very  confined,  and  croton  oil 
had  to  be  given  on  two  occasions,  but  subsequently  they 
were  regulated  by  means  of  magnesium  sulphate  5  iij 
every  four  hours.  The  motions  were  most  offensive, 
greatly  increasing  the  labour  and  discomfort  of  nursing. 
This  was  overcome  by  5-gr.  doses  of  salol  given  occasion¬ 
ally.  During  the  first  day  or  two  of  the  illness  much 
anxiety  was  caused  by  persistent  vomiting,  but  a  mixture 
containing  bismuth,  compound  tincture  of  cardamoms, 
chloroform,  morphine,  and  hydrocyanic  acid,  relieved  this 


symptom,  which  subsided  as  soon  as  the  bowels  were  well 
opened.  After  this  the  patient  took  nourishment  very 
well,  the  total  amount  being  sometimes  as  much  as  eight 
pints  of  various  liquids,  such  as  milk  tea,  milk  coffee, 
milk  cocoa,  Benger's  food,  broths,  etc.,  in  twenty-four 
hours. 

The  patient  began  to  sit  up  during  the  first  week  in 
January,  and  since  then  has  made  steady  progress. 

The  notable  points  in  this  case  appear  to  be  : 

1.  The  short  incubation  period,  combined  with  recovery. 

2.  The  beneficial  effect  of  the  antitoxic  serum  given 
subcutaneously.  This  was  obtained  through  Messrs. 
Burroughs  and  Wellcome. 


THE  STAINING  OF  ANIMAL  PARASITES. 

By  I.  WALKER  HALL,  M.D., 

PROFESSOR  OF  PATHOLOGY,  UNIVERSITY  COLLEGE,  BRISTOL  ; 
PATHOLOGIST  TO  THE  BRISTOL  ROYAL  INFIRMARY. 


While  many  of  the  higher  parasites  do  not  require  any 
special  staining  in  order  to  demonstrate  their  anatomical 
structure,'  their  ova  and  embryos  may  sometimes  escape 
detection  when  unstained,  especially  if  they  are  present  in 
small  numbers.  This  is  particularly  the  case  when  it  is 
necessary  to  examine  secretions  such  as  the  urine  or 
faeces,  or  the  contents  of  parasitic  cysts.  Staining  is  also 
an  advantage  in  demonstrating  embryos,  ova,  or  sections 
of  the  entire  animal,  either  by  the  aid  of  the  microscope  or 
by  the  lantern  microscope. 

These  facts  were  brought  home  to  the  writer  while 
endeavouring  to  project  preparations  of  filaria  on  to  a 
screen,  and  while  examining  specimens  of  faeces  in  which 
the  ova  were  difficult  to  find. 

Under  such  circumstances  the  following  device  was 
employed,  and  as  in  its  entirety  the  procedure  does  not 
appear  in  the  available  literature,  it  is  here  described  in 
the  hope  that  it  may  obtain  further  application. 

Method. 

1.  Prepare  a  film  of  the  blood,  faeces,  or  sediment  of  the 
secretion.  Fix  by  heat,  or,  less  preferably,  by  formalin 
vapour. 

2.  Treat  the  film  with  the  following  solution,  £  to  2  minutes : 
Watery  methylene  blue,  1  per  cent.,  100  c.cm.  ;  glacial  acetic 
acid,  5  c  cm.  (Neisser’s  methylene  blue  solution  may  be 
equally  well  used  if  at  hand.  Methyl  violet,  Nile  blue,  etc.* 
are  not  so  good.) 

3.  Wash  in  water. 

4.  Cover  the  film  with  saturated  alcoholic  eosin  solution. 
Allow  to  stain  for  5  to  10  minutes,  or  (following  Muir’s  excel¬ 
lent  method  described  in  the  Journal  of  Pathology,  1906) 
heat  over  the  flame,  blowing  out  the  alcohol  each  time  it 
catches  fire,  until  the  film  is  almost  dry. 

5.  Wash  in  water. 

6.  Fix  in  potash  alum  solution,  j  to  2  minutes. 

7.  Decolourize  in  90  per  cent,  alcohol  until  a  uniformly  pink 
colour  obtains. 

8.  Wash  in  water  ;  allow  to  dry  ;  mount  in  Canada  balsam. 

It  is  the  treatment  with  acetic  acid  which  affects  the 
outer  coverings  of  the  ova,  embryos,  and  parasites,  and 
allows  the  stain  to  permeate  the  entire  structure. 

Application. 

Faeces  —Spread  a  film  of  the  faeces  on  a  large  slide.  A 
quarter  photographic  plate  from  which  the  film  has  been 
removed  may  be  utilized.  The  acid  solution  decolourizes  the 
faecal  material  and  softens  the  membranes  of  the  ova.  After 
stage  6.  thedecolourization  is  continued  until  the  ground  stain 
is  a  light  pink.  Using  a  Zeiss  A  lens  the  ova  are  then  seen 
as  small  deep-red  spherules  or  ovoids.  Their  detailed  structure 
is  well  defined  under  the  high  power. 

Sediments  from  Secretions  and  Cyst  Contents. — By  these 
means  the  protein  constituents  are  stained  a  uniform  light 
eosin  shade.  Hooklets  and  ova  are  stained  red,  and  stand  out 
sharply  against  the  pink  background. 

Filaria. — For  the  demonstration  of  these  and  other 
organisms  infesting  the  blood  stream,  Leishman’s  method 
gives  results  far  sunerior  to  those  obtained  by  using  J.enner’s 
dye,  eosin  and  methylene  blue,  haematoxylin  and  eosin,  iron 
aium  haematoxylin,  fuchsin,  or  resorcin-fuchsin.  It  stains 
the  sheath  a  delicate  pink,  the  granular  material  a  desp  blue, 
and  both  “spots,”  as  well  as  the  muscular  cutaneous  layers, 
are  well  defined.  An  advantage  possessed  by  this  acid-eosin 
method  over  that  of  Leishman  is  that  the  sheath  stands  out 
sharply  in  light  red,  the  body  is  a  bright,  deep  red,  and. the 
granular  material  purple,  and  a  better  lantern  picture  can  be 
obtained.  With  Leishman’s  stain  the  red  corpuscles  are.  terra 
cotta  and  the  white  corpuscles  present  the  usual  colouring  of 
the  granules  With  this  staining  method  the  red  corpuscles 
are  only  outlined,  but  the  coarsely  eosinophilous  granules 
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stain  deeply  and  are  easy  to  count.  The  total  result  is  very 
effective. 

Adult  Parasites. — When  segments  are  stained  in  this  way 
the  internal  structures,  particularly  the  reproductive  organs 
and  the  ova,  are  well  brought  out.  It  is  best  to  allow  the 
parasites  or  the  segments  to  remain  in  the  acid  solution  for 
about  one  hour,  and  in  the  eosin  solution  over  a  night.  After 
thorough  drying  with  absorbent  paper  they  are  cleared  in 
clove  oil  or  xylol  for  twenty-four  hours  and  then  mounted 
in  balsam. 

Spores. — My  colleague,  Dr.  J.  A.  Nixon,  working  with 
certain  fungi  of  the  skin  and  hair,  informs  me  that  he  finds 
this  device  gives  very  satisfactory  results  with  those  spores 
which  are  only  stained  with  difficulty  by  the  methods  usually 
employed  for  this  purpose. 
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ON 

KALA-AZAR, 

Delivered  before  the  Royal  College  of  Physicians 

of  London. 

By  LEONARD  ROGERS,  M.D.,  F.R.C.P., 

PROFESSOR  OF  PATHOLOGY,  CALCUTTA. 


Lecture  III. 

THE  LIFE-HISTORY  OF  THE  P4RASITE,  MODE  OF 
INFECTION,  AND  PROPHYLAXIS. 

[Abstract.] 

I  have  now  dealt  with  kala-azar  both  collectively  as  an 
epidemic  and  individually  as  a  disease,  but  have  still  to 
discuss  the  evidence  I  obtained  in  Assam  regarding  its 
infectiousness  before  describing  the  life-history  of  the 
parasite  which  produces  it. 

When  I  went  to  Assam  in  1896  there  was  much  differ¬ 
ence  of  opinion  as  to  whether  kala-azar  was  infectious  or 
not,  the  majority  holding  that  as  it  was  certainly  malarial 
it  therefore  could  not  be  infectious,  while  a  few  contended 
that  it  was  certainly  a  communicable  disease,  and  there¬ 
fore  it  could  not  be  simply  malarial  in  nature,  but  no  one 
had  found  time  to  inquire  into  the  exact  way  in  which  it 
spread.  In  order  to  settle  this  important  point  I  travelled 
over  150  miles  on  foot  from  village  to  village,  and  obtained 
the  histories  of  the  introduction  of  the  disease  into  them 
from  the  head  men,  who  return  all  the  deaths,  and  who 
were  always  able  to  give  me  detailed  information  on  the 
subject.  "V  ery  similar  stories  were  constantly  related  to 
the  effect  that  some  one  suffering  from  the  disease  had 
come  to  live  in  the  village,  usually  with  relatives,  and 
then  others,  who  resided  in  the  same  house,  were 
shortly  afterwards  attacked,  and  on  the  survivors  of 
the  first  infected  household  being  taken  into  other 
families  they  in  turn  suffered,  while  after  a  year 
or  two  the  disease  became  widespread,  and  frequently 
from  one  to  two  thirds  of  the  people  eventually  died  of  it 
before  it  began  to  decrease.  Wherever  the  infection  had 
spread  a  similar  kind  of  history  was  obtained,  while 
whenever  a  village  had  escaped,  although  surrounded  by 
infected  ones,  it  was  found  that  for  some  reason  or  other 
ey  had  no  communication  with  each  other,  even  if  only 
a  few  hundred  yards  apart.  Thus  a  small  village  of 
Brahmins,  who  had  no  intercourse  with  the  infected  low 
caste  people  around  them,  escaped,  although  all  the  sur¬ 
rounding  villages  had  been  attacked  for  several  years. 
-  gain,  one  part  of  a  village,  which  was  separated  from  the 
res  by  only  a  few  small  rice-fields,  remained  free  for 
years  owing  to  their  head  man  not  allowing  them  to  have 
any  intercourse,  even  with  their  relations  in  the  infected 
portion.  On  the  other  hand,  on  visiting  a  village  which 
was  reported  to  be  infected,  although  all  those  around  it 
were  free,  I  found  that  it  belonged  to  people  who  had 
ecently  moved  there  from  a  badly-infected  part  of  the 
district,  bringing  the  disease  with  them.  The  extreme 
eps  which  the  people  themselves  sometimes  took  to 
prevent  the  spread  of  the  disease  is  also  strong  evidence 
,  *  8 ^afectiousness  in  their  eyes.  For  example,  a  girl, 
°  ^iarried  a  man  in  a  healthy  village,  but  soon  after 
wiri  k*nd  suffering  from  kala  azar,  was  turned  out, 

1  e  her  own  father,  in  a  neighbouring  uninfected  village, 
wna  ^evenfced  fr°m  taking  her  into  his  house,  so  she 
fffirio  lv'ng  in  ,a  hut  erected  in  the  open  rice- 
a  at  the  time  of  my  visit.  The  same  plan  of 


isolating  cases  of  the  disease  was  adopted  by  the  Garos, 
who  are  reported  to  have  gone  so  far  as  to  render  the 
patients  comatose  with  drink  and  then  burn  them  in  their 
huts.  All  the  evidence  goes  to  show  that  the  infection  is, 
as  a  rule,  obtained  by  sleeping  in  a  house  with  infected 
persons  for  a  longer  or  shorter  time,  in  some  cases  only  for 
a  day  or  two.  Moreover,  the  plan  of  moving  the  village  to 
a  new  site  appeared  to  have  a  distinctly  good  effect  in 
lessening  the  disease  when  occasionally  resorted  to  by  the 
people  themselves,  so  that  I  thought  the  infection  might 
possibly  pass  through  the  soil.  It  was  on  the  knowledge 
of  the  infection  being  largely  a  house  one  that  I  based  the 
prophylactic  measures  which  proved  so  successful  long 
before  the  parasite  of  kala-azar  was  discovered,  but  now 
that  we  possess  much  more  definite  information  regarding 
the  true  pathology  of  the  disease  it  will  be  best  to  describe 
the  life-history  of  the  protozoal  organism  of  kala-azar 
before  taking  up  the  important  practical  question  of 
prophylaxis,  as  the  latter  will  thus  be  rendered  more 
definite. 

The  Parasite  of  Kala-azar  and  its  Distribution  in 
the  Human  Body. 

The  parasite  of  kala-azar  was  independently  found  by 
more  than  one  observer,  but  to  W.  B.  Leishman,  R.A.M.C., 
belongs  the  credit  of  having  had  the  courage  to  first 
describe  it,  two  and  a  half  years  after  he  had  seen  it,  as 
probably  a  degenerate  stage  of  a  human  trypanosome,  not 
very  long  after  that  organism  had  been  found  in  a  fever 
in  Africa  by  the  late  Dr.  Dutton,  while  Rose  Bradford 
and  Plimmer  had  previously  described  a  form  of  the 
Trypanosoma  brucei  similar  to  the  bodies  Leishman  found. 
As  soon  as  Leishman’s  paper  reached  India,  C.  Donovan, 
I.M.S.,  recorded  that  he  had  independently  observed  the 
same  bodies  in  the  spleens  of  patients  dying  of  prolonged 
fever  in  Madras  one  month  before  Leishman’s  note  was  pub¬ 
lished,  and  as  he  was  also  able  to  find  them  in  fresh  spleen 
blood  obtained  by  puncture  of  the  organ  during  life,  he 
was  able  to  disprove  Leishman’s  suggestion  that  they 
were  degenerate  trypanosomes,  for  the  flagellate  form  of 
the  organism  has  never  been  found  in  the  human  system. 
Laveran  and  Mesnil,  after  examining  specimens  sent  by 
Donovan,  concluded  that  the  organism  was  a  piroplasma, 
while  J.  H.  Wright  of  Boston,  at  the  end  of  1903,  de¬ 
scribed  similar  bodies  to  those  of  Leishman  and  Donovan 
in  a  form  of  chronic  ulceration  met  with  in  the  Punjab 
known  as  Delhi  boil,  in  which  D.  D.  Cunningham  had,  as 
early  as  1885,  described  the  aggregations  of  these  peculiar 
bodies.  As  kala-azar  is  unknown  in  the  Punjab  there  is 
good  reason  to  believe  that  the  parasite  of  Delhi  boil  is 
quite  a  distinct  species  from  that  of  the  Assam  fever. 

In  1896  I  had  stained  smears  of  kala-azar  spleens  with 
aniline  dyes  without  being  able  to  distinguish  these 
bodies,  which  are  not  well  shown  by  them,  while 
Romanowsky’s  stain  and  its  numerous  modifications  had 
not  then  come  into  common  use,  and  I  mainly  used  fresh 
unstained  blood  films,  as  then  advised  by  Sir  Patrick 
Manson  and  others,  for  searching  for  malarial  or  other 
protozoal  parasites.  The  papers  just  referred  to  appeared 
while  I  was  on  leave  in  England,  and  I  quickly  realized, 
as  was  also  suggested  by  Donovan,  Ross,  and  others,  that 
if  many  of  the  cases  previously  known  as  “  malarial 
cachexia  ”  were  really  caused  by  the  new  parasites,  then 
kala-azar  of  Assam  must  be  also  produced  by  it,  for  I  had 
shown  in  my  report  that  the  Assam  outbreak  was  but  an 
epidemic  form  of  the  so-called  “  malarial  cachexia.”  On 
returning  to  India  at  the  end  of  1903  I  obtained  some 
slides  of  spleen  blood  of  kala-azar  patients  from  my 
friend,  Dr.  Dodds  Price,  and  readily  found  the  new 
parasites  in  them,  as  well  as  in  several  cases  of  chronic 
spleen  fever  in  the  Dinajpur  district,  which  were  evidently 
the  sporadic  form  of  the  same  disease.  At  about  the  same 
time  Dr.  Bentley  independently  found  the  same  parasites 
in  kala  azar  cases,  and  published  his  observations  shortly 
before  my  own  appeared  in  print.  Other  cases  in  Dinajpur 
with  large  spleens  following  chronic  fever  showed  only 
malarial  parasites  in  their  spleen  blood  ;  and  I  found 
it  impossible  at  a  single  examination  to  differentiate 
between  the  two  forms  clinically,  although  subse¬ 
quently  able  to  do  so  by  the  blood  changes,  as  described 
in  my  last  lecture.  It  is  not,  therefore,  surprising  that 
kala-azar  has  been  so  long  confounded  with  chronic  forms 
of  malarial  fever  ;  and  the  discovery  of  the  new  parasite 
has  done  more  towards  clearing  up  the  fevers  of  Bengal 
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and  some  other  parts  of  India  than  anything  since 
Laveran’s  description  of  the  parasites  of  malaria.  Over 
a  year  later,  in  1905,  S.  P.  James,  I.M.S.,  also  recorded 
having  found  the  Leishman-Donovan  parasites  in  67  out 
of  68  cases  of  kala  azar,  and  gave  some  valuable  clinical 
information  regarding  the  differentiation  of  this  disease 
from  chronic  malaria,  the  discovery  of  the  new  parasite 
having  now  furnished  the  key  to  the  problem  which  a 
century  of  clinical  observation  has  been  unable  to  unlock. 

Distribution  of  the  Parasite  in  the  Human  Body. 

It  soon  became  apparent  from  the  observations  of 
Manson,  Low,  Ross,  and  especially  of  S.  R.  Christophers, 
I.M.S.  (who  had  been  placed  in  special  duty  by  the 
Government  of  India  to  work  at  the  subject  in  Madras), 
that  the  organism  may  be  found  in  practically  every  organ 
of  the  body  in  variable  numbers,  although  most  numerous 
in  the  spleen,  bone-marrow,  and  liver.  They  were  also  occa¬ 
sionally  observed  in  the  mesenteric  glands,  and  more  rarely 
in  ulcers  in  the  intestines,  and  both  Manson  and  Christo¬ 
phers  suggested  that  they  might  escape  in  the  faeces,  and 
so  reach  water  through  which  reinfection  of  others  might 
take  place.  When  a  little  later  I  discovered  the  flagel¬ 
lated  form  of  the  parasite,  Dr.  Bentley  announced  that  he 
found  trypanosomes  more  commonly  in  fish  from  near 
kala-azar-infected  lines  than  elsewhere,  and  suggested 
that  they  might  be  a  stage  of  the  human  parasite.  I 
made  some  observations  in  Nowgong  to  test  this  hypo¬ 
thesis  the  same  year,  but  was  unable  to  confirm  the 
correctness  of  his  statement  as  far  as  that  district  was 
concerned. 

Now  Christopliers’s  microscopical  studies  showed  that 
the  parasites  multiplied  mainly  in  the  large  endothelial  or 
macrophagic  cells  of  the  spleen  and  bone-marrow  especi¬ 
ally,  until  the  invaded  cells  bulge  into  the  lumen  of  the 
vessels.  During  the  operation  of  spleen  puncture  those 
containing  the  largest  parasites  rupture  most  readily,  and 
the  organisms  thus  obtained  are  nearly  all  the  larger 
capsulated  ones  in  contrast  with  the  many  minute  ones 
seen  in  a  spleen  smear  made  post  mortem.  A  similar  rup¬ 
ture  of  the  distended  endothelial  cells  must  also 
frequently  take  place  naturally  in  the  body,  and  so  allow 
of  the  entrance  of  the  parasite  into  the  circulating  blood 
and  its  distribution  to  all  parts  of  the  body,  a  hypothesis 
which  also  explains  the  large  number  of  the  organisms 
found  in  just  those  organs  where  the  malarial  parasites 
also  'accumulate — namely,  the  spleen,  bone-marrow,  and 
liver,  while  I  have  also  several  times  found  them  in  the 
brain. 

This  leads  me  onto  the  consideration  of  the  frequency  of 
the  parasite  in  the  peripheral  blood,  for  it  was  the  supposed 
great  rarity  of  such  incidence  which  gave  rise  to  the 
theory  of  its  escape  from  the  large  bowel  as  the  source  of 
infection,  which  was  so  generally  held  before  my  dis¬ 
covery  of  the  flagellated  stage  of  the  parasite.  Yet  Dono¬ 
van,  Christophers,  and  James  have  all  met  with  the 
parasites  within  the  leucocytes,  chiefly  in  thepolynuclears, 
although  no  one  has  confirmed  the  statements  of  Donovan, 
Laveran,  and  Mesnil,  that  they  may  be  seen  within  the 
red  corpuscles,  other  workers  considering  that  they  are 
only  rarely  seen  lying  on  the  surfaces  of  the  red  discs. 
Recently  Donovan  has  reported  that  he  has  found  the 
parasites  in  the  peripheral  blood  of  75  per  cent,  of  his 
cases,  while  W.  9.  Patton,  I.M.S. ,  now  on  special  duty  in 
Madras,  informs  me  that  he  detected  them  in  a  still 
larger  proportion  of  specially  selected  advanced  cases. 
Donovan  stated  that  they  are  most  easily  found  during 
high  fever,  but  I  have  been  unable  to  confirm  this,  while 
it  is  also  contrary  to  Patton’s  experience,  who  finds  they 
are  commonest  in  the  later  stages  of  the  disease,  so  that 
it  is  doubtful  if  a  microscopical  examination  of  the  finger 
blood  for  the  parasites  will  prove  of  much  diagnostic  value 
in  the  difficult  early  stages  of  the  disease.  In  a  few 
cases  I  have  tried  the  plan  of  quickly  centrifuging  for  one 
minute  2  or  3  c.cm.  of  vein  blood  to  separate  the  majority 
of  the  red  corpuscles,  and  then  making  slides  of  the  blood 
plates  and  leucocytes  after  a  second  longer  centrifugation  ; 
there  was  little  success,  but  I  think  it  is  worthy  of 
further  trial,  as  it  may  prove  preferable  to  the  sometimes 
dangerous  spleen  puncture  as  a  diagnostic  method.  How¬ 
ever  this  may  be,  it  is  now  quite  clear  that  the  parasites 
are  at  least  present  in  the  circulating  blood  in  large 
numbers  in  most  advanced  cases,  quite  sufficiently  to 
readily  allow  of  their  entering  the  stomach  of  any  blood¬ 


sucking  insect  which  might  form  a  suitable  host  for  its 
further  development. 

The  Cultivation  and  Development  of  the 
Flagellated  Stage  of  the  Parasite. 

Up  to  July,  1904,  the  only  stage  of  the  parasite  known 
was  the  small  oval  body,  about  the  size  of  a  blood  plate, 
with  a  rounded  macronucleus  and  a  smaller  rod-shaped 
micronucleus  or  centrosome,  such  as  are  shown  in  the 
first  line  of  the  diagram.  These  multiplied  by  division,  so 
that  in  spleen  smears  a  number  of  very  small  bodies  may 
be  seen  in  a  single  cell  with  no  very  definite  capsule  to 
them,  but  recognizable  by  the  double  nucleus  ;  or  a 
number  of  them  might  be  found  in  a  hazy  material, 
first  taken  for  a  zoogloea  mass,  but  now  known  to 
be  but  the  protoplasm  of  the  cell  in  which  they 
were  growing.  It  is  not  surprising,  then,  that  there 
was  much  speculation  as  to  the  precise  class  of  pro¬ 
tozoa  to  which  this  organism  belonged,  suggestions 
varying  from  degenerated  trypanosomes  of  Leishman, 
piroplasma  of  Donovan  and  Laveran,  spores  of  a  miero 
sporidian  of  Christophers  and  an  entirely  new  genus 
which  Ross  proposed  to  call  Leishmania  donovani,  in 
honour  of  the  two  observers  who  first  described  the 
parasite,  being  put  forward. 

As  it  was  clear  that  we  could  not  expect  to  gain  much 
further  knowledge  of  the  exact  nature  of  the  parasite 
until  we  learnt  something  of  the  extra  corporeal  stages, 
and  the  discovery  of  such  further  portions  of  its  life 
history  was  alone  likely  to  throw  valuable  light  on  the 
mode  of  infection  of  the  disease  it  produces,  I  set  to  work 
on  these  lines  as  soon  as  possible  after  my  return  to  India, 
and  was  fortunate  enough  to  obtain  important  results. 
The  method  employed  was  to  obtain  human  blood  contain¬ 
ing  the  organism  by  means  of  spleen  puncture  and  to  add 
it  to  about  1  c.cm.  of  sterile  salt  solution  containing  a 
little  citrate  of  soda  to  prevent  the  blood  clotting,  and  to 
examine  it  frequently  to  see  what  became  of  the  parasites. 
My  first  attempts  were  made  at  blood  heat,  with  the 
result  that  they  all  died  out  in  a  day  or  two,  as  other 
workers  had  also  found.  Being  struck  with  the  resem¬ 
blance  of  the  macro-  and  micro-nucleus  of  the  parasite  to 
those  of  trypanosomes,  just  as  Leishman  had  been,  and 
remembering  that  Laveran  and  Mesnil  had  succeeded  in 
keeping  the  later  organism  alive  for  a  much  longer  time 
at  a  low  temperature  than  at  blood  heat,  I  next  tried  in¬ 
cubating  the  citrated  blood  at  about  27 0  C.,  and  found  that 
in  this  way  they  lived  for  several  days,  and  what  is  moie 
they  appeared  to  multiply  considerably,  many  dividing 
forms  being  present,  but  as  yet  without  any  other  matena 
alteration.  On  next  reducing  the  temperature  to 
about  22°  C.  (an  ice  incubator  having  to  be  used  during 
most  of  the  year  in  Calcutta  for  this  purpose),  I  was  soon 
rewarded  by  finding  that  not  only  did  the  parasites  un¬ 
questionably  multiply  rapidly,  but  they  also  increased  in 
size  and  developed  a  blue- staining  protoplasm,  and  after 
a  time  the  further  development  of  flagellated  forms  took 
place,  which  were  actively  motile. 

The  different  stages  of  this  remarkable  development  are 
shown  in  the  diagram,  which  has  been  made  from  a  plate 
published  in  a  paper  in  the  Proceedings  of  the  Royal 
Society  last  year,  all  the  forms  in  which  have  been  accu¬ 
rately  drawn  to  the  same  scale  with  a  camera  lucida,  thus 
illustrating  the  extraordinary  increase  in  the  size  of  the 
parasite  as  well  as  in  its  numbers.  Whereas  the  human 
stage  of  the  parasite  appears  to  be  no  larger  than  a 
blood  plate,  and  requires  careful  search  with  an  oi 
immersion  lens  for  its  detection,  yet  the  large  rose 
shown  in  the  lower  part  of  the  diagram  can  readily  & 
seen  as  a  stained  mass,  or  in  unstained  specimens  as  a 
lighter  circular  area,  among  the  red  corpuscles  with  a 
i  in.  lens.  The  form  in  which  the  parasite  is  found  in 
the  human  body  is  shown  in  the  first  line  of  the  plate. 
The  earliest  stages  of  the  development,  which  are  shown 
in  the  second  line  of  the  plate,  consist  in  an  enlargemen 
of  the  macronucleus,  without  any  corresponding  change 
in  the  micronucleus,  which  remains  a  small  rod  thioug 
out  the  whole  process.  At  the  same  time  the  protop  asm, 
which  is  clear  in  the  spleen  form  of  the  parasite,  now 
becomes  much  increased  in  quantity,  and  takes  on  a  Ut 
coloration  with  Romanowsky’s  stain,  Leishman  s  modi  ca 
tion  of  which  was  used  throughout  this  inquny.  1 
next  change  is  a  curious  one,  namely,  the  appearance  in 
the  protoplasm  of  a  rounded  mass  which  takes  on  the  re 
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element  of  the  stain,  so  may  well  be  termed  the  eosin 
body,  and  the  micronuclens  is  always  found  to  be  closely 
attaciied  to  it,  while  the  flagellum  arises  from  it.  This 
form  is  seen  in  Nos.  3  to  6  of  Line  II,  while  the  last  two 
forms  of  that  line  show  the  flagellum  arising  from  it,  and 
apparently  separated  from  the  micronucleus  by  a  narrow 
unstained 

space,  al-  _ _ _ 

though  a  1  2  3  ^  5 

study  of  I  2§>  3  £ 

degenerating  ■  **  > 

flagellate  2 

forms  proves  '  #  ^  3 

flagellum  Aa  |  M 

really organi-  1. 

c  a  1 1  y  con-  j  ' 

nected  with  ,  -  \  _  /*. 

the  micro-  1  £  2  3 

nucleus,  for  /J\  /g§  j  X|flk  4 

it  comes  ITT  ’wT  \ 

away  from 

the  body  i  '>(/ 

with  it,  as  V  a  h  f  /  , 

shown  in  M  f  Cj  (  ■ 

Form  X.  Jpv  ' 

This  flagel-  jy  if .>  H  2  /x  -**_4 

lated  stage  17  ffj  1  ...  X  .  *' 

rarely  ap-  f/  ^  ' 

pears  before  T.  mm/  m  . . 

the  third  day  /  /  *■ 

in  successful  v  V  r§  j  m  : 

cultures,  and  \  ]  j  Ff^ 

when  the  j  J  fjW  \ 

development  S  1 

is  carried  on  /  jp  C'z  »  3  .jL 

under  the  £J9r  j  / 

most  favour-  JT 

able  condi-  ?f  r 

tions  (to  be 

described  fk  '  \ 

presently),  »  ^  \  a  P  \  • 

they  are  y£  )  }k  * 

found  in  j  jdW  tv 

enormous  v.Sr  -  4@  '• 

numbers,  —  \ 

and  showing  V.  _  t 

all  the  stages  "Is  *V 

of  subdivi-  jskfa* 

sion,  wl.ich  . 

are  illustra-  vjti'i*.--  * 

ted  in  the  /s't  ’  vsy./*.  1 

third  line  of  /;  'w  (  jT 

the  diagram.  . 

In  this  pro-  £1  ^ 

cess  of  multi-  v*  -0'>  >0 

plication  of  *- 

the  flagel¬ 
lated  forms  0*%^,  ^  V 

the  first  taip)  i 

change  is 

of  the  micro-  \  V/  ^  t 

nucleus  and  *5?%  * 

1  n  to  two, 

next  the  - 

macronu-  ■  *' sfr 1/ \ )^i 

c  1  e  u  s  also  .  jp. 

divides,  and  _  *  (a* v 

then  a  line  ^ 

appears 
down  the 
centre  of  the 
body  split¬ 
ting  it  into 
two,  the  pro¬ 
cess  being  quicaiy  commenced  again  Dy  botn  the  new 
forms.  In  this  manner  the  rapidly  dividing  forms  push 
each  other  round,  as  shown  in  Fig.  IX,  until  they  form  a 
complete  rosette  of  No.  XII,  the  flagella  all  pointing  in 
towards  the  centre,  and  in  this  stage  such  groups  can 
readily  be  seen  in  fresh  specimens  by  low  powers  with  the 
flagella  actively  waving  in  the  middle  of  the  mass.  Lastly; 


stained  have  the  appearance  shown  in  Line  V,  the  eosin- 
staining  micronucleus  and  flagellum  being  both  situated 

at  the  ante- 

- - - rior  end  of 

5  7  8  s  ,  t0  I!  „J2  the  organ- 

■%  jjjS*  isnL  while 
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appa¬ 
rently  fully- 
d  e  ve  1  oped 
flagellate 
forms  have 
been  ob¬ 
tained,  with¬ 
out  any  ten¬ 
dency  for  the 

micronucleus  to  even  approach  the  macronucleus  being 
seen,  much  less  any  sign  of  an  undulating  membrane,  I 
have  come  to  the  conclusion  that  the  parasite  is  not  a  par¬ 
tially  developed  trypanosome,  but  another  kind  of  flagel¬ 
lated  organism. 

Nature  of  the  Parasite. 

The  discovery  of  the  flagellated  stage  of  the  parasite 


Development  of  hepatomonas  of  kala-azar.  x  1,E00. 
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affords  much  help  in  classifying  it,  for  now  that  the  life 
history  of  the  Piroplccsma  canis  has  been  worked  out,  and  it 
i  <5  known  that  it  has  no  flagellated  stage,  the  suggestion  of 
t!av?ran  and  Mesnil  that  the  kala  azar  parasite  belongs  to 
hatTenus  may  be  put  out  of  court.  It  also  appears  from 
whLtas  ju“  been^aid  that  it  is  not  a  t^panosome,  and 

^■jRssSsSiSSSSs 

of  Tropical  Medic  ne,  w  known  flagellates,  so 

organism  differs  from  ail  mine  Leishmania-dono- 

may  most  oonvomently  be  ca  le^  while  he 

X'mel  meg°ttat  thfs  was  also  the  opinion  of  Dr. 

S°Sachian8tarttog  dfsewery  asThlt'just  related  neces- 

sarilv  needed  confirmation  before  being  generally  accepted, 
sanly  neeueu  cu  d  b  Assistant  Surgeon  G.  C. 

r-bafSSee  working  i^rny  own  laboratory,  and  some  three 
months  latlr^ independently  by  B.  B.  Christophers  in 
Madras  (th£  publication  of  whose  observations  was  much 
,  i  a  Tic  the  Government  regulations  applying  to 
M^  whiWseveral  months  later  still  J.  Statham,  E.A.M.C., 
aidMshman  also  confirmed  my  work  in  England. 


Conditions  Affecting  the  Development  of  the 
Flagellate  Stage. 

In  mv  earlier  cultures  the  amount  of  development  ob- 
minPd  was  extremely  variable,  for  although  in  nearly  all 
f  (t„m  fbe  earlier  stages  were  seen,  yet  only  about  m  one 
?n  Sx  was  the  flagellate  stage  reached,  and  then  usually  it 
was  very  scantily  present  as  compared  with  the  enormous 
numbers  of  slightly  developed  bodies.  This  variability 
a  w.nmnleteness  of  the  development  pointed  to  the 
eioerSll  conditions  being  still  far  from  the  most 
favourable  ones  for  the  extra-corporeal  stage  of  the 
narasite  and  led  me  to  carry  out  a  long  series  of  observa¬ 
tions  extending  over  a  year,  in  order  to  tiy  to  ascertain 
the  optimum  conditions  for  its  development ;  this  might 
be  expected  to  furnish  a  clue  to  those  under  which  the 
flagellate  forms  exist  in  Nature,  and  so  to  the  probable 
mode  of  infection  of  the  disease  it  causes.  Over  one 
hundred  cultures  were  made  before  success  was  obtained, 
the  course  of  which  a  number  of  negative  conclusions 
were  arrived  at,  which  are  not  without  some  practical 

b*fZe°a'ure  It  was  early  found  that  a 

temperature  far  below  that  of  the  human  body  is  essential 
to  success,  from  20“  to  22°  C.  being  the  optimum  one, 

T  have  never  got  very  marked  development  above 
?S°  C  or' 77°  F.,  exposures  to  higher  temperatures  than 
this  for  but  a  few  minutes  causing  rapid  death  and 
degeneratibn  of  all  the  developing  forms-a  point  of  the 
greatest  importance  in  connexion  with  the  season  of  the 
vear  when  the  infection  of  the  disease  takes  place,  as 
Sinted  out  in  my  last  lecture.  The  minimum  tempera¬ 
ture  below  which  the  development  will  not  take  place  has 
not  vet  been  absolutely  settled,  owing  to  the  shoit  cold 

season  in  Calcutta,  but  as  far  as  my  observations  go  they 
season  m  v,  [0  17°  0  or  about  60°  F.,  as  the  lower 

Favourable  point,  which  is  in  accordance  with  the  seasonal 
and  climatic  distribution  already  given.  '.  ,, 

Sterility  — Another  point  of  crucial  importance  is  the 
sterility  of  the  culture  tubes,  especially  as  regards  micro¬ 
cocci,  contamination  with  bacteria  during  the  frequent 
examinations  of  the  tubes  having  been  always  followed  by 
rapid  death  and  degeneration  of  these  protozoal  parasites. 
Staphylococci  exerted  the  greatest  effect  in  this  direction, 
which  affords  a  possible  explanation  of  the  occasional 
favourable  effect  on  the  fever  of  kala-azar  following 
septic  complications  already  referred  to  in  my  last  lecture. 
This  necessity  for  sterility  explains  why  .the  parasites 
have  never  been  found  in  the  faeces  in  those  occasional 
cases  in  which  they  are  present  in  the  bases  of  ulcers  in 
the  intestines,  while  it  renders  this  mode  of  escape  from 
the  body  being  the  ordinary  source  of  infection  extremely 
improbable.  As  I  was  also  unable  to  obtain  any  develop¬ 
ment  whatever  in  even  sterile  water,  this  agency,  which  is 
probably  never  sterile  in  Nature  when  at  a  temperature 
suitable  to  the  development  of  the  parasite,  may  also  be 


put  out  of  court  as  the  common  vehicle  of  infection, 
especially  as  all  clinical  experience  is  also  against  it. 
Different  strengths  of  salt  solution  were  tried,  and  only 
showed  that  somewhere  about  that  of  the  blood  or 
slightly  higher  degrees  were  most  favourable  to  the 

Vl°An^robic  Conditions.— An  atmosphere  of  hydrogen  or 
nitrogen  gas  prevented  the  development  without  killing 
the  organism,  which  might  develop  well  on  the  cultures 
being  again  placed  under  ordinary  atmospherical  con¬ 
ditions,  once  more  pointing  to  the  intestinal  canal  as 
unfavourable  for  the  process.  On  the  other  hand,  an 
atmosphere  of  oxygen  gas  did  not  appear  to  affect  the 

dTc1SPEtm.-All  the  negative  results  just  mentioned, 
taken  together  with  a  number  of  facts  regarding  the  con¬ 
ditions  influencing  the  spread  of  the  disease  ascertained 
during  its  study  in  Assam,  led  me  to  the  conclusion  that, 
the  mode  of  the  infection  must  be  through  some  biting 
insect  As  the  mosquito  seemed  to  be  an  unlikely  agency 
on  account  of  the  strictness  with  which  the  infection 
appeared  to  be  limited  to  houses  containing  cases  of  the 
disease  I  strongly  suspected  that  pest  of  Indian  life,  the 
homely’  bedbug  ‘to  be  the  culprit.  During  some  earlier 
unpublished  examinations  of  the  contents  of  the  stomachs 
of  bu^s  from  the  beds  of  plague  patients  for  bacteria  I 
had  been  struck  by  the  frequency  with  which  the  con¬ 
tents  were  absolutely  sterile— a  somewhat  unexpected 
result.  I  therefore  tested  the  reaction  of  the  fluid  in  the 
stomachs  of  these  insects  after  sucking  human  blood,  and 
found  it  to  be  distinctly  acid,  the  secretions  of  the  organ 
being  evidently  sufficient  to  neutralize  the  natural 
alkalinity  of  the  imbibed  blood.  This  fact  led  me  to  hy 
the  addition  of  a  drop  or  two  of  weak  sterile  citric  acid 
solution  to  the  infected  citrated  human  spleen  blood,  so 
as  to  neutralize  or  faintly  acidify  the  medium  and  at 
last  my  patience  was  rewarded  by  obtaining  a  far  more 
abundant  and  uniformly  complete  development  of  actn  e 
flagellated  forms  than  I  had  ever  seen  before  in  scores  of 
cultures,  the  rosette-like  groups  being  especially  abundant 
and  active.  What  was  most  striking  and  important  was 
the  fact  that,  instead  of  the  vast  majority  of  the  organisms 
showing  little  or  no  development  (but  very  few  cached 
the  flagellate  stage  in  the  previous  alkaline  blood 
cultures)  in  the  acidified  medium  all  the  organisms 
appeared  to  develop  uniformly,  so  that  when,  about  the 
thhd  day,  the  flagella  began  to  be  seen  it  was  found  that 
the  vast  majority  of  the  organisms,  which  were  multi¬ 
plying  with  extreme  rapidity,  had  already  reached  this 
advanced  degree,  and  a  day  or  two  later  few  or  none 
remained  in  the  original  small  undeveloped  stage. 
It  was  clear,  then,  that  this  acidified  stf ^  ^ 
medium  kept  at  a  temperature  of  about  20  C.  to  22  C.  was 
extremely  favourable  to  the  growth  of  the  extra-corporea 
stage  of  the  organism,  and  might  with  a  very  great  degree 
of  probability  be  relied  on  to  furnish  the  long- wanted  key 
to  the  most  likely  intermediate  host  of  the  parasite.  Al 
the1  developmental  forms  in  the  diagram  have  been  drawn 
from  one  of  these  acid  cultures. 


Feeding  Experiments. 

The  success  of  the  acidified  blood  ,  as  a  culture  medium 
having  now  greatly  strengthened  my  suspicion  that  the 
bedbug  is  the  carrier  of  the  infection  of  kala-azar,  I  n 
tried  a  variety  of  methods  to  induce  these  insects  to 
swallow  infected  human  blood  placed  in  sterile  capsules 
of  different  kinds,  but  without  success,  a,s  they  lefueed.  to 
be  tempted  to  suck  the  blood  In  order  to  ascertain  if 
the  stomachs  of  these  particular  insects  was  likely  to 
prove  suitable  for  the  development  the  pianwasnex 
adopted  of  mixing  human  spleen  biood  contam  ng  the 
organisms  with  about  an  equal  quantity  of  theflma 
contained  in  the  stomachs  of  these  insects  after  feedm 
on  human  blood,  in  sterilecapillary  tubes,  and  ^  ^hus  al 
succeeded  in  obtaining  the  development  of  fully-flage 
lated  forms  at  the  suitable  temperature,  so  that  it  only 
remained  to  find  similar  forms  in  these  insects  afte 
feeding  on  kala-azar  subjects  to  complete  the  pioof  tha 
they  may  actually  be  the  carriers  of  the  mfeetion,  as  far  a 
it  is  possible  to  do  so  as  long  as  no  animal  is  known  wi nc 
takes  it,  for  it  would  not  be  justifiable  to  try  to  mte 
human  subjects  with  such  a  deadly  disease,  and  hithei^ 
all  attempts  to  inoculate  the  ordinary  laboratory  anima 
or  even  monkeys  have  failed.  As  far  as  I  know  tne 
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anthropoid  apes  have  not  been  experimented  upon  owing 
to  the  difficulty  and  expense  of  obtaining  them,  one 
orang-outang  which  I  got  for  the  purpose  having  died 
too  soon  to  enable  this  point  to  be  settled. 

As  sufficiently  numerous  feeding  experiments  with 
such  insects  to  be  of  any  value  require  much  time, 
I  spent  in  Assam  all  the  leave  I  could  obtain  last  year 
when  the  temperature  conditions  were  favourable  for  this 
purpose;  but,  although  I  examined  blood  from  the 
stomachs  of  over  200  bugs  fed  on  kala-azar  patients 
with  low  powers  in  a  fresh  condition  for  active  flagellate 
forms,  I  had  met  with  no  success  when  I  had  to  stop  on 
account  of  my  eyes,  and  have  only  been  able  to  find 
time  since  to  examine  a  few  of  the  stained  slides  then 
made.  This  failure  was  disappointing,  but  the  time 
available  for  the  work  was  so  short  that  I  did  not  regard 
the  negative  result  as  in  any  way  invalidating  my  theory; 
I  was  therefore  much  pleased  to  learn  several  months 
later  that  W.  S.  Patton,  I.M.S.,  had  been  placed  on  special 
duty  to  work  on  similar  lines,  and  still  more  when  it  was 
announced  in  the  Indian  Medical  Gazette  that  he  had 
obtained  some  development  of  the  kala-azar  parasites  in 
the  stomachs  of  bedbugs,  but  not  in  those  of  mosquitos, 
ticks  (with  which  S.  R.  Christophers  had  previously 
obtained  negative  results)  or  lice.  While  on  a  visit 
to  Madras  last  Christmas  holidays  Dr.  Patton  kindly 
showed  me  his  specimens,  which  clearly  contained  the 
early  stages  of  the  development  with  the  appearance  of 
the-  eosin  body,- and  in  one  of  his  drawings  a  short 
flagellum  was  also  apparent.  They  struck  me  as  being 
very  similar  to  the  scanty  development  I  obtained  before 
using  acidified  media,  and  gave  me  the  impression  that 
the  conditions  were  not  those  most  favourable  to  the 
process ;  and  on  inquiry  I  found  that  attention  had  not 
been  paid  to  the  obtaining  the  most  favourable  tempera¬ 
ture  for  the  development,  so  I  urged  him  to  do  as  many 
feeding  experiments  as  possible  during  the  then  more 
favourable  coldN  season,  when  the  optimum  temperature 
could  be  obtained.  The  result  has  fully  substantiated 
my  opinion,  for  within  three  weeks  Patton  wrote  to  me : 

“  I  have  got  the  complete  cycle  of  the  parasite  up  to 
completely- developed  flagellates”;  and  added,  “There 
is  no  shadow  of  doubt  that  the  bedbug  transmits  the 
disease.” 

Much  doubtless  remains  to  be  done  in  this  direction 
in  order  to  ascertain  exactly  in  what  form  the  parasite 
is  again  inoculated  into  the  human  subject,  for  the  long 
time  during  which  the  infection  clings  to  houses  points 
to  the  possibility  of  it  being  transmitted  through  the 
progeny  of  the  first  affected  bugs,  just  as  occurs  in  the 
case  of  the  piroplasma  of  cattle  and  dogs;  hence  that 
the  ovaries  and  salivary  glands  should  be  carefully 
examined  in  fed  insects  for  further  stages  of  the  para¬ 
site.  Nevertheless,  our  knowledge  of  the  life-history  of 
the  kala-azar  organism  is  now  sufficiently  known  to  enable 
the  facts  to  be  made  practical  use  of  in  the  prophylaxis 
of  the  disease,  which  is  the  last  portion  of  my  subject 
remaining  to  be  considered. 

The  Prophylaxis  of  Kala-azar. 

I  have  already  mentioned  the  partial  success  of  moving 
infected  villages  to  new  sites  but  a  short  distance  away, 
which,  taken  with  the  strong  evidence  I  collected  in  1897 
as  to  thq  infection  being  a  house  one,  appeared  to  me  to 
afford  the  most  promising  basis  for  preventive  measures. 
Finding  also  that  over  a  year  before  I  went  to  Assam 
Dr.  Dodds  Price,  suspecting  the  disease  to  be  infectious, 
had  placed  150  out  of  200  freshly-imported  coolies  in 
newly-built  lines  of  houses,  while  the  remaining  50  had 
to  be  accommodated  in  infected  lines  for  want  of  room, 

I  got  him  to  work  out  the  results  of  this  measure.  It  was 
thus  ascertained  that  although  none  of  the  150  in  the  new 
lines  had  suffered  from  kala-azar  during  two  years  they 
had  been  on  this  badly-infected  tea  garden,  yet  no  less 
than  8,  or  16  per  cent.,  of  those  placed  in  the  old  lines 
were  already  dead  of  the  disease,  and  that,  too,  in  spite  of 
the  fact  that  the  new  lines  were  but  '300  yards  from  the 
old  ones,  a  distance  insufficient  to  prevent  the  spread  of 
malaria  through  the  agency  of  mosquitos. 

This  very  important  result  obtained  by  Dr.  Price 
encouraged  me  to  suggest  the  further  step  of  moving  all 
the  healthy  people  out  of  infected  lines  to  houses  on  a  new 
site,  no  person,  however,  being  taken  from  an  infected  hut 
ln  consequence  of  the  impossibility  at  that  time  of 


differentiating  the  early  stages  of  kala-azar  from  ordinary 
malarial  fever.  This  plan  was  carried  out  by  Dr.  Price  in 
the  case  of  a  coolie  line  which  was  so  badly  infected  that 
no  less  than  144  out  of  240  souls  were  either  actually 
suffering  from  kala-azar  or  had  cases  in  their  households 
leaving  only  96  who  could  be  moved  to  the  new  site,  5  of 
whom  were  very  shortly  afterwards  sent  back  on  account 
of  their  developing  fever.  A  large  number  of  fresh  coolies 
were  also  drafted  into  these  new  lines,  so  that  eighteen 
months  later  it  contained  416  souls,  among  whom  not  a 
single  case  of  kala  azar  had  occurred,  a  statement  which 
happily  remains  true  at  the  present  time,  ten  years  after 
they  were  occupied. 

In  marked  contrast  with  this  result  is  the  fact  that 
of  60  coolies  who  refused  to  move  out  of  the  infected  lines 
no  less  than  20,  or  one-third,  were  attacked  within  the 
eighteen  months,  and  a  year  ago  they  had  nearly  all  been 
carried  off  by  the  disease,  although  their  houses  were 
only  400  yards  from  the  new  ones  which  remained 
healthy.  This  experiment  was  so  conclusive  that  it 
has  since  been  often  repeated  with  uniformly  good  results, 
so  that  the  disease  is  no  longer  as  dreaded  as  it  used  to  be’ 
by  tea  planters  in  the  Nowgong  district.  In  slightly- 
infected  lines  only  the  affected  households  were  segre¬ 
gated  and  their  houses  burnt,  this  measure  being  also  of 
value,  although  less  effective  than  the  former  one.  It  is 
only  in  the  few  remaining  old  lines  that  the  infection 
lingers  at  the  present  time,  and  I  am  glad  of  this  oppor¬ 
tunity  of  saying  that  Dr.  Dodds  Price  deserves  the  greatest 
possible  credit  for  initiating  and  successfully  carrying  out 
these  measures,  especially  as  he  has  been  too  modest  to 
claim  it  himself.  It  is  not  too  much  to  say  that  it  is  now 
certain  that  this  awful  scourge  can  be  robbed  of  most  of 
its  terrors  whenever  it  is  possible  fully  to  carry  out  segre¬ 
gation  measures,  as  on  tea  estates,  while  their  success  has 
encouraged  the  application  of  the  same  principles  in 
dealing  with  the  spread  in  villages,  as  far  as  they  are 
practicable  in  that  case. 

Measures  to  Check  the  Spread  of  Kala-azar 
in  the  Villages. 

It  was  not  possible  to  carry  out  such  complete  measures 
as  the  above  in  the  infected  villages,  but  the  following 
recommendations  of  mine  proved  successful  in  preventing 
the  spread  of  the  disease  into  the  eastern  half  of  the 
Brahmaputra  Valley,  as  already  described.  In  the  first 
place,  a  pamphlet  in  the  vernacular  was  widely  distributed, 
explaining,  in  simple  language,  the  manner  in  which  the 
infection  was  spread  and  the  precautions  necessary  to 
prevent  its  introduction  into  unaffected  places,  and  by 
thus  putting  the  people  on  their  guard  against  the 
insidious  invasion  of  the  disease  they  were  often  enabled 
to  keep  it  at  bay  without  having  to  learn  the  lesson  by 
bitter  experience.  In  the  second  place,  assistance  was 
given  by  the  Government  to  already  infected  villages  to 
remove  to  a  new  site,  the  infected  persons  being,  as  far  as 
possible,  accommodated  in  a  separate  place. 

It  may,  then,  be  fairly  claimed  that  much  practical  good 
resulted  from  my  inquiries  of  1896-7,  both  in  the  preven¬ 
tion  of  the  further  spread  of  the  disease  up  the  Assam 
Valley  and  also  in  its  being  practically  stamped  out  of  the 
Nowgong  tea  gardens,  and  it  is  worthy  of-  note  that  all 
this  was  accomplished  before  the  exact  nature  of  the 
disease  was  ascertained  by  the  discovery  of  the  parasite 
in  1903.  Moreover,  the  success  of  the  measures  based  on 
the  theory  that  the  disease  was  essentially  a  house  one  is 
readily  accounted  for  by  the  bug  theory  of  infection,  which 
has  now  received  such  strong  experimental  support. 

1  ■ 

The  Destruction  of  Bedbugs  as  a  Prophylactic 

Measure. 

Just  a  year  ago,  several  months  before  .Dr.  Patton’s 
successful  feeding  experiments,  I  arranged  with  Dr.  Dodds 
Price  for  him  to  try  the  effect  of  repeated'  attempts  to 
destroy  all  forms  of  insect  life  in  the  infected  houses  and 
those  immediately  around  them  in  a  coolie  line  in.  which 
kala-azar  cases  continued  to  arise  each  cold  weather,  leaving 
a  second  slightly-infected  one  as -a  control.  .The  houses 
were  fumigated  with  burning  sulphur;  the  beds  thoroughly 
washed  with  strong  boiling  carbolic  lotion,  the  clothes 
either  boiled  in  the  same  solution  or  destroyed,  while  the 
blankets  were  all  burnt  as  being  most  likely  to  harbour 
bugs,  new  clothes  and  blankets  being  supplied.  In  the 
line  which  was  thus  treated  6  cases  had  occurred  during 
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the  cold  season  of  1905-6,  all  in  adjoining  houses,  and  the 
disease  seemed  to  be  slowly  extending,  so  that  Dr.  1  rice 
considered  this  spot  to  be  “  a  regular  hotbed  of  kala-azar. 

I  have  just  received  the  results  of  this  experiment  up 
to  the  beginning  of  February,  thus  including  three-hfths 
of  the  cold  season,  when  fresh  cases  of  kala-azar  mostly 
appear,  and  so  far  no  coolie  has  been  attacked  in  the  dis¬ 
infected  lines  of  houses.  Satisfactory  as  this  result  is,  it 
must  be  admitted  that  it  is  not  quite  conclusive,  because 
in  the  control  slightly-infected  line,  which  was  not  dis¬ 
infected,  there  have  also  been  no  fresh  cases  of  the  disease, 
although  this  is  not  altogether  surprising,  as  since  last 
year  all  the  cases  in  this  control  line  have  either  died  or 
recovered,  leaving  no  foci  in  it  from  which  infection  was 
likely  to  take  place,  so  that,  as  Dr.  Price  remarks  in  his 
letter,  new  cases  would  have  been  much  more  likely  to 
have  occurred  in  the  disinfected  than  in  the  untreated 

The  result  of  this  effort  to  destroy  bedbugs  in  the 
houses  infected  with  kala-azar  is,  at  any  rate,  most  en¬ 
couraging,  and  in  view  of  Dr.  Patton  having  now  proved 
that  the  parasite  can  develop  into  the  flagellate  stage  in 
the  stomachs  of  bedbugs  fed  on  kala-azar  patients  and 
kept  at  the  right  temperature,  it  may  safely  be  laid  down 
that  somewhat  similar  disinfecting  operations  to  those 
just  mentioned  should  be  carried  out  in  all  houses  from 
which  kala-azar  patients  are  received,  for  this  measure 
may  be  expected  to  do  much  towards  preventing  the 
disease  running  through  the  families  of  poor  Europeans 
in  the  way  I  have  described,  and  the  terrible  mortality  in 
children  in  particular  may  be  greatly  lessened.  In  this 
way  it  is  not  too  much  to  hope  that  as  much  may  be  done 
to  reduce  the  present  terrible  loss  of  life  due  to  the 
sporadic  form  of  kala-azar  in  Bengal  and  Madras— at  any 
rate  among  Europeans— as  has  already  been  accomplished 
in  limiting  the  spread  of  the  epidemic  in  Assam,  and 
stamping  it  out  in  coolie  lines;  and  thus  the  knowledge 
regarding  the  life-history  of  the  parasite  obtained  by  the 
investigations  of  the  last  four  years  may  supplement  and 
extend  the  scope  of  the  prophylactic  measures  previously 
put  into  successful  operation  to  stem  the  progress  of  the 
Assam  epidemic  kala-azar. 

I  have  now  completed  my  task,  and  although  I  have 
necessarily  had  to  dwell  a  good  deal  on  my  own  work, 
especially  when  treating  of  the  epidemiological  and 
clinical  side  of  the  subject,  on  account  of  the  very  excep¬ 
tional  opportunities  I  have  enjoyed  of  studying  these 
aspects  of  the  question,  I  have  also  endeavoured  to  do  full 
justice  to  the  invaluable  work  of  the  numerous  observers 
who  have  added  so  much  to  our  knowledge ;  and  in  con¬ 
cluding  I  wish  to  emphasize  the  fact  that  the  great 
advances  made  during  the  last  few  years  in  our  knowledge 
of  the  most  terrible  of  all  tropical  diseases  is  a  pleasing 
instance  of  the  recent  increased  interest  in  tropical  affec¬ 
tions,  leading  to  combined  work  in  different  places  by  a 
number  of  medical  men,  all,  happily,  of  British 
nationality. 


there  was  no  evidence  of  chest  affection  nor  of  nasal  and 
throat  complications,  nor  any  history  of  such  in  the  past. 

J.  PUGH-JONES. 

Barmouth.  _ 

The  following  case,  which  occurred  a  short  time  ago, 
resembles  that  described  in  the  British  Medical 
Journal  of  February  9th,  p.  314.  The  patient  was  a 
labourer,  and  previously  healthy,  who  had  what  appeared 
to  be  an  ordinary  attack  of  influenza,  with  a  temperature 
on  January  10  th  of  102°  F.  He  had  violent  headache  and 
pains  in  the  limbs,  but  no  cough  and  nothing  abnormal  in 
the  lungs.  He  was  ordered  sodium  salicylate  15  gr.  every 
four  hours.  On  the  11th  he  was  not  much  better,  but  on 
January  12th  he  had  epistaxis,  losing  about  2  oz.  of  blood. 
On  the  13th  he  complained  of  stuffiness  in  his  nose,  but 
the  frontal  sinuses  were  not  tender  to  percussion.  In  the 
evening  he  had  another  attack  of  epistaxis,  losing  this 
time  some  3  oz.,  while  a  good  deal  of  purulent  mucus 
escaped  with  the  blood;  the  temperature  was  still  102  F. 
On  the  following  day,  January  14th,  epistaxis  again 
occurred,  and  more  thick  mucus  escaped,  so  the  sali¬ 
cylate  was  discontinued  and  he  was  given  pmus 
svlvestris  and  creosote  in  boiling  water  for  inhalation 
and  was  much  relieved.  The  temperature  then  became 
normal  and  epistaxis  ceased.  Whether  the  epistaxis  was 
the  accompaniment  of  an  ordinary  sinus  suppuration  0 
short  duration  due  to  the  influenza  bacillus,  or  was  due  to 
the  sodium  salicylate,  I  have  never  quite  decided. 
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INFLUENZA  AND  EPISTAXIS. 

Referring  to  Dr.  Brown’s  memorandum  on  the  above  in 
the  British  Medical  Journal  of  February  9th,  p.  314, 
during  a  recent  influenzal  epidemic  I  had  a  corre¬ 
sponding  case  to  that  described  by  Dr.  Brown.  On 
January  26th  I  was  called  to  a  case.  The  patient,  a 
man  aged  20  years,  had  a  temperature  of  105°  F.,  a  rapid 
pulse,  and  some  headache,  not  very  severe  ;  there  was  no 
coryza,  nor  any  constitutional  symptoms  beyond  a  feeling 
of  prostration.  The  previous  evening  he  had  taken  a  dose 
of  quinine  tincture,  but  there  was  no  evidence  of 
cinchonism.  I  prescribed  sodium  salicylate  and  an 
aperient.  The  following  day  his  temperature  remained 
high — morning  temperature  102°  F.,  evening  tempera¬ 
ture  104°  F.,  but  there  was  no  fresh  symptom.  The 
third  day  the  temperature  was  still  elevated,  although  he 
had  two  severe  attacks  of  epistaxis  during  the  night,  and 
for  another  four  days  the  temperature  continued  to  range 
between  102°  and  104°  F.,  the  patient  meantime  having  two 
more  attacks  of  severe  epistaxis.  After  the  seventh  day 
the  temperature  gradually  became  normal.  Throughout 


RECURRING  EPISTAXIS  IN  A  GIRL. 

I  was  recently  asked  to  attend  a  girl,  aged  11,  suflering 
from  a  slight  attack  of  influenza;  she  had  had  a  severe 
attack  of  bleeding  from  the  nose,  and  on  examining  the 
blood  I  found  what  appeared  to  be  a  cast  of  the  mucous 
membrane  of  the  nose.  The  next  day  she  had  two  more 
attacks,  and  I  found  another  cast.  She  was  very  intelli¬ 
gent  and  healthy-looking,  with  a  very  fine  and  smooth 
skin,  and  it  appeared  that  she  had  bleedings  from  her 

nose  every  second  or  third  month.  ,0KQT,a’a 

The  child’s  grandmother  informed  me  that  her  husband  s 
family  were  very  subject  to  bleedings,  especially  from 
the  nose.  The  grandfather  has  frequent  attacks  of  epi¬ 
staxis,  and  also  suffers  from  bleeding  piles ;  his  brother 
and  nephew  also  suffer  from  epistaxis.  His  sister  had 
suffered  from  epistaxis,  bleeding  piles,  and  metrorrhagia, 
and  died  in  childbirth,  aged  27.  His  daughter,  my 
patient’s  mother,  suffered  from  epistaxis  and  metrorrhagia, 
and  died  in  childbirth,  aged  29.  In  all  the  females  of 
this  family  the  menstrual  periods  commenced  at  an  early 
age.  All  the  family,  the  females  in  particular,  bruise  after 
the  slightest  knock. 

The  case  seems  to  be  one  of  haemophilia  chiefly  affect¬ 
ing  the  females  of  a  family,  the  disease  being  transmitted 
by  both  males  and  females,  the  males  being  affected  in 

a  minor  degree.  _  ,  . 

I  am  prescribing  tr.  ferri  perchlor.,  and  have  been 
advised  to  try  suprarenal  extract.  The  child  has  had  no 
more  attacks  so  far,  but  as  they  usually  come  on  again 
after  an  interval  of  two  or  three  months,  the  result  01 

this  treatment  is  uncertain.  T  ^  D 

Congieton.  R.  Baring  Davidson,  L.R.C.P.  and  S.Edin. 


DEFECTIVE  DEVELOPMENT  OF  LEFT 
CANALICULUS. 

T  P  was  sent  to  me  recently  for  conjunctivitis  and 
epiphora.  His  left  lower  canaliculus  looked  as  if  it  had 
been  slit  up  and  had  imperfectly  united.  Over  the 
canaliculus  extending  from  a  point  *  m.  from  tne 
punctum  to  the  inner  canthus  was  a  shallow  groove,  its 
base  formed  by  a  thin  translucent  impermeable  mem¬ 
brane  He  informed  me  that  he  had  never  .had  an  opera¬ 
tion  performed  upon  his  eyelid.  Apparently  this  was  a 
congenital  condition  due  to  imperfect  closure  of  the  walls 

of  the  canaliculus.  __  „  n 

Archd.  Stanley  Percival,  M.A.,  M  B. Cantab. 


DEAFNESS  IN  MYXOEDEMA. 

I  WAS  interested  in  reading  the  case  of  Mr.  R°us  kernp 
in  the  British  Medical  Journal  of  February  16tb,  10 
a  patient  of  mine,  a  man  aged  56,  has  had  attacks 
myxoedema  off  and  on  for  the  last  four  years. 
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condition  always  yields  to  the  thyroid  treatment. 
Previous  to  the  first  attack  four  years  ago  his  hearing 
was  unimpaired.  But  on  each  occasion,  in  addition  to 
the  usual  symptoms,  he  invariably  becomes  so  deaf  that 
he  has  to  be  shouted  at  loudly  to  hear  anything  at  all. 

Derby.  Jas.  W.  King,  M.B.,  B.S.Dunelm. 


REPORTS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OP  LONDON. 

C.  A.  Ballanoe,  M.Y.O.,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday ,  March  4th,  1907. 

Diagnosis  and  Localization  of  Cerebral  Tumours. 
Dr.  Charles  E.  Beevor  delivered  the  third  of  the  three 
Lettsomian  lectures  on  the  diagnosis  and  localization  of 
cerebral  tumours.  In  tumours  of  the  parietal  lobe  posterior 
to  the  ascending  parietal  convolution,  the  general  sym¬ 
ptoms,  headache,  vomiting,  and  optic  neuritis  tended  to 
be  absent  or  to  appear  late  in  the  disease ;  the  fits  were 
general  or  began  with  a  sensory  aura  ;  paralysis  of  the  side 
opposite  to  the  tumour,  with  the  accompanying  alteration 
of  the  reflexes,  was  absent,  slight,  or  occurred  late,  unless 
the  tumour  extended  deeply,  and  involved  the  internal  cap¬ 
sule  ;  hemianaesthesia  and  hemianopia  on  the  opposite  side 
occurred  frequently,  and  if  they  were  permanent  it  would 
show  that  the  sensory  fibres  and  the  optic  radiations  were 
destroyed.  If  the  tumour  were  in  the  left  parietal  region, 
word-blindness,  either  transient  or  permanent,  was  present. 
Tumours  of  the  pituitary  body  were  then  discussed  by 
Dr.  Beevor.  From  its  proximity  to  the  chiasma  the  optic 
fibres,  which  came  from  the  inner  or  nasal  half  of  each 
retina,  were  liable  to  be  pressed  upon  by  a  tumour 
growing  in  the  pituitary  body,  and  thus  produced  blind¬ 
ness  of  the  inner  half  of  each  retina.  Therefore,  in  tumours 
of  the  pituitary  body  patients  suffered  from  the  loss  of 
vision  for  the  outer  half  of  the  field  of  vision  of  each  eye 
or  bitemporal  hemianopia.  In  a  certain  number  of  cases 
of  acromegaly  enlargement  of  the  pituitary  body  had  been 
found,  and  in  those  cases  bitemporal  hemianopia  had 
been  present.  The  chief  symptoms  of  tumours  of  the 
posterior  part  of  the  optic  thalamus  were  that  involuntary 
movements  were  not  much  affected  unless  the  internal 
capsule  were  involved,  but  involuntary  movements  and 
ataxia  of  the  opposite  limbs  occurred  ;  the  tendon  or  deep 
reflexes  were  slightly  increased  or  were  normal ;  the 
superficial  reflexes  were  normal  or  absent.  Sensation 
was  affected  both  objectively  and  subjectively;  in  the 
former  all  forms  of  sensation  were  involved  but  not 
absolutely,  and  it  was  more  marked  at  the  periphery. 
Subjectively,  in  some  cases  there  were  severe  pains  in  the 
limbs  and  hyperaesthesia,  which  was  sometimes  so  severe 
as  to  prevent  use  of  the  limb.  Hemianopia  occurred  if 
the  postero -inferior  part  of  the  thalamus  was  involved. 
The  other  special  senses  were  not  affected.  The  majority 
of  extracerebellar  tumours  grew  from  the  flocculus  or  the 
auditory  nerve  in  the  anterior  part  of  the  posterior  fossa 
in  the  angle  between  the  cerebellum  and  the  pons  close  up 
to  the  petrous  part  of  the  temporal  bone,  and  compressed 
those  structures  without  actually  involving  them. 
Occasionally  they  met  with  cases  in  which  the  tumour  lay 
more  posteriorly  in  the  cerebellar  fossa  of  the  posterior 
fossa,  and  that  would  compress  the  lateral  lobe  of  the 
cerebellum  and  would  give  probably  the  same  symptoms 
as  an  intramedullary  tumour  of  the  lateral  lobe.  In  both 
extracerebellar  and  intracerebellar  growths  the  headache 
was  severe  and  vomiting  was  nearly  always  present,  and 
optic  neuritis  was  more  early  in  its  appearance  in  intra¬ 
medullary  than  extramedullary  tumours.  Of  the  localizing 
symptoms,  vertigo  or  giddiness  was  a  frequent  symptom  in 
both  forms  of  tumour.  True  vertigo  was  either  a  feeling,  which 
the  patient  had,  that  objects  were  revolving  round  him,  or 
the  feeling  that  he  himself  was  revolvingroundhis  own  axis. 
In  both  forms  of  tumour  the  patient  thought  that  objects 
were  going  in  the  direction  away  from  the  side  of  his 
lesion.  Taking  first  extracerebellar  tumour j,  compression 
of  the  auditory  and  facial  nerves  was  a  very  common 
symptom,  and  as  a  result  they  had  loss  of  hearing  to 
sounds  heard  through  the  air  as  well  as  those  conducted 
by  bone;  also  tinnitus,  buzzing,  or  switching,  and  facial 
paralysis  involving  all  parts  of  the  face;  occasionally  the 


fifth  nerve  was  pressed  upon,  and  especially  the  sensory 
part  causing  numbness,  tingling,  or  loss  of  sensation  of  the 
face  on  the  same  side  as  the  tumour;  also,  in  many  cases 
paralysis  of  the  sixth  nerve  with  weakness  of  the  external 
rectus  ;  rarely  the  ninth,  tenth,  and  twelfth  nerves.  This 
compression  of  the  cranial  nerves  did  not  occur  in  intra¬ 
cerebellar  tumours.  Motor  symptoms  occurred  on  the 
same  side  as  the  lesion.  That  showed  itself  in  the  conju¬ 
gate  movements  of  the  eyes,  so  that  there  was  difficulty  in 
turning  both  eyes  towards  the  side  of  the  lesion,  and  that 
was  attended  by  nystagmus,  slow  jerking  movements,  when 
the  patient  looked  towards  the  side  of  the  lesion.  That 
occurred  in  both  forms  of  tumour,  perhaps  more  in  extra¬ 
cerebellar.  In  the  limbs  on  the  same  side  as  the  lesion 
in  intracerebellar  lesions  there  was  diminished  power,  and 
in  a  few  cases  it  was  observed  that  the  muscles  of  the 
spinal  column,  the  erector  spinae  of  the  same  side,  were 
weak.  That  paresis  was  more  common  in  intracerebellar 
cases.  Associated  with  the  hemiparesis  there  was  loss  of 
tone,  so  that  the  muscles  of  the  limbs  on  the  same  side  as 
the  lesion  were  flaccid  and  flail-like,  and  though  in  loco¬ 
motor  ataxy  that  flaccid  condition  was  associated  with 
absent  knee-jerk,  in  cerebellar  tumour  it  was  often  com¬ 
bined  with  an  increase  of  that  reflex.  If  a  normal  person 
executed  a  movement  against  a  resistance  which  was 
suddenly  removed,  he  was  able  to  prevent  the  movement 
being  carried  on  by  bringing  into  action  the  antagonist 
muscles,  but  in  cerebellar  tumours  that  power  appeared  to 
be  lost.  Also  ataxy  of  the  paretic  limbs,  which  was  not 
increased  when  the  patient  closed  his  eyes,  showed  that 
its  origin  was  central,  and  was  not  due  to  peripheral 
sensory  changes,  as  in  locomotor  ataxy.  Associated  with 
inco-ordination  was  the  condition  in  the  paretic  limbs  of 
the  same  side ;  the  patient  could  not  rapidly  pronate 
and  supinate.  In  extracerebellar  tumours  there  were 
irregular  tremors  in  both  arms  when  they  were  horizontally 
extended,  while  in  intracerebellar  tumours  they  were 
absent.  The  peculiar  reeling,  staggering  gait  had  been 
known  for  some  time.  It  was  best  likened  to  that 
of  a  person  trying  to  walk  on  a  rolling  ship  at  sea, 
but  with  a  tendency  to  go  to  one  side  more  than  the 
other.  The  difficulty  had  always  been  to  determine  to 
which  way  the  patient  tended  to  fall.  The  patient  tended 
to  stagger  and  deviate  towards  the  side  of  the  lesion.  He 
would  thus  walk  in  a  circle;  but  he  knew  his  weakness, 
and  tried  to  counteract  it  by  bringing  forward  the 
shoulder  on  the  same  side  as  the  lesion.  Another  way  of 
testing  which  side  was  affected  was  to  make  the  patient 
stand  on  one  leg  and  then  on  the  other,  and  it 
would  be  found  that  he  was  more  unsteady  on  the 
leg  of  the  same  side.  That  walk  occurred  in  both 
forms  of  tumour.  In  tumours  affecting  the  vermis 
in  the  middle  of  the  cerebellum  the  reeling  was 
more  uniform,  and  the  patients  tended  to  fall 
backwards  or  forwards.  In  extracerebellar  tumours  the 
knee-jerk  was  not  altered,  while  in  intracerebellar  tumours 
of  one  side  the  knee-jerk  on  that  side  was,  if  anything, 
diminished;  but  that  was  very  uncertain,  and  Dr.  Beevor 
did  not  consider  that  any  definite  conclusion  could  be 
drawn.  The  diagnosis  of  cerebellar  tumours  from  cerebral 
was  made  by  a  comparison  of  the  symptoms  given  above 
with  those  which  were  found  to  exist  in  tumours  of  the 
cerebrum.  The  absence  of  mental  symptoms,  of  sphincter 
troubles,  of  epileptiform  attacks;  the  presence  of  a  reeling 
gait,  associated  with  deviation — say  to  the  left — with 
weakness  of  movements  of  the  eyes  to  the  left,  and  paresis 
of  the  left  limbs  without  alteration  of  the  reflexes  would 
be  in  favour  of  an  intracerebellar  tumour  of  the  left 
lateral  lobe;  whereas  deafness  and  facial  paralysis  of  the 
left  side,  with  the  weakness  of  the  eye  and  limb  move¬ 
ments  of  the  left  side,  and  with  weakness  and  rigidity  of 
the  right  limbs,  together  with  increased  knee-jerk  and 
extensor  plantar  reflex,  would  be  due  to  an  extra¬ 
cerebellar  tumour  of  the  left  side. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Dr.  F.  G.  Hopkins,  F.R.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  March  5th,  1907. 

Two  Cases  of  Cystinuria',  with  Excretion  of 
Diamines. 

Dr.  F.  H.  Thiele  recorded  the  above.  The  first  was  fully 
investigated.  In  addition  to  the  cystine  present  in  the 
urine,  there  was  an  excretion  of  cadaverine.  An  examiha- 
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tion  of  the  faeces  showed  the  presence  of  the  same  diamine, 
but,  in  addition  to  this,  putrescine  was  present,  and  in 
chief  amount.  Under  carbohydrate  diet,  the  cadaverine  in 
the  urine  diminished.  The  cystine  remained  as  before. 
The  result  of  a  meat  diet  was  to  increase  the  cystine  to  a 
slight  extent,  as  well  as  the  cadaverine.  When  tyrosin 
was  given  by  the  mouth  it  was  not  recovered  from  the 
urine.  The  patient’s  own  cystine  (extracted  from  the  urine) 
was  administered  to  him,  but  as  no  increase  appeared  in 
the  urine  excreted  it  was  evident  that  it  had  been  broken 
up  in  the  alimentary  canal.  No  amido  acids  other  than 
cystine  were  present.  In  the  second  case  the  diamine 
found  in  the  urine,  with  the  cystine,  was  cadaverine. 

The  Excretion  of  Creatinin  in  Pseudo-hypertrophic 
Muscular  Dystrophy'. 

Dr.  E.  I.  Spriggs  recorded  some  observations  upon  a 
case  of  the  above.  The  patient  was  a  man  aged  29, 
who  weighed  7  st.  12  lb„  and  who  had  suffered  from  the 
disease  for  eight  years.  The  wasting  of  muscles  was  very 
pronounced.  The  patient  was  placed  upon  a  diet  of  starch 
and  cream,  and  the  creatinin  in  the  urine  regularly  esti¬ 
mated.  The  result  was  in  accord  with  the  view  commonly 
held,  namely,  that  4 1  was  diminished.  It  was  diminished 
not  only  relatively  but  absolutely.  The  conclusion  was 
that  the  appearance  of  creatinin  in  the  urine  must  be 
connected  with  muscle  work.  This,  nevertheless,  had 
been  challenged.  The  speaker  did  not  deny  that  other 
substances,  such  as  lecithin,  might  furnish  creatinine, 
but  he  thought  that  muscle  was  the  chief  source. 

The  Chairman  drew  attention  to  the  fact — which  was  of 
importance  in  setting  a  standard  of  excretion — that  the 
amount  of  creatinin  excreted  by  children  was  less  than 
in  the  adult,  and  that  in  the  adult  it  declined  as  age 
advanced. 

A  Case  of  Sulphaemoglobinaemta. 

Dr.  A.  E.  Russell  and  Dr.  J.  B.  Leathes  reported 
this.  The  patient  was  a  woman,  30  years  of  age, 
suffering  from  chlorosis,  which  diminished  under 
the  use  of  iron.  She  was  subject  to  fits  of  dys¬ 
pnoea  accompanied  with  extremely  rapid  breathing. 
The  respirations  would  then  become  very  slow  ;  cyanosis 
was  extreme  and  of  a  peculiar  blue  tint.  The  pulse 
remained  unaffected.  The  patient’s  blood  on  spectro¬ 
scopic  examination  gave  the  spectrum  characteristic  of 
sulphaemoglobin.  Great  improvement  took  place  under 
a  diet  of  carbohydrates  and  fruit.  As  the  blood  condition 
consists  in  an  abnormal  amount  of  sulphuretted  hydrogen 
in  the  blood,  the  urine  was  examined,  as  it  was  thought 
that  the  condition  might  be  due  to  some  interference  with 
the  oxidation  of  sulphur  in  the  body-metabolism.  In  the 
urine  there  was  a  diminution  of  organic  sulphate  and  an 
increase  of  the  inorganic.  The  observation  supported  the 
theory  though  it  did  not  prove  it. 

Dr.  S.  West  and  Dr.  Wood  Clarke  referred  to  a  case 
studied  by  them,  and  already  recorded.  The  patient  had 
been  the  subject  of  long-standing  anaemia  before  the 
onset  of  the  proper  symptoms.  The  cyanosis  was  extreme, 
though  the  dyspnoea  did  not  take  the  form  described  in 
the  preceding  example. 

An  Apparatus  for  Estimating  the  Electric  Con¬ 
ductivity  of  Small  Quantities  of  Liquids. 

Dr.  O.  Grunbaum  exhibited  the  above  apparatus.  He 
was  not  prepared  without  a  long  trial  to  state  how  far  it 
might  be  reliable  as  an  aid  to  diagnosis. 


Dermatological  Society  of  Great  Britain  and 
Ireland. — At  a  meeting  on  February  27th,  Dr.  Leslie 
Roberts,  President,  in  the  chair,  Dr.  Y.  H.  Rutherford 
showed  a  young  man,  aged  18,  with  a  large  pigmented 
area  over  the  right  scapular  region,  extending  outwards 
over  the  shoulder-joint  and  back  of  the  arm.  It  was  said 
to  have  been  present  for  only  a  twelvemonth.  Miero- 
scropically,  there  was  marked  thickening  of  the  rete 
mucosum,  with  an  increased  deposit  of  pigment.  Mr.  A. 
Shillitoe  showed  a  case  of  Para-psoriasis  (Brocq)  in 
a  girl  of  16,  who  had  been  treated  for  syphilis  to  no  effect. 
The  trunk  and  limbs  were  covered  by  a  fawn-coloured, 
slightly  scaly  eruption,  which  was  non -infiltrated.  Dr. 
A.  Eddowes  exhibited  (1)  microscopic  specimens  from 
a  case  of  Actinomycosis,  (2)  a  man,  aged  42,  with  severe 
Lichen  planus.  A  case  of  this  disease  was  also  exhibited 
by  Dr.  F.  Meadows  Turner,  in  which  the  condition  was 


of  long  duration,  the  buccal  mucous  membrane  being  also 
affected.  Dr.  J.  H.  Stowers  showed  a  little  girl  of  8  with 
Multiple  warts  approaching  to  the  “liystrix”  type.  The 
growths  were  found  to  be  more  or  less  symmetrically  dis¬ 
tributed  over  the  entire  b>dy  and  limbs,  being  especially 
grouped  upon  the  borders  of  the  axillae,  the  buttocks, 
groins,  inner  side  of  the  arms,  and  backs  of  the  hands. 
Many  of  them  were  surmounted  by  hairs.  The  condition 
was  congenital,  but  no  other  members  of  the  family  were 
similarly  affected.  Mr.  G.  W.  Dawson  showed  a  young 
woman  with  Acute  lupus  erythematosus  affecting  the  face 
and  the  dorsum  of  the  hands  and  fingers  of  eighteen 
months’  duration.  Dr.  G.  Norman  Meachen  exhibited 
a  man,  aged  67,  with  Syphilitic  leucoderma  affecting  the 
dorsum  and  sides  of  the  penis  and  scrotum.  There  was 
also  present  an  infiltrated  eruption  in  the  hypogastric 
region  and  perineum.  The  primary  infection  had  occurred 
forty-nine  years  previously. 


Aberdeen  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  February  7th,  Dr.  Galloway,  President,  in  the 
chair,  Dr.  A.  W.  Macintosh  read  notes  of  a  case  of 
Myasthenia  gravis  in  a  woman  aged  31,  with  no  family  or 
personal  nervous  history.  Bulbar  symptoms  first  appeared 
—difficulties  of  articulation,  swallowing,  and  mastication, 
and  diplopia,  ptosis,  and  external  ophthalmoplegia;  great 
general  weakness  of  the  limbs  and  ready  exhaustion  of 
muscles  on  exertion  soon  followed.  Under  treatment 
nutrition  markedly  improved,  but  the  limbs  remained 
weak  an^  easily  tired ;  no  sensory  disturbances ;  no  trophic 
signs  ;  no  fibrillary  tremors ;  no  rigidity  appeared  at  any 
time,  and  the  sphincters  were  quite  intact.  Apart  from 
occasional  head  pain,  none  of  the  general  symptoms  of 
cerebral  tumour  were  present.  The  involvement  of  cranial 
nerves  was  very  marked.  There  was  double  ptosis  and 
external  ophthalmoplegia,  profound  paralysis  of  the  upper 
facial  muscles  and  of  the  elevators  of  the  lower  jaw;  great 
weakness  of  the  facial  muscles,  with  the  “nasal  smile  of 
Gowers,”  great  difficulty  of  articulation,  mastication,  and 
swallowing.  The  lips,  tongue,  palate  were  markedly 
involved;  weakness  of  the  respiratory  muscles,  with 
weak  and  useless  cough.  The  tongue  appeared  to  become 
smaller  and  somewhat  wrinkled.  The  orbicularis  palpe¬ 
brarum  gave  the  myasthenic  reaction  ;  fnany  of  the  sym¬ 
ptoms  varied  greatly  in  severity  from  time  to  time,  and 
most  of  them  were  aggravated  by  continued  use  of  the 
muscles  involved.  An  alarming  attack  of  syncope 
occurred,  followed  by  a  tendency  to  attacks  of  dyspnoea, 
and  death  ten  days  later  from  collapse  of  lung  and 
aspiration  pneumonia.  The  duration  of  illness  was  about 
eleven  months ;  no  autopsy  was  permitted.  Special 
attention  was  drawn  to  the  difficulty  of  distinguishing 
myasthenia  gravis  from  hysteria  and  chronic  bulbar  para¬ 
lysis.  At  present  one  could  only  agree  with  Gowers  in 
regarding  myasthenia  as  a  nutritional  disorder,  impairing 
the  vital  processes  in  the  muscle,  although  Farquhar 
Buzzard’s  observations  on  the  constancy  of  slight 
changes  in  a  limited  number  of  muscular  fibres  in 
every  one  of  his  cases  was  suggestive. — Dr.  Peterkin 
read  a  paper  on  the  treatment  of  Acute  otitis  media.  In 
the  first  stage,  relief  of  pain  was  the  most  urgent  indica¬ 
tion,  one  of  the  best  remedies  for  this  being  a  solution  of 
carbolic  acid  in  glycerine.  10  to  20  gr.  to  the  £  oz.,  with  or 
without  the  addition  of  10  gr.  of  cocaine  hydrochlorate. 
A  few  drops  of  this  solution  warmed  and  instilled  into  the 
ear  every  hour  or  two  generally  brought  relief.  Where  it 
failed,  ear  baths  might  be  used,  the  meatus  being  filled 
with  hot  boracic  solution,  which  should  be  allowed  to 
remain  for  a  few  minutes,  hot  boracic  fomentations  being 
applied  between  the  baths.  Poultices  encouraged  slough¬ 
ing  of  the  drum.  An  analgesic  antipyretic  was  frequently 
useful,  and  an  opiate  was  often  necessary  in  the  evening. 
If  the  remedies  failed  to  give  relief  in  twenty-four  hours, 
incision  of  the  membrane  should  be  practised.  In  the 
milder  cases  a  vertical  incision  in  the  posterior  inferior 
quadrant  was  sufficient,  but  in  the  more  severe  cases  the 
incision  ought  to  be  carried  up  the  whole  extent  of  the 
drum  and  on  to  the  postero- superior  wall  of  the  meatus. 
Under  some  circumstances  incision  was  indicated  earlier, 
and  ought  not  to  be  postponed— the  indications  being  a 
bulging  membrane,  high  temperature,  vomiting,  convul¬ 
sions,  or  any  sign  of  cerebral  irritation,  and  also  any 
mastoid  tenderness.  The  drum  should  be  incised  at 
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once  in  otitis  media  occurring  in  the  course  of  the 
zymotics.  The  most  useful  local  anaesthetic  was  one  com¬ 
posed  of  equal  parts  of  menthol,  cocaine  hydrochlorate 
and  carbolic  acid.  After  the  membrane  had  ruptured 
or  been  incised  treatment  must  be  directed  to  the  promo¬ 
tion  of  drainage.  Frequently  syringing  with  a  warm  mild 
antiseptic  such  as  boracic  acid  was  enough  to  bring  about 
healing,  but  if  discharge  continued,  after  some  days 
peroxide  of  hydrogen  might  be  used.  This  was  best  done 
before  syringing  so  as  to  prevent  irritation  of  the  meatus. 
In  the  few  cases  where  even  this  was  not  enough  to  effect 
a  cure  boracic  spirit  drops,  used  after  syringing,  frequently 
gave  benefit,  but  should  not  be  used  until  all  acute  inflam¬ 
mation  had  subsided.  It  was  advisable  in  using  the  drops 
that  tragal  massage  should  be  practised  until  the  spirit  was 
felt  in  the  throat.  Insufflation  of  boracic  powder  was  not 
good  as  routine  treatment ;  it  might  lead  to  the  blocking 
up  of  discharge,  and  even  cause  mastoid  abscess.  As  to 
mechanical  aids  to  drainage,  middle-ear  inflation  ought 
not  to  be  done  while  there  was  much  pain,  but  otherwise 
was  useful.  The  application  of  suction  to  the  middle  ear 
was  complementary  to  inflation  and  did  not  replace  it,  as 
stated  by  some  opponents  of  inflation.  .Treatment  of  any 
concurrent  lesion  of  the  throat  and  nose  was  of  the 
utmost  importance,  and  where  it  was  of  non-operative 
character  it  ought  to  be  undertaken  at  once.  Operative 
treatment,  such  as  the  removal  of  adenoids,  ought  to  be 
undertaken  as  soon  as  the  temperature  had  become 
normal ;  it  ought  not  to  be  put  off  until  the  otitis  was 
cured.  If  discharge  continued  from  the  ear  at  the  end  of 
six  weeks  the  mastoid  antrum  ought  to  be  opened.  It 
was  a  mistake  to  wait  for  the  classical  symptoms  of  mas¬ 
toid  disease,  as  the  patient  might  be  very  deaf  before 
these  appeared. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 
— At  a  meeting  on  February  15th,  Dr.  Bampton  in  the 
chair,  Dr.  Telling  and  Mr.  Gruner  read  a  paper  on 
actinomycosis,  narrating  some  unusual  cases.  In  one  the 
disease  had  affected  the  back  of  the  hand  of  a  girl  of  24. 
It  was  regarded  as  tuberculous,  and  had  resisted  surgical 
and  x  ray  treatment  for  two  years  ;  it  readily  cleared  up 
under  large  doses  of  iodide  of  potassium  (reaching  6  drachms 
a  day  at  one  time)  combined  with  immersion  in  baths  of 
hot  biniodide  of  mercury  lotion  (1  in  2,000)  daily.  In 
another  case  the  disease  had  affected  the  external  and 
middle  ears  and  the  mastoid  cells.  A  radical  mastoid 
operation  was  performed  by  Mr.  Constable  Hayes,  and 
this,  combined  with  the  administration  of  iodide  of 
potassium,  had  effected  a  rapid  cure.  Three  cases  of  the 
disease  affecting  the  abdomen  were  also  described,  and  the 
clinical  and  diagnostic  features  of  the  disease  as  it  affects 
the  abdominal  viscera  were  discussed. 


Clinical  Society  of  Manchester.— -At  a  meeting 
on  February  19th,  Dr.  J.  F.  Le  Page,  President, 
in  the  chair,  Mr.  Knyvett  Gordon,  Medical  Super¬ 
intendent  of  Monsall  Hospital,  read  a  paper  on 
the  treatment  of  enteric  fever.  While  he  had 
nothing  new  to  say,  it  seemed  well  to  emphasize 
the  importance  of  certain  measures  which,  though 
adopted  for  some  time  in  most  fever  hospitals,  deserved 
somewhat  more  attention  in  private  practice  than  they 
usually  received.  Among  these  was  a  thorough  cleansing 
of  the  mouth  in  all  cases,  with  removal  of  carious  teeth 
when  present ;  the  so-called  characteristic  dry  and  brown 
tongue  was  more  often  due  to  oral  sepsis  than  to  typhoid 
fever  alone.  A  diet  of  milk  exclusively  was  not  desirable 
even  if  digested,  the  typical  typhoid  stools  being  in  the 
majority  of  instances  due  to  milk  dyspepsia,  and  not  to 
enteric  fever  alone.  The  cold  bath  should  not  be  used  as 
a  routine  measure,  but  was  of  great  value  in  selected 
instances,  chiefly  when  toxaemia  was  present  though 
without  consequent  degenerative  cardiac  changes. 
Similarly  neither  alcohol  in  small  doses  nor  in¬ 
testinal  antiseptics  should  be  employed  as  routine 
treatment,  the  latter  producing  or  increasing  diar¬ 
rhoea.  There  were  disadvantages  in  giving  opium  for 
every  variety  of  abdominal  pain,  the  chief  being  that  it 
prevented  an  accurate  diagnosis  of  perforation  if  such 
occurred.  But  if  haemorrhage  from  the  bowels  sup°r- 
vened.  it  was  necessary  to  give  opium  in  large  doses,  and 
take  this  risk.  In  perforation,  the  patient’s  only  chance 


lay  in  prompt  laparotomy,  with  suture  of  the  intestine  ;  it 
was  not  advisable  to  wash  out  the  abdominal  cavity. 
Dr.  Marsden,  while  agreeing  with  the  outlines  (including 
early  feeding  in  selected  cases)  of  the  treatment  of  typhoid 
fever  described  by  Dr.  Gordon,  expressed  the  opinion 
that  some  form  of  hydrotherapy  should  be  used  as  a 
routine  measure  in  the  management  of  the  disease.  He 
stated  that  he  was  averse  to  the  withholding  of  such  treat¬ 
ment  until  a  certain  temperature  had  been  attained,  and 
recommended  rather  that,  for  their  tonic  effect  and  for 
their  ability  to  increase  the  excretion  of  toxins,  one  of  the 
various  forms  of  hydrotherapeutic  measures  should  be 
adopted  and  regularly  applied  during  the  acute  stage,  the 
exact  form  chosen  being  adapted  to  the  patient’s  condi¬ 
tion,  age,  and  to  the  severity  of  the  attack.  Dr.  J.  N. 
Williams  emphasized  the  necessity  of  carefully  watching 
for  distension  of  the  bladder,  as,  even  in  moderately 
severe  cases,  distension  might  occur  without  pronounced 
symptoms  of  retention,  and  the  timely  use  of  the  catheter 
would  occasionally  vastly  improve  the  general  condition 
of  a  case  which  appeared  to  be  doing  badly. 


Midland  Medical  Society. — At  a  meeting  of  the 
Midland  Medical  Societv  held  on  February  13th,  the 
President,  Dr.  Arthur  Foxwell,  in  the  chair,  Mr.  R.  H. 
Rollinson-Whitaker  showed  a  case  of  Graves’s  disease 
in  which  he  had  tied  the  two  superior  thyroid  arteries. 
The  patient  was  a  woman  of  46  who  had  suffered  from 
Graves’s  disease  for  fifteen  years,  and  who  for  the  last  four 
years  had  practically  been  bedridden,  unable  to  walk  more 
"than  a  few  steps  and  those  with  great  difficulty,  and  often 
unable  to  feed  herself  from  weakness  and  tremor.  The 
operation,  undertaken  after  three  months’  treatment  in  a 
nursing  home,  was  performed  under  a  local  anaesthetic. 
After  forty-eight  extremeJy  anxious  hours,  during  which 
the  patient  showed  signs  of  commencing  acute  thyroidism 
— great  restlessness,  vomiting,  delirium,  temperature  102°, 
pulse  180,  respirations  44 — she  commenced  to  improve 
rapidly.  Sixteen  days  after  the  operation  pulsation  in  the 
thyroid  had  almost  disappeared,  the  gland  had  diminished 
in  size  by  4  in.,  and  the  pulse  had  fallen  to  100.  The 
general  condition  had  gradually  improved  up  to 
the  present  time,  when  the  patient  was  able  to 
attend  to  her  household  and  social  duties  and 
to  walk  considerable  distances  in  all  weathers. 
Mr.  W.  Billington  showed  a  case  of  leontiasis  ossea.  A 
girl,  aged  19,  presented  symmetrical  bony  outgrowths  on 
each  side  of  the  nose.  The  nasal  processes  of  the  supe¬ 
rior  maxillae  were  chiefly  involved.  Her  facial  appearance 
was  typically  leonine.  The  nasal  ducts  were  obliterated, 
and  there  was  commencing  nasal  obstruction.  The  girl 
was  a  congenital  syphilitic.  The  disease  began  six  months 
ago,  and  had  progressed  steadily  and  painlessly.  Mr. 
Lucas  and  Mr.  Hall-Edwards  showed  a  case  of  lymph- 
adenoma  treated  with  marked  improvement  by  the  x  rays. 
The  patient  was  a  middle-aged  man,  with  large  masses  of 
glands  in  the  neck  on  the  left  side,  in  the  left  axilla,  and 
in  the  left  groin.  He  was  exceedingly  emaciated,  cachectic, 
and  so  feeble  that  he  could  hardly  stand,  his  breathing 
becoming  laboured  on  the  slightest  exertion.  The  patient 
had  not  responded  to  ordinary  therapeutical  measures,  but 
after  a  fortnight  of  .z-ray  exposures  he  commenced  to 
improve,  and  at  the  end  of  two  months  all  the  glands 
had  disappeared,  and  this  disappearance  of  the  glands 
was  associated  with  a  very  marked  improvement  in  the 
general  condition,  so  that  at  the  present  time  the  patient 
was  able  to  take  long  walks  without  undue  fatigue. 
Dr.  Emanuel  showed  a  case  of  hyperidrosis.  The  patient 
was  a  man  of  53,  who  had  been  troubled  with  a  profuse 
sweating  after  any  exertion,  affecting  the  left  half  of  the 
face,  head  and  neck,  and  upper  part  of  trunk  as  low  down 
as  the  intermammary  line,  an  area  corresponding  to  the 
distribution  of  the  sweat  fibres  in  the  cervical  sympa¬ 
thetic.  The  condition  followed  a  severe  attack  of  influenza, 
and  had  persisted  unchanged  for  two  and  a  half  years. 
The  pupils  were  equal,  and  reacted  equally  to  light, 
accommodation,  shade,  and  cocaine.  There  was  no 
exophthalmos,  and  no  retraction  of  either  lid.  The  ques¬ 
tion  raised  was  whether  this  was  due  to  partial  paralysis 
of  the  right  cervical  sympathetic,  with  anidrosis  of  the 
right  side  of  the  face  and  a  compensatory  hyperidrosis 
of  the  left  side,  or  to  irritation  of  the  left  cervical 
sympathetic,  or  to  a  neurosis  of  central  origin.  Mr. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. _ [March  9,  1907^ 


The  British  \ 
Medical  Journal! 


J.  Furneaun  Jordan  showed  two  specimens,  the  firs 
a  large,  soft,  oedematous  fibroid  of  the  uterus  removed 
from  a  woman  aged  48.  She  had  suffered  so  severely  from 
haemorrhage  that  she  could  not  sit  up  without  faintmg, 
and,  since  it  continued  under  treatment  and  rest  in  bed, 
operation  was  imperative.  Her  convalescence  was  pro¬ 
longed.  The  second  was  a  large,  pure  fibromyoma 
of  the  right  ovary  removed  from  a  woman  aged  59. 
It  was  associated  with  great  hydroperitoneum  and 
an  umbilical  hernia.  The  recovery  was  good.  Dr.  Miller 
showed  blood  films  from  a  case  of  leukanaemia.  the 
patient  was  a  man  of  46,  who  died  after  an  illness  0 
some  three  or  four  months,  in  which  breathlessness, 
lassitude,  haemorrhages  from  mucous  surfaces,  iriegular 
temperature,  and  an  enlarged  spleen  and  liver  weie 
prominent  features.  Three  weeks  before  death  the 
blood  count  was  as  follows :  Red  corpuscles,  1,500,000 , 
white  corpuscles,  50,000 ;  haemoglobin,  22  per  cent. , 
colour  index,  0.73.  There  was  marked  poikilocytosis 
with  macrocytes  and  microcytes,  numerous  nucleated 
reds,  of  which  a  large  proportion  were  megaloblasts.  Of 
the  leucocytes  a  considerable  proportion  were  myelocytes, 
both  finely  and  coarsely  granular,  and  there  were  many 
basopliiles  and  large  lymphocytes.  The  spleen  weighed 
40  oz.,  and  microscopically  showed  a  typical  leukaemic 
condition,  with  multiplication  of  the  endothelial  cells 
and  some  fibrosis.  The  liver  gave  the  iron  reaction. 
Dr.  Purslow  showed :  (1)  An  ovarian  cyst  which  had 
undergone  spontaneous  rupture.  The  patient  had  noticed 
a  gradually-increasing  swelling  of  the  abdomen  for  five 
months,  and  two  weeks  before  admission  had  been  seized 
with  sudden  severe  abdominal  pain  and  vomiting  lasting 
three  days.  The  abdomen  was  opened,  and  a  gallon  of 
free  fluid  escaped  from  the  peritoneal  cavity.  The  cyst  was 
removed  after  tyiDg  its  pedicle;  it  contained  a  small 
quantity  of  similar  fluid,  and  there  was  a  free  opening  on 
its  upper  aspect.  It  proved  to  be  a  multilocular  papil¬ 
lomatous  cystoma.  The  patient  made  a  good  recovery. 
(2)  A  cystic  kidney  which,  before  removal,  had  exactly 
simulated  an  ovarian  cyst.  The  specimen  was  from  a 
single  woman  of  37,  who  had  noticed  a  gradually-increasing 
tumour  in  the  abdomen  for  two  years.  There  were  no 
other  symptoms,  and  it  was  not  till  the  abdomen  was 
opened  that  the  true  nature  of  the  tumour  was  ascer¬ 
tained.  The  peritoneal  investment  was  divided,  the 
tumour  emptied  by  means  of  a  trocar  and  then  enucleated, 
and  the  pedicle  tied.  No  drainage  was  employed.  The 
patient  made  an  uninterrupted  recovery. 


Nottingham  Medico-Chirubgical  Society.  — -  At  a 
meeting  held  on  February  6th,  Dr.  E.  Powell,  President, 
in  the  chair,  Mr.  J.  Mackie  showed  a  patient  whom  he 
had  treated  by  operation  and  x  ray  s  for  sarcoma  of  the 
pharynx.  When  first  seen,  sixteen  months  ago,  the  left 
tonsil,  pharyngeal  pillars,  soft  palate,  and  posterior  third 
of  the  tongue  were  involved  in  growth,  practically  the 
whole  area  of  which  was  ulcerating.  The  cervical  glands 
on  the  left  side  were  involved,  one  standing  out  larger 
than  a  walnut.  Treatment  by  x  rays  was  at  once  begun, 
and  a  rapid  improvement  immediately  followed.  In  less 
than  two  months  the  pharynx  was  healed,  but  there  was 
no  improvement  in  the  gland3,  and  an  extensive  opera¬ 
tion  was  performed  for  their  removal.  There  was  a  slight 
return  in  the  pharynx  some  two  months  after,  and  ;r-ray 
treatment  was  again  carried  out  with  satisfactory  results. 
Since  then  there  had  been  no  further  return,  and  the 
pharynx  had  now  been  healthy  for  six  months.  Dr.  W.  R. 
Smith  (Beestun)  showed  a  specimen  of  soft,  rapidly- 
growing  carcinoma  of  the  breast  from  a  woman  aged  50, 
and  forming  a  tense,  semi-fluctuating  mass  before 
removal.  The  pectoral  muscles  and  axillary  glands  were 
removed  in  one  large  mass  ;  this  was  not  difficult,  as  the 
growth  was  practically  encapsuled.  Dr.  Smith  also  showed 
a  specimen  of  ovarian  dermoid  cyst  removed  from  a 
patient  aged  46,  and  containing  teeth,  hair,  and  skin.  The 
uterus  was  removed  at  the  same  time  for  fibroma,  and  in 
removing  the  cyst,  which  was  the  size  of  a  child’s  head,  an 
abscess  connected  with  it  was  accidentally  ruptured. 
Drainage  had,  therefore,  to  be  provided,  and  this 
proving  insufficient,  a  month  later  further  facilities  for 
drainage  had  to  be  made.  The  patient  then  made 
an  excellent  recovery. — Dr.  C.  IT.  Cattle  read  a  paper 
entitled,  Some  Remarks  on  Typhoid  Fever.  He  first 


related  the  case  of  a  woman,  aged  27,  who  in  the 
third  week  of  the  fever  suffered  from  suppurative  paro¬ 
titis  and  double  optic  neuritis.  The  rarity  of  the  latter 
affection  in  typhoid  fever  was  commented  upon,  and  a 
report  on  the  condition  of  the  eyes  by  Mr.  W.  G.  Laws  was 
read.  There  was  much  effusion  with  haemorrhages  on 
both  discs,  the  papilla  being  raised  at  least  one  millimetre. 
For  some  days  vision  was  almost  if  not  quite  abolished. 
The  swelling  was  massive  and  had  the  ‘‘ choked  disc 
appearance.  Although  this  was  suggestive  of  increased 
intracranial  pressure  the  symptoms  did  not  indicate  the 
existence  of  meningitis.  The  patient  made  a  good 
recovery  with  -8fig  of  vision  in  the  left  (the  better)  eye.  >.he 
could  see  to  do  her  house-work  and  find  her  way  in  the 
streets  in  the  daytime.  Altogether  40  patients  had  been 
treated  during  the  past  twelve  months,  with  6  deaths, 
equal  to  15  per  cent.,  but  of  these  4  lived  less  than  five 
days  in  hospital  and  were  moribund  when  admitted.  Of 
the  two  other  fatal  cases,  one  was  in  a  healthy  young 
man  of  18,  who,  after  a  mild  primary  attack,  died  of 
exhaustion  during  a  relapse  occurring  after  the  tem¬ 
perature  had  been  normal  for  over  a  fortnight  and  the 
patient  had  been  up  and  dressed.  The  other  fatal  case 
was  in  a  woman  of  30,  who  died  of  perforation  in  the  third 
week.  No  operation  was  done,  as  her  condition  seemed 
too  bad  for  surgical  interference  to  offer  any  hope.  Never¬ 
theless,  the  opinion  was  expressed  that  operation  ought,  as 
a  rule,  to  be  performed  as  offering  the  only  chance  of 
recovery,  which  occurs  in  30  per  cent,  of  _  such  cases. 
Allusion  was  made  to  the  practice  of  giving  far  less 
alcoholic  stimulant  in  typhoid  fever  than  was  the  case 
twenty  or  even  fifteen  years  ago.  In  bygone  days  it  was  a 
common  practice  to  order  twenty  or  more  ounces  of  brandy 
in  the  twenty-four  hours.  Nowadays  6  oz.  is  a  maximum 
for  the  great  majority  of  cases,  2  oz.  or  3  oz.  being 
frequently  quite  sufficient.  In  the  above  series  of  cases 
more  than  three-fourths  of  them  received  no  stimulant  at 
all.  The  paper  was  discussed  by  the  President,  Drs.  1. 
Henderson,  A.  B.  Dunne,  F.  H.  Jacob,  J.  H.  Thompson, 
and  others,  and  Dr.  Cattle  replied. 


Pathological  Society  of  Manchester.  At  a  meeting 
on  February  13th,  Dr.  A.  Hill  Griffith,  President,  in 
the  chair,  Dr.  Southam  showed  two  specimens  of  Cystine 
calculi,  one  removed  from  the  bladder  of  a  male,  aged 
32  years,  by  suprapubic  lithotomy,  the  other  passed  per 
urethram  by  a  female  aged  22  years.  In  both  instances 
the  urine  presented  evidences  of  cystinuria.  This  PM^:r 
was  published  in  full  in  the  Journal  of  March  2nd,  p.489. 
Drs.  Orr  and  Rows  gave  a  lantern  demonstration  of  lesions 
of  the  cranial  nerves  in  General  paralysis  of  the  insane ,  and 
of  those  produced  experimentally  in  animals  by  the  action 
of  toxins.  It  was  pointed  out  that  the  lesions  always 
commenced  in  the  intramedullary  part  of  the  neivt, 
exactly  at  the  point  where  the  neurilemma  sheath  was  lost, 
leaving  the  extramedullary  part  unaffected.  The  change 
in  the  nerve  was  described  as  a  primary  degeneration  of 
the  myelin,  leading  to  a  variety  of  appearances  name  y, 
round  or  oval  globules,  long  moniliform  filaments,  and 
short  or  elongated  fusiform  masses.  Dr.  Eugene  A  onge 
read  a  paper  on  Obstruction  of  the  periglandular  vessels  of 
the  nasal  mucous  membrane  in  relation  to  the  production 
of  mucous  polypi.  It  was  generally  admitted  that  a 
mucous  polypus  of  the  nose  was,  essentially  and  in  ns 
earliest  stage,  a  patch  of  mucous  membrane  which  had 
become  oedematous,  and  that  the  pedunculated  appear¬ 
ance  which  polypi  commonly  exhibited  was  the  result  of 
physical  causes  acting  on  the  primary  patch  of  swollen 
oedematous  mucous  membrane.  Various  theories  had 
been  advanced  to  account  for  the  primary  oedema  which 
represented  the  first  stage  of  a  mucous  polypus,  but  no 
one  of  them  had  been  considered  to  be  a  sufficient 
explanation  of  the  process.  The  theory  which  the  reader 
of  the  paper  presented  for  consideration  was  that  the 
initial  oedema,  which  occurred  in  the  mucous  membrane, 
and  was  the  first  stage  in  the  process'of  polypus  formation, 
was  a  serous  infiltration  of  the  tissues,  the  result  of  the 
obstruction  of  certain  definite  capillaries  and  veins. 
Pathological  and  experimental  evidence  was  advanced  in 
support  of  this  contention,  and  a  number  of  specimens, 
illustrating  the  point,  were  exhibited.  Other  specimens 
were  exhibited  as  card  specimens. 
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REVIEWS. 


THE  INTEGRATIVE  ACTION  OF  THE  NERVOUS 

SYSTEM. 

Che  important  contribution  to  natural  knowledge  which 
'rofessor  Sherrington,  Holt  Professor  of  Physiology  in 
he  University  of  Liverpool,  has  published  in  a  volume 
•atitled  The  Integrative  Action  of  the  Nervous  System1 
onsists  of  ten  lectures  given  at  Yale  College,  and  con- 
titutes  the  second  of  the  series  of  the  Silliman  Memorial 
,ectures.  The  first  in  the  series  was  Electricity  and 
Matter ,  by  Professor  J.  J.  Thomson,  of  Cambridge 
Jniversity. 

English  science,  may  feel  proud  that  two  men  so  pre- 
minent  were  chosen,  for  both  have  contributed  in  their 
espective  domains  of  science — physical  and  biological — 
0  the  advancement  of  natural  knowledge  in  a  degree 
nsurpassed  by  any  of  their  contemporaries. 

This  work  of  Sherrington  admirably  fulfils  the  aims  and 
aethods  of  physiology  laid  down  by  the  late  Sir  John 
lurdon-Sanderson,  for  it  exhibits 


definite  and  well-understood  purpose,  that  purpose  being  to 
cquire  an  exact  knowledge  of  the  chemical  and  physical 
rocesses  of  animal  life,  and  of  the  self-acting  machinery 
y  which  they  are  regulated  for  the  general  good  of  the 
rganism. 


These  lectures  are  an  abstract  of  a  long  series  of  most 
aluable  researches  upon  the  functions  of  the  nervous 
ystem,  and  will  be  of  great  value  to  the  physiologist,  the 
eurologist,  and  the  psychologist,  embodying,  as  they  do, 
searches  bearing  upon  all  these  branches  of  biological 
hence,  and  illustrating  in  a  demonstrative  manner  that 
simple  reflex  is  the  first  term  of  a  series  of  which  the 
lost  complex  volition,  involving  deliberation  and  judge- 
lent,  is  the  last. 

The  study  of  neural  action,  as  the  author  shows,  can 
lly  be  accomplished  by  successive  passages  from  the 
mple  to  the  complex,  and  that,  underlying  all  these 
‘flex  actions,  whether  simple  or  complex,  are  the  two 
indamental  principles  of  biological  evolution,  adaptation 
1  environment  and  natural  selection,  as  shown  by  the 
,ct  that  all  neural  action  has  at  its  root  the  preservation 
the  individual  and  the  preservation  of  the  species, 
he  study  of  reflex  action,  therefore,  includes  not  merely 
le  how,  but  the  why  and  the  wherefore. 

This  work,  if  it  only  contained  Professor  Sherrington’s 
vn  researches,  would  be  of  itself  a  most  illuminating 
udy,  but,  besides  being  an  abstract  of  his  own  work,  it  is 
brief  chronicle  of  the  work  of  others  to  whom  the  author 
fers  with  studious  care  and  respect.  Where  he  differs, 
flemical  discussion  is  avoided.  One  is  particularly 
ruck  by  the  vast  labour  and  accurate  knowledge  shown 
his  references  to  the  work  of  others,  embracing  as  it 
>es  a  bibliography  of  314  publications.  To  include  such 
vast  amount  of  material  in  such  a  small  space  neces- 
rily  involves  very  close  writing,  and  each  paragraph  and 
metimes  each  sentence  will  require  careful  reflection  on 
e  part  of  the  reader. 

The  lectures  deal  with  a  comparatively  new  subject, 
id,  to  be  concise  and  scientifically  accurate,  the  author 
is  found  it  necessary  to  introduce  many  new  terms, 
lich  add  considerably  to  the  difficulties  of  reading  the 
•ok,  except  by  the  light  of  expert  knowledge. 

The  author  in  an  introductory  chapter  points  out  that 
e  physiology  of  nervous  reactions  can  be  studied  from 
ree  main  points  of  view.  Nerve  cells,  like  all  other  cells 
the  body,  lead  individual  lives,  and  problems  of  nutri- 
m  affect  each  nerve  cell,  therefore  the  nervous  system 
a  whole. 

The  special  functions  of  nerve  cells  is  “  to  spatially 
insmit  states  of  excitement”  (nervous  impulses 
aerated  in  them).  The  field  of  study  of  nerve  cell 
tduction  is  coextensive  with  the  existence  of  nerve  cells 
d  enters  into  every  question  regarding  the  specific 
ictions  of  the  nervous  system. 

-third  function  of  the  nervous  system  is  integration, 
Hiich  works  through  living  lines  of  stationary  cells, 
“ng  which  it  dispatches  waves  of  physico-chemical  dis¬ 
tance,  and  these  act  as  releasing  forces  in  distant 
gans  where  they  finally  impinge.” 
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stable  and  Co.,  Limited.  1906.  (Bp.  423.  16s.net.) 


Thk  British 
VIejmcal  Journal 


What  is  understood  by  the  term  “  reflex  action  ”  ?  It  is 
brought  about  by  stimulus ,  which  is  some  change  in  the 
environment,  which  acts  on  the  organism  as  an  exciting 
agent.  The  energy  imparted  to  the  organism  by  the 
stimulus  is  usually  far  less  than  the  energy  liberated  by 
the  organism  itself.  This  excess  of  energy  must  be  re¬ 
ferred  to  potential  energy  generated  in  the  organism 
itself.  The  conception  of  a  reflex  action  implies  three 
separate  structures :  (1)  a  receptor  or  initiating  organ, 
(2)  a  conductor,  and  (3)  an  effector. 

Every  reflex  is  an  integrative  action,  and  no  nervous 
action  short  of  a  reflex  is  a  complete  act  of  integration.  A 
simple  reflex  is  probably  a  purely  abstract  conception, 
because  all  parts  of  the  nervous  system  are  connected  to¬ 
gether.  It  is,  however,  a  convenient,  if  not  a  probable, 
fiction. 

Sherrington  further  points  out  that  co-ordination  is  the 
orderly  coadjustment  and  sequence  of  reflex  reactions, 
and  absence  of  these  is  inco-ordination. 

In  the  simple  reflex,  receptor,  conductor,  and  effector, 
each  plays  its  part,  and  Sherrington  gives  a  number  of 
facts  and  experiments  which  show  that  adaptation  of  the 
organism  to  environment  for  the  preservation  of  the  indi¬ 
vidual  and  the  species  has  evolved  a  reflex  mechanism 
for  each  of  which  some  particular  kind  of  stimulus  is 
appropriate.  The  receptor,  by  virtue  of  special  structure, 
acquires  selective  excitability,  and  plays  a  very  important 
part  in  nervous  reactions  ;  for,  while  providing  increase  of 
responsiveness  to  changes  of  environment,  at  the  same 
time  it  limits  its  excitability  to  particular  stimuli,  which 
give  rise  to  particular  reactions,  and  thus  tend  to  prevent 
confusion  of  reflex  responses  and  inco-ordination.  We 
shall  later  give  some  striking  experimental  examples 
demonstrating  these  points. 

The  author  next  discusses  conduction  in  the  reflex  arc, 
and  naturally  with  this  the  question  of  the  neurone 
doctrine.  He  is  evidently  a  believer  in  it  for  the  higher 
animals,  as  he  expresses  himself  in  terms  which  show 
that  he  desires  to  avoid  the  prefix  “con”  as  applied  to 
systems  of  neurones;  for  example,  he  writes,  “the  field  of 
nexus  between  neurone  and  neurone.”  Again,  he  speaks 
of  “  a  surface  of  separation  between  neurone  and  neuone,” 
which  he  terms  a  “  synapse.”  If  the  chain  of  neurones, 
which  we  know  are  trophically  independent,  are  linked 
together  by  a  fibrillary  continuum,  such  as  occurs  in  the 
lower  forms  of  animal  life — for  example,  medusa — then 
certain  conditions  of  conduction  would  exist  through 
these  chains  of  neurones  akin  to  conduction  in  nerve  fibres. 
The  characteristic  differences  between  conduction  in  reflex 
arcs  and  nerve  trunks  respectively,  as  defined  by  the 
author,  are  :  (1)  Slower  speed  as  measured  by  the  latent 
period  between  application  of  stimulus  and  appearance 
of  end-effect,  this  difference  being  greater  for  weak  stimuli 
than  for  strong.  (2)  Less  close  correspondence  between 
the  moment  of  cessation  of  stimulus  and  the  moment 
of  cessation  of  end-effect — that  is,  there  is  a  marked 
after-discharge.  (3)  Less  close  correspondence  be¬ 
tween  rhythm  of  stimulus  and  rhythm  of  end-effect. 
(4)  Less  close  correspondence  between  the  grading  of  the 
intensity  of  the  stimulus  and  the  grading  of  the  intensity 
of  the  end-effect.  (5)  Considerable  resistance  to  passage 
of  a  single  nerve  impulse,  but  a  resistance  easily  forced 
by  a  succession  of  impulses — temporal  summation. 
(6)  Irreversibility  of  direction  instead  of  reversibility 
as  in  nerve  trunks.  (7)  Fatiguability  in  contrast  with 
the  comparative  infatiguability  of  nerve  trunks.  (8)  Much 
greater  variability  of  the  threshold  value  of  stimulus  than 
in  nerve  trunks.  (9)  Refractory  period,  “  Eahnuny,”  in¬ 
hibition  and  shock  in  degrees  unknown  for  nerve  trunks. 
(10)  Much  greater  dependence  on  blood  circulation — 
oxygen.  (11)  Much  greater  susceptibility  to  various 
drugs — anaesthetics. 

These  differences  are  referable  to  the  grey  matter, 
which  consists  of  neuroglia  and  neurones  ;  they  cannot 
depend  upon  the  former,  which  has  nothing  to  do  with 
conduction. 

It  is  hardly  justifiable  to  suppose  that  conduction  along 
nerve  fibres  assumes  in  the  grey  matter  characters 
different  from  those  it  possesses  elsewhere,  and  there  is 
evidence  to  show  that  the  nerve-cell  branches,  dendrons, 
axons,  and  collaterals  are  histologically  continuous  with 
the  nerve  fibres  outside ;  without  going  into  further 
details,  Sherrington  argues  strongly  in  favour  of  a  surface 
of  separation  between  neurone  and  neurone,  and  he  points 
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out  lio w  the  existence  of  such  a  surface  could  physically 
or  chemically  explain  the  facts  above  related ;  he  inclines 
to  the  phytic  il  explanation  :  Thu3  the  intercalation  o 
a  transverse  surface  of  separation  into  the  conductor  mus 
modify  the  conduction,  and  it,  would  do  so  with  results 
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just  such  as  we  find  differentiating  reflex  arc  conduction 


from  nerve-trunk  conduction.  Moreover,  the  vertebrate 
histology  furnishes  on  the  whole  evidence  that  a  surface 
of  separation  does  exist  between  neurone  and  neuione, 
ant  the  evidence  of  Wallerian  secondary  degeneration 
and  pathological  processes,  causing  system  degeneration, 
are  strong  arguments  in  favour  of  an  intercellular  or 
interneuronic  conduction  as  distinct  from  intracellular 
or  intraneuronic;  and  the  characters  distinguishing  reflex 
arc  conduction  from  nerve-trunk  conduction  are  largely 
due  to  this  interneuronic  conduction.  The  convenient 
term  of  “synapse”  has  been  applied  to  this  alterable 
conductor,  upon  which  so  much  of  the  functions  of  the 
central  nervous 
system  depends, 
and  the  study  of 
which  will  pro¬ 
bably  prove  to  be 
the  key  to  un¬ 
lock  the  mys¬ 
terious  problems 
of  neuroses  and 
psychoses  and 
so  -  called  func¬ 
tional  diseases  of 
the  nervous  sys¬ 
tem  which  have 
received  no  ade¬ 
quate  explana¬ 
tion  hitherto  by 
the  histological 
studies  of  such 
diseases.  The 
works  of  Sher¬ 
rington  and 
Pawlow  on  the 
reflexes  —  especi¬ 
ally  those  re¬ 
flexes  which  he 
terms  “  condi¬ 
tion  reflexes  ” — 
are  therefore  of 
fundamental  im¬ 
portance  in  the 
science  of  medi¬ 
cine  and  in  psy¬ 
chology. 

The  synapse, 
as  we  have  said, 
shows  a  varia¬ 
bility  under  dif¬ 
ferent  conditions 
of  conductivity, 
and  a  resistance 
to  the  passage  of 
impulses,  which 
Sherrington 
terms  the  “  re¬ 
fractory  phase,”  - 

the  importance  of  which  in  purposive  reflex  mechanisms 
cannot  be  overestimated.  It  may  be  defined  as  the 
period  of  time  during  which  stimuli  adequate  to  produce 
contraction  cease  to  pass.  A  beautiful  example  of  this 
refractory  phase  is  afforded  by  the  rhythmical  contraction 
and  relaxation  of  the  swimming-bell  of  the  medusa,  and 
the  beating  of  the  heart.  . 

The  scratch  reflex  of  the  dog,  which  by  Sherrington  s 
experiments  has  proved  to  be  so  illuminating,  must  exhibit 
two  converse  phases  of  contraction  and  relaxation  in  one 
group  of  flexor  muscles  ;  consequently,  the  muscle  groups 
or  their  reflex  ares  must  show  phases  of  refractory  state 
during  which  stimuli  cannot  excite,  alternating  with 
phases  in  which  such  stimuli  easily  excite.  The  swimming- 
bell  of  the  medusa  is  only  capable  of  one  type  of  reflex, 
and  the  reflex  mechanism  of  sensory  receptor,  neuro¬ 
fibrillary  conductor,  and  muscular  effector  is  accordingly  of 
quite  simple  construction.  The  nervous  apparatus  is  a 
neuro- fibrillary  continuum  in  which  the  current  can  pass 
in  all  directions,  as  shown  by  Romanes  ;  but  the  hind  limb 


of  the  dog  is  a  complex  sensory  motor  mechanism  capable  of 
effecting  many  different  purposive  reflex  actions  necessary 
for  the  preservation  of  the  individual  and  the  species  for 
example,  to  scratch,  to  walk,  to  run,  to  gallop,  to  squat  in 
defaecation,  to  abduct  or  flex  in  micturition,  etc.  How¬ 
ever,  the  same  muscles  enter  into  the  ellector  and  are 
innervated  directly  by  the  same  spinal  motoi  neuiones, 
which  accordingly  form  a  final  common  path  for  a  number  of 
such  reflexes.  But  these  activities  would  he  liable  to 
confusion  were  it  not  for  the  special  selective  possibilities* 
of  receptors  and  the  integrative  co-ordinate  adaptation 
necessary  to  fulfil  a  purposive  action  in  response  to  a 
particular  stimulus.  Thus  the  character  of  the  reflex 
evoked  depends  upon  the  location  of  the  stimulus,  its- 
quality  and  intensity,  and  to  a  limited  extent  on  its 
duration.  Sherrington’s  experiments,  which  will  now  be 
given,  show  that  the  characters  of  a  reflex  may  as  in 
the  medusa  and  the  beating  heart  depend  upon  condi¬ 
tions  of  refrac- 
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tory  phase.  But 
they  show  more : 
they  locate,  in 
the  grey  matter, 
the  seat  of  the 
refractory  phase 
and  the  path  by 
which  the  ter¬ 
minals  of  the 
afferent  neurones 
of  the  reflex  arc 
are  associated 
with  distant 
effector  neurones 
which  form  the 
final  common 
path  for  othei 
reflexes. 

The  expert 
ments  are  as 
follows  :  The 
spinal  cord  of  { 
dog  is  trail  sec  tec 
in  the  necl 
region  ;  th 
scratch  or  scalp 
tor  reflex  in  : 
few  months’ tim 
becomes  ver 
easily  elicited  b 
appropriate  at: 
mulation  in 
certain  define 
large  saddle 
shaped  area  < 
skin  indicated  i 
the  subjoine 
figure  (Fig.  13,  A 
It  is  interestir 
to  note  that  tl 
quality  of  tl 
stimulus  whie 
may  be  applh 
to  evoke  tl 
rhythmic  alte 


nate  flexion  and  extension  at  hip,  knee,  and  ankle,  occc 
ring  at  a  frequency  of  about  four  times  a  second,  is  just  su< 
as  would  be  produc  ed  by  a  flea  biting  or  moving  on  the  sk 
between  the  hairs,  for  Sherrington  observes  that  the  stum 
provocative  of  it  are  mechanical,  such  as  tickling  the  sk 
or  pulling  lightly  on  the  hairs.  An  electrical  stimulus 
most  convenient  for  experimental  purposes,  but  it  must 
applied  in  such  a  way  as  to  stimulate  the  receptive  ner 
endings  which  lie  in  the  surface  of  the  skin  about  t 
hairs.  Consequently  he  adopted  the  following  metfi 
of  obtaining  the  appropriate  stimulus  to  call  forth 
reflex.  A  broad  flat  electrode  is  placed  on  any  part  of  t 
body  surface  outside  the  saddle-shaped  receptive  ai 
indicated  in  the  figure;  the  other  electrode  consists  o 
fine  gilt  entomological  pin  so  lightly  inserted  under 
skin  that  its  point  lies  among  the  hair  bulbs, 
however,  it  be  pushed  deeper,  other  reflexes  may 
produced  and  the  scratch  reflex  inhibited.  Clearly,  tn 
the  specialized  receptor  for  this  reflex  is  the  supertK 
skin  and  the  hair  bulbs  with  their  nerve  endings. 
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Many  graphic  records  are  given  demonstrating  the  fact 
{hat  the  succession  of  brief  flexor  contractions  succeed 
one  another  at  a  rate  the  frequency  of  which  is  indepen¬ 
dent  of  that  of  the  stimulation.  Under  a  number  of 
varied  methods  of  stimulation — for  example,  a  heat  beam, 
constant  current,  double  and  single  induction,  shocks, 
high-frequency  currents,  and  mechanical  stimuli— the 
rhythm  (four  per  second)  of  the  flexor  response  remains 
the  same  so  long  as  the  internal  conditions  of  the  reflex 
arc  remain  unaltered  (Fig.  14). 

And  the  reflex  maintains  the  same  rhythm  under  the 
strongest  stimuli  as  under  the  weak — these  experiments 
show  the  existence  of  a  selective  receptor  in  the  area 
indicated,  which  transmits  stimuli  through  the  posterior 
roots  of  the  spinal  cord  between  sa  and  s/3,  but  the  motor 
spinal  neurones  which  respond  to  the  stimulus  are  situated 
in  the  anterior  horn  of  the  spinal  cord  far  behind  the 
region  of  grey  matter  into  which  the  exciting  impulses 
pass.  Consequently 
there  must  be  a 
connecting  link  be¬ 
tween  the  grty 
matter  at  the  two 
levels  (vide  B,  Fig. 

13).  The  scratch 
reflex  is  in  a  sense 
unilateral  —  stimu¬ 
lation  of  the  left 
shoulder  evokes  the 
scratching  action 
by  the  left  leg ;  if 
the  cord  of  the 
spinal  dog  (animal 
in  which  the  cord 
ias  been  previously 
iransected  in  the 
:*ervical  region)  be 
3emisected  in  the 
horacic  region  so 
is  to  leave  intact 
>nly  the  right 
ateral  column,  the 
scratch  reflex  can 
10  longer  be  eli- 
■ited  by  a  stimu- 
ation  of  the  left 
houlder,  whereas 
t  can  by  stimula- 
ion  of  the  right 
houlder.  The 
>ath  of  connexion, 
herefore,  between 
eceptor  and 
Sector  lies  in  the 
ateral  column  of 
he  same  side, 
herrington  speaks 
f  this  as  a  proprio- 
pinal  path.  He 
emonstrates  its 
xistence  histo¬ 
rically  by  the  fol¬ 
ding  experiment  : 

transection  of  the  spinal  cord  of  the  dog  is  made  between 
ae  second  and  third  thoracic  segments,  then  there  ensues 
egeneration  of  all  the  fibres  that  enter  the  cord  from 
ae  brain  and  the  grey  matter  of  the  spinal  cord  above  the 
‘8ion.  If  the  dog  be  allowed  to  live  a  year,  all  the  pro- 
ucts  of  degeneration  will  have  completely  disappeared, 
iaa  a  clean  slate  ”  below  the  lesion  exists,  on  which  a 
ew  degeneration  can  be  written.  If,  then,  another  trans- 
lon  be  made  between  the  fifth  and  sixth  thoracic  seg¬ 
ments,  the  proprio- spinal  descending  fibres  which  have 
ieir  cells  of  origin  in  the  grey  matter  of  the  spinal  cord 
tween  the  first  and  second  lesions— that  is,  in  the  third 
fourth  thoracic  segments-  -degenerate  and  can  be 
l81]y  demonstrated  by  the  Marchi  method, 
f 8  ,8fi?ivvrn  hy  the  heavy  degeneration,  these  proprio- 
mai  fibres  are  very  numerous  and  can  be  traced  from 
ie  8houlder  segments  to  the  hind-limb  segments.  We 
ive  then  by  this  method  of  successive  degeneration, 
f  ny  indicated,  that  the  afferent  neurones  of  the  shoulder 
gion  are  linked  up  with  efferent  neurones  of  the  hind- 
fumbo-sacral  region,  which  neurones  form  a  final 


common  path  to  many  reflexes  of  the  hind  limb.  The 
refractory  phase,  which  we  have  seen,  is  an  essential  con¬ 
dition  for  the  scratch  reflex,  has  its  site  in  the  central  grey 
matter  ,  it  is  a  state  of  inhibition  or  rhythmical  absence 
of  passage  of  stimulus  from  afferent  terminals  to  efferent 
discharge.  It  must  be  dependent  upon  alternate  phases 
of  conduction  and  non- conduction  by  this  proprio- spinal 
path. 

A  very  interesting  comparison  is  made  by  the  study  of 
the  extensor  thrust  or  stepping  reflex  ;  this  is  elicited  by 
mechanical  stimuli  applied  to  the  plantar  surface  of  the 
foot,  and  the  response  is  followed  by  a  relatively  long 
refractory  phase;  it  forms  thus  an  important  reflex 
mechanism  of  locomotion,  providing  much  of  the  pro¬ 
pulsive  power  ;  its  repetition  is  required  only  at  intervals 
considerably  longer  than  the  duration  of  the  thrust  itself, 
for  after  the  thrust  of  the  foot  against  the  ground  the 
limb  has  to  execute  a  series  of  movements  without  touch¬ 
ing  the  ground,  in 
preparation  for  the 
next  step,  and  this 
occupies  a  longer 
time  than  the 
thrust.  It  is 
reasonable  to  sup¬ 
pose  that  part  of 
the  means  by 
which  selective 
adaptation  has  se¬ 
cured  this  result  is 
the  evolution  of 
the  long  refractory 
phase  following  the 
activity  in  the 
reflex  arc  of  the 
extensor  thrust. 

One  reflex  seems 
to  be  precluded 
from  acting  on  the 
motor  neurones  of 
the  final  common 
path  when  another 
and  a  different  re¬ 
flex  is  employing  it. 
This  is  the  result 
of  a  process  of  in¬ 
hibition,  the  seat  of 
which  lies  neither 
in  the  afferent  neu¬ 
rone  proper  nor  in 
the efferent neurone 
proper,  but  in  an 
internuncial  me¬ 
chanism,  synapse 
or  neurone, between 
them. 

There  may  be 
antagonism  be¬ 
tween  reflexes  em¬ 
ploying  the  same 
final  common  path, 
and  competition, 
as  it  were,  between 
the  excitatory  stimulus  used  for  the  one  reflex  and 
the  excitatory  stimulus  for  the  other.  Thus,  if  while 
stimulation  of  the  skin  of  the  shoulder  is  evoking  the 
scratch  reflex  the  skin  of  the  hind  foot  of  the  same  side  is 
appropriately  stimulated,  then  a  protective  flexor-with¬ 
drawal  reflex  displaces  the  scratch  reflex  and  instead  of 
alternate  contraction  and  relaxation  of  the  flexors  the  foot 
is  drawn  up  by  steady  and  maintained  contraction  of  the 
flexors  of  the  ankle,  knee,  and  hip.  Graphic  records  are 
given  to  illustrate  these  and  many  other  facts  concerning 
reflex  interference. 

Lecture  V  deals  with  compound  reflexes  and  simul¬ 
taneous  combination.  A  very  interesting  part  of  it  is 
where  Sherrington  has  shown  that  his  experience  in 
the  mammal  is  far  from  being  in  accordance  with  the  four 
laws  laid  down  by  Pfluger  and  so  widely  accepted,  as  regards 
the  course  of  irradiation  in  long  spinal  reflexes.  The 
author  thinks  that  in  the  majority  of  instances  irradiation 
is  spread  more  easily  down  than  up  the  cord;  it  is  easy 
to  obtain  reflex  movements  of  the  limbs  and  tail  by 
excitation  of  the  skin  of  the  pinna,  whereas  the  reverse 


(P-  47).— Tracing  of  the  flexion  of  the  hip  in  the  “  scratch  reflex  ”  of  a  “  spinal  dog.  In 
A  the  reflex  is  evoked  by  lightly  rubbingthe  skin  at  a  point  behind  the  shoulder,  in  JB  and 
,  py  unipolar  faradization  with  weak  double  induction  shocks  applied  to  the  same  point  of 
skm  through  a  needle  point  lightly  inserted  among  the  hair  roots.  Time  marked  in 
seconds  below.  At  the  top  in  B  and  C  a,n  electric  signal  marks  the  double-induction 
shocks  delivered,  and  at  the  bottom  an  electric  signal  marks  the  time  of  application  of 
the  stimulation.  ^ 
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is  rare.  He  cites  a  number  of  other  instances,  and 
finally  says :  “  It  seems  here  less  profitable  to  attempt 
to  adopt  these  so-called  laws  of  reflex  irradiation 

than  to  briefly  describe  the  salient  features  of  the 
long  spinal  reflexes  as  exhibited  in  an  ordinary  experi¬ 
ment  on  the  spinal  mammal.”  In  the  reflex  figure 
that  is,  when  a  decerebrate  animal  is  suspended 

with  its  spine  horizontal  and  its  limbs  pendent 

the  observer  can  note  ten  areas  whence  bulbar  spinal 
reflexes  employing  skeletal  muscles  can  be  obtained  with 
facility.  These  areas  are  the  soles,  the  palms,  the 

pinnae,  the  mouth,  the  snout,  the  tail,  and  cloacal  region. 
Stimulation  of  any  one  of  these  areas  causes  a  particular 


inhibition  of  Rosenthal,  Wundt,  Gaskell,  Verworn,  and 
Macdonald.  He  remarks  that  alternating  reflexes— for 
example,  the  stepping  reflex — exhibit  alternately  excita¬ 
tion  and  inhibition  in  the  flexor  neurones,  while- 
synchronously  with  that,  inhibition  and  excitation  alter¬ 
nately  ensue  in  the  extensor  neurones,  and  these  alter¬ 
nating  reflexes  form  an  excellent  field  for  the  study  of  the- 
reciprocal  innervation  of  antagonistic  muscles. 

MacDougall  has  hypothecated  a  drainage  theory  as  the 
outcome  of  the  study  of  the  behaviour  of  visual  images,, 
and  has  applied  it  more  specifically  to  the  case  of  re¬ 
ciprocal  innervation  of  muscles ;  the  subjoined  figure- 
helps  to  explain  the  theory.  “  Let  us  imagine  each  arc  m 


a  b  -c 


Fig.  47  (p.  164).— a,  Position  of  animal  after  transection  at 
calamus  scriptorius ;  6,  position  under  decerebrate  rigidity ; 
c,  change  of  attitude  from  b  evoked  by  stimulation  of  left  pinna. 


a  b  c 


Fig.  48  (p.  165).— a,  Position  under  decerebrate  rigidity; 
b,  change  of  attitude  from  a  evoked  by  stimulation  ot 
left  fore  foot;  c.  change  of  attitude  from  a  evoked  by 
stimulation  of  left  hind  foot. 


attitude,  a  reflex  figure,  to  be  struck.  The  accompanying 
diagrams  show  three  of  these  reflex  figures.  These  figures 
indicate  a  purposive  action  of  withdrawal  of  the  part  stimu¬ 
lated  combined  with  the  attitude  of  running  away  (Figs.  47 
and  48). 

The  stimulus  affects  only  one  small  part  of  the  skin, 
and  the  inflow  of  stimulus  into  the  grey  matter  of  two 
or  three  segments  of  the  spinal  cord  nevertheless  pro¬ 
duces  alterations  in  the  innervation  currents  flowing  to  all 
the  muscles  of  the  head,  trunk,  and  limbs,  causing  inhibi¬ 
tion  along  certain  tracts  of  neurones  and  impulsion  along 
others.  Here,  then,  exists  an  integrative  action,  which 
must  depend  upon  proprio-spinal  neurones  linking  up  the 
grey  matter  of  all  the  segments  of  the  spinal  cord,  and 
bringing  about  a  co¬ 
ordinate  reflex  action. 

The  position  of  the 
limbs  in  the  suspended 
animal  where  decere¬ 
brate  rigidity  has  been 
produced  is  that  of 
slight  active  extension 
such  as  would  exist  if 
the  animal  stood  on  the 
ground.  The  muscular 
tonus  exerted  against 
the  force  of  gravitation 
is  in  part  due  to  im¬ 
pulses  descending  the 
cord  mainly  of  laby¬ 
rinthine  origin  ;  and 
any  attitude  which  is  assumed  by  the  decerebrate  animal 
as  a  result  of  stimulus  applied  tends  to  remain — that  is 
to  say,  a  cataleptoid  condition  is  produced.  Sherrington 
has  shown,  however,  that  if  in  such  an  animal  the  pos¬ 
terior  roots  supplying  a  limb  be  cut,  the  tonus  in  it 
is  immediately  lost ;  presumably,  therefore,  the  labyrin¬ 
thine  impulses  tend  to  reinforce  and  maintain  the  dis¬ 
charge  of  innervation  currents  along  established  lines  of 
least  resistance  in  the  spinal  reflex  arcs,  especially  those 
concerned  with  gait  and  station. 

In  Lecture  AT  the  author  discusses  many  interesting 
problems  concerning  compound  reflexes  and  successive 
combinations — among  others,  the  rdle  and  nature  of  in¬ 
hibition;  and  he  gives  the  different  views  of  the  nature  of 


a  simple  schematic  form  as  a  chain  of  three  neurones 
afferent  (a1),  central  (a2),  efferent  (a3),  to  the  group  ol 
flexors,  and  afferent  (61),  central  (62),  efferent  ( b 3),  to  the 
group  of  extensors.  When  a  stimulus  is  applied  to  c1,  il 
generates  neuro-potential  rapidly,*  so  that  it  becomes 
very  rapidly  charged  and  the  resistance  of  the  synapse 
between  a1  and  a 2  is  lowered  until  a  series  of  discharges 
takes  place  from  a}  to  a2,  and  again  from  a2  to  a3 ;  hut 
a2  is  connected  with  b3  as  well  as  with  a3,  and  b 2  witl 
a 3  as  well  as  with  b3.  Before  the  stimulus  was  applied 
the  two  muscles  were  in  a  state  of  tonic  equilibrium 
brought  about  by  a  steady  flow  of  innervation  currents 
through  the  reflex  arcs  ;  but  the  stimulus  to  a1  so  raises 
the  generation  of  neuro-potential  at  the  synapse  betweei 

a2  and  a3,  and  conse 
quently  between  b 2  anc 
a3,  that  the  resistanct 
through  this  synapse  is 
so  lowered  that  then 
is  a  drainage  througl 
from  b2  to  a',  and  th< 
tone  of  the  muscli 
group  supplied  by  b-  b 
is  proportional^ 
lowered,  and  relaxatioi 
occurs.”  (Vide  text.) 

Sherrington  remark; 
in  reference  to  this  in 
genious  theory  that  i 
fits  in  with  many  facts 
against  its  acceptanc 
he  urges  that  it  seems  to  sever  central  nervous  inhibi 
tion  from  other  forms  of  peripheral  inhibition  in  tn 
heart,  blood  vessels,  and  viscera,  and  he  inclines  to  tn 
view  that  all  forms  of  inhibition  are  of  the  same  nature. 

An  important  and  interesting  subject  is  that  of  spins 
shock.  The  author  finds  that  in  the  monkey,  as  in  mai 
spinal  shock  is  not  only  peculiarly  intense,  but  particular 
long  and  lasting;  thus  he  confirms  experimentally  Basaan 
observation  of  absence  of  the  knee-jerk  in  crush  of  the  spm< 
cord.  AVhereas  in  the  rabbit,  section  of  the  spinal  cor 
in  the  mid-thoracic  region  seldom  abolishes  the  kne< 

*  Mac Dougall’s  terra  is  neurin.  This  terra  is,  however,  alreac 
applied  to  a  toxic  substance  which  may  under  certain  conaiu 
arise  from  nerve  degeneration. 
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erk  for  more  than  ten  minutes  to  a  quarter  of  an  hour 
die  same  lesion  in  the  monkey  is  followed  by  the  knee- 
[erk  being  sometimes  abolished  for  quite  a  month.  This 
seems  to  show  that  in  the  higher  animals  the  great 
cerebral  senses  in  the  higher  types  actuate  more  than  in 
he  lower  the  motor  organs  and  impel  the  movements  of 
he  individual. 

From  experiments  with  Woodworth,  Sherrington  con¬ 
cludes  :  (1)  That  the  lateral  column  furnishes  the  headward 
)ath  in  the  spinal  cord  for  noci-ceptive  (painful)  arcs  • 
2)  that  each  lateral  column  conveys  such  impulses  from 
>oth  lateral  halves  of  the  body,  and  somewhat  prepon- 
lerantly  those  from  the  crossed  half;  and  (3)  that  this  is 
rue  for  these  arcs  whether  they  be  traced  from  skin 
uuscles,  or  viscera.  ’ 

Deceiebiate  cats  and  dogs  and  infant  monstrosities  with 
otal  absence  of  the  cerebrum  and  mid-brain  react  to 
amful  stimuli ;  and  the  author  believes  that  pain  centres 
:e  lower  than  pleasure  centres,  possibly  in  the  thalamic 
egion.  No  region  of  the  cortex  has  been  assigned  to 
am. 

We  have  not  the  space  here  to  deal  with  the  learned 
j  *^er.es^in§  discussion  of  the  views  of  James,  Lange, 
nd  Sergi  concerning  the  emotions.  These  authors  have 
ns  in  common— that  the  psychical  process  of  emotion 
1  secondary  to  discharge  of  nervous  impulses  into  the 
ascuiar  and  visceral  organs  of  the  body,  suddenly 
scited  by  certain  particular  stimuli,  and  that  it 
motion— depends  upon  the  reaction  of  those  organs. 
Sherrington  has  put  their  theories  to  an  experimental 
>st  on  the  dog.  By  appropriate  spinal  and  vagal  tran- 
>etion  all  sensations  from  the  viscera,  including  the 
rculatory  apparatus,  and  all  of  the  skin  and  muscles 
?hmd  the  shoulders  were  completely  and  immediately 
it  oil  from  the  sensorium.  The  animal’s  anger,  joy  or 
.sgust,  and  when  provocation  arose,  fear,  remained’  as 
udent  as  before  in  all  those  parts  which  still  remained 
ider  the  control  of  the  brain.  Thus  it  snarled,  growled, 
lowed  its  teeth;  moreover,  it  exhibited  evidence  of 
easure  when  its  attendant  came  to  it. 

A  striking  test,  upon  which  Sherrington  lays  consider- 
>le  stress,  is  the  animal’s  disgust  and  refusal  under  anv 
rcumstances  to  eat  dog  flesh;  this  occurred  in  one 
umal  only  9  weeks  old,  and  he  considers  that  the  disgust 
r  the  dog  s  flesh  could  hardly  arise  from  its  own  past 
perience  in  the  kennel ;  he  thus  attempts  to  confute  the 
pothesis  that  the  emotion  thus  generated  had  resulted 
)m  representative  after-effects  of  previous  association  of 
sceral  and  cerebral  activities.  We  have,  however,  to 
member  that  in  the  long  procession  of  ages  an  in¬ 
active  inborn  repulsion  of  “  dog  eating  dog  ”  may  have 
en  fast  graved  into  the  whole  associative  neural 
?chamsm  of  viscera  and  brain. 

Lecture  \  III  is  of  especial  interest,  because  it  deals 
th  the  reactions  of  the  motor  cortex.  It  is  unnecessary 
re  to  relate  the  well-known  experiments  of  Sherrington 
d  Grunbaum  concerning  the  functional  topography  of 
3  motor  cortex  in  the  anthropoid  apes  ;  nor  to  point  out 
3ir  important  application  to  human  cerebral  localiza- 
n-  .11  ,  thlS  part  of  the  work  the  author  also  describes 
7  a1 -kn?f n  exPenments  on  inhibition,  as  first  demon- 
H,1"  tbe  eye  muscles;  also  the  experiments  which 
eonduxitcd.  with  Henng  on  antagonistic  muscles  of  the 

™mfe0ufr-’  hl  has  m°re  recently  shown  that  inliibi- 
y  results  obtainable  from  stimulation  of  the  internal 
)sule  were  as  striking  as  those  obtained  from  the  cortex 
Si™  ,  18  tkerefore  Probable  that  the  inhibition 

pS?}®  if 0  n  ihe  ,COrt?X  cerebri  is  not  in  these  cases 
eay  or  at  all  due  to  interaction  of  cortical  neurones  one 
n  another. 

he  fact  that  it  is  much  easier  to  get  flexor  movements 
8tl“ulation  than  extensor  movements,  does 
'  that  thia^  cortex  is  in  touch  with  the  flexors 

I  S  not  ^lth  the  extensors  ;  it  means  that  the  usual 
2w?rteXl°n  these  latter  is  inhibition.  It  does  not 
an  that  the  extensors  and  the  jaw-closers  are  unrepre- 
ed  cortically,  but  that  their  normal  representation  in 
cortex  under  the  ordinary  conditions  of  experiment 
pok!  f0r.“  of  inhibition,  not  of  excitation;  and  this, 
Gs  specially  sought,  escapes  observation. 

Sinn  !!5nlLnis,fcratio“  of  strychnine  or  tetanus  toxin  ex- 
!“°  .the  k"ee  can  be  regularly  excited  from  the 

vtoJSi  fr«“  yery  P°ints  of  it  that  yielded  flexion 
lously.  Similarly  when  the  face  area  of  the  monkey’s 
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cortex  is  tested  by  faradization  after  exhibition  of  strvch- 
nine,  the  points  of  surface  that  previously  yielded 
regulariy  the  free  opening  of  the  jaw,  yield  strong  closure 
of  the  jaw  instead. 

There  is  here  much  valuable  and  interesting  new 
work  on  this  subject  of  special  importance  to  the 
physiologist  and  the  neurologist;  but  to  all  medical 
men  certain  practical  applications  of  these  experiments 
will  especially  appeal,  for  they  give  an  insight  into  at  least 
a,P®  of  the  essential  nature  of  the  condition  brought 
about  by  tetanus  and  strychnine  poisoning.  “  These 
disorders  work  havoc  with  the  co-ordinating  mechan¬ 
isms  of  the  central  nervous  system,  because  in  regard  to 
certain  groups  of  musculature,  they  cnange  their  reciprocal 
inhibitions  normally  assured  by  the  central  nervous 
mechanisms  into  excitations ;  the  sufferer  is  subjected 
to  a  disorder  of  co-ordination  which,  though  not  neces¬ 
sarily  of  itself  accompanied  by  physical  pain,  inflicts 
on  the  mind  which  still  remains  clear  a  disability 
inexpressibly  distressing.  Each  attempt  to  execute 
certain  muscular  acts  of  vital  importance,  such  as 
the  taking  of  food,  is  defeated  because  from  the  attempt 
results  an  act  exactly  the  opposite  to  that  in¬ 
tended.  The  endeavour  to  open  the  jaw  to  take  food 
?r  h™.k  lnduces  closure  of  the  jaw,  because  the  normal 
inhibition  of  the  stronger  sets  of  muscles,  the  closing 
muscles,  is  by  the  agent  converted  into  excitation  of 
them.  Sherrington  considers  that  the  virus  of  rabies 
may  similarly  upset  reciprocal  innervation,  though  its 
held  of  operation,  at  least  in  man,  does  not  lie  in  the 
same  group  of  mechanisms.  Sherrington  does  not  con¬ 
sider  that  these  results  are  due  to  the  action  of  these 
agents  on  the  cortex  itself,  and  he  gives  reasons  and 
experiments  showing  that  the  poison  acts  on  the  lower 
centres,  spinal  and  bulbar. 

In  Lecture  IX  the  author  sums  up  the  physiological 
position  and  dominance  of  the  brain,  and  he  puts  together 
in  n^hght  some  of  the  considerations  in  the  previous 
part  of  the  book,  and  the  study  of  this  chapter  will  give 
the  reader  a  general  conception  of  the  neural  archi¬ 
tecture  of  an  animal  as  a  whole,  though  mainly  as  a 
motor  mechanism. 

The  last  lecture  (X)  deals  with  sensual  fusion,  and 
nervous  integration  in  relation  to  bodily  movement  and 
sensation  is  compared.  The  author  in  this  chapter  gives 
a  description  of  his  important  and  interesting  experi- 
ments  relating  to  sensual  fusion  in  binocular  vision. 
Ihese  experiments  are  remarkably  ingenious  and  note¬ 
worthy  for  their  scientific  accuracy ;  they  show  the 
incorrectness  of  the  generally-accepted  views,  held  since 
the  time  of  Newton,  of  sensual  fusion  by  community  of 
nerve  structure,  which  has  recently  been  elaborated  by 
Gajal,  who  has  explained  binocular  vision  by  hypothe¬ 
cated  isodynamic  cells  in  the  visual  cortex,  which 
receive  sensory  visual  impressions  from  the  corresponding 
points  of  the  two  retinae. 

Sherrington  s  experiments  conclusively  prove  that 
this  is  not  so  ;  it  is  impossible  to  describe  adequately  in  a 
review  the  apparatus.  The  rotating  lantern  used  is,  how¬ 
ever,  constructed  for  the  binocular  regard  of  discoid 
patches  of  moderate,  even,  and  uncoloured  brightness, 
small  enough  to  lie  wholly  on  the  central  area  of  each 
retina.  These  discoid  patches  of  light  by  an  ingenious 
arrangement  could  be  made  to  flicker  (that  is  alternate 
phases  of  brightness  and  darkness)  simultaneously,  so 
that  the  bright  and  the  dark  phases  coincide,  or  alternately, 
in  such  a  way  that  the  bright  phases  in  one  eye 
corresponded  with  the  dark  phases  in  the  other  eye ;  the 
broad  outcome  of  the  observations  is  that  when  the  bright 
phases  coincide  the  brightness  is  not  appreciably  increased, 
and  so  far  from  bright  phases  at  one  eye  effacing  dark 
phases  at  the  corresponding  spot  of  the  other  eye,  there  is 
hardly  a  trace  of  any  such  interference.  Thus,  the  effect 
does  not  accord  with  the  effect  which  would  be  produced 
by  doubling  the  light  brightness  on  one  retina,  which 
would  be  in  accordance  with  Talbot’s  law.  The  two 
corresponding  points  are  therefore  in  this  respect  not 
integrated  to  a  single  retinal  surface,  and  Sherrington 
explains  binocular  perception  as  a  psychical  synthesis 
of  right  and  left  uniocular  sensations  independently 
elaborated.  His  views  with  regard  to  the  semidecussa¬ 
tion  of  the  optic  tracts  in  the  higher  animals  is  of 
considerable  interest  ;  he  considers  that  the  confluence 
of  conductors  from  the  two  retinae  to  the  same  cortical 
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field,  though  not  uniting  their  retinal  impressions,  gives 
them  access  to  a  common  efferent  path  which  both 
must  use.  The  bilateral  single  sensory  image,  which 
lies  in  the  median  sagittal  plane  of  the  head,  is 
the  sensory  directive  agent  for  a  common  motoi 
efferent  path  of  associated  eye  muscles,  right  external 
rectus  with  the  left  internal  rectus  and  the  conveise. 
This  accords  with  the  fact  that  in  animals  with  an  over¬ 
lapping  visual  field  the  horizontal  movement  of  the  eyes 
to  one  side  should  for  both  eyeballs  be  represented 
in  one  and  the  same  hemisphere.  A  very  wise  suggestion 
of  the  author  is  made  in  this  lecture  :  it  is  that  physiology 
and  psychology,  instead  of  prosecuting  their  studies  as 
some  now  recommend  more  strictly  apart  from  one 
another,  should  each  profit  by  reciprocal  instruction. 

This  work  of  Sherrington  is  a  striking  example  of  the 
clear  and  accurate  experimental  observer  illuminating  by 
his  researches  the  complex  problems  of  mental  processes 
by  observations  on  the  simpler  nervous  mechanisms 
which  lead  to  the  integration  of  the  whole  nervous  system. 
Another  notable  instance  of  a  physiologist  illuminating 
the  problems  of  psychology  is  Pawlow.  He,  in  the 
Huxley  Lecture  on  the  recent  advances  in  science  and 
their  bearing  on  medicine  and  surgery,  relates  how  there 
was  in  his  laboratory  a  young  medical  man  who  under¬ 
stood  the  joys  and  the  triumph  of  the  spirit  of  research, 
who  nevertheless  manifested  great  displeasure  and 
prophesied  failure  in  every  direction  when  Pawlow  was 
making  arrangements  for  his  remarkable  investigations 
on  the  psychical  processes  in  the  dog,  as  shown  by  his 
novel  experiments  on  the  condition  reflexes.  This  has 
been  the  attitude  in  which  many  students  of  psychology 
have  regarded  the  teachings  of  physiology  ;  but  a  new 
era  is  now  forthcoming,  in  which  the  application  of 
the  simpler  psychical  processes,  correlated  with  the  simpler 
structure  and  the  evolution  of  the  same,  to  the  more  com¬ 
plex,  as  studied  by  biologists  in  the  wide  acceptation  of 
the  term,  will,  in  conjunction  with  the  introspective 
method  of  the  philosopher,  serve  to  throw  light  upon  the 
most  complex  mechanism  of  the  universe— the  brain  as 


an  organ  of  mind. 


F.  W.  Mott. 


NOTES  ON  BOOKS. 


The  Health  of  Our  Children  in  the  Colonies,'  written  by  Dr. 
Lilian  Austin  Robinson,  is  a  sensible  little  book  which 
may  be  confidently  placed  in  the  hands  of  mothers  with 
the  assurance  that  they  will  have  little  or  nothing  to  un¬ 
learn.  Dr.  Robinson  resides  in  Natal,  and  the  book  is 
perhaps  better  adapted  to  the  needs  of  persons  residing  in 
a  temperate  or  subtropical  country  than  to  those  whose  lot 
takes  them  within  the  tropics.  The  book  is  com  men  d  ably 
free  from  technicalities,  and  as  the  second  edition  issued 
recently  is  provided  with  an  index,  the  work  is  likely  to 
be  very  useful  in  places  where  medical  advice  cannot  be 
speedily  obtained. 

Mr.  Edmund  Owen  has  reprinted  in  a  pamphlet  his 
suggestive  Bradshaw  Lecture  on  Cancer,  its  Treatment  by 
Modern  Methods ,2  which  was  published  in  full  in  tlie 
British  Medical  Journal  of  December  15th,  1906.  We 
have  so  recently  had  an  opportunity  of  commenting  upon 
the  lecture  that  we  may  be  excused  any  formal  review,  but 
we  have  no  doubt  that  many  readers  will  be  glad  to  possess 
the  lecture  in  a  separate  form. 

The  Public  Schools  Year  Booh 3  is  the  eighteenth  annual 
volume  of  a  publication  which  will  commend  itself  to 
those  who  have  boys  approaching  the  age  when  they  must 
be  sent  to  a  secondary  school.  The  first  section  of  the 
book  contains  an  alphabetical  list  of  schools,  then  follow 
special  articles  on  naval  cadetships,  army  entrance  exami¬ 
nations,  and  notes  upon  preparation  for  the  professions, 
including  an  article  on  the  medical  profession,  with  a  list 

1  The  Health  of  Our  Children  in  the  Colonies.  By  Dr.  Lilian  Austin 
Robinson.  Second  edition.  London:  Longmans,  Green  and  Co. 
1906  (Crown  8vo,  pp.  220.  2s.  6d.) 

2  Cancer,  its  Treatment  by  Modern  Methods.  Being  the  Bradshaw  Lec¬ 
ture  for  1906.  Delivered  before  the  Royal  College  of  Surgeons  of 
England.  December  12th,  1906.  By  Edmund  Owen,  Honorary 
LL.D  Aberd  London:  Baillifere,  Tindall,  aud  Cox.  1907.  (Demy 
8vo.  np.  31 ;  Is.) 

2  The  Public  Schools  Year  Book.  Eighteenth  year  of  publication,  1907. 
Founded  by  three  public,  school  men.  London  :  Swan  Sounenschein 
and  Co.,  Ltd.  (Cr.  8vo,  pp  659.  3s.  6d.) 


of  medical  scholarships.  The  editors  have  not  interpreted 
the  popular  phrase  “public  school”  in  any  contracted 
sense,  and  the  compilation  will  therefore  be  found  us&ul 
by  fathers  of  very  different  length  of  purse. 

The  Chemist's  Annual ,  1907,  edited  by  Mr.  J.  Humphrey, 
is  published  at  the  Pharmaceutical  Journal  office,  and  the 
price  is  7s.  6d.  In  addition  to  blank  diary  pages  and  a 
good  deal  of  information  of  use  specially  to  chemists,  it, 
contains  a  dictionary  of  new  and  old  remedies,  which  will 
be  of  use  to  the  prescriber  as  well  as  the  chemist,  for  in 
addition  to  notes  upon  solubility,  compatibility,  etc.,  it 
gives  trade-protected  names  for  proprietary  preparations, 
and  a  note  referring  to  their  chemical  equivalents. 

The  papers  published  by  workers  in  the  Bender  Hygienic 
Laboratory,  Albany, N.Y., during  1906, have  been  reprinted 
in  a  volume  which  will  be  valuable  for  reference, 
papers  are  concerned  to  a  large  extent  with  experimental 
pathology,  and  lesswith  bacteriology  than  might  have  been 
expected  from  the  title  of  the  laboratory.  A  cuiious  and 
unusual  case  is  that  of  tuberculosis  of  an  adenomyoma  oi 
the  uterus  occurring  in  a  phthisical  patient. 


The  Gardening  I  ear  Booh,"  issued  at  the  Gardeners 
Magazine  office  by  the  editor  of  that  periodical  contains  a 
series  of  short  notes  on  garden  work  during  each  month  in 
the  year,  an  illustrated  and  classified  list  of  the  new  garden 
plants  and  flowers  of  1906,  and  notes  on  seeds  and  seedlings, 
on  vegetable  growing,  on  common  insect  pests,  and  other 
similar  subjects.  We  may  add  that  the  Gardeners  Maga¬ 
zine  u  which  was  established  some  seventy  years  ago,  has- 
recently  been  improved  in  its  get-up.  The  first  issue  of 
the  new  series — that  of  March  2nd  is  printed  on  ait  paper, 
and  contains  much  of  seasonable  interest  for  lovers  of  the, 
garden.  _ _ _ 


Vol.  iii. 


i  Studies  from  the  Bender  Hygienic  Laboratory  Albany,  A. i . 

1906.  Albany,  N.Y.  :  Fort  Orange  Press.  (Med.  8vo,  pp.  188  ) 

5  The  Gardening  Year  Book  and  Garden  Oracle,  1907.  By  G.  Gordon 
V.M  H.  Forty-ninth  year  ot  publication.  London.  The  baiaenen 

Magazine  Office.  (Cr.  8vo,  pp.  279.  Is.) 

6  The  Gardeners’  Magazine.  2d. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Gag.  . 

John  Ward  Cousins,  F.R.C.S.,  M.D.Lond.,  Semor 
Surgeon  of  the  Royal  Portsmouth  Hospital  and  of  the 
South  Hants  Eye  and  Ear  Infirmary,  writes  :  Gags  form  a 
class  of  instruments  which  require  careful  adjustment 
and  are  made  in  all  sorts  of  shapes  and  sizes  ;  but  I  do- 
not  know  of  any  gag  which  is  sufficient  for  every  purpose 
and  can  be  easily  adapted  to  every  mouth.  The^  instru¬ 
ment  illustrated  is  very  convenient  and  simple,  but  1  uc- 
not  claim  that  its  qualities  render  it  superior  to  every 
other  device  of  the  kind.  It  has,  however,  in  my  hands, 
proved  very  serviceable  in  staphylorrhaphy,  and  also  in 
many  surgical  operations  on  the  mouth,  pharynx,  anu 
tongue.  In  the  British  Medical  Journal  of  lebruary, 
1888,  I  ventured  to  suggest  a  gag  in  which  the  bars  were 
expanded  by  a  strong  spiral  spring  and  fitted  with  a  racis 
^  and  screw  adjust¬ 


ment.  It ivas  espe¬ 
cially  designed  for 
minor  operations, 
and  also  for  dental 
surgery.  The  im¬ 
proved  gag  which 
I  now  propose  con¬ 
sists  of  only  one 
strong  stem  sur¬ 
rounded  by  a 
central  spring  simi¬ 
lar  to  tlie  instru¬ 
ment  introduced 
by  Mr.  Annandale 


some  time  since  and  recently  modified  by  Mr.  Arbuthnot 
Lane.  The  upper  bar  slides  over  a  round  stem  ana  is 
attached  to  tlie  end  of  the  spring  ;  the  lower  bar  is  nxea, 
and  both  of  them  are  furnished  with  projecting  hngei 
plates  so  as  to  facilitate  rapid  adjustment  and  removal. 
When  introduced  into  the  mouth  the  dental  surfaces  art 
expanded  by  the  spring,  which  is  at  once  compressed  ana 
jammed  on  the  stem  by  the  tilting  of  the  bar.  Ine  gag 
can  then  be  securely  fixed  in  any  position  by  a  stee  levc 
fitted  with  a  series  of  notches  for  receiving  a  tooth  attacneu 
to  the  upper  bar.  The  dental  plates  can  be  introduce^ 
into  the  mouth  with  or  without  an  mdiarubber  covei 
according  to  the  condition  of  the  gums  and  teeth.  Ales  ■ 
Arnold  have  made  for  me  a  right  and  left  gag,  hut  1  n 
used  the  same  instrument  on  both  sides  of  the  mouth. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

( Concluded  from  page  512.) 

Vivisection  and  Diseases  op  Animals. 

Evidence  of  Mr.  Stewart  Stockman ,  M.R.C.V.S. 

Mr.  Stockman,  Chief  Veterinary  Officer  of  the  Board  of 
Agriculture  and  Fisheries,  said  his  general  duties  were  to 
advise  the  Board  of  Agriculture  in  connexion  with  the 
prevention  of  the  spread  of  contagious  diseases  among 
animals  in  the  country.  It  was  a  part  of  his  duty  to  per¬ 
form  and  to  supervise  experiments.  They  had  one  small 
laboratory  at  Whitehall  Place  and  an  experimental  farm 
at  Sudbury.  Asked  to  give  some  general  information  as 
to  the  advances  in  veterinary  medicine  and  hygiene 
resulting  from  experiments,  the  witness  said  there  were 
two  kinds  of  directly  or  indirectly  contagious  diseases  in 
animals  which  caused  serious  ill  health  and  loss  of 
life — bacterial  and  parasitic.  In  both  classes  were  to 
be  found  diseases  communicable  to  human  beings, 
such  as  anthrax,  glanders,  rabies,  and  tuberculosis. 
These  came  in  the  first  category.  Then  there  were 
echinococcosis  and  trichinosis,  which  came  in  the 
second.  In  addition  to  those  there  were  many  others 
intercommunicable  to  animals  of  the  same  species, 
and  also  to  those  of  other  species.  It  was  only  by  experi¬ 
ment  that  it  had  been  possible  that  they  had  arrived  at  an 
understanding  regarding  the  life-history  of  the  parasites ; 
without  that,  measures  for  prevention  would  have  been 
impossible.  Thus,  two  tapeworms  of  man  Taenia  solium  and 
Taenia  saginata,  had  been  shown  to  pass  an  intermediate 
stage  in  the  form  of  bladder  worms  respectively  in  the 
flesh  and  organs  of  pigs  and  oxen.  Human  beings  became 
infected  by  eating  the  flesh  of  such  animals.  The  eggs  of 
these  tapeworms,  which  were  excreted  from  the  intestines, 
were  fed  to  pigs  and  oxen,  with  the  result  that  the  bladder 
worms  developed  in  their  muscles  and  organs.  On  this 
knowledge  were  based  our  ideas  regarding  the  hygienic  con¬ 
ditions  necessary  to  prevent  animals  becominginfected  with 
those  bladder  worms,  which  might  become  tapeworms  in 
the  intestines  of  human  beings,  and  the  laws  for  dealing 
with  flesh  found  to  be  so  infected  in  the  abattoirs  were 
also  based  on  the  same  knowledge.  Similarly  it  had  been 
shown  by  experiment  that  if  the  eggs  of  the  Taenia  echino¬ 
coccus — a  parasite  of  dog’s  intestine  from  which  the  eggs 
were  excreted — were  fed  to  animals,  echinococcus  cysts  or 
bladders  developed  in  their  organs,  and  if  the  bladders 
were  fed  to  dogs,  tapeworms  of  the  type  Taenia  echinococcus 
appeared  in  their  intestines.  Moreover,  the  internal 
organs  of  human  beings  were  sometimes  invaded  by  these 
cysts,  and  the  inference  was  that  the  infected  individual 
had  eaten  vegetables  or  drunk  water  soiled  by  the  excreta 
of  tapeworm-infested  dogs.  They  had  also  learned  by 
experiment  that  other  destructive  diseases  due  to 
bladder  worms,  such  as  “sturdy”  in  cattle  and  sheep, 
were  due  to  the  apimals  swallowing  the  eggs  of  tape¬ 
worms  in  their  food  and  water.  The  practical  outcome  of 
this  knowledge  was1  that'  they  knew  that  these  affections 
could  be  prevented  in  man  and  animals  by  removing 
diseased  flesh  from  consumption  by  keeping  dogs  away 
from  pastures  and  vegetable  gardens,  and  by  freeing 
their  intestines  of  tapeworms.  The  methods  of  preventive 
inoculation  had  in  every  case  been  arrived  at  and  proved 
by  experiments  on  animals,  and  most  of  the  substances 
employed  to  produce  immunity  could  only  be  prepared  by 
inoculation  operations  on  animals.  When  rinderpest  in¬ 
vaded  Great  Britain  and  raged  off  and  on  between  1865 
and  1869,  it  was  estimated  that  in  compensation  for  cattle 
slaughtered  to  prevent  disease  spreading,  and  in  adminis¬ 
trative  expenses,  it  cost  the  country  £1,119,994.  In  1897 
the  appearance  of  rinderpest  in  South  Africa  resulted  in 
the  disease  being  studied  with  a  view  to  discovering  a 
method  of  preventive  inoculation.  The  investigations 
were  successful,  and  the  benefits  obtained  from  anti¬ 
rinderpest  serum  were  recognized  in  every  country  where 
the  disease  had  appeared  since  the  method  was  introduced. 
The  discovery  of  the  serum  method  had  been  an  enormous 
boon  to  South  Africa.  The  witness  further  instanced 
tetanus,  black-quarter,  and  swine  erysipelas  as  diseases 
from  which  animals  could  be  protected  by  inoculation. 
In  reply  to  a  question  as  to  tropical  diseases,  the  witness 
said  that  already  it  had  been  found  possible  to  give  mules 
a  high  degree  of  immunity  against  South  African  horse 
sickness,  a  seasonal  disease  which  in  some  parts  of  Africa 
annihilated  practically  every  horse  in  a  district,  and  made 


the  settlement  of  these  districts  almost  impossible. 
Advances  had  also  been  made  in  the  prevention  of  red 
water,  heart  water,  and  blue  tongue.  Many  tropical  dis¬ 
eases  were  insect-borne,  and  he  had  been  able  to  convince 
himself  that  some  of  them  could  be  imported  into  this 
country  by  the  insect  carriers  on  hides  and  in  forage.  It 
was  of  the  greatest  importance  to  discover  whether  the 
home  insects  could  act  as  carriers  of  these  diseases,  and 
so  establish  them  in  this  country  provided  they  were  once 
directly  or  indirectly  introduced.  In  reply  to  Sir  Mackenzie 
Chalmers  as  to  the  proportion  of  horses  gelded  in 
England,  he  said  practically  breeders  gelded  everything 
not  good  enough  for  stud  purposes.  The  operation  of 
gelding  was  sometimes  performed  under  anaesthetics 
sometimes  not.  It  very  much  depended  whether  the 
owner  would  pay  for  the  anaesthetic  and  take  the  risk. 
He  thoughtthe  majority  of  animals  were  not  gelded  under 
anaesthetics.  Antiseptic  precautions  were  used.  The 
operation  was  not  an  experiment  under  the  Act.  Experi¬ 
ments  under  the  Act  were  much  more  carefully  guarded 
than  operations  done  outside.  In  reply  to  further  ques¬ 
tions,  he  said  anaesthetics  were  generally  used  in  spaying 
bitches,  but  not  in  sows.  Asked  about  horses  used  for  the 
preparation  of  antitoxin,  he  said  that  in  none  of  those  he 
had  done  had  he  seen  any  material  pain.  He  had  seen  a 
little  swelling.  He  had  never  seen  any  of  them  waste 
away.  They  sometimes  died. 

A  Physiologist’s  Testimony. 

Evidence  of  Professor  Starling. 

Professor  Starling,  speaking  with  regard  to  the  scope 
and  aims  of  physiology,  said  the  medical  sciences  had  as 
their  ultimate  aim  the  acquisition  of  control  over  the 
functions  of  man’s  body.  The  study  of  these  functions 
formed  the  science  of  physiology.  Physiology  must  be 
the  foundation  of  medicine,  and  any  advance  in  it  must 
ultimately  advance  medical  science  and  treatment.  It 
had  been  seriously  proposed  that  experimentation  on 
animals  should  be  allowed  only  when  there  was  a  direct 
utilitarian  object  in  view,  experiments  for  the  advance  of 
knowledge  only  being  prohibited.  But  the  result  of 
experiments  of  the  latter  kind  was  an  addition  to  know¬ 
ledge  as  a  whole,  and  its  effects  might  be  to  change  the 
whole  of  the  applications  of  that  knowledge  to  man’s 
needs.  As  instances  he  cited  Galvani’s  researches  on 
animal  electricity,  those  of  Oersted  on  the  movements  of 
a  magnet,  those  of  Faraday  on  interaction  of  electric 
currents,  and  those  of  Clarke  Maxwell  and  Hertz  on 
electric  waves.  The  prohibition  of  experiments  for 
the  advancement  of  knowledge  would  rapidly  dry  up 
the  sources  of  inspiration  of  so-called  utilitarian 
experiments,  and  would  result  in  a  total  cessation 
of  scientific  progress.  Practically  the  whole  fabric  of 
physiology  was  the  resultant  of  experiment  upon  animals. 
Since  physiology  represented  the  basis  on  which  medicine, 
with  the  aid  of  observation  on  man  and  on  cases  of  disease, 
must  be  built  up,  it  was  evident  that  in  most  cases  it 
would  be  impossible  to  quote  such  and  such  an  improve¬ 
ment  in  treatment  as  the  result  of  any  given  research.  In 
a  considerable  number  of  cases,  however,  it  had  happened 
that  physiological  fact  had  been  capable  of  immediate 
utilization  in  treatment.  Thus  the  investigation  of  the 
effects  of  the  suprarenal  capsules  of  the  blood  pressure  by 
Oliver  and  Schafer  led  to  the  discovery  of  adrenalin,  a 
substance  extracted  from  these  glands,  and  used  every¬ 
where  by  surgeons  as  a  means  of  controlling  haemorrhage. 
Haldane’s  work  on  the  compounds  of  the  colouring  matter 
of  the  blood  with  gases  had  led  to  the  saving  of  life  in 
mines,  and  had  shown  the  proper  method  of  treating 
poisoning  by  coal  gas  and  charcoal  fumes.  Hill’s  work 
on  the  influence  of  variations  in  the  pressure  of  tl^e  air 
breathed  had  shown  how  all  loss  of  life  by  caisson  disease 
should  be  prevented,  and  had  extended  the  limit  of  safe 
diving  from  120  to  210  ft.  The  experiment  on  localization 
of  central  functions  had  been  of  direct  value  in  enabling 
surgeons  to  localize  and  excise  brain  tumours.  The 
treatment  of  diabetic  coma  at  the  present  time  was  the 
direct  outcome  of  physiological  experiments.  It  was 
through  physiological  experiments  that  surgeons  learnt 
the  possibility  of  excising  organs,  or  parts  of  organs, 
and  of  resecting  parts  of  the  alimentary  canal.  The 
next  point  on  which  he  wished  to  give  evidence  was 
on  the  places  where  physiological  investigation  was 
carried  out.  The  pursuit  of  a  pure  science  such  as 
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physiology  by  investigation  was  not  directly  remunerative ; 
hence  the  majority  of  those  who  were  advancing  physio¬ 
logy  by  research  must  gain  their  living  as  teachers.  This 
arrangement  had  the  further  advantage  that  the  same  plant 
and  instruments  used  for  the  imparting  of  a  knowledge 
of  the  science  to  students  could  be  employed  in  experi¬ 
mental  researches.  Hence  it  came  about  that  practically 
all  physiological  investigations  were  carried  out  in 
laboratories  attached  to  medical  or  scientific  schools. 
Therefore,  since  physiological  investigations  involved  ex¬ 
periments  on  animals,  the  animals  must  be  such  as  could 
be  kept  in  a  healthy  and  normal  condition,  either  in  the 
laboratory  itself  or  in  buildings  in  close  proximity  to 
the  laboratory,  limited  in  their  area  and  in  the 
nature  of  their  surroundings  by  the  fact  that  in 
most  cases  they  had  to  be  placed  in  the  middle 
of  populous  centres.  The  following  animals  came  within 
that  category— namely,  the  frog,  mouse,  rat,  guinea-pig, 
rabbit,  dog,  cat,  and  monkey.  Of  these,  the  frog  owed 
its  value  to  the  fact  that,  being  a  cold-blooded 
animal,  its  isolated  tissues  survived  a  considerable  time 
after  removal  from  the  body,  and  could  therefore  be  used 
for  the  study  of  fundamental  phenomena  common  to  all 
animals,  such  as  muscular  contraction,  the  function  of 
nerves,  etc.  The  guinea-pig,  rat,  and  mouse  were  of  chief 
value  for  inoculation  experiments,  such  as  those  of 
diphtheria  and  tubercle,  where  large  numbers  of  experi¬ 
ments  had  to  be  made,  and  the  operation  in  each  case  was 
relatively  simple,  the  answer  required  being  generally 
given  by  the  survival  or  the  death  of  the  animal.  These 
animals  were  too  small  for  experiments  requiring  compli¬ 
cated  operative  proceedings.  The  only  animals  left  were 
the  cat,  dog,  and  monkey.  The  latter  animal  was  useful, 
especially  for  experiments  on  the  brain  and  central  nervous 
system.  In  a  sense,  it  had  the  most  highly-developed 
nervous  system,  and  was  in  that  respect  nearest  to  man. 
For  this  very  reason,  they  would  be  loth  to  use  it  for  ex¬ 
periments  where  animals  lower  in  the  scale  would  suffice. 
The  cat  and  the  dog  were  both  carnivorous,  and  both 
had  digestive  systems  presenting  marked  analogies  to  that 
of  man.  The  dog,  moreover,  could  thrive  on  a  diet  as 
omnivorous  as  that  of  man  himself.  A  number  of  experi¬ 
ments  could  only  be  performed  on  dogs,  because  the 
corresponding  organs  in  the  cat  were  too  small  to  permit 
of  experimental  interference.  Examples  of  these  were 
given.  The  results  obtained  on  the  dog  could  be  trans¬ 
ferred  almost  without  alteration  to  the  phenomena  pre¬ 
sented  by  the  digestion  in  man.  It  was  probable  that  the 
advance  of  knowledge  on  these  subjects  would  not  have 
taken  place  if  the  experiments  involved  the  infliction  of 
severe  pain.  The  introduction  of  anaesthetics  and  new 
narcotics,  and  of  the  aseptic  method  of  operation  into 
physiology  had  wellnigh  abolished  pain  from  physio¬ 
logical  laboratories,  as  it  had  from  the  surgical  wards  of 
hospitals.  Records  of  classical  experiments  such  as  those 
made  by  Magendie  before  anaesthetics  were  invented  or 
had  come  into  general  use  in  laboratories,  were  too  apt  to 
be  taken  as  typical  as  those  of  the  present  day. 
Though  he  had  been  engaged  in  the  experimental 
pursuit  of  physiology  for  the  last  seventeen  years, 
on  no  occasion  had  he  ever  seen  pain  inflicted  in  any 
experiment  on  a  dog  or  cat,  or  a  rabbit,  in  a  physiological 
laboratory  in  this  country,  and  his  testimony  would  be 
borne  out  by  that  of  any  one  engaged  in  experimental 
work  in  this  country.  A  storm  of  pain  playing  on  the 
different  functions  of  the  body  would  make  it  impossible 
to  judge  how  far  any  result  obtained  was  due  to  experi¬ 
mental  interference,  and  how  much  to  the  regular  actions 
of  the  pain  inflicted.  It  was  true  that  the  anaesthetized 
condition  might  be  regarded  as  more  or  less  abnormal. 
They  were  able,  however,  by  using  different  anaesthetics, 
to  vary  this  abnormality  from  one  experiment  to  another, 
and  thus  to  allow  for  it  in  interpreting  the  results  of 
experiments.  A  physiological  experiment  which  was 
painful  was  thereby  a  bad  experiment.  They  wanted 
everything  to  be  as  normal  as  possible  for  a  physiological 
experiment.  The  very  small  amount  of  pain  inflicted  in 
physiological  experiments  would  be  rendered  clearer  if 
they  considered  the  condition  under  which  they  were  car¬ 
ried  out.  More  dogs  were  probably  used  in  his  laboratory 
than  in  any  other  laboratory  in  this  country.  They  might 
take  one  year  s  record  of  experiments  as  an  example.  He 
would  take  the  year  1902,  since  at  the  request  of  the 
Inspector  he  separated  the  experiments  made  in  that  year 


on  dogs  from  those  made  on  other  animals.  In  that  year 
155  experiments  were  performed  on  dogs  in  the  physio¬ 
logical  laboratory  at  University  College.  Of  these,  151 
were  performed  under  licence  alone,  when  the  animal 
must,  in  the  words  of  the  Act,  “be  under  the  influence 
of  some  anaesthetic  of  sufficient  power  to  prevent  the 
animal  feeling  pain;  and  the  animal  must,  if  the  pain  is 
likely  to  continue  after  the  effect  of  the  anaesthetic  has 
ceased,  or  if  any  serious  injury  has  been  inflicted  on  the 
animal,  be  killed  before  it  recovers  from  the  influence  of 
the  anaesthetic  which  has  been  administered.”  In  all 
these  experiments  the  dog  was  first  chloroformed. 
The  experiment  was  then  performed  while  it  was  fully 
anaesthetized,  and  at  the  conclusion  of  the  experi¬ 
ment  the  animal  was  killed  without  recovering  con¬ 
sciousness.  With  common  care  it  was  easy  to  keep 
animals  for  hours  under  the  influence  either  of  chloroform 
or  ether,  or  of  a  mixture  of  these  two  drugs,  in  a  state  of 
complete  insensibility.  In  1902  four  experiments  were 
performed  under  Certificates  B  and  EE.  Such  certificates 
would  be  necessary  for  the  establishment  of  a  gastric 
fistula.  The  animal  being  fully  chloroformed,  an  opening 
into  the  stomach  was  made  with  exactly  the  same  pre¬ 
cautions  as  the  same  operation  was  carried  out  on  man  in 
cases  of  irremediable  stricture  of  the  gullet.  The  wound 
was  dressed  with  all  aseptic  precautions,  and  the  animal 
was  then  allowed  to  recover  from  the  anaesthetic. 
Experience  on  man  showed  that  the  healing  of  a  wound 
made  in  healthy  tissues  was  practically  painless,  and  there 
was  no  reason  to  suppose  that  dogs  were  more  sensitive 
to  pain  than  man.  In  a  week’s  time  the  wound  was 
healed,  and  they  had  a  dog,  normal  in  every  respect, 
except  that  there  was  a  direct  opening  between  the 
exterior  of  the  body  and  the  interior  of  the  stomach. 
Probably  there  were  a  thousand  people  in  London  at  the 
present  time  with  fistulas  opening  into  their  large  bowel 
who  would  be  in  the  same  condition.  There  were  others 
with  a  fistula  in  the  stomach  purposely  made  so  that  they 
could  be  fed.  In  a  small  proportion  of  cases,  although 
they  could  not  speak  of  actual  pain,  the  effect  of  their 
operations  might  be  to  cause  illness,  followed  by  the 
death  of  the  animal.  Such  experiments  did  not, 
however,  form  1  per  cent,  of  the  total  number 
of  experiments  on  dogs.  Any  legal  prohibition  of 
the  use  of  dogs  for  experimental  purposes  would 
deal  an  irremediable  blow  to  the  advance  of  phy¬ 
siology  and  medical  science  in  this  country,  while  the 
only  practical  result  to  the  dog  would  be  that  a  few 
hundreds  more  would  be  killed  in  the  lethal  chamber  at 
the  Battersea  Dogs’  Home,  instead  of  obtaining  euthanasia 
at  the  hands  of  the  physiologist.  Equal  precautions  to 
prevent  pain  were  taken  in  the  case  of  all  the  other 
animals  used.  Proceeding  to  speak  of  the  importance 
of  experimental  demonstrations  in  teaching,  Professor 
Starling  said  that  in  the  student’s  future  work  in  the 
treatment  of  disease  it  was  necessary  that  he  should  be 
able  to  form  a  definite  conception  of  the  processes  going 
on  inside  the  body,  that  he  might,  so  to  speak,  see  the 
heart  labouring  under  its  overload,  and  form  a  mental 
image  of  the  state  of  every  organ  in  the  body  in  the  case 
which  w'as  the  object  of  his  care.  This  real  image  could 
by  most  men  not  be  acquired  simply  through  words,  by  a 
study  of  books,  or  by  listening  to  a  teacher.  On  the  other 
hand,  a  few  demonstrations  would  suffice  to  enable  him  to 
transfer  his  word  images  into  images  of  three  dimensions, 
and  to  give  reality  to  his  physiological  knowledge. 
That  aim  -was,  as  far  as  possible,  like  that  of  the 
anatomist,  to  make  the  body  transparent.  As  examples 
of  such  fundamental  demonstrations  might  be  mentioned 
the  demonstration  of  the  blood  pressure  and  its  variation 
under  different  conditions  ;  the  action  of  the  heart  and  its 
alteration  with  lack  of  oxygen,  and  its  reaction  to 
increased  strain  thrown  upon  it  by  contraction  of  the 
arteries ;  the  influence  of  nerves  on  the  secretion  of 
saliva,  the  influence  of  the  normal  chemical  stimulus 
on  the  secretion  of  pancreatic  juice  and  bile,  the 
nervous  regulation  of  the  respiratory  movements,  etc. 
These  were  almost  all  experiments  which  would  be  highly 
painful  without  anae3tketic3.  The  animal  was  fully 
anaesthetized  throughout,  and  was  killed  while  still  under 
the  influence  of  the  anaesthetic  at  the  end  of  the  experi¬ 
ment.  The  student  thereby  not  only  gained  a  knowledge 
of  physiology  to  serve  as  the  basis  of  his  future  medical 
studies,  but  he  acquired  srme  idea  of  the  methods  of 
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administering  anaesthetics  and  of  the  dangers  connected 
therewith.  A  dog  was  rather  more  dangerous  to  anaes¬ 
thetize  than  a  man  ;  therefore  one  more  often  got  a  chance 
of  showing  the  dangers  in  a  dog  than  in  the  case  of  a  man. 
It  was  more  easy  to  kill  a  dog  with  an  anaesthetic  than  it 
was  to  kill  a  man.  In  reply  to  Mr.  Tomkinson,  who 
asked  if  the  animal  would  be  killed  by  an  excessive  dose 
of  the  anaesthetic,  he  said  various  means  were  employed. 
Sometimes  an  overdose  of  chloroform  was  given ;  sometimes 
air  was  blown  into  the  veins  ;  sometimes  a  cut  was  made 
into  its  heart.  It  was  killed,  of  course,  under  anaesthetics. 
Under  the  present  law  experiments  were  never  performed 
by  students  for  the  sake  of  acquiring  knowledge,  and  even 
surgeons  were  expressly  forbidden  to  perform  operations 
on  animals  in  order  to  acquire  surgical  skill.  That  regula¬ 
tion  was  most  immoral,  for  it  meant  his  acquiring  skill 
by  experiments  on  human  patients.  If  any  alteration  of 
the  law  resulted  from  the  present  inquiry,  the  question  of 
the  continuation  of  these  restrictions  should  be  seriously 
considered.  In  reply  to  further  questions,  he  said  he  gave 
from  eight  to  twelve  demonstrations  in  the  course  of  the 
year.  Taking  ten  as  the  number,  five  or  six  would  be 
dogs  ;  there  would  be  two  or  three  cats,  and  two  or  three 
rabbits.  Asked  if  a  stranger  could  get  a  ticket  to  attend 
the  classes,  he  said  they  would  not  put  many  difficulties 
in  the  way  of  such  a  person  if  they  thought  his  previous 
training  would  allow  him  to  profit  by  the  instruction. 
They  would  not  admit  a  man  who  had  had  no  preliminary 
scientific  training  who  came  merely  from  curiosity.  The 
two  ladies  who  published  Shambles  of  Science  took  a  course 
at  a  school  of  medicine  for  women,  and  stated  that  they 
had  already  had  an  elementary  training  in  their  native 
country,  and  that  they  wished  to  take  up  medicine  as  a 
serious  pursuit.  Then  they  were  recommended,  and  went 
round  to  the  different  advanced  lectures  in  London;  among 
those  were  two  or  three  at  University  College,  and 
others  at  King’s  College,  and  the  University  of  London  at 
South  Kensington.  Hitherto  there  had  been  no  regula¬ 
tion  which  prevented  a  medical  man,  whatever  his  views 
might  be,  from  attending  these  advanced  lectures.  Asked 
how  animals  were  anaesthetized,  he  said  the  usual  thing 
was  to  give  the  animal,  half  an  hour  before  the  experi¬ 
ment,  a  hypodermic  injection  of  morphine,  of  about  a 
quarter  of  a  grain — from  a  quarter  to  a  third.  The  effect 
was  that  the  dog  became  sleepy  and  stupid,  and  then 
sometimes  it  would  lie  down  quietly,  and  if  it  was  very 
sleepy  a  mask  could  be  put  over  its  nose  containing  the 
chloroform,  alcohol,  and  ether  mixture,  which  it  took 
very  quietly.  If  at  the  time  one  wanted  to  begin  the 
operation  the  animal  was  not  fully  under  the  influence  of 
morphine,  if  it  still  seemed  restless,  it  was  put  in  a  box, 
and  there  it  had  some  wool  saturated  with  the 
A.C.E.  mixture  put  in  the  box.  The  air  gradually 
got  saturated,  the  dog  got  more  and  more  sleepy, 
and  finally  subsided  in  the  bottom  of  the  box.  Then  it 
was  taken  out,  fixed  up  on  the  table,  and  the  administration 
of  the  A.C.E.  mixture  was  continued  through  the  mask. 
It  had  to  be  fixed,  because  one  could  not  have  two  or  three 
assistants  to  hold  it  in  a  given  position.  For  instance,  a 
dog  would  not  lie  steady  on  its  back,  and  in  many  cases 
one  wanted  it  on  its  back.  If  one  was  going  to  fix  to  its 
arteries  tubes  connected  by  a  rubber  tube  with  the 
mercurial  manometer  to  register  the  blood  pressure,  if  the 
animal  fell  away  from  them  it  would  simply  tear  an  artery 
across,  and  would  die  of  bleeding.  When  an  ordinary 
observation  was  going  on,  one  would  expect  no  other 
movements  than  the  respiratory  movements.  If,  hosvever, 
there  was  any  interference  with  respiration  or  with 
the  proper  supply  of  oxygen  to  the  brain,  these 
respiratory  movements  at  once  became  increased  and 
spasmodic,  and  there  might  be  movements  similar  to 
struggling  movements — that  is  to  say,  there  were  contrac¬ 
tions  of  the  abdomen  which  were  really  exaggerations  of 
the  respiratory  movements  or  what  were  spoken  of  as 
convulsive  movements.  The  recovery  of  sensitiveness 
to  pain  would  be  considerably  later  than  the  recovery 
of  movement.  Asked  how  the  Act  so  far  as  it  related  to 
anaesthetics  was  carried  out,  he  said  the  only  cases  he 
knew  in  which  it  had  not  been  properly  carried  out 
were  where  a  man  had  given  an  anaesthetic  when  he 
had  not  a  licence  to  do  so — a  technical  offence.  Nobody 
ever  thought  of  doing  any  cutting  operation  without 
maintaining  thorough  anaesthesia.  Sometimes  a  narcotic 
was  used  where  one  desired  a  very  continuous  anaesthesia 
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without  giving  a  volatile,  and,  therefore,  somewhat  change¬ 
able  anaesthetic,  such  as  chloroform  or  ether.  Urethane 
was  used  in  man  as  a  simple  narcotic  to  produce  sleep.  It 
was  given  intravenously.  They  first  gave  what  would 
induce  anaesthesia  in  the  ordinary  way — namely,  morphine 
and  chloroform;  then,  if  for  some  reason  or  other  they  did 
not  want  to  go  on  with  chloroform,  they  would  inject 
into  the  veins  a  very  large  dose  of  urethane.  In- 
other  cases  chloral  hydrate  might  be  used,  which  was 
given  by  the  mouth  previously,  or  the  animal  could  first 
be  anaesthetized  with  ether  or  chloroform,  and  then- 
chloral  injected  into  a  vein  in  a  dose  of  k  gram  per  kilo 
— fifty  times  as  much  as  was  given  to  man — then  they  got 
complete  anaesthesia.  Morphine  was  generally  used  as 
an  adjunct  to  chloroform  and  ether.  If  one  gave  a  small 
dose,  such  as  I  gr.,  to  an  animal,  not  only  did  it  make  the 
induction  of  anaesthesia  easier,  and  diminish  any  fear  that 
the  animal  might  have  of  the  anaesthetic  box,  but  it  very 
much  prolonged  the  anaesthesia.  When  morphine  was 
given  as  an  anaesthetic  it  was  given  in  a  dose  that  was 
practically  fatal.  Morphine  had  been  given  as  an  anaesthetic, 
especially  in  cases  where  it  had  been  wanted  to  combine  it 
with  curare.  But  it  was  not  usual,  and  in  his  laboratory  they 
adhered  to  the  small  dose  of  morphine,  and  carried  on  the 
anaesthesia  by  means  of  A.C.E.  Morphine  was  a  com¬ 
plete  anaesthetic  if  it  was  given  in  large  enough  doses. 
He  could  not  see  any  difference  between  the  insensibility 
induced  by  chloroform  and  that  by  morphine.  It  was  now 
becoming  extremely  difficult  to  get  curare,  and  it  was 
getting  more  and  more  impure,  more  and  more  poisonous 
in  its  effects,  so  that  it  was  being  used  as  little  as  possible. 
Asked  whether,  if  curare  were  given  without  adequate 
anaesthetics,  the  animal  would  suffer  all  the  pain  con¬ 
sequent  upon  an  operation,  and  not  be  able  to  show  it,  he 
said  the  evidence  before  them  really  was  not  sufficient  to 
his  mind  to  demonstrate  conclusively  that  curare  did  or 
did  not  abolish  sensation.  On  general  considerations  he 
would  think  that  it  probably  abolished  the  functions  of 
the  higher  part  of  the  brain — that  is  to  say,  conscious¬ 
ness  ;  but  they  had  not  sufficient  evidence  for  that.  That 
did  not  matter,  however,  because  they  never  used  curare 
as  an  anaesthetic.  He  had  never  seen  curare  used  in  this 
country  without  simultaneous  and  adequate  anaesthetiza- 
tion.  The  witness  then  replied  in  detail  to  the 
misstatements  contained  in  Mrs.  Cook’s  evidence, 
especially  in  regard  to  experiments  performed  by  himself. 
He  went  on  to  say  that  if  it  were  made  illegal  to  operate 
on  dogs  whether  anaesthetized  or  not  anaesthetized,  it 
would  almost  kill  physiology  in  England.  He  could  not 
suggest  further  restrictions,  but  it  seemed  to  him  that  the 
whole  machinery  of  the  Act  was  rather  complex.  Instead 
of  the  complicated  list  of  different  certificates  and  licences, 
there  might  be  simply  two  classes  of  licence — a  first-class 
licence,  which  should  cover  all  licences  and  certificates, 
which  should  be  given  to  people  in  a  responsible  position; 
and  a  second  limited  licence  or  certificate,  which  should 
be  given  on  the  recommendation  of  the  head  of  the  labor¬ 
atory,  and  which  should  apply  to  a  certain  research,  and 
should  be  given  to  people  (whether  medically  qualified  or 
not)  who,  so  far  as  experimentation  on  living  animals  was 
concerned,  were  still  in  statu  pupillari.  He  would  not  be 
averse  to  any  further  inspection  of  the  work  done  in  the 
laboratory  beyond  what  existed  at  present.  Asked  whether 
it  was  not  the  case  that  what  physiologists  called  pro¬ 
found  anaesthesia  was  seldom  required,  or  attempted,  in 
the  case  of  man,  he  said  that  was  so.  It  was  a  dangerous 
condition.  The  ordinary  state  of  anaesthesia,  when  an 
operation  took  place,  was  not  what  was  called  profound. 
Asked  if  he  knew  whether  the  Home  Secretary  ever 
acted  contrary  to  the  advice  of  the  Association  for  the 
Advancement  of  Medicine  by  Research,  he  saidhe  had  in  two 
cases  during  the  last  three  weeks  refused  to  allow  cer¬ 
tificates.  The  Inspector  came  to  his  laboratory  very 
frequently,  because  he  was  professor  of  anatomy  in  the 
same  building,  and  he  was  constantly  having  to  discuss 
some  matters  with  him  connected  with  the  college  or 
with  the  students.  Any  experiment  might  be  going  on 
when  he  arrived.  More  work  went  on  in  his  than  in  any 
other  laboratory.  He  had  never  seen  any  carelessness  ov 
recklessness  in  the  operations  carried  on  there,  nor  any 
omission  to  kill  the  animal.  He  knew  that,  for  the  future, 
stray  dogs  taken  up  in  London  would  have  to  be 
registered,  and  would  not  be  allowed  to  be  sold 
or  given  for  purposes  of  expei'iment.  He  thought 
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it  was  a  very  foolish  and  irrelevant  clause  to  put 
into  the  Dogs  Act.  If  physiologists  could  buy  dogs 
from  the  Dogs’  Home,  every  dog  in  London  would  be 
taken  to  the  Dogs’  Home  by  the  police.  There  could  be 
no  chance  of  a  pet  dog  then  getting  into  the  physiological 
laboratories ;  they  would  confine  their  purchase  to  dogs 
under  sentence  of  death.  They  obtained  their  dogs  from 
dealers,  and,  as  long  as  he  remembered,  had  done  so.  So 
that  really  the  Act  confirmed  the  existing  practice.  He 
thought  the  Commission  might  take  that  into  considera¬ 
tion  with  a  view  to  making  a  recommendation  on  that 
point.  Asked  if  physiology  would  be  really  damaged  if 
curare  were  absolutely  prohibited,  he  said  that  it 
would  seriously  interfere  with  some  of  the  most  im¬ 
portant  classes  of  experiments.  Asked  how  many 
times  curare  had  been  used  in  his  laboratory  in  the 
last  year  or  two  years,  he  said  twenty  papers  had  been 
issued  from  his  laboratory  during  1906.  Two  of  these 
included  some  experiments  in  which  curare  was  used. 
During  the  previous  two  years  twenty-two  original  papers 
were  issued,  of  which,  again,  only  two  contained  certain 
experiments  involving  the  use  of  curare.  Asked  whether, 
if  he  found  an  animal  in  a  state  of  serious  suffering,  he 
would  order  it  to  be  killed,  he  said  certainly.  Asked  if 
there  were  any  cases  of  intentional  partial  anaesthesia 
when  animals  were  operated  upon,  he  said  partial 
anaesthesia  was  a  misleading  expression.  They  spAke  of 
a  light  or  a  profound  anaesthesia.  For  instance,  with  a 
slight  operation,  where  complete  muscular  relaxation 
was  not  necessary,  the  anaesthesia  was  a  light 
anaesthesia.  On  the  other  hand,  when  complete  muscular 
relaxation  was  wanted,  there  was  profound  anaesthesia. 
Asked  if  there  were  any  operations  performed  under  cir¬ 
cumstances  in  which  the  animal  was  necessarily  and 
intentionally  sensitive  to  some  pain,  he  said,  No,  never. 
He  had  never  come  across  a  laboratory  where  there  were 
any  closed  doors.  Asked  as  to  the  statement  that  the 
effect  of  the  present  Act  was  to  protect  vivisectors  and  not 
to  protect  animals,  he  said  he  was  not  aware  of  any  pro¬ 
tection  given  to  vivisectors.  The  Act  would  prevent  the 
infliction  of  pain  on  animals  if  there  were  any  physiologists 
who  desired  to  inflict  pain.  He  would  not  wish  to  see 
the  present  Act  abrogated,  or  altered  to  any  very  marked 
extent.  Asked  in  what  way  aseptic  treatment  prevented 
pain,  he  said  that  when  a  wound  was  made,  say,  in  the 
skin,  and  was  exposed  to  infection  by  micro-organisms, 
there  was  injury  of  the  vessels  and  tissues  surrounding 
the  wound.  That  injury  caused  swelling  of  the  tissues 
and,  therefore,  pressure  on  the  nerves  running  through 
these  tissues,  and  hence  sensations  of  tenderness  and 
pain.  If,  by  proper  cleansing  of  the  skin,  and  of  the 
instruments  used,  they  prevented  the  access  of  micro¬ 
organisms  to  the  wound,  the  only  result  of  the 
incisions  was  that  the  processes  of  repair  followed, 
unaccompanied  by  any  marks  of  inflammation.  The  fact 
that  the  aseptic  treatment  of  wounds  had  abolished  pain 
could  be  demonstrated  simply  by  taking  a  walk  round 
the  surgical  wards,  and  asking  each  patient  that  one 
came  across  who  had  had  an  incision  of  the  healthy 
tissue  what  pain  he  had  had.  Surgical  wards  in  the  hos¬ 
pitals  were  merry  places  now  because  the  patients  were 
well.  There  was  no  question  of  pain  at  all  in  the 
wards,  and  that  furnished  the  best  possible  proof 
that  asepsis  had  abolished  pain.  Asked  if  he  was 
quite  satisfied  that,  in  the  case  of  a  dog,  it  was 
possible  to  keep  it  for  a  long  time  under  perfect 
anaesthesia  between  sensibility  and  death,  he  said,  Per¬ 
fectly.  The  dangerous  part  in  anaesthetizing  a  dog  was 
at  the  beginning.  There  was  no  serious  difficulty  in 
anaesthetizing  any  kind  of  animal  and  keeping  it  per¬ 
fectly  anaesthetized.  He  thought  it  would  be  a  good 
thing  if  some  of  the  Commissioners  who  were  doubtful  as 
to  the  completeness  of  anaesthesia  would  go  and  see  an 
actual  experiment;  then  they  could  convince  themselves  of 
the  reality  of  the  measures  taken  to  prevent  sensation, 
and  of  the  general  nature  of  the  experiments  performed. 
He  would  be  only  too  pleased  to  see  any  Member  of 
Parliament  or  any  layman  who  had  any  doubt  about  the 
experiments  if  he  presented  his  card,  but  he  would  have 
to  be  satisfied  of  his  bona-fides.  Prohibition  of  the 
inoculation  of  dogs  might  stop  experiments  absolutely 
essential  to  our  knowledge  of  some  of  the  very 
important  protozoal  diseases.  Asked  if  almost  all  the 
chief  results  of  physiological  research  in  this  country  and 


abroad  were  published  in  the  Journal  of  Physiology,  he  said, 
The  greater  part  of  them.  Some  important  papers  would 
also  be  .found  in  the  Proceedings  of  the  Royal  Society, 
and  a  precis  of  them  in  the  British  Medical  Journal. 
Asked  if  he  thought  these  publications  were  read  much  by 
the  medical  profession,  he  was  sorry  to  say  that  they  were 
not,  but  their  practical  applications-  would  be  brought 
before  the  notice  of  the  medical  profession  in  the  British 
Medical  Journal.  Asked  in  regard  to  Dr.  Crile’s  experi¬ 
ments  on  shock,  he  said  they  were  not  experiments  which 
he  would  have  done  himself.  Asked  in  regard  to  an 
experiment  described  in  the  Shambles  of  Science  under  the 
heading  “  The  Dog  that  Escaped,”  he  said  the  whole  thing 
was  a  wilful  deception.  The  writers  said:  “  If  the  dog  was 
under  curare  ” — “  if  it  had  artificial  respiration.”  The  dog 
was  being  subjected  to  artificial  respiration  from  the  next 
room,  and  the  anaesthetic  was  being  pumped  in  with  air, 
and  if  they  had  had  any  bona-fides  they  could  have  gone 
down  and  smelt  the  anaesthetic  at  the  tubp.  That  was 
not  the  brown  dog  experiment,  but  it  was  the  same  style 
throughout,  and  it  was  all  query.  The  authors  did  not 
dare  to  make  an  assertion  that  thpre  was  no  anaesthesia, 
but  the  question  was  raised,  “  Is  it  anaesthetized?” 
“Can  we  be  sure  it  is  anaesthetized?”  He  certainly 
believed  they  wrote  with  a  wrong  intention. 


LITERARY  NOTES. 

Mark  Twain’s  long-promised  book  on  Christian  Science 
is  announced  by  Messrs.  Harper  and  Brothers  for  pub¬ 
lication  this  day  (March  8th).  It  is  described  as  a  serious 
examination  of  the  tenets  and  constitution  of  the  Christian 
Science  Church,  and  contains  an  account  of  the  foundress, 
Mrs.  Mary  Baker  G.  Eddy.  The  book  was  written  in  1903, 
and  some  parts  were  published  that  year  as  articles  in  the 
North  American  Revieiv. 

In  1889  the  Belgian  Royal  Society  of  State  Medicine 
was  ordered  by  the  Government  to  prepare  a  medicai 
topography  of  the  kingdom.  The  Society  parcelled  out 
the  work  among  a  number  of  experts,  who  dealt  re¬ 
spectively  with  the  physical,  demographic,  intellectual, 
social,  and  medical  history  of  the  twelve  natural  zones 
which  constitute  the  territory  of  Belgium.  The  Society 
decided  to  print  the  reports  as  they  were  ready,  after  they 
had  been  passed  by  a  special  jury  to  which  that  duty  was 
entrusted.  The  first  result  of  the  labours  of  the  experts 
has  just  been  issued,  in  the  shape  of  two  fasciculi  of  an 
octavo  volume  of  1,000  to  1,100  pages  illustrated 
with  maps  and  plates.  It  is  published  by  Messrs. 
Vaillant-Carmanne  of  Lffige.  The  first  of  these  fasciculi 
contains  a  general  historical  and  geographical  introduc¬ 
tion  ;  the  second  is  a  monograph  on  La  Campine,  the 
third  zone  of  Belgium.  The  author  is  Dr.  L.  Goffin  of 
Turnhout.  It  is  expected  that  the  issue  of  the  whole 
work  will— thanks  to  the  energizing  inspiration  of 
Dr.  Kuborn,  President  of  the  Society,  be  completed  at  no 
very  distant  date. 

Messrs.  W.  B.  Saunders  Company  have  in  the  press  a 
new  work  on  gynaecology  and  abdominal  surgery  edited 
by  Drs.  Howard  A.  Kelly  and  Charles  P.  Noble.  The 
operations  and  procedures  described  in  the  text  are 
illustrated  by  some  650  original  illustrations  by  Messrs. 
Max  Brodel  and  Hermann  Becker,  of  the  Johns  Hopkins 
Hospital,  Baltimore.  It  is  expected  that  the  first  volume 
of  this  important  publication  will  be  ready  in  about  a 
month. 

The  Annals  of  Tropical  Medicine  and  Parasitology  is  a 
new  publication  of  the  Liverpool  School  of  Tropical 
Medicine,  intended  to  replace  the  series  of  separate 
Memoirs  of  the  Liverpool  School  of  Tropical  Medicine,  twenty- 
one  of  which  have  been  published  by  the  School.  Ten  of 
these,  comprising  640  pages  and  forty-nine  plates  and 
figures,  have  been  issued  within  the  last  two  years.  The 
editor  is  Professor  Ronald  Ross,  who  has  as  collaborators 
Dr.  J.  W.  W.  Stephens,  Mr.  R.  Newstead,  Dr.  J.  L.  Todd, 
Dr.  H.  Wolferstan  Thomas,  Dr.  Anton  Breinl,  and  Sir 
Rubert  Boyce.  The  first  number  contains  an  account  of 
insects  and  other  Arthropoda  collected  in  the  Congo  Free 
State,  being  the  Seventh  Interim  Report  of  the  Expedition 
of  the  Liverpool  School  of  Medicine  to  the  Congo,  1903-5, 
by  Mr.  Newstead,  the  late  Dr.  Everett  Dutton,  and  Dr. 
Todd ;  a  paper  on  some  parasites  in  the  Museum  of  the 
School,  by  Dr.  A.  Looss,  Professor  of  Parasitology  in  the 
Congo  School  of  Medicine,  with  a  contribution  on  a  case 
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of  distomiasis  of  the  liver  and  rectum,  by  Dr.  Edward 
Cuffey,  Physician  to  the  British  Hospital,  Port  Said,  and 
other  communications.  The  new  periodical  is  well  and 
abundantly  illustrated,  and  altogether  presents  a  hand¬ 
some  appearance.  It  contains  on  a  separate  page  an 
excellent  portrait  of  Laveran. 

In  the  January  number  of  Janus,  Dr.  J.  A.  Nixon,  of 
Bristol,  gives  an  account  of  a  new  MS.  of  Guy  de  Chauliac, 
including  the Practica  Astrolabii.  Among  the  manuscripts  of 
the  Bristol  City  Library  is  one  which  formed  part  of  the 
collection  of  Matthew,  Archbishop  of  York,  who  in  1615 
bequeathed  a  portion  of  his  books  and  manuscripts  to  the 
city.  This  manuscript  is  a  work  on  surgery  in  Latin  by 
Guy  de  Chauliac  (1300 — 1368),  and  the  Bristol  copy  was 
made  by  John  Tourtier  for  John,  Dukeof  Bedford, between 
1420  and  1435.  The  book  is  complete  and  includes  a  pre¬ 
liminary  treatise  on  astrology,  while  to  the  end  of  the 
surgery  is  appended  a  Latin-English  glossary.  The  first 
five  double  pages  are  occupied  by  the  “  astrology,”  which 
deals  with  methods  of  determining  the  position  and 
influence  of  the  planets,  stars,  etc.  After  this  are  ten 
double  blank  pages,  as  though,  perhaps,  the  copyist  had 
intended  to  include  at  some  later  date  the  treatises  on 
“Cataract”  and  “Hernia.”  Then  comes  La  Grande 
Chirurgie  in  full.  It  begins  : 

In  dei  nomine  incipit  inventarium  seu  collectarium  in  parte 
cirnrgicali  medicinae  compilatum  et  completum  anno  Domini 
Millesimo  tricentesimo  sexagesimo  tercio  per  Guidonem  de 
Caulhiaeo  Cirurgicum  Magistrum  in  mediciDa  in  preclaro 
studio  Montispessulani.  Quodquid  inventarium  seu  collec¬ 
tarium  fecit  scribi  et  taliter  oidinari  venerabilis  vir  magister 
Johannes  Tourtier  Magister  in  Cirurgia  ad  requestam  altissimi 
excellentissimique  et  potentis  principis  Domini  Johannis 
ducis  de  bedford  Regentis  regni  Francie  et  Protectoris  regni 
ADgliae. 

After  this  follows  in  black  the  usual  prologue : 

Postquam  primo  gratias  egero  deo  omnipotenti. 

At  the  beginning  of  each  of  the  seven  books  are  miniatures 
representing  various  surgical  or  anatomical  subjects;  the 
costumes  are  of  an  earlier  date  than  those  reproduced  in 
Nicaise’s  edition  published  in  1890.  The  manuscript  is 
not  mentioned  by  Nicaize,  nor  was  its  existence  then 
recognized.  Dr.  Nixon  thinks  it  may  be  assumed  that  the 
MS.  dates  from  between  the  “  perpetual  peace  ”  of  Troyes 
and  the  battle  of  Yerneuil  (that  is,  1420-24).  A  name 
remarkably  like  that  of  “Johannes  Tourtier  Magister 
in  Cirurgia,”  namely,  Jehan  Fourtier,  has  been  found 
among  the  surgeons  of  Paris  in  1424.  Serving  with 
the  Duke,  and  acting  as  Principal  Surgeons  to 
the  English  army  of  Henry  Y  were  Thomas  Morstede 
and  Nicholas  Colnet ;  the  latter  being  a  Frenchman  was 
naturally  acquainted  with  Guy  de  Chauliac’s  writings,  and 
Thomas  Morstede,  Surgeon  to  the  King,  was  a  man  who 
took  the  greatest  share  in  organizing  the  education  of 
surgeons  in  London.  Dr.  Nixon  thinks  it  was  probably  at 
the  instance  of  one  or  both  of  his  surgeons-in-chief  that 
the  Duke  ordered  a  copy  to  be  made,  perhaps  enjoining  its 
use  upon  the  surgeons  of  his  army.  In  a  subordinate 
capacity  served  also  Richard  Ferris,  afterwards  Sergeant- 
Surgeon  to  Queen  Elizabeth,  one  of  the  surgeons  depicted 
by  Holbein  in  his  picture  of  Henry  VIII  presenting  a 
charter  to  the  Barber  Surgeons  of  London  ;  and  a  pupil  of 
Ferris,  Thomas  Gale,  wrote  in  1563  the  first  book  on 
surgery  in  the  English  tongue,  in  which  he  quotes  freely 
from  Guy  de  Chauliac. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

ANOTHER  TWELVE  MONTHS  WITH  A  MOTOR  CAR. 

By  H.  P.  Barlow,  M.B., 

Parkstone,  Dorset. 

In  the  summer  of  1903  I  bought  a  second-hand  Argyll  car, 
but  must  draw  a  veil  over  the  six  months  I  laboured  with 
it.  Nevertheless,  I  learnt  to  drive  on  it,  and  acquired 
some  skill  in  diagnosing  the  causes  why  a  car  will  not  go. 
In  April,  1904,  I  bought  a  new  10-12-h.p.  two-cylinder 
Argyll  car  for  £350,  and  from  that  day  to  this  the  car 
has  been  an  unfailing  source  of  profit  and  pleasure. 

My  man  who  cleans  the  car  has  had  no  previous  experi¬ 
ence  of  motor  cars,  and  1  myself  am  not  in  the  least 
mechanically  inclined.  But  at  the  same  time  I  must  in 
fairness  state  that  at  the  Parkstone  Motor  and  Cycle  Co. 


we  have  a  skilled  engineer  at  our  very  doors  whose  charges 
are  reasonable.  On  January  1st,  1906,  the  car  had  been  in 
almost  daily  use  for  twenty  months  practically  without 
giving  any  trouble,  and  to-day,  after  just  on  three  years’ 
similar  use.  after  running  close  on  15,000  miles,  the  car  is 
going,  and  looking,  too,  as  well  as  ever. 

The  following  are  the  total  expenses  for  the  year  ending 
December  31st,  1906,  excluding  man’s  wages  and  rent  of 
motor  house : 


February. 


March. 

April. 

May. 

June. 

July. 


August. 

September 


March. 

June. 

July. 

August. 

December. 


0  6  8 


0  8  8 


0 

0 

0 

0 

0 


3 

2 

12 

5 

1 


Repairs,  Renewals,  and  Overhauling. 
Examining  and  adjusting  coil, 
taking  carburettor  to  pieces, 
and  cleaning  ditto,  overhaul¬ 
ing  ignition  .  0  12  6 

Repairing  starting  gear .  0  2  6 

Taking  coil  to  pieces,  adjusting 
stray  connexions,  new  H.T. 

wire,  etc.,  . 

Examining  for  weak  firing, 
taking  out  pistons,  scraping 
and  cleaning  ditto  and  rings 
Taking  up  play  in  brake  parts 
and  cardan  shaft  and  adjust¬ 
ing . 

Adjusting  switch  . 

Dismantling  rear  brake  and 
fitting  new  links,  etc. 

Reseating  valve . 

Fitting  new  H.T.  wire . 

Grinding  in  valves,  examining 
gear  box,  and  minor  adjust¬ 
ments  .  0  12 

New  brake  rod,  and  fitting  ...  0  3 

Rewiring  car  and  supplying 

L.T.  wire . 

Overhauling  car,  cleaning  car¬ 
burettor  and  exhaust  pipe, 

and  adjusting  coil  . 

Fitting  new  rubber  water  con¬ 
nexions  .  0  3  0 

Fitting  new  double  coil,  etc.  ...  0  9  6 

.  Dismantling  clutch  and  parts, 
dress  and  re-erect  ditto, 
examining  gears,  parts  taken 
down  and  overhauled,  dif¬ 
ferential  half  taken  apart, 
examined,  cleaned,  and  re¬ 
fitted,  enlarging  water  out¬ 
lets  for  tubing,  new  bands 
for  brake,  stearinggear  taken 
down  and  refitted  and  various 
adjustments,  making  and 
fitting  new  steering  rod 


4 

0 

2 

6 

10 


0  10  10t 


0  7  6 


3  13  10 


8  16  3A 


Tyre  expenses : 

Outer  cover  retreaded .  2 

1  Dunlop  inner  tube  .  1 

1  Dunlop  inner  tube  .  1 

2  Collier  810  X  90  outer  covers  12  17 

Tyre  repairs  for  the  year  ...  1  18 


2 

19 

19 


20  16  4 


Petrol  for  the  year— 260  gallons 
Grease  and  oil,  do.  . 

Accumulators  charging  for  the 

year  . 

Sundries  during  the  year  : 

10  plugs  . 

Voltmeter . 

Prested  double  coil  . 

Spanner,  3s  ;  grease  bags,  5s.  , 
pump  tubing,  Is.  3d.  ;  radia¬ 
tor  cap,  5s. ;  sponges,  leathers, 
waste,  etc.,  15s.  ;  polish, 
8s.  lOd.  ;  carbide  and 
paraffin,  20s . 

Motor  licence,  annual . 

Dorset  Automobile  Club  sub., 

annual  . 

Driving  licence,  annual . 

Licence  for  manservant . 

Motor  insurance  . 


15  8  6 

2  7  9 

- -  17  16  3 

1  14  6 

1  6  10 
0  8  9 

3  12  6 


2  18  1 

-  8  6  2 

2  2  0 

0  10  6 
0  5  0 
0  15  0 

- — —  3  12  6 

11  10  0 


72  12  0J- 

Pcmar7cs. — It  will  be  observed,  on  referring  to  the 
number  of  sparking  plugs  bought  and  to  the  number  of 
times  the  ignition  system  was  overhauled  or  parts 
renewed,  that  ignition  troubles  were  a  constant  feature 
up  till  August.  I  then  bought  a  Prested  double  coil  and 
two  Darop  sparking  plugs,  and  from  that  date  to  this — 
February  23rd  —  no  misfiring  in  either  cylinder  has 
occurred.  The  reliability  of  the  car  is  such  that  any 
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day,  without  previous  overhauling,  it  is  just  as  ready  for 
a  100-mile  run  as  for,  say,  the  3-mile  run  into  Bourne¬ 
mouth.  I  must  add  that  I  always  drive  myself. 


Nineteen  Months  with  a  Motor  Car. 


known  as  “  payment  by  results.”  This  system  had  been 
abolished  in  elementary  schools,  but  a  system  almost 
identical  but  for  the  absence  of  any  direct  money  payment 
from  the  State  existed  in  regard  to  medical  education 
especially  in  London.  The  following  are  extracts  from 


Dr.  A.  Howard  Pirie  (London,  W.)  writes  :  I  began  as  an 
absolute  novice  with  a  Speedwell  9-h.p.  car  a  year  and 
seven  months  ago,  and  my  expenses  for  repairs  have 


been  as  follows : 

(1)  Repairing  pump... 

(2)  New  grease  cap  ... 

(3)  Varnishing 

(4)  Four  sparking  plugs  at  6^d. 

(5)  Rubber  tubing  for  circulation 


£  s.  d. 
..  0  0  11 
..026 
..  0  11  0 
..022 
..  0  0  11 


0  17  6 

This,  of  course,  does  not  include  tyres  and  ignition 
expenses.  I  drive  myself,  and  have  a  lad  to  clean  the 
ear.  I  have  the  car  out  almost  every  day,  and  have  been 
to  Land’s  End  and  back  with  it,  and  had  it  with  me 
on  two  other  holiday  tours.  For  reliability  and  freedom 
from  repairs  I  think  it  will  be  difficult  to  beat  the  record 
of  this  Speedwell  car.  It  climbed  into  and  out  of 
Lynmouth  last  year,  and  any  one  who  knows  these  hills 
knows  how  often  a  horse  is  required  to  help  a  car  there. 
It  has  never  failed  to  climb  a  hill  or  any  road  so  far. 


MEDICAL  EDUCATION  AND  THE  EXAMINATION 

FETISH. 

Dr.  Lauriston  E.  Shaw,  Physician  to  Guy’s  Hospital, 
and  a  member  of  the  Senate  of  the  University  of  London, 
devoted  his  annual  address  before  the  Hunterian  Society 
to  a  discussion  of  the  true  aim  of  medical  education  and 
the  evil  of  the  examination  fetish.  After  a  brief  reference 
to  the  standard  of  preliminary  education  demanded  before 
admission  to  technical  instruction,  in  the  course  of  which 
he  expressed  the  opinion  that  it  would  be  undesirable  to 
add  to  the  existing  difficulties  of  the  schoolmaster  by 
requiring  an  intending  medical  student  to  specialize  dur¬ 
ing  his  school  days,  he  proceeded  to  dwell  on  the  blighting 
influence  of  the  examination  system  upon  the  whole 
work  of  teachers  and  pupils  from  the  beginning  to  the  end 
■of  the  modern  curriculum.  On  this  point  Dr.  Shaw  said  : 

The  harmful  influence  of  examinations  upon  learning  has 
long  been  clearly  recognized  by  educational  experts,  and  is 
daily  gaining  more  general  acceptance.  In  many  departments 
of  education  the  fact  that  examinations  still  hold  a  prominent 
place  is  not  due  to  any  lack  of  hatred  of  their  results,  but  to 
the  difficulty  of  finding  an  alternative.  Amongst  the  official 
teachers  of  medicine,  however,  it  does  not  appear  that  these 
evils  are  so  widely  recognized  as  by  other  bodies  of  teachers. 
This  is  the  more  to  be  regretted  because  it  is  possible  in 
■medicine  to  set  up  without  great  difficulty  alternative 
methods  of  securing  what  are  supposed  to  be  the  objects  of 
examinations. 

The  external  examination — that  is  to  say,  an  examina¬ 
tion  conducted  by  an  examiner  to  whom  the  candidate  is 
•entirely  unknown — was  the  ideal  of  those  who  worshipped 
the  examination  fetish.  Such  an  examination  tested  only 
-one  power  of  the  mind — the  ability  to  keep  a  store  of 
facts  on  the  surface  and  to  pour  them  out  speedily  in  the 
presence  of  a  stranger.  The  power  of  passing  examina¬ 
tions,  essentially  created  and  promoted  by  the  crammer, 
•wis  a  mixture  of  memory  and  cheek.  On  this  point 
Dr.  Shaw  said: 

This  knack  is  truly  an  attribute  of  mind  just  as  bulk  is  an 
attribute  of  muscle.  It  is  just  as  illogical,  however,  to  con¬ 
tinually  worry  a  man  who  is  trying  to  develop  higher  faculties 
of  his  mind  with  investigations  as  to  his  memory  as  it  would 
be  to  periodically  test  the  lifting  power  of  a  man  who  is  learn¬ 
ing  to  play  the  fiddle.  The  comparison  between  these  two 
absurd  processes  is  very  real,  for  the  sort  of  work  that  would 
increase  the  violinist’s  muscular  force  would  actually  lessen 
the  subtle  powers  of  co-ordination  essential  to  his  art.  In  like 
manner  does  the  cramming  of  a  student’s  memory  exercise  a 
deteriorating  effect  upon  his  higher  intellectual  faculties. 

The  competitive  examination  acquired  popularity  not 
as  the  final  act  in  a  course  of  education,  but  as  a  pre¬ 
liminary  step  before  conferring  on  the  candidate  a  position 
of  honour  or  remuneration,  and  was  designed  to  prevent 
and  replace  nepotism.  The  external  examination  as  an 
instrument  cf  education  was  introduced,  as  a  test  of  the 
work  of  state-aided  schools,  constituting  the  system  long 


Dr.  Shaw’s  further  remarks  : — 

The  teaching  in  our  hospitals  is  being  constantly  interrupted 
by  tests  conducted  by  external  examiners.  For  many  of  our 
students,  who  are  of  average  ability,  and,  while  aspiring  to  the 
higher  college  diplomas,  as  well  as  university  degrees,  do  not 
fail  to  pass  any  examination,  such  interruptions  may  occur  as 
many  as  a  dozen  times  in  the  course  of  six  years.  And  these 
interruptions  are  permitted  to  a  series  of  courses  of  study 
which  without  them  present  almost  an  ideal  opportunity 
for  improving  the  powers  of  the  pupils’  minds.  In 
almost  every  department  of  medical  study — and,  with 
proper  organization,  it  should  be  so  in  every  department— 
the  chief  teacher,  and  each  of  his  subordinates,  is  en¬ 
gaged  in  increasing  the  sum  of  knowledge  of  his  special 
subject,  and  in  making,  or  assisting  others  to  make,  wise 
application  of  ascertained  facts  to  actual  problems  before 
him.  To  associate  the  student  as  closely  as  possible  in  this 
double  work  of  investigation  and  practice  is  to  promote  his 
education  in  the  truest  sense.  The  closest  living  contact 
between  teacher  and  taught  in  mutual  work  is  the  surest  way 
of  developing  the  pupil’s  mental  powers.  But  no  sooner  in 
the  medical  school  do  we  introduce  the  student  to  his  teacher 
than  there  is  brought  between  them  with  chilling  effect  the 
spectre  of  the  examiner.  The  absolutely  fair  person  who, 
with  no  knowledge  of  the  candidate’s  work  beyond  a  bare 
recital  of  satisfactory  attendance  at  so  many  lectures  and  so 
many  hours’  laboratory  work,  will  proceed  at  the  end  of  three, 
six,  or  twelve  months,  as  the  case  may  be,  to  test  just  those 
unimportant  things  that  can  be  tested  by  examination. 

Never  can  teacher  or  pupil  forget  the  examiner’s  existence. 
Each  is  handicapped  at  every  step  by  the  question,  Will  this 
work  pay  ?  At  the  end  of  this  hour’s  study  shall  I  be  a  better 
answering  machine  ?  I  have  taught  in  a  medical  school  for 
over  twenty  years,  and  I  know,  alas,  only  too  well,  the  sort  of 
teaching  that  will  “  pay  ”  in  this  sense.  In  a  desperate  desire 
to  get  my  pupils  through  their  examinations  so  that  they  could 
begin  to  work  for  work’s  sake — the  only  sort  of  work  that’s 
worth  doing,  1  have  deliberately  crammed  them.  Often  my 
conscience  has  revolted  against  it,  and  I  have  taken  advantage 
of  their  faith  in  my  powers  to  get  them  through  their  examina¬ 
tions  by  engaging  them  in  work  that  would  improve  the  powers 
of  their  minds.  After  a  time  my  subterfuge  would  be  found 
out.  As  I  adopted  one  or  other  of  these  methods,  the  method 
of  cramming  or  of  attempted  mental  development,  I  could  fill 
or  almost  empty  my  out-patient  room  with  certainty.  For 
with  the  best  intentions,  none  but  the  highest  class  of  student 
can  afford  to  seek  true  learning  until  he  is  through  his 
examinations. 

Too  often  when  this  time  comes  the  student  is  obliged  to 
separate  himself  from  his  hospital,  and  if  he  still  has  a  desire 
for  learning,  he  is  handicapped  by  the  isolation  of  private 
practice.  But  in  many  cases,  whether  thus  handicapped  or 
more  fortunately  placed,  the  student  finds  that  his  crammed 
brain  is  no  longer  capable  of  rational  development.  His  desire 
for  knowledge,  his  powers  of  observation,  his  capacity  for 
reflection,  his  judgement  and  his  reasoning  faculties,  have  all 
been  crushed,  some  perhaps  out  of  existence,  by  the  fifteen  or 
twenty  years  of  systematic  education  that  he  has  suffered 
under  the  domination  of  the  examination  fetish. 

Is  there  any  profession  in  which  the  highest  mental 
faculties  are  more  necessary  for  even  its  humblest  members 
than  in  that  of  medicine  ?  What  is  the  use  of  developing 
only  the  power  of  a  man’s  mind  to  contain  facts  who  is 
destined  to  practise  in  our  profession  ?  In  such  a  progressive 
science  the  fact  of  to-day  is  the  antiquated  superstition  of 
to-morrow.  What  we  must  aim  at  turning  out  of  our  schools 
is  not  the  man  primed  with  a  complete  knowledge  of  all 
possible  beliefs  held  by  his  various  examiners  at  the  date  of 
his  qualification,  but  a  man  capable  of  criticizing  these  beliefs 
with  sound  judgement  even  if  he  bas  never  heard  of  them 
before.  We  must  turn  out  men  sufficiently  interested  in 
their  science  to  watch  with  an  even  mind  the  shattering  of 
these  beliefs  by  its  progress,  and  able  to  estimate  the  value 
of  others  introduced  to  take  their  places.  Every  medical  man 
should  be  capable  of  such  accurate  observation  and  true 
deduction  that  he  may,  however  humble  his  practice,  be  able 
to  make  distinct  contributions  to  the  advancement  of 
learning. 

Nothing  has  been  more  depressing  in  recent  years  than  the 

Erogress  of  the  idea  that  a  special  race  of  researchers  must  be 
red  to  advance  medical  knowledge.  Men  who  are  to  be  freed 
from  the  routine  of  education  or  practice,  safely  shut  away  in 
their  laboratories  from  students  and  patients,  and  prepared 
for  their  incarceration  by  a  period  of  special  study,  preferably 
in  Germany.  To  encourage  men’s  power  of  research  or,  as  I 
should  prefer  to  call  it,  the  power  of  learning  from  every-day 
facts,  must  be  our  constant  aim.  This  power  exists  in  every 
sane  human  being  at  birth,  and  it  is  the  chief  condemnation  of 
most  modern  education  that  it  tends  to  strangle  instead  of  to 
cultivate  it.  If  we  could  stop  the  strangling  process  so  far  as 
medical  education  is  concerned,  and  turn  out  all  our  students 
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ible  to  learn  from  what  they  see,  the  result  on  the  progress  of 
nedical  knowledge  would,  indeed,  be  satisfactory.  For  the 
liagnosis  of  any  case,  no  amount  of  mere  fact  knowledge  will 
ivail  the  man  who  has  not  trained  his  eyes,  ears,  and  fingers  as 
veil  as  his  brains  in  a  way  not  demanded  in  the  pursuit  of 
xaminational  success. 

One  of  the  worst  features  of  examinations  is  the  tendency 
hey  have  to  be  so  conducted  as  to  require  the  knowledge  of  an 
ncreasing  number  of  facts  from  succeeding  batches  of  vic- 
ims.  This  raising  of  the  standard,  as  it  is  called,  is  the  only 
lefence  of  the  examiner  against  the  crammer.  Leave  the 
lumber  of  facts  required  stationary  and  the  percentage  of  suc- 
essful  candidates  would  steadily  increase.  By  a  careful  study 
I  examination  papers  and  of  the  ways  of  particular  examiners, 
teacher  gradually  learns  to  pack  his  pupils’  brains  with  facts 
,-ith  so  much  regard  to  the  case  of  unpacking  that 
he  success  of  the  dullest  can  be  almost  assured.  To 
void  this  the  conductors  of  every  well-constituted  examina- 
ion  are  constantly  adding  to  the  number  and  variety  of  the 
acts  that  may  be  dealt  with  in  the  questions.  Thus  is  the 
ime  that  has  to  be  given  to  preparing  for  the  examination 
ucreased. 

It  is  impossible,  in  a  subject  like  medicine,  to  lengthen  the 
urriculum,  which  therefore  becomes  more  and  more  crowded 
,-ith  courses  of  didactic  teaching. 

While  examinations  are  thus  seen  to  be  a  distinct  impedi- 
lent  to  attaining  the  true  aims  of  medical  education,  the  evil 
fleet  is  greater  in  some  systems  of  examination  than  in 
thers.  The  evil  is  greater  the  more  “  external”  the  examina- 
ion  ;  it  is  less  the  more  “  internal.”  The  external  examination 
3  carried  on  by  one  who  knows  the  candidate  only  as  a 
umber,  and  who  has  no  knowledge  of  the  course  of  the  educa- 
on  he  nas  pursued.  The  internal  examination  is  conducted 
y  the  principal  teacher  responsible  for  the  course  of  education 
ie  result  of  which  the  examination  is  designed  to  test.  In 
lternal  examinations,  which  are  part  of  a  course  of  instruction 
t  the  end  of  which  diplomas  or  degrees  are  granted,  an 
ssessor  or  external  examiner  is  usually  associated  with  the 
lacher. 

Wherever  the  teacher  is  the  principal  examiner,  the  relation- 
lip  between  him  and  his  pupils  becomes  at  once  more  inti- 
iate.  Each  can  afford  to  look  into  the  other’s  mind.  The 
■acher  employing  the  experimental  instead  of  the  didactic 
ethed  of  instruction,  can  lead  his  pupil  into  the  paths  of 
arniDg  be  is  himself  exploring  regardless  of  whether  they 
ill  lead  to  conclusions  acceptable  to  the  average  examiner, 
rovided  the  powers  of  the  assessor  are  not  too  great,  the 
acher  can  devote  himself  to  the  business  of  improving  his 
apil’s  mind  without  anxiety  as  to  the  number  of  facts  and 
leories  that  are  being  stored  up.  Nevertheless  there  is 
ways  a  risk  that  both  teacher  and  pupil  may  allow  their  work 
i  be  subordinated  to  the  interests  of  the  fact-eliciting  final 
lamination,  and  may  even  under  this  system  forget  the  truth 
one  of  Mr.  Birrell’s  recent  obiter  dicta ,  “We  tell  whether  a 
an  has  been  well  educated,  not  by  what  he  knows,  but  by 
hat  he  can  understand.” 

I  nfortunately  in  medical  education  the  external  examina- 
on  is  a  much  commoner  test  than  the  internal.  To  a  large 
;tent  the  curse  of  the  external  examination  is  the  price  we 
iy  for  the  public  neglect  of  medical  education.  Competition 
:tween  unendowed  schools  prevents  those  in  authority  from 
usting  the  teachers.  The  proper  endowment  of  medical 
lucation  by  private  munificence,  as  in  America,  or  by  the 
ate,  as  in  most  civilized  countries  on  the  Continent  of 
nope,  would  at  once  remove  the  chief  obstacle  to  the  institu- 
)n  of  internal  examinations.  But  even  without  adequate 
idow-ment  it  is  possible  to  some  extent  to  lessen  the  distrust 
the  teachers.  By  voluntary  co-operation  between  the 
hools  the  spirit  of  rivalry  may  be  eliminated,  and  the  staff 
ay  be  brought  to  believe  that  mutual  help  may  be  as  produc- 
7e  of  good  to  education  as  the  competitive  methods  of 
odern  commercialism.  By  a  fusion  of  the  pecuniary  in¬ 
rests  of  the  schools  it  becomes  possible  to  allow  a  free  band 
the  competent  teacher  in  securing  the  development  of  his 
pils’  minds. 

Fortunately,  there  are  indications  that  the  public  is  begin- 
ng  to  appreciate  the  responsibility  with  regard  to  medical 
ucation,  and  to  recognize  that  endowment  is  as  essential  to 
e  efficiency  of  medical  schools  as  it  is  to  all  other  institu- 
ms  for  higher  education.  Reform  by  this  means  will  come 
>vdy,  and  it  is  fortunate  that  meanwhile  other  measures  can 
adapted  to  lessen  the  incubus  of  examinations,  whether 
temal  or  internal.  It  is  because  the  study  of  all  subjects  in 
e  medical  curriculum  is  so  essentially  practical  that  this 
^lef  is  at  once  possible.  It  has  long  been  agreed  that  in  all 
ejects  in  which  it  can  be  carried  out  the  best  education  con- 
ts  in  the  actual  performance  by  the  student  oi  a  properly 
!3ught-out  course  of  observations,  manipulations,  and  expen¬ 
ds,  including,  when  feasible,  real  original  work.  I  doubt  if 
is  any  subject  in  the  medical  curriculum  which  could  not 
"r®ated  in  this  manner,  and  I  am  sure  that  every  subject  would 
!  the  better  from  the  educational  point  of  view  for  being  so 
a+^  '  ^  n®e(I  riot  go  into  details,  two  subjects  at  either  end 
the  curriculum  will  illustrate  the  point — biology  and 
nical  medicine — in  both  of  which  I  have  bad  practical 
(penence  as  a  teacher.  What  would  I  not  have  given  as  a 
tfionstrator  of  biology  if  I  could  have  insisted  on  such  a 
eful  preparation  of  dissected  specimens,  diagrams,  and 


drawings  as  would  be  entailed  by  the  introduction  of  a  system 
of  daily  marking  for  observations  made  and  practical  work 
done,  accompanied  by  periodic  inspection  ?  How  much  more 
thorough  and  instructive  would  have  been  our  work  than  that 
which  we  did  in  definite  preparation  for  a  single  external 
examination  at  the  end  of  the  course  ?  It  is  true  there  was 
what  was  called  a  practical  examination,  but  the  possible  prac¬ 
tical  tests  were  exceedingly  few  and  well  known  beforehand, 
so  that  success  really  depended  on  the  student’s  memory  of 
things  described  by  the  demonstrator,  and  the  men  who  passed 
were  generally  those  who  had  not  spent  too  much  time  on 
dissection. 

What  would  I  not  give  now  as  a  teacher  of  clinical  medicine 
if  it  could  be  arranged  that  the  work  that  the  men  do  at  the 
bedside,  in  th v  post-mortem  room,  and  in  the  laboratories  could 
be  given  in  their  eyes  its  proper  relative  value  as  compared 
with  the  facts  they  are  told  at  lectures  and  read  in  textbooks  ? 
There  should  be  no  difficulty  in  providing  for  all  the  tangible 
results  of  each  student’s  practical  work,  his  clinical  records, 
his  charts,  his  bacteriological,  chemical,  and  haematological 
reports,  together  with  duly  attested  microscopical  slides, 
heart  and  pulse  tracings,  photographs  and  drawings  to  be  kept 
available  for  surprise  visits  of  the  inspector,  who  should  satisfy 
himself  that  the  work  is  being  properly  done  as  well  as  fairly 
marked.  How  much  more  valuable  would  all  these  records  be 
than  those  prepared  under  existing  conditions,  when  every  ward 
clerk  knows  that  it  pays  better  to  learn  what  the  appearances 
of  optic  neuritis  are  said  to  be  than  to  “waste”  time  as  he 
would  call  it  in  seeing  and  making  a  diagram  of  a  particular 
example.  A  physician  or  surgeon  surrounded  by  his  small 
army  of  students  working  on  these  lines,  instead  of  by  his 
present  flock  hungering  for  examination  tips,  might  hope  to 
prove  false  the  statement  that  advances  in  our  science  can 
only  be  secured  by  a  special  class  of  researchers.  Our  wards 
might  once  more  become  centres  of  learning  in  place  of  centres 
of  teaching.  Already  inspection  has  entirely  replaced  ex¬ 
amination  in  some  branches  of  scientific  studies  carried  on 
under  the  control  of  the  Board  of  Education.  In  other 
branches  of  study,  particularly  in  Engineering,  the  records  of 
work  none  during  the  instruction  courses  are  allowed  to  count 
materially  towards  the  marks  for  the  qualifying  examination. 
Even  in  medicine  a  pious  opinion  has  been  officially  expressed 
in  favour  of  the  principle  of  registration  and  inspection.  The 
Faculty  of  Medicine  of  the  University  of  London  has  recently 
reported  as  follows  to  the  Senate  : 

“The Faculty  is  of  opinion  that  a  great  educational  advantage 
would  be  secured  if  the  University  were  to  extend  its  inspection 
to  all  practical  work  done  by  its  undergraduates  in  each  school, 
with  the  object  of  allowing  the  report  of  its  inspectors  to  carry 
some  weight  in  the  examinations  for  which  the  students  are 
preparing.  Though  conscious  of  many  difficulties,  the  Faculty 
believes  that  such  a  scheme  is  possible,  and  would  urge  the 
Senate  and  governing  bodies  of  the  schols  to  prepare  for  it.” 

Many  difficulties  are  recognized  in  securing  this  limited  use 
of  inspection  in  conjunction  with  examination  ;  but  they  will 
assuredly  he  overcome,  and  once  the  system  obtains  a  footing 
it  can  hardly  be  doubted  that  it  will  ultimately  be  generally 
acclaimed  as  a  highly  satisfactory  means  of  removing  the  evil 
of  the  examination  fetish,  and  of  allowing  us  to  attain  the  true 
aim  of  medical  education. 


EPIDEMIC  CEREBRO  SPINAL  MENINGITIS. 

During  the  past  week  references  to  spotted  fever  in  the 
public  press  throughout  Great  Britain  and  Ireland  have 
been  frequent,  and  reports  of  the  occurrence  of  suspected 
cases  very  numerous.  When,  however,  these  are  sifted 
and  analysed,  it  is  found  that  the  same  cases  figure  over 
and  over  again,  and  that  other  alleged  cases  prove  to  be 
instances  of  ordinary  meningeal  disease.  Practically  the 
position  remains  much  as  it  was,  or  in  other  words,  the 
principal  seats  of  the  disease  are  still  Belfast  in  Ireland 
and  Glasgow  in  Scotland. 

Medical  Officers  in  Council. 

The  medical  officers  of  health  of  the  Administrative 
County  of  Surrey  met  by  invitation  of  the  county  medical 
officer  at  the  Westminster  Palace  Hotel  on  March  1st  to 
consider  what  precautionary  measures  might  be  desirable 
in  the  event  of  extension  of  the  disease  south  of  the 
metropolis.  Dr.  Seaton  was  in  the  chair. 

Dr.  Franklin  Parsons  of  the  Local  Government  Board  gave 
an  excellent  review  of  existing  knowledge  of  the  subject,  and 
of  Dr.  M.  H.  Gordon’s  report  to  the  Local  Government  Board. 
He  especially  dwelt  on  the  difficulty  of  identification  of  the 
meningococcus,  and  outlined  the  etiology  of  the  disease,  explain¬ 
ing  how,  so  far  as  our  knowledge  went,  its  infectivity  and  the 
limitations  thereof  might  be  accounted  for.  He  concluded 
by  referring  to  the  low  resistance  of  the  coccus — as  proved 
by  laboratory  experiments— to  the  destructive  effects  of  light 
and  air,  thus  drawing  attention  to  the  striking  analogy 
afforded  by  experience  between  typhus  and  cerebro-spinal 
fever  in  respect  of  their  causation.  Dr.  Seaton  informed  the 
meeting  that  a  week  before  he  had  the  honour  of  a  call  from 
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Dr.  Horace  Jeaffreson,  who,  as  the  resident  medical  officer 
of  the  London  Fever  Hospital,  “at  the  beginning  of  the 
Sixties  and  after,”  had  probably  seen  more  of  the  two 
above-mentioned  diseases  than  any  other  living  autbori  y 
in  this  country.  In  those  days,  Dr.  Jeaffreson  said, 
typhus  was  commonly  called  “spotted  fever,  and  the  term 
was  not  applied  to  “  epidemic  cerebro-spinal  meningitis. 

In  the  early  Sixties  epidemics  of  the  two  diseases  were  con¬ 
current,  but  their  clinical  manifestations  were  marked  y  dis¬ 
tinct.  Dr.  Tatham  (formerly  Medical  Officer  of  Health  lor 
Manchester"),  President  of  the  Epidemiological  Society,  lot- 
lowed  with  an  account  of  the  position  assigned  to  cerebro¬ 
spinal  fever,”  or  its  synonym  “epidemic  cerebro-spinal 
meningitis”  in  the  Nomenclature  of  the  Royal  College  of 
Physicians,  1906.  Dr.  Owen  Coleman  (Surbiton)  raised  the 
question  of  the  aeceptanee  by  public  authorities  of  the  uncon¬ 
firmed  diagnosis  of  any  practitioner  who  might  declare  or  cer 
tify  a  case  as  one  of  “  epidemic  cerebro-spinal  meningitis.  1  he 
feeling  of  the  meeting  was  that  the  medical  officer  of  health  ol 
the  district  concerned  and  other  medical  authorities  should  be 
consulted ,  if  necessary,  with  reference  to  certification  or  regis  tra- 
tion.  As  to  diagnosis  Dr.  Pierce(Guildford),Dr.  Porter  (Reigate), 
and  others  who  have  had  considerable  laboratory  experience, 
were  decidedly  of  opinion  that  in  the  examination  of  nasal 
and  pharyngeal  discharges  special  pathological  assistance 
should  be  provided  for  purposes  of  diagnosis.  I)r.  Richards 
(Croydon),  Dr.  Crookshank  (Barnes),  and  Dr.  Fegan  (all  of 
them  in  charge  of  hospitals)  spoke  of  lumbar  puncture  not 
only  as  an  aid  to  diagnosis  but  as  of  therapeutic  value.  Dr. 
Tatham,  however,  uttered  a  timely  word  of  caution  against 
indiscriminate  performance  of  the  operation,  especially  where 
the  conditions  were  insanitary  and  otherwise  unfavourable.  AVitn 
regard  to  the  policy  of  official  notification  of  the  disease  some 
of  those  presentwere  in  favour  of  its  being  made  statutory ;  01  e 
district  thatof  Richmond-on-Tbames,  had  indeed  taken  stepsfor 
the  purpose  under  the  advice  of  Dr.  Crocker,  Medical  Officer  of 
Health,  who  had  cases  of  the  disease  under  his  notice  two  or 
three  years  ago.  But  most  of  the  medical  officers  of  health  in 
the  county  preferred  at  present  to  rely  on  voluntary  notifica¬ 
tion.  In  this  connexion  the  Chairman  mentioned  that  Sir 
Shirley  Murphy  was  engaged  in  a  special  investigation  of 
the  extent  of  the  disease  in  the  County  of  London,  and 
that  they  would  be  sure  to  have  timely  notice  of  any 
extension  that  mieht  occur.  It  was  fully  agreed  that 
the  occasion  would  not  at  present  justify  any  general 
alarm.  With  regard  to  hospital  removal  of  duly^  certified 
cases  there  was  some  divergence  of  opinion.  There  are 
fifteen  isolation  hospitals  in  the  county,  but,  as  Dr.  Brind 
pointed  out,  not  all  of  them  have  adequate  separate  ward 
accommodation.  Dr.  Franklin  Parsons  observed  that  patients 
did  not  as  a  rule  bear  removal  well.  Dr.  Fegcn  narrated 
some  experiences  of  his  at  Vienna,  and  contended  that  with 
improved  ambulance  provision  removal  might  be  possible  and 
even  desirable  in  the  interests  both  of  the  patients  and  the 
public.  All  present,  however,  agreed  that  whatever  advantages 
hospitals  might  afford  it  was  the  sanitation  of  the  home  and 
attention  to  the  surroundings  of  the  patient  that  was  of  most 
essential  importance. 

England. 

A  third  case  seems  to  have  occurred  in  Leicester, 
making,  if  the  diagnoses  he  correct,  three  in  all,  and 
reports  are  to  hand  of  cases  likewise  in  the  village  of 
Reddings  in  Derbyshire,  and  at  Gravesend.  Throughout 
the  country  sanitary  authorities  in  increasing  numbers 
are  obtaining  permission  of  the  Local  Government  Board 
to  place  the  disease  on  the  list  of  notifiable  diseases  for 
longer  or  shorter  periods. 


meningitis.  The  Dublin  hospitals  during  the  same  week 
admitted  2  cases.  Reports  were  also  received  of  a  few 
scattered  cases  in  other  towns. 


Wales. 

No  cases  appear  to  have  been  observed  at  present  in 
Wales,  but  the  sanitary  authority  of  Cardiff  has,  on  the 
recommendation  of  its  medical  officer,  Dr.  Edward 
Walford,  placed  the  disease  on  its  notification  list. 


Scotland. 

In  Scotland,  Glasgow,  as  already  stated,  still  remains 
the  only  place  in  which  anything  in  the  nature  of  an 
extensive  epidemic  prevails,  and  even  here  there  appear 
to  be  quarters  quite  free  from  it.  The  total  number  of 
cases  on  March  3rd  in  hospital  or  under  observation  in 
Glasgow  was  113  ;  during  the  week  ending  March  2nd  37 
deaths  were  ascribed  to  the  disease.  In  other  of  the 
principal  eight  Scottish  towns  5  deaths  were  similarly 
registered  in  the  same  period,  3  in  Edinburgh,  1  in 
Paisley,  and  1  in  Leith.  Cases  have  also  been  reported  in 
some  of  the  rural  districts.  The  position  in  Glasgow  at 
the  present  moment  is  perhaps  best  gauged  by  examina¬ 
tion  of  all  the  infectious  disease  returns.  Thus  there  were 
on  March  1st,  either  in  the  city  hospitals  or  under  obser¬ 
vation  at  home,  98  cases  of  cerebro-spinal  fever,  as  against 
242  of  scarlet  fever,  184  diphtheria,  132  measles,  447 
whooping-cough,  95  typhoid  fever,  and  56  erysipelas. 
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Ireland. 

In  Ireland  a  considerable  number  of  fresh  cases  have 
been  identified  in  Belfast,  the  number  under  treatment  at 
the  Purdysburn  Hospital  on  March  3rd  being  34,  while  23 
deaths  during  the  week  were  returned  by  the  Registrar- 
General  for  Ireland  as  having  been  due  to  cerebro-spinal 


At  the  meeting  of  the  Medical  Society  of  University 
College,  London,  on  AVednesday  next,  Sir  Felix  Semon 
will  read  a  paper  on  the  relation  of  laryngology  and  rhino- 
logy  to  general  practice.  The  chair  will  be  taken  at  8.0O 
by  Professor  Rose  Bradford,  F.R.S. 

On  Thursday  next,  March  14th,  at  3  p.m.,  Dr.  C.  A\.; 
Saleeby  will  give  the  first  of  two  lectures  at  the  Royal 
Institution  on  Biology  and  Progress.  The  Friday  evening 
discourse  on  March  15th  will  be  delivered  by  Professor 
Lunge  on  Problems  of  Applied  Chemistry,  and  on 
March  22nd  by  Professor  J.  J.  Thomson  on  Rays  of  Positive 
Electricity. 

As  already  announced,  the  one  hundred  and  thirty-fourth 
annual  dinner  of  the  Aledical  Society  of  London  will  be 
held  at  the  AVhitehall  Rooms,  Hotel  M^tropole,  on  AVed¬ 
nesday  next.  Among  the  guests  will  be  the  Bishop  ol 
Ripon, the  Hon.  Sydney  Buxton,  M.P.,  Dr.  Chipault  0! 
Paris,  Sir  Thomas  Smith.  Sir  Thomas  Barlow,  and  Air. 

Alderman  Sheriff  Crosby,  F.R.C.S. 

Among  the  successful  candidates  at  the  London  Countj 
Council  election  on  March  2nd  are  the  following  members  0 
the  medical  profession :  Dr.  A.  Sal  ter  (Bermondsey),  Dr.E.h 
Forman  (Kensington,  South),  Dr.  Beaton  (St.  Pancrasj 
North),  Dr.  J.  Davies  (Hoxton),  and  Dr.  P.  v  osper  (St 
Paneras,  AVest).  The  three  first-named  gentlemen  servec 
on  the  last  Council.  .  .  Q  .  , 

The  British  Balneological  and  Climatological  Societ; 
meets  on  Saturday  next,  March  16th,  at  Hastings.  Amonj 
other  arrangements  for  the  first  day  are  a  formal  discus 
sion,  a  dinner,  and  an  evening  entertainment  provided  b; 
local  Fellows.  On  the  following  day  there  will  be  golf  an- 
an  expedition  to  Battle  Abbey.  .  ,  ,  or 

At  a  meeting  of  the  Medico-Legal  Society,  at  Lc 
Albemarle  Street,  W.,  on  Tuesday  next,  at  8.15  p.m 
Mr  J.  Theodore  Dodd  will  open  a  discussion  on  tli 
working  of  the  Midwives  Act ;  several  members  of  tb 
Central  Midwives  Board  intend  to  be  present. 

A  ball  in  aid  of  the  funds  of  the  Royal  Army  Medic; 
Corps  (Arolunteers,  London  Companies)  will  be  held  at  tl 
Roval  Palace  Hotel,  Kensington,  on  Wednesday  nex 
under  the  patronage  of  Her  Highness  Princess  Lour 
Augusta  of  Schleswig-Holstein.  The  tickets  (15s.)  ar 
further  particulars  can  be  obtained  from  Sergeant  vane 
A.  May,  Elmhurst,  East  Sheen,  S.W. 

The  Royal  Mail  Steam  Packet  Company  announce 
special  spring  tour  to  Spain  in  connexion  with  the  sailn 
of  the  Royal  Mail  steam  packet  Sabor  (twin-screw)  fro 
Southampton  on  March  20tli,  calling  at  Bilbao,  C  orunn 
and  Yigo.  The  return  voyage  is  to  be  made  in  the  Roy 
Mail  steam  packet  Aragon  on  March  28th,  calling 
Cherbourg  en  route  for  Southampton,  where  she  is  due  < 
March  30th.  The  first  saloon  fare  is  £9  15s.  return. 

A  meeting  of  those  interested  in  the  formation  01 
Society  of  Tropical  Medicine  and  Hygiene  is  to  be  held 
the  Royal  College  of  Physicians,  on  Friday,  March  lt>t 
at  5.30  p.m.  The  society  was  constituted  at  a  naeeti 
held  at  the  Colonial  Office  on  January  4th,  1907,  under  t 
chairmanship  of  Sir  Patrick  Manson.  Although  medi< 
societies  have  multiplied  to  an  alarming  extent,  it 
believed  that  there  is  justification  for  the  existence  01 
society  of  tropical  medicine  to  serve  as  a  focus  for  mean 
men  scattered  throughout  the  length  and  breadth  ot  t 
empire.  Considering  the  rapid  advances  in  tropn 
medicine  and  the  importance  and  variety  of  the 
diseases  met  with  in  tropical  climates,  it  is  thought  t  - 
there  will  be  ample  work  for  the  society.  lurti 
particulars  can  be  obtained  from  Mr.  James  Cant, 

140.  Harley  Street,  W.  ,  _  .  ,  , 

Mr.  Charles  Oldham,  F.R.C.S..  of  Brighton, 
addition  to  the  bequest  to  found  an  Ophthalmol  ogicalpi 
at  Guy’s  Hospital,  mentioned  last  week,  bequeathed  ££>, 
to  Epsom  College,  £1,000  each  to  the  Sussex  Eye  Hospi 
and  the  Brighton,  Hove,  and  Preston  Dispensary.  £lff 
to  Corpus  Christi  College,  Oxford,  £5,000  to  the  l  nn 
sities  of  Oxford  and  Cambridge  for  scholarships 
classics  and  in  Shakespeare,  and  £3,000  to  the  Mane  1 
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(irammar  School  founded  by  his  kinsman,  Hugh  Oldham, 
formerly  Bishop  of  Exeter.  The  residue  of  his  estate, 
which  it  is  believed  will  amount  to  over  £15,000,  he  left  to 
Corpus  and  the  Manchester  Grammar  School  in  equal 
parts.  He  also  bequeathed  two  violins  and  a  viola,  all  by 
Antonius  Stradivarius,  to  the  British  Museum.  A  third 
violin  by  the  same  renowned  maker  is  also  to  go  to  the 
Museum  unless  a  purchaser  is  found  for  it  at  3,000  guineas. 


Mr.  Reginald  Harrison,  President,  and  Dr.  Arthur 
.lames,  Honorary  Secretary  of  the  Metropolitan  Street 
Ambulance  Association,  have  been  invited  to  give  evidence 
before  the  Home  Office  Committee  appointed  to  report  on 
the  question  of  the  provision  of  ambulances  for  cases  of 
accident  and  sudden  illness  in  the  streets  of  London.  Last 
month  the  Metropolitan  Ambulance  Association  sent  a 
circular  letter  to  all  candidates  at  the  recent  election  for 
the  London  County  Council,  pointing  out  the  urgent  neces¬ 
sity  of  establishing  a  thoroughly  efficient  street  ambulance 
service,  inasmuch  as  at  the  present  time  not  a  single  rapid 
transit  ambulance  was  available  for  dealing  promptly  with 
severe  street  accidents,  although  20,000  such  accidents 
occurred  every  year.  We  are  informed  that  51  out  of  79 
Municipal  Reform  candidates  and  14  of  the  38  Progressives 
and  Socialists  elected  last  week  promised  to  interest  them¬ 
selves  in  the  provision  of  an  efficient  street  ambulance 
service;  65  members  of  the  new  County  Council  have 
therefore  given  a  pledge,  while  a  number  of  others  are  well 
known  to  hold  similar  views. 

A  Bill  to  prohibit  experiments  on  dogs,  presented  by 
Mr.  Ellis  Griffith  and  backed  by  Sir  F.  A  Channing,  Sir  F. 
Banbury,  Colonel  Lockwood,  Colonel  Sandys,  Mr.  Field 
Mr.  Tomkinson,  Mr.  Weir,  Mr.  Sloan,  Mr.  Crooks,  Mr 
Clement  Edwards,  and  Mr.  Swift  MacNeill,  was  ordered  to 
be  printed  on  February  26th.  It  provides  that  it  shall  be 
unlawful  to  perform  any  experiment  of  a  nature  causing 
ir  likely  to  cause  pain  or  disease  to  any  dog  for  any 
purpose  whatsoever,  either  with  or  without  anaesthetics, 
md  that  no  person  or  place  shall  be  licensed  for  the 
Durpose  of  performing  any  such  experiments.  It  further 
provides  that  any  person  performing  or  assisting  or  taking 
part  in  performing  any  such  experiment  on  any  dog  shall, 
or  a  first  offence,  be  liable  to  a  penalty  not  exceeding 
tlO,  and  for  a  second  offence,  in  the  discretion  of 
lie  court,  to  a  penalty  not  exceeding  £50  or  to  imprison- 
nent  for  a  period  not  exceeding  three  months.  For  any 
subsequent  offence  he  will  be  liable,  at  the  like  dis- 
■retion,  to  a  penalty  not  exceeding  £100  or  to  im¬ 
prisonment  for  a  period  not  exceeding  one  year.  It  will 
)e  a  disaster  to  science  in  this  country  if  this  Bill,  inspired 
>y  wliat  we  can  only  call  foolish  sentimentalism,  is  allowed 
o  become  law.  Professor  Starling’s  evidence  before  the 
loyal  Commission  on  Vivisection  made  it  abundantly 
lear  that  such  an  enactment  would  not  only  go  far  towards 
topping  the  study  of  physiology  in  this  country,  but  would 
Iso  most  seriously  interfere  with  pathological  research, 
die  dog  does  not  need  any  special  protection,  for,  to  quote 
rofessor  Starling,  dogs  are  not  ill-treated  in  laboratories, 
ad  ^  suffer  in  the  vast  majority  of  the  experiments 
nade  upon  them.  Investigators  take  precautions  to  prevent 
tot  only  pain,  but  also  fright,  and  even  discomfort.  In 
ny  case  we  think  Parliament,  before  taking  any  action 
a  the  direction  of  restricting  experimental  research, 
nou.d  wait  till  the  Vivisection  Commission  has  presented 
ts  report. 


On  March  5th  the  Prime  Minister  received  a  deputation’ 
ltroduced  by  Mr.  R.  C.  Lehmann,  M.  P. ,  to  urge  the  im" 
ortanee  of  establishing  a  national  anthropometric  survey 
rofessor  D.  J.  Cunningham  of  Edinburgh  said  that  the 
my  sources  of  information  now  available  on  this  impor- 
mt  question  were  the  statistical  records  of  men  applying 
o  enlist  in  the  army,  which  had  been  proved  to  be  mis¬ 
doing,  and  certain  data  collected  by  anthropologists,  by 
ciucationists,  and  by  others  who  had  resorted  to  the 
rithropometric  method  to  test  the  effect  of  factory  life  on 
ae  physical  condition  of  the  young.  These  data,  he  said, 
ere  very  incomplete — a  view  which  was  supported  by  Mr. 

'  v  a1y’  1>ecretai'y  of  the  Anthropometric  Committee  of  the 
ril  i  .  Association  ;  by  the  Head  Master  of  Westminster 
•lool;  by  Sir  Lauder  Brunton,  representing  the  British 
aence  Guild;  and  Dr.  A.  C.  Haddon  of  Cambridge.  Sir 
Campbell-Bannerman,  in  reply,  said  that  he  recog- 
zeQ  importance  of  having  an  impartial  record 
’nil  glr,e  to  administrative  and  legislative  action, 
Government  must  move  warily  ;  it  would  have  to 
ii;r  ^  *  lc  °Pfnf°n  with  it  and  not  offend  the  suscepti- 
,  iW?  of  Parents.  What  was  done  to  the  poor  ought  also 
Gie  rich,  and  he  had  himself  no  doubt  that 
in^  ‘?ri  le8  of  tlie  Sreat  public  schools  would  readily 
ent  to  the  universal  application  of  the  system.  He 


suggested  that  important  data  might  be  obtained  from  the 
classes  over  whom  the  Government  and  the  authorities 
already  had  certain  powers  of  control— recruits,  lunatics 
and  criminals;  but  this,  of  course,  would  not  give  the 
information  with  regard  to  the  whole  population  which 
would  afford  means  of  comparison  between  different  dis¬ 
tricts  and  different  occupations.  The  clauses  in  last  year’s 
Education  Bill  dealing  with  hygiene  and  sanitation  had  been 
universally  approved,  and  it  was  hoped  would  be  passed  as 
an  independent  measure ;  whether  the  Government  could 
graft  upon  that  a  moredefiniteorganization  for  an  anthropo¬ 
metric  survey  was  a  matter  for  serious  consideration,  in  the 
course  of  which  financial  questions  would  arise.  If,  after 
the  full  consideration  which  he  promised  should  be  given 
to  the  matter,  the  Government  were  satisfied  that  the 
organization  ought  to  be  established,  the  question  of 
expense  would  not  be  allowed  to  stand  in  the  way.  Per¬ 
sonally  he  would  be  glad  if  it  was  found  possible  to  grant 
the  request  of  the  deputation. 

Royal  Medical  and  Chirurgical  Society.— The  annual 
general  meeting  was  held  on  Friday,  March  1st.  The 
report  of  Council  set  forth  the  steady  progress  made  by 
the  Society,  there  being  now  864  Fellows  on  the  roll. 
k.mce  the  last  annual  meeting,  a  debenture  redemption 
fund  had  been  formed.  According  to  a  recent  valuation, 
the  freehold  and  leasehold  property  was  worth  con¬ 
siderably  more  than  the  sum  at  which  it  stood  in  the 
Society’s  accounts,  and  the  property  was  reported  to  be  in 
good  and  substantial  repair.  The  Honorary  Treasurer’s 
audited  accounts  were  presented  and  approved  The  Presi- 
dent,  Mr.  J.  arrington  Haward,  in  his  address  gave 
obituary  notices  of  Fellows  who  had  died  during  the  year, 
including  Sir  Michael  Foster,  Dr.  Lionel  Beale,  Dr.  J.  H. 
Bryant,  Mr.  D.  H.  Goodsall,  Dr.  Symes  Thompson,  and 
Dr.  G.  Bagot  Ferguson.  After  reference  to  the  satisfactory 
financial  position  of  the  Society,  he  alluded  to  the  forth- 
commg  amalgamation  of  medical  societies  in  London,  and 
stated  that  a  petition  for  a  supplementary  Charter  had 
been  sent  to  the  Privy  Council.  The  address  was  con¬ 
cluded  with  an  anticipation  of  the  future  usefulness  of  the 
Society  as  a  part  of  the  new  Royal  Society  of  Medicine. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  February  22nd, 
Dr.  de  Havilland  Hall  in  the  chair.  The  accounts  pre¬ 
sented  showed  that,  owing  to  the  recent  epidemic  of 
influenza,,  the  amount  of  sickness  pay  disbursed  during 
the  month  of  January  was  the  largest  ever  paid  by  the 
society  during  a  similar  period.  The  attacks  have  mostly 
been  mild  and  of  short  duration,  and  the  payments  will 
have  no  appreciable  effect  on  the  financial  position  of  the 
society  ;  its  reserves  now  amount  to  over  £200,000.  One  of 
the  most  marked  features  of  the  claim  list  is  the  rapid 
increase  in  the  number  of  members  on  half-pay.  The 
society  has  been  in  operation  for  twenty-three  years,  and 
many  of  those  who  first  joined  it  have  reached  the  age 
when  illness  is  not  quickly  thrown  off.  Many  of  these 
half-pay  members  will  never  be  able  to  resume  professional 
work,  and  will  draw  their  half-pay — generally  100  guineas 
a  year— until  they  reach  65,  should  they  live  so  long.  On 
attaining  that  age  they  receive  a  cash  bonus.  Prospectuses 
and  all  particulars  can  be  obtained  on  application  to  Mr. 
F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

Association  of  Scottish  Medical  Diplomates. — The 
members  and  friends  of  the  Association  of  Scottish  Medical 
Diplomates  dined  together  on  March  1st  at  the  Trocadero 
Restaurant,  London,  under  the  chairmanship  of  the  Pre¬ 
sident,  Dr.  Claude  St.  Aubyn-Farrer.  The  toast  of  “The 
Association  ”  was  proposed  by  Dr.  J.  G.  Fitzgprald,  ex- 
M  P.  for  Longford,  and  was  responded  to  by  the  Chairman, 
who  gave  a  satisfactory  account  of  the  progress  of  the 
Association  ;  during  the  short  time  it  had  been  in 
existence  it  had  increased  in  numbers  until  it  had  reached 
the  present  total  of  over  300,  and  more  members  were 
joining.  This  gratifying  progress  was  a  sure  sign  that 
the  Association  was  firmly  established  and  must  be  recog¬ 
nized  in  the  medical  world  as  a  powerful  force.  This  was 
borne  out  by  the  fact  that  representations  to  the  governing 
committees  of  certain  English  hospitals  had  resulted  in 
the  appointments  on  the  staffs  of  those  hospitals  being 
thrown  open  to  the  candidature  of  those  holding  the  fel¬ 
lowships  of  one  or  other  of  the  Scottish  colleges.  Mr. 
Sydney  Stephenson  and  Dr.  C.  O.  Hawthorne  also  replied 
to  this  toast.  Sir  Anderson  Critchett  submitted  “The 
Guests,”  which  was  acknowledged  by  Dr.  Moffat,  Major 
Moorp,  and  Mr.  Wake.  “The  Chairman,”  proposed  by 
Mr.  Heather  Bigg,  concluded  the  toast  list. 
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MEDICAL  SUPERVISION  OF  SCHOOLS. 

The  Bill  relating  to  the  medical  inspection  of  school 
children  has  been  read  a  second  time  in  the  House  of 
Commons,  and  will  almost  certainly  become  law  this 
session.  The  provision  regarding  medical  inspection  is 
compulsory.  Every  education  authority,  if  the  Bill  is 
passed,  will  at  once  have  to  make  arrangements  foi 
carrying  it  into  effect.  The  success  or  failure  of  medical 
inspection  will  depend  a  great  deal  upon  whether  a 
right  direction  is  given  at  the  start,  and  the  medical 
profession  should  therefore  lose  no  time  in  expressing 
its  opinion  as  to  the  best  way  of  carrying  it  out.  That 
it  is  impossible  for  medical  inspection  to  be  generally 
and  efficiently  performed  by  special  officers  has  been  re¬ 
peatedly  set  forth  in  these  columns.  In  Germany  gene¬ 
rally  and  in  those  towns  in  America  where  medical 
inspection  exists  the  actual  work  of  weighing,  measuring, 
and  special  examination  is  done  by  general  medical 
practitioners,  who  visit  the  schools  in  their  daily 
rounds,  the  number  appointed  depending  upon  how 
close  together  or  how  scattered  are  the  schools.  If  every 
school  child  has  to  be  examined  at  the  time  of  admission 
to  school,  there  is  no  better  way  of  doing  it.  There  must, 
of  course,  be  some  organization  for  analysing  and  col¬ 
lating  the  information  collected  by  the  individual 
medical  examiners.  In  big  cities  the  Education  Com¬ 
mittee  ought  to  have  a  medical  officer  to  perform  these 
duties,  and  also  to  advise  as  to  the  proper  sanitary 
construction,  ventilation,  etc.,  of  new  school  buildings, 
and  on  the  improvement  of  old  in  these  respects,  but 
the  Committee  could,  and  should,  employ  general  prac¬ 
titioners  for  the  actual  work  of  measuring  and  inspecting 
the  children.  Every  education  committee  should  clearly 
understand  that  proper  education  is  impossible  without 
health,  and  should,  therefore,  take  a  deep  interest  in  the 
question  of  medical  inspection. 

The  Education  Committees  of  county  councils  must 
also  have  medical  officers.  Where  the  county  council 
has  already  appointed  a  medical  officer  for  the 
county  he  would  be  the  natural  person  to  super¬ 
vise  the  proper  carrying  out  of  medical  inspection 
and  to  receive  and  analyse  the  reports  of  the  local 
medical  inspectors,  except  perhaps  in  the  very 
populous  counties  where  the  work  is  very  heavy  and 
where  it  might  be  necessary  that  the  Education  Com¬ 
mittee  should  employ  a  medical  officer  of  its  own.  The 
new  Bill  when  it  becomes  an  Act  will  be  an  additional 
reason  why  those  county  councils  which  have  not 
yet  appointed  medical  officers  should  do  so  at 
once.  It  is,  indeed,  surprising  to  see  how  little  has 
hitherto  been  done.  From  the  report  of  the  Interdepart¬ 
mental  Committee  on  Medical  Inspection  and  Feeding 
of  Children  attending  Public  Elementary  Schools,  it 
appears  that  in  1905  only  2  county  councils  out  of  48 
had  approved  any  kind  of  organized  scheme  of  medical 
inspection.  In  the  county  boroughs  arrangements 
of  a  more  or  less  systematic  kind  had  been  made 
in  27  out  of  71,  while  in  boroughs  and  urban 
districts  there  were  respectively  only  14  out  of 


136  and  12  out  of  56  authorities  by  whom  action 
had  been  taken.  Although  this  record  shows  aD 
astounding  slackness  and  want  of  real  intelligence  on 
the  part  of  those  who  look  upon  the  intellectual  pro¬ 
gress  of  the  children  as  their  special  province,  it  is  not 
altogether  to  be  regretted,  as  it  is  better  that  nothing 
should  have  been  done  than  that  a  system  worked  upon 
bad  lines  should  have  been  established.  It  is  very 
difficult  to  undo  mischief,  and  therefore  it  is  all- 
important  that  the  matter  should  at  once  be  given 
the  most  serious  consideration.  There  is  a  good  deal 
of  diversity  of  opinion  on  the  question  of  medical 
inspection,  some  maintaining  that  it  should  be 
entirely  in  the  hands  of  the  medical  officer  of  health, 
and  that  the  assistance  of  the  general  practitioner  is 
unnecessary.  As  information  of  a  practical  nature  is 
generally  more  convincing  than  generalities,  we  will 
refer  those  who  hold  this  view  to  the  most  interesting 
report  of  Dr.  T.  Henry  Jones,  Medical  Officer  to  the 
Surrey  Education  Committee,  which  was  published  in 
full  in  the  Journal  of  February  17th,  1906,  and  to  £ 
leading  article  of  the  same  date. 

In  the  case  of  the  smaller  towns,  which  have  in  some 
cases  whole-time  and  in  others  half-time  medica! 
officers  of  health,  the  same  people  are  on  the  Educatior 
Committee  and  on  the  borough  council,  and  there  wil 
probably  be  a  disposition  to  appoint  the  medical  office] 
of  health  to  do  the  school  inspection.  He  is  ahead] 
known  to  the  members  by  his  work,  and  his  appoint 
ment  would  save  them  a  great  deal  of  trouble ;  but  w( 
venture  to  assert  that  it  will  be  impossible  for  him  t< 
do  the  work  of  detailed  inspection  personally  ii 
addition  to  his  other  duties,  and  that  the  plan  will  fai 
unless  his  responsibilities  are  limited  to  a  genera 
supervision  of  medical  inspection  in  the  borough. 

The  value  of  an  examination  of  the  child  at  the  tim 
of  its  admission  to  school  is  undoubted.  It  is  th 
beginning  of  a  sort  of  life-history  which  shout 
follow  the  child  through  its  school  career,  an 
be  sent  on  to  any  fresh  school  to  which  it  is  mover 
Hardly  less  important  is  the  examination  on  leavin 
school,  and  advice  as  to  a  suitable  calling.  Muc 
suffering  and  disappointment  might  thus  be  saved  t 
children  who  at  present  are  placed,  through  tb 
ignorance  of  their  parents,  in  trades  which  ai 
ruinous  to  their  health  and  happiness.  Perhai 
most  important  of  all,  considering  the  prom 
nent  part  the'teacher  is  expected  to  take  in  this,  is  tl 
compulsory  introduction  of  hygiene  as  a  subject  ini 
all  training  colleges.  -Until  the  teachers  are  iuteil 
gently  grounded  in  the  simple  laws  of  health,  tl 
attempt  to  place  upon  their  shoulders  the  duty  • 
picking  out  children  suffering  from  defects  of  bone 
eyes,  ears,  teeth,  and  symptoms  of  infectious  disease 
is  unfair  both  to  teachers  and  children,  and  a  me 
burlesque  of  what  is  surely  a  most  serious  dot 
The  general  medical  practitioner  is  the  man  be 
qualified  to  do  the  work,  and  to  make  a  selection 
cases  needing  the  attention  of  specialists  oculist 
aurists,  or  dentists.  The  Committee  on  Medic 
Inspection  and  Feeding  of  Children  already  referr 
to  made  the  following  statement:  “We  have  n 
“  sufficient  data  upon  which  to  base  any  estimate  of  t 
“  percentage  of  cases  not  receiving  treatment ;  su 
“  percentage  probably  varies  greatly  from  area  to  an 
“  but  we  fear  there  is  no  doubt  that  it  is  a  large  01 
“  The  poverty  of  the  parent,  and  more  often  his  apat 
“  and  indifference,  if  not  positive  negligence,  are  f< 
“  midable  obstacles  to  the  care  of  the  child.  Tovei 
“  may  be  partly  met  by  charity ;  but  the  apathy  a 
“  negligence  will  only  decrease  as  the  parent  is  slov 
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brought  to  see  the  material  gain  which  results  from 
giving  due  attention  to  his  children's  ailments.”  If 
ie  State  is  going  to  the  expense  of  providing  medical 
spection,  it  must  take  care  to  find  a  means  by  which 
vrental  neglect  will  not  be  allowed  to  stand  in  the  way 
the  children’s  progress. 


KALA-AZAR. 

>  many,  especially  to  practitioners  and  others  in 
ngland,  the  term  “  kala-azar  ”  (black  fever)  means 
utle  or  nothing,  but  to  the  Government  of  India  and 
3  medical  officers,  and  to  those  who  have  had  oppor- 
nities  of  seeing  and  studying  cases  in  this  country  in 
uropeans  who  have  contracted  the  disease  abroad,  the 
sease  is  one  of  the  greatest  importance.  The  Royal 
fflege  of  Physicians  of  London,  l-ecognizing  this 
id  the  importance  of  encouraging  the  study  of 
opical  diseases  generally,  this  year  deputed  Major 
jonard  Rogers,  I.M.S.,  Professor  of  Pathology, 
ilcutta,  to  deliver  the  Milroy  Lectures  on  this 
bject,  and  such  a  departure  should  certainly  do 
uch  to  popularize  the  further  investigations  of  dis- 
ses  limited  to  or  specially  prevalent  in  the  hotter 
nes  of  the  earth. 

A  knowledge  of  the  existence  of  kala-azar  dates  back 
least  to  1869,  but  the  disease  first  attracted  especial 
tention  in  1882,  when  it  seemed  to  take  on  an 
idemic  form  in  Assam,  depopulating  certain  areas 
the  foot  of  the  Garo  Hills,  and  spreading  widely 
different  directions.  Commissions  were  sent  out 
study  it,  but  its  symptoms,  pathology,  and 
idemiology  baffled  more  or  less  completely  the 
mpetent  observers  who  took  part  in  the  inquiries, 
t  some,  for  example,  it  was  supposed  to  be  a  form 
ankylostomiasis,  by  others  a  severe  form  of  malarial 
isoning  (malarial  cachexia),  while  various  epidemics, 
what  we  now  know  to  have  been  the  same  thing, 
curring  in  other  parts  of  India  than  Assam  were 
riously  designated  Dum-dum  fever,  Burdwan  fever, 
d  kala-dukh.  Though  Crombie  on  clinical  grounds 
la  that  there  was  a  distinct  form  of  fever  in  Calcutta 
no  way  connected  with  malaria,  to  which  he  gave  the 
me  “  non-malarial  remittent  fever,”  chaos  reigned 
Dre  or  less  supreme  till  Leishman  by  a  brilliant  dis- 
rery  solved  the  problem  by  finding  a  peculiar  form  of 
Dtozoal  parasite  in  the  juice  from  the  spleen  of  some 
the  Dum-dum  cases.  Once  this  discovery  was 
nounced  a  search  for  the  parasite  in  cases  of  kala- 
ir  in  Assam,  and  in  sporadic  cases  throughout  India 
fisting  quinine  and  variously  designated  tropical 
chexia  or  tropical  splenomegaly,  revealed  its  presence, 
d  the  trend  of  opinion  now  is  to  term  all  cases  kala- 
ir  in  which  Leishman’s  parasite  may  be  demonstrated, 
is,  of  course,  has  simplified  the  subject  enormously, 
d  geographical  application  of  the  test  has  shown  that 
i  disease  is  more  widely  spread  than  was  formerly 
pposed,  cases  having  been  demonstrated  in  China, 
ypt,  and  other  countries,  and  the  further  discovery 
;  apparently  similar  or  at  least  closely  allied  bodies  in 
ronic  sores  (Delhi  boils)  has  raised  the  very  interest- 

>  question — at  present  unanswered — whether  this  is  a 
■ge  or  phase  of  the  same  disease.  Though  some  years 
ve  elapsed  now  since  Leishman’s  discovery,  we  have 
t  advanced  much  further  in  the  knowledge  of  what 
«  interesting  parasite  really  is,  and  protozoologists 
ve  not  yet  classified  it  into  its  proper  family,  genus, 
species.  Laveran’s  view  that  it  is  a  piroplasma  has 
de  to  support  it,  and  has  rightly,  we  think,  been 
)pped,  whereas  the  hypothesis  that  the  protozoon  is  a 
■  ge  or  phase  of  a  flagellate  organism  would  seem  to 

correct.  The  trend  of  opinion  is  certainly  in 


favour  of  this  view,  and  it  is  strengthened  by  the 
work  on  its  development  into  a  flagellate  outside 
the  human  body  in  citrated  blood  at  low  tempera¬ 
tures  recorded  by  Dr.  Rogers  in  his  lectures.  This 
original  observation,  an  observation  of  the  greatest 
importance,  led  the  author  to  the  hypothesis  that  the 
citrated  blood  at  low  temperatures  used  in  the  experi¬ 
ments  might  in  nature  be  replaced  by  the  juices  of 
some  insect's  stomach,  and  he  found  that  the  sterile 
and  acid  contents  of  the  bug’s  gastric  tract  formed  a 
very  suitable  medium  for  the  development.  Feeding 
experiments  were  next  tried,  but  in  the  author’s  case 
gave  negative  results,  though  he  is  now  able  to  state 
that  experiments  made  by  Patton  have  been  successful. 
This  requires  confirmation,  as  flagellates  of  different 
kinds  are  common  parasites  of  insects,  and  it  would  be 
desirable  to  know  whether  the  bugs  were  reared  from 
the  egg  before  sucking  the  cases.  One  thing  against 
this  theory  of  the  method  of  the  spread  of  the 
disease  founded  on  the  experiments  is  the  extreme 
rarity  of  the  protozoa  in  the  peripheral  blood  of 
persons  affected  by  the  disease  ;  and  it  is  not  at 
present  easy  to  accept  Donovan’s  statement  to  the 
contrary  effect  referred  to  in  the  lectures,  especially  as 
so  many  competent  observers,  including  the  lecturer 
himself,  have  repeatedly  failed  to  find  the  parasites 
there.  The  possibility  that  the  parasite  escapes  from 
ulcers  of  the  intestines  or  skin  cannot  as  yet  be  alto¬ 
gether  put  aside.  The  question  of  how  the  parasite 
leaves  the  body  is  of  course  the  crux  of  the  whole  situa¬ 
tion,  and  this  must  be  cleared  up  even  to  the  smallest 
details,  and  an  answer  obtained  before  adequate  prophy¬ 
lactic  measures  against  the  spread  of  the  disease  can  be 
devised.  The  segregation  experiments  of  Price  prove 
almost  conclusively  that  the  disease  is  infectious,  and 
the  tendency  to  linger  in  special  houses  is  certainly 
suggestive  of  an  insect  intermediary;  but,  as  far  as  the 
work  has  gone,  the  chain  of  evidence  is  not  complete  if 
we  apply  to  it  the  most  rigid  scientific  tests. 

The  disease  is  a  terrible  scourge,  and,  as  is  the  case 
with  regard  to  so  many  other  tropical  scourges,  pre¬ 
vention  is  the  great  aim  to  keep  in  view,  the  various 
lines  of  treatment  at  present  hitherto  tried  being  of 
little  avail.  Bentley’s  figures  for  Assam,  for  instance, 
give  the  extraordinarily  high  death-rate  of  96  per  cent. 
Arsenic  seems  to  be  the  only  drug  that  does  any  good, 
and  its  effects  are  only  temporary ;  quinine  has  been 
considered  useless  by  most  of  those  who  have  used  it, 
though  the  lecturer  states  that  he  has  found  it  of 
benefit.  Atoxyl  is,  as  he  suggests,  worthy  of  trial. 

On  the  -whole,  then,  the  results  of  the  researches  into 
kala-azar,  as  far  as  they  have  gone,  are  satisfactory ;  a 
very  strong  working  hypothesis  has  been  established, 
and  this  success  may  be  used  as  another  argument  in 
support  of  the  view  that  the  duty  of  the  Government  of 
India  and  other  tropical  countries  is  to  encourage 
scientific  research  into  the  cause  of  disease,  expenditure 
for  this  purpose  being  in  the  long  run  a  true  economy. 


THE  LATEST  ANTIVIVISECTIONIST 
INVENTION. 

The  antivivisectionist  is  an  enemy  of  research,  but  he 
has  a  genius  for  discovery — at  least  in  one  field  of 
natural  history.  In  the  finding  of  mares’  nests  he  is 
unequalled  ;  he  finds  enough  to  provide  an  unlimited 
supply  of  remounts  for  those  credulous  warriors,  the 
Horse  Marines.  But  competition  in  the  antivivisection 
market  is  desperately  keen,  and  as  Death  said  to  Dr. 
Hornbook,  “Folk  maun  something  for  their  bread.” 
Therefore,  in  his  eagerness  to  show  the  soft-hearted  but 
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silly  people  who  support  the  cause  that  “  Codlin’s  the 
friend,  not  Short,”  the  professional  agitator  is  often 
driven  to  sheer  invention.  Some  one  has  said  that  there 
are  only  thirty-three  stories — “  distinct  and  several  ’ 
like  the  stinks  of  Cologne,  according  to  Coleridge  (the 
great,  not  the  little) — and  that  of  these  only  three  can  be 
told  to  ladies.  The  author  of  the  saying  evidently  did 
not  know  the  power  of  the  antivivisectionist  imagina¬ 
tion  which  invents  stories  without  number,  all  espe¬ 
cially  adapted  to  the  “  eternal  feminine,’’  whether  it  is 
clothed  in  petticoats  or  in  breeches. 

The  National  Antivivisection  Society  has  hitherto 
supplied  us  with  the  most  delectable  examples  of  in¬ 
ventiveness.  But  Mr.  Coleridge  must  now  hide  his 
diminished  head ;  for  the  moment,  at  any  rate,  he  has 
been  thrown  into  the  shade  by  Mr.  Sidney  Trist,  Secre¬ 
tary  of  the  London  Antivivisection  Society.  In  a  letter 
headed,  “What  Vivisection  Costs  the  Public,”  which  he 
has  managed  to  palm  off  on  one  or  two  confiding  | 
editors,  that  gentleman  makes  the  following  grotesquely 
absurd  statement:  “Every  year  the  British  Medical 
“  Association  receives  from  the  Treasury  several  thou- 
“  sands  of  pounds  for  ‘scientific  grants,’  mainly  vivisec- 
“  tion.  The  taxpayer  pays.”  The  statement  is  absolute 
and  categorical,  with  none  of  the  crafty  qualification  to 
which  we  [are  accustomed  in  antivivisectionist  charges. 
There  is  here  no  possible  confusion  between  one  body 
and  another,  nor  are  there  any  of  those  traps  in  which 
presumptuous  but  innocent  ignorance  not  infrequently 
allows  itself  to  be  caught.  The  statement  is  a  pure 
invention,  false  in  every  sentence,  every  clause,  and 
every  word,  without  a  shadow  of  the  very  flimsiest 
foundation  to  be  pleaded  in  excuse.  There  is  therefore 
no  escape  for  Mr.  Trist  from  the  dilemma  that  he  has 
either  displayed  crass  stupidity  or  shameless  audacity 
in  lying.  If  he  accepts  the  former  alternative,  we  can 
only  say,  as  Johnson  said  of  Thomas  Sheridan,  that  it 
must  have  taken  the  Secretary  of  the  London  Anti¬ 
vivisection  Society  a  good  deal  of  pains  to  become  what 
we  now  see  him,  for  such  an  excess  of  stupidity  is 
not  in  Nature.  If  he  chooses  the  second  horn  of  the 
dilemma,  he  should  be  advised  by  his  friends  to  temper 
his  valour  in  mendacity  with  some  degree  of  discretion. 
If  a  lie  is  to  be  successful,  it  should  not  be  open  to 
immediate  exposure.  In  this  respect  Mr.  Trist’s  inven¬ 
tion  is  singularly  unhappy.  Yet  we  are  grateful  to  him, 
for  he  gives  us  the  opportunity  of  stating  the  truth, 
which,  as  the  good  deeds  of  the  British  Medical  Associa¬ 
tion  shine,  we  fear,  but  dimly  in  a  naughty  world,  may 
not  be  fully  known,  even  to  many  of  its  members. 

The  Association  has  never  received  one  farthing  from 
the  Treasury,  either  for  “scientific  grants”  or  for  any 
other  purpose  whatever.  All  the  money  it  has  expended, 
and  continues  to  expend,  on  the  furtherance  of  know¬ 
ledge  to  be  applied  to  the  relief  of  suffering  and  the 
welfare  of  mankind,  comes  directly  or  indirectly  from 
the  medical  profession  itself.  The  Association  has 
given,  in  scientific  grants  and  research  scholarships,  no 
less  than  £20,000 ;  it  has  also  given  nearly  £2,000  to 
various  societies  in  aid  of  scientific  research.  In  addi¬ 
tion  to  these  sums  the  Association  has  spent  between 
£3,000  and  £4,000  on  collective  investigations,  on  such 
matters  as  the  communidability  of  phthisis,  acute 
pneumonia,  chorea,  acute  rheumatism,  diphtheria, 
cancer  of  the  breast,  old  age  and  the  changes  incidental 
thereto,  etc.  It  has  spent  more  than  £1,000  in  researches 
on  anaesthetics,  an  almost  equal  amount  on  investiga¬ 
tions  as  to  new  drugs;  between  £600  and  £700  in  the 
collection  of  data  relative  to  feeble-minded  children, 
and  further  sums  in  inquiries  as  to  the  eyesight  of 
railway  servants  and  sailors,  and  the  decay  of  teeth.  It 


will  be  noted  that  all  these  researches  are  on  subjects  of 
the  highest  practical  importance  to  the  health,  safety, 
and  welfare  of  the  people.  The  Association  has  further 
encouraged  research  work  in  ophthalmology  and  public 
medicine  by  the  bestowal  of  prizes. 

All  this,  as  we  have  said,  has  been  done  without  State 
aid  of  any  kind.  In  view  of  these  facts,  we  cannot 
help  asking  if  there  is  any  other  profession  that  would 
not  only  work  steadily  and  strenuously  for  the  destruc¬ 
tion  of  its  own  raison  d'etre ,  but  give  largely  of  its 
hard-earned  money  for  the  accomplishment  of  that 
purpose  ?  And  what  is  to  be  thought  of  men  who  try 
to  stir  up  prejudice  against  such  a  profession  by  a 
wilfully  and  maliciously  false  appeal  to  the  taxpayer  .' 
We  say  the  statement  of  the  Secretary  of  the  London 
Antivivisection  Society  is  wilfully  and  maliciously 
untrue,  because  he  could  have  learned  the  truth  of  the 
matter  without  the  slightest  difficulty.  We  have  heard 
much  from  representatives  of  the  cause  he  professes  to 
champion  of  the  ethical  aspects  of  the  question  and  of 
the  demoralizing  effects  of  experiments  on  those  who 
make  and  those  who  witness  them.  Is  it  not  time  that 
Mr.  Trist  and  his  fellow  agitators  gave  some  thought  to 
the  ethical  aspects  of  a  campaign  whose  sole  strength 
lies  in  calumny,  and  to  the  demoralizing  effects  of  a 
method  of  controversy  whose  very  essence  is  the 
deliberate  concoction  and  systematic  conveyance  of 
falsehood '? 


TEACHING  AND  EXAMINATION. 

Dissatisfaction  with  the  existing  system  of  medical 
education  appears  to  be  very  general  among  teachers 
and  among  practitioners,  and  probably,  if  they  spoke 
their  minds,  the  taught  would  be  ready  to  join  the 
chorus  of  disapprobation ;  many  of  them  will  find  in 
Dr.  Lauriston  Shaw’s  vigorous  condemnation  of  the 
examination  system  an  echo  of  their  own  thoughts  and 
experience.  Two  famous  professors  of  physiology,  both 
now  dead,  used  in  their  lectures  to  divide  the  subject 
into  two  parts — that  which  was  informing  and  stimu¬ 
lating,  and  that  which  was  useful  for  examina 
tional  purposes.  Dr.  Shaw  will  not  perhaps 
quarrel  with  us  if  we  sum  up  the  argument  of 
his  address  to  the  Hunterian  Society  by  saying 
that  it  is  directed  to  proving  that  the  system  thm 
ironically  defined  has  during  the  last  ten  or  twenty 
years  tightened  its  deadening  grip  on  medical  educa 
tion,  especially  in  London.  External  examinations 
in  which  the  candidate  is  known  to  the  examiner  onl) 
as  an  arithmetical  expression,  or  at  best  as  an  in 
dividual  who  sits  for  ten  minutes  or  a  quarter  0 
an  hour  at  the  other  side  of  a  table  and  answers  ques 
tions  with  more  or  less  nervousness  and  inaccuracy,  weri 
invented  to  check  nepotism,  once  general  in  Governmen 
departments,  and  not  unknown  to  medical  corporations 
The  universities  of  Scotland  have  never  accepted  thi 
particular  remedy,  though  it  has  been  swallowed  wit! 
the  greatest  intrepidity  in  London  both  by  the  Ilniver 
sity  and  by  the  Royal  Colleges.  It  must  in  fairness  b 
admitted  that  the  application  of  the  system  of  so-calle( 
internal  examinations — that  is  to  say,  examination  b; 
the  teacher  assisted  by  an  external  coadjutor  with  mor 
or  less  limited  control — would  be  very  difficult,  if  no 
impossible,  of  application  in  London  under  existin 
circumstances. 

The  late  Mr.  Robert  Lowe’s  opprobrious  descriptio 
of  the  internal  examination  system  as  a  branding  c 
one’s  own  herrings  no  doubt  embodies  and  emphasize 
a  prejudice;  but,  as  Dr.  Shaw  admits,  so  long  8 
an  unendowed  professor’s  living  depends  upon  tb 
number  of  students  he  can  attract  to  his  clas 
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t  is  not  remarkable  that  his  impartiality  should 
10  suspect.  The  truth  is  that  efficient  medical 
ducation— that  is,  education  which  trains  a  man 
o  understand  and  think  for  himself — cannot  be 
iven  on  a  commercial  basis.  Adam  Smith  thought 
hat  in  common  with  education  of  all  kinds  it  could, 
nd,  as  Sir  Arthur  Rucker  has  recently  reminded  us, 
he  great  economist’s  opinion  was  founded  on  the 
octrine  that  the  best  teaching  is  that  which  most 
irectly  meets  the  desires  of  the  student  or,  if  he  be  of 
>nder  years,  his  parents,  and  that  the  best  way  to 
ecure  such  instruction  was  to  make  the  teachers  im- 
lediately  dependent  on  the  students’  fees.  If  it 
as  ever  true  that  an  institution  for  higher 
ducation  could  find  in  students’  fees  a  revenue 
efficient  to  defray  its  expenses,  it  is  true  no  longer,  and 
,  is  not  less  but  more  false  of  medical  colleges  than  of 
thers,  as  Sir  Victor  Horsley  pointed  out  in  his  forcible 
ay  some  years  ago.  The  truth  is  being  slowly 
nderstood,  and,  when  it  has  been  completely  realized, 
le  fears  of  those  who  look  with  suspicion  on  the 
iternal  system  of  examinations  will  be  removed  or  very 
lueh  diminished. 

Meanwhile,  if  we  are  to  believe  the  half  of  the  com- 
laints  of  teachers  and  practitioners,  there  is  urgent 
eed  for  some  immediate  reform  to  obviate  the  grosser 
efects  of  the  present  system.  Dr.  Shaw  -suggests  a 
fstem  of  combined  examination  and  inspection,  the 
ispector  to  convince  himself  by  study,  at  surprise 
sits,  of  the  tangible  results  of  each  student’s  practical 
ork,  his  clinical  records,  his  charts,  his  bacteriological, 
lemical,  and  haematological  reports,  his  duly  attested 
licroscopical  slides,  heart  and  pulse  tracings,  photo- 
aphs  and  drawings,  that  the  work  is  being  properly  done 
id  fairly  marked  by  his  teachers.  The  Faculty  of 
edicine  of  the  University  of  London  has  expressed  an 
union  in  favour  of  the  introduction  of  this  principle, 
at  so  far  it  has  not  been  put  in  practice,  although  it 
iay  gratefully  be  admitted  that  this  university,  which 
is  so  many  defects  almost  peculiar  to  itself,  has  not 
,llen  into  the  error  committed  by  one  of  the  older 
diversities  of  worrying  its  undergraduates  by  unnum- 
?red  examinations,  producing  a  kind  of  intermittent 
ver  of  cramming. 

Adam  Smith  held  that  the  system  of  payment  by 
isults  was  not  only  natural  and  just  in  itself,  but  good 
jeause  it  gave  the  students  a  desirable  control  over 
ie  subjects  taught  and  the  method  of  teaching.  In 
ie  general  discredit  which  has  overtaken  his  theory 
ie  rights  of  students  have  been  perhaps  unduly 
^predated.  The  original  idea  of  a  university  was  that 
a  number  of  men  who  formed  themselves  into  an 
ssociation  for  the  purpose  of  obtaining  an  efficient 
lucation,  and  in  Bologna  they  had  a  short  and 
isy  way  of  bringing  to  reason  a  teacher  who 
?glected  or  misunderstood  his  duties.  Nobody 
ishes  to  go  back  to  this  primitive  stage,  but  it  may 
riously  be  asked  whether  there  ought  not  to  be 
eated  in  London  some  organization,  recognized  by 
te  university  and  the  colleges,  through  which  students 
lould  be  able  to  bring  to  notice  the  difficulties  they 
■e  themselves  experiencing,  and  the  obstacles  to  their 
lucation  which  they  conceive  to  be  removable.  It 
3es  not  seem  to  have  occurred  to  Dr.  Shaw — and  in 
iis  he  is  by  no  means  peculiar  among  teachers — that 
ie  student,  especially  the  senior  student,  who  has 
icently  suffered  many  things  from  unsympathetic 
achers  and  examiners,  may  have  some  things  to 
i-y  which  might  be  worth  listening  to.  It  is 
dher  characteristic  of  London  that  when  a  University 
nion  was  formed  the  other  day,  all  the  principal 


officers  nominated  were  graduates,  many  of  them 
officials,  and  that  the  Vice-Chancellor  was  made  Pre¬ 
sident.  The  Vice-Chancellor  is  also  Chairman  of  Con¬ 
vocation,  and  has  inspired  that  body  with  so  little 
enthusiasm  that  for  some  years  past  it  has  been  the 
exception  rather  than  the  rule  to  get  a  quorum.  Th’s 
may  be  Sir  Edward  Busk’s  misfortune  only,  but  it 
does  not  seem  to  augur  well  for  the  future  of  the 
Union. 

A  university  ought  to  be  a  democracy  of  learning, 
but  if  undergraduates  are  to  be  dragooned  and  patro¬ 
nized  and  treated  as  though  they  were  lower-form 
school  boys  whose  needs  and  wishes  are  to  be  discovered 
for  them  out  of  the  memories  of  the  teachers,  it  cannot 
attain  to  full  development. 

■ - - ♦ - 

MEDICINE  AND  MILK. 

The  British  public  is  phlegmatic,  but  about  the  milk 
question  it  shows  a  callousness  which  can  only  come 
from  wilful  ignorance.  The  publication  of  the  report 
of  the  Royal  Commission  on  Tuberculosis  has  been  a 
convenient  event  to  look  forward  to ;  no  proper  steps 
could  be  taken  until  it  was  certain  whether  bovine 
tuberculosis  was  transmissible  to  man.  Now  the  oracle 
has  spoken,  yet  the  fatalist  policy  seems  likely  to  be 
continued,  for  it  may  be  said  that  the  attitude  of  the 
British  public  with  regard  to  the  milk  question  amounts 
to  fatalism  or  trusting  to  luck.  “What  did  our  grand¬ 
mothers  do  ?  ”  and  “  I  would  rather  not  know  ”  are  the 
usual  remarks  made  by  fathers  and  mothers  of  families, 
while  very  many  medical  men,  perhaps  the  majority,  go 
on  prescribing  milk  diet  as  if  nothing  had  happened. 
The  point  was  clearly  raised  at  a  meeting  over  which 
she  presided  at  Brighton  last  week  by  Mrs.  Watt 
Smyth,  who  has  earned  the  right  to  be  heard  on  the 
subject.  Speaking  as  a  member  of  the  public  she 
urged  that  it  would  be  wise  for  those  responsible  for 
the  care  of  young  infants  or  invalids  to  consult  their 
doctors  with  regard  to  the  best  place  to  get  milk.  It  may 
be  said  that  it  is  not  within  the  province  of  a  medical 
man  to  hunt  out  shops  supplying  healthy  milk,  but,  if 
he  is  physician  to  a  hospital  or  infirmary,  he  does  not 
hesitate  to  show  his  interest  in  the  matter,  and  to  insist 
on  the  contract  being  let  only  on  an  undertaking  to 
fulfil  certain  conditions,  and  for  the  future  it  will  be 
necessary  to  see  that  these  conditions  are  made  much 
more  stringent.  If  this  be  true,  then  we  believe  that,  if 
the  private  practitioner  will  look  into  the  question,  he 
will  be  disposed  to  agree  that  the  new  facts  brought  to 
light  in  recent  years  have  imposed  a  new  duty  upon  him 
also.  Milk  has  long  been  an  important  element  in  the 
treatment  of  many  cases,  and  when  a  patient  is  no 
longer  able  to  take  an  ordinary  mixed  diet  he  is  still 
very  often  put  upon  milk.  Now,  while  a  patient  who  is 
not  very  ill  may  be  able  to  resist  disease-producing 
microbes  in  milk,  the  powers  of  resistance  of  a 
patient  weakened  by  a  serious  illness  are  reduced, 
and  the  risks  become  greater.  If,  then,  a  milk 
diet  is  an  important  part  of  the  treatment  of  many 
cases  both  acute  and  chronic,  the  freedom  of 
the  milk  from  contaminations  capable  of  producing 
injurious  effects  even  in  health  becomes  as  important 
as  the  purity  of  drugs  or  the  sterilization  of  instru¬ 
ments.  Having  succeeded  in  showing  that  the  milk 
supply  is  liable  to  injurious  microbial  contamination, 
there  remains  for  the  medical  profession  the  further 
duty  of  insisting  that  milk  ordered  in  the  course  of 
treatment  shall  be  free  from  danger.  The  position  of 
the  doctor  and  anxious  mother  too  often  reminds  one  of 
the  story  of  the  affectionate  magpie  which  developed  so 
deep  an  interest  in  the  newly-arrived  baby  that  it  con¬ 
stituted  itself  the  infant’s  guardian,  and  was  always 
happiest  when  perched  on  its  cradle;  one  day  a  com- 
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motion  was  heard,  and  the  mother  rushed  in  to  find  the 
magpie  trying  to  put  a  wriggling  centipede  into  the 
infant’s  mouth,  thus  endeavouring  to  prove  its  interest. 
The  moral  of  this  fable  is  that  sympathy  and  devotion 
are  not  enough,  they  must  be  guided  by  knowledge, 
and  it  is  an  obligation  on  medical  men  to  afford  this 
guidance.  We  cannot  any  longer  rest  content  with 
ordering  so  many  ounces  or  pints  of  milk,  we  must 
direct  that  the  milk  shall  be  obtained  from  a  well- 
conducted  dairy  supplied  by  dairy  farms  where  the 
elementary  principles  of  sanitation  are  not  violated 
at  every  stage,  as  is  now  usually  or  almost  invariably 
the  case.  Physicians  used  to  have  the  right  and  the 
duty  to  inspect  chemists’  shops  in  the  public  interest, 
in  order  to  test  the  purity  of  the  drugs  sold  there  ;  this 
has  long  ceased  to  be  necessary,  because  the  chemists 
themselves  have  become  alive  to  their  duty.  We 
are  now  very  .  much  in  the  same  position  with 
regard  to  the  milkman;  he  has  not  been  aroused  to  a 
proper  sense  of  his  responsibilities,  and  until  the 
sanitary  conscience  becomes  much  stronger  in  rural 
sanitary  authorities  and  their  officers  milk  supplied  in 
the  ordinary  way  of  trade  must  lie  under  grave  suspi¬ 
cion;  and  the  doctor,  who  is  pledged  to  cure  his  patient 
tuto,  cito ,  et'jucunde,  may  be  forced  in  place  of  prescribing 
milk  to  forbid  it  altogether,  unless  he  has,  by  personal 
inquiry  and  if  need  be  by  a  visit  to  the  farm,  ascertained 
that  it  is  free  from  dangerous  sources  of  contamina¬ 
tion.  No  doubt  it  is  sometimes  very  difficult  to  tra.ce  a 
milk  supply,  notably  in  the  case  of  large  towns,  dairies 
in  which  may  be  served  by  farms  situated  a  long  way  oft' 
in  the  country.  It  may  not  be  practicable  to  visit  the 
distant  farms  in  order  to  see  how  they  are  conducted, 
but  the  nearer  farms  would  be  a  good  criterion  as  to 
general  management  on  the  part  of  the  dairy  companies, 
The  milk  from  one  dirty  farm  can  contaminate  a  whole 
supply,  inasmuch  as  the  milk  is  mixed  at  the  factories. 
An  appeal  to  the  sanitary  committee  will  seldom  be  in 
vain,  and  will  certainly  have  the  support  of  the  Medical 
Officer  of  Health,  for  these  officers  in  the  large  towns, 
and  probably  also  in  most  health  resorts,  are  fully  alive 
to  the  importance  of  the  matter,  and  only  require  the 
active  support  of  local  practitioners  to  bring  about  a 
great  reform.  The  dairy  shops  in  towns  are  generally 
ostentatiously  clean,  but  a  hint  may  be  sometimes  got 
from  them  by  a  man  who  will  keep  his  eyes  open.  The 
story  told  by  Dr.  Benham  at  the  meeting  reported  else¬ 
where  in  this  issue,  of  finding  in  a  very  clean-looking 
dairy  in  Hove  a  tuberculous  dairyman,  who  kept  his 
sputum  receptacle,  half  filled  with  expectoration,  along¬ 
side  the  open  pans  of  milk  on  the  counter,  shows  that 
nothing  can  be  taken  for  granted.  It  is  certainly  a 
disquieting  story  to  come  from  a  place  to  which 
people  are  recommended  to  go  for  the  good  of  their 
health,  a  place  possessing  its  own  Medical  Officer  of 
Health,  and,  it  is  to  be  presumed,  an  adequate  staff  of 
sanitary  inspectors.  It  must  be  realized  that  the  milk 
question  is  one  literally  of  life  and  death.  The  policy 
of  Khuda  janta  (God  knows)  is  fascinating  enough  in 
the  people  of  the  East,  but  in  a  civilized  country  such 
as  ours  claims  to  be,  it  is  criminal  by  omission. 


INFANTS  IN  PUBLIC-HOUSES. 

A  largely  attended  meeting  was  held  at  the  offices  of 
the  Tribune  in  Bouverie  Street,  London,  E.C.,  on  March 
4th,  to  consider  the  question  of  children  in  public- 
houses  in  relation  to  infant  mortality.  Tho  chair  was 
taken  by  Sir  Thomas  Barlow,  Bart.,  M.D.,  and  Mr. 
Eranklin  Thomasson,  M.P.,  the  Director  of  the  Tribune , 
in  opening  the  proceedings,  said  that  there  were  many 
quarters  in  London,  as  in  other  great  cities,  where  the 
public-houses  were  invaded  by  women  who  brought 
their  babies  and  small  children  with  them ;  not  only 
did  the  mothers  there  poison  themselves  with  cheap 


alcohol,  destroying  or  vitiating  their  power  to  provide 
the  natural  food  of  their  offspring,  but  they  also  dosec 
their  newborn  infants  and  young  children  with  gin  t( 
keep  them  quiet.  The  evil  being  admitted,  it  was  hopec 
that  a  resolution  would  be  adopted  by  the  conferenc* 
suggesting  a  remedy.  The  chairman  said  that  the  fac 
that  the  birth-rate  of  the  country  was  declining  while  thi 
infant  mortality  was  not  lessened  was  a  serious  matter 
much,  he  believed,  could  be  done  with  the  next  genera 
tion  by  improved  methods  of  education,  especially  b; 
teaching  the  teachers  with  regard  to  hygiene  and  tem 
perance,  but  the  Legislature  had  accepted  the  principl 
that  young  children  ought  to  have  the  protection  of  th 
State ;  such  protection  had  been  afforded  by  factor 
legislation,  and  it  ought  not  to  be  beyond  the  wit  c 
man  to  protect  infants  from  the  risks  to  which  Mi 
Thomasson  had  referred.  Sir  Lauder  Brunton,  wh 
followed,  said  that  mothers  did  not  go  to  public-house 
merely  for  the  sake  of  the  pennyworth  of  gin,  but  fc 
the  light  and  warmth  they  could  not  get  in  their  ow 
homes.  While  he  recognized  that  it  was  necessary  t 
supply  their  wants  in  this  direction,  legislation  to  dej 
with  the  particular  point  before  the  meeting  we 
pressing.  Mrs.  Scharlieb,  M.D.,  speaking  for  tc 
National  League  for  Physical  Education  and  Improvi 
ment,  said  that  that  body  thoroughly  sympathized  wit 
the  efforts  being  made  by  the  Tribune  to  stop  tt 
admission  of  young  children  into  public-houses.  M 
Eustace  Fiennes,  M.P.,  said  that  a  debt  of  gratitude  we 
owing  to  that  newspaper  for  having  raised  the  questio: 
and  Mr.  Arthur  Sherwell,  M.P.,  moved  a  resolution  thi 
no  child  under  14  years  of  age  shall  be  allowed  ini 
any  licensed  house  other  than  a  residential  hotf 
This  resolution  was  supported  by  Dr.  Sandwith,  wl 
said  that  every  one,  whether  a  teetotaler  or  not,  mu 
agree  that  it  was  horrible  to  think  of  babies  in  arn 
and  children  under  2  years  old,  being  fed  with  sups 
gin.  Sir  Victor  Horsley  urged  those  present  to  co 
sider  what  practical  steps  they  could  take  to  forwai 
the  proposition  made  by  Mr.  Sherwell ;  it  meant  n 
merely  the  prevention  of  the  taking  of  alcohol  1 
children,  but  'the  prevention  of  the  establishment 
the  alcoholic  habit.  Dr.  Robert  Jones,  medic 
superintendent  of  Claybury  Asylum,  told  the  meetii 
that  Wales  had  become  more  sober  and  industrio 
since  the  law  was  passed  which  forbad  the  sale 
alcohol  on  Sundays,  but  he  was  prepared  to  accept  t 
resolution  as  an  immediate  instalment  of  refor: 
Mr.  Macnamara,  M.P.,  Parliamentary  Under  Secreta 
to  the  Local  Government  Board,  dwelt  on  the  necessi 
of  more  prompt  registration  of  births.  At  the  prese 
time  in  a  large  proportion  of  cases  the  only  record 
existence  was  the  record  of  death  ;  he  was  in  favour 
the  establishment  of  milk  depots,  of  the  revision  of  t 
Dairy  Order,  and  of  the  raising  the  age  at  whi 
children  might  go  to  work.  The  Bishop  of  Herefo 
Canon  Hensley  Henson,  Commissioner  Nicol  of  t 
Salvation  Army,  Professor  Sims  Woodhead,  M 
Harriet  Johnson  of  Liverpool,  and  Mr.  Charles Wake! 
of  the  Band  of  Hope  Union,  supported  the  resoluth 
which  was  carried  unanimously.  Subsequently  a  re 
lution  was  adopted  converting  the  conference  intc 
committee  for  supporting  thd  legislation  suggested 
the  resolution. 


THE  SLEEPING  SICKNESS  COMMISSION. 
Further  reports1  of  the  Sleeping  Sickness  Commiss 
of  the  Royal  Society  have  just  appeared.  They  cons 
of  a  continuation  report  on  Sleeping  Sickness 
Uganda,  by  Lieutenant  A.  C.  H.  Gray  and  thej 


1  Reports  of  the  Sleeping  Sickness  Commission  of  the  Royal  Soci 
No  VIII  London  :  Printed  for  His  Majesty’s  Stationery  Onw 
Darling  and  Son,  Limited,  34-40,  Bacon  Street.  E„  and  to  be 
chased,  either  directly  or  through  any  bookseller,  from  V\  vmau 
Sons,  Limited,  Fetter  Lane,  E.C. ;  or  Oliver  and  Boyd,  EdinDm 
or  E.  Ponsonby,  116,  Grafton  Street,  Dublin.  February,  1907.  1 
2s.  6d. 
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ieutenant  F.  M.  G.  Tulloch;  a  report  on  experiments 
>  ascertain  the  ability  of  the  tsetse  flies  to  convey 
rypanosoma  gcimbiense,  by  P.  H.  Ross ;  a  report  on 
eeping  sickness  in  Unyoro  and  Nile  Valley,  by  Dr.  A. 
odges ;  an  account  of  a  tour,  by  Mr.  A.  G.  Speke  and 
r.  E.  B.  Adams,  in  Northern  Unyoro  and  on  the 
ictoria  Nile;  a  report  on  the  anatomy  of  the  tsetse  fly, 
>T  Professor  E.  A.  Minchin  ;  Glossina  palpalis  in  its 
lation  to  Trypanosoma  gambiense  and  other  trypano- 
mes,  by  Professor  E.  A.  Minchin,  Lieutenant  A.  C.  H. 
•ay,  and  the  late  Lieutenant  F.  M.  G.  Tulloch  ;  and  a 
port  on  the  occurrence  of  ency station  in  Trypanosoma 
ayi  (Novy),  with  remarks  on  the  method  of  infection 
trypanosomes  generally,  by  E.  A.  Minchin.  In 
ancing  at  the  conclusions  of  the  continuation  report 
le  is  struck  specially  by  the  fact  that  little  has  been 
ded  or  changed  as  regards  the  data  which  Colonel 
•lice  and  his  co-workers  formulated  in  their  earlier 
ports,  and  the  accuracy  of  that  work  is  thereby  very 
uch  emphasized.  For  example,  the  present  workers 
ite  again  “that  trypanosomes  are  not  present  in  the 
:erebro-spinal  fluid  of  very  early  cases  of  trypanosome 
nfection,  but  that  these  parasites  can  always  be  found 
here  in  late  stages  of  the  disease,”  “  that  sleeping 
dckness  is  the  last  stage  of  trypanosome  infection, 
i,nd  is  always  fatal,”  “  that  there  is  but  one  human 
rypanosome  in  Uganda,  and  that  it  is  identical  with 
Trypanosoma  gambiense ,”  and  “  that  the  treatment  of 
rypanosome  infection  with  drugs  does  not  hold  out 
ouch  hope  of  success  even  in  early  cases.”  Of  the 
ler  papers,  Professor  Minchin’s  on  the  anatomy  of 
;  tsetse  fly  and  that  written  in  co-operation  with 
ly  and  Tulloch  are  the  most  interesting.  The 
sition  of  the  salivary  glands  in  the  abdominal  cavity 
the  tsetse  fly  is  certainly  very  peculiar,  but  then  in 
ler  ways  those  flies  are  also  peculiar;  for  example,  in 
ing  birth  to  fully-developed  larvae  instead  of  eggs, 
e  problem  of  what  the  Trypanosoma  grayi  and  the 
ipanosoma  tullochii  may  be  is  very  interesting,  and 
!  route  of  infection  is  certainly  puzzling.  Professor 
ochin’s  recent  observation  on  the  occurrence  of 
:ystation  in  the  former  may  have  solved  the  problem, 

1  what  he  terms  his  contaminative  method  of  infec- 
3,  though  it  does  not  seem  probable,  seems  certainly 
deserve  further  investigation.  Although  so  much 
•orate  research  work  has  now  been  applied  to 
jping  sickness,  little  has  so  far  been  done  in  the  way 
H’ophylaxis,  and  this  perhaps  is  not  £0  be  wondered 
vhen  we  consider  how  long  the  disease  may  go  on, 
r  difficult  it  is  to  avoid  being  bitten  by  tsetse  flies, 

I  further,  how  little  can  be  done  to  destroy  these 
ts.  The  one  essential  point  of  importance  brought 
is  that  they  do  not  go  very  far  from  water,  and 
therefore  might  be  made  use  of  in  the  future,  and 
1  no  doubt  be  one  of  the  guiding  considerations 
he  efforts  now  to  be  made. 


URTICARIA  OF  MUCOUS  MEMBRANES. 

is  sometimes  forgotten  that  urticaria  may  involve 
1  visible  mucous  membranes.  '  Oedema  of  the  lips, 
'?ue,  prepuce,  or  vulva,  coming  on  suddenly  and 
'siding  quickly,  whether  accompanied  by  wheals 
ut  the  skin  or  not,  should  always  lead  to  a  sus- 
■on  of  urticaria.  To  give  instances,  the  swelling  of 
Tongue  may  be  so  great  as  to  give  rise  to  fears  of 
-Ous  complications.  It  has  also  been  observed, 
er  concurrently  or  alternately  with  undoubted 
'  le-rash  of  the  skin,  that  nasal,  laryngeal,  bronchial, 
ro-intestinal  symptoms  and  manifestations  have 
irred.  Gueneau  de  Mussy,  indeed,  referred  to  some 
iese  as  internal  urticaria.  Urticarial  oedema  of  the 
f  tongue,  and  prepuce  developing  suddenly  is  well 
•uiplified  in  the  following  case,  to  which  our  atten- 
nas  been  drawn  by  a  correspondent.  An  elderly 


man,  aged  76,  went  to  bed  quite  well,  but  in  the  morning 
there  was  oedema  of  the  prepuce.  The  urine  was  found 
to  be  normal.  Two  days  later  swelling  of  the  lower  lip 
came  on,  and  this  was  followed  next  morning  by 
marked  swelling  of  the  left  side  of  the  tongue.  On 
inquiry  it  was  elicited  that  the  patient  had  partaken  of 
larks  stuffed  with  pate  de  foie  gras  out  of  a  tin,  but  so 
had  several  other  members  of  the  family,  with  no  ill 
result  in  their  case.  The  swellings  were  very  evanescent, 
and  subsided  in  a  few  hours,  and  in  three  or  four  days 
all  symptoms  had  passed  away.  The  question  arose  as 
to  ptomaine  poisoning,  but  this  can  certainly  be  put  on 
one  side,  especially  as  no  one  else  suffered.  Moreover, 
it  must  be  added,  that  although  the  patient  was  asked 
to  omit  fish  from  his  dietary,  some  fifteen  days  later  he 
had  some  fresh  sole  for  dinner,  and  next  morning  his 
tongue  was  again  much  swollen.  The  patient  is  gouty, 
it  is  added,  and  one  is  not  surprised  at  this,  for,  with 
little  imagination,  this  might  be  inferred  from  the 
stuffed  larks.  An  explosion  of  some  kind  was  almost 
bound  to  follow  the  fortuitous  concourse  of  circum¬ 
stances  which  brought  together  a  gouty  old  gentleman 
of  76,  with  renal  inadequacy  no  doubt,  and  larks  stuffed 
with  such  excellent  purin  foundation  as  pate  de  foie  out 
of  a  tin.  The  best  treatment  in  such  cases  is  clearing 
out  the  primae  viae  with  a  saline  aperient. 


THE  AFTER-CARE  OF  THE  PAUPER  INSANE. 

As  all  readers  of  lunacy  statistics  are  aware,  a  very 
large  proportion  of  patients  discharged  from  asylums 
as  recovered  find  their  way  back  to  the  asylum  within 
a  few  years.  This  proportion  certainly  exceeds  25  per 
cent.,  and  as  in  considerable  numbers  of  these  the 
almost  extinct  embers  of  the  disease  have  again  been 
stirred  into  flame  by  actually  preventable  causes — it 
may  be  by  alcoholic  excess,  the  repeated  strain  of  child¬ 
birth,  faulty  personal  hygiene,  or  other  causes  too 
numerous  to  mention — the  question  arises  whether 
more  should  not  be  done  than  is  done  at  present  to 
prevent  as  far  as  may  be  these  recurrences.  After-care 
organizations  are  therefore  required,  and  their  work 
should  include  the  instruction  of  discharged  patients 
and  their  guardians  as  to  the  dangers  to  be  avoided 
and  some  modified  form  of  supervision  for  some  period 
after  discharge.  Professor  C.  Moeli  of  Berlin1  has 
recently  published  an  interesting  commentary  on  the 
working  of  the  provisions  made  in  the  Bilrgerliches 
Gesetzbuch  as  to  the  discharge  of  patients  from 
asylums  in  Prussia.  German  lunacy  law  differs  funda¬ 
mentally  from  our  own,  so  that  his  criticisms  of  it 
have  little  interest  for  us;  but  he  discusses  two 
points  of  general  importance.  These  are,  first, 
the  responsibility  which  rests  on  the  medical  superin¬ 
tendent  of  an  asylum  of  discharging  patients  whose 
relapse  seems  to  be  inevitable,  but  whose  recovery, 
presumably  temporary,  leaves  him  no  option ;  and, 
secondly,  the  supervision  and  after-care  of  patients 
having  no  legal  guardians.  These  two  questions  appear 
to  be,  from  the  administrative  point  of  view,  virtually 
but  one  and  the  same— that  is,  the  same  organization 
could  serve  both  ends.  In  this  country  there  is  only 
one  organisation  of  this  kind,  the  “After-Care  Associa¬ 
tion  for  Friendless  Patients  Discharged  from  Asylums.” 
This  philanthropic  society,  little  known  and  entirely 
supported  by  voluntary  subscriptions,  has  for  many 
years  carried  on  in  unostentatious  fashion  its  good 
work,  but  its  sphere  of  usefulness  is  necessarily  limited, 
in  the  first  place,  by  the  funds  at  its  disposal,  and, 
secondly,  by  its  limitation  to  recovered  patients  having 
no  resources  or  friends,  in  accordance  with  the  terms  of 
its  constitution.  Even  within  its  own  bounds  this 
society  is  only  able  to  afford  assistance  to  a  few 

1  Die  in  Preussen  giiltigen  Besiimungen  liber  die  Enilassung  aus  de 
Anstalten  Jiir  Geisteskranke.  [Regulations  as  to  the  Discharge  of 
Patients  from  Asylums  in  Prussia.]  By  Professor  C.  Moeli  of  Berlin. 
Halle  a.  S. :  Carl  Marhold.  1906.  (Pp.  44.) 
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hundreds  yearly  out  of  the  thousands  who  might  be 
benefited  ;  but  were  it  able,  by  finding  employment  and 
by  pecuniary  assistance,  to  help  the  whole  number  of 
destitute  and  friendless  patients,  a  larger  question 
would  be  still  untouched.  This  is  the  question :  whether 
after-care  should  be  limited  to  the  destitute.  There 
seems  to  be  no  inherent  reason  why  the  whole  number 
of  pauper  insane  discharged  as  recovered  or  relieved 
should  not  receive,  wherever  possible,  the  benefits  of 
instruction  and  after-care.  This  might  seem  at  first 
sight  a  great  and  expensive  enterprise,  but  when  it  is 
considered  that  if  a  widely  inclusive  and  efficient 
organization  of  this  kind  were  in  existence,  the  medical 
superintendents  of  asylums  could  more  freely  discharge 
patients  to  the  care  of  their  friends,  and  that  in  all 
probability  a  substantial  reduction  in  the  number  of 
readmissions  would  ensue,  it  may  very  well  be  that  it 
would  prove  not  only  a  blessing  to  the  patients  but  an 
actual  gain  to  the  tax-paying  public.  At  the  annual 
general  meeting  of  the  After-Care  Association  in 
February  last  Drs.  Savage  and  Robert  Jones  and  others 
instanced  the  need  for  the  furtherance  of  its  work,  and 
alluded  to  it  as  a  pioneer  society.  We  believe  it  is, 
and,  further,  that  it  only  requires  to  be  more  widely 
known  to  be  better  supported.  But  the  instruction  of 
patients  and  their  relatives,  and  their  periodic  visita¬ 
tion,  if  extended  as  indicated  above,  is  a  task  which 
should  not  be  left  to  private  philanthropy,  but  is  a  duty 
which  devolves  upon  the  State.  The  point  will  doubt¬ 
less  be  considered  by  the  Royal  Commission  now 
sitting,  but,  should  a  system  of  this  kind  be  in¬ 
augurated  by  the  State,  it  will  still  leave  to  this  much- 
deserving  Society  its  own  sphere  of  usefulness— the 
relief  of  the  poor  and  needy  who  have  recovered  from 
the  most  incapacitating  of  all  diseases. 


INFANT  LIFE  PROTECTION. 

We  are  glad  to  learn  that  the  Infant  Life  Protection 
Bill,  which  has  again  been  introduced  this  session,  has 
a  brighter  prospect  of  being  placed  on  the  statute  book 
than  on  previous  occasions.  The  amendment  of  the 
Act  of  1897  would  not  have  been  necessary  had  it  not 
been  for  the  mistaken  opposition  of  certain  societies, 
which  unfortunately  succeeded  in  restricting  the  pro¬ 
tection  afforded  by  the  Act  to  cases  in  which  two  or 
more  children  under  the  age  of  5  years  are  received  or 
maintained  for  hire  or  reward  apart  from  their  parents, 
and  to  cases  in  which  children  of  less  than  2  years  of 
age  are  adopted  for  a  lump  sum,  not  exceeding  £20. 
The  result  has  been  that  not  more  than  one-sixth  of 
these  unfortunate  infants  came  under  the  protection  of 
the  Act ;  the  other  five-sixths  remain  in  the  state 
in  which  they  were  before,  and  a  worse  state 
it  would  hardly  be  possible  to  imagine.  The  matter 
was  brought  before  the  Chorlton  Board  of  Guardians 
and  the  Poor-law  Union  Association  by  Dr.  Rhodes 
some  years  ago,  and  these  bodies  have  every  year  since 
1900  promoted  the  Bill  now  before  Parliament.  It  was 
to  a  great  extent  founded  on  the  law  of  the  State  of 
Massachusetts  which  compels  notification  within  forty- 
eight  hours  of  the  reception  of  an  infant;  on  receipt  of 
the  notice  the  State  Board  of  Charities  “  may  investi- 
“  gate  the  case  ”  and  make  such  recommendations  as  it 
deems  expedient;  by  this  provision  the  frivolous  ob¬ 
jection  raised  against  the  inclusion  of  one-child  cases, 
that  the  parents  of  children  sent  from  India  would 
object  to  inspection  is  adequately  met.  If,  as  there 
seems  reason  to  hope,  the  Bill  passes,  it  will  have  the 
effect  not  only  of  protecting  infants  from  deliberate 
cruelty,  but  from  the  deplorable  ignorance  of  some  of 
those  commercial  foster  mothers  with  regard  to  the 
feeding  of  infants.  Only  the  other  day  two  well  sub¬ 
stantiated  cases  of  almost  incredible  folly  were  reported 
from  the  north  of  England,  in  one  case  an  infant  under 


1  year  of  age  was  given  beer  and  black  pudding  f 
dinner,  and  in  the  other  rabbit  pie !  In  workir 
class  districts  the  long  tube  feeding-bottle  is  st 
used  in  the  vast  majority  of  cases,  usually  throu 
ignorance  of  the  proper  method.  A  woman  inspecl 
could  in  such  cases  do  an  enormous  amount  of  goi 
We  have  good  reason  to  believe  that  the  President 
the  Local  Government  Board  fully  realizes  the  necess 
for  the  amendment  of  the  Act,  and  knows  that  Engla 
is  in  this  respect  behind  most  other  European  countr 
and  the  United  States.  Though  the  Bill  does  not  go 
far  as  it  ought,  yet  half  a  loaf  is  better  than  no  bre 
and  we  hope  that  this  session  the  Government  will  g 
the  measure  its  official  support,  and  so  place  us  ii 
position  at  least  not  inferior  to  that  of  other  civili: 
nations  as  regards  the  welfare  of  these  unfortun 
children. 


THE  PREVENTION  OF  SLEEPING  SICKNESS. 

Professor  Ronald  Ross,  in  the  course  of  an  addr 
on  tropical  sanitation  delivered  before  the  Ro 
Sanitary  Institute  on  March  1st,  discussed  the  quest 
of  the  prevention  of  sleeping  sickness.  The  disease  i 
spread,  he  said,  by  the  large  caravans  which  nowad 
traversed  immense  areas  in  Africa,  whereas  forme 
amongst  the  indigenous  population  the  disease  usee 
spread  slowly  from  village  to  village.  The  proposal 1 
to  exercise  control  over  the  infection  by  quarantining 
principal  trade  routes,  which  was  not  so  difficult  at 
present  time  as  might  appear  at  first  sight.  The  e; 
stages  of  sleeping  sickness  could  be  diagnosed  promj 
by  observing  the  enlargement  of  the  glands  at 
back  of  the  neck,  and  this  condition  could  be  detec 
by  any  adult.  The  proposal  was  that  no  one  she 
employ  in  a  caravan  any  man  with  enlarged  gland 
the  back  of  the  neck.  An  expedition  to  Africa 
being  organized,  and  was  expected  to  start  in  a 
months,  which  had  for  its  object  the  carrying  ou 
this  method  of  prevention  in  those  parts  where 
disease  was  rife.  It  was  hoped  that  the  effort  wc 
meet  with  a  large  measure  of  success,  for  the  los 
life  from  sleeping  sickness  was  very  great ;  thougl 
did  not  cause  so  much  obvious  sickness  as  dysen 
and  malaria  the  mortality  was  terrible,  the  ois 
killing  nearly  every  patient  afflicted  with  it, 
causing  the  depopulation  of  considerable  part? 
Africa. 


SIR  CHARLES  TUPPER. 

A  few  days  ago  the  Hon.  Sir  Charles  Tupper,  1\ 
G.C.M.G.,  was  presented  at  the  Westminster  Pa 
Hotel  with  a  portrait  of  himself,  painted  by 
late  Mr.  A.  G.  Turner,  and  subscribed  for  by  fri 
of  different  political  views,  as  a  mark  of  I 
appreciation  of  his  services  to  Canada.  An 
those  present  were  the  Agents-General  for  1 
Scotia,  New  Brunswick,  and  Prince  Edward’s  Is! 
and  Mr.  Henniker  Heaton,  M.P.  The  present; 
was  made  by  Lord  Strathcona,  who  read  an  ad( 
setting  forth  the  services  which  Sir  C.  Tupper 
rendered  to  Canada  during  the  past  sixty  years,  fir 
his  native  province  of  Nova  Scotia,  and  later  in 
wider  sphere  of  the  Dominion.  As  Premier  of 
Scotia,  Prime  Minister  of  the  Dominion  and 
High  Commissioner  in  London,  he  had  rendered  vah 
service,  and  his  name  would  pass  down  to  post 
as  one  who  had  done  much  to  place  Canada  ii 
high  position  she  now  occupied  in  the  Er 
and  among  the  nations  of  the  world.  Sir  Cb 
Tupper,  in  returning  thanks,  mentioned  that  he  wa 
sole  survivor  of  the  sixteen  representatives  of  Ca 
who  met  in  the  same  room  forty  years  ago  in  conn 
with  the  British  North  America  Act.  Sir  Ct 
Tupper  is  one  of  the  many  men  who,  beginning 
career  as  members  of  the  medical  profession, 


March  9,  i9°7-l 


MEDICAL  NOTES  IN  PARLIAMENT. 


[  The  BamgH 
LMedical  Journal 


589 


lieved  distinction  as  statesmen  and  administra- 
3.  Born  in  1821,  he  studied  medicine  at  the 
iversity  of  Edinburgh.  He  represented  his 
ive  county  in  the  Canadian  Parliament  for  thirty- 
5  years,  and  at  one  time  or  another  held  nearly 
ry  office  in  the  Government  of  Canada.  He  has  been 
sident  of  the  Privy  Council,  Minister  of  Inland 
?enue,  Minister  of  Customs,  Minister  of  Public  Works, 
lister  of  Railways  and  Canals,  Minister  of  Finance, 
l  Prime  Minister.  He  has  been  twice  High  Com¬ 
moner  for  Canada  in  England,  and  was  one  of  His 
jesty's  Plenipotentiaries  on  the  Fishery  Commission 
Washington  in  1887-8,  and  to  negotiate  a  treaty 
ween  France  and  Canada  in  1893.  He  was  created  a 
’.M.G.  in  1879,  a  G.C.M.G.  in  1886,  and  a  Baronet  in 
8. 


EDICAL  REFEREES  UNDER  THE  WORKMEN’S 
COMPENSATION  ACT. 

medical  referee  recently  addressed  a  letter  to  the 
me  Secretary  asking  him  to  arrange  for  the  payment 
a  small  annual  retaining  fee  to  medical  referees 
ler  the  Workmen’s  Compensation  Act,  so  as  in  some 
r  to  compensate  those,  who  like  himself,  resigned 
ly  valuable  appointments  when  they  accepted  the 
ition  in  1898.  The  reply  of  the  Secretary  of  State 
to  the  effect  that  he  had  had  the  question  of  the 
hod  of  remunerating  medical  referees  under  careful 
sideration,  but  did  not  see  his  way  at  present  to 
>mmend  to  the  Treasury  any  change  in  the  existing 
;em.  Our  correspondent  believes  that  it  was 
orally  expected  that  something  would  be  done 
er  the  new  Act,  and  suggests_that  as_ nothing  has 
1  done  all  medical  referees  should- resign*  tEeir 
ointments.  He  believes  that  in  this  action  they 
Id  have  the  support  of  the  profession  generally ;  he 
3  that  if  any  good  is  to  be  done  the  resignation 
it  be  combined. 


r  the  Council  held  at  Buckingham  Palace  on  March 
the  King  signified  his  approval  by  pricking  the 
ie  of  Mr.  J.  Lynn  Thomas,  C.B.,  F.R.C.S.,  to  serve  as 
li  Sheriff  of  Cardiganshire. 


me  Commissioners  for  the  1851  Exhibition  have 
'opriated  a  site  on  their  estate  at  South  Kensington 
-he  Institute  of  Medical  Sciences.  It  is  understood 
the  site  will  be  reserved  for  one  year,  during  which 
hoped  that  the  additional  sum  of  about  £30,000 
■lired  to  build  and  equip  the  institute  may  be 
dned.  The  address  of  the  honorary  treasurers  is 
’larges  Street,  W. 


order  to  test  the  feeling  of  the  Faculty  of  Medicine 
ie  University  of  London  on  the  present  phase  of 
concentration  movement,  Dr.  H.  A.  Caley  and  Dr. 
iard  Hill  have  consented  to  be  nominated  as  can- 
1  tes  for  the  representation  of  the  Faculty  on  the 
>ite,  in  opposition  to  Dr.  Kingston  Fowler  and  Dr. 
^  Bradford.  Drs.  Caley  and JEiill  are  opposed  to  the 
blishment  of  an  Institute  of 'Medical  SciencesTat 
1  h  Kensington. 


•t.  R.  W.  Philip,  whose  address  on  the  public 
i  ts  of  the  prevention  of  consumption  was  pub- 
d  in  the  British  Medical  Journal  of  December 
1 1906,  has  accepted  an  invitation  to  deliver  an 
'ess  on  the  organization  and  co-ordination  of  pre- 
!  ve  measures  against  tuberculosis,  and  the  role  of 
^  tuberculosis  dispensary,  before  the  Yerein  fur 
[re  Mediztn  und  Heilkunde  in  Vienna  on  March 
:  The  chair  will  be  taken  by  Professor  von 
lotter,  who  has  done  so  much  to  organize  work  for 
prevention  of  consumption  in  Austria. 


Among  those  who  will  take  part  in  the  discussion  on 
hospital  reform,  to  be  opened  by  Dr.  W.  Knowsley 
Sibley  at  the  meeting  of  the  Westminster  Division  at 
St.  James’s  Vestry  Hall,  Piccadilly,  on  Wednesday  next, 
at  8.30  p.m.,  are  Colonel  Montefiore,  Dr.  Dauber,  Dr. 
Haslip,  Dr.  A.  C.  E.  Gray,  and  Mr.. Harvey  Hilliard.  Dr. 
Sibley,  after  discussing  the  mismanagement  of  hospitals 
due  to  competition,  and  their  abuse  by  in-patients  and 
out-patients,  will  consider  the  results  of  this  mismanage¬ 
ment  as  they  affect  the  interests  of  the  public  and  of  the 
profession  ;  he  will  then  urge  the  establishment  of  a 
central  hospital  board  for  London,  and  the  amalgama¬ 
tion  of  the  King  Edward’s  Fund  and  the  Hospitals 
Sunday  and  Saturday  Funds  with  the  assistance  of  the 
Charity  Organization  Society. 


Among  the  candidates  selected  last  week  by  the 
Council  of  the  Royal  Society  to  be  recommended  for 
election  into  the  Society  are  Dr.  Hugh  Anderson, 
University  Lecturer  in  Physiology,  Cambridge,  and 
Dr.  Arthur  Cushny,  Professor  of  Pharmacology,  Uni¬ 
versity  College,  London.  Other  names  on  the  list  are 
those  of  Dr.  W.  B.  Benham,  Professor  of  Biology  and 
Palaeontology  fn  the  University  of  New  Zealand  ;  Mr. 
Arthur  Crossley,  Professor  of  Chemistry  in  the  School 
of  Pharmacy  of  the  Pharmaceutical  Society  of  London; 
Dr.  Frederick  Gamble,  Lecturer  on  Zoology  in  the 
Victoria  University  of  Manchester;  Mr.  H.  N.  Ridley, 
Director  of  the  Botanic  Gardens,  Singapore ;  and  Mr. 
Frank  Adams,  Professor  of  Geology  and  Palaeontology 
in  McGill  University,  Montreal. 


JJRMral  jloto  in  ^arliauwnt. 

The  Medical  Inspection  and  Feeding  of  School  Children. 

— Last  Friday  was  a  good  example  of  the  useful  ends  to 
which  a  private  members’  day  can  be  put  when  the  House 
of  Commons  is  in  a  serious  business  mood.  Soon  after 
midday  the  Bill  for  Feeding  Scholars  in  the  Elementary 
Schools  in  Scotland,  on  the  same  lines  as  the  Act  passed 
last  year  for  England,  was  considered  on  second  reading. 
It  will  be  remembered  that  last  session  the  House  of 
Lords  excluded  Scotland  from  the  Provision  of  Meals  Act 
mainly  on  the  ground  that  this  legislation  was  not  needed 
in  the  north,  and  that  many  leading  philanthropic 
organizations  in  Scotch  cities  objected  to  it.  The  fortunes 
of  the  ballot,  however,  gave  the  Labour  party  in  the 
Commons  the  chance  of  knocking  at  the  legislation 
door  again  with  a  new  Scottish  Bill,  which  Mr. 
Ramsay  Macdonald  moved.  Sir  H.  Craik,  the  member 
for  Glasgow  University,  opposed  the  second  reading,  and 
was  supported  by  Mr.  Harold  Cox,  who  consistently  and 
courageously  fights  against  all  socialistic  proposals.  The 
debate  went  on  for  more  than  four  hours,  but  the  tone  of 
it  was  decidedly  favourable  to  the  principle  of  more  care 
being  taken  of  the  children  as  regards  food  and  sanitary 
inspection,  and  the  Bill  was  finally  carried  by  a  majority 
of  179.  Then  a  record  was  made  with  the  next  Bill,  which 
embodied  the  clauses  of  the  Government  Education  Bill 
of  last  year  empowering  local  authorites  to  supply  play¬ 
grounds  and  made  it  their  duty  to  medically  inspect  the 
children.  Only  twenty- five  minutes  remained  to  get  the 
Bill  through,  and  the  consequence  was  speeches  were 
commendably  short.  Mr.  Walter  Rea  took  about  three 
minutes  to  move  the  second  reading,  his  seconder,  Mr. 
Parker,  the  Labour  member  for  Halifax,  took  even  less  for 
his  speech,  and  Mr.  Lough,  in  a  sentence  or  two,  supported 
the  second  reading  on  behalf  of  the  Government.  Mr. 
Balfour,  speaking  next,  said  he  did  not  oppose  the  Bill  and 
had  supported  its  provisions  last  year,  but  he  warned 
the  House  of  the  burden  on  the  rates  likely  to  be 
caused  by  the  Bill  and  urged  that  the  Government 
should  provide  for  this  expenditure  in  a  Bill  of  their  own. 
Sir  Walter  Foster  replied  to  the  Leader  of  the  Opposition 
by  pointing  out  that  experience  had  shown,  where  the 
work  of  medical  inspection  had  been  undertaken,  that  the 
cost  was  not  very  great,  but  he  supported  the  view  that 
the  Government  should  provide  for  the  necessary  expendi¬ 
ture  in  their  Bill.  Other  speakers  followed;  then  the 
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President  of  the  Local  Government  Board  whether  the 
Vaccination  Order,  promised  on  the  14th  instant  to  be 
circulated  in  a  few  days,  was  now  ready  for  publication  ; 
whether  such  Order  would  take  effect  from  the  beginning 
of  the  next  half  year,  March  25th ;  and  whether,  if  such 
Order  were  to  come  into  force  on  that  date,  he  would  cause 
it  to  be  issued  in  good  time  for  the  Boards  of  Guardians 
throughout  the  country  to  consider  its  provisions  and 
make  the  necessary  arrangements.  Mr.  John  Burns 
replied  that  the  Order  was  in  an  advanced  state  of  prepa¬ 
ration,  and  would  be  issued  as  soon  as  practicable.  He 
would  take  care  that  there  should  be  a  suitable  interval 
between  the  date  of  its  issue  and  that  on  which  it  came 
into  operation. 


Salaries  of  Medical  Officers,  Poplar  Union. — Mr. 

Kendal  O'Brien  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  inquiries  had  been  made  into  the 
proposed  increases  of  salaries  to  the  out- door  medical 
officers  of  the  Poplar  Union;  if  so,  what  were  the  reasons 
advanced  for  refusing  such  increases  ;  was  a  salary  of  £150 
paid  in  one  division  of  the  union  in  1900,  though  the 
number  of  persons  entered  on  the  medical  register  was 
only  1,050 ;  and  was  a  salary  of  £140  now  being  paid  in 
the  same  division,  while  the  number  for  the  past  twelve 
months  was  3,152,  showing  a  decrease  of  £10  in  the  salary, 
while  the  work  had  increased  by  more  than  300  per  cent. 
Mr.  John  Burns  said  that  the  Local  Government  Board 
had  considered  the  application  made  to  it  in  this 
matter,  but  it  appeared  to  it  undesirable  that  a  per¬ 
manent  increase  should  be  made  in  the  salaries  of  the 
officers  referred  to.  He  presumed  that  the  particular  case 
mentioned  in  the  question  was  that  of  the  Bromley  dis¬ 
trict  of  the  union,  the  medical  officer  of  which  received  a 
salary  of  £150  in  1900.  According  to  statements  supplied 
by  the  guardians,  the  number  of  orders  for  medical 
attendance  in  this  district  (excluding  paupers  on  the  per¬ 
manent  li3t)  was  1,044  in  1900  and  2,246  in  1906.  A  new 
officer  was  appointed  for  the  district  in  1901  at  £130  per 
annum,  and  his  salary  was  increased  in  1904  to  £140  per 
annum. 


The  Public  Health  Officers  Bill. — Sir  Walter  Foster 
introduced  this  Bill  on  Friday,  March  1st,  and  it  was  read 
a  first  time.  It  is  described  as  a  Bill  to  amend  the  law 
relating  to  the  qualification  and  tenure  of  office  of 
medical  officers  of  health  and  sanitary  inspectors,  and  for 
other  purposes,  and  provides  for  security  of  tenure.  It  is 
backed  by  Sir  Francis  S.  Powell.  Sir  John  Tulce,  and  Mr. 
Rainy. 


The  Metropolitan  Water  Board  (Charges)  Bill  gave 

rise  to  an  animated  debate  last  week,  the  opposition 
coming  mainly  from  tho&e  districts  which  may  be 
adversely  affected  by  the  attempt  of  the  Bill  to  make 
the  charges  uniform  throughout  the  limits  of  the  supply 
The  Board,  when  created,  had  the  duty  of  presenting  sue! 
a  Bill  imposed  upon  it  in  order  to  equalize  the  charges 
made  under  the  old  system.  The  second  reading  wai 
carried  by  a  majority  of  175. 


New  Bills.— Among  the  Government  Bills  recently  intro 
duced  without  discussion  are  the  Poisons  and  Pharmac; 
Bill  which  last  year  began  its  course  in  the  House  of  Lords 
This  year  it  is  in  the  charge  of  the  representatives  of  th 
Home  Office  in  the  Commons,  and  has  to  face  the  Bil 
called  the  Pharmacy  Bill,  which  has  been  introduced  b, 
Mr.  Winfrey.  The  Butter  and  Margarine  Bill  is  anothe 
Government  measure  in  charge  of  the  Board  of  Agricul 
ture.  Sir  Edward  Strachey  has  introduced  it.  It  deal 
with  the  registration  and  inspection  of  butter  factories 
the  limit  of  moisture  in  butter  and  butter  substitutes,  th 
importation  of  butter,  margarine,  and  butter  substitutes 
the  curd  in  butter,  the  marking  of  wrappers,  an 
the  sale  of  butter  mixtures.  The  Bill  is  sure  t 
require  detailed  consideration.  The  Dogs  Protectio 
Bill  is  the  Antivivisection  Bill  of.  Mr.  Elli 
Griffith,  who  has  put  it  down  for  second  reac 
ing  on  March  12th.  Sir  Walter  Foster’s  Bill  fc 
Rural  Housing  was  introduced  last  week,  and  is  backe 
by  Sir  F.  Channing,  Mr.  Soames,  Mr.  Eve,  Mr.  Harl 
Davies,  and  Mr.  Nicholls ;  it  will  be  put  down  for  secon 
reading  on  March  18th,  but  the  discussion  will  neces 
sarily  be  postponed  till  the  Government  measure  i 
before  the  House.  Mr.  Staveley  Hill’s  Infant  Life  Pr< 
tection  Bill  seeks  to  amend  the  Infant  Life  Protectio 
Act  of  1897,  and  is  down  for  second  reading  on  Mondaj 
April  15th.  _ 


Second-hand  Bottles.— Mr.  Clynes  called  the  attention  < 
the  President  of  the  Local  Government  Beard  to  the  possib 
dangers  to  health  from  the  use  of  second-hand  and  di 
carded  jars  and  bottles,  and  Mr.  Burns  said  that  he  bs 
received  some  representations  on  the  subject.  So  far  i 
the  use  of  second-hand  bottles  in  the  sale  of  poisons  w: 
concerned  he  had  brought  the  matter  under  the  notice 
the  Privy  Council.  It  did  not  appear  that  there  were  ai 
existing  regulations  which  could  well  be  applied  to  me 
the  complaints  made.  _ 


The  Course  of  Business— Most  of  the  time  this  we 
has  been  used  by  the  Government  to  push  on  financi 
business.  On  Monday  Mr.  Haldane  introduced  1 
Army  Bill  after  the  debate  on  the  army  estimates,  t 
Tuesday  Mr.  Robertson  introduced  the  navy  estimat 
in  an*  admirably  clear  and  concise  speech,  wh 
in  the  evening  Sunday  closing  was  discussed  on 
private  member’s  motion.  Just  before  the  House  rc 
Mr.  Walter  Rea  had  an  unusual  piece  of  luck 
getting  his  Medical  Inspection  of  School  Children  u 
referred  to  the  Grand  Committee  on  Trade.  The  Oppo 
lion  suggested  the  Committee  on  Trade  instead  oi  that 
Law,  and  Mr.  Rea  accepted  the  suggestion.  Afterwai 
this  was  discovered  to  be  an  adroit  manoeuvre  on  the  p; 
of  Lord  Robert  Cecil  to  impede  the  Deceased  Wife’s  Sis 
Bill.  The  Medical  Inspection  Bill  will  now  probar 
get  first  place  among  private  Bills  after  Easter,  and  so  c 
be  used  to  impede  the  progress  of  the  otl 
contentious  Bill.  Lord  Hugh  Cecil  on  one  occasi 
utilized  the  Cremation  Bill  to  obstruct  the  Deceas 
Wife’s  Sister  Bill  with  temporary  success.  It  remains 
be  seen  if  the  brother  in  a  Radical  House  of  Commc 
will  have  similar  success.  On  Wednesday  the  Ar. 
Supplementary  Estimates  were  taken,  and  the  Report 
Supply  voted  on  three  days  last  month.  Thursday  v 
devoted  to  Civil  Service  Estimates,  and  Friday  fixed 
the  Women's  Enfranchisement  Bill. 


At  the  annual  meeting  of  the  Society  of  Anaesthetists 
March  1st  the  following  officers  were  elected:  1  reside 
Dr.  R.  J.  Probyn- Williams  ;  Arice-President,  Mr.  C.  oai 
Braine  ;  Treasurer,  Dr.  J.  F.  W.  Silk  ;  Secretaries,  Mes 
W.  Foster  Cross  and  Llewellyn  Powell.  MemDer. 
Council :  Messrs.  J.  Blumfield,  Ada  iirowne,  and  It.  j 
Auditors  :  Messrs.  Vivian  Orr  and  R.  W.  Collum. 


closure  was  granted  at  half  a  minute  to  5,  was  accepted 
without  a  division,  and  the  Bill  was  l'ead  a  second  time. 
The  second  stage  of  this  Bill  thus  occupied  only  some 
twenty-four  minutes,  as  compared  with  nearly  four  hours 
and  a  half  occupied  by  the  second  reading  debate  of 
the  Provision  of  Meals  Bill.  During  the  debate  on  the 
second  Bill  it  became  very  apparent  that  the  principle  of 
medical  inspection  is  now  generally  accepted,  and  that  the 
principle  is  certain  to  be  adopted  at  an  early  date.  There 
was  one  moment  when  the  fate  of  Mr.  Rea  s  little  Bill 
hung  in  the  balance.  Mr.  Lupton  was  observed  to  be 
preparing  a  protest  against  school  doctors,  from  the  point 
of  view  of  antivaccination.  Fortunately  he  was  persuaded 
not  to  intervene,  and  so  the  second  reading  was  won. 

Infant  Mortality  and  the  Poor  Law.— Last  week  Air. 
Morrell  in  a  question  quoted  Dr.  Danford  Thomas,  the 
coroner,  to  the  effect  that  much  of  the  infant  mortality 
was  due  to  the  failure  to  call  in  medical  advice  early,  and 
he  also  asked  for  the  abolition  of  the  custom  of  giving 
medical  relief  on  loan,  and  requiring  a  parent  of  an  infant 
receiving  medical  relief  to  appear  before  the  Board.  Air. 
John  Burns  said  that  he  had  not  seen  the  statement 
attributed  to  Dr.  Danford  Thomas.  As  he  had  stated  on  a 
previous  occasion,  he  had  no  reason  to  suppose  that 
guardians  were  unwilling  to  afford  medical  relief  for 
infants  whose  parents  were  unable  to  provide  it,  nor  had 
he  any  evidence  to  show  that  persons  properly  entitled  to 
receive  relief  were  deterred  from  applying  for  it  by  the 
considerations  referred  to.  It  did  not  at  present  appear 
to  him  to  be  necessary  to  send  a  circular  to  all  Boards  of 
Guardians  as  suggested. 

ti. „  of  1/000 jn mr>  — Mr  Snmmpvhpll  asked  the 
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Wifatrpool. 

The  School  of  Tropical  Medicine. 

Proposed  Dutton  Memorial  Professorship. 

A  proposal  is  on  foot  to  institute  a  Research  Professor¬ 
ship  in  Tropical  Medicine  in  the  University  as  a  memorial 
to  the  late  Dr.  Joseph  Everett  Dutton.  It  will  be  remem¬ 
bered  that  Dr.  Dutton,  who  had  been  a  student  and  house- 
physician  in  the  Royal  Infirmary,  turned  his  attention  to 
tropical  medicine,  and  served  on  four  successive  expedi¬ 
tions  sent  out  by  the  Liverpool  School  to  Nigeria,  the 
Gambia,  Senegambia,  and  the  Congo  Free  State.  During 
the  years  spent  in  Africa  he  did  much  valuable  work,  and 
by  describing  the  Trypanosoma  gambiense — the  parasite 
since  recognized  as  the  cause  of  sleeping  sickness — gained 
the  highest  distinction  for  himself  and  for  the  school  great 
renown.  He  died  at  the  early  age  of  29  at  Kasongo,  in 
Central  Africa,  when  engaged  on  an  expedition  sent  out 
to  study  tropical  diseases.  He  was  investigating  the  pre¬ 
viously  little-known  “  tick  fever,”  when  he  contracted  that 
disease  and  died  from  its  effects. 

The  desire  is  widely  felt  to  commemorate  his  life  of 
self-sacrifice  and  single-purposed  endeavour,  .and  all  who 
knew  him  agree  that  the  most  fitting  form  which  a 
memorial  to  him  can  take  is  one  which  will  help  to  con¬ 
tinue  those  researches  in  tropical  medicine  for  which  he 
gave  his  life.  A  Dutton  Memorial  Research  Professorship 
in  Tropical  Medicine  is  therefore  to  be  established.  To 
realize  this  object  a  sum  of  £10,000  is  required,  of  which 
more  than  £4,000  has  already  been  promised.  The  pre¬ 
liminary  subscription  includes  the  names  of  the  Countess 
of  Derby;  Sir  A.  L.  Jones,  Mr.  W.  P.  Hartley,  Dr.  J.  L. 
Todd  (who  have  each  given  £1,000);  Professor  Osier,  Pro¬ 
fessor  Carter,  Dr.  Caton,  Professor  Ronald  Ross,  and  many 
others. 

An  eloquent  appeal,  issued  by  the  Incorporated  School 
of  Tropical  Medicine,  for  funds  to  found  the  professorship, 
sets  forth  in  a  striking  manner  the  benefits  which  have 
accrued  in  places  where,  under  the  auspices  of  the  school, 
systematic  measures  have  been  taken  for  the  prevention 
of  malaria.  Thus,  in  Ismailia  the  cases  of  malaria,  which 
were  2,250  in  the  year  1900,  had  fallen  to  37  in  1905.  In 
Havana,  where  antimosquito  measures  were  adopted  in 
1901,  there  were  302  cases  of  yellow  fever  in  1900,  and  none 
in  1902  and  1903.  A  most  pressing  problem  in  tropical 
medicine  now  is  to  deal  with  the  terrible  sleeping 
sickness,  which  is  estimated  to  have  caused  some 
<300,000  deaths  of  natives  in  Africa  during  the 
past  ten  years.  The  hope  is  expressed  that  by 
applying  quarantine  measures  it  will  be  possible  to  check 
its  advances,  and  that  a  cure  may  be  found  and  also  a 
method  of  destroying  the  tsetse  fly  which  transmits  the 
parasite.  There  can  be  little  doubt  that  an  appeal  such 
as  this  will  not  fall  on  deaf  ears,  and  that  the  sum 
required  will  speedily  be  forthcoming. 
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The  Support  of  Medical  Charities  in  Bradford. 
The  second  annual  meeting  of  the  Bradford  Hospital 
Fund  held  recently  showed  a  gratifying  increase  in  the 
receipts  from  the  various  sources  from  which  it  is  raised. 
The  amount  received  from  the  collections  at  the  mills  and 
workshops  constituted  a  record,  amounting  to  £3,386 
against  £2,803  in  1905.  There  were  slight  increases  in 
the  collections  from  places  of  worship  and  from  donation 
boxes  in  licensed  houses.  A  new  feature  was  the  receipt 
of  £114  from  a  collection  made  on  what  is  called  “  scholar’s 
day  ”  in  the  schools  under  the  local  education  authority. 
The  object  of  the  scholar’s  day  is  stated  to  be  twofold — to 
instil  into  the  minds  of  the  young  their  duty  towards  the 
sick  poor,  and  to  enlist  their  sympathies  for  them.  The 
proceeds  from  the  garden  parties,  galas,  etc.,  was  a  little 
below  the  previous  year.  There  is  no  doubt  that  through 
the  means  adopted  to  supply  this  fund  nearly  all  the 
extraneous  methods  to  assist  the  charities,  possible,  are 
being  got  at.  As  one  of  the  speakers  remarked,  “  they 
were  tapping  even  the  public-houses.”  So  far,  so  good. 
This  fund  is  distributed  on  equitable  terms  amongst  the 
four  hospitals  of  the  town  according  to  the  work  done. 


But  the  amount,  after  all,  is  quite  inadequate  to  supply 
the  wants  of  the  charities.  The  Bradford  Royal  Infirmary 
and  the  Children’s  Hospital  seem  to  be  always  in  a 
state  of  marked  impecuniosity.  The  institution  that 
appears  to  be  best  able  to  pay  its  way,  is  St. 
Catherine’s  Home  for  Cancer  and  Incurables.  This  is 
an  excellent  institution  in  a  modern  building  with 
twenty-five  beds,  mostly  occupied  by  cancer  cases, 
and  had  an  actual  balance  in  hand  last  year. 
Possibly  the  fact  that  the  Committee  of  Management, 
with  the  exception  of  the  medical  staff,  consists  entirely 
of  ladies  may  have  something  to  do  with  this  result.  The 
great  need  of  the  hospitals  is  for  increased  subscriptions. 
Especially  is  this  so  in  the  case  of  the  Royal  Infirmary. 
The  great  defaulters  are  undoubtedly  the  large  employers 
of  labour.  What  is  their  position  in  connexion  with  the 
infirmary?  It  is  nothing  less  than  a  public  scandal  to 
think  of  the  inadequate  subscriptions  of  many  of  these 
firms  to  the  infirmary  funds.  Before  the  days  when  the 
infirmary  was  so  much  in  request,  it  was  the  custom  of 
the  large  employers  of  labour  to  retain  the  services  of  a 
medical  man  near  at  hand  to  attend  to  accidents  occurring 
to  the  workpeople.  This  might  cost  them  anything  from 
£20  up  to  £200  a  year.  Now  the  employer  frequently  gives  a 
small  subscription  of  a  few  guineas  a  year  to  the  charity, 
sends  a  great  number  of  workpeople  to  it  for  medical  or 
surgical  attendance,  and  then  poses  as  a  generous  and 
philanthropic  individual.  These  employers  are  actually 
saving  money  out  of  the  charity.  They  are  getting  the 
really  charitable  to  help  them  to  pay  for  the  upkeep  of  an 
institution  which  is  largely  used  to  further  their  own 
interests.  During  the  past  five  years  a  large  part  of  the 
expenses  of  the  infirmary  have  been  paid  out  of  a 
special  fund  of  £15,000  raised  by  a  former  Mayor  for 
this  purpose.  The  present  Mayor  (Alderman  Godwin) 
is  about  to  make  an  appeal  for  the  ensuing  five  years  on 
similar  lines.  His  kindly  action  will  be  duly  appreciated. 
But  it  is  high  time  that  the  employers  of  labour  largely 
increased  their  permanent  subscriptions  for  the  benefit  of 
the  people  injured  whilst  in  their  employ. 

Death  of  the  Marchioness  of  Ripon. 

The  sympathy  of  everyone  who  is  connected  with  the 
University  of  Leeds  will  go  out  in  a  very  special  manner 
to  the  Chancellor,  the  Marquess  of  Ripon,  in  the  great  loss 
he  has  sustained  by  the  death  of  his  wife.  On  the 
celebration  of  his  golden  wedding  in  1901  Lord  Ripon,  in 
replying  to  addresses  of  congratulation,  said:  “We  have 
lived  and  worked  together  for  fifty  long  and  happy  years.” 
For  the  University  of  Leeds,  and  for  the  Yorkshire  College 
on  which  it  was  founded,  Lord  Ripon  has  been  an 
unwearying  worker,  and  it  is  a  source  of  sorrow  to  all 
that  this  loss  has  come  to  him. 

Sanatorium  Treatment  of  Phthisis. 

The  seventh  annual  report  of  the  Leeds  Association  for 
the  Prevention  and  Cure  of  Tuberculosis  was  presented  at 
a  general  meeting  which  was  held  at  the  hospital  at 
Armley  under  the  chairmanship  of  the  President,  Sir 
James  Kitson,  M.P.  It  will  be  remembered  that  in  con¬ 
nexion  with  this  Association  there  are,  in  addition  to  the 
offices  in  a  central  part  of  Leeds,  a  sanatorium  at  Gateforth, 
near  Selby,  for  the  more  favourable  cases,  and  a  hospital 
at  Armley  for  cases  of  a  more  advanced  or  of  a  more  acute 
character.  The  number  of  patients  treated  at  Gateforth 
was  135  during  the  year  1906,  as  compared  with  82  during 
the  previous  year,  and  the  average  number  of  days  spent 
in  the  sanatorium  was  96,  as  against  122i  for  1905.  The 
report  states  that  55  were  discharged  as  practically 
cured,  52  as  greatly  improved,  and  28  as  slightly 
or  not  at  all  improved.  At  the  Armley  Hospital  the 
number  of  patients  treated  was  143,  an  increase 
of  59.  The  average  number  of  days  spent  at  the  hospital 
by  each  patient  was  97i,  as  against  94  for  the  previous 
year.  To  Gateforth  16  mild  cases  were  transferred,  and 
there  were  14  deaths.  During  the  past  year  there  has 
been  erected  in  the  grounds  at  Armley  Hospital,  at  an 
expenditure  of  about  £390,  a  Doerker  barrack  for  the 
accommodation  of  8  patients.  This  was  opened  in  Sep¬ 
tember,  and  is  intended  for  the  treatment  of  consumptives 
who  may  be  regarded  as  intermediate  between  the  mild  or 
early  cases  which  it  is  desired  should  be  treated  at  Gate¬ 
forth,  and  the  more  severe  or  advanced  cases  which  are 
dealt  with  at  Armley  in  the  hospital  already  existing 
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there.  An  increase  in  the  day- room  accommodation  has 
become  imperatively  necessary  to  guard  against  over¬ 
crowding.  This  scheme  will  necessitate  an  expenditure  of 
about  £300.  In  other  respects  the  last  year  has  been  one 
involving  extra  expenditure  amounting  to  £540.  An 
Interesting  paragraph  in  the  report  dealing  with  the 
employment  of  the  patients  runs  as  follows : 

Since  the  last  report  distinct  progress  has.  been  made  in  the 
employment  of  patients  at  Gateforth,  both  in  the  garden  and 
grounds,  and  also  in  the  poultry  run.  The  work  is  carried  out 
under  strict  medical  supervision.  The  work  is  light,  and  the 
hours  limited  to  five  in  the  day.  The  average  working  hours 
have  been  two  per  patient  per  day.  The  expenditure  caused 
by  the  employment  of  a  skilled  man  to  supervise  and  direct  the 
work  has  not  been  met  by  the  products  of  the  patients  work, 
but  the  financial  loss  has  not  been  great,  and  the  gain  in 
morale  and  to  the  physical  condition  of  the  patients  has  been 
considerable.  The  question  of  employment  of  patients  will 
continue  to  receive  the  careful  attention  of  the  Committee. 

The  average  cost  per  patient  per  day  at  Gateforth.  was 
3s.  0|d.  as  against  3s.  8d.  last  year.  At  Armley  it  was 
2s.  lid.  as  against  4s.  2d.  This,  of  course,  stands  in 
relationship,  or  at  least  partly  so,  with  the  increase  in  the 
number  of  patients  dealt  with.  The  balance  sheet  shows 
a  deficit  on  the  year’s  working  of  £41,  but  as  the  Associa¬ 
tion  began  the  year  with  a  surplus  of  nearly  £900,  it  is 
clear  that,  even  making  allowance  for  £540  being  regarded 
as  expenditure  of  an  extraordinary  nature,  the  income  of 
the  Association  will  have  to  be  increased  materially  if  the 
work  is  to  go  on  satisfactorily  in  the  future.  The  Associa¬ 
tion  is  doing  good  work  not  only  directly,  but  also,  it  is 
felt,  by  disseminating  knowledge  of  a  useful  character  for 
the  prevention  of  one  of  the  greatest  scourges  to  which 
the  inhabitants  of  Britain  are  especially  exposed,  and  it 
deserves  every  encouragement  and  support. 

Appointment  of  Surgical  Registrar  at  the  Leeds 

Infirmary. 

At  a  meeting  of  the  Faculty  of  the  General  Infirmary 
held  on  Friday,  March  1st,  the  vacancy  in  the  position  of 
Surgical  Registrar  occasioned  by  the  appointment  of 
Mr.  Collinson  as  Honorary  Assistant  Surgeon  in  charge  of 
the  Convalescent  Hospital,  was  filled  by  the  election  of 
Mr.  J.  A.  Coupland,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.  Mr. 
Coupland  was  a  Leeds  student  throughout  his  curriculum, 
and  filled  in  succession  the  positions  of  House  Surgeon, 
Resident  Casualty  Officer,  and  Resident  Surgical  Officer. 


and  suggested  that  all  householders  should  inspect  the 
farms  which  supplied  the  dairies  they  dealt  at.  She 
thought  that  householders  would  also  do  well  to  consult 
their  physicians  with  regard  to  the  milk  they  used.  While 
drugs  seemed  to  be  less  and  less  prescribed  in  modern 
treatment  milk  was  more  and  more  employed,  and  it  was 
very  important  that  the  milk  should  not  be  poisonous. 
A  spirited  discussion  followed,  showing  that  the  public 
is  becoming  interested  in  this  important  question  and. 
that  such  lectures  must  do  good. 
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The  Birmingham  General  Dispensary. 

The  113th  annual  report  presented  to  the  meeting  of  th© 
Governors  of  the  Birmingham  General  Dispensary,  on 
February  27th,  showed  that  during  the  year  the  total 
number  of  patients  treated  at  all  the  branches  was  63,801  ^ 
of  these  56.683  were  admitted  by  tickets,  showing  an  in¬ 
crease  of  4,396.  A  new  branch  is  to  be  opened  in  Smeth¬ 
wick,  and  it  is  hoped  to  commence  the  building  estimated 
to  cost  £6,000  in  the  spring.  The  revenue  account  for  the 
year  was  satisfactory,  as  it  enabled  the  Committee  to 
transfer  the  whole  of  the  legacies  received  in  1906  to  the 
investment  deposit  account,  and  so  form  a  nucleus  for  the- 
Smethwick  branch  building  fund. 

Nursing. 

The  Birmingham  District  Nursing  Society  now  em¬ 
ploys  eighteen  nurses,  who  during  last  year  paid  32,000 
visits  from  the  Moseley  Road  Branch  and  42,000  from 
the  Newhall  Street  Home,  where  the  accommodation  ia 
taxed  to  its  utmost.  The  Committee  is  considering  the 
question  of  building  a  new  home,  and  has  decided  to 
secure  some  land  in  Summer  Hill  Road  for  this  purpose. 
Plans  have  been  prepared  for  a  building,  which  is- 
estimated  to  cost  about  £4,000. 

At  the  annual  meeting  of  the  governors  of  the  Birming¬ 
ham  and  Midland  Counties  Institution  for  Trained  Nurses- 
on  March  1st,  it  was  reported  that  the  number  of  cases 
nursed  was  638.  The  number  on  the  staff  at  the  end  of 
the  year  was  71,  an  increase  of  8  over  the  previous  year. 
The  thanks  of  the  Committee  were  expressed  to  Dr. 
Rickards,  Dr.  Malins,  Mr.  Gilbert  Barling,  and  Dr.  T. 
Nelson,  the  Medical  Officers. 
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Dairy  Farms,  Dairies,  and  Milk. 

“A  Chat  about  Milk”  was  the  title  of  an  address  given 
by  Dr.  Benham,  at  Brighton,  on  February  27th,  Mrs. 
Watt  Smyth  in  the  chair.  Dr.  Benham  dealt  with  the 
different  aspects  of  the  milk  question,  touching  upon 
milk  as  a  medium  of  such  diseases  in  infants  as  summer 
diarrhoea,  tuberculosis,  scarlet  fever,  etc.  Excellent 
photographs  of  bacteria,  and  various  tables  dealing  with 
infant  mortality,  and  showing  how  from  a  contaminated 
source  milk  may  spread  disease  from  house  to  house,  were 
exhibited  on  the  screen.  AVith  regard  to  pasteurization  of 
milk  as  a  safeguard,  the  lecturer  advised  taking  it  to  a 
high  temperature,  but  maintained  that  pasteurizing  was 
quite  unnecessary  when  the  milk  is  produced  under 
proper  sanitary  conditions.  Dr.  Benham  gave  a  warning 
about  dairies  ;  they  usually  looked  very  spotless  and  safe, 
but  this  meant  nothing;  he  had,  for  instance,  gone  into 
such  a  dairy  in  Hove  quite  lately,  the  manager  looked  very 
ill,  he  had  a  bad  cough,  and  on  the  counter  beside  the 
open  milk  cans  was  a  sputum  receptacle  half  full  of 
expectoration.  The  man  did  not  try  to  conceal  it,  and 
evidently  was  quite  ignorant  of  what  this  meant.  Dr. 
Benham  read  a  description  of  the  usual  conditions  which 
prevailed  in  farms,  and  horrible  in  its  own  way  was  the 
callous  exclamation  of  the  youth  who  milked  the  cows 
when  manure  which  had  fallen  into  the  pail  was  pointed 
out  to  him  :  “  That  ain’t  nothing ;  that’s  only  off  the  cow.” 
Condensed  milk  and  infants’  foods  were  dealt  with,  and  Dr. 
Benham  touched  upon  the  report  of  the  Royal  Commission 
on  Tuberculosis  and  spoke  of  the  work  accomplished  by 
Professor  Budin  and  Dr.  H.  de  Rothschild  in  Paris.  Mrs. 
Watt  Smyth  expressed  the  hope  that  something  practical 
would  be  the  result  of  Dr.  Benham’s  admirable  lecture, 
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Milk  Supply  and  Meat  Inspection  in  Scotland. 

A  deputation  from  the  Convention  of  Royal  Burgh© 
waited  upon  the  Local  Government  Board  for  Scotland  on 
February  20th  with  reference  to  the  milk  supply  and  meat 
inspection.  The  Local  Government  Board  was  represented 
by  Mr.  J.  Patten  MacDougall,  C.B. ;  the  Vice-President, 
Mr.  Ewan  F.  Macpherson,  Dr.  W.  Leslie  Mackenzie,  and 
Mr.  Falconar  Stewart,  Secretary. 

Professor  Keith  (Hamilton)  submitted  certain  proposals 
for  amendment  of  the  rules  at  present  in  force  relating 
to  the  supervision  of  the  milk  supply  of  burghs.  These 
were: 

That  the  definition  of  disease  be  extended  to  include  all  dis¬ 
eases  of  the  udder,  chronic  wasting  diseases,  and  diseases 
necessitating  medicinal  treatment. 

That  every  person  registered  as  a  dairyman  be  required  to- 
report  in  writing  the  existence  of  disease  in  any  cow  in  his 
dairy,  and  that  such  written  notice  be  forthwith  given  to  every 
local  authority  by  which  he  has  been  registered. 

That  power  be  provided  whereby  the  slaughter  of  cows 
certified  as  affected  with  tuberculosis  of  the  udder  shall  be- 
secured,  and  that  power  should  be  given  to  inspect  the  cattle' 
in  the  byre 

That  all  animals  from  which  milk  is  supplied  for  public  use- 
shall  be  inspected  at  least  twice  a  year  by  a  veterinary  surgeon, 
and  all  animals  coming  in  between  terms  shall  also  be  imme¬ 
diately  inspected.  _  . 

That  persons  and  premises  be  registered  conjointly. 

That  if  a  person  occupying  a  dairy  in  the  district  of  one 
local  authority  consigns  or  conveys  milk  into  the  district  o 
another  local  authority,  it  shall  be  necessary  to  beoomfr 
registered  by  the  two  or  more  local  authorities. 

That  registration  be  renewed  annually. 

That  a  local  authority  shall  have  power  to  refuse  registration- 
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fin  cases  where  the  premises  sought  to  be  registered  do  not 
conform  to  the  requirements  of  the  Dairy  Regulations  in  force 
within  the  area  of  the  said  local  authority. 

That  a  local  authority  be  empowered  to  inspect  by  its  officers 
remises  outwith  its  own  area  in  respect  of  which  registration 
as  been  requested. 

It  was  also  agreed  to  add  a  provision  that  the  word 
■“  dairy  ”  shall  have  the  same  meaning  as  in  the  Public 
Health  (Scotland)  Act,  1897,  so  as  to  make  it  include  “any 
farm,  farmhouse,  cowshed,  milk  store,  milk  shop,  or  other 
place  from  which  milk  is  supplied,  or  in  which  milk  is 
kept  for  purposes  of  sale.” 

Provost  Keith  thereafter  submitted  the  following  recom¬ 
mendations  of  the  Convention  with  reference  to  meat 
inspection : 

(1)  The  appointment  by  the  Local  Government  Board  of  a 
veterinary  surgeon,  with  practical  experience  in  meat  inspec¬ 
tion,  to  promote  uniformity  in  the  system  and  standard  of 
meat  inspection  throughout  the  country.  (2)  The  abolition  of 
private  slaughter-houses  and  the  substitution  of  public  abat¬ 
toirs.  (3)  The  appointment  of  inspectors  with  practical 
•experience.  (4)  All  carcasses  examined  and  passed  by  the 
inspectors  as  fit  for  human  food  to  be  marked  with  an  official 
■stamp  for  the  purpose  of  identification.  (5)  The  compulsory 
appointment  of  “a  place"  to  which  all  carcasses,  including 
rabbits  and  ground  game,  not  marked  with  the  official  stamp 
of  a  local  authority,  shall  be  brought  for  inspection  by  the 
'inspector  of  the  local  authority  of  the  district. 

The  Vice-President  said  the  first  proposal  would  involve 
the  whole  time  of  veterinary  inspectors,  and  cause  con¬ 
siderable  expense.  Dr.  Dittmar,  the  Medical  Inspector  of 
the  Board,  was  making  a  thorough  investigation  into 
the  question  of  the  meat  supply  of  the  country.  His 
report,  which  it  was  hoped  would  be  very  full,  would  be 
■dealt  with  before  very  long. 

After  considerable  discussion,  the  Vice-President  said 
the  members  of  the  Local  Government  Board  were 
indebted  to  the  deputation,  and  were  pleased  that  the 
Convention  of  Burghs  should  have  thought  fit  to  approach 
them. 

Royal  Edinburgh  Asylum. 

The  statutory  annual  meeting  of  the  Corporation  of  the 
Royal  Edinburgh  Asylum  for  the  Insane  was  held  on 
February  25th  in  the  City  Chambers.  Lord  Provost 
Gibson  presided. 

Dr.  Clouston's  Annual  Report. 

Dr.  Clouston,  in  his  report  for  the  year  1906,  said  the 
admissions  were  385  (169  men  and  216  women),  which  gave 
a  total  number  under  treatment  of  1,269 ;  292  were  dis¬ 
charged  ;  140  (55  men  and  85  women)  died.  The  number 
of  admissions  was  47  fewer  than  the  average  of  the  pre¬ 
vious  five  years.  The  number  of  private  patients  was 
7  more  than  that  average,  and  the  rate-paid  patients  were 
-54  less.  All  the  patients  sent  to  asylums  from  the  Edin¬ 
burgh  Pariah  Council,  save  6,  were  received  at  the  asylum, 
and  their  number  was  28  fewer  than  the  average  number 
sent  from  that  parish  for  the  past  five  years.  The  fact  was 
a  gratifying  one. 

Mental  Disease  and  Bodily  Health. 

Only  35  of  the  385  patients  admitted  were  in  really  good 
bodily  health,  and  25  of  them  died  within  a  month  of  ad¬ 
mission.  Unsoundness  of  mind  was  o/the  unsoundness 
of  body,  and  not  merely  in  it.  The  number  of  old,  frail, 
and  paralysed  people  among  the  rate- paid  patients  had 
very  seriously  increased  during  the  past  twenty  years. 
The  number  of  such  was  greater  in  proportion  in  the 
Edinburgh  Asylum  than  in  similar  institutions  in  Scot¬ 
land.  This  meant  increased  nursing,  and  a  steadily  in¬ 
creasing  mortality.  The  hospital  accommodated  60 
patients,  but  of  late  years  it  had  frequently  had  80 
finmates. 

General  Taralysis. 

Pifty-five  cases  of  general  paralysis — 9  less  than  last 
'year — were  admitted.  Its  percentage  on  the  whole  numbi  r 
of  admissions  was  14.2,  being  1  per  cent,  more  than  the 
average  for  the  previous  five  years.  Of  the  55  cases,  35 
were  men  and  20  women.  This  far  exceeds  the  proportion 
of  female  general  paralytics  in  any  institution  in  Scotland. 
The  proportion  of  general  paralysis  to  the  admissions  of 
private  patients  was  11.1  per  cent.,  and  to  the  rate-paid 
patients  22.7  per  cent.  This  meant  that  better-off  people 
(lived  more  cle  1  ly.  Reference  was  then  made  to  the  work 
of  Drs.  Ford  Robertson  and  McRae  on  the  elucidation  of 
this  terrible  disease,  and  to  the  progress  they  were  making 


towards  a  knowledge  of  its  true  nature,  its  definite 
diagnosis,  and,  they  think,  of  its  treatment  with  a  view  to 
cure.  The  first  thing  to  be  done  was  to  diagnose  it 
definitely  in  its  early  stages,  so  that  treatment  might  be 
applied  before  the  brain  was  seriously  damaged. 

Alcoholic  Insanity. 

Alcohol  was,  as  usual,  the  commonest  of  all  the  outward 
causes  of  the  disease  in  those  admitted.  As  a  general 
assigned  cause  it  was  put  down  in  the  returns  at  29.5  per 
cent,  of  the  male  admissions,  and  16.2  per  cent,  of  the 
women.  Taking  the  definite  form  of  mental  disturbance 
called  “  alcoholic  insanity,”  characterized  by  tremors,  or 
paralysis,  or  hallucinations,  or  a  marked  loss  of  memory, 
or  gross  brain  disease,  the  percentage  was  18  among  the 
male  admissions  and  10.8  among  the  females. 

Discharged :  L010  Recovery  Rate. 

Of  the  292  discharged,  88  had  recovered ;  a  percentage  of 
23  to  the  numbers  admitted,  the  lowest  ever  recorded  in 
the  history  of  the  asylum,  the  average  previously  having 
been  39.2.  This  resulted  from  the  unfavourable  character 
of  the  admissions  from  a  curative  point  of  view,  the 
numbers  of  the  senile,  the  paralysed  and  the  broken-  dowrT 
never  having  been  so  numerous. 

Deaths :  High  Rate. 

The  number  of  deaths  (140)  had  never  before  been  so 
many  in  any  one  year.  It  meant  a  percentage  of  16.2  on 
the  average  number  resident,  and  11.1  on  the  total  number 
under  treatment.  The  large  number  of  cases  of  general 
paralysis,  with  other  fatal  nervous  diseases,  was  largely 
the  cause  of  the  present  high  death-rate.  In  the  last 
reports  of  the  Board  of  Lunacy  for  Scotland,  the  propor¬ 
tion  of  the  deaths  in  Scottish  asylums  from  diseases  of 
the  nervous  system  to  every  1,000  of  the  average  numbers 
resident  for  the  thirty-four  years  1870  to  1904  was  stated 
to  be  33.4.  For  the  thirty-three  years  1873  to  1906  the 
proportion  in  the  Edinburgh  Asylum  was  41 ;  during  the 
past  five  years  65.8,  and  during  1906  it  reached  the  unpre¬ 
cedented  proportion  of  85.7  per  1,000  resident,  or  over  two 
and  a  half  times  the  mortality  of  the  Scottish  asylums 
from  this  class  of  diseases,  and  more  than  double  the  old 
average.  The  increase  in  the  general  population  was 
small  as  compared  with  this. 

Tuberculosis. 

In  the  last  Scottish  Blue  Book  were  published  the  results 
of  the  notification  of  tuberculosis  for  the  five  years  1901 
to  1905.  The  calculation  was  made  on  the  average  num¬ 
bers  resident  in  each  institution.  Dr.  Clouston  was  much 
exercised  when  he  found  that  the  Edinburgh  Asylum 
stood  at  the  top  of  the  list  of  frequency  in  regard  to 
rate-paid  patients  with  the  figure  of  3.5  per  cent.,  whereas 
the  average  of  the  rates  for  all  the  other  Scottish  asylums 
was  1  58.  After  a  very  careful  examination  of  all  the 
facts,  Dr.*  Clouston  had  come  to  the  following  conclusions  : 

1.  There  had  been  no  deaths  from  consumption  at  Craig 
House  during  the  twelve  years  it  had  been  opened,  and 
several  cases  who  came  in  with  its  early  symptoms  had 

recovered.  „  _  ,  „  .  , 

2.  The  consumption- rate  among  the  West  House  private 

patients  was  under  the  average.  .... 

3  The  consumption-rate  among  the  rate-paid  patients 
at  the  West  House  had  been  over  the  average.  The  cause 
of  this  has  been  the  overcrowding  of  the  wards  of  recent 

years. 

A  Century  of  Existence. 

A  hundred  years  ago,  in  1807,  the  institution  received 
its  Royal  Charter.  It  was  founded  to  supply  a  great 
medical  and  social  need.  A  man  of  genius  had  to  do 
with  its  beginning.  The  poet  Ferguson,  the  precursor 
and  to  some  extent  the  inspirer  of  Burns,  became  insane 
and  died  amid  squalid  surroundings,  with  no  means  of 
right  treatment,  in  1774.  This  aroused  the  special  sym¬ 
pathy  of  Dr.  Duncan,  senior,  the  greatest  medical  philan¬ 
thropist  of  Edinburgh  at  the  time.  In  1792,  when  he  was 
president  of  the  Royal  College  of  Physicians,  he  wrote  a 
proposal  for  establishing  a  lunatic  asylum  in  the  neigh¬ 
bourhood  of  the  city  of  Edinburgh.  The  Lord  Provost 
and  Town  Council  were  approached,  the  matter 
was  brought  under  the  notice  of  the  public,  and  a 
body  of  Trustees  consisting  of  men  of  high  eminence  was 
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formed.  Subscriptions  were  invited.  This  effort  was  not 
successful,  but  the  project  was  not  allowed  to  die  out,  and 
in  1806-7  the  Trustees  made  a  new  effort  to  carry  it  out, 
and  they  succeeded.  They  obtained  from  the  forfeited 
estates  of  the  unfortunate  rebels  of  1715  and  1745  the  sum 
of  £2,000.  Considerable  subscriptions  from  private 
persons  and  public  bodies  also  came  in.  On  April  lltb, 
1807,  a  Royal  AYarrant  was  obtained,  followed  by  a  Royal 
Charter  of  Incorporation  on  May  2nd,  1807.  Plans  were 
got  from  a  distinguished  architect,  the  foundation  stone 
was  laid  by  Lord  Provost  Coulter  on  June  8th,  1809,  and  the 
building  was  opened  for  patients  on  July  19th,  1813.  In 
1837  the  managers  resolved  to  extend  the  Institution  to 
admit  paupers  and  those  who  could  only  pay  small  rates  of 
board.  This  led  to  the  present  West  House,  opened  in  1842. 
In  1840  Dr.  Mackinnon  was  appointed  the  first  Physician 
Superintendent.  He  was  a  man  of  advanced  ideas  and 
keen  enthusiasm.  In  1841  it  became  by  Royal  authority 
the  “  Royal  Edinburgh  Asylum.”  In  1844  a  contract  was 
entered  into  between  the  City  of  Edinburgh,  under  which 
all  the  rate-paid  patients  of  Edinburgh  were  to  be 
received,  and  representatives  from  it  were  received  on  th« 
Board  of  Managers.  In  1846  Dr.  Skae  succeeded  Dr. 
Mackinnon  as  Physician-Superintendent,  and  held  office 
for  twenty- seven  years.  In  1857  a  special  Act  of  Parlia¬ 
ment  was  obtained  by  the  managers,  whereby  the  cor¬ 
poration  was  reincorporated,  and  its  constitution  more 
definitely  settled.  In  1857  the  Lunacy  Act  for  Scot¬ 
land  was  passed,  and  the  Commissioners  appointed  to  take 
the  charge  and  treatment  of  the  insane.  That  Act  has 
worked  admirably  and  to  the  great  advantage  of  Scotland, 
whose  system  for  the  care  and  treatment  of  the  insane, 
under  the  direction  of  able  and  zealous  Commissioners, 
has  become  one  of  the  best  in  the  world.  In  1873,  on  the 
death  of  Dr.  Skae,  Dr.  Clouston  was  appointed  Physician- 
Superintendent.  The  buildings  and  grounds  of  the  first 
part  of  the  Institution,  the  East  House,  were  a  great  step 
in  1807,  but  they  were  quite  insufficient  for  the  wants  of 
the  end  of  the  century.  The  Craig  House  Estate  was 
bought  in  1877.  The  AVest  House,  however,  had  first 
to  be  almost  entirely  reconstructed,  and  the  East 
House  had  also  to  be  temporarily  added  to,  and  made 
fit  for  a  better  class  of  patients  before  the  new 
hospital  on  Craig  House  Estate  was  begun.  Dr.  Clouston 
visited  the  best  institutions  in  this  country,  on  the  Conti¬ 
nent  of  Europe,  and  in  America.  The  general  principles 
of  construction  for  New  Craig  House  were  decided  to  be 
that  half  the  patients  should  live  in  villa  residences  and 
half  in  wards  constructed  on  the  newest  principles,  so 
that  it  might  be  a  true  “  hospital  home.”  It  has  been  a 
success.  Its  whole  accommodation  for  patients  is  now 
fully  occupied.  The  hundred  years  have  been  years  of 
incessant  change — a  necessity  in  any  medical  institution 
that  keeps  up  to  modern  requirements.  The  medical 
sciences  steadily  advance,  philanthropy  demands  more  and 
more  for  the  weak,  helpless,  and  diseased.  Sanitary  science 
demands  more  space,  better  ventilation,  more  perfect  drain¬ 
age.  Modern  medicine  requires  a  larger  nursing  staff  by 
night  and  day,  and  more  individual  attention  to  the  patients. 
AVork  in  the  wards  has  to  be  supplemented  by  work  in  the 
laboratory.  Finality  is  not  now  allowed  to  be  written  on 
anything  for  more  than  twelve  months.  During  the  last 
ninety  years  £370,000  has  been  spent.  The  income  from 
private  patients  has  increased  from  £12,500  to  £38,000. 
The  staff  has  gone  up  from  128  to  269  persons. 

The  study  of  insanity  was  one  of  the  original  objects  of 
the  institution  as  stated  by  Dr.  Duncan,  and  provided  for 
in  the  rules.  The  institution  was  in  the  beginning, 
and  always  has  been,  a  great  public  charity,  with 
no  private  profit  accruing  to  any  one  except  the 
official  salaries.  Of  recent  years,  the  legacies  and 
subscriptions  that  have  come  to  it  have  been  accumu¬ 
lated  as  a  charity  fund,  now  amounting  to  £9.600, 
the  interest  of  which  is  applied  to  the  reduction  of  the 
board  of  poor  patients,  and  the  placing  of  educated  rate- 
paid  patients  into  the  private  wards,  so  that  their  associa- 
tions  may  be  more  congenial  and  helpful  to  their  recovery. 
In  1886,  Mrs.  Elizabeth  Bevan,  a  granddaughter  of  its 
founder,  left  to  the  institution  the  sum  of  about  £13,000  for 
the  purpose  of  supplementing  the  boards  of  patients  of  the 
educated  classes.  Through  it  and  the  charity  fund  about 
eighty  patients  in  reduced  circumstances  year  by  year 
have  leceived  a  benefit  which  largely  conduces  to  their 
recovery  and  their  comfort. 
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Health  of  Belfast. 

The  Medical  Superintendent  Officer  of  Health  of  the  City 
reported  to  the  monthly  meeting  of  the  Council  on 
March  1st  an  annual  death-rate  of  24.8  for  the  month. 
There  was  a  considerable  increase  in  the  number  of  in¬ 
fectious  cases ;  71  cases  of  cerebro-spinal  fever  had  been 
notified,  and  there  had  been  41  deaths.  The  report  also 
mentions  a  large  increase  of  typhoid  fever,  and  the 
Medical  Officer  adds : 

In  my  opinion  the  increase  in  the  number  of  epidemic 
diseases  is  largely  due  to  the  prejudice  which  exists  in  the 
minds  of  a  large  number  of  the  people  of  Belfast,  who  object 
to  send  infectious  cases  into  hospital,  and,  not  having  accom¬ 
modation  for  proper  isolation  in  their  homes,  the  infection  is 
spread  broadcast.  Before  the  Infectious  Diseases  Hospital 
was  erected  there  was  some  excuse,  but  none  now,  seeing  that 
we  have  one  of  the  finest  and  most  up-to-date  hospitals  in  the 
kingdom. 

He  further  recommends  that  all  back  passages  be 
paved  and  drained,  the  work  being  completed  without 
delay. 

It  has  been  arranged  that  the  first  witness  to  be  ex¬ 
amined  by  the  Special  Board  of  Inquiry  on  the  Health  of 
Belfast  appointed  by  the  Local  Government  Board  shall 
be  Mr.  Robert  E.  Matheson,  Registrar-General  for  Ireland. 
Subsequently,  evidence  will  be  tendered  on  behalf  of  the 
various  public  Boards.  The  Commission  will  inspect  the 
various  slums,  waterworks,  catchment  areas,  main  drain¬ 
age  scheme,  etc.  The  Health  Committee  and  Corporation 
are  to  be  represented  by  counsel. 

A  reprint  of  the  report  of  the  “  Harrison  Committee  ”  of 
1896  on  the  causes  of  the  death-rate  at  that  date,  is  being 
made  by  the  Citizens’  Health  Committee ;  and  Dr.  AY. 
Calwell  has  issued  a  reprint,  with  introduction,  of  some  of 
the  articles  written  in  the  British  Medical  Journal,  and 
of  extracts  from  the  local  press ;  these  latter  deal  with 
various  questions  of  interest  as  affecting  the  health  of  the 
town  for  the  last  seven  years.  The  above  extract  from 
the  Medical  Superintendent  Officer  of  Health,  regarding 
the  disinclination  of  patients  suffering  from  infectious 
disease  to  go  to  hospital,  will  prove  curious  reading 
to  the  many  members  of  the  profession  who  waited 
on  the  City  Council  some  years  ago  to  protest  against 
the  site  of  the  then  proposed  (now  completed) 
fever  hospital.  The  opinion  was  expressed  at  the 
time  by  nearly  all  the  leading  medical  men  that  there 
was  great  danger  of  the  site  defeating  the  objects  of  the 
hospital,  as  parents  ivould  refuse  to  let  their  children  be 
so  far  removed.  As  regards  typhoid  fever  patients,  their 
excreta  is  all  brought  back  through  the  town,  so  the 
advantage  of  a  distant  site  is  not  so  evident.  The  customs 
of  England  are  not  those  of  Ireland,  and  undoubtedly  the 
Irish  parent  is  never  happy  or  contented  if  his  child 
is  out  of  reach.  The  city  seems  to  be  on  the  horns  of  the 
dilemma :  whether  it  is  better  to  have  an  infectious  hos¬ 
pital  more  centrally  situated,  to  which  the  poor  will  bring 
their  children,  or  to  have  one  far  out  with  no  means  0? 
approach,  railway  or  tram,  to  which  the  poor  will  not  send 
children  or  cases  of  typhoid  in  adolescents  till  it  is  too 
late.  A  central  hospital  for  the  acute  stage,  with  a  distant 
convalescent  home,  may  yet  prove  the  most  practical 
solution  of  the  difficulty.  The  Health  Committee  has 
minimized  the  danger  by  removing  the  patients  them¬ 
selves  by  a  system  of  motor  ambulances.  But  the  generai 
hospitals,  both  for  children  and  adults,  are  all  over¬ 
crowded,  and  there  never  has  been  any  complaint  as 
regards  persuading  patients  to  go  to  the  Union  Fever  Hos¬ 
pital,  which  is  comparatively  central,  and  is  one  of  the 
best  in  Ireland. 

The  Salaries  of  Dispensary  Doctors. 

The  chronic  state  of  discontent  of  the  Irish  dispensary 
doctors  continues  unabated,  for,  though  in  some  twenty  or 
thirty  unions  graded  salaries  have  been  grudgingly 
adopted,  in  few  of  them  does  the  maximum  salary  after 
thirty  years’  service  exceed  £180,  and  the  great  majority 
have  flatly  and  often  with  ignominy  refused  them 
anything. 

The  Union  of  Castlerea  in  the  co.  Mayo  is  somewhat 
peculiar,  not  alone  for  its  great  extent — one  of  the  medical 
officers  having  to  drive  some  twenty- five  miles  from  his 
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residence  to  the  other  end  of  his  district— but  also  from 
the  fact  that,  though  the  guardians  have  admitted  that  the 
doctors  are  insufficiently  paid,  they  have  persistently 
refused  to  give  them  any  increase. 

It  appears  there  are  in  this  union  five  dispensary  doctors 
whose  combined  salaries  amount  to  £510  a  year  of  which 
sum  a  paternal  Government  contributes  £400,  leaving  £110 
to  be  raised  from  the  local  rates  ;  the  result  of  this  is  that 
subsidized  cheap  medical  attendance  is  provided  for 
farmers  and  others  who  are  perfectly  well  able  to  pay. 
Whether  this  system  of  pauperizing  the  Irish  peasant  is 
good  for  the  country  is  an  open  question. 

The  medical  officers  of  this  union  have  again  and  again 
asked  the  guardians  to  give  them  an  increase.  The  Local 
Government  Board  held  an  inquiry  last  year,  at  which  it 
was  fully  admitted  by  the  guardians  that  the  doctors  were 
underpaid,  but  they  declined  to  give  any  increase  unless 
they  got  another  subsidy  from  the  Government.  Recently 
the  doctors  again  asked  for  bare  justice  in  most  temperate 
language,  but  the  reply  was  to  consign  their  request  to 
the  waste-paper  basket. 

In  most  of  the  Irish  unions  the  medical  officers  have 
recognized  the  futility  of  asking  their  peasant  masters  for 
anything,  and  unless  legislation  on  the  basis  of  the  Vice¬ 
regal  Commission’s  report  is  adopted,  we  fancy  most  of 
the  existing  officers  will  have  gone  over  to  the  majority 
before  the  sweating  system  is  abolished.  One  thing  seems 
certain:  the  Irish  peasant  will  never  give  the  Poor-law 
medical  officers  adequate  salaries  while  they  can  obtaiu 
doctors,  of  a  sort,  at  starvation  wages.  The  lack  of  esprit 
de  corps  is  the  real  cause  of  all  their  troubles. 
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carbohc  acid  under  stress  of  circumstances,  the  inventor 
of  the  prophylactic  was  surely  himself  the  best  judge  of 
how  it  was  to  be  made.  6 

“  TheA  apparently  erroneous  verdict  of  the  Commission 
may  not  only  have  caused  much  loss  of  life  by  the  dis¬ 
credit  which  it  threw  upon  Haffkine’s  invaluable  prophy¬ 
lactic,  but  seems  also  to  have  made  India  appear  grossly 
ungrateful  to  one  of  her  greatest  benefactors.  Those  who 
know  the  great  story  of  Haffkine’s  labours  cannot  but  feel 
most  indignant  at  the  way  he  has  been  treated.  Not  only 
did  he  elaborate  the  dead-culture  method  of  immunization 
but,  not  content  with  a  mere  academical  success,  he  im¬ 
mediately  sought  to  apply  it  on  a  large  scale  for  the  direct 
saving  of  human  life.  I  remember  well  when  he  first 
arrived  in  India  with  his  cholera  vaccine,  and  by  his 
energy  and  enthusiasm  forced  it  upon  the  authorities  and 
the  people.  When  the  frightful  calamity  of  the  plague 
overtook  the  country  in  1896,  when  measure  after  measure 
failed  and  the  people  were  dying  by  hundreds  of  thou¬ 
sands,  then  it  was  he  alone  who  made  any  effective  stand 
against  the  storm.  The  fact  that  more  than  six  million 
doses  of  his  prophylactic  have  been  issued  in  India  alone 
attests  its  value.  I  suppose  that  no  one,  living  or  dead, 
except  Jenner,  has  saved  so  much  life  as  he  has.  Yet 
this  is  the  man  who  is  actually  punished  because — not 
.11.any  fault  of  his  own — nineteen  out  of  all  these 
millions  of  doses  of  his  prophylactic  went  wrong.  The 
ignorant  and  unscientific  public  often  behaves  with 
singular  ingratitude  towards  its  great  men  of  science,  but 
this  appears  to  be  the  worst  case  on  record.  One  would 
have  thought  that  as  Mr.  Haffkine  is  a  foreigner  the 
British  nation  would  have  felt  doubly  bound  to  honour 
and  leward  him.  Instead  of  that  we  have  vilified  and 
persecuted  him.  I  hope  that  the  India  Office  will  speedily 
rectify  the  great  injustice  which  has  been  done.” 


The  late  Professor  Graham  of  Toronto. 
During  his  recent  visit  to  Toronto  Dr.  Osier  unveiled  a 
portrait,  painted  by  Mr.  J.  W.  L.  Forster,  of  the  late  Dr 
J.  E.  Graham,  Professor  of  Medicine  in  the  University  of 
Toronto,  which  had  been  presented  to  the  Ontario  Library 
Association  by  Mrs.  Graham  and  Dr.  Joseph  Graham.  Dr. 
<Mer  referred  to  his  early  association  with  the  late 
Dr.  Graham,  and  to  the  noble  work  which  Dr.  Graham  did 
for  the  college  and  the  profession  in  Toronto.  Dr.  J.  W  F 
Ross,  in  accepting  the  portrait  on  behalf  of  the  Library 
Association,  traced  the  history  of  the  formation  of  this 
very  valuable  institution  from  the  appointment  of  the 
ffist  committee,  of  which  Dr.  Graham  was  chairman,  to 
the  present  time,  when  the  Association  is  comfortably 
uoused  in  its  own  building. 

Proposed  Union  of  Medical  Societies  in  Toronto. 

*  ILiSJ?r?p0sed  *°  form  in  the  cifcy  of  Toronto  an  Academy 
of  Medicine  which  shall  incorporate  the  three  medical 
wdeties  now  in  existence—the  Clinical,  the  Medical,  and 
me  Pathological.  Committees  have  been  appointed  to 
oonsider  ways  and  means  of  bringing  it  about,  and  the 
profession  generally  seems  to  support  the  movement. 


Kttlrta. 


Haffkine’s  Antiplague  Prophylactic. 

,,  E  h£ver  received  the  following  note  from  Major  Ronal 
Itoss,  Professor  of  Tropical  Medicine  (Liverpool  School  c 
1  ropical  Medicine) : 

“  I  should  like  to  support  Professor  Simpson’s  letter  0 
us  subject,  published  in  your  issue  of  February  9tl 
n  studymg  the  evidence  (given  very  fully  in  the  Journi 
t  Tropical  Medicine,  February  1st,  and  in  abstract  in  th 

e!wH  Jo^nal,  February  2nd),  I  cannot  hel 

m&  with  him  that  the  Indian  Commission  was  muc 
uo  hasty  in  attributing  the  Mulkowal  disaster  to  Mi 
w?  1™ 8  laboratory,  and  that,  on  the  contrary,  th 
ottie  ol  prophylactic  could  scarcely  have  become  pollute 

‘nrnoHbUtTfaS  i?"ch  more  Pr°bably  soiled  when  it  wa 
pH  1  if  13  dlfficult  to  imagine  why  Mr.  Haffkine  him 
,  '  w(a3  blamed,  because  the  director  of  a  laborator 

Jm^7uP?S3lbIy  suPerintend  the  preparation  of  eaci 
ottle  that  issues  from  it.  As  for  the  omission  of  th 
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BERLIN. 

Child  Suicide.—  Pass  and  Pluck  at  the  State  Medical 
Examination. 

Suicides  of  juvenile  persons  in  Germany  go  by  the 
general  name  of  “  Schiiler-selbstmorde,”  or  school- 
children’s  suicides,  the  general  impression  being,  rightly 
or  wrongly,  that  the  school  alone  is  responsible  for  these 
acts  of  despair.  But  of  late  years  the  education  depart¬ 
ment  of  the  Prussian  Cultusministerium  has  taken  the 
greatest  pains  not  only  to  register  each  case  of  juvenile 
suicide,  but  also  by  the  most  careful  inquiries  into  the 
circumstances  to  throw  light  upon  the  motives  that  led 
up  to  it.  Professor  Eulenburg  of  Berlin  has  been  permit¬ 
ted  to  study  these  registers,  which  extend  from  1880  to 
1903  inclusive,  and  at  the  last  meeting  of  the  Society 
for  school  hygiene,  he  gave  a  full  account  of  the  conclu¬ 
sions  they  lead  to.  The  average  yearly  number  of  juvenile 
suicides  in  Prussia  is  about  54 ;  of  these  about  42  are 
above  15  years  of  age.  The  proportion  of  boys  to  girls  is 
as  4.16  to  1.  The  suicides  above  15  years  of  age  are 
naturally  almost  all  pupils  of  higher-grade  schools.  The 
sad  motive  in  many  cases  was  dread  of  punishment,  and 
if  dread  of  an  examination,  shame  or  despair  at  not  having 
been  moved  up  to  a  higher  class  be  included,  these  cases 
amount  to  more  than  a  third  of  the  total  number.  In 
about  10  per  cent,  of  the  suicides,  mental  aberration, 
nervous  debility,  and  nervous  excitement  are  given  as  an 
explanation.  It  is  difficult  to  resist  the  conclusion  that 
in  many  of  these  cases  lack  of  home  influence  or  of  careful 
medical  supervision  must  be  held  responsible.  Many  were 
the  cases  of  dull  children,  who  had  found  it  impossible,  in 
spite  of  unceasing  effort,  to  assimilate  the  teaching  at 
the  higher  school ;  other  pupils  again,  though  suffici¬ 
ently  gifted,  had  neglected  their  school  duties,  led  away 
by  temptation,  or  poisoned  in  mind  by  reading  clap-trap 
pessimistic  literature.  Somewhere  about  20  per  cent,  of 
the  cases  could  not  be  grouped  under  headings.  Domestic 
unhappiness,  for  example,  drinking  habits  of  the  parents, 
their  marital  infidelity,  or  their  cruelty  was  responsible 
for  many  a  child- suicide;  numerous  others  could  not  be 
accounted  for,  the  motive  remaining  a  mystery. 

The  statistical  year-book  for  the  Prussian  State  contains 
statistics  of  State  examinations  during  the  last  years,  from 
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which  it  appears  that  the  number  of  medical  aspirants  for 
examination  has  materially  decreased  of  late.  In  the  year 
1904-5  the  number  of  candidates  who  presented  themselves 
for  examination  was  633,  as  compared  with  905  in  the  year 
1901-2.  Unfortunately  this  smaller  number  does  not  seem 
to  mean  more  select,  for,  whereas  in  the  year  1903-4  the 
percentage  of  candidates  who  failed  to  pass  the  examina¬ 
tion  was  23.7,  the  percentage  in  the  year  1904-5  amounted 
to  24.3.  _ 
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DEMONSTRATION  EXPERIMENTS  ON  LIVING 

ANIMALS. 

Sir,— In  the  evidence  given  by  Sir  Thornley  Stoker 
before  the  Royal  Commission  on  Vivisection,  he  ex¬ 
pressed  his  objection  to  experiments  on  animals  for 
purposes  of  demonstration.1  He  said  they  were  un¬ 
necessary  because  used  for  the  purpose  of  teaching  estab¬ 
lished  fact,  which  could  be  done  by  the  aid  of  diagrams 
and  models.  They  were  also,  he  believed,  used  more  for  the 
purpose  of  interesting  and  attracting  a  class  than  for  any 
direct  teaching  value  they  possess.  The  circulation  of  the 
blood  could,  in  his  opinion,  be  thoroughly  taught  without 
any  vivisection.  He  had  never  seen  any  experiments  as  a 
student  in  illustration  of  physiological  lectures  and  he 
was  well  taught.  The  exposure  of  the  viscera  to  demon¬ 
strate  the  circulation  in  large  vessels  in  a  dog  would 
require  complete  anaesthesia  ;  and  he  was  sceptical  about 
the  anaesthesia  being  complete.  He  had,  however,  never 
seen  an  operation  for  vivisection  in  dogs.  He  had  seen 
some  research  work,  but  he  had  never  seen  any  experi¬ 
ment  performed  under  the  Vivisection  Act  beyond  a  mere 

injection  by  a  needle.  ,, 

In  reply  to  this,  it  may  be  pointed  out  that  it  is  hardly 
appropriate  for  a  surgeon  to  say  what  is  or  is  not  necessary 
for  the  teaching  of  physiology  at  the  present  time,  even 
though  he  may  have  been  taught  the  subject  well  five- 
and-thirty  or  forty  years  ago.  The  attitude  in  this 
respect,  observed  by  his  brother  inspectors  in  England 
and  Scotland,  might  well  be  commended  to  Sir  Thornley 
Stoker.  Further,  if  he  had  seen  a  demonstration  of 
the  circulation,  he  would  have  known  that  the  viscera 
of  a  dog  are  not  exposed  or  used  at  all  for  this  purpose. 

The  allegation  that  demonstrations  on  living  animals 
are  done  more  for  the  purpose  of  interesting  and  attiacting 
a  class  than  for  any  direct  teaching  value,  should  never 
have  been  made.  It  is  wholly  without  foundation,  and 
will  be  indignantly  repudiated  by  every  holder  of 

Certificate  C.  _  ,  , 

The  second  ground  on  which  Sir  Thornley  Stoker  bases 
his  objections  is  that  the  experiments  are  cruel  and 
attended  with  suffering.  The  amount  of  terror  that  a 
dog  feels  in  being  put  under  chloroform  is  painful  to 
witness.  He  had  given  chloroform  to  dogs  dozens  of 
times  for  surgical  purposes,  and  had  often  seen  it. 
Professor  Purser  had  also  told  him  that  a  monkey 
evidences  the  most  acute  sense  of  fear  when  it  is 
brought  into  the  operation  room.  The  very  pro¬ 
longed  dissections  necessary  for  demonstrations  must 
be  attended  with  some  suffering.  The  anaesthesia 
was  not  always  deep  enough,  because  the  animals 
would  die.  Generally  speaking,  it  was  impossible  to  keep 
a  dog  alive  for  two  hours  under  full  anaesthesia,  or  for  one 
hour.  He  believed  that  chloroform  was  usually  employed, 
but  he  had  not  taken  any  trouble  to  ascertain  of  late  years. 
He  did  not  know  of  the  use  of  A.C.E.  mixture  for  animals, 
but  would  admit  the  possibility  of  keeping  them  longer 
anaesthetized  with  it.  He  would  not  say  that  the  experi¬ 
ments  were  cruel  if  it  were  satisfactorily  established  that 
dogs  could  be  kept  completely  anaesthetized  for  an  hour, 
but  it  would  not  alter  his  opposition  to  Certificate  C  being 
granted.  He  could  not  say  what  pain  the  animals  suffered 
beyond  struggling. 

It  is  to  be  regretted  that  Sir  Thornley  Stoker  had  not 
availed  himself  of  the  opportunities  within  his  reach  of 
ascertaining  how  dogs  and  other  animals  are  anaes¬ 
thetized.  He  would  have  learned  that,  except  in  very 
rare  instances  and  for  particular  purposes,  chloroform 
alone  is  not  used.  The  volatile  anaesthetic  employed  in 
laboratories  is  either  the  A.C.E.  mixture  or  a  mixture  of 

iAn  abstract  of  Sir  Thornley  Stoker’s  evidence  was  published  in 
the  British  Medicat.  Journal  of  March  2nd,  p.  507. 
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ether  and  chloroform  in  the  proportion  of  2  parts  to  1. 
He  would  also  have  learned  that  investigators  are  more 
sensitive  to  the  manifestation  of  distress  by  animals  when 
being  anaesthetized  than  he  supposes.  They  do  not,  as. 
he  does,  consider  the  detail  a  minor  one,  and  means  have 
been  found  of  obviating  the  distress  by  administering  a 
hypodermic  injection  of  morphine  beforehand,  or  (where 
that  would  interfere  with  the  object  of  the  experiment)  by 
quietly  introducing  pieces  of  cotton-wool  soaked  with  the 
anaesthetic  into  a  box  in  which  the  animal  has  been 
placed.  It  can  be  confidently  asserted  that  animals  in 
the  laboratory  suffer  less  distress  from  the  administration 
of  anaesthetics  than  do  patients  in  hospital.  Nor  is  there 
any  difficulty  in  keeping  dogs  completely  anaesthetized, 
as  shown  by  the  state  of  the  conjunctival  reflex,  for  two, 
three,  or  even  four  hours,  if  proper  precautions  are  taken. 

The  third  ground  on  which  objection  to  demonstra¬ 
tion  experiments  is  based  by  Sir  Thornley  Stoker  is  that 
they  are  demoralizing  and  seem  an  offence  against 
humanity.  Sir  Thornley  Stoker  does  not  deny  that 
demonstrations  are  of  some  assistance  to  students,  but 
holds  that  it  is  immoral  and  unjustifiable  to  impress 
facts  upon  them  in  that  way.  It  is,  of  course,  true  that 
experiments  on  living  animals  would  unquestionably  be 
demoralizing  if  they  were  accompanied  by  pain,  which 
they  are  not.  But  how,  in  the  absence  of  pain,  a 
demonstration  of  the  marvellous  regulatory  control  of 
cardiac  activity,  or  of  gland  secretion— to  take  but  two 
instances — could  have  a  demoralizing  influence  is  difficult 
to  see.  The  moral  effect  of  such  demonstrations,  I  am 
convinced,  is  quite  the  converse,  namely,  the  production 
of  a  deeper  feeling  of  veneration  for  the  inimitable 
mechanisms  of  the  animal  body  than  would  otherwise 
be  acquired.  Even  Sir  Thornley  Stoker  admits  that  he 
has  no  knowledge  to  justify  him  in  thinking  that  callous¬ 
ness  is  induced  by  these  demonstrations  either  on  the 
part  of  the  operator  or  students.  He  simply  concludes 
that  they  must  be  demoralizing  when  he  recalls  how 
cruel  he  himself  was  to  animals  in  his  youth.  Later 
in  his  evidence  he  said  that  he  did  not  know  the  opinion 
of  students  on  this  point,  but  he  shuddered  to  think  of 
the  cruelty  he  was  guilty  of  as  a  boy  and  a  young  man, 
and  how  little  he  thought  about  the  sufferings  of  animals. 
In  the  end,  Sir  Thornley  Stoker  admitted  that  the  alleged 
demoralizing  effect  of  the  experiments  was  merely  a  pious 
opinion  of  his  own,  to  be  taken  for  what  it  was  worth; 
and  as  such  it  might  have  been  left  had  not  his 
convictions  led  him  to  adopt  an  attitude  of  opposi¬ 
tion  to  the  granting  of  Certificate  C  for  the  purpose 
of  illustrating  physiological  and  other  teaching.  Fortu¬ 
nately,  the  Irish  inspector’s  recommendations  to  disallow 
have  not  often  been  acted  upon.  Is  it  because  of  this 
that  he  recommends  a  change  in  the  licensing  authority 
in  Ireland?  If  any  change  is  made,  it  is  to  be  hoped  it 
will  involve  a  reference  of  future  applications  for  licences 
and  certificates  to  some  body  such  as  the  Association  for 
the  Advancement  of  Medicine  by  Research  in  England. 
Inspectors  in  England  and  Scotland  have  no  recom¬ 
mendatory  functions,  and  there  is  no  adequate  reason  why 
this  principle  should  be  departed  from  in  Ireland. 

Sir  Thornley  Stoker  is  also  unfortunate  in  quoting  Pro¬ 
fessor  Purser  as  an  authority  for  one  of  his  statements,  as 
the  following  verbatim  extract  from  a  letter  written  to¬ 
me  by  Professor  Purser  will  show.  Professor  Purser 
says  : 

So  far  as  I  am  concerned,  he  (Sir  Thornley  Stoker)  has  fell01! 
into  two  errors  :  (1)  It  is  not  the  case  that,  up  to  the  death  of 
Dr.  Haughton  vivisections  were  forbidden  in  Trinity  College. 
For  many  years  before  bis  connexion  witb  tbe  School  of  Physic 
terminated  permission  was  given  to  perform  experiments  on 
animals,  the  laboratory  was  licensed,  and  a  considerable  sum 
was  granted  by  the  Board  for  the  purchase  of  physiological  in¬ 
struments,  which,  as  you  know,  are  now  in  the  department. 
The  only  restriction  was  that  vivisectional  experiments  should 
not  be  shown  at  lectures.  (2)  I  can  confidently  state  that  1 
never  told  Sir  Thornley  Stoker  that  monkeys  showed  terror 
when  brought  into  the  operating  room.  I  never  noticed  any¬ 
thing  of  the  kind,  and  it  is  absolutely  impossible  that  1  could 
have  made  such  a  statement  as  is  attributed  to  me.  The  only 
explanation  I  can  offer  of  Sir  Thornley  Stoker’s  error  is  that  1 
may  have  described  to  him  a  demonstration  which  I  saw  pro¬ 
fessor  Ferrier  give  at  King’s  College  in  .1881  on  the  occasion  of 
the  meeting  in  London  of  the  International  Medical  Congres.. 
The  monkey  shown  was  believed  to  be  deaf  in  consequence  or 
bilateral  removal  of  the  auditory  centres.  To  demonstrate  tnis, 
amongst  other  observations,  a  pistol  was  fired  on  behind  l 
animal,  who  did  not  even  turn  his  head  or  take  any  noti 
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while  some  other  monkeys  who  were  in  a  cage  at  the  other 
side  of  the  room  were  manifestly  startled— or,  I  may  say, 
frightened— by  the  report.  The  experiment  was  so  striking 
that  I  spoke  of  it  to  several  persons  at  the  time  and  since,  and  I 
may  have  mentioned  it  to  Sir  Thornley  Stoker,  although  I  have 
no  recollection  of  doing  so.  But  I  can  confidently  say  I  never 
said  that  monkeys  showed  terror  previous  to  or  while  taking  an 
anaesthetic. 


— I  am,  #etc., 
March  2nd. 


W.  H.  Thompson, 

Physiological  Laboratory,  Trinity  College,  Dublin. 


THE  INADEQUATE  SALARIES  OFFERED  TO 
WOMEN  MEDICAL  INSPECTORS  OF 
SCHOOL  CHILDREN. 

Sir, — Through  the  medium  of  your  columns  I  beg  to 
draw  serious  attention  to  a  species  of  sweating  which  at 
present  threatens  lady  graduates  in  medicine.  To-day  my 
notice  was  drawn  to  an  advertisement  with  the  following 
attractive  title  :  “  Infantile  Mortality  and  Physical  Exami¬ 
nation  of  School  Children.”  Under  this  heading  the 
particulars  of  the  appointment  are  given  in  brief  as 
follows : 

Wanted  a  qualified  LADY  [the  capitals  are  in  the  advertise¬ 
ment,  and  not  mine]  capable  of  performing  the  duties  in  con¬ 
nexion  with  the  above,  who  must  be  a  duly  registered  medical 
practitioner.  Preference  will  be  gHen  to  those  experienced  in 
nursing,  infant  feeding,  diseases  of  children,  and  in  sight 
testing.  Salary  £100  per  annum. 

When  the  details  of  work  are  asked  for  a  pamphlet  is  sent 
to  the  applicant.  It  is  headed,  “  Duties  of  Lady  Health 
Visiter.”  The  remainder  of  the  four-page  leaflet  [printed 
on  one  side  of  the  paper,  it  is  true]  sets  out  the  duties  of 
this  Lady  High  Everything.  Let  me  summarize  the 
LADY’S  duties  [this  time  the  capitals  are  mine]. 

1.  To  visit  houses  where  births  have  been  reported  to  the 
registrar,  and  to  give  instructions  regarding  the  feeding  of 
infants. 

2.  [Mark  the  next  duty.  I  give  it  as  it  stands.]  To  visit,  keep 
in  touch,  and  advise  with  expectant  mothers,  especially  young 
women,  on  the  duties  of  motherhood  and  infant  rearing. 

3.  To  make  house-to-house  visitations  in  insanitary  areas, 
and  give  orders  for  a  free  supply  of  lime  and  the  loan  of  brushes 
for  limewashing. 

4.  To  visit  all  cases  of  measles  (and,  if  requested,  other 
diseases),  and  to  give  personal  directions  as  to  nursing, 
isolation,  and  subsequent  disinfection. 

5.  To  report  cases  to  Society  for  the  Prevention  of  Cruelty  to 
Children. 

6.  To  report  upon  nuisances  to  medical  officer  of  health. 

7.  To  visit  workshops  where  females  are  employed. 

8.  To  visit  every  house  where  a  death  has  been  reported  to 
the  medical  officer  of  health  by  the  registrar,  and  obtain  and 
collate  information  in  the  case  of  deaths  of  children  under  1. 

9.  To  examine  children  reported  physically  unfit  to  attend 
school. 

10.  To  report  upon  children  suffering  from  throat,  nose,  and 
ear  affections,  also  defects  in  vision,  and  to  test  and  advise  on 
such  cases,  and  make  out  certificates. 

11.  To  report  in  detail  in  writing  on  sanitary  conditions  of 
schools,  the  general  health  of  scholars  and  teachers,  and  any 
special  points  she  may  consider  desirable. 

12.  To  attend  any  meeting  concerning  her  own  work  on 
written  notice  from  the  Clerk. 

13.  To  make  a  detailed  report  upon  eyesight,  hearing,  and 
special  defects  and  general  health  of  scholars  and  teachers, 
and  to  make  a  similar  report  on  any  department  at  the  request 
of  the  School  Management  Committee. 

14.  To  visit,  examine,  and  report  on  any  child  suffering  from 
an  infectious  disease  when  requested  by  the  Clerk  (School 
Authority).  [Just  fancy  that !  It  is  quite  Gilbertian  !] 

15.  To  examine  and  certify  as  to  children  to  be  dealt  with 
under  the  Elementary  Education  (Defective  and  Epileptic 
Children)  Act,  1899. 

I  am  perfectly  convinced  there  will  be  a  fierce  contest 
and  a  keen  struggle  for  such  a  prize  among  the  ladies — I 
should  have  written  their  appellation  in  capitals.  A  lady 
(lay)  inspector  is  often  paid  £120  a  year,  and  is  called 
upon  to  fulfil  only  three  or,  at  most,  four  of  the  duties 
laid  down  by  this  far-sighted  and  prodigal  local  authority. 
If  either  of  my  lady  inspectors  attempted  to  do  half  the 
work  required  by  this  experienced  and  qualified  lady 
doctor  I  should  be  under  the  necessity  of  sending  one  or 
other  off  for  holidays  every  three  or  four  months.  Among 
my  pupils  at  present  are  several  lady  graduates  who  are 
devoting  time  and  spending  money  in  order  to  render 
themselves  proficient  for  their  increasing  sphere  of  useful¬ 
ness.  And  this  is  the  plum  that  is  dangled  before  them. 
A  salary  of  £100  and  sufficient  work  to  tax  the  energies  of 
a  large  staff. 
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I  think  I  have  said  enough.  I  have,  I  hope,  attracted 
attention  to  a  matter  that  calls  for  serious  action 
“United  we  stand,  divided  we  fall,”  must  of  necessity  be 
the  motto  of  those  lady  graduates  whose  work  is  just  as 
valuable  in  its  particular  sphere  as  that  of  any  man.  I 
cannot  over-estimate  the  value  of  an  intelligent  and  tact¬ 
ful  lay  woman  inspector.  How  much  more  valuable  a 
legally- qualified  lady  graduate  would  be  goes  without  say¬ 
ing.  If  I  were  the  fortunate  possessor  of  a  lady  assistant 
I  should  be  proud.  I  should  certainly  request  my  local 
authority  to  pay  her  a  respectable  salary,  and  I  should 
not  expect  her  to  do  what  is  impossible.— I  am,  etc., 

Wm.  Robertson, 

Leith,  March  4th.  Medical  Officer  of  Health. 


AFTER-TREATMENT  OF  OPERATION  CASES. 

Sir, — Mr.  Clowes,  in  his  letter  of  March  2nd,  says  it 
would  seem  that  I  put  no  confidence  whatever  in  anyone 
but  myself  for  post- operative  treatment  of  abdominal 
operations,  and  he  further  asks  if  I  have  suffered  so  much 
from  the  hands  of  the  ordinary  intelligent  practitioners 
that  I  cannot  trust  them.  I  should  be  very  sorry  to  lead 
anyone  to  think,  from  reading  my  paper,  that  I  undervalue 
the  capability  of  the  ordinary  practitioner.  The  ability  of 
the  average  general  practitioner  needs  no  comment  from 
me.  But  how  can  the  general  practitioner  be  as  competent 
as  the  operating  surgeon  to  undertake  the  post-operative 
management  of  cases  ?  It  is  a  question  of  relative  experi¬ 
ence  in  this  particular  branch  of  work.  I  might  as  well 
claim  that  I  am  as  well  able  to  undertake  the  after-treat¬ 
ment  of  labour  cases,  or  to  deal  with  their  complications, 
as  the  general  practitioner  is,  as  for  him  to  claim  that  he 
has  as  much  experience  in  the  management  of  post-opera¬ 
tive  conditions  as  I  have.  But  even  in  cases  in  which  the 
general  practitioner  has  had  special  experience  in  this 
work,  is  it  not  right  (as  I  asked  in  my  paper)  that  he 
should  leave  the  operating  surgeon  to  carry  out  any  line  of 
after-treatment  he  may  have  a  preference  for  ? 

In  reply  to  the  second  part  of  Mr.  Clowes’s  question,  I 
may  say  I  have  not  suffered  at  the  hands  of  general  prac¬ 
titioners  in  the  after-treatment  of  my  operation  cases,  for 
I  have  almost  invariably  found  them  willing  and  even 
anxious  to  carry  out  the  suggestions  as  to  after-treatment 
which  I  have  made,  but  when  I  have  had  to  undertake  an 
operation  far  away  from  Bristol,  and  could  not  see  the 
case  again,  it  has  been  almost  impossible  to  have  much 
to  do  with  the  after-treatment,  and  such  a  condition  of 
matters,  though  inevitable  in  cases  in  which  the  patient 
is  too  ill  to  travel  to  Bristol,  is  unsatisfactory  to  my  mind, 
for  the  reasons  which  I  have  fully  given  in  my  paper. 

Mr.  Clowes  further  asks  if  I  would  have  confidence  in  a 
student  I  had  taught  and  trained  undertaking  the  post¬ 
operative  treatment  of  my  cases.  I  should  naturally  have 
more  confidence  that  what  I  regarded  as  most  important 
in  the  after-treatment  would  be  carried  out  by  a  prac¬ 
titioner  I  had  trained  than  by  another,  but  I  should  not 
feel  inclined  to  leave  the  after-treatment  in  his  hands. 
When  my  dressers  become  my  house-surgeons  I  do  not 
leave  to  them  the  after-treatment  of  my  abdominal  opera¬ 
tions,  for  I  do  not  consider  that  the  experience  of  a  student 
working  with  me  as  a  dresser  can  by  any  means  equal  my 
own  experience  in  the  management  of  such  cases ;  and, 
moreover,  my  own  practice  alters.  I  should  be  sorry  to 
think  it  did  not.  We  are  always  learning,  always  trying 
to  improve  our  methods,  both  from  the  teaching  of 
our  own  experience  and  the  published  experience  of 
others,  and  a  dresser  of  mine  of  ten  years  ago  would  not 
be  acquainted  with  all  my  present  methods.  This  leads 
me  to  refer  to  another  question  asked  by  Mr.  Clowes.  He 
says,  “Is  it  not  a  fact  that  the  after-treatment  of  abdomi¬ 
nal  or  any  other  cases  in  hospital  is  left  to  the  house- 
surgeon  ?  ”  I  sincerely  hope  it  is  not  a  fact.  Perhaps  Mr. 
Clowes  will  tell  us  the  hospitals  where  it  is  done.  If  a 
surgeon  is  really  interested  in  the  welfare  of  his  hospital 
cases,  and  does  not  wish  simply  to  gain  experience  in 
operating,  or  to  collect  statistics  of  a  great  number  of 
cases  operated  on,  he  will  certainly  see  to  the  important 
matters  in  the  after-treatment  himself.  Of  course,  if  he 
has  confidence  that  the  house-surgeon  will  carry  out 
exactly  the  treatment  he  would  himself,  and  is  well  able 
to  recognize  all  conditions  calling  for  such  treatment,  he 
may,  to  a  very  large  extent,  leave  the  after- treatment  with 
him.  But  this  depends  on  the  individual  house-surgeon. 
Mr.  Clowes  thinks  that  if  I  cannot  trust  a  student  I  have 
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myself  trained  to  carry  out  post-operative  treatment  it  is 
a  poor  compliment  to  my  teaching.  Does  he  expect  six 
months’  work  with  me  as  a  dresser  to  impart  to  any 
student  the  same  ability  to  treat  post-operative  conditions 
which  an  experience  of  twelve  years  as  a  hospital 
operating  surgeon  has  given  me?  It  is  not  a  question 
as  to  whether  the  practitioner  is  capable  of  carrying  out 
post- operative  treatment,  but  as  to  who  is  the  most 

capable,  he  or  I  ?  .  ^ 

In  order  to  act  consistently  with  my  views,  Mr.  Clowes 
seems  to  think  I  ought  to  remain  in  the  patient  s  house 
after  the  operation  until  he  has  recovered.  This  is  almost 
too  absurd  to  need  reply  (as  also  his  remarks  about 
administering  enemata  myself).  There  is  no  more  need 
for  the  operating  surgeon,  anxious  to  carry  out  the  after- 
treatment,  to  remain  in  the  patient  s  house,  if  he  has 
capable  nurses,  than  for  Mr.  Clowes  to  sit  by  the  bedside 
of  any  patient  he  is  treating  with  pneumonia  the  whole 
day  long.  But,  as  a  matter  of  fact,  when  some  of  my 
patients  have  been  desperately  bad  after  operation,  I  have 
been  in  and  out  of  the  nursing  home  all  day  long 

And  now  I  come  to  the  question  of  fees  which  Mr. 
Clowes  has  raised.  He  says  the  object  of  my  paper  is  to 
make  larger  fees  from  the  public.  I  have  already  stated 
that  unless  the  patient  lives  at  a  considerable  distance, 
we  do  not  charge  larger  fees  because  we  conduct  the  after- 
treatment.  Indeed,  when  I  refuse  to  go  into  the  country 
and  operate  on  cases  that  can  quite  well  come  into  a 
nursing  home  here,  I  know  that  if  they  come  I  shall  not 
charge  as  large  a  fee  as  I  should  for  going  down  into  the 
country  to  operate  on  them,  and  in  one  case  I  remember 
writing  to  the  doctor  and  explaining  that  the  fee  would 
be  considerably  less  if  the  patient  came  here  for 
operation.  The  public  do  not  suffer  from  the  extortion 
of  extra  fees  for  after-treatment  charged  by  the  surgeon : 
they  suffer,  inasmuch  as  some  surgeons  return  home 
with  a  large  fee  in  their  pockets  and  take  no  further 
trouble  about  a  case  which  could  quite  easily  be  seen  by 
them  after  the  operation.  It  is  all  very  well  for  Mr. 
Clowes  to  say  my  object  is  to  make  larger  fees.  I  might 
as  well  say  that  the  reason  why  he  is  so  opposed  to  the 
surgeon  conducting  the  post-operative  treatment  is  be¬ 
cause  he  will  lose  his  fees  for  after-attendance  if  his 
case  comes  into  Bristol  for  operation.  But  I  do  not 
attribute  such  a  motive  to  the  general  practitioner. 

I  feel  that  they  do  not  realize  how  important  it  is  to 
the  surgeon  that  he  shall  be  able  to  conduct  the  after- 

treatment.  ....  ,  ,  ,  ,  _ 

Mr.  Clowes  seems  to  think  that  what  I  have  written 

about  the  position  of  the  patient  is  only  what  is  familiar 
to  any  general  practitioner  with  good  hospital  training. 
Perhaps  he  does  not  realize  that  the  importance  of  position, 
in  acute  suppurative  conditions  within  the  abdomen,  has 
been  much  insisted  on  by  Murphy  and  other  American 
surgeons  of  late  years.  Though  my  remarks  on  the  subject 
are  not  original,  I  venture  to  think  they  may  be  a  somewhat 
useful  summary  of  our  present  knowledge  as  to  value  of 
position  after  abdominal  operations.  Because  Mr.  Cl°wes! 
was  once  a  house-surgeon  he  seems  to  think  he  is  for  all 
time  qualified  to  carry  out  post-operative  treatment  in  the 
best  possible  way,  regardless  of  the  fact  that  he  has  now 
very  few  opportunities  of  carrying  out  such  treatment,  and, 
as  a  busy  country  practitioner,  must  have  little  time  to 
learn  from  the  writings  of  others.  He  forgets  that  the 
practice  of  surgery  is  always  changing,  and  that  the 
methods  when  he  was  house-surgeon  may  not  be 

considered  the  best  now.  ,  . 

There  is  only  one  more  matter  in  Mr.  Clowes  s  letter 
requiring  attention.  It  is  that  of  the  nursing  home.  Now, 
I  do  not  hold  a  brief  for  nursing  homes,  nor  have  I  ever 
had  a  financial  interest  in  any ;  nor  do  I  say  that  one 
night  nurse  for  sixteen  patients  (if  in  separate  rooms)  is 
sufficient.  There  may,  no  doubt,  be  nursing  homes  where 
the  nursing  staff  is  inadequate.  But  why  it  should  be 
brought  up  against  nursing  homes  that  some  surgeon 
never  saw  his  patient  again  after  the  operation,  and  the 
sister  was  left  to  remove  the  stitches,  I  fail  to  see.  It  is 
only  an  illustration  of  what  I  have  already  referred  to— 
that  some  surgeons  take  no  trouble  whatever  about  their 
cases  after  the  operation.  To  be  able  to  operate  in  a 
nursing  home,  where  everything  is  arranged  for  steriliza¬ 
tion,  where  there  is  a  powerful  electric  light  so  placed  over 
the  operating  table  that  it  will  illuminate  the  interior  of 


the  abdomen  by  day  or  night,  with  nurses  well  accus¬ 
tomed  to  your  methods,  and  a  telephonic  communication 
to  your  house,  is  an  advantage  to  the  patient  not  lightly 
to  be  put  aside. — I  am,  etc., 

Clifton,  Bristol,  March  2nd.  MORTON. 


HOSPITAL  ABUSE. 

gIR  — At  the  Royal  Infirmary  meeting  held  recently, 
the  Lord  Provost  stated  that  after  inquiry  duly  made  he 
had  come  to  the  conclusion  that  there  was  no  hospital 
abuse  in  Glasgow.  I  have  every  respect  for  Mr.  Bilsland, 
and  regard  him  as  a  thoroughly  upright  and  well-meaning 
man,  and  therefore  would  like  to  call  attention  to  the- 

following  facts.  .  „  ... 

A  gentleman  who  is  an  elder  in  the  kirk  was  out 
yachting,  and  had  the  misfortune  to  tumble  on  the 
deck  and  to  receive  a  cut  on  the  face.  On  his  return 
to  town  on  the  Monday  morning  he  attended  to  his 
business  letters,  and  then  telephoned  along  to  one  of 
the  hospitals  that  the  house-surgeon  was  to  be  in 
readiness  to  see  him.  It  is  to  be  observed  that  he  did  not 
ask  for  a  member  of  the  staff.  Before  going  to  the  hospital 
he  procured  from  the  society  with  which  he  was  insured 
a  schedule  to  be  filled  up.  On  his  arrival,  he  was  duly 
attended  to,  and  then  got  the  house-surgeon  to  fill  up  the 
schedule.  For  these  services  he  paid  not  one  penny,  and 
did  not  present  the  house-surgeon  even  with  a  box  of 
cigarettes.  Yet  this  man  is  very  public  in  Glasgow  life. 
He  is  well-to-do;  in  fact  so  prominent  is  he,  that  a 
publication  known  as  Who's  Who  devotes  more  space  to 
him  than  it  does  to  the  Sheriff  of  Lanarkshire. 

After  such  an  incident  it  is  useless  to  say  that  there  is 
no  hospital  abuse  in  Glasgow.  When  such  a  case  occurs 
the  directors  responsible  for  the  hospital  involved  should 
make  the  transgressor  pay  a  substantial  sum  to  them 
hospital  or  else  expose  him.  I  am,  etc., 

A  Glasgow  Hospital  Surgeon. 


PULMONARY  TUBERCULOSIS  IN  SOLDIERS. 
gIR_The  recent  reference  in  the  House  of  Commons  to 
pulmonary  tuberculosis  in  soldiers  recalls  to  mind 
important  questions  that  have  come  before  me  during 

my  official  career.  .  .  . 

Two  classes  of  men  exhibit  pulmonary  tuberculosis  in 
the  army.  One  class  manifests  symptoms  of  the  disease 
soon  after  enlistment— and  most  probably  contracted  it 
before  entering  the  army.  Another,  and  by  no  means  a 
small  section,  according  to  my  experience  contract  the 
disease  in  a  crowded  barrack  room  from  some  comrade, 
whose  state  has  not  attracted  attention.  Such  cases  are 
often  invalided  from  the  army  in  an  advanced  stage  of  the 
disease,  and  find  their  way  to  healthy  friends  whom  they 
duly  infect.  Now,  here  are  men  who  contract  their 
disease  “in  and  by  the  service,”  and,  surely  it  ought,  m 
ordinary  justice,  to  be  the  duty  of  the  Government  to  find 
suitable  sanatoriums  in  which  these  men  could  be 
detained.  According  to  the  report  in  the  British  Medical 
Journal  of  March  2nd,  Mr.  Haldane  states  this  would  be 
impracticable.  Why  ?  Would  not  a  sanatorium  m  each 
division  of  the  United  Kingdom  meet  the  difficulty .— 1 

aM»ch4th.  Surgeon-General  (retired). 


TRYTSIN  IN  CANCER. 

gIR _ Dr.  W.  S.  Bainbridge’s  communication  in  the 

British  Medical  Journal  of  March  2nd,  p.  486,  shows 
how  little  importance  can  be  attributed  to  *he 
reports  of  cases  treated  by  trypsin  m  New  York,  even 
under  asserted  “essential  details  of  treatment,  and 
slender  foundation  upon  which  sensational  articles  for  the 
lay  press  have  been  built  up.  Ever  since  December. 
1905,  sporadic  outbreaks  of  the  same  kind  have  occur  . 
in  the  public  press,  the  result  of  which  has  only. prove 
detrimental  to  the  treatment  no  less  than  to  the  method 

suggested  by  myself.  .  . 

It  must  appear  surprising  to  your  readers  that  in  v 
of  the  numerous  publications  of  my  methods  and  treat¬ 
ment  communicated  to  the  medical  press  in  this  country, 
to  say  nothing  of  my  work  on  The  Nature  and  Treatment  of 
Cancer,  that  no  reference  in  any  respect  to  any  of  my  wo 
should  have  been  made  by  Dr.  Bambridge  in  hi 
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s  after  all,  only  a  small  matter  to  me  ;  nevertheless, 

3t  demur  to  Dr.  Bainbridge’s  reference  to  anyone 
iv self  as  “  the  originator  of  the  method.'’  He  is 
itly  unaware  that  I  was  the  first,  on  clinical,  physio- 
1  and  chemical  grounds,  to  introduce  and  practise 
•ypsin  method,  details  of  which  were  communicated 
Bainbridge’s  coadjutor.  I  feel,  therefore,  that  I  have 
r  ground  for  protest  against  the  unlimited  use  which 
,  een  made  of  my  work  and  methods  of  treatment 
at  acknowledgement. 

!  eover,  had  Dr.  Bainbridge  perused  my  publica- 
,  on  this  subject,  he  would  have  found  that  I 
f  have  never  made  any  claim  in  a  curative  sense  for 
t  rypsin  treatment  of  cancer,  nor  could  I  conceive  of 
.-nedical  man  conversant  with  the  realities  of  this 
•  ,e  putting  forward,  at  the  present  time,  such  a  sug- 
glQ.  It  might  be  expedient  for  me  to  point  out  here 
3in  my  book  (fourth  edition)  I  have  recorded  a  case 
nr  to  that  which  Dr.  Bainbridge  publishes  in  your 
.  ,sue— a  case  of  recurrent  carcinoma  of  the  breast  in 
1 1  trypsin  was  employed,  and  local  degenerative 
r  rgg  observed  and  confirmed  on  subsequent  operation. 
,.’te  these,  however,  recurrence  took  place,  and  I  noted 
3  ‘local  atrophy  and  degeneration  are  far  from  the 
cssful  treatment  of  the  general  conditions  underlying 
0  ianifestation  .... 

I  sonally,  my  experience  is  limited  to  inoperable  and 
r  ivanced  cases,  and  I  have  done  my  best  to  keep  the 
c  ssion  informed  as  to  the  progress  and  results  in  cases 
k  •  my  care. 

.  art  from  these,  I  have  reason  to  think  that  many 
:  reas  of  cases  of  inoperable  cancer  have  been  treated, 
sue  extent,  with  trypsin  during  the  last  two  years  in 
i  country.  I  can,  therefore,  only  ask,  in  the  interests 
ith,  that  all  those  members  of  the  profession  who 
,,  made  a  trial  of  this  method  should  put  on  record 

i  notes  of  their  cases,  with  an  adequate  description  of 
nethods  followed  and  results  noted.— I  am,  etc., 

John  A.  Shaw-Mackenzie,  M.D.Lond. 

L  ion.  W.,  March  2nd. _ _ 

“OPERATIONS  ON  THE  KIDNEY.” 
ft— Mr.  Swain,  in  an  article  in  the  British  Medical 
>  nal  of  February  9th  on  “  A  Retrospect  of  a  Thousand 
i!  of  Abdominal  Surgery,”  includes  28  nephropexies. 
Divould  scarcely  expect  this  operation  to  come  under 

ii  a  heading.  The  statement  made  : 

I  ill  cases,  except  perhaps  those  associated  with  some  form 
dney  degeneration,  a  belt  should  be  tried,  and  in  many 
is  of  movable  kidney  accompanied  by  hysterical  and  neura- 
tic  symptoms  a  belt  is  the  only  justifiable  form  of 
e  nent, 

■c  res,  I  think,  further  explanation  on  the  following 
i  ;s: 

Jn  how  many  of  the  28  cases  were  hysterical  and 
t  isthenic  symptoms  present  ? 

\  Was  the  fixation  permanent  and  high  up  in  all 
Iti? 

■  What  length  of  time  was  allowed  for  results  after  the 
p  ition  ? 

me  cases  take  months  to  recover  nerve  and  brain 
»  aud  to  throw  off  the  toxaemia.  Statistic3  and 
t  riences  of  other  eminent  surgeons  on  the  subjects  of 
e  roptosis  and  nephropexy  are  the  opposite  of  Mr. 
«n‘s — notably,  Henry  Morris,  London;  Goelet,  New 
<  (197  nephropexies);  Fiori,  Italy  (synopsis  of  301 
a^ssful  nephropexies);  Justin  Lucas-Championniere 
successful  nephropexies).  Goelet’s  methods  is  em- 
1  ed  daily  in  Birmingham,  both  in  all  the  public 
c  itals  (vide  reports)  and  private  hospitals,  with  satis- 
ry  enduring  results.  The^  following  case  was  recently 
^  t  my  care : 

>man,  single,  aged  32,  dressmaker,  had  been  in  bad  health 
e  ears  ;  never  wore  corsets  ;  both  kidneys  down  ;  flatulence, 
ia3  in  stomach,  backache,  severe  headache,  exhaustion, 
r ;  mental  depression.  I  called  in  Dr.  Suckling,  who  agreed 
*}  both  kidneys  were  down.  The  right  one  was  fixed  by  Mr. 
d  in  the  Queen’s  Hospital.  Three  months  later  she  came 
W  surgery  in  splendid  condition  both  physically  and 
tally,  and  told  me  then,  for  the  first  time,  “  that  before 
ation  she  was  so  wretched  from  long  suffering  that  on 
3  separate  occasions  she  was  on  the  point  of  suicide,  and 
only  prevented  by  unforseen  trifles,  one  of  which  was 
a  ing  a  train.” 

ie  fixing  of  the  organ  too  low  or  by  a  method  from 


which  it  again  prolapses  may  account  for  the  lack  of 
satisfactory  results  in  the  cases  quoted  by  Mr.  Swain. — I 
am,  etc., 

February  18th.  Birmingham  Surgeon. 

THE  SHIPPING  FEDERATION  AND  THE 
WORKMEN’S  COMPENSATION  ACT. 

Sir,— In  the  British  Medical  Journal  of  February  9tli 
last  you  published  a  letter  signed  “X.,”  in  which  the 
writer  criticizes  my  charges  for  the  examination  of  seamen, 
which  he  designates  as  “  simply  ridiculous.” 

Now,  as  Dr.  X.  has  stated  the  terms  he  requires  to  per¬ 
form  the  same  work,  namely,  hall  a  guinea  for  each  sea¬ 
man  examined  and  fifteen  minutes  for  each  case,  let  us 
see  whether  they  are  open  to  the  same  designation.  I  will 
cite  three  examples. 

1.  Take  an  Orient  liner  with  a  crew  of  120  men.  Dr.  X.’s 
fee  would  be  60  guineas — satisfactory,  no  doubt,  but 
“simply  ridiculous.”  He  requires  fifteen  minutes  to 
examine  each  man,  so  that  working  continuously  from 
10  a.m.  to  4  p.m.  he  would  finish  in  five  days — satisfactory 
to  himself,  but  “  simply  ridiculous.” 

2.  Suppose  the  ship  was  an  Atlantic  liner  with  a  crew 
of  400  men  (many  have  more),  Dr.  X.’s  fee  would  be  200 
guineas — a  respectable  sum,  but  “  simply  ridiculous,” 
while  the  time  consumed  in  examining  this  crew  would 
admit  of  the  liner,  with  a  scratch  crew,  proceeding  at 
leisure  to  New  York  and  back  again  before  Dr.  X.  had 
finished  his  work.  Surely  this  would  be  “  simply 
ridiculous.” 

3.  With  a  small  ship  with  a  crew  of  twelve  men  (some 
hundreds  of  such  leave  London  every  week)  Dr.  X.  would 
require  three  hours  to  examine  the  twelve  men,  and  his 
fee  would  be  6  guineas.  From  the  owners’  point  of  view  I 
fear  this  would  be  “simply  ridiculous.” — I  am,  etc., 

London,  E.,  Feb.  16th.  ARCHIBALD  FlNLAY. 


THE  PROSPECTS  OF  MEDICAL  LAW  REFORM. 
Sir,— The  following  question  is  suggested  editorially  in 
the  British  Medical  Journal  of  March  2nd: 

One  is  inclined  to  ask  how  long  the  Legislature  will  consider 
it  consistent  with  the  public  health  and  wellbeing  to  allow  the 
owners  of  “patent  medicines”  to  foist  their  wares  upon  the 
community  by  such  absurd  and  misleading  statements. 

I  should  like  to  be  allowed  to  answer  this  question  with 
the  increased  emphasis  which  extending  experience  pro¬ 
vokes.  The  Legislature  will  continue  to  disregard  demands 
for  medical  law  reform,  whether  as  to  fraudulent  practice 
or  the  traffic  in  fraudulent  nostrums,  until  the  evils  com¬ 
plained  of  are  brought  forcibly  home  to  the  minds  of  the 
politicians  and  statesmen  who  compose  the  Legislature, 
and  the  public  who  put  them  in  power.  The  newspaper 
press,  with  rare  exceptions,  having  been  captured  or 
suborned  by  quackery,  the  case  for  legislation  can  be 
established  through  the  medium  of  a  Royal  Commission, 
and  in  no  other  way.  The  necessity  of  medical  law 
reform  for  the  welfare  of  the  people  could  there  be  demon¬ 
strated  beyond  dispute ;  until  this  is  done  no  other  step 
approaching  the  desired  goal  is  possible. — 1  am,  etc., 
London,  W.,  March  2nd.  Henry  Sewill. 

TENNIS  ELBOW. 

Sir, — As  a  sufferer  from  the  above  complaint,  may  I  be 
allowed  to  make  a  few  comments  on  the  annotation  in  the 
British  Medical  Journal  of  March  2nd  ?  It  may  be 
true  that  the  lesions  mentioned  in  the  article  sometimes 
occur  during  the  practice  of  lawn  tennis,  but  1  do  not 
think  that  any  of  them  constitute  the  real  “  lawn-tennis 
arm,”  which  appears  to  be  a  paresis  of  the  muscles 
attached  to  the  external  condyle  of  the  humerus  (supinator 
longus,  extensor  carpi  radialis  longus,  anconeus,  etc.).  In 
fact,  “lawn-tennis  elbow”  seems  to  be  similar  to  the 
blacksmith’s  paralysis,  which  follows  excessive  use  of 
certain  muscles.  It  may  be  a  neuritis  affecting  chiefly 
the  musculo-spiral  nerve.  At  any  rate,  the  objective 
result,  apart  from  a  certain  amount  of  pain  on  movement, 
is  a  distinct  wasting  and  flabbiness  of  the  muscles 
mentioned. — I  am,  etc., 

London,  W.,  March  3rd.  C.  F.  Marshall,  F.R.C.S. 

gIR)__I  have  read  with  interest  your  article  on  tennis 
elbow’  in  the  current  issue  of  the  British  Medical 
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Journal,  as  I  have  suffered  from  the  affection  myself  on 
two  occasions.  In  my  case  the  pain  was  behind  the  head 
of  the  radius,  and  was  brought  on  by  hard  overhand 
service  and  backhand  play.  There  was  tenderness,  but 
no  swelling,  and  the  joint  could  be  freely  flexed  and 
extended.  Pain  was  caused  when  the  extensors  of  the 
forearm  were  brought  into  active  use.  For  instance, 
pressure  on  the  back  of  the  extended  fingers  immediately 
caused  pain  over  the  tender  area.  The  in]ury  was 
evidently  a  strain  of  the  tendinous  insertion  of  the 
superficial  extensors  into  the  external  epicondyle,  fol¬ 
lowed  by  a  rheumatic  fibrositis,  which  soon  cleared  up 

under  antirheumatic  treatment. — I  am,  etc., 

.  ...  A.  M. 

March  4th. 


"TREATMENT  OF  POST  PARTUM  HAEMORRHAGE. 

gIB  _As  a  general  medical  practitioner  of  twenty- five 
years’’ standing,  with  a  fairly  large  midwifery  practice,  I 
have  been  much  interested  in  Dr.  F.  LePage  s  letter  on 
the  treatment  of  vo&t-partum  haemorrhage  (British 
Medical  Journal,  February  23rd,  p.  470).  I  am,  how¬ 
ever  of  opinion  that  in  nearly  all  cases  flooding  is 
preventable  and,  in  the  absence  of  other  complications, 
mostly  due  to  kidney  trouble.  I  would  therefore 
recommend  the  following  rules  to  general  medical 

practitioners :  ,,  ,  . 

1.  To  test  the  urine  of  all  new  cases  three  months  before 

the  event  becomes  due.  _  . 

2.  To  give  liq.  strychninae  m.iij  three  times  daily  in  a 
littie  water  without  fail  for  at  least  one  month  before  the 
confinement  takes  place  in  all  cases  in  which  there  has 
been  a  previous  history  of  flooding.  I  have  found  this 
drug  a  specific,  and  have  never  known  a  second  attack  of 
post-partum  haemorrhage  to  take  place  in  the  same  patient 

after  its  use.  . 

It  is  not  for  me  to  criticize  the  sayings  and  doings  of 
our  learned  seniors,  but  if  they  could  only  give  the  young 
practitioner  more  simple  advice  in  the  treatment  of  their 
midwifery  cases,  instead  of  how  to  compress  the  abdo¬ 
minal  aorta,  which  I  affirm  would  not  be  an  easy  matter 
for  a  medical  man  to  do  single-handed,  especially  if  his 
patient  happened  to  be  a  very  fat  woman  ;  and  in  the 
country  the  doctor,  if  he  requires  help,  has  generally  to 
send  a  considerable  distance  before  he  is  able  to  obtain  it. 
— I  am,  etc.,  ^  ^  ^ 

Bristol,  Marcli  4th.  W.  HOWARD  CORY,  M.R.C.S.Eng. 


THE  TREATMENT  OF  FRACTURES. 
gIR)_My  attention  has  been  drawn  to  Professor 
Wright’s  letter  in  the  British  Medical  Journal  of 
February  23rd.  My  “amazement”  is  increased  at  his 
wholesale  condemnation  of  passive  movements;  and  all 
I  can  say  is  that  we  must  agree  to  differ.  I  still  think 
that  gentle,  painless,  passive  movements  are  possible,  and 
that  such  movements  are  carried  out  in  a  large  number  of 
cases,  though  I  do  not  say,  and  have  not  said,  that  they 
are  employed  in  all  cases. — 1  am,  etc., 

Brighton,  March  2nd.  -ALLAN. 


14th  and  following  days.  A  candidate  must  have  passed  tk 
matriculation  examination  of  the  University  of  London  or  a 
examination  accepted  by  the  University  in  lieu  thereof,  ( 
must  hold  a  school-leaving  certificate,  or  be  able  to  furnis 
evidence  of  having  had  a  sound  general  education  satisfactor 
to  the  Board.  Successful  candidates  will  be  required  to  enti 
the  College  by  which  they  are  elected  in  the  October  followir 
the  examination,  and  to  pursue  a  course  of  study  approved  t 
the  authorities  of  the  College. 

Among  the  scholarships  are  the  following  : 

University  College.— Three  Andrews  scholarships,  each  1 
the  value  of  £30— one  in  classics,  one  in  modern  languages  at 
English  history,  and  one  in  the  following  subject! 
Mathematics,  physics,  chemistry,  elementary  biology,  ai 
botany.  One  West  scholarship,  value  £30,  in  English  at 
English  history.  The  above  are  tenable  for  one  year. 

King's  College—  Sambrooke  exhibition  in  classics,  £50,  f, 
males  only,  tenable  for  one  year.  Two  Clothworkers’  Sciem 
Exhibition,  tenable  for  two  years,  for  any  four  of  the  followii 
subjects:  Mathematics,  elementary  mechanics,  physics,  i, 
organic  chemistry,  botany,  zoology,  geology,  mineralogy, 
the  value  of  £30  and  £20  respectively.  Two  engineering  ei 
trance  exhibitions  of  £25  each,  for  men  only,  tenable  for  01 
year.  Skinners’  arts  scholarship,  for  men,  tenable  for  thri 
years  (for  women  only  of  the  value  of  £40),  for  any  four  of  tl 
following  :  Latin,  Greek,  French,  German,  English  languaj 
and  literature,  English  history,  pure  mathematics,  elements: 
mechanics.  Merchant  Taylors’  scholarship  of  £40,  for  wome 
only,  tenable  for  three  years,  for  any  four  of  the  following 
Pure  mathematics,  elementary  mechanics,  physics,  chemistr; 
botany.  All  candidates  will  be  expected  to  write  an  Englit 

essay.  , 

East  London  College—  Four  Drapers’  Company  sciem 
scholarships,  for  men  only,  of  the  value  of  £40,  for  any  two 
the  following  subjects:  Mathematics,  chemistry,  physic 
geometry,  and  geometrical  drawing.  Two  Drapers’  Compar 
science  scholarships,  value  £40,  for  women  only,  for  any  two 
the  following  :  Mathematics,  chemistry,  physics,  botany.  F01 
Drapers’  Company  arts  scholarships — two  for  men  and  two  f> 
women— of  the  value  of  £40  each,  for  Latin,  pure  mathematic 
or  English  language  and  literature,  and  any  one  of  the  fc 
lowing:  Greek,  French,  German,  history.  The  scholarshi] 
at  the  East  London  College  are  tenable  for  three  years  each. 

Further  particulars  can  be  obtained  on  application  to  tl 
Secretary  of  the  Board  (Alfred  E.  G.  Attoe),  University  Colieg 
Gower  Street,  London,  W.C. 


UNIYEPSITY  OF  GLASGOW. 

B.Sc.  in  Pharmacy.— The  regulations  for  the  institution 
the  degree  of  B.Sc.  in  Pharmacy  have  received  the  approval 
the  Privy  Council.  Adequate  provision  for  accommodatii 
the  pharmacy  students  was  made  in  building  the  new  labor 
tories  for  the  Materia  Medica  Department.  Some  time  mm 
however,  elapse  before  the  B.Sc.  Pharmacy  course  is  institute 
as  all  the  funds  at  present  available  from  the  Carnegie  Tru 
are  earmarked  for  other  objects,  but  probably  in  the  course 
the  next  twelve  months  the  necessary  money  will  becor 
available.  Every  effort  is  being  made  to  finish  the  new  bail 
ings  in  time  for  the  formal  opening  by  the  Prince  of  Wales 
the  end  of  April.  Of  the  three  departments  the  one  whi 
is  most  nearly  completed  is  that  of  Public  Health,  but  t 
Physiology  and  Materia  Medica  buildings  are  also  well  forwai 
and  there  is  every  reason  to  expect  that  all  these  will 
completed  in  time.  _ _ 


UNIVERSITY  OF  SHEFFIELD. 

Dr.  James  Martin  Beattie,  Senior  Assistant  to  the  Profess 
of  Pathology,  University  of  Edinburgh,  has  been  elected  to  t 
Chair  of  Pathology  in  the  place  of  Dr.  Cobbett,  who  has  be 
appointed  Lecturer  on  Bacteriology  at  Cambridge. 
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UNIVERSITY  OF  CAMBRIDGE. 
Appointments. 

Professor  Sims  Woodhead  has  been  appointed  the  Represen¬ 
tative  of  the  University  on  the  Council  of  the  Lister  Institute 
of  Preventive  Medicine.  . 

Dr.  G.  S.  Graham  Smith  has  been  appointed  University  Lec¬ 
turer  in  Hygiene  for  five  years. 

The  General  Board  of  Studies  will  shortly  proceed  to  the 
appointment  of  a  University  Lecturer  in  Pathology  at  a  stipend 
of  £100  a  year. 

Degree. 

The  following  degree  was  conferred  on  February  28th. — 
M.D.  :  C.  Killich,  Trin. 


UNIVERSITY  OF  LONDON. 

The  London  Inter-Collegiate  Scholarships  Board  constituted 
in  1904  with  the  approval  of  the  governing  bodies  of  Uni¬ 
versity,  King’s,  and  the  East  London  Colleges,  for  the  purpose 
of  holding  a  combined  annual  examination  for  .  entrance 
scholarships  and  exhibitions  tenable  at  these  Colleges,  gives 
notice  that  an  examination  will  be  held  in  London  on  May 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Examination  for  the  Membership. 

The  Censors’  Board  to  receive  applications  from  candidates  1 
admission  to  the  examination  for  the  membership  will, ,  owi 
to  the  date  of  the  Easter  vacation,  meet  on  Friday,  March  22 r 
instead  of  April  5th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  Gilbert  Blane  Medal. 

The  gold  medal  founded  by  the  late  Sir  Gilbert 
to  be  given  biennially  has  been  awarded  by  the  Meai 
Director-General  of  the  Navy  and  the  Presidents  of  the  bo. 
College  of  Physicians  and  the  Royal  College  of  Surgeon- 
Staff  Surgeon  James  W.  W.  Stanton,  for  his  Journal  of  H. 
Suffolk ,  1905,  and  to  Surgeon  Bernard  Ley,  for  his  Journal 
H.M.S.  Algerine ,  1904. 

The  late  Miss  Isabella  Dyer  Hardyman,  of  Sunning!’ 
who  died  on  February  3rd,  left  £100  to  the  British  Ho. 
for  Incurables  at  Streatham. 
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OBITUARY. 


ALLAN  MACFADYEN,  M.D.,  B.Sc., 

JltMBRLY  secretary  and  head  of  the  bacteriological 

DEPARTMENT,  LISTER  INSTITUTE. 

ersal  regret  will  be  felt  at  the  untimely  death  of 
llan  Macfadyen,  which  occurred  .on  March  1st  as  a 
t  of  accidental  infection  in  the  laboratory  by  typhoid 
Malta  fever  some  six  weeks  ago.  His  name  must 
fore  be  inscribed  on  the  honoured  roll  of  the  martyrs 
ence. 

rn  forty-six  years  ago  in  Glasgow,  he  received  his 
tific  and  medical  education  at  Edinburgh  University, 
dch  he  was  a  distinguished  student,  gaining  the  gold 
J  at  the  M.D.  examination  in  1886,  and  taking  the  B.Sc. 
«  two  years  later.  He  afterwards  studied  in  Berne, 
^ngen,  and  Munich,  gaining  a  consummate  knowledge 
emical  and  bacteriological  technique  and  that  com- 
1  of  the  German  language  which  served  him  in  such 
stead  in  his  subsequent  career. 

.  Macfadyen  was  a  Research  Scholar  of  the  Grocers’ 
pany  1889-92,  and  about  this  time  became  Lecturer 
bacteriology  at  the  old  College  of  State  Medicine, 
a  this  was  amalgamated  with  the  British  Institute 
reventive  Medicine  he  was  appointed  Head  of  the 
biological  Department,  and,  on  Dr.  Buffer’s  resigna- 
also  Secretary  of  the  Institute  at  Great  Russell  Street, 
if  the  Jenner  and  Lister  Institute,  as  it  successively  be- 
>,  at  the  new  building  in  Chelsea,  in  the  equipment  and 
lization  of  which  he  took  a  large  share.  At  the  Lister 
tute  not  only  did  he  himself  conduct  many  researches, 
ie  had  the  gift  of  imparting  his  enthusiasm  to  others, 
nuch  of  the  work  emanating  from  the  bacteriological 
rtment  was  inspired  by  him.  On  resigning  his  post  at 
Lister  Institute  last  year,  he  pursued  his  researches 
ing’s  College  and  at  the  Wellcome  Laboratories.  As 
bian  Professor  of  Physiology  at  the  Royal  Institution, 
4,  his  courses  of  lectures  on  cell-problems,  antitoxins, 
attracted  much  attention,  and  made  him  known  to  a 
circle. 

.  Macfadyen’s  contributions  to  science  were  numerous., 
of  his  earliest  papers  was  on  the  behaviour  of  bac- 
in  the  digestive  tract  based  on  work  done  in  the 
enic  Institute,  Gottingen,  under  the  direction  of 
jssor  Carl  Flugge,  the  main  conclusions  of  which 
that  the  gastric  juice  and  intestinal  secretions  pro- 
the  body  but  little  against  the  entrance  of  pathogenic 
is,  that  the  intact  walls  of  the  intestine  are  an  efficient 
er  against  the  absorption  of  micro-organisms,  and 
the  acids  in  the  food  play  a  part  in  the  prevention  of 
entations  in  the  digestive  tract.  Another  important 
)  of  work  was  a  joint  research  with  Professor  Nencki 
Dr.  Sieber,  on  the  chemical  processes  occurring  in 
small  intestine  of  man.  Advantage  was  taken  of  a 
;nt  with  faecal  fistula  to  make  analyses  of  the 
itinal  contents  under  different  conditions  of 
etc.,  and  also  to  study  chemically  the  changes 
ced  by  several  species  of  intestinal  micro-organisms 
ire  culture.  The  ferment  action  of  bacteria  (with  Sir 
ler  Brunton),  action  of  bacteria  on  albumins  and 
ones,  thermophilic  bacteria  (with  Dr.  Blaxall),  pas- 
zation  of  milk  (with  Professor  Hewlett),  yeast 
ise  (with  Mr.  Rowland,  the  late  Dr.  Morris,  and  Dr. 
len),  the  bacillus  of  bovine  and  human  tuberculosis, 
phorescent  bacteria,  and  disinfection  problems  were 
?  of  the  subjects  which  from  time  to  time  attracted 
.ttention. 

it  Dr.  Macfadyen’s  chief  claim  to  recognition  as  one  of 
ater  pioneers  of  bacteriological  science  will  be  his  work 
ie  intracellular  juices,  the  “  endotoxins,”  of  pathogenic 
o-organisms.  He  was  early  imbued  with  the  idea 
the  intracellular  constituents  of  bacteria  and  other 
are  of  paramount  importance,  and  that  the  solution 
tany  problems  would  lie  in  the  possibility  of  obtaining 
1  in  a  state  unaltered  by  heat,  chemical  agents,  and 
like.  The  realization  of  his  hopes  in  this  direction 
made  possible  by  the  low  temperature  researches  of 
James  Dewar  and  the  production  of  liquid  air  in 
itity.  He  first  showed  that  at  the  temperature  of 
id  air,  and  even  of  liquid  hydrogen,  micro-organisms 
n  their  vitality  and  functions  unimpaired.  With  the 
)f  his  colleagues,  Mr.  Rowland  and  Mr.  Barnard,  and 
his  laboratory  assistants,  Messrs.  Burgess  and 


Thompson,  apparatus  and  methods  were  gradually  evolved 
which  ultimately  enabled  him  by  means  of  liquid  air  to 
freeze  bacteria  into  hard  particles  so  that  they  could  be 
triturated  in  a  grinding  mill,  and  the  juices  obtained  apart 
from  the  bacterial  cells  and  without  the  aid  of  heat  and 
chemical  extractives,  which  alter,  more  or  less,  their 
characters.  In  this  way  it  was  shown  that  the  intra¬ 
cellular  juices  of  virulent  pathogenic  microbes  are 
intensely  toxic  and  maybe  regarded  as  the  true  endotoxins 
of  the  organisms.  The  comparative  failure  of  attempts  to 
prepare  therapeutic  serums  for  tuberculosis,  typhoid  fever, 
cholera,  pneumonia,  and  other  diseases,  the  micro¬ 
organisms  of  which  produce  little  or  no  extra-cellular 
toxin,  suggested  that  the  key  to  the  problem  might  be 
found  in  the  preparation  of  antiendotoxin  serums  by 
immunization  with  the  endotoxins  obtained  by  the 
liquid  air  grinding  method,  and  to  this  end 
Dr.  Macfadyen  devoted  the  last  years  of  his  life.  In  a 
series  of  papers  which  has  been  appearing  during  the  past 
four  or  five  years,  he  showed  that  it  was  possible  to  im¬ 
munize  animals  by  means  of  the  endotoxins  of  the  micro¬ 
organisms  of  typhoid,  cholera,  pneumonia,  plague,  Malta 
fever,  and  hog- cholera,  and  that  the  serums  of  the  im¬ 
munized  animals  exhibited  preventive  and  curative  pro¬ 
perties  towards  infections  of  the  respective  microbes. 
During  the  last  four  months  trials  on  the  human  subject 
of  some  of  these  antiendotoxic  serums  have  given  en¬ 
couraging  results,  and  it  is  a  sad  circumstance  that  he 
should  be  stricken  down  just  as  his  work  seemed  to  be 
crowned  with  success  and  to  be  nearing  completion. 

Dr.  Macfadyen  was  of  a  shy  and  retiring  disposition, 
but  to  those  who  gained  his  confidence  he  was  a  genial 
companion  and  true  friend,  and  it  may  truthfully  be  said 
that  he  never  made  an  enemy. 

He  leaves  a  widow,  who  we  are  sure  will  have  the 
sincere  sympathy  of  all  in  her  tragic  bereavement. 


THOMAS  HATFIELD  WALKER,  L.R.C.P.,  L.R.C.S.Edin., 

NEWCASTLE-UPON-TYNE. 

At  the  comparatively  early  age  of  56  Dr.  T.  Hatfield 
Walker,  a  well-known  and  much-esteemed  medical  prac¬ 
titioner  of  Newcastle-upon-Tyne,  passed  to  his  rest  on 
February  27th.  He  was  the  son  of  the  late  Mr.  Richard 
Walker,  railway  contractor,  and  was  born  in  York  in  1850. 
He  received  his  medical  education  in  Edinburgh.  Twenty- 
five  years  ago  he  went  to  Newcastle  to  take  over  the  prac¬ 
tice  of  the  late  Mr.  John  Carrick  Murray.  By  his  kindly 
manner  and  faithful  attention  to  duty  Dr.  Hatfield  Walker 
considerably  enlarged  the  practice,  and  succeeded  in 
gathering  around  him  a  large  circle  of  friends.  By  those 
who  knew  him  intimately  he  was  much  beloved,  for  his 
nature  was  generous  and  his  disposition  kind  and  attrac¬ 
tive.  For  the  last  twelve  months  he  had  been  an  invalid. 
During  this  long  and  trying  period,  broken  often  by  remis¬ 
sions  that  gave  promise  of  better  health  never  for  long 
realized,  he  was  attended  by  his  partner  Dr.  Basham  and 
by  Dr.  Coley,  with  the  frequent  assistance  of  Professor  Oliver 
and  of  surgical  friends.  He  bore  his  illness  with  patience 
and  without  complaint,  although  at  times  he  must  have 
felt  the  hardness  of  the  blow,  for  he  had  attained  to  that 
position  in  life  in  which,  had  he  been  spared,  he  could 
have  given  time  to  the  prosecution  of  chemistry,  which 
had  always  a  fascination  for  him  and  the  literature  of 
which  he  had  considerably  enriched.  But  it  was  with 
him  in  this  respect  as  with  so  many  others  who  are  within 
sight  of  the  goal.  He  was  not  allowed  to  reach  it  and 
enjoy  its  pleasures. 

Dr.  Hatfield  Walker  was  a  Fellow  of  several  of  the 
learned  societies.  He  held  the  appointment  of  Public 
Analyst  to  the  City  of  Carlisle,  and  in  Newcastle  his 
opinion  and  advice  were  frequently  sought  in  matters  of 
toxicological  controversy.  As  an  expert  in  water  analysis 
he  had  few  equals. 

He  was  buried  on  March  2nd  in  the  quiet  churchyard  of 
Kirkbampton,  near  Carlisle.  Dr.  Hatfield  Walker  leaves 
a  widow  and  son  to  mourn  their  loss,  and  for  them  much 
sympathy  is  felt.  As  a  mark  of  the  esteem  in  which  he 
was  held  several  of  the  medical  practitioners  of  his 
adopted  city  followed  the  body  to  the  railway  station. 


Sib  John  McNeale  Donnelly,  K.C.B.,  M.D.,  Surgeon- 
General  Indian  Medical  Service,  retired,  died  at  Bray, 
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co.  Wicklow,  on  February  18th.  He  joined  the  Madras 
Medical  Department  as  an  Assistant-Surgeon,  July  3rd, 
1856  ;  became  Deputy-Surgeon-General,  April  5th,  1885 ; 
and  retired  from  the  service  in  1890.  He  had  charge  of  th'e 
Medical  Department  in  the  Burmese  expedition  in  1885  6, 
was  twice  mentioned  in  dispatches,  and  received  the 
thanks  of  the  Government  of  India.  He  was  also  with 
the  Chin-Lushai  expedition  in  1889-90,  being  again 
mentioned  in  dispatches.  Presumably  he  had  received 
the  Frontier  medal  with  two  clasps  for  these  services,  but 
the  Army  Lists  do  not  credit  him  with  these  honours,  He 
was  made  C.B.  in  November,  1886,  and  K.C.B.  in 
June,  1906.  


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


INDUSTRIAL  ACCIDENTS  AND  DISEASES. 
Following  a  practice  already  adopted  in  regard  to  mining 
accidents,  the  Chief  Inspector  of  Factories  has  published  pre¬ 
liminary  tables  of  cases  of  industrial  poisoning  and  fatal 
accidents  in  factories,  workshops,  etc.,  during  the  year  1906 
(Home  Office  Report  [Cd.  33237].  London  :  Wyman  and  Sons. 
1907.  Price  2d.)  in  advance  of  his  annual  report,  which  will 
appear  later  on  in  the  year.  In  the  tables  are  included  the 
numbers  of  cases  of  industrial  poisoning,  whether  fatal 
or  not,  and  the  number  of  industrial  accidents  ending 
fatally  reported  to  the  Factory  Department  during  1906. 
All  cases  of  industrial  poisoning  caused  by  lead,  arsenic, 
mercury  and  phosphorus,  and  of  anthrax  contracted  in  a  fac¬ 
tory  or  workshop  must  be  reported.  The  cases  of  lead  poison¬ 
ing  for  1906  numbered  632,  with  33  deaths,  as  against  592  for 

1905,  with  23  deaths.  Of  these  632  cases,  531  were  in  adult 
males,  of  whom  31  died,  while  76  were  in  females,  of  whom 

2  died.  As  heretofore,  of  all  the  lead  industries  the  manu¬ 
facture  of  white  lead  is  again  that  which  claims  the  largest 
number  of  victims — namely,  105  males  with  7  deaths,  and 

3  females  Avithout  a  death.  Next  to  it  comes  coach  painting, 
with  84  cases  in  males  and  7  deaths,, as  against  56  males  for 
1905  with  2  deaths.  China  and  earthenware  manufacture  is 
responsible  for  46  cases  of  plumbism  in  males  with  2  deaths, 
and  for  53  in  females  with  1  death,  or  a  total  of  107  cases  for 

1906,  as  against  84  for  1905.  No  case  of  phosphorus  necrosis 
occurred  during  1906,  but  there  were  5  cases  of  industrial 
arsenical  poisoning.  Of  anthrax  there  were  66  cases  reported 
with  21  deaths,  as  against  59  with  18  deaths  for  the  previous 
year.  The  total  number  of  non-fatal  accidents  for  1906  was 
110,762,  as  against  99,546  for  1905,  while  the  numbers  of  fatal 
accidents  for  the  corresponding  years  Avere  1,116  and  1,063 
respectively.  The  industries  in  which  the  largest  numbers  of 
fatal  accidents  occur  are  metal  founding,  118  deaths,  and  ship¬ 
building,  110  deaths  ;  Avhile  in  docks  there  were  143  fatal 
accidents,  and  in  the  eonstruction  of  buildings  145,  as  against 
117  fatal  accidents  for  1905.  The  tables  are  issued  subject  to 
correction,  but  their  timely  publication  places  in  the  hands  of 
members  of  Parliament  and  others  interested  in  industrial 
questions  interesting  and  valuable  data. 


INFANTILE  DIARRHOEA. 

The  influence  which  deaths  from  diarrhoea  have  upon  the  rate 
of  infantile  mortality  is  Avell  shown  by  the  Medical  Officer  of 
Health  for  Gorton,  Lancashire  (Dr.  A.  W.  Martin),  in  a  special 
report  upon  the  prevalence  of  diarrhoea  during  the  summer 
and  autumn  of  1906.  The  infantile  mortality-rate  in  Gorton 
during  1906  was  150  per  1,000  births,  but  if  the  diarrhoea  deaths 
are  excluded  the  rate  was  110  per  1,000  ;  in  the  six  preceding 
years  the  average  rate  was  189  per  1.000,  which  was  reduced  to 
134  per  1,000  by  the  exclusion  of  the  diarrhoea  deaths.  It  is  not 
at  all  surprising  to  find  that,  of  the  75  deaths  from  diarrhoea 
which  occurred  in  1906,  as  many  as  60  were  in  houses  where 
there  were  privy-middens,  and  only  15  Avhere  there  were  Avater- 
closets.  There  appear  to  be  about  an  equal  number  of  houses 
in  Gorton  supplied  Avith  these  two  types.  The  district  council 
will  be  well  advised  if  it  carries  out  the  advice  of  its 
medical  officer  of  health,  and  as  speedily  as  possible  does 
away  with  the  privy-middens  in  their  town.  Dr.  Martin  truly 
remarks  that  cleanliness,  as  sanitarians  understand  it,  is  quite 
impossible  in  privy-midden  districts,  and  there  cannot  be 
back-yard  sanitation  where  houses  are  closely  packed  together 
and  served  by  back-to-back  privies.  He  deplores  the  action  of 
the  justices,  who  do  not,  he  says,  always  support  the  sanitary 
authorities,  Avho  are  desirous  of  converting  these  privy-middens 
to  water-closets.  But  if  action  is  taken  under  Section  36  of  the 
Public  Health  Act,  1875,  the  difficulties  he  complains  of  are 
very  much  lessened. 


BACTERIAL  TREATMENT  OF  SEWAGE. 

Mr.  W.  D.  Scott-Moncriefp  in  the  course  of  a  paper  on  the 
bacterial  treatment  of  sewage  read  at  a  meeting  of  the  Royal 
Sanitary  Institute  on  March  2nd,  pointed  out  that  the  resolu¬ 


tion  of  organic  matter  in  sewage,  whether  in  open  tanks  or  I 
cultivation  tanks,  was  associated  with  two  characteristi 
features,  a  rise  in  temperature  and  an  evolution  of  inflammabl 
hydro  carbon  gases.  It  was  the  latter  transformation  tha 
accounted  for  the  clearing  away  of  the  organic  carbon  as 
cause  of  secondary  putrefaction  in  good  bacterial  effluents 
when  the  ratio  of  the  oxidized  to  the  unoxidized  organi 
nitrogen  in  an  effluent  was  sufficiently  high,  the  organi 
carbon  as  a  polluting  element  became  practically  negiigibl 
and  had  even  ceased. to  be  estimated  at  all  in  recent  analyse; 
At  the  same  time  difficulties  might  arise  from  the  presence  c 
organic  carbon  in  isolated  cases  and  that  estimation  shoul 
never  be  disregarded  Avhere  secondary  putrefaction  was  pe> 
sistent  in  any  effluent.  The  work  of  breaking  down  organi 
matter  in  anaerobic  fermentation  was  done  not  only  by  tb 
putrefactive  organisms  directly  but  by  their  enzymes  as  wel 
It  was  unfortunate  that  no  investigations  had  been  made  as  t 
the  possibility  of  utilizing  the  enzymes  contained  in  hydrolize 
effluents  so  as  to  expedite  the  process  of  hydrolysis  on  the  ir 
coming  sewage.  Mr.  Scott-Monerieff  then  proceeded  to  discu; 
what  occurred  upon  the  surface  of  percolating  filters,  if  th 
filters  Avere  to  go  on  Avorking  without  organic  matter  accurru 
lating  in  their  interstices  some  provision  was  required  t 
prevent  this.  That  introduced  the  important  point  tha 
periods  of  rest  must  be  allowed  sufficient  to  prevent  accretion 
of  organic  matter  from  clogging  the  top  surface  of  filter  bed: 
Mr.  Scott-MoncriefF  concluded  Avith  a  description  of  th 
changes  that  occurred  in  the  organ  nitrogen  as  the  sewag 
percolated  through  the  filter  beds. 


WORKHOUSE  MIDWIFE  OR  MIDWIFERY  NURSE 
Domes  Industriae. — Every  certified  midwife  practising  as 
midwife  within  the  area  of  any  county  or  county  boroug 
throughout  England  and  Wales  must  give  notice  in  tb 
month  of  January  of  every  year  to  the  local  supervise 
authority  as  long  as  she  continues  to  practise  in  such  are 
(see  Section  10  of  the  Midwives  Act  of  1902).  Certified  mid 
wives,  however,  acting  under  registered  practitioners  a 
monthly  nurses,  and  also  certified  midwives  attends 
parturient  Avomen  in  infirmaries  or  maternity  institution 
under  the  control  and  direction  of  the  medical  officer,  ar 
not  required  to  give  any  notice  to  the  local  supervise 
authority.  As  our  correspondent  Avill  see  from  the  report  i 
the  Supplement  this  subject  was  under  the  consideration  c 
the  Central  Midwives  Board  at  its  last  meeting. 


PUBLIC  HEALTH  DIPLOMAS  IN  THE  COLONIES. 

Veritas  Avrites :  “N.S.W.”  (British  Medical  Journai 
January  19th,  p.  179)  advises  your  correspondent  “L.H. 
“to  clear  out  to  the  Colonies,  where  the  D.P.H  is  propprl 
appreciated,  and  candidates  in  possession  of  such  for  publi 
health  appointments  are  eagerly  sought  after.”  M 
experience  is  decidedly  the  reverse.  I  know  of  a  case  wher 
among  the  applicants  for  the  medical  officership  of  healt 
one  holding  the  D.P.H.  was  not  appointed,  but  the  appoin 
ment  Avas  given  to  a  man  holding  no  public  health  qualifies 
tion  whatever,  utterly  ignorant  of  sanitary  matters,  and  tb 
in  a  town  which  aspires  to  be  a  health  resort,  and  is  extei 
sively  advertised  as  such  ! 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 
The  Managing  Committee  of  the  Central  London  Ophtkalmi 
Hospital  was  able  to  give  a  favourable  account  of  the  positio; 
of  the  institution  to  the  Governors  at  the  annual  meeting  o 
February  28th.  By  continuance  of  economical  administratio 
it  has  proved  possible  again  to  start  the  new  year  free  fro; 
debt,  while  a  sum  of  £9,300  has  been  accumulated  towards  tb 
rebuilding  of  the  institution.  The  in-patients  during  the  ye; 
numbered  355,  while  12,190  persons  were  attended  in  the  ou 
patient  department.  The  calls  upon  the  hospital  continue  t 
increase,  and  for  this  reason  reconstruction  of  the  premises  £ 
an  early  date  is  regarded  as  a  pressing  need. 


The  Honiton  Board  of  Guardians  received  o 
February  23rd  the  resignation  of  Dr.  Thomas  Henr 
Stocker  Pullin  of  Abernetliy  House,  Sidmouth,  a  medic; 
officer  Avith  more  than  one  record  in  the  way  of  service  t 
his  credit.  Born  and  bred  in  Sidmouth,  and  educated  ; 
the  Blue  Coat  School  and  St.  Bartholomew’s  Hospital,  1 
has  practised  in  his  native  town  for  over  fifty-six  year 
serving  it  as  medical  officer  of  health  for  thirty-five  year 
as  public  vaccinator  ever  since  the  first  compulsory  Vacc 
nation  Act  was  passed,  the  poor  and  the  guardians  for  ov< 
fifty  years,  and  the  Admiralty  as  agent  and  surgeon  for  a 
even  longer  period.  The  guardians  coupled  their  accep 
ance  of  his  resignation  with  a  resolution  expressive  1 
their  recognition  of  the  value  of  his  services  and  of  grp. 
regret  at  their  cessation,  and  this  must  doubtless  he  tl 
feeling  of  the  whole  town. 


MEDICO-LEGAL. 
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A  STONE  OF  STUMBLING, 
ro  whom  does  the  calculus  removed  by  operation  from  a  man’s 
>ladder  belong — to  the  patient  or  the  surgeon  ?  This  question 
s  beiDg  discussed  in  Germany  with  reference  to  a  case  in  which 
v  patient  has  declined  to  pay  the  fee  for  an  operation  unless  the 
•orpus  delicti  which  was  the  cause  of  his  sufferings  is  delivered 
ip  to  him.  It  appears  that  the  calculus,  which  had  formed 
ground  the  end  of  a  broken  catheter,  had  already  been  put  up  as 
t  preparation  for  scientific  purposes  by  the  surgeon.  It  is 
lossible  that  the  case  may  come  before  a  court  of  law.  In  any 
:ase  it  would  seem  to  be  advisable  that  surgeons  should  make 
heir  claim  to  the  possession  of  the  trophies  of  their  skill 
asfore  the  operatiou.  It  is  probable  that  it  will  be  easier  to 
negotiate  with  the  patient  then  than  afterwards. 


PURCHASE  OF  A  PARTNERSHIP, 
sells  a  share  of  his  practice  to  B.,  estimating  its  value  at 
two  years’  purchase.  He  also  agrees  to  part  with  the  re¬ 
mainder  after  the  lapse  of  one  and  a  half  years.  What  price 
ought  B.  to  pay  for  the  latter  ? 

***  As  B.  pays  for  the  first  portion  of  the  practice  at  a 
valuation  of  two  years’  purchase,  it  is  to  be  presumed,  in  the 
absence  of  an  agreement  to  the  contrary,  that  he  is  to  pay 
for  the  remainder  at  the  same  rate.  At  the  end  of  one  and 
a  half  years,  therefore,  a  valuation  of  the  remainder  should 
be  made,  and  B.  ought  to  pay  two  years’  purchase  on  this 
valuation.  If  any  other  arrangement  was  contemplated,  it 
ought  to  have  been  set  out  in  the  original  agreement. 


JKeirtto-CSfljtral. 


rhe  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession ,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 


nterest.— The  procedure  is  not  in  accordance  with  pro¬ 
fessional  usage. 


THE  COURTESY  CALL. 

Fraternity  writes  :  We  are  all  very  anxious  to  inculcate  into 
the  mind  of  the  young  practitioner  the  principles  of  medical 
etiquette,  forgetting  that  the  older  man  is  quite  as  guilty  in 
many  ways  as  the  younger  one.  With  regard  to  the  custom 
of  the  newcomer’s  duty  to  call  on  all  the  other  practitioners, 
how  frequent  it  is  for  this  call  to  remain  unreturned  ! 
Does  tbe  older  man  really  appreciate  the  very  great  rebuff 
this  is  to  the  newcomer  ?  Does  he  expect  the  newcomer  to 
carry  out  all  the  duties  of  strict  professional  etiquette  if  he 
neglects  to  accord  him  the  ordinary  courtesy  due  from  one 
gentleman  to  another  ?  I  regard  this  duty  of  returning 
the  courtesy  call  as  just  as  imperative  as  the  newcomer’s 
duty  of  making  it.  Suppose  the  call  remains  unreturned, 
what  line  of  action  should  be  taken  ?  I  think  the  newcomer 
would  be  justified  in  bringing  the  facts  before  the  Ethical 
Committee  of  the  Division.  I  should  like  to  know  your 
views  on  the  point. 

***  We  agree  with  our  correspondent  that  the  call  ought 
to  be  returned  as  a  matter  of  course.  The  matter  is  one 
which  would  clearly  be  well  within  the  province  of  the 
Ethical  Committee  of  the  Division  to  consider. 


DOORPLATE  ON  CHEMIST’S  SHOP. 

.  H.  W. — Complaints  are  constantly  made  if  a  practitioner 
affixes  a  doorplate  to  a  house  where  he  has  no  bona  fide 
tenancy,  and  the  only  exception  which  custom  seems  to 
sanction  is  in  thinly-populated  country  districts  where  there 
is  little  competition  and  the  distances  are  great,  but  even 
there  a  chemist’s  shop  is  not  a  desirable  place  for  it.  In  a 
suburban  district  such  as  that  in  which  our  correspondent 
lives,  to  do  as  he  proposes  would  give  good  ground  for 
adverse  comment,  and  could  not  be  justified  on  account  of 
special  circumstances. 


The  annual  clinical  debate  of  the  Chelsea  Clinical 
ociety  will  commence  next  Tuesday  evening-  and  be 
ontinued  on  March  19th.  The  subject  is  the  diagnosis 
f  gall  stones  and  the  indications  for  operation.  Drs. 
lale  White  and  Seymour  Taylor  and  Mr.  Mayo  Robson 
re  the  speakers  announced  for  the  first  evening  ;  those 
">r  the  second  being  Messrs.  L.  A.  Bidwell  and  H.  J. 
Varing  and  Dr.  H.  D.  Rolleston.  The  debates  are  held 
t  Chelsea  Dispensary,  close  to  Chelsea  Town  Hall,  and 
re  open  to  all  medical  men. 
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CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  London.  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C. ,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QWERIE8. 


J.  G.  A.  (Natal)  writes  that  in  two  cases  of  what  he  believed  to 
have  been  acute  febrile  influenza  enlargement  of  the 
lymphatic  glands  occurred  before  the  disease  developed,  and 
asks  whether  this  has  been  observed  in  other  cases. 

Chronic  Sneezing. 

South-West  asks  for  suggestions  as  to  a  case  of  chronic  sneezing 
and  a  continuous  watery  discharge  from  the  nose  in  a  young 
woman.  The  paroxysms  come  on  almost  daily,  and  some¬ 
times  several  times  a  day,  each  one  lasting  from  five  to 
fifteen  minutes  or  more.  The  patient,  who  is  a  typewriter, 
has  undergone  several  nasal  operations  in  special  London 
hospitals,  including  cauterization,  resection  of  the  septum, 
scraping,  etc.,  but  the  symptoms  described  persist.  During 
the  three  months  she  has  been  in  the  writer’s  hands  she  has 
also  had  douches  of  cocaine,  menthol,  chloride,  adrenalin, 
creolin,  hamamelis,  zinc  sulphas,  as  also  various  snuffs  and 
oleaginous  sprays,  but  none  has  been  effective. 

R.  May-Gruenwald’s  Solution. 

Query  wishes  to  know  what  R.  May  Gruenwald’s  combined 
fixing  and  staining  solution  for  bacteria  is  composed  of. 

***  The  R.  May-Gruenwald  solution  for  staining  bacteiia 
is,  as  stated  in  the  British  Medical  Journal  of  December 
22nd,  1906,  p.  1848,  a  methylene  blue-eosin  mixture  of  some¬ 
what  similar  composition  to  Jenner’s  blood  stain.  We 
believe  it  can  be  obtained  from  Grubler  of  Leipzig,  or 
through  Kanthack  or  any  of  the  London  firms  which  deal 
with  microscopical  stains. 


ANSWERS. 

Mother  and  Child.  _ 

Dr.  R.  R.  Rentoul. — The  statement  that  it  used  to  be  held  in 
England  that  a  mother  was  no  relation  to  her  own  child  is 
rather  the  expression  of  an  anomalous  effect  of  the  ancient 
law  than  an  actual  rule  of  law.  It  seems  to  have  arisen  out 
of  the  ancient  canons  governing  the  succession  to  real 
property,  which  were  superseded  by  the  Inheritance  Act, 
1833.  Under  these  rules  inheritances  could  never  lineally 
ascend,  hence  parents  could  not  succeed  to  their  children. 
Further,  every  person  inheriting  must  be  of  the  blood  of  the 
first  purchaser.  If,  therefore,  on  a  father’s  death  his  son 
succeeded  to  the  paternal  estate  and  afterwards  died  leaving 
no  relatives  other  than  his  mother,  neither  the  mother,  nor 
any  of  her  descendants  who  were  not  of  the  blood  of  the 
ancestor  of  the  father  from  whom  the  estate  had  descended, 
could  succeed  ;  and  so  in  a  sense  the  mother  did  not  appear 
to  be  related  to  her  own  son.  References  to  the  subject  will 
be  found  in  Williams’s  Principles  of  the  Law  of  Real 
Property,  in  the  chapter  On  the  Descent  of  an  Estate  in  Fee 
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Simple,  and  in  Holdsworth  and  Vickers’s  book,  The  Law  of 
Succession,  Testamentary,  and  Intestate,  p.  110. 

The  M.  I). Cambridge. 

Cantab. — The  proceedings  for  the  M.  L>  Camb.  consist  of  a 
thesis  and  an  extempore  essay.  For  the  latter  a  choice  is 
given  of  one  of  four  subjects — general  medicine,  hygiene, 
pathology,  and  physiology.  A  candidate  might  read  with 
advantage:  Handbook  of  Hygiene  and  Sanitary  Science,  by 
G.  Wilson,  M. A.,  M.D.,  F.R.S.,  eighth  edition  (London: 
.T.  and  A.  Churchill.  1898.  12s.  6d  );  The  Principles  and 
Practice  of  Medicine,  by  ffm.  Osier,  M  D.,  sixth  edition 
(London  :  Sidney  Appleton.  1905.  21s.) ;  and  some  of  the 
monographs  in  Allbutt’s  System  of  Medicine  (London: 
Macmillan  and  Co.). 

Motor  Car  for  Hilly  District. 

B.  H.  S.  writes  in  reply  to  “X.  M.’s”  inquiry  published  on 
February  2nd  :  I  have  had  six  months’  experience  of  a 
6-h.p.  Rover  car  and  covered  about  three  thousand  miles. 
The  car  is  reliable  and  speedy  for  her  size  but,  in  my  opinion, 
not  sufficiently  powerful.  With  a  strong  head  wind  or  very 
heavy  roads  it  is  frequently  necessary  to  drive  on  the  second 
speed,  even  on  a  level  road,  if  there  are  two  persons  in  the 
car.  Also,  this  car  is  a  bad  hill  climber  on  the  top  speed, 
often  refusing  a  very  moderate  incline.  The  use  of  a  hood 
and  screen,  so  important  in  bad  weather  in  the  country,  is 
quite  out  of  the  question  with  a  car  of  this  low  power.  I 
should  strongly  recommend  “X.  M.  ”  to  invest  in  an 
8-h.p.  car.  as  the  extra  power  does  away  with  most  of  the 
inconveniences  mentioned,  and  is  worth  the  additional 
money. 

A  New  Medical  Saint. 

The  Gaceta  Medica  del  Sur  de  Espaha  states  that  the  “cele¬ 
brated  ”  Dr.  Rizal— of  whom  we  are  ashamed  to  confess  we 
never  before  heard — has  been  canonized  by  the  National 
Church  of  the  Philippine  Islands  with  all  the  appropriate 
ritual,  and  will  henceforth  be  known  as  San  Josfi  de  Rizal, 
hero  and  martyr.  His  feast  will  be  kept  on  December  30th. 
Can  any  reader  tell  us  a  little  more  about  the  new  saint  ? 

Quantitative  Saccharometer. 

Dr.  L.  C.  S.  Broughton  (Langley  Green.  Birmingham)  writes  : 
“  Verat  ”  will  find  that  the  best  of  the  fermentation  saccharo- 
meters  is  Lohnstein’s,  but  if  he  wishes  to  estimate  sugar  by 
means  of  titration  with  Fehling’s  solution,  Gerrard’s  glycoso- 
meter  will  be  found  reliable.  Both  may  be  procured  from 
Baird  and  Tatlock  14,  Cross  Street,  Hatton  Garden, 
London,  E  C. 

Mr.  James  J.  Hicks,  manufacturer  of  philosophical  instru¬ 
ments  (8,  Hatton  Garden,  London),  writes  to  recommend  a 
specific  gravity  hydrometer  divided  in  grains  from  1.000 
(or  0)  to  1.100,  heavier  than  water.  It  is  very  simple  and 
gives  you  the  gravity  of  the  fluid  right  off.  If  it  is  required 
for  testing  urine,  a  similar  instrument,  graduated  from  1,000 
to  1,060  or  0  to  60  grains  of  specific  gravity  heavier  than 
water,  would  be  more  suitable. 

Local  Anaesthesia  for  Extrachon  of  Teeth. 

Dr.  J.  Butcher  (Sholinghur,  Madras)  writes  in  reply  to 
“Extractor’s”  inquiry  published  on  January  12th,  page  119  : 
To  produce  local  anaesthesia  for  tooth  extraction,  “Ex¬ 
tractor  ”  should  use  cocaine  hydrochloride  of  good  quality  in 
a  freshly  made  10  per  cent,  solution.  It  is  most  important 
that  the  cocaine  should  never  have  been  exposed  to  a  high 
temperature.  For  injection,  an  endermic  syringe  with  fine 
needle  to  screwon  should  beusedandlOminimsof  thesolution 
given  on  either  side  of  the  tooth  in  two  injections  at  intervals 
of  about  five  minutes.  Care  should  be  exercised  to  avoid 
spilling  on  mouth.  The  patient  should  be  kept  lying  down 
for  an  hour  after  the  operation,  and  if  possible  to  give  a 
purgative  previously  it  is  better.  Occasionally  one  comes 
across  a  patient  with  an  idiocyncrasy  for  cocaine,  and  no 
amount  seems  capable  of  producing  anaesthesia,  but  from 
personal  experience  I  can  testify  to  absolute  anaesthesia 
from  the  above  in  my  own  cases. 

Thread  Worms. 

B.  H.  S.  writes  in  reply  to  “South-West’s”  inquiry  pub¬ 
lished  on  February  2nd  :  I  was  able  to  effect  a  cure  in  a  man 
aged  27  years,  who  had  been  a  great  sufferer  from  thread 
worms  for  thirteen  years,  by  means  of  o  1.  filix  mas.  when 
all  the  ordinary  remedies  had  repeatedly  failed.  The  bowels 
were  kept  freely  moved  for  two  or  three  days  by  means  of 
saline  purges,  the  diet  being  restricted.  The  drug  was  then 
given  on  an  empty  stomach,  half  a  dozen  gelatine  capsules, 
each  containing  15  minims.  A  few  hours  later  a  full  dose 
of  castor  oil,  followed  by  a  large  enema  after  the  oil  had 
acted;  The  first  time  this  was  tried  the  patient  was  cured 
for  nine  months,  when  the  trouble  returned  as  badly  as 
ever.  I  he  treatment  was  repeated,  a  slightly  larger  dose  of 
male  fern  being  given,  and  there  has  been  no  further 
trouble  for  the  past  six  years.  There  appears  to  be  a  ten¬ 
dency  for  people  to  outgrow  the  complaint  as  they  approach 
30  years  of  age. 


LETTERS,  NOTES.  Etc. 

F.R.C.S.Edin.  writes:  A.  calls  with  lengths  of  cloth  for  sale, 
representing  himself  to  be  the  agent  for  a  tweed  manufac¬ 
turing  house  in  a  well-known  manufacturing  town  in  Scot¬ 
land.  After  selling  the  cloth,  he  mentions  that  a  Glasgow 
firm  of  tailors  are  making  up  the  cloth  into  suits  and  cos¬ 
tumes  at  a  reasonable  rate.  B.,  representing  the  latter, 
calls,  takes  the  measurement  and  the  cloth.  In  the  course 
of  a  few  days  a  letter  arrives,  intimating  that  the  suit  is 
finished  and  will  be  delivered  on  payment  of  so  much.  If 
the  money  is  sent,  as  in  the  case  of  a  gentleman  I  know,  an 
absolutely  unwearable  garment  is  sent.  On  further  com¬ 
munication,  the  answer  was  that  anew  suit  would  be  sent  on 
payment  of  10s.  more.  In  my  own  case  I  refuse  to  send  the 
money  till  the  cloth  is  delivered,  and  there  the  matter  ends. 
As  it  is,  I  am  out  of  pocket  the  amount  I  paid  A. 

The  Apprenticeship  Question. 

Dr.  Frederick  T.  Fagge  (Llanfairfechan)  writes :  I  have 
long  been  of  the  same  opinion  as  the  writer  on  this  subject. 
From  what  one  sees  [and  hears,  young  men  are  not  nearly 
so  well  equipped  for  practice  as  they  were  formerly  when 
apprenticeship  existed.  Some  return  to  that  position  or 
adequate  substitute  for  it  is  required.  Great  help  was  given 
to  men  before  entering  a  hospital,  and,  with  the  instruction 
imparted  in  the  wards,  gave  the  young  practitioner  a  great 
advantage  over  the  modern  newly-fledged  medico. 

Case  of  Placenta  Previa. 

Dr.  Denness  (Tow  Law)  writes  :  I  attended  a  multipara  on 
January  29th  who  had  history  of  previous  miscarrages  and 
two  full-time  children.  She  was  blanched  from  severe 
haemorrhage,  which  had  lasted  some  days.  On  examination 
the  os  was  dilated  to  the  size  of  a  two-shilling  piece  and  rigid, 
the  placenta  was  symmetrically  attached  round  the  os. 
After  dilating  more  fully  with  Barnes’s  bag  the  os  was 
separated  and  raised,  and  the  feet  brought  down.  The  fetus 
was  left  for  a  short  time  and  then  came  away  easily.  The 
placenta  followed  about  half  an  hour  afterwards.  There  was 
no  subsequent  haemorrhage,  and  patient  made  a  good 
recovery.  The  fetus  was  at  6  months. 

A  Therapeutic  Use  for  Gall  Stones. 

Dr.  G.  Travers  Kevern  (Rowhedge,  near  Colchester)  sends 
us  the  following  conversation  that  he  overheard  not  long  ago 
in  a  chemist’s  shop  : 

Young  Lady  (to  chemist) :  Have  you  any  gall  stones  ? 

Chemist  (naturally  at  a  loss,  but  fencing  for  time) :  Would 
you  mind  telling  me  what  they  are  for  ? 

Young  Lady  :  They  are  good  for  piles,  are  they  not  ? 

Chemist  (a  ray  of  light  beginning  to  dawn  on  the  subject) : 
Perhaps  you  mean  the  ointment  of  galls  :  that’s  good  for  that 
complaint. 

Young  Lady  (complacently) :  Oh,  yes  !  I  suppose  that’s  the 
same  sort  of  thing,  isn’t  it  ? 

A  Doctor  Amputates  his  Own  Arm. 

We  take  the  following  splendid  example  of  presence  of  mind, 
pluck,  and  fortitude  from  the  Atlanta  Journal  Record: 
“  With  his  left  hand  torn  to  pieces  and  his  forearm  crushed, 
and  firmly  held  between  the  rolls  of  a  ‘  fodder  shredder,' 
Dr.  Charles  McCullough,  a  well-known  young  farmer  and 
physician  who  lives  in  Buckingham  county,  forty  miles 
from  Lynchburg,  Virginia,  cut  his  arm  off  below  the  elbow 
with  his  pocket  knife.  After  freeing  himself  he  directed 
the  farm  hands  in  taking  up  the  severed  arteries,  thus 
saving  his  life.” 

Things  that  Might  have  been  Expressed  Differently. 

We  cull  the  following  additional  example  of  things  one,  on 
thinking  over  the  matter,  would  rather  have  expressed 
differently,  from  the  columns  of  a  highly-esteemed  contem¬ 
porary  :  A  gentleman  is  telling  the  story  of  a  case  of  cancer 
as  to  which  he  was  asked  to  supply  particulars  of  treatment 
to  be  carried  out.  He  declined,  on  the  ground  that  it  was 
too  late,  and,  in  justification  of  his  refusal,  he  says  that  two 
days  after  he  had  given  his  opinion  a  cable  message  was  re¬ 
ceived  advising  the  death  of  the  patient.  It  would  appear 
that  the  patient  had  already  taken  the  advice. 
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ON 

THORACIC  ANEURYSM. 

Delivered  before  the  Cleveland  Division  of  the 
British  Medical  Association  at  Ormesby 
Hospital,  Middlesbrough. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 

PHYSICIAN,  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-UPON-TYNE. 


When  you  did  me  the  honour  of  inviting  me  to  give  a 
lecture,  and  suggested  as  a  title  Thoracic  Aneurysm,  I  felt 
that  this  was  a  subject  which  we  in  this  particular  part, 
the  north-east  coast  of  England,  had  many  opportunities 
of  seeing  and  treating,  and,  therefore,  of  expressing  an 
opinion  upon.  Thoracic  aneurysm  may  be  one  of  the 
simplest  diseases  to  diagnose — it  may  also  be  one  of  the 
most  difficult.  There  is  a  type  of  aneurysm  which  is 
recognized  by  physical  signs  and  another  mainly  by 
symptoms.  Occasionally  the  disease  is  present  without 
giving  rise  to  any  complaint  on  the  part  of  a  patient.  A 
ruptured  aneurysm  is  occasionally  found  at  the  post-mortem 
examination  of  persons  who  have  died  suddenly.  Men 
are  more  liable  to  thoracic  aneurysm  than  women.  The 
proportion  is  given  as  nine  males  to  one  female,  but  in  the 
Newcastle  Infirmary  it  is  probably  nearer  twelve  than 
nine.  It  is  a  malady  that  affects  men  in  the  early  part  of 
the  prime  of  life.  Taking  at  random  17  cases  of  thoracic 
f.neurysm  from  our  infirmary  patients  I  find  that  12  were 
men  between  the  ages  of  35  and  45,  4  were  between  45  and 
55,  while  3  of  the  men  affected  were  between  55  and  60. 
It  is  during  the  strenuous  part  of  a  man’s  life  that  the 
diseased  wall  of  the  aorta  yields  before  the  strain  to  which 
it  is  exposed,  the  change  commencing  in  the  intima  but 
outstripped  in  the  course  of  time  by  the  middle  coat 
becoming  the  more  affected. 

Aneurysms  are  spoken  of  as  fusiform  and  sacculated.  In 
a  fusiform  aneurysm  a  segment  of  an  artery  is  moreorTess 
regularly  distended  throughout  its  circumference,  and  it 
is  spindle-shaped ;  but  a  sacculated  aneurysm,  formed  as 
it  is  by  a  dilatation  of  a  particular  portion  of  the  wall  of  an 
artery,  is  often  in  appearance  not  unlike  a  diverticulum  of 
the  intestine.  It  is  in  sacculated  aneurysms  that  the 
middle  coat  of  the  vessel  is  found  to  have  become  thinned 
out  in  many  instances  to  disappearance,  and  in  which  the 
interior  is  lined  by  laminated  clotted  blood,  the  layers 
next  the  wall  of  the  aneurysm  being  pale  and  stratified, 
while  internal  to  this  the  blood  clot  is  red  and  soft.  Some¬ 
times,  as  in  the  drawing  I  show  you,  a  crack  occurs  in  the 
intima  of  the  aorta  and  penetrates  into  the  middle  coat,  often 
separating  it  into  two  layers,  between  which  the  blood 
forms  a  channel  for  itself  which  extends  over  several  inches 
of  the  aorta,  recommencing  further  on,  so  that  practically 
speaking  the  greater  part  of  the  abdominal  aorta  may  thus 
be  canalized,  and  to  appear  on  section  as  if  composed  of 
two  vascular  tubes,  one  contained  within  the  other.  This 
is  known  as  the  dissecting  form  of  aneurysm.  It  is 
unattended  by  any  special  signs  by  which  we  can  diagnose 
it  during  life.  As  it  is  to  the  sacculated  form  of  thoracic 
aneurysm  that  we  are  going  to  give  our  attention  to-day, 
T  shall  for  the  present  dismiss  fusiform  aneurysm  by 
saying  that  when  this  exists  in  the  ascending  and  trans¬ 
verse  parts  of  the  arch  of  the  aorta  the  dilatation  generally 
'extends  into  the  large  vessels  arising  from  the  arch, 
whereas  in  sacculated  aneurysm  this  is  not  the  case. 

There  is  not  the  least  doubt  that  in  a  very  large  per¬ 
centage  of  the  cases  there  is  a  history  of  syphilis.  In  at 
least  50  per  cent,  of  the  patients,  probably  more,  syphilis 
has  been  the  principal  cause ;  and,  when  we  add  to  this 
the  influence  of  strain  when  at  work  and  of  alcohol,  we 
have  a  triad  of  causes  which  when  co-operating  explain 
the  origin  of  nearly  all  cases  of  thoracic  aneurysm.  A 
specific  endarteritis  or  aortitis,  therefore,  is  the  most 
frequent  precedent.  In  nearly  all  cases  there  has  been 
-some  pre-existing  disease  of  the  walls  of  the  aorta — of 
the  middle  coat  in  particular.  There  are,  however,  other 
causes  than  syphilis.  Sudden  strain  and  injury,  by  taking 
the  heart  and  blood  vessels,  so  to  speak,  unawares,  may 
induce  aneurysm,  but  whether  these  per  se  without  pre¬ 
vious  disease  of  the  walls  of  the  aorta  can  cause  aneurysm 
■affords  material  for  discussion. 

3 


The  fact  that  a  traumatic  rupture  of  the  external  coat 
of  the  aorta  may  be  followed  by  aneurysm  is  proof  that 
injury  and  strain  may  be  followed  by  protrusion  of  the 
remaining  walls  of  the  vessel ;  besides,  aneurysm  of  the 
smaller  arteries  is  known  to  be  the  consequence  of 
embolism  of  these  vessels  by  a  clot  rich  in  micro¬ 
organisms  carried  thither  from  the  heart.  We  must  not 
close  our  minds  to  the  operation  of  other  causes  than 
syphilis.  Horses  occasionally  suffer  from  thoracic 
aneurysm.  I  am  not  referring  to  the  aneurysms  met 
with  in  these  animals  in  the  branches  of  the  mesenteric 
arteries,  and  due  to  the  perforation  of  these  vessels  by 
the  larvae  of  the  strongylus,  but  to  the  rarer  forms  of 
aneurysm  of  the  fore  part  of  the  aorta,  and  towards 
which  strain  has  been  the  principal  cause.  It  has  been 
experimentally  demonstrated  by  Josufi  that  in  even  such 
vegetable  feeders  as  rabbits  atheroma  of  the  aorta  can  be 
induced  by  the  injection  of  suprarenal  extract.  The 
pathological  changes  induced  in  the  aorta  by  means  of 
adrenalin  are  in  all  respects  similar  to  those  which  are 
observed  in  man.  For  the  production  of  thoracic  aneurysm 
there  are  required  a  diseased  condition  of  the  walls  of  the 
aorta,  high  arterial  tension,  and  strain.  Towards  the  first, 
toxaemic  conditions  of  the  blood  other  than  those  due  to 
syphilis  can  contribute. 

Diagnosis. 

The  diseases  that  thoracic  aneurysm  may  be  mistaken 
for,  and  vice  versa,  are  mediastinal  tumours,  malignant 
and  other  growths  of  the  lungs,  fibrosis  of  the  lungs, 
malignant  disease  of  the  spine,  and  pulsating  empyema. 
Thoracic  aneurysm  generally  occurs  in  persons  under 
50  years  of  age,  usually  with  all  the  appearance  of  health, 
whereas  while  in  malignant  disease  the  age  may  not  be 
greater,  there  are  frequently  pallor  and  a  certain  amount 
of  emaciation.  It  is  only  right  to  remember  that  when  a 
thoracic  aneurysm  presses  upon  the  thoracic  duct  the 
emaciation  and  pallor  may  be  even  greater  and  the  loss  of 
flesh  much  more  rapid  than  in  malignant  disease  of  the 
lungs  or  mediastinum. 

In  the  short  time  at  my  disposal  it  will  be  impossible  to 
do  more  than  give  a  brief  review  of  some  of  the  main 
points  concerning  the  diagnosis  and  treatment  of  thoracic 
aneurysm,  but,  as  the  industries  on  tbe  banks  of  the  Tees 
are  much  the  same  as  on  those  of  the  Tyne,  and  the  habits 
of  the  workpeople  are  also  practically  the  same,  this  is  all 
that  is  required  of  me,  since  we  are  dealing  with  a  disease 
that  is  common  to  the  two  districts,  and  one  therefore 
with  which  you  in  Middlesbrough  are  just  as  familiar  as 
I  am.  The  labouring  classes  of  the  North  of  England 
work  hard,  they  drink  hard,  and  they  are  exposed  to  the 
vicissitudes  of  the  weather,  circumstances  which  all  tend 
to  induce  structural  changes  in  blood  vessels. 

Symptoms. 

If  I  were  asked  what  I  regarded  as  one  of  the  earliest 
symptoms  of  thoracic  aneurysm  I  would  say  pain  in  the 
chest — not  always  well  defined  or  localized,  usually  worst 
at  night  and  aggravated  by  exertion.  When  to  the  com¬ 
plaint  of  precordial  pain,  there  is  added  a  loud  ringing 
accentuated  second  sound  heard  on  auscultation  over  the 
aortic  area  in  a  healthy-looking  man  whose  urine  is  free 
from  albumen,  the  existence  of  thoracic  aneurysm  is  ex¬ 
tremely  probable.  There  may  be  neither  localized  visible 
pulsation  nor  dullness  detected  on  percussion,  but  to  the 
hand  placed  over  the  upper  part  of  the  sternum  there 
may  be  conveyed  a  distinct  feeling  of  vibration  which  it 
is  important  to  note.  While  the  second  sound  of  the 
heart  is  due  to  the  closure  and  tension  of  the  segments  of 
the  aortic  and  pulmonary  valves  there  is  also  as  a  con¬ 
tributing  element  the  shock  that  is  given  to  the  whole  of 
the  arterial  tree,  and  as  in  aneurysm  of  the  aorta  the 
elasticity  of  the  walls  of  the  aorta  is  much  impaired  the 
shock  or  thud  under  these  circumstances  is  much  ex¬ 
aggerated. 

Only  a  few  patients  can  recall  the  particular  day  and 
the  hour  in  which  after  some  unusual  strain,  such  as  lift¬ 
ing  a  heavy  weight,  they  were  seized  with  pain  in  the 
chest  and  a  sense  of  difficulty  of  breathing,  symptoms 
which  obliged  the  individual  to  rest  for  a  few  moments,  or 
these  were  so  slight  as  to  be  disregarded  and,  practically 
speaking,  have  been  forgotten.  In  some  such  instances  the 
sudden  strain  that  dilated  the  aorta  may  also  have  produced 
aortic  regurgitation  either  through  injury  of  the  valves  or 
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by  stretching  the  first  part  of  the  aorta.  Here,  too,  the  ques¬ 
tion  arises,  Is  it  possible  to  have  traumatic  aortic  regurgita¬ 
tion  without  pre-existing  disease  of  the  aorta  or  of  the 
aortic  valves  ?  My  answer  is  in  the  affirmative. 

The  pain  in  thoracic  aneurysm  may  be  explained  in 
various  ways.  Apart  from  pressure  upon  adjacent  parts 
and  coexisting  inflammation,  increased  tension  of  the 
walls  of  the  aorta  can  of  itself  become  a  cause  of  pain 
either  by  stretching  of  the  delicate  nerves  which  run  in 
the  walls  of  the  aorta  or  by  a  neuritis.  Since  pain  is  one 
of  the  earliest  symptoms  of  thoracic  aneurysm,  its  impor¬ 
tance  from  a  diagnostic  point  of  view  can  be  demonstrated 
by  the  administration  of  digitalis.  This  drug,  adminis¬ 
tered  under  these  circumstances,  often  augments  the  pain 
in  the  chest,  since,  by  improving  the  force  of  the  contrac¬ 
tion  of  the  left  ventricle  and  by  constricting  the  peripheral 
arteries  it  raises  the  arterial  tension.  Increased  stretching 
of  the  aortic  walls  or  the  heightened  tension  in  a,  saccu¬ 
lated  aneurysm  must  therefore  be  a  cause  of  pain ;  and 
just  as  digitalis  aggravates  the  pain  by  raising  the 
arterial  tension,  so  vascular  depressants,  such  as  iodide 
of  potassium,  relieve  pain  by  taking  off  this  pressure.  As 
the  aneurysmal  sac  grows  larger  it  may  cause  pain  by 
pressing  upon  sensory  nerves,  and  involving  them  in  the 
inflammatory  exudation.  When  an  aneurysm  of  the 
descending  aorta  presses  upon  the  posterior  spinal  roots, 
or  has  become  incorporated  with  the  periosteum  of  the 
vertebrae  and  is  eroding  the  spine,  pain  of  an  excruciating 
character  is  often  complained  of,  and  calls  for  the  hypo¬ 
dermic  administration  of  morphine.  On  the  other  hand, 
it  is  well  to  remember  that  intrathoracic  aneursym  may 
reach  a  great  size  without  giving  rise  to  pain  or  any  very 
distressing  symptom. 

In  cases  of  arterio- sclerosis  accompanied  by  high 
arterial  tension  the  left  ventricle  becomes  enlarged,  and 
there  is  heard  over  the  aortic  area  a  loud  accentuated 
second  sound.  One  consequence  of  the  excessive  strain 
imposed  upon  the  ascending  part  of  the  arch  of  the  aorta 
is  that  the  wall  of  the  vessel  dilates,  having  been  pre¬ 
viously  the  seat  of  aortitis — a  lesion  which  may  silently 
extend  downwards  to  the  aortic  cusps  and  induce  aortic 
incompetence  ;  or  the  mouth  of  the  coronary  arteries 
becomes  involved,  and,  as  a  result  of  the  malnutrition  of 
the  heart,  the  left  ventricle  dilates,  or  pain  of  the  nature  of 
angina  pectoris  is  experienced. 

Among  the  physical  signs,  dullness  on  percussion  and 
pulsation  seen  or  felt  over  a  limited  area  are  very  im¬ 
portant.  When  to  these  are  added  vascular  bruits,  the 
diagnosis  of  aneurysm  is  pretty  complete,  always  barring 
the  existence  of  such  a  growth  as  a  very  vascular  sarcoma. 
So  far  as  murmurs  are  concerned,  a  systolic  murmur  is  the 
more  frequent.  It  is  due  to  the  rush  of  blood  from  the 
aorta  through  the  constricted  orifice  of  the  aneurysm 
throwing  the  blood  in  the  aneurysm  into  eddies  and  in¬ 
ducing  vibration  of  the  walls  of  the  sac.  That  vibration  of 
the  walls  of  the  aneurysm  contributes  largely  to  the 
causation  of  the  murmur  is  shown  by  the  fact  that  if 
by  any  external  adhesions  the  aneurysmal  sac  is 
bound  down,  or  if  the  interior  of  the  aneurysm  is  lined 
with  thick  layers  of  laminated  clot,  a  systolic  murmur 
may  be  entirely  absent.  In  many  large  aneurysms 
there  is  no  bruit  heard  at  all,  and  such  will  sometimes  be 
the  case  if  the  orifice  between  the  aorta  and  the  aneurysm 
is  pretty  large.  If  a  systolic  murmur  when  heard  over  an 
aneurysm  is  due  to  the  inrush  of  blood  and  vibration  of 
the  walls  of  the  sac,  so  a  diastolic  murmur  might  likewise 
be  due  to  the  sac  of  the  aneurysm  contracting  and  forcing 
blood  out  again  into  the  aorta,  but  as  a  matter  of  experi¬ 
ence  a  diastolic  murmur  heard  under  these  circumstances 
is  generally  due  to  concurrent  aortic  regurgitation.  It  is 
the  coexistence  of  aortic  regurgitation,  and  not  the  pre¬ 
sence  of  a  thoracic  aneurysm,  that  explains  the  hyper¬ 
trophy  of  the  left  ventricle  observed  in  these  cases.  To 
the  hand  placed  over  the  seat  of  an  aneurysm  in  the  chest, 
even  in  the  absence  of  a  systolic  murmur,  there  is  fre¬ 
quently  conveyed  the  sense  of  shock  caused  by  the 
closure  of  the  aortic  valves  and  vibration  .  of  the  aorta 
generally. 

For  clinical  purposes  not  less  than  for  anatomical,  the 
arch  of  the  aorta  is  divided  into  three  portions — ascending, 
transverse,  and  descending.  Aneurysms  arising  just  above 
the  aortic  valves  may  be  so  small  as  to  escape  detection, 
and  not  reveal  themselves  until  they  rupture  into  the 
pericardium,  when  they  cause  death.  In  some  of  these 


cases  faintness  on  getting  out  of  bed  in  the  morning  has 
been  the  only  symptom  complained  of.  It  is  from  the  con¬ 
vex  side  of  the  first  part  of  the  arch  of  the  aorta  that 
aneurysms  most  frequently  spring,  since  this  is  the  part 
of  the  aorta  that  has  to  bear  the  main  force  of  the  contrac¬ 
tion  of  the  left  ventricle,  and  it  is  from  this  part  of  the 
aorta  that  aneurysms  may  reach  fairly  large  size  without 
causing  serious  distress.  The  aneurysm  may  grow  forward 
and  show  itself  as  a  pulsating  tumour  in  the  second  and 
third  right  interspaces  —part  of  the  intercostal  cartilages 
or  ribs  having  become  eroded.  Large  pulsating  swellings 
may  thus  be  found  on  the  right  chest  with  very  little  but 
the  skin  in  front  of  them.  These  are  the  aneurysms  of 
physical  signs.  Instead  of  coming  forward  the  aneurysm 
may  grow  towards  the  right  lung  and  project  into  the 
pleural  cavity,  compressing  the  lung  and  causing  the 
respiratory  murmur  on  this  side  of  the  chest  to  be 
extremely  feeble ;  or  the  sac  may  grow  towards  the 
superior  vena  cava,  and  subsequently  open  into  it,  giving 
rise  to  an  arterio-venous  aneurysm,  the  distinguishing 
sign  of  which  is  the  presence  of  a  continuous  souffle ;  it 
may  grow  upwards,  and  by  pressing  upon  the  right  sub¬ 
clavian  vein  cause  oedema  of  the  arm  ;  or  it  may  press 
upon  the  right  recurrent  nerve,  and  cause  paresis  or 
paralysis  of  the  right  vocal  cord.  When  aneurysms  arise 
from  the  concave  side  of  the  first  part  of  the  arch  they 
may  present  at  the  left  border  of  the  sternum,  and  cause 
displacement  of  the  heart. 

Aneurysms  of  the  transverse  portion  of  the  arch,  even 
when  small,  will  give  rise  to  serious  symptoms  if  they 
grow  from  the  posterior  wall,  for,  owing  to  the  confined 
space,  the  trachea  and  oesophagus  are  readily  pressed 
upon,  and  respiration  and  deglutition  unpleasantly  inter¬ 
fered  with.  It  is  when  an  aneurysm  arises  in  this  par¬ 
ticular  position  that  the  sign  known  as  “tracheal  tugging r 
is  best  marked.  Cough  is  frequently  a  distressing  sym¬ 
ptom  ;  it  is  paroxysmal.  Inspiration  is  attended  with 
stridor.  When  the  aneurysm  grows  forward  there  may 
be  dullness  over  or  at  one  side  of  the  manubrium  sterni, 
or  the  tumour  may  grow  upwards  and  appear  in  the  epi- 
sternal  notch.  Frequently  the  left  recurrent  laryngeal 
nerve  is  pressed  upon,  and  there  occurs  paralysis  of  the 
left  vocal  cord.  To  this  subject  I  will  return.  In  a  female 
patient  recently  under  my  care  the  right  sterno-cleido- 
mastoid  muscle  was  extremely  tender  on  pressure  com¬ 
pared  with  the  left;  and  in  one  of  my  male  patients 
with  aneurysm  of  transverse  part  of  the  arch,  the 
right  sterno  mastoid  muscle  was  much  smaller  than 
the  left.  Signorelli  of  Rome  states  that  he  too  found 
a  distinctly  attenuated  condition  of  the  left  sterno- 
mastoid  muscle  in  a  patient  in  whom  an  aneurysm  arose 
from  the  junction  of  the  transverse  and  descending  por¬ 
tions  of  the  arch  of  the  aorta,  and  which  he  attributed  to 
an  ascending  degeneration  of  vago- spinal  nerve  fibres 
proceeding  to  the  larynx.  Aneurysms  springing  from  the 
transverse  part  of  the  aortic  arch  may  press  upon  the  left 
bronchus,  and  by  diminishing  the  quantity  of  air  entering 
the  left  lung  give  rise  to  enfeebled  respiratory  murmur,  or 
the  thoracic  duct  may  be  encroached  upon  and  starvation 
be  slowly  produced.  The  close  proximity  of  the  sympa¬ 
thetic  chain  of  ganglia  renders  them  liable  to  pressure, 
whereby  when  the  pressure  is  slight,  so  as  only  to  cause 
irritation,  the  pupil  of  the  eye  on  the  same  side  is  dilated, 
but  if  the  pressure  is  such  as  to  cause  paralysis  of  the 
sympathetic  the  pupil  becomes  contracted  owing  to  the 
action  of  the  third  cranial  nerve. 

Aneurysms  of  the  descending  thoracic  aorta  when  they 
pass  backwards  become  incorporated  with  the  periosteum 
of  the  vertebrae  and  cause  erosion  of  the  bones.  There  is 
induced  a  rarefying  osteitis  with  absorption  of  the  bone. 
When  the  erosion  has  extended  into  the  spinal  canal  the 
cord  is  pressed  upon  and  there  is  paralysis  of  the  lower 
limbs.  Pain,  often  of  an  excruciating  character,  is  ex¬ 
perienced  during  the  process  of  erosion.  Sometimes  a 
pulsating  swelling  appears  to  the  left  of  the  spinal  column. 

Let  us  revert  for  a  minute  or  two  to  the  distressing 
symptom  of  paralysis  of  the  vocal  cords  due  to  a  thoracic 
aneurysm  pressing  upon  the  recurrent  laryngeal  nerves. 
On  the  right  side  the  nerve  winds  round  the  subclavian 
artery,  on  the  left  round  the  arch  of  the  aorta.  With  the 
exception  of  the  tensor  muscles  of  the  vocal  cords,  the 
crico-thyroids,  which  are  supplied  by  the  superior 
laryngeal  nerves,  the  motor  mechanisms  concerned  With 
voice — namely,  the  abiuctors  and  adductors  of  the  voca 
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cords— are  innervated  by  the  recurrent  laryngeal  nerves. 
Risien  Russell  has  shown  that  the  recurrent  laryngeal 
nerve  can  be  split  up  in  its  peripheral  length  into  three 
distinct  bundles— one  of  which  supplies  the  abductors  of 
;he  vocal  cords,  another  the  adductors,  whilst  from  the 
.hiri  no  motor  effects  are  obtained.  The  interesting  point, 
‘herefore,  is  that  it  is  the  same  nerve  that  goes  to  the 
ibductors  and  adductors,  only  the  fibres  are  differentiated 
n  their  course.  These  fibres  come  from  the  vagus  and 
spinal  accessory  nerves.  During  inspiration  and  expiration 
, he  vocal  cords  form  an  isosceles  triangle  the  sides  of  which 
nove  very  little  during  the  two  phases  of  respiration.  After 
leath  the  cords  occupy  the  cadaveric  position,  that  is, 
inly  half  their  previous  width.  The  larger  width  of  the 
glottis  during  life  is  due  to  the  abductor  muscles  being 
■ndowed  with  greater  tonus,  a  kind  of  special  reflex 
vhereby,  as  Sir  Felix  Semon1  maintains,  the  glottis  is 
lept  open  during  life  throughout  both  phases  of  ordinary 
•espiration.  When  during  life  the  glottis  is  closed,  there 
3  dyspnoea,  the  breathiirg  is  quick  and  shallow,  or  there 
a  deep  and  laboured  inspiration,  accompanied  by  audible 
nspiratory  stridor.  The  narrowest  part  of  the  respiratory 
ube  is  the  larynx,  for  by  the  introduction  of  the  phona- 
ory  apparatus  its  width  is  reduced  one-third,  so  that  if 
he  narrowing  were  not  counterbalanced  by  some  com- 
ensatory  arrangement  of  nature,  there  would  not  be 
ufficient  space  for  the  entrance  of  air  into  the  lungs  when 
ny  extra  demand  was  made  upon  the  breathing  powers. 
.11  this  is  obviated,  Sir  Felix  Semon  states,  by  the 
bductor  muscles  of  the  larynx  being  provided  with  the 
inus  already  mentioned,  so  that  the  glottis  is  always 
ept  sufficiently  open  for  breathing  purposes.  When  the 
current  laryngeal  nerves  are  cut  across,  all  the  muscles 
ipplied  by  them  are  paralysed,  but  owing  to  the  removal 
t  the  abductor  tonus  the  vocal  cords  tend  to  become 
rawn  into  the  cadaveric  position.  In  disease,  when 
ressure  symptoms  develop  slowly,  the  abductors  always 
iffer  more  than  the  adductors,  and  tend  to  undergo 
rophy  and  degeneration  much  more  rapidly.  Ab- 
lction  paralysis  represents  the  initial  stages  of 
mplete  paralysis  of  the  recurrent  laryngeal  nerves, 
le  abductor  nerve  twigs  are  more  excitable  to  elec- 
icity  than  those  going  to  the  adductor  muscles.  In 
se8  of  pressure  upon  the  recurrent  laryngeal  nerves,  the 
notion  of  the  vocal  cord  that  is  first  lost  is  always  that 
abduction.  Whether  this  is  due  to  the  different  manner 
which  the  nerve  fibres  end  in  the  abductors  and 
ductors  is  a  question  we  may  well  leave  to  laryngo- 
?ists  and  others  to  settle.  It  is  important  for  us  to  recog- 
ze  the  greater  vulnerability  of  the  abductor  muscles,  for 
ee  the  abductor  tonus  is  lost  the  cords  are  almost 
imediately  drawn  into  the  cadaveric  position,  and,  as 
th  sets  of  muscles  are  impaired,  there  occurs  a  psralytic 
atraction  of  the  adductor  fibres  owing  to  the  absence  of 
tagonistic  influences,  and  as  the  adductor  shortening 
I  comes  permanent  the  cords  are  kept  closed.  The 
iralysed  cord  is  drawn  into  the  middle  line,  where  it 
mains  immobile,  and  yet,  when  only  one  cord  is  affected, 
this  may  occur  without  giving  rise  to  symptoms. 

In  thoracic  aneurysm  there  is  often  detected  inequality 
the  radial  and  temporal  pulses— a  circumstance  that  is 
uetimes  of  value  from  a  localizing  point  of  view.  When 
aneurysm  springs  from  a  part  of  the  arch  of  the  aorta, 
her  before  or  after  giving  origin  to  the  large  vessels, 

■re  is  not  usually  observed  any  difference  in  the  pulses, 
hough  the  pulse  wave  itself  is  frequently  modified,  for 
the  sphymographic  tracing  some  of  the  waves  are 
iterated  and  the  apex  of  the  tracing  is  lost.  When  an 
“urysm  involves  the  innominate  artery,  it  is  the  right 
ial  pulse  that  is  weakened  and  modified  in 
iracter,  although,  as  in  this  black-and-white  draw- 
:  of  a  case  of  fusiform  dilatation  of  the  innominate 
:  ,ry,  from  the  upper  part  of  which  a  small  sacculated 
■‘urysm  arises,  the  left  temporal  pulse  in  the  patient 
id  scarcely  be  felt  owing  to  the  displacement  of  the 
-‘hea  to  the  left  and  compression  of  the  left  carotid 
if?.’  yet  ^  Pulse.  of  the  right  was  readily  appreciable. 

I  aneUrysm  involving  the  arch  of  the  aorta,  and  situated 
’ween  the  origins  of  the  innominate  and  left  subclavian 
yy,  is  almost  sure  to  render  the  left  radial  pulse  the 
°*  the  two,  and  to  modify  its  character.  By  means 
•  ®e  drawings  of  aneurysms  of  the  thoracic  aorta  of 
>*nt8  that  were  under  my  care,  I  am  able  to  draw  your 
ntjon  to  the  ,  fact  that  occasionally  the  mouth  of  one 


or  other  of  the  large  vessels  springing  from  the  aortic  arch 
may  become  almost  entirely  blocked  by  firmly  adherent 
clot,  so  that  by  this  circumstance,  and  not  the  situation 
of  the  aneurysm,  the  weakness  of  the  pulse  on  the  cor¬ 
responding  side  is  to  be  explained.  The  inequality  of  the 
pulses,  therefore,  while  in  many  instances  a  guide  to  the 
localization  of  the  aneurysm,  is  nob  always  a  reliable 
guide. 

The  mode  of  rupture  of  aneurysms  is  an  interesting 
study.  While  in  some  cases  the  rupture  is  sudden  and 
death  comes  quickly  when  the  haemorrhage  is  severe,  or 
from  asphyxia  when  the  blood  has  been  poured  in  quan¬ 
tity  into  the  trachea,  the  sac  in  many  instances  simply 
leaks  and  only  a  small  amount  of  blood  escapes.  The  classic 
case  recorded  by  my  old  friend  and  teacher,  Sir  William 
Gairdner,  of  the  man  whose  aneurysm  presented  in  the 
neck  above  the  episternal  notch,  and  who,  when  the  sac 
ruptured,  held  out  at  arm’s  length  a  bowl  at  the  far  end  of 
the  red  arch  to  catch  the  blood,  and  who  ultimately  died 
not  from  aneurysm  at  all,  is  probably  known  to  many  of 
you.  I  have  seen  a  few  patients  die  suddenly  from 
rupture  of  aneurysm,  but  in  a  very  large  number  of  cases 
of  aneurysms  that  come  to  the  surface  the  skin  becomes 
thin,  red  and  reddish-blue  at  two  or  three  places,  and 
while  the  sac  seems  on  the  point  of  bursting,  and  of 
giving  rise  to  a  fatal  haemorrhage,  only  a  few  drops  of 
blood  escape  and  continue  to  do  so.  This  leaking  goes  on 
for  days  or  the  minute  openings  become  blocked,  and 
then,  after  a  violent  fit  of  coughing,  a  larger  rupture 
occurs,  and,  a  considerable  quantity  of  blood  escaping,  the 
patient  faints  and  recovers,  but  only  to  live  in  constant 
dread  of  a  final  recurrence  which,  in  one  sense  happily  for 
the  sufferer,  is  not  long  delayed.  What  I  have  said  of 
the  mode  of  rupture  of  external  aneurysms  applies 
equally  to  those  that  open  internally.  Take  the  case,  for 
example,  of  an  aneurysm  that  has  been  pressing  upon  the 
trachea  and  which  has  opened  into  it.  If  you  examine 
the  mucous  membrane  of  the  trachea  over  the  site  of  the 
aneurysm,  it  will  be  observed  that  there  are  several  small 
openings  in  the  plate  of  tissue  separating  the  interior  of 
the  windpipe  from  that  of  the  aneurysm,  and  through  this 
cribriform  plate  the  bleeding  that  caused  death  took  place. 

In  one  of  my  patients,  a  woman,  whose  aneurysm  pointed 
at  the  upper  part  of  the  sternum  and  which  kept  oozing 
for  several  days,  the  interior  of  the  sac  became  septic. 
She  ultimately  died  from  a  large  rupture  of  the  sac. 

Treatment. 

As  regards  the  treatment  of  thoracic  aneurysm,  rest  in 
bed  and  quietude  are  essential,  accompanied  by  a  restricted 
diet.  Cases  of  thoracic  aneurysm  unaccompanied  by 
aortic  incompetence  are  more  amenable  to  treatment 
than  those  arising  just  above  the  aortic  orifice  and  accom¬ 
panied  by  aortic  regurgitation,  for  in  these  there  cannot 
be  that  calmness  in  the  interior  of  the  sac  which  is  neces¬ 
sary  for  coagulation  of  the  blood.  The  administration  of 
iodide  of  potassium  gives  on  the  whole  the  best  results. 
Pain  and  paroxysmal  dyspnoea  are  frequently  relieved  by 
it.  I  have  administered  to  some  of  my  patients  as  much 
as  450  gr.  of  potassium  iodide  per  diem,  but  there  is 
nothing  to  be  gained  by  giving  such  large  doses.  In 
some  instances  the  results  will  not  be  so  satisfac¬ 
tory,  for  when  pushed  beyond  a  certain  limit  potas¬ 
sium  iodide  lowers  the  blood  pressure  and  quickens 
the  action  of  the  heart  that  the  circulation  in  the 
aneurysm  is  too  excited  for  the  deposition  of  clot  to  occur. 
Since  calcium  salts  are  known  to  favour  coagulation  of 
the  blood  I  have  administered  these  in  various  forms, 
but  without  obtaining  results  as  satisfactory  as  those 
from  potassium  iodide  alone.  Even  with  this  potassium 
salt  there  are  few  real  cures  of  thoracic  aneurysm, 
although  great  relief  is  obtained.  While  in  distal 
aneurysms  spontaneous  clotting  of  blood  may  occur  that 
leads  to  cure,  this,  owing  to  the  situation,  is  very  seldom 
the  case  in  thoracic  aneurysms.  I  have  had  no  experience 
of  carrying  silver  wire  into  the  interior  of  an  aneurysm  nor 
of  needling.  Several  cases  of  aneurysm  I  have  treated  by 
the  subcutaneous  injection  of  gelatine  into  the  tissues  in 
the  neighbourhood  of  the  sac.  Some  of  the  patients  com¬ 
plained  of  great  pain  in  the  part  afterwards,  while  in 
others  there  was  always  a  slight  rise  of  temperature  and 
considerable  discomfort.  In  a  few  of  the  patients  thus 
treated  the  pulsations  of  the  aneurysm  became  less  marked 
and,  the  tumour  became  harder  and  shrunk.  Several  of 
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the  patients  left  the  infirmary  much  tetter,  1 the 
was  never  complete,  for  in  some  of  them  the  sac  ?aP™re 
weeks  or  months  afterwards.  Apart  from  the  pam  which 
the  subcutaneous  injection  of  gelatine  causes 
another  risk  that  has  to  he  borne  ■? . ^London  hos- 
followed  gelatine  injections  in  one  of  t  .  .. 

•tola  ^ ,J,it  is  extremely  difficult  to  sterilize  gelatine, 
^s  risk  although  no  doubt  remote,  must  be  borne  in 
mind  I  have  had  a  limited  experience  of  galvano- 
punciure ;  I  have  secure  the  rS 

thus  Seated  a  w  -  ti  cauged  by  the  workman 

til ^spade  on  the  affected  shoulder,  the  aneurysm 

redeveloped  and  burst  into  the  surrounding  tissues,  causing 
redevelop  began  to  ooze  through  the  skin,  but 

R  hwSclTthe  blood  subsequently  coagulated,  and  the 
m  which  the  j  f  the  difficulties  of 

Srhoracie  ane'urysm  is  in  getting  the  objects  »f  the 
disease*  to  be  patient  under  treatment.  Ees[  in  be<* 
the  Restricted  diet  in  time  become  irksome  to  the  patients 
who  mice  they  feel  rather  better,  long  for  freedom.  If, 
whRii  the  pulsation  of  the  tumour  has  lessened  and  the  sac 
has  become  smaller  and  harder,  patients  can  be  got  still  to 
carry  Rut  the  rest  cure,  the  results  are,  as  might  be 
expected,  more  satisfactory. 


reference.  D.  . 

•nfr-mnAT  Tottrxal  1898  vol.  i.  p.  1*  Tlio  Diagnostic  Sigm- 
fic?n™Scal  Abductor  Paralysis,  Sir  Felix  Semen. 
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M.R.C.P.Lond., 

PHYSICIAN  TO  THE  DREADNOUGHT  AND  ROYAL  WATERLOO  HOSPITALS. 


From  the  point  of  view  of  etiology,  this  hospital  furnishes 
an  instructive  object  lesson  in  cardiac  disorders.  Its 
wardR  are  never  without  cases  of  aortic  disease  ;  whereas 
mitral  lesions,  except  such  as  are  secondary,  are  seldom 
found.  As  you  know,  our  patients  are  all  seafaring  men, 
who  whether  as  seamen  or  firemen,  are,  by  the  nature  of 
their  work,  exposed  to  the  wear  and  tear  of  an  arduous 
life  which  involves  irregularity  of  habits,  both  as  regards 
food  and  sleep,  hard  physical  work,  and  exposure  to  all 
varieties  of  weather  and  climate.  Toilers  on  the  deep  are 
Xo  liable  to  other  dangers  which  militate  strongly  against 
the  best  interests  of  their  health.  They  are  not  more  in¬ 
temperate  than  other  classes  of  men— perhaps  less  so  than 
many— for,  in  the  nature  of  their  occupation,  they  are 
perforce  compelled,  during  the  continuance  of  each 
voyage,  to  abstain  from  alcohol  in  every  form  As  a 
consequence,  when  they  finally  get  into  port,  they  are 
apt  to  rush  to  the  other  extreme,  and  in  the  first 
crladness  of  being  once  more  ashore,  too  frequently 
squander  most  of  the  wages  they  have  so  hardly  earned l  by 
over-indulgence  in  alcoholic  drinks  which,  as  supplied  to 
them,  are  potent  and  impure.  The  publican  knows  from 
experience  that  his  sea-going  customers  like  their 
drinks  strong,  and,  by  various  methods  of  adulteration 
and  faking,  he  succeeds  in  catering  to  their  tastes. 
The  sailor,  therefore,  who  indulges  m  alcohol  at 
all— and  most  of  them  do— not  only  takes  it  from  time  to 
time  in  excessive  quantity,  but  he  has  also  to  accept  it  of 
villainous  quality.  The  sailor,  again,  is  no  exception  to 
the  common  rule  that,  under  the  influence  of  alcohol^he 
readily  succumbs  to  the  seductive  attractions  of  Eve.  Mis 
necessary  continence  throughout  a  voyage  encourages  a 
sudden  lapse  from  virtue  when  the  circumstances  become 
propitious,  and  the  Legislature  is  so  little  concerned  for 
the  welfare  of  those  who  go  down  to  the  sea  in  ships  and 
on  whom  the  commerce  of  the  country  so  largely  depends 
that  it  takes  no  trouble  to  supervise  and  regulate  this 
traffic.  In  every  seaport  prostitution  of  the  most  degraded 
type  is  rampant,  and  of  those  who  give  way  to  temptation 
few  escape  without  the  penalty  of  venereal  disease.  It 
cannot  be  wondered  that,  under  such  loose  regulations, 
syphilis  is  prevalent  among  seamen,  and  unfortunately  its 


early  manifestations  are  usually  regarded  so  nonchalantly 
that  in  most  instances,  the  disease  has  reached  its 
secondary  or  tertiary  manifestations  before  its  victims 
come  under  treatment.  Climatic  exposure,  strenuous  toil, 
alcoholic  excesses,  and  venereal  infections  combine  to 
undermine  the  sailor’s  health  and  predispose  him  especi- 
allv  to  arterial  disease  and  the  many  serious  consequences 
thereof.  Therefore  it  is  that  in  a  hospital  such  as  this  we 
find  unusual  opportunities  for  studying  not  only  all 
varieties  of  venereal  and  alcoholic  disease,  but  also  the 
many  secondary  disorders  for  which  one,  or  other,  or 

both  are  primarily  responsible.  . 

It  is  remarkable  that  acute  rheumatism  is  not  frequently 
met  with  among  seafaring  men.  One  would  expect  that 
the  constant  exposure  to  cold  and  wet  which  is  then 
almost  daily  experience  would  cause  rheumatic  fever  to  he 
a  frequent  ailment  among  them ;  but  it  is  not.  Chrome 
rheumatism  is  common  enough,  but  the  acute  manifests 
tions  of  the  disease  are  comparatively  rare,  bailors 
themselves  tell  us  that  they  never  catch  cold  or  rheum¬ 
atism  from  salt  water;  and  though  it  is  difficult  to  see 
why  this  should  be,  it  is  at  least  offered  as  an  explanation 
1  of  their  immunity,  and  rather  fortifies  the  opinion  thai 
acute  rheumatism  is  a  different  disease  entirely  fron 
chronic  rheumatism,  and  that  its  proper  position  11 
nosology  is  among  the  infective  diseases.  This  immumtj 
from  rheumatic  fever  is  further  testified  by  the  fact 
have  already  referred  to,  of  the  absence  from  these  warn 
of  mitral  disease.  Rheumatic  endocarditis  may  mvolvi 
any  or  all  the  valves  of  the  heart;  but  we  know  tha 
the  mitral  valves  are  specially  susceptible  to  its  infiuenei 
and  in  severe  cases  seldom  escape  some  degree  0 

Aortic  disease,  which  is  the  subject  with  which  we  ar 
specially  concerned  to-day,  may  be  a  sequela  of  acut 
rheumatism  or  it  may  be  the  result  of  degenerahv 
changes  in  the  arteries  or  heart.  I  am  able  to  show  you 
case  of  each  variety,  because,  fortuitously,  one  of  th 
patients  before  you  has  suffered  recently  from  rheuina 
fever,  to  which  event  he  refers,  and  probably  rightly,  tl 
commencement  of  the  cardiac  disturbance  which  hi 
brought  him  here.  The  other  man  is  an  example  01  the 
I  form  of  aortic  disease  with  which  we  are  daily  ma< 
familiar  in  this  hospital.  Time  does  not  enable  me  , 
enter  minutely  into  their  histones,  but  it  will  suffice  f( 
our  purpose  that  I  should  tell  you  that  these  two  patien 
resemble  one  another  in  their  habits  and  occupation.  I»° 
have  indulged  themselves  bountifully  in  alcohol,  both  ha 
had  syphilis,  and  both  have  been  exposed  to  the  ngou 
and  vicissitudes  of  a  seafaring  life.  The  main  different 
between  them  are  that  the  one  man  is  younger  and  b 
suffered  from  an  acute  rheumatic  attacn  which  lasted  l  ov 
several  weeks  and  involved  many  of  his  joints  ;  the  od 
is  older  by  twelve  years  and,  so  far  as  he  remembers,  1 
never  been  seriously  ill,  though  now  he  complains  of  sti 
ness  and  pains  in  some  of  Ins  larger  joints,  winch 
attributes  to  rheumatism.  When  you  come  to  exami 

their  physical  condition,  you  will  find  that  both  patiei 

have  a  double  aortic  murmur,  and  present  tjeusual  sij 
and  symptoms  by  which  we  are  accustomed  to  recogn 
this  condition.  I  would  specially  draw  your  attention, 
you  look  at  the  men,  to  the  tortuous  and  locomot 
arteries,  the  pulsation  in  the  suprasternal  notch, 
heaving  cardiac  impulse  extending  beyond  the  nipple  h 
and  the  absence  of  cyanosis  or  dyspnoea.  These  » 
tell  us  a  great  deal,  because  we  may  infer  Korn  them 
the  vessels  are  thickened,  that  the  aorta  is  dilated,  t 
the  heart  is  hypertrophied,  and  that  compensation 
maintained.  On  palpation  the  impulse  is  extenwie 
vigorous,  and  you  will  observe  m  this  patient  that  tw. 
the  intercostal  spaces  between  the  nipple  line  a 
sternum  are  depressed  with  each  cardiac  systole, 
usually  ascribed  to  pericardial  adhesions,  and  itanm 
possible  that  such  may  be  the  cause  in  this  instance, 
it  should  not  be  forgotten  that  where  we  have  as  g 
hypertrophy  as  exists  here,  the  effect  of  atmosph 
pressure  in  filling  up  the  space  created  bf  W 
contraction  of  the  enlarged  ventricle  is  enough 

account  for  thoracic  recession  Percussion  show 

increased  area  of  dullness  in  both  cases,  which  ex 
as  the  apex  thrust  tells  us,  mostly  down  ana 

the  left.  When  we  come  to  examine  the  1 
it  is  found  to  possess,  in  both  ““’J"®  JL 
hammer  characteristics  which  belong  to  aortic  g 
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tation ;  it  i3  also  noticeable  that  the  wave  of  blood 
through  the  radial  artery  is  delayed,  so  that  if  a  finger  of 
the  free  hand  is  placed  over  the  carotid  artery,  whose 
pulsations  synchronize  with  those  of  the  heart,  it  will  be 
found  that  an  appreciable  interval  occurs  between  the 
pulse-wave  in  the  carotid  and  that  in  the  radial.  The 
length  of  this  interval  is  in  direct  ratio  to  the  amount  of 
incompetence,  and  in  these  patients  it  is  demonstrable  that 
the  delay  is  greater  in  the  one  than  the  other. 

The  explanation  of  the  collapsing  character  of  the  pulse 
is  the  loss  of  the  support  of  the  aortic  valves ;  the  greater, 
therefore,  the  destruction  of  the  valves,  the  more  sudden 
is  the  pulse-wave  and  the  more  complete  the  collapse  of 
the  vessel  walls  after  it.  To  appreciate  fully  the  distinctive 
features  of  Corrigan’s  pulse,  the  hand  should  be  raised 
above  the  level  of  the  heart  to  allow  the  ordinary  laws  of 
gravity  to  come  into  play.  The  delay  in  the  pulse  is  due 
to  loss  of  tone  in  the  arterial  walls  and  to  the  emptiness 
of  the  vessels  between  the  cardiac  pulsations.  The  visible 
pulsation  of  all  the  large  vessels,  but  especially  of  the 
carotids,  is  always  a  more  or  less  marked  feature.  In 
the  case  of  one  of  our  patients  it  was  such  a  prominent 
symptom  when  he  firstpresented  himself  in  the  out-patient 
room  that  he  was  suspected  of  having  an  aneurysm. 
Another  interesting  symptom  often  observed  in  cases  of 
aortic  regurgitation  and  well  marked  in  one  of  these  men 
is  capillary  pulsation.  It  is  caused  by  the  extension  of  the 
arterial  relaxation  into  the  capillaries,  and  is  occasionally 
transmitted  through  them  to  the  veins.  It  is  best  brought 
out  by  drawing  a  line  across  the  skin  so  as  to  produce 
a  patch  of  hyperaemia,  the  margin  of  which  reddens  and 
pales  with  each  beat  of  the  heart ;  or  it  may  often  be  well 
seen  through  a  microscopic  slide,  applied  against  the 
mucous  lining  of  the  lower  lip.  This  capillary  pulsation 
is  not  pathognomonic  of  aortic  incompetence,  but  is  also 
met  with  in  other  conditions  where  there  is  great  relaxa¬ 
tion  of  the  peripheral  arteries.  Having  learned  this  much 
from  inspection,  palpation,  and  percussion,  we  are  now  in 
a  position  to  confirm  the  suspicions  which  these  pro¬ 
cesses  of  examination  have  raised  by  the  crucial  test  of 
auscultation.  The  two  chests  are  not  quite  alike,  but  in 
both  the  prominent  auscultatory  fact  is  a  double  murmur, 
which  is  heard  with  greatest  intensity  over  the  aortic 
area,  and  is  conveyed  downwards  along  the  sternum  and 
upwards  into  the  great  vessels  of  the  neck.  But  when 
this  double  murmur  is  investigated  carefully  it  will  be 
:ound  to  present  certain  important  features  in  the  one 
patient  which  are  absent  in  the  other.  In  the  patient  who 
has  suffered  from  rheumatic  fever,  and  whose  lesion  there¬ 
fore  falls  into  the  endocarditic  group  of  aortic  disease, 
pou  will  observe  that  no  distinct  second  sound  can  be 
beard  over  the  aortic  cartilage ;  that  the  first  sound  at  the 
apex  is  peculiarly  loud  and  determinate  ;  that  it  is  suc¬ 
ceeded  by  a  short,  rough,  systolic  murmur,  which  is  not 
conveyed  any  distance  into  the  axilla;  and  that  the 
louble  bruit  can  be  distinctly  heard  in  the  vessels  of  the 
leek.  In  his  neighbour,  who  is  older  and  presents 
evidences  throughout  his  tissues  of  senile  changes,  the 
esion  belongs  to  the  arterio- sclerotic  type  of  aortic  disease, 
»nd  in  him  you  will  hear  a  second  sound  over  the  aortic 
’artilage  which  is  loud  and  ringing  ;  the  bruits  cannot  be 
-raced  any  distance  along  the  cervical  vessels,  and  the 
•egularity  of  the  cardiac  rhythm  is  occasionally  inter¬ 
rupted  by  a  short  beat.  In  both  cases  the  double  murmur 
s  doubtless  due  to  changes  in  the  valves,  which,  in  the 
>ne  instance,  are  for  the  most  part  inflammatory,  and  in 
he  other  degenerative. 

If  we  consider  first  the  inflammatory  condition  the 
allowing  points  of  interest  may  be  noted.  In  all  pro¬ 
bability  the  stenosis  is  due  to  actual  crumpling  of  the 
/alve  segments  and  the  amount  of  regurgitation  must  be 
:onsiderable.  We  come  to  these  conclusions  because  of 
-he  absence  of  the  second  aortic  sound  and  because  of  the 
conveyance  of  the  murmurs  into  the  vessels  of  the  neck. 
Confirmation  of  the  last  fact  is  found  in  the  marked  delay 
bf  the  radial  pulse,  in  the  pronounced  collapse  of  the 
bulse  after  each  cardiac  systole,  in  the  extensive  pulsation 
bf  the  arteries,  and  in  the  large  extent  of  the  ventricular 
hypertrophy.  The  sounds  heard  at  the  apex  are  interest- 
ng  because  when  the  patient  first  came  under  observation 
ie  was  reported  to  have  a  presystolic  mitral  murmur  in 
iddition  to  the  double  aortic  condition.  Now,  this  pre- 
<ystolic  mitral  murmur  is,  as  you  all  know,  not  uncommon 
n  aortic  disease,  but  in  many  instances  where  it  has  been 
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markedly  present  and  where  opportunity  has  been  afforded 
for  post-mortem  examination,  the  mitral  valve  has  been 
found  normal.  Attention  was  first  called  to  it  by  Austin 
Flint,  and  to  the  present  day  the  murmur  is  constantly 
called  by  his  name.  The  most  likely  explanation  of  its 
production  ascribes  it  to  the  impact  on  the  anterior  mitral 
segment  of  the  regurgitant  stream  from  the  aortic  orifice 
preventing  its  complete  retraction  and  so  interfering  with 
the  free  flow  of  blood  from  the  left  auricle.  But  a 
difficulty  arises  in  this  case  from  the  fact  of  the  rheum¬ 
atic  antecedents,  because  during  his  attack  of  acute  rheum¬ 
atism  the  mitral  may  have  been  involved  as  well  as 
the  aortic  valve,  and,  therefore,  we  may  have  to  deal 
here  with  a  presystolic  murmur  which  is  the  direct 
result  of  organic  changes  with  consequent  true  stenosis 
at  the  mitral  orifice.  This  view  is  supported  by  the 
short  systolic  murmur  heard  at  the  apex  which 
possibly  results  from  slight  regurgitation  through 
the  mitral  orifice  such  as  must  inevitably  accompany  an 
actual  stenosis.  What  leads  tosomehesitancy  in  accepting 
such  a  theory  is  the  loud  and  rasping  character  of  the 
bruit,  and  the  absence  of  any  convection  into  the  axillary 
region.  It  is  not  impossible  that  the  murmur  heard  in 
this  case  at  the  apex  is  the  aortic  murmur  which  is  so 
plainly  in  evidence  at  the  second  right  costal  cartilage. 
If  the  mitral  valve  is  structurally  altered,  we  are  at  least 
able  to  assure  ourselves  that,  so  far,  compensation  is  well 
provided  for  because  there  is  an  entire  absence  of  any 
signs  of  backward  pressure. 

In  the  case  of  the  older  patient,  the  accentuation  of  the 
second  aortic  sound  is  to  be  regarded  as  evidence  of  dilata¬ 
tion  of  the  aorta  and  increased  arterial  tension,  and 
proves  that,  despite  some  regurgitation,  the  valves  are 
still  sufficiently  preserved  to  produce  a  check  to  the  column 
of  blood  in  the  aorta.  In  order  to  bring  home  more 
emphatically  the  value  of  the  second  sound  in  aortic  dis¬ 
ease,  I  have  had  two  other  patients  temporarily  removed 
to  this  ward  that  you  may  compare  the  sounds  at  the  aortic 
cartilage  of  the  one  with  the  other. 

This  patient,  since  a  fever  of  some  kind  ten  years 
ago,  has  never  been  quite  well.  He  has  suffered  from 
breathlessness  and  palpitation  on  exertion,  with  occa¬ 
sional  attacks  of  pain  in  the  chest  and  slight  oedema 
of  the  ankles.  The  physical  signs  to  which  I  wish 
specially  to  direct  your  attention  are  the  situation  of 
his  apex-beat  in  the  sixth  space  well  within  the  nipple 
line ;  the  heaving  nature  of  the  cardiac  impulse ;  the 
slowness  of  the  pulse,  which  is  not  more  than  60 ;  the 
contradictory  smallness  of  the  pulse  when  viewed  in  the 
light  of  the  ventricular  hypertrophy;  and  the  presence  at 
the  aortic  cartilage  of  a  thrill  and  rough  systolic  murmur 
which  is  conveyed  into  thevesssels  of  the  neck,  but  is  not 
followed  by  any  definite  second  sound;  indeed,  the 
second  sound  is  replaced  by  a  soft,  short,  and  faint 
diastolic  bruit. 

Compare  this  condition  with  that  presented  by  our  other 
patient,  who  has  come  to  hospital  on  account  of  a  bronchial 
attack.  He  is  64  years  of  age,  has  marked  atheromatous 
changes  in  his  vessels,  and  some  emphysema.  On  in¬ 
spection  you  will  find  no  evidence  of  extreme  hypertrophy. 
This  may  be  due  partly  to  the  overlapping  of  the  cardiac 
area  by  emphysematous  lungs,  but  the  apex-beat  which 
can  be  felt  in  the  fifth  space,  is  diffuse  and  is  not  of  the 
thrusting,  forcible  type  we  associate  with  a  concentric 
ventricular  hypertrophy.  The  pulse  is  of  distinctive  high 
tension  and  numbers  76.  On  auscultation  over  the  aortic 
area  a  systolic  murmur  very  similar  to  that  heard  in  the 
other  patient  is  heard  and  is  conveyed  into  the  vessels  of 
the  neck  and  across  the  manubrium,  but  here  it  is  followed 
by  a  loud  ringing  second  sound ;  the  second  pulmonic 
sound  is  also  excessive,  but  it  is  not  nearly  so  loud  as  its 
aortic  neighbour.  In  all  probability  the  murmur  in  this 
case  is  due  to  dilatation  accompanied  by  loss  of  elasticity 
in  the  aorta  itself  and  is  independent  of  any  change  in  the 
valve  segments.  A  mistake  we  are  all  liable  to  make  is  to 
associate  every  aortic  systolic  murmur  with  a  picture  of 
stenosis  of  the  orifice,  but  stenosis  in  the  sense  of  organic 
change  in  the  valve  curtains  is  a  comparatively  rare  affec-  - 
tion,  whereas  the  relative  stenosis  that  depends  upon  dila¬ 
tation  of  the  aortic  arch  is  very  common  in  patients  like 
this  man  whose  vessels  are  becoming  atheromatous,  and 
in  whom  the  aortic  arch  has  undergone  some  degree  of 
degenerative  change.  It  should  be  remembered  that  a 
murmur  in  this  situation  may  also  be  produced  by 
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anaemia  or  by  roughness  of  the  valves  without  any  actual 
narrowing  of  the  orifice.  From  examination  of  these  cases 
we  are  able,  therefore,  to  make  ourselves  familiar  with 
most  of  the  characteristic  features  of  aortic  disease,  and 
by  comparison  of  one  with  the  other  we  can  bring  home 
to  ourselves  the  value  of  the  second  aortic  sound  as  a 
guide  both  to  diagnosis  and  prognosis.  The  existence  of 
a  systolic,  or  of  a  double  systolic  and  diastolic,  murmur 
is  an  easy  matter  to  establish,  but  it  is  of  considerable 
importance  to  read  into  these  murmurs  their  full  signifi¬ 
cance  and  importance. 

Of  the  two  cases  in  which  there  is  regurgitation,  the 
prognosis  is  most  favourable  in  that  which  comes  to  us 
with  a  history  of  rheumatic  fever.  Should  the  patient  be 
fortunate  enough  to  escape  future  attacks  of  acute  rheum¬ 
atism,  he  may  continue  well  over  many  years,  and  be 
capable  of  a  considerable  amount  of  hard  and  active 
work.  So  long  as  his  compensation  is  fully  maintained, 
he  may  keep  fairly  well  even  until  he  reaches  advanced  age. 
Then  the  degenerative  processes  of  senility  will  tend  to 
bring  about  sclerotic  changes  in  the  damaged  valves  and 
fatty  alterations  in  the  hypertrophied  ventricle.  In  the 
case  of  the  other  patient,  the  position  of  affairs  is  quite 
different;  degeneration  has  already  set  in,  and  is  the 
cause  of  his  lesion.  By  care  he  may  get  along  with  a  fair 
degree  of  comfort,  for  a  longer  or  shorter  time,  but  his 
disorder  is  progressive,  and,  though  further  developments 
may  be  slow,  they  are  sure,  and  must  inevitably  be  in  the 
downhill  direction.  The  two  cases,  on  the  other  hand, 
which  present  a  murmur  indicativeof  obstructiononlyat  the 
aortic  orifice,  must  be  regarded  prognostically  in  a  reverse 
sequence.  The  life  of  the  man  with  true  stenosis  is  in 
greater  jeopardy  than  that  of  the  other,  whose  stenosis  is 
relative.  This  would  not  be  the  case  if  we  had  to  deal 
only  with  the  existence  of  the  murmur;  in  that  event  the 
prognosis,  just  as  in  the  regurgitant  cases,  would  be  most 
favourable  for  him  whose  lesion  was  presumably  inflam¬ 
matory.  But  our  opinion  becomes  modified  at  once  when 
we  refer  to  his  history  and  find  that  recently  he  has,  on 
several  occasions,  been  confined  to  bed  on  account  of  pain 
in  the  chest,  shortness  of  breath,  and  oedema  of  the 
ankles.  In  these  three  symptoms  we  have  indubitable 
evidence  of  threatened  failure  of  compensation,  and  when 
this  begins  we  have  no  guarantee  of  permanent  safety  in 
the  future. 

Whatever  the  variety  of  aortic  disease,  there  is  no 
reason  for  serious  anxiety  so  long  as  the  lesions  remain 
mute.  The  danger  in  all  of  them  is  of  a  twofold  kind : 
failure  of  compensation,  with  all  the  consequent  risks  of 
backward  pressure,  and  the  spread  of  endarteritis  so  as  to 
implicate  the  orifices  of  the  coronary  arteries.  The  com¬ 
pensatory  hypertrophy  whichNature  provides  to  the  walls 
of  the  heart  in  order  that  they  may  overtake  valvular 
defects  and  difficulties  may  break  down,  either  under  the 
influence  of  increasing  pressure  in  front,  or  from  degenera¬ 
tive  changes  in  the  walls  themselves,  in  consequence  of 
which  the  vigour  of  the  driving  power  behind  is  diminished. 
In  addition,  there  is  the  added  risk  in  aortic,  as  distin¬ 
guished  from  mitral,  cases,  of  anginal  complications.  No 
case  of  aortic  disease  occurring  after  middle  life  is  free 
from  the  possibility  of  sudden  death,  which  is,  in  most 
instances,  due  to  angina  pectoris.  It  is  much  more  likely 
to  happen  in  regurgitation  than  in  stenosis,  and  in 
degenerative  than  in  inflammatory  conditions,  but  it 
ought  never  to  be  lost  sight  of  as  a  factor  to  be  considered 
when  summing  up  the  prognosis. 

It  is  said  that  true  aortic  stenosis  is  the  least  dangerous 
of  all  valvular  affections,  but  so  many  cases  are  called 
stenosis  on  no  better  evidence  than  the  existence  of  a  systolic 
murmur  at  the  aortic  cartilage  that  the  generalization  is 
probably  too  sweeping.  At  any  rate,  it  is  certain  that  if 
the  risk  of  sudden  death  is  less  in  stenosis  than  in  regur¬ 
gitation,  the  hopes  of  improvement  after  compensatory 
failure  are  also  smaller,  because,  since  the  obstruction  at 
the  aortic  orifice  remains  undiminished,  and  there  is  no 
augmentative  help  to  be  got  further  back  than  the  left 
ventricle,  its  chance  of  recovering  when  once  it  has  broken 
down  is  comparatively  slight.  The  first  evidence  of 
failure  of  compensation  in  aortic  disease  is  often  said  to 
be  the  establishment  of  a  systolic  murmur  indicative  of 
regurgitation  through  the  mitral  orifice,  but  I  think  we 
ought  not  to  lose  sight  of  certain  earlier  warnings  which 
,  are  sometimes  given.  The  oocurrence,  as  in  one  of  the 
patients  before  us,  of  shortness  of  breath,  pains  in  the 


chest,  and  palpitations  should  always  lead  us  to  make  a 
abysical  examination  of  the  chest.  If  the  patient  be  ore 
whom  we  know,  by  previous  examination,  to  be  suffering 
from  aortic  disease,  the  subjective  symptoms  of  which  he 
complains  will  probably  have  light  thrown  upon  their 
significance  before  the  mitral  valve  has  become  leaky,  by 
some  alteration  in  the  quality  of  the  murmur,  by  some 
irregularity  or  intermission  of  the  cardiac  rhythm,  or  by 
some  change  in  the  second  sound. 

A  loud  and  well- sustained  murmur  may  always  be 
regarded  as  expressive  of  a  powerfully  acting  heart,  and 
as  indicative  of  comparative  safety,  but  when  it  changes 
its  character  and  becomes  weak  and  short,  it  proclaims  a 
note  of  danger.  Similarly,  regularity  of  rhythm,  when 
supplanted  by  a  type  of  cardiac  action  in  which  the 
systolic  contractions  are  of  unequal  duration,  indicates  a 
change  from  normal  to  one  of  abnormal  functioning,  for 
which,  in  such  cases,  there  may  be  a  serious  explanation. 
Finally,  where  a  second  aortic  sound  has  been  known  to 
exist,  its  disappearance,  or  a  diminution  in  its  intensify, 
is  to  be  regarded  generally  as  a  harbinger  of  evil.  If  a 
combination  of  these  symptoms  and  signs  be  appreciated 
and  their  significance  understood,  rest  and  proper  care 
immediately  adopted  and  sedulously  followed  may  often 
avert  the  further  stages  of  broken  compensation.  This, 
as  you  will  remember,  passes  through  the  successive 
phases  of  left  ventricle  dilatation,  regurgitation  through 
the  mitral  orifice,  pulmonary  congestion,  dilatation  of  the 
right  ventricle,  and  regurgitation  through  the  tricuspid 
orifice,  to  dyspnoea,  cyanosis,  anasarca,  and  death.  It  has 
been  frequently  stated  that  regurgitation  through  the 
mitral  orifice  should  be  regarded,  in  aortic  disease,  as  an 
advantage  rather  than  otherwise,  because  of  the  relief 
afforded  to  the  over- distended  left  ventricle,  but  it 
must  be  obvious  that  if  a  ventricle,  previously  able 
to  overtake  the  disabilities  of  aortic  disease  unaided, 
finds  itself  compelled  to  relieve  the  pressure  of  its  work 
by  such  relaxation  as  permits  of  leakage  backwards 
through  the  mitral  orifice  into  the  left  auricle,  the  true 
meaning  is  diminution  in  expulsive  power,  and  in  that 
case  the  regurgitation  marks  a  downward  step. 

As  regards  angina,  which  is  the  other  great  danger  of 
these  cases,  I  would  guard  against  two  errors:  first, 
against  confusing  the  true  with  the  false  variety;  and, 
second,  against  estimating  what  is  apparently  the  pseudo 
variety  too  lightly.  Whenever  anginal  attacks  occur  with 
physical  evidence  of  aortic  disease,  there  is  prima  facie 
evidence  that  the  angina  is  true,  and  therefore  to  be 
regarded  with  grave  concern.  But  where  the  circum¬ 
stances  are  such  as  to  make  us  feel  confident  that  there  is 
no  more  serious  cause  for  the  attack  than  a  functional 
storm,  many  of  us  are  apt  to  conclude  that,  despite  the 
alarm  they  create  in  the  patients’  minds  and  among  their 
friends,  there  is  really  no  cause  for  serious  misgiving. 
This  is  a  dangerous  conviction,  as  I  had  occasion  recently 
to  see  exemplified.  A  lady,  at  her  menopause,  48  years 
of  age,  healthy  and  well  to  look  at,  active  and  vigorous, 
with  no  physical  signs  of  disease  anywhere  except  a 
moderately  accentuated  second  aortic  sound,  had  suffered 
at  varying  intervals  over  three  years  from  anginal  attacks. 
They  were  not  severe  in  character,  but  quite  distinctive. 
She  was  warned  to  be  careful  in  the  avoidance  of  fatigue  and 
excitement,  but  was  assured  that  she  had  no  heart  dis¬ 
ease,  and  that  when  she  was  a  little  older  and  had  reached 
the  end  of  her  menstrual  life  the  attacks  would  probably 
disappear.  One  day,  after  walking  quickly  for  a  short 
distance  out  of  doors  immediately  after  luncheon,  she 
developed  the  usual  feeling  of  tightness  in  her  chest  which 
always  ushered  in  one  of  her  attacks.  She  got  quickly 
home  and  went  to  bed,  where  under  the  influence  of  poultice? 
and  nitro-glycerine  she  seemed  to  be  improving,  as  she 
had  often  done  before.  Suddenly  and  without  warning 
she  experienced  an  acute  accession  of  precordial  pain 
became  rapidly  and  deeply  cyanosed,  and  almost  imme 
diately  expired.  Post-mortem  examination  revealed  s 
perfectly  healthy  state  of  all  her  organs,  except  the 
aorta,  where  there  were  a  few  scattered  patches  0 
recent  atheroma.  These,  however,  were  too  insigm 
ficant  to  account  for  such  sudden  death,  and  furthe 
investigation  showed  that  both  coronary  arteries  wen 
contracted  at  the  orifices,  and  that  one  was  throughou 
its  whole  length  abnormally  small,  probably  from  a  cor 
genital  defect.  It  is  well,  therefore,  to  bear  in  mind  tha 
all  attacks  of  an  anginal  type  are  best  spoken  of  reserved} 
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is  in  this  case,  the  outcome  proves  the  cause  to  have 
though  not  organic  disease  of  the  valves  or  vessels, 
thing  more  definite  and  dangerous  than  a  mere 

“-storm. 

the  treatment  of  aortic  disease  the  primary  object 
shieve  is  the  establishment  and  maintenance  of 
ient  compensation.  In  the  case  of  our  first  patient, 
suffered  recently  from  rheumatic  fever,  the  chances 
lat  his  compensation  never  became  firmly  established 
,t  is  to  say,  that  the  length  of  time  over  which  he 
i  and  the  amount  of  care  which  was  taken  of  him 
wise  after  his  acute  illness  was  not  enough  to  build 
s  myocardium  against  the  strain  of  his  subsequent 
In  addition  to  this,  he  has  been  careless  of  himself 
las  indulged  in  alcohol  freely  and  unwisely.  Conse- 
Lly  he  comes  to  us  with  all  the  evidences  of  broken 
•ensation  ;  fortunately  for  him,  it  has  not  gone  beyond 
rate  pulmonary  congestion.  Already  since  his  admis- 
the  improvement  in  his  condition  is  marked ;  the 
il  murmurs  which  he  then  had  have  almost  dis- 
ired;  the  cardiac  rhythm  is  regular ;  the  locomotive 
tion  in  the  vessels  has  diminished,  and  there  is  a 
ict  though  feeble  second  aortic  sound  to  be  heard 
e  carotid  arteries.  There  is  now  no  cough  and  no 
cal  signs  in  the  lungs ;  the  liver  dullness  has 
ne  normal ;  he  is  taking  food  well,  and  is  sleeping 
irtably  in  a  normal  position  the  night  through.  This 
oration  has  taken  place  under  the  influence  of  corn- 
rest  in  bed,  a  simple  and  moderate  diet,  regulation 
“  bowels  by  means  of  salines  and  an  occasional  small 
of  calomel.  At  first  he  took  a  mixture  of  sodium 
date,  digitalis, strychnine,  and  ammonium  carbonate; 
ras  followed  later  on  by  another,  which  he  is  still 
g,  containing  dilute  phosphoric  acid,  iron  perchloride, 
omica,  and  strophanthus. 

i  only  point  worthy  of  comment  in  the  medicinal 
nent  of  a  case  of  this  type  is  the  employment  of 
,lis.  The  old  tradition  that  digitalis  is  a  dangerous 
in  aortic  disease  clings  to  many  of  us  so  perti- 
usly  that  we  hesitate  to  avail  ourselves  of  its  valu- 
assistance.  This  is  not,  I  venture  to  think,  good 
ce.  The  true  action  of  digitalis  is  that  of  a  tonic, 
est  of  all  we  possess,  to  the  myocardium.  When 
ensation  is  well  maintained,  its  exhibition  is  never 
ited,  but  whenever  this  fails,  it  should  be  called  to 
3scue,  irrespective  of  the  nature  or  situation  of  the 
lar  lesion.  Not  only  so,  but  at  the  outset  of  its 
listration  the  drug  may  be  given  advantageously  in 
r  doses  than  are  customarily  employed.  Fifteen 
as  of  the  tincture  every  four  hours  may  be  ordered 
perfect  safety,  if  we  are  careful  to  watch  its  effects 
urtail  the  quantity  when  we  get  evidence  of  satura- 
That  evidence  is  forthcoming  in  an  abnormally  slow 
.c  rhythm,  diminished  urinary  secretion,  and  disturb- 
>f  the  digestive  organs.  In  many  instances  the  good 
1  of  the  drug  are  evidenced  only  after  these  physio- 
1  effects  are  produced.  No  harm  ever  results  if,  at 
tage,  the  drug  is  either  temporarily  withheld  or  its 
ity  diminished  to  7  or  10  minims  every  eight  hours, 
lanthus  and  convall aria  are  recommended  as  valuable 
atives  which  are  better  suited  to  aortic  conditions  ; 
aough  they  are  useful  remedies,  their  good  effect 
the  heart  falls  far  short  of  digitalis,  and  it  is  by  no 
J  uncommon  to  find  a  speedy  improvement  under 
fluence  of  digitalis,  when  the  others  have  failed  to 
about  the  least  response. 

ther  point  about  the  administration  of  digitalis 
is  not  sufficiently  recognized  is  the  safety  that  may 
ured  by  its  combination  with  nitro-glycerine.  In  all 
where  vascular  tension  is  high  the  1  per  cent. 
)n  of  nitro-glycerine  given  along  with  digitalis 
its  increase  of  peripheral  resistance,  and  so  robs 
igitalis  of  that  influence  upon  the  arterioles  on 
it  of  which  its  administration  is  supposed  to  be 
indicated. 

fhe  case  of  our  second  patient,  who  has  likewise 
ved  decidedly  since  his  admission  to  hospital,  the 
>ent  has  been  somewhat  different.  His  chief  com- 
when  first  brought  here,  was  of  pain  in  the  chest  on 
on ;  shortness  of  breath,  which  prevented  his  lying 
in  bed  at  night;  and  recurring  anginal  attacks  of  a 
type.  This  is  a  combination  of  symptoms  with 
we  are  very  familiar  here,  and  which  is  enough  of 
'0  suggest  aortic  disease.  You  have  satisfied  your- 
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selves,  I  hope,  that  his  case  is  one  belonging  to  the  de¬ 
generative  type  of  this  ailment,  but,  in  addition  to  the 
knowledge  you  have  gained  of  his  present  condition  from 
the  physical  examination  you  have  made,  I  must  remind 
you  that,  when  first  seen,  his  pulse  was  one  of  very  high 
tension.  Here  we  found  a  leading  indication  for  treat¬ 
ment,  and,  in  accordance  with  our  usual  plan  in  cases  of 
this  description,  he  was  at  once  put  on  a  mixture  of 
potassium  iodide  and  nitro-glycerine.  Both  these  drugs, 
and  especially  the  latter,  are  valuable  vaso-dilators,  and,' 
under  their  influence,  this  man  rapidly  experienced  relief 
to  his  breathing  and  diminution  in  his  precordial  dis¬ 
comfort.  He  was  kept  closely  confined  to  bed,  his 
diet  was  simple  and  mostly  sloppy,  and  every  night 
for  a  week  he  was  given  one  grain  of  calomel, 
followed  in  the  morning  by  a  moderate  dose  of 
ordinary  white  mixture.  After  ten  days  he  was  so  much 
better  that  we  were  able  to  put  him  on  iodide  of 
iron,  strychnine,  and  strophanthus,  and  to  allow  him 
a  greater  amount  of  freedom  in  regard  both  to  diet  and 
exertion.  He  has  had  no  recurrence  of  his  anginal  attacks 
since  a  few  days  after  his  admission;  he  is  now  able  to 
sleep  comfortably  in  the  ordinary  recumbent  position, 
and  a  moderate  amount  of  walking  exercise  can  be  indulged 
in  daily  without  producing  either  cardiac  discomfort  or 
undue  physical  fatigue.  As  regards  the  dosage  of  the  iodide 
and  nitro-glycerine  in  cases  of  this  description,  I  am  per¬ 
suaded  we  often  err  in  making  the  quantities  too  small _ 

15  gr.  of  sodium  iodide,  protected  by  2  minims  of  Fowler’s 
solution,  and  combined  with  2  minims  of  the  1  per  cent,  solu¬ 
tion  of  nitro-  glycerinemay  with  perfect  safety  be  given  every 
four  hours.  Whenever  the  pulse  becomes  soft  and  begins 
to  quicken,  longer  intervals  should  be  allowed  between  the 
doses,  and  eventually  the  nitro-glycerine  may  be  wholly- 
withdrawn  and  the  iodide  continued  in  smaller  amount, 
say  5  gr.,  along  with  strychnine  and  one  or  other  of  the 
milder  preparations  of  iron.  In  regard  to  calomel,  its  value 
is  not  confined  to  its  aperient  effect ;  it  is  a  useful  intes¬ 
tinal  antiseptic  as  well,  and  also  assists  in  diminishing 
the  tension  in  the  arteries.  Obviously  the  nature  of  these 
patients’  occupation  is  inimical  to  the  maintenance  of 
their  circulatory  balance  when  they  return  to  work.  We 
always  urge  them  to  find  a  new  field  for  their  labours,  in 
which  exposure,  muscular  strain,  and  dietetic  irregularity 
will  enter  less  into  their  daily  experience,  but  it  is  diffi¬ 
cult  for  most  men  after  middle  life  to  embark  upon  a  new- 
calling,  and  many  of  our  cases  ultimately  succumb  to  the 
circumstances  of  an  environment  which  is  unusually  try¬ 
ing  and  hard  even  for  those  who  are  in  the  possession  of 
full  vigour  and  healthy  organs, 
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I  wish  to  show  you  three  patients  to-day  who  illustrate 
very  well  some  of  the  common  surgical  symptoms  of 
haemophilia,  and  belong  to  two  families  which  exhibit 
in  a  remarkable  way  the  peculiar  hereditary  character¬ 
istics  of  this  disease. 

W.  W.  is  a  well- grown,  intelligent  lad,  who  has  had 
almost  every  variety  of  bleeding.  But  first  let  me  speak 
of  his  family,  and  for  those  to  whom  a  tabular  representa¬ 
tion  appeals  more  than  a  description  I  give  a  diagram  of 
their  genealogical  tree  (Table  I). 

This  boy’s  great-grandmother  had  one  daughter  and 
one  son.  The  son  was  a  “  bruiser  and  bleeder,”  and  died 
of  bleeding  from  the  extraction  of  a  tooth  ;  the  daughter, 
who  was  well  and  healthy,  had  six  children.  One  son, 
who  is  now  36,  has  six  healthy  children;  one  son  died  at 
17  from  epistaxis,  one  son  died  at  6  from  the  bleeding  of  a 
finger  crushed  in  a  door;  one  daughter  (Mrs.  C.),  is 
married,  and  has  two  children,  a  daughter  of  3  who  is 
normal,  and  a  son  of  5  who  is  a  bleeder.  The  second 
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•6  healthy  children. 


Male,  5. 
Bleeder. 


Male,  3. 


Male.  Male. 
Bled  to  Bleeder, 

death  at 
4  mouths. 


Male. 

Well. 


daughter  (Mrs.  W.)  has  had  three  sons,  one  of  whom  you 
see  here  and  one  who  is  quite  normal.  Aou  will  notice 
that  we  have  considered  four  generations,  and  that  in  each 
case  the  females  are  free  from  the  disease,  but  that  they 
bear  children  of  whom  the  great  majority  of  the  males 
suffer  from  haemophilia.  The  only  male  who  is  without 
the  disease,  and  married,  has  begotten  healthy  children. 
In  other  words,  the  females  transmit  the  disease  without 
suffering  from  it,  and  the  males  are  liable  to  suffer  from  it, 
but  not  so  liable  to  transmit  it.  It  is  stated,  however, 
that  if  a  man  with  haemophilia  begets  children  the  boys 
•suffer  from  a  severe  form  of  the  disease. 

I  have  only  had  the  opportunity  of  seeing  and  examin¬ 
ing  one  of  the  haemophilic  relations  of  this  boy,  Marry 
C  who  is  now  5  years  old,  and  is  the  boy’s  cousin.  When 
three  days  old  he  had  severe  bleeding  from  the  umbilicus, 
which  continued  more  or  less  for  three  weeks.  In  this 
respect  he  is  remarkable,  because  it  has  been  noted  by 
Legge  that  bleeding  from  the  navel  is  not  found  in  haemo¬ 
philia.  When  he 


to  think  that  the  pressure  of  the  splint  had  been  accou: 
able  for  the  “paralysis”  of  his  hand,  and,  indeed,  1 
patient  himself  was  not  slow  to  suggest  this  expianati 
But  I  have  found  another  instance  of  this  rare  combi] 
tion  of  two  rare  conditions,  and  I  will  defer  any  furtl 
remarks  about  the  arm  until  I  have  shown  you  the  ot: 
patient.  When  this  lad  was  13  years  old  he  was  hit  b 
stone  on  the  left  knee.  It  became  much  swollen,  i 
from  that  time  to  the  present  it  has  never  complet 
recovered  itself,  but  is  often,  without  apparent  cav 
swollen  and  painful,  and,  indeed,  the  opposite  knee 
not  been  free  from  the  same  condition.  When  he  was 
and  again  when  he  was  16,  he  had  bad  attacks 
haematuria,  lasting  for  three  weeks  and  one  week  a 
time.  The  urine  was  bright  red  and  acid,  the  bl 
being  intimately  mixed  with  the  urine  the  whole  ti 
This  bleeding  stopped  spontaneously,  or  perhaps,  1  ou 
to  say,  as  the  result  of  taking  drugs,  without  produc 
much  constitutional  disturbance.  It  is  a  remarkable 


was  2  years  old 
he  fell  and  cut  his 
lip,  and  the  bleed¬ 
ing  from  this  con¬ 
tinued  for  three 
days;  when  he 
was  5  this  acci¬ 
dent  was  repeated , 
with  the  result 
that  much  more 
severe  haemor¬ 
rhage  was  caused. 
Local  styptics  and 
the  actual  cautery 
applied  to  the 
part  only  made 
matters  worse,  as 
is  generally  the 


ai^  mdex'flu^r ^an^d^Uie'^ed^pronatiorL  ^He1  cannot lupiuateit^anyja^the^tlian  'this!! 
The  bones  of  the  forearm  are  3  in.  shorter  than  those  ol  the  opposite  side. 


that  visceral  1 
morrhages 
haemophilia 
not  very  freqi 
and  are  self 
fatal ;  it  is  c 
mon  enough 
hear  of  hae 
philics  blee< 
to  death  from 
nose,  lips, 
teeth,  but 
rare  to  heai 
one  who  dies 
haemopty 
haematuria, 
melaena. 
day  before  ye 


4B  _  case  In  haemophilia,  and  he  was 

taken  to  the  infirmary  and  kept  in  bed  for  ten  <  ays, 
one  deep  stitch  being  used  to  bring  together  the  wound 
A  fortnight  ago  his  nose  bled  for  three  days  without 
stopping,  and  at  the  same  time,  without  any  known 
oause  he  had  pain  and  swelling  in  the  right  knee  and 

ailAndj  nowto  come  back  from  his  relatives  to  William  W. 
himself.  In  childhood  his  bleedings  and  bruisings  were 
so  many  and  varied  that  I  need  not  detain  you  with  an 
account  of  them.  When  he  was  11  he  fell  and  cut  his  lip 
.and  this  continued  to  bleed  for  about  a  week  ;  at  or  about 
the  same  time  he  hit  his  right  elbow  and  a  very  large 
swollen  bruise  appeared  in  tins 

the  arm.  A  few  days  later  he  noticed  that  all  his  fingeis 
became  “clawed,”  that  is  to  say,  bent  up  into  the  palm, 
and  at  the  same  time  they  were  all  blistered,  and  you  will 
see  presently  that  his  hand  retains  to  this  day  evidence  of 
the  truth  of  these  statements.  He  consulted  a  doctor,  who 
•bound  his  arm  up  in  splints  for  four  weeks.  At  the  end  of 
this  period  he  found  his  forearm  was  weak  and  shrivelled, 
and  that  he  was  unable  to  supinate  it  at  all.  He  has  since 
regained  the  power  of  extending  the  fingers  almost  fully, 
though  the  index  finger  still  remains  somewhat  flexed,  but 
he  has  never  been  able  to  supinate  the  forearm,  and  tins  has 
been  a  serious  matter  to  him,  as  he  was  thereby  forced  to 
abandon  a  position  as  tram  conductor  because  he  could 
not  put  out  his  hand,  palm  upwards,  for  the  fares,  and  it 
caused  his  rejection  as  a  candidate  for  service  on  a  railway, 
because  when  he  was  asked  to  cover  his  right  eye,  he  did 
■so  with  his  knuckles,  and  hence  revealed  the  condition 
which,  together  with  his  haemophilia,  had  otherwise  been 
overlooked.  When  I  first  heard  this  history  I  was  inclined 


day  he  slipped  off  his  bicycle  and  produced  ce 
recent  evidences  of  his  bleeding  capacity,  whi< 
am  able  to  show  you.  He  did  not  actually  fall 
strate,  but  he  simply  alighted  on  his  feet  in  su 
manner  as  to  give  them  a  slight  twist  or  strain.  Ove 
right  thigh  in  front  is  a  large  hard  swelling,  tender  h 
touch  and  of  indefinite  outline.  There  is  no  discolor 
of  the  skin,  and  I  think  we  may  conclude  that  lti 
sents  a  haematoma  deep  in  or  under  the  quadi 
extensor  muscle.  This  must  have  resulted  from  a  v 
muscular  contraction  made  in  the  effort  of  saying  hi 
from  falling,  which  ruptured  some  of  the  fibres  0 
muscle  together  with  small  blood  vessels.  _  Both 
joints  can  be  felt  to  grate  when  moved,  and  in  the  1 
a  considerable  quantity  of  fluid,  but  neither  knee 
present  at  all  painful ;  this  condition  is,  of  course,  < 
standing.  In  both  ankles  there  is  considerable  sti 
and  pain,  and  by  palpating  the  joints  on  either  side 
tendo  Achillis  and  in  front  fluid  fluctuation  is  ev 
This  appears  to  be  the  first  complaint  that  he  na 
made  about  the  ankle-joints,  and  you  will  notice  tha 
are  much  more  painful  than  the  knees  ;  it  is  usua 
case  that  the  first  effusion  into  a  haemophilic? 
causes  much  more  pain  than  the  subsequent  ones, 
may  be  due  to  the  fact  that  the  first  effusion  i£j 
blood,  and  the  later  are  chronic  serous  effusions  > 
by  chronic  synovitis ;  or  it  maybe  the  result  of  a  m 
of  sensibility  of  the  joint  structures  that  results 

repeated  effusions.  ,, 

We  now  come  to  the  consideration  of  the  otn 
patients,  who  are  brothers,  and  who  belong  to  a  ver, 

family  of  bleeders.  .  ., 

Again  we  can  go  back  four  generations— to  tne» 
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(S.  H.) 
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Well. 

18. 

14  Bleeder. 

Bleeder. 

Bleeder. 

-grandmother.  (Table  II.)  This  woman  had  two 
hters  only.  One  of  them  had  one  son,  who  was  a 
ler,  and  he  died  only  a  few  weeks  ago  in  the  Royal 
nary.  He  was  a  shoemaker,  and,  as  is  the  habit  of 
!  workers,  he  kept  the  nails  which  he  was  about  to 
into  the  shoe,  in  his  mouth.  The  point  of  one  of 
penetrated  his  gum,  and,  after  twenty  days’  bleeding, 
ed  of  anaemia  at  the  age  of  24.  He  had  often  had 
torrhages  before,  but  they  had  not  been  so  severe ; 
t  is  very  noteworthy  that  the  severity  of  the  bleeding, 
in  the  same  patient,  varies  very  much  at  different 
and  at  different  times  in  life  without  any  apparent 
n.  As  a  general  rule,  the  severity  of  the  bleeding 
nishes  with  advancing  years,  but  then,  as  in  this  case, 
trivial  wound  causes  a  fatal  issue.  But  to  return  to 
family  history.  The  boys’  grandmother  is  alive  and 
to-day,  and  is  the  mother  of  fourteen  children — six 
and  eight  daughters.  Four  sons  are  well,  and  seven 
hters  are  well  and  married.  One  son  died  at  the  age 
I  from  epi- 
s,  and  one 
at  10  from 
same  cause, 
one  married 
hter,Mrs.H., 
e  mother  of 
boys.  She 
ten  children 
x  healthy 
titers,  none 
10m  are  mar- 
and  four 
only  one  of 
a  is  free 
a  haemo- 
a.  The  one 
ier,  aged  6 

1,  who  is  a  bleeder,  I  have  not  shown  you,  because 
y  his  disease  is  quiescent ;  but  his  mother  gives 
ig  account  of  bleeding  from  cuts,  large  and  frequent 
es,  and  swollen  knee-joints. 

e  elder  of  these  two  lads,  Samuel  II.,  is  18  years  old, 
ie  has  the  usual  history  of  inordinate  loss  of  blood 
trivial  cuts  and  wounds,  together  with  frequent  joint 
ties  in  his  knees.  I  show  him  because  he  illustrates 
well  the  condition  that  results  in  the  joints  from 
ited  haemorrhages.  Both  knees  are  normal  on  in¬ 
ion  and  measurement,  but  round  the  edges  of  the 
alar  cartilages  some  nodular  thickening  can  be  felt, 
on  moving  the  joints,  cracking  can  be  heard  and 
ng  felt.  There  is  nothing  in  the  physical  signs  in  the 
lifferent  from  an  ordinary  case  of  osteo-arthritis,  and 
ondition  is,  in  fact,  nothing  more  or  less.  If  we  could 
line  the  inside  of  his  knee-joints  we  should  find  the 
iage  fibrillated  and  worn  away  in  channelled  grooves, 
e  the  bone  would  be  exposed  as  a  dense  polished 
•ce.  The  edges  of  the  cartilage  would  be  thrown  out 
nodular  excrescences,  and  the  whole  articular  surfaces 
ed  a  deep  rust  colour,  which  would  be  the  only 
mce  of  the  origin  of  this  osteo-arthritis. 

>d  it  may  not  be  out  of  place  to  warn  you  that  if  ever  you 
with  a  patient  in  the  neighbourhood  of  the  Victoria 
ankment  who  has  effusion  into  a  joint  or  marked 
ng,  not  to  commit  yourself  to  a  diagnosis  of  chronic 
'itis  or  to  urge  operative  treatment  without  first  giving 
>ught  to  the  possibility  of  such  a  condition  being  due 
aemophilia.  The  apparent  spontaneity  of  the  condi- 
together  with  the  youth  of  the  patient,  should  be 
gh  to  put  you  on  your  guard,  and  a  very  few  questions 
t  bleeding  will  generally  reveal  the  nature  of  the  case, 


as  these  unfortunate  people  are  usually  fully  aware  of  the 
nature  of  their  condition. 

The  third  patient  I  am  showing  to-day  is  Cleophas  H., 
he  is  14  years  old,  and  among  his  many  juvenile  bleedings 
and  bruisings  one  only  deserves  mention.  At  the  age  of 
9  he  bit  his  lip,  and  was  taken  to  the  Children’s  Hospital, 
where,  in  his  own  words,  he  was  “  strapped  down  in  bed  ” 
for  three  weeks.  But  it  is  to  his  joints  that  I  wish  to 
draw  your  attention.  When  he  was  7  he  became  involved 
in  a  crowd  at  the  time  of  the  general  election.  His 
father,  in  order  to  extricate  him,  pulled  him  by  the  left 
arm.  This  caused  great  bruising,  swelling,  and  stiffness 
of  the  elbow  and  wrist,  and  when  the  bruise  disappeared: 
he  was  left  with  a  somewhat  wasted  limb,  which  he  has 
never  been  able  to  supinate.  To-day  if  you  examine  his 
joints  you  will  find  that  there  is  an  effusion  of  fluid  into 
both  elbow-joints,  which  is  most  conspicuous  on  either 
side  of  the  triceps  tendon  where  distinct  fluctuation  can 
be  obtained.  The  left  knee  gives  a  distinct  grating  sensa¬ 
tion  on  move¬ 
ment,  and  the 
right  knee  pre¬ 
sents  alarge  tense 
fluid  swelling 
which  apparently 
came  on  spon¬ 
taneously  a  few 
days  ago.  It 
measures  14!  in. 
in  circumference, 
as  compared  with 
12!  in.  on  the  left 
side.  The  fluctu¬ 
ating  enlarge¬ 
ment  upon  which 
the  patella  can 
be  felt  to  ride 
extends  4  in.  above  the  joint  and  2  in.  below  it.  Probably 
this  contains  almost  pure  blood,  but,  as  he  has  had  such  a 
swelling  several  times  before,  there  is  little  or  no  tender¬ 
ness  accompanying  the  present  condition.  You  can 
readily  understand  how  such  a  large  and  tense  effusion  of 
blood  into  the  joint,  if  often  repeated,  will  stretch  and 
weaken  the  ligaments ;  and  this  event  often  occurs,  and 
contributes  in  no  small  measure  to  the  ultimate  weakness 
of  the  joint,  in  addition  to  the  disability  caused  by 
osteo-arthritis. 

Now  let  me  devote  a  few  moments  to  the  consideration  of 
the  condition  of  the  left  arm,  together  with  that  of  the 
right  arm  of  W.  W.,  the  first  case  I  showed  you.  In  both 
cases  the  hand  is  held  in  a  position  of  almost  complete 
pronation.  And  yet  slight  movements,  which  are  free  and 
painless,  can  be  obtained  in  the  radio-ulnar  joints,  show¬ 
ing  that  there  is  no  ankylosis.  In  both  cases,  also,  there 
is  decided  muscular  wasting.  In  the  first  case  there  is 
slight  flexion  of  the  index  finger,  but  this  can  be  extended 
when  the  wrist  is  flexed.  In  neither  case  is  there  any 
anaesthesia,  nor  is  the  electrical  reaction  of  muscles  or 
nerves  altered  at  all.  In  the  case  of  the  bigger  boy  the 
affected  right  arm  is  not  only  !  in.  smaller  in  circum¬ 
ference  than  the  left,  owing  to  muscular  wasting,  but  the 
length  of  the  bones  is  less,  the  radius  measuring  only  9  in. 
as  compared  with  91  in.  of  the  opposite  side.  In  the  other 
boy  there  is  also  both  wasting  and  actual  shortening  of 
the  bones  to  the  extent  of  !  in. 

These  are  all  symptoms  of  a  somewhat  rare  condition 
termed  Volkmann’s  contracture,  after  the  surgeon  who- 
first  described  it  in  1875,  and  it  is  now  generally  described 
as  ischaemic  paralysis. 

A  very  complete  account  of  this  condition,  together  with 


Fig.  2. — Left  arm  of  C.  fi.  .Note  ttie  muscular  wasting  and  the  fixed  pronatiou.  He 
cannot  supinate  it  any  further  than  this.  The  radius  is  j  in.  shorter  than  on  the  other 
side. 
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notes  of  15  cases,  has  been  given  by  Dudgeon.1  In  the 
great  majority  of  cases  (13  out  of  the  15  in  the  series 
quoted  by  Dudgeon)  the  affection  comes  on  after  r  frac¬ 
ture  of  the  arm  or  forearm  has  been  treated  by  splints  and 
bandages.  But  in  a  case  of  Mr.  Wallis  it  arose  after  the 
use  of  an  Esmarch’s  bandage  applied  for  one  hour  to  the 
and  in  a  case  of  Professor  Schloffer  it  resulted  from 


arm 
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thrombosis  of  the  axillary  artery.  This  contracture  is 
-caused  by  pressure  on  the  muscles  of  the  forearm,  de¬ 
priving  them  of  blood.  Some  of  the  fibres  of  the  delicate 
and  highly  organized  striated  muscle  then  die  or  undergo 
rigor  mortis,  and  are  replaced  by  fibrous  tissue 
or,  in  rare  instances,  by  bone  (myositis  ossificans). 
This  causes  contracture,  wasting,  and  pseudo-paralysis. 
The  feature  in  which  both  my  cases  differ  from  most  of 
the  recorded  cases  of  ischaemic  paralysis  is  that  pronation 
is  much  more  marked  than  flexion  of  the  fingers  and 
wrist.  But  this  is  accounted  for  by  the  fact  that  there 
has  been  a  constant  effort  to  move  the  fingers,  which  has 
probably  overcome  the  flexor  contraction,  of  which  the 
first  case  gives  a  distinct  history.  The  pronation,  on  the 
other  hand,  is  the  position  of  rest  assumed  by  the  hand 
when  held  in  a  sling,  and  also  is  that  used  in  all  ordinary 
acts,  such  as  writing  or  using  a  knife  or  fork.  So  that 
there  was  probably  no  voluntary  or  systematic  effort  made 
to  stretch  the  contracted  pronators,  and  now  you  can  feel 
in  both  these  boys  a  tense,  fibrous  cord  in  the  position  of 
the  pronator  radii  teres  when  supination  is  attempted. 

In  6  out  of  Dudgeon’s  series  of  15  partial  or  complete 
pronation  of  the  arm  was  left  as  a  permanent  condition  in 
Volkmann’s  contracture. 

The  actual  shortening  of  the  bones  is  difficult  to  account 
for.  It  is  present  in  almost  all  eases  of  Yolkmann’s  con¬ 
tracture  occurring  in  children,  and  therefore  its  presence 
in  these  two  cases  confirms  the  idea  of  the  condition  being 
one  of  this  contracture.  The  most  likely  explanation 
seems  to  be  that  when  the  muscles  become  atrophied  and 
partially  functionless,  their  blood  supply  is  much 
lessened;  and  as  all  the  blood  vessels  which  supply  the 
growing  ends  of  the  bones  are  branches  of  muscular 
vessels,  it  is  easy  to  understand  how  a  lessened  blood 
supply  will  lead  to  diminished  growth. 

.  It  seems  at  first  sight  a  contradiction  in  terms  to  speak 
•of  ischaemic  paralysis  as  occurring  in  haemophilia.  But 
this  contradiction  is  only  one  of  words  and  not  of  ideas. 
In  both  the  cases  I  have  described  there  was  a  great 
haemorrhage  into  the  soft  tissues  of  the  forearm,  and  this, 
confined  under  the  tense  skin  or  fascia,  compressed  the 
muscles  and  brought  their  circulation  to  a  standstill. 
There  was  too  much  blood  outside  the  muscles  and  too 
little  in  them. 

In  the  case  of  the  younger  boy  no  splints  were  used  at 
all,  and  in  that  of  the  elder  his  description  leaves  no  doubt 
that  the  typical  contracture  had  developed  before  the 
splints  were  applied.  As  far  as  I  am  aware,  there  is  no 
other  instance  recorded  of  the  occurrence  of  this  peculiar 
contracture  in  haemophilia,  and  it  is  very  remarkable 
that  I  should  have  come  across  these  two  cases  at  the 
same  time  who  happen  to  live  in  neighbouring  streets. 

In  conclusion,  I  must  say  a  few  words  about  the  treat¬ 
ment  of  haemophilia.  From  a  surgical  point  of  view  it 
may  be  summarized  as — rest  and  pressure.  When  the 
joints  become  swollen  they  should  be  firmly  bandaged, 
and  kept  at  rest  until  the  effusion  subsides.  It  is  by 
neglect  of  this  treatment  that  the  ligaments  become 
stretched  and  weakened,  and  the  changes  of  osteo-arthritis 
hastened.  For  the  external  bleeding  do  nothing  but  keep 
the  patient  in  bed.  One  of  the  fatal  cases  I  have  referred 
to  was  bleeding  from  a  scratched  gum  for  fourteen  days, 
during  which  he  walked  about  from  doctor  to  doctor, 
trying  each  new  remedy,  and  bleeding  steadily  in  spite  of 
all,  until  at  last  he  found  refuge  in  the  infirmary,  only  to 
die  from  the  resulting  anaemia.  Iso  remedies,  local  or 
general,  have  any  effect  on  the  haemorrhage,  and  therefore 
leave  that  alone  and  turn  all  your  attention  to  treating  the 
patient’s  general  condition.  If  this  rule  was  always 
followed  from  the  first  onset  of  the  bleeding  probably 
many  lives  would  be  saved 
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The  following  case  borders  on  the  unique : 


aged 


35, 


in  c 


The  Hungarian  Chamber  of  Deputies  has  passed  a  Bill 
providing  that  insurance  against  sickness  and  accidents 
iShall  be  compulsory. 


History. 

On  December  22nd,  1905,  I  saw  a  man,  ,  —  - 

sultation  with  Dr.  Webb  of  Gorton.  The  patient  was  prop] 
up  in  bed  and  presented  the  usual  appearance  of  one  suffer 
from  chronic  heart  disease.  His  breathing  was  difScuit, 
he  was  not  cyanosed  nor  were  the  fingers  clubbed ;  he  ha 
cough  with  bronchial  expectoration.  There  was  some  oeat 
about  the  ankles.  The  area  of  cardiac  dullnes  was  considera 
increased  •  the  cardiac  impulse  was  more  extensive  than  us 
the  apex  beat  being  difficult  to  locate.  The  centre  of 
impulse  was  about  the  fifth  interspace,  a  little  within 
nipple  line.  There  was  no  thrill.  On  auscultation,  the  i 
sound  was  found  to  be  replaced  by  a  loud,  rushing,  sys-. 
murmur  which  extended  over  the  whole  cardiac  area, 
other  murmur  could  be  distinguished.  The  second  so 
was  muffled.  Some  amount  of  oedema  was  present  at 
base  of  the  lungs.  The  liver  dullness  was  slightly  increai 

There  was  no  ascites.  .  .  ,  , 

Subsequently  I  learned  that  the  patient  improved  f< 
time  •  he  then  relapsed,  and  expressed  a  strong  wish  to  go 
hospital  He  was  so  determined  that  (whilst  recognizing 
critical  condition)  Dr.  Webb  reluctantly  consented,  and 
was  admitted  under  my  care  on  May  28th,  1906, _  into 
Salford  Royal  Hospital.  His  condition  was  most  distress 
He  was  deeply  and  universally  cyanosed  and  was  gasping 
breath  The  heart  beats  were  tumultuous  and  irregular ; 
veins  were  overfilled,  and  those  in  the  neck  pulsated.  T1 
was  general  oedema,  with  effusion  into  the  pleural  and  ] 
toneal  cavities  ;  the  lungs  were  oedematous.  The  urine 
almost  suppressed.  The  surface  of  the  body  was  cold 
clammy  The  patient  was  fully  conscious,  and  earne 
pleaded  for  something  to  relieve  the  breathing ;  but  in  s 
of  all  treatment  it  became  worse,  and  he  died  on  the  sec 
day  after  admission. 

Necropsy. 

An  examination  of  the  body  was  made  by  Dr.  i 
pathologist  to  the  hospital,  on  May  31st,  who  reportei 

General  oedema  of  the  body,  especially  marked  in  the  lc 
extremities,  penis,  and  scrotum.  Cyanosis  of  face,  neck, 
arms  There  is  considerable  serous  exudate  in  the  pleura 
both  sides.  The  lungs  show  passive  congestion  and  oeden 
The  Heart :  The  ventricular  portion  is  much  enlarged 
there  is  no  difference  in  thickness  of  wall  indicative  of  : 
and  left  ventricle.  On  incising  the  ventricular  wall, 
found  that  there  is  complete  absence  of  the  septum  bet' 
the  two  ventricles.  Into  the  common  ventricle  open 
mitral  and  tricuspid  orifices  in  their  normal  positions, 
arterial  trunks  emerge  from  the  ventricle  in  the  relative 
tions  of  aorta  and  pulmonary  artery.  The  anterior  of 
gives  off  the  two  coronary  arteries  ;  its  wall  is  thicker, 
its  lumen  is  smaller,  than  that  of  the  posterior  trunk, 
latter  is  thin-walled,  and  the  valves  at  its  commencemer 
extensively  sclerosed  and  calcified.  Unfortunately,  theset 
were  not  followed  to  their  distribution  ;  but  it  seems  i 
that  the  anterior  is  the  aorta  and  the  posterior  the  pulnu 
artery  there  being  thus  transposition  of  these  vessels, 
auricular  portion  of  the  heart  presents  nothing  abno 
except  that  the  foramen  ovale  is  patent.  The  heart 

4There  is  a  large  amount  of  serous  exudate  in  the  perit 
cavity  The  liver  shows  advanced  “  nutmeg  condition, 
spleen  is  enlarged  and  firm.  The  kidneys  show  p £ 
congestion. 

The  illustration  is  reproduced  from  a  photograph,  ’ 
after  Professor  Lorrain  Smith  had  arranged  the  in 
wall  of  the  ventricle,  so  that  the  four  openings  o 
arteries  and  auricles  may  be  seen  communicating  wit 
one  cavity.  The  mouth  of  the  aorta,  slit  open,  is 
immediately  above  a  glass  rod,  there  placed  to  hoi 
ventricular  wall  apart.  Behind  the  left  end  of  the 
cavity  is  seen,  an  inch  and  a  quarter  in  depth  ana 
eighths  of  an  inch  in  diameter  ;  this  appears  to  repi 
a  rudimentary  right  ventricle.  . 

Professor  A.  H.  Young,  to  whom  I  am  indebted  k 
photograph  from  which  the  illustration  is  taken,  exh 
the  heart  and  described  the  developmental  anoi 
causative  of  the  malformation  at  a  recent  meeting  1 
Anatomical  Society  of  Great  Britain  and  Irelan 
description  will  appear  in  the  Journal  of  Anatomy. 

Malformation  of  the  heart  as  above  deecrit 
exceedingly  rare,  and  when  encountered  in  adult  in 
phenomenally  so.  W.  T.  not  only  lived  to  the  ! 


35  years,  but,  with  the  exception  of  the  last  six  m 
he  enjoyed  average  good  health  throughout  the  w 
Viia  lifp  T  am  indebted  to  Dr.  Webb  for  the  fol 
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tiort  history  furnished  by  letter  after  the  result  of  the 
utopsy  had  been  communicated  to  him  : 

“I  have  known  W.  T.  for  six  or  seven  years.  As  a  boy 
e  was  not  really  weakly,  but  he  was  unable  to  join  much 
1  boys’  sports.  On  one  or  two  occasions  I  have  attended 
im  for  a  day  or  two  on  account  of  breathlessness,  cough, 
r  headache,  with  gastric  trouble;  on  each  occasion  a 
ttle  medicine  soon  put  him  right  again.  Indeed,  till  the 
.st  long  illness  of  several  months,  I  cannot  recollect  that 
ever  saw  him  in  bed.  Two  or  three  years  ago  he  took  a 
ip  to  America,  which  did  him  good.  From  my  own 
jrsonal  knowledge,  and  from  what  I  elicited  from  his 
mily,  he  was  never  cyanosed  till  the  last  three  weeks  of 
is  life.” 

The  literature  of  cardiac  malformation  reveals  only  a 
w  instances  in  which  the  possessor  of  a  three-chambered 
’art  lived  to  adult  age.  Kreyzig1  records  a  case  seen  by 
olf  of  a  man  who  suffered  from  cyanosis  and  died  at  the 
;e  of  23  years,  whose  heart  was  found  to  contain  two 
?H-formed  auricles,  with  distinct  auriculo-ventricular 
>ertures,  and  only  one  ventricle,  from  which  two  arteries 
ok  their  origin.  The  pulmonary  valves  were  imperfect, 
id  an  opening  was  present  in  the  foramen  ovale. 
ittcke3  found,  in  the  body  of  a  man  aged  24,  that 
e  heart 
,d  only 
ie  v e n - 
de,  with 
11a  three 
aes  the 
aal  thick- 
is,  and 
hout  the 
st  trace 
intjer- 
ltricular 
ptum, 
i  vessels 
the  heart 
stated 
lavebeen 
their 
r  m  a  1 
sition, 
ir  ori- 
i  being 
ited.  The 
ra  m  e  n 
le  was 
oed.  This 
jo.  suffer- 
f  r  0  m 
spnoea 
d  w  a  s 
tnotic. 
x  Mann3 
id  com- 
>te  ab- 

ce  of  the  ventricular  septum  in  the  body  of  a 
nan  aged  22  years.  The  aorta  and  the  pulmonary 
ry  were  transposed ;  the  latter  was  stenosed  at 
mouth  owing  to  adhesions  of  the  valves  ; 
ond  the  valves  the  artery  was  very  much 
ted.  Throughout  life  the  face,  hands,  and  feet 
;e  cyanosed.  Durozier4  records  a  remarkable  case 
a  man,  who  lived  to  the  age  of  39  years,  whose 
rt  showed  absence  of  the  ventricular  septum,  with 
'^position  of  the  aorta  and  the  pulmonary  artery.  The 
^monary  artery  was  contracted,  and  yet  there  was  no 
luosis.^  The  last  two  cases  bear  a  close  resemblance  to 
of  W.  T.  In  all  three  there  was  transposition  of  the 
nonary  artery  and  aorta,  with  stenosis  of  the  former. 
"ne  of  the  three  there  was  pronounced  cyanosis,  whilst 
he  other  two  there  was  no  cyanosis.  An  analysis  of 
°*  congenital  malformations  of  the  heart  points  to 
^relation  between  absence  or  defect  of  the  interven- 
Jjar  septum  and  stenosis  of  the  pulmonary  artery, 

,  aPPcars  to  be  the  commonest  of  associated  cardiac 
ormalities.  The  pulmonary  valves  in  these  cases  are 
'uently  described  as  sclerosed  or  adherent;  in  W.  T. 
|\were  also  calcified.  It  is  a  matter  of  conjecture 
le*  k  e  ^e^ect^ve  condition  of  the  pulmonary  valves 
'  not  be  due  to  the  excessive  strain  to  which  they  are 
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subjected  by  the  forcible  propulsion  through  them  of  the 
blood,  either  entirely  or  partially,  from  a  ventricle  many 
times  more  powerful  than  the  normal  right  ventricle. 

The  developmental  aspect  of  the  abnormality  having 
been  discussed  elsewhere,  there  only  remains  something 
to  be  said  from  the  physiological  standpoint.  First,  as 
regards  the  mode  in  which  the  circulation  was  effected. 
So  far  as  can  be  seen  there  was  absolutely  nothing  to 
direct  the  blood,  preferentially,  either  to  the  aortic  or  the 
pulmonary  orifices.  At  each  systole  the  powerful  ventricle 
drove  the  mass  of  blood  which  it  contained  through  both 
channels,  with  an  efficiency  that  closely  rivalled  the  func¬ 
tion  performed  under  normal  conditions  by  two  distinct 
cavities.  Second,  as  regards  the  absence  of  cyanosis.  The 
cause  of  congenital  cyanosis  is  far  from  clear.  Among  the 
assumed  causes  are :  admixture  of  venous  with  arterial 
blood,  deficient  aeration  of  the  blood,  back  pressure  affect¬ 
ing  the  veins,  general  vasomotor  paralysis,  with  imperfect 
oxygenation  of  the  red  corpuscles.  The  cyanosis  due  to 
developmental  defect  of  the  heart  is  usually  much  more 
pronounced  than  the  cyanosis  of  disease ;  a  man  with 
congenital  cyanosis  is  a  veritable  homo  coeruleus.  As 
previously  stated,  the  pulmonary  valves  have  frequently 
been  found  to  be  diseased  when  the  interventricular 
septum  is  absent  or  is  greatly  defective ;  constriction 

of  the  pul- 
m  0  n  a  r  y 
artery  has 
also  been 
observed. 
Stenosis  of 
the  pulmo¬ 
nary  artery 
has  been 
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other  car¬ 
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which  were 
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peded  ac¬ 
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considera¬ 
ble  number 
of  abnor¬ 
mally-  de¬ 
velop  e  d 
hearts  have 
been  re¬ 
corded,. 

however,  including  Durozier's  and  my  own,  in  which 
there  was  no  cyanosis,  although  the  pulmonary  artery 
was  stenosed,  and  others  in  which  cyanosis  occurred 
although  the  pulmonary  artery  was  of  normal  calibre 
throughout.  Mere  admixture  of  venous  with  arterial 
blood  is  not  sufficient  to  account  for  cyanosis,  and 
to  many  of  the  cases  which  demonstrate  this  that  of 
W.  T.  is  to  be  added.  It  is  obvious  that  throughout  the 
patient’s  life  his  venous  and  arterial  blood  were  mingled* 
yet  it  was  not  until  his  heart  began  to  fail  that  cyanosis* 
occurred.  The  cyanosis  which  then  appeared  was  of  the 
nature  of  that  which  occurs  in  disease  apart  from  cardiac 
malformation — in  capillary  bronchitis,  for  example,  when 
the  heart  is  failing.  Under  such  conditions,  imperfect 
aeration  of  the  blood  and  back  pressure  are  probably  the 
chief  causal  factors,  which,  however,  do  not  come  into  play 
in  cases  of  congenital  malformation  of  many  years’  sur¬ 
vival  until  disease  or  heart  failure  is  superadded. 
Recently  Variot5 — who  distinguishes  congenital  from 
asphyxial  cyanosis  by  the  fact  that  the  former  cannot  be 
modified  by  the  inhalation  of  oxygen — attributes  con¬ 
genital  cyanosis  to  general  vaso-motor  paralysis  with 
numerical  increase  of  the  red  corpuscles  which  he 
assumes  have  only  a  feeble  affinity  for  oxygen,  and 
thus  cause  the  blood  to  be  dark  in  colour. 
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A.  Aorta.  p.a.  Pulmonary  artery.  t.A.  Left  auriculo-ventricular  opening.  k.v.  (?)  Rudimentary 
right  ventricle,  r.a.  Right  auriculo-ventricular  opening. 
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There  is  no  doubt  about  the  numerical  increase  of  the 
red  corpuscles  in  congenital  cyanosis  ;  this,  together  with 
a  high  haemoglobin  percentage,  has  been  ascertained  by 
many  observers.  It  seems  probable  that  the  increase  is 
the  direct  result  of  the  cyanosis  or,  more  exactly,  of  the 
condition  which  gives  rise  to  the  cyanosis.  If,  owing  to 
the  admixture  of  venous  with  arterial  blood,  the  per¬ 
centage  of  oxygen  conveyed  by  the  haemoglobin  is  much 
below  the  normal,  the  internal  respiration  will  be  unequal 
to  the  demands  of  the  tissues,  which  will  proportionately 
suffer.  This  continuing,  calls  forth  the  resources  of  the 
organism  to  provide  compensation.  The  only  way  open  is 
to  increase  the  oxygen  capacity  of  the  blood,  which  is 
accomplished  by  multiplying  the  red  corpuscles  and 
raising  the  percentage  of  haemoglobin;  so  that,  although 
the  individual  corpuscles  are  still  only  partially  oxygen¬ 
ated,  and  consequently  continue  to  yield  a  deficient 
amount  of  oxygen  to  the  tissues,  their  numerical  excess 
counterbalances  the  deficiency.  Apart  from  congenital 
malformations  of  the  heart  in  which  venous  and  arterial 
blood  are  mingled,  crippling  of  the  heart’s  movements 
appears  to  be  capable  of  causing  polycythaemia.  Some 
observations  of  Lorrain  Smith6  bear  on  this  question.  In 
a  case  of  excessive  thickening  of  the  pericardium  by 
which  the  heart  was  literally  hidebound,  and  was  unable 
to  keep  the  blood  circulating  with  sufficient  rapidity, 
cyanosis  occurred.  Repeated  examination  of  the  blood 
showed  increase  in  red  corpuscles  (nearly  7,000,000),  with 
increased  percentage  of  haemoglobin  (103  to  114);  the 
amount  of  haemoglobin  was  estimated  by  Haldane  and 
Smith’s7  CO  method.  Here  there  was  no  question  of  ad¬ 
mixture  of  venous  with  arterial  blood ;  but  apparently  as  the 
internal  respiration  was  insufficient  to  meet  the  require¬ 
ments,  the  oxygen-carrying  power  of  the  blood  was 
increased.  Yet,  again,  chronic  cyanosis  with  polycythaemia 
occurs  independently  of  heart  trouble.  Several  cases  have 
been  investigated  by  Osier8  and  others,  in  which  enlarge¬ 
ment  of  the  spleen  was  accompanied  by  chronic  cyanosis 
and  by  great  increase  in  red  corpuscles — from  8  to 
12  millions ;  the  haemoglobin  was  also  increased  to  120 
to  150,  and  even  in  one  case  to  165,  per  cent.  A  like 
condition  of  the  blood,  with  splenic  enlargement,  may  occur 
without  cyanosis.  Weber9  records  such  a  case,  in  which 
the  red  corpuscles  reached  10  millions,  and  the  haemoglobin 
135  per  cent.  In  a  recently  published  paper,  Senator10 
describes  two  cases  of  splenomegaly  with  dark  red  colora¬ 
tion  of  face  and  mucous  membranes,  and  with  the  usual 
increase  in  erythrocytes  and  percentage  of  haemoglobin. 
The  colour  index  was  normal,  so  that  the  increase  of 
haemoglobin  was  due  to  the  numerical  increase  of  the  red 
corpuscles.  The  O  tension  of  the  blood  was  normal,  as 
was  also  its  molecular  concentration.  The  intake  of  02 
and  the  output  of  C02  were  both  above  the  highest 
normal,  and  closely  corresponded  to  the  increase  in  haemo¬ 
globin.  To  account  for  the  increased  internal  respiration, 
Senator  suggests  either  that  the  augmented  supply  of 
blood  and  oxygen  stimulates  the  tissues  to  greater 
activity,  or  that  a  common  abnormal  stimulus  is  the 
cause  of  the  increase  in  blood  cells  and  of  their  augmented 
reception  of  oxygen,  with  an  equivalent  delivery  of  it  to 
the  tissues.  In  the  same  class  of  cases  Bence11  found 
that  splenic  cyanosis  is  not  due  to  increase  of  C02  in  the 
blood,  as  is  the  case  in  the  cyanosis  of  disease  ;  in  other 
words,  that  the  splenic  cyanosis  is  not  due  to  colour 
change  in  the  haemoglobin.  He  is  disposed  to  accept  the 
view  that  dilatation  of  the  superficial  vessels  is  concerned 
in  the  production  of  the  cyanosis.  Both  he  and  Senator 
attribute  the  polycythaemia  to  increased  production,  and 
not  to  delayed  destruction.  Bence  and  also  Senator  found 
the  viscosity  of  the  blood  to  be  three  or  four  times 
above  the  normal,  and  to  this  Bence  attributes  the 
general  condition.  He  regards  the  diminished  02  tension 
as  only  relative ;  it  is  set  aside  by  the  absolute  increase  of 
erythrocytes,  so  that  the  combination  of  a  normal  02 
quantity  with  an  abnormally  low  02  tension  is  rendered 
possible.  Bence,  Koranyi,  and  others  have  assumed,  in 
■these  cases,  that  the  haemoglobin  is  deficient  in  02  com¬ 
bining  power  ;  this  view  is  not  corroborated  by  Senator's 
case.  In  Weber’s  case  this  point  has  not  yet  been  inves¬ 
tigated;  but  he  quotes  observations  by  Boycott  on  two 
other  cases  of  megalosplenic  polycythaemia  in  one  of  which 
the  02  capacity  was  practically  normal ;  and  in  the  other, 
although  the  02  capacity  of  the  haemoglobin  was  possibly 
■slightly  deficient,  the  blood  as  a  whole  had  an  02  capacity 


of  at  least  10  per  cent,  more  than  that  of  a  normal  man. 
Senator,  Bence,  and  Koranyi  found  that  the  inhalation  of 
oxygen  tended  to  diminish  the  polycythaemia  ;  in  one  case 
in  which  improvement  was  in  progress,  Koranyi  considers 
that  the  cure  was  furthered  by  the  inhalation. 

It  appears  that  any  condition  which  gives  rise  to 
cyanosis,  not  necessarily  of  long  standing,  tends  to  pro¬ 
duce  polycythaemia;  the  blood  from  a  patient  suffering 
from  severe  bronchitis  with  dilated  heart  and  a  moderate 
degree  of  cyanosis,  yielded  6,500,000  red  corpuscles  and 
106  per  cent,  of  haemoglobin. 

The  conditions  which  give  rise  to  the  cyanosis  of  cardiac 
malformation  lemain  obscure.  In  addition,  however,  to 
the  results  which  are  directly  due  to  the  action  of  the 
malformed  heart  on  the  blood  current,  it  appears  probable 
that  a  permanently  dilated  vascular  system  shares  in  the 
production  of  the  cyanosis. 
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ON  THE  USE  OF  CALCIUM  SALTS  AS  CARDI4C 
TONICS  IN  PNEUMONIA  AND  HEART 
DISEASE. 

By  Sir  LAUDER  BRUNTON,  M.D.,  F.R.C.P.,  F.R.8., 

CONSULTING  PHYSICIAN  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


Fifteen  years  ago,  in  the  British  Medical  Journal  0 
January  23rd,  1892,  Dr.  Prickett  and  I  published  a  pape: 
on  the  use  of  oxygen  and  strychnine  in  pneumonia.  Tnii 
paper  was  hurriedly  put  together,  half  of  it  having  beei 
written  in  a  country  house  while  watching  a  case  of  pneu 
monia  and  the  other  half  scribbled  in  a  railway  train  on  nr 
way  back.  The  reason  for  our  hurried  publication  was  th 
prevalence  of  pneumonia  at  the  time,  and  the  hop 
that  the  treatment  which  we  had  found  so  promising  mign 
prove  useful  in  the  hands  of  others.  The  event  has  justi 
tied  our  expectation,  and  the  treatment  of  pneumoni 
by  oxygen  and  strychnine  is  now  widely  and  successful] 
employed.  A  similar  reason  induces  me  to  write  thi 
short  paper  on  the  use  of  calcium  salts,  because  in  th 
present  epidemic  of  post-influenzal  pneumonia  there  seem 
to  be  a  great  tendency  to  cardiac  failure,  and  this,  I  tliinl 
may  to  some  extent  be  averted  by  the  free  use  of  calciur 
salts  which  have  a  tonic  action  upon  the  heart. 

Nearly  twenty-five  years  ago  Dr.  Sidney  Ringer  dii 
covered  that  when  the  frog’s  heart  is  perfused  with  a  soh 
tion  of  sodium  chloride  in  distilled  water  the  heart  soo 
loses  its  power  of  contraction.  This  result  does  n< 
occur  if  the  solution  is  made  with  tap  water.  Professc 
Ringer  s  scientific  acumen  soon  led  him  to  the  importai 
discovery  that  the  maintenance  of  the  contractility  of  tl 
heart  when  tap  water  is  used  is  due  to  the  calcium  sal 
contained  in  the  water.  This  discovery  is  constant 
utilized  in  physiological  laboratories,  but,  so  far  as 
know,  has  not  had  any  practical  application  in  medic 

treatment.  A  good  many  months  ago  I  was  called  to  s< 
a  case  of  pneumonia,  and,  fearing  that  the  heart  wou. 
fail,  I  thought  over  all  the  remedies  which  were  likely 
avert  such  an  unfortunate  result.  It  then  occurred  to  n 
that  calcium  chloride  ought  to  be  useful.  The  only  har 
it  was  likely  to  do  was  to  increase  the  coagulability  of  t) 

blood,  but  any  risk  of  this,  sort  was  small  in  comparisc 
to  that  from  cardiac  failure,  so  I  prescribed  it.  It  is  n 
so  easy  to  judge  of  the  usefulness  of  calcium  salts 
threatened  cardiac  failure  as  it  is  of  the  action  of  oxygi 
and  strychnine,  because  the  results  are  not  so  lmm 
diately  apparent.  As  the  patient  for  whom  I  present) 
the  calcium  made  a  good  recovery  I  was  encouraged 
give  it  again,  and  have  done  so  in  a  considerable  numt 
of  cases.  In  some  of  them  a  fatal  result  has  ensued 
spite  of  everything  that  could  be  done,  but  in  a  number 
them  the  effects  appear  to  me  so  encouraging  as  to  deser 
a  wider  trial  for  the  medicine.  I  usually  give  it  in  0 
10  gr.  doses  every  four  hours,  simply  dissolved  in  wat 
As  it  is  very  deliquescent  it  can  only  be  kept  in  soluti 
It  has  a  very  disagreeable  saline  taste,  but  this  is  w 
covered  by  saccharine,  one  minim  of  the  elixir 
saccharine  containing  one-twentieth  of  a  grain 


March  16,  1907.]  CHRONIC  PERITONITIS  CAUSING  ELEPHANTIASIS.  617 


saccharine  is  sufficient  to  cover  the  taste  of  10  gr.  of 
•alcium  chloride.  This  mixture  may  be  given  either  in 
ivater  or  in  milk,  and  it  does  not  interfere  with  the  use  of 
any  other  remedies. 

I  have  also  used  it  in  cardiac  disease,  where  the  ven¬ 
tricular  wall  appeared  to  be  losing  power,  and  here  also 
the  results  have  been  encouraging.  In  cases  of 
■meumonia,  where  one  wishes  to  get  rapid  action,  1  think 
he  chloride  is  the  best  salt  of  calcium,  but  in  cardiac 
lisease  other  salts  may  be  employed,  such  as  the  lacto- 
jhosphate  or  the  glycero-phosphate.  It  is  quite  possible 
hat  the  great  benefit  one  frequently  observes  from  a  milk 
diet  in  cases  of  heart  disease,  may  be  due,  in  part  at 
east,  to  the  large  quantity  of  calcium  salts  which  the 
nilk  contains. 

At  the  present  moment,  when  there  is  a  good  deal  of 
intivivisection  agitation,  it  may  be  interesting  to  note 
.hat  the  plan  of  treatment  by  oxygen  and  strychnine 
•ecommended  by  Dr.  Prickett  and  myself  fifteen  years  ago, 
md  the  one  which  I  now  recommend,  both  owe  their  origin 
.0  laboratory  experiments,  and  any  benefits  which  may 
-esult  to  patients  from  either  plan  must  be  regarded  as 
he  fruits  of  experiments  upon  animals. 


DELATED  CHLOROFORM  POISONING. 

By  J.  CRAWFORD  RENTON,  M.D., 

SURGEON  AND  LECTURER  ON  CLINICAL  SURGERY  IN  THE  WESTERN 
INFIRMARY,  GLASGOW. 


Che  following  are  notes  of  2  cases  in  which  symptoms  of 
lelayed  chloroform  poisoning  were  observed  in  adults. 

Case  i. 

A.  B.,  aged  26,  was  sent  to  the  Western  Infirmary  by  Dr. 
homson  on  March  2nd,  1906,  suffering  from  acute  appendi- 
itis.  She  was  operated  on  an  hour  and  a  half  after  her  arrival 
ud  a  large  diseased  appendix  removed.  The  temperature  fell 
0  normal  the  next  day,  but  persistent  vomiting  continued  for 
wo  days  in  spite  of  washing  out  the  stomach  and  rectal  feed- 
Qg.  On  the  fourth  day  after  operation  she  complained  of  pain 
a  the  cardiac  region,  which  was  not  relieved  by  strychnine  or 
igitalin,  and  she  died  on  the  fifth  day  after  operation. 

1  am  indebted  to  Professor  Muir  for  notes  of  the  post-mortem 
xaminations  in  this  and  the  following  case. 

Post-mortem  Examination.-— There  was  no  trace  of  peri 
onitis,  and  the  site  of  operation  showed  normal  healing  over 
fe  point  where  the  appendix  had  been  removed.  The  stomach 
ontained  a  considerable  quantity  of  altered  blood,  but  there 
as  no  ulceration,  and  no  source  of  the  haemorrhage  could  be 
etected.  The  liver  was  in  a  condition  of  extreme  fatty 
egeneration,  the  colour  being  almost  a  uniform  yellow.  The 
rgan  was  not  enlarged.  The  kidneys  showed  a  diffuse  fatty 
egeneration,  though  rather  less  marked  than  was  in  the  liver, 
he  cardiac  muscle  also  showed  considerable  fatty  change, 
tiis  being  pretty  generally  distributed.  The  coronary  arteries 
ere  healthy.  The  lungs  had  a  distinct  acetone-like  odour, 
he  spleen  was  healthy.  Microscopic  examination  gave  con- 
rmative  results.  In  the  kidneys  the  convoluted  tubules, 
ienle’s  tubules,  and  also  many  of  the  straight  tubules  showed 
rofound  fatty  degeneration,  the  cells  being  practically  filled 
ith  small  fatty  globules.  The  fatty  change  ia  the  liver  was^ 
so  very  advanced  and  almost  uniform  in  its  distribution.  In^' 
ie  heart  the  fatty  degeneration  was  x  ■  ry  diffuse,  practically 
1  the  fibres  containing  fatty  globules,  but  was  not  of  extreme 
3gree.  The  changes  noted  correspond  with  those  in  late 
iloroform  poisoning,  and  point  to  the  action  of  some  toxic 
lbstance  on  the  organs  mentioned.  There  was  no  evidence 
septicaemia  or  of  any  other  condition  which  might  explain 
ie  fatal  result. 

Case  ii. 

B.  C.,  aged  28,  was  sent  to  the  Western  Infirmary  by  Dr. 
igram  of  Helensburgh.  She  was  suffering  from  pyloric 
enosis,  and  for  this  a  gastro-enterostomy  was  performed  on 
ovember  11th.  After  the  operation  she  was  much  troubled 
ith  sickness  and  faintness,  and  died  on  November  15th.  She 
id  as  anaesthetic  5  c. cm.  ethyl  chloride  and  3£oz.  of  A.C.E. 
ixture.  The  anaesthesia  lasted  for  fifty  minutes. 

Post-mortem  Examination. — A  posteriorgastro-enterostomy 
id  been  performed,  and  the  peritoneum  was  in  a  healthy  con- 
tion.  The  stomach  showed  signs  of  chronic  catarrh,  and  its 
ucous  membrane  was  somewhat  rugose.  There  was  no 
lemorrhage.  The  liver  showed  extreme  fatty  degeneration 

in  the  previous  case,  and  microscopic  examination  showed 
e  condition  to  be  of  similar  nature  and  degree.  In  the 
dneys  fatty  change  was  present,  but  it  was  much  less  marked 
an  in  the  previous  case  ;  and  it  was  found  on  microscopic 
animation  that  the  fatty  globules  were  only  present  in  the 
■sal  portions  of  the  cells.  The  spleen  was  normal,  and  cul- 
res  made  from  it  gave  only  a  few  colonies  of  the  Bacillus 
‘li-  The  heart  muscle  was  somewhat  atrophied,  but  was  not 
'Ay.  In  the  right  lung  there  was  an  area  of  chronic  grey 


tubules  with  evidence  of  caseation  at  places,  but  this  was  of 
small  extent. 

In  the  second  case  the  changes  in  the  liver  and  kidneys 
were  somewhat  similar  to  those  in  the  first,  but  were  of 
less  degree.  The  case  is  possibly  of  the  same  nature,  but 
considerable  emaciation  was  present,  and  death  may  have 
resulted  simply  from  inanition. 

I  record  these  cases  owing  to  the  importance  of  cases  of 
delayed  chloroform  poisoning  and  the  interest  that  has 
recently  been  taken,  more  especially  regarding  deaths 
among  children.  In  the  first  case  the  patient  had  chloro¬ 
form  alone,  in  the  second  case  ethyl  chloride  and  A.C.E. 
mixture  was  given.  This  latter  combination  may  have 
accounted  for  the  symptoms  in  the  second  case  not  being 
quite  so  pronounced.  So  many  feeble  patients  have  opera¬ 
tions  done  of  even  a  more  serious  nature  than  the  above 
and  get  perfectly  well,  that  it  is  to  a  certain  extent  satis¬ 
factory  to  be  able  to  give  a  definite  cause  as  to  the  fatal 
termination  in  two  such  comparatively  young  patients  as 
the  above.  The  practical  question  naturally  arises,  What 
is  to  be  done  in  order  to  prevent  the  possibility  of  acetone 
poisoning  taking  place  ? 

> 

- -  -  " 

CHRONIC  PERITONITIS  CAUSING 
ELEPHANTIASIS. 

BY 

JULIUS  BERNSTEIN,  and  FREDERICK  W.  PRICE 
M.B.,  M.B.,  M.R.C.P., 

ASSISTANT  PATHOLOGIST  AND  MEDICAL  REGISTRAR, 

CURATOR  OF  THE  MUSEUM. 

WESTMINSTER  HOSPITAL. 


A  woman  of  43  years  of  age  was  admitted  to  Westminster 
Hospital  under  the  care  of  Dr.  de  Havilland  Hall,  to 
whom  we  are  much  indebted  for  permission  to  publish 
the  case,  on  September  15th,  1905.  She  complained  of 
shortness  of  breath  and  swelling  of  the  legs  and  abdomen. 

She  had  been  an  in-patient  at  several  other  London 
hospitals,  and  we  are  much  indebted  to  Dr.  Jex-Blake  for 
kindly  allowing  us  to  make  abstracts  of  his  notes  taken 
during  the  patient’s  stay  in  St.  George’s  Hospital. 

History. 

Patient  has  had  five  miscarriages  and  ten  children ;  the 
menses  ceased  fifteen  months  ago.  She  denies  alcoholic 
excess.  In  March,  1904,  she  began  to  suffer  from  dyspnoea  on 
exertion,  loss  of  strength  and  flesh,  and  languor  ;  in  April 
from  vomiting  ;  in  June  and  July  from  protrusion  of  the  eye¬ 
balls  ;  in  July,  swelling  of  the  thyroid  gland  ;  about  the  same 
time  she  complained  of  nervousness,  and  the  colour  of  the 
skin  became  darker  ;  in  August  the  abdomen  became  enlarged  ; 
in  October  she  suffered  from  bronchitis  and  palpitation.  A 
diagnosis  of  Graves’s  disease  was  made.  In  January,  1905,  the 
following  was  noted :  Abdomen  enlarged,  walls  thick  and 
brawny;  no  evidences  of  ascites  ;  lower  extremities  large, 
brown  stained,  and  in  a  condition  of  hard  oedema ;  no  albu¬ 
men  in  urine.  In  February  patient  suffered  from  diarrhoea, 
which  continued  for  two  months.  On  April  9th  condition  was 
as  follows  :  Orthopnoea  ;  pulse  irregular,  small,  of  low  tension  ; 
apex  beat  fourth  and  fifth  spaces,  4  in.  to  4£  in.  from  middle 
line;  mitral  systolic  bruit  conducted  toward  axilla;  jugular 
veins  distended  and  fill  from  below  ;  signs  of  fluid  at  both 
bases,  and  scattered  rhonchi ;  tongue  small,  red,  and  raw ; 
abdominal  wall  hard  and  irregularly  pits  ;  legs  much  swollen, 
very  tense  ;  skin  of  body  regularly  pigmented ;  moderate 
exophthalmos  ;  moderate,  non-pulsating,  bilateral  goitre.  In 
June  there  was  oedema  up  to  the  level  of  axilla,  evidences  of 
ascites,  the  legs  were  of  brick-red  colour,  brawny,  and  barely 
pitted. 

On  admission  to  Westminster  Hospital  the  patient  pre¬ 
sented  the  following  condition  :  Orthopnoea ;  moderate 
exophthalmos  ;  movements  of  eyeballs  very  quick  ;  thyroid 
gland  moderately  enlarged,  soft,  and  elastic,  with  slight  pulsa¬ 
tion  and  thrill;  severe  palpitation  on  excitement;  pulse  100 
per  minute,  irregular,  rather  full,  low  tension  ;  apex  beat  in 
fifth  interspace,  diffuse  and  feeble ;  loud,  blowing,  mitral 
systolic  bruit  propagated  to  axilla  ;  fainter  bruit  in  pulmonary 
area;  carotids  pulsating  vigorously;  jugular  veins  distended 
and  refill  from  below;  much  thirst,  tongue  dry;  abdomen 
extremely  distended,  walls  in  lower  part  hard  and  brawny  ; 
signs  of  free  fluid  in  cavity;  liver  not  palpable,  upper  border 
at  level  of  fourth  rib  ;  external  haemorrhoids  ;  lower  limbs 
enormously  enlarged  and  condition  well  represented  by  photo¬ 
graph  ;  calf  measures  20  in.  ;  skin  obviously  much  thickened, 
does  not  pit,  hard  and  brawny,  sulci  deep,  general  surface 
shows  closely  aggregated  minute  prominences,  colour  bronzed, 
with  reddish  tint ;  skin  of  body  bronzed;  no  pigmentation  of 
mucous  membranes  ;  scattered  rhonchi  over  lungs  ;  patient 
highly  nervous  and  flushes  ;  fine  tremors  of  upper  limbs  ;  urine 
normal. 
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After-History. — September  25th.  Twenty -three  pints  fluid 
withdrawn  from  abdominal  cavity  and  3 i j  adrenalin  solution 
introduced.  Microscopical  examination  of  fluid  showed  red 
blood  corpuscles,  large  number  of  lymphocytes,  very  few  poly- 
morpholeucocytes.  October 


Pathological  Report. 

Autopsy  Performed  Sixteen  Hours  after  Death.—  Th 
upper  parts  of  the  body  and  the  arms  slightly  emaciated 
the  lower  extremities  and  abdominal  wall  below  the  umbilicm 

the  seat  of  extreme  brawn- 


10th.  Soft 
upper  arm 


oedema  of  right 
and  forearm,  to 
less  extent  of  left  arm ; 
volume  of  left  pulse  smaller 
than  right;  some  stridor, 
mainly  expiratory ;  over  right 
base,  vocal  fremitus  and  per¬ 
cussion  resonance  diminished. 
October  12th.  Eighteen  pints 
of  fluid  withdrawn  from  ab¬ 
dominal  cavity  and  adrenalin 
solution  introduced  ;  fluid, 
specific  gravity  1014  ;  no  evi¬ 
dence  of  chylous  fluid;  liver 
palpable  just  below  ziphi- 
sternum.  October  25th.  Bron¬ 
chial  breathing  over  both 
bases.  October  26th.  Patient 
gave  a  peculiar  cough  and  fell 
back  dead. 


There  could,  of  course,  be 
no  doubt  that  the  patient 
was  suffering  from  Graves’s 
disease.  The  enlargement 
of  the  ihyroid  gland,  the 
exophthalmos,  the  palpita¬ 
tion,  and  the  fine  tremors 
clearly  pointed  to  this.  This 
diagnosis  was  also  sufficient 
to  explain  the  presence  of 
uniform  pigmentation  over 
the  body.  The  question 
was  whether  the  patient  was 
also  suffering  from  cirrhosis 
of  the  liver,  perihepatitis  or 
chronic  peritonitis,  and  the 
diagnosis  arrived  at  was 
that  the  condition  was  in 
all  probability  hepatic  cir¬ 
rhosis,  possibly  associated 
with  some  chronic  peri¬ 
tonitis.  The  condition  of  the  legs  was  thought  to  be  due 


Fig.  1.— Photograph  taken  in  life.* 


to  some  pressure  on  the  thoracic  duct.  Several  possible 
causes  of  this  were  considered,  but  no  definite  conclusion 
was  come  to.  Having  regard  to  the  nature  of  the  physical 
signs  and  to  the  fact  that  degeneration  of  the  myocardium 


oedema,  the  legs  and  supra 
pubic  skin  being  particularly 
indurated  ;  circumference  o' 
calf  19  in.,  thigh  28  in.,  ab 
domen  46  in.  The  skin  ovei 
these  parts  thickened  and  cor 
rugated  ;  the  abdominal  wal 
immediately  above  the  pubei 
measured  3  in.  in  thickness 
gradually  thinning  down  b 
in.  just  above  the  umbilicus 
where  it  became  fairly  nor 
mal.  The  thickened  tissui 
on  section  showed  extreme 
oedema,  with  a  gelatinoui 
appearance.  Face  cyanosed 
thyroid  enlarged ;  cervica 
veins  distended  ;  eyes  promi 
nent (proptosis).  Dorsalhypo 
stasis,  and  over  the  buttock; 
several  prominent  dilatee 
lymphatic  vessels.  Abdo 
minal  cavity  distended  witl 
yellowish  serous  fluid,  1 
similar  fluid  occupying  the 
right  side  of  the  thorax  and 
compressing  the  lung.  Peri 
toneum  markedly  thickened, 
and  posteriorly  especially  so! 
with  adhesions  around  tht 
liver,  between  the  transverst 
colon  and  duodenum,  and 
around  the  pancreas.  Tbf 
receptaculum  chyli  and  the 
origin  of  the  thoracic  duct 
were  involved  in  an  exten¬ 
sive  prevertebral  fibrosis, 
whilst  from  the  first  lumbai 
vertebra  upwards  the  duct 
was  dilated  to  the  size  ot 
a  quill  pen,  until  its  en¬ 
trance  into  the  subclavian 
vein.  The  inferior  vena 
cava  and  aorta  did  not,  how¬ 
ever,  appear  to  be  constricted 
by  this  fibrosis,  nor  did  thelarger  vessels  in  the  groins.  Marked 


perihepatitis  ;  suprarenals  involved  in  the  fibrotic  tissue  which 
also  surrounded  the  ureters  without  causing  any  dilatation. 
Spleen  10  oz.  in  weight,  surface  mottled  by  white  patchesof  peri¬ 
splenitis  ;  section  normal.  Liver  50  oz.,  surface  finely  granular, 
on  section  yellowish,  finely  granular  and  somewhat  firm.  Gal. 


Flg'  2 aj^nssttlvbrnrn1h&h  8land  showing  dilated  lymphatics 
amongst  lymphoid  tissue  (microphotograph  x  20.) 

is  by  no  means  infrequerit  in  cirrhosis  of  the  liver,  tb 
mitral  systolic  bruit  was  thought  to  be  due  to  cardis 
degeneration  rather  than  to  any  organic  disease  of  tb 


*  These  photographs  were  taken  by  F.'R.  Chopping  and  A 
afhandlensltal  laboratories-  They  are  :best  discernfd  with  the  aid 


Fig.  3. — Dermis  in  condition  of  advanced  oedema  resulting  Id 
separation  of  fibrils  by  fluid  ;  slightly  dilated  lymphatics,  some 
of  which  are  surrounded  by  round  cells,  and  best  seen  in  lower 
segment  ;  portion  of  sweat  gland  seen  in  upper  part  (micro- 
photograph  x  30). 

bladder  distended  with  clear  mucous  fluid  and  contained 
several  soft  calculi.  Bile  and  pancreatic  ducts  patent,  open 
ing  normally  into  the  duodenum.  Portal  vein  and  its  tribu¬ 
taries  and  intestines  normal.  Kidneys  together  weighed 

18  oz.,  cardiac.  Inguinal  and  neighbouring  glands  large  and 
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soft,  but  mesenteric  glands  small  and  pink.  Heart  16  oz. 
dilated,  hypertrophy  of  left  ventricle,  no  endocarditis  muscle 
soft  and  friable.  Lungs  oedematous,  collapse  of  right 
Thyroid  enlarged  and  no  typical  colloid  appearance  on  cutting’ 
Cause  of  df  ath  cardiac  failure. 

Microscopical  Examination.—  The  fibrosis  in  the  neigh¬ 
bourhood  of  the  receptaculum  chyli  (see  Fig.  2)  contained 
some  lymph  glands  with  markedly  dilated  varicose  spaces  lined 
by  endothelium  and  evidently  lymph  channels,  similar  spaces 
appearing  in  the  adipose  and  fibrous  tissue  around  the  glands 
The  enlarged  soft  inguinal  glands  showed  similar  dilatation  of 
the  channels,  together  with  some  thickening  of  the  fibrous 
trabeculae,  but  the  mesenteric  glands  were  normal.  The 
lymphoid  tissue  of  the  affected  glands  was  also  more  diffuse 
and  the  follicles  less  distinct.  The  skin  showed  typical 
advanced  oedema,  marked  dilatation  of  the  lymphatics  which 
often  were  surrounded  by  and  sometimes  filled  with  small  round 
cells,  hyperplasia  of  the  connective  tissue  elements  and  thicken- 
ingof  the  arterioles  (see  Fig.  3).  Livercapsule  thickened,  capil¬ 
laries  engorged  and  dilated,  some  chronic  hepatitis  evinced  by 
round-cell  infiltration  of  Glisson’s  capsule,  and  especially 
beneath  the  capsule  in  the  depressions  between  the  fine  granu¬ 
lations  mentioned,  but  no  definite  cirrhosis,  the  condition 
suggesting  a  spread  of  inflammation  from  the  perihepatitis 
The  hepatic  cells  adjoining  the  dilated  capillaries  were 
atrophied  where  the  engorgement  was  most  marked 
Kidneys:  Intense  hyperaemia,  granular  epithelium,  wedge- 
shaped  areas  of  cell  infiltration  in  the  cortex  such  as  seen  in 

earv.yi?tjrS-titi^inephri.tis-  Suprarenals  fairly  normal,  though 
embedded  in  fibrous  tissue,  and  showing  early  struma  lipo- 
matosa  ;  the  enveloping  fibrous  tissue  showed  dilatation  of  the 
lymphatics.  The  intestinal  mucosa  was  fairly  normal,  and  no 
dilatation  of  the  lacteals  was  evident,  though  there  appeared 
to  be  an  unusual  amount  of  round-cell  infiltration  in  and 
around  the  bases  of  the  glands.  Unfortunately  the  large  in¬ 
testine  was  not  examined  histologically,  so  nothing  can  be 
said  as  to  the  condition  of  its  lymphatics. 

Die  mesentery  showed  thickening  of  subendo- 
thelial  fibrous  tissue  on  both  sides  with  evidences  of  chronic 
'.uflammation  in  the  shape  of  accumulation  of  round  cells 
around  the  vessels.  No  noticeable  dilatation  of  lymphatics. 

In  the  thyroid,  coarse  structure  present  in  sections  with 
acini  of  varying  size  and  irregular  outline,  but  the  colloid 
material  was  practically  nil,  only  a  very  small  remnant  being 
found.  Acini  only  in  a  few  instances  showed  remains  of  a 
cuboidal  epithelial  lining,  yet  their  lumina  were  filled  with 
spheroidal  cells  which  appeared  to  have  arisen  in  a  proliferation 
ol  the  epithelium. 

The  morbid  appearances  found  may  be  summarized  as 
follows  : 

Chronic  peritonitis,  with  especially  prominent  perihepa¬ 
titis,  perisplenitis,  and  prevertebral  fibrosis  surrounding  the 
»ymphatics  at  about  the  level  of  the  receptaculum  chyli. 
Below  this  a  varicose  condition  of  all  the  lymphatics  and 
an  oedematous  and  hyperplastic  condition  of  the  parts 
drained  by  these  affected  vessels,  but  not  of  the  mesen¬ 
teric  lymphatics  or  lacteals.  Some  chronic  hepatitis 
especially  subcapsular,  and  a  slight  interstitial  nephritis! 
thyroid  enlargement  with  diminution  of  colloid  and  pro¬ 
liferation  of  epithelium  (comparable  with  exophthalmic 
goitre).  Cardiac  dilatation. 

Anatomically  the  condition  is  explainable  on  the  view 
that  the  fibrosis  had  interfered  with  the  lymphatic  course 
at  about  the  level  of  the  receptaculum  chyli,  above  the 
f,omt  °}  entry  of  the  lymphatics  draining  the  lower  part  of 
eody,  which  includes  the  abdominal  wall  as  far  as  the 
umbilicus  (and  here  note  the  decreasing  oedema  of  the 
panetes  from  the  pubes  up  to  the  umbilicus,  where  it 
ceased),  but  below  the  junction  with  the  lacteals  and 
vessels  from  the  coeliac  glands.  These  latter  are  said  to 
enter  the  first  part  of  the  thoracic  duct.  The  rectal 
*ymphatics  generally  open  into  the  sacral  glands,  but,  as 
mentioned  above,  an  examination  of  the  rectal  mucosa 
was  unfortunately  neglected.  Oedema  and  hyperplasia 
irom  excess  of  lymph  in  the  parts  would  follow  a  chronic 
obstruction,  and  is  a  well  recognized  phenomenon.  The 
ascites  might  be  due  in  part  to  this  cause  and  to  some 
jxtent  also  to  the  cardiac  failure.  It  must  be  remembered 
.  that  ascites  is  commonly  associated  with  chronic 
oeritonitis.  The  presence  of  a  large  number  of  lympho¬ 
cytes  m  the  fluid  obtained  by  paracentesis  points  to  some 
emphatic  obstruction.  ! 

Apparently,  then,  the  condition  is  one  of  chronic  peri- 
vmtis  of  peculiar  distribution.  Cases  of  prevertebral 
lorosm  are  occasionally  met  with  on  the  post-mortem  table, 

’Ut  the  complications  here  described  consequent  on 
mphcation  of  the  lymphatic  system  appear  to  be  very 
are.  The  etiology  can,  however,  be  merely  speculative, 
romerative  peritonitis,  according  to  Osier,  is  found 
*n  subjects  of  chronic  alcoholism.  Rolleston 
ys>  Cirrhosis  of  the  liver  is  often  associated  with  a 
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certain  degree  of  chronic  peritonitis,  but  a  high  degree 
is  comparatively  rare  in  association  with  well-marked 
cirrhosis.  ^ 

It  may  be  that  the  toxin  which  causes  both  conditions 
has  in  this  case  exerted  its  influence  more  on  the  peri¬ 
toneum  than  on  the  liver,  which  showed  merely  a  cellular 
interstitial  hepatitis  of  no  marked  degree. 

And,  finally,  into  the  realm  of  unconfirmable  speculations 
may  be  brought  the  mechanical  factor  of  the  oft-repeated 
prognancies  with  a  consequent  chronic  inflammation— the 
hepatic  and  renal  conditions  being  lesions  apart  and 
associated  with  alcoholism.  Whether  the  exophthalmic 
goitre  was  merely  an  accidental  complication— which 
seems  probable — or  not,  is  impossible  to  say. 


THE  RELATION  OF  DIET  TO  THYROID 
ACTIVITY. 

By  A.  DINGWALL  FORDYCE,  M.D.,  F.R.C.P.Edin., 

EXTRA  PHYSICIAN  TO  THE  ROYAL  HOSPITAL  FOR  SICK  CHILDREN 

EDINBURGH. 


As  the  result  of  a  series  of  experiments  conducted  with  a 
view  to  determine  the  effect  of  heat  upon  the  nutritive 
value  of  milk,  I  have  been  led  to  a  particular  study  of  the 
thyroid  glands  of  the  animals  experimented  upon. 

The  prevailing  custom  at  the  present  time  of  the 
pasteurization  of  milk  for  infant  feeding  and  the  very 
divergent  views  held  regarding  the  advantages  and  dis¬ 
advantages  attendant  on  the  custom,  were  in  the  first 
place  the  reasons  which  induced  me  to  undertake  these 
experiments.  The  results  obtained  as  regards  the  respec¬ 
tive  value  of  plain  milk,  pasteurized  milk  and  sterilized 
milk,  as  a  food,  have  proved  inconclusive  both  positively 
and  negatively. 

Certain  facts,  however,  concerning  the  structure  of  the 
thyroid  gland  in  these  animals  would  appear  to  be  worthy 
of  being  placed  on  record,  the  variations  in  structure 
obtained  being  constant  within  narrow  limits  and  corre¬ 
sponding  to  the  diet  employed. 

My  experiments  were  conducted  in  the  Physiological 
Laboratory  of  the  University  of  Edinburgh,  and  to  Pro¬ 
fessor  Schafer  my  warmest  thanks  are  due.  In  all,  the 
thyroid  gland  was  examined  in  the  case  of  94  rats — 5  of 
these  being  wild  rats.  The  remaining  89  animals  of  14 
litters  were  dieted  from  the  date  of  weaning  (usually  the 
twenty-first  day)  for  periods  varying  up  to  sixty-seven 
days.  Seventy- three  of  these  rats  from  11  litters  were 
fed,  thanks  to  the  kindness  of  Dr.  Robertson,  Medical 
Officer  of  Health  for  Leith,  upon  modified  milk  obtained 
from  the  Leith  Milk  Ddpot,  while  the  remaining  16  rats  of 
3  litters  were  fed  on  ordinary  dairy  milk. 

In  the  case  of  those  rats  reared  in  the  laboratory, 
animals  from  the  same  litter  were  placed  at  the  time  of 
weaning  on  (1)  bread  and  milk  diet1;  (2)  fresh  milk; 
(3)  the  same  milk  pasteurized ;  (4)  the  same  milk  boiled 
for  thirty  minutes. 

In  all  cases  an  unlimited  supply  was  given,  no  marked 
difference  being  noticed  in  the  amount  taken  by  rats  on 
the  three  milk  diets. 

Rats  of  the  various  litters,  when  weaned,  were  weighed 
and  divided  as  evenly  as  possible  between  the  four  diets, 
and  thereafter  were  weighed  every  third  day. 

As  regards  increase  in  weight,  practically  no  difference 
was  noticeable  between  the  various  milk  fed  animals,  but 
in  all  milk-fed  animals  the  increase  was  less  than  in 
corresponding  bread-and-milk-fed  rats.  Clinically  all  rats 
at  the  period  of  death  appeared  perfectly  healthy,  milk- 
fed  rats  being,  however,  in  the  majority  of  cases,  some¬ 
what  softer  and  plumper  than  those  fed  on  bread  and 
milk. 

The  rats  in  all  cases  were  killed  with  chloroform,  and 
the  tissues  examined  post  mortem.  In  all  cases  of  milk- 
fed  rats  there  was  considerable  deposition  of  general  body 
fat.  This  increase  of  fat  was  most marked  in  the 
abdominal  cavity,  and  was  in  some  cases  very  excessive. 
In  all  milk-fed  rats  the  thyroid  glands  were  of  a  markedly 
paler  colour  than  those  of  animals  fed  on  bread  and  milk. 

The  organs  and  tissues  were  fixed  in  5  per  cent,  formalin 
and  stained  with  haematoxylin  and  eosin  after,  in  the 
case  of  the  bones,  decalcification  with  Perenyi’s  fluids 
The  bones,  spleen,  liver,  pancreas,  kidney,  suprarenal, 
thymus,  and  thyroid,  in  each  case,  were  examined  micro¬ 
scopically,  and,  apart  from  the  thyroid  gland,  no  constant 
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marked  differences  were  observed  corresponding  to  the 
diets  used.  ‘In  the  case  of  the  thyroid  gland,  however, 
altogether  different  conditions  were  found  when  the  rats 
were  grouped  under  the  three  headings  of  (at)  wild  rats, 
(6)  bread-and-milk-fed  rats,  (c)  milk-fed  rats. 

As  regards  the  thyroids  of  rats  on  the  three  varieties  of 
milk  food,  in  80  per  cent,  of  cases  no  distinct  difference 
was  observable,  while  in  the  remaining  20  per  cent,  of 
cases  the  structure  of  the 
g4and  varied  constantly 
according  to  the  form  of 
milk  used,  yet  in  all  the 
characteristic  features  cor¬ 
responded  very  closely  with 
the  general  type  of  the  re¬ 
maining  milk-fed  animals. 

The  glands  of  all  animals 
fed  on  bread  and  milk 
showed  a  constant  picture, 
within  extremely  narrow 
limits,  while  those  from  the 
wild  rats  (caught  together 
at  the  same  place  at  the 
same  time),  though  showing 
somewhat  wider  variations, 
yet  in  all  cases  displayed, 
in  a  greater  or  less  degree, 
the  same  nature  of  differ¬ 
ences  from  both  the  pre¬ 
ceding  types  of  gland. 

Fig.  1  shows  the  form  of 
gland  in  a  milk-fed  rat.  In 
it  the  vesicles  are  large,  well 
filled  with  colloid  material 
and  the  lining  cells  are  small 
with  deeply-staining  nuclei.  Fjg  i  —Rat,  aged  10  weeks. 

In  Fig.  2,  the  gland  of  a 

bread-and-milk-fed  rat,  the  vesicles  are  seen  to  be  very 
markedly  smaller  and  the  amount  of  colloid  present  very 
considerably  less.  Whereas,  in  the  case  of  milk-fed  rats 
each  vesicle  consists  of  a  large  lumen  surrounded  by  a 
narrow  ring  of  somewhat  flattened  cells ;  here  it  consists 
of  a  ring  of  columnar  cells  enclosing  a  minute  lumen  or 

lying  apparently  almost  in  contact. 

Examination  of  the  g'ands  of  wild  rats  (Fig.  3)  shows 
them  to  be  of  a  more  or  less  intermediate  nature  between 


variations  in  the  series  of  glands  examined  corresponded 
with  the  differences  in  diet. 

That  the  type  of  gland  met  with  in  each  of  the  three 
classes  of  cases  was  one  of  a  variation  within  the  limits 
compatible  with  a  normal  healthy  animal  seems  certain. 
The  thyroid  gland  of  rats  is  obviously  an  organ  extremely 
susceptible,  and  also  extremely  adaptable,  to  variations  in 
diet,  and  in  healthy  animals  the  structure  of  the  gland 

varies  within  fairly  wide 
limits.  But  while  this  is 
undoubtedly  the  case,  yet  it 
is  also  equally  apparent  that 
along  with  varying  types  of 
sound  health  and  of  healthy 
thyroid  glands  are  associated 
different  degrees  of  activity 
of  that  gland.  Normally  the 
gland,  within  wide  limits, 
responds  readily  to  the 
diverse  calls  upon  it,  and, 
with  a  greater  or  less  degree 
of  activity,  the  normal  condi¬ 
tion  is  maintained.  Should, 
however,  the  potential 
activity  of  the  gland  be, 
from  any  cause  or  in  any 
manner,  less  than  usual,, 
obviously  a  healthy  condi¬ 
tion  is  only  to  be  main¬ 
tained  by  restricting  the 
call  upon  it  well  within  the 
normal  limit;  and,  conse¬ 
quently,  it  is  important  to 
determine  the  relation  of 
varying  diets  to  the  strain. 

.  ,  ,  thrown  upon  the  gland. 

weight  76  grams.  Plain  mill.  gwale  VinCent  and  Jolly* 

affirm  that  no  statement  universally  applicable  through¬ 
out  the  animal  kingdom  can  be  made  as  to  the  importance 
of  the  thyroid  and  parathyroid  glands,  and  the  former 
author3  states  that  in  rats  and  guinea-pigs  extirpation  of 
both  thyroids  and  parathyroids  is  never  followed  by 
myxoedema.  The  extreme  difficulty  of  this  operation  of 
total  extirpation — certainly  in  the  case  of  rats— seems 
to  warrant  some  hesitation  in  arriving  at  the  conclusion 
that  the  function  of  the  organs  in  these  animals  is  so 


Fig.  2.— Rat,  aged  10  weeks,  weight  79  grams.  Bread  and  milk. 

those  of  milk- fed  and  those  of  bread-and-milk-fed  animals. 
Compared  with  sections  from  bread-and-milk-fed  animals, 
the  vesicles  appear  distinctly  larger,  they  contain  con¬ 
siderably  more  colloid  material,  and  the  lining  cells  show 
a  greater  variation  in  shape.  ~ 

These  glands,  one  and  all,  it  must  be  remembered,  were 
removed  from  animals  clinically  in  perfect  health ;  and, 
while  the  thyroid  gland  is  an  organ  well  known  to  be 
subject  to  considerable  variations  in  structure,  yet  the 
interest  in  the  present  note  rests  in  the  fact  that  the 


Fig.  3.— Rat  aged  (?),  weight  92  grams.  Wild  rat. 


totally  different  from  that  found  elsewhere  throughout 
the  animal  kingdom. 
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A  school  of  malingering  has  been  discovered  in  home 
in  the  course  of  inquiries  made  by  insurance  offices  m 
regard  to  claims  for  injuries  said  to  be  the  resul 
accident. 
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NOTE  ON  CLASS  INCIDENCE  OF  CANCER. 

By  DAVID  HERON,  M.A., 

OALTON  RESEARCH  FELLOW  IN  NATIONAL  EUGENICS. 

[From  the  Galton  Laboratory  for  National  Eugenics,  University  of 
London,  University  College,  W.C.] 

In  a  memoir1  on  the  relationship  of  fertility  in  man  to 
social  status,  recently  noticed  in  the  British  Medical 
Journal  (December  15th,  1906),  I  have  dealt  briefly  with 
the  relation  of  cancer  incidence  to  social  status.  I  have 
shown  that  cancer  is  the  one  exception  out  of  the  qualities 
dealt  with  by  me  which  is  associated  with  a  higher  social 
status.  The  correlations  obtained  indicate  that  the  cancer- 
rate  is  highest  amongst  both  men  and  women  where 
(1)  the  birth-rate  is  lowest,  (2)  where  the  proportion  of 
professional  men  in  the  population  is  highest,  and  (3) 
where  most  domestic  servants  are  kept.  In  other  words, 
cancer  appears  to  be  correlated  with  higher  social  status. 
It  is  perfectly  true  that  these  results  are  only  found  for  the 
London  districts,  but  it  must  be  remembered  that  it  is 
in  London  alone  that  we  are  able  to  trace  the  cancer 
deaths  to  their  district  of  origin,  owing  to  the  “  correc¬ 
tions  for  institutions  ”  provided  by  the  Medical  Officer  for 
the  county  of  London. 

The  possibility  that  cancer  may  be  to  some  extent  a 
class  disease  seems  of  such  importance  that  it  is  well 
worth  considering  further.  My  investigation  of  the  matter 
was,  of  course,  preliminary,  but  possibly  it  may  result  in 
the  collection  of  data  bearing  more  directly  on  this  point. 
As  a  matter  of  fact,  the  census,  combined  with  the 
Registrar- General’s  unpublished  returns,  should  enable 
much  light  to  be  thrown  on  the  question.  The  census 
provides  the  occupational  frequency  and  the  age  frequency 
in  each  occupation.  The  death  certificate  gives  the  age 
and  occupation  of  each  individual  dying  of  cancer, 
although  these  particulars  are  not  published.  A  combina¬ 
tion  of  these  data  would  enable  us  to  determine  whether 
there  is  any,  and,  if  so,  how  much,  contingency  of  cancer 
incidence  and  social  status. 

Failing  these  data,  I  have  endeavoured  on  the  existing 
material  to  make  some  improvement  on  my  preliminary 
investigation  from  the  material  already  available.  In  the 
first  place,  I  find  that  the  cancer  death-rate  varies  some¬ 
what  erratically  in  the  same  district  from  year  to  year. 
To  give  it  greater  steadiness,  I  have  taken  for  each  district 
a  four  year’s  average  (1901-4). 

It  has  also  been  pointed  out  to  me  that  a  correction  is 
further  required  for  the  age  distributions  in  the  several 
districts.  It  is  not  an  easy  matter,  however,  to  make  such 
a  correction  accurately,  for  we  have  not  the  age  distribu¬ 
tion  of  the  cancer  deaths  in  each  district ;  but  the  correc¬ 
tion  may  be  made  in  a  rough  manner  in  the  following 
way.  Cancer  is  essentially  a  disease  of  middle  life,  and  if 
an  examination  be  made  of  the  age-frequency  curves  for 
cancer 2  it  will  be  found  that  the  bulk  of  the  cases  for 
both  sexes  fall  between  30  and  70.  I  have  accordingly 
worked  out  for  each  district  the  cancer  death-rate  on  the 
basis  of  the  population  between  30  and  70,  obtaining  the 
following  results : 

A.  Relation  of  Birth-rate  ( calculated  throughout  on  the 
Number  of  Possibly  Reproductive  Wives )  to  the 
Cancer  Death-rate. 


Correlation  between  Cancer  Death-rate 
and  Birth-rate. 


Males. 

Females. 

Mean. 

Cancer-rate  on  total 

population  . 

-0.52  ±0.09 

—  0.£0  +  0.05 

-0.66 

Cancer-rate  on  popula- 

tion  aged  30  to  70  ... 

-  0.29  ±0.12 

-  0.27  ±0.12 

-0.28 

Thus  somewhat  more  than  half  the  high  correction  is 
due  to  the  fact  that  districts  with  a  high  birth-rate  have 
a  larger  proportion  of  the  population  outside  the  cancer- 
incidence  ages.  But  enough  remains  to  show  that  my 
former  conclusion  is  still  valid ;  there  is  for  both  males 
and  females  an  association  between  low  birth-rate  and 
high  cancer  death-rate.  The  fact  that  it  is  equally  true  for 
males  and  females  serves  to  indicate  that  it  is  a  question 
of  social  status  and  method  of  life  rather  than  that  of 
4 


direct  relationship  of  multiparity  to  cancer.  My  previous 
results  were  for  1901  alone,  and  the  rates  were  based  on 
the  whole  population.  I  found  the  correlation  between 
the  birth-rate  and  the  cancer  death-rate  to  be  : 

Males.  Females.  Mean. 

-0.16  ±0.13  -0.54  +  0.09  -0.35 

From  this  it  seemed  that  the  relationship  was  due  to 
multiparity.  The  result  of  averaging  the  rate  over  four 
years  indicates  that  this  arose  from  want  of  steadiness  in 
the  rate. 

The  direct  relation  between  the  cancer  death-rate  and 
social  status  may  now  be  investigated.  This  has  already 
been  done  for  two  measures  of  social  status — the  propor¬ 
tion  of  professional  men  and  the  number  of  female 
domestic  servants— but  the  rate  was  for  1901  only,  and  on 
the  total  population.  The  coefficients  have  been  recalcu¬ 
lated  with  the  rate  taken  over  four  years  and  on  the 
population  between  30  and  70.  The  results  are  as  follows  : 


B.  1. —  Correlation  between  Cancer  Death-rate  for  1901  on 
Total  Population  and 


1 

Males. 

Females. 

Proportion  of  professional  men 

+  0.45  ±0.10 

+  0.55  ±  0.C9 

Number  of  female  domestic  servants 

per  100  families  . 

+  0.42  ±0.11 

+  0.40  ±0.11 

B.  2. — Correlation  between  Cancer  Death-rate  for  1901- 4  on 
Population  aged  SO  to  70  and 


Males. 

Females. 

Proportion  of  professional  men 

+  0.42  ±0.11 

+  0.20  ±0.12 

Number  of  female  domestic  servants 

per  100  families  . 

+  0.52  ±  0.09 

+  0.07  ±0.13 

The  very  small  correlation  with  the  number  of  female 
domestic  servants  and  the  female  cancer  death-rate 
requires  some  explanation.  It  arises  from  the  large  nega¬ 
tive  spurious  correlation  introduced  by  the  fact  that  the 
female  population  between  30  and  70  contains  a  large 
number  of  female  domestic  servants  (in  Hampstead  they 
form  41  per  cent,  of  the  adult  females).  When  the  rate  was 
calculated  on  all  adult  females  except  domestic  servants 
the  correlation  was  found  to  be +  0.72  ±  0.06.  Unfortunately 
it  was  not  found  possible  to  deduct  the  cancer  deaths 
among  female  domestic  servants,  so  that  this  coefficient  is 
now  probably  too  large,  though  certainly  positive. 

The  correlations  between  the  cancer  death-rate  and 
various  other  measures  of  social  status  were  then  found, 
and  are  as  follows  : 


C. — Correlation  between  the  Cancer  Death-rate  for  1901-4 
on  Population  between  SO  and  70  and 


Males. 

Females. 

Proportion  of  general  labourers 

-  0  22  ±0.12 

-  0.42  ±0.11 

Proportion  of  pawnbrokers,  etc. 

-0.06  ±0.13 

-  0.31  ±  0.12 

Infantile  mortality-rate  . 

-0.35  +  0.11 

1 

-  0.20  ±0.12 

It  thus  appears  from  the  figures  given  that  there  is 
always  a  substantial  correlation  between  the  cancer  death- 
rate  and  social  status ;  in  other  words,  the  incidence  of 
cancer  is  most  heavy  among  the  well-to-do  classes.  It  is 
to  be  hoped  that  a  more  extensive  investigation  on  the 
lines  already  laid  down  may  be  entered  on  to  supplement 
the  present  preliminary  study. 

What  is  badly  needed  at  the  present  time  is  a  collection 
of  complete  family  histories  of  cancer  cases.  While  such 
family  histories  in  cases  of  insanity  and  pulmonary 
tuberculosis  have  been  provided  for  the  use  of  this 
laboratory  in  fair  numbers,  which  we  hope  may  go  on  in¬ 
creasing,  we  have,  and  can  find,  no  records  of  any  value 
bearing  on  heredity  in  cancer  cases.  The  statements 
“a  family  history”  or  “no  family  history”  are  purely 
useless  for  scientific  discussion  of  inheritance,  when 
neither  the  individual  relatives  attached  nor  the  sizes  of 
the  families  are  stated.  The  laboratory  is  prepared  to 
issue  schedules  for  the  family  history  of  special  diseases 
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to  any  medical  man  or  institute  for  special  disease  when 
a  return  of  10  to  20  cases  can  be  provided. 
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CONSULTING  PHYSICIAN  AND  LATE  LECTURER  ON  MENTAL  DISEASES, 
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Lecture  I. 

THE  FORMS  OF  INSANITY. 

I  have  approached  this  lectureship  with  mixed  feelings. 
I  began  with  pride  at  my  selection ;  this  was  followed  by 
doubt  as  to  the  subject  on  which  I  should  lecture,  and 
lastly  a  feeling,  which  still  exists,  of  dread  lest  I  should 
fail  in  my  endeavour. 

'But  the  nature  of  my  life’s  work  indicated  something 
connected  wi*th  insanity,  and  as  at  present  on  every  side 
the  question  i3  being  raised  of  the  increasing  numbers  of 
the  insane,  I  felt  that  though  the  field  has  been  partly 
occupied  by  both  medical  and  lay  writers,  yet  perhaps  I 
might  add  something  from  my  own  special  experience, 
and  I  shall  depend  on  this  rather  than  on  voluminous 
statistics. 

I  admit  that  there  is  considerable  increase  in  the 
insane,  but  I  find  no  reason  from  this  fact  to  dread  the 
future  of  the  race.  I  shall  hope  to  demonstrate  that  much 
insanity  does  not  depend  on  material  brain  disease,  but 
has  reference  to  the  complexity  of  society  and  the 
numerous  social  misfits  which  occur.  Many  people  are 
treated  as  insane  because  they  are  out  of  harmony  with 
their  surroundings. 

I  purpose  dividing  the  lectures  as  follows :  First,  I  wish 
to  consider  What  is  really  included  in  the  term  “insanity”; 
next,  what  are  the  chief  conditions  leading  to  this  dis¬ 
order  ;  and  lastly  the  statistics  as  to  its  increase.  I  shall 
refer  largely  to  the  reports  of  the  Commissioners  in 
Lunacy  of  England,  Scotland,  and  Ireland,  and  I  am 
fortunate  this  year  in  having  the  Irish  appendix  to  the 
report  which  is  chiefly  concerned  with  the  increase  of  the 
insane  in  Ireland. 

I  shall  therefore  first  consider  the  forms  of  insanity.  I 
do  not  intend  giving  any  fresh  classification,  for  I  still 
feel,  with  Hughlings  Jackson,  that  we  alienists  have  to  he 
like  market  gardeners  rather  than  botanists — we  have  no 
natural  orders,  only  grouping  for  convenience. 

First,  unsoundness  of  mind  often  occurs  without  any¬ 
thing  which  can  be  called  insanity  arising.  The  medical 
man  looks  for  material  brain  change,  the  lawyer  looks  for 
responsibility,  while  society  only  considers  whether  a  man 
is  dangerous  to  himself  or  to  society.  There  can  therefore 
he  no  common  pathological  basis  for  the  various  classes. 
There  are  many  cases  of  insanity  in  which  I  maintain  that 
there  is  no  ground  for  suspecting  any  detectable  material 
change  in  the  nervous  system. 

Several  able  articles  have  appeared  recently  in  the  Times 
on  the  increase  of  insanity,  but  the  writer  does  not  seem 
to  appreciate  that  insanity  is  not  a  definite  disease.  It  is 
a  negation,  and  certainly  no  one  line  of  treatment  will  avail 
for  the  various  cases.  As  so  much  really  depends  on  the 
conditions,  it  seems  that  treatment  must,  in  many 
instances  at  least,  depend  on  the  change  of  these  rather 
than  on  materia  medica. 

Hence,  though  careful  clinical  observation  in  homes  or 
hospitals  will  advance  knowledge  of  insanity,  yet  too 
much  must  not  be  expected,  and  the  general  physician 
who  has  no  practical — that  is,  living — knowledge  of  the 
'insane  will  not  advance  knowledge  much.  Statistics  prove 
that  the  recovery-rate  has  not  advanced  with  the  progress 
in  treatment  so  far. 


To  make  more  clear  one  of  my  points,  I  say  the  medical 
standpoint  has  been  medical ;  the  legal,  responsibility  ;  and 
the  social,  social  danger.  The  vernacular  recognizes  what 
many  seem  to  overlook.  Thus  some  are  spoken  of  as  being 
“  beside  themselves,”  others  “  out  of  their  senses,”  while 
only  some  are  said  to  be  “  out  of  their  minds”— that  is, 
unreasonable. 

There  is  no  fixed  standard  of  sanity;  a  man  is  sane  or 
insane  in  relation  to  himself,  so  that  what  is  insane  con¬ 
duct  in  one  man  may  not  be  insane  conduct  in  another. 
Some  persons  are  out  of  place  and  others  out  of  their 
time.  Thus,  a  fine  strong  youth  was  described  by  his 
father  as  being  suitable  for  the  middle  ages  as  a  knight,  or 
for  America  as  a  cowboy,  but  quite  unsuited  for  the 
twentieth  century  in  England.  Again,  the  conduct  suit¬ 
able  to  youth  may  connote  insanity  in  old  age.  Some 
persons,  notwithstanding  their  education,  fail  to  fit  into 
their  surroundings,  and  are  treated  as  aliens. 

Insanity,  again,  is  often  a  question  of  degree ;  a  man 
may  be  parsimonious  and  be  reasonable,  but  he  may 
develop  into  a  true  miser  with  the  hermit’s  habits,  and 
become  a  social  danger,  but  even  with  such  it  does  not 
follow  that  they  are  all  to  he  treated  alike.  The  liberty 
of  the  subject  depends  on  the  length  of  the  purse,  so 
that  while  one  recluse  may  have  to  be  sent  to  an 
infirmary  or  asylum,  another  with  wealth  need  not  be 
so  treated. 

Normal  habits  and  healthy  feelings  may  grow  into 
morbid.  The  miserly  habit  is  one  example,  but  the 
normal  family  feeling  may  by  overgrowth  produce  insane 
jealousy,  and  such  growths  vary  in  degree,  but  that  they 
are  very  common  I  know,  and  that  they  add  to  the  chronic 
insane  in  asylums  I  also  know. 

Probably  many  will  say  there  must  be  something  wrong 
in  the  quality  of  brains  which  so  readily  get  out  of  order. 
This  may  be  so,  but  I  fail  to  believe  that  any  ordinary 
hospital  treatment  is  going  to  alter  them  much.  I  shall 
as  much  expect  to  have  a  pathology  for  religious  conver¬ 
sion  asffor  social  perversion.  We  have,  so  far  as  insanity 
is  concerned,  to  judge  by  the  conduct,  not  by  any  definite 
nerve  signs. 

It  is  therefore  necessary  to  recognize  that  similar 
conduct  may  depend  on  various  and  different  mental 
states.  We  may  have  exaltation  of  ideas  occurring  in 
general  paralysis,  in  mania,  in  toxic  states,  in  delusional 
insanity,  and  with  certain  slowly-growing  states  which  I 
have  called  “governess  disease.”  The  chief  interest  of 
these  lectures,  I  presume,  however,  will  centre  on  what 
may  be  called  the  common  forms  of  insanity.  I  shall 
later  point  out  that  I  believe  strongly  in  a  neurotic  type 
or  constitution,  and  that  those  who  have  this  are  the  moat 
likely  to  produce  any  increase  among  the  insane;  and  I 
shall  have  to  consider  what  evidence  there  is  of  the 
increase  of  the  neurotics,  and  what  causes  may  give  rise 
to  such  increase. 

Is  it  possible  for  any  one  to  become  insane?  Are  there 
some  persons  so  constituted  that  no  storms  will  upset 
their  nervous  or  mental  balance  ?  I  say  that  though  any 
one  may  become  delirious,  and,  given  certain  conditions, 
any  one  may  become  a  general  paralytic,  yet  I  believe  that, 
there  are  very  many  who  could  never  become  subject  to 
delusional  insanity  or  suffer  from  recurring  mania  or 
melancholia.  I  say  here  that  there  is  increase  among  the 
senile  insane  and  general  paralytics.  As  to  alcoholic 
insanity  I  shall  go  into  details  later;  but  alcoholism 
produces  neurotic  states,  and  also  causes  insanity  in  many 
forms,  but  I  do  not  think  there  is  at  present  any  evidence 
that  alcohol  is  causing  increase  among  the  numbers  of  the 
insane.  Insanities  of  special  types,  with  particular  effects 
on  the  nervous  system,  follow  toxic  influences  other  than 
alcohol,  and  I  shall  have  to  study  these  in  my  second 
lecture. 

The  next  part  of  my  subject  is  more  open,  I  suppose,  to 
debate.  I  have  already  said  there  are  many  cases  in 
which  the  insanity  depends  on  the  person  being  out  of 
relationship  with  his  immediate  surroundings ;  I  now  say 
there  are  many  who  are  temporarily  out  of  such  relations  ; 
they  may  be  said  to  suffer  from  functional  disorder. 
Sutton  maintained  that  function  is  the  cause  of  organiza¬ 
tion,  and  to  a  great  extent  I  maintain  that  that  is  true, 
that  morbid  habits  may  lead  to  distinct  morbid  results, 
that  bad  habits  may  lead  to  bad  brains.  Many  social 
misfits  and  eases  of  incompatibility  are  thus  to  be  classed, 
and  the  so-called  hysterical  cases  and  cases  of  sudden  cure 
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after  prolonged  mental  disorder  are  to  my  mind  to  be 
looked  upon  as  functional. 

There  are  such  things  as  morbid  mental  growths ;  in 
some  cases  these  are  easily  traced.  Take  the  man  who, 
having  early  made  a  fortune,  but  having  no  other  than 
money-making  instincts,  retires  only  to  find  all  tilings  are 
vanity  ;  he  dwells  more  and  more  on  his  feelings  and  be¬ 
comes  a  confirmed  hypochondriac.  Such  developments 
may  either  lead- to  permanent  mental  incapacity,  or,  on  the 
other  hand,  may  leave  the  rest  of  the  mind  as  clear  as  ever,  so 
that  there  is  what  used  to  be  called  a  monomania ;  I  prefer 
to  call  such  mental  growths)  for  they  are  neither  invading 
nor  destructive  to  mind  generally. 

Similarly,  that  conditions  are  responsible  for  some 
forms  of  insanity  is  seen  in  the  cases  in  which  a  daughter, 
devoting  her  life  to  an  invalid]  mother,  after  the  death  of 
her  mother  begins  to  analyse  her  conduct  and  her  feelings 
during  her  prolonged  watching,  and  in  the  end  comes  to 
the  conclusion  that  she  did  not  do  all  she  might  to  have 
saved  her  mother,  and  slowly  a  delusion  arises  of  having 
killed  her  mother.  The  loving  wife  also  may  slowly  pass 
into  the  suspicious  one,  and  end  by  having  delusions  as  to 
the  honesty  or  constancy  of  her  husband.  I  have  met 
doctors’wives  who  became  so  jealous  of  their  husbands  that 
they  made  their  lives  unbearable  while  they  were  attending 
other  women  for  midwifery. 

All  these  and- thousands  of  others-  provide  material  to 
show  how  normal  feeling  may  pass  into  delusions,  and  I  do 
not  ever  expect  to.  find  a  seat  in  the  brain,  for  such  ideas. 
I  accept  much  that  Dr.  Hughlings  Jackson  has  written  in 
his-  Factors,  ofi  Insanity.  He  points  out  the  effects  of 
removal  of  the  higher  spheres  of  control,  and  the  letting 
loose  of  the  lower,  more  organized,  parts  of  the-  nervous 
system,  and  he  also  points  out  that  not  only  is  there  loss 
of  control,  but  there  is  a  morbid  demonstration  often,  of 
these  lower  parts,  what  I  might  call  a  fresh  morbid 
growth  arising  from  the  lower  nervous  strata. 

From  these  more  complex  questions  1  now  passho  the 
consideration  of  the  more  typical  forms  of  mental  dis¬ 
order.  We  have  the  mental  disorder  chiefly  marked  by 
loss  of  the  higher  control.  This  varies  in  symptoms 
according  to  the  degree  of  the  defective  control,  and  may 
range  from  hysteria  to  acute  mania,  and  parallel  to  this 
we  have  to  consider  similar  states  depending  directly  on 
toxic  agents.  Anything  which  will  produce  delirium  may 
produce  mental  disorder  of  a  delirious  type — that  is,  with 
hallucinations  of  the  senses — and  may  have  the  general 
aspect  of  chronic  delirium.  I  do  not  find  any  evidence 
that  there  is  any  material  increase  in  the  numbers 
suffering  from  mania. 

Melancholia,  again,  ranges  from  hypochondriacal  self- 
consciousness  to  profound  stupor.  This  has  more  fre¬ 
quently  a  more  material  nervous  basis,  which  may  be 
primary  or  secondary  to  other  morbid  states  in  the  body, 
the  brain  being  badly  served  by  one  or  more  of  its 
organic-  servants.  I  believe  there  is  an  increase  in  the 
numbers  of  melancholic  patients  admitted  into  asylums 
aa  well  as  an  increase  in  the  numbers  of  suicides  due 
to  mental  depression.  Many  forms  of  insanity  seem 
nowadays  to  tend  rather  to  nervous  exhaustion  and 
mental  depression. 

As  to  dementia  and  its  various  grades,  there  appears 
also  to  be  an  increasing  tendency  for  mental  disorders  to 
lead  to  premature  mental  weakness  ;  and  the  fact  that  a 
term,  “  dementia  praecox,”  has  become  common  is  looked 
upon  as  evidence  that  in  young  persons  there  is  an 
increasing  tendency  to  permanent  breakdown  after  acute 
attacks  of  insanity  of  any  form. 

As  I  have  already  said,  there  is  an  increase  in  the 
numbers  of  those  suffering  from  general  paralysis  of  the 
insane,  as  well  as  of  those  who  are  affected  with  senile 
mental  disorders.  I  believe  there  is  an  increase  among 
the  simply  neurotic  and  that  neurasthenia  is  increasing 
in  frequency,  and  that  these  conditions  are  at  the  root  of 
a  large  number  of  cases  of  delusional  insanity,  chronic 
recurring  insanity,  and  paranoiac  insanity  which  fill  our 
asylums. 

In  conclusion,  I  have  to  repeat  that  there  is  no  such 
disease  as  insanity,  that  it  is  a  negation,  and  depends 
more  on  social  than  on  medical  conditions.  Finally,  that 
certain  forms  are  due  to  direct  brain  decay,  others  h> 
brain  intoxication,  and  others  to  morbid  habit  or  morbid 
surrounding,  or  they  are  the  natural  but  morbid  mental 
growths  occurring  in  certain  unstable  individuals. 
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MEMO-RAND  As 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE.  OF  PREMATURE  BIRTH  OF  TWINS. 

The  mother  in  this  case  was  a  primjpara,  aged  23.  Her 
last  menstruation  prior  to  conception  commenced  on 
November  3rd  and  terminated  on  November  8th,  1905. 
She  first  felt  fetal  movement  early  in  April,  1906,  and 
expected  confinement  about  August  10th.  The  actual  date 
of  birth  was  June  1st.  Both  children  were  females,  and  the 
survivor  weighed  one  week  after  birth  1,1b.  14  oz.,  and  on 
October  6th  61b.  10  oz. 

The  exciting  cause  of  premature  birth  was  haemorrhage, 
most  probably  accidental.  The  infant  first  born  lived, 
only  a  few  hours.  The  second  child,  much  smaller,  was 
born  without  interference,  and  followed,  smartly  and 
easily  after  the  first.  This  freedom  from  long-continued 
pressure  gave  the  child  a.  chance  whiph  the  first  had  not, 
and  the  difference  in  appearan,qe;qs.  regards  the  chances  of 
life  was  at  once  apparent.  The  second  cried  spontane¬ 
ously  on  delivery ;  the  first  lay  limp,  a.n/1  could  only  be 
got  to  cry  faintly  on  slapping  the  back.  As  regards 
treatment,  the  room  was  kept  about  70  degrees,  and  hot. 
water  rubber  bottles  were  used,  ope  on  either  side  and  one 
at  the  feet.  The  child  was  rubbed,  all.  qv.er  with  cod  liver 
oil.  It  took  the  breast  from  the  first  day,  the  supply  of 
milk  being  abundant  and,  of  good  quality.  Since  June  30th 
the  weight  has  steadily  increased,  but  from  June  7tli  to 
June  30th  nothing  was  gained. 

The  following  table  shows  the  weekly  increase.  The 
infant  continues  to  thrive. 

Born  Jt/ne  1st,  1906.  Weight  on  June  7th  1<lb.  14oz. 


Date. 

Nett  Weight. 

Increase. 

Weeks  Old. 

$ 

1906, 

June  30th . 

lb.  oz. 

1  14 

oz. 

4 

July  7th  . 

2 

0 

2 

5 

July  14th 

2  2±. 

24 

6 

July  21st  ... 

2 

7 

44 

7 

July28t.h  . 

2  12 

5 

8 

August  4th . 

3 

2 

6, 

9 

August  11th  .. 

3 

8 

6 

10 

August  18th 

3  14 

6 

11 

August  25th 

4 

3 

6 

12 

August  31st  ... 

4  12 

9 

1.3 

September  8th  ... 

5 

2 

6 

14 

September  15th  ... 

5 

8 

6 

15 

September  22nd  ... 

5  12 

4 

16 

September  29th  ... 

6 

3 

7 

17 

October  6th  .. 

6  10 

7, 

18 

The  case  seems  worth  reporting  in  view  of  the  weight 
and  age  of  the  child  at  birth,  and  the  successful  issue 
without  incubation  treatment.  I  should  like  to  hear  what 
is  the  earliest  recorded  instance  of-  survival  after 
immature  birth  without  incubation  treatment. 

Cambuslang,  N.B.  H.  S.  M A  UTY-N,  M.B.,  Ch.B. 


THE  ADMINISTRATION  OF  ETH.YL  CHLORIDE. 

A  few  months  ago1  I  gave  my  objections  to  the  present 
commonly-accepted  method  for  the  administration  of 
ethyl  chloride,  and  explained  my  mode  of  introducing  it 
directly  into  the  bag  in  a  gaseous  form.  Whilst  the 
method  indicated  was  a  great  improvement  on  the  old, 
certain  details  remained  unsatisfactory.  Among  these 
were  the  difficulty  of  cod  trolling  the  valve  of  the  container  , 
so  as  to  be  sure  that  the  vapour  and  not  the  fluid  was 
being  poured  into  the  bag.  and  there  was  also  occasionally 
some  difficulty  in  finding  the  small  slit  when  an 
additional  dose  was  required. 

To  obviate  these  disadvantages  I  have  had  a  thick- 

1  British  Medical  Journal,  May  12th,  19Q6. 
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walled  rubber  tube  8  in.  long  fitted  into  the  side  of  the  bag 
2  in.  from  its  neck.  The  nozzle  of  the  ethyl  chloride  con¬ 
tainer  is  inserted  into  the  free  end  of  the  tube,  which 
holds  it  sufficiently  tightly  to  prevent  slipping.  The  face- 
piece  of  the  inhaler  is  carefully  applied,  and  after  the  first 
breath  has  been  taken,  the  valve  of  the  container,  held 
vertically  with  the  nozzle  upwards,  is  pressed  upon,  and 
the  gas  allowed  to  escape  along  the  tube  into  the  bag. 
The  warmth  of  the  hand  holding  the  container  is  suffi¬ 
cient  in  the  majority  of  instances  to  cause  enough  vapour 
to  be  liberated  to  secure  the  requisite  anaesthesia,  but 
when  the  atmospheric  temperature  is  low,  or  if  there  is 
only  a  small  amount  of  liquid  in  the  container,  a  little 
shaking  suffices  to  give  a  freer  evolution  of  the  gas. 

My  results,  so  far,  have  been  uniformly  good.  Induc¬ 
tion  takes  a  few  seconds  longer,  but  this  is  more  than 
compensated  for  by  the  ease  with  which  the  patients 
become  anaesthetized.  Formerly,  in  my  experience, 
struggling  occurred  in  a  certain  percentage  of  cases  owing 
to  a  choking  sensation  caused  by  too  great  a  concentration 
of  vapour  in  the  first  inhalations.  It  is  now  conspicuous 
by  its  absence. 

As  regards  the  amount  of  ethyl  chloride  used,  I  find  in 
my  last  80  cases  in  adults  that  3  c.cm.  was  the  maximum 
required  to  produce  complete  anaesthesia;  in  20  of  these 
cases  2  c.cm.  and  under  was  found  to  be  quite  sufficient. 

In  advocating  the  above  method  of  administering  ethyl 
chloride,  I  wish  to  make  the  principle  on  which  it 
depends  quite  clear,  that  is,  to  give  every  individual 
patient  the  dose  necessary  to  produce  anaesthesia,  as 
opposed  to  the  practice  of  presenting  him  with  a  definite 
quantity,  which  may,  for  all  we  know,  be  an  overdose  in 
his  particular  case.  If  this  principle  were  more  generally 
acted  upon,  the  dangers  and  difficulties  attending  the  use 
of  ethyl  chloride  would  be  very  much  minimized,  and  we 
should  be  bringing  the  method  of  administration  more 
into  line  with  that  of  other  more  commonly-accepted 
anaesthetics. 

L.  Kirkby  Thomas, 

Anaesthetist  to  the  Women’s  Hospital, 
Birmingham. 


INTESTINAL  WORMS  IN  THE  APPENDIX 
VERMIFORMIS. 

During  an  abdominal  operation  performed  by  Dr.  Amand 
Routh  on  February  2nd,  on  a  woman  aged  31,  the  appendix 
was  found  to  be  closely  adherent  by  its  antimesenteric 
border  to  a  mass  which  proved  to  be  the  right  Fallopian 
tube ;  there  was  old  salpingitis  and  a  lutein  abscess  of  the 
right  ovary. 

As  the  appendix  was  seen  to  be  elongated,  swollen,  and 
adherent,  it  was  removed.  After  ligature  of  the  stump  a 
thread- worm  ( Oxyuris  vermicularis )  was  seen  to  wriggle 
out  from  the  lumen  of  the  appendix.  On  subsequently 
opening  up  the  excised  portion  ten  more  were  seen  lying 
in  the  muccu?  membrane  for  about  li  in.  of  its  length ; 
some  were  on  the  surface,  one  or  two  lay  deep  down  in  the 
lining  membrane,  but  none  had  pierced  the  other  coats 
of  the  appendix.  On  examination  microscopically  three 
were  found  to  be  male,  and  the  remainder  female,  with 
ova  in  great  numbers.  The  mucous  membrane  of  the 
appendix  was  not  much  inflamed,  but  there  was  some 
congestion.  Probably  this  was  due  to  the  pelvic  peri¬ 
tonitis  having  involved  the  appendix  and  caused  the 
adhesions.  The  occurrence  of  the  worms  in  the  appendix 
was  most  likely  accidental,  they  having  migrated  from  the 
caecum,  for  the  patient  had  had  the  usual  symptoms  of 
the  presence  of  thread-worms  for  about  three  and  a  half 
months. 

The  history  of  the  case  pointed  to  old-standing  trouble 
in  the  pelvis,  especially  on  the  right  side,  though  at  the 
operation  the  left  Fallopian  tube  was  also  found  adherent 
and  swollen,  and  was  removed.  Three  weeks  before  ad¬ 
mission  the  patient  had  pain  in  the  right  iliac  region, 
accompanied  by  vomiting,  and  the  bowels  were  con¬ 
stipated,  but  there  was  no  proof  that  this  attack  was  of 
appendicular  origin.  Bacteriological  examination  of  the 
pu3  in  the  lutein  abscess  proved  it  to  be  sterile. 

Cases  have  been  recorded  in  which  Oxyuris  vermicularis 
and  Trichoc°phalus  dispar  have  been  found,  the  whip  end 
of  the  latter  worm  being  buried  in  the  mucous  mem¬ 
brane.  Attacks  of  appendicitis  have  been  directly 
attributed  to  them. 


Professors  Metchnikoff  and  Blanchard  have  both  stated 
that  intestinal  worms  do  definitely  destroy  the  mucous 
membrane  of  the  intestine,  and  that  thereby  a  suitable 
nidus  is  created  for  the  growth  of  those  infective  organisms 
which  directly  cause  appendicitis  (see  British  Medical 
Journal,  December  1st,  1906,  page  1596). 

Certainly,  since  the  parasites  are  able  to  migrate  into 
the  appendix,  they  are  also  likely  to  carry  infection  with 
them,  and  therefore  they  cannot  be  ignored  as  one  of  the 
many  etiological  factors  in  appendicitis. 

John  W.  Heekes, 

Resident  Obstetric  Officer,  Charing  Cross 
Hospital. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

CASE  OF  STRANGULATED  LITTRfi’s  HERNIA  WITH  GANGRENE 

AND  PERFORATION  OF  THE  MECKEL’S  DIVERTICULUM  : 

RESECTION  OF  THE  GUT  :  RECOVERY. 

(By  H.  Brunton  Angus,  M.B.,  M.S.Durham,  F.R.C.S., 
Honorary  Surgeon.) 

M.  F.,  a  male,  aged  14  years,  was  admitted  on  February 
24th,  1906,  suffering  from  a  painful  swelling  in  the  right 
inguinal  region. 

History. — He  had  had  a  right  inguinal  hernia  since 
childhood,  but  never  wore  a  trues.  On  February  21st,  as 
he  was  getting  into  bed,  he  felt  a  pain  in  the  right  side  of 
the  scrotum,  and  commenced  to  vomit.  The  vomiting 
became  incessant,  and  there  was  absolute  constipation. 
There  had  been  no  previous  attack  of  pain  or  vomiting. 

Condition  on  Admission. — He  looked  very  ill,  was  dull, 
and  disinclined  to  talk.  The  temperature  was  100°,  the 
pulse  110  ;  the  tongue  was  coated  but  moist,  and  he  was 
vomiting  bilious  matter.  On  the  right  side  there  was  a 
long  sausage-shaped  swelling  reaching  to  the  bottom  of 
the  scrotum,  and  disappearing  in  an  upward  direction 
through  the  external  abdominal  ring.  It  was  dull  on  per¬ 
cussion,  devoid  of  impulse  on  coughing,  painful  on  hand¬ 
ling,  and  very  tense.  The  testicle  felt  at  the  lower  end  of 
the  scrotum  seemed  enlarged.  The  left  scrotum  was 
normal. 

Diagnosis. — Strangulated  right  inguinal  hernia. 

Operation  (February  24tli). — The  inguinal  canal  was  slit 
up,  and  a  large  hernial  sac  exposed  and  opened.  Faecal 
matter  was  found  free  in  the  sac,  which  was  cleansed  with 
hot  normal  saline.  A  piece  of  omentum  becoming 
gangrenous  presented,  and  under  it  was  found  a  large 
Meckel’s  diverticulum,  3  to  4  in.  long,  together  with  the 
portion  of  small  intestine  from  which  it  was  springing. 
The  diverticulum  was  nearly  as  large  as  the  small  intes¬ 
tine,  and  the  end  was  gangrenous  and  perforated.  It  was 
found  impossible  to  pull  the  loop  of  bowel  further  down 
owing  to  the  shortness  of  its  mesentery  and  the  tight  con¬ 
striction  at  the  internal  abdominal  ring.  After  thorough 
cleansing  with  normal  saline  and  wrapping  the  loop  in 
gauze,  the  arched  fibres  of  the  internal  oblique  and  trans- 
versalis  were  divided  in  an  upward  direction  until  the 
affected  bowel  was  freely  exposed.  The  general  peritoneal 
cavity  was  carefully  packed  off  with  gauze,  then  it  was 
found  that  the  small  intestine  was  gangrenous  also  where 
it  had  been  nipped  at  the  internal  ring;  3 in.  of  small 
intestine,  including  the  diverticulum  and  also  the  affected 
omentum,  were  then  resected.  An  end-to-end  anasto¬ 
mosis  with  Murphy’s  button  was  performed,  the  line  of 
union  being  strengthened  by  a  ring  of  Lembert  sutures 
(fine  silk).  The  sac  was  freed,  and  appeared  to  be  an 
acquired  one;  the  neck  was  closed,  and  the  remainder 
removed.  The  divided  internal  oblique  and  transversals 
were  sutured  with  catgut,  and  an  ordinary  Bassini’s 
radical  cure  performed  with  catgut  sutures,  the  wound 
was  drained,  and  the  skin  united  with  silkworm  gut 
sutures. 

Subsequent  Progress. — The  patient  stood  the  operation 
well  but  developed  severe  bronchitis  with  purulent 
sputum,  and  was  exceedingly  ill  for  a  few  days.  On 
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March  3rd  the  drainage  tube  was  removed.  On  March  6th 
he  passed  the  Murphy  button,  and  from  this  time  quickly 
improved;  the  wound  discharged  very  little,  and  healed 
well.  On  March  26th  he  was  made  an  out-patient,  with 
his  wound  soundly  healed.  He  came  back  in  a  month’s 
time,  looking  well,  with  a  sound  scar,  and  in  excellent 
hea  th. 


Hrittslj  JItfirkal  ^Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham,  Friday,  February  22nd,  1907. 

Thomas  Nelson,  M.D.,  in  the  Chair. 

Myasthenia  Gravis. 

Dr.  Stanley  Barnes  showed  a  married  woman  aged  38. 
In  June,  1906,  she  began  to  feel  difficulty  in  mastication, 
especially  at  the  end  of  each  meal.  Difficulty  in  swallow¬ 
ing,  development  of  palatal  speech  after  much  talking,  and 
rapid  exhaustion  on  performing  any  movements  were  then 
noticed,  and  two  days  before  the  date  of  the  paper  diplopia 
in  the  evening  was  noticed.  Examination  showed  well- 
marked  myasthenic  ptosis,  worse  on  the  left  side,  no 
squint,  great  weakness  of  the  muscles  of  the  face,  jaw,  and 
tongue;  no  sensory  symptoms.  The  temporal  and 
masseter  muscles  were  very  weak  and  markedly  atrophied. 
There  was  no  sign  of  enlargement  of  the  thymus. 

Spontaneous  Cure  of  Empyema  of  Antrum. 

Dr.  Lamb  showed  a  specimen  of  spontaneous  cure  of 
chronic  empyema  of  the  antrum  of  Highmore.  The  speci¬ 
men  showed:  (a)  A  depressed  and  pitted  atrophic  area  in 
the  middle  meatus,  extending  downwards  from  the  hiatus, 
in  the  position  usually  occupied  by  pus  from  the  antrum. 
{b)  A  carious  second  molar  tooth  with  a  large  cavity  in  the 
crown,  opening  into  the  pulp  cavity  of  the  palatal  fang. 
This  cavity  was  partly  filled  by  a  pledget  of  cotton,  and 
on  the  top  of  this  a  filling  of  platinum  amalgam  had  been 
firmly  fitted.  The  tooth  was  quite  firm  in  its  socket, 
(c)  A  little  l  ony  tube  about  3  mm.  long  projecting 
upwards  from  the  floor  of  the  antrum,  and  communicating 
below  with  the  socket  of  the  carious  tooth.  This  tube 
was  perfectly  healed  over  and  covered  by  continuous 
mucous  membrane.  There  was  no  trace  of  pus  in  the 
antrum  or  in  the  nose  when  the  head  was  first  examined, 
and  no  trace  of  operative  treatment  except  the  filling  of 
the  tooth. 

Specimens. 

Dr.  Lamb  also  showed  the  following :  (1)  A  rhinolith, 
with  a  metal  button  as  a  nucleus.  There  was  a  history  of 
ten  years’  suppuration,  and  much  of  the  lower  turbinal 
was  destroyed.  (2)  Putty-like  material  for  a  case  of 
rhinitis  caseosa. 

Pedunculated  Parovarian  Cyst. 

Dr.  Purslow  showed  a  pedunculated  parovarian  cyst, 
which  he  had  removed  from  a  married  woman  aged  25 ; 
it  had  caused  difficulty  in  her  last  confinement,  and 
craniotomy  had  been  performed  by  the  medical  man  in 
charge.  The  cyst,  which  was  as  large  as  a  fetal  head,  was 
removed  writh  the  Fallopian  tube  and  the  ovary  of  the 
same  side,  the  latter  being  somewhat  enlarged  and  cystic. 
Ihe  specimen  showed  in  an  unusually  clear  way  the 
anatomical  relationships  of  the  variety  of  cyst.  The  cyst 
in  the  outer  half  of  the  mesosalpinx,  and  on  the  inner 
;ide  of  it  could  be  clearly  seen  the  unaffected  tubes  of  the 
oarovarium.  The  Fallopian  tube  extended  over  the  upper 
surface  of  the  cyst,  and  the  fimbriated  extremity  was 
normal. 

Solid  Tumour  of  Ovary. 

Dr.  Purslow  also  showed  a  solid  tumour  of  the  ovary, 
vhich  he  had  removed  by  abdominal  section.  The  patient, 
narried,  aged  33,  and  mother  of  one  child,  came  to  the 
a' i!18  Ilo8pi.ta^  complaining  of  prolapse,  for  which  she 
.  been  wearing  a  pessary,  and  of  attacks  of  retention  of 
lnne>  which  had  necessitated  a  catheter.  A  densely  hard, 
lodulated  tumour  could  be  felt  in  Douglas’s  pouch  ;  it 

??v!ared  t0  be  aa  large  a3  the  fisfc  and  to  be  ^dependent 
I1  tbe  uterus.  Fibroid  tumour  of  the  ovary  was  diagnosed. 

H  the  operation  the  tumour  was  found  to  be  growing  from 


the  right  ovary;  the  other  ovary  appeared  to  be  normal, 
and  was  not  removed.  There  was  no  ascites.  The  tumour] 
when  cut  across,  presented  a  whorled  appearance.  A 
microscopic  section,  which  was  shown  to  the  meeting,  was 
considered  to  confirm  the  diagnosis  of  fibroid  tumour. 
The  ovary  could  not  be  distinguished  by  the  naked  eye  as 
distinct  from  the  tumour,  and  no  ovarian  tissue  was  seen 
under  the  microscope. 

Hodgkin's  Disease. 

Dr.  Miller  showed  specimens  from  the  case  of  a  male, 
aged  19,  who  was  admitted  to  the  General  Hospital  under 
Dr.  Short,  suffering  from  pain  in  right  side  of  chest, 
general  enlargement  of  the  glands,  loss  of  weight,  a»d 
jaundice;  duration  of  illness,  about  five  weeks.  He  died 
after  four  days  in  hospital.  A  post-mortem  examination 
was  made  on  January  17th,  1907,  the  day  after  death,  when 
(he  following  appearances  were  found  : 

A  large  number  of  discrete  hard  glands,  varying  from  the  size 
of  a  pea  to  that  of  a  large  bean,  both  sides  of  neck  ;  similar 
glands  in  axillae  and  groins,  most  marked  on  the  left  side. 
A  large  mass  of  glands  in  the  mediastinum,  extending  down 
over  surface  of  pericardium  and  involving  the  root  of  the  right 
lung.  There  were  large  masses  of  glands  round  the  pancreas, 
similar  glands  extending  down  aorta  and  iliac  vessels  on  both 
sides.  A  .specially  large  mass  was  visible  immediately  above 
the  right  inguinal  ring,  extending  down  into  the  pelvis  and 
groin.  The  glands  everywhere  were  pale,  firm,  and  on  section 
showed  yellow-white  surface,  with  irregular  paler  and  more 
opaque  areas  scattered  through.  The  upper  lobe  of  the  right  lung 
was  infiltrated  with  growth,  showisg  an  opaque  grey  appeal - 
ance  with  whiter,  caseous-looking  centres  ;  accompanying  this 
was  a  considerable  amount  of  interstitial  change.  The  spleen 
was  markedly  enlarged,  of  a  deep  purple  colour,  with  irregular 
yellow  areas  shining  through  the  capsule.  On  section  these 
areas  were  seen  to  be  fairly  numerous  through  the  substance  of 
the  organ  ;  they  were  pale  yellow  in  colour,  firm  in  consistence, 
and  irregular  in  shape.  The  liver  showed  several  areas  of 
growth  in  its  substance,  exhibiting  similar  characters.  There 
was  nothing  special  to  note  about  the  other  organs,  except  that 
the  stomach  was  atrophied,  and  the  small  intestine  measured 
only  12  ft.  5  in.  in  length.  Microscopic  examination  of  the 
glands  shows  as  the  earliest  change  multiplication  of  the 
endothelial  elements  of  the  gland,  with  disappearance  01  the 
lymphoid  tissue.  At  the  same  time  there  appear  multi- 
nucleated  cells.  This  new'  tissue  goes  on  to  the  formation  of 
fibrous  tissue,  which  shows  a  marked  tendency  to  undergo 
necrosis.  Similar  appearances  can  be  made  out  in  the  lesions 
of  the  other  organs,  that  is,  cellular  infiltration,  leading  to 
fibrosis,  and  ultimately  to,  caseation.  In  no  organ,  however,  .is 
there  any  evidence  of  giant  cell  formation.  Specimens  stained 
for  tubercle  bacilli  fail  to  reveal  any.  Cultures  were 
made  from  the  spleen  and  lymph  glands  at  the  post¬ 
mortem  examination.  A  streptococcus  and  a  bacillus,  which 
proved  to  be  Bacillus  coli  communis ,  were  isolated.  Two 
guinea-pigs  were  also  inoculated  from  spleen  and  lymph 
glands.  One  of  these,  killed  a  month  subsequently,  shows  no 
lesion  either  a1;  the  point  of  inoculation  or  in  the  organs.  The 
other  animal  has  developed  a  marked  enlargement  of  the 
inguinal  glands  on  the  side  on  which  it  was  inoculated.  It  is 
at  present  under  observation. 

The  case,  which  was  clinically,  and  also  to  some  extent 
pathologically,  one  of  Hodgkin’s  disease,  presented  certain 
peculiarities.  It  resembled  in  some  points  a  tumour  con¬ 
dition,  in  others  a  tuberculous  one.  Under  the  term 
“Hodgkin’s  disease”  were  included  various  conditions 
approximating  to  lympho-sarcoma  on  the  one  side,  and  to 
a  chronic  form  of  tubercle  on  the  other.  This  case 
appeared  to  be  on  the  border  line.  The  development  of 
glandularenlargement  in  one  of  the  animals  was  interesting, 
but  one  could  not  say  much  about  it  at  the  present  time.  The 
further  progress  of  the  disease  will  be  carefully  watched. 

It  was  not  improbable  that  the  result  might  be  to  show  that 
the  condition  was  a  tuberculous  one,  in  spite  of  the  absence 
of  other  positive  evidence. 

Spontaneous  Rupture  of  Heart. 

Dr.  H.  Neville  Crowe  showed  a  specimen  of  spon¬ 
taneous  rupture  of  the  heart,  occurring  in  a  cabdriver  aged 
62.  He  was  seen  to  fall  whilst  climbing  on  to  the  box  of 
his  cab.  He  was  brought  to  the  General  Hospital,  Bir¬ 
mingham,  but  was  dead  on  arrival  (he  lived  about  ten 
minutes).  On  post-mortem  examination  there  was  no  sign 
of  any  external  injury.  The  pericardium  was  distended 
with  blood  clot.  A  rent  about  thri  e  quarters  of  an  inch 
long  was  found  in  the  posterior  wall  of  the  left  ventricle  ; 
it  had  irregular  edges,  and  involved  the  whole  thickness  of 
the  wall.  The  heart  muscle  was  hypertophied,  and 
appeared  fibrous  and  fatty.  The  aorta  was  slightly 
atheromatous,  especially  around  the  orifices  of  the 
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coronary  arteries.  The  latter  were  thickened  and 
atheromatous.  The  branch  which  supplied  the  ruptured 
portion  of  the  muscle  was  completely  blocked.  The 
arteries  of  the  brain  were  also  atheromatous.  Nothing  was 
found  in  the  vertebrae  or  elsewhere  that  could  have 
wounded  the  heart.  Microscopic  sections  of  the  heart 
muscle  showed  that  there  was  extensive  fibroid  and  fatty 
degeneration  of  the  muscle,  while  sections  of  the  coronai’y 
artery  showed  extensive  calcareous  and  fatty  degenera¬ 
tion  of  the  middle  coat,  all  the  coats  being  thickened. 

The  specimen  was  discussed  by  most  of  the  members 
present.  _ 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President, 
in  the  Chair. 

Tuesday ,  March  12th ,  1907. 

Chyluria. 

Dr.  A.  F.  Hertz  described  his  observations  on  a  case  of 
chyluria  occurring  in  England,  giving  a  report  of  the  post¬ 
mortem  examination.  The  patient  was  a  sailor,  aged  66, 
who,  when  admitted  into  Guy’s  Hospital,  in  October,  1906, 
had  been  passing  milky  urine  for  nine  months.  In  that 
period  he  had  lost  nearly  2  st.  in  weight,  and  had  been 
occasionally  troubled  with  difficulty  in  micturition  due  to 
intravesical  clotting  of  his  urine.  He  had  been  in  India 
for  a  short  time  twenty  years  before  the  onset  of  the 
disease.  Opacity  of  the  urine  was  due  entirely  to  the 
presence  of  fat;  proteid  was  invariably  present,  but 
dextrose  was  never  found.  A  fat-free  diet  resulted  in 
the  complete  disappearance  of  fat  and  proteid  from 
the  urine,  if  the  patient  rested  after  meals.  Excess 
of  proteid  or  carbohydrate  had  no  effect  at  all  on 
the  urine.  Eat  in  the  food  gave  rise  to  chyluria.  The 
first  trace  of  fat  and  proteid  in  the  urine  occurred  as  early 
as  thirty-three  minutes  after  the  fat  had  been  eaten. 
With  a  full  diet  the  maximum  amount  of  fat  appeared 
five  hours  after  the  meal,  and  the  last  traces  dis¬ 
appeared  in  eight  hours.  It  appeared  probable  that  the 
fat  in  the  urine  came  directly  from  that  in  the  food,  and 
not  from  the  stores  of  fat  in  the  body.  Chylous  urine 
appeared  sooner  after  a  meal  and  more  fat  was  present  if 
exercise  were  taken  than  if  the  meal  were  followed  by 
rest.  Chyluria  and  lymphuria  were  both  increased  by 
the  assumption  of  the  vertical  position.  The  thoracic 
duct  was  found  to  be  impermeable  at  a  point  7  cm.  above 
the  diaphragm.  The  abdominal  lymphatics  were  much 
dilated,  and  a  well-marked  anastomosis  was  traced 
between  the  lacteals  and  the  lymphatics  on  the  right  side 
of  the  bladder.  Inside  the  bladder,  at  a  point  exactly 
corresponding  to  the  dilated  lymphatics,  was  found  a 
minute  mass  of  fibrin  adherent  to  the  mucous  membrane, 
probably  marking  the  position  where  chyle  from  the 
intestinal  lacteals  and  lymph  from  the  lymphatics  of  the 
legs  escaped  into  the  bladder.  The  obstruction  in  filarial 
chyluria  appeared  to  be  due  to  a  fibrous  stenosis  of  the 
thoracic  duct,  secondary  to  inflammation  brought  about  by 
the  presence  of  filariae  at  some  earlier  period.  As  the 
obstruction,  when  once  produced,  would  be  permanent,  it 
would  remain  after  the  filariae  had  all  died  out.  Hence 
cases,  such  a3  the  present  one,  in  which  the  patient  had 
been  abroad  twenty  years  before  the  onset  of  the  chyluria, 
might  be  due  to  an  old  infection  with  filariae,  which  had 
completely  died  out,  leaving  the  obstruction  in  the  thoracic 
duct.  In  non-filarial  cases  the  obstruction  was  probably 
due  to  some  other  parasite,  or  more  frequently  to  caseous 
glands  or  other  tumour  pressing  on  the  duct  from 
without. 

Dr.  G.  Hamel  had  recently  had  an  opportunity  of 
working  on  chyle  obtained  from  a  chylous  fistula.  The 
rate  of  appearance  of  fat  in  the  chyle  depended  chiefly  on 
its  melting  point.  No  glucose  in  his  case  appeared  in  the 
chyle.  Was  it  possible  to  attempt  to  cure  the  condition 
by  any  operation  such  as  connecting  up  the  part  of  the 
thoracic  duct  above  the  obstruction  with  that  below  ? 

Mr.  Stephen  Paget  said  he  had  been  interested  in  the 
subject  of  the  accumulation  of  chylous  fluid  in  the  body 
cavities,  particularly  in  the  thorax,  but  knew  of  no 
recorded  operation  such  as  had  been  alluded  to. 

Pr.  Hertz  replied. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

J.  0.  Affleck,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  6th,  1907. 

The  Prognosis  and  Treatment  of  Lobar  Pneumonia. 

In  a  paper  on  this  subject  the  President  said  he  thought 
that  the  disease  was  more  frequently  met  with  than 
formerly  and  had  become  more  fatal.  It  was  impossible 
to  tell  at  the  commencement  how  a  case  would  terminate; 
in  the  very  young  and  very  old  the  outlook  was  always 
grave.  Alcoholic  habits,  even  in  the  young,  precipitated 
fatal  results.  It  was  very  fatal  in  the  insane;  when 
pneumonia  supervened  on  surgical  procedures  the  pro¬ 
gnosis,  though  grave,  left  grounds  for  hope.  Some  cases 
which  presented  in  the  early  stages  gastric  and  abdominal 
symptoms  simulating  lesions  of  those  parts  often 
proved  severe.  Where  much  pleuritic  pain  was  present 
or  where  the  patients  perspired  copiously  and  at  the  same 
time  had  a  high  temperature  the  prognosis  was  bad. 
Persistent  insomnia  and  marked  delirium,  whether  of  the 
active  or  low  typhoid  form,  rendered  the  outlook  grave. 
As  a  rule  not  much  information  was  to  be  derived  from 
the  temperature.  A  low  temperature  in  the  old  gave  no 
special  grounds  for  hope.  Of  chief  importance  was  the 
condition  of  the  heart.  When  the  pulse  rate  continued 
at  or  below  120  beats  per  minute  the  outlook  was  pro¬ 
mising;  at  130  beats  per  minute  the  prognosis  was  grave; 
and  when  140  was  reached  or  exceeded  a  fatal  termination 
nearly  always  ensued.  A  varying  rate  and  character  was 
ominous.  A  moderate  amount  of  expectoration  was  a 
more  favourable  sign  than  when  none  was  present.  Cessa¬ 
tion  of  expectoration  with  increasing  cyanosis  were  evil 
omens.  When  about  the  crisis,  where  the  temperature 
fell  but  the  pulse  rate  rose,  the  prognosis  was  not  good. 
Purulent  pleurisy  often  showed  itself  by  a  rise  in  the 
pulse  rate  and  temperature  after  the  crisis.  In  regard  to 
the  treatment,  he  believed  in  not  interfering  too  much 
and  in  avoiding  over-feeding  and  over-stimulating  patients. 
A  small  quantily  of  morphine  might  be  used  for  pain,  but 
only  in  the  early  stages.  Digitalis  and  strychnine  by  hypo¬ 
dermic  injection  he  had  found  to  be  the  most  useful  drugs. 
Poultices,  except  when  pain  is  present,  were  unnecessary. 
Steam  impregnated  with  tinct.  benzoin,  co.  or 'menthol  was 
beneficial.  The  administration  of  oxygen  heffiad  found  of 
little  use,  but  plenty  of  fresh  air  was  of  great  value. 

Dr.  Byrom  Bramwell  had  observed  that  when  jaundice 
appeared  in  the  early  stages  of  right-sided  pneumonia  the 

prognosis  was  bad.  In  the  old,  when  a  previously  regular 

pulse  suddenly  became  irregular,  death  often  follower, 
in  a  short  time.  He  believed  in  the  administration  of 
oxygen,  especially  if  strychnine  be  given  at  the  same 
time  hypodermically.  Quinine  he  had  found  to  be  usefu 
in  the  early  stages  of  the  disease. 

Professor  Greenfield  observed  that  in  a  large  propor¬ 
tion  of  cases  which  he  had  to  deal  with  vomiting  was  an 
early  syndptom.  The  most  efficacious  drug  was  the  tinct. 
strophanthi  of  the  1885  British  Pharmacopoeia.  Thanks  to 
it  he  no  longer  regarded  any  case  of  pneumonia  as  hope¬ 
less.  In  some  cases  of  heart  failure  he  had  given  as  much 

as  15  minims  every  half-hour. 

Dr.  James  regarded  the  appearance  of  herpes  labialis  as 
a  good  sign.  He  always  gave  a  purgative  at  the  beginning 
of  his  treatment  so  as  to  remove  toxic  bodies  from  the 
intestinal  canal.  Musk  was  beneficial  at  the  crisis. 

Dr.  Carnegie  Dixon  believed  that  the  pneumococci 
tended  to  cause  thrombosis,  and  that  this  tendency  was 
diminished  by  the  administration  of  strophanthus.  Bo 
had  observed  that  the  bone  marrow  in  fatal  cases  hart 
become  quite  exhausted.  .  .  , 

Dr.  Gulland  had  found  that  when  at  the  beginning  or 
an  attack  leucocytosis  was  slight,  but  gradually  became 
more  marked,  the  prognosis  was  good  ;  when  the  reverse 
occurred  the  outlook  was  grave.  If  eosinophile  leucocytes 
were  present  the  termination  promised  to  be  favourable. 
A  slight  glycogen  reaction  was  a  favourable  sign,  but 
when  marked  the  prognosis  was  bad. 

Dr.  Russell  believed  that  strychnine  acted  not  on  tne 
heart,  but  on  the  vasomotor  centres,  and  through  those  on 
the  blood  vessels,  which  lost  tone  as  a  result  of  the 
pneumonia  toxaemia. 

The-  Tuberculous  Opsonic  Index. 

Drs.  Ian  Struthers  Stewart  and  L.  C.  Peel  Ritc^’ 
in  a  paper  on  this  subject,  described  a  method 
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by  which  they  thought  tuberculosis  could  be  dis¬ 
covered  in  the  very  earliest  stage.  This  was 
the  injection  of  a  minute  dose  of  tuberculin  It, 
and  observations  of  the  tuberculo-opsonic  index  of  the 
blood  before  and  after  inoculation.  The  tuberculo-opsonic 
index  alone  might  give  very  fallacious  results,  as  in  a 
large  number  of  undoubted  tuberculous  cases  it  might  lie 
within  a  normal  limit.  When  ^  of  a  milligram  of  tuber¬ 
culin  R  was  injected  into  non-tuberculous  subjects  the 
opsonic  index  rose,  but  when  administered  to  tuberculous 
patients  it  fell.  If  this  “  negative  phase  ”  appeared  after 
inoculation  of  any  person,  the  diagnosis  of  tuberculous 
iisease  was  in  their  opinion  established.  Their  investiga- 
[ions  were  based  on  a  total  of  62  cases  of  tuberculous 
Iisease  of  various  forms  and  on  13  non-tuberculous 
persons. 

CLINICAL  SOCIETY  OF  LONDON. 

H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President,  in 

the  Chair. 

Friday ,  March  8th,  1907. 

Congenital  Pyloric  Stenosis. 

[)r.  G.  A.  Sutherland  read  a  paper  on  the  medical  treat¬ 
ment  of  this  condition,  narrating  the  details  given  in  con- 
lexion  with  three  cases.  Its  aim  should  be  to  remove  any 
source  of  irritation  in  the  stomach  that  might  maintain 
jyloric  spasm.  For  this  purpose  small  feeds,  frequent 
eeding,  and  food  capable  of  being  digested  in  the  stomach 
vere  necessary.  Fat  was  the  most  irritating  constituent  of 
ood.  Gastric  lavage  should  be  carried  out  daily  at  first. 
Yogress  was  indicated  by  cessation  of  vomiting,  return  of 
lormal  intestinal  evacuations,  diminution  in  the  stomach 
)eristalsis,  disappearance  of  signs  of  distress  and  dis¬ 
comfort  in  the  patient,  and  by  improved  nutrition.  He 
tad  not  found  benefit  from  treatment  by  sedatives,  such 
.s  opium  or  bromides,  but  advised  the  use  of  saline  injec- 
ions,  both  subcutaneously  and  per  rectum,  to  supply  the 
;reat  need  of  water  in  the  tissues  generally. 

Hypertrophic  Pyloric  Stenosis  in  Infants. 

Dr.  Voelcker  read  short  abstracts  of  7  cases  of  his 
wn,  and  gave  the  resuits  of  an  analysis  in  the  39  cases 
bserved  in  the  Great  Ormond  Street  Hospital  between 
897  and  the  present  time  ;  35  of  the  39  occurred  in  males, 
preponderance  too  great  to  be  accidental.  No  two  cases 
ccurred  in  one  family ;  9  out  of  34  were  first  children, 
n  28  cases  10  were  difficult  and  18  normal  labours.  In  no 
ase  of  difficult  labour  did  the  symptoms  come  on  within 
)urteen  days,  and  in  1  only  at  six  weeks.  This  made 
ie  possibility  of  traumatic  haemorrhage  as  a  cause  of 
ie  condition  very  improbable.  Microscopical  examina- 
on  also  lent  no  support  to  the  view  of  traumatism.  In 
nly  4  out  of  37  cases  did  vomiting  commence  at  birth  ; 
began  at  one  week,  9  at  two  weeks,  11  at  three  weeks, 
at  four  weeks.  2  at  five  weeks,  2  at  six  weeks,  and  1  at 
ght  weeks.  These  facts  tended  to  disprove  the  existence 
.  a  congenital  lesion  at  the  pylorus,  and  the  occurrence 
!  diarrhoea  and  of  curds  in  the  motions  showed  that  the 
arrowing  must  be  slight  or  intermittent.  The  vomiting 
ten  ceased  though  the  quantity  of  food  was  not 
iminished  and  yet  the  child  grew  steadily  worse, 
oexisteneeof  other  congenital  deformities  was  conspicuous 
7  its  extreme  rarity.  Out  of  31  cases  dilatation  of  the 
3lvis  of  one  kidney  was  found  twice,  cystic  kidney  once, 
id  slight  webbing  of  the  toes  once.  Fifty-six  per 
■ut.  of  the  cases  were  on  the  breast  when  symptoms 
wedoped,  so.  the  condition  could  not  be  due  wholly  to 
tificial  feeding.  Of  the  author’s  7  cases  recovery  took 
ace  in  2  cases  and  5  died;  but  of  the  39  cases  at  Great 
rmond  Street  34  had  died.  The  author’s  fatal  cases  were 
in  hospital  over  fourteen  days.  The  prolonged  period 
r  which  these  cases  survived  made  him  doubt  if  the 
enosis  was  the  cause  of  death.  After  death  the  stomach 
V,  were  hypertrophied,  and  certainly  suggested  an 
uhty  to  empty  the  gastric  contents  one  way  or  the 
uer.  The  vomited  material  might  be  free  from  curds, 

;d  yet  curds  might  be  present  in  the  stools  or  in  the 
imach  “wash-out.”  The  vomiting  generally  occurred 
e  minutes  after  food  at  first,  but  was  delayed  beyond  this 
^  0n/n  sevei'al  cases.  Vomiting  was  not  due  to  milk 
3d  only,  but  occurred  wh^n  the  patient  was  fed  on 
lumen  water  and  Valentine's  meat  juice.  Vomiting  was 
e  least  serious  part  of  the  disease.  Humanized  milk 


with  barley  water  and  cream  gave  better  results 
than  peptonized  milk.  The  condition  of  the 
pylorus  was  not  invariably  detected  during  life.  Visible 
peristalsis  had  been  observed  in  all  his  own  cases. 
The  gastric  contents  examined  in  one  case  showed  the 
presence  of  HC1,  pepsin,  peptones,  and  albumoses.  Egg 
albumin  was  not  readily  dissolved  by  it.  The  acidity  of 
the  contents  suggested  the  spasm  as  due  to  an  excess  of 
HC1,  but  the  administration  of  alkalies  did  not  relieve  the 
spasm.  He  thought  that  the  cause  of  pyloric  spasm  would 
be  found  in  some  perversion  of  gastric  secretion  which 
caused  spasm,  which  in  turn  induced  hypertrophy  of  the 
pylorus ;  but  that  the  cause  of  the  malnutrition  was  a 
perversion  of  assimilation,  and  not  a  mechanical  obstruc¬ 
tion  to  the  passage  of  food.  The  way  in-  which  cases 
terminated  was  very  similar  to  that  seen  in  cases  of 
marasmus  after  gastro-enteritis.  In  five  of  the  Great 
Ormond  Street  cases  surgical  measures  had  been  unsuc¬ 
cessfully  adopted.  Lavage,  modified  milk,  or  peptonized 
milk  had  given  the  best  results.  Opium  and  bromides 
had  done  no  good.  An  alkaline  carminative  mixture  with 
a  minim  of  glycerine  of  carbolic  acid  was  generally  given. 

The  Surgical  Treatment. 

Mr.  F.  F.  Burghard  read  a  paper  based  upon  16  cases 
of  his  own.  In  former  years  most  cases  came  under  the 
surgeon  at  an  early  date ;  the  tendency  at  present  was  to 
delay  operation  in  the  hope  that  medical  measures  alone 
would  succeed.  This  hope  was  justified  in  many  cases, 
and  the  debate  would  probably  do  good  by  enabling 
surgeons  to  form  some  idea  of  the  results  likely  to  follow 
medical  treatment  alone,  as  hitherto  no  extended  expe¬ 
rience  had  been  published.  His  16  cases  had  all  been 
operated  upon  by  the  same  method— dilatation  of  the 
pylorus;  11  had  recovered  satisfactorily  from  the  opera¬ 
tion,  10  remaining  well,  whilst  1  case  died-  of  convulsions 
within  three  months  of  the  operation.  The  total  mortality, 
therefore,  had  been  37.5  per  cent.  The  chief  danger  was 
shock,  which  could  be  minimized  by  careful  preliminary 
preparation  and  operating  rapidly  in  a  well- warmed  room. 
Two  accidents  that  had  happened  in  the  cases  quoted  were 
rupture  of  pylorus  in  2  cases  and  wound  of  duodenum 
in  1.  They  could  be  treated  by  immediate  suture,  and 
were  not  necessarily  fatal.  Prolapse  of  omentum  and 
small  intestines  was  a  very  troublesome  complication,  as 
it  tended  to  prolong  the  operation,  and  this  might  quite 
well  cause  it  to  prove  fatal.  It  was  best  avoided  by 
making  the  incision  high  up  in  the  middle  line  over  the 
liver,  which  was  hooked  up  to  allow  the  pylorus  to  be 
pulled  out  of  the  wound  and  allowed  to  fall  back  into 
place  at  the  end  of  the  operation,  so  as  to  keep  the 
omentum  and  intestines  in  place.  The  child  was  fed  per 
rectum  for  twelve  hours  after  the  operation,  after  which 
feeding  by  the  mouth  was  gradually  resumed.  He  pre¬ 
ferred  dilatation  on  account  of  its  simplicity  and 
rapidity.  No  recurrence  of  symptoms  occurred  after  any 
of  the  cases. 

Dr.  H.  Asbry  (Manchester)  had  treated  11  cases,  all  of 
which  had  died.  After  birth  the  cases  usually  did  well 
for  a  week  or  two;  then  came  probably  over-feeding, 
gastric  catarrh,  and  vomiting.  Usually  the  cases  im¬ 
proved  for  a  few  days  under  treatment.  A  wet  nurse 
provided  the  best  food  ;  in  default  of  this  whey  was  of  the 
greatest  service.  Even  if  vomiting  ceased  the  patient’s 
condition  might  deteriorate.  At  the  autopsies  he  had 
noticed  two  points :  first,  the  presence  of  gastric  catarrh  ; 
and,  secondly,  the  absence  of  complete  obstruction,  what¬ 
ever  the  amount  of  hypertrophy.  Only  one  of  his  cases 
had  been  operated  upon,  by  gastro- enterostomy  ;  but  he 
was  not  enamoured  of  it,  and  considered  operation  on  the 
pylorus  itself  preferable. 

Mr.  Clinton  Dent  said  that  the  mortality  after  opera¬ 
tion  was  about  50  per  cent.  He  thought  pyloroplasty 
generally  the  better  treatment.  Surgeons  could  not 
doubt  the  contraction  of  the  pylorus.  In  some  mild  cases 
medical  treatment  might  cure  it;  but  if  they  waited  for 
the  establishment  of  all  the  classical  symptoms  before 
operating  the  percentage  of  mortality  would  be  even 
higher  than  it  was  now,  whereas  if  operation  were  done 
on  many  cases  before  the  symptoms  grew  serious  the 
results  would  be  still  better.  Frobably  medical  treatment 
when  the  child  was  not  doing  well  was  rather  more 
dangerous  than  surgical.  He  had  a  specimen  from  a 
seven  months  fetus,  showing  the  stenosis  well-marked. 
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Dr.  G.  F.  Still  had  seen  24  cases.  One  was  lost  sight 
of;  of  the  remaining  23,  14  recovered,  and  of  the  14 
8  had  been  operated  upon  by  surgeons,  6  had  been  treated 
medically.  Of  the  9  that  had  died,  3  were  moribund  on 
admission,  3  had  been  operated  upon,  and  3  treated 
medically,  by  lavage,  dieting,  etc.  Treatment  by  lavage 
twice  a  day,  for  weeks  or  months,  was  no  simple  matter. 
Surgical  procedure  might,  in  fact,  be  desirable  in  con¬ 
sequence  of  the  environments  of  the  case  alone.  His 
cases  had  been  distributed  impartially  to  the  surgeon  or 
physician  without  any  regard  to  the  severity  of  the  cases. 
An  operation,  if  primarily  successful,  might  not  ultimately 
be  so. 

Mr.  Makins  had  operated  upon  two  cases.  Doth  had 
recovered,  but  one  died  later  from  enteritis. 

Dr.  E.  Cautley  thought  the  views  of  physicians  were 
far  too  optimistic.  The  cases  of  true  hypertrophic  pyloric 
stenosis  were  incurable  except  by  operation.  Some 
medical  treatment,  however,  seemed  justifiable  in  all 
cases,  but  was  not  very  successful.  Mr.  Dent  hadoperated 
upon  8  of  his  cases,  and  all  had  more  or  less  recovered. 
Results  were  better  in  private  than  in  hospital  cases ;  in 
the  latter  the  cases  were  much  run  down  before  admission. 
The  condition  was  never  found  at  autopsies  except. in 
cases  recognized  during  life,  so  that  he  would  say  a  mild 
condition  of  pyloric  hypertrophy  did  not  give  rise  to 
symptoms. 

Dr.  R.  Hutchison  had  had  9  cases  in  private  practice; 
1  had  been  operated  upon  and  recovered ;  of  8  treated 
medically  1  only  had  died,  and  yet  all  had  been  severe 
cases.  He  therefore  looked  forward  to  this  disease  being 
treated  by  medical  rather  than  by  surgical  measures. 

Dr.  Sutherland,  in  reply,  pointed  out  that  medical 
treatment  had  been  carr.ed  out  only  for  the  last  two 
years. 

Dr.  Voelcker,  in  reply,  thought  the  question  was, 
Should  the  child  be  saved  by  surgery  or  saved  from 
surgery  ? 

Mr.  Burghard,  replying,  said  his  results  of  private 
operations  had  not  been  so  good  as  those  in  hospital 
cases.  He  was  also  convinced  that  many  cases  would  in 
future  be  cured  by  medical  treatment.  It  might,  indeed, 
be  adopted  in  all  cases  at  first,  but  by  skilled  persons  who 
would  take  infinite  pains  ;  and  surgery  should  be  tried  as 
soon  as  medical  measures  were  found  to  be  doing  no 
good. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  February  15th,  Dr.  J.  Lindsay  Steven,  President,  in 
the  chair,  Dr.  W.  S.  Lazarus -Barlow  read  a  paper  on  the 
histological  Diagnosis  of  the  endotheliomata  and  their 
bearing  upon  modern  research  work  in  cancer.  The 
characteristic  endothelial  cell  was  round  or  oval  with  a 
large  round  nucleus.  The  nucleus  had  a  small  amount  of 
chromatin  which  was  accumulated  at  the  centre,  giving 
the  section  a  characteristic  brilliancy.  Lumen  formation 
was  a  marked  feature.  In  the  enthelioma  prolifera¬ 
tion  was  towards  the  centre  of  the  tube;  in  the  peri¬ 
thelioma,  peripherally ;  in  the  perienthelioma,  in  both 
ways.  Haemol  and  lymphatic  varieties  were  also  dis¬ 
tinguished.  Growths  of  the  breast  and  cervix,  described 
as  spherical -cell  and  squamous-cell  carcinoma  respectively, 
were  often  found  to  be  lymphatic  perithelioma.  The 
central  degenerated  material  was  supposed  to  be  due  to 
necrosis,  in  which  case  there  should  be  a  gradation,  but 
in  these  cases  there  was  a  sharp  differentiation  and  some¬ 
times  an  endothelial  lining,  as  in  the  ordinary  vessel. 
Theoretically  there  could  be  five  varieties  of  squamous- 
celled  carcinoma,  consisting  of  ( a )  Malpighian  cells ; 
(3)  Malpighian  and  prickle  cells;  (c)  Malpighian,  prickle, 
and  keratinous  cells  ;  (d)  prickle  cells ;  ( e )  prickle  and  kera¬ 
tinous.  The  pure  Malpighian,  as  also  the  pure  prickle -cell 
carcinoma,  was  difficult  to  distinguish  from  endothelioma. 
The  existence  of  the  space  between  the  cells  in  which  the 
prickles  were  normally  found,  differences  in  shape  of 
nucleus,  the  amount  of  cell  body  and  a  certain  misti¬ 
ness,  very  different  from  the  brilliancy  of  sections  of 
endothelioma,  were  important  differentiating  points. 
Roughly  10  per  cent,  of  cases  of  breast  cancer  and  10  per 
cent,  of  cases  of  uterine  cancer  were  really  endotheliomata. 
In  other  regions  they  were  less  common.  Sixty-eiglit  per 
cent,  of  these  cases  were  associated  with  exceptionally 
wide  metastasis,  but  “parotid  tumours”  and  certain 
tumours  of  the  cerebral  m°ninges  did  not  tend  to  recur 


after  removal.  Thus  endotheliomata  might  be  intensely 
malignant  or  non-malignant.  It  was  of  great  importance 
to  determine  to  what  class  of  tumour  mouse  cancers  should 
be  included,  and  if  they  were  proved  to  be  endotheliomata, 
whether  they  were  of  the  intensely  malignant  or  non- 
malignant  varieties.  A  large  number  of  sections  were 
shown  to  illustrate  these  points. 


Ulster  Medical  Society. — At  a  meeting  held  on 
February  28th,  Dr.  Gaussen,  President,  in  the  chair, 
Dr.  W.  Calwell  showed  a  case  of  Scleroderma  circum¬ 
scriptum  in  a  man  aged  30.  The  affection  had  lasted  a 
year,  gave  considerable  pain,  and  prevented  the  patient 
raising  his  arm  above  the  level  of  the  shoulder.  The  part 
affected  was  the  posterior  axial  portion  of  the  right  arm 
and  forearm,  and  the  distribution  pointed  more  to  the 
involvement  of  the  seventh  and  eighth  segments  than  to 
that  of  any  special  nerve.— Mr.  Fullerton  read  a  paper 
on  the  examination  of  the  urethra  and  bladder  by  the 
electric  light,  based  on  a  year’s  work,  and  included  notes 
of  a  number  of  urethroscopies,  111  cases  in  which  the 
cystoscope  was  used,  and  42  cases  in  which  the  ureters 
were  catheterized.  The  urethroscopes  found  most  con¬ 
venient  were  those  of  Fenwick  and  Wyndham  Powell. 
The  inflating  apparatus  was  considered  a  most  valuable 
addition  to  the  instrument.  The  cystoscopies  were 
divided  into  four  groups  :  (1)  Those  in  patients  whose 
only  or  chief  symptom  was  haematuria:  (2)  those  in 
which  pyuria  was  the  chief  symptom;  (3)  those  who 
complained  chiefly  of  frequency  of  micturition  ;  and 
(4)  those  who  had  a  combination  of  symptoms,  such  as 
pain,  frequency,  and  blood  or  pus,  or  both.  The  details 
of  the  cases  showed  the  great  utility  of  cystoscopk 
examination  in  cases  of  the  general  nature  indicated. 
The  paper  was  fully  illustrated  by  morbid  specimens, 
microscopical  preparations,  and  apparatus. 


Incorporated  Society  of  Medical  Officers  of 
Health.— At  a  meeting  held  on  February  8th,  Dr.  D.  S. 
Davies,  in  the  chair,  a  paper  was  read  by  Dr.  H.  0. 
Pilkington  upon  the  reduction  of  infantile  mortality 
without  municipal  milk  depots.  Among  the  principal 
causes  of  a  high  infantile  mortality  in  the  northern  towns 
the  high  earning  power  of  the  women  was  assigned  a 
prominent  place.  The  wife  could  earn  more  money  than 
her  husband,  and  becoming  pregnant  she  continued  at  her 
work,  with  disastrous  results  to  her  offspring.  Insanitary 
conditions  could  be  dealt  with  by  the  sanitary  authoiity. 
but  the  authority  could  not  control  the  habits  of  the 
tenants  and  additional  statutory  powers  were  necessary  to 
deal  with  bad  tenants.  An  increasing  cause  of  infantile 
mortality  was  the  use  of  abortifacients,  which,  if  unsuc- 
cessful,  must  have  a  disastrous  effect  upon  the  child.  The 
ignorance  of  the  first  principles  of  health  and  adherence  tc 
tradition  were  responsible  for  many  deaths.  Dr.  Pilking 
ton  thought  that  insurance  played  but  a  very  unimportanl 
part  as  an  indirect  cause  of  death  among  young  children 
The  infantile  mortality-rate  in  Preston  during  the  threj 
quinquennial  periods  ending  1906  was  231,  239,  and  In 
per  1,000  births  respectively.  This  satisfactory  fal 
appeared  to  be  due  in  great  measure  to  the  employmen 
of  three  women  health  visitors.  The  best  type  of  womai 
for  this  work  was  an  active  sympathetic  person  who  woul< 
not  pry  into  family  matters.  Her  duties  should  be  quit* 
distinct  from  those  of  the  sanitary  inspector,  and  sin 
should  neither  serve  notices  nor  take  punitive  measures 
To  be  of  the  greatest  use,  her  help  should  be  give' 
as  soon  as  possible,  and  steps  should  be  taken 
with  the  assistance  of  midwives  or  others,  to  secur 
early  intimation  of  births.  Although  Dr.  Pilkingtoi 
did  not  advocate  municipal  milk  ddpots,  he  con 
sidered  that  to  a  certain  extent  they  might  do  gooc 
It  was  an  advantage  to  know  the  source  of  the  mil 
supply ;  the  condition  of  the  health  of  the  child  wa 
supervised ;  the  very  interest  taken  in  it  was  goo( 
Finally,  he  urged  that  instruction  should  be  given  1 
schools  to  the  girls  who  would  become  wives  an 
mothers.  The  President  said  that,  in  connexion  wit 
municipal  milk  depots,  he  could  not  help  asking 
whether  they  reached  the  right  people,  whether  tne 
might  not  encourage  women  not  to  breast-feed, 
whether  the  milk  was  always  properly  used.  Dr.  biDNE 
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Davies,  who  had  had  only  three  months’  experience  of 
a  municipal  milk  depfit  at  Woolwich,  said  that  he  con¬ 
sidered  it  quite  a  subsidiary  means  of  reducing  infantile 
mortality.  The  milk  was  delivered  for  3d.  weekly,  and  he 
found  that  the  users  were  mostly  persons  below  the 
average  of  wage-earners.  Dr.  Sykes  said  that  young 
girls  could  not  be  taught  the  hygiene  of  motherhood, 
and  he  considered  that  the  health  visitors  should  teach 
maternal  duties  rather  than  domestic  household  hygiene. 
He  gave  some  statistics  tending  to  show  that  the  infantile 
mortality  had  not  really  decreased  in  towns  where  milk 
d6p6ts  had  been  established  by  the  municipality.  AVhile 
admitting  the  extreme  difficulty  of  accurately  ascertain¬ 
ing  whether  breast  feeding  had  increased  or  not,  he  said 
that  the  health  visitors  employed  in  St.  Pancras  were 
<9f  opinion  from  their  own  observation  that  it  had. 
Dr.  Meredith  Richards  advocated  compulsory  notifica¬ 
tion  of  diarrhoea  and  the  establishment  of  infantile 
•dispensaries.  Dr.  Musgrave  Craven  and  Dr.  Beale 
Collins  were  of  opinion  that  so  long  as  female  labour  was 
•utilized,  so  long  would  the  high  rate  of  infantile  mortality 
remain.  Dr.  Collins  said  that  if  women  had  their  own 
way  they  would  not  go  out  to  work.  Dr.  William  Butler 
said  that  from  inquiries  he  had  conducted  he  found  that 
'insured  infants  survived  more  than  uninsured. 


Chelsea  Clinical  Society. — At  a  meeting  on  February 
19th,  Dr.  J.  D.  E.  Mortimer,  President,  in  the  chair,  Mr. 
Carry  Simpson  read  a  paper  on  Suppurative  disease  of  the 
middle  ear.  The  tympanum  was  a  most  unfavourable 
situation  for  an  abscess  to  form  in,  as,  owing  to  the  floor 
being  on  a  lower  level  than  the  drum  membrane,  it  was 
very  difficult  to  get  efficient  drainage  ;  moreover,  there  was 
everything,  such  as  warmth  and  moisture,  to  favour 
'the  growth  of  micro-organisms.  The  prognosis  depended 
on  the  way  the  treatment  was  carried  out,  on  the  micro¬ 
organism  causing  the  trouble,  and  on  whether  the  disease 
followed  one  of  the  infectious  fevers.  About  60  to  70  per 
•cent,  of  staphylococcal  infections  got  well  if  properly 
treated  from  the  onset,  but  the  streptococcal  were  much 
more  liable  to  become  chronic.  If  a  bulging  drum  mem¬ 
brane  indicated  the  presence  of  fluid  early  incision  was 
advisable.  A  bath  of  warm  hydrogen  peroxide  (5  to  10 
vols.)  was  a  valuable  means  of  loosening  tough  masses  of 
•discharge  in  chronic  cases,  and  this  treatment  should  be 
followed  by  syringing  with  warm  solution  of  boracic  or 
carbolic  (1  in  80),  and,  finally,  the  instillation  of  three  or 
four  drops  of  rectified  spirit  of  wine.  If  granulation 
masses  did  not  recur  after  removal,  and  there  was  no 
evidence  of  dead  bone,  the  above  treatment  properly  and 
'thoroughly  carried  out  would  cure  the  most  obstinate  cases. 
—Mr.  Tribe,  in  a  paper  on  Rheumatism  and  heart  disease  in 
children,  drew  attention  to  the  difference  presented  by 
these  conditions  in  adults  and  in  children.  In  adults  the 
amount  of  endocarditis  was  almost  always  proportionate 
to  the  rheumatic  attack ;  in  children  the  arthritic 
manifestations  were  very  slight,  the  history  of  the 
illness  being  usually  one  of  a  certain  degree  of  malaise, 
vague  pains,  possibly  choreic  movements,  tonsillitis,  and 
•erythema  nodosum.  In  60  per  cent,  of  these  cases  cardiac 
complications  occurred,  but  there  was  a  smaller  tendency 
to  permanent  valvular  defect  than  in  adults. 


British  Gynaecological  Society. — At  a  meeting  held 
■on  February  14th,  Mr.  W.  D.  Spanton,  President,  in  the 
chair,  Dr.  S.  Jervois  Aarons  showed  specimens  of  4  cases 
of  membranous  dysmenorrhoea  with  casts,  and  read  notes. 
Photomicrographs  were  exhibited.  Three  of  the  specimens 
were  solid.  The  ages  varied  between  15  and  45.  One 
patient  had  four  children,  while  two  were  single  and  one 
was  sterile.  One  cast  was  7  cm.  in  length.  There  was  no 
evidence  of  conception  in  any  of  the  cases.- — Dr.  J.  H. 
Dauber  showed  (1)  a  specimen  of  fibroma  of  an  ovary 
fixed  in  the  pelvis,  causing  extrusion  of  the  uterus  ;  this 
"was  removed  from  a  patient  aged  77,  who  made  a  rapid 
recovery  after  the  operation.  (2)  Fibromyoma  of  the 
uterus  weighing  30  lb.,  removed  from  a  patient  aged  57, 
who  had  complained  for  twelve  years  previously.  On 
operation  about  a  gallon  of  ascitic  fluid  escaped.  The 
tumour  burrowed  into  the  left  broad  ligament,  and 
was  adherent  to  the  transverse  colon,  bladder,  and  ascend- 
'n?  C0^°?‘  The  operation  lasted  a  little  over  an  hour. 
The  patient  made  a  good  recovery. — Dr.  Macnaughton- 
•  Jones  showed  a  specimen  of  a  uterus  containing  multiple 


myomata  removed  through  an  abdominal  incision. — 
The  President  delivered  the  inaugural  address  on  the 
Gynaecology  of  To-day  and  of  Fifty  Years  Ago.  He  said 
the  tendency  of  recent  years  had  been  specialization,  and 
the  gynaecologist  directed  his  attention  to  the  special 
diseases  of  women  rather  than  to  obstetrics.  It  might 
be  questioned  whether  specialization  did  not  tend  to 
lower  the  dignity  of  the  profession,  although  it  might 
enhance  the  reputation  of  the  individual.  The  broader 
the  range  of  knowledge  which  the  gynaecologist  possessed 
the  more  exalted  would  be  his  position  among  his  profes¬ 
sional  brethren  and  the  public.  He  referred  to  the 
teaching  of  the  textbooks  of  fifty  years  ago,  and  compared 
it  with  the  teaching  and  practice  of  the  present  day.  At 
that  time  excision  of  the  cervix  for  carcinoma  was  stated 
to  be  an  operation  equally  cruel  and  unscientific.  This 
was  not  surprising  when  they  considered  the  elaborate 
mechanical  contrivances  employed  and  the  high  rate  of 
mortality  following  interference.  Vaginal  hysterectomy 
had  just  begun  to  be  performed  for  polypus,  prolapse, 
and  inversion  of  the  uterus,  but  the  majority  of 
cases  died  within  three  days.  These  serious  results 
induced  some  of  the  more  advanced  gynaecologists 
to  attempt  removal  of  the  uterus  by  the  abdominal 
route,  which  was  declared  by  some  of  the  writers 
of  that  day  to  be  absolutely  unjustifiable.  The  treat¬ 
ment  of  inflammatory  affections  of  the  ovaries  with 
or  without  suppuration  was  by  antiseptics  and  chlorides 
internally,  while  blisters  and  camphorated  frictions  were 
employed  externally,  especially  when  gangrene  was  feared. 
In  some  cases  where  this  treatment  failed  it  had  been 
suggested  to  cut  down  on  the  seat  of  suppuration,  but 
nobody  would  be  so  foolhardy  as  to  carry  it  out.  Those 
who  had  taught  them  to  utilize  the  functions  of  the  peri¬ 
toneum  had  done  more  to  advance  abdominal  surgery 
than  any  other  workers.  The  treatment  of  ovarian  cysts 
consisted  in  the  administration  of  diuretics,  diaphoretics, 
and  purgatives,  combined  with  abdominal  friction,  gentle 
percussion,  and  compression  of  the  tumour.  When  this 
failed  it  was  recommended  to  incise  the  skin  and  use 
a  trocar  and  cannula  to  draw  off  the  fluid.  Ovariotomy 
found  little  favour  among  teachers  then,  but  was  now  the 
only  recognized  method  of  treatment.  Fistulae  were 
common,  but  were  now  rarely  met  with  owing  to  improve¬ 
ment  in  the  teaching  of  obstetrics.  A  plea  was  made 
for  improvement  in  the  teaching  of  gynaecology  in  the 
metropolitan  schools.  The  favourable  results  now 
achieved  in  gynaecology  were  in  no  small  degree  due 
to  the  efficiency  of  nurses. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  held  on  February  15th,  Mr.  Sydney 
Stephenson  in  the  chair,  the  following  were  among  the 
exhibits Mr.  Stephenson  :  Case  of  Buphthalmos  in  a 
syphilitic  infant,  aged  10  months.  The  condition  had 
been  observed  immediately  after  birth.  The  corneae,  at 
first  extremely  cloudy,  had  cleared  under  treatment  by 
physostigmirie  and  mercury  internally,  and  anterior  scler¬ 
otomy  had  been  performed  upon  the  left  eye.  The  child 
obtained  fair  sight.  Drs.  Spriggs  and  Higgs  :  A  case  of 
Cretinism  in  a  child,  aged  2  years  and  7  months,  which 
had  always  been  backward.  It  was  26  in.  long,  circumfer¬ 
ence  of  head  17£  in.  She  could  not  walk  or  stand,  and  was 
a  typical  cretin  physically.  The  mind  was  about  equal 
to  that  of  a  normal  infant  of  8  months.  The  complexion 
had  already  improved  markedly  under  thyroid  treatment 
begun  three  weeks  previously— 1  gr.  of  the  extract  was 
being  given  three  times  a  day.  The  weight  fell  £  lb.,  and 
there  was  considerable  restlessness  and  fretting,  which 
ceased  when  the  dose  of  thyroid  was  lessened.  Dr.  Cautle  y  : 
(1)  A  case  of  Cerebral  tumour  in  a  boy  aged  10  years,  who 
for  six  weeks  had  had  periodical  attacks  of  headache 
lasting  twelve  hours,  and  terminating  in  vomiting.  For 
two  weeks  there  was  paralysis  of  the  left  external  rectus. 
He  had  optic  neuritis  and  exaggerated  knee-jerks,  but  no 
other  abnormal  signs.  Possibly  a  small  quiescent 
tuberculous  focus  existed  in  the  superficial  portion 
of  the  pons.  (2)  An  infant  six  weeks  old  with  a  large 
Inguinal  hernia  in  conjunction  with  basal  meningitis. 
The  condition  of  rigidity  of  the  abdominal  muscles 
made  it  doubtful  if  an  operation  should  be  done 
at  present  for  the  cure  of  the  very  large  inguinal 
hernia.  Mr.  Lockhart  Mummery  :  A  Lymphangeioma  of 
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the  left  side  of  the  tongue  was  shown  in  a  patient,  a 
boy  aged  5  years.  The  surface  of  the  tumour  showed 
small  clear-walled  cysts.  It  caused  no  inconvenience. 
Three  cases  of  Aortic  regurgitation  were  shown  by  Dr. 
Porter  Parkinson,  all  in  girls  and  of  rheumatic  origin. 
In  one  patient,  aged  9  years,  there  were  aortic  diastolic 
and  mitral  systolic  murmurs.  In  Case  2,  aged  12  years, 
there  was  only  an  aortic  regurgitant  murmur  with 
enlargement  of  the  left*  ventricle,  water-hammer  pulse, 
and  well-marked,  extensive,  visible  arterial  pulsation. 
In  Case  3,  aged  14  years,  similar  signs  were  present,  but 
in  addition  there  was  a  presystolio  thrill  at  the  apex  of  the 
heart,  and  presystolic  and  systolic  murmurs  in  the  same 
situation;  the  pulse  was  of  moderate  size,  indicating 
there-could  be  little,  if  any,  stenosis  of  the  mitral  valve. 
A  case  of  cerebral  abscess  after  operation  was  shown  by 
Mn  P.  Turner.  The  patient,  a  girl  7  years  old,  was 
operated,  on  for  an  acute  mastoid  abscess  following  disease 
of  the  right  middle  ear  on  December  4th,  1906.  Attacks 
of  petit  znal  had  been  observed  for  aiyear.  After  operation 
drowsiness-,  supervened,  and  a  left-sided  convulsion  fol¬ 
lowed  by  hemiparesis.  There  was  no  headache,  vomiting, 
nor  optic  neuritis.  Granulations  were  found  blocking  the 
opening,  from  the  antrum  into  the  tympanum,  and 
removed,  but  the  dura  mater  was  found  healthy.  The 
drowsiness  and  weaknes&then  disappeared;  ten  days  later 
headache  and  drowsiness  came  on*  and  a  needle  inserted 
into  the  temporo  sphenoidal  lobe  showed  pus  ;  the  abscess 
wa3  drained,  and  recovery  was  then  uneventful.  Dr. 
Poynion:  A  girl,  aged  3  years,  with  undue  mobility  of  the 
light  knee-joint.  If  semiflexed  she  could  voluntarily  move 
the  tibia. outwards  and  slightly  forwards  over  the  femur,  and 
back' again  into  position.  The  movement’  was  apparently 
due  to  the  popliteus  muscle.  There  was  considerable 
laxity  of  the  lateral  and  crucial  ligaments.  The  move¬ 
ment  was  accompanied  by  a  clicking  sound.  When  the 
limb  was  extended  there  was  no  lateral  movement,  and 
walking  was  not  interfered  with.  The  articulations  of  the 
wrist  and  fingers  were  in  a  lesser  degree  more  mobile  than 
natural.  Du.  G.  A.  Sutherland  :  A  “  Punch  ’’-like 
intonation  in  a  syphilitic  child,  aged  3  years.  It  had  been 
blind  since  birth,  from  post-neuntio  atrophy  and  general 
choroidal  atrophy*  He  could  not  sit  nor  stand,  and  was 
small  and  flabby  and  markedly  rickety.  There  was 
syphilitic  scarring  round  the  mouth.  The  speech  was 
unintelligible  and  squeaking,  or  “  Punch ’’-like.  The 
larynx  appeared  normal.  The  exhibitor  had  seen  a  similar 
case  in  a  hydrocephalic  infant.  Dr.  L.  A.  Clutterbuck  : 
A  case  of  Infantilism  in  a  girl  aged  nearly  14  years.  She 
seemed  intelligent,  but  did  not  know  her  letters.  Wa3 
only  at  school  for  a  year  up  to  about  8  years  of  age. 
Height,  3  ft.  4e  in,.;  weight,  2st.  6flbv  Breasts  quite 
undeveloped.  No.  history  of  syphilis  or  consanguinity  in 
the  parents. 


Manchester  Medical  Society— At  the  meeting  held 
March  6th,  the  President  (Dr*  Moritz)  in  the  chair,  Dr. 
Moritz,  asiPresident  of  the  Medical  Society  for  this  year, 
delivered  an  address  omthe  diagnosis  of  pulmonary  tuber¬ 
culosis  in  its  earlier  stages.  He  pointed-out  that,  though 
the  finding  of.  tubercle  bacilli  in  the  sputum  made  the 
diagnosis  of  pulmonary  phthisis  absolutely  certain, 
the  diagnosis  often  had/  to  be-  made  when  tubercle 
bacilli  are  not  found,  for  there  may  be  no  sputum, 
or.  it  may  contain  no  bacilli  or  show  them  only  atu 
intervals,  this  latter  condition  being  of  frequent 
occurrence.  Iodide  of  potassium  and  a  wet  pack  some¬ 
times  promoted:  the  expectoration  of  characteristic  sputa. 
The  serum  diagnosis  of  Arloing  and  Courmont  gave  in 
12  per  cent,  of  tuberculous  cases  a  negative,  and  in  33  per 
cent,  of  clinically  non-tuberculous  cases  a  positive;  reaction. 
Injections  of t  tuberculin  were  not  always  free  from  danger, 
and  a  positive  reaction  only  proved'  the  presence  of  a 
tuberculous  focus  somewhere,  which  focus  might,  moreover, 
be  active  or  latent;  Dr.  Moritz  then  gave  the  particulars 

a+  +v^*ie-r.resu^8  80  ^ar  °btained  by  opsonin  testing 
at  the  Delamere  Sanatorium.  These  led  him  to  the 
conclusion  that  the  opsonic  index  formed  no:  reliable 
diagnostic  sign  for  pulmonary  phthisis  as  it  might  be 
normal,  high,  or  low.  French’s  sign  also, was  of  no  help; 
after  small  injections  of  tuberculin  there  need  not  be 
a  long-lasting  negative  phase  in  the  phthisical; 
occasionally  it  was  found  absent,  and  frequently  it 
was  only-  of-  short  duration.  Dr,  Moritz  concluded 


that  the  diagnosis  of  early  pulmonary  tuberculosis 
must  still  be  made  not  by  bacteriological  methods 
but  by  the  consideration  of  the  symptoms  and  physical 
signs.  He  reviewed  the  former,  laying  special  emphasis 
on  the  significance  of  persistent  rises  of  tem¬ 
perature,  haemoptysis,  digestive  troubles,  etc.  In 
regard  to  the  latter,  he  recommended  careful  percussion 
and  auscultation  over  the  posterior  apices  of  the  lung, 
after  the  patient  had  been  at  rest  and  before  he  had  been 
made  to  breathe  deeply,  as  only  in  this  way  some 
abnormalities  in  the  sounds  due  to  temporary  obstruction 
of  a  bronchus  could  be  heard,  whioh  sounds  disappeared 
after  several  deep  inspirations. — Mr.  J.  E.  Dlatt  related 
the  case  of  a  man,  aged  60,  in  whom  he  had  per¬ 
formed  the  operation  of  gastro-jejunostomy  for  a 
carcinoma  of  the  pylorus  causing  marked  obstruc¬ 
tion.  On  the  fourth  day  after  operation  the  left 
submaxillary  gland  had  become  swollen  and  painful, 
and  on  the  sixth  day  the  left  parotid  gland  also. 
A  few  days  later  the  glands  had  been  incised  and  com 
siderable  quantities  of  pus  evacuated.  After  the  operation 
the  patient  had  been  greatly  distressed  by  an.extremely  dry, 
condition  of  the  mouth.  The  abdominal  wound  had  healed 
by  primary  union,  and  with  the  exception. of  the  suppura- 
tion  in  the  salivary  glands  the  patient'  had  made  a-  good 
recovery,  and  had  had  relief  from  his  symptoms  for  many 
months-after  the  operation.  The  pathology  of  ;  the  condition 
was  discussed,  and  it  was  pointed  out  that  the  suppuration 
was  the  result  of  a  septic  condition  of  themouth  and  deficient 
secretion  of  saliva  allowing  organisms  to  travel  upwards, 
along  the  ducts  of  the  salivary  glands.  In  the  majority  of’ 
cases  the  suppuration  had  been  preceded  by  a  very,  dry 
condition  of  the  mouth,  and  in  many  cases  the  patient 
had  been  fed  for  some  time  by  nutrient  enemata.  The- 
comparative  rarity  of  this  affection  in  the  submaxillary 
gland  was  referred  to. 


Society  of  Anaesthetists.— At  a  meeting  on  March  1st, 
Dr.  E.  J.  Probyn-Williams,  President,  in  the  chair,  a> 
paper  on  some  Points  in  connexion  zvith  ethyl  chloride  was* 
read  by  Dr.  Z.  Mennell.  The  reader  gave  his  reasons  for? 
having  largely  discontinued  the  use  of  this  anaesthetic, 
his  deductions  being  based  upon  a  large  number  of  cases- 
at  St.  Thomas’s  Hospital.  He  brought  evidence  to  show 
that  ethyl  chloride  increased  the  coagulability  of  the- 
blood,  and  that  inconsequence  of  this  pulmonary  embo¬ 
lism  occurred  after  the  use  of  the  ethyl  chloride- etheir 
sequence  more  frequently  than  when  ether  was  preceded' 
by  nitrous  oxide.  The  frequency,- of  such  cases — at  any 
rate  at  St.  Thomas’s — had  coincided  in  time  with  the- 
introduction  into  common  use  of  ethyl  chloride.  Dr. 
Llewellyn  Powell  was  glad  to  hear  a  paper  which  took 
a  pessimistic  rather  than  an  optimistic  tone  in  ite 
vieiv  of  ethyl  chloride.  He  had  met  instances  of 
embolism  after  anaesthetics,  but  not  as  yet  in  con¬ 
nexion  with  the  use  of  ethyl  chloride.  Dr.  Silk 
thought  that  ethyl  chloride  was  most  useful,  provided  it. 
was  given  in  an  open  way.  He  employed  it  in  lhrge- 
doses  with  free  air  dilution,  not  to  obtain  anaesthesia,  but 
merely  a  degree  of  insensibility/  sufficient  to  allow  for' 
the  rapid  and  convenient  introduction  of  such  an 
anaesthetic  as  the  A.C.E.  mixture.  Dr,  Kirkby  Thomas- 
alluded  to  the  peculiar  smell  attaching  to  patients  just 
after  operation  when  they  had  inhaled;  ethyl  chloride. 
Mr.  Cutbbert  Wallace  was  able  from  his  own  observa¬ 
tions  to  confirm  the  opinions  of  Dr.  Mennelli  When  the- 
anaesthetic  was  in  the  hands  of  a  comparatively  inexperi¬ 
enced  administrator  he  was  often  subjected  to  anxiety  if 
ethyl  chloride  was  employed.  Dr.  Blumfeld  regretted 
that  the  reader  of  the  paper  had  not  brought  forward 
more  details  as  to  the  cases  of  pulmonary  embolism. 
He  was  curious  as  to  the  nature  of  the  operation  in  these 
cases  and  as  to  the  extent  to  which  ether  had  been  used 
after  the  ethyl  chloride.  Personally  he  found  ethyl' 
chloride  very  useful  before  ether  in  muscular  and  in 
alcoholic  individuals.  Dr.  Kingsford  could  not  cor¬ 
roborate  Dr.  Mennell’s  conclusions  as  to  detrimental 
after-effects  from  ethyl  chloride.  Moreover,  in  10,000 
cases  at  the  Throat  Hospital  where  he  worked  artificial 
respiration  had  been  required  on  only  two  occasions. 
Dr.  Walter  Tyrrell  thought  that  very  likely  some  of 
the  ill-effects  described  were  due  to  the  ease  with  which 
ether  was  used  to  excess  in  immediate  sequence  •  to  ethy;J 
chloride. 
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REVIEWS. 


THE  PATHOLOGY  OF  THE  BLOOD. 

Dr.  Lui>or,rH  Brauer’s  physiological  and  pathological 
study  of  the  numerical  relationships  of  leucocytes  in 
health  and  in  tuberculosis  of  the  lungs1  forms  a  sup¬ 
plemental  volume  to  his  Beitriiye  zur  Klinik  der  Tuber- 
kulose,  and  needs  careful  consideration — not  perhaps  so 
much  for  the  practical  value  attaching  to  the  exhaustive 
study  of  the  leucocytic  reaction  in  the  mixed  infection 
commonly  known  as  tuberculosis  of  the  lungs,  as  to  the 
very  solid  value  of  the  introductory  portion  of  the  volume, 
which  deals  most  critically  with  our  accepted  ideas  of  the 
leucocyte  counts  in  health.  That  the  study  of  the  leucocytic 
reaction  in  tuberculosis  of  the  lungs  has  little  practical  value 
is  shown  by  Dr.  Kjer-Petersen’s  rather  rambling  conclu¬ 
sions  given  on  page  213  and  the  summaries  given  on 
pages  106  and  212  of  the  relationship  of  the  alteration  of 
leucocytic  counts  in  various  stages  of  tuberculosis  of  the 
lungs  using  Turban’s  classification  and  the  alteration  in 
connexion  with  the  temperature.  The  author  finds  that 
in  men  and  women  there  is  no  definite  relationship 
between  the  content  of  lung  disease  and  the  leucocytic 
count ;  in  non-febrile  male  cases  in  the  first  and  second 
stages  of  the  disease  the  leucocytic  count  approaches  to 
the  normal,  and  the  more  inactive  the  disease  the  lower 
the  leucocytic  count  becomes  ;  the  same  holds  for  women, 
though  in  some  of  the  cases  of  more  active  disease  there 
is  a  constantly  low  count  of  leucocytes.  Afebrile  male 
patients  who  reveal  the  signs  of  the  third  stage  of  the 
■disease  have  an  inconstant  curve,  and  show  leucocytes  to 
the  number  of  6,000  to  15,000  per  cubic  millemetre  ;  in  the 
same  stage  in  women,  if  the  disease  is  active,  the  leuco¬ 
cytes  number  less  than  10,000,  whereas  in  the  quiescent 
stage  they  are  generally  less  than  6,000  to  7,000.  In  men 
•short  febrile  attacks  occurring  in  the  third  stage  show  a 
-complete  parallelism  between  the  increase  of  temperature 
and  theleucocytosis,or  the  one  falls  whilst  the  other  rises,  or 
no  relationship  whatever  exists  between  the  two ;  the  more 
prolonged  febrile  attacks  occurring  in  the  third  stage  are 
(frequently  accompanied  by  a  more  or  less  weak  leuco- 
cytosis,  the  exception  being  a  marked  leucocytosis  in 
mixed  infection,  and  a  low  count  in  the  pure  cases  of 
tuberculosis.  Truly,  it  may  be  said  the  mountain  has 
laboured  merely  to  bring  forth  a  very  small  mouse,  if 
these  are  the  most  important  deductions  Dr.  Kjer-Petersen 
has  to  offer  us ;  we  already  know  that  the  much  more 
important  opsonic  reaction  pursues  its  course  almost 
regardless  of  the  actual  number  of  leucocytes  present. 
The  introduction  to  the  volume  is  far  more  valuable;  for 
the  writer  has  made  such  a  close  study  of  the  leucocytes 
m  healthy  adults,  that  his  deductions  are  worth  considera¬ 
tion,  especially  as  he  affirms  that  our  conceptions  of  the 
total  number  present  in  health  are  wrong,  and  based  upon 
i  nvestigations  which  are  not  scientific  or  critically  sound. 
Probably,  digestion  leucocytosis  does  not  exist,  for  leuco¬ 
cytes  increase  during  the  day  quite  independently  of  the 
ingestion  of  meals.  The  writer  maintains  that  the  normal 
leucocyte  count  is  that  found  immediately  after  waking  in 
ohe  morning  ;  in  men,  on  any  average,  there  are  only  4,000 
to  5,000,  and  in  women  there  is  no  definite  count,  for  all 
.numbers  between  the  limits  of  3,000  and  24,000  occur.  To 
show  the  care  with  which  the  author  has  carried  out  his 
investigation,  and  the  need  for  a  greater  uniformity  in  the 
new  shapes  and  other  details  of  the  pipettes,  we  would 
r.-efer  the  reader  to  the  opinions  expressed  on  the  value  of 
the  different  pipettes  figured  on  page  9. 

In  his  book  on  the  pathology  of  the  primary  diseases 
of  the  lymphatic  and  haematopoietic  apparatus,2  Dr.  Care 
Sternberg,  after  describing  the  technique  of  blood 
investigations  and  the  morphology  and  histogenesis  of 
the  blood  corpuscles,  gives  a  full  account  of  the  various 
forms  of  leukaemia,  pseudo-leukaemia,  malignant  affec¬ 
tions  of  the  lymphatic  system,  and  allied  diseases.  His 
work  is  based  on  a  full  and  valuable  compilation  from 

,  1  Ubtr  die  numerischen  Verhallnisse  der  Leukocyten  bei  der  Lungen- 
'< berkulnsc .  Mit  einer  Einleitung  liber  Zahlung  der  Leukocyten  und 
ueren  Zahl  bei  Gesunden.  Physiologisch-klinische  Untersuchungen. 

'■  on  Dr.  Med.  R.  Kjer-Petersen.  Privat  Docent,  Ivopenhagen.  Wiirtz- 
xjrg :  A.  Stubers  Verlag  (C.  Kabitzsch).  1906.  (Demy  8vo,  pp.  217. 
Illustrated  16  plates.  Price  M.7.) 

Pathologic  der  Primdrerkrankungen  des  lymphadschen  und  hdmato- 
wettechcn  Appa rates.  Von  Dr.  Carl  Sternberg.  Wiesbaden  :  J.  .-F. 
«*gmann  ;  and  Glasgow:  F.  Bauermeister.  1905.  (Roy.Svo,  pp.  209; 

25  illustrations.  7s.  3d.) 
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the  very  widely- scattered  literature  on  these  subjects,  and 
contains  useful  lists  of  references  to  the  original  articles 
of  importance  in  each  branch  of  the  inquiry.  Dr.  Sternberg 
comments  and  criticizes  as  he  goes  along,  and  proposes  a 
scheme  of  his  own  for  the  classification  of  the  group  of 
diseases  with  which  he  deals.  The  critical  part  of  the 
work,  though  interesting,  does  not  appear  to  be  very 
weighty ;  but  as  a  book  of  reference  the  volume  is 
undoubtedly  of  great  value,  and  will  much  facilitate  ’the 
labours  of  those  who  are  conducting  original  investiga¬ 
tions  upon  these  diseases. 


ANEURYSM  OF  THE  ABDOMINAL  AORTA. 

Dr.  F.  P.  Nunneley’s  dissertation  on  Aneurysm  of  the 
Abdominal  Aorta 3  is  based  upon  the  clinical  records  of 
thirty-two  cases  under  treatment  in  St.  George’s  Hospital 
between  ,  the  years  1841  and  1905.  The  book  is  divided 
into  two  parts  ;  in  the  first  the  clinical  signs,  the  diagnosis, 
and  the  treatment  of  the  condition  are  described  from  a 
general  study  of  the  cases  recorded  in  medical  literature; 
in  the  second  part  the  histories  of  the  St.  George’s  Hos¬ 
pital  cases  are  related.  The  most  important  facts  which 
the  author  extracts  from  his  general  survey  of  the  records 
are  that  abdominal  aneurysm  is  a  comparatively  rare 
condition,  thoraeic  aneurysm  being  more  common  in  the 
proportion  of  about  5  to  1 ;  that  the  disease  occurs  gene¬ 
rally  at  a  younger  age  than  thoracic  aneurysm  ;  and  that 
relatively  it  is  very  uncommon  in  women.  Half  of  the 
cases  in  St.  George’s  Hospital  were  under  the  age  of  35, 
and  other  records  show  very  similar  figures.  In 
collection  of  110  cases  only  ten  of  the  patients  belonged 
to  the  female  sex.  The  aneurysm  is  usually  of  the 
saccular  type,  and  the  commonest  site  of  development  is 
in  the  neighbourhood  of  the  coeliac  axis ;  the  usual 
direction  of  extension  is  lateral  and  backwards  rather  than 
forwards.  The  pages  devoted  to  the  question  of  diagnosis 
are  interesting.  They  show  the  relative  rarity  of  a  correct 
conclusion  as  to  the  nature  of  the  disease  during  life.  It 
is  difficult  to  decide  in  many  cases  whether  abdominal 
pulsation  is  due  to  the  presence  of  an  aneurysm  or  not, 
particularly  when  this  pulsation  is  epigastric  in  position. 
Pulsation  here  may  be  a  transmitted  impulse  from  heart 
to  liver,  or  it  may  be  due  to  cardiac  dilatation  in  which 
the  right  ventricle  reaches  the  abdominal  wall,  or  the 
pulsation  -may  be  of  the  abdominal  aorta,  ‘but  due  to  a 
neurosis  or  other  functional  disorder,  particularly  extreme 
anaemia.  Some  statistics  of  the  results  of  various 
methods  of  treatment  are  tabulated.  Moore’s  method  by 
the  introduction  of  fine  wire  into  the  sac  appears  to  have 
given  results  quite  as  satisfactory  as  Corriadi’s  modifica¬ 
tion,  in  which  a  current  is  passed  through  the  introduced 
wire.  Nine  cases  treated  by  Moore’s  method,  with  two 
cures,  are  quoted,  and  thirteen  treated  by  Corriadi’s  modi¬ 
fication,  also  with  two  cures.  All  the  fourteen  collected 
cases  of  ligature  of  the  abdominal  aorta  ended  fatally. 
The  author  has  shown  considerable  industry  in  his 
research  into  the  records  of  this  affection.  The  pfiblica- 
tion  of  a  dissertation  such  as  this,  containing  as  it  does 
valuable  unpublished  cases  and  a  well-arranged  review  of 
the  subject,  needs  no  apology.  The  book  is  distinctly  of 
the  useful  order,  and  will  interest  both  surgeons  and 
physicians. 


OPHTHALMOLOGY. 

The  third  volume  of  Parsons’s  Pathology  of  the  Eye 1  deals 
with  general  pathology,  and  includes  congenital  abnor¬ 
malities,  ametropia,  the  circulation  of  the  eye,  intraocular 
pressure,  and  glaucoma.  Inasmuch  as  pathology  is  but 
physiology  modified,  the  author  has  deemed  it  essential 
to  give  an  exhaustive  account  of  the  normal  circulation 
and  nutrition  of  the  eye.  He  pays  tribute  to  the 
researches  of  Professor  Leber,  whose  work  in  this  line  was 
first  brought  to  notice  in  1865,  and  has  since  formed  the 
basis  of  all  work  upon  this  subject.  Mr.  Parsons’s  volume 
is  divided  into  eight  chapters;  that  on  congenital  abnor¬ 
malities  occupies  upwards  of  130  pages,  and  is  by  far  the 
longest.  A  vast  amount  of  work  has  been  done  on  this 
subject,  and  a  most,  complete  bibliography  is  appended  to 

»  Aneurysm  of  the  Abdominal  Aorta.  'A  dissertation  for  the  degree  of 
Doctor  of  Medicine  in  the  University  of  Oxford.  By  F.  P.  Nunneley, 
D.M..  M.A.  London:  BailliOre,  Tindall,  and  Cox.  1906.  (Crown  8vo, 
pp.  129.  3s.  6d.) 

*  The  Pathology  of  the  Eye.  By  T.  Herbert  Parsons,  B.Sc..  D.Sc., 
FjR.C.S.  Volume  3 :  General  Pathology— Part  1.  J ondon  :  Hodder 
and  Stoughton.  1906.  (Royal  8vo,  pp.  1128.  15s.  net.) 
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each  section,  as  is  the  case,  indeed,  with  every  subject 
treated.  No  trouble  has  been  spared  in  illustrating  the 
book ;  many  of  the  important  cases  reported  at  various 
societies  or  published  in  periodicals  are  not  only  referred 
to,  but  in  many  instances  the  illustrations  as  given  in  the 
original  papers  are  reproduced.  It  is  by  no  means  only 
the  most  recent  cases  which  are  given  in  this  way,  for  the 
excellent  series  of  cases  of  ectopia  lentis  described  and 
illustrated  by  Morton  in  the  year  1879  in  the  Royal 
London  Ophthalmic  Hospital  Reports  are  reproduced.  A 
very  large  number  of  illustrations  are  taken  from  papers 
read  recently  before  the  Ophthalmological  Society,  notably 
one  by  Mayou  showing  the  centrally-placed  eye  in  Cyclops. 
The  original  illustrations,  which  also  abound,  are  excellent. 
Myopia  is  discussed  from  every  point  of  view,  and  refer¬ 
ences  to  the  literature  are  to  be  found  at  the  end  of  the 
chapter.  About  hypermetropia  there  is  nothing  like  so 
much  to  be  said,  and  this  subject,  together  with  astigma¬ 
tism,  occupies  but  seven  pages.  The  circulation  and 
nutrition  of  the  eye  are  most  carefully  described.  First 
of  all  the  anatomy  is  given,  and  proper  recognition  is 
accorded  to  the  excellent  work  done  on  this  subject  by 
Henderson,  who  recorded  his  work  on  the  ocular  circula¬ 
tion,  and  the  distribution  of  the  blood  vessels  in  the  dog 
and  rabbit,  in  a  series  of  papers  published  in  the  Royal 
London  Ophthalmic  Hospital  Reports  a  few  years  ago. 
This  chapter  gives  the  most  complete  description  of  the 
physiology  of  the  circulation  and  nutrition  of  the  eye  of 
any  with  which  we  are  acquainted.  Parsons,  among 
others,  has  done  much  work  on  intraocular  pressure, 
while  the  work  of  Priestley  Smith  is  well  known.  Suffice 
it  to  say  that  this  chapter  from  a  physiological  point  of 
view  is  as  complete  as  anything  well  could  be.  The  final 
chapter  treats  of  glaucoma,  and  here  we  see  the  manner 
in  which  the  physiology  of  intraocular  tension  assists  in 
elucidating  the  various  intricate  problems  of  the  disease. 
This  volume  is  in  every  way  worthy  of  the  two  which  have 
preceded  it.  Mr.  Parsons  is  raising  a  monument  of  good 
work,  not  only  by  his  own  individual  ability  as  an  original 
worker,  but  by  the  extreme  industry  he  has  displayed  in 
collecting  such  a  vast  mass  of  work  done  by  others,  in  all 
parts  of  the  civilized  world.  English  ophthalmologists 
will  find  the  book  absolutely  indispensable. 

AVe  are  glad  to  welcome  the  ninth  edition  of  Swanzy’s 
Diseases  of  the  Eye ,5  which  has  just  appeared  under  the 
joint  authorship  of  Mr.  Swanzv  and  Mr.  Louis  AVerner. 
From  the  first  the  book  has  taken  its  place  in  the  fore¬ 
front  of  textbooks  on  ophthalmology,  and  during  the 
twenty  years  or  more  since  it  was  first  published  every 
one  of  the  succeeding  editions  has  added  to  its  value  ;  yet 
the  book,  though  slightly  larger,  owing  to  increase  of 
knowledge,  remains  in  appearance  and  style  just  what  it 
was.  The  most  noticeable  points  in  the  present  edition 
are  the  large  increase  in  the  illustrations,  no  less  than 
sixty  having  been  added.  Some  of  the  obsolete  matter 
has  been  expunged,  and  its  place  taken  by  a  description 
of  new  and  important  developments.  The  first  chapter  on 
elementary  optics  is  entirely  new,  while  that  on  refraction 
and  accommodation,  and  the  theory  of  the  ophthalmoscope, 
has  been  enlarged  [and  treated  more  thoroughly.  The 
bacteriology  of  the  conjunctiva — a  comparatively  new  sub¬ 
ject —  receives,  of  course,  greater  attention.  A  very 
excellent  description  of  the  orbital  muscles  and  their 
derangements  will  be  found  in  Chapter  t18,  which  includes 
a  description  of  heterophoria.  We  coy-Jd-wish  that  greater 
attention  had  been  directed  to  colour  blindness  and  its 
tests.  Only  Holmgren’s  test  is  given,  and  we  find  no 
allusion  to  the  work  of  Edridge-Green,  which  far  sur¬ 
passes  the  work  of  any  one  else  in  importance ;  it  is 
impossible,  as  was  shown  by  a  committee  of  the  Ophthal¬ 
mological  Society,  by  Holmgren’s  test  alone  to  discover 
all  cases  of  colour  blindness.  AVith  this  exception,  the 
book  is  in  all  respects  thoroughly  up  to  date,  and  we  are 
unacquainted  with  any  other  textbook  which  contains  so 
much.  It  is  a  common  saying  that  what  one  cannot  find 
in  “  Swanzy  ”  in  not  worth  knowing. 

The  fifth  edition  of  Retinoscopy,3  by  James  Thorington, 

5  A  Handbook  of  Diseases  ol  the  Eye  and  their  Treatment.  By  Henry  R. 
Swanzy,  A.M.,  M.D..  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  and  Louis  Werner,  M.B.,  F.R.C.S  I.  Ninth  edition.  London  : 
H.  K.  Lewis.  1906.  (Demy  8vo.  np.  744,  227  illustrations.  12s.  6d  ) 

6 Retinoscopy.  By  James  Thorington,  A.M.,  M.D.Phila.  Fifth 
Edition.  London :  Rebman,  Limited.  1906.  (Demy  8vo,  pp.  67. 


has  been  carefully  revised, but  is  otherwise  almost  exactly 
similar  to  its  predecessors.  It  gives  a  lucid  description 
of  retinoscopy,  but  most  English  students  will  notice  the 
difference  there  is  between  the  practice  as  usually  taught 
in  England  and  that  advocated  by  Dr.  Thoringtonv, 
inasmuch  as  the  latter  uses  a  chimney  and  screen  for  the 
light,  which  is  only  admitted  to  the  retinoscopy  mirror 
through  a  small  aperture,  while  the  light  is  close  to  the 
observer  and  not  behind  the  patient.  This  is  only  a 
small  point  and  is  not  likely  to  confuse  anyone.  The 
book  contains  54  illustrations,  of  which  10  are  coloured, 
and  is  a  good  guide  to  the  theory  and  practice  of 
retinoscopy. 

Dr.  Darier's  Lecons  de  Therapeutique  Oculaire'  has  now 
reached  the  third  edition,  and  it  will  be  remembered  that 
in  1903  an  English  translation  of  the  second  French 
edition  was  published  by  Sydney  Stephenson,  thus  bring¬ 
ing  the  book  within  reach  of  all  and  sundry  English 
speaking  practitioners.  It  is  avowedly  the  most  thorough 
work  on  ocular  therapeutics  published,  a  branch  of  study 
constantly  changing  as  new  discoveries  are  made.  The 
new  edition  follows  the  characteristics  of  its  predecessors 
in  being  divided  up  into  lectures  or  chapters,  of  which 
there  are  24.  Dr.  Darier  is  such  an  enthusiastic  advocate 
of  therapeutic  agents  that  reading  his  views  inspires  one 
with  confidence  in  the  treatment  of  more  or  less  in¬ 
tractable  diseases.  He  is  a  great  advocate  of  the  adminis  ¬ 
tration  of  drugs,  such  as  dionine,  salicylates,  and  mercury, 
by  means  of  subcutaneous  and  intravenous  injections-, 
and  it  is  well  known  what  great  value  he  sets  on  subcuta¬ 
neous  injections  in  the  treatment  of  inflammatory  affec¬ 
tions  of  the  eye.  The  details  of  administration  are 
carefully  given. 

Dr.  Darier  of  Paris  has  published  in  a  separate  volume 
his  views  on  the  value  of  the  new  salts  of  silver  in  ocular 
therapeutics.8  Although  such  a  strong  advocate  of  drugs, 
Dr.  Darier  is  convinced  that  the  old-fashioned  and  much- 
used  silver  nitrate  is  not  nearly  so  useful  as  is  generally 
supposed.  He  does  not  deny  that  it  is  extremely  useful  in 
the  treatment  of  most  conjunctival  conditions,  but  it  has 
so  many  disadvantages  that  in  many  cases  it  is  as  well! 
not  to  use  it.  It  is  a  caustic,  the  action  of  which  is  very 
local,  and  its  effect  is  almost  at  once  neutralized  by  the 
tears  and  by  the  albuminous  substances  with  which  it 
comes  in  contact  when  placed  in  the  conjunctival  sac. 
Then,  again,  it  causes  considerable  pain  and  reaction,  and 
altogether  it  is  a  somewhat  crude  drug  to  use.  Of  late 
years  the  organic  salts  of  silver  have,  to  a  large  extent, 
taken  the  place  of  the  nitrate,  and  every  one  knows  how 
much  less  irritating  they  are,  while  their  beneficial  effect 
is  by  no  means  diminished.  Dr.  Darier  first  of  all  dis 
cusses  the  action  of  the  nitrate,  and  points  out  its 
advantages  and  its  disadvantages.  He  then  describes  the 
characteristics  and  action  of  argentamin,  ai’gonin,  largin, 
itrol,  actol,  and  collargol.  A  chapter  is  then  devoted  to 
protargol,  the  oldest  and  the  best  known  of  the  organic 
silver  compounds,  and  that  which,  in  the  author’s  opinion, 
unites  the  greatest  number  of  good  qualities  with  the 
fewest  of  the  objections  belonging  to  nitrate  of  silver. 
The  methods  of  application  are  described,  and  it  is  pointed 
out  what  great  advantages  it  possesses  over  the  nitrate 
when  used  as  a  prophylactic  against  ophthalmia* 
neonatorum.  Argyrol  is  riext  discussed,  its  advantage, 
as  compared  with  protargol,  being  that  fresh  solutions  of! 
the  drug  cause  much  less  pain.  The  treatment  of  con¬ 
junctivitis  is  then  described,  and  certain  illustrative  cases 
are  given.  The  entire  monograph  is  given  up  to  the 
praise  of  the  organic  salts  of  silver,  and  all  that  is  known 
concerning  them  will  be  found  in  it. 

The  aim  and  object  of  The  Combined  Treatment  in  Diseases 
of  the  Eye,3  a  small  book  by  Dr.  G.  Herbert  Burnham, 
can  be  expressed  in  a  few  words.  The  combined  treat¬ 
ment  consists  of  the  hypodermic  administration  of  ^  to  -J, 
or  even  k  gr.  of  pilocarpin,  whilst  at  the  same  time  the 

7  Lecons  de  Therapeutique  Ocidaire  [Lectures  on  Ocular  Therapeutics  . 
By  Dr.  A.  Darier.  Paris  :  Published  at  the  Office  of  La  Clinique 
Ophtalmologique.  1906.  (Royal  8vo.  pp.  400.  Fr.  12.).  _ 

s  Dcs  Nouveaux  Sets  d' Argent  en  Therapeutique  Oculaire.  [Some  mc 
Silver  Salts  Used  in  Ocular  Therapeutics.]  By  Dr.  A.  Darier.  Part® 
Bureaux  de  La  Clinique  Ophtalmologique.  1906.  (Demy  8vo,  pp-  BU- 
Fr  3  ) 

9  The  Combined  Treatment  in  Diseases  of  the  Eye.  By  G.  Berbers 
Burnham,  M.D.,  F.R  C.S.E.  London  :  H.  K.  Lewis.  1SQ6.  (Crown.  Bvo* 
pp.  100 ;  3s.) 
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patient  is  taking  mercury  r.nd  potassium  iodide  internally 
This  treatment  must  be  continued  for  years,  if  necessary* 
before  the  full  effect  is  produced.  One  naturally  asks  for 
which  diseases  of  the  eye  it  is  particularly  useful,  but  one 
finds  that  it  would  be  far  easier  to  mention  the  diseases  for 
which  it  is  not  thought  useful  by  the  author ;  not  only 
does  he  recommend  it  for  almost  all  the  inflammatory  eye 
diseases,  but  even  for  the  treatment  of  general  diseases, 
particularly  of  the  central  nervous  system.  There  are  few 
more  valuable  assets  for  a  physician  than  to  have  un¬ 
bounded  confidence  in  his  remedies,  and  certainly  Dr. 
Burnham  has  this  in  a  very  marked  degree.  The  first 
chapter  explains  how  the  treatment  is  to  be  applied. 
Chapters  2  to  to  8  give  details  of  cases  treated  by  the 
author  with  his  remarks  thereon,  while  Chapter  9  is 
entirely  devoted  to  general  remarks.  Most  people  will 
think  that  the  treatment  is  pushed  to  a  somewhat  extreme 
degree,  but  there  is  no  doubt  it  is  useful  in  many 
[instances,  and  we  shall  all  welcome  anything  which  may  do 
good  in  some  of  the  hopeless  cases  it  is  our  lot  to  come 
across. 

Dr.  Fernand  Giraud  has  published  an  essay10  on  eye 
diseases  in  relation  to  the  general  diathesis.  It  forms  one 
of  a  series  of  books  dealing  with  general  nutrition.  It 
commences  with  a  summary  of  the  anatomy  of  the  organs 
3f  vision,  and  then  goes  on  to  discuss  the  different  diseases 
to  which  the  various  parts  of  the  eye  are  subject.  The 
two  final  chapters  are  devoted  to  local  and  general  treat¬ 
ment.  The  book  is  divided  into  thirty  chapters,  and  the 
description  of  the  various  conditions  met  with  is  accurate 
md  well  expressed. 


and  attributes  to  each  the  production  of  some  special 
urinary  element ! 

He  deduces  from  his  investigations  that  “  the  rational 
and  fundamental  treatment  of  tuberculosis  is  to  give  a 
diet  containing  an  excessive  quantity  of  common  salt  •” 
he  thinks  that  epithelial  casts  ought  not  to  be  considered 
abnormal  elements  of  the  urine ;  he  regards  sugar  as  the 
chief  cause  of  oxaluria,  and  he  professes  to  be  able,  by 
studying  the  pigments  of  the  urine,  to  say  whether  a 
cancerous  growth  is  situated  in  the  pancreas,  intestine,  or 
liver.  He  thinks  that  diabetes  is  due  to  defective  com¬ 
bustion,  which  should  be  treated  by  facilitating  the  access 
of  “ aip.to  the  tissues” in  order  to  effect  the  “complete 
combustion  of  the  circulating  glucose  ” !  He  sees  no  dif¬ 
ference  except  one  of  degree  between  glycosuria  and 
diabetes,  and  asserts  that  fundamentally  the  etymology  of 
the  words  “diabetes”  and  “glycosuria”  is  the  same, 
which  we  do  not  understand. 

At  the  end  is  a  resume  which  extends  to  thirty-four 
pages  of  text,  so  that  it  may  be  understood  we  have  not 
found  it  easy  to  give  in  the  space  at  our  disposal  anything 
u11  ade<Iuate  summary  of  the  author’s  doctrines,  for 
which  we  must  refer  those  who  feel  interested  to  the  book 
itself.  The  publisher  has  failed  to  provide  an  index. 


A  WATER  DOCTOR. 

Dr.  Emile  Gautrelet,  of  Vichy,  has  laid  before  the 
profession,  in  a  small  volume,11  the  results  of  a  method  of 
lis  own  of  working  out  from  the  examination  of  the  urine 
i  complete  diagnosis  of  the  diathetic  condition  of  the 
patient  from  whom  the  specimen  was  obtained.  These 
results  are  based  upon  the  observations  of  thirty  years, 
ind  Dr.  Gautrelet  claims  that  he  was  the  first  to  point  out 
hat  a  physiological  diagnosis  may  be  based  upon  the 
ihysical,  chemical,  and  bacteriological  urinary  analysis 
ounded  upon  modern  biological  science.  He  believes 
hat  he  has  established  a  normal  standard  for  each 
■lement  of  the  urine,  subject  to  variations  in  what  he  calls 
he  biological  coeflficient  of  age,  height,  breadth,  body- 
reight,  diet,  and  exercise,  and  he  draws  conclusions  from 
he  plus  or  minus  results  of  these  quantitative  analyses 
fter  the  figures  have  been  corrected  in  accordance  with 
he  biological  coefficient.  He  has  established  a  scale 
rhich  he  calls  the  urological  unity,  which  is  the  weight 
f  each  normal  urinary  element  excreted  in  twenty-four 
ours  for  each  kilogram  of  body-weight  by  a  healthy 
ubject.  The  healthy  subjects  upon  whom  he  has  based 
uch  far-reaching  conclusions  were  French  peasants  from 
he  neighbourhood  of  Vichy,  who  “  live  in  a  temperate 
limate,  diet  themselves  in  a  rational  manner,  and  expend 
ally  an  energy  value  in  relation  to  their  food,”  but  it  is 
uite  plain  that  this  is  a  purely  arbitrary  selection,  and 
■W  will  accept  it  as  the  basis  for  conclusions  applicable 
)  classes  whose  diet  and  conditions  of  life  differ  so 
38entially  from  them  as  do  those  of  the  patients  most 
f  us  are  called  upon  to  treat. 

Dr.  Gautrelet  attaches  great  importance  to  peptones  in 
ie  urine ;  he  says  their  presence  may  be  due  to  “  organic 
yperacidity  or  gout  or  disease  due  to  retardation  of 
utntion  or  to  herpetism  or  to  the  congested  diathesis  or 
)  disorder  of  nutrition,  all  which  terms  are  pathologically 
monymous.”  If,  on  the  other  hand,  there  are  no  pep- 
>nes,  the  patient  may  be  “healthy  or  suffering  from  the 
iberculous  or  cancerous  diathesis,  or  it  is  a  case  of 
ganic  hypoacidity”!  The  author’s  physiology  is  quite 
is  own,  for  he  holds  the  liver  to  be  the  sole  organ  which 
^rmally  forms  acids  during  repose,  while  he  repudiates 
-  recent  teaching  that  the  absorption  of  nutriment  from 
ie  stomach  is  practically  nil,-  he  adopts  Glenard’s  views 
apecting  the  specific  functions  of  each  lobe  of  the  liver, 

r&elatV!n8  de  la  diathe*e  «vec  les  affections  des 
fmlud  rlr,ZSi0n6  CThe.Ey,e,  ,and  the  General  System.]  By  Dr. 
■.4)  ^lraU(h  Pans:  A.  Maloiue.  1907.  (Crown  8vo,  pp.  266; 

SToiplft  rSr)Emile  GoutreIot  p"ls =  A. 


NOTES  ON  BOOKS. 

Every  one  must  admire  the  enthusiasm  and  perseverance 
with  which  Dr.  Bourneville,  the  physician  for  the 
department  for  nervous  and  imbecile  children  at  the 
.Dicetre  Hospice,  Paris,  has  pursued  the  study  of  the  best 
means  of  treating  these  unfortunates.  For  more  than 
thirty  years,  by ^his  example  and  by  his  writings,  he  has 
inculcated  the  duty  of  the  profession  and  of  the  public  in 
this  respect.  Twelve  years  ago  he  published  a  volume  in 
which  certain  reports  and  essays  by  Edouard  Seguin  on 
the  education  of  normal  and  abnormal  children  were 
represented.  He  has  recently  laid  all  students  of  the 
subject  under  a  fresh  obligation  by  republishing  in  two 
volumes  some  of  S^guin’s  most  important  works. 
The  first  volume  contains  the  earlier  essays  on  idiocy  •  the 
second  is  a  reprint  of  the  larger  work  on  the  moral  treat¬ 
ment,  hygiene,  and  education  of  idiots  and  other  backward 
children,  first  published  in  1846.  The  reprint  which  it 
is  interesting  to  note  has  been  set  into  type  and  printed  by- 
inmates  of  the  BicStre,  is  one  which  ought  to  find  a  place 
m  every  medical  reference  library.  It  marks  an  epoch 
and  every  subsequent  writer  on  the  subject  has  acknow¬ 
ledged  his  indebtedness  to  it.  The  two  volumes  here 
mentioned  form  part  of  a  series  edited  by  Dr.  Bourneville 
under  the  general  title  BibliotMque  d\ Education  Speciale,™ 
and  we  may  take  this  opportunity  of  mentioning  another 
volume  containing  a  long  essay  on  the  medico-pedagogic 
treatment  of  the  graver  forms  of  idiocy,  by  Dr.  Bourneville 
himself,  embodying  the  reports  of  numerous  cases,  and 
illustrated  by  many  photographs. 

The  Medical  Register  for  1907 13  was  issued  last  week  ;  it 
contains  39,620  names,  an  increase  of  £60  as  compared  with 
the  preceding  year ;  the  Colonial  List  now  contains  182 
names,  and  the  Foreign  List  19.  The  number  of  new  names 
added  to  the  Register  in  1906  was  1,197  ;  this  is  below  the 
average  for  the  last  five  years  (1,222)  and  for  the  last  twenty- 
four  years  (1,336).  The  largest  number  of  names  registered 
in  any  one  year  was  1,579  in  1893;  since  then  there  has 
been,  with  some  fluctuations,  a  fairly  steady  decline 
although  the  number  registered  in  1906  is  slightly  in  excess 
of  the  number  in  1904,  when  it  was  1,168.  In  spite  of  all 
warnings  it  appears  that  the  names  of  no  fewer  than  83 
practitioners  were  removed  from  the  Register  in  1906  under 
the  provisions  of  Section  XIV  of  the  Medical  Act,  which 
directs  the  Registrar  to  erase  a  name  if  a  reply  is  not 
received  after  due  inquiry  at  the  address  last  registered 
The  number  of  names  removed  from  the  Register  for 
all  causes  during  1906  was  700.  Part  II  of  the  Medical 
Act  of  1886  was  extended  to  Japan  in  December,  1905, 
but  so  far  no  holder  of  a  Japanese  degree  has  applied 
for  registration ;  all  those  whose  names  appear  in  the 
Foreign  List  are  graduates  of  Italian  universities  and 
the  majority  of  them  reside  in  London. 


1-  Premiers  mtmoires  de  SJguin  (Fr.4),  Traitement  Moral,  etc.,  des  Idiots, 
(ri.lj)t  Traitcwieiit  medico-pedagogique  dc  V Idiotic  par 


by  - ,, 

Bourneville  (price  not 
Alcan. 

13  London  :  Spottiswoode  and  Co 
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MEDICAL  AND  SURGICAL  APPLIANCES. _  [March  16,  1907. 


We  have  received  the  third  volume  of  the  Archives  of  the 
Middlesex  Hospital,'1  containing  the  third  report  from  the 
Cknceir  Research  Laboratories,  edited  by  Dr.  Lazarus- 
B’arlow.  Details  are  given  of  all  cases  of  malignant 
disease  admitted  into  the  hospital  during  1903  with  a 
number  of  papers  by  workers  in  the  laboratories  and  others. 
Among  the  contents  are  tabulated  synopses  of-  the  post¬ 
mortem  examinations  and  operations  in  cases  ox 
malignant  disease  performed  during  1903  by  tis. 
Laaiaus--  Barlow  and  W.  T.  Hillier  ;  statistics  of 
malignant  disease  admitted  to  the  Mayo  Hospital, 
Lahore,  by  Dr.  D.  W.  Sutherland,  with  a  commentary  by 
Dr.  Lazarus-Barlow;  statistics  of  carcinoma  based  on  the 
records  of  the  Middlesex  and  St.  Georges  Hos^tals, 
by  Drs.  Lazarus-Barlow  and  Gordon  Taylor  ;  a  contribu¬ 
tion  to  the  study  of  the  blo9d  in  malignant  disease,  with 
reference  to  its  specific  gravity,  by  Dr.  J.  J.  Douglas  ;  and 
a  report  on  the  Otto-  Schmidt  treatment  of  cancer,  by  Dr. 
J.  W.  Glenton  Myler.  Dr.  Lazarus-Barlow  contributes  an 
illustrated  paper  off  special  interest  based  on  four  cases  of 
endothelioma  of  the-tongue.  We  hope  later  to? give  fuller 
consideration  to  one-or  two  of  the  papers.  The- authoii  ties 
of  the  Middlesex  Hospital,  and  in  particular  the  Cancer 
Investigation  Committee,  are  to  be  congratulated  on  the 
issue  of  this  admirably-printed  volume,  which  is  a  valu¬ 
able  addition  to  the  rapidly-growing  body  of  literature 
relating  to  malignant  disease. 


Dr.  ArmandRuffer,. President  of  the  Sanitary,  Maritime, 
and  Quarantine  Council  of  Egypt,  has  ed  ted  a  volume  of 
Scientific  Reports'5  by  members  of  the  medical  staff.  The 
laboratories  of  the  Council  were  established1  primarily  for 
purposes  of  diagnosis,  but  the  members  of  the  Council 
were  not  slow  to  recognize  the  necessity,  as  Dr.  Ruffer  says, 
“  of  keeping  these  workshops  sweet  by  the  salt  of  investi¬ 
gation.”  The  result  has  been  the  publication  in  various 
periodicals- of  a  number  of  valuable  papers  having  to  do 
mainly  with  bacteriology  and  parasitology.  AH' the  papers 
in  the  volume  now  issued  refer  more  or  less- to  immunity, 
and  tlie-opinion  expressed  by  the  President  that  no  advance 
in  the  prophylaxis  or  in  the  cure  of  plague  and  cholera  will 
be  made  until  some  of  the  many  problems  of  immunity 
have  been  solved  will  be  generally  accepted.  Of  the  com¬ 
plexity  of  the  questions  which  arise  for  solution-  a  glance 
at  these  reports  will  convince  any  reader. 


The- second  and  third  volumes  of  the  sixteenth  series  of 
International  Clinics,16  being  two  of  the  quarterly  volumes 
for  1906,  show  a  similar  plan  of  contents.  Each  com¬ 
mences  with  four  of  the  ever-welcome  articles  on  treat¬ 
ment,  which  are  followed  by  eight  on  medicine-,  nearly  the 
same  number  on  surgery,  half  the  number  on  obstetrics 
and  gynaecology,  and  single  papers  on  paediatrics,  neuro¬ 
logy,  iaryngology,  rhinology,  and  other  special  subjects. 
The  papers  on  treatment,  which  have  to  do  with  valvular 
disease,  pleurisy,  bronchitis,  syphilis,  and  nervous  disease 
in  general,  are  all  full  of  practical  suggestions  of  varying 
degree-  of  attractiveness,  but  containing  among  them 
many,  it  is  quite  safe  to  say,  of  real  value.  Among  the 
more  interesting  of  the  purely  medical  papers  are  two  on 
pulmonary  abscess,  one  of  which,,  by  Dr.  J .  M.  Anders  and 
Dr.  G.  F.  Pfaliler,  contains  a  study  of  the  condition  by 
means  of  the  Roentgen  rays ;  a  paper  on  the  use  of  dis¬ 
carded  street  cars  in  the  open-air  treatment  of  tuberculosis, 
and  one  on  the  accidental  rashes  in  250  consecutive  cases 
of  typhoid  fever.  Among  others  of  special  interest  in  the 
surgical  sections  are  one  on  the  hyperaemia  treatment  of 
swollen  joints-,  one  on  the  surgical  complications  of  pneu¬ 
monia  and  their  treatment,  one  on  the  clinical  significance 
of  peritoneal  adhesions,  and  one  on  the  haemorrhagic 
diathesis  as  complicating  surgical  work.  In  the  obstetrics 
section  there  is  a  valuable  paper  by  M..  A.  Pinard  of 
Paris  on  the  pelvis  of  lame  women,  and  more  than 
one  on  ectopic  pregnancy.  There  is  nothing  of 
outstanding  interest  in  the  sections  devoted  to  pure 
specialism. 


L4;  Archives  of  the  Middlesex  Hospital,  Volume  III.  Third  Report  from 
the  Cancer  Research  Laboratories.  Edited  for  the  Cancer  Investiga¬ 
tion  Committee  by  W  S.  Lazarus-Barlow,  M.D.,  F.R.C.P.,  Director  of 
the  Cancer  Research  Laboratories ;  Member  of  the  German  Committee 
for  the  Investigation  of  Cancer;  formerly  Pathologist  and  Lecturer 
on  Pathology  at  the- Westminster  Hospital.  London:  Macmillan  and 
Co.,  Limited. 

is  Scientific  Reports,  by  members  of  the  medical  staff  of  the  Sanitary, 
Maritime,  and  Quarantine  Council  of  Egypt.  Edited  by  M  A.  Ruffer. 
1906.  Alexandria  :  Soeiete  de  Publications  Egyptiennes.  (Cr.  4to, 
pp.  209  ) 

is  International  Clinics.  A  Quarterly.  Edited  by  A.  O.  J.  Kelly, 
A.M.,  M.D.  Volh.  II  and  III.  Sixteenth  Series.  1906.  Philadelphia 
and  London  :  J.  B.  Lippincott  Co.  1906.  (Demy  8vo,  pp.  302.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS- 

Acetozone. 

This  is  the  name  which  has  been  given  to  a  synthetic 
organic  compound  recently  introduced  for  medicinal  use 
as  a  germicide.  It  is  stated  to  be  acetyl-benzoyl-peroxide, 
represented  by  the  formula  CH3C0.02.CGC(sH5,  and  be¬ 
longs  therefore  to  a  new  class  of  bodies.  It  is  put  on  the, 
market  by  Messrs.  Parke,  Davis  and  Co.  (Ill,  Queen 
Victoria  Street,  London,  E.C.),  in  the  form  of  acetozone- 
powder,  and  acetozone  inhalant,  samples  of  which  we  have 
examined.  The  former  is  a  mixture  of  equal  weights  of 
acetozone,  itself  a  crystalline  substance,  and  an  inert 
powder  which  proved  to  be  an  infusorial  earth  ;  the  latter 
is  added  to  enable  the  compound  to  he  handled  with 
safety,  as  a  body  so  highly  oxygenated  is  naturally 
rather  unstable.  On  exposure  to  the  air,  the  odours  of 
benzoic  and  acetic  acids  can  be  observed,  and  on  shaking 
up  a  little  of  the  powder  in  water;  the  latter  rapidly 
liberates  iodine  from  an  iodide  in  the  same  way  as- 
hydrogen  peroxide.  When  administered  internally., 
acetozone  is  said  to  produce  no  constitutional  efi'ecta 
except  copious  diuresis;  according,  however,  to  the  ex¬ 
periments  of  Professor  Novy  of  Michigan  University,  it  is. 
an  efficient  germicide,  rendering  cultures  of  diphtheria, 
typhoid  and  other  bacilli,  perfectly  sterile,  and  exerting  a 
similar  effect  in  the  intestines  of  animals  to  which  it  was? 
administered.  It  is  recommended  for  internal'  use-  in 
small  doses  in  typhoid,  dysentery,  cholera,  etc-.,  and  for 
local  application  in  tonsillitis  and  rhinitis,  as  well  as  in* 
gonorrhoea,  and  for  the  irrigation  of  wounds.  It  is  very 
slightly  soluble  in  water  and  most  ordinary  liquids;  an 
aqueous  solution  of  the  strength  recommended  for  ad¬ 
ministration  is  prepared  by  well  shaking:  10  gu.  of 
the  powder  in  20  oz.  of-  water  and  setting  aside  for 
the  insoluble  earth  to  subside.  Acetozone  inhalant  con¬ 
tains  1  per  cent,  of  acetozone,  and  £  per  cent,  of  chloretone,, 
in  liquid  paraffin;  it  is  intended  for  application  with  an. 
atomizer  to  the  nose,  mouth,  ears,  and  throat.  On  shaking 
a  little  with  solution  of  potassium  iodide,  the  presence  of 
the  peroxide  is  readily  observed. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Frontal  Sinus  Probe  Calipers.  _ 

Dr.  S.  Horace  Law,  Surgeon  to  the  Dublin  Throat  and) 
Ear  Hospital,  and  Throat  Surgeon  to  the  Adelaide  Hos¬ 
pital-,  writes :  When  probing  the  frontal  cavity  it  is 

often  advantageous  to  know  for 
certain  where  the  end  of  the 
probe  actually  stopped ;  and 
the  most  useful  point  with 
which  to  compare  it  is  the  sur¬ 
face  of  the  forehead  over  the- 
anterior  wall  of  the  sinus. 
With  this  end  in  view  I  have 
designed  the  following  cali¬ 
pers,  and  their  method  of  ap¬ 
plication  is  as  follows :  After 
probing  with  an  ordinary  probe 
to  find  the  fronto-nasal  duct, 
the  lower  of  the  two  arms  of 
the  calipers  is  bent  to  the  same 
curve  as  that  which  has,  been* 
found  by  trial  with  the  ordinary 
probe  to  be  best.  The  second,, 
or  outer,  probe  is  then  bent  se¬ 
as  to  make  its  point  meet  th?_* 
of  the  other,  and  then  the  first 
is  introduced  as  far  as  possible: 
the  second,  or  outer,  is'  swung 
round  to  touch  the  forehead, 
and  the  scale  is  read.  Them 
the  outer  probe  is  swung  back, 
and  the  instrument  is  removed-, 
the  probes  replaced  so  that  the 
reading  on  the  scale  is-  tbe 
same,  and  the  distance  between 
the  two  ends  of  the  probes 
measured.  The  scale  is  neces¬ 
sarily  arbitrary,  as  the  radius 
length  of  the  probes  varies.  The 
distance  between  the  ends  0! 
probe,  even  when  properly  inserted  into  the  cavity 
naturally  varies ;  and  I  have  not  sufficient  experience 
lay  down  actual  measurements,  hut  anything  urine! 
2.5  cm.  may  be  considered  as  in  the  cavity.  AswilJ  c 
obvious,  the  instrument  is  applicable  to  any  measurenoen 
with  reference  to  the  surface  within  its  reach.  It  has  beer 
made  for  me  with  great  care  by  Messrs.  Meyer  an. 
Meltzer. 
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SCHOOL  HYGIENE  :  A  COMPARISON  OF 
CHILDREN  IN  SECONDARY  AND 
ELEMENTARY  SCHOOLS. 


paper  oq  the  medical  examination  of  school  children 
vas  read  by  Dr.  A.  S.  Arkle  before  the  recent  meeting  of 
he  North  of  England  Education  Conference  at  Bradford. 
Ie  gave  an  account  of  a  very  thorough  examination  made 
)y  him  in  Liverpool  of  a  number  of  school  children, 
Elected  as  representative  of  the  various  classes  of  children 
vith  which  the  education  authorities  have  to  deal. 

Dr.  Arkle  resolved  to  find  his  own  average  of  heights 
ind'  weights  of  what  well-cared-for  children  should  be  in 
he  same  locality  by  examining  a  number  of  second¬ 
ly  schools  where  the  scholars  have  an  opportunity 
>{  developing  under  the  most  favourable  conditions.  In 
xaminiog  them  every  boy  was  stripped  to  the  waist,  and 
weighed  with  only  trousers  and  stockings.  This  also 
iffordhd  the  opportunity  for  correct  chest  measurement, 
■xpanded  and  contracted  ;  for  the  rapid  examination  of 
leart  and  lungs,  and  for  the  discovery  of  any  skin 
lisease  or  deformity,  and  enabled  a  general  impression 
)f  their  condition  to  be  formed.  Then  the  eyes,  ears,  noses 
md  throats,  and  teeth  were  examined  and  the  vision  tested ; 
ill  particulars  were  then  entered  on  a  card,  a  space  being 
eft  for  the  school  master  to  note  the  children’s  intelligence 
ind  the  nature  of  his  home  surroundings.  Such  an 
xamination  occupied  about  three  minutes  to  each  child. 

The  total'  number  of  children  examined  was  2,477, 
reing  366  from  secondary  and  2,111  from  elementary 
(chools  respectively. 

The  secondary  schools  were  those  where  the  sons  of  the 
eading  citizens  of  Liverpool  are  educated,  and  represent  the 
ype  of  boy  who  has  every  advantage  possible  in  his 
lpbringing.  For  the  purposes  of  comparison  these  schools 
vere  grouped  together,  as  the  results  obtained;  were  very 
learly  identical  in  all5,  and  a  large  group  of  boys  in  this 
lass  was  wanted  in  order  to  make  the  averages  yield5  a  fair 
.est  when  compared'  with  the  other  schools,  whose  numbers 
ire  much  larger. 

Next  come  three  Council  (elementary)  schools  : 

“A.”— A  type  of  the  best  class  Council  school,  where  the 
)arents  of  the  children  are  well-to-do  and  the  children  have 
nostly  comfortable  homes. 

“B.”— A  type  of  school  where  the  parents  are  mostly  of  the 
abouring  classes  or  small  shopkeepers.  It  was  selected  as  a 
ype  for  the  children  of  the  labouring  classes  whose  parents. 
iave  constant  employment. 

“C,”  the  last  of  the  Council  schools,  is  a  type  of  the  poorest 
lass,  where  the  parents  of  the  children  belong  almost  entirely 
0  the  unemployed  or  casual  labour  sections. 

The  mathematical  precision  with  which  the  result  is 
hown  and  the  extent  to  which  the  deterioration  has 
;one,  make  the  tables,  Dr.  Arkle  says,  gruesome  reading. 


Average  Heights  of  the  Boys. 
At  7  Years  of  Age. 


Secondary  schools 
Council  School  “A”  ... 

“B”  ... 
“  C” 


77 

77 


Ft.  in. 

3  11.8 
3  9.3 
3  8:35 
3>  8. 


he  totar  difference  between,  the  secondary  schools  and  “  C  ” 
>eing38in. 

At  11  Years  of  Age. 


Secondary  schools 
Council  School  4 4 A  . . . 

.  fclf  T>  77" 

7J 

it  (f\ 

7?  ^  •••  *  •-»- 

sowing  a>  total  difference  of  5;  7/5  in. 

At  14  Years,  of  Age. 


Ft.  in. 
4  7.5 
4  fi.l 
4  3i8 
4  1.7- 


Secondary  schools 
Council  School  “  A  ”  ... 

“  T*” 

77  XX  ••• 

it  r*  77 

,  , J  v  •••  ••• 

cowing  that  the  total  difference  has  increased  to  6.5  in.  or 
sore  than  half  a  foot. 


Ft.  in. 

5  1.75 
4  10.2 
4  8  25 
4  7.25 


Average  Weights  of  the  Boys. 

At  7  Years  of  Age. 

st. 

Secondary  schools  ...  ...  ...  3 

Council  School  “A” . 3 

„  “B” . 3 

„  “C” . 3 

sowing  a  total  difference  from  the  secondary  schools  to  “  C  ” 
f  6.3  lb. 


lb. 
7.3 
2  1 
1.0 
1.0 


At  11  Years  of  .1  ge. 


Secondary  schools 
Council  Schools  “A”... 


1 

77  ^  *•* 

ti  p  H 

,,  O 

showing-a  difference  of  1  st.  0.75Tb. 


st.  lb. 
5.  0  26 
4  5,45 
4  3  05 
3  13.5 


At  Ur  Years  of  Age. 

Secondary  schools 
Council  School  *1  A”  .., 

“•B  ” 

77  ^  •** 

i  i  /A  7  7 

7  7'  ^  •**  **■ 

showing  that  the  total  difference  has  reached 
of  1  st.  9.25  lb. 


st..  lb. 

6  10.5 
5.  5  82 
5.87 

1.14 

magnitude 


5r 

5 

the 


Tfc-e  next  point  to  notice  is  that  the  degeneration  is  pro¬ 
gressive,  that  is  to  say,  that  the  deficit  of  weight  increases 
out  of  proportion  to  the  rate  of  growth.  The  following 
table  amply  illustrates  this  fact : 


Age.  9j 

st.  lb. 

Direct  proportionate  rate 

of  degeneration  .  3,  9 

Actual  rate  of  degenera¬ 
tion  .  3,16,5 

Amount.ofi  loss  above  the 
direct  proportion .  0  2.5 


11 

13. 

14, 

st,  lb. 

st.  lb. 

st..  lb.. 

4.  5  5 

5  7.25, 

5  12;  5, 

3,  13 

4  13 

5  1 

0  6 

0  8.25 

0  11. 5, 

Leaving  out  the  two  intermediate  schools,  and  dealing 
only  with  the  secondary  schools  and  “  C,”  that  is,,  the 
best  and  the  worst,  it  is  found  that  a  boy  of  62  in  the 
secondary  schools  is  as  big  and  heavy  as  a  boy  of  9  in 
“  C,”  at  8  years  he  is  equal  to  a  boy  of  11  years,  at  10  years 
to  a  boy  of  13,  and  at  11  years  to  a  boy  of  14,  which  shows 
that  the  “  C  ”  boys  are,  so  to  speak,  three  years  behind¬ 
hand  in  their  development. 

With  regard  to  the  chest  measurements  the  case  is  not 
so  clear. 

The  secondary  schools  are  still  ahead1,  but  “  C  ”  boys  in 
most  cases  are  rather  better  than  “  By'1  and  frequently 
than  “A.”  This  is  no  doubt  due  to  the  life  they  lead,  as 
they  do  a  good  deal,  of  hard  work  in  the  open  air,  which 
must  tend  to  develop  their  chests,  and  there  are  other 
causes  which  come  into  play.. 

Similar  statistics  by  ©a?:  John  Hay  in  an  industrial 
school'  of  children  who  have  been  in  the  school'  for  a  year 
or  more,  conclusively  prove  that  it  is  only  underfeeding 
and  neglect  which  cause  such  deterioration. 

The  children  examined  by  Dr.  Arkle  were  unsuitably 
clad  rather  than  underclad,  a  good  many  being  stitched 
into  their  clothes.  Nor  were  they  so  hopelessly  dirty  as 
might  have  been  expected. 

With  regard  to  general  condition,  a  classification  was 
made  into  goody  fair,  or  poor,  after  a.  comparison  of  heights 
and  weights  with  ages,  notes  being  also  made  with  regard 
to  the  feel  of  the  skin,  the  features,  and  appearance 
generally.  Those  classed  as  poor  showed  traces  oft 
absolute  slow  starvation,  and  it  was  shocking  to  finds 
how  many  there  were.  As  to  the  general  health,  Dr.  Arkle 
says  they  were  what  might  be  described  as  a  “good, 
straight  lot,”  and  he  adds  : 

They  were  dwarfed,  maybe*  in  the  poorer  schools,  and 
starved,  but  there  were  very  few  cases  of  defonmity  or  skin 
diseases,  curvature  of  the-,  spine,  or  crooked  limbs*  and  they 
gave  the  impression  that,  with  better  chances*  they  would 
make  a  fine  race  of  men,  but  at  present  they  have  no  chance. 

Very  few  of  the  children  showed  any  definite-  traces  of 
constitutional  diseases; 

Setting  aside  cases  which  can  be  attributed  almost  with  cer¬ 
tainty  to  neglect  and  destitution,  the  children;  in  the  poorest 
school  (“C”)  come  out  as  more  healthy  than  the  children  La, 
the- two.  intermediate  schools*  *‘‘B»”  and  “  C.." 

The  percentage  of  cases,  of  heart  disease  in  “  C”  is  only 
3.5  per  cent  ,  against  5  per  cent,  in  “B”'and  61  per  cent,  in 
“  A,”  and  is  not  very  much  worse  than  the  secondary  schools, 
with  1.1  per  cent. 

Also  the  number  of  children  with  adenoids  and  enlarged 
tonsils,  curiously  enough,  g,ives  almost  the  same  percentage 
in  the  poorest  school  as  in  the  secondary  schools,  while  in 
the  two  middle  schools  the  percentage  is  just  about  twice-  as 
great. 

In  the  secondary  schools  and?  “C”  it  is  about,  20  per  cent., 
while  in  the  others  it  is  about  40  per  cent, ;  and  it  is  this, 
very  probably,  which  accounts  for  the  fact  mentioned 
earlier  in  this  paper,  that  the  chest  measurements  of  the  “  C  ” 
children  are  so  much  better  than  those  of  the  “  B”  and  “  A’7 
children. 

The  “C”  children,  living  out-of-doors  mostly,  are  possibly 
hardier,  and  do  not  acquire  rheumatism  so  readily  as  the 
children  who  are  rather  better  off,  but  who  live  in  small  and 
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perhaps  overcrowded  rooms,  who  go  out  and  get  wet  and  do 
not  change  their  clothes,  and  so  contract  rheumatism,  which 
is  probably  the  main  factor  in  producing  heart  troubles  and 
tonsillitis.  ' 

When  we  come  to  those  organs  which  do  suffer  from  neglect 
the  results  correspond  closely  with  the  tables  of  heights  and 
weights — that  is  to  say,  there  is  a  marked  depreciation  as  we 
descend  in  the  social  status  of  the  schools.  _ 

In  the  case  of  the  eyes,  for  instance,  while  in  the  secondary 
schools  almost  every  boy  had  what  one  describes  as  a  good 
working  eye,  only  5  per  cent,  being  defective,  at  “  A”  the 
percentage  had  risen  to  about  16  per  cent.,  and  in  “B”  and 
“0”  to  nearly  30  per  cent.,  “B  ”  being  fractionally  the  worse 
of  the  two.  Among  the  girls  the  condition  was  even  worse. 

In  “  B”  and  “  C  ”  only  1  per  cent,  of  the  children  were  pro¬ 
vided  with  spectacles.  In  “A”  4  per  cent,  had  them.  Many 
of  the  children  could  not  read  ordinary  print,  or  even  large 
writing  on  a  blackboard,  and  how  education  is  to  proceed  on 
such  terms  I  fail  to  see.  ,  .  ,  , 

Taking  next  the  teeth,  an  identical  state  of  affairs  is  found, 
only  here  the  figures  for  the  girls  are  rather  better  than  those 

for  the  boys.  ,  _ 

The  teeth  are  classified  under  three  headings  :  Good ,  mean¬ 
ing  the  teeth  were  sound,  or,  if  not,  had  been  attended  to  ; 
fair  meaning  good  teeth  with  several  decayed  and  not  attended 
to  •  and  bad ,  where  all  were  in  bad  condition. 

On  this  classification  all  the  secondary  schools  were  good, 
with  the  exception  of  3  per  cent.  fair. 

“A”  gave  58  per  cent,  good,  30  per  cent,  fair,  and  10  per  cent. 

to&d 

“  B  ”  gave  28  per  cent,  good,  43  per  cent,  fair,  and  28  per  cent. 
“  C”  gave  25  per  cent,  good,  28  per  cent,  fair,  and  46  per  cent. 


The  teachers  in  “A”  and  “B”  both  return  about  60  per  cent, 
of  the  children  as  normal  in  intelligence,  but  whereas  the 
former  return  25  per  cent,  as  above  and  15  per  cent,  below 
normal,  the  latter  only  return  5  per  cent,  above  and  35  per 
cent,  as  below  the  normal. 

But  it  is  in  the  return  from  the  poorest  school  that  we  get 
the  most  curious  result.  In  “C”  the  master  only  feels  justified 
in  calling  22  percent,  of  his  boys  normal,  while  he  puts  33  per 
c-ent.  above,  and  45  per  cent,  below  normal. 

Now  the  “A”  figures  seem  quite  reasonable,  and  it  is  quite 
credible  that  in  “  B,”  judging  from  the  amount  of  physical 
degeneration,  35  per  cent,  of  the  boys’do  not  quite  reach  up  to 
the  average  standard  in  intelligence,  but  the  “C  ”  figures  are 
far  more  puzzling,  and  can  only  be  explained  on  one  hypothesis, 
that  almost  all  the  abnormal  intelligences  in  the  poorest 
school  are  due  to  the  one  factor — starvation. 

Starvation  acting  on  a  nervous  temperament  seems  to  pro¬ 
duce  a  sort  of  acute  precocious  cleverness.  Over  and  over 
a°-ain  were  noted  such  cases  of  children  without  an  ounce  of 
superfluous  flesh  upon  them,  with  skins  harsh  and  rough,  a 
rapid  pulse  and  nerves  ever  on  the  strain,  and  yet  with  an 
expression  of  the  most  lively  intelligence.  But  it  is  the 
eager  intelligence  of  the  hunting  animal,  with  every  faculty 
strained  to  the  uttermost  so  as  to  miss  no  opportunity  of 
obtaining  food. 

On  the  other  hand,  with  children  of  a  more  lymphatic 
temperament,  starvation  seems  to  produce  creatures  much 
more  like  automata. 

They  seemed  to  be  in  a  condition  of  semi-torpor — unable  to 
concentrate  their  attention  on  anything,  and  taking  no  notice 
of  their  surroundings  if  left  alone. 

And,  further,  these  cases  were  always  associated  ’.with  the 
clearest  signs  of  bodily  starvation,  stunted  growth,  emacia¬ 
tion,  rough  and  cold  skin,  and  the  mouth  full  of  viscid  saliva 
due  to  hunger. 

Conclusions. 


T)r.  Arkle  sums  up  as  follows  : 

I.  The  difference  of  physique  between  the  children  in 
the  secondary  schools  and  the  poorer  Council  schools  has 
reached  an  alarming  proportion. 

II.  This  deterioration  appears  to  grow  greater  as  life 


progresses. 

III.  Medically  there  is  nothing  to  account  for  the 
deterioration 

IV.  The  Industrial  School  figures  show  that  by  care  and 
attention  this  deterioration  can  be  stopped,  and  to  some 
extent,  at  any  rate,  the  leeway  made  good. 

The  late  Mr.  William  Henry  Combes  of  West  Hamp¬ 
stead,  left  £1.000  each  to  the  Hospital  for  Incurables  at 
Putney,  St.  Mary’s  Hospital,  Paddington,  and  Salisbury 
Infirmary ;  £250  each  to  King  Edward’s  Hospital  Fund, 
the  London  Hospital,  the  London  Fever  Flospital,  the 
West  London  Hospital,  the  British  Home  for  Incurables  at 
Streatham,  and  the  Mount  Vernon  Hospital  for  Consump¬ 
tion,  Hampstead ;  and  £200  each  to  the  Sussex  County 
Hospital,  and  the  St.  Luke’s  Home  for  the  Dying. 

The  Society  of  German  Neurologists  will  hold  its  first 
annual  meeting  at  Dresden  in  September.  The  principal 
subject  of  discussion  will  be  the  surgical  treatment  of  nerve 
disorders. 


THE  PROGNOSIS  OF  INSANITY. 

Bein«  the  Morison  Lectures  delivered  at  the 
Royal  College  of  Physicians  of  Edinijurgh. 

The  first  of  the  present  course  of  Morison  Lectures  was 
given  by  Dr.  A.  R.  Urquhart  on  January  28th.  It  was 
only  of  late  years,  he  said,  that  the  fundamental  truths 
had  been  disengaged  from  the  fantastic  phenomena  which 
formerly  dominated  the  attention  of  the  observer.  It 
was  unnecessary  to  discuss  the  history  of  medical 
literature  dealing  with  insanity  until  the  memorable 
publication  about  the  middle  of  last  century  of  Schroeder 
Van  der  Ivolk’s  lectures  on  mental  diseases,  in  which  he 
arrived  at  the  conclusion  that  much  insanity  was  due  to 
morbid  conditions  of  the  great  intestine.  In  accordance 
with  the  medical  ideas  of  his  time  he  described  this  class 
of  cases  as  “  sympathetic  insanity.”  While  he  clearly 
recognized  the  brain  as  the  organ  of  the  mind,  he  believed 
that  it  was  liable  to  disturbance  in  direct  consequence  of 
somatic  conditions  influencing  it  in  a  secondary  manner. 
This  conclusion  was  widely  supported  in  Edinburgh  ;  the 
influence  of  the  body  on  the  mind  was  definitely  fixed  and 
crystallized  by  Skae’s  classification  of  mental  diseases. 

The  blood  of  the  insane  was  the  dernier  cri  of  the  modern 
investigator.  Dr.  Lauder  Lindsay,  so  long  ago  as  1854,  pub¬ 
lished  a  series  of  observations  made  in  the  Crichton  Royal 
Institution  on  the  histology  of  the  blood  of  the  insane.  He 
did  not  claim  that  his  researches  elucidated  the  morbid  con¬ 
ditions  of  mind  or  its  organ  the  brain,  but  rather  illus¬ 
trated  the  laws  of  pathology,  the  natural  relations  of 
healthy  and  morbid  states  of  mind  and  body,  and  more 
particularly  the  reaction  of  physical  diseases  on  mental 
phenomena.  The  summary  was  presented  under  fourteen 
headings,  the  fourth  being  to  the  effect  that  a  leucocy- 
thaemic  condition  frequently  existed.  As  examples  of  this, 
cases  of  general  paralysis,  acute  mania,  and  melancholia 
were  cited.  Unfortunately  Dr.  Lindsay  concluded  that 
there  was  no  connexion  between  the  state  of  the  blood  and 
the  mental  condition,  but  that  it  bore  a  relation  to  the 
debilitated  conditions  of  the  system  and  general  vitiation 
of  the  blood. 

Thirty  years  elapsed  before  another  systematic  investi¬ 
gation  of  the  blood  of  the  insane  was  undertaken,  when 
Dr.  S.  R.  Macphail  in  1884  won  the  medal  of  the  Medico- 
Psychological  Association.  By  that  time  the  haemocyto- 
meter  and  the  haemoglobinometer  had  been  invented,  and 
with  these  instruments  of  precision  further  advance  was 
recorded.  In  general  paralysis  Dr.  Macphail  recorded  an 
increase  in  the  relative  proportion  of  white  to  red  cor¬ 
puscles  coincident  with  the  progress  of  the  disease;  he 
failed  to  find  any  great  influence  on  the  proportion  ol 
white  to  red  corpuscles  in  maniacal  attacks,  while  in  a 
series  of  recent  admissions  the  proportion  was  increased 
Most  important  was  his  conclusion  that  there  was  a  close 
connexion  between  gain  in  weight,  improvement  in  the 
quality  of  the  blood,  and  mental  recovery. 

Another  prize  essay  on  the  same  subject  was  the  wort 
of  Dr.  Johnson  Smyth  in  1890.  He  inferred  that  the 
relative  proportions  of  white  to  red  corpuscles  were  sc 
variable  as  to  be  of  little  importance.  In  many  instances 
however,  he  recorded  an  excess  of  leucocytes,  and  statec 
that  the  blood  of  the  insane  was  in  a  pathologies 
condition. 

Quite  recently  the  position  had  been  still  furthei 
developed.  Within  the  last  few  months  Dr.  L.  C.  Bruce 
had  published  his  records  of  clinical  investigations 
Much  of  his  book  was  concerned  with  observations  or 
the  blood  of  the  insane,  and  especially  on  the  leucocytosis 
which  he  had  shown  to  be  of  definite  importance  ir 
diagnosis  and  prognosis.  What  was  dimly  discerned  D3 
Dr.  Lauder  Lindsay  half  a  century  ago  was  made  cleai 
by  Dr.  Bruce  to-day,  and  especially  the  important  con 
elusion  that  the  morbid  state  of  blood  was  a  dominating 
factor  in  the  evolution  of  mental  diseases.  Sufficient  hat 
been  said  to  indicate  the  growth  of  medical  opimor 
relative  to  insanity  as  an  affair  of  medicine. 

Similar  references  might  be  made  to  other  sornatn 
conditions  the  true  nature  of  which  were  only  now  mtei 
ligible  and  explicable.  Schroeder  Van  der  Kolk  was  on< 
of  the  first  to  appreciate  the  toxic  nature  of  insanity 
The  Hippocratic  doctrine  that  insanity  was  caused  b.' 
disease  had  been  obliterated  by  the  superstition  of  th 
Middle  A.ges.  The  brain,  as  the  organ  of  mind,  infinite!. 


March  16,  norl _ THE  PROGNOSIS  OF  INSANITY.  637 


omplex  in  its  own  proper  connexions,  was  at  present  the 
ubject  of  study  in  regard  to  its  relations  with  all  patho- 
ogical  somatic  conditions.  Thus  the  sympathetic  insanity 
f  Van  der  Kolk  was  regarded  as  a  toxic  affection,  not 
lways  and  inevitably  caused  by  the  direct  continuity  of 
ervous  elements,  but  rather  by  a  poisoned  blood  supply, 
'he  contributory  causes  of  insanity  were  to  be  sought  in 
eredity,  in  defect  and  decay  of  organization,  in  the  dis- 
rdered  working  of  the  somatic  mechanism,  and  specially 
1  the  toxic  elements  which  might  be  formed  by  that 
isordered  mechanism,  or  introduced  from  without,  which, 
gain,  brought  the  manifestations  of  cerebral  disorder  into 
ne  with  other  pathological  somatic  conditions,  and  left 
ie  mystery  of  madness  on  a  par  with  the  mystery  of 
;ieumatism.  The  position  was  that  we  had  to  deal  with 
constitutional  disease,  profoundly  affecting  metabolism, 
lainly  originating  in  hereditary  defect,  and  issuing  in  a 
ability  to  repeated  attacks  of  insanity,  of  a  cyclical 
ature,  quite  different  from  the  maladies  which,  like  small- 
ox,  appeared  to  confer  a  future  immunity. 

From  the  medical  point  of  view,  mind  was  not  a  separate 
ntity,  nor  could  we  think  of  mental  disorders  as  entities, 
he  mind,  normal  or  abnormal,  was  but  one,  or  rather  one 
>ries  of  vital  manifestations,  part  and  parcel  of  the  in- 
ividual.  The  brain  was  the  organ  of  mind,  but  it  was 
atirely  dependent  on  somatic  agencies  for  nutrition, 
>pair,  rest,  regeneration,  and  removal  of  noxious  products 
-in  short,  for  the  normal  manifestations  of  mind.  The 
sychic  disorder  was  generalized;  the  somatic  disorder 
as  generalized ;  both  were  constitutional.  Very  rarely 
as  insanity  a  local  disease;  rather  was  it  a  generalized 
cental  reduction,  dependent  upon  generalized  bodily 
editions. 

All  insanity  was  a  degradation  of  function,  if  not  a 
^gradation  of  structure.  Insanity  was  a  unity,  not  a 
rtuitous  collection  of  kaleidoscopic  symptoms  each 
quiring  a  proper  name.  Still,  one  might  conveniently 
>eak  of  melancholia,  mania  and  dementia,  meaning 
‘pression,  excitement,  and  enfeeblement,  and  it  was  also 
-rmissible  to  use  the  term  “  circular  insanity  ”  and 
delusional  insanity”  as  denoting  a  pronounced  mixed, 
ternating  form,  and  a  systematized,  delusional  condition, 
dther  of  which  was  distinctly  mania,  melancholia,  or 
‘mentia.  In  fact,  this  simple  classification  was  founded 
)on  symptoms  in  terms  of  time. 

As  knowledge  progressed  we  were  enabled  to  screen  off 
)m  the  total  numbers  of  insane  persons  certain  persons 
:ected  by  definite  pathological  forms.  Following  Sankey, 

•e  might  further  divide  the  cases  under  review  into 
ses  of  ordinary  insanity  of  obscure  causation,  and  cases 
definite  pathological  causation. 

While  on  the  one  hand  the  lecturer  regarded  the  patho- 
pcal  forms  as  of  little  moment  in  respect  of  prognosis 
ider  present  conditions  as  fixed,  irrecoverable,  and 
ready  doomed;  on  the  other,  he  regarded  ordinary 
sanity  as  uncertain,  curable,  and  now  even  hopeful.  It 
ight  be  that  general  paralysis  was  to  be  lifted  out 
the  category  of  reproach,  that  it  would  be  fought 
d  conquered,  as  had  been  suggested  by  Dr.  Ford 
ibertson. 

Dr.  L.  C.  Bruce  had  lately  shown  that,  disregarding  the 
?ntal  concomitants,  there  was  evidence  of  the  toxic 
ture  of  insanity.  This  evidence  was  of  such  a  nature 
to  be  appreciable  by  the  methods  of  the  clinic  and  the 
)oratory,  to  be  checked  or  corroborated  by  the  observers, 
was  not  a  theoiy  of  disease,  but  the  direct  outcome  of 
ong,  laborious,  and  skilful  investigation  into  the  facts 
disease.  His  work  opened  up  new  vistas  and  afforded 
w  hopes.  He  had,  finally,  brought  insanity  into  the 
;egory  of  other  somatic  diseases,  and  established  a 
rallel  condition,  long  surmised  and  discovered  with 
ficulty,  long  obscured,  and  at  length  distinguished  by 
ne  other  than  the  method  of  Zadig. 

Briefly,  it  would  appear  that  the  time  had  already  come 
en  the  conclusions  formulated  by  Dr.  Ford  Robertson 
t  year  in  reference  to  general  paralysis — the  failure  of 
1  organism  to  protect  itself  against  bacterial  invasion — 
ght  be  extended  to  forms  of  ordinary  insanity,  which 
herto  had  baffled  the  skill  of  the  pathologist.  Whether 
was  consequent  on  a  metabolic  toxaemia  or  on  a 
■terial  invasion,  insanity  must  now  be  regarded  as  a 
Kiilion  of  disease  which  demanded  no  special  pathology, 

1  therefore  no  exceptional  treatment. 

the  numbers  under  consideration  were  419  men  and  390 


women,  being  a  total  of  809  persons,  admitted  from  1880 
to  1904  inclusive. 

Any  study  of  insanity  must  begin  with  a  consideration 
of  heredity— the  earliest  conditions  affecting  the  organism.. 
The  percentage  of  those  with  a  hereditary  history  of 
insanity  might  be  stated  as  45,  while  the  inclusion  of  the 
whole  neuropathic  heredity  increased  that  number  to  72. 
It  was  a  narrow  view  of  the  heredity  of  insanity  which  did 
not  include  the  occurrence  of  the  graver  neuroses,  want  oi 
mental  balance,  eccentricity,  alcoholism,  and  paralyses. 
These  manifestations  in  one  generation  so  frequently 
issued  in  pronounced  insanity  in  the  succeeding 
generation  that  the  nature  of  the  incidence  was 
obvious. 

We  had  to  deal  with  a  condition  which  had  certain 
hereditary  relations,  owing  to  a  defect  of  organization,  and 
comparable  with  arterio- sclerosis,  gout  or  other  diseases 
of  obscure  causation.  It  was  not  the  crude  heredity  of 
yesterday,  but  a  failure  in  development,  or  a  weakening  of 
somatic  defences  apparent  in  early  life,  in  the  period  of 
development,  in  stress  of  maturity,  or  in  the  decay  of  old 
age. 

There  was  no  adequate  reason  to  deny  the  existence  of 
pre-natal  toxin,  assuming  that  toxins  were  effective  in 
the  production  of  cerebral  disturbance  and  later  of  in¬ 
sanity.  By  the  hereditary  nature  of  insanity,  therefore, 
was  meant  the  inborn  defect  manifested  under  certain  con¬ 
ditions  in  the  existence  of  the  organism.  Not,  crudely, 
that  fatuous  and  furious  persons  were  so  conceived,  but 
that  their  defect  of  organization  was  such  as  rendered 
them  liable  to  fatuous  or  furious  manifestations  throughout 
the  course  of  their  existence,  when  subjected  to  certain 
morbid  influences. 

Heredity  worked  out  in  two  directions — for  better  or 
worse.  We  heard  so  much  of  the  latter  that  the  former 
was  neglected,  or  but  partially  recognized.  Glib  talk 
about  the  extinction  of  families- and  the  eradication  of 
undesirables  must  be  balanced  by  the  reasoned  knowledge 
of  natural  processes.  On  the  one  hand,  we  could  discern 
the  ruin  and  decay  of  families,  in  spite  of  the  constant 
effort  of  Nature  at  reconstruction  and  rehabilitation ;  on 
the  other  hand,  by  the  prepotency  of  new  blood  and  a 
more  favourable  environment,  there  was  a  reversal  of  the 
process,  a  rehabilitation  just  as  important  and  just  as 
certain.  Of  course  this  could  not  be  demonstrated  by  the 
statistics  of  asylums,  and  the  official  mind,  “  subdued  to 
what  it  works  in,”  was  obsessed  by  the  calamities  and  the 
degradation  of  human  nature.  It  was  just  here  that 
statistical  information  generally  failed,  for  the  records  of 
special  hospitals  must  be  replaced  by  the  statistics  of  the 
general  population  taken  at  random,  and  it  was  deeply  to 
be  regretted  that  work  of  this  importance  was  left  to  a  few 
enthusiasts,  instead  of  being  undertaken  by  the  medical 
profession  as  a  whole,  in  furtherance  of  biological  and 
sociological  knowledge. 

Dr.  Urquhart  said  it  had  been  his  practice,  as  far  as 
possible,  to  construct  graphic  charts  of  each  family  under 
observation,  and  these  had  been  submitted  to  Mr.  David 
Heron,  whose  important  study  of  the  Relation  of  Fertility 
in  Man  to  Social  Status  gained  a  wide  and  appreciative 
audience  last  year.  Mr.  Heron  had  kindly  constructed  a 
chart  which  shows  the  incidence  of  insanity  in  regard  to 
individuals — one  member  of  each  family  at  least  having 
been  insane. 

It  would  appear  that  the  incidence  bore  heaviest  upon 
the  eldest  members  of  the  families  in  fraternity,  and  that 
there  was  a  fairly  constant  diminution  of  frequency  as  the 
families  increased  in  size.  The  important  biometric 
system  advocated  and  instituted  by  Professor  Karl 
Pearson  would  greatly  enlarge  our  knowledge  and  correct 
our  prepossessions,  if  the  desirable  data  were  forthcoming. 
Only  a  collection  of  accurate  facts  in  sufficient  numbers 
was  required  to  correct  the  margin  of  error. 

In  the  second  lecture,  delivered  on  January  30th, 
Dr.  A.  R.  Urquhart  submitted  a  series  of  tables  and 
charts  from  which  all  cases  of  a  gross  pathological  nature 
had  been  omitted,  only  those  of  obscure  pathology  being 
tabulated.  First  of  all,  cases  in  which  alcoholism  had 
a  part  in  the  etiology  of  insanity  were  set  aside.  The 
prognosis  of  alcoholism  was  indefinite,  and  generally 
unfavourable.  Hereditary  predisposition  deeply  affected 
alcoholics.  Of  110  alcoholic  certified  and  voluntary  cases 
investigated,  nearly  43  per  cent,  were  hereditarily  pre- 
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disposed  to  insanity,  and  nearly  23  per  cent,  to  alcoholism. 
The  total  neuropathic  heredity  was  70  per  cent. 

General  paralysis  was  practically  incurable  and  com¬ 
paratively  rapid  in  its  course.  Out  of  40  cases,  23  were 
undoubtedly  syphilitic  and  14  were  alcoholic.  There  was 
presumptive  evidence  of  syphilis  in  7  other  cases. 

'Turning  to  the  cases  of  epilepsy  reported,  it  would  be 
seen  that  they  were  few  in  number,  and  all  did  not  repre¬ 
sent  the  ordinary  cases  of  epilepsy  which  crowded  the 
wards  of  the  great  English  county  asylums.  The  cases  of 
ordinary  uncomplicated  epilepsy  only  amounted  to  5. 
Eleven  were  cases  of  alcoholic  epilepsy,  a  condition 
implying  such  a  degeneration  of  nervous  elements  as 
practically  precluded  the  possibility  of  recovery.  This, 
nowever,  was  not  an  invariable  result. 

It  was  interesting  to  note  that  senile  epilepsy  in  the 
insane  had  been  resolved  into  two  factors  of  the  same 
nature  as  true  epilepsy  by  Dr.  John  Turner — namely,  an 
unstable  condition  of  nerve  cells,  and  a  condition  of  stasis 
or  cerebral  anaemia  resulting  from  arterial  disease, 
endarteritis  obliterans.  The  thesis  of  his  important 
paper  just  published  was  that  the  blood  of  epileptics  was 
abnormal  and  characterized  by  a  special  tendency  to 
intravascular  clotting. 

The  group  of  coarse  organic  diseases  of  the  brain  need 
not  detain  them  The  recovery  of  a  patient  so  seriously 
damaged  was  a  very  rare  occurrence.  But  one  instance 
appeared  on  the  records. 

Twenty-six  cases  of  traumatic  origin  were  reported,  as 
usual,  mostly  in  men.  Cases  of  isolation  have  been 
included  where  there  was  a  probability  of  that  cause 
having  been  effective. 

The  class  of  idiots  and  imbeciles  had  also  been  deducted, 
as  persons  who,  by  early  defect,  were  absolutely  incurable 
and  of  no  special  interest  in  this  relation. 

Consideration,  therefore,  was  begun  with  554  persons 
suffering  from  ordinary  insanity,  as  distinguished  from 
255  of  obvious  pathological  significance.  Further,  it 
would  be  observed  that  the  incidence  of  these  pathological 
cases  bore  heaviest  on  the  male  sex,  and  illustrated  the 
lower  recovery- rate  and  the  higher  death-rate  for  that  sex. 

All  cases  have  been  classified  as  innate  or  acquired,  and 
also  as  affected  by  mental  or  physical  stress. 

With  regard  to  mental  and  physical  stress,  these  were 
noted  when  apparently  of  some  definite  importance  in 
etiology.  Now  severe  mental  strain,  sudden  or  prolonged, 
was  inevitably  put  forward  as  the  cause  of  insanity  in  the 
history  of  every  case  in  which  it  could  be  alleged.  It  was 
analogous  to  the  similar  assertion  as  to  sunstroke  in  the 
case  of  patients  with  a  tropical  history.  Was  it  really 
effective  in  the  production  of  mental  disorder  ?  Dr 
Urquhart  thought  not. 

The  cases  in  which  mental  stress  was  alleged  have 
therefore  been  critically  examined,  and  it  had  been  found 
that  the  almost  inevitable  complement  to  mental  stress 
was  innate  or  congenital  defect.  If  a  person  were  entered 
under  mental  stress  he  was  almost  invariably  entered 
under  innate.  Sixty-four  instances  of  this  combination 
were  recorded.  On  the  other  hand,  the  combination  of 
acquired  insanity  with  mental  stress  alone  was  extremely 
rare. 

It  was  evident  that  final  results  tended  to  show  that  the 
innate  or  hereditary  cases  recovered  in  fair  proportion, 
although  they  were  more  subject  to  relapse  than  the 
acquired.  This  had  been  widely  recognized,  but 
probably  the  heavier  death-rate  among  the  acquired 
eases  had  not  been  shown  before.  It  might  be  that  the 
more  severe  causal  factors  requisite  to  issue  in  insanity 
in  persons  not  congenitally  predisposed,  found  expression 
in  this  way. 

The  recovery  rates  of  melancholia  were  33.79  and  13.51 
having  regard  to  recovery  and  relapsed  cases  in  innate 
cases,  and  28.13  and  7.81  in  acquired  cases.  On  the  other 
hand,  the  recovery  rates  of  mania  were  31.16  and  24.64  for 
innate  cases,  and  39.62  and  13.21  for  relapsed  cases. 

The  lecturer  now  glanced  at  the  age  period  in  relation 
to  final  results.  With  regard  to  the  group  of  melancholias, 
the  adolescents  were  in  a  marked  minority,  while  the 
period  of  maturity  exceeded  that  of  the  climacteric,  the 
absolute  numbers  being  40,  97,  and  75.  The  position  was 
reversed  for  cases  of  mania,  by  the  numbers  83,  78,  and  69. 
The  percentage  of  recoveries  from  melancholia  tended  to 
diminish  as  the  age  periods  increased — a  condition  of 
affairs  directly  the  opposite  in  reference  to  mania.  The 


tendency  in  regard  to  all  the  death-rates  was  towards  ai 
increase  with  age,  the  adolescent  naturally  showing  th 
lowest  figures. 

The  lecturer  inferred  that  the  slight  mental  reduetio; 
of  melancholia  in  youth  was  eminently  curable,  for  if  w 
added  the  recoveries  and  relapses  the  total  was  62  pe 
cent. ;  but  the  deeper  reduction  of  mania,  even  omittin 
the  development  of  dementia,  was  less  likely  to  en 
favourably  by  11  percent. 

It  was  formerly  thought  that  the  association  of  tubercl 
with  insanity  was  particularly  fatal  in  results.  Worke 
out,  the  percentages  of  neuropathic  tuberculosis  were  a 
follows  in  25  persons:  Recovered  32  per  cent.,  unrecovere 
32  per  cent.,  and  died  36  per  cent.  Although  these  wer 
small  numbers,  and  therefore  liable  to  a  wide  margin  c 
error,  the  lecturer  believed  that  they  would  be  form 
approximately  correct  for  modern  practice. 

Considering  the  incidence  of  occupation  and  environ 
ment,  with  reference  to  heredity  and  results  of  treatmen 
the  stress  of  life  in  towns  was  often  unfavourably  com 
pared  with  the  idyllic  conditions  of  the  country.  First  c 
all,  it  was  difficult  to  decide  how  to  place  many  of  thes 
patients.  It  seemed  reasonable  to  divide  urban  and  rurs 
dwellers  in  accordance  with  the  size  of  the  towns — a  popr 
lation  of  some  5,000  being  reckoned  rural.  The  usue 
place  of  residence  for  some  years  previous  to  admissio 
was  regarded  as  fixing  the  classification.  On  that  prir 
ciple  456  might  be  considered  as  of  urban  extraction,  an 
353  rural.  In  the  former  73  per  cent,  were  of  neuropathi 
heredity,  and  27  were  acquired  cases.  In  the  rural  clas 
70  per  cent,  were  neuropathic,  and  30  per  cent,  wer 
acquired.  That  represented  no  great  difference,  and  n 
marked  evil  effect  of  town  life,  as  regards  heredity.  Th 
towns  of  course  were  steadily  recruited  from  the  countn 
but  if  neuropathic  disorders  were  degenerate,  the  untowar 
influence  was  nearly  as  effective  in  the  one  as  the  othe 
Of  course,  the  lecturer  was  not  dealing  with  the  industrii 
class,  but  with  a  comparatively  stable  class,  which  ha 
apparently  attained  its  maximum  ratio  to  the  gener; 
population,  and  at  least  for  some  years  had  shown  n 
tendency  to  increase. 

When  one  turned  to  the  nature  of  the  mental  disorde 
whether  ordinary  or  pathological,  one  found  that  thet 
stood  in  the  proportion  of  70  to  30  per  cent,  in  urba 
cases,  and  81  to  19  per  cent,  in  rural  cases.  The  untowar 
side  of  urban  environment  was  thus  revealed.  The  effei 
tive  soil  for  the  germination  of  insanity  was  nearly  equa 
while  the  evolution  of  the  actual  insanity  was  aggravate 
by  the  environment,  resulting  in  a  difference  of  3  per  cen 
in  the  death-rate. 

On  general  principles  the  lecturer  had  endeavoured  1 
ascertain  and  record  the  earliest  symptoms  of  somat 
disturbance  heralding  insanity. 

It  was  evident  that  the  maximal  elevations  on  the  eha 
were  for  April,  June,  and  December,  showing  a  singul; 
abrupt  fall  in  May  and  a  more  prolonged  fall  towards  tl 
autumnal  months.  These  913  cases  have  of  course  bet 
spread  over  a  period  of  twenty-five  years,  and  there  d: 
not  seem  to  be  reason  to  regard  the  results  as  untrus 
worthy.  The  fall  in  May  and  the  rise  in  June  w; 
inexplicable,  especially  when  it  was  noted  that  tl 
charts  of  recoveries  and  deaths  showed  the  san 
regression. 

Sir  Arthur  Mitchell  had  kindly  constructed  a  chart 
incidence  on  onset  for  the  lecturer,  which  showed  a  mo 
equable  course;  for  the  influence  of  the  preceding  ai 
succeeding  months  of  any  one  month  were  taken  in 
account.  The  average  was  carried  out  instead  of  tl 
absolute  numbers.  The  result  was  a  period  of  greater  ai 
lesser  intensity  in  winter  and  summer  respectively,  at 
probably  this  gave  a  more  adequate  idea  of  the  tot 
incidence  as  regards  seasons. 

Chart  XI  was  designed  to  show  the  age  on  first  attac 
arranged  in  quinquennial  periods.  The  curve  rose  rapid 
from  ages  less  than  20  to  the  maximum  on  the  complete 
of  adolescence.  From  that  point  it  fell  with  two  she 
increases  to  the  eventual  minimum.  These  regressio 
marked  the  climacteric  periods  of  women  and  men  wn 
the  curves  for  the  sexes  were  separately  studied. 

It  was  certainly  disquieting  to  find  that,  out  of  e 
persons  admitted,  no  fewer  than  195  had  already  Buffer 
previous  attacks.  It  was  good  reason  for  a  thorough  re 
sion  of  our  methods,  for  a  closer  study  of  the  ea; 
symptoms,  and  a  revisal  of  treatment. 


March  i  6,  1907-] 


THE  PROGNOSIS  OF  INSANITY. 


I"  Thb  British  f  -  - 
I  Mbdicai,  Journal 


The  cyclic  order  of  life,  the  slight  diurnal  changes  in 
lealth,  were,  of  course,  frequently  magnified  in  disease, 
md  there  was  distinct  tendency  to  enter  upon  and  to 
•ontinue  in  a  vioious  circle  of  mental  disorder.  It  has 
lready  been  stated  that  nearly  a  quarter  of  the'whole 
lumber  received  were  already  relapsed  persons  on  first 
dmission,  and  one  might  add  that  76  of  the  173  re- 
dmissions  were  returned  relapsed,  and  18  relapsed  after 
inal  discharge.  The  recoveries  reported  have  been 
egarded  as  either  temporary  or  permanent,  with  the 
eeult  that  38  per  cent,  of  the  former  yields  but  17.18 
ier  cent,  of  the  latter. 

Itwas  a  loose  use  of  the  word  recovery”  which  confused 
he  issues.  A  hospital  recovery  from  rheumatism  or  an 
sylum  recovery  from  insanity  was  justifiably  recorded 
3r  the  time  being ;  but  these  diseases  of  obscure 
ausation  had  a  marked  tendency  to  relapse  or  recur, 
nd  must  remain  records  of  failures  until  our  methods 
f  treatment  were  efficient  to  prevent  these  relapses  and 
aeurrences. 

One  of  the  questions  of  prognosis  had  reference  to 
xpectation  of  life.  This  was  of  importance  in  the 
tatter  of  life  insurance,  in  the  matter  of  financial 
rrangements  made  in  the  interest  of  private  patients, 

1  the  matter-  of  asylum  accommodation  for  State- 
ipported  patients.  Did  insanity  shorten  the  life  of 
le  individual,  and,  if  so,  to  what  extent?  Obviously 
le  occurrence  of  general  paralysis  decided  this  question 
r  that  class  within  a  year  or  two,  although  one  could 
-cite  exceptional  cases  of  a  chronic  type.  The  somatic 
mditions  must  be  taken  into  account  in  individual 
isee,  and  broad  generalizations  must  be  applied  with 
scrimination.  Dr.  Urquhart  found  that  the  average  age 

1  admission  for  men  was  36  years,  and  the  age  at  death 
-.65  years,  as  against  63.96  for  healthy  males,  while  the 
erage  age  on  admission  for  women  was  38  years,  and  the 
e  at  death  60. 93v  as- against  66.83  for  healthy  females. 

To  resume:  809  persons  were  admitted,  252  recovered, 

5  were  removed  unrecovered,  and  140  died,  leaving 

2  resident.  The  percentages  are  :  Recovered,  31.14 ; 
ireeovered;  38.93;  died,  17.30;  remaining,  12.60;  rather 
tver  numbers  than  the  returns  of  Table  I  for  admis- 
>na  and  readmissions.  The  expectation  for  this  class 

patients,  therefore,  would  be  :  Of  every  10  patients 
reived;  3  would  recover,  4  would1  leave  unrecovered, 
would<  die  during-  residence,  and  1  would  remain 
lefinitely  resident.  But  it  was  to  be  noted  that 
3  discharged  recovered,  it  was  probable  that  not 
)re  than  2  would  remain  permanently  sane.  This 
ictioally  agreed  with  Dr.  Thurnam’s  finding  in  a 
ailar  institution  half  a  century  ago,  “  Not  more  than 
0  remain  well  during  the  rest  of  their  lives.” 

n  his  third  and  concluding  lecture,  on  February  1st, 

.  A.  R.  Urquhart  said  there  was  just  at  present  some 
paragement  of  psychology  and  a  sceptical  attitude 
rards  the  assumed  occurrence  of  a  mental  disorder 
hout  an  operative  physical  cause.  By  his  researches 
0  the  phenomena  of  fatigue,  Kraepelin  had  explained 
at  was  formerly  obscure,  and  improved  the  methods  of 
ication  through  Germany,  Mental  fatigue  and  bodily 
igue  exercised  the  same  effects  on  the  brain,  and  it  was 
fistake  to  suppose  that  by  altering  the  kind  of  fatigue 
arative  processes  would  be  encouraged  thereby.  Italian 
ervers  had  demonstrated  the  toxic  nature  of  fatigue  in 
lower  animals,  and  we  could  precisely  understand  the 
cess. 

he  age  and  health  of  parents  at  the  time  of  conception 
kfspring  were  of  importance  in  the  evolution  of  the 
*•  Several  instances  of  pateimal  drunkenness  had  been 
Drded  in  this  connexion,  but  the  mere  accident  of  one 
'of  drunkenness  was  relatively  unimportant  compared 
j  the  habitual  condition  of  the  persons  noted, 
hat  was  of  real  importance  in  the  study  of  neuro¬ 
tic  children  was  the  immediate  ancestry,  the  environ¬ 
ed,  and  the  education  which  conditioned  them.  Dr. 

'ey  of  Chicago  had  investigated  the  early  life  condi- 
8  in  200’  sane  and  200  insane  persons.  Briefly,  wbat- 
tended  to  eugenics  found  expression  in  the  sane  in  a 
1  ier  degree  than  the  insane.  A  neuropathic  heredity 
■  continued  in  a  neuropathic  environment,  and  issued 
‘  neuropathic  generation. 

fie  evolution  of  character,  ability,  temperament,  and 
fess  had  not  been  studied  with  that  care  which  the 


subject  demanded.  It  was  not  sufficient  to  write  around 
the  great  names.  The  race  tended  to  average  abilities, 
with  some  slight  advantage  to  the  families  of  exceptionally 
able,  well-balanced,  intellectual  parents. 

As  sleeplessness  was  the  most  invariable  prodromal 
symptom  of  insanity,  so  it  was  of  the  greatest  importance 
in  the  course  of  the  malady— whether  from  the  view  of 
treatment  or  prognosis.  The  high  pressure  of  the  blood* 
interfering  with  repose  and  nutrition,  was  the  chief 
disturbing  faetor.  The  whole  endeavour  of  treatment 
must  be  bent  towards  the  restoration  of  sleep,  not  so 
much  by  the  crude  effects  of  narcotics  as  by  the  wider 
application  of  medical  skill.  The  return  of  sleep  was  a 
sign  of  recovery  or  failure  to  recover — a  good  sign  if 
improvement  was  concurrent  ifi  other  directions,  a  bad 
sign  relatively  if  there  was  no,  or  but  partial,  con¬ 
currence.  For  insomnia  was  not  a  symptom  of  chronic 
insanity.  Excepting  a  few  cases  of  chronic  mania,  a  few 
of  circular  insanity  in  the  excited  phase,  and  especially  of 
that  class  in  which  hallucinations  were- prominent  or  the 
coenasthenia  was  greatly  perverted,  the  old  cases  sleep 
soundly  and  are  aroused  with  difficulty,  This  restora¬ 
tion  of  sleep  bore  a  close  resemblance  to  the  increase  of 
body  weight ;  if  the  nutritive  processes  became  aotive  and- 
there  was  a  concurrence  of  other  favourable  signs  the  out¬ 
look  was  hopeful;  but  degeneration  might  go  hand  in  hand 
with  an  unhealthy  pallor  and  an  undesirable  flabby  corpu¬ 
lency,  accompanying  permanent  enfeeblement  of  mind. 

When  the  somatic  failure  was  general  it  was  evident 
to  the  most  casual  observer.  The  chronic  degraded 
patients  of  one  asylum  closely  resembled  those  of  their 
class  in  any  other  asylum.  The  facial  appearance  was 
characteristic  of  degradation,  if  degradation  had  declared 
itself,  Apart  from  the  emotional  expression  of  the  pre¬ 
vailing  mental  tone,  there  was  an  immobile,  listless,  pre¬ 
occupied  appearance,  which,  augured  badly  for  the  future. 
The  nervous  system  was  out  of  gear,  and  the  enfeebled 
muscles  indicated  that  failure.-  The  complexion  was 
pallid,  and  the  skin  shared  in  the  general  inefficiency. 
The  eyes  were  relaxed  and  their  mobility  was  restricted! 
Pigmentation  of  the  skin  was  of  evil  omen,  and  if  it  was 
systematically  picked  by  the  patient  one  could  hardly  look 
for  recovery.  The  development  ofr  nervous  system  andi. 
skin  from  the  point  of  view  of  embryology  might  in  some 
measure  elucidate  these  complications.  In  any  case  the 
extremes  of  harsh  dryness  in  certain  forms  of  melancholia 
and  copious  perspirations  in  certain  forms  of  mania  were 
commonly  recognized.  Also  the  greasy,  offensive  appear¬ 
ance  in  degraded  cases.  The  appendages  of  the  skin  were 
also  affected.  The  state  of  the  hair  was  a  valuable  index- 
to  the  general  condition. 

The  general  nutrition,  perhaps,  was  the  most  certain-, 
index  of  the  progress  of  a  case,  as  had  been  well  brought 
out  by  the  study  of  body-weight-  in  recoveries  and! 
removals.  In  asylum  life,  the  periodical  and  exact  weigh¬ 
ing  of  patients  was  a  routine  practice  generally  adopted, 
and’ generally  trusted  to  indicate  the  variations  in  somatic 
conditions  which  were  so  important  in  the  adoption  of/ 
remedial  measures  suitable  for  each  particular  case ;  also 
as  indicative  of  the  earliest  warnings  of  complications 
such  as  tuberculosis.  A  restoration  of  lost  body- weight*, 
like  a  restoration  of  diminished  secretion,  was  almost 
invariably  one  of  the  first  signs  of  returning  health. 

The  muscular  system  presented  very  many  problems  of  - 
interest,  apart  from  the  pareses  and  paralyses  of  patholo¬ 
gical  insanity.  The  fumbling  fingers  of  a  general  paralytic 
fail  in  muscular  energy,  in  co-ordination,  and  in  the 
guiding  direction  of  the  higher  cortical  centres.  In  lesser- 
degree  the  final  adjustments  of  intention  and  action  are- 
discernible  in  ordinary  insanity,  and  as  the  degradation 
deepens,  so  the  inability  becomes  declared.  The  somatic 
failure  was  then  positive.  But  as  a  general  rule  it  might, 
be  stated  that  the  deeper  the  mental  degradation  the  more 
obvious  are  t lie  reflex  defects,  whether  motor  or  mental. 
All  cases  displaying  rhythmic,  monotonous  movements*, 
were  to  be  regarded  as  most  seriously  damaged.  In  some- 
cases  these  movements,  apart  from  idiocy,  had  a  gross- 
pathological  basis. 

The  morbid  condition  of  bones  in  the  insane  had  long 
been,  recognized.  The  anaemic  failure  of  the  chronic 
insane  was  part  and  parcel  of  the  osseous  defect.  A  few 
words  might- be  permitted  in  reference  to  oral  sepsis  and  a 
common  symptom  of  general  paralysis— a  persistent 
grinding  of  the  teeth. 
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The  gait  of  insane  patients  was  characteristic — the 
bent  stiff  neck,  the  downcast  eyes,  the  untidy  dress,  the 
careless  slouching  walk,  were  all  in  various  degrees  indica¬ 
tive  of  somatic  and  mental  degradation.  Extraordinary 
attitudes  impressed  one  unfavourably.  Often  these  were 
assumed  by  adolescents  who  might  recover,  but  the 
lecturer’s  experience  was  that  they  were  symptomatic  of 
relapse  sooner  or  later. 

Alterations  in  handwriting,  and  tricks  of  voice  or 
speech,  indicated  the  interaction  of  mind  and  body  in 
many  important  directions.  Vain  and  purposeless  repeti¬ 
tions  of  phrases  in  the  letters  of  a  person  not  appreciably 
insane  were  often  evidence  of  chronic  alcoholism,  and 
especially  of  cocainism.  In  the  case  of  a  person  tending 
towards  chronic  insanity  such  repetitions  were  a  mark  of 
incurability.  The  corresponding  phrase  of  speech  was  not 
less  ominous  ;  still,  there  was  a  lower  grade — echolalia— 
in  which  there  was  a  repetition  of  words  heard  by  the 
patient  and  immediately  reproduced ;  and  lower  still  in 
the  scale  was  verbigeration,  in  which  new  words  were 
invented. 

To  resume,  then,  these  various  conditions  of  the 
organism  betrayed,  each  in  its  own  relations,  the 
generalized  nature  of  insanity,  the  generalized  defect  and 
disorder  in  which  the  mental  symptoms  originated,  and 
upon  which  they  depended.  Within  the  compass  of 
these  brief  lectures  it  was  impossible  to  discuss  all  the 
somatic  conditions. 

It  was  generally  recognized  that  prognosis  would  vary 
with  the  incidence  of  these  disorders  and  diseases.  If 
bodily  health  could  be  re-established,  there  was  hope  of 
mental  improvement  and  recovery.  For  instance,  if  there 
was  no  possibility  of  restoring  a  damaged  cardio-vascular 
system,  the  outlook  was  gloomy.  Prognosis,  therefore, 
must  await  the  determination  of  these  events.  Of  course, 
those  with  somatic  stigmata  generally  tended  to  marked 
mental  degeneration. 

In  the  cardio-vascular  group  it  was  important  to  note 
the  depression  and  fears  which  were  exaggerations  of  the 
usual  features  of  these  maladies.  Gastro-intestinal  cases 
were  similarly  affected.  The  great  excess  of  the  female 
sex  under  the  heading  of  generative  disorders  was  in 
accordance  with  general  experience.  The  lecturer  had  not 
been  able  to  corroborate  certain  American  observations 
which  recorded  extraordinarily  voluminous  morbid  details 
in  the  sphere  of  gynaecology.  There  could  be  no  doubt 
that  the  urine  and  vaginal  discharges  of  the  insane  were 
highly  toxic,  but  the  vast  array  of  surgical  necessities 
alluded  to  was  not  within  his  experience,  either  by  the 
bedside  or  in  the  post-mortem  room. 

It  was  his  routine  practice  to  record  daily  on  calendars 
the  excitement  or  depression  noticeable  in  individual 
patients.  These  calendars  also  showed  the  days  of  men¬ 
struation.  The  lecturer  had  condensed  these  observations 
for  years  together,  and  on  examination  of  the  results 
found  that  it  was  quite  exceptional  to  correlate  the 
catamenia  with  the  exacerbations  of  insanity — occasion¬ 
ally  this  was  discovered  in  mania,  but  never  in  melan¬ 
cholia,  so  far  as  his  observations  went. 

What  was  of  much  more  importance  were  the  toxic 
conditions  of  these  tracts — whether  puerperal  or  not. 

His  aim  had  been  to  direct  attention  to  somatic  dis¬ 
orders  and  to  correlate  these  with  insanity  under  the  two 
broad  divisions,  ordinary  and  pathological.  Yet  it  was 
necessary  to  say  something  in  general  terms.  For  in¬ 
stance,  the  primary  fact  of  consciousness  had  a  relation  to 
prognosis  :  if  it  were  lost  for  any  considerable  space  of 
time  it  was  a  measure  of  mental  degradation  indicating 
incorrigible  defect.  Mere  confusion  was  not  at  all  a 
hopeless  condition,  but  delirium  was  of  the  gravest  import. 
He  had  not  found  that  perversions  of  identity  were  so 
incurable  as  was  formerly  supposed ;  but  as  a  general  rule 
it  might  be  stated  that  perversions  relative  to  self  were 
much  less  intractable  than  those  relative  to  others.  Did 
time  permit,  these  opinions  could  be  supported  by  clinical 
illustrations  ;  but  they  must  pass  to  the  sphere  of  sensation. 
The  general  coenasthenia  was  of  importance  in  this  con¬ 
nexion.  It  was  a  common  measure  of  convalescence  to 
observe  carefully  the  mental  attitude  relative  to  fatigue. 
A  loss  of  the  sense  of  fatigue,  an  abolition  of  sensation  in 
regard  to  fatigue,  denoted  an  uninterrupted  course  of 
mental  disorder  ;  on  the  contrary,  when  the  patient  began 
to  complain  of  fatigue  and  pain  and  discomfort  the  com¬ 
plaint  was  welcomed  as  the  first  sign  of  improvement. 


The  sensations  coloured  the  delusions.  The  genesis  of 
delusions  from  the  painful  sensations  of  gastro-intestinal 
disease  was  readily  understood  :  it  was  easy  to  pass  from 
the  feelings  of  gastritis  to  the  feelings  of  poisoning.  In 
fact,  Dr.  Urquhart  ventured  on  the  generalization  that 
perverted  sensations  determined  the  tone  of  the  delusions 
and  the  general  mental  condition.  It  was  unthinkable 
that  the  depressing  nature  of  abdominal  diseases, 
altogether  apart  from  insanity,  should  issue  in  grandiose 
ideas  or  pleasurable  excitement. 

It  would  seem  that  hallucinations  could  be  an  affair  of 
auto-suggestion  in  some  cases. 

The  measure  of  degradation  might  be  ascertained  by 
observation  of  the  power  of  attention  and  memory,  yet 
these  might  be  acute  and  the  condition  of  the  patient 
hopeless  as  regards  recovery.  It  was  commonly  supposed 
that  an  unimpaired  memory  was  an  indication  of  sanity, 
yet  the  idiot  savant  may  have  a  memory  of  extraordinary 
tenacity.  The  perversion  of  intellect  might  be  com¬ 
plete  and  both  attention  and  memory  perfectly  unim¬ 
paired. 

In  point  of  time,  they  had  already  seen  that  recent 
cases  were  most  favourable  in  expectation  of  recovery, 
and  that  cyclic  variations  were  common.  Also  that  a 
sudden  onset  and  a  sudden  recovery  almost  inevitably 
meant  neuropathic  inheritance,  and  recurrence  sooner  or 
later.  A  settled  periodicity  was  bad,  yet  if  there  were  no 
remissions  tending  to  recovery  the  outlook  was  not  less 
gloomy.  The  best  sign  in  this  respect  was  intervals  of 
remission,  daily  becoming  of  longer  duration ;  and  it  was 
specially  gratifying  when  self-knowledge  returned, 
interest  in  surroundings  was  displayed,  neatness  of  dress 
was  studied — in  fact,  when  there  was  an  indication  of  an 
appreciation  of  the  amenities  of  existence,  when  the 
prayer  of  the  Kilbarchan  weaver  was  answered— in 
moderation. 

Thus  they  inevitably  returned  to  the  initial  stage  of  this 
discussion :  the  importance  of  somatic  conditions  in 
relation  to  the  mental  states.  Prognosis  in  insanity  must 
proceed  upon  a  wide  and  careful  review  of  the  whole 
circumstances  affecting  the  individual,  who  was  in  a 
degenerative  condition  physically,  and  therefore  mentally. 
All  that  went  to  make  up  that  degenerative  condition 
must  be  separately  investigated  and  summed  up.  The 
elements  of  prognosis  were  analytical  and  synthetical,  and 
it  was  determined  by  the  nature  of  the  degree  of  the 
involvement  of  the  organism  in  the  widest  sense.  If  all 
the  functions  were  involved,  if  the  degenerative  process 
was  universal  and  intractable,  the  future  of  the  indi¬ 
vidual  was  desperate  indeed.  If  the  defect  was  partial 
and  amenable  to  treatment,  naturally  the  ease  was  more 
hopeful  as  these  limitations  of  involvement  decrease.  In 
that  sense,  how  hopeless  was  the  case  of  pernicious 
anaemia  in  which  the  mental  manifestations  were  the 
direct  result  of  an  impoverished  brain !  For  a  time  it 
might  be  possible  to  draw  upon  the  reserve  of  red  blood 
corpuscles,  but  the  stock  was  not  inexhaustible.  It  was  in 
consonance  with  these  observations  that  the  toxic  theorj 
of  insanity  demanded  our  most  serious  attention  and  excitec 
our  liveliest  hopes. 

Prognosis  could  never  be  an  affair  of  aphorisms.  Tnes( 
obiter  dicta  required  to  be  fitted  into  the  general  scheme  0 
things ;  they  were  altogether  too  facile  and  too  partial  fo; 
the  purposes.  Finally,  on  the  general  question  of  pro 
gnosis  of  insanity,  we  had  been  counselled  to  give  f 
guarded  opinion,  because  it  was  the  unexpected  tha! 
happened.  An  eminent  physician  once  said  that  he  was 
paid  for  an  opinion,  not  for  a  prophecy.  But  an  opinior 
was  truncated  and  ineffective  if  it  were  only  relative  to  th< 
moment  of  delivery.  The  questions  demanded  of  us  wer< 
urgent  and  necessary — Was  the  family  business  to 

wound  up?  Were  the  pressing  difficulties  permanent  or  tern 

porary  ?  Was  the  home  life  to  be  altered  for  a  time  or  fo 
ever  ?  Were  careful  plans  for  a  career  to  be  abandoned  0 
postponed  ?  Dr.  Urquhart  was  impatient  with  a  science 
that  executed  a  strategic  retreat  before  such  a  battery  0 
questions.  , 

It  was  an  excellent  practice  in  which  throughout  tn 
years  Dr.  Urquhart  had  followed  Sir  James  Crichton 
Browne,  to  sum  up  the  probabilities  in  the  case-book  oi 
the  reception  of  every  patient.  At  least,  it  was  a  etimu 
lating  corrective  for  self-satisfied  science;  at  best,  a: 
incentive  to  the  careful  study  of  every  circumstanc 
|  affecting  each  patient.  For  it  was  only  by  that  studj 
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defatigable  and  personal,  that  advance  was  possible  to 
dividual  students  or  to  the  profession. 

More  steadfastly  than  ever  medical  men  were  labour- 
g  for  the  prevention  of  disease.  That  resolved  into 
lestions  of  eugenics,  education  in  the  widest  sense,  and 
determined,  informed  study  of  all  morbid  phenomena. 
[The  lectures  were  illustrated  by  statistical  tables, 
arts,  and  clinical  observations.] 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

r  the  February  meeting  of  the  Committee  grants  amount- 
g  to  £171  were  made  to  sixteen  of  the  applicants,  two 
ses  being  passed  over  as  unsuitable  for  help.  An 
stract  of  the  cases  assisted  is  appended : 

Daughter,  aged  55,  of  late  M.R.C.S  ,  who  practised  in  Wilt' 
ire.  Has  been  obliged  to  give  up  her  time  to  her  mother, 
sently  deceased,  aged  80,  whose  only  income  was  a  small 
nsion.  Recommended  by  Dr.  Henry  Hetley.  Voted  £6 
imediately  and  £12  in  monthly  instalments. 

Widow,  aged  29,  of  L.S.A.,  who  practised  in  Derbyshire. 
:ft  penniless  at  husband’s  death  from  new  growth  a  few 
Dnths  ago,  and  was  obliged  to  sell  furniture  to  defray  the 
penses  of  his  illness.  Proposes  to  train  as  a  maternity 
irse.  Three  children,  youngest  aged  13  months.  Recom- 
snded  by  Mr.  R.  H.  Luce,  Hon.  Local  Secretary,  and  voted 
0  in  one  sum. 

Widow,  aged  43,  of  M.R.C.S.,  L  S.A.,  who  practised  in 
indon.  Quite  unprovided  for  at  recent  and  sudden  death  of 
isband.  Three  children,  aged  13  to  7.  Recommended  by 
ofessor  Howard  Marsh  and  by  Dr.  F.  de  Havilland  Hall 
ice-Presidents).  Voted  £15,  in  three  instalments. 

Widow,  aged  45,  of  M.D.St. Andrews,  F.R.C.S.Edin.,  who 
actised  in  London  and  in  Surrey.  No  income,  but  will  pro 
bly  shortly  obtain  help  from  the  Society  for  the  Relief  of  the 
idows  and  Orphans  of  Medical  Men.  Two  children,  neither 
If-supporting.  Recommended  by  Mr.  Edmund  Owen  (Vice- 
esident)  and  by  Dr.  J.  Wayte.  Voted  £5. 

Widow,  aged  55,  of  L.R.C.P.,  L.R.C. S.Irel.,  who  practised  in 
indon  and  abroad.  Applicant  has  lost  her  incometthrough 
e  failure  of  a  bank,  and  is  unable  to  obtain  work  on  account 
her  age.  Dependent  on  a  married  son  earning  a  very  small 
lary.  Recommended  by  Mr.  Reginald  Harrison  (Vice- 
esident).  Voted  £12,  in  twelve  monthly  instalments. 

Widow,  aged  54,  of  L.R.C.P.Edin.,  who  practised  in  London. 

)  income  ;  no  children.  Endeavours  to  support  herself  as  a 
idwife,  but  earnings  are  falling  off  owing  to  competition, 
dieved  six  times,  £35.  Recommended  by  Mr.  Jonathan 
utchinson  (Vice-President).  Voted  £5. 

Daughter,  aged  61,  of  late  M.R  C.S.,  L.S. A.,  who  practised  in 
irnwall.  No  income  ;  used  to  support  herself  by  a  boarding- 
iuse,  but  was  obliged  to  give  it  up.  A  friend  pays  for  the 
nt  of  two  rooms.  Relieved  eight  times,  £96.  Recommended 
'  Dr.  Paleman  Best.  Voted  £12  in  twelve  instalments. 

Widow,  aged  40,  of  M.D.,  who  practised  in  Hampshire.  Left 
iprovided  for  at  husband’s  death  eight  years  ago.  For  some 
ne  past  has  given  services  in  exchange  for  a  home  for  her- 
lf  and  son.  Relieved  eight  times,  £95.  Recommended  by 
r.  Mitchell  Bruce  (Vice-President).  Voted  £12  in  twelve 
stalments. 

Widow,  aged  71,  of  M.D.Glasg.,  who  practised  in  Hampshire, 
^pendent  on  the  rent  of  a  small  bouse  which  will  be  vacant 
a  few  weeks’  time.  Four  children,  but  unable  to  help, 
dieved  four  times,  £21.  Recommended  by  Dr.  A.  W.  Orwin. 
)ted  £5. 

Widow,  aged  58,  of  M.R  C.S.,  who  practised  in  Surrey.  Has 
st  her  capital  through  unfortunate  investments,  and  endea- 
mrs  to  support  herself  by  letting  rooms  but  finds  difficulty 
obtaining  lodgers.  Six  children,  unable  to  help.  Relieved 
ice,  £12.  Recommended  by  Sir  Samuel  Wilks  (Vice-Pre- 
ient).  Voted  £12  in  twelve  instalments. 

Widow,  aged  51,  of  M.B.Glasg.,  who  practised  in  Liverpool. 
3  income  ;  endeavours  to  support  herself  by  needlework  ; 
ding  health ;  three  children  barely  self-supporting.  Re¬ 
wed  twice,  £30.  Recommended  by  Dr.  J.  Thorburn.  Voted 
L  in  twelve  instalments. 

L.S.A.,  aged  63,  who  practises  in  London,  but  whose  earnings 
we  greatly  decreased  owing  to  competition.  Four  children, 
me  self-supporting.  Relieved  once,  £18.  Recommended 
r  Dr.  Mitchell  Bruce  (Vice-President).  Voted  £18  in  twelve 

stalments. 

Widow,  aged  38,  of  L.R.C.P.,  L.S. A.Edin.,  who  practised  in 
orkshire.  No  income ;  two  children,  aged  10  and  8. 
adeavours  to  support  herself  by  letting  lodgings  but  her 
oms  have  been  empty  for  three  months.  Relieved  once,  £5. 
scommended  by  Dr.  Walter  Broadbent,  Honorary  Local 
■cretary,  and  Mr.  Herbert  Lund.  Voted  £5. 

Daughter,  aged  51,  of  late  M.R.C.S.,  L.S.A.,  who  practised  in 
mdon.  Quite  broken  down  in  health  and  dependent  on  her 
df-sisters,  who  can  only  just  support  themselves.  Relieved 
iree  times,  £32.  Recommended  by  Dr.  Theodore  Fisher, 
pted  £12  in  twelve  instalments. 

Daughter,  aged  28,  of  late  M.R.C.S.,  who  practised  in  Wales. 
0  income  and  indifferent  health.  Relieved  seven  times,  £73. 


Recommended  by  Sir  Victor  Horsley,  F.R.S.  (Vice-President). 
Voted  £6  in  one  sum. 

Daughters,  aged  59  and  56,  of  late  M.R.G.S.,  L.S. A.,  who 
practised  in  Gloucestershire.  Were  comfortably  provided  for, 
but  lost  their  capital  through  the  dishonesty  of  a  friend.  Only 
income  now  £8  per  annum  each.  Relieved  three  times,  £44. 
Recommended  by  Dr.  William  Carter.  Voted  £12  in  twelve 
instalments. 


THE  ADMINISTRATION  OF  THE  MIDWIVES 

ACT. 

Devonshire. 

A  deputation  representing  the  Medical  Officers  of  Health 
of  Devonshire  has  waited  upon  the  General  Purposes 
Committee  of  the  Devonshire  County  Council,  Sir  John 
Shelley  in  the  chair,  and  explained  the  views  of  the 
medical  officers  upon  various  questions  which  have  arisen 
in  administering  the  Midwives  Act,  1902,  as  well  as  upon 
the  scale  of  fees  at  present  allowed  for  the  work  of  inspec¬ 
tion  and  supervision  of  midwives.  The  Committee 
decided  to  make  the  following  recommendations,  which 
have  been  adopted  by  the  Council : 

1.  That  the  delegation  of  powers  under  this  Act  to  district 
councils  be  revoked,  the  delegation  to  this  Committee, 
however,  not  to  be  affected. 

2.  That  as  there  is  no  medical  officer  for  the  county  the 
Committee  propose  that  arrangements  shall  be  made  for  the 
supervision  and  inspection  of  midwives  by  Poor-law  medical 
officers  throughout  the  county. 

3.  The  fees  to  be  allowed  to  the  Poor-law  medical  officers  to 
be  :  £1  Is.  for  each  midwife  per  annum,  for  which  not  less 
than  two  inspections  of  the  midwife  and  her  residence  shall 
be  made  ;  10s.  6d.,  with  Is.  a  mile  one  way,  for  each  special 
visit  required  to  be  made. 


Rotherham. 

At  the  suggestion  of  the  Medical  Officer  of  Health, 
Dr.  Alfred  Robinson,  the  Midwives  Committee  of  the 
County  Borough  of  Rotherham  recently — on  the  motion  of 
Mr.  Grundy,  seconded  by  Dr.  Lodge — adopted  the  following 
report : 


The  Committee  again  considered  the  question  raised  by  the 
Rotherham  and  District  Medical  Guild  as  to  the  payment  of  a 
fee  to  medical  gentlemen  when  attending  cases  of  childbirth 
at  the  request  of  a  midwife  when  the  patient  is  unable  to  pay. 

The  Committee  recommend  that  the  Council  agree  to  pay  a 
fee  of  £1  Is.  where  a  medical  gentleman  is  called  in,  at  the 
request  of  a  midwife,  in  cases  of  flooding,  convulsions,  and 
rupture  of  the  uterus  upon  the  following  terms  and  conditions, 
namely  : 

These  payments  will  be  made  contingent  on  a  certificate  and 
report  being  furnished  by  the  medical  attendant  to  the  Mid¬ 
wives’  Committee  of  facts  within  the  knowledge  of  the  medical 
practitioner  which  may  appear  to  the  Authority  necessary  to 
the  elucidation  of  the  case.  They  will  also  be  contingent  on  the 
carrying  out  by  the  medical  practitioner  at  the  earliest  possible 
moment  of  any  procedures  arising  out  of  the  visit  for  which 
the  sum  of  £1  Is.  will  be  considered  an  inclusive  charge.  All 
cases,  in  fact,  to  be  treated  as  cases  of  emergency  by  the 
medical  practitioner  called  in. 

These  payments  will  only  be  made  in  the  foregoing  circum¬ 
stances  where  the  income  of  the  family  does  not  exceed  the 
following  rate  : 

Man  and  wife  .  _  ... 

Parent  or  parents  and  1  child 
Parent  or  parents  and  2  children 
Parent  or  parents  and  3  children 
Parent  or  parents  and  4  children 
Parent  or  parents  and  5  children 
Parent  or  parents  and  6  children 
Parent  or  parents  and  7  children 


Per  Week, 
s.  d. 

21  0 
23  0 
25  0 
27  0 

29  0 

30  6 

32  0 

33  0 


The  report  was  presented  to  the  borough  council  on 
March  6th  and  passed. 


Glamorgan. 

At  the  meeting  of  the  Midwives  Act  Subcommittee  of 
the  Glamorgan  County  Council,  the  County  Medical 
Officer,  as  Executive  Officer  under  the  Act,  presented  his 
report. 

It  stated  that  the  number  of  midwives  within  the  adminis¬ 
trative  county  whose  names  were  on  the  last  published  roll  of 
the  Central  Midwives  Board  was  756.  In  December,  1906,  a 
letter  was  sent  to  each  midwife,  together  with  a  copy  of 
Form  XII,  which  she  was  requested  to  fill  in  and  return  to  the 
executive  officer  if  it  was  her  intention  to  practise  as  a  mid¬ 
wife  within  the  area  during  the  year  1907.  From  the  replies 
received  it  was  found  that  19  had  died,  23  had  left  the  county, 
30  had  given  up  practising  owing  to  ill-health  or  old  age  ;  634 
signified  their  intention  to  practise.  No  replies  were  received 
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from  the  remaining  50.  Of  the  634  in  practice,  595  were  on  the 
roil  on  account  of  having  been  in  bona-fide  practice  since  July, 
1901.  The  remaining  39  hold-certificates.  During  the  year  1906 
the  midwives  had  sent  in  133  notifications  of  stillbirths  and 
396  records  of  sending  for  medical  help.  The  work  of 
inspection  had  been  continued  by  Nurse  M.  Evans,  who  had 
made  149  visits  during  the  quarter  ;  3  cases  of  puerperal  fever 
were  notified,  and  subsequently  visited  by  the  Inspector  of 
Midwives.  No  complaints  were  received  during  the  quarter. 
A  letter  was  received  from  Dr.  Davies,  Medical  Officer  of 
Health,  Swansea,  to  the  effect  that  the  Swansea  supervising 
authority  has  decided  to  give  a  course  of  lectures  in  accord¬ 
ance  with  the  rules  of  the  Central  Midwives  Board.  The 
lectures  are  to  be  given  at  the  Swansea  Hospital,  commencing 
early  in  March.  Dr.  Davies  suggested  that  if  the  Glamorgan 
County  Council  made  a  grant  countv  pupils  might  be  taken  at 
the  same  fee  as  Swansea  pupils,  and  recommended  that  facili¬ 
ties  be  granted  by  the  county  council  to  pupil  midwives  at  this 
centre,  in  like  manner  to  those  enjoyed  at  the  Cardiff  centre. 


LITERARY  NOTES. 

It  is  just  forty  years  since  the  foundations  of  antiseptic 
surgery  were  laid  by  Lord  Lister  in  a  paper  entitled,  “  On 
a  new  method  of  treating  compound  fracture,  abscess,  etc. 
Observations  on  the  conditions  of  Suppuration,”  which 
appeared  in  the  Lancet  of  March  16th,  1867.  The  eightieth 
anniversary  of  Lord  Lister’s  birth  falls  on  April  5th  next. 

The  Transactions  of  the  First  International  Conference  on 
Cancer  Research,  held  on  September  25th,  26th,  and  27th, 
1906,  at  Heidelberg  and  Frankfort-on-the-Main,  have  been 
issued  as  a  special  number  of  the  Zeitschrift  fur 
Jy rebsforschung,  which  is  edited  by  Professors  D.  von 
Hansemann  and  George  Meyer,  and  published  by  August 
Hirschwald  of  Berlin.  The  volume,  which  gives  a  view 
of  our  present  knowledge  as  to  cancer,  can  be  obtained 
through  booksellers  or  direct  from  the  Office  of  the  Central 
Cancer  Research  Committee,  13,  Bendlerstrasse,  Berlin. 

Messrs.  Spottisweode  and  Co.  have  been  appointed  pub¬ 
lishers  of  the  Midwives  Record  and  the  Monthly  Nurse , 
described  as  the  only  journal  devoted  exclusively  to  the 
interests  of  midwifery  and  maternity  nursing.  It  appears 
at  the  beginning  of  each  month. 

Among  the  volumes  issued  by  the  Publications  Com¬ 
mittee  on  the  occasion  of  the  Quatercentenary  of  the  Uni¬ 
versity  of  Aberdeen  is  one  entitled  Studies  in  Pathology, 
written,  as  we  learn  from  the  title  page,  by  alumni  to 
celebrate  the  quatercentenary  of  the  University  and  the 
qwfrroenteiiaiy  Pathology,  and  edited  by 

J)i.  \\  llliam  Bulloch.  It  is  also  a  Festschrift  in  honour  of 
irofessor  D.  J.  Hamilton,  and  it  appropriately  consists  of 
papeis  embodying  the  results  of  original  researches  in 
pathology  made  by  his  pupils.  The  volume  opens  with  a 
sketch  of  the  Professor’s  career,  which  enables  the  reader  who 
has  not  had  the  privilege  of  working  under  him  to  feel  what 
his  influence  must  have  been.  The  Chair  of  Pathology 
owes  its  foundation  to  the  liberality  of  Sir  Erasmus  Wilson, 
who,  though  a  native  of  Aberdeenshire,  was,  in  a  medical 
sense,  the  offspring  of  St.  Bartholomew’s  Hospital  and 
John  Abernethy.  The  chair  was  founded  in  1882,  and 
Professor  Hamilton,. then  Demonstrator  of  Pathology  at 
Edinburgh,  was  appointed.  He  found  a  waste,  which  he 
has  transformed  into  a  fruitful  country— how  fruitful  this 
handsome  volume  is  of  itself  sufficient  to  show.  Among 
the  contents  may  be  mentioned  a  paper  by  the  Professor 
himself  on  the  alimentary  canal  as  a  source  of  contagion  ; 
0?e*.  P>r‘  Mackenzie  on  the  administrative  aspects 
of  tuberculosis  ;  one  by  Profess  ir  Cushny  on  paroxysmal 
irregularity  of  the  heart  and  auricular  fibrillation :  an 
experimental  study  of  the  immunity  against  Bacillus 
pyocyanem  by  Dr.  Bulloch  ;  a  contribution  to  the  pathology 
of  exophthalmic  goitre  by  Dr.  G.  M.  Duncan ;  and  an 
experimental  inquiry  into, the  relationship  of  leucocytosis 
°Ps°nic  contents  of  the  blood  serum  by  Drs.  .T.  C.  G. 
the  ^  an*^  PaPoch’  The  book  is  a  worthy  record  of 
r!ir«nnIifcf0K  °!  [tS  autbora  to  their  Alma  Mater,  and  a 
well  be  l^lbaUte  J°„Professor  Hamilton,  of  which  he  may 
frontispiece  *  ^  ^ne  P°Hrait  of  the  Altmehter  forms  the 

ofDtheG°rnfU  Honorary  Librarian  of  the  Medical  Faculty 
the  n cro  Va?181  y  °E  Paris’ who  has  just  passed  away  at 
medfel  ™  Til  °£e  °  the  hest- known  figures  in  the 
ambe,  Cvalr^-0f  the  Tnr'h  Capital-  He  was  at  one  time 
pn*r’  Was  Physician  to  the  Municipal 
Dispensary  of  pans  He  was  the  author  of  many  papers 
on  hygiene  and  sanitary  police,  and  of  small  handbooks  of 


pathology,  clinical  medicine,  and  therapeutics,  which  were 
very  popular  among  students  thirty- five  years  ago.  He 
also  contributed  innumerable  articles  on  miscellaneous 
subjects,  old  and  new,  to  the  medical  press.  His  great 
work  was  a  scholarly  history  of  the  Paris  Faculty.  He 
was  a  man  of  wide  and  curious  learning,  the  weight  of 
which  he  wore  lightly  as  a  flower.  His  memory  was 
stored  with  the  scandals  of  the  profession,  and  with 
anecdotes  which  he  told  with  a  biting  wit  that  made  him 
many  enemies.  Hence,  it  is  said,  he  failed  to  secure 
admission  to  the  Academie  de  Medecine,  at  the  gates  of 
which  he  stood  disconsolate,  like  the  Peri  excluded  from 
Paradise.  It  is  characteristic  of  the  man  that  his  last 
application  was  written  in  choice  Latin.  His  selection  of 
that  tongue  for  the  purpose  may  have  been  determined  by 
a  desire  to  show  his  learning ;  we  cannot  help  thinking, 
however,  that  it  was  a  satiric  touch  intended  lor  the  con¬ 
fusion  of  pundits  whom  he  probably  suspected  of  inability 
to  construe  the  language  of  Cicero.  In  a  volume  of  verse 
entitled  Manuel  du  Parfait  Candidate  he  described  in  a 
mocking  spirit  the  ordeal  of  tribulation  which  the  candi¬ 
date  for  admission  to  that  illustrious  body  has  to  go 
through.  He  also  wrote  satirical  songs  about  the  bigwigs 
of  the  Faculty  which  were  greatly  relished  by  the  rank 
and  file  of  the  profession.  But  Corlieu  was  much  more 
than  a  master  of  flouts  and  gibes,  as  Disraeli  called  Lord 
Salisbury.  He  was  a  man  of  sterling  worth,  and  was  held 
in  high  respect  even  by  those  who  had  felt  the  playfui 
lash  of  his  tongue.  His  funeral,  which  took  place  on 
March  10th  atCharly-sur-Marne  in  the  Aisne  Department, 
was  attended  by  a  great  crowd  of  his  professional  brethren 
and  friends. 


THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

During  the  weeks  ending  February  2nd,  9th,  and  16th  the 
deaths  from  plague  in  India  amounted  to  16,601,  20,706,  and 
23,400.  The  seizures  during  the  same  periods  were  20,262, 
25,208,  and  27.384.  The  principal  returns  are  :  Bombay  Presi¬ 
dency,  2  206.  2,471,  and  2,571  deaths  ;  Bengal,  1,287,  1,205,  and 
2,071  ;  United  Provinces,  5,409,  6,652,  and  6,576 ;  Punjab, 
5,362,  7,987,  and  9,410  ;  Central  Provinces,  1,279,  1,347,  and 
1,668. 

During  the  weeks  ended  February  2nd  and  9th  the  returns 
were:  Eajputana,  42  and  99;  Kashmir,  31  and  94;  Central 
India,  261  and  173 ;  Hyderabad,  57  and  173 ;  Mysore,  133  arid 
134;  Madras,  27  and  38;  Burmah,  509  and  475.  During  the 
week  ended  February  16th  the  plague  returns  in  districts 
above  mentioned  was  stated  by  the  Times  of  India  to  be 
trifling. 

Australia. 

Brisbane. — During  the  weeks  ended  December  22nd  and 
29th,  1906,  and  January  5th  and  12th,  1907,  the  fresh  cases  of 
plague  numbered  1,  0,  1,  and  0.  The  deaths  from  the  disease 
during  the  same  periods  amounted  to  0,  1,  0,  and  0  respec¬ 
tively.  On  January  12th  1  case  of,  plague  only  remained  under 
treatment.  A  few  rats  were  found  to  be  infected  with  plague. 
During  the  weeks  ended  January  19th  and  26th  the  fresh 
cases  of  plague  in  Brisbane  numbered  8  and  4,  and  the  deaths 
from  the  disease  1  and  2.  The  total  number  of  cases  reported 
between  January  1st  and '26th,  1907,  in  Brisbane  amounted 
to  13.  The  recent  outbreak  is  an  example  of  local  place 
infection,  all  the  cases  being  associated  with  a  store  in  James 
Street.  Dead  rats  were  found  on  and  in  the  vicinity  of  these 
stores  prior  to  the  outbreak.  The  majority  of  those  attacked 
were  boys  who  had  been  playmg  in  the  neighbourhood  of  the 
store.  Rat  destruction  is  being  vigorously  carried  out  in  the 
adjoining  and  other  areas. 

Port  Douglas. — During  the  week  ended  January  26th,  1907, 
no  less  thau  31  cases  reported,  of  which  1  had  proved 
fatal.  Twenty-three  white  people  and  seven  Hindus  were, 
under  treatment  on  January  26th.  The  patients  are  cane 
cutters  from  separate  camps  situated  eight  miles  from  Port 
Douglas.  The  mill  hands  have  quarantined  on  the  beach  near 
Port  Douglas,  and  the  sugar  mills  closed: 

Mauritius. 

During  the  weeks  ended  February  21st  and  28th  the  fresh 
cases  in  Mauritius  numbered  8  and  1,  and  the  deaths  from  the 
disease  6  and  1. 


The  municipal  authorities  of  Erfurt  have  decided  to 
establish  a  dental  clinic  for  the  school  children  of  the 
town.  The  number  of  children  is  10,000. 

Professor  Ernst  Haeckel  a  week  or  two  ago  cele¬ 
brated  the  golden  jubilee  of  his  graduation  in  medicine. 
In  honour  of  the  occasion  he  was  made  a  Privy  Councillor, 
with  the  title  of  “  Excellency.”  The  Professor  is  73  years 
of-  age. 
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The  King  has  signified  his  approval  by  pricking  the 
ime  of  Surgeon-Colonel  P.  B.  Giles,  Y.D.,  F.R.C.S., 
omman<iant  Volunteer  Ambulance  School  of  Inst.ruc- 
on,  as  High  Sheriff  for  the  County  of  Bucks. 

On  Tuesday  next,  at  5  p.m.,  Mr.  Noel  A.  Humphreys, 
S.O.,  will  read  a  paper  before  the  Royal  Statistical 
moiety,  9,  Adelphi  Terrace,  Strand,  W.C.,  on  the  alleged 
crease  of  insanity. 

At  the  last  quarterly  meeting  of  the  Medico- Psyclio- 
gical  Association  of  Great  Britain  and  Ireland,  held  at 
1 0  Notts  County  Asylum  by  the  courtesy  of  Dr.  Arthur 
olyneux  Jackson,  it  was  arranged  that  the  annual  meet- 
g  should  be  held  in  London  on  July  25th  and  26th. 

The  medical  profession  is  more  largely  represented  in 
ie  new  Duma  than  in  the  last.  As  far  as  is  at  present 
lown  there  are  twenty-five  medical  members  of  the 
ussian  Parliament ;  the  majority  belong  to  the  Cadet 
irty  and  to  the  Extreme  Left. 

A  meeting  to  promote  the  interests  of  the  Second  Inter- 
itional  Congress  on  School  Hygiene,  to  be  held  in  London 
.  August  next,  will  be  held,  on  the  invitation  of  the  Lord 
ayor,  at  the  Mansion  House  on  Wednesday  next  at 

p.m. 

The  Association  des  Anatomistes'  will  hold  its  ninth 
mual  meeting  this  year  at  Lille  from  March  24th  to 
Ith,  under  the  presidency  of  Professor  Hallez.  The 
ice-Presidents  are  Professors  Debierre,  Curtis,  and  Van 
ehuehten. 

The  Portuguese  National  Antituberculosis  Congress  will 
fid  its  fourth  meeting  at  Oporto  from  April  4th  to  9th. 
n  exposition  of  hygiene,  particularly  intended  to  illus- 
atethe  means  available  for  the  prevention  of  tuberculosis, 
ill  be  held  in  connexion  with  the  congress. 

A  medico-historical  museum  was  opened  in  the  Ivaiserin 
'  iedrichhaus,  Berlin,  on  March  9th.  It  has  been  organ- 
ed  under  the  direction  of  Professor  Eugen  Hollander, 
ell  known  by  his  works  on  medicine  in  classical  art  and 
edicine  in  caricature,  who  delivered  an  introductory 
idress. 

A  committee  of  the  Massachusetts  Legislature  is,  we 
am  from  the  Boston  Medical  and  Surgical  Journal,  con- 
dering  the  expediency  of  providing  nurses  for  schools.  A 
eetingheld  at  the  State  House,  Boston,  on  February  26th, 
as  largely  attended.  The  opinion  was  unanimously 
ipressed,  by  medical  practitioners  and  others,  that  a 
gular  system  of  nursing  in  the  public  schools  is  desirable 
id  feasible.  No  opposition  whatever  was  expressed  to 
ie  Bill. 

An  official  return  was  issued  on  March  2nd  showing  the 
imber  of  British  soldiers  and  sailors  killed  or  wounded 
1  action  during  the  six  years  ended  December  31st, 
>03.  It  covers  all  wars  or  warlike  operations  undertaken 
iring  that  period  either  by  the  Imperial  Government  or 
7  chartered  companies,  and  gives  for  killed  in  action  or 
ed  of  wounds  a  total  of  8,678  officers  and  men,  and  an 
rgregate  number  of  23,773  wounded.  It  is  a  pity  that  it 
as  not  accompanied  by  a  similar  return  regarding  deaths 
id  invaliding  from  disease. 

The  Convalescent  Homes  Association  seems  to  be 
stifying  its  existence,  having  already  provided  forty-one 
ids  for  surgical  cases  still  in  need  of  active  attention  after 
jeration.  It  has  also  opened  at  32,  Sackville  Street,  Picca- 
lly,  a  central  bureau  at  which  information  can  be 
itained  by  any  member  of  the  public  as  to  where  beds 
r  convalescent  patients  are  available,  and  as  to  what 
e  the  conditions  imposed.  It  is  to  be  hoped  that  before 
ng  all  hospitals  and  convalescent  homes  will  join  this 
idy,  and  thus  link  themselves  together  to  the  common 
Ivantage.  The  Chairman  of  the  Association  is  Sir 
'illiam  Church  ;  the  honorary  secretaries  being  Mr.  M.  O. 
itzgerald  and  Dr.  S.  H.  Habershon. 

The  lectures  to  be  given  at  the  Royal  Institution  after 
aster  include  the  following  :  Professor  W.  Stirling,  three 
ctures  on  stimulation,  luminous  and  chemical ;  Professor 
■  H.  F.  Nuttall,  two  lectures  on  malaria,  sleeping  sickness, 
ck  fever,  and  allied  diseases  ;  Professor  Sir  James  Dewar, 
;ree  lectures  on  chemical  progress,  work  of  Mendeldef  and 
oissan.  The  Friday  evening  meetings  will  be  resumed 
a  April  12th,  when  a  discourse  will  be  given  by  Professor 
•  H.  Church  on  conservation  of  historic  buildings  and 
escoes  (with  experimental  illustrations).  On  April  19th 
rofessor  C.  S.  Sherrington  will  speak  on  nerve  as  a  master 
!  muscle ;  on  April  26th  Mr.  James  Swinburne  on  new 


illuminants  ;  and  on  May  3rd  Sir  James  Crichton-Browne 
on  dexterity  and  the  bend  sinister. 

Dr.  C.  G.  Seligmann,  Pathologist  to  the  Zoological 
Society  of  London,  in  his  annual  report  presented  to  the 
Society  recently,  stated  that  356  mammals  and  283  birds 
were  submitted  to  post-mortem  examination  during  1906. 
As  the  result  of  his  observations,  he  drew  the  conclusion 
that  tuberculosis  occurring  in  birds  in  the  gardens  was 
usually  due  to  infection  by  the  gut.  New  growths  were 
rarely  observed  either  in  mammals  or  in  birds,  but  one 
case  of  carcinoma  arising  in  the  kidney  was  observed  in  a 
Chilian  pintail,  and  two  cases  of  benign  new  growths  in 
birds  not  inmates  of  the  gardens  had  been  observed.  The 
deaths  of  rheas,  cassowaries,  ostriches,  and  some  of  the 
larger  storks  kept  in  the  gardens  appeared  to  be  due  in  a 
large  number  of  cases  to  cardiac  failure,  the  heart  being 
found  extremely  flabby. 

On  March  9th  the  Queen  and  her  sister,  the  Dowager 
Empress  of  Russia,  visited  the  London  Hospital,  and  were 
enthusiastically  received  by  the  students  and  nurses  ;  the 
Chairman,  the  Hon.  Sydney  Holland,  pointed  out  to  the 
Queen  the  site,  immediately  facing  the  entrance,  upon 
which  the  statue  of  Her  Majesty,  the  first  in  this  country, 
is  to  be  erected.  The  royal  party  visited  the  Queen’s  ward 
(the  surgical  ward  for  children)  and  the  maternity  ward, 
where  the  bags  of  clothing  for  infants,  provided  on  the 
initiative  of  the  Countess  of  Derby,  containing  two  wool 
vests,  a  flannel  wrap,  and  two  frocks,  were  examined  with 
approval.  Their  Majesties  then  lunched  in  the  committee 
room,  and  afterwards  visited  the  men’s  surgical  ward, 
going  on  to  the  out-patient  department,  where  “  Queen 
Alexandra’s  light  department,”  with  its  installation  of 
Finsen  lamps,  the  institution  of  which  is  so  largely  due  to 
the  personal  interest  the  Queen  takes  in  this  treatment, 
was  inspected  with  interest.  The  Queen  and  Empress 
were  loudly  cheered  when  they  made  their  appearance  in 
the  gallery  of  the  out-patient  department,  and  the  visit 
will  doubtless  do  much  to  encourage  the  workers,  medical 
and  nursing,  in  this  great  institution. 

The  Glasgow  authorities  have  determined  to  discontinue 
publishing  daily  reports  concerning  cases  of  cerebro-spinal 
meningitis,  and  to  make  statistical  returns  at  the  same 
intervals  as  in  respect  to  other  diseases.  The  number  of 
cases  of  the  malady  in  Glasgow,  though  larger  than  any¬ 
where  else,  is  not  really  great,  and  when  compared  with 
the  incidence  of  other  diseases,  such  as  scarlet  fever  and 
diphtheria,  it  is  quite  small.  In  England  isolated  cases 
have  been  reported  during  the  week  as  having  occurred  at 
various  places,  the  best  founded  appearing  to  be  a  ease 
at  St.  Helens,  and  one  in  Cubitt  Town  in  the  east  of 
London.  In  Scotland  the  position  remains  very  much  as 
it  was  last  week,  the  Registrar-General’s  returns  for  the 
seven  days  ending  March  9th  including  28  deaths  ascribed 
to  cerebro-spinal  meningitis  at  Glasgow,  10  at  Leith,  7  at 
Edinburgh,  and  1  at  Dundee.  In  Ireland  during  the  same 
period  11  deaths  were  returned  as  due  to  cerebro-spindl 
meningitis  in  Belfast,  and  4  as  caused  by  cerebro-spinal 
fever  in  Dublin.  Abroad  it  is  reported  from  Germany  that 
some  cases  have  been  noted  in  the  Rhineland  provinces. 
None  were  noted  in  these  last  year  when  the  disease  was 
very  prevalent  in  East  Prussia  and  Galicia. 

The  Association  of  Certificated  Dispensers,  a  body  which 
came  into  being  under  the  auspices  of  the  Society  of 
Apothecaries  last  year,  held  its  first  annual  general  meet¬ 
ing  on  February  28th.  A  membership  of  220  was  reported, 
and  the  Chairman,  Mr.  Montague  Smith,  after  remarking 
that  those  who  belonged  to  the  association  were  the  owners 
of  the  oldest  dispensing  qualification  in  the  country,  con¬ 
gratulated  them  on  having  banded  themselves  together  for 
mutual  protection.  An  address  on  the  status  of  the 
apothecaries’  assistants  was  then  delivered  by  Dr.  F.  S. 
Toogood  (barrister).  Many  of  their  opportunities  for  use¬ 
fulness  had,  he  showed,  been  denied  them  by  legislation 
enacted  at  the  instance  and  for  the  benefit  of  the  chemist 
and  druggist.  Their  object  now  was  to  consolidate  their 
position  and  to  protect  themselves  against  further  encroach¬ 
ment  on  their  ancient  rights.  As  things  stood  they  were 
by  the  Act  of  1815  entitled  “to  prepare,  apply,  give, 
administer,  or  any  way  to  sell,  set  on  sale,  put  forth,  or 
put  on  sale  ”  ;  in  short,  though  they  had  no  right  to  inde¬ 
pendent  action,  they  could  dispense  or  sell  any  pharma¬ 
ceutical  preparation  or  drug  provided  the  business  was 
the  property  of  an  apothecary.  So  far  as  dispensing  in 
hospitals,  infirmaries,  or  for  private  medical  practitioners 
was  concerned  no  qualification  was  legally  necessary,  but 
the  Local  Government  Board  had  issued  a  memorandum 
stating  what  certificates  should  be  accepted  by  bodies 
under  its  control  as  evidence  of  proficiency  in  the  art  of 
dispensing ;  among  these  was  the  assistant’s  certificate  of 
the  Apothecaries’  Hall. 
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A  PROPHET  OF  QUACKERY. 

In  John  Alexander  Dowie  has  passed  into  the  reign  of 
Silences  and  Veracities  one  of  the  most  blatant  and 
impudently  mendacious  of  all  quacks,  past  or  present. 
He  has  been  likened  to  Cagliostro,  hut  the  comparison 
does  injustice  to  that  famous  impostor,  who,  with  all 
his  pretensions,  never  soared  to  the  giddy  height  of 
giving  himself  out  to  be  a  reincarnation  of  the  Prophet 
Elijah.  Dowie  as  the  preacher  or  revealer  of  a  new 
religion  does  not  concern  us ;  it  is  as  a  professed 
healer  of  the  sick  that  he  comes  within  our  purview. 
He  had  the  wit  to  see  what  a  help  healing  is  to  the 
propagation  of  a  new  religion,  and  with  characteristic 
impudence  he  at  once  claimed  to  be  endowed  with 
miraculous  powers.  He  formed  an  International 
Divine  Healing  Association  in  Australia,  but  he  was 
so  little  appreciated  that  he  was  put  in  prison.  He 
next  tried  his  fortune  at  Chicago,  where  he  made  him¬ 
self  one  of  the  most  successful  “shows”  of  the  World’s 
Fair.  Americans,  with  all  their  proverbial  cute¬ 
ness,  are  a  credulous  people,  and  Dowie  soon  had 
his  nets  full.  Cripples  and  other  sufferers  flocked  to 
him  to  be  healed.  Like  all  quacks,  his  successes  were 
loudly  vaunted ;  and  in  this  he  found  a  potent  ally  in 
the  American  press,  a  large  section  of  which  cares 
much  less  for  truth  than  for  highly-spiced  sensation 
that  will  help  to  sell  the  paper. 

Even  in  America  there  were  unbelieving  persons  who 
thought  Dowie  had  more  of  the  rogue  than  of  the 
fanatic  in  his  composition.  Soon  the  “persecution’ 
that  is  the  fate  of  the  prophet  overtook  him.  He 
is  said  to  have  been  arrested  more  than  a  hundred 
times,  and  to  have  spent  some  £4,000  in  fines  and  legal 
expenses.  In  the  end  he  managed  to  slip  through  the 
meshes  of  the  law.  He  shook  the  dust  of  Chicago  off 
his  feet  and  founded  Zion  City  on  the  shores  of  Lake 
Michigan.  Whatever  else  he  may  have  been,  there  is  no 
doubt  that  he  was  a  shrewd  man  of  business.  The  site 
of  his  new  city  covered  5,000  acres,  which  he  bought  for 
£250,000,  and  sold  in  lots  to  his  followers  for  £3,000,000. 
The  Prophet  granted  leases  on  the  condition  that  the 
premises  should  never  be  used,  among  other  things, 
for  a  pharmacy  or  drug  store,  or  as]  the 'office  or  resi¬ 
dence  of  a  practising  physician  or  surgeon.  He  in¬ 
duced  some  50,000  or  60,000  believers  to  settle  in 
Zion,  which  for  a  short  time  seemed  to  be  a  thriving 
place.  Dowie  was  an  autocratic  ruler,  and,  although  his 
theology  was  in  many  ways  eccentric,  he  was  rigorously 
orthodox  on  the  subject  of  tithes,  exacting  from  each 
follower  a  tenth  of  the  profits  made  in  his  business. 
He  at  one  time  had  accumulated  vast  wealth,  but  the 
faith  of  his  disciples  began  to  be  shaken,  and  attempts 
were  made  to  revive  it  by  campaigns  of  prayer  and 
preaching  in  Xew  Aork  and  elsewhere.  These  were 
utter  failures  ;  the  Prophet’s  wild  finance  and  other 
extravagances  brought  about  collapse,  and  in  1903  he 
was  deposed.  Illness  followed,  and  the  end  was 
darkened  by  madness.  The  last  flicker  of  belief  in  his 
pretensions  was  extinguished  in  most  of  the  followers 


by  the  sickness  of  the  Prophet,  who  had  boasted  tha 
he  would  never  be  ill  and  would  never  die. 

The  influence  of  a  quack  like  Dowie,  whose  impostur 
was  like  Falstafi’s  lie,  gross  as  a  mountain,  opei 
palpable,  would  be  incomprehensible  but  for  the  fact  tha 
men  are,  as  Carlyle  brutally  expressed  it,  mostly  fool: 
The  larger  an  impostor’s  professions,  the  more  readily  i 
he  believed,  especially  by  half-educated  people  such  a 
form  the  bulk  of  the  population  of  the  United  States 
There  is  no  reason  to  doubt  that  a  certain  proportion  c 
his  “  cures  ”  were  genuine.  The  secret  is  that  of  all  fait 
healing,  which  in  suitable  cases  has  wrought  apparen 
wonders  at  all  manner  of  shrines,  ancient  and  new,  an 
still  does  so  in  an  appropriate  atmosphere  and  environ 
ment.  Dowie  ornamented  his  church  with  discarde 
crutches  and  other  mechanical  helps,  just  as  in  tb 
South  of  Europe  votive  offerings  of  legs  and  arms  ar 
hung  up  in  testimony  of  cure.  He  gave  his  “  cures  ”th 
boldest  possible  advertisement.  As  his  doctrine  was  tha 
disease  is  sin,  suffering  believers  had  an  jexceptionall 
powerful  motive  for  giving  every  help  to  the  workin 
of  the  healing  influence  upon  them.  Dowie  had  hi 
failures,  like  other  healers,  and  more  than  once,  even  i 
the  days  of  his  glory,  narrowly  escaped  the  clutches  c 
the  law.  He  severely  taxed  the  faith  of  his  follower 
when  his  daughter  was  so  badly  burnt  that  a  doctor  ha 
to  be  called  in.  The  poor  girl  died,  and  the  Prophe 
pacified  the  doubters  among  his  flock  by  saying  tha 
her  death  was  the  punishment  of  disobedience. 

The  difficulty  in  a  scientific  inquiry  as  to  the  claim 
of  faith  healing  is  that  of  getting  sufficiently  detaile 
and  authentic  reports  of  cases  that  can  be  investigate! 
The  symptoms  are  generally  described  so  vaguely  tha 
it  is  often  impossible  to  form  a  precise  judgement  as  t 
the  nature  of  the  disease.  The  testimony  of  the  patieD 
is  obviously  worthless,  and  that  of  the  medical  attendan 
when  any  is  forthcoming,  does  not  always  inspire  cor 
fidence.  When  a  fairly  trustworthy  account  is  pr( 
curable  it  often  turns  out  that  the  cure  is  incomplett 
and  relapse  is  frequent.  Only  in  very  exceptional  case 
is  anything  heard  of  the  after-history;  it  is  therefor 
impossible  to  know  how  long  the  curative  effect  lasts. 

In  the  case  of  Christian  Science,  and  still  more  i 
that  of  Dowie,  investigation  is  out  of  the  questio 
because  there  is  not  sufficient  definite  information  t 
go  upon.  Everything — symptoms,  diagnosis,  and  resu’ 
— has  to  be  taken  blindly  on  faith.  It  is  in  the  powt 
of  inspiring  this  faith  that  lies  the  whole  secret  of  tb 
thaumaturgy  of  Dowieism,  Eddyism,  mind  healinj 
spiritual  healing,  et  hoc  genus  ovine.  Given  this  fait 
with  a  large  infusion  of  imposture,  conscious  c 
unconscious,  in  the  healer,  and  of  suggestibilit 
and  delusion  in  the  patient,  and  the  influence  of  tb 
mind  on  the  body  has  the  freest  possible  play.  W| 
must  also  take  into  account  that  curious  feature  ( 

V.. 

human  nature  which,  as  Huxley  says,  makes  persoD 
of  the  highest  character  capable  of  absolutely  mi* 
representing  the  truth  where  their  prejudices  ar 
concerned.  Then  there  is  an  element  of  deliberat 
deception  which  must  not  be  lost  sight  of.  Very  fe’ 
persons  are  competent  judges  of  evidence;  it  is  we 
known  that  even  men  of  scientific  training  cannc 
always  be  trusted  to  appraise  human  testimony  at  ilf 
true  value. 

Dowie  denounced  Christian  Science  as  uncomprt 
misingly  as  he  condemned  doctors.  A  comparison  < 
the  two  forms  of  humbug  may  recall  Dr.  Johnson 
unsavoury  reply  when  asked  to  give  his  opinio 
of  two  minor  poets,  that  there  is  no  settlic 
the  point  of  precedency  between  a  louse  an 
a  flea.  But  if  we  had  to  choose  between  Mr 
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ary  Baker  G.  Eddy  and  John  Alexander  Dowie, 
ndour  would  compel  us  to  say  that  the  defunct 
•ophot  was  the  greater  quack  of  the  two.  There  is  a 
rain  of  simple  foolishness  in  Mother  Eddy  and  her 
sciples  that  makes  us  willing  to  believe  that  they  know 
4  what  they  do.  But  Dowie  s  Leaves  of  Healing  show 
m  as  more  deceiving  than  self-deceived.  He  speaks  of 
ople  standing  before  his  congregation  to  testify  that 
ey  had  been  healed  of  cancer,  paralysis,  rheumatism, 
p  disease,  and  spinal  disease  by  his  prayers,  which,  by 
e  way,  were  addressed  to  Heaven  by  a  simple  machinery 
•ailing  the  prayer  mill  of  the  Llamas.  We  hear  of 
ady  who  was  thrown  out  of  a  cart,  and  had  three  ribs 
d  her  breast-bone  broken,  and  her  skull  fractured, 
io  was  instantly  healed  by  a  prayer  of  Dowie.  We 
ar  of  persons  sick  with  “inflammation”  and  with 
fhat  doctors  call  overflow  of  the  gall,”  instantly 
aled  at  great  distances  by  the  same  agency, 
a  hear  of  a  woman  who  had  “three  or  four 
ncurable  diseases  of  a  private  nature,  cancer  being 
ne,  who  was  healed  at  the  hrst  prayer  of 
except  her  spinal  trouble.  She  then  suffered  from 
ataracts  in  both  eyes,”  but  refused  to  listen  to  the 
•geons  whom  she  consulted.  She  went  to  Dowie,  but 
s  result,  unfortunately,  is  not  stated.  Another 
man  was  cured  by  anointing  and  praver  of  a 
eding  cancer  of  the  rectum  of  twenty-five 
irs’  duration.  Another  was  healed  when  dying 
hereditary  consumption,  skin  cancer,  paralysis, 

1  heart  disease.  One  thing  which  cannot  fail 
strike  the  reader  about  these  poor  people  is  the 
nifold  afflictions  from  which  they  suffer.  The 
nber  of  their  fatal  diseases  is  only  equalled  by 
t  of  the  physicians  whose  ministrations  they  have 
lured. 

ome  enlightened  persons  hold  that  we  are  now 
nessing  a  vast  unlocking  of  spiritual  forces  in  the 
sons  of  the  converts  to  Christian  Science,  Meta- 
fsical  Healing,  and  other  forms  of  antimaterialistic 
losophy,  who  are  so  numerous  at  the  present  day. 
fessor  William  James  thinks  that  our  scientific  educa- 
1  has  unfitted  most  of  us  for  comprehending  the 
nomenon,  and  that  being  a  religious  movement  it 
ill  certainly  outstrip  the  purviews  of  its  rationalist 
itics.”  As  to  this  we  can  only  say  that  until  the 
ind  cure  movement  ”  succeeds  in  purging  itself  of 
immense  amount  of  hallucination  and  falsehood 
t  now  forms  the  larger  part  of  it  we  shall  continue 
regard  it  as  more  potent  for  evil  than  for  good. 


MORBID  PLEASURE. 

m  Plato  to  Herbert  Spencer  the  philosophic  mind 
ever  been  powerfully  attracted  to  the  contemplation 
those  two  great  incentives  to  all  human  action, 
isure  and  pain.  A  mere  recapitulation  of  the 
)ries  evolved  by  numberless  writers  to  account  for 
r  origin  and  nature  would  of  itself  fill  a  volume,  but 
ther  conceived  from  the  standpoint  of  religion, 
osophy,  psychology,  or  physiology,  whether  pleasure 
pain  be  regarded  as  having  an  extrinsic  and  super- 
lan  source  or  as  of  simply  intrinsic  derivation, 
»ugh  almost  all  of  them  there  runs  the  idea  of 
ity.  It  is  true  that  Plato  concerned  himself  rather 
1  that  which  occasions  pleasure  than  with  pleasure 
and  that  a  beautiful  thing  was  for  him  a  phe- 
‘enal  and  transient  appearance  of  a  permanent  and 
scendental  “absolute  beauty,”  but  nevertheless  he 
gnized  that  beauty  lies  in  the  pleasure  of  sight  and 
'ing,  and  measured  beauty  by  the  standard  of 
?asure  and  utility,”  finding  the  common  element  of 
orms  of  beauty  in  the  suitable  or  fit. 


This  idea,  that  pleasure  is  the  concomitant  of  actions 
which  are  serviceable  either  to  the  individual  or  the 
race,  whether  the  pleasure  accompany  the  satisfaction 
of  one  of  the  baser  instincts  or  desires,  such  as 
hunger,  thirst,  or  the  sexual  appetite,  or  spring 
from  the  performance  of  that  good  deed  which  shines 
in  a  naughty  world,  received  its  last  convincing 
proof  with  the  formulation  of  the  evolutionary 
hypothesis  at  the  hands  of  Herbert  Spencer.  The 
necessary  connexion  between  utility  and  pleasure  has 
been  frequently  denied,  but  notwithstanding  that  there 
are  many  apparent  exceptions  to  this  rule,  notably  the 
pleasures  derived  from  the  taking  of  harmful  drugs  or 
alcoholic  intoxication  and  the  often  instanced  euphoria 
of  the  dying — exceptions  which  prevented  Ribot,  for 
example,  from  admitting  its  entire  validity — notwith¬ 
standing  these,  it  does  not,  we  believe,  when  regarded 
from  the  phylogenetic  rather  than  the  individual  point 
of  view,  admit  of  any  exceptions.  Herbert  Spencer 
himself,  in  his  Principles  of  Psychology ,  explained  away 
many  of  these  apparent  exceptions,  and  Max  Nordau,  in 
his  amusing  and  often  illuminating  Paradoxes ,  in  his 
chapter  on  “  Evolutionary  Aesthetics,”  deals  with  this 
very  question  of  alcoholic  pleasure.  After  stating, 
though  not  explaining  in  physiological  terms,  the 
action  of  alcohol  as  exciting  the  nervous  system  to  a 
higher  degree  of  activity,  producing  “an  intensive 
“  feeling  of  strength,  cheerfulness,  impulses  on  the  part 
“  of  the  will  and  a  plentiful  supply  of  conceptions  on  the 
“  part  of  the  judgement,  that  is,  a  condition  which  can  in 
“  the  natural  order  of  things  only  be  produced  by  such 

circumstances  as  are  in  the  highest  degree  beneficial 
“  for  the  health  and  life  of  the  individual,”  he  proceeds 
to  show,  by  a  reductio  ad  ahsurdum,  how  if  alcohol  had 
existed  in  Nature  in  a  pure  and  easily  accessible  state, 
like  water  or  the  fruits  of  trees,  those  who  had  con¬ 
tinually  experienced  pleasure  from  a  copious  indulgence 
in  alcohol  would  have  died  out  and  only  those  or  their 
descendants  would  have  remained  to-day  who  found 
alcohol  as  intolerably  offensive  as,  say,  petroleum  or 
the  fluids  of  putrefaction.  He  does  not,  however, 
attempt  to  outline  the  rationale  of  alcoholic  over- 
indulgence,  though  he  states  that  the  exceptions  to 
the  utility-pleasure  rule  are  invariably  evidences  of 
morbid  states,  and  he  falls  into  error  in  assuming  that 
the  various  feelings  of  well-being  which  he  describes 
precede  instead  of  being  the  earliest  result  of  the 
paralytic  action  of  the  alcohol.  To  this  point,  to 
the  elucidation  of  the  mechanism  of  morbid — or, 
as  it  should  be,  abnormal — pleasure,  an  interesting 
though  somewhat  discursive  paper  by  Dr.  Bridou  in 
a  recent  issue  of  the  Revue  Scientifique 1  is  directed. 
Dr.  Bridou,  like  most  psychologists,  does  not  regard 
pleasure  as  a  state  but  as  a  process,  the  appreciation 
of  a  difference,  and  one  which  never  exists  alone  and 
independent,  but  always  in  relation  to  other  functions. 
The  elevation  of  any  one  pleasure  to  the  highest  field 
of  attention,  therefore,  always  involves  the  subordina¬ 
tion  or  sacrifice  of  others,  and  for  this  reason  the 
successive  emotions  should  always  be  justly  dis¬ 
tributed  in  order  to  maintain  the  harmonious  integrity 
of  the  individual.  “It  is,”  as  the  late  Professor  Veitch 
of  Glasgow  used  to  say  to  his  students,  “the  wide  man 
who  is  the  great  man.” 

Further,  in  precisely  the  same  way  as  it  may  be  taken 
for  granted  that  with  man  in  past  ages  each  stage  of 
evolution  had  its  proper  pleasures  resulting  from  the 
harmonious  response  of  the  individual  to  the  exigencies 
of  his  then  environment,  so  in  man  to-day  each  stage 

1  La  joie  morbide,  parM.  le  Dr.  Bridou,  Revue  Scientifique, 
October,  13th,  1906. 
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of  his  development  from  childhood  to  old  age  has  its 
fitting  gratifications,  any  arrest  or  transposition  of 
which  constitutes  a  morbid  phenomenon  which  Dr. 
Bridiou  terms  manie  passionelle.  Its  victims  have 
arrested  themselves  at  one  stage  of  affective  evolution, 
have  misunderstood  the  law  of  human  good,  and  have 
prepared  for  themselves  a  dull  and  rancorous  end. 

Abnormal  pleasure,  then,  so  far  considered,  may  thus 
be  the  expression  of  a  disharmony  inherent  in  the  indi¬ 
vidual,  the  result  of  simple  hypertrophy  of  any  one 
function  at  the  expense  of  others,  or  it  may  be  due  to 
an  arrest  of  affective  evolution  at  any  one  of  the  rounds 
of  the  biological  ladder.  Both  these,  however,  are  innate 
in  the  individual,  and  would  be  operative  on  a  desert 
island. 

The  whole  seriousness  of  morbid  pleasure,  however, 
lies  in  its  social  bearings.  The  man  of  sane  pleasures 
lives  in  harmony  with  the  social  conditions  which 
constitute  his  environment,  or,  as  Dr.  Bridou  puts  it, 
a  in  the  mind  of  the  normal  and  well-balanced  man 
“  the  clavier  of  the  emotions  represents  an  order 
n  approaching  that  of  the  hierarchy  of  reality,”  whereas 
the  man  addicted  to  abnormal  or  morbid  pleasures 
must,  in  so  far  as  these  result  in  conduct,  be  at  war 
with  Ms  fellows,  or  at  least  be  an  obstructor  of  the 
world’s*  progress. 

Most  of  the  disharmonies  of  life,  most  of  the  derange¬ 
ments  of  the  natural  connexion  between  pleasures  and 
beneficial  actions  and  between  pains  and  detrimental 
actions,  are  the  result  of  the  fact  that  since  the  advent 
of  mod'ern  civilization  the  changes  and  increasing  com¬ 
plexity  of  the  environment  have  proceeded  at  a  greater 
rate  than  the  adaptations  necessary  to  bring  the  whole 
of  mankind  into  harmony  with  them.  Many  have  been 
left  behind  in  the  race  of  life,  and  are  to-day 
anachronisms,  genuine  and  interesting  survivals  of  a 
far-off  predatory  past.  But  if  many  fail  from  native 
incapacity  and  the  sway  of  passions  natural  to  savage 
conditions,  still  more  are  backsliders— degenerates  in 
the  strict  sense  of  the  term.  The  declension  is  fatally 
easy,  and,  whether  brought  about  by  disease,  by  natural 
decay,  or  by  inebriety,  the  path  of  devolution  is  ever 
the  same,  from  higher  to  lower,  from  more  complex  to 
less  complex,  from  unstable  to  stable.  From  the  annul¬ 
ment  of  restraint  is  born  a  sense  of  freedom  uncorrected 
by  the  now  somewhat  obfuscated  judgement,  and  the 
unchained  instincts  flood  the  field  of  consciousness 
with  a  brief  and  illusory  sense  of  power.  In  this 
biological  regression  is  to  be  found  not  only  the  expla¬ 
nation  of  the  pleasures  of  vinous  intoxication,  but  of 
many  other  abnormal  pleasures,  whether  encountered 
in  the  apparently  sane  or  amongst  the  inmates  of 
asylums,  prisons,  or  homes  for  the  victims  of  drug 
habits. 

- ♦ - - 

THE  COVENTRY  DIVISION  AND  THE  COVENTRY 

DISPENSARY. 

There  can  be  few  of  those  readers  of  the  British 
Medical  Journal  who  take  any  interest  in  the  question 
of  contract  practice  who  are  not  more  or  less  familiar 
with  the  protracted  history  of  the  difficulties  between 
the  committee  of  management  of  the  Coventry  Provi¬ 
dent  Dispensary  and  the  medical  profession.  The  objec¬ 
tions  of  the  profession  to  the  constitution  and  adminis¬ 
tration  of  the  dispensary  resulted  in  certain  concessions 
being  made,  which  for  the  time  satisfied  the  majority  of 
the  staff,  but  they  have  now  become  convinced  of  the 
impossibility  of  continuing  as  medical  officers  of  this 
institution  as  at  present  conducted  and  retaining  their 
self-respect  and  the  respect  of  their  fellow  practi¬ 
tioners.  Such  consideration  impelled  the  staff  early  in 


1906  to  seek  the  support  of  the  Coventry  Division  0 
the  British  Medical  Association  in  yet  anothe 
attempt  to  bring  about  adequate  reforms.  Th 
Division  cordially  promised  to  support  the  slaff  in  it 
efforts  to  secure  such  changes  in  the  management  0 
the  dispensary  as  would  bring  it  into  conformit 
with  the  principles  approved  by  the  British  Medica 
Association.  Notwithstanding  the  very  patient  effort 
of  the  staff  to  obtain  an  amicable  adjustment  of  th 
difficulty  this  has  been  found  impossible,  and  five  of  th 
seven  medical  officers  have  recently  resigned  thei 
positions.  We  understand  that  with  the  approval  c 
the  Division  the  five  medical  men  in  question  ar 
establishing  a  medical  service  organized  in  accordanc 
with  the  principles  approved  by  the  Association,  and  c 
this  service  they  will  be  the  medical  officers.  Th 
reason  for  this  action  is  that  their  quarrel  is  notwit 
the  members  of  the  dispensary,  but  with  the  committe 
of  management,  and  there  is  reason  to  believe  that 
large  proportion  of  the  members  of  the  dispensar 
agree  with  their  medical  officers  rather  than  with  th 
committee,  and  desire  to  retain  the  services  of  the: 
present  medical  attendants  upon  terms  fairer  t 
them  than  the  committee  of  the  dispensary  ha 
been  proved  willing  to  accept.  The  Division  coi 
siders  that  every  reasonable  facility  should  t 
afforded  by  the  profession  to  these  patients  1 
retain  the  services  of  their  medical  attendant 
This  open  rupture  of  the  Coventry  dispensary  staff  wit 
the  committee  of  management  is,  so  far  as  we  ai 
aware,  the  first  instance  in  which  a  Division  and  tl 
medical  officers  concerned  have  taken  definite  action  1 
carry  into  operation  the  principles  as  regards  providei 
dispensaries  approved  by  the  Annual  Represenfiitn 
Meeting  of  the  Association  in  July  last.  In  such  cas< 
difficulties  naturally  arise,  in  consequence  of  the  serioi 
pecuniary  loss  which  individual  members  of  the  pr 
fession  may  be  called  upon  to  face  in  taking  su( 
action,  and  we  have  reason  to  believe  that  the  necessi 
of  considering  this  aspect  of  the  problem  has  in  son 
degree  retarded  the  action  taken  at  Coventry.  The 
can  be  little  doubt  that  similar  considerations  are  co 
tributing  in  other  places  to  prevent  definite  action  f 
the  maintenance  of  the  interests  of  the  profession 
regards  the  proper  conduct,  of  contract  practice,  'on 
considerations  make  it  important  that  the  Medic 
Political  Committee  should  be  placed  in  a  position 
give  assistance  to  individual  practitioners  who  may 
unable  unaided  to  face  such  pecuniary  losses,  and  wi 
this  object  we  would  again  direct,  attention  of  ; 
members  of  the  Association  to  the  Central  Emerges 
Fund,  particulars  of  which  have  been  published  1 
peatedly  in  the  Supplement,  but  so  far  without  t 
general  response  which  is  desirable.  The  fundamen 
condition  of  successful  action  in  such  matters  is  to' 
union  in  the  profession,  and  such  union  may 
rendered  impracticable  through  the  absolute  inabil 
of  individuals  to  play  their  proper  part  without  su 
assistance  as  the  Central  Emergency  Fund  is  intend 
|  to  afford. 


MEDICAL  NIGHT  SERVICE  IN  PARIS. 

For,  the  first  time  during  the.  thirty  years  the  medi 
night  service  of  Paris  has  been  in  existence  a  report 
its  working  has  been  presented  to  the  Munici 
Council.  The  author,  M.  Gaston  Mery,  recalls  the  f 
that  the  service  owes  its  initiation  to  M.  Renault,  w 
was  prefect  of  police  in  1875.  It  was  he  who  succeec 
in  inducing  the  municipality  to  include  in  its  Budg<’ 
first  credit  for  £400  to  be  applied  in  securing  “medi 
‘‘services  for  persons  attacked  during  the  night 
“  sudden  illness.”  It  was  understood  that  the  f 
should  be  recoverable  from  the  patients  when  these  w 
in  a  position  to  pay.  In  every  police  station  there  1 
posted  a  list  of  doctors  among  whom  a  choice  could 
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mde  at  any  hour  of  the  night.  A  policeman  accom- 
anied  any  one  applying  for  medical  aid,  first  to  the 
ootor,  then  to  the  patient,  and  after  the  visit  handed 
ie  doctor  a  voucher  for  a  fee  of  10  francs.  The 
iriff  has  remained  the  same  since  the  beginning, 
at  the  number  of  visits  has  gone  on  increasing.  In 
376  the  money  expended  in  fees  amounted  to 
1,780 ;  in  1881  to  55,000;  in  1889  to  105,000;  in  1896 
>  180,000  francs  (t'7,200).  Moreover,  a  service  of  mid- 
ives  and  one  of  pharmacists  had  been  added  to  the 
icdical  service  as  originally  organized.  These  addi- 
ons,  however,  are  not  sufficient  to  explain  the  in- 
eased  expenditure.  It  appears  that  abuses,  or  at  least 
?gligences,  crept  in,  and  there  was  much  remissness 
the  recovery  of  fees  from  patients.  The  duty  of 
covering  the  fees  had  been  transferred  from  the 
dice  to  the  office  of  the  mayors  of  arrondissement,  with 
ie  result  that  the  proportion  of  recoveries  fell  from  30 
3j  per  cent.  In  1889  the  duty  of  inquiring  into 
itients’  circumstances  was  again  imposed  on  the 
dice,  while  that  of  recovering  fees  was  entrusted  to 
e  tax  collector.  Under  this  system  the  proportion  of 
eoveries  rose  almost  at  once  to  16  per  cent.  Since 
en  the  expenditure  has  remained  stationary,  and 
.  Gaston  Mery  believes  that  the  working  of  the 
rviee  has  not  been  open  to  serious  criticism.  At 
esent  there  are  596  medical  practitioners,  477  mid- 
ves,  and  468  pharmacists  on  the  list.  The  system 
>rks  Very  well,  the  sick  being  promptly  attended  to, 
d  the  necessary  medicines  being  obtained  without 
fficulty  or  delay. 


IE  FAMILY  CARE  OF  THE  INSANE  IN  GERMANY. 

the  meetings  of  the  International  Congress  of 
ienists  held  at  Milan  last  September,  Professor 
)nrad  Ult  of  Uchtspringe,  Saxony,  read  a  paper 
scribing  the  further  development  of  the  family- care 
stem  in  Germany  since  1902,  which  has  now  been 
ued  as  a  separate  publication.1  The  story  is  one  of 
ogress  so  uninterrupted,  rapid,  and  widely  extended 
it  to  those  who  are  unacquainted  with  the  coherent  and 
mirably  designed  family- colony  system  which  mostly 
tains  in  Germany,  it  must  appear  startling.  Whereas 
1882  there  were  in  the  wdiole  of  Germany  but  two 
nily  colonies  whose  boarded- out  patients  barely 
needed  50  m  number,  in  1902  the  family  colonies 
mbered  32  and  the  patients  1,200,  and  at  the  time 
Professor  Alt’s  report  last  year  the  separate  establish¬ 
es  which  had  adopted  the  family-care  system  as  an 
egral  part  of  their  administration  had  risen  to  51  and 
5  patients  to  2,400.  The  favourable  results,  with 
;ard  both  to  economy  and  the  effect  on  the  patients, 
the  application  of  this  method  of  disposal  of  suitable 
;es  has  engaged  the  interest  and  sympathy  of  both 
snists  and  administrative  authorities  ;  the  number  of 
dents  has  doubled  in  four  years,  and  new  family 
onies  are  springing  up  on  every  hand.  It  is  not  too 
tch  to  say  that  this  widespread  adoption  of  the 
aily-care  system  as  an  indispensable  adjunct  to 
-lum  treatment  marks  the  beginning  of  a  new 
in  the  treatment  of  the  insane  in  Germany, 
yond  the  account  which  Professor  Alt  gives  of 
1  new  family  colonies  in  Germany,  for  w7hieh  we 
uld  refer  those  interested  in  the  subject  to  the 
nphlet  itself,  his  remarks  do  not  concern  us  here, 
h,  perhaps,  the  exception  of  one  minor  point.  This 
that  in  Germany  the  objection  has  been  urged  by 
ne  that  the  withdrawal  from  the  asylum  to  the  outer 
ony  of  the  quiet  and  well-behaved  insane  must 
>lete  the  former  of  its  able-bodied  labour.  Professor 
,  however,  points  out  that  suitable  cases  for  boarding 
are  not  necessarily  such  Only  as  have  been  good 

\  >  itrrcntn  ickiiing  der  familidren  Verpflegung  der  Kranksinniqen  in 
mV;  ^  selt  130°-  F-Ttic  Development  of  the  Family  Care  of  the 
Germany  since  19°2.]  By  Professor  Konrad  Alt.  Halle  a.S.: 
Marhold.  (Pp.  16.  Price  75  pf.) 


workers  in  the  asylum,  for  experience  has  shown  that 
in  great  numbers  of  cases  patients  who  have  been  per¬ 
sistently  idle  in  the  asylum  have  become  under  family 
care  cheerfully  industrious.  He  further  states,  after 
ten  years’  experience  at  Uchtspringe,  that  the  removal 
of  numbers  of  willing  workers  has  never  permanently 
lowered  the  asylum  output  of  work,  the  demand  for 
workers  always  creating  the  supply  by  acting  as  a 
stimulus  to  the  remainder.  The  removal  of  a  propor¬ 
tion  of  the  diligent  patients  is  thus  not  the  disadvan¬ 
tage  to  the  asylum  it  might  seem  at  first  sight.  The 
point  is  worthy  of  mention  because  the  same  objection 
has  been  raised  here  when  the  family-care  system  has 
been  under  discussion,  and  is  one  of  decided  importance 
in  the  management  of  an  asylum.  It  resolves  itself 
ultimately,  however,  into  a  financial  question,  and, 
looking  at  it  solely  from  this  point  of  view,  and  dis¬ 
regarding  the  obvious  fact  that  the  asylum  exists  for 
the  patients  and  not  the  patients  for  the  asylum,  there 
can  be  no  gainsaying  the  fact  that  the  application  of 
family  care  results  immediately  in  a  very  considerable 
saving  to  the  public  purse. 

HOW  SOCIETY  LADIES  CHEAT  THE  DOCTOR. 

That  modern  Savonarola,  Father  Bernard  Vaughan, 
continuing  his  sweeping  attack  on  the  vices  of  the 
“  Smart  Set,”  dealt  vigorously,  in  a  sermon  delivered  on 
March  3rd,  with  the  disregard  shown  by  society  ladies 
for  truth.  We  need  not  follow  him  through  the  various 
points  of  his  discourse,  but  the  medical  profession  may 
be  interested  to  learn  that  the  most  striking  illustration 
which  he  gave  of  a  lie  “  black  as  the  father  of  lies  him- 
“  self  ”  was  his  description  of  how  ladies  in  society  cheat 
their  doctors.  We  give  it  in  his  own  words  :  “  A  certain 
“  lady  had  a  child  that  needed  an  operation.  She  took 
“  the  child  to  an  eminent  oculist,  and,  pleading  poverty, 

<!  her  husband  having  nothing  to  do,  like  the  rest,  with 
her  tears  and  lies  she  touched  the  heart  of 
u  the  good  man,  and  he  put  the  case  upon  his  free  list. 

£;  I  was  not  surprised  to  hear  what  followed.  The  society 
££  woman  was  so  pleased  with  her  success  in  having 
££  duped  the  professor  on  the  poverty  plea  while  she  had  a 
££  fortune  of  her  own,  that  she  rewarded  herself  by  buying 
££  a  new  motor  car.  That  is  the  type  of  lie  I  denounce. 

“  Here  is  a  woman  defrauding  a  professional  man  of 
££  his  fee  and  defrauding  a  poor  sister  of  an  operation — 

“  because  even  the  most  generous  physician  amongst 
“  that  most  generous  class  of  men,  physicians  and 
££  surgeons,  consistently  with  attention  to  home  and 
“  family  duties,  can  only  perform  a  given  number  of 
“  cases  free  of  charge.  I  charge  that  woman  with 
££  telling  a  deliberate  lie — saying  something  contrary 
££  to  the  truth  to  one  who  had  a  right  to  know  the 
££  whole  truth,  and  who  was  disgracefully  deceived. 

“  They  tell  me  this  is  an  exceptional  case.  I  wish  I 
££  could  say  it  were  so.  But  it  is  a  case  which  is  a 
“  small  one  out  of  a  long  sordid  list  of  cases  to  which 
££  every  prominent  physician  and  surgeon  in  London 
££  could  contribute  his  quota.”  A  little  more  plain 
speaking  on  this  subject  from  the  pulpit  would  help 
to  breed  a  wholesome  spirit  among  persons  who  would 
doubtless  resent  being  charged  with  the  utterance  of 
an  untruth  and  who  yet  seem  to  see  nothing  morally 
wrong  and  nothing  to  be  ashamed  of  in  the  acting  of  one 
of  the  meanest  kinds  of  lie.  Nor  is  it  merely  a  lie ;  it 
is  a  peculiarly  disgraceful  form  of  fraud.  It  is,  more¬ 
over,  a  fraud  that  has  consequences  reaching  far 
beyond  the  specific  wrong  done  to  the  doctor.  As 
Father  Vaughan  says,  it  robs  a  patient  really  in  need 
of  the  charity  that  would  otherwise  have  been  bestowed 
upon  him,  and  it  tends  to  make  the  doctor  suspicious 
of  all  persons  who  afterwards  come  to  him  in  forma 
pauperis.  We  cannot  help  adding  that  the  clergy  at 
large  would  perhaps  show  a  keener  sense  than  they  do 
of  the  particular  form  of  wrongdoing  with  which  we 
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are  here  concerned  if  they  had  not  themselves  been 
encouraged  by  the  charitable  custom  of  the  profession 
to  claim  the  gratuitous  ministrations  of  doctors  almost 
as  a  right. 

THE  SLEEP  OF  CHILDREN  IN  TOWNS. 

The  wife  of  a  doctor,  fortified,  if  we  understand  the 
matter  rightly,  by  her  husband’s  approval,  writes  to  ask 
for  an  authoritative  statement  as  to  whether  it  is 
injurious  to  children  to  sleep  in  rooms  bordering  on  a 
noisy  thoroughfare,  even  though  they  “are  not  disturbed 
“  by  the  noises,”  trams  running  from  5  a.m.  to 
11.30  p.m.,  and  brawlers  after  closing  hours.  We  have 
been  unable  to  find  any  authoritative  expression  of 
opinion  founded  on  scientific  observations,  so  that  we 
must  fall  back  upon  genei’al  considerations  with  regard 
to  the  physiology  of  sleep.  According  to  Kohlschiitter 
and  Monninghofen  and  Priesbergen,  when  a  healthy 
person  falls  asleep  the  sleep  becomes  very  quickly 
sound,  and  then  gradually  deepens  so  that  such  a  person 
is  most  soundly  or  deeply  asleep  during  the  second  hour. 
Then  the  sleep  gradually  becomes  less  deep  until  a  certain 
degree  of  light  sleep  is  attained,  which  continues  without 
much  alteration  until  the  person  awakes.  The  soundness 
or  depth  of  the  sleep  was  estimated  in  these  experi¬ 
ments  by  noting  the  intensity  of  the  sound  required  to 
cause  awakening.  A  noise  which  is  not  sufficient  to 
awaken  will  yet  cause  a  temporary  diminution  of  the 
depth  or  soundness  of  the  sleep,  but  the  effect  does  not 
last  very  long.  In  healthy  sleep  the  pupils  are  con¬ 
tracted,  and  the  deeper  the  sleep  the  smaller  the  pupils. 
They  dilate  widely  on  awakening,  and  irritation  of  the 
surface  of  the  body,  or  a  loud  noise  insufficient  to  cause 
awakening  produces  some  dilatation  which  is  the 
greater  the  lighter  the  sleep.  On  the  strength  of  these 
observations  the  statement  quoted  above  that  the 
children  are  not  disturbed  by  the  noises  seems  open  to 
doubt.  They  are  not  awakened,  but  the  experiments 
mentioned  seem  to  justify  the  conclusion  that  they  are 
disturbed,  and  that  for  a  time  during  and  after  each 
such  disturbance  they  sleep  less  soundly.  By  so  much, 
then,  they  must  benefit  less  by  the  same  number  of 
hours  of  sleep  than  sleepers  in  a  quiet  place.  The  only 
obvious  fallacy  in  this  line  of  argument  is  the  effect  of 
habit;  it  may  be  that  the  brain  of  a  person  who 
has  to  sleep  every  night  in  a  noisy  room  learns,  as  it 
were,  to  ignore  stimuli  coming  through  the  ear,  so  that 
they  produce  no  effect  on  the  soundness  of  sleep ;  but 
this  does  not  seem  probable  for  several  reasons,  among 
others  that  a  sick  child  may  be  awakened  by  a  familiar 
noise  which  would  be  insufficient  to  awaken  it  in  health. 
It  may  be  that  the  lighter  sleep  that  we  are  supposing  a 
town  child  to  experience  could  be  made  up  by  longer 
hours,  but  this  is  no  more  than  a  guess;  even  if  true 
the  question  arises,  does  the  town  child  as  a  rule  get 
the  longer  hours  ?  Probably  not,  for  it  is  more  likely 
to  be  awakened  by  the  noises  of  the  awakening  town 
than  the  country  child  who  does  not  live  at  a  farm  or 
near  a  poultry  yard.  Most  doctors  who  have  watched 
children  growing  up  agree  that  they  do  better  in  the 
country  than  in  a  town,  and  this  may  in  part  be  due  to 
more  tranquil  undisturbed  sleep  at  night.  It  should, 
however,  be  noted  that  all  country  places  are  not  quiet. 
A  village  may  be  very  noisy  at  closing  hour,  and  is  apt 
to  wake  up  very  early.  There  is,  too,  the  village  cur 
that  bays  the  moon,  and  the  cow  bereft  of  her  calf. 
Quiet  can  be  found  in  the  country,  but  the  seeker  must 
be  ready  to  take  some  trouble  and  perhaps  to  make 
some  sacrifice  of  convenience;  many  a  week  ender  is 
left  still  to  sigh  for  a  lodge  in  a  wilderness. 


DUST  AND  DRESSES. 

According  to  a  statement  in  the  Morning  Post,  an  edict 
has  been  issued  by  the  Municipal  Council  of  the  city 
of  Prague  forbidding  ladies  to  wear  trains  to  their 


dresses  while  walking  in  the  streets.  Sumptuary  lav 
of  a  similar  kind  have  often  been  passed  before  i 
America  and  elsewhere ;  the  results,  however,  have  bee 
such  as  to  leave  the  less  sanguine  observer  somewh; 
dubious  as  to  the  outcome  of  this  latest  endeavour  1 
induce  the  fair  sex  to  vary  the  proverb,  and  cut  the 
coats  not  according  to  their  cloth  but  according  to  tt 
dictates  of  hygiene.  In  some  places  the  mere  fact  th; 
advice,  much  less  an  order,  to  this  end  was  given  by 
collection  of  mere  municipal  males  would  be  sufficiei 
to  ensure  its  rejection ;  and  though  Prague  may  m 
have  its  suffragettes,  this  Bohemian  metropolis  wou; 
probably  be  the  last  to  assert  that  its  customs  i 
matters  of  costume  do  not  conform  to  the  dictat* 
of  a  still  more  potent  force — that  of  Madame  la  Mod 
The  genesis  of  the  order  would  appear  to  be  a  possih 
not  ill-founded  assumption  that  the  height  of  the  loci 
mortality-rate— 42  per  1,000 — and  the  length  of  tl 
dresses  hitherto  worn  may  in  some  degree  star, 
together  in  the  relation  of  effect  and  cause.  Tl 
water  supply  of  the  city  is  bad,  typhoid  fever 
prevalent,  and  ladies’  dresses  are  regarded  as  addir 
in  its  dissemination.  However  this  may  be,  if  i 
municipality  can  induce  ladies  to  wear  short  skir 
while  walking  it  will  have  effected  a  useful  object.  ] 
this  respect  women  in  England  are  less  open 
criticism  than  formerly,  but  trailing  skirts  are  sti 
far  from  uncommon,  and  few  are  to  be  seen  in  tl 
streets  which  might  not  be  shortened  with  advantag 
There  is  more  than  one  evil  in  long  skirts  ;  apart  fro 
adding  at  least  something  to  the  weight  to  be  carrie 
they  increase  mechanically  the  labour  of  what  is  in  itse 
a  very  easy  matter — putting  one  foot  before  the  other 
necessitate  “holding  up,”  and  thus  interfere  with  tl 
natural  swing  of  the  body,  and  in  various  other  wa 
lessen  the  enjoyment  of  what  is  in  itself,  and  especial 
for  women,  one  of  the  most  healthful  exercises  possib 
A  still  more  grave  indictment  is  that  they  collect  du 
even  if  they  do  not  actually  sweep  the  ground,  and  th 
is  a  matter  on  which  women,  dainty  as  they  are  in  me 
things,  show  a  curious  indifference.  Provided  t 
streets  are  not  wet,  they  allow  their  skirts  to  touch  t. 
dirty  pavements,  sweep  up  and  down  omnibus  ai 
other  steps,  and  along  uncleanly  floors,  oblivious  of  t 
fact  that  dirt  is  dirt,  even  if  it  be  dirt  in  the  form 
dust.  Moreover,  while  it  is  recognized  that  boots  shou 
be  wiped  upon  a  mat  at  an  outer  door,  no  correspondi 
rule  applies  to  dresses,  which  are  more  often  than  oth< 
wise  dusted  in  a  bedroom  or  in  an  adjoining  passaj 
This  is  not  as  it  should  be  ;  all  dust  in  a  dwelling 
undesirable,  and  skirts  should  be  dusted  in  the  op 
air  with  regularity  and  frequency,  and  their  action 
dust  collectors  lessened  as  far  as  may  be  by  their  endi 
at  least  2  or  3  in.  from  the  ground.  In  the  circumstanc 
of  modern  towns,  it  may  be  a  fallacy  to  suppose  th 
typhoid  germs  are  often,  if  ever,  to  be  found  in  strt 
dust,  and  it  may  even  be  that  germs  of  any  well-kno\ 
pathogenicity  are  not  commonly  to  be  recognize 
nevertheless,  dust  is  undoubtedly  a  hygienic  evil,  and 
is  probable  that  it  is  responsible  for  more  forms  of  • 
health  than  those  of  which  at  present  it  can  be  aceus 
as  the  cause  with  anything  like  scientific  certainty. 

A  PASTEUR  INSTITUTE  IN  THE  FAR  EAST. 

In  the  World's  Work  for  February,  Mrs.  G.  M.  \rass 
gives  an  interesting  account  of  the  Pasteur  Institute 
Nha  Trang,  a  large  fishing  village  on  the  Annamf 
Coast  in  French  Indo-China.  The  site  was  chosen 
Dr.  :Yersin,  and  the  Institute,  a  large  two-storf1 
building  with  verandahs  on  each  side,  is  close  to  t 
sea,  quite  separate  from  the  native  quarter.  There  ? 
the  laboratories  of  Dr.  Yersin,  Dr.  Vassal,  and 
Schein,  the  veterinary  surgeon,  with  administrat 
offices  and  all  the  accommodation  required  for  1 
weighing  and  treatment  of  animals.  The  Institute  do 
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ot  concern  itself  with  the  treatment  of  rabies,  it  is  a 
3ntre  of  research  in  the  tropical  infectious  diseases  of 
,en  and  cattle,  and  microbiology  in  general.  It  also 
repares  every  year  a  certain  number  of  doses  of  anti- 
iairUe  serum.  During  the  last  few  years  the  Institute 
as"' devoted  much  time  to  the  study  of  cattle  plague, 
hich  claims  a  great  many  victims  over  the  whole  of 
ndo-China.  The  serum  now  being  tried  is  proving  very 
licacious.  A  great  many  horses  are  wanted  for  the 
reparation  of  this  plague  serum,  and  many  cattle  for 
ie  cattle  serum.  Only  a  few  animals  are  kept  at  Nha 
rang,  which  has  very  little  vegetation  near  it ;  most  of 
ie  horses  are  at  Suoi  Giau,  about  fifteen  miles  away, 
tid  the  cattle  at  a  small  island  in  Nha  Trang  Bay. 
uoi  Giau,  or  as  it  is  called  on  maps,  Concession 
ersin,”  is  a  large  tract  of  land  given  to  Dr.  Yersin  by 
ie  French  Government  of  Indo-China;  it  is  used  not 
nly  as  a  farm  for  cattle,  but  as  an  experimental  garden 
ir  trees  and  plants.  Though  an  ideal  place  for  both  these 
urpoaes,  it  is  unhealthy  for  Europeans;  but  the  health 
f  the  chemist,  M.  Vernet,  and  the  agriculturist  of  the 
nstitute,  M.  Pernin,  who  live  there,  has  much  improved 
nee  wire  gauze  has  been  placed  along  the  verandahs 
)  protect  the  houses  from  mosquitos.  This  method 
f  protection  is  being  slowly  adopted  elsewhere;  the 
omfort  of  it,  says  Mrs.  Vassal,  can  be  realized  only  by 
lose  who  have  lived  in  a  mosquito-infested  area.  She 
ever  had  a  touch  of  fever  while  in  the  tropics,  and 
ttributes  this  immunity  wholly  to  the  wire  gauze.  In 
ddition  to  insect  pests  there  are  elephants  and  tigers 
j  be  coped  with.  Elephants  will  do  irreparable  damage 
)  the  trees  in  a  single  night,  and  the  Institute  chemist 
nee  killed  three  within  a  fortnight.  The  roar  of  the 
ger  may  be  heard  any  night  from  either  of  the  two 
ouses,  as  it  prowls  round  the  cattle-sheds ;  although 
•aps  are  regularly  set,  sometimes  cows  are  carried  off 
1  broad  daylight.  The  chemist’s  house,  which  is  very 
trge,  has  excellent  laboratories  and  every  chemical 
ppliance  needful  for  experiments  with  rubber-trees 
■hich,  if  successful,  will  have  fab-reaching  conse- 
uences.  New  methods  as  to  cutting  and  bleeding 
le  trees  are  being  tried ;  a  new  instrument 
)r  catching  the  milky  fluid  has  been  invented  ; 
nd  the  trees  are  allowed  to  rest  for  different 
eriods  to  prove  which  is  the  most  efficacious, 
offee,  tobacco  and  cocoa  grow  readily,  the  ground  and 
imate  being  suitable  in  every  way.  The  cattle  on  the 
land  are  allowed  to  run  wild,  and  almost  return  to 
leir  savage  state,  but  Dr.  Yersin  sometimes  visits  the 
land  in  his  motor-launch,  when  they  are  driven  down 
)  the  coast  for  his  inspection.  Cows  are  kept  at  the 
nstitute,  but  the  business  of  milking  is  very  serious, 
ie  natives  having  to  be  taught  the  art,  as  they  them- 
dves  never  drink  milk,  and  the  cows  greatly  resent  the 
■eatment.  The  Institute  also  has  a  water  tower  and 
n  ice-machine.  Ice  is  necessary  to  keep  the  serums  in 
ood  condition,  and  the  Europeans  at  the  post  are 
[lowed  to  buy  it.  Dr.  Vassal,  the  medical  officer,  re- 
fives  all  his  European  and  native  patients  at  the 
istitute.  During  the  last  year  the  natives  were 
0  numerous  that  he  has  turned  an  Annamese  hut 
1  the  grounds  of  the  Institute  into  a  little  in- 
rmary  for  them.  The  Annamese,  never  having 
een  attended  by  a  European  doctor  before,  were  at 
rst  very  diffident  about  coming,  and  the  first  cases 
rought  to  Dr.  Vassal  were  all  of  a  hopeless  character, 
he  case  of  an  Annamese,  however,  who  had  been 
itten  by  a  dangerous  snake,  and  who  recovered  after 
loculation  with  Calmette’s  antivenomous  serum, 
lised  the  doctor’s  reputation  among  them.  Later  he 
erformed  a  successful  operation  on  a  member  of  the 
)yal  family  (for  which  he  received  a  curious  and 
laborate  decoration  from  the  King  of  Annam),  and 
ow  he  is  implicitly  trusted  by  all  the  natives  of  the 
istrict.  Medical  attendance  on  natives  has  its  draw¬ 


backs,  chiefly  due  to  their  superstitions,  but,  on  the 
other  hand,  the  way  in  which  they  recover  after  an 
operation  is  most  encouraging.  The  necessity  of  having 
natives  as  servants  and  helpers  either  in  the  laboratory 
or  the  infirmary  is  a  serious  difficulty.  Though  skilful 
in  holding  the  animals  while  temperatures  are  taken, 
etc.,  they  show  a  lamentable  lack  of  patience,  cleanli¬ 
ness,  and  general  attention  to  detail. 


A  MEDICAL  RESEARCH  PRIZE  AT  OXFORD. 

John  Radcliffe  would  in  all  likelihood  have  cared  as 
little  for  scientific  research  as  he  did  for  book  learning. 
Nevertheless,  it  is  to  the  benefactions  of  that  Philistine 
son  that  Oxford  owes  the  most  splendid  of  her  medical 
foundations.  We  hear  much  at  present  of  the  neglect 
of  research  by  the  University,  but  the  plain  truth  is 
that  the  University  has  very  slender  means  of  furthering 
research  in  a  practical  manner.  It  might,  perhaps,  be 
wished  that  the  Radcliffe  Travelling  Fellowship  were 
awarded  more  directly  as  an  encouragement  to  original 
research.  Apart  from  that,  the  only  endowment's 
specially  intended  for  that  purpose  are  the  Philip  Walker 
Studentship  and  the  Rolleston  Prize.  Those  of  our 
readers  who  are  interested  in  the  development  of  the 
Oxford  Medical  School,  in  which  some  far-seeing 
persons  recognize  one  of  the  chief  hopes  for  the  future 
of  British  medicine,  will  therefore  learn  with  pleasure 
that  another  prize  for  research  has  been  founded 
by  the  Master  and  Fellows  of  University  College,  which 
was  Radcliffe’s  sapient  nurse  in  such  portion  of  the  finer 
arts  as  could  be  instilled  into  him.  Full  particulars  will 
be  found  at  p.  662.  The  prize,  which  is  to  bear  Radcli  lie  s 
name,  is  of  the  value  of  £50,  and  will  be  awarded, 
alternately  with  the  Rolleston  prize,  every  second 
year.  It  is  to  be  given  for  research  in  any  branch  of 
medical  science  comprised  under  the  following  heads : 
Human  anatomy,  physiology,  pharmacology,  pathology, 
medicine,  surgery,  obstetrics,  gynaecology,  forensic 
medicine,  hygiene.  It  will,  with  certain  restrictions 
in  regard  to  seniority,  etc.,  be  open  to  all  graduates  of 
the  University  who  have  proceeded,  or  are  proceeding, 
to  a  medical  degree  in  the  University.  The  first  award 
will,  if  possible,  be  made  at  the  stated  general  meeting 
of  the  Masters  and  Fellows  of  University  College  on 
October  28th.  The  competing  memoirs  must  be  sent  in 
to  the  Secretary  to  the  Boards  of  Faculties  on  or  before 
June  1st,  1S07. 


A  PROPOSED  MINISTRY  OF  HEALTH  IN  AMERICA. 
At  a  meeting  of  the  American  Association  for  the 
Advancemence  of  Science,  held  at  New  York  on 
December  29th,  1906,  Professor  Irving  Fisher,  who  holds 
a  chair  of  Political  Economy  at  Yale,  presented  the 
report  of  the  “  Committee  of  One  Hundred  ”  appointed 
last  July  to  consider  the  best  means  of  securing  the 
establishment  of  a  national  department  or  bureau  of 
health  as  proposed  in  a  paper  read  by  Professor  J.  P. 
Norton,  of  Yale.  Among  the  members  of  the  Com¬ 
mittee  are  Professor  W.  H.  Welch,  of  Baltimore;  the 
Surgeon-Generals  of  the  United  States  Army  and  Navy  ; 
Colonel  Gorgas,  Sanitary  Officer  of  the  Panama  Canal ; 
Dr.  A.  C.  Abbott,  Health  Officer  of  Philadelphia;  Dr.'C. 
Harrington,  Professor  of  Hygiene  at  Harvard ;  Dr. 
Plermann  M.  Biggs,  President  of  the  National  Associa¬ 
tion  for  the  Study  and  Prevention  of  Tuberculosis ;  Dr. 
C.  0.  Probst,  Secretary  of  the  American  Public  Health 
Association  ;  Dr.  Frank  Billings,  President  of  the  Asso¬ 
ciation  of  American  Physicians  ;  Mr.  Andrew  Carnegie ; 
Mr.  Edison ;  General  Leonard  Wood;  Archbishop  Ireland 
the  Rev.  Dr.  Lyman  Abbott;  and  Presidents  of  Uni¬ 
versities  and  Colleges,  economists,  statisticians, 
sociologists,  divines,  and  publicists  throughout  tie 
United  States.  Attempts  had  previously  been  made  to 
secure  a  national  department  of  health,  notably  by  the 
American  Medical  Association,  which  for  twenty  years 
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Has  passed  resolutions  on  the  subject.  Outside  the 
medical  profession,  however,  very  little  interest  seems 
to  Have  been  taken  in  the  matter.  The  present  move¬ 
ment'  i4  not  distinctively  medical  either  in  initiation  or 
in  conduct,  although  the  medical  profession  is  fully 
represented  among  its  promoters.  Formal  adhesion  was 
given  to  the  scheme  on  December  13th  at  a  joint  con¬ 
ference  of  the  Legislative  Committee  of  the  American 
Medical  Association  and  the  National  Council  on 
Medical  Legislation  held  at  Washington.  To  that  con¬ 
ference  .  was  submitted  the  first  draft  of  a  Bill  to 
establish  a  national  department  of  health.  Professor 
Fisher  ■  is  selecting  a  subcommittee  which  will  draft  a 
Bill  for. Congress  and  organize  a  campaign  to  carry  it 
through.  The  first  duty  of  the  Committee  is  to  decide 
whether  it  is  advisable  to  endeavour  to  secure  a  depart¬ 
ment  with  a  Cabinet  officer  at  its  head,  or  to  be  srtisfied 
with  a  bureau  under  one  of  the  existing  Government 
departments. 

“The  latest  antivivisectionist  invention.” 

In  reference  to  a  leading  article  which  appeared  under 
this  heading  in  the  Journal  of  March  9th,  we  have 
received  a  letter  from  the  Secretary  of  the  London 
Arijbivivisection  Society,  in  which  he  says:  “When 
“’T  said  the  British  Medical  Association  received  a 
^  grant'  of  money  from  the  Treasury  for  scientific 
‘‘research,  I  should  have  said  ‘  the  Royal  Society.  ’  ”  So 
far  from  offering  any  apology  for  his  inexcusable 
blunder,  he  goes  on  to  say:  “But  my  original  argument 
“  rd  chains  unaffected,  ‘the  taxpayer  pays.’  It  doesn’t 
“  matter  whether  it  is  the  British  Medical  Association 
“  Tdm  or  the  Royal  Society  Dick  who  gets  the  tax- 
“  payers  money ;  the  point  is  that,  whoever  gets  it, 
“  ‘  the  taxpayer  pays,’  and  that  was  the  particular  point 
“  to  which  I  wish,  and  still  wish,  to  draw  the  atten- 
“  tion  of  the  public.”  There  is  another  point  to 
which  the  attention  of  the  public,  or  such  portion 
of  it  as  subscribes  to  the  London  Antivivisection 
Society,  may  with  advantage  be  drawn,  and  that 
is  the  light-hearted  indifference  to  truth  as  to 
mere  matters  of  fact  displayed  by  its  Secretary. 
He  says,  with  the  air  of  making  a  concession,  “lam 
“  correcting  the  error  wherever  it  appeared  on  the  prin¬ 
ciple  that  ‘a  gentleman  should  always  frankly  recog- 
“  ‘  nize  when  he  is  at  fault.’  ”  If  he  had  acted  on  this 
admirable  principle  a  trifle  more  promptly  we  should 
have  been  more  convinced  of  his  frankness.  His  letter 
to  us,  which  is  undated,  did  not  reach  us  till  March  13th. 
His  error  was  pointed  out  as  soon  as  it  appeared  by  the 
General  Secretary  of  the  Association  in  a  letter  which 
was  published  in  the  Star  of  March  5th  and  the  Evening 
Standard  and  St.  James's  Gazette  of  the  same  date,  but 
it  was  not  till  March  13th  that  Mr.  Sidney  Trist’s  tardy 
recantation  appeared.  He  admits  stupidity,  but  shows 
no  sign  of  repentance.  His  purpose  has  doubtless  been 
achieved.  The  lie  had  a  long  start  and  will  continue  to  run 
like  the  many  other  inventions  of  the  antivivisectionist 
fancy.  We  note  as  an  interesting  coincidence  that  at  a 
meeting  of  the  Brighton  and  Hove  Branch  of  his 
Society  held  on  March  5th,  Mr.  Trist  informed  a  sympa¬ 
thetic  audience  that  “  the  work  involved  a  strain  at 
“  times  on  those  in  the  midst  of  it  almost  unbearable.” 
I  he  strain  on  the  imagination  of  purveyors  of  antivivi¬ 
sectionist  fiction  must  be  great  at  all  times,  but  we 
readily  believe  that  at  the  time  when  Mr.  Trist’s 
masterpiece  was  produced  it  must  have  been 
excessively  severe. 

„  ^ACyiNG  OF  hygiene  and  temperance. 

ONMuesday  afternoon,  at  the  invitation  of  Mr.  Charles 
Roberts,  M.P.,  representatives  of  the  British  Medical 
Associatidn,  of  the  Medical  Committee  for  the  Teaching 
of  Hygiene  and  Temperance,  and  of  the  English  Com¬ 
mittee  \of  the  International  Congress  of  School 
Hygiene  had  a  conference  with  members  of  Farlia- 


ment,  presided  over  by  Mr.  George  White,  M.P. 
Sir  Victor  Horsley  gave  an  account  of  the 
action  taken  by  the  medical  profession  in  this 
matter,  recalling  that  in  1904  a  deputation  had 
waited  upon  Lord  Londonderry,  then  Minister  for 
Education,  asking  him  to  include  hygiene  and  tempe¬ 
rance  in  the  code ;  subsequently  a  deputation  waited 
upon  his  successor,  Mr.  Birrell,  to  urge  the  importance 
of  establishing  a  medical  bureau  within  the  Education 
Department ;  and  a  second  deputation  had  invited  Mn 
Birrell  to  recast  the  code  so  as  to  include  hygiene  and 
temperance,  as  might  easily  be  done  under  the  regula¬ 
tion  for  nature  study.  The  replies  had  been  unsatis¬ 
factory,  and  in  view  of  the  fact  that  legislation  rendering 
medical  inspection  in  elementary  schools  compulsory 
seemed  certain  to  pass  this  session,  the  importance 
of  establishing  a  medical  bureau  in  the  Education 
Department  to  advise  on  methods  of  medical  inspection 
and  to  collate  the  evidence  had  become  obvious.  Those 
interested  in  the  matter  must  therefore  turn  from  the 
Education  Department  to  the  House  of  Commons,  in 
the  hope  that  provisions  might  be  introduced  into  the 
Bill  directly  instructing  the  Board  of  Education  to 
introduce  the  teaching  of  hygiene  and  temperance  into 
the  code,  and  to  establish  a  central  medical  bureau. 
Sir  Lauder  Brunton,  as  President  of  the  English 
Committee  of  the  International  Congress  on  School 
Hygiene  which  is  to  meet  in  London  next  August, 
dwelt  on  the  importance  of  such  teaching,  and  Mr. 
Pearce  Gould,  commenting  on  the  attitude  of  the  Edu¬ 
cation  Department,  observed  that  the  objection  put  into 
Mr.  Birrell’s  mouth  to  the  effect  that  the  suggestion  was 
impracticable,  was  met  by  the  fact  that  such  instruc¬ 
tion  was  already  given  in  elementary  schools  in  the 
Colonies  and  in  India.  A  general  discussion  then  took 
place,  in  the  course  of  which  the  opinion  was 
expressed  that  the  teaching  might  be '  given  by 
ordinary  teachers  to  children  up  to  the  age  of  8  years 
but  that  for  older  children  special  peripatetic  teachers 
should  be  employed.  Professor  Sims  Woodhead  said 
that  the  experience  at  Cambridge  had  shown  that  the 
teachers  were  not  opposed  to  the  proposal.  In  Cam¬ 
bridge  an  experimental  course  had  been  started,  and, 
instead  of  the  30  teachers  expected,  150  actually 
attended  and  willingly  gave  up  two  hours  of  their 
Saturday  leisure  for  twelve  weeks.  The  Members  of 
Parliament  present  seemed  generally  anxious  to  raise 
both  points  in  the  House  of  Commons,  and,  as  will  have 
been  seen,  Dr.  V.  H.  Rutherford  took  an  opportunity  of 
referring  to  the  matter  in  the  course  of  the  discussion 
on  Supply  on  Wednesday. 


jWtMcal  stuffs  ht  |3arliattmtf. 

The  Public  Health  Acts. — The  House  of  Lords  have  had 
little  work  to  do  this  session  so  far,  but  on  March  7th  Lord 
Onslow  raised  the  question  of  the  amendment  and  exten¬ 
sion  of  the  Public  Health  Acts,  1875  to  1890,  and  their 
relation  to  a  large  number  of  Acts  passed  recently  and  to 
Bills  pending  this  session  connected  with  public  health. 
He  asked  His  Majesty’s  Government  whether  they  did  not 
consider  that  the  time  had  arrived  for  the  extension  of 
the  Public  Health  Acts.  He  pointed  out  that  of  late  years 
a  number  of  matters  had  come  under  the  notice  of  local 
authorities,  and  many  had  decided  to  avail  themselves  of 
further  powers  than  those  given  by  the  general  law.  For 
that  purpose  they  had  to  introduce  private  Bills,  and  that 
entailed  upon  them  very  large  expenditure.  He  wished  to 
ask  whether  the  Government  did  not  think  the  time  had 
arrived  for  the  extension  of  the  Public  Health  Acts,  and 
whether,!  if  a  Bill  for  the  purpose  was  brought  in  by  a 
private  member,  either  in  their  lordships’  House  or  the 
House  of  Commons,  they  would  do  what  they  could  to 
assist  its  reference  to  a  Joint  Committee  of  the  two 
Houses  and  generally  to  assist  it  through  Parliament. 
Such  a  Bill  would  be  absolutely  non- contentious,  and  with 
the  assistance  of  the  Government  might  become  law  this 


March  i6>  1907*] 


MEDICAL  NOTES  IN  PARLIAMENT. 


session.  Earl  Carrington  said  the  proposal  of  the  noble 
earl  would  no  doubt  be  a  distinct  saving  of  money  to  the 
ratepayers,  and  if  it  were  carried  out  other  parts  of  Eng¬ 
land  would  be  able  to  share  in  the  blessings  of  a  reduction 
in  rates  which  was  promised  in  London.  It  would  also 
save  a  great  deal  of  time  and  trouble  to  the  Lord  Chair¬ 
man  himself.  He  did  not  think  his  right  honourable 
friend  the  President  of  the  Local  Government  Board  would 
put  forward  any  excuse  founded  on  the  congestion  of  public 
business  for  not  assisting  a  Bill  dealing  with  this  matter, 
for  he  quite  realized  the  necessity  of  giving  additional 
powers  to  local  authorities.  His  right  honourable  friend 
instructed  him  to  say  that  he  had  a  very  warm  sympathy 
with  the  object  the  noble  earl  had  in  view,  but  at  present 
he  was  unable  to  give  any  direct  pledge  on  the  subject, 
though  he  had  given  it  careful  consideration  with  a  view 
to  action  being  taken. 

A  Public  Health  Return, — Mr.  John  Burns  promised 
Sir  J.  Dickson-Poynder  on  Monday  to  grant,  so  far  as  he 
was  able  to  get  the  information,  a  return  showing  (a)  the 
salaries  of  the  medical  officer  of  health  and  inspector  of 
nuisances  employed  by  each  of  the  rural  district  councils 
in  any  three  English  counties  ;  (6)  the  last  annual  return 
of  the  general  expenses  incurred  by  such  officers  ;  (c)  the 
number  of  cases  in  which  a  rural  district  council,  in  any 
of  the  three  selected  counties,  has  obtained,  under  the 
Local  Government  Act,  1888,  from  the  county  council,  out 
of  the  Exchequer  Contribution  Account,  payment  of  half 
the  salaries  of  their  medical  officer  and  their  inspector  of 
nuisances.  The  information  afforded  by  such  a  return 
will  be  valuable  when  the  Government  Housing  and  the 
Medical  Officers  of  Health  Bills  are  discussed. 

The  Chicago  Meat  Scandals. — Sir  William  Ball  asked 
the  President  of  the  Local  Government  Board  on  Tuesday 
what  action,  if  any,  he  proposed  to  take  on  Consul  Finn’s 
report  on  the  Chicago  meat  scandals.  Dr.  Macnamara, 
replying  for  Mr.  Burns,  said  that  the  President  had  intro¬ 
duced  a  Bill  which  if  it  passed  into  law  would  enable  the 
Local  Government  Board  to  make  regulations  with  regard 
to  the  importation,  preparation,  storage,  and  distribution 
of  foods.  In  adopting  this  course  he  had  taken  into  con¬ 
sideration  not  only  this  report,  but  also  information  col¬ 
lected  from  various  sources  regarding  the  wholesomeness 
of  the  imported  meat  which  was  especially  in  question. 

Tuberculosis  and  Milk. — In  answer  to  Mr.  Marks,  the 
President  of  the  Local  Government  Board  stated  last  week 
that  the  Dairies,  Cowsheds,  and  Milkshops  Orders  of  1885 
md  1899  prohibited  the  sale  of  the  milk  of  a  cow  suffering 
rom  tuberculous  disease  of  the  udder,  but  the  prohibition 
lid  not  extend  to  the  milk  of  a  cow  otherwise  affected  by 
uberculosis.  These  Orders  dealt  with  dairies,  cowsheds, 
ind  milkshops,  and  did  not  relate  to  such  matters  as  the 
sale  of  the  cow  as  a  milch  cow  or  for  slaughter  for  food. 
STor  did  they  require  notification  in  cases  of  the  kind. 
iVhere,  however,  there  was  in  force  a  local  Act  containing 
rhat  were  known  as  the  milk  and  tuberculosis  clauses,  a 
lairymau  who  supplied  milk  within  the  district  and  who 
iad  in  his  dairy  a  cow  affected  with  tuberculosis  of  the 
ldder  must  give  notice  of  the  fact  to  the  medical  officer 
>f  health  of  the  district.  Mr.  Burns  also  said  that,  in 
dew  of  the  conclusions  of  the  second  interim  report  of 
he  Tuberculosis  Commission  that  cow’s  milk  containing 
>ovine  tubercle  bacilli  was  clearly  a  cause  of  tuberculosis 
n  man,  he  was  giving  attention  to  the  report  in  order  to 
onsider  if  more  stringent  measures  were  required  to 
irevent  the  sale  and  use  of  tuberculous  milk. 

The  Consumptive  Sanatorium,  Cork. — The  proposal  to 
stablish  a  sanatorium  for  consumptives  at  Myshall,  near 
’ork,  is  opposed  by  the  Corporation  of  that  city  on  the 
round  that  the  proximity  of  the  site  to  the  Dripsey 
liver  may  possibly  pollute  the  water  supply  of  Cork  city. 
Ir.  Roche,  who  asked  a  question  on  this  matter  last  week, 
[as  informed  by  Mr.  Birrell  that  the  Local  Government 
>oard  had  not  yet  received  its  inspector’s  report,  and 
hat  before  arriving  at  any  decision  the  Board  would  give 
all  consideration  to  the  evidence  received  at  the  inquiry, 
nd  the  opinion  of  the  local  authorities. 

Workhouse  Schools  — Sir  Walter  Foster  asked  the  Pre- 
Klmt  of  the  Local  Government  Board  on  Monday  if  he 
as  aware  that,  owing  to  continued  overcrowding  in  the 
orkhouse  school  belonging  to  the  Brentford  Board  of 


r  Tn  Bunn 

LMhwcai  Joumj.il 


Guardians,  an  outbreak  of  ophthalmia  occurred  in  Novem¬ 
ber,  1904 ;  that  in  September,  1906,  a  second  outbreak, 
affecting  over  130  children,  occurred ;  and  that  during 
January  last  an  outbreak  of  diphtheria  affecting  over  50 
children,  some  of  whom  died,  occurred ;  and  whether  he 
would  urge  upon  the  guardians  the  necessity  of  boarding 
out  within  and  beyond  the  union  the  children  eligible  for 
that  method,  and  of  hastening  the  arrangements  for 
placing  others  in  scattered  homes  within  the  union  in 
order  to  relieve  the  long-standing  overcrowding  of  the 
school.  Mr.  John  Burns  replied  that  he  was  aware  of  the 
facts  as  to  the  outbreaks  referred  to  and  that  from  time  to 
time  there  had  been  overcrowding  in  the  school.  He  was 
very  desirous  that  measures  should  be  taken  to  prevent 
future  overcrowding  in  respect  of  the  children,  and  he 
understood  that  the  guardians  had  had  various  schemes 
before  them  for  providing  further  accommodation  '  fbr 
them.  They  had  met  with  difficulties  in  the  matter,  but 
various  arrangements  had  been  made  to  reduce  the 
pressure,  and  steps  were  now  being  taken  to  provide 
certain  scattered  homes.  He  should  not  lose  sight  of  the 
subject.  , 

The  Sanitary  Condition  of  Lewis. — Mr.  Weir  is  still 
pressing  the  Government  to  initiate  a  better  sanitary 
administration  in  the  Island  of  Lewis  in  accordance  with 
the  report  of  Dr.  Dittmar,  now  nearly  two  years  old.  -On 
Monday  last  the  Secretary  for  Scotland  said  the  matter 
was  under  serious  consideration,  but  that  it  was  no  slight 
undertaking,  and  he  could  make  no  statement  at  present. 
With  reference  to  the  application  of  a  portion  of  the 
general  aid  grant  for  public-health  objects,  he  said  thata 
minute  allotting  the  grant  of  £305,618  for  the  year  would 
be  laid  before  Parliament,  but  no  portion  could  be  allocated 
to  public-health  requirements.  A  School  Board  could, 
however,  apply  its  share  to  the  public-health  requirements 
of  its  schools.  ;  ' 

Antivaccination  at  Croydon. — Mr.  Lupton  pointed  out 
last  week  that  138  summonses  had  been  taken  out  agaipst 
antivaccinators  at  Croydon,  that  the  vaccination  officer  had 
promised  to  take  out  a  thousand  in  all,  and  that  50  dis¬ 
tress  warrants  were  now  being  executed  by  the  police. 
He  suggested  that  these  prosecutions  were  instituted  in 
these  large  numbers  to  ruin  the  local  antivaccination 
league.  Mr.  Gladstone  admitted  the  facts,  and  said ‘that 
the  police  were  bound  by  law  to  carry  out  the  orders  of 
the  justices,  and  as  long  as  the  law  remained  as  it  was ‘.it 
would  not  be  proper  for  him  to  intervene,  even  if  he  had 
the  power.  He  had  no  information  as  to  the  suggested 
motive  for  these  prosecutions. 

.  !  !.  U 

Ventilation  of  the  House  of  Commons. — There  was  an 
amusing  conversation  on  this  topic  on  Tuesday,  when  the 
report  of  the  vote  for  the  Houses  of  Parliament  came  on. 
Sir  F.  Banbury  again  complained  of  his  cold  feet,  and 
wanted  the  primitive  form  of  open-window  ventilation  to 
be  tried.  Mr.  Lupton,  who  sympathized  with  the  com¬ 
plaint  about  cold  feet,  suggested  a  remedy  in  the  shape  of 
an  electrical  heater  for  each  seat  placed  below  the  grating 
in  the  floor.  By  this  means  the  air  could  be  warmed,  and 
the  member  could  switch  on  the  current  as  required. 
Mr.  Harcourt  explained  the  impossibility  of  pleasing 
everybody.  Some  complained  that  the  Chamber  was  too 
hot,  others  too  cold,  and  he  was  placed  in  a  difficult  posi¬ 
tion  between  the  members  and  the  deep  sea.  He  had 
arranged  for  a  system  to  modify  the  supply  of  air  on  the 
Opposition  benches,  and  if  Sir  F.  Banbury  would  remain 
some  night  after  the  rising  of  the  House,  he  would  join 
him  in  the  experiment  as  regards  open  windows.  The 
report  was  then  agreed  to. 

-  .  •>  i 

The  Teaching  of  Hygiene  in  Schools.— In  the  course  of 
the  debate  in  Committee  of  Supply  on  Wednesday  Dr,- 
Rutherford  appealed  to  the  President  of  the  Board  of 
Education  to  make  the  teaching  of  hygiene  and  temper¬ 
ance  compulsory  in  every  school  in  the  country.  He  also 
said  that  there  ought  to  be  a  medical  bureau  to  guide  and 
help  the  Board  of  Education  in  this  matter  and  in  other 
subjects.  This  country,  he  contended,  was  behind  other 
countries  in  this  respect.  Mr.  M  cKenna,  in  the  course  of 
his  reply,  referred  to  this  appeal,  and  said  that  the  teach¬ 
ing  of  hygiene  and  temperance  was  at  present  optional,  for 
to  teach  these  subjects  effectively  competent  teachers  were 
most  essential,  and  everything  was  being  done  to  qualify 
teachers  for  the  purpose*  j 
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Trinity  College  and  the  University  Scheme. 

The  Provost  has  summoned  a  meeting  of  graduates  in 
the  Examination  Hall,  Trinity  College,  at  8  p.m.,  on 
Friday,  March  22nd,  to  protest  against  the  University 
scheme  enunciated  by  Mr.  Bryce.  It  is  hoped  that  many 
graduates  will  come  from  distant  places,  and  that  the  meet¬ 
ing  will  be  very  representative.  Graduates  who  intend  to 
be  present  should  send  their  names  and  addresses,  so  that 
tickets  can  be  sent  to  them.  Arrangements  are  being 
made  for  the  reception  of  graduates  from  a  distance. 

The  Trinity  College  Defence  Committee  continues  its 
efforts  in  opposition  to  Mr.  Bryce’s  University  scheme. 
It  has  secured  the  support  of  Oxford  and  Cambridge 
to  its  efforts,  and  here  and  there  through  the  country 
resolutions  are  passed  protesting  against  any  attempt  to 
interfere  with  the  present  status  of  Trinity.  There  is  not 
any  doubt  that  a  Bill  will  be  introduced  after  Easter,  but 
it  is  believed  that  it  will  not  be  on  precisely  the  lines  laid 
down  by  the  late  Chief  Secretary.  The  opposition  has 
impressed  Mr.  Birrell,  and  it  is  possible  that  the  changes 
may  be  modified  so  as  to  introduce  the  new  college  only, 
and  not  five.  Trinity  would  probably  accept  this  solution, 
because  it  would  get  rid  of  the  difficulty  of  adding  on  a 
a  crowd  of  “royal”  graduates,  with  equal  rights  to  those 
of  the  University  of  Dublin.  On  the  other  hand,  it  would 
leave  out  the  Queen’s  Colleges  of  Belfast,  Cork,  and 
Galway,  and  their  students  must  have  a  university.  This 
would  mean  the  continuance  of  the  Royal  University, 
perhaps  under  another  name.  In  fact,  it  would  mean  the 
re-establishment  of  the  old  Queen’s  University,  which  was 
abolished  by  a  Conservative  Government.  The  arrange¬ 
ment  would  meet  several  difficulties,  and  it  would  be 
acceptable  to  the  Roman  Catholic  hierarchy. 

The  Defence  Committee  has  published  a  manifesto,  in 
which  it  says : 

We  do  not  ignore  the  fact  that  the  Commission  has  found 
“that  Trinity  College  is  not  to  an  extent  adequate  to  the 
reasonable  requirements  of  the  country  an  organ  for  the  higher 
education  of  the  Roman  Catholic  population.”  But  if  Trinity 
College  has  failed  to  attract  the  general  body  of  Roman 
Catholics,  the  blame  does  not  rest  with  her.  In  1793,  at  a  time 
when  Roman  Catholics  throughout  these  kingdoms  still 
suffered  from  civic  disabilities,  our  University  led  the  way  in 
offering  to  them  a  part,  at  least,  of  the  rights  which  had  been 
withheld  from  them.  Since  1873  she  has  loyally  accepted  the 
principle  of  equality  in  education.  So  far  as  lay  in  her  will 
and  power,  Roman  Catholics  have  been  given  equal  oppor¬ 
tunities  with  Protestants.-  That  in  1873  the  governing  body  of 
the  University  and  the  majority  of  the  students  were  Pro¬ 
testants  was  the  result  of  the  previous  conditions  ;  the  dis¬ 
parity  could  only  be  rectified  by  the  spontaneous  action  of  the 
Roman  Catholic  community:  and  such  provision  for  religious 
education  as  Protestants  enjoyed  could  not  be  given  to  Roman 
Catholics  without  the  co-operation  of  their  clergy.  Trinity 
College  has  made  repeated  overtures  inviting  this  co-operation, 
but  they  have  been  declined.  The  Roman  Catholic  bishops 
have  expressly  declared  that  they  could,  and  would,  on  no 
terms  accept  a  system  of  mixed  education  within  Trinity 
College. 

The  experience  of  the  primary  and  intermediate  systems  of 
education  has  proved  that  even  a  system  which  dispenses  with 
tests  and  is  in  name  undenominational  will,  under  the  control 
of  an  artificially-balanced  Board,  necessarily  be  managed  on 
denominational  lines ;  and  the  tendency  of  any  college 
acceptable  to  the  Roman  Catholic  hierarchy  would  inevitably 
be  in  the  direction  of  denominationalism. 

To  unite  such  a  college  with  Trinity  would  be  to  combine 
two  incompatible  ideals.  The  intellectual  liberty  which  we 
uphold  cannot  be  reconciled  with  that  educational  theory 
which  the  heads  of  the  Roman  Catholic  Church  have  defined  as 
founded  on  the  principles  of  authority.  If  university 
teaching  is  to  be  shared  by  colleges  which  uphold  con¬ 
flicting  views,  there  must  be  constant  occasions  of  strife  and 
bitterness,  which  can  only  end  when  one  or  other  of  the 
contending  parties  loses  its  distinctive  character.  It  is 
contrary  to  our  best  traditions  that  the  boundaries  of  science 
should  be  fixed,  directly  or  indirectly,  by  ecclesiastical 
authority,  or  the  impulse  of  speculation'  arrested  by  clerical 
intervention.  Between  two  or  more  colleges  so  sharply 
divided  by  principle  and  tradition  there  can  be  no  real  union. 
A  cleavage  on  religious  party  lines  is  inevitable.  The  Senate 
or  other  governing  body  of  the  University  would  be  the  prey  of 
sectarian  divisions  ;  these  would  be  felt  in  all  questions  of 
policy,  in  the  making  of  appointments,  in  the  arrangement  of 
studies,  and  in  the  control  of  teaching.  Such  a  state  of  things 
must  be  fatal  to  efficiency,  depress  the  standard  of  teaching 
and  shake  public  confidence  in  the  University. 


A  Federal  University  on  the  general  lines  of  the  present 
Royal  University  may  be  useful,  even  necessary,  for  the  sake 
of  those  provincial  colieges  which  are  not  strong  enough  to 
stand  alone  ;  and  this  is  the  reason  alleged  by  those  Commis¬ 
sioners  who  recommend  a  federal  scheme.  But  Trinity  Cofiege 
is  already  a  self-contained  and  successful  University.  To  force 
her  into  a  federation  of  which  the  future  must  be  at  best 
uncertain  would  be  to  sacrifice  reality  to  speculation,  a  course 
both  impolitic  and  unjust.  There  is  no  precedent  for  uniting 
an  ancient  foundation,  with  fixed  traditions  of  its  own,  to 
colleges  of  recent  origin,  so  widely  separated  as  to  render 
intercourse  impossible,  so  dissimilar  in  character  as  to  prevent 
community  of  aim.  ...  m 

The  reasons  assigned  by  Mr.  Bryce  for  bringing  Trinity 
College  into  the  new  University  are— first,  that  the  name  and 
fame  of  the  University  of  Dublin  would  give  strength  to  the 
federation  ;  secondly,  that  this  procedure  would  bring  about 
happier  relations  between  the  members  of  different  creeds  and 
parties.  We  hold  this  reasoning  to  be  fallacious. 

Belfast  Health  Commission. 

The  first  public  sitting  of  the  Commission  appointed  by 
the  Local  Government  Board  to  inquire  and  report  as  to 
the  cause  or  causes  of  the  high  death-rate  of  the  city  was 
held  in  the  City  Hall  on  March  5th.  The  Commission 
consists  of  Colonel  Harding,  formerly  Lord  Mayor  of 
Leeds,  Chairman;  Dr.  Chalmers,  Medical  Officer  of  Health 
of  Glasgow;  Dr.  Mair,  Medical  Inspector  of  the  English 
Local  Government  Board ;  Mr.  Cowan,  Chief  Engineering 
Inspector;  and  Surgeon-Colonel  Flinn,  F.R.C.S.I.,  Medical 
Inspector  of  the  Local  Government  Board  of  Ireland.  A 
preliminary  statement  was  made  by  the  Chairman,  in 
which  he  said  that  the  Commission  would  allow  counsel  to 
be  present,  but  that  the  examination  of  witnesses  would 
be  conducted  by  the  Commissioners. 

The  first  witness  called  was  Dr.  R.  E.  Matheson,  Registrar- 
General  for  Ireland.  After  giving  details  as  to  the  acreage  and 
valuation  of  Belfast,  he  sa;d  that  he  estimated  the  population 
at  368,241  at  the  end  of  1906.  In  1891  it  was  273,184  ;  in  1901  it 
was  349,180  ;  the  population  of  the  area  added  in  1898  was 
17  129 ;  so  that  the  normal  increase  of  the  city  was  58,867.  He 
explained  the  five  methods  of  estimating  the  population  of  a 
city  during  the  interdecennial  years,  and  pointed  out  tbat  they 
were  all  liable  to  error.  He  did  not  adopt  the  method  of  the 
English  Registrar-General.  The  death-rate  according  to  his 
estimate  would  be  20.1  ;  in  1901  it  was  22.4.  The  population 
per  acre  was  24.9  ;  the  population  of  District  No.  5  of  the  city 
in  1901  was  122.4  ;  this  would  be  the  density  of  the  centre  of  tne 
city.  The  average  death-rate  for  the  years  1902-5  of  the  seventy 
six  large  English  towns  was  16.7  ;  for  Glasgow  for  1905,  17  8  ;  for 
Birmingham,  16.2  ;  for  Liverpool,  19.6:  for  Manchester,  18.0 ;  for 
Sheffield,  17.0;  and  for  Leeds,  15.3.  He  did  not  believe  that 
the  method  of  the  English  Registrar-General  would  be  correct 
if  applied  to  Belfast,  but  the  death-rate,  if  calculated  on  the 
same  lines,  would  be  decidedly  lower.  The  witness  taea 
detailed  the  number  of  deaths  due  to  the  various  diseases  ; 
the  death-rate  from  phthisis  was  2.77,  infant  mortality 
was  146  per  1,000  births  ;  .the  density  of  population  per  house 

was  5.1.  ,  .,  . 

Mr.  Robert  Meyer,  Acting  City  Clerk,  gave  evidence  as  to 
the  general  statistics  of  the  town,  its  valuation,  and  the  con¬ 
stitution  of  the  Health  Department,  its  orders  and  by-laws, 
the  control  of  the  milk  supply,  etc. 

Dr.  J.  King  Kerr.  Chairman  of  the  Health  Committee,  gave 
an  outline  of  the  history  of  the  sanitation  of  the  city,  and  o. 
the  main  purport  of  some  of  the  principal  regulations.  Dram 
ing  commenced  in  1890  ;  in  1898  the  city  boundaries  were 
enlarged,  and  the  area  increased  from  6,805  to  16,504  acres. 
The  main  drainage  scheme  was  commenced  in  1888  and  com¬ 
pleted  in  1896.  In  1897  there  were  40,859  houses  with  water- 
closets  and  26,620  with  privies  ;  at  present  there  were  only 
about  3,000  privies.  In  1901  the  refuse  destructor  was  started. 
No  foul  matter  was  allowed  into  the  tipping  grounds.  The  new 
hospital  was  now  completed  ;  it  gave  accommodation  for  1/d 
general  fever  cases  in  separate  blocks  and  for  74  small-pox  cases. 
The  city  had  seven  public  parks  and  most  streets  were  wide. 
If  the  population  were  estimated  according  to  the  method  oi 
the  Registrar-General  of  England  it  would  be  394,778-  this 
would  mean  a  death-rate  of  18.7.  If  calculated  on  the  basis 
of  occupied  houses,  the  figure  would  be  388,159,  which  would 
give  a  death-rate  of  19. 

Proposed  State  Medical  Service.  . 

The  General  Council  of  the  Royal  Academy  of  Medicine 
in  Ireland  has  passed  the  following  resolution  on  the 
report  of  the  Viceregal  Commission  on  the  Poor  Law : 

That  the  Royal  Academy  of  Medicine  in  Ireland  desires  to 
express  its  approval  of  the  suggestion  contained  in  the 
report  of  the  Viceregal  Poor-law  Commission  to  convert 
the  entire  Poor-law  Medical  Service  in  Ireland  into  » 
national  service,  to  be  paid  by  the  State,  and  to  be  entere 
by  a  competitive  examination,  the  members  of  such  servi 
to  be  jointly  controlled  by  the  central  body  and  the  l°c 
bodies,  and  that  the  medical  profession  should  nav 
representation  on  the  central  body. 
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Presentation  to  Sir  Henry  Littlejohn. 

Sir  Henry  Littlejohn,  the  Medical  Officer  of  Health  and 
Surgeon  of  Police  for  the  City  of  Edinburgh,  was  on  March 
8th  presented,  by  a  number  of  his  friends  in  the  medical 
and  legal  professions,  with  his  portrait,  painted  by  Sir 
George  Reid,  on  the  occasiou  of  his  retirement  from  the 
Ohair  of  Forensic  Medicine  in  the  University  of  Edinburgh. 
The  ceremony  took  place  in  the  Hall  of  the  Royal  College 
of  Surgeons,  and  the  President  of  that  College  (Dr.  C.  W. 
MacGillivray)  occupied  the  chair.  There  was  a  large 
.-gathering  of  Sir  Henry’s  friends,  including  the  President 
■(‘Dr.  C.  E.  Underhill)  and  Vice-President  (Dr.  John  Play¬ 
fair)  of  the  Royal  College  of  Physicians ;  Sir  Halliday 
Croom,  Sir  Andrew  Mure,  Professor  Annandale,  Professor 
Chiene,  C.B.,  Professor  Crum  Brown,  Dr.  John  Smith, 
J)r.  Joseph  Bell,  Dr.  Clouston,  Dr.  Gibson,  and  many  other 
members  of  the  medical  profession.  The  legal  profession 
was  represented  by  the  Lord  President  of  the  Court  of 
Session  (Lord  Dunedin),  the  Lord  Justice  Clerk  (Lord 
Kingsburgh),  Lord  Stormonth  Darling,  Lord  Ardwell,  Lord 
Salvesen,  Lord  Dundas,  etc. 

Lord  Stormonth  Darling,  who  spoke  for  the  legal  pro¬ 
fession,  said  that  the  confluent  streams  of  medicine  and 
of  law  met  that  afternoon  to  do  honour  to  their  old  friend 
and  teacher,  Sir  Henry  Littlejohn.  Those  who  had  been 
law  students  had  reason  to  look  back  with  satisfaction  to 
the  days  they  spent  in  the  little  room  in  the  police  office 
under  the  tuition  of  Sir  Henry.  Personally  he  had  never 
’earned  so  much  from  any  other  teacher  in  so  short  a  time. 
All  knew  his  extraordinary  vivacity  and  humour,  and, 
above  all,  the  clearness  with  which  he  explained  the  sub¬ 
jects  he  dealt  with.  All  knew,  too,  that  Sir  Henry  in  his 
time  had  rendered  far  more  signal  service  than  he  had 
rendered  to  his  law  students,  first  in  his  capacity  of  police 
■surgeon,  then  in  that  of  Medical  Officer  of  Health  in  the 
City  of  Edinburgh,  as  well  as  in  the  offices  of  Medical 
Adviser  to  the  Crown,  and  Medical  Adviser  to  the  Local 
Government  Board  for  Scotland.  In  the  discharge  of  all 
these  duties  he  had  won  golden  opinions,  and  in  the  later 
years  of  his  life  he  had  come  to  be  recognized  as  one  of 
the  leading,  if  not  the  most  prominent,  medical  legal 
•experts.  Lord  Stormonth  Darling  quoted  from  a  speech 
by  the  late  Lord  Justice  Clerk  Hope  in  which  he  had 
commented  on  the  clear  and  candid  report  which 
Dr.  Littlejohn  had  prepared  in  a  case  of  child  murder  by 
drowning  in  November,  1855.  He  said  it  augured  weil 
Cor  the  future  career  of  Dr.  Littlejohn,  and  for  the  credit 
of  the  surgeon  of  police  of  the  great  city  of  Edinburgh, 
that  they  should  have  had  such  a  report.  Lord  Stormonth 
Darling  regarded  Lord  Justice  Clerk  Hope’s  words  as  pro¬ 
phetic  because,  times  without  number,  Sir  Henry  had  since 
displayed  the  same  clearness  and  candour  in  the  presenta¬ 
tion  of  his  reports.  Dr.  John  Smith,  speaking  as  Sir 
Henry’s  oldest  medical  friend,  referred  to  the  esteem  in 
which  he  was  held  by  his  brethren  in  the  medical  profes¬ 
sion.  It  was  unnecessary  that  he  should  do  more  than 
recall  the  many  eminent  services  Sir  Henry  had  rendered 
both  in  a  civic  and  academic  capacity,  and  contrast  the 
sanitary  condition  of  the  city  to-day  with  its  condition 
when  the  medical  officer  of  health  first  took  up  his 
duties. 

Lord  Stormonth  Darling  formally  asked  Sir  Henry  to 
accept  the  portrait  as  from  his  friends  and  as  a  most 
sincere  tribute  of  their  admiration  for  him. 

The  portrait,  which  was  then  unveiled,  shows  Sir  Henry 
in  an  alert  attitude  familiar  to  his  friends.  In  a  character¬ 
istic  reply,  he  said  that  the  meeting  was  a  most  flattering 
incident  in  a  busy  life,  passed  in  the  midst  of  his  fellow- 
citizens  and  of  those  keen  critics,  his  medical  and  legal 
brethren,  in  that  great  centre  of  medical  and  legal  educa¬ 
tion.  He  had  lived,  so  to  speak,  in  the  open  air,  and  he 
had  to  acknowledge  the  unvarying  indulgence  shown  him 
by  his  medical  brethren  in  the  discharge  of  the  delicate 
duties  of  a  Surgeon  of  Police  and  a  Medical  Officer  of 
Health.  He  felt  proud  in  possessing  such  a  portrait,  and 
should  have  great  pleasure  in  handing  it  down  to  his 
<Samdy.  Like  all  who  had  attained  a  good  age,  he  felt 
saddened,  on  looking  back,  at  the  absence  of  many  kind 
"friends.  Amid  great  discouragement  he  began  the 
'Practical  teaching  of  forensic  medicine,  and  for  the  long 


period  of  forty  years  taught  it  with  increasing  success  to 
legal  and  medical  students  in  the  extramural  school  and 
latterly  in  the  University. 

Sir  Halliday  Croom  moved  a  vote  of  thanks  to  the  Com¬ 
mittee  which  had  made  the  arrangements  for  the  presenta¬ 
tion  and  to  the  College  of  Surgeons  for  granting  the  use  of 
the  hall  for  the  purpose  of  the  ceremony.  Dr.  MacGillivray 
replied  on  behalf  of  the  College  and  Dr.  Joseph  Bell  on 
behalf  of  the  Committee. 

Arbitrary  Dismissal  of  a  Poor-law  Medical  Officer. 

In  the  Journal  of  February  23rd  reference  was  made  to 
the  dismissal  of  Dr.  George  Duncan  from  the  post  of  Poor- 
law  medical  officer  to  the  parishes  of  Ivintail,  Glenshiel, 
and  Lochalsh.  The  parish  councils,  not  unnaturally, 
resent  the  criticism  to  which  their  conduct  has  been 
subjected  by  a  number  of  newspapers  and  journals,  and 
now  seek  to  justify  their  action  by  relating  their  reasons 
for  terminating  Dr.  Duncan’s  engagement.  It  appears 
that  petitions  emanating  from  the  villages  of  Kyle  and 
Plockton  were  directed  to  the  parish  councils  requesting 
the  appointment  of  a  medical  officer  for  both  places  on 
the  ground  that  the  present  officer,  in  consequence  of 
advanced  age,  was  no  longer  fit  to  discharge  his  duties. 
It  was  then  arranged  that  the  subject  should  receive 
attention  at  the  meeting  of  the  three  parish  councils  to 
be  held  at  Aird  Ferry  on  December  24th,  at  noon.  The 
notice  convening  this  meeting  “clearly  stated  the  purpose 
for  which  the  meeting  was  being  called,”  and  it  further 
appears  that  Dr.  Duncan  was  invited  to  attend  a  meeting 
“  at  which  the  consideration  of  the  necessity  or  desirability 
of  a  rearrangement  with  regard  to  the  medical  officership  ” 
was  to  be  discussed.  Dr.  Duncan,  however,  was  unable  to 
attend.  The  councils  explain  that  some  five  years  previ¬ 
ously,  during  an  outbreak  of  small-pox,  Dr.  Duncan’s  health 
suddenly  gave  way,  and  at  his  urgent  request  the  parish 
councils  granted  him  leave  of  absence.  It  was  then 
felt  that  the  time  had  come,  “if  not  for  terminating 
his  engagement,  at  least  for  putting  the  medical  officer- 
ship  of  the  parishes  on  a  more  satisfactory  footing.” 
An  arrangement  was  thereupon  made  by  which  Dr.  Duncan 
agreed  to  provide  an  assistant,  whose  salary  was  to  be 
paid  half  by  the  parish  council  and  half  by  Dr.  Duncan. 
This  arrangement,  it  is  alleged,  was  not  carried  out.  With 
regard  to  the  terms  of  Dr.  Duncan’s  engagement,  the 
councils  say  that,  “though  disposed  to  respect  the  time 
and  the  terms  of  Dr.  Duncan’s  engagement,  because  of 
their  hoary  antiquity,  the  councils  are  of  opinion  that 
their  chief  concern  is  not  with  those  matters,  but  with 
Dr.  Duncan’s  fitness  for  the  duties  which  such  extensive 
parishes  demand  of  him  ;  and  they  think  they  are  safe  in 
leaving  it  to  the  intelligent  public  to  judge  whether  it 
can  be  truthfully  asserted  that  any  man  verging  upon 
80  years  of  age  is  mentally  and  physically  as  fit  as  ever.” 

With  regard  to  the  petition  presented  in  favour  of  Dr. 
Duncan,  the  councils  state  that  it  can  clearly  be  proved 
that  many  of  the  signatures  are  in  one  and  the  same  hand, 
that  some  of  the  subscribers  are  minors  and  that  others 
have  demonstrated  their  confidence  in  Dr.  Duncan  by 
calling  in  other  medical  practitioners. 

The  parish  councils  claim  that  their  sole  purpose  and 
aim  is  to  act  well  in  the  interests  of  the  parishes,  and  that 
their  action  in  removing  the  medical  officer  and  in 
replacing  him  by  one  young  active  and  competent  doctor 
is  justified. 

It  is,  of  course,  only  just  that  both  sides  should  be 
heard,  but  we  would  point  out  that  the  defence  itself 
accentuates  the  necessity  of  altering  the  conditions  of 
such  an  appointment  as  the  one  under  consideration. 
The  terms  of  appointment  and  the  conditions  of  tenure 
of  office  must,  in  fairness  to  the  medical  officer  and  to 
his  patients,  be  clearly  set  forth ;  and  we  cannot  agree 
with  the  parish  councils  that,  despite  the  “hoary  an¬ 
tiquity”  of  the  appointment,  they  are  not  concerned  with 
those  matters.  If  such  appointment  were  made  with  a 
guarantee  of  fixity  of  tenure  the  dispute  could  never 
have  arisen.  It  is  scarcely  just  that  the  failure  of  health 
during  a  period  of  exceptional  pressure  of  work  should  be 
regarded  as  a  cause  for  the  termination  of  an  appoint¬ 
ment,  no  matter  whether  the  incumbent  be  30  or  80  years 
of  age.  And  with  regard  to  the  bulky  petition  which  is 
said  to  have  been  presented  in  favour  of  Dr.  Duncan,  the 
charge  which  the  parish  councils  make  against  the 
signatories  amounts  to  nothing  more  or  less  than  one 
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of  fraud,  and  one  of  a  kind  easy  to  make  and  difficult  to 
controvert. 

In  spite  of  the  explanation  of  the  parish  councils  of 
Kintail,  Glenshiel,  and  Lochalsh,  we  still  sympathize 
with  Dr.  Duncan,  and  believe  that  the  case  affords  an 
additional  reason  for  altering  the  law  regarding  the 
appointment  of  Poor  law  medical  officers  in  the 
Highlands. 

American  Meat. 

The  Health  Committee  of  the  Corporation  of  Glasgow  has 
received  from  its  veterinary  surgeon  a  report  stating  that 
on  February  18th,  and  again  on  February  20th,  he  seized 
as  unfit  for  human  food  a  foreleg  of  chilled  beef  deposited 
in  the  meat  market  on  the  stance  of  the  agent  of  one  of 
the  largest  meat  exporters  in  the  United  States  of  America. 
Each  foreleg  was  marked  “  U.S.  Inspected  and  Passed  3.” 
On  examination  each  foreleg  was  found  “  stripped  ” — that 
is,  the  serous  membrane  covering  the  adjoining  costal 
pleura  had  been  removed,  but  at  places  distinct  tuberculous 
nodules  remained,  and  on  incision  glandular  invasion  was 
manifest.  These  forelegs  showed  no  evidence  of  having 
been  previously  inspected.  They  were  parts  of  carcasses 
which,  in  accordance  with  the  regulations  issued  by  the 
Bureau  of  Animal  Industry  to  the  Government  meat 
inspectors  detailed  for  duty  in  the  packing  establishments 
of  the  United  States,  ought  to  have  been  rejected  as  unfit 
for  human  food,  and  to  have  been  rendered  into  tallow 
after  the  diseased  parts  had  been  removed. 


librrpool. 

Heswall  Country  Hospital. 

The  Heswell  Country  Hospital  for  the  Chronic  Diseases 
of  Children,  founded  about  eight  years,  continues  to  make 
progress,  and,  according  to  the  report  presented  at  the 
annual  meeting,  the  new  buildings  are  in  a  forward  state. 
When  completed  the  hospital  will  hold  200  beds.  The 
parts  at  present  under  construction  are  the  administrative 
block  and  the  central  ward  block.  A  large  sum  has 
already  been  given  for  maintenance,  but  a  further  sum  of 
£25,000  is  still  required  to  complete  the  building  as 
originally  designed.  The  distinctive  feature  of  this  hos¬ 
pital,  the  first  of  its  kind  to  be  started  in  this  country,  is 
that  there  is  practically  no  time  limit  for  the  patients,  the 
one  condition  of  admission  being  that  there  should  be  a 
reasonable  prospect  of  ultimate  recovery.  At  present  the 
work,  limited  in  amount,  is  carried  on  in  temporary  pre¬ 
mises,  and  twenty- two  cases  were  discharged  from  the 
hospital  last  year.  Of  these  two  had  been  under  treat¬ 
ment  for  over  two  years,  four  for  a  year,  and  the  rest  for 
shorter  periods. 

The  Stanley  Hospital. 

This  enterprising  institution  has  completed  the  fortieth 
year  of  its  existence,  and  has  come  to  be  considered  one  of 
the  moot  useful  charities  in  the  city.  The  annual  report 
records  several  recent  changes  in  the  staff.  Dr. 
WhiUord  having  completed  twenty  years  of  service  as 
physician,  has  resigned,  and  Dr.  John  Hay  has  also 
resigned  on  being  appointed  assistant  physician  to  the 
Royal  Infirmary.  Dr.  John  Owen,  M.D.Lond.,  an  old 
pupil  of  the  Royal  Infirmary,  has  been  appointed 
physician,  and  a  new  post,  that  of  gynaecological  surgeon, 
has  been  filled  by  the  election  of  Miss  Francis  Ivens, 
M.B.,  M.S.Lond.  In  connexion  with  the  new  gynaeco¬ 
logical  department,  a  special  ward  with  six  beds  has  been 
built,  the  cost  being  defrayed  by  a  special  gift  in  memory  of 
Mrs.  J.H. Thom.  It  is  h  ;ped  that  the  new  kitchens,  laundry, 
etc.,  will  be  finished  by  June.  When  complete  this  work 
will  be  dedicated  to  the  memory  of  Mr.  and  Mrs.  D.  C. 
Keeling.  It  is  proposed  to  carry  out  further  extensive 
alterations,  including  a  new  system  of  heating  the  hospital, 
an  electric  lift,  better  accommodation  for  the  nurses  and 
resident  staff,  and  the  putting  into  thorough  repair  of  the 
drainage  system.  Sir  Robert  Hampson,  the  president  of 
;Ue ho^pdal,  referring  to  Professor  Paterson’s  suggestion 
that  there  should  be  some  central  committee  for  all  the 

ospi  a  s  of  the  city,  said  that  whatever  advantages  might 
gamed  by  central  control  would  be  more  than  lost  by 
the  officialism  which  would  necessarily  be  introduced,  and 
which  would  deaden  that  initiative  of  voluntary  work  upon 
Which  their  hospitals  so  largely  depended  for  their  own 


advancement,  as  well  as  for  the  benefit  of  the  community. 
Whatever  advantages  could  be  secured  from  Professor 
Paterson’s  proposals,  equal  advantages  could,  he  believed,, 
be  got  from  a  conference  between  those  interested  in  the- 
hospitals,  and  he  hoped  that  such  a  conference  would 
shortly  be  held.  Without  binding  themselves,  they  could 
devise  means  whereby  they  could  work  together  as  far  as 
possible  in  matters  such  as  the  prevention  of  abuse  by 
patients,  and  by  protecting  themselves  against  the  over¬ 
rating  of  hospitals.  As  a  matter  of  fact,  they  claimed 
that,  in  consideration  of  the  provision  they  made  for  the 
treatment  of  patients,  they  were  entitled  to  be  relieved 
from  paying  rates. 

The  Samaritan  Hospital  for  Women. 

This  little  hospital,  which  has  only  been  in  existence 
some  ten  years,  shows  great  activity,  and  seems  likely  to> 
take  an  important  position  among  the  medical  charities 
of  the  south  end  of  the  city.  During  last  year  1,039  new 
cases  were  treated.  The  in  patients  were  165,  and  the 
operations  numbered  149.  An  urgent  appeal  is  now 
made  for  £500  to  enable  more  beds  to  be  opened  and. 
an  anaesthetizing  room  to  be  provided. 

David  Lewis  Northern  Hospital. 

The  annual  report  shows  that  there  were  2,358  patients 
treated  in  the  Northern  Hospital  during  the  year,  the  out¬ 
patients  being  12,891.  The  income  was  £9,325,  being 
£1,621  less  than  the  expenditure. 


Wrtsi  JjorksIjuT. 

The  Co-ordination  of  Bradford  Charities. 

This  is  a  subject  which  is  at  present  exciting  considerable 
interest  in  Bradford,  partly  on  account  of  the  chaos  which 
reigns  in  connexion  with  the  collection  of  the  necessary 
funds  and  partly  from  a  consideration  of  the  fact  that  a  new 
agency  of  investigation — the  education  authority — has 
arisen.  It  will  be  required  to  investigate  the  circum¬ 
stances  of  the  parents  who  apply  for  free  meals  to  be  pro¬ 
vided  for  their  children.  Bradford  has  recently  adopted 
the  Act  which  allows  a  rate  to  be  levied  specially  for  the 
provision  of  meals  for  necessitous  children.  At  present 
half  a  dozen  investigators  may  be  making  inquiries  into 
the  circumstanci  s  of  poor  people  in  Bradford  for  as  many 
different  charities.  The  Board  of  Guardians  School- 
Attendance  Committee,  Distress  Committee,  Cinderella 
Club,  Charity  Organization  Society  (probably  for  the  hos¬ 
pitals),  and  “The  Guild  of  Help”  may  all  be  worrying  the 
same  individual  at  one  time.  There  is,  of  course,  a  great 
waste  of  time  and  money  in  this  overlapping.  The  pro¬ 
posal  is  to  establish  a  central  bureau  with  an  inquiry 
Board  for  which  investigations  shall  be  made  by  trained 
and  salaried  officers.  The  Mayor  has  taken  a  special 
interest  in  the  matter,  and  there  is  little  doubt  that 
through  his  activity  and  the  necessity  for  reform  which 
is  so  apparent  the  new  method  will  soon  come  into, 
existence. 

The  Bradford  Sanitary  Association. 

The  report  read  at  the  annual  meeting  of  this  society 
on  March  7th  draws  attention  to  the  increasing  prevalence 
of  diphtheria  in  the  West  Riding.  One  of  the  principal 
causes  given  for  its  increase  is  stated  to  be  “  the  cutting  of 
waste  pipes  over  the  grating  of  gullies  instead  of  below 
them,  whereby  overflow  of  sewage  to  the  foundations 
commonly  resulted,  bringing  to  the  roots  of  the  house 
that  putrescible  matter  which  was  known  to  be  a  most  fertile 
medium  for  diphtheria.”  The  system  of  interceptor  traps 
on  soil  drains  was  also  considered  another  cause.  The 
value  of  disinfectants  was  discussed,  but  all  who  put  their 
trust  in  artificial  compounds  were  advised  that  the  best  of 
all  disinfectants  were  fresh  air,  pure  water  and  sunshine, 
which  should  be  admitted  as  freely  as  possible  to  every 
part  of  the  dwelling,  and  especially  to  the  dark  corners. 

Anthrax  in  Bradford. 

At  a  meeting  of  the  “  Woolcombers,  Limited,”  held 
recently  it  was  stated  by  the  Chairman  that  the  company 
had  allocated  a  sum  of  £1,000  for  investigations  into 
methods  of  preventing  this  disease,  and  that  it  was 
thought  that  a  means  of  doing  so  had  been  discovered. 
What  the  method  is  was  not  stated,  but  it  is  to  be  hoped 
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that  the  Chairman’s  remarks  were  not  too  optimistic.  The 
disease  is  undoubtedly  very  prevalent  in  Bradford,  and 
only  last  week  another  fatal  case  was  the  subject  of  a 
coroner’s  investigation.  The  victim  w&&  a  man,  aged  48, 
who  had  been  dealing  for  a  week  previous  to  his  death 
with  East  Indian  goat  hair,  Russian  red  wool  and  Russian 
<amel  hair.  His  duty  was  merely  to  watch  the  wash  bowls, 
though  occasionally  he  would  have  to  put  his  hands  into 
the  suds.  It  was  brought  out  in  evidence  that  he  would 
also  occasionally  have  to  go  into  the  willowing  room.  This 
room,  however,  was  provided  with  efficient  appliances  for 
drawing  the  dust  away.  The  man  developed  a  pimple  on 
his  left  wrist  on  February  26th ;  next  day  this  was  a 
.good  deal  swollen  and  very  painful,  and  he  was 
admitted  to  the  Royal  Infirmary,  where  the  pustule  was 
-excised ;  symptoms  of  acute  blood  poisoning  set  in  on 
March  1st.  and  the  man  died  two  days  afterwards.  Dr. 
Eurich,  Bacteriologist  to  the  Bradford  and  District 
Anthrax  Investigation  Board,  in  giving  evidence  stated 
that  when  he  examined  some  of  the  serum  taken  from  the 
•sore  he  found  bacilli  in  gre^t  numbers.  At  the  post¬ 
mortem,  examination  he  found  anthrax  bacilli  in  the  brain 
and  lungs.  If  the  man  had  applied  for  treatment  at  once 
on  discovering  the  sore  he  would  have  stood  a  much  better 
•chance  of  recovery.  One  of  the  important  factors  in  the 
prevalence  of  fatal  cases  of  anthrax  appears  to  be  the  care¬ 
lessness  of  the  men  in  attending  to  sores  during  the  course 
of  their  work.  They  go  about  their  work  with  an  absolute 
indifference  to  warnings  and  directions.  One  of  the  wit¬ 
nesses  in  this  case  stated  that  99  out  of  100  workmen  did 
not  read  the  regulations,  and  even  if  they  did  he  did  not 
think  that  they  would  properly  understand  them.  This 
is  one  of  the  chief  difficulties  in  combating  this  terrible 
disease. 

Bradford  Slums. 

Miss  Jones,  a  lady  sanitary  inspector,  in  lecturing  in 
Bradford  on  March  4th,  stated  that  some  people  were 
living  in  the  city  in  houses  that  were  mere  hovels.  In 
several  houses  she  had  seen  water  dripping  from  the  walls 
and  often  the  only  outlook  was  on  the  blank  wall  of  a 
mill.  In  some  houses  there  were  no  sinks,  and  in  many 
the  windows  would  not  open.  The  drainage  was  con¬ 
stantly  defective.  There  was  little  wonder  that  infant 
mortality  in  Bradford  was  so  very  high. 

Poor  Children’s  Holiday  Camp. 

The  annual  report  presented  to  the  Leeds  Poor 
Children’s  Holiday  Camp  Association  on  March  1st 
showed  that,  quietly  and  unobtrusively,  a  considerable 
amount  of  work  was  being  done  by  the  Society.  At 
Amside  on  Morecambe  Bay  a  large  bungalow  was  erected 
some  two  years  ago,  and  to  this  during  the  last  season  451 
poor  children — 225  girls  and  226  boys — had  been  sent. 
This  number  was  in  excess  of  that  for  1905  by  116.  The 
■camp  was  open  during  twenty-four  weeks,  and  the  total 
amount  of  money  expended  on  the  children  and 
attendants  during  that  time  amounted  to  £341.  The 
improvement  in  the  health  of  the  children  during  their 
fortnight’s  stay  at  the  mmp  had  been  most  encouraging. 
In  reply  to  some  criticisms  as  to  the  circumstances  of  the 
families  whose  members  received  benefit  from  the  Asso¬ 
ciation,  it  was  mentioned  that  the  average  wage  of  the 
families  of  369  of  the  children  was  12s.  4d.  per  week,  so  it 
is  very  clear  that  the  children  are  drawn  from  a  class 
which  requires  assistance.  Those  who  have  taken  a  prac¬ 
tical  interest  in  the  camp,  and  who  have  assisted  in  its 
organization,  are  unanimous  in  the  opinion  that  the  im¬ 
provement  in  manners  and  in  character  of  the  children 
during  their  stay  is  at  least  as  striking  as  the  improve¬ 
ment  in  their  physique. 


Jlortfj  Utaffnriialjirr. 


North  Staffordshire  Workshops  for  the  Blind. 
After  being  closed  for  alterations  and  improvements,  the 
North  Staffordshire  Workshops  for  the  Blind  at  Hanley 
“were,  on  February  28  th,  reopened  by  the  Countess  of 
Dartmouth.  It  was  announced  that  the  Committee  had 
purchased  the  premises  by  means  of  special  subscriptions 
raised  throughout  the  county;  and  that  Mrs.  Godfrey 
Wedgwood  had  placed  in  the  hands  of  the  Chairman 
£1,000  as  an  endowment  for  the  workshops.  This  gift  was 


made  in  memory  of  her  late  husband,  to  whom  the 
existence  of  the  workshops  was  largely 'due,  and  whose 
efforts  were  responsible  for  the  institution  of  the  joint 
school  for  the  blind  and  deaf  scholars  under  the  various 
local  education  authorities  known  as  the  Mount  School, 
Stoke-on-Trent. 

Mentally  Defective  Children. 

The  Hanley  Education  Committee  has  appointed  a  sub¬ 
committee  to  consider  the  advisability  of  making  provi¬ 
sion  for  special  instruction  of  those  scholars  unable  to 
benefit  from  ordinary  school  methods  by  reason  of  mental 
defect. 

Cerebro  spinal  Fever. 

Two  deaths  from  cerebro- spinal  fever  have  occurred 
in  the  district,  one  at  Longton  and  the  other  at  Newcastle- 
under-Lyme. 


(Stanaiia. 


Presentation  to  Dr.  Roddick. 

At  the  annual  banquet  of  the  McGill  Medical  Faculty, 
Dr.  Roddick  announced  his  retirement  from  the  position 
of  Dean  of  the  Faculty  of  Medicine.  He  was  presented 
with  a  silver  loving  cup  by  the  students,  who  expressed 
regret  at  having  to  part  from  the  most  popular  Dean  that 
the  Medical  Faculty  had  had  for  years.  Dr.  Roddick  was 
sorry  that  he  felt  compelled  to  take  the  step,  but  stated 
that  he  would  always  take  a  lively  interest  in  the  student 
body  and  the  medical  school. 

Dr.  James  Stewart. 

Dr.  James  Stewart  of  Montreal,  whose  death  was 
announced  in  the  British  Medical  Journal  of  October 
27th,  1906,  had  a  wealth  of  knowledge  and  kindliness  be¬ 
hind  a  gruff  exterior.  He  was  beloved  by  all  who  knew 
him,  and  none  can  quite  fill  his  place.  His  course  of  study 
was  wide  both  in  Canada  and  Europe,  and  when  he  settled 
in  Montreal  he  became  one  of  the  leaders  of  the  profession, 
his  knowledge  of  nervous  diseases  being  profound.  He 
held  for  several  years  the  position  of  Registrar  and  Pro¬ 
fessor  of  Materia  Medica  in  McGill  University.  Later  he 
was  Professor  of  Medicine  and  Clinical  Medicine,  and  was 
appointed  Physician  in  Chief  to  the  Royal  Victoria  Hos¬ 
pital.  He  was  well  known  in  medical  societies  throughout 
the  country,  and  held  the  position  of  President  of  the 
Section  of  Medicine  at  the  British  Medical  Association  in. 
1897.  In  1903  he  was  elected  President  of  the  Association 
of  American  Physicians.  He  wrote  frequently  for  medical 
journals  both  in  America  and  Europe,  and  his  reports  on 
typhoid  fever,  rheumatoid  arthritis,  and  nervous  diseases 
were  always  read  with  interest  as  coming  from  an 
authority. 

Sir  William  Hingston. 

The  death  of  Sir  William  Hingston  removes  a  remarkable 
figure  from  the  medical  profession  in  Montreal.1  He  was 
probably  the  oldest  medical  practitioner  in  the  eily  at  the 
time  of  his  death,  being  78  years  of  age.  He  held  a 
unique  position  in  the  profession,  being  the  greatest  con¬ 
necting  link  between  the  English  and  French  speaking 
medical  men.  As  Chief  Surgeon  in  the  Hotel-Dieu  he 
headed  the  French  school ;  while  as  Dean  of  Bishop’s 
College  Medical  School— now  merged  into  the  McGill 
medical  faculty— he  headed  a  large  section  of  the  English 
school.  His  readiness  as  a  speaker  and  dignified 
bearing  made  him  a  popular  teacher  and  speaker 
both  in  French  and  English.  He  was  educated 
at  the  Montreal  College  and  McGill  University, 
and  graduated  M.D.  in  1851.  He  was  a  Governor 
of  the  College  of  Physicians  and  Surgeons,  President  of 
the  Canadian  Medical  Association;  organized  the  first 
Board  of  Health  in  the  Dominion,  was  Vice-President  of 
the  British  Association  for  the  Advancement  of  Science, 
and  from  1875  to  1878  was  Mayor  of  Montreal.  He  was 
appointed  Commander  of  the  Papal  Order  of  St.  Gregory 
in  1875,  was  knighted  in  1895,  later  being  called  to  the 
Senate  by  Lord  Aberdeen. 

— TaiT obituary  notice  of  Sir  William  Kingston  was  published  in  the 
British  Medical  Journal  of  March  2nd,  p.  537. 

_  ■  ■  -  -  ■  -  -■ 

A  model  institution  for  the  prevention  of  infant  mor¬ 
tality  in  the  German  Empire  is  to  be  established  in 
Charlottenburg.  It  is  to  be  called  after  the  Empresses 
Augusta  and  Victoria. 
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PAKIS. 

Sociite  de  Chirurgie :  M.  Guinard  on  2  Cases  of  Pancreatitis 
Treated  by  Operation. 

At  a  recent  meeting  of  the  Soci^td  de  Chirurgie,  M.  Guinard 
made  an  interesting  communication  on  2  cases  of  pan¬ 
creatitis — one  haemorrhagic  and  the  other  suppurative — 
diagnosed  before  and  cured  by  operation.  The  first  was 
that  of  a  man  aged  35,  who  for  several  days  had  been 
relieved  by  injections  of  the  benzoate  of  mercury  for  a 
specific  orchitis.  After  the  tenth  injection  he  suddenly 
felt  a  sharp  stabbing  pain  in  the  epigastric  region ;  it  was 
so  acute  that  several  hypodermics  of  morphine  failed  to 
give  relief.  During  the  following  days  the  patient  had 
fetid  diarrhoea,  and  a  small  tumour  appeared  in  the 
epigastric  region.  It  was  diagnosed  as  a  gumma,  and  the 
mercurial  injections  were  continued  ;  but  the  patient  con¬ 
tinued  to  have  great  pain,  with  continued  diarrhoea  and 
complete  intolerance  for  food;  he  lost  flesh  to 
an  alarming  extent,  and  became  cachetic.  When 
M.  Guinard  was  called  in  he  found  him  almost  moribund. 
To  the  left  of  the  linea  alba,  between  the  umbilicus  and 
the  costal  margin,  there  was  a  tumour  of  the  size  of  a 
man’s  fist,  smooth,  shining,  almost  fluctuating,  dullish  on 
percussion.  An  exploratory  puncture  gave  issue  to  sticky 
blood.  From  the  sudden  onset  of  the  attack,  the  intense 
pain,  the  rapid  cachexia,  and  the  absence  of  fever, 
M.  Guinard  diagnosed  haemorrhagic  pancreatitis,  and 
performed  laparotomy.  He  found  a  large  blackish  retro- 
gastric  tumour,  from  which  on  incision  a  large  quantity  of 
fluid  blood  mixed  with  clots  escaped.  It  was  a  haematic 
cyst  of  the  pancreas.  A  drain  was  put  in,  and  cure  was 
rapid.  On  awaking  from  the  anaesthetic  the  epigastric 
pains  had  disappeared.  The  contents  of  the  cyst  were 
found  to  be  absolutely  aseptic.  The  sudden  onset,  the 
extreme  violence  of  the  pains  (which  is  a  veritable  coeliac 
neuralgia),  the  acute  cachexia,  the  rapid  development 
of  the  epigastric  tumour,  situated  between  the  umbi¬ 
licus  and  the  costal  margin  to  the  right  or  the 
left  of  the  middle  line,  as  the  head  or  the  tail 
of  the  pancreas  is  affected,  will  always  permit  of  the 
differential  diagnosis  of  a  haemorrhagic  pancreatitis 
from  intestinal  obstruction,  perforated  gastric  ulcer,  or 
perforating  cholecystitis,  the  only  affections  with  which 
confusion  is  possible.  The  same  condition  has  also  been 
diagnosed  before  operation  by  Neumann  and  Mayo  Robson. 
As  to  the  etiology  of  the  present  case,  M.  Guinard  is  of 
opinion  that  the  mercurial  ireatment  had  something  to  do 
with  it.  Mercury  produces  salivation  by  its  action  on  the 
salivary  glands,  and  possibly  it  has  an  analogous  action 
on  the  pancreas,  which  is  an  abdominal  salivary  gland, 
producing  a  mercurial  pancreatism  with  intense  conges¬ 
tion  of  the  gland  and  interstitial  haemorrhages.  The 
second  case  was  that  of  a  woman  who  was  seized  during 
luncheon  with  violent  pain  in  the  epigastrium.  Her  phy¬ 
sician  diagnosed  renal  colic,  and  gave  morphine  injec¬ 
tions.  Nevertheless  the  pain  persisted  with  almost  the 
same  violence ;  a  swelling  soon  appeared  in  the  left  hypo- 
chondrium,  which  was  diagnosed  by  a  kidney  specialist  as 
hydronephrosis ;  the  patient  then  began  to  cough,  without 
expectoration  ;  she  was  feverish,  and  examination  of  the 
left  side  of  the  thorax  showed  the  signs  of  an  encysted 
purulent  pleurisy.  M.  Guinard  thought  of  a  pancreatitis, 
but  consented  to  operate  by  the  thorax.  He  resected  a 
rib,  and  opened  the  pleura,  which  he  found  absolutely 
free;  but  he  found  the  diaphragm  was  markedly  bulging, 
and  did  not  hesitate  to  incise  it  after  having  protected  the 
pleural  cavity  by  a  catgut  suture.  The  incision  let  out 
pus  and  a  quantity  of  gas.  A  drain  was  inserted,  and 
recovery  was  rapid.  The  diagnosis  was  made  in  this  case 
before  operation  from  the  rapid  onset,  the  extreme 
violence  of  the  pain,  the  rapid  evolution  of  the  swelling  in 
the  hypochondrium,  from  the  fact  that  the  abdominal 
signs  preceded  the  thoracic  signs,  from  the  discordance 
between  the  functional  symptoms  (absence  of  expectora¬ 
tion)  and  the  physical  signs.  M.  Guinard  insists  on  the 
advantage  obtained  in  this  case  from  the  transpleural 
opening  of  the  pancreatic  suppuration  ;  it  is  the  best  way 
to  open  collections  of  pus  in  the  abdomen  whose  evolu¬ 
tion  is  towards  the  thoracic  cavity.  He  has  used  it  in 
three  cases,  always  successfully.  There  is  no  danger  of 


infecting  the  pleural  cavity  when  care  is  taken  to  protect 
it,  and  when  there  is  good  drainage.  Even  if  the  pleural 
cavity  became  infected,  it  would,  thinks  M.  Guinard,  be- 
less  grave  than  infection  of  the  peritoneal  cavity. 


VIENNA. 

Raising  of  Medical  Fees. —  Taxes  on  Practitioners . — Hospital 

Abuse. 

As  already  stated  in  the  Journal,  the  Union  of  Medical 
Clubs  recently  held  a  meeting  and  agreed  on  the  necessity 
of  a  uniform  increase  of  medical  fees.  The  cost  of  living 
has  increased  so  much  that  the  expenditure  of  a  moderate 
household  is  now  at  least  50  per  cent,  higher  than  it  was 
;wo  years  ago.  Thus,  for  instance,  the  use  of  the  telephone 
is  dearer  by  50  per  cent,  since  the  New  Year,  and  the  taxes 
have  been  readjusted,  to  the  disadvantage  of  the  medical 
profession.  The  General  Medical  Council  has  therefore 
consented  to  allow  practitioners  to  charge  for  consultation 
by  telephone.  A  minimum  tariff  has  been  arranged  by  the 
Union.  The  fee  for  a  visit  at  the  patient’s  house  is  fixed 
at  4  to  6  kronen  (3s.  to  5s.)  on  week  days,  with  50  per  cent, 
extra  for  night  calls  and  25  per  cent,  extra  on  Sundays  ; 
for  a  consultation  in  the  doctor’s  office  during  his  usual' 
hours  (mostly  between  2  and  5  p.m.)  the  minimum  fee  is 
to  be  2  to  3  kronen  (Is.  8d.  to  2s.  6d.),  whilst  hitherto  the 
fees  were  respectively  2s.  6d.  to  7s.  and  Is.  to  Is.  8d. 
Injections,  minor  operations,  and  obstetrical  work  are  to 
be  charged  for  at  special  rates.  The  High  Court  of  J ustiee' 
has  lately  decided  that  fees  for  medical  intervention  are- 
payable  immediately  after  the  doctor  ceases  to  attend  cn 
the  patient,  and  that  the  credit  system  now  in  force  is  not 
justifiable.  In  a  case  where  the  fee  had  to  be  recovered 
by  action  at  law,  the  judge  ordered  the  patient  to  pay  the 
doctor  interest  on  his  fee  at  the  rate  of  5  per  cent,  per 
annum.  Another  question  which  was  settled  at  the  same 
time  was  who  had  to  pay  the  consultant  if  the  doctor,  not 
the  patient,  had  called  him,  or  if  the  latter  objected  to 
him.  It  was  decided  that  the  consultant’s  fee  must  always- 
be  paid  by  the  patient.  To  inform  the  public  of  the 
changes,  notices  have  been  inserted  in  the  daily  press 
explaining  the  reasons  for  the  increase  of  fees.  The  new 
scale  has  met  with  scarcely  any  opposition. 

The  taxes  to  which  practitioners  are  subject  on  account 
of  their  profession  are  two.  There  are  the  “  Eru-erbsteuerf 
or  professional  tax.  The  amount  depends  on  the  doctor’s 
style  of  living  and  on  the  social  position  of  his  patients. 
It  ranges  between  10s.  6d.  and  £8  5s. ;  professors  have  to- 
pay  more.  The  other  tax  is  called  “  Einkommensttuer )r 
(income  tax),  and  must  be  paid  on  the  entire  income 
derived  from  any  source,  including  professional  earnings.. 
The  taxes  paid  by  medical  men  in  1906  amounted  tov 
£100,000. 

The  members  of  the  Sanitatscommission  appointed  by 
the  State  were  recently  invited  to  meet  the  hospital 
directors  to  devise  means  of  checking  the  hospital  abuse 
which  is  rife  in  Vienna.  The  regulations  issued  recently 
have  proved  a  complete  failure.  The  meeting  resolved, 
that  the  benefits  of  charitable  institutions  must  be 
reserved  for  those  whose  benefit  they  are  intended— the- 
indigent  and  destitute,  and  that  power  must  be  given 
directors  of  clinics  to  refuse  medical  aid  in  the  hospital 
to  persons  they  may  deem  not  entitled  thereto.  But 
there  are  many  who  do  not  care  to  exercise  this  power, 
and  verification  of  statements  made  as  to  their  circum¬ 
stances  by  patients  entails  more  trouble  than  the  medical 
staff  cares  to  take.  It  has  therefore  been  conceded  that 
the  police  or  the  guardians  of  the  poor  shall  provide 
tickets  of  admission  to  the  hospital.  Hitherto  this 
measure  has  proved  unsatisfactory.  So  far  no  adequate 
remedy  has  been  found. 


Women  in  German  Universities.— Of  the  German 
universities  there  are  seven  which  admit  women  to  full 
academic  privileges.  These  are  Freiburg,  Heidelberg, 
Tubingen,  Munich,  Wurzburg,  Erlangen,  and  Leipzig. 
The  total  number  of  female  students  matriculated  in  these 
universities  this  winter  semester  is  254,  as  against  140  last 
year.  They  are  distributed  as  follows :  Munich,  90 ; 
"Heidelberg,  58  ;  Freiburg,  49  ;  Leipzig,  33  ;  Wurzburg,  13 
Tubingen,  7 ;  Erlangen,  4.  Of  the  whole  number  116  are- 
studying  medicine  and  4  dentistry. 
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THE  ASSOCIATION  AND  MEDICAL  RESEARCH. 

Sir, — May  I  be  allowed  in  regard  to  an  extremely 
.generous  review  of  a  volume  of  mine  in  your  columns 
appearing  over  the  name  of  Dr.  F.  W.  Mott  to  add  two 
words  of  comment  ?  Dr.  Mott  mentions  that  some  work  of 
mine  has  gone  towards  establishing  a  motor  instead  of  a 
sensory  explanation  for  the  concurrence  of  afferent  optic 
paths  to  a  single  hemisphere  of  the  brain.  It  is  only  just 
to  Dr.  Mott  to  say  that  any  merit  attaching  to  that 
demonstration  belongs  as  fully  to  work  done  by  Dr.  Mott 
himself  as  to  work  of  mine.  Dr.  Mott,  employing  quite 
different  methods  from  that  used  by  me,  arrived  at  and 
published  similar  conclusions  as  early  as  I  did. 

In  the  second  place,  I  would  allow  myself  a  brief  ex¬ 
pression,  in  this  the  Journal  of  the  Association,  of  the 
indebtedness  under  which  I,  with  many  similar  workers, 
stand  to  the  Association  for  help  afforded  by  it  toward 
■the  carrying  on  of  research.  Speaking  of  myself,  any 
research,  small  as  I  know  it  to  be,  that  I  have  accom¬ 
plished  owes  its  prosecution  largely  to  such  help  repeatedly 
given  by  the  Association  through  its  Council  working 
through  Committees  which  have  from  year  to  year 
administered  its  scientific  grants.  It  is  natural  that  I 
should  wish  to  express  this,  but  that  would  be  a  small 
matter  with  which  to  trespass  upon  your  space,  were  it 
not  that  in  so  doing  I  feel  that  my  position  of  indebted¬ 
ness  is  typical  of  that  of  very  many  others  similarly 
beholden  to  the  Association.  Investigational  work  is  often 
costly,  not  only  in  time,  but  in  actual  money.  Workers  in 
this  country  are  situated  differently  from  workers  in  some 
other  countries,  for  instance,  Germany.  The  sum  which 
the  Government  of  the  country  allows  for  the  assistance 
of  scientific  research  is  very  small.  The  imperial 
Government  hands  over  each  year,  under  certain  stipula¬ 
tions,  to  the  Royal  Society  the  sum  of  £4,000  to  be  dis¬ 
tributed  in  aiding  scientific  investigation  throughout  the 
empire.  This  sum  has  to  support  such  various  depart¬ 
ments  of  natural  knowledge  as  astronomy,  botany, 
chemistry,  geography,  geology,  mathematics,  meteorology, 
.mineralogy,  plant  physiology,  animal  physiology,  path¬ 
ology,  zoology,  etc.  There  is  no  doubt  that  this 
fund  is  excellently  administered  by  the  Society,  and 
is  by  careful  management  made  to  go  as  far  as  ever 
it  can  toward  the  support  of  research.  But  what 
is  £4,000  as  a  sum  with  which  to  cover  so  vast  a  field  of 
•needs  in  the  whole  expanse  of  natural  knowledge 
throughout  the  confines  of  the  most  extended,  most 
populous,  and  most  complex  empire  of  the  modern  world. 
The  sum  is  about  the  same  in  amount  as— sad  to  say — the 
average  yearly  takings  of  a  public-house  in  a  poor  quarter 
in  this  city  ;  and  of  this  sum  only  about  a  tenth  part  can 
—fair  consideration  being  allowed  for  all  the  other  mani¬ 
fold  divisions  of  natural  knowledge— be  allotted  to  research 
bearing  on  medicine.  That  in  the  Royal  Society’s  actual 
administration  of  the  grant  a  larger  amount  than  that  fraction 
is  as  a  fact  often  allowed  for  research  in  medical  sciences 
is  due  to  a  liberal  treatment  accorded  to  studies  in  that 
direction  by  the  Society.  The  smallness  of  the  sum 
-available  from  Government  for  medical  research  makes 
the  value  of  the  grants  given  and  dispensed  annually  by  the 
British  Medical  Association  of  paramount  importance  for 
the  prosecution  of  such  research.  With  the  grants  for  indi¬ 
vidual  researches  I  am  including  in  my  mind  the  research 
scholarships,  which  are  equally  as  valuable.  The  British 
contribution  towards  advance  in  medicine  depends  mainly 
on  and  looks  annually  mainly  to  this  generous  source  for 
its  financial  ways  and  means. 

It  is  no  exaggeration  to  say  that  a  number  of  workers 
find  it  the  sole  means  for  the  accomplishment  of  their 
-carefully-planned  and  earnestly-desired  investigations. 
This  becomes  yearly  more  and  more  the  case.  Medicine  and 
medical  education  progress,  and  every  year  the  problems 
opening  for  investigation  and  the  number  of  persons 
capable  of  undertaking  them  distinctly  increase.  So  also 
the  number  of  places  (institutions  and  laboratories)  ap¬ 
propriate  for  carrying  on  investigational  work  increases. 
What  does  not  increase  in  like  ratio  is  the  ability  of  the 
■willing  worker  or  of  the  willing  institution  to  provide 
financial  support  for  such  work.  The  boon  which  the 
Association  confers  on  the  profession  and  the  community 
by  annually  supplying  just  such  aid  as  this  cannot  be 
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overstated:  it  is  extreme.  It  is  practically  a  main  source 
to  which  in  this  country  medical  research  can  look  for 
help.  It  is  more  than  purely  financial  help,  for  the 
financial  support  from  this  source  conveys  along  with  its 
own  material  assistance,  the  assistance  of  encouragement 
and  approval  which  of  themselves  lend  motive  power. 

At  a  time  when,  as  I  see  by  your  last  issue,  the  funds 
which  the  Association  devotes  to  this  purpose  are  being 
erroneously  attributed  to  a  Government  source,  and  by 
certain  lay  critics  are  being  instanced  with  disapproba¬ 
tion,  it  seems  right  to  offer  testimony  to  their  beneficence 
and  utility.  I  may  be  forgiven  if  I  express  my  conviction 
that  among  all  the  varied  purposes  served  by  the  Associa¬ 
tion  and  its  organization,  none  are  of  higher  usefulness, 
not  only  to  our  own  profession  but  to  the  community  at 
large,  than  that  which  is  expressed  by  the  foundation  and 
distribution  of  this  fund. — I  am,  etc., 

Liverpool,  March  11th.  C.  S.  SHERRINGTON. 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir,— The  letters  of  Dr.  Saundby  and  Dr.  Mears  in  the 
last  issue  of  the  Journal  on  the  subject  of  consultation 
indicate  the  great  difficulties  presented  by  the  problem 
which  the  Ethical  Committee  desires  to  submit  to  the 
Divisions. 

I  am  absolutely  convinced  that  the  only  final  solution 
lies  in  the  interesting  proposal  which  the  Ethical  Com¬ 
mittee  has  tentatively  included  in  its  report — namely,  the 
recognition  of  a  special  class  of  consultants :  men  who 
persistently  refuse  to  undertake  the  treatment  of  any  case 
except  in  co-operation  with  a  general  practitioner. 

I  do  not  speak  on  merely  theoretical  grounds,  for  a  few 
of  my  fellow-believers  and  myself  have  practised  this 
method  of  pure  consultation  and  have  found  it  work 
smoothly.  For  many  years  I  have  invariably  prefaced 
my  interview  with  any  patient  who  did  not  bring  a 
practitioner’s  introduction  by  a  statement  that  it  would 
be  necessary  for  me  to  communicate  to  some  medical 
man  the  results  of  my  investigations  and  any  suggestions 
I  might  have  to  make  with  regard  to  treatment.  A  very 
small  proportion  of  such  patients  have  gone  on  to  other 
consultants  who  do  not  consider  this  course  as  necessary 
or  desirable.  The  great  majority  have  at  once  asked  that 
their  own  medical  attendant  may  be  written  to,  while 
very  occasionally  it  has  happened  that  the  patient  has 
preferred  to  choose  a  new  general  practitioner. 

The  advantage  of  this  plan  is  that  it  places  the  con¬ 
sultant  in  a  position  that  can  be  understood  by  the 
patient.  The  consultant  does  not  say  to  the  patient ; 
“  I  cannot  treat  you  independently  out  of  consideration 
to  So-and-So  who  sent  you  to  me  or  under  whose  treat¬ 
ment  you  have  previously  been,  but  because  I  never  do 
treat  anybody  independently  in  what  I  believe  to  be  the 
best  interests  of  the  public  and  the  profession.” 

I  sincerely  trust  that  the  Divisions  will  boldly  express 
their  approval  of  this  alternative  proposal  of  the  Ethical 
Committee.  It  does  not  appear  that  any  attempt  to  regu¬ 
late  the  system,  approved  by  Dr.  Saundby,  which 
recognizes  that  a  consultant  is  a  consultant  in  one  case 
and  an  independent  practitioner  in  the  next,  will  ever 
eliminate  the  friction  between  the  two  classes  of  the  pro¬ 
fession  to  which  Dr.  Mears’s  letter  bears  such  eloquent 
testimony.  It  is  undoubtedly  for  the  good  of  the  public 
that  general  practitioners  and  consultants  should  work 
cordially  together.  The  relations  that  should  subsist 
between  them  will  be  open  to  free  discussion  in  the 
Divisions  in  the  next  few  months.  I  would  earnestly 
appeal  to  all  those  whose  position  gives  them  the  oppor¬ 
tunity  of  working  as  consultants  to  consider  seriously 
whether  the  time  has  not  arrived  to  make  a  clear  division 
in  the  profession  similar  to  the  legal  division  into  barristers 
and  solicitors.  By  adopting  this  attitude  I  am  convinced 
that  the  consultants  would  forward  the  interests  of  their 
own  class,  of  the  general  practitioner,  and,  what  is  of 
still  more  importance,  of  the  community  as  a  whole. — 
I  am,  etc., 

March  5th.  N. 


Sir, — Dr.  Saundby  thinks  it  right  for  a  practitioner, 
whom  he  terms  a  consultant,  to  examine  and  prescribe  for 
a  patient  under  the  care  of  another  practitioner  without 
the  knowledge  and  consent  of  the  latter,  but  that  he  may 
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graciously  write  to  the  man  in  charge  after  first  obtaining 
the  consent  of  the  patient.  In  other  words,  that  a  dis¬ 
honourable  patient  pretending  to  have  faith  in  his  own 
doctor  may  go  behind  his  back  and  consult  another 
medical  man,  misnamed  a  consultant,  and  do  so  with  the 
positive  proof  that  for  a  guinea  or  more  he  may  secure  an 
accomplice  and  purchase  his  silence.  Then  he  returns  to 
his  family  doctor  and  still  pretends  to  take  his  advice  and 
medicine,  while  all  the  time  he  is  using  the  prescription 
obtained  elsewhere.  For  everything  that  goes  wrong  he 
blames  his  family  doctor,  and  if  perchance  anything  by 
accident  happens  to  go  right  the  “physician  gets 
the  credit.  In  the  end,  however,  he  learns,  but  some¬ 
times  too  late,  that  after  all  honesty  is  the  best  policy, 
explanations  and  apologies  follow,  and  then  perhaps  the 
<l  consultant”  gets  the  acrimonious  letter  which  he  dislikes 
and  so  much  deserves. 

After  all,  a  consultant  is  a  self  appointed  individual. 
He  may  be  a  man  of  vast  knowledge  and  world-wide 
reputation,  or  he  may  be  a  young  man  of  25,  who 
has  just  been  appointed  assistant- surgeon  to  a  hos¬ 
pital.  Even  the  latter  qualification  is  not  absolutely 
necessary.  Still,  so  long  as  he  acts  as  a  pure  consultant, 
and  will  see  no  patient  except  in  consultation  with 
another  medical  man,  he  is  entitled  to  the  respect  of 
every  one.  Other  practitioners,  whether  general  or  special, 
who  habitually  or  occasionally  take  sole  charge  of  cases, 
all  belong  to  one  class,  though  some  may  occupy  im¬ 
portant  hospital  appointments  and  be  much  more  fre¬ 
quently  sought  in  consultation  by  their  colleagues  than 
others,  and  thus  attain  a  much  higher  position  in  their 
class,  but  the  same  rules  apply  to  all,  and  a  practitioner 
who  not  only  breaks  these  rules  but  has  the  presumption 
to  diagnose  and  treat  a  case  under  the  care  of  another 
man  without  consultation  and  with  no  further  history  than 
the  frequently  mendacious  one  volunteered  by  the  patient 
adds  to  his  offence  by  the  display  of  an  inordinately 
swollen  head  and  a  lack  of  judgement  and  experience.  As 
house-physician  to  the  pathologist  of  a  great  hospital  I 
had  exceptional  opportunities  of  seeing  how  under  the 
best  conditions,  and  after  repeated  personal  observation, 
the  bedside  guesses  of  the  most  distinguished  members  of 
our  profession  were  often  at  variance  with  the  post-mortem 
answers.  How  much  more  must  this  be  the  case  with 
self-assertive  “consultoids  ”  who,  after  a  brief  examination 
and  with  no  other  guide  than  an  imperfect  history,  under¬ 
take  to  correct  the  work  of  men  who  are  frequently  better 
qualified  and  more  experienced  than  themselves. 

One  word  with  regard  to  hospital  abuse.  No  patient 
should  be  treated  at  any  hospital  who  is  under  the  care  of 
an  outside  practitioner  unless  on  presentation  of  a  note 
from  the  latter.  I  hope  the  Divisions  will  unanimously 
adopt  the  recommendations  of  the  Central  Ethical  Com¬ 
mittee,  which,  after  all,  simply  embody  that  which  has 
already  been  the  unwritten  law  of  the  profession,  and  that 
they  will  also  be  approved  at  the  Annual  Representative 
Meeting. 

Should  this  happen,  Dr.  Siundby's  amazing  statement 
or  threat,  ostensibly  on  behalf  of  consultants,  is  worthy  of 
special  notice.  He  says — and  the  words  and  italics  are  his 
—that  consultants  would  “  in  self-defence  take  good  care 
not  to  know  in  all  cases”  that  any  patient  seeking  their 
advice  was  under  the  care  of  another  medical  man.  As  far 
as  pure  consultants  are  concerned,  I  leave  this  statement 
in  their  hands,  since  they  are  well  qualified  to  maintain 
their  own  honour  and  dignity,  but  from  my  point  of  view, 
as  a  general  practitioner,  I  must  protest  against  such  a 
pretence  of  ignorance,  which  appears  to  me  totally  incon¬ 
sistent  with  ordinary,  to  say  nothing  of  professional, 
ethics,  being  apparently  approved  of  by  a  member  of  the 
General  Medical  Council. — I  am,  etc., 

N.  Shields,  March  11th. _  F.  C.  MEARS. 

HOSPITALS  AND  CLUBS. 

Sir, — I  shall  be  obliged  if  you  will  print  the  following 
letter.  I  have  received  several  of  the  same  sort  during  my 
hospital  life,  complaining  that  club  doctors  refer  the  club 
patients  to  the  hospitals.  I  should  think  I  had  received 
twenty  such  letters.  But  as  these  matters  are  being 
discussed  now,  I  thought  this  might  be  another  instance 
of  the  “  abuse  of  hospitals.” 

To  the  Secretary,  London  Hospital. 

Dear  Sir,— I  have  been  the  founder  of  several  benefit 
societies  and  am  even  now  member  of  a  large  society.  The 
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society  pays  for  the  services  of  their  doctor  £22  per  annum, 
viz.  (Is.  head  per  per  quarter,  consisting  of  110  members).  For 
several  years  serious  grievances  have  been  made  about  the 
improper  treatment  of  the  doctor  towards  the  members.  The 
doctor  being  slightly  in  doubt  as  to  the  disease  of  a  member, 
simply  says:  “You  must  go  to  the  hospital”  ;  if  there  is  any 
slight  surgical  aid  required,  he  again  orders  the  patient  to  the 
hospital,  treating  them  as  hospital  cases. 

Now  this  sort  of  treatment  on  the  part  of  a  doctor  is  not 
what  a  benefit  society  requires,  and  although  these  complaints 
have  been  laid  against  the  doctor,  it  still  continues  in  the  same 
way  ;  a  proof  of  the  same  can  be  found  by  an  inquiry  into  the 
wards  and  out-patients’  departments,  where  it  will  be  seen 
that  eight-tenths  are  members  of  benefit  societies. 

What  I  should  like  to  ask  you  is  whether  this  sum  of  £22: 
could  be  contributed  to  the  London  Hospital,  and  that 
members  of  the  society  in  need  of  medical  treatment  of  any 
kind  could  obtain  the  same  direct,  on  producing  a  card  with 
the  name  of  the  society. 

It  would  be  to  a  great  advantage  on  our  side,  and  at  the  same¬ 
time  on  the  part  of  the  hospital,  and  should  this  scheme  be 
carried  out  I  am  sure  all  the  benefit  societies  in  London  would 
follow  the  same  example. 

I  leave  this  matter  for  your  kind  consideration,  and  would1 
be  pleased  with  a  favourable  reply. 

Yours  very  truly, 


It  strikes  me  in  this  case  that  the  doctor  is  receiving, 
far  too  low  a  payment  for  undertaking  to  attend,  and,  I 
suppose,  supply  with  medicines  and  bandages,  110 
members,  and  that  he  is  misusing  the  hospital  so  as  to 
enable  him  to  do  it  at  this  price. 

I  need  hardly  say  that  I  do  not  intend  to  adopt  the 
suggestion  made  that  the  hospital  should  accept  the 
money.  I  should  value  any  suggestions  as  to  how  to 
answer  this  letter,  as  it  is  not  yet  answered  and  similar 
ones. — I  am,  etc., 

Kneesworth  Hall,  Royston,  March  3rd.  SYDNEY  HOLLAND. 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

Sir, — After  the  rather  lengthy  correspondence  that  took 
place  in  the  pages  of  the  British  Medical  Journal  in 
1901,  in  which  not  only  Mr.  Freyer  and  myself  but  a 
number  of  well-known  surgeons  took  part,  I  was  astonished 
to  see  in  the  Journal  of  March  9th  that  Mr.  Freyer  had 
again  brought  forward  the  same  arguments  which  he 
previously  used. 

If  any  one  is  sufficiently  interested  in  the  subject,  he 
will  find  full  reports  of  my  early  cases  (one  of  which  is 
referred  to  in  Mr.  Freyer’s  paper  of  March  9  th)  in  the 
Journal,  July  14th,  1894,  and  July  27th,  1901,  p.  244,  and 
of  the  letters  that  I  wrote  in  the  same  Journal  for  July 
27th,  August  10th,  and  August  24th,  1901.  As  Mr. 
Freyer,  in  spite  of  all  the  arguments  used  by  myself  and 
others,  is  still  labouring  under  the  same  beliefs  that  he 
previously  held,  I  cannot  see  that  any  advantage  would 
accrue  from  a  repetition  of  the  correspondence. — I  am, 
etc. 

London,  W.,  March  11th.  A-  W.  Mayo  ROBSON. 


Sir,— While  many  of  us  may  envy  Mr.  Freyer  his 
dexterity  and  success  in  the  operation  of  “  total  prostat¬ 
ectomy”  (so-called),  and  most  are  content  to  accept  his 
assurance  that  it  ought  by  right  to  be  associated  for  all 
time  with  his  name,  it  may  be  permitted  at  least  to 
wonder  why  he  has  so  long  delayed  meeting  the  open 
onslaught  which  Messrs.  Fuller  and  Guiteras  made  upon 
his  position  so  far  back  as  April,  1905. 

I  should  not  care  to  intervene  in  what  has  seemed  to 
me  from  the  first  a  most  regrettable  controversy,  were  it 
not  for  one  statement  which  Mr.  Freyer  makes  in  his 
paper  in  your  last  issue  (March  9th).  The  statement  is 
in  the  last  paragraph,  and  reads  thus  : 

Dr.  Fuller  published  the  description  of  his  operation  with 
six  cases  in  June,  1895,  but  his  teachings  seem  to  have  fallen 
on  deaf  ears.  ...  So  far  as  I  am  aware,  his  name  was  never 
referred  to  on  this  side  of  the  Atlantic  for  more  than  six  years 
after — till  it  was  unearthed  from  the  dusty  archives  of  the 
Medico-Chirurgical  Society  by  Mr.  Mayo  Robson  during  the 
controversy  that  ensued  on  the  publication  of  my  first  lecture 
on  my  operation  in  July,  1901.  ...  I  am  not  aware  that  in 
his  own  country  it  fared  much  better. 

May  I  draw  Mr.  Freyer’s  attention  to  a  well-known  text¬ 
book  on  Modern  Surgery ,  namely,  that  written  by  John  C. 
DaCosta,  M.D.,  and  published  by  W.  B.  Saunders  and  Oo., 
Philadelphia  and  London,  the  1900  edition  of  which 
contains  the  following  on  page  1028  : 
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Fuller  performs  a  suprapubic  cystotomy,  makes  a  small 
incision  through  the  mucous  membrane  of  the  gland,  enu¬ 
cleates  the  gland  with  the  finger,  and  drains  through  an 
incision  in  the  membranous  urethra. 

I  am  not  at  present  concerned  with  the  question  whether 
either  to  Mr.  Freyer’s  or  to  Dr.  Fuller’s  method  the  term 
“total  prostatectomy”  should  be  applied.  Albarran  and 
Motz,  Wallace,  and  others  have  demonstrated  to  the  satis¬ 
faction  of  most  anatomists  and  surgeons  that  strictly 
speaking  the  term  is  an  inaccuracy.  To  this  I  drew  atten¬ 
tion  several  years  since  in  a  letter  in  the  British  Medical 
Journal.  Mr.  Fre yer,  however,  holds  to  his  own  opinion 
with  characteristic  tenacity. 

The  really  important  point,  and  the  one  which  prompted 
this  letter,  is  that  Mr.  Freyer  should  be  ignorant  of  the 
fact  that  even  in  1900  Dr.  Fuller’s  operation  was  embodied 
in  a  textbook  so  much  in  vogue  amongst  students  of 
surgery  at  nearly  all  the  medical  schools— not  only  in 
America,  but  also  in  this  country— as  DaCosta’s  well- 
known  work. — I  am,  etc., 

Glasgow,  March  10th.  ARCHIBALD  YOUNG. 


OPERATIONS  ON  THE  KIDNEY. 

Sir, — “Birmingham  Surgeon ”  in  his  communication  in 
the  British  Medical  Journal  of  March  9th  rather  scouts 
Mr.  Swain’s  reference  to  the  treatment  of  movable  kidney. 
Mr.  Swain  in  his  paper  states : 

“  I  think  it  possible  that  the  surgical  pendulum  has  swung  too 
far  back,  and  a  greater  discrimination  of  cases  suitable  for 
operation  is  necessary,”  and  again.  “In  all  cases  except, 
perhaps,  those  associated  with  some  form  of  kidney  degenera¬ 
tion,  a  belt  should  be  tried.” 

In  these  words,  it  seems  to  me,  he  voices  the  opinion  of 
many  observers  at  the  present  day.  It  does  not,  however, 
meet  with  the  approval  of  “Birmingham  Surgeon,”  who 
quotes,  in  support  of  his  belief  in  operative  measures,  a 
case  in  which  three  months  after  the  operation  the  patient 
reported  herself  “in  splendid  condition  both  physically 
and  mentally.”  It  goes  without  saying  that  this  interval 
is  tco  short  to  brand  any  case  as  one  of  successful 
nephropexy.  I  have  seen  within  the  last  three  years 
nearly  a  score  of  cases  in  which  single  or  double 
nephropexy  had  been  performed ;  but  I  have  yet  to  see  a 
case  in  which  the  dislocation  of  the  kidney  was  rectified 
permanently.  As  recently  as  last  week  I  saw  a  patient  in 
ivhom  double  ovariotomy  was  performed  ten  years  ago, 
vnd  double  nephropexy  four  years  later,  and  in  whom  both 
Sidneys  came  under  the  category  of  Gldnard’s  third  degree 
)f  nephroptosis,  that  is,  the  superior  margin  of  the  kidney 
could  be  reached  on  deep  inspiration.  I  know  not  which 
larticular  operation  was  done  in  this  case  or  in  any  of  the 
ethers,  but  this  I  do  know  that  all,  excepting  two,  were 
operated  on  in  London  hospitals. 

In  considering  the  question  of  the  treatment  of  movable 
cidney  we  should  ask  ourselves  :  (1)  Is  the  movable  kidney 
m  isolated  condition?  (2)  is  there  relaxation  of  the 
ibdominal  muscles  ?  (3)  is  there  diminished  intra- 
bdominal  pressure  leading  to  descent  and  straining  of 
he  attachments  of  the  kidneys,  stomach,  bowels,  and 
iver  ?  To  ignorance  or  forgetfulness  of  these  points  may 
>e  attributed  “  the  lack  of  satisfactory  results.”  When 
raumatism  is  the  causative  agent,  fixation,  to  my  mind, 

8  the  proper  treatment ;  but,  on  the  other  hand,  when  the 
aovable  kidney  represents  only  part  of  the  mischief,  I 
ail  to  see  how  fixation  can  be  permanent,  for  dragging  on 
he  kidney  by  the  organs  in  the  vicinity  will  surely  take 
lace  as  soon  as  the  patient  assumes  the  upright  position, 
dl  the  requirements  of  these  cases  are  met  by  suitable 
ietetics  and  therapeutics,  electricity,  massage,  and  the 
Implication  of  a  properly-fitting  abdominal  belt  (with  or 
nthout  a  pad)  which,  although  it  will  not  enable  a  full 
°stitutio  ad  integrum  to  take  place,  will  nevertheless  help 
1  strengthen  not  only  the  abdominal  muscles  but  also  all 
Re  organs  in  the  abdomen,  and  will  remove  those  disturb- 
nces  of  the  stomach  and  bowels  which  are  so  frequently 
s°ociated  with  movable  kidney. 

Might  I  ask  “Birmingham  Surgeon”  why,  in  his  case, 
hen  both  kidneys  were  down,  only  the  right  was  fixed  ?— 
specially  as  it  was  seen  in  consultation  with  Dr.  Suckling, 
ho  in  his  paper  on  Movable  or  Dropped  Kidney  states 
iat  “  in  the  case  of  the  left  kidney  pain  is  the  most 
rominent  symptom  and  is  very  severe.” — I  am,  etc., 

London,  N.„  March  9th.  Wm.  B.  THOMSON,  M.D.,  etc. 


THE  WORKING  OF  THE  MIDWIVES  ACT. 

^IRi  “Argus  says  the  general  practitioner  “is  now 
compelled  to  act  as  an  unpaid  assistant  to  a  person  whom 
the  law  proclaims  to  be  his  equal  in  the  eyes  of  the 
ignorant.”  There  is  no  such  compulsion,  and  every 
practitioner  should  know  this,  and  act  accordingly. 
Rule  E.  17  of  the  Central  Mid  wives  Board  says  that  under 
certain  circumstances  “  a  midwife  must  decline  to  attend 
alone,  and  must  advise  that  a  registered  medical  prac¬ 
titioner  be  sent  for.”  In  future  I  would  advise  “  Argus  ” 
to  do  as  I  and  others  do,  refuse  to  attend  midwives’  cases. 

“Argus  ”  and  all  general  practitioners  interested  in  this 
Act  should  look  up  the  British  Medical  Journal  Supple¬ 
ment  of  April  22nd,  1903,  and  get  to  know  the  rules.  If 
he  cannot  lay  his  hands  on  the  Supplement  he  can  get  the 
Central  Midwives  Board  Rules  from  Spottiswoode  and  Co. 
Ltd.,  New  Street  Square,  London.  Post  free  7d. 

I  quite  agree  with  your  correspondent  when  he  says  this 
Act  constitutes  a  grave  injustice  to  the  general  prac¬ 
titioner.  It  also  constitutes  a  grave  danger  to  the  general 
public,  as,  in -districts  where  there  is  no  supervision  of 
midwives,  it  follows  that  “  Sairey  ”  is  now  armed  with 
a  very  powerful  weapon  to  compete  against  the  poor 
general  practitioner  in  virtue  of  her  being  recognized  by 
law,  while  the  ignorant  public  does  not  get  that  protec¬ 
tion  which  was  supposed  to  be  one  of  the  chief  purposes 
of  the  Act. 

In  the  town  where  I  practise,  with  a  population  of 
about.  60,000,  a  medical  man  was  appointed  to  inspect 
midwives  in  accordance  with  the  provisions  of  the  Act. 
There  the  matter  rests.  So  far  as  I  have  heard  there  has 
been  absolutely  no  attempt  at  any  kind  of  supervision  or 
inspection. 

I  would  advise  “  Argus,”  if  he  still  takes  midwives’ 
cases,  to  read  Rule  E,  and  report  every  midwife  who  does 
not  act  strictly  in  accordance  with  it. — I  am,  etc., 

Cyclops. 


“A  POSSIBLE  SOURCE  OF  DIPHTHERIA  IN 

SCHOOLS.” 

SiR,— I  read  in  the  British  Medical  Journal  of 
March  2nd,  p.  536,  a  short  but  very  pertinent  letter  on  the 
above  subject  from  Dr.  Francis  T.  Bond,  of  Gloucester. 
I  note  his  intelligent  recommendation  of  “appropriate 
disinfection  ”  as  a  remedy. 

That  the  dry-sweeping  of  the  floors  of  school  rooms  is  a 
menace  to  the  health  of  both  the  sweepers  and  the  school 
children  there  can  be  no  doubt.  The  Klebs-Loefiler 
bacillus,  the  pseudo  diphtheria  bacillus,  and  strepto- 
cdcci  have  all  been  found  in  the  dust  of  rooms  inhabited 
by  patients  whose  throats  and  noses  were  cultivating 
these  organisms.  It  has  been  known  for  years  that  the 
tubercle  bacillus  and  staphylococci  live  and  retain  their 
pathogenic  properties  for  long  periods  of  time  in  dust. 
Dr.  Bond  therefore  raises  a  subject  of  great  national 
import— a  subject  which  long  since  should  have  been 
satisfactorily  dealt  with  by  educational  authorities. 

In  this  Journal  in  May,  1905,  I  drew  attention  to  the 
necessity  for  the  constant  disinfection  of  schools.  I  now 
hope  that  Dr.  Bond’s  excellent  letter  will  call  forth  such 
further  correspondence  as  will  focus  universal  attention 
on  the  matter,  so  that  the  responsible  authorities  may  be 
compelled  to  act. — I  am,  etc., 

David  Sommerville. 

Public  Health  Laboratory,  King’s  College, 

London,  March  5th. 


Sir, — I  am  prompted  to  write  in  reply  to  Dr.  Bond’s 
letter  in  the  British  Medical  Journal  of  March  2nd, 
p.  536. 

I  had  occasion  last  summer  to  communicate  with  the 
education  authorities,  drawing  their  attention  to  this  evil. 
As  a  result,  they  appointed  two  lady  members  to  visit  the 
schools  along  with  me. 

The  pernicious  influence  of  dust  was  first  pointed  out, 
as  it  affected  the  plants  potted  by  teachers  and  scholars, 
on  shelves  and  window  sashes.  Then  again,  dust  was 
found  on  the  leaves  of  books,  writing  papers  and  slates, 
ceiling,  window  panes  and  door  mats.  By  a  process  of 
not  very  difficult  reasoning,  we  arrived  at  the  conclusion 
that  the  same  dust  found  access  to  the  children’s  eyes  and 
mouths,  and  even  penetrated  to  their  lungs. 

This  dust  being  derived  from  the  highways  and  streets 
as  a  result  of  motor  and  other  traffic,  and  being  mixed 
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with  infectious  germs,  spreads  such  diseases  as  phthisis, 
diphtheria,  ophthalmia,  etc.  So  you  will  see  that  in  this 
small  matter  Dr.  Bond  has  been  anticipated —I  am,  etc., 
Kirkby-in-Ash field,  March  12th.  JOHN  M.  Mackenzie. 


“MEDICAL  PROGRESS  IN  PERSIA.” 

Sir,— Emil  F.  Khan,  whose  paper  in  the  Presse  MSdicale 
is  referred  to  in  the  British  Medical  Journal  of 
January  12th,  gives  a  very  misleading  idea  of  the  state  of 
medical  questions  in  Persia  from  1890  onwards.  I _bave 
been  attached  to  the  only  official  medical  school  in  Persia 
as  teacher.  Till  last  spring  I  was  the  only  medical 
teacher  of  the  Dor-ol-Tonoun,  or  the  University  of  Teheran. 
So  far  there  is  no  registration  of  medical  students  or 
medical  practitioners  in  Persia.  There  is  no  publication 
whatever  from  which  one  may  know  who  is  qualified  or 
not  for  the  practice  of  our  profession.  It  is  impossible 
for  a  European  to  enter  into  practice  without  qualification, 
for  the  simple  reason  that  his  European  colleagues  would 
refuse  to  meet  him.  But  fora  native  of  Persia  everything 
is  possible  in  Persia  in  every  career  of  life;  so  it  is  in  the 
medical  career#  So  far  the  best  medical  school  in  Persia 
is  the  Dor  ol  Tonoun.  But  two  words  will  give  an  idea  of 
the  value  of  such  teaching.  No  human  dissection  in  any 
form  is  possible  in  Persia,  and  _we  have  no  hospital 

attached  to  our  school. — I  am,  etc., 

M.  M.  Basil,  M.A.,  M.B.,  C.M.Edin. 

Teheran,  Feb.  14th.  _ _ 


THE  MEMBERSHIP  OF  THE  ASSOCIATION. 

Sir  —Might  not  much  useful  information  be  obtained 
bv  Secretaries  of  Divisions  ascertaining  from  non-members 
of  the  Association  in  their  respective  Divisions  the  reason 
why  such  gentlemen  refrain  from  joining  the  Association 
The  usefulness  of  the  Association  is  restricted  by  this  lack 
of  unity  in  the  profession,  as,  when  votes  upon  certain 
important  matters  are  taken,  unanimity  cannot  be 
assured.  Incidentally,  the  funds  of  the  Association  would 
be  largely  increased,  and  pari  passu  the  power  of  the 
Association. — I  am,  etc., 

Bedford,  Feb.  19th.  A  Member  of  the  Association. 


sufficiently  great  to  ensure  their  being  able  to  secure  their 
own  position,  and  it  is  only  equitable  that  they  should  do- 
so.  Should  the  “  Third  Centre  ”  ever  be  constituted,  it  is 
quite  certain  that  these  two  colleges  will  not  allow,  and 
will  be  able  to  prevent,  any  diversion  of  students  to  the 
“  Third  Centre  ”  until  their  own  benches  are  completely 
filled. 

4.  When  these  facts  are  considered  in  relation  with  the 
feeling  at  the  medical  schools  it  seems  improbable  that 
there  will  be  any  students  whatever  forthcoming  for  the 
“Third  Centre.”  In  view  of  this  position  of  affairs,  the 
expenditure  of  so  large  a  sum  as  that  contemplated 
(£130,000),  much  of  which  would  be  spent  on  bricks  and 
mortar,  would  seem  unnecessary  and  indeed  a  regrettable- 
waste  of  money. — I  am,  etc., 

E.  Graham  Little, 

Representative  on  the  Senate  of  Medical; 

Members  of  Convocation ;  Member  of 
London,  W.,  March  8th.  the  Faculty  of  Medicine. 


THE  CONCENTRATION  OF  PRELIMINARY 
MEDICAL  STUDIES  IN  LONDON. 

Sm  —In  connexion  with  the  forthcoming  election  of  two 
Senators  of  the  University  of  London  by  the  Faculty  of 
Medicine,  and  the  announcement,  in  the  two  latest  suc¬ 
cessive  issues  of  the  British  Medical  Journal  that  four 
candidates  have  been  nominated  for  these  two  vacancies, 

I  should  like  to  draw  attention  to  the  following  points 
which  it  is  of  material  importance  the  electors  should 
keep  in  mind  when  voting  on  March  19th  .  ... 

1.  From  the  debate  at  the  Senate  on  the  subject  on 
February  20th,  and  from  the  resulting  announcement  in 
the  Times  of  March  4th,  it  is  certain  that  the  policy  of 
establishing  a  “Third  Centre”  for  teaching  preliminary 
and  intermediate  medical  studies  is  being  actively  pushed 

at  the  present  time.  „ 

2.  St.  Bartholomew’s  and  the  London  Hospital  have 
publicly  announced  their  withdrawal  from  any  scheme 
of  amalgamation  of  the  preliminary  and  intermediate 
medical  studies.  St.  Mary’s  Hospital  has  decided  to  follow 
the  lead  of  St.  Bartholomew’s  and  the  London.  I  he 
Middlesex  Hospital  has  recently  accepted  a  donation  of 
£1  000  on  the  condition  that  the  teaching  of  the  inter¬ 
mediate  medical  studies  is  retained  at  its  own  school  for 
a  period  of  at  least  ten  years.  It  is  notorious  that  Guy  s 
and  Charing  Cross  Hospitals  find  their  dental  schools  so 
profitable  that  they  would  sustain  a  loss  by  amalgamation 
of  the  earlier  medical  studies,  and  consequently  these 
hospitals  have  no  inducement  to  participate  in  ibis 
scheme.  I  have  first-hand  information  to  the  effect  that 
St.  Thomas’s  Hospital  investigated  the  laboratories  and 
the  scale  of  fees  at  one  of  the  university  centres,  and 
came  to  the  conclusion  that  its  own  equipment  for  the 
teaching  of  the  earlier  studies  was  better,  and  that  this 
course  was  cheaper,  and  consequently  withdrew  from  the 
scheme. 

3.  University  and  King’s  Colleges  have  spent,  or  will 
have  spent,  much  effort  and  money  in  bringing  about 
their  incorporation  with  the  university,  and  in  fitting 
themselves  for  recognition  as  centres.  The  representation 
and  influence  of  these  two  colleges  upon  the  Senate  are 


SIR) — in  a  recent  annotation  in  your  Journal,  Dr.  Caley 
and  Dr.  Hill  are  stated  to  be  standing  as  senators  in  order 
to  test  the  feeling  of  the  Faculty  on  the  question  of  the 
concentration  of  “earlier”  medical  studies.  It  does  noi 
seem  to  me  that  this  is  the  most  convenient  way  of 
raising  this  question.  Dr.  Fowler  and  Dr.  Bradford  have 
been  consistently  carrying  out  upon  the  Senate  the 
policy  which  the  Faculty  unanimously  recommended 
the  Senate  to  adopt  when  it  made  its  last  pronouncement 
on  this  question.  It  is  true  that  since  that  date  there 
have  been  rumours  of  some  dissatisfaction  with  this 
policy  on  the  part  of  individual  teachers  and  schools,  but 
no  resolution  on  this  subject  has  been  submitted  to  the 
Faculty,  and  no  official  communication  from  the  schools 
received  by  the  University.  The  Faculty,  having  unani¬ 
mously  recommended  the  Senate  to  take  steps  to  found  an 
Institute  of  Medical  Sciences  in  the  near  neighbourhood 
of  the  University,  also  advised  that  when  this  policy  wa? 
within  measurable  distance  of  fulfilment  the  schools 
should  be  further  consulted.  This  time  has  hardly  yet 
arrived,  although,  in  view  of  recent  satisfactory  negotia¬ 
tions  as  to  a  site  it  is  approaching,  until  it  is  known  upon 
what  terms  the  University  can  offer  its  assistance  to  the 
schools  in  relieving  them  of  the  burden  of  some  of  their 
teaching,  it  seems  impossible  for  any  decisive  opinion  to 
be  reached.  While,  then,  the  time  is  not  yet  ripe 
for  the  further  consideration  of  this  question, 
neither  is  the  forthcoming  election  for  the  *'enate 
a  convenient  opportunity  to  raise  it.  Many  other 
points  besides  “concentration”  may  weigh  with  the 
eleoctors— the  mere  desire  for  change— the  feeling  that 
other  hospitals  should  have  representatives  upon  the 
Senate  and  the  patriotic  desire  to  support  ones  own 
school  may  well  confuse  the  issue.  I  am,  etc., 

London,  W„  March  14th.  LaUR.STON  E.  Sh». 


TRYPSIN  IN  CANCER. 

We  have  received  from  Dr.  John  Beard  of  Edinburgh  s 
long  communication  on  this  subject  in  reply  to  a  letter  fron 
Dr.  Shaw -Mackenzie  which  appeared  in  the  J  ournal  o 
March  9th.  We  regret  to  be  unable  to  publish  it  in  fu 
but  fortunately  the  gist  of  it  can  be  given  in  Dr.  Beard 
own  words.  He  begins  by  saying  :  , 

The  scientific  man  always  stands  by  his  conclusions  In  _ 
interests  of  scientific  truth  also  I  feel  it  to  be '  my  duty  to  sup 
port  the  statements  made  in  your  pages  of  my  friend,  v 
William  Bainbridge.  For  nearly  twenty-five  years  now  I  bav 
been  a  scientific  investigator.  My  published  writing 
numerous,  and  they  are  known  to  scientific  men  a  l  ove^to 
world.  Whenever  I  have  made  a  scientific  conclusion  I  na 

PUTheSr^e?s‘no’  scientific  man,  living  or  dead,  who  can  accus 
or  could  have  accused  me  of  annexing  any  find  of  his.. 

On  the  other  hand,  Dr.  Beard  himself  is  the  victim  c 

such  practices :  ■ 

Of  most  of  the  finds  I  have  made  and  published  it  can  l 

said,  either  that  some  other  personendeavouredtoannexu 

find,  or  that,  even  though  quite  true,  it  bad been  decfi^ 
false  by  some  observer  or  other.  In  the  case  of  my 

results  both  of  these  things  happened. 

He  takes  the  opportunity  of  withdrawing  as  mcorr 
two  statements  made  in  a  paper  of  his  which  was  P 
lished  in  the  British  Medical  Journal  of  January  m- 
190(5 :  .  ..  n„ 

The  one  is,  that  in  my  work  a  certain  “  Pr®iC"PaQV  8U< 
trypsin  was  employed  ;  but  in  fact  there  never  7 
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prescription.  The  other  is  that  Dr.  J.  A.  Shaw-Mackenzie 
Hnd  I  independently  reached  a  certain  conclusion  as  to  the 
import  of  trypsin  in  the  treatment  of  cancer.  He  did  not  do 
so  in  fact ;  even  now  he  writes  that  he  has  “never  made  any 
claim  in  a  curative  sense  for  the  trypsin  treatment  of  cancer.” 
There  was  and  is  no  scientific  reason  why  he  should  do  so. 
Trypsin  will  not  cure  cancer!  Indeed,  were  the  injection 
used  by  him  as  strong  in  trypsin  as  another  one,  sold  in 
London  and  New  York,  and  employed  by  Dr.  Bainbridge,  it 
would  infallibly  kill  a  cancer  patient  in  a  very  few  weeks.  This 
is  due  to  the  fact  that  it  contains  hardly  an  appreciable  amount 
of  amylopsin.  To  my  knowledge  recently  these  injections 
have  been  tested  minutely  again  by  a  scientific  man  and  con¬ 
sulting  physician  of  high  standing.  As  I  also  know  from 
experience  of  them  he  has  found  that,  for  example,  the  injec¬ 
tion  used  by  the  author  of  the  “  chemico-biological  theory  of 
cancer”  only  does  the  work  on  milk  in  one  hour  which  the 
injection  employed  by  Dr.  Bainbridge  performs  every  time  it 
is  tested  in  five  minutes.  I  agree  with  the  statement,  and 
confirm  it,  that  the  treatment  used  by  your  correspondent  is 
not  curative.  No  one  in  his  senses,  who  had  examined 
its  details  and  the  preparations,  would  ever  dream  of 
thinking  it  to  be  so.  His  case  of  carcinoma  of  the  breast 
failed  for  the  same  reason  as  Professor  Morton’s  Case  I.,  owing 
to  the  inadequate  methods  employed.  I  find  that  on  December 
11th  last  I  wrote  to  a  scientific  friend,  “I  should  not  care  to 
say  for  sure  that  Morton’s  cured  cases  will  remain  cured.” 

Dr.  Beard  goes  on  to  maintain  that  “  in  the  whole  world 
there  exists  no  scientific  investigator  who  will  support  the 
thesis  that  trypsin  has  the  property  of  ‘breaking  up 
glycogen  ’  in  tissues,  living  or  dead.  .  .  .  It  is  the  ferment, 
amylopsin,  which  converts  glycogen  into  glucose,  and  the 
ferment  which  ‘  splits  up  ’  glucose  thus  formed  is  that  of 
the  yeast  organism,  not  trypsin.”  He  objects  strongly  to 
the  terms  “  trypsin  treatment  ”  and  “  trypsin  in  cancer.” 
“The  proper  scientific  treatment,”  he  says,  “  is  the  enzyme 
one,  by  means  of  the  ferments  trypsin  and  amylopsin.” 
He  adds  that  many  people  write  as  though  this  enzyme 
treatment  had  not  cured  a  case  of  cancer. 

A  number  of  cases  have  been  published,  and  there  are  more 
to  follow.  Concerning  the  Naples  case,  briefly  described  in 
the  Medical  Record  for  January  5th,  1907,  I  have  heard  again 
to-day  (March  9th).  The  lady  is  still  cured  of  inoperable  cancer 
of  the  tongue,  nearly  nine  months  after  all  treatment  ceased. 
The  chief  physician,  Cavaliere  Guarracino,  with  his  colleague, 
Professor  Man zo— both  of  them  men  whose  names  and 
positions  in  Naples  are  sufficient  guarantees  of  their  good 
faith  and  scientific  skill— sends  me  the  message,  that  he  “  will 
not  hear  of  Italian  publication,  stating  that  if  you  who  have 
made  such  a  valuable  and  matchless  discovery  have  been 
exposed  to  so  many  attacks,  he  does  not  wish  to  incur  the  same 
by  Italian  publication.”  Comment  is  needless  !  My  friend, 
Dr.  W.  Seaman  Bainbridge,  Surgeon  to  the  New  York  Skin  and 
Cancer  Hospital,  is  too  scientific  a  man  to  attempt  ever  to 
employ  the  unscientific  treatment  advocated  by  the  author  of 
the  absurd  “chemico-biological  theory  of  cancer.”  This  treat¬ 
ment  was  condemned  by  the  Middlesex  Hospital,  the  Cancer 
Hospital,  theLeeds  Infirmary,  etc.  The  injections  Dr.  Bainbridge 
employs,  which  are  prepared  by  a  scientific  chemist,  Dr.  B.  T. 
Fairchild,  will  act  upon  glycogen.  The  treatment  laid  down  for 
is  use  by  a  scientific  investigator  will  cure  cancer, 
if  it  be  vigorously  used,  if  as  far  as  possible  surgical  inter¬ 
ference  be  avoided,  and  if  the  case  be  not  already  quite  hope¬ 
less.  In  the  interests  of  numerous  physicians  and  surgeons, 
some  of  them  men  of  very  high  standing,  my  lips  are  sealed 
regarding  cases  under  treatment  with  these  same  and  certain 
other  injections  in  this  country. 

Dr.  Beard  concludes : 

Finally,  I  should  like  to  warn  those  persons,  researchers  and 
otherwise,  who  attack  anonymously  myself  and  this  enzyme 
treatment,  that  they  little  know  or  dream  what  they  are  doing. 
Once  again  I  am  well  ahead  of  my  published  researches.  When 
further  finds,  which  carry  the  work  far  beyond  anything  I 
have  published,  are  announced  every  true  scientific  man  in  the 
world  will  recognize  the  truth  at  once.  For  there  is  no 
possibility  of  my  scientific  conclusions  as  io  the  nature  of  the 
natural  phenomenon,  cancer,  and  as  to  its  scientific  treatment 
being  other  than  scientifically  sound  and  correct.  To  render 
these  conclusions  wrong  would  require  a  new  evolution  of  the 
visible  universe ! 

We  have  no  wish  to  intervene  in  a  controversy  which  is 
degenerating  into  a  personal  wrangle.  There  is  nothing 
so  wearisome  as  disputes  about  priority.  They  make  the 
impartial  reader  cry  “  A  plague  o’  both  your  houses.”  It 
is  disappointing  when  one  asks  for  a  trustworthy  report 
of  a  cure  to  get  nothing  in  reply  but  the  mutual  curses  of 
rival  investigators.  May  we  hint  to  the  disputants  that 
what  the  medical  profession  is  mainly  interested  in  is  not 
who  made  the  discovery,  but  whether  any  discovery  of 
value  has  been  made?  When  that  point  has  been  settled, 
it  will  be  time  to  apportion  the  praise. 


THE  HON.  ALAN  HERBERT,  M.D., 

FORMERLY  PHYSICIAN  TO  HERTFORD  HOSPITAL,  PARIS. 

We  regret  to  have  to  record  the  death  of  the  Hon.  Alan 
Herbert,  M.D.,  who  was  during  maDy  years  the  ready 
helper  and  cordial  host  of  English  medical  pilgrims  to 
Paris.  He  had  been  in  failing  health  for  some  time,  and 
some  weeks  before  his  death  suffered  from  hemiplegia  and 
aphasia  ;  he  at  first  improved,  and  recovered  the  power  of 
speech,  but  gradually  sank  and  died  on  March  8th. 

Alan  Percy  Harly  Molyneux  Herbert  was  born  in  1836, 
the  son  of  the  third  Earl  of  Carnarvon  ;  he  was  the  brother 
of  the  fourth  earl,  who  was  Foreign  Minister,  and  of  Mr. 
Auberon  Herbert,  the  well  known  writer  and  politician, 
who  died  last  autumn.  From  Harrow  he  went  to  Christ 
Church,  Oxford,  and  soon  after  graduating  M.A.  entered  as 
a  medical  student  in  the  Paris  Faculty.  In  1865  he  won, 
after  competition,  the  position  of  interne  of  the  Paris 
hospital.  At  the  expiration  of  his  term  of  office  he  took 
the  degree  of  M.D.Paris,  and  settled  there  in  practice. 

Not  very  long  afterwards  the  Franco  German  war  broke 
out,  and  during  the  siege  Dr.  Herbert  took  an  active  part 
in  ambulance  work  and  in  the  relief  of  the  British  poor, 
the  distribution  of  the  gifts  of  the  Lord  Mayor  of  London’s 
Committee  beiDg  under  his  direction.  He  remained  in 
Paris  throughout  the  siege,  and  in  1872  he  was  created  a 
Knight  of  the  Legion  of  Honour  in  recognition  of 
his  services  not  only  to  his  fellow  countrymen, 
but  also  the  French  wounded.  In  1871  he  was 
appointed  Physician  to  the  Hertford  Hospital,  founded  by 
Sir  Richard  Wallace,  with  whom  he  had  been  closely 
associated  during  the  war.  He  was  an  original  member 
of  the  Committee  of  Management,  and  remained  Physician 
to  the  hospital  until  a  few  years  ago.  In  many  other 
directions  he  gave  time  and  skill  and  money  for  the  relief 
of  distress,  and  his  consistent  benevolence  was  recently 
recognized  by  his  elevation  to  the  rank  of  Officer  of  the 
Legion  of  Honour.  He  was  a  man  of  singular  personal 
charm,  and  not  many  have  passed  through  life  making 
more  friends  and  fewer  enemies. 


EDGAR  LEONARD  FARNCOMBE,  M.A., 

M.B.,  B.CH.OXON. 

We  regret  to  announce  the  death  of  Edgar  Leonard 
Farncombe,  at  the  early  age  of  31 ;  it  took  place  from 
pneumonia,  after  five  days’  illness,  on  March  6th  at  his 
residence  at  Chudleigh  in  South  Devon.  He  was  educated 
at  Malvern,  and  studied  for  the  medical  profession  at 
St.  John’s  College,  Oxford  and  at  St.  Bartholomew’s  Hos¬ 
pital.  He  took  the  degree  of  B.A.  with  honours  in  physio¬ 
logy  in  the  Final  Honour  School  of  Natural  Science,  and 
became  M.A.  in  1905,  and  passed  the  examinations  for  the 
M.B.,  B.Ch.  in  the  same  year.  He  became  M.R.C.S., 
L.R.C.P.Lond.  in  1902.  At  St.  Bartholomew’s  Hospital 
Dr.  Farncombe  held  the  posts  of  Junior  and  Senior 
House-Surgeon,  Resident  External  Midwifery  Assistant, 
and  Clinical  Assistant  in  the  Throat  Department ;  he  was 
also  Resident  Clinical  Assistant  at  St.  Luke’s  Hospital. 
He  was  the  youngest  son  of  Richard  Farncombe,  M.R.C.S., 
L  S.A.,  of  Balsall  Heath,  near  Birmingham.  In  January, 
1906,  he  married  the  eldest  daughter  of  Mr.  J.  B.  Manly, 
of  Birmingham,  and  settled  in  practice  in  Chudleigh  in 
South  Devon.  Dr.  Farncombe  was  very  popular  and 
highly  esteemed  not  only  for  his  professional  attain¬ 
ments,  but  also  for  his  kindly  and  sympathetic  nature, 
and  his  sudden  and  early  death  has  been  a  great  shock  to 
his  many  friends.  _ _ _ 

Deputy  Surgeon-General  Jonas  King  Carr,  M.D., 
died  at  Cheltenham  on  March  4th,  in  the  87th  year  of  his 
age.  He  entered  the  Army  Medical  Service  as  Assistant 
Surgeon,  June  24th,  1846;  became  Surgeon,  May  11th, 
1855;  Surgeon-Major,  July  24th,  1866;  and  Honorary 
Deputy  Surgeon-General  on  retirement,  September  1st, 
1875.  _ 

Brigade-Surgeon  Hugh  Mackay  Macbeth,  R-A.M^C. 
(retired)  died  at  Lausanne,  Switzerland,  on  February  12th, 
at  the  age  of  73.  He  joined  the  Army  Medical  Service  as 
Assistant- Surgeon,  June  22nd,  1858 ;  became  Surgeon. 
March  1st,  1873;  Surgeon- Major,  April  1st,  1873  ;  and 
Brigade-Surgeon,  August  6th,  1884.  He  retired  from  the 
service,  February  6th,  1889. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRATION  OF  PLUMBERS. 

The  praiseworthy  efforts  which  the  Worshipful  Company  of 
Plumbers  have  been  making  for  many  years  past  to  secure  the 
efficiency  of  workmen  in  the  plumbing  trade  deserve  to  be 
more  widely  known.  The  Company  has  established  a  register, 
upon  which  there  are  already  enrolled  about  14,000  plumbers. 
Abbut  two-thirds  of  this  number  have  been  able  to  produce 
the  necessary  evidence  of  experience.  The  remainder  have 
proved  their  qualification  by  examination  in  technical  know¬ 
ledge  and  workmanship,  and  those  registered  in  future  will  in 
•every  case  be  required  to  do  so.  The  good  results  to  be  ex¬ 
pected  from  this  registration  are  naturally  very  much 
weakened  owing  to  its  being  purely  voluntary  in  character, 
and  although  there  are  obvious  difficulties  connected  with  the 
enforcement  of  any  scheme  of  compulsory  registration,  there 
are  several  directions  in  which  the  existing  voluntary  scheme 
might' be  rendered  more  efficient  than  at  present.  Recognizing 
this,  the  Company  is  endeavouring  to  secure  the  necessary 
legislation  to  enable  a  statutory  body  to  deal  with  cases  of 
complaints  against  registered  plumbers,  and  also  to  deal  with 
cases  of  persons  falsely  describing  themselves  as  registered. 

It  is  of  interest  to  recall  that  as  long  ago  as  1883,  when  the 
British  Medical  Association  met  in  Liverpool,  the  question  of 
the  regulation  and  registration  of  plumbers  was  discussed  in 
the  Public  Medicine  Section  which  was  presided  over  by  Mr. 
T'  Pridgin  Teale.  The  suggestions  then  made  were  that  the 
n&mes  and  addresses  of  all  plumbers  should  be  registered  by 
the  local  authority,  and  no  plumber  should  be  able  to  carry  on 
his  trade  until  he  had  been  so  registered,  and  had  received  a 
licence  from  the  local  authority.  That  before  the  licence  was 
granted  to  him  the  plumber  should  attend  personally  at  the 
office  6t  the  local  authority  for  examination  as  to  his  qualifica¬ 
tion  as  a  plumber.  That  the  licence  should  be  renewed  from 
year  to  year,  and  its  continuance  depend  upon  the  good  be¬ 
haviour,  and  the  return  of  work  done  by  the  person  licensed. 
Finally,  that  the  names  of  all  licensed  plumbers  should  be 
publicly  advertised  once  a  year  by  the  local  authority.  The 
movement  was  one  in  which  the  late  Mr.  Ernest  Hart  took  a 
great  interest.  _ 

SMALL  HOLDINGS. 

The  Board  of  Agriculture  has  issued  a  circular  to  county 
councils  in  Great  Britain  calling  attention  to  that  part  of  the 
report  of  the  Departmental  Committee  on  Small  Holdings 
vyhich  points  out  that  it  is  a  misapprehension  to  suppose  that 
the  small  holdings  committee  of  a  county  council  is  not  re¬ 
quired  to  take  action  until  it  receives  a  petition  alleging  that 
there  is  a  demand  for  small  holdings  in  a  particular  division 
of' the  county;  it  is,  on  the  contrary,  the  duty  of  the  com¬ 
mittee  to  consider  whether  the  circumstances  of  the  county 
justify  the  council  in  putting  into  operation  Part  I  of  the 
Small  Holdings  Act,  1892,  and  the  committee  should  on  its 
own  initiative  make  inquiries  enabling  it  to  report  to  the 
council.  A  further  misapprehension  is  pointed  out  with 
regard  to  the  nature  of  the  petitions  ;  such  petitions  may  be 
general,  and  need  not  refer  to  specific  lands.  The  circular  also 
asks  for  information  for  another  return  to  supplement  that 
made  in  1903  showing  the  extent  to  which  the  Act  has  been 
put  into  operation. _ 

OTHER  PEOPLE’S  SEWAGE. 

AsseNden  writes  that  a  town  of  6,000  inhabitants  puts  its 
sewage  on  to  a  field  of  about  seven  acres  close  to  a  village 
two  miles  away  ;  in  certain  conditions  of  the  atmosphere, 
especially  at  night,  the  smell  is  very  unpleasant,  although 
the  Corporation  denies  it.  We  are  asked  to  advise  as  to  what 
steps  can  be  taken. 

*#*  Assuming  that  the  village  is  not  within  the  area  of  the 
town,  the  facts  should  be  put  before  the  sanitary  authority 
having  jurisdiction  over  the  village.  Failing  redress  in  this 
way,  complaint  should  be  made  by  one  or  more  of  the 
villagers  aggrieved  to  the  Local  Government  Board.  We 
Asbume  that  the  local  medical  officer  of  health  has  been  made 
aware  of  the  conditions  described. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Prize  for  Research  in  Medical  Science. 
The  Vice-Chancellor  has  received  the  following  com¬ 
munication  : 

The  Master  and  Fellows  of  the  College  of  the  Great  Hall  of 
the  University,  commonly  called  University  College  in  the 
University  of  Oxford,  after  consultation  with  the  Board  of  the 
Faeui-ty-  of  Medicine,  in  accordance  with  the  Radcliffe 
Ordinance  (Clause  10  as  amended  in  1905),  hereby  appoint  apd  i 
make,  until  furthe  r  notice,  the  following  regulations  for  tlie  1 


establishment  and  award  of  a  prize  for  the  furtherance  of 
medical  science  in  the  University,  to  be  known  as  “  The 
Radcliffe  Prize.” 

1.  The  prize  shall  be  entitled  “The  Radcliffe  Prize,”  and 
shall  be  of  the  value  of  £50.  It  shall  be  awarded  every  second 
year  (alternately  with  the  Rolleston  Prize),  provided  a  suffi¬ 
ciently  deserving  memoir  be  submitted  for  adjudication,  by 
the  Master  and  Fellows  of  University  College  at  their  stated 
general  meeting  on  the  twentieth  day  of  March,  for  research 
in  any  branch  of  Medical  Science,  comprised  under  the  follow¬ 
ing  heads:  Human  Anatomy,  Physiology,  Pharmacology, 
Pathology,  Medicine,  Surgery,  Obstetrics,  Gynaecology, 
Forensic  Medicine,  Hygiene. 

2.  The  prize  shall  be  open  to  all  graduates  of  the  University 
who  shall  have  proceeded,  or  shall  be  proceeding,  to  a  medical 
degree  in  the  University.  Candidates  shall  not  have  ex 
ceeded  twelve  years  from  the  date  of  passing  the  last  examina¬ 
tion  for  the  degree  of  Bachelor  of  Arts,  and  shall  not,  at  the 
date  of  application,  be  Fellows  on  the  Foundation  of  Dr.  John 
Radcliffe. 

3.  Candidates  shall  send  in  their  memoirs  to  the  Secretary 
to  the  Boards  of  Faculties  on  or  before  the  first  day  of  Decem¬ 
ber  in  the  year  preceding  the  date  of  the  award.  As  soon 
thereafter  as  conveniently  possible  the  Board  of  the  Faculty 
of  Medicine  shall  appoint  a  judge  to  act  in  conjunction  with 
the  Regius  Professor  of  Medicine  (or  a  deputy  appointed  by 
him),  and  with  a  judge  appointed  by  University  College.  The 
said  judges  may,  if  necessary,  call  in  an  assessor,  or  two 
assessors,  to  assist  them  in  their  adjudication,  and  shall 
report  to  the  Master  of  University  College,  and  to  the  Board 
of  the  Faculty  of  Medicine,  on  or  before  the  first  day  of  March 
next  ensuing,  on  the  respective  merits  of  the  memoirs 
submitted  to  them. 

4.  No  memoir  for  which  any  University  Prize  has  already 
been  awarded  shall  be  admitted  to  competition  for  the  Radcliffe 
Prize  ;  and  the  prize  shall  not  be  awarded  more  than  once  to 
the  same  candidate. 

5.  The  Board  of  the  Faculty  of  Medicine  shall  cause  to  be 
published  in  the  usual  manner  due  notice  (1)  of  the  date  for 
sending  in  the  competing  memoirs,  and  (2)  of  the  conditions  of 
the  award  ;  and  the  Board  shall  have  power  on  any  such 
occasion  to  announce  that  the  prize  will  on  that  occasion  be 
awarded  for  research  in  some  particular  branch,  or  branches, 
of  medical  science,  as  above  enumerated,  provided  that  such 
preference  be  not  given  to  the  same  subject  more  than  once  in 
any  three  consecutive  competitions. 

6  ( temporary ).  The  above  regulations  notwithstanding,  the 
first  award  shall,  if  possible,  be  made  at  the  stated  general 
meeting  of  the  Master  and  Fellows  of  University  College  on 
the  twenty-eighth  day  of  October  next  ensuing,  and  the  com¬ 
peting  memoirs  shall  be  sent  in  to  the  Secretary  to  the  Boards 
of  Faculties  on  or  before  the  first  of  June,  1907. 

(Signed) 

Reginald  W.  Macan, 

February  27th,  1907.  '  Master. 


UNIVERSITY  OF  CAMBRIDGE. 
Degrees. 

The  following  degrees  were  conferred  on  March  9th  : 

M  B.— Y.  K.  Willis,  Queens’. 

M.B.,  B.C.-J.  F.  Gaskell,  Gonv.  and  Cai.  ;  I.  G.  Back,  Trin.  H. 


UNIVERSITY  OF  DURHAM. 

A  conference,  to  which  members  of  Convocation  are  invited, 
will  be  held  in  the  Castle  Hall  of  the  University  on 
March  20th,  at  2.30  p.m.,  for  the  purpose  of  discussing  the 
draft  Act  for  the  reconstitution  of  the  University  of  Durham, 
copies  of  which  can  be  obtained  by  any  graduate  on  application 
to  the  Registrar,  the  University,  Durham,  or  to  the  Secretary, 
Armstrong  College,  Newcastle-on-Tyne. 


SOCIETY  OF  APOTHECARIES. 

Dr.  J.  Couldrey  of  Scunthorpe,  near  Doncaster,  has  been 
admitted  to  the  freedom  of  the  society  at  a  court  of  the  livery. 


fllrhuD-^tlliral. 

The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession ,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 

SUMMONS  TO  A  PATIENT  DEAD  ON  ARRIVAL. 

Cyclist. — It  is  in  accordance  with  equity  and  with  profes¬ 
sional  custom  to  charge  a  fee  for  responding  to  a  call  to 
visit  a  person  who  on  arrival  is  found  to  be  dead. 


A  DISCLAIMER. 

Mr.  Wm.  Ernest  Miles,  F.R.C.S.  (London,  W.),  writes:  My 
attention  has  been  drawn  to  a  paragraph  in  the  People 
of  last  Sunday  (March  10th)  in  which  my  name  has  been 
mentioned.  I  need  scarcely  add  that  this  has  been  donfe 
entirely  without  my  knowledge  and  much  tb  my  regret* 


March  16,  1907.] 
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OSPITAL  AND  DISPENSARY  MANAGEMENT. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED.  AND 
EPILEPTIC,  LONDON. 

b  festival  dinner  in  aid  of  the  National  Hospital  for  the 
ef  and  cure  of  the  paralysed  and  epileptic  was.  held  on 
rch  11th  at  the  Whitehall  Rooms  of  the  Hotel  Mdtropole, 
ldon,  with  Sir  Edgar  Speyer  in  the  chair,  who,  in  proposing 
toast  of  “Success  to  the  Hospital,”  said  that  the  institu- 
1  dealt  with  a  class  of  disease  which  was  from  every  point 
view,  except,  perhaps,  the  scientific,  unpopular.  Diseases 
he  brain  and  the  spinal  cord  were  of  all  diseases  most  diffi- 
t  to  deal  with,  most  troublesome  to  relatives,  and  often  not 
n  interesting  to  an  amateur  nurse.  Present-day  life,  with 
keen  competition  and  hurry  and  bustle,  imposed  an 
lormal  strain  on  the  nervous  system,  and  resulted  in  an 
mal  increase  of  diseases  of  the  nerves  and  brain.  The 
Jonal  Hospital  did  not  and  could  not  pretend  to  deal  with 
onic  cases,  but  it  could  and  did  deal  with  cases  in  which, 
many  years  ago,  there  would  not  have  been  any  hope 
jure.  Great  progress  had  been  made,  and  chiefly  through 
work  of  the  National  Hospital,  in  the  knowledge  and  cure 
lervous  diseases,  and  it  was  on  behalf  of  both  the  investiga- 
1  and  the  cure  of  those  diseases  that  he  appealed  to  the 
>lic.  By  means  of  the  Nervous  Diseases  Research  Fund, 
e  and  prevention  proceeded  hand  in  hand  in  the  National 
spital,  and  its  staff  was  renowned  throughout  the  world. 

>  hospital  further  supplied  an  opportunity  for  doctors  of  all 
ions  to  study  the  nature,  causes  and  treatment  of  nervous 
jases  under  the  guidance  of  the  staff.  Owing  to  the  fact  that 
receipts  from  legacies  in  1906  were  much  below  the  average, 
hospital  had  to  borrow  £4,000  to  make  up  the  shortage 
ween  income  and  expenditure.  It  was  urgently  necessary 
epay  that  sum  and  thus  enable  operations  to  continue  un- 
apered  by  debt.  The  management  must  be  content  for  the 
sent  to  maintain  the  work  at  its  present  level,  although  the 
vision  now  made  for  patients  was  sorely  inadequate. 

[r.  Frederick  Macmillan,  in  replying,  emphasized  the 
>ortance  of  the  hospital  as  a  means  of  alleviating  the  suffer- 
5  of  the  sick  and  as  a  school  for  doctors  to  study  nervous 
sases. 

ir  Victor  Horsley  then  proposed  “  Success  to  the  Nervous 
ease  Research  Fund.”  The  object  of  the  fund  was  to  pro- 
;e  and  carry  on  research  into  the  origin  and  cure  of  diseases 
he  nervous  system.  The  aim  of  the  work  was  to  discover 
site  of  the  morbid  processes  which  formed  the  essential 
ures  of  the  various  diseases,  and  to  correlate  them  with 
symptoms  they  produced,  so  that  the  knowledge  thus 
uired  might  be  of  service  in  the  treatment  of  similar  cases. 
X  was  the  chief  method  by  which  intimate  knowledge  of 
ly  forms  of  diseases  had  been  attained,  and  by  a  gradual 
emulation  of  such  facts  it  was  hoped  to  perfect  the  power 
iagnosis,  and  to  open  up  new  fields  of  treatment.  In  the 
)rtof  Dr.  G.  M.  Holmes,  the  director  of  the  fund  for  1906 
as  stated  that  “it  has  been  demonstrated  that  the  disease 
rea  is  due  to  the  infection  of  the  brain  by  bacteria.”  Sir 
tor  Horsley  said  that  the  Board  of  the  National  Hospital 
done  more  than  merelv  furnishing  a  clinical  laboratory, 
they  had  founded  the  Nervous  Diseases  Research  Fund’ 
ch  would  have  an  influence  in  all  parts  of  the  world,  and 
a  matter  of  more  than  national  importance. 
ie  toast  was  acknowledged  by  Mr.  J.  Danvers  Power 
r  John  Paget  submitted  the  toast  of  “The  Medical  and 
?ical  Staff,”  which  was  replied  to  by  Sir  Wm.  Gowers, 
r  C.  Kinloch  Cooke  then  proposed  the  toast  of  “The 
ies,  ’  and  he  was  followed  by  Sir  Felix  Semon,  who  was 
usted  with  the  toast  of  “  The  Chairman.” 

1  the  course  of  the  evening  the  Secretary  of  the  hospital, 

G.  H.  Hamilton,  announced  subscriptions  amounting  to 
•uo. 


LETTERS,  NOTES,  AND  ANSWERS  TQ 
CORRESPONDENTS. 


ttSERIEg. 

Small  Hospitals. 

We  receive  from  time  to  time  inquiries  with  regard  to  the 
best  method  of  starting  and  the  probable  cost  of  small 
hospitals,  both  cottage  and  those  rather  larger.  We  shall 
be  greatly  obliged  to  any  correspondent  having  experience 
who  will  send  us  notes  for  publication  for  the  information 
ot  members.  One  correspondent  recently  offered  such 
information,  but  his  address  has  been  accidentally  mislaid. 


ANSWERS. 


In  Travail. -One  pound  a  week  would  be  a  reasonable  amount 
to  charge  for  an  indoor  assistant’s  board  and  lodging  in 
estimating  expenses  in  connexion  with  the  income  tax. 

■^Y  P-rr.The.  patient  is  probably  suffering  from  chronic 
bronchitis  with  dilatation  of  the  bronchi,  but  it  would  not 
be  justifiable  to  advise  treatment  without  a  clinical  examina¬ 
tion.  He  should  consult  a  physician. 

Izal. —Poor  imbecile  children  are  received  for  training  at 
Rock  Hall  House  Combe  Down,  Bath  (Clerk,  Mr.  E.  L. 
Fullar,  LL.B  Bath);  Midland  Counties  Asylum,  Knowle, 
near  Birmingham  ;  Western  Counties  Idiot  Asylum,  Star- 
cross,  Devon.  Terms  of  admission  may  be  obtained  on 
application  to  the  respective  superintendents. 

Chronic  Sneezing. 

(?elfast)  writes,  in  response  to  “South- 
West  :  Let  the  patient  place  a  finger  on  the  space  between 
the  upper  extremity  of  the  nose  and  inner  extremities  of  the 
eyebrows,  maintaining  firm  pressure  for  two  minutes.  The 
action  should  not  be  begun  until  after  about  the  third 
sneeze.  I  cannot  promise  any  benefit  to  the  watery  dis¬ 
charge,  but  certainly  the  approaching  paroxysm  will  be 
arrested.  The  reason  probably  is  that  the  pressure  is 
exerted  on  a  nerve  which  controls  the  reflex  action  in 
question.  I  should  be  pleased  to  know  the  result  in  a  case 
so  chronic. 

Garden  Friends  and  Foes. 

Sir  James  Sawyer  (Birmingham)  writes :  “  T.  S.  D.”  would  do 
well  to  apply  to  Mr.  W.  E.  Collinge,  who  is  the  head  of  the 
Department  of  Economic  Biology  of  the  University  of 
Birmingham,  55,  Newhall  Street.  This  Department  is  doing 
excellent  work  as  to  the  “pests”  of  horticulture  and  agri- 
culture  from  the  points  of  view  of  scientific  causes  and 
practicable  cures,  and  will  send,  free  of  charge,  publications 
issued  by  the  Department  as  to  most  crops,  fruits,  flowers 
poultry,  and  live  stock.  Many  members  of  our  profession  are 
finding  recreation  and  some  income  in  their  gardens  and 
fields,  and  such  will  warmly  welcome  the  help  this  Universi  ty 
gives  without  money,  to  all  who  will  apply  for  it.  Any  of  us 
who  enjoy  this  work  should  get  “in  touch  ”  with  Mr  Collinge 
His  Department  provides  a  free  organization  for  consultati  ve 
and  experimental  research  in  connexion  with  the  economics 
of  animal  and  plant  life. 

Periodic  Bronchitis. 

P-M.  writes,  in  reply  to  “Coryza’s”  inquiry  published  on 
March  2nd,  p.  539  .  Those  accustomed  to  that  particular 
point  of  view  will  recognize,  in  the  case  of  periodic  bron¬ 
chitis,  a  clear  case  of  habitual  overfeeding  Reduction  of 
solid  food  to  6  oz.  a  day,  reckoning  milk  as  15  per  cent,  solid 
can  scarcely  fail  to  cure  in  time,  and  will  soon  improve  the 
patient. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 

I'  year  is  regarded  in  the  fifty-eighth  annual  report  of  the 
a  Portsmouth,  Portsea,  and  Gosport  Hospital,  as  having 
1  one  of  exceptional  progress.  The  daily  average  number 
eas  occupied  rose  from  115.6  to  122.7,  and  the  average  cost 
ich  bed  was  reduced  from  £57  10s.  lOd.  to  £50  15s.  Id.  and 
year  end^d  with,  a  deficit  of  only  £89.  In  addition, 
^or8  connecting  the  new  ward  blocks  have  been  corn¬ 
ed,  the  museum  presented  by  Mr.  Rundle  equipped  and 
n  into  use,  and  the  new  operating  theatre  got  so  far  ready 
it  was  expected  to  be  available  early  in  the  new  year. 

“V3  year  Dr.  Lloyd  Owen,  one  of  the  honorary  surgeons^ 
lered  his  resignation  after  thirty-five  years’  service,  and  was 
unted  consulting  surgeon  ;  Dr.  Davis  Taylor  was  appointed 
ffant  physician. 


THE  OXFORD  EYE  HOSPITAL, 
note  of  the  annual  report  of  the  Oxford  Eye  Hospital  for 
is  one  of  content.  The  structural  alterations  effected  have 
i  wthe  WOrk  to  be  Performed  much  more  satisfactorily 
?nn  T,he  total  number  of  attendances  has  increased 
,<sw.  there  have  been  more  operations  but  fewer  excisions 
16  people  are  learning  to  seek  advice  early  instead  of  late.’ 
annual  post-graduate  course  was  well  attended,  many  who 
grouted  by  it  in  previous  years  presenting  themselves 


Dr.  Francis  Hare  (Upper  Norwood)  writes  in  reply  to 
“Coryza”:  In  my  experience,  periodic  bronchitis  is  in  most 
cases  a  juvenile  form  of  periodic  asthma,  just  as  periodic  or 
recurrent  gastric  catarrh  is  a  juvenile  form  of  periodic 
sick-headache  or  migraine.  Both  the  bronchial  and  gastric 
paroxysms  may  be  in  childhood  associated  with  pyrexia, 
which  tends  to  disappear  with  increasing  years.  Commonly 
both  affections  depend  upon  hyperpyraemia,  that  is  a 
gradual  accumulation  of  carbonaceous  material  in  the  blood, 
occurring  during  the  interval  between  the  paroxysms.  Such 
accumulation  is,  of  course,  at  its  maximum  at  the  com¬ 
mencement  of  the  paroxysm,  of  which  it  is  an  essential 
factor  ;  it  is  at  its  minimum  at  the  end  of  the  paroxysm 
which  indeed  is  the  dispersing  agent.  The  treatment  con¬ 
sists  in  preventing  the  accumulation.  (1)  The  carbonaceous 
income  may  be  reduced  by  cutting  down  the  purely  carbo¬ 
naceous  foodstuffs  ;  sugar  should  be  interdicted  gbsplutely 
and  starch  foods  reduced  to  the  minimum  compatible  with, 
due  nutrition  ;  proteid  foods  such  as  fish,  chicken  eggs  and 
milk  should  be  somewhat  increased.  ,(2)  The  oarbop-apeous 
expenditure  may  be  increased  by  regular  physical,  , exercise 
in  the  open  air  ;  such  exercise  should  become  more  severe 
as  the,  time  for  the  expectfd  paroxysm  approaches  ;  it 
should  also  be  severe  in  direct  proportion  to  the  amount  of 
the  purely  carbonaceous  income.  Practically  these  two 
methods  should  be  combined  5  they  will  be  fouDd  extr.en^ely 
successfully  in  children  who  are  fat,  or  inclined  to  be  fat. 
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But  in  some  cases  of  periodic  bronchitis  the  patient  cannot 
be  kept  free  from  the  recurring  attacks  eAcept  by  a  redufe tio 
of  the  carbonaceous  intake,  which  is  so  severe  as  to  interfere 
with  proper  nutrition.  In  such  I  would 
oauterization  of  the  septum  nasi  after  the  manner 
duced  by  Dr.  Alexander  Francis  and  described  in  his  work, 
Asthma  in  Relation  to  the  Nose. 


Motor  Cars  for  Practitioners. 

W  H.  M.  writes:  My  attention  has  just  been  drawn  to 
“  X  M ’s”  inquiry  on  the  above  subject  in  your  issue  fo 
February  2nd?  and,  as  I  have  just  worked  out  th=  Problem 

for  myself  during  the  past  six  m°nths>*  carbJ  £  £eht  in 
him  up-to-date  information  on  the  point.  He  is  rigbt  1 
savinghe  is  invariably  advised  to  get  an  8-h.p  engine.  Iam 
afrahi  this  must  be  so  if  he  is  to  carry  a  hood  also  probably 
a  wind-screen,  and  spares  and  extras  in .case  ot  a  ^eakdowm 
The  nuestion  of  price  then  comes  in.  The  8-h.p.  Kover  sug 
■  uested  bv  “  B  -H.  43.”  would  meet  “  X.  M.’s  80 

far  as  the  work  was  concerned.  It  could  be  fitted  with l  four 

seats  if  so  desired,  and  so  would  cost  .fr0,I?o£^(J(J1  J°r,  pv,indpr 
is  an  all-British  car.  Of  later  date  is  the  little  "-cylinder 
qlh  n  Riley  car,  with  change-speed  gears  always  m  mesh.  It 
is  aP’two-seater  only,  but  probably  would  bear  a  detachable 
single  seat  at  the  back  if  required.  There  is  a  chain-drive 
introduced  in  a  clever  way,  and  the  car  is  fast  on  the  leve 
and  a  very  good  hill-climber.  It  is  (or  was)  priced  at  £168, 
and,  like  the  Rover,  is  an  all-British  car  There] is  a  & rea 
run  on  it  at  present,  and  its  price  will  soon  go  up,  lf  “  has 
not  already  done  so.  The  last  car  I  would  mention  here  is 
the  Sizaire  The  Sizaire  is  only  a  two-seater,  but  is  supp  e 
‘  intwo  models— A  and  B,  and  the  latter  might  carry  a  back 
seat  if  required  :  but  the  car  is  pre-eminently  a  two-seater. 
This  little  car  has  so  far  finished  first  in  every  competition 
•  (hill-climbing  or  level  racing  alike,  some  sixteen  in  all)  it 
has  started  l£,  often  against  much  larger  cars -and  though 
it  will  touch  forty  miles  per  hour  on  the  level,  its 
speciality  may  be  said  to  be  hill-climbing.  It  is 
aP  single-cylinder  car,  with  thermo  -  syphon  cooling, 
?ardanSdrive,  and  an  automatic  sparking  adjustment,  which 
requires  no  attention  from  the  driver  but  advances  or 
retards  the  sparking  as  the  speed  of  the  car  alters.  The 
control  arrangements  are  extremely  simple  :  one  lever  on 
the  steering  wheel- slowing  down  the  car  to  hardly  moving  o 
accelerating  it  to  great  speed,  while  there  is  only  °ne_peda 
to  think  about,  which  first  disengages  the  clutch,  ^ p*£p “ 
on  further  pressure,  if  required,  puts  on  both  ba°k  b^ak®8‘ 
Having  a  frame  and  body  narrowing  oft  forward,  this  car 
has  a  very  wide  “  lock”  to  its  front  wheels,  a  point  of  interest 
to  doctors  who  often  require  to  turn  m  narrow  places.  T  e 
car  has  been  introduced  by  Messrs. 
sell  it  at  £174  to  £178,  according  to  p ^te/ t 
not  of  course,  possible  to  go  into  all  details  here,  but  y 
any  chance  “X.  M.”  is  still  “seeking’  and  would  care  to 
communicate  with  me,  I  might  be  of  some  use  to  him. 

Dr.  J.  L.  Lock  (Uxbridge)  writes:  I  have  now  used  a  motor 
car  for  three  years,  so  my  experiences  may  be  of  value  to 
others!'  I  started  with  a  6*-h.p.  Clyde  two-seated  car  with 
front  glass  and  hood  ;  this  lasted  me  two  years,  and  was 
moderately  satisfactory.  I  have  now  a  iO-h.p.  two-cylinder 
Vulcan  four-seated  car,  with  which  I  have  run  5,000  miles  in 
seven  months.  This  has  proved  most,  reliable  in  every  way 
it  is  fitted  with  front  glass  and  Cape-cart  hood,  and  I  can 
easily  average  twenty  miles  an  hour  on  the  heaviest  ro  ds. 
It  isY  an  excellent  hill-climber,  as  I  tested  it  well  on  my 
holiday  last  autumn  in  the  Peak  dl3t”$f  ®.f,  1^rerbfs^l1[rp  a' 4 
over  the  North  Yorkshire  moors  round  Whitby.  I  have  not 
yet  come  across  the  hill  it  will  not  climb,  fa lly  loaded. 

Nvas  especially  pleased  with  the  way  I  could  get  about  at  the 
Winding  of  the  year  through  the  snow  I  have  tried  many 
sorts  of  tyres,  and  on  the  whole  I  consider  Dunlop  s.  with  a 
removable  non-skid  band  on  the  hind  wheels  (Durand el  or 
Grose),  the  best  solution  of  the  question.  I  have  also  been 
led  to  try  Borneo  spirit  (specific  gravity  760)  in  view  of  the 
continued  rise  in  the  price  of  petrol,  and  find  that  though 
there  is  occasionally  some  slight  difficulty  in  starting  fi 
thing  in  the  morning,  from  the  cold,  yet  I  can  get  a  slight  y 
better  mileage  to  the  gallon,  as  I  have  adjusted  my  auxiliary 
air  inlet  to  give  more  air,  and  get  quite  as  much  power,  so 
that  there  is  a  two-fold  economy,  as  the  price  is  l2d.  cheaper 
per  gallon.  I  have  so  arranged  my  hood  that  it  comes  just 
over  the  top  of  the  front  glass,  and  buttons  on  to  it,  so  t  ere 
is  no  gap  between  the  two,  as  one  so  often  sees.  Finally,  1 
would  strongly  recommend  all  medical  motorists  to  join  tne 
Motor  Union.  The  advantages  are  very  many,  including  a 
very  satisfactory  insurance  scheme. 


that  it  is  not  only  unnecessary  but  dangerous  to  use  mor 
than  h  gr.  of  cocaine  at  a  sitting  fqr  tooth  extraction ;  an 
the  very  best  results  are  obtained  with  a  1  per  cent,  solutior 
about  15  to  20  minims  being  used.  A  hypodermic  syringe  i 
practically  useless  for  the  purpose,  as  sufficient  pressur 
cannot  be  got  up,  but  the  Alvatunder  Company  and  Messr: 
Claudius  Ash  and  Son  both  make  a  most  excellent  an 
inexpensive  form  of  syringe  for  the  purpose. 


LETTERS,  NOTES,  Etc. 


Royal  Medical  Benevolent  Fund. 

Mr  Edward  East  will  be  glad  to  receive  clothing  (men 
women’s  or  children’s)  for  distribution  to  distress 
members  of  the  profession  or  their  families,  in  connexio 
with  the  British  Medical  Benevolent  Fund.  Mr  Edwai 
East’s  address  has  been  changed  to  24,  Randolph  Creseen 
Maida  Hill,  W. 

A  New  Medical  Saint. 

Dr.  Archibald  Jubb  (Glasgow)  writes :  In  answer  to  yoi 
query  regarding  the  new  saint,  Jos^  de  Rizal,  canonizi 
lately  at  Manila,  I  regret  that  my  memory  will  not  yie' 
more  than  the  following  brief  account.  Rizal  was  anatr 
of  Luzon,  and  early  in  life  showed  the  ability  which  w 
afterwards  to  lead  him  in  dangerous  ways.  He  joined  ft 
Filipino  patriotic  party,  and  thus  became  a  marked  man 
the  eyes  of  the  Spanish  Government,  which,  with  the  suicid 
policy  of  a  dying  nation,  has  oppressed  genius  with  cruel 
and  liberty  with  bloodshed.  He  went  to  Pans  to  stu< 
medicine,  and  during  his  residence  there  attracted  mai 
friends  by  his  charming  personality  ;  he  also  wrote  two 
three  novels  which  had  a  fairly  wide  circulation— one 
least,  was  translated  into  English.  Returning  to  the  Phili 
pines  he  again  entered  the  revolutionary  ranks,  and,  aft 
many  adventures,  was  finally  captured  in  1892  and  co 
demned  to  death.  He  was  about  36  years  of  age  With  u 
companions  he  was  shot  on  the  public  Promenade  of  Mani 
in  the  presence  of  the  fashionable  crowd  of  the  town.  E 
young  widow  took  his  place  in  the  revolution  with  eqi 
bravery,  and  helped  to  bring  about  the  Spanish  downf: 
which  was  completed  by  Dewey’s  guns.  I  have  seen  a  pnol 
graph  of  Rizal’s  execution  in  a  book  which  I  saw  when  in  t 
East,  but  I  cannot  remember  the  name  of  the  author. 


Local  Anaesthesia  for  Extraction  of  Teeth. 

I)r.  Thomas  D.  Luke  (Edinburgh)  desires  to  enter  a  protest 
against  Dr.  Butcher’s  suggestion  that  a  10  per  cent,  solu¬ 
tion  of  cocaine  should  be  used  to  induce  local  anaesthesia 
for  dental  extraction  ;  20  minims  of  such  a  solution  means 
2  gr.  of  cocaine,  and  there  must  be  very  few  people  indeed 
who  can  stand  such  a  do3e  injected  into  the  gum  without 
showing  sigus  of  collapse  and  cardiac  failure.  Possibly 
Hindus  are  more  tolerant  of  cocaine  than  Western  nations, 
as  they  undoubtedly  appear  to  be  of  chloroform,  but  he  can 
scarcely  think  so.  It  maybe  laid  do  vn  as  a  general  principle 


Dr.  Wm.  Hartigan  (London,  E.C.)  writes  with,  reference  t< 
paragraph  which  appeared  under  this  heading  in  the  Briti 
Medical  Journal  of  March  3rd:  Dr.  Rizal,  a ■  Filipii 
was  president  of  the  revolutionary  junta  in  Manila  dun 
‘  >  the  Nineties.”  When  the  Spanish  Government  made  it  1 
hot  ’’  for  him  there  he  came  over  to  Hong  Kong  ostensibly 
practise  medicine,  really  to  have  a  convenient  locus  stan 
from  whence  to  carry  on,  with  others  of  his  countrymen  a 
resident,  his  plans  for  throwing  off  the  Spanish  yoke, 
held  the  M.D.  of  one  of  the  Spanish  universities  (I  fori 
which)  entitling  him  to  practise  medicine  in  Spain  and  i 
dependencies,  and  was  consequently  placed  on  the  He 
Kong  register  by  the  Medical  Board  of  which  I  was  honor! 
secretary.  When  the  Filipinos  rose  against  Spain  Ri 
returned  to  his  post  and,  being  captured,  was  shot  ah 
1897,  being  then  about  35  years  old.  Rizal  belonged  to  c 
of  the  up-country  districts,  the  inhabitants  of  which  are  s 
giving  trouble  to  the  Americans.  The  people  are  Cathol 
and' very  similar  in  ideas  to  the  Mexican  Indians,  and  i  n 
little  doubt  that  the  saintship  alluded  to  is  a  species  of  1 
worship  locally  conferred.  Canonization  entails  years 
inquiry  by  a  Committee  of  Cardinals  sitting  in  Ro 
Moreover,  Rizal,  though  a  true  patriot,  would  have  been 
last  man  to  expect  such  honours.  His  widow  daughter 
an  Englishman,  was  alive  four  years  ago.  I  here  were 
children. 

A  Surgical  Chemist. 

M  C.  writes:  I  am  surgeon  for  an  ironworks.  One  0 
workmen  gets  his  finger  crushed.  I  am  attending  him  f 
fortnight.  He  fails  to  come  one  morning  to  be  dressea , 
my  asking  him  why,  he  said  he  had  been  at  a  chenns  - 
K  some  things.  The  chemist  asked  him  what  was  wi 
with  his  hand,  and  asked  him  to  give  him  a  trial,  as  he 
sure  he  could  do  him  more  good  than  the  doctor 
chemist  dressed  it  twice  without  fee  or  any  expectatioi 
one.  What  should  I  do  under  such  circumstances, 
chemist  has  only  recently  opened  here. 
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A  Export 

ON 

CLINICAL  EXPERIENCES  WITH  SPINAL 
ANALGESIA  IN  100  CASES, 

YD  SOME  REFLECTIONS  ON  THE  PROCEDURE. 
By  ARTHUR  E.  BARKER,  F.R.C  S., 

5FE8SOR  OF  SURGERY  AT  UNIVERSITY  COLLEGE  HOSPITAL  SCHOOL 
AND  SURGEON  TO  THE  HOSPITAL. 


I.  Clinical, 

the  outset  of  this  communication  I  wish  to  disclaim 
intention  of  advocating  the  immediate  or  general  intro- 
ction  of  spinal  analgesia.  This  essay  is  only  intended 
be  a  report  on  a  series  of  100  cases  in  which  the  pro¬ 
lure  was  employed  tentatively  during  the  last  year  in 
j  ordinary  course  of  hospital  study,  with  some  re¬ 
gions  on  its  many  aspects.  I  have  approached  the 
Tj’ect  without  any  prepossessions  and  with  a  due  sense 
its  seriousness,  not  feeling  justified,  with  the  abundant 
dence  before  us  as  to  its  possibilities ,  in  putting  it  aside 
either  necessarily  dangerous  or  unpractical.  For  it 
ist  not  be  forgotten  that  more  than  eight  years  have 
psed  since  August  16th,  1898,  when  spinal  analgesia 
s  first  produced  by  Bier  with  cocaine ,  and  that  a  week 
er  he  requested  his  assistant  to  inject  his  own  lumbar 
!  to  observe  its  effects.  On  the  same  day  he  in- 
ted  his  assistant,  and  their  careful  observations1  on 
‘mselves  did  much  to  put  the  use  of  cocaine  in 
s  way  in  its  true  position.  But  only  during  the 
t  three  years,  since  the  discovery  of  stovaine  by 
urneau,  has  the  procedure  come  into  anything  like 
leral  use.  This  was  due  to  the  frank  avowal  by  Bier, 
er  a  most  cautious  trial  of  the  method,  that  so  long  as 
line  was  the  only  drug  available  the  disagreeable 
uelae  seen  in  some  cases,  notably  his  own,  would  pre- 
lt  the  general  adoption  of  spinal  analgesia.  But  with 
vaine  a  new  point  was  reached,  and  the  results  since 
ained  in  thousands  of  cases  in  France  and  Germany, 
luding  2,000  by  Tuffier  and  1,000  in  Bier’s  clinic,  alone 
;gest  that  an  addition  to  our  surgical  resources 
considerable  value,  if  properly  employed ,  may  have  been 
de. 

n  the  history  of  the  procedure  we  note  the  same 
w.  Panful  evolution  which  is  seen  in  all  important 
gical  procedures.  Antiseptics,  asepsis,  renal,  brain, 
nal  and  stomach  surgery,  all  had  vigorous  oppo- 
its  at  the  outset.  And  v.  Esmarch2  has  left  on 
ord  an  account  of  the  enthusiastic  reception  of 
sr  and  chloroform  (1846-7),  and  the  change  of 
aug  towards  them  as  their  drawbacks  and  dangers 
e  demonstrated.  This  may  or  may  not  be  the  history, 

,  of  spinal  analgesia,  but  to  me  it  seems  well  to  subject 
co  a  cautious  theoretical  and  practical  study,  and  so 
p  either  to  its  rejection  or  perhaps  limited  acceptance, 
its  present  stage  of  development  it  cannot  simply  be 
ored  There  seems  but  little  doubt  that  it  has 
dered  possible  life-saving  operations  which  would  have 
n  almost  certainly  fatal  under  general  anaesthesia,  and 
■  of  oUr  cases  seems  to  prove  this.  To  inject  a  small 
mtity  of  a  toxic  agent  into  the  lumbar  sac  is  not 
essarily  more  dangerous  than  to  charge  the  whole 
■ulation  with  a  poison  such  as  chloroform.  There  are, 
-ourse,  the  dangers  of  sepsis.  But  here,  perhaps,  more 
n  in  many  now  well-recognized  procedures  on  the  brain 
spine,  these  can  be  controlled.  The  few  drops  of 
ition  required  as  well  as  the  simple  needle  and  syringe 
be  easily  sterilized  by  boiling.  Some  very  few  cases 
e,  perhaps,  been  lost  from  an  overdose  of  the  drug,  but 
same  may  be  said  of  morphine  and  other  poisons  in 
y  use  now,  which  we  do  not  hesitate  to  employ.  The 
stion  for  the  future  to  decide  will  be  whether  these 
cedure  ^  outweiglied  certain  advantages  in  the 

nat.  there  are  a  large  number  of  conscientious  workers 
n,1®  Ueld  no  one  keeping  an  eye  on  the  current  literature 
-  rope  can  fail  to  see,  and  references  to  a  few  of  the 
important  papers  on  the  subject  out  of  a  very  large 

nnn-1  V  have  aPPeared  given  below.  Bier  and 
pupils  have  led  the  way  in  a  spirit  of  conscientious 
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inquiry  embracing  the  anatomical,  physiological  and 
clinical  aspects  of  spinal  analgesia,  and  to  him  belongs 
the  idea  of  producing  analgesia  by  injection  into  the 
lumbar  sac.  Coming’s  discovery  of  the  effects  of  cocaine 
on  the  peripheral  nerves,  since  utilized  in  regional  analgesia . 
of  which  this  is  only  an  extension,  and  the  experiences  in 
tapping  the  spinal  dura  in  meningitis,  doubtless  prepared 
the  way,  but  the  idea  of  applying  an  analgesic  compound 
to  the  spinal  nerve  roots  and  cord  is  due  to  Bier  and  to 
him  alone  whatever  view  may  be  held  as  to  its  merits. 

The  100  cases  in  the  following  analysis  have  been  chosen 
partly  for  their  variety  and  partly  because  of  some  condi¬ 
tion  present  which  would  have  admittedly  made  a  general 
anaesthetic  particularly  undesirable.  In  some,  chloroform 
or  ether,  in  the  opinion  of  those  who  saw  them,  would 
have  been  perilous  in  view  of  heart  or  lung  troubles. 
Others  expressed  a  great  dread  of  chloroform,  and,  on  the 
suggestion  of  an  alternative,  eagerly  grasped  at  it.  So  far 
spinal  analgesia  has  been  shown  to  be  only  generally 
applicable  to  the  lower  half  of  the  body,  although  some 
have  used  it  as  an  exception  for  the  thorax  or  even  higher. 
Nevertheless,  if  it  only  be  found  safe  and  of  value  below 
the  episternal  notch  and  local  or  regional  analgesia  be 
employed  for  the  upper  part  of  the  body,  a  good  deal  will 
be  gained.  In  all  cases  where  the  patients  have  expressed 
a  wish  not  to  know  anything  about  the  operation  and  to  go  to 
sleep,  a  general  anaesthesic  has  been  had  recourse  to,  as  also 
in  the  case  of  obviously  nervous  and  excitable  people  and 
children.  The  youngest  person  in  the  following  list 
was  aged  15,  the  oldest  71.  In  both  the  procedure  was 
eminently  successful,  and  followed  by  no  particular 
trouble  except  pain  at  the  seat  of  puncture,  which  in  the 
old  man  lasted  until  the  next  day.  The  method  has, 
however,  been  used  on  children  by  Deetz,3  and  with 
success.  As  to  the  limits  in  the  other  direction,  it  is  hard 
to  speak  positively.  In  old  people,  with  damaged  lungs, 
liver,  kidneys,  or  heart,  all  operations  with  any  anaesthetic 
are,  I  believe,  more  or  less  dangerous.  And  in  such  cases 
it  is  difficult  to  apportion  the  risk  between  the  anaesthetic 
and  the  shock  of  apprehension  or  of  the  operation  itself, 
even  though  the  last  be  slight.  Syncope  is  very  likely  to 
follow  even  slight  violence  without  operation  in  old. 
decrepit  people.  Perhaps  it  is  well,  at  all  events  for  the 
present,  to  avoid  spinal  analgesia  in  very  old  individuals  ; 
at  least,  this  appears  to  be  the  opinion  of  many  of  those 
who  have  had  the  largest  experience  of  the  method, 
although  some  operations  have  been  done  with  it  on 
patients  over  80.  But  it  is  just  in  such  cases  that  local 
or  regional  analgesia  has  great  advantages,  and  can  be 
employed  much  more  often  than  is  generally  supposed, 
and  without  risk  in  the  writer’s  experience,  which  is  now 
large. 

In  all  our  100  cases,  stovaine  only  has  been  employed 
in  order  to  gain  some  adequate  idea  of  its  behaviour  from 
a  fair  number  of  observations.  But  a  hundred  or  even 
a  thousand  cases  will  not  settle  our  convictions  finally. 
They  serve,  however,  at  least  as  material  for  the  pre¬ 
liminary  study  of  the  technique  of  the  procedure,  and 
enable  us  to  estimate  the  percentage  of  difficulties  and 
failures  in  the  hands  of  a  beginner.  For  there  can  hardly 
be  any  doubt  that  at  the  outset  most  surgeons  will  have 
less  perfect  success  than  when  they  have  had  a  larger 
experience.  The  reason  for  this  will  appear  in  the  con¬ 
trast  of  the  first  50  cases  in  our  list  with  the  second.  In 
the  first  I  failed  to  produce  adequate  analgesia  in  11  cases, 
in  the  second  group  in  none. 

The  stovaine  employed  came  direct  from  the  laboratory 
of  M.  Billon  in  Paris,  whose  courtesy  to  the  writer  in 
many  ways,  and  especially  in  compounding  the  drug  in 
different  ways  to  suit  some  particular  objects  which  I  had 
in  view,  is  cordially  appreciated.  A  beginning  was  made 
with  Chaput’s  solution  (vide  infra),  which  was  used  in 
58  cases  of  the  first  50.  The  remainder  of  this  first  group 
is  made  up  of  2  cases  in  which  the  canal  could  not  be 
reached,  1  in  which  Bier’s  solution  was  used,  and  9  in 
which  a  glucose-stovaine  solution  made  for  me  (vide  infra) 
took  the  place  of  Chaput’s,  the  supply  of  which  had  failed 
for  the  moment.  All  the  second  50  were  treatedwith  my  own 
glucose-stovaine  solution,  except  one  in  which  the  canal 
could  not  be  reached.  It  would  be  hardly  safe  to  base  any 
conclusions  as  to  the  value  of  the  two  solutions  from  the 
results  in  the  two  series  just  given,  inasmuch  as  the  first 
series  was  done  without  the  same  experience  as  the  latter. 
It  was  hoped  that  some  accurate  deductions  might  be 
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possible  from  a  comparison  of  the  two  series  in  regard 
to  the  frequency  of  “by-effects”  in  each.  But,  as  the 
notes  of  the  first  series  were  not  as  fully  kept  on  this 
point  as  in  the  second  by  one  observer,  such  a  comparison 
in  figures  would  be  misleading.  The  impression  left, 
however,  is  that  on  the  whole  the  “  by-effects  were  less 
marked  and  less  frequent  in  the  last  50  cases  with  the 
glucose-stovaine  than  in  the  first  with  the  sodium 
chloride-stovaine  (Ohaput)  solution.  If  this  is  correct, 
experience  may  have  played  a  part  again  to  some  extent. 
These  sequelae  consisted  in  occasional  headache  and 
nausea  or  actual  vomiting,  usually  slight,  but  in  2  cases 
iu  the  first  series  and  in  1  in  the  second  sharp  for  a  day 
or  two.  It  seems  clear  that  these  sequelae  are  more 
common  among  highly-strung,  sensitive  people,  and  in 
a  good  many  are  independent  of  the  drug.  They  usually 
yielded  at  once  to  a  dose  of  phenacetin  and  caffein  or  to 
a  dose  of  castor  oil,  as  recommended  by  our  French  col¬ 
leagues.  In  one  way  or  other  they  were  present  in  20 
cases  in  our  second  series,  but  mostly  very  slight. 

The  amount  of  stovaine  first  injected  in  either  of  the 
solutions  was  from  3  to  6  eg.  (=  centigrams),  and  was 
in  most  cases  about  5  eg.  In  only  3  cases  in  the  100 
was  a  supplementary  injection  to  procure  more  adequate 
analgesia  required,  and  in  each  an  extra  2  eg.  was  injected 
about  fifteen  minutes  after  the  first,  with  the  desired 
effect  (vide  Mr.  Morriston  Davies’s  notes).  It  will  be  seen 
that- they  all  belonged  to  the  second  50  cases.  Of  the  11 
cases  in  the  first  50  in  which  analgesia  was  imperfect,  9 
were  abdominal  operations  out  of  25  such,  1  was  a  fissure 
in  ano,  and  1  a  knee  case.  None  of  the  20  abdominal 
in  the  second  series  failed. 

Tne  time  elapsing  from  the  moment  of  injection  to 
analgesia  varied  from  five  to  fifteen  minutes,  and  was 
usually  about  eight  minutes.  The  course  of  events  was 
that  recorded  by  other  observers— first,  formication  in  the 
feet ;  then  abolition  of  the  cremasteric  and  knee  reflexes, 
followed  by  loss  of  sensation,  usually  first  in  the  perineum, 
then  in  the  legs,  groins,  and  abdomen.  Motion  remained 
in  a  few  cases  throughout.  The  height  on  the  abdomen 
to  which  the  loss  of  sensation  rose  varied  according  to 
the  measures  adopted,  and  to  some  extent  to  the 
amount  of  drug  injected.  As  a  rule,  with  a  full  5  eg.  and 
a  moderate  elevation  of  the  pelvis,  the  analgesia  rose,  to 
the  episternal  notch  before  the  end  of  the  operation.  In  a 
very  few  cases  it  reached  the  transverse  mammary  line 
(for  reasons  vide  Part  II). 

The  duration  of  the  analgesia  has  varied  between 
twenty-three  minutes  and  a  couple  of  hours.  The  average 
appeared  to  be  about  fifty  to  seventy  minutes ;  but  the 
testing  of  a  number  of  cases  demanded  much  time  which 
I  could  not  give  while  operating  on  other  cases,  and  was 
sometimes  only  noted  on  the  patient’s  statement.  The 
addition  of  adrenal  derivatives  in  the  form  of  adrenal 
chloride  (1)  or  epirenin  borate  (2)  was  only  made  in  3  cases. 
Of  these  the  first  was  a  complete  success,  the  analgesia 
lasting  a  full  two  hours ;  the  two  last  were  inadequate. 
But  there  appears  to  be  little  doubt  that  these  additions 
do  prolong  the  analgesia.  So  far  I  have  not  found  them 
necessary,  although  they  are  employed  almost  as  a  routine 
by  others.  Having  used  adrenalin  largely  myself  in  local 
analgesia  and  with  the  greatest  advantage,  its  effects  on 
the  skin  and  subcutaneous  tissues  are  well  known  to  me, 
and  I  have  often  been  struck  with  the  fact  that  some  hours 
after  injection  these  tissues  look  ecchymosed  or  coloured 
with  blood  pigments  as  though  the  effects  of  the  adrenalin 
on  the  vessels  had  caused  small  haemorrhages,  and  there 
has  been  a  sense  of  dull  ache  and  fullness  all  over  the  area 
injected  (for  example,  my  own  arm).  Such  punctiform 
haemorrhages  have  never  to  my  knowledge  led  to  any 
trouble  in  the  skin,  but  one  can  imagine  their  giving 
trouble  in  the  nerve  roots  or  cord.  And  one  cannot  help 
speculating  whether  some  of  the  undesirable  sequelae 
recorded  in  a  few  cases  of  spinal  analgesia  may  not 
have  been  due  to  the  adrenal  compounds.  Even  the 
suspension  of  the  functions  of  the  nerves  for  five 
hours,  as  in  Goldmann’s  case,4  seems  of  doubtful 
expediency,  and  may  be  the  explanation  of  what 
he  records  of  this  case.  For  these  reasons  no  adrenal 
principles  have  been  used  in  this  series  except  in  the 
3  cases  mentioned.  And  the  duration  of  the  analgesia 
has  been  ample  in  all  cases  but  one,  which  was  a  very  long 
and  complicated  operation  in  which  a  little  general  anaes¬ 
thesia  had  to  be  superaddedat  the  end.  In  the  case  of  vari. 


cose  veins  in  which  the  sensation  was  abolished  only  for 
twenty-three  minutes,  less  than  4  eg.  had  been  injected, 
and  the  time  was  ample  for  the  operation.  In  another 
case  of  arthrectomy  of  the  knee,  perfect  analgesia  lasted  all 
through  the  extensive  operation,  but  began  to  return  after 
it  was  over  in  fifty  minutes.  The  object  has  been  steadily 
kept  in  view  of  always  employing  as  little  of  the  drug  as 
possible  to  produce  the  effect  desired,  and  here  we  learn 
from  experience.  But  neither  the  height  nor  the  duration 
of  the  analgesia  has  in  all  cases  appeared  to  depend  on  the 
amount  of  the  injection  apparently  reaching  the  dural  sac, 
though  as  a  general  rule  it  seems  to  do  so.  This  is  in 
accord  with  the  experience  of  others  in  longer  series  of 
cases.  As  a  rule,  with  the  patient  lying  on  his  right  or 
left  side,  the  analgesia  rose  higher  and  lasted  longer  on 
that  side  which  was  lowest  in  this  series  (for  reason  vide 
infra).  All  have  been  eventually  turned  on  the  back  for 
operation.  Several  other  points  of  interest  are  given  iu 
Mr.  Morriston  Davies's  notes  appended. 

List  of  Cases.  First  Second 

Fifty.  Fifty. 

Strangulated  hernia,  inguinal  and  femoral  ...  4  0 

Kadical  cure  of  hernia,  inguinal,  femoral,  and 
ventral  ...  •••  •••  ••• 

Resection  of  gut  for  faecal  fistula  ...  ...  1 

Epiplopexy  for  cirrhosis  of  liver  ...  ...  0 

General  peritonitis  (uraemia  1,  perforation  1)  ...  I 

Acute  appendicitis  ...  ...  •••  2 

Appendectomy  d  froid  ...  ...  •••  5 

Colotomv  •••  •••  •••  , 

Exploration  of  abdomen  for  cancer  ...  ...  0 

Fistula  and  fissure  in  ano  ...  ...  •••  6 

Piles  (Whitehead’s  operation)  ...  ...  1 

Varicose  veins  of  legs  ...  ...  •••  2  6 

Varicocele,  hydrocele,  elephantiasis  scroti,  rup¬ 
tured  perineum  ...  ...  •••  4 

Caries  of  pubis  (1),  of  hip  (1),  knee  (1) ...  ...  3 

Suppuration  in  knee  (Flushing)  ...  ...  0 

Breaking  down  adhesions  in  knee  ...  ...  0 

Internal  derangement  of  knee  ...  ...  2 

Fracture  of  patella  (wiring)  ...  ...  ...  0 

Necrosis  of  femur  (1),  sup.  bursa  patellae  (2)  ...  1 

Amputation  of  thigh  for  gangrene  ;  heart  disease  1 
Sarcoma  of  thigh  (1),  tuber  ischii  (1)  ...  ...  2 

Resection  of  tarsus  ...  ...  •••  1  ' 

Failed  to  reach  dural  sac  with  needle  ...  ...  2  1 


50  50 

It  will  be  seen  from  this  list  that  the  variety  of  cases 
has  been  considerable.  In  abdominal  surgery,  of  which 
there  were  45  cases  out  of  100,  and  about  which  there  was 
at  first  some  doubt  as  to  the  suitability  of  spinal  analgesia, 
it  has  in  the  20  falling  to  the  last  50  cases  proved  most 
satisfactory  as  far  as  the  lower  half  of  the  abdomen  is  con¬ 
cerned.  Operations  above  the  umbilicus  I  have  not  done 
as  yet,  and  still  feel  some  doubts  as  to  the  expediency 
of  doing  so,  though  abroad  this  is  not  an  absolute  rule. 
But  as  all  this  was  the  work  of  a  comparative  beginnei 
I  thought  it  better  to  advance  slowly  from  step  to  step 
noting  everything  that  might  help  to  a  sound  apprecia 
tion  of  the  value  or  the  reverse  of  the  procedure.  Sc 
far  I  have  the  impression  that  it  will  prove  of  value  ir. 
proper  cases  and  if  carried  out  with  every  care. 

Among  the  100  cases  there  were  3  deaths,  wholly 
unconnected  with  the  method  of  anaesthesia  employed. 

The  first,  a  man,  aged  49,  entered  hospital  in  a  desperati 
condition  with  suppression  of  urine  and  intense  broncniti^ 
Respirations  40,  pulse  132,  temperature  104.6°  F.,  and  genera 
peritonitis  supposed  to  be  from  appendicitis.  An  ineisioi 
was  made  over  the  appendix,  which  was  healthy ;  but  tn< 
abdomen  was  full  from  end  to  end  with  inflammatory  nmo 
No  cause  was  found,  and  a  gauze  drain  was  inserted,  in 
analgesia  was  good,  with  4  eg.,  and  passed  oil  rapidly,  but 
peritonitis  ran  its  course  to  death  next  day.  , , 

The  second,  a  hugely  obese  patient,  seen  with  Dr.  Barnett  o 
Hampstead,  was  also  a  case  of  general  peritonitis  from  earu 
noma  of  the  sigmoid  flexure  of  colon.  The  lady,  aged  61, 
very  feeble.  She  had  put  off  any  operation  for  some  weeks  ai-e 
the  tumour  was  found.  High  fever  then  set  in,  with  in£Te®®  ’ 
distension.  Colotomy  was  done,  and  on  opening  the  abac, 
the  usual  turbid  fluid  of  peritonitis  escaped  in  large  qrar 
tities.  The  analgesia  was  most  satisfactory,  and  she  was  mut 
relieved  by  the  operation  ;  but  the  peritonitis  ran  its  cour. 

t0The  third  was  a  case  of  very  advanced  cirrhosis  of  the  live 
and  ascites  in  a  man  aged  50.  Epiplopexy  was  done 
5  eg.  The  analgesia  passed  off  quickly,  and  ne  ™ 
well  in  the  evening  and  passed  g  vj  of  urine.  He  then  8 
to  have  much  pain  in  the  wound,  and  was  given  by  tne 
surgeon,  at  9  p.m.,  £  gr_of  morphine  per  rectum.  I ie >  . 

became  profoundly  sleepy,  with  contracted  pupils  and  snorim 
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When  I  arrived  at  the  hospital  next  morning  I  was  told  this, 
and  found  the  man  snoring,  with  pin-point  pupils  and  sup¬ 
pression  of  urine.  When  roused  he  smiled  and  said  he  was 
very  comfortable,  but  immediately  began  to  snore  again.  This 
condition  lasted  to  the  morning  of  the  fourth  day,  when  he 
nad  some  uraemic  twitching  and  died  comatose,  not  having 
passed  any  urine  since  the  evening  of  operation  day.  The 
necropsy  (Dr.  Thiele)  showed  extreme  cirrhosis  of  the 
liver  and  engorged  lungs  ;  bladder  empty. 

All  these  operations,  with  the  exception  of  seven  or 
eight  in  private,  were  done  at  University  College  Hos¬ 
pital,  and  the  procedure  was  studied  by  many  strangers 
as  well  as  our  own  class,  and  usually  followed  up  by  them 
in  the  wards  later.  I  think  these  gentlemen  i-ealized 
how  desirable  it  is  to  see  the  thing  done  before  under¬ 
taking  it  themselves.  There  are  many  details  as  well 
as  essentials  to  be  attended  to  and  errors  to  be  corrected 
from  time  to  time. 

The  private  cases  included  3  colotomies,  2  removals  of 
varicose  veins,  1  radical  cure  of  inguinal  hernia,  and  1  an 
excision  of  a  large  prolapse  of  the  rectum.  All  were  more 
than  pleased  with  the  mode  of  analgesia  employed. 

From  the  patient’s  point  of  view  this  procedure  has 
been  quite  satisfactory  as  far  as  they  have  expressed 
themselves.  They  have  been  prevented  from  seeing  the 
operators  or  operation  by  a  special  sloping  screen  made 
for  me  for  the  purpose  which  fits  on  the  operating  table. 
It  does  not  prevent  those  present  from  observing  their  ex¬ 
pression,  which  is  usually  perfectly  tranquil.  The  puncture 
of  the  back  has  not  appeared  to  cause  much  distress,  except 
in  two  or  three  cases,  and  in  these  they  have  made  light 
of  it  later.  But  the  best  evidence  on  this  point  exists  in  the 
fact  that  where  it  has  been  necessary  to  operate  twice  on 
the  same  patient,  as  was  the  case  in  several  instances, 
they  have  been  given  the  choice  of  the  same  spinal  anal¬ 
gesia  or  general  anaesthesia,  and  all  have  unhesitatingly 
chosen  the  first,  except  one  nervous  woman,  who  preferred 
this  second  time  to  know  nothing  about  the  operation  at 
all.  On  this  question  I  confess  my  mind  has  been  much 
relieved,  as  I  had  at  first  some  misgivings  as  to  how  the 
patients  would  regard  the  procedure.  When  they  have 
had  the  opportunity  of  contrasting  their  condition  under 
chloroform  anaesthesia  in  one  operation  with  their  expe¬ 
riences  under  spinal  analgesia  in  another  soon  after,  they 
have  unhesitatingly  said  they  preferred  the  latter. 

The  conditions  produced  by  spinal  analgesia  from  the 
operator’s  point  of  view  were,  as  far  as  this  series  shows, 
remarkably  good.  In  from  five  to  ten  minutes,  during 
which  the  final  preparation  of  the  field  of  operation,  of 
the  hands,  etc.,  were  made;  the  patient,  without  any 
struggling,  excitement,  or  coughing,  was  not  only  abso¬ 
lutely  anaesthetized  but  also  relaxed  in  all  the  parts 
supplied  from  below  the  segment  reached  to.  In  rectal 
derations — piles,  for  instance — the  sphincter  relaxes  com¬ 
pletely,  and  the  piles  present  themselves  without  any 
iilatation  with  the  fingers  and  without  that  straining  and 
novement  which  is  sometimes  seen  under  general 
maesthesia.  The  'same  was  the  case  with  abdominal 
iperations. 

The  impression  left  upon  my  mind  by  the  experience  of 
his  series  is  that  there  is  undoubtedly  a  place  for  spinal 
malgesia  in  surgery,  but  only  when  those  who  would 
■mploy  it  have  studied  its  theory’and  practice  fully  as  far 
is  they  are  known.  It  is  not  for  casual  use  by  the 
nexperienced. 

NOTES  BY  MR.  MORRISTON  DAVIES. 

[In  these  notes  Mr.  Davies  refers  to  my  own  stovaine-glucose 
impound  when  ’he  writes  “Glucose  A.E.B.  (No.  1)”  for 
hortness.  The  amount  in  centigrams  refers  to  the  stovaine 
■lone.] 

Cases  in  which  a  Second  Injection  was  Necessary. 

LVII  (Ruptured  Perineum). 

1st  Injection ,  2nd  Space.—  Flow  of  cerebro-spinal  fluid  slow  ; 
c.cm.  withdrawn.  Glucose  A.E.B.  (No.  1),  5  eg.  injected.  No 
esult  in  12  minutes. 

2nd  Injection ,  2nd  Space. — Flow  of  cerebro-spinal  fluid 
ister ;  2  c.cm.  withdrawn.  Glucose  A.E.B.  (No.  1),  2  eg. 
ajected.  Analgesia  present  in  5  minutes  and  extended  up 
0  iliac  crests. 

LXXV  (Appendectomy  d  froid). 

1st  Iniection. — 1st  puncture,  2nd  space:  Easy.  Some 
erebro-spinal  fluid  withdrawn  but  needle  blocked.  2nd 
uncture,  2nd  space  :  Failed  to  enter  canal.  3rd  puncture, 
nd  space  :  Cerebro-spinal  fluid  escaped  very  slowly  ;  8  c.cm. 
uthdrawn.  Glucose  A.E.B.  (No.  1),  5  eg.  injected.  Loss  of 


knee-jerks  and  motor  power  in  legs.  Analgesia  up  to  1  in 
below  anterior  superior  spines,  after  11  minutes.  No  extension 
7  minutes  later. 

2nd  Injection,  3rd  Space.— Cerebro-spinal  fluid  escaped 
rapidly;  4  c.cm.  withdrawn.  Glucose  A.E.B.  (No.  1),  2  eg. 
injected.  Analgesia  to  within  J,  in.  of  iliac  crests. 

CXVI  (Subcutaneous  Wiring  of  Patella). 

1st  Injection,  2nd  Space. — Flow  of  cerebro-spinal  fluid  rapid  ■ 
10  c.cm.  withdrawn.  Glucose  A.E.B.  (No.  1),  5  eg.  injected.^ 
No  result  in  12  minutes. 

2nd  Injection,  2nd  Space.— 1  c.cm.  cerebro-spinal  fluid 
withdrawn  ;  2  eg.  glucose  A.E.B.  (No.  1)  injected.  Sense  to 
pain  markedly  blunted  ;  felt  some  pain  all  tnrough  operation 
but  could  stand  it  easily.  15  minutes  :  Apparent  analgesia  to 
iliac  crests  and  anaesthesia  to  crutch.  No  paresis. 

Cases  in  which  Analgesia  was  Uniform,  but  of  Unequal 
Heights  on  the  Two  Sides. 

LXXIX. — Patient  lying  right  side.  37  minutes  after  injec¬ 
tion  :  Analgesia  extending  to  umbilicus  on  right  side,  and 
iliac  crest  on  left. 

LXXXI.—  Patient  lying  right  side.  40  minutes  after  injec¬ 
tion  :  Analgesia  extending  to  tip  of  tenth  rib  on  right  side, 
and  umbilicus  on  left.  Anaesthesia  to  iliac  crests  on  both 
sides. 

Cases  in  which  Analgesia  was  not  Uniform. 
LXXXIV. — Patient  lying  right  side.  5  minutes  after  injec¬ 
tion  :  Analgesia  to  anterior  superior  spines  on  both  sides,  but 
on  the  right  side  the  margin  of  iliac  bone,  external  to  it,  and 
for  2  in.  on  the  abdomen  internal  to  it,  sensation  was  un¬ 
affected.  50  minutes :  Analgesia  to  umbilicus  both  sides, 
except  for  area  along  inner  side  of  right  iliac  crest,  over  crest 
itself,  and  on  adjacent  part  of  buttock. 

XC. — Patient  lying  left.  6  minutes :  Analgesia  1  in.  above 
umbilicus  on  left  side,  and  as  high  as  anterior  superior  spine 
right :  but  four  minutes  later  incision  into  scrotum  (?  squeez¬ 
ing  right  testicle)  produced  pain,  nausea,  and  faintness. 
20  minutes  :  Analgesia  both  sides  up  to  xiphisternal  notch,  but 
pinching  right  testicle  caused  pain. 

Cases  in  which  Analgesia  extended  above  Line  of  Incision , 
but  some  Fain  felt  during  Operation. 

LXIII.  (Piles). — Slight  colicky  pains  from  introduction  of 
spirit  mop  high  up  into  the  rectum.  (5  eg.  glucose  A.E.B. 
(No.  1).  Analgesia  of  perineum  only.) 

LXXVI.  (Piles). — Slight  colicky  pains  on  and  off  throughout 
operation,  increasing  towards  end.  (4  eg.  glucose  A.E.B. 
(No.  1).  Analgesia  of  perineum  only.) 

LXXII.  (Appendectomy,  acute).— Slight  griping  during 
manipulation  of  peritoneum.  (6  eg.  glucose  A.E.B.  (No.  1). 
Analgesia  to  umbilicus.) 

LXXXI.  (Appendectomy,  acute).— Momentary  griping  on 
mopping  peritoneal  cavity  above  upper  end  of  incision  and 
scraping  caecal  abscess.  (5  eg.  glucose  A.E.B.  (No.  1). 
Analgesia  tenth  rib,  right;  umbilicus  left.) 

LXXXIV.  (Femoral  hernia  through  inguinal  incision). — 
Slight  smarting  pain  on  retracting  inner  side  of  wound,  and 
some  griping  on  manipulating  sac.  (5  eg.  glucose  A.E.B. 
(No.  1).  Analgesia  to  umbilicus,  with  exception  of  area  on 
side  along  right  inner  side  of  iliac  crest,  over  crest  and  spine, 
and  adjacent  part  of  buttock.) 

Cases  in  which  some  Faintness  occurred  during 

LVIII.-5  eg.  glucose  A. KB.  (No.  1). 

LNIL— 5.75  eg.  glucose  A.E  B.  (No.  1). 

LXV.— 5+  eg.  glucose  A.E.B.  (No.  1). 

LNXXIII.—  5—  eg.  glucose  A.E.B.  (No.  1). 

Maximum  Duration  of  Analgesia. 

LXXVIL — 3  hours  with  5  eg.  glucose  A.E.B.  (No.  1). 

Minimum  Duration  of  Anal gesia. 

LXXI.— 23  minutes  with  4  eg.  glucose  A.E.B.  (No.  1). 

Maximum  Dose. 

LVII.— 7  eg.  glucose  A.E.B.  (No.  1).  Duration  If  hours. 
Analgesia  to  iliac  crests.  (Patient’s  pelvis  raised.) 

LXXV. — 7  eg.  glucose  A.E.B.  (No.  1).  Duration  If  hours. 
Analgesia  to  iliac  crests.  (Patient’s  pelvis  raised.) 

Minimum  Dose. 

LXX.— 4  eg.  glucose  A  E.B.  (No.  I).  Duration  55  minutes. 
Analeesia  1  in.  above  umbilicus.  (Patient’s  pelvis  raised.) 

LXXVI.— 4  eg.  glucose  A.E.B.  (No.  1).  Duration  If  hours. 
Analgesia  round  anus.  (Patient’s  pelvis  not  raised.) 

Maximum  Height  of  Analgesia. 

LXV. — Third  intercostal  space  (nipple  line).  5  eg.  glucose 
A.E  B.  (No.  1).  (Patient’s  pelvis  raised .) 

LXXVIL — Iliac  crests.  5  eg.  glucose  A.E.B.  (No.  1). 
(Patient’s  pelvis  not  raised.) 

Minimum  Analgesia. 

LXXVI.— Round  anus.  4  eg.  glucose  A.E.B.  (No.  1). 
(Patient’s  pelvis  not  raised.) 

LXXV.— Iliac  crests.  7  eg.  glucose  A.E.B.  (No.  1).  (Patient’s 
pelvis  raised.) 
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I  have  to  acknowledge  with  pleasure  the  great  help 
received  from  Messrs.  P.  Heath  and  H.  Morriston  Davies 
in  observing  the  phenomena  of  sensation,  etc.,  during 
the  operations  and  afterwards,  and  in  filling  in  the  tables 
which  I  had  prepared  beforehand  to  include  these  and  to 
secure  uniformity  of  observation.  Mr.  Davies  especially 
has  spared  no  pains  to  make  these  tables  complete  in  the 
last  50  cases,  and  from  them  to  extract  the  data  given  in 
the  text  and  compile  the  summaries  subjoined.  It  would 
be  impossible  for  an  operator  to  observe  the  various 
phenomena  of  sensation  and  motion  during  the  opera¬ 
tion  and  after,  while  engaged  on  other  cases,  and  one 
cannot  entrust  this  duty  to  any  but  skilled  observers. 
Some  of  the  points  to  which  he  paid  particular  attention 
are  here  given  in  his  own  words. 
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II.  Physical. 

In  speculating  about  the  propriety  and  possibilities  of 
producing  analgesia  by  the  introduction  of  special  drugs 
into  the  lumbar  dural  sac  and  thus  suspending  the  func¬ 
tions  of  the  lower  nerve  roots  and  part  of  the  cord  we  are 
at  once  confronted  by  several  problems.  The  ease  or  diffi¬ 
culty  of  solving  these  is  only  fully  realized  when  we 
come  to  have  some  practical  experience  of  the  pro¬ 
cedure.  We  then  learn  that  the  results  are  sometimes 
“  wayward,”  or  “  launenhaft  ”  as  Bier  says,  and  that  no 
drug  yet  employed  for  the  purpose  in  question  has  so  far 
given  absolutely  uniform  results  as  to  the  height  and  the 
side  affected  by  the  analgesia  and  with  a  complete  absence 
of  those  “by-effects”  which  led  to  the  disuse  of  cocaine  in 
this  field.  The  waywardness  which  has  been  occasionally 
seen  by  all  operators  has  manifested  itself  in  various  ways. 
First,  it  has  been  noted  as  a  rare  exception  that  even  where 
lumbar  injection  has  been  accomplished  to  all  appearance 
correctly  no  effect  whatever  has  followed.  Secondly, 
where  analgesia  has  been  more  or  less  produced  it  has 
been  found  in  a  few  of  the  earlier  cases  to  affect  a  region 
other  than  that  required  for  operation.  For  instance,  the 
right  leg  was  to  be  dealt  with,  and  only  the  left  was  in¬ 
fluenced  by  the  drug,  or  perhaps  a  hernia  had  to  be  re¬ 
lieved  and  analgesia  was  only  produced  in  the  perineum. 
These  results,  though  quite  exceptions,  have  been  dis¬ 
concerting,  and  up  to  the  present  have  not  been  fully  ex¬ 
plained,  and  as  long  as  this  is  so  they  remain  as  a  weak 
point  in  the  procedure.  Thirdly,  we  now  know  that  in  a 
large  series  of  cases  injected  with  the  same  amount  of  the 
same  drug  no  by-effects  may  be  seen,  and  then  two  or  three 
may  be  troubled  with  considerable  sickness  or  headache, 
though  the  conditions  have  been  apparently  the  same. 

With  these  experiences  before  us,  we  have  to  set  our¬ 
selves  to  solve  the  following  problems : 

1.  How  to  explain  and  meet  the  difficulty  that  in  a  few 
cases  no  analgesia  at  all  follows  an  apparently  orthodox 
injection  (vide  Part  III). 

2.  How  to  explain  those  occasional  variations  as  to 
height,  the  side,  and  the  duration  of  the  analgesia  which 
are  met  with  by  all. 

3.  How  to  avoid  the  by-effects  noticed  as  not  infrequent, 
though  rarely  of  much  intensity. 

Meeting  with  a  few  of  these  difficulties  among  the 
earlier  cases  in  our  list  last  year,  I  soon  became  convinced 
that  when  no  effect  at  all  followed  on  the  injection  it  was 
due  to  the  fact  that  the  needle  had  only  partially  entered 
the  dura,  and  that  though  the  spinal  fluid  flowed  out  of  the 
needle  on  puncture,  the  injection  did  not  enter  the  sac  at 
all,  or  only  partially ;  and  I  devised  a  contrivance  to 
meet  the  difficulty.  This  will  be  referred  to  below  under 
“  Technique.”  That  the  drug  used  in  these  cases  had  been 
overheated,  or  heated  too  long  in  sterilization,  and  so  been 
rendered  inert,  appeared  improbable,  as  the  results  with 


other  samples  from  the  same  consignment  were  good. 
And  that  some  patients  are  inherently  “refractory”  to 
stovaine  seemed  also  improbable,  though  possible.  It 
seemed  to  me  purely  due  to  fault  in  technique. 

Again,  a  little  experience  at  the  outset  as  regards  lack  of 
uniformity  of  analgesia  in  some  of  the  cases  suggested 
imperfect  penetration  of  the  canal  and  consequent  delivery 
of  some  of  the  injection  external  to  the  dura.*  It  also  led 
to  speculation  as  to  whether  the  physical  properties  of  all 
the  fluid  injections  were  the  same,  and,  if  not,  whether 
the  want  of  uniformity  in  results  might  not  depend  upon 
the  difference  in  their  behaviour  within  the  canal. 

Finally,  it  suggested  itself  that  perhaps  the  by-effects 
might  be  as  much  due  to  the  physical  conditions  produced 
within  the  canal  by  injection  as  to  the  specific  action  of  the 
drugs  themselves,  for  they  have  followed  the  injection  of 
many  different  drugs. 

It  is  clear  that  the  compound  used  ought  to  fulfil  several 
requirements  besides  the  suspension  of  the  sensory  and 
motor  functions  of  the  nervous  structures  with  which  it 
comes  in  contact  for  a  time  long  enough  for  operations  of 
considerable  duration  to  be  performed.  It  ought  to  leave 
no  local  or  general  permanent  ill -effect  on  the  tissues  of 
the  body  and  little  or  no  transient  disturbances  in  them 
apart  from  its  analgesic  properties.  The  first  of  these 
requirements  has  been  met  by  stovaine  and  a  number  of 
other  drugs,  but  here  we  are  only  concerned  with  stovaine. 
This  has  been  found  both  in  local ,  regional ,  and  spinal 
analgesia  to  suspend  the  functions  of  nerves  for  a  variable 
time.  With  the  addition  of  adrenal  principles  the  dura¬ 
tion  of  its  specific  effects  has  been  much  prolonged,  but 
for  several  reasons  this  addition  appears  undesirable  to 
me  personally.  /With  regard  to  the  second  requirement, 
stovaine  alone  has  been,  so  far,  found  to  produce  no  local  or 
general  ill  effects  on  the  tissues  when  properly  used,  and 
thousands  of  patients  who  have  undergone  local  and  spinal 
analgesia  with  it  are  going  about  now  years  after  showing 
no  injurious  effects  of  any  kind  (Tuffier).  As  to  transient 
“  by-effects,”  we  have  seen  that  these  occur  in  a  number  of 
cases  though  of  slight  consequence.  These  after-effects 
have  been  variously  explained.  Headache  and  faintness 
have  been  put  down  in  many  cases  to  psychical  disturb¬ 
ances,  and  from  what  we  have  seen  probably  with  reason, 
where  they  occurred  during  or  just  after  operation.  But 
where  they  have  been  more  persistent  they  have  been 
explained  as  probably  due  to  increased  pressure  within 
the  intradural  space  caused  by  mild  irritation,  the  result 
of  perhaps  the  puncture  itself  or  the  stimulus  of  the 
injection.  In  some  earlier  cases  in  France,  where  the 
headache  has  resisted  other  treatment  it  has  been  relieved 
by  subsequent  lumbar  puncture  and  removal  of  a  few 
cubic  centimetres  of  fluid.  Such  cases  have  all  appar¬ 
ently  done  well  ultimately.  But  in  spite  of  the  attention 
bestowed  upon  their  causation  these  by-effects  remain 
very  obscure,  the  more  so  as  they  are  not  uniformly 
present,  the  great  majority  of  cases  showing  no  signs  ol 
them.  This  emphasizes  the  urgent  need  of  scruti¬ 
nizing  the  composition  of  the  injected  fluid  in  all  its 
aspects. 

That  the  specific  influence  of  stovaine  is  limited  almost 
exclusively  to  the  locality  into  which  it  is  injected  ir 
moderate  doses  seems  highly  probable  from  experiencf 
with  it  as  a  local  and  spinal  anaesthetic.  Its  effects,  i 
any,  on  the  pulse  is  to  reduce  its  frequency  and  increase 
its  volume,  and  a  patient  after  injection  usually  looks  aiu 
feels  warmer  than  before.  A  good  deal  has  been  writtei 
upon  this  point,  but  it  is  only  necessary  to  say  that  othe 
general  effects  of  any  great  importance  have  not  beei 
observed  where  moderate  doses  have  been  given. 

To  prevent  any  local  or  general  irritation  the  flu" 
injected  must  be  aseptic,  and  this  is  easily  secured,  a 
stovaine  solutions  may  be  boiled  at  115°  0.  for  fifteei 
minutes  without  loss  of  potency.  Too  much  or  too  pro 
longed  heat  renders  it  inert,  which  might  explain  ai 
occasional  failure  unless  it  has  been  prepared  by  experts 
But  in  addition  to  this,  all  fluids  injected  into  the  tissues  c 
the  body  ought  to  possess  the  same  osmotic  tension  as  tn 
blood  serum.  In  other  words,  they  should  produce  neithe 
shrinking  nor  swelling  of  the  blood  or  tissue  cells  by  osmose 
This  point  is  justly  considered  of  prime  importance,  an 
especially  where  nerve  structures  are  concerned.  1 
secure  isotonicity  might  appear  an  easy  matter  at  fir* 

*  This  is  also  suggested  independently  by  Bosse  in  a  paper  sun 
published  (vide  Deut.  med.  Wochenschrift,  January  31st,  1907). 
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sight,  but  from  my  own  observations  is  not  so.  Without 
going  into  the  question  more  fully  at  present,  it  may  be 
stated  that  a  5  per  cent,  solution  of  stovaine  in  distilled 
water  freezes  at  about  —0  58°  C.,  almost  the  same  point  as 
that  of  blood  serum  (—0  56°  C).  If  this  were  the  only  test 
applied  it  ought  to  be  isosmotic  with  the  blood.  But  if  a 
drop  of  blood  be  added  to  a  little  5  per  cent,  or  4  per  cent, 
solution  of  stovaine  under  the  microscope,  in  five  minutes 
the  red  corpuscles  swell  and  become  pale,  in  ten  minutes 
are  almost  invisible,  and  in  twenty  minutes  are  all  gone. 
The  same  is  seen  if  a  drop  of  blood  be  added  to  5  c.cm.  of 
these  solutions  in  a  test  tnbe.  But  here  the  changes 
are  apparently  slower.  At  the  end  of  an  hour  a 

few  swollen  pale  cells  can  still  be  seen,  but  in 
an  hour  and  a  half  they  are  all  invisible.  In  a 
really  isotonic  fluid  such  as  normal  saline  (0.91  per 
cent.  NaCl)  or  normal  glucose  solution  (5  per  cent,  of 
glucose)  the  cells  are  seen  in  twenty-four  or  forty-eight 
hours  unchanged.  This  haemolytic  action  of  stovaine, 
which  I  have  tested  in  every  way  I  could  think  of,  appears 
hitherto  to  have  escaped  notice.  It  has  been  supposed 
too  readily  that  if  its  5  per  cent,  solution  had  the  same 
freezing  point  as  the  blood  it  would  be  isotonic  with  it. 
But  as  we  have  seen,  the  blood  cells  are  destroyed  by  it. 
Even  the  solution  prepared  for  Bier  in  the  belief  that  it 
was  isotonic  (stovaine  4  per  cent.,  NaCl  0.11  per  cent., 
epirenin  borate  0.01  per  cent.)  I  find  to  be  markedly 
haemolytic  tested  as  above  on  the  microscope  slide  and  in 
a  test  tube.  Successive  samples  taken  from  the  latter 
show  rapid  blood- cell  destruction  until  in  one  and  a  half 
hours  none  are  to  be  seen.  But  further  than  this  I  have 
found  that  if  to  an  isotonic  solution  of  NaCl  or  glucose,  in 
which  blood  cells  are  seen  to  be  unaltered  at  the  end  of 
twenty-four  hours,  5  per  cent,  of  stovaine  be  now  added  the 
cells  rapidly  swell,  grow  pale  and  disappear,  no  trace  of 
them  being  found  in  one  and  a  half  hours.  No  combina¬ 
tion  of  NaCl  or  glucose  with  stovaine  which  I  have  made 
hitherto  has  prevented  this  haemolytic  action  of  the  drug. 
Furthermore,  it  may  be  added  that  I  have  added  a  5  per 
cent,  solution  of  stovaine  with  a  freezing  point  of  — 0.58°C. 
to  an  equal  part  of  cerebro- spinal  fluid  and  found  in  this 
compound  destruction  of  all  blood  cells  in  about  one  hour. 
Nothing  is  seen  then  under  the  microscope  but  ddbris  and 
oily  globules.  This  is  as  much  as  to  say  that  a  5  per  cent, 
solution  of  stovaine  injected  into  the  spinal  canal  would 
be  haemolytic  too. 

Leaving  this  point  of  osmotic  tension  for  the  present, 
and  admitting  that  we  have  no  evidence  to  show  that  the 
small  amount  of  the  drug  injected  has  produced  any 
injurious  effect  as  the  result  of  its  haemolytic  action, 
there  are  other  physical  qualities  which  an  injection  com¬ 
pound  may  possess  which  also  appear  to  have  attracted 
little  or  no  attention. 

It  appears  beyond  all  question  that  there  are  only  three 
ways  in  which  an  analgesic  fluid  injected  in  the  second 
lumbar  interspace  can  make  its  direct  effects  felt  in  the 
mid-dorsal  region,  or  even  higher,  as  is  sometimes  the 
case  in  this  procedure.  These  are  either  (1)  by  slow 
diffusion ;  (2)  by  shifting  of  the  whole  column  of 

the  cerebro-spinal  fluid  in  which  it  is  suspended 
upwards;  or  (3)  by  gravitation,  if  the  injected  com¬ 
pound  be  distinctly  heavier  than  the  liquor  spinalis. 
Lumbar  analgesia,  it  must  be  remembered,  is  only  an 
extension  of  the  principle  of  local  or  regional  analgesia,  in 
which  we  bring  the  drug  directly  in  contact  with  certain 
nerve  tracts  which  we  wish  to  rob  temporarily  of  their 
functions.  Within  the  spinal  dura,  where,  as  we  shall 
see,  we  are  precluded  from  injecting  above  the  second 
lumbar  interspace,  while  desiring  to  affect  the  roots  or 
cord  in  many  cases  at  least  as  high  as  the  middle  of  the 
dorsal  spine,  we  can  only  do  so  in  one  of  the  ways  indi¬ 
cated  above,  modified,  of  course,  more  or  less  by  their 
combination. 

1.  Diffusion  alone  of  one  fluid  in  another  is  a  slow  pro¬ 
cess,  and,  as  we  shall  see,  is  unlikely  to  be  the  mode  of 
spread  of  the  Injected  fluid  in  this  procedure. 

2.  Bier  and  his  followers  have  aimed  at  shifting  the 
injected  compound  upwards  or  downwards  with  the  whole 
mass  of  the  liquor  spinalis  by  raising  or  depressing  the 
pelvis.  That  the  cerebro-spinal  fluid  does  recede  somewhat 
towards  the  head  on  elevation  of  the  pelvis  is  undoubted, 
but  it  is  hard  to  imagine  its  doing  so  to  such  an  extent  as 
to  carry  with  it  a  cloud  of  fluid  lighter  than  itself  from  the 
second  lumbar  to  the  fifth  dorsal  vertebra,  some  8  or  10  in 
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I  venture  to  think  that  with  such  a  fluid  as  he  has  used 
whose  specific  gravity  is  1.0058  suspended  in  the  liquor 
spinalis,  whose  specific  gravity  is  1.0070,  what  he  has 
achieved  by  elevation  of  the  pelvis  has  rather  been  a  more 
rapid  diffusion  of  the  injected  drug,  due  to  the  consequent 
oscillation  of  the  spinal  fluid,  aided,  perhaps,  by  vascular 
pulsation.  But  this  rapid  diffusion  would,  of  course 
dilute  the  injection,  and  perhaps  carry  it  further  than 
desirable. 

3.  There  remains,  then,  the  third  possibility — namely,  that 
an  injected  compound  heavier  than  the  liquor  spinalis 
may  be  affected  by  gravity,  and  sink  through  the  latter  in 
a  way  quite  different  to  the  behaviour  of  a  fluid  of  less 
specific  gravity,  such  as  that  just  referred  to. 

It  is  easy  to  observe  the  behaviour  of  one  fluid  injected 
slowly  into  another  through  a  needle  if  the  first  be 
coloured  with  aniline  blue.  Provided  that  each  be  of  the 
same  temperature  and  specific  gravity,  the  injected  liquid 
forms  at  first  a  distinct  blue  cloud,  which  slowly  diffuses 
itself  through  the  whole  mass  into  which  it  enters  if  the 
latter  be  in  a  state  of  rest.  On  the  other  hand,  if  the 
injected  fluid  be  of  the  same  temperature,  but  of  much 
greater  specific  gravity,  it  sinks  rapidly  from  the  point  of 
the  needle  in  a  definite  stream  to  the  bottom  of  the 
second  fluid,  and  remains  there  as  a  distinct  stratum 
without  diffusion  for  a  time  proportionate  to  its  density 
and  viscidity. 

Taking  these  points  into  consideration,  it  has  for  a  long 
time  past  appeared  to  me  that  if  we  are  to  aim  at  localizing 
our  spinal  analgesia  to  any  particular  region  of  the  cord 
we  ought  to  employ  the  force  of  gravity  acting  upon  an 
injected  compound  of  greater  density  than  that  of  the 
liquor  spinalis.  This  would  sink  to  the  most  dependent 
part  of  the  canal  open  to  it  independent  of  any  displace¬ 
ment  of  the  cerebro- spinal  fluid.  Here  it  would  remain 
more  or  less  undiluted  in  contact  with  the  structures 
around. 

The  densities  of  the  only  three  compounds  used  in  our 
series  compared  with  that  of  the  cerebro-spinal  fluid  are 
as  follows  at  15°  to  17°  C. : 

Liquor  spinalis  (from  3  patients  mixed  fresh)  =  1.0070 
Chaput’s  Compound  : 

1.  Stovaine  10%,  NaCl  10%,  distilled  water  80%  =  1.0831 

Writer’s  Compound  : 

2.  Stovaine  10%,  glucose  5%,  distilled  water  85%  =  1.0300 

Bier’s  Compound  : 

3.  Stovaine  4%,  NaCl  0.11%,  epirenin  bor.  0.01%  =  1.0058 

All  these  are,  as  we  have  seen,  more  or  less  haemolytic, 
tested  by  immersion  in  them  of  blood  cells,  the  first  much 
the  most  so  (3  minutes),  the  two  last  about  the  same  in 
this  respect  (1  to  li  hours).  The  first,  a  very  heavy  fluid, 
in  which  the  common  salt  is  present  at  the  point  of 
saturation  at  ordinary  temperatures,  has  long  been  used 
by  Chaput6  and  Tuffler7  with  good  results,  but  apparently 
for  other  reasons  than  its  density.  Their  grounds  for 
employing  such  a  high  percentage  of  common  salt,  as 
stated  by  the  former,  were  that  M.  Billon,  who  prepared 
the  compound  for  them,  hoped  thereby  to  prevent  the 
splitting  up  of  the  stovaine  by  the  alkalinity  of  the 
spinal  fluid.  That  it  does  not  do  so  is  evident  to  any  one 
who  adds  some  of  their  compound  to  the  cerebro-spinal 
fluid  drawn  off.  It  will  then  be  seen  that  the  latter 
becomes  almost  at  once  milky.  If  a  little  of  the  fluid  in 
this  state  be  examined  under  the  microscope,  it  will  be 
seen  that  this  turbidity  is  due  to  the  presence  of  small 
globules  of  an  oily  nature,  which  in  the  course  of  time 
run  together  into  larger  and  larger  globules. 

I  venture  to  suggest  that  the  undoubted  success 
which  our  French  confreres  and  we  and  others  have  had 
with  their  compound  probably  lies  in  its  high  specific 
gravity  (1.0831).  Owing  to  this  it  sinks  rapidly  and  almost 
undiluted  through  the  lighter  spinal  fluid  (1.0070)  and 
comes  to  rest  in  an  almost  unbroken  stratum  at  the  lowest 
point  it  can  reach  (Figs.  1  and  3).  It  has,  however,  the  de¬ 
fect  that  its  high  percentage  of  NaCl  alone  renders  it  much 
more  hypertonic  than  the  two  other  fluids,  which,  taken  with 
the  intrinsically  haemolytic  action  of  the  added  stovaine, 
ought  to  lead,  at  least  theoretically,  to  some  irritation  of 
the  structures  with  which  it  comes  in  contact.  This  is  to 
some  extent  diminished  no  doubt  by  the  French  method 
of  injection,  in  which  the  few  drops  of  compound  in  the 
syringe  are  mixed  before  injection  with  the  spinal  fluid 
escaping  from  the  needle  by  first  drawing  back  the  piston 
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before  the  syringe  is  emptied  into  the  canal.  This  hyper¬ 
tonicity  is  strongly  objected  to  by  many,  has  in  fact 
been  supposed,  rightly  or  wrongly,  by  some  to  K  the  ca 
of  the  headache  which  sometimes  followed  the  use  of  t 
compound  and  possibly  also  of  the  occasional  sickness. 

Taking  these  points  into  consideration,  I  asked  M.  Billon 
to  prepare  for  me  a  compound  in  which  the  10  per  cent, 
sodium  chloride  was  replaced  by  5  per  cent,  of  glucose  and 
this  I  have  been  using  for  about  a  year  now.  CJn  Mr.  Davies  s 
‘•Notes”  it  is  indicated,  for  convenience  and  brevity,  as 


drug  by  employing,  not  only  a  heavier,  but  also  a 
slightly  viscid  solution,  and  so  making  a  smaller  dose 
operative,  does  not  appear  to  have  been  noticed  so  far  as 
published  matter  goes. 

Whether  our  stovaine  glucose  solution  will  in  its  further 
use  satisfy  all  the  requirements  we  have  supposed  to  be 
desirable  remains  to  be  seen  in  a  larger  number  of  cases. 
Glucose  is  said  to  be  more  stimulating  to  the  tissues  than 
sodium  chloride,  but  on  what  grounds  is  not  stated;  1 
have  not  found  it  so  in  a  large  experience  of  subcutaneous 

injection  with  it. 


n  nf  n  frozen  mesial  section  of  the  female  cadaver 

Pit,  1  a  photograph  of  a  tracing  from  Braune  s  well-known  plate  *  ,  following  its  curves  accurately, 

lvinf  level  OetaUs  omitted  for  the  sake  of  clearness  Overt *e ^spinal •  cang,  and  ^^Tbro-spinal  fluid  =  1.0070. 
is  a  glass  tube  filled  with  saline  solution  of  the  s™«  .^hn^fntersnace  the  hollow  needle  has  been  introduced  into 
Through  the  middle  vertical  arm  over  the  second  £mbar Q1^ersp  coloured  with  methyl  violet  has  been 

the  curved  tube,  and  1  c.cm.  of  Chaput  s  solution  (specific  g & y  at'the  end  of  two  minutes  is  seen  as  a  dark 

iSmoSSe  S’ SfM.StoSf™  Thfd»k  arel  m  the  cervical  portion  ol  the  tube  is  a  shadow 

on  the  glass 
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in  distilled  water  freezes  at  about  -0  56°  C.,  and  is  really 
isotonic,  producing  no  effect  on  the  blood  or  tissue  ce  a 
in  twenty-four  hours.  Its  specific  gravity  is  1.0178.  It  is 
rendered  still  heavier  by  the  addition  of  the  10  per  cent 
of  stovaine,  and  comes  out  then  at  1.0300  at  19  G.  but 
this  addition  renders  it  haemolytic,  as  we  have  seen,  and 
lowers  its  freezing  point.  This,  apparently,  cannot  be 
helped  wherever  stovaine  is  used  It  is,  however,  no 
worse  in  this  respect  than  Biers  solution  (vide  supra).  But 
it  is  much  heavier  than  the  latter,  which  has  only  a  spe¬ 
cific  gravity  of 
1.0058  at  17° 

C.  The  latter 
is,  there¬ 
fore,  actually 
lighter  than 
the  spinal 
fluid,  and  can 
only  be  moved 
by  the  oscil¬ 
lation  of  the 
latter  from 
elevation  of 
the  pelvis  and 
by  diffusion. 

In  conse¬ 
quence  of  its 
greater  weight 
the  stovaine- 
glucose  solu¬ 
tion,  on  the 
contrary,  may, 
like  Chaput’e, 
be  made  to 
flow  in  any 
direction 
within  the 
canal,  in  obe-  . 

dience  to  the  laws  of  gravity,  and,  being  slightly 
viscid,  remains  for  a  considerable  time  undiffused,  the 
drug  exerting  its  full  power  at  a  given  point.  These 
points  relating  to  the  use  which  may  be  made  of 
fluids  heavier  than  the  spinal  liquor,  acting  through 
gravitation  upon  the  various  curves  of  the  spine  without 
those  extreme  measures  of  inversion  of  the  body  and 


per  cent,  stovaine  in  normal 
heavy  enough  with  a  specific 
every  case  it  has  been  my  aim 
the  drug  as  small  as  possible,  and 
on  the  cord  by  position  or  slight  eh  vation 
only  as  high  as  was  considered  absolutely 
for  the  operation  in  hand.  In  one  or  two  cases  the  margin 
was  cut  just  a  little  too  flue  both  as  to  the  amount  of  the 
compound  used  and  the  extent  and  duration  of  the  eleva¬ 
tion  of  the  pelvis.  One  regretted  in  these  casei  not  having 
elevated  a  little  more  or  a  little  h  nger  so  as  to  bring  one 


But  theoretically 
our  compound 
ought  to  be  safe, 
n < ' 0  in  or r second 
50  cases,  in  which 
it  alone  was  em¬ 
ployed,  the  re¬ 
sults  were  re¬ 
markably  uni- 
tiiini  as  to  the 
height  and  side 
of  1  ue  analgesia, 
and  no  general 
anaesthetic  had 
to  be  employed 
in  a  single  case> 
although  20  were 
andommal  oper¬ 
ations.  But  if 
experience 
should  show 
that  glucose  is 
undesirable,  5 
salire  would  still  be 
gravity  of  1.0126.  In 
to  keep  the  amount  of 
to  carry  the  effect 
of  the  pelvis 
necessary 


osamr  as  Fie  1  but  with  the  pelvis  raised  3  in.  from  the  level.  In  this  case  1  c.cm.  of  Bier’s  solution  lias 
S  in  «Sl^n°^S^it  remains  fcr 

a  long  time  undiffused. 


oscillation  of  the  cerebro-spinal  fluid  resorted  to  by  many 
authorities  abroad,  seem  to  have  been  almost  or 
altogether  overlooked.  Further,  the  possibility  of  more  or 
less  limiting  diffusion,  and  consequent  dilution,  of  the 


more  segment  of  the  cord  within  the  area  of  the  analgesia 
Instances  of  other  forms  of  waywardness  were  not  seen  11 
this  50,  and  no  blank  was  drawn.  Fairly  bad  headaches 
were  seen  once  or  twice  and  some  cases  of  nausea  an< 
vomiting ;  but  neither  seem  to  have  reached  the  cegrs < 
described  by  others.  From  what  we  have  seen  1  an 
inclined  to  think  that  the  frequency  and  extent  of  thes< 
sequelae  are  largely  determined  by  individual  suscep  1 
bility  to  the  amino-alcohol  employed  (stovaine),  just  a 
there  is  a  difference  in  the  way  two  individuals  may  reac 
to  a  glass  of  the  same  wine.  One  will  soon  have  < 
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headache  while  the  other  is  quite  comfortable.  But 
before  we  can  settle  definitely  these  questions  as  to 
by-effects  and  uniformity  of  the  distribution  of  the  an¬ 
algesia,  we  must  know  more  about  the  physical  properties 
of  the  compounds  we  inject,  and  how  they  behave  in  the 
canal.  After  this  the  specific  action  of  the  various  drugs 
will  be  easier  to  study.  That  there  are  wide  differences 
in  this  respect  in  those  compounds  hitherto  in  use  is 
quite  clear  from  what  has  been  shown  above,  and  uni¬ 
formity  of  result  with  them  could  hardly  have  been  ex¬ 
pected.  And  it  is  the  same  with  some  other  drugs  which 
have  been  praised,  but  which  I  have  not  yet  had  occasion  to 
use.  Their  5  per  cent,  solutions  contrast  very  remarkably 
with  one  another  in  weight  and  with  the  specific  gravity 
of  the  cerebro-spinal  fluid,  and  consequently  they  would 
behave  quite  differently  if  injected  into  the  latter.  One  is 
lighter  than  the  spinal  fluid,  the  other  two  are  consider¬ 
ably  heavier,  and  their  distribution  within  the  canal 
ought  to  be  widely  different  both  as  to  time  and  locality. 

Alypin  5  %,  distilled  water  95  /,  sp.  gr.  1.0036,  freezing  point  0. 53°. 
Novocain  5  %,  distilled  water  95  /,  sp.  gr.  1.0090,  ,,  0  555°. 

Tropacocaine  5  %,  dist.  water 95  7.,  sp.  gr.  1  0106,  ,,  0  545°. 

Stovaine  5  %,  distilled  water  95  %,  sp.  gr.  1.0064,  „  0.585°. 

Cerebro-spinal  fluid,  sp.  gr.  1.0070. 

The  freezing  points  I  have  taken  three  times  for  each. 

It  is  quite 
plain  that  a  5 
per  cent,  solu¬ 
tion  of  alypin, 
with  its  low  spe¬ 
cif!  c  gravity 
<1.0036),  ought 
to  float  in  the 
highest  layers  of 
the  spinal  fluid, 
while  a  5  per 
cent,  of  tropa¬ 
cocaine,  with  a 
specific  gravity 
of  1.0106,  would 
rapidly  sink  to 
the  lowest 
layers.  The 
greater  uni¬ 
formity  of  re¬ 
sults  which  are 
claimed  by  some 
for  tropacocaine 
may  possibly  be 
due  in  part  to 
this  physical 
property,  per¬ 
haps  more  so 
than  to  any  dif¬ 
ference  in  spe¬ 
cific  action  on 
nervous  struc¬ 
tures.  But  what 
I  wish  to  insist 
upon  is  that  we 
cannot  expect 
exactly  uniform 
results  as  long 
as  we  employ 
injection  com¬ 
pounds  of  widely 
different  specific  gravities,  unless  we  calculate  on  their 
weight  in  relation  to  the  fluid  into  which  they  are  in¬ 
jected  and  act  accordingly  in  regard  to  the  posture  of 
the  patient  during  puncture  and  after. 

To  observe  the  general  behaviour  of  various  fluid  com¬ 
pounds  when  injected  into  the  spinal  canal,  I  had  made 
many  months  ago  a  number  of  i-in.  glass  tubes  bent  as 
accurately  as  possible  to  the  curves  of  the  spinal  canal,  as 
seen  in  Braune’s  frozen  section  of  an  adult  lying  on  the 
back  (Fig.  1).  These  tubes  are  turned  up  at  each  end  for 
3  in.,  and  have  another  vertical  tube  rising  to  the  same 
height  as  the  ends  fused  on  to  them  at  a  point  correspond¬ 
ing  to  the  second  lumbar  interspace  (Figs.  1,  2,  and  3). 
When  filled  with  a  solution  of  sodium  chloride  of  a 
specific  gravity  of  1.0070,  they  may  be  held  to  repre¬ 
sent  roughly  the  spinal  dura  from  the  foramen  mag¬ 
num  to  its  sacral  end  filled  with  its  fluid,  but 
minus  the  cord,  which  is  not  material  for  our  present 
purpose. 
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These  tubes,  accurately  adjusted  over  a  tracing  of  the 
canal  in  Braune’s  plate  and  filled  with  the  saline  solution 
(specific  gravity  1.0070)  have  been  used  at  various  in¬ 
clinations  of  the  body  to  observe  what  occurs,  at  all 
events  in  vitro ,  when  the  different  compounds  now  in 
vogue  for  spinal  analgesia  are  injected  into  the  lumbar 
sac.  Of  course,  it  is  conceded  that  certain  vital  pheno¬ 
mena  would  modify  the  conditions  somewhat.  But,  in 
the  main,  what  occurs  here  furnishes  us  with  fairly 
correct  evidence  on  most  of  the  simple  physical 
points  connected  with  these  injections  in  the  living 
patient. 

Each  of  the  compounds  to  be  injected  has  been  coloured 
with  the  same  quantity  of  methyl  violet  and  used  at  the 
ordinary  temperature  of  the  air  and  of  the  saline  solution 
filling  the  tube.  It  has  been  gently  passed  into  the  latter 
as  on  the  living  patient  with  the  usual  needle  through  the 
vertical  arm  over  the  second  lumbar  interspace.  The 
figures  are  from  photographs  of  the  conditions  actually 
present  in  the*  tubes  in  situ  over  Braune’s  plate  two 
minutes  after  injection.  But  as  the  photographer  had 
difficulties  with  the  shadows  on  the  glass  thrown  by  the 
plate  behind,  I  have  had  photographs  taken  of  the  tubes 
alone  without  Braune’s  plate,  the  level  of  the  tubes  relative 

to  one  another 
being  the  same. 

From  Braune’s 
frozen  section 
of  the  cadaver 
lying  on  its 
back  (Fig.  1)  it 
may  be  seen 
that  the  highest 
point  of  the 
canal  from  the 
level  is  in  the 
cervical  region, 
and  next  to  this 
a  point  between 
the  third  and 
fourth  lumbar 
vertebrae,  that 
is,  the  point  at 
which  the  punc¬ 
ture  for  spinal 
analgesia  is 
made.  From 
this  last  point 
the  dural  tube 
slopes  down¬ 
wards  in  both 
directions.  The 
caudal  incline 
ends  for  the 
dura  opposite 
the  third  sacral 
vertebra.  The 
cephalic  incline 
slopes  from  the 
point  of  punc¬ 
ture  downwards 
as  far  as  the 
fifth  or  sixth 
dorsal  vertebra, 
when  it  begins 
to  run  upwards  again  to  reach  its  highest  point  at 
the  third  cervical  vertebra.  With  the  head  thrown 
forwards  on  a  pillow,  as  the  writer  believes  it  should 
always  be  during  intradural  injection  with  heavy 
fluids,  the  foramen  magnum  would  be  the  highest  point 
in  the  spinal  canal.  These  curves  vary  considerably 
in  individuals  and  at  different  ages,*  but  the  above 
may  be  taken  as  generally  correct.  Now,  if  it 
were  possible  to  puncture  the  lumbar  sac  from 
behind  at  the  classical  spot,  with  the  patient  lying  on  the 
back  perfectly  horizontal,  a  liquid  heavier  than  the  spinal 
fluid  would  always  flow  for  the  greater  part  from  the 
injection  needle  towards  the  dorsal  curve  and  settle  in 
a  layer  about  the  fifth  dorsal  spine,  while  some  of  it 
would  gravitate  to  the  caudal  end.  This  is  actually  what 
happens  when  the  experiment  is  made  with  the  glass 
tube  bent  accurately  to  the  curves  of  the  spinal  canal 
(Fig.  1).  But  in  the  living  body  there  are  practical 

*  Vide  Professor  D.  J.  Cunningham. 


Fig.  3.— Three  tubes  as  in  Figs.  1  and  2,  but  without  the  tracing  behind  Into  the  top  one  Bier’s 
light  solution  has  been  injected,  into  the  middle  tube  glucose  stovaine  (author’s  solution,  specific 
gravity  1.0300),  and  into  the  lower  tube  Chaput’s.  The  pelvis  had  been  raised  3  in.  as  before.  In 
the  top  tube  Bier’s  compound,  being  lighter  than  the  fluid  in  the  canal,  has  remained  stationary ;  the 
glucose-stovaine,  1.0300.  is  still  running  down.  Chaput’s,  the  heaviest  compound,  has  already 
reached  the  dorsal  curve  and  is  at  rest.  Photographed  two  minutes  after  injection. 
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difficulties  in  puncturing  from  behind  with  the  patient 
supine.  However,  if  the  injection  be  made  while  the 
patient  lies  on  the  side,  or  face,  as  I  have  occasionally 
done,  and  he  then  turns  over  on  the  back  with  the  head 
thrown  forward,  a  heavy  fluid  should  take  the  same 
course.  That  it  does  so  is  almost  proved  by  the 
regularity  with  which  the  analgesia  produced  by  the 
Chaput’s  heavy  saline  stovaine-sodium  chloride  compound 
or  the  writer’s  stovaine- glucose  one,  though  not  quite  so 
heavy  (see  above),  rises  to  about  the  episternal  notch 
or  a  little  higher — that  is,  the  region  supplied  by  the 
sixth  and  seventh  dorsal  nerves.  This  varies  a 
little,  according  as  the  head  and  neck  are  raised,  and 
so  the  dorsal  curve  increased.  This  was  so  frequently 
observed  in  the  second  fifty  cases,  where  the  glucose- 
stovaine  compound  was  alone  used,  as  to  be  remarkable. 
Of  course,  this  may  be  modified  somewhat  by  raising  the 
pelvis  a  little,  as  has  usually  been  done,  to  hasten  the 
flow  of  the  injected  fluid  towards  the  dorsal  curve  before 
it  becomes  diluted  by  diffusion.  It  must  not  be  forgotten, 
however,  that  in  raising  the  pelvis,  while  the  head  and 
neck  are  supported  forwards  on  a  pillow,  the  lumbar  curve 
is  diminished,  while  that  of  the  dorsum  is  increased.  And 
the  pelvis  would  have  to  be  raised  very  high  indeed  to 
bring  the  level  of  the  dorsal  curve  at  the  fifth  or  sixth 
spine  above  that  of  the  foramen  magnum,  with  the  head 
and  neck  bent  forward  as  described.  There  is,  therefore, 
but  little  likelihood  of  the  heavy  compound  reaching  the 
medulla,  or  even  into  the  cervical  region  at  all.  In  some 
cases  in  Germany  inversion  has  been  carried  to  a  very 
extreme  degree,  the  head  being  unsupported,  with  the  idea 
of  displacing  the  whole  mass  of  the  cerebro-spinal  towards 
the  cranial  cavity.  But  we  must  remember  that  in  these 
cases  the  compounds  have  usually  been  of  low  specific 
gravity,  and  in  the  case  of  Bier’s  (see  above)  actually 
lighter  than  the  spinal  fluid,  so  that  it  would  not  be  likely 
to  move  as  far  as  the  neck  by  any  oscillation  of  the  column 
of  the  spinal  fluid.  There  have  been  a  few  cases,  how¬ 
ever,  both  in  France  and  Germany,  in  which  the  analgesia 
has  extended  over  the  whole  head  as  well  as  the  rest  of 
the  body  without  injury,  but  the  details  as  to  injection 
and  pelvic  elevation  are  not  given.  They  were  pro¬ 
bably  instances  of  diffusion  helped  by  oscillation.  Per¬ 
sonally  I  have  never  aimed  at  getting  a  higher  analgesia 
than  to  the  transverse  nipple  line.  At  the  caudal  curves 
the  effects  of  a  heavy  compound  can  be  limited  in  the 
same  way  by  position.  If  the  patient  be  seated  on  the 
edge  of  the  operating  table  with  his  feet  on  a  low  chair 
and  his  back  rounded  the  heavy  fluid  injected  at 
the  second  lumbar  interspace  at  once  tends  to  run 
into  the  sacral  dura,  as  we  see  also  in  our  tube 
experiment.  Here  it  accumulates  at  the  end  of  the 
dural  sac,  where  it  quickly  affects  the  roots  of  the 
nerves  supplying  the  parts  about  the  anus  and  the  peri¬ 
neum.  This  is  seen  so  constantly,  even  where  analgesia 
is  less  satisfactory  in  other  parts,  that  it  suggests  that 
when  the  injection  is  made  in  the  sitting  position  most  of 
it  makes  its  way  caudally,  and  it  requires  much  and  imme 
diate  elevation  of  the  pelvis  and  oscillation  of  the  cerebro¬ 
spinal  fluid  to  dislodge  it  from  the  sacral  sac.  That  is 
why  I  have  thought  it  well  in  some  cases  to  puncture  with 
the  patient  lying  face  downwards,  with  a  hard  pillow 
crosswise  under  the  umbilicus,  so  as  to  decrease  the 
lumbar  curve.  In  this  position  a  heavy  fluid  runs  towards 
the  head,  and  if  after  half  a  minute  the  patient  roll  over 
on  the  back,  and  have  a  pillow  placed  under  the  head  and 
neck  pretty  high,  the  injected  fluid  collects  in  the  lower 
dorsal  curve.  This  prone  position,  otherwise  desirable,  has 
the  defect  that  the  flow  of  cerebro-spinal  fluid  is  not  so  good 
unless  the  patient  is  told  to  raise  his  head  and  to  bear 
down.  But  I  think  this  can  be  overcome.  But  so 
great  is  the  tendency  for  the  injection  fluid  to  be  in  part 
locked  up  in  the  sacral  sac  when  the  injection  is  done  in 
the  sitting  position  that  if  I  want  the  analgesia  to  reach 
to  the  border  of  the  ribs  for  an  abdominal  operation  the 
patient  is  placed  on  the  side  with  the  knees  drawn  up  as 
high  as  possible  for  puncture,  and  thus  all  the  compound 
flows  at  once  upwards  and  all  of  it  collects  in  the  dorsal 
curve  as  the  patient  rolls  over  on  the  back.  In  such  cases 
where  the  patient  remains  for  any  time  on  the  side  after 
the  puncture,  we  have  noticed  that  the  analgesia  reaches 
higher  up  at  the  end  of  the  operation  on  the  side  on  which 
he  has  been  lying.  This  seems  to  indicate  clearly  that 
the  bulk  of  the  .compound  has  run  along  the  roots  on  that 


side,  but  that  it  ultimately  becomes  segmental,  affecting 
both  sides,  though  still  unequally. 

For  the  careful  preparation  of  the  fluids  employed  in 
the  above  experiments  and  for  the  estimate  of  their 
specific  gravities,  which  have  been  accurately  made  with 
a  Westphal’s  balance,  I  am  much  indebted  to  Mr.  R. 
Bennett,  our  pharmacologist  at  University  College 
Hospital. 

III.  Technical. 

To  enter  the  lumbar  dural  sac  effectually  with  the  point 
of  the  needle,  and  to  discharge  through  this  all  the  con¬ 
templated  dose  of  the  drug  directly  and  freely  into  the 
cerebro-spinal  fluid  below  the  termination  of  the  cord,  is 
the  first  technical  problem  which  confronts  us. 

The  human  spinal  cord  terminates  at  the  lowest 
opposite  the  second  lumbar  vertebra,  and  is  below  this 
out  of  reach  of  harm.  The  lumbar  dural  sac  extends 
about  as  far  as  the  third  sacral  vertebra.  But  from  the 
configuration  of  the  bones  any  ordinary  needle  puncture 
would  present  great  difficulties,  or  be  practically  impos¬ 
sible  below  the  fourth  lumbar  spine.  We  have,  then,  a 
choice  between  the  second  and  third  interspace  of  the 
lumbar  vertebrae.  Here  we  could  reach  the  sac  either 
laterally  between  the  laminae,  or  by  thrusting  the  hollow 
needle  exactly  in  the  middle  line  between  the  second  and 
third  or  third  and  fourth  lumbar  spines.  On  theo¬ 
retical  and  practical  grounds,  however,  it  is  now 
almost  universally  acknowledged  that  puncture  in 
the  middle  line  is  the  easiest,  safest,  and  best 
course.  Here  the  puncture  is  least  painful,  and 

there  is  less  risk  of  wounding  any  nerve  structure 
or  vessel  if  the  needle  is  kept  true  to  the  middle  line,  and 
only  just  penetrates  the  dural  sac  completely.  At  either 
side  there  is  a  possibility  of  touching  the  strands  of  the 
cauda  equina  (Fig.  4).  Besides  this,  any  small  quantity 
of  fluid  injected  in  the  middle  line  can  spread  in  all 
directions  through  the  spinal  fluid,  whereas  if  delivered 
among  the  nerves  of  the  cauda  equina  on  either  side  it  has 
a  decided  tendency  to  be  entangled  there,  and  to  pass  up¬ 
wards  and  downwards  in  the  interstices  between  them  on 
that  side  alone,  and  not  to  reach  the  general  cavity  of  the 
sac  at  all,  or  very  partially,  as  was  shown  experimentally  on 
the  cadaver  by  Donitz.  The  consequence  of  this  in  such 
cases  is  either  an  effect  too  low  for  the  contemplated 
operation,  or  a  one-sided  analgesia.  And  though  the 
latter  might  be  desirable  for  some  operations,  there  is  no 
guarantee  that,  if  the  needle  were  designedly  entered 
between  the  laminae  on  one  side,  its  point  would  not 
be  engaged  among  the  nerves  of  the  cauda  on 
the  other  side.  This  appears  to  have  been  ac¬ 
tually  the  cause  of  some  of  the  few  one-sided 
analgesias  which  are  recorded  elsewhere  in  earlier  pub¬ 
lications.  The  exact  middle  line,  therefore,  is  decidedly 
preferable  for  injection.  Here  the  analgesia  compound 
passes  freely  into  the  spinal  fluid,  and  reaches  both  sides 
equally,  and  can  move  freely  upwards  or  downwards  from 
the  point  of  entry.  Afterwards  it  can  be  influenced  in 
various  ways  and  for  various  objects  according  to  its 
weight  relatively  to  that  of  the  spinal  fluid,  as  already 
suggested.  The  fourth  lumbar  spine  is  recognized  by 
being  on  a  line  uniting  the  highest  points  of  the  two  iliac 
crests  across  the  back.  The  hollow  needle  is  thrust  in 
just  above  this  or  the  third  spine,  and  aimed  straight 
forwards  and  a  little  upwards  (Fig.  4).  If  this  is  accu¬ 
rately  done,  there  is  no  difficulty  in  the  average  patient 
as  a  rule  in  reaching  the  middle  of  the  sac.  But  in  some 
very  stout  people  it  is  often  difficult  to  feel  the  spines 
with  the  finger,  and  the  point  of  the  needle  may 
strike  bone.  Its  upward  slant  is  then  varied,  and 
this  will  usually  be  sufficient  for  success  without 
a  fresh  puncture  if  the  back  has  been  well  rounded 
so  as  to  obtain  the  greatest  amount  of  separation 
between  the  spines.  But  in  a  few  very  powerfully- 
built  middle-aged  men  it  may  happen  that  the  spines 
are  clubbed  or  twisted  at  their  ends,  or  even  overlap.  In 
such  we  may  fail  altogether  to  reac  h  the  sac,  but  such 
failures  are  not  common.  Only  three  of  these  cases  were 
found  in  our  series  of  100  cases.  Whether  the  patient 
during  the  puncture  should  sit  on  the  edge  of  the  table, 
with  the  back  rounded  to  its  maximum,  or  lie  on  the  side 
with  the  knees  well  d*-awn  up,  or,  finally,  on  his  face  with 
a  hard  roller  pillow  under  the  umbilicus,  is  still  open  tc 
debate,  but  the  puncture  is  certainly  easier  in  the  first 
I  position.  How  the  various  compounds  behave  when  they 
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in  these  several  positions, 


have  reached  the  spinal  fluid 
has  been  already  dealt  with. 

The  needle  employed  in  this  series  was  that  used  by 
Bier,  and  has  a  close-fitting  stylet  about  1  mm.  in  cross 
section  (Figs.  4,  b,  5,  a).  The  point  is  hollowed  out  so 
as  to  secure  sharpness  with¬ 
out  lengthening  the  terminal 
opening  too  much.  The  ob¬ 
ject  of  this  is  that  when  the 
puncture  is  made  the  whole 
of  the  open  end  of  the  needle 
shall  lie  within  the  dura 
without  the  point  being 
pushed  so  far  as  to  wound 
any  structures  within  the 
sac.  It  is  obvious  that  if 
the  open  end  of  the  needle 
were  only  partially  through 
the  dura  (Fig.  4)  the  spinal 
fluid  might  run  out  freely 
enough  through  the  needle, 
but  that  when  the  analgesic 
compound  was  injected  part 
of  it  might  enter  the  sac, 
while  part  of  it  escaped 
through  that  portion  of  the 
terminal  oblong  opening 
which  had  not  entered  the 
sac  and  be  lost  in  the  extra- 
dural  space.  As  the  operator 
is  dealing  with  very  small 
amounts  of  injection  fluid, 
such  a  loss,  if  it  were  only  of 
three  or  four  drops  out  of  eight 
or  ten,  would  make  all  the 
differencebetween  partial  and 
complete  analgesia.  My  own 
three  failures  in  this  respect 


r  Fig.  4. — Diagram,  adapted  after  Quain’s  Anatomy,  shows  third 
;i  lumbar  vertebra  from  above  in  part;  a,  part  of  body;  6,  hollow 
needle  with  open  point  half-way  through  the  dura  ;  c,  dural  tube 
in  section  with  nerves  of  cauda  equina  on  either  side  in  section  ; 
d,  cannula  entering  the  canal  completely  through  hollow  needle. 


at  the  beginning  of  the  first  series  soon  convinced  me  that 
this  was  what  had  happened.  Acting  on  this  conviction, 
I  have  since  employed  the  following  device  for  deliver¬ 
ing  all  the  injection  compound  beyond  the  actual  point  of 
the  needle,  whether  the  whole  of  its  terminal  opening 
be  actually  within  the  sac  or  not.  I 
had  a  second  slender  cannula  made  to 
fit  the  first  hollow  needle  loosely  and 
to  project  beyond  its  point  about  1  mm-, 
when  the  cone  at  its  base  is  pushed 
home  (Fig.  4,  d).  This  cannula  is 
attached  to  the  syringe,  which  is 
filled  with  the  drug  compound 
through  it.  When  the  puncture 
with  the  first  hollow  needle  is 
made  and  the  spinal  fluid  has 
run  out  through  it  to  the  amount  of 
10  c.cm.,  the  cannula,  still  attached 
to  the  charged  syringe,  is  passed 
through  the  first  needle  until  its 
cone  closes  it.  The  point  of  the  can¬ 
nula,  which  is  quite  blunt,  now  pro¬ 
jects  beyond  the  point  of  the  first 
needle  by  about  1  mm.,  and  must  be 
within  the  dural  sac  (Fig.  4).  When 
the  syringe  is  now  emptied,  all  its 
contents  must  be  delivered  within  the 
canal,  even  though  only  half  of  the  ob¬ 
lique  terminal  opening  may  have  pene¬ 
trated  it  (Fig.  4).  This  cannula  being 
of  less  diameter  than  the  first  needle, 
enters  it  easily,  and,  having  a  trans¬ 
verse,  blunt  end,  can  do  no  harm 
itself  besides  guarding  the  sharp 
point  of  the  first  needle.  This  device 
has  been  used  for  about  a  year  now, 
and  in  the  second  series  of  50  cases 
there  were  no  failures. 

syringe  employed  (Fig.  5)  was 
that  known  as  the  “  Record,”  and  is 
well  adapted  to  the  purpose  of  gradua¬ 
tion  of  dose.  It  varies  in  capacity,  that  here  used  holding 
*  c.cm.  A  larger  syringe  of  the  same  make  is  now  used  by 
many  who  employ  tablets  which  are  dissolved  in  cerebro¬ 
spinal  fluid,  but  the  author  recommends  beginners  to 
work  with  Billon’s  solutions  and  the  syringe  here  de¬ 


scribed.  In  filling  it  the  end  of  one  of  Billon’s  “ampoules’ 
containing  the  sterilized  solution  was  broken  off,  and  the 
cannula  attached  to  the  syringe  was  introduced  into  the 
fluid  and  the  piston  withdrawn.  The  point  of  the  syringe 
was  then  turned  upwards  with  the  cannula  still  attached, 

and  bubbles  were  dislodged 
by  tapping.  In  this  position 
all  the  fluid  was  expelled  ex¬ 
cept  the  required  dose,  and 
the  syringe  was  laid  aside 
for  a  moment.  The  lumbar 
puncture  was  then  made. 
The  hollow  needle  armed  with 
its  stylet  was  thrust  through 
the  skin  sharply  at  the 
classical  point  and  pushed  on 
steadily  for  about  an  inch 
in  the  direction  given  when 
the  stylet  was  withdrawn. 
The  needle  was  then  pushed 
on  steadily,  and  as  a  rule 
easily.  After  it  had  passed 
the  supraspinous  and  inter- 
spinous  ligaments  very  little 
resistance  was  felt;  it  was 
rather  as  though  it  were  cross¬ 
ing  an  empty  space.  Finally 
there  was  a  sensation  of  hav¬ 
ing  punctured  a  tense  mem¬ 
brane,  and  the  spinal  fluid 
flowed  out  in  rapid  drops 
or,  more  rarely,  a  continuous 
stream.  This  is  most  im¬ 
portant,  as  otherwise  there 
is  no  guarantee  that  the  sac 
has  been  reached  by  the 
needle.  If  the  drops 
come  very  slowly  the  needle 
may  be  turned  round  a  little  on  its  axis,  when  they 
will  usually  come  more  rapidly.  But  in  no  case 
should  the  analgesic  compound  be  injected  unless  the  fluid 


runs  satisfactorily. 
had  run  off  into 


Fig.  5.— a,  Hollow  needle,  with  cannula 
inserted;  5,  cannula  alone;  c,  “Record” 
syringe,  each  c.cm.  divided  into  five. 


When  about  10  c.cm.  of  liquor  spinalis 
a  measure  glass  the  slender  cannula 
attached  to  the  syringe  was  inserted 
and  pushed  home,  and  the  previously- 
measured  compound  was  delivered  into 
the  sac  by  a  slow  thrust  of  the  piston. 
Then  both  needle,  cannula,  and 
syringe  were  withdrawn,  still  attached 
as  before,  and  the  puncture  was 
covered  by  collodion  or  a  square  of 
rubber  plaster  at  once.  The  patient 
was  then  quietly  rolled  over  on  the 
back  without  hurry,  and  the  pelvis 
was  raised  a  little  as  described,  about 
3  or  4  inches,  a  pillow  being  also 
placed  under  the  head  and  neck. 

The  puncture  made  as  above  was 
not  as  a  rule  painful  once  the  skin  was 
passed,  but  if  the  needle  scratched  the 
periosteum  it  was  considerably  so.  But 
few  complained  of  it,  and  mostly 
made  light  of  it  afterwards.  Of 
course,  the  area  to  be  punctured  could 
have  been  previously  rendered  insen¬ 
sitive  with  a  local  anaesthetic  such  as 
ether  or  ethyl  chloride  spray;  but 
this  has  seemed  unnecessary  if  the 
patient  be  warned  a  moment  before 
the  prick  in  the  skin,  and  so  far  I 
have  never  regretted  not  having  used 
a  local  anaesthetic.  Having  under¬ 
taken  all  the  punctures  myself  I  can 
see  that  a  little  practice  is  necessary 
here,  as  elsewhere,  before  proficiency 
is  achieved  and  that  confidence  which 
communicates  itself  to  the  patient. 

In  only  a  very  few  cases  has  any 
trace  of  blood  appeared  in  the  needle 
either  before,  during,  or  after  the  escape  of  the 
spinal  fluid.  This  was  probably  due  to  the  fact  that 
almost  in  every  case  the  puncture  was  made  as  carefully 
as  possible  in  the  middle  line ;  had  it  been  made  laterally 
between  the  laminae  this  would  most  likely  have  been 
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otherwise,  as  the  veins  are  much  more  developed  at  the 
side  of  the  dura  than  directly  in  the  middle  line  behind. 

To  secure  perfect  asepsis  in  the  whole  procedure  is  be¬ 
yond  everything  absolutely  necessary,  but  in  the  nature 
of  things  ought  to  be  comparatively  easy  to  any  one 
realizing  its  importance.  And  among  the  many  large 
series  of  cases  operated  on  by  skilled  surgeons,  in  the 
aggregate  including  thousands  of  cases,  errors  in  this 
respect  are  practically  unknown.  But  it  must  be  insisted 
on  that  the  whole  procedure  demands  on  the  part  of  those 
who  would  practise  it  both  skill  in  and  mastery  of  the 
details  of  asepsis.  Moreover,  in  the  use  of  the  usual 
germicides  for  the  sterilizing  of  the  skin  we  have  to  take 
care  that  no  trace  of  them  be  left  on  the  surface  which 
could  be  conveyed  by  the  needle  in  any  way  into  the 
spinal  canal,  where  they  are  particularly  undesirable  from 
their  irritating  qualities.  For  the  cleansing  of  instruments, 
etc.,  they  are  not  required,  and  it  is  easy  to  sterilize 
the  simple  outfit  by  heat.  The  first  point  to  be  insisted 
on  is  that  all  needles,  syringes,  etc.,  to  be  employed  for 
this  procedure  shall  be  kept  apart  in  their  own  special 
metal  box  for  this  procedure,  and  for  it  alone.  It  will  not 
do,  for  instance,  to  use  a  needle  and  syringe  one  day  to 
aspirate  an  abscess,  and  the  next  for  spinal  analgesia, 
even  though  they  be  boiled;  nor  will  it  do  to  use  them 
for  morphine  injections  even,  and  then  for  our  purpose. 
They  must  be  set  apart  for  the  spinal  puncture,  and  for 
that  only.  The  same  holds  good  of  the  little  sterilizer  in 
which  they  are  boiled.  This  should  never  be  used  with 
any  alkali  whatever,  as  is  done  for  general  purposes. 
Any  trace  of  an  alkaline  fluid  remaining  in  needle  or 
syringe  would  destroy  the  stovaine  ;  moreover,  soda  solu¬ 
tions  are  particularly  irritating  if  injected  into  the  tissues. 
Distilled  water  or  steam  should  be  used  for  sterilizing 
purposes,  and  any  water  with  a  sediment  should  be 
rejected  as  injurious  to  the  syringes  with  accurately-fitting 
pistons.  It  is  also  desirable  to  boil  the  outfits  after  each 
case,  and  finally,  to  put  them  away  aseptic  in  their  own 
special  box  dried.  The  piston  should  not  be  put  away  in 
the  syringe,  but  separately,  and  the  same  holds  good  of 
the  stylets,  otherwise  they  may  be  found  to  have  jammed 
in  drying. 

The  stovaine  in  solution,  which  is  apparently  antiseptic  in 
itself,  was  in  these  cases  taken  from  Billon’s  sealed  glass 
“  ampoules,”  which  had  been  sterilized  before  fusing  their 
ends  at  a  temperature  of  110°  C.  (=230°  F.)  for  ten  to 
fifteen  minutes.  These  capsules  were  only  opened  a 
moment  before  use  by  breaking  off  one  end.  through 
which  the  needle  was  introduced.  Such  solutions  and 
capsules  should  always  be  prepared  by  one  with  a  large 
experience  and  skill  in  these  matters.  Overheiting  the 
drug  or  prolonging  its  sterilization  too  much  renders  it 
inert.  As  a  matter  of  fact,  all  the  ampoules  were  pre¬ 
pared  for  me  by  M.  Billon,  one  of  the  coadjutors  of 
M.  Fourneau,  the  discoverer  of  stovaine,  and  his 
experience  and  knowledge  of  what  is  demanded  is 
probably  unequalled.  Tablets  are  prepared  containing 
all  the  ingredients  of  several  compounds,  but  how  they 
are  sterilized  is  not  mentioned.  These  are  placed  in  the 
syringe,  where  they  dissolve  in  the  fluid  which  runs  from 
the  puncture  needle,  and  this  is  reinjected.  The  results 
we  shall  be  able  to  judge  of  in  time,  and  if  found  safe  and 
satisfactory  this  method  of  preparing  the  solution  will 
have  some  advantages. 

The  skin  of  the  lumbar  area  is  carefully  cleansed  before¬ 
hand  by  repeated  washings  with  very  hot  water,  soap,  and 
brush.  After  this  come  compresses  of  the  usual  antiseptics 
for  some  hours  if  possible.  A  moment,  before  the  puncture 
the  skin  is  washed  with  normal  saline  to  remove  any 
traces  of  bichloride,  carbolic  solution,  or  spirit  which  may 
remain  on  it,  and  which  might  possibly  be  carried  by  the 
needle  into  the  sac.  All  these  precautions,  carried  out 
rigorously,  are  necessity  in  every  case,  and  with  them  the 
chances  of  infection  of  the  canal  are  remote  indeed.  They 
would  be  considered  sufficient  for  -many  much  larger 
operations  done  every  day  upon  the  brain  and  spine. 

This  report  originated  in  a  desire  on  the  part  of  the 
writer  to  fairly  test  the  value  of  a  procedure  which  has 
been  now  for  more  than  eight  years  attracting  much 
attention.  This  has  naturally  led  to  an  examination  of 
the  theories  and  conclusions  of  those  who  originated  and 
elaborated  the  method  and  practised  it  with  the  most 
praiseworthy  caution  in  large  series  of  cases.  Reflection 
on  these  and  on  the  work  of  others  who  followed  has 


aroused  a  doubt  here  and  there  as  to  the  correctness  of 
some  of  the  conclusions  arrived  at  so  far,  and  suggested 
explanations  of  some  of  the  phenomena  connected  with 
the  procedure  which  are  not  in  accord  with  views  held 
hitherto.  It  is  hoped  that  these  suggestions  may  be 
tested,  and  if  found  unsound  rejected.  They  will  at  all 
events  have  called  attention  to  some  points  not  yet  clear, 
and  perhaps  paved  the  way  for  further  and  more  fruitful 
inquiry. 

Since  this  paper  was  drafted  some  months  ago,  some 
23  cases  have  been  added  to  our  list,  and  have  only 
fortified  the  conclusions  here  stated. 


INFILTRATION  ANAESTHESIA  IN  MAJOR 
AND  MINOR  SURGERY.* 

By  GILBERT  J.  ARNOLD,  F.R.C.S., 

HONORARY  SURGEON,  TORRAY  HOSPITAL,  TORQUAY. 


For  some  years  I  have  been  interested  in  local  infiltration 
anaesthesia,  or  rather  analgesia,  and  my  experience  of  the 
method  leads  me  to  believe  that  in  this  country  surgical 
operations  are  too  infrequently  performed  with  its  help. 

We  owe  our  knowledge  of  infiltration  anaesthesia  as  a 
substitute  for  general  anaesthesia  almost  entirely  to  Con¬ 
tinental  and  American  surgeons,  but  the  few  recent  papeis 
by  British  writers,  although  not  marked  by  much 
originality,  have  served  to  call  attention  to  the  good 
results  attained  by  the  method.  , 

The  term  “  infiltration  anaesthesia”  is  far  from  signify¬ 
ing  the  haphazard  subcutaneous  injection  of  a  solution 
of  cocaine  or  eucaine  with  a  view  to  rendering  painless 
some  trivial  proceeding  of  minor  surgery.  Local  anaes¬ 
thesia  of  this  kind  is  inefficient  and  dangerous,  some¬ 
times  even  fatal,  owing  to  the  toxicity  of  cocaine. 

Connell 1  states  that  out  of  250  reported  ca«es  of  cocaine 
poisoning  13  terminated  fatally.  The  subcutaneous  in¬ 
jection  of  a  solution  of  indifferent  strength  is  painful  in 
itself,  and  may  be  followed  by  sloughing  of  the  tissues,  a 
point  to  which  I  shall  again  refer. 

In  1899,  Sehleieh  of  Vienna  introduced  infiltration 
anaesthesia.  Next  to  the  pioneer  work  of  Sehleieh  and  to 
the  discovery  of  other  agents  less  toxic  than  cocaine,  the 
advancement  of  local  anaesthesia  is  probably  most 
indebted  to  Dr.  Takamine,  the  discoverer  of  adrenalin. 
Braun  of  Leipzig  first  suggested  the  addition  of  this 
substance  to  solutions  used  for  infiltration  anaesthesia. 
The  essential  desiderata  of  such  solutions  may  he 
summarized  under  three  headings  :  _  .  ,, 

1.  The  percentage  of  the  active  agent  contained  in  the 
solution  must  be  sufficiently  high  to  render  the  fluid 
efficient  as  an  anaesthetic,  but  the  total  quantify  of  fluid 
infiltrated  from  beginning  to  end.  of  an  operation  must 
contain  an  amount  of  the  active  agent  insufficient  to  give 
rise  to  toxic  results.  As  a  corollary,  it  follows  that  solu¬ 
tions  of  cocaine  are  inadmissible  unless  only  a  small 
quantity  of  fluid  be  required,  since  it  is  not  safe  to  inject 
more  than  about  igr.  of  this  substance. 

2.  The  solution  must  be  sterile,  which  is  nearly  equiva¬ 
lent  to  saying  that  its  active  agent  should  be  capable  of 
being  boiled  without  impairment  of  its  anaesthetic 

properties.  . 

3.  The  third  essential  of  the  solution  on  which  stress 
must  be  laid  concerns  its  physical  and  physiological 
features.  It  must  be  as  nearly  as  possible  isotonic  with  the 
tissues. 

In  specific  gravity,  freezing  point  and  osmotic  pressure, 
it  must  correspond  with  the  tissues.  Solutions  either  too 
concentrated  or  too  weak  will  be  painful  when  injected, 
and  are  liable  to  cause  destructive  changes  in  the  tissue 
cells,  which  may  be  followed  by  necrosis  and  sloughing. 
Such  untoward  results  have  not  infrequently  followed  the 
injection  of  an-isotonic  solutions.  Sodium  chloride  is 
common  to  every  infiltration  solution,  which  should  be  no 
more  destructive  by  its  local  effects  on  the  tissues  than 
normal  saline.  The  salt  is  added  in  correct  proportion  to 
render  the  solution  isotonic.  _  .  1  _. 

The  addition  of  adrenalin  chloride  or  its  equivaien 
under  another  name,  such  as  suprarenin,  reneglancun, 
hemisine,  etc.,  in  the  proportion  of  one  part  in  100,OdlM 
|  a  manifest  gain.  It  acts  as  a  powerful  capillary  haemj 

*  Amplified  from  a  paper  read  before  the  South-Western  Branch  oi 
the  British  Medical  Association. 
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stat  e,  blanching  tlie  tissues,  delaying  the  local  circulation 
and  consequent  absorption  of  the  anaesthetic ;  its  action 
is  consequently  prolonged,  and  much  less  solution  is 
needed.  Solutions  containing  adrenalin  must  be  freshly 
prepared,  as  exposure  to  air  causes  oxidation,  the  solution 
turns  a  brownish  colour,  and  the  properties  of  the  adrenalin 
are  lost. 

We  are  indebted  to  some  of  the  large  manufacturing 
chemists  for  the  way  they  have  facilitated  the  prepara¬ 
tion  of  fresh  sterile  isotonic  and  active  solutions.  A 
sterile  tablet  or  powder  is  dissolved  in  a  measured 
quantity  of  sterile  water.  More  simple  still,  we  can  buy 
the  sterilized  solution  ready  for  use. 

I  have  always  used  either  eucaine  hydrochloride  or 
novocain  in  large  operations  uhder  infiltration  anaesthesia. 
Novocain  is  probably  the  better,  and  has  been  largely 
«3ed  by  Professor  Braun.  It  has  a  low  toxicity,  as  much 
as  £  gram  being  without  danger;  and  this  quantity, 
approximately  7£  gr .  is  contained  in  100  c.cm.  of  the 
isotonic  novocain  suprarenin  solution  recommended  by 
Braun.  Such  a  large  quantity  as  100  c.cm.  can  seldom 
b3  required  for  one  operation  ;  but  where  a  large  volume  of 
fluid  is  required,  Braun’s  £  per  cent,  solution  may  be 
diluted  with  an  equal  volume  of  physiological  salt  solu¬ 
tion.  Sterile  solutions  made  to  Professor  Braun's  formula 
can  now  be  obtained  in  hermetically  sealed  phials.  Each 
25  c.cm.  of  the  solution  contains  : 

Novocain .  0.125  pram. 

Suprarenin  borate  .  0  00016  ,, 

Sodium  chloride .  0.225  ,, 

I  have  known  the  skin  quite  insensitive  to  a  large 
needle  as  long  as  four  hours  after  an  infiltration  operation 
with  this  £  per  cent,  isotonic  novocain  suprarenin  solution ; 
tactile  sensation  to  a  certain  degree  is  not  absolished,  the 
method,  therefore,  does  not  result  in  a  true  anaesthesia. 

Infiltration  is  carried  out  with  an  all-glass  syringe  fur¬ 
nished  with  some  fine  really  sharp  hollow  needles.  It  is 
convenient  to  use  a  syringe  holding  more  than  the 
ordinary  hypodermic  syringe;  syringe  and  needles  should 
be  briled  in  plain  water,  or  if  placed  in  the  sterilizer  with 
the  instruments,  all  t'aies  of  soda  should  be  removed  by 
syringing  with  sterile  water  free  from  any  alkali. 
Syringe  and  needles  when  not  in  use  should  be  kept 
during  the  operation  in  a  vessel  containing  plain  water. 

The  line  of  incision  having  been  marked  out  by  the  eye, 
a  probe  is  dipped  in  liquid  phpnol  and  the  adhering 
droplet  transferred  to  the  skin  at  the  point  where  the  in¬ 
cision  is  to  commence.  Minute  carbolic  droplets  are 
similarly  placed  at  intervals  of  £  in.  along  the  whole  line 
of  the  intended  incision,  and,  in  fact,  a  little  beyond  both 
of  its  extremities.  The  phenol  droplets  mark  the  point  of  in¬ 
sertion  of  the  needle  and  serve  to  sterilize  and  anaesthetize 
the  skin,  so  that' the  patient  does  not  feel  the  pain  of  in¬ 
sertion.  The  operator  then  proceeds  to  infiltrate  the 
dermis,  the  needle  being  inserted  nearly  parallel  with  the 
surface  with  its  aperture  pointing  upwards.  The  little 
pale  wheals  which  are  thus  made  to  appear  at  intervals  of 
half  an  inch  by  this  process  of  oedematization  of  the  skin 
overlap  each  other  at  their  contiguous  margins.  If  these 
wheals  are  not  seen,  it  shows  that  the  solution  has  not 
been  injected  endermically,  but  has  entered  hypoder¬ 
mically,  and  the  injection  should  be  repeated,  for,  unless 
this  artificial  oedema  of  the  dermis  is  produced,  the 
patient  will  feel  as  pain  the  cut  of  the  knife.  Within  two 
minutes  the  skin  may  be  freely  divided  with  absolutely 
uo  pain,  and  the  deeper  tissues  are  then  methodically  in¬ 
filtrated,  after  which .  the  operation  is  proceeded  with, 
flight  pauses  are  necessary  from  time  to  time  to  allow 
the  infiltrating  medium  time  to  act  on  the  nerve  branches 
and  their  terminations.  The  slight  additional  time  taken 
UP  by  the  operation  is  of  no  moment  from  the  point  of 
view  of  the  welfare  of  the  patient,  and  the  operator  is  free 
from  the  anxiety  which  the  element  of  time  carries  with 
■t  in  operations  under  general  anaesthesia. 

No  dietetic  limitations  are  necessary  in  anticipation  of 
an  operation  under  local  infiltration  anaesthesia.  Some¬ 
times,  a  few  minutes  beforehand,  {-  gr.  or  less  of  morphine 
subcutaneously  may  be  given  with  advantage  for  its 
lranquiliizing  effects,  and  not  infrequently  £  oz.  of  brandy 
m  a  little  milk  or  water  by  the  mouth  is  grateful  to  the 
patient  in  a  tedious  or  trying  case. 

Coeliotomy  can  be  performed  painlessly  under  infiltra- 
u°n.  I  have  done  five  abdominal  sections  without  a 
^neral  anaesthetic.  The  limiting  factor  in  abdominal 


work  being,  as  might  be  expected,  the  fact  that  forcible 
retraction  of  the  abdominal  wound  and  traction  on  the 
hollow  viscera  will  be  resented  by  the  patient.  Bowel 
can  be  cut  or  sutured  with  little  or  no  pain  without 
anaesthesia  of  any  kind,  but  traction  on  the  peritoneum 
or  mesentery  by  stretching  nerves  not  under  the  influence 
of  the  local  anaesthetic  is  painful  in  proportion  to  its 
degree. 

In  many  acute  abdominal  cases  and  in  strangulated 
hernia  the  condition  of  the  patient  is  so  bad  at  the  time 
of  the  operation  that  the  immediate  risk  of  general  nar¬ 
cosis  becomes  exceedingly  great.  Post  anaesthetic  vomit¬ 
ing,  also,  in  these  cases  may  result  fatally  in  otherwise 
successful  operations. 

Avoidance  of  prolonged  general  anaesthesia  being  of  the 
utmost  importance  in  surgery  of  this  class,  a  field  is 
opened  up  for  local  infiltration,  or  for  infiltration  followed 
if  necessary  by  the  inhalation  of  a  minimum  amount  of 
chloroform  or  ether. 

Operations  on  the  subjects  of  advanced  pulmonary  and 
cardiac  disease  and  in  the  elderly  and  feeble,  unjustifiable 
under  general  narcosis,  may  often  be  carried  out  by  the 
aid  of  the  method  under  consideration. 

Kocher  has  shown  that  local  anaesthesia  is  almost  a 
sine  qua  non  in  operation  for  thyroid  enlargements  and 
growths  in  the  neck  where  there  is  tracheal  compression. 
The  advantage  of  employing  this  method  in  some  cases 
of  tracheotomy  has  also  recently  been  pointed  out  by  Dr. 
StClair  Thomson. 

My  own  list  of  operations  under  infiltration  include  the 
following: 

Gastrostomy  (by  the  Ssabanajew-Frank  method).  . 

Herniotomy  (three  cases) ;  appendectomy  in  a  quiet  interval. 

Laparotomy  for  intestinal  obstruction. 

Laparotomy  with  resection  of  small  intestine  and  end-to-end 
anastomosis. 

Suprapubic  cystotomy. 

Closure  of  an  artificial  anus  (preliminary  colostomy). 

Radical  cure  of  hernia. 

Radical  cure  of  varicocele. 

Removal  of  a  mass  of  suppurating  tuberculous  glands  in  the 
groin  (in  an  old  and  debilitated  patient). 

Extirpation  of  the  saphena  vein  in  the  thigh  and  its 
tributaries  in  the  leg  for  varix  (many  cases). 

Numerous  minor  operations  for  the  removal  of  cysts, 
lipomata,  needles,  etc. 

The  Case  of  Gastrostomy. 

The  patient  was  a  woman  admitted  to  the  Torbay  Hospital 
in  1903  with  malignant  stricture  of  the  oesophagus.  She  was 
emaciated  to  the  last  degree  and  in  an  extremely  weak  and 
starved  condition  owing  to  her  inability  to  take  any  food  by 
the  mouth.  At  the  conclusion  of  the  operation  and  whilst  the 
patient  was  still  on  the  table  I  introduced  by  w'ay  of  the 
gastrostomy  a  pint  of  warm  milk  and  eggs — to  her  immense 
satisfaction.  This,  of  course,  could  not  have  been  successfully 
done  so  soon  had  a  general  anaesthetic  been  administered. 
The  patient  increased  in  weight  and  strength  after  the  opera¬ 
tion.  but  succumbed  to  the  progress  of  the  disease  one  year 
later. 

It  is  important  when  employing  infiltration  analgesia 
to  work  gently  and  without  too  much  haste.  The  tissues 
in  the  field  of  operation  should  be  thoroughly  analgesic. 
The  simple  operation  for  varix  affords  an  example.  By 
the  production  of  an  artificial  oedema  of  the  dermis  in 
the  manner  described  the  skin  over  the  course  of  the 
saphena  in  the  thigh  is  divided  with  a  gratifying  fieedom 
from  discomfort  to  the  patient,  who  is  probably  unaware 
of  what  has  taken  place.  The  temptation  then  is  to 
proceed  too  rapidly  with  an  insufficient  infiltration  of  the 
remaining  structures,  and  consequently  some  quite  avoid¬ 
able  pain  may  be  inflicted.  On  the  other  hand,  care 
should  be  taken  to  envelop  the  superficial  nerves  and 
the  vein,  itself  in  an  anaesthetic  atmosphere  by  further 
injections  of  fluid,  followed  by  a  short  pause  before 
proceeding  to  the  ligation  and  extirpation  of  the  vein. 

The  main  advantage  gained  by  operating  under  local 
infiltration  anaesthesia  instead  of  under  general  narcosis 
lies  in  the  greater  safety  of  the  patient.  To  operate  under 
a  local  anaesthetic  is  probably  to  operate  under  the  safest 
known  conditions.  No  special  preparation  of  the  patient 
is  necessary.  There  is  no  after-vomiting  or  other  ill 
result  or  discomfort  due  to  the  anaesthetic.  One  less 
assistant  is  required— namely,  the  anaesthetist. 

It  would  be  idle  to  say  more  in  favour  of  the  method 
for  minor  operative  work,  but  what  I  think  should  be 
emphasized  is  the  great  value  of  infiltration  anaesthesia 
in  the  case  of  many  large  surgical  procedures. 
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To  operate  on  a  conscious  patient  is  often  undoubtedly 
to  impose  on  the  subject  a  certain  degree  of  strain  and 
fear,  but  in  patients  who  are  not  acutely  ill  at  the  time,, 
even  in  nervous  and  highly-strung  individuals,  the  objec¬ 
tion  to  infiltration  anaesthesia  on  this  score  is  of  sur¬ 
prisingly  little  moment,  and  it  is  a  pleasure  to  observe 
such  patients  comfortably  enjoying  a  meal  immediately  on 
their  return  to  bed.  As  a  further  set-off  to  this  objection, 
the  great  and  not  altogether  unreasonable  dread  of  a 
general  anaesthetic,  which  exists  so  prominently  in  a 
large  proportion  of  patients,  is  to  be  borne  in  mind. 

Infiltration  anaesthesia  occupies  an  unimportant  posi¬ 
tion  in  the  surgery  of  to-day,  at  least  in  this  country.  In 
the  surgery  of  to-morrow  I  believe  it  will  hold  a  different 
place. 

The  further  developments  of  local  anaesthesia  in  the 
form  of  medullary  anaesthesia  and  regional  anaesthesia 
produced  by  infiltration  of  large  nerve  trunks  with 
stronger  solutions  are  beyond  the  scope  of  this  short 
paper,  but  in  this  connexion  attention  may  be  drawn 
again  to  the  important  researches  of  Crile2  and  Cushing3 
in  America.  These  experiments  have  demonstrated  that 
the  cocainization  of  large  nerve  trunks  supplying  the  field 
of  operation,  by  blocking  the  transmission  of  centripetal 
impulses  which  would  otherwise  bring  about  reflex  loss  of 
vascular  tone,  abolishes  what  is  probably  the  main  cause 
of  the  phenomenon  of  shock. 

By  a  combination  of  regional  anaesthesia  of  the  great 
nerve  trunks  and  local  infiltration  at  the  seat  of  operation 
major  amputations  can  be  performed  without  general 
narcosis. 

The  regional  anaesthesia  produced  by  the  injection  of 
the  anterior  crural  below  Poupart’s  ligament  enables 
Thiersch’s  grafts  to  be  taken  from  the  front  of  the  thigh. 
It  seems  probable  that  Tagliacotian  operations  might  be 
undertaken  by  a  similar  combination  or  by  local  infiltra¬ 
tion  alone,  which  would  give  the  important  advantage  of 
the  co  operation  of  a  conscious  patient. 
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[After  some  introductory  observations  Mr.  Stanmore 
Bishop  said :] 

Confining  ourselves  only  to  our  present  subject,  gall 
stones,  it  is  to  be  noted  that  attention  is  no  longer  con¬ 
centrated  upon  these  concretions  alone.  These  bodies, 
wherever  found,  whether  in  the  gall  bladder  or  in  the 
ducts,  are  now  recognized  as  being  only  part  of  a  more 
general  condition  ;  a  very  important,  perhaps  from  the 
patient’s  point  of  view  the  most  important,  factor,  but  not 
the  only  one,  and  except  in  certain  eases;  where  their  mere 
mechanical  position  renders  them  exceptionally  harmful, 
not  the  most  dangerous  factor.  The  eye  of  the  clinician 
sepks  rather  to  discover  the  condition  of  the  biliary 
channels  which  contain  them,  and  the  physician  is  as 
much  concerned  to  know  the  specific  organisms  with 
which  he  has  to  deal  as  to  witness  the  removal  of  the 
results  of  their  agency. 

It  has  been  commonly  received  as  an  accepted  fact  since 
the  writings  of  Kehr  that  only  5  per  cent,  of  the  persons 
whose  biliary  passages  contain  calculi  develop  during  life 
any  symptoms  which  call  attention  to  this  region.  If  by 
such  symptoms  the  ordinary  well-marked  attacks  of 
biliary  colic  are  understood,  this  statement  is  probably 
near  the  truth,  but  subsequent  research  has  shown  that 
the  presence  of  biliary  calculi  may  be  responsible  for 
many  conditions  which  in  olden  times  were  vaguely 
described  as  “  stomach  trouble,”  “  windy  spasms,”  “  indi¬ 
gestion,”  “  biliousness,”  or  even  “  neurosis,”  and  were  indis  - 
criminately  referred  to  some  functional  disorder  of  the 


stomach.  As  a  consequence,  many  patients  who  later 
developed  well-marked  biliary  colic  only  came  for  opera¬ 
tion  when  the  changes  in  the  gall  bladder  and  ducts  had 
been  in  existence  for  years  and  were  already  complicated 
by  alterations,  local  and  general,  which  greatly  accentuated 
the  danger  of  the  surgical  interference  itself,  and  effectually 
prevented  the  ideal  return  to  the  normal  condition  at 
which  almost  all  surgical  measures  in  the  abdomen  aim. 
The  increased  knowledge  though,  as  I  said,  far  from  being 
complete,  is  rapidly  enabling  the  surgeon  to  interfere 
earlier,  and,  consequently,  to  better  purpose. 

It  is  now  accepted  as  a  well-recognized  fact  that 
the  essential  condition  which  underlies  all  cases  of 
cholelithiasis,  whether  accompanied  by  symptoms  which 
cause  its  recognition  during  life  or  not,  is  a  catarrhal  in¬ 
flammation  of  the  biliary  passages  due  to  infection  from 
certain  micro-organisms,  and  that  the  most  frequent  of 
these  are  the  Bacillus  typhosus  and  the  Bacillus  coli  com¬ 
munis.  Other  organisms  have  been  found,  but  in  much 
smaller  numbers. 

This  infection  may  reach  the  channels  implicated  in  one 
of  four  ways:  (1)  Through  the  duodenal  opening,  (2> 
through  the  portal  circulation,  (3)  through  tehe  systemic 
circulation,  (4)  through  the  lymphatic  circulation. 

At  first  sight  the  duodenal  opening  would  appear  to 
be  the  most  likely  avenue  of  infection ;  there  is  a  direct 
continuity  of  lining  mucosa  between  the  two  channels  of 
the  small  intestine  and  the  common  duct ;  the  intestine  is 
the  natural  habitat  of  the  two  micro-organisms  most 
frequently  encountered ;  from  time  to  time  the  opening 
between  the  two  is  patent.  But  certain  facts  throw  con¬ 
siderable  doubt  upon  this  theory. 

1.  Virulent  organisms  such  as  would  be  found  in  the 
intestine  do  not  cause  the  formation  of  gall  stones ;  the 
effect  of  their  presence  is  rather  to  produce  the  more  acute 
inflammatory  changes  which  determine  phlegmonous 
cholecystitis,  gangrene  of  the  gall  bladder,  ulceration  and 
perforation.  For  the  formation  of  concretions  a  certain 
attenuation  of  the  micro  organism  appears  to  be  necessary, 
Mignot  showed1  that  it  was  the  milder  catarrhal  inflam¬ 
mations  which  were  accompanied  by  calculous  formation. 
A.  Ewald  also,  in  1903,  demonstrated  the  same  fact. 

2.  Although  the  intestine  as  a  whole  is  the  habitat  of 
the  bacilli  in  question,  the  duodenum,  as  several  observers 
have  pointed  out,  is  singularly  free  from  them. 

3.  When  the  duodenal  opening  is  patent,  there  is  a  free 
flow  of  bile  through  it.  Although  it  has  been  shown  that 
organisms  of  this  character  will  grow  readily  in  bile,  they 
would  be  far  more  likely  to  be  washed  away  from  the 
edges  of  this  opening  into  the  intestine  than  to  ascend 
against  the  discharging  current. 

4.  If  micro-organisms  ascend  in  this  way,  why  are  not 
inflammatory  disorders  of  the  pancreatic  duct  as  frequent 
as  those  of  the  biliary  channels  ?  The  opening  of  the  one 
duct  is  as  accessible  from  the  common  diverticulum  of 
Vater  as  the  other. 

So  that  the  probability  of  such  an  infection  as  would 
lead  to  the  formation  of  biliary  calculi  reaching  the  biliary 
channels  by  this  route  would  seem  to  be  gravely  dis¬ 
counted.  At  the  same  time  it  must  not  be  understood  that 
this  is  denied.  Lippmann2  has  isolated  bacteria  from  the 
common  duct  in  numbers  decreasing  upwards.  Kelly3 
says  that  in  presence  of  gall  stones,  bacteria  are  not  in¬ 
frequently  more  numerous  in  the  lower  end  of  the  common 
bile  duct  than  elsewhere  in  the  biliary  tract,  and  that 
these  are  the  motile  much  more  commonly  than  the  non- 
motile  organisms. 

That  an  attenuated  infection,  such  as  would  give  rise  to 
calculous  formation,  will  reach  these  channels  by  way  of 
the  portal  vein  is  much  more  probable ;  and  the  informa¬ 
tion,  mainly  obtained  by  operative  work  and  by  experi¬ 
ments  on  animals,  which  supports  this  statement  has,  at 
the  same  time,  considerably  altered  the  view  taken  of  the 
function  of  the  liver  itself. 

Lately,  ©wing  chiefly  to  the  work  of  the  Italian  school 
of  physiologists— Semmola  d’Amore,  Geoffredi,  Falcone, 
and  Boccardi — the  view  that  one  of  the  functions  of  the 
liver  is  protective  has  been  enlarged  and  emphasized 
until  now,  without  denying  its  action  in  the  production  of 
glycogen,  and  the  other  already  known  facts  concerning  it, 
the  tendency  of  modern  thought  is  to  look  upon  it  as.  in 
fact,  the  great  toxin  filter  of  the  body ;  by  its  action  the 
numerous  toxins  introduced  in  the  food,  or  produced  in 
the  small  intestine  by  the  various  fermentations  and 
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decompositions  which  take  place  there,  are  neutralized  and 
rendered  inert,  and  bacteria  accompanying  them  are  at 
he  same  time  destroyed  or  greatly  weakened  in  virulence. 
Blood  taken  from  the  portal  vein  has  been  found  to  be 
Markedly  toxic,  whilst  that  of  the  vena  cava  above  the 
iver  was  only  very  mildly  so,  if  at  all.  Extirpation  of 
he  liver,  or  ligation  of  its  blood  vessels  in  the  lower 
rertebrates,  is  followed  by  a  rapidly  fatal  group  of  toxic 
\  mptoms  ending  in  coma,  with  or  without  convulsions, 
tiid  death  similar  to  that  following  acute  poisoning. 
Vhitridge  Williams  has  shown  that  in  the  hyperemesis 
md  eclampsia  of  pregnancy,  when  the  waste  products  of 
wo  individuals  have  to  be  rendered  innocuous,  the  liver, 
n  fatal  cases,  showed  a  well-marked  form  of  cloudy 
welling  of  the  cells  passing1  rapidly  into  fatty  de- 
cneration  and  atrophy.  Welch  also  has  shown  the 
ction  of  the  liver  in  the  destruction  of  bacteria. 

It  is  easy  to  understand  how  the  liver  cells  may  be  tem- 
>orarily  overtaxed  by  an  excess  of  toxic  material,  and 
onseqaently  the  bile  excreted  by  it  may  contain  effective 
hough  attenuated  toxins,  effective  though  weakened 
idem-organisms,  both  capable  of  producing  the  low-grade 
r  -‘catarrhal”  inflammation  of  the  surfaces  upon  which 
hey  rest  or  over  which  they  pass,  which  is  so  effective  in 
ausing  the  appearance  of  masses  of  cholesterin,  whilst 
he  disproportionate  occurrence  of  cholecystitis  and 
ancreatitis,  biliary  and  pancreatic  calculi,  is  also 
xplained. 

That  bacteria  do  actually  reach  the  gall  bladder  in  this 
-ay  seems  to  be  proved  by  Lartigau’s  experiments, 
laving  first  closed  the  common  bile  duct,  so  that  no 
flection  could  pass  through  to  the  biliary  channels  by 
fls  route,  he  fed  the  animals  experimented  upon  with 
laterial  containing  the  Bacillus  pyocyaneus,  and  in  almost 
alf  the  eases  found  this  organism,  sometimes  alone, 
nnetimes  associated  with  the  colon  bacillus  in  the  gall 
ladder. 

That  infection  by  way  of  the  systemic  circulation  is 
ossible  is  certainly  not  to  be  denied.  Doerr4  injected 
dcro- organisms  into  the  veins  of  rabbits,  and  found  them 
ithin  a  few  hours  in  their  gall  bladders,  the  resulting 
sions  being  usually  catarrhal ;  but  most  of  the  evidence 
1  favour  of  this  is  open  to  some  doubt,  and  infection  by 
vans  of  the  portal  route  is  very  difficult  to  exclude, 
vidence  of  infection  of  the  biliary  passages  in  cases  of 
ifluenza  and  pneumonia  (Bryan  and  Kayser5)  is 
jeessarily  open  to  this  objection. 

Infection  through  the  lymphatic  system,  whilst  not 
lpossible,  must  be  extremely  rare. 

Thus  the  weight  of  present  evidence  seems  to  show  that 
.e  steps  of  the  morbid  processes  are  in  the  majority  of 
•ses  these The  small  intestine  contains  normally,  but 
pecially  during  the  process  of  digestion,  numerous 
icro-organisms  and  toxins.  These  will,  of  course,  be 
creased  in  number  and  virulence  during  such  diseases 
dysentery,  typhoid  fever,  influenza,  and  similar  states ; 
ey  will  also  be  multiplied  by  the  ingestion  of  decom- 
sing  or  decomposable  food.  These  organisms  and 
xms  are  taken  up  by  the  radicles  of  the  portal  vein  and 
rried  to  the  liver,  where  they  are  rendered  inert  and  ex¬ 
ited  by  the  bile.  Should  the  resistance  of  the  liver 
119  be  decreased  or  the  toxins  sufficiently  powerful  to 
ralyse  them,  some  of  these  toxins  and  bacteria,  much 
■akened  in  virulence,  may  pass  through  and  be  excreted 
th  the  bile,  and  produce  desquamation  of  the  epithelium 
the  excretory  passages,  first  in  the  gall  bladder  mucosa, 
ice  they  remain  longer  in  contact  with  that  membrane, 

11s  permitting  the  penetration  of  the  organism  into  its 
ds,  and  the  consequent  subacute  inflammation  which 
lows  their  attack.  Should  the  toxins  be  still  more 
•ulent  or  the  resistance  of  the  hepatic  cells  still  further 
sened,  some  may  pass  into  the  systemic  circulation  and 
use  the  headaches,  confused  mental  sensations,  and 
s’nc  disturbances  grouped  under  the  well  known  term 
biliousnes  s  ” 

ihe  morbid  condition  may  entirely  pass  away,  the 
.  r  being  able  in  a  little  while  to  dispose  of  the 
|isonou8  material,  while  the  flow  of  fresh  and  toxin- 
bile  washes  out  of  the  biliary  channels  the  prc- 
otsof  the  previous  slight  attack  upon  their  walls,  or 
lammatory  changes  in  the  gall  bladder  may  cause  the 
>^sition  of  so  much  cholesterin  from  the  decreasingly 
aliziffi  epithelium  that  it  cannot  be  redissolved  by  the 
w  b“e,  whilst  the  secretion  of  albuminous  lymph  is  said 
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to  cause  precipitation  of  the  bilirubin  calcium  from  the 
bile,  which  acts  as  a  cement  to  the  original  droplets  of 
cholesterin,  and  calculi  are  thus  formed.  This  reaction 
can  be  produced  by  adding  egg  albumen  to  bile,  as  in  this 
specimen  shown.  In  this  way  it  is  easy  to  understand 
the  great  preponderance  of  cases  of  calculi  formed  and 
stored  in  the  gall  bladder. 

Even  after  the  formation  of  these  concretions  the  inflam¬ 
matory  changes  in  the  walls,  being  produced  by  attenu¬ 
ated  micro-organisms  which  are  short  lived  and  not  rein¬ 
forced  by  fresh  colonies,  may  resolve  and  the  organ  regain 
its  normal  uninflamed  condition.  In  such  cases,  although 
calculi  will  be  found  after  death,  the  patient  may  never  be 
cognizant  of  their  existence.  Again,  after  a  longer  or 
shorter  interval,  the  same  process  may  recur,  and  the 
freshly-inflamed  walls  will  then  contract  painfully  upon 
their  previously  formed,  more  or  less  angular  contents ; 
the  result  will  be  an  attack  of  “  biliary  colic,”  one  or 
more  of  the  preformed  calculi  being  forced  into  the  cystic 
duct  and  either  passing  painfully  through  it,  or  plugging 
the  entrance  to  the  gall  bladder. 

The  further  progress  of  these  cases  is  so  well  known 
that  it  is  unnecessary  to  describe  it.  The  practical  points 
which  interest  us  are : 

I*  The  light  hereby  thrown  upon  the  causation  of 
“bilious”  attacks  and  of  several  ill-defined  so-called 
“  stomach  ”  troubles. 

II.  The  connexion  between  these  and  cases  of  biliary 
calculi. 

III.  The  great  prospect  opened  out  that,  by  the  further 
study  of  such  ill-defined  conditions,  operative  interference 
may  be  employed  at  an  earlier  stage  and  under  improved 
conditions,  so  that  calculi  may  be  removed  and  efficient 
drainage  carried  out  before  wide-spreading  and  dense 
adhesions  around,  so  often  encountered  now,  have 
gravely  compromised  the  ultimate  result  of  the 
operation.  It  may  even  be  possible  to  prevent  the 
cancerous  degeneration  and  chronic  pancreatitis  which 
sometimes  appear  to  follow  and  be  associated  with 
the  presence  and  consequent  irritation  produced  by  these 
foreign  bodies. 

What  are  the  charges  which  are  observed  in  and  around 
the  biliary  channels  during  operative  work  in  this  region, 
and  what  help  in  the  diagnosis  of  cases  of  biliary  calculi 
has  been  gained? 

These  are  the  two  questions  to  which  I  shall  endeavour 
to  give  some  incomplete  answer,  and  the  evidence  will  be 
derived  from  the  records  of  62  operations  in  my  own 
private  and  hospital  practice. 

1.  The  gall  bladder  and  cystic  duct  may  be  greatly 
dilated  and  distended,  whilst  its  colour  may  be  altered 
from  the  normal  bluish-green  tint  until  the  bladder 
resembles  small  intestine;  this  was  the  case  with 

Mrs.  B.  Case  61.  On  opening  the  peritoneum,  apparently 
a  distended  and  adherent  duodenum  presented  itself.  This 
was  firmly  adherent  to  the  under-surface  of  the  liver  ;  this 
coil  was  not  tense  and  there  was  no  tinge  of  blue  or  green 
such  as  usually  shows  through  the  walls  of  a  distended  gall 
bladder  ;  following  this  downwards,  its  lower  extremity,  equally 
distended  as  far  as  could  be  seen,  disappeared  beneath  the 
liver;  the  colour  of  the  coil  was  a  light  pink,  its  surface  was 
covered  by  small  arterioles,  disposed  like  those  of  small  in¬ 
testine  which  had  become  congested  ;  when  a  portion  of  the 
wall  was  picked  up  between  the  finger  and  thumb,  its  con¬ 
sistence  was  that  of  the  duodenum  ;  below,  the  hepatic  flexure 
of  the  colon  was  easily  identified,  but  the  duodenum  was  not. 
seen  ;  as  events  proved,  it  must  have  been  covered  by  tbe  dis¬ 
tended  colon.  Was  this  a  dilated  gall  bladder  or  an  adherent 
duodenum  ?  and  should  we  find  the  gall  bladder,  as  often 
happens  in  these  cases,  shrunken  and  deeply  placed  below  this 
adherent  coil  ?  It  seemed  impossible  to  be  certain  ;  yet  if  it 
were  indeed  duodenum,  to  open  it  would  needlessly  complicate 
the  operation  ;  that  the  portion  presenting  seemed  to  be 
a  blind  extremity  carried  no  conviction,  since  if  a  loop  of  in¬ 
testine  is  doubled  upon  itself  and  the  sides  of  this  loop  adhere 
as  they  would  be  likely  to  do  where  adhesions  were  so  wide¬ 
spread  as  in  this  case,  such  a  loop  would  apparently  end  in  a 
blind  extremity.  Only  after  separating  for  some  little  distance 
the  attachment  to  the  liver  was  it  possible  to  introduce  a 
fiDger  sufficiently  low  down  amongst  the  multiple  adhesions 
to  reach  the  lower  part  of  this  dilated  tube  and  feel  within  it 
certain  angular  masses  which  tbe  finger  recognized  as  gall 
sffines  ;  on  pushing  these  up — for  they  had  all  gravitated  to  the 
lower  end  of  the  cystic  duct — these  masses  were  found  to  be 
enclosed  in  the  (doubtful)  coil,  and  thereby  its  identity  as  the 
gall  bladder  could  be  established.  The  calculi  shown  were  re¬ 
moved,  drainage  arranged  for,  and  a  month  later  recovery  was 
com  olets. 
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2.  The  next  stage  is  illnstrated  by  a  case  seen  with  Dr 
Holt  of  Heaton  Moor  : 

H.  B..  aged  28.  male.  Symptom?  for  two  morths  :  weight  in 
epigastrium.  vomiting  of  bilious  daid.  with  anorexia:  attaj ks 
of  severe  pain,  no  jaundice  until  two  days  before  operation. 

On  opening  the  peritoneum  the  liver  itself  was  found  swollen^ 
almost  green  in  colour,  whilst  tne  ga’.l-b. adder  :  undus  was 
distinctly  yellow,  the  two  colours  contrasting  somewhat 
vividly :  in  this  ease  we  found  what  I  have  more  than  once 
^een  before  and  since,  that  the  fundus  was  bent  over  upon 
itself  so  a-  to  almost  form  a  separate  cavity  :  this  portion  of 
the  call  bladder  contained  a  purulent  fluid,  but  no  stones; 
communicating  with  it  was  the  main  bulk  of  the  gall_  o  ar  ^rr, 
a  shrunken  tube  with  thicker  walls  containing  one  fair.y  .arse 
and  over  fiftv  small  calculi  :  the  ws  1  of  tne  fundus,  was  lnr.- 
tr  ited  with  pus.  <_*n  the  thirteenth  day  the  .drainage,  tune 
came  awav.  and  the  external  wound  rapidly  hes  ed  :  — .a 
month  or  two  later  an  abscess  cavity  formed  beneath  the  s-car. 
and  discharged  pus  aDd  bile  :  the  opening  again  sealed  and 
broke  down  a  second  time  with  a  similar  discharge.  1  have 
not  heard  whether  anv  further  discharge  took  place  ;  but  u  is 
to  be  noted  that  no*  further  symptoms  of  the  presence  of 
further  formations  were  complained  of.  The  urine  did  not 
contain  bile,  nor  was  there  any  pain  other  than  that  which 
wonld  be  caused  by  the  formation  of  an  abscess. 

In  this  case,  it  will  be  seen,  the  changes  in  the  gall¬ 
bladder  walls  had  reached  a  further  stage:  they  were  not 
only  inflamed,  as  in  the  previous  case,  but  had  begun  to 
bs  infiltrated  with  pus.  Thi-  change  was  most  marked  at 
its  distal  extremity,  where  stasis  of  the  circulation  was 
most  likely  to  occur.  The  main  hulk  of  this  reservoir  was. 
however,  unimplicated ;  the  purulent  infiltration  was 
limited  to  the  fandas :  drainage,  therefore,  of  the  gall 
bladder  was  still  possible,  and  with  it  the  tissues  would 
probably  return  t  a  healthy  state.  Tk is  naturally  required, 
however,  a  longer  lime.  If  drainage  is  possible,  it  is  well 
to  utilize  the  gall  bladder,  as  a  drain  can  be  much  more 
easily  and  rapidly  fixed  in  this  visous  than  in  the  gall 
ducts :  subsequent  adhesions  around  this  are  not  so 
dangerous  as  they  sometimes  prove  to  be  when  thrown 
nut.  as  in  any  case  they  must  be  round  the  incised  part, 
if  the  drainage  tube  has  to  be  inserted  in  the  common 
duct. 

In  tbe  last  case,  at  the  junction  of  the  fundus  with  the 
main  body  of  the  gall  bladder,  the  mucosa  formed  a 
crescentic  ridge  which  projected  into  the  lumen  of  the 
viacus.  I  have  noticed  in  five  of  my  eases  a  similar 
tendency  of  the  mucosa  to  project  into  the  lumen  a:  cer¬ 
tain  levels.  If  two  projections  arise  opposite  one  another, 
they  may  blend,  and  a  small  cyst-like  cavity  be  shut  off. 
still,  however,  communicating  with  the  main  body  by  a 
variable  opening.  In  one  case  to  be  mentioned  directly 
the  whole  gall  bladder  was  converted  into  a  multilocular 
cyst,  with  apparently  no  communication  between  the 
cysts :  this  case  is  said  by  Robson  to  be  unique,  but  com¬ 
parison  of  it  with  several  others  I  have  seen  in  which  the 
change  I  have  described  has  reached  various  stages 
induces  me  to  believe  that  this  is  hut  the  same  process 
carried  to  an  extreme.  The  first  case  is  one  in  which  the 
extreme  tip  of  the  gall  bladder  was  shut  off  in  this  way. 

Mrs.  G.,  aged  5L  The  gall  bladder  "was  found  to  b*  adheren* 
to  the  small  intestine  and  to  the  omentum  :  after  these  adhe¬ 
sions  were  separated,  the  shrunken,  thickened  gall  bladder 
■was  brought  to  the  surface,  and  its  fundus  incised  :  a  space 
large  enough  to  contain  a  large  glass  marble  was  opened  into, 
containing  mucus  :  when  this  was  wiped  away  a  very  minute 
opening  was  found  by  a  probe  and  easilv  dilated,  giving  access 
to  tbe  main  body  of  the  gall  bladder.  T'is  illustrates.  I  think, 
the  first  complete  stage  of  what  has  taken  place  to  its  fullest 
extent  in  the  specimen  shown,  which  was  removed  from  a 
patient  of  Dr.  Harbura  of  Buxton. 

Mrs.  5..  aged  42.  Bilious  attacks  had  been  frequent  some 
years  previously,  but  had  entirely  ceased  for  at  least  two  yea-s. 
Eighteen  montns  before  examination  sbe  had  complained  of  a 
feeling  of  weight,  and  Dr.  Harbum  had  discovered  a  rounded 
mass,  dull  on  percussion,  this  dullness  being  continuous  with 
that  of  the  liver,  and,  like  it.  moving  with  respiration.  On 
abdominal  section  this  multilocular  cy-tic  mass  was  found 
occupying  the  position  of  the  gall  bladder,  and.  on  cutting  it 
away,  bile  issued  from  a  crescentic  opening  in  the  stump,  thus 
proving  its  identity  with  tbe  gall  bladder. 

This,  however,  is  a  digression.  We  return  to  a 
consideration  of  the  various  stages  of  inflammation. 

o.  Tae  inflamed  gall  bladder,  containing  puriferm  fluid 
and  calculi,  may  a*taeh  itself  to  surrounding  parts  by 
adhesions  :  this  is  Nature  s  effort  to  provide  against  wide¬ 
spread  miscuief  should  any  part  of  the  wall  of  the  gall 
bladder  yield,  ■'honld  such  yielding  occur,  a  collection  of 
pus  will  then  form  outside  the  bladder  wall,  but  shut  off 
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from  the  general  cavity  of  the  peritoneum  by  these  pro¬ 
tective  formations,  and  by  their  aid  me  infect. v-  mater.a. 
mav  be  conducted  to  the  outside  of  the  body,  cr  1.  may 
collect  for  awhile  in  a  sptace  hollowed  out  in  the  abdominal 
wall  itself.  It  is  precisely  in  such  cases  that  tne  incision 
advised  by  Rutherford  Morison — the  transversely  oh  ..cue 
incision — is  of  so  much  value.  By  its  use  tn-  pus  mm-- 
its  escape  readily  without  any  danger  of  infecting  in¬ 
most  perilous  area — that  of  the  small  intestine,  c n  _  a 
case  was  that  of 

Mrs.  A.  B.,  aged  42  Admitted  October  16th,  1936 :  transfer?; : 
by  Dr.  Marsden,  from  the  medical  out-patient  department  c: 
the  Anccats  Hospital.  „ 

For  two  months  she  had  been  treated  J  Dr.  Marsden 
persistent  frontal  headache,  abdominal  pains  of  an  in r educe 
character,  occasional  vomiting,  and  malaise.  On  *Jct  .ter  — tn 
she  "was  seized  with  sharp  abdominal  pain,  which  commented 
at  the  umbilicus  and  became  generalized,  but  always  most 
severe  in  the  epigastrium  and  right  bypoehondnum  :  mis  vac 
followed  six  hours  later  by  large  vomiting  of  nile  :  me  ho  *aie 

were  constipated.  . 

On  examination  she  was  seen  to  be  anaemic,  wa^.eu  ant 
lundieed  :  respiration  was  easy  and  the  pulse  -10.  f  —  an: 
regular.  The  abdomen  moved  very  sligntlvon  respirat.cn  ant 
there  was  generalized  tenderness  on  palpation,  accent  .ate-i  u 
the  right  iliac  and  bvpochondriac  regions  :  amass  m  me  Latte: 
could  be  felt,  extending  from  below  the  ninth  costal  carthage 
to  a  point  half  an  inch  above  and  to  the  right  of  the  umbrflisas 
the  liver  itself  was  not  enlarged:  the  urine  was  loaded  witn 

bile.  ,  ,  ,, 

On  October  18th  the  bowels  were  free.y  opened,  m=  =toc.t 
containing  bile  :  on  the  21  ;h  there  wj-  renewed  se  •  ere  n 
the  epigastrium  with  vomiting:  from  that  date  nnt..  n  T-n- 
ber  1st  the  pain  and  all  the  otner  symptoms  auatec.  t  nt  tn  ma. 
dav  she  was  again  attache  n  oy  intense  p^in— new  for  tne  met 
time  associated  with  shivering — in  tne  ep: gastrin m 
pain  commenced  during  tne  nignt  and  progressively  incr-asec 
the  mass  felt  before  enlarged  still  more  and  became  net 
merely  palpable  but  visible ;  itwas  tender  toto-c-n  n-r.4^ 
bad  lost  her  jaundice,  and  this  did  not  return  ~nm  me 
accession  of  pain.  . 

On  November  £th  the  right  hypoebondnum  was  opened 
Eutherford  Mo-ison’s  incision;  an  abscess  containing  t  m  y 
pus  was  opened  in  the  substance  of  the  rec t-s  “-sc.e  m^ 
rail  bladder  was  enlarged  and  inflamed:  it  container  sum; 
twentv  stones,  but  the  mas-  wrick  had  been  fe.t  was  me  = 
jacent  abscess,  the  shape  of  which  had  strongly  resempien  ui. 
of  the  gall  bladder  itself.  Moth  tne  abscess  ann  me  Inarm: 
were  drained  and  me  patient  recovered  perfect..* .  g — •£  ho  - 
well  on  November  30th. 

4.  But  p>erbap=  the  most  cis-concertir  g  app^’arauce  .1  ~ 
be  found  in  certain  cases  of  which  I  have  seen 
examples.  On  opening  the  peritoneum  in  such  cas-es- ‘bl¬ 
under- surface  of  the  liver  appears  to  be  convex;  nc  tm 
b ladder  can  be  seen:  the  convex  under-surface  is  soft  m: 
fiuctnant,  and  if  this  is  cut  into,  pus  mixed  with_  m- 
escapes.  Alter  the  contents  have  flowed  away  - :r  *  -yy 
time  the  gall  bladder  grain  ally  deuces  itself  star-in? 
out  gradually  from  the  normally  concave  under- sum i 
the  liver;  such  a  gall  bladder  mayor  may  not  eontan 
calcnli. 

Airs.  M.  A.  B  .  aged  52.  symptoms  for  twelve  mentis.  : 
opening  the  abdomen  the  liver  was  seen  to  be  enlaigm  *- 
it-  edge  rounded  and  tense  ;  no  sign  of  a  gall  t.accej  coma 
found!  The  case  was  one  of  the  first  upon  which  I  Md  . 
rated.  and  I  was  not  a  little  at  a  loss  as  to  how  m  act.  -mnr— 
tfcat  probably  my  diagnosis  was  at  fault,  and  tnat  mme  J* 
reallv  a  liver*  abscess,  which  it  closely  re-sem  bled.  ■*  j- - 
with* all  due  precautions,  and  watebed  tne  gall  biadeer  s-  * 
disengage  itself  from  the  liver  substance  becoming  mm.^ - 
minute  more  and  more  defined  and  unm.-.ta*:ea'--'  _ - 

rough  gall  stone,  the  size  of  an  almond,  was  found  *  - m 

5.  The  most  frequent  condition,  however,  is  of  c'.urs 
the  small,  contracted  gall  bladder,  deeply  placed  beoem 
the  liver,  in  such  a  position  and  so  far  from  me 
abdominal  wall  that  any  attempt  to  palpate  it 
without  must  necessarily  fail,  it  being  difficu.t  enu:.- 
reach  it  when  the  abdomen  is  freely  open.  One  vsn  — 
smile  at  the  stories  one  used  to  hear  of  men  -mhoceKu 
diagnose  the  presence  of  calculi  in  the  gall  b.ad-^-  ■ 
feeling  the  calculi  rub  against  one  another.  How  ett^ 
impossible  this  would  be  is  demonstrable  at  once  ~ 
ordinary  cases  :  how  much  more  when  complicated,  a* 
the  next  case,  by  the  presence  of  a  Riede.  -  vx* 
condition  far  from  rare ! 

Mis-  C,,  aged  48,  sent  to  me  by  Dr.  Willis,  of  Gormumj1 
Manchester.^  As  her  history  is  interesting  I  quote  it  a: 

When  she  was  i  vea-s  old  her  parents  went  to  >ew 
where  she  liT&d  for  eighteen  months.  Then  sue  cam^ 
England.  At  16  years  of  age  she  usd  a  severe  -  *- 
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details  of  which  are  vague,  and  which  did  not  last  long.  Four 
to  five  years  later,  she  being  about  21,  she  had  a  long  illness 
lasting  for  eight  months,  and  culminating  in  the  formation  of 
a  swelling  in  the  epigastrium  which  burst  at  that  point,  giving 
exit  to  a  number  of  hydatid  cysts ;  from  this  she  slowly 
recovered.  For  the  next  twenty- one  years  she  appeared  to  be 
in  good  health,  then  pain  was  felt  for  the  first  time  in  the 
right  hypogastrium.  At  this  time  she  would  be  42  years  old. 
A  very  severe  and  prolonged  attack  occurred,  lasting  more  or 
less  for  eighteen  months.  After  a  period  of  rest  this  recurred, 
but  not  so  severely,  several  times  at  irregular  intervals  until 
three  months  before  examination.  From  that  time  until 
operation  the  attacks  increased  rapidly  in  severity  and 
frequency,  requiring  constant  morphine  injections. 

Each  of  these  later  attacks  began  with  a  sense  of  dull  aching 
in  the  right  hypogastrium,  or  with  dyspepsia ;  then  either 
acute  pain  would  commence  suddenly,  or  a  subacute  pain 
would  be  felt  for  some  time,  slowly  becoming  more  and  more 
■.nbearable.  In  these  latter  there  was  felt  occasionally  a  dull 
pushing  sensation,  sometimes  a  sudden  shooting  which  made 
ner  jump.  The  actual  pain  was  always  in  the  gall-bladder 
area,  but  the  aching  passed  round  the  right  side  across  the 
back  below  the  scapulae,  being  worst  on  the  right  side. 

On  opening  the  peritoneum,  nothing  could  at  first  be  seen 
but  liver;  this  extended  apparently  down  as  far  as  the  iliac 
fossa,  but  on  an  attempt  to  rotate  the  viseus  it  quickly  could  be 
<een  that  this  appearance  was  due  to  the  extension  downwards 
of  a  portion,  like  a  flap  of  the  liver,  which  is  known  as  a  Riedel’s 
lobe  ;  its  base  opposite  to  the  line  of  the  costae  was  scored  by 
r  fibrous  intersection  which  did  not  extend  beyond  a  few  lines 
of  its  thickness.  When  this  apron-like  process  was  drawn  up 
the  extremely  small  and  contracted  gall  bladder  was  found 
buried  in  a  mass  of  adhesions  about  the  middle  line  of  the 
under  surface  of  the  liver,  from  before  backwards,  containing 
1  single  mammillated  calculus  (shown).  Removal  of  the 
oalculus  and  drainage  for  a  month  ended  in  her  complete 
recovery. 

Nothing  would  be  easier  than  to  multiply  instances  of 
his,  the  most  frequent  condition  found;  nothing  is  more 
■onstantly  being  proved  at  operations  of  this  kind  than 
hat  Courvoisier's  law  is  correct  in  the  majority  of 
nstanees;  where  gall  stones  are  present  a  shrunken 
ontracted  gall  bladder  is  to  be  expected ;  when  the  gall 
'ladder  can  be  felt  before  operation  some  other  cause  than 
rail  stones  is  at  the  root  of  the  mischief  ;  but  it  is  doubt- 
ul  if  any  good  purpose  would  be  thereby  served, 
besides,  the  question  of  diagnosis  has  yet  to  be  considered, 
>nd  will,  I  think,  be  found  much  more  interesting  than  a 
uere  enumeration  of  cases  which  mainly  differ  in  the 
trying  complexities  of  the  adhesions  met  with  and  the 
'osition  of  the  stones  removed. 

Operations  on  the  Cystic  and  Common  Ducts. — These  are 
ortunately  less  often  required  than  those  upon  the  gall 
'ladder.  Since  such  concretions  are  usually  primarily 
ormed  in  the  latter  viseus,  and  only  reach  the  duct  by 
Hating  the  passage  between  the  gall  bladder  and  the 
>oint  at  which  they  are  found,  this  dilatation  admits  as  a 
ule  of  their  being  once  more  carried  up  into  the  bladder, 
rom  which  they  may  be  extracted.  Occasionally,  how- 
ver,  this  is  not  possible,  and  the  stone  must  be  removed 
irough  an  incision  in  the  duct  itself,  as  in  the  following 
ase: 

Mrs.  S.  A.  D.,  aged  43,  admitted  July  15th,  1906,  in  whom 
vmptoms  had  existed  for  twelve  years  ;  acute  biliary  colics 
or  six  years.  Jaundice  was  seen  in  the  first  attack  and 
ecasionally  since. 

On  July  19th,  Robson’s  incision  having  been  made  and  the 
ver  rotated,  a  shrunken  gall  bladder  was  found  containing 
'veral  facetted  calculi  ;  the  cystic  duct  barely  admitted  a 
robe;  below  in  the  common  duct  several  angular  calculi 
ould  be  felt ;  as  these  could  not  be  reached  through  the  con¬ 
noted  cystic  duct,  the  common  duct  was  incised,  and  five 
ones  were  removed  from  that  channel  ;  a  drainage  tube  was 
->wn  into  the  bladder,  and  another  secured  to  the  opening  in 
re  duct.  These  tubes  came  away  on  the  tenth  day  ;  free 
vape  of  bile  continued  from  both  openings  for  over  a  month, 
ecovery  in  the  end  was  perfect. 

In  two  instances  I  have  removed  stones  from  the  lower 
fird  of  the  common  duct  through  an  opening  made  in 
ie  duodenum,  the  McBurney  operation.  As  these  stones 
ere  lying,  in  the  one  case  in  the  diverticulum,  in  the 
-her  immediately  above,  the  wall  covering  them  was 
mply  incised  to  permit  of  their  escape;  this  incision  was 
ot  sutured,  but  the  duodenal  incision  was  closed  by  two 
vers.  Both  cases  recovered. 

1  have  not  yet  mobilized  the  duodenum  in  order  to 
ach  such  stones  from  behind,  as  recommended  by 
•acert  of  Paris,  by  Haasler,  and  by  Bloch  of  Copenhagen, 
mply  because  1  have  not  so  far  met  with  a  stone  which 
Rild  not  be  reached  by  one  or  other  of  the  previous 
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methods,  but  the  operation  as  described  by  them  would 
seem  to  be  not  without  utility  in  certain  cases.  The 
danger  of  wounding  the  pancreas  and  so  setting  free  pan¬ 
creatic  juice  in  the  connective  tissue  spaces  behind  would 
appear  to  be  mainly  theoretical,  since  in  the  cases 
described  the  pancreatic  tissues  had  themselves  under¬ 
gone  such  changes  as  to  render  them  harmless.  Still 
there  is  always  the  possibility  that  they  might  still  be 
secreting,  and  for  that  reason  the  transduodenal  method 
would  appear  to  be  safer. 

The  mortality  in  my  series  of  all  operations  has  been 
four,  and  in  the  last  twenty  none  at  all. 

In  considering  the  question  of  symptomatology,  the 
first  thing  to  be  done  is  obviously  to  get  rid  of  some  of 
the  old  teaching  on  this  point.  Every  one  knows  the 
classic  symptoms — pain  in  the  right  hypochondrium, 
spreading  round  to  the  right  scapula  and  up  into  the 
right  shoulder ;  jaundice;  tumour  below  the  edge  of  the 
liver,  its  own  dullness  being  continuous  with  that  of  the 
liver,  and  the  mass  of  it  moving  with  respiration  ;  clay- 
coloured  stools ;  bile  in  the  urine;  and  probably  stones  to 
be  found  after  careful  washing  of  the  faeces.  Operative 
work  has  shown  that  in  any  given  case  one  or  more  of  all 
these  symptoms  may  be  present,  but  that  they  are  seldom 
or  never  all  present  together;  that  one  of  them,  the 
tumour,  is  far  more  indicative  of  other  conditions,  and 
that  even  the  most  constant  of  all,  the  pain,  requires 
modification,  since  in  the  experience  of  most  it  but  rarely 
rises  as  high  as  the  shoulder.  In  my  own  cases  I  have 
only  met  with  it  a,t  such  a  height  in  three  cases ;  in  all 
the  rest  pain  has  been  felt  nearer  the  angle  of  the  scapula 
and  in  that  plane,  very  seldom  higher.  Jaundice,  as  we 
all  know,  is  only  seen  when  there  is  some  obstruction  to 
the  outflow  in  the  common  or  hepatic  ducts,  and  is  as 
likely  to  occur  with  simple  catarrh  of  these  ducts,  when 
the  swollen  mucosa  diminishes  their  calibre  as  with 
biliary  calculi.  Clay- coloured  stools  and  the  presence  of 
bile  in  the  urine  are  equally  symptomatic  of  catarrh  of 
these  ducts,  whilst  they  are  most  marked  in  chronic 
pancreatitis  affecting  the  head  of  the  pancreas,  or  in 
carcinoma  in  or  pressing  upon  these  channels.  The 
discovery  of  calculi  in  the  stools  js,  no  doubt,  evidence 
that  calculi  have  existed  in  the  biliary  channels,  but  it 
cannot  prove  that  they  are  still  present  there. 

But  if  it  is  easy  to  show  that  the  symptoms  upon  which 
we  used  to  be  taught  to  rely  may  mislead,  does  the  fresh 
evidence  as  to  the  formation  of  these  bodies  throw  any 
new  light  on  diagnosis  ?  I  think  that  it  does,  and  in  this 
way : 

Since  biliary  calculi  only  produce  symptoms  which  call 
for  their  removal  when  the  channels  in  which  they  lie  are 
inflamed,  tenderness  of  those  channels  on  pressure  is  the 
one  inevitable  symptom  which  must  always  be  present ; 
and  it  is  to  be  noted  that  this  tenderness  is  not  only  to  be 
found  during  an  attack,  but  persists  afterwards  and  can 
always  be  elicited  by  pressure  properly  applied.  That 
inflamed  tissues  should  show  tenderness  is  only  what 
might  be  expected;  that  they  will  do  so  much  more  if 
they  are  compressed  udou  a  hard  mass  contained  within 
them  is  still  more  evident;  if  in  addition  they  can  be 
compressed  against  a  firm  backing,  such  as  the  liver 
substance  itself,  this  tenderness  will  become  more  striking 
still. 

That  this  method  of  testing  is  reliable  was  first  demon¬ 
strated  by  Murphy  of  Chicago,  who  has  in  this  way  not 
only  supplied  a  means  of  detecting  biliary  calculi  which 
otherwise  might  not  have  been  suspected,  but  of  distin¬ 
guishing  between  them  and  renal  calculi,  the  most  likely 
condition  to  be  confounded  with  them  when  the  other 
symptoms  present  might  not  have  been  sufficient  to 
differentiate  between  them. 

Robson  had  shown  that  pressure  directly  backwards 
over  the  lower  third  of  a  line  drawn  from  the  tip  of  the* 
ninth  rib  on  the  right  side  towards  the  umbilicus  elicited 
pain  in  cases  of  biliary  calculi ;  but  this  might  also  be  the 
fact  in  those  of  renal  calculus,  especially  if  that  calculus 
happened  to  be  one  composed  of  calcium  oxalate;  direct 
backward  pressure  might  also  impinge  on  a  tender  duo¬ 
denum  or  hepatic  flexure  ;  it  was  not,  therefore,  sufficient 
for  exact  diagnosis.  Murphy’s  method  supplies  the 
requisite  differentiation. 

The  patient,  all  clothing  being  removed  from  the  lower 
chest  and  abdomen,  is  placed  in  a  sitting  position  with  his 
back  to  the  examiner;  the  latter,  sitting  behind,  places 
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both  hands  on  the  front  of  the  abdomen  immediately 
below  the  costal  margins;  the  patient  bends  forward, 
placing  his  own  hands  on  his  knees.  He  is  instructed  to 
breathe  deeply ;  at  each  expiration  the  examiner’s  hands 
sink  more  deeply  into  the  abdominal  walls  ;  they  not  only 
sink  inwards,  but  they  rotate  on  their  own  axes,  so  that 
soon  the  ulnar  edge  lies  more  deeply  than  the  radial  and 
the  tactile  surface  of  the  fingers  is  directed  upwards. 

Very  soon  the  hands  begin  to  approach  the  under 
surface  of  the  stomach  on  the  left,  and  of  the  liver  on  the 
right  side;  as  soon  as  the  tender  gall  bladder  comes  near 
the  compressing  right  hand  during  inspiration,  which 
forces  the  liver  downwards,  pain  is  experienced,  and  the 
act  of  respiration  is  abruptly  checked ;  the  pain  is 
definitely  referred  to  the  right  hand. 

Pressure  so  applied  is  absolutely  deflected  from  the 
kidney,  which  is  not  compressed.  Any  pain  due  to  the 
duodenum  or  hepatic  flexure  is  felt  at  first,  and  is  not  so 
definitely  caused  at  a  comparatively  late  period,  or  at  a 
definite  moment  in  the  examination ;  nor  has  it  any  but 
a  general  effect  upon  the  respiration,  or  the  respiration 
upon  it.  Thi£  method  of  Murphy’s  will  be  found,  as  far  as 
my  experience  goes,  to  be  extremely  reliable. 

When,  therefore,  pain  of  a  paroxysmal  character  re¬ 
ferred  to  the  right  liypochondrium  occurs,  especially  if  it 
is  associated  with  nausea  or  vomiting,  it  is  well  to  test  in 
this  way,  since,  if  the  result  is  negative,  we  can  at  once, 
and  safely,  so  far  as  my  experience  goes,  eliminate  the 
possibility  of  biliary  calculi ;  the  pain  will  be  found  to  be 
due  to  other  causes.  If,  on  the  other  hand,  it  is  affirma¬ 
tive,  the  only  other  condition  which  might  produce  it  is 
uncomplicated  inflammation  of  these  biliary  canals.  Any 
one  who  has  used  this  test  in  these  two  conditions  will 
recognize  at  once  the  sharper,  more  acute  pain  and  inter¬ 
ference  with  respiration  which  occurs  in  the  calculous 
cases,  and  is  not,  I  think,  likely  to  be  misled.  But,  even 
if  such  a  mistake  should  occur,  no  great  harm  will  have 
been  done,  since  drainage  of  these  inflamed  channels  is  by 
far  the  best  treatment  for  such  a  condition,  whilst  it  is 
also  the  best  preventive  against  calculous  formation  in 
the  future. 

By  means  of  this  test,  also,  we  may  hope  to  detect 
calculi  which  are  the  real  causes  of  many  ill-defined 
affections  at  present  frequently  diagnosed  as  functional 
gastric  disorders,  and,  by  removing  these  concretions, 
rescue  some  sufferers  from  long-standing  invalidism  or 
persistent,  unexplainable  misery. 
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THE  REMOVAL  OF  ENLARGED  TONSILS. 

By  RODERICK  MACLAREN,  M.D., 

CONSULTING  SURGEON  TO  THE  CUMBERLAND  INFIRMARY. 


Some  recent  communications  to  the  Journal  on  this  sub¬ 
ject  have  suggested  to  me  to  put  on  record  a  method  of 
operation  which  I  have  employed  for  a  long  time.  insist 
Fifteen  or  twenty  years  ago  I  became  dissatisfied  with 
the  two  usual  operations.  Of  these  the  removal  by 
guillotine  was  the  worst.  As  a  rule  it  took  a  mere 
shaving  off  the  face  of  the  tonsil,  leaving  behind  a  vary 
ing  amount  of  the  gland,  sometimes  as  much  as  two- 
thirds.  The  procedure  was  little  under  the  control  of  the 
surgeon.  It  was  hit  or  miss,  and  the  result  was  often 
disappointing ;  the  narrowing  of  the  fauces  for  which  the 
operation  was  done  was  sometimes  very  imperfectly 
relieved.  It  was  far  from  unusual  for  temporary  improve¬ 
ment  to  be  followed  by  increased  growth  of  the  part  left, 
and  by  a  return  to  the  stenosed  condition.  The  operation 
by  vulseilum  and  blunt-pointed  bistoury  was  a  little 
better.  The  gland  could  sometimes  be  drawn  well  out 
from  between  the  pillars  and  effectively  amputated,  but 
not  always.  It  was  often  attended  by  more  haemorrhage 
than  was  at  all  desirable.  It  was  also  wanting  in  pre¬ 
cision.  By  thinking  over  these  various  disadvantages, 
I  dropped  into  the  way  of  operating  described  below.  The 
results  have  been  such  as  to  satisfy  me. 

I  always  have  a  deep  anaesthetic  administered.  The 
patient  is  laid  on  one  side,  that  being  chosen  which  best 
allows  light  to  reach  the  back  of  the  mouth.  Occasionally 
but  not  often  difficulty  of  removal  is  taken  into  considera¬ 


tion.  It  is  somewhat  more  easy  to  get  at  the  tonsil  which 
is  on  the  lower  side,  and  the  patient  may  be  so  placed  as 
to  put  lowest  the  side  on  which  the  gland  is  most 
embedded  in  the  palate.  The  following  instruments  are 
required : 

A  Gag.— I  use  one  which  I  had  made  for  the  purpose.  Its 
bearing  points  are  four  bars  placed  in  contact  with  the  upper 
lower  bicuspid  teeth  on  both  sides.  It  is  so  contrived 
that  it  does  not  interfere  with  the  use  of  instruments  in  the 
mouth.  Generally  it  is  self-retaining,  but  occasionally  in  a 
narrow  mouth,  or  when  teeth  are  deficient,  it  must  be  tied  in 
place  by  a  tape  across  the  back  of  the  neck. 

A  Straight  Vulseilum.—  This  should  have  long  teeth  which 
guard  each  other  when  the  blades  are  locked,  and  prevent  the 
points  catching  where  they  are  not  wanted. 

A  Blunt  Dissector.—  The  one  I  use  has  a  blade  in.  broad. 
The  point  and  edges  will  not  cut.  It  is  slightly  curved  on  the 
flat.  I  first  knew  it  as  a  periosteum  elevator. 

Two  Pairs  of  Long  Strong  Forceps  to  hold  tampons. 

A  Pair  of  Scissors  curved  on  the  flat. 

An  Ordinary  Scalpel. 

A  Probe-pointed  Bistoury. 

The  instruments  necessary  for  curetting  adenoid  growths. 
At  one  time  a  guillotine  was  always  included,  but 
presently  it  was  left  out  as  a  rule,  and  only  taken  for  an 
exceptional  case.  It  does  well  under  one  condition, 
when  the  tonsil  is  attached  by  a  distinct  neck.  This  is 
unusual ;  generally  the  large  tonsil  is  ensheathed  in  the 
mucous  membrane  of  the  soft  palate,  only  a  small  portion 
of  it  protruding  from  between  the  pillars. 

The  operation  is  commenced  by  opening  the  mouth  as 
widely  as  possible  with  the  gag.  The  tonsil  of  the  side 
on  which  the  patient  is  lying  is  then  caught  by  the 
vulseilum.  The  best  grip  is  got  by  placing  one 
blade  on  the  nasal  and  the  other  on  the  larynges! 
end  of  the  tonsil.  The  tonsil  is  drawn  inwards  and 
forwards.  If  it  comes  out  from  between  the  pillars 
knife  need  be  used,  but  if  a  considerable  par! 
of  it  remains  behind  the  palate  a  transverse  incisior 
is  made  to  expose  the  gland  thoroughly.  This  is  dom 
with  a  sharp-pointed  scalpel  from  within  outwards  througl 
the  mucous  membrane.  It  starts  about  the  middle  of  th< 
anterior  pillar  and  is  from  half  to  three-quarters  0 
an  inch  long,  according  to  the  size  of  the  tonsil,  whicl 
is  made  to  bulge  through  it.  At  this  stage,  wliethe: 
the  mucous  membrane  has  been  cut  or  not,  as  mud 
traction  is  put  on  the  gland  as  it  will  bear  and  flu 
blunt  dissector  is  pushed  behind  it  from  above.  It  is  thei 
systematically  teazed  out  from  its  connexions.  There  i 
this  distinct  advantage  in  starting  in  this  way,  that  i 
prevents  the  uvula  being  injured,  as  it  might  be  if  th 
gland  were  taken  out  from  below.  Most  tonsils  pee 
cleanly  out  with  a  smooth  and  rounded  back  surface 
Much  of  the  completeness  and  facility  of  the  operatio 
depends  on  the  consistence  of  the  gland.  If  it  is  firm  th 
removal  is  easy,  but  if  it  is  soft  and  bears  traction  badly  i 
may  be  a  matter  of  difficulty  to  get  it  out  whole  owing  t 
the  teeth  of  the  vulseilum  tearing  through.  Scissors  0 
the  blunt  bistoury  are  very  useful  for  a  tonsil  of  th 
latter  sort.  It  is  first  well  loosened  by  the  dissector,  an 
then  its  final  attachments  snipped  or  cut. 

When  one  tonsil  has  been  removed  it  is  advisable  1 
wait  for  a  few  minutes  to  allow  bleeding  to  diminish.  T1 
second  tonsil  is  then  dealt  with  in  a  similar  way  an 
adenoid  growths  and  turbinate  thickening  attended  to 
necessary. 

By  this  method  there  is  only  a  very  moderate  amou: 
of  bleeding.  I  have  not  encountered  troublesome  haemo 
rhage  for  many  years ;  very  occasionally  it  has  bei 
necessary  to  hold  a  tampon  on  the  wounded  sum 
which  can  be  compressed  between  a  finger  outside  and 
pad  within.  This  has  always  proved  sufficient  to  contr 
any  active  vessel  till  it  closed  in  due  course.  T 
proximity  of  the  internal  carotid  artery  is  a  time-honour 
surgical  bogey.  If  the  operation  is  done  as  just  descrih 
there  is  no  risk  of  injury  to  it.  The  dissection  is  ke 
close  to  the  gland,  which  is  turned  cleanly  out  of  its 
and  the  traction  which  is  exercised  by  the  vulselh 
tends  to  lift  the  tonsil  away  from  the  neighbourhood 
the  vessel.  J 

The  gland  when  thus  removed  never  returns,  and  t 
operation  definitely  accomplishes  the  object  for  whicl 
was  undertaken. 

There  is  generally  discomfort  and  pain  for  two  d; 
after  the  operation,  but  by  the  third  or  fourth  day  tn 
have  much  subsided.  Healing  is  generally  complete 
about  ten  days. 
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the  omentum  replaced.  At  the  point  of  entrance  of  the  tube 

into  the  stomach  on  its  anterior  wall,  a  gastrostomy  waS  now 
performed  after  “Senn’s  method.”  A  single  catgut  stitch  fixed 
the  tube,  to  the  edge  of  the  opening,  and  a  series  of  circular 
purse-string  sutures  were  applied  round  the  tube  in  tiers  ” 
that  a  cone  of  the  stomach  was  infolded.  A  couple  of  sutures 
then  fixed  the  anterior  wall  of  the  stomach  to  the  narietal 
peritoneum  ol  the  abdominal  wall,  and  the  wound  was  closed 


I  have  recently  had  under  my  care  a  patient  who,  as  the 
result  of  the  accidental  swallowing  of  a  caustic  fluid 
suffered  from  extensive  ulceration  of  the  stomach,  and 
consequent  stenosis  of  the  pylorus.  The  conditions  dis¬ 
closed  by  operation,  and  the  success  of  the  procedure 
adopted,  make  the  case  worthy  of  note. 

History. 

Mrs.  B.,  aged  28,  was  sent  to  me  by  Dr.  T.  MeC  Foley  of 
Scarborough.  The  history  was  that,  seven  weeks  ago  she 
•drank  “a  few  mouthfuls”  of  “spirits  of  salts  ”  (hydrochloric 
acid)  from  a  bottle,  by  mistake.  She  quickly  realized  the 
mistake  by  reason  of  the  onset  of  extremely  severe  pain  in  the 
mouth,  throat,  and  stomach  ;  she  did  not  vomit  then.  Within 
the  next  few  days,  the  lips,  mouth,  and  throat  became  very 
sore,  and  the  attempt 
to  take  any  form  of 
cfood  was  followed  by 
severe  pain  and  by 
vomiting.  For  the 
last  three  weeks  she 
had  been  unable  to 
take  any  food,  either 
liquid  or  semi-solid, 
without  great  pain, 
and  almost*  instant 
vomiting.  She  had 
5ost  over  2  st.  in 
weight.  On  her  ad¬ 
mission  to  the  hos¬ 
pital  it  was  found 
that  she  could  drink 
a  couple  of  ounces  of 
milk  quite  freely,  but 
after  a  period  of  from 
three  to  seven  min  utes 
the  milk  was  vomited. 

Apparently  none  of  it 
was  retained.  A  sto¬ 
mach  tube  passed 
19  in.  quite  readily, 
so  that  it  was  clear 
there  was  no  obstruc¬ 
tion  in  the  oesopha¬ 
gus. 

Operation. 

On  September  15th, 

-905, 1  operated,  open¬ 
ing  the  abdomen  to 
the  left  of  the  middle 
ine.  The  stomach 
>vas  found  small  and 
impty.  The  pyloric 
portion,  with  the 
oylorie  antrum,  was 
solid  and  hard,  re¬ 
sembling  a  large  ree- 
al  bougie.  To  this 
Jortion  of  the  stomach 

here  vyas  apparently  no  cavity  at  all,  and  it  seemed  quite 
possible  that  any  fluid  could  find  its  way  through  so  dense 
v  tumour  ;  the  remainder  of  the  stomach  felt  rather  thicker 
uan  normal,  and  velvety. 

A  posterior  gastro-enterostomy  was  performed  in  the  usual 
nanner.  The  appearance  presented  by  the  stomach  mucosa 
as  very  remarkable.  In  colour  it  was  of  a  deep  plum  •  but 
5e  most  striking  feature  was  its  tenuity.  In  place  of  the 
tuck  rugose,  mobile  membrane,  there  was  found  a  thin 
name  coating  of  a  membrane,  which  was  intimately  adherent 
the  parts  beneath  it.  On  incising  the  stomach  its  cavity 
wiSES?1®?  aS  muscular  layer  was  cut,  so  that  the 

mmwKi  a  ??rt  of  the  mucosa  in  the  form  of  an  ellipse  was 
npossible.  Here  and  there  small  patches  of  greenish— 

frliY>cmvPr^*gre':*0'^  materiai  were  seen.  The  opening  in  the 
J  iac,j.  anastomosis  with  the  jejunum  was  made  nearer  to 

„  thT  a!?-C  oritIce  than  usual.  The  operation  was  completed 
*  me  ordinary  manner. 

uri11^  stomach  was  replaced  a  portion  of  its  anterior 
,‘rH fway  between  the  curvatures,  and  well  towards  the 
uaiac  end,  was  seized  in  a  clip,  and  a  small  opening  made 
SnilTK7-  Through  this  opening  a  piece  of  indiambbe? 
'Sp!Ubmi  a+bKou‘  the  Size,  of  a  Na  14  (English)  catheter 
J ■  tbednSers  of  the  right  hand  placed  below 

utero\rnmth’  th-1S  fas  guided  through  the  gastro- 

boS  ny^P?nln?  ln£o  the  distal  limb  of  the  jejunum  for 
1  o  in.  lhi3  being  done,  the  right  hand  was  removed,  and 


Posterior  gastro-enterostomy ,  combined  with  gastrostomy.  The  tube 
through  the  new  opening  into  the  distal  portion  of  the  jejunum. 


.  a.  jier- History. 

During  the  first  two  and  a  half  weeks  the  patient  was  fed 
every  four  tarara  through  the  tube  in  the  manner  uS  in 
cases  of  gastrostomy.  The  fluid,  however,  would  not  Dass 
into  the  stomach,  but  through  the  stomach  directly  into  the 
jejunum,  into  which  it  was  delivered,  about  5  in  below  the 
gastro-enterostomy  opening.  The  fluids  administered  were 
peptonized  milk  beef-tea,  with  plasmon,  and  sanatogen  and 
water.  During  the  first  three  or  four  days,  owing  to  a  mis¬ 
understanding  on  the  part  of  the  resident  officer  in  charge  of 
the  case,  some  fluid  was  given  by  the  mouth,  but  after  this 
time  no  drop  of  any  fluid  was  given  by  the  mouth  for  two 
weeks.  The  mouth  was  frequently  rinsed  and  the  teeth  fre¬ 
quently  brushed,  so  as  to  ensure  that  the  mouth  was  kept  both 
clean  and  moist.  The  amount  of  fluid  given  at  each  meal  was 
gradually  increased  from  6  oz.  to  15  oz.,  the  patient  through¬ 
out  was  perfectly  content  and  placid,  only  occasionally  giving 

vent  to  a  good-natured 
grumble  that  she  was 
hungry.  On  the 
eighteenth  day  food 
was  again  given  by 
the  mouth  ;  at  first 
sips  of  water,  then 
tea,  milk  puddings, 
and  so  on.  The  tube 
was  removed  in  the 
fourth  week,  and  the 
little  wound  left  in 
the  abdominal  wall 
speedily  granulated 
up  ;  there  was  never 
any  leakage  from  it. 

In  January,  1906,  Dr. 
Foley  wrote  to  say  that 
the  patient  had  made 
a  perfect  recovery,  and 
was  taking  solid  foods 
in  ordinary  quan¬ 
tities. 

An  examination  of 
museum  specimens 
and  a  search  into  the 
records  show  that 
in  cases  in  which 
an  intensely  irritat¬ 
ing  fluid  has  been 
swallowed,  accident¬ 
ally  or  with  suicidal 
intent,  the  parts 
most  affected  are 
lips  and  mouth,  the 
pharynx,  and  the 
first  inch  or  more 
of  the  oesophagus, 
the  lower  end  of  the 
oesophagus  imme¬ 
diately  above  the 
and  pyloric  antrum. 


passes 


cardiac  orifice,  and  the  pylorus 

The  greater  part  of  the  oesophagus  escapes  serious 
damage,  though  patches  of  ulceration,  or  even  gangrene, 
may  be  distributed  throughout  it.  So  far  as  the 
stomach  is  concerned,  the  worst  injury  is  inflicted  on  the 
pylorus,  but  in  severe  cases  the  whole  mucous  membrane 
may  be  affected. 

In  several  of  the  recorded  cases  appearances  very  closely 
similar  to  that  which  I  have  described  were  recognized. 
The  contraction  and  consolidation  of  the  pyloric  portion  of 
the  stomach  have  been  frequently  observed.  Mr.  Keetley 
likens  the  appearance  in  one  of  his  cases  to  “a  small 
sausage  ” ;  of  a  second  he  says  :  “  the  pylorus  was  thick¬ 
ened  and  so  contracted  that  it  would  only  just  admit  the 
closed  blades  of  a  pair  of  polypus  forceps  ” and  a  third 
that  there  was  “  thickening  and  a  very  tight  stricture  of 
the  pylorus.” 

The  mucous  membrane  is  at  once  deeply  burned  ;  in  the 
stomach  it  assumes  very  rapidly  a  deep  purple  or  almost 
black  colour,  and  ulceration  speedily  follows.  In  many  of 
the  specimens  when  a  recent  examination  is  made,  patches 
of  gangrene,  with  adherent  food  particles,  may  be  re¬ 
cognized.  In  addition  to  the  cauterization  due  to  the 
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irritating  fluid,  a  septic  element  caused  by  the  decomposi¬ 
tion  of  adherent  food  particles  is  present. 

The  symptoms  noticed  at  the  first  moments  c 
intense  burning  of  the  labial  and  bucca  mucou 
branes,  a  scalding  sensation  m  the  throat,* ind  “  ^  t 
burning  in  the  epigastrium.  In  many  cases,  uth0Ug", 
in  the  one  now  recorded,  vomiting  occurs.  T  e  ag  y 
the  first  may  be  almost  unendurable,  and  shoes 

^InThe^arger  number  of  cases  there  is  soon  a  marked 
difficulty  in  swallowing ;  when  a  few  drops  on  y  °  ui 
are  swallowed  the  pain  elicited  may  be  excessiv  3. 
fs  iffioleSle,  the  ^soreness  of  the 
the  sloughs  begin  to  separate  is  terrible,  and  a  a 
ing  surface  ma'y  be  left.  Vomiting 

stant  symptom  ;  even  when  a  very  small  quantity  ol  fluid 
is  taken  it  may  be  ejected  at  once  or  in  a  few  minutes. 

The  character  of  the  symptoms  changes  after  a  time, 
according  as  obstruction,  due  to  cicatricial  contraction  m 
healing  is  caused  in  the  oesophagus  or  in  the  stomach. 
When  a  stricture  forms  in  the  gullet,  it  is  almost  always 
at  the  upper  end ;  when  in  the  stomach,  it  is  at  the  pylorus 
and  in  the  pyloric  antrum.  In  an  apparently ^avonrabte 
case  the  local  conditions  quickly  clear  up,  and  fluid  food 
mav  be  taken  in  fair  quantity  and  retained ;  but,  after  the 
lapse  of  three  or  four  weeks  or  more,  vomiting,  which  has 
been  absent  or  in  abeyance,  returns  more  seriously  than 
before  The  stomach  dilates,  and  its  muscular  walls 
hypertrophy  until  the  usual  clinical  picture  of  pyloric 

stenosis  is  produced  in  its  most  exemplary  form- 

In  other  cases  the  characteristic  signs  o  ^  obs^cti^  ^ 
the  oesophagus  are  produced,  and  in  still  others  tfler 
may  be  obstruction  both  in  the  oesophagus,  at  the  upper 
or  lower  end,  and  at  the  pylorus. 

Treatment. 

In  all  cases  it  is  of  the  first  importance  to  see  that  there 
is  complete  abstention  from  food  of  any  kind  By  giving 
food  the  process  of  ulceration  is  quickened,  the  ulceration 
spreads,  gangrene  in  more  or  less  extensive  patches  occurs, 
and  a  virulent  septic  process  is  set  going.  The  chief 
attempt  should  be  directed  to  keeping  the  scalded  surfaces 
sweet  and  clean.  Mouth  washes,  sprays,  gargles,  frequent 
mopping  of  the  ulcers  with  gauze  swabs,  all  are  useful  m 
helping0  to  ensure  cleanliness.  The  administration  of 
saline  enemata  by  the  rectum  will  help  to  relieve  thirst  to 

^IUs probable  that  in  all  cases  the  safest  course  will  be 
to  have  an  early  resort  to  surgery.  By  means  of  some 
operative  procedure  the  feeding  of  the  patient  can  b 
ensured  for  such  a  time  as  will  allow  healing  to  take  place 
in  the  ulcerated  patches. 

The  two  operations— one  of  which  will  usually  be  needed 
—are  gastrostomy,  when  the  oesophagus  alone  is  affected, 
and  gastro-jejunostomy  combined  with  gastrostomy,  when 
the  pyloric  portion  of  the  stomach  is  most  injured.  Duo- 
denostomy,  as  practised  by  Hartmann,  or  jejunostomy 
alone,  suffices  merely  to  feed  the  patient  for  a  time.  They 
do  nothing  towards  securing  him  against  the  almost 
certain  troubles  which  will  result  from  the  mechanical 
obstruction  at  the  pylorus  due  to  the  healing  of  the  deep  y 

UlTheopderationapracti3ea  in  this  case  effects  two  PurP03e3 = 
it  enables  the  patient  to  be  fed  while  healing  of  the 
ulcerated  surfaces  is  in  progress,  and  by  f°£fl^ 

^astro-enterostomy  it  establishes  an  alternative  route  from 
the  stomach  when  the  pylorus  is  closed  by  the  contraction 
of  the  cicatricial  tissue  deposited  in  the  ulcers. 

Under  the  will  of  the  late  Mr.  Joseph  Fo: ^  <>f  Lindley, 
Huddersfield,  who  died  on  January  12tli,  the  Huddersfield 
and  Agbrigg  Infirmary  receives  a  sum  of  £500. 

Strassbcrg  Doctors  and  Fees. — The  doctors  of  Strass- 
burg  have  decided  to  follow  the  example  of  those  of  Berlin 
and  some  other  large  cities  of  Germany  by  raising  their 
scale  of  fees.  They  have,  however,  bettered  the  instruction 
of  their  colleagues.  Thus  it  has  been  agreed  that  visits  at 
their  own  houses  are  to  be  paid  for  at  the  time.  V  lsits  to 
patients’  houses,  unless  arranged  for  before  9  in  the 
morning,  are  to  be  charged  for  at  double  the  usual  rate. 
For  night  visits,  between  8  p.m.  and  8  a.m.,and  for  visits 
made  on  Sunday  afternoons  the  fee  is  to  be  trebled.  Con¬ 
sultations  by,  telephone  are  to  be  charged  for  at  the  same 
rate  as  ordinary  consultations.  Accounts  are  to  be.  sent  in 
at  least  every  six  months. 
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Lecture  II. 

THE  CAUSES  OF  INSANITY. 

In  this  lecture  I  purpose  considering  some  of  the  chief 
causes  of  insanity,  and  giving  my  opinion  as  to  the  part 
played  by  them  in  any  increase  which  is  evident  among 
Die  insane.  I  shall  in  order  take  heredity  and  its  influ¬ 
ence,  alcoholic  excess,  and  lastly,  influenza  and  its  special- 
effect  on  the  increase  of  neuroses  generally. 

Much  has  been  written  on  heredity  of  late  and  still  we 
are  not  in  possession  of  a  clue  to  what  is  and  what  is  no  . 
transmissible.  I  accept  it  as  a  fact  that  no  mutilation  ot, 
oi  late  acquisition  by,  a  parent  will  be  passed  on  to 
children,  bu?  I  must  insist  upon  it  that  there  is  a  very 
intent  nassing  on  of  some  tendency  to  neurosis.  There  is 
Tcommon  idla  that  all  msanity  is  .inherited,  and  also  that 

a'VS^innaoffhe  TuesuSThlter  this  is  true  has 
far-ranging  influence— first,  medically  and  educationally, 
next  socially,  as  to  the  right  of  those  belonging  to  lughly- 
neurotic  or  insane  families  marrying  and  having  children.. 
Of  course,  when  there  is  the  tendency  in  two  persons,, 
marriage  by  them  should  be  stopped  if  possible. 

There  is[  however,  a  strong  tendency  to  breed  out  of 
neurosis  if  one  of  the  mates  is  strong,  healthy,  and  not 
related  to  the  other.  Consanguineous  marriages  are  noi 
dangerous  from  mere  nearness  of  kin,  and  the  old  *de.a 
thatT  the  deaf  and  dumb  and  feeble-minded  owed  their 
weakness  to  such  cousinly ^naarriages  ^ 

firmed  It  has  been  suggested  that  some  of  the  increase 
is  due  to  children  being  begotten  by  parents  only  partially 
recovered,  and  who  have  been  discharged  dui ing  their 
convalescence  from  asylums.  By  careful  examination 
from  reports  of  superintendents  of  asylums  this  has 
been  confirmed.  Such  cases  have  occurred  in  my  own 
pxv)6ri.6ncG  font  tliGy  1i3*vg  fo6Gn  very  roxB. 

Neurotic  heredity  may  be  compared  to  the  ^ycelmm  of 
a  fungus  which,  unseen,  spreads  far  and  wide,  and  onlj 
sends" up  the  fungus  as  evidence  of  its  existence  when 
conditions  suitable  to  its  growth  are  P[es<r!™- 

I  have  to  allow  that  there  is  such  a  thing  asaPJe"n 
definite  neurotic  stock  or  type,  but  insanity  as .such  le ;  not 
transmitted,  though  with  the  insane  there  is  a  strong 
tendency  to  produce  offspring  who  are  unduly  unstab  . 
Insanity,  like  all  highly-specialized  mental  capacitie  , 
genius,  etc.,  tends  to  extinction  or  to  nervous  instability 

in  the  following  generations.  „01,rr>lic  and 

The  children  of  lunatics  may  be°n]y  neurotic  an^ 

never  become  insane,  but  the  childien  0  ha‘ 

whose  insanity  depends  on  marked  brain  decay,  such  a 
general  paralysis,  alcoholic  insanity,  and  em  e  men  a 
disorders,  are  likely  to  be  mentally  weak  ° [,^1* 
insane  I  have  found  that  any  great  special  power, 
whether  mental  or  even  muscular  is  plated  with 
danger.  I  have  had  a  patient  tell  me  that  my  a 
depended  on  a  dead  level  of  respectability,  while  Ins 
instability  depended  on  family  genius.  ,  ...  av 

It  is  interesting  to  note  that  tricks  or 
reappear  in  children,  just  as  slight  toddy  peculiarities  1 k 
the  extra  finger  or  toe.  If  we  follow  Darwin  we  shoal 
expect  only  very  slight  variations  to  occur  and L  to  recu 
This  is  seen  in  the  handwriting,  which  frequently  is  J 

similar  in  parents  and  children.  .  mnerete 

From  these  general  remarks  I  now  pass to  :oncreu 

evidence.  I  have  known  a  woman  who  was  already  msa 
and  incurably  insane,  have  children  who  have,  at  leasUoi 
years,  remained  free  from  insanity,  thoug  1  '  known 

unstable  in  other  ways.  On  the  other  hand  I  ha 
children  of  mothers  who  appeared  to  be  sane  du  insanity 
nancy  yet  became  insane  after  -delivery,  develop  insan  7 
early  in  life  or  even  to  be  feeble-minded  from  the  first. 
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In  these  cases  my  hidden  mycelium  bore  its  part.  Truly 
insane  parentage  may  lead  to  neuroses  of  various  kinds,  to 
asocial  states  and  to  criminal  tendencies.  One  meets 
with  whole  families  of  idiots  just  as  one  meets  with 
families  in  which  some  special  forms  of  paralysis  recur ; 
in  these  cases  the  parents  are  often,  I  would  say  generally, 
not  insane,  though  peculiar  in  some  way.  They  resemble 
the  old  chemical  experiment  in  which  two  clear  solutions 
being  added  a  black  precipitate  followed.  It  is  possible 
that  we,  or  rather  our  successors,  may  be  able  to  gauge  the 
stability  of  nervous  tissues  quite  apart  from  their  chemical 
structure,  and  they  may  thus  be  able  to  assist  in  the 
diagnosis  of  such  dangerous  compounds. 

There  is  no  probability  that  coarse  brain  lesions  in  a 
parent  are  in  any  way  causes  of  insanity  in  the  offspring. 
The  question  as  to  the  relationship  between  neurotic 
heredity  and  general  paralysis  is  still  unsettled,  some  of 
the  more  recent  writers  considering  that  a  large  propor¬ 
tion  of  general  paralytics  have  a  clear  history  of  neurosis 
in  their  families.  I  am  free  to  admit  that  my  experience 
is  that  a  small  proportion  only  of  the  cases  I  have  seen 
have  any  such  history.  I  have  already  said  that  some 
forms  of  insanity  almost  always  occur  in  patients  who 
have  a  strong  heredity  of  neurosis,  but  in  a  sense  a  man 
may  produce  the  same  symptoms  in  himself  by  alcoholic 
excess  and  the  like. 

It  must  not  be  forgotten  that  there  is  danger  of  associa¬ 
tion  between  an  insane  parent  and  a  child.  I  have  seen  a 
good  number  of  children  who,  living  with  insane  mothers, 
have  developed  the  same  or  similar  delusions.  Similarly  I 
have  known  daughters  who,  having  nursed  a  parent  for  a 
long  time,  up  to  their  deaths,  developed  similar  symptoms 
of  a  purely  functional  type. 

It  is  often  said  that  there  is  a  special  tendency  to  trans¬ 
mit  suicidal  inclination  in  families,  and  I  allow  that  there 
are  many  cases  in  which  suicide  has  been  the  common  end 
of  members  of  a  family.  This  is  only  another  confirmation 
of  my  experience  that  melancholic  states  are  very  bodily 
in  their  origin,  and  are  not  uncommon  in  members  of  one 
family. 

It  seems  unlikely  from  what  I  have  said  that  there  can 
oe  any  transmission  of  any  definite  idea.  I  have,  however, 
met  with  several  instances  in  which  both  parent  and  child 
have  said  that  they  were  the  unpardonable  sinners.  This 
of  course  means  only  that  they  both  lived  in  a  similar 
religious  atmosphere,  and.  were  also  inclined  to  melan¬ 
cholia.  I  have  met,  too,  with  parents  and  children  having 
similar  obsessions,  such  as  dread  of  crowds,  of  solitude,  of 
dirt,  or  of  heights.  Here  again  we  have  the  transmission 
of  the  unstable  nervous  system,  which  reacts  unduly  to 
social  conditions.  These  obsessions,  as  a  rule,  do  not  get 
much  worse,  and  do  not  destroy  mind,  as  some  of  the 
invading  disorders  which  occur  in  the  delusional  cases. 
Marriage  of  such  persons  is  very  likely  to  produce 
ohudren  with  similar  instability,  but  with  little  real 
danger  of  the  more  ordinary  forms  of  insanity. 

The  truly  insane  or  highly  neurotic  parent  tends 
:o  Pass  on  anything)  special  forms  of  insanity, 
vhat  I  have  called  the  habit  insanities,  folie  circulaire, 
°lie  raisonnante,  recurrent  insanity,  a  tendency  to  break 
town  at  the  epochs  of  life.  These  patients  seem  incapable 
)f  standing  normal  physiological  stress.  With  this  there 
s  an  extraordinary  power  of  recovery  so  that  patients 
leionging  to  highly  neurotic  stock  may  have  dozens  of 
ittacks  of  most  violent  mania  and  yet  retain  till  the  end 
>f  a  long  life  mental  ability. 

Strongly  marked  heredity  is  associated  with  the  occur- 
ence  of  the  above  disorders  and  with  the  various  forms 
f  hallucinational  disorders,  with  organized  delusional 
usanity,  with  ideas  of  persecution,  and  also  with  the 
anous  dreads  or  phobias  and  obsessions  to  which  I  have 
heady  referred. 

Conclusions. 

To  sum  up,  heredity  has  a  small  share  in  the  causation 
I  general  paralysis;  it  is  more  frequently  seen  in  relation- 
“‘P  with  melancholic  than  maniacal  states.  This  has 
ome  connexion  with  the  longer  life  of  persons  nowadays. 

ey  not  infrequently  show  the  weight  of  years  in  mental 
*  pression.  Melancholic  states  are  much  more  likely  to 
^cur  in  families  than  maniacal  disorders;  all  forms  of 
samty,  especially  sensory  hallucinations  and  their 
q  .  elu8lons  wifch  fixed  obsessions,  are  chiefly 
epmuent  on  hereditary  taint ;  moral  imbecility  and 
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asocial  and  criminal  tendencies  often  arise  in  very 
neurotic  families.  y 

Idiocy,  mental  weakness,  and  eccentricity  is  common  in 
the  children  of  physically  decadent  parents. 

There  is  no  such  thing  as  transmission  of  any  form  of 
insanity  direct,  but  there  is  a  distinct  danger  of  the  pass¬ 
ing  on  of  a  nervous  instability  which  leads  to  mental 
disorder  resulting  from  slight  or  even  normal  physiological 
strain. 

Insane  parents  may  have  sane  children. 

Consanguinity  alone  does  not  produce  mental  disorder. 

Eccentric  and  nervous  (not  insane)  parents  may  give  rise 
to  whole  families  of  idiots  or  defectives. 


MEMORANDA* 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  DISTRIBUTION  OF  THE  “AMERICAN” 
HOOK  WORM. 

Until  quite  recently  it  was  universally  supposed  that  the 
Necator  americanus,  the  causal  agent  in  the  production  of 
an  anaemia  clinically  indistinguishable  from  that  due  in 
Europe  to  the  Agchylostomum  duodenale,  was  a  parasite 
peculiar  to  the  New  World,  and  on  this  account  it  became 
designated  the  “  American  ”  or  “  New  World  ”  hook  worm. 

In  the  summer  of  1905,  however,  Looss  was  enabled, 
from  a  study  of  the  parasites  of  pigmies  from  the  Ituri 
Forest,  to  record  the  occurrence  of  this  form  in  Central 
Africa,  and  he  offered  the  interesting  explanation  that  the 
Necator  americanus  was  originally  African  and  had  been 
transported  thence  to  America  at  the  time  of  the  slave 
trade.  As  most  of  the  slaves  imported  into  the  United 
States  were  procured  from  the  Guinea  Coast,  it  was  to  be 
anticipated  that,  if  the  theory  were  correct,  this  species 
would  probably  be  still  obtainable  in  West  Africa,  and 
this  I  found  to  be  the  case  while  on  the  Gold  Coast  in  the 
latter  part  of  1905. 

On  my  return  I  continued  my  inquiries  with  a  view  to 
ascertaining  the  extent  of  the  distribution  of  the 
N.  americanus  throughout  the  old  world,  and  found  that 
the  specimens  brought  from  Entebbe,  Uganda,  by  the 
Sleeping  Sickness  Commission,  and  deposited  in  the 
Museum  of  the  London  School  of  Tropical  Medicine,  and 
those  forwarded  to  me  from  North-West  Rhodesia  by  Dr. 
Yule  Massey,  were  wholly  of  this  species.  It  is  evident, 
then,  that  the  N.  americanus  is  widely  spread  over  the 
African  Continent,  though  it  is,  curiously,  absent  from 
Egypt. 

Farther  inquiry  has  shown  it  to  be  still  more  cosmo¬ 
politan  in  its  distribution.  Dr.  Chalmers  has  kindly 
furnished  me  with  a  large  number  of  “  ankylostomes  ” 
from  natives  of  Ceylon,  and  they  likewise  show  no 
admixture  with  Agchylostomum  duodenale .  I  have  also  been 
able,  from  an  examination  of  material  obtained  from  a 
patient  who  had  returned  to  England  after  working  for 
some  years  in  the  goldfields  of  Mysore,  to  verify  its  inci¬ 
dence  in  India.  In  a  case  from  Burmah  the  infection  was 
a  mixed  one.  Stephens  has  already  recorded  necator 
forms  from  Assam  and  Burmah,  but  adds  with  reference 
to  his  material  that  “  whether  these  species  of  necator 
include  N.  americanus  remains  to  be  seen.” 

In  Chinamen  I  have  so  far  only  found  examples  of 
Agchylostomum  duodenale.  |The  absence,  too,  of  any  record 
from  the  active  helminthological  workers  in  Japan  of  its 
presence  there  is  suggestive  of  a  limitation  in  the  range  of 
N.  americanus  eastwards. 

The  local  incidence  of  the  two  closely  allied  forms  in 
various  parts  of  the  world  remains  still  to  be  worked  out, 
but  it  is  at  least  obvious  that  the  terms  “  american  ”  and 
“new  world ”  are  in  a  sense  misnomers  as  applied  at  the 
present  day  to  the  parasite  under  discussion,  and  that 
N.  americanus  is  little  if  any  less  restricted  than 
Agchylostomum  duodenale  in  its  distribution. 

R.  T.  Leiper,  M.B., 
Helminthological  Department,  London 
School  of  Tropical  Medicine. 


SCURVY. 

The  theory  that  want  of  fresh  vegetable  causes  scurvy 
dies  very  hard.  But  I  thought  that  the  experience  of  the 
recent  Arctic  and  Antarctic  expeditions  had  proved  that 
fresh  meat  is  the  essential  need. 
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The  case  of  scurvy  occurring  in  a  diabetic,  recently 
reported,  appears  convincing,  but  I  can  quote  one  equally 
convincing  in  the  opposite  direction. 

It  was  necessary  to  feed  a  child,  under  my  care  from 
birth,  on  the  bottle.  The  milk  was  always  sterilized,  but 
orange  juice  was  given  daily,  and  later  fish,  potatoes,  an 
green  vegetables.  In  spite  of  this  at  2  years  his  gums 
were  found  to  be  spongy,  and  bled  when  his  teeth  were 
cleaned.  He  was  given  scraped  beef,  very  nearly  raw, 
and  in  a  fortnight  his  gums  were  quite  healthy,  ihe 
only  other  change  was  reduction  in  the  amount  of  salt 
given.  Sterilized  milk  was  continued. 

Minced  meat  is  usually  overcooked,  and  thus  useless. 
To  give  my  reasons  would  encroach  too  much  on  your 
space,  but  from  clinical  observation  I  am  convinced  that 
scurvy  is  due  to  absence  of  fresh  meat  juice.  I  would  never 
recommend  lime  juice  to  be  carried  in  any  ship  for  the 
prevention  of  scurvy,  but  would  rather  try  to  provide 

some  form  of  preserved  meat  juice. 

C.  B.  Gittings,  M.D.Lond., 

Staff-Surgeon,  R.N. 


were  narrated,  and  it  was  pointed  out  that  the  complica¬ 
tions  of  the  treatment  demanded  the  personal  supervision 
of  the  medical  practitioner  or  the  co-operation  of  a  nurse 
or  intelligent  friend. 

Durban,  Natal.  H.  Aylmer  Ddmat,  M.P.,  F.B.O.P.Ed. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


TREATMENT  OF  THE  VOMITING  OF  PREGNANCY. 
The  memorandum  by  Dr.  Rowland,  of  Lichfield,  in  the 
British  Medical  Journal  of  November  24th,  1906, 
recommending  veronal  in  the  vomiting  of  pregnancy,  has 
suggested  to  me  to  bring  to  the  notice  of  the  profession 
another  method  of  treating  this  condition. 

AVe  must  assume  that  headache,  nausea,  vomiting, 
diarrhoea,  albuminuria,  occurring  during  the  course  of 
ore  "nancy,  are  due  in  most  cases  to  the  presence  in  the 
system,  at  that  time,  of  the  products  of  faulty  metabolism. 
In  a  normal  pregnancy  these  are  not  formed  in  any 
quantity,  or,  if  formed,  are  eliminated  sufficiently  rapidly 
and  thoroughly  to  help  the  patient  to  escape  the  severer 
symptoms  and  the  marasmus  consequent  on  them.  Ihe 
elimination  takes  place  through  the  usual  emunctones— 
stomach,  bowels,  kidneys.  In  the  early  stages  of  preg- 
nancy  the  principal  organ  to  throw  off  the  metabolic 
poison  is  the  stomach— hence  the  vomiting.  It  should  be 
our  endeavour  (1)  to  remove  the  metabolic  poison  alieady 
formed  ;  and  (2)  to  prevent  the  formation  of  more  of  this 

tC>l  The  first  object  can  be  attained  (a)  by  washing  out  the 
stomach,  and  hence  mechanically  removing  the  matter 
which  is  irritating  that  organ.  This  can  be  done  by  copious 
draughts  of  warm  water  given  the  first  thing  in  the  mornir  g, 
when  it  seems  that  the  long  hours  of  fast  have  allowed  the 
accumulation  of  the  poison.  If  necessary,  the  draught  of 
water  is  helped  to  return  by  touching  the  back  of  the 
tongue  with  the  finger.  In  many  cases  the  patient  is 
able,  after  this  lavage  and  a  little  rest,  to  get  up  and 
take  food,  and  is  not  troubled  again  for  many  hours, 
perhaps  not  until  the  next  day.  (6)  By  breaking  up  the 
chemical  structure  of  the  poison  and  then  washing  out 
the  stomach.  This  is  successfully  done  by  tlie  adminis¬ 
tration  of  2  to  4  gr.  of  potassium  permanganate  swallowed 
in  a  cachet  with  3  to  4  oz.  of  water.  The  patient  keeps 
this  in  the  stomach  from  ten  to  twenty  minutes,  lying 
very  still,  not  speaking  or  moving.  Then  she  is  directed 
to  take  a  pint  or  more  of  warm  water,  which  is  helped  up 
if  necessary.  In.  some  cases,  when  the  larger  doses  of 

potassium  permanganate  are  not  retained  long  enough  to 
ensure  the  chemical  decomposition  of  the  contents  of  the 
stomach,  it  is  beneficial  to  give  l-.gr.  doses  every  four 
hours,  and  the  patient  to  retain  the  cachet  altogether,  or 
as  long  as  possible.  After  experience  of  this  method  of 
treatment  I  have  never  found  any  ecbolic  action  of  the 
permanganate.  .  . 

2.  To  reduce  the  formation  of  the  metabolic  toxin  it 
will  be  necessary  to  administer  thyroid,  on  the  same 
principle  on  which  this  drug  is  used  in  the  treatment  of 
the  convulsions  of  pregnancy — that  is,  to  regulate  meta¬ 
bolism.  Generally  one  5-gr.  tabloid  of  Burroughs  and 
AVellcome  administered  three  or  four  times  a  day  will 
prove  sufficient.  The  effect  of  this  drug  on  the  pulse 
must,  of  course,  he  watched.  It  must  be  stopped  or 
diminished  when  the  pulse  gets  too  rapid  and  too  soft,  or 
when  the  vomiting  disappears,  to  be  recommenced  when 
the  symptoms  reappear. 

I  read  a  paper  on  this  subject,  published  in  the  South 
African  Medical  Record  of  December  15th,  1905,  at  the 
South  African  Medical  Congress,  1905.  In  it  some  cases 
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RUPTURE  OF  ULCERATED  ABDOMINAL  WALL  OVER  AN' 
UMBILICAL  HERNIA,  WITH  PROTRUSION  OF  GUT, 
UNTREATED  FOR  74  HOURS  :  UNINTERRUPTED 
RECOVERY. 

("By  Arthur  H.  Williams,  M.R.C.S.,  L.R.C.P.,  Resident 

Medical  Officer.) 

On  December  8th,  1906,  a  woman,  aged  38,  was  admitted, 
under  the  care  of  Dr.  C.  H.  Gunson,  with  3  ft  of  intestine 
protruding  through  a  small  opening  m  the  anterior 
abdominal  wall  at  the  situation  of  the  umbilicus. 

For  the  previous  two  and  a  half  years  she  had  had  an 
umbilical  hernia,  for  which  she  had  persistently  refused 
to  wear  any  apparatus.  This  had  reached  the  size  of  a. 
child’s  head,  and  for  about  two  months  she  had  noticeu 
a  patch  of  dark-coloured  skin  at  the  summit  of  it.  Two 
days  before  admission  a  small  ulcer  appeared  on  tin* 
patch,  and  had  reached  the  size  of  a  two-shilling  piece  on 
the  day  on  which  the  rupture  occurred.  At  8  a.m.,  win le 
making  no  particular  effort,  the  abdominal  wall  suddenly 
gave  way,  and  a  piece  of  gut  the  size  of  her  foiefinger 
protruded  through  the  ulcer.  This  was  accompanied  by 
extreme  pain,  and  followed  by  several  fainting  attacus  and 
by  vomiting,  the  latter  persisting  throughout  the  morning, 

and  more  bowel  protruding.  . 

No  effort  was  made  to  treat  or  cover  the  protruded 
bowel  until  noon,  when  some  neighbours  came  in  ana 
supported  it  with  a  towel.  No  doctor  was  communicated 
with  until  the  afternoon,  and  on  the  doctor  seeing  her  he 
immediately  ordered  her  into  the  hospital,  which  was  close 
by,  her  surroundings  being  such  as  to  forbid  anytfing 

beine  done  in  the  house.  ,  , 

On  admission  at  3.15  p.rn.  3  ft.  of  red  and  oedematous- 
looking  small  intestine  were  found  protruding  through 
the  opening  at  the  umbilicus.  The  patient  was  much 
collapsed,  with  a  rapid,  feeble  pulse  and  cold  extremities 
A.  hypodermic  injection  of  strychnine  sulph.  2o  §  • 

S1The  extruded  part  was  surrounded  with  sterilized 
towels  and  the  bowel  thoroughly  cleansed  and  irrigafi  a 
with  1  in  6,000  mercury  perchloride.  Solution  of  eucam 
(beta-eucaine  3  gr.,  sodii  chloridi  12  gr.  adrenalm 
hydrochlor.  m  xv,  sterilized  water  34  oz.)  was  injecte 
into  the  skin  and  tissues  of  the  abdominal  wall  imme 

diately  above  the  protrusion.  .  fflinrd.d 

The  end  of  a  blunt-pointed,  curved  bistouiy,  guardftG 
with  the  finger,  was  then  inserted  between  the  gut  an 
the  upper  edge  of  the  opening,  which  was  enlargea 
The  intestine  was  gently  returned  and  the  ed 
the  ulcer  excised.  The  abdominal  wall,  which  wa 
attenuated,  was  united  with  deep  .  sutures  of  silkworn. 
gut  and  superficial  ones  of  horsehair.  .  .o  u 

The  temperature  the  same  evening  was  lOl.o 
pulse  120,  and  there  was  no  pain  or  vomiting,  i 
following  days  the  temperature  gradually  came  do* 
it  reached  the  normal  on  the  fourth  day,  and 
a  corresponding  improvement  in  the  pulse  an  g 
condition.  On  the  fifth  day  the  temperature  rose  t 
100°  F.,  and  there  was  a  slight  oozing  through  one  o 
stitcli-holes.  The  sutures  were  removed,  and  a  s 
quantity  of  thin  pus  escaped.  The  wound  was  ir,r f 

with  1  in  6,000  mercury  perchloride  solution  and  -■ 

with  iodoform  gauze.  The  following  day  the  temp- _ 
was  again  normal,  and  has  remained  so  since,  in 
healed  rapidly,  leaving  a  slight  firm  scar. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Staffordshire  Branch. — The  second  ordinary  meeting 
of  the  session  was  held  at  the  North-Western  Hotel, 
Stafford,  on  Thursday,  February  28th,  the  President  (Mr. 
Charles  Reid)  in  the  chair.  Mr.  F.  Milnes  Blumer 
showed  a  female  child,  aged  12  months,  whose  right 
femur  was  2i  in.  shorter  than  the  left.  The  birth  was 
normal,  the  head  presenting,  and  the  deformity  was  at 
•once  noticed.  The  hip-joint  was  normal,  and  the  shorten¬ 
ing  appeared  to  be  due  to  arrest  of  development  of  the 
lower  epiphysis.  The  patella  was  quite  rudimentary. — 
Mr.  B.  Cridland  showed  a  case  of  movement  of  the  right 
upper  eyelid  on  depression  of  the  jaw.  The  patient  was  a 
boy,  aged  8,  with  left  internal  strabismus  and  slight  ptosis 
of  the  right  eye.  With  any  movement  involving  depres¬ 
sion  of  the  lower  jaw  there  was  associated  an  involuntary 
raising  of  the  right  upper  lid,  most  marked  in  the  inner 
half.  In  moderate  depression  of  the  jaw  the  lid  was 
raised  to  the  upper  edge  of  the  cornea,  and  with  an 
■extreme  depression  of  the  jaw  the  sclera  above  the  cornea 
was  shown  to  the  extent  of  1  mm.  or  slightly  more.  It 
was  pointed  out  that  the  explanation  of  this  might  lie  in 
an  abnormal  action  of  the  involuntary  muscular  fibres 
attached  to  the  tarsus,  and  associated  with  tongue  move¬ 
ments,  or  it  might  be  due  to  mechanical  abnormality 
in  the  shape  of  a  band  of  fascia  possibly  connected 
with  the  temporal  fascia. — Dr.  Mander  read  a 
paper  on  a  case  of  death  due  to  haemorrhage  from 
a  duodenal  ulcer  caused  by  a  stone  in  the  kidney.— 
Dr.  Carter  showed  specimen  of  stomach  from  a  fatal 
case  of  hour-glass  stenosis  of  the  stomach,  in  which  gastro¬ 
jejunostomy  had  been  performed,  but  in  which  the  com¬ 
munication  had  been  inadvertently  established  with  the 
distal  instead  of  the  proximal  division  of  the  stomach. 
Dr.  Carter  read  a  paper  on  a  case  of  benign  stenosis  of  the 
pylorus  in  which  gastro-jejunostomy  had  been  performed 
with  very  successful  result. — Mr.  W.  D.  Spanton  showed 
a  specimen  of  a  large  myoma  of  the  uterus  from  a  single 
patient,  aged  50,  upon  whom  Apostoli  treatment  had  been 
applied  about  fourteen  years  ago,  arresting  the  growth  of 
the  tumour  until  quite  recently.  Hysterectomy  was 
performed  and  the  patient  made  an  excellent  recovery. 
The  tumour  was  unusually  dense,  and  in  parts  undergoing 
•calcareous  degeneration,  but  several  small  myomata  had 
recently  developed  subperitoneally. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

•Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  lJ+th,  1907. 

Thrombosis  of  the  Cavernous  Sinus. 

Dr.  Rockliffe  read  notes  of  a  case  of  thrombosis  of  the 
cavernous  sinus  associated  with  meningitis  originating  in 
a  septic  sore  on  the  lip. 

r  The  patient  was  a  fish  dock  labourer  whose  general  health,  but 
Jor  bronchitic  attacks,  had  been  satisfactory.  When  first  seen 
on  November  18th,  1906,  he  had  proptosis  of  the  right  eye.  Five 
days  previously  a  small  spot  had  appeared  on  the  upper  lip. 
He  picked  it  and  eventually  pricked  it  with  a  pin.  The  lip  and 
Sace  became  swollen  and  he  then  applied  a  linseed  meal 
poultice.  Four  days  later  he  was  admitted  into  the  infirmary. 
He  became  delirious  and  a  diagnosis  of  thrombosis  of  the 
cavernous  sinus  was  made.  Afterwards  lumbar  puncture  was 
done.  He  died  on  November  20th,  two  days  after  admission 
and  seven  days  after  the  spot  appeared  on  the  upper  lip.  At 
the  autopsy  the  meninges  about  the  right  cavernous  sinus 
were  covered  with  lymph.  The  right  cavernous,  the  trans- 
ThrSe’  an.^  Par*i  left  cavernous  sinus  were  thrombosed. 

lhe  orbital  tissues  on  the  right  side  were  inflamed  and 
swollen,  but  there  was  no  pus. 

Sympathetic  Irritation. 

Dr.  Rockliffe  also  read  notes  of  four  cases  of  sympathetic 
irritation  occurring  after  eighteen,  twenty-two,  twenty- 
rjight,  and  fifty  years.  In  two  of  these  cases  a  foreign 
body  was  found,  and  the  third  case  probably  contained  a 
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foreign  body,  a  piece  of  stone.  The  injury  in  the  fourth 
case  was  a  punctured  wound.  Considerable  ossification 
was  present  in  three  of  the  cases. 

Cysts  of  the  Pars  Ciliaris. 

In  a  paper  on  Cysts  of  the  Pars  Ciliaris  Retinae,  Mr.  A.  R. 
Brailey  stated  that  clinically  these  structures  had  fre¬ 
quently  been  mistaken  for  sarcomata  of  the  ciliary  body  ; 
but  little  was  known  of  their  pathology,  though  their 
study  might  throw  some  light  on  the  secretion  of  the 
aqueous  fluid.  They  were  found  in  such  a  variety  of  con¬ 
ditions  that  he  was  only  able  to  classify  them  according  to 
their  apparent  mode  of  origin.  Two  changes  which  played 
an  important  part  in  the  origin  of  some  varieties  limited 
to  the  cells  of  the  unpigmented  epithelium  were  multi¬ 
plication  of  the  cells  and  vacuolation  of  the  cell  bodies. 
This  proliferation  was  most  frequently  found  in  senile 
eyes,  and  was  commonly  associated  with  hypertrophy  of 
the  ciliary  processes.  The  cells  of  the  pigmented  layer 
appeared  to  play  a  mere  passive  role,  and  even  in  cysts 
arising  by  simple  detachment  of  the  epithelium  it  was  the 
unpigmented  layer  alone  which  was  affected,  the  adhesion 
between  the  pigmented  epithelium  and  the  underlying 
ciliary  body  being  a  peculiarly  intimate  one:  The 

different  modes  of  origin  appeared  to  be  :  (1)  Detachment 
of  the  non-pigmented  epithelium  ;  (2)  proliferation  of  the 
non-pigmented  epithelium  cells,  with  the  formation  of  a 
cavity  arising  either  by  a  simple  separation  of  the  cells  or 
by  their  vacuolation  and  destruction  ;  (3)  proliferation  and 
union  of  the  cells  of  adjacent  processes,  leading  to  a 
portion  of  the  posterior  chamber  being  shut  off  from  the 
remainder.  The  number  of  the  specimens  was  too  small 
for  him  to  come  to  any  conclusion  as  to  the  relative 
frequency  of  these  varieties.  The  contents  of  the  cysts 
were  usually  lost  during  the  preparation  of  the  specimen, 
but  when  present  they  consisted  of  a  deeply-staining, 
homogeneous,  coagulable  fluid. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Dr.  Herbert  R.  Spencer,  President,  in  the  Chair. 

Wednesday,  March  6th,  1907. 

After-History  of  a  Case  of  Fibroid  of  Broad 
Ligament. 

Mr.  Alban  Doran  read  notes  of  a  case  in  which,  in  July, 
1901,  he  removed  a  cystic  tumour  of  the  left  ovary  and  a 
fibroma  of  the  left  broad  ligament.  After  enucleation  of 
the  solid  tumour  he  turned  the  pedicle  of  the  ovarian  cyst 
into  the  space  between  the  layers  of  the  broad  ligament, 
which  he  then  sewed  over  it.  The  right  ovary  was  noted  as 
small  and  normal.  In  January,  1906,  he  removed  a  cystic 
tumour  of  the  same  right  ovary,  which  was  of  a  perfectly 
innocent  type.  There  were  no  adhesions  on  the  left  side 
of  the  uterus,  a  fact  which  seemed  to  demonstrate  the 
advantages  of  the  treatment  of  the  pedicle  adopted  at  the 
first  operation. 

The  President  agreed  that  it  was  desirable,  when 
possible,  to  bury  pedicles  in  the  broad  ligament ;  but  that 
was  not  always  practicable.  The  rate  of  disappearance  of 
silk  varied  much  in  different  cases.  He  had  seen  the  silk 
completely  disappear  from  ovarian  pedicles  in  three 
months,  leaving  the  stump  at  the  cornu  of  the  uterus 
smooth  and  quite  free  from  adhesions.  On  the  other  hand, 
he  had  found  silk  present  after  seven  years. 

Dr.  Lewers  had  performed  abdominal  section  a  second 
time  in  the  same  patient  in  a  considerable  number  of 
cases.  It  was  certainly  not  the  case  that  the  pedicle  left 
after  removing  an  ovarian  tumour,  treated  in  the  ordinary 
way,  invariably  contracted  adhesions.  He  had  several 
times  seen  it  quite  free  from  such  adhesions. 

Dr.  Peter  Horrocks  mentioned  a  case  in  which  the 
ovaries  had  been  removed  nine  years  before  on  account  of 
a  fibroid  tumour.  The  latter,  however,  began  to  grow  and 
give  trouble,  and  so  was  removed  a  week  ago  by  pan¬ 
hysterectomy.  No  adhesions  were  found  over  the  stumps 
of  the  old  operation.  The  greater  the  degree  of  asepsis 
the  less  was  the  likelihood  of  adhesions  forming  over  the 
stump.  If  the  distal  end  was  strangulated  by  the 
ligature  being  very  tight,  adhesions  were  apt  to  form. 

Mr.  Alban  Doran,  in  reply,  maintained  that  the  usukl 
practice  of  leaving  a  ligatured  pedicle  bare  in  the  peri¬ 
toneum  often  led  to  extensive,  if  not  dangerous,  adhesions. 
Shell  was  his  experience  of  second  ovariotomies  on  the 
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same  patients.  Twenty  years  ago,  when  thick  silks  were 
applied  to  thick  pedicles  and  the  peritoneum  irritated  by 
sponges,  this  complication  was  far  more  common  than  it 
was  at  the  present  day.  Dr.  Horrocks  had  referred  to  a 
different  subject — removal  of  the  ovaries  for  the  “  cure  of 
uterine  fibroids.  The  pedicles  projecting  from  a  big 
fibroid  uterus  were  in  a  position  highly  favourable  to  the 
development  of  adhesions. 

Perithelioma  of  the  Uterus. 

Mr.  G.  F.  Darwall  Smith  communicated  a  case  of 
perithelioma  of  the  uterus  in  a  single  woman,  aged  38, 
admitted  into  St.  George’s  Hospital  in  July,  1906,  com¬ 
plaining  of  pain  in  the  left  side  and  of  more  or  less 
constant  bleeding  from  the  vagina  for  the  preceding  four 
months. 

Double  ovariotomy  had  been  performed  for  two  ovarian 
cysts  in  1904,  one  of  which  was  suppurating.  These  cysts  were 
reported  to  be  cysto-adenomatous  in  character.  The  conva¬ 
lescence  was  uneventful,  and  the  patient  was  .discharged 
apparently  well.  After  this  operation  menstruation  ceased, 
and  no  discharge  of  any  kind  was  noticed  until  the  bleeding 
began  in  March,  1906.  When  readmitted  the  cervix  uteri  was 
small  and  of  normal  consistence.  The  uterus  was  freely  mov¬ 
able  and  felt  somewhat  unusually  light.  Douglas’s  pouch  was 
empty  and  there  was  no  abnormal  swelling  in  the  pelvis.  On 
the  evidence  of  tissue  removed  by  curetting  and  reported  to  be 
peritheliomatous,  total  hysterectomy  was  performed  by  the 
abdominal  route.  The  uterus  was  only  slightly  enlarged. 
After  hardening  it  measured  3  in.  in  length  externally  and 
2-l  in  internally.  The  external  appearances  were  normal.  At 
the  fundus  of  the  cervix  and  projecting  down  into  the  uterine 
cavity  was  a  soft  friable  growth  distinctly  paler  than  the 
surrounding  mucous  membrane,  and  seen  by  the  microscope  to 
be  clearly  peritheliomatous. 

Mr.  Targett  regarded  the  growth  as  a  sarcoma,  and 
thought  a  further  investigation  of  the  specimen  was 
desirable. 

Inaugural  Address. 

The  President  (Dr.  Herbert  Spencer)  then  delivered 
the  inaugural  address.  After  thanking  the  Society  for  the 
high  honour  which  it  had  conferred  upon  him,  he  pro¬ 
ceeded  to  consider  how  far  the  “  diseases  ”  and  “  peccant 
humours  ”  of  learning  of  which  Bacon  wrote  in  the 
Advancement  of  Learning  applied  to  the  advancement  of 
obstetrical  and  gynaecological  knowledge  at  the  present 
time.  Allusion  was  made  to  the  value  of  statistics,  which 
ought  to  be  “  truths  expressed  in  figures,”  with  special 
reference  to  the  statistics  of  cancer  of  the  cervix  and  the 
fallacy  of  percentages.  The  common  method  of  stating 
results  in  percentages  after  excluding  the  cases  of  death 
from  the  operation,  of  death  from  other  causes,  and  of 
those  who  did  not  reply  to  inquiries,  would  permit  an 
operator  with  a  99  per  cent,  death-rate  to  claim  100  per 
cent,  of  “  cures  ”  if  a  single  patient  out  of  100  operated  on 
remained  well  for  five  years. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

P.  H.  Pye-Smith,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday ,  March  19th,  1907. 

Observations  on  the  Spirochaetes  of  Relapsing  Fever 
and  Tick  Fever. 

Lieutenant-Colonel  W.  B.  Leishman,  after  referring  to 
the  interesting  nature  of  the  problems  awaiting  solution 
in  connexion  with  many  spirochaete  infections,  described 
the  results  of  his  own  observations.  His  material  con¬ 
sisted  of  films  of  blood  from  cases  of  African  tick  fever, 
and  of  relapsing  fever  from  Austria,  Aden,  and  several 
parts  of  India;  in  addition,  through  the  kindness  of 
Professor  Karl  Fraenkel,  he  had  had  the  opportunity 
of  studying  the  living  organisms  of  tick  fever 
and  of  relapsing  fever,  the  latter  being  the  strain  isolated 
in  America  and  described  by  Novy  and  Knapp. 
Lieutenant-Colonel  Leishman  had  studied  the  develop¬ 
ment  of  these  organisms  in  white  mice,  and,  contrary  to 
the  usual  experience,  had  found  both  strains  equally  fatal. 
The  effect  of  passage  appeared  to  be  an  undoubted  in¬ 
crease  in  the  virulence  of  the  spirochaetes,  as  evidenced  by 
the  earlier  appearance  of  the  organisms  in  the  blood  and 
their  more  rapid  multiplication.  He  had  failed  entirely 
to  confirm  Novy  and  Knapp’s  description  of  easily- 
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recognizable  morphological  differences  between  the  spiro- 
chaeles  of  tick  fever,  European  relapsing  fever,  and  Indian 
relapsing  fever,  and  had  found  wide  variations  in  each 
case  in  respect  of  such  features  as  length  of  the 
individual  cell,  number  and  depth  of  curves,  tendency 
to  formation  of  loops  and  figures  8,  etc.  The 
inconstancy  of  these  features  appeared  to  him  to  .  de- 
pend  upon  such  factors  as  the  vitality  of  the  organism, 
the  stage  of  the  disease,  the  method  of  fixation,  etc. 
From  other  evidence,  such  as  that  of  the  immunity  experi  ¬ 
ments  of  Breinl  and  Kinghorn  and  of  Fraenkel,  there 
appeared  no  doubt  of  the  specific  difference  between  the 
spirochaetes  of  tick  fever,  S.  duttoni,  and  relapsing  fever, 
S.  obermeieri ;  but  further  work  appeared  necessary  to- 
prove  the  existence  of  two  or  more  varieties  of  relapsing 
fever.  As  regards  the  biological  nature  of  these 
spirochaetes,  which  Novy  and  Knapp  consider  to  be  true 
bacteria,  Colonel  Leishman  pointed  out  that  considerable 
differences  of  opinion  and  experience  existed  with  respect 
to  several  of  the  points  which  these  authorities  considered 
as  demonstrative  of  their  bacterial  nature.  He  had  heen 
unable  to  demonstrate  flagella  in  either  organism,  but  had 
observed  the  structure  which  Schaudinn  considered  to  be 
an  undulating  membrane  in  the  spirochaete  of  relapsing 
fever. 

[A  microscopical  demonstration  was  given  of  the  living 
organisms.  The  so-called  undulating  membrane  was  also 
shown  in  the  case  of  a  monkey  spirochaete  and  of 
Spirochaeta  obermeieri.'] 

Typhoid  Inoculation  in  the  Army. 

Lieutenant-Colonel  W.  B.  Leishman  gave  an  account  off 
the  progress  of  antityphoid  inoculation  in  the  army  since 
the  resumption  of  the  method  was  authorized  by  the  Army 
Council  on  the  recommendation  of  the  Committee- 
appointed  by  them  to  investigate  the  subject.  The  inocu¬ 
lations  are  voluntary,  but  every  effort  is  being  made  to 
popularize  the  method  by  means  of  lectures  to  all  drains 
and  regiments  proceeding  on  foreign  service.  As  far  as 
possible  the  inoculations  are  carried  out  before  embarka¬ 
tion,  but  owing  to  various  reasons  the  second  inoculation 
is  sometimes  performed  on  board  the  transport.  For 

this  purpose  vaccine  is  placed  on  board  every 

outward  -bound  ship.  The  inoculations  are  also 
being  carried  out  on  a  large  scale  in  India  and 

elsewhere,  and  20,000  doses  of  vaccine  have  been 
prepared  and  issued  from  the  Royal  Army  Medica. 
College  during  the  last  twelve  months.  Research 
work  in  connexion  with  the  method  has  been 

carried  on  uninterruptedly  at  the  Royal  Army  Medical 
College  by  Lieutenant-Colonel  Leishman  and  his  cop 
leagues,  Majors  Harrison  and  Grattan  and  Lieutenant 
Archibald,  and  a  short  account  was  given  of  the  lines  o. 
investigation  and  the  practical  bearing  of  some  of  the 
results  upon  the  methods  of  preparing  and  standardizing 
the  vaccine.  Numerous  vaccines  had  been  prepares  from 
typhoid  bacteria  killed  at  different  temperatures,  by 
various  chemical  agents,  by  desiccation,  etc.,  and  then 
effects  tested  by  measurement  of  the  various  protective 
substances  which  developed  in  the  blood  of  inoculate 
animals.  In  several  instances,  where  the  results  ap¬ 
peared  promising,  similar  tests  were  carried  out  on  man. 
The  vaccine  at  present  in  use  was  described,  and  an  account 
given  of  the  mode  of  preparation  and  standardization, 
which  had  been  somewhat  modified  from  Sir  A.  E. Wright  s 
methods  in  the  light  of  the  experimental  work  referred  to. 
The  bacteria  were  still  killed  by  heat,  but  the  temperature 
had  been  reduced  to  the  minimum  degree  which  would 
ensure  death  in  one  hour — 53°  C.  The  deleterious 
effects  of  higher  temperatures  had  been  clearly  brought 
out  by  some  of  the  experimental  work,  and  it  was 
suggested  that  the  comparatively  poor  results  -obtained 
in  some  instances  in  the  past  may  have  been  out 
to  over-heating  of  the  vaccine.  The  system  adopted  101 
ascertaining  the  protective  value  of  the  inoculations  was 
then  described,  and  the  result  of  the  inoculation  0 
17th  Lancers  was  given.  This  regiment,  the  only  om 
which  had  been  exposed  to  a  severe  epidemic  of  e^ferV, 
since  the  modified  vaccine  had  been  in  use,  had  147  onic 
and  men  inoculated  out  of  a  strength  of  509.  They  -  &  • 
62  cases  of  enteric,  with  11  deaths.  All  of  these  °®ct?r,. 
among  the  uninoculated  with  the  exception  of  2,  j>°"  - 
being  men  who  had  refused  the  second  inoculation,  do 
of  these  men  recovered. 
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“Black water ”  Fever  in  Sierra  Leone. 

Major  H.  W.  Grattan  read  a  paper  upon  the  above 
-subject.  In  8  out  of  10  cases  quinine  had  been  taken 
>efore  the  onset  of  “  blackwater.”  Malarial  parasites  were 
present  in  the  peripheral  blood  of  36  per  cent,  of  cases 
after  the  onset  of  haemoglobinuria ;  60  per  cent,  of  the 
-eases  harboured  the  Ankylostomum  duodenale.  The  red  cells 
fell  to  1,107,000  per  c.mm.,  and  the  haemoglobin  to  25  per 
•cent,  in  the  most  severe  cases  that  recovered.  In  2  fatal 
cases  28  per  cent,  and  20  per  cent,  of  haemoglobin  were 
noted.  An  absolute  polynuclear  leucocytosis  was  noted  at 
the  onset  of  the  disease,  and  later,  when  suppression  of  urine 
occurred,  13,800  leucocytes  per  c.mm.  was  the  highest 
count  noticed;  this,  with  24 per  cent,  of  polynuclears,  gave 
11,592  polynuclears  per  c.mm.  No  malarial  parasites  or 
pigment  were  found  in  the  organs  post  mortem.  He  con¬ 
sidered  that  the  evidence  pointed  to  the  disease  being  of 
malarial  origin  ;  his  reasons  were  :  (1)  A  previous  history 
of  malaria  in  every  case ;  (2)  the  presence  of  a  malarial 
parasite  in  the  blood  of  36  per  cent,  of  cases  ;  and  further, 
he  was  of  opinion  that  the  disease  was  due  to  a  special 
form  of  malarial  parasite  allied  to  but  distinct  from  the 
parasite  of  malignant  tertian.  Specimens  of  blood  films 
containing  parasites  were  shown,  and  charts  illustrating 
the  destruction  and  regeneration  of  the  haemoglobin  and 
red  cells. 

A  Diphtheroid  Bacillus. 

Major  W.  S.  Harrison  showed  a  bacillus  which  micro¬ 
scopically  resembled  that  of  diphtheria.  It  was  isolated 
from  an  old  case  of  chronic  suppuration  of  the  middle  ear, 
and  was  found  in  a  practically  pure  culture  in  the  dis¬ 
charge.  The  organism  stained  by  Gram,  showed  meta- 
chromatic  granules  when  stained  by  Neisser’s  method, 
produced  involution  forms  very  like  diphtheria  bacilli  in 
agar,  and  produced  acid  in  broth.  It  differed  from  diph¬ 
theria  in  its  cultural  reactions,  the  growth  on  serum 
being  thick  and  creamy,  and  on  agar  it  gave  a 
thick  opaque  yellow  growth,  the  agar  being  gradu¬ 
ally  coloured  brown  and  eventually  becoming  dark 
chocolate.  He  also  showed  a  typhoid  bacillus  isolated 
from  a  sinus,  following  a  post-typhoid  abscess,  a 
year  after  the  attack  of  typhoid  fever ;  it  was  extremely 
involuted,  forming  long  strings  similar  to  the  cultures  of 
typhoid  got  on  malachite-green  media ;  it  gave,  however, 
all  the  cultural  characters  of  typhoid  bacilli,  and  was 
agglutinated  by  an  antityphoid  serum.  The  patient’s 
serum  agglutinated  other  strains  of  typhoid  bacilli  in 
I  in  200  to  1  in  400,  and  his  own  strain  in  1  in  1,000; 
the  phagocytic  ratio  of  the  patient’s  serum  was  two  to 
four  times  greater  than  normal  for  other  strains  of  typhoid 
bacilli,  and  as  much  as  forty- six  times  greater  than 
normal  for  his  own  strain ;  this  last  high  figure  was 
probably  accounted  for  by  the  fact  that  the  bacillus 
isolated  from  the  patient  was  very  resistant  to  phago¬ 
cytosis  in  mixtures  containing  normal  serum  only.  The 
writer  found  it  difficult  to  account  for  the  persistence  of 
the  organism  in  the  body  of  the  patient  whose  blood 
fluids  showed  such  a  high  phagocytic  ratio  for  typhoid 
bacilli. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Mr.  Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair, 
Thursday ,  February  2Sth,  1907. 

Cleido-Cranial  Dysostosis. 

Dr.  J.  Hill  Abram  showed  a  typical  case  of  the  disease 
described  by  Maire  and  Sainton  under  the  name  of  cleido¬ 
cranial  dysostosis.  The  patient  was  a  boy,  aged  16.  The 
clavicles  were  absent,  the  cranium  typically  brachi- 
cephalic,  and  the  anterior  fontanelle  still  largely  open, 
xhe  distorted  vertex  with  the  deficient  development  of  the 
facial  bones  led  to  a  superficial  resemblance  to  cretinism  ; 
the  absence  of  any  solid  oedema  in  the  subcutaneous  tissue 
and  the  considerable  standard  of  intelligence  attained 
showed  that  cretinism  might  be  excluded. 

Dr.  A.  G.  Gullan  said  that  certain  features  led  him  to 
believe  that  the  lad  was  to  some  extent  a  cretin,  namely, 
the  full  face,  arched  eyebrows,  thick  neck,  short  stature, 
>!a  °8'8  °*  -^e  8P^ne  an(l  the  typical  waddling  gait,  full 
ibdomen  with  unfolded  umbilicus,  undeveloped  genitals, 
and  absence  of  hair  from  the  pubis,  the  coarse  hair  of 
3jPanA  characteristic  broad  hands  all  pointed  to  a  degree 
nf  athyroidism.  The  lad,  though  intelligent,  was  certainly 


emotional.  Dr.  Gullan  considered  that  the  combination  of 
cretinism  and  the  absence  of  the  clavicles  made  the  case 
even  more  interesting. 

The  President  and  Dr.  E.  T.  Davies  also  discussed  the 
case. 

Recurrent  Paralysis  of  Ocular  Muscles. 

Mr.  R.  J.  Hamilton  showed  a  case  of  recurrent  paralysis 
of  the  ocular  muscles  in  a  man  the  subject  of  haemophilia. 
The  condition  was  always  preceded  by  severe  headache 
which  lasted  for  some  hours,  and  the  paresis  lasted  from 
four  to  six  months.  The  first  attack  occurred  four  years 
ago  and  followed  a  very  severe  and  almost  uncontrollable 
haemorrhage,  the  result  of  tooth  extraction.  The  author 
suggested  a  neuritis,  induced  by  the  severe  anaemia  as 
a  possible  explanation  of  the  paralysis. 

Dr.  K.  Grossmann  agreed  with  Dr.  Hamilton  that  the 
case  was  one  of  peripheral  (neuritic)  origin.  He  had 
recently  observed  a  similar  case  occurring  after  influenza, 
recovering  and  reappearing  after  a  second  attack  of  influenza. 
The  second  attack  of  paralysis  passed  off  and  recurred, 
but  finally  got  gradually  well.  Similar  post-influenzal 
neuritic  attacks,  followed  by  alternate  improvement  and 
relapse  had  been  observed  in  other  parts  of  the  body. 

Sir  James  Barr  and  Mr.  T.  H.  Bickerton  also  spoke. 

Cataract  Extraction. 

Mr.  Richard  Williams  read  a  note  on  cataract  extrac¬ 
tion  mainly  in  reference  to  suppuration  in  the  wound,  and 
reported  the  case  of  a  gentleman,  aged  88,  in  which  the 
suppurative  process  had  been  arrested  by  the  application 
of  a  1  per  1,000  solution  of  perchloride  of  mercury  after  a 
weaker  solution  (1  in  3,000)  had  failed.  He  suggested 
that  these  cases  were  not  due  to  the  introduction  of  infec¬ 
tive  material  from  without,  but  to  abnormal  activity  of 
the  ordinary  micro-organisms  of  the  conjunctiva  in  certain 
abnormal  conditions  of  the  nervous  system. 

Dr.  K.  Grossmann  said  suppuration  was  fortunately 
very  rare,  and  when  it  did  occur  there  would  always  be  a 
suspicion  that  that  infection  had  come  from  without.  An 
inspection  of  the  wound  six  hours  or  so  after  operation 
was  generally  desirable,  especially  after  extraction  after 
iridectomy.  For  antiseptic  purposes  corrosive  sublimate 
was  not  always  well  borne ;  chinosol,  or  better  still  Merk’s 
peroxide  of  hydrogen,  was  equally  effective,  and  was  not 
so  unpleasant  to  the  patient.  At  the  first  sign  of  infection 
of  the  wound  the  latter  would  have  to  be  opened  and 
the  anterior  chamber  washed  out  with  the  antiseptic  solu¬ 
tion,  and  disaster  would  thereby  be  often  averted. 

Malaria. 

Dr.  J.  Lloyd  Roberts  read  a  paper  on  malaria  based  on 
the  study  of  124  consecutive  cases  under  his  care  in  the 
tropical  wards  of  the  Royal  Southern  Hospital.  It  was 
accompanied  by  a  lantern  demonstration,  and  cases  were 
mentioned  illustrative  of  the  differential  diagnosis 
between  malaria  and  such  diseases  as  phthisis,  suppura¬ 
tion,  ulcerative  endocarditis,  and  hepatic  abscess. 

Dr.  W.  Carter  thought  that  the  time  had  come  when 
the  word  “  malaria,”  which  kept  up  the  superstition  that 
bad  air  caused  the  disease,  should  be  abandoned  for  a 
name  more  in  accordance  with  absolutely-established 
facts.  Among  the  unsolved  problems  of  the  disease  were : 
(1)  The  occurrence  of  attacks  years  after  removal  from 
mosquito-infected  areas;  (2)  the  apparent  immunity  of 
exceptional  individuals  even  after  repeated  bites ;  (3)  the 
impossibility,  in  some  cases,  of  administering  quinine 
owing  to  its  effects  being  more  poisonous  than  those  pro¬ 
duced  by  the  parasites.  Among  the  more  troublesome 
symptoms  were :  (1)  The  occasional  occurrence  of  per¬ 
sistent  vomiting,  rendering  it  necessary  to  administer  the 
quinine  by  rectum  or  hypodermically ;  (2)  the  superven¬ 
tion  of  coma,  which  in  his  experience  was  best  relieved  by 
freely  blistering  the  shaven  scalp,  unless  (3)  it  was  accom¬ 
panied  by  a  continuous  and  very  high  temperature,  when 
cold  baths  were  in  addition  required.  In  some  cases  of 
chronic  cachexia,  with  acute  exacerbations,  the  utmost 
benefit  follows  a  course  of  Warburg’s  tincture,  when 
quinine  in  other  forms  could  not  be  borne  or  failed  to 
relieve. 


Aberdeen  Medico-Chirurgical  Society. — At  a  meeting 
on  February  21st,  Dr.  Galloway,  President,  in  the 
chair,  Dr.  J.  F.  Christie  exhibited  (1)  a  young  man, 
aged  23,  in  good  health,  who  had  suffered  from  a  skin 
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disease  ior  five  years,  during  which  time  it  had  shown  no 
change.  The  rash  was  a  fine  papular  eruption  extending 
over  the  back,  shoulders  and  extensor  surfaces  of  the 
thighs  (the  skin  on  the  spine  being  free).  It  showed  no 
seasonal  variation,  and  was  not  itchy  except  on  undressing 
at  night.  The  patient  perspired  freely.  The  rash  was 
red  in  colour,  and  the  papules  varying  in  size  from  a  pin 
point  to  a  pin  head,  and  there  was  no  grouping,  and  each 
was  perforated  by  a  lanugo-like  hair.  The  skin  was  hais 
to  the  touch,  and  particularly  on  the  thighs  had  a  nutmeg- 
grater  feel.  Seborrhoea  of  the  head  was  markedly  present. 
The  condition  resembled  keratosis  pilaris,  or  ichthyosis 
pilaris,  and  was  not  unlike  Crockers  lichen  pilaiis.  Other 
diseases  to  be  considered  in  the  diagnosis,  the  exhibitor 
suggested,  were  lichen  acuminatus,  lichen  scrofulosis,  and 
pityriasis  rubra  pilaris.  (2)  A  woman,  aged  33,  who  had 
been  in  weak  health  previous  to  the  development  of  a  skin 
trouble.  Commencing  with  an  itching  of  the  scalp,  this 
soon  spread  over  the  whole  body,  and  became  so  bad  as 
to  prevent  sleep.  The  skin  was  everywhere  thicker, 
drier,  and  more  wrinkled  than  usual,  and  showed  a 
marked  cutis  anserina.  The  primary  lesion  was  papular, 
with  generally  the  heads  scratched  ofl  and  covered  with 
a  blood  crust.  The  hair  had  fallen  out,  but  was  now 
coming  on ;  pigmentation  was  well  marked  and  adenitis 
was  present.  She  was  improving  under  thyroid  extiact. 
(3)  An  old  woman  with  an  eruption,  limited  to  the  face, 
of  a  deep  red  colour,  raised  firm  patches,  semicircular 
or  elliptical.  It  was  diagnosed  as  a  papulo-tuberculous 
syphilide.  It  presented  many  differences  from  lupus, 
which  was,  however,  to  be  considered  in  the  diagnosis. 
There  was  some  suspicion  of  syphilis  in  her  history. 
Dr.  Peter  Howie  showed  two  cases  of  Aneurysm  of  the 
aorta.  One  of  the  patients,  a  young  man,  complained  only 
of  beating  in  his  head,  which  was  now  slightly  felt  in 
other  parts  of  the  body.  There  were  no  symptoms,  of 
intratlioracic  pressure  and  very  little  cough.  Pulsation 
could  be  seen  in  most  of  the  superficial  vessels,  posterior 
tibial,  etc.  The  apex  beat  was  displaced  outwards,  and  a 
double  murmur  was  heard  over  the  base,  and  probably  the 
same  murmur  at  the  apex.  The  patient,  a  labourer,  was 
still  able  to  do  work.  The  possibility  of  the  case,  being 
one  of  aortic  regurgitation  was  considered,  but  a  skiagram 
seemed  to  show  the  presence  of  aneurysm.  In  both  cases 
iodide  of  potassium  was  used,  but  as  rest  could  not  be 
obtained  no  evident  improvement  was  noted.  Dr.  W.  R. 
Pirie  showed  a  case  of  Abdominal  tumour  in  a  young  man. 
A  laparotomy  had  been  done,  but  the  tumour,  seen  to  be  a 
mass  of  glandular  substance,  was  deemed  to  be  inoperable 
and  left.  With  rest  in  bed  and  arsenic  the  tumour 
subsequently  diminished  in  size,  and  now  only  a 
slight  thickening  on  the  right  side  is  felt.  It 
was  considered  to  have  been  of  a  tuberculous 
nature.— Dr.  R.  G.  Mackerron  read  a  short  paper 
on  the  Induction  of  labour  in  prolonged  pregnancy. 
Those  cases  probably  represented  3  to  5  per  cent,  of 
total  pregnancies,  and  were  dangerous  both  to  mother  and 
child.  The  child  was  longer  and  larger,  the  circumference 
of  the  head  was  greater,  and  ossification  was  further 
advanced.  The  shoulders  were  larger  and  created  difficulty. 
Many  of  the  children  died  in  utero,  probably  owing  to 
changes  in  the  placenta  before  labour  came  on.  Where  a 
careful  examination  as  to  the  relative  sizes  of  the  head 
and  pelvis  confirmed  the  belief  that  the  proper  time  had 
been  passed  labour  should  be  induced.  This  was  easily 
and  safely  done ;  the  membranes  ought,  of  course,  not  to  be 
ruptured. — Dr.  A.  Lister  read  notes  of  a  case  of  cerebro¬ 
spinal  meningitis  in  a  boy  aged  13,  suddenly  taken  ill  with 
intense  headache,  vomiting  and  convulsions,  and  dying 
within  forty-eight  hours.  Death  was  certified  as  due  to 
meningitis.  A  month  later  a  brother  was  suddenly  seized 
with  intense  headache  and  pain  in  the  back,  and  later  had 
convulsions.  When  seen  he  was  lying  with  his  head 
slightly  thrown  back  and  thighs  flexed  on  abdomen; 
he  became  restless  on  handling  him,  and  uttered 
high  piercing  cries.  His  pupils  were  of  normal  size, 
equal,  and  reacted  to  light;  occasionally  the  left  eye 
diverged  outwardly.  There  was  no  rash.  Ivernig’s 
sign  was  present,  and  there  was  slight  rigidity 
of  both  upper  and  lower  limbs.  There  was  no  optic 
neuritis.  The  blood  showed  a  marked  leucocytosis — 
44,000  leucocytes  to  5,200,000  red  blood  cells  per  c.mm. 
The  cerebro-spinal  fluid  was  a  slightly  turbid  yellowish- 
white  fluid,  the  examination  of  which  showed  the  majority 


of  the  cells  to  be  polynuclear.  Many  of  the  cells  con¬ 
tained  diplococci  of  the  form  of  Diplococcus  intracellularis 
meningitidis.  Cultures  showed  growths  of  _  the  same 
organism.  On  post  mortem  examination,  a  thin  purulent, 
indication  of  the  meninges  of  the  brain  and  to  a  less 
extent  of  the  cord.  The  upper  part  of  the  cord  was  more 
affected  than  the  lower.  The  mesenteric  glands  were 
enlarged  and  varied  in  size  from  a  small  pea  to  a  large 
bean.  There  was  no  congestion  or  ulceration  of  the 
lymphatic  structure  of  the  intestines. 


Edinburgh  Obstetrical  Society. — At  a  meeting  on 
March  13th,  Dr.  J.  W.  Ballantyne,  President,  in  the 
chair,  Professor  Sir  Halliday  Croom  read  a  paper  on 
exophthalmic  goitre  in  its  relation  to  gynaecology  and 
obstetrics.  He  thought  there  was  no  interdependence 
between  exophthalmic  goitre  and  gross  pelvic  lesions. 
Disorders  of  menstruation,  however,  were  frequently 
found  associated  with  Graves’s  disease;  menorrhagia  being 
the  chief  symptom  when  the  disease  was  early  and  pro¬ 
gressive  ;  and  amenorrhoea  when  the  disease  was  far 
advanced  and  the  patient  exhausted.  Such  disorders 
might  have  their  orgin  in  the  same  nervous  strain  or 
shock  as  caused  the  pathological  changes  in  the  thyroid 
gland.  Judging  by  his  own  experience,  as  well  as  tin 
literature  on  the  subject,  the  author  was  of  opinion  that 
pregnancy  had  a  very  uncertain  effect  upon  the  course  of 
the  disease.  Pregnancy  sometimes  ameliorated,  but  more- 
frequently  aggravated  the  symptoms.  On  the  other  hand, 
in  his  experience  the  disease  exercised  no  influence  on 
the  course  of  pregnancy.  Of  the  complications  which 
might  arise  at  labour  he  had  found  haemorrhage  tlie- 
commonest.  Abortion  was  not  uncommon.  His  genera,, 
conclusion  was  that  there  were  no  sufficient  grounds 
for  urging  women  who  suffered  from  exophthalmic  goitie- 
to  forego  marriage  and  pregnancy. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  March  1st,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  Dr.  Walker  Downie  read  notes  of  6  oases  of 
Sarcoma  of  the  nose.  The  tumour  generally  originated 
from  the  lateral  masses  of  the  ethmoid  and  in¬ 
cluded  the  middle  turbinal  or  the  naso-antral  wah. 
In  only  1  case  was  the  septum  involved.  ^  The 
growths  resembled  simple  mucous  polypi.  Episiaxis, 
pain  during  manipulation,  distension,  and  hypertrophy  of 
the  nasal  bones  were  suspicious  symptoms,  and  called  foi 
careful  microscopic  examination  of  the  tumour.  Larly 
diagnosis  and  thorough  removal  were  most  important. 
Where  the  tumour  was  entirely  intranasal  it  should  be 
removed  by  punch  forceps,  curettes,  and  the  electric 
cautery.  Where  the  septum  was  involved  and  the  area 
widespread  Ronge’s  operation  should  be  performed.-Ihx 
Newman  illustrated  by  the  opaque  projector  (a)  3  cases  of 
Sacculated  bladder.  In  2  cases  a  calculus  was  present.. 
Without  the  cystoscope  they  would  have  probamy 
remained  undiscovered.  (3)  A  case  of  extensive  ballooning 
of  the  bladder  mucous  membrane  from  obstruction  to  the- 
ureter.  The  symptoms  were  those  of  intermittent  obstruc¬ 
tion  to  the  ureter.  There  was  pain  in  the  right  renal 
region  and  in  the  bladder,  (c)  Three  unusual  cases  of 
painful  micturition.  In  the  first  there  was  a  crowd  of 
delicate  fimbriated  processes  with  bulbous  ends  a*. 
lower  margin  of  the  neck  of  the  bladder.  They  were  pa  13- 
in  colour,  with  bright  red  tips,  translucent,  and  oedema 
tous.  The  symptoms  were  those  of  the  vesical  calculus  , 
their  removal  gave  complete  relief.  In  the  second  there 
was  a  localized  hyperaemia  of  the  anterior  wall  of  tne 
bladder.  It  was  associated  with  pain,  frequent  micturi¬ 
tion,  and  haemorrhage.  In  the  third,  there  were  sm.® 
oval  nodular  growths,  which  could  only  be  discovered  wi 
the  cystoscope.  He  also  described  a  method  of  Draining 
the  kidney  without  the  use  of  dressings  by  siphoning  tne 
urine  from  the  kidney  into  a  bottle.  The.  patient  cou 
move  about  with  comfort,  and  time  was  given  for  hyper¬ 
trophy  to  occur  in  the  other  kidney,  after  which  tue 
diseased  organ  might  be  excised. 

Royal  Academy  of  Medicine  in  Ireland.  At 
meeting  of  the  Section  of  Pathology  on  February  > 
Dr.  J.  F.  O’Carroll,  President,  in  the  chair,  Dr.  L.  u- 
Gunn  exhibited  a  specimen  taken  from  a  man,  aged  j 
who  had  been  admitted  to  hospital  with  the  usual  sym 
ptoms  of  urinary  tuberculosis.  As  far  as  they  eon 
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diagnose,  he  had  a  large  right  kidney,  from  which  it  was 
thought  the  pus  in  the  urine  was  probably  proceeding. 
The  bladder  was  small,  contracted,  and  tuberculosis.  A 
eryoscopic  examination  led  to  the  conclusion  that  the 
patient  was  on  the  borderland  of  insufficiency,  and  the 
right  kidney  was  thought  to  be  a  bag  of  tuberculous  pus. 
On  operating,  a  large  kidney  was  found  having  a  great 
deal  of  apparently  healthy  tissue  in  it.  On  exploring  the 
pelvis  of  the  kidney,  tuberculosis  was  found  present.  He 
presumed  he  had  been  wrong  in  thinking  the  other  kidney 
wealthy ;  he  therefore  did  not  take  the  kidney  out.  The 
jatient  died  two  days  afterwards,  and  the  post-mortem 
examination  showed  that  the  cause  of  death  was  ex- 
.ensive  miliaiy  tuberculosis  affecting  the  liver,  lung 
uid  spleen.  The  other  kidney  was  a  tiny  structures 
ipparently  congenitally  small,  but  perfectly  healthy, 
hough  incapable  of  sustaining  life.  The  primary  tuber- 
'ulous  focus  was  a  small  chronic  abscess  in  the  prostate. 

L he  Chairman  said  the  fundamental  interest  in  the  case 
vas  the  difficulty  of  making  out  whether  one  or  other  or 
)0 j  v' I^ne^s  were  involved.  For  many  years  attempts 
lad  been  made  to  settle  the  matter.  An  observer  had 
tated  that  the  mere  palpation  of  a  healthy  kidney  was 
umcient  to  produce  some  degree  of  albuminuria  ;  a  larger 
mount  was  produced  if  the  kidney  had  been  damaged 
treviously ;  but  if  it  were  an  utterly  insufficient  thing 
ike  a  tuberculous  mass  it  did  not  produce  any.  If  that 
ere  established,  it  might  give  them  a  further  and  pretty 
ommonplace  test  for  which  of  the  two  kidneys 
as  involved.  Professor  McWeeney  said  the  large 
ldney  was  a  beautiful  specimen  of  compensatory 
ypertrophy;  the  other  was  the  smallest  he  had 
vei  seen  which  bore  no  evidence  of  organic  disease. — 
rofessor  White  exhibited  specimens  of  organisms  ob- 
uned  from  cases  of  cerebro-spinal  meningitis.  From  the 
rst  case  reported  he  had  made  direct  cultivations  from 
pmal  fluid  obtained  aseptically  by  lumbar  puncture  in 
rotn,  human  blood  serum,  glycerine  agar  and  litmus  milk. 
,e  .°th next  day  was  barely  clouded;  tiny  discrete  grey 
domes  developed  on  the  serum;  the  glycerine  agar 
mamed  sterile.  Subsequent  examination  showed  these 
•owths  to  be  pure  cultures  of  a  diplococcus,  sometimes 
“en  in  tetrad  form,  staining  irregularly  with  simple  stains 
ke  Loeffler  s  blue  and  negative  to  Gram’s  stain.  Micro- 
•opic  examination  of  the  cerebro-spinal  fluid  showed  very 
any  pus  corpuscles  and  numerous  organisms  seen  mainly 
'  .Pyococci,  but  there  were  many  tetrads  and  a  few  short 
tains.  considerable  number  of  these  organisms  were 

,i™6  th^  CSls'  -Some  of  them  appeared  to  have  cap- 
‘  ,  and  like  those  in  the  cultures  all  were  decolourized 

1  .  “  3  method.  He  inoculated  further  cultures  from 

e  originals,  and  continued  the  inoculation  to  the  fifth 
neration,  which  was  still  alive.  The  fourth  and  fifth 
td  grown  very  well  on  ordinary  agar,  although  the 

anil al  u110?.11  J^011  on  t.he  gfycerine  agar  was  without 
u'  "Tp®  baa  done  animal  inoculations  with  negative 
same  organism  in  pure  culture  was  obtained 
atei  cases  of  the  disease,  but  a  smaller  number 
pus  ceils  and  fewer  organisms  were  present,  although 
^°re  severe  clinicaliy.  The  diplococcus 
I!r7u(!I!iad, many  of  the  characters  of  the  organism 
1  ,  ?  by  y  eicliselbaum  under  name,  Diplococcus  intra- 
lularis  meningitidis ,  but  apparently  differed  from  it  in 
mg  a  capsule,  and  in  forming  short  chains.  He  was 
quite  satisfied  that  the  organism  was  a  distinct  entity, 

med  rath™  to  the  0Pinion  that  it  was  a  modified 
umococcus.  That,  however,  was  difficult  to  prove.  In 
>af  :°US  outbreak  he  only  got  the  pneumococci  from  a 
.  j11?  cases>  and  during  that  outbreak  in  only  one 

HKif  ^h6-g,et  an  o^nism  which,  like  those  now 
Dited,  mighty  be  classed  with  Weichselbaum’s.  Dr. 
n  ga)e  ciinical  history  of  four  cases,  the  curious 
(1g  8  i°U^  ^.bem  ad  being,  he  said,  that  they  were  per- 
y  clear  m  their  intellect.  Professor  McWeeney 
observed  two  meningitis  cases  within  the  last  few 
^8  irom  the  Children’s  Hospital,  Temple  Street.  A  post- 
pfn!rie^anlirla^on  was  obtained  in  the  first  case,  and 
chr?  •  a  ™berculous  form,  limited  to  the  cerebral  pia 

nin°a:  *rom  this,  numerous  tubercle  bacilli  were 
ila+e<1  m  S1,near  preparations.  A  curious  fact  was  that 
rXfgage?  xn  searching  through  preparations  of  the 
,1  n1es  of  the  cord  he  came  across  a  single  poly- 
ltwI”  ,e.U(rocyte.  containing  a  few  typical  “  biscuit- 
P  diplococci.  Was  it  a  case  of  mixed  infection  ?  j 


In  the  second  case,  which  was  regarded  by  Dr.  D.  Farnan 
as  typical  cerebro-spinal  meningitis,  there  was  no  autopsy 
but  he  had  examined  about  5  c.cm.  of  fluid  obtained  from 
the  child  (aged  3)  by  lumbar  puncture.  The  microscopic 
result  was  negative,  but  he  had  succeeded  in  growing 
from  it,  as  the  only  organism  present,  a  Gram-staining 
diplococcus  tending  to  form  tetrads,  and  growing  well  in 
the  form  of  small  whitish  colonies  on  ordinary  a^ar 
serum  agar,  and  blood  agar.  He  felt  sure  this  could  not 
be  the  organism  described  by  Weichselbaum  and  found 
by  Professor  White.  The  speaker  concluded  by  referring 
to  the  probability  that  the  organism  obtained  access  via 
tlm  posterior  fossae  of  the  nose,  to  its  propagation  by  con¬ 
tacts,  to  its  low  resisting  power,  and  to  the  small  numbers 
m  winch  it  occurred  even  in  severe  eases.  He  could  only 
suppose  that  it  must  be  highly  toxic,  though  of  this  there 
was  no  experimental  evidence. 


^DICAL  Society.— At  a  meeting  on  March 
14th,  Dr.  MQuitty,  Vice-President,  in  the  chair,  Pro- 
fessor  Milroy  described  the  Movements  of  the  stomach  as 
noted  by  him  in  the  dog.  There  was  a  peristaltic  wave 
which  travelled  from  the  fundal  portion  to  the  pyloric. 
V  en  solids  were  present  there  was  also  a  reverse  peri¬ 
staltic  wave,  but  this  did  not  occur  when  fluids  only 
were  present.  In  the  fundus  there  was  a  tonic  contraction 
astmg  for  a  longer  time  than  the  ordinary  peristaltic 
wave.  The  waves  were  always  regular  in  time,  and  were 
able  to  pass  over  the  interval  made  by  the  removal  of  a 
ling  of  muscle.  These  waves  depended  on  the  presence 
of  nervous  ganglia  between  the  muscular  coats,  as  when 
in  stripping  off  one  of  the  muscular  layers  the  nerve 
elements  were  also  removed,  the  waves  could  not  be 
ootained  in  the  remaining  layer.— Dr.  Wilson  described  a 
new  method  for  isolating  the  typhoid  bacillus  from  water, 
the  principle  of  which  consisted  in  evaporating  a  large 
quantity  of  water  at  a  reduced  pressure  at  body  tempera- 
?ui®b.  ^bus  working  he  had  been  able  to  recover  typhoid 
bacilli  from  a  litre  of  water  to  which  only  six  bacilli  had 
been  added,  the  bacilli,  if  present,  multiplying  during  the 
process  of  concentration  of  the  water.— Drs.  Houston  and 
Rankin  gave  a  microscopic  demonstration  of  phagotyeosis 
with  various  micro  organisms,  explaining  the  difficulties 
of  technique  when  working  with  certain  micro-organisms. 
The  meningococcus  was  specially  difficult  to  work  with 
owing  to  the  fact  that  degeneration  forms  occurred  in  all 
growths  of  this  coccus.  They  found  that  the  blood  in 
cases  of  cerebro-spinal  fever  had  usually  a  very  high 
opsonic  power  with  reference  to  the  Diplococcus  intra- 
cellularis,  indices  of  5,  7,  9,  and  14  being  common  in  this 
disease.  The  number  of  cases  examined  was  not  as  yet 
sufficient  to  arrive  at  any  definite  conclusions,  but  the 
results  seemed  to  indicate  that  the  opsonic  power  rose 
progressively  during  attack  in  the  favourable  cases. 


Glasgow  Southern  Medical  Society. — At  a  meeting 
on  February  28th,  Dr.  T.  Forrest,  Vice-President,  in  the 
chair,  Dr.  J.  Hogg  MacDonald  read  a  paper  on  the  physio- 
psychology  of  hallucinations.  Speaking  of  the  part  played 
by  hallucinations  in  history,  he  instanced  the  case  of  Joan 
of  Arc,  the  epidemic  hallucinations  of  the  Middle  Ages,  and 
those  of  many  illustrious  men— Martin  Luther,  George  Fox, 
Descartes,  Socrates,  Van  Helmont,  Goethe,  Cowper,  Pope, 
Napoleon,  and  Cromwell.  Having  defined  an  hallucina¬ 
tion  as  a  “  subjective  perception  ”  or  a  il  perception  with¬ 
out  a  corresponding  objective  stimulus,”  he  described  the 
forms  and  characteristics  of  the  hallucinations  of  the 
different  senses.  As  for  the  mechanism  of  hallucinations 
—their  mode  of  origin  and  site  of  production,  he  held  that, 
though  in  the  majority  of  cases  hallucinations  were 
secondary  to  the  intellectual  content,  yet  they  were  the 
primary  phenomena  of  mental  aberration  in  a  much 
larger  proportion  of  cases  than  was  generally  supposed. 
The  truth  was  that  when  hallucinations  obtruded  them¬ 
selves  suddenly  and  without  warning  upon  the  conscious¬ 
ness,  they  frequently  gave  rise  to  secondary  mental 
disturbances  of  a  very  pronounced  nature,  so  pronounced, 
indeed,  as  to  overshadow  and  often  hide  completely  the 
primary  hallucinatory  phase.  The  sensory  centres  alone 
could  be  regarded  as  the  anatomical  seat  of  hallucina¬ 
tions.  A  psychic  or  peripheral  origin  could  not  be  denied 
in  some  cases  ;  but,  even  in  these,  the  hallucinations  only 
arose  after  intervention  of  the  sensory  centres  where  the 
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memory  images  were  conserved.  The  influence  of 
hallucinations  upon  the  conduct  and  attitude  0!  incu- 
viduals  was  next  described,  and  it  was  shown  ow 
hallucinations  have  varied  in  different  ages  and  races 
according  to  the  dominant  ideas  of  the  day  and  people. 
As  regards  the  question,  “  Are  hallucinations  compatible 
with  a  state  of  sound  mind  ?  ”  it  was  concluded  that  when 
the  sufferer  failed  to  recognize  the  hallucinations  as  an 
anomalous  product  of  his  brain,  when  he  allowed  his 
thoughts  to  be  directed  from  their  ordinary  course,  and 
his  conduct  to  be  regulated  by  the  hallucinatory  mental 
content,  he  was  no  longer  of  sound  mind. 


West  London  Medico-Chirurgical  Society.— At  a 
meeting  on  March  1st,  Dr.  Leonard  Mark,  President,  in 
the  chair,  Mr.  John  R.  Lunn  read  notes  of  a  case  of  retro¬ 
version  of  a  gravid  uterus  simulating  an  extrautenne 
pregnancy.  —  Dr.  Crookshank  read  a  paper  on  the 
prognosis  and  treatment  of  diphtheria,  based  principally 
on  six  years’  work  at  the  Mortlake  Isolation  Hospital. 
He  alluded  to  the  various  factors  knowledge  of  which  are 
necessary  to  making  an  accurate  forecast  of  the  course  o 
the  disease,  referring  especially  to  age  incidence  and  the 
study  of  associated  cases.  He  discussed  in  some  detail 
the  general  treatment  of  the  disease  and  especially  that  of 
cases  marked  by  evident  toxaemia.  In  these  cases  he 
recommended  the  hypodermic  injection  of  strychnine 
with  chloride  of  adrenalin,  and  insisted  on  the  advantage 
of  differentiating  clinically  the  cases  in  which  the  poison 
principally  affected  the  central  nervous  system  (vagus 
nucleus),  the  heart  muscle,  or  the  kidneys. 


Nottingham  Medico  Chirurgical  Society.  At  a 
meeting  on  March  6th,  Dr.  W.  Hunter  in  the  chair, 
Mr.  Morley  Willis  reads  notes  of  two  abdominal  cases 
presenting  some  Difficulties  in  diagnosis.  The  first  was 
that  of  a  woman  aged  28,  who  was  shown  at  the  meeting, 
and  was  now  in  excellent  health.  Three  months  ago 
posterior  gastro-jej  unostomy  was  done  for  cicatrized 
gastric  ulcer  with  hourglass  contraction  of  the  stomach. 
After  the  operation  vomiting  increased  and  intestinal 
obstruction  occurred,  so  that  eleven  days  later  an 
exploratory  laparotomy  had  to  be  undertaken.  The 
union  of  stomach  and  jejunum  was  found  to  be  perfect, 
but  in  its  neighbourhood  the  bowels  had  become  glued 
together  as  the  result  of  miliary  tuberculosis,  occurring 
since  the  first  operation.  Separation  of  the  collapsed  and 
adherent  coils  and  division  of  the  one  band  was  sufficient 
to  enable  peristalsis  to  be  resumed,  and  the  patient  made 
a  good  recovery.  There  was  now  no  suspicion  of  peri¬ 
tonitis.  The  second  case  was  that  of  a  man  aged  _  59, 
whose  symptoms  had  long  suggested  ulcerative  colitis. 
He  was  ultimately  found  to  be  the  subject  of  an  intussus¬ 
ception  5  in.  long  per  rectum,  of  which  the  exciting  cause 
was  a  papillomatous  growth  in  the  sigmoid  region.  A  free 
excision  of  17  in.  of  bowel,  as  well  as  a  considerable  por¬ 
tion  of  mesocolon,  was  carried  out,  and  four  months  later 
the  resulting  artificial  anus  was  closed  by  a  second  opera¬ 
tion.  In  the  six  months  since  then  he  had  gained  a  stone 
in  weight,  and  when  seen  ten  months  after  the  first  opera¬ 
tion  was  in  perfect  health. — Mr.  A.  R.  Anderson  read  a 
paper  on  The  resistance  of  the  urinary  bladder  to  infection. 
Alluding  briefly  to  five  cases  where  there  had  been  a  foul 
pyosalpinx  or  a  rectal  or  uterine  cancer  discharging  septic 
material  directly  into  the  bladder,  it  was  remarkable  how 
long  this  state  of  things  might  continue  without  causing 
actual  cystitis.  The  conditions  favouring  the  occurrence 
of  cystitis  were  traumatism,  congestion,  and  retention. 
The  latter  was  the  most  important,  as  by  itself  it  produced 
every  condition  favourable  to  microbic  invasion,  as  well 
as  congestion  from  the  associated  straining.  The  microbes 
concerned  in  cystitis  were  the  Bacillus  coli,  the  uro- 
bacillus,andthepyogenic  streptococcus  and  staphylococcus. 
Bacteriuria  did  not  necessarily  mean  cystitis,  and  occurred 
also  in  typhoid  fever  and  septic  osteomyelitis.  The 
resistance  of  the  mucous  membrane  was,  however,  such 
that  the  normal  bladder  was  practically  invulnerable.  The 
paper  was  discussed  by  Drs.  W.  Hunter,  J.  Watson,  C.  H. 
Cattle,  F.  H.  Jacob,  and  M.  Parry-Jones  (Derby),  it 
being  pointed  out  that  trophic  lesions  of  the  spinal  cord 
greatly  favoured  the  occurrence  of  cystitis ;  and  Mr. 
Anderson  replied. 


British  Laryngological,  Rhinological,  and  Oto- 
logical  Association. — At  a  meeting  on  March  8th,  Mr. 
Mayo  Collier,  Vice-President,  in  the  chair,  the  following 
were  among  the  exhibits:— Dr.  P.  H.  Abercrombie:  (1)  A 
man  aged  62,  on  whom  he  had  performed  thyrotomy  for 
the  removal  of  epithelioma  of  the  right  vocal  cord.  The 
suspicions  aroused  by  the  clinical  appearances  had  been 
made  certainties  on  examination,  by  Dr.  Wyatt  W  ingrave, 
of  a  piece  of  the  growth  removed  by  Dundas  Grants 
laryngeal  forceps.  Operating  at  an  early  stage  the  exhi¬ 
bitor  had  been  able  thoroughly  to  excise  the  growth  ;  (2)  a 
case  in  which  he  had  performed  thyrotomy  two  years  ago 
for  epithelioma  of  the  left  vocal  cord,  and  in  which  no 
recurrence  had  taken  place.  In  both  operations  he  had 
performed  a  preliminary  tracheotomy,  and  had  inserted 
into  the  trachea  a  Hahn’s  cannula.  Dr.  Bark  (Liverpool), 
Mr  Harold  Barwell,  Dr.  Patrick  Dempsey  (Dublin) 
congratulated  the  exhibitor  on  the  result  obtained,  but 
said  they  had  found  a  wide  tracheotomy  tube,  reinforced 
by  a  captive  sponge  let  down  into  the  windpipe  froni  the 
laryngeal  opening,  more  satisfactory  than  a  Hahns  can¬ 
nula.  (3)  A  case  of  “tuberculoid  *  disease  of  the  left 
tonsil  in  a  woman  aged  67.  The  patient  came  to  hospital 
complaining  of  sore  throat  confined  to  the  left  side,  ol 
about  two  months’  duration.  She  had  long  been  a  suflerer 
from  bronchitis.  On  inspection  the  left  tonsil  was  seen  to 
be  enlarged  and  covered  with  a  whitish  exudation,  and  at 
its  upper  border  extending  on  to  the  palate  was  a  nodular 
ulcerated  area.  The  left  side  of  the  palate,  the  epiglottis, 
the  left  arytenoid,  and  the  left  ventricular  band  were  con¬ 
gested  and  oedematous.  The  glands  at  the  left  angle  of 
the  jaw  were  enlarged  and  tender.  The  first  explanation 
of  these  appearances  was  that  the  disease  was  either 
tertiary  syphilis  or  malignant  disease.  The  microscopic 
findings,  however,  showed,  in  the  opinion  of  Dr.  VVyatt 
Wingrave,  that  the  tonsil  was  the  seat  of  a  granulomatous 
deposit  of  the  tuberculous  type.  No  tubercle  bacilli  were 
found  in  the  tissue.— Mr.  Chichele  Nourse:  A  case  of 
tuberculous  disease  of  the  larynx  in  which  enormous 
swelling  of  the  left  arytenoid  region  existed.  The  left 
cord  was  absolutely  fixed,  and  there  had  been  in  the  early 
stages  considerable  difficulty  in  arriving  at  a  diagnosis. 
Mr.  Mayo  Collier  thought  that  these  cases  should  be 
treated  by  tracheotomy  in  order  to  give  the  larynx  rest 
and  time  to  recover  from  the  severe  inflammatory  reaction, 
otherwise  the  condition  would  go  from  bad  to  worse 
until  the  tumefaction  and  pain  would  effectually  prevent 
swallowing,  when  the  patient  would  rapidly  smk  from 
inanition.  Mr.  Harold  Barwell  and  Mr.  Bark  could 
not  agree  with  the  Chairman  in  his  advice.  Their  experi¬ 
ence  of  tracheotomy  had  been  very  discouraging.  They 
preferred  to  remove  the  tuberculomata  with  punch-forceps 
if  the  necessity  for  interference  arose.— Dr.  Axm** 
Wylie  :  A  case  of  paralysis  of  the  left  vocal  cord  of  four 
years’  duration,  in  a  young  man,  due  to  pressure  on  the 
left  recurrent  laryngeal  nerve  by  large  masses  of  enlarged 
lymphatic  glands  in  the  root  of  the  neck.  Dr.  1  atrick 
Dempsey  had  recently  seen  a  case  -with  the  same  laryngea. 
condition,  but  where  no  cause  for  the  recurrent  paralysis 
was  found  until  a  skiagraph  of  the  chest  showed  web 
defined  shadows,  which  were  considered  to  be  due  to 
enlarged  lymphatic  glands.  He  and  Dr.  Horace  jc 
(Dublin)  considered  the  glands  in  Dr.  Wylie  s  case  to  ’ 
the  seat  of  tuberculous  disease.  Dr.  .Dan  MKemie, 
judging  by  the  long  persistence,  the  size,  the  extreme 
hardness,  and  the  discrete  character  of  the  g  an  _ 
masses,  thought  they  were  of  the  nature  of  lymph  adenoma, 
a  supposition  strengthened  by  the  presence  of  enlarged 
glands  in  the  axillae. 


Under  the  will  of  the  late  Mr.  Francis  Alexander 
Hamilton  of  Finchley,  the  Royal  Hospital  for  Women  ana 
Children,  Waterloo  Bridge  Road,  receives  a  sum  of 

Medical  Students  in  the  United  States— According 
to  a  list  of  twenty-three  leading  American  umveisities 


0  a  list  ot  twenty- liii iwumg  ,  ,  in 

;iven  in  Science,  there  are  matriculated  4,903  s  u  - 
he  medical  faculties  of  the  United  States.  The  ,t  •. 
>f  Pennsylvania  leads  with  594  students,  while 
rersity  of  California  has  the  smallest  b  ,  335 

fork  has  448  ;  Columbia,  352  ;  Syracuse,  150  ;  Corney 
rhe  others  are  given  as  follows  :  North-western  Umversuy,. 
300  :  Illinois,  488;  Michigan,  423 ;  Harvard  296 ,  John 
tlopkins,  264;  Minnesota,  196;  \ale,  155,  bug  * 
Nebraska,  132  ;  Kansas,  107  ;  Indiana,  65  ;  Missouri,  65. 
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THE  EVOLUTION  OF  LIFE. 

In  his  new  book  on  The  Evolution  of  Life 1  Dr.  Charlton 
Bastian  recapitulates  his  earlier  observations  on 
archebiosis,  which  led  to  a  heated  controversy  with 
Tyndall  and  Pasteur,  and  describes  his  latest  experiments. 
These  were  conducted  in  1906,  and  will,  Dr.  Bastian 
hopes,  “  carry  conviction  to  very  many  as  to  the  reality 
of  the  present  de  novo  origin  of  living  matter.”  In  his 
work  of  some  thirty  years  ago  he  found  urine,  which  had 
been  boiled  and  subsequently  guarded  against  contamina¬ 
tion,  to  be  the  most  useful  medium  for  the  creation  of 
new  life.  As  the  boiling  must  have  killed  all  living 
things  present  in  the  material,  he  considers  that 
the  fermentation  of  some  specimens  of  boiled  acid  urine, 
with  the  appearance  of  swarms  of  bacteria  therein,  under  the 
influence  of  the  high  incubating  temperature  of  122°  F.  (50°  C.), 
seems  inexplicable  except  upon  the  supposition  that  fermenta¬ 
tion  has,  in  these  instances,  been  initiated  without  the  aid  of 
living  germs,  and  that  the  organisms  first  appearing  in  such 
fluids  have  been  evolved  therein. 


The  urine  was  “fertilized”  by  the  addition  of  boiled 
liquor  potassae,  which  was  introduced  “in  a  proportion 
which  shall  not  be  more  than  just  sufficient  to  neutralize 
the  urine  at  the  time  when  it  is  added.”  And  in  further 
experiments  Dr.  Bastian  found  that  by  varying  the 
imount  of  liquor  potassae  and  the  temperature  of  incuba¬ 
tion  he  “  could,  almost  at  will,  procure  micrococci  alone, 
oacilli  alone,  or  a  mixture  of  these  with  streptococci  more 
ispecially.” 

In  his  latest  researches  Dr.  Bastian  has  relied  on  purely 
irtificial  media  prepared  from  simple  chemicals.  One  of 
hese  consists  of  sodium  silicate,  ammonium  phosphate, 
lilute  phosphoric  acid,  and  distilled  water;  and  in 
mother  medium  the  ammonium  phosphate  and  phosphoric 
icid  are  replaced  by  liquor  ferri  pernitratis.  These 
nedia,  enclosed  in  sealed  tubes,  have  also  been  found 
apable  of  generating  life. 

Mmnrnbre  S(:alecl  tubes  had  been  exposed  to  the  temperature 
f  100  0.  for  ten  minutes, and  had  subsequently  been  kept  for  a 
ew .weeks  exposed  either  to  diffuse  sunlight  or  to  the  heat  of 
n  incubator,  they  have  been  found,  on  examination,  to 
ontain  multitudes  of  micro-organisms.  The  micro-organisms 
00,  have  been,  in  part,  of  such  a  kind  (torulae  and  cocci)  as 
™  well  known  to  be  killed  at  temperatures  ranging  from 
0  to  75°  0.,  and  although  some  bacilli  also  have  been  present 
Known  to  be  destroyed  at  ^similar  temperatures)  there  is  no 
eason  -whatever  for  supposing  that  the  distilled  water,  or 
lther  of  the. three  chemicals  employed,  would  have  contained 
he  more  resistant  spores  of  bacilli. 

The  reason  why  the  average  bacteriologist  fails  to  obtain 
uch  interesting  results  is  explained  as  follows  : 
Bacteriologists,  as  a  result  of  repeated  processes  of  heating 
t  bnef  intervals,  and  often  at  high  temperatures  for  the 
pedal  purpose  of  bringing  about  complete  sterilization,  not 
my  kilt  all  pre-existing  micro-organisms,  but,  as  I  maintain, 
estroy  also  any  potential  germinality  of  the  media  themselves. 
If  bacteriologists  wish  to  observe  for  themselves  the 
henomena  of  archebiosis,  they  must  modify  their 
lethods : 


The  modification  needed  would  be,  of  course,  to  heat  their 
ounshing  fluids  (semi-solid  media  would  not  be  favourable  for 
le  trial)  only  sufficiently  to  destroy  pre-existing  living  things, 
ia  then  to  take  suitable  means,  by  the  agency  of  heator  light 
>  lavour  the  possible  engendering  of  new  living  matter. 

Dr.  Bastian  s  position  is  thus  clear  enough  ;  he  contends 
iat  under  certain  conditions  which  he  describes  life  can 
■igmate  de  novo.  He  asks  us  to  believe  that  a  process 
>ay  occur  to-day  which  the  evolutionist  is  compelled  to 
imit  must  have  occurred  once  upon  a  time.  It  is  a 
-oposition  of  great  theoretical  interest,  but  will  only 
un  acceptance  when  the  experiments  upon  which  it  rests 
ive  been  repeated  and  varied,  and  confirmed  by  other 
‘dependent  workers.  But  Dr.  Bastian  has  been  led  to 
ivance  another  related  hypothesis,  which  has  a  more 
unediate  bearing  on  practical  medicine.  It  is  that  under 
•ream  special  conditions  one  kind  of  organism  can  give 
1  gin  to  another  kind.  In  practical  medicine  Dr.  Bastian 
>ntests  the  view  that  pathogenic  bacteria  can  only  arise 
om  others  of  like  kind,  and  urges  that  infectious  diseases 
quently  arise  de  novo ,  and  may  be  due  to  a  modification 
JBicro-organisms  originally  innocuous.  He  believes,  for 
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example,  in  “  the  frequent  origin  of  the  tubercle  bacillus 
by  transformation  of  common  bacilli  constantly  gaining 
access  to  the  body.”  The  fact  that  a  pathogenic  organism 
may  vary  very  much  in  virulence  is  familiar  to  bacteri¬ 
ologists ;  upon  it,  in  fact,  Pasteur  founded  his  earliest 
attempts  to  produce  artificial  immunity ;  but  we  are  not 
aware  of  any  evidence  generally  accepted  by  bacteriologists 
which  would  justify  the  belief  that  one  microbe  has  been 
transformed  into  another;  the  fact  that  microbe  a  morpho¬ 
logically  resembling  microbe  b  can  under  certain  conditions 
become  endowed  with  pathogenic  properties,  whereas 
microbe  b  does  not  become  so  endowed  has  been  accepted 
as  indicating  a  specific  difference  between  a  and  b. 


TILE  BACTERIOLOGY  OF  PLAGUE. 

Studies  in  the  Bacteriology  and  Etiology  of  Oriental  Blague'1 
is  the  title  of  a  recently-published  book  from  the  pen  of 
Dr.  Klein,  Lecturer  on  Advanced  Bacteriology  at  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London. 
As  will  be  expected  from  an  author  of  such  experience,  it 
contains  some  very  interesting  and  instructive  facts,  based 
chiefly  on  personal  experiences  and  studies.  An  intro¬ 
duction  explains  the  scope  of  the  book,  which  consists  of 
ten  chapters.  Perhaps  the  most  interesting  are  Chapters 
^  II,  and  IN,  dealing  respectively  with  “Microbes  simu- 
latingplague,”  “  Modes  of  infection  of  animals  with  plague,” 
and  “  Protective  inoculation  against  plague.”  All  who  may 
be  called  upon  to  diagnose  cases  of  plague,  especially  those 
isolated  ones  which  crop  up  now  and  again  in  different 
parts  of  England,  would  do  well  to  read  carefully  the 
chapter  on  the  “  Analysis  of  plague  materials  ” 
and  that  on  the  “  Microbes  simulating  plague.” 
The  author  here,  in  a  very  clear  and  convincing 
style,  shows  that  there  are  a  fair  number  of  traps 
for  the  unwary  or  inexperienced  bacteriologist  who  is 
content  to  diagnose  plague  from  the  mere  presence  of  a 
bipolar-staining  organism.  A  series  of  tests,  all  of  which 
are  carefully  described,  must  be  gone  through  in  every 
instance,  and  it  is  quite  clear  that  unless  these  are  syste¬ 
matically  done  errors  will  occur.  We  must  also  cordially 
agree  with  Dr.  Klein  that  the  connexion  of  “climatic 
bubo,”  or  what  has  been  called  “pestis  minor,”  with 
plague  receives  no  confirmation  from  bacteriology  ;  either 
the  plague  bacillus  is  present  or  not,  and  if  net,  then 
there  cannot  be  a  half-way  house ;  the  case  is  not  plague, 
and  has  absolutely  no  right  to  be  called  so.  We  must 
again  agree  with  the  author  in  his  main  contentions  in 
the  chapter  on  the  infection  of  animals  with  plague. 
This  was  evidently  printed  before  the  recent  experi¬ 
mental  work  on  fleas  by  the  Plague  Commission  now  in 
India  became  public.  But.  granting  this,  and  granting,  as 
the  author  does,  that  the  flea  may  in  certain  instances  act 
as  the  spreader  of  the  bacillus  from  animal  to  animal,  we 
still  want  to  know— to  use  his  words— how  frequent  this 
method  is.  No  one  after  reading  Dr.  Klein’s  feeding 
experiments  will  deny  that  the  intestinal  route  is  also  a 
possible,  and  probably  a  common,  channel  of  infection, 
and  abrasions  of  the  cuticle  must  be  also  so  considered. 
The  chapter  on  protective  inoculation  raises  some  very 
interesting,  and  at  the  same  time  difficult,  points.  It  is 
not  easy  to  say  if  the  author’s  new  method  of  preparing  a 
prophylactic  is  any  better  than  that  originally  devised  by 
Haffkine ;  it  remains  to  be  proved.  Apart  from  a  needless 
reiteration  of  certain  statements  and  a  slightly  dogmatic 
tendency  which  creeps  up  here  and  there,  there  is  nothing 
but  good  to  be  said  of  the  book.  The  illustrations  (photo¬ 
micrographs)  are  excellent,  and  help  to  elucidate  many  of 
the  points  raised.  The  work  is  undoubtedly  one  of  the 
most  important  additions  to  the  literature  of  the  subject 
that  have  been  made  in  recent  years. 


WATER  SUPPLY  AND  SEWAGE  DISPOSAL. 
Professor  L.  F.  Vernon-Haiicourt’s  volume  on  Sanitary 
Engineering3  is  one  of  Messrs.  Longman’s  “Civil  En¬ 
gineering  Series,”  and,  as  explained  in  the  preface,  is  in 
the  nature  of  an  added  volume,  to  give  more  adequate 
treatment  to  the  subjects  of  water  supply  and  sewage 

2  Studies  in  the  Bacteriology  and  Etiology  of  Oriental  Blague.  By  E 
mein,  M.D ,  F.R  S ,  Lecturer  on  Advanced  Bacteriology  at  the 
Medical  School  of  St.  Bartholomew’s  Hospital.  London.  With  89 
photograms.  London  :  Macmillan  and  Co.,  Limited.  New  York  :  The 
Macmillan  Company.  1906.  (Demy  8vo,  pp.  301.  12s.) 

3  Sanitary  Engineering  with  respect  to  Water  Supply  and  Seivage  Dis¬ 
posal.  By  Leveson  Francis  Vernon-H arcourt,  M.A..  M.I.C.E.  London  : 
Lo  ngmans,  Green,  and  Co.  1107.  (Royal  8vo,  pp.  2C8  ;  15  plates  ;  14s'.) 
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disposal.  Even  with  this  extension  it  cannot  be  said 
that  these  all-important  branches  of  engineering  have 
received  more  than  their  share  of  attention,  ana  tne 
author  has  set  himself  a  difficult  task  to  encompass  e 
two  subjects  in  a  single  book  of  400  pages.  To  Rive  its 
drawbacks  first,  it  devotes  eleven  of  the  sixteen  chapters 
to  matters  of  water  supply,  and  leaves  domestic  sanita 1  y 
appliances,  house- drainage,  sewerage,  and  sewage  disposal 
to  be  reviewed  in  the  last  100  pages.  Another  p 
that  as  a  work  for  professional  engineers  it  might  well 
have  omitted  propositions  which  belong  to  the  ordina  y 
textbook,  and  discussions  calculated  to  interest  the 
general  public.  It  is  not  usually  a  success  to  cater  at  the 
same  time  for  the  professional  and  lay  reader.  . 

These  minor  points  notwithstanding,  we  fully  recognize 
that  the  book  is  a  valuable  contribution  to  technical 
literature,  comprising  a  convenient  arrangement  of  en¬ 
gineering  data  collected  by  a  man  obviously  well  read  in 

his  profession.  ,  , 

As  already  mentioned,  it  chiefly  deals  with  construc¬ 
tional  matters  in  connexion  with  public  water  supplies. 
After  the  preliminary  chapters  concerning  the  aiflerent 
sources  of  water,  we  arrive  (Chapter  V)  at  what  is  really 
the  essential  part  of  the  book— the  engineering  aspects  of 
the  supply  of  water  from  lakes  and  storage  reservoirs. 
This  section  may  be  regarded  as  a  complete  treatise  on 
reservoir  dams  and  conduits  of  all  kinds  and  all  countnes, 
and  to  the  constructional  waterworks  engineer  it  cannot 
fail  to  be  of  great  interest  and  value.  The  illustrations 
(almost  invariably  drawn  to  scale)  are  so  clear,  and  t  e 
descriptions  so  concise,  that  the  reader  will  not  complain 
because  they  are  mostly  selected  from  the  engineering 
works  of  other  countries,  indeed  this  adds  in  some 
respects  to  the  value  of  the  collection.  Having  disposed 
of  the  chief  engineering  problems  associated  with  the 
collection,  conveyance,  and  storage  of  water,  the  author 
briefly  deals  with  methods  of  purification  on  a  large  scale, 
and  finally  discusses  the  details  of  distribution  in  towns. 
Part  1  appropriately  ends  here,  having  traced  the  supply 
of  water  from  its  origin  to  its  ultimate  pollution  by  the 
consumer.  Part  2  takes  up  the  reverse  process,  and 
discusses  the  means  by  which  the  fouled  waters  or  sewage 
can  best  be  conveyed  away  to  a  safe  disposal.  These 
stages  include  house  drainage  and  disposal  of.  refuse,  the 
construction  and  use  of  sewers,  and  the  various  means 
employed  for  the  purification  of  sewage.  _ 

Domestic  sanitary  arrangements  are  briefly  described 
and  illustrated,  but  it  is  to  the  larger  subject  of  mam 
sewers  and  their  varieties  that  the  author .  chiefly 
addresses  himself.  The  engineering  reader  will  find 
illustrations  of  all  the  chief  constructional  formula  m 
use,  as  well  as  examples  of  sewers  laid  under  difficult  or 
unusual  conditions,  matters  of  fall  and  ventilation  being 
fully  dealt  with.  With  regard  to  the  disposal  of  sewage, 
we  have  examples  of  simple  discharge  into  the  sea  with¬ 
out  preliminary  treatment,  irrigation  on  land  where 
adequate  facilities  exist,  and,  lastly,  bacteriological  purifi¬ 
cation — for  example,  septic  tanks  followed  by  treatment 
in  contact  beds,  or  upward  filtration  and  subsequent 
aeration.  As  no  effective  means  of  treating  sewage  on  a 
paying  system  has  been  found,  the  question  resolves 
itself  into  a  search  for  the  best  practicable  method  from  a 
sanitary  point  of  view.  The  author  pins  his  faith  to  bac¬ 
terial  purification,  which  he  concludes  may  be  regaided  as 
having  most  effectively  solved  by  natural  means  the 
problem  of  the  innocuous  and  useful  disposal  of  sewage 
at  a  reasonable  cost.  It  should  be  remarked,  however, 
that  before  selecting  any  system  of  sewage  treatment,  it  is 
necessary  to  have  regard  to  the  special  character  of  the 
particular  sewage  to  be  dealt  with. 

Considering  the  book  as  a  whole,  it  contains  much 
desirable  information  on  the  subjects  dealt  with,  and  may 
be  read  with  profit.  Wherever  possible  its  statements  are 
supported  by  references  to  authorities,  and,  as  it  is 
supplied  with  a  very  good  index,  it  will  be  most  useful 
for  reference,  chiefly  by  water  engineers. 


is  the  necessity  for  thoroughness  in  the  examination  and 
treatment  of  rectal  affections ;  in  no  class  of  cases  is  a 
cursory  examination  more  likely  to  lead  to  mistakes  in 
diagnosis  and  to  delays  while  useless-  “  palliative  methods 
are  tried.  One  of  the  most  interesting  facts  which  are 
brought  out  in  the  earlier  part  of  the  book  is  the  frequent 
dependence  (90  per  cent,  in  Mr.  Wallis’s  cases)  of  pruritus 
ani  on  a  shallow  ulcer  between  the  sphincters,  and  the 
relief  afforded  to  inveterate  cases  by  appropriate  treat¬ 
ment  of  this  lesion.  Mr.  Wallis  also  writes  in  an  in¬ 
structive  way  on  the  subject  of  abscesses  in  connexion 
with  the  rectum,  on  the  different  situations  in  which 
these  occur,  and  the  methods  of  treating  the  different 
types.  Whitehead’s  operation  is  the  author  s  method  of 
choice  for  haemorrhoids,  and  he  expresses  great  satisfac¬ 
tion  with  the  results  lie  has  obtained  by  its  use.  ihe 
most  important  of  the  other  chapters  are  those  on  ulcera¬ 
tion  and  stricture,  and  carcinoma.  Mr.  Wallis  is  an 
opponent  of  the  practice  of  colotomy  preliminary  to  an 
excision  of  the  rectum.  The  article  on  carcinoma  contains 
several  good  illustrations,  and  in  fact  there  are  excellent 
I  pictures  throughout  the  book  which  greatly  add  to  its 
1  practical  value.  In  the  chapter  on  colotomy,  it  is  recom¬ 
mended  that  when  the  colon  is  distended  and  cannot  be 
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delivered  for  the  performance  of  colotomy,  a  loop  of  sman 
intestine  should  be  brought  out  and  incised,  “  by  this 


means  the  large  bowel  is  emptied..  We  confess  that  tie 
have  no  practical  experience  of  this  plan,  but  we  read  of 
its  success  with  some  surprise;  the  ileo-caecal  valve  is 
sufficiently  competent  to  prevent  it  in  the  average  cas>. 
The  final  chapter,  on  the  diagnosis  of  rectal  diseases,  gives 
within  a  small  compass  many  useful  practical  hints  which 
are  worthy  of  careful  notice. 


OBSTETRICS. 

The  first  edition  of  Dr.  Jardine’s  Clinical  Obstetric**  was 
reviewed  in  the  Journal  of  June  27th,  1903.  It  is  a  booit 
of  personal  experience,  not  a  compilation  from  the  writings 
of  others.  Therefore,  as  in  such  a  book  must  be  the  case, 
the  different  subjects  included  in  it  are  treated  man 
unequal  manner,  according  to  the  degree  in  which  they 
have  interested  Dr.  Jardine.  The  subject  in  which  he 
takes  the  strongest  interest  is  puerperal  eclampsia.  In 
frontispiece  of  the  book  is  a  coloured  plate  of  a  liver  from 
a  case  of  eclampsia,  put  there,  we  presume  to  emphasize 
the  fact  that  that  disease  is  not  one  of  the  kidneys  alone. 
Dr.  Jardine  claims  by  the  method  of  treatment  which  h 
advocates— the  subcutaneous  injection  of  saline  fluid  ,0 
have  reduced  the  mortality  of  puerperal  eclampsia  m 
Glasgow  to  one-half  of  what  it  formerly  was.  If  so, 
the  former  mortality  must  have  been  very  high.  Dr. 
Jardine  says  his  saline  injections  have  reduced  the  mor¬ 
tality  in  the  Glasgow  Maternity  to  24  percent.;  now  the 
average  mortality  of  the  disease  in  hospitals  all  over 
Europe  is  about  20  per  cent.  Still  the  fact  that  he 
Glasgow  mortality  has  been  reduced  is  ther  , 
reduction  may  be  from  the  use  of  saline  iniections  or  1 
may  be  from  other  causes  ;  but  it  is  enough  to  encourage 
others  to  use  this  mode  of  treatment,  which  is  simple  a nd 
can  do  little  harm,  and  is  a  display  of  activity  highly 
gratifying  to  anxious  onlookers.  Dr.  Jardine  Sn  ,  .  . 

account  of  the  methods  of  producing  spinal  anaesthesia  in 
obstetrics.  He  details  very  fully -his ^  experience  ^preg¬ 
nancy  and  labour  complicated  with  disease.  It  is  a  veiy 
interesting  book. 


THE  SURGERY  OF  THE  RECTUM. 

Mr.  F.  C.  Wallts  has  written  a  small  manual  on  the 
Surgery  of  the  Rectum1  eminently  suitable  to  the  needs  of 
the  young  surgeons  and  practitioners  for  whom  it  is 
designed.  A  lesson  which  the  book  will  teach  its  readers 


Professor  Adam  Wright,  of  Toronto,  has  published  his 
Textbook  of  Obstetrics ,6  we  are  told,  “at  the  request  ' 
students  and  fellow  practitioners.”  The  author  is  con 
vinced  that  a  work  on  obstetrics  “  should  be  practaca  - 
the  broadest  sense  of  the  word.”  By  “practical 
Wright  appears  to  mean  that  the  author  shouid  hm 
instruction  to  matters  of  direct  use  in  practice ;  but  eui 
sound  practice  is  built  on  sound  theory,  and i  it  worn 
have  been  well  to  discuss  the  mechanica  e 
uterine  contraction,  the  general  intrauterine  p 
the  fetal  axis  pressure,  etc.  Dr.  Aright  finds 
difficulty  in  understanding  what  uterine  retraction  s 
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4  Surgery  o.f  the  Rectum.  By  F.  C.  Wallis.  B.A.,  M.D.,  F.R.C.S. 
London :  Bailliere,  Tindall,  and  Cox.  1907.  (Pp.  165.  Figs.  55.) 
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he  quotes  from  the  writings  of  three  English  obstetricians 
in  which,  we  must  admit,  the  condition  is  not  very 
clearly  defined.  If  he  will  turn  to  the  work  of 
Pajot,  or  one  of  his  successors  in  the  French  school  of 
midwifery,  he  will  find  the  term  defined  as  clearly  as 
anything  can  be. .  Dr.  Wright  quotes  from  the  work  of  a 
London  obstetrician  the  clinical  differences  between 
primary  and  secondary  uterine  inertia ;  but  he  does  not 
follow  him  further  and  tell  the  student  the  difference  in 
the  proper  treatment.  Diagnosis  is  of  little  use  unless  it 
helps  in  treatment.  Dr.  Wright  says,  “  It  is  well  to  bear 
in  mind  tliau  weak  uterine  contractions  accompanied  with 
little  01  no  pain,  if  continued  long  enough,  are  generally 
if  not  always,  followed  by  tetanic  contraction  of  the 
uterus  accompanied  by  intense  suffering.”  This  sentence 
is  misleading,  because  there  is  no  explanation  of  the 
diflerence  between  absolute  and  relative  weakness  of 
pains.  Absolute  weakness  of  uterine  contractions,  with¬ 
out  obstruction,  leads  to  no  ill  consequence  beyond  delay 
in  deliveiy ,  relative  weakness  of  pains,  that  is,  pains  too 
weak  to  overcome  obstruction,  may  lead  to  the  con- 
aequences  mentioned.  Page  200  is  devoted  to  anaemia  in 
pregnancy.  The  author  says,  “  It  is  very  difficult  in  some 
jases  to  decide  as  to  when  the  anaemia  of  pregnancy  has 
:aken  on  a  distinctly  pernicious  form.”  This  is  the  only 
lint  that  there  is  more  than  one  kind  of  anaemia ;  and 
here  is  no  suggestion  that  any  information  can  be  gained 
iy  examining  the  blood..  Though  a  full  description  of  the 
nethods  of  blood  examination  would  be  out  of  place  in  a 
York  on  clinical  obstetrics,  it  should,  nevertheless,  be 
nentioned.  In  the  treatment  of  the  vomiting  of  preg- 
lancy  the  reader  is  told  (page  195)  that  “sexual 
ntercourse  should  be  prohibited.”  Why,  the  author 
us  n°k  We  think  to  give  such  a  command 
rnhout.  good  reason  is  unwise.  In  speaking  of 
apraemia,  Dr.  Wright  says :  “  The  term  ‘  sapraemia,’ 
finch  was  first  used  by  Matthews  Duncan,  has  been 
pplied  to  so  many  forms  of  infection  that  much  confusion 
las  arisen.  Now,  in  this  matter,  Duncan  did  but  intro- 
luce  tolhe  medical  profession  in  England,  and  clinically 
pply,  the  researches  of  Koch  ;  and  any  one  may  clear  his 
fund  on  this  matter  by  reading  Koch’s  work,  a  transla- 
ion  of  which  has  been  published  by  the  New  Sydenham 
nciety._  Taken  as  a  whole,  our  verdict  upon  this  book  is 
hat  it  is  interesting  and  instructive,  as  embodying  the 
pinions  of  a  shrewd  and  experienced  man,  but  it  is  not 
ltogether  a  safe  guide  for  students. 

Essentials  of  Obstetrics 7  apparently  is  either  a  precis  of 
)r.  Ballantynes  lectures  or  his  lecture  notes.  It  is 
idactic,  not  explanatory.  It  is  very  systematic  ;  thus 
e  have  under  each  heading  definition,  synonym, 
Fmptomatology,  etiology,  diagnosis,  treatment,  etc., 
ach  given  a  separate  paragraph  in  which  the  facts  to 
e  ^Pressed  upon  the  learner  are  set  out  in  short, 
etached  sentences,  or  even  in  single  words.  There  are 
0  doubt  those  who  prefer  the  details  of  the  subject  to  be 
immumcated  in  this  way.  But  the  manner  of  the 
■aching  is  not  the  most  important  thing;  its  substance 
that  by  which  the  book  succeeds  or  fails.  And  we 
mnot  think  that  a  textbook  for  students  fulfils  its 
mction  when  it  gives  the  student  a  choice  between 

‘ve5al  different  ways  of  acting  without  telling  him  which 
3  should  choose. 

Dr  Manton  of  Detroit,  the  author  of  a  small  book  on 
Metrics,  in  a  new  medical  epitome  series,  is  apparently 
young  man  who  has  not  yet  had  time  to  make  up  his 
md  as  to  what  is  the  best  course  of  action  in  obstetric 
nergencies.  In  treating  of  rupture  of  the  uterus,  he 

d  uaS  been  °Pened-  if  the  rent  is  not  large 

ide  tn  Sf  -f  Orally  or  posteriorly,  an  attempt  may  be 
n  byde,eP  and  superficial  sutures— hardly  ever 

mav  hp  ^  T°unt-0Ithe  ragged’  friable  ed§es  of  the  wound  ; 

£  ke*d  Wlth  gauze  introduced  from  the  peritoneal 
~  010  the  uterus  and  vagina,  and  cut  off  flush  with  the 

Obstetrics.  By  J.  W.  Ballantyne,  M  D.,  FRCPE 
^urge’ou?3  H^rand^nd^ifei^  Diseases  of  Women  and' Children 
aminer  in  M  ln  M®dl.cal  College  for  Women,  Edinburgh  : 

dLmln  M«-d  prymthe  University  of  Edinburgh.  Edinburgh 
TI,Tm  '  ,",m  Green  and  Sons.  1904.  (Demy  8vo  pp  242  5s) 

ar  itioners"  sene<; :  Obstetrics  A  Manual  for  Students  and 

stetries  and  P;  Manton,  M.D.,  Adjunct  Professor  of 

'dirine  eh?  London^  w  ^lalcal  .Cynaecology.  Detroit  College  of 
illustrations.  43.)  ‘  Hodder  and  Stoughton.  (Crown  8vo,  pp.  265, 


Thu  British  /:  __ 
Medical  Journal  *^93 


uterine  surface ;  a  supravaginal  amputation  of  the  uterus 
tomTperlormed  mj“rr  maj  be  made'  °r  a  ^“•‘■jsterec 

A,,ter..“alJillg  this  we  think  an  intelligent  student  will 
ask,  Which  .  and  in  our  experience  the  tissue  of  a  healthv 
uterus  is  not  “  friable,”  at  least  in  the  sense  in  which  the 
word  is  generally  used.  In  prolapse  of  the  funis  the 
reader  is  told  “  the  patient  may  be  placed  in  the  knee- 
chest  position  or  the  Trendelenburg  position — over  the 
back  of  a  chair.”  Again  he  may  ask,  Which  ?  The  effect 
of  the  two  positions  is  very  different ;  in  the  knee- elbow 
position  the  long  axis  of  the  uterus  is  vertical,  the  fundus 
being  the  lowest  part,  and  the  cord  sinks  by  gravity  to  the 
fundus.  It,  therefore,  is  the  best  treatment  for  prolapse 
of  the  cord  while  the  membranes  are  still  unruptured. 
But  m  the  Trendelenburg  position  the  long  axis  of  the 
uterus  is  horizontal  and  nothing  whatever  is  gained  •  the 
patient  may  just  as  well  and  with  far  greater  comfort  be 
lying  on  her  side.  _  Before  he  can  write  a  good  book  the 
author  must  think'out  what  is  the  best  thing,  and  why. 

VENEREAL  DISEASES. 

Yn  1 ’ep  tbe  ^fcle  of  The  Treatment  and  Prophylaxis  of 
Syphilis  Dr.  C.  F.  Marshall  has  translated  and  placed 
together  in  the  same  volume  two  of  Professor  Alfred 
Iourniers  numerous  and  widely-known  works  which 
have  been  appearing  in  France  at  different  times  during 
the  last  forty  years.  The  first  edition  of  Professor  Four 
mer  s  Traitement  de  la  Syphilis  was  reviewed  and  warmly 
commended  in  the  British  Medical  Journal  in  1894,  and 
it  is  a  translation  of  the  second  edition  of  that  work  which 
forms  the  first  and  larger  portion  of  the  book  now  before 
us.  As  the  original  work  has  been  before  the  public  for 
some  fourteen  years  it  is  unnecessary  to  say  more 
about  it  now.  The  translation  has  been  well  and 
carefully  done  on  the  whole.  There  are  a  few 
slips  here  and  there,  but  only  once  or  twice  did 
these  necessitate  reference  to  the  French  edition.  The 
second  part  of  the  book  is  a  translation  of  Prophylaxie 
de  la  Syphilis ,  and  contains  fifteen  lectures  and  articles 
written  at  various  intervals  since  1877.  Among  the  sub¬ 
jects  discussed  by  Professor  Fournier  are  the  public  pre¬ 
vention  of  syphilis,  the  influence  of  syphilis  on  infantile 
mortality,  wet  nurses  and  syphilitic  children,  the  social 
dangers  of  syphilis,  and  the  abolition  of  State  regulation 
of  prostitution.  In  his  lecture  on  the  last-named  subject 
Professor  Fournier,  in  referring  to  the  repeal  of  the  Con¬ 
tagious  Diseases  Acts  in  this  country  and  in  India 
remarks  that  “  Henceforth  prostitution,  and  syphilis  with 
it,  regained  its  liberty  throughout  the  British  Empire.” 
In  the  same  lecture  he  urges  the  necessity  for  adminis- 
tiative  supervision  of  prostitution,  and  is  of  opinion  that 
such  supervision  should  include  medical  examination  of 
all  women  convicted  of  professional  prostitution,  and 
internment  of  these  women  when  they  are  found  to  be 
diseased.  Probably  most  medical  men  who  have  much  to 
do  with  syphilis  are  already  pretty  well  acquainted  with 
Professor  Fournier’s  writings  on  the  subject.  Those  who 
are  not  would  do  well  to  read  this  translation,  which 
includes  much  about  the  prevention  and  treatment  of 
syphilis  which  every  practitioner  ought  to  know,  and 
which  may  be  read  with  both  interest  and  profit. 

Dr.  P.  C.  Fenwick,10  of  Wanganui,  New  Zealand,  offers 
liis  small  book  on  Diseases  of  the  Urethra  to  his  colleagues 
in  Australasia  as  the  work  of  a  general  practitioner,  'and 
not  of  a  specialist.  He  also  states  that  the  object  of  the 
book  is  to  give  all  necessary  information  on  the  forms  of 
urethral  disease  most  commonly  presented  to  the  general 
practitioner.  Although  the  matter  is  somewhat  loosely 
put  together,  it  certainly  includes  a  good  deal  of  informa¬ 
tion  which  should  be  found  useful  in  practice.  But  we 
are  unable  to  agree  that  “all  necessary  information  ”  has 
been  given,  at  any  rate  as  regards  gonorrhoea,  ai  considera¬ 
tion  of  which  disease  with  its  complications  and  sequelae 
occupies  the  greater  part  of  the  book.  The  gonococcus  it 
is  true,  is  several  times  mentioned  incidentally,  but 
nothing  is  said  about  the  importance  of  getting  rid  of  it' 
or  of  its  liability  to  infect  remote  parts  through  the  circu¬ 
lation.  Even  in  connexion  with  gonorrhoeal  rheumatism 

9  The  Treatment  and  Prophylaxis  of  Syphilis.  Bv  Als'ro.l  Fournier 
Translated  by  C.  F.  Marshall.  M.D.,  E.R.C  S.  Loudon:  Rebmau,  Ltd. 
New  York:  Rcbman  Co.  1906.  (Demy  8vo,  pp  506  21s) 

°f  the  Urethra.  By  P.  Clennell  Fenwick,  M.B.Lond., 
F.R.C.S.Edin.  Melbourne  :  J.  Little.  1906.  (Crown  8vo,  pp  139  ) 
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the  micro-organism  is  not  mentioned.  Nor  have  we  been 
aWe  to  dSver  any  allusion  to  the  disastrous  results  of 
gonorrhoea  in  married  life. _  - 


NOTES  ON  BOOKS. 


in  morbid  anatomy.  D  .  ■  •  where  the  diagnosis  was 

chloroma  in  a  child  2  y  green  colour  charac- 

Safiou!  and  by IS  Stag  ^condition  of  the 

volume  concludes  Burton  Cleland.  Cancer  theories 

research  scholar,  D  .  ^  the  author’s  cytological 

are  discuss  mitotic  phenomena  of  malignant 

invwthf  are  recorded  Toffl  has  attempted,  but 
without  success,  to  isolate  the  Micrococcus  neoformms  of 
Doyen. 


Uj  vU« 

We  have  received  Vol.  xiv  of  collected  papers  from  the 
Physiological  Laboratory  of  University  College,  ^ndoii  , 
it  is  edited  by  the  Jodrell  Professor  of  Physiology,  Di. 
V  H  Starling,  and  the  papers  have  been  reprinted  from 
various  periodical  publications,  without  alteration.  The 
volume,  however,  ^ves  a  good  idea  of  the  great  amount  of 
valuable  work  done  in  this  laboiatoiy. 


We  received  in  February  a  copy  of  Vixtherapeutischen 
t  •  /  „„„„  /lov  Tnhres  1905, 3  but  we  observe  that  the  preface 
^  Qnrinv  1906  The  volume  contains  some  four 
hundred  mgefin  double  column,  and  the  subjects  are 
mranoed  in  alphabetical  order  ;  there  is  also  an  index  of 

iLT/pS  « 

periodicals  on  therapeutics 


Tn  vol  ix  of  the  Archives  of  the  _  Middlesex  Hospital 

Dr  R  J.*  Gladstone  discusses  variations  in  the  shape  and 

size  of  the  skull,  and  also  gives  a  fuller  a?9?unt  of  the 
svmelian  monster  described  in  his  paper  published  in  t  e 
Ch  Medical  Journal  last  year  Mr.  Pearce  Gould 
ShiitM  a  note  on  two  cases  of  melanotic  sarcoma,  and 
Dr  O  K  Williamson  records  his  further  investigations 
into  the  value  of  comparative  estimations  of  the  arterial 
blood  pressure  on  the  right  and  left  sides  in  the  diagnosis 
o  aneurysm  of  the  thoracic  aorta.  The  volume  also  con¬ 
tains  the  reports  for  1905  of  the  medical,  surgical,  and 
obstetric  registrars,  and  the  pathologist. 


Malted  “Marvis”  is  a  powder  of  very  similar  appear¬ 
ance  but  containing  dried  separated  milk  and  barley  malt. 
The  maU  flavour  is  Sufficiently  distinct  to  give  it  a  pleasant 
taste  and  will  recommend  it  to  invalids,  for  whose  use  it  is 
primarily  intended.  Our  analysis  showed  it  to  contain 
S  S  cent,  of  proteid  ;  it  contains,  of  course,  a  larger  pro- 

portioned  soluble  carbohydrate  than  the  unmaUedjwepMfp 

tion,  but  like  the  latter,  is  almost  free  fiom  tat.  ine  aen 

CTtCdTfethesePpreparations  in  known  as  fish  flakes. 
This  consists  chiefljmjf  uried  curedflsh,  jpith  a  small  gro- 
•nnrtion  of  cereal ;  it  is  in  the  form  of  aiy  naKcs,  wiui  a 
strong  taste  of  cured  fish  ;  a  very  short  soaking  in  water 
nrndnrps  a  soft  pulpy  material,  suitable  foi  use  in  making 
§sh  cakes  ttsh-p”e,  etc.  It  is  claimed  that,  owing  to  the 
removal of  oflajskin,  bone, 

iiaeket  represents  two  pounds  of  the  fresh  nsn.  xne  con 
Sated  nature  of  this  food  is  shown  by  the  large  proper- 
Son  of  proteid,  of  which  we  found  47  per  cent  It  resem¬ 
bles  thepreceding  articles  in  being  practically  free  from  fat 
and  in  containing  much  phosphate. 


■■  Macmillan 

and  Co.  1906.  (Medium  8vo,  pp.  124,  with  illustrations.) 


Soluble  Milk  Proteids. 

Messrs  Peek,  Frean  and  Co.  have  submitted  for  our  ex¬ 
amination  samples  of  the  soluble  PfP^io^mwlS 
nroteid  which  they  have  recently  put  upon  tne  market 
under  the  name  of  “Tilia,”  and  of  various  articles  con¬ 
taining  it  “Tilia”  is  in  the  form  of  a  pale  yellowish  fine 
ruiwder  free  from  smell  and  practically  tasteless ;  the 
greater' part  of  it  is  readily  soluble  in  warm  fluids,  and  it 
can  thus  be  added  to  soups,  beverages,  etc.,  to  increase 
their  nutritive  value,  without  affecting  their  appearance 
nv  JLffi  Analysis  shows  it  to  contain  72  per  cent,  of 
pro®;' consisting  of  the  casein  and  other •  nitrogenous 
constituents  of  milk  brought  into  a  soluble  form.  „ 

“  Tilia  ”  cocoa  is  a  mixture  of  a  pure  cocoa  essence 
with  a  considerable  proportion  of  the  above-described  sub- 
stance  It  is  similaf  in  taste  to  several  other  good  cocoas ; 
when  made  into  a  beverage  the  latter  is  slightly  thicker 
than  if  made  from  a  plain  cocoa  essence,  the  thickening 
being  dueto  the  soluble  casein,  and  not  to  the  addition  of 
stanch  Analysis  of  the  article  showed  11  per  cent  of  fat 
and  51  per  cent,  of  nitrogenous  constituents  ;  or(iiaaD 
cocoas  contain  about  18  to  21  per  cent,  of  nitrogenous  con¬ 
stituents  •  but  in  their  case  only  about  one-foui  th  ot  tms 
is  proteid.  It  must  thus  be  regarded  as  a  true  food  jn  con¬ 
centrated  and  agreeable  form,  and  ^vT'fstimffiating 
position  from  ordinary  cocoas  which  give  a  stimulating 

b^?^P^«fmmo,Wscu^of  which 
a‘ttract™enessC' regarded  mL>“Vbisc^,  M 

tion  of  the  firm  is  well  known.  As  a  food,  howevw,  mg 
stand  in  strong  contrast  to  ordinary  biscuits  ,  the  thre 
first  named  were  found  on  examination  to  contain  fiom  1 
fo  20  per  cS  of  proteid,  which,  with  the  carbohydrah 
and  fat  common  to  most  biscuits,  constitute  them  com 
plete  form  of  food  in  portable  form  In  the  diabeti 

biscuits  advantage  has  been  taken  of  tj®  PgJ®1 :“2bc 
Tilia”  to  prepare  a  biscuit  practically  free i  fro 

hydrates,  for  diabetic  patients  ;  the  ^“P^^y^efcenl 
and  unsweetened  contained  respectively  53  and  56  I 
of  proteid,  and  a  searching  examination  for ’  starcn  au 
sugars  showed  not  more  than  traces  to  be  present. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Dru  Fish  Preparations. 

We  have  received  samples  of  some  of  the  “  Marvis 
rations  made  by  the  Patent  Fish  Food  Syndicate,  Limited. 
“Marvis”  itself  is  a  fine  dry  white  powder,  composed  o 
fresh  white  fish  mixed  with  a  cereal  and  desiccated,  it  is 
intended  for  use  in  preparing  soups,  souffle?,  fish  balls,  etc. 
The  flavour  is  agreeable  and  free  from  staleness.  uur 
analysis  showed  the  presence  of  26  per  cent,  of  proteid  ;  the 
ash  contains  a  high  proportion  of  phosphate,  and  practically 
no  chloride,  thus  confirming  the  absence  of  salt  which  is 
indicated  by  the  taste  ;  only  a  trace  of  fat  is  present,  and 
the  preparation  should  be  very  digestible,  and  may  prove 
a  useful  article  of  diet  where  fresh  fish  is  not  easily 
obtainable. 


Butter-Scotch.  . 

At  a  time  when  the  preparation  of  ^tificiaHoodkJulRi| 
receiving  more  attention  than  ever  before,  and  when  ne 
forms  of  easily  assimilable  fat  to  take  the  place 

oil  are  fetog  frequently  brought  to  thevrot.ce  of  ft 
medical  profession,  it  is  desirable  that  some  of  the  old, 
forms  of  administering  natural  fats  should  not 
sight  of.  Among  natural  fats,  butter  easily  takes  t .(  fi 

place  for  nutritive  value,  and  when  combined  with  as 

able  soluble  carbohydrate,  a  most  valuable  foe  w  V 
duced  The  butter-scotch  which  Messrs.  Galiara 
Bowser  (Duke’s  Road,  Euston  Road,  W.  O  )  have  prep 
for  fifty  years,  is  such  an  article,  which  has  the  gre 
advantage  of  being  palatable,  so  palatable,  in  f  > 
ehildren  are  more  likely  to  need  restraining  fro 
than  any  persuading  to  take  it.  This  butter-scotch  is  tat 
iocoSn.7  per  cent,  of  fat  and  79.3  per  cent,  of wg 
and  the  results  of  an  analysis  wl^1^  we  have  maa  ^ 

cently  of  a  specimen  substantially  confirm  these 
further  chemical  examination  of  the  fat  extractea 
it  to  be  genuine  butter  fat.  This  confectio: n  ■  ,  t  ^ 
be  recommended  not  only  as  a  harmless  ew.p.etJToe^’ 
also  as  a  very  useful  addition  to  the  diet  in  suita 
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MOTORS  FOR  MEDICAL  MEN. 

(From  a  Correspondent.) 


I.— INTRODUCTORY. 

The  choice  of  a  motor  is  not  an  easy  matter  even  for  those 
whose  acquaintance  with  the  various  makes  is  consider¬ 
able  and  whose  purses  are  long  enough  to  enable  them  to 
disregard,  at  least  to  some  extent,  considerations  of 
expense.  Whilst  the  main  features  of  design  have 
become  comparatively  settled  and  startling  novelties  do 
not  often  appear,  there  is  not  a  motor  in  existence  the 
design  of  which  is  not  capable  of  material  improvement  in 
some  respect  or  other.  Very  good  many  of  them  now  are, 
nevertheless,  and  it  is  in  the  hope  of  affording  assistance 
to  those  who,  without  much  knowledge  of  motors,  are 
thinking  of  substituting  them  for  horseflesh  in  the  carry¬ 
ing  out  of  their  daily  work,  and  in  the  hope  of  perhaps 
saving  them  from  buying  their  experience  at  too  great  a 
cost,  that  the  following  notes  are  put  together.  By  way 
■of  preliminary  advice  it  is  well  to  say  that  if  it  is  desired 
to  run  a  motor  with  economy  it  is  absolutely  essential 
that  the  owner  should  be  at  some  trouble  to  master  the 
construction  and  working  of  the  machine  he  selects. 
There  is  in  practice  no  such  thing  as  full  economy  if  the 
owner  is  in  the  hands  of  his  driver,  nor  can  he  know  if 
his  driver  be  a  good  or  a  bad  driver  from  the  point  of  view 
of  nursing  his  machinery.  Paid  drivers  do  not  as  a  class 
shine  in  this  respect ;  the  majority  of  them,  though  they 
may,  in  a  sense,  drive  well  enough,  do  not  spare  the  tyres 
and  the  machinery  as  they  should  and  can  be  spared. 
It  is  premised  that  the  car  is  wanted  as  a  money- earner — 
that  is  to  say,  that  its  prime  cost  and  the  cost  of  main¬ 
tenance  are  to  be  kept  as  low  as  is  consistent  with 
efficiency,  and  therefore  no  mention  will  be  made  of  large 
cars  or  such  as  may  be  accounted  luxuries. 

Second-hand  Cars. 

A  word  may  be  said  about  second-hand  cars.  Excellent 
bargains  are  to  be  picked  up  sometimes,  for  a  man  to 
whom  cost  is  not  a  prime  consideration  may  have  served  his 
apprenticeship  on  a  small  car  of  low  power,  which  he  dis¬ 
cards  for  no  fault,  but  merely  because  he  has  come  to  wish 
for  a  larger  one.  Others  are  not  content  unless  their  car 
be  of  the  very  latest  design,  and  sell  their  cars  every  year 
or  two,  and  a  good  car  well  treated  should  be  little  the 
worse  for  a  year’s  wear  of  moderate  amount.  But  these 
bargains  are  for  the  knowing  rather  than  for  the  beginner ; 
if  any  thought  is  entertained  of  purchasing  a  second-hand 
car,  it  is  well  worth  while  to  pay  for  expert  advice  upon 
it.1  And  expert  advice  is  not  infallible  ;  in  the  examina¬ 
tion  of  a  car  it  is  only  possible,  without  such  an  amount 
of  dismantlement  as  no  owner  would  consent  to,  and 
which  would  involve  much  cost  and  time,  to  examine 
certain  of  the  more  accessible  parts,  and  to  guess  from 
their  condition  what  the  probable  condition  of  those  less 
accessible  may  be.  The  expert,  therefore,  while  doing  his 
work  conscientiously,  may  nevertheless  sometimes  be 
mistaken,  and  may  overlook  some  hidden  fault  of  a  serious 
nature.  On  the  whole,  though  the  writer  has  himself 
been  fortunate  in  his  experience  of  the  purchase  of  second¬ 
hand  cars,  a  beginner  cannot  be  advised  to  risk  it,  unless, 
indeed,  the  whole  history  and  ownership  of  the  car  is 
within  his  ken.  It  has  been  truly  said  that  the  purchaser 
of  a  worn,  faked-up  car  will  learn  so  much  in  his  first  year 
that  what  he  does  not  learn  will  not  be  worth  learning, 
but  the  busy  medical  man  cannot  afford  to  acquire  his 
knowledge  in  this  vexatious  and  time- wasting  way. 

Horse-dower. 

One  of  the  first  points  to  be  settled  is  the  size  and  horse¬ 
power  of  the  car  to  be  selected.  It  cannot  be  too  emphatic¬ 
ally  stated  that,  apart  altogether  from  the  question  of 
initial  cost,  the  lowest  horse-power  which  will  do  the  work 
is  the  one  to  be  selected  for  economy  in  running  expenses. 
It  is  often  not  realized  how  expenses  increase  with 
increased  horse- power.  To  take  one  thing  alone,  the  cost 
of  tyres— the  heaviest  item  in  the  motorist’s  expenses — the 
area  of  rubber  in  contact  with  the  road,  through  which,  by 
friction  with  the  road-surface,  all  the  work  is  to  be  done, 

Autocar  newspaper  has  instituted  a  system  of  providing  expert 
uvu'e  a.t  a  moderate  cost— namely,  £2  2s.  for  second-hand  cars  not 
fn  Vk-  £150,  and  £3  3s.  for  cars  between  £150  and  £400,  in  addition 
to  tmrd-clas8  railway  fares  if  at  a  distance. 
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does  not  increase  in  like  ratio  with  the  increase  in  power. 
Hence  with  higher  liorse-power  vastly  more  power  is  put 
through  a  surface  of  rubber  not  proportionally  larger,  and 
so  the  rubber  wears  away  quickly.  To  give  a  concrete 
instance,  an  acquaintance  of  the  writer’s,  possessed  of  very 
ample  means  and  a  40-h.p.  car  of  excellent  make,  has 
bought  a  low-powered  car  to  do  his  everyday  home  work, 
solely  on  account  of  the  enormous  tyre  bill  of  the  larger 
car,  and  in  a  couple  of  years  will  have  more  than  saved  the 
cost  of  the  smaller  car  on  tyres  alone. 

Then,  again,  something  must  be  said  on  the  subject  of 
the  meaning  of  horse-power  as  applied  to  cars.  The  horse¬ 
power  of  the  general  engineer  is  a  definite  thing  enough — 
namely,  the  work  expended  in  raising  so  many  pounds 
weight  a  foot  in  a  given  time.  But  not  one  motor  car  in 
a  hundred  has  its  horse-power  correctly  described  on  this 
basis.  The  effective  horse-power  of  cars  is  sometimes 
understated,  sometimes  overstated,  and  is  generally  not 
what  the  engine  can  do  and  does  do,  but  what  it  ought  to 
do  if  it  were  a  perfect  piece  of  mechanism.  That  is  to  say, 
horse-power  as  applied  to  motor  cars  generally  simply 
means  a  calculation  based  upon  the  diameter  of  the 
cylinders,  the  length  of  stroke,  and  the  number  of  revolu¬ 
tions  made  by  the  engine  per  minute.  The  better  the 
machinery  the  more  nearly  will  its  actual  output  corre¬ 
spond  with  this  theoretical  value. 

But  as  in  the  best  of  petrol  engines  about  20  per  cent,  of 
the  power  is  lost  in  transmission  through  the  various 
joints,  gear  wheels,  etc.,  it  will  be  seen  that,  apart  from 
many  other  things  which  have  to  be  considered,  the 
dimensions  of  the  cylinders  and  the  number  of  revolu¬ 
tions  per  minute  are  far  from  giving  a  true  notion  of  the 
effective  work.  Somewhat  better  is  the  so-called  brake 
horse-power  (b.  h.p.),  which  is  the  power  actually  shown 
by  the  engine  working  against  a  brake.  But  this  test  is 
usually  applied  on  the  fly-wheel  of  the  engine,  and  so 
ignores  the  loss  by  transmission — a  serious  and,  moreover, 
a  very  variable  amount.  The  only  true  test  is  the  brake 
horse-power  as  shown  upon  the  actual  road  wheels  of  the 
car,  but  this  test  is  seldom  applied.  However,  the  intend¬ 
ing  purchaser  should  insist  upon  knowing,  not  the  nominal 
horse-power,  but  the  actual  brake  horse-power  of  the 
engine,  which  is  generally  well  known— at  least,  as  far  as 
the  fly-wheel  of  the  engine  goes — to  the  makers. 

To  come  to  the  practical  point,  the  horse-power  advis¬ 
able — this  will  depend  somewhat  on  the  nature  of  the 
country.  In  a  fairly  level  country  an  8-h.p.  car  will 
suffice,  and  even  6 -h.p.  cars  are  used  with  satisfaction  by 
a  large  number  of  medical  men.  But  in  a  hilly  country 
10-h.p.  is  to  be  preferred ;  some  of  the  smaller  cars  are 
pretty  good  hill  climbers,  but  they  are  necessarily  slow  in 
mounting  hills,  and  the  delay  is  sometimes  vexatious. 
Indeed,  the  satisfaction  of  driving  a  high-powered  car  is 
largely  due  to  the  fact  that  it  will  take  ordinary  hills  at  a 
good  speed,  and  so  make  a  better  average  of  time  on  the 
day’s  run,  for  a  powerful  car  can  seldom  be  let  out  to 
do  its  best  on  the  level.  In  this  connexion  it  may  be 
mentioned  that  most  cars  run  best,  and  all  run  more 
economically,  when  allowed  to  go  near  to  their  top  speed — 
that  is  to  say,  not  the  utmost  that  they  can  do,  but  a  fairly 
high  speed  for  the  capabilities  of  the  particular  car.  This 
is  an  additional  reason  for  not  having  more  horse-power 
than  will  serve,  for  it  is  not  satisfactory  to  feel  that  one’s 
car  is  running  wastefully  in  regard  to  its  petrol  consump¬ 
tion,  especially  now  that  the  price  of  petrol  has  advanced 
so  much. 

With  regard  to  the  body,  for  purposes  of  a  medical 
practice  a  two-seated  car  is  better  than  a  four-seated  one  ; 
the  additional  weight  of  the  four-seated  body  involves 
more  fuel  consumption,  and  handicaps  the  car  in  climbing 
hills.  A  wind  screen  and  a  hood  are  desirable  for  use  in 
bad  weather,  but  any  more  complete  enclosure,  such  as  a 
brougham  or  landaulette  body,  is  out  of  place  on  a  low- 
powered  car.  A  car  seems  about  as  sensitive  to  additional 
weight  to  be  carried  as  a  racehorse ;  thus  the  writer  is 
acquainted  with  one  car  which  will  take  four  persons  up  a 
steep  hill  with  its  open  tonneau  body,  but  with  a  remove¬ 
able  enclosed  body  on  it  will  not  do  so,  except  by  utilizing 
the  extra  low  gearing  of  the  reverse,  and  going  up  the  hill 
backwards. 

The  Choice  between  Petrol  and  Steam. 

Up  to  the  pi-esent  time  steam  cars  have  not  found  very 
much  favour  with  motorists,  one  of  the  troubles  being  the 
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difficulty  of  keeping  joints  tight  when  employing  highly 
superheated  steam,  and  the  frequent  need  for  packing 
them.  The  boilers,  too,  give  trouble ;  and  so  the  steam 
engine,  despite  its  great  advantage  in  respect  of  “  flexi¬ 
bility,”  is  comparatively  rare  upon  the  road.  By  flexibility 
is  understood  the  ability  of  the  engine  to  run  at  slow 
speeds ;  the  petrol  engine  will  not  work  satisfactorily 
unless  running  at  a  great  number  of  revolutions  per 
minute,  800  being  considered  a  slow  rate.  Hence,  in  order 
to  drive  the  car  slowly,  or  to  gain  power  for  ascending 
hills,  it  is  necessary  to  interpose  gear  wheels  to  reduce  the 
speed,  but  with  the  steam  engine  these  can  be  dispensed 

A  more  theoretical  objection  to  steam  is  that  no  steam 
engine,  however  well  constructed,  converts  into  useful 
power  more  than  11  per  cent,  of  the  theoretical  heat  value 
of  the  fuel,  whereas  a  good  petrol  engine  utilizes  60  per 
cent.  This  is  partly  due  to  the  fact  that  a  large  amount 
of  heat  is  consumed  in  the  conversion  of  the  fluid  water 
into  the  vapour  steam  ;  both  the  steam  and  petrol  engines 
are  heat  engines,  but  as  the  latter  starts  with  a  vapour 
which  it  heats  up  by  a  combustion  so  rapid  as  to  constitute 
an  explosion,  it  is  exempt  from  this  source  of  loss. 
Though  steam  engines  can  bui-n  a  cheaper  fuel,  they  have 
nevertheless  not  been  found  economical  in  running. 

The  Number  of  Cylinders. 

All  6-h.p.,  and  most  8-h.p.,  engines  have  only  a  single 
cylinder,  and  all  single-cylinder  engines  are  somewhat 
noisy  and  cause  more  vibration  than  two-cylindered 
engines.  Noise  and  vibration  largely  arise  from  want 
of  “  balance  ”  in  the  engine  ;  the  balance  of  an  engine, 
completely  considered,  is  a  very  complex  matter,  but  in 
a  very  rough  way  it  may  be  made  intelligible  as  follows  : 
When  an  engine  is  running  a  number  of  heavy  parts  are 
reversing  their  direction  of  motion  many  times  a  second, 
and  this  tends  to  move  or  shake  the  engine  bodily.  If 
parts  of  equal  weight  can  be  introduced  which  at  the  same 
moment  are  always  moving  in  the  opposite  direction,  this 
effect  is  neutralized,  and  a  rough  balance,  so  far  as  these 
reciprocating  weights  are  concerned,  is  effected.  But  this 
in  practice  cannot  be  done  with  a  single  cylinder ;  with 
two  cylinders  it  can  to  a  considerable  degree,  but  not  less 
than  three  or  four  cylinders  allow  of  its  being  done 
with  any  near  approach  to  completeness.  Hence, 
caeteris  paribus,  two  cylinders  are  to  be  preferred  to 
one,  and,  so  far  as  this  goes,  it  is  an  argument  in  favour 
of  10-h.p.  cars,  most  of  which  have  two  cylinders.  Two 
cylinders  also  possess  an  advantage  in  the  equality 
of  torque  ;  as  in  the  nature  of  the  ordinary  type  of 
explosion  engine  an  explosion  only  occurs  in  every  other 
revolution,  the  single-cylinder  is  more  jerky  in  its  action, 
and  needs  a  very  heavy  fly-wheel  to  carry  it  through  its 
idle  revolution. 

From  what  has  already  been  said  it  will  be  obvious 
that  the  degree  of  silence  attained  in  large  four-  or  six- 
cylindered  cars  is  not  to  be  expected  in  a  car  with  one 
or  two  cylinders  ;  for  one  thing,  the  individual  explosion 
is  often  more  forcible  and  therefore  more  heard.  Thus, 
in  a  single  cylinder  8-h.p.  car  the  individual  cylinder 
develops  8-h.p.,  whereas  in  a  four-cylinder  16-h.p.  car 
each  cylinder  only  develops  4-h.p.  Still,  even  a  single¬ 
cylinder  car,  if  well  constructed,  may  be  very  fairly  quiet 
when  running ;  it  is  when  it  is  standing  still  that  its 
comparative  noisiness  will  be  most  noticeable.  A  good 
deal  may  be  done  in  the  direction  of  quiet  by  a  good 
silencer,  which  is  a  contrivance  for  allowing  considerable 
expansion  of  the  exhaust  gases  to  take  place  before  they 
escape  into  the  air  and  to  break  up  the  current  into 
eddies.  But  all  silencing  in  this  way  is  done  at  some 
expense  of  power,  for  it  is  apt  to  produce  back  pressure 
in  the  cylinders  by  hindering  the  escape  of  the  exhaust 
gases.  Hence  racing  cars  run  without  silencers  and  make 
a  noise  like  a  Maxim  gun,  and  other  cars  are  sometimes 
fitted  with  a  contrivance  for  opening  the  exhaust  pipe 
short  of  its  silencer  box,  and  so  getting  extra  power  for  a 
spurt  up  a  steep  gradient.  It  is  therefore  necessary  to 
bear  in  mind  that  unusual  silence  in  a  single-  or  two- 
cylinder  car  may  have  been  got  at  a  sacrifice  of  power. 

Ignition. 

In  all  modern  cars  the  ignition  of  the  explosive  mixture 
is  effected  by  means  of  an  electric  spark,  but  the  methods 
in  which  this  spark  is  got  vary.  The  simplest  and  the 


commonest  is  by  means  of  storage  batteries  or  accumu¬ 
lators  ;  the  current  from  these  is  conveyed  to  an  induction 
coil,  where  a  comparatively  large  amount  of  current  at  a 
low  voltage  is  transformed  into  a  small  amount  at  a  very 
high  voltage,  which  enables  it  to  jump  the  gap  between 
the  wires  of  the  sparking  plug.  This  high  voltage  is 
necessary,  partly  at  all  events,  because  the  charge  to  be 
fired  is  under  compression,  usually  a  pressure  of  60  to 
80  lb.  Now,  the  resistance  to  the  spark  is  thereby  greatly 
increased;  if  air  be  sufficiently  compressed  it  becomes  as 
good  an  insulator  as  vulcanite,  and  so  a  voltage  which 
would  just  give  a  good  spark  in  the  open  would  fail  to  do 
so  in  the  cylinder.  The  subject  of  ignition  is,  however,  a 
large  one,  to  which  it  is  proposed  to  recur  later ;  for  the 
moment,  only  points  which  will  influence  a  buyer  in  the 
choice  of  a  car  need  be  mentioned.  Accumulator  ignition 
is  the  simplest,  the  easiest  to  understand,  and  the  easiest 
to  remedy  when  in  fault ;  but  it  has  this  drawback,  the 
accumulators  need  recharging,  and  this  in  country  dis¬ 
tricts  may  be  troublesome.  It  may  be  necessary  to  send 
them  some  distance  to  a  charging  station,  and  charging 
may  only  be  done  on  certain  days  where  the  demand  is 
not  great.  Moreover  it  takes  time,  as  it  is  damaging  to 
the  plates  of  the  accumulator  to  charge  it  quickly. 
Attempts  have  been  made  by  means  of  a  small  dynamo  to 
recharge  accumulators  whilst  running  the  car,  but  they 
have  not  been  very  successful ;  sometimes  one  finds  instead 
of  the  dynamo  having  charged  the  accumulator,  the  accu¬ 
mulator  has  discharged  itself  through  the  dynamo,  and 
suddenly  gives  out. 

Hence  the  introduction  of  various  forms  of  magneto 
machines  in  which  current  generated  by  the  revolution  of 
an  armature  between  the  poles  of  powerful  constant 
magnets  is  utilized.  There  are  two  general  classes  of 
magneto :  the  low  tension  and  the  high  tension.  In  the 
first  of  these  there  is  only  one  winding  on  the  armature' 
which  generates  a  current  of  no  very  high  voltage.  This 
would  not  jump  the  gap  in  a  sparking  plug,  so  no  sparking 
plugs  are  used.  But  though  the  spark  would  not  jump  a 
gap,  it  will  be  produced  if  two  points  in  contact  through 
which  the  current  is  flowing  are  suddenly  separated.  This 
involves  moving  parts  within  the  firing  chamber,  and  a 
certain  amount  of  complexity  added,  inasmuch  as  the 
points  must  be  separated  at  exactly  the  proper  moment, 
and  this  moment  varies  with  varying  speeds  of  the  engine; 
there  is  also  a  certain  amount  of  difficulty  in  keeping  the 
joint  by  which  the  moving  parts  enter  the  firing  chamber- 
free  from  leakage.  Still  low  tension  magneto-ignition  if 
very  serviceable  and  very  reliable,  being  exempt  from 
some  of  the  troubles  to  which  high  tension  magneto¬ 
ignition  is  liable. 

High  tension  magnetos  have  two  windings  on  the 
armature:  the  primary  or  low  tension  and  the  secondary 
or  high  tension  winding ;  the  armature  is  thus  generator 
and  induction  coil  in  one.  But  a  high  tension  current  is 
difficult  to  insulate  and  this  difficulty  is  intensified  by  the 
small  amount  of  space  available  on  the  armature.  Owing 
to  want  of  knowledge  or  a  momentary  oversight  by  the 
motorist,  or  even  without  any  fault  of  his,  internal  spark¬ 
ing  may  break  down  the  insulation  of  the  secondary  wind¬ 
ing,  and  then  the  magneto  is  dead  for  the  time  being  and 
nothing  can  be  done  to  repair  it  on  the  road.  Other 
things,  too,  may  go  wrong  in  it :  it  is  a  complicated  piece 
of  mechanism  the  parts  of  which  are  of  necessity  small, 
and  if  it  fails  it  is  not  only  a  matter  of  much  difficulty  to 
detect  exactly  what  is  wrong,  but  it  is  almost  always  im¬ 
possible  to  put  it  right  on  the  road.  Hence,  though  a 
high  tension  magneto  is  quite  an  ideal  ignition  when  it  is 
working  well,  as  it  often  will  for  very  many  thousand  miles, 
it  is  hardly  to  be  recommended  to  a  medical  man  as  his 
sole  resource. 

For  this  reason,  in  large  cars  it  is  quite  usual  to  fit  both 
a  magneto  and  accumulators,  the  former  to  be  used 
ordinarily  and  the  latter  to  fall  back  upon  if  the  magneto 
fails.  This  is  called  “  dual  ignition,”  and  serves  another 
purpose ;  it  is  often  very  difficult,  sometimes  impossible,, 
to  start  a  car  on  a  high  tension  magneto,  for  the  starting 
handle  cannot  be  revolved  fast  enough  to  generate  an 
adequate  current,  though  when  the  engine  is  running 
there  may  be  an  ample  current. 

Ignition  failures  are  the  most  frequent  causes  of  stops 
on  the  road,  so  that  dual  .ignition  would  be  a  boon  to  the 
medicnl  motorist  who  lives  away  from  towns.  But  if  he 
has  ready  access  to  a  charging  station  he  need  not  trouble 
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to  have  a  magneto,  which  adds  materially  to  the  cost  of  a 
car.  If  he  elects  to  have  only  one  ignition,  and  that  a 
magneto,  let  it  be  a  low  tension  magneto. 

One  word  more  must  be  said  on  the  subject  of  dual 
ignitions.  If  the  motorist  decides  to  have  a  dual  ignition 
at  all,  let  each  be  complete  in  itself,  and  let  no  part  of  the 
magneto  be  used  for  the  purposes  of  the  accumulator 
ignition.  Such  devices  are  handy  and  compact,  but  it  is 
always  possible  that  it  may  be  just  that  part  of  the 
magneto  which  has  failed  or  broken,  and  then  the  dual 
ignition  comes  to  nought. 

Some  high-tension  magnetos,  however,  do  not  have  a 
secondary  winding  on  the  armature,  but  make  use  of  a 
separate  induction  coil ;  this  gets  over  some  of  the 
liability  to  failure,  though  it  is,  of  course,  less  compact. 
The  Eisenman  magneto  was  of  this  type.  But  the  same 
coil  cannot  well  be  used  for  the  magneto  and  for  the 
accumulator,  as  the  winding  appropriate  for  the  one  would 
not  work  well  \yith  the  other,  so  this  involves  two  separate 
induction  coils  if  dual  ignition  is  to  be  used. 

(To  be  continued ,J 


Cost  in  the  Second  Year. 

Sunbeam”  234  sends  the  following  particulars  of  the  cost 
of  upkeep,  etc.,  of  his  12-14  Sunbeam  car  for  the  second 
year  of  its  running  ending  December  31st,  1906.  The 
expense  works  out  at  about  £4  more  than  the  first  year, 
but  mileage  and  time  are  increased : 


Standing  Charges. 


Rent,  rates,  and  taxes 

£  s. 
47  4 

d. 

11 

Insurance  . 

15  3 

2 

Spares  . 

7  15 

4 

Man’s1  wages  . 

54  12 

0 

Running  Costs. 

Tyres  . 

56  0 

6 

Petrol  . 

25  10 

10 

Oil . 

2  6 

11 

Repairs . 

29  15 

0 

Painting . 

12  8 

0 

Ignition . 

5  18 

5 

Sundries . 

2  16 

6 

1906. 

£  s.  d. 


124  15  5 


134  16  2 


1905. 

£  s.  d. 


131  16  9 


121  19  4 


259  11  7  253  16  1 

Less  share  of  rent  and  various  returns  20  18  0  19  1  0 


Total  .  238  13  7  234  15  1 


1906 

Mileage  ... 
Petrol  (gals.) 
Hours 
Days 

Mileage  ... 
Petrol  (gals.) 
Hours 
Days 


compared,  with  1905. 

1906. 

...6,318 

...  394  =  16^V4t  miles  per  gal. 
...1,631  =  4*Vt  hours  per  gal. 
...  324  =  19^1|  miles  per  day. 

1905. 

...  6,183| 

...  317  =  19!ff  miles  per  gal. 

...  1,157£  =  3?§f  hours  per  gal. 
...  302  =  20|^|  miles  per  day.  • 


He  adds:  In  a  medical  man’s  car  mileage  per  gallon 
of  petrol  is  no  guide  as  to  what  a  car  can  do  as  to  con¬ 
sumption  on  a  long  non-stop  run.  I  have  therefore  given 
the  time  actually  taken  in  doing  my  work  and  the  petrol 
consumed  in  that  time. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

COMPARATIVE  HISTOLOGICAL  AND  BACTERIO¬ 
LOGICAL  INVESTIGATIONS, 

Volume  IV  of  the  Appendix  to  the  Commissioners’  Report1 
is  devoted  to  the  Comparative  Histological  and  Bacterio¬ 
logical  Investigations  entrusted  to  Dr.  Eastwood.  Dr. 
Eastwood  was  instructed  by  the  Commissioners  to  make 
histological  examinations  and  comparisons  of  the  morbid 
processes  set  up  experimentally  by  tubercle  bacilli  of 
bovine  and  of  human  origin ;  to  study  and  compare  the 
cultural  characters  of  bovine  and  human  tubercle  bacilli ; 
and  to  report  to  them  the  results  of  his  observations  in  so 
far  as  they  have  a  bearing  on  the  question  of  the  relation- 

.  1  Second  Interim  Report  of  the  Royal  Commission  appointed  to 
jjjiuire  into  the  Relations  of  Human  and  Animal  Tuberculosis, 
.art II,  Appendix,  vol.  iv.  Comparative  Histological  and  Bacterio¬ 
logical  Investigations.  By  Arthur  Eastwood,  M.D.  (292  pages, 
together  with  8  charts.) 


ship  between  bovine  and  human  tuberculosis.  The  ob¬ 
servations  recorded  in  his  report  extend  up  to  the  end  of 
August,  1906.  The  material  which  he  examined  was 
obtained  from  the  animals  inoculated  by  Drs.  Cobbett  and 
Griffith. 

Subcutaneous  Inoculations  of  Cultures  into  Calves. 

Both  bovine  and  human  viruses  have  been  inoculated 
subcutaneously  into  calves  in  doses  of  50  mg.  All  the 
nineteen  bovine  viruses  which  were  thus  tested  produced 
fatal  infection  in  less  than  ninety  days.  The  same  result 
was  obtained  with  14  viruses  of  human  origin.  On  micro¬ 
scopic  examination  of  the  tissues  of  the  calves  used  for 
these  experiments,  it  has  been  found  that  the  lesions 
produced  were  typical  of  acute,  rapidly-progressive  tuber¬ 
culosis,  and  that  there  was  a  complete  histological  identity 
between  the  lesions  caused  by  the  human  and  by  the 
bovine  viruses.  Lesions  histologically  identical  with 
these  were  also  produced  by  three  additional  human 
viruses  which,  though  originally  of  low  virulence  for  the 
bovine,  became  highly  virulent  after  animal  passage.  But 
in  addition  to  these  acute  lesions  there  also  occurred,  in 
the  fatal  infections  produced  both  with  bovine  and  with 
human  viruses,  lesions  of  a  more  chronic  type  which  were 
surrounded  with  fibroblasts,  contained  few  bacilli,  and 
generally  exhibited  many  giant  cells. 

In  contrast  to  the  above  results,  37  human  viruses 
consistently  failed  to  produce  fatal  disease  in  calves 
when  inoculated  subcutaneously  in  doses  of  50  mg.  The 
animals  were  killed,  apparently  in  good  health,  ninety 
days  after  inoculation.  In  these  cases  it  was  found  either 
that  dissemination  had  not  occurred  or  that  the  dis¬ 
seminated  lesions  were  small  and  relatively  few  in 
number.  Histologically,  these  lesions  were  often  definitely 
recognizable  as  tubercles,  and  tubercle  bacilli  were  some¬ 
times  present  in  them.  The  tubercles,  though  obviously 
of  the  chronic  type  and  often  exhibiting  marked  retro¬ 
gressive  changes,  could  not  always  be  described  as 
“healed.”  In  the  case  of  some  of  them  it  was  impossible 
to  say  definitely  that  the  bacilli  present  were  no  longer 
active  or  that  the  foci  of  caseation  had  ceased  to  expand. 

•  Further  light  is  thrown  on  the  wide  difference  in  the 
results  of  the  50  mg.  inoculations  with  different  viruses  by 
a  comparative  study  of  the  processes  of  infection  in  their 
earlier  stages.  Calves  have  been  killed  at  short  periods 
after  inoculation  and  their  tissues  have  been  microscoped. 
Both  with  highly  virulent  and  with  slightly  virulent 
viruses  it  was  found  that  a  certain  amount  of  dissemina¬ 
tion  readily  took  place,  and  bacilli  were  demonstrated  in 
sections  of  organs  remote  from  the  site  of  inoculation ; 
but  with  the  former  viruses  dissemination  was  much  more 
abundant  than  with  the  latter.  Dr.  Eastwood  attaches 
importance  to  the  comparative  study  of  the  local  lesions. 
“The  main  issue  of  the  experiment  is  decided  in 
the  subcutaneous  tissue  at  the  site  of  inoculation.  This 
tissue  is  incapable  of  offering  a  successful  resistance  to  a 
highly  virulent  virus  administered  in  adequate  doses.  It 
is,  however,  capable  of  offering  against  a  less  virulent 
virus  a  resistance  which,  though  not  completely 
successful,  is  successful  to  a  high  degree,  and  at  all 
events  is  sufficiently  successful  to  prevent  the  dissemina¬ 
tion  of  the  great  proportion  of  the  inoculated  material, 
and,  consequently,  to  prevent  the  reinforcement  from  this 
source  of  the  bacilli  which  have  been  disseminated.” 
Furthermore,  it  is  found  that  in  the  course  of  a  few  weeks 
the  fibrous  barrier  formed  at  the  local  lesion  round  this 
less  virulent  material  has  become  completely  imper¬ 
meable.  “  The  bulk  of  the  inoculated  culture,  in  fact,  is 
as  much  external  to  the  body  as  it  would  be  if  it  were 
enclosed  within  a  test  tube.” 

Certain  viruses,  both  human  and  bovine,  which  had 
been  found  virulent  in  doses  of  50  mg.  and  by  other  tests, 
were  also  tested  upon  calves  in  doses  of  10  mg.  Thirty- 
nine  out  of  fifty-five  of  these  experiments  yielded  fatal 
results  in  less  than  ninety  days,  and  the  lesions  produced 
in  these  instances  were  found  to  resemble,  histologically, 
the  lesions  produced  by  the  fatal  50  mg.  inoculations. 
The  remaining  sixteen  calves  survived  the  ninety  days’ 
time  limit  and  were  then  killed. 

The  lesions  found  in  these  sixteen  animals  exhibit  very 
great  variety  in  different  cases.  This  variation  ranges  from 
lesions  which  are  nearly  as  severe  as  those  found  in  the  fatal 
cases  to  lesions  which  are  small  and  more  or  less  retrogressive, 
resembling  lesions  produced  by  the  inoculation  of  50  mg.  of 
viruses  of  low  virulence.  . 
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The  general  result  of  the  whole  of  the  above-mentioned 
histological  investigations  is  to  emphasize  two  main 
points:  “(1)  The  marked  difference  in  the  severity  of 
the  morbid  process  produced  by  different  viruses  ;  (2)  the 
underlying  histological  unity  which  characterizes  all  these 
processes,  from  the  mildest  to  the  most  severe,  as  typical 
of  tuberculosis.” 

The  Virulence  of  Cultures  for  Rabbits. 

In  addition  to  calves,  rabbits  have  been  used  upon  a 
very  large  scale  for  the  purpose  of  testing  the  virulence  of 
cultures,  and  a  series  of  observations  has  been  made  by 
Dr.  Eastwood  on  the  histology  of  the  lesions  produced. 
He  summarizes  his  results  as  follows  : 

1.  Cultures  which  are  highly  virulent  fur  the  bovine  are  also 
highly  virulent  for  the  rabbit,  and  the  histological  characters 
of  the  lesions  produced  by  them  in  the  rabbit  are  the  same 
whether  the  bacilli  are  of  bovine  or  of  human  origin. 

2.  Those  bacilli  of  human  origin  which  are  of  low  virulence 
for  the  bovine  are  also  of  relatively  low  virulence  for  the 
rabbit.  The  only  virus  which  may  possibly  be  regarded  as  an 
exception  to  this  rule  is  H  53  JD.H.  This  virus,  derived  from 
a  case  of  lupus,  is  of  high  virulence  for  the  rabbit  but  of 
relatively  low  virulence  for  the  bovine.  .  .  . 

3.  The  bacilli  of  low  virulence  for  the  bovine  are,  however, 
capable  of  producing  tuberculosis  in  the  rabbit.  The  morbid 
process  set  up,  though  of  much  less  severity— and,  when  pro¬ 
gressive,  of  much  slower  course — -is  the  same  in  kind  as  the 
morbid  process  set  up  by  more  virulent  bacilli. 

Additional  Observations  on  Bovine  Lesions. 

In  addition  to  the  virulence  testa  in  which  cultures 
were  employed,  other  experiments  have  been  performed 
on  bovines  for  various  purposes.  A  large  number  of 
animals  have  been  inoculated  subcutaneously  with 
bacilli  contained  in  emulsions  of  animal  or  human  tissue  ; 
the  bacilli  have  also  been  introduced  by  intravenous 
injection,  by  feeding,  sometimes  by  intramammary  inocu¬ 
lation,  and  occasionally  by  intraperitoneal  inoculation. 
In  nearly  all  of  these  experiments  much  smaller  doses  of 
bacilli  were  employed  than  in  the  inoculations  made  for  ; 
testing  the  virulence  of  cultures,  and  lesions  presenting 
much  diversity  were  obtained  in  different  cases.  An 
extensive  histological  study  has  been  made  of  the  material 
thus  provided,  and  various  points  of  interest  are  noted 
concerning  different  phases  of  the  morbid  process  in  the 
bovine,  the  relation  of  the  tubercles  to  the  vascular 
system,  and  the  occasional  association  of  abundant 
multiplication  of  the  bacilli  with  relatively  little  tissue 
destruction. 

In  a  few  instances  human  viruses,  of  low  virulence  to 
the  bovine  when  inoculated  subcutaneously,  were  intro¬ 
duced  into  calves  intravenously.  In  some  of  these  cases 
the  animals  died  in  a  few  weeks,  and  tubercle  bacilli  were 
found  to  be  swarming  all  over  the  body,  though  no  lesions 
were  produced  which  could  be  regarded  as  typical  of 
tuberculosis.  In  other  cases  the  animals  were  found  to  be 
more  resistant;  and  occasionally  ‘-typical  tuberculosis, 
histologically  of  a  chronic  type,  has  been  produced  in  all 
the  organs  of  the  body.” 

Lesions  Produced  in  Anthropoid  Apes  and  Monkeys. 

Experiments  made  by  feeding,  by  subcutaneous  inocula¬ 
tion,  and  by  intravenous  inoculation,  have  shown  that 
anthropoid  apes  and  monkeys  are  highly  susceptible  to 
tuberculosis.  Histologically  examined  the  lesions  pro¬ 
duced,  though  varying  in  severity  in  different  cases,  are 
typical  of  tuberculosis.  Comparisons  have  been  made 
between  the  pathogenicity  of  different  viruses — namely, 
(1)  bovine  viruses,  which  are  of  high  virulence  to  the 
bovine  and  rabbit;  (2)  human  viruses  of  equally  high 
virulence  to  bovines  and  rabbits  ;  and  (3)  human  viruses 
of  much  lower  virulence.  But  histologically  as  well  as 
clinically  it  has  been  found  that  anthropoids  and  monkeys 
are  so  highly  susceptible  to  the  disease  that  all  three 
classes  of  viruses  are  capable  of  producing  in  them  lesions 
of  marked  severity.  There  is  no  evidence  that  (3)  are  of 
greater  virulence  for  either  anthropoids  or  monkeys  than 
(1)  or  (2).  The  susceptibility  of  these  animals  to  (3)  cannot 
be  attributed  to  a  selective  action  of  these  particular 
bacilli  for  this  type  of  animal. 

Subcutaneous  and  intravenous  inoculations  are  more 
certain  methods  of  producing  severe  disease  than  feeding. 
With  regard  to  the  feeding  experiments,  which  are  of 
especial  importance  in  so  far  as  these  animals  may  be 


considered  to  be  representative  of  man,  Dr.  Eastwood! 
writes  as  follows : 

Dissemination  generally  occurs  and  lesions  are  usually 
present  in  the  lungs  ;  in  fact,  the  incidence  of  the  disease  is 
often  particularly  severe  upon  these  organs.  But  the  lesions 
found  in  these  and  other  distant  organs  differ  very  consider¬ 
ably  in  respect  both  of  their  numbers  and  their  histological 
characters.  Sometimes  they  are  scanty  and  not  obviously 
progressive;  at  other  times  they  are  more  numerous,  and, 
though  not  of  the  “chronic”  type,  exhibit  more  or  less 
decisive  evidence  of  progression  :  and  at  other  times,  again,  a 
distinctly  acute  type  of  tuberculosis  has  been  produced. 

Comparing  the  diseased  tissues  of  anthropoids  and 
bovines,  Dr.  Eastwood  writes: 

My  histological  work  confirms  the  evidence  that  the  sus¬ 
ceptibility  of  the  anthropoid  to  tuberculosis  is  intrinsically 
higher  than  that  of  the  bovine.  Taking  the  anthropoid  as  the 
animal  most  nearly  related  to  man,  the  inference  is  indicated 
that  human  susceptibility  to  this  disease  is  also  greater  in 
degree  than  that  of  the  bovine. 

Lesions  Produced  in  Swine. 

Disseminated  tuberculosis  has  been  readily  produced  by 
feeding  with  bovine  bacilli,  and  it  is  noteworthy  that  the 
lungs  have  generally  been  affected. 

The  lesions  produced  in  these  feeding  experiments  are  in  the 
majority  of  cases  discrete  and  of  a  chronic  type,  being  some¬ 
times  apparently  retrogressive,  and  sometimes  slowly  progres¬ 
sive.  Less  frequently,  a  much  more  extensive  disease  has 
been  produced,  and  the  lesions  are  characteristic  of  a  severe 
infection. 

When  inoculated  subcutaneously,  bacilli  of  low  virulence 
for  the  bovine  and  rabbit,  as  well  as  bacilli  of  high  viru¬ 
lence  for  these  two  species  of  animals,  produce  dissemi¬ 
nated  lesions  in  the  pig,  but  the  effect  of  the  latter  class 
of  bacilli  is  much  the  more  severe. 

A  histological  study  of  the  early  stages  of  infection  in 
the  pig  has  been  made,  and  shows  that  dissemination  of 
bacilli  takes  place  rapidly  after  subcutaneous  inoculation. 
These  results,  together  with  similar  observations  made 
on  the  bovine,  show,  in  the  opinion  of  the  author,  that 
“  the  old  theories  concerning  the  resistance  offered  by  the 
lymphatic  glands  to  the  spread  of  tuberculosis  need 
revision.” 

Experimental  Tuberculosis  in  other  Animals. 

In  goats  severe  progressive  disease  has  been  obtained 
both  by  subcutaneous  inoculation  and  by  feeding.  The 
viruses  producing  these  results  were  sometimes  bovine 
and  sometimes  of  human  origin,  but  of  high  virulence  for 
the  bovine  and  rabbit.  In  histological  characters  the 
lesions  caused  by  these  two  classes  of  viruses  were  found 
to  be  identical.  Human  viruses  of  low  virulence  for  the 
bovine  produced  relatively  slight  disease  in  the  goat. 

In  dogs,  when  the  bacilli  are  administered  by  feeding, 
they  rapidly  gain  access  to  the  lungs,  and  there  set  up 
lesions  which  are  usually  not  of  a  very  severe  type.  A 
much  more  acute  type  of  disease  has  been  produced  by 
intraperitoneal  inoculation,  in  one  case  with  a  typical 
bovine  virus  and  in  another  case  with  a  human  virus  of 
low  virulence  for  the  bovine.  Most  of  the  feeding  experi¬ 
ments  were  performed  with  bovine  bacilli,  but  in  one 
instance  a  human  bacillus  of  low  bovine  virulence  pro¬ 
duced  disseminated  disease  of  moderate  severity.  In 
sections  from  the  tissues  of  some  animals  it  was  noted 
that  the  bacilli  had  multiplied  very  abundantly,  but  with 
the  production  of  a  relatively  small  amount  of  tissue 
destruction. 

Cats  have  been  sometimes  fed  and  in  other  experiments 
inoculated  with  bovine  bacilli.  In  some  cases  it  was 
found  that  histologically  typical  tubercles  were  produced, 
in  others,  the  tissues  were  swarming  with  bacilli  but  no 
typical  tubercles  had  been  formed. 

Histological  observations  conducted  upon  rats  show 
that  the  rat  exhibits  a  remarkable  degree  of  tolerance 
towards  the  tubercle  bacillus,  both  bovine  and  human. 
“  Bacilli  may  be  swarming  all  over  the  body,  although  the 
amount  of  tissue  damage  is  extremely  slight.  Their  habit 
of  multiplying  within  the  tissue  cells  is  very  noticeable. 
But  in  order  to  propagate  the  bacillus  within  the  rat  it 
seems  necessary,  in  most  cases,  to  inoculate  very  large 
doses.  Moreover  the  bacilli  do  not  induce  a  morbi 
process  which  can  be  histologically  described  as  tubei- 
eulosis.”  All  the  viruses  investigated,  including  those  oi 
low  virulence  for  the  bovine,  were  found,  under  favouiab 
circumstances,  to  multiply  freely  in  the  rat. 
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The  Differentiation  and  Classification  of 
Cultures. 

In  his  work  on  comparative  bacteriology  Dr.  Eastwood 
has  studied  and  compared  the  cultural  characters  of  the 
viruses  employed  in  the  experiments.  He  used  for  the 
starting  point  of  his  observations  cultures  which  were 
provided  for  him  by  his  colleagues  as  soon  as  possible 
after  their  isolation  from  animal  tissues.  All  these 
cultures  he  has  kept  up  on  pure  serum.  For  the  purpose 
of  differentiating  cultural  characters  he  has  examined  the 
subcultures  made  from  serum  on  broth,  glycerine-agar, 
and  potato.  Of  these  last  three  media  he  regards  glycerine- 
agar  as  the  most  important  and  potato  the  least,  but  he 
considers  that  the  three  taken  together  help  to  control 
each  other  and  give  more  reliable  information  than  any 
one  taken  alone.  As  a  basis  for  classification  he  therefore 
takes  the  combined  characters  which  his  cultures  exhibit 
on  broth,  glycerine-agar,  and  potato. 

Following  this  principle,  he  has  arranged  his  strains 
of  bacilli  in  order  according  to  their  capacity  for  growth 
on  these  media,  and  commencing  the  series  with  those 
strains  which  grow  least  favourably.  He  attaches  high 
importance  to  the  fact  that,  when  arranged  in  this  way, 
the  strains  present  one  continuous  and  absolutely  un¬ 
broken  series,  passing  by  gradual  and  only  just  perceptible 
stages  of  transition  from  the  top  of  the  series,  containing 
the  strains  which  grow  with  greatest  difficulty,  down  to 
the  bottom  of  the  series,  where  are  found  the  strains 
which  grow  with  greatest  luxuriance.  As  the  series 
makes  a  very  lengthy  list,  it  has  been  divided  up  for  the 
purpose  of  convenience  into  five  “grades.”  This  sub¬ 
division  makes  it  easy  to  indicate  approximately  the 
position  in  the  series  of  any  particular  strain  by  referring 
to  it  as  belonging  to  a  certain  “  grade.” 

The  Comparison  of  Bovine  and  Human  Strains. 

Following  this  classification,  the  bovine  and  the  human 
strains  are  arranged,  for  the  purpose  of  comparison,  in 
parallel  columns,  cultures  identical  in  character  being 
placed  opposite  each  other.  Taking  first  the  strains  which 
show  no  marked  evidence  of  modification,  even  when  they 
have  been  subjected  to  experimental  animal  passage,  it  is 
found  that  in  the  upper  part  of  the  series  (Grades  I  to 
III)  there  is  an  almost  complete  parallelism  between  the 
bovine  and  the  human  strains,  whilst  the  unmodified 
strains,  which  grow  more  luxuriantly,  classed  in  Grades 
IV  and  Y,  are  all  of  human  origin.  Dr.  Eastwood  com¬ 
ments  upon  the  significance  of  this  result : 

The  unmodified  strains  which  are  enumerated  in  Grades  I  to 
III  provide  in  themselves,  and  independently  of  any  reference 
to  or  contrast  with  the  strains  enumerated  in  Grades  IV  and  V, 
i  complete  proof  that,  judged  by  the  criterion  of  cultural 
characters,  the  bovine  bacillus  is  capable  of  infecting  man. 
The  bovine  bacilli,  in  the  left  hand  columns,  are  representa¬ 
tive  of  the  bovine  bacillus  as  usually  met  with  ;  and  the 
human  bacilli,  in  the  right  hand  columns,  which  are  identical 
with  these,  have,  in  the  majority  of  cases,  produced  fatal 
tuberculosis  in  the  human  subject.  Moreover,  this  identity  of 
cultural  characters  is  confirmed  by  identity  of  experimental 
drulence. 

Certain  strains  where  modification  has  followed  as  the 
•esult  of  animal  passage  are  also  considered.  Five  bovine 
strains  show  a  decided  modification  in  the  direction  of 
ncreased  luxuriance. 

In  two  instances  this  increased  luxuriance  has  brought  the 
strain  down  into  Grade  IV — a  grade  where  no  unmodified 
rovine  strains  occur. 

And  eleven  cultures  isolated  from  animals  inoculated 
vith  material  ultimately  derived  from  one  or  other  of 
hree  human  viruses  also  show  a  marked  change,  the 
notification  being  in  every  case  in  the  direction  of 
iiminished  luxuriance  of  growth. 

If  these  modified  human  strains  be  regarded  from  the  com- 
•arative  standpoint,  the  important  fact  is  established  that 
mrnan  viruses,  growing  with  the  high  degree  of  luxuriance 
sxhibited  in  Grades  IV  and  V,  are  capable,  under  favourable 
experiment,  of  acquiring  cultural  characters  identical 
"itu  those  of  the  unmodified  bovine  strains  classed  in 
-rade  I. 

Modification  by  animal  passage,  therefore,  breaks  down 
he  distinction  between  viruses  culturally  identical  with, 
md  different  from,  viruses  of  known  bovine  origin. 

The  Relation  of  Cultural  Characters  to 
Experimental  Virulence  for  Bovines. 

With  the  majority  of  strains  there  is  a  general  cor- 
tspondence  between  cultural  characters  and  virulence  | 
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for  the  bovine,  in  the  sense  that  those  strains  which  grow 
poorly  on  artificial  media  other  than  serum  are  highly 
virulent,  whilst  those  which  grow  abundantly  on  all  the 
artificial  media  employed  are  of  much  lower  virulence. 
But  this  rule  is  only  roughly  true  ;  it  needs  modification, 
and  there  are  marked  exceptions  to  it.  The  strains  classed 
in  Grade  III  grow  much  more  abundantly  than  the  strains 
in  Grade  I,  but  many  of  the  former  have  been  found  as 
virulent  as  the  latter.  Again,  bacilli  virulent  for  the 
bovine  have  in  certain  instances  been  found  to  grow  so 
well  on  artificial  media  that  their  cultural  characters  were 
those  of  Grade  IV  and  Grade  Y.  Examples  are  also 
quoted  illustrating  both  instability  of  virulence  and 
instability  of  cultural  characters.  In  summarizing  these 
results  Dr.  Eastwood  remarks  : 


These  exceptional  cases  all  exhibit,  though  in  different  ways, 
the  characteristic  of  bacteriological  instability.  This  feature 
is  obviously  of  high  significance  in  its  bearing  on  the  question 
as  to  the  closeness  of  relationship  between  the  apparently 
more  stable  viruses  which  diverge  from  one  another  in  cultural 
and  pathogenic  properties. 

Dr.  Eastwood’s  results  do  not  coincide  with  the  recent 
theory  that  mammalian  tubercle  bacilli  are  divisible  into 
two  sharply-distinguished  and  widely-  separable  “  types  ” : 
(1)  the  bovine  type ,  which  grows  very  scantily  on  culture 
media,  and  is  highly  virulent  for  calves ;  and  (2)  the 
human  type ,  which  grows  very  abundantly  on  culture 
media,  and  is  of  very  low  virulence  for  calves.  He  illus¬ 
trates  his  reasons  for  disagreeing  with  this  theory  by 
means  of  a  series  of  charts  (Charts  II  to  VIII),  which  are 
constructed  according  to  the  ordinary  mathematical 
method  of  expressing  variations  in  the  relation  between 
two  factors  (degree  of  virulence  and  degree  of  cultural 
luxuriance)  by  measuring  off  ordinates  and  abscissae. 
Commencing  with  a  zero  point  at  the  lower  left  hand 
corner  of  each  chart,  virulence  is  measured  vertically,  and 
increases  from  below  upwards ;  commencing  from  the 
same  zero  point,  cultural  abundance  is  measured  hori¬ 
zontally,  and  increases  from  left  to  right.  According  to 
the  “two  types”  theory,  the  features  of  viruses  belonging 
to  the  “bovine ’’type  would  all  be  exhibited  by  a  short 
transverse  line,  which  would  be  near  the  top  of  the  chart 
(high  virulence),  and  would  be  close  to  the  left  hand  side 
(scanty  cultural  growth);  whilst  the  “human”  type  of 
viruses  would  be  represented  by  a  short  transverse  line 
near  the  bottom  of  the  chart  (low  virulence),  and  close  to 
the  right  hand  side  (abundant  cultural  growth).  The  rest 
of  the  chart  would  be  blank.  But  when  the  experiments 
of  the  present  Commission  are  charted  on  this  principle, 
the  results  are  very  different. 

1.  The  chart  illustrating  the  50  mg.  experiments  with 
cultures  shows  a  wide  gap  vertically  (difference  between 
highly  virulent  and  less  virulent  cultures),  but  the  two 
horizontal  lines  are  irregular,  lengthy,  and  nearly  overlap 
(wide  variations  in  cultural  characters). 

2.  The  level  of  the  “  virulent”  line  descends  when  the 
virulent  viruses  are  tested  in  doses  of  10  mg. 

3.  When  viruses  of  both  high  and  low  virulence  are 
tested  in  the  form  of  tissue  emulsions  in  various  doses, 
the  “  virulent  ”  line  is  very  irregular,  and  often  falls  to  the 
level  of  the  “  non- virulent  ”  line. 

4.  When  the  experiments  illustrating  modification  as 
the  result  of  animal  passage  are  charted,  the  gap  is  com¬ 
pletely  bridged  between  the  two  extremes  of  high  viru¬ 
lence  with  paucity  of  growth  on  culture  and  low  virulence 
with  abundant  growth  on  culture. 

5.  When  the  results  of  the  preceding  charts  are  super¬ 
imposed  on  one  another,  a  separation  into  “  two  types  ” 
is  seen  to  be  impossible. 


The  Nutritive  Properties  of  Various  Liquid  Media. 

The  preceding  results  of  Dr.  Eastwood’s  bacteriological 
investigations  indicate  that  the  differences  in  cultural 
characters  which  have  been  observed  in  the  viruses 
examined  are  merely  differences  in  degree  of  luxuriance 
on  particular  media.  There  was  therefore  no  reason  for 
expecting  that  an  application  of  the  “  physiological 
method,”  which  has  been  found  useful  in  the  differentia¬ 
tion  of  various  nearly-allied  bacteria,  would  bring  out  any 
marked  “  physiological  ”  differences  between  strains  of 
mammalian  tubercle  bacilli.  But,  on  the  provisional 
hypothesis  that  such  physiological  differences  might  exist, 
he  has  conducted  a  series  of  experiments  in  which  the 
bacilli,  both  bovine  and  human,  have  been  grown  on  a 
variety  of  liquid  media  in  which  one  or  other  of  various 


700 


Ths  British  | 
Medical  JodemalJ 


IRISH  MEDICAL  SCHOOLS’  ASSOCIATION. 


[March  23,  1907, 


alcohols,  sugars,  and  other  bodies  has  been  used  as  a 
substitute  for  glycerine.  The  main  result  of  this  investiga¬ 
tion  has  been  negative.  Though  these  special  media 
serve  to  bring  out  various  points  of  difference  between 
various  strains  of  bacilli,  “  these  differences  add  very 
little  which  is  new  or  important  to  the  differences  already 
established  by  the  use  of  other  media.”  Dr.  Eastwood 
also  refers  to  and  criticizes  the  work  of  Theobald  Smith, 
who  endeavours  to  differentiate  between  “  human  ”  and 
“  bovine  ”  bacilli  by  estimations  of  the  change  of  reaction 
in  the  acid  or  alkaline  direction  which  these  organisms 
bring  about  when  grown  upon  glycerine  broth. 

The  Microscopic  Characters  of  Tubercle  Bacilli. 
The  microscopic  characters  of  human  and  bovine 
tubercle  bacilli  have  been  examined  and  compared.  The 
morphology  of  the  bacilli  when  grown  on  various  culture 
media  has  been  recorded  in  detail,  and  attention  has  also 
been  paid  to  the  characters  of  the  bacilli  as  they  occur  in 
animal  tissues.  On  artificial  media  there  appears  to  be 
“  a  tendency  for  the  bacillus  to  express  by  its  morpho¬ 
logical  condition  the  nutritive  influence  of  the  particular 
medium  upon  which  it  is  growing  ”  ;  but  the  diversity  in 
morphological  features  is  very  great,  and  does  not  provide 
any  reliable  basis  for  differentiation  of  the  organisms. 
Also,  with  regard  to  the  morphology  of  bacilli  found  in 
living  tissues,  Dr.  Eastwood  finds  that  “  morphological 
appearances  cannot  be  regarded  as  a  reliable  guide  to 
diagnosis.” 

General  Conclusions. 

The  following  are  the  general  conclusions  drawn  by 
Dr.  Eastwood : 

The  general  result  of  my  histological  work  is  to  emphasize 
the  underlying  unity  of  the  morbid  processes  produced  experi¬ 
mentally  by  infection  with  every  variety  of  human  and  bovine 
tubercle  bacillus.  These  processes  show  very  marked  differ¬ 
ences  in  severity,  dependent  partly  upon  the  dose  and  the 
virulence  of  the  bacilli  introduced,  and  partly  upon  the  sus¬ 
ceptibility  of  the  animals  selected  for  experiment.  But  even 
when  animals  of  high  resistance,  such  as  calves,  are  inocu¬ 
lated  with  bacilli  of  relatively  low  virulence,  lesions  are 
frequently  produced  in  situations  remote  from  the  site  of 
inoculation,  which  are  typical  tubercles  and  are  comparable  to 
the  lesions  produced  in  bovines  by  bacilli  of  high  virulence, 
when  the  experimental  conditions  are  such  as  to  favour  the 
resisting  powers  of  the  animal.  .  .  .  Finally,  when  highly- 
susceptible  animals  are  used — such  as  anthropoid  apes  and 
monkeys — lesions  not  only  of  the  more  chronic  but  also  of  the 
more  acute  types  appear  to  be  produced  with  almost  equal 
readiness  by  these  less  virulent  bacilli. 

The  method  of  inoculating  50  mg.  of  culture  subcutaneously 
into  calves  is  of  great  diagnostic  value  in  bringing  out  differ¬ 
ences  of  virulence.  .  .  .  But  a  single  diagnostic  test,  however 
useful,  only  provides  one  out  of  many  items  of  information 
which  are  requisite  for  the  purpose  of  making  an  adequate 
biological  study.  ...  It  is  obviously  necessary  to  take  into 
consideration  all  the  evidence  available  concerning  the  morbid 
processes  induced  by  the  tubercle  bacillus  when  introduced 
into  the  animal  body  (1)  by  different  methods,  (2)  in  different 
doses,  and  (3)  into  different  species  of  animals. 

When  these  considerations  are  taken  into  account,  the 
unity  of  the  morbid  process  induced  is  made  clear. 

Corresponding  with  the  underlying  unity  of  the  morbid  pro¬ 
cesses  which  these  various  tubercle  bacilli  induce,  there  is  a 
general  resemblance  in  the  characters  which  their  growths 
exhibit  on  various  artificial  media.  They  all  grow  in  the  same 
way,  though  they  differ  markedly  in  the  degree  of  cultural 
luxuriance  which  they  exhibit  ;  and  between  the  extremes,  the 
viruses  which  grow  very  scantily  and  slowly,  and  the  viruses 
which  grow  readily  and  abundantly,  every  intermediate  degree 
of  cultural  capacity  can  be  found  ;  just  as,  histologically, 
numerous  intermediate  types  of  the  tuberculous  process  are 
demonstrable  between  the  chronic  or  retrogressive  and  the 
acute  and  rapidly  progressive. 

After  laying  emphasis  on  the  stability  of  growth  which 
usually  characterizes  the  tubercle  bacillus,  Dr.  Eastwood 
proceeds : 

At  the  same  time,  there  is  interesting  and  very  important 
evidence  that  the  cultural  and  pathogenic  characters  of  at 
least  some  of  the  viruses  which  I  have  investigated  are  not 
absolutely  fixed.  Instances  have  been  recorded  where  there 
has  been  : 

1.  A  diminution  in  virulence. 

2.  An  increase  of  virulence. 

3.  A  diminution  in  cultural  luxuriance. 

4.  An  increase  in  cultural  luxuriance. 

5.  The  association  of  relatively  low  cultural  luxuriance  with 
relatively  low  virulence  for  the  bovine. 

6.  The  association  of  relatively  high  cultural  luxuriance  with 
high  virulence  for  the  bovine  aud  rabbit. 

These  examples,  then,  illustrate  the  variability  and  capacity 
for  modification  of  the  tubercle  bacillus. 


From  the  evidence  provided,  illustrative  of  both 
pathogenic  and  cultural  instability,  he  finds  strong 
reasons  for  the  assumption  that 

during  the  course  of  long  residence  in  the  human  body  a 
bacillus,  originally  of  bovine  origin,  might  experience  a  modifi¬ 
cation  of  some  of  those  characteristics  which  are  met  with  in 
bacilli  freshly  isolated  from  the  bovine,  and  that  owing  to  this 
modification  it  might  be  indistinguishable  from  bacilli 
derived  from  previous  cases  of  human  disease. 


THE  IRISH  MEDICAL  SCHOOLS  AND 
GRADUATES’  ASSOCIATION. 

Annual  Meeting. 

The  thirtieth  annual  meeting  of  the  Irish  Medical 
Schools  and  Graduates’  Association  was  held  in  London 
on  March  16th.  The  returns  regarding  elections  to  officer- 
ships  did  not  show  much  change ;  Sir  John  Moore  suc¬ 
ceeded  Dr.  E.  Irwin  Scott  as  President,  but  Dr.  J.  H. 
Swanton  and  Dr.  Kenneth  Frazer  remain  respectively 
Chairman  and  Vice-Chairman  of  Council,  and  Drs. 
T.  Hobbs  Crampton  and  W.  Douglas  and  Mr.  E.  Canny 
Ryall  continue  to  be  Honorary  Secretaries.  The  Vice- 
Presidents  elected  for  the  year  were  Sir  James  Diok, 
Sir  William  Whitla,  and  Drs.  Macnaughton  Jones  and 
E.  Irwin  Scott.  The  financial  position  of  the  Association 
was  stated  to  be  satisfactory,  and  the  resignation  of  his 
office  by  Dr.  James  Stewart  was  recorded  with  regret.  For 
nearly  twenty-two  years  he  had  acted  as  Honorary  Pro¬ 
vincial  Secretary,  and  in  that  position  had,  by  his  zeal  and 
energy,  done  much  to  promote  the  welfare  of  the  Associa¬ 
tion.  The  remaining  incident  was  the  acceptance  of  a 
badge  to  be  worn  by  the  President,  which  has  been 
designed  and  made  by  Mr.  W.  Booth  Pearsall,  a  member 
of  the  Council.  It  is  of  enamel  work  in  the  form  of  a  small 
shield  surrounded  by  the  motto  of  the  Association.  The 
motto  encloses  a  design  of  shamrocks  on  a  blue  back¬ 
ground  representing  the  sea,  the  centre  being  occupied 
by  the  red  cross  of  St.  Patrick  on  a  white  ground. 

Festival  Dinner. 

The  St.  Patrick’s  Day  dinner  was  held  the  same  evening 
at  the  Hotel  Cecil.  About  half  those  present  were  ladies, 
and  the  toasts  being  interspersed  with  music,  the  evening 
proved  thoroughly  enjoyable.  The  principal  guests  were 
the  Right  Hon.  Sir  Albert  Henry  Hime  and  Sir  A.  E. 
Wright,  while  Sir  John  Moore  took  the  head  of  the  table, 
having  as  Vice-Chairmen  Drs.  Swanton,  Kenneth  Frazer, 
Bulger,  Crampton,  Dawson,  Mr.  E.  Canny  Ryall,  and 
Colonels  A.  M‘Donnell  and  J.  Moorhead. 

The  chief  event  of  the  evening  was  the  presentation  of 
the  Arnott  Memorial  Medal  to  Sir  A.  E.  Wright.  He  was 
introduced  to  the  Chairman  by  Dr.  Crampton,  who 
explained  the  grounds  on  which  this  honour  can  be 
awarded.  In  earlier  years  the  recipient  had  been  usually 
one  who  had  performed  some  heroic  or  distinguished  act 
in  the  performance  of  medical  duty;  on  the  present 
occasion  it  was  allotted  in  recognition  of  the  services 
rendered  by  Sir  A.  E.  Wright  in  pathological  research. 
The  toast  of  “Our  Defenders  ”  was  proposed  in  an  eloquent 
speech  by  Dr.  Macnaughton  Jones  ;  the  fourth  leaf  of  the 
shamrock,  he  said,  was  duty,  and  in  the  performance  of 
that,  both  in  the  army  and  navy,  Irish  medical  graduates 
had  ever  been  to  the  fore.  The  toast  was  acknowledged 
by  Admiral  Sir  E.  Seymour,  Colonel  Arthur,  and  Surgeon- 
Captain  R.  Jocelyn- Swan.  Dr.  J.  A.  Macdonald,  Chairman 
of  Representative  Meetings,  British  Medical  Association, 
proposed  a  toast  to  “The  Guests,”  bidding  them  “ Ceacj 
mille  failthe.”  The  last  formal  toast  was  that  to  “The 
Association  ” ;  proposed  by  Mr.  A.  Shirley  Benn,  L.C.O., 
it  was  acknowledged  by  Sir  John  Moore,  who  said  that  the 
Association  was  flourishing  in  point  of  membership  and 
fulfilling  the  purposes  for  which  it  was  created — the  pro¬ 
motion  of  good  fellowship  and  the  interests  of  Irish 
medical  graduates  in  their  professional  career  ;  many  more 
hospital  appointments  in  England  were  now  thrown  open 
to  them  than  formerly.  Active  attention  was  being  paid 
to  the  position  of  Irish  Poor-law  medical  officers,  and  all 
hoped  that  whatever  might  be  done  with  regard  to  a  new 
university  no  step  would  be  taken  which  would  ini  peril 
those  which  they  possessed — one  with  the  prestige  of 
three  centuries  behind  it  and  another  which  in  the  com- 
I  paratively  short  span  of  its  existence  had  already  achiever 
I  a  high  reputation. 
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LITERARY  NOTES. 

Mu.  John  Murray  will  publish  in  the  autumn,  probably 
in  October,  the  Letters  of  Queen  Victoria,  being  a  selection 
from  Her  Majesty’s  correspondence  between  the  years 
1837  61,  which  is  published  by  authority  of  His 
.Majesty  the  King.  The  work,  which  is  in  three 
volumes,  is  edited  by  Mr.  A.  C.  Benson  and  Viscount 
Esher,  G.C.V.O.,  K.C.B.  The  first  volume  covers  the 
correspondence  of  the  Queen  till  the  age  of  nearly  25. 
The  second  covers  the  period  dealing  with  the  repeal  of 
the  Corn  Laws,  the  foreign  revolutions,  of  which  the  most 
sensational  incident  will  perhaps  be  found  to  be  the  story 
of  the  flight  of  Louis  Philippe  to  Newhaven  ;  the  disrup¬ 
tion  of  the  old  Whig  party,  and  the  fiasco  of  Chartism. 
Ihe  third  volume  deals  with  the  Eastern  question,  the 
Crimean  war,  the  Indian  Mutiny,  entailing  the  transfer 
of  the  government  of  India  to  the  Crown,  the  China  war, 
the  I- ranco- Austrian  war,  and  the  struggle  for  a  United 
Ltaly.  The  selection  terminates  with  the  Prince  Consort’s 
life.  The  book  will  be  illustrated  with  many  photogravure 
portraits,  among  which  is  one  of  Baron  Stockmar,  the 
rusted  counsellor  of  the  Queen,  who  was  originally  the 
Prince  Consort’s  physician. 

If  Mr.  Raymond  Beazley  is  right,  one  of  the  most 
amous  books  in  literature  must  be  added  to  the  list  of 
hose  produced  by  members  of  the  medical  profession, 
n  the  third  volume  of  his  Dawn  of  Modern  Geography 
•ecently  issued  from  the  Clarendon  Press,  he  says  that  the 
Book  of  John  de  Mandeville,  which  was  regarded  by  Samuel 
’urchas  as  the  genuine  record  of  the  “greatest  Asian 
raveller  (after  Polo)  that  ever  the  world  had,”  is  now 
mown  to  be  a  compilation  from  the  works  of  other  men, 
vritten  in  French,  probably  concocted  by  a  stay-at-home, 
>ut  ingenious  and  unscrupulous  physician  of  Liege,  in  the 
uiddle  of  the  fourteenth  century,  and  published  between 
357  and  1371.  Its  popularity  soon  became  phenomenal; 
t  was  translated  into  all  the  chief  languages  of  the  West ; 
n  its  English  version  it  formed  a  landmark  in  the  de- 
elopment  of  our  speech.  “  Sir  John  Mandeville  ”  appears 
0  have  been  Jean  de  Bourgogne,  who  in  1372  died  in 
.i6ge  and  was  buried  in  the  church  of  the  Guillelmins  in 
hat  city,  having  practised  as  a  medical  man  among  the 
Jegeois from  1343.  On  his  death-bed  he  “revealed  bim- 
elf  ”  to  the  Netherland  chronicler,  Jean  d’Outremeuse,  as 
John  de  Mandeville,  knight,  Earl  of  Montfort  in  England, 
nd  lord  of  Campdi  island  and  of  Chateau  Pdrouse,”  who  in 
xpiation  of  an  unlucky  homicide  had  travelled  in  the  three 
'arts  of  the  world.  The  truth,  says  Mr.  Beazley,  is  probably 
3  be  reached  by  reading  his  “confession”  backward. 

It  is  not,  we  think,  generally  known  that  the  real 
ioneer  in  the  humane  treatment  of  the  insane  was  neither 
inel  nor  Conolly,  but  a  Spanish  monk,  Juan  Gilberto 
offre.  We  are  pleased  to  see  that  justice  is  done  to  the 
lemory  of  this  forgotten  philanthropist  by  Dr.  Bevan 
ewis  in  an  address  on  the  formation  of  character  pub- 
shed  in  the  January  number  of  the  Journal  of  Mental 
cience.  The  passage  deserves  quotation  : 

During  mediaeval  times,  when  the  thousand  years  of  the 
)-called  Dark  Ages  brooded  as  a  cloud  over  Continental 
urope,  two  great  lights  cast  their  beams  athwart  the  gloom, 
ringing  out  the  shadows  into  still  darker  relief,  as  though  to 
dace  Europe  for  the  decay  of  learning,  which  was  then  at  its 
west  ebb.  The  first  .great  luminary  appeared  just  prior  to 
ie  plunge  into  mediaeval  darkness,  as  though  to  support  with 
ape  those  who  otherwise  would  have  been  given  over  to 
isolute  despair ;  the  second  near  the  termination  of  the 
ark  Ages,  as  if  to  augur  the  return  of  the  sun  of  learning  in 
s  full  lustre. 

The  first  I  allude  to  was  that  of  a  noble  Roman  lady,  her 
°k-  ,aud  mo“entous  results.  The  woman’s  name  was 
mjola,  who,  as  an  act  of  penance,  founded  at  Rome  the  first 
tblic  hospital  that  history  records ;  her  example,  copied  by 
' ble  emulation  throughout  Christian  Europe,  spread  like  a 
>od  throughout  civilized  nations,  with  the  wondrous  results 
>u  perceive  at  the  present  time. 

Hie  second  great  luminary  was  the  Spanish  monk,  Juan 
iberto  Jofire,  who,  tortured  by  the  horror  to  which  wandering 
1  tcast  lunatics  were  subjected,  built  the  first  asylum  for  the 
^  alencia  in  1409  ;  the  cities  of  Saragossa,  Seville, 
'ledo,  and  Valladolid  followed  with  their  respective  asylums, 

|d  a  new  era  began  to  dawn,  the  doctrine  of  witchcraft  and 
tnomacal  possession  was  doomed,  and  we  stand  here  to-daya 
mess  to  that  sterling  human  instinct  which  was  aroused  by 
fcse  two  wondrous  characters. 

ie  first  of  these  casas  de  orates,  it  will  be  noted,  was 
unded  at  the  very  beginning  of  the  fifteenth  century ; 


the  others  followed  not  long  after— that  of  Saragossa  in 
1425,  that  of  Seville  in  1436,  that  of  Toledo  in  1483.  Pinel 
and  Alibert  speak  with  high  approval  of  the  Saragossa 
house,  where  they  say  lunatics  were  treated  with  not 
less  humanity  than  intelligence.  It  was  not  only  in  the 
treatment  of  the  insane  that  Spain  was  in  the  van  of 
medical  progress  in  the  Middle  Ages.  In  the  Chronique 
MMicale  of  March  1st,  Dr.  M.  Dusolier  gives  several 
instances  of  the  comparatively  advanced  state  of  the 
medical  art  in  mediaeval  Spain.  In  the  thirteenth  century 
we  meet  the  great  name  of  Arnold  of  Villanueva,  to  whom 
we  owe  the  first  treatise  on  military  hygiene.  In 
his  De  Regiminine  castra  sequentium  he  treats  of  the 
choice  of  camping  grounds,  marches,  drinking  water,  and 
the  prophylactic  measures  to  be  taken  against  epidemics. 
To  him  is  attributed  the  preparation  of  spirits  of  wine,  of 
oil  of  turpentine,  of  sulphuric,  muriatic,  and  nitric 
acids,  and  of  smelling  salts.  It  would  appear  that  in 
Spain  the  sanitary  regulation  of  prostitution  was  first 
attempted;  this  was  in  1486.  These  regulations  remained 
in  force  during  the  whole  of  the  sixteenth  century;  they 
were  repealed  in  1623  by  Philip  IV  at  the  instigation  of 
the  clergy.  Dusolier  claims  for  Isabella  the  Catholic  the 
credit  of  having  been  the  first  to  organize  a  system  of 
military  field  hospitals.  Dissection  was  not  only  per¬ 
mitted  in  the  fifteenth  century,  but  in  1488  a  royal  decree 
was  issued  imposing  a  heavy  fine  on  any  one  who  should 
interfere  to  prevent  a  dissection.  In  1498  appeared  a 
poem  on  syphilis  by  Francisco  Lopez  de  Villalobos,  then 
a  student  of  the  University  of  Salamanca,  who  was  thus  a 
precursor  of  Fracastorius ;  from  this  work  it  may  be 
gathered  that  mercurial  inunction  was  in  use  as  early  as 
the  end  of  the  fifteenth  century.  The  priority  of  the  in¬ 
vention  of  a  method  of  training  of  deaf-mutes  is  claimed 
for  a  Benedictine  monk,  Fray  Pedro  Ponce  de  Leon,  who 
flourished  about  1530.  A  later  writer,  Juan  Pablo  Bonet, 
published  in  1620  a  system  of  conversing  with  deaf-mutes 
which  is  said  to  embody  the  ideas  of  Ponce.  In  1735 
Juan  Rodriguez  Pereira,  of  Cadiz,  who  had  inherited  the 
tradition  of  this  method,  took  some  of  his  pupils  to  Paris 
and  presented  them  to  Buffon.  The  Abbfi  de  1’Epee,  who 
established  his  school  for  deaf-mutes  in  1755,  always  gave 
due  credit  to  the  Spaniards  for  the  invention. 

In  an  introductory  lecture  delivered  at  the  Guille-Alles 
Library,  Guernsey,  Dr.  John  Aikman  discussed  in  a 
popular  style  some  aspects  of  mind.  He  gives  a  clear 
account  of  the  mechanism  of  the  mental  processes  as  far 
as  it  has  been  laid  bare  by  modem  scientific  research. 
He  illustrates  his  remarks  with  interesting  examples,  one 
of  which  may  be  new  to  some  of  our  readers.  At  a 
Cambridge  examination  a  question  was  put  which  only 
two  candidates  answered.  One  of  them  explained  that  he 
read  German,  and  took  in  a  German  magazine  in  which  he 
had  seen  the  problem.  The  examiners  expected  a  like 
answer  from  the  other,  who  is  now  Lord  Rayleigh,  and 
were  surprised  when  he  answered :  “  I  sometimes  write 
for  a  German  periodical,  and  was  much  flattered  to  see 
that  you  had  considered  my  problem  worthy  of  a  place  in 
an  examination  paper.”  Dr.  Aikman  quotes  a  saying  of 
Dr.  Thomas  Reid,  who  was  a  noted  specialist  in  his  youth: 
“Men  with  large  hands  have  great  responsibilities;  so 
much  is  expected  of  them.  The  elephant  has  a  big  head, 
but  he  is  too  wise  to  try  to  talk.”  Dr.  Aikman’s  view  of 
the  reformed  spelling  is  worth  quoting: 

Notice  what  a  marvellous  association  hangs  round  the  most 
simple  word  which  we  use — it  must  be  heard,  seen,  and  spoken 
before  its  due  worth  is  realized.  Add  to  that  the  variations  of 
the  same  word  in  different  languages,  in  printed  and  written 
characters,  in  its  derivation  and  modulation,  and  you  will 
recognize  that  Mr.  Roosevelt’s  reformed  spelling  is  a  degenera¬ 
tion.  We  should  lose  mueh  to  gain  little  for  the  sake  of 
indecent  haste. 

Happily  the  reformed  spelling  has  already,  in  the  words 
of  Keats,  “  ceased  upon  the  midnight  and  no  pain.” 

Dr.  H.  Pearson  Taylor  of  Mid  Yell,  Shetland,  was  the 
recipient  on  March  4th  of  a  freewill  offering  in  the  shape  of 
a  cheque  and  typewriter  in  an  ornamental  case  bearing  an 
inscription.  The  donors  were  the  inhabitants  of  Yell  and 
Fetlar  islands,  speaking  on  whose  behalf  the  Rev.  M.  Love 
said  that  few  men  anywhere  had  shown  such  devotion  to 
their  work  as  had  Dr.  Taylor  since  he  came  to  live  among 
them.  Flis  weary  travels  were  many,  as  were  also  his 
sleepless  nights ;  but,  in  face  of  all  difficulties,  he  was 
always  ready  to  go  where  duty  and  humanity  called.  A 
presentation- was  also  made  to  Mrs.  Taylor. 
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Dr.  H.  P.  Hawkins  has  been  appointed  a  Clinical 
Teacher  of  Medicine  at  the  Iloyal  Army  Medical  College, 
vice  Professor  J.  R.  Bradford,  M.D. 

Professor  0.  S.  Sherrington,  of  Liverpool,  lias  been 
elected  a  foreign  corresponding  member  of  the  Belgian 
Royal  Academy  of  Medicine. 

The  tenth  Congress  of  Polish  Medical  Practitioners  and 
Scientists  will  be  held  at  Lemberg  from  June  16th  to  ^th¬ 
in  connexion  with  the  Congress  there  will  be  an  exhibi¬ 
tion  of  objects,  instruments,  etc.,  relating  to  medicine  and 
hygiene. 

An  Argentine  Society  of  Sanitary  and  Moral  Prophylaxis 
has  recently  been  founded  for  the  prevention  of  syphilis. 
Its  head  quarters  are  at  Buenos  Aires.  The  President  is 
Dr.  Emilio  R.  Coni. 

The  Department  of  Education  of  the  State  of  Lvew  lork 
has  approved  a  Bill,  now  before  the  State  Legislature,  for 
the  establishment  of  a  single  medical  examining  board 
and  for  the  abolition  of  all  sectarian  distinctions  in  the 
licensure  of  medical  graduates. 

The  twenty-fourth  German  Congress  of  Internal  Medi¬ 
cine  will  be 'held  this  year  at  Wiesbaden  from  April  15th 
to  18th,  under  the  presidency  of  Professor  von  Leyden. 
An  exhibition  of  specimens,  apparatus,  etc.,  will  be  held 
in  connexion  with  the  Congress.  The  General  Secretary 
of  the  Congress  is  Dr.  Emil  Pfeiffer,  13,  Parkstrasse, 
Wiesbaden. 

In  a  letter  now  being  circulated,  medical  men  are 
reminded  that  the  London  Fever  Hospital  specially  caters 
for  patients  who,  as  suffering  from  infectious  disease,  have 
to  be  removed  from  their  residence,  but  are  ready  to  pay 
either  three  guineas  for  the  whole  duration  of  their  treat¬ 
ment  in  a  general  ward,  or  three  guineas  a  week  if  suf¬ 
fering  from  scarlet  fever  and  a  private  room  is  preferred. 
The  diseases  treated  are  starlet  fever,  diphtheria, 
measles,  and  German  measles ;  a  brougham  ambulance 
can  be  sent  on  receipt  of  a  telephone  or  other  message. 

The  members  and  friends  of  the  Po3t-graduate College  of 
the  West  London  Hospital  held  a  conversazione  at  Hammer¬ 
smith  on  March  13tli.  The  guests  were  received  by  Mr. 
Bidwell  and  the  other  members  of  the  College  Committee. 
The  Duke  of  Abercorn,  the  Chairman  of  the  Hospital,  was 
present,  and  a  great  many  medical  men  came  on  from  the 
dinner  of  the  Medical  Society.  Especial  notice  was  taken 
of  the  exhibition  of  x  rays  by  Dr.  D.  Arthur  and  Mr. 
Chisholm  Williams,  and  mo3t  of  those  present  inspected 
the  microscopical  sections  and  pathological  specimens  of 
tropical  diseases  shown  by  Dr.  G.  C.  Low,  the  pathologist 
and  bacteriologist  to  the  hospital. 

Sir  Charles  Cuffe,  K.C.B.,  who  served  with  so  much 
distinction  for  nearly  forty  years  in  the  Army  Medical 
Department,  retiring  recently  with  the  rank  of  Surgeon- 
General.  is  offering  himself  as  a  candidate  for  Queen’s  Gate 
Ward,  Kensington,  attheforthcoming  election  of  guardians. 
Sir  Charles  Cuffe  is  already  a  member  of  the  Kensington 
Borough  Council,  and  his  long  experience  of  medical 
administration  will,  we  feel  sure,  commend  his  candida¬ 
ture  to  all  medical  men  residing  in  the  ward.  The  work 
which  falls  to  be  done  by  Boards  of  Guardians  is  so  largely 
concerned  with  the  care  of  the  sick  and  infirm  that  medical 
experience  is  of  the  greatest  value. 

The  medical  golf  tournament  will  take  place  on  Thurs¬ 
day,  May  30tli,  and  application  has  been  made  to  the 
Burnham  Beeches  Golf  Club  for  permission  to  play  the 
event  on  their  links.  To  secure  the  continuity  from  year 
to  year  of  this  popular  fixture,  and  to  promote  the  interests 
of  golf  among  practitioners,  there  has  been  founded  a 
Medical  Golfing  Society  with  an  annual  subscription  of 
4s.,  the  payment  of  this  sum  including  entrance  to  the 
tournament.  Any  person  on  the  Medical  or  Dental 
Registers  can  join  by  sending  43.  to  the  Honorary  Treasurer, 
Medical  Golfing  Society,  1,  New  Cavendish  Mansions,  New 
Cavendish  Street,  London,  W. 

At  a  public  meeting  in  Chester  on  March  13th  it  was 
suggested  and  decided  that  a  subscription  list  should  be 
opened  in  order  to  make  public  recognition  of  the  services 
of  Mr.  James  Taylor  to  Chester  General  Infirmary.  The 
Mayor  of  Chester  presided,  and  the  principal  speakers 
were  medical  men,  the  project  having  originated  in  the 
local  medical  society.  Independently  of  the  recognition 
in  view,  the  event  must  be  most  gratifying  to  Mr.  Taylor, 
as  the  speeches  made  were  a  most  remarkable  testimony 
to  the  services  which  he  has  rendered  to  the  institution  in 
question,  and  to  the  very  warm  esteem  in  which  he  is  held 
by  his  colleagues.  At  one  time  Mr.  Taylor  was  President 
of  the  Lancashire  and  Cheshire  Branch  of  the  British 
.Medical  Association,  and  is  now  consulting  surgeon  to  the 


Wrexham  Infirmary.  With  the  Chester  General  Infirmary, 
where  until  quite  recently  he  was  senior  surgeon,  he  has 
been  connected  for  over  forty  years. 

The  week’s  reports  present  but  little  to  note  in  regard  to 
epidemic  cerebro-spinal  fever,  So  far  as  England  is  con¬ 
cerned  two  out  of  four  reported  cases  in  Shropshire  have 
been  finally  diagnosed  as  instances  of  the  disease ;  the 
same  remark  applies  to  a  case  in  the  village  of  Tollesbury 
Essex.  In  IStepney*  wlis-t  is  st&ted  to  bo  tlie  fourth  03,50 
in  the  area  during  the  past  three  weeks  has  been  recorded, 
and  in  Chelsea  likewise  a  child  has  been  found  to  be 
suffering  from  the  disease.  In  Glasgow,  it  was  officially 
notified  on  March  19th,  that  in  the  past  fortnight  there 
had  been  93  cases  and  56  deaths,  as  against  90  cases  and  66 
deaths  in  the  previous  corresponding  period.  In  Scotland, 
the  Registrar-General’s  return  for  the  week  ending  March 
16th  included  altogether  40  deaths  ascribed  to  this  dis¬ 
order  ;  33  occurring  in  Glasgow,  1  in  Paisley,  and  2  each  in 
Edinburgh,  Leith  and  Greenock.  In  Ireland  during  the 
same  period  the  Registrar-General  recorded  21  deaths 
altogether  as  due  to  cerebro-spinal  fever  or  cerebro-spina! 
meningitis,  all  but  one  of  them  occurring  in  Belfast. 

The  medical  library  established  by  Messrs.  H.  K.  Lewis 
has  lately  undergone  extensive  alterations  and  additions, 
and  a  new  entrance  has  been  made  at  the  corner  of  Gower  . 
Street  and  Gower  Place.  The  older  portion  of  the  premises, 
No  136,  Gower  Street,  is  now  chiefly  utilized  as  a  second¬ 
hand  department,  where  surplus  books  from  the  library 
and  other  second-hand  stock  may  be  inspected.  The  chief 
works  of  interest  for  medical  men  are  to  be  found  m  the 
library  where  the  volume3  can  be  examined  on  the  shelves 
when  subscribers  are  making  exchanges  ;  every  con¬ 
venience  is  supplied  for  writing  and  making  extracts, 
and  the  arrangements  are  such  that  practitioners  from  the 
suburbs  or  provinces  will  find  the  library  a  convenient  and 
well-appointed  reading-room,  with  lavatory  accommoda¬ 
tion  provided.  The  premises  of  Messrs.  H  K.  Lewis  are 
within  a  minute’s  walk  of  the  Gower  Street  Station  of  the 
Metropolitan  Railway,  and  the  new  Tube  Station,  at  the 
junction  of  Tottenham  Court  Road,  Eueton  Road,  ano 
Hampstead  Road  is  only  a  few  minutes  distance.  The 
termini  of  the  Great  Western,  Great  Central,  London 
and  North-Western,  Midland,  Great  Northern,  and  Great 
Eastern  are  thus  within  easy  acce3S,  while  the  new  north 
and  south  Tubes  and  the  numerous  lines  of  omnibuses 
bring  the  library  within  comfortable  reach  of  the  south¬ 
western  and  southern  districts  of  the  metropolis. 

On  March  20th  a  meeting  was  held  in  the  Mansion  House 
under  the  presidency  of  the  Lord  Mayor  of  London,  to 
promote  the  interests  of  the  International  Congress  on 
School  Hygiene,  to  be  held  in  London  next  August.  ,  ir 
Lauder  Br unton,  the  President-elect  of  the  Congress,  said 
that  at  the  first  congress,  held  in  Nuremberg  three  years 
ago,  an  invitation  was  received  to  meet  in 
this  year,  but  when  it  was  announced  that  an  invita¬ 
tion  'had  already  been  issued  by  the  Royal  Sanitary 
Institute  to  the  Congress  to  meet  in  London  the  Fi  m  J 
delegates  gracefully  waived  their  claim.  Sir 
Brunton  referred  to  the  rapid  development  which  had 
taken  place  with  regard  to  the  hygiene  of  schools  and 
the  care  of  the  health  of  school  children  in  various 
countries  in  recent  years.  The  number  of  delegates 
present  at  the  first  Congress  was  fifteen  hundred,  and 
it  was  expected  that  the  number  attending  the  Lonuon 
congress  would  be  still  larger.  Dr  Macnamara  ME, 
Parliamentary  Secretary  to  the  Local  Government  Boar  , 
dealt  especially  with  the  necessity  for  the  medical  inspec 
tion  of  schools,  and  observed  that  his  experience  as  a  school 
teacher  had  impressed  him  with  the  necessity  of  the  caret  . 
examination  of  children  for  physical  defects.  Even A i  any 
accident  befell  Mr.  Rea’s  Bill,  identical  ^oyisions  w«e 
embodied  in  the  Government  Education  Bill  containing 
the  non-contentious  parts  of  the  Bill  of  last  year,  so  1 
there  was  every  prospect  that  medical  inspection 
become  obligatory  during  the  present  ®essl01ho 
Congress,  therefore,  which  would  bring  together 
in  London  this  year  representatives  of  man, 

countries,  came  at  a  particularly  opportune  moment. 

Sir  John  Cockburn,  K.C.M.G.,  referred  to  the  )nt 
which  the  Colonies  took  in  the  Congress,  and,  aner 
some  remarks  by  Sir  Edward  Brabrook,  Chairman  i 
Organizing  Committee,  Sir  Richard  B.  Martin,  Cha 
of  the  Finance  Committee  of  the  Congress,  appealed  to 
those  present  to  give  it  their  support.  A  vote  of  thanks  i 
the  Lord  Mayor  for  presiding  was  moved  by  Mr.  Am 
Moseley,  C.M.G.,  who  said  that  during  the  recent  visit  o 
one  hundred  school  teacher3  to  America  they  ha 
much  to  learn,  and  was  seconded  by  the  President  ol  m 
National  Union  of  Teachers.  The  compliment  wa3  brieny 
acknowledged  by  the  Lord  Mayor. 
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AN  EXAMPLE  AND  AN  APPEAL. 

The  letter  from  the  Durban  Medical  Society  which  Dr. 
Maclean  of  Cardiff  has  sent  us  for  publication  is  a 
striking  example  of  the  solidarity  of  the  medical  pro¬ 
fession  throughout  the  British  Empire  in  the  struggle 
igainst  the  abuses  which  have  grown  up  around  con¬ 
tract  practice.  The  members  of  this  Society  consider 
that  this  question  is  of  vital  and  urgent  importance, 
ind  no  member  of  the  profession  who  will  take  the 
rouble  to  look  into  the  matter  can  arrive  at  any  other 
conclusion. 

It  is  of  vital  importance  to  many  individual  members 
)f  the  profession  who  find  themselves  working  under 
hankless  and  often  unreasonable  taskmasters  for  re- 
nuneration  utterly  inadequate  to  the  character  of  the 
ervices  expected,  and  insufficient  to  enable  them 
0  achieve  independence  or  make  any  provision  for 
)ld  age.  Medicine,  as  is  well  known  to  its  fol- 
owers,  is  nowadays  an  expensive  profession  to 
nter,  and  many  a  man  when,  after  five  or  six 
ears  of  hard  work,  he  has  won  the  right  to  have  his 
lame  placed  on  the  Medical  Register,  finds  himself  quite 
lenuded  of  resources.  What  wonder  if  to  a  young  man 
n  such  a  position  the  offer  of  some  contract  medical 
organization  seems  a  tempting  bait  ?  Presently  he 
nds  out  that  the  independence  he  believed  himself  to 
ave  achieved  is  a  delusion,  and  that  he  has  little  or 
0  prospect  of  getting  free  from  the  servitude  into 
rhich  he  has  sold  himself.  It  may  be  said,  and  has 
een  said,  that  this  is  a  matter  which  concerns  the 
idividual  only,  that  if  he  is  willing  to  give  his  services 
n  such  terms  it  is  his  own  look-out.  But  this  is  to 
ike  a  very  narrow  view.  We  may  reverently  quote  the 
ords  of  St.  Paul,  “  That  there  should  be  no  schism  in 
the  body;  but  that  the  members  should  have  the 
same  care  one  for  another.  And  whether  one  member 
suffer,  all  the  members  suffer  with  it ;  or  one  member 
be  honoured,  all  the  members  rejoice  with  it.”1 
We  apprehend  that  when  the  members  of  the 
'urban  Medical  Society  wrote  that  the  question  was 
f  vital  importance,  they  meant  that  it  was  of  vital 
nportance  to  the  whole  medical  profession,  because  it 
mches  its  honour  and  the  very  reason  for  its  existence. 
;e  have  it  on  unimpeachable  authority  that  “the 
system  of  rendering  medical  services  under  contract 
is  attended  by  grave  dangers  to  the  character  and 
efficiency  of  the  medical  practitioner  concerned.”2 
The  gift  of  the  Durban  Medical  Society  may  serve  also 
•  draw  the  attention  of  the  profession  in  this  country 
1  the  fact  that  this  matter  of  vital  importance  to  it  is 
so  at  the  present  time  one  of  urgent  importance, 
uring  the  last  few  years  the  British  Medical  Associa- 
on  has  been  requested  to  advise  as  to  disputes  in 
irious  localities  where,  after  full  investigation  and 
ter  every  means  of  conciliation  has  failed,  there  has 
)en  no  alternative  but  to  recommend  that  medical 

1 1  Cor.  xii,  25  and  26. 

AV?  I'}ve*tigaiion  into  the  Economic  Conditions  of  Contract  Medical 
.Hi  1  (reP°r.t  by  the  Medico-Political  Committee  of  the  British 
yrSo  Association).  Supplement  to  the  Beitish  Medical  Joubna  , 
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men  could  no  longer  retain  the  appointments  in  question 
consistently  with  their  duty  to  the  profession  and  to  their 
patients.  When  making  such  a  recommendation,  the 
Association' has  too  often  been  confronted  with  the  fact 
that  many  of  those  thus  advised  to  resign  for  the  benefit 
of  the  profession  as  a  whole  have  had  absolutely  no 
other  resources;  they  have  in  many  instances  drifted 
into  contract  work  soon  after  qualifying  because  they 
had  no  capital,  and  the  salaries  they  have  received  have 
been  inadequate  to  enable  them  to  save.  Often  these 
medical  men  have  children  or  others  dependent  upon 
them,  and  it  has  therefore  been  practically  impossible 
for  them  to  act  upon  the  advice  given  unless  they 
could  be  temporarily  [guaranteed  a  reasonable  income 
to  tide  them  over  the  period  of  contest.  When,  after 
full  consideration  of  all  the  circumstances,  the  repre¬ 
sentative  *  body  of  the  profession  recommends  the 
extreme  step  of  resignation,  it  is  felt  that  the  profession 
ought  to  be  in  a  position  to  give  pecuniary  assistance 
to  those  who  in  its  interests  and  on  its  advice  are  asked 
to  sacrifice  their  only  source  of  income.  The  British 
Medical  Association  itself,  being  at  present  registered 
under  the  Companies  Acts,  is  legally  debarred  from 
expending  any  part  of  its  general  funds  for  the 
benefit  of  individual  members,  and  it  has  therefore 
been  necessary  to  establish  a  special  fund,  the  Central 
Emergency  Fund,  which  is  administered  by  the  Medico- 
Political  Committee  of  the  Association.  So  far  this 
fund  has  not  received  the  general  support  from  the 
profession  which  might  reasonably  have  been  expected; 
in  South  Wales,  indeed,  where  the  prolonged  dispute  in 
EbbwVale  has  impressed  upon  all  ranks  of  the  pro¬ 
fession  the  absolute  necessity  for  such  a  fund,  dona¬ 
tions  have  been  made  on  a  scale  which,  had  it  been 
imitated  in  other  parts  of  the  country,  would  by 
this  time  have  provided  a  sum  which  would  have 
materially  strengthened  the  position  of  the  Association 
in  dealing  with  disputes  of  this  order. 

An  appeal  may  now  fairly  be  made  to  all  members 
of  the  profession,  whether  directly  affected  Dy  contract 
practice  or  not,  to  support  the  Central  Emergency 
Fund.  Money  is  wanted,  but  the  moral  support  of 
men  who  have  achieved  success  in  consulting  or 
general  practice  is  almost  equally  needed,  and  we  would 
earnestly  appeal  to  those  members  of  the  profession 
whose  lives  have  fallen  in  pleasant  places  to  consider 
the  case  of  their  less  fortunate  brethren  and  to  give 
generously  to  the  support  of  the  Fund  which  has  been 
established  in  the  common  interest  of  all. 


CANCER  CURES. 

If  cancer  has  not  yet  found  its  conqueror,  it  is  not  the 
fault  of  the  newspapers.  .  Hardly  a  week  passes  with¬ 
out  our  being  told  that  the  long-sought  cure  has  been 
discovered.  Now  it  is  a  caustic  paste;  now  a  salve 
made  of  some  wondrous  herb,  sanguinaria,  or  spurge  ; 
anon  it  is  a  blend  of  toxins,  or  a  serum  or  an  enzyme. 
However  much  these  remedies  may  differ  in  other 
respects  one  touch  of  nature  makes  them  kin — they  are 
all  infallible.  In  the  bright  lexicon  of  cancer  cures 
there’s  no  such  word  as  fail — at  any  rate  if  we  are  to 
believe  their  inventors.  On  this  point  cures  bearing 
what  may  be  taken  by  the  unwary  for  the  stamp  of 
scientific  authority,  and  those  which  have  no  warranty 
but  a  good  faith  founded  on  utter  ignorance,  are 
singularly  alike.  Of  “cures”  belonging  to  the  former 
category  some  striking  examples  are  before  the  pro¬ 
fession.  Of  the  latter  an  instance  is  reported  from 
South  Wales.  Two  brothers,  Daniel  and  John  Evans* 
small  farmers  near  Cardigan,  have,  it  appears,  been 
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“  curing  cancer”  for  many  years  with,  a  herbal  remedy. 
Their  fame  has  somehow  recently  got  into  the 
local  papers,  and  sufferers  are  flocking  from  distant 
parts  to  be  healed  of  their  sores.  The  cases  are  of  the 
usual  intangible  kind,  the  most  definite  feature  being 
the  long  duration  of  the  disease.  Thus,  one  man  had  a 
cancer  for  twenty  years.  He  underwent  the  .r-ray 
treatment  at  a  London  hospital  for  ten  months,  and  got 
from  a  London  specialist  a  certificate  that  he  was  the 
victim  of  “  a  most  chronic  form  of  cancer,  for  which 
<£  there  was  no  cure  known.”  He  was  treated  by  the 
Cardigan  herbalists  with  the  result,  given  on  the 
authority  of  his  daughter,  that  <£  he  has  been  cured  from 
“  the  deadly  disease  of  cancer.”  Another  man,  said  to 
have  had  cancer  for  fifteen  years,  for  which  he  was 
repeatedly  treated  at  a  London  hospital,  is  now  under 
the  hands  of  the  herbalists,  who,  although  he  has  lost  a 
portion  of  his  gums,  one  lip,  and  a  part  of  his  nose — and) 
it  may  be  added,  is  80  years  of  age— are  sanguine  of  suc¬ 
cess.  They  are  said  to  have  at  least  forty  patients  from 
various  parts  of  the  country  under  treatment  at  the 
present  time.  From  one  account  we  gather  that  they  select 
their  cases  somewhat  carefully  ;  if  the  disease  seems  to 
be  beyond  the  reach  of  their  simple  art,  they  refuse  to 
meddle  with  it.  In  another  interview  they  stated  that 
they  had  never  yet  declined  an  “external  case”  which 
had  not  been  operated  on,  and  . that  they  had  never  had 
a  single  failure.  Success  has  made  them  more  enter¬ 
prising,  and  they  hope  to  find  out  a  method  of  dealing 
with  internal  cancer.  The  treatment  appears  to  be  a 
combination  of  herbs  and  faith  healing.  They  begin 
with  prayer  and  exhortations  to  the  patient  to  trust  in 
the  Almighty.  Then  they  apply  a  lotion  or  ointment 
said  to  be  made  entirely  from  herbs,  and  to  contain  no 
mineral  caustic.  They  say  their  chief  difficulty  is  with 
cancer  that  has  been  operated  on.  Such  cases  they 
liken  to  trees  cut  away  from  their  roots;  the  main 
bulk  of  the  growth  being  gone,  there  is  nothing  into 
which  the  remedy  can  draw  the  “roots.”  Unlike  other 
empirics  who  profess  to  remove  the  roots  which  the 
knife  leaves  behind,  the  Welsh  herbalists  say  their 
remedy  makes  the  “roots”  shrink  into  the  original 
growth,  which  then  falls  off  “  like  a  ripe  apple  from  a 
tree.”  Of  the  herb  we  are  only  told  that  it  was  dis¬ 
covered  by  Daniel  Evans  on  the  shore  at  St.  Dogmell’s. 
After  “ applying  tests”  and  studying  botany,  he  con¬ 
cluded  that  it  would  be  useful  in  the  treatment  of 
cancerous  growths.  A  Cardigan  doctor  is  said  to  have 
suggested  that  the  herb  is  probably  one  of  the  natural 
order  Euphorbiaceae,  or  the  spurge  tribe.  The  juice  of 
this  plant  is  said  to  be  useful  in  the  removal  of  warts. 
Several  species  of  spurge  are,  it  is  said,  to  be  found  in 
many  places  on  the  shores  of  the  Bristol  Channel. 

In  all  this  we  see  nothing  but  an  old,  old  story,  which 
the  inborn  and  ineradicable  folly  of  man  makes  ever 
new.  Does  not  David  Hume  say,  “  In  spite  of  all 
“  warning,  we  see  one  generation  after  another,  with 
“  their  eyes  wide  open,  walk  into  the  same  gulf  of 
“fraud,  quackery,  and  imposture”?  We  do  not 
accuse  these  men  of  conscious  guile,  for  we  know 
nothing  of  them.  There  may,  for  aught  we  know, 
be  some  virtue  in  their  herb.  But  as  far  as  can  be 
gathered  from  the  newspaper  reports,  which,  it  may 
safely  be  assumed,  do  not  minimize  their  achievements, 
there  is  no  shadow  of  evidence  that  they  have  ever  cured 
a  cancer.  Taking  the  reports  as  they  are  given,  the 
disease  dealt  with  was  clearly  lupus.  This  has 
been  pointed  out  by  more  than  one  of  the  medical 
practitioners  in  the  neighbourhood.  Another  note¬ 
worthy  point,  when  the  matter  is  looked  into,  is  the 
very  slender  foundation  on  which  the  whole  story  rests. 


We  hear  of  sheaves  of  testimonials  from  grateful 
patients,  but  when  anything  like  definite  facts  are  given, 
one  or  two  cases  are  made  to  do  duty  for  a  host,  like  a 
stage  army.  We  should  not  have  thought  the  Cardigan 
“cure ”  worth  notice,  but  that  our  attention  has  been 
specially  called  to  it  by  several  medical  practitioners, 
and  that  the  irrepressible  Mr.  W.  T.  Stead  is  calling  for 
an  investigation  of  the  claims  put  forward  on  its  behalf. 
He  takes  it  ill  that  the  Cancer  Research  Committee  will 
have  nothing  to  do  with  the  matter,  because  the  herbal¬ 
ists  refuse  to  disclose  the  nature  of  their  remedy.  In 
illustration  of  his  point  of  view  we  quote  some  remarks 
which  appear  to  be  intended  for  satire :  “  Supposing  an 
“  angel  came  from  Heaven  with  an  infallible  specific  to 
“  heal  instantaneously  every  case  of  cancer  submitted 
“  for  treatment,  the  Cancer  Research  Committee  would 
“  refuse  to  recognize  the  sudden  disappearance  of  cancer 
“  from  the  maladies  of  mankind  unless  they  were 
“  informed  of  the  precise  ingredients  of  the  angelic 
“  specific.  From  which  it  would  seem  that  cancer 
“  researchers  are  almost  as  much  blindmanbuffers  as 
“  the  psychic  researchers,  who  have  done  so  much  to 
“  make  research  a  byword  for  the  scoffer.”  From  the 
allusion  to  the  psychic  researchers  we  gather  that  these 
inquirers  have  not  seen  their  way  to  accept  the  utter¬ 
ances  of  Mr.  Stead’s  “  affable  familiar  ghost,”  Julia,  as 
revelations  of  divine  truth.  Mr.  Stead  doubtless  knows 
more  of  angels  than  we  do,  but  he  evidently  does  not 
know  the  difference  between  a  quack  and  an  honest 
practitioner.  The  former  loves  darkness,  for  it  is  in 
deception  that  his  power  lies.  We  should  have  thought 
that  Mr.  Stead’s  own  experience  with  the  Mattei  cure 
would  have  impressed  this  in  ineffaceable  characters  on 
his  mind.  The  story  is  interesting,  and  instructive 
and  maybe  read  in  the  British  Medical  Journal  of 
August  13th,  1892,  p.  369.  Undismayed  by  the  recollec¬ 
tion  of  that  memorable  fiasco,  Mr.  Stead  now  proposes 
to  investigate  the  claims  of  the  Cardigan  cancer  curers. 
With  that  object  he  asks  for  cases  of  external  cancer 
certified  as  being  unmistakable  cases  of  genuine  cancer 
and  declared  to  be  incurable  by  the  Cancer  Hospital 
or  by  properly  qualified  medical  men.  Lie  gives  fair 
warning  that  the  treatment  is  painful,  and  that  it  will 
last  for  weeks.  But  if  three  or  four  of  these  unmis¬ 
takable  duly  certified  cases  of  inoperable  external 
cancer  can  be  obtained,  and  if  the  sufferers  and  then- 
relatives  are  willing  to  submit  to  the  ordeal,  he  declares 
himself  willing  to  make  arrangements  with  the  Evans 
brothers  for  treating  them  in  Cardigan,  on  the  sole 
condition  that  they  are  willing  to  have  the  result  of 
the  experiment  published  with  full  particulars  for 
the  satisfaction  of  the  public.  No  case  of  internal 
cancer  need  apply;  nor  will  any  patient  whose 
general  state  of  health  is  in  so  low  a  state  as 
to  render  travelling  at  all  dangerous  be  accepted. 
Cases  which  have  already  been  operated  upon  are  also 
excluded.  Mr.  Stead  would  like  to  have  some  cases 
which  are  regarded  by  the  profession  as  unfit  for  opera¬ 
tion,  and,  therefore,  as  hopelessly  doomed.  And  in 
every  case  medical  certificates,  signed  by  at  least  twc 
medical  men  of  good  standing  as  to  its  being  a  case  01 
genuine  cancer,  must  be  produced  “  to  ensure  us  u 
“  advance  against  the  usual  cry  after  a  cure  has  beer 
“  effected  that  it  was  not  really  cancer  after  all.” 

Sydney  Smith  said  of  Lord  John  Russell  that  he  wai 
ready  at  any  time  to  cut  for  stone  or  take  command  0 
the  Channel  Fleet.  Mr.  Stead’s  self-confidence  is  mud 
greater  than  this.  He  has,  we  believe,  advised  th 
Pope  how  to  “run”  the  Catholic  Church,  and  th 
Czar  how  to  govern  his  troublesome  empire.  We  hav 
no  doubt  he  would  be  equally  ready  to  accept  th 
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position  of  Director  of  Cancer  Research  throughout 
the  world.  He  has  had  an  experience  of  mis¬ 
chievous  blundering  that  would  have  sufficed  to  teach 
most  men  a  certain  distrust  of  their  own  inerrancy, 
but  he  has  never  learnt  the  wholesome  lesson  which 
Cromwell  sought  to  impress  on  his  officers — to  conceive 
it  possible  he  might  be  mistaken.  He  has  evidently 
not  the  slightest  appreciation  of  the  difficulties  of  an 
inquiry  such  as  he  proposes.  It  is  to  be  presumed  that 
his  object  is  to  discover  the  truth:  we  therefore  think  it 
right  to  tell  him  that  his  conditions  are  by  no  means 
such  as  to  ensure  a  trustworthy  result.  The  certificates 
as  to  the  nature  of  the  disease  which  he  asks  for  are 
quite  inadequate,  and  he  gives  us  no  idea  what  is  to  be 
regarded  as  a  cure,  or  who  is  to  decide  that  a  cure  has 
been  effected.  The  profession  knows  too  much  of 
“cures”  after  treatment  which  has  lasted  for  weeks. 
If  Mr.  Stead  wishes  to  do  something  more  than  supply 
a  subject  for  irresponsible  babble  in  the  newspapers,  he 
will  have  to  arrange  that  the  cases  are  kept  under 
observation  for  at  least  two  years.  If  the  Cardigan 
verbalists  can  produce  a  cure  that  can  be  guaranteed  to 
vave  held  good  for  two  years,  they  will  have  done  better 
sban  other  practitioners  of  their  kind.  But  it  will 
still  be  far  short  of  what  is  done  every  day  by  legitimate 
surgery. 

We  hope  for  the  sake  of  humanity  that  Mr.  Stead 
ivill  see  to  it  that  the  patients  are  made  fully  to  under¬ 
stand  what  they  are  to  undergo.  He  says  the  treat- 
nent  is  painful,  but  he  should  read  the  account  of  the 
sufferings  of  victims  of  other  methods  of  treatment 
‘without  the  knife”  if  he  wishes  to  realize  what  the 
Dain  may  mean.  He  will  find  a  number  of  cases  from 
vhich  he  may  perhaps  derive  instruction  in  a  pamphlet 
■ntitled  Cancer  Cures  and  Cancer  Curers,  by  Spencer 
Yells.  We  commend  to  his  particular  attention  the 
larrative  of  the  last  days  of  Mrs.  Emily  Gosse,  by  her 
msband,  Philip  Henry  Gosse,  E.R.S.  And  if  he  wishes 
0  learn  how  an  inquiry  into  the  effects  of  an  alleged 
:ancer  cure  should  be  conducted,  he  should  read,  mark, 
tnd  inwardly  digest  the  report  of  the  trial  made  of  the 
)tto  Schmidt  treatment  for  cancer  which  is  given  in 
he  third  report  of  the  cancer  laboratories  of  the 
Middlesex  Hospital  by  Mr.  J.  W.  Glenton  Myler.1 

Lastly,  we  would  beg  Mr.  Stead  as  a  preliminary  to 
lis  investigation  to  clear  his  mind  of  cant.  The 
notion  that  doctors  will  refuse  to  accept  any  cure 
.s  genuine  that  does  not  originate  in  their  own  body,  is 
nere  cant.  The  whole  history  of  medicine  contradicts 
he  foolish  charge.  There  is  no  profession  more  open 
0  new  ideas  than  that  of  medicine,  as  is  clearly 
hown  by  the  fact  that  the  art  of  healing  has  been 
ompletely  revolutionized  in  the  last  half  century,  largely 
,s  the  result  of  the  work  of  men  outside  the 
•rofessional  fold. 


■ - - 

the  inspection  of  military  hospitals 

AND  ARMY  SANITATION. 

oiong  the  army  reforms  recommended  by  Lord  Esher’s 
ommittee  was  the  appointment  of  an  Inspector-General 
f  the  I  orces,  who  should  review  and  report  upon  “  the 
practical  results  of  the  policy  of  the  Army  Council 
within  the  limits  laid  down  by  the  Cabinet  ”  and  who 
hould  “  provide  the  Secretary  of  State  and  the  Army 
Council  with  eyes  and  ears  .  .  .  thus  enabling  the 
governing  body  of  the  army  to  know  the  practical 
results  of  the  measures  it  adopts.”  The  Inspector- 
general  was  to  report  “  generally  on  all  that  affects  the 
leadiness  of  the  Forces  for  war.”  Characteristically 

1  Archives  0/  the  Middlesex  Hospital,  vol.  iii. 


["  Thb  British 
l  Medical  Journal 


705 


no  mention  was  made  of  inspection  of  the  medical 
services.  Surgeon-General  Evatt  suggested  that  this 
obvious  omission  should  be  repaired  by  the  appoint¬ 
ment  of  an  Inspector  of  Army  Medical  Services  on  the 
staff  of  the  Inspector-General  of  the  Forces,  and  the 
proposal  was  strongly  supported  in  the  Journal. 
The  advantages  of  the  suggestion  were  so  plain  that  we 
were  able  to  state  in  our  issue  of  December  29th,  when 
announcing  the  reconstitution  of  the  Advisory  Board, 
that  steps  were  to  be  taken  to  appoint  an  officer  of  the 
Royal  Army  Medical  Corps  to  act  as  inspector  of  hos¬ 
pitals  and  of  army  sanitation  on  the  staff  of  the 
Inspector-General  of  the  Forces.  Now  we  are  able  to 
state  that  the  post  has  been  created  and  filled  by  the 
appointment  of  Lieutenant-Colonel  W.  Babtie,  V.C.,  a. 
distinguished  officer,  who  we  are  sure  will  fully  justify 
the  choice.  Colonel  Babtie  won  his  Victoria  Cross  at 
Colenso,  and  has  already  had  a  large  experience  as  an 
administrative  officer  at  head  quarters  and  elsewhere. 


ROWING  AND  HEALTH. 

Comparatively  little  is  heard  in  these  days  of  the 
dismal  vaticinations  that  filled  the  papers  thirty  or 
forty  years  ago  after  each  University  boatrace.  The 
young  men  who  did  battle  for  their  Alma  Mater  on 
these  occasions  were  looked  upon  by  many  as 
“  butcher’d  ”  to  make  a  London  holiday,  or  at  any 
rate  as  foredoomed  to  premature  breakdown  and  un¬ 
timely  death.  The  part  of  Cassandra  was  first  played 
by  Mr.  Skey,  of  St.  Bartholomew’s  hospital,  but  he  had 
not  a  few  rivals  and  understudies  in  the  role.  Mr. 
Skey’s  denunciations  of  the  boatrace  found  a  powerful 
echo  in  Wilkie  Collins,  who  in  Man  and  Wife  depicted 
the  University  oarsman  as  a  brutal  ruffian  who  is  sud¬ 
denly  struck  down  by  death  in  the  flower  of  his 
strength.  This  Journal  had  the  honour  of  being  one 
of  the  first  to  recall  public  opinion  to  a  saner  view.  In 
our  issue  of  October  19th,  1867,  the  late  Sir  George 
Humphry,  at  the  request  of  the  editor,  expressed  the 
opinion,  based  on  the  experience  of  more  than  a  quarter 
of  a  century,  that  the  ill  effects  of  boatracing  had 
been  exaggerated.  He  said  that  on  the  whole  boating 
is  unquestionably  a  great  physical  and  moral  good  to 
undergraduates,  affording  a  healthful,  agreeable  recrea¬ 
tion,  and  imparting  vigour  to  body  and  mind.  His  own 
experience  led  him  to  the  belief  that  it  is  seldom  pro¬ 
ductive  of  serious  bodily  mischief,  either  immediate  or 
subsequent.  Some  possible  evils  Sir  George  admitted, 
but  these,  he  said,  were  reduced  to  a  minimum,  and  he 
pleaded  strongly  for  boatracing  as  helping  to  develop 
the  man  and  prepare  him  for  the  struggles  of  life,  part 
of  their  value  in  this  respect  being  due  to  the  “courage- 
“  exciting  risks  ”  involved.  The  myth  as  to  the  dangers 
of  rowing  in  general,  and  of  the  University  boatrace  in 
particular,  was  finally  dissipated  by  the  late  Dr.  J.  E. 
Morgan  of  Manchester,  a  graduate  of  Oxford,  who  had 
himself  been  captain  of  his  college  boat.1  He  made  a» 
series  of  inquiries  among  all  the  men  who  had 
rowed  in  the  race  between  1829  and  1869,  and 
their  friends  and  relatives.  He  found  that  of  a  total 
of  294  only  17  were  considered  to  have  suffered  any 
evil  effects,  and  in  several  of  these  cases  he  thought 
that  the  evil  had  probably  no  connexion  with  rowing, 
while  in  others  it  was  attributable  to  rowing  when 
“stale”  from  overtraining  or  when  unfitted  for  such  an 
exertion  by  illness.  In  only  two  or  three  cases  was  th© 
heart  damaged ;  in  one  of  these  the  organ  was  known  to 
have  been  affected  before  the  man  had  rowed  much, 
and  in  another  the  oarsman  had  begun  the  exercise 
too  young.  Of  a  total  of  thirty-nine  deaths  which 
occurred  in  the  forty  years  over  which  Dr.  Morgan’s 
inquiry  extended,  only  7.4  were  due  to  heart  affections, 
and  the  mortality  from  lung  disease  was  also  greatly 

1  University  Oars.  Macmillan  and  Co.  1873. 
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below  the  average.  In  the  whole  number  there  was  no 
instance  of  those  rapidly  fatal  forms  of  cardiac  disease, 
such  as  rupture  of  valves,  aneurysm,  etc.,  which  are  not 
infrequently  seen  in  men  whose  occupation  entails 
great  muscular  effort.  In  only  two  cases  was  rupture 
of  a  blood  vessel  caused  by  rowing  in  the  boatrace. 
Dr.  Morgan  sums  up  the  results  of  his  inquiry  as 
follows:  “From  these  statistics  it  appears  that  115  (or 
“  39  per  cent,  of  the  whole)  were  benefited  by  their 
“  exertions,  162  (or  55  per  cent.)  were  in  no  way  injured, 
“  while  17  (or  about  6  per  cent.)  refer  to  themselves,  or 
“  are  spoken  of  by  their  friends,  as  having  sustained 
K  that  amount  of  injury,”  which,  as  already  said,  on 
critical  examination  turns  out  to  be  open  to  considerable 
doubt.  By  actuarial  calculations  Dr.  Morgan  showed 
that,  judging  from  the  experience  of  the  past,  the 
expectancy  of  life  is  longer  than  the  average  in  univer¬ 
sity  oars.  At  the  present  day,  when  the  teachings 
of  physiology  have  been  applied  to  training,  the  risks 
are  considerably  less  than  they  were  forty  years  ago. 


DIRTY  MILK  AND  INFANTILE  MORTALITY. 

To  every  one,  and  not  only  to  those  specially  interested 
in  hygiene,  Dr.  Harrington’s  article  in  the  December 
number  of  the  American  Journal  of  Medical  Sciences 
will  be  of  interest.  Under  the  title  “Infantile  Mor¬ 
tality  and  its  Principal  Cause— Dirty  Milk,”  he  has 
collected  in  a  series  of  tables  a  comparative  index  of 
the  importance  attached  to  the  matter  in  various 
countries,  and  of  the  value  of  its  proper  appreciation 
with  the  corresponding  beneficial  results  accruing, 
where  steps  have  been  directed  towards  a  remedy. 
After  discussing  infantile  mortality  in  relation  to  its 
main  causes,  seasonal  distribution,  methods  of  feeding, 
and  class,  he  comes  to  the  question  of  insanitary  dairy¬ 
ing  as  the  main  factor  in  producing  the  much  higher 
mortality  shown  among  the  artificially  fed  than  among 
the  breast-fed.  His  strictures  apply  with  as  much,  if 
not  more,  force  to  the  conditions  rife  in  this  country  as 
to  those  existing  in  his  own,  when  he  sums  up  the 
situation  by  saying  “the  great  majority  of  dairies  are 
“  dirty  in  appointments  and  methods,”  owing  to  the 
extent  to  which  local  authorities  in  England  are  bound 
by  official  red  tape.  In  order  to  support  his  state¬ 
ment  he  compares  the  steps  necessary  to  stop  the  intro¬ 
duction  into  London  of  an  infected  milk  supply  with 
those  needed  in  Massachusetts.  His  statement  that  the 
great  majority  of  dairies  are  dirty  in  appointments  and 
methods,  and  that  this  applies  to  England  as  well  as  to 
his  own  country,  is  supported  by  numerous  references 
to  reports  of  medical  officers  of  health,  and  can  be  borne 
out  by  the  personal  observation  of  any  intelligent  lay¬ 
man.  While  not  in  any  way  minimizing  the  responsi¬ 
bility  resting  with  the  producer,  it  is  pointed  out  that 
in  reality  a  great  part  of  it  lies  with  the  consumer 
and  the  middleman.  By  a  disinclination  on  the  part  of 
the  consumer  to  pay  a  fair  price,  or  to  allow  an  advance 
thereof,  the  producer  is  unable  to  bear  the  increased 
cost  of  proper  labour  for  efficiently  maintaining  cleanli¬ 
ness  and  proper  methods  in  the  management  of  his 
dairy.  Direct  delivery  is  impossible  except  in  small 
areas  or  in  the  country,  and  consequently  the  middle¬ 
man  is  necessary,  but  associations  satisfied  with  a 
reasonable  profit  (such  as  exist  in  Denmark,  where  the 
deliberately  dirty  producer  cannot  dispose  of  his 
supply)  should  make  clean  milk  a  possibility  to  all. 


NOTIFICATION  OF  TUBERCULOSIS  IN  FRANCE. 

Bernheim  and  Dieupart1  discuss  the  question  of  com¬ 
pulsory  notification  of  tuberculosis  as  it  is  viewed  in 
Paris  at  the  present  time.  The  enormous  mortality 
caused  by  this  disease  is  beyond  dispute,  and  official 
statistics,  even  of  its  prevalence  in  the  army,  do  not 

1  Zeitschr.f.  Tuber kulose,  Band  x,  Heft  3,  January,  1907. 


adequately  represent  its  true  extent.  Hitherto  but 
little  success  has  attended  the  efforts  made  to  limit  it, 
and  the  reason  is  that  they  have  been  directed  more  to 
the  treatment  of  the  already  infected  than  to  the  protec¬ 
tion  of  the  healthy.  Adequate  protection,  however, 
means  disinfection,  and  adequate  disinfection  means 
compulsory  notification  ;  and  the  law  refuses  to  compel 
notification  of  tuberculosis.  French  medical  opinion, 
on  the  whole,  supports  the  law  in  its  refusal ;  and  the 
Academy  of  Medicine  in  Paris  has  not  ventured  to  add 
tuberculosis  to  its  list  of  diseases  which  should  be  made 
legally  declarable.  The  grounds  of  this  reluctance  are, 
according  to  the  authors,  more  sentimental  than 
scientific.  It  is  admitted  by  most  physicians  that 
disinfection  is  desirable,  because  it  offers  the  best 
means  of  checking  the  spread  of  the  disease,  but  the 
practical  carrying  of  it  into  effect  presents  difficulties 
which  they  cannot  get  over.  When  analysed,  the  objec¬ 
tions  resolve  themselves  into  two  main  propositions: 
First,  it  is  urged  that  notification  during  life,  with  its 
consequent  disinfection,  means  that  the  individual  is 
branded.  The  measures  necessary  to  carry  out  the  dis¬ 
infection  will  inform  the  neighbours,  and  the  tuber¬ 
culous  patient  will  be  shunned  by  all,  and  condemned 
to  the  society  of  others  tuberculous  like  himself.  Some 
years  ago  the  experiment  was  tried,  and  in  five  quarters 
of  Paris  100  sites  of  the  disease  were  regularly 
disinfected.  The  result  was  that  their  inhabitants 
were  thrown  out  of  work  and  became  practically 
outcasts.  Secondly,  notification  involves  by  its 
inevitable  publicity  a  sacrifice  of  the  professional 
secrecy,  which  is  so  jealously  cherished  in  France. 
To  the  first  objection  the  authors  reply  that  this 
is  merely  a  question  of  educating  public  opinion. 
As  a  matter  of  fact,  in  dispensary  practice  a  patient 
diagnosed  as  tuberculous  is  not  even  now  cast  out 
by  his  friends  and  relatives  on  that  account.  Other 
notifiable  diseases  carry  no  stigma;  and  the  disinfection 
by  public  authorities  necessary  for  the  poorer  classes 
might  be  done  much  more  simply  and  quietly  than  it  is 
at  present.  The  second  objection  also  is  unsound,  for 
the  public  good  must  and  should  prevail  over  such  a 
matter  as  professional  secrecy.  This  has  already  been 
recognized  by  the  Academy  of  Medicine,  which  has  put 
tuberculosis  first  on  the  list  of  diseases,  which  the 
physician  may  notify  if  he  thinks  fit.  Such  optional 
notification  is  quite  useless  in  practice,  for  the  public 
will  not  attend  a  doctor  who  is  known  to  insist  fre¬ 
quently  on  disinfection  when  there  are  others  not  so 
exacting.  A  middle  course  is  notification  after  death, 
or  upon  removal  from  one  domicile  to  another.  Ibe 
authors  think  that  this  should  be  made  legally  obli¬ 
gatory  for  every  form  of  tuberculosis  whatever;  but 
that  notification  during  life  should  be  exacted  only 
where  the  tuberculosis  is  actively  dangerous,  that  is, 
where  the  patient  is  discharging  bacilli  in  his  sputum. 


A  PHOSPHORUS-FREE  MATCH. 

The  new  regulations  dealing  with  the  manufacture  of 
matches,  which  came  into  force  in  Germany  on  January 
1st,  should  bring  about  a  reform  of  considerable  impor¬ 
tance.  For  some  years  an  agitation  has  existed  in  the 
country  to  put  a  stop  to  the  old  method  of  manufacture, 
not  only  on  the  ground  of  the  inevitable  ill-health 
caused  to  the  workers  by  the  preparation  of  yellow 
phosphorus,  but  even  more  because  the  poisonous 
sulphur-phosphorus  match  has  figured  largely  in  the 
annals  of  crime,  and  has  also  been  responsible  for  many 
serious  accidents.  It  is  only  recently  that  the  diffi¬ 
culties  in  the  way  of  reform  have  proved  surmountable. 
The  public  has  always  demanded  a  non-safety  match, 
but  no  material  was  available  which  combined  the  ae* 
siied  properties  of  being  non-poisonous,  and  having  a 
high  ignition  point,  a  non-explosive  combustion  and  a 


March  23,  1907  1 


AN  IMPERIAL  CONFERENCE. 


r  lit*  Bkiths  ... 

I  Mroi&u,  Journal  /  / 


riction-ignition  on  any  ordinary  surface.  The  substance 
iow  suggested  by  the  German  Government  known  as 
■tehwiennig's  powder,  may  be  described  as  a  mixture  of 
he  material  contained  on  the  heads  of  the  Swedish 
natches  and  of  that  which  is  pasted  over  the  prepared 
surface,  thus  avoiding  the  poisonous  yellow  phosphorus, 
>y  substituting  for  it  the  harmless  red  amorphous 
ariety.  This  simple  mixture,  however,  if  unmodified, 
vould  ignite  explosively,  and  the  success  of  Schwien- 
lig’s  substance  depends  on  the  presence  of  calcium 
dumbate  (CaPbOi).  The  decomposition  of  this  salt 
irovides  the  old  oxidizing  agent,  lead  peroxide,  while 
he  calcium  base  aids  in  the  development  of  a  high 
emperature  by  neutralizing  the  freshly-formed  sul¬ 
phuric  and  phosphoric  acids,  which  at  the  same  time  it 
enders  innocuous.  The  calcium  plumbate  also  acts  as 
negative  catalyzing  agent,  that  is,  it  reduces  the 
elocity  of  the  reaction,  steadies  it  and  affords  slow 
ombustion  instead  of  irregular  explosion.  A  further 
dvantage  which  the  matches  possess  is  the  high  tem- 
erature  of  their  ignition  point.  They  do  not  ignite 
pontaneously  until  a  temperature  of  150  to  160°  C.  has 
een  attained.  In  this  respect  they  compare  favoui’ably 
rith  the  old  order  of  phosphorus  matches,  which  began 
d  undergo  decomposition  and  to  give  off  noxious  fumes 
t  a  temperature  of  between  50  and  60°  C.  The  history 
f  the  discovery  is  both  interesting  and  significant, 
alcium  plumbate,  its  chief  ingredient,  was  first  de- 
sribed  in  1893  by  Dr.  Kassner  with  the  similar 
lumbates  of  barium  and  strontium.  It  is  obtained  by 
eating  the  carbonate  or  hydroxide  of  calcium  with 
>ad  monoxide  in  the  presence  of  air,  as  the  ortho  salt, 
rystalline  with  four  molecules  of  water.  Three  years 
fter  the  publication  of  this  paper  the  firm  of  Schwien- 
ig-Ivassel  submitted  a  specimen  of  the  Schwiennig’s 
owder  for  Dr.  KaSsner’s  consideration.  It  is,  therefore, 

)  their  initiative  that  the  present  reforms  are  chiefly 
ue. 


AN  IMPERIAL  CONFERENCE. 

*  order  to  stimulate  general  interest  in  the  scientific 
saching  of  hygiene  and  temperance  as  an  integral  basis 
:  national  education,  and  to  bring  before  the  country, 
uring  the  visit  of  the  Colonial  Premiers,  reliable  in- 
irmation  as  to  what  is  done  in  various  parts  of  the 
mpire,  an  influential  committee,  numbering  among 
s  members  Sir  Lauder  Brunton,  Sir  Thomas  Barlow, 
r.  Pearce  Gould,  Sir  Victor  and  Lady  Horsley,  Mr. 
cAdam  Eccles,  Surgeon-General  Evatt,  Mr.  C.  H. 
Tatts  Parkinson,  Mr.  Mayo  Robson,  Dr.  Claude  Taylor, 
id  Professor  Sims  Woodhead,  has  been  formed  to. 
mvene  a  Conference  on  the  Teaching  of  Hygiene  and 
smperance  in  the  Universities  and  Schools  of  the 
ritish  Empire  on  St.  George’s  Day,  April  23rd,  during 
ie  visit  of  the  Colonial  Premiers  to  this  country.  The 
Dnference  has  the  approval  of  the  Earl  of  Elgin, 
icretary  of  State  for  the  Colonies,  who  has  promised 
attend  if  his  engagements  at  the  Colonial  Conference 
irmit.  Lord  Strathcona  and  Mount  Royal,  G.C.M.G., 
id  Sir  John  Gorst,  K.C.,  will  respectively  take  the 
iair  at  the  morning  and  afternoon  sessions.  Arrange- 
ents  have  been  made  for  officially-appointed  educa- 
3nal  experts  to  describe  Colonial  systems  of  teaching 
e  two  subjects,  while  papers  will  also  be  read  by 
adiDg  Continental  savants.  Further  information  and 
-kets  of  admission  may  be  obtained  from  the 
onorary  Organizing  Secretary,  Miss  St.  John 
ileman,  11,  Chandos  Street,  Cavendish  Square,  W. 


ITINERANT  DOCTORS. 

ie  itinerant  quack,  like  Falstaff,  labours  in  his  vocation 
i  and  down  the  country  ;  but  among  our  many  legiti- 
ate  grievances  we  do  not  suffer  from  the  itinerant 
ictor.  Some  other  countries  are  not  so  happy.  At  the 


general  meeting  of  the  Belgian  Medical  Federation  held) 
a  few  weeks  ago  Dr.  Merveille  took  for  the  subject  of 
his  presidential  address  the  evil  of  itinerant  practice. 
According  to  him  Belgium  is  overrun  with  such  doctors, 
of  medicine,  who  go  about  from  town  to  town,  and  even 
in  the  country,  preceded  by  the  distribution  of  hand¬ 
bills  announcing  that  the  celebrated  specialist - - - 

will  be  at  such  and  such  an  hotel  on  such  a  day  and  at 
such  an  hour,  and  may  be  consulted  there.  These 
men  exact  large  fees,  and  naturally  damage  their 
brethren  very  considerably.  From  Professor  Folet 
of  Lille  we  learn  that  such  medical  poachers  are  far 
from  being  unknown  in  France.  The  newspapers  con¬ 
tain  announcements  that  an  eminent  specialist  for 
hernia  will  be  in  such  and  such  a  town  on  such  a  day 
and  at  such  an  hotel ;  the  next  day  in  another,  and  the  day 
after  that  in  a  third.  From  Dr.  G.  M.  Gould  we  learn  of  the 
existence  of  the  itinerant  ophthalmologist  in  America. 
He  has  a  real  medical  diploma  and  goes  about  the 
country,  generally  choosing  the  smaller  cities — what  our 
strolling  players  call  “smalls”— as  his  hunting  ground. 
He  has  sufficient  knowledge  to  pose  before  the  ignorant 
as  a  scientific  authority.  He  delivers  free  lectures,, 
illustrated  by  diagrams  and  pictures  adroitly  chosen  to 
impress  the  public  mind.  His  instruments  are  of  the 
best  make,  his  stage  management  is  first-rate,  and  his- 
work  is  so  conducted  as  to  deceive  all  but  real  experts. 
He  operates  for  all  kinds  of  diseases  and  is  successful 
enough  to  be  a  thorn  in  the  side  of  ophthalmologists.  If. 
he  is  successful  in  the  extraction  of  cataract  he  is  at 
least  equally  successful  in  the  extraction  of  dollars. 
The  itinerant  surgeon  illustrates  a  kind  of  regression 
to  a  primitive  type.  In  the  Middle  Ages  many  surgical 
specialists  as  well  as  quacks  wandered  about  from  place- 
to  place.  Some  operated  for  hernia,  some  for  stone., 
others  for  cataract,  others  again  treated  fractures 
and  dislocations.  These  operations  were  for  the  most 
part  left  to  itinerant  practitioners  by  the  more  dignified 
class  of  surgeons,  not  because  they  despised  them,  but 
because  they  feared  to  take  the  responsibility  of  any 
operation  that  might  have  serious  consequences.  In 
the  sixteenth  contury,  Franco,  one  of  the  Fathers  of 
French  surgery — who  himself  belonged  to  the  class  of 
“  masters  ”  or  “  operators,”  though  he  was  not  exactly 
an  itinerant  practitioner — says  that  if  a  patient  died 
under  the  hand  of  a  physician  excuses  were  always 
found  for  him ;  for  the  superior  kind  of  surgeon  too., 
extenuating  circumstances  could  be  found,  “  but  as  for 
“us,”  he  adds  bitterly,  “if  what  we  have  undertaken 
“  does  not  always  turn  out  as  happily  as  might  be 
“  desired,  so  far  from  being  supported  in  any  way,  we 
“  are  called  murderers  and  executioners,  and  are  often 
“  obliged  to  seek  safety  in  flight.”  Even  as  late  as  the 
beginning  of  the  eighteenth  century  we  find  Heister 
complaining  that  surgeons  had  shamefully  aban¬ 
doned  the  most  beautiful  and  most  difficult 
operations  of  their  art  to  the  empirics  and 
quacks  who  then  swarmed  in  Germany,  contenting 
themselves  usually  with  knowing  how  to  cure 
a  trifling  sore,  bleed,  open  an  abscess,  or  at  most 
reduce  a  dislocation  or  set  a  broken  bone.  Though 
undoubtedly  surgery  owes  more  to  these  itinerant 
operators  than  to  the  more  respectable  men  of  art  of 
that  day,  it  is  scarcely  surprising  that  patients  were  not 
always  grateful  for  their  ministrations.  The  hernia- 
operators,  figuratively  speaking,  strewed  their  way  with 
testicles,  which  they  removed  as  a  necessary  part  of  the 
procedure.  This  naturally  did  not  tend  to  make  the 
operation  popular,  and  it  was  disapproved  of  by 
surgeons  like  Ambroise  Pare,  who,  however,  did  not 
himself  operate  for  hernia.  Later,  when  the  truss 
began  to  take  the  place  of  the  knife,  operators  professed' 
not  to  remove  the  testicle.  Nevertheless,  Dionis  says 
that  some  continued  to  do  so,  throwing  the  gland  under 
a  table  or  to  a  dog  specially  trained  for  the  purpose. 
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The  itinerant  oculist  survived  well  into  the  eighteenth 
century.  The  notorious  quack,  Chevalier  Taylor,  who 
was  a  regular  member  of  the  profession,  was  a  type 
of  the  class.  He  travelled  all  over  Europe,  having 
the  big  drum  beaten  before  him  wherever  he  went,  and 
crowds  Hocked  to  him  in  the  places  he  visited.  Daviel 
of  Marseilles,  who  was  a  master-surgeon  and  whose 
name  is  still  in  good  repute  among  ophthalmologists, 
adopted  similar  methods,  pleading  that  he  had  to  fight 
such  quacks  as  Taylor  with  their  own  weapons.  The 
revival  of  the  itinerant  practitioner  is  a  deplorable  proof 
of  the  bitterness  of  the  struggle  for  professional  life, 
and  it  is  devoutly  to  be  hoped  that  he  will  not  reappear 
among  us.  _ 

THE  WEIGHT  OF  THE  SOUL. 

The  Roman  satirist  asks  : 

Expende  Annibalem  :  quot  libras  in  duce  summo 

Invenies  ? 

No  one,  so  far  as  we  know,  has  furnished  an  answer ; 
but  this  may  be  only  because  no  American  investigator 
has  found  an  opportunity  of  weighing  the  mighty 
Carthaginian's  ashes.  In  the  meantime,  if  we  are  to 
believe  the  newspapers,  five  physicians  of  Boston,  that 
“  Omphalos  ”  of  the  intellectual  world,  have  done  some¬ 
thing  more :  they  have  succeeded  in  determining  the 
weight  of  the  human  soul.  The  problem  is  said  to  have 
been  solved  by  the  simple  plan  of  weighing  a  number 
of  persons  immediately  before  and  after  death.  Our 
antivivisectionist  friends  will,  we  are  sure,  be  shocked 
to  hear  that  the  experiment  was  first  tried  on  dogs, 
which  were  found  to  weigh  exactly  the  same  when 
dead  as  when  alive,  and  therefore,  we  suppose,  must  be 
held  to  have  no  soul.  On  the  other  hand,  the  human 
subjects  always  weighed  from  half  an  ounce  to  an 
ounce  less  in  death  than  they  did  in  life.  Argal,  accord¬ 
ing  to  the  wise  men  of  Boston,  we  must  conclude 
that  the  soul  weighs  from  a  thirty- second  to  a  sixteenth 
of  a  pound.  We  presume  the  difference  in  the  weight 
of  souls  is  to  be  accounted  for  by  the  degree  to  which 
they  are  burdened  by  sin  or  whatever  other  dis¬ 
turbing  factor  has  taken  its  place  in  advanced  philo¬ 
sophy  ;  if  this  be  the  case,  it  would  be  interesting  to 
determine  whether  there  is  any  loss  of  weight  in  the 
bodies  of  Christian  Scientists  for  whom  sin  has  no 
existence.  Possibly,  however,  the  weight  of  the  soul 
may  be  in  proportion  to  that  of  the  body,  there  being 
so  many  fractions  of  a  centigram  of  the  divinae  par- 
ticula  aerdi  to  each  kilo  of  body  weight.  The  experi¬ 
ments  of  the  Boston  physicians  suggest  a  number  of 
interesting  problems.  If  the  soul  has  weight,  it  must 
be  made  of  material  stuff;  it  must  have  dimensions, 
and  a  more  or  less  definite  form.  There  are,  we 
believe,  clairvoyants  who  profess  to  see  the 
colour  of  the  soul,  and  to  be  able  in  this  way 
to  distinguish  the  just  from  the  unjust.  But  the 
dimensions  of  the  soul  are  still,  like  those  of 
Justice  Shallow,  to  any  thick  sight  invisible. 
Now  that  the  soul  has  been  placed  in  the  balance, 
it  is  to  be  expected  that  it  will  soon  be  subjected 
to  the  Roentgen  rays,  which  will  reveal  not  only 
its  dimensions  but  its  habitat.  Descartes,  as  we  know, 
localized  it  in  the  pineal  gland,  that  being  in  his  view 
the  only  part  of  the  brain  which  was  not  double.  Here 
we  venture  with  the  greatest  deference  to  hint  a  doubt 
as  to  the  entire  accuracy  of  some  remarkable  informa¬ 
tion  which  the  ever-enterprising  Tribune  professes  to 
have  obtained  from  “  one  of  the  best-known  doctors  in 
“  London,  holding  a  high  official  position.”  This  autho¬ 
rity  is  said  to  have  told  our  confiding  contemporary  that 
“  the  generally-accepted  location  of  the  soul  by  students 
“  of  anatomy  is  what  is  known  as  the  pinel  (sic)  gland, 
“  which  is  situated  near  the  brain,  and  was  discovered  by 
“  Dr.  Philippe  Pinel.  a  French  physician  (1745-1826),  who 
“  gained  world-wide  fame  by  his  reformation  of  the  old 


“  barbarous  methods  of  treating  the  insane.”  It  is 
thoughtfully  added  that  in  works  on  anatomy  nothing 
is  said  of  any  matter  leaving  this  gland  on  the  death  of 
its  possessor.  We  do  not  know  whether  to  assign  the 
credit  for  this  fine  specimen  of  etymological  and  his¬ 
torical  lore  to  the  Tribune  or  to  the  oracle  of  which  it 
sought  counsel.  We  are  rather  inclined  to  think  that 
the  pundit  must  have  been  pulling  our  contemporary’s 
leg,  a  member  which  seems  to  offer  a  tempting  subject 
for  the  experiments  of  the  practical  joker.  We  hope 
the  American  physicians  will  push  their  researches  to 
the  point  of  finding  an  answer  to  the  question  of 
Augustus  to  his  soul  when  on  the  point  of  leaving  him, 
Quae  nunc  abibis  in  loca  f  That  is  the  thing  which 
most  interests  mankind.  But  perhaps  it  might  be  well 
for  them  before  going  further  to  revolve  in  their  minds 
and  consider  in  all  its  bearings  the  famous  problem  with 
which  Charles  the  Second  puzzled  the  Royal  Society. 


THE  UNION  OF  MEDICAL  SOCIETIES  IN  LONDON. 
The  134th  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  on  March  13th  at  the  Hotel  Metropole, 
London.  The  chair  was  taken  by  the  President  of  the 
Society,  Mr.  C.  A.  Ballance,  and  the  company 
numbered  over  200.  In  the  absence  of  the  Bishop 
of  London,  Professor  T.  Clifford  Allbutt  proposed 
the  toast  of  “The  Medical  Society.”  It  was  acknow¬ 
ledged  by  the  Chairman,  who,  referring  to  the  recent 
amalgamation  of  medical  societies  in  London,  pointed 
out  that  the  metropolis  was  so  vast  that  no  one  society 
and  no  union  of  societies  could  satisfy  all  the  wants  of 
the  profession.  There  must  and  ever  would  be  many 
societies,  and  the  Medical  Society  of  London  wished  the 
union  of  societies  that  had  taken  place  a  brilliant  future 
and  great  prosperity.  He  also  hoped  that  the  Medical 
Society  of  London  might  be  the  recipient  of  the  same 
kindly  feelings,  the  same  hearty  sympathy  and  the 
same  friendly  and  generous  acts  from  the  union  of 
societies  as  it  had  been,  accustomed  to  receive  from 
each  of  the  uniting  societies  before  they  became 
amalgamated  into  one  great  body.  In  London  there 
were  three  Societies — the  Medical,  the  Hunterian,  and 
the  Harveian — of  considerable  antiquity,  which  were  all 
doing  good  work,  and  whose  membership  was  for  the 
most  part  made  up  of  general  practitioners,  and  he 
suggested  that  in  some  way  or  other  these  societies 
might  be  affiliated ;  they  would  still  have  to  carry  out 
their  ordinary  workjseparately  and  in  different  parts  of 
London,  but  the  members  might  meet  together  once  a 
year  for  some  common  object  or  purpose,  and  later, 
perhaps,  they  might  become  affiliated  to  the  specialist 
and  scientific  societies  which  had  united  together,  and 
would  have  their  home  in  future  at  20,  Hanover  Square. 
The  toast  of  “  The  Guests  and  Kindred  Societies  ”  was 
submitted  by  Dr.  J.  A.  Ormerod,  and  was  responded  to 
by  Mr.  Sydney  Buxton,  M.P.,  Sir  T.  Smith,  Mr.  War¬ 
rington  Haward,  and  Dr.  Alderman  and  Sheriff  Crosby. 
The  toast  of  “  The  President  ”  was  given  by  Sir  Lauder 
Brunton,  and  the  evening  concluded  by  Dr.  F.  de  llavi- 
land  Hall  proposing  the  toast  of  “The  Secretaries  and 
“  Officers,”  mentioning  in  the  course  of  his  remarks  the 
services  of  Mr.  G.  Bethell,  the  Registrar. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

The  retiring  President  of  the  New  York  Academy,  Dr 
Charles  L.  Dana,  in  his  farewell  address  delivered  re¬ 
cently,  stated  that  the  Academy  was  in  a  very  prosperous 
condition.  The  limit  of  membership  has  nearly  been 
reached,  and  there  will  soon  be  a  waiting  list.  Three 
new  sections  have  been  oi’ganized.  It  costs  nearly 
£6,000  a  year  to  run  the  Academy,  yet  its  income  pays 
its  current  expenses  and  has  allowed  money  to  be 
placed  this  year  in  the  sinking  fund  and  over  £1,000  to 
be  allocated  to  the  library  fund.  An  interesting  new 
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departure  is  the  establishment  of  a  course  of  public 
lectures  dealing  with  sanitary  and  educational  and 
such  medical  matters  generally  as  concern  the  public  as 
well  as  the  profession.  Dr.  Dana  added  that  the  sum 
of  €40,000  is  needed  for  the  enlargement  of  the  Academy 
and  the  provision  of  larger  accommodation  for  the 
growing  library.  Money  is  also  required  to  form  an 
endowment  fund  to  enable  the  Academy  to  publish  a 
monthly  bulletin  of  its  work. 


CHRONIC  OXALIC  ACID  POISONING  ]AND  BERI-BERI 
In  beri-beri  patients  the  effect  of  the  disease  on 
the  heart  and  peripheral  nerves  is  indicated’ by 
dyspnoea,  cyanosis,  irregularity  of  the  pulse,  oedema, 
and  impairment  of  the  sensory  and  motor  powers  of  the 
extremities.  Corresponding  to  these  conditions,  the 
pithological  lesions  found  under  the  microscope  are 
fatty  degeneration  of  the  cardiac  muscle  and  degenera¬ 
tive  processes  in  the  nerves,  with  disintegration  of  the 
axis  cylinders.  Dr.  Adolf  Treutlein1  calls  attention  to 
<the  interesting  observations  of  Eijkmann,  who  found 
that  a  clinical  picture  closely  resembling  human  beri¬ 
beri  could  be  produced  in  fowls  by  feeding  them 
with  rice.  Shortly  before  death  these  animals  ex¬ 
hibited  dyspnoea,  cyanosis  of  the  comb,  and  paralysis 
of  legs  and  wings.  Similar  results  were  obtained  by 
Maurer,  who  fed  fowls  with  oxalic  acid.  These  observa¬ 
tions  have  been  confirmed  and  extended  by  Dr. 
Treutlein,  who  obtained  successful  results  in  his  feeding 
experiments  with  oxalic  acid,  soluble  oxalates,  and  rice 
meal.  On  microscopic  examination  he  found  both  in 
the  heart  and  the  peripheral  nerves  a  condition  of  fatty 
degeneration  which  closely  resembled  the  lesions 
present  in  human  beri-beri.  These  pathological 
changes  in  the  fowl  are  attributed  to  a  removal  of 
calcium  from  the  affected  tissues,  owing  to  the  action 
upon  them  of  the  oxalic  acid  or  sodium  oxalate  intro¬ 
duced  by  feeding  or  of  the  oxalic  acid  produced  from 
■rice  meal  by  the  agency  of  micro-organisms  present  in 
the  crop  of  the  animal.  Dr.  Treutlein  has  found  that 
by  simultaneously  administering  an  excess  of  calcium 
carbonate  in  the'  food  he  can  arrest  the  symptoms  of 
illness  and  check  the  pathological  changes  in  the  heart 
and  peripheral  nerves.  This  result  is  apparently  due  to 
the  formation  of  a  difficultly  soluble,  and,  therefore  in¬ 
nocuous  compound  by  the  action  of  the  calcium  upon 
the  material  which  would  otherwire  produce  a  chronic 
intoxication.  In  five  cases  of  acute  human  beri-beri 
accompanied  by  oedema  Dr.  Treutlein  found  in  the 
urine  crystals  of  calcium  oxalate  which  far  exceeded  in 
amount  the  quantity  of  oxalate  present  in  normal 
«nne.  _  These  results  were  confirmed  by  chemical 
analysis.  On  the  ground  of  the  above  observations  the 
author  considers  that  the  study  of  chronic  oxalic  acid 
intoxication  in  fowls  may  help  to  clear  up  some  of  the 
obscurities  concerning  the  etiology  of  beri-beri. 

Mr.  W.  H.  Power,  C.B.,  F.R.S.,  Medical  Officer  to  the 
Local  Government  Board  in  England,  has  been  appointed 
Chairman  of  the  Royal  Commission  on  Tuberculosis,  in 
the  room  of  the  late  Sir  Michael  Foster,  K.C.B. 


The  election  of  representatives  of  the  Faculty  of 
Medicme  on  the  Senate  of  the  University  of  Loudon, 
which  was  held  on  March  19th,  resulted  in  the  two 
vacancies  being  filled  by  Dr.  L.  E.  Hill  and  Dr.  H.  A. 
Caley.  At  the  first  ballot  with  243  voting,  Dr.  Hill 
secured  114  votes,  Dr.  Caley  95,  Dr.  J.  R.  Bradford  104, 
r.  ingston  Fowler  102,  and  Dr.  Norman  Moore  48. 
ihe  result  of  the  second  ballot,  at  which  227  voted,  was 
AJr.  Hill  126,  Dr.  Caley  125,  Dr.  Bradford  100,  and  Dr. 
Kingston  Fowler  99. 
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Owing  to  arrangements  now  being  made  preparatory 
to  the  rebuilding  of  429,  Strand,  the  Editorial  and 
printing  offices  have  been  removed  to  temporary 
premises  ai  48,  Catherine  Street,  Strand,  W.C.  It  is 
requested  that  all  communications  for  the  Editorial 
Department  should  be  sent  to  that  address  until  further 
notice. 


Jflfctoral  Jlotrs  in  flarltamraf. 

[From  our  Lobby  Correspondent.] 

Salaries  of  M.O.H.  —  Sir  Walter  Foster  asked  the 
President  of  the  Local  Government  Board  on  Monday 
whether  his  attention  had  been  drawn  to  statements 
made  by  Local  Government  Board  medical  inspectors 
in  reports  by  them,  quoted  in  the  Report  of  the  Select 
Committee  on  the  Housing  of  the  Working  Classes  Acts 
Amendment  Bill,  to  the  effect  that  certain  medical  officers 
of  health  and  inspectors  of  nuisances  in  rural  districts 
were,  in  fact,  receiving  inadequate  salaries ;  whether  the 
Local  Government  Board  had  recommended  the  repay¬ 
ment  of  a  moiety  of  the  salaries  by  the  county  councils 
in  these  cases ;  and,  if  so,  whether  it  had  received  the 
consideration  of  the  Board  that  they  were  thereby  placed 
in  the  position  of  giving  their  approval  to  salaries  which 
had  been  stated  by  their  inspectors  to  be  inadequate  for  a 
proper  discharge  of  the  duties  required  of  such  officers. 
Mr.  John  Burns  answered  that  it  was  only  as  regards  some 
of  the  districts  in  question  that  the  inspectors  had  in  their 
report  directly  referred  to  the  salaries  of  the  sanitary 
officers  as  inadequate.  In  most  of  these  cases  the  Local 
Government  Board  had  prior  to  the  inspector’s  visit 
refused,  or  threatened  to  refuse,  to  sanction  the  appoint¬ 
ment  of  all  or  some  of  the  officers  concerned.  The  visit 
of  the  inspector  had  usually  led  to  a  more  satisfactory 
arrangement  being  made  than  that  which  previously 
existed,  so  that  the  Board  had  been  able  to  sanction  the 
appointments  with  a  view  to  repayment  of  half  the  salaries 
by  the  County  Council. 

Scotch  Poorhouse  Medical  Officers  and  Security  of 
Tenure. — Mr.  Cathcart  Wason  asked  the  Secretary  for 
Scotland  on  Monday  if  he  could  state  how  many  appeals 
to  the  Local  Government  Brard  (Scotland)  had  been 
lodged  during  the  last  five  years  by  medical  officers  of 
poorhouses  against  dismissal  by  local  authorities.  Mr. 
Sinclair  said  that  he  was  informed  that  there  had  been  no 
attempt  by  any  poorhouse  committee  during  the  last  five 
years  to  dismiss  a  medical  officer  without  the  consent  of 
the  Local  Government  Board,  and  that  consequently  there 
had  been  no  appeals. 

The  Dismissal  of  a  Scotch  Parochial  Medical  Officer. — 

Mr.  Cathcart  Wason  again  raised  the  question  of  the 
dismissal  of  Dr.  Duncan  on  Monday  last,  and  Mr.  Sinclair 
said  that  he  understood  the  statement  made  in  reply  to  a 
question  on  February  26th,  that  Dr.  Duncan  failed  to 
implement  an  agreement  made  with  him  three  years  ago 
to  appoint  an  assistant  was  correct ;  and  that  his  recent 
offer  to  carry  out  this  arrangement  was  held  by  the  parish 
council  employing  him  to  have  come  too  late. 


Vaccination  Officers  and  Defaulters.— Mr.  Lupton  is 
anxious  to  place  the  vaccination  officers  under  the  Boards 
of  Guardians,  and  so  he  questioned  Mr.  John  Burns  on 
Monday  on  the  subject.  The  President  of  the  Local 
Government  Board  said  that  he  was  advised  that  he  had 
not  power  to  alter  the  order,  under  which  these  officers 
acted,  in  such  a  way  as  to  give  the  guardians  control  over 
the  vaccination  officers. 


Cerebro-spinal  Meningitis, — Mr.  Lupton  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  on  Monday  if  he 
could  give  the  ages  of  persons  attacked  with  cerebro¬ 
spinal  meningitis  during  the  present  epidemic ;  if  the 
epidemic  was  due  to  blood  poisoning ;  and  if  there  was 
any  frequently-occurring  mode  of  introducing  poison 
directly  into  the  blood  without  its  passing  through  the 
digestive  organs,  other  than  vaccination.  Mr.  Burns 
replied  that  in  England  and  Wales,  for  which  alone  he 
was  concerned,  there  was  no  epidemic  of  cerebro-spinal 
meningitis.  Only  a  few  sporadic  cases  had  been  reported, 
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and  by  no  means  all  of  them  had  been  proved  to  be  really 
cases  of  the  disease.  The  ages  of  the  patients  in  the 
reported  cases  had  varied  from  7  months  to  39  years, 
and  more  than  50  per  cent,  were  aged  5  years  and 
upwards.  He  understood  that  the  disease  was  regarded 
by  some  authorities  as  due  to  blood  poisoning,  but  that 
there  was  no  relation  whatever  between  it  and  vaccinia. 


Disinfectants. — Mr.  Rees  asked  the  President  of  the 
Local  Government  Board  whether,  in  view  of  the  pre¬ 
valence  of  the  sale  of  disinfectants  which  did  not  disinfect, 
he  proposed  to  take  any  steps  towards  the  standardization 
of  disinfectants.  The  President  of  the  Local  Government 
Board  said  he  was  not  empowered  to  fix  standards  of 
disinfectants,  and  it  did  not  at  present  appear  to  him  that 
he  could  usefully  take  action  in  the  matter. 


Lunacy  in  Egypt. — Dr.  Rutherford  asked  two  questions 
last  week  about  the  alleged  deficiency  of  accommodation 
for  lunatics  in  Egypt,  and  whether  there  was  only  one 
asylum  for  Upper  and  Lower  Egypt  and  other  points. 
Sir  Edward  Grey  replied  that  Lord  Cromer’s  report  for 
1906,  which  would  shortly  be  published,  contained  full 
information  on  the  first  two  points  raised  by  the  hon. 
member.  He  was  not  in  possession  of  any  statistics 
enabling  him  to  deal  with  the  last  two  points  raised — 
namely,  the  number  of  Europeans  and  natives  respectively 
placed  under  control  during  the  last  five  years,  and  the 
proportion  they  bore  to  the  total  number  of  persons  of 
unsound  mind  in  the  country. 


The  Ardler  Scab. — Mr.  Wilkie  called  attention  last  week 
to  the  insanitary  water  supply  of  Ardler  in  Perthshire, 
where  there  was  prevalent  in  the  village  a  disease  known 
as  the  Ardler  scab,  said  to  be  due  to  the  poisonous  nature 
of  the  water  supply.  The  Secretary  for  Scotland  said  that 
his  attention  had  been  drawn  to  the  unsatisfactory  state 
of  the  water  supply  of  the  village  of  Ardler.  The  county 
medical  officer  had  reported  that  in  the  autumn  of  1905  a 
number  of  the  children  in  Ardler  and  other  parts  of  the 
county  suffered  from  “  broken-out  faces,”  but  that  there 
was  no  reason  to  connect  these  with  the  water  supply. 
The  Local  Government  Board  was  in  communication  with 
the  local  authority  with  a  view  to  an  improved  supply. 
Mr.  Lupton  asked  :  Did  these  “  broken-out  faces  ”  come 
before  or  after  vaccination  ?  No  answer  was  returned. 

Insanitation  in  Somers  Town.— Mr.  Lea  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  last  week  if  he  had 
considered  the  report  of  the  Medical  Officer  of  Health  of 
St.  Pancras  on  the  insanitary  condition  of  Little  Clarendon 
Street,  Somers  Town.  Mr.  John  Burns  said  that  he  had 
received  the  report  referred  to.  It  showed  that  the  houses 
in  question  were  in  fair  structural  condition,  and  that  no 
fault  was  to  be  found  with  the  supply  of  light  and  air. 
Overcrowding,  however,  existed  in  the  street,  and  a  large 
number  of  notices  for  its  abatement  were  served  from  time 
to  time.  The  case  appeared  to  be  one  for  action  under 
Ihe  Public  Health  (London)  Act,  1891,  rather  than  under 
the  Housing  of  the  Working  Classes  Acts,  and  he  gathered 
that  the  borough  council  were  exercising  their  powers 
under  the  former  Act. 

The  Nurses  Registration  Bill.— Mr.  Munro-Ferguson 
has  taken  charge  of  this  Bill  this  year,  and  has  put  it  down 
for  second  reading  on  April  9th,  when  it  stands  seventh 
on  the  order  paper.  The  Bill  is  backed  by  Sir  John 
Dickson  Poynder,  Mr.  Rose,  Mr.  Rainy,  Mr.  Eve,  Mr. 
Fell,  Mr.  Crooks.  Sir  George  Robertson,  Dr.  Rutherford, 
Mr.  Jowett,  and  Mr.  McKillop. 


Dr.  Haffkine’s  Position  in  India. — Sir  William  Collins 
asked  the  Secretary  of  State  for  India,  on  Tuesday, 
whether  Dr.  Haffkine  now  held  any  appointment  under 
the  Indian  Government;  whether  the  use  of  Dr. Haffkine’s 
prophylactic  against  plague  was  now  encouraged  by  the 
Government ;  and  whether  any  further  information  had 
been  obtained  in  regard  to  nineteen  fatal  cases  of  tetanus 
at  Mulkowal  consequent  upon  the  use  of  Dr.  Haffkine’s 
prophylactic.  Mr.  Secretary  Morley  answered  that  Dr. 
Haffkine  was  in  the  permanent  service  of  the  Government 
of  India,  and  was  at  present  on  leave  in  this  country.  He 
held  no  appointment  in  India,  but  the  Government  of 
India  had  offered  him  employment  in  that  country  on 
research  work,  at  a  salary  equal  to  that  of  which  he  was  in 


receipt  when  he  left  India.  Inoculation  with  Dr. 
Haffkine’s  prophylactic  continued  to  be  one  of  the  pre¬ 
cautions  which  were  recommended  by  Government  to  the 
general  population  against  outbreaks  of  plague,  and 
facilities  were  provided  for  persons  who  wished  to  be 
inoculated.  Papers  containing  the  results  of  the  inquiry 
into  the  origin  of  the  accidental  deaths  from  tetanus 
poisoning  in  the  Punjab  had  recently  been  published  by 
the  Government  of  India.  He  had  no  objection  to  lay 
them  if  they  were  moved  for. 

The  Public  Health  Bill.— The  Chairman  of  the  Police 
and  Sanitary  Committee,  Mr.  J.  W.  Wilson,  has  intro¬ 
duced  a  Public  Health  Bill,  which  is  backed  by  Mr. 
Harmwood-Banner,  Mr.  Samuel  Roberts,  Mr.  Arthur 
Henderson,  Mr.  Staveley  Hill,  and  Mr.  Whitley.  The 
memorandum  prefacing  the  measure  is  as  follows :  The 
object  of  this  Bill,  framed  upon  the  principle  of  the 
Public  Health  Acts  (Amendment)  Act,  1890,  and  to  be 
read  as  one  with  the  Public  Health  Acts,  is  to  enable 
urban  authorities,  by  following  the  mode  of  procedure 
of  the  Act  of  1890,  to  adopt  many  of  the  clauses  which, 
having  been  introduced  into  Private  Bills  of  recent  years, 
have  been  accepted  by  Parliament,  and  to  confer  upoa 
the  Local  Government  Board  the  power  to  extend  the 
Act  to  rural  districts.  The  clauses  selected  for  embodi¬ 
ment  in  the  Bill  relate  to  streets,  buildings,  and  sewers, 
sanitary  provisions,  infectious  diseases,  milk  supply, 
common  lodging-houses,  recreation  grounds,  fire  brigade, 
slaughterhouses,  etc.  Reference  may  be  made  to  the 
Thirty-fifth  Annual  Report  of  the  Local  Government 
Board,  page  lxxv,  which  states  :  “  A  considerable  number 
of  sanitary  authorities  have  also  availed  themselves  of  the 
additional  powers  contained  in  the  Public  Health  Acts 
Amendment  Act,  1890.  Up  to  the  31st  December,  1905, 
we  had  received  copies  of  resolutions  from  955  urban 
authorities  adopting  the  whole  or  particular  parts  of  the 
Act,  and  from  358  rural  authorities  adopting  so  much  of 
Part  III  as  is  applicable  to  rural  districts.”  The  Bill  has 
been  put  down  for  second  reading  on  April  10th,  but  has 
little  chance  of  passing  a  stage  on  that  day. 

Medical  Supervision  of  School  Children. — The  Educa¬ 
tion  (Administrative  Provisions)  Bill,  introduced  by  the 
President  of  the  Board  of  Education  on  February  28th, 
has  been  printed.  Its  tenth  clause  is  identical  with 
Clause  24  of  the  Government  Education  Bill  last  year  as 
it  passed  the  House  of  Commons,  and  Clause  1  of  Mr. 
Walter  Rea’s  Education  (Vacation  Schools  and  Medical 
Education)  Bill  published  in  the  Supplement  to  the 
British  Medical  Journal  of  March  2nd,  page  109.  Mr, 
Rea's  Bill  has  passed  the  Standing  Committee  on 
Trade  without  any  amendment  of  the  paragraph  deal¬ 
ing  with  medical  inspection.  Last  week  Mr.  Jowett 
asked  the  President  of  the  Board  of  Education  what 
would  be  the  probable  cost  of  medical  inspection, 
and  whether  the  grant  would  be  in  any  way  influenced 
by  such  inspection  as  is  carried  out  by  local  educa¬ 
tion  committees.  In  reply,  Mr.  M’Kenna  said  he  had 
no  information  as  to  the  probable  cost  of  medical 
inspection.  The  grants  other  than  those  governed 
by  statutes  were  paid  in  respect  of  the  efficiency  of 
instruction,  and  were  not  affected  by  any  efforts  which 
local  education  authorities  might  make  in  other  directions, 
Mr.  Jowett  further  asked  Mr.  M’Kenna  to  state  what 
expert  staff  it  was  proposed  to  provide  at  the  Board  of 
Education  to  advise  as  to  sanctioning  arrangements  with 
regard  to  medical  supervision,  and  whether  there  would  be 
any  machinery,  by  inspection  or  otherwise,  for  stan¬ 
dardizing  or  ensuring  efficiency  in  the  medical  measures 
carried  out  by  the  local  authorities,  and  for  reporting  to 
the  Minister  for  Education  on  the  valuable  scientific 
materials  of  educational  value  likely  to  become  available. 
Mr.  M’Kenna  replied  that  it  would  be  premature  to  decide 
what  machinery  would  be  required  by  the  Board  of 
Education  if  the  Bill  became  law;  the  matter  was  having 
careful  consideration,  and  Mr.  Jowett’s  suggestions  would 
not  be  lost  sight  of. 

Practice  by  Companies.— A  Bill  to  prohibit  joint  stock- 
companies  from  acting  as  physicians,  surgeons,  or  medical 
practitioners,  and  another  to  prohibit  joint  stock  companies 
from  carrying  on  practice  as  dentists  or  dental  surgeons, 
except  by  means  of  duly  qualified  persons,  were  introduced 
|  into  the  House  of  Lords  by  Lord  Hylton  on  March  13th. 
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The  University  Question  in  Ireland. 

As  the  time  approaches  for  the  introduction  of  the  Irish 
University  Bill,  the  supporters  and  the  opponents  of  Mr. 
Bryce’s  proposals  become  more  active.  The  friends  of 
Trinity  College  in  Ireland  and  England  hold  meetings 
and  pass  resolutions  of  condemnation.  They  contend  that 
Trinity  should  continue  as  it  is.  On  the  other  hand,  the 
Catholic  Graduates’  and  Undergraduates’  Association  has 
held  a  meeting  in  the  Mansion  House,  at  which  it  has 
passed  a  resolution  strongly  in  favour  of  a  Catholic  College 
<in  a  remodelled  Dublin  University.  Mr.  John  Dillon, 
M.P.,  addressed  a  letter  to  the  meeting,  in  which  he  stated 
that  the  plan  of  the  Government  “  would  be  an  enormous 
improvement  on  the  present  state  of  affairs,”  and  that 
they  were  “bound  to  give  this  scheme  all  the  support  in 
their  power.”  One  speaker  declared  that  “  the  whole 
country  outside  the  sphere  of  Trinity  College  was  in 
Cavour  of  the  Government  settling  the  questions  on  the 
lines  indicated.”  As  to  the  Royal  University,  the 
Graduates’  Association  in  Belfast  has  pronounced  against 
the  proposals,  and  the  corresponding  association  in  Dublin 
has  taken  the  opposite  side.  Convocation  will  probably 
hold  a  meeting  very  soon,  but  it  is  certain  that  there  will 
be  much  difference  of  opinion.  Here,  again,  the  difference 
will  largely  depend  upon  the  religious  views  of  those 
present.  So  it  will  be  seen  how  difficult  it  is  to  arrive  at 
a  decision  in  a  matter  of  this  sort  in  Ireland,  and  how 
great  will  be  the  task  of  the  Government  in  trying  to 
settle  the  question. 

Sanatorium  for  Consumptives. 

At  a  meeting  of  representatives  from  the  county,  urban, 
and  rural  district  councils  for  Kildare,  Wicklow,  and 
Garlow,  held  last  week,  it  was  agreed  to  recommend  those 
bodies  to  erect  a  sanatorium  for  consumptives,  the 
expenditure  not*to  exceed  one  penny  in  the  pound. 

Inspector  of  Anatomy. 

Owing  to  the  death  of  Dr.  James  Curtis,  F.R.C.S.I.,  of 
Cork,  the  duties  of  the  Inspector  of  Anatomy  for  the 
School  of  Anatomy,  Munster,  have  been  added  on  to  those 
now  discharged  by  Sir  William  Thomson,  C.B.,  who  is 
already  Inspector  for  the  other  three  provinces. 

Royal  National  Hospital  for  Consumption. 

Mr.  R.  O’Brien  Furlong,  C.B.,  presided  over  the  annual 
general  meeting  of  this  institution,  which  was  held  in 
the  Royal  College  of  Physicians  on  March  7th.  The 
report  said  that  the  medical  report  was  satisfactory.  It 
appears  that  408  cases  were  under  treatment  and  dis¬ 
charged  during  the  year,  besides  90  patients  remaining 
in  the  hospital  on  December  31st,  1906.  Of  these,  77 
per  cent. — as  compared  with  72.7  per  cent,  in  1905 — 
were  improved  to  a  greater  or  less  degree,  many  of 
them  affording  a  probability  of  permanent  arrest  of 
the  disease.  These  statistics  show  a  somewhat  improved 
average  as  compared  with  1905 ;  while  the  extracts  taken 
from  the  large  number  of  letters  received  from  former 
patients  (some  of  them  admitted  in  1896  and  1897)  are 
distinctly  encouraging  as  to  the  prospect  of  restored  health, 
immunity  from  relapse,  and  added  years  of  useful  work. 
The  number  of  patients  treated  in  1906  was  493,  as 
■compared  with  470  in  1905.  To  Dr.  Parsons  and  Dr. 
Coleman,  the  Visiting  Physicians,  warm  thanks  were  due 
for  the  admirable  way  in  which  their  voluntary  duties 
had  been  performed  at  all  times.  The  Chairman,  in 
moving  the  adoption  of  the  report  said  that  though  the 
year  had  been  the  best  in  point  of  donations  and  subscrip¬ 
tions,  which  realized  £2,478,  or  an  increase  of  £108,  the 
year  closed  with  a  deficit  exactly  double  that  of  the 
previous  year,  the  exact  figure  being  £1,367.  The  main¬ 
tenance  of  patients  cost  £6,264,  which  was  reduced  by 
patient’s  fees  to  £3,416.  Dr.  Lumsden,  Mr.  Justice  Barton, 
Dr.  Parsons,  the  Registrar-General  (Mr.  Matheson),  Sir  C. 
Cameron,  C.B.,  Sir  William  Goulding,  Bart.,  Mr.  John 
Mulhall,  and  Mr.  David  Ross  also  addressed  the  meeting. 

The  Belfast  Health  Commission. 

Dr.  W.  H.  Bailie,  Medical  Superintendent  Officer  of 
Health,  was  examined  on  March  6th,  7th,  and  8th.  He 
stated  that  his  salary  was  £600  a  year.  He  had  had  no 
previous  municipal  experience  as  medical  officer  of 


hygiene,  but  had  been  a  practitioner  in  Belfast,  and  a 
member  of  the  Corporation  since  1899  or  1900.  He  took 
up  his  appointment  in  October,  and  was  at  some  disad¬ 
vantage  in  being  called  to  give  evidence  so  soon,  especially 
as  his  time  had  been  so  much  occupied  with  the  outbreak 
of  cerebro-spinal  fever.  He  found  the  Health  Department 
organization  satisfactory,  but  there  was  not  a  sufficient 
number  of  officers.  He  did  not  think  there  was  any 
necessity  for  turning  things  topsy-turvey,  beyond  the 
insufficiency  of  the  staff.  He  thought  the  infantile 
mortality  could  be  reduced.  Dr.  Bailie  then  described  the 
cerebro-spinal  epidemic  and  an  outbreak  of  typhoid  in 
the  Windsor  district.  Regarding  the  registration  of 
births  and  deaths,  he  explained  that  the  dispensary 
officers  acted  for  the  Registrar-General,  to  whom 
their  returns  were  made.  The  Corporation  had  to 
wait  for  the  weekly  report  of  the  Registrar-General, 
and  the  figures  received  were  merely  the  total,  and 
the  places  where  the  deaths  occurred  were  not  given.  The 
dispensary  officers  were  willing  to  give  the  requisite 
information  on  payment  of  a  small  fee— say  3d.  or  4d.  a 
death ;  it  was  an  important  matter  about  which  he  was 
particularly  anxious  ;  he  had  twice  made  representations 
to  his  Committee  about  it.  Regarding  infant  mortality, 
he  had  no  returns  showing  that  the  mortality  was  higher 
in  the  mills  than  elsewhere.  As  regards  the  water  supply 
of  the  city  he  had  no  power,  and  as  regards  dairies  and 
cowsheds  no  power  outside  the  boundary,  unless  where 
infectious  disease  was  suspected.  There  were  about  300 
schools.;  and  he  had  examined  some ;  the  reports  of  the 
monthly  inspection  of  schools  were  available,  but  he  had 
not  seen  them  ;  there  was  much  overcrowding,  and  some 
of  the  schools  were  insanitary;  they  were  treated  as 
ordinary  houses,  and  complaint  was  made  to  the  manager 
if  anything  was  found  wrong ;  the  powers  possessed  by 
the  Corporation  were  not  used,  as  there  were  no  other 
schools  available.  Dr.  Bailie  was  then  examined  at  length 
as  to  the  system  prevailing  in  Belfast  with  regard  to  drain 
testing,  soil  pipes,  drain  traps,  and  as  to  the  procedure 
adopted  when  a  case  of  disease  was  notified,  and 
especially  as  regards  the  responsibility  of  disinfection 
in  private  cases.  He  had  not  as  yet  gone  into 

the  question  of  the  building  by-laws  ;  he  gave 
his  opinion  when  the  Surveyor’s  Department  asked 
him  ;  a  great  many  of  the  old  houses  were  un¬ 
satisfactory.  Dr.  Bailie  then  gave  leDgthy  evidence 
with  regard  to  a  map  which  had  been  prepared  by  the 
City  Surveyor,  showing  the  notifications  of  typhoid  for 
the  last  three  years,  but  was  not  able  to  explain  the 
unequal  grouping  nor  many  of  the  other  details ;  no 
means  of  providing  maps  showing  the  distribution  of 
phthisis,  of  summer  diarrhoea,  of  pneumonia,  nor  of 
bronchitis  existed.  Meat  inspection  did  not  come  under 
his  jurisdiction  as  it  was  under  the  Market  Committee, 
but  the  inspection  of  food  was  under  the  Health  Depart¬ 
ment,  so  there  was  overlapping.  The  new  Infectious 
Diseases  Hospital,  for  a  population  of  380,000, 
had  168  beds,  but  there  was  the  Union  Hospital 
in  addition.  As  regards  the  water  supply,  he  did 
not  think  there  was  any  scarcity ;  he  could  not 
state  what  portions  of  the  city  were  supplied  from  the 
various  sources.  When  it  was  necessary  to  close  a  school 
owing  to  an  outbreak  of  an  infectious  disease,  the  sanitary 
officer  called  and  gave  verbal  instructions ;  this  was  un¬ 
satisfactory  considering  that  there  were  some  300  schools. 

Dr.  Bailie  was  examined  at  great  length  and  in  great 
detail,  and  from  time  to  time  was  brought  back  by  the 
Commissioners  to  previous  parts  of  his  evidence,  as  new 
material  came  to  light. 

Mr.  H.  A.  Cutler,  City  Surveyor,  gave  evidence  as  to 
floods,  old  sewers,  the  exceptionally  rapid  growth  of  the 
city  and  its  effects  on  sanitation,  the  building  by-laws, 
the  repair  and  paving  of  streets,  etc. 


totlattit 


♦ 


Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  Managers  on  March  18th 
it  was  reported  that  eighteen  applications  had  been 
received  for  the  post  of  Lady  Superintendent  of  Nurses, 
which  is  to  be  vacated  by  Miss  Spencer  on  June  30th  next. 
Of  these  one  was  from  America,  fourteen  from  England, 
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and  three  from  Scotland.  Miss  Annie  Warren  Gill,  R.R.C.. 
at  present  Matron .  of  the  Royal  Berkshire  Hospital, 
Reading,  was  unanimously  elected  by  the  Board  to  the 
office.  Miss  Gill  received  her  training  in  the  Royal  Infir¬ 
mary  of  Edinburgh,  and  after  rising  to  the  position  of 
head  nurse  (now  called  Sister)  acted  for  one  year  as  Night 
Superintendent,  and  for  three  years  as  Assistant  Lady 
Superintendent  in  charge  of  the  Nurses’  Home.  When 
the  Edinburgh  and  East  of  Scotland  Hospital  was  sent 
out  to  South  Africa,  Miss  Gill  accompanied  it  in  the 
capacity  of  Matron.  On  her  return  she  again  took  up 
duty  at  the  Royal  Infirmary,  until  she  was  chosen  by  the 
Government  as  Matron  for  service  in  the  concentration 
camps,  Orange  River  Colony.  For  her  services  in  South 
Africa,  Miss  Gill  received  the  decoration  of  the  Royal  Red 
Cross,  and  has  held  her  present  post  at  the  Royal  Berkshire 
Hospital  since  June,  1903. 

The  Scottish  Association  for  the  Medical 
Education  of  Women. 

The  Scottish  Association  for  the  Medical  Education  of 
Women,  in  its  seventeenth  annual  report,  states  that  the 
number  of  students  on  the  roll  during  the  summer  of  1906 
was  137,  and  during  the  winter  session  of  1906-7  it  was  109. 
These  figures,  though  somewhat  below  those  of  the  pre¬ 
vious  year,  still  showed,  in  the  opinion  of  the  Association, 
that  there  was  need  for  such  an  institution  as  the  Medical 
College  for  Women.  The  Court  expressed  its  indebted¬ 
ness  to  the  Carnegie  Trust  for  additional  grants  to  defray 
the  cost  of  extra  apparatus,  and  the  salary  of  the  assistant 
to  the  Lecturer  on  Physiology,  as  well  as  the  matriculation 
fees  of  the  students.  The  Board  of  Studies  had  appointed 
Dr.  Alex.  Goodall  to  succeed  Dr.  Noel  Paton  as  Lecturer  on 
Pathology. 


tULst  Dorksljht. 


Street  Noises  in  Bradford. 

Bradford  is  one  of  the  noisiest  cities  in  the  kingdom, 
and  the  tramway  system,  in  many  ways  admirable,  is  one 
of  the  main  transgressors.  The  cost  of  manufacturing 
cars  that  are  comparatively  silent  may  be  one  of  the  chief 
reasons,  but  apparently  the  municipalities  have  not 
demanded  the  construction  of  silent  cars.  As  long  as  the 
cars  are  solidly  constructed,  safely  braked,  and  comfortably 
seated  the  municipal  authorities  have  been  satisfied.  The 
cars  run  on  the  main  routes  out  of  the  city  to  the  suburbs 
from  shortly  before  5  a  m. until  after  midnight.  The  early 
morning  cars  are  workmen’s  cars,  and  do  not  appear  to  be 
sufficiently  used  to  warrant  the  disturbance  they  cause  to 
the  householders  on  the  various  lines  of  route.  The 
clatter  and  noise  caused  by  the  cars  is  extraordinary, 
especially  when  crossing  ‘‘points.”  And  the  question  of 
points  ought  to  be  seriously  considered. 

But  a  greater  nuisance,  though  less  continuous,  are  some 
of  the  road  engines  with  trucks  which  traverse  some  of 
the  main  routes.  Among  the  worst  offenders  are  con¬ 
structions  used  by  several  Keighley  loom  firms  to  send 
their  goods  to  Bradford  chiefly  in  the  small  hours  of  the 
morning  when  the  roads  are  free  from  tramcars.  The 
wheels  of  these  monstrosities  are  enormously  wide  and 
corrugated  so  as  to  prevent  slipping,  and  the  clatter  they 
make  on  the  granite  setts  (with  which  Bradford  is  chiefly 
paved)  is  indescribable.  The  houses  on  the  line  of  route 
vibrate  as  if  an  earthquake  was  taking  place,  and  the  in¬ 
habitants  dropping  into  slumber  after  the  stoppage  of  the 
tramcars  awake  with  nightmare  feelings  that  defy  descrip¬ 
tion.  On  account  of  the  granite  paving  all  over  the  city 
the  wheeled  traffic  is  also  peculiarly  noisy. 

All  these  noises  are  extremely  injurious  to  health,  and 
contribute  to  that  increase  in  nervous  diseases  and 
insanity  which  afflicts  the  West  Riding.  Persons  living 
along  the  tramway  routes  suffer  a  great  deal  from 
insomnia  ;  many  have  constant  recourse  to  hypnotics, 
and  the  serious  effect  these  produce  on  the  nervous 
system  is  only  too  well  known.  From  economic  reasons 
alone  the  municipality  ought  to  make  an  effort  to  lessen 
the  noise  nuisance.  The  loss  to  the  rates  from  empty 
houses  whose  inhabitants  go  to  live  outside  the  city 
boundary,  and  also  the  increase  in  payment  for  the 
upkeep  of  lunatics  in  the  asylums,  is  very  considerable. 
All  this  noise  is  not  a  necessary  accompaniment  of 
modern  commerce.  The  corporation  ought  to  put  a 


stop  through  its  by-laws  to  the  misuse  of  its  highways  by 
Keighley  firms,  if  they  are  to  use  road  engines  they 
ought  to  be  comparatively  silent,  and  traffic  of  this  sort, 
should  be  prohibited  during  the  night.  With  regard  to 
the  tramcars,  the  authorities  should  make  an  endeavour 
through  their  engineers  and  officials  to  have  them  con¬ 
structed  to  run  as  silently  as  possible.  Public  action 
would  do  more  than  anything  else  to  stimulate  the 
authorities,  and  a  conference  of  all  concerned  would  un¬ 
doubtedly  do  a  great  deal  to  get  rid  of  this  curse  of  modem 
civilization. 

The  Bradford  Workhouse. 

The  increased  cost  of  the  administration  of  the  work¬ 
house  is  a  subject  of  great  interest  to  the  Bradford  rate¬ 
payers,  and  is  especially  agitating  their  minds  at  the 
present  moment  as  the  election  for  the  Board  of  Guardians 
is  shortly  to  take  place.  The  Chairman  (Mr.  Bentham),  in 
speaking  on  the  subject  on  March  14th,  admitted  that  the 
cost  of  Poor-law  administration  in  Bradford  had  increased 
during  the  past  eleven  years  from  £4,000  to  £17,000,  but 
added  that  this  was  largely  due  to  more  modern  and 
efficient  treatment  of  the  sick  poor;  the  nursing  staff  had 
been  increased  from  12  to  60,  and  there  were  now  two 
resident  medical  officers  instead  of  a  medical  man  who 
attended  for  a  short  period  daily ;  but  instead  of  the- 
sick  remaining  in  hospital  three  months  the  average  now 
was  five  weeks.  Something  like  3,000  persons  were 
annually  treated  in  the  sick  wards  of  the  workhouse. 
A  sanatorium  for  phthisis  had  also  been  established 
which  was  costing  £2,500  a  year— nearly  equivalent  to 
a  halfpenny  rate — but  many  of  the  cases  sent  to  the 
sanatorium  had  been  able,  as  a  result  of  the  treatment, 
obtained  there,  to  again  earn  a  livelihood.  The  lot  of 
the  able-bodied  pauper  had  not,  however,  been  made 
more  pleasant,  which  was  proved  by  an  actual  decrease 
in  the  number  of  these  individuals. 

The  guardians  have  determined  to  buy  an  x-ray 
apparatus  for  use  at  the  workhouse  infirmary,  more 
especially  for  the  treatment  of  tinea  in  children.  The 
number  of  children  affected  by  this  condition  has  of  late 
been  very  considerable,  and  it  has  been  found  impossible 
to  eradicate  the  disease  with  the  usual  means  available. 
The  treatment  by  Sabouraud’s  methods  has  been  found  so 
generally  successful  that  it  has  appeared  to  be  the  greatest 
economy  to  adopt  it.  It  is  to  be  hoped,  however,  that  the 
guardians  will  see  that  the  necessary  work  is  done  by  an 
expert  in  this  subject,  as  there  are  grave  dangers  in  using 
the  method  without  considerable  experience. 


il£inrasth-»pon-®5t«. 

North  of  England  Edinburgh  University  Graduates 

Club. 

Seldom  has  a  more  pleasant  evening  been  spent  than  that 
by  the  members  of  the  North  of  England  Edinburgh 
University  Club  and  their  friends  at  the  banquet  in 
Newcastle-on-Tyne  on  March  15th.  The  duties  of  the- 
chairman  were  appropriately  discharged  by  Dr.  T.  W. 
McDowall,  who  was  supported  by  the  guest  of  the  even¬ 
ing,  Professor  Chiene  of  Edinburgh,  Professors  Philipson, 
Page,  Oliver,  Murray,  and  Howden,  and  by  Drs.  Hume„ 
Robert  Anderson,  James  Farquharson,  James  W.  Smith, 
the  Honorary  Secretary  (W.  S.  Campbell),  and  others. 
Between  sixty  and  seventy  gentlemen  sat  down  to  dinner. 
After  the  royal  toast  had  been  honoured,  that  of  “  Alma 
Mater  ”  was  given  from  the  Chair.  The  toast  afforded 
Dr.  McDowall  the  opportunity,  from  his  lifelong  friend¬ 
ship  with,  and  personal  attachment  to,  Professor  Chiene, 
of  alluding  to  the  incidents  of  their  early  College  days  — 
their  struggles,  their  failures,  and  successes.  The- 
remarks  were  as  appropriate  as  they  were  complimentary,, 
while  those  that  referred  to  Edinburgh  University  were 
cordial  without  being  effusive,  and  were  a  faithful  expres¬ 
sion  of  the  feelings  of  the  graduates  present.  The  toast 
was  ably  and  fittingly  responded  to  by  Professor  Chiene  in 
a  speech  marked  by  pathos  and  humour,  and  full  of  that 
raciness  which  is  characteristic  of  the  North.  He  passed 
rapidly  from  the  grave  to  the  gay,  from  the  serious  to  the 
light-hearted,  without  losing  the  thread  of  his  reply,  yet 
ever  keeping  his  audience  in  a  mood  akin  to  his  own.  Tne 
“  King  of  Crail  ”  must  have  carried  away  with  him  that 
evening  warm  memories  of  his  visit  to  Newcastle.  The 
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oast  of  “  Sister  Universities  ”  was  proposed  by  Professor 
fichol  Smith,  and  responded  to  by  the  Rector  of  Morpeth, 
vhile  to  Professor  Howden  was  entrusted  the  task  of  pro¬ 
tosing  the  health  of  “  The  Chairman.”  In  addition  to  the 
Gaudeamus,”  which  was  sung  by  the  company, 
tumerous  songs  were  interspersed  with  the  toasts,  and 
ontributed  to  the  pleasure  of  the  evening. 


Jflandjrstrr. 


The  Cost  op  Pauper  Lunatics, 
in  March  19th  the  Home  Secretary  received  a  deputation 
•om  the  Lancashire  Asylums  Board  and  twenty-eight 
;oards  of  Guardians  of  the  county.  Mr.  W.  Scott  Barrett, 
hairman  of  the  Lancashire  Asylums  Board,  said  that  the 
Mowing  resolutions  had  been  adopted  at  the  conference 
etween  the  Board  and  the  guardians  of  Lancashire  unions 
ist  September: 

1.  That  it  was  desirable  in  the  interests  of  the  ratepayers 

that  pauper  lunatics  who  were  considered  to  be  incurable 
be  maintained  and  housed  on  a  less  expensive  scale 
than  the  lunatics  for  whom  there  was  a  hope  of  cure. 

2.  That  the  Boards  of  Guardians  should  make  agreements 

with  the  Asylums  Board  for  the  maintenance  of  harmless 
chronic  cases  ;  and,  so  far  as  the  guardians  did  not  make 
such  provision,  the  same  should  be  made  by  the  Asylums 
Board  on  a  specially  economic  scale, 
o.  That  the  Asylums  Board  should  have  power  to  provide 
reception  hospitals  to  which  all  lunatics  should  be  sent 
for  treatment  and  observation  before  they  were  certified 
as  fit  for  asylum  or  workhouse  treatment. 

The  deputation  desired  to  enlist  the  sympathy  of  the 
ome  Secretary  in  their  desire  to  reduce  the  cost  of 
luper  lunatics  to  the  ratepayers  by  a  closer  co-operation 
‘tween  the  Asylums  Board  and  the  guardians.  The 
erk  to  the  West  Derby  Guardians  said  that  all  the 
lardians  in  Lancashire  were  in  accord  with  the  Board  in 
e  wish  to  provide  a  cheaper  class  of  accommodation  for 
ronic  and  senile  dementia  cases.  The  Clerk  to  the 
iylums  Board  said  that  in  spite  of  all  the  money  that 
d  been  spent  on  lunatic  asylums  the  percentage  of 
coveries  was  less  in  1904  than  twenty  years  previously, 
lile  the  death-rate  was  about  the  same. 

Mr.  Gladstone,  in  the  course  of  his  reply,  said  that  the 
d  basis  of  the  proposed  economy  lay  in  scientific 
issification.  Boards  of  Guardians  should  be  asked  to 
3eive  harmless  incurable  cases,  and  other  incurable 
368  should  go  to  the  asylums.  A  distinction  should  be 
iwn  between  those  cases  which  were  curable  and  those 
iich  were  considered  incurable ;  in  dealing  with  the 
rable  cases  a  higher  standard  of  medical  treatment,  of 
lt,  housing,  and  environment  were  necessary  ;  differen- 
1  treatment  was  therefore  perfectly  proper,  and  he 
uld  gladly  co-operate  with  the  deputation.  With 
;ard  to  the  third  resolution,  he  said  that  the  plan  and 
rpoae  of  reception  hospitals  were  admirable  ;  the  only 
.hority  which  had  brought  the  proposal  to  the  notice 
the  Home  Office  was  the  London  County  Council,  but 
“  Proposed  expenditure  was  on  such  an  extravagant 
le  that  the  plans  were  opposed  and  nothing  had  been 
36.  The  only  reception  hospitals  in  the  country  were 
an  exceedingly  small  scale. 

Medical  Men  and  the  Police. 
n  January  last  an  incident  occurred  out  of  which  arose 
eneral  question  as  to  the  right  of  the  police  to  enter  a 
vate  dwelling  without  a  warrant  for  the  arrest  of 
'person  within,  and  more  especially  as  to  the  pro- 
sty  of  their  insisting  upon  removing  an  arrested 
S0Ij  ln  ^e  face  of  a  direct  statement  by  a  medical 
U  f  aDy  such  removal  would  be  dangerous  to  the 
of  the  prisoner.  The  matter  was  taken  up  strongly 
ie  Manchester  and  Salford  Branches  of  the  Associa- 
’’  but.  circumstances  of  the  case  did  not  permit 
i  magisterial  verdict  on  the  point  being  obtained.  The 
'rts  made,  however,  were  not  wasted,  for  the  Chief 
doable  of  Manchester,  speaking  at  a  public  concert 
week,  took  opportunity  of  making  the  amende 

Tat  ij  r.esPect  °f  the  friction  which  had  arisen. 

aa  told  his  men  that  their  duty  was  very  clear  ;  they 
e  not  supposed  to  go  into  any  private  dwelling  houses 
j  ,.?t  being  sent  for,  and  in  all  cases  of  accidents  and 
they  should  be  careful  not  to  take  a  patient  away 
out  specific  instructions  from  the  medical  man  in 


charge  of  the  case.  A  full  account  of  the  original  incident 
was  given  in  the  issue  of  the  British  Medical  Journal 
for  February  16th  at  page  409. 


Hrisfol. 


The  General  Hospital. 

The  half-yearly  Board  meeting  of  the  General  Hospital 
was  held  on  March  11th  under  the  presidency  of  the  Lord 
Mayor.  The  report,  made  by  the  Secretary,  stated  that 
the  calls  on  the  institution  had  been  exceptionally  heavy, 
both  financially  and  in  respect  to  the  large  number  of 
patients  that  had  been  treated.  The  support  of  the  public 
had  been  fully  maintained,  but  the  Committee  felt  that  as 
they  had  made  no  appeal  for  assistance  for  the  last  two 
years,  they  could  confidently  place  before  their  friends  the 
fact  that  £12  000  was  immediately  required  to  pay  for  two 
important  additions  to  the  hospital  buildings  that  had 
been  found  essential  to  keep  the  institution  up  to  date. 
These  two  were  the  isolation  ward  opened  in  January  last, 
and  the  new  wing  of  the  nurses’  home  needed  for  the 
increase  in  the  number  of  nurses.  Towards  this  fund  Mr. 
Proctor  Baker  had  given  £1,000  and  Mr.  P.  H.  Vaughan 
£500.  The  number  of  in-patients  admitted  was  2,165, 
and  out-patients  35,264,  a  larger  number  than  in  any 
previous  year.  The  ordinary  expenditure,  £13,887,  was  an 
increase  of  £500  over  that  of  1905,  while  the  receipts, 
£11,261,  were  the  same.  The  annual  subscriptions  had 
increased,  and  legacies  to  the  amount  of  £6,149  had  been 
received,  but  only  one- third  of  this  sum  had  been  invested 
in  consequence  of  the  deficiency  of  other  funds  at  the 
disposal  of  the  Committee.  The  balance  due  to  the 
treasurer  was  £2,759.  After  a  few  words  from  the  Lord 
Mayor,  Mr.  J.  S.  Fry,  the  treasurer  and  chairman  of  com¬ 
mittee,  said  that  though  at  first  sight  it  might  seem  better 
to  have  one  central  institution,  there  were  certain  advan* 
tages  to  be  got  from  separate  hospitals.  Friendly  emula¬ 
tion  was  not  disadvantageous,  and  a  central  medical 
charity  might  be  too  large  for  that  personal  supervision 
of  the  superior  medical  officers  that  was  obtained  in 
smaller  institutions.  The  hospital,  he  thought,  had  not 
reached  its  limit  of  size,  because  the  population  was 
increasing  rapidly  around  it.  Mr.  Fry  paid  a  graceful 
tribute  to  the  work  of  the  staff  and  nurses.  After  the 
adoption  of  the  report  the  usual  votes  of  thanks  followed. 


Jlonflj  Maks. 


Aberdare  District  Report. 

The  annual  report  of  the  Medical  Officer  of  Health  to 
the  Aberdare  District  Council  has  just  been  issued.  The 
estimated  population  for  mid-year  1906  is  48,500,  the 
birth  and  death-rates  being  30.28  and  17.52  respectively. 
The  death-rate  for  1906  is  below  the  average;  in  fact,  it 
has  only  once  been  lower  during  the  last  30  years, 
namely,  in  1900,  when  it  was  only  16.8.  The  number  of 
cases  of  infectious  diseases  notified,  434,  is  the  lowest  num¬ 
ber  since  1897,  in  which  year  the  Act  was  adopted.  The 
infantile  mortality-rate  is  slightly  in  excess  of  that 
for  1905. 

Contract  Practice  in  South  Wales. 

We  learn  from  the  Western  Mail  that  the  Council  of  the 
South  Wales  Miners’  Federation  at  its  meeting  on  March 
15th,  when  Mr.  W.  Abraham,  M.P.,  was  in  the  chair, 
received  a  deputation  representing  those  concerned  in  a 
local  dispute  between  colliers  and  medical  practitioners  as 
to  the  system  of  employment  of  colliery  surgeons  in  a 
certain  district.  After,  as  our  contemporary  reports,  a 
long  discussion  on  the  doctors’  question  generally  as 
affecting  the  South  Wales  miners,  the  following  resolution 
was  unanimously  adopted : 

That  this  council  after  hearing  from  the  deputation  of  the 
action  taken  by  the  British  Medical  Association  in  respect 
to  their  new  scheme  for  providing  medical  attendance,  and 
having  received  similar  complaints  from  workmen  in  other 
districts,  are  now  compelled  to  state  that,  although  as  a 
federation  they  have  hitherto  refrained  from  participating 
in  any  degree  in  the  freedom  of  the  workmen,  theyfeltthat 
the  workmen  ought  to  be  protected  in  the  appointment  of 
doctors  and  the  management  of  the  funds  contributed  for  this 
purpose  ;  that  if  the  British  Medical  Association  continues 
to  interfere  in  the  method  of  appointment  and  payment  of 
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doctors  by  the  workmen,  the  Federation  ^  be 

to  take  steps  to  protect  the  workmen  fromntnb.1rs.h,;int^® 

i  iterference,  believing  that,  as  «?«  ,wotrkTLp  2n the 
the  fands,  they  were  fully  entitled  to  decid le  F '  th 

manner  in  which  the  doctors  are  to  be  appointed  and  th^ 

funds  distributed  ;  that  this  Executive  Council  are _  pre 
pared  to  appoint  a  deputation  to  wait  upon  the  British 
Medical  Association  if  deemed  desirable. 


the  Local  Government  Board’s  Medical  Inspector,  Dr. 
Bevan  had  suggested  in  his  October  report,  a  copy  of 
which  was  sent  to  the  Local  Government  Board,  that  the 
Board  should  send  down  an  expert  to  justify  or  correct  the 
diagnosis  at  the  time  it  was  made,  and  added  that  it  was  a 
pity  this  was  not  done. 


We  can  but  think  that  the  members  of  the  Council  of 
the  South  Wales  Miners’  Federation  mu3t  have  insuf¬ 
ficiently  considered  the  proverbial  advice  to  “  put  y°u™c 

in  his  place,”  and  that  they  have  not  shown  the  disposition 

which  might  have  been  expected  of  them  ‘  to  do  to  others 

as  they  would  be  done  by.”  f 

It  is  not  necessary  here  to  enter  into  any  export  ion  of 
the  reasons  which  have  made  it  necessary  for  the  Brit 
Medical  Association  in  recent  years  to  organize  in  variou 
parts  of  the  United  Kingdom  concerted  action  by  the  local 
profession  in  order  to  maintain  a  proper  standard  of  co 
ditions  of  medical  employment,  but  it  may  be  pointed  out 
that  the  resolution  contains  the  very  remarkable  sugges¬ 
tion  that  the  British  Medical  Association  in  taking  this 
action  is  interfering  in  matters  with  which  it  is  not  con¬ 
cerned.  Such  a  suggestion  involves  the  assumption  that 
the  terms  upon  which  the  miners  choose  to  employ  their 
doctors  is  one  as  to  which  the  miners  alone  are  entitled  to 
have  a  voice.  We  have  no  doubt  that  the  Council  of  the 
Miners’  Federation  will  perceive  on  further  reflection  that 
the  terms  of  employment  are  not  a  matter  for  the 
employer  alone  to  prescribe,  but  that  the  employed  also 
are  entitled  to  a  voice,  so  that  it  is  no  more  than  equitable 
that  the  members  of  the  medical  proffssion  should  set  out 
the  terms  upon  which  they  are  prepared  to  work. 


mis. 


Underfed  School  Children. 

A  meeting  of  the  Underfed  School  Children  Committee 
was  held  in  the  Town  Hall,  Cardiff,  on  February  28th. 
Mrs.  McKenzie,  the  honorary  secretary,  made  a  statement 
showing  that  in  December  the  experiment  of  providing 
halfpenny  dinners  was  begun.  About  17,000  tickets  had 
been  issued;  all  the  returns  had  not  come  in,  but  it  was 
estimated  that  12,000  to  14,000  had  been  distributed,  and, 
with  the  exception  of  10  per  cent.,  which  teachers  were 
allowed  to  give  free,  had  been  charged  for.  The  cost  this 
year  would  probably  slightly  exceed  that  of  last  year,  for 
various  reasons.  The  treasurer  reported  that  at  the 
beginning  of  the  year  there  was  in  hand  a  balance  of  £26, 
and  at  the  end  of  about  £33,  sufficient  to  carry  on  till  the 
end  of  the  present  season.  Replying  to  a  question,  Mrs. 
McKenzie  said  that  £12  13s.  6d.  had  been  received  for  the 
dinners  supplied  at  a  halfpenny;  there  were  some  amounts 
outstanding,  and  she  expected  the  total  would  be  about 
£18.  Mrs.  Cantillon  said  that  in  Grangetown  par¬ 
ticularly,  the  parents  had  difficulty  in  finding 
the  halfpennies  for  the  children’s  dinners,  and 
there  was  need  for  a  larger  free  distribution  of  tickets. 
The  Chairman  suggested  that  the  teachers  should  be 
empowered  to  give  more  than  10  per  cent.  It  was 
decided  to  increase  the  percentage  to  25,  and  continue 
providing  the  dinners  so  long  as  the  funds  in  hand  lasted. 
A  discussion  took  place  on  the  Education  (Provision  of 
Meals)  Act,  and  the  Chairman  slid  he  was  anxious  that 
they  should  not  at  once  ask  the  Education  Committee  to 
carry  out  its  provisions,  as  they  would  mean  a  great  deal 
of  expense.  He  would  rather  see  the  work  continue  on 
voluntary  lines.  A  member  moved  that  the  City  Council 
be  recommended  to  adopt  the  Act,  and  this  was  seconded, 
with  the  proviso  that  the  Education  Committee  should  be 
asked  to  co  operate  with  the  voluntary  committee.  This 
waa  agreed  to,  although  Councillor  Lewis  Morgan  sail 
that  personally  he  did  not  desire  the  adoption  of  the  Act. 
As,  however,  the  matter  would  come  up  for  discussion  by 
the  Education  Committee,  he  did  not  object  to  the  recom¬ 
mendation  from  the  voluntary  committee. 


Study  Leave. 

The  recent  grant  of  study  leave  to  the  Indian  Medical 
Service  was  probably  an  honest  effort  on  the  part  of 
Government  to  increase  the  efficiency  of  the  service,  and 
to  make  it  more  attractive  to  those  of  the  younger  mem¬ 
bers  of  the  medical  profession  who  are  specially  keen  on 
their  work.  Under  these  circumstances  it  seems  a  most 
churlish  to  find  fault  with  the  scheme,  but  the  fact  that  it 
has  a  serious  drawback  cannot  be  disguised,  and  as  1 11s  is 
capable  of  being  easily  removed  it  seems  important  to 
call  attention  to  it.  Under  the  old  rules,  a  certain  pro¬ 
portion  of  the  members  of  the  service  was  allowed  to  be 
on  leave  at  a  given  moment,  and  this  proportion  was 
barely  sufficient  to  allow  men  to  avail  themselves  of  the 
leave  for  which  they  were  eligible.  Now  that  study  leave 
has  been  introduced  no  change  has  ™?;de  m 

ratio  of  men  on  leave  to  the  total  strength  of  the  service, 
so  that  the  difficultyin  getting  furloughhas 1  been  seriously 
aggravated.  Study  leave  is  essentially  duty,  and  cannot 
be  considered  leave  from  the  point  of  view  of  restoration 
of  health  after  more  or  less  prolonged  service  m  ail 
unhealthy  country,  so  that  the  real  effect  of  the  grant  of 
study  leave  has  been  to  shorten  considerably  the  period  of 
recuperative  leave  available  to  the  members  of  the  service. 
This  is  a  serious  hardship  to  the  individual,  and  will 
probably  in  the  end  be  expensive  to  Government  by 
injuring  the  health  and  so  diminishing  the  efficiency  of 
the  members  of  the  service.  The  Indian  Medical  Service 
is  notoriously  a  somewhat  inarticulate  body,  but,  none  the 
less,  matters  which  affect  the  well-being  of  the  service 
inevitably  produce  an  effect  on  recruiting,  and  it  is  to  be 
feared  that  if  an  impression  gets  abroad  among  the 
recently- qualified  medical  men  that  it  is  very  difficult  to 
get  leave,  except  for  study  or  on  the  grounds  of  serious 
ill-health,  there  may  be  a  return  to  the  times  when  it  was 
impossible  to  get  a  sufficient  number  of  candidates  of  ue 
proper  stamp.  The  fact  that  of  the  25  who  qualified  at  the 
recent  examination  23  were  admitted  to  the  service  would 
appear  to  show  that  there  is  not  a  plethora  of  candidates  at 
the  present  time.  The  rational  solution  of  the  problem 
to  consider  study  leave  as  duty  and  to  increase  the  cadre 
of  the  service  to  such  an  extent  as  to  allow  its  members 
reasonable  amount  of  leave;  or,  if  this  scheme  be  con¬ 
sidered  as  likely  to  increase  the  reserve  of  medical 
officers  who  might  be  required  for  active  service  to  a 
unnecessary  extent,  a  compromise  might  be  effected  Dj 
making  a  smaller  increase  in  the  cadre  and  by  mcreasi  f 
to  a  slight  extent  the  proportion  of  men  who  are  permittee 
to  go  on  leave  at  one  time. 


Diagnosis  of  Diphtheria. 

At  the  monthly  meeting  of  the  Nantyglo  and  Bla,ina 
District  Council  held  on  February  28  th,  the  Medical  Officer 
reported  birth  and  death  rates  respectively  of  39  2  and 
15  99  per  1,000.  In  his  annual  report  Dr.  Bevan  said  that 
with  the  exception  of  1898,  the  death-rate  was  the  lowest 
since  the  urban  district  was  formed  in  1886.  Bearing  in 
mind  that  the  diagnosis  of  diphtheria  cases  by  the  medical 
practitioners  in  the  district  had  been  called  in  question  by 


Blackwater  Fever. 

The  tea  planters  of  Jalpaiguri  made  a  pathetic  appeal 1‘ 
the  Lieutenant  Governor  of  Eastern  Bengal  and  Asean 
the  other  day.  It  appears  that  blackwater  fever  wa 
more  virulent  than  ever  last  year,  and  that  1 3  Y 
Europeans  out  of  a  population  of  about  200  died  dunn 
the  twelve  months.  It  is,  therefore,  small  wonder  tna 
the  survivors  should  begin  to  ask  themselves  w 
their  worldly  prospects  are  such  as  to  justify  ' tnem  1 
running  a  serious  risk  to  life  by  remaining  wber. ,  , 
are  But  before  abandoning  the  situation  they  decided 
appeal  to  the  Lieutenant-Governor  of  the  province  ic 
advice  and  help,  and  he  promised  to  give  the  matter  ff 
sympathetic  consideration .  The  high  mortality  is  not  coi 
fined  to  the  Europeans ;  that  of  the  garden  coolies  and  a 
whnsp  work  lies  in  the  Duars  is  appalling,  and  it  is  w 


whose  work  lies  in  the  Duars  is  appalling,  and 
hoped  that  Government  will  lend  the  services  of  a  sm 
commission  to  investigate  the  matter  on  tliesp  • 
spite  of  all  that  has  been  done  on  the  subject  1 
generally  felt  that  knowledge  of  blacxwater  fever  1 
an  unsatisfactory  condition,  and  it  would  app 
Jalpaiguri  the  conditions  for  studying  the  s  j 
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very  favourable  at  the  present  time.  There  is  a  body  of 
intelligent  Europeans  who  are  alive  to  the  seriousness  of 
the  situation,  and  who  are  prepared  to  co-operate  loyally 
in  anything  that  competent  men  may  suggest.  There  is 
a  >mall  band  of  doctors  on  the  spot  who  have  an  intimate 
knowledge  of  the  clinical  features  of  the  disease  and  of 
the  local  conditions,  and  it  is  certain  that  they  will  gladly 
place  these  valuable  assets  at  the  disposal  of  any  commis¬ 
sion  that  Government  may  appoint.  The  planters  have 
also  promised  a  considerable  sum  towards  the  expense  of 
an  investigation  ;  and,  as  the  very  existence  of  an  impor¬ 
tant  industry  is  at  stake,  Government  can  hardly  fail  to 
help  in  the  matter,  even  if  actuated  only  by  strictly 
utilitarian  motives. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Acadimie  de  Medecine:  Treatment  of  Muscular  Atrophy 
after  Effusion  into  Joints  by  Muscular  Work  with 
Progressive  Resistance. 

At  a  recent  meeting  of  the  Acad<5mie  de  Medecine, 
Professor  Berger  read  a  report  on  a  work  by  Dr.  Rochard, 
'urgeon  to  the  Tenon  Hospital,  and  Dr.  de  Champtassin 
n  the  treatment  of  muscular  atrophy  following  effusion 
n  joints  (and  particularly  hydrarthrosis)  by  the  method 
if  muscular  work  with  progressive  resistance.  These 
mthors  give  original  views,  and  suggest  a  method  of 
.reatment  in  opposition  to  the  methods  generally 
■mployed  in  the  cure  of  muscular  atrophies  and  the 
■ffusions  into  the  joint  which  causes  them.  The  general 
reatment  is  immobilization  with  compression,  preceded 
>r  not  by  aspiration,  followed  by  treatment  of  the  mus- 
ular  atrophy  and  stiffness  of  the  joint  by  massage, 
novements,  electricity,  and  Swedish  gymnastics  and 
nechanotherapy,  which,  however,  often  have  to  be  stopped 
•wing  to  return  of  the  effusion  in  the  joint.  Dr.  Rochard 
Links  that  the  treatment  should  be  directed  to  the 
liminished  anatomical  and  physiological  quality  of  the 
nuscie,  restoring  its  mass  and  its  functions,  and  to  acting 
hrough  that  muscle  on  the  condition  of  the  articulation.  If 
degenerated  muscle  has  returned  to  its  normal  condition 
»y  exercises,  when  these  are  stopped  the  muscle  remains 
n  its  restored  condition— that  is,  of  normal  strength  and 
onstitution.  The  return  of  the  integrity  of  the  muscle 
nd  of  its  functions  hastens  also  the  reabsorption  of  the 
ffasion  in  the  joint;  the  diminished  muscular  tone,  the 
elaxation  of  the  tendons  and  ligaments  are  the  principal 
auses  of  the  return  and  persistence  of  the  effusion. 
\Then  the  normal  tension  is  re-established  in  the  joint  by 
he  return  to  normal  of  the  muscular  apparatus,  then  the 
xchanges  and  reabsorption  should  be  regulated  as  in  a 
ealthy  synovial  cavity.  The  rhythmical  action  of  the 
aovements  of  the  knee  is  necessary  to  the  equilibrium  of 
aese  acts  of  nutrition  in  the  joint  of  which  it  is  in  a  way 
tie  regulator.  Starting  from  this  principle,  Drs.  Rochard 
nd  de  Champtassin  treated  a  certain  number  of  patients 
ith  muscular  atrophy  after  affections  of  the  knee-joint  by 
•aining  exercises  based  on  the  principle  of  progressive 
nd  calculated  resistances.  Nearly  all  the  patients  had 
een  already  treated  for  some  time,  often  for  a  month,  by 
impression,  massage,  sulphur  baths,  electricity.  Fifteen 
ays  of  treatment  by  movements  with  progressive  resist- 
nce  was  generally  quite  sufficient  to  cause  the  muscular 
trophy  to  disappear,  to  bring  back  the  muscular  masses 
f  the  two  limbs  to  the  same  circumference,  or  notably  to 
iminish  the  difference  between  them,  and  at  times  to 
iminish  or  cause  to  disappear  completely  the  effusions  of 
ime  duration.  The  authors  make  use  of  an  apparatus 
ith  a  pulley  by  means  of  which  the  patient,  seated  in  a 
lair  or  lying  down,  acts  vertically  or  horizontally  on 
"aduated  weights ;  these  he  raises  to  bring  the  knee  to 
^tension  when,  as  is  most  frequently  the  case,  the  case  is 
a  affection  of  the  knee-joint.  They  only  use  the  active 
mtraction  which  raises  the  weights.  Professor  Berger 
insiders  that  the  authors  have  not  sufficiently  defined  the 
idications  for  this  method  of  treatment.  He  thinks  that 
1  recent  cases  it  should  only  be  applied  when  the  acute 
mdition,  and  especially  the  acute  inflammation,  has  been 
)mpletely  calmed.] 
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BERLIN. 

Cerebro- spinal  Fever. — A  Medico- historical  Museum.— Pro¬ 
fessor  v.  Behring  on  Bovine  Tuberculosis  and  Bovo- 

vaccination. 

Cerebro  spinal  meningitis,  that  terrible  scourge  which 
never  quite  dies  down  in  Prussia,  has  of  late  appeared 
epidemically  in  various  parts  of  the  monarchy,  especially 
in  the  manufacturing  districts  of  Eastern  Silesia.  In 
Benthen,  where  the  disease  has  assumed  a  violent 
character,  it  has  left  loss  of  speech  and  hearing  in  a  large 
number  of  cases— 200  say  the  reports.  Children  from 
1  to  15  years  of  age  are  liable  above  all  others  to  attacks 
of  the  disease. 

The  medico-historical  collections  of  the  “Empress- 
Frederick  House  for  Higher  Medical  Study”  (Kaiserin 
Friedrich  Haus  fur  arztliches  Fortbildungswesen)  were 
ceremoniously  opened  last  week.  Professor  Schjerning, 
Director-General  of  the  Army  Medical  Department,  was 
present,  and  the  Prussian  Ministry  of  Education,  and  the 
Imperial  Board  of  Health  sent  delegates.  Professor  E. 
Hollander,  to  whose  skill  in  collecting  and  special  know¬ 
ledge  of  medical  history,  the  collection  owes  the  greater 
and  certainly  the  more  important  part  of  its  objects, 
made  the  opening  speech.  He  pointed  oat  the  value 
of  a  historical  collection  for  teaching  purp 03i  s.  It  gives 
students  the  best  insight  into  medicine  and  therapeutics 
of  past  ages,  showing  in  what  manner  medical  aid  was 
carried  out,  and  what  were  the  notions  entertained  by 
doctors  and  laity  as  to  the  nature  of  disease.  The  collec¬ 
tion  was  then  inspected  ;  it  contains  originals  and  copies 
of  ancient  apparatus,  oil  paintings,  water  colours, 
engravings,  etc.,  State  and  municipal  rescripts,  coins, 
medals,  and  many  miscellaneous  objects  of  interest.  A 
special  division  of  the  collection  has  been  set  apart  for 
sending  on  loan  to  other  university  towns. 

The  expectation  of  hearing  Professor  v.  Behring  speak 
on  the  subject  hf>  has  made  essentially  his  own — “Pro¬ 
tection  against  Bovine  Tuberculosis” — sufficed  to  give 
this  year’s  Berlin  meeting  of  the  German  Agricultural 
Council  unusual  general  interest.  And,  indeed,  there  is 
hardly  a  question  which  concerns  the  population  at  large 
more  intimately  than  that  of  cow's  milk  and  its  dangers 
to  the  health  of  infants  and  young  children.  Count 
Posadowsky,  Secretary  of  State  for  the  Imperial  Depart¬ 
ment  of  the  Interior,  greeted  the  Council  in  person.  He 
defined  the  struggle  with  bovine  tuberculosis  as  the  most 
acute  problem  of  German  agriculture,  saying : 

I  firmly  hope  that  by  help  of  new  cattle  disease  legislation 
which  will  be  submitted  to  the  Reichstag  in  the  course  of  the 
approaching  autumn  session,  and  with  the  advice  and  constant 
aid  of  German  scientific  specialists,  it  will  in  time  be  possible 
to  subdue  bovine  tuberculosis  as  bronchopneumonia  and  other 
cattle  diseases  have  already  been  subdued.  My  department 
has  been  diligently  occupied  with  these  questions,  and  I  am 
here  to  give  the  assurance  that  all  in  my  power,  and  every 
aiding  force  at  the  disposal  of  my  department,  will  be  used  in 
support  of  the  technical  endeavours  of  the  German  Agricultural 
Council. 

After  a  report  on  the  advantages  and  difficulties  of 
bovo-vaccination  with  bevo-vaccine  and  tauroman,  v.  Beh¬ 
ring  rose  for  a  lengthy  speech.  He  began  with  a  compli¬ 
ment  to  English  science,  saying  that,  since  England  had 
officially  proclaimed  the  danger  with  which  the  tubercle 
bacilli  of  cow’s  milk  are  fraught  for  human  beings,  the 
German  Government  authorities  had  begun  to  give  more 
serious  attention  than  heretofore  to  the  question  how  best 
to  protect  infants  from  the  dangers  of  tuberculous  infec¬ 
tion.  The  problem  of  wholesome  milk  supply  in  thickly- 
populated  districts  was  analogous  to  that  of  wholesome 
water  supply.  There  had  been  a  time  when  hygienists 
inclined  to  look  upon  none  but  germless  or  disinfected 
water  as  hygienically  admissible,  and  when  salvation  was 
expected  from  sterilization  by  heat  alone.  At  the  present 
day  boiled  water  was  universally  regarded  as  unsatisfac¬ 
tory  and  merely  a  makeshift  where  pure  water  was  un¬ 
obtainable.  Examination  and  supervision  of  the  water- 
source  and  of  its  transport  until  it  reached  the  consumer 
were  now  considered  the  chief  hygienic  requirements  of 
importance.  And  did  not  the  same  hold  true  of  milk  ?  It 
was  very  probable  that  scarlet  fever  could  be  carried  by 
milk  where  there  was  infection  among  the  stable  servants. 
Whether  the  virus  of  scarlet  fever  that  had  got  into  the 
milk  at  the  place  of  production  could  be  rendered 
innocuous  by  pasteurization  could  not  yet  be  affirmed 
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with  any  certainty.  He  himself  doubted  it,  since  no 
proof  existed  that  in  the  recorded  cases  of  scarlet-fever 
infection  by  milk  it  was  unboiled  milk  that  had  been 
drunk.  However  that  might  be,  surely  it  would  be 
more  expedient  to  prohibit  the  sale  and  dispatch 
of  milk  from  dairies  situated  in  places  where  there 
was  an  epidemic  of  scarlet  fever,  as  was  done  already 
in  places  where  there  was  typhoid,  dysentery,  or  cholera. 
If  this  reasoning  were  justified  then  it  should  likewise  be 
held  to  apply  to  tuberculosis,  the  more  as  the  tubercle 
poison  is  not  rendered  innocuous  by  boiling  the  milk. 
No  cow  suspected  of  being  tuberculous  should  be  made 
use  of  in  the  milk  trade.  Turning  to  the  different  methods 
for  combating  bovine  tuberculosis,  v.  Behring  went  on  to 
say  that  experience  had  proved  bovo -vaccination  to  be 
an  inexpensive,  a  comparatively  easy,  and  non-dangerous 
,  method  of  immunization.  It  was  impossible,  however,  to 
attempt  its  application  without  special  study  of  its 
technicalities.  He  then  gave  an  account  of  a  special 
contract  between  himself  and  the  Argentine  Government 
under  which  his  assistant,  Professor  Roemer,  had  just 
gone  out  to  Argentina  to  conduct  a  stipulated  number  of 
experiments.  Behring  did  not  conclude  his  speech 
without  holding  out  hopes  of  great  things  in  the  future. 
He  said  with  full  assurance  that  the  practical  application 
of  his  experimentally-obtained  results  to  the  combat  with 
human  tuberculosis  could  only  be  a  matter  of  time. 
Since  the  innocuous  dose  of  tulaseaktine  had  now  been 
ascertained,  the  next  step  would  be  immunization  in  the 
mother’s  womb,  and  breast-feeding  with  thoroughly 
wholesome  milk.  But  this  logical  and  self-evident 
consequence  could  not  be  put  into  practice  in  a  day. 
Good  things  took  time  to  ripen,  and  none  knew  better 
than  agriculturists  how  many  factors  independent-  of 
industry  and  expert  knowledge  were  necessary  in  order  to 
bring  even  the  best -sown  seeds  to  a  full  harvest. 
Professor  Bumm,  Director  of  the  Imperial  Board  of  Health, 
explained  the  reason  why  the  Board  pronounces  the  meat 
of  vaccinated  animals  as  suspect  for  some  months  after 
vaccination.  The  vaccine  contains  human  bacilli,  and 
there  were  experts  who  pronounced  this  risky.  With  all 
deference  to  Professor  Behring’s  great  authority,  the 
opinions  of  other  authorities  could  not  be  neglected. 
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THE  CENTRAL  EMERGENCY  FUND  AND  THE 
SOUTH  WALES  DISPUTE. 

Sir, — I  send  herewith  a  copy  of  a  letter  received  from 
Dr.  Milner  Smyth,  Honorary  Secretary  of  the  Durban 
Medical  Society  and  also  a  newspaper  cutting  from  the 
Western  Mail,  giving  the  text  of  a  resolution  adopted  by 
the  Council  of  the  South  Wales  Miners’  Federation  on 
March  15th.1 

The  letter  I  received  this  morning,  and  I  am  writing  to 
Dr.  Milner  Smyth,  on  behalf  of  my  Committee,  to  express 
to  the  Durban  Medical  Society  our  sincere  thanks  for  the 
practical  manner  in  which  they  have  shown  their  appre¬ 
ciation  of  the  stand  which  is  being  made  at  Ebbw  Yale 
for  such  fair  and  reasonable  conditions  as  will  ensure 
efficient  medical  service.  The  sentiments  set  forth  in 
this  welcome  communication  from  our  brother  prac¬ 
titioners  in  Natal  will  afford  hearty  encouragement  to  our 
colleagues  who  are  undergoing  this  time  of  anxiety  and 
strain,  as  well  as  to  those  of  us  who  are  ex  officio  intimately 
concerned  in  the  dispute. 

The  concluding  sentence  in  Dr.  Smyth’s  letter  further 
emphasizes  the  fact  that  in  our  colonies  as  well  as  in  the 
motherland  the  questions  of  the  scope  and  conditions  of 
contract  practice  are  felt  to  be  matters  of  first-rate 
importance  to  the  profession. 

The  call  for  effective  combination  and  co-operation  in 
the  ranks  of  the  profession  has  never  been  more  urgent 
than  it  is  now,  and  the  serious  extent  to  which  ill-paid 
and  ill-conditioned  contract  work  has  gained  a  footing  is 
largely  due  to  the  weakness  of  individual  as  against 
collective  bargaining.  The  later  developments  of  the 
British  Medical  Association  have  undoubtedly  done 
much  to  stir  into  activity  the  corporate  instinct  of  the 
profession. 

The  Contract  Practice  Fund  of  this  Branch  was  insti- 

1  See  page  713. 


tuted  barely  twelve  months  ago  and  we  have  alreadj 
expended  close  on  £1,000.  The  bulk  of  this  amount  has 
been  paid  out  in  respect  of  the  Ebbw  Yale  dispute,  anc 
my  Committee  with  the  Branch  Council  have  the  keer 
satisfaction  of  being  assured  by  the  principal  officers  o 
the  Association  that  this  expenditure  from  a  purelj 
voluntary  fund  raised  in  our  Branch  is  in  the  bes 
interests  of  the  profession  at  large. 

With  regard  to  the  resolution  of  the  Council  of  tbi 
South  Wales  Miners’  Federation  I  do  not  propose  a 
present  to  make  any  detailed  comment.  I  believe  tha 
Council  to  be  composed  of  fair-minded  men  who  will  no 
take  any  precipitate  action,  but  will  give  the  Association’ 
statement  of  their  case  full  consideration. 

Being  thus  forewarned,  however,  I  am  strongly  con 
vinced  we  should  put  ourselves  into  the  position  o 
being  forearmed,  and  with  this  end  in  view  I  make 
very  earnest  appeal  to  my  fellow  secretaries  throughou 
the  Association  to  urge  members  to  contribute  liberal!; 
to  the  Central  Emergency  Fund,  addressing  their  com 
munications  to  the  Medical  Secretary,  British  Medic? 
Association,  429,  Strand,  W.C.  Contributions,  ear-marke 
“  S.  Wales  Fund,”  will  be  forwarded  from  the  head  ofiic 
to  me  and  duly  acknowledged. — I  am,  etc., 

Ewen  J.  Maclean, 

Honorary  Secretary  and  Treasurer, 

S.  Wales  and  Mon.  Branch  Contract  Practice  Committee. 

Cardiff,  March  18th. 

[Copy.] 

Durban  Medical  Society. 

Natal  Government  Hospital, 
Durban,  Natal, 

February  16th,  1907. 

Dr.  E.  J.  Maclean, 

Honorary  Secretary, 

S.  Wales  and  Mon.  Branch,  British  Medical  Association. 

Dear  Sir, 

I  am  directed  by  the  Durban  Medical  Society 
forward  you  a  bank  draft  for  £13  13s.  (thirteen  guineas),  beii 
a  donation  from  that  Society  toward  the  Fund  which  yo 
Branch  of  the  B.M.A.  has  started  in  connexion  with  the  Ebl 
Vale  dispute. 

I  am  requested,  in  addition,  to  state  that  the  Socie 
entirely  approves  of  the  attitude  taken  by  your  Branch  in  t 
matter,  and  in  forwarding  a  subscription  to  the  fund,  t 
members  desire  to  express  their  sympathy  with  those  mei 
bers  of  the  profession  who  have  had  the  courage  to  uphold  t 
honour  of  their  calling,  and  the  dignity  and  prestige  of  t 
profession  to  which  they  belong. 

They  consider  the  question  of  Medical  Contract  Practice  o 
of  vital  and  urgent  importance  and  have  the  greatest  pleasu 
in  sending  the  enclosed  sum  to  augment  the  subscript 
list. 

I  am,  dear  Sir, 

Yours  truly, 

R.  Milner  Smyth, 

Hon.  Secretary, 

Durban  Medical  Society 


THE  UNIVERSITY  QUESTION  IN  IRELAND. 

Sir, — In  your  issue  of  March  16th,  speaking  of  Trin 
College  and  the  University  scheme  (Mr.  Bryce’s),  you  sa 
“  There  is  not  any  doubt  that  a  Bill  will  be  introdui 
after  Easter,  but  it  is  believed  that  it  will  not  be  on  p 
cisely  the  lines  laid  down  by  the  late  Chief  Secreta 
The  opposition  has  impressed  Mr.  Birrell,  and  it 
possible  that  the  changes  may  be  modified  so  as  to  int 
duce  the  new  college  only,  and  not  Jive.  Trinity  Coll 
ivould  probably  accept  this  solution ,  because  it  would  get 
of  the  difficulty  of  adding  on  a  crowd  of  ‘  roy 
graduates  with  equal  rights  to  those  of  the  Universitj 
Dublin.”  <  J 

There  are  at]  least  two  serious  errors  in  the  ab 
statement : 

1.  Mr.  Bryce’s  scheme  did  not  propose  to  introduce 
colleges  into  the  University  of  Dublin.  The  colleges 
proposed  to  bring  in  were  three  in  number— nam 
Queen’s  College,  Belfast ;  Queen’s  College,  Cork ;  an 
new  college  for  Roman  Catholics  in  Dublin. 

2.  Trinity  College  would  certainly  not  accept  the  s< 
tion  proposed  in  your  statement — namely,  the  introducl 
of  a  new  college  for  Roman  Catholics  into  the  Univer 
of  Dublin.  This  is  evident  from  the  following  : 

(a)  Practically  every  Fellow  and  professor  (65  out  < 
total  of  69)  signed  one  or  other  of  the  two  protests 
sented  to  the  recent  Royal  Commission  against  “J 
proposals  to  introduce  into  the  University  of  Dubb 
separate  foundation  intended  for  the  special  benefit  of 
|  religious  denomination  ”  (July  30th,  1906). 
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(4)  The  following  letter  appeared  in  the  daily  papers  of 
bruary  25th,  1907 :  J  y  y 


UNIVER3ITY  QUESTION. 

5ir,_  As  it  seems  to  be  possible  that  the  Government  may 
bstitute  for  the  scheme  of  University  reconstruction  out- 
ed  in  Mr  Bryce’s  speech  the  scheme  of  a  second  college 
thin  the  University  of  Dublin— generally  known  as  the  two- 

loiTi'  an  1 1 1 1. i  nn  — 1  f.  m  q  \t  Vin  nrnl  1  n  «  ^  -  n.  _  1  . 
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lege  solution— it  may  be  well  to  announce  that  at  a  meeting 
the  Executive  Committee,  held  to-day,  with  the  Provost  in 

oVioir  if  urou  lmonimAnnlTT  _ J 
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chair,  it  was  unanimously  resolved  to  offer  the  utmost 
Istance  to  such  a  proposal,  as  well  as  to  Mr.  Bryce’s  scheme 
fours,  etc., 

Edward  P.  Culverwell, 
Edward  Gwynn, 

'ublin  University  Defence  Committee,  Honoiaiy  Secietaries, 
35,  Trinity  College.  Dublin, 

Feb.  23rd,  1907. 


c)  The  manifesto  issued  by  the  Defence  Committee  on 
irch  11th,  extracts  from  which  appeared  in  the  British 
iDiCAL  Journal  of  March  16th,  contains  among  others 
?  following  statements  opposed  to  the  introduction  of 
3  new  college  into  the  University  of  Dublin  : 

:° .unite  such  a  college  with  Trinity  would  be  to  combine 
3  incompatible  ideals.  The  intellectual  liberty  which  we 
hold  cannot  be  reconciled  with  that  educational  theory 
ich  the  heads  of  the  Homan  Catholic  Church  have  defined 
founded  on  the  principle  of  authority.  If  university  teaoh- 
>  1S  t0  be  shared  by  colleges  which  hold  conflicting  views 
;re  must  be  constant  occasions  of  strife  and  bitterness’ 
ich  can  only  end  when  one  or  other  of  the  contending 
ties  loses  its  distinctive  character.  It  is  contrary  to  our 
it  traditions  that  the  boundaries  of  science  should  be  fixed 
ectly  or  indirectly,  by  ecclesiastical  authority,  or  the 
pulse  of  speculation  arrested  by  clerical  intervention 
tween  two  or  more  colleges  so  sharply  divided  by  principle 
i  tradition  there  can  be  no  real  union.  A  cleavage  on 
igious  party  lines  is  inevitable.  The  Senate  or  other  govern- 
body  of  the  University  would  be  the  prey  of  sectarian 
isions  ;  these  would  be  felt  in  all  questions  of  policy,  in  the 
king  of  appointments,  in  the  arrangement  cf  studies,  and 
the  control  of  teaching.  Such  a  state  of  things  must  be 
ij  to  efficiency,  depress  the  standard  of  teaching,  and  shake 
>lic  confidence  in  the  University. 

!a  the  statement  complained  of  is  clearly  opposed  to 
ts,  and  may  lead  to  the  position  of  Trinity  College  on 
s  important  matter  being  misunderstood  by  your 
ders,  I  shall  be  obliged  if  you  will  kindly  insert  this 
:er  m  your  next  issue. — I  am,  etc., 

ion,  Anthony  Traill, 

area  lbth.  Provost,  Trinity  College,  Dublin. 


™E  USE  0E  CALCIUM  salts  as  cardiac 
TONICS  IN  PNEUMONIA  AND  HEART 
DISEASE. 

would  be  difficult  to  find  a  better  example  of 
disadvantages  of  writing  in  a  hurry  than  the 
icle  by  Sir  Lauder  Brunton  on  the  above  subject  in 
ir  issue  of  yesterday.  It  seems  that  some  months  ago 
discovered  that  calcium  chloride  is  useful  in  pneu- 
ma,  and  he  now  hastens  to  give  to  the  medical  pro- 
Ron  a  discovery  which  to  many  of  us  is  a  matter  of 
lent  history.  He  pays  a  well-merited  tribute  to  the 
lerimenta1  work  of  Dr.  Sidney  Ringer,  and  it  is  to  that 
k  tnat  I  owe  the  practical  application  of  the  calcium 
j8  in  dlsease.  I  suppose  the  first  man  who  used  the 
■ium  salts  in  pneumonia  was  the  man  who  first  pre- 
.  a  diefc>  who  first  systematically  prescribed 
:mm  chloride  I  cannot  say.  When  Physician  to  the 
them  Hospital  in  1892  I  find  that  I  prescribed  calcium 
trifle  in  a  case  of  pneumonia,  and  for  the  last  nine  years 
we  prescribed  calcium  chloride  more  frequently  than  any 
x  drug  in  pneumonia.  Sir  Lauder  Brunton  refers  to 
jsk  of  blood-clotting,  but  this  risk  can  be  obviated  by 
rrw-Wh°  undertake  the  trouble  to  follow  out  the 
A<  E‘  ,Wright>  and  estimate  the  relative 
P  .  n  °^  bme  salts  in  the  blood.  I  may  here  remark 
;nrJ8  metbod  is  likely  soon  to  be  superseded  by  a  very 
n  ous  and  accurate  method  of  estimating  the  lime 
m  the  blood,  urine,  and  other  fluids  discovered  by 

‘arch^vork  Drr<  v? n'r  ?eB’  while  doin£  some  original 
hi",  1  ®ball  not  give  any  hint  as  to  the  nature 

tesLTh1  °fdTW  UCh  °r-  Blair  Bel1  wil1  800n  §ive  to  the 
li  5;  t  7^glVean  illustration  of  its  practical 
«timi  To'day  in  a  case  of  infective  endocarditis  a 
liniaterinTr  aS  advisability  or  otherwise  of 

Da  ien?>«  lmA6  Salts’.but  wben  Blair  Bell  found  that 
3  ood  contained  double  the  normal  amount 
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a“ 3  Wo“in°ggiVe  Cilri°  aCW'  and  th"s 

U°m°nth8agb  1  8aw  a  medical  friend  who  was  suffering 

n  both  l nno«°81  M  a.mid(be  cerebral  artery,  and  infarcts 
JIa;0t5  lun*8-  My  astonishment  can  be  better  imagined 
than  descubed  when  I  found  him  getting,  under  the 
supervision  of  a  London  professor  of  the  practice  of  physic 

Byrnes  StbP  mllk  dailyi’  strycbnine>  and  the  compound 
syrup  of  the  glycero-phosphates  and  formates.  It  is 

needless  to  say  that  the  diet  and  physic  were  quickly,  and 
L  g^ttagabPtterage°U8ly’  °hanged;  at  a"y  rate  th«  Patient 
Now  for  Sir  Lauder  Brunton’s  other  discovery  of  the  use 

8trycbnine  |n  Pneumonia.  I  am  pleased  to 
think  that  the  craze  for  cylinders  of  oxygen  is  dying  out 
notwithstanding  this  spasmodic  attempt  to  revive  it  The 

r!ntn^d-Chea^St;  0xygen  for  a  Patient  suffering  from 
^eumoruB  is  thafc  contained  in  an  abundant  supply  of 

have  n Iff  J  1  Werf  8uffering  from  pneumonia  (which  I 
t  P^8??1  thet  most  remote  intention  of  con- 
tmcting),  I  would  prefer  to  be  treated  by  Dr.  W.  P 

!iriPfh?0f  °f  the  house  rather  than  by  a  man 
whose  sheet  anchor  was  a  cylinder  of  oxygen.  Strychnine 

nn °flrna°nL -1  v. a, valuable  drag  in  pneumonia,  but  I  know 

abnSdSirTf^h  j-aS  beenT  more  fre<luently  and  forcibly 
abused  in  this  disease;  I  rather  hesitate  to  conjecture 

fatPfnTfla l  PevfST  hTave  been  poisoned  by  it  since  that 
when  ®lr  Lauder  Brunton  “  scribbled  the  other 
half  of  his  paper  in  a  railway  train.”— I  am,  etc., 

Liverpool,  March  17th.  James  Barr. 


HOSPITALS  AND  CLUBS. 

Qr)  ®ydney  Holland  raises  a  point  which  he 

admits  to  be  beyond  his  powers  to  deal  with.  The  fault 
of  the  medical  profession  is  undoubted,  but  it  can  plead 
extenuating  circumstances  in  undertaking  to  attend 
patients  at  club  rates.  When  the  club  system  was  origi¬ 
nated,  the  profession  filled  a  gap  at  a  time  when  there 
were  no  vast  sums  to  be  collected  from  the  charitable  for 
hospital  purposes.  In  those  days  the  doctor  who  under¬ 
took  such  services  was  at  all  events  remunerated  by 
thanks,  and  if  he  was  content  to  do  the  work,  rich  people 
did  their  best  to  mike  things  as  good  for  him  as  they 
could.  It  is  very  doubtful  whether  this  pleasant  condi¬ 
tion  of  things  remains  anywhere  now,  except  where 
hospitals  are  difficult  of  access. 

No  one  has  been  more  successful  in  raising  large  sums 
for  hospitals  than  Mr.  Holland,  and  there  is  probably  no 
such  successful  hospital  administrator.  His  work  is 
before  the  world,  and  there  is  no  greater  admirer  of  his 
ability  than  the  writer.  But  the  success  of  such  work 
entails  economic  consequences  which  Mr.  Holland,  who, 
after  all,  only  claims  an  hereditary  connexion  with  the 
profession  of  medicine,  cannot  appreciate.  It  is  only 
those,  laboriously  treading  out  the  corn  who  can  do  this. 
A  consideration  of  the  economic  position  suggests  that  the 
basis  upon  which  Mr.  Holland’s  work  rests  is— to  use  an 
expression  for  what  it  is  worth— socialistic.  It  is  said  to 
be  the  duty  of  the  community  to  provide  assistance  for 
its  own  sick.  Mr.  Holland  has  successfully  recognized 
this  duty.  It  is  also  the  duty  of  that  unfortunate  citizen, 
the  medical  practitioner,  to  provide  for  his  belongings  and 
himself  by  giving  assistance  to  the  sick  and  injured.  The 
practitioner  finds  that  the  system  supported  so  ably  by 
Mr.  Holland  carries  too  maDy  guns  for  him.  It  is  impos¬ 
sible  for  any  private  person  other  than  a  millionaire  to 
compete  with  the  millions  supplied  by  Mr.  Holland’s 
friends. 

The  socialistic  ideal  is  swamping  individual  effort,  and 
no  suggestions  will  dam  back  the  tide. 

It  appears  to  me  that  those  who  have  the  power  of  the 
purse  are  the  people  to  whom  responsibility  chiefly 
attaches,  and  that  it  is  unfair  to  fix  much  upon  the  little 
men,  who  are  subjected  to  conditions  with  which  they  are 
obviously  not  in  a  position  to  compete.— I  am,  etc., 

Hatfield,  March  17th.  LOVELL  Drage. 


Sir,— The  Honourable  Sydney  Holland  is  evidently  we 
pleased  to  find  that  there  are  some  club  doctors  who  ai 
responsible  for  a  few  drops  of  the  overflowing  bucket  < 
hospital  abuse.  A  member  of  some  club  has  written  t 
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him  complaining  that  a  medical  man,  who  is  receiving  less 
Sn  one  penny  a  week  for  attendance  on  its  members, 
has  been  neglecting  his  doty  and  sending  some  patients 

to  the  hospftal.  Mr.  Holland  ingenuously  asks  some 

one  to  advise  him  as  to  how  he  is  to  reply  to  this  letter. 
The  reply  is  simple  enough,  and,  as  he  knows  the  f acts,  it 
is  to  be  hoped  he  will  have  the  coura ge  and  honesty  to  state 
them  Why  not  tell  his  correspondent  that,  though  there 
are“ome  club  doctors  who  neglect  their  duty ,  there  are 
others  and  doubtless  among  them  many  who  have  been 

students  and  house-physicians  and  house-surgeons  of  the 
London  Hospital  who  are  clamouring  for  club  appoint¬ 
ments,  and  who  are  quite  willing  to  do  the  work 

• ’r.  j  q  Further  lie  can  tell  his  correspondent,  who 

suggests  that  the  club  subscriptions  should  be  sent  to  the 
suggests  m  London  hospitals  are  straining 

evC""e^flnancial  diffieSlt.es ;  and  that,  as 
thev  have  not  yet  been  able  to  contrive  how  a  wound  can  be 
dieted  by  a  nurse  or  a  trivial  ailment  attended  to  for  less 
than  Is  6d.,  it  were  better  meantime  that  slight  ail- 
11 *  least  should  be  attended  to  by  the  club 
doctor,  who  is  often  glad  to  receive  one-third  of  that  sum 
Further,  if  his  correspondent  is  a  trade-unionist,  i  . 
Holland  who  professes  a  deep  interest  in  the  welfare 
of  medical  men,  might  be  bold  enough  to  tell  him 
that  while  he  is  right  in  insisting  on  a  reasonab  e  pay¬ 
ment  for  his  work,  he  should  not  deny  that  privilege  to 
others  and  should  never  wear  sweated  clothes  nor  live  in 
a  jerry-built  house,  nor  fail  to  pay  his  medical  man  a 

vpjisoncilDle  sum  for  8-ttenclftnce#  , .  , 

Mr  Sydney  Holland  commiserates  the  fate  of  medical 
men  receiving  small  fees.  Who  are  responsible? 
As  one  of  the  rank  and  file  of  general  practitioners 
I  will  give  him  the  benefit  of  my  own  experience, 
as  it  is  probably  the  same  as  that  of  many  other 
medical  men  practising  in  London.  I  sometimes 
Ske  small  fees,  not  that  I  am  impelled  thereto  by 
competition  with  my  neighbours,  but  because  there 
is  within  a  few  yards  of  me  a  hospital  where  i\  ell-paid 
artisans  and  shopkeepers  are  attended  for  nothing,  while 
the  absolutely  poor  and  deserving  are  relegated  to  the 
union  infirmary  This  hospital  is  always  clamouring  for 
money,  and,  in  order  to  advertise  itself,  has  recently  been 
expending  a  considerable  amount  in  painting  and 
decorating.  Walls  and  windows  are  emblazoned  with 
“  Medical  department,”  “  Ophthalmic  department, 
“Casualty  department  always  open,  etc.  Such  is  the 
modern  suburban  London  hospital,  and  it  is  quite  evident 
that,  in  face  of  this,  medical  men  in  ordinary  practice 
could  not  possibly  hold  their  own  unless  they  were  doing 
o-ood  work  Did  a  general  practitioner  advertise  himself 
in  this  manner,  he  would  be  justly  branded  as  a  disgrace 

to  his  profession.  .  .  T  , 

The  present  system  of  hospital  management  in  London 
ia  doomed,  and  practically  the  only  man  m  London  who 
does  not  seem  to  know  it  is  the  Hon.  Sydney  Holland.  I 

am,  etc.,  j.  H  j^eav. 

Greenwich,  March  17th. 


tion  of  the  patients  is  made,  and  that  a  large  number  of 
persons  who  can  provide  for  medical  attention  are  treated 
there  for  minor  injuries  and  ailments.  (I  think  the  hos¬ 
pital  authorities  admit  that  two-thirds  of  their  patients 
are  treated  for  minor  conditions.)  But,  whatever  the 
intention  may  have  been  in  publishing  the  letter,  we 
ought  to  be  thankful  that  so  distinguished  an  authority 
on  hospital  management  should  have  put  forward  such 
indisputable  evidence  of  the  existence  of  “hospital 
abuse.” — I  am,  etc., 

„  .  ...  Donald  F.  Shearer. 

Putney,  March  17th. 


cIB _ Will  you  allow  me  to  draw  attention  to  two 

points  which  the  Hon.  Sydney  Hollands  letter  on 
“  Hospital  Abuse  ”  makes  clear  ? 

First,  as  he  has  received  many  letters  such  as  that  he 
quotes,  and  no  doubt  other  hospital  authorities  have 
received  similar  epistles,  it  is  plain  that  the  present 
methods  of  hospital  management  have  led  a  large  part  of 
the  population  to  believe  that  these  institutions  aie 
commecial  competitors  of  the  general  practitioner. 

Secondly,  the  Hon.  Sydney  Holland  is  unable  to  answer 
his  correspondent  because  he  cannot  make  the  r^P'y 
which  he  ought  to  be  able  to  make.  The  reply  should  be 
of  this  nature : 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

gIR _ in  his  letter  in  the  British  Medical  Journal  of 

March  2nd  Dr.  Saundby  points  out  one  of  the  many  weak 
points  in  the  Memorandum  of  the  Ethical  Committees 
Report.  It  will  be  well  if  it  does  not  get  into  the  daily 
press,  for  in  such  an  event  the  public  will  want  to  know 
where  the  patient  comes  in.  Certainly  he  takes  the  back 
seat  in  the  trio.  That  a  few  consultants  abuse  their 
position  to  the  detriment  of  the  general  practitioner  may, 
for  the  purpose  of  argument,  be  conceded,  but  it  must ■  m 
simple  justice  be  acknowledged  that,  as  a  body,  the 
former  endeavour  to  act  honourably  by  both  patients  and 
their  medical  attendants.  Moreover,  if  the  unwritten 
laws  governing  consultants  are  not  in  some  instances 
observed,  a  written  code  will  be  equally  ignored. 

It  must  be  acknowledged  that  the  word  “  consultation 
is  to  some  practitioners  like  a  red  rag  to  a  bull,  and  I  am 
afraid  Paragraph  (c),  under  the  section  Duty  of  Consulta¬ 
tion  ”  will  not  tend  to  improve  matters  in  this  respect. 
We ’are  told,  “When  the  practitioner  in  attendance  is 
definitely  in  doubt  as  to  the  diagnosis  or  as  to  the  treatment 
to  be  followed,”  etc.  Now,  if  the  welfare  of  the  patient  is, 
as  it  should  be,  the  chief  concern  of  the  doctor,  he  will 
suggest  a  consultation  when  there  is  any  doubt,  etc.  Again, 
whv  wait  until  “  there  is  evidence  of  serious  doubt  in  ..he 
mind  of  the  patient  or  his  friends  ”  before  seeking 
counsel?  Surely,  if  there  is  evidence  of  the  least  doubt 
is  it  not  wiser  to  act  promptly  rather  than  wait  until 
doubt  has  ripened  into  absolute  want  of  confidence  . 

In  discussing  the  questions  relating  to  consultations,  it 
must  always  be  borne  in  mind  that,  however  good  and 
necessary  it  may  be  to  have  rules  regulating  the  relation 
between  general  practitioner  and  consultant,  patient, 
have  an  indefeasible  right  to  seek  advice  from  whomsoevei 
they  may  choose,  with  or  without  the  concurrence  of  tht 
practitioner  in  attendance  for  the  time  being,  althougl 
there  can  be  no  question  as  to  which  would  be  themor 
advantageous  course  for  the  patient  to  pursue,  and  at  th 
same  time  he  would  be  performing  a  simple  act  of  courtesj 

tC>In  these  days  of  diminishing  professional  incomes  it  is 
to  say  the  least  of  it,  impolitic  to  render  the  obtaining  o 
a  second  opinion  as  difficult  as  possible,  for  by  s 
patients  are  tempted  to  adopt  subterfuges  m  wtet 
gratify  a  perfectly  legitimate  desire,  or,  worse  still,  we  ma 
cause  them  to  drift  into  the  hands  of  quacks.  It 
fervently  to  be  desired  that  in  this  discussion  every  efloi 
should  be  made  to  create  and  foster  harmony  betw. 
members  of  a  common  profession;  and  it  is  in  the  spn 
of  that  wish  this  letter  is  written.— I  am,  etc 
London,  W„  March  nth.  Chas.  W.  Chat  MAN. 


The  institution  only  gives  attendance  to  the  necessitous. 

The  almoners  investigate  every  case,  and  attendance  has 
been  given  only  to  those  whose  means  are  insufficient  to 
obtain  medical  attendance,  by  contract  or  otherwise,  adequate 
for  the  illness  or  injury. 

In  accordance  with  professional  custom,  the  stall  always 
communicate  with  the  usual  medical  attendant. 

No  doubt  the  Hon.  Sydney  Holland  means  us  to  infer 
that  in  this  and  similar  cases  the  medical  attendant  is 
responsible  for  the  abuse;  but  two  wrongs  do  not  make  a 
right.  The  inference  which  I  should  draw  is  that  at  the 
London  Hospital  no  efficient  inquiry  into  the  social  condi- 


ALBINISM  IN  MAN. 

Sir  On  looking  into  the  various  hereditary  conditior 
which  affect  man  for  one  which  would  lend  itself  to  ti 
application  of  Mendelian  methods  of  investigation,  that 
albinism  appealed  to  me  as  the  most  suitable,  fihe  cona 

tion  is  striking,  such  as  may  reasonably  be  expected 
impress  even  the  most  casual  observer,  and  its  occurren 
at  any  time  in  a  family  would  be  a  circumstance  not  line 

to  be  soon  forgotten.  No  estimate  that  I  know  of  has  y 
been  made  as  to  the  frequency  with  wh.ch  it  occurs  in .U 
general  population,  but  it  is  at  least  sufficiently  comm< 
to  provide  satisfactory  data  for  work  such  as  this. 

The  condition  in  itself  does  not  call  for  description 
purposes  of  identification,  but  when  dealing  with  a 
ject  about  which  so  little  is  known,  it  may  be  as  wen 

venture  on  a  description  of  what  I  take  to  be  the  typ  • 
In  the  first  place,  then,  in  the  typical  human  alb 
skin  is  of  a  uniform  milky  colour,  except  in  those  p 
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where  the  epidermis  is  thin,  allowing  the  vessels  under¬ 
neath  to  show  through  in  a  highly  characteristic  manner. 
The  hair  system  of  the  whole  body,  being  devoid  of  pig¬ 
ment,  is  of  a  silvery-wliite  colour,  though  often  when 
viewed  in  bulk  a  pale-straw  hue  is  apparent.  But  the 
most  striking  change  is  seen  in  the  eyes.  There  the  rajs 
of  light  diffuse  through  iris  as  well  as  pupil,  giving  to  the 
latter  the  red  appearance  familiar  through  the  mirror  of 
the  ophthalmoscope,  and  to  the  former  a  rose-pink  hue 
derived  from  the  vessels  of  the  choroid  and  of  the  iris 
itself.  The  photophobia  which  results  from  the  relative 
non-absorption  of  the  rays  of  light  leads  to  a  habit  in  the 
albino  of  continually  screwing  together  his  lids  in  order 
to  admit  only  the  minimum  of  rays  essential  to  sight ; 
and  this,  in  conjunction  with  the  characters  already 
mentioned,  forms  a  picture  which  makes  what  I  am  in 
the  habit  of  calling  the  albinotic  facies  a  distinctly 
characteristic  one. 

Probably  the  varieties  of  this  condition  are  more 
numerous  than  we  ssupect.  Among  the  coloured  races,  in 
whom  the  condition  is  much  more  common,  a  piebald 
variety  is  often  found,  for  which  the  name  of  “  partial 
albinism”  seems  as  good  as  any.  When  one  of  these 
patches  of  congenital  leucoderma  exists  in  the  situation 
from  which  the  eyes  are  developed,  true  albinotic  eyes  are 
found  as  a  result,  and  similarly  when  a  patch  involves  the 
scalp  or  other  portion  of  the  hair  system,  the  hair  in  that 
situation  partakes  of  all  the  characters  of  true  albinotic 
hair.  For  some  time  I  have  been  strongly  of  opinion  that 
a  like  condition  occurs  among  Europeans  only  masked  by 
the  already  white  colour  of  the  greater  part  of  their  skin. 
In  some  cases  observed  the  hair  has  been  pigmented,  as 
in  that  described  by  Folker,  while  the  rest  of  the  body 
showed  the  usual  features  associated  with  albinism ;  in 
others  again  the  only  indications  of  albinism  at  all  have 
been  the  characters  of  the  eyes,  which  were  in  every 
respect  those  of  an  albino.  In  still  other  cases  eyes  and 
skin  have  been  apparently  normal,  while  the  hair  of  the 
scalp  has  been  congenitally  white.  I  have  never  been 
able  to  satisfy  myself  that  in  these  instances  there  were 
any  corresponding  differences  to  be  noted  on  the  skin,  but 
the  condition  is  bound  to  include  many  varieties,  and  I 
should  be  greatly  obliged  if  physicians  who  have  the 
opportunity  of  doing  so  would  kindly  endeavour  to  come 
to  a  decision  on  this  interesting  point. 

I  have  thus  briefly  described  the  typical  appearances 
presented  by  an  albino,  and  some  of  the  varieties  which 
have  been  observed,  because  it  is  important  in  examining 
such  cases  that  one  should  have  a  standard  to  go  by,  the 
deviations  from  which  should  be  carefully  noted.  For 
this  reason  I  have  chosen  my  adjectives  with  care,  as 
representing  what  to  my  mind  is  the  type  of  the  condi¬ 
tion  ;  and,  in  closing,  I  venture  to  ask  the  aid  of  those 
medical  men  who  may  happen  to  meet  with  such  cases  of 
ilbinism,  or  of  any  of  its  varieties,  in  the  pursuit  of  their 
profession,  that  they  may  be  good  enough  to  help  me  to 
?et  into  communication  with  the  individuals  they  come 
rcross  with  a  view  to  obtaining  the  particulars  of  their 
amily  histories,  assuring  them  that  from  all  those  who  are 
?ood enough  in  this  way  to  supply  me  with  cases,  I  shall 
eel  myself  the  recipient  of  considerable  personal  favour. — 

[  am,  etc., 

A.  R.  Gunn, 

Physiological  Department,  Edinburgh 
March  16th.  University. 


A  CENTENARIAN'S  ADVICE. 

Sir, — A  certain  maiden  lady,  much  to  her  disappoint¬ 
ment,  for  she  had  hoped  to  be  “  elsewhere,”  completed  her 
rundredth  year  last  January.  This  afternoon  she  was 
>ewailing  the  infirmities  of  age,  and  I  suggested  she 
might  hasten  the  end  by  altering  her  abstemious  habits, 
ince  it  had  seemed  to  me  that  old  age  depended  princi- 
>ally  on  extreme  moderation  in  eating  and  drinking.  She 
immediately  replied,  “You,  then,  agree  with  Milton  : 

‘  The  rule  of  not  too  much,  by  temperance  taught 
In  what  thou  eat’st  and  drink’st,  seeking  from  thence 
Due  nourishment,  not  gluttonous  delight, 

Till  many  years  over  thy  head  return, 

So  may’st  thou  live,  till  like  ripe  fruit  thou  drop 
Into  tby  mother’s  lap,  or  be  with  ease 
Gather’d,  not  harshly  pluck’d,  for  death  mature.” 

In  this  age  of  total  abstinence,  vegetarianism,  purin-free 
bet,  poltophagists,  et  hoc  genus  omne,  the  advice  and 


practice  of  the  centenarian  are  worthy  of  greater  pub¬ 
licity  than  mynote-book.  Thecontext  is  not  uninteresting  • 
it  may  be  found  in  Canto  XI  of  Paradise  Lost. 

She  still  retains  an  acute  interest  in  current  politics, 
literature,  and  reviews,  as  well  as  the  daily  paper,  and' 
curiously,  her  opinions  are  often  more  Radical  than  Toryl 
She  still  takes  daily  half  a  glass  of  beer,  occasionally  a 
little  brandy  or  sherry,  and  her  diet  has  always  been 
sparse.  For  some  years  her  bodily  powers  have  shown 
increasing  weakness,  so  that  she  has  kept  to  one  floor. 
All  her  life  she  has  suffered  from  migraine,  which  she 
calls  “the  dazzles,”  sometimes  lately  with  temporary 
aphasia  and  numbness  of  the  right  hand.  Only  once  have 
I  been  successful  in  taking  her  blood  pressure;  it  was 
then  180  mm.  Hg.,  probably  due  to  the  excitement  of  the 
operation. 

Her  mother  died  of  phthisis  within  a  year  of  her  birth, 
and  she  herself  lived  for  some  months  at  Brighton  as 
a  child  on  account  of  enlarged  glands  in  her  neck.  It 
is  fortunate  for  her  that  she  never  tried  to  insure  her  life. 
— 1  am,  etc., 

March  18tli.  TV.  R.  G. 

CASTING  UP  ACCOUNTS  IN  CONNEXION  WITH 

MALARIA. 

Sir,— It  will  be  my  duty  in  the  autumn  of  this  year  to 
present  a  report  to  the  International  Congress  of  Hygiene 
at  Berlin  on  the  progress  of  antimalaria  measures  in 
British  possessions,  and,  if  possible,  in  America.  Ten 
years  will  then  have  elapsed  from  the  date  when  the 
paiasites  of  malaria  were  first  discovered  in  gnats;  and 
I  should  therefore  like  to  give  as  complete  and  trust¬ 
worthy  an  account  as  possible  of  all  that  has  been  done 
against  the  disease  during  that  period. 

From  official  publications,  articles  in  ihe  medical  press, 
and  private  letters,  I  gather  that  campaigns  have  been  at 
least  commenced  in  the  following  localities:  Freetown, 
Lagos,  Gambia,  Gold  Coast,  Hong  Kong,  Federated  Malay 
States,  Andamans,  Candia,  Khartoum,  Trincomalee,  Pcpt 
Said,  Natal,  Mian  Mir,  Peshawur,  Rawal  Pindi,  Sialkote, 
Ferozepore,  Karachi,  Mhow,  Kampti,  Deesa,  Saugor, 
Jhansi,  Poona,  Meerut,  Lucknow,  Secunderabad,  Man¬ 
dalay,  Maymyo,  all  in  British  dominions  ;  and  in  Italy, 
German  possessions,  Greece,  Havana,  Panama,  and 
United  States.  Unfortunately,  the  available  descriptions 
of  the  work  done  and  the  results  obtained  in  most  of 
these  localities  are  so  vague  that  they  are  of  little  value. 
Will  you  therefore  allow  me  to  appeal  through  your 
columns  to  all  medical  men  and  sanitary  officers  who 
have  interested  themselves  in  the  campaign  to  send  me 
the  necessary  details  to  the  address  given  below  ?  The 
statements  should  of  course  give  the  area  and  population 
of  the  district  dealt  with  (including  towns,  villages, 
plantations,  factories,  mines,  railways,  and  ships);  the 
exact  natuie  of  the  protective  measures,  and,  if  possible, 
any  facts  bearing  on  their  results.  In  using  the  informa¬ 
tion  I  will,  of  course,  always  take  care  to  give  the  name 
of  my  informant,  unless  specially  desired  not  to  do  so. — 

I  am,  etc.,  Ronald  Ross, 

Professor  of  Tropical  Medicine,  the  University, 
March  18th.  Liverpool, 


THE  TREATMENT  OF  FRACTURES. 

Sir, — It  was  said  the  other  day  by  a  distinguished  man 
of  letters  that  “if  a  man  was  engaged  entirely  with  the 
principles  of  the  knowledge  of  his  department  he  would 
become  academic,  and  if  he  was  occupied  only  with  the 
practical,  he  would  become  mechanical.” 

In  the  department  of  the  treatment  of  fractures  the 
study  of  principles  has  been  unduly  subordinated  to 
that  of  practical  details.  Consequently  the  prin¬ 
ciple  of  immobilization  has  been  accepted  in  a 
mechanical  way  without  any  close  examination 
of  its  limitations  or  its  claims.  Many  of  the  evils 
resulting  therefrom  have  been  already  pointed  out  in  these 
columns.  A  few  months  ago  I  saw  in  a  large  children’s 
hospital  a  deplorable  case  of  the  so-called  Yolkmann's 
ischaemic  paralysis  which  had  been  admitted  for  operative 
treatment.  The  condition  was  the  result  of  too  rigid 
immobilization  for  fracture  of  the  forearm.  The  muscles 
were  extraordinarily  attenuated,  the  tendons  at  the  wrist 
being  reduced  to  mere  threads,  much  smaller  than  the 
nerve  trunks  of  the  region.  Similar  cases  have  been 
reported,  by  Mr.  C.  A.  Morton  and  Mr.  R.  P.  Rowlands 
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under  the  name  of  Volkmann’s  contracture.1  Early  mas¬ 
sage  and  movement,  though  condemned  not  long  ago  by  a 
London  surgeon  and  rhetorician  as  methods  of  barbarism 
would  at  all  events  save  the  practitioner  from  calamities 

^In^the6  Jo urnal  de  Medecine  et  de  Chirurgie  Pratiques of 
February  10th,  1907,  M.  Lucas -Championmere  quotes  the 
observations  of  Drs.  Ducroquet  and  Emile  Pillet  on  the 
fragility  of  the  bones  which  results  from  long-continued 
immobilization.  Spontaneous  fractures  of  the  femur  had 
taken  place  in  several  cases  of  congenital  dislocation  ot 
Se  hip  on  removing  the  limb  from  the  usual  apparatus 
immobilization  for  somo  months. 

Professor  G.  A.  Wright,  whose  recent  letters  in  your 
Jr--  been  of  so  much  interest  and  impor¬ 
tance  is  to  preside  over  the  Surgical  Section  at  the  Exeter 
meeting  of  the  Association  this  year.  May  I  suggest  that 
he  should  endeavour  to  arrange  that  a  full  discussion  of 
this  subject- that  is,  the  principles  of  the  treatment 
of  fractures— should  then  take  place?  The  permanent 
value  and  interest  of  such  a  discussion  would  be  very 
<rreat  especially  if  it  were  found  possible  to  induce  M. 
Lucas-Ohampionnifcre  to  take  part  in  it  as  the  guest  of  the 
Association  The  adoption  of  this  suggestion  would,  in 
mTopt  ion,  go  far  to  ensure  the  success  of  the  annual 
meeting  at  Exeter,  and,  in  particular,  a  record  attendance 

at  the  Surgical  Section. — I  am,  etc., 
a  1  mo  ou  s  j  Edward  Bowser. 

Penrith,  March  11th. 


AFTER-TREATMENT  OF  OPERATION  CASES. 

gIB  —After  reading  Mr.  Morton’s  letter  in  answer  to 
mine  ’of  March  2nd,  I  cannot  see  that  he  makes  his  case 
anv  stronger  for  the  after-treatment  of  operation  cases 
being  taken  out  of  the  hands  of  the  general  practitioner. 

I  have  recently  had  a  conversation  with  a  consulting 
surgeon  enjoying  a  very  large  operating  practice  on  the 
subject  of  Mr.  Morton’s  paper,  and  he  decidedly  agreed 
with  the  views  expressed  in  my  letter. 

If  Mr  Morton  does  not  distrust  the  competence  of  the 
general  practitioner  to  deal  with  post-operation  cases,  how 
is  it  that  he  says  in  his  paper  that  even  if  any  medical 
complication  should  arise  in  the  case  the  general  practi¬ 
tioner  should  meet  him  in  consultation  before  treating  it  ? 
Mr  Morton  says  in  his  letter  that  he  admits  that  the 
general  practitioner  is  the  most  competent  to  deal  with 
any  complications  arising  after  a  labour  case.  So  I  take 
it  that  should,  for  instance,  a  pelvic  abscess  form,  the 
general  practitioner  is  the  most  competent  person  to  open 
aud  drain  this.  Is  not  this  the  very  ground  on  which 
Mr.  Morton  in  his  paper  says  the  general  practitioner 
should  not  tread  ? 

Mr.  Morton  also  tells  us  that  the  busy  practitioner 
cannot  find  the  time  to  profit  by  the  writings  of  others. 
This  may  be  his  unfortunate  experience,  but  I  think  I  am 
not  wrong  in  stating  that  practitioners  in  general  do  read, 
and  that  many,  like  myself,  never  lose  the  opportunity  of 
visiting  their  old  hospitals  to  see  what  they  have  read  put 
into  practice.  It  seems  strange  that  no  other  operating 
surgeons  should  have  found  it  necessary  to  read  and 
publish  a  paper  on  the  subject  which  Mr.  Morton  has 
taken ;  and  one  cannot  but  believe  that  they  must  have 
had  happier  meetings  and  experiences  with  the  general 
practitioners  than  the  paper  suggests  Mr.  Morton  has  had. 

— I  am,  etc.,  „  _ 

Wotton-under-Edge,  March  12tli.  Ernest  F.  Clowes. 


As  you  rightly  observe,  the  question  of  priority  is  the 
least  which  need  be  concerned  in  a  problem  of  such  magni¬ 
tude,  but  it  is  only  just  to  Dr.  Shaw-Mackenzie  to  state 
that  whatever  controversy  which  seems  to  have  arisen  was 
not  of  his  seeking.— I  am,  etc., 

Thos.  Ligertwood,  C.B.,  M.D. 


TRYPSIN  IN  CANCER. 

Sir,— With  great  reluctance,  I  must  ask  you  to  allow  me 
to  submit  one  word  in  reply  to  the  communication  on 
trypsin  in  cancer  in  the  British  Medical  Journal  of 
March  16th. 

I  should  hardly  have  thought  that  any  one  could  have 
disputed  the  claim  of  Dr.  J.  A.  Shaw-Mackenzie  as  being 
the  originator  of  the  method  of  treatment  of  inoperable 
cancer  now  known  generally  as  the  “  trypsin  treatment.” 

I  am  in  a  position  to  speak  with  authority  on  this 
question,  inasmuch  as  I  was  associated  with  Dr.  Shaw- 
Mackenzie  in  the  treatment  of  some  cases  of  inoperable 
cancer  while  his  researches  were  being  made  and  before, 
to  my  certain  knowledge,  he  sent  the  injections  of  trypsin 
and  eommunicated  the  details  of  his  treatment  to 
Dr.  Beard. 


London,  S.W.,  March  16th. 


*  * 
* 


We  have  received  several  letters  on  this  subject 
which  we  do  not  think  it  expedient  to  publish,  as  they  only 
tend  to  prolong  an  unprofitable  and  not  very  edifying  con¬ 
troversy.  On  two  points,  however,  Dr.  Beard  has  been 
good  enough  to  show  us  the  error  of  our  ways,  and  we 
hasten  to  make  acknowledgement  of  our  backsliding.  We 
accidentally  conferred  the  degree  of  “Dr.”  on  Mr.  B.T. 
Fairchild ;  this,  Dr.  Beard  tells  us,  that  gentleman  may 
regard  as  a  personal  insult.  If  Mr.  Fairchild  feels  it  an 
insult  to  be  designated  by  the  same  style  and  title  as  Dr. 
Beard,  we  tender  him  our  humble  apology.  Again,  in  the 
thirty-first  line  from  the  bottom  of  p.  661,  we  made  Dr. 
Beard  say,  after  the  manner  of  Cockayne  :  “  The  treat¬ 
ment  laid  down  for  is  use.”  This  is  one  of  those  tricks 
of  that  wayward  sprite,  the  “  printer’s  devil,”  which  grieve 
the  soul  of  the  unhappy  editor  who  has  to  bear  the  blame. 
The  rest  of  Dr.  Beard’s  communication  is  in  his  customary 
style  of  Sir  Oracle,  but  there  is  a  more  than  Delphic  obscurity 
in  his  latest  utterance  which  we  are  unable  to  penetrate 
Some  of  our  readers  may  be  glad  to  add  the  concluding 
part  of  the  letter  to  their  collection  of  literary  gems  : 


1  Lancet,  October  21st,  1905,  and  May  15th,  1906. 


You  talk  or  your  writer  does  it  for  you,  very  wisely  abou 
apportioning  “praise,”  and  presumably  blame  also.  Wber 
that  time  comes,  what  place  do  you  suppose  will  be  oocupiec 
bv  vour  various  small  spicy  editorials  ?  Do  you  really  thin! 
that  the  editorial  “We"  will  then  represent  Minos  sd< 
Abacus  with  a  Cancer  Researcher  as  Rhadamanthu: 
behind  the  scenes  pulling  the  Editorial  strings  ?  ?  ?  Well 
Not  Exactly  !  !  !  ! 


As  Johnson  said,  in  like  circumstances,  “Are  we  alive  afte 
all  this  satire  ?  ” 


THE  ART  OF  POLITE  LETTER-WRITING. 
giB, — In  your  issue  of  March  9th,  calling  attention  to 
slight  error  in  a  letter  which  I  addressed  to  the  press,  yo 
used  language  so  disgraceful  that  it  showed  you  to  b 
incapable  of  fair  and  gentlemanly  controversy. 

On  March  16th  you  returned  to  the  attack  with 
comment  on  a  letter  of  mine  which  you,  meanwhile,  ha 
not  the  moral  courage  to  publish ;  but  which  you  had  ui 
turpitude  to  suppress,  contrary  to  all  the  honourab 
traditions  of  English  journalism,  as  the  non-mediCi 
newspapers,  at  least,  interpret  them.  , 

Your  new  complaint  against  me  is  that  I  did  not  rep 
to  you  as  early  as  you  expected.  It  does  not  occur  to  yc 
—such  is  the  extraordinary  bent  of  your  mind— that  the) 
might  be  a  perfectly  reasonable  explanation;  and  tl 
explanation,  I  may  tell  you  for  your  information,  was  th, 
I  was  suffering  from  lumbago  and  a  bad  cold,  whu 
prevented  my  attending  to  my  ordinary  duties. 

You  will  no  doubt  continue  your  attacks  upon  me  ai 
to  suppress  my  replies,  which  will  be  in  perfect  keepn 
with  the  peculiar  ethics  of  medical  journalism  as  y< 
understand  them ;  but  to  every  fair-minded  person,  ai 
in  accordance  with  the  best  and  highest  traditions 
journalism,  the  person  attacked  has  the  right  of  reply. 

To  every  decent  Englishman  this  unwritten  law  is 
binding  moral  obligation,  but  to  so  simple  and  honourat 
a  duty  you  convict  yourself  of  being  indifferent.  1 1 
who  prate  of  honour !  You,  who  cant  of  truthfulnei 
You  are  so  afraid  of  criticism  which  gets  beneath  1 
armour  of  your  self-complacency  that  you  are  content 
keep  your  thousands  of  readers  ignorant  of  your  opponen 
case  lest  you  be  found  out !  .  tVv 

I  have  only  one  remark  to  make  to  you,  and  it  is  m 
That  your  father  may  have  succeeded  in  making  of  you 
medical  man,  but  he  obviously  failed  to  make  of  you 
gentleman.— I  am,  etc., 

Sidney  Trist,  Secretary 


London  Autivivisection  Society,  13,  Regent  Street, 
Waterloo  Place,  London,  S.W.,  March  20th. 


*  *  Mr.  Trist  is  under  a  delusion  if  he  thinkswehr 
any  complaint  against  him.  On  the  contrary,  we  can' 
have  too  much  of  such  a  controversialist— on  the  01. 
side. 


March  23,  1907.] 
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DAVID  LOWSON,  M.D., 

SURGEON  TO  THE  HULL  ROYAL  INFIRMARY. 

We  regret  to  have  to  record  the  death  of  David  Lowson 
M.D.,  at  the  age  of  56,  which  took  place  in  Wimpole  Street 

last  week. 

Dr.  Lowson  pricked  his  finger  when  operating  for 
appendicitis  in  Hull  in  November  last,  and  for  several 
weeks  was  lying  dangerously  ill  at  home  with  septic 
cellulitis.  After  a  few  weeks’  holiday  he  returned  to  work 
about  Lhristmas,  but  it  was  obvious  to  his  friends  that  he 
had  not  regained  his  health.  At  the  end  of  January  he 
left  Hull  again  for  the  South,  and  when  in  London  was 
taken  ill  with  pleurisy,  which  ran  on  to  empyema;  for 
this  the  chest  was  freely  opened  and  drained  some  four  or 
five  weeks  ago,  but  he  had,  unfortunately,  no  reserve 
strength  to  weather  this  fresh  storm,  and  after  lingering 
for  a  few  weeks  between 
life  and  death  the  end  came 
on  March  15th. 

Dr.  Lowson  was  born  in 
Aberdeenshire  in  1850,  and 
was  educated  at  the  Uni¬ 
versity  of  Aberdeen,  where 
he  took  the  degrees  of  M.B. 
and  C.M.,  with  highest 
honours,  in  1871,  proceed¬ 
ing  to  the  M.D.  four  years 
later.  Some  years  after  he 
was  invited  to  act  as  Ex¬ 
aminer  in  Surgery  in  his 
old  University,  an  honour 
he  greatly  appreciated  ;  he 
held  the  appointment  some 
time.  After  qualifying,  one 
of  the  first  appointments 
he  held  was  that  of  Assist¬ 
ant  House  Surgeon  to  the 
Pendlebury  Children’s  Hos¬ 
pital,  and  later  he  became 
Resident  Surgeon  to  the 
Huddersfield  Infirmary.  He 
then  commenced  practice 
in  Huddersfield  in  partner¬ 
ship  with  one  of  the  lead¬ 
ing  surgeons,  and  his  suc¬ 
cess  seemed  assured  when 
lis  health  broke  down. 

He  contracted  diphtheria 
rom  sucking  a  blocked 
racheotomy  tube,  and 
/hough  he  saved  his 
patient’s  life,  and  was 
iwarded  the  Albert  medal 
1st  class),  he  was  thrown  ' 

)ut  of  work  for  quite  a 
rear.  After  travelling  about 
or  some  time  he  settled  in  Hull  twenty-five  years 
igo,  when  his  health  was  quite  re-established.  His  first 
)ublic  appointment  in  Hull  was  Surgeon  to  the  Hull 
Rspensary,  and  later  he  became  Surgeon  to  the  Hull 
iospital  for  Diseases  of  Women  and  Orthopaedics.  It 
fas  not  long  before  his  exceptionally  brilliant  talents 
a  a  surgeon  began  to  be  recognized,  and  he  was 
ppointed  Assistant  Surgeon  to  the  Hull  Royal  Infirmary, 
becoming  full  Surgeon  in  1898,  an  office  which  he  held  at 
he  time  of  his  death. 

Dr.  Lowson  frequently  read  papers  at  the  meetings  cf 
ocal  societies,  and  was  one  of  the  most  constant 
ttendants,  always  entering  into  the  discussions,  but  he 
a  not  often  publish.  One  of  his  most  striking  papers 

Ki-lrt  tTe  British  Medical  Journal  in  1893,  when  he 
UDiished  a  successful  case  of  pneumonectomy  for  early 
■ntrusis.  This  we  believe  is  the  first  recorded  case.  The 
Peration  has  many  difficulties,  and  we  are  not  aware  that 
e  ever  attempted  another  case.  He  was  a  very  quiet 
■ian,  entirely  free  from  fads  and  cranks,  tied  down 
”j°  8Cj001  of  thought,  but  always  with  an  open 
na  ready  to  take  up  any  new  line  if  it  appeared 
Tomising. 

Jun!0ine  ten  y?ara  he  had  occupied  the  position  of  the 
g  surgeon  in  Hull,  and  he  was  greatly  trusted  for 


many  miles  round,  not  only  because  his  surgical 
opinion  was  always  sound,  but  because  his  skill 
as  an  operator  was  universally  recognized  Per 
hapg  some  of  his  most  brilliant  operations  were 
those  for  resection  of  extensive  lengths  of  the  bowel. 
He  was  always  at  his  best  in  a  difficult  operation— cool 
and  collected,  and  with  a  clear  head.  From  the  earliest 
days  in  which  operation  was  undertaken  for  appendicitis 
ie  was  of  opinion  that  the  delay  so  often  advocated  till  a 
quiescent  period  was  a  grave  mistake  in  many  cases,  and 
it  is  interesting  to  note  the  change  of  opinion  which  has 
in  lecent  years  taken  place,  showing  how  correct  was  his 
view.  It  was  also  always  a  pleasure  to  see  him  perform 
an  Alexander- A.dams  operation.  Some  surgeons  appear  to 
have  difficulty  in  finding  the  round  ligaments,  and  are  apt 
to  condemn  the  operation,  but  with  him  they  appeared 
always  to  come  invitingly  into  the  wound  the  moment  he 
made  his  first  incision.  Any  one  who  had  ever  seen  him 
open  a  deep-seated  abscess  in  the  lung  could  not  help 

being  profoundly  impressed 
at  his  masterly  skill;  the 
flow  of  blood  boiling  up 
from  the  incised  lung  did 
not  worry  him.  Within  a 
few  seconds  he  would  have 
the  cavity  opened  and  the 
wound  firmly  plugged  with 
as  much  calmness  as  if  he 
were  opening  a  whitlow. 

The  funeral  service  took 
place  at  Holy  Trinity 
Church,  Hull,  at  noon,  on 
March  20th,  a  very  large 
number  of  old  patients 
being  present,  and  the 
profession  largely  repre¬ 
sented,  and  later  the  body 
was  cremated. 

He  leaves  a  widow  and 
one  son,  who  is  now  an 
undergraduate  at  Cam¬ 
bridge. 


Professor  Oskar  Israel, 
Prosector  in  the  Patholo¬ 
gical  Institute  of  the  Uni¬ 
versity  of  Berlin,  died  on 
March  5th,  at  the  age  of  53, 
after  a  long  and  painful  ill¬ 
ness.  He  had  been  con¬ 
nected  with  the  Patholo¬ 
gical  Institute  for  thirty 
years.  He  was  a  pupil  of 
Virchow,  and  edited  the 
important  work  entitled, 
Internationale  leitrage  zur 
vjissenchaftlichen  Medizin 

.  „  ...  ,  [international  contributions 

to  scientific  medicine],  issued  on  the  occasion  of  the 
great  pathologist’s  seventieth  birthday.  Professor 
Israel  was  the  author  of  books  on  pathological 

histology  and  pathologico-anatomical  diagnosis  and 

of  a  number  of  other  contributions  to  the  literature 
of  pathology. 


WILLIAM  A.  FREDERICK  BATEMAN,  M.R.C  S  Eng 

L.M.,  Etc., 

HONORARY  SURGEON  TO  THE  RICHMOND  HOSPITAL. 

The  death  of  Mr.  W.  A.  F.  Bateman  on  March  11th  at 
the  age  of  71,  has  deprived  Richmond  of  its  oldest  medical 
practitioner.  His  loss  will  be  greatly  felt  in  that  pleasant 
suburb  and  its  neighbourhood,  both  socially  and  profes¬ 
sionally,  as  for  forty  years  there  he  had  taken  a  leading 
part  in  philanthropic  and  literary  movements.  He  joined, 
in  the  Sixties,  after  leaving  King’s  College  Hospital,  in 
partnership  with  Dr.  J ulius,  who  was  then  living  at  the 
Old  Palace,  Richmond,  and  became  one  of  the  first 
members  of  the  staff  of  the  Richmond  Hospital,  and  at 
his  death  was  its  Senior  Honorary  Surgeon.  He  was 
present  at  the  first  committee  meeting  held  there,  and 
during  liis  forty  years  of  service  devoted  much  time  and 
labour  to  the  development  of  the  institution.  He  was 
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especially  instrumental  in  extending  the  hospital  and 

adding  a  children’s  ward.  ,  d 

He  was  also  Surgeon-Lieutenant-Colonel  of  t 
Volunteer  Battalion  East  Surrey  Regiment,  and,  altei 
many  years’  service,  received  the  volunteer  decoration 
Mr.  Bateman  more  than  once  fiUed  the  office  of  r^8i  e"t 
of  the  Thames  Valley  Branch  of  the  British  Medmal 
Association  and  was  a  frequent  contr.butorto  its  proceed 
ings  ;  at  the  time  of  his  decease,  too,  he  was  a  membe 
Council  of  the  Richmond  Division,  into  whl^h  ^  ^a“®S 
Valley  Branch  became  merged  under  the  new  constitution. 
He  was  also  President  of  the  Richmond  Athenaeum  a  few 


^ffis^enfal  disposition  and  genuine,  yet  unostentatious, 
kindnefs of  hear?  endeared  him  alike  to  his »  P-^na 
colleagues  and  his  large  circle  of  friends  and 
whom  there  was  a  crowded  attendance  at  his  funeral  ser 
vice  on  March  14th.  Mr.  Bateman’s|death  ^wed  a  surgical 
rmeration  and  much  sympathy  is  felt  with  his  widow,  a 
Shto  of  Dr  Julias,  and  iheir  large  family  m  their 
bereavement  An  old  King’s  College  friend  adds: 
‘‘Nothing  I  can  write  can  adequately  express  my  high 
esteem  both  of  Mr.  Bateman’s  professional  and  private 
characderand  the  sense  of  loss  which  all  who  knew  him 
are  experiencing  on  his  removal  from  our  midst. 


sciences,  and  one  of  his  relaxations  was  the  study  of 
languages  and  out-of-the-way  subjects.  His  writings 
were  very  numerous.  He  was  the  author  of  The 
Nervous  System  in  Morris’s  Treatise  of  Anatomy ,  and 
he  contributed  frequently  to  the  Proceedings *  of  the 
Royal  Dublin  Society,  the  Royal  Academy  of  Medicine, 
the  Journal  of  Anatomy  and  Physiology.,  etc.,  and  his 
reports  showed  the  completeness  of  his  investigation. 
Some  years  ago  he  went  to  Australia,  where  it  was  found 
necessary  to  subject  him  to  an  abdominal  operation  for 
some  obscure  complaint.  Later  on  he  returned  to  Dublin, 
where  he  lived  in  restored  health.  Some  months  ago  he- 
began  to  complain  of  symptoms  which  made sit .necessary 
to  perform  another  operation  last  week,  but  he  rapidly 

SaDr‘.  Brooks’s  death  will  be  regretted  by  all  his  old  pupils 
and  by  all  who  knew  him.  He  was  a  fine  and  rare  type  •• 
in  some  senses  a  genius,  whose  force  was  never  fully 
realized.  _ 


ARTHUR  ERNEST  SANSOM,  M.D.Lond.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  THE  LONDON  HOSPITAL 

Tn  the  person  of  Dr.  Arthur  Ernest  Sansom,  who  died  on 
March  10th,  at  Bournemouth,  of  pneumonia,  there  passed 
away  a  well-known  member  of  the  medical  profession, 
much  respected  both  at  home  and  abroad.  Born  at 
Urn-sham  near  Bath,  on  May  13th,  1838,  and  educated  at 
Queenwood  College,  Stockbridge,  Hants,  and  afterwards 
at  King’s  College,  London,  where  he  was  an  exceptionally 
brilliant  scholar,  he  early  showed  tastes  for  original 
research.  In  1865  he  wrote  one  of  the  first  and  most 
practical  works  on  anaesthetics  entitled,  Chloroform ;  its 
Action  and  Administration,  followed  by  a  paper  read .be  ore 
the  Obstetrical  Society,  on  “  Anaesthetics  in  Obstetnc 
Practice,”  in  which  he  advocated  the  employment  of 
anaesthetic  mixtures  of  absolute  alcohol  and  chlorofoim. 

In  1869-70  he  brought  before  the  medical  profession  m 
this  country  the  importance  of  Pasteur’s  researches  on 
fermentation,  and  embodying  these  views,  together  with 
the  results  of  many  experiments  of  his  own,  brought  them 
before  the  Medical  Society  of  London  in  a  series  of  papers, 
subsequently  publishing  them  in  a  book  entitled  The 
Antiseptic  System  (1871).  His  researches  on  carbolic  acid 
and  the  introduction  of  the  sulpho-carbolates  into  medi¬ 
cine  are  well  known.  In  his  later  years  he  became  better- 
known  in  connexion  with  diseases  of  the  heart,  and  wrote 
The  Physical  Diagnosis  of  Diseases  of  the  Heart  (18 /b), 
Treatment  of  Some  of  the  Forms  of  Valvular  Disease  of  the 
Heart ,  together  with  articles  on  the  heart  in  Allbutts 
System  of  Medicine,  and  many  others.  „ 

He  was  Consulting  Physician  to  the  London  Hospital 
and  to  the  North-Eastern  Hospital  for  Children  ;  late 
Examiner  in  Medicine  at  the  Universities  of  London  and 
Durham,  and  at  the  Royal  Colleges  of  Physicians  and 
Surgeons,  London  ;  ex-President  of  the  Medical  Society  of 
London  ;  Fellow  or  Corresponding  Member  of  the  Medical 
Societies  of  Paris,  New  York,  and  Moscow. 

To  all  who  knew  him  he  was  the  embodiment  of  upright¬ 
ness  of  conduct,  and  he  lived  and  died  a  pattern,  not  on  y 
.  of  a  good  physician,  but  of  an  English  gentleman. 


In  the  tragic  death  of  M.  Berthelot,  at  Paris,  on 
March  18th,  in  his  80th  year,  the  scientific  world  must 
record  the  severance  of  one  of  the  strongest  links  which 
bound  the  present  with  the  past.  As  a  man  of  science 
Berthelot  ranks  with  the  greatest,  for  the  reforms  which 
he  introduced  into  the  study  of  chemistry  have  been  of 
fundamental  importance.  Before  his  day  the  methods  of 
organic  chemistry  were  almost  entirely  analytic,  but  u> 
this  method  he  added  the  synthetic.  To  him  we  owe  the 
preparation  of  acetylene  from  its  elements— an  achieve¬ 
ment  rapidly  followed  by  the  artificial  formation  of 
various  hydrocarbons,  alcohols,  fats,  and  sugars.  T  e 
developments  which  followed  these  discoveries  make  it 
clear  that  to  no  other  one  worker  does  organic  chemistry 
owe  a  greater  debt.  The  founder  also  of  thermo-chemistry, 
he  was  indefatigable  in  devising  and  conducting  experi¬ 
ments  to  establish  it  on  a  firm  foundation.  Nor  was  his- 
work  purely  or  even  chiefly  of  theoretical  important 
the  world  at  large  has  already  benefited  by  his  discover} 
of  the  true  mechanism  of  the  fixation  of  atmospheri 
nitrogen  in  the  soil.  Despite  the  vast  amount  of  his 
original  work,  the  great  French  thinker  found  time  to 
devote  himself  to  the  history  of  the  science  lie  loved  so 
dearly,  and  his  researches  on  the  beliefs  and  the  achitv 
ments  of  alchemy,  both  European  and  Asiatic,  have 
added  enormously  to  our  knowledge  and  appreciation  of 
the  Middle  Ages.  For  a  time  he  served  his  country  as 
Foreign  Minister  ;  but  the  almost  absolute  unanimity 
with  which  the  French  Chamber  decreed  the  honour  of  a 
public  funeral  was  a  homage  to  the  man  of  science  and 
was  a  fitting  culmination  to  the  many  marks  of  pubuc 
recognition  accorded  to  him  in  his  lifetime. _ _____ 
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HENRY  ST.  JOHN  BROOKS,  M.D., 

FORMERLY  UNIVERSITY  ANATOMIST,  DUBLIN. 

"VVe  learn  with  very  much  regret  of  the  death  of  Dr.  Henry 
Brooks,  of  Dublin,  who  died  in  that  city  on  March  16th, 
after  an  operation.  He  was  born  in  Cape  Colony,  and 
became  a  graduate  of  the  University  of  Dublin  in  1882, 
after  a  most  distinguished  undergraduate  course.  He  was 
First  Senior  Moderator  in  Natural  Science,  and  Medical 
Scholar.  After  holding  the  office  of  Demonstrator  of 
Anatomy  he  became  University  Anatomist  in  Dublin  Uni¬ 
versity,  under  Professor  D.  J.  Cunningham,  and  Surgeon  to 
Sir  Patrick  Dun’s  Hospital.  He  was  a  remarkable  enthusiast 
in  his  work,  but  that  was  by  no  means  confined  to  anatomy. 
He  had  a  very  extended  knowledge  of  many  collateral 


UNIVERSITY  OF  OXFORD. 

Election  of  Chancellor . — In  a  Convocation  held  0  . 

rlav  March  14th,  the  Right  Hon.  George  Nathaniel,  lo 
Curzon  of  Kedleston,  M.A.,  Hon.D.C.L.  All  Souls  College, 
elected  Chancellor  of  the  University.  xp„ree0 

Bearce  —In  a  congregation  held  on  March  14th  the  degree 
DocS  of  Medicine”  was  conferred  on  J.  Freeman,  University 

C° Degree  Days.- The  degree  days  for  next  term  are  the  foUmv 
ing  •  Thursday,  May  2nd,  at  10  a.m.  ;  Saturday,  y  r’ 

2  30  p.m.  ;  Thursday,  June  20th,  at  10  a  m  ;  Thursday,  Jan. 
27th  at  10  a.m.  ;  Saturday,  July  6th,  at  10  a.m. 

Official  Fellowship  in  Natural  Science  at  Jesus  CollW  • 

The  Principal  and  Fellows  will  shortly  proceed  to  elect  to  a 

Official  Fellowship,  to  be  held  in  conjunction  with a  wil 
Tutorship  in  Natural  Science.  The  Fellow  so  appo  -  d  -v 
be  expected  to  teach  one  of  the  arger  subjects  recogmz^d 
the  Honour  School  of  Natural  Science,  to  undertake  the  en» 
direction  of  the  science  tuition  of  the  College,  and  »»  »“■ 
to  superintend  the  College  laboratory  now  m  course  of  erect 
this  when  completed,  will  be  adapted  for  the  teaching 


to  superintend  me  uoiiege  rC"  tPaching 

this,  when  completed,  will  be  adapted  for  the  teaching 
Chemistry  and  Physics  He  must  be  a  graduate .ofjom 
University  within  the  United  Kingdom,  and  mu  ti( 

ried.  His  duties  will  commence  at  the  beginning  o 
October  term,  1907,  and  he  will  be  required  to  reside  in  Coll  g 
during  full  term.  The  emoluments  will  be  those  of  an 

Fellowship,  together  with  such  a  sum  from  the  Taitw^ 
as  the  College  may  from  time  to  time  d®termme  the 
stipend  being  not  less  than  £450  per  annum,  together wim 
free  use  of  rooms  in  College,  and  the  usual  an°)*Ja?°,  '  uaiifiPC: 
cations,  together  with  a  statement  of  the  candidate  squ  ^ 
tions  and  experience,  and  such  testimonials  as  he 
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to  submit,  should  be  sent,  not  later  than  May  1st  next,  by  letter 
to  the  Principal,  Jesus  College,  from  whom  further  details 
including  the  conditions  of  tenure  of  an  Official  Fellowship’ 
may  be  obtained.  All  letters  addressed  to  the  Principal  on 
this  subject  should  bear  the  words  “  Science  Fellowship”  upon 
the  envelope. 


UNIVERSITY  OF  CAMBRIDGE. 

The  General  Board  of  Studies  have  recommended  that  a 
second  Additional  Demonstrator  in  Physiology  be  appointed 
without  stipend  from  the  University. 

Degrees. 

The  following  degrees  were  conferred  on  March  14th  : 

'M.D.—G.  H.  L.  Whale,  Jes. ;  F.  E.  Shipway,  Christ’s:  W.  B.  Hey- 
wood,  Emm.  *  J 

JY.B.-W.  O.  Pitt,  Emm. 

The  Examination  in  Sanitary  Science,  Part  I,  will  begin  on 
Wednesday,  April  3rd,  and  Part  II  on  April  8th. 


UNIVERSITY  OF  LONDON. 

Proposed  Institute  of  Medical  Sciences  at  South 
Kensington. 

The  authorities  of  St.  Mary’s  Hospital  Medical  School  (Univer¬ 
sity  of  London)  having  had  under  consideration  the  proposal 
to  concentrate  the  preliminary  and  intermediate  medical 
studies  at  an  institute  of  medical  sciences  at  South  Kensing¬ 
ton,  have  decided  not  to  participate  in  this  scheme,  but  to  con¬ 
tinue  to  maintain  as  hitherto  complete  courses  of  instruction 
in  these  subjects  in  the  medical  school. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Society  of  Members. 

Deputation  to  the  Lord  President  of  the  Council. 

On  March  14th  a  deputation  from  this  Society  was  received  by 
the  Lord  President  in  reference  to  a  memorial  recently  sub¬ 
mitted  to  the  Prime  Minister,  asking  that  some  voice  in  the 
management  of  the  College  and  its  property  might  be  given  to 
the  Members  of  the  College. 

The  deputation  was  introduced  by  Dr.  V.  H.  Rutherford, 

Dr.  Joseph  Smith  gave  a  short  account  of  the  history  of  the 
College,  drawing  attention  to  the  fact  that  Members  had  made 
this  claim  from  time  to  time  ever  since  the  first  Charter  was 
gi anted  in  1800.  He  pointed  out  that  the  undoubted  corporate 
rights  of  the  Members  as  such  did  not  carry  with  them  as  they 
should  any  vote  in  the  election  of  the  Council  or  governing 
body.  He  referred  to  the  fact  of  there  being  some  17  000 
Members  thus  excluded  as  against  1,300  Fellows  who  alone 
have  a  vote  at  present.  He  also  showed  that  a  very  large  pro¬ 
portion  of  the  income  of  the  College  is  derived  from  the 
Members’ fees.  He  concluded  by  quoting  a  former  president 
of  the  College,  Mr.  Jonathan  Hutchinson,  who  stated  that 
putting  aside  all  other  arguments,  “he  would  simply  ask 
whether  or  not  it  will  be  for  the  good  of  the  profession  that 
j6  ^-er?kers  of  the  .Royal  College  of  Surgeons  should  be 
admitted  to  some  share  in  its  government  ?  For  himself 
most  unhesitatingly  did  he  believe  that  the  advantages  would 
be  great.” 

The  Lord  President  inquired  whether,  apart  from  their 
general  claim  for  representation,  the  deputation  made  any 
specific  charges  against  the  present  governing  body. 

Dr.  W.  G.  Dickinson  stated  that  no  accusation  of  gross  mis¬ 
management  was  made  against  the  Council,  though  they 
naturally  considered  that  the  management  could  be  improved 
m  various  ways.  He  then  dealt  seriatim  with  the  various 
objections  to  the  proposed  reform  which  had  from  time  to 
time  been  put  forward  by  the  apologists  for  the  present 
system. 

The  Lord  President,  in  reply,  said  that  he  had  listened  with 
interest  to  the  statements  made  respecting  the  position  of  the 
Members  and  he  thought  that  the  deputation  had  stated  their 
ease,  on  the  whole,  with  great  moderation.  He  agreed  that  it 
was  anomalous  that  the  representation  in  the  College  should 
be  so  limited.  He  would  give  the  matter  his  closest  attention 
md  would  endeavour  as  far  as  possible  to  act  as  a  mediator  in 
smoothing  over  the  differences  which  had  arisen  between 
M.e  Council  and  the  Members.  The  deputation  would  not 
Bxpect  turn  to  say  more  than  this  at  present,  and  he  would 
probably  have  to  ascertain  the  views  of  the  Council  of  the 
lollege  in  greater  fullness. 

The  deputation  then  thanked  his  lordship  and  withdrew. 


JHHttrii-fliijal. 


r  ..  _  THE  FEES  OF  ANAESTHETIST. 

n  me  Brompton  County  Court,  on  March  11th,  a  point  of 
’r!  interest  was  raised  in  respect  of  fees  due  for  the 
of  anaesthetics.  The  plaintiff,  an  anaesthetist, 
guineas  from  the  defendant  for  ten  administrations 
an  anaesthetic  to  the  latter’s  patients,  contending  that  it 
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was  the  custom  for  the  medical  man  in  charge  of  a  case  to  hold 
himself  responsible  for  any  fees  due  to  an  anaesthetist  this 
was  necessary,  because  knowledge  of  the  patient  as  far  a’s  the 
anaesthetist  was  concerned,  and  all  relation  between  them 
began  and  ended  with  the  performance  of  the  operation! 
Evidence  for  and  against  this  view  having  been  given  hv 
various  persons,  the  judge  ruled  that  the  custom  existed  and 
gave  judgement  for  the  plaintiff  for  £6,  this  being  an  average 
between  the  fees  variously  stated  commonly  to  be  Daid  to 
anaesthetists.  r 


MIDWIVES  IN  IRELAND. 

R.  R.  (Ireland)  asks  our  opinion  UDder  the  following  circum¬ 
stances.  He  writes  :  I  was  called  to  see  a  woman  who  had 
been  confined  two  days  previously  by  an  unqualified  midwife 
1  diagnosed  puerperal  sepsis,  and  I  warned  the  woman  not  to 
attend  any  more  cases.  (1)  Suppose  the  patient  should  die 
would  I  be  justified  in  giving  a  certificate  ?  (2)  How  does 
the  law  deal  with  unqualified  mid  wives  ?  (3)  Has  a  medical 
man  any  right  to  attend  a  case  when  called  in  by  an 
unqualified  woman  ?  (4)  Is  this  covering  ? 

V*  (1)  Unless  our  correspondent  has  reason  to  believe 
that  the  patient’s  death  was  due  to  wilful  default  on  the  part 
of  the  midwife,  we  consider  he  would  be  justified  in  giving  a 
certificate.  (2)  In  the  same  way  as  it  deals  with  unqualified 
practitioners  of  medicine  who  do  not  represent  themselves 
or  assume  any  titles  which  would  lead  the  public  to  conclude 
they  were  qualified.  (3)  Yes.  (4)  No.  Most  of  the  poor  in 
Ireland  are  attended  by  “  handy  women  ”  even  when  qualified 
midwives  are  available,  and  notwithstanding  the  utter  lack 
of  sanitation  and  cleanliness,  domestic  and  personal,  the 
death-rate  in  childbed  is  exceedingly  low,  and  in  most  cases 
when  it  occurs  in  the  practice  of  a  handy  woman  can  be 
traced  to  the  fact  that  she  has  tried  to  impress  the  patient 
with  her  skill  by  making  vaginal  examinations,  etc.,  with 
dirty  hands,  proving  the  truth  of  the  adage  about  the  danger 
of  a  little  knowledge. 


DEFAMATORY  STATEMENTS. 

A.  is  negotiating  for  the  sale  of  his  practice  to  X.,  and,  it  is 
alleged,  makes  a  grossly  defamatory  statement  with  regard 
to  a  rival  in  the  same  village.  We  are  asked  whether  such 
a  communication  is  privileged,  and  are  advised  that  it  is 
not. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FOUR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  Council  meeting  of  this  Association  was  held  at  9,  Conthall 
Avenue,  E.C.,  on  March  12th.  The  President  (Surgeon-General 
Hyatt,  C.B.)  was  present,  and  the  chair  was  taken  by  Mr  D  B 
Balding  J.P.,  Cfiairman  of  Council.  Among  other  matters 
discussed  were  the  following  : 

The  question  had  been  raised  whether  it  was  legal  for  the 
district  medical  officers  of  a  union  to  contract  out  of  the  extra¬ 
fees  and  midwifery  fees  allowed  by  the  General  Order  of  July 
1847,  without  the  consent  of  the  Local  Government  Board  It 
was  the  unanimous  opinion  of  the  Council  that  such  a  contract 
would  be  invalid. 


A  medical  superintendent  of  a  Poor-law  infirmary  had  in¬ 
quired  whether  his  Board  of  Guardians  could  require  him  to 
give  special  lectures  to  nurses  and  midwives  as  part  of  his 
duties.  After  some  discussion  it  was  held  that  there  was 
nothing  laid  down  in  the  duties  of  a  Poor-law  medical  superin¬ 
tendent  requiring  him  to  instruct  nurses  or  midwives  without 
his  consent,  and  that  if  he  acted  in  this  capacity  he  ought  to 
claim  additional  payment. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

VOLUNTEER  OFFICERS’  DECORATION 
The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the 
undermentioned  officers:  Surgeon-Major  and  Honorary  Surgeon- 
Lieutenant-Colonel  W.  Nettle,  2nd  Volunteer  Battalion  the  Duke  of 
Cornwall’s  Light  Infantry;  Lieutenant-Colonel  J.  Tujrton  (Brigade- 
Surgeon-Lieutenant-Colon  ei,  Senior  Medical  Officer  Sussex  and  Kent 
Volunteer  Infantry  Brigade),  Royal  Army  Medical  Corps  (Volunteers) 
•P^ssex  and  Kent  Bearer  Company ;  Surgeon-Major  C.  Avekilt,,  M.D 
5th  Volunter  Battalion  the  Cheshire  Regiment;  Surgeon-Lieutenanfl 
Colonel  D  Hepburn,  M.D.,  2nd  Volunteer  Battalion  the  Welsh  Regi- 
ment ;  Surgeon-Major  A  Nicol,  M.D.,  4th  (Donside  Highland)  Volun¬ 
teer  Battalion  the  Gordon  Highlanders  ;  Lieutenant-Colonel  and 
Honorary  Colonel  V  Matthews,  Royal  Army  Medical  Corps 
(Volunteers).  London  Companies  ;  Major  Vincent  John  Magrane, 
3rd  Volunteer  Battalion  the  South  Staffordshire  Regiment,  who 
served  in  South  Ainca,  operations  in  Orange  River  Colony,  in  com¬ 
mand  of  Volunteer  Service  Company,  South  Staffordshire  Regiment 
('^uggi  o  mcciai,  u  clasps). 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  thexr 
respective  headings. 

QIERIEI. 


Fiddle  Elbow. 

C.  E.  R.  writes  :  Although  1  have  played  tennis  all  my 
I  have  never  had  a  symptom  of  tennis  elbow,  but  I  have  bad 
severe  attacks  of  what  I  term  “fiddle  elbow.”  This  comes  on 
after  practising  on  the  violin,  and  consists  of  acute  pain  over 
the  posterior  aspect  of  the  neck  of  the  right  radius,  and 
appears  to  be  either  an  affection  of  the  supinator  brevis  or  of 
the  fibres  of  the  posterior  interosseous  nerve  as  they  pass 
through  that  muscle.  I  should  be  interested  to. hear  if  any  of 
your  readers  have  suffered  from  or  met  with  this  complaint. 


AN8WGRH. 


A.  T.— The  medical  degrees  of  the  University  of  New  Zealand 
are  registrable  in  the  United  Kingdom. 

M.B.  is  reminded  that  no  notice  can  be  taken  of  anonymous 
communications. 


yfl  Q.  J.— Vernet  les  Bains  has  warm  springs  containing 
sodium  sulphide.  It  is  frequented  chiefly  in  the  summer, 
and  is  recommended  in  chronic  rheumatism,  as  well  as 
chronic  respiratory  disorders  and  skin  diseases. 

Subscriber.— Electrolysis  is  generally  considered  to  be  the 
best  method  of  permanently  removing  superfluous  hairs.  We 
would  recommend  our  correspondent  to  advise  his  patient  to 
consult  a  specialist  in  skin  diseases. 


Treatment  op  Stammering. 

G.  P.— There  does  not  appear  to  be  any  school  or  home  to 
which  parents  in  poor  circumstances  can  send  a  boy  for  the 
cure  of  stammering.  We  are  informed  that  Mr.  William 
Van  Praagh,  Director  of  the  College  for  Teachers  of  the  Deaf, 
11,  Fitzroy  Square,  London,  W.,  might  be  able  to  advise  our 
correspondent. 

Bleaching  the  Hair. 

Senex  asks  how  patches  of  dark-grey  hair  can  be  safely  and 
uniformly  bleached. 

***  The  best  way  would  be  to  bleach  with  a  fairly  con¬ 
centrated  peroxide  of  hydrogen  solution  (10  per  cent.). 
Apply  carefully  on  cotton-wool,  lifting  hair  up  with  a  comb. 
The  effects  are  not  immediate.  The  solution  should  be  pro¬ 
tected  from  light  and  air.  The  preparation  should  be  pure, 
as  it  tends  to  produce  a  yellow  tint  if  it  contain  traces  of 
nitric  acid. 

Chronic  Sneezing. 

Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  response  to  “South- 
West  ”  I  would  suggest  3  gr.  of  quinine  in  a  little  milk  twice 
daily,  and  cocaine  in  the  form  of  solution  (10  per  cent.) 
painted  locally  into  the  nostrils. 

Rusticus  writes  :  In  a  similar  case  I  had  great  satisfaction 
from  treatment  on  the  following  lines  :  Warm  flannel  under¬ 
clothing  ;  measures  to  induce  general  perspiration  (Turkish 
baths  twice  weekly  or  Dover’s  powder  nightly) ;  ferri  et 
ammon.  cit.  gr.  v,  with  liq.  arsenicalis  in.  iij,  saline  nasal 
douche  every  morning  ;  a  mixture  of  potassium  chlorate  gr.  v 
and  tr.  bellad.  m.  v  taken  as  required  to  check  the  watery 
discharge. 

T.  H.  M.  writes  :  Having  observed  the  frequent  coincidence  of 
paroxysmal  sneezing  with  spasmodic  asthma,  I  have  for 
some  years  recommended  inhalation  of  asthma  powder  in 
those  cases  where  no  local  disease  could  be  detected,  and 
frequently  with  marked  relief  to  the  patient.  The  powder  I 
have  found  most  useful  is  a  compound  of  stramonium,  bella¬ 
donna,  lobelia,  opium,  black  tea,  and  nitrate  of  potash,  with 
a  little  cascarilla  to  improve  the  smell. 


which  are  to  encourage  nasal  breathing.  The  incipient 
coryza  and  incessant  cough  will  probably  improve,  and 
finally  disappear  under  this  general  tonic  treatment,  which 
is,  I  think,  the  important  point  in  the  treatment  of  such 
cases.  However,  I  might  suggest  that  menthol  and  cocaine 
be  tried  for  the  coryza  (menthol  gr.  iij,  cocaine  gr.  ij,  vase¬ 
line  3  iv),  painted  on  the  nasal  mucous  membrane  three  or 
four  times  daily.  For  the  cough  heroin  hydrochloride,  and 
for  a  child  olthat  age  -3’2  of  a  grain  night  and  morning. 
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Post-partum  Haemorrhage. 

Dr.  A.  Cordes  (Geneva)  writes  :  The  use  of  an  emetic  in  post¬ 
partum  haemorrhage  (British  Medical  Journal,  March 
2nd,  p.  540)  seems  to  have  been  known  a  long  time  ago  and 
in  savage  countries  ;  for  Witkowski  ( Accouchements  chez 
tous  les  peuples,  p.  626)  says  (I  translate):  “When  the 
labour  is  tedious  with  the  Indian  people  of  the  East,  the 
midwife  blows  into  the  parturient’s  mouth  a  powder,  to  make 
her  vomit”  (Witkowski  gives  an  engraving  of  the  proceed¬ 
ings).  The  Gros-ventres  give  an  emetic.  Now,  the  property 
that  an  emetic  has  of  increasing  or  promoting  the  contraction 
of  the  uterus  in  labour  is  the  same  as  we  want  in  post-partum 
haemorrhage. 

Thread-worms. 

“  Invernessian  ”  writes  :  I  saw  a  man  last  night  who  has  been 
a  miserable  sufferer  for  twenty  years.  He  had  consulted 
scores  of  doctors  and  had  swallowed  filix  mas,  santonin,  etc., 
and  had  been  injected  daily  for  three  months  with  salt  and 
water.  His  nose  had  been  treated  with  vermicidal  ointment. 
Night  was  hideous  to  him  with  irritation  at  the  anus,  and 
his  nose  itched  by  day.  By  accident  he  took  a  course  of 
Hunyadi  Janos  for  one  month  and  was  completely  cured  for 
four  years.  Subsequent  attacks  readily  yielded  to  the  same 
treatment.  He  used  to  be  a  morose  melancholic.  Now  he 
weais  a  smile  which  won’t  come  off. 


Trypsin  in  Cancer. 

Dr.  J.  L.  Rentoul  (Lisburn,  Ireland)  writes  :  I  would  like  to 
state  my  experience  in  one  case.  The  patient,  a  female 
aged  38,  had  malignant  disease  of  the  vulva  (two  sisters  had 
died  of  cancer  of  the  breast).  She  refused  operation.  On 
April  25th,  1906,  I  started  injecting  Allen  and  Hanbury's 
trypsin,  mxv.  I  continued  to  do  so  every  other  day  till 
June  1st,  1906. .  I  also  had  the  “  sore"  painted  with  trypsin 
pigment.  After  the  third  injection  the  pain  was  greatly  eased 
and  the  odour  much  lessened.  I  am  confident  that  the 
treatment  did  good.  Unfortunately,  the  patient  was  of  a 
nervous  and  irritable  nature,  so  objected  to  the  constant 
injections,  though  at  no  time  was  there  any  local  sepsis.  I 
followed  as  closely  as  possible  the  advice  given  in  Dr. 
Shaw-Mackenzie*s  book  on  Cancer. 


Periodic  Bronchitis. 

Alpha  writes :  I  have  met  with  one  or  two  cases  somewhat 
similar  to  that  described  by  “  Coryza,”  in  which  the  removal 
of  enlarged  tonsils  and  adenoids  was  not  followed  by  imme¬ 
diate  cure  of  the  cough  and  other  symptoms,  though  the 
attacks  were  not  quite  so  frequent.  Sugar  and  starchy  foods 
should  be  reduced  to  a  minimum  ;  indeed,  it  is  well  to  forbid 
all  sweet  things,  and  the  child  should  live  as  much  as  pos¬ 
sible  in  the  open  air,  and  the  bedroom  window  should  be 
kept  openmghtand  day.  Cold  sponging  is  invaluable  ;  for  the 
first  few  times  it  may  be  as  well  to  employ  tepid  water,  but 
cold  water  should  be  used  as  soon  as  possible,  and  will  be 
found  most  invigorating.  Cod-liver  oil  and  iron  wine  or  in 
emulsion  may  be  given.  A  change  of  residence  might  prove 
beneficial,  and  the  child  should  be  sent  into  the  country  for 
a  time  if  she  happens  to  live  in  a  town  or  city.  After  re¬ 
moval  of  enlarged  tonsils  or  adenoids  it  is  important  that  the 
child  should  do  respiratory  exercises,  the  aim  and  purpose  of 


Railway  Appointments  in  India. 

“Trapped”  considers  a  warning  necessary  in  respect  of 
medical  officerships  to  railways  in  certain  parts  of  India. 
The  pay  usually  begins  at  450  rupees  a  month,  and  candidates 
are  given  to  understand  that  owing  to  annual  increments 
they  will  be  receiving  the  maximum  (800  rupees  odd)  in  ten 
years’  time.  Many,  however,  who  have  served  longer  are 
still  receiving  only  600  or  650  rupees  a  month.  Moreover, 
there  are  several  deductions  to  be  considered  ;  thus  the  com¬ 
pany  deducts  10  per  cent,  if  it  provides  a  house,  and  if  it  does 
not  the  officer  must  find  one  for  himself,  at  a  cost  perhaps  of  60 
to  80  rupees  a  month  ;  he  has  also  to  contribute  to  a  provident 
fund  and  a  guarantee  fund.  Frequent  changes  of  station 
are  another  source  of  grave  monetary  loss.  The  professional 
and  social  status  of  a  railway  medical  officer  is  bad  as  com¬ 
pared  with  that  of  his  fellows  in  other  services,  and  private 
practice  can  only  be  taken  by  favour  of  the  lay  railway 
officials  ;  even  if  permitted  it  cannot  bring  in  more  than  £3 
or  £4  a  year,  partly  because  the  civil  surgeons  have  a  mono¬ 
poly  of  such  practice,  partly  because  it  is  known  that  the 
railway  doctor  never}  remains  long  in  one  place.  There  is  no 
set-off  even  in  having  large  opportunities  for  professional 
work  and  study  among  the  surrounding  populations,  for 
owing  to  lack  of  proper  hospital  equipment  even  gratuitous 
practice  is  almost  impossible  to  obtain. 
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ON  THE 

HAGNOSIS  OF  CERTAIN  FORMS 
OF  RENAL  DISEASE. 

Delivered  before  the  Richmond  Pivision  of  the 
Metropolitan  Branch  of  the  British 
Medical  Association. 

By  J.  ROSE  BRADFORD,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 


b.  President  and  Gentlemen, — In  selecting  a  subject 
1  which  to  address  you  this  evening  I  have  chosen  one 
■aling  with  common  affections,  as  the  problems  con- 
>cted  with  these  are  really  of  more  importance  than 
testions  concerning  rare  diseases,  and,  as  it  has  been 
all  said,  anomalous  forms  of  common  diseases  are  really 
nch  more  common  than  rare  diseases.  During  recent 
ars  our  views  have  changed  considerably,  both  as 
gards  the  nature  of  various  renal  diseases,  and  more 
pecially  as  regards  the  treatment  of  the  more  common 
rms  of  the  inflammatory  diseases  of  the  kidneys. 

I  propose  to  address  you  to-night  on  the  diagnosis  of 
rtain  forms  of  renal  disease,  and  also  on  the  principles 
treatment  of  Bright’s  disease. 

The  diagnosis  of  renal  disease  depends  very  largely,  as 
well  known,  on  the  examination  of  the  urine,  and  only 
5  often  the  mistake  is  made  of  arriving  at  a  diagnosis 
?rely  on  the  result  of  the  examination  of  the  urine, 
ithing  is  more  common  than  to  diagnose  nephritis, 
th  in  its  acute  and  chronic  form,  merely  on  the 
•ength  of  the  presence  of  blood  or  of  albumen  in  the 
ine,  and  at  the  very  outset  of  the  subject  stress  should 
laid  on  the  importance  of  never  diagnosing  the  pre¬ 
ace  of  serious  renal  disease  merely  on  the  strength  of 
inary  examination.  This  should  be  always  controlled 
a  clinical  examination  of  the  patient,  with  especial 
erence  to  the  state  of  the  cardio-vascular  system  and 
3  general  nutrition.  Not  only  is  this  true,  but  the 
averse  is  also  true,  that  renal  disease  should  not  be 
eluded  on  the  strength  of  a  single  examination  of  the 
ne  showing  the  absence  of  albumen.  In  some  of  the 
ivest  forms  of  renal  disease  albumen  may  be  absent 
na  the  urine,  at  any  rate  temporarily. 

Functional  Albuminuria. 
ffie  importance  of  observing  these  rules  is  well  illus- 
ted  by  the  study  of  the  condition  known  as  functional, 
:lical,  or  physiological  albuminuria.  This  is  an 
action  of  great  interest  and  of  considerable  impor- 
ce  to  the  practitioner,  and  one  about  which  our 
ws  are  still  much  less  definite  than  is  desirable, 
ysiological  albuminuria  is  one  of  the  forms  of 
unainuria  that  may  be  present  in  the  apparently 
lthy,  but  it  is  well  to  bear  in  mind  that  albuminuria 
;  to  serious  renal  disease  may  also  present  itself  in 
sons  who  are  apparently  healthy,  so  that  this  cliarac- 
stic  alone  is  not  sufficient  for  purposes  of  definition, 

1  some  other  must  be  sought.  Various  authorities 
'e  described  this  albuminuria  as  resulting  not  only 
aa  exercise,  but  also  from  diet,  from  cold  bathing,  etc. 

-  more  extended  study  of  the  condition  has  shown 
t  the  most  constant  factor  in  the  production  of  the 
uminuria  is  the  effect  of  posture,  and  hence  of 
mt  years  the  term  “postural”  or  “orthostatic 
aminuria”  has  been  applied  to  the  condition.  It  has 
n  shown  that  the  influence  of  diet  is  often  extremely 
all,  and  that  not  uncommonly  the  most  rigid  diet  fails 
iroduce  any  diminution  in  the  albumen.  On  the  other 
id,  posture  produces  the  most  marked  effects,  and  so 
?  as  the  patient  remains  in  the  recumbent  position 
urine  remains  free  from  albumen.  Thus  the  urine 
•eted  in  the  night,  and  passed  the  first  thing  in  the 
ning  on  rising,  is  free  from  albumen,  but  even  after 
w  minutes  of  assuming  the  erect  posture  the  urine 
>tne3  albuminous,  and  remains  so  throughout  the  day 
}  the  late  afternoon,  when  not  commonly  it  may 
mish  or  disappear.  The  assumption  of  the  recumbent 
'Ure  daring  the  day  leads  to  the  speedy  disappearance 


of  the  albumen,  and  this  remains  absent  so  long  as  the 
patient  is  kept  in  bed. 

One  of  the  most  interesting  points  with  reference  to 
this  condition  is  the  recent  observation  that  the  occur¬ 
rence  of  such  a  febrile  disease  as  scarlet  fever  does  not 
necessarily  lead  to  albuminuria  when  the  disease  affects 
individuals  suffering  from  postural  albuminuria.  So  long 
as  they  are  confined  to  bed,  notwithstanding  the  presence 
of  pyrexia,  no  albuminuria  results.  Modern  investiga¬ 
tion  has  shown,  then,  that  posture,  or  the  assumption  of 
the  erect  attitude,  has  more  to  do  with  the  development  of 
physiological  albuminuria  than  diet  or  bathing.  Exer¬ 
cise,  however,  undoubtedly  increases  albuminuria,  and  it 
has  been  shown  that  albumen  may  appear  in  the  urine  as 
the  result  of  severe  exercise  in  a  large  number  of  indi¬ 
viduals — for  example,  soldiers  who  are  not  only  healthy 
but  who  do  not  sutler  from  postural  or  functional  albumin¬ 
uria,  so  that  both  posture  and  severe  exercise  must  be 
looked  on  as  possible  causes  of  albuminuria  in  the 
apparently  healthy. 

Variations  in  the  amount  of  albumen  dependent  on 
posture  may,  however,  occur  in  renal  disease  as  well  as  in 
the  so-called  functional  albuminuria,  and  one  of  the  most 
important  discoveries  of  recent  years  is  unquestionably  the 
fact  that  in  the  granular  kidney  the  albuminuria  may  be 
of  the  postural  variety.  This  is  a  point  of  great  clinical 
importance  inasmuch  as  the  postural  characteristic — 
namely,  the  absence  of  albumen  in  the  morning  urine — has 
been  looked  upon  by  many  as  an  absolute  criterion  of 
functional  disease. 

Not  only  may  the  albuminuria  of  the  granular  kidney 
be  affected  by  posture  but  the  same  characteristic  may  be 
seen  during  the  convalescence  from  nephritis.  Under 
these  circumstances  the  albuminuria  during  the  height  of 
the  nephritis  is  doubtless  abundant  and  persistent ;  hut  as 
convalescence  sets  in  and  the  nephritis  subsides,  the  albu¬ 
minuria  becomes  first  of  all  less  abundant,  and  later  on 
may  be  only  present  when  the  patient  assumes  the  erect 
posture.  Finally,  it  disappears  altogether.  The  fact  that 
albuminuria  may  he  of  the  postural  variety  when 
dependent  on  such  gross  organic  disease  as  the  granular 
kidney  or  during  a  subsiding  nephritis  led,  of  course,  to 
the  view  that  in  many  cases  of  functional  albuminuria 
the  albuminuria  was  really  due  to  a  former  attack  of 
nephritis,  which  was  either  subsiding  or  else  had  left  a 
slight  lesion  of  the  renal  structures.  This  explanation 
is,  however,  probably  untenable,  inasmuch  as  in  many 
cases  of  functional  albuminuria  no  history  of  any  infection 
may  be  obtained. 

We  see  from  these  considerations  that,  however  charac¬ 
teristic  of  functional  albuminuria  the  effects  of  posture 
may  be,  these  results  are  also  seen  in  certain  organic 
diseases,  hut  that,  on  the  other  hand,  there  is  no  evidence 
to  support  the  statement  that  all  cases  of  functional  albu¬ 
minuria  are  due  to  some  slight  non-progressive  renal 
lesion  the  result  of  some  former  infection. 

After  all,  the  main  interest  of  functional  albuminuria, 
apart  from  a  discussion  of  its  etiology,  lies  in  the  errors  of 
diagnosis  which  are  liable  to  be  made.  As  we  have 
already  seen,  the  postural  characteristic  may  be  present  in 
rases  of  subsiding  nephritis  and  in  some  eases  of  granular 
kidney,  and  it  is  well  to  remember  that  granular  kidney, 
even  of  a  severe  type,  may  he  sometimes  seen  in  quite 
young  patients. 

Functional  albuminuria  may,  however,  not  only  he 
confounded  with  subsiding  or  slight  nephritis  and  with 
granular  kidney,  but  there  are  at  least  two  other  affec¬ 
tions  that  may  he  confused  with  it.  The  diagnosis  of 
functional  albuminuria,  strange  as  it  may  seem,  has  been 
made  more  than  once  where  the  real  underlying  condition 
was  a  renal  calculus,  and  where  the  patient  has  either  not 
suffered  much  pain  or  the  history  of  pain  has  not  been 
elicited.  This  is  a  mistake  in  diagnosis  that  would 
scarcely  seem  possible,  and  probably  would  not  be  made 
if  a  very  thorough  examination  of  the  urine  were  per¬ 
formed.  It  is  not  unusual  for  a  trace  of  blood  or  of  pus  to 
be  overlooked,  and  only  the  albumen  recognized  that  is 
really  dependent  on  the  presence  of  the  blood  or  pus.  At 
any  rate,  explain  it  as  we  may,  it  is  not  very  uncommon 
for  such  an  error  of  diagnosis  to  be  made. 

The  other  condition  with  which  functional  albumin¬ 
uria  may  be  confounded  is  movable  kidney,  or,  to  put 
the  matter  in  another  way,  some  cases  of  movable 
kidney  may  present  themselves  as  cases  of  functional 
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albuminuria.  In  fact  some  writers  have  supposed  that 
movable  kidney  is  one  of  the  most  frequent  causes  of 
this  form  of  albuminuria,  and  that  the  characteristic 
effect  of  posture  is  to  be  explained  by  dislocation  of  the 
organ  with  kinking  of  the  renal  vein  produced  by  the 
erect  posture.  A  number  of  observations  have  been  made 
tending  to  show  that  the  activities  of  the  kidney  are  more 
marked  during  rest  and  in  the  recumbent  posture,  and 
this  has  been  attributed  to  the  greater  freedom  of  the 
circulation  through  the  kidney  in  this  position.  Where 
the  organ  is  movable  it  has  been  supposed  that  the 
upright  posture  may  lead  to  slight  kinking  of  the  renal 
vein,  and  thus  cause  the  albuminuria.  Whether  movable 
kidney  is  to  be  regarded  as  a  cause  of  most  cases  of 
functional  albuminuria  is  much  open  to  question,  and 
personally  I  think  this  view  is  quite  untenable,  but,  on 
the  other  hand,  it  is  very  probable  that  some  cases  may 
be  so  produced.  This  condition  affords  a  ready  explana¬ 
tion  of  the  subsidence  of  the  albuminuria  with  rest.  At 
any  rate,  the  association  is  of  sufficient  importance  for  the 
condition  to  be  searched  for  where  functional  albuminuria 
is  present.  There  is  really  at  the  present  time  no  com¬ 
pletely  satisfactory  explanation  of  functional  albuminuria, 
and  there  can  be  little  doubt  that  different  cases  are  due 
to  different  causes.  Some  may  result,  as  already  pointed 
out,  from  the  presence  of  a  slight  renal  lesion  ;  others 
may  perhaps  be  due  to  undue  mobility  of  the  organ; 
a  very  considerable  number  are  dependent  on  the  urine 
containing  other  elements,  such  as  pus  cells,  and  espe¬ 
cially  spermatozoa— and  it  is  probable  that  more  cases 
are  dependent  on  this  last  condition  than  is  sometimes 
thought ;  but  a  certain  number  remain  over  which  cannot 
be  explained  in  any  of  these  ways,  and  we  are  driven  to 
suppose  that  this  must  be  dependent  on  some  vasomotor 
disturbance  of  the  renal  circulation.  In  some  of  the  cases 
other  vasomotor  disturbances,  such  as  cold  extremities 
and  tendency  to  faintness,  may  be  present,  and  this 
faintness  may  very  probably  also  be  of  vasomotorial 
origin,  and  dependent  on  lack  of  control  of  the  nervous 
system  over  the  vessels  of  the  abdominal  area. 

Nephritis. 

Having  considered  some  of  the  points  in  relation  to 
functional  albuminuria,  I  will  now  pass  on  to  the  con¬ 
sideration  of  certain  facts  in  connexion  with  nephritis. 
The  classification  of  nephritis  is  well  known  to  be  diffi¬ 
cult,  and  many  diverging  views  are  held,  but  at  any  rate 
two  marked  forms  of  acute  nephritis  may  be  recognized, 
in  one  of  which  dropsy  is  well  marked  and  in  the  other 
dropsy  is  absent,  although  the  urinary  changes  are  well 
marked,  and  it  is  not  uncommon  even  for  the  changes  in 
the  urine  to  be  more  severe  in  the  latter  type  of  case 
than  in  the  former. 

Much  ( onfusion  is  produced  owing  to  the  fact  that  the 
same  causes,  or  at  any  rate  similar  causes,  may  give  rise 
to  both  varieties  of  nephritis.  Thus  in  scarlet  fever,  for 
instance,  the  onset  of  nephritis  may  reveal  itself  by  the 
suppression  in  the  flow  of  urine  or  the  secretion  of  a 
scanty,  highly  blood-stained  urine  without  the  develop¬ 
ment  of  any  dropsy.  Or,  on  the  other  hand,  dropsy  may 
occur  with  the  secretion  of  a  highly  albuminous  urine 
containing  little  or  no  blood.  The  dropsy  cannot  be 
correlated  with  the  mere  severity  of  the  urinary  changes, 
as  certainly  some  of  the  most  severe  forms  of  nephritis 
due  to  scarlet  fever  and  other  cases  are  not  necessarily 
accompanied  by  dropsy. 

The  recognition  of  these  two  forms  of  nephritis  is  im¬ 
portant  from  the  point  of  view  not  only  of  diagnosis  but 
also  of  prognosis,  since,  speaking  generally,  there  can  be 
little  doubt  that  the  outlook,  or  at  any  rate  the  ultimate 
outlook,  is  more  grave  in  case3  accompanied  by  dropsy 
than  where  this  is  absent.  From  the  point  of  view  of 
diagnosis,  it  must  be  borne  in  mind  that  a  scanty  blood¬ 
stained  urine  may  arise  from  other  causes  than  the  onset 
of  acute  nephritis  ;  thus,  for  example,  it  may  be  due  to 
extreme  passive  congestion  of  the  kidneys,  as  in  some 
cases  of  heart  disease,  and  it  may  also  arise  suddenly  as  a 
result  of  infarction,  and  under  these  circumstances  is 
peculiarly  liable  to  be  erroneously  diagnosed  as  acute 
nephritis.  In  many  cases  of  infarction  no  haematuria  is 
present,  the  only  urinary  change  being  the  development 
of  sudden  and  copious  albuminuria,  and  this  may  also 
lead  to  the  suspicion  that  nephritis  is  present  when  such 
is  not  the  case. 


Infarction  is  characterized  not  only  by  the  sudder 
onset  of  haematuria  and  albuminuria,  but  also  by  itt 
equally  sudden  subsidence,  and  in  this  way  the  diagnosis 
can  often  be  made.  Pain  is  by  no  means  so  frequent!] 
present  as  was  at  one  time  thought,  and  in  the  diagnosis 
of  infarction  the  sudden  onset  of  the  renal  change: 
without  the  development  of  dropsy,  and  their  equal!] 
sudden  subsidence,  are  really  the  main  points  0 
importance. 

The  dropsy  of  acute  renal  disease  is  not  only  character 
ized  by  its  well-known  distribution  and  its  tendency  t 
involve  the  looser  subcutaneous  tissue,  but  also  by  it 
great  persistence,  and  not  uncommonly  its  severity.  I 
is  uncommon  for  the  patient  with  cardiac  disease  to  b 
so  dropsical  as  to  become  unrecognizable,  but  this  fre 
quently  occurs  in  renal  disease.  Further,  the  dropsy  0 
renal  disease  is  very  difficult  to  treat  and  is  much  inor 
persistent  and  refractory  than  the  dropsy  of  hear 
disease. 

Apart  from  these  considerations,  there  is  anothe 
characteristic  of  renal  dropsy  that  is  of  very  gTea 
practical  importance.  Renal  dropsy  never  involves  th 
subcutaneous  tissues  to  a  high  degree  without  at  th 
same  time  affecting  the  serous  cavities,  and  especial! 
the  solid  organs.  It  is,  perhaps,  more  difficult  to  detec 
traces  of  dropsy  in  the  serous  cavities  and  solid  organ 
than  in  the  subcutaneous  tissue,  and  hence  these  intern 
dropsies  are  no  doubt  frequently  overlooked. 

Pulmonary  oedema  is  especially  of  importance,  owin 
to  the  frequency  of  its  occurrence  and  owing  to  it 
danger.  Renal  dropsy  is  more  likely  to  lead  to  pulmonar 
oedema  than  to  oedema  of  any  other  solid  organ,  althoug 
oedema  of  the  brain  and  of  the  larynx  sometimes  occur 
Pulmonary  oedema  not  only  occurs  in  association  wit 
renal  dropsy,  but  also  in  cases  of  renal  disease  whei 
uraemia  is  present  and  where  dropsy  may  be  absent.  1 
fact,  the  frequency  of  the  involvement  of  the  lungs 
most  characteristic  of  renal  disease.  The  oedema  usual 
affects  the  lungs,  generally  from  base  to  apex,  but  it  is  n- 
uncommon  for  the  condition  to  be  more  marked  at  tl 
apex  than  at  the  base,  and  cases  may  be  seen  where  tl 
degree  of  the  involvement  of  the  apex  is  such  as  to  proau 
actual  dullness  on  percussion  as  well  as  the  well-knov 
rales  and  crepitations  associated  with  this  condition. 

Pulmonary  oedema  when  at  all  well  marked  or  exte 
sive  reveals  its  presence  not  only  by  signs  but  also 
symptoms,  and  a  peculiar  hissing  respiration  is  off 
present.  In  higher  degrees  of  the  affection  the  dyspno 
may,  of  course,  be  extremely  urgent,  and  this  is  especial 
the  case  where  the  oedema  involves  the  larynx  as  well 

the  pulmonary  tissue.  .  , 

The  natural  tendency  of  acute  nephritis  is  undoubtec 
to  subside  and  ultimately  to  clear  up,  although,  of  eour 
death  occurs  in  a  certain  number  of  cases.  It  is  exc< 
tional  for  the  condition  to  pass  on  to  chronic  nephritis 
chronic  Bright’s  disease,  and  there  can  be  little  doubt  tl 
in  many  instances  where  this  is  supposed  to  have  be 
the  case  the  more  correct  reading  of  the  facts  is  that  t 
disease  has  really  been  chronic  from  the  beginning,  ai 
owing  to  the  sudden  manifestation  of  symptoms,  its  on 
has  been  thought  to  have  been  acute.  It  is  now  w 
recognized  that  the  onset  of  acute  symptoms  is  not  alwi 
due  to  the  onset  of  acute  disease,  but  may  be  dependent 
sudden  manifestation  of  chronic  disease.  This  is  espt 
ally  true  of  renal  disease,  and  illustrations  of  this  may 
seen  in  such  very  chronic  diseases  as  cystic  degenera 
of  the  kidneys,  and  also  in  the  ordinary  granular  kidn 
Death  in  acute  renal  disease  may  not  only  be  caused 
such  well-known  complications  as  uraemia  and  second 
inflammations  of  the  pericardium,  pleura,  and  lungs, 
it  may  also  be  due  to  the  development  of  cardiac  degem 
tion  and  the  production  of  great  cardiac  dilatation; 
fact,  cardiac  dilatation  from  myocardial  degenerat 
should  really  be  regarded  as  one  of  the  great  danger 
acute  renal  disease,  and  the  occurrence  of  this  compi 
tion  is  the  main  reason  why  all  tendencies  to  plethO” 
the  circulation  should  be  neutralized  as  far  as  possible 
purgation,  and  to  some  extent  by  the  limitation  0 
amount  of  fluid  consumed  by  the  patient. 

Although  the  natural  tendency  of  acute  nephritis  1 
subside  and  clear  up,  yet  it  must  be  admitted  tnai 
uncommonly  patients  who  have  suffered  from  '■’his 
are  liable  to  recurrences,  and  not  infrequently  to  1 
than  one  recurrence.  After  repeated  recurrent  ate 
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he  disease  may  undoubtedly  become  chronic,  but,  as 
tlready  stated,  it  is  not  usual  for  the  malady  to  pass  from 
he  acute  stage  straightway  into  the  chronic. 

Acute  nephritis  may  not  only  leave  behind  it  a  liability 
0  further  attacks,  but  it  is  also  possible  that  an  acute 
10'phritis  of  slight  severity  may  perhaps  lead  to  such 
hanges  in  the  kidney,  that  a  chronic  disorder  like  the 
;ranular  kidney  develops  as  a  sequel  after  the  lapse  of 
nariy  years.  This  is  by  no  means  proved,  but  the  occur¬ 
ence  of  granular  kidney  sometimes  in  young  patients  has 
uggested  that  it  may  possibly  arise  in  this  way. 

One  of  the  most  important  varieties  of  nephritis  is  that 
ssociated  with  syphilitic  infection,  and  the  relation  of 
lephritis  to  syphilis  is  undoubtedly  frequently  over- 
ooked.  It  is  well  known  that  nephritis  is  commonly 
iroduced  as  a  result  of  some  infective  process.  This  is 
rell  recognized  in  the  case  of  scarlet  fever,  typhoid  fever, 
meumonia,  and  influenza.  But  it  is  curious  that  in  the 
ase  of  renal  affections  the  part  played  by  cold  in  the 
>roduction  of  disease  is  more  insisted  upon  than  in  the 
ase  of  most  other  diseases.  Pneumonia,  pleurisy,  peri- 
onitis,  pericarditis,  were  all  at  one  time  attributed  to  the 
lirect  action  of  cold ;  it  is  now  recognized  that  all  these 
aaladies,  even  when  apparently  due  to  cold,  are  really 
tue  to  a  specific  cause.  That  cold  plays  some  part  in  the 
tiology  of  many  of  these  diseases,  and  especially  in  the 
ase  of  pneumonia,  cannot  be  gainsaid;  but,  although  we 
11  recognize  that  pneumonia  may  follow  exposure  to  cold, 
10  one  looks  upon  the  disease  as  directly  and  solely 
lependent  on  such  exposure.  The  most  that  the  cold 
.oes  is  in  some  way  to  affect  the  organism  so  that  the 
irus  of  pneumonia,  the  pneumococcus,  is  able  to  produce 
ts  effects.  Further,  it  might  be  pointed  out  that  myelitis 
»-as  also  frequently  attributed  to  exposure  to  cold,  and 
lumerous  cases  were  recorded  in  which  the  disease  fol- 
owed  such  exposure,  and  especially,  perhaps,  to  the  com¬ 
bined  action  of  cold  and  damp.  We  now  know  in  the 
ase  of  myelitis  that  a  great  many  of  such  cases  are  really 
f  syphilitic  origin  and  dependent  on  the  effects  of 
ndarteritis.  Nevertheless,  the  influence  of  cold  as  a  direct 
tiological  factor  in  the  production  of  renal  disease  is 
till  very  largely  held.  It  is,  of  course,  possible  that  there 
3  some  obscure  relation  between  the  skin  and  the  kidneys 
f  a  nervous  or  chemical  nature  ;  and  when  we  remember 
hat  such  a  gland  as  the  pituitary  secretes  a  material 
dnch  is  a  potent  diuretic,  it  is  clear  that  the  chemical 
ud  nervous  interrelationships  of  different  organs  is  very 
omplex,  and  it  may  well  be  that  there  is  some  connexion 
ietween  the  skin  and  the  kidneys,  but  it  has  not  at 
resent  been  discovered. 

Putting  these  theoretical  considerations  on  one  side, 
here  can  be  no  question  that  nephritis  of  the  type  of 
■arenchymatous  or  diffuse  tubal  nephritis  is  by  no  means 
.ncommon  in  the  first  two  years  following  syphilitic 
afection.  Further,  this  nephritis  often  occurs  at  a  time 
men  the  patient  is  well,  or,  at  any  rate,  is  not  profoundly 
fleeted  by  the  underlying  specific  disease,  and  hence  the 
.ephritis  when  it  occurs  is  extremely  liable  to  be  looked 
pon  as  produced  by  exposure.  The  presence  of  syphilitic 
afection  in  many  of  these  cases  is  discovered,  one  may 
ay,  accidentally;  thus,  in  what  seems  an  ordinary  case  of 
cute  or  subacute  nephritis,  a  few  spots  of  some  charac- 
eristic  secondary  syphilitic  eruption  may  be  seen,  or  a 
ode  or  a  gumma  may  be  found  on  examination.  It 
3  interesting  to  observe  that  nephritis  occurs  in  the 
yphilitic  much  at  the  same  period  that  myelitis  or 
emiplegia  are  liable  to  occur — that  is  to  say,  within  one 
r  two  years  of  infection. 

There  are  other  characteristics,  however,  of  syphilitic 
ephritis  which  reveal  its  nature.  Thus,  it  is  charac- 
erized  by  very  intense  albuminuria,  the  urine  frequently 
ecoming  solid,  and  although  the  urine  is  loaded  with 
lbumen,  the  patient  may  not  present  very  marked  signs 
f  illness.  Thus,  it  is  not  uncommon  for  the  condition  to 
«  discovered  more  or  less  accidentally,  the  symptoms 
eing  vague,  and  the  urine  perhaps  examined  as  a  matter 
i  routine.  In  some  instances  dropsy  undoubtedly  occurs  of 
he  usual  type,  and  this  form  of  the  disease  is  more  severe 
a  its  course.  The  albumen  is  not  only  present  in  large 
mount,  but  it  persists  for  a  very  long  time— six  or  eight 
ronths  or  even  longer  ;  and  it  is  important  to  recognize 
hat,  notwithstanding  this  long  persistence,  it  may  not 
ncommonly  ultimately  completely  clear  up  and  the 
'atient  may  regain  his  usual  health,  neither  the  urine 
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nor  the  vascular  system  showing  any  sign  indicative  of 
the  renal  affection  which  has  been  present. 

Nephritis  occurring  during  the  course  of  secondary 
syphilis  and  of  a  high  degree  of  severity  is  undoubtedly 
much  more  common  than  is  usually  supposed,  and  this 
possible  etiology  should  be  borne  in  mind  in  cases  where 
one  might  at  first  sight  be  inclined  to  attribute  the 
disease  to  exposure.  I  do  not  mean  to  imply  that  all 
cases  of  renal  disease  not  due  to  scarlet  fever,  alcohol, 
or  lead  are  due  to  syphilis,  but  I  would  suggest  that  it 
is  probable  that  all  cases  of  renal  disease  are  really  due 
to  toxic  agents  and  not  directly  due  to  cold,  and  that  in 
some  of  the  cases  imputed  to  cold  syphilis  is  really  the 
causative  factor.  It  is  well  established  that  toxic  agents 
are  capable  of  producing  nephritis  precisely  similar  in 
its  clinical  course  and  morbid  anatomy  to  the  nephritis 
said  to  be  produced  by  cold;  thus,  for  example,  in 
phthisis,  Bright’s  disease  of  the  ordinary  type  is  not 
uncommon  as  a  complication,  and  it  would  seem  pro¬ 
bable  that  it  is  produced  here  by  the  tubercle  bacillus. 
In  other  words,  that  the  specific  organisms,  like  the 
bacillus  of  tubercle,  may  not  only  cause  a  definite 
tuberculous  lesion  of  the  kidney,  but  that  it  may  also 
give  rise  to  a  nephritis  which,  although  of  tuberculous 
origin,  is  not  characterized  by  the  presence  of  definite 
tuberculous  lesions.  The  bacillus  of  tubercle  has  been 
found  in  the  kidney  and  in  the  urine  of  many  cases  of 
so-called  chronic  Bright’s  disease  complicating  phthisis. 
Of  course  it  may  be  argued  that  their  presence  is 
accidental. 

Another  variety  of  chronic  Bright’s  disease  of  great 
interest  is  that  which  may  be  called  the  “small  white 
kidney.”  This  form  of  the  disease  is  of  importance  to  the 
practitioner,  inasmuch  as  it  so  frequently  runs  a  latent 
course,  and  the  patients  only  come  under  observation  with 
the  terminal  symptoms,  which  are  often  of  great  severity 
and  are  of  the  uraemic  type.  These  patients  are  usually 
young,  or  at  any  rate  under  30  or  35  years  of  age,  and  not 
uncommonly  under  25.  They  generally  seek  advice  on 
account  of  the  general  disturbances  of  nutrition,  loss  of 
flesh,  anaemia,  or  else  on  account  of  headache,  with, 
possibly,  some  failure  of  sight.  But,  in  a  very  consider¬ 
able  proportion  of  cases,  advice  is  not  sought  until 
uraemic  symptoms,  often  of  great  severity,  have  developed. 
It  is  very  remarkable  that  sometimes  these  uraemic  com¬ 
plications  develop  at  a  time  when  the  patient  is  apparently 
not  very  ill.  Thus,  instances  are  on  record  where  a  patient 
has  perhaps  sought  to  have  his  life  insured,  and  therefore 
presumably  is  not  obviously  suffering  from  ill  health,  and 
where  not  only  the  life  has  been  declined,  but  where 
death  has  taken  place  within  a  few  days  or  weeks  of 
such  examination.  These  patients  with  contracted  white 
kidney  pass  an  abundant  urine  containing  a  considerable 
quantity  of  albumen ;  they  do  not  usually  suffer  from 
dropsy,  but  cardio-vascular  changes  are  well  developed, 
and  albuminuric  retinitis  is  very  generally  present. 
In  many  of  these  instances  the  disease  is  first  recog¬ 
nized  owing  to  the  failure  of  sight.  On  the  whole, 
perhaps,  this  form  of  chronic  Bright’s  disease  is  the 
most  important  from  a  clinical  standpoint,  inasmuch  as  it 
is  very  fatal,  and  so  suddenly  fatal,  and  the  symptoms 
may  be  extremely  equivocal.  Most  curious  errors  of 
diagnosis  may  be  made  in  such  cases  ;  thus,  it  may  be  con¬ 
founded  with  cerebral  tumour,  with  uraemia,  with 
epilepsy,  with  chlorosis,  and  with  Addison’s  disease. 
The  last  mistake  may  be  made  owing  to  the  great  impair¬ 
ment  of  ■  strength  that  is  sometimes  present,  and  also 
owing  to  the  fact  that  some  degree  of  pigmentation  may 
occur.  A  proper  examination  of  the  urine  and  of  the 
fundus  oculi  should  prevent  such  errors  beiDg  made. 

The  confusion  with  epilepsy  is  liable  to  arise  for  several 
reasons,  first  and  foremost  because  the  uraemic  seizure 
may  take  the  form  of  a  series  of  epileptiform  convulsions, 
occurring  perhaps  at  a  time  when  the  patient  thinks  him¬ 
self  in  good  health.  Thus  I  have  known  of  a  case  where 
a  man,  returning  in  the  early  spring  from  fishing  in 
Scotland,  and  therefore  presumably  feeling  well,  was 
seized  with  uraemia  of  this '  type  on  the  night  of  his 
arrival  in  London.  Examination  of  the  urine  and  of  the 
fundus  oculi  revealed  the  true  nature  of  the  case.  But  it 
must  be  remembered  that  there  are  apparently  rare  forms 
of  true  epilepsy  with  the  recurrence  of  severe  fits,  often  at 
long  intervals,  and  where  for  some  days  subsequently 
to  the  fit  the  patient  passes  a  highly  albuminous  urine 
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Traces  of  albumen  in  the  urine  are,  of  course,  common 
after  epileptic  seizures ;  but  I  have  met  with  two  instances 
where  epileptic  seizures  occurring  at  an  interval  of  many 
years  have  been  of  great  severity,  and  where  the  state  of 
the  urine  for  many  days  after  the  fit  was  such  as  to  lead 
to  the  suspicion  that  serious  renal  disease  was  present, 
but  the  albuminuria  subsequently  cleared,  and  the 
patients  regained  their  usual  health.  In  one  of  these 
cases  there  could  be  no  doubt  as  to  the  disease  being 
primarily  epilepsy,  inasmuch  as  the  fits  had  followed  an 
injury  of  the  head  received  in  childhood. 

The  confusion  with  asthma  is  very  liable  to  be  made, 
owing  to  the  fact  that  in  most  forms  of  uraemia,  and 
especially  in  acute  uraemia,  dyspnoea  is  a  leading  feature. 
As  already  mentioned,  the  error  of  diagnosis  can  generally 
be  avoided  by  careful  examination  of  the  urine  and  of  the 
fundus  oculi. 

The  true  granular  kidney  is  also  a  lesion  of  great 
importance  to  the  practitioner,  as  here,  also,  we  have  to 
deal  with  the  insidious  disease.  The  usual  type  of  case 
with  marked  cardio-vascular  changes,  high  tension  and 
abundant  urine  with  a  trace  of  albumen,  is  easily  recog¬ 
nized,  and  the  main  point  of  clinical  interest  with  refer¬ 
ence  to  these  cases  lies  in  the  recognition  of  the  fact 
that  this  malady  may  exist  in  a  very  advanced  form  and 
yet  the  patient  present  a  spurious  appearance  of  health, 
being  apparently  vigorous,  rosy  in  colour,  and  with 
nutrition  apparently  well  maintained.  This  type  of 
case  is  often  difficult  to  treat,  inasmuch  as  the  patient 
refuses  to  recognize  the  real  gravity  of  the  underlying 
condition.  There  are  several  other  types  of  granular 
kidney  which  are  of  clinical  interest.  Thus,  it  is 
important  to  recognize  that  albumen  is  not  constantly 
present  in  the  urine  in  all  cases.  Further,  that  the 
albuminuria,  when  present,  may  sometimes  be  of  the 
postural  type,  and  therefore  absent  in  the  morning 
specimen  of  urine.  Granular  kidney  should  never  be 
excluded  on  the  strength  of  a  single  examination  of  the 
urine.  It  is  more  important  to  pay  attention  to  the 
quantity  of  the  urine,  the  specific  gravity,  and  the  state 
of  the  retinal  arteries  as  revealed  by  the  ophthalmoscope. 
The  ophthalmoscope  should  be  used  in  these  cases  not 
so  much  from  the  point  of  view  of  detecting  albuminuric 
retinitis  as  for  the  purpose  of  detecting  the  earlier  changes 
in  the  retinal  vessels. 

Again,  in  some  instances  of  granular  kidney  the  patient 
presents  marked  neurasthenic  symptoms,  and  the  very 
serious  error  may  be  made  of  looking  upon  all  the 
symptoms  as  entirely  due  to  such  a  functional  cause 
when  arterial  sclerosis  and  granular  kidney  are  really 
present. 

There  are  two  other  types  of  granular  kidney  which  are 
of  interest  clinically,  although  they  are  both  of  them  rare. 
There  is  one  where  an  extreme  form  of  atrophic  granular 
kidney  may  be  present  and  where  the  patient  presents  no 
cardio-vascular  changes,  or  at  any  rate  no  changes  which 
can  be  recognized  with  certainty  clinically.  It  is  obvious 
that  grave  errors  are  liable  to  be  made  in  the  diagnosis  of 
these  cases,  inasmuch  as  the  leading  symptoms  of  high 
tension,  arterial  thickening,  and  cardiac  hypertrophy  are 
absent.  Such  patients  present  vague  symptoms  of  ill 
health  generally  for  a  prolonged  period,  accompanied 
with  much  wasting,  and  finally  die,  probably  of  uraemia 
or  of  some  secondary  inflammation  such  as  pericarditis 
or  pneumonia,  and  in  many  of  these  cases  the  nature  of 
the  disease  is  only  recognized  in  the  post  mortem  room. 

Lastly,  cases  are  sometimes  seen  of  granular  kidney 
where  there  is  the  most  intense  anaemia,  rivalling  that 
of  pernicious  anaemia,  and  where  the  symptoms  are 
entirely  referred  to  this  anaemia  and  disorder  of  nutri¬ 
tion,  the  obviously  renal  symptoms,  such  as  headache 
and  vomiting  not  being  well  marked.  These  cases  are 
also  difficult  to  diagnose,  owing  to  the  prominence  of  the 
anaemia  and  the  slight  changes  in  the  urine. 


The  late  Mrs.  Jane  Harriet  Oakley,  of  Hove,  whose  will 
has  now  been  proved,  made  the  Sussex  County  Hospital 
her  residuary  legatee.  The  amount  to  which  the  institution 
will  benefit  is  believed  to  be  some  £15,000. 

Under  the  will  of  the  late  Mr.  Charles  Henry  Bailey,  of 
Newport,  Monmouthshire,  the  Newport  and  Monmouth¬ 
shire  Hospital  receives  a  sum  of  £700  for  a  child’s  cot, 
and  an  endowment  of  £52  10s.  a  year  for  the  maintenance 
of  a  bed  in  the  men’s  ward. 
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By  WALTER  H.  JESSOP,  M.B.,  F.R.C.S., 

SENIOR  OPHTHALMIC  SURGEON  AND  LECTURER  ON  OPHTHALMIC 
MEDICINE  AND  SURGERY  AT  ST.  BARTHOLOMEW’S  HOSPITAL. 


Gentlemen, — We  have  had  lately  in  the  wards  three  cases 
exhibiting  the  classical  signs  of  the  retinitis  associated 
with  Bright’s  disease.  I  cannot  do  better  than  to  refer 
first  to  the  short  notes  taken  of  these  cases,  as  they  serve 
to  summarize  the  clinical  conditions  of  the  disease.  Before 
doing  so  let  me  remind  you  that  the  existence  of  eye 
symptoms  was  noted  in  the  first  observations  of  Dr. 
Bright,  who  described  loss  of  vision,  partial  and  com¬ 
plete,  in  some  cases.  Heymann  gave  the  earliest  descrip¬ 
tion  of  the  retinal  changes  which  he  and  Coccius  observed 
by  the  ophthalmoscope  ;  whilst  Liebreich  in  1859  first 
illustrated  the  ophthalmoscopic  appearances  in  bis 
admirable  drawings. 

The  first  case  described  is  typical  of  albuminuric 
retinitis  as  found  in  parenchymatous  nephritis.  The 
second  case  exemplifies  the  affection  in  chronic  inter¬ 
stitial  nephritis,  and  the  third  case  illustrates  the 
albuminuric  retinitis  of  acute  nephritis. 

Parenchymatous  Nephritis. 

A  horse-collar  maker,  aged  26,  was  admitted  under  Dr. 
Tooth.  The  past  history  of  the  case  was  that  in  October,  1905, 
he  had  severe  frontal  headache  for  twenty-four  hours,  since 
when  he  has  had  polyuria  ;  four  days  after  this  attack  he  had 
headache  and  vomiting  for  twelve  hours  and  had  six  fits  the 
night  after.  He  returned  to  work  in  a  week  and  remained 
apparently  well  till  November,  when  he  had  another  attack  of 
vomiting,  lasting  twelve  hours,  and  since  then  has  had  con¬ 
tinual  headache  with  vomiting  two  or  three  times  a  day 
independent  of  food.  He  has  lost  10  lb.  in  weight,  and  has  had 
muscular  twitchings  for  one  month. 

On  admission  the  patient’s  face  was  pale  and  puffy  ;  he 
looked  anaemic,  and  his  tongue  was  furred ;  temperature 
normal  ;  pulse  76,  with  moderate  tension.  His  eyes  were 
slightly  unsteady  in  conjugate  deviation.  The  eyelids  were 
rather  puffy,  the  pupils  were  equal,  and  reacted  normally. 
Ophthalmoscopic  examination  showed  oedema  of  retina  in  the 
right  eye  ;  the  optic  disc  edges  were  fairly  clear,  of  muddy 
aspect,  but  with  no  swelling ;  the  yellow  spot  at  nasal  side 
showed  half  a  star  of  bright  white  small  radiating  patchy  spots. 
The  retinal  arteries  were  convoluted  and  rather  small.  The 
retinal  veins  were  dilated.  Scattered  about  the  retina,  chiefly 
within  the  equator  and  near  the  vessels,  were  several  flame 
shaped  superficial  haemorrhages.  Numerous  white  and 
yellowish-white  patches  and  spots  were  near  the  optic  disc  aud 
along  the  retinal  vessels  ;  no  cholesterin  spots  present. 

The  left  eye  showed  tne  same  conditions  except  that  there 
was  no  marked  star  at  the  yellow  spot,  but  the  Mullerian  fibres 
were  seen  very  distinctly  as  radiating  lines  ;  there  was  one 
large  linear  haemorrhage  between  the  optic  disc  and  the 
yellow  spot.  There  was  no  detachment  of  the  retina  anc 
there  were  no  black  retinal  pigment  spots. 

The  heart  and  lungs  were  normal  but  the  pulse  tension  was 
increased.  The  abdomen  was  rather  pigmented,  the  reflexes 
were  brisk,  and  the  spleen  not  enlarged  ;  the  knee-jerks 
were  exaggerated  ;  urine  1016,  pale  in  colour  ;  there  was 
about  TV  albumen  ;  there  was  no  sugar.  The  past  history  of  the 
patient  was  that  he  had  scarlet  fever  at  11  years  of  age  am 
typhoid  soon  afterwards.  He  had  drunk  a  great  deal  of  bee: 
up  till  some  months  before  admission. 

On  the  eighth  day  after  admission  to  the  hospital  thepatien 
vomited  several  times,  and  then  continued  vomiting  at  times 
with  slight  delirium  till  the  sixteenth  day  when  he  showee 
signs  of  uraemia,  and  died  from  uraemic  convulsions  on  th' 
seventeenth  day.  .  ,  { 

Th e  post-mortem  appearances  showed  the  large  white  kidne, 
of  chronic  parenchymatous  nephritis. 

Chronic  Interstitial  Nephritis. 

A  man,  aged  48,  who  consulted  me  in  1898,  complaining  0 
dimness  of  vision  in  the  right  eye,  aching  of  the  eyes,  am 
headache.  His  vision,  right  and  left  eye,  was  f.  Ophtbaltnc 
scopically  both  eyes  showed  retinal  arteries  that  were  ratfle 
tortuous  and  with  marked  “copper-wire”  look;  the  retms 
veins  were  dilated,  and  in  places  were  distended  where  crosse 
by  the  arteries  The  urine  was  examined  three  times,  an 
was  of  low  specific  gravity  but  did  not  contain  albumen.  ID 
radial  arteries  were  rather  thickened,  and  there  was  increase 
tension  of  the  pulse.  , 

I  saw  him  again  in  1900,  and  found  he  still  complained 
headache  and  aching  of  the  eyes  ;  the  vision  was  dim  at  time 
and  he  had  lately  passed  more  urine  than  usual,  and  na 
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msea  every  morning.  He  was  pale,  anaemic,  and  sallow- 
oking;  the  tongue  ilabby,  furred,  and  moist.  The  radial 
teries  were  rather  thickened  and  tortuous ;  pulse  regular 
it  of  high  tension.  The  heart  dullness  was  enlarged,  with 
e  first  sound  prolonged  and  second  sound  accentuated  at 
se. 

Ophthalmoscopically  the  right  eye  showed  the  optic  disc 
irnial,  with  the  retina  near  the  disc  oedematous  ;  there  were 
lall  flame-shaped  retinal  haemorrhages  near  the  vessels  ; 
ere  were  numerous  white  plaques  and  spots,  most  of  them 
ft-looking,  and  a  few  were  glistening  white.  Around  the 
jcula  there  was  a  concentric  circle  of  white  glistening  spots, 
the  left  eye  the  appearance  was  exactly  the  same,  but  there 
■re  no  marked  signs  of  degeneration  ;  vision,  right  and  left,  f  ; 
ine  1012,  acid,  with  a  trace  of  albumen  and  a  few  hyaline 
d  granular  casts  ;  the  heart  dullness  was  enlarged,  with  the 
st  sound  prolonged  and  booming  and  accentuated  at  the 
se.  I  gave  a  gloomy  prognosis  as  to  life,  and  heard  that  in 
irteen  months  he  died  of  uraemic  convulsions,  and  that  a 
st-mortem  examination  showed  contracted  kidneys. 

Acute  Nephritis  in  Pregnancy . 

The  patient,  aged  23,  complained  at  her  first  visit  that  her 
sion  for  the  last  few  days  had  been  deteriorating  and  that  at 
aes  she  had  been  quite  blind  in  the  right  eye.  She  was  six 
mths  pregnant.  The  urine  showed  a  specific  gravity  of  1020 
d  was  loaded  with  albumen.  Her  vision  was — right  eye, 

;  left  eye,  fa.  Ophthalmoscopic  examination  showed  that 
her  right  eye  the  retina  was  oedematous,  the  optic  disc  was 
igested,  the  edges  were  indistinct,  but  there  was  no  swell- 
y  ;  there  were  numerous  large  soft-looking  retinal  plaques 
i  spots,  some  confluent,  mostly  situated  near  the  optic  disc 
i  well  within  the  equator,  there  was  no  tendency  to  the 
.lbumen  star  ”  at  the  macula  ;  numerous  retinal  haemor- 
iges  were  observed,  some  flame  shaped. 

Diagnosis. 

The  points  I  want  to  consider  to-day  are  the  ophthalmo- 
ipic  signs  in  albuminuric  retinitis  and  the  prognosis  in 
>se  cases  considered  as  to  life  and  vision.  Erom  the 
fint  of  view  of  the  ophthalmoscopic  appearances  the 
inges  in  all  these  cases  may  be  considered  first  as  they 
ect  the  retinal  tissues  as  oedema,  white  or  yellowish- 
ite  spots  and  patches,  haemorrhages,  pigment  spots, 

1  rarely  as  a  late  change  detachment  of  the  retina ; 
ondly,  as  they  affect  the  optic  disc  as  congestion  or 
ailing;  and,  thirdly,  as  they  affect  the  arteries  and 
ns. 

advise  you  in  your  notes  of  similar  cases  to  take  the 
ithalmoscopic  signs  in  some  such  order  as  I  have 
licated. 

Considering  first  the  retinal  changes,  it  will  be  found 
A  oedema  of  the  retina  is  generally  present,  the  retina 
leeially  near  the  optic  disc  being  opaque-looking.  The 
ite  plaques  or  spots  vary  in  size,  shape,  and  appearance, 
ley  may  be  mainly  divided  into  two  classes,  the  one 
tracterized  by  soft  edges,  yellowish-white  colour,  and 
to  exudation,  and  the  second  much  brighter  white, 
h  often  metallic  lustre  due  to  cholesterin  and  degene- 
ive  changes.  These  spots  are  as  a  rule  situated  within 
equator,  and  mainly  in  the  neighbourhood  of  the 
low  spot  and  the  optic  disc.  Around  the  macula  lutea 
white  spots  tend  to  arrange  themselves  as  a  star  or 
g  enclosing  an  area  of  apparently  normal  retina. 
-se  spots  and  plaques,  especially  the  soft-looking  ones, 
d  to  disappear,  and  alter  sometimes  from  day  to  day  ; 
degeneration  ones  also  alter,  but  much  less  rapidly. 

[3  haemorrhages  are,  as  a  rule,  superficial  and  flame- 
1  ped,  and  situated  near  the  bloodvessels.  They  may, 

^  rever,  be  horizontal,  linear,  sausage-shaped,  or  more  or 
1 ;  rounded  when  they  are  in  the  deeper  layers  of  the 
na.  At  the  periphery,  in  cases  of  granular  kidney, 
ill  black  pigment  retinal  spots  may  be  found,  but  these 
'  ar  late  in  the  course  of  the  disease,  and  result  from 
>ammation  of  the  retina.  Detachment  of  the  retina 
1  ^  found  occasionally,  and  is  a  very  serious  sign, 
onsidering  next  the  Coptic  disc,  it  will  be  found  that 
colour  may  be  altered,  being  either  too  pale  or  too 
1  ;  the  edges  are  often  not  quite  distinct  owing  to  the 
|  ema  of  the  retina,  and  in  some  cases  there  may  be 
1  anct  optic  neuritis  with  swelling  of  the  disc. 

3?  to  the  arteries  and  veins,  it  will  be  seen  that  the 
‘nes  generally  show  signs  of  degeneration,  and  are 
|  “'>us  and  irregular  in  contour ;  the  light  streak  is 
idened  and  bright  in  colour,  like  copper  or  gold  wire. 

’  ome  cases  the  arteries  have  apparent  kinks  in  them, 
sometimes  minute  aneurysmal  dilatations.  The 
^sare  tortuous  and  dilated,  and  when  crossed  by  an 
“ry  are  often  flattened  and  distended  peripherally. 
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Such,  then,  are  the  signs  of  retinitis  in  Bright’s  disease 
and  the  combination  of  these  signs  make  up  the  more  or 
less  characteristic  picture  of  albuminuric  retinitis 
Retinitis  exhibiting  exactly  the  same  Bigns  is  met 
with  without  any  albumen  being  found  in  the  urine 
and  sometimes  without  any  apparent  cause.  The 
retinitis  found  in  diabetes  resembles  very  much  the 
albuminuric  form,  and  is  often  very  difficult  to 
diagnose.  In  most  diabetic  cases,  however,  there 
are  many  more  haemorrhages,  and  the  plaques  have 
a  more  yellowish  colour  with  a  greater  tendency  to 
coalesce,  presenting  a  soft  cotton-wool  look,  the  edges 
being  crenate  and  frayed- out-looking.  If  I  were  asked  to 
say  which  of  the  ophthalmoscopic  signs  was  the  most 
diagnostic  of  albuminuric  retinitis,  I  should  certainly  say 
the  ring  or  star  of  spots  round  the  macula,  though  in  some 
cases  this  may  be  absent. 

Retinitis  is  more  often  observed  in  chronic  interstitial 
nephritis  than  in  parenchymatous  nephritis,  and  much 
less  frequently  in  acute  nephritis. 

The  differentiation  of  granular  kidney  from  the  large 
white  parenchymatous  form  is  sometimes  possible  by  the 
ophthalmoscope,  but  the  signs  vary  very  much  in  intensity 
and  appearance.  Dr.  West  has  tried  to  draw  a  sharp 
distinction  between  these  two  forms  as  far  as  the  retinitis 
is  concerned,  but  I  am  bound  to  say  that  though  the  first 
case  described  in  this  lecture  exhibits  a  more  exudative 
than  degenerative  condition,  the  two  forms  easily  pass 
into  one  another.  The  eye  symptoms  in  the  chronic 
contracted  kidney  occur  late  in  the  disease,  and  after 
increased  arterial  tension  has  existed  for  some  time,  and 
this  in  chronic  interstitial  nephritis  may  often  be 
diagnosed  before  even  albumen  can  be  found.  I  have 
noticed  the  presence  of  “  copper- wire  ”  arteries  years 
before  the  retinal  changes  could  be  seen,  and  those 
changes  afterwards  not  characterized  by  haemorrhages 
but  by  small  retinal  plaques  and  spots,  especially  in  the 
neighbourhood  of  the  yellow  spot.  The  retina  may  also 
show  at  the  periphery  small  spots  of  black  pigment.  Now 
these  appearances  are  quite  distinct  from  those  seen  in 
parenchymatous  nephritis,  where  the  characteristic  signs 
are  the  large  patches  of  exudation,  the  presence  of  hae¬ 
morrhages  either  superficial  or  in  the  substance  of  the 
retina,  and  the  absence  of  definite  arterial  changes  known 
as  “  copper  wire.” 

Prognosis. 

The  prognosis  in  albuminuric  retinitis  must  be  con¬ 
sidered  as  to  vision  and  as  to  life. 

The  disturbance  of  vision  varies  greatly  and  bears  no 
marked  relation  to  the  intensity  of  the  retinitis  or  to  the 
kidney  mischief.  Patients  very  rarely  become  blind 
except  suddenly  from  uraemic  poisoning.  The  sight,  if 
affected,  is  gradually  impaired,  and  often  to  the  end  of 
life  patients  retain  good  acuity  of  vision.  The  reason  for 
this  is  that  though  the  retinal  lesions  may  be  very  gross 
the  actual  yellow-spot  area  is  little  affected.  In  acute 
retinitis,  especially  that  of  pregnancy,  the  loss  of  vision, 
which  is  often  very  marked,  may  be  completely  recovered 
from.  In  the  other  forms  any  improvement  of  vision  is, 
as  a  rule,  only  slight  and  temporary. 

The  prognosis  as  to  duration  of  life  is  very  serious, 
except  in  cases  of  acute  nephritis  in  pregnancy.  I  have 
notes  of  patients  with  marked  gravidic  retinitis  who  are 
alive  and  well  fifteen  years  or  so  after  the  attack. 

In  the  other  forms  of  Bright’s  disease  the  duration  of 
life  after  the  ocular  signs  are  present  is  limited  to  months, 
very  rarely  years.  Statistics  have  been  compiled  by 
numerous  authors,  but  unfortunately  no  differentiation  as 
a  rule  has  been  made  between  the  varieties  of  nephritis. 
In  45  cases  Miley  found  that  all  died  within  eighteen 
months,  and  no  less  than  43  within  twelve  months. 
Baroness  Possauer  found  in  39  private  cases  that  23  died 
within  two  years,  and  in  33  hospital  cases  all  the  men  and 
68  per  cent,  of  the  women  died  within  two  years.  Belt  in 
100  private  cases  found  73  per  cent,  died  within  one  year 
and  94  per  cent,  within  two  years.  He  also  collected  419 
cases  from  different  authors,  including  hospital  and 
private  patients,  and  found  that  72  per  cent,  died  within 
one  year  and  90  per  cent,  within  two  years. 

There  seems  little  doubt  that  private  patients  suffering 
from  albuminuric  retinitis  live  a  longer  time  than  hos¬ 
pital  patients,  and  this  might  be  expected,  as  they  need 
not,  as  a  rule,  be  so  much  exposed  to  climatic  and 
hygienic  changes.  From  my  own  experience  I  should 
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say  most  of  these  patients  die  within  one  year  of  the 
diagnosis  of  albuminuric  retinitis,  but  as  vision  is  often 
for  some  time  so  little  affected,  patients  do  not  piobably 
seek  advice  at  first,  and  therefore  this  rule  cannot  be 
made  hard  and  fast. 
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The  subject  of  the  treatment  of  syphilis,  though  an  old 
one  is  perennially  youthful  and  full  of  life  and  vigour. 
The  clashing  of  opinions,  the  struggles  of  partisans,  the 
alarums  and  excursions  which  have  circled  round  it  as  a 
storm  centre  have  been  fast  and  furious,  and  I  may  add, 
as  some  points  of  my  present  paper  will  show,  dis¬ 
cussions  as  to  the  proper  mode  of  treatment  are  still  going 
on  with  unabated  energy. 

If  there  is  a  disease  about  the  treatment  of  which  there 
is  a  fascinating  divergence  of  opinion — it  is  syphilis. 
Ideas  and  methods  regarding  it  vary  not  only  from  medical 
man  to  medical  man,  so  much  so  that  one  might  be 
tempted  to  exclaim :  Tot  homines ,  tot  sententiae,  but  also 
from  country  to  country.  About  one  thing  every  one 
appears  to  be  quite  sure,  however,  namely,  that  he  knows 
how  to  treat  syphilis  better  than  anybody  else.  As  far  as 
I  am  concerned,  I  consider  it  is  very  necessary  to  be  eclectic 
in  the  choice  of  method  and  that  the  golden  rule  of  treat¬ 
ing  every  case  on  its  merits  should  be  our  guiding  prin¬ 
ciple.  It  will  be  my  endeavour  to  show  that  there  are  a 
variety  of  methods  of  treating  syphilis,  or  as  I  prefer  to 
put  it,  of  treating  syphilitics— for  there  is  really  no  such 
thing  as  syphilis  in  itself,  convenient  an  abstraction 
though  it  be.  What  we,  as  professional  men,  have  to  deal 
with  is  a  human  organism  suffering  from  the  invasion  of 
another  organism,  the  Spirochaeta  pallida,  for  there  appears 
to  be  little  doubt  now  as  to  specificity. 

Having  diagnosed  the  kind  of  infection,  the  next  step 
before  prescribing  treatment  is  to  consider  the  kind  of 
patient  infected — sex,  age,  nationality,  occupation,  history, 
habits,  weight,  general  condition,  giving  special  attention 
to  the  state  of  the  mouth  and  teeth,  the  stomach  and 
intestines.  The  urine  should  be  tested,  and  an  approxi¬ 
mate  idea  at  least  of  the  amount  passed  in  the  twenty- 
four  hours  obtained,  for  the  state  of  the  eliminatory 
processes  in  each  individual  case,  including  the  condition 
of  the  heart  and  circulation,  is  of  primary  importance, 
especially  in  the  early  days  of  the  infection. 

I  would  again  strongly  insist  on  examining  the  teeth 
and  mouth  carefully  in  a  routine  way.  The  success  or 
otherwise  of  mercurial  treatment  may  depend  on  the  good 
or  bad  state  of  the  buccal  cavity.  In  many  cases  it  will 
be  of  the  first  necessity  to  send  the  patient  to  a  reliable 
dental  surgeon,  and  thus  avoid  the  vexation  of  having  to 
interrupt  the  treatment  on  account  of  stomatitis, 
gingivitis,  and  so  forth. 

The  mode  of  life  is  a  factor  not  to  be  neglected,  for  it 
has  been  shown  over  and  over  again  that  syphilitics 
leading  outdoor  lives,  with  every  comfort  secure  about 
them  and  without  incentive  to  cerebral  exertion,  do 
better  than  individuals  in  the  hurly-burly  of  competition 
or  following  unhealthy  occupations. 

I  need  hardly  call  attention  at  this  time  of  day  to  the 
bad  effects  of  alcohol  on  the  syphilitic  processes.  Not  only 
does  alcohol  interfere  with  the  play  of  the  phagocytes,1 
but  it  also  impairs  the  nervous  system  generally. 

Smoking,  again,  especially  if  excessive,  is  bad  from  the 
mouth  point  of  view. 

There  are  syphilitics,  again,  with  what  we. call  in  our 
ignorance — idiosyncrasies.  Mercury  upsets  them,  but  it 
should  be  borne  in  mind  that  mercury  which  may  not 
suit  them  in  one  form  may  in  another.  Therefore 
attempts  should  be  made  to  deal  with  the  case  by  the 
trial  of  various  preparations,  preference  being  given  in  my 
opinion  to  a  mixture  of  liq.  hydrarg.  perclilor.  and  pot. 


iod.,  the  mercury  of  which  is  much  more  rapidly  elimir 
ated  than  when  mercury  is  given  alone,  as  demonstrate 
by  the  experiments  of  Tscliiriew.2  Iodide  of  potassiut 
appears  to  act  as  a  diuretic.  But  it  may  happen  tha 
mercury  cannot  be  tolerated  at  all.  Then  I  would  recon 
mend  a  salicin  mixture,  commencing  with  gr.  xv  ad 
increasing  rapidly  to  gr.  xx  and  upwards,  ter  in  die,  p.  ( 
I  have  little  in  the  way  of  proof  to  support  this  view,  bt 
what  little  I  have,  and  judging  by  analogy,  I  consider  tha 
salicin  as  an  adjuvant  or  alterative  in  the  treatment  ( 
syphilis  may  be  of  service.  The  knowledge  that  mercur 
is  the  treatment  for  syphilis  renders  it  a  difficult  matter  t 
withhold  it  for  the  purpose  of  experimenting  with  anothi 
drug.  Such  idiosyncrasies,  again,  make  an  overhauls 
of  the  patient  imperative,  more  particularly  as  regard 
the  renal,  hepatic,  and  circulatory  conditions,  especial! 
in  elderly  patients. 

I  will  first  deal  with  drugs  and  methods,  and  later  wit 
the  syphilitic  manifestations  themselves  and  the 
treatment. 

It  is  frequently  stated  that  syphilis  and  its  mercuri 
treatment  were  well  known  to  the  Chinese  ages  ago.  Th 
view  rests  mainly  on  the  work  of  a  French  writer,  Capta 
Dabry,  who,  by  the  way,  was  not  a  medical  man.  T1 
hoary  antiquity  of  the  disease  in  China  has,  however,  be< 
rudely  shaken  by  Okamura,3  a  Japanese  physician,  w) 
has  recently  searched  the  Chinese  records,  with  the  resu 
that  he  found  nothing  relating  to  syphilis  earlier  than  tl 
sixteenth  century. 

In  more  recent  times  the  employment  of  mercury  m 
with  much  opposition,  many  maintaining  that  syphi! 
could  be  cured  without  mercury.  A  good  English  accou 
of  the  battles  of  the  mercurialists  and  non-mercurialis 
will  be  found  in  Cooper’s  Dictionary  of  Surgery}  But 
must  not  be  forgotten  that  the  proper  analysis  of  the  s 
called  venereal  diseases  has  been  accomplished,  coi 
paratively  speaking,  quite  recently,  although  the  earl: 
writers  in  the  sixteenth  century  had  apparently  disti 
guished  syphilitic  manifestations  as  a  separate  thing.  F 
many  years  gonorrhoea,  soft  sores,  and  syphilis  proj 
were  all  jumbled  up  together.  Owing  to  the  influence 
John  Hunter,  to  whom  every  one  bowed  down,  the  cle. 
was  kept  back,  for  his  fallacious  experiment  on  hims 
had  satisfied  him,  and  therefore  the  medical  profession 
that  time,  that  gonorrhoea  and  syphilis  were  one  and  t; 
same  infection. 

Later,  when  gonorrhoea  had  been  separated  out,  Rico 
another  great  authority,  remained  a  unicist  as  rega: 
soft  sores  and  syphilis.  Bassereau,  however,  in  the  fi 
of  much  opposition  naturally,  showed  that  the  soft  e 
and  syphilis  were  two  different  affections.  This  1 
followed  by  Rollet,  who  demonstrated  the  fact  that  b< 
the  infection  of  the  soft  sore  and  of  the  syphilitic  chan 
might  occur  at  one  and  the  same  time  ;  chancre  mixte. 

Ricord’s  influence  also  retarded  the  recognition  of  ( 
infectious  nature  of  the  early  secondary,  so-called,  ma 
festations  of  syphilis— authority  gone  wrong  again  leads 
to  most  unfortunate  results  as  can  well  be  imagined. 

It  is  not  to  be  wondered  at,  therefore,  that  ratio 
treatment  made  but  slow  advance  in  the  circumstances 
At  the  present  day  the  value  of  mercury  in  the  tuE 
ment  of  syphilis  is  generally  admitted.  It  is  still  ci 
tended,  however,  that  mercury  is  not  absolutely  esseni 
to  the  cure  of  the  disease.  G.  H.  Fox6  of  New  Y> 
although  he  employs  mercury,  is  of  this  latter  opinion  * 
instance,  and  he  adds  “  that  cases  will  get  well  by  vm 
of  the  vis  medicatrix,  even  when  no  mercury  is  ad  mi  3 
tered.”  I  would  here  remark  that,  as  far  as  the  syphm 
infection  is  concerned,  this  beneficent  vis ,  whatever 
meant  by  that  term,  has  done  very  little  apparently 
stay  the  evil  effects  of  syphilis  in  Turkish  Asia  Minor,  - 
instance,  as  investigated  by  von  During.7 

This  leads  me  to  point  out  that,  however  benign 
attack  of  syphilis  may  appear  to  be,  the  treache:J 
nature  of  the  infection  and  its  protean  effects  must  eve- 
presenttothe  mind.  Many  a  serious  late  mamfesta 
has  a  past  which  was  full  of  hopefulness,  nay,  m  s,J 
cases,  especially  in  women,  the  early  morbid  pbenonjJ 
may  have  been  so  evanescent  as  to  have  escaped  after 
altogether.  It  is  recognized  generally  that  severe  1 
syphilis  occurs  more  frequently  in  those  who  have 
insufficiently  treated  in  the  early  stages.  There- 
exceptions  to  this,  as  to  all  rules,  and  I  have  0  sc 
such  myself. 
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In  the  present  connexion  I  would  call  your  attention  to 
le  experiments  of  Neisser,8  and  of  Finger  and  Landsteiner,9 
ho  have  obtained  positive  results  in  apes  by  the  inocula- 
on  of  gummatous  products  derived  from  man.  The 
nportance  of  these  positive  results  are  obvious,  but  as  I 
n  dealing  here  with  treatment  only  I  will  take  this 
jportunity  of  insisting  on  a  practical  point  which  is 
equently  overlooked,  namely,  the  absolute  necessity  of 
uploying  mercury  in  all  stages  of  syphilis.  If  this  rule 
ere  always  observed  much  better  results  would  be 
jtained,  and  unpleasant  consequences  avoided.  Over 
id  over  again  I  have  seen  late  or  so-called  tertiary  lesions 
eated  by  means  of  iodide  of  potassium  only.  Now,  we 
1  agree  that  this  drug  is  most  valuable  in  clearing  up 
.immatous  material  in  many  instances  ;  but  this  can  be 
•hieved  much  more  rapidly  in  obstinate  cases  by 
imbining  mercury  in  the  form  of  inunction,  for  example, 
ith  the  iodide  treatment.  Moreover,  where  nerve 
ructures  are  involved,  this  rule  of  exhibiting  mercury 
’comes  imperative. 

With  regard  to  pills,  I  need  not  detain  you  long  on  that 
•ore.  The  usual  pill  employed  in  this  country  is  hyd. 
creta,  in  varying  doses.  Reduced  iron  is  also  apparently 
seful,  especially  where  there  is  marked  anaemia,  either 
ie  to  the  syphilitic  infection,  an  anaemiaaccompanied  by 
uQoeytosis,  or  to  this  plus  an  already  existing  anaemia 
ie  to  other  causes  (chloro-anaemia,  etc.).  I  say  that 
duced  iron  is  apparently  useful,  for  Bunge  found  by 
:periment  on  animals  that  inorganic  iron  did  not 
crease  the  haemoglobin,  but  an  increase  occurred  only 
hen  organic  iron  was  added  in  the  form  of  haemoglobin 
haematin  to  the  food.10 

Here  it  is  convenient  to  refer  to  the  action  of  mercury 
self  on  the  blood.  According  to  Justus,11  when  a  fairly 
rge  dose  of  mercury  is  introduced  into  a  syphilitic 
itient,  either  by  inunction  or  intramuscular  injection,  a 
pid  and  characteristic  sinking  of  the  haemoglobin  takes 
ace.  This  reaction  he  considered  a  test,  as  it  was  said 
>t  to  occur  in  healthy  subjects,  but  only  in  syphilitics, 
lbsequent  observers  have  not,  however,  confirmed  this 
ew.  After  the  mercury  has  been  administered  for  a 
ne  the  haemoglobin  content  rises  again  and  reaches  a 
gher  level  than  before  treatment  (Justus). 

With  the  other  preparations  of  mercury  employed  in 
e  form  of  pill,  tablet,  cachet,  or  mass  I  need  not  detain 
'U.  In  this  country  it  is  usual  to  give  hyd.  c.  creta 
Lher  in  small  doses — say,  gr.  j,  ter  in  die — continuously 
r  six  to  twelve  months,  or  to  exhibit  it  in  larger  doses — 
gr.  ij,  gr.  iij,  ter  in  die — intermittently,  alternately  with  a 
urse  of  iodide  of  potassium.  There  are  other  combina- 
)ns,  which  I  do  not  think  it  is  necessary  for  me  to 
umerate.  Others,  again,  think  highly  of  a  mixture  of 
rchloride  of  mercury,  whereas  some  swear  by  the 
mbination  of  this  salt  with  iodide  of  potassium.  On 
priori  grounds  the  latter  mixture  would  not  appear  to 
lommend  itself  as  a  method  of  treatment,  for  the  reasons 
have  alluded  to,  namely,  the  rapid  elimination  of  the 
ercury. 

Inunction  is  a  much  more  energetic  and  useful  method 
introducing  mercury  into  the  organism.  The  ordinary 
ig.  hydrarg.  or  capsules  of  mercury-vasogen  33J-  per  cent, 
n  be  employed,  but  even  in  the  latter  form,  although 
e  penetrating  power  is  apparently  superior  to  the 
finery  ung.  hydrarg.  from  the  point  of  view  of  cleanli- 
8S,  the  preparation  still  leaves  much  to  be  desired.  The 
psules  are  put  up  in  boxes,  and  look  like  sweetmeats,  so 
ould  be  kept  locked  up,  especially  where  there  are 
ildren. 

Unless  one  has  a  patient  under  direct  control  the  draw- 
cks  where  private  patients  are  concerned  are  obvious, 
preover,  to  be  effectual  the  mercury  must  be  thoroughly 
bbed  in  ;  of  course,  better  results  are  obtained  when  the 
bl  ling  is  carried  out  by  another  person,  wearing  a  rubber 
>ve.  In  Copenhagen  I  noticed  that  in  the  wards  of  the 
e  Professor  Haslund  at  the  Communal  Hospital  the 
philitics  rubbed  one  another,  both  getting  in  that  way 
jrcurial  treatment.  The  inunctions  are  best  carried  out 
night,  that  time  being  more  convenient  in  various 
qs.  Moreover,  the  Spirochaet  a  pallida  appears  to  swarm 
night  (in  the  tissues  of  indurated  chancres,  at  any  rate), 
such  turned  out  to  be  a  general  fact,  it  would  perhaps 
plain  the  well-known  nocturnal  exacerbations  of 
philitic  headache  and  boneache.12 
in  fat  subjects,  a  severe  dermatitis  may  be  induced  if 


the  inunctions  be  too  vigorously  carried  out.  Mayer 
records  a  recent  case  of  this  kind  which  was  fatal.13 

In  patients  who  are  cachectic,  broken  down  through 
alcoholic  excess,  or  in  whom  there  exists  renal  inadequacy 
a  stomatitis  may  be  readily  produced.  In  such  an  occur¬ 
rence,  I  would  point  out  the  importance  of  seeing  that  the 
soiled  undervest  worn  during  the  -inunctions  should  be 
removed,  as  I  have  seen  the  stomatitis  go  on  from  bad  to- 
worse  by  overlooking  this  precaution,  the  patient  con¬ 
tinuing  to  absorb  mercury,  although  the  inunctions  had 
been  stopped.11 

When  a  good  deal  of  the  body  surface  is  affected  by 
ulcerating  lesions  so  as  to  make  inunction  difficult, 
Welander  spreads  6  grams  of  ung.  hydrarg.  at  a  time  with 
a  spatula  on  a  part  that  is  free — a  limb  for  instance — and 
bandages  the  part.  The  same  writer  also  employs  cotton¬ 
wool  or  linen  smeared  with  the  ointment  to  be  worn  in 
the  form  of  a  sachet  on  the  chest,  scapulary  fashion.  The 
so-called  mercolint  is  used  in  this  way ;  and  Blaschko  has 
recommended  a  kind  of  chest  protector,  worn  day  and 
night  in  the  same  way.  But  this  mode  of  exhibiting 
mercury  is  no  new  thing,  for  Daniel  Turner,  a  dermatolo¬ 
gist  of  the  early  eighteenth  century,  mentions  that 
mercury  spread  on  a  flannel  girdle  was  recommended  in 
his  time.15 

Calomel  fumigations  were  at  one  time  in  current  use. 
I  need  only  call  your  attention  here  to  their  excellent 
effects  in  some  obstinate  cases  which  have  resisted  other 
methods  of  treatment. 

In  the  efforts  to  open  up  new  ways  for  the  introduction 
of  mercury  into  the  organism,  the  rectum  had  apparently 
been  overlooked.  This  has  now  been  rectified,  for  Audry 
has  treated  cases  of  syphilis  by  employing  suppositories 
made  up  of  40  per  cent,  grey  oil  (oleum  cinereum)  in 
various  strengths.*  According  to  him,  the  method  is 
efficacious,  simple  and  safe.16 

I  now  come  to  the  hypodermic,  or  rather  the  intra¬ 
muscular  method.  Scarenzio  in  186417  was  the  first  to 
practise  it.  He  used  calomel  and  injected  it  hypodermic¬ 
ally.  Later  it  was  found  preferable,  in  order  to  avoid, 
abscesses,  to  introduce  the  mercury  into  the  muscles,  and 
that  is  the  method  generally  employed  now.  Lang,  of 
Vienna,  employed  grey  oil  (metallic  mercury  with  lanoline 
and  olive  oil)  in  this  manner.  As  to  the  soluble  prepara¬ 
tions,  Lewin  was  the  first  to  use  perchloride  of  mercury. 

The  syringe  should  be  either  of  m,  xx  capacity  or  1  c.cm. 
divided  into  20,  or  one  of  the  special  small  calibre  syringes 
(Barthdlemy -Edmond  Fournier-Duhot) ;  for  some  of  the 
soluble  preparations  a  syringe  of  2  c.cm.  capacity  is 
required.  The  syringes  should  be  of  the  all-glass  type 
so  as  to  allow  of  thorough  sterilization  by  boiling  in 
water  or,  as  Lambkin  advises,  in  liquid  paraffin. 

Platino-iridium  needles  should  be  employed.  They 
can  be  boiled  or  passed  through  the  alcohol  flame ;  but 
they  require  sharpening  from  time  to  time,  for  it  is  very 
important  the  point  should  be  very  sharp  to  avoid  pain 
when  plunging  it  through  the  skin  into  the  muscles.  As 
to  the  length,  this  varies  from  2i  to  5  cm.  and  over. 
Much  depends,  of  course,  on  the  buttocks  to  be  operated 
on  and  the  seat  of  the  injections.  Various  positions  in 
this  situation  have  been  recommended,  such  as  the  post- 
trochanteric  fossa  (Smirnoff) ;  the  intersection  of  a  hori¬ 
zontal  line  passing  two  fingerbreadths  above  the  great 
trochanter  and  of  another,  vertical,  separating  the  inner 
third  of  the  buttock  from  the  outer  two-tliirds  (Galliot) 
the  middle  of  a  line  uniting  the  anterior  superior  iliac 
spine  and  the  base  of  the  coccyx  (Barthdlemy).  These 
are  the  usual  points,  but  Duhot,  Ldvy-Bing,  and  Pedersen 
recommend  other  positions.  The  injections  should  be 
made  alternately  in  right  and  left  buttock,  and  a  note 
kept  of  their  position,  with  the  dose  injected  each  time. 

The  modus  operandi  is  as  follows :  The  part  selected 
having  been  thoroughly  disinfected  with  soap  and  water, 
and  a  brush  if  need  be,  perchloride  of  mercury  solution, 
ether,  alcohol,  or  other  method  preferred,  the  sharp  needle 
attached  to  the  barrel  of  the  syringe  (all  previously 
sterilized  by  boiling,  is  plunged  quite  perpendicularly  and 
rapidly  through  the  skin  into  the  subjacent  muscle,  the 
patient  standing  at  ease  or  lying  face  downwards  on  a 
couch.  Some  prefer  the  patient  standing  at  attention. 
The  syringe  is  then  detached  from  the  needle,  the  proximal 

*  This  method  of  treatment  is  not  new,  for  it  is  mentioned  in 
Bryant’s  Surgery,  4tli  ed.,  p.  142,  vol.  i.  I  :  m  indebted  to  Dr.  Hum¬ 
phreys,  cf  Hampstead,  for  this  reference, 
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end  of  which  is  watched  to  see  if  any  blood  issue  forth. 

Or  the  syringe  can  be  left  attached  to  the  needle  and  t  ie 
piston  withdrawn  a  little  to  see  if  any  blood  comes  up  into 
the  barrel.  The  syringe  is  then  charged  with  the  steni- 
ized  mercurial  preparation,  all  air  being  driven  out, 
reattached  to  the  needle,  and  the  contents  slowly  and 
firmly  injected.  Duhot  recommends  that  when  this  has 
been  done  the  syringe  should  again  be  detached  an  a 
little  air  or  sterilized  salt  solution  drawn  into  the  barrel, 
which  is  then  reattached  and  the  piston  pushed  down  to 

clear  out  any  preparation  remaining  in  the  needle,  and 

thus  avoid  leaving  any  of  it  behind  in  the  track  of  the 
needle  when  this  is  withdrawn.  A  little  collodion  and 
wool  or  zinc  oxide  adhesive  plaster  may  be  applied  over 
the  puncture  or  not.  It  is  not  necessary  to  massage  the 
nart  •  indeed,  massage  is  best  avoided. 

Another  method  is  to  fill  the  syringe,  fix  on  the 
needle,  and  drive  out  excess  over  amount  of  mercurial 
preparation  required,  taking  care  to  wipe  the  end  of  the 
needle  clean  with  a  sterilized  piece  of  linen  or  closely- 
wove  gauze,  but  not  with  wool.  With  the  latter  there  is 
risk  of  introducing  some  of  the  material  into  the  tissues. 
The  injection  is  then  made  direct  into  the  muscle  This  I 
have  found  answer,  too,  but  I  have  aspirated  first  to  see  if 
any  blood  came  up  into  the  barrel  before  pushing  the  dose 

h°As  io  the  insoluble  preparations,  calomel,  specially  pm 
pared,  suspended  in  vaseline  or  in  olive  oil,  is  employed 
in  doses  of  5  eg.  This  is  injected  weekly,  or  at 
somewhat  longer  intervals,  to  test  the  patient  and 
avoid  cumulative  effects.  Calomel  injections  are  m  some 
subjects  extremely  painful,  but  by  associating  guaiacol  and 
camphor  with  the  olive  oil,  Emery  has  had  good  results 
mci  pain.18  The  preparation  put  on  the  market  by 
Zambeletti  of  Turin  is  practically  painless,  but  it  is  not 
known  how  it  is  made.  In  all  cases  the  preparation 

should  be  well  shaken  before  injecting.  .  ~ 

Neisser’s  method  is  not  to  employ  calomel  straight  off, 
but  to  begin  with  hydrarg.  salicylas,  followed  by  hydrarg. 

thymolacetas,  finally  injecting  calomel.1’ 

Although  calomel  thus  used  has  given  brilliant  results 
in  some  cases  that  had  resisted  all  other  treatment  it  has 
disadvantages— pain,  toxic  symptoms,  and  so  forth  -which 
have  relegated  its  employment  to  special  cases  only.  -But 
even  in  some  of  those  cases  where  it  acted  like  a  charm 
relapses  of  the  local  syphilitic  trouble  have  occurred. 

The  insoluble  preparation  which  is  now  generally  used 
is  metallic  mercury  suspended  in  various  media,  such  as 
lanoline,  paraffin  oil,  and  vaseline.20  In  this  country 
Lambkin21  has  demonstrated  the  value  of  this  preparation, 
and  the  Advisory  Board  for  Army  Medical  Services  has 
recognized  its  importance  in  the  treatment  of  syphilis. 
The  advantages  of  intramuscular  injections  of  grey  oil  or 
mercurial  cream  are  great,  not  only  for  the  services  but 
also  for  Civil  private  practice,  if  patients  will  submit  to 
them.  Of  course  the  patients  must  be  properly  selected. 
By  giving  one  injection  a  week  in  series  of  6,  8,  or  more, 
as  the  case  may  be,  one  is  sure  of  introducing  a  sufficient 

viuantity  of  mercury.  .  ,  ,  .  . 

In  well  fed,  sound  as  regards  the  urine,  and  fairly  mus¬ 
cular  subjects  of  good  weight,  I  have  found  12  successive 
weekly  injections  of  5  to  8  eg.  (0.065  gram  =  1  grain) 
in  the  very  early  stage  well  borne,  even  in  patients 
who  were  liable  to  attacks  of  diarrhoea  before  the 
infection.  As  to  this  symptom  5  gr.  cachets  of  salicylate 
of  bismuth  (one  or  two  before  meals).always  acted  readily. 
After  a  rest  I  have  given  a  fresh  series  of  12,  ana  so  on. 
Of  course,  the  number  of  injections  must  depend  on  the  kind 
of  patient  and  the  kind  of  syphilis,  6  being  the  most  usual  I 
but  where  the  injections  agree  well  they  should  be  pushed, 
with  care  of  course. 

Duhot  insists  on  the  importance  of  what  he  calls  the 
abortive  treatment  of  syphilis.21  There  is  much  to  be  said 
in  favour  of  pushing  the  injections,  and  starting  them  as 
early  as  possible  in  the  disease. 


With  regard  to  insoluble  preparations,  it  is  very 


important  to  remember  to  shake  them  thoroughly  after 
warming,  and  stirring  in  case  of  creams  before  injecting 
( >f  course,  unpleasant  consequences  may  occur  when  this 
is  overlooked,  as  much  too  large  amounts  of  mercury  may 
be  given  owing  to  the  settlement  of  the  metal  at  the 
bottom  of  the  vessel  containing  the  preparation. 

It  has  been  stated  that  these  injections  are  very 
dangerous.  This  is  too  alarmist  a  view  to  maintain  and 


promulgate.  That  there  have  been  serious  complications 
is  quite  certain,  but  if  care  be  taken  such  mishaps  can  be 
reduced  to  a  minimum.  Considering  the  enormous  num¬ 
ber  of  injections  of  insoluble  salts  that  have  been  given  all 
over  the  world  the  bad  cases  have  been  few. 

Recently,  Claude  and  Dobrovici  have  published  some 
cases  in  which  death  followed  injections  of  grey  oil.**  But 
I  would  point  out  that  these  patients  were,  I  should  say 
after  reading  the  notes,  not  quite  suitable  cases  for  such  a 

treatment.  . 

I  must  again  insist  that  we  must  be  eclectic  in  our 
treatment  of  syphilis,  and  not  go  off  our  heads  in  favour 
of  any  one  method  to  the  exclusion  of  all  the  others. 
Injections  of  grey  oil  are  often  contraindicated  absolutely. 
It  is  not  a  routine  treatment,  and  is  not  applicable  in  the 
case  of  old  people,  the  broken-down,  those  with  renal 
inadequacy  or  with  albumen  in  the  urine,  patients  suf¬ 
fering  from  tuberculosis,  lead  poisoning,  or  decidedly 
active  gout,  and  alcoholics. 

When  cases  are  carefully  selected  I  have  never  seen 
mercurial  intoxication  or  other  complication,  nor  have  I 
ever  seen  embolism  occur. 

I  will  now  pass  on  to  the  soluble  preparations,  such 
as  perchloride,  benzoate,  succinimide,  peptonate,  cyanide 
binffidide,  enfisol  (salicylarsinate  of  mercury),  and  eozo- 
iodolate  of  mercury,  which  have  all  their  partisans 
They  are  all  useful,  are  more  easy  to  handle  than  the 
insoluble  preparations,  but  are  also  more  evanescent  in 
their  action.  They  are  more  -or  less  painful,  hut  this 
symptom  varies  very  much  from  patient  to  patient,  anc 
with  the  preparation  used.  Among  the  best  soluble  pre^ 
parations  are  the  sozoiodolate,  succinimide,  and  benzoate 
but  it  is  useful  to  follow  up  their  action  by  injections  0 
an  insoluble  salt,  in  suitable  cases. 

As  to  the  sozoiodolate,  gr.i  is  injected  once  a  week,  ou 
when  the  urgency  of  the  case  called  for  it  the  mjectioi 
could  be  given  more  frequently,  carefully  observing  th 
patient  the  while.  It  is  less  painful,  on  the  whole,  thaj 

the  perchloride.  ,  .  ,  ..  , 

The  benzoate  of  mercury  is  employed  m  daily  doses  c 
2  eg  that  is,  2  c.cm.  of  the  hypertonic  benzoat 
of  mercury  as  used  in  France,  with  good  results.  As  com 
pared  with  grey  oil  or  mercurial  cream  this  daily  injectio; 
is  a  drawback  in  ordinary  private  cases,  but  it  is  of  grea 
service  to  combat  severe  symptoms,  especially  with  ih 
patient  in  bed  at  home  or  in  hospital;  or,  again,  when 
patient  is  undergoing  a  cure  at  a  health  resort,  especiali 

where  there  are  sulphur  springs. 

Instead  of  employing  small  doses  of  perchloride  < 
mercury  daily,  or  every  other  day,  some  observers  hai 
recommended  large  weekly  ones,  that  is,  5  eg.  0 
average,  and  speak  well  of  this  procedure." 

Chfiron  advocated,  and  employed,  large  doses  of  pe 
chloride  in  salt  solution,  but  a  priori  this  appears  to  be  f 
imprudent  proceeding  with  such  a  preparation  of  mercur;) 
seeing  how  rapidly  absorbed  the  latter  constituent  1 
Jullien  tried  it  once,  and  then  with  only  2$  eg.  instea 
of  5.  the  result  proving  very  nearly  fatal.2' 

Biniodide  of  mercury  in  watery  solution,  tnou<: 
painful,  is  considered  by  Emery  and  Druelle  as  a  ve: 
useful  method  in  cases  where  the  _  mercury  has  do 
pushed,  owing  to  its  good  effects.2.  This  is  no  dou 
quite  true  as  regards  clearing  up  symptoms,  but  1  wou 
certainly  not  rely  on  it  as  a  sufficient  and  fundament 
treatment  of  syphilis  in  the  early  stages.  It  should  ci 
tainly  be  followed  up  by  an  insoluble  preparation,  pren 
ably  grey  oil,  or  inunction,  or  other  mercurial  method, 

the  case  may  be.  ,llQi  * 

With  regard  to  organic  mercurial  salts,  the  fact  tiiau  d 

mercurial  molecule  is  split  off  with  difficulty  in 
organism  may  account  for  the  want  of  success  m  sor 
cases,  the  original  salt  having  been  found  again  as  &u 

in  the  urine.28  „  ,  , 

It  now  remains  for  me  to  say  a  few  words  ^aboutt 
intravenous  method.  This  was  introduced  by  Bacce  1 
1893,  who  employed  perchloride  of  mercury,  lne ■  ' 
now  used  is  cyanide  of  mercury  in  a  1  per  cent.  s-lu«  . 
the  usual  dose  being  mxx,  which  may  be  given  d»  ■ 
The  arm  is  prepared  as  for  bleeding  by  placing  a  g  _ 
round  it  to  make  the  vein  prominent,  usually  the  mea 
basilic.  The  parts  are  thoroughly  cleansed  m  the  us  ‘ 
way;  the  needle  is  introduced  into  the  lumen  c ■ 
vein,  in  the  direction  of  the  blood  stream.  The  1  g 
being  removed,  the  contents  of  the  syringe  are  injeco 
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1  the  needle  rapidly  withdrawn,  a  finger  being  placed 
the  puncture,  and  wool  and  collodion  applied.  The 
•ration  is  very  simple  and  without  danger,  provided  all 

I  rules  of  asepsis  be  observed,  and  any  air  in  the 
inge  got  rid  of  before  injecting.  Opinions  are  divided 
usual,  but  it  is  maintained  by  some  who  have  tried  it 
t  the  effects  are  not  comparable  with  those  obtained  by 
ramuscular  injections  of  insoluble  salts,  for  instance,  a 
rer  number  of  intravenous  injections  being  required  to 
ieve  the  same  end.128 

t  is,  however,  a  method  which  should  not  be  over- 
ked,  as  it  may  in  some  cases  give  good  results,  especi- 
7  in  syphilitic  conditions  of  the  eye,30  and  where  other 
ms  have  failed.  In  some  patients  the  veins  are  so 
■rly  developed  as  to  make  the  application  difficult  or 
)0ssible.  Other  observers  have  seen  various  complica- 
is,  such  as  phlebitis,  thrombosis,  etc. 
n  the  early  manifestations  iodide  of  potassium  should 
given  in  doses  of  gr.v  t.  d.,  p.c.,  diluted,  in  the  intervals 
aereurial  treatment.  But  a  point  to  remember  is  when 
re  is  stomatitis  as  a  result  of  mercury  the  iodide 
uld  not  be  prescribed,  as  it  will  bring  more  mercury 
•>  the  circulation,  and  make  matters  worse.  In  such 
•3  it  is  good  treatment  to  rely  on  mag.  sulph.,  and,  of 
rse,  suitable  mouth  washes.  Where  it  is  inconvenient 
a  mixture  to  be  taken  three  times  a  day,  the  iodide  of 
assium  can  be  prescribed  in  doses  of  gr.  xv  ad  gj,  and 
en  first  thing  in  the  morning  or  at  bedtime,  with  3,  4, 

>  drops  of  tinct.  iodi,  the  effects  being  watched. 

II  small  doses  iodide  of  potassium  is  generally  well 
ne,  but  larger  doses  upset  the  stomach  in  some  cases, 
scially  in  gouty  subjects.  Where  there  is  renal  inade- 
cy,  circulatory  troubles,  etc.,  the  drug  may  lead  to 
jr  complications,  and  it  may  be  necessary  at  times  to 
floy  the  other  iodides  (sodium,  ammonium)  instead  of 
potassium  salt. 

,s  is  well  known,  iodide  of  potassium  often  gives  rise  to 
fza  in  the  susceptible,  and  may  also  lead  to  conjunc- 
tis  and  to  iodide  rashes,  which  may  be  tumour-like, 
ous,  or  purpuric.  One  word  of  warning:  iodide  of 
issiutn  should  never  be  ordered  in  bullous  eruptions, 
eh  will  be  considerably  aggravated  thereby. 

)dipin  (Merck)  and  lipiodol  (Lafay 31)  are  iodized  oils, 
y  can  be  given  by  the  mouth  (capsules,  etc.),  or  are 
erably  injected  hypodermically,  where  the  tissues  are 
(back,  loins  in  posterior  axillary  line  ;  the  abdomen 
•commended  by  some  and  not  by  others  ;  the  antero- 
rnal  part  of  thigh,  etc.),  so  as  to  allow  of  the  injection 
•  or  6  c.cm.  at  a  time.  The  daily  dose  in  injection 
es  from  5  to  15  c.cm.,  according  to  the  kind  of  case, 
ge  doses  have  been  employed  in  this  way  for  many 
13  (15,  20,  30)  together  without  inconvenience  of  any 
.  The  parts  to  be  injected  should  be  left  and  right 
rnately.  The  Germans  recommend  an  ordinary  large 
•stos  piston  syringe  with  a  long  needle,  but  as  a  matter 
;  ict  a  platino-iridium  needle  of  4  cm.  with  a  good  lumen 
ices,  so  long  as  the  oil  is  slightly  warmed.  The 
ich,  too,  employ  a  syringe  with  a  screw  (somewhat  on 
principle  of  Guyon’s  instillation  syringe),  and  this 
vers  better  (Chatin’s,  also  Barthdlemy  and  Levy-Bing’s 
l  ern).  Of  course,  I  need  hardly  say  the  syringe  and 
'lie  and  the  skin  must  be,  respectively,  thoroughly 
carefully  sterilized  and  cleaned  up. 
be  preparation  is  slowly  absorbed  into  the  organism 
slowly  eliminated,  a  very  different  state  of  affairs  to 
which  obtains  in  the  case  of  ordinary  iodide  of 
assium  mixtures,  in  which  elimination  is  rapid, 
se  iodized  oils  have  proved  valuable  in  the  treatment  of 
■re  cases,  especially  in  syphilitic  conditions  of  the  eye. 

1  passing,  I  must  briefly  allude  to  the  Zittmann  treat- 
1 1,  the  good  effects  of  which  appear  to  be  mainly  due 
'  ie  large  amount  of  fluid  taken.  It  is  a  treatment  to 
in  mind  in  obstinate  cases,  when  other  remedies 
=  3  failed.  Competent  writers  speak  very  highly  of  it. 

3  to  immunization,  it  has  been  shown  by  experiments 
■lonkeys  and  man  that  the  immunity  to  syphilis  is  not 
‘  Ay  or  quickly  established.  The  attempts  at  prophy- 

I  c  vaccination  carried  out  by  Metchnikoff  and  Roux  on 
keys  have  failed,  as  have  also  similar  attempts  with 
naatous  products.32 

irther  attempts  have  been  made  to  prepare  anti- 
hilitic  serums,  but  up  to  the  present  without  success, 
ither  with  little  success,  for  Metchnikoff  and  Roux 

II  obtained  interesting  but  inconstant  results  by  the 


use  of  serum  obtained  from  the  lower  monkeys  inoculated 
with  syphilis.  These  results,  such  as  they  are,  have 
encouraged  them  to  persevere,  and  they  are  engaged  in 
experiments  with  a  view  to  obtaining  a  more  powerful 
serum.33 

As  to  the  general  hygiene,  good  feeding  and 
clothing,  and  so  forth,  I  need  hardly  insist  on  such  im¬ 
portant  matters.  There  is  no  doubt  that  in  the  upper 
ranks  of  life  syphilitics  do  uncommonly  well,  a  fact  that 
has  baen  noted  by  many  of  us,  and  more  particularly  by 
life  assurance  medical  officers.34  Of  course,  it  must  not 
be  overlooked  that  patients  of  that  class  are  much  more 
likely  to  be  adequately  treated,  besides  being  able  to  travel 
and  sojourn  in  favourable  climates. 

This  brings  me  to  refer  to  the  use  of  sulphur  in  the 
shape  of  waters  and  baths.  It  must  be  quite  understood 
that  sulphur  waters  are  valuable  auxiliaries ;  but  the 
fundamental  treatment  must,  of  course,  be  mercury. 

As  a  result  of  various  researches  on  the  subject,  the  fol¬ 
lowing  appears  to  be  in  brief  the  fate  of  mercury  introduced 
into  the  organism.  In  the  first  place,  it  combines  with 
the  chloride  of  sodium  contained  in  the  body  fluids  to 
form  a  double  chloride  of  sodium  and  mercury,  which  with 
the  albumen  of  the  tissues  leads  to  the  formation  of  an 
albuminate.  Under  the  influence  of  sulphur  waters 
taken  by  the  mouth  a  sulphate  of  mercury  is  formed, 
which  is  rapidly  eliminated,35  coming  into  contact  with 
the  syphilitic  lesions.  This  “  mobilization  ”  of  mercury 
explains  why  very  large  quantities  of  mercury,  either  in 
inunctions  or  injections,  can  be  administered  to  patients 
concurrently  with  the  sulphur  water,  also  why  obstinate 
syphilitic  lesions  can  be  cleared  up  in  these  circum¬ 
stances.  This  has  been  shown  to  be  the  case  even  in 
Paris  hospitals  with  bottled  waters.38  When  the  treatment 
is  carried  out  at  a  watering  place,  the  change  of  air  and 
scene,  and  so  forth,  naturally  play  an  important  and 
beneficial  part. 

In  connexion  with  the  foregoing  I  maybe  allowed  to  call 
attention  to  the  demineralization  which  occurs  as  a  result 
of  the  syphilitic  infection.  A  number  of  observers  have 
dealt  with  this  point,  the  upshot  being  that  there  is  an 
excessive  elimination  of  chlorides,  sodium,  potassium, 
lime  salts,  especially  sulphur.37  That  we  should  endeavour 
to  remedy  this  malnutrition  is  obvious,  and  for  this  pur¬ 
pose  injections  of  salt  solution  might  prove  useful  in 
some  cases,  where  the  onslaught  of  the  syphilis  has  been 
severe,  as  in  poor,  badly-fed  women  chiefly,  as  far  as  my 
observation  goes.  Phosphoric  acid,  the  hypophosphites,. 
etc.,  are  also  very  useful  in  dealing  with  such  cases. 

I  will  now  touch  on  the  various  stages  of  syphilis  and 
on  some  of  its  baneful  effects,  which  call  for  special 
remark. 

Let  us  begin  with  the  hard  chancre.  Excision  was  long 
ago  recommended  and  carried  out,  by  John  Hunter  for 
instance,38  and  the  method  has  been  more  recently  tried 
by  many,  but  the  results  have  not  been  encouraging. 
Numerous  experiments  on  monkeys,  by  Neisser  in  Java 
for  instance,  have  demonstrated  its  uselessness,  for 
excision  even  as  early  as  eight  hours  after  inoculation  did 
not  prevent  the  formation  of  a  primary  chancre.39  In  the 
case  of  a  primary  chancre  of  the  prepuce,  especially  with 
phimosis,  circumcision  is  good  treatment. 

This  is  an  opportune  place  for  mentioning  the  prophy¬ 
lactic  treatment  at  the  seat  of  the  experimental  syphilitic 
inoculation  by  means  of  a  calomel  ointment  (calomel  1„ 
lanoline  2).  Metchnikoff’s  and  Roux’s  experiments  on  apes 
and  on  a  medical  man,  Dr.  Maisonneuve,  who  volunteered 
to  undergo  experimental  inoculation,  were  successful  in 
preventing  further  developments.40  Doubts  have  been 
thrown  on  the  valueof  this  experiment,  however,  andfailures 
cited  by  Levy-Bing 41  andGauclier.  In  another  case 42  a  hard 
chancre  and  a  macular  rash  appeared  in  due  course,  not¬ 
withstanding  the  use  of  the  calomel  ointment  immediately 
after  copulation.  Neisser,  it  is  stated,  has  also  investigated 
this  point,  and  inoculated  no  less  than  200  monkeys,  the 
ointment  being  applied  from  one  to  eighteen  hours  after 
the  inoculation  of  the  syphilitic  virus,  with  the  result  that 
he  failed  in  100  instances,  a  primary  chancre  developing 
in  the  usual  way.43  The  value  of  the  ointment  as  a  prophy¬ 
lactic,  therefore,  is  doubtful,  but  one  should  try  it  never¬ 
theless,  and  every  medical  man,  dental  surgeon  and  mid¬ 
wife,  liable  as  they  are  to  accidental  infection,  should  have 
a  pot  or  a  tube  of  it  handy  in  case  of  need,  so  as  to  apply 
it  with  as  little  delay  as  possible. 


1. ~  a  Tn  British  1 

/  ji  Uniou  JocrhsiJ 


THE  TREATMENT  OF  SYPHILIS. 


[March  30,  1907. 


Another  consideration  of  importance  is  :  When  should 
mercurial  treatment  be  commenced  ?  Undoubtedly  imme¬ 
diately  the  primary  chancre  is  diagnosed  with^  certainty, 
and  this  is  possible  in  a  good  many  cases.  Where  there 
is  any  doubt,  one  should  of  course  wait  for  corroborative 
•symptoms. 

This  brings  me  to  another  point,  namely,  for  how  long 
after  its  appearance  is  a  primary  chancre  auto-inoculable  ? 
The  experiments  of  Queyrat  in  this  connexion,  with  histo¬ 
logical  examinations  by  Levaditi  positively  revealing  Spiro 
ehaeta pallida ,  assuming  that  micro-organism  to  be  the  fons 
etorigo  mali,  appear  to  show  that  a  successful  auto- inocula¬ 
tion  can  be  carried  out  up  to  the  eleventh  day,  on  condi¬ 
tion,  of  course,  that  the  patient  undergoes  neither  local 
nor  general  treatment.41  This  also  agrees  with  what  is 
known  as  “successive  syphilitic  chancres,  1  and  with  the 
results  recorded  by  Duliot,  who  treated  a  number  of  cases 
by  pushing  the  injections  of  grey  oil  at  an  early  stage. 
Clinically,  he  found  the  twelfth  day  after  the  appearance 
•of  the  primary  chancre  to  be  the  limit  within  which  one 
might  expect,  by  the  intensive  method  he  advocates,  to 
prevent  the  appearance  of  the  so-called  secondary  sym¬ 
ptoms,  which  by  their  presence  show  us  that  the  infection 
has  become  general.40  The  auto-inoculability  of  chancres 
may,  perhaps,  be  compared  with  what  has  been  observed 
in  vaccination,  in  which  condition  auto-inoculation  may 
be  carried  out  up  to  the  ninth,  and  sometimes  the  tenth, 

day.47  . 

Duhot  further  insists  that  in  his  cases  (134)  cerebro¬ 
spinal  lymphocytosis  did  not  occur.  I  would  call  your 
attention  to  the  important  part  played  by  an  examination 
of  the  cerebro-spinal  fluid  obtained  by  lumbar  puncture,48 
in  the  matter  of  syphilis,  by  revealing  at  a  period  when 
proper  treatment  may  do  so  much  the  early  insidious 
stages  of  severe  syphilitic  affections  of  the  brain  and 
spinal  cord.19 

With  regard  to  the  manifestations  of  the  early  or 
secondary  period,  they  may  vary  greatly  as  far  as  the 
cutaneous  lesions  are  concerned.  In  bad  eases  thesfe  may 
be  severe  and  gummatous,  and  therefore  require  careful 
treatment  and  judgement.  No  rule  can  te  laid  down,  but 
if  it  is  borne  in  mind  that  all  the  facts  of  the  individual 
case  require  to  be  taken  into  account,  good  and  not  harm 
will  come  of  such  an  attitude. 

The  secondary  rash  may  be  preceded  by  a  high  tempera¬ 
ture,  which  should  be  no  bar  to  mercurial  treatment  if  a 
positive  diagnosis  can  be  made  on  the  evidence  of  primary 
chancre  or  chancres. 

In  the  case  of  iritis,  atropine  must  be  exhibited  to 
prevent  synechiae.  It  is  a  curious  fact  that  early  syphilitic 
iritis  will  make  its  appearance,  although  the  patient  is 
under  mercury.  Iritis  is  a  symptom  which  usually  means 
a  severe  infection,  and  indicates  that  treatment  should  be 
pushed  and  the  nervous  system  watched,  for  it  has  been 
shown  by  Trousseau,  the  ophthalmologist,  that  a  large  pro¬ 
portion  of  the  cases  he  followed  up  developed  serious 
brain  and  cord  affections50  Where  the  eye  is  threatened 
■seriously,  as  in  a  case  of  central  retinitis  which  developed 
in  a  syphilitic  patient  under  my  care,  intramuscular 
injections  of  sozoiodolate  of  mercury, which  I  employed  as 
soon  as  the  diagnosis  of  the  eye  condition  was  made  by 
Mr.  Fleming,  no  doubt  saved  the  eye.51  Whilst  on  this 
subject  I  may  be  permitted  to  allude  to  two  cases  of 
syphilitic  optic  neuritis,  in  which  Jullien,  a  determined 
partisan  from  early  days  of  calomel  injections,  was  able  to 
save  the  sight  by  this  method.52 

It  is  important  to  remember  that  serious  nerve  sym¬ 
ptoms  may  arise  in  the  earlier  periods  of  tbe  syphilitic 
infection.53  Take  the  case  of  syphilitic  hemiplegia  in 
young  men.  The  importance  of  immediate  and  vigorous 
mercurial  treatment  of  such  cannot  be  overrated.  A  few 
pills  are  of  no  use  whatever.  It  is  here  that  intra¬ 
muscular  injections  of  mercury  are  indicated,  commencing 
with  an  insoluble  preparation  such  as  calomel  and  follow¬ 
ing  up  with  a  soluble  mercurial  salt  when  the  case  is  out 
of  danger. 

As  to  syphilitic  affections  of  the  nails 54  and  hair,  specific 
treatment  gives  very  good  results. 

With  regard  to  the  later  manifestations,  included 
under  the  term  tertiaries,  the  keynote  of  treatment  must 
still  be  mercury,  either  with  the  usual  iodide  treatment 
or  following  on  the  latter. 

I  would  like  to  call  your  attention  to  the  importance  of 
combining  mercurial  inunctions  or  injections  with  larger 


doses  than  the  ordinary  pot.  iodi  gr.v  ad  gj  in  rebelliou 
serpiginous  gummata,  and  also  in  bony  lesions,  (iumma 
tous  infiltrations  and  broken-down  gummata  also  do  wel 
with  scraping  plus  the  mercurial  and  iodide  treatment.  , 
great  deal  of  time  can  be  saved  by  surgical  means  unde 
an  anaesthetic. 

Another  gummatous  affection  frequently  lost  sight  of  i 
syphilis  of  the  myocardium,  which  often  leads  to  sudde: 
death.55  The  importance  of  the  early  recognition  an 
specific  treatment,  that  is,  with  mercury,  of  such  cases  i 
obvious. 

Late  syphilis  of  the  uterus  is  sometimes  overlooked.  ] 
is  here  that  proper  specific  treatment  may  be  of  tli 
greatest  value,  not  only  in  leading  to  a  cure  but  inpossibl 
preventing  the  development  of  malignant  disease.56 

In  severe  lesions  of  the  tongue,  looking  like  epitheliom 
and  becoming  so  if  left  alone,  excellent  results  have  bee 
recorded  with  intramuscular  injections  of  calomel  whe 
other  treatment  has  failed.  Such  conditions  do  well  wit 
sulphur  waters  as  auxiliaries.  . 

I  must  now  deal  with  congenital  syphilis.  The  fir; 
thing  to  note  is  that  infants  stand  mercury  very  we; 
There  should  be  no  hesitation  in  prescribing  pulv.  by 
c.  creta  gr.  j  ter  in  die  p.  c.  Another  method  is  to  stnei 
ung.  hydrarg.  on  the  binder. 

The  syphilitic  coryza  of  infants  should  receive  mo. 
local  attention  than  it  usually  does,  for  it  brings  in  i 
train  various  complications,  one  of  the  chief  being  ti 
cachexia  so  frequently  met  with  in  infants  with  ti 
snuffles.  Histological  examination  has  shown  that  th. 
condition  is  not  a  syphilitic  infiltration  of  the  nas 
mucous  membrane  but  a  polymicrobial,  mainly  strept 
coccal,  infection.57  Therefore  every  care  should  be  taki 
to  keep  the  orifices  as  clean  and  aseptic  as  possible. 

Another  point  to  remember  is  that  the  mother  of  a  co 
genitally  syphilitic  infant  is  herself  syphilitic,  althouj 
she  may  display  no  symptom  of  the  infection,  and 
unable  to  give  a  history  of  any  symptom.  Of  course, 
women  a  negative  history  goes  for  very  little.  Th 
Colles’s  law  was  right  and  that  Colles’s  law  is  a  law,  I  ha 
myself  no  doubt  whatever.  The  alleged  exceptions  wb 
examined  cannot  hold  water.58  It  is  obvious,  therefo: 
that  the  mother  should  also  be  treated,  especially  fre 
the  point  of  view  of  future  pregnancies. 

This  leads  me  to  a  consideration  of  the  treatment  of  t 
pregnant  syphilitic  woman.  Of  course,  mercury  is  requir 
and  should  be  given,  but  it  will  not  unusually  happ 
when  the  infection  is  of  recent  origin  that  the  first  ch 
will  be  born  dead  whatever  is  done  in  the  way  of  tie 
ment.  No  doubt  much  depends  on  the  kind  of  treatme; 
and  how  it  is  carried  out  by  the  patient. 

Again,  in  women  suffering  from  congenital  syphi., 
miscarriages  are  frequent.59  In  some  cases  of  this  ki. 
appropriate  mercurial  treatment  might  be  of  value  fru 
the  point  of  view  of  a  living  child.  _  ' 

One  word  now,  in  conclusion,  as  to  prevention.  We  a 
all  agreed  on  the  seriousness  of  the  morbidity  and  m- 
tality  brought  about  by  syphilis.  There  is  no  doit 
whatever  that  syphilis  is  on  the  increase  in  Lond 
judging  from  hospital  work  alone.00 

Again,  all  medical  students  and  hospital  nurses  shod 
be  warned  of  the  dangers  of  accidentally  contract? 
syphilis,  and  told  of  the  precautions  to  take  toavl 
extragenital  infection. 

In  the  time  at  my  disposal  my  survey  has  necessab 
been  a  rapid  one.  I  have  purposely  omitted  to  touch 
certain  details  of  treatment  which  are  a  matter  of  c< 
mon  knowledge,  preferring  to  deal  with  points  of  inter 
germane  to  the  subject.  But  at  the  same  time  I  can 
but  see  how  incomplete  this  paper  is,  and  acknowle  * 
that  I  have  merely  skimmed  the  surface  of  a  vasty  dee 
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'1897,  during  the  return  of  the  pilgrimage  from  Mecca, 
!  Galvani  showed  me  microscopical  preparations  from 
intestinal  contents  of  a  pilgrim,  who  had  been  found 
1 1  on  a  ship  returning  from  Jeddah.  No  history  of  the 
M’s  illness  could  he  obtained. 

»’as  greatly  astonished  to  find  in  these  preparations 
rge  number  of  micro-organisms,  not  to  be  distinguished 
1  oscopically  from  cholera  vibrios.  At  the  autopsy  of 
pilgrim,  dysenteric  lesions  were  found,  together  with 
lid  kidneys  and  heart.  Cultures  from  the  intestinal 
Jents,  made  first  in  peptone  water  and  then  in  gelatine, 
‘wed  the  presence  of  comma  shaped,  monociliatedj 
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motile,  non-pliosphorescent  vibrios,  which  were  extremely 
virulent  for  guinea-pigs,  did  not  coagulate  milk,  and  gave 
a  marked  indol  reaction.  In  fact,  the  cultures  could  not 
be  distinguished  from  those  of  choleia. 

The  agglutination  test  with  the  serum  of  a  horse 
repeatedly  injected  with  cultures  of  cholera  obtained  from 
Professor  Pfeiffer,  showed  that  the  vibrios  agglutinated 
and  gave  Pfeiffer’s  reaction,  exactly  like  those  isolated 
from  cholera  cases.  No  quantitative  or  qualitative 
differences  were  noticed. 

My  first  idea  was  that  the  patient  had  either  suffered 
from,  or  had  been  in  contact  with,  cholera.  After  careful 
inquiries,  this  theory  had  to  be  abandoned,  for  it  was 
found  that  no  cases  of  cholera  had  occurred  among  the 
pilgrims  in  the  Hedjaz,  nor  on  the  return  journey.  A 
sharp  look-out  was  kept  at  El  Tor  for  cases  of  sudden  diar¬ 
rhoea,  vomiting  and  cramps,  but  in  vain.  No  disease 
resembling  cholera  was  observed. 

On  the  days  following  this  discovery,  the  intestinal  con¬ 
tents  of  every  pilgrim  who  died  in  the  camp  were  exa¬ 
mined  baeteriologically.  I  superintended  the  autopsies 
and  examined  all  the  patients  in  hospital,  together  with 
Dr.  Zachariadis  Bey;  who,  having  seen  several  epidemics, 
was  well  acquainted  with  the  clinical  signs  and  lesions  of 
cholera.  Nevertheless  no  ease  of  cholera  was  discovered, 
though  in  no  less  than  five  typical  cases  of  colitis  and 
dysentery  we  isolated  cultures  not  to  be  distinguished 
from  those  of  cholera,  even  by  the  agglutination  test  and 
Pfeiffer’s  reaction.  The  pilgrims  finally  left  El  Tor,  five 
days  after  the  finding  of  the  vibrio,  and  no  cases  of 
cholera  occurred  either  on  the  ships  or  after  the  pilgrims 
reached  home. 

During  the  four  following  years,  the  work  of  reorganiza¬ 
tion  and  the  lack  of  skilled  assistance  prevented  the 
systematic  prosecution  of  these  researches ;  though  I  fre¬ 
quently  observed  vibrios  in  the  stools  of  pilgrims  free 
from  all  symptoms  of  cholera. 

In  1902,  the  pilgrims  brought  back  typical  cholera  from 
Jeddah  and  Yambo  to  El  Tor.  The  observations  per¬ 
formed  at  the  time  showed  three  facts  quite  clearly  : 

1.  The  stools  of  almost  every  pilgrim  suffering  from  diseases, 
other  than  cholera — namely,  pneumonia,  rheumatism,  dysen¬ 
tery,  constipation,  diarrhoea,  etc. — contained  vibrios  numerous 
enough  to  be  recognized  microscopically. 

2.  Vibrios  agglutinating  with  cholera  serum  were  isolated 
from  patients  showing  no  symptoms  of  cholera.  On  the  other 
hand,  some  vibrios  isolated  from  typical  cases  of  cholera  did 
not  agglutinate  with  cholera  serum. 

3.  Although  it  was  unavoidable  that  pilgrims  carrying 
vibrios  should  mix  with  other  pilgrims,  yet  only  one  fresh 
case  of  cholera  occurred  in  the  camp  ;  all  the  others  were 
imported.  In  the  general  hospital,  where  the  majority  of 
patients  were  excreting  vibrios  in  every  stool,  not  a  single 
case  of  infection  occurred  among  the  patients,  the  European 
or  native  attendants.  Further,  not  a  single  case  of  cholera 
occurred  on  the  ships  leaving  El  Tor  after  the  period  of 
quarantine  was  over. 

Bacteriological  Investigations. 

In  1905,  after  the  Hedjaz  and  El  Tor  had  been  free  from 
cholera  for  nearly  two  years,  Dr.  F.  Gotschlich  examined 
systematically  for  vibrios  the  stools  of  every  patient  who 
died  at  El  Tor.  The  autopsies  were  made  by  myself,  and 
it  may  be  stated  once  for  all  that  no  lesions  resembling- 
cholera  were  found  in  any  case. 

The  results  of  these  bacteriological  examinations  may 
be  summed  up  as  follows :  Vibrios  were  found  in 
38  patients  out  of  107  cases  examined.  Thirty- two  of 
these  vibros  did  not  agglutinate,  but  six  agglutinated 
readily  with  cholera  serum.  The  eharacteristies  of  those 
which  agglutinated  with  cholera  serum  were  as  follows : 
they  were  monociliated,  non-phosphorescent,  very  virulent 
(with  one  exception)  for  guinea-pigs,  and  not  virulent  for 
pigeons,  did  not  coagulate  milk,  liquefied  10  per  cent, 
gelatin  and  gave  a  well-marked  indol  reaction.  The 
morphological  characteristics  were  not  the  same  in  all, 
but  the  differences  were  not  greater  than  those  existing 
between  cholera  vibrios  isolated  from  different  cases. 

The  results  of  the  agglutination  test  are  shown  in  the 
accompanying  tables. 

Five  of  these  vibrios  therefore  agglutinated  with 
specific  serums  just  like  cholera  vibrios,  and  did  not 
agglutinate  at  all  with  ordinary  serums.  One  of  them 
agglutinated  far  less  than  the  others,  but  similar 
differences  occur  among  vibrios  isolated  from  typical 
cholera  cases. 
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Table  I. 


Number 

of 

Culture. 

Name  of  Pilgrim 
from  whom 
Vibrios  were  Isolated. 

Nationality. 

Post-mortevi 

Diagnosis. 

Horse  Cholera 
Serum. 

Standard,  1  in  3,000. 

* 

Goat  Cholera 
Serum. 

Dilution,  1  in  500 

Rabbit  Cholera  Serum. 

Dilution,  1  in  200. 

Dilution,  1  in  1,000 

1 

Osman  Hussein 

Anatolian 

Colitis 

Limit,  1  in  1,000 

+  +  + 

+  + 

+  (limit) 

2 

Sanka  Uschalinga 

Russian 

Dysentery 

Limit,  1  in  2,000 

+  +  + 

+  +  + 

+ 

3 

(?) 

Turk 

Colitis 

Limit.  1  in  1,000 

+  +  + 

+  +  + 

+ 

4 

Ahmed  Salih 

Rumelian 

gangrenosa 

Colitis 

Limit,  1  in  1,000 

+++ 

+  +  + 

+ 

5 

Bekir  Mahomet 

Anatolian 

Colitis 

Limit,  1  in  500 

+ 

+  (slight) 

0 

6 

Achmet  Aly 

Rumelian 

Dysentery 

1  Limit,  1  in  2,000 

1 

+  +  + 

+  +  + 

+ 

N.B.— The  control  tubes  containing  vibrios,  normal  serums,  and  physiological  salt  solution  showed  no  agglutination. 


Table  II— Showing  Results  of  Pfeiffer's  ft  portion. 

_ 

ShS 
S  P 

Specific  Bacteriolytic  Rabbit  Serum. 

Control : 

Normal  Rabbit  Serum; 
Serum.  0  05: 

Culture  1  Loop. 

3p 

IS 

O 

Serum,  0  C05 : 

Culture,  1  Loop. 

Serum,  0  01 ; 

Culture,  1  Loop. 

Serum,  0.02 ; 

Culture,  1  Loop. 

1 

Complete  bacteriolysis ;  death 
after  24  hours 

Complete  bacteriolysis ;  death 
after  60  hours 

Complete  bacteriolysis :  animal 
survived 

No  bacteriolysis  ;  death  after 
24  hours. 

2 

Complete  bacteriolysis ;  animal 
survived 

Complete  bacteriolysis ;  animal 
survived 

Ditto 

Ditto 

3 

Complete  bacteriolysis  :  animal 
died  after  48  hours 

Ditto 

Ditto 

Ditto 

4 

Ditto 

Ditto 

Ditto 

Ditto 

6 

Avirulent 

— 

_ 

— 

6 

Complete  bacteriolysis ;  animal 
survived 

Complete  bacteriolysis ;  animal 
survived. 

Complete  bacteriolysis ;  animal 
survived 

No  bacteriolysis ;  death  after 
24  hours. 

The  six  vibrios  all  belonged  to  the  same  class,  for  on 
immunizing  rabbits  with  each  vibrio,  the  serums  of  all 
the  rabbits  diluted  to  1  in  2,000,  agglutinated  not  only  all 
the  six  vibrios,  bufc  the  cholera  micro-organism  also. 

Pfeiffer's  Reaction. 

One  culture,  being  avirulent,  could  not  be  tested  on 
animals,  but  the  rabbits  inoculated  with  cholera  serum 
and  cultures  either  recovered,  or  lived  much  longer  than 
the  controls. 

Further,  the  six  serums  of  animals  inoculated  with  any 
of  these  vibrios  protected  animals  against  every  one  of  these 
micro-organisms. 

These  researches  were  continued  during  the  pilgrimage 
season  of  1906,  when  the  intestinal  contents  of  127  dead 
pilgrims  were  examined.  Vibrios  were  found  in  18  cases 
of  dysentery  and  colitis,  which  presented  no  lesions  or 
symptoms  of  cholera.  Two  of  these  vibrios  gave  with 
cholera  serum  all  the  reactions  of  true  cholera  vibrios, 
and  were  agglutinated  also  by  the  serums  of  animals 
injected  with  one  of  the  six  vibrios  isolated  in  1905. 

In  order  to  establish  the  relations  existing  between 
the  micro-organism  isolated  at  El  Tor  from  dysenteric 
and  colitis  cases  (in  future  called  “  El  Tor  vibrios  ”),  and 
the  vibrio  of  cholera,  all  the  monociliated  comma-shaped 
micro-organisms  isolated  by  us  during  the  epidemic  of 
1902  and  the  El  Tor  vibrios,  were  studied  by  bacterio¬ 
logical  methods  by  Dr.  Milton  Crendiropoulo.  Some 
vibrios  kindly  sent  by  Professor  Gaffky  of  Berlin,  Dr. 
Rogers  of  Calcutta,  Mr.  E.  H.  Hankin  of  Agra,  and 
Dr.  Gotschlich  of  Alexandria,  were  examined  also. 

Agglutination  Test. 

Two  serums  were  used :  first,  a  highly  agglutinating 
serum  kindly  provided  by  Dr.  Gaffky;  and  secondly,  an 
agglutinating  and  bacteriolytic  serum  prepared  in  these 
laboratories  with  a  microbe  having  all  the  characteristics 
of  the  true  cholera  vibrio,  and  isolated  from  a  cholera 
stool  (vibrio  CK).  The  Berlin  serum  had  very  highly 
agglutinating  properties,  and  was  tested  in  solutions 
not  weaker  than  1  in  3,000  (Berlin  Institute  standard), 
which  agglutinated  in  half  an  hour  at  the  temperature 
of  the  laboratory,  all  the  vibrios  reacting  to  this  test. 
The  serum  prepared  with  vibrio  CK  was  far  weaker  and 
did  not  act  equally  on  all  the  vibrios.  Nevertheless,  the 


action  of  both  serums  was  identical,  in  so  far  that  all  tl 
agglutinating  micro-organisms  were  acted  on  by  hot 
serums.  The  method  employed  was  the  usual  one.  Tl 
agar  cultures  were  always  18  hours  old,  and  the  serua 
were  diluted  in  9  per  1,000  NaCl  solution. 

Table  III  gives  the  main  results  of  this  examination,  f 
far  as  the  agglutination  test  is  concerned. 

Table  IV  gives  the  details  not  only  of  the  agglutinatic 
but  of  all  the  other  tests  as  well. 

Saturation  Test. 

Bordet  was  the  first  to  notice  that  an  emulsion  of 
microbe,  added  to  the  agglutinating  serum  of  an  amm 
previously  injected  with  the  same  microbe,  absorbed  mo; 
if  not  all,  of  the  specific  agglutinins  of  the  serum.  T. 
specific  agglutinins  of  an  immune  cholera  serum,  f 
instance,  are  completely  absorbed  by  adding  cholera  vibri 
to  the  serum,  whereas  the  non-specific  agglutinins  rema 
free  in  the  serum. 

In  our  experiments,  10  loops  of  a  cholera  vibrio  (CK)  gro\ 
for  eighteen  hours  on  agar,  were  suspended  in  10  c.cm.  0 
5  per  cent,  solution  of  cholera  serum  (Berlin).  After  stanai 
for  two  hours  at  the  temperature  of  the  laboratory,  the  misu, 
was  centrifugalized,  and  the  clear  supernatant  fluid  decant* 
The  agglutinating  power  of  the  decanted  liquid  was  now  test 
on  all  the  vibrios  which,  in  previous  experiments,  bad  be 
agglutinated  by  the  serum.  As  a  control,  the  agglutinati 
power  of  the  same  serum,  not  previously  saturated  wi 
cholera  micro-organisms,  was  examined  comparatively, 
result  was  that  all  the  vibrios  agglutinated  with  cholera  sen 
—whether  isolated  from  cholera  cases  or  not— absorbed  t 
specific  agglutinins.  (See  Table  IV.) 

Pfeiffer's  Reaction. 

Owing  to  the  number  of  microbes  to  be  examined,  it  was  1 
possible  to  try  this  reaction  on  guinea-pigs.  The  enormc 
number  ®f  animals  which  would  have  been  necessary,  and 
fact  that  some  vibrios  were  not  virulent,  made  this  expennm 
an  impossible  one.  Metchnikoff'  had  noticed  that  if  one  a) 
of  peritoneal  lymph  from  a  guinea-pig  (which  had  rece.iv 
either  no  previous  injection,  or  merely  one  of  bouillon;  ’ 
added  to  vibrios  suspended  in  a  little  immune  serum,  a  typ 
Pfeiffer’s  reaction  took  place.  Bordet  used  guinea-pig  s  ser  • 
instead  of  peritoneal  lympb.  .  i. 

Three  to  four  c.cm.  of  bouillon  were  injected  into  tne  p 
toneum  of  an  animal,  and  four  hours  afterwards  the  opa  ■ 
liquid,  full  of  leucocytes,  was  withdrawn,  and  let  m 
ice-box  until  the  next  day.  The  cholera  serum  was  PreP 
by  injecting  rabbits  with  vibrio  CK.  When  a  trace  of 
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Table 

III. 

Total  Number  of  Vibrios  Isolated  from  Cases 
of  Cholera  : 

15. 

Total  Number  of  Vibrios  Isolated  from  Patients 
who  had  no  Symptoms  of  Cholera  : 

23. 

Vibrios  of  Doubtful  Origin,  including 
Sea-water  Vibrio : 

4. 

Agglutinating  with 
cholera  serum  : 

11  (73  per  cent.) 

Not  agglutinating  with 
cholera  serum : 

4  (27  per  cent.) 

Agglutinating  with 
cholera  serum : 

7  (30  per  cent.) 

Not  agglutinating  with 
cholera  serum  : 

16  (70  per  cent.) 

Agglutinating  with 
cholera  serum : 

0  (0  per  cent.) 

Not  agglutinating  with 
cholera  serum  : 

4  (100  per  cent.) 

Table  IV. 


'0. 

Name  of 
Vibrio. 

Origin  of  Vibrio. 

Agglutination 

Test. 

Saturation  Test. 

Pfeiffer’s 

Re¬ 

action. 

Fixation 

Test. 

Haemolysis  Test. 

Serum 

Berlin. 

Serum 

CK 

1 

Serum 

Non- 

Saturated. 

Serum 

Saturated. 

Bordet’s 

Method. 

Dopter’s 

Method. 

1 

CK 

Cholera  stool 

3,000 

1,000 

3,000 

250 

j  + 

+ 

+ 

2 

Aida 

11 

3,000 

1,000 

3,000 

250 

+ 

+ 

+ 

— 

3 

Fatma 

11  11 

3,000 

1,000 

3,000 

250 

+ 

+ 

+ 

—  ■ 

4 

Alioglu 

11  11 

— 

— 

— 

— 

— 

— 

+ 

5 

LXII 

11  11 

— 

— 

— 

— 

— 

— 

— 

+ 

6 

141 

11  11 

3,000 

800 

3,000 

500 

+ 

+ 

+ 

— 

7 

Berlin  70 

11  11 

3,000 

1,000 

3,000 

300 

+ 

+ 

+ 

— 

8 

CV 

11  11 

3,000 

1,000 

3,000 

300 

+ 

+ 

— 

9 

93 

Dysentery  (El  Tor) 

— 

— 

— 

— 

+ 

0 

147 

11  ♦> 

— 

— 

! 

— 

+ 

+ 

+  slight  after  48  hours. 

1 

Berlin  76 

Cholera  stool 

3,000 

800 

3,000 

500 

!  + 

+ 

+ 

— 

2 

Machaout 

Pneumonia  during 

3,000 

1.C00 

3,000 

500 

+ 

+ 

+ 

— 

cholera  epidemic 

3 

Tor  No.  1 

Dysentery  (El  Tor) 

3,000 

0 

0 

UJ 

3,000 

300 

+ 

— 

— 

+ 

4 

V 

Cholera  stool 

— 

— 

— 

— 

_ 

— 

— 

+ 

5 

173 

Dysentery  (El  Tor) 

— 

— 

- 

4* 

+ 

+•  very  slight. 

6 

Berlin  115 

Cholera  stool 

2,500 

1,000 

2,500 

250 

+ 

+ 

+ 

— 

7 

Tor  No.  2 

Dysentery  (El  Tor) 

3,000 

500 

3,000 

250 

-f 

— 

— 

+ 

8 

CVA 

Cholera  stool 

2,000 

1,000 

2,000 

100 

-I- 

+ 

+ 

— 

9 

IV 

11  11 

— 

— 

— 

— 

+ 

+ 

0 

167 

Dysentery  (El  Tor) 

— 

— 

— 

_ 

— 

+ 

1 

Tor  No.  3 

11  11 

3,000 

800 

3,000 

300 

+ 

_ 

— 

+ 

2 

145 

Cholera  stool 

3,000 

500 

3,000 

500 

+ 

. 

-f 

+ 

— 

3 

218 

Dysentery  (El  Tor) 

— 

■  — 

- 

— 

+ 

4 

184 

*» 

\  - 

— 

— 

— 

+ 

+ 

+  after  48  hours. 

5 

10 

11 

— 

— 

- 

— 

+ 

+ 

+  slight  after  48  hours. 

8 

Tor  No.  4 

11  11 

3,000 

800 

3,000 

250 

-f 

— 

— 

+ 

1 

Tor  No.  5 

11  11 

3,000 

500 

3,000 

250 

-f 

—  • 

— 

+ 

3 

16 

11  11 

— 

— 

_ 

+ 

+ 

+  slight  after  48  hours. 

9 

21 

11  11 

— 

— 

— 

+ 

+  ^ 

+ 

9 

23 

11  11 

— 

1  — 

— 

+ 

+ 

+ 

1 

Tor  No.  6 

11  11 

3,000 

800  1 

3,000 

300 

+ 

— 

+ 

2 

Calcutta  2 

(?) 

— 

_ 

_ 

— 

+ 

+ 

+  after  48  hours. 

3 

1 

Dysentery  (El  Tor) 

— 

— 

— 

— 

— 

- 

— 

+ 

4 

2 

11  11 

— 

— 

— 

— 

— 

— 

-f* 

5 

3 

11  11 

— 

— 

_ 

— 

— 

— 

_ 

Very  slight  after  48  hours. 

8 

Calcutta  6 

(?) 

— 

— 

— 

— 

— 

+ 

+ 

+  after  48  hours.. 

7 

Calcutta  8 

(?) 

— 

— 

_ 

— 

— 

+ 

+ 

4- 

8 

4 

Dysentery  (El  Tor) 

— 

— 

— 

— 

— 

+ 

+ 

+  very  slight 

9 

5 

11  11 

— 

— 

— 

— 

— 

+ 

+ 

+  11  11 

0 

6 

11  11 

— 

— 

— 

— 

— 

+ 

+ 

+  11  11 

1 

Mansone 

Sea  water 

— 

— 

— 

— 

— 

4*  11  11 

2 

Agra  II 

Cholera  stool 

3,000 

800 

3,000 

250 

. 

+ 

+ 

+ 

N.B.— The  numbers  give  the  dilution  at  which  the  serum  produced  complete  agglutination^  +  means  that  a  given  test  was  positive. 

—  means  that  a  given  test  was  negative. 
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peritoneal  lymph  was  added  to  vibrios  suspended  in  serum 
(CK),  the  vibrios  which  reacted  at  all  were  almost  completely 
transformed  into  granules.  The  microscopical  appearance  of 
these  preparations,  therefore,  differed  entirely  from  that  of  con¬ 
trol  preparat'oas.  The  main  results  are  given  in  Table- IV, 
which  shows  that  all  the  vibrios  agglutinated  with  cholera 
serum  also  reacted  to  Pfeiffer’s  test. 

Fixation  Test. 

If  a  serum  (previously  heated  to  56°  C.),  specific  for  the 
corpuscles  of  an  animal  or  for  a  certain  micro-organism, 
namely,  cholera  vibrio,  be  mixed  with  the  red  corpuscles 
of  the  same  animal  or  with  the  cholera  vibrio,  the  cor¬ 
puscles  or  vibrios  absorb  the  immune  body. 

Bordet  also  showed  that  if  red  corpuscles  or  microbes 
containing  an  appropriate  immune  body  be  added  to 
fresh  non-heated  alexine  (namely,  fresh  rabbit’s  serum) 
the  corpuscles  or  microbes  absorb  the  alexine,  so  that 
none  remains  free  in  the  liquid. 

Accordingly,  if  fresh  guinea-pig’s  serum  be  added  to 
cholera  vibrios  which  have  not  absorbed  any  cholera- 
immune  body,  the  alexine,  not  being  absorbed,  remains  free 
in  the  liquid.  The  proof  of  this  is  that  if  “  sensitized’  *  cor¬ 
puscles  be  added  to  such  a  mixture,  the  globules  are 
quickly  haemolysed.  If,  on  the  other  hand, vibrios,  which 
have  already  absorbed  the  cholera-immune  body,  be  added 
to  the  same  quantity  of  fresh  serum,  the  microbes  absorb  the 
alexine;  and,  provided  the  amount  of  fresh  serum  is  not 
too  great,  the  alexine  is  absorbed  so  completely  that 
“sensitized”  corpuscles,  when  added  to  the  mixture,  are 
not  dissolved.  If,  on  the  other  hand,  vibrios  other  than 
cholera  be  added  to  cholera  serum,  the  immune  body  is 
not  fixed,  the  alexine  added  remains  free,  and  the 
sensitized  corpuscles  are  dissolved. 

Such  are  the  fundamental  facts  on  which  Bordet  and 
Gengou’s  method  is  based.  This  has  been  tried  on  various 
microbic  species,  but,  as  far  as  I  know,  not  systematically 
on  vibrios. 

This  test  was  tried  by  two  different  methods  : 

Bordet  and  Genqou's  Method. 

The  immune  serum  was  heat(d  at  56°  C.  during  half  an  hour, 
and  fresh  rabbit’s  serum  was  trpated  in  the  same  manner.  An 
agar  culture,  eighteen  hours  oil,  of  the  microbe  to  be  tested 
was  suspended  in  2  c.cm.  of  physiological  solution.  The 
alexine  was  the  serum  of  a  rabbit,  bled  on  the  preceding  day 
and  centrifugalized  until  freed  of  corpuscles. 

The  following  mixtures  were  then  prepared  in  three  tubes  : 
Tube  I  contains  0.2  c.cm.  of  microbic  emulsion,  0.6  c.cm.  of 
immune  serum,  and  0.1  c.cm.  of  alexine. 

Tube  II  contains  0.2  c.cm.  of  microbic  emulsion,  0.6  c.cm.  of 
new  (heated)  serum,  and  0.1  c.cm.  of  alexine. 

Tube  III  contains  the  same  mixture  as  the  first. 

All  .these  remained  for  four  to  five  hours  at  room 
temperature,  and  were  well  shaken  from  time  to  time. 

One  volume  of  a  mixture  consisting  of  two  parts  of  a  heated 
serum,  haemolysing  bovine  red  corpuscles,  and  one  part  of  the 
washed  corpuscles  of  the  same  animal,  was  then  added  to 
Tubes  I  and  II.  One  volume  of  a  mixture  of  two  volumes  of 
physiological  salt  solution  and  one  volume  of  bovine,  non- 
sensitized,  red  blood  corpuscles  was  added  to  Tube  III.  After 
three  hours  the  tubes  were  examined,  and  note  was  taken  of 
any  haemolysis  which  had  occurred.  When  the  vibrios  fixed 
the  immune  body  the  contents  of  Tube  II  showed  very  marked 
haemolysis  after  two  hours,  whereas  haemolysis  was  entirely 
absent  in  the  other  tubes.  In  Tube  III  haemolysis  appeared 
after  twelve  to  eighteen  hours,  if  the  microbes  used  were 
themselves  haemolytic,  bgt  when  this  was  not  the  case,  no 
haemolysis  took  place.  The  results  are  shown  in  Table  IV. 

Dopter's  Method. 

The  following  mixtures  were  introduced  into  five  different 
tubes : 

Tube  I. — Twenty  drops  of  immune  serum  (CK)  heated  to 
56°  C.,  3  drops  of  alexine,  6  drops  of  microbic  emulsion. 

Tube  II. — Twenty  drop?  of  immune  serum  (CK),  4  drops  of 
alexine,  6  drops  of  microbic  emulsion. 

Tube  III. — Twenty  drops  of  immune  serum  (CK),  5  drops  of 
alexine,  6  drops  of  microbic  emulsion. 

Tube  IV. — Twenty  drops  of  fresh  rabbit’s  serum  previously 
heated  to  56°  C.,  3  drops  of  alexine,  6  drops  of  microbic 
emulsion. 

Tube  V. — Twenty  drops  of  fresh  rabbit’s  serum  heated  to 
56°  C.,  5  drops  of  alexine,  6  drops  of  microbic  emulsion. 

After  the  tubes  had  been  left  four  to  five  hours  at  the 
temperature  of  the  laboratory,  2  drops  of  sensitized  corpuscles 
were  added  to  each  tube. 

The  results  obtained  are  shown  in  Table  IV,  and  it  is 
noticeable  that,  although  a  distinct  relationship  exists 

French  word  sensibilisg,  translated  here  “sensitized,”  means 
that  the  corpuscles  or  microbes  have  fixed  a  certain  amount  of 
immune  body. 


between  agglutination  test  and  Pfeiffer's  reaction  in  so 
far  that  the  microbes  reacting  to  one  test  also  react  to  the 
other,  there  is  no  agreement  between  these  two  reactions 
and  the  fixation  test.  Fourteen  of  the  twenty-four  vibrios 
not  agglutinated  by  cholera  serum  fixed  the  immune  body 
of  the  same  serum.  Conversely,  six  microbes  which  were 
transformed  into  granules  and  agglutinated  by  cholera 
serum  did  not  absorb  the  immune  body. 

Haemolysis  Test. 

Kraus,  having  noticed  that  certain  vibrios  dissolved  red 
corpuscles,  extended  his  researches,  and  concluded  that  no 
haemolytic  comma  micro-organism  was  a  true  cholera  vibrio. 
He  used  the  following  method:  Tubes  of  agar  were  liquefied, 
cooled  to  40°  C.,  and  0.3  to  0.5  c.cm.  of  defibrinated  rabbit  s 
blood  were  allowed  to  mix  slowly  and  uniformly  with 
the  agar  in  each  tube.  The  agar  was  poured  into  Petri’s 
dishes,  and,  when  cool,  was  inoculated  with  the  vibrio  to  be 
examined,  in  such  a  way  as  to  obtain  separate  well-defined 
colonies.  After  twenty-four  hours  in  the  incubator,  the 
colonies,  when  haemolytic,  were  surrounded  by  a  clear,  more 
or  less  extended  areola,  contrasting  sharply  with  the  dark, 
opaque  colour  of  the  agar. 

The  objection  to  this  method  is  that  the  results  are  not 
constant  and  not  easily  observed.  A  simpler  method,  by  which 
the  slightest  trace  of  haemolysis  may  be  readily  demonstrated, 
was  therefore  used. 

An  agar  culture,  eighteen  hours  old,  was  rubbed  up  in  4  to 
5  c.cm.  of  physiological  NaCl  solution;  0.1  c.cm.  of  this 
emulsion  was  mixed  in  a  tube  with  0.9  c.cm.  of  physiological 
salt  solution,  to  which  one  large  drop  of  washed  red  corpuscles 
or  of  the  defibrinated  blood  of  a  rabbit  or  any  other  animal  had 
been  added.  After  twelve  to  twenty-four  hours  as  a  rule,  haemo 
lysis  was  noticeable,  if  it  was  ever  to  take  place  at  all,  though 
in  some  cases  it  did  not  appear  for  twenty-four  hours.  If  ne 
haemolysis  had  taken  place  after  forty-eight  hours,  furtbei 
observation  was  unnecessary,  as  such  vibrios  would  not  dis¬ 
solve  blood  later  on,  and  were  therefore  non-haemolytic. 

The  haemolytic  properties  of  vibrios  were  tested  on  the 
red  corpuscles  of  rabbits,  goat,  sheep,  and  guinea-pigs,  anc 
the  corpuscles  of  all  these  animals  reacted  in  the  sam< 
way.  The  vibrionic  liaemolysins,  therefore,  were  no! 
specific  for  one  special  kind  of  animal. 

At  first  sight,  the  haemolytic  properties  of  vibrio: 
appear  to  stand  in  no  relationship  to  the  agglutinatinj 
and  Pfeiffer’s  reactions,  for  several  agglutinating  vibrio 
haemolyse  and  others  do  not.  Nevertheless,  Table  F 
shows  that  no  vibrio  haemolyses,  when  the  agglutinatio; 
test,  Pfeiffer’s  reaction,  and  the  fixation  test  an 
positive. 

Recapitulation  of  Bacteriological  Results. 
The  vibrios  examined  may  be  divided  into  four  groups 

1.  Those  which  give  the  four  principal  tests  with  choler 
serum — namely,  the  agglutination  test,  saturation,  Pfeifler 
reaction,  and  the  fixation  test.  They  do  not  haemolyse,  eve 
when  remaining  in  contact  with  red  corpuscles  for  three  day: 
at  the  temperature  of  the  laboratory. 

2.  The  second  group  contains  the  vibrios  agglutinated  an 
giving  the  saturation  and  Pfeiffer’s  reactions  with  cholei 
serum,  but  not  fixing  the  cholera  -  immune  body.  Thee 
vibrios  are  strongly  haemolytic.  This  group  consists  of  tt 
El  Tor  vibrios  only. 

3.  The  third  group  is  formed  by  vibrios  which  are  n< 
agglutinated  by  immune  serurb,  do  not  give  the  saturation  < 
Pfeiffer’s  reactions,  but  fix  the  cholera-immune  body.  The: 
vibrios  also  haemolyse,  but  feebly  and  late,  often  after  thirt 
six  to  forty-eight  hours  only. 

4.  The  last  group  is  formed  by  strongly  haemolytic  vibrn 
not  reacting  at  all  to  cholera-immune  serum. 

Discussion  of  Results. 

The  discovery  at  El  Tor  of  vibrios  agglutinating  wit 
cholera  serum  is  of  great  importance,  for  two  chi 
reasons:  (1)  It  is  the  first  time  that  vibrios  agglutinatii 
with  cholera  serum  have  been  found  in  the  absence 
a  local  or  general  epidemic.  (2)  The  discovery  raises  tl 
whole  question  of  the  value  of  the  present  system 
bacteriological  diagnosis ;  for,  if  the  agglutinating  LI  T 
vibrios  are  not  cholera  vibrios,  the  reliance  placed  so  f 
on  the  agglutination,  Pfeiffer’s,  and  saturation  reactio 
as  specific  tests  is  not  justified. 

An  opinion  regarding  the  specific  nature  of  the  vibri 
found  at  El  Tor  can  be  formed  only  by  considering  t 
subject  from  the  epidemiological  and  from  the  bacter 
logical  points  of  view. 

Discussion  of  Epidemiological  Data. 

Three  principal  epidemiological  questions  prese 
themselves:  _  . 

First,  Are  there  any  facts  to  show  that  in  1897, 19  > 
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id  1906  cholera  existed  in  the  Hedjaz  or  in  any  country 
aversed  by  the  pilgrims  on  their  way  to  and  from 
ecca  ?  The  answer  is  :  “  None.” 

Secondly.  Is  it  likely  that  the  vibrios  agglutinating  with 
lolera  serum  come  from  a  different  place  than  the  non- 
jglutinaling  vibrios  ?  In  my  opinion,  the  probability  is 
iat  wherever  the  pilgrims  infected  themselves  with 
brios  agglutinating  with  cholera  serum  there  they 
sorbed  the  other  vibrios  also. 

Thirdly,  Did  the  pilgrims  whose  faeces  contained 
brios  agglutinating  by  cholera  serum  bring  these  vibrios 
ora  their  homes  to  the  Hedjaz  and  El  Tor,  or  were  they 
fected  en  route  ? 

A  few  details  concerning  the  route  followed  by  pilgrims 
avelling  to  and  from  Mecca  are  here  necessary.  The 
Igrims  who  undergo  quarantine  at  El  Tor  go  to  Mecca 
7  two  different  routes.  A  number  of  them,  chiefly  Turks 
id  people  from  Asia  Minor,  land  at  Yambo,  stay  there  a 
w  days,  and  then  proceed  to  Medina  on  foot  or  by  camel, 
fter  resting  a  few  days  at  Medina,  they  travel  to 
ecca,  remaining  in  the  holy  city  until  the  feast  is  over 
that  is,  from  a  week  to  a  month,  or  perhaps  longer  in 
me  cases. 

The  other  pilgrims,  consisting  for  the  most  part  of 
jyptians,  Moghrabys,  Algerians,  Syrians,  and  Russians, 
•oceed  the  reverse  way — that  is,  they  land  at  Jeddah 
id  go  on  to  Mecca,  Medina,  Yambo,  and  El  Tor. 

It  is  an  undoubted  fact  that  the  vibrios  agglutinating 
ith  cholera  serum  have  been  found  only  among  pil- 
ims  from  Turkey,  Russia,  and  Asia  Minor  returning  via 
•ddah,  and  it  has  been  argued  that  the  latter  carried  the 
olera  vibrios  from  their  own  country  into  the  Hedjaz 
id  back  to  El  Tor. 

I  am  not  ready  to  admit  this  theory,  and  for  the 
flowing  reasons.  In  the  first  place,  I  do  not  believe  that 
e  presence  of  vibrios  among  the  pilgrims  was  limited 
the  years  1897,  1905,  and  1906,  but  consider  it  highly 
obable  that  the  phenomenon  occurs  every  year.  As 
matter  of  fact,  vibrios  agglutinating  with  cholera 
rum  have  been  found  at  El  Tor  whenever  they  have 
'n  looked  for,  and  exclusively  among  pilgrims  returning 
1  Jeddah.  In  1897,  when  the  vibrios  were  first 
scovered,  Asia  Minor  and  the  route  followed  by  pil- 
ims  were  free  from  cholera.  In  1905  and  1906  certain 
stricts,  but  by  no  means  the  whole  of  Asia  Minor,  were 
fected  with  cholera;  but  there  is  absolutely  no  evidence 
show  that  the  pilgrims  harbouring  vibrios  in  their 
destines  came  from  a  cholera-infected  district,  or  had 
en  in  contact  with  cases  of  this  disease  either  at  home 

■  on  the  journey.  As  wdll  be  shown  presently,  the  condi- 
■ns  for  the  development  of  cholera  at  Mecca  are  simply 
■al.  Yet  these  people  who  excreted  vibrios  in  every 
:>ol  at  El  Tor  did  not  contaminate  the  holy  city.  To 
!  ?ue,  as  has  been  done,  that  because  cholera  is  present  in 
cue  parts  of  Asia  Minor,  therefore  every  person  coming 
I’m  there  must  be  regarded  with  suspicion,  is  equivalent 
1  saying  that  because  cholera  exists  at  Marseilles  there¬ 
in  every  one  coming  from  St.  Petersburg  or  Moscow  may 
l-ry  vibrios  in  his  intestine.  The  comparison  is  by  no 
:‘ans  far-fetched,  for  a  journey  of  one  hundred  miles  in 
ia  Minor  may  and  often  does  take  longer  than  that 
i  m  Marseilles  to  St.  Petersburg.  As  a  matter  of  fact, 
nreover, the  pilgrims  carrying  vibrios  agglutinating  with 
<olera  serum  did  not  come  from  the  same  place,  or  even 
<  m  the  same  district.  Two  were  from  Asia  Minor  (no 
Mce  could  be  ascertained  exactly),  two  were  Roumelians, 
l0, 4nat°^ans>  one  Russian,  and  one  Turk.* 

dejecting  as  I  do  the  theory  that  the  vibrios  were 
bught  by  the  pilgrims  from  their  homes,  I  would 
ln  advance  another  theory  based  on  reasons  which 
spear  to  me  overwhelming.  I  believe  that  the  pil- 

■  ms  infected  themselves  with  vibrios  at  Mecca  or 
idah,  and  that  the  reason  why  vibrios  agglutinating 
tn  cholera  serum  were  found  among  pilgrims  only 
’  urniDg  via  Jeddah  and  not  among  pilgrims  returning 
1  \ambo  was  simply  that  a  much  shorter  time  elapsed 
tween  the  date  of  infection  and  the  arrival  at  El  Tor  in 
b  case  of  the  former  than  in  the  ca3e  of  the  latter, 
m'ther,  I  consider  it  highly  probable  also  that  the  infec- 

u  took  place  by  drinking  the  water  in  Jeddah,  or  more 
bbably,  in  Mecca. 

,  m?nC  Uli«r  Per  written  a  vibrio  agglutinating  with  cholera 

ln. 2.000)  was  isolated  this  year  from  the  intestinal  contents 
Algerian  pilgrim  who  had  died  from  carcinoma  of  the  liver  and 
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It  is  necessary  to  consider  very  briefly  the  possible 
infection  by  water  in  both  places.  The  Jeddah  water 
comes  from  wells  in  the  town,  or  is  brought  from  some 
distance,  and  when  I  tasted  it  in  1905  the  water  sold  to 
the  pilgrims  was  indescribably  filthy  and  briny.  It 
teemed  with  all  kinds  of  micro-organisms,  though  I  can¬ 
not  say  for  certain  that  it  contained  vibrios.  Indeed,  it 
was  so  bad  that  the  Europeans  drank  it  only  when 
obliged  to;  when,  in  fact,  water  from  ships  was  not 
obtainable. 

At  Mecca  part  of  the  ceremonies  consists  in  drinking 
water  from  the  Zemzem  well.  A  bacteriological  examina¬ 
tion,  made  at  El  Tor,  has  shown  this  water  to  be  swarm¬ 
ing  with  vibrios,  though  those  agglutinating  with  cholera 
serum  have  not  been  found  so  far.  Moreover,  it  is  part  of 
a  religious  ceremony  for  the  pilgrim  to  wash  in  certain 
tanks.  I  have  obtained  photographs  showing  the  pilgrims, 
some  drinking  in  these  tanks,  others  filling  their  vessels, 
others  performing  their  ablutions  (including  the  cleaning 
of  the  anus)  in  the  very  place  where,  a  few  seconds  after¬ 
wards,  a  pilgrim  may  quench  his  thirst.  One  pilgrim 
carrying  vibrios  may  contaminate  the  whole  water  supply, 
and  that  this  actually  does  occur  is  shown  by  the  ex¬ 
plosive  character  of  the  epidemic,  and  the  appalling 
mortality  following  on  this  promiscuous  bathing  and 
drinking,  when  a  case  of  cholera  has  occurred  at  Mecca. 
If  these  Asia  Minor  people  really  carried  the  cholera 
vibrios  from  their  homes  to  Mecca,  why  did  not  an  ex¬ 
plosive  outbreak  of  cholera  follow  on  their  using  these 
tanks  ?  More  favourable  conditions  for  the  spread  of 
cholera  can  hardly  be  conceived  than  water  contaminated 
with  vibrios,  drunk  by  thousands  of  people  of  whom  many 
are  suffering  from  gastro-intestinal  disturbances,  and 
whose  constitutions  are  undermined  by  hardships  of 
every  kind.  Yet  no  case  of  cholera  occurred  at  Mecca. 

Should  the  pilgrim  return  home  via  Jeddah,  he  arrives 
at  El  Tor  after  a  period  averaging  three  weeks  ;  should  he 
return  via  Yambo,  he  does  not  reach  El  Tor  till  six  weeks 
at  least  have  elapsed  after  leaving  Mecca.  In  his  report 
on  the  pilgrimage  and  the  cholera  epidemic  at  El  Tor  in 
1902,  Dr.  Crendiropoulo  drew  attention  to  the  fact  that  the 
faeces  of  almost  every  pilgrim  entering  the  hospital  con¬ 
tained  vibrios,  but  that  this  was  only  the  case  during  the 
five  to  eight  days  following  the  arrival  of  the  pilgrims. 
As  time  went  on,  the  vibrios  became  rarer  and  rarer,  and 
after  thirteen  to  fourteen  days  at  El  Tor  (corresponding 
on  an  average  to  thirty-three  to  thirty-four  days  after 
leaving  Mecca)  none  were  found  in  the  faeces.  The  pil¬ 
grims  returning  via  Yambo,  therefore,  whose  journey  to 
El  Tor  lasts  from  five  to  eight  weeks  have  almost  cer¬ 
tainly  to  eliminate  many  of  the  vibrios  absorbed  at 
Mecca. 

Lastly,  a  most  important  fact  is  that  not  a  single  case  of 
cholera  occurred  on  the  voyage  home,  although  some  of 
these  ships  were  overcrowded  with  people  coming  from 
AsiaMinor.  I  conclude,  therefore,  that,  epidemiologically, 
there  is  no  evidence  to  show  that  the  vibrios  found  at 
El  Tor  were  true  cholera  vibrios. 

Discussion  of  Bacteriological  Results. 

In  the  literature  concerning  the  part  played  by  Koch’s 
vibrio  in  the  causation  of  Asiatic  cholera,  there  is  one 
fact,  and  one  only,  which  stands  out  as  being  of  supreme 
importance;  namely,  that  at  a  time  when  no  epidemic  of 
Asiatic  cholera  existed  in  Europe,  certain  persons  wilfully 
or  accidentally  swallowed  a  small  quantity  of  microbes 
isolated  from  cases  of  cholera,  and  that  these  persons 
either  died  or  presented  more  or  less  acute  symptoms  of 
the  disease.  The  rest  of  the  evidence,  as  compared  to  this 
cardinal  fact,  is  of  minimal  importance. 

The  value  of  even  this  observation,  however,  may  be 
over  estimated;  for  the  symptoms  of  cholera,  whether 
mild  or  acute,  are  only  those  characteristic  of  other  in¬ 
toxications  of  intestinal  origin.  These  symptoms  have 
been  produced  also  by  vibrios  isolated,  not  from 
cholera  patients,  but  from  water ;  and  at  a  time  when  the 
disease  did  not  exist  anywhere  near  the  locality  where  the 
vibrios  were  found.  In  this  connexion  the  experimt  nts  of 
Metchnikoff  are  particularly  valuable.  This  observer  pro¬ 
duced  in  man  the  symptoms  of  cholera  with  vibrios 
isolated  from  Seine  water,  at  a  time  when  there  was  no 
cholera  in  Paris.  Nevertheless,  these  experiments  do  not 
invalidate  those  previously  noted,  as  the  symptoms  pro¬ 
duced  by  Metchnikoff" s  micro-organisms  were  neither  so 
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definite  nor  so  acute  as  those  due  to  vibrios  isolated  from 
cholera  cases. 

I  admit,  therefore,  that  the  cause  of  cholera  is  the 
microbe  which  has  produced  typical  cholera,  experi¬ 
mentally  so  to  speak,  in  several  human  beings. 

The  serums  of  animals  inoculated  with  this  vibrio  acquire 
new  and  definite  properties.  Minimal  doses  agglutinate 
cholera  vibrios ;  if  cholera  serum  and  cholera  vibrios 
be  introduced  into  the  peritoneum  of  guinea-pigs,  the 
micro-organisms  are  first  converted  into  granules,  and 
ultimately  dissolved  ;  when  the  cholera  vibrios  are  added 
in  vitro  to  this  serum,  they  absorb  the  specific  agglutinins. 
The  conclusion  usually  drawn  from  these  facts  is  that  any 
micro-organism  giving  these  reactions  with  serums  so  pre¬ 


pared  is  the  true  vibrio  of  cholera,  and  that  any  vibrio  not 
so  reacting  belongs  to  another  class.  Several  reasons 
compel  me  to  reject  such  a  conclusion. 

Ever  since  the  discovery  of  biological  reactions,  more 
especially  of  the  precipitation  and  agglutination  tests 
attempts  have  been  made  to  attach  an  absolutely  specific 
value  to  these  reactions.  To  my  mind,  such  attempts 
have  failed.  The  precipitation  test,  for  instance,  is  not 
entirely  specific;  for  although  it  is  easy  to  obtain  a  serum 
precipitating  that  of  humans  only,  yet  a  serum  which 
precipitates  that  of  other  animals  also — for  example 
monkeys — may  be  prepared  at  will.  The  test  is  therefore 
specific  under  certain  conditions  only ;  conditions  ill- 
defined,  but  nevertheless  existent. 


Table  Y. — Showing  the  Port  of  Departure  of  the  Ships  and  the  Origin  of  the  Water  containing  these  Vibrios. 


Date  of  Arrival  at 
Port  Said. 

llame  of  Ship. 

Flag. 

Port  of 
Departure. 

Origin  of 
Drinking  Water. 

Observations. 

July  15,  1905  . . 

Clan  Ronald 

British 

Liverpool 

Glasgow 

In  a  preceding  journey  the  ship  sailed  fro; 
Calcutta  and  called  at  Port  Said  on  May  12 
1905. 

August  23,  1905 . 

Torbryan 

British 

Swansea 

Swansea 

Usually  runs  between  Yokohama  and  Singapore 

September  22,  1905  ... 

Bcnarty 

British 

Colombo 

Colombo 

Usually  sails  to  Japan,  calling  at  Yokoham? 
Singapore,  Bombay,  Colombo. 

September  26,  1905  ... 

Knowsley  Hall 

British 

Karachi, Colombo 

Karachi 

.  - 

October  19, 1905 

Congo 

French 

Alexandria 

Alexandria 

Runs  between  Marseilles,  Alexandria,  For 
Said,  and  Bcyrout.  Had  not  crossed  Sue 
Canal  for  many  years. 

October  20, 1905 

Vesta 

1 

Russian 

Odessa 

Constantinople 

Runs  between  Odessa,  Constantinople,  Smyrn; 
Beyrout,  Jaffa,  Port  Said,  Alexandria.  Th 
ship  had  not  been  through  the  Suez  Canal  i 
1905. 

Table  VI. — Showing  the  Chief  Morphological  and  Cultural  Characteristics  of  the  Vibrios. 


Name  of 
Culture. 

Form  and 
Size. 

Motility. 

Cilia. 

Reac- 
;ion  with 
Gram. 

| 

Optimum  | 
Tempera¬ 
ture. 

Culture 

in 

Bouillon 

and 

Peptone 

Water. 

Cholera- 

roth. 

Gelatine  Cultures 

Lultuie.  potatoes. 

Cultures 

in 

Milk. 

Invert¬ 

ing 

Action. 

Hoemc 

lytic 

action 

Clan 

Ronald 

Same  form 
and  size  as 

V.  cholera. 
Involution 
and  S.  forms 

Motile.  Ser¬ 
pentine 
movements 
quick.  Slow 
rotatory  and 
forward 
movements 

Mono- 
ciliated  1 

Does  not 
retain 
stain 

Optimum, 
73°  C. 

Well-de¬ 

veloped 

surface 

veil. 

Present 

Growth  slow.1  Whitish 
Colonies  layer 

transparent, 
yellowish- 
brown,  with 
irregular 
borders,  cha¬ 
racteristic, 
bulla  in  stab 
cultures. 

No  co-  ! 
agula-  j 
tion. 
Slight 
acidity. 

Well- 
marked 
reaction  1 

Very 

markei 

clear 

3  mm 
areoli 
rounc 
colonif 

Torbryan... 

Same  length, 
but  thinner. 
Curve  accen¬ 
tuated. 
Many 
S-shaped 
forms 

Very  motile 
Movements 
like  those  of 
preceding 
one 

Multi- 

ciliated 

(2) 

Ditto 

Ditto 

No  sur- 
face  veil. 
Uniform 
clouding 

Present, 
but 
feeble 
and  slow. 

More 
marked 
by  addi¬ 
tion  of 
pot.  nit. 
solution 

Very  slow  Yellowish 
liquefaction.  dark 

Brown  cul-  brown 

ture.  with  layer 

irregular  con¬ 
tours  and  j 
dark  nucleus. 

No  bulla  in 
stab  cultures 

No 

coagula¬ 

tion. 

Reaction 

un¬ 

altered. 

Reaction 

very 

feeble 

None 

Benarty  ... 

Same  length, 
but  thinner. 
S-shaped 
and  fila¬ 
mentous 
forms 

Motile.  Slow 
serpentine 
movements. 
Slow  rota¬ 
tory  and 
forward 
movements 

Multi- 

ciliated 

(2) 

Ditto 

Ditto 

Ditto 

Ditto 

No  liquefac-  Yellowish 
tion.  Brown-  layer 

yellowish 
colonies, 
granular, 
with  irregu¬ 
lar  contours  j 

Ditto 

Ditto 

Very 

sligln 

'not 

clear: 

sliowi 

Knowsley 

Hall 

Short  curve 
very 
marked. 
No  filaments 
or  S-shaped 
forms 

Motile. 

Movements 

slow 

Multi- 

ciliated 

(2) 

Ditto 

i 

Ditto 

Ditto 

Ditto 

No  liquefac-  Yellowish- 
tion.  Brown  brown 
colonies,  with  layer 

irregular  con-; 
tours  and 
central 
nucleus 

Ditto 

| 

Ditto 

Pitt', 

i  ■ 

i  ; 

Congo 

|  Short,  but 
|  slightly 
longer  than 
precedent 
one 

Very  motile. 
Serpentine 
movements 
very  quick. 
Rotatory  and 
forward 
movements 
quick 

Multi - 
ciliated 
(4) 

Ditto 

Ditto 

Ditto 

Ditto 

Very  slow  Very  light 
liquefaction,  yellowish 
Brown-  layer 

yellowish,  \ 
transparent 
colonies.  No 
bulla  in  stab  j 
cultures 

Ditto 

i 

j  Ditto 

• 

Ditt 

Vesta 

Short,  curvt 
accentuated 
No  filament 
or  S-shaped 
forms 

Very  motile 
Serpentine 

5  movements 
very  quick. 
Rotatory  anc 
forward 
movements 
quick 

Multi- 

ciliated 

(4) 

Ditto 

• 

Ditto 

Ditto 

Ditto 

Liquefaction  Dark 

very  slow.  yellow 

Colonies  red-  layer 

dish-yellow 
with  irregular 
contours.  No 
bulla  in  stab  j 
cultures 

Ditto 

Ditto 

; 

jjitt 

| 

It  will  ba  noticed  that  four  of  these  vibrios  differ  from  the  cholera  vibrio  iu  the  important  fact  that  they  are  niulticiliatcd,  Th 

other  characteristics  are  by  no  means  characteristic  of  cholera. 
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Similarly,  typhoid  serum  agglutinates,  less  actively  it  is 
:ue,  paratyphoid  bacilli  aho.  The  agglutination  test, 
herefore,  is  only  relatively  but  not  absolutely  specific. 

Further,  it  is  unusual  to  rely  on  one  or  two  characteris- 
ics  only  in  the  classification  of  plants  and  animals.  In 
very  classification  every  characteristic  should  be  taken 
ito  consideration,  and  its  possible  value  weighed. 

A  comparison  of  vibrios  found  at  El  Tor  in  cases  of 
ysentery  with  those  of  the  specific  vibrios  of  cholera, 
hows  that  although  both  are  equally  affected  by  the 
gglutination,  Pfeiffer’s,  and  saturation  tests,  they  react 
ifferently  to  the  haemolysis  and  fixation  tests.  These 
^actions  appear  to  me  as  important  as  the  former. 

All  the  El  Tor  vibrios  haemolyse  under  certain  condi- 
ons,  but  all  the  vibrios  isolated  from  cases  of  cholera 
ad  agglutinating  with  cholera  serum,  do  not.  This  fact, 
1  my  opinion,  is  a  sufficient  reason  for  classing  the  El 
or  and  the  cholera  vibrios  into  two  distinct  groups. 

It  has  been  urged,  however,  that  haemolytic  vibrios, 
jglutinating  with  cholera  serum,  have  been  isolated  from 
lolera  stools,  and  the  conclusion  drawn  that  the  true 
lolera  vibrio  may  occasionally  be  haemolytic.  The  fact 
correct,  but  the  conclusion  would  be  true  only  if  typical 
lolera  stools  contained  but  one  kind  of  vibrio.  In  the 
ast,  at  any  rate,  this  is  far  from  being  so,  and 
any  cases  of  cholera  are  cases  of  mixed  “  vibrionic” 
ffection.  In  many  stools  one  finds  not  one  but  several 
>mma-shaped  bacilli ;  some  agglutinating  with  cholera 
rum  and  others  not ;  some  monoeiliated,  others  multi- 
liated,  etc.  It  is  possible,  nay  likely,  that  in  some 
tses  both  the  cholera  and  the  El  Tor  vibrios  exist  in  the 
rae  stool. 

In  this  connexion  I  may  state  that  some  years  ago  I 
rote  to  a  distinguished  bacteriologist,  who  was  watching 
1  epidemic  of  cholera  in  the  East,  to  send  me  cultures 
slated  from  cholera  stools.  Four  cultures  of  vibrios 
ure  sent,  of  which  only  one  agglutinated  with  Berlin 
rum.  The  three  others,  although  monoeiliated,  did  not 
glutinate,  but  were  intensely  haemolytic.  I  quote  this 
ct  only  to  show  how  very  complicated  the  bacteriological 
animation  of  a  cholera  stool  is  in  reality. 

The  fact,  therefore,  that  a  vibrio,  not  only  agglutinating 
it  haemolytic  also,  is  occasionally  found  in  cholera 
sols  does  not  necessarily  prove  that  a  cholera  vibrio 
.emolyses  at  times,  but  it  may  simply  show  that  several 
nds  of  vibrios,  some  haemolytic  and  some  non-haema¬ 
tic,  may  be  isolated  from  cholera  stools.  Indeed,  in 
3w  of  the  facts  recited  in  this  paper,  the  last  conclusion 
ems  to  me  the  only  possible  one. 

What  has  been  said  regarding  haemolysis  applies 
ually  to  the  fixation  test.  All  the  vibrios  isolated  from 
e  cholera  stools  which  agglutinated  with  cholera  serum, 
ve  the  fixation  test ;  all  the  El  Tor  vibrios,  without  ex- 
piion,  did  not.  On  the  other  hand,  several  vibrios, 
ough  neither  agglutinated  nor  converted  into  granules 
cholera  serum,  reacted  to  both  the  fixation  and  the 
emolysis  tests. 

i  conclude,  therefore,  that  all  these  reactions  are  rela- 
ely  and  not  absolutely  specific,  end  that  any  one  test  or 
)UP  of  tests  is  insufficient  to  establish  a  true  classifica- 
n.  The  only  possible  classification  is  to  group  together 
the  vibrios  reacting  in  the  same  way  to  all  tests, 
Jarating  them  from  those  which,  under  the  same  condi  • 

•  ns,  behave  in  a  different  way.  If  this  method  be  applied 
the  vibrios  found  at  El  Tor,  there  is  no  difficulty  in 
tinguishing  them  from  the  true  cholera  vibrios  in  spite 
several  of  the  reactions  of  both  being  similar.  And  it 

’lows  that  the  agglutination ,  saturation ,  and  Pfeiffer's 
Is  are  not  in  themselves  of  absolute  diagnostic  value  for 
lera  vibrios. 

On  Vibrios  found  in  Ship  Water. 
during  the  second  quarter  of  the  year  1905,  the  drink- 
'  wa^er  °f  ships  calling  at  Port  Said  was  examined  for 
'rios  by  Dr.  Zirolia.  The  samples  of  water  submitted 
'  bacteriological  examination  were  384  in  number,  and  in 
cases  vibrios  were  found.  Six  only  of  these  eighty-two 
'rios  gave  a  positive  result  with  various  high  dilutions 
1  c|10lora  serum.  (Fluid  horse  serum  kindly  sent  by 
^affky  of  Berlin,  Standard  1  in  3,000,  date  Septem- 
23rd,  1905.)  Special  attention  was  therefore  paid  to 
■  'se  six  vibrios,  as  representing  in  a  natural  classifica- 

°.a  group  most  closely  related  to  that  of  the  cholera 

•  >rio. 


Agglutination  Test. 

Cholera  serum  was  diluted  in  physiological  salt  solution. 
The  macroscopic  test  only  was  applied.  In  1  c.cm. 
of  the  solution  of  serum,  one  loop  or  2  mg.  of  agar- 
culture,  grown  for  eighteen  hours  at  37°  C.,was  suspended. 
The  result  was  considered  as  positive  when  agglutination 
took  place  in  two  hours’  time  at  37°  C. 

As  the  Berlin  cholera  serum  contained  carbolic  acid,  it 
was  necessary  to  see  whether  carbolic  acid  possessed  any 
agglutinating  properties  on  these  microbes.  For  this 
purpose,  chemically  pure  carbolic  acid  was  tested  in  0.5  to 
0. 25  per  cent,  solutions  either  in  distilled  water  or  physiolo¬ 
gical  salt  solution,  but  none  of  these  vibrios  were 
agglutinated  by  carbolic  acid,  not  even  by  a  0.5  per  cent, 
solution. 

Several  rabbits  were  immunized  also  by  intravenous  in¬ 
jections  of  gradually-increasing  doses  of  living  and  dead 
cultures,  against  each  of  these  six  vibrios  and  a  cholera 
vibrio  isolated  during  the  last  Egyptian  cholera  epidemic 
of  1902. 


Table  VII. — Showing  the  Results  of  the  Agglutination  Test 
of  these  various  Vibrios  ivith  different  Serums. 


Name  of  Serum. 

V.  Clan  Ronald. 

V.  Torbryan. 

V.  Benarty. 

V.  Knowsley  Hall. 

V.  Congo. 

V.  Vesta. 

Cholera. 

Serum  cholera  (rabbit; 
agglutinates 

500 

100 

500 

100 

500 

Serum  cholera  (horse) 

10,000 

500 

50C 

500 

500 

100 

3,000 

Clan  Ronald  . 

10,000 

50 

— 

100 

500 

2,000 

Torbryan . . 

— 

2,000 

1,000 

— 

— 

— 

— 

Benarty . 

500 

— 

20,000 

— 

100 

100 

2,000 

Knowsley  Hall . 

500 

too 

— 

20,000 

— 

— 

— 

Vesta  . 

100: 

1,000 

— 

—  i 

500 

2,000 

100 

Congo  . 

2,000 

— 

100 

50 

1,000 

— 

50 

Pathogenic  Effects  and  Pfeiffer's  Reaction. 

Pfeiffer’s  reaction  was  obtained  with  the  V.  Clan  Ronald 
only,  and  the  result  is  shown  in  the  following  table.  In 
the  case  of  the  other  vibrios  the  requisite  virulence  could 
not  be  obtained. 

Table  VIII. 


Name  of 
Culture. 

Result  of 
lujectiou 
into 
Pigeons. 

Result  of  Injection  into 
Guinea-Pig. 

Pfeiffer’s 

Re- 

Result. 

Minimum  Mortal  Dose. 

action. 

Clan  Ronald  ... 

Negative 

Positive 

i  loop  of  culture  24 
hours  (guinea-pig300 
grams) 

Positive 

Torbryan  . 

1 1 

11 

3  loops  • 

Benarty  . 

.. 

11 

2  „ 

— 

Knowsley  Hall.. 

11 

11 

2  ” 

— 

Congo . 

.. 

11 

3  „ 

— 

Vesta . 

” 

11 

3  ,, 

— 

The  conclusion  to  be  drawn  from  the  recital  of  the  more 
marked  characteristics  of  these  6  vibrios  is  that  A .  Clan 
Ronald  possesses,  more  than  any  of  the  others,  the  charac¬ 
teristics  of  the  true  cholera  vibrio.  The  five  other  vibrios 
markedly  differ  from  cholera  vibrios  by  their  general 
properties.  Their  most  marked  characteristic— namely, 
their  agglutination  by  a  very  active  cholera  serum  in  1  in 
500  solution — means  that  there  is  a  certain  degree  of 
relationship  between  them  and  the  true  cholera  vibrios. 
In  other  words,  the  agglutination  reaction  must  not  be 
regarded  as  a  specific  test  but  as  a  group  reaction. 

The  results  of  agglutination  tests  made  with  the  seven 
serums,  although  apparently  surprising,  show  there  is  a 
distinct  relationship  between  the  V.  Clan  Ronald  and 
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cholera  vibrios,  as  theserum3  0f  animals  injected  with  either 
-vibrio  agglutinate  both.  I  do  not  believe  that  \ .  Clan 
Ronald  is  a  true  cholera  vibrio,  as  it  is  haemolytic. 

The  experiments  also  show  the  degree  of  relationship 
existing  between  the  six  vibrios  and  between  each  and  the 

cholera  vibrio.  ,,  . 

The  conclusions  which  I  base  on  the  experiments 

carried  out  at  Port  Said  are  as  follows  :  ,. 

1.  A  certain  number  of  vibrios,  although  agglutinating 
to  some  extent  with  cholera  serum,  are  sharply  differentiated 
morphologically  from  the  cholera  vibrio,  by  the  fact  that  they  are 

multiciliated.  , 

2  Whereas  some  vibrios  found  in  ship  water  are 
agglutinated  by  very  dilute  solutions  of  cholera  serum, 
others  are  agglutinated  by  far  stronger  solutions  only. 
The  latter  form  a  transition  stage,  so  to  speak,  between 
the  non- agglutinating  and  the  highly  agglutinating 

Vi3U Although  an  active  cholera  serum  agglutinates  all 
the"vibrio3  to  some  extent,  yet  only  two  of  these  vibrios 
when  injected  into  animals  produce  serums  having  a 
powerful  agglutinating  effect  on  cholera  vibrios ;  two 
serums  had  the  same  property  but  to  a  slighter  extent, 

and  two  had  none.  . 

These  experiments  therefore  support  the  conclusion 
previously  arrived  at— namely,  that  it  is  not  advisable  to 
trust  to  the  agglutination  test  only  in  the  bacteriological 
diagnosis  of  cholera.  The  test  is  useful  but  not  specific. 
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all  know  that  injury  to  the  head  may  render  a  person  very 
easily  influenced  by  drink,  and  it  is  easy  to  think  that 
there  are  specially  susceptible  persons  who  readily  suffer 
from  alcoholic  excess. 

Alcohol  leads  to  delusional  insanity,  to  recurring 
mania,  to  delirious  mania,  and  later  to  dementia  of  a 
peculiar  type.  It  plays  an  important  part  in  the  produc¬ 
tion  of  general  paralysis  of  the  insane,  for  though  I  have 
never  been  able  to  satisfy  myself  that  any  one  case  was 
due  to  this  cause  alone,  yet  with  syphilis  it  is  common. 
The  special  report  of  the  Irish  Commissioners  expresses 
very  strongly  the  opinion  of  the  Irish  medical  super¬ 
intendents  that  alcohol  is  a  real  cause  of  insanity  in 
that  country,  though  they  also  mention  the  excessive 
indulgence  in  tea  as  a  cause. 


Lecture  I  IT. 

ETIOLOGY. 

Alcoholism  as  a  Cause  of  Insanity. 

Alcoholic  excess  has  long  been  considered  to  be  one  of 
the  most  powerful  causes  of  insanity  ;  any  increase  among 
the  insane  was  looked  upon  a3  depending  upon  such  self- 
indulgence.  England  is  now  much  more  temperate  than 
it  was  ;  this  is  shown  by  the  greatly-diminished  consump¬ 
tion  of  all  forms  of  alcohol,  and  by  a  general  consensus  of 
opinion  that  it  is  good  to  be  temperate  or  teetotal.  Not¬ 
withstanding  all  this  there  has  been  no  decrease  among 
the  insane,  but  a  fairly  steady  increase. 

As  a  consulting  physician  I  am  much  struck  by  the 
large  numbers  of  teetotalers  by  whom  I  am  consulted. 
This  does  not  prove  that  such  persons  are  unstable  in 
consequence  of  their  temperance,  but  it  shows  that 
teetotalism  alone  does  not  decrease  insanity.  Dr.  Mott 
has  expressed  the  same  opinion.  Doubtless  alcohol 
affects  the  nutrition  of  the  brain,  and  may  be  called  a  nerve 
toxin.  It  produces  acute  symptoms  which  may  pass  from 
delirium  to  mania,  and  this  may  pass  into  a  chronic 
hallucinated  state.  Prolonged  indulgence  in  certain  per¬ 
sons  leads  more  or  less  rapidly  to  mental  weakness  which 
has  special  characteristics.  These  are  interestingly  asso¬ 
ciated  with  sensory  disorders,  the  ideas  of  time  and 
place  becoming  confused.  In  many  respects  alcoholic 
excess  resembles  in  its  results  senile  mental  decay.  It 
may  give  rise  to  neuritis  which  may  be  misinterpreted  so 
as  to  give  rise  to  ideas  of  cutaneous  annoyance  or  electrical 
interference.  Chronic  alcoholism  leads  to  a  state  of  the 
nervous  system  which  is  allied  to  that  produced  by  strong 
neurotic  heredity.  Alcoholic  parentage  tends  to  produce 
mental  weakness  and  criminality  in  the  offspring.  Dr. 
Mott,  supported  by  Dr.  Bevan  Lewis,  has  shown  that 
alcoholics  admitted  into  general  hospitals  have  kidney 
and  liver  disease,  whereas  the  insane  alcoholic  dying  in 
an  asylum  rarely  has  evidence  of  his  excess  in  his  viscera. 
It  seems  as  if  the  brain  of  those  becoming  insane  from 
alcoholic  excess  is  a  weaker  organ  or  one  more  easily 
affected  than  that  of  the  drunkards  who  escape.  We 


Influenza  as  a  Cause  of  Insanity. 

In  the  earlier  epidemics  it  was  thought  that  the  insane 
were  less  liable  than  the  sane  to  this  disease,  but  later  it 
was  proved  that  their  comparative  freedom  depended  on 
their  isolation.  I  am  much  struck  by  the  numerous  cases 
of  mental  disorder  which  always  follow  an  epidemic.  My 
own  opinion  is  that  the  influenzal  poison  has  a  special 
and  most  potent  effect  on  the  nutrition  of  all  parts  of  the  i 
nervous  system.  It  acts  most  perniciously  as  a  destroyer 
of  sleep,  and  also  has  serious  effects  by  its  influence  on 
the  digestion  and  general  nutrition.  It  is  noteworthy, 
too,  that  the  number  of  suicides  rises  rapidly  at  and  alter 
an  epidemic  of  influenza. 

It  may  produce  any  form  of  psychopathy ;  it  may  act 
either  as  a  predisposing  or  exciting  cause ;  it  may  pre- 
cipitate  impending  dementia  or  general  paralysis  of  the 
insane;  it  may  be  the  starting  point  of  dementia  of 
adolescence.  In  a  few  cases  it  causes  an  alternation  in 
neuroses,  so  that  it  relieves  an  asthma  but  develops 
melancholia. 

The  severity  of  the  influenza  has  no  direct  relation  to 
the  form  or  gravity  of  the  insanity.  As  a  rule,  however, 
the  prognosis  is  rather  better  when  the  insanity  depends 
on  influenza.  The  point  to  which  I  would  make  most 
reference  is  that,  in  my  opinion,  influenza,  like  alcohoi 
seems  to  have  a  specially  dangerous  influence  on  somt 
persons  and  prepares  a  very  large  number  of  such  persons 
for  some  form  of  nervous  disorder.  It  puts  them  at  e 
disadvantage  to  resist  any  physiological  or  social  strain. 


Sexual  Causes. 

I  have  not  time  to  go  into  the  question  of  sexual  cause: 
of  insanity,  but  it  would  not  be  right  if  I  did  not  ex  pres 
my  opinion  that  the  tendency  to  late  marriages  in  men 
the  great  limitation  in  the  number  of  children,  and  th 
distaste  of  the  mothers  to  nurse  their  children  all  Im¬ 
potent  influence  in  producing  mental  instability. 


Increase  in  the  Number  of  the  Insane. 

There  is  sufficient  evidence  to  show  that  there  is 
steadv  increase  in  the  numbers  of  the  insane  in  Englam 
Ireland,  and  Scotland,  though  in  the  most  recent  report 
there  has  been  shown  to  be  a  reduction  in  the  proportio 
of  insane  recognized,  but  I  shall  point  out  reasons  for 

apparent  reduction.  _  , 

Among  the  more  wealthy  in  England  particularly,  t 
is  a  growing  disinclination  to  send  their  insane  re  latioi 
into  asylums.  There  is  certainly  no  change  in  relatioi 
ship  to  the  feeling  against  .asylums  and  against  certinc- 
tion.  With  the  more  educated  the  dread  of  the  tran 
mission  of  insanity  is  very  great,  but  if  the  malady 
called  by  any  other  name  and  treated  by  other 

alienist  physicians  people  are  satisfied. 

Statistics  are  dry  hones,  but  one  must  make  use 
some  of  them.  On  January  1st,  1906,  there  were  1M,9 
certified  patients  in  England,  this  being  an  increase 
2,150  on  the  previous  year,  the  rate  of  increase  being  a 
than  that  of  the  average  for  the  former  five  and  ten  yeai 
The  decrease  was  most  in  the  private  patients,  now 
days  fewer  insane  patients  are  retained  in  workhouse 
fifty  years  ago  half  of  the  pauper  lunatics  were  in  wo 
houses,  now  only  a  small  number  are  detained  there.  1 
chief  increase  among  the  insane  is  seen  in  the  me 
politan  area.  The  capital  attracts  the  weak  as  wen 

the  strong.  , 

The  increase  is  shown  by  my  tables  to  be  very  large 
fifty  years.  In  1859  there  were  in  England  and  w 
36,762  certified  insane  persons.  The  increase  in  that 
in  proportion  to  the  general  population  has  been  r 
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ent.,  while  the  increase  of  the  population  has  only  been 
5.4  per  cent.  In  1906  there  was  1  lunat'c  to  283  sane 
ersons,  the  proportion  being  35.3 L  per  10,000  of  popula- 
on,  whereas  in  1859  it  was  only  18  64.  I  r(  gret  to 
iy  the  recovery-rate  has  not  increased  in  any  way 
roportionate  to  the  increased  humanity  of  the  treatment. 
In  Scotland  as  in  England  there  is  an  increase,  gener- 
ly  of  the  poor  insane,  though  here  too  there  has  been 
reduced  rate  of  increase  recently.  The  wealthy  insane 
1  Scotland  are  fewer  in  number  as  far  as  certification  is 
mcerned.  In  Scotland  a  very  large  number  of  poor 
itients  are  boarded  out  with  peasants.  This  form  of 
eatment  seems  more  suitable  for  the  careful  and 
ligious-minded  Scot  than  for  his  English  and  Irish 
•others. 

In  England  and  Scotland  as  well  as  in  Ireland  there  is 
■nsiderable  increase  among  the  general  paralytics.  The 
tecial  report  of  the  Irish  Commissioners  sums  up  the 
•neral  result  of  their  investigations  as  follows:— The 
crease  in  the  number  of  the  certified  insane  depends 
lieliy  on  accumulation,  and  is  more  apparent  than  real, 
■ing  due  to  the  fact  that  the  patients  now  live  longer 
an  they  did,  in  and  out  of  asylums  ;  to  the  withdrawal 
a  large  number  of  quiet  harmless  patients  from  their 
llage  homes  and  from  the  workhouses  to  fill  the 
ylums.  The  returns  show  that  the  large  number  of 
■althy  men  and  women  who  emigrate  leave  a  very  feeble 
siduum  which  provides  a  large  number  of  feeble  minded 
d  insane. 

Again,  a  large  number  of  insane  patients  are  repatri- 
ed  from  America,  and  thus  add  to  the  numbers  in  Irish 
ylums. 

It  is  interesting  to  remark  that  of  those  who  emigrate 
America  a  larger  number  of  Irish  emigrants  become 
sane  than  emigrants  from  other  countries.  In  Ireland 
e  proportion  of  insane  in  quiet  secluded  villages  is 
jater  than  might  have  been  expected,  but  this  is  due  to 
e  stronger  having  left. 

Dr.  Mott  so  very  forcibly  expresses  his  opinion  as  to 
3  general  pathology  of  insanity,  that  I  will  quote  in  part 
■m  a  lecture  of  his  : 

V  pathology  which  only  considers  the  macroscopical  and 
croscopical  anatomy  is  useless  ;  there  must  be  a  correlation 
the  clinical  and  psychological  symptoms  with  the  morbid 
ysical,  chemical,  and  structural  changes  of  the  organs  and 
sues  of  the  body,  particularly  of  the  brain, 
io  one  with  practical  experience  of  insanity  can  come  to 
7  other  conclusion  than  that  the  majority  of  the  people  who 
lome  insane  suffer  because  there  is  an  inborn  tendency  in 
ur  nature. 

General  Conclusions. 

Chough  there  is  undoubtedly  a  great  increase  in  the 
mbers  of  the  insane,  it  does  not  follow  that  there  is  any 
>und  for  fear  that  the  race  is  rapidly  degenerating, 
ere  is  increase  in  general  paralysis  of  the  insane,  and 
0  of  those  suffering  from  terminal  dementia.  There  is 
lbtless  a  growing  nervousness  which  means  less  ability 
withstand  the  strains  of  life,  but  it  appears  to  me  that 
indication  is  rather  to  do  all  we  can — not  very  much, 
haps  to  reduce  these  strains  and  thus  prevent  mental 
akdowns. 

believe  great  good  may  follow  a  special  receiving 
spital  for  London  such  as  at  present  is  in  working  order 
Glasgow.  This  hospital  would  sift  out  the  acute, 
sumably  curable  patients  and  prevent  many  being 
t  to  asylums.  I  do  not  think  very  much  will  be 
ued  by  a  special  staff  with  only  knowledge  of  general 
dicine  and  pathology.  Let  as  much  study  as  possible 
followed  with  the  knowledge  that  in  certain  diseases 
A  general  paralysis  of  the  insane  a  definite  cause  will 
traced,  and  then  we  may  be  able  to  do  more  to  arrest 

decay  induced  by  this  disease.  There  are  certain 
•  '■r  forms  ofH  insanity  allied  to  definite  bodily  states 
'ich  may  be  studied  with  useful  effect  in  a  general  or 
cial  hospital ;  but  still,  as  I  have  been  saying,  so  much 
'ailed  insanity  depends  on  the  patient  being  out  of 
1  mony  rather  than  out  of  health,  that  supervision  and 
^ra*  measures  will  still  be  found  more  efficient  than 
“oorate  prescriptions. 


■  in  late  Mi-.  James  Considine,  of  Rush,  Dublin,  formerly 
Lnnsui  in  Majorca,  left  £100  to  the  Salamanca 
Hal  Hospital,  £50  to  the  Weymouth  Eye  Hospital,  and 
1  to  the  Chief  Hospital  in  Calais. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

RECURRENT  TORSION  OF  THE  SPERMATIC  CORD 
In  the  British  Medical  Journal  of  April  8th,  1893  I 
published  a  case  of  torsion  of  the  spermatic  cord,’ which  I 
relieved  by  untwisting.  This  appears  to  have  been  the 
first  instance  in  which  this  treatment  was  applied.  Since 
then  I  have  had  under  my  care  2  cases  in  which  recurrent 
torsion  of  the  cord  has  occurred. 

Case  i. 

In  the  course  of  about  three  years  I  was  sent  for  as 
many  times  to  see  a  schoolboy,  who  suffered  from  a  stiff 
ankle  which  necessitated  the  use  of  a  crutch,  on  account 
of  sudden  painful  swelling  of  the  right  testicle.  On  each 
occasion  there  was  some  swelling  of  the  testis  and  tender¬ 
ness  of  the  cord  immediately  above  it,  but  I  was  never 
able  to  detect  any  swelling  of  the  cord.  The  swelling 
subsided  in  a  few  hours.  The  only  explanation  of  the 
attacks  was  that  a  slight  temporary  twist  of  the  cord 
occunecl  and  that  this  relieved  itself  before  my  arrival. 
The  twist  might  have  been  induced  by  the  rotation  of  the 
body  caused  by  the  use  of  one  crutch.  The  patient  is  now 
about  28  years  of  age,  and  for  ten  years  has  had  no  recur¬ 
rence.  He  has  ceased  to  use  a  crutch. 

Case  ii. 

When  15  years  of  age  this  patient  thought  he  bruised 
his  right  testicle  in  learning  to  ride  a  bicycle.  The  testis 
remained  swollen  a  week.  He  is  now  25,  and  during  the 
past  ten  years  the  testicle  has  swelled  about  three  times  a 
year,  generally  after  unusual  exercise.  He  has  never 
sought  medical  advice.  On  December  26th,  1906,  he 
romped  about  more  than  usual,  and  when  he  got  up  next 
day  noticed  some  swelling  of  the  right  testicle.  As  this 
got  worse  during  the  day  and  the  attack  was  unusually 
severe,  he  consulted  me  at  9  p.m.  on  December  27th. 
I  found  the  right  testis  considerably  swollen  and  tender. 
There  was  also  distinct  tenderness  of  the  cord  as  high  as" 
the  external  abdominal  ring.  He  complained  of  pain  in 
the  lower  abdomen,  but  was  not  sick  and  had  no  rise  of 
temperature.  The  epididymis  lay  in  its  usual  position. 
I  was  able  to  twist  the  testis  two  half-turns  to  the  left 
and  immediately  the  patient  felt  relieved.  Next  morning 
the  testis  was  normal.  This  appears  to  have  been  a  case 
of  recurrent  torsion  of  the  testis  which  previously  had 
always  relieved  itself.  I  advised  the  man  if  he  got  any 
further  recurrence  to  have  the  testis  sutured  in  its  normal 
position. 

Bedford.  W.  Gifford  Nash,  F.R.C.S. 


LUPUS  VULGARIS  OF  LONG  DURATION  • 
IODOFORM  INJECTIONS:  RAPID 
RECOVERY. 

The  patient  whose  case  is  described  here  was  shown 
at  the  Edinburgh  Medico-Chirurgical  Society,  on 
November  7th,  1906. 

In  the  family  history  of  the  patient  in  this  case,  a  woman 
aged  29,  there  is  nothing  material.  Her  lupus  began  on 
the  left  cheek  when  she  was  between  15  and  16  years  of 
age,  and  was  then  called  “  eczema.”  Almost  simultane¬ 
ously  it  appeared  on  the  right  pinna,  and  at  the  angle 
of  the  jaw  on  the  right  side.  So  far  as  she  recollects  no 
treatment  was  adopted  for  some  years.  When  she  was 
21  she  consulted  the  late  Dr.  Stewart  Stirling,  and  was 
under  his  care  from  1898  to  1902.  He  cauterized  the  spot 
and  tried  a  number  of  different  ointments  without 
benefit,  and  seems  from  the  prescriptions  to  have  tried 
all  drugs  which  have  ever  had  a  reputation  in  the  disease. 

In  July,  1904,  on  the  advice  of  Dr.  Norman  Walker,  she' 
commenced  a  course  of  Finsen  lamp  treatment,  which  she 
continued  for  twelve  months.  The  lupus  on  the  left  cheek 
improved  somewhat,  but  the  right  ear  and  cheek  weie 
unaffected.  In  July.  1905,  she  discontinued  radiotherapy, 
partly  because  she  felt  that  “  it  took  a  lot  out  of  her,”  bat 
mainly  because  of  family  circumstances. 

On  August  9th,  1906,  or  rather  more  than  a  year  later, 
her  statement  was  that  the  disease  was  worse  than' 
it  had  ever  been,  any  benefit  she  had  received  from  the 
lamp  having  quite  passed  off.  She  was  dyspeptic,  looked 
ill,  and  had  lost  1st.  in  weight  during  the  preceding 
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twelve  months.  She  had  a  slight  cough,  but  nothing  was 
discovered  in  the  lungs  ;  also  swelling  ^  , 

third  and  fourth  right  costal  cartilages.  These  symptoms 
have  now  disappeared.  There  was  a  «Mfd 
ulcer  on  the  left  side  of  the  nose,  a  chain  of  smaller  cn 
cular  ulcers  with  unhealthy  scar  tissue  intervening  joined 
this  to  a  fresh  extending  ulcer  over  the  left  ma  . 
Numerous  small  pits  ^re  »t  the  margin  f^th  ^  ^ 
area,  passing  upwards  to  the  lower  y  •  /an(j 

helix  of  the  right  ear  were  ul^ed  ™  bothg  ®'ll  ulcers 
the  resulting  deformity  can  still  be  seen).  SmaU  1 ™ 
extended  up  the  cheek  in  front  of  the  tiagus.  a ^  large 
ulcer  i  in.  by  i  in.  was  situated  over  the  angle  of  the  ja 
on  the  right  side,  and  extended  upwards  in  a  deep  fissure 
between  the  concha  and  mastoid.  The  surrounding ;  tissue 
was  reddish-brown  in  colour,  thickened  and  indurated 
bevond  which  were  scattered  little  vesicles.  On  scraping 
off  the  tops  of  these,  sharply-punched  little vet  hol^ere 
appn  The  diseased  areas  were  extending  and  covered 
with'  crusts  The  treatment  consisted  in  an  endeavoui  to 
restore  her  appetite  and  digestion,  which  even  now  is  not 
very  satisfactory  ;  although  she  has  gamed  at  least  6  lb 
weight  she  is  still  8  or  9  lb.  under  weight.  1  he  scabs 
were  washed  off  with  hot  water.  Those  which  would  not 
come  off  were  removed  with  a  spoon  or  pulled  off  wit 
forceps  No  violence  was  used,  and  I  endeavoured  not  to 
cause  bleeding.  When  thoroughly  freed  from  scabs  and 
discharge,  and  dried,  thin  pieces  of  cotton-wool  soaked  in 
a  5  per  cent,  solution  of  cocaine  were  applied  to  the  ulcers 
for  a  few  minutes.  On  removing  these,  thm  films  0 
cotton-wool  soaked  in  a  10- volume  solution  of  peroxide  of 
hydrogen  were  left  on,  and  kept  in  position  by  touching 
the  edges  with  collodion.  Every  second  day  she  received 
an  intravenous  injection  of  15  minims  of  an  ethereal  solu¬ 
tion  of  iodoform  plus  liq.  paraffin.  I  examined  the  discharges 
microscopically,  and  failed  to  find  tubercle  bacilli,  but  this 
is  a  common  experience.  A  test  injection  of  Koch  s  old 
tuberculin  was  followed  by  a  rather  violent  reaction. 
Now,  if  the  local  application  of  peroxide  of  hydrogen  can 
heal  a  case  of  lupus  vulgaris  of  13  years  standing,  wb 1 
the  Finsen  light  and  other  approved  methods  had  failed, 
then  lupus  is  not  the  serious  malady  it  is  consutod.  No 
one  I  venture  to  think,  would  suggest  this.  If  this  s 
admitted,  we  are  then  left  with  the  conclusion  that  the 
fntravenous  injection  of  an  ethereal  solution  of  iodoform 
has  played  an  important  part  m  the  recovery.  I  have 
long  desired  to  test  my  method  of  treating  phthisis  in  a 
case  of  lupus,  for  it  appeared  to  me  that  if  an  ethereal 
solution  of  iodoform,  intravenously  injected,  was  equal  to 
arresting  pulmonary  tuberculosis,  it  should  be  of  value  in 
lupus.  8 As  I  have  said,  the  treatment  was  begun  on 
August  9th;  she  was  quite  healed  in  every  part  y 
September  18tli— that  is,  in  the  short  period  of  forty  days. 

Thomas  W.  Dewar,  M.D.,  F.R.C.P.Edin.,  F.R.b.E. 

Dunblane.  _ _ _ 


He  is  then  quickly  dried  and  varnished  all  over  with  a 
mixture  of  balsam  of  Peru  3  oz.  and  glycerine  1  oz.  This 
application— best  applied  by  a  soft,  worn  nailbrush—is 
well  rubbed  into  the  skin.  The  above  quantity  will  be 
found  sufficient  to  varnish  an  ordinary- sized  man  He 
then  puts  on  hospital  clothing,  the  cotton  slnrt  being 
worn  next  the  skin.  His  ordinary  clothing  and  his 
barrack  bedding  are  sent  to  be  disinfected.  In  very  bad 
cases  it  is  advisable  to  give  a  second  rubbing  to  the  worst 
places  next  morning.  A  supply  of  cotton  drawers  and 
undershirts  would  be  very  useful  for  these  cases  and 
would  save  soiling  of  the  hospital  clothing. 

No  patient  who  has  been  proper  y  varnished  has  ever 
reported  that  his  next  night’s  sleep  has  been disturbed  by 
itching  •  and  if  the  remedy  has  been  faithfully  applied 
according  to  the  above  instruction,  that  is  the  end  of  the 
case  If  it  were  possible  to  disinfect  the  patient  s  uniform 
and  bedding  while  he  is  being  rubbed,  there  would  be  no 
necessity  to  admit  him  to  hospital  at  all  All  these  cases 
come  up  for  observation  once  a  week  for  three  weeks. 
The  average^  detention  in  hospital  has  been  about  t.iree 

daAt  the  present  time,  it  is  a  little  uncertain  whether  the 
ova  are  killed  at  the  same  time  the  parent  undoubtedly 
is,  namely,  within  the  first  few  hours  For  this  reason  it 
is  thought  advisable  to  prohibit  bathing  for  seven  days. 
Further  observation  may  show  that  it  is  possible 
to  reduce  this  period  to  three  or  four  days. 

For  use  on  transports,  and  in  large  out-patient  depan, - 
ments  of  civil  hospitals,  this  treatment  should  be  most 
valuable.  Balsam  of  Peru  can  be  purchased  at  4s  6d. 
per  lb.  One  shilling  would  therefore  cover  the  cost  01  the 
whole  treatment  of  one  patient  apart  from  baths  and 

disinfection  of  clothing.  . 

In  military  practice,  the  great  features  of  this  method 
as  compared  with  preparations  of  sulphur  are  (1)  the  possi¬ 
bility  of  returning  men  to  their  duty  after  .a 
detention  in  hospital ;  (2)  the  absolute  certainty  that  he 
aearus  has  been  killed;  (3)  the  ability  to  dispense  with  a 
ward  which  has  to  be  kept  for  the  treatment  of  these  cases. 
This  treatment  was  introduced  at  Colchester  by  Lieutenant- 
Colonel  S.  C.  B.  Robinson,  R.A.M.C.  r  j  w 

Colchester.  _  Mai°r’  RJLM‘C< 


THE  TREATMENT  OF  SCABIES  BY  BxALSAM 

OF  PERU. 

The  treatment  of  scabies  in  military  hospitals  is  dis¬ 
appointing.  The  average  detention  in  hospital  for  the 
disease,  and  for  the  treatment  of  the  dermatitis  which 
usuallv  results  from  the  vigorous  application  of  the 

preparations  of  sulphur,  is  seldom  under  fourteen  days 
There  is  a  good  deal  of  difficulty  in  deciding  as  to  the 
perfect  cure  of  the  patient  and  as  to  his  fitness  to  be  dis¬ 
charged  from  hospital.  The  number  of  days  winch  these 
healthy  men  abide  in  hospital,  and  the  labour  and  ditt 
involved  in  their  treatment  are  also  worth  considering. 
In  the  military  hospital  at  Berlin  and  in  the  Bavarian 
army  cases  of  scabies  are  merely  detained  for  the  day 
in  the  sick-inspection  room  at  their  barracks,  and  are 
thoroughly  rubbed  with  pure  balsam  of  Peru,  which  is 
applied  after  a  hot  bath  and  a  plentiful  application  0 
soap.  It  has  never  been  heard  that  the  disease  has  spread 
in  consequence  of  the  non-isolation  of  these  cases.  Pms 
treatment  used  to  be  carried  out  in  the  Italian  army,  but 
has  been  discontinued  on  account  of  the  expense. 

From  December,  1905,  to  December,  1906,  every  case  of 
scabies  in  the  Colchester  garrison  has  been  treated  by 
this  remedy.  They  numbered  51.  The  patient  should  lie 
in  a  very  hot  bath  for  at  least  half  an  hour,  and  be 
thoroughly  scrubbed  with  flannel  and  ordinary  soap  by  a 
reliable  orderly.  Particular  attention  should  be  paid  to 
parts  which  are  obviously  much  affected  by  the  disease. 


A  SPIRILLOSIS  AND  A  H A.E M ATOZO AL  DISE AS! 
OF  DOMESTIC  FOWLS  IN  THE  ANGLO- 
EGYPTIAN  SOUDAN. 

Preliminary  Note. 

Tee  great  interest  which  is  at  present  being  taken  11 
tickborne  diseases,  and  their  importance  both  in  vetennar 
and  human  pathology,  must  be  my  justification  for  P 
lishing  a  short  preliminary  note  on  two  diseases  of  tai 
class  affecting  domestic  fowls  which  have  come  unde 

observation  in  Khartoum.  ,  , 

The  first  is  a  spirillosis,  to  all  appearance  identical  bot 
as  regards  symptoms  and  parasite  with  the  spiruiar 
septicaemia  firat  described  by  Marchoux  and  Sahmbem 
in  Brazil  and  on  which  much  work  has  been  done  b 
Levaditi,2  both  alone  and  in  conjunction  with  Manouelian 

.1  1  J  t-i  ATrn  v»r»  1  />f Vl  OV  nhSPrVPTfl.  I  iS  OCC 


by  Borrel 4  and  by  several  other  observers.  Its  occurrenc 
in  the  Soudan  is  of  special  interest  because  so  fa  aa 
know  it  has  not  hitherto  been  recorded,  save  as  a  lano 
atory  disease,  outside  Brazil  and  the  Argentine,  while  tr 
only  other  similar  disease  in  birds  is  tbe  sp^'bos 
geese  in  Transcaucasia  described  by  Sakharoff  in 
Another  fact  worth  noting  is  that  in  the  first  instance 
found  the  disease  in  fowls  whmh  had  been  recen^ 
imported  from  Italy  and  which  had  embarked  for 
Soudan  at  the  port  of  Genoa.  It  is  ]nst  poss  -  ^ 
these  birds  during  their  transit  to  the  ,  J  tic 

acquired  infection  from  being  attacked  by  mfected 
brought  on  shipboard  from  South  American  ports.  > 
know  that  ticks  which  have  fed  on  infected  owls  m 
remain  capable  of  transmitting  the  disease  for  at  leas 
months.  On  the  other  hand  this  spirillosis  may  real  y 
endemic  in  Khartoum,  where  Argas  ticks  exceed  J 

common.  One  observation  favours  this  hypothesis, 

has  been  noted  that  a  Soudanese  hen  which  _had 


- - 1  AnnaCes  del' Ins  tit.  PaeieLK  vAtoxvliVs^^ 

2  ibid.,  vol.  xviii,  March,  1904,  p.  129  ;  Comptes  Eendus  de  La  ooe. 

vol.  lx,  Api  Arties  de  V Inkit.  Pasteur,  vol.  xx,  ',1^38 ;  ib 

4  comptes  Eendus  de  la  Soc.  Biol,  vol.  lx,  January,  1906,  P  -»• 
March,  1906,^64.^  ^  ^  y  ^  p  564. 
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ntroduced  by  mistake  into  the  infected  fowlhouse  exhi- 
tited  spirilla  in  the  blood  two  days  after  being  placed  in 
ts  new  surroundings.  Now,  Marchoux  and  Salimbeni,  as 
fell  as  Levaditi,  give  the  incubation  period  after  tick  bite 
s  five  or  six  days.  The  fowl  had  not  been  examined 
revious  to  its  exposure  to  infection,  so  that  it  is  possible 
bat  it  was  already  a  victim  of  a  disease  not  hitherto 
ecognized  as  attacking  fowls  in  the  Soudan.  This  is  a 
oint  requiring  early  elucidation.  The  condition  is  now 
eing  studied,  as  a  good  deal  of  work  is  required  before 
ne  can  definitely  say  that  the  organism  in  question  is 
sally  S.  gallinarum  (Laveran)  and  the  disease  the  same  as 
bat  commonly  called  Brazilian  septicaemia. 

The  second  disease  I  so  far  believe  to  be  a  true  piro- 
lasmosis.  It  seems  to  be  common  amongst  the  fowls 
ept  for  sale  in  the  Khartoum  market,  is  certainly  often 
dal,  and  the  unpigmented  intracorpuscular  parasites 
trongly  suggest  piroplasmata.  They  are  best  seen  and 
tudied  when  the  blood  is  stained  with  a  mixture  of 
orrel  blue  and  eosin,  a  process  of  coloration  which 
rings  out  the  ruby-red  colour  of  the  chromatin  much 
etler  than  does  the  Leishman  or  the  Giemsa  method, 
he  symptoms  of  the  disease  are  not  at  all  unlike  those  of 
pirillosis.  There  is  the  same  somnolent  aspect,  there  is 
ften  diarrhoea,  the  feathers  are  rutiled,  there  is  emacia- 
on,  weakness,  and  anaemia.  The  temperature  curve  is, 
owever,  probably  quite  different,  and  post  mortem  there 
1  no  enlargement  of  the  spleen  or  liver ;  and  there 
ppears  to  be  a  certain  amount  of  renal  congestion.  The 
lood  infection,  apparently  entirely  intracorpuscular,  may 
e  very  severe,  and  there  is  no  doubt  of  its  protozoal 
ature.  Larvae  of  Argas  ticks  have  been  found  on  the 
ifected  fowls,  and,  as  has  been  said,  it  is  probable  the 
isease  is  a  true  piroplasmosis.  If  so,  I  believe,  it  is  the 
rst  to  be  observed  in  birds.  At  a  later  date  I  hope  to 
dly  describe  the  parasite,  the  blood  conditions,  and  the 
junptoms  of  a  disease  which  is  of  very  considerable 
uportance  in  a  land  where  there  is  a  large  trade  in  fowls 
id  where  these  birds  and  their  eggs  form  specially  valu- 
ile  articles  of  diet — as,  indeed,  is  the  case  in  most 
epical  countries. 

I  have  since  learned  that  cases  of  fowl  spirillosis  are 
hng  reported  from  various  countries,  and  that  the 
isease  has  been  observed  in  Egypt,  though  apparently 

has  not  been  recorded  in  the  literature. 

Andrew  Balfour,  M.D.,  B.Sc.,  F.R.C.P.Ed., 
D.P.H.Camb,,  Director,  Wellcome  Research  Laboratory, 
Gordon  College,  Khartoum. 
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STOCKPORT  CORPORATION  HOSPITALS. 

^RSISTENT  DEEP  CERVICAL  ABSCESS  AND  THREATENED 
MASTOID  SUPPURATION  TREATED  BY  ANTI¬ 
STREPTOCOCCIC  SERUM. 

(By  Meredith  Young,  M.D.,  M.S.,  D.P.H., 
Medical  Superintendent.) 

boy,  aged  3  years,  was  admitted  for  scarlet  fever  on 
igust  27th,  1906.  He  was  anaemic,  ill -nourished,  and 
eble.  The  attack  of  scarlet  fever  was  prolonged  by 
phtheria,  chiefly  nasal,  followed  by  albuminuria. 

On  September  3rd  the  temperature  rose  to  101.6°,  and 
e  cervical  glands  on  both  sides  were  swollen  and  tender, 
ompt  applications  of  glycerine  of  belladonna  with  heat 
l<fiTrr^  banda8ing  to  secure  rest  sufficed  to  reduce  these 
the  right  side,  but  on  the  left  the  glands  continued  to 
'ham  enlarged  and  others  became  swollen,  until  it 
tally  appeared  that  almost  every  gland  on  that  side  was 
volved.  The  temperature  ranged  from  97°  to  103°.  On 
ptember  8th,  though  fluctuation  was  only  doubtfully 
fsent,  an  incision  was  made  about  i  in.  in  depth  and 
m-  long>  as  nearly  as  possible  on  the  line  of  the  external 
a  vf*  Vei?'  'No  pus  wa9  obtained.  and  as  no  anaesthetic 
;a  j  en  given  the  wound  was  left  to  be  fomented,  as  it 
is  frequently  happened  to  the  writer  that  after  such  a 


superficial  incision  has  been  made  and  antiseptic 
fomentations  applied  for  twenty-four  hours  pus  has  made 
its  appearance.  However,  after  two  days  no  such  happy 
result  followed;  and  as  the  swelling  had,  if  anything 
increased,  chloroform  uas  administered,  the  incision 
enlarged  and  a  careful  dissection  -made,  pus  being  struck 
below  the  deep  fascia.  Nearly  4  oz.  of  thick  pus  was 
removed,  and  a  few  small  masses  of  disintegrated  gland 
substance.  The  cavity  was  well  scraped,  cleansed,  and 
drained.  The  wound  continued  to  discharge  pus  freely 
for  two  weeks  despite  the  most  careful  local  and  consti¬ 
tutional  treatment ;  the  cavity  was  again  scraped 
and  swabbed  with  pure  izal.  For  two  more  weeks 
the  discharge  continued  unabated,  and  the  child 
was  reduced  to  little  more  than  a  tallow-skinned 
skeleton.  The  pus  was  several  times  examined  for 
tubercle  bacilli,  but  always  with  a  negative  result,  strepto¬ 
cocci  being  alone  present.  Pain  was  now  noticed  on  the 
slightest  movement  involving  ihe  head  and  neck,  and  it 
was  suspected  that  the  abscess  had  eaten  its  way  to  the- 
vertebrae  or  base  of  the  skull :  the  most  careful  probing,, 
however,  on  several  occasions  proved  this  suspicion 
groundless.  Various  kinds  of  dressing  were  devised  and 
constitutional  treatment  persevered  with,  but  the  purulent 
discharge  still  went  on  for  thirty  eight  days.  There  ap¬ 
peared  to  be  nothing  left  but  the  injection  of  antistrepto¬ 
coccic  serum,  but  as  the  writer  had,  some  four  or  five 
years  ago,  unexpected  and  disastrous  results  from  it  he 
feared  to  employ  it  again.  Inquiries,  however,  assured 
the  writer  that  no  such  bad  results  were  to  be  feared  with 
the  new  Aronson’s  serum,  which  was  accordingly  procured, 
and  10  c.cm.  were  administered  on  October  17th,  followed 
by  10  c.cm.  on  the  following  day  ;  on  the  evening  after 
this  second  injection  the  child  was  almost  covered  with 
urticarial  blotches,  but  there  was  no  pain  and  no  elevation 
of  temperature.  This  rash  had  completely  vanished  next 
morning  and  the  discharge  from  the  abscess  was  much 
less.  No  serum  was  administered  on  that  day,  but  next 
morning,  as  the  discharge  had  increased  somewhat, 
20  c.cm.  of  serum  were  injected.  Next  day  there  were  but 
a  few  drops  of  pus  on  the  dressings,  and  those  were  the 
last  that  were  seen.  The  cavity  was  washed  out  with 
weak  perchloride,  drainage  tube  removed,  and  a  simple 
dressing  firmly  applied;  in  four  days  the  wound  was 
absolutely  united  and  all  dressings  abandoned  except  a 
little  niece  of  lint  with  boracic  ointment  to  prevent  the 
scab  detaching. 

On  October  31st  the  child  complained  of  earache,  and 
there  was  some  ill-defined  mastoid  tenderness  with  a  very 
slight  rise  of  temperature ;  as  there  had  been  otorrhoea 
for  some  weeks  it  was  feared  that  the  mastoid  antrum  had 
become  invaded.  Glycerine  of  belladonna  and  hot  appli¬ 
cations  locally  were  ordered.  On  November  2nd,  as  the 
temperature  was  now  101°  and  the  mastoid  tenderness 
was  slightly  worse,  10  c.cm.  of  Aronson’s  serum  were 
given  :  the  temperature  dropped  the  same  evening  to  99°, 
but  ran  up  next  morning  to  103° :  10  c.cm.  more  of  the 
serum  were  at  once  given:  the  temperature  fell  to  99°,  the 
local  tenderness  vanished,  the  ear  discharge  lessened, 
and  in  five  days  everything  had  cleared  up  ;  the  tempera¬ 
ture  remained  normal,  the  otorrhoea  completely  vanished, 
and  the  child  made  an  uninterrupted  recoveiy. 

It  appears,  therefore,  that  in  this  case  the  antistrepto¬ 
coccic  serum  put  an  end  to  a  long-standing  cervical 
abscess  in  a  manner  little  short  of  wonderful,  whilst  later 
on  it  cut  short  or  prevented  a  septic  development  in  the 
mastoid  cells,  and  in  both  cases  without  creating  any  ill 
effects. 


Medical  Teaching  in  Paris.  —  The  Association 
d’Enseignement  Medical  des  Hopitaux  de  Paris  is  the 
name  of  a  newly  founded  organization  which  proposes  to 
complete  the  official  scheme  of  instruction  of  the  Paris 
Medical  Faculty.  The  initiator  of  the  movement  is  M. 
Lucas-Cliampionniere,  and  among  its  prominent  supporters 
are  Drs.  Babinski,  Variot.  Hirtz,  Beclere,  Darier,  and  Bazy 
The  General  Secretary  is  Dr.  Souques,  the  Assistant  Secre¬ 
tary  is  Dr.  Labey.  About  forty  hospital  physicians 
surgeons  and  obstetricians  have  joined.  The  object  of  the 
Association  is  to  arrange  a  system  of  free  teaching  in  the 
hospitals.  There  will  also  be  a  central  establishment 
where  courses  and  lectures  will  be  given  by  young  physi¬ 
cians  and  surgeons,  and  by  men  of  medical  or  scientific 
distinction  holding  no  hospital  appointment  or  official 
position  in  the  Faculty. 
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IritisI)  Jfttilfital  ^sanitation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BA.TH  AND  BRISTOL  BRANCH. 

Bath,  February  27 th ,  1907 . 

D.  S.  Davies,  M.D.,  President,  in  the  Chair. 

The  Early  Diagnosis  of  Cancer  of  the  Stomach.—. Professor 
Osler,  F.R  S.,  in  opening  a  discussion  on  this  subject,  laid 
down  three  preliminary  propositions:  (1)  Cancer  of  the 
stomach  was  the  most  common  of  all  forms  of  malignant 
disease.  According  to  the  just  issued  report  of  the 
Registrar-General,  there  were  for  the  quinquennial  period 
1901-1905.  24,750  deaths  from  cancer  of  the  stomach 
against  19,675  from  cancer  of  the  uterus  and  14,418  from 
cancer  of  the  breast.  To  these  three  groups  a  very  consider¬ 
able  proportion  of  the  19,380  cases  of  cancer  of  the  liver  and 
gall  bladder  should  be  added.  (2)  So  far  as  was  known  at 
nresent,  there  was  but  one  method  of  treatment  in  cancer— 
namely,  early  and  complete  extirpation.  The  results  of  later 
years  in  cancer  of  the  breast  had  furnished  the  one  bright 
snot  in  a  very  sombre  picture.  (3)  The  work  of  surgeons 
iustified  the  belief  that  what  had  been  done  in  the  case  of 
the  breast  was  possible  in  the  stomach.  In  support  of  this 
figures  were  quoted  from  Mayo  Robson,  Paterson,  and  the 
brothers  Mayo,  both  of  total  and  partial  gastrectomies. 
The  great  difficulty  was  in  the  early  recognition  of  the 
disease.  Professor  Osier  then  referred  to  the  evidences  of 
cancer  of  the  stomach,  grouping  them  in  four  divisions : 
the  General  symptoms,  such  as  loss  of  weight,  loss  of  strength, 
and  anaemia;  local  symptoms ,  loss  of  appetite,  foims  of 
dyspepsia,  nausea,  vomiting,  pain,  and  the  three  types  of 
bleeding — oozing,  active  and  occult ;  the  local  examination , 
dividing  the  cases  into  three  groups— those  in  which  the 
examination  was  negative,  those  which  presented  simple 
atonv  and  dilatation  of  the  stomach,  and  those  with 
tumour.  He  referred  particularly  to  the  very  large  pro¬ 
portion  of  cases  with  tumour  visible  or  palpable,  238  in  a 
series  of  300  cases.  And,  lastly,  the  examination  of  the 
itomach  contents:  blood,  fragments  of  mucosa,  persistent 
absence  of  free  hydrochloric  acid,  the  presence  of  lactic 
acids  and  the  presence  of  the  Opler-Boas  bacillus.  Except 
when  a  tumour  was  present,  the  features  were  notoriously 
uncertain.  No  one  or  no  two  are  characteristic,  but  from  a 
combination  of  several  a  reasonable  diagnosis  may  be 
reached.  The  following  were  considered  among  the  more 
important  points:  The  onset  in  a  man  at  the  cancer  age, 
40  to  60  of  a  dyspepsia,  associated  with  anorexia,  pain 
and  vomiting,  which  resisted  treatment  for  three 
months.  Stress  was  laid  upon  the  importance  of  the 
steady  loss  in  weight,  and  on  the  examination  of 
the  stools  and  of  the  vomitus  for  occult  haemorrhage, 
which  was  present  in  a  much  larger  percentage  of  cases  of 
cancer  than  of  ulcer.  The  second  important  feature  was 
the  progressive  anaemia,  upon  the  characters  of  which, 
and  the  distinction  between  it  and  the  primary  pernicious 
anaemia,  lie  dwelt  at  length ;  and  lastly,  stress  was  laid  on 
the  absence  in  the  stomach  contents  of  free  hydrochloric 
acid  and  the  presence  in  them  of  the  lactic  acids  and  of 
the  V)pler-Boas  bacilli.  A  plea  was  made  for  the  more 
careful  study  by  the  medical  man  of  every  case  of  dyspepsia 
in  a  man  or  woman  in  the  cancer  age.  He  urged  the  more 
frequent  use  of  the  stomach  tube  and  of  test  meals. 
lastly,  he  spoke  of  certain  necessary  qualifications  of  the 
surgeon  for  successful  gastric  work ;  he  must  be  a  good 
pathologist,  and  able  to  distinguish  between  ulcer  and 
carcinoma,  and  even  able  to  maka  a  shrewd  guess  at  an 
ulcus  carcinomatosum.  He  should  be  a  deft  and  rapid 
operator  with  good  technique.  Professor  Osier  regretted 
that  conditions  in  this  country  did  not  permit  young 
surgeons  to  acquire  the  suitable  technique  in  gastro¬ 
intestinal  work  from  operations  upon  animals.  In  conse¬ 
quence,  they  had  to  get  their  experience — often  a  slow, 
painful  affair— in  the  course  of  their  ordinary  operative 
work.  In  doubtful  cases  he  had  no  hesitation  in  urging 
exploratory  operation.  He  agreed  that  often  the  question 
was  one  full  of  difficulty,  requiring  a  keen  clinical  judge¬ 
ment  ;  but  he  felt  that  with  an  accurate  study  of  each 
individual  case,  and  an  improved  technique  on  the  part  of 
the  surgeons,  the  results  would  steadily  improve.  And  it 
was  not  only  in  the  very  early  stages  that  good 
results  had  been  obtained.  Mr.  Bush  of  Bristol 


had  shown  him  photographs  of  two  very  large 
tumours  which  he  had  removed  from  patients  who 
were  still  alive  a  year  or  more  after  the  operation. 
Dr.  Michell  Clarke,  after  expressing  the  great  pleasure 
with  which  he  had  listened  to  Professor  Osier’s  able  and 
lucid  address,  said  that  in  going  through  the  notes  of  his 
hospital  cases  he  was  rather  surprised  to  find  that, 
although  cancer  of  the  stomach  was  so  common,  patients 
admitted  to  hospital  with  this  disease  amounted  to  only 
about  1  per  cent,  of  all  cases.  He  thought  that  the  fault 
that  the  diagnosis  was  not  made  earlier  olten  lay  with 
the  patient,  for  in  his  cases  the  average  time  from  the 
appearance  of  the  symptoms  to  admittance  into  hospital 
was  five  months.  No  doubt  this  was  often  due  to  the 
gymptoms  being  regarded  as  due  to  indigestion,  and 
therefore  of  no  serious  importance.  A  history  of  previous 
dyspepsia  of  any  duration  was  absent  in  two-thirds  of 
his  cases.  If  dyspepsia  did  precede  cancer,  it  was  rarely 
of  the  acid  variety.  Gastric  ulcer  as  a  precursor  of 
cancer  was  also  in  his  experience  very  rare.  Anaemia 
did  not  appear  such  an  early  and  marked  sign  as  stated 
by  some  authors.  Cases  of  cancer  of  the  cardiac  end  of 
the  stomach  were,  perhaps,  the  most  difficult  to  diagnose 
early,  and  there  was  sometimes  great  difficulty  of  dis¬ 
tinction  from  cancer  in  cases — which  were,  however,  not 
common — of  dilatation  of  the  stomach  with  absence  of 
free  HC1,  and  anaemia  in  middle-aged  or  elderly  people. 
He  emphasized  the  importance  of  analysis  of  the  gastric 
contents  in  cases  of  obstinate  dyspepsia.  To  be  of 
value  in  diagnosis  of  cancer  HC1  must  be  found  per¬ 
sistently  absent  on  repeated  examination.  Inflation  of 
the  stomach  was  sometimes  of  value  in  bringing  into 
prominence  a  small  previously  doubtful  tumour.  "W  hen 
free  HC1  was  persistently  absent  he  had  generally  found  an 
excess  of  lactic  (sometimes  butyric)  acid  present.  Micro¬ 
scopic  quantities  of  blood  were  also  of  value  in  diagnosis. 
Dr.  Cave  said,  using  the  term  “  early  ”  in  the  sense  of  the 
surgeon  or  pathologist,  he  doubted  the  possibility  of  the 
“  early  ”  diagnosis  of  cancer  of  the  stomach,  except  under 
rare  circumstances,  by  an  exploratory  incision.  Their 
power  of  early  diagnosis  was  very  little  greater  than  that 
of  their  fathers,  twenty-five  years  ago,  and  there  seemed 
little  prospect  of  any  real  advance  until  they  knew  more 
of  the  natural  history  of  cancerous  growths  and  obtained 
a  specific  reaction  in  relation  to  their  biological  character: 
he  instanced  the  advance  gained  by  the  serum  reaction  id 
typhoid  fever  and  the  detection  of  the  tubercle  bacillus 
He  referred  to  a  case  of  persistent  absence  of  free  HR 
in  the  stomach  of  a  neurotic  female  patient  who  was  nol 
cancerous.  His  own  experience  in  surgical  procedure  was 
almost  confined  to  the  operations  of  gastrostomy  anc 
gastro- enterostomy,  and  he  had  never  yet  seen  a  cas> 
where  excision  was  practicable  and  successfully  carriei 
out.  The  only  advance  within  his  recollection  11 
dealing  with  cancer  of  the  stomach  lay  in  the  increase! 
safety  and  success  of  palliative  surgical  measures; 
Dr.  H.  Waldo  thought  that,  roughly  speaking,  one  of  th 
earliest  symptoms  was  dyspepsia,  the  distension  accom 
panying  which  was  of  so  persistent  a  character  that  n 
dieting  or  drugs  influenced  it.  Another  useful  sign  wa 
enlarged  glands  above  the  clavicle ;  lie  had  found  tbi 
condition  to  be  present  fairly  early  in  some  cases,  d 
make  an  early  diagnosis  of  cancer  necessitated  the  excii 
sion  of  some  other  diseases,  and  he  thought  one  of  thee 
was  syphilis  of  the  stomach,  which  he  believed  oecurre 
much  oftener  than  was  usually  thought,  and  the  treatmer 
of  which  was  so  satisfactory.  Professor  Osier  ha 
reminded  them  that  the  blood  condition  was  a  means; 
differentiating  between  cancer  and  pernicious  anaenu 
After  diagnosing  a  case  of  pernicious  anaemia,  one  one 
felt  that  it  might  turn  out  to  be  one  of  cance 
He  thanked  Professor  Osier  for  his  address,  wha 
he  thought  would  be  the  means  of  much  goo 
Dr.  C.  J.  Whitby  said  the  indications  of  the  existeni 
of  cancer  of  the  stomach  were  of  two  main  kinds,  first  u 
traditional  or  “  classic  ”  symptoms— pain,  vomiting,  ai 
so  forth;  secondly,  the  information  derived  from  moae- 
methods  of  precision.  The  moral  of  Professor  Usie, 
address  appeared  to  be  that  the  latter  deserved  m  ^ 
attention  than  they  at  present  received,  and  were  01 


attention  man  mey  at  — -  ..  , 

essential  to  a  correct  diagnosis.  A  recently-puDiiw 
series  of  cases  analysed  by  Dr.  H.  Colwell  showed 
pain  and  vomiting  combined  were  the  commones  1 
symptoms,  but  these  might  point  to  a  number  of  amen 
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naladies.  Dr.  Whitby  quoted  the  opinion  of  Dr.  W.  S. 
ledley  to  the  effect  that,  though  the  diagnosis  of  cancer 
f  the  stomach  by  means  of  the  x  rays  was  at  present  a 
natter  of  difficulty,  yet,  in  view  of  what  had  been 
chieved  by  their  aid  in  the  diagnosis  of  lung  disease,  he 
onsidered  it  theoretically  possible1.  The  speaker  alluded  to 
ome  recent  experiments  by  Drs.  Lazarus-Barlow,  Douglas, 
nd  Colwell,  relative  to  the  treatment  of  rabbits  with 
ancer  serums  and  the  testing  of  human  blood  with  the 
ntiserums  thus  obtained,  with  a  view  to  determining 
specific  cancer  reaction.  He  regretted  the  negative 
esult  of  these  experiments,  and  expressed  a  hope 
hat  some  such  test  might  ultimately  be  discovered, 
Ithough  the  present  opinion  of  investigators  did  not 
mch  favour  the  existence  of  analogy  between 
he  nature  of  cancer  and  ordinary  infective  diseases. 
)r.  Walker  Hall  said  that  the  routine  examination 
s  outlined  by  Professor  Osier  of  all  cases  of  chronic 
yspepsia  and  suspected  early  cancer  ought  not  to  be 
.mited  to  hospitals,  but  might  with  advantage  be  ex¬ 
uded  to  everyday  practice.  He  suggested  that  the 
tomach  should  be  washed  out  before  the  test  meal  was 
h  en,  and  the  extent  of  the  alkalinity  determined  and 
ompared  with  the  condition  of  the  contents  after  the 
est  meal.  He  also  expressed  the  opinion  that  the  increase 

I  the  urinary  extractive- nitrogen  and  the  decrease  in  the 
rea  nitrogen,  when  observed  on  three  or  moi’e  successive 
ays, would  yield  helpful  indication  s.  Mr.  C.  E.  S. Flemming 
aid  that  general  practitioners  were  accused  by  one  of  the 
peakers  of  being  too  passive,  but  this  was  not  at  all  true, 
)r  none  more  than  they  recognized  the  diagnostic  diffi- 
ulties  of  the  disease.  They  saw  the  very  beginning  of 
iiese  cases  before  consultants  or  surgeons  did,  and  for 
iiem  the  difficulties  were  greatest.  They  were  naturally 
lost  anxious  to  learn  anything  that  might  help  them  to 
irm  a  more  exact  diagnosis  ;  they  would  try  to  profit  by 

II  they  had  heard  that  night,  and  when  next  they  had  a 
oubtful  case  they  would  marshall  all  the  arguments  for 
ae  one  side  and  for  the  other,  but  still  they  would  require 
'rofessor  Osier’s  judicial  mind  to  settle  the  differences 
etween  the  contending  pathological  parties.  At  any  rate, 
ae  Professor  would  have  stimulated  them  to  make  greater 
Sorts  in  the  future  than  they  had  in  the  past.  One 
ifficulty  the  speaker  wished  to  mention  was  that  of 
ifferentiating  between  an  ulcer  with  adhesions  and 
arcinoma.  In  practice  the  exact  diagnosis  was  not 
a  essential,  for  in  either  case  an  operation  ought 
)  be  done — a  gastroenterostomy  would  cure  the 
inner  condition  and  give  great  relief  to  the  latter, 
le  also  referred  to  the  marked  anorexia  that  at  times 
receded  other  symptoms  in  cancer  of  the  stomach — an 
norexia  that  apparently  had  little  to  account  for  It.  Mr. 

.  It.  Benson  said  the  symptoms  of  cancer  of  the  stomach 
ere  really  late  symptoms,  and  that  if  operative  treat- 
lent— which  Professor  Osier  had  said  was  the  only  real 
eatment  at  present — was  to  be  given  a  fair  chance,  still 
irlier  symptoms  must  be  discovered.  He  pointed  out 
]at  absence  of  HC1  was  in  itself  a  comparatively  late  sign, 
lood,  too,  was  of  necessity,  as  a  rule,  late,  as  also  were 
ell-defined  pain,  vomiting,  or  tumour.  To  some  extent 
e  was  pessimistic,  because,  while  admitting  that  opera- 
on  promised  brilliant  things,  no  one  could  tell  them 
hen  to  operate;  and  if  they  waited  for  the  symptoms 
lentioned,  they  were  practically  always  too  late  for  real 
ore.  On  the  other  hand,  whilst  he  agreed  with  Dr.  Cave 
3  to  the  at  present  impossibility  of  diagnosing  really 
irly  cancer  of  the  stomach,  he  oould  not  share  his 
essimism  as  to  the  results  of  surgery.  He  pointed  out 
iat  the  very  favourable  conditions  usually  present, 
oeh  as  the  extreme  slowness  of  extension  of 
iany  growths,  the  marked  relief  brought  about 
y  palliative  surgery,  such  as  gastro-enterostomy  ; 
le  site  of  election  of  the  growths — namely,  at 
ie  pyloric  end  of  the  stomach,  nearer  the  upper  curva- 
ire,  the  curiously-favourable  arrangement  of  the  lym- 
hatics  of  that  area  enabling  one  to  remove  the  pyloric 
omach  and  glands  without  extensive  interference  with 
ujer  parts— all  these  and  other  favourable  facts  promised 
rpat  results  from  early  surgery;  and  that,  consequently, 
lough  the  present  was  dark,  careful  investigation  should 
lake  the  future  hopeful  of  brilliant  results.  Dr.  Osier’s 
rsl  oroposit’on  clearly  showed  how  very  urgent  the  need 
as  for  concerted  and  continued  study  of  symptoms,  and 
specially  for  early  surgical  interference.  He  accentuated 


Mr.  Flemming’s  remarks  upon  sudden  and  marked  anorexia 
in  a  previously  healthy  individual  in  the  danger  age,  and 
added  that  in  the  few  cases  that  had  come  before  him 
there  was  also  present  an  intense  anxiety  as  to  the  mis¬ 
chief  and  the  coming  discomfort.  He  called  attention  to 
the  early  disagreeable  condition  of  the  stomach  contents 
which  frequently  progressed  to  marked  offensiveness.  He 
hoped  that  in  the  very  near  future  they  would  more  clearly 
appreciate  the  early  conditions  and  give  surgery  the  chance 
it  deserved,  feeling  sure  that  the  results  would  be  as  hopeful 
as  that  of  surgical  operations  for  similar  disease  elsewhere. 
Dr.  Edgeworth  cited  cases  in  which  the  diagnosis  of 
cancer  of  the  stomach  presented  unusual  difficulties. 
For  instance,  the  first  symptom  might  be  a  copious 
haematemesis,  and  then  if  no  tumour  were  present  the 
case  was  liable  to  be  confounded  with  haematemesis  from 
atheroma.  A  history,  for  example,  of  previous  haemoptysis 
might  give  a  clue,  but  judgement  had  often  to  be  sus¬ 
pended  for  a  time.  Again,  a  displaced  spleen  might 
overlay  the  stomach  and  simulate  a  gastric  carcinoma, 
as  happened  in  a  case  operated  on  by  Mr.  Bush  at  the 
speaker's  suggestion.  Lastly,  exceptional  cases  of 
Addison’s  disease  might  present  no  pigmentation,  and  the 
weakness,  anaemia,  and  repeated  vomiting  give  rise  to 
the  idea  that  they  suffered  from  gastric  carcinoma..  Mr.  J. 
Paul  Bush,  C.M.G.,  thought  the  surgeons  had  little  to  say 
except  to  agree  entirely  with  the  able  address  given  by 
Professor  Osier,  as  he  had  advocated  so  strongly  the  view 
that  the  patient  should  be  operated  upon  at  the  earliest 
possible  date.  He  took  exception  to  the  remarks  made 
by  Dr.  Cave,  and  maintained  that  the  means  of  making 
a  diagnosis,  as  well  as  the  operative  treatment, 
had  vastly  improved  during  the  last  few  year1:. 
Mr.  Forbes  Fraser  said  that  Professor  Osier  had  thrown 
the  responsibility  of  the  final  diagnosis  of  early  malignant 
disease  of  the  stomach  on  the  surgeon,  who  was  expected 
to  determine  the  nature  of  the  tumour  exposed  to  view 
at  an  exploratory  operation.  From  several  cases  Mr. 
Fraser  had  seen  operated  upon  it  appeared  to  him  to 
be  an  extremly  difficult  matter  to  distinguish  between 
cancer  of  the  stomach  and  the  inflammatory  mass  which 
surrounds  a  chronic  ulcer;  and  in  the  literature  of  the 
subject  one  found  that  surgeons  of  the  greatest  experi¬ 
ence  and  skill  had  confused  those  conditions.  To  quote 
an  analogous  condition  found  in  the  bowel,  he  did  a 
colotomy  over  two  years  ago  in  a  lady  who  was  suffering 
from  intestinal  obstruction  due  to  what  was  to  all 
appearances  a  cancer  of  the  descending  colon  ;  the 
patient  was  now  alive  and  well,’ and  the  tumour  has  dis¬ 
appeared.  As  the  distinction  between  those  conditions 
in  the  stomach  meant  to  the  patient  the  difference 
between  a  simple  and  safe  gastro-enterostomy  and 
a  much  more  severe  and  dangerous  gastrectomy, 
he  thought  that  every  method  of  investigation  should 
be  employed  by  the  physician  prior  to  operation, 
and  that  the  diagnosis  of  the  disease  should  not  be  left  to 
the  surgeon.  Dr.  Llewellyn  Jones  referred  to  the  fact 
that  gastric  disturbances  were  almost  always  associated 
with  cutaneous  tenderness  of  the  segment ally- related 
areas.  He  wished  to  know  whether  in  Professor  Osier’s 
experience  the  presence  of  such  hyperaesthetic  areas  had 
proved  of  practical  utility  in  localizing  the  seat  of  an 
early  carcinoma  of  the  stomach,  inasmuch  as  Head  had 
stated  that  the  seventh  dorsal  segmental  area  showed 
tenderness  in  affections  of  the  cardiac,  and  the  ninth  of 
the  pyloric,  end  of  the  stomach,  and  that  the  former  area 
was  more  particularly  involved  in  cases  attended  by 
vomiting.  Dr.  Edgeworth,  Dr.  Charles,  and  Dr.  Stack 
also  joined  in  the  discussion.  In  closing  the  discussion, 
Dr.  Osler  agreed  with  Dr.  Michell  Clarke  that  in  hospital 
practice  one  usually  saw  cases  of  cancer  of  the  stomach 
too  late,  and  he  referred  to  the  fact  that  among  300 
consecutive  cases  in  his  series  in  238  the  tumour  was 
present.  He  had  little  hope  in  finding  any  specific 
reaction  for  cancer,  as  suggested  by  Dr.  Cave,  but  he 
thought  that  they  cou’d  do  a  great  deal  by  the  more  careful 
and  systematic  study  of  individual  cases.  In  connexion 
with  Dr.  Waldo’s  remarks  on  syphilis  of  the  stomach,  he 
also  had  had  his  attention  called  to  the  much  greater 
frequency  of  this  condit;on  than  was  usually  supposed. 
He  agreed  with  Mr.  Benson  as  to  the  remarkable  relief 
obtained  in  certain  cases  by  gastro-enterostomy,  but  that 
was  not  the  group  of  cases  to  which  he  wished  to  call 
attention. 
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MEDICAL  SOCIETY  OF  LONDON. 

Sir  Edgcombe  Yenning,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Monday ,  March  25th,  1907. 

Operative  Treatment  of  Ascites. 

Mr.  Laurence  Jones  read  a  paper  on  the  surgical  treat¬ 
ment  of  the  ascites  of  hepatic  cirrhosis.  The  actual  cause 
of  ascites  occurring  with  hepatic  cirrhosis  was  still 
doubtful ;  both  portal  obstruction  and  toxaemia  seemed  to 
play  some  part,  and  it  was  wisest  to  suggest  that  ob¬ 
struction  of  the  portal  vein  was  only  able  to  produce 
ascites  when  a  certain  grade  of  toxaemia  was  present, 
but  that  the  toxaemia  alone  was  unable  to  repro¬ 
duce  the  effusion  if  the  portal  obstruction  was 
relieved  by  the  formation  of  fresh  porto-caval 
anastomoses.  Chronic  peritonitis,  although  often  asso¬ 
ciated  with  ascites,  was  not  necessarily  the  primary 
cause.  The  patient  most  suitable  for  operative 
treatment  was  one  who  had  survived  the  tapping  of  a 
fluid  shown  to  be  of  mechanical  rather  than  of  inflamma¬ 
tory  origin,  whose  liver  was  in  the  hypertrophic  stage, 
who  was  still  fairly  young,  and  whose  symptoms  were 
more  those  of  toxaemia.  The  common  object  of 
all  operations  was  to  increase  the  communica¬ 
tions  between  the  portal  and  caval  systems :  the 
omentum  was  the  portal  area  usually  selected,  and  it 
was  sutured  to  the  abdominal  wall  outside  the  peri¬ 
toneum,  as  in  the  operations  of  Schiazzi,  Bunge,  Pascale, 
and  others,  or  inside  the  peritoneum  as  in  the  original 
operation  of  Monson.  The  operation  as  devised  by  Monson 
seemed  still  the  best.  Various  additions,  such  as  liepato- 
pexy  and  splenopexy  had  been  made  to  simple  fixation 
of  the  omentum  or  had  been  performed  where  the  latter 
had  failed  or  had  been  impossible.  The  operation  certainly 
relieved  the  patient  in  many  cases  of  the  ascites  and  thereby 
prolonged  life  in  comfort  for  some  years  ;  occasionally  the 
condition  of  the  liver  itself  appeared  to  have  improved, 
but  that  effect  was  not  claimed  for  the  operation,  and  it 
was  not  possible  to  explain  any  such  result.  About  one- 
third  of  the  patients  died  within  one  month  of  the  opera¬ 
tion,  about  one-third  were  definitely  improved  and  their 
lives  were  prolonged  for  some  years,  and  about  one- third 
were  improved  but  slightly  or  not  at  all.  The  death-rate 
due  t©  the  operation  should  not  be  more  than  10  per  cent. 

Mr.  W.  G.  Spencer  said  that  the  mortality  actually 
arising  in  connexion  with  the  operative  procedure  adopted 
by  him  was  nil ;  the  mortality  depended  not  on  the 
operation  but  on  the  case. 

Dr.  de  Havilland  Hall  advised  the  investigation  of  the 
possibility  of  syphilis  in  all  cases  of  ascites,  especially  in 
young  subjects. 

Dr.  Parkes  Weber  pointed  out  that  if  in  cases  of  ascites 
with  fever,  the  fever  promptly  disappeared  with  specific 
treatment,  then  the  diagnosis  was  in  favour  of  syphilis. 

Mr.  A.  E.  Barker  said  that  to  secure  adhesions  he 
made  a  2-in.  incision,  stripped  off  the  peritoneum,  and 
formed  a  pocket  between  the  fascia  transversalis  and  the 
peritoneum  into  which  the  omentum  was  tucked. 

Mr.  Waring  considered  that  the  best  time  for  operating 
was  as  early  as  possible. 

Dr.  John  Broadbent  urged  the  importance  of  a  proper 
choice  of  patients  for  operation. 

After  Dr.  Poynton  had  spoken,  Mr.  L.  Jones  replied. 


CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the 

Chair. 

Friday,  March  22nd ,  1907. 

Congenital  Hypertrophy,  or  Giant  Growth  of  Feet. 
The  President  showed  a  girl,  aged  17,  with  this  deformity, 
noticed  at  birth,  which  slowly  increased  up  to  the  age  of 
14.  During  the  last  three  years  the  growth  had  been 
much  more  rapid.  The  feet  were  enormous,  but  fairly 
equal  in  size,  the  distal  parts  being  rather  larger  than  the 
proximal.  The  whole  left  lower  extremity  was  also 
enlarged  and  nearly  3  in.  longer  than  the  other  limb.  The , 
President  proposed  to  amputate  the  shorter  limb  by  a* 
“  Chopart  ”  operation,  the  longer  one  by  a  “  Syme.” 


Ruptured  Pancreatic  Cyst. 

Mr.  F.  W.  Forbes  Ross  showed  a  male,  aged  71,  in  whom 
a  pancreatic  cyst  had  ruptured  a  fortnight  after  an 
operation  for  rectal  prolapse.  When  opened  from  the  left 
ilio-lumbar  region  the  resulting  abscess  contained  2£  quarts 
of  pus ;  the  subsequent  discharge  gave  the  reactions  of 
pancreatic  secretion.  Dilute  hydrochloric  acid  adminis¬ 
tered  by  the  mouth  caused  a  great  increase  of  the  secretion. 

Pulmonary  (?)  Hypertrophic  Osteo-arthropathy. 

Dr.  H.  Batty  Shaw  and  Mr.  R.  Higham  Cooper 
showed  a  woman,  aged  21,  who  had  always  suffered  from 
palpitation  and  breathlessness.  For  ten  years  past  she 
had  had  pains  in  the  legs  after  standing  or  walking;  no 
history  of  acute  rheumatism.  She  was  cyanosed,  and  had 
well-marked  clubbing  of  fingers,  toes,  and  nose,  and 
swellings  of  the  bones  of  both  legs.  A  systolic  murmur 
was  heard  over  the  precordium.  The  lungs  were  free 
from  signs  of  disease. 

Osteogenesis  Imperfecta  (?  Syphilitic). 

Dr.  G.  A  Sutherland  showed  a  male  infant,  aged  8 
weeks,  a  first  child,  who,  after  an  easy  labour,  had  the 
left  wrist  and  the  left  thigh  and  leg  bones,  also  several 
ribs,  broken.  Mercurial  treatment  had  been  carried  out, 
and  the  fractures  had  apparently  united. 

Dr.  Leonard  Guthrie  thought  some  of  the  cases,  not 
all,  were  due  to  syphilis.  He  read  notes  of  one  with 
several  fractures  and  a  syphilitic  rash.  The  child  died, 
and  no  ensheathing  callus  was  found  post  mortem  in  any  of 
the  broken  bones,  which  were  soft  and  could  be  easily 
cut. 

Mr.  W.  G.  Spencer  suggested  that  the  condition  might 
be  due  not  to  disease  but  to  arrest  of  development ;  if  so, 
improvement  might  be  wrongly  attributed  to  mercurial 
treatment. 

Dr.  Sutherland,  in  reply,  said  his  case  was  probably 
syphilitic;  it  had  improved  greatly  under  mercurial  treat¬ 
ment. 

Facio-Hypoglossal  Anastomosis  for  Post-Operative 

Paralysis. 

Mr.  A.  H.  Tubby  showed  a  male,  aged  19,  who  had  had 
a  swelling  opened  behind  the  left  side  of  the  jaw,  with  the 
result  that  the  left  side  of  the  face  was  paralysed,  the 
cheek  flattened,  and  the  tongue  deviated  to  the  right.  At 
an  operation  the  distal  ends  of  the  facial  nerve  were  im¬ 
planted  into  the  hypoglossal  nerve  laterally,  and  the  head 
was  kept  absolutely  without  movement  for  fourteen  days. 
Slowly  the  movements  of  the  facial  muscles  returned,  the 
patient  could  whistle,  and  the  food  no  longer  accumulated 
in  the  cheek.  But  after  the  withdrawal  of  electric  stimu¬ 
lation  for  [six  months  the  movements  had  again  become 
less  good. 

Complete  Paralysis  of  Gastrocnemius  and  Soleus, 
with  Talipes  Calcaneus  treated  by 
Nerve-  grafting. 

Mr.  A.  H.  Tubby  showed  two  boys,  each  aged  9  years, 
in  whom  the  above  conditions  had  supervened.  In  one 
case  the  branches  to  the  muscles  from  the  internal  popliteal 
nerve  were  separated  from  that  nerve  and  grafted  by 
lateral  implantation  on  to  the  external  popliteal.  After 
four  and  a  half  months  a  return  of  power  was  noted,  which 
was  still  improving.  In  the  other  case  there  was  marked 
talipes  calcaneus  with  contraction  of  plantar  fascia;  the 
plantar  fascia  was  first  divided  and  the  sole  of  the  foot 
rectified.  Later,  a  grafting  of  similar  nerves  on  to  the 
external  popliteal  was  effected,  which  had  been  followed 
- — sixteen  months  afterwards — by  a  partial  improvement. 

Mr.  W.  G.  Spencer  thought  that  physicians  should 
decide  on  a  limit  beyond  which  spontaneous  recovery 
was  impossible,  and  then  call  in  the  surgeon. 

Mr.  Tubby,  in  reply,  said  distinction  should  be  made 
between  the  direct  effects  of  muscular  paralysis  and  the 
secondary  effects  of  contractures,  and  surgical  measures 
resorted  to  earlier. 

Acute  Thyroid  Swelling,  with  Acute  Haemorrhagic 
Oedema  of  Right  Side  of  Pharynx  and  Larynx. 

Dr.  Parkes  Weber  showed  a  man,  aged  54,  with 
chronic  interstitial  nephritis,  and  a  blood  pressure  of 
230  mm.  When  admitted  to  the  German  Hospital  the 
thyroid  gland,  especially  the  right  lobe,  was  enlarged, 
tense  and  tender,  the  neck  was  swollen,  and  there  was 
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oedema  of  the  right  side  of  the  larynx  and  pharynx.  The 
swelling  gradually  subsided  under  scarification,  local 
application  of  ice,  etc. 

Dr.  Forsyth  thought  the  anatomical  structure  of  the 
thyroid  gland  made  it  improbable  that  haemorrhage 
; herein  would  produce  all  the  symptoms  described.  The 
jland  had  preserved  its  normal  shape. 

’  Dr.  Weber,  in  reply,  said  the  gland  had  been  tense  and 
swollen. 

Enlargement  of  Clavicle  and  Lower  Jaw. 

Mr.  H.  Betham  Robinson  showed  a  boy,  aged  13,  with 
fiironic  inflammatory  swelling  of  right  clavicle  and  left 
fide  of  lower  jaw.  The  former  condition  had  resulted 
from  a  fall  against  a  wall,  the  latter  had  followed  tooth¬ 
ache.  There  was  slight  swelling  of  the  right  half  of  the 
thyroid.  Was  there  relationship  between  it  and  the  swel¬ 
lings  of  the  bones  ?  Mr.  Robinson  had  found  potassium 
iodide  of  service,  and  proposed  to  push  it  and  also  give 
some  mercury. 

Other  Exhibits. 

Dr.  Harry  Campbell  showed  a  girl,  aged  21,  in  whom 
there  was  disappearance  of  the  subcutaneous  fat  above 
the  region  of  the  lower  extremities  ;  Mr.  Donald  Armour 
showed  a  woman,  aged  29,  married,  from  whom  a  large 
polycystic  kidney  had  been  removed  two  and  a  half  years 
previously;  Mr.  W.  G.  Spencer  exhibited  a  woman, 
sged  25,  who  had  a  bilateral  psoas  abscess  freely 
incised  on  each  side,  and  subsequently  treated  for  months, 
with  the  result  that  the  sinuses  were  now  nearly  healed  ; 
Mr.  A.  H.  Tubby  also  exhibited  a  case  of  congenital  dis¬ 
location  of  the  hip ;  Mr.  A.  E.  Barker  showed  a  woman, 
aged  24,  with  fibroid  ankylosis  of  the  lower  jaw  ;  the  left 
masse  ter  was  also  fibrous. 
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Nephrectomy  for  Renal  Sarcoma  in  Children. 

Mr.  K.  W.  Monsarrat  read  a  paper  on  two  cases,  with 
remarks  on  the  pathology  and  the  iecent  results  of  surgi¬ 
cal  treatment.  The  first  was  that  of  a  boy  aged  3  years, 
the  signs  of  disease  being  haematuria  and  abdominal 
tumour.  The  growth  removed  weighed  21b.  6oz.  The 
child  recovered  from  the  operation,  but  died  from  recur¬ 
rence  in  six  months.  The  growth  was  a  sarcoma  con¬ 
taining  tubules  and  striated  muscle  fibres.  The  second 
case  was  that  of  a  boy  aged  5  years,  with  abdominal 
Dumour  and  haematuria.  The  child  recovered  from  the 
operation,  and  remained  well  at  the  end  of  six  months. 
The  growth  weighed  2  lb.  2  oz.,  and  was  a  pure  round- 
celled  sarcoma.  Mr.  Monsarrat  found  that  published 
records  indicated  the  occurrence  of  haematuria  in  about 
1  third  of  the  cases.  He  presented  a  statistical  study  of 
104  cases  published  between  the  years  1897  and  1905 
inclusive.  These  records  showed  that  the  present  mor¬ 
tality  from  operation  was  26  per  cent.,  and  that  to  the 
number  of  complete  recoveries  a  total  of  seven  had  been 
added  during  the  years  examined.  He  considered  that 
operation  was  justifiable  in  cases  which  showed  no 
evidence  of  metastasis.  The  President,  Dr.  Percy 
Marsh,  Mr.  R.  W.  Murray,  and  Dr.  Stookes  discussed 
the  paper. 

Plexiform  Neuroma. 

Mr.  G.  G.  Hamilton  showed  a  patient  from  whom  he 
had  removed  a  large  plexiform  neuroma.  There  were 
about  62  cases  on  record.  This  one  grew  from  the  ilio¬ 
hypogastric  nerve  and  was  incorporated  with  the  neigh¬ 
bouring  muscle.  It  measured  10  by  4£  in.,  and  showed 
numerous  strands  of  nerve  thickened  to  the  size  of  a 
toothpick,  and  many  of  them  coiled  up  into  little  capsules. 
There  were  very  few  axis  cylinders  present,  the  whole 
nerve  being  simply  a  mass  of  thickened  gelatinous  endo- 
neurium.  Mr.  Hamilton’s  communication  was  illustrated 
by  several  lantern  slides. 

The  pathology  of  the  condition  was  discussed  by  Dr. 
F.  E.  Glynn. 

Variations  in  the  “  Normal  Temperature.” 

Dr.  W.  Carter  read  a  short  note  on  the  above  subject. 
After  recalling  the  facts  that  Ogle  and  Liebermeister  had 
recorded  fluctuations  varying  from  1.8  to  2  3  Fahr.in  twenty- 
four  hours,  and  that  Dr.  Finlayson  had  observed  that  aged 


people  in  the  Glasgow  Workhouse  Infirmary  who  died  with¬ 
out  any  definite  disease  generally  sank  at  the  time  when, 
in  normal  health,  the  body  temperature  was  lowest,  he 
stated  that  on  two  occasions  at  distant  intervals  he  had  been 
able  by  the  co-operation  of  the  matron  and  night  nurses 
of  the  Royal  Southern  Hospital  to  see  if  an  inversion  of 
the  ordinary  periods  of  night  and  day  duty  affected  the 
normal  rise  and  fall.  Each  nurse,  towards  the  end  of  her 
period  of  three  months’  night  duty,  took  her  temperature 
three-hourly,  when  not  asleep  in  the  day ;  but  as  the 
charts,  which  were  shown,  proved,  the  normal  depression 
which  took  place  under  ordinary  conditions  of  life  at 
about  3  a.m.,  remained  fairly  constant  even  after  three 
months  of  turning  night  into  day  and  vice  versa.  It 
seemed,  therefore,  to  be  deeply  impressed  on  the  organism, 
and  independent  of  external  circumstances,  so  far  at  least 
as  the  trial  of  three  months  tended  to  establish  the  fact. 

Sir  James  Barr  doubted  if  the  records  of  nurses’  tem¬ 
peratures  taken  by  themselves  could  be  implicitly  relied 
upon. 

A  New  Astigmometer. 

Dr.  K.  Grossmann  explained  the  mechanism  of  his 
astigmometer  and  demonstrated  a  working  model.  A  full 
description  of  the  appliance  would  appear  in  due  course, 
illustrated  by  diagrams. 

The  Surgery  of  Warfare  and  Catastrophe. 

Dr.  Arthur  Evans,  in  an  interesting  lecture  illustrated 
by  numerous  lantern  slides  from  photographs  and  radio¬ 
graphs  taken  during  the  Boer  war  and  after  the  earthquake 
in  Jamaica,  drew  attention  to  the  great  contrast  between 
the  conditions  under  which  surgery  was  practised  in 
modern  wars  and  those  which  obtained  in  sudden 
catastrophes  such  as  an  earthquake.  In  the  one  every 
contingency  was  foreseen  and  provided  for,  and  the 
organization  was  perfect  beforehand,  while  in  the  other 
all  aid  had  to  be  organized  under  the  most  appalling 
conditions  and  literally  without  a  moment’s  notice. 

The  President  proposed  a  vote  of  thanks  to  Dr.  Evans 
for  his  lecture  and  of  congratulation  upon  his  escape  from 
the  earthquake  and  on  the  great  services  he  had  been  able 
to  render  to  the  injured.  The  vote  was  carried  with  very 
hearty  cheers. 


Harveian  Society — A  meeting  of  this  Society  was 
held  on  March  7th,  with  Dr.  S.  P.  Phillips  in  the  chair, 
to  discuss  the  diagnosis  and  treatment  of  fractures  in  the 
neighbourhood  of  joints.  Mr.  Watson  Cheyne  urged 
that  the  correct  setting  of  fractures  should  be  assured  by 
the  use  of  x  rays.  If  accurate  apposition  was  found  not  to 
have  been  effected  by  the  first  attempt  a  second  effort 
must  be  made  to  remedy  the  displacement,  and  after  that 
if  no  improvement  was  shown  the  condition  must  be  dealt 
with  by  open  operation  unless  there  was  some  marked 
contraindication.  He  thought  no  advantage  was  gained 
by  waiting,  and  advocated  the  use  of  screws  or  pegs. 
Mr.  Edmund  Owen  pointed  out  that  when  a  surgeon  had 
been  treating  the  fracture  of  a  joint,  especially  in  children, 
and  was  not  quite  satisfied  with  the  condition,  he  should 
trust  to  time.  Mr.  A.  Pearce  Gould  contended  that  in 
fracture  near  a  joint  the  favourable  time  for  making  a 
correct  diagnosis  was  immediately  after  the  injury.  He 
deprecated  delay  in  operating  in  those  cases  in  which 
surgical  interference  was  necessary.  Mr.  Arbuthnot 
Lane  described  the  methods  he  employed  in  the  operative 
treatment  of  fractures  by  wires,  screws,  plates,  and  staples. 
He  explained  why  in  some  cases  operations  should  be 
avoided,  and  produced  numerous  skiagrams  of  fractures 
near  joints  before  and  after  operation.  Dr.  Robert 
Jones  advocated  the  adoption  of  the  acutely- flexed 
position  in  serious  fractures  of  the  elbow  joint;  and 
after  Mr.  Clayton  Greene  and  Mr.  T.  Crisp  English 
had  spoken,  Mr.  Watson  Cheyne  replied. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  at  Sheffield  on  March  15th,  Dr. 
E.  0.  Croft  (Sheffield),  President,  in  the  chair,  the 
following  were  among  the  communications: — Mr.  Cuff 
(Sheffield) :  (1)  A  case  of  ruptured  isthmial  ectopic  gesta¬ 
tion.  The  patient,  aged  34  years,  4 -para,  had  two  miscar¬ 
riages,  each  at  about  the  fifth  month.  Menstruation  was 
regular  up  to  the  last  period,  which  was  a  week  late.  After 
an  interval  of  thirty  days  she  was  suddenly  seized  with 
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pain  in  the  lower  abdomen.  This  rapidly  became 

intense.  There  was  considerable  collapse,  pulse  120, 
temperature  subnormal,  respiration  sighing.  Abdominal 
section  was  performed  within  six  hours  of  the  onset  of 
the  first  symptom.  The  abdomen  contained  free  blood, 
and  the  isthmus  of  right  Fallopian  tube  was  found  to 
be  the  seat  of  an  early  gestation  which  had  ruptured. 
(2)  A  case  of  uterine  fibroid  in  a  woman,  aged  35, 
1-para  four  months  pregnant,  who  suffered  from  abdominal 
pain  and  constant  vomiting.  The  temperature  was 
101°  and  the  pulse  120,  and  she  looked  very  ill.  The 
abdominal  enlargement  exceeded  a  four  months  preg¬ 
nancy,  and  on  the  left  side  a  hard,  excessively  tender 
swelling  could  be  felt.  It  could  be  moved  independent  of 
the  uterus,  and  this,  together  with  the  fact  that  it  had 
increased  in  size,  rapidly  pointQd  to  its  being  a  solid 
ovarian  tumour  with  twisted  pedicle.  Abdominal  section 
revealed  a  uterine  fibroid  the  size  of  a  fetal  head  springing 
posteriorly  from  the  left  cornu  of  the  uterus.  Enucleation 
was  performed,  and  a  second  and  smaller  fibroid  also  re¬ 
moved.  Superficial  and  deep  sutures  closed  the  uterine 
incision,  and  the  abdominal  wall  was  sutured  in  three 
layers.  There  was  no  interference  with  the  progress  of 
the  pregnancy. — Dr.  Gemmell  (Liverpool):  Notes  of  a 
case  of  early  carcinoma  of  the  cervix  uteri  treated  by 
abdominal  hysterectomy  and  pelvic  dissection.  Five 
years  previously  he  had  removed  a  left  adenomatous 
ovarian  cyst  and  right  hydrosalpinx.  The  patient  re¬ 
mained  in  good  health  until  the  summer  of  1906,  when 
she  began  to  have  pain  in  the  left  leg  and  thigh.  On  ad¬ 
mission  to  hospital  in  January,  1907,  there  was  marked 
oedema  of  the  left  leg.  Per  vaginam  the  uterus  was  the 
size  of  a  three  months  pregnancy,  of  soft,  solid  con¬ 
sistence,  and  fixed  ;  the  cervix  hard,  irregular,  bleeding 
easily.  Early  epithelioma  of  the  cervix  was  diagnosed 
with  fibroid  of  the  uterus.  Abdominal  hysterectomy 
rendered  difficult  by  short,  broad  ligaments  resulting 
from  the  previous  operation,  and  the  presence  of 
enlarged  pelvic  glands  only  recognized  on  opening  the 
abdomen.  The  pelvic  glands  were  removed,  those  in  the 
obturator  canal  forming  a  mass  2  in.  long  and  i  in. 
broad.  Sections  of  the  cervix  showed  early  adeno¬ 
carcinoma,  some  of  the  acini  being  free  from  infiltration  ; 
definite  carcinoma  in  the  obturator  and  iliac  glands. 
The  uterus  contained  pu3,  and  sections  of  its  wall  showed 
round-celled  infiltration  with  destruction  of  the  endo¬ 
metrium.  The  patient  made  a  good  recovery.  The  case 
demonstrated  how  extensive  an  infiltration  might  take 
place  in  the  pelvic  glands,  with  very  early  disease  of  the 
cervix. — Dr.  Wallace  (Liverpool)  described  a  modifica¬ 
tion  in  the  technique  of  ventrifixation  of  the  uterus.  The 
subsequent  occurrence  of  intestinal  obstruction  in  a 
patieno  on  whom  he  had  performed  ventrifixation,  as 
well  as  recorded  cases  of  a  similar  accident  in  the 
practice  of  some  other  operators,  led  him  to  modify 
his  procedire  in  the  technique  of  the  operation.  He 
had  noticed  that  when  occasion  arose  for  opening  the 
abdomen  in  patients  who  had  previously  been  subjected 
to  this  operation,  a  window  existed  in  the  utero  vesical 
pouch  below  the  suspended  uterine  body.  This  space 
would  sometimes  admit  four  fingers,  and  through  it  a  loop 
of  bowel  could  readily  pass.  To  obviate  this  a  complete 
peritoneal  diaphragm  was  formed  from  the  vesical  and 
utero-vesical  peritoneum,  before  suspending  the  body  of 
the  uterus. — Dr.  Stookes  mentioned  a  case  of  single 
condyloma  of  the  cervix  in  a  patient  five  months  pregnant. 
Taere  was  no  other  evidence  of  syphilis  except  pigmenta 
ti  ra  of  the  thighs. 

British  Gynaecological  Society. — At  a  meeting  on 
March  14tb,  Mr.  W.  D.  Spanton,  President,  in  the  chair, 
the  following  were  among  the  exhibits: — The  President: 
(1)  A  sarcoma  of  the  parovarium  removed  from  a  patient, 
aged  42 ;  she  had  been  married  sixteen  years,  had  had  two 
children,  and  one  miscarriage  twelve  years  ago.  Her 
health  had  been  good  until  five  years  ago,  when  she  had 
neuritis  of  the  limbs  and  head.  During  the  last  two  years 
catamenia  had  only  appeared  four  or  five  times ;  before 
then  tli°y  occurred  regularly  every  three  weeks.  She  had 
noticed  her  abdomen  enlarging  for  twelve  months,  and 
considered  herself  pregnant.  At  operation  a  parovarian 
cyst  wa3  found  in  the  left  mesosalpinx  containing  two 
gallons  of  clear  straw-coloured  fluid.  At  its  base  was  a 
solid  growth  attached  to  the  ampullary  extremity  of  the 


tube.  After  removal  of  the  growths  a  satisfactory  recovery 
was  made.  The  cyst  wall  was  extensively  infiltrated  with 
spindle-celled  sarcomatous  growth  probably  of  endothelial 
origin.  (2)  A  large  uterine  myoma  with  sarcomatous  out¬ 
growth  from  a  thin  feeble  woman,  a  widowaged  49, who  com¬ 
plained  of  metrorrhagia,  abdominal  pain,  and  frequent  sick¬ 
ness.  A  solid  abdominal  tumour  reaching  halfway  between 
the  umbilicus  and  ensiform  cartilage,  and  freely  movable, 
was  found  and  removed  by  supravaginal  hysterectomy. 
The  omentum  wa3  adherent  to  the  outgrowth,  which  was 
a  spindle-celled  sarcoma  undergoing  hyaline  degeneration 
and  mucoid  softening;  the  larger  growth  was  a  fibroid 
with  mucoid  and  hyaline  degeneration.  Convalescence 
was  satisfactory.— Dr.  J.  A.  Mansell  Moullin  :  A  fibroid 
uterus  containing  a  four-months  fetus.  It  was  removed 
from  a  patient,  aged  26,  who  was  pregnant  for  first  time, 
and  complained  of  great  abdominal  pain  and  tenderness. 
Examination  suggested  ectopic  gestation.  When  the 
abdomen  was  opened  a  cervical  fibroid  was  found,  which 
would  probably  have  interfered  with  delivery  at  term. 
— Dr.  H.  Macnaughton-Jones:  A  primary  carcinoma 
of  the  vagina  from  a  patient  aged  65.  It  involved  the 
lower  third  of  the  left  lateral  wall  of  the  vagina,  and 
proved  to  T«e  a  mixture  of  squamous  and  columnar  car¬ 
cinoma.  It  was  removed  under  scopolamine,  mor¬ 
phine,  and  chloroform  method  of  anaesthesia,  but  rapidly 
recurred,  invaded  the  bladder,  and  proved  fatal 
about  ten  weeks  after  operation.  Statistics  showed  that 
primary  carcinoma  of  the  vagina  was  comparatively  ex¬ 
tremely  rare— certainly  not  more  than  1  per  cent,  of  all 
cases  of  cancer  attacking  the  female. — Mr.  F.  Bowreman 
Jessett  :  A  carcinoma  of  the  ovary  involving  the  sigmoid 
flexure  removed  from  a  patient  aged  48.  She  had 
complained  of  a  vaginal  discharge,  which  occurred 
irregular’y,  and  was  sometimes  sanguineous,  some¬ 
times  watery.  She  was  a  healthy-looking,  well- nourished, 
active  woman,  and  no  abnormality  was  discovered 
on  abdominal  examination.  Vaginally  the  cervix  was  noted 
to  be  eroded  and  thickened ;  bimanually,  a  small  tumcur 
was  found  connected  with  the  posterior  surface  of  an 
enlarged  but  quite  mobile  uterus.  As  the  discharge 
seemed  to  come  from  the  erosion  local  treatment  was 
recommended  with  good  result,  but  fifteen  months  after¬ 
wards  an  abdominal  tumour  was  discovered  ex¬ 
tending  nearly  to  the  umbilicus,  and  closely  con¬ 
nected  with  the  posterior  surface  of  the  uterus.  Removal 
of  the  growth,  which  proved  to  be  an  alveolar  carcinoma, 
necessitated  resection  of  the  sigmoid  flexure  of  the  colop. 
— Mr.  Stanmore  Bishop,  in  a  paper  on  mobile  kidney,  said 
the  only  form  of  importance  was  the  wandering  kidney, and 
there  was  general  agreement  tliattlie  condition  existed;  that, 
it  was  more  frequent  in  women  and  chiefly  occurring  on 
the  right  side,  often  associated  with  neurosis.  Two  stages 
existed,  the  first  being  one  of  descent  and  the  second  that 
of  loosening  of  the  ureteral  attachment  to  spine.  As  the 
result  of  the  first  there  was  bending  of  ureter  and  subse¬ 
quently  stagnant  urine;  then  kinking  of  vessels  and 
dragging  of  duodenum  and  biliary  ducts.  The  results  of 
the  second  stage  on  the  left  side  were  traction  on  the 
pericardium  through  the  diaphragm  with  anginal  attacks, 
constipation  and  sapraemia  followed  by  hysteria.  After 
stating  his  objections  to  posterior  methods  of  fixing  the 
kidney,  he  described  a  plan  by  which  it  could  be  sup¬ 
ported  from  below,  and  be  placed  at  a  proper  height. 
Through  a  transverse  incision  in  front  the  liver  was 
raised,  and  the  liepat  c  flexure  depressed,  and  the  kidney 
then  pushed  up  to  its  proper  level.  A  transverse  incision 
being  made  through  the  peritoneum,  the  capsule  \\as  cu 
through  in  a  curved  line  and  then  turned  down  and  its 
edge  fixed.  The  peritoneum  was  then  replaced  and  sewn 
up.  Next  an  incision  was  made  through  the  skin  an< 
tissues  posteriorly  over  the  lumbar  muscles.  fixation 
sutures  of  chromic  or  iodized  gut  were  then  passed  throug 
the  kidney  from  the  front  with  due  regard  to  vessels  and 
nerves  to  the  posterior  incisions,  and  there  tied.  Aftei 
this  both  wounds  were  closed.  This  operation  had  been 
performed  ten  times  with  satisfactory  results  in  all  but 
the  first  case,  in  which,  however,  the  capsule  was  not 
utilized  as  described. 

Midland  Medical  Society— At  a  meeting  on  March 
13th,  Dr.  Arthur  Foxwell,  President,  in  the  chair,  in 
following  were  among  the  exhibits: — Mr.  C.  A.  Leedham 
Green  :  Female  child  on  whom  he  had  operated  wim 
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moeess  for  the  cure  of  a  Prolapsed  and  inverted  bladder. 
[he  operation  consisted,  after  the  replacement  of  the 
jrolapse,  in  the  injection  of  a  small  quantity  of  liquefied 
lard  paraffin  into  the  periurethral  tissue  at  the  neck  of  the 
fiadder.  Dr.  Douglas  Stanley  :  A  case  of  Osteitis  deformans 
n  a  woman  aged  60,  who  had  complained  of  pain  in  the 
jack  and  legs  for  some  years.  There  was  also  pain  in  the 
ight  knee.  The  pains  were  thought  to  be  “rheumatic” 
fighteen  months  ago  she  noticed  that  the  right  leg  and 
high  were  ‘  getting  bent  and  that  she  was  going  lame.” 
Ibout  the  same  time  she  began  to  stoop.  On  examination 
yell-marked  kyphosis  was  present;  the  right  leg  and 
high  were  bent  forwards  and  outwards;  the  tibia  and 
emur  were  massive,  presenting  the  typical  appearance  of 
'aget  s  disease.  The  left  femur  and  the  right  humerus 
yere  similarly  affected  to  a  slight  degree.  The  skull 
bowed  no  abnormality,  nor  were  there  any  signs  of 
umour  formation.  He  also  showed  for  contrast  a  woman 
uffering  from  syphilitic  osteitis  affecting  the  right  tibia. 
)r.  0.  J.  Kauffmann :  A  man,  aged  28,  suffering  from 
rery  pronounced  Saltatory  spasm  coupled  latterly  with 
requent  severe  hystero-epileptic  attacks.  He  had  suffered 
rom  epilepsy  ever  since  his  fifth  year,  and  until  December, 
.906,  had  been  subject  to  true  epileptic  seizures  about  once 
wery  six  weeks.  Nevertheless  his  mind  had  remained 
tormal,  and  he  had  been  in  regular  employment  as  a  clerk, 
n  December  last  he  had  been  attacked  with  influenza, 
yhich  had  kept  him  in  bed  for  about  a  week.  The  day 
.{ ter  rising  from  bed  the  jumping  spasm  had  begun,  and 
lespite  energetic  treatment  by  bromides,  had  gradually 
ncreased  in  strength.  Five  days  before  his  exhibition 
he  patient  had  suddenly  commenced  with  violent  hystero- 
pileptic  convulsions.  At  the  time  of  his  exhibition  the 
altatory  spasm  was  so  intense  that  the  patient  was 
inable  to  stand  without  support.  The  spasm  was 
endered  more  intense  by  being  observed,  and  when 
he  patient  lay  in  bed  it  took  the  form  of  occa- 
ional  sharp  flexions  of  the  thigh  on  the  trunk. 
)r.  J.  G.  Emanuel:  A  girl,  aged  15,  with  Clonic  spasms  of 
he  left  arm  and  left  leg  of  six  weeks’  duration,  appearing 
fter  a  fright  caused  by  the  barking  of  a  dog.  The  move- 
aents  for  the  most  part  consisted  of  alternate  supination 
nd  pronation  of  the  hand  combined  with  eversion  of  and 
aversion  of  the  foot  and  flexions  of  the  trunk  on  the 
highs.  Some  three  years  previously  the  patient  had 
xperienced  a  similar  attack,  lasting  two  or  three  months, 
lao  brought  on  by  fright  caused  by  a  dog.  At  this  time 
he  was  acquainted  with  another  child  suffering  from 
horea.  The  case  was  described  as  one  of  complicated 
abit-spasm  or  habit-chorea  brought  on  by  fright,  in  the 
induction  of  which  mimicry  apparently  played  a  part. 
lr.  J.  Jameson-Evans  :  A  woman,  aged  34,  the  sub¬ 
let  of  Graves's  disease ,  who  exhibited  new  signs.  The 
xophthalmos  was  confined  to  the  left  eye,  the  pigmentation 
f  the  eyelids  (Teillais’  sign)  and  marked  difficulty  in  evert- 
1?  the  lids  (Giffard’s  sign)  were  present  on  both  sides, 
k.  J.  E.  H.  Sawyer:  A  specimen  of  Malignant  growth  of 
w  heart.  The  patient’s  left  leg  had  been  amputated  for 
n  osteo-sarcoma  of  the  lower  end  of  the  femur,  of  four 
lonths  duration,  but  she  died  three  months  later  from 
scondary  growths  in  the  heart.  The  right  auricle  con- 
uned  one  small  nodule  of  secondary  growth.  The  outline 
'  the  right  ventricle  was  irregular  in  shape,  owing  to  the 
rowths  in  its  walls,  and  it  was  necessary  to  use  a  saw  to 
pen  the  ventricle.  Most  of  the  growth  projected  into  the 
»vity  of  the  ventricle,  and  consisted  of  round  hard 
odules  of  osteo- sarcoma.  Many  of  these  growths  were 
eely  movable,  being  attached  to  the  ventricular  wall 
y  narrow  pedicles.  There  were  no  deposits  in  the  left 
ae  of  the  heart,  but  many  in  the  lungs  and  pleurae, 
r.  James  Miller  :  Specimens  from  a  case  of  Early  acute 
oliomyehtis,  from  a  boy,  aged  9,  the  total  duration  of'  whose 
mess  was  less  than  a  week  On  admission  he  complained 
1  pains  in  the  back  of  the  neck;  the  legs  and  the  ab- 
ommal  muscles  were  paralysed  and  the  reflexes,  with  the 
ueption  of  the  pupil  reflex,  were  absent.  Before  death 
ie  arms  and  the  chest  muscles  gradually  became  para- 
aut°PsT  revealed  a  softening  and  swelling 
lth  congestion  and  scattered  punctate  haemorrhages 
ecting  especially  the  fourth,  fifth,  sixth,  and  seventh 
jrvieal  segments  and  to  a  less  marked  extent  the  whole 
I  the  8Pinal  cord.  A  pure  growth  of  Staphylococcus 
t/ogenes  citreus  was  obtained  from  the  grey  matter.  Micro* 
mpically  there  was  found  dilatation  of  the  vessels  passing 


into  the  grey  matter,  infiltration  of  the  perivascular 
lymph  spaces  with  large  numbers  of  cells,  haemorrhages 
into  the  grey  matter  of  both  anterior  and  posterior  horns, 
and  degenerative  changes  in  the  cells  of  the  grey  matter! 
There  was  no  evidence  of  thrombosis  in  the  vessels. 


Medico-Legal  Society. — At  a  meeting  on  March  12th, 
Mr.  Justice  Walton,  President,  in  the  Chair,  a  discus¬ 
sion  was  held  on  the  working  of  the  Midwives  Act,  1902. 
Mr.  J.  Theodore  Dodd,  M.A.  (barrister-at-law),  dealt  with 
the  two  practical  points  which  arise — (1)  when  the 
certified  midwife  is  bound  by  her  regulations  to  send  for 
medical  aid  ;  and  (2)  the  payment  of  certified  midwives  at 
such  a  rate  as  would  attract  a  competent  and  better  class 
of  women.  As  to  the  former,  it  was  noted  that  although 
it  was  the  duty  of  the  medical  officer  of  health  to  keep 
the  population  in  health  and  alive,  it  was  not  his  function 
to  help  at  birth,  and  hence  the  necessary  aid  must  come 
from  the  Poor  Law.  In  principle  the  law  provides  such 
assistance  but  in  practice  itis  difficult  to  obtain.  Medical 
relief  was  only  given  to  the  destitute,  others  had  to  enter 
into  an  agreement  to  repay  the  cost,  and  for  a  matter  of 
emergency  the  necessary  proceedings  were  too  leisurely, 
and  led  to  too  great  a  delay.  A  letter  from  a  certified 
midwife  to  a  medical  man  should  be  a  sufficient  claim 
upon  the  guardians  in  cases  of  poverty.  As  to  the  latter 
point,  he  held  that  women  in  labour  often  needed  not 
only  the  prayers  of  the  Church  but  also  the  help  of  the 
State.  He  would  have  midwives  attached  to  the  medical 
staff  of  the  union,  as  already  is  the  case  in  Ireland  ; 
otherwise,  to  avoid  the  stigma  of  pauperism,  midwives 
should  beon  the  staff ofthemedicalofficerof health.  What¬ 
ever  is  done,  full  publicity  should  be  given  to  any  change, 
as  well  on  behalf  of  the  mother  as  of  her  innocent  offspring. 
Dr.  F.  S.  Toogood  (Lewisham  Infirmary)  had  found  no 
difficulty,  as  alleged,  in  practice.  Serious  cases  should  be 
brought  into  the  infirmary.  Guardians  would  object  to 
their  privileges  being  handed  over  to  certified  midwives  ; 
district  medical  officers  relied  upon  the  extra  midwifery 
fees  to  make  their  posts  worth  being  held,  and  would  resent 
the  introduction  of  competing  midwives ;  further,  he  feared 
any  such  plan  would  foster  the  unthrifty.  Sir  William 
Collins,  M.P.,  thought  the  greatest  need  was  the  efficient 
education  of  the  public  in  matters  of  sanitation  and  recog¬ 
nition  of  the  necessity  of  the  due  and  proper  supply  of 
trustworthy  midwives  ;  the  medical  profession  had  so  very 
tardily  recognized  the  teachings  of  the  gospel  of  cleanli¬ 
ness  that  it  was  not  to  be  wondered  at  that  the  lay  public 
was  still  very  ignorant  on  the  matter.  The  lying-in 
chamber  until  recently  was  under  the  thraldom  of  anti¬ 
quated  superstitions.  When  he  was  a  member  of  the 
London  County  Council  he  had  objected  to  having  to  fetch 
and  carry  for  the  Central  Mid  wives  Board,  as  also  to 
allowing  the  co-option  of  irresponsible  persons  to  the 
Midwives  Act  (Special)  Committee — the  local  supervising 
authority  should  have  been  given  proper  control  and  not 
power  to  send  forward  merely  indefinite  and  anonymous 
charges  against  midwives.  The  London  County  Council 
was  offering  annual  scholarships  to  would-be  midwives.  If 
the  State  as  a  benevolent  despot  assumed  the  duties  of  the 
individual  and  dissociated  medical  relief  from  the  Poor  Law 
the  provision  made  would  still  be  in  the  nature  of  charity. 
If  modern  tendencies  led  to  the  assumption  of  such  new 
duties,  these  must  be  fulfilled  by  responsible  elected  persons. 
Miss  Wilson  (President  of  the  Midwives  Institute),  as 
one  who  had  been  on  the  Central  Mid  wives  Board  for 
four  years,  was  well  acquainted  with  the  thorny  subject. 
Midwives  were  poorly  paid,  their  work  was  not  peculiarly 
attractive,  and  of  those  who  were  now  being  examined  by 
the  Central  Midwives  Board,  at  least  one  half  were 
not  going  to  attend  the  poor,  but  were  intending  to 
take  up  monthly  nursing  or  other  well-paid  work.  If 
only  efficient  mid  wives  were  available,  the  preventive 
work  they  could  do  in  guarding  the  health  of  poorer 
mothers  would  obviate  to  a  large  extent  the  need  of  send¬ 
ing  them  to  the  local  infirmary,  which  act  also  often 
implied  robbing  the  home  of  its  mainstay.  The  supply  of 
midwives  was  not  the  function  of  the  Central  Midwives 
Board  to  regulate;  12,000  certified  women  were  in 
private  practice  in  England  and  Wales,  only  one-third  of 
whom  had  been  properly  trained.  That  the  Poor  Law 
could  help  midwives  in  difficulty  was  shown  by  the 
recent  action  of  the  guardians  of  King’s  Norton  and. 
Birmingham,  who  for  one  year  had  allowed  midwives  to 
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summon  the  district  medical  officer  without  the  usua  y 
indispensable  order  of  a  relieving  officer.  Poor-law  medical 
officers  were  called  in  now  more  frequently  than  formerly  . 
this  was  an  admitted  hardship  where  the  salary  was  an 
inclusive  sum.  The  training  of  midwives  was  fairly 
expensive,  and  no  reasonable  income  was  assured  to 
them  ;  widows  with  a  small  private  income  were  often  the 
best  for  the  work.  We  should  do  as  was  done  abroad  in  so 
many  cases,  and  look  upon  the  provision  of  efficient  mid¬ 
wives  by  ensuring  a  minimum  salary  in  poor  districts  as 
a  duty y  for  the  State.  We  had  also  much  to  learn 
from  the  system  in  Ireland  of  dispensary  (Poor  Law) 
midwives.  It  had  many  advantages;  although  its 
adoption  in  England  as  it  stood  might  not  be 
advisable,  it  was  practical  and  full  of  suggestions 
Dr  A  H  Downes  (Local  Government  Board),  premising 
that  his  remarks  were  not  to  be  regarded  as  in  any  way 
an  official  declaration,  said  the  first  object  in  the  working 
of  the  Midwives  Act,  1902,  should  be  to  facilitate  the  pro¬ 
vision  of  proper  aid  to  women  in  labour  He  was  sur¬ 
prised  to  hear  it  stated  that  it  was  not  the  function  of  t  le 
Central  Midwives  Board  to  consider  the  supply  of  mid¬ 
wives ;  it  was  certainly  not  the  province  of  the  Local 
Government  Board,  nor  was  there  any  basis  for  the  extra¬ 
ordinary  misapprehension  that  the  Local  Government 
Board  desired  to  establish  a  second  standard  of  training 
for  certified  mid  wives.  Mid  wives  would  find  many  of 

their  difficulties  vanish  if  they  practised  in  harmony  with 
the  local  medical  practitioners.  He  thought  that  there 
was  more  power  for  the  provision  of  medical  assistance 
in  cases  of  difficulty  than  had  been  suggested  in  the  dis¬ 
cussion;  thus  an  Act  of  1848  (11  and  12  'S  ict.,  c.  110,  s.  2) 
enabled  the  guardians  of  any  union,  if  they  thought  proper, 
t)  pay  for  any  medical  or  other  assistance  rendered  to  any 
poor  person  on  the  happening  of  any  accident,  bodily 
casualty,  or  sudden  illness,  although  no  order  had  been 
given  by  any  of  their  officers  or  by  the  overseers.  This 
power  had  been  acted  upon  in  some  unions  long  before 
there  was  any  question  under  the  Midwives  Act,  and  the 
attention  of  guardians  had  been  drawn  to  it  by  the  Local 
Government  Board  on  various  occasions  since  the  Act. 
The  action  of  the  guardians  under  the  1848  Statute,  how¬ 
ever,  was  entirely  discretionary  ;  there  was  no  guarantee 
that  the  medical  practitioner  would  get  his  fee  in  all  cases, 
and  it  was  a  crux  whether  compulsory  powers  should  be 
granted,  in  which  case  the  State  would  tend  to  become  a 
debt-collecting  agency.  In  some  cases  sanitary  autho¬ 
rities  had  availed  themselves  of  a  provision  of  the  Public 
Health  Acts  (s.  133  of  the  Act  of  1875  ;  s.  77  London 
Act,  1891)  for  the  furnishing,  with  the  sanction  of 
the  Local  Government  Board,  of  temporary  medical 
assistance  for  the  poorer  inhabitants  of  their  dis¬ 
trict,  although  originally  this  was  probably  only 
intended  to  apply  to  epidemic  disease.  Dr.  A. 
Ambrose  objected  to  the  action  of  the  Act  in  con¬ 
ferring  a  quasi  official  position  on  a  number  of  Gamps.  He 
was  told  that  the  supply  of  midwives  was  short ;  he  knew 
rthat  the  quality  was  bad.  Miss  Paget  (Central  Midwives 
Board)  said  it  was  not  the  fault  of  the  Midwives’  Institute 
that  8.000  untrained  women  were  allowed  to  style  them¬ 
selves  certified  midwives ;  the  Central  Midwives  Board 
was,  in  fact,  gradually  removing  the  worst  from  the  roll. 
Dr.  Lila  S.  Greig  (Inspector  of  Midwives,  London  County 
Council)  thought  that  in  London  there  was  far  too  much 
charity  available  to  maternity  cases.  If  a  trained  midwife 
reported  irregularities  in  the  practice  of  the  untrained  she 
soon  became  very  unpopular  locally.  Dr.  Scott  Tebb  and 
Dr.  St.  Aubyn  Farrer  having  spoken,  Dr.  Tew  (West  Kent) 
said  he  had  found  it  impossible  strictly  to  enforce  the 
regulations  of  the  Central  Mid  wives  Board ;  there  were 
no  substitutes  if  the  untrained  women  were  excluded 
from  practice.  Many  Gamps  would  survive  1910.  Dr. 
C.  H.  Wise  had  dissuaded  a  body  of  medical  men  from 
refusing  to  go  to  the  assistance  of  midwives  by  indicating 
to  them  the  peremptory  view  a  coroner’s  jury  would  take 
of  their  inaction  in  the  event  of  a  fatal  issue.  County 
associations  must  guarantee  the  medical  man’s  fee. 
Mr.  Digby  Cotes-Preedy  thought  that  the  problem  of 
midwifery  among  the  poor  could  be  solved  only  by  education 
and  by  sanitation.  Bad  cases  could  and  should  be  sent  to 
hospitals  or  infirmaries  ;  hence  midwives  were  unnecessary 
in  towns.  Sir  Joseph  Walton  (the  President)  feared  any 
change  which  would  weaken  the  tie  of  parental  responsi¬ 
bility  ;  he  saw  also  a  great  difference  between  a  voluntary 


charity  and  the  legal  obligation  to  support  others.  He 
fancied  that  the  working  of  the  Midwives  Act  and  time 
would  cure  the  apparent  evils.  It  might  possibly  be 
enacted  that  a  certified  midwife  should  send  for  a  medical 
man  in  cases  of  difficulty  :  he  should,  be  paid  by  the 
o-uardians  in  necessitous  cases,  otherwise  the  husband 
should  be  responsible,  even  although  he  were  not  privy  to 
the  contract.  Mr.  Theodore  Dodd,  in  reply,  said  that  the 
Local  Government  Board  might  settle  the  whole  question 
by  the  issue  of  a  circular  to  Boards  of  Guardians.  W  as  it 
fair  that  women  and  infants  should  suffer  and  die  because 
of  a  quarrel  between  medical  men  and  midwives?  To 
those  who  commended  inaction  lest  thriftlessness  should 
be  encouraged,  he  would  ask  if  a  child  unborn  could 
practise  the  virtue  of  thrift  ?  It  was  demoralizing  for 
those  who  had  means  to  sit  passive  while  the  poor  were 
dying  unaided. 


Royal  Academy  of  Medicine  in  Ireland.— At  a  meet¬ 
ing  of  the  Section  of  Surgery  on  February  22nd,  Mr. 
H.  R.  Swanzy,  President,  in  the  chair,  Mr.  Robert  H. 
Woods  exhibited  three  cases  of  Irontal  sinusitis  subse¬ 
quent  to  operation.  In  each  case  an  incision  had  been 
carried  from  within  outwards  along  the  line  of  the  eye¬ 
brow,  and  the  frontal  sinus  laid  open  by  means  of  a  small 
trephine,  the  aperture  being  subsequently  enlarged  by 
means  of  gouge  forceps.  The  diseased  mucous  membrane 
lining  the  sinus  and  its  recesses  was  thoroughly  removed 
with  a  curette.  The  entire  anterior  wall  of  the  sinus  was 
not  removed,  as,  in  his  opinion,  this  step  was  unneces¬ 
sary.  Obliteration  of  the  cavity  could  be  brought  about 
after  removal  of  the  mucous  membrane  by  the  growth  of 
granulation  tissue  from  its  bony  walls  which  developed 
subsequent  to  the  operation.  Obliteration  of  the  sinus 
took  place  first  at  the  infundibulum,  as  the  granulations 
fused  first  at  this  narrow  outlet.  Drainage,  consequently, 
could  not  be  carried  out  by  this  passage  as  efficiently  as 
by  means  of  a  tube  introduced  by  the  wound.  Mr. 
P.  Dempsey  alluded  to  the  difficulty  iu  the  compete 
eradication  of  sinus  infection.  There  was  nothing  easier 
than  to  alleviate  the  discharge,  and  nothing  more  difficult 
than  to  get  it  to  cease  altogether.  Sir  Thomas  Myles 
referred  to  the  methods  of  effecting  complete  onhtera- 
tion  of  cavities  in  bone,  and  instanced  the  difficulty 
met  with  in  securing  the  obliteration  of  a  cavity  m  the 
head  of  the  tibia— for  instance,  by  granulation  twroe.- 
Mr.  C.  A.  K.  Ball  exhibited  a  gangrenous  gall  bladder 
from  a  patient  sent  to  hospital  as  a  case  of  perforated 
typical  gastric  ulcer.  On  admission  he  presented  sym 
ptoms  of  general  peritonitis,  originating  probably  in  the 
appendix.  An  incision  in  the  right  iliac  fossa  revea  ed 
free  blood-stained  fluid;  the  appendix  was  Slightly 
inflamed,  and  the  -caecum  was  both  inflamed  ano 
thickened.  Another  incision  was  made  below  the  ngn. 
costal  arch,  and  a  tumour  resembling  a  kidney  came 
into  view.  It  proved  to  be  a  distended  and  gangrenou. 
gallbladder  adherent  to  the  colon.  A  small  concretior 
was  found  blocking  the  cystic  duct.  The  gall  bladde 
was  removed  and  the  upper  abdominal  region  fiushe 
out.  The  patient  recovered  and  her  stomach  symptom, 
were  relieved.  The  contents  of  the  gall  bladder  wen 
submitted  to  bacteriological  examination,  but  were  fcum 
sterile.  _ _ 


Leeds  and  West  Riding  Medico-Chirdrgical  Society 
—At  a  pathological  meeting  on  March  1st,  Dr.  Lampt 
in  the  chair,  Dr.  Gruner  read  a  paper  on  the  compositio 
and  constitution  of  certain  body  fluids.  It  was  sh 
how,  from  a  determination  of  the  relative  amount  0 
chlorides  and  achloride  electrolytes  in  ascitic,  P]eura1’  a“ 
ovarian  fluids,  a  diagnosis  of  their  nature  could  be  mfffi 
The  chemistry  of  these  fluids  was  carefully  consider- 
and  reference  was  made  to  the  value  of  determining 
absolute  (ionic)  acidity.  Several  cases  were  then  go® 
into,  with  especial  reference  to  the  cytology, 
presence  of  large  vacuolated  cells  in  the  deposit  had  be 
the  means  of  diagnosing  carcinomatosis  of  theperitont 
—The  following  were  among  the  specimens  show  • 
Messrs.  J.  K.  Jamieson  and  J.  F.  Dobson:  A ,  s er  “ 
anatomical  preparations  injected  to  show  the  ly115!  ^ 

of  the  stomach,  caecum,  and  appendix.  i>r.  r- 
Garrard:  An  example  of  congenital  atrophy  01  . 

appendix.  Mr.  W.  R.  Bates:  An  enchondroma  of  t 
breast.  Dr.  E.  F.  Trevelyan  :  AJpolypus  of  the  -ary 
which  had  been  coughed  up. 
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CANCER  OF  THE  BREAST. 

Mr.  W.  Sampson  Handley’s  book  on  Cancer  of  the 
BreaeC  is  a  record  of  pathological  research  on  the  mode 
of  dissemination  in  this  type  of  malignant  growth,  based 
<m  the  examination  of  advanced  cases  of  the  disease. 
Mach  o  tie  work  is  confirmatory  of  already  recognized 
.acts,  but  one  important  observation  stands  out  from  the 
rest-the  demonstration  that  abdominal  visceral  meta¬ 
stasis  may  arise  by  direct  invasion  of  the  abdomen  bv 
way  of  the  epigastric  lymphatics.  A  report  is  given 
of  two  cases  m  which  this  event  was  microscopically 
demonstrated,  in  the  one  case  the  liver,  and  in  the  other 
case  the  Peritoneal  cavity  generally,  being  shown  to  have 
been  invaded  by  growth  from  the  lymphatic  plexus  in  the 
epigastric  region.  In  the  first  of  these  two  cases  an 
interesting  point  is  the  presence  also  of  nodules  in  both 
ovaries  ;  the  author  s  view  is  that  they  originated  from  the 
escape  of  cancer  cells  into  the  coelom,  their  gravitation 
into  the  pelvis,  and  implantation  in  the  ovary.  The  associa¬ 
tion  of  breast  and  ovarian  cancer  is  not  rare  and  is  of 
much  interest,  but  the  explanation  here  given  is  not 
applicable  to  a  considerable  number  of  such  cases.  Mr. 
Handley  s  work  indicates  the  probability  that  invasion  by 
the  epigastrium  takes  place  in  the  late  stages  of  a  con 
siderable  number  of  cases  ;  whether  or  not  this  is  the 
usual  manner  in  which  abdominal  metastases  originate 
is  a  question  for  further  study.  8 

The  author’s  researches  confirm  in  a  most  important 

Z  he-f0r^°f  Petersen’  Heidenhain  and  others  on 
tne  continuity  of  growth  in  cancer  dissemination.  These 
researches  show  that  while  lymphatic  embolism  plays  an 

3  ln  dl99eminatlon,  more  striking  still  is  the 

radual  and  continuous  permeation  of  lymphatics  and 
lymphatic  spaces  by  growth  extending  directly  from  the 
primary  focus.  The  deep  fascial  lymphatic  plexus  is 
be.th?  plane  aIong  which  this  permeation  can  be 
riv  i^3f1Ve  y  Haced,  a  fact  which  the  author  most  pro- 
U+P°n  .aS  having  an  important  bearing  on 
tart W  i ntreat.me*lt*  ,A  statement  which  will  require 
urther  investigation  is  that  the  appearance  of  sub- 

^odulfs  Is  to  be  taken  as  indicating  that  the 
mpSeeP  fafmal  lymphatic  plexus  is  coextensively 
rom  lv^nW^r°Yth;  Thepart  which  retrograde  embolism 
i3£33  flands  i>layS  in  the  dissemination  of  these 
23ffl  nlP  bafbm  Uvndereatimated  bF  Mr-  Handley,  but 
>ences  ®stabllsh<?s  th«  tact  that  they  are  efflores- 

ueviously  realized*^  faSCml  lymphatics  to  an  extent  nofc 

er^rwi3viey’S  TrJ  again  teaches  the  lesson  that 
iucopsx  ,removal.  °t  the  lymphatic  area  is  essential  to 
hat  in  mo  opera*'10.n8  for  breast  cancer.  He  considers 
>f  the  3  ^  operations  done  to-day,  removal  in  the  plane 
ionpfd3  faS?ia  18  insufficient,  particularly  in  the  direc¬ 
ertain  3e?lga^!riUm’  and  this  is  Probably  true  to  a 
icuC  f°f  ?°UrSe  breast  .cancer  shows  no  par- 

ion-  nnn f '  llectl0.n  for  extension  in  the  epigastric  direc- 
mfiltration  probably  takes  place  in  all 
Towth  eqaaI,ly’  and  the  Position  of  the  primary 

eZtal  the  surgeon’s  guide  to  the  area  which  requires 
landw  partlcular  a(iteni'ion  being  necessary,  as  Mr. 
ilexinj  y  ^0W9>  to  the  plane  of  the  deep  fascial  lymphatic 
ancp  in  fv.f're  are,  0^  ier  matters  of  pathological  impor- 
Wq  m  1£>  book  which  are  well  worthy  of  comment, 
mudleys  views  on  metastases  in  the  bones,  fo 


dr; 


xamnln  .  - ,  “  ill  tile  UOUCS,  101 

lists  and  I  fLbe  nJUch  discussed  by  pathological  anato 
0  some  nf  fcbough  we  are  unable  to  give  complete  asseni 
mnn  i-  ,  ,  conclusions  at  which  he  arrives,  we  lool 

^ork  book  as  a  valuable  and  painstaking  piece  ol 


THE  PATHOLOGY  OF  MENTAL  DISEASES. 

HE  second  part  of  the  valuable  series  of  Reports  from  the 
atrwlogical  Laboratory  of  the  Lunacy  Department ,  N.S.  W.,2 
90d ^  whlch  was  reviewed  in  our  issue  of  March  26th, 
>  P-  743,  contains  two  useful  contributions  to  cerebral 

landhfr  °/  thi  its  Operative  Treatment.  By  W.  Sampson 

6dT  Loudou  :  Jolm  Murray.  1906.  (Demy  8ro,  pp.  232  ;  53  figures. 

'u,or,n  Ptllll°logical  Laboratory  of  the  Lunacy  Department  of 
'  (lL  b  Part  II.  Published  by  the  authority  of  the 

lemvduh  ?  S°o7th  NVales-  Sydney:  William  Applegate  Gulliek.  1906. 

en*y  Ho,  pp.  83.  4s.  6d.) 


anatomy — an  account  of  the  internal  features  of  the  brain 
of  a  microceplialic  idiot,  showing  lack  of  corpus  callosum 
and  a  preliminary  note  on  the  motor  areas  in  the  cerebral 
cortex  of  marsupials— both  by  Dr.  J.  Froude  Flashman 
the  Director  of  the  Pathological  Branch  of  the  Lunacy 
Department  of  New  South  Wales.  The  external  features 
of  the  brain,  which  forms  the  subject  of  the  first  paper 
were  described  in  Part  I,  and  the  present  paper  is  valuable 
in  that  it  helps  to  settle  the  much-disputed  question  of 
the  constitution  of  the  tapetum,  the  author  showing  that, 
in  these  cases  at  least,  the  tapetum  is  formed  of  callosal 
fibres.  The  second  paper  gives  the  results  of  the 
experimental  stimulation  of  the  cerebral  cortex  of  the 
marsupial  Dasyurus  viverrinus.  A  note  on  Golgi  pre¬ 
parations  is  furnished  by  Dr.  C.  Quaife,  correcting 
one.  of  the  statements  made  in  his  paper  on  this 
subject  in  Part  I.  He  now  recommends  final  treat¬ 
ment  of  the  tissues  with  potassium  bichromate  instead 
of  silver  nitrate  solution  as  then  advised.  This  is 
followed  by  two  important  papers  on  asylum  dys¬ 
entery — one,  a  description  of  an  epidemic  of  dysentery 
in  the  Hospital  for  Insane,  Paramatta,  by  Dr.  Charles 
Gordon  Moffitt,  and  the  other  a  study  from  the 
bacteriological  point  of  view  of  acute  dysentery  in 
Sydney,  by  Dr.  Flashman.  Dr.  Flashman’s  exceedingly 
careful  paper  is  directed  to  answering  the  question,  Is 
there  a  special  disease — asylum  dysentery  ?  As  is  well 
known,  Mott  in  this  country,  Kruse  in  Germany,  and 
Vedder  and  Duval  in  the  United  States,  maintain  that 
epidemic  and  non-institutional  dysentery  is  identical 
with  institutional  or  asylum  dysentery.  Flashman’s  own 
investigations  have  resulted  in  the  isolation  from  the 
stools  of  his  cases  of  a  bacillus  whose  morphology  and 
cultural  properties  place  it  in  the  class  with  B.  dysenteriae 
(Shiga).  He  therefore  answers  the  question,  with  Mott 
and  others,  in  the  negative,  and  in  a  review  of  the  results 
obtained  by  other  workers,  concludes  : 

1.  That  there  appear  to  be  two  fairly  sharply  separated 
groups  (the  members  of  which  differ  in  minor  points  among 
themselves)  of  dysentery  bacilli  which  produce  a  specific 
disease — acute  dysentery.  This  disease,  as  caused  by  the  one 
group  of  organisms,  cannot  at  present  be  distinguished  from 
the  same  disease  caused  by  the  other  group. 

2.  That  on  clinical,  pathological,  and  etiological  grounds, 
asylum  dysentery  and  epidemic  (or  acute)  dysentery  are 
identical. 

The  results  of  an  examination  of  the  diet  supplied,  to. 
the  inmates  of  the  Hospital  for  the  Insane,  Kenmore, 
N.S.W.,  are  given  by  Dr.  C.  A.  Hogg  at  the  invitation  of 
the  Inspector-General  of  Insane  for  New  South  Wales,  Dr. 
Eric  Sinclair. 

The  concluding  paper  of  the  series  is  a  report  by  Dr. 
Flashman  to  the  Inspector-General  of  the  results  of  his 
recent  visits  to  European  pathological  institutions.  This 
paper,  though  not  perhaps  the  most  important,  is  of  great 
general  interest.  For  many  years  there  has  been  so  great 
an  amount  of  frankly-expressed  pessimism  amongst 
alienists,  not  only  as  to  the  value  of  pathology  to  the 
study  of  so-called  mental  diseases  in  the  past,  but  as  to 
actual  possibility  of  any  future  benefit — a  pessimism  born 
of  the  confusion  of  Mind  as  a  metaphysical,  inscrutable, 
noumenal  reality,  and  the  physical  conditions  of  its 
phenomenal  appearance — that  we  welcome  the  exceedingly 
thoughtful  remarks  of  a  pathologist  of  standing  like 
Dr.  Flashman  on  the  present  position  and  trend  of  the 
pathology  of  insanity. 

Dr.  Flashman  visited  most  of  the  pathological  institu¬ 
tions  in  Great  Britain,  and  also  in  Paris,  Zurich,  Vienna, 
Berlin,  Hamburg,  Leipzig,  Frankfurt,  Florence,  Rome, 
Brussels,  and  Louvain,  and  is  therefore  able  to  take  a 
broad  survey  of  the  situation.  In  dwelling  on  some  of 
the  reasons  for  the  comparatively  slow  development  of 
this  branch  of  pathology,  Dr.  Flashman  instances  the 
narrowness  of  the  customary  field  of  investigation,  workers 
restricting  themselves  mainly  to  neuropathology,  whereas 
the  lines  on  which  inquiry  should  proceed  are  through 
the  whole  of  the  processes  of  normal  and  pathological 
metabolism,  for,  he  says  : 

We  must  look  upon  insanity  as  a  disease  whose  symptoms 
are  expressed  chiefly  through  the  nervous  system,  but  whose 
primary  cause  may  reside  in  any  one  of  the  tissues  or  organs 
of  the  body.  In  our  investigations  of  the  disease,  therefore, 
we  must  not  too  closely  focus  our  attention  upon  the  nervous 
system,  but  must  examine  all  systems  by  all  methods,  collect-: 
ing  gradually  and  carefully  an  array  of  facts  as  to  the  relation'. 
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of  normal  and  abnormal  secretions  and  excretions  of  the 
various  organs  to  the  function  of  the  nervous  system  ti  Y 
shall  be  so  numerous  as  to  permit  of  a  principle  of  some  value 
being  deduced. _ 


KEEN’S  SURGERY. 

The  first  volume  has  appeared  of  a  comprehensive  text¬ 
book  on  Surgery 3  which  is  the  joint  work  of  various 
authors,  both  American  and  English,  and  is  edited  by 
Dr.  Keen  of  Philadelphia.  The  remaining  four  volumes, 
the  editor  informs  us,  are  to  follow  as  rapidly  as  they  can 
be  printed.  Volume  I,  after  an  interesting  account  of  the 
history  of  surgery,  illustrated  with  excellent  portraits  of 
famous  surgeons,  deals  with  surgical  physio  ogy  an 
general  pathology,  infective  diseases,  tumours,  and 

W In\he  chapter  on  surgical  physiology  and  its  chemical 
application  in  operative  surgery,  Dr.  G.  W.  Chile  discusses 
anaesthesia  accidents,  and  calls  attention  to  the  impor¬ 
tance  of  making  a  prompt  and  accurate  diagnosis  between 
collapse  due  to  cerebral  anaemia  and  collapse  caused  by 
acute  dilatation  of  the  heart,  since  the  best  treatment  for 
the  one  is  the  worst  treatment  of  the  other,  and  collapse 
which  is  really  due  to  the  latter  cause  is  sometimes  mis¬ 
interpreted.  For  the  treatment  of  this  condition  the 
author  recommends  that  the  patient  should  either  be  bled 
or  putin  the  upright  posture  for  a  moment,  and  that 
cardiac  massage  and  artificial  respiration  should  then  be 
resorted  to.  In  the  same  chapter  there  is  a  useful  account 
of  methods  for  determining  blood-pressure  in  the  human 
subject,  and  some  interesting  charts  showing  variations 
in  the  blood  pressure  during  the  course  of  different 

^The  chapter  on  inflammation  is  contributed  by  Pro¬ 
fessor  Adami,  whose  writings  on  this  subject  are  well 
known  to  readers  of  Allbutt's  System  of  Medicine.  The 
present  article  is  briefer  and  less  adequate,  and  the  reader 
of  Keen’s  Surgery  will  do  well  to  follow  Professor  Adami  s 
suggestion  that  he  should  supplement  his  knowledge  by 
referring  to  the  fuller  and,  in  our  opinion,  much  better 
article  published  in  the  medical  work.  We  note  that  in 
discussing  the  obscure  questions  concerning  the  nature  of 
some  of  the  cells  which  take  part  in  inflammatory  pro¬ 
cesses  Professor  Adami  is  inclined  to  follow  Maximow. 

“  In  such  a  confused  field,”  he  writes,  “  Maximow  appeals 
strongly  to  us  when,  in  addition  to  the  definite  haemato- 
genous  leucocyte,  and  equally  definite  fibroblast,  he 
includes  all  the  above  mononuclear  cells  under  the  desig¬ 
nation  of  ‘polyblast.’”  Opinions  differ  as  to  the  value  of 
Maximow’s  work  upon  inflammation,  which  is  largely 
based  upon  experiments  of  a  highly  artificial  nature  ;  it  is 
easy  to  postulate  the  existence  of  a  cell  possessing  the 
obliging  versatility  which  the  term  “  polyblast  ”  connotes  ; 
but  postulates  are  not  identical  with  proofs,  and  it  is 
somewhat  doubtful  whether  this  new  arrival  in  the 
technical  vocabulary  of  histologists  has  come  to  stay. 

Dr.  0.  H.  Frazier  of  Philadelphia  contributes  several 
chapters,  including  three  on  “  Erysipelas,”  “  Tetanus, ’and 
“Diseases  caused  by  Special  Infections.’  The  last  deals 
with  anthrax,  glanders,  actinomycosis,  and  malignant 
oedema.  The  principle  of  classification  is  rather  obscure. 
It  is  difficult  to  see  why  these  last-mentioned  diseases  are 
more  “  special”  infections  than  tetanus  or  erysipelas  ;  and 
surely  there  are  many  other  diseases— for  example,  tuber¬ 
culosis  and  syphilis,  attributable  to  infections  which  are 
distinctly  “  special.”  We  are  glad  to  see  that  Dr.  Frazier 
recommends  the  use  of  Sclavo’s  serum  in  the  treatment 
of  anthrax.  The  pages  on  both  anthrax  and  actinomyces 
are  illustrated  by  excellent  coloured  plates.  „ 

The  chapter  on  surgical  tuberculosis  by  Dr.  J.  L. 
DaCosta  is  not  altogether  satisfactory.  It  is  said  that,  in 
the  opinion  of  mo3t  writers,  human  and  animal  tubercu¬ 
losis  are  essentially  the  same,  “although  the  bacilli 
certainly  present  distant  differences.”  The  expres¬ 
sion  “distant  differences”  seems  to  call  for  eluci¬ 
dation.  “  The  bacilli  of  bovine  tuberculosis,  ’  he 
continues,  “  are  doubtless  less  virulent  to  man  than  aie 
the  bacilli  of  human  tuberculosis.”  Are  they  ?  It  would 
be  interesting  to  know  the  author’s  reasons  for  making 
this  statement.  The  bovine  bacillus  is  virulent  not  only 
for  the  bovine  but  for  all  mammals,  susceptible  to  tuber- 

3  Surqery  :  Its  Principles  and  Practice.  By  various  Authors.  Edited 
by  William  Williams  Keen.  M.D.,  LL.D.  Volume  I.  Philadelphia  ana 
London  :  W.  B.  Saunders  Company.  1906.  (Roy.  8vo,  pp.  983,  with  261 
illustrations  in  the  text  and  17  coloured  plates.  30s.) 


culosis,  upon  which  it  has  been  tested;  it  is  known  to 
cause  fatal  disseminated  tuberculosis  in  man,  and  no 
evidence  has  been  brought  forward  to  show  that  its- 
virulence  for  man  is  lower  than  the  virulence  of  the 
human  bacillus.  Dr.  DaCosta  is  very  uncharitable 
towards  the  specific  treatment  of  tubfrculosis  with  serums- 
and  with  tuberculin.  He  disposes  of  it  in  a  curt  para¬ 
graph  in  which  he  states  that  it  “has  utterly  failed  to 
realize  the  high  expectation  at  one  time  entertained  con¬ 
cerning  it.”  He  declares  that  “tuberculin  itself  seems- 
very  unreliable,  and  the  results  from  its  use  are  by  no 
means  certainly  good.”  This  will  hardly  be  encouraging 
news  to  the  disciples  of  the  “  opsonin  treatment,  who- 
think  that  a  new  era  of  therapeutics  has  dawned,  nor  will 
they  be  vastly  consoled  by  Dr.  DaCosta’s  niggardly  con¬ 
cession  that  “the  one  form  of  tuberculosis  m  which 
tuberculin  has  occasionally  produced  definitely  valuable 
results  is  lupus.”  Treatment  with  tuberculin  lor  various 
forms  of  tuberculosis,  particularly  the  more  chronic,  has 
certainly  not  been  proved  to  be  a  failure ;  its  precise- 
value  is  not  yet  completely  determined,  but  it  is  under¬ 
going  careful  investigation  and  demands  serious  con¬ 
sideration  ;  to  dismiss  the  subject  in  this  rough-and-ready 
fashion  is  a  mistake.  . 

Syphilis  is  treated  by  Dr.  E.  Martin,  of  Philadelphia, 
and  is  profusely  illustrated.  Perhaps  more  space  might 
have  been  devoted  to  recent  animal  experiments  on  the 
transmission  of  the  disease  and  the  possibility  of  produc- 
ing  immunization.  The  article  on  tumours,  by  Mr 
Bland-Sutton,  contains  very  little  which  this  eminent 
surgeon  has  not  published  elsewhere.  He  admits  that  the 
“  cancer  question,”  that  is,  the  problems  concerning  the 
I  etiology  of  cancer,  is  still  involved  in  complete  obscurity. 

'  One  important  point  on  which  he  insists  is  the  necessity 
for  surgeons  removing  solid  tumours  of  the  ovaries  to 
ascertain  that  the  disease  is  not  secondary  to  a  malignant, 
growth  originating  in  some  other  organ. 

The  expectations  with  which  this  work  has  beenawaited 
have  been  high,  and  if  this  first  volume  does  not  quite 
fulfil  them  it  is  perhaps  partly  because  some  of  the  con¬ 
tributors  have  trusted  too  much  to  their  individual 
experience;  the  editor  may  no  doubt  have  deliberately 
preferred  that  the  introductory  essays  on  general  su ojects 
should  be  expressions  of  the  writers’  individual  opinions, 
but  this  must  diminish  the  value  of  the  book  as  a  work  uf 
reference,  whilst  possibly  increasing  its  readability  as  a 
textbook.  _ 


GYNAECOLOGY. 

A  little  over  ten  years  ago,  in  a  review  of  the  first  edition 
of  Operative  Gynaecology  f  the  opinion  was  expressed  that 
English  works  of  the  kind  had  become  remarkable  for 
good  diagrams  and  fine  coloured  engravings,  but  that  the 
illustrations  of  Dr.  Howard  Kelly’s  work  could  defy  all 
rivals.  Since  that  date  the  deserved  fa“e  °f  freat 
treatise  has  spread  all  over  the  world.  Not  the  least  of 
the  benefits  which  gynaecological  literature  owes 1  to  V. 
Kelly  is  a  great  reform  in  pictorial  art— or  rather  the 
reintroduction  of  art,  almost  eclipsed  since  the  days ^ot 

Ramsbotham.  Since  1898  a  marked  improvement  in  the 
illustrations  accompanying  monographs  and  textbooks  on 
diseases  of  women  has  been  generally  recognized,  and  the 
credit  is  awarded  almost  unanimously  to  the  author  to 
whom  it  is  due  and  to  the  institution  that  supports 
Other  teachers  at  the  same  university  have  enriched  them 
treatises  with  first-class  pictorial  work,! and  toe  ar ti l«*c 
methods  of  Max  Brodel  have  crossed  the  Atlantic,  let 
where  we  may  confer  just  praise  we  “U8t  be  permitted 
to  express  legitimate  criticism.  Dr.  Kelly  s  book  fc 
the  first  rank  still  for  its  illustrations,  but  now  we  do  no 
fail  to  find  first-class  work  in  British  and  Continenta 
European  treatises.  The  microscopic  drawings  m  the  I  rany 
actions  of  societies  published  in  the  United  Kingdom  - 
superior  to  what  they  were  ten  years  ago,  partly  owing 
French  and  German  example.  On  the  Continent 
improvement  in  the  drawings  illustrating  morbid  anatomy 
and  operative  surgery  is  particularly  evident.  We 

*  Operative  Gynaecology.  By  Howard  Kelly,  A  B.,  M.Dm  P^g 
F.R.CS.  (Hon.  Edin.),  Professor  of  Gynecological  Tohns  Hopkins 
Johns  Hopkins  University,  and  Gynaecologist  to  the  Jonn  not  g 

Hospital.  Baltimore.  With  11  plates  and  °rifin  Art  applied 
for  the  most  part  by  Max  Brodel,  Associate  Pro  e.  so  edition 

to  Medicine  in  the  Johns  Hopkins  Univer  ty.  .  letorL  1906. 
revised  and  enlarged.  Two  vols.  London  .  Sidney  PP 
(Demy  8vo,  pp.  1336.  Two  vols.,  63s.) 
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thinking  mainly  about  Pozzi’s  Revue  de  Gynecologic  and 
Wertheim’s  work.  Perhaps  the  tendency  of'  European  art 
ol  this  class  to  retain  a  diagrammatic  character  even  in 
the  most  faithful  representations  of  Nature  is  in  some 
respects  better  than  a  severely  natural  style  such  as 
prevails  at  Baltimore.  Still  all  must  admit  that 
Dr.  Kelly  s  illustrations  of  radical  operations  for  uterine 
cancer  cannot  be  excelled  for  clearness.  As  a  book,  the 
new  edition  is  a  little  less  sumptuous  and  a  trifle  more 
handy  than  the  first  issue.  As  a  work,  its  essence  is 
frankly  what  its  title  professes  it  to  be.  Hence  it  is 
unfair  to  enter  into  questions  about  the  justifiability  of 
the  operations  described  in  its  pages,  and  about  after¬ 
histories,  but  we  must  express  our  satisfaction  at 
the  stress  Dr.  Kelly  lays  on  the  after -histories  of  sus¬ 
pension  of  the  uterus.  Let  the  young  operator  bear 
in  mind  that,  analysing  182  cases  in  which  suspension 
was  performed  alone  or  in  association  with  dilatation  at 
the  Johns  Hopkins  Hospital,  Dr.  Holden,  on  the  basis  of 
after-histories  from  one  year  (far  too  short)  to  eleven  years 
in  length,  finds  that  in  109  cases  the  patients  “were  either 
absolutely  cured  or  their  symptoms  very  greatly  relieved”* 
the  rest  were  either  only  “  slightly  improved  ”  or 
classed  as  “no  relief.”  These  conclusions  are  very 
candid,  and  not  highly  complimentary  to  suspension 
operations.  It  is  for  the  details  of  major  operations  that 
this  treatise  is  mainly  consulted.  The  author  has 
modified  the  sentence  which  in  the  first  edition  read, 
“The  great  majority  of  myomatous  uteri  need  no  treat¬ 
ment  whatever,  by  omitting  the  word  great ,  but  he 
retains,  without  any  editing,  his  well-known  dictum  :  “  I 
feel  it  my  duty  to  utter  an  urgent  warning  against 
accepting  the  simple  fact  of  the  presence  of  a  tumour  as  a 
sufficient  indication  for  operation.”  Dr.  Kelly  still  ad¬ 
vocates  supravaginal  or  “subtotal”  hysterectomy  for 
fibroids,  and  states  that  in  100  operations  of  this  class, 
including  all  kinds  of  complications,  he  lost  2  cases! 
Much  ttext,  illustrated  by  instructive  drawings,  has  been 
added  to  demonstrate  the  management  of  some  of  the 
complications  due  to  growth  of  the  fibroid  into  the 
broad  ligament,  to  suppuration,  and  to  other  causes. 
The  author’s  methods  of  detachment  of  the  tumour  from 
below  upwards  in  certain  cases,  and  of  bisecting  the  uterus 
m  others,  as  already  described  by  him  in  the  American 
Journal  of  Obstetrics  and  elsewhere,  are  conveniently  in¬ 
cluded  in  his  new  edition.  Dr.  Kelly  also  dwells  on  bisec¬ 
tion  in  his  chapter  on  hysterectomy  with  extirpation  of 
the  ovaries  and  tubes,  adding  also  several  particularly 
good  drawings,  which  amongst  other  things  will  convince 
the  inexperienced  that  the  manoeuvre  is  easier  to  describe 
than  to  perform.  There  are  considerable  additions  to  the 
chapter  on  extrauterine  pregnancy,  and  the  figure  repre¬ 
senting  a  typical  tubal  gestation  sac  is  one  of  the  very 
best  in  the  entire  splendid  series,  yet  we  do  not  think 
that  the  other  drawings  of  tubal  sacs,  clear  though  they 
are  as  illustrating  particular  cases,  serve  so  well  to  teach 
the  distinctions  between  tubal  pregnancy,  tubal  abortion, 
tubo-ligamentary  gestation,  etc.,  as  do  drawings  of  far  less 
artistic  merit  in  many  British  and  European  textbooks. 
There  remains  much  that  is  essential  on  which  neverthe¬ 
less  we  will  not  dwell,  not  so  much  on  account  of  want  of 
space  as  for  the  reason  that  study  of  the  original  will  be 
more  instructive  to  the  reader  than  any  criticism  that  we 
could  offer.  We  refer  more  especially  to  the  description 
of  operative  technique  and  to  the  author’s  opinions  and 
practice  in  respect  to  uterine  cancer.  We  may  say  in  con¬ 
clusion  that  at  p.  468  in  the  second  volume  will  be  found 
an  important  summary  of  recent  developments,  showing 
how  intelligently  Wertheim,  the  author,  and  Sampson 
have  co-operated  in  the  perfecting ’of  the  radical  operation. 


For  well-known  reasons,  the  histology  and  pathology  of 
me  uterus  are  studies  attended  with  much  difficulty. 
Many  uterine  disorders  are  not  fatal,  whilst  the  catamenial 
function  leads  to  confusion  in  the  interpretation  of 
appearances  which  may  signify  normal  menstrual  changes, 
or,  tor  aught  we  know,  may  represent  disease.  Dr.  Jessie 
ticgregor  8  (contribution  to  the  Pathology  of  the  Endometrium 
snowed  how  these  difficulties  might  be  faced,  and  in  a 
monograph  of  high  merit,  entitled  Chronic  Metritis, 5  Dr. 
w.  r  Letcher  Shaw  shows  that  he  has  known  how  to  take 


melrithm ;  Pathology  and  its  Relation  to  Chronic  End 

Chester  -  sil  ,lam/  ,etc  ier  Shaw’  M-D-  Ch  B  London  and  Mai 
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full  advantage  of  an  appointment  at  a  Manchester  hospital 
to  endeavour  to  make  out  the  pathological  anatomy 
of  chronic  metritis;  to  note  the  differences,  if  any 
between  the  symptoms  of  chronic  metritis  and  chronic 
endometritis,  and  to  ascertain  whether  chronic  metritis  be 
primary  to  or  secondary  to  chronic  endometritis.  He 
has  been  able  to  obtain  27  specimens  of  the  uterus 
extirpated  for  chronic  metritis  and  compared  them  with 
the  normal  uterus  of  23  women  of  various  ages.  He 
has  also  carefully  inspected  5  examples  where  chronic 
metritis  complicated  cancer,  fibro-myoma,  or  disease  of 
the  appendages.  The  pathological  work  is  illustrated  by 
twelve  photomicrographs  prepared  with  the  assistance  of 
Dr.  David  Orr.  Curettings  from  50  cases  of  chronic 
endometritis  have  been  compared  by  Dr.  Shaw  with  the 
tissues  of  the  endometrium  in  chronic  endometritis. 
After  the  pathological  section  of  the  monograph  come 
several  tables  explaining  the  clinical  features,  treatment,  ap¬ 
pearance  of  the  endometrium,  and  after-histories  of  the  cases 
under  observation,  which  are  also  analysed  individually. 
Dr.  Shaw's  conclusions  will  be  read  with  interest.  Chronic 
metritis  is,  according  to  his  views,  never  a  primary  affec¬ 
tion  ;  it  is  usually  a  result  of  chronic  endometritis, 
although  it  may  be  associated  with  any  uterine  or  other 
pelvic  disease  leading  to  increased  uterine  contrac¬ 
tion  or  vascularity.  It  is  a  simple  hypertrophy  of  the 
mesometrium  and  not  a  connective  tissue  hyperplasia.  In 
the  earlier  stages  of  this  disease  all  the  well-known  sym¬ 
ptoms  disappear  after  dilatation  and  curettage  of  the 
uterus,  thus  demonstrating  that  the  endometritis  is  the 
primary  cause.  The  curette,  in  Dr.  Shaw’s  experience,  is 
the  best  instrument  for  the  relief  of  chronic  metritis. 
“  In  a  few  instances  the  symptoms  are  not  relieved  even 
by  repeated  curettings ;  in  these  cases  nothing  short  of 
hysterectomy  is  of  any  avail.  This  drastic  measure  is, 
however,  only  necessary  in  a  small  percentage  of  these 
patients.  At  St.  Mary’s  Hospital,  in  1905,  171  patients 
were  curetted  for  chronic  metritis  or  chronic  endo¬ 
metritis,  while  in  the  same  year  only  5  hysterectomies 
were  performed  for  these  ailments.” 


DERMATOLOGY. 

Dr.  Bulkley  of  New  York  has  recently  published  a 
volume  on  The  Influence  of  the  Menstrual  Function  on  Certain 
Diseases  of  the  Skin,6 7  a  subject  on  which  Danlos  of  Paris 
wrote  in  1874,  but  to  which  numerous  observers  have 
called  attention.  With  regard  to  menstruation  it  may  be 
well  to  point  out  in  this  place  that  according  to  the  recent 
researches  of  Marshall  and  Jolly  (Croonian  Lectures  on 
the  Chemical  Correlation  of  the  Functions  of  the  Body. 
By  Ernest  Starling,  Royal  College  of  Physicians,  June, 
1905)  the  changes  in  the  uterus  which  determine  men¬ 
struation  are  due,  not  to  ovulation,  but  to  an  internal  secre¬ 
tion  arising  from  the  ovary.  In  the  present  volume  the 
author  does  not  touch  on  physiological  points,  but  confines 
himself  to  clinical  observations.  He  dwells  on  a  variety  of 
symptoms  connected  with  the  important  functions,  which 
have  become  more  or  less  common  knowledge,  but  whether 
this  knowledge  is  accurate  is  another  question.  As  ob¬ 
servers,  we  can  only  note  what  we  see  or  think  we  see, 
and  there  is  no  doubt  that  many  so-called  facts  which 
have  been  handed  down  to  us  or  are  bandied  about  rest 
sometimes  on  shaky  foundations.  Nevertheless,  that 
there  is  a  relation  between  menstruation  and  its  dis¬ 
turbances  and  the  skin  is  undoubted,  but  whether  the 
nervous  system  is  the  sole  connecting  link  must  not  be 
accepted  too  readily  now  we  have  been  enlightened  on  the 
part  played  by  the  hormones  (vide  Starling,  loc.  cit.)  in 
the  organism.  Dr.  Bulkley  has  industriously  collected  his 
data  on  the  subject,  and  his  book  is  one  well  worth  reading. 
Little  by  little  the  darkness  surrounding  the  phenomena 
of  the  individual  life  is  being  illuminated  by  the  search¬ 
light  of  specialized  investigation.  It  need  scarcely  be 
emphasized  here  how  easy  it  is  to  assume  a  cause  and 
effect  where  there  is  mere  coincidence. 

Dr.  Torok  of  Buda-Pesth  has  written  a  book  devoted 
solely  to  the  subject  of  clinical  diignosis  of  diseases  of  the 
skin.r  In  it  he  has  reviewed  numerous  points  in  a 

6  The  Influence  o  f  the  Menstrual  Function  on  Certain  Diseases  of  the  Skin. 

By  L.  Duncan  Bulkley,  M.D.  London  and  New  York  :  Rebman.  1906. 
(Demy  8vo,  pp.  108.  os.) 

7  Spezielle  Diagnostik  der  Hautkranhheiten  fiir  praktische  Aerzte  und 
Studierende.  Von  Dr.  Ludwig  Torok.  Vienna  :  Alfred  Holder.  1906. 
(Demy  8vo,  pp.  400.  Mk.  9.) 
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minute  and  exhaustive  manner.  The  introductory 
chapters  are  valuable,  giving  as  they  do  a  thorough  survey 
of  general  phenomena  connected  with  the  reactions  01 
the  vascular  system.  The  division  of  the  subject  is  patho¬ 
logical,  under  headings  such  as  haemorrhages,  atrophy, 
necrosis,  granulomata,  and  so  forth,  the  various  diseases 
being  described,  and  points  of  differential  diagnosis  stated. 
The  descriptions  are,  if  anything,  too  minute,  painfully  so, 
as  is  often  the  case  with  Continental  writers,  and  at  times 
the  text  degenerates  into  cataloguing,  not  always  avoid¬ 
able,  it  is  true,  but  nevertheless  disagreeable,  for  one 
cannot  see  the  wood  for  the  trees  at  times.  The  book, 
however,  contains  much  that  is  interesting,  and,  supplied 
as  it  is  with  a  good  index,  it  should  prove  very  useful  for 
reference.  Most  men  will  And  it  hard  reading.  There  is 
no  breeziness  about  it. 


EMBRYOLOGY. 

Professor  Leopold’s  valuable  study  of  a  very  early 
human  embryo  in  situ ,  which  forms  the  fourth  volume  of 
the  archives  of  the  Royal  Gynaecological  Clinic  in 
Dresden 8  is  a  careful  microscopical  report,  drawn  up 
under  his  direction  by  Professor  Sclimirl,  who  prepared 
the  sections.  A  young  woman  poisoned  herself  with 
phosphorus.  Pregnancy  being  suspected  the  uterus  was 
carefully  examined.  The  cavity  at  first  appeared  to  be 
empty,  no  ovum  being  detected,  even  by  aid  of  a  magnify¬ 
ing  glass.  Yet  the  endometrium  suggested  early  preg¬ 
nancy,  and  on  yet  closer  research  a  minute  point  was 
detected  somewhat  lighter  in  colour  than  the  surrounding 
tissue.  In  consequence,  the  mucosa  and  adjacent  muscu- 
laris  bearing  the  light-coloured  speck  were  excised.  The 
uterus  had  previously  been  laid  open  in  front  and 
hardened,  first  in  formalin,  then  in  alcohol  gradually 
increased  in  strength.  The  excised  tissues  were  carefully 
hardened  and  a  fine  series  of  sections  prepared.  The 
middle  160  sections  were  found  to  include  a  minute  ovum, 
measuring  1.4  mm.  in  its  longest  diameter,  and  hence 
smaller  than  Peters’s  specimen,  which  measured  1.6  mm. 
The  menstrual  history  of  the  suicide  previous  to  her 
death  could  not  be  obtained.  The  author  dwells  on  the 
fact  that  the  experience  of  Peters,  von  Spee,  and  himself 
has  shown  that  by  the  resources  of  modern  microscopical 
science  and  art  perfect  sections  of  extremely  minute 
ova  may  be  prepared  without  the  least  disturbance 
of  the  delicate  relations  of  the  oosperm  to  the  adjacent 
uterine  tissues.  Since  it  is  equally  possible  to  make 
perfect  sections  of  the  Graafian  follicles,  including  the 
unimpregnated  ovum,  there  is  no  reason  why  the  micro 
scopist  should  not  succeed  some  day  in  making  prepara¬ 
tions  of  the  ovum  within  a  few  hours  of  impregnation, 
granting  that  certain  circumstances  furnish  him  with  the 
necessary  material.  This  monograph  is  adorned  with  a 
series  of  plates  by  Scholz,  of  the  excellence  of  which  the 
author  justly  speaks  in  high  terms.  Professor  Leopold 
demonstrates  at  full  length  the  apparances  of  the  sections, 
and  dwells  on  the  decidua  vera,  the  trophoblast,  and  the 
syncytium.  As  to  nidification  and  the  nature  of  the 
germinal  layer,  the  appearances  in  this  specimen  do  not 
entirely  correspond  with  what  was  noted  in  Peters’s 
specimen.  He  concludes  that  much  more  has  to  be  made 
out,  especially  as  to  the  trophoblast,  and  his  final  words 
suggest  that  the  conditions  associated  with  suicide  do  not 
favour  histological  perfection  in  sections  of  early  ova.  He 
demands  specimens  from  subjects  that  have  died  suddenly 
through  other  causes,  and  then,  when  successful  sections 
of  early  ova  are  prepared,  the  embryologist  may  feel  a 
little  more  sure  as  to  the  normality  of  the  delicate  tissues 
in  and  around  the  ovum. 


remaining  66  some  are  diagrams  and  others  represent 
conditions  that  do  not  occur  during  the  process  of  human 
development,  though  they  may  be  explanatory  of  the 
conditions  met  with  at  certain  stages  in  human  embryos. 
It  would  scarcely  have  been  necessary  to  notice  the 
utilization  of  processes  met  with  in  other  animals  to 
illustrate  an  account  of  the  developmental  history  of 
man  had  it  not  been  that  Dr.  Satterlee  states  at  the 
outset  that  “theories  and  details  are  not  necessary  to 
a  general  understanding  of  the  subject,”  and  proceeds 
afterwards  to  give  those  very  details  so  scorned,  but 
without  which  he  could  not  make  his  subject  clear.  We 
urge  this  point  because  it  is  a  mistake  foi  any  writer 
upon  subjects  of  this  kind  to  assert  that  details  are  not 
important,  more  particularly  in  human  embryology, 
where  a  knowledge  of  details  is  essential  to  the  proper 
understanding  of  some  of  the  peculiar  abnormal  con¬ 
ditions  occasionally  met  with.  The  book  will  serve  as 
a  good  introduction  to  the  study  of  embryology. _ 


The  object  of  Dr.  Satterlee’s9  Outlines  of  Human 
Embryology,  as  stated  in  the  preface,  is  “  to  give  to  the 
medical  student  the  principal  facts  of  human  embry¬ 
ology.”  Yet  only  about  33  of  the  99  illustrations 
represent  facts  of  human  embryology,  whilst  of  the 
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The  handbook  of  Professor  Gerard  of  Lille  on  urinary 
analysis 10  is  accurate  and  clear,  and  contains  well-drawn 
figures  to  illustrate  the  text,  including  a  coloured  plate  of 
the  spectroscopic  appearances  of  the  common  urinary 
pigments,  normal  and  pathological.  It  makes  no  preten¬ 
sions  to  be  original,  but  so  far  as  we  have  been  able  to  test 
it,  appears  to  be  thoroughly  trustworthy,  and  equal  to  any 
work  of  the  same  kind. 


The  activity  of  the  American  Dermatological  Associa¬ 
tion11  is  well  shown  by  the  volume  of  Transactions  compris¬ 
ing  reports  of  papers  on  a  variety  of  dermatological  and 
syphilitic  subjects  read  at  the  twenty -ninth  annual  meeting 
in  1905.  The  quality  of  the  contributions  is  high,  many  of 
them  being  suggestive,  as  are  also  the  opinions  expressed 
in  the  discussions.  On  the  third  day  numerous  unusuai 
and  interesting  cases  were  exhibited,  together  with  phono¬ 
graphs  of  others.  Dr.  Charles  J.  White,  who  has  edited 
the  volume,  is  to  be  complimented  on  the  result  of  his 
labours.  _  . 


10  Trait?,  cles  Urines.  L’ Analyse  des  Urines  eons W He  comme  » 
EUments  de  Diagnostic.  Par  Dr.  E,  Gerard  Professeur  &  la  Faeult6  de 
Medecine  de  Lille.  DeuxiCme  Edition.  Paris  :  Vigot  Fieies.  1907. 

u  Transactions  of  the  American  Dermatological  Association  at  its 
Twenty-Ninth  Annual  Meeting.  New  York.  December  28th,  29th,  and 
30th,  1905.  By  Dr.  Charles  J.  White,  Secretary.  (Large  8vo,  pp.  339. 
Plates  xxiii.)  _  _ 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 


a  Ueber  ein  sehr  junges  menschliches  Ei  in  Situ.  [On  a  very  Early  Human 
Ovum  in  situ.]  Von  Professor  Dr.  G.  Leopold,  Geheimer  Medicinalrat, 
Direktor  der  kgl.  Frauenklinik  und  Hebammenlehranstalt,  Ord. 
Mitglied  des  kgl.  Landes-Medizinal-Kollegiums  in  Dresdeu.  IV.  Band 
der  Arbeiten  aus  der  kouigliclien  Frauenklinik  in  Dresden.  Mit  16 
lithograpliierten  Tafelu  :  Leipzig  :  S.  Hirzel.  1906.  Demy  8vo,  pp.  66. 
M.  10. 


9  Outlines  of  Human  Embryology.  By  G.  R.  Satterlee,  M.A.,  M.D. 
New  York :  John  Wiley  and  Sons  :  London :  Chapman  and  Hall, 
Limited.  1906.  (Cr.  8vo,  pp.  173 ;  99  figs.  5s.  6d.) 


Carbonated  Bath  Salts. 

Messrs.  Croyden  and  Co.,  of  55,  Wigmore  Street,  London, 
W.  have  submitted  samples  of  their  “Nauheim  Bate 
Salts”  for  the  production  of  carbonated  baths.  Each  box 
contains  sufficient  alkali  and  acid  for  a  full  bath  of 
45  gallons ;  the  former  is  divided  into  packets  and  the  lattei 
into  tablets,  allowing  the  correct  quantities  to  be  taken  for 
a  half  or  quarter  bath  if  desired.  The  acid  salt  employed 
is  in  hard  fused  cakes,  so  that  it  only  dissolves  slowly  in 
the  hot  water,  and  gives  a  steady  evolution  of  carbonic 
acid  gas,  lasting  for  a  considerable  time  ;  the  quantities  are 
so  adjusted  that  the  bicarbonate  is  in  excess,  and  the  bath 
does  not  contain  any  free  acid  other  than  carbonic,  even 
when  the  reaction  is  complete.  “Droitwich  Brine 
Crystals  ”  are  also  supplied,  by  the  use  of  which,  together 
with  the  alkali  and  acid,  carbonated  brine  baths  may  oe 
prepared. 

Thyroidectin.  .  . 

The  suggestion  to  treat  Graves’s  disease  by  the  adminis 
tration  of  the  milk  or  blood  of  animals  from  which  the 
thyroid  glands  have  been  removed  arises  naturally  from 
the  accepted  theory  of  the  way  in  which  thyroid  extract  ie 
able  to  benefit  myxoedematous  patients,  dor  the  furthei 
application  of  this  treatment  Messrs.  Parke,  Davis  and  to. 
have  brought  forward  a  dry  preparation  of  the  blood  0. 
animals  that  have  been  so  treated.  It  is  in  the  form  of  s 
reddish-brown  powder,  to  which  the  name  of  thyroids  tu 
has  been  given  ;  it  is  put  up  in  capsules  containing  g 
each.  We  have  examined  specimens  of  these  capsules 
which  contain  the  powder  without  any  oily  basis  ;  it  11 
quite  free  from  any  unpleasant  odour  or  taste  which  mign 
militate  against  its  employment,  and  much  resemble 
ordinary  dried  blood  with  the  addition  of  a  trace  01  a 
agreeable  flavouring  agent.  The  contents  of  a  numoe 
the  capsules  showed  no  appreciable  variation  in  dosage 
they  are  supplied  in  bottles  of  50. 
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[From  a  Correspondent.] 

< Continued,  from  page  607.) 


II. 

Transmission. 

will  be  desirable  to  deal  with  the  subject  of  trans- 
ssion  more  fully  later  on,  but  the  various  respects  in 
dch  a  purchaser  is  offered  a  choice  must  be  mentioned 

this  point. 

The  Clutch. 

The  revolution  of  the  crank  shaft  is,  in  nearly  all  cases, 
.nsmitted  in  the  first  place  by  means  of  a  friction  clutch, 
veral  kinds  of  friction  clutch  are  in  vogue,  the  oldest 
d  commonest  of  these  being  male  and  female  cones,  one 
which  (the  male  cone)  is  covered  with  leather ;  these 
0  coned  surfaces  are  held  together  by  a  powerful  spring 
d  separated,  when  desired,  by  the  depression  of  a  clutch 
dal.  A  short  time  ago  it  appeared  as  if  the  leather -faced 
itches  were  about  to  be  completely  superseded  by  types 
clutch  in  which  the  friction  took  place  between  several 
t  discs  of  metal  working  in  a  bath  of  oil.  These  clutches 
ve  the  advantage  that  the  engagement  is  always  smooth 
i  gradual,  as  the  oil  has  to  be  squeezed  out  from 
tween  the  discs  before  any  friction  occurs  between 
‘m.  But  more  trouble  than  was  anticipated  has  arisen 
th  these  metal  disc  clutches,  which  sometimes  fail  to 
gage  promptly  and  sometimes  also  fail  to  disengage 
omptly,  which  is  more  dangerous.  The  leather  clutch  is, 
irefore,  still  fitted  by  a  considerable  number  of  makers, 
;d  will,  indeed,  be  found  in  most  small  cars.  With  a 
tie  attention  in  the  way  of  keeping  the  leather  supple  by 
‘ssing  with  an  appropriate  oil  their  working  leaves  little 
be  desired. 

Sliding  Gears. 

The  next  place  in  which  variations  will  be  found  is  the 
■chanism  by  which  the  high  rate  of  revolution  of  the 
gine  is  reduced. 

The  most  usual  arrangement  is  by  means  of  two  parallel 
lifts  contained  in  a  gear  box.  On  one  of  these,  which  is 
lare,  several  gear  wheels  of  different  sizes  slide,  so  that 
3  or  other  can  be  made  to  engage  with  one  of  the  wheels 
sd  upon  the  other  shaft.  This  sliding  gear,  known  as 
1  “Panhard”  gear,  is  very  strong  ;  moreover,  if  well 
de  and  carefully  used,  it  does  not  wear  much. 

Che  sliding  gears  are  operated  by  a  lever,  and  there  are 
forms  of  this  lever.  The  commonest  and  the  oldest 
rks  along  a  notched  quadrant  with  a  catch  which  drops 
0  the  notches.  To  work  this  neatly  and  certainly 
'  uires  some  practice,  and  it  is  very  possible  to  miss  the 
:  eh  and  fail  to  engage  the  gears.  To  meet  this  difficulty 
1  improved  form  of  lever  has  been  introduced  in  which 
■  lever  slides  in  one  of  two  parallel  slots  furnished  with 
lentral  gap  through  which  the  lever  can  be  passed  to  the 
3<er  or  inner  slot.  This  is  called  the  “  gate ’’change,  and 
the  advantage  that  the  lever  is  in  each  position  sent 
ht  home  to  the  end  of  the  slot,  and  so  there  is  little 
nnceof  missing  engaging  the  gears.  But  though  the 
ite”  is  an  advantage,  the  other  is  perfectly  satisfactory 
?en  once  the  proper  knack  has  been  acquired,  and  the 
iience  of  the  modern  gate  change  is  hardly  a  sufficient 
‘son  for  rejecting  a  car  otherwise  satisfactory. 

Epicyclic  Gears. 

here  is  another  and  totally  different  method  of  obtain- 
a  change  of  gears  in  which  an  epicyclic,  or  a  sun  and 
-uet,  method  of  arrangement  of  gear  wheels  is  used;  by 
king  by  means  of  a  sort  of  brake  one  or  other  element 
the  system  different  rates  of  revolution  are  obtained, 
re  there  is  no  possibility  of  missing  gears  ;  on  the  other 
■id,  there  is  a  slightly  greater  complexity,  and  hence  a 
-ater  liability  to  get  out  of  order.  However,  this  form 
J change  gear  is  used  on  the  de  Dion  cars,  which  have 
ved  themselves  to  be  amongst  the  most  reliable  of 
•  all  cars,  and  in  various  modifications  on  some  others. 

Chain  or  Live  Axle. 

lehind  the  gear  box  or  its  equivalent  motion  is  trans- 
’f'd  to  the  driving  wheels  by  one  of  two  methods.  In 
5  ie  ,cars  there  are  two  or  four  sprocket  wheels  carrying 
'  ‘am,  or  two  chains,  which  pass  backwards  to  the  back 
['  >  this  used  to  be  universal  with  high-powered  cars,  a 
tain  number  of  which  still  retain  it,  and  it  is  used  on  a 
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few  small  cars.  Chains  are,  however,  a  nuisance;  they 
stretch  and  require  adjustment,  they  not  uncommonly 
break,  they  are  very  dirty,  and  they  are  noisy.  For  small 
cars,  and  now,  indeed,  for  moderate  and  even  high- 
powered  cars,  they  are  becoming  displaced  by  the  other 
form  of  drive— namely,  the  “  cardan  ”  shaft.  This  is  a 
shaft  running  lengthwise  of  the  car,  and  conveying  motion 
to  the  transverse  back  axle  by  means  of  a  bevel  pinion 
wheel,  which  is  out  of  sight  in  the  differential  gear  box. 
This  is  much  cleaner  than  chains,  is  more  silent,  and  is 
in  almost  every  respect  to  be  preferred.  Its  only  disad¬ 
vantage  is  that  the  pinion  wheel  is,  from  the  necessities  of 
its  situation,  of  small  size,  though  it  has  very  hard  work 
to  do,  as  it  transmits  the  whole  power  of  the  engine. 
Hence  its  teeth  occasionally  break,  though  now  that  the 
use  of  special  steels  is  better  understood,  this  rarely 
happens. 

This  method  of  drive  is  known  as  “  live  axle,”  for  in 
it  the  hind  axle,  or  part  of  it,  revolves  and  carries  with  it 
the  driving  wheels.  With  a  chain  drive  (in  most  cars)  the 
axle  is  stationary  and  the  wheels  revolve  upon  it  much  as 
ordinary  carriage  wheels  do. 

The  Brakes. 

The  life  of  the  motorist,  and  the  lives  of  other  users  of 
the  road,  may  depend  on  the  efficiency  of  the  brakes, 
which  deserve  more  attention  than  they  generally  get 
either  from  the  intending  purchaser  or  the  user  of  a  car. 
All  motors  are  provided  with  at  least  two  brakes,  one  of 
which  is  actuated  by  a  foot  lever  and  the  other  by  a  hand 
lever.  The  former  is  usually  a  band  brake  either  of  metal 
or  metal  lined  with  leather  (which  is  not  desirable),  which 
grips  the  circumference  of  a  metal  wheel  situated  on  some 
part  of  the  transmission  mechanism.  It  is  possible,  there¬ 
fore,  for  this  brake  to  be  rendered  useless  by  a  breakage 
of  other  parts  between  it  and  the  driving  wheels,  such,  for 
example,  as  the  teeth  of  the  pinion  wheel  already  men¬ 
tioned.  The  hand-lever  brakes  operate  upon  the  back 
wheels  or  occasionally  upon  part  of  the  back  axle.  Two 
types  are  in  use;  the  one  consists  of  band  brakes  operating 
upon  the  outside  of  a  brake  drum  fixed  to  the  wheel,  the 
other  of  blocks  expanded  from  within  and  pressing  upon 
the  inside  of  the  brake  drum ;  these  are  the  most  satis¬ 
factory  if  well  designed  and  well  constructed,  which 
sometimes  they  are  not.  It  is  very  necessary  to  be  sure 
that  the  brakes  hold  equally  well  in  either  direction, 
backwards  or  forwards ;  nothing  is  more  dangerous  or 
nerve  shattering  than  to  have  a  car  run  away  backwards 
down  a  steep  hill.  Either  of  the  two  brakes  used  alone 
should  be  able  to  hold  the  car  stationary  on  a  steep 
incline. 

In  addition  to  the  brakes,  every  car  that  is  to  be  used 
in  a  hilly  country  should  be  furnished  with  some  sort  of 
sprag,  lest  the  brakes  fail  unexpectedly. 

Tyres. 

The  wear  of  tyres  is,  perhaps,  the  heaviest  item  of 
expense  in  running  a  car.  In  order  to  economize  expense 
makers  often  put  upon  cars  the  lightest  tyres  they  can  ; 
but  this  is  not  in  the  interest  of  the  user.  It  will  pay  in 
the  long  run  to  have  the  heaviest  tyres  the  car  will  take  ; 
tyres,  like  everything  else,  vary  in  quality  even  when 
turned  out  by  the  same  makers.  Michelin  tyres  appear 
to  give  very  general  satisfaction,  and  those  made  with 
heavy  square  treads  are  about  the  best ;  another  good 
tyre,  as  yet  not  very  well  known,  is  the  Jenatzky,  made 
by  the  winner  of  the  Gordon  Bennett  race  a  few  years  ago, 
who  happens  to  be  a  rubber  manufacturer.  Yet  another 
good  tyre  is  the  Gaulois. 

In  wet  weather  when  the  roads  are  greasy  and  slippery 
some  form  of  non-skid  is  almost  essential  for  a  doctor’s 
car,  which  has  to  go  out  in  all  conditions  of  weather,  but 
unfortunately  none  are  wholly  satisfactory.  It  may  be  at 
once  said  that  no  non-skid  tyre  is  any  economy ;  they 
save  side  slip,  they  also  save  some  punctures,  but  they  do 
not  prolong  the  life  of  tyres,  the  steel-studded  leather 
bands  wearing  out  much  faster  than  a  good  surface  of 
rubber,  and  also  rapidly  deteriorating  the  rubber  tyre  to 
which  they  are  fixed.  From  the  point  of  view  of  economy, 
therefore,  it  is  a  mistake  to  use  them  in  dry  weather,  and 
this  would  seem  to  point  to  the  preference  being  given  to 
detachable  non-skid  appliances,  of  which  there  are  many. 
But  none  with  which  I  am  acquainted  is  so  easily  and 
quickly  removed  that  in  practice  it  is  removed  whenever 
the  day  is  dry.  The  non-skid  appliances  vulcanized  on 
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and  not  removable  are  too  often  mounted  on  a  very 
inferior  tyre  with  very  little  rubber  on  it  and  these  soon 
wear  out  and  very  often  cannot  be  repaired  at  all.  Ihey 
Cet  much  hotter  in  running  than  plain  rubber  tyres,  and 
often  blister.  The  faults  of  detachable  non-skids  are  that 
?hev  often  shift  a  little  upon  the  rubber  tyre  underneath 
Sem  and  so  get  out  of  truth,  and  in  so  doing  wear  the  tyre ; 
thev  also  admit  wet  dirt,  which  gets  underneath  them, 
Ind  then  dries  into  a  hard  cake,  which  makes  an  efficient 
file  wherewith  to  file  away  the  rubber,  so  that  if  they  ar 
nrottv  freauently  removed  and  cleansed,  the  surface  0 
underneath  them  may  be  lound  out 

dTe^n*Tnooii«Mh®  the  non-Bkidevulcanizedon 
give  the  least  trouble,  but  it  should  be  realized  that  they 
tie  extravagant.  If  economy  is  sought,  then  some  form  of 
(iptachable  non-skid  should  be  chosen,  and  used  only  in 
iat  weather  After  all,  side-slip  is  a  rare  occurrence 
when  the  driver  is  careful  and  is  content  with  moderate 
p-oeciallv  round  corners.  The  Parsons  chains 
whTch  swing  somewhat  loosely  round  the  tyre  do  not  as  a 
rie  do  much  harm  to  the  tyres,  though  I  have  seen 
nipce3  of  rubber  gouged  out  by  them. 

P  In  order  to  obviate  the  nuisance  of  punctures  which 
mav  occur  at  the  most  inconvenient  moment,  various 
Smuts  have  been  made  to  substitute  solid  rubber  tyres  ; 

aTrtmP  oars  for  example,  the  Albion,  are  constructed 
eJuecially  with  regard  to  the  use  of  solid  tyres.  But  even 
where  the  car  is  provided  with  special  springs,  the 
and  vibration  is  unpleasant  for  the  driver  and  bad  for  the 
mechanism;  to  begin  with  solid  tyres  and  have  them 

changed  to  pneumatics  is  not  a  rare  experience. 

Punctures  do  not  happen  as  often  as  they  used;  and  if 
the  heaviest  treads  obtainable  are  selected  and  the  car  is 
driven  with  care,  punctures  are  a  somewhat  tare  occur¬ 
rence  On  the  whole,  solid  tyres  are  not  at  present  to  be 
recommended.  The  advent  of  a  really  efficient  spring 
wheS-that  is,  a  wheel  providing  resilience  elsewhere  than 
in  the  tvre-might  change  this,  but  no  spring  wheel  has  so 
far  proved  quite  satisfactory.  It  may  be  added  that,  with 
solid  tyres,  only  low  speeds  are  feasible ;  apart  from  the 
mlting  solid  tyres  are  so  heavy  that  they  fly  off  by 
centrifugal  force  if  any  considerable  speed  be  attempted. 

(To  be  continued.') 


the  administration  of  the  midwives 

ACT. 


but  now  it  was  proposed  to  make  the  Local  Government  Board 
responsible  for  the  training  of  midwives  in  Poor-law  institu¬ 
tions.  using  the  Central  Midwives  Board  for  the  purposes  of 
examination.  To  prevent  the  establishment  of  two  standards 
of  training  for  midwives,  the  Local  Government  Board  would 
require  an° advisory  Board  of  equal  experience  to  the  Centra 
Midwives  Board,  and  failing  that,  the  local  authorities  woulc 
have  to  distinguish  between  the  standard  of  the  Central  Mid 
wives  Board  which  they  could  test  and  trust,  and  the  standarc 
of  the  Local  Government  Board,  which  they  could  neither  tes 

nor  trust.  „  ., 

Miss  Brodie-Hall,  Poor-law  Guardian,  Lastbourne,  pointec 
out  that  the  intended  alterations  would  make  two  grades  0 
mid  wives  and  contended  that  the  laxity  of  guardians  woult 
render  the  rules  of  the  Local  Government  Board  easy  0 

Miss  Alexander,  representing  the  Society  of  Poor-Lai 
Workers,  emphasized  tioe  importance  of  maintaining  on 
standard  of  training  for  mid  wives. 

Lord  Crewe  in  his  reply,  paid  a  high  tribute  of  praise  t 
the  Central  Midwives  Board,  but  expressed  surprise  at  heanu 
it  stated  as  a  fact  that  it  was  proposed  to  set  up  in  Poor-la 
institutions  an  entirely  different  standard  for  the  education  c 
midwives.  He  himself  would  not  countenance  such  a  projec 
and  his  perusal  of  the  correspondence  on  the  subject  did  n< 
lead  him  to  believe  that  any  such  proposition  was  intended  t 
the  Local  Government  Board  ;  and  when  that  Board  ask( 
the  Central  Midwives  Board  to  accept  its  definite  assu 
ance  that  the  training  of  its  midwives  was  of  the  sac 
character  and  in  general  conformity  with  the  stands 
of  the  Central  Midwives  Board,  it  had  a  right  to  expe 
that  the  guarantee  would  be  accepted.  The  Central  Midwiv 
Board  was  an  irresponsible  body,  but  the  Local  Go veinme 
Board  was  responsible  for  its  every  act  to  Parliament.  1 
honed  the  differences  between  these  two  authorities  were  mo, 
matters  of  form  than  of  fact,  but  if  the  demand  was  that  t 
Central  Mid  wives  Board  was  to  undertake  the  duty  of 
systematic  inspection  of  institutions  under  the  care  of  t 
Local  Government  Board,  then  he  must  declare  that  that  v 
a  change  he  could  not  possibly  recommend  and  it  was  one 
which  he  thought  the  Privy  Council  would  not  assent.  I 
whole  q  uestion  of  those  relations  was  being  considered,  and 
hoped  it  would  not  be  necessary  to  recommend  Parliament 
make  any  change  in  the  constitution  of  the  Central  Midwi 
Board  or  in  its  powers  or  duties.  In  regard  to  the  sugges 
system  of  inspection,  for  which  no  provision  existed  ne  i 
unable  to  hold  out  any  hope  of  such  being  established 
Sir  Dyce  Duckworth  said  it  was  not  believed  that 
Local  Government  Board  had  the  necessary  machinery 
training  midwives  properly.  ^  ,, 

Lord  Crewe  replied  that  the  Privy  Council  was  consult 
the  Local  Government  Board  on  the  matter. 

The  deputation  then  retired. 


The  Training  of  Midwives  by  the  Local  Government 

Board. 

Sir  Dyce  Duckworth  introduced  on  March  22  nd  a 
denutation  to  Lord  Crewe,  the  President  of  the  Privy 
Council,  which  had  been  arranged  by  the  Association  for 
Promoting  the  Training  and  Supply  of  Mid  wives. 

Sir  Dyce  Duckworth  said  that  he  represented  the  Queen  s 
lubilee  Nursing  Institute,  and  also  spoke  for  the  Royal  Colleg 
rtf'ph vsicians  of  London.  The  deputation  attended  because  of 
r  rSTeports  that  the  Local  Government  Board  contem¬ 
ned  the Organization  of  a  system  of  training  for  midwives  of 
fte  0,0  tS  was  not  likely  to  be  adequate  norm  accord 

JSSMJ S  *£S  those  J'Z  Local 

Lite  could^ot^re^ognizTany'ml^^ve/wittfa  b-ailQing^inferior 

+n  that  required  by  the  Central  Midwives  Board.  . 

1  Dr.  C.  3.  Cullingworth,  representing  the  Association  fo 

jurisdiction  of  the  Central  Mid  wives  Board  because >  [hat  ®o  ard 
whilst  retaining  theduty  of  examining  all  candidates  lor  au 
mission  to  the  Mid  wives  Roll  would  no  longer  bave  comp^ete 
control  over  the  details  of  their  education  and  praotioal  train 
ing.  According  to  the  Mid  wives  Act  the  Central  Mid  wives 

Board  wa3  entirely  responsible  for  the  traming  and  cer  - 

tion  of  the  midwives  in  this  country,  and  the  1 0at™drv  „f  the 
two  standards  of  training  would  hamper  the  work  of  the 
Board.  The  certificate  of  that  Board  was  accepted  as  evidence 
-that  a  midwife  had  been  satisfactorily  trained,  but  under  tne 
plan  of  the  Local  Government  Board  that  would  not  be  t  e 
case.  He  urged  that  the  education  and  training  of  mid  wives 
should  be  under  the  entire  control  of  the  Central  Midwives 

Dr.  P.  E.  Fremantle,  Medical  Officer  Hertfordshire  County 
Council,  said  that  under  the  revised  draft  rules  before  they 
were  amended  by  the  Privy  Council,  the  certificate  of  the 
•Central  Mid  wives  Beard  could  be  accepted  without  hesitation, 


ROYAT. 

Royat  is  situated  on  the  northern  slope  of  thevolci 
mountains  which  constitute  the  backbone  of  Auvei v 
in  Central  France.  It  is  reachedfrom  Paris  by  [he  V.l[ 
Railway  in  about  eight  and  a  half  hours.  The  let- 
of  time  occupied  on  the  journey  might  be  consider! 
reduced,  as  the  travelling  over  the  last  forty  miles  is  ’ 
slow  and  tedious,  even  by  the  express  trains.  D 
passengers  alight  at  Clermont  Ferrand,  that  station  b 

little  more  than  a  mile  from  Royat.  .  . 

The  first  impression  is  of  the  exceedingly  beautiful  p 
tion  of  the  town,  which  occupies  a  site  at  the  mouth  0 
Tiretaine  Valley,  1,500  ft.  above  the  sea,  and  surrour 
on  nearly  all  sides  by  mountains  from  500  ft.  to 
higher.  The  bottom  of  the  valley  is  occupied  by 
gardens,  in  which  the  baths,  drinking  fountains,  andCc 
are  situated,  while  the  hotels  are  to  be  found  on 
higher  ground,  most  being  on  the  hill  forming  the  e 
side  of  the  valley.  The  hotels  are  good,  as  in  most ,  1 1 
watering  places,  and  vary  from  the  luxurious  cosmopo, 
palace  to  the  more  modest  hostelry  which  satisfie  > 
thrifty  Frenchman  of  moderate  means. 

The  principal  spring  is  the  Eugenie, which  gives  a  1 
95°  F  very  rich  in  sodium  chloride,  and  coruain  I 
siderable  quantities  of  sodium  and  calcium  carboiiate 
water  is  the  one  chiefly  used  for  baths.  T^  bath.^  , 
taken  fasting,  early  in  the  morning,  and  for  ^  9  P 
the  patient  walks  down  to  the  bath-house,  a  good  bn. 

_ •  „  TirifVi  Q  handsome  nan,  nie 


jiGni  wdihb uuwii  uaav^  ii,  the  1 

in  the  casino  garden  with  a  handsome  hall,  tne 
rooms  are  not  luxurious,  although  sufficiently  com 
and  the  baths,  especially  those  on  the  lower  floor  a 
fashioned,  and  might  with  advanta^hpb"^plgaeV 
others  of  a  more  modern  type.  liour ■* 

occupies  from  twenty  minutes  o  , 

although  the  witer  feels  slightly  cool  at  flnrt,  the  ? 
tion  of  chilliness  is  soon  replaced  by  a  feeling  P 
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111th  which  is  more  marked  if,  as  is  usual,  running 
er  has  been  prescribed.  These  baths  are  used  for  cases 
out  and  rheumatism,  and  also  for  anaemia  and  atonic 
pepsia.  A  special  bath,  with  specially  trained  attend- 
s,  is  in  use  for  cases  of  locomotor  ataxy,  and  other 
ns  of  neurosis  are  said  to  be  greatly  benefited  here, 
iches  hot  and  cold,  of  varying  strength,  are  used  alter 
bath  in  suitable  cases.  Massage  sous  I'eau  is  much  used 
toyat,  where  it  is  as  popular  as  at  many  other  bathing 
»es.  The  patient  lies  on  a  table  while  a  spray  of  warm 
er  is  made  to  fall  over  him  continuously,  the  massage 
lg  carried  on  at  the  same  time  in  the  usual  way. 
he  Eugenie  water  is  also  used  for  drinking,  two  or 
>e  glasses  a  day  being  usually  prescribed.  In  throat 
ctions  it  is  also  employed  as  a  gargle, 
he  St.  Mart  spring  is  rather  less  highly  mineralized 
a  the  Eugenie,  but,  on  the  other  hand,  yields  a  water 
taining  a  much  greater  quantity  of  free  carbonic  acid, 
s  water  is  usually  drunk  in  conjunction  with  the 
;£nie,  one  being  taken  in  the  morning  and  the  other  in 
afternoon.  There  is  a  small  bath-house  in  connexion 
a  the  St.  Mart  spring,  and  baths  of  this  water  are  often 
jcribed,  especially  in  cases  of  heart  affection.  An 
ingement  also  exists  by  which  additional  carbonic  acid 
be  pumped  into  the  water,  and  it  is  said  thatthe  baths 
be  made  as  gaseous  as  those  at  Nauheim.  The  rooms 
baths  at  the  St.  Mart  bath-house  are  more  comfortable 
1  those  at  the  larger  establishment, 
lie  waters  from  two  other  springs,  the  Cdsar  and  the 
victor  —the  latter  being  distinctly  ferruginous — are  pre¬ 
bed  in  cases  of  nervous  debilily  and  anaemia.  Alto- 
lerthe  arrangements  for  hydropathic  treatment  give 
impression  of  being  very  complete,  and  there  is  no 
bt  that  most  forms  of  disease  likely  to  be  benefited  by 
luriated  alkaline  water  can  be  satisfactorily  treated 
e. 

he  temperature  of  Royat  in  the  summer  is  often  very 
1,  but  the  heat  is  tempered  by  the  close  proximity  of 
mountains  of  Auvergne,  which  makes  the  daily  range 
uer  great.  The  wind  rises  very  rapidly  in  this  district, 
it  is  necessary  for  invalids  always  to  have  a  wrap  handy 
he  latter  part  of  the  day,  as  the  temperature  may  fall 
;  or  more  in  little  more  than  half  an  hour, 
he  walks  in  the  neighbourhood  are  varied  and  beau- 
1.  It  is  said  that  the  visitor  who  remains  for  a  month 
find  a  fresh  excursion  for  every  day.  The  district 
ixtremely  hilly,  and  from  most  of  the  elevated  points 
views  are  very  fine.  On  the  summit  of  one  of  the 
s  overlooking  the  town  on  the  north  a  house  is  being 
ted  for  those  requiring  an  open-air  treatment;  it  will 
mand  a  magnificent  view,  embracing  Royat  and  Cler- 
j it  Ferrand,  and  extending  to  the  Forez  mountains 
ch  form  the  western  side  of  the  Rhone  valley.  On  the 
tir  side  of  the  town,  but  not  visible  from  this  house,  is 
Puy  de  Dome,  one  of  the  highest  mountains  in  central 
nee,  and  the  most  prominent  object  in  the  landscape 
:tie  west.  The  mountain  is  about  six  miles  from  Royat, 
i  it  is  the  favourite  object  of  a  drive,  as  by  taking  a 
[.Her  carriage  at  the  foot  of  the  peak  the  summit  can 
reached  without  exertion,  although  at  the  expense  of 
he  shaking. 

he  railway  journey  from  Royat  to  the  Alps  for  an  after- 
i1  is  very  tedious,  taking  ten  hours  either  to  Geneva  or 
r noble,  some  seven  hours  being  consumed  between 
■mont  and  Lyons,  although  the  distance  is  only  about 
mdred  and  twenty  miles.  It  must  be  added,  however, 
[;  the  patient  who  has  completed  his  treatment  at  Royat 
'  even  now  obtain  mountain  air  without  submitting  for 
'  long  to  the  fender  mercies  of  the  P.L.M.  Railway  Com- 
■y,  there  being  a  good  hotel  some  3,700  ft.  above  the 
( level  at  Le  Lioran  in  the  Cantal,  which  is  not  much 
than  sixty  miles  south  of  Clermont. 


LITERARY  NOTES. 

the  February  number  of  the  Johns  Hopkins  Hospital 
>ietin  Dr.  J.  H.  Mason  Ivnox,  jun.,  contributes  a  very 
’ ‘resting  account  of  the  medical  life  of  Oliver  Wendell 
mes.  When  a  junior  at  Harvard  the  future  “Autocrat” 
^  undecided  as  to  a  career:  but  it  is  interesting  to  note 
‘t  he  had  no  thought  of  authorship  as  a  career.  He 
*l>  as  may  readily  be  believed,  very  popular  among  his 
•  ow-students.  He  describes  himself  at  that  period  as 


a  “plumeless  biped  of  exactly  5  ft.  3  in.  when  standing 
in  a  pair  of  substantial  shoes,  having  eyes  which  I  call 
blue.”  He  studied  law  for  a  year,  but  threw  it  up  for 
medicine.  He  entered  the  Medical  School  of  Harvard  in 
1830  at  the  age  of  21.  In  1833  he  went  to  Paris,  where 
he  was  one  of  a  group  of  American  studentp,  among  whom 
were  Jackson,  Bigelow,  Warren,  and  Morse.  They  lived 
in  the  Quartier  Latin,  and  worked  under  Louis,  Andral, 
Dupuytren,  and  other  famous  men.  He  usually  began 
the  day  at  7  o’clock  at  the  Hopital  de  la  Pitid,  where  he 
attended  lectures  and  clinics  until  breakfast,  which  was 
about  11.  Afterwards  he  worked  till  5,  when  he  dined  at 
a  cafd  with  his  fellow-students.  He  gives  some  interesting 
sketches  of  his  teachers.  Of  Louis  he  says  : 

Louis  had,  in  a  rare  degree,  the  power  of  attracting  youth,  so 
that  those  who  followed  him  among  the  beds  of  the  hospitals 
became  filled  with  an  ardent  ambition.  He  was  the  object  of 
our  reverence — I  might  almost  fay  of  idolatry  ;  modest  in  the 
presence  of  Nature,  fearless  in  the  face  of  authority,  unweary¬ 
ing  in  the  pursuit  of  truth  ;  he  was  a  man  whom  any  student 
might  be  happy  and  proud  to  claim  as  his  teacher  and  friend. 

Lisfranc  he  describes  as  a  “great  drawer  of  blood  and 
hewer  of  members,  and  who  regretted  the  splendid 
guardsmen  of  the  old  Empire  because  they  had  such 
magnificent  thighs  to  amputate.”  Then  there  was  Larrey, 
Napoleon’s  favourite  surgeon,  a  short,  square,  substantial 
man,  with  iron-grey  hair,  ruddy  face,  and  white  apron. 
Holmes  says : 

To  go  around  the  Hotel  des  Invalides  with  Larrey  was  to 
live  over  again  the  campaigns  of  Napoleon,  to  the  last  charge 
of  the  Bed  Lancers  in  the  redder  field  of  Waterloo. 

Of  Dupuytren  we  are  told  : 

No  man  disputed  his  reign,  some  envied  hi?  supremacy.  He 
marched  through  the  wards  like  a  lesser  kind  of  deity. 

He  mentions  also  Ricord,  whom  he  called  the 
Voltaire  of  pelvic  literature  ;  a  sceptic  as  to  the  morality  of 
the  race  in  general,  who  would  have  submitted  Diana  to  treat¬ 
ment  with  his  mineral  specifics  and  ordered  a  course  of  blue 
pills  for  the  vestal  virgins. 

Holmes  went  to  theatres  and  delighted  to  roam  about 
the  streets  of  Paris  at  night  looking  at  the  shops.  He 
took  especial  pleasure  in  hunting  for  old  books  on  the 
walls  of  the  “Quais”  and  at  the  small  dealers’.  Holmes 
spent  the  summers,  after  the  close  of  the  lectures,  in 
travel.  In  1834,  with  several  companions,  he  visited  the 
Rhine  Provinces,  the  Low  countries,  and  England.  In  the 
aulumn  of  1835,  after  an  extended  tour  in  Switzerland 
and  Italy,  he  returned  home,  landing  in  New  York  in 
December.  In  1836  he  took  his  doctor’s  degree  at 
Harvard  and  immediately  started  to  practise.  He 
seems  to  have  been  only  moderately  successful,  and 
it  is  doubtful  if  he  ever  cared  much  for  the  life 
of  a  general  practitioner.  Dr.  Knox  thinks  it  probable 
that  he  did  not  add  many  to  his  list  of  patients  by 
publishing  a  book  of  youthful  poems  a  year  after  his 
return  from  Europe.  He  competed  successfully  for  the 
Boylston  Prize  in  1836  and  1837,  winning  three  out  of  the 
four  prizes  offered  by  writing  dissertations  on  “Indigenous 
Intermittent  Fever  in  New  England,”  “Neuralgia,”  and 
“  The  Utility  and  Importance  of  Direct  Oral  Examination 
in  Medical  Practice.”  The  first  of  these  is  still  a  medical 
classic.  In  it  Holmes  gathered  together  all  that  was 
known  of  malaria,  its  distribution  and  symptoms,  in  the 
early  settlement  of  New  England.  In  1838  he  was 
appointed  Professor  of  Anatomy  and  Physiology  in  Dart¬ 
mouth  College  at  Hanover,  but  resigned  after  a  year  or 
two.  In  association  with  Dr.  Bigelow  he  edited  the 
American  edition  of  Marshall  Hall’s  textbook  on  the  Theory 
and  Practice  of  Medicine.  In  1842  he  published  two  lectures 
on  “  Homoeopathy  and  its  Kindred  Delusions.”  In  them 
various  senseless  medical  fads  are  playfully  reviewed. 
The  reader  is  introduced  to  the  Royal  cure  of  the  King’s 
Evil,  the  Weapon  Ointment,  which  was  applied  to  the 
weapon  producing  the  wound  for  its  healing,  the  tar  water 
mania  of  Bishop  Berkeley,  and  the  “  metallic  tractors  ”  of 
Perkins.  Holmes’s  most  important  contribution  to  medi¬ 
cine  was  made  in  1843,  when  he  read  before  the  Boston 
Society  for  Medical  Improvement  an  essay  on  the  conta¬ 
giousness  of  puerperal  fever.  This  was  published  in  the 
New  England  Quarterly  Journal  of  Medicine  and  Surgery  for 
April  of  that  year.  In  that  essay,  which  he  republished 
unchanged  twelve  years  later,  he  marshalled  a  number  of 
cases  of  puerperal  fever  presumably  carried  to  the  mother 
by  the  attending  physician  or  nurse.  He  pointed  out 
clearly  the  probable  connexion  between  erysipelas  and 
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childbed  fever.  His  contention  met  with  violent,  almost 
contemptuous,  opposition  from  the  leading  obstetricians  of 
the  day — notably  by  Drs.  Hodge  and  Meigs  of  Philadelphia. 
He  gave  some  instruction  in  the  use  of  the  microscope, 
which  he  was  among  the  first  to  use  in  America.  He  had 
unusual  mechanical  skill,  and  invented  a  stereoscope  for 
hand  use.  In  1847  he  was  elected  Professor  of  Anatomy 
and  Physiology  at  Harvard  Medical  School ;  that  position 
he  held  for  thirty-five  years,  although  the  Chair  of 
Physiology  was  separated  in  1871.  Dr.  Chever,  one  of 
his  demonstrators,  vividly  describes  him  in  the  lecture 
room : 

Time  flies,  and  a  boisterous  crowd  of  turbulent  Bob  Sawyers 
pours  through  the  hall  to  his  lecture-room,  and  begins  a 
rhythmical  stamping,  one,  two,  three,  and  a  shout,  and  pound¬ 
ing  on  his  lecture-room  doors.  A  rush  takes  place  ;  some  col¬ 
lapse,  some  are  thrown  headlong,  and  three  hundred  raw 
students  precipitate  themselves  into  a  bare  and  comfortless 
amphitheatre.  Meanwhile  the  professor  has  been  running 
about,  now  as  nimble  as  a  cat,  selecting  plates,  rummaging 
the  dusty  museum  for  specimens,  arranging  microscopes, 
and  displaying  bones.  The  subject  is  carried  in  on  a 
board  ;  no  automatic  appliances,  no  wheels  with  pneumatic 
tyres,  no  elevators,  no  dumb-waiters  in  those  days.  The 
cadaver  is  decorously  disposed  on  a  revolving  table  in  the  small 
arena,  and  is  always  covered,  at  first,  from  curious  eyes,  by  a 
clean,  white  sheet.  Kespect  for  poor  humanity  and  admira¬ 
tion  for  God’s  divinest  work  is  the  first  lesson  and  the  upper¬ 
most  in  the  poet-lecturer’s  mind.  He  enters,  and  is  greeted 
with  a  mighty  shout  and  stamp  of  applause.  Then  silence,  and 
there  begins  a  charming  hour  of  description,  analysis,  simile, 
anecdote,  harmless  pun,  which  clothes  the  dry  bones  with 
poetic  imagery,  enlivens  a  hard  and  fatiguing  day  with 
humour,  and  brightens  to  the  tired  listener  the  details  of  a 
difficult  though  interesting  study.  ...  As  a  lecturer  he  was 
accurate,  punctual,  precise,  unvarying  in  patience  over  detail, 
and  though  not  an  original  anatomist  in  the  sense  of  a  dis¬ 
coverer,  yet  a  most  exact  descriptive  lecturer  ;  while  the 
wealth  of  illustration,  comparison,  and  simile  he  used  was 
unequalled.  Hence  his  charm  ;  you  received  information, 
and  you  were  amused  at  the  same  time.  He  was  always  simple 
and  rudimentary  in  his  instruction.  His  flights  of  fancy 
never  shot  over  his  hearers’  heads.  ‘  ‘  Iteration  and  reiteration  ” 
was  his  favourite  motto  in  teaching. 

He  was  Dean  of  the  Medical  School  from  1847  to  1853* 
He  never  was  a  strict  disciplinarian,  and  confessed  that 
when  he  examined  a  man  who  was  to  live  on  25-cent  fees 
he  usually  confined  his  questions  to  the  biceps.  Holmes 
knew  the  worthies  of  medicine  and  their  writings  from 
Hippocrates  down.  He  said  on  presenting  his  loved  col¬ 
lection  of  1,000  volumes  and  many  pamphlets  to  the 
Boston  Medical  Library,  an  institution  largely  due  to  his 
name  and  influence,  and  of  which  he  was  President  for 
fifteen  years : 

These  books  were  very  dear  to  ’me  as  they  stood  on  my 
shelves.  A  twig  from  one  of  my  nerves  ran  to  every  one  ©f 
them. 

Literature  never  really  weaned  him  from  the  science  of 
medicine,  although  it  put  an  end  to  his  practice  as  a 
physician.  He  retired  from  active  teaching  in  1882, 
saying  that  he  “had  taken  off  his  professor’s  gown  and 
was  in  his  literary  shirt  sleeves.”  Towards  the  end  of  his 
long  life,  during  a  morning  spent  with  the  editor  of  the 
British  Medical  Journal,  Holmes  remarked  that  he 
had  passed  the  best  years  of  his  life  as  a  doctor,  adding : 

I  hope  they  are  not  ashamed  of  me  and  do  not  reproach  me 
for  choosing  to  tread  the  flowery  path  of  very  light  literature 
rather  than  chain  myself  for  ever  to  the  heavy  tasks  of  medical 
practice. 

He  need  not  have  had  any  fear,  for  there  are  few  of  its 
members  of  whom  the  profession  is  more  proud. 
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The  name  of  Dr.  Ernest  Mackenzie  of  Clieadle  has  been 
•added  to  the  Commission  of  the  Peace  for  the  county  of 
Stafford. 

On  March  24th  Professor  Senator  of  Berlin  celebrated 
the  fiftieth  anniversary  of  his  graduation  as  doctor  of 
medicine. 

Sir  Thomas  Barlow,  Bart.,  M.D.Lond.,  who  is  one  of 
the  Representatives  of  Convocation  on  the  Senate  of  the 
University  of  London,  vacates  his  seat  on  the  expiration  of 
his  term  of  office  on  May  14th.  Sir  Thomas  Barlow  was 
elected  by  the  graduates  in  medicine  and  surgery,  and  we 
are  informed  by  the  Honorary  Secretaries  (113,  Harley 
Street,  W.)  of  the  Medical  Section  of  the  University  of 
London  Graduates  U nion  that  he  is  seeking  re-election. 


The  seventy-ninth  Congress  of  German  Scientists  and 
Doctors  will  be  held  at  Dresden  this  year  from  September 
15  th  to  21st.  The  Secretaries  are  Professors  E.  von  Meyer 
and  Leopold. 

The  German  Otological  Society  will  hold  its  annual 
meeting  this  year  at  Bremen  under  the  presidency  of 
Professor  Passow  of  Berlin.  The  principal  subject  of  dis¬ 
cussion  will  be  the  bacteriology  of  acute  inflammation  of 
the  middle  ear  on  which  a  report  will  be  presented  by 
Professor  Kiimmel  of  Heidelberg. 

At  the  annual  general  meeting  of  the  governors  of 
University  College  Hospital  on  March  22nd,  special  atten- 
tion.was  drawn  to  the  medical  baths  provided  by  it.  Last  year 
they  served  the  needs  of  5,018  free  and  393  paying  patients 
sent  by  their  own  doctors.  The  belief  was  expressed  that 
if  the  existence  of  the  department  were  more  widely 
known  more  use  would  be  made  of  it. 

Dr.  Schilling,  head  of  the  Department  of  Tropical 
Hygiene  in  the  Berlin  Institute  of  Infectious  Diseases, 
has  been  granted  by  the  Government  eight  months'  leave 
of  absence  in  order  that  he  may  pursue  researches  on 
immunization  against  tsetse  fly  disease.  In  the  course  of 
his  work  he  will  make  an  expedition  to  the  Congo. 

Andrew  Balfour,  Esq.,  M.D.,  Director  of  Wellcome 
Research  Laboratories,  Khartoum,  has  received  the  King's 
permission  to  accept  the  Third  Class  of  the  Imperial 
Ottoman  Order  of  the  Medjidieli,  conferred  upon  him  by 
the  Khedive  of  Egypt  in  recognition  of  valuable  service 
rendered  by  him. 

At  the  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  at  the  rooms  of  the  Medical  Society  of  London 
on  Tuesday,  April  9th,  the  President  will  give  a  short 
address,  and  afterwards  a  discussion  on  Alcoholism  and  the 
Poor  Law  will  be  opened  by  Dr.  F.  S.  Toogood,  medical 
superintendent  of  the  Lewisham  Infirmary. 

The  annual  general  meeting  of  the  Medical  Graduates 
College  and  Polyclinic  took  place  at  22,  Chenies  Street,  on 
March  22nd,  with  Dr.  Theodore  Williams  in  the  chair.  In 
moving  the  adoption  of  the  annual  report  and  balance- 
sheet  the  Chairman  stated  that  1,164  cases  of  disease- 
many  of  them  rare  and  interesting — were  shown  at  the 
clinics.  During  the  year  there  was  an  attendance  of  14,528 
medical  practitioners,  and  the  laboratory  department  re¬ 
ported  on  512  clinical  specimens.  After  the  report  had 
been  adopted  unanimously  the  meeting  proceeded  to  the 
ordinary  business  of  the  College. 

Christian  Science  in  Delaware. — An  amendment  to 
the  Delaware  State  medical  laws,  forbidding  any  but 
regularly  licensed  physicians  to  receive  fees  for  medicai 
treatment,  passed  both  the  House  and  the  Senate  or 
March  12th,  notwithstanding  the  opposition  of  a  delega 
tion  of  fifty  Christian  Scientists.  The  amendment  wil 
become  law  when  the  Governor  has  affixed  his  signatun 
thereto.  There  is  nothing  in  the  amendment,  says  th( 
New  York  Medical  Journal ,  to  indicate  that  its  provision) 
are  aimed  directly  at  Christian  Scientists ;  but  the  fac 
that  fees  shall  not  be  taken  by  any  except  doctors  wh< 
have  conformed  to  the  State  medical  school  extending 
over  a  period  of  four  calendar  years  deals  a  blow  to  thosi 
who  have  made  a  living  by  the  laying-on  of  hands  or  b; 
similar  treatment. 

International  Congress  of  Hygiene. — It  has  ahead; 
been  announced  in  the  British  Medical  Journal  tha 
the  fourteenth  International  Congress  of  Hygiene  am 
Demography  is  to  be  held  at  Berlin  this  year,  froc 
September  23rd  to  29th,  under  the  patronage  of  He 
Majesty  the  German  Empress.  We  are  asked  to  state  tha 
the  Organizing  Committee  and  the  Local  Committee  ar 
anxious  to  afford  the  members  of  the  congress  facilitie 
for  making  themselves  acquainted  with  the  numerou 
hygienic  institutes  of  Berlin  and  its  neighbourhood.  Witi 
this  object  it  has  been  decided  that  the  sittings  of  tn 
scientific  meetings  shall  not  be  extended  beyond  2  p.m. 
the  afternoons  will  be  reserved  for  sight-seeing,  in  c( 
operation  with  the  presidents  of  the  different  sections 
more  than  a  hundred  establishments  have  been  chose 
which  can  be  visited  during  the  Congress,  some  by  » 
dividual  members  independently,  others  by  groups  unae 
special  conduct.  A  hygienic  guide  is  being  prepare 
which  will  give  a  short  description  of  the  institutes 1 
three  languages.  This  will  enable  the  members  from  t 
beginning  to  choose  for  themselves  the  institutes  tne 
would  like  to  inspect.  The  Local  Committee  is  undei 
presidency  of  Dr.  Ellsberger,  Privy  Councillor  in 
Ministry  of  Public  Worship  and  Education,  and  inclua 
representatives  of  imperial  and  State  offices  which  nave 
do  with  hygienic  matters,  of  the  members  of  the  MumciP' 
Council  of  Berlin,  of  members  of  the  Medical  Faculty 
the  LTniversity  and  of  the  Chamber  of  Physicians, 
directors  of  different  hygienic  societies,  physician 
engineers,  industrials,  and  journalists. 
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SECURITY  OF  TENURE  FOR  MEDICAL 
OFFICERS. 

iere  are  two  Bills  of  much  medical  interest  referred 
in  the  Parliamentary  Notes  of  this  week.  The  first 
the  Parochial  Medical  Officers  (Scotland)  Bill  and  the 
cond  the  Public  Health  Officers  Bill.  The  first 
easure  is  limited  to  Scotland  and  the  second  to 
igland.  Both  deal  with  security  of  tenure  and  aim 
preventing  the  arbitrary  dismissal  of  medical  men 
local  authorities.  For  many  years  past  attempts 
,ve  been  made  by  Scottish  Members  of  Parliament  to 
move  the  grievance  which  places  the  outdoor  medical 
leer  in  Scotland  at  the  mercy  of  the  parish  council, 
file  the  poor-house  doctor  has  a  right  of  appeal 
the  Local  Government  Board  against  dismissal, 
.st  week  the  Secretary  of  Scotland,  in  answering  a 
esaon,  admitted  that  such  appeals  were  hardly  ever 
ide,  and  thereby  demonstrated  how  completely  the 
;ht  of  appeal  prevented  arbitrary  and  unjust  action  on 
3  part  of  a  local  authority.  Up  to  now  the  attempt  to 
ualize  the  positions  of  the  two  classes  of  parochial 
idical  officers  has  been  directed  to  an  amendment  of 
1 3  Local  Government  Act  (Scotland),  1894,  but  Mr. 
ithcart  Wason  has  this  year  boldly  declared  the  pur¬ 
se  of  his  measure  by  calling  it  the  Parochial  Medical 
leers  (Scotland)  Bill,  and  giving  it  as  a  short  title 
3  Poor-law  (Scotland)  Amendment  Act,  1907.  It  con- 

■  ts  of  but  one  operative  clause,  which  reads,  “A 
aedical  officer  holding  office  under  a  parish  council 
Q  Scotland  under  the  Poor  Law  (Scotland)  Act,  1845, 
hall  be  removable  from  office  only  by  or  with  the 
onsent  of  the  Local  Government  Board  for  Scotland.” 
:e  Bill  has  an  influential  backing  on  both  sides  of 
>  House,  but  we  notice  that  no  medical  member 

the  House  has  his  name  on  the  Bill.  This 
ission  is  significant,  but  not  flattering.  The  promoters 
.7e  evidently  felt  that,  dealing  as  it  does  directly  with 
dical  interests,  and  only  indirectly,  although  possibly 
lally,  with  public  interests,  the  Bill  is  more  likely  to 
;s  if  its  only  sponsors  are  non-medical  members  of 
House.  The  instinct,  good  or  bad,  of  the  House  of 
unions  is  always  against  any  class,  except  Labour 
'■rubers,  seeking  legislation  for  their  fellows,  and  oddly 
;>ugh  no  body  is  more  obnoxious  to  this  feeling  than 
medical  profession.  The  omission  is  wise,  there¬ 
's,  inasmuch  as  it  avoids  a  possible  difficulty,  and  with 
tile  benevolence  on  the  part  of  the  Scottish  Office 
Bill  may  very  likely  pass  this  session, 
he  second  measure,  the  Public  Health  Officers  Bill, 

■  also  been  for  several  years  before  the  House,  and 
As  to  require  for  medical  officers  of  health  and  sani- 
O  inspectors  proper  qualifications,  and  to  give  them 
'urity  against  dismissal  by  local  authorities  without 

■  ght  of  appeal  to  the  Local  Government  Board.  It 
'■  fid  extend  the  law  as  it  stands  in  the  metropolis  as 
'  i-rds  medical  officers  of  health  to  these  officers  and 

itary  inspectors  in  the  provinces.  What  is  good  for 
ffion,  and  has  worked  well  in  the  interests  of  public 
1  it'hj  would,  it  is  very  naturally  thought,  be  good 


outside  the  metropolitan  area.  The  municipalities) 
however,  do  not  think  so.  The  Bill  was  blocked  even 
before  it  was  printed.  This  does  not  augur  well  for  its 
success.  But  there  is  a  still  more  serious  consideration 
raised  by  this  active  opposition.  The  Select  Committee 
on  Housing  of  the  Working  Classes  has  specially 
recommended  the  adoption  of  these  provisions  for 
security  of  tenure  and  qualifications,  as  well  as  the 
transfer  of  public  health  administration  to  county 
councils  from  the  smaller  bodies,  called  rural  district 
councils.  The  report  of  this  Select  Committee  deals- 
very  ably  with  the  public  health  administration 
of  rural  districts,  and  clearly  shows  that  little  or  no 
progress  can  be  expected  so  long  as  medical  officers  of 
health  and  sanitary  inspectors  are  not  given  indepen¬ 
dence  in  the  discharge  of  their  duties.  To  secure  this 
the  Committee  recommended  that  the  County  Counci! 
should  be  the  health  authority  of  the  future,  and  should 
appoint  sanitary  officials  to  devote  their  whole  time  to 
the  public  health  work  allotted  to  them.  As  long  ago 
as  1885  the  Housing  Commission  report  contained  a 
memorandum  of  similar  import,  and  the  Royal  Com¬ 
mission  on  Labour  shortly  afterwards  suggested  pro¬ 
posals  identical  with  those  advanced  last  year  by  the 
Select  Committee.  Under  these  circumstances  the 
time  of  legislation  must  be  drawing  nearer,  but  we  fear 
it  is  not  yet.  In  face  of  opposition  from  local  autho¬ 
rities  the  proposed  reform  is  too  big  a  task  for  a  private 
member.  The  Government  is  alone  strong  enough  to 
tackle  the  problem  and  amend  the  Public  Health 
Acts  as  suggested.  It  is  true  that  a  Housing 
Bill  is  promised  for  this  year  on  the  lines  of 
the  report  of  the  Select  Committee  of  last  year,  but 
it  will  probably  not  be  considered  good  policy  to  load 
the  measure  very  much.  Taking  into  account  the 
amount  of  work  to  be  got  through  before  August,  there 
is  not  any  great  prospect  of  any  housing  measure 
becoming  law  this  year,  and,  if  any  legislation  is  passed, 
it  will  have  to  be  on  the  lines  of  least  resistance,  and  so 
must  almost  of  necessity  be  lightened  of  any  clauses 
that  are  unpopular  with  local  authorities.  The  argu¬ 
ment  which  is  most  likely  to  force  on  reforms  in  the 
sanitary  service  of  the  country  is  that,  without  them, 
the  proper  housing  of  the  people  becomes  absolutely 
impossible.  To  secure  healthy  homes,  the  medica! 
officer  and  his  staff  must  be  commissioned  for  the  work. 
They  form  the  only  real  expert  judges  of  the  situation 
and  when  placed  in  a  position  of  security  will  become  the 
most  unselfish  and  impartial  agents  for  promoting  the 
wholesome  housing  of  the  poor. 


ALCOHOL  AND  INSANITY. 

That  alcohol  drowns  more  than  the  sea  and  all  the 
rivers  that  fall  into  it  is  an  old  saying  and  a  true  one  ; 
that  drunkards  “drowne  their  wits,  seethe  their  braines- 
“  in  Ale,  consume  their  fortunes,  lose  their  time,  weaken 
“  their  temperatures,  contract  filthy  diseases,  dropsies, 
“  calentures,  tremor,  get  swoln  juglers,  pimpled  red 
“  faces,  sore  eyes,  and  heat  their  livers,”  we  know,  and 
also  the  psychologically  significant  fact  that,  as  Dr. 
Maudsley  puts  it,  “the  drunken  man  exhibits  the  abstract 
“  and  brief  chronicle  of  insanity.”  There  seems  to  be 
no  room  for  doubt  that  alcohol  does  act  as  a  cause  of 
insanity;  but  as  to  the  proportion  of  cases  of  occurring 
insanity  in  which  alcohol  is  justly  attributable  as  an 
efficient  factor  there  is  considerable  conflict  of  opinion, 
and  the  part  which  it  plays  in  the  production  of  many 
of  the  cases  of  alcoholic  insanity  is  as  yet  largely  a 
matter  of  conjecture.  The  two  questions  are  intimately' 
connected,  for  it  seems  fairly  evident  that,  until  we 
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know  more  of  the  mode  of  operation  of  this  agent  in 
producing  mental  derangement,  and  have  in  conse¬ 
quence  some  means  of  eliminating  other  possible  etio¬ 
logical  factors,  the  first  question  as  to  the  proportional 
damage  done  by  intemperance  can  only  rest  on  con¬ 
flicting  statistical  evidence  from  which  a  personal  bias 
cannot  be  excluded.  In  the  midst  of  considerable  con¬ 
troversy  and  the  widest  divergence  of  opinion  we  there¬ 
fore  welcome  a  very  able  and  temperate  article  by 
Dr.  F.  W.  Mott  on  the  effects  of  alcohol  on  the  body 
and  mind,  as  shown  by  asylum  and  hospital  experience 
in  the  wards  and  post-mortem  rooms.1 

Dr.  Mott,  who  is  widely  known  on  account  of  his 
neuro-pathological  researches,  is  also  physician  to 
Charing  Cross  Hospital,  and  is,  therefore,  in  a  position 
to  speak  with  an  unusual  degree  of  authority  on  this 
question,  and  we  take  this  opportunity  of  touching  on 
one  or  two  of  the  several  important  points  he  discusses. 
First,  with  regard  to  the  comparative  frequency  of 
alcohol  as  a  cause  of  disease  in  the  hospital  and  the 
asylum.  In  the  annual  reports  of  the  Commissioners 
of  Lunacy  alcohol  is  assigned  in  about  23  per  cent,  of 
the  male  and  in  about  9  per  cent,  of  the  female  pauper 
cases  admitted  to  asylums,  and  Dr.  Mott  has  found  that 
in  the  medical  cases  admitted  to  Charing  Cross  Hos¬ 
pital,  out  of  nearly  800  cases,  intemperance  was  an 
efficient  cause  in  quite  a  quarter  of  the  male  cases  and 
in  a  very  considerable  number  of  the  female  cases. 
The  alcoholic  non-mental  cases  thus  approach  very 
closely  in  relative  frequency  to  the  alcoholic  cases  of 
asylums,  the  slight  preponderance  of  the  former  being 
doubtless  due  to  the  situation  of  Charing  Cross  Hos¬ 
pital  and  the  comparatively  large  proportion  of  its 
patients  who  are  concerned  directly  or  indirectly  with 
the  liquor  traffic.  A  few  cases  of  polyneuritic  psychosis 
occurred,  and  in  this  relation  Dr.  Mott  makes  two 
suggestions,  one  of  public  and  the  other  of  scientific 
value.  The  first  concerns  the  fact  that  polyneuritic 
psychosis,  whether  met  with  in  a  hospital  or  an 
asylum,  occurs  far  more  frequently  in  women  than  in 
men.  Many  of  these  cases  arise  in  women  who,  with¬ 
out  perhaps  ever  having  been  drunk  and  incapable, 
have  acquired  the  habit  of  continuous  secret  tippling, 
and  Dr.  Mott  has  no  doubt  whatever  that  this  habit  is 
facilitated  to  an  enormous  extent  by  grocers’  licences. 
The  other  point  concerns  the  etiology  of  this  psychosis. 
This  disease  Dr.  Mott  has  found  so  frequently  asso¬ 
ciated  with  some  other  morbific  factor — septic  infection 
from  a  miscarriage  or  abortion,  gonorrhoea,  syphilis, 
or  tuberculosis — that  the  question  arises  how  far  the 
mental  and  neuritic  symptoms  are  due  to  such  causes 
and  how  far  to  the  alcohol.  In  some  cases  gastritis 
occurs — so  often  associated  with  decaying  teeth  and 
oral  sepsis  that  Dr.  Mott  is  inclined  to  believe  that  the 
gastritis  may  become  infective  in  nature,  with  the 
formation  of  microbial  toxins  and  consequent  damage 
to  the  tissues.  This  important  suggestion  opens  up  the 
whole  question  of  the  etiology  of  the  chronic  alcoholic 
psychoses.  It  may  be  recalled  here  that  Bonhoeffer,2 
H.  Wehrung,3  and,  in  this  country,  Ford  Eobertson4 
have  all  affirmed  that  in  Ivorsakow’s  syndrome — a 
clinical  picture  characterized  by  amnesia,  disorienta¬ 
tion,  pseudo-reminiscence,  and  confabulation,  with  the 
almost  invariable  presence  of  neuritic  symptoms — 
besides  chronic  alcoholism  there  must  be  a  flooding  of 
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the  system  with  other  toxic  substances  not  identical 
with  alcohol ;  that  is,  that  alcohol  acts  by  breaking 
down  the  defences  of  the  organism  and  so  permitting  the 
ingress  of  bacterial  toxins,  generally  formed,  according 
to  Ford  Eobertson  and  Wehrung,  in  the  alimentary  tract. 
This  theory  is  supported  by  the  fact  that  Korsakow's 
syndrome  is  not,  as  was  formerly  supposed,  invariably 
preceded  by  over-indulgence  in  alcohol,  for  Dr.  Mott 
and  others  have  seen  precisely  similar  symptoms,  and 
even,  Dr.  Mott  relates,  similar  pathological  conditions 
follow  other  intoxications — for  example,  lead  and 
arsenic. 

These  are  very  interesting  facts,  but  a  further  point 
calls  for  mention.  Dr.  Mott  for  a  long  time  past  had 
been  struck  by  the  extreme  rarity  of  alcoholic  liver  in 
the  post-mortem  room  of  the  asylum — in  fact,  he  can 
only  recall  one  case  of  hobnailed  liver  with  abundant 
ascites  in  his  whole  asylum  experience.  He  therefore 
instituted  with  Dr.  Candler  a  comparative  inquiry  into 
the  clinical  and  post-mortem  results  of  patients  dying  in 
Charing  Cross  Hospital  and  Claybury  Asylum.  The 
inquiry  covered  over  1 000  cases  at  each  institution, 
with  the  result  that  definite  signs  of  liver  affection  were 
present  in  9  per  cent,  of  the  male  and  4.9  per  cent,  of 
the  female  hospital  cases,  whereas  in  the  asylum  cases 
these  signs  were  found  in  only  2  2  per  cent,  of  the  males 
and  1.4  per  cent,  of  the  females.  These  results  con¬ 
firmed  the  conclusion  to  which  Dr.  Mott  had  already 
come  on  a  priori  grounds— namely,  “  that,  as  a  rule. 
“  only  people  with  an  inherently  stable  nervous  system 
“  could  drink  long  enough  to  acquire  alcoholic  disease 
“  of  the  liver.”  The  obvious  alternative  expression  01 
this  truth  would  be  that  cases  succumbing  to  insanity 
as  the  result  of  alcoholic  over-indulgence,  whatever  b( 
its  mode  of  operation,  have  already  a  locus  minori 
resislentiae,  and  are,  in  fact,  in  varying  degre< 
potential  lunatics.  The  recognition  of  this  fact  no 
only  throws  light  on  the  share  of  alcohol  in  inducitf 
insanity,  but  has  important  bearings  on  practice.  Tb 
perfectly  stable  nervous  system  is  a  rarity7,  but  beceatl 
the  people  of  average  neuro-psychic  equilibrium  ther 
exist  large  numbers  of  individuals  in  whom  alcoho 
even  when  taken  in  moderate  doses ,  brings  to  light,  i: 
some  cases  with  startling  rapidity  and  in  others  onl 
after  years  of  moderate  drinking,  their  latent  defec 
The  marked  intolerance  of  alcohol  exhibited  by  th 
epileptic,  the  imbecile  and  the  degenerate,  many  c 
whom  find  their  way  to  prison  as  the  result  of  som 
fatal  outburst  following  on  the  taking  of  what  t 
another  would  have  been  an  innocuous  amount  of  lique 
has  been  often  observed,  and  has  within  recent  yeai 
been  proved  abundantly  by  Aschaffenburg, 5  Dannemann 
Sommer,7  and  others,  and  is  well  expressed  by  Dr.  Mo 
when  he  says  that  what  is  moderate  drinking  in  or 
man  may  be  excess  in  another.  This  truth,  howeve 
still  largely  escapes  recognition  by  a  considerable  se 
tion  of  the  public,  and  does  not  often  receive  its  fu 
value  in  the  law  courts. 

As  no  truth,  however,  is  without  its  practical  applica¬ 
tion,  we  may  refer  in  conclusion  to  certain  prevents 
measures  recommended  by  Dr.  Mott.  First  of  all  the 
is,  of  course,  the  necessity  for  educating  the  pub! 
conscience  to  the  evils  caused  by  alcoholic  abus 
then  the  desirability  of  placing  all  chronic  inebriate 
of  whatever  social  class,  who  endanger  their  ov 
or  others’  safety  under  compulsory  control  H 
matter  which  we  hope  will  shortly  be  emhodb 

5  G.  Asehaffenburer.  Ueber  die  Stimmungsschwankungen  der  Eyileptik 

Carl  Marhold  Halle  a. S.  1906.  .  „>ir 

6  Dannemann.  Ueber  Eewusslseinxveranderunpen  dnrch  Alkonci.  juh 

{.  pysch.  u.  nerv.  Krankheiten.  Bd.  1.  Hft.  2  1906.  , 

7  Sommer.  Psuchiatrische  Untersuchung  eines  Falles  von  InO™  . 
Selbslmord.  Kltnlk  f.  psych,  u.  nerv.  Krankheiten.  Bd.  1T  Hit.  1. 
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1  the  law.  Further,  Dr.  Mott  recommends  that  all 
coholic  cases  admitted  to  hospitals  and  infirmaries 
iculd  be  made  to  pay  the  cost  of  their  maintenance; 
id,  lastly,  that  the  temptation  to  alcoholic  abuse 
lould  be  removed  as  far  as  possible.  Dr.  Mott  main- 
ins  that  it  should  be  made  a  statutory  offence  for  a 
•ocer  or  dealer  with  an  off-licence  to  supply  any  form 
alcoholic  beverage  to  a  woman  while  charging  it  in 
s  account  under  the  head  of  groceries  or  othei'  provi- 
ons.  1  he  greatest  amount  of  good  is  likely  to  result 
Dm  the  education  of  the  public  conscience  coupled 
th  instruction  as  to  the  results  of  over-indulgence  in 
ohol,  and  its  baneful  effects  in  some  persons  when 
ken  in  amounts  apparently  harmless  to  others.  There 
e  everywhere  signs  that  this  process  of  education  is 
ing  on,  but  although  the  time  has  long  gone  by  when  to 
ink  to  excess  stamped  the  gentleman,  and  to  refuse  to 
ink  marked  a  churlish  disposition  or  even  worse,  qui 
(arc  recusat,  hostix  liabetur ,  there  is  still  too  close  a 
Jntal  connexion  between  wine  and  conviviality, 
tween  business  dealings  and  drinking.  It  may  be 
at  to  the  man  with  a  stable  nervous  organization  light 
:oholic  beverages  are  harmless,  but  to  the  hereditarily 
rdened,  to  the  neuropathic  or  psychopathic,  alcohol  is 
-gnant  with  disaster;  if  such  persons  will  drink, then, 
ike  Grasse-hoppers,  whilst  they  sing  over  their 
uppes  all  summer,  they  starve  in  winter;  and  for 
,  little  vaine  merriment,  shall  find  a  sorrowfull 
eckoning  in  the  end.” 


THE  TUBERCLE  BACILLUS  IN  MILK. 

!  E  Sanitary  Committee  of  the  Public  Health  Depart- 
nt  of  the  Corporation  of  London  has  issued  a  report 
Dr.  William  Collingridge,  Medical  Officer  of  Health, 
:  the  practical  significance  of  the  second  interim 
'°rfc  of  the  Royal  Commission  appointed  to  inquire 
0  the  relations  of  human  and  animal  tuberculosis, 
th  regard  to  Ivoch  s  sensational  pronouncement 
:  de  in  1901  Dr.  Collingridge  writes:  “Professor  Koch’s 
osition  as  a  scientist  commanded  respect  and 
lquiry,  but  he  had  few  adherents  in  this  country,  and 
>  most  of  those  capable  of  forming  an  opinion,  the 
cidence  he  adduced  in  support  of  his  views  appeared 
iconclusive  and  unsatisfactory.  Naturally  enough, 
owever,  the  pronouncement  was  largely  accepted 
y  the  trade,  and  from  that  date  it  has  practically 
?come  an  article  of  faith  with  them  that  tuberculosis 
mnot  be  conveyed  to  man  from  animals.  .  .  .  During 
10  last  few  years,  evidence  from  all  parts  of  the 
orld  has  accumulated  as  to  the  identity  of  human 
id  bovine  tuberculosis,  and  the  still  more  definite 
"onouncement  to  this  effect,  first  published  in  the 
icond  Interim  Report,  has  been  fully  expected  by 
iose  who  had  followed  the  question.” 
his  report,  whilst  fully  establishing  the  identity  of 
nan  and  bovine  tuberculosis,  and  therefore  the 
•sibility  that  man  may  be  infected  from  tuberculous 
it,  calls  for  no  change  in  the  present  system  of  meat 
lection.  The  recommendations  of  the  previous 
'al  Commission  on  Tuberculosis,  supported  by  the 
■  Mars  of  the  Local  Government  Board,  remain  as  the 
'  Mard  by  which  meat  in  this  country  is  to  be  judged. 

•  additional  emphasis  has  been  laid,  in  the  recontly- 
-  ed  report,  upon  the  dangers  arising  from  tuber- 
ins  milk.  It  has  been  shown  that  “  the  danger  to 
alth  and  life  is  a  real  and  ever-present  one,  and 
ore  stringent  measures  are  necessary  to  prevent  ” 
-ise.  To  this  danger  Dr.  Collingridge  states  he  has 
-atedly  called  attention.  In  his  report  dated 


October,  1902,  he  made  the  following  observations:  “  It 
“  is  a  remarkable  fact  that  while  tuberculous  disease  at 
“  all  ages  has  greatly  diminished  in  this  country  during 
“  the  last  half-century,  that  among  children  in  the  first 
“  years  of  life  has  practically  remained  stationary. 
“  The  diminution  in  tuberculous  diseases  at  all  ages  is 
‘‘  due  to  the  great  improvement  in  the  hygienic  con- 
“  dition  of  the  people  generally,  while  the  high  rate 
“  among  young  children  is  probably  owing  to  the 
u  ingestion  of  infected  cow’s  milk.  Observations  show 
“  that  a  very  large  percentage  of  milk  cows  are  affected 
“  to  some  extent  with  tuberculosis.”  Dr.  Collingridge 
also  quoted  the  statistics  of  Mr.  James  King,  who 
found  that,  out  of  500  carcasses  of  cows  examined  by 
him,  only  266,  or  52  3  pei*  cent.,  were  entirely  free  from 
disease,  whilst  all  the  remainder  showed  tuberculous 
lesions  in  some  part  or  other  of  the  body.  In  the  same 
report  Dr.  Collingridge  expressed  his  disagreement  with 
the  assertion  that  the  tubercle  bacillus  is  found  only 
in  the  milk  of  animals  in  which  the  mammary  glands 
are  diseased.  “The  proportion  of  cows  so  affected  in 
“  this  country  is  found  to  be  about  2  per  cent,  of  the 
11  total  number  examined,  and  if  this  were  correct  it 
“  would  appear  that  the  risk  is  but  small.  Unfortunately, 
“  however,  this  cannot  be  accepted,  while  at  the  same 
“  time  there  are  other  undoubted  indirect  ways  in 
“  which  the  milk  can  become  contaminated.  The  dust 
“  of  the  cowshed  or  byre  in  which  tuberculous  animals 
“  are  kept  must  certainly  become  infected,  and  this  can 
“  readily  obtain  access  to  the  vessels  during  the  opera- 
“  tion  of  milking.  It  thus  becomes  a  most  important 
“  matter  to  determine  how  far  the  milk  supply  of  a 
“  town  is  infected  in  order  to  consider  as  to  what 
“  means  should  be  adopted  to  combat  this  source  of 
“  danger.”  In  1904  milk  samples  representing  the 
supply  from  twenty-two  counties  were  taken  at  the 
railway  stations  and  submitted  to  Dr.  Klein,  with  the 
result  that  out  of  thirty-nine  samples  three  were  found 
to  contain  tubercle  bacilli.  In  August,  1905,  a  second 
series  representing  twenty-two  counties  was  taken,  and 
out  of  twenty-two  samples  tubercle  bacilli  were  found 
in  two.  Again,  in  January,  1906,  a  third  series 
representing  thirteen  counties  yielded  two  cases 
of  tuberculous  milk  out  of  a  total  of  twenty-five 
samples. 

In  discussing  the  practical  remedy  against  the  dis¬ 
semination  of  tuberculosis  through  the  milk  supply, 
Dr.  Collingridge  admits  that  it  might  not  be  possible  to 
secure  an  immediate  examination  for  tuberculosis  of  all 
cows  throughout  the  country,  but  he  considers  that  “  it 
would  certainly  not  be  unreasonable  to  insist  upon 
“  this  after  a  certain  time  in  the  case  of  all  farmers  who 
“  sell  their  milk.”  He  also  suggests  that  power  should 
be  given  to  every  county  council,  on  receipt  of  informa¬ 
tion  that  a  sample  of  milk  has  been  found  infected, 

“  to  investigate  forthwith,  and,  if  the  fact  of  disease  be 
“  confirmed,  to  absolutely  prohibit  the  use  of  the  milk 
“  for  any  purpose  from  the  infected  animals.”  Special 
attention  is  called  to  Section  71  of  the  Public  Health 
(London)  Act,  1891.  This  section  makes  provision  for  the 
protection  of  the  public  from  the  sale  of  milk  “likely  to 
“  cause  infectious  disease,”  but  Dr.  Collingridge  points 
out  that  “  unfortunately,  action  can  only  be  taken  when 
“the  disease  is  a  ‘dangerous  infectious  disease’;  in 
other  words,  disease  notifiable  by  statute,  andtubercu- 
“  losis  is  not  one  of  these ;  were  it  otherwise,  the  section 
“  might  be  of  considerable  service.”  An  important  case, 
which  suggests  a  useful  way  of  bringing  farmers  under 
adequate  control,  was  decided  in  the  Tower  Bridge 
Police  Court  on  May  12th,  1905.  Milk  provided  by  the 
defendant,  who  was  under  contract  to  supply  pure  new 
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milk  to  a  firm  of  wholesale  milk  distributors,  was 
shown  to  contain  faecal  matter,  pus  cells,  and  tubercle 
bacilli.  The  defendant  was  fined  £25  and  £5  5s.  costs. 
“The  case  is  notable,”  Dr.  Collingridge  remarks,  “as 
“  being  the  first  of  the  kind  with  regard  to  milk,  and 
“  should  have  a  good  effect  in  awakening  farmers  to  a 
“  sense  of  their  responsibilities  and  the  importance  of 
“  cleanliness  in  handling  milk.  An  appeal  to  the 
“  pocket  to  the  extent  of  over  £30  is  likely  to  protect 
«  the  public  better  than  a  benevolent  admonition  in 
“  cases  of  this  kind.” 

Dr.  Collingridge  considers  it  important  that  legisla¬ 
tive  measures  should  be  made  to  apply  equally  to  all 
parts  of  the  country.  The  source  of  the  infected  milk 
must  be  dealt  with,  and  its  distribution  stopped  ;  if  its 
distribution  is  merely  forbidden  in  a  particular  district, 
it  will  at  once  be  sent  to  another  district  where  this 
restriction  is  not  in  force. 

- — ♦ - - 

LORD  LISTER’S  80TH  BIRTHDAY. 

A  meeting  of  the  Committee  which  has  been  formed  to 
celebrate  Lord  Lister’s  801h  birthday,  which  occurs  on 
ApriU5tb,  will  be  held  on  the  previous  day,  at  the  Royal 
College  of  Surgeons  of  England,  at  5  p.m.  The  form 
and  method  of  the  republication  of  Lord  Lister’s  scien¬ 
tific  papers,  which,  as  already  announced,  is  felt  to  be 
the  most  suitable  way  of  commemorating  the  occasion, 
will  be  considered,  and  arrangements  will  be  made  to 
greet  Lord  Lister  on  his  birthday,  and  acquaint  him 
with  the  proposals  of  the  Committee. 


THE  END  OF  A  CONFLICT. 

Readers  of  the  British  Medical  Journal  will  be 
gratified  to  learn  that  the  prolonged  conflict  between 
the  Leicester  Division  and  the  Guardians  of  the  Lutter¬ 
worth  Union  respecting  the  conditions  of  appointment 
of  the  Medical  Officer  of  Nos.  3  and  4  Districts  of  that 
Union,  upon  which  reports  have  already  appeared  in 
the  Journal,  has  resulted  in  the  Guardians  appointing 
Dr.  Jacobsen  at  a  salary  which  the  Division  supported 
him  in  demanding.  The  case  is  so  instructive  that  a 
short  recapitulation  of  the  facts  may  be  acceptable. 
Dr.  Jacobsen  in  October  last  succeeded  to  the  private 
practice  of  Dr.  Steele,  who  for  many  years  had  been 
Poor-law  Medical  Officer  for  Nos.  3  and  4  Districts  of 
the  Lutterworth  Union;  the  salary  of  Dr.  Steele  had 
been  £66;  Dr.  Jacobsen  was  a  candidate  for  the  appoint¬ 
ment,  but  the  Guardians  resolved  to  reduce  the  salary 
to  £38.  This  Dr.  Jacobsen  refused  to  accept,  and 
having  carefully  considered  the  nature  of  the 
duties,  stated  that  he  would  accept  £52  per 
annum.  The  guardians  then  advertised  the  vacancy, 
and  Dr.  Jacobsen  having  brought  the  matter  to 
the  notice  of  the  Medical  Secretary,  the  Leicester 
Division  was  requested  to  consider  the  case  ;  the  facts 
were  brought  by  the  Division  to  the  notice  of  all  prac¬ 
titioners,  and  the  appointment  was  included  in  the 
warning  notice  in  the  British  Medical  Journal. 
Through  some  misapprehension  the  medical  officer  of 
a  neighbouring  district,  whom  the  guardians  sought  to 
appoint,  for  a  time  consented  to  act,  but  afterwards 
withdrew.  The  Local  Government  Board  also  inter¬ 
vened  in  opposition  to  the  appointment  of  a  non¬ 
resident  so  long  as  a  suitable  resident  was  available. 
After  several  months  the  guardians,  finding  themselves 
unable  to  induce  any  medical  practitioner  to  accept  the 
appointment  at  a  lower  salary  than  that  approved  by 
the  Leicester  Division,  have,  as  above  stated,  appointed 
Dr.  Jacobsen  at  this  salary. 


THE  COVENTRY  DISPENSARY. 

A  meeting  of  the  members  of  the  Coventry  Provident 
Dispensary  was  held  on  March  21st,  to  receive  a  state¬ 
ment  from  the  Committee  on  the  situation  created  by 
the  resignation,  announced  in  these  columns  on  March 
16th,  of  five  of  the  seven  medical  officers.  The  state¬ 
ment  shows  that  the  committee  has  entirely  failed 
to  understand  the  principles  by  which  the  action 
of  the  British  Medical  Association  has  been  guided. 
The  Committee,  for  instance,  states  that  “the  all- 
“  important  question  now  raised  is  whether  those 
“  who  find  the  money  shall  rule,  or  whether  the 
“  medical  staff  who  are  really  paid  officials  of  the  insti 
“  tution,  shall  likewise  have  the  control  of  the  manage- 
“  ment.”  This  paragraph  is  rather  ambiguously  ex 
pressed,' but  it  seems  clear  from  the  context  that  the 
Committee  has  lost  sight  of  the  nature  of  the  institu 
tion,  why  it  was  founded,  and  why  it  has  been  carriec 
on.  Large  sums  of  money  have  been  left  to  this  insti 
tution  as  a  charity,  and  it  is  admitted  that  a  con 
siderable  number  of  the  well-to-do  members  do  no 
avail  themselves  of  the  privileges  ;  they  continue  t< 
subscribe,  as  to  any  other  charity.  The  poin 
is  also  lost  sight  of  that  this  form  of  contrac 
medical  practice  is  against  the  pecuniary  interest 
of  the  profession  ;  and  is  only  allowed  t 
continue  in  order  to  meet  the  wants  of  that  sectio 
of  the  community  who  live  from  hand  to  moutl 
Without  some  such  system  the  demands  on  the  resource 
of  the  hospitals  and  the  Poor  Law  would  be  increased 
contract  medical  practice  on  the  penny-a-week  systei 
is  nothing  more  nor  less  than  a  semi-charity.  Unt 
this  is  recognized,  misunderstandings  between  the  pr< 
fession  and  the  community  are  bound  to  arise.  If  th 
point  is  appreciated  it  will  be  the  more  easy  to  approac 
the  question  as  to  who  shall  “  rule.”  Too  much  hi 
been  made  of  the  question  of  “ruling”;  the  master  ar 
servant  aspect  of  the  question  has  been  pushed  so  mui 
to  the  fore  that  it  was  inevitable  that  it  would  at  last  1 
resented  by  the  profession;  they  are  merely  “pa 
officials  ” ;  the  essential  character  of  the  institution 
in  this  way  entirely  lost  sight  of.  Such  an  int< 
pretation  of  the  position  of  the  parties  to  a  cc 
tract  is  not  placed  on  matters  of  much  le 
consequence  than  the  tendering  of  medical  assi 
ance.  If  one  buys  articles  at  a  shop,  the  bu] 
does  not  call  himself  the  “  master  ”  and  the  vendor  t 
“servant”;  such  an  appellation  would  be  very  quid 
resented,  but  the  Committee  of  the  Dispensary  has 
qualms  in  using  such  terms  in  a  very  much  more  oft 
sive  way.  It  is  not  long  since  one  of  the  members 
the  staff  on  being  summoned  to  attend  at  the  house 
a  fairly  well-to-do  person  ventured  to  say  that 
thought  that  that  household  ought  not  to  be  memd 
of  the  Dispensary;  this  venturesome  statement  v 
reported  to  the  Committee,  who  forthwith  called  on 
member  of  the  staff  to  apologize  ;  he  declined  to  do' 
and  resigned.  The  relation  of  medical  attendant  1 
patient  is  peculiarly  personal  and  does  not  readily  k 
itself  to  the  intervention  of  a  committee.  Yet  what  ot 
profession  or  even  trade  would  consent  to  allow  a  c| 
mittee  to  come  between  itself  and  those  with  whon 
dealt  P  What  would  a  baker  think  of  the  formation  < 
committee  of  his  customers  who  determined  for  ) 
the  price  at  which  he  should  sell  his  bread  anft 
whom  he  should  sell  it  at  that  price  ?  This  action  vc 
be  peculiarly  inappropriate  when  the  particulai  p- 
was  one  which  was  fixed  for  the  benefit  0 
poorer  people.  So  long  as  out  of  a  committee  of  tm  j 
one  only  seven  were  members  of  the  medical  a. 
misunderstandings  as  to  the  actual  position  0  a  ' 
particularly  as  to  the  question  of  “master 
servant,”  were  bound  to  arise,  and  this  is  em  ■ 
sized  in  the  statement  of  the  <  lommittee. 
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ue  that  a  number  of  the  better-class  members  of 
.e  dispensary  do  not  take  advantage  of  their  member- 
ip  ;  but  they  have  the  right  to  do  so,  and  the  Coin- 
ittee  will  uphold  them  in  this  action  ;  when  they  do 
>t  actually  insist  on  their  rights  they  often  employ 
spensai \  doctors  privately;  in  these  cases  their 
.yments  to  their  medical  men  are  nothing  more  nor 
;s  than  gratuities,  and  could  not  be  sued  for;  to  such 
position  the  professsion  has  a  right  to  object.  The 
ofession  does,  not  desire  gratuities,  it  desires  to  be 
id  for  its  services,  and  where  these  cannot  be  paid  for 
0  profession  has  not  shown  itself  backward — beyond 
y  other  profession  or  trade — in  giving  its  services  for 
thing  or  for  a  diminished  payment. 


NEWSPAPER  MEDICINE. 

'E  American  newspaper  scribe  shows,  as  might  be 
pected,  the  most  fertile  invention  in  his  descriptions 
medical  discoveries  and  the  triumphs  of  surgery;  in 
ise  flights  of  fancy  his  imitators  in  the  English  press 
1  after  him  in  vain.  The  French  journalist  does  not, 
a  rule,  use  medicine  so  unworthily  as  his  Anglo- 
mn  brethren;  he  and  his  readers  have  greater  respect 
science.  But  even  a  French  newspaper  in  dealing 
h  medical  matters  sometimes  allows  itself  to  be  led 
ray  by 

The  light  that  never  was  on  land  or  sea. 

■t  long  ago  the  Marseilles  correspondent  of  the  Matin 
t  a  report  of  a  case  in  which  our  readers  may  be  in- 
ijsted  as  it  is  a  fine  instance  of  the  unscientific  use  of 
i  imagination.  A  patient,  whose  name  and  address 
given,  is  said  to  have  awaked  one  morning  with  a 
lent  headache  which  became  so  bad  that  he  con- 
ited  his  doctor.  The  result  of  the  prescription  given 
\  was  that  in  blowing  his  nose  he  dislodged  a  bug. 

5  man  art  is  credited  with  the  sapient  opinion  that 
parasite  had  got  into  the  man’s  nose  through  the 
'  when  he  was  asleep.  By  a  somewhat  premature 
llication  of  the  principle,  sublata  causa  tollitur 
r:tu8,  he  foretold  a  complete  cure.  The  sub- 
:ient  .  course  of  the  case  showed  that  he  had 
ten  in  his  haste.  Before  long  the  patient  was 
:ed  with  such  agonizing  pain  that  he  was  taken 
1  he  Hospital  of  La  Conception,  where  the  situation 
regarded  as  so  serious  as  to  demand  operative  inter- 
tion.  Trephining  was  accordingly  performed,  and 
1  surgeon  was  not  a  little  surprised  to  find  in  the 
wical  matter  a  nest  of  bugs  which  was  extracted 
1  some  difficulty.  It  is  satisfactory  to  learn  that  at 
|  time  of  the  report  the  patient  was  going  on  well. 

1  case  i3  certainly  unique.  Many  people  are  said  to 
33  maggots  on  the  brain,”  and  the  symptoms  in 
>i  cases  are  sometimes  almost  curious  enough  to 
ant  the  diagnosis.  We  have  it  on  the  authority  of 
'  learned  clerk,  Sir  Hugh  Evans,  that  the  louse  is  a 
1  lar  beast  to  man.  But  that  bugs  should  make 
c  nest  in  the  “  cervical  matter  ”  suggests  a  degree  of 
•  liarity  that  has  bred  contempt  both  for  man  and 
anatomy.  Had  this  remarkable  case  been  reported 
iy  other  newspaper  it  might  have  been  dismissed 
'  a  8^rug  of  the  shoulders.  But  the  Matin  has  been 
*eged  to  be  used  by  such  oracles  of  science  as 
mg  and  Doyen  as  a  resonant  mask  for  the  convey- 
1  of  their  revelations  to  an  expectant  world.  It 
'therefore  be  regarded  as  having  special  knowledge 
JUgs  and  their  habits.  We  may  hint  to  our 
‘  rprising  contemporary,  however,  that  a  little  more 
1  ion  to  anatomical  accuracy  would  make  its  tales 
offical  mystery  more  probable. 


THE  PREVENTION  OF  ANKYLOSTOMIASIS. 

-ecil  Hertslet,  Consul-General  for  Belgium,  has 
a  on§  report  on  ankylostomiasis  in  the  mines  of 
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that  country,  which  has  just  appeared  as  a  Foreign 
Office  Blue  Book.  As  the  pamphlet  is  mainly  intended 
for  lay  reading  and  as  a  help  to  mine-owners  and  others 
likely  to  be  brought  into  connexion  with  the  malady,  it 
of  necessity  has  much  on  the  nature  and  symptoms’ of 
the  disease  and  the  life-history  of  the  parasite  which 
need  not  be  alluded  to  here,  but  the  details  given  of  the 
action  taken  by  the  Government  with  regard  to  the 
various  provinces  and  the  effects  resulting  from  it  are  of 
interest.  With  few  exceptions,  we  are  told,  every  mine 
in  the  country  is  infected  ;  but  the  disease,  which  a  few 
years  ago  affected  more  than  half  the  workers  employed, 
is  now  practically  under  control,  and  in  many  mines  is 
non-existent.  In  November,  1904,  laws  were  passed  for 
the  checking  of  the  spread  of  ankylostomiasis.  These 
were  applicable  only  to  the  province  of  Liege,  the  most 
infected  district.  They  compelled  the  installation  at 
the  surface  of  properly-fitted  closets,  to  the  number  of 
one  or  more  to  every  25  miners.  Below  ground  portable 
buckets  with  hermetically-closed  covers  must  be  pro¬ 
vided.  The  closets  must  be  cleaned  after  the  descent 
of  every  gang,  and  the  buckets  have  to  be  brought  to 
the  surface  at  least  every  twenty-four  hours.  The 
cleansing  is  to  be  done  by  steam  or  boiling  water,  and 
must  be  superintended  by  special  persons.  No  other 
latrine  usage  is  permitted.  The  miners  must  undergo 
examination  whenever  required,  the  cost  of  the  examina¬ 
tion  and  the  wages  forfeited  by  the  workman  examined 
being  chargeable  to  the  mine-owner.  Finally,  it  is 
in  the  power  of  the  authorities  to  compel  the  removal 
of  mud  and  the  checking  of  running  water  in  the 
galleries.  No  funds  were  voted  by  Government,  but 
the  provincial  authorities  of  Liege  granted  a  subsidy 
which  helped  to  pay  the  miners  undergoing  treatment, 
each  man  receiving  1  fr.  50  c.  a  day  as  well  as  free  hos¬ 
pital  attendance,  a  sum  which  was  further  augmented  in 
most  cases  by  the  mine-owners,  thus  giving  the  patient 
nearly  17s.  a  week  during  his  treatment.  This  system  has 
worked  very  well,  the  men  no  longer  refusing  to  submit 
to  treatment  on  account  of  loss  of  wages.  In  addition, 
miners  were  instructed  to  take  various  precautions  as 
to  drinking  water,  washing  their  hands  in  clean  water 
before  meals,  and  not  putting  pipes  or  food  or  spoons 
and  forks  upon  the  ground.  The  miner  was  also 
instructed  to  change  his  clothes  on  coming  out  of  the 
pit  and  to  take  a  thorough]  bath,  numerous  bathrooms 
with  hot,  cold,  and  shower  baths  being  provided. 
These  laws  and  precautions  only  held  good  for  the 
province  of  Liege.  Hainaut  suffering  less,  they  were 
not  enforced  there,  and  the  consequence  has  been  that 
the  disease  has  increased  alarmingly,  so  much  so, 
indeed,  that  last  September  the  laws  obtaining  in 
Liege  were  extended  to  Hainaut  province  also.  The 
mine-owners  in  Hainaut,  however,  disclaim  the  pre¬ 
valence  of  ankylostomiasis  in  their  mines,  and  do  not 
give  any  assistance  to  the  subsidy  of  the  provincial 
authorities,  so  that  the  miners  will  have  less  induce¬ 
ment  to  submit  themselves  for  treatment,  and  the  task 
of  stamping  out  the  disease  will  be  harder.  The  total 
number  of  miners  in  the  Liege  district  is  about  34,000, 
and  of  these  1,251  underwent  treatment  last  year.  The 
average  number  of  days  taken  in  the  treatment  of  each 
case  is  eleven,  but  in  Hainaut  the  patient  enters  the 
dispensary  on  Monday  and  leaves  it  on  Saturday. 
Thymol  is  apparently  little  used  as  a  remedy, 
extract  of  male  fern,  eucalyptus,  and  chloroform 
being  preferred. 

LOUIS  THE  FOURTEENTH’S  IRISH  SURGEON. 

In  the  British  Medical  Journal  of  December  8th, 
1906,  p.  1661,  some  account  was  given  of  George 
Marshall,  or  Mareschal,  an  IrishmaD,  who  was  surgeon 
to  Louis  the  Fourteenth.  Some  further  particulars  of 
a  man  who  played  a  considerable  part  as  a  reformer  of 
his  profession  may  be  interesting.  It  was  at  an  acut0 
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crisis  in  the  history  of  surgery  that  Georges  Mareschal 
rose  to  distinction.  The  separation  of  medicine  and 
surgery,  initiated  in  the  time  of  Charlemagne,  was 
still  in  operation.  The  bitterness  between  the  chirur- 
giens  de  la  longue  robe  and  the  surgeons  of  St.  Sulpice 
had  been  apparently  reconciled,  but  the  latter  were  still 
smarting  at  the  disappointing  results  of  the  union,  from 
which  they  had  hoped  so  much.  Georges  Mareschal 
was  not  long  in  the  service  of  his  master,  Maitre  Le 
Breton,  without  attracting  favourable  attention.  A  few 
years  after  he  reached  Paris  he  became  surgeon  to  the 
Hospital  of  La  Charite,  and  shortly  afterwards  chief 
surgeon  to  Louis  XIV.  The  success  of  his  operations 
and  the  affection  which  the  King  invariably  showed 
towards  him  placed  Mareschal  in  an  exceptionally 
favourable  position  for  the  task  of  reformation  to  which 
he  set  himself.  At  the  time  medicine  was  in  a  most 
unsatisfactory  state.  The  deductive  method  was  proving 
lamentably  sterile,  and  the  doctors  were  becoming  daily 
more  and  more  discredited.  To  compensate  for  their 
professional  inefficiency  they  emphasized  the  superiority 
of  the  position  which  they  enjoyed.  Thus,  after 
Mareschal  had  operated  successfully  on  Fagon,  the 
King’s  physician,  for  stone,  and  was  recommending  him 
a  diet,  Fagon  replied,  “  J’ai  eu  besoin  de  votre  main, 

“  mais  je  n’ai  pas  besoin  de  votre  tete  pour  mon 
‘‘regime  devivre.”  This  famous  rebuke  was  quoted  with 
the  warmest  approval  by  the  members  of  the  profession. 
The  reforms  which  Mareschal  introduced  fall  naturally 
into  three  divisions.  In  the  first  instance  he  reorganized 
the  surgeons  throughout  France,  and  by  insisting  on  the 
intervention  of  a  properly  qualified  surgeon  at  every 
operation  conducted  in  the  country  hospitals,  he 
secured  an  efficient  system  of  teaching  in  all  the 
medical  schools.  The  second  class  of  his  reforms  were 
those  which  were  established  largely  in  opposition  to 
the  claims  of  the  Faculty,  and  which  eventually  secured 
the  freedom  of  surgery  from  University  control.  The 
University  had  invariably  been  represented  at  surgical 
lectures,  and  in  fact  their  representative  had  often 
delivered  the  lectures,  while  a  surgeon  occupied  the 
humbler  post  of  demonstrator.  On  Mareschal’s  initia¬ 
tive  a  teaching  college  was  founded,  and  five  surgeons 
appointed  as  lecturers.  The  University  was  not  even 
invited  to  be  present,  but  the  doctors  came  unasked,  and 
Paris  made  merry  over  the  unedifying  spectacle  which 
ensued.  A  pompous  procession  of  doctors,  arrayed  in  all 
the  glory  of  full  academic  dress,  wended  its  way  to  the 
lecture  hall,  and  waited  in  the  public  street  for  three- 
quarters  of  an  hour,  while  forty  heavy  blows  were 
delivered  with  the  college  knocker.  Meanwhile,  the  wife 
of  the  porter,  true  to  the  instincts  of  her  class,  watched 
proceedings  from  the  vantage  ground  of  a  second-story 
window.  Eventually,  as  the  surgeons  refused  to  grant 
admission,  the  procession  returned  by  the  way  that  it 
came,  and  sought  reparation  in  the  courts  for  the  gross 
insult  to  which  the  Faculty  had  been  subjected.  The 
doctors  argued  learnedly  on  the  deplorable  results 
which  must  ensue  from  the  monstrous  alliance  of 
theory  and  practice,  but  were  eventually  compelled  to 
give  way,  and  in  point  of  fact  the  general  control  of 
surgery  now  vested  in  the  person  of  the  King’s  first 
surgeon.  None  of  Mareschal’s  achievements,  however, 
at  all  compare  in  importance  with  hi3  foundation  of 
the  Academie  Chirurgique  at  St.  Come  in  1732.  The 
object  of  the  Academy  was  to  facilitate  the  interchange 
of  ideas,  and  to  record  and  publish  all  advances  made  in 
the  study  of  surgery.  It  is  interesting  to  notice  that  in 
the  year  of  its  foundation,  Cheselden,  the  first  surgeon 
of  the  Queen  of  England,  was  made  a  foreign  member 
in  recognition  of  his  skill  in  lithotomy.  It  would  be 
impossible  to  overestimate  the  value  of  the  work  done 
after  the  inauguration  of  the  Academy.  In  1768  the 
site  of  the  old  college  of  Burgundy  was  acquired,  and 
surgery  was  taught  there  under  its  auspices  until  its 


suppression  in  1793.  After  being  reorganized  by 
Napoleon,  it  was  eventually  absorbed  by  the  Academy 
of  Medicine,  and  as  such  continues  the  good  work  of 
its  talented  founder  to  the  present  day.  An  estimation 
of  Mareschal’s  work  would  be  quite  inadequate  without 
some  reference  to  the  nobility  of  his  character.  lie 
peated  evidence  of  his  reputation  for  uprightness  is 
afforded  in  the  works  of  St.  Simon  and  in  other  writers 
of  the  day.  He  was  not  ashamed  to  admit  himself  ir 
the  wrong  even  at  the  height  of  his  prosperity.  In  his 
Precis  d' operations  de  chirurgie  Leblanc  describes  ar 
operation  performed  on  the  Minister  for  War.  A  younf 
surgeon,  Morand,  by  his  presence  of  mind  corrected  a 
the  last  moment  a  mistake  Mareschal  was  about  t< 
make.  The  Minister  recovered,  and  gave  a  dinner  t< 
his  professional  attendants.  When  he  congratulates 
Mareschal  publicly  with  the  words,  “Voilh  celui  a  qu 
“  je  dois  la  vie,”  the  latter  at  once  pointed  out  Morand 
with  the  remark,  “Vous  vous  trompez,  Monseigneui 
“  e’est  ce  jeune  homme  a  qui  vous  la  devez,  car  sans  !u 
“  je  vous  tuais.”  Space  alone  prevents  the  consideration 
of  other  instances.  We  can  only  refer  those  who  wis 
to  know  more  of  Mareschal  and  his  work  to  the  exce 
lent  account  which  has  been  written  of  him  by  hi 
descendant,  Count  Gabriel  Mareschal  de  Bievre. 


PROFESSIONAL  SECRECY  AND  SYPHILIS. 

Professor  Parisot,  in  an  address  delivered  on  takir 
the  presidential  chair  of  the  Societe  de  Medecine  1 
Nancy,  discussed  the  present  position  of  French  pra 
titioners  in  relation  to  Article  378  of  the  1  enai  Cou 
which  foroids  the  disclosure  of  professional  secret 
except  in  cases  where  the  law  requires  it.  He  point< 
out  that  the  exception  recognized  by  the  law  ot  18 
referred  to  the  old  police  regulation  of  Louis  XI,  1 
which  any  person  becoming  cognizant  of  a  pl< 
machination,  or  enterprise  against  the  King 
State,  or  the  public  safety,  incurred  the  gu 
of  lese  majeste  unless  he  revealed  what  he  kne 
By  the  law  of  1892  the  rule  of  professional  secre 
was  set  aside  in  order  to  allow  of  the  notific 
tion  of  certain  epidemic  diseases.  No  professior 
prejudice  ought  to  be  allowed  to  obstruct  a  law  whi 
is  eminently  useful,  but  if  it  is  desirable  to  not 
“  mumps  and  measles,”  it  would  be  still  more  advt 
tageous  to  include  syphilis.  Means  should  exist 
prevent  anyone  suffering  from  this  disease  from  co 
municating  it  to  innocent  persons,  and  most  perse 
would  agree  with  Professor  Parisot  in  holding  thai 
patient  who  would  knowingly  do  this  is  a  criminal  v 
ought  to  suffer  the  penalties  of  the  law.  If  calk 
parents  desire  to  confide  their  syphilitic  child  . 
the  care  of  a  healthy  foster-mother,  it  is  the  dq 
of  the  medical  practitioner  to  warn  her  of  dan 
without  naming  the  disease;  if  he  neglect  to  [ 
so,  he  may  be  held  liable,  as  in  a  case  decn- 
by  the  Court  of  Dijon  (May  14th,  1868).  On 
other  hand,  if  a  practitioner  called  by  the  employer! ‘ 
prescribe  for  a  servant,  discovers  her  to  be  suffer { 
from  syphilis,  Professor  Parisot  thinks  he  should 
her  a  written  diagnosis,  with  directions  what  to  1 
and  what  to  abstain  from,  in  order  to  prevent  risk' 
infection,  and  a  prescription  for  the  necessary  re - 
dies;  then,  if  asked  for  his  opinion  as  to  the  nature 
the  case,  he  can  refer  the  employers  to  the  serv 
stating  that  he  has  given  his  opinion  to  her  in  writ, 
and  that  she  is  the  proper  person  to  inform  them  n  > 
thinks  fit.  But  a  more  difficult  question  arises  wb< 
man  suffering  from  recent  syphilis  insists,  8PL„ 
the  most  solemn  warning,  on  getting  married, 
is  the  practitioner  to  do?  M.  Parisot  evades  ^ 
; - lw  H i son ssincr  what  should  be  c 
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important  problem  by  discussing  what  should  be  c 
if  Mr.  X.,  the  prospective  father-in-law,  seeks  ton 
view  the  medical  man  under  whose  care  Mr.  •> 
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roposed  son-in-law,  has  been.  We  agree  with  the 
noted  opinion  of  Professor  Prouardel  that  it  is  best  to 
op  such  inquiries  at  the  outset.  No  one  should 
iscuss  with  a  third  person  the  case  of  a  patient,  saving 
here  the  patient  has  given  plain  authority  in  writing, 
rofessor  Parisot  is  here  rather  vague,  and  contents 
mselfwith  deploring  the  “  rigour  of  the  law,”  which 
•events  medical  men  from  following  the  dictates  of 
leir  consciences.  To  us,  living  in  a  country  where 
lere  is  no  such  law  as  Article  378,  this  seems  inade- 
late,  as  the  right  course  to  take  is  by  no  means  clear, 
ipposing  that  a  medical  practitioner  knew  the  woman 
I10  was  to  be  victim  of  his  patient’s  selfishness,  he  might 
>  strongly  tempted  to  interfere,  but  what  could  he  do  ? 
he  to  seek  an  interview  with  her  or  with  her  mother 
father  P  It  has  been  suggested  that  if  he  were  known 
them  personally  and  felt  that  he  had  their  confidence 
*  might  risk  such  a  step,  but  that  he  could  not 
nture  to  approach  strangers  on  such  an  errand, 
hile  recognizing  that  there  must  be  a  strong  disposi¬ 
n',  to  interfere  to  safeguard  the  future  of  a  young 
Dtnan,  the  child  of  old  patients  or  friends,  it  seems  to 
;  that  no  distinction  can  be  drawn,  and  that  whatever 
e  nature  of  the  medical  man’s  responsibility,  it  is  the 
me  towards  a  stranger  as  towards  a  friend.  Public 
linion  may  in  time  become  sufficiently  developed  to 
-ist  on  special  legislation  for  the  control  of  syphilis 
le  subject  is  one  surrounded  by  many  difficulties' 
d  it  would  be  interesting  to  learn  the  experience  of 
edical  men  who  have  resided  in  one  locality  for  two 
[aerations  as  to  how  far  the  present  freedom  is 
aught  with  evil  and  to  what  extent  it  should  be 
rtailed  in  the  interests  of  the  health  of  the  people. 


CALCIFICATION  OF  THE  BREAST . 

(Ofessor  Thayer  and  Dr.  Hazen  describe 1  an 
msual  case  in  which  calcification  of  the  breast 
murred  after  a  typhoid  abscess.  The  patient,  a 
doured  girl  aged  16,  was  admitted  to  the  Johns 
opkins  Hospital  on  the  ninth  day  of  a  severe  attack 
1  typhoid  fever.  During  the  course  of  the  treatment 
Icium  lactate  was  prescribed,  doses  amounting  in  all 
132  grams  being  given  by  the  mouth  in  eleven  days. 
ve  grams  of  calcium  chloride  were  also  introduced 
bcutaneously  under  the  left  breast.  Eleven  days 
-er  the  subcutaneous  infusion  a  large  abscess  of  the 
east  developed  from  which  cultures  were  isolated  of 
icillus  typhosus  and  Staphylococcus  aureus.  The  abscess 
s  opened,  and  the  wound  packed  with  iodoform  gauze, 
even  days  later  a  deposit  of  calcium  appeared  in  the 
simulation  tissue  at  the  borders  of  the  wound.  This 
oidly  increased  until  the  margin  of  the  opening  and 
le  lining  of  the  granulation  tissue  were  converted  into 
' iard  calcareous  mass.  Nodules  of  apparently  similar 
aracter  also  appeared  in  other  parts  of  the  breast.  A 
onth  later  the  iodoform  gauze  was  removed  and  the 
■tient  was  put  upon  a  carbohydrate-free  diet,  which 
vs  continued  for  twenty-four  days.  Under  this  treat- 
;;nt  the  abscess  almost  entirely  healed,  and  the  deposit 
calcium  completely  disappeared.  Studies  of  the 
1  ake  and  output  of  calcium  showed  that  during  three 
under  a  diet  of  milk  and  eggs  there  was  a  marked 
'  retention  of  1.346  grams,  whereas  during 

0  periods,  amounting  to  three  weeks  in  all,  under  a 
Johydrate-free  diet  there  was  an  excess  of  calcium 
carnation  over  the  intake  amounting  to  3.672  grams. 
I!rin§  ten  days  following  the  last  carbohydrate-free 
"K>d,  under  a  normal  diet,  there  was  a  retention  of 
r  ’  §ram  of  calcium.  The  disappearance  of  calcium 
’  m  breast  took  place  when  the  patient  was  under 
carbohydrate-free  diet,  and  was  eliminating  an 
'  essive  amount  of  calcium.  During  this  period 
one  and  diacetic  acid  appeared  on  two  occasions  in 
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the  urine,  but  were  not  accompanied  by  any  increase 
in  the  elimination  of  calcium.  The  authors  are  not  pre¬ 
pared  to  give  a  definite  opinion  as  to  the  cause  of  the 
calcification,  but,  in  addition  to  the  fact  that  the  patient 
had  been  receiving  large  quantities  of  calcium,  they 
think  it  important  to  note  that  the  deposition  occurred 
in  tissues  which  were  in  contact  with  a  dressing  con¬ 
taining  iodoform.  This  drug,  they  point  out,  produces 
in  some  animals  degenerative  changes  in  the  kidneys 
and  liver  which  are  peculiarly  prone  to  calcification. 

hether  the  disappearance  of  the  calcium  was  due  to 
the  carbohydrate-free  diet  cannot  be  regarded  as 
definitely  proved,  but  the  coincidence  of  this  treatment 
with  its  disappearance  is  remarkable  and  suggestive. 


DEATH  CERTIFICATION. 

Sir  William  Collins,  M.P.,  in  the  course  of  his  remarks 
introducing  a  deputation  from  the  Medico-Legal  Society 
and  the  London  County  Council  to  the  Lord  Chancellor 
on  March  22nd,  pointed  out  that  the  present  system 
of  death  certification  was  lax,  imperfect  and 
dangerous.  Mr.  H.  J.  Anstruther,  Chairman  of  the 
London  County  Council  Public  Control  Committee, 
furnished  a  report  urging  the  appointment  of 
medical  investigators  to  make  preliminary  inquiries 
where  an  inquest  seemed  desirable.  Dr.  F.  J.  Smith 
said  that  it  was  easy  to  dispose  of  a  body  by  means 
which,  whilst  conforming  to  the  letter  of  the  law  of  the 
present  day,  might  still  be  immoral  and  criminal  in 
their  potentialities.  The  present  law  afforded  oppor¬ 
tunities  for  secret  murder,  and  for  rendering  such  a 
crime  undetectable.  He  urged  on  behalf  of  the  Medico- 
Legal  Society  that  an  improved  form  of  death  certifica¬ 
tion  should  be  framed  ;  that  the  fact  of  the  death  of  any 
person  should  be  affirmed  by  the  medical  practitioner 
in  attendance,  and  that  he  should  identify  the  body  by 
personal  inspection ;  that  medical  practitioners  should 
be  required  to  send  certificates  of  death  directly  to 
the  Registrar;  and  that  in  no  case  should  a 
death  be  registered  without  the  production  of  a 
certificate  of  the  cause  of  death  signed  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest  or  in 
Scotland  by  a  procurator-fiscal.  After  Dr.  W.  Wynn 
Westcott  and  Mr.  John  Troutbeck  had  spokeD,  the  Lord 
Chancellor  replied,  assuring  the  deputation  that  he 
would  investigate  the  matter  personally,  and  would 
consult  with  all  the  authorities  concerned.  The 
deputation  then  withdrew. 


VIBRATION. 

France,  which  has  strong  claims  to  be  regarded  as  the 
mother  of  automobiles,  has  hitherto  lagged  far  behind 
in  the  matter  of  vehicles  intended  for  heavy  traffic,  with 
the  result  that  automobile  omnibuses  are  rare  in  the 
streets  of  Paris  as  compared  with  those  of  London,  and 
of  many  other  towns  in  these  isles.  Obviously,  however, 
it  is  intended  that  when  at  length  the  machine-driven 
omnibuses  replace  the  horse-driven  vehicles  at  present 
in  use  they  shall  be,  from  the  hygienic  point  of  view  at 
any  rate,  beyond  reproach.  With  this  object  the  Public 
Health  Committee  of  the  Department  of  the  Seine  has 
taken  the  matter  in  hand,  but  so  far  would  appear 
to  have  tackled  only  one  point,  that  of  vibration. 
To  eliminate  this  as  far  as  may  be  it  is  demanded 
that  the  back  wheels  shall  be  covered  with  india- 
rubber  corrugated  tyres,  and  the  fore  wheels  with 
smooth  tyres  of  the  same  material.  The  chassis 
or  under  carriage  must  be  connected  with  the  axle 
by  steel  springs  which  must  not  be  stiffer  than  stability 
demands,  and  between  the  body  and  the  chassis  india- 
rubber  cushions  must  be  interposed ;  similarly  the 
seats  for  the  passengers  both  inside  and  outside  must 
be  provided  with  steel  springs.  The  scientific  fashion 
in  which  the  committee  has  dealt  with  this  point 
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is  doubtless  admirable,  but  there  is  no  particular 
reason  to  desire  that  our  English  authorities 
should  follow  suit,  since  there  are  many  other 
points  of  much  greater  importance.  Vibration  is 
a  matter  in  which  the  public  can  be  trusted  to  look 
after  its  own  interests ;  there  is  great  variation  in  the 
extent  to  which  cars  of  different  construction  jolt,  and 
those  which  jolt  unpleasantly  will  be  avoided,  and  are, 
indeed,  already  avoided.  Apart  from  this  it  is  open  to 
question  whether  vibration  should  really  enter  into  any 
consideration  of  automobile  vehicles  from  the  stand¬ 
point  of  hygiene.  A  little  shaking  has  for  long,  indeed, 
one  might  almost  say  from  the  earliest  ages  so  far  as 
modern  medicine  is  concerned,  been  regarded  as  a  good 
thing  for  the  liver — one  of  those  luxurious  forms  of 
treatment  chiefly  reserved  for  the  rich  in  the  shape  of 
a  prescription  to  ride  in  Rotten  Row.  It  has  been 
applied  likewise,  though  chiefly  abroad,  by  means  of 
complicated  machinery  to  the  treatment  of  various 
other  diseases.  As  produced  by  certain  manipulations 
it  is  still  the  chief  weapon  of  certain  Swedes  and  others 
in  the  West  End,  and  it  is  the  object  in  view  in  sundry 
appliances  occasionally  used  in  the  treatment  of  deaf¬ 
ness.  When  the  latter  is  due  to  immobility  of  the 
ossicles  it  has  been  applied  before  now,  and  not  without 
benefit,  by  the  simple  expedient  of  journeying  on  the 
underground  railway  with  the  head  leaning  against  the 
partition.  On  the  Metropolitan  Railway,  however,  as  it 
now  is,  this  gratis  treatment  is  no  longer  available. 


holds  good,  was  passed  in  1885.  The  chief  provisions  of 
that  law  are  that  if  vaccination  performed  within  one 
year  of  birth  is  not  successful  the  child  must  be 
vaccinated  again  two  or  three  times  the  following 
year  till  a  satisfactory  result  has  been  obtained. 
Even  when  the  primary  vaccination  has  been 
successful  the  child  must  be  revaccinated  within 
five  or  seven  years.  A  further  revaccination  must 
be  performed  five  or  seven  years  after  the  second. 
If  an  epidemic  of  small-pox  occurs,  every  child  must  be 
submitted  to  an  emergency  vaccination.  In  Japan,  as 
elsewhere,  it  would  appear  that  it  is  one  thing  to  make 
a  law,  and  quite  another  to  get  it  obeyed.  We  gather 
that  there  was  a  good  deal  of  difficulty  in  regard  to  this 
at  first,  as  in  the  Eighties  not  only  had  the  people  no 
notion  of  scientific  hygiene,  but  the  arrangements  for 
vaccination  were  inadequate.  Humanized  lymph  was 
at  times  used  in  the  provinces.  At  a  later  period  many 
private  establishments  for  the  preparation  of  vaccine 
were  established  in  the  provinces,  but  the  high  price 
and  bad  quality  of  the  lymph  were  hindrances  to  the 
success  of  vaccination.  In  1896  a  Government  estab¬ 
lishment  was  founded  to  supply  the  whole  empire  with 
pure  lymph  at  a  low  price.  Since  then  the  results  oi 
vaccination  have  improved,  and  in  Japan,  where  the 
unreason  of  antivaccinists  is  understood,  it  is  con 
sidered  impossible  to  fail  to  see  its  beneficial  influence 


THE  SOCIETY  OF  TROPICAL  MEDICINE  AND 

HYGIENE. 

The  second  general  meeting  of  the  Society  of  Tropical 
Medicine  and  Hygiene  was  held  at  the  Royal  College  of 
Physicians,  London,  on  March  15th.  Dr.  E.  M.  Sandwith 
occupied  the  chair.  The  business  of  the  meeting  was 
to  receive  the  report  of  the  Subcommittee  nominated 
at  the  meeting  held  at  the  Colonial  Office  on  January  4th, 
1907,  to  draw  up  rules  and  a  constitution  for  the  Society. 
These  were  considered  and  after  several  suggestions 
had  been  made,  a  subcommittee,  consisting  of  Sir 
Patrick  Manson,  Colonel  Melville,  R.A.M.C.,  Dr.  F.  M. 
Sandwith,  Dr.  Carnegie  Brown,  Dr.  G.  C.  Low,  a  repre¬ 
sentative  of  the  Liverpool  School  of  Tropical  Medicine, 
and  Mr.  Cantlie,  were  empowered  to  deal  with  the 
matter.  At  the  two  meetings  the  following  were 
present :  Sir  Patrick  Manson,  W.  M.  Haffkine,  C.I.E., 
John  Anderson,  C.I.E.,  Professor  G.  H.  F.  Nuttall,  Pro¬ 
fessor  W.  R.  Smith,  Fleet  Surgeon  Bassett-Smith,  R.N., 
Lieutenant-Colonel  C.  N.  Melville,  R.A.M.C.,  Lieutenant- 
Colonel  Andrew  Duncan,  Lieutenant- Colonel  Oswald 
Baker,  Drs.  F.  M.  Sandwith,  W.  Carnegie  Brown,  William 
Hartigan,  L.  Sambon,  C.  F.  Harford,  Leopold  G. 
Hill,  George  C.  Low,  Henry  D.  McCulloch,  J.  M.  H. 
MacLeod,  R.  N.  Moffatt,  T.  P.  Beddoes,  Francis 
Fremantle,  A.  T.  Stanton,  and  James  Cantlie.  Letters 
in  support  of  the  Society  were  received  from  Professor 
Ronald  Ross,  C.B.,  Colonel  David  Bruce,  C.B  ,  Major 
Leishman,  R.A.M.C.,  A.  E.  Shipley,  F.  Y.  Iheobald, 
R.  W.  Felkin,  Professor  W.  R.  Simpson,  and  from  many 
medical  men  resident  in  the  tropics. 


The  President  of  the  Local  Government  Board  ha: 
appointed  Mr.  J.  M.  Hamill,  M.A.,  M.B.,  B.Sc.,  ai 
Assistant  Inspector  of  Foods  in  the  Medical  Departmen 
of  the  Board. 


We  regret  to  announce  the  death  of  Professor  Erns 
von  Bergmann,  which  occurred  on  March  25th.  H 
had  suffered  for  some  time  intermittently  from  sym 
ptoms  of  abdominal  disease.  At  his  own  request  h 
was  operated  upon  last  Saturday  and  again  on  Honda 
morning.  He  did  not  rally  from  the  second  operatior 
Professor  von  Bergmann,  who  was  unquestionably  th 
foremost  surgeon  of  Germany,  only  a  few  months  ag 
celebrated  his  70th  birthday.  We  hope  to  publish 
detailed  biography  in  a  subsequent  issue. 


From  communications  which  have  reached  us  durin 
the  last  fortnight  it  would  appear  that  a  medical  ma 
practising  in  Kingston,  Jamaica,  has  issued  to  a  numbt 
of  medical  men  in  various  parts  of  England  a  lettf 
stating  that  his  house  and  other  property  in  Kingstc 
were  wrecked  by  the  earthquake,  and  asking  f< 
pecuniary  assistance  to  enable  him  to  make  a  fres 
start  in  life.  It  has  occurred  to  some  of  those  who  ha1 
received  this  appeal  that  it  is  desirable  to  obtain  furth 
information  with  regard  to  the  position  and  losses 
members  of  the  profession  generally  in  Kingston ;  a 
inquiry  has  in  consequence  been  addressed  to  tl 
Branch. 


JHRrital  jEoffs  itt  parliament. 


VACCINATION  IN  JAPAN. 

We  learn  from  the  Sei-I-Kwai  Medical  Journal  of 
January  31st  that  in  1870  the  Japanese  Board  of  Educa¬ 
tion,  recognizing  the  beneficial  effects  of  vaccination, 
ordered  local  governors  to  encourage  its  use  among  the 
people.  In  1874  certain  regulations  were  made.  The 
administrative  control  of  vaccination  was,  however, 
transferred  from  the  Department  of  Education  to  that 
of  Home  Affairs  in  1876.  The  former  law  was  then 
repealed,  and  new  regulations  for  the  prevention  of 
small-pox  were  promulgated.  These  enactments  were 
in  many  respects  defective,  and  a  new  law,  which  still 


The  Public  Health  Officers  Bill,  which  is  down  i 
second  reading  on  April  10th,  has  been  blocked  by  A 
A.  W.  Black  and  Mr.  Harmwood  Banner,  in  the  intere 
of  hostile  municipal  bodies. 


The  Parochial  Medical  Officers  (Scotland)  Bill,  whi 

was  introduced  last  week  by  Mr.  Cathcart  Wason,  seeks 1 
amend  the  law  relating  to  the  tenure  of  office  of 
medical  officers  in  Scotland.  The  Bill  is  backed  by  * 
Ainsworth,  Mr.  Harmsworth,  Mr.  John  Dewar,  A 
Crombie,  Mr.  Gulland,  Sir  Henry  Craik,  Viscount  W 
rymple,  Major  Anstruther-Gray,  Mr.  Younger,  Mr.  ore- 
and  Mr.  Mitchell -Thomson.  The  second  reading  has  Dt 
put  down  for  Wednesday,  April  24th,  on  which  date  1. 
at  present  first  order. 
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Tuberculous  Cows.— Sir  Arthur  Bignold  called  the 
Mention  of  the  President  of  the  Local  Government  Board 
,  the  statement  made  by  Professor  McCall  that  milk  from 
cow  suffering  from  tuberculous  mammitis  should  not 
)  used  for  human  food,  and  that  such  an  animal  should 
•  destroyed  or  fattened  for  the  butcher;  and  asked 
hether  he  would  take  action  to  prevent  such  animals 
>ing  fattened  for  the  butcher  to  the  danger  of  the  public, 
r.  John  Burns  said  he  had  not  seen  the  statement 
ferred  to.  The  report  made  in  1898  by  the  Royal  Com¬ 
ission  on  Tuberculosis,  presided  over  by  Sir  Herbert 
axwell,  contained  a  statement  of  the  principles  upon 
hich  they  considered  that  meat  inspectors  should  act  in 
■aling  with  the  carcasses  of  animals  affected  with  tuber- 
dosis,  and  the  Local  Government  Board  had  more  than 
ice  brought  the  views  of  the  Commissioners  under  the 
)tice  of  local  authorities.  The  Royal  Commission,  how- 
er,  did  not  go  so  far  as  to  recommend  action  of  the  kind 
ferred  to  in  the  last  part  of  the  question.  A  further 
)yal  Commission  was  now  considering  the  transmission 
tuberculosis  from  animals  to  man,  and  he  should  expect 
lidance  from  them  as  to  the  course  which  should  be 
ken  with  regard  to  the  meat  of  animals  affected  by  the 
sease.  Meanwhile,  he  could  not  undertake  to  promote 
e  legislation  which  would  be  necessary  to  give  effect  to 
e  suggestion. 


Tuberculosis  in  Parochial  Infirmaries. — Mr.  William 
>arce  asked  the  President  of  the  Local  Government 
jard  if  he  would  state  which  metropolitan  parochial 
flrmaries  had  special  wards  for  the  treatment  of  cases 
pulmonary  tuberculosis ;  and  could  the  Local  Govern- 
ent  Board  encourage  the  establishment  of  such  wards, 
r.  John  Burns  replied  that  in  the  majority  of  the  metro- 
litan  Poor-law  infirmaries  special  wards  were  set  aside 
r  these  cases.  The  general  practice  was  to  extend  this 
stem,  and  he  desired  to  encourage  it  in  every  way  in 
s  power. 


Tuberculosis  among  Soldiers. — Referring  to  a  point  raised 
■  Major  Seeley  that  only  6  per  cent,  of  soldiers  dis- 
arged  for  tuberculosis  of  the  lungs  were  sent  to  sana- 
riums,  while  more  than  70  per  cent,  were  sent  to  their 
imes,  Mr.  Haldane  said  that  the  disposal  of  soldiers 
valided  for  lung  tubercle  was  a  matter  involving  several 
fficult  considerations,  and  he  proposed  to  institute  a 
jail  committee  to  advise  on  the  subject. 


The  Treatment  of  Inebriates. — Last  week  Mr.  Birrell 
formed  Mr.  William  Redmond  that  since  the  establish- 
mt  of  Ennis  State  Inebriate  Reformatory  in  1899 
men  and  69  women  had  been  committed,  of  whom 
men  and  52  women  had  been  discharged.  Each  case 
s  watched  and  reported  on  periodically  after  discharge. 
'  the  29  men  discharged,  16  were  reported  cured,  3  were 
‘ ad,  and  10  had  relapsed.  Of  the  52  women  discharged, 
were  reported  cured,  5  were  dead,  2  were  in  lunatic 
ijffums,  and  24  had  relapsed.  The  question  of  sending 
irsons  to  the  inebriates’  reformatory  was  one  entirely  for 
<3  judicial  authorities  themselves.  He  would,  however, 
ling  the  suggestion  of  the  advisability  of  sending  persons 
evicted  of  offences  arising  from  drunkenness  to  the 
i  ormatory  instead  of  to  prison  to  the  notice  of  the  Lord 
1  lancellor. 


The  Cost  of  Poor  Law  in  London.— At  the  end  of  last 
ek  Mr.  John  Burns  informed  Mr.  Haddock  that  the 
1  al  expenditure  for  the  relief  of  the  poor  and  purposes 
mnected  therewith  of  the  Poor-law  authorities  in  London 
!  the  ten  years  ended  March,  1906,  not  defrayed  out  of 
Hus,  was  £35,083  889.  The  expenditure  out  of  loans  was 
,844,960.  The  amounts  for  the  year  ended  March,  1906, 
re  £3,869,308  and  £244,463  respectively.  The  ex- 
inditure  of  the  Metropolitan  Asylums  Board  for  the 
rposes  referred  to  was  in  the  year  last  mentioned 
96,991,  excluding  the  expenditure  out  of  loans,  which 
counted  to  £51,750.  The  totals  for  the  ten  years  given 
iove  include  expenditure  by  the  Metropolitan  Asylums 
ard  in  connexion  with  their  small-pox  and  fever  hos- 
l  ala,  ambulance  service,  etc.,  prior  to  1900-1,  when  the 
iiount  of  the  latter  expenditure  was  for  the  first  time 
!  sarately  ascertained.  It  was  not  possible  to  state  the 
penses  of  the  Local  Government  Board  in  respect  of  the 
ministration  of  the  Poor  Law  in  London,  as  it  was  only 
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one  of  the  many  subjects  dealt  with  by  the  Board,  and 
was  not  wholly  conducted  by  a  separate  staff. 


Marriage  Certificates  and  Medical  Relief.— Mr.  Alden 
asked  the  President  of  the  Local  Government  Board 
whether  it  was  necessary,  under  any  order  of  his  depart¬ 
ment,  that  all  married  applicants  for  medical  relief  should 
produce  a  marriage  certificate;  and,  if  not,  whether  he 
was  aware  that  the  Kensington  Board  of  Guardians  made 
this  a  condition  for  granting  such  relief  ;  and  what  action 
he  proposed  to  take  in  this  matter.  Mr.  John  Burns 
replied  there  was  no  order.of  the  Local  Government  Board 
requiring  married  applicants  for  medical  relief  to  produce 
a  marriage  certificate.  He  was  making  inquiry  as  to  the 
practice  of  the  Kensington  Board  of  Guardians  in  this 
matter. 


Coastguard  Medical  Attendance.— Mr.  Lamont  asked  the 
Secretary  to  the  Admiralty  what  was  the  salary  paid  for 
medical  attendance  on  the  coastguard  at  Lamlash  and 
Kildonan  respectively  in  the  county  of  Bute.  Mr.  Edmund 
Robertson  replied  that  Dr.  Robert  Jamieson,  surgeon  and 
agent,  who  attended  both  the  Lamlash  and  Kildonan 
detachments,  was  not  in  receipt  of  a  fixed  salary,  but  was 
paid  at  the  ordinary  rate  laid  down  in  the  instructions 
to  Admiralty  surgeons  and  agents.  If  desired,  he  could 
furnish  a  statement  of  the  actual  amount  paid  to  Dr. 
Jamieson  during  the  last  financial  year  in  respect  of 
these  two  stations. 

Typhus  Fever  at  Oughterard. — In  answer  to  Mr.  O’Malley, 
who  asked  about  the  outbreak  of  typhus  fever  at  Oughterard, 
co.  Galway,  Mr.  Birrell  replied  that  an  outbreak  of  typhus 
fever  occurred  in  this  district  early  in  February,  since 
when  four  families,  comprising  25  persons,  had  been 
affected.  Three  deaths  had  occurred,  16  persons  were 
still  in  the  fever  hospital,  and  six  had  been  discharged 
cured.  The  Local  Government  Board  had  already  fully 
investigated  the  matter,  and  were  satisfied  that  the  out¬ 
break  was  not  due  to  the  destitution  of  the  people  but  to 
insanitary  conditions.  None  of  the  people  affected  were 
destitute,  and  none  had  applied  for  relief  at  the  time  of 
the  outbreak.  The  local  medical  officer  of  health,  in  con¬ 
sultation  with  the  medical  inspector  of  the  Local  Govern¬ 
ment  Board,  was  making  every  possible  effort  to  prevent 
the  spread  of  the  disease.  Three  additional  fever  nurses 
had  been  appointed  by  the  guardians.  There  was  every 
reason  to  hope  that  no  further  cases  of  fever  would  occur. 


Deaths  after  Vaccination.— Mr.  Lupton  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  if  Dr.  Fletcher 
reported  on  the  case  of  Olive  Hunt,  who  died  after  vacci¬ 
nation;  if  the  same  Dr.  Fletcher  reported  on  the  case  of 
Willy  Kellam,  vaccinated  on  October  30th,  1906;  if  the 
wound  in  this  case  took  seventy- two  days  to  heal ;  and  if 
he  would  lay  a  copy  of  Dr.  Fletcher’s  reports  upon  the 
Table  of  the  House,  or  give  a  copy  of  the  report  to  the 
relatives.  Mr.  John  Burns  answered  that  Dr.  Fletcher 
reported  on  both  these  cases.  He  did  not  know  the 
precise  number  of  days  which  the  wound  took  to  heal  in 
the  case  of  Kellam.  The  reports  were  made  for  his  in¬ 
formation  and  were  confidential  documents.  Hence  he 
could  not  take  the  course  suggested  in  the  last  part  of  the 
question. 

The  Municipal  Milk  Depots  Bill,  introduced  on  Tuesday 
by  Mr.  Burns,  will  make  it  lawful  for  local  authorities  to 
have  sterilized  milk  ddp&ts  without  the  liability  of  being 
surcharged  for  the  necessary  expenditure.  There  are  only 
seven  or  eight  municipalities  carrying  on  this  excellent 
experiment,  which  has  been  shown  to  have  an  important 
influence  in  reducing  infant  mortality.  Under  the  Bill, 
when  passed,  and  the  regulations  to  be  made  by  the  Local 
Government  Board,  it  is  hoped  that  such  ddpbts  will  be 
established  in  all  populous  districts. 

The  Course  of  Business  After  Easter. — The  House  of 
Commons  adjourned  on  Wednesday  last,  and  will  meet 
again  after  the  holidays  on  Monday,  April  8th.  On  that 
day  Supply  will  be  taken,  and  the  vote  for  the  Board  of 
Works  will  be  discussed.  On  Tuesday  the  second  reading 
of  the  Army  Bill  will  be  the  first  order,  and  the  debate  is 
likely  to  occupy  Wednesday  as  well.  On  the  Thursday 
the  consideration  of  the  new  Rules  of  Procedure  will  be 
resumed.  On  the  Friday  the  Coal  Mines  (Eight  Hours) 
Bill  will  occupy  the  sitting, 
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The  Judicial  Conception  of  Insanity. 

The  trial  of  Mr.  T.  M.  Brown,  a  retired  colliery  manager, 
in  the  High  Court  of  Justice  at  Edinburgh,  on  March 
18th,  19th,  and  20th,  for  the  alleged  crime  of  poisoning, 
and  the  condition  of  his  mind  as  brought  out  in  medical 
evidence,  suggests  many  points  of  paramount  importance 
to  the  medical  and  legal  professions  and  of  great  interest 
to  the  public. 

The  indictment  against  the  prisoner  was  in  the  following 
^rms  \ 

The  charge  against  you  is  that,  on  November  19th,  1906, 
vou  did  send  by  post,  from  the  Post  Office  at  Kilmarnock, 
addressed  to  William  Lennox,  Esq.,  Woodside,  Old  Cumnock, 
a  cake  of  shortbread  having  a  covering  or  layer  of  icing  ad¬ 
herent  thereto,  with  which  icing  you  had  previously  mixed  a 
quantity  of  strychnine,  your  intention  in  so  sending  the  cake 
being  to  poison  the  said  William  Lennox  •  and  said  cake, 
having  in  course  of  post  been  delivered  to  the  said  \\  llliam 
Lennox  at  Woodside  aforesaid,  a  portion  of  said  cake  and  icing 
was  eaten,  on  November  23rd,  1906,  at  Woodside  aforesaid,  by 
Grace  M'Kerrow,  housekeeper  to  the  said  William  Lennox,  in 
consequence  of  which  she  died  at  Woodside  aforesaid  on  said 
November  23rd,  1906 ;  and  you  did  thus  poison  her,  and  did 

m At^ the^fir'st,  or  pleading  diet,  at  Ayr,  on  March  8th,  1907.  the 
Procurator-Fiscal  produced  a  medical  certificate  by  Dr.  John 
Carsewell  and  Dr.  Donald  Fraser  certifying  the  prisoner  to  be 
of  insane  mind  and  not  capable  of  pleading  to  the  in¬ 
dictment.  The  law  agent  of  the  prisoner  objected  to 
the  production  of  the  medical  certificates  and  insisted 
that  Brown  should  be  allowed  to  plead  not  guilty.  The  Sheriff 
Substitute,  in  respect  of  the  medical  certificates,  did  not  call 
upon  Brown  to  plead,  and  reserved  the  matter  for  the  con¬ 
sideration  of  the  Court  at  the  second  diet.  Upon  the  case 
being  now  called,  the  Solicitor-General  intervened  and  in¬ 
formed  the  Court  that  the  prisoner,  according  to  his  informa¬ 
tion  was  in  the  same  siate  as  that  described  in  the  medical 
certificates,  and  he  therefore  brought  the  matter  before  the 
Court  (consisting  of  the  Lord  Justice-General  and  Lords 
McLaren,  Stormonth  Darling,  Dundas,  and  Salvesen)in  order, 
if  they  thought  fit,  to  order  such  investigation  as  would  enable 
them  to  determine  whether  or  not  the  prisoner  ought  to  be 
called  npon  to  plead.  ..  .  ...  ., 

The  Lord  Justice-General  said  it  was  perfectly  clear  that  if 
this  trial  proceeded  the  jury  would  be  able  to  follow  one  of 
several  courses.  They  would  be  able  to  say  at  the  end 
of  the  evidence,  if  they  came  to  that  conclusion,  that 
the  prisoner  was  insane  at  this  moment,  and  if  so, 
that  would  end  the  matter.  They  would  be  able,  with¬ 
out  saying  that  he  was  insane  at  this  moment,  to  find  that 
he  did  not  commit  the  crime,  and  that  would  also  end  the 
matter  ;  or  they  would  be  able  to  say  that  he  did  commit  the 
crime  and  was  insane  at  the  date  when  he  committed  the 
crime’  and  that  would  also  end  the  matter.  It  was  obvious 
that  the  prisoner  had  suffered  no  possible  prejudice  by  the 
procedure  that  had  been  followed,  because,  before  being  sent  to 
the  Assize,  he  would  be  called  upon  to  plead,  and  he  could  not 
wish  for  anything  better  than  that  he  should  be  allowed  to 
plead  not  guilty.  His  lordship  and  his  fellow  judges  proposed 
that  the  case  should  now  proceed  in  the  ordinary  way.  The 
prisoner,  having  been  asked  by  the  Lord  Justice-General  if  he 
were  guilty  or  not  guilty  of  the  charge,  replied,  “  I  am  not 
guilty.”  A  jury  was  then  empanelled,  and  the  trial  proceeded. 
The  Solicitor-General  said  this  was  a  case,  if  ever  there  was  one, 
of  circumstantial  evidence.  After  a  three  days’  trial  the  jury 
found  by  a  majority  that  accused  was  now  insane.  The 
Solicitor-General  moved  the  Court  to  desert  the  diet  simpliciter 
against  the  prisoner.  The  effect  of  the  Solicitor-General’s 
motion  is  that  the  prisoner  cannot  now  be  proceeded  against 
on  the  same  charge,  and  that  he  will  be  detained  during  His 
Majesty’s  pleasure. 

It  would  appear  that  the  position  taken  up  by  the  Lord 
Justice-General  in  his  summing  up  of  the  case  will  form, 
on  the  special  point  of  insanity,  an  era  in  Scottish 
criminal  jurisprudence.  In  early  days  the  fact  of  a  man’s 
mental  condition  when  he  committed  a  crime  was 
scarcely  taken  into  account  at  all.  One  of  the  earliest 
judicial  deliverances  on  the  subject  was  that  of  Judge 
Tracey,  who  held  that  unless  a  criminal  was  as  irre¬ 
sponsible  as  a  “  wild  beast  ”  he  should  suffer  the  usual 
punishment.  Since  that  time  there  had  been  an  almost 
continuous  divergence  of  opinion  between  the  legal  and 
medical  professions  as  to  the  amount  and  kind  of  mental 
disturbance  or  weakness  which  should  be  taken  into 
account  by  the  judge  and  jury  in  any  case  of  a  prisoner 
accused  of  a  criminal  action,  and  where  mental  respon¬ 
sibility  was  questioned.  Although  the  Lord  Justice- 
General  may  have  been  right  when  he  said :  “  In  one  sense 
no  one  could  say  what  insanity  was  ;  he  did  not  think,  if 


they  had  all  the  doctors  who  were  learned  on  that  sub¬ 
ject,  that  any  of  them  would  agree  on  a  definition,”  yet  it 
is  certain  that  he  was  right  also  when  he  added: 

It  was  quite  certain  that  what  might  be  called  scientific 
opinion  upon  insanity  had  greatly  altered  in  the  course  of 
years,  and  courts  of  law,  whicn  were  bound  to  follow,  so  far  as 
they  could,  the  discoveries  of  science  apd  the  results  of 
experience,  had  altered  their  definitions  and  rules  along  with 
the  experts.  It  was  perfectly  well  recognized  that  although 
science  had  not  yet  taught  them  sufficiently  about  the  brain  to 
know  upon  what  these  matters  depended,  yet  it  was  a  perfectly 
possible  thing  to  have  a  person  who  might  for  all  purposes  be 
as  sane  as  aDy  one  on  nearly  every  matter,  and  yet,  upon  one 
point,  be  hopelessly  insane.  .  .  .  Where  they  were  called  to 
determine  whether  the  man  was  or  was  not  insane  at  this 
moment,  he  must  consider  what  that  class  of  insanity  meant. 
It  meant  a  class  of  insanity  which  prevented  a  man  from 
doing  what  a  truly  sane  man  would  do,  and  was  entitled  to  do 
—maintain  in  sober  sanity  his  plea  of  innocence,  and  instruct 
those  who  were  to  defend  him  as  a  sane  man  would  do. 

Thus,  for  the  first  time,  a  British  judge  of  high  standing 
has  laid  down  in  plain  language  a  principle  which  all 
doctors  will  accept  and  agree  to.  It  is,  indeed,  following 
out  and  applying  in  practice  to  an  individual  case  the 
dictum  laid  down  by  the  late  Sir  James  Stephen,  in  bis 
History  of  the  Criminal  Laxo  of  Enylaxxd,  as  to  what  the 
law  of  England  ought  to  be,  but  was  not,  at  that  time. 
His  definition  was  even  more  comprehensive  than  that 
of  the  Lord  Justice-General  of  Scotland.  He  said  that 

No  act  is  a  crime  if  the  person  who  does  it  is,  at  the  time  when 
it  is  done,  prevented,  either  by  defective  mental  power  or  by 
any  disease  affecting  his  mind,  from  controlling  his  own 
conduct,  unless  the  absence  of  the  power  to  control  has  been 
produced  by  his  own  default. 

What  is  of  special  interest  to  the  public  is  this— Have 
the  experts  who  have  studied  the  brain  in  its  mental 
relations  in  health  and  disease  come  to  any  recent  conclu¬ 
sions  that  would  extend  the  area  of  irresponsibility  for 
crime,  and  can  they  assign  strong  enough  scientific  data 
to  confirm  their  conclusions  ?  The  school  of  Lombroso  in 
Italy  has  gone  so  far  in  this  direction  that  neither  the 
public  nor  the  experts  in  Great  Britain,  America,  or 
Germany  are  prepared  to  follow  them  to  their  conclu¬ 
sions,  which  they  still  regard  as  extreme.  But  at  least 
it  may  be  asserted  that  recent  scientific  investigations 
have  proved  that  disease  may  be  so  partial  as  to  produce 
a  condition  of  moral  paralysis  without  such  impairment 
of  the  intellectual  faculties  as  results  in  delusions  or  com¬ 
plete  absence  of  self  control.  It  is  now  recognized  that 
the  power  of  mental  inhibition,  on  which  will  and  conduct 
depend,  may  be  paralysed  through  brain  disease 
of  a  very  partial  nature.  Again,  brain  disease 
may  produce  such  mild  enfeeblement  of  mind  that  it 
does  not  interfere  with  a  man’s  ordinary  appearance 
before  a  casual  observer,  but,  nevertheless,  deprives 
him  of  the  real  power  of  being  a  law-abiding  citizen. 
Such  conditions  often  constitute  the  most  dangerous  of  all 
forms  of  mental  disease  as  regards  the  public  safetv—a 
fact  which  the  public  do  not  yet  realize.  The  condition 
of  epilepsy,  from  which  Mr.  T.  M.  Brown  had  suflered  ioi 
forty  years,  was  undoubtedly  one  of  those  brain  diseases 
apt  so  to  weaken  a  man’s  moral  sense,  and  his  power  oi 
self-control,  as  to  interfere  with  his  capacity  to  be  a  law- 
abiding  citizen.  It  produces,  in  most  instances,  when  sc 
long  continued,  a  deterioration  and  degeneration  of  the 
mind.  A  very  considerable  number  of  the  murders  0! 
Europe  and  America  have  been  committed  by  epileptics. 
In  the  case  of  an  epileptic  the  onus  probandi  a3  to  hit! 
responsibility  is  undoubtedly  thrown  on  the  side  of  thi 
prosecution.  In  recent  years  Europe  and  America  havt 
been  startled  by  the  appalling  murders  of  presidents 
kings,  rulers,  and  others,  by  men,  some  of  whom  wen 
undoubtedly  insane.  What  the  public  are  concernei 
to  know  about  such  persons  is.  Were  many  0 
those  murderers  men  of  essentially  weak  brain- 
of  perverted  intellects,  of  impulsive  and  unreason 
ing  natures,  who  should  have  been  taken  care  of  by  tin 
criminal  authorities  long  before  their  dramatic  crimes  ua< 
been  committed?  If  they  were,  for  the  most  part,  person 
with  such  weakened  brains  and  diminished  inhibition,  1 
cannot  be  denied  that  preventive  measures  against  suci 
dangers  to  society  should  have  been  adopted.  It  mattei 
little,  after  such  crimes  have  been  committed,  whether  tn 
doers  of  them  are  hanged  or  kept  in  lifelong  confinement 
No  one  who  reads  intelligently  the  medical  evidence  1 
the  Cumnock  case  can  doubt  for  a  moment  that  tn 
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uisoner  at  the  bar  was  mentally  deteriorated  and  therefore 
responsible.  To  any  one  who  knows  the  mental  condi- 
ion  of  most  epileptics,  the  crime  of  which  he  was  accused 
vas  not  an  unlikely  one,  and  the  chain  of  evidence  con- 
lected  it  with  him  somewhat  closely.  The  verdict 
if  the  jury,  which  was  undoubtedly  in  accordance 
nth  the  law  and  the  judge’s  charge,  was  neither 
injust  nor  harsh  as  looked  at  from  the  public  interest, 
irdinary  mental  hospitals  have  cure  as  their  chief 
bject,  and  their  arrangements  do  not  provide 
or  the  safe  custody  of  the  dangerous  lunatic  of 
riminal  tendencies.  The  lunatic  department  of  Perth 
rison  is  simply  a  mental  hospital  with  more  stringent 
recautions.  Perhaps  few  medical  men  would  say  that 
uch  a  case  as  that  under  review  has  much,  if  any,  chance 
f  recovery.  While  one  does  not  wish  to  be  harsh  or 
njust  towards  any  one  afflicted  with  the  most  terrible  of 
uman  diseases,  the  medical  profession  is  bound  to  secure 
ociety  from  serious  danger,  due  to  mental  disease,  just  as 
5  is  bound  to  protect  the  insane  from  the  many  absurd 
rejudices  which  attach  to  those  who  suffer  from  any  form 
f  mental  disease. 

Arbitrary  Dismissal  of  Poor-law  Medical  Officer. 

In  the  British  Medical  Journal  of  March  16th  the 
ersion  put  forward  by  the  Parish  Councils  of  Kintail, 
ochalsh,  and  Glenshiel,  of  the  dismissal  of  Dr.  George 
•uncan  from  the  post  of  Poor  law  Medical  Officer  was 
iven.  The  Inverness  Courier  of  March  5th  has  published 
reply  to  this  version  which  puts  the  case  strongly  in 
ivour  of  Dr.  Duncan.  The  points,  briefly  stated,  are  the 
fllowing:  It  was  urged  against  Dr.  Duncan  that  the 
arish  Councils  granted  him  leave  of  absence  some  five 
ears  ago,  when  he  was  suffering  from  an  attack  of 
fflnenza,  and  made  an  arrangement  that  he  should  supply 
a  assistant.  Dr.  Duncan  and  others  interested  claim 
lat  this  arrangement  only  applied  for  the  period  of  the 
>ave,  and  had  it  been  otherwise  the  Councils  would  have 
een  bound  to  have  pointed  out  to  him  that  he  had  failed 
>  comply  with  the  arrangement  when,  after  his  return  to 
ork,  he  dismissed  the  assistant.  In  spite  of  the 
ouncils’  statement  to  the  contrary,  it  appears  that 
r.  Duncan  has  been  physically  and  mentally  fit  to 
ischarge  his  duties  from  that  time  up  to  the  present, 
ext,  importance  appears  to  have  been  attached  to  a  com- 
iratively  small  petition  which  is  supposed  to  have  urged 
le  appointment  of  two  medical  officers  for  two  sepa- 
ite  places  situated  within  the  district.  What  the  real 
iture  and  importance  of  this  first  petition  is  does  not 
ipear  to  be  quite  clear,  but  the  defenders  of  Dr.  Duncan 
■fute  the  statement  that  the  larger  petition  contained 
rged  and  irresponsible  signatures.  It  is  stated  that 
'me  ulterior  motive  must  have  been  acting  when  the 
smissal  was  carried.  In  any  case,  the  line  of  defence 
ken  up  by  the  writers  in  the  Inverness  Courier  bears  'out 
te  contention  that  the  dismissal  was  arbitrary. 

The  Royal  Hospital  for  Sick  Children,  Glasgow. 
The  number  of  cots  available  in  the  Sick  Children’s 
ospital  is  74,  while  at  the  country  branch  at  Drumchapel 
iere  are  22  cots.  The  site  of  the  hospital  in  Buccleuch 
reet  is  by  no  means  ideal,  and  the  directors  propose  to 
build  the  hospital  on  a  more  suitable  site,  and  at  the 
me  time  increase  the  accommodation  to  250  cots.  They 
lculate  that  £100,000  will  be  required  for  this  purpose. 

1  support  of  this  appeal  a  public  meeting  was  held  last 
?ek  in  the  City  Chambers,  when  the  Lord  Provost 
timated  that  about  £40,000  had  been  already  subscribed, 
that  there  seems  a  reasonable  prospect  of  this  much- 
?eded  extension  being  soon  possible. 


Irdanir. 


The  Defence  of  Trinity  College. 

*  the  evening  of  March  22nd  there  was  a  great  demon¬ 
ration  of  graduates  of  the  University  of  Dublin  in 
•fence  of  Trinity  College.  So  large  was  the  number  in 
tendance  that  it  was  found  necessary  to  hold  an  over- 
>w  meeting,  but  neither  differed  in  the  enthusiasm  with 
aich  Mr.  Bryce’s  proposals  were  repudiated.  The 
ovost  occupied  the  chair  at  the  principal  meeting,  and 
e  speakers  were  Lord  Ashbourne,  Viscount  Iveagh,  Sir 
ime»  Hendeseon,  the  Bishop  of  Derry,  Rev.  Dr.  Prenter, 
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Sir  C.  Ball,  and  Sir  W.  Watson.  The  overflow  meeting 
was  presided  over  by  the  Rev.  T.  Gray,  S.F.,  T.C.D.,  and 
the  speakers  were  the  Bishop  of  Ossory,  Mr.  J.  H.  Camp¬ 
bell,  M.P.,  Rev.  Pastor  Brown,  Mr.  W.  Jellett,  K.C.,  Sir 
Edward  Carson,  and  Dr.  C.  Fitzgerald.  The  principal 
resolutions  passed  were: 

This  meeting  protests  against  the  scheme  put  forward  by  Mr. 
Bryce  in  his  speech  of  January  25th,  1907,  as  a  grievous 
injustice  to  this  University  and  disastrous  to  the  best 
interests  of  higher  education  in  Ireland. 

That  the  enforced  alliance,  within  the  same  University,  of 
Trinity  College  and  a  college  specially  designed  for  Roman 
Catholics,  would  be  followed  by  sectarian  strife,  and  must 
entail  serious  limitation  to  liberal  education  and  free 
inquiry,  not  only  in  the  University  but  in  Trinity  College, 
the  educational  ideals  of  the  two  Colleges  being 
incompatible. 

That  the  prestige  of  the  University  of  Dublin  would  not 
survive  a  process  which  abolishes  the  old  University  of 
300  years,  and  transfers  its  name  to  a  new  and  different 
institution. 

That  copies  of  these  resolutions  be  sent  to  the  Prime 
Minister,  the  Chief  Secretary,  to  the  Lord  Lieutenant,  and 
to  the  other  members  of  the  Cabinet. 

It  is  just  possible  that  the  Education  Bill  may  be  post¬ 
poned.  It  does  not  seem  likely  that  the  Government  will 
be  able  to  bring  in  two  Bills — the  devolution  and  the 
Education — at  this  period  of  the  session,  unless  Parlia¬ 
ment  should  sit  again  in  the  autumn.  Mr.  Birrell  on 
March  25tli  made  some  ominous  observations,  which  have 
caused  much  comment.  In  the  course  of  his  speech  in 
the  House  of  Commons  he  said  he  was  “  sanguine  that  the 
measure  the  Government  would  introduce  after  Easter  for 
the  reform  of  the  administration  of  Irish  affairs  would  be 
found  to  contain  the  means  of  enabling  the  Irish  people 
themselves  to  do  that  which  all  Irish  people  agreed  was 
pre-eminently  necessary — the  overhauling  from  top  to 
bottom  of  the  educational  system  of  the  country.”  It 
would  be  a  curious  evasion  of  the  fight  in  Parliament  to 
hand  the  whole  matter  over  to  some  new  form  of  Irish 
Government  for  settlement. 

The  Health  Commission  in  Belfast. 

An  evening  meeting  of  the  Commission  was  held  on 
March  20th  to  give  opportunity  to  the  operatives  and 
working  class  to  bring  forth  such  evidence  as  they 
desired.  The  chief  points  dealt  with  were  the  sanitary 
appliances,  dining  rooms,  excessive  heat  and  cold  in  some 
departments,  flooding  of  houses,  filling  in  the  low-lying 
ground  in  one  of  the  parks  with  offensive  material,  and 
irregular  demand  for  labour.  The  Commissioners  are 
making  personal  investigations  during  the  week,  and  will 
resume  their  sittings  on  April  8th. 

Primary  Education  in  Belfast. 

A  special  meeting  of  the  Council  in  Committee  was 
held  on  March  19th,  to  consider  the  primary  school 
accommodation  in  the  city.  The  Lord  Mayor  (the  Earl  of 
Shaftesbury)  said  that  he  had  called  the  meeting  to 
discuss  the  present  state  of  the  primary  schools,  which, 
as  shown  by  the  report  of  the  national  school  inspectors, 
left  a  blot  upon  the  city.  After  some  discussion,  the 
following  resolution  was  passed  unanimously  : 

That  a  special  committee  be  appointed  to  inquire  into  the 
primary  school  accommodation  in  the  city,  investigate 
the  condition  of  affairs,  and  bring  up  a  report  and 
recommendation  to  the  Council. 

Cerebro- spinal  Fever  in  Belfast. 

The  Medical  Officer  of  Health  for  the  City  reported  to  the 
last  meeting  of  the  Public  Health  Committee,  held  on 
March  21st,  that  there  had  been  21  cases  of  the  disease 
notified  during  the  week,  as  against  31  for  the  previous 
week.  The  total  number  of  cases  had  been  201,  and  there 
had  been  107  deaths.  He  also  reported  that  he  had  had 
great  difficulty  in  persuading  parents  of  those  children 
who  were  suffering  from  cerebro- spinal  fever  to  allow  them 
to  be  removed  to  Purdysburn.  The  number  of  patients 
suffering  from  the  disease  remaining  in  hospital  was  39. 

Monkstown  Hospital. 

The  report  of  the  Committee  of  Monkstown  Hospital 
which  was  read  at  the  annual  meeting  on  March  22nd, 
stated  that  224  patients  were  admitted  and  471  accidents 
were  treated  in  the  extern  department ;  6,266  were  treated 
at  the  dispensary. 
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The  Leeds  General  Infirmary. 

The  annual  meeting  of  the  subscribers  and  friends  of  the 
General  Infirmary  at  Leeds  is  an  event  of  importance,  not 
only  in  respect  of  the  magnitude  of  the  charity,  but  also 
because  the  institution  has  always  been  singularly  happy 
in  its  treasurer,  as  the  chairman  of  the  AY  eekly  Board  is 


termed;  he  presides  at  the  meeting,  and  to  his 


remarks,  in  moving  the  adoption  of  the  balance  sheet 
and  annual  report,  all  who  are  interested  in  hospital 
management  look  forward.  There  must  be  many,  laymen 
and  medical  men  alike,  who  remember  with  pleasure  the 
eloquence  of  Mr.  R.  Benson  Jowitt,  and  in  the  present 
treasurer,  Mr.  Charles  Lupton,  the  infirmary  has  one  who 
combines  with  business  acumen  an  intimate  knowledge 
of  infirmary  management,  and  is  fully  alive  to  the 
advances  in  modern  medicine  and  surgery.  The  139  th 
annual  report  shows  that  1906  was  a  busy  year,  not 
only  at  the  infirmary,  but  at  the  two  semi-convalescent 
hospitals  under  the  management  of  the  Board.  At  the 
infirmary  the  total  number  of  in-patients  treated  was 
7  052,  which  includes  the  292  remaining  in  the  institution 
at  the  end  of  1905.  Of  the  new  admissions,  1,297  were 
medical,  4,440  surgical,  and  1,023  ophthalmic  and  aural. 
The  daily  average  number  of  beds  occupied  was  365,  and 
the  average  duration  of  treatment  was  nineteen  days. 
The  rate  of  mortality  was  6  93  per  cent.,  but,  deducting  the 
number  of  patients  who  died  within  forty-eight  hours  of 
admission,  this  percentage  is  reduced  to  4  83.  There 
were  804  accident  cases  admitted,  and  of  these  69  were 
burns  and  scalds,  40  being  children  and  29  adults.  From 
these  figures  it  is  seen  that  Leeds  does  not  enjoy  any  im¬ 
munity  from  that  form  of  stupidity  which  exposes  children 
to  the  risks  involved  in  unsuitable  clothing.  It 
is  safe  to  say  that  the  overwhelming  majority  of  these 
catastrophes,  especially  in  children,  might  have  been 
obviated  by  the  exercise  of  a  little  care  and  common  sense. 
The  report  goes  on  to  say  that  the  total  number  of  out¬ 
patients  admitted  to  the  various  departments  was  39,666, 
as  against  38,660  for  1905.  Including  with  these  new  out¬ 
patients  those  transferred  to  the  department  from  the 
wards  and  those  remaining  under  treatment  at  the  end  of 
1905,  together  with  those  attended  to  in  the  out-patient 
maternity  department,  the  total  number  of  out-patients 
attended  to  was  45,632,  while  the  total  number  of 
attendances  was  202,889. 

One  would  like  to  see  these  large  numbers  reduced,  or 
at  least  to  feel  sure  that  they  are  not  unduly  large,  and 
that  the  amount  of  abuse  which  exists  at  all  large  hos¬ 
pitals  is  kept  within  reasonable  limits.  For  some  years  an 
inquiry  officer  has  been  engaged,  who  devotes  all  his  time 
to  inquiring  into  the  circumstances  of  those  applying  for 
treatment.  The  figures  in  the  report  bearing  on  this  are 
of  interest.  It  appears  that  14,607  inquiries  were  made  in 
the  out- patient  hail,  and  that  114  of  the  applicants  frankly 
admitted  their  ability  to  pay,  and  were  not  attended  to. 
In  the  case  of  the  remainder  a  certain  percentage  were 
made  the  subjects  of  inquiry  at  the  addresses  given,  and 
of  1,017  so  inquired  into  922  were  found  to  be  suitable 
patients  to  receive  the  benefits  of  the  infirmary,  and  95 
were  found  to  be  able  to  pay  for  the  treatment  required. 
There  can  be  no  doubt  that  the  mere  fact  that  such 
inquiries  are  made  is  instrumental  in  preventing  many 
people  from  imposing  on  the  institution  who  would 
otherwise  do  so. 

It  is  interesting  to  note  that  of  the  46,426  new  patients 
(exclusive  of  the  maternity  department),  14,640  were 
women  and  12,085  were  children  under  13  years  of  age,  so 
that  the  infirmary  remains  the  largest  institution  in  Leeds 
for  the  treatment  both  of  women  and  children. 

The  two  semi-convalescent  hospitals  have  been  fully 
occupied  during  the  whole  of  the  year;  1  247  patients 
have  been  transferred  to  them,  and  the  experience  gained 
of  this  method  of  practically  enlarging  the  infirmary  has 
been  altogether  encouraging.  The  transference  of  patients 
soon  after  operation  to  one  of  these  hospitals  secures  a 
double  advantage — for  on  the  one  hand  the  cost  of  main¬ 
tenance  per  bed  is  less  than  at  the  p  resent  institution ; 
and,  on  the  other  hand,  room  is  made  for  the  admission  of 
more  patients  to  the  infirmary.  At  the  three  institutions 
together,  452  beds  have  been  constantly  occupied  during 


the  whole  year  out  of  a  total  of  483  beds  always  In 
readiness  to  receive  patients. 

The  expenditure  at  the  infirmary  has  amounted  to 
£31,708,  including  an  extraordinary  expenditure  of  £1,417. 
The  total  expenditure  at  the  Ida  and  Robert  Arthington 
Semi- convalescent  Hospitals  amounted  to  £3,336,  so  that 
the  total  expenditure  on  the  three  institutions  has  ex¬ 
ceeded  £35,000.  The  average  cost  of  each  in-patient  at  the 
infirmary  for  treatment,  nursing,  and  maintenance  was 
£3  6s.  8d.,  or,  including  every  item  of  ordinary  expenditure, 
£3  13s.  llid.,  but  including  the  total  expenditure,  less  the 
cost  of  out-patients,  £3  17s.  llid.  The  average  cost  per 
bed  occupied  on  the  total  ordinary  expenditure  was 
£71  8s.  8id.,  but  including  the  whole  expenditure,  except 
the  cost  of  maintaining  the  Ida  and  Robert  Arthington 
Hospitals  and  the  estimated  cost  of  the  out-patients,  it 
was  £75  6s.  4±d.  as  against  £78  2s.  Id.  in  the  previous 
year.  The  cost  per  occupied  bed  would  have  come  out 
lower  this  year  had  it  not  been  for  a  considerable  amount 
of  extra  expenditure,  of  which  some  items  were  £643  for 
extra  washing  machinery,  £472  for  additions  to  the  Patho¬ 
logical  Laboratory,  which,  as  above  noted,  amounted  in  all 
to  £1,417.  There  can  be  no  doubt  that  the  diminution  in 
the  cost  per  occupied  bed,  which  Mr.  Lupton  referred  to 
with  so  much  natural  satisfaction,  and  which  he  attri¬ 
buted  in  part  to  the  diminished  cost  in  certain  articles 
consumed,  has  resulted  also  from  the  plan  suggested 
the  first  instance  by  himself,  and  carried  om- 


in 


with  the  cordial  approval  of  the  honorary  staff,  of 
acquainting  every  member  of  the  staff  of  the  number  of 
patients  under  his  care  who  are  having  stimulants,  or  any 
treatment,  medical  or  surgical,  involving  unusual  expendi¬ 
ture.  There  has  not  at  any  time  been  the  slightest  hesita¬ 
tion  on  the  part  of  the  Board  to  sanction  necessary 
expenditure ;  but  unless  care  is  exercised,  such  luxuries 
or  necessities — as  the  case  may  be— as  extra  nurses, 
massage,  expensive  drugs,  and  dressings  may  readily 
increase  the  cost  per  bed  without  increasing  the  efficiency 
of  the  hospital.  Perhaps  it  may  be  permissible  here  to 
point  out  that  the  custom  which  prevails  in  the  public 
charities  of  Leeds  of  every  member  of  the  honorary  stall 
having  a  seat  on  the  Board  of  Management  makes  it  easy 
to  introduce  regulations  of  this  kind,  which,  if  emanating 
from  a  purely  lay  Board,  or  one  on  which  the  stall  was 
inadequately  represented,  might  cause  friction  and 
misunderstanding. 


Appointments  at  the  Bradford  Royal  Infirm  art. 
Five  gentlemen  were  appointed  by  the  Board  of  Manage¬ 
ment  at  a  meeting  held  on  March  20th  to  be  district 
medical  officers  to  this  institution.  They  are :  Iks. 
Martin,  Higgins,  Manknell,  AVheatley,  and  Haughton. 
Four  of  these  are  Poor-law  medical  officers,  the  general 
feeling  being  that  the  work  could  be  done  more  satis¬ 
factorily  by  men  holding  these  appointments.  Ihemw 
gentleman  is  in  general  practice  in  the  town,  and  nas 
done  a  good  deal  of  the  work  previously  for  the  infirmly 
Many  members  of  the  Board  of  Management  have  felt  tuai 
it  would  have  been  better  to  have  dissociated  the  wort 
altogether  from  the  infirmary,  but  there  have  been  manj 
obstacles  to  this  procedure.  One  of  the  most ,  impor.au 
was  the  fact  that  the  infirmary  was  established  as  a  ais 
pensary  on  November  3rd,  1824,  and  that  it  was  o 
some  twenty  years  later  that  it  really  became  a  hospita 
for  in-patients.  There  would  in  consequence  probaDJ 
be  legal  difficulties  if  the  infirmary  proposed  to  snuiuj 
the  department  or  hand  it  over  to  some  other  body. 


ICitepool. 


The  Control  of  Pulmonary  Tuberculosis. 

The  annual  report  of  the  committee  of  the  Hospital  to 
Consumption  and  the  Delamere  Sanatorium,  in  dean 
with  the  latter  institution,  announces  that  the  two  nav 
somewhat  narrowed  their  sphere  of  work,  and  for  t 
most  part  only  attempted  to  deal  with  early  cases. 
experience  of  five  years  has  shown  that  the  large  numrj 
of  patients  who  were  admitted  in  the  second  and  tn 
stages  of  consumption  frequently  necessitated  a  ia  g 
waiting  list,  including  many  in  the  earlier  stages,  w 
were  more  promising  cases ;  and,  further,  the  suc(;e=J 
these  earlier  cases  was  ever  increasingly  demonstrai 
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while  the  failures  were  shown  to  be  among  the  cases  of 
advanced  disease.  The  medical  report  of  the  Hospital  for 
Consumption  deals  at  some  length  with  the  tuberculin 
treatment  controlled  by  observations  of  the  opsonic  index. 
It  appears  that  this  line  of  treatment  is  at  present  being 
carried  out  on  thirty  patients,  with  encouraging  results. 
They  show  a  general  gain  in  weight,  and  some  are  able  to 
continue  at  their  employment  during  the  treatment.  The 
report  concludes  as  follows : 

The  treatment  is  at  present  on  its  trial,  but  the  results  are, 
so  far,  encouraging.  Should  it  ultimately  prove  successful 
its  importance  can  hardly  be  overestimated.  It  will  enable 
the  working  man  to  undergo  treatment  early  in  the  disease 
without  depriving  his  wife  and  family  of  their  support. 

The  Lord  Mayor,  in  the  course  of  his  remarks,  referred 
to  the  same  subject,  and  said  that  it  was  a  matter  for  con¬ 
gratulation  that  the  Committee  had  placed  in  the  hands  of 
the  staff  the  means  of  carrying  out  in  a  complete  manner 
this  method  of  treating  tuberculosis.  It  was  well,  how¬ 
ever,  to  remember  that  previous  workers  have  found  that 
it  was  less  successful  in  tubercle  of  the  lungs  than  in  other 
parts,  and  it  was  to  be  hoped  that  neither  this  nor  other 
methods  of  treatment  may  be  brought  into  discredit 
through  premature  or  extravagant  statements  as  to  the 
good  they  are  likely  to  effect. 


Himtmgljant. 

Overcrowding  of  Out-Patient  Departments. 

Vr  the  annual  meeting  of  the  governors  of  the  General 
Hospital  an  important  point  in  hospital  administration 
vas  touched  upon  by  the  Chairman,  Mr.  Neville  Chamber- 
ain.  The  out-patients  had  increased  from  61,652  in  1905 
,0  65,427  during  last  year,  and  there  is  a  feeling  that 
something  ought  to  be  done  to  diminish  this  enormous 
lumber  of  patients  who  flood  the  casualty  and  out-patient 
lepartments.  Mr.  Chamberlain  thought  that  what  used 
,0  be  known  as  “hospital  abuse”  was  a  comparatively 
are  occurrence  in  Birmingham,  but  considered  that  the 
eal  abuse  lay  in  connexion  with  the  trivial  cases,  which, 
n  his  opinion,  should  not  be  treated  at  a  hospital  at  all. 
"here  were  also  a  number  of  cases  for  which  no  perma- 
lent  and  radical  cure  could  be  effected,  and  he  thought 
hat  medicine  to  relieve  these  and  also  the  trivial  cases 
ould  equally  well  be  given  at  a  dispensary,  and  that  it 
»ras  not  fair  on  the  medical  staff  of  the  hospital  to  have  to 
reat  so  many  of  these  patients.  He  did  not  think  any 
,ew  cases  ought  to  be  turned  away  without  being 
ttended  to,  but  after  they  had  had  the  benefit  of 
he  opinion  of  the  medical  officers,  and  after  having 
ad  first  aid,  if  they  could  be  equally  well  treated 
lsewhere  they  should  be  sent  away,  and  not  further 
ealt  with  by  the  hospital,  so  that  the  medical  staff' 
hould  have  more  time  to  attend  to  the  other  more 
nportant  cases.  There  were  many  difficulties  to  be  con- 
idered  in  this  question,  and  if  great  care  were  not  taken, 
scheme  to  remedy  the  evil  was  more  likely  to  produce 
arm  than  good.  Before  any  scheme  was  adopted  the 
ommittees  of  the  various  hospitals  would  do  well  to 
msult  with  the  Committees  of  the  Hospital  Saturday 
fid  Hospital  Sunday  Funds,  to  see  if  they  could  not 
nng  moral  influence  to  discourage  patients  applying  for 
“ip  at  the  hospitals  when  such  aid  was  not  necessary. 
lr-  Darby,  the  Chairman  of  the  Queen’s  Hospital, 
leaking  on  the  same  subject,  said  that  the  number  of 
ises  in  the  out-patient  departments  had  been  about 
oubled  during  the  last  forty  years.  He  did  not  think 
iat  this  was  an  unreasonable  increase;  he  found  that 
ie  cases  included  under  the  head  of  accidents  had 
‘creased  by  174  per  cent.,  while  those  under  the  head  of 
‘edical  had  increased  only  by  73  per  cent.  In  this  large 
‘crease,  under  the  head  of  accidents,  there  was  very 
die  room  for  abuse.  He  thought  that  every  hospital  or 
)wn  would  have  to  work  out  for  itself  the  remedy  for  the 
rge  growth  in  the  out-patient  work. 

Hospital  Saturday  Fund. 

At  the  annual  meeting  of  the  members  of  the  Birming- 
im  Hospital  Saturday  Fund,  it  was  stated  that  the  total 
ceipts  of  the  last  collection  in  manufactories  and  in- 
istrial  establishments  amounted  to  £19,317.  This  is  the 
amount  yet  obtained,  and  it  is  hoped  that  this 


year  it  may  reach  £20,000.  The  sum  was  subscribed  by 
2,050  firms,  as  compared  with  2,031  in  1905.  Of  the  grand 
total  £10,000  was  handed  to  the  medical  charities  of  the 
city,  and  the  balance  was  distributed  among  the  con¬ 
valescent  homes  for  men,  women,  and  children.  Bir¬ 
mingham  is  at  the  head  of  the  large  towns  with  regard  to 
the  amount  raised  in  this  way,  for  at  Manchester  the 
amount  realized  was  £4,608,  at  Liverpool  £8,276,  at  Leeds 
£10,279,  and  at  Leicester  £10,931.  In  London,  however, 
£25,434  was  collected.  The  cost  of  collection  in  Bir¬ 
mingham  is  only  51  per  cent.,  whereas  in  Manchester  it 
is  10  per  cent.,  London  9f  per  cent.,  and  Liverpool  5£  per¬ 
cent. 

Birmingham  Medical  Institute. 

The  number  of  books  in  the  Birmingham  Medical 
Institute  is  now  over  14,000,  and  during  the  past  year 
180  volumes  have  been  added;  76  periodicals  are  sup¬ 
plied  to  the  reading  room,  35  British  and  41  foreign.  An 
arrangement  has  been  made  with  the  authorities  of  the 
University  by  which  members  of  the  Institute  have  the 
privilege  of  consulting  books  in  the  University  Library, 
while  members  of  the  University  staff  in  return  have  the 
privilege  of  consulting  books  in  the  Institute  Library.  In 
neither  case  has  the  right  to  borrow  books  been  conceded. 
There  are  now  200  members,  of  whom  164  are  ordinary 
and  36  life  members.  During  1906,  22  members  resigned 
for  various  causes,  some  on  account  of  removal  from  the 
district,  and  1  member  has  died;  on  the  other  hand,  13 
new  members  have  joined,  so  that  during  the  year  the 
number  of  members  has  been  reduced  by  10. 


Bristol. 


Pathological  Report  of  Royal  Infirmary. 

The  Pathological  Department  of  the  Royal  Infirmary,  under 
Dr.  Walker  Hall  and  Dr.  J.  Lucas  have  issued  a  report  to 
the  medical  faculty  which  forms  an  interesting  summary 
of  the  work  done  there  during  the  nine  months  ending 
December  31st,  1906.  That  180  autopsies  were  performed 
and  1,100  laboratory  examinations  is  evidence  that  the 
department  has  been  kept  busy.  To  the  museum  71 
specimens  have  been  added  and  a  card  catalogue  has  been 
prepared.  The  curator’s  report  is  full,  and  we  have  space 
to  note  only  the  following  points  as  of  general  or  par¬ 
ticular  interest.  Referring  to  Widal’s  reaction,  which  was 
obtained  in  56.7  per  cent  of  the  serums  examined,  it  is 
mentioned  that  in  the  several  epidemics  the  agglutinating 
properties  of  the  blood  of  patients  attacked  varied 
very  considerably.  There  appear  to  have  been  two 
epidemics,  and  while  in  the  first  the  reaction  was  definite 
and  easily  obtained,  in  the  second  it  was  rare  to  get  any 
satisfactory  results,  though  the  clinical  and  post-mortem 
evidences  were  indubitable.  Cultures  from  the  blood 
were  obtained  twice.  Under  the  title  “  regional  ”  certain 
cases  of  infrequent  occurrence  are  reported,  one  a  retro¬ 
peritoneal  growth  of  sarcomatous  nature  arising  in  the 
loose  tissue  lying  between  the  rectum  and  vagina  but 
invading  neither  :  and  another,  a  soft  fibroma,  success¬ 
fully  removed  by  Mr.  Bush,  Others  consist  of  (1)  a  large 
renal  and  suprarenal  growth,  an  adeno- sarcoma  ;  (2)  mul¬ 
tiple  endothelioma  of  the  intestinal  serosa  ;  (3)  a  Meckel’s 
diverticulum  4i  in.  long,  causing  strangulation  of  12  in.  of 
ileum,  in  a  man  aged  44  ;  (4)  a  case  of  fibro-cystic  disease 
of  the  jaw  of  seven  years’  duration,  in  a  woman; 

(5)  a  cystic  condition  of  the  liver  of  unusual  character; 

(6)  a  case  of  multiple  hepatic  abscesses  following  a 
successfully-performed  operation  for  perforated  gastric 
ulcer ;  and  (7)  a  malignant  adenoma  of  the  tongue,  the 
growth  being  an  extension  of  an  aberrant  thyroid  nodule 
in  connexion  with  the  thyroglossal  duct.  The  removal 
was  not  followed  by  myxoedema,  as  has  been  observed  in 
similar  cases.  Under  the  classification  of  “  general,”  three 
interesting  cases  of  anaemia  are  reported.  The  first  case 
was  that  of  a  man  who  died  suddenly  in  the  institution, 
the  post-mortem  examination  revealing  numerous  haemor¬ 
rhages  in  almost  every  part  of  the  body.  The  curators 
suggest  the  presence  of  some  endogenous  toxin  possessing 
specific  affinities  for  vascular  endothelium.  The  other 
two  were  cases  of  pernicious  anaemia,  one  remarkable 
for  the  deposit  of  free  iron  in  the  tubules  of  the  kidney, 
the  other  for  extensive  tuberculous  glands  in  the  mesen¬ 
tery.  The  above  short  account  of  some  of  the  interesting 


774 


Thj  British  "| 

MBDICAL  JOURNAL  t 


SOUTH  WALES 


[March  30,  1907. 


cases  does  less  than  justice  to  this  ixcellent  report,  which 
it  is  to  be  hoped  will  be  continued  annually  and  widely 
circulated. 


>  until  Utaha. 


Welsh  National  Museum. 

On  March  22ud  Sir  Alfred  Thomas,  Kt.,  M.P.,  formally 
handed  over  to  the  Town  Cleik  of  Cardifi  the  Charter  0 
Incorporation  of  the  National  Museum  of  Wales  to  be 
established  at  Cardiff.  The  Home  Secretary  handed  the 
Charter  on  March  20th  to  Sir  Alfred,  who  is  the  first  Pre¬ 
sident  and  “  Head  and  Chief  Officer  of  the  Museum 
appointed  under  the  Charter,  and  will  hold  that  office  for 
five  years.  The  Town  Clerk  will  report  the  receipt  of  the 
Charter  to  the  meeting  of  the  City  Council.  What  steps 
will  then  be  taken  to  constitute  the  Court  of  Governors 
has  not  yet  been  decided,  but  in  all  probability  the  initia¬ 
tive  will  be  taken  by  the  officers  of  the  Museum  named 
in  the  Charter. 


Inspection  of  Meat  and  Butter. 

In  calling  attention  to  the  quantity  of  unfit  meat,  etc., 
seized  and  destroyed  by  the  officials  of  the  health  depart¬ 
ment,  the  Chairman,  at  a  meeting  of  the  Cardiff  Health  Com¬ 
mittee  held  on  March  12th,  said  that  it  had  recently  been 
stated  at  a  meeting  of  the  Glamorgan  County  Council  Com¬ 
mittee  that  suspected  animals  had  been  removed  to  a 
village,  there  slaughtered,  and  the  carcasses  afterwards  sent 
into  Cardiff  for  sale.  At  present  there  seemed  to  be  no  means 
of  preventing  such  a  scandalous  state  of  things.  Some 
time  ago  it  was  decided  that  a  joint  conference  of  the  city 
and  county  authorities  on  the  subject  should  be  held,  but 
nothing  had  yet  been  done  to  bring  that  about,  A  mem¬ 
ber  suggested  that  steps  should  be  taken  to  call  the  con 
ference  without  delay,  and  this  was  agreed  to.  The 
Chairman  mentioned,  in  connexion  with  the  administra 
tion  of  the  Food  and  Drugs  Act,  that  he  had  heard  that 
butter  was  sold  at  some  establishments  which  turned  out 
to  be  a  different  article  from  what  the  purchaser  expected. 
Dr.  Walford,  the  Medical  Officer  of  Health,  said  that  cases 
had  been  brought  to  notice  of  people  purchasing  butter  in 
nicely-packed  parcels,  and  on  opening  the  packages  at 
home  found  they  bore  a  printed  intimation  that  the  butter 
contained  a  certain  percentage  of  water,  which  was  larger 
than  that  prescribed  by  law.  Steps  would  be  taken  to  deal 
with  this  infringement  of  the  Act. 


losis  and  the  results  obtained  by  the  Royal  Commission 
as  indicated  by  their  recently-issued  inteiim  report  was 
the  subject  of  a  special  report,  and  evoked  much  discus¬ 
sion.  As  regards  the  possibility  of  the  introduction  into 
the  county  of  cerebro  spinal  meningitis,  Dr.  Williams 
reported  that  he  had  caused  to  be  sent  out  from  his 
department  a  circular  letter  to  each  medical  practitioner 
within  the  administrative  county,  intimating  that  where  a 
case  of  this  disease  is  suspected  intimation  should  be  sent 
to  the  local  medical  officer  of  health,  and  that  arrange¬ 
ments  had  been  made  at  the  County  Laboratory  whereby 
the  examination  of  cerebro- spinal  fluid  would  be  under- 
t&kciii 

Newport  Hospital. 

At' the  annual  meeting  of  subscribers  to  the  Newport  and 
Monmouthshire  Hospital  on  February  28th,  when  the 
Mayor  presided,  Lord  Tredegar  was  re-elected  President. 
The  directors  in  their  report  referred  with  regret  to  the 
death  of  Mr.  C.  H.  Bailey,  a  vice-president,  who  for  some 
years  had  maintained  a  cot  in  the  children  s  ward,  and 
had  helped  substantially  in  other  ways.  The  work  in 
each  department,  proceeded  the  report,  continued  to  grow. 
There  had  been  an  increase  of  48  in-patients,  and  the 
daily  average  of  patients  was  85.  The  number  of  out¬ 
patients  was  4,459,  an  increase  of  361 ;  the  casualty 
patients  numbered  1,268,  an  increase  of  62. 


Swansea  Education  Committee. 

In  his  quarterly  report  to  the  Swansea  Education  Com¬ 
mittee,  held  on  March  11th,  Dr.  Rice  Morgan  said  that 
any  one  who  carefully  examined  the  various  schools  could 
not  but  be  struck  with  the  great  contrasts  in  the  various 
classes.  Whereas,  in  the  one  class  there  was  slovenliness 
in  the  clothiDg  and  general  appearance,  in  others  the 
opposite  prevailed.  In  his  opinion  the  only  means  of 
clearing  up  satisfactorily  the  question  of  underfed 
children  was  by  carrying  out  by  some  trained,  tactful 
person  of  fuller  investigation  at  the  home  of  the  child. 
There  was  evidence  of  under-feeding  and  improper  feeding, 
notably  at  certain  schools.  Broadly  speaking,  the 
majority  of  the  children  were  sufficiently  clothed.  At 
Brynbyfiyd  boys’  school,  with  an  attendance  of  392,  there 
were  32  children  underfed ;  at  Martin  Street,  33  out  of 
549,  and  at  Plasmarl  31  out  of  200.  There  were  much 
smaller  numbers  in  the  other  schools. 


Pontypool  Typhoid  Epidemic. 

Dr.  S.  B.  Mason,  Medical  Officer  of  Health,  Pontypool, 
has  issued  his  twenty-ninth  annual  report.  The  death- 
rate  was  15.1,  which,  considering  the  amount  of  sickness 
prevailing  during  the  later  months,  is  low*.  The  birth¬ 
rate— 29.5  per  1,000 — is  the  lowest  recorded  since  1901, 
when  it  was  28.3.  The  number  of  cases  of  typhoid  notified 
was  160  with  12  deaths,  but  these  were  the  only  deaths 
from  notifiable  diseases  during  the  year.  Dr.  Mason 
reports  that  in  endeavouring  to  ascertain  the  cause  of 
the  infection  he  found  that  the  Pontypool  Gas  and  \\  ater 
Company  had,  unknown  to  him,  “captured  a  well  near 
the  gas  works,  the  water  from  which  was  alleged  to  be 
impure.  The  water  was  conveyed  from  the  well  by  a 
service  of  iron  pipes  laid  at  the  side  of  the.  Trosnant 
brook  to  a  tank  in  the  gas  works  yard.  During  heavy 
rains  these  pipes  would  be  covered  by  the  watei  m  the 
brook,  which  Dr.  Mason  described  as  “  a  most  unwise  and 
insanitary  proceeding,”  as  the  brook  carried  sewage  from 
houses  and  a  slaughterhouse.  Reviewing  the  health  01 
the  district,  Dr.  Mason  considers  the  amount  of  sic-*nes®’ 
apart  from  the  epidemic  of  typhoid,  excessive,  although 
the  death-rate  kept  fairly  low.  The  physical  condition  of 
the  population  had  become  less  resistant  to  general  dis¬ 
ease.  The  general  health  of  the  large  number  of  people 
who  had  come  into  the  district,  attracted  by  the  flourish¬ 
ing  condition  of  the  colliery  work  and  building  trade,  had 
been  of  a  low  standard.  The  district  had  been  regarded 
by  many  as  a  health  resort,  or  they  had  come  to  try  a 
change  of  doctor  as  well  as  a  change  of  employment. 
The  great  scarcity  of  water  for  domestic  purposes  bat- 
caused  much  inconvenience  and  suffering.  He  recom¬ 
mended  the  district  council  (a)  to  establish  an  isolation 
hospital;  (3)  to  consider  a  suitable  sewerage  scheme, 
(c)  to  provide  a  refuse  destructor  ;  (d)  to  consider  the 
necessity  of  providing  a  proper  common  lodging-house, 
(e)  to  provide  a  public  abattoir;  and  (/)  to  provide  a 
disinfector. 


Sanitation  in  Glamorgan. 

At  the  meeting  of  the  Sanitary  Committee  of  the 
Glamorgan  County  Council  at  Cardiff  on  March  1st  Dr. 
Williams  (County  Medical  Officer)  presented  his  quarterly 
report,  in  which  it  was  stated  that  the  following  diseases 
were  on  the  increase  as  compared  with  the  previous 
quarter  :  diphtheria  and  membranous  croup,  erysipelas, 
scarlet  fever,  and  puerperal  fever.  Scarlet  fever  was  very 
prevalent  in  the  Penarth  district,  141  cases  having  been 
notified,  as  against  20  in  the  previous  quarter.  Only  one 
case  of  small-pox  was  notified,  from  Merthyr  borough.  No 
infectious  diseases  were  reported  from  Porthcawl  and 
Pontardawe  East  Division.  A  report  was  presented  on 
the  epidemic  of  anomalous  typhoid  fever  at  Gorseinon, 
and  the  work  done  at  the  County  Laboratory  in  connexion 
therewith.  The  question  of  human  and  animal  tubercu- 


Typhoid  Epidemic  at  Gorseinon. 

At  a  meeting  of  the  Swansea  Rural  District  Council  hr. 
Mitchell  reported  that  the  typhoid  fever  epidemic  at 
Gorseinon  was  apparently  at  an  end.  The  source  ot  . 
water  supply  was  free  from  contamination,  but  it  was 
at  all  impossible  that  in  some  cases  the  water  might  nave 
been  contaminated  owing  to  pitchers  from  infected  0 
having  been  handled  by  the  man  in  charge  of  the  watei 
cart;  who  subsequently  bandied  pitchers  from  , 

houses.  The  watermen  had  consequently  for  the  past  iw 
months  been  forbidden  to  handle  any  pitchers.  The  mi  * 
supply  was  free  from  suspicion.  Dr.  Mitchell  went  on 
say  that  the  water  supply  of  Gorseinon  is  quite  inadequ 
for  the  ordinary  decencies  of  life.  Many  parts  0  1 

seinon  are  in  a  horribly  offensive  state,  and  dunng  | 
past  few  months  the  inhabitants  had  paid  heavily  lot :  w 
neglect  of  past  years.  A  proper  system  of  water  fcupp  . 
and  ^sewerage  ought  to  have  been  provided  twenty  y 


age. 
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Knirta. 


The  Prevention  of  Plague. 

Or.  Pearse,  the  special  health  officer  of  the  Plague 
Department  of  Calcutta,  has  sent  us  copies  of  a  series  of 
notices  published  by  the  department  as  precautions 
against  the  spread  of  plague.  One  of  these  consists  of 
nine  suggestions,  and  in  a  large  form  would  be  useful  for 
posting  up  on  walls  and  other  places  throughout  the 
native  quarters ;  the  others  are  regulations  dealing  with 
the  notification  of  cases  by  medical  practitioners  and 
managers  or  occupiers  of  factories.  To  make  the  disease 
notifiable  is  undoubtedly  sound  policy,  and  should  help  in 
the  stamping  out  or  diminution  of  the  epidemic.  The 
regulation  with  regard  to  notification  by  medical 
practitioners  runs  as  follows : 

Any  medical  practitioner  who  attends  in  any  house  a  case 
which  he  lias  reason  to  believe  to  be  a  case  of  plague  or  which 
presents  symptoms  which  may  be  those  of  plague  shall  forth¬ 
with  report  such  illness  to  the  Health  Officer.  A  fee  of  one 
rupee  will  be  paid  for  notification  of  each  case  not  otherwise 
mown  to  the  department. 


^outlj  ^Australia. 

Munificent  Bequests  to  the  Hospitals. 

3y  the  recent  death  in  England  of  the  widow  of  Mr. 
Thomas  Martin,  formerly  a  butcher  in  Adelaide,  the  whole 
)f  his  Australian  property  has  become  available  for 
listribution  among  the  beneficiaries.  One-fifth  he  left  to 
t  brother,  a  similar  amount  to  his  Adelaide  attorney,  two- 
jfths  go  to  the  Adelaide  Hospital,  and  the  remaining 
lfth  to  the  Children’s  Hospital.  It  may  perhaps  seem 
ingracious  to  criticize  the  testamentary  dispositions  of  so 
nunificent  a  benefactor,  but  one  cannot  help  half 
egretting  that  he  (the  late  Mr.  Martin)  should  have 
>equeathed  so  much  money  to  the  Adelaide  Hospital, 
ather  than  to  the  impecunious  University,  or  to  some  or 
everal  deserving  charities,  such  as  the  Incurables.  The 
Adelaide  Hospital  is  entirely  a  Government  institution, 
nd  is  bound  to  be  kept  up  in  any  case ;  the  money  might 
ust  as  well  have  been  handed  over  to  the  State  Treasurer 
utriglit.  The  bequest  to  the  Children’s  Hospital  is  some- 
mat  different,  because  the  Government  assistance  to  it 
as  never  exceeded  £1,000  a  year;  the  legacy  should, 
lerefore,  be  very  welcome  to  the  management,  who  live 
ither  from  hand  to  mouth,  and,  indeed,  in  recent  years 
ave  had  to  resort  to  street  collections  in  order  to  make 
oth  ends  meet.  The  estate  consists  entirely  of  city 
roperty,  and  has  been  valued  for  probate  at  £210,000.  It 
!  in  the  hands  of  trustees,  one  of  whom,  the  ex-Mayor  of 
delaide,  was  recently  sent  to  gaol  for  gigantic  frauds  on 
ie  Customs. 

City  Coroner  and  the  Profession. 

City  Coroner  has  been  keeping  very  quiet  ever 
nee  his  trial  by  the  Royal  Commission  for  excessive  zeal 
i  the  cause  of  anthropology  ;  but  keeping  quiet  appears 
'  a  i^some  to  him.  An  unfortunate  young  man, 
imed  Harvey,  seems  to  have  made  a  mildly  festive  night 
it  on  .New  Year’s  eve,  and  to  have  wound  up  his  dissipa- 
ons  with  a  street  vendor’s  meat  pie.  Soon  after  eating  this 
‘  waa  taken  ill,  and  within  three  or  four  hours  he  died  in 
•nvulsions.  He  was  treated  by  Dr.  E.  L.  Borthwick,  who 
aged  him  to  be  suffering  from  strychnine  poisoning  and 
lerefore  refused  to  give  a  certificate  of  death.  It  came 
1  in  evidence  that  the  deceased  had  been  heard  to  say 
M  he  knew  where  there  was  enough  of  this  poison  to 
a  hundred  meD.  Dr.  Borthwick  communicated  with 
e  Police,  and  the  police  with  the  coroner.  Now  New 
ears  Day  is  our  great  holiday  and  picnic  festival.  The 
Toner  ma?  Possibly  have  wished  to  complete  that  epoch- 
aning  paper  on  the  aborigines  of  the  Northern  Territory, 
iere  he  spent  a  couple  of  weeks  recently,  for  the 
istralaeian  Congress  of  Science,  shortly  to  be  held  in 
leiaide— it  is  sad  to  relate  that  this  particular  paper 
is  spoken  and  written  about  slightingly  by  jealous  rival 
uiropol^ata— or  it  may  have  been  the  heat;  at  any 
te,  the  coroner  did  not  feel  it  necessary  for  him  to  hold 
‘  inquest,  and  therefore  he  gave  an  order  for  burial, 
nether  with  a  certificate  that  the  deceased  had 


succumbed  to  heart  failure.  Dr.  Borthwick  felt  it  his 
duty  to  take  further  steps  in  the  matter,  and  he  com¬ 
municated  his  views  to  the  Chief  Secretary,  as  well  as  to 
the  Council  of  the  Medical  Defence  Association.  The 
officials  of  that  body  also  interviewed  the  Chief  Secretary 
it  is  believed,  and  finally  the  coroner  and  Dr.  Borthwick 
met  in  his  presence.  The  coroner,  after  explaining  to 
his  ministerial  superior  that  even  the  D%  Superi  could  not 
compel  him  to  hold  an  inquest  if  he  did  not  feel  so 
inclined,  graciously  consented  to  look  into  the  matter, 
and  the  body  of  Harvey  was  exhumed.  The  viscera 
were  consigned  (though  some  sceptics  wonder  whether 
they  were  the  identical  Harvey’s  own)  to  the 
Government  Analyst,  as  to  whose  competence  to  carry 
out  the  investigation  the  coroner  assured  the  jury  he  had 
satisfied  himself.  No  strychnine  was  found,  but  there  was 
some  shadowy  evidence  of  possible  ptomaines.  Knowing 
this  fact  the  day  beforehand,  the  coroner  had  a  good 
trump  card  up  his  sleeve,  and  therefore  took  the  oppor¬ 
tunity  of  giving  Dr.  Borthwick  a  bad  time,  characterizing 
his  conduct  as  impertinent,  and  examining  him  closely 
about  his  dealings  with  the  Defence  Association.  The 
summing-up  was  worthy  of  a  Gilbert  and  Sullivan  comic 
opera,  including  as  it  did  a  dissertation  upon  the  sacred 
nature  of  the  “crowner’s”  office,  and  a  violent  philippic 
against  the  evil  machinations  of  the  medical  profession. 
The  obsequious  jury  were  told  to  bring  in  a  verdict  of 
“  death  from  fits,”  and  did  so.  The  deceased  had  a  brief 
time  before  solemnly  declared  to  the  lodge  authorities 
that  he  had  not  been  subject  to  fits,  nor  are  such  fits 
usually  attended  with  such  extreme  opisthotonos  that 
the  patient  rests  upon  his  occiput  and  heels.  The  episode 
has  created  an  uneasy  impression  amongst  all  classes  and 
a  voluminous  correspondence  in  the  daily  papers  during 
the  silly  season. 

Death  of  Dr.  Cawley. 

Dr.  Thomas  Cawley,  who  may  be  credited  with  having 
taken  an  active  and  leading  part  in  the  establishment  of 
our  Branch  in  1879,  died  suddenly  at  a  patient’s  house  in 
November,  1906. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

The  Jubilee  of  jthe  Tubercle  Bacillus. —  Treatment  of  Tuber 

culous  Paupers. 

Just  twenty- five  years  ago,  on  March  24th,  1882,  Robert 
Koch  gave  to  the  world  his  discovery  of  the  tubercle 
bacillus.  At  a  meeting  of  the  Berlin  Physiological  Society 
he  read  a  paper  on  tuberculosis,  in  which  he  reported 
fully  his  culture  experiments,  and  ended  by  saying  that 
the  result  of  these  researches  was  that  certain  bacilli 
were  invariably  present  in  tuberculous  tissue,  that 
these  bacilli  could  be  detached  from  the  organism  and 
preserved  in  pure  cultures  for  a  length  of  time,  and  that 
animals  infected  by  various  methods  with  the  isolated 
bacilli  become  tuberculous.  From  this  it  is  fair  to  con¬ 
clude  that  tubercle  bacilli  constituted  the  true  cause  of 
tuberculosis,  which  therefore  must  be  considered  a  parasitic 
disease.  Six  months  earlier,  in  the  autumn  of  1881,  Koch 
had  demonstrated  his  culture  and  staining  methods  to  the 
International  Medical  CongreES  in  Lord  Lister’s  laboratory. 
On  his  return  to  Berlin  he  continued  his  researches,  and, 
making  use  of  Ehrlich’s  methylene- blue  pigment,  dis¬ 
covered  a  bacillus  present  in  none  but  tuberculous  matter. 
In  order  to  bring  this  out  clearly  on  the  plate,  Koch 
stained  with  Bismarck-brown,  and  found  that  the  bacilli 
retained  their  blue  colour,  while  all  the  rest  grew  brown. 
This  gave  him  a  method  of  demonstrating  the  presence 
even  of  isolated  tubercle  bacilli. 

The  German  Federal  States  possess  a  special  civil  court, 
the  “  Bundesamt  fur,  das  Heimathsicesen ,”  which  has 
supreme  jurisdiction  in  all  matters  relating  to  pauperism, 
night  shelters,  tramps,  and  tramping,  etc.  In  the  case  of 
a  tuberculous  pauper  in  Charlottenburg  (Berlin)  that 
occupied  the  Bundesamt  a  short  time  ago,  the  court  ruled 
that  municipal  guardians  of  the  poor  were  in  duty  bound 
to  give  consumptive  paupers  the  benefit  of  suitable  thera¬ 
peutic  treatment  by  placing  them  in  special  lung  sana- 
toriums.  It  made  no  difference  that  the  patient  in  ques- 
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tion  had  not  himself  applied  for  relief  'and  assistance ;  it 
was  quite  sufficient  that  the  guardians  had  been  informed 
of  the  advisability  of  sanatorium  treatment  by  the  local 
“  Bureau  of  Advice  and  Help  to  the  Tuberculous.  The 
municipality  of  Charlottenburg  would  have  failed  in  its 
duty  if  it  had  not  given  to  the  pauper  in  question  the  only 
really  beneficial  form  of  help— that  is,  sanatorium  treat¬ 
ment.  Simple  and  to  the  point  as  this  ruling  is  it 
involves  an  important  principle,  and  its  wide  application 
may  prove  of  the  greatest  benefit  to  sick  paupers  all  over 
Germany.   


CORRESPONDENCE, 


THE  THREATENED  DISINTEGRATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir, -It  is  interesting  to  note  the  striking  similarity 
between  the  present  condition  of  affairs  in  the  new 
University  of  London  and  that  which  occasionally  attracts 
public  attention  in  the  old  Universities  of  Oxford  and 
Cambridge.  In  both  cases  men  who  have  devoted  their 
lives  to  science  and  teaching  are  endeavouring  to  make 
their  universities  more  fitted  to  the  needs  of  the  present 
dav.  In  both  a  set  of  men,  representing  either  vested 
interests  or  pure  reactionism,  work  upon  the  prejuaices  or 
ignorance  of  those  far  from  the  field  of  strife  to  support 

them  in  their  resistance  to  reform. 

In  London  the  credit  for  the  organization  of  this 
resistance  may  probably  be  ascribed  to  the  excellent 
coaching  institutions  which  flout  ished  under  former  condi¬ 
tions,  and  which,  by  a  careful  study  of  the  idiosyncrasies 
of  the  various  external  examiners,  were  able  to  give 
their  Clients  just  so  much  information  as  would  fit  them 
to  pass  any  desired  examination.  The  co-ordination  of 
teaching  with  examination,  established  by  the  London 
University  Act  of  1900,  and  the  improvements  in  the 
standard  of  the  examinations  brought  about  by  the 
action  of  the  new  Senate,  although  the  first  steps  in  the 
development  of  a  real  university  of  London,  could  not  be 
to  the  advantage  of  these  institutions,  and  they  have 
therefore  applied  their  energies  to  the  invention  of  a 
political  machine  for  the  capture  and  destruction  of  the 
reformed  university. 

The  methods  of  this  machine,  which  enjoys  the  name 
of  the  Graduates’  Association,  are  simple,  and  consist  in 
the  gradual  replacement  of  men  of  independent  views  on 
the  Senate  by  men  whose  sole  claim  to  eminence  will  be 
the  fact  that  they  have  a  seat  on  the  Senate,  and  who, 
therefore,  to  preserve  this  eminence,  will  agree  to  vote  on 
all  questions  as  directed  by  the  Association.  Any  repre¬ 
sentatives  of  Convocation  who,  like  Dr.  Benson  or  Mrs. 
Bryant,  presume  to  exercise  an  independent  judgement, 
are  opposed  in  any  future  candidature.  It  is  worth  noting 
that  the  candidate  chosen  to  succeed  Dr.  Benson  on  the 
Senate  was  Mr.  Kerin,  the  head  of  a  coaching  institution 
known  as  Carlyon  College. 

The  task  of  the  Association  is  unfortunately  rendered 
easier  by  the  huge  size  of  London  and  the  difficulty  of 
achieving  common  action  among  its  schools.  Any  cause 
of  complaint  by  any  particular  school  or  schools,  or  group 
of  teachers,  is  taken  up  by  the  Association  and  used  as 
a  weapon  to  help  it  in  destroying  the  solidarity  of  the 

University.  . 

From  a  circular  I  have  just  received  it  appears  that,  in 
the  approaching  election  of  a  representative  of  the  medical 
graduates  on  the  Senate,  our  present  member,  Sir  Thomas 
Barlow,  is  to  be  opposed  by  Mr.  Ernest  White,  M.B.  Sir 
Thomas  Barlow  has  given  valuable  time  and  the  benefit  of 
his  ripe  knowledge  and  judgement  to  the  affairs  of  the 
University,  first,  as  a  member  of  the  Statutory  Commis¬ 
sion,  and  since  then  as  an  active  member  of  the  Senate. 
Dr.  White’s  claims  to  act  as  our  representative  are  un¬ 
known  to  me,  unless  it  be  that  he  is  an  authority  on  tl  e 
treatment  of  the  insane.  His  chief  stated  reasons  for 
opposing  Sir  Thomas  Barlow  are :  (1)  that  he  objects  to 
the  concentration  of  preliminary  and  early  medical 
sciences  in  a  new  building  at  South  Kensington,  and  (2) 
that  while  Sir  Thomas  Barlow  has  been  Senator  the 
standard  of  degrees  in  the  University  has  been  lowered. 

The  scheme  of  “concentration”  at  South  Kensington 
was  the  child  of  the  Faculty  of  Medicine — which  includes 
all  teachers  of  medicine  in  London — and  was  killed  by  the 
Faculty  a  week  ago,  after  a  precarious  existence  of  a  few 


years.  It  can  only  be  revived  by  the  direct  action  of  the 

The  ^suggestion  as  to  the  lowering  of  the  standard  of 
degrees  is  devoid  of  foundation.  I  have  been  engaged  for 
the  last  eighteen  years  in  the  preparation  of  students, 
both  at  Guy’s  Hospital  and  at  University  College,  for  the 
London  University  examinations,  and  have  also  held 
the  post  of  external  examiner  in  the  University.  Dunn? 
this  time,  the  standard  of  the  preliminary  scientific 
training  and  of  the  Intermediate  M.B.  and  B.Sc.  examina¬ 
tions  has  steadily  advanced.  Any  graduate  can  convince 
himself  of  this  fact  by  a  cursory  examination  of  any  young; 
friend  who  is  undergoing  the  ordeal  which  precedes 
qualification  in  the  London  University.  He  will  find  tnat 
the  requirements  from  the  student  of  to-day  are  100  per 
cent,  higher  than  those  obtaining  when  he  or  I  were 

St BuTany  story,  if  it  is  believed,  may  serve  the  purpose 
of  replacing  a  man  of  eminence  by  a  nominee  of  the 
Association,  and  so  aiding  in  the  disintegration  of  the 
University.  I  trust  that  every  graduate  who  has 
the  interests  of  his  University  at  heart  and  wishes  to 
see  it,  as  it  should  be,  the  foremost  medical  school  and 
centre  of  research  of  the  world,  will  aid  us  in  retaining 
Sir  Thomas  Barlow’s  invaluable  influence  and  service  m 
the  building  up  of  the  University  .-I  am,  ete-> 

Hampstead, ‘March  26th.  ERNEST  H.  StARL  . 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir,_ It  appears  to  me  that  your  correspondent  “X. 
is  right  in  his  conviction  that  the  only  solution  winch 
will  satisfy  all  concerned  is  “  the  recognition  of  a  special 
class  of  consultants:  men  who  persistently  refuse  to  under¬ 
take  the  treatment  of  any  case  except  in  co-operation  with 
a  general  practitioner.”  I  should  have  no  objection  to 
join  in  such  an  arrangement;  but  I  cannot  agree  with 
‘‘X”  that  this  should  include  the  seeing  of  patients 
without  any  introduction  and  the  writing  of  a  letter, 
perhaps,  to  a  practitioner  other  than  the  one  already  m 
attendance.  To  my  mind  patients  should  be  mtrodruced 
to  the  consultant  by  a  general  practitioner,  and  by  Um 
means  and  this  means  only  should  they  be  able  to  pt  0- 
cure  an  interview  with  him  (the  consultant).  The  general 
public  ought  not  to  have  private  interviews  with  medic.n 

consultants  any  more  than  with  legal  ones.  ... 

In  my  capacity  as  consultant  and  general  practitio 
I  know  there  is  much  to  be  said  on  all  sides.  The  blame 

is  sometimes  with  the  consultant,  though  he  often  suffers 
from  misrepresentations  he  is  unable  or  has  no  oppor- 
tunity  of  contradicting,  sometimes  with  the  general 
practitioner,  and  more  often  with  the  patient  w 
makes  false  statements  to  shield  himself.  Some  con 
sultants  strive  to  act  as  such,  but  a  large  nu“bep 
merely  glorified  general  practitioners  who  annex  every 
patient  they  can."  They  see  them  in  their  room  .and 
instruct  them  to  come  again  and  again.  Some  will  g 
the  extent  of  visiting  them  in  their  own  homes,  -- 
have  known  them  to  do  this  at  many  miles  distant,  ine 
treat  them  by  post.  I  have  known  titled  members  of  the 
profession  undertake  the  treatment  of  a  case  by  letie 

which  they  had  never  seen.  d 

They  are  very  elastic  in  their  charges.  Members  and 
Fellows  of  the  College  of  Physicians,  who  are  bound  no 
to  accept  less  than  a  guinea  fee,  evade  their  obligation  P 
charging  the  guinea  for  the  first  time,  and  subsequen  t 
seeing  the  patient  two,  three,  or  four  times  for  nothing 
They  also  rapidly  become  sufficiently  friendly  to  pay 
visit  for  the  week-end  or  for  golf  or  other  sport,  and  a. 
same  time  take  the  opportunity  of  seeing  the  pa 

n°Surgeons  perform  operations  for  those  who  can  ^ 
afford  to  pay  for  trifling  fees.  It  is  not  at  all  urn  ,  oWt 
for  patients  to  go  and  make  a  bargain.  I  have  kw 
senior  surgeons  from  large  hospitals  travel  twenty 
thirty  miles  and  perform  major  operations  fora  five  p 

They  play  the  “  specialist  ”  game  for  all  it >  ^  ^?jen 
asserting  that  they  are  specialists  in  whatever  tK  pa 
happens  to  be  suffering  from.  The  poor  deluded  p 
believes  that  they  attend  only  such  cases.  •  us]- 

They  see  in  their  rooms  patients  they  have  pre  ■ 
seen  in  consultation  with  their  own  attendant,  ana 
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they  make  derogatory  remarks  as  to  the  subsequent  treat¬ 
ment  is  evident  from  the  fact  that  the  medical  attendant  is 

turned  off. 

And  after  all  these  offences  they  go  to  medical  meetings 
and  read  pious  opinions  on  medical  etiquette. 

The  sooner  an  agreement  can  be  arrived  at  the  better  it 
will  be ;  for  until  there  is  some  guarantee  against  such 
abuses  the  body  of  the  profession  will  continue  to  avoid 
consultations  in  all  cases  they  can  to  the  "detriment  of  the 
profession  and  public  alike. 

I  write  under  a  nom  de  plume  in  case  any  of  my  charges 
should  be  supposed  to  apply  to  consultants  in  this  neigh¬ 
bourhood.  I  am  prepared  to  substantiate  all  the  statements 
I  have  made. — I  am,  etc., 

March  18th.  Y. 


AFTER-TREATMENT  OF  OPERATION  CASES. 

Sir,— I  am  surprised  Mr.  Clowes  does  not  think  my 
letter  gives  further  reasons  for  the  conduct  of  the  post¬ 
operative  treatment  by  the  surgeon.  I  think  my  paper 
gave  ample  reasons  for  this,  and  my  letter  was  taken  up 
.n  refuting  his  insinuations  and  misstatements.  In  the 
last  letter  he  maintained  that  I  wrote  my  paper  to  make 
larger  fees  from  the  public ;  now  he  has  discovered  another 
reason.  He  thinks  it  strange  that  I  am  the  only  surgeon  who 
has  thought  it  advisable  to  express  in  public  my  opinion 
that  post-operative  treatment  is  best  conducted  by  the 
surgeon  who  performs  the  operation,  and  that  I  have  done 
30  because  I  have  had  unhappy  meetings  and  experiences 
.vith  general  practitioners.  He  should  not  be  so  sur¬ 
prised,  for  he  might  imagine  that  it  is  not  pleasant  to  any 
surgeon  to  suggest  to  general  practitioners  that  it  would 
oe  well  for  them  to  recognize  that  the  surgeon  is  better 
able  than  they  are  to  deal  with  post-operative  conditions, 
and  I  would  rather  not  have  done  so  myself  if  I  had 
rot  felt  so  strongly  on  the  subject.  Instead  of 
vriting  the  paper  with  the  idea  of  making  larger 
ees,  as  Mr.  Clowes  alleged  in  his  last  letter, 

-  felt  when  I  read  it  that  I  might  even  lose  a  good  many 
ees  for  my  plain  speaking,  and  perhaps  a  few  years  ago  I 
should  not  have  felt  able  to  take  the  financial  risk  of  its 
mblication.  Indeed,  one  of  my  surgical  colleagues,  a  day 
ir  t,n’°  aRer  the  meeting  at  which  I  read  the  paper,  told 
ue  he  thought  I  had  been  rash  in  my  own  interests,  but 
hat  he  thoroughly  agreed  with  what  I  had  said,  and 
auch  deplored  the  way  in  which  some  general  practi- 
loners  expected  to  assist  at  important  operations  when 
hey  were  not  conversant  with  the  antiseptic  method  of 
he  surgeon,  and  were  therefore  a  constant  source  of 
nxiety  during  the  operation.  I  am  not  therefore  sur- 
rised  that  other  surgeons  have  not  spoken  out  on  this 
abject,  even  though  Mr.  Clowes  is.  As  to  the  unhappy 
leetings  with  general  practitioners  which  Mr.  Clowes 
suggests  as  the  motive  of  my  paper,  I  am  afraid  one 
ith  Mr.  Clowes  would  hardly  be  a  happy  one  ;  but  I  am 
lad  to  say  he  is  not  the  type  of  general  practitioner  I 
ave  usually  met,  and  whom  it  has  been  a  pleasure  to  me 
•  meet,  and  I  sincerely  trust  our  meetings  have  at  any 
ite  not  been  unpleasan*  to  hem. 

I  notice  that  though  Mr.  Clowes  is  ready  to  make  fresh 
isinuations  about  me,  he  has  forgotten  to  tell  us  the 
imes  of  the  hospitals  where  the  after-treatment  of  im- 
)rtaut  operation  cases  is  left  to  the  house-surgeon, 
erhaps  the  consulting  surgeon  who  enjoys  such  a  large 
gating  practice,  and  who,  Mr.  Clowes  tells  us,  agrees 
itn  the  views  expressed  in  his  letter,  is  surgeon  to  one 
these  institutions,  and  has  no  time  left  to  give  to  the 
tor-treatment  of  his  hospital  operation  cases. 

Vhat  Mr.  Clowes  means  by  his  remarks  about  “medical 
implications  ”  after  operation  I  cannot  tell,  and  therefore 
nnot  answer  them.  The  complications  of  labour  which  ! 
m*nc^  when  I  said  I  was  incompetent  to  deal 
them,  were  such  things  as  eclampsia  and  retained 
acenta,  but  a  pelvic  abscess  is  so  essentially  surgical  I  , 
1  nink  I  might  lay  claim  to  a  greater  experience  in  its  ‘ 
’erative  treatment  than  the  general  practitioner. 

1  must  say  a  word  more  about  the  opportunities  of  the  * 
■sy  country  practitioner  for  acquiring  information  with  1 

;ra  to  post-operative  treatment,  for  Mr.  Clowes  still  1 

Jms  quite  convinced  they  have  ample.  They  have  ! 

^rnmg  surgery,  long  country  journeys  taking  the 

r  Part  of  the  day,  and  often  evening  surgery 
.  .  .  h  and  I  think  few  sit  up  late  at  night  ] 

1  ymg  recent  surgical  literature.  What  little  time  they 


have  for  reading  they  will  wisely  give  to  gaining  informa¬ 
tion  about  the  diseases  they  are  daily  dealing  with  in 
large  numbers,  and  these  are  almost  wholly  medical  or 
obstetric;  certainly  the  after-treatment  of  an  important 
operation  does  not  often  occupy  their  time.  They  will 
not  waste  the  valuable  time  available  for  reading,  which 
is  all  too  short,  on  the  study  of  post-operative  treatment, 
when  they  will  very  rarely  have  to  deal  with  such  condi¬ 
tions.  Then,  again,  Mr.  Clowes  says  he  keeps  himself 
well  abreast  of  post-operative  treatment  by  occasional 
visits  to  his  old  hospital.  He  may  in  this  way  see  a 
brilliant  and  interesting  operation  now  and  again,  but  he 
will  learn  very  little  of  the  after-treatment  of  the  case  in 
his  occasional  and  brief  visits. — I  am,  etc., 

Clifton,  March  24th.  CHARLES  A.  MORTON. 


THE  VENOUS  PULSE. 

I  Sir, — In  the  British  Medical  Journal  of  January  12th 

I  Dr.  Mackenzie  has  done  me  the  honour  of  replying  to  my 
paper  on  the  venous  pulse.  Dr.  Mackenzie  and  I  seem  to 
have  come  to  an  understanding  as  to  the  causation  of  the 
wave  which  he  has  called  the  “  ventricular,”  and  for  which 
I  propose  the  name  of  “  onflow  wave.”  We  both  agree 
that,  as  seen  in  people  with  competent  valves,  it  is  pro¬ 
duced  by  the  blood  flowing  in  from  the  extremities  faster 
than  the  heart  can  receive  it.  We  also  agree,  I  think, 
that  in  disease  of  the  tricuspid  valves  a  wave  due  to 
regurgitation  of  blood  from  the  right  ventricle  blends  with 
this  wave,  and  often  completely  overshadows  it.  Our 
difference  is  simply  one  of  phraseology.  Dr.  Mackenzie 
calls  it  the  “  ventricular  ”  wave  in  all  cases.  I  call  the 
normal  wave  the  “onflow”  wave,  and  would  say  that  in 
tricuspid  regurgitation  it  is  obscured  by  the  “backflow” 
wave  from  the  ventricle.  If  these  plain  Saxon  terms  are 
not  very  elegant,  they  at  least  convey  correct  ideas  as  to 
the  mode  of  production  of  the  waves  in  question.  I  think 
I  appreciate  Dr.  Mackenzie’s  reasons  for  using  the  term 
“  ventricular,”  but  I  am  sure  that  some  have  been  misled 
by  it. 

I  consider  the  question  of  the  “  carotid  ”  or  systolic 
wave  much  less  important.  I  am  quite  prepared  to  admit 
that  the  carotid  artery  may  contribute  to  its  formation. 
Dr.  Mackenzie  misquotes  me  when  he  states  that  I  said 
it  had  “absolutely  nothing”  to  do  with  the  carotid. 

I  said  it  had  “little  or  nothing”  to  do  with  the  carotid. 
This  was  in  a  brief  reference  to  it  in  the  “heart-block” 
discussion.  In  my  venous  pulse  paper  I  admitted  that  a 
receiver  might  be  so  placed  as  to  get  a  venous  pulse 
tracing  along  with  the  systolic  wave  from  the  carotid; 

I  even  gave  a  tracing  (Fig.  4)  from  a  dog  in  which 
I  ascribed  a  systolic  wave  in  the  jugular  exclusively  to 
the  carotid.  I  gave  reasons,  however,  for  my  conviction 
that  there  was  another  factor  present  as  a  rule  which 
originated  in  the  heart,  and  was  propagated  up  the  veins. 
My  reasons  were,  briefly:  First,  that  I  have  found  this 
wave  consistently  present  in  a  great  number  of  tracings 
which  I  have  taken  from  the  right  auricle  of  dogs ; 
secondly,  that  this  wave  persists  in  the  right  jugular  after 
the  right  carotid  has  been  clamped  at  its  point  of  origin 
from  the  aorta. 

Dr.  Mackenzie  finds  fault  with  me  for  not  discussing 
the  arguments  advanced  jn  his  book.  I  plead  guilty,  and 
will  consider  them  now.  His  arguments  are  six  in  num¬ 
ber,  as  follows  :  (1)  “  This  wave  is  always  synchronous  with 
the  carotid  pulse.”  I  admit  this,  but  as  the  carotid  pulse 
is  caused  by  the  systole  of  the  left  ventricle,  and  the 
wave  under  discussion  by  that  of  the  right  ventricle,  they 
are  naturally  synchronous  as  long  as  the  two  ventricles 
beat  together.  Any  presphygmic  interval  delaying  the 
carotid  pulse  is  compensated  for  by  the  fact  that  the 
propagation  of  waves  is  somewhat  slower  in  the  veins 
than  in  the  arteries.  (2)  “In  moving  the  receiver  away 
from  the  vein  towards  the  artery,  this  wave  assumes  more 
and  more  the  character  of  the  arterial  pulse,  or  when  the 
venous  element  in  the  tracing  diminishes  the  arterial 
element  remains.”  True,  but  this  only  proves  that  we 
may  have  one  receiver  placed  so  as  to  get  a  combined 
record  of  the  arterial  pulse  and  the  venous,  which  I 
readily  admit.  If  we  move  away  from  the  carotid  and  take 
the  pulse  from  the  external  jugular,  we  frequently  get  an 
excellent  venous  pulse  tracing  with  a  distinct  systolic 
wave.1  (3)  “  It  is  never  present  in  the  liver  pulse  when 

1  See  Fig.  13  in  my  Venous  Pulse  paper,  British  Medical  Journal' 
December  22nd,  1906. 
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otherwise  the  liver  pulse  bears  a  distinct  resemblance  to 
the  venous  pulse  in  character  and  rhythm.  ’  We  do  not 
get  any  liver  pulse  at  all  except  where  the  auricle  is 
hypertrophied,  as  in  tricuspid  stenosis.  In  other  words, 
waves  of  ordinary  strength  do  not  show,  so  that  the  sys¬ 
tolic  wave  would  have  to  be  stronger  than  usual  to  be 
seen.  I  see  no  reason  why  the  systolic  wave  should  have 
this  unusual  force  in  tricuspid  stenosis.  However,  there 
does  seem  to  .be  at  least  a  suggestion  of  a  systolic  wave,  in 
the  liver  pulse  in  parts  of  Fig.  236  in  Dr.  Mackenzie  s 
book.  (4)  “  During  irregular  heart  action,  when  there  is 
an  absence  of  arterial  pulse  while  the  venous  pulse  con¬ 
tinues,  the  carotid  wave  is  absent  from  the  venous  pulse 
during  the  irregularity.”  It  is  practically  only  in  cases  of 
failure  of  contractility  that  this  test  can  be  applied.  In 
the  only  case  of  the  kind  I  have  published  (Case  1  in  my 
contribution  to  the  recent  heart-block  discussion),  the 
wave  in  the  venous  pulse  which  was  synchronous  with  the 
carotid  pulse  when  it  was  present  persisted  when  the 
carotid  dropped  a  beat.2  (5)  “  When  the  jugular  valves 
are  competent  so  that  the  jugular  bulb  is  much  distended 
there  is  no  carotid  wave  in  the  tracing.”  I  have  a  tracing 
from  a  very  distended  jugular  bulb  in  a  case  of  goitre  with 
mitral  stenosis  where  very  marked  systolic  waves  are  seen. 
(6)  “When  the  pulse  in  the  jugular  vein  is  very  large  and 
the  carotid  very  small  this  wave  is  usually  absent.  ’  The 
figure  referred  to  in  support  of  this  statement 3  is  not 
convincing ;  it  makes  the  A-Y  interval  occupy  about 
three-quarters  of  the  whole  pulse  interval  if  we  accept 
Dr.  Mackenzie’s  interpretation.  I  do  not  think  that 
either  the  auricular  or  systolic  waves  show,  but  believe 
that  there  is  a  general  fusion  of  waves  as  I  have  shown  to 
occur  sometimes  in  dogs.4 

Now  to  return  to  Dr.  Mackenzie’s  letter.  He  cites 
experiments  in  which  Professor  Cuslmy  separated  the 
artery  and  vein,  with  disappearance  of  the  systolic 
wave  in  the  venous  pulse.  I  am  at  a  disadvantage 
from  not  having  seen  Professor  Cushny’s  tracings,  but 
I  know  by  experience  that  if  the  jugular  vein  is  too 
freely  exposed  it  is  very  difficult  to  get  a  good  tracing. 

I  should  like  to  know  if  the  extensive  exposure  did  not 
affect  the  auricular  wave  as  well.  Dr.  Mackenzie  thinks 
that  in  my  experiment  of  clamping  the  carotid  at  its 
point  of  origin  with  the  aorta  there  may  have  been  a 
recurrent  pulsation.  The  artery  was  freely  opened  above 
the  clamp  and  did  not  bleed,  showing  that  there  was  no 
recurrent  pulsation.  Dr.  Mackenzie  says  I  misquoted 
him  in  speaking  of  the  femoral  vein.  I  apologize  for 
having  done  so,  but  the  argument  was  in  no  way  affected. 

I  find  the  systolic  wave  so  constant  in  the  curve  of 
auricular  pressure  that  I  feel  compelled  to  question  the 
technique  of  those  who  habitually  fail  to  get  it.  I  fancy 
I  have  experimented  on  about  70  dogs  in  the  last  eight 
years  in  connexion  with  this  venous  pulse  work.  I  have 
taken  auricular  tracings,  I  believe,  from  about  a  score. 

I  have  tracings  where  all  possibility  of  tricuspid  regurgita¬ 
tion  can  be  excluded  and  where  I  still  get  a  well-marked 
systolic  wave.  I  have  even  had  cases  where  the  auricular 
and  systolic  waves  were  both  quite  distinct  in  the  auricle, 
but  were  indistinguishable  in  the  jugular,  being  fused 
with  the  “  onflow  ”  wave.  On  the  average  the  systolic 
wave  bears  quite  as  good  a  proportion  to  the  auricular 
wave  as  in  tracings  from  the  jugular  vein  of  the  same 
animal. 

The  real  difficulty  in  the  way  of  an  agreement  on  this 
wave  between  Dr.  Mackenzie  and  me  is  that  he  uses 
preferably,  if  not  exclusively,  the  internal  jugular  vein, 
and  tries  to  include  the  carotid  artery  in  his  receiver. 
I  try  to  get  away  from  the  carotid,  and  where  possible 
use  the  external  jugular  in  the  hope  of  getting  a  pure 
venous  tracing.  The  result  is  that  there  is  a  larger 
carotid  element  in  his  tracings  than  in  mine.  The 
systolic  wave  that  I  frequently  get  in  the  external 
jugular  can  hardly  be  due  to  the  carotid.  If  it  contains 
any  arterial  factor  it  must  be  from  the  subclavian  or 
some  other  artery.  Whatever  others  may  say,  there  is 
commonly  a  systolic  wave  in  auricular  pressure  which 
can  be  recorded  by  suitable  apparatus,  and  which  must 
surely,  be  carried  up  the  veins,  as  at  least  a  factor  in  the 
systolic  wave.  If  we  call  it  the  systolic  wave  we  include 


2  British  Mkdical  Journal,  October  27th,  1906,  Fig.  2. 

3  Fig.  207,  The  Study  of  the  Pulse. 

‘British  Medical  Journal.  December  22nd,  1906,  Venous  Pulse, 

Fig  15. 


all  possible  causations.  If  we  use  Dr.  Mackenzie  s  term, 
“  carotid”  wave,  for  the  internal  jugular,  we  must  call  the 
same  wave  in  the  external  jugular  by  the  name  of  the 
subclavian  or  some  other  neighbouring  artery.  It  seems 
to  me  that  the  use  of  the  term  “systolic”  simplifies 
matters  considerably.— I  am,  etc., 

Montreal,  Jan.  30th.  WILLIAM  S.  MORROW. 


ON  THE  USE  OF  CALCIUM  SALTS  AS  CARDIAC 
TONICS  IN  PNEUMONIA  AND  HEART  DISEASE. 
Sir, — I  quite  agree  with  Sir  James  Barr  that  hasty 
publication  is  inadvisable,  and  therefore  I  tried,  both  in 
the  paper  on  oxygen  and  strychnine  and  in  that  on 
calcium  chloride  in  pneumonia,  to  excuse  my  action.  Sir 
James  Barr’s  letter  seems  to  show  that  I  have  not  made 
my  excuse  sufficiently  plain.  It  is  simply  this  that, 
having  found  certain  remedies  to  be  of  use  in  pneumonia, 

I  thought  it  better  to  make  them  known  to  the  profession 
in  a  short  communication  while  the  disease  was  prevalent, 
rather  than  to  spend,  on  working  up  literature  on  the 
subject,  weeks,  during  which  patientsr  might  die,  whoso 
lives  might  possibly  have  been  saved  by  a  widespread 
knowledge  of  the  treatment.  . 

In  regard  to  the  treatment  by  oxygen  and  strychnine, 

I  still  consider  it  to  be  of  much  value  notwithstanding 
Sir  James  Barr’s  disapproval,  and  if  all  methods  of  treat¬ 
ment  which  have  done  harm  when  improperly  used  are  to. 
be  excluded,  our  medical  resources  will  become  sorely 
limited.  I  am  delighted  to  learn,  however,  that  Sir  James- 
Barr  has  already  found  calcium  chloride  so  useful  that 
he  has  used  it  regularly  as  a  remedy  in  pneumonia  for 
nine  years.  I  shall  be  very  pleased  to  admit  the  priority 
in  the  use  of  this  remedy  of  Sir  James  Barr  or  anyone 
else  when  I  learn  when  and  where  a  notice  of  it  was  first 
published.  The  absence  of  chlorides  from  the  urine  in 
pneumonia  has  caused  many  chlorides,  especially  ammo  ¬ 
nium  chloride,  and  perhaps  calcium  chloride  as  well,  to 
be  given  in  the  hope  of  accelerating  resolution  in  the 
inflamed  lung.  I  should  like  to  point  out,  however,  that 
I  have  not  recommended  calcium  chloride  because  it  is  a. 
chloride,  but  because  it  is  a  soluble  salt  of  calcium  and  as- 
such  a  cardiac  nutrient.  If  my  hasty  publication  has 
done  no  other  good,  it  may  perhaps  be  excused  on  the 
ground  that  it  has  probably  brought  to  the  notice  of  some 
who  were  previously  ignorant  of  its  use  in  pneumonia,  a 
drug  whose  utility  is  attested  by  Sir  James  Barr’s  long, 
and  ample  experience. — I  am,  etc., 

London,  W„  March  25th.  _  LAUDER  BruNTON. 

Sir, — As  the  all-important  question  as  to  the  effect  of 
calcium  salts  upon  the  pneumonic  process  has  not  been 
touched  upon  by  your  correspondents,  it  may  fill  a  gap  to- 
refer  to  some  of  my  previous  statements  in  connexion  with 
The  Principles  of  Treatment  of  Pneumonia4  which  do  not. 
appear  to  be  widely  known.  Their  publication  having 
been  anterior  to  that  of  the  practice  now  advocated,  I  need 
offer  no  apology  for  my  dissent  from  the  latter.  So  long 
as  we  shall  continue  prescribing  the  salts  of  calcium  to 
favour  coagulation  where  this  is  defic  i  mt,  there  would  oe 
some  inconsistency  (except,  perhaps,  in  a  homoeopathic 
sense)  in  recommending  them,  even  with  a  corrective  such 
as  that  suggested  by  Sir  James  Barr,  in  a  disease  so  prone 
to  clottings  that  one  of  its  common  fatal  terminations  is  intra 
cardiac  thrombosis.  Our  cardiac  stimulants  should  be 
sought  in  some  other  direction.  As  a  fact,  the  danger 
special  to  pneumonia  is  not  so  much  a  clotting  in  the 
vessels  as  that  within  the  alveoli ;  and  the  worst  danger  foi 

the  patient  is  the  attitude  of  expectancy  which  watches  the 

progress  of  his  “consolidation”  as  though  it  were  a- 
fated  fulfilment,  instead  of  hastening  to  forestall  it  by  oe- 
fibrinating  treatment.  The  prevailing  neglect  of  this  early 
aid  only  opportunity  of  influencing  the  disease  accoun  s 
lor  the  uniformly  neutral  results  from  various  lines  01 
medication,  which  are  all  likely  to  be  inoperative  ai 
consolidation  has  set  its  seal  upon  the  case.  Happily 
those  therapeutic  and  dietetic  measures  which  are  indi¬ 
cated,  whilst  they  are  in  themselves  harmless,  are  demon¬ 
strably  of  service,  and  effectual  in  proportion  to  the  earl} 
date  of  their  adoption.  Their  aim  is  to  maintain  in  tn 
congested  areas  as  much  fluidity  of  blood  and  lymp  '  “ 
possible,  to  prevent  vascular  and  lymphatic  obstruction- 
and  thereby  to  promote  a  steady  rate  of  elimination  of  ^ 

1  Lancet,  vol.  i,  1903,  p.  138. 
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infecting  agents  and  of  their  toxins ,  thus  avoiding  or 
lessening  the  possible  disaster  consequent  upon  their 
-concentration. 

In  view  of  these  indications  calcium  chloride  can  have 
no  place  in  our  treatment  of  the  early  stages,  but  there 
remains  the  more  urgent  duty  of  relieving  local  conges¬ 
tion  by  leeches,  of  withholding  fibrin  formers  from  the 
fever  diet,  of  stimulating  excretion  in  every  way,  including 
■cardiac  stimulation;  and,  lastly,  of  administering  freely 
the  citrates  and  iodide  of  potassium  to  reduce  the  vis¬ 
cosity  of  the  blood,  unless  we  should  discover  some  better 
means  of  checking  the  deposit  of  fibrin  and  of  furthering 
cts  reabsorption  before  it  has  become  completely 
solidified, — I  am,  etc.,  * 

London,  W.,  March  23rd.  William  Ewart. 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

Freyer  a  ^rtlcl.e  ^  the  Journal  of  March  9th 
does  little  to  clear  the  difficulties  of  either  the  subject 
discussed  or  of  his  own  position  therein.  That  he  should 
again,  in  coming  into  print,  evade  the  issues  repeatedly 
laised  by  others  regarding  his  various  claims  is  a  matter 
which  concerns  largely  his  own  position.  (Of  the  six 

1  tab“la^ed  y°ur  columns  of  October  13th, 
nf0nfLnIr‘  ?ieyer  deals  with  one  only.)  His  treatment 
of  others  is  another  matter.  I  have  repeatedly,  as  your 
columns  show  protested  against  Mr.  Freye*’s  continued 

SPTtn  k7  0".n  WOrk’  and  that  ^thout 

eilept.  Mr.  Mayo  Robson  is  evidently  in  the  same 
P°^on-  In  his  article  of  March  9th  Mr.  Freyer  speaks 
of  the  attempt  by  Mr.  Robson  to  father  my”  (Mr  Freyer’o) 
operation  on  himself.”  The  idea  exists'in  the  mind  of 
Mr.  Freyer.  Any  one  who  cares  to  refer  to  Mr.  Robson’s 

m.  them  repeated  references  to 
a3’  fatber  of  the  operation.  One  of 

Mr.  Freyer  s  many  misrepresentations  of  Fuller’s  work  is 

chi  Young's  letter  in  the 

^retted  that  photographs  have  noJbeln  employed 

'eapsnlp“’!handlattlterS  “3  the  *ocalIed  “sheath”  and 
capsule,  and  the  presence  or  absence  of  the  mucous 

membrane  of  the  urethra  are  in  question,  wash  drawings 

noweyer  excellent  of  their  kind,  are  valueless  Theft 

vS^heTl  ieSUh  8  m  disappointment-  The  manner  in 
■vhich  they  have  been  presented  also  somewhat  surprises 

Rle  i!mSh  in°IUdeS  each  in  his  PaPei'  with  a  sfmple 
m  the  ordV?ary  way  of  surgical  writers.  I  find 

Uh-1: ft  accepfcing  eafih  illustration  as  that  of  the 
TwIil w’Juch  wasongmaUy  labelled  in  its  bottle.  I 

uens  eettfngWJinhtort{,nary  Care  tihere  is  little  risk  of  sPeci- 
aens  getting  into  the  wrong  bottles.  But  Mr.  Frever’s 

thnftqafS -8h°WR  lnhls  lettcr  in  the  Journal  of  October 
hat  ft  h!!  f  impre3Sed  with  the  possibility  of  such  error 

ffiat  risk  thefte  FI’  With  specimens  so  numerous, 

v  lat  risk  there  is  must  be  proportionately  increased  I 

elt  constrained  to  think  he  must  adopt  exceptional  pre- 

autions,  such  as  the  presence  at  each  of  his  operations  of 

n  othcml  receiver  accredited  by  some  public  body  to 

eal  and  stamp  the  label  of  the  bottled  specimen  ere  it 

ubhcatiwi.ratin^  r°°m  and  furnish  a  certificate  for  it  on 

the  ,bulk.  of  y°ur  readers  the  main  interest  of 
r.  Freyer  s  article  is  its  advocacy  of  an  operation  which 
onsists  in  removal  of  the  prostate  in  one  mass  plus  the 

ccidentCalUreAmo  Tbe  introduction  of  that  operation  was 
c mental.  Amongst  earlier  operators.  Mayo  Robson  and 

theft?  ft“thftm5pMeGl,n  in  5he  vesical  route,  Macewen  and 
ftmbinaJ  th  permeal  route)  and  myself,  employing  the 

rnta™  Sp ^ereTVe?  thB  Wh°le  °f  the  Atrophied 
iivTV  xChe  dea  for  lone  was  to  remove  the  prostate 

ftte  L?6  Vr°3tatiC  Urelhra’  To  that  eftd  the  pro 
W  was  .  commonly  removed  in  lobes,  but  from 

urposelv^S6  rePr°SfcaieS  came  away  en  masse,  or  were 
ateTftL  rem0V,ed-  In  whichever  form  the  pro- 

ie  operatic  °r  ’  the  central  idea  of 

retC  ftft  ithe  Pre8Prvafc’on  of  the  prostatic 
einra.  Its  removal  was  an  accident.  That  was  a’si 

Freyers  idea  when,  in  1900  and  1901,  he  first  pub 

is  aneged™  Mwe”8nange?  ,n,the  .descriptions  of  both  of 
gel  new  operations  (perineal  and  vesical)  that 
lM  13  uommeot.  Mr.  Freyer's  first  removals  of  the 
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prostatic  urethra  were  accidental  Pnf  „„  .. 
show.  Mr.  Freyer,  unlike his  pSe*ois  did'HoT"1"1*8 
the  occurrence  of  the  accident.  ’  He  showelfZ' 
earlier  specimens  as  specimens  removed  from  Toe  h- 
which  the  urethra  had  been  left  Sn  subseStlv 
finding  out  Ins  error,  he  came  to  the  concbia.ftft  55  ??tIy 
had  before  him,  that  the  removal  of  the  urethra  at  Aeast 

has  rngbee^Ucir”1*'11310  death  °f  ““  «-*•«*•  That 
One  of  the  main  questions  now  waiting  answer  is  Does 

has3  ^arrived  “  affect ^1°- U'ethra’  which” cidctfalS 

bladdeft  ?  -  ff  fc  J?  u/tlmate  functional  state  of  the 

bladder  ?  Put  in  another  way-distortion  (and  stricture) 

of  ftft?  prostatic  channel  is  an  occasional  after-effect 
of  all  forms  of  prostatectomy-is  it  more  frequent 
m  cases  in  which  the  entire  prostatic  urethra  has-been 
removed,  by  one  or  other  method  of  prostatectomy  in 

served^3  ‘VS  ,the  ““““ chi?™  hl^E  ^ 

seived.  That  stricture  may  follow  I  know;  I  have  seen 
it  in  my  own  practice,  and  have  been  told  of  it  by  others 
proportion  of  strictures  in  the  two  classes  of  ca«es— ' 
those  of  preserved  urethra  and  those  of  removed  urethra— 
is,  however,  the  important  question.  Its  investigation 
involves  the  records  of  cases  not  weeks  but  monfho  ft 

of  6piwfarf’  afteft  prostatecfcomy-  Since  the  disappearance 
of  castration  has  again  made  prostatectomyP common 
several  years  have  elapsed,  and  the  later 
operation  are  becoming  available.— I  am  etc  the 

Glasgow,  March  16th.  .  Jas.H.  NlCOLL. 

qTR  .-I  ALBpNISM  IN  MAN. 

insert  in  toe  tom!/ Wnd  “ough  t0 
the  part  of  Dr.  E.  Stainer  Mr  F  ft-an  1Ealuiry  on 

with  regard  to  cases  of  a^m)n  ma“  f  “  ,mr8eU' 

drafted  and  sent  to  onhthftimT  ’  A  CIreular  was 
Europe  and  America,  ^he  resul^S^h  throufh.out 
generous  response,  and  further  cases  are  stift8611  3  •  faftiy 
coming  in.  At  the  present  time  i.  fft1  oecasi°nally 

from  published  sources  we  have  nelftlft  250SnS?eal 
albinotic  stocks.  Some  of  these  are  of  T  •  50  pedlSreea 
others,  however,  are  excellent  pieces  ofmiftur  importanee  i 
volving  in  some  cases  four  generations  in' 

of  individuals  of  albinotic8  stSs  anf1  d  Ve?  hundreda 
many  of  their  physical  characters  ThftegftftftreCOrd  °f 
at  present  in  the  engraver’s  hands  pedl§reea  are 

issued,  when  it  will  be  possible  foft  ftT  W15  ishortly  be 
discuss  on  the  basis  of  them  any  theorft  ^ft88^-/0 
Mendelian  or  not.  May  I  add  thal ^  eory  herodity, 
of  receiving  further  data,  as  tte  memoir  f'1'  de?irI>“! 
preparation  is  not  yet  completed  ? — I  am,  etc.,  °f 

Karl  Pearson, 

London,  W.C.,  March  26th°me  ric  laboratory,  University  College. 


THE  INSPECTION  OF^ELEMENTAEY  SCHOOL 

Sir,-As  a  medical  officer  of  health  in  the  discharge  of 
my  duties  I  inspected  and  reported  on  the  01 

dition  of  the  premises  andbuiiding  ^eeHain  ^0°”; 
school  in  my  district.  Two  epidemics  had  prevailed  to 
the  district,  and  certain  defects  in  the  Board  school  weie 

amongst  theTeholaS.  Wame  ‘he  Sick“ss  P^vailing 

At  a  meeting  of  the  rural  council  the  clerk  made  a 
remarkable  statement,  to  the  effect  that  the  medtaU 

officer  of  health  had  nothinq  to  do  with  tho  cftftft  1 
defects  of  the  Board  school  referred  to.  All  he  had  tVdo 
m  the  case  of  an  epidemic  was  to  see  that  the  school  waft 
closed,  and  there  his  duties  ended.  If  the  sanitary  ftoiftd?- 

m^keTompIS1  ^  *  ™  **  ^  6dUCati°n 

Now,  I  have  sent  to  me  from  the  Local  Government 
Board  through  the  clerk  of  the  “Rural  Council  ”  ceriftin 
definite  instructions  as  to  the  framing  of  the  ftnnuaft 
report,  and  we  are  requested  to  give  informatiftn  ftndftr 
different  heads,  and  one  head  is  worded  thus:  “Schools 
especially  public  elementary  schools  sanitary  con’ 
dition  of,  including  water  snnnly  con- 

in  relation  to  thl  heaSth  schotors  “Sj 

tor  preventing  the  spread  of  infectious  disea™” 
Here  we  have  a  confusion  of  authority;  one  says  we  mftft't 
report  on  the  sanitary  condition  of  schools,  anothS “ays 
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wc  have  nothing  to  do  with  the  sanitary  defects  of  Board 

3Th°ave  made  the  applications  to  the  Government 

tBh°emd  ‘and  “  "a  month  ^  got  the  subjoined 
reply,'  which  is  remarkable  for  its  ambiguity.-I  am, 

etCf’  Edward  Jepson,  . 

Medical  Officer  o£  Health,  Durham  Rural  District 
Durham,  March  19th.  Counci  . 

Local  Government  Board 

Whitehall,  S.W., 

March  18th,  1907. 

Sir, -I  am  directed 

t?  y°u[  le*J®frs  °f  m  £  Elementary  schools  in  your  capacity  as 
nght  to  enter  public  ele  y  .  tQ  state  that  in  the  case 

medical  officer  of  health,  a  n  p  y  managers  tor 

of  non-provided  s^°ols  and  in  the  case  of 

permission  to  enter,  wheannXat ion  should  be  to  the  Local 

regards  right  o  J  a  dwelling-house)  to  which  Section  102 

General  Order  of  the  23rd  March,  1891. 

X  am,  foil*) 

Your  obedient  servant, 

John  Lithiby, 

Assistant  Secretary. 

VACCINATION  AND  THE  L.C.C.  ELECTIONS.. 

gIR _ Before  the  recent  election  The  Vaccination  Inquirer 

published  answers  received  from  61  candidates  in  reply  to 
a  circular  sent  out  by  the  National  Antivaccination 
League  Candidates  were  asked  definitely  if  they  were 
in  favour  of  abolishing  the  vaccination  test  for  teachers 
and  others  who  “honestly  believe  vaccination  to  be 

iniurious  to  health  or  unnecessary. 

Since  the  election  I  have  made  an  analysis  which  shows 
how  the  61  candidates  fared:  24  replied  in  the  affirmative 
without  definitely  indicating  whether  they  were  pro- 
vaccinists  or  antivaccinists,  merely  assenting  to  the  prm 
ciples  of  conscientious  obiection  in  their  answers  ,  o 
these  19  were  elected  and  15  defeated  ;  26  deciared  them- 
selves  definitely  pronounced  antivaccmists ,  of  these  z 
were  elected  and  24  defeated  ; 

provaccinists  ;  of  these  8  were  elected  and  3  defeated  .  - 
P  These  results  must  be  very  disappointing  to  the  officials 
of  the  National  Antivaccination  League.  Having  regard 
to  the  declaration  of  the  editor  of  The  T  acci nation 
that  “  the  occasion  is  one  of  the  greatest  importance  to 
our  cause  ”  the  blow  must  be  rather  disconcerting.  One 
candidate  evidently  regarding  his  election  an  absolute 
certainty,'  answered!  “  I  shall  certainly  vote  in  the  manner 
desired  by  the  League.”  He  was  defeated.  Another  can¬ 
didate  answers,  “I  will  not.  I  am' oonvm ced  of 
necessity  of  vaccination.”  He^was  at  the  head  of  the  pol  . 

“naSitartH  am.  Arthur  Drury,  M.B.,  C.M. 

LANCASHIRE  AND  CHESHIRE  BRANCH  ;  ELECTION 
TO  THE  CENTRAL  COUNCIL  01  THE 
ASSOCIATION. 

Sir,— A  report  has  been  pretty  widely  spread  in  this 
district  that  I  am  retiring  from  the  Central  Council,  and  1 
desire  to  contradict  it.  I  did,  in  November  last,  send  in 
my  resignation  of  membership  of  the  Association  to  tne 
Branch  Council,  and  also  to  my  Division — the  V  est.  I  he 
Executive  of  the  latter,  when  my  letter  was  read,  passed  a 
resolution  embodying  a  handsome  tribute  to  the  work  I 
had  done  for  the  Association.  This  was  forwarded  to  me 
with  an  urgent  request  that  I  would  withdraw  my  resigna¬ 
tion.  The  Branch  Council  adopted  a  more  emphatic 
method,  and  determined  that  my  letter  of  resignation  be 
destroyed.  With  such  pronounced  and  spontaneous 
expressions  of  appreciation  by  my  fellow-workers 
of  the  services  I  have  rendered  the  Association  it 
would  have  been  most  ungenerous  of  me  to 


nersist  in  my  desire  to  retire  from  the  arduous  duties 
involved  in  the  official  position  I  hold,  and  it  is  out  of 
regard  and  respect  for  those  of  my  colleagues  who  have  so 
faUhfully  done  their  share  in  the  work,  and  not  for  my 
own  gratification,  that  I  take  the  trouble  to  make  clear  o 
the  Branch  my  present  attitude.  I  shall  be  a  candidate 
for  a  seat.  I  shall  pursue  the  policy  I  have  always  fol¬ 
lowed  at  the  command  of  my  constituents,  and  shall  con¬ 
tinue  to  oppose  the  policy  of  those  gentlemen  who  have 
recently  done  so  much  to  bring  the  Association  into  its 
present  unsatisfactory  position,  and  who  are  making 
such  desperate  attempts  to  belittle  the  influence  of  the 
Branches.  These  are  agitators;  they  are  m  a  small 
minority,  but  they  are  reckless  in  their  methods  and 
very  mischievous.  I  represent  the  great  majority.  This 
is  a  personal  explanation,  and  it  would  not  be  graceful  to 
introduce  my  colleagues  on  the  Council  all  of  whom  have 
done  splendid  work.  The  Branch  will  shortly  have  an 
opportunity  of  declaring  which  of  us  have  failed  in  carry¬ 
ing  out  the  work  entrusted  to  us.  For  myself,  I  have  the 
profoundest  confidence  in  the  judgement  of  the  electorate 
at  least,  any  doubtful  tactics  will  be  promptly  exposed,, 
and  disaster  will  follow  the  authors. — I  am,  etc., 

Old  Trafford,  March  25th.  James  Brassey  Brierley. 


MEDICAL  STUDENTS  AND  ORGANIZED 
GYMNASTIC  TRAINING. 

Sir  -I  noticed  recently  at  Aldershot  the  young  medics 
officers  of  the  R.A.M.C.  ddpot  going  through  a  gymnastic 

training  at  the  Central  Gymnasium  there. 

I  suppose  the  average  age  of  young  medical  officers  on 
joining  the  army  is  between  25  and  26  years.  It  seems  fe¬ 
me  a  pity  that  young  men  of  this  age  should  need,  when 
officers,  to  go  through  such  a  course.  The  training  should 
be  given  them  as  students  and  a  certificate  required  as 
a  qualification  to  entrance  to  the  army  medical  com¬ 
petition.  Gymnastics  is  a  branch  of  practical  physiology, 
and  should  be  carried  out  by  trained  scientific  teachers, 
who  know  the  machine  they  deal  with. 

In  the  army  we  have  allowed  the  gymnastic  training  to 
fall  into  the  hands  of  men  of  the  drill  sergeant 
sufficiently  trained  in  the  organization  of  the  mact  n. 
they  work.  An  amount  of  gymnastic  ceremonial  has  over- 
lain  the  simple  gymnastic  teaching,  and  now  we  want  a 
SnUflc  reform  of, the  whole  subject.  So  far  back  as  1886 
I  drew  attention  to  the  want  of  care.  s.1!0?n  “ 
schools  as  to  the  social  surroundings  of  their Pu£ 
absence  of  clubs,  restaurants,  gymnasiums,  etc.  lime  lias 
done  wonders  in  this  direction,  and  now  in  most  places 
the  student  need  not  go  to  a  public-house  round  the  corner 

f°  1 1  no w^suggest  that  the  student  be  taught  gymnastics 

in  a  regular,  organized  scientific  manner ;  that  the 

instructor  be  a  medical  man  employed  as  gymnastit 
demonstrator,  attached  as  a  colleague  to  the  professor 
of  nhvsiology ;  that  regular  scientific  observations  as  to 
fatfue Terrain,  and  circulatory  effect,  be  earned  on, 
and  that  the  students  themselves  be  asked  to  help  tin 
work,  using  their  own  bodies  as  a  laboratory  for  test  , 
that  prizes  be  given  for  personal  reports. 

At  once,  when  the  medical  profession  produces  scientific 
gymnastic  teachers  qualified  as  medical  men,  am 
of  office  will  be  open  to  the  doctor,  and  science  wldrr 
out  the  present  non-scientific  employs.  .  In  America  ! 
believe  this  is  done  at  the  great  universities, 
Maclaren,  the  pioneer  of  army  gymnastics,  belong  ' 
our  cloth.  A  gymnastic  prize  should  be  given  at  medical 
schools.  A  gymnasium  is  as  needful  there  as  a  laborat  ^. 
At  the  school  festival  a  gymnastic  display  could  b  P 
of  the  routine,  and  in  London  the  hospitals  crick, 
football  clubs  should  expand  their  functions  to 

^iTthe'army,  the  officers  R.A.M.C.  should  be  permitted 
to  qualify  as  instructors  and  to  hold  the  appoin  7 
fndTnotice  that  in  the  Royal  Navy  the  whole  gymnastic 
training  now  so  important  owing  to  the  disappears 
rntriAdTards,  i/handed  over  to  the  lieutenant  cM, 

and  no  medical  officer  has  a  look  in.  „orpmonialisni, 
drill-sergeantism,  with  all  its  wretched  cere  Mastic 
will  surely  creep  in  and  the  true  doctlin.^0  uj produce 
training  be  lost.  The  R.N.  surgeons  should  also  P  ^  ^ 

a  gymnastic  certificate  as  part  of  the  qua  Osborne 

medical  competition;  and  the  medical  officers  at  Osborn 


March  30,  1907.] 


UNIVERSITIES  AND  COLLEGES. 


[  The  Britt  wh 

Mbdioal  Journal 


78r 


College  and  the  Britannia ,  as  at  Sandhurst  and  Woolwich 
nilitary  schools,  still  more  carefully  supervise  the 
gymnastic  training  of  the  growing  lads  in  their  important 

Large. 

No  barrier  should  exist  in  the  navy  to  men  of  the  sick- 
icrtli  staff  qualifying  as  subinstructors  of  gymnastics; 
icr,  in  the  army,  should  the  R.A.M.C.  non-commissioned 
'flicers  and  men  be  barred  entry  to  training  as  gymnastic 
ubinstructors.  A  definite  physiological  pass  examination 
hould  be  essential  before  entry  for  training— I  am,  etc., 

G.  J.  H.  Evatt, 

London,  S.W.  Surgeon-Genera],  late  A.M.S. 


Renton,  on  p.  617  of  the  British  Medical  Journal  were 
typical  examples  of  acute  Bacillus  coli  infection  ?  In  both 
the  symptoms  were  identical  with  those  observed  in  this 
infection.  In  the  second  case  the  bacillus  was  found  in 
the  spleen:  it  is  not  stated  whether  it  was  looked  for  or 
not  in  any  of  the  organs  or  secretions  in  the  first  Two 
questions  arise : 

First,  is  it  possible  to  produce  symptoms  characteristic 
of  acute  B.  colt  infection  by  poisoning  with  chloroform  ? 
secondly,  is  there  any  such  thing  as  chloroform  poisoning 
except  from  overdosing  ? — 1  am,  etc.,  ’ 

London,  W.,  March  16th.  Edward  LAWRIE. 


INCOME-TAX  REDUCTION. 

Sir, — While  efforts  are  being  made  in  London  by  means 
f  meetings  and  discussions  to  urge  the  Chancellor  of  the 
Exchequer  to  relieve  the  income-tax  payers  of  a  portion 
f  their  burden,  I  think  the  medical  profession  should 
lake  some  effort  likewise  to  urge  the  claims  of  those  who 
tve  by  earned  incomes,  to  obtain  some  substantial  abate- 
lent.  If  the  Medico-Political  Committee  were  to  take 
teps  in  the  matter  and  advise  a  concerted  action  on  the 
ait  of  the  profession,  I  believe  the  Governincnt  would 
e  induced  to  consider  the  question  favourably.  In  this, 
s  in  other  affairs,  a  well-considered  and  concerted  action 
i  necessary. — I  am,  etc., 

Coventry,  March  25th.  MlLNER  Moore. 

V  Fr°m  the  report  of  the  Medico-Political  Committee 
n  January  9th,  published  in  the  Supplement  of  February 
5th,  it  will  be  seen  that  that  Committee  has  been  con- 
dering  the  position  of  the  medical  profession  in  regard 
)  the  application  of  the  principle  of  differentiation  to 
le  income  tax ;  that  several  influential  societies  repre- 
mtative  of  various  professions  had  agreed  to  co-operate 
hh  the  British  Medical  Association ;  and  that  the 
[edico-Political  Committee  was  inviting  these  societies 
1  confer  with  it  as  to  representations  to  be  made  to  the 
hancellor  of  the  Exchequer. 


COMMON  ERRORS  IN  DIET  AND  GENERAL 
HATGIENE  OF  CHILDREN. 

Sir,  With  the  greater  part  of  the  admirable  popular 
lecture  of  Dr.  AVelcker  in  the  British  Medical  Journal 
of  January  26th  I  cordially  agree.  Such  teaching  is  much 
needed  as  part  of  the  practical  training  of  students.  The 
work  in  the  laboratory  must  not  be  less,  but  diet  and 
hygiene  must  occupy  a  far  more  prominent  place  than 
hitherto,  for  every  doctor  should  be  a  daily  teacher  of 
these  in  his  practice.  He  alone  has  power  to  enforce  the 
application  of  such  teaching.  It  must  be  given  simply 
uit  insistently,  so  that  the  ignorant  may  understand,  and 
the  lazy  be  made  to  feel,  that  implicit  obedience  to  the 
doctor  s  directions  as  to  diet,  preparation  of  food,  venfila- 
tmn,  cleanliness,  etc.,  is  as  essential  as  attention  to  the 
giving  of  medicines. 


The  simple  practical  teaching  of  preventive  medicine 
must  hold  an  important  place  in  our  work  if  our  people 
are^to  continue  to  hold  a  first  place  among  the  nations. 

Lut  unless  the  importance  of  it  is  impressed  on  students 
young  pi actitioners  are  apt  to  devote  their  scientific 
knowledge  only  to  local  treatment,  leaving  the  preventable 
cause  of  ill-health  and  disease  unchecked. — 1  am,  etc., 
Perth,  N.B.,  March  12tli.  D.  H.  Stirling,  M.'d. 


REAR  LIGHTS  ON  VEHICLES. 

Sir,— A  very  important  Bill  on  the  lighting  of  vehicles 
is  passed  the  second  reading  of  the  House  of  Commons, 
id  has  been  referred  to  the  Standing  Committee  on 
iw,  and  its  consideration  will  come  on  very  shortly.  It 
very  important  that  this  Bill  should  be  amended  in 
der  to  secure  a  red  light  being  carried  at  or  showing  at 
ie  rear  of  every  vehicle  used  on  the  highways.  Members 
our  own  profession  are  especially  interested  in  such  an 
aendment.  Some  vehicles,  such  as  furniture  vans,  very 
ten  carry  a  small  light  in  front,  placed  in  such  a  position 
at  vehicles  overtaking  it  have  no  warning  until  they  are 
ose  on  it.  The  country  doctor  using  his  motor  in  answer 
an  urgent  summons  in  the  night  or  early  hours  of  the 
orning  runs  in  constant  danger  from  this  cause,  and 

■  eryone  of  us  must  au  some  time  or  other  have  had  narrow 
capes  owing  to  the  absence  of  a  light  showing  to  the 
ir  giving  warning  of  the  presence  of  a  cart  in  front, 
zen  before  it  was  necessary  that  the  motor  cars  should 
rry  a  light  at  the  back  for  the  purpose  of  illuminating 
'e  number  plate,  it  was  compulsory  that  they  should 
ow  a  red  light  at  the  back,  and  how  it  could  be  possible 
_  legislators  to  pass  a  Bill  compelling  the  fastest 
hides  on  the  road  to  show  a  light  at  the  back  to  prevent 
'em  being  run  into  and  yet  allow  farm  carts  and  furniture 
ns  and  the  like  to  use  the  same  road  and  yet  carry  no 
•  lit  at  the  back  at  all,  has  always  been  a  puzzle  to  me. 

■  would  be  a  great  help  in  securing  such  an  amendment 
:  1  have  referred  to,  if  all  the  medical  motorists  in  the 
<antry  would  write  to  the  Member  of  Parliament  for  their 

■  strict  pointing  out  the  danger  run  by  the  doctor  who  has 
1  Pf  out  a11  hours  of  the  night.  I  hope  medical  men  will 
R  treat  this  matter  as  though  it  were  one  of  little  concern 
;  themselves.  The  passing  of  such  an  amendment  would 
-Ply  repay  every  medical  man  in  the  country  for  the 

'all  amount  of  time  it  would  take  to  pen  such  a  letter _ 

;  m,  etc., 

H.  E.  B.  Bruce-Porter, 

ondon,  w..  March  2Slst:  Committee  of  Medical  Men  using  Motors. 


DELAYED  CHLOROFORM  POISONING. 

it  nofc  probable  that  the  two  cases  of  so-called 
ayed  chloroform  poisoning,  described  by  Dr.  Crawford 


UNIVERSITIES  AND  COLLEGES. 


f  £  £0Tnvocation  held  on  Wednesday,  March  20th.  the  degree 
ot  D.C.L.  by  diploma  was  conferred  upon  the  Right  Hon. 
£e°rfe  Nathaniel,  Lord  Curzon  of  Kedleston,  M.A.,  Hon. 
D.C.L.,  Chancellor-elect  of  the  University. 

Radcliffe  Travelling  Fellowship. — John  Freeman  D  M 
Fellowship  ColIege’  has  been  elected  to  a  Radcliffe  Travelling 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

The  Edinburgh  University  Court,  at  its  meeting  on  March 
Uth,  on  the  recommendation  of  the  Senatus,  appointed  the 
iollowing  additional  examiners  in  connexion  with  theses  sub- 
mitted  for  the  degree  of  D.Se.  :  Dr.  R.  T.  Glazebrook,  Director 
0  mu  ^atlonal  Physical  Laboratory  ;  and  Colonel  R.  LI.  Firth 
„.Th®  £°P,rt  agreed  to  recognize  the  University  College  and 
King  s  College,  University  of  London,  under  Ordinance  No.  30 
Section  111,  1,  and  No.  40,  Section  iii,  3. 

Dr  Francis  D.  Boyd  was  recognized  as  an  Extra  Academical 
Teacher  whose  course  of  instruction  in  practical  materia 
medica  shall  qualify  for  graduation  in  medicine. 

A  letter  from  Dr.  Andrew  Davidson  intimating  his  resigna¬ 
tion  as  University  Lecturer  on  Diseases  of  Tropical  Climates 
was  read.  The  Court  accepted  the  resignation,  and  resolved  to 
record  in  the  minutes  their  high  appreciation  of  his  valuable 
services.  Brigade-Surgeon-Lieutenant-Colonel  Arnott,  M.D., 
late  I.M.S.,  was  appointed  to  conduct  the  class  of  Tropical 
Diseases  during  the  ensuing  summer  session. 

A  letter  was  read  from  Dr.  J.  M.  Beattie  intimating  his  resig¬ 
nation  of  the  offices  of  Lecturer  on  Bacteriology  and  of  Senior 
Assistant  in  Pathology  on  his  appointment  as  Professor  of 
Pathology  in  the  University  of  Sheffield.  The  Court  accepted 
the  resignation,  and  resolved  to  record  in  the  minutes  their 
high  appreciation  of  his  valuable  services.  Dr.  W.  E.  Carnegie 
Dickson,  Second  Assistant  in  Pathology,  was  appointed  to 
undertake,  during  the  ensuing  summer  session,  the  duties  of 
Senior  Assistant  in  Pathology  and  Lecturer  on  Bacteriology. 


UNIVERSITY  OF  LIVERPOOL. 

Chair  op  Cytology. 

Under  the  auspices  of  the  Liverpool  Cancer  Research  Society 
a  Chair  of  Cytology  has  been  established  and  endowed  in  the 
University,  and  the  Council  of  the  University  has  elected  as 
its  first  holder  Mr.  John  Edmond  Salvin-Moore,  E.L.S.  who 
has  been  for  some  time  Director  of  the  Cancer  Research  ’  The 
new  professor  was  educated  at  Tonbridge  School  and  at  the 
Royal  College  of  Science.  In  1896  and  1899  he  was  leader  of  the 
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Tanganyika  explorations  in  Central  Africa,  and  subsequently 
ht  was  appointed  demonstrator,  and. later  Acting  Professor  of 
Zooloev  at  the  Royal  College  of  Science.  The  new  post  is 

essentially  a  research  professorship,  and  T^the^uthor  of 

gsssg  ssssofSSt*- 

of  the  Research.  _ _ 


UNIVERSITY  OF  LEEDS. 

Appointments.  ,  .  . 

The  Council  of  the  University  has  elected  the  following  lec- 
turers  of  the  University  members  of  the  Faculty  of  ^^dlC1  Q 
Arthur  G.  Plumley,  M.B  Lond  L  D  S.Eng  Lectuje^  on 
Dental  Surgery;  Thomas  S.  Carter,  L.D.S.L  g.,  - 

Operative  Dental  Surgery;  A.  A,lanTJ?or^,’  J^D'Sr  Rinnon 

LSs  Irel  Xttref ih  'Ar^ur  £ 

of 'iSediciim  &The  Co^^cuTls^^nvfted^th^'Den^al'cmnmittee 

of  the  Leeds  Public  Dispensary  which  consults  < of  the  honorary 
dental  staff  of  that  institution,  tonom  mate*  w°  of,lts  ™eYt"ef 
to  act  on  the  Dental  Committee  of  the  Board  of  the  l  acuiiy  o 
Medicine  in  order  that  the  dispensary  in  virtue  of  the 
SoSant  part  it  is  destined  to  take  in  the  development  of 
the  Dental  School,  should  be  directly  represented  in  the 

University.  Examinations. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated : 

SS!  B-  C.  Piercey,  A.  Kiley, 

,»»»-»•  H.  M. 

Frobisher,  G.  A.  C.  Mitchell,  G.  C.  H.  Nicol. 


The  Teaching  of  Biology. 

Tt  has  been  decided  by  the  Council  of  the.  University  to 

hntanv  with  zoology.  It  was  felt  that  the  importance  of  each 

biological  department  of  the  University  should  m  future  be 
represented  by  two  separate  chairs. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  Monday, 
March  25th,  th“  President,  Sir  E.  Douglas  Powell,  m  the  chair. 


Presidential  Address.  ,x,  ,,  ,  .  , 

The  President  delivered  an  address  dealing  with  the  chief 
a  the  colleeiate  vear,  and  gave  obituary  notices  of  the 
following  ntoe  FelTowsyof  the  College  who  had  died  during 
that  neriod  •  Dr.  Henry  Augustus  Goodrich,  Sir  Willoughby 
Franks  Wade  Dr.  John  Henry  Bryant  Dr.  John  Henry 
Bridges  Dr.  John  Cameron,  Dr.  Thomas  Harris,  Dr.  Gustave 
Isidore ’Schorstein,  Dr.  Edmund  Symes  Thompson,  and  Dr. 
Arthur  Ernest  Sansom. 


Representatives  of  the  College  upon  the  Senate  of  the 
University  of  London. 

Mr  A  Pearce  Gould  was  re-elected  one  of  the  two  Represen¬ 
tatives  of  the  College,  the  appointment  now  made  being  for 
four  years  from  May  14th,  1907. 


Central  Midwives  Board. 

Mr.  J.  Ward  Cousins  was  re-elected  as  the  College  Repre¬ 
sentative  on  the  above. 


Petition  in  Favour  of  the  Admission  of  If  omen  to  the 
Examinations  of  the  College. 

A  petition  was  presented,  bearing  2,708  signatures,  20  signa¬ 
tures  being  included  of  medical  women  or  ot  lay  persons  other 
than  those  officially  connected  with  the  London  School  of 
Medicine  for  Women  and  the  Royal  Free  Hospital. 


National  Anthropometric  Survey. 

A  vote  of  thanks  was  given  to  Dr.  Arthur  Keith  for  his 
attendance  as  the  College  Representative  with  the  deputation 
to  the  Prime  Minister  to  urge  the  importance  of  a  national 
anthropometric  survey. 


Election  of  President. 

Sir  R  Douglas  Powell  then  vacated  the  chair,  and  voting 
took  place  for  the  Presidentship  of  the  College  or  the  ensuing 
year.PSir  R.  Douglas  Powell  was  re-elected  by  a  large  majority, 
and  gave  his  faith  to  the  College. 

Communications. 

The  following  communications  were  received  : 

1  From tffsecretaryof  the  College  of  Surgeons,  reporting 

nroceedings  of  their  Council  on  March  14th.  .  . 

P  ?  From  A.  Forbes  Sieveking,  Esq.,  asking  permission  to 
pxamine  the  records  of  the  College  as  an  assistance  in  writing 
a  biography  of  his  father,  the  late  Sir  E.  Sieveking.  Permission 
was  granted  subject  to  the  usual  restrictions. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina 
tion  indicated  : 


Reports. 

the  Leys  School,  Cambridge,  and  Trent  c?lle8e,  Long  Eato  , 
be  added  to  the  list  of  institutions  recognized  by  the  Examin 
ing  Board  in  England  for  instruction  in  chemistry,  physics, 

and  biology.  The  report  was  adopted.  _ .  „„ 

2.  The  quarterly  report  of  the  Examiners  for  the  Licence  on 

the  results  of  the  January  examinations. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  March  14th,  Mr.  Henry 
Morris,  President,  in  the  chair 


Issue  of  Diplomas. 

The  Diploma  of  Membership  was  issued  to  Mr.  H.  O.  Howitt. 
The  Diploma  of  Fellowship  was  issued  to  Mr.  L.  E.  S.  Norbury, 
and  to  Mr.  G.  C.  F.  Robinson.  The  Diploma  of  the  Licence  in 
Dental  Surgery  was  issued  to  Mr.  T.  I.  Barnett. 


Bradshaw  Lecturer. 

Mr.  Rickman  J.  Godlee  was  chosen  Bradshaw  Lecturer  for  the 
ensuing  collegiate  year. 


Final  Examination  in  Medicine  (Part D.— *W .  E ■  Hiker" ifdeC- 
O.  Gogarty,  W.  A.  R.  Spoug,  A.  H.  Smith,  J.  C.  Baker,  R.  de  0. 

Vi  lieelei .  *  Passed  on  high  marks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  tne 

examinations  indicated  (March,  1907)  ,s  F  Four-urc- 

Surgery.— t*F.  A.  Bainbridge,  t*A.  E.  Blythman,  tS.  F.  louiauc, 
i*A.  F.  Palmer,  t*A.  Shepperd. 

Medicine. — i*F .  A.  Bainbridge.  , 

Forensic  Medicine—  F.  A.  Bainbridge,  E.  S.  CookA  w  F 

Midwifery.— F.  A.  Bainbridge,  H.  Moins,  E.  H.  paieison,  n.r. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs.  F. 
A.  _  Bainbridge,  A.  E.  Blythman,  A.  F.  Palmer,  and  W.  E 

Skinner.  t  Section  I.  *  Section  II.  


JKtiuco-lEgal. 


A  DENTIST  AND  HIS  TITLE. 

On  March  11th,  James  Evans  Jordan,  of  Riverholme,  Eeswick, 
was  charged  at  the  Cockermouth  Police  Court,  ^ 

of  one  of  E.  Jagger,  with  having  unlawfully  used  the  title  of 
“DS  U  S.A.,  the  American  dentist,”  at  Cockermouth, 
February  28th,  thereby  implying  that  he  was  duly  registereu 
under  the  Dentists  Act,  1878.  Mr.  Jones  of  Whitehaven 
(instructed  by  the  London  and  Counties  Medical  Protection 
Society)  prosecuted  ;  Mr.  Theodore  Fisher  appeared  for  the 

d6It  appeared  that  the  summons  was  issued  under  Section  3  of 
the  Dentists  Act,  1878.  It  was  stated  that  the  defendant  used 
a  brass  plate  on  his  door,  with  the  letters  D.  .,  •  •  ’ . 

American  dentist.”  In  addition  to  this,  he  had  an  advertise 
ment  in  the  Cumberland  Times  to  the  same  effect .  He  it 
applied  for  and  obtained  an  appointment  as  dentist  to  tne 
Industrial  School  by  the  Cumberland  County  Council,  and  was 

^MnFilhe^admitted  that  his  client  was  n°t,regi1st0e^i^ 
he  was  not  a  legally-qualified  practitioner,  and  he  also  admitted 
the  words  on  the  brass  plate  and  the  advertisement  1  t 
paper  He  concluded,  however,  that  his  client  had  not  b 
himself  out  as  specially  qualified  to  practise  dentistry.  (i 
Mr.  Jones  referred  to  the  case  of  Penhouse  v.  Brown, 
which  the  words  “German  Dental  Institute  were  use  , 
were  held  by  the  magistrate  to  imply  that  tke  defenda 
registered  under  the  Act  and  that  he  was  qualified  to  practise^ 
Mr.  Fisher  pointed  out  that  the  defendant  had  obtained  the 
appointment  referred  to  some  eight  years  ago,  an  .  ‘ 

the  County  Council  being  informed  of  his  Onahficatmn^^ 
matter  was  referred  to  the  Home  Office.  The  ^ 
said  that  if  the  work  done  by  the  defendant  was  satw  actOTy 
the  appointment  was  good  and  right.  In  these  circ  \  ed 
it  could  not  be  said  that  the  County  Council  were  decei 
As  to  the  present  charge,  he  concluded  that  his  client 
held  himself  out  as  qualified  under  the  English  Act.  t0 

The  Clerk:  That  is  not  the  point.  The  P0}?^0^  ;s  not 
meet  is  that  he  said  he  was  a  dentist,  and  that  1 - 
entitled  to  say  that  he  is  a  dentist  or  that  he  is  spec 
qualified  to  practise,  unless  reg. stored  under A  held  our- 
Mr.  Fisher  :  What  I  have  to  meet  is  not  that  we  hcia  u 
selves  to  be  specially  qualified  to  practise  dentistry.  ^0 

The  Clerk:  Surely  you  do  not.  suggest  that  a™a  cut 

advertises  as  an  American  dentist  is. not  holding 

as  specially  qualified  to  practise  dentistry  ? 

Mr.  Fisher:  No. 

The  Clerk  :  Then  you  admit  your  offence.  .  any 

Mr.  Fisher:  He  was  not  using  the  title  of  dentist 
description  implying  that  he  was  registered  under  the  alv. 
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The  C  lerk  ‘  He  is  not  a  person  qualified  to  practise  unless 
registered  under  this  Act. 

Mr.  Fisher  :  I  think  the  true  interpretation  is  that  a  man 
nust  not  hold  himself  out  as  spceially  qualified  under  the 
Dentists’  Act. 

The  Clerk:  That  is  not  what  the  Act  says.  He  must  not 
lold  himself  to  be  specially  qualified  unless  he  is  registered 

indcr  the  Act. 

Mr.  1’  isher  said  that  in  America  he  would  be  a  properly- 
jualified  dentist.  The  whole  point  was  as  to  whether  the 
Miblic  had  been  deceived  or  not.  Mr.  Jordan  had  done  his 
>est  to  indicate  to  the  public  what  his  qualifications  were  and 
le  submitted  that  he  was  absolutely  innocent,  and  that  he  had 
10  case  to  meet. 

The  magistrates  retired,  and  on  their  return  the  Chairman 
aid  that  they  felt  that  under  the  circumstances  they  could 
lot  do  otherwise  than  inflict  a  penalty  of  Is.  and  costs. 


WATER  SUPPLY  FOR  THE  SURGERY, 
s  the  practitioner  entitled  to  have  water  in  his  surgery  with- 
ut  paying  a  special  rate  ?  A  water  company  is  generally 
ntitled  to  make  a  special  charge  for  water  which  is  used  other- 
, use  than  for  domestic  purposes.  The  question  is:  Does  the 
ractitioner  who  uses  water  in  his  surgery  use  it  for  a  domestic 
urpose  ?  It  appears  that  Dr.  Lightfoot  of  Watford  has 
ecently  raised  this  point  in  a  concrete  form.  The  Watford 
rban  District  Council  sought  to  charge  him  the 
linimum  charge  of  10s.  for  water  supplied  to  his  dis- 
ensary  In  February,  1906,  the  Water  Committee  of  the 
ouncu  fixed  the  extra  charges  on  doctors,  chemists,  dentists, 
nd  on  butchers,  for  water  used  for  trade  purposes.  The  clerk 
f  the  council,  who  appeared  in  support  of  a  summons 
sued  against  Dr.  Lightfoot,  said  that  a  special  rate 
lust  forrn  the  subject  of  an  agreement  between  the 
ouncu  and  the  consumer.  He  pointed  out  that  although 
iere  was  no  agreement  in  this  case  there  had  been  delivery 
the  demand  note  and  payment  of  the  first  instalment  This 
lyment  was,  however,  made  under  protest,  and  in  the  event 
le  prosecution  being  unable  to  prove  any  agreement  or  to 
low  upon  what  basis  the  charge  of  10s.  was  made,  the  sum- 
ons  ^ as  dismissed.  It  may  be  mentioned  that  no  case  on 
ie  point,  whether  the  purposes  of  a  dispensary  are 
imestic  purposes,  was  cited  to  the  magistrates.  The 
irase  domestic  use  ”  has  been  judicially  defined  to  include 
1  the  water  that  the  occupiers  of  a  house  or  building  in  which 
ley  dwell  use  for  the  health,  comfort,  and  enjoyment  of  them- 
lves,  apart  from  any  trade  or  business  purpose.  It  has  been 
ild  to  include  the  supply  of  water  for  horse  and  carriage  ■  for 
boarding  house  ;  and  for  a  pauper  school ;  but  the  supply  of 
ater  for  a  swimming  bath  at  a  school  carried  on  under  a 
laritable  scheme  is  a  supply  for  the  business  of  the  school 
id  not  for  domestic  purposes.  ’ 


PRESCRIBING  CHEMISTS. 

r  an  inquest  held  by  the  Exeter  city  coroner  on  March  18fch 
ncerning  the  death  of  an  infant  who  had  been  put  out  to 
irse,  the  medical  evidence  was  lo  the  effect  that  death  was 
ie  to  inflammation  of  the  lungs  and  abscess  in  the  left  lung 
appeared  that  the  mother  had  taken  the  child  to  a  chemist’s 
op,  and  that  an  unqualified  assistant  had  supplied  a  mixture 
nch,  he  stated  in  evidence,  contained  ipecacuanha  wine  •  he 
i  not  advise  her  to  take  the  child  to  a  doctor.  The  evidence 
the  mother  and  another  woman  was  to  the  effect  that  he  had 
vised  them  that  there  was  nothing  to  be  alarmed  at. 

rm»>tU+n  +°+i?d  t^ajdieatil  was  due  to  natural  causes,  and 
ought  that  there  had  been  great  neglect  on  the  part  of  the 
ither  and  the  woman  who  had  charge  of  the  child, 
the  coroner  then  asked  the  jury  whether  they'  wished  to 
(any*,°piD;on  with  Te^rd  to  the  chemist  and  his 
nHrapH«;  .th.e..,forem.an+  replied,  “Chemists  prescribe  for 
ndreiis  of  children  in  the  course  of  a  year.  I  don’t  see  any 
ong  in  it,  as  far  as  I  am  concerned.”  ^ 

a  8jn.gul^rly  heartless  answer,  but  illustrates  the 
.w  which  certain  classes  of  the  community  take  with  regard 
prescribing  chemists  and  the  difficulty  of  protecting  the 
blic  from  themselves.  In  this  case  it  might  have  been 

thPh?Hba*  th*®  he.]P1«S8  agRof  the  child  would  have  appealed 
the  better  instincts  of  the  jury. 


A  SECOND  CONVICTION. 

1  i  t  ef  nm-H*  F^!f  ^tt1  rrdna!^ou^t,on  March  19th,  Caleb  Charles 
-ffirS,w’n^f-nPPf  Mary!ebone  Street,  was  convicted  of 
i°  (®‘D,gc  an  llle8al  operation  on  a  woman,  and  sentenced, 
spite  of  a  recommeEdation  to  mercy  on  the  ground  of  age 
physical  infirmity  to  ten  years’ penal  servitude.  This  Is 
-  same  individual  who  in  1891  received  five  years’  imprison- 

,  JifefI7,>^1/mpar-0?enceri1^nd  whose  name  was  removed  from 
ount^f aLIte^lster-  Tbe  case  is  chiefly  noteworthy  on 
ount  of  the  large  number  of  well-dressed  women  who  in 

:r»tinne'COUrr  proceedings,  confessed  to  having  had  illegal 
orations  performed  upon  them  by  him.  The  fees  which  he 

ih  case. h  reC01ved  were  only  two  or  three  pounds  in 


MEDICAL  LAW  AND  LIMITED  COMPANIES. 

Mr.  L.  Strangways,  L.D.S.EDg.  (Tor  Grange,  Torquav) 
writes  :  In  view  of  the  publicity  recently  given  to  a  case  of 
evasion  of  the  above  Acts  by  limited  companies,  the  follow- 
{a,c.*s  ma^  sbow'  the  need  for  amended  legislation  A 
short  time.ago  a  patient  came  to  me  offering  to  apprentice 
his  son  with  a  view  to  practising  dentistry,  and  when  I 
inquired  which  hospital  the  boy  would  join,  the  father 
exclaimed,  Hospital?  Why  should  I  waste  my  money  on 
fees  and  my  son  s  time  as  well,  when  he  can  practise  equallv 
well  as  a  limi  ted  company  ?  ”  So  I  refused  to  have  anything 
to  do  with  the  case.  It  is  useless  for  a  private  practitioner 
to  prosecute,  for  one  cannot  obtain  evidence  without 
setting  a  trap,”  and  this  is  obnoxious  to  most  Englishmen 
and  prejudices  the  jury  in  the  defendant’s  favour.  During 
the  fast  three  years  seven  unregistered  men  have  begun 
dental  practice  in  this  immediate  neighbourhood,  and  bv 
example  the  numbers  will  increase.  The  man  in  the  street 
regards  every  one  who  extracts  teeth  as  a  dentist  and  if 
Unnted  companies  are  to  be  tolerated  they  should  be  com- 
pe  led  to  employ  only  registered  operators,  otherwise  parents 
will  not  goto  the  expense  of  the  hospital  curriculum. 


ENGAGEMENT  OF  MONTHLY  NURSE. 

Maternity  writes  that  a  lady  engaged  a  nurse  for  confinement, 
froni  Juiy  1st.  The  nurse  at  the  time  informed  the  ladv  that 
she  had  another  engagement  for  the  early  part  of  June,  and 
a  month  later  called  and  said  that  she  found  it  was  from 

Tnno  SS'  nTfhfv,lady  the?  9?ered  t0  engage  the  nurse  from 
•  une  24th,  but  this  was  declined.  She  thereupon  cancelled 
the  engagement.  The  lady  has  now  received  a  threatening 
letter  from  a  solicitor,  and  our  correspondent  wishes  to 
know,  if  the  lady  had  not  a  right  to  change  her  mind 
especially  under  the  circumstances  of  the  case. 

***  It  does  not  appear  that  the  nurse  refused  to  come  on 
July  1st,  so  that  the  contract  was  broken  by  the  lady.  If 
therefore,  the  nurse  should  be  out  of  employment  during  the 
time  she  had  been  engaged  for,  she  would  be  legally  entitled 
to  recover  damages  to  the  extent  of  the  fee,  it  had  been 
agreed  to  pay  her. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

COMPULSORY  VACCINATION  IN  THE  UNITED  STATES 
A  bill  has  we  learn  from  the  Medical  Record,  been  intro¬ 
duced  into  the  Pennsylvania  Legislature  requiring  all  children 
to  be  vaccinated  before  they  are  2  years  old,  and  also  providing 
that  persons  taking  up  their  residence  in  the  State  shall  be 
vaccinated  withm  one  month,  or  produce  a  physician’s  certifi¬ 
cate  that  they  have  been  vaccinated  or  have  already  had  small¬ 
pox.  It  is  further  provided  that  any  child  or  person  required 
to  be  vaccinated  under  the  provisions  of  the  Act,  but  suffering 
from  any  affection  or  condition  that  would  as  a  result  of 
vaccination  become  dangerous  to  life  or  health  mav  be 
excused  from  the  enforcement  of  the  law  for  a  period  of  one 
year  on  presentation  of  a  written  certificate  to  that  effect 
signed,  by  a  regularly  licensed  physician  and  endorsed  by  a 
physician  appointed  by  the  Department  of  Public  Health  or 
by  any  local  Board  of  Health  of  the  Commonwealth. 


THE  VENTILATION  OF  LONDON. 

A  paper  read  recently  by  Mr.  A.  A.  Hudson,  barrister,  before 
the  Surveyors  Institution,  well  merits  the  attention  of  sani¬ 
tarians  ;  not  London  only  but  many  other  large  towns  are 
sadly  in  need  of  ventilation,  and  although  a  good  deal  has  been 
done  by  Acts  of  Parliament  towards  improving  the  condition 
of  dwellings  there  is  still  much  to  be  done  in  the  direction  of 
ensuring  some  change  of  air  in  narrow  streets.  The  natural 
ventilators  of  London  are  the  river  Thames,  the  London  parks 
and  the  squares,  but  even  these  can  do  little  more  than  relieve 
the  discomforts  of  the  householders  who«e  dwellings  abut  on 
them.  The  current  of  a’r  passing  down  the  narrower  streets  is 
uncertain  and  inadequate,  except  when  the  wind  happens  to 
blow  end  on  ;  and  the  enclosed  spaces  behind  blocks  of  houses 
to  which  very  often  admiesion  is  only  gained  by  archways  are 
very  imperfectly  ventilated.  Ventilation  may  be  produced  by 
local  eddy  winds  such  as  are  created  when  a  building  springs 
up  considerably  higher  than  those  surrounding  -  perhaps  on 
this  account  there  is  something  to  be  said  for  the’  irregularit  y 
of  height  which  so  much  distinguishes  English  thoroughfares 
Mr.  Hudson  urged  that  it  is  essential  that  streets  should  be 
ventilated,  and  mentioned  the  many  sources  of  evil  odouis 
and  among  other  points  discussed  was  the  problem  of  sewer 
ventilation.  Probably,  however,  the  discharge  of  any  larce 
quantity  of  sewer  gas  into  the  air  at  the  road  level  is  rare  aLd 
perhaps  what  is  called  sewer  ventilation  more  often  consists  of 
relief  of  occasional  exceptional  pressure.  Mr.  Hudson  truly 
said  that  more  consideration  should  be  given  to  the  ventilation 
of  individual  houses  where  it  is  impossible  to  ob'ain  the  full 
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advantage  of  open  windows  owing  to  the  dast  and  noise  of  the 
streets.  “He  discussed  the  sources  from  which  am  cotdd  he  ob¬ 
tained  and  the  need  for  a  more  careful  supervision  of  the 
health  of  those  compelled  to  carry  on  their  work  vn  toemen its. 
The  remedies  suggested  included  the  more  careful  cleansing 
and  watering  of  the  streets,  the  further  regulation  of  the 
height  of  buildings,  and  special  regulations  for  of 

of  basements.  He  proposed  also  the  appointment  of  a  =>tafi of 
air  insnectors  chosen  for  the  acuteness  of  their  olfactory 
or^an«  Dut  this  is,  perhaps,  rather  outside  the  present  scopr 
of  -sanitary  departments.  The  paper  was  followed  by  an  inter¬ 
esting  discussion  and  though  perhaps  in  some  respects  rather 
utopianits  Suggestions  may  afford  the  practical  reader  con¬ 
siderable  food  tor  thought. 


INTERNATIONAL  PROTECTION  AGAINST 
TUBERCULOSIS.  .  tt 

-s  Bernheim  (Zeit.  f.  Tubrrk.  und  Eeil..  Bd.  ix,  Heft  1  - 
ur^e'  the  nece«itv  of  international  regulations  as  a  protection 
SJt  tuberculosis.  Improved  methods  of  communication 
have  increased  the  danger  of  spread  of  disease.  Bacterio¬ 
logical  examination  of  tne  dust  inside  a  railway  carriage  has 
demonstrated  the  nresence  of  tubercle  bacilli,  and  inoculation 
Z.V?0.  hnwn  that  even  where  the  bacillus  may  not  have  been 
identified  it  is  nresent  in  a  virulent  form.  Clinical  proof  also 
has  not  been  wanting  :  the  high  rate  of  mortality  from  phthisis 
among  commercial  travellers  who  spend  half  their  lives  m 
r™lwiv  carriages  tends  to  show  the  danger  incurred,  and  a 
more  definite  example  is  that  of  a  party  of  seven  Germans  who 
wen*  a  lone  journey  together,  and  who  one  and  all  developed 
n'-'hBi*5  The  statistics  of  the  naval  hospitals  of  Toulon,  Bre_t, 
Rochefort  Cherbourg,  and  Lorient  show  an  alarming  increase 
fn  nhthisis  among  the  sailors  in  the  navy  since  the  introduc- 
t'on  of  modem  armour-clad  vessels.  The  deaths  due  to 
nhrhi-us  a-  compared  with  the  total  number  of  deaths  in 
fS  hospiUU Tere  in  1850  10  per  cent  in  1838  38.4  per 
Sent  and’  in  1897  had  increased  stUl  farther  to  76  per  cent. 
The  presence  of  phthisis  among  the  sailors  of  the  merchant 
service  is  perhaps  even  more  dangerous  to  communities  as  a 
whole  than  that  in  the  navy,  because  the  sailors  of  merchant 
Vp=;eB  mend  more  time  on  land  and  more  frequently  change 
their  mode  of  life.  The  causes  which  especially  predispose  to 
uhThisis  among  sailors  are  alcoholism,  inadequate  ventilation 
on  the  ships,  in  some  cases  poor  food,  and  extreme  va-ria- 
pon=  of  temperature  from  one  part  of  a  vessel  to  another. 
As  methods  of  protection  against  infection  from  railwaY 
carriages  the  author  recommends  that  the  floors  should  be 
lightly  watered  :  that  at  each  arrival  of  the  train  at  a  terminus 
cushions  should  receive  a  thorough  cleaning,  preferably 
bv~  a  vacuum  cleaner,  and  that  the  interior  of  the  carriage 
should  be  disinfected,  as.  for  instance  with  formol  vapour. 
Prophvlactic  measures  with  regard  to  sailors  are  especially  to 
be  taken  at  the  ports  of  arrival.  These  should  include  a 
medical  inspection  of  those  who  arrive,  and  those  who 
are  found  infected  with  tuberculosis,  whether  they  are 
-ailors  or  passengers,  should  be  treated  as  definitely 
m-rnrin*  from  an  infectious  disease.  Hygienic  measures 
and  disinfection  should  be  more  efficiently  earned  out 
a+  hotels  and  lodgings.  On  board  ships  tuemselves  dis¬ 
infection  and  ventilation  are  needed.  It  is  also  recom¬ 
mended  that  doctors  on  board  ships  should  give  instruction 
to  the  men  as  to  practical  measures  of  prophylaxis,  individual 
or  collective.  In  order  to  exterminate  tuberculosis  the 
different  nations  need  to  consult  one  another,  in  order  to 
brino-  the  different  sanitary  regulations  into  harmony..  The 
ereat  companies  which  control  transport  should  be  required  to 
execute  suitable  hygienic  measures  rigorously.  Above  all, 
the  struggle  against  alcoholism  and  for  the  hygienic  education 
of  the  people  should  be  carried  on  unceasingly. 


a  stamp  would  then  be  put  on  the  receptacle  by  the  health 
authorities,  whereupon  the  dairy  and  milk  companies,  and  any 
others  whose  milk  had  been  subjected  to  the  process,  might 
distribute  their  milk.  The  penalty  for  selling  milk  which 
had  not  been  pasteurized  would  be  imprisonment  for  not  less 
than  six  months,  or  a  fine  of  £100,  or  both.  Provision  is 
made  for  the  confiscation  and  destruction  of  any  milk  found 
to  be  unpasteurized.  Authority  would  also  be  given  for  the 
appointment  of  a  large  number  of  additional  milk  inspectors. 

AMERICAN  SANITATION. 

Those  who  attended  the  meetings  of  the  Sanitary  Section  at 
the  Toronto  meeting  will  not  fail  to  remember  Br.  Probst,  the 
Health  Secretary  of  the  State  of  Ohio,  and  for  all  students  of 
public  health  there  is  provided  much  interesting  reading  in 
bis  annual  report  of  the  doings  of  the  Board  of  Health  in  Ohio 
for  the  year  1905.  The  Board  controls  the  sanitation  of 
3£  millions  of  people  spread  over  an  area  of  41, COO  square 
miles  and  divided  among  59  cities,  405  villages,  and  658  town¬ 
ships  which  represent  the  units  of  Government.  The  total 
death-rate  for  the  whole  State  is  10.87.  the  most  fatal  diseases 
being  tuberculosis  and  pneumonia.  Typhoid  fever  accounted 
for  1  255  deaths  during  the  year,  and  Dr.  Probst  calls  speciai 
attention  to  the  need  for  the  supervision  and  protection  of 
existing  water  supplies,  and  for  a  strict  inquiry  into  the 
character  of  proposed  water  supplies.  There  is  a  demand  for 
farther  and  more  stringent  legislation  to  compel  muni¬ 
cipalities  and  private  corporations  to  desist  from  polluting 
the  streams.  At  present  it  would  seem  that  action  can  only 
be  taken  at  law  by  private  individuals,  a  course  involving 
undue  delay,  great  cost,  and  frequently  proving  ineffectual. 
It  is  suggested  that  the  State  should  proclaim  its  ownership  cf 
all  streams  and  natural  bodies  of  water  within  its  boundaries 
in  so  far  as  protecting  them  against  pollution  is  concerned. 
Two  cases  of  trade  pollution  are  specially  noticed,  the  one 
being  from  a  distillery  at  which  it  has  been  found  possible  to 
utilize  the  refuse  as  food  for  cattle,  and  the  other  the  aciu 
waste  liquor  from  tube  works,  a  frequent  source  of  pollution 
also  in  English  manufacturing  districts.  The  acid  was  re¬ 
moved  from  the  waste,  and  converted  into  crystal  copperas  at 
considerable  profit.  The  Secretary  advocates  the  appointment 
of  county  medical  officers  of  health,  so  that  some  of  the  work 
now  brought  before  the  Board  in  detail  may  devolve  upon  an 
officer  upon  the  spot ;  it  appears,  however,  that  in  the  rural 
districts,  although  by  the  law  of  1893  every  township  is  em¬ 
powered  to  appoint  a  medical  officer  of  health— a  proceeding 
made  mandatory  in  1902— the  salary  in  most  cases  is  so  small 
that  the  officer  takes  no  interest  in  the  work.  In  the  villages 
the  average  salary  given  is  15  to  20  dollars  a  year,  which  is 
quite  ridiculous. _ _ 

A  QUESTION  UNDER  THE  NOTIFICATION  ACT. 
Chicken-pox  being  notifiable  in  a  certain  district,  the  medical 
officer  of  health  received  a  notification  from  the  parent  of  a 
child  suffering  from  the  disease.  The  medical  officer  of 
health  visited  the  patient,  and  instructed  the  parent  » 
inform  him  when  the  child  had  recovered,  that  the  house 
miffit  be  disinfected.  About  three  weeks  later  the  ordinary 
medical  attendant  was  called  in  to  certify  that  the  child  was 
well  again  and  that  the  house  was  ready  for  disinfection.  He 
found,  however,  that  the  illness  was  not  quite  over.  Should 
the  ordinary  medical  attendant  notify  the  case,  being  aware 
that  the  medical  officer  of  health  was  already  cognizant  oi  u  .J 
If  so,  should  any  fee  be  paid  to  him  by  the  local  authority  i 
***  The  medical  attendant  should  notify  the  case  to  the 
medical  officer  of  health.  TheTmedical^attendant  is  entitled 
to  the  ordinary  fee  from  the  local  authority.  _ 


PORT  SANITATION. 

A  report  on  the  first  line  of  defence  against  imported  disease, 
the  surveillance  of  a  port,  is  always  of  interest  even  when 
purely  of  a  statistical  character,  as  that  issued  recently  by  the 
medical  officer  of  health  for  the  Tyne  port  authority.  The 
number  of  vessels  visited  by  the  medical  officer  on  account  of 
reported  or  suspected  infectious  disease  was  u9.  Twenty  cases 
were  removed  to  the  port  floating  hospital  and  one  to  the 
small-pox  hospital  at  South  Shields  ;  3  cases  of  small-pox  were 
removed  to  the  floating  hospital.  The  number  ot  vessels 
boarded  as  coming  from  ports  known  to  be  infected  was  o48. 
and  from  ports  in  which  infection  was  suspected  81..  Of  8.0;6 
vessels  inspected  during  the  year  5,481  were  British.  The 
emigration  question  receives  somewhat  brief  notice,  and  is 
confined  to  a  statement  of  emigrants  passing  through  the  port 
for  America  ;  the  number,  as  far  as  known,  wa3  3.877. 


PASTEURIZATION  OF  MILK  IN  NEW  YORK. 

We  learn  from  the  Medical  Record  that  a  Bill  providing  for 
tfie  pasteurization  of  all  milk  sold  in  New  York  City  has  been 
introduced  before  the  New  York  State  Legislature.  It  would 
provide  that  the  Commissioner  of  Health  should  designate 
stations  to  which  every  quart  of  milk  brought  into  the  city 
must  be  taken  and  put  through  the  process  of  pasteurization  ; 


OBITUARY, 

JAMES  GOOD  CURTIS,  F.R.C.S.I., 

CONSULTING  SURGEON,  SOUTH  INFIRMARY,  CORK. 

At  an  early  hour  on  the  morning  of  March  3rd.  Dr,  J.  G. 
Curtis  passed  away  at  his  residence,  7,  Camden  Place, 
Cork,  to  the  regret  of  an  extensive  circle  of  friends.  He 
was  one  of  the  oldest  surgeons  in  the  city,  having  taken 
the  Licence  of  .the  Royal  College  of  Surgeons,  Ireland,  as 
far  hack  as  1859.  He  became  Fellow  of  the  same  College  m 
1874.  He  held  many  important  positions  in  the  City  of 
Cork,  being  Consulting  Surgeon  to  the  South  Infirmary. 
Medical  Inspector  under  the  Factories  Act,  Police  '-ur- 
geon,  Cork  Southern  District ;  Inspector  of  Anatomy  to’ 
Munster,  and  Physician  to  the  Model  Farm.  Though  his 
years  had  bridged  a  greater  span  than  is  allotted  to  mos. 
men.  he  continued  to  attend  to  his  professional  dTivies 
almost  to  the  last  with  unlessening  care  and  solicitude- 
giving  evidence  of  a  quality  of  energy  which  seemed  to  •  e 
proof  against  the  inroads  of  advancing  years.  He  wa^ 
highly  esteemed  by  his  colleagues  in  the  medical  pro¬ 
fession,  both  for  his  ability  and  his  personal  qualities 
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d  in  the  social  circle  in  the  city  and  county  he  was 
velcome  and  much  appreciated  figure.  His  wife  pre- 
ceased  him,  but  he  leaves  two  children  to  mourn  his 
ts.  His  only  son,  Colonel  James  Henry  Curtis,  is  in 

■  R.A.M.C. 


FRANCOIS  JOSEPH  HERGOTT,  M.D., 

PROFESSOR  OF  CLINICAL  MIDWIFERY,  NANCY. 

ofessor  F.  J.  Hergott  of  Nancy,  who  died  on 
•rch  4th,  in  his  93rd  year,  was  for  a  long  time  one  of  the 
st  prominent  of  French  obstetricians.  He  was  born  at 
ebwiller,  in  Alsace,  in  1814,  studied  medicine  at  Strass- 
-g,  and  graduated  there  in  1839,  the  subject  of  his 
ugural  dissertation  being  the  varieties  in  shape  of  the 
rus  during  gestation  and  delivery.  His  thesis  was 
,t  in  most  cases  it  is  the  shape  of  the  uterus  that 
ermines  the  presentation. 

n  1841  he  settled  at  Belfort  as  a  surgeon.  In  1854  he 
ipeted  successfully  for  a  post  of  agrege  at  Strassburg. 
tnat  capacity  he  taught  successively  surgerv  mid- 
en ,  embr\  ology,  and  otology.  For  his  devotion  to  the 
>.  and  wounded  during  the  siege  of  Strassburg  in  1870 
was  made  a  Knight  of  the  Legion  of  Honour. 

•fter  the  war  Hergott  migrated  to  Xancv,  where,  in  1872 
was  appointed  professor  of  obstetrics.  ‘  On  the  death  of 
tz  in  1876,  he  succeeded  him  in  the  chair  of  clinical 
Iwifery.  An  the  same  year  he  was  elected  a  corre- 
nding  member  of  the  Academie  de  Medecine,  of  which 
Decame  an  Associate  in  1890.  In  1895  he  was  elected  a 
esponding  member  of  the  Academie  des  Sciences, 
mong  Hergott  s  contributions  to  the  literature  of  his 
?ial  province  of  medicine,  are  monographs  on  the  ob- 
-ation  of  the  vagina  as  a  means  of  curing  incontinence 
trine;  on  podalic  version  ;  and  on  spondylizema  and 
adylolistHesis.  He  gave  much  attention  to  the  history 
le  obstetric  art.  In  1878  he  published  a  work  on  the 
mberlen  family  and  the  discovery  of  the  forceps.  He 
slated  biebold  s  History  of  Midwifery ,  to  which  he  added 
nrd  complementary  volume,  bringing  the  narrative 

treat'11  184  a -t0  1895'  Afc  the  aSe  of  82  he  translated 
treatise  on  diseases  of  women  of  Soranus  of  Ephesus 

ergott  was  deservedly  regarded  by  his  fellow-country- 
as  one  of  the  glories  of  his  profession.  Admirable  as 
her  and  as  practitioner,  he  was  not  less  admirable  as 
anA  Ue  made  a  point  of  following  up  his  patients 
their  discharge  from  the  hospital.  When  a  poor 
ier  presented  herself  with  a  child  whom  she  had 
led  m  accordance  with  his  advice,  he  would  slip  a 
J  Knt0,  ^er  han.f  He  was  held  in  affectionate  venera- 

saLaTbLThret."  “  016  higheSt  honoar  ^  his 


FRANK  E.  MURRAY,  M.B.,  B.C.,  F.R.C.S.Eng. 

So.u\hr  Africa  comes  the  sad  news  of  the  death  o 
rank  Murray  at  Graaf  Reinet  on  February  1st 

I  av\fERornedLf  arran  thr  y0ungest  son  of  Mr.  W.  E 
1  ay  ?f  hoodebloem,  Graaf  Reinet,  South  Africa,  began 

edical  training  at  St.  John’s  College,  Cambridge0  in 

awl’s  °f  t9-4'  Having  fcaken  his  degree  in  the 
ArihS  -Tri?°S  in  1897’  he  entered  as  a  student  at 
( he  ^“ted  M.B., 
i  ’’ ,  n  -fn  1902  he  acted  as  House-Surgeon 

'  p  £nd  ln.tke  folIowing  year  became  a  Fellow 

,  e,R°yaf  College  cf  Surgeons  of  England. 

o  Fetam  to  South  Africa,  and  for  a  few 

a  ice  tdjmT  CpPeht07n  and,  -lat6r  t00k  over  the 

«hs  qha  v.r*  h.  Rubidge  in  his  native  town.  Six 
ago  he  sustained  a  severe  fracture  of  the  thigh 

-,adpdhignstrenianntrhlleriding'  and  afterwards  never 

Phoid  fpvl  he  WaS  attacked  by  a  virulent  form 

f  aoid  fever  which  proved  fatal. 

^  Sl£yter?iDationof  Dr.  Murray’s  promis- 
•t  »nly  in  USon?h  A?Pa  W*,*0  &  largecircle  of  fiends, 
■mtsin  Fn«So but  alS0  among  his  old  feBow 
s  ife  a^d^wo  an*™uch  ^nipathy  will  be  felt  for 
leaUMs  ?^  ?ef?ildren  111  their  8ad  bereavement. 

a  ag  and  mnnh  o  0S8’  for  he  was  a  “an  of  wide 
what  reflective  power,  and  in  spite  of  his 

lljrward'  w^rt  V”*6  and  unwil!ingness  to  push  him- 
D  Africa.  7  t0  riSG  high  among  his  fellows  in 
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Dr.  Pierre  Benoit  Emile  Mauchamp,  the  French 
physician  whose  assassination  at  Tangier  has  caused  the 
greatest  indignation,  not  only  throughout  France,  but  in 
ail  the  European  Colonies  of  Morocco,  and  seems  not 
unlikely  to  lead  to  far-reaching  political  complications! 
was  a  man  of  considerable  note.  He  was  born  in  1870  at 
C halon-sur- Saone.  He  studied  medicine  in  Pari*  where 
he  graduated  in  1898  with  the  note  Extremement  bien  He 
was  a  favourite  pupil  of  M.  Lucas-Championniere,  and 
gained  several  prizes  and  medals  of  the  Faculty.  In  1899 
he  was  a  laureate  of  the  Faculty  in  recognition  of  reports 
embodying  the  results  of  personal  observations  of  plague 
at  Oporto  and  of  plague  and  yellow  fever  at  Santos  in 
-brazi1  and  Rio  de  Janeiro,  which  he  sent  to  the  Minister 
of  the  Interior.  He  afterwards  travelled  in  the  Levant 
Russia,  and  elsewhere.  In  1900  he  was  appointed  by  the 
drench  Government  to  the  medical  charge  of  the  hospital 
'  Louis  at  Jerusalem.  That  position  he  held  till 
1905,  doing  excellent  medical  work  and  helping  to 
consolidate  French  influence  in  Syria.  He  par¬ 
ticularly  distinguished  himself  in  epidemics  of 
small  pox  and  typhoid  fever  in  1901  and  1902.  While 
Ur.  Mauchamp  was  in  Palestine  his  relations  with  the 
iurkish  authorities  were  always  good.  On  one  occasion  he 
was  the  guest  of  the  Pacha  of  Aleppo.  In  1905  he  went  to 
Morocco,  where  he  established  a  dispensary  in  Marakesh. 
fi  wfv.  t00’  ke  rendered  valuable  service  in  epidemics  of 
diphtheria,  typhoid  fever,  and  small-pox,  and  he  was 
mentioned  with  high  commendation  by  the  French  Consul 
m  official  reports.  His  professional  work  amon^  the 
natives  was  doing  much  to  extend  French  influence  in 
Morocco.  He  was  extremely  popular,  and  his  murder 
appears  to  have  been  due  to  a  misapprehension  on  the 
PrtofibB  natives.  He  had  put  a  pole,  bearing  a  flag, 
on  the  top  of  his  house  intended,  it  is  said,  to  serve  as  a 
landmark  in  some  triangulation  work  that  is  being  carried 
out  by  a  French  scientific  mission.  The  Moors  thought 
this  was  part  of  an  apparatus  of  wireless  telegraphy  which 
they  thought  would  lead  somehow  to  increased  taxation 
Am  angry  crowd  gathered  outside  the  house,  and  Ur*. 
Mauchamp  coming  out,  it  is  believed  with  the  intention 
of  explaining  the  situation,  was  stoned  to  death.  His 
death  has  caused  widespread  regret  in  the  district  of 
Chalon-sur-Saone,  where  his  family  is  well  known  and 
highly  respected.  His  father  is  a  member  of  the  General 
Council  of  the  Department  of  Saone  et  Loire,  and  was 
formerly  Mayor  of  Chalon-sur-Saone.  He  is  a  Knight  of 
the  Legion  of  Honour,  a  distinction  for  which  the  name  of 
his  unfortunate  son  had  recently  been  put  forward. 


Deputy  Inspector-General  M  illiam  Campbell  Sea¬ 
man,  late  of  the  72nd  Duke  of  Albany's  Own  Highlanders, 
died  m  London  on  February  14th,  in  the  8Sth  year  of  his 
age.  He  entered  the  Army  Medical  Service  as  Assistant 
Surgeon  February  16th,  1841 ;  was  made  Surgeon.  May 
16th,  1851;  surgeon- Major,  February  6th,  1S61 :  and 
Deputy  Inspector- General  on  retirement,  July  10th.  1866. 
He  served  in  the  Crimean  campaign  as  Surgeon  of  the 
72nd  Highlanders,  and  was  present  with  the  expedition  to 
Kertch,  at  the  siege  and  fall  of  Sebastopol,  and  the  attack 
on  June  18th  (medal  with  clasp,  and  Turkish  medal).  He 
was  also  in  the  same  capacity  in  the  Indian  Mutiny  Cam¬ 
paign  in  1858-9,  including  the  siege  and  capture  of  Kotah, 
being  present  with  the  leading  column  of  assault  on 
March  30th,  1858,  and  subsequently  throughout  the  opera¬ 
tions  in  Central  India,  and  the  pursuit  of  Tantia  Topee 
and  Rao  Sahib  (medal  with  clasp). 


Colonel  John  M-Conaghey,  M.D.,  I.M.S.  (retired),  died 
at  Exmouth  on  March  18th,  aged  57.  He  joined  the 
Bengal  Medical  Department  as  Assistant  Surgeon,  March 
30th,  1872,  and  became  Surgeon-Colonel,  June  16th,  1902. 
He  retired  from  the  service  in  1905. 


Lieutenant-Colonel  Gerard  Macklix  Eccles  M'Kee 
Indian  Medical  Service  (Madras),  died  at  Exeter  on 
February  27th,  aged  52.  He  joined  the  Madras  Medical 
Department  as  Assistant  Surgeon,  October  2nd  1880 
becoming  Lifutenant-Colonel  October  2nd,  1900.  He  was 
with  the  Burmese  expedition  in  1885-7,  receiving  the 
medal  with  clasp,  and  in  the  China  war  in  1900,  for  which 
he  also  received  a  medal. 
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The  death  of  the  undermentioned  officers  s  ann0^^  n 
Deputy  Surgeon  John  Anderson  Cox,  retired,  Ind  a 
Medical  Service,  in  London,  on  January  6th,  ‘  urfe 
Major  John  George  Gibbs,  on  December  27  th,  1906 .and 
Captain  William  Edward  James  Tuohy,  at  Kamptee,  ind  , 
on  January  19th. 


Deputy  Inspector-General  George  Curtis,  R.N- 
^retired)  died  at  Port  St.  Mary,  Isle  of  Man,  on  1  ebiuary 
1st  at  the  age  of  61.  He  joined  the  Koyal  Na-^  Med‘0«d 
as  Surgeon,  October  8th,  1861,  b 
Surgeon,  Octobe?  20th,  1875 ;  Fleet  Surgeon,  September  ist, 
1882;  and  Deputy  Inspector-General,  April  20th,  1895,  at 
which  time  he  retired  from  the  service. 


Dr  Mathias  Duval,  Professor  of  Histology  in  the 
University  of  Paris,  died  recently,  at  the  age  oE  63. 
Born  at  Grasse,  he  studied  medicine  in  the  old  laculty  ol 
Strassburg  where  he  took  his  Doctor’s  degree  m  1869. 
After  the  annexation  of  Alsace  by  Germany  he  went  to 
Paris  where  in  1873,  he  became  a  Professor  Agrtge ;  the 
thesis  on  the  structure  and  uses  of  the  retina  presented 
bv  him  on  the  occasion,  attracted  a  good  deal  of  attention. 
He  became  successively  Director  of  the  Anthropological 
?aboratoS  at  the  Ecole  des  Hautes  Etudes  and  Professor 
of  Anatomy  in  the  School  of  the  Fine  Arts.  In  1882  he 
was  elected  a  member  of  the  Academy  of  Medicine,  and  in 
1883  he  succeeded  Charles  Robin  in  the  Chair  of  Histology. 
Hr  was  the  author  of  a  manual  of  physiology,  originally 
written  in  collaboration  with  Professor  Kuss  of  Strassburg, 
which  has  gone  through  countless  editions ;  a  handbook 
on  the  microscope  (1873) ;  a  compendium  of  microscopical 
and  histological  technique  (1878);  a  manual  of  anatomy 
tor  artists  (1881);  lectures  on  the  physiology  of  the  nervous 
system  (1883);  a  treatise  of  histology;  and  numeious 

memoirs  on  subjects  of  histology,  embryology,  anthro¬ 
pology  including  one  on  the  brain  of  Gambetta.  Mathias 
Duval  was  very  popular  as  a  teacher  and  held  a  lug 
position  in  the  scientific  world  of  France. 


Guard.  For  this  he  received  Ihe  special  honour  of  what 
is  called  “  grande  naturalization .”  Galezowski  con¬ 
tributed  much  of  value  to  the  literature  of  ophthalmology, 
his  papers  ranging  over  nearly  the  whole,  field  of  eye 
diseases.  Two  of  his  writings  attracted  special  attention. 
In  one  of  these  he  dealt  with  changes  m  the  optic  nerve 
and  the  cerebral  disease  on  which  they  depend ,  in  the 
other  with  the  diagnosis  of  eye  diseases  by  means  of 
retinal  chromatoscopy.  Galezowski  was  married  to  the 
only  daughter  of  the  famous  singer  Tamberlick. 


Deaths  in  the  Profession  Abroad— Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  G  A.  Nivert,  a  well- 
known  obstetrician  of  Paris,  aged  73 ;  Professor  Roux 
Director  of  the  Surgical  Clinic  of  the  University  oi 
Lausanne  ;  Dr.  Adalbert  Tilkowsky,  Director  of  the  Lowet 
Austrian  National  Lunatic  Asylum,  and  a  prominent 
reformer  of  the  treatment  of  the  insane,  aged  65 
Professor  Paul  Krabler,  Director  of  the  Clinic  of  Childrens 
Diseases  of  the  University  of  Gnefswald,  aged  66  anc 
Dr  Thomas,  Professor  of  Materia  Medica  and  Children* 
Diseases  in  the  University  of  Freiburg,  and  head  of  th< 
University  Poliklinik,  aged  69  ;.  Dr.  Alexandei  Ritter  voi 
Weismayr,  Lecturer  on  Medicine  in  the  University  o 
Vienna,  and  one  of  the  leaders  in  the  movement  for  thi 
repression  of  tuberculosis  in  Austria,  aged  40 ;  Dr.Michae 
Pilcicki,  sometime  Professor  of  Anatomy  in  the  Universit; 
nf  Warsaw  aged  80;  Dr.  Alessandro  Petraglia,  th 
oldest  medical  practitioner  of  Rome,  aged  91 ;  Dr.Labeds 
Professor  of  Operative  Surgery  in  hHe  University  c 
Toulouse,  and  Dean  of  the  Medical  Faculty ;  Dr.  Adoip 
Gad,  Director  of  the  Ophthalmologicl  Department  of  th 
Copenhagen  Polyclinic,  aged  60  ;  and  Dr.  George  Binghar 
Fowler,  one  of  the  leading  physicians  of  New  \orl 
founder  and  editor  of  the  Dietetic  Gazette ,  a  former  .  res 
dent  of  the  Medical  Society  of  the  County  of  New  dor) 
in  his  60th  year. _  - 


We  regret  to  announce  the  death  of  Dr.  Emanuel 
Schreiber  Senior  Medical  Officer  of  the  11th  East 
Siberian  Regiment  of  the  Russian  army,  wbich  occu”^ 
at  Cronstadt  on  March  1st.  The  deceased  officer,  who 
was  in  his  41st  year,  fell  a  victim  to  his  zeal  in  scientific 
research.  He  was  carrying  out  an  investigation  in  the 
laboratory  of  the  Institute  of  Experimental  Medicine  in 
Fort  Alexander  I  at  Cronstadt  on  plague  bacilli,  on  which 
to  found  a  dissertation  for  the  degree  of  Doctor  of  Medi¬ 
cine,  and  in  making  experimental  cultures  he  ejected 
himself.  After  a  short  illness  he  died,  with  all  the 
classical  symptoms  of  the  pulmonary  form  of  plague 
His  body  was  burnt  in  the  crematory  of  the  fort,  and 
his  ashes  will  be  kept  there  in  an  urn.  Dr.  Schreiber 
studied  medicine  at  Kieffiand  entered  the  medical  service 
of  the  Russian  army  in  1890.  He  served  in  the  war  with 
Japan,  and  was  afterwards  attached  to  the  Military 
Medical  Academy,  St.  Petersburg. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  TEMPERANCE  HOSPITAL. 

At  the  annual  meeting  of  the  supporters  of  the  Temperan 
Hospital  on  March  11th  it  was  stated  that  the  new  out-patie 
denartment  would  shortly  be  ready.  There,  seems  little  bo 
at  nre°ent  of  the  completion  of  the  rebuilding  scheme  in  i 
entirety,  as  last  yesJ  income  fell  so  far  short  of  ordma 
expenditure  that  some  capital  had  to  be  sacrificed. 


We  regret  to  announce  the  death  of  the  well-known  Paris 
ophthalmologist,  Dr.  Xavier  Galezowski.  He  was  bom  at 
Lipowice  in  Poland  in  1833;  he  was  therefore  m  his  74 1 
year.  He  studied  medicine  at  the  University  of  fet. 
Petersburg,  where  he  took  his  doctor’s  degree  in  1858.  In 
the  following  year  he  went  to  Pans  to  pursue  his  studies, 
and  worked  in  the  clinics  of  Trousseau  and  Barthez. 
After  a  time  he  became  Chef  de  Clinique  in  the  Ophthalmic 
Service  of  Desmares.  This  determined  him  to  take  up 
his  permanent  abode  in  France.  At  that  time,  with  few 
exceptions,  ophthalmic  surgery  in  Paris  was  in  the  hands 
of  foreign  specialists.  Having  taken  the  Paris  degiee  in 
1865,  Galezowski  proceeded  to  found  a  clinic  for  diseases 
of  the  eyes,  which  during  many  years  was  a  recognized 
centre  of  eye  surgery.  Large  numbers  of  students  were 
attracted  by  the  accuracy  of  Galezowski’s  diagnosis  and  his 
operative  dexterity.  He  acquired  a  European  reputation, 
and  was  on  several  occasions  summoned  to  foreign  couits. 
He  wf  nt  to  Persia  at  the  invitation  of  the  Shah  Nasereddin. 
In  1870  Galezowski  did  excellent  service  to  his  adopted 
country  in  the  ambulances  during  the  siege  of  Par^s. 
He  serve!  as  surgeon-major  of  a  battalion  of  the  National 


THE  KENSINGTON  GENERAL  HOSPITAL. 

At  the  annual  meeting  on  March  16th  of  the  Queen  s  Jubi! 
Hnsnital  Earl’s  Court,  now  called  the  Kensington  Gene. 
Hospital)  the  Chairman,  Sir  James  Clark,  af ^  ‘D^a 

financial  position  of  the  institution,  proposed  ^e  wa 
should  be  closed  for  six  months,  and  a  special  “^Ssskfn 
held  to  decide  the  future  of  the  hospital.  After  discussion, 
alternative  suggestion-that  half  the  beds,  should  for H 
present  be  reserved  for  paying  patients  and  that  crat-patien 
other  than!  those  with  subscribers  letters  and 
practitioners,  should  pay  for  their  medicme-was  approv 
It  will  be  remembered  that  the  Committee  of  t 
Edward’s  Hospital  Fund,  which  investigated  the  affairs  o 
institution  in  1905,  expressed  an  opinion  adverse  toils® 
tenance  other  than  as  an  out-patient  clinic,  with  a 
emergency  beds  attached. 


’  THE  YARROW  CONVALESCENT  HOME. 

The  eleventh  annual  report  of  this  ^'^(Tofwhom 
during  last  year  the  admissions  numbered  1,000  otwuoui 
w ere  bovs  and  510 girls.  The  home  which  is  at  Broadstau 
intended  for  children  belonging  to  the  educated  middle  da 
whose  parents  are  under  ordinary  circumstances  not 
position  to  send  them  away  to  the  seaside  aftei  illne.s. 
home  is  supported  entirely  by  private  endowment. 


THE  ROYAL  DENTAL  HOSPITAL. 

The  financial  affairs  of  the .Dental  Hospital  ' 
Square,  as  represented  in  the  thirty-fourth  a^ualin.r^ 
appear  to  be  in  a  sufficiently. satisfactory  state  the  nunff 
annual  subscribers  having  increased.  The  details  of  ^ 
given  include  67,667  extractions,  the  grea  I  with 
under  anaesthesia.  The  plan  of  supplying  patients  witn 
preparations  they  may  require  and  cost  price,  na 
found  convenient  and  satisfactory  Mr.  E  ^loyd _Wi 
after  twenty  years’  work  at  the  hospital,  has  been  e€ 
the  post  of  lecturer  on  dental  mechanics  by  Hr.  J-  - “fa^cj 
Mr.  Ellis  Richards  has  been  appointed^to  the|>°st° 
on  Dental  Metallurgy,  resigned  by  Dr.  Forster  Morley. 
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ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL. 

'hi.  point  of  special  interest  in  the  report  of  the  Colchester 
ieneral  Hospital  is  the  intention  indicated  to  close  the  private 
•ards.  The  latter  are  not  remunerative,  and  it  is  calculated 
bat  by  redistributing  the  area  occupied  by  them  it  will  be 
ossible  to  provide  a  children’s  ward  and  increase  the  accom- 
lodation  for  the  nurses.  The  result  will  be  that  a  very 
iecessary  addition  to  the  number  of  adult  surgical  beds  will 
e  possible.  Owing  to  the  increase  of  the  surgical  work  of 
tie  institution,  an  addition  to  the  staff  has  been  considered 
esirable.  Mr.  W.  F.  A.  Clowes  has  been  appointed  honorary 
ssistant  surgeon. 


THE  ROYAL  ALBERT  ASYLUM,  LANCASTER. 
midst  the  multitude  of  modern  movements  for  the  benefit 
f  the  feeble-minded  class,  the  efforts  in  this  direction  of  the 
istitutions  long  ago  established  for  the  training  of  idiots 
ud  imbeciles  (the  latter  term  including  many  nowadays 
esignated  “  feeble-minded  ”)  call  for  increased  recognition, 
rom  the  recently-issued  forty-second  annual  report  of  the 
.oyal  Albert  Asylum,  instituted  in  1864  for  the  training  of  the 
lentally-defective  children  of  the  northern  counties,  we  learn 
lat  since  its  opening  an  aggregate  of  2,663  patients  have 
een  dealt  with,  and  that  as  a  result  of  training  396,  or  26.36 
er  cent.,  have  been  discharged  “much  improved”;  532,  or 
i.42  per  cent.,  “  moderately  improved  363,  or  24.17  per  cent., 
slightly  improved”;  and  only  211,  or  14.05  per  cent.,  not 
nproved  ;  whilst  511  have  died  and  650  were  resident  in 
le  institution  on  June  30th ,  1906.  During  the  twelve  months 
ndingon  that  date  the  average  number  resident  had  been  627, 
ad  the  Central  Committee  report  that  owing  to  recent  en- 
.rgements  the  accommodation  is  now  increased  to  700  beds, 
be  total  receipts  for  the  year  had  amounted  to  £26,604 14s.  2d., 
f  which  £4,038  19s.  6d.  was  derived  from  annual  subscriptions, 
a  amount  which  the  Committee  remark  is  “in  no  way  com- 
lensurate  with  the  population  and  wealth  of  the  extensive 
-ea  served  by  the  institution.”  No  less  a  sum  than 
12,758  2s.  3d.  is  derived  from  the  payments,  large  and  small, 
:ade  for  patients,  and  it  is  satisfactory  to  note  that  even 
le  parents  of  elected  patients  are  willing  to  contribute 
wording  to  their  means.  The  financial  statement  shows  a 
edit  balance  of  over  £1,000  at  the  end  of  the  year’s  operations, 
id  it  has  always  been  a  strong  point  in  the  management  of 
ie  Royal  Albert  Asylum  to  keep  its  expenditure  well 
ithin  its  income.  -  For  its  sound  financial  condition,  the 
ammittee  owe  much  to  the  sagacity  and  energy  of  their  first 
icretary,  Mr.  James  Diggens,  whose  demise  in  February  last, 
ter  more  than  40  years’ devoted  service,  is  regretfully  referred 
For  a  period  of  13  years,  on  the  retirement  of  Dr. 
mttleworth  from  the  post  of  Medical  Superintendent  (now 
OD.  Consulting  Physician),  Mr.  Diggers  undertook  the  duties 
Principal  as  well  as  of  Secretary  ;  but  the  original  plan  of 
anagement  has  now  been  reverted  to,  and  Dr.  Archibald  R. 
ouglas  has  been  appointed  Medical  Superintendent,  while 
r.  Samuel  Iveir  continues  to  fulfil  the  duties  of  Secretary. 
From  the  Medical  Superintendent’s  report  we  learn  that  105 
itients  (73  males,  32  females)  were  admitted  during  the  year, 
iat 65 (50 males  andl5  females)had been  discharged, and  that  17 
males  and  10  females) bad  died.  As  the  average  number  of  each 
x  resident  was  402  males  and  225  females  respectively,  the 
iath-rate  (2  71  per  cent.)  seems  to  be  very  unequally  dis¬ 
puted  between  the  sexes,  namely,  1.7  for  the  males  and  4.4 
r  the  females.  Of  5  deaths  attributed  to  tuberculosis,  4  were 
females,  and  this  fact  suggests  the  consideration  how  far 
emore  sedentary  and  indoor  life  of  girls  in  institutions  as 
mpared  with  that  of  boys  may  conduce  to  tuberculous 
sease.  A  scarlatina  epidemic  extending  to  26  cases  (with 
death)  and  a  few  cases  of  chicken-pox  are  recorded,  but 
herwise  the  general  health  was  well  maintained.  Stress  is 
id  on  the  importance  of  the  provision  of  a  reception  house 
r  the  quarantine  of  new  patients  ;  and  it  is  satisfactory  to 
am  that  such  a  house  is  to  be  built  as  a  memorial 
the  late  Secretary,  Mr.  Diggens.  In  consequence  of 
ructural  alterations  at  Brunton  House,  a  detached  man- 
mi  reserved  for  higher  payment  cases  near,  but  distinct 
om,  the  asylum,  more  accommodation  for  this  class  has 
en  obtained,  and  the  senior  assistant  medical  officer 
h  Coupland)  bas  his  quarters  there.  A  second  Assistant 
edical  Officer  (Dr.  Farries)  has  also  been  appointed, 
her  detached  dependencies  of  the  Asylum  are  the  farm 
mse,  where  fourteen  lads  reside  with  the  bailiff  and  are 
amed  as  farm  labourers  ;  and  the  “  Storey  Home  ”  for  thirty- 
?bt  older  feeble-minded  girls  who  are  usefully  employed  in 
dustrial  work..  The  upper  floor  of  the  Rodgett  Infirmary 
reserved  for  infectious  cases,  and  the  lower  wards  are  in 
nstant  use  for  the  ordinary  sick  There  are  also  two 
coalets”  for  tuberculous  cases.  The  Ashton  Wing  for 
■ralysed  and  epileptic  cases  has-  proved  a  great  boon 
suitably  providing  for  this  doubly-afflicted  class  of  male 
lbeciles ;  and  Dr.  Douglas  is  anxious  to  secure  like  special 
commodation  for  girls  suffering  from  similar  infirmities. 
ie  estate  extends  to  185  acres.  The  report  is  a  record  of 
CB  tKi  "’ork.  *n  waT  training,  accomplished  in  a 
Th  «  6  *n.8Mution,  but  that  supplementary  permanent  care 
11  6  State. is  required,  in  the  majority  of  cases  discharged,  is 
ly  recognized  by  the  authorities. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OT  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Mbdical  Journal  are  devoted  will  be  found  under  th4ir 
respective  headings. 

QVGRIII. 


Professional  Attendance  on  Boys’  School 

R.  has  been  asked  to  suggest  a  fee  for  which  he  would  give 
professional  attendance  to  the  boarders  of  a  boys’  school 
where  the  parents  pay  £40  a  term. 

***  We  are  advised  that  a  fee  of  10s.  or  10s.  6d.  a  term  is 
a  usual  one  under  the  circumstances  mentioned.  This  would 
not  cover  surgical  operations  or  the  administration  of 
anaesthetics.  The  average  age  of  the  pupils  and  the  number 
in  the  school  are  factors  which  would  deserve  special  con¬ 
sideration  in  certain  cases. 

The  Value  of  Protargol. 

Dr.  Vaughan  Pendred  (Coventry)  writes:  The  preparation 
of  silver  known  as  protargol,  and  so  widely  used  in  all  stages 
of  gonorrhoea,  has  latterly  played  me  false  in  my  practice. 
One  young  man  with  gonorrhoea  of  three  months’  standing 
was  ordered  a  1  per  cent,  solution  for  injection  ;  he  com¬ 
plained  of  intense  pain,  increase  of  the  discharge,  and 
dysuria  after  the  first  injection,  which  was  so  aggravated 
by  the  second  that  he  abandoned  it.  Another  young  man 
complained  of  increase  of  the  discharge  and  pain  on  using 
a  4  per  cent,  solution.  The  first  patient  told  me  that  in 
talking  the  matter  over  with  his  friends  he  found  that  three 
others  had  suffered  severely  from  protargol.  A  third  case 
quite  recently  derived  little  or  no  benefit  after  weeks  of 
use  with  a  thoroughly  efficient  syringe.  It  would  be  well 
to  know  if  my  experience  has  been  shared  by  other 
practitioners. 

Chemical  Theories. 

P.  H.  W.  asks  :  Is  there  a  small  book  up  to  date  on  inorganic 
chemistry  ?  The  textbooks  and  teachers  of  thirty  years  ago 
gave  us  facts,  but  made  no  attempt  to  explain  the  rationale 
of  chemical  combinations.  [Mendeldef  in  two  volumes  I 
could  not  attempt. 

***  Newth’s  Inorganic  Chemistry,  published  by  Messrs. 
Longman  (6s.  6d.),  is  an  excellent  type  of  textbook,,  and 
deals  in  a  fairly  complete  elementary  way  with  the  theory 
of  the  subject.  Messrs.  Arnold  publish  a  shorter  but  very 
readable  account  at  4s.  6d.,  by  Shenstone.  Duprd  and  Hake 
in  Griffin’s  series  (6s.)  devote  over  a  quarter  of  their  text  to 
considerations  of  pure  theory.  For  those  who  are  familiar 
with  the'subject  the  book  last  named  would  perhaps  be  the 
most  suitable.  All  Lthese  textbooks  are  thoroughly  up  to 
date. 

Explosion  op  Amyl  Nitrite. 

A.  B.  asks  for  information  as  to  the  explosive  nature  of  amyl 
nitrite.  I  have  just  heard,  he  writes,  from  abroad  of  the 
spontaneous  explosion  of  some  tubes  of  that  compound. 
Unfortunately  all  the  tubes  were  destroyed,  so  no  analysis 
of  the  contents  could  be  obtained.  The  age  of  the  amyl 
nitrite  was  not  known  for  certain,  but  it  had  been  in  store 
for  at  least  three  years.  The  climate  of  the  place  is  hot  and 
moist  for  the  greater  pait  of  the  year.  The  explosion  took 
place  during  the  coolest  period.  There  was  no  blow  or  con¬ 
cussion  of  any  sort ;  the  tubes  exploded  spontaneously  whilst 
lying  on  a  table. 

Amyl  nitrite  is  decomposed  by  various  reagents  with 
evolution  of  oxides  of  nitrogen,  chiefly  nitric  oxide.  We  are 
not  aware  that  spontaneous  explosion  of  this  liquid  has  been 
recorded  before,  but  ethyl  nitrite,  which  is  closely  allied  to 
it,  if  kept  in  a  moist  or  otherwise  impure  condition, 
gradually  decomposes  and  not  infrequently  bursts  the  vessel 
containing  it.  Probably  the  long  keeping  in  a  hot  climate 
had  caused  slow  decomposition,  with  accumulation  of  gas 
under  pressure  in  the  capsules ;  and  the  bursting  point  of 
one  having  been  reached,  the  concussion  would  shatter  the 
others. 


ANIWEBi. 

Senex.— The  most  efficient  and  cheapest  way  of  getting  rid  of 
bugs  would  be  to  fumigate  the  room  thoroughly  with  sulphur. 
If  this  is  applied  strong  enough,  there  is  little  chance  of  any 
surviving.  Any  cracks  in  the  furniture  or  floors  should  be 
thoroughly  soaked  with  crude  carbolic  or  any  other  strong 
antiseptic.  If  this  is  done  once  or  twice  any  young  ones 
from  eggs  that  may  have  escaped  would  also  be  destroyed. 

Estate  Duty. 

Caesarea  — Money  invested  in  the  name  of  the  mayor  of  a  city 
as  sole  trustee  of  a  medical  scholarship  would  not  in  the 
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United  Kingdom  be  charged  w  ith  estate  duty  on  the  trus  ee  s 
death — see  the  Finance  Act,  1894,  section  2,  subsection  1(0). 
So  far  as  estate  duty  is  concerned,  therefore,  there  would 
be  no  advantage  in  appointing  a  second  trustee  in  the  m^Jiner 
suggested. 


Local  Anaesthesia  for  Extraction  of  Teeth 
Dr  Dakold  Snape  (Anaesthetist,  Manchester  Children  s 
Hospital,  Pendlebury)  writes:  As  many  medical  men  have 
to  extract  teeth  under  local  anaesthetics,  and  as  Dr.  Lute  er 
has  recommended  a  10  per  cent,  solution  of  cocaine  tor  t  is 
purpose,  I  should  like  to  join  with  Dr.  Luke  in  protesting 
against  such  a  strong  solution  of  this  drug  being  used  when 
absolutely  as  perfect  results  can  be  obtained  with  the  use  o 
a  1  per  cent,  solution.  Dr.  Butcher  says  :  “  Care  should  be 
exercised  to  avoid  spilling  on  mouth.”  He  is  quite  right ,  a 
compa-atively  few  drops  of  his  solution  mean  a  big  internal 
dose  of  cocaine.  I  would  not  have  troubled  you  but  for  the 
fact  that  I  consider  it  essential  for  perfect  anaesthesia  that 
some  preparation  of  suprarenal  gland  should  be  used  in  the 
injection;  this  enables  the  small  percentage  solution  to  act 
more  perfectly,  as  well  as  being  more  beneficial  in  preventing 
haemorrhage  afterwards.  Messrs.  Parke,  Davis,  apd  Co.  make 
up  cocaine  and  beta-eucaine  with  adrenalin, either  in  ampoules 
or  in  tablets,  and  either  diluted  or  undiluted  the  solution 
acts  perfectly.  I  think  most  failures  are  due  to  the  fact  that 
a  hypodermic  syringe  is  used  ;  it  is  practically  impossible 
to  get  up  the  requisite  pressure  to  force  the  fluid  into  the 
dense  alveolar  tissue  with  this  kind  of  syringe,  and  I  can 
speak  of  the  good  qualities  of  the  syringe  made  by  Messrs. 
Claudius  Ash  and  Son  for  this  purpose  ;  the  needles  are 
separate  and  cheap,  and  a  fresh  one  has  to  be  used  nearly 
every  time  owing  to  their  getting  blunted  :  this  is  an  advan¬ 
tage.  This  syringe  is  made  specially  for  dental  use,  and  the 
needles  are  short  for  other  purposes,  being  about  1  in.  long, 
but  this  firm  has,  at  my  request,  made  me  some  needles 
U  in.  and  2  in.  long,  and  I  now  have  a  syringe  which  acts 
both  for  dental  use,  and  is  excellent  also  for  infiltration 
anaesthesia. 


LETTERS,  NOTES,  Etc, 


Surgeon-General  Sir  Charles  Cuffe  desires  to  thank  the 
members  of  the  medical  profession  who  supported  him  in 
the  election  for  the  Kensington  Board  of  Guardians  on 
Monday,  March  25th,  and  attributes  his  return  at  the  head 
of  the  poll  in  the  Queen’s  Gate  Ward  largely  to  the  efforts 
made  on  his  behalf  by  members  of  the  British  Medical 
Association. 

The  Edaiji  Case. 

The  following  protest  has  been  signed  by,  among  others,  Sir 
Charles  Bali,  Sir  Charles  Cameron,  Dr.  James  Little,  Sir 
Arthur  Macan,  Sir  Thomas  Myles,  Professor  W.  H.  Thomp¬ 
son,  Dr.  Lombe  Atthill,  Dr.  .Tames  Craig,  Sir  Francis  Cruise, 
Sir  Francis  MacCabe,  Dr.  Walter  G.  Smith,  all  of  Dublin  ; 
by  Professor  Osier  of  Oxford,  by  Professor  John  |GlaisteT  of 
Glasgow,  by  Dr.  Waldo,  Coroner,  and  many  others  : 


Protf.st. 

In  view  of  the  decision  of  the  Home  Secretary  to  restrict  the 
scope  of  the  Edaiji  Commission  in  such  a.  way  as  to  exclude 
from  its  purview  the  public  examination  of  the  officials  involved, 
we,  the  undersigned,  representatives  of  divinity,  law,  literature, 
science,  and  medicine,  desire  to  record  our  unqualified  protest 
against  any  such  restrictions,  as  we  consider  that,  no  inquiry 
can  satisfy  the  claims  of  the  public  interest  that  does  not 
include  a  thorough  investigation  of  the  conduct  of  all  the 
officials  concerned,  whether  members  of  the  Home  Office  or  oi 
the  Staffordshire  Constabulary. 


Further  signatures  are  invited  by  Professor  M.  A.  Geroth- 
wohl,  D.Litt.,  of  the  University  of  Dublin,  who  will  reside 
during  Easter  at  8,  Alma  Terrace,  Kensington,  W. 


Motor  Cars. 

Tee  Managing  Director  of  the  Rover  Company,  Limited 
(Coventry),  writes  :  Replying  to  “  B.  H.  S.,”  in  your  issue  of 
March  9th,  we  are  quite  certain  from  his  remarks  that  his 
6-h.p.  car  is  badly  out  of  order.  If  he  will  communicate 
with  us  we  shall  be  very  pleased  to  prove  to  him  that  she  is 
capable  of  travelling  at  a  fair  speed  on  top  gear  against  a 
strong  head  wind,  and  is  a  very  good  hill-climber. 


given  in  5  j  doses,  ter  in  die.  The  immediate  result  was  to 
relieve  the  throat  distress.  In  about  a  week’s  time  the  tissues 
around  the  angle  of  the  jaw  were  less  swollen,  and  the  colour 
was  altered,  and  there  was  no  appearance  of  breaking  down. 
This  condition  lasted  till  death  occurred  on  February  14th, 
1907.  It  was  only  a  partial  trial  and  not  very  complete,  as  no 
hypodermic  injections  were  given.  The  progressive  emacia¬ 
tion  was  never  for  a  moment  checked.  Two  or  three  weeks 
after  beginning  the  trypsin  he  fell  out  of  bed  and  broke  his 
right  collar-bone  close  to  the  sternal  joint.  Union  did  not 
occur  and  a  large  lump  formed  over  the  joint  the  size  of  a 
small’orange.  This  did  not  break  down.  As  the  pain  in  the 
throat  was  relieved  at  once  by  the  trypsin  when  other 
remedies  had  failed,  and  as  the  breaking  down  was  prevented 
it  seems  reasonable  that  some  credit  can  be  giveD  to  the  dru§ 
in  this  instance  for  relieving  some  of  the  distress. 


Tripsin  in  Cancer. 

Mr.  Leonard  M.  Bickle,  F.R.G.S  Edin.  (Adelaide,  S.  Australia), 
writes  :  In  view  of  the  prominence  you  are  giving  to  the 
question  of  the  value  or  otherwise  of  trypsin  in  malignant 
disease  the  experience  of  individual  cases,  even  when  col¬ 
lected  together,  will  be  of  value.  So  far  I  have  only  tried  it 
in  one  case,  and  then  I  had  to  wait  weeks  to  get  the  remedy. 
The  case  in  which  I  used  it  was  one  of  recurrent  inoperable 
cancer  of  the  neck.  The  first  operation  was  done  for  epi¬ 
thelioma  just  on  six  years  since.  Later  the  glands  of  both 
sides  were  removed.  Last  year  there  was  a  recurrence  under 
the  angle  of  the  jaw  on  the  right  side,  and  involving  the 
right  tonsil.  From  the  pain  developed  it  was  evident  the 
growth  involved  the  facial  nerve.  'When  the  trypsin  was 
procured,  on  November  20th,  1906,  the  tissues  around  the 
angle  of  the  jaw  were  swollen,  of  a  du3ky  purple  hue,  and 
threatening  to  break  down  S  wallowing  was  only  done  with 
the  greatest  difficulty.  Allenbury’s  liq.  trypsin  co.  was 


Shakespeare’s  “Insane  Root.” 

Major  Fink,  I.M.S.  (ret.),  writes :  In  the  British  Medicai 
Journal,  January  5th,  1907,  the  question  is  raised  as  to  what 
was  meant  by  Shakespeare  by  the  “  insane  root.  Mandrake 
hemlock,  belladonna  and  henbane  root,  have  each  in  turi 
been  supposed  to  be  the  root.  Each  by  quoting  passages 
from  other  plays  and  the  scene  in  Afcicbcth  is  laid  in  Scot 
land.  Macbeth  brought  the  nation  to  favour  his  cause  b; 
the  methods  which  we  all  are  familiar  with  in  history.  Eh 
first  victim  was  Banquo  who  had  been  privy  to  the  murder  0 
the  King.  Feeling  insecure,  he  erected  a  castle  on  “Dun 
sinane  ”  from  which  he  could  overlook  the  country.  Then 
is  every  probability  that  stramonium  (datura)  sometime 
known  as  “Jamestown  weed,”  common  in  waste  places  ii 
South  Europe  as  well  as  in  the  United  States,  is  the  roo 
referred  to.  it  is  a  herbaceous  plant,  2  to  3  ft.  high,  of  th 
same  natural  order  (Solanaceae)  as  tobacco  and  the  dead! 
nightshade.  All  parts  of  the  plant  exhale  a  strong  nauseou 
odour  The  toxic  effects  of  stramonium  (datura)  are  to  b 
witnessed  in  India  from  the  days  of  Thuggee  and  Dacoity  a 
to  the  present  time  when  cases  occur  especially  at  larg 
gatherings  known  as  melas,  when  pilgrims  from  all  parts  c 
the  country  arrive,  as  at  Hard  war  and  other  places  oiA\orshi[ 
During  my  service  in  the  North-\\  est  Provinces  and  Ouch 
now  the  United  Provinces  of  Agra  and  Oudh,  I  sawthre 
cases  and  they  presented  very  much  the  same  peculiar  ,0x1 
symptoms.  The  patient  divests  himself  of  his  clothinj 
stoops  or  squats  down  on  the  floor  with  hands  in  a 
extended  position  in  front,  palms  downwards,  linger 
semiflexed  and  directed  to  the  floor  as  if  searching  fc 
something.  Anything  the  hands  meet  is  cast  away  gent! 
or  turned  over.  There  is  a  semiwild  stare,  with  mjecte 
conjunctivae  and  a  peculiar  lustre  of  the  sclerotics.  Whi 
searching  nr  groping  the  hands  tremble,  he  sings  or  makes 
sound  as  if  humming  a  tune,  to  which  the  hands  keep  tun 
in  rhythmical  fashion,  here  and  there,  to  and  fro,  round  an 
round.  The  effects  of  datura  poisoning  often  lasts  two,  tbrei 
or  more  days.  In  India  after  large  vielcis  or  gathenni 
these  cases  are  brought  in  by  the  police,  sometimes  four 
by  the  railroad  stations,  and  perhaps  in  quite  the  opposi 
direction  to  where  their  homes  lie,  and  are  then  place:*  1 
the  lunatic  cells,  as  a  rule  outside  the  gate  of  the  gaol  ar 
a  police  guard  placed  over  them.  In  one  case  the  tox 
effects  lasted  over  a  week,  and  bad  to  be  most  careful 
watched  throughout,  as  there  was  no  abatement  of  tt 
symptoms  from  day  to  day. 


The  Prevention  of  Hospital  Abuse  in  Paris.  , 
The  Director  of  the  Assistance  Publique  has  had  the  follown 
notice  posted  up  in  various  public  places  in  Paris  :  Lodsuu 
tions  in  hospitals  and  dispensaries  are  exclusively  reserw 
for  sick  persons  without  resources,  needy  or  indigent.  Eve 
person  applying  at  a  hospital  must  establish  his  idsntuy,  fi 
domicile  in  Paris  and  bis  indigence,  by  production  ot  a  ca 
from  the  Bureau  de  Bienfaisance,  receipt  for  rent,  e 
Except  in  cases  of  emergency,  the  medical  staff  and  admin 
trative  officers  must  send  away  persons  whom  their  occup 
tion,  the  amount  of  rent  they  pay,  etc.,  prove  to  have 
right  to  gratuitous  ministrations.  The  administration 
the  Assistance  Publique  will  make  inquiries  at  the  persoi 
place  of  residence  in  order  to  verify  his  statements,  ana 
case  of  need  proceed  at  law  for  the  recovery  of  the  cost 
maintenance  or  medical  attendance,  and  for  the  repre 
of  abuses. 
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UMBERTO,  ROME. 


LORD  LISTER 

AND 

rHE  EVOLUTION  OF  WOUND  TREATMENT 
DURING  THE  LAST  FORTY  YEARS. 

BEING  THE  JAMES  WATSON  LECTURES  DELIVERED  AT  THE  FACULTY  OF  PHYSICIANS  AND 

SURGEONS  OF  GLASGOW  IN  FEBRUARY,  1906* 


By  Sir  HECTOR  C.  CAMERON, 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  UNIVERSITY  OF  GLASGOW, 


ilTHLN  the  President  and  Council  of  the  Faculty 
\\  did  me  the  honour  of  inviting  me  to  deliver 
T  T  these  lectures,  my  first  and  greatest  difficulty 
was  to  select,  if  possible,  from  the  wide  range 
■  subjects  at  my  command  one  which  might  prove 
interest  to  the  greater  number  of  my  audience 
ither  than  one  which  must  of  necessity  appeal  to 
imparatively  fewer ;  in  other  words,  it  seemed  well 
select  a  subject  dealing  with  some  surgical  principle 
system  rather  than  one  so  limited  in  its  interest  as 
ould  be  the  consideration  of  a  special  disease  or 
oup  of  diseases.  Another  reason  for  the  choice  which 
have  made  presented  itself  in  the  fact  that  the 
mciples  which  underlie  all  modern  wound  treat- 
ent  were  first  recognized  and  put  into  practice 
7  the  then  Professor  of  Surgery  in  our  University, 
[file  one  of  the  earliest  and  most  important  com- 
unications  regarding  them  was  made  by  him  to  a 
Ty  large  audience  in  the  room  in  which  we  are  now 
et.  But  most  of  all,  perhaps,  have  I  been  influenced 
•  the  belief  that  in  the  minds  of  many  at  the  present 
ty,  especially  among  the  younger  surgeons,  there  exists 
[erroneous  view  as  to  the  aims  which  Lister  had  even 
his  earliest  efforts  to  avoid  suppuration,  and  as  to  the 
ethods  which  he  advocated  from  time  to  time  for  that 
trpose.  If  one  may  judge  from  much  that  one  reads 
id  hears,  many  have  been  led  to  believe  that  those  aims 
d  methods  were,  in  important  and  essential  respects, 
s  anctively  other  than  those  which  now  regulate  the 
ore  advanced  forms  of  surgical  practice,  and  that,  while 
must  be  fully  acknowledged  to  be  the  author  of  our 
)dem  surgery,  its  practice  now  is  a  great  and  beneficent 
vance  on  anything  which  he  taught.  How  far  such  a 
mtal  attitude  is  justified  is  a  matter  which  may  be  best 
termined  by  observing  and  tracing  the  evolution  of 
>und  treatment  in  the  light  of  its  history  during  the 
’»  lorty  years. 

The  growth  of  human  power  in  any  department  of 


Se  le,ct!lres  were  delivered  they  have  been  revised 
'Saees  in  h®  ^as.  with  much  kindness,  rewritten  so 

v  erat/fnii,?  s.ec0Qd  lecture.  These  emendations  J  have  accep 
■  hority  and  a’ppr  CG  f  iey  give  to  tlie  views  set  forth  the  value  of 


human  activity  has  never  been  continuous,  uniform,  and 
uninterrupted.  Father  it  has  proceeded,  as  time  has 
slowly  lolled  on  its  way,  by  startling  and  unforeseen 
occasional  bursts  of  progress,  separated  from  one  another 
by  periods  which,  although  enriched  by  inherited  acquisi¬ 
tions,  have  themselves  shown  only  an  even  and  unexciting 
pace  of  advancement. 

Ages  elapsed  ere  Homer’s  lamp  appeared, 

And  ages  ere  the  Mantuan  Swan  was  heard  : 

To  carry  Nature  lengths  unknown  before, 

To  give  a  Milton  birth,  asked  ages  more. 

And  what  is  so  true  of  [literature  is  not  untrue,  in  many 
respects,  of  science  and  of  those  applications  of  science 
upon  which  the  prosperity  and  the  power  of  mankind  so 
entirely  depend.  In  this  way  we  recognize  that  genius 
“rises  and  sets”  only  “at  ordered  times,”  and  we  have 
crystallized  the  thought  into  that  much-abused  but  useful 
word — epoch-making. 

If  I  ask  myself  what  epochs  in  this  sfense  have  been 
inaugurated  in  the  past  history  of  our  own  art  of  surgery, 
on  what  occasions  and  by  whom  have  ideas  and  principles 
been  announced  and  carried  into  effect  which  have 
quickened  progress  over  the  whole  domain  of  the  art  and 
increased  its  power  for  the  future  as  compared  with  the 
past,  I  can  only  think  of  three  occasions  of  such 
paramount  importance.  One  was  when  Ambroise  Parfi 
substituted  the  use  of  the  ligature  for  the  red-hot  knife 
and  cautery ;  a  second  when  Morton  demonstrated  that 
human  beings  could  be  operated  upon  painlessly  under 
the  influence  of  anaesthetics  ;  and  the  third  and  last  when 
Lister,  founding  upon  the  researches  of  Pasteur,  introduced 
the  antiseptic  principle  in  wound  treatment. 

In  the  forty  years  which  have  since  elapsed— to  use  a 
frequently-repeated  expression— the  practice  of  surgery 
has  been  revolutionized  and  a  progress  made  such  as  past 
centuries  had  not  achieved.  Lucas- Championniere  was 
not,  therefore,  unjustified  when  he  said  that  there  are 
only  two  periods  in  surgery— that  before  Lister  and  that 
since  Lister— and  it  is  to  the  gradual  evolution  of  the 
latter  period  that  1  desire  now  to  direct  your  attention. 

I  have  already,  in  the  Lister  Jubilee  Number  of  the 
British  Medical  Journal,  gone  over  a  considerable 

[2414] 


790 


m  BB.ITI!  a  J 


Mbdical  Jott. 


LIbTER  AND  WOUND  TREATMENT. 


[April  6  1907. 


portion  of  the  same  ground,  and  I  must,  in  order  to  b 
consecutive  in  my  remarks,  once  more  tra vet  over  . 
can  hardly  fail,  in  doing  so,  to  repeat  mysel 1, ,8m  , 

walking  more  than  once  between  two  given  points,  one *  is 
always  apt  unconsciously  to  tread  to-day  in  the  footsteps 
of  Yesterday  I  trust  that  any  who  have  done  me  the 
honour  of  reading  the  paper  I  have  referred  to  may  not 
feel  the  repetition  too  tiresome. 


Mr.  Syme’s  Practice. 

In  the  period  immediately  preceding  the  introduction 
of  the  antiseptic  system  of  treatment,  wounds J^fwhe 
bably  best  and  most  safely  treated  in  accordance  with  the 
simple  plan  practised  and  taught  by  Mr.  kyme 
Edinburgh  School.  He,  and  probably  many  others,  had 
long  before  recognized  the  fact  that  union  depends  upon 
a  peculiar  living  power  and  action  in  the  wounded  tissues, 
anti  in  no  way  upon  the  virtues  of  any  superstitious 
observances  or  even  upon  those  of  balsams,  lotions,  and 
other  local  applications.  Not  only  was  there  no  long 
any  need  for  using  “  mundifying,”  “  incarning,  and 
“cicatrizing”  applications  in  due  succession,  but  the 
numerous  Ld  mucli-vaunted  liniments  and  ointments 
which  had  succeeded  that  ancient  form  of  practice  were 
equally  unnecessary.  Writing  in  1367, 1  that  is,  after  t  e 
tirst  papers  on  the  antiseptic  system  of  treatment  had 
been  published,  Syme  referred  to  an  early  paper  of  his  own 

as  follows : 


In  the  Edinburgh  Medical  Journal  of  1825  there  is  a  paper 
on  the  Treatment  of  Incised  Wounds,  which  I  wrote  in  order 
to  show  that  the  retention  of  blood  between  the  cut  surface 
was  a  great  obstacle  to  their  adhesion,  and  to  suggest  the  treat¬ 
ment  that  seemed  best  calculated  to  prevent  this 
those  days  it  was  the  custom  to  seal  up  wounds  immediately 
after  thefr  infliction  by  straps  of  adhesive  plaster  which  pre¬ 
vented  the  discharge  of  any  fluid  from  the  cavity,  so  that  when 
the  ed°-es  united,  as  they  frequently  did,  a  troublesome  abscess 
ias  sure  to  result.  Unless,  therefore  the  solution  of  continuity 
had  two  orifices,  as  when  seated  in  the  lips  or  cheeks,  so  that 
there  was  thus  afforded  a  drain  for  the  bloody  or  serous  effu¬ 
sion,  complete  primary  union  was  hardly  possible.  Phe  means 
that  seemed  most  suitable  for  counteracting  a  want  of  drain¬ 
age  on  the  other  and  more  o.  dinary  occasions  when  there  was 
only  one  orifice  was  to  delay  the  closure  of  the  wound  until  the 
oozing  from  it  appeared  to  have  ceased,  to  apply  pressure  along 
?£e  course  of  its  sides,  and  to  place  some  bibulous  material 

over  the  lips 


His  later  practice,  in  accordance  with  these  views,  was 
as  follows  :  He  arrested  haemorrhage  in  the  ease  of  small 
vessels  by  means  of  torsion,  as  suggested  by  Amussat,  but 
was  deterred  from  doing  so  in  that  of  the  larger  vesse  s, 
to  some  extent  at  all  events,  from  the  fear,  as  he  himself 
tells  us,  “  that  the  absence  of  ligatures,  which  serve  as  the 
conductors  of  the  discharge,  would  increase  the  risk  of 
blood  or  serum  being  pent  up  in  the  cavity.  1  1 
ends  of  the  long,  well-waxed  silk  ligatures,  tied  as 
they  were  upon  vessels  fairly  equally  distributed  through¬ 
out  the  wound,  were  left  hanging  cut  at  its  angles, 
and  were  relied  upon  and  valued  not  merely  as 
haemostatic,  but  as  draining,  agents.  The  stitches 
were  of  silver  wire,  as  recommended  by  Marion  bims 
in  1857.  Pressure  was  made  on  the  flaps  or  sides  of  the 
wound  by  folded  pads  of  dry  lint,  and  a  piece  of  the  same 
material  was  bandaged  lightly  over  its  lips.  When  a 
complaint  of  pain  and  a  quickened  pulse  gave  the  warn¬ 
ing  of  commencing  suppuration  (for  only  in  the  smallest 
and  simplest  wounds  was  union  by  first  intention  ever 
seen),  these  dressings  were  removed  by  being  bathed  with 
warm  water,  and  either  a  water  dressing  covered  with 
gutta-percha  tissue  or  a  poultice  was  applied.  Frequent 
change  of  the  dressing  and  washing  of  the  wound  with 
Condy’s  fluid  and  water  was  practised  as  long  as  necessary. 
Complete  union  could  not  be  looked  for,  under  any  cir¬ 
cumstances,  until  the  last  of  the  ligatures  had  separated, 
which  might  be  three  weeks,  or  even  longer,  after  the 
infliction  of  the  wound.  When  I  first  became  a  dressei, 
the  carrying  out  of  all  such  details  was  my  daily  occupa¬ 
tion.  Every  wound  discharged  pus  freely,  and  putrefactive 
changes  occurred  in  the  discharges  of  all,  producing  in  the 
atmosphere  of  every  surgical  ward,  no  matter  how  well 
ventilated,  a  fetid,  sickening  odour,  which  tried  the 
student  on  his  first  introduction  to  surgical  work  just  as 
much  as  the  unaccustomed  sights  of  the  operating  theatre. 
It  is  hardly  necessary  to  add  that  fatal  wound  diseases  and 
complications  were  never  absent  at  any  time  from  the 
hospitals  of  that  day. 


Acupressure. 

While  many  surgeons,  in  accordance  with  such  teaching 
as  I  have  referred  to,  regarded  the  retention  of  the  wound 
products  as  the  most  potent  cause  of  suppuration,  and 
were  disposed,  while  using  as  few  ligatures  as  possible,  to 
value  those  they  did  use  for  their  power  of  drainage,  there 
were  others  who  attributed  to  the  ligatures  all  the  mishaps 
and  difficulties  incidental  to  wound  healing.  The  man 
who  most  insisted  upon  this  view  of  the  case  was  Sir 
James  Y.  Simpson.  Viewing  the  silk  ligatures  as  unmixed 
evils,  as  little  better  than  so  many  putrid  setons  so  long 
as  they  remained  in  the  wound,  he  devised  what  he  con¬ 
sidered  an  altogether  more  desirable  haemostatic^ agent- 
acupressure.  By  means  of  metallic  needles  introduced  n 
various  ways  he  compressed  the  divided  arteries.  This 
method  of  treatment,  although  devised  in  Edinburgh,  and 
put  to  the  test  in  many  parts  of  the  country,  was  really 
most  practised  in  the  Royal  Infirmary  of  Aberdeen  Pro¬ 
fessor  Pirrie  and  the  other  surgeons  of  that  institution 
undoubtedly  made  some  very  remarkable  progress,  in 
so  far  as  they  were  able  to  publish  many  cases  of 
large  wounds,  such  as  those  of  amputation  of  the 
limbs  and  excision  of  the  female  breast,  which  had 
healed  without  any  suppuration  whatever.  At  the 
very  same  time  Lister  had  begun  the  antiseptic 
system  of  treatment  in  Glasgow,  and  was  also  claiming 
to  be  able  to  prevent  suppuration  in  wounds.  The  two 
forms  of  treatment  started  almost  simultaneously  on  a 
race  for  public  favour,  and  the  spirit  of  rivalry  was 
inevitable  It  is  not  hard  for  us  now  to  see  that  one  oi 
those  methods  was  doomed  to  ultimate  neglect.  The 
replacement  of  the  absorbent  textile  ligature  by  a  metallic 
needle  no  doubt  removed  one  obstacle  to  the  exercise  0 
that  protective  power  which  our  living  bodies  possess 
and  by  which  they  can  sometimes  defend  themselve, 
successfully  against  the  malign  effects  of  organic  germ 
which  may  have  been  introduced  from  without,  provide! 
we  do  not  enter  too  abundantly  or  in  too  virulen 
a  form  In  a  certain  number  of  cases  therefore,  of  in 
cised  wounds,  even  of  large  size,  immediate  union  wa 
safely  accomplished.  But  the  gradual  growth  of  antisept 
surgery,  and  the  knowledge  of  wound  infection  wine 
grew  with  it,  long  ago  convinced  every  one  how  cok 
paratively  seldom  such  fortunate  results  could  b 
looked  for. 

Pasteur  and  Lister. 

PI itherto  medicaments  used  in  wound  treatment  ha 
been  always  applied  more  or  less  empirically,  and  it  w< 
hard,  perhaps,  to  appreciate .the  fact  that  earb°l^  ® 
was  not  used  by  Lister  (as  it  undoubtedly  had  been  pi 
Tously  3  by  others)  as  “  a  local  dressing  oi  wound, 
with  the  view  of  acting  directly,  and  with  a  spiral 
healing  influence  on  the  wounded  tissues,  but  raffi 
that  it  was  employed  to  destroy  germs  which,  if  ft 
reached  the  wound  in  the  living  state,  had  t  P 
preventing  the  natural  processes  of  repair.  While 
had  attempted  by  the  use  of  carbolic  acid  to  lessen  t 
discharge  and  fetor  of  suppurating  surfaces,  Lister  tang 

that  its  beneficial  influence,  as  h®  *“?'7conseiu< 
entirely  due  to  its  germicidal  action  and  its  cons  q 
power  against  the  sources  of  disturbance,  which  existed 
the  dust  of  the  surrounding  air  and  on  such  surfaces  ^ 
obiects  as  had  come  into  contact  with  the  air. 
long  taught  that  wound  inflammation  and  its  conse qneii5 
were  due  to  the  chemical  changes  which  occurre  m 
putrefaction  of  blood  and  serum,  but  omy  began  to  ieal 
the  character  of  the  interaction  of  wounds 1  with  ouk 
agencies  after  Pasteur  published  his  resear^sh°  r, 
mentation  in  the  early  Sixties.  No  sooner  had  he 
the  papers  of  Pasteur  in  the  Comptes  Rendus  tnan 
seems  at  once  to  have  felt  that  the  views  there  gtveu 
the  cause  of  the  decomposition  of  orgamc  fluids,  wr 
had  been  in  contact  with  the  air,  satisfactory  expla 
much  that  had  hitherto  been  mysterious  in  the behav 
of  wounds,  and  might  show  the  way  toward* 
prevention  of  much  that  was  fraught  with  dang 

hitherto  unpreventable.  ,  .  ^ 

Although  only  forty  years  have  elapsed  since  the  • 
which  I  speak,  it  is  very  difficult  for  the  younger m ■ 
of  the  profession  now  to  realize  the  gieat  ®ceh  ,  . 
contemptuous  criticism  with  which  such  a  acetone 
received.  Sir  Janies  Simpson  was  by  no  means  to 
one  who  regarded  the  atmospheric  germ  ^ 

fungi,”  and  many  spoke  of  such  teaching  as 
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rather  a  revival  of  beliefs,  like  those  regarding  the  aerial 
sylphs  and  spirits  of  Rosicrucian  philosophers,  than  a 
?ane  scientific  discovery.  Now,  when  we  recognize  those 
>arly  researches  and  experiments  of  Pasteur  to  have  been 
he  foundation  upon  which  a  wonderful  and  fruitful 
icience  has  been  reared,  now  that  laboratories  have  been 
>uilt  for  its  prosecution  and  professorships  founded  for 
ts  teaching,  we  marvel  rather  that  they  should  not  have 
>een  at  once  accepted  with  enthusiasm  and  full  belief.  It 
s  only  another  proof  of  the  often-recognized  fact  that  new 
leas  seldom  greatly  influence  the  generation  in  which 
hey  have  their  source.  They  gain  the  assent  then  of 
mly  a  minority,  and  are  disregarded  by  the  majority 
diich  adopts  them  later. 

It  has  been  more  than  once  supposed  and  stated  that 
.ister  had  made  some  forms  of  bacteriological  investiga- 
ion  before  he  became  aware  of  the  work  of  Pasteur,  but 
his  was  certainly  not  the  case,  as  he  himself  has  always 
idicated.  Professor  Annandale,  in  his  communication  to 
he  Lister  Jubilee  Number  of  the  British  Medical 
oubnal  as  to  Lister’s  early  work  in  Edinburgh,  fell  into 
his  error  when  he  wrote : 

Before  leaving  for  Glasgow  in  1860,  Mr.  Lister  had  com’ 
leneed  his  bacteriological  work  in  connexion  with  antiseptics, 
ut  at  this  time  the  practical  details  were  still  in  their  infancy, 
id  it  was  not  until  after  much  further  experience  that  anti- 
iptic  surgery  became  simplified  and  satisfactory  as  regards  its 
ractical  application. 


His  old  Glasgow  colleague,  Sir  William  Gairdner,  also 
11  into  the  same  mistake.  He  wrote  me  after  the  articles 
i  the  British  Medical  Journal  to  which  I  have  already 
'ferred  had  been  published,  giving  expression  to  his 
dief  that  Lister  and  he  had  held  a  conversation  in  Edin- 
jrgh,  before  either  of  them  came  to  Glasgow,  regarding  a 
tse  of  hydro-pneumothorax,  in  which  Sir  William  was 
terested,  and  that  this  conversation  showed  that  Lister 
ten  entertained  distinct  views  as  to  putrefaction  being 
tused  by  atmospheric  germs.  After  I  had  assured  him, 
i  Lord  Lister’s  authority,  that  this  was  not  so,  he  replied, 
a  letter  dated  January  24th,  1903,  which  in  many  ways 
so  interesting,  that  I  offer  no  excuse  for  reading  it. 


I  suppose  after  all,  theD,  I  must  have  got  mixed  in  my  dates 
mehow  as  to  Lord  Lister’s  communications  with  me  re  pleural 
usions.  It  may  have  been  that  he  told  me  of  the  case 
ferred  to  in  your  note  of  4th  instant,  and  that  I  may  have 
marked  to  him  how  curious  it  was  that  pleural  effusions, 
sociated  with  pneumothorax,  are  so  rarely  putrefactive.  Of 
urse,  when  the  iogenious  experiments  of  a  later  date 
'lowing  up  Pasteur’s  ideas,  came  to  my  knowledge,  they 
mid  come  quite  pat  to  the  subject  ;  and  I  had  it  in  my  mind 
cordmgly  that  the  germ  of  these  had  existed  in  Lister’s 
nd  before  he  left  Edinburgh.  But  this  only  shows  how 
my  one  is  led  astray  when  dealing  with  nascent  ideas  or 
vances  in  thought  of  any  kind.  The  whole  incident  serves 
reaps, _  to_  cast  a  little  light  on  the  confusions  which  some- 
nes  arise  in  self-assertive  minds  on  the  question  of  priority. 
*urS  1f’  haPPnD  not  such  a  mind  ;  quite  the  contrary.  But 
tbe  almost  unthinkable  case  should  have  arisen  of  his 
vmg  wanted  to  show  that  he  had  himself  partially  antici- 
'-ed  Pasteur,  and  he  had  applied  to  me,  I  should  have  been 
T  much  inclined  to  say  that  he  had,  in  so  far,  at  least,  as  to 
:ve  revealed  some  trace  of  a  germ  theory  of  putrefaction 
ore  he  left  Edinburgh.  Of  course,  it  did  not  present  itself 
me  quite  m  this  way,  because  I  did  not  know  till  you  told 
1  tbe  date  of  Pasteur’s  first  researches. 


^  well,  then,  that  the  fact  should  be  clearly  under¬ 
ood  that  Lister’s  treatment  was  founded  on  Pasteur’s 
monstrations  and  writings.  No  man  ever  acknowledged 
!  ln(mbtedness  more  often  and  more  unequivocally.  In 
1  very  first  communication  he  made  to  the  profession  of 
J  new  method  of  treatment 2  in  connexion  with  com- 
lund  fracture  he  dealt  with  this  question  of  how  the 
'nosphere produces  decomposition  of  organic  substances. 
1  wrote : 


ilnr K  thlt.a  A?od  of  hgbtbas  been  thrown  upon  this  most 
-o  antsuhjeet  by  the  philosophic  writings  of  M.  Pasteur, 
t  t  ftas.  dem,°°strated,  by  thoroughly  convincing  evidence, 
■mi.  ?xygen,  or  to  any  of  its  gaseous  con- 

I  tiolpa  emo  j  j  .aiP  °'ves  this  property,  but  to  minute 
'ms  of  ??fSPended  m  it,  which  are  the  germs  of  various  low 
dedaoVn®  i  8  81“ce  revealed  by  the  microscope,  and  re- 
-  as  merely  acmdental  concomitants  of  putrescence,  but 
nnW  «  by  ?dsteur  to  be  its  essential  cause,  resolving  the 
mical  compounds  into  substances  of  simpler 

;»alcohoUnd  cUarbMit“e‘il.S  ““  yeastPlant  “-verts  sugar 


row  this  time,  and  for  a  great  many  years  to  come, 
,  nowing  from  Pasteur’s  researches  that  the  germs 


contained  in  the  atmospheric  dust  occasioned  the  decom¬ 
position  of  putrescible  substances  outside  the  bodv 
assumed  that  they  would  have  the  same  effect  in  wounds 
and  hence  attributed  to  the  atmosphere  an  importance  in 
surgery  which  his  own  researches  and  experience  showed 
him  in  after  years  that  it  did  not  possess. 

Earliest  form  of  Antiseptic  Treatment:  Compound 

Fractures. 

In  his  earliest  efforts  at  antiseptic  treatment  he  directed 
his  attention  to  compound  fracture.  That  this  form  of 
injury  should  have  been  the  starting-point  of  such  an 
attempt  in  treatment  may  be  easily  understood,  when  one 
reflects  how  great  was  the  contrast  in  those  days  between 
the  course  followed  respectively  by  simple  and  compound 
fractures.  The  latter  were  the  most  fatal  of  all  surgical 
injuries,  and  accounted  for  by  far  the  greater  number  of 
the  cases  of  pyaemia  which  were  of  such  frequent  occur¬ 
rence  in  all  hospitals.  The  first  method  adopted  with 
a  view  to  applying  this  newly- conceived  principle  of 
treatment  was  as  follows  : 

A  small  piece  of  calico  or  lint,  thoroughly  saturated 
with  undiluted  carbolic  acid,  and  held  in  a  pair  of 
dressing  forceps,  was  introduced  into  the  wound,  and 
all  its  accessible  interstices  were  thoroughly’  and 
freely  swabbed.  Two  layers  of  lint,  also  saturated 
with  the  undiluted  acid,  were  laid  over  the  wound 
overlapping  it  in  all  directions  for  about  i  in.  This 
was  covered  by  a  piece  of  thin  block  tin  or  sheet  lead, 
moulded  in  a  concave  form  so  as  to  fit  over  the  little  mass 
of  lint.  It  was  fixed  in  position  by  strips  of  adhesive 
plaster,  the  limb  being  placed  in  suitable  splints  padded 
with  some  soft  and  absorbent  material,  which  received 
such  bloody  discharge  as  oozed  from  the  wound  during 
the  first  day  or  two.  The  carbolic  acid  and  blood  formed 
a  thick  paste,  with  which  the  small  mass  of  lint  was 
thoroughly  saturated,  making  it  into  a  sort  of  crust  or 
scab  which  adhered  to  the  wound  with  great  tenacity. 
Once  a  day  the  tin  cap  was  removed,  and  the  crust  of  lint 
and  blood  was  painted  over  lightly  on  its  outer  surface 
with  carbolic  acid.  What  was  aimed  at  was  to  keep  this 
crust  from  becoming  septic,  while  the  surface  of  it  in  con¬ 
tact  with  the  wound  became  gradually  free  from  the 
carbolic  acid  which  it  at  first  contained,  and  so  being 
unirritating  in  itself,  permitted  of  healing  beneath 
it.  In  this  respect  the  early  treatment  was  an  imita¬ 
tion  of  those  few,  but  fortunate,  cases  often  referred 
to  in  the  surgical  writings  of  that  day,  in  which  a  small 
wound  communicating  with  a  fracture  became  covered 
with  a  dry  clot  of  blood  or  a  dry  piece  of  bloody  lint 
This  adhered,  and  under  it  healing  took  place  without 
suppuration.  I  do  not,  however,  remember  that  union  was 
completed  under  such  artificial  antiseptic  scabs  as  I 
have  described.  The  vapour  of  the  often-renewed  carbolic 
acid  retained  under  the  cap  of  tin  interfered  with  the 
process  of  cicatrization,  and,  therefore,  after  it  seemed 
likely  that  the  wound  was  so  far  repaired  as  no  longer  to 
communicate  with  the  seat  of  fracture,  the  antiseptic  crust 
was  detached,  and  the  final  closure  of  the  surface  wound 
allowed  to  take  place  under  some  simple  form  of 
dressing. 

By  such  treatment,  crude  and  simple  as  it  may  now 
appear  to  us,  it  was  abundantly  demonstrated  that  sup¬ 
puration  might  be  prevented  in  compound  fractures,  and 
as  safe  and  tranquil  a  course  pursued  as  if  the  injury  had 
been  a  simple  one  from  the  first.  In  those  early  experi¬ 
ments,  as  has  been  stated,  carbolic  acid  was  introduced 
into  the  wound  in  its  full  strength.  The  carbolic  acid 
obtainable  was  very  impure,  and  was  quite  insoluble  in 
water.  The  first  which  Lister  made  use  of,  obtained  from 
his  colleague  in  the  Chair  of  Chemistry,  Professor  Thomas 
Anderson,  was  dark  from  tarry  impurity,  and  known  in 
trade  as  German  creosote.  Afterwards,  when  purer 
samples  were  obtained  in  the  form  of  crystals,  and  it  was 
found  that  a  solution  of  5  per  cent,  of  the  acid  in  water 
was  possible,  an  injection  of  the  solution  into  the  wound 
was  substituted  for  the  swabbing  of  it  with  the  undiluted 
acid.  It  is,  however,  instructive  and  well  to  remember 
that  even  such  energetic  applications  of  it  produced 
no  distinct  toxic  or  other  bad  consequences.  No  doubt  its 
caustic  qualities  were  lessened  by  admixture  with  the 
blood  “with  which  it  formed  a  tenacious  mass  that 
hardened  into  a  dense  crust,  which  long  retained  its  anti¬ 
septic  virtue.”  Sharply  painful  at  the  moment  of  applica- 
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tion,  it  had  the  advantage  of  exercising  so  sedative  an 
effect  on  the  sensory  nerves  of  the  part,  that  in  quite  a  ew 
minutes  all  pain,  both  that  of  the  caustic  acid  and  of  the 

injury,  subsided.  „  ,  .  .  . 

I  remember  shortly  after  this  method  of  treatment  was 
begun,  and  while  I  was  acting  as  House-Surgeon,  finding 
myself  face  to  face  with  what  appeared  to  be  an  unforeseen 
difficulty  in  the  light  of  the  knowledge  then  possessed.  A 
patient  of  very  intemperate  habits  who,  while  m  a  state  of 
intoxication,  had  jumped  out  of  a  window  to  the  street,  a 
height  of  15  or  20  ft.,  was  admitted  with  a  compound 
fracture  of  both  bones  of  one  leg  about  the  ] unction  of 
their  lower  and  middle  thirds.  The  constant  and  reckless 
movements  of  the  leg,  as  the  drunken  man  was  brought  to 
the  hospital  from  a  distant  part  of  the  city,  had  intro¬ 
duced  air  abundantly  into  the  wound  and  dr  ven 
it  far  and  wide  into  the  cellular  spaces  of  the  limb, 
so  that  emphysematous  crackling  could  be  feit  for 
a  considerable  distance  up  and  down  the  limb, 
which  was  itself  greatly  distended  with  extravasated 
blood.  This  was  exactly  the  kind  of  injury  which  was 
most  dreaded  in  those  days,  and  in  which  it  was  a  common 
practice  at  once  to  make  incisions  at  various  parts  to  pro¬ 
vide  free  and  early  exit  for  the  abundant  pus  and  sloughs 
which  were  certainly  expected.  I  was  at  a  loss  to  see  liow 
such  local  application  of  the  acid  as  could  be  made  could 
possibly  overtake  the  mischief  which  seemed  to  have  been 
driven  far  and  wide  into  the  limb.  However,  I  carried 
out  my  instructions,  and  treated  this  case  exactly  as  otheis 
had  been  dealt  with.  When  Mr.  Lister  subsequently 
arrived  and  learned  the  facts,  he  took  a  hopeful  view  of 
the  issue.  If  sepsis  depended  upon  the  chemical  con¬ 
stituents  of  the  air,  he  argued,  then,  indeed,  such  a  case 
must  be  hopeless  as  regards  the  prevention  of  suppura¬ 
tion.  On  the  other  hand,  if  it  were  true  that  it  depended 
upon  minute  organisms  in  the  air,  one  might  expect  that 
these  might  have  been  all  filtered  out  in  the  wound,  and 
left  within  easy  reach  of  the  carbolic  acid  applied,  ihe 
patient  recovered  without  the  occurrence  of  suppuration, 
although  he  suffered  from  a  subacute  attack  of  traumatic 

^It  was  during  this  early  period  that  Lister  made  those 
observations  on  the  absorption  of  blood  clot,  dead  bone, 
and  sloughs  of  the  soft  parts  which  gave  rise  to  so  much 
criticism  at  the  time  of  their  publication,  and  which 
suggested  to  him  the  very  valuable  practice  subse- 
ouently  introduced  when  he  employed  for  the  first 
time  antiseptic  absorbable  ligatures.  ^he  grumous 
mass  formed  by  blood  and  carbolic  acid,  which  filled 
the  wound,  was  found  capable  of  being  converted  into 
living  tissue,  in  this  sense,  that  as  it  was  removed  by 
absorption  new  tissue  formed  pari  passu  by  the  organizing 
processes  going  on  in  the  wound,  and  ultimately  a  living 
mass  replaced  the  inanimate  clot.  In  the  course  of  the 
report  of  one  of  those  early  observations  he  wrote  : 

I  was  detaching  a  portion  of  the  adherent  crust  from  the 
surface  of  the  vascular  structure,  into  which  the  extravasated 

blood  beneath  had  been  converted  by  the  process  of  organiza¬ 
tion  when  I  exposed  a  little  spherical  cavity  about  as  big  as 
a  pea  containing  brown  serum,  forming  a  sort  of  pocket  in  the 
living  tissues,  which,  when  scraped  with  a  knife,  bled  even  at 
the  very  margin  of  the  cavity.  This  appearance  showed  that 
the  deeper  portions  of  the  crust  itself  had  been  converted 
into  living  tissue.  For  cavities  formed  during  the  process  of 
aggregation,  like  those  with  clear  liquid  contents  in  a  Gruyfcre 
cheese  occur  in  the  grumous  mass  which  results  from  the 
action’  of  Carbolic  acid  upon  blood -  and  that  which  I  had 
exposed  had  evidently  been  one  of  them,  though  its  walls 
were  now  alive  and  vascular.  Thus  the  blood  which  had  been 
acted  upon  by  carbolic  acid,  though  greatly  altered  in  Physical 
characters,  and  doubtless  chemically  also,  had  not  been 
rendered  unsuitable  for  serving,  as  pabulum  for  the  growing 
elements  of  new  tissue  in  the  vicinity.1 


In  like  manner  he  reported  an  observation,  quite  novel 
at  the  time,  of  the  absorption  of  some  dead  bone  on  the 
end  of  a  fragment  which  lay  exposed  in  the  wound  of  a 
compound  fracture. 


ca«e  of  abscess,  in  a  middle-aged  woman,  pointing  in  one 
loin  having  presented  itself,  and  being  on  the  point  of 
bursting,  an  attempt  was  made  to  treat  it  in  a  manner 
resembling  that  which  had  been  adopted  in  compound 
fracture.  After  the  abscess  was  opened  some  of  its 
thick  contents  were  mixed  with  liquid  carbolic  acid 
and  laid  over  and  around  the  wound  in  two  pieces  of 
lint  covered  with  a  cap  of  block  tin.  When  this 
dressing  was  changed  next  day,  instead  of  pus  escaping, 
as  had  always  been  the  case  under  ordinary  tieatment,  a 
drop  or  two  of  serous  fluid  exuded  upon  pressure.  No 
material  was  now  furnished  with  which  to  make  a  second 
dressing  of  the  same  character,  and  so  in  place  of  it  a 
putty  made  by  mixing  ordinary  whiting  (carbonate  of 
lime)  with  a  solution  of  carbolic  acid  in  boiled  linseed  oil 
(1  to  4)  was  spread  upon  a  piece  of  block  tin  and  laid  over 
the  incision,  care  being  taken  that  this  overlapped  widely 
in  all  directions.  It  was  fixed  in  position  by  straps  of 
adhesive  plaster,  and  over  all  an  absorbent  compress  was 
bandaged.  This  case  of  abscess  remained  free  from  any 
septic  change  throughout  and  ultimately  healed,  having 
furnished  nothing  from  first  to  last  but  a  steadily  dimin¬ 
ishing  quantity  of  clear  serous  fluid.  This  was  the  first 
demonstration — and  in  those  days  it  was  necessarily  an 
astonishing  one — of  facts  which  became  well  established 
as  the  treatment  was  more  and  more  developed  namely, 
that  after  the  original  contents  of  an  abscess,  whether 
acute  or  chronic,  are  evacuated,  if  changes  in  its  interior 
resulting  from  contact  with  outside  morbid  agents  be 
avoided,  instead  of  pus,  only  a  thin  serous  fluid  will  be 
discharged  and  will  rapidly  diminish  in  quantity ;  that,  m 
consequence,  it  is  a  matter  of  indifference  whether  the 
opening  made  be  dependent  or  otherwise,  while  the  neces¬ 
sity  for  counter  openings  no  longer  exists  ;  that  we  may 
rely  under  such  circumstances,  on  the  absence  of  all  con- 
stitutional  disturbance ;  and,  lastly,  that  such  abscesses, 
if  a  careful  course  of  antiseptic  treatment  be  perse¬ 
vered  in,  may  be  expected  to  close  satisfactorily  and 

1  Themod/of  treatment  respectively  of  compound  frac¬ 
ture  and  abscess  was  now,  shortly  stated,  as  follows:  In 
compound  fracture,  after  the  interior  of  the  wound  had 
been  thoroughly  washed  out  with  a  5  per  cent,  solution  of 
the  acid,  a  piece  of  lint  saturated  with  carbolic  oil.  (1  to  4) 
large  enough  to  overlap  it  a  little  in  every  direction  was 
placed  over  it,  and  over  this  was  put  a  large  dressing  0 
the  putty,  smoothly  spread  on  calico  to  the  thickness  of 
about  i  in.,  and  covered  with  block  tin.  The  dressing  0 
putty  was  changed  daily,  but  the  piece  of  oiled  lint,  soon 
saturated  with  blood,  was  left  next  the  wound,  harbouring 
under  it  a  crust  of  blood  of  greater  or  less  amount  It 
became  usually  fairly  dry,  and  when  the  time  arrived  tor 
discontinuing  the  splints,  either  a  firm  cicatrix  or  a  super 
ficial  granulating  sore  was  exposed  to  view.  In  opening 
an  abscess,  a  large  piece  of  lint,  soaked  in  a  solution  0 
carbolic  acid  and  oil  (1  to  4)  was  placed  over  the  portion  of 
the  skin  to  be  incised,  and  left  for  a  little  to  act  upon  1 . 
The  lower  edge  of  it  was  then  raised,  the  incision  made, 
and  the  curtain  of  lint  was  let  fall,  the  abscess  being 
evacuated  by  gentle  pressure  under  its  protection.  4 
narrow  strip  of  lint  dipped  in  the  same  oily  solution  wa. 
introduced  through  the  incision,  with  the  object  alike  01 
preventing  primary  union  and  of  acting  as  a  dram.  1 
removal  of  the  oily  antiseptic  curtain,  a  dressing  of  tm 
putty,  spread  upon  a  square  piece  of  block  tin  was  imme 
diately  fixed  over  the  incision  by  adhesive  plaster,  anc 
bandaged  to  the  part.  The  thin  discharge  flowed  ou 
beneath  its  edges,  and  it  was  renewed  once  a  day.  it  w  « 
be  specially  remarked  that  the  antiseptic  was  never  in 
iected  into  the  cavity  of  the  abscess ;  experience  having 
shown  that  to  do  so  would  be  quite  superfluous,  while 
could  only  do  mischief  by  causing  irritation. 


Application  to  Tuberculous  Abscesses. 

Shortly  after  this  early  work  in  relation  to  compound 
fracture  his  attention  was  turned  to  the  treatment  of 
abscess,  especially  to  that  of  large  chronic  abscesses 
associated  with  osseous  caries — abscesses  which  we  now 
know  to  be  really  the  result  of  the  tuberculous  process  in 
bone.  They  were  forms  of  disease  which  even  in  children 
were  very  fatal,  and  in  the  adult  almost  always  so.  A 


The  Buried  Ligature. 

The  covering  of  block  tin  was  afterwards  dispense 
with,  the  putty  being  spread  upon  calico;  and  fiiu 
modified,  the  dressing  with  putty  was  exten 
to  the  treatment  of  incised  wounds  made  by  in 
surgeon.  But,  in  order  to  make  it  a  success,  it  wa 
evident  that  the  old  method  of  using  the  hga tui 
must  be  either  abandoned  or  modified.  The  observatio 
already  made  on  the  absorption  of  portions  of  dead  uron 
in  a  wound  treated  anti septically,  led  Lister  to  the  P^a 
of  using  buried  ligatures,  specially  prepared  with 
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0  their  absorption.  It  seemed  reasonable  to  hope  that, 
ust  as  dead  bits  of  tissue  had  been  disposed  of  by  absorp- 
ion,  so  more  or  less  slender  threads  of  organic  material, 
>repared  so  as  to  be  free  of  septic  organisms,  might  be 
similarly  removed. 

Before  putting  the  matter  to  the  test  in  actual  practice, 
ie  tied  the  left  carotid  artery  of  a  horse  (December  12th, 
867),  in  the  old  Veterinary  College  in  this  city,  with  a 
siece  of  purse  silk  steeped  in  a  strong  watery  solution  of 
arbolic  acid,  the  ends  beings  cut  short,  and  the  wound 
ressed  antiseptically.  Healing  occurred  immediately, 
ix  weeks  afterwards,  the  horse  having  died,  the  parts 
-ere  examined,  and  the  results  may  be  best  stated  in  his 
wn  words. 

On  laying  open  the  vessel,  I  found  at  the  cardiac  side  of  the 
gature  a  firm  adherent  clot  1*  in.  long,  but  at  the  distal  side 
lagulation  had  been  entirely  prevented  by  the  reflux  current 
blood  through  a  branch  about  as  large  as  the  human 
irtebral,  which  took  origin  as  close  to  the  ligature  as  was 
)ssible.  Under  such  circumstances  secondary  haemorrhage 
ould  necessarily  have  occurred  had  the  thread  been  applied 
i  the  usual  way. .  Here,  however,  the  artery  appeared  as 
rongatthe  part  tied  as  elsewhere.  The  cul-de-sac  showed 
deed,  some  irregularity  in  consequence  of  the  puckering  of 
e  internal  and  middle  coats,  but  the  surface  appeared  com- 
etely  cicatrized,  and  presented  the  same  character  as  the 
itural  lining  membrane  of  the  vessel,  and  the  ligature 
Inch  seemed  as  yet  unaltered,  was  found  lying  dry  in  a  bed 
firm  tissue,  that  within  the  noose  being  apparently  a  new 
rmation  in  place  of  the  portion  of  external  coat  killed  by 
e  tightly-tied  thread,  while  externally  the  constriction 
eessarily  caused  in  the  first  instance  by  the  operation  had 
en  filled  in  by  a  similar  compact  structure.1 

He  felt  himself  justified  by  these  appeai'ances  to  adopt 
sentially  the  same  procedure  in  the  human  subject 
ien,  a  few  weeks  afterwards  (January  29th,  1868),  he  was 
lied  upon  to  tie  the  external  iliac  artery  in  an  elderly 
ly  suffering  from  an  aneurysm  of  the  common  femoral 
,ery.  On  that  occasion  the  silk  ligature  was  steeped  in 
diluted  carbolic  acid.  It  was  tied  with  sufficient  force 
divide  the  internal  and  middle  coats  of  the  artery.  The 
ds  were  cut  short  and  the  wound  dressed  antiseptically. 
e  aneurysm  consolidated  and  the  wound  healed  without 
ppuration.  In  four  weeks  the  patient  was  allowed  to 
ve  her  bed,  and  in  another  fortnight  was  able  to  take 
^rcise  in  the  open  air.  Within  a  year,  however,  after 
iering  from  lepeated  attacks  of  spasmodic  dyspnoea,  she 
d  suddenly  from  rupture  of  an  aortic  aneurysm.  Care- 
examination,  after  death,  of  the  artery  operated  upon 
>ok  Lister’s  confidence  in  this  form  of  ligature.  The 
!'5t  of  siik  was  still  in  great  part  present,  enclosed  in  a 
n-walled  capsule. 


s  des  the  remnant  of  the  ligature,  the  tiny  capsule  con- 
.  a  minute  quantity  of  yellowish  semi-fluid  material 
ung  to  the  naked  eye  like  very  thick  pus.  Under  the 
roscope,  however,  pus  corpuscles  were  seen  to  form  but  a 
L  a  of  its  constituents,  which  were  principally 

mded  corpuscles  of  smaller  size  and  fibro-plastic  corpuscles, 

■  ther  with  some  imperfect  fibres  and  granular  material.5  ’ 

here  were  evidences  of  the  silk  having  been  eroded  by 
action  of  the  tissues  around  it,  pieces  of  its  fibres  being 

fu  m  *Te  Puriform  fluid>  not  having  lost  their 
.  “ty  and  not  having  been  materially  softened,  but 
■7  superficially  nibbled,  so  to  speak.”  Lister  added: 

within' c°n.sidering  the  organic  character  of  silk,  the 
see“s  to  he,  not  that  it  should  be  absorbed 
.  ne  living  tissues,  but  that  it  should  resist  their  influence 

he  use  of  animal  ligatures  was  next  resorted  to. 
iough  ligatures  of  catgut,  leather,  and  tendon  had  long 
re  Deen  tried  and  abandoned,  it  was  hoped  that  very 
I, rent  results  might  be  obtained  from  their  use  in  the 
?nce  of  sepsis.  There  se.emed  no  objection  to  using 
,  c,a^  ln  the  purification  of  the  animal  ligatures, 
e  had,  as  we  have  seen,  already  observed  not  only 
portions  of  dead  tissue  and  of  blood  clot,  free  from 
-  ,  were  absorbed,  but  also  that  this  process  was  in  no 

■  nterfered  with  when  carbolic  acid  had  freely  acted 

He  also  liad  lon§  been  satisfied  that  the 
nil  -i  ?  8tronS  solution  of  perehloride  of  iron  or 
<■  f?f  th®  cure  of  naevi  Produces  sloughs  and 

,’i  * llcn>  though  impregnated  with  those  chemical 

Iseo8’,  dlf.aPPear  without  suppuration.  On  December 
ooa,  he  tmd  fhe  nght  earotid  of  acalf  atabout  the 

C  with  ligatures  of  two  kinds,  separated 

or  by  a  distance  of  about  l^in.  One  was 


intestine  of  an  ox  twisted  into  a  cord,  the  other  beine  of 
fine  catgut.  Both  had  previously  been  soaked  for  four* 
hours  m  a  saturated  watery  solution  of  carbolic  acid  The 
wound  healed  by  first  intention,  and  the  calf  was  killed  t 
month  afterwards.  He  found  on  dissection,  and  at  first  to 
11s  great  disappointment,  that  the  ligatures  were  still  to 
all  appearance  present  and  as  large  as  ever;  but  more 
careful  inspection  showed  that  in  reality  they  had  been 
absorbed  and 

replaced  by  bands  of  living  tissue,  the  growing  elements  of 
which  had  replaced  the  material  absorbed,  so  as  to  constitute 
a  living  solid  of  the  same  form.  .  .  .  They  had,  indeed  a  de¬ 
ceptive  resemblance  to  their  former  condition  from  the  per¬ 
sistence  in  their  substance  of  the  impurities  of  the  orieFnal 
materials,  the  darker  adventitious  particles  being  of  mineral 

JtSfnf?CtatPa“e  ^sorption,  so  that  they  had  remained  as 
a  sort  of  tattooing  of  the  new  structure. 

The  fleshy  bands  so  formed  were  found  continuous  with 
the  arterial  walls,  and,  so  far  from  weakening  the  vessel  at 
the  point  of  ligature,  had  rather  strengthened  and  re¬ 
inforced  it ;  while,  by  the  early  healing  of  the  wound  an 
immediate  reconsolidation  of  the  tissues  detached  from  the 
vessel  had  taken  place.  The  evidence  of  the  organization 
of  these  ligatures,  though  clear  to  the  naked  eye  was 
abundantly  confirmed  by  the  microscope.  All  these’ facts 
seemed  to  give  sure  promise— as,  indeed,  has  proved  to  be 
the  case— of  security  against  the  secondary  haemorrhage 
so  frequent  and  so  justly  dreaded  up  to  that  time,  as  well 
as  of  the  absence  of  suppuration  in  connexion  with  such 
ligatures.  Since  then  the  catgut  ligature,  prepared  in  one 
way  or  other,  has  been  employed  almost  universally  in 
tymg  arteries,  whether  in  their  continuity  or  after  being 
divided  in  wounds.  s 


nowfl  fi  '  7  ui  auuuu  X2iu.  une  was 

of  three  S  ' rips  of  peritoneum  from  the  small 


The  Introduction  of  Protective  and  Shellac 
Plasters. 

After  the  lapse  of  some  time  it  was  felt  that,  although 
the  antiseptic  putty  had  yielded  striking  results,  it  was 
attended  with  various  practical  inconveniences,  and  Lister 
expended  an  enormous  amount  of  time  and  patience  in 
the  ai tempt  to  find  a  satisfactory  substitute.  At  length 
he  discovered  in  shellac  that  which  he  was  in  search  of 
When  carbolic  acid  was  mixed  with  it,  it  formed  a  flexible 
material  which  retained  the  acid  with  great  tenacity,  and 
from  this  reliable  reservoir  the  acid  was  given  off  con¬ 
stantly,  but  not  too  quickly.  Spread  as  a  plaster,  it 
stuck,  however,  too  firmly  to  the  skin,  obstructing  ’  all 
drainage.  He  had  learned  in  other  experiments  that 
carbolic  acid  passed  very  freely  through  india-rubber  and 
gutta-percha,  and  this  fact  enabled  him  to  get  over  this 
difficulty  of  the  adhesiveness  of  the  new  plaster.  A 
mixture  of  1  part  of  carbolic  acid  in  4  parts  of  shellac 
was  spread  in  thin  layer  on  calico,  and  painted  over  with 
a  solution  of  india-rubber  in  benzine.  When  the  benzine 
evaporated,  the  thin  layer  of  india-rubber  was  left  pro¬ 
ven  tingall  adhesion  of  the  plaster  to  the  skin,  but  in  no  way 
interfering  with  the  action  of  the  antiseptic.  This  dressing 
proved  much  more  satisfactory  in  every  way  than  the  putty. 
It  could  not  be  disintegrated  by  friction  like  the  putty  j 
and,  being  much  lighter,  was  not  only  far  less  cumbrous, 
but  could  be  more  easily  maintained  in  position,  while’ 
being  always  ready  for  use,  it  avoided  the  great  incon¬ 
venience  the  putty  had  of  requiring  to  be  specially  pre¬ 
pared  by  the  surgeon.  Hence  its  use  was  resorted  to 
alike  in  the  treatment  of  injuries,  abscesses,  and  incised 
wounds. 

No  one  has  ever  recognized  more  fully  than  Lister  did 
the  necessity  of  limiting,  as  far  as  was  consistent  with 
the  avoidance  of  all  fermentative  changes  in  the  wound, 
the  irritating  effects  of  the  chemical  substances  employed 
in  the  treatment.  His  constant  aim  was  to  place  wounds 
as  far  as  possible  in  conditions  resembling  those  of  sub¬ 
cutaneous  injuries,  free  from  the  access  of  external 
morbid  agencies,  as  well  as  from  direct  irritation  by 
foreign  substances.  In  order  to  avoid  undue  stimulation 
by  the  contact  of  the  antiseptic  dressings,  he  therefore 
endeavoured  to  devise  something  which,  by  its  inter¬ 
position  between  the  dressings  and  the  wound,  would 
protect  the  latter  without  diminishing  the  efficiency  of 
the  former.  He  aimed  at  covering  the  wound  itself  with 
something  more  or  less  impenetrable  to  even  the 
vapour  of  the  carbolic  acid,  while  the  antiseptic 
dressing  should  overlap  this  widely  in  all  direc¬ 
tions.  It  had  been  proved  that  the  acid  passed 
easily  through  gutta-percha  tissue  and  thin  sheets  of 
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india-rubber ;  but,  on  the  other  hand,  the  common  oiled 
silk  used  for  covering  water  dressings  was  much  less 
penetrable  by  it.  Taking  this  as  a  basis,  he  covered  it 
with  gum  copal,  which  offers  even  stronger  opposition  to 
the  passage  of  carbolic  acid  than  oiled  silk  itself,  ana 
lastly  painted  over  both  a  solution  of  dextrin. 
being  applied  to  the  surface  of  a  wound  this  protective 
plaster”  was  dipped  in  a  solution  of  carbolic  acid,  the 
dextrin-coated  exterior  permitting  of  its  be[?S 
wetted.  The  acid  was  soon  dissipated,  and  the  plaster 
became  an  unstimulating  covering  of  the  wound,  defending 
and  protecting  it  from  the  direct  action  of  the  super¬ 
imposed  and  widely-overlapping  antiseptic  dressing,  while 
in  no  way  interfering  with  the  outflow  of  the  blood  and 

serum.  ,  „ 

Introduction  of  Antiseptic  LtAUZe, 

One  characteristic  of  these  early  methods,  soon  to  be 
changed,  was  that  the  dressings  were  Purposely  made 
unabsorbent  and  impervious  to  the  discharges.  The  putty 
and  the  lac  plaster  alike  shed  the  fluids  from  the  wound, 
and  only  acted  upon  them  as  they  flowed  beneath,  pie¬ 
serving,  by  the  volatility  of  the  antiseptic  they  contained, 
an  antiseptic  atmosphere  in  the  interval  between  them¬ 
selves  and  the  skin.  They  were  reservoirs  of  carbolic 
acid,  from  which  it  was  constantly  given  off,  and  out  of 
which  it  could  not  possibly  be  washed,  however  great  the 
flow,  in  the  first  instance,  of  blood  and  serum.  It  had 
become  the  practice  in  some  quarters  to  dress  wounds 
with  oakum,  carefully  selected  and  teased,  and  good 
reports  were  given  of  its  virtues  as  an  antiseptic  dressing. 
It  was  the  use  of  this  substance  which  suggested  to  Lister 
the  employment  of  gauze  in  surgical  practice— a  form  of 
dressing  which  would  absorb  the  fluids  of  the  wound 
instead  of  shedding  them.  In  the  British  Medical 
Journal  of  January  14th,  1871,  he  wrote: 


gauze  wrung  out  of  the  5  per  cent,  solution  of  the  carbolic 
acid,  then  the  dressing  as  I  have  just  described  it,  and  the 
whole  was  fixed  in  position  by  bandages  made  of  the 

antiseptic  gauze.  .  . 

The  application  of  the  antiseptic  principle  to  wounds 
led  to  the  abolition  of  the  metallic  suture,  and  a  return  to 
the  far  more  convenient  threads  formerly  in  use,  but 
which  now  no  longer  caused  any  of  the  inflammatory 
disturbance  and  suppuration  which  used  to  be  the  invari¬ 
able  attendants  of  their  presence  for  a  few  days  among  the 
tissues.  The  silk  was  rendered,  at  first,  antiseptic  by 
being  impregnated  with  a  mixture  of  carbolic  acid  and 
melted  beeswax,  and  afterwards  by  being  simply  kept 
constantly  immersed  in  a  5  per  cent,  solution  of  the 
carbolic  acid.  The  common  pin  was  found  quite  unsuit¬ 
able  for  gauze  dressings,  and  this  was  the  occasion  of  the 
introduction  into  surgical  practice  of  the  safety-pin,  the 
use  of  which  is  now  universal. 


Hitherto  I  have  been  opposed  to  porous  antiseptic  dressings, 
having  observed  that,  when  in  the  form  of  lint  steeped  in  an 
oily  solution  of  carbolic  acid,  the  discharge,  if  at  all  free, 
washed  out  the  antiseptic  liquid  from  among  the  neutral 
fibres  and  opened  a  way  for  the  penetration  of  ’ 

but  having  heard  reports  from  various  quarters  of  the  efficacy 
of  oakum,  I  have  lately  put  it  to  the  test  with  granulating 
sores  where,  if  it  should  happen  to  fail,  no  mischief  would 
result  and  1  have  found  it  more  than  answer  my  expectations, 
The  reason  for  its  superiority  over  oily  cloths  is  readily  in¬ 
telligible  :  each  fibre  of  the  oakum  is  imbued  with  an  insoluble 
vehicle  of  the  antiseptic,  so  that  the  discharge,  in  passing 
among  the  fibres,  cannot  wash  out  the  agent,  any  more  than  it 
can  when  flowing  beneath  the  lac  plaster,  to  a  narrow  strip  o 
which  an  individual  oakum  fibre  is  fairly  comparable  I  may 
remark  as  worthy  of  notice  by  those  who  still  cling  to  the  idea 
that  carbolic  acid  has  some  unknown  virtue  distinct  from  its 
antiseptic  property,  that  oakum  contains  none  of  that  sub¬ 
stance,  but  creosote  and  probably  other  antiseptic  hydro¬ 
carbons,  the  effects  of  which  in  preserving  smoked  meat  are 
familiar. 


The  material  selected  by  him  and  still  used  all  over  the 
world,  either  impregnated  with  some  antiseptic  material 
or  sterilized  by  heat,  was  a  cheap  muslin  of  open  texture, 
known  in  trade  as  “  book-muslin.”  This  was  charged  with 
resin,  paraffin  and  carbolic  acid.  Resin,  which  is  one  of 
the  principle  constituents  of  ordinary  oakum,  holds 
carbolic  acid  mixed  with  it  with  great  tenacity,  so  that  a 
mixture  of  one  part  to  five  does  not,  if  applied  to  the 
tongue,  produce  any  undue  sense  of  pungency.  But  such 
a  mixture  is  very  sticky,  as  well  as  apt  to  be  irritating  to 
many  skins.  Paraffin  was  therefore  added  with  a  view  to 
correct  such  defects.  The  melted  ingredients  were  mixed 
in  the  proportion  of  one  part  of  the  acid  to  four  respec¬ 
tively  of  resin  and  paraffin,  and  the  mixture  was  diffused 
through  the  fibres  of  the  cloth.  This  antiseptic  gauze  had 
carbolic  acid  thus  fixed  in  every  fibre,  while  the  fine  spaces 
between,  which  give  to  the  cloth  its  porous  character,  were 
still  open  for  the  discharge  to  pass  through.  It  was  folded 
in  such  a  way  as  to  make  a  thickness  of  eight  plies,  and 
placed  over  the  wound,  overlapping  it  widely  in  all  direc¬ 
tions.  But,  in  order  to  prevent  fluids  from  going  straight 
through  the  eight  plies  of  gauze,  and  possibly  exhausting 
its  antiseptic  ingredient,  a  piece  of  very  tliin  mackintosh 
or  jaconet,  previously  washed  in  the  antiseptic  lotion,  was 
incorporated  with  a  mass  of  gauze  by  being  slipped  under 
its  top  layer,  thus  leaving  seven  layers  of  the  gauze  next 
the  wound,  and  compelling  the  discharges  to  make  their 
way  to  the  margins  of  the  dressing,  instead  of  coming 
straight  through.  Over  the  wound  was  placed,  as  before, 
a  pieie  of  the  “  protective  plaster”  ;  over  that,  a  layer  of 


The  Spray. 

Two  novel  additions  were  made  to  the  treatment  about 
the  same  time  as  gauze  was  first  used  namely,  the  anti¬ 
septic  spray,  and  the  employment  of  drainage  tubes. 
Anxious  as  he  had  always  been  to  bring  carbolic  acid  as 
little  into  contact  with  wounded  surfaces  as  possible,  and 
therefore  equally  anxious  to  give  up  the  washing  of  the 
wound  prior  to  stitching  it,  if  he  were  quite  sure  that 
harm  would  not  result,  Lister  conceived  the  idea  of  ren¬ 
dering  the  ordinary  atmosphere  with  its  dust  innocuous 
by  a  finely- divided  spray  of  carbolic  acid,  thus  trying  to 
avoid  the  risk  of  air  infection  which  he  still  believed  to  be 
a  serious  danger.  From  this  time  until  1890  all  wounds 
were  made  and  all  dressings  changed  under  its  protection. 
With  the  very  perfect  steam  spray-producing  instruments 
which  he  ultimately  devised,  kept  at  a  distance  from  the 
wound,  wetting  of  the  parts  scarcely  occurred,  and,  while 
it  is  true  that  the  spray  may  be  said  to  have  always  pro¬ 
duced  a  fine  irrigation  of  the  wound  and  its  surroundings, 
it  certainly  acted  far  less  potently  on  the  cut  surface  than 
the  actual  washing  with  solution  had  done.  Of  the  discon¬ 
tinuance  of  the  spray  as  a  part  of  the  treatment,  Lister 
made  the  following  remarks  in  his  Presidential  Address 
to  the  British  Association  in  1896.  After  a  reference  to 
some  experiments  which  he  had  made,  he  said  : 

Hence  I  was  led  to  conclude  that  it  was  the  grosser  forms 
of  septic  mischief,  rather  than  microbes  in  the  attenuated 
form  in  which  they  exist  in  the  atmosphere,  that  we  have  to 
dread  in  surgical  practice  ;  and  at  the  London  International 
Medical  Congress  in  1881  I  hinted,  when  describing  the  experi¬ 
ments  I  have  alluded  to,  that  it  might  turn  out  possible  to 
disregard  altogether  the  atmospheric  dust.  But  greatly  as  1 
should  have  rejoiced  at  such  a  simplification  of  our  procedure 
if  justifiable,  1  did  not  then  venture  to  test  it  in  practice.  1 
knew  that  with  the  safeguards  which  we  then  employed  1 
could  ensure  the  safety  of  my  patients,  and  I  did  not  dare  to 
imperil  it  by  relaxing  them.  .  .  .  Nine  years  later,  however 
at  the  Berlin  Congress  of  1890,  I  was  able  to  bring  forT*rc° 
what  was,  I  believe,  absolute  demonstration  of  the  harmless¬ 
ness  of  the  atmospheric  dust  in  surgical  operations,  ims 
conclusion  has  been  justified  by  subsequent  experience  .  t 
irritation  of  the  wound  by  antiseptic  irrigation  and  wasun* 
may  therefore  now  be  avoided,  and  Nature  left  quite  undis¬ 
turbed  to  carry  out  her  best  methods  of  repair. 


The  Drainage  Tube. 

A  considerable  flow  of  blood  and  serum  is  sure  to  follow 
immediately  upon  the  infliction  of  the  wound,  howevei 
subsequently  managed  ;  and  it  is  to  be  remembered  that 
at  the  stage  of  wound  treatment  of  which  I  now  speak 
this  was  much  increased  by  the  stimulating  effect  ot  tn< 
antiseptic  fluid  applied  to  its  surface,  even  although  tn< 
endeavour  was  always  made  to  reduce  this  to  a  minimum 
Further,  we  had  not  then  the  great  advantage  of  pre98j*r' 
forceps,  the  use  of  which  enables  us  to  staunch  by  a  lev 
minutes’  pressure,  and,  if  thought  necessary,  to  tie  al  * 
numerous  small  bleeding  points.  Lister  was  at  firsi 
the  habit  of  introducing  and  retaining  for  at  least  loriy 
eight  hours  or  so  at  one  angle  of  the  wound,  for  the  pu 
pose  of  avoiding  accumulations  of  these  discharges, 
strip  of  lint  soaked  in  a  solution  of  carbolic  acid  a 
oil  (1  to  4).  He  afterwards  adopted  the  use  of  u 
rubber  drainage  tubes,  with  which  we  are  now  ■ 
familiar.  These  were  devised  by  the  French  surge 
Chassaignac,  early  in  the  century,  for 
Their  employment  proved  a  valuable  addition  to  tne  m 
septic  treatment.  They  were  of  course  kept  conff 
immersed  in  a  strong  solution  of  carbolic  aci  . 
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means  of  drainage  were  from  time  to  time  suggested,  but 
none,  so  far  as  I  know,  have  persisted  in  favour.  Know¬ 
ing  that  a  drain  need  not  be  a  tube  in  order  to  act,  and 
wishing  to  avoid  “the  necessity  of  dressing  a  case  solely 
to  shorten  the  tube,”  Mr.  Chiene  of  Edinburgh  used 
skeins  of  absorbable  piepared  gut,  leaving  them  until 
the  ends  hanging  from  the  wound  detached  themselves  in 
consequence  of  the  absorption  of  that  portion  which  was 
inside  the  wound.  Others  substituted  horsehair  for  catgut 
as  being  more  economical,  although  not  absorbable.  Some 
time  later  Neuber  introduced  absorbable  decalcified  bone 
.ubes,  made  from  the  bones  of  oxen,  and  kept  ready  for 
use  in  a  suitable  antiseptic  ;  while  Dr.  Macewen  emplo  yed 
,or  the  same  purpose  decalcified  chicken  and  rabbit  bones 
n  his  practice  in  the  Royal  Infirmary  of  Glasgow. 

Mercurial  Gauze  Dressings. 

In  the  early  Eighties  Koch’s  researches  had  drawn  atten- 
ion  to  the  great  value  of  the  solutions  of  corrosive  subli- 
nate  as  a  germicide,  and  very  soon  in  many  cliniques,  not 
>nly  in  Germany,  but  also  in  this  and  other  countries  it 
)ecame  extensively  substituted  for  phenol  in  wound  treat- 
uent.  Always  open  to  conviction,  and  anxious  to  favour 
trogress  in  any  direction,  so  long  as  the  progress  was  real 
ister  himself  largely  experimented  with  the  new  anti- 
eptic,  and  sought  to  find  some  mercurial  preparation 
.•hich  might  be  substituted  for  the  mixture  of  carbolic 
cid,  resin,  and  paraffin  in  the  gauze.  For  a  mercurial 
'inpound,  if  satisfactory  otherwise,  would  have  this  great 
d vantage  over  carbolic  acid  that,  not  being  volatile,  it 
rould  rtniciiii  foi  an  ind6finit©  period,  in  a  dressing  con- 
fining  it,  whereas  carbolic  acid  is  being  perpetually 
issipated  by  evaporation,  and  in  order  to  avoid  the  chance 
f  this  occurring  to  a  dangerous  degree,  the  dressing  has  to 
e  changed  more  frequently  than  might  otherwise  be 
esirable.  For  several  years  he  toiled  at  this  task.  He 
»und,  to  use  his  own  words,  that 

hen  corrosive  sublimate  precipitates  albumen,  the  precipitate 
not,  as  has  generally  been  supposed,  an  albuminate  of 
ercury— that  is  to  say,  a  combination  of  albumen  as  an  acid 
ita  mercury  as  a  base  :  in  other  words,  that  the  albumen  does 
it  displace  the  chlorine  from  the  combination,  but  that 
e  bichloride  of  mercury  retains  its  properties  intact,  the 
bumen  being  loosely  associated  with  it  in  a  species  of  solid 
lution  if  I  may  so  speak. u 

It  was  further  found  that  this  loose  compound  was 
luble  in  blood  serum — that  of  the  horse  being  employed 
and  also  that  the  sublimated  serum,  if  dried,  could  be 
dissolved  in  more  serum,  still  retaining  in  solution  the 
itiseptic  properties  of  corrosive  sublimate.  Hence,  if  a 
lution  of  corrosive  sublimate  in  serum  of  any  strength 
at  might  be  desirable  was  diffused  through  gauze  and 
led,  it  would  in  the  dried  state  serve  as  a  store  of  the 
tiseptic.  which  would  be  slowly  dissolved  by  the  serous 
^charge  from  the  wound,  communicating  to  it  its  anti- 
ptic  properties.  Such  was  the  origin  of  the  sero- 
bhmate  gauze  which  was  the  first  of  a  series  of  anti- 
ptic  gauzes,  to  each  of  which  in  turn  was  given  a  trial 

the  treatment  of  wounds  in  substitution  for  carbolic 

uze. 

Although  good  results  were  got  from  its  use,  the 
0-sublimate  gauze  exhibited  certain  marked  defects, 
Ung  somewhat  harsh  and  not  very  absorbent.  Sal  alem- 
,  ,  “ie  double  chloride  of  mercury  and  ammonium, 

s  next  used.  1 1  proved  a  powerful  antiseptic,  and  was  less 
i  bating  than  mercury  bichloride.  Experience  of  its  use, 
I'vever,  showed  that  its  free  solubility  in  serum  was  a 
■  at  disadvantage.  The  salt  was  apt  to  be  washed  away 
any  considerable  flow  of  the  fluids  of  the  wound  from 
/  more  central  parts  of  the  gauze  dressing,  and  being 
neu  towards  and  becoming  concentrated  in  the  edges 
(  me  dressing  caused  often  very  undesirable  irritation, 
anideof  mercury  proved  to  be  irritating  and  not  very 
"  Mr  otherwise  ;  but  ultimately,  at  the  suggestion 
,o,'JIarimdale>  Ll?ter  tried  the  double  cyanide  of 
moWKndi  Tilis  salt  is  a  white  powder  which, 

gh  absolutely  insoluble  in  water,  proved  capable  of 
g  dissolved  in  small  amount  by  blood  serum;  and 
7  amount  is,  it  is  sufficient  to  inhibit  abso- 
i  htc  i!e,Velopment  of  septic  microbes,  while  its  very 
mieoiubihty  m  serum  enables  a  dressing  charged  with 
..  nf  aV?  lt8  antiseptic  virtues  in  spite  of  a  very  copious 
fprUm  80harge.  through  it.  It  is  at  the  same  time 
bit  ^Unirntating  to  the  skin  or  a  healing  wound, 
wnen  gauze  was  charged  with  the  double  cyanide  by 
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drawing  it  through  water  in  which  the  salt  was  diffused 
e  gauze,  when  dry,  bad  the  great  inconvenience  that  the 
powder  dusted  out  with  the  greatest  facility.  This  diffi 
culty  was  at  last  got  over  by  dissolving  a  small  51  ;  ' 
of  one  of  the  aniline  dyes  in  the  water,  This  had  the 
remarkable  effect  of  attaching  itself  in  a  uniform  manner 
to  large  quantities  of  the  salt,  and  at  the  same  time  fix?™ 
them  securely  to  the  fabric.  All  dusting-out  was  thuf 
prevented,  while  there  was  the  further  advantage  that  tlie 
colour  ess  salt,  bring  dyed,  the  depth  of  tint  of  the  gauze 
indicated  the  uniformity  or  otherwise  of  the  distribution 
of  the  salt  through  it.  A  further  advance  was  made  by 
having  the  salt  itself  stained  with  the  aniline  dye  bv  the 

mr??eUntCformng  Chemist}  whence  its  ^uve  colour  in  its 

Though  the  double  cyanide,  when  dissolved  in  serum  is 
perfectly  effectual  as  an  inhibitor  of  microbic  growth’  it 
has  little,  if  any,  germicidal  power.  Hence,  any  septic 
impurities  originally  attached  to  the  gauze  would  have 
their  contained  microbes  alive  after  the  mode  of  charging 
litheito  described.  In  order  to  guard  against  possible 
risk  from  this  cause,  a  5  per  cent,  solution  of  carbolic  acid 
was  used,  instead  of  water,  in  the  process  of  charging 
There  was  still  the  chance  of  septic  matter  having  beconTe 
attached  to  the  gauze  after  its  preparation.  Lister  theie- 
ore  advised  that  at  least  the  propoition  of  gauze  next  the 
wound  should  be  moistened  with  a  5  per  cent,  solution  of 
caibohc  acid.  Corrosive  sublimate  solution  should  not  be 
used  for  this  purpose,  since  the  latter  forms,  with  the 
double  cyanide  of  mercury  and  zinc,  a  triple  salt  which,  as 
Lister  has  told  us,  is  an  extremely  irritating  substance. 

It  was  a  further  advantage  from  the  use  of  the  cyanide 
gauze  that  the  mackintosh  covering  could  be  dispensed 

dressing  hat  ^  gaUZe  become9  in  a  very  short  time  a  dry 

Lastly,  it  may  be  mentioned  that,  as  was  pointed  out 
by  Lister  in  a  post-graduate  lecture  in  1893,  gauze,  though 
convenient,  is  by  no  means  necessary  for  a  cyanide 
dressing  A  folded  towel,  or  mass  of  rag,  wet  with 
carbolic  lotion,  can  be  readily  charged  with  the  dyed 
cyanide  uniformity  of  distribution  being  not  at  all  essen- 

a&CLtr*  0f  the  salt  at  any  part  ™ 

Altogether  the  double  cyanide  is  remarkably  suited  for 
the  purposes  of  antiseptic  surgery. 

NOTE  BY  LORD  LISTER. 

“ 1  have  often  regretted  that  the  double  cyanide  of 
mercury  and  zinc  is  not  more  generally  employed,  espe¬ 
cially  in  foreign  countries.  This  is,  I  feel  sure  due  to 
want  of  acquaintance  with  it,  and  I  avail  myself  of  the 
opportunity  kindly  afforded  me  by  Sir  Hector  Cameron  of 
saying  a  few  words  here  regarding  its  nature,  mode  of 
preparation,  and  use. 

/‘  Professor  Dunstan.of  the  Imperial  Institute,  who  most 
kmdly  undertook  to  investigate  its  composition,  found  it 
to  be  a  double  salt  of  very  unusual  type,  being  a  tetrazincic 
monomercuric  decaeyanide,  Zn4  Hg  (CN)lc.  Its  in¬ 
solubility  in  water  appears  to  be  also  a  very  unusual 

(?a^.ure  *n  a  double  salt.  (See  Journal  of  the  Chemical 
society  for  1892.) 

“  Messrs.  T.  Morson  and  Son  (of  Elm  Street,  Gray’s  Inn 
Road,  London,  W.C.),  to  whom  I  am  much  indebted  for  the 
great  pains  they  have  taken  in  the  preparation  of  the  salt, 
have  given  me  for  publication  the  following  formula  : 

Pot.  eyanid.  98  per  cent .  46  parts. 

Hydrarg-  eyanid.  .  88 

Dissolve  in  water  .  240  ” 

Zinc,  sulphat . [  102  ” 

Dissolve  in  water  .  120  ” 

When  the  solutions  are  cooled  to  about  60°  F. ,  mix,  collect  the 
precipitate  and  wash  until  no  precipitate  occurs  with  ammon 
sulphid. 

“  The  white  powder  so  obtained  is  dyed  with  rosalane, 
i  oz.  being  used  to  colour  4  lb.  of  the  powder. 

“ 1  tried  various  aniline  and  other  dyes,  and  found  none 
that  answered  its  purpose  in  all  respects  so  perfectly  as 
purified  rosalane  (as  supplied  by  Messrs.  Meister,  Lucius 
and  Bi fining,  of  Hoechst  on  Main).  Its  principal  object  is 
to  attach  the  cyanide  to  a  fabric  charged  with  it,  and  this 
it  does  with  absolute  security.  At  the  same  time  the 
colour  which  it  imparts  to  the  white  powder  has  the 
important  effect  of  indicating  the  presence  and  distribution 
of  the  salt  in  the  fabric. 
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“  Gauze  may  be  charged  by  drawing  it  in  several  thick¬ 
nesses  through  a  5  per  cent,  solution  of  carbolic  acul  1 
which  the  dyed  cyanide  is  diffused  in  sufficient  quantity 
to  be  about  3  per  cent,  of  the  weight  oi  the  dry  gauze,  the 
liquid  being  constantly  stirred  to  prevent  deposition  of 

“Old  rags  or  other  absorbent  fabrics  can  be  readily 
charged  by  dipping  several  layers  of  them  in  the  5  per 
cent,  solution  of  phenol,  and  dusting  one  surface  with  an 
excess  of  the  powder,  which  is  then  diffused  by  folding 
the  mass  and  pressing  it  till  a  pretty  uniform  tin  is 1  pro¬ 
duced.  The  absolutely  unirritating  character  of  the  doub  e 
cyanide  makes  a  little  excess  of  it  in  any  parts  a  matter  of 

H1“  TheTolution  of  carbolic  acid  is  used  because  the  cy  anide 
powder  is  much  more  readily  diffused  in  it  than  it  is  in 
water,  while  it  destroys  any  microbes  present  in  the  gauze 
as  it  comes  from  the  manufacturer.  The  solution  of 
phenol  has  the  further  advantage  that  it  does  not  receive 
the  slightest  colour  from  the  dyed  cyanide,  so  that  the 
depth  of  tint  of  the  fabric  charged  with  it  is  in  exact 
proportion  to  the  amount  of  salt  it  contains.  _ 

“The  gauze, ! as  supplied  by  the  chemist,  is  dry,  and 
having  lost  the  carbolic  acid  used  in  charging  it, 
may  have  been  subsequently  contaminated  with  sept  c 
material.  The  double  cyanide,  though  very  remarkable 
for  its  inhibitory  power  over  bactenc  development,  is 
without  efficacy  as  a  germicide  ;  and  the  microbes  m  the 
contaminating  material  would  be  free  to  develop  in  the 
deep  parts  of  the  gauze  as  soon  as  the  cyanide  m  them 
hadbeen  exhausted.  In  case  of  moderate  discharge  this 
would  probably  never  occur,  thanks  to  the  slight  solubility 
of  the  salt  and  its  secure  fixation  by  the  dye.  But  in  case 
of  copious  effusion  of  blood  and  serum,  the  salt  would  in 
time  be  exhausted  and  the  microbes  in  the  infective 
material  would  be  free  to  develop.  In  order  to  guard 
against  this  risk  the  dressing  may  either  be  damped 
throughout  with  the  carbolic  lotion,  or,  as  ample  ex¬ 
perience  has  proved  to  be  sufficient,  a  portion  of  the 
gauze  in  several  layers,  soaked  with  the  lotmii,  may  be 
applied  over  and  around  the  wound  and  the  rest  of  the 

dressing  used  dry.  ,  , 

“  Bichloride  of  mercury1  must  not  be  employed  for 
moistening  the  gauze,  because  it  forms  with  the  double 
cyanide  a  triple  compound  which  is  both  feebly 

germicidal  and  highly  irritating.  , 

“  The  double  cyanide  might,  I  believe,  be  very  satisfac¬ 
torily  used  in  military  practice  as  a  first  dressing,  by 
dusting  it  over  the  wound  with  a  pepper  box,  and  covering 
with  any  absorbent  material  that  might  be  at  hand,  lhe 
salt  might  be  used  with  the  utmost  freedom,  as  experience 
has  shown  that  there  is  no  risk  of  its  producing  poisonous 
effects  Some  surgeons  who  undertook  to  use  the  cyanic  e 
in  this  way  in  the  late  South  African  war,  had _  unfor¬ 
tunately  no  opportunity  of  doing  so  at  the  front.  But  M  . 
Cheatle  informed  me  that  granulating  wounds  behaved 
more  satisfactorily  with  the  cyanide  than  with  iodoform, 
while  the  unpleasant  odour  of  the  latter  was  of  course 
avoided.  For  further  particulars  regarding  the  use  of  the 
double  cyanide  I  would  refer  to  an  address  on  the  anti¬ 
septic  treatment  of  wounds  published  in  the  British 
Medical  Journal  for  January  28th,  February  11th  and 
February  18th,  1893.  The  part  in  the  number  for  February 
18th  contains  the  reference  to  the  double  cyanide. 


of  dressings— the  putty  and  lac  plaster— which  were 
impervious  to  exuding  fluids,  and  adhered  closely  to  the 
surface  of  the  body.  Thus  Schimmelbusch  says  : 

The  best  means  of  protecting  a  wound  from  the  dangers 
which  threaten  from  without  might,  a  priori ,  appear  to  be  to 
close  it  up  as  closely  and  firmly  as  possible.  A  completely 
impermeable  dressing  was  one  of  Lister’s  ideas,  lhe  dressing 
which  he  first  made  use  of  to  effect  his  object  was  a  kind  of 
putty  made  of  common  wliitingand  linseed  oil  such  as  glaziers 
use  to  which  was  added  carbolic  acid.  This  was  laid  over  the 
wound  smoothly  and  closely,  and  covered  with  a  piece  of  sheet 
block  tin. 


Some  Criticisms  of  Antiseptic  Methods. 

Having  traced  the  progressive  steps  and  changes  in  the 
methods  of  antiseptic  dressing  from  the  commencement 
of  the  treatment  until  Lord  Lister  retired  from  practice,  1 
shall  immediately  refer  to  the  reaction  which  began  about 
fifteen  or  twenty  years  ago  against  the  use  of  chemical 
antiseptics,  and  in  favour,  so  far  as  possible,  of  steri  iza- 
tion  by  heat  of  everything  used  in  wound  treatment.  Rut 
before  doing  so,  it  will  be  convenient  to  refer  to  certain 
criticisms  which  one  reads  and  hears  by  many  of  those 
who  adopt  this  latter  plan  of  seeking  aseptic  results, 
criticisms  which,  although  made  doubtless  in  all  good 
faith,  do  not  seem  to  me  to  show  always  a  very  exact 
knowledge  of  what  the  forms  of  practice  which  I  have 
described  to  you  really  were. 

One  common  belief  is  that,  in  his  earliest  efforts,  Lister, 
fearing  as  he  did  the  influence  of  the  atmospheric  dust 
with  its  contained  organisms,  endeavoured  to  exclude  air 
from  wounds  altogether,  and  so  sealed  them  up  by  means 


He  then  describes  methods  of  permanently  sealing  up  a 
recent  and  clean-cut  wound  by  unirritating  strapping  or 
by  collodion  with  or  without  gauze  ;  and  adds  : 

Either  plan  will  probably  be  preferred  nowadays  to  the  ase 
of  putty  and  tin  foil.  But  the  number  of  wounds,  he  con¬ 
tinues,  that  can  be  so  treated  must  always  remain  very  small, 
for  success  is  possible  only  when  there  is  no  secretion  from  the 
wound  If  it  secretes  only  a  moderatelamount  of  fluid,  sealing 
is  futiie  and  even  dangerous.  The  secretion,  which  consists 
of  blood  or  lymph  exuded  after  the  dressing  is  applied,  collects 
under  the  impermeable  covering,  breaks  through  the  weak 
spots  in  the  covering,  and  soon  decomposes.8 

I  have  thus  quoted  at  some  length,  because  this  mode 
of  criticism  is  one  which  I  have  often  heard,  and  one 
which  has  no  justification  in  fact.  It  is  an  entire  miscon¬ 
ception  of  Lister's  meaning  and  method.  The  covering  oi 
block  tin  was  simply  used  to  check  the  evaporation  of  the 
volatile  antiseptic.  The  putty  permitted  all  wound  fluids 
to  flow  freely  between  its  surface  and  the  skin  into 
absorbent  materials,  specially  arranged  outside  for  then 
reception.  Constantly  giving  off  carbolic  acid,  it  mam 
tained  an  antiseptic  atmosphere  in  the  space  betweei 
itself  and  the  skin,  even  in  parts  where  these  might  no 
be  in  direct  contact,  and  being  made  sufficiently  large  t< 
overlap  the  wound  widely,  it  securely  prevented  the  accesi 
of  sepsis  up  the  stream  of  fluid  discharge.  The  .a< 
plaster,  the  use  of  which  supplanted  that  of  the  putty,  wa 
coated  with  india-rubber  with  the  express  purpose  of  pre 
venting  its  adhesion  to  the  skin,  and  the  consequen 
sealing  of  the  wound.  A  drain  of  lint,  steeped  in  carboli 
acid  and  oil,  was  introduced  into  every  abscess  cavit 
when  opened,  and  into  every  wound  of  importance,  whil 
for  this  was  latterly  substituted  the  constant  use  c 
drainage  tubes.  Lister  was  from  the  first  well  aware  tha 
he  could  not  exclude  air  from  wounds,  even  if  he  would 
and  he  was  also  equally  well  aware  of  the  supreme  m 
portance  of  avoiding  the  distension  of  wounds  by  th 
accumulation  of  fluids.  This  he  taught  in  season  and  ov 
of  season,  and  so  far  from  crediting  him  with  any  desn 
to  seal  up  wounds,  I  should  rather  contend  that  he  Wc 
the  first  to  advocate  complete  and  constant  drainage,  wit] 
of  course,  the  proviso  that  the  fluids  in  the  course  of  tee 
escape  must  be  guarded  from  all  septic  influences  froi 
without.  Further,  the  very  dressing  which  is  now  use' 
as  the  extreme  opposite  of  anything  which  seals,  since 
is  something  which  constantly  absorbs,  namely,  gauz 
and  which  meets  with  such  approval  on  that  account,  wa 
as  I  have  already  said,  a  suggestion  of  Lister.  _ 
Another  criticism  frequently  repeated  is  that  in  tnoi 
earlier  days  of  antiseptic  treatment  it  was  believed  th 
the  atmosphere  with  its  dust  was  the  only  source  of  worn 
infection.  This  is  a  strange  misconception.  If  mi 
chievous  contamination  of  wounds  could  result  fro 
exposure  to  the  microbes  of  the  atmospheric  dust,  and 
this,  in  the  then  existing  state  of  knowledge,  no  dou 
could  be  entertained,  still  more  must  this  be  the  case  wi 
the  contact  of  objects  on  which  that  dust  had  been  ace 
mulating  for  an  indefinite  time.  And,  from  the  eariw 
days  of  Lister’s  antiseptic  work,  infection  from  the  ski 
both  of  the  patient  and  of  the  surgeon’s  hands,  as  well 
frem  instruments  and  sponges,  was  guarded  against  wi, 
care  as  watchful  as  any  which  is  enjoined  and  exercised 
the  present  day.  Thirty  years  ago,  the  fact  of  there  Dei 
varieties  of  wound-infecting  organisms,  more  or  1 
morphologically  distinct  from  one  another,  each  win 
separate  life-history  and  producing  a  specific  form 
infection,  was  entirely  unknown,  yet  it  was  not  altogei 
undreamt  of.  It  is  interesting  to  find  a  prophetic  msb 
into  some  such  discovery  in  a  footnote  in  a  PaPe 
Lister  published  in  1870,  a  paper  in  which  he  discusses 
some  length  the  subject  of  suppuration.  He  there  BP* 
of  what  he  was  then  in  the  habit  of  distinguishing  as 
different  kinds  of  suppuration.  When  an  antiseptic 
stance  like  zinc  chloride  or  carbolic  acid  is  applied 
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wound,  it  stimulates  the  surface  of  the  sore  to  granulate 
and  to  furnish  a  certain  amount  of  pus,  but  this  suppura¬ 
tion  is  only  coextensive  with  the  area  of  antiseptic 
material  in  contact  with  the  sore.  It  spreads  no  further. 
From  the  rest  of  the  wound,  even  though  this  limited 
suppurating  spot  communicate  with  it,  nothing  maybe 
furnished  but  clear  serous  fluid.  Thus  it  often  happens 
that  if  one  opens  a  large  abscess  and  dresses  it  with  an 
antiseptic  gauze,  after  the  lips  of  the  incision  have  granu¬ 
lated,  an  exact  pattern  in  pus  of  the  little  granulating 
wound  remains  on  the  gauze,  which  is  reimoved  at  each 
dressing,  while  around  and  beyond  it  the  cloth  is  wet  with 
a  clear  serous  discharge  only  from  the  interior  of  the 
cavity.  Pressure  over  the  cavity  will  cause  to  exude  not 
pus,  but  some  of  the  same  clear  serous  fluid,  if  any  has 
been  retained.  On  the  other  hand,  he  taught  that  while 
a  chemical  antiseptic  may  thus  stimulate  and  cause  some 
limited  suppuration  on  the  surface  upon  which  it  acts, 
and  is  itself  diluted  and  rendered  less  stimulatingby  every 
drop  of  fluid  which  exudes,  putrefaction,  beiDg  a  fermenta¬ 
tion,  is  self-propagating  and  progressive,  passing  into  the 
wound  as  far  as  there  is  blood  or  serum,  or  portions  of 
dead  tissue.  The  first  form  of  suppuration  he  was  wont 
to  call  “antiseptic  suppuration.”  The  second  he  always 
spoke  of  as  ‘putrefactive  suppuration,”  and  it  is  when 
writing  of  this  latter  that  he  appends  the  footnote  to 
which  I  have  referred.  It  is  as  follows,  and  was  written 
in  1870 : 

This  group  ought  to  include  the  products  of  other  ferments 
besides  those  of  putrefaction,  for  I  am  satisfied  that  inodorous 
ferments,  sometimes  occur  in  the  animal  fluids,  and  produce 
salts  which  stimulate  to  suppuration  ;  also  viruses  inducing 
suppuration  are  very  probably  of  the  same  essential  nature 
ferments),  though  some,  at  least,  are  odourless,  as  in  the  case 
}f  erysipelas.9 

Mr.  Watson  Cheyne,  in  his  article  entitled  “  I  isterism 
md  the  Development  of  Operative  Treatment”  in  the 
British  Medical  Journal  of  December  13th,  1902,  writes 
)f  this  same  matter  as  follows  : 

At  that  time  (that  is,  1872)  the  scientific  basis  on  which  the 
-jisterian  system  was  founded  was  very  crude.  Septic  condi- 
ions  were  looked  at  as  essentially  of  a  putrefactive  nature, 
tnd  when  putrefaction  was  absent,  sepsis  was  looked  on  as  also 
.bsent.  But  even  at  that  time,  and  before  I  had  completed 
uy  studentship,  Lord  Lister  was  beginning  to  conclude  from 
us  operative  work,  and  the  observations  made  on  his  wounds, 
bat  this  was  too  narrow  a  generalization,  and  that  these 
rganisms  must  be  of  a  . great  variety  of  species,  and  that  the 
ssociation  of  putrefaction  was  not  essential  to  even  the  most 
erious  forms  of  sepsis.  He  was  coming  to  the  conclusion 
hat  different,  species  of  organisms  must  be  accountable  for 
liferent  septic  diseases,  and  I  well  remember  his  timidly 
utting  forward  the  view  that  even  tetanus  was  probably  due 
3  an  organism,  because  he  had  not  had  a  case  of  tetanus  for 
lany  years,  although  previously  it  was  quite  a  common 
isease.  Lord  Lister  himself  probably  provided  the  first 
omplete  demonstration  of  the  existence  of  distinct  species  of 
irmentative  organisms  in  his  researches  on  lactic  fermenta- 
on,  when  he  was  able  by  a  very  ingenious  device  to  separate 
single  organism,  the  Bacillus  lactis,  which  produced  this 
irmentation  and  no  other. 

In  his  Presidential  Address  to  the  British  Association 
t  Liverpool  in  1896,  Lord  Lister  himself  said  : 

The  striking  results  of  the  application  of  the  germ  theory  to 
irgery  acted  as  a  powerful  stimulus  to  the  investigation  of 
ie  nature  of  the  micro-organisms  concerned,  and  it  soon  ap- 
3ared  that,  putrefaction  was  by  no  means  the  only  evil  of 
aerobic  origin  to  which  wounds  were  liable.  I  had  myself 
^arly  noticed  that  hospital  gangrene  was  not  necessarily 
•tended  by  any  unpleasant  odour,  and  I  afterwards  made  a 
nnlar  observation  regarding  the  matter  formed  in  a  remark- 
>le  epidemic  of  erysipelas  in  Edinburgh,  evidently  of  in- 
c  uous  character.  I  had  also  seen  a  careless  dressing  followed 
1  the  occurrence  of  suppuration  without  putrefaction.  And 
these  non-putrefactive  ailments  had  the  self-same  pre¬ 
dating,  property  as  ferments,  and  were  suppressed  by  the 
me  antiseptic,  agencies  which  were  used  for  combating  the 
itrefactive  microbes.  I  did  not  doubt  that  they  were  of  an 
laiogous.origin,  and  I  ventured  to  express  the  view  that,  just 
'  ht  v,anou.s  fermentations  had  each  its  special  microbe,  so  it 
‘gut  be  with  the  various  complications  of  wounds.  This 
rmise  was  afterwards  amply  verified. 

Another  frequent  criticism  is,  that  one  great  objection 
Y*e ,an^seP^c.  method  of  dressing,  as  taught  by  Lister, 
that  the  dressing  is  moist,  for  we  know  that  moisture 
vours  the  development  of  the  germs  which  cause  wound 
ection,  while  dryness  as  perfect  as  possible  has  precisely 
e  °PPosite  effect.  Under  efficient  antiseptic  dressing, 
>wever,  it  is  a  matter  of  indifference  whether  the 


material  applied  be  dry  or  wet.  This  is  well  illustrated  bv 
the  equally  satisfactory  results  obtained  by  the  carbolic 
gauze,  kept  more  or  less  damp  by  the  sheet  of  mackintosh 
under  its  outer  fold,  while  the  edges  of  the  wound  were 
always  moist  under  the  protective,  and  by  the  cyanide  gauze 
where  the  dressing  was  a  dry  one  after  the  short  time  re¬ 
quired  for  dissipating  the  solution  of  carbolic  acid  with 
which  the  part  next  the  wound  was  moistened. 

Another  objection  often  stated  is  the  assumed  fact  that 
the  carbolic  acid  necessarily  caused  poisoning  of  the 
patient’s  system,  and  by  its  local  application  interfered 
with  the  power  of  resistance  or  self-defence  against  the 
influence  of  septic  microbes  possessed  by  the  living 
organism.  This  protective  power  was  both  known  and 
respected  by  Lister,  who  used  to  say  that,  previous  to  anti¬ 
septic  treatment,  surgery  would  have  been  impossible 
without  it.  He  endeavoured,  after  the  first  dressing, 
always  to  avoid  any  direct  contact  of  the  antiseptic  with 
the  wound.  The  whole  ideal  of  this  treatment  as  I  have 
detailed  it,  was  to  permit  the  wound  to  progress  like  a 
subcutaneous  injury  free  from  external  stimulation, 
whether  septic  or  antiseptic.  It  is  true  that,  believing  as 
he  then  did  in  the  risk  of  infection  from  the  atmosphere, 
it  was  his  invariable  practice  for  many  years  to  wash  the 
surface  of  the  wound  with  an  antiseptic  solution  before 
stitching  and  dressing  it.  But  the  washing  he  employed 
was  on  that  one  occasion  only.  When  dealing  with  abscess 
no  antiseptic  was  ever  introduced  into  the  cavity  at  all. 
It  was  far  otherwise  with  many  of  those  who  counted 
themselves  amongst  his  disciples  and  imitators.  Not 
perhaps  thoroughly  appreciating  the  scientific  facts 
which  were  the  basis  of  the  treatment,  they  were  unable 
to  divest  themselves  of  the  old  idea,  that,  whatever 
was  used  in  the  treatment  of  a  wound,  was  necessarily 
intended  to  have  some  specific  effect  on  its  healing.  It 
could  not,  therefore,  be  brought  too  freely  or  too  often  into 
contact  with  it.  They  filled  kettles  with  carbolic  solutions, 
and  poured  them  over  wounded  surfaces,  or  injected  these 
same  solutions  into  all  interstices  of  wounds  with  syringes  ; 
while  abscesses,  empyemata,  and  the  like,  were  freely 
syringed  out  in  the  same  manner  at  the  time  of  operation 
as  well  as  at  every  subsequent  dressing.  This  was  the 
kind  of  practice  which  prevailed  widely  in  supposed 
imitation  of  Lister.  One  saw  it  equally  in  the  wards  of 
colleagues  who  worked  under  the  same  roof  as  himself, 
and  in  those  of  surgeons  at  a  distance,  both  at  home  and 
abroad.  It  is  little  marvel  that  this  reckless  and  constant 
pouring  and  splashing  about  of  carbolic  solution  was  found 
to  have  injurious  effects  on  the  healing  process,  as  well  as 
to  be  poisonous  to  many  patients. 

Antisepsis  by  Heat. 

The  excessive  use  of  antiseptics,  with  the  disadvantages 
which  it  obviously  entailed,  led  in  time  to  the  wide  adop¬ 
tion  of  those  methods  of  treatment  which  endeavour  to 
dispense,  as  far  as  possible,  with  chemical  agents,  and  to 
substitute  for  them  the  employment  of  heat,  by  which 
instruments  and  dressings  are  sterilized.  It  is,  in  my 
opinion,  to  be  regretted  that  this  form  of  treatment— 
which  involves  no  new  principle  but  only  a  change  of 
procedure — should  have  received  a  distinguishing  name 
and  should  be  spoken  of  as  if  it  was  represented  by  a 
different  school  of  thought  and  of  practice.  Every  treat¬ 
ment  which  is  directed  against  sepsis,  no  matter  what 
the  means  be  which  are  employed,  is  surely  antiseptic 
treatment.  The  word  aseptic  was  devised  by  Lister 
to  denote  the  condition  of  a  wound  from  which  sepsis  is 
absent.  In  the  earlier  days  of  antiseptic  treatment 
surgeons  used  to  speak  of  a  wound  as  being  “in  an 
antiseptic  condition,”  or  an  operation  as  being  followed 
by  “a  thoroughly  antiseptic  result”;  and  anyone  who 
chooses  to  turn  back  to  the  medical  journals  of  the 
period  will  find  such  expressions  in  their  pages.  It  was 
in  order  to  avoid  such  awkward  phraseology  that  Lister 
suggested  the  adoption  of  the  word  “aseptic,”  a  word 
which  he  afterwards  found  had  been  used  by  Hippocrates. 
To  speak  of  the  “  aseptic  treatment  of  wounds  ”  is  clearly 
as  confused  and  inelegant  as  to  speak  of  “  the  antiseptic 
condition  of  wounds.” 

Lister  was  probably  the  first  to  use  a  dressing  sterilized 
by  heat — a  fact  not  generally  known.  This  he  did  during 
his  time  in  Edinburgh,  the  dressing  which  he  so  sterilized 
being  absorbent  cotton-wool.  He  did  not  persevere  in 
the  practice,  mainly  because  he  felt  that,  if  it  was  to  be 
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adopted  it  could  only  be  in  such  cases  as  furnished  a  com¬ 
paratively  small  amount  of  fluid  exudation.  To  use 
dressings  which  contained  no  antiseptic  material  in  then 
substance  in  compound  fractures,  and  in  wounds  which 
yield  at  first  a  large  flow  of  blood  and  serum,  or  in  such 
cases  as  empyemata  and  large  abscesses,  seemed  to 
involve  a  most  serious  risk  of  failure.  The  sentiments  of 
many  surgeons  nowadays  incline  them  apparently  to  con¬ 
sider  mainly  the  treatment  of  operation  wounds.  To  that 
consideration  the  treatment  of  all  other  classes  of  sur¬ 
gical  patients  is  subordinated.  Precautions  are  taken  as 
regards  architectural  and  mechanical  arrangements,  the 
amount  of  skilled  assistance  required,  and  the  use  of 
gloves,  masks,  and  other  accessories,  all  of  which  are  in 
their  entirety  quite  incompatible  with  ordinary  practice. 
Surgery  is  thus  converted  into  a  pursuit  which,  at  least  in 
its  ideal  manifestation,  can  only  be  carried  on  success¬ 
fully  in  a  splendidly-equipped  hospital.  This  tendency  o 
some  modern  surgeons  to  place  the  treatment  of  aseptic 
operation  wounds  in  a  separate  category  from  all  other 
kinds  of  surgical  cases  involving  the  use  of  dressings, 
is  very  contrary  to  the  spirit  and  the  wishes  of 
the  author  of  antiseptic  surgery.  He  deplored 
the  complications  to  which  I  have  referred,  which 
he  knew  from  his  own  experience  to  be  wholly  super¬ 
fluous.  From  first  to  last  he  had  worked  in  old-fashioned 
hospitals,  and  the  infirmary  here,  in  which  the  antiseptic 
system  originated,  had  a  bad  history  as  regards  surgical 
salubrity.  But  long  before  he  left  Glasgow  for  Edinburgh 
in  1869,  he  had  reached  a  practical  certainty  of  securing 
aseptic  results,  which  alone  justified  many  of  the  opera¬ 
tions  which  he  performed.  The  successive  modifications 
of  his  dressings  were  for  the  sake  of  convenience  rather 
than  security. 

The  spray,  introduced  during  his  Edinburgh  incum 
bency,  was  indeed  adopted  as  an  additional  measure  of 
safety  on  the  supposition  that  it  would  purify  the  atmo¬ 
sphere  around  the  wound,  by  destroying  the  microbes  in 
its  dust.  But  no  one  disliked  more  than  he  the  complica¬ 
tions  which  it  involved ;  and  it  was  with  very  great  satis¬ 
faction  that  he  was  able  to  place  before  the  Berlin  Con¬ 
gress,  in  1890,  what  he  considered  absolute  demonstration 
of  the  fact  that  the  atmospheric  dust  might  be  entirely 
disregarded  in  operations.  Thenceforth  the  means  by 
which  he  carried  out  the  antiseptic  principle  were  of  the 
utmost  simplicity,  and  could  be  employed  with  complete 
confidence  of  aseptic  results  by  the  private  practitioner 
under  any  surroundings  equally  with  a  hospital  surgeon. 
The  spray,  however,  was  by  no  m^ans  useless.  Being  far 
less  irritating  to  the  wound  than  washing  with  carbolic 
lotion,  it  greatly  reduced  the  serous  discharge,  and  with 
it  the  amount  of  drainage  necessary.  But  by  far  the  most 
important  service  rendered  by  the  spray  was  the  proof 
which  it  finally  afforded  of  the  innocuousness  of  the  atmo¬ 
sphere.  To  this  conclusion  Lister  had  long  been  inclined. 
At  the  London  Congress,  in  1881,  after  describing  some 
experiments  that  he  had  recently  made  which  proved  that 
putrefactive  bacteria,  if  widely  diffused  by  means  of  water 
sterilized  by  heat,  are  incapable  of  development  in  normal 
serum,  he  made  the  following  statement  : 

The  facts  seemed  to  indicate  that  the  putrefaction  so  apt  to 
occur  in  wounds  not  treated  antiseptically  is  due  rather  to 
septic  matter  in  a  concentrated  form  than  to  septic  matter  in 
the  diffused  condition  in  which  it  exists  either  in  water  or  in 
In  other  words,  is  there  sufficient  chance  of  the  air  of  an 


air. 


operating  theatre  or  private  room  containing  septic  matter 
which  can  prove  effective  in  blood  serum  to  make  it  needful 
to  regard  the  question  of  contamination  from  the  atmosphere 
at  all?10 


But  he  did  not  dare  to  omit  the  spray  without  positive 
proof  that  this  could  be  done  with  perfect  safety.  Of  that 
he  was  at  length  fully  assured  by  a  consideration  of  the 
physical  constitution  of  the  spray,  coupled  with  the 
success  that  had  attended  its  use  through  many  years,  in 
spite  of  the  entire  abandonment  of  other  precautions 
against  the  atmosphere  which,  before  the  introduction  of 
the  spray,  he  had  deemed  essential.  Especially  instruc¬ 
tive  in  this  respect  was  his  experience  with  empyema. 
Before  the  spray  he  had  always  covered  the  wound  during 
the  evacuation  of  the  pus,  and  at  subsequent  dressings, 
with  a  piece  of  lint  soaked  with  a  strong  solution  of 
carbolic  acid,  to  prevent  the  entrance  of  air  into  the 
pleural  cavity  during  inspiration.  Under  the  spray  this 
was  discarded,  and  the  patient  was  allowed  to  draw  air 
freely  into  the  pleura,  both  during  the  operation  and  sub¬ 


sequently.  Yet  this  change,  while  it  greatly  simplified 
the  procedure,  in  no  way  interfered  with  the  constancy  of 
what  he  used  to  regard  as  perhaps  the  most  beautiful  of 
all  the  results  of  antiseptic  treatment.  The  evacuation 
of  the  original  pus  was  followed  by  merely  serous  dis¬ 
charge,  which,  copious  at  first,  diminished  lapidly  in 
quantity,  and,  though  cases  differed  as  to  the  period  at 
which  the  drainage-tube  could  be  removed,  healing  invari¬ 
ably  occurred  sooner  or  later.  The  pleura  then  having  re¬ 
covered  its  normal  functions,  absorbed  the  air  it  contained, 
and  the  lung,  just  as  in  pneumothorax  from  punetuieby 
a  fractured  rib,  was  restored  by  atmospheric  pressure 
through  the  trachea  to  its  natural  dimensions,  while  the 
thorax  on  the  affected  side  retained  its  original  contour 
uncontracted.  During  the  protracted  period  that  often 
elapsed  before  complete  healing,  multitudes  of  atmospheric 
microbes  had  at  every  dressing  been  drawn  with  vitality 
unimpaired  into  the  pleura,  ivhere  they  were  securely 
protected  against  any  action  of  the  antiseptic,  but  never 
occasioned  the  slightest  inconvenience. 

These  facts,  occurring  as  they  did  under  ordinary  condi¬ 
tions  of  hospital  theatres  and  wards,  or  of  private  rooms, 
seemed  to  Lister  conclusive  evidence  of  the  harmlessness 
of  the  air  in  operations.11 

One  of  the  great  aims  of  those  who  use  dressings  com¬ 
posed  of  gauze  sterilized  by  heat,  is  to  secure  a  very  ary 
condition  of  the  wound  before  closing  it  up ;  and  many 
tell  us  that,  if  this  be  done,  even  large  wounds  like  those 
now  made  in  operating  upon  the  female  breast  for  can¬ 
cerous  disease  may  be  closed  without  drainage,  while  no 
fear  need  be  entertained  either  of  the  retention  of  wound 
products,  or  of  any  undue  saturation  of  the  dressings.  1 
have  no  doubt  that,  with  some  painstaking  as  regards 
haemostasis,  and  the  careful  adjustment  and  coapta¬ 
tion  of  opposing  surfaces,  such  a  result  may  often 
be  attained  ;  but  my  experience  leads  me  to  doubt  whether 
this  could  be  relied  upon  in  any  given  case.  One  patient 
when  wounded  differs  from  another  in  the  matter  of  per¬ 
sistence  of  oozing  of  blood.  Pull  a  tooth,  and  in  one  man 
the  empty  socket  will  cease  bleeding  in  half  an  hour  or 
less,  while  in  another  it  will  ooze  for  a  couple  of  days  or 
longer,  and  that  without  any  question  of  peculiar  diathesis. 
But  diathesis  and  varying  conditions  of  health  must  also 
be  considered.  Some  years  ago  I  tied  the  femoral  artery 
at  the  apex  of  Scarpa’s  triangle  in  the  case  of  a  professional 
brother  who  was  well  known  to  many  of  you.  tie  had 
been  for  a  considerable  time  in  bad  health,  and  for  some 
months  had  been  confined  to  bed.  He  suffered  from 
some  form  of  anaemia,  and  constantly  complained  of  a 
sense  of  great  weakness.  When  in  bed  he  one  day 
discovered  an  aneurysm  at  the  back  of  one  of  his 
knees.  After  tying  the  femoral  artery  I  saw  no  vessels 
in  the  comparatively  small  wound  demanding  ligatu 
but  a  persistent  flow  of  blood-stained  fluid  from  all  n. 
surface  made  me  introduce  a  small  drainage  tube 
Such  a  wound  may,  no  doubt,  be  generally  left  with¬ 
out  drainage,  and,  if  aseptic,  will  heal  at  once.  _  But  ir 
this  case  for  a  whole  week  a  fluid  like  cherry  lUK'e  P 
constantly  exuding,  so  that  I  had  to  change  the  doubi 
cyanide  gauze  with  which  I  dressed  the  wounc  ^  J. 
second  day  during  that  week.  I  was  then  able,  i 
diminished  exudation,  to  withdraw  the  drainage  tub 
The  wound  healed  at  once,  and  permanently,  without  < 
drop  of  pus-formation.  The  aneurysm  consolidated  am 
ultimately  became  cured.  A  cerebral  haemorrhage, 
ever,  took  place  in  less  than  a  year  after  wards,  and  cause, 
my  friend’s  death,  after  a  few  hours  illness.  In  jucl  ■ 
case  I  cannot  believe  that  it  would  have  hmm  P0SSi  ,  ,  ‘ 
any  means  to  secure  a  dry  wound ;  and  there  m  - 
under  such  circumstances,  great  risk  m  umng 
sterilized  gauze  as  a  dressing,  no  matter  hpwgj^a 
of  it  be  employed.  It  is  obvious  that  no  disadvantage 
arise  from  the  fact  that  the  gauze  contains  an 
in  its  substance,  provided  it  causes  neither  local  imtauo 
nor  general  intoxication,  and  the  presence  o 
septic  undoubtedly  adds  greatly  to  the  security 
aseptic  result. 


Sterilization  of  the  Skin. 

For  preliminary  sterilizing  of  the  patient's  skin  am 
the  seat  of  operation,  surgeons  at  the  day -  A  c 

greatly  as  to  the  character  and  complexity  of  the  men 
they  employ.  Lister,  till  he  gave  up  operating  m  18^ 
continued  the  simple  procedure  which  he  adopted  t 
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years  before ;  and  he  informs  me  that  he  never  had  any 
reason  to  doubt  its  efficacy.  This  consisted  of  washing 
the  surface  freely  with  a  1  to  20  watery  solution  of  carbolic 
acid,  and  keeping  it  covered  with  a  piece  of  lint  or  other 
cloth  soaked  with  the  same  lotion  during  the  interval 
between  the  washing  and  the  performance  of  the  opera¬ 
tion.  That  interval  was  never  made  by  his  directions  a 
protracted  one.  In  private  practice  the  washing  was  done 
when  he  enteied  the  patients  room,  and  the  operation  was 
proceeded  w  itli  as  soon  as  the  instruments  had  been  got 
ready  and  the  anaesthetic  administered.  He  never  took 
any  steps  for  ridding  the  skin  of  greasy  impurity  or  epi¬ 
dermic  debris.  The  great  affinity  which  carbolic  acid  has 
for  most  organic  substances,  including  the  fixed  oils  and 
epidermis,  made  any  such  measures,  in  his  opinion,  wholly 
unnecessary.  The  contrast  between  oil  and  water  in  their 
relations  to  carbolic  acid  was  referred  to  in  an  instructive 
manner  by  Lister  in  the  course  of  a  demonstration  on 
Antiseptic  Surgery  at  the  Richmond  Hospital  in  Dublin 
in  1879. 

Anew  principle  in  pharmacy  seems  to  have  been  brought  out 
oy  our  experience  with  this  agent.  I  believe  it  is  generally 
issumed  b}  pharmacists  that  the  strength  of  any  given  agent 
.a  its  action  depends  upon  the  proportion  in  which  it  is  pre¬ 
sent  m  the  vehicle  or  solvent  ;  that,  if  the  agent  exists  in  twice 
is  great  amount,  it  will  be  twice  as  strong  in  action.  Now  that 
s  true  with  the  same  solvent,  but  it  is  not  true  with  different 
solvents.  Thus  carbolic  acid  is  soluble  in  20  parts  of  water 
iut  oil  can  be  raided  with  it  in  any  proportion.  Suppose  you 
:ompare  a  1  in  zO  solution  in  water  with  a  solution  of  1  part  of 
a.  o' ic.  add  in  _5  of  oil,  you  will  find  that  the  solution  of 
in  20  in  water  is  more  powerful  in  its  immediate  action  than 
1  solution  of  1  in  5  parts  of  oil.  The  solution  in  oil  contains 
°u  times  as  much  of  the  agent  as  the  watery  solution,  and 
’et  is  not  so  powerful  in  its  action.  You  can  bear  the  1  to  5 
uly  solution  applied  to  your  tongue  tip  or  the  thin  skin  of  the 

lf+J  on 6r  ,  5?u  can.  ttie  1  to  20  watery  solution  ;  and  the 

t°  .  solution  in  oil  is  so  bland  that  it  can  be  used  for 
mearmg  a  catheter  without  irritating  the  delicate  mucous 
of  the  urethra,  to  which  the  1  to  20  watery  solution 
h  ,d  intolerable.  Now,  the  reason  appears  to  be  simply 

eadilv1 ?lds,,th®  carbolic  acid  feebly,  and  so  lets  it 
eadily  ily  oli  to  attack  anything  else.12 

And  so  he  taught  that  the  1  to  20  watery  solution 
?aduy  and  at  once  penetrates  the  greasy  epidermis  and 
i  very  powerful  in  its  immediate  action  upon  it,  but  as 
fere  is  not  a  large  quantity  of  it  present  that  action  is 
fmparatively  transient. 

The  avidity  with  which  carbolic  acid  seizes  upon  epi- 
ermie  tissues  was  strikingly  illustrated  by  an  exped¬ 
ient  which  he  related  in  an  unpublished  address  to  the 
lecueal  students  of  Glasgow  delivered  in  1894. 

Having  discovered  a  method  by  which  the  amount  of 
irDolic  acid  present  in  a  watery  solution  could  be 
ftermined,  he  packed  a  test  tube  closely  with  hair  of 
ie  human  head,  and  added  just  enough  5  per  cent,  solu- 
on  ot  carbolic  acid  to  cover  it,  eight  times  the  weight  of 
ie  hair  being  required  for  the  purpose.  Half  an  hour 
•  r  e  poured  out  some  of  the  liquid  and  applied  the 

tLr  ' 9n-it  was  found  thafc  aIready  nearly  half  the 
oofic  acid  had  been  withdrawn  by  the  hair  from  the 
tery  solution.  Considering  that  the  hair  was  only  an 
>?!□;  1 Part  0f  the  wei§ht  ot  the  solution,  this  was 
« !n  7  iVery  remarkable.  The  hair  must  thus  have 

ome  charged  Wlth  about  a  aixth  of  itg  weight  of  the 

septic,  and  if  a  larger  quantity  of  the  lotion  had  been 
he  proportion  would  have  been  still  greater.!'  In 

rJi?-afnn^lrse  ,of  s.ome  work  on  the  Preparation  of  catgut  for 
4  'n  wJt  P"ses’-he  obsei'ved  that  if  a  weak  solution  of  chromic 

st  a  paletstra^1^r,<id  Wlth  ca,rbo,11ic  lotiou-  the  mixture,  which  is  at 
e  MitfJ  u.  <olo'!r'  gradually  grows  very  much  darker  during 
ai  mv  ,  h UrS'  Th,ls  fact  afforded  the  means  of  estimating  the 
ual  parts  of  afld,m  a  watery  solution.  Making  a  mixture  of 

m  of  t-arhnMn  o  +k  chromlc  liquid  and  a  5  per  cent,  watery  solu- 
nie  time  Cld  t0  Serve  as,a  standard  of  comparison,  and  at  the 

th  thmS  a,  corresponding  mixture  of  toe  chromic  liquid 
e  stiniin-  1 \ lo,so lohou  to  detested,  and  ascertaining  how  much 
aoUty  with  lfadt  *?  f  dilu^d  iu  order  to  bring  its  tint  down  to 
estimate  ,,,  ,il  f  he  n^xtK?  containing  the  liquid  to  be  tested, 
the  atta  T  .  r  formed  of  the  amount  of  carbolic  acid  present 
tin  reeentiv  Llstelj  informs  me  that  on  going  over  the  subject 
wer  of  witmhT  ascertuni?d  that  liair  retains  this  remarkable 
ty  inatter  k  nff  carbollcJacld  from  a  watery  solution  after  all 
iphuric  ether  beCQ  ro“lovcd  from  il  by  Prolonged  steeping  in 

■er  ceuth^Sin«igllly  charged,  with  carbolic  acid  by  washing  with 
the  seal,?  “ay  sometimes  be  turned  to  account  in  surgery 
is  may  he  ilf  ?ffSc£ive  and  nuirritating  antiseptic  dressing* 
heiit  w-is  ,  1!.‘a8trat,ed  by  one  of  Lord  Lister's  latest  cases.  The 
erthescii'r,1  u  h  numerous  atheromatous  tumours  scattered 
used  a  vnl'  0  nave  shaved  around  eacli  of  these  would  have 
ifiine  iroph- ,  loss  of  hair:  but  this  was  avoided  by 

s  “ceij  with  the  lotiou  about  each  tumour,  and  simply  passing 


such  strength  it  could  not  fail  to  act  powerfully  as  a 
germicide  on  any  microbes  which  the  hair  might  con- 
tain ;  and  this  applies  equally  to  the  epidermis.  A  know- 
ledge  of  these  facts,  coupled  with  the  constancy  of  aseptic 
results  obtained  by  Lord  Lister,  which  has  probably  never 
been  surpassed,  may  well  make  us  content  with  his 
simple  method  of  purifying  the  skin. 

My  own  practice  is  to  insist  upon  a  dressing  of  1  to  20 
watery  solution  of  phenol  being  applied  widely  over  the 
part  to  be  operated  on  for  half  an  hour  or  an  hour  before 
the  operation  takes  place,  no  matter  what  preparation  of 
the  skin,  if  any,  has  been  made.  As  a  matter  of  fact,  we 
opeiate  in  our  Glasgow  hospitals  at  an  early  morning 
hour,  and  my  nurses  always  prepare  the  skin  on  the 
previous  evening,  washing  it  with  warm  water  and  soap, 
and  afterwards  cleansing  it  with  turpentine  and  spirit. 
This  is,  I  believe,  in  accordance  with  the  general  practice 
of  the  hospital.  A  dressing  of  1  to  40  phenol  solution  is 
then  bandaged  over  the  part  to  protect  the  skin  from  con¬ 
tact  with  other  parts  of  the  body  or  with  clothing  during 
the  night ;  and  about  an  hour  before  operation  this  is 
changed  in  my  wards  for  a  1  to  20  dressing.  It  is  well  to 
remember  that  the  latter  would  by  itself  be  quite  efficient, 
and  that  the  preliminary  details  I  have  related  are 
unnecessary.  Especially  in  cases  of  great  collapse  and 
urgency,  such  as  visceral  perforations,  ruptures  of,  ectopic 
pregnancies  and  the  like,  is  it  especially  valuable  to  know 
that  we  may  avoid  the  very  prolonged  and  inevitably 
rather  painful  scrubbing  and  washing  of  the  skin  of  the 
abdomen,  which  is  quite  necessary  if  no  disinfectant,  or 
such  a  one  as  corrosive  sublimate,  is  to  be  used.  The 
delay  and  the  increased  pain  of  such  procedures  have,  I 
have  sometimes  thought,  seriously  compromised  the 
patient’s  chance  of  recovery.  A  large  dressing  of  lint 
over  the  whole  front  and  sides  of  the  abdomen,  with  a 
small  separate  piece  loosely  packed  into  the  umbilical 
depression,  all  thoroughly  wet  with  a  warm  1  to  20  solu¬ 
tion  of  phenol,  and  allowed  to  lemain  on  for  at  least  half 
an  hour,  will  be  found  equally  efficacious,  and  will,  by 
.saving  time,  save  a  good  deal  of  the  patient’s  fast- 
vanishing  strength  and  power  of  endurance.  My  own 
experience  under  the  exceptional  circumstances  referred 
to  entirely  confirms  the  efficacy  of  Lister’s  practice. 

Sterilization  of  the  Hands. 

Frequent  immersion  of  the  hands  in  a  saturated  watery 
solution  of  carbolic  acid  cannot  be  borne,  especially  now¬ 
adays  when  so  much  operating  falls  to  the  lot  of  every 
hospital  surgeon.  My  pfactice  is,  therefore,  to  wash  the 
hands  thoroughly  with  soap  and  warm  water,  brushing 
the  nails  with  a  sterilized  nail  brush,  and  afterwards 
soaking  them  in  a  1  to  40  watery  solution.  I  am  well 
aware  that  authorities  who  command  all  respect  tell  us 
that  it  is  impossible  to  sterilize  the  skin  in  a  truly  scien¬ 
tific  sense.  But  if  experience  shows  us  that  by  the 
use  of  certain  means  we  can  purify  the  skin  sufficiently  to 
secure  uniformity  of  aseptic  result,  that  is  all  we  need 
desire  or  aim  at.  I  learn  from  Lord  Lister  that  he  continued 
to  the  last  the  use  of  the  5  per  cent,  solution  of  carbolic  acid 
for  purifying  the  hands ;  and  his  method  certainly  has 
the  advantage  of  simplicity.  Trusting  to  the  power  which 
carbolic  acid  has  of  rapidly  penetrating  organic  substances, 
he  regarded  the  use  of  a  nailbrush  as  superfluous,  and 
merely  dipped  the  fingers  in  the  lotion  shortly  before  the 
commencement  of  the  operation.  During  its  performance 
the  lotion  was  not  applied  further  to  the  hands,  unless 
some  unusual  circumstance  involved  their  contact  with 
objects  likely  to  defile  them. 

Sterilization  of  Instruments. 

For  sterilizing  instruments,  our  practice  is  to  boil  them 
for  twenty  minutes  or  half  an  hour,  except  in  the  ease  of 
knives,  which  may  be  placed  in  a  1  to  20  carbolic  solution 
for  sometime  before  being  used. 

Lord  Lister  informs  me  that  he  always  trusted  to  placing 
the  instruments  in  the  5  per  cent,  solution  immediately 
before  the  administration  of  the  anaesthetic.  There  can  be 
no  question  that  this  is  more  convenient  than  boiling, 
especially  for  private  practice,  provided  that  it  is  really 
reliable.  This  Lord  Lister’s  long  experience  seems  to 


a  comb  along  the  line  where  the  incision  was  to  run,  the  hair  being 
replaced  in  position  alter  removal  of  the  cyst.  The  several  tumours 
having  been  so  dealt  with,  a  cap  of  folded  cyanide  gauze  was  bandaged 
over  the  head,  and  when  this  was  removed  some  days  later  all  the 
wounds  were  found  to  be  healed. 
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place  beyond  doubt.  But,  as  he  remarks,  it  is  essential  that 
the  instruments  be  thoroughly  immersed.  He 
that  in  a  few  cases  in  which  he  has  witnessed  operations 
in  private  practice  by  others,  the  layer  of  carbolic  lotio 
has  been  too  shallow  to  cover  the  instruments  completely. 
They  might  almost  as  well  have  been  left  without  a  y 
attempt  at  sterilization.  In  hospital  practice  this  is  much 
less  likely  to  occur,  even  although  the  trays  employed  be 
broad,  since  abundance  of  the  lotion  is  always  at  hand 
For  his  private  practice  he  used  a  narrow  bat  deep  tray 
not  requiring  much  of  the  solution  to  fill  it,  y 

long  to  accommodate  all  instruments  except  saws  and 
long  amputating  knives.  These  were  wrapped  in  lmt 
soaked  with  the  lotion  at  the  same  time  that  the  other 
instruments  were  placed  in  the  tray.  The  teeth  of  saw 
and  forceps  were  always  brushed  clean  before  being  p 
away  after  the  operation. 


Treatment  of  Compound  Iractures.  . 

In  the  case  of  compound  fracture,  I  cannot  believe  that 
the  application  of  chemical  antiseptics  to  the  wound  can 
be  safely  omitted.  That  it  should  be  entirely  discarded  is 
the  advice  given  by  Professor  von  Bergmann  in  a  recent 
aiticle  on  the  subject,  written  by  him  in  the  volume  on 
Erste  acrztliche  HiHfe,  edited  by  Mejer.  He  strongly 
objects  to  any  antiseptic  solutions  being  used  to  puri  y 
the  wound  itself,  limiting  such  use  entirely  to  the  purifica¬ 
tion  of  the  surgeon’s  own  hands  and  the  skin  of  the 
wounded  limb.  He  writes : 


I  advise  that  every  wound  be  purified  dry,  and  not  with  anti¬ 
septic  fluid-an  advice  which  is,  of  course,  opposed  to  that 
which  was  at  one  time  warmly  recommended.  .  .  .  In  com¬ 
pound  fractures,  for  which  Volkmann  required  washings  out 
with  streams  of  carbolic  solution,  the  same  principles  ho  d 
good  which  have  been  already  in  part  developed  in  reference 
to  the  general  treatment  of  wounds. 

He  then  recommends  that  the  skin  of  the  limb  should 
be  cleansed  and  afterwards  disinfected  with  corrosive 
sublimate,  the  wound  being  temporarily  plugged  with 
sterile  gauze  during  the  process.  lie  trusts  entirely  .0 
the  protective  power  of  the  living  organism  for  defence 
against  such  microbes  as  may  have  entered.  This  he  does 
even  in  cases  where  a  fragment  may  have  protruded,  and 
come  into  contact  with  clothing,  or  been  otherwise 
defiled,  and  then  been  reduced.  In  severe  compound 
fractures,  he  is  very  insistent  upon  the  stopping  of  all 
bleeding  and  the  formation  of  counter  openings,  l>  so  that 
the  wound  products  may  escape*by  the  most  direct  and 
shortest  route.”  He  writes 


When  the  walls  of  what  is  often  an  immense  wound  have 
ceased  to  bleed,  or  bleed  only  slightly,  and  the  counter¬ 
openings  have  been  made,  they  are  dabbed  all  over  with  swabs 
of  cr6pe  gauze — that  is  our  cleansing.  The  swab  takes  up  what 
there  is  of  dust  and  dirt  still  adhering  to  the  wounded  surfaces, 
and  removes  it.  The  outflow  and  oozing  of  the  blood  provides 
for  the  more  complete  separation,  shedding  and  removal  or 
injurious  matters,  dead  or  alive,  by  washing  them  out,  and 
carrying  them  from  the  deepest  parts  of  the  wound  to  the 
surface.  Syringing  is  dangerous,  inasmuch  as  it  drives  the 
dirt,  and  the  bearers  of  infection  into  the  deeper  interstices  ot 
the  tissues.  In  addition,  we  have  the  irritating  action  ot 
antiseptics  which  causes  the  recesses  of  the  wound  to  be  tilled 
with  additional  exudations,  and  these  as  dead  stagnant  fluids 
furnish  an  excellent  nutrient  medium  for  the  growth  ot 
bacteria.  For  certain  bacteria  which  make  their  way 
into  every  wound,  but  especially  those  complicated  by  injuries 
of  bone,  the  protective  action  of  the  tissues  themselves  is 
competent  to  deal.  But  for  many  micro-organisms  that  grow 
in  putrid  fluids,  and  become  very  virulent  there,  these  powers 
of  our  tissues  do  not  suffice.  In  a  dry  wound  bacteria  may  re¬ 
main,  and  will  soon  die  ;  but  in  the  fluids  within  the  wound 
which  are  the  best  growing  medium  for  them,  they  increase 
until  they  are  ripe  to  attack  the  cells  of  the  organism.  There¬ 
fore  I  insist  again  upon  the  laborious  and  careful  arrest  of 
bleeding  before  cleansing  the  wound.13 

It  may  seem  presumptuous  to  join  issue  with  so  great 
a  surgical  authority  as  Professor  von  Bergmann  in  regard 
to  a  matter  of  such  vital  importance  as  the  treatment  of 
compound  fracture,  but  I  have  no  hesitation  in  saying, 
after  an  experience  as  a  surgeon  for  more  than  thirty 
years  in  Glasgow  hospitals,  that  no  mere  toilet  by  dry 
sterilized  cloths,  apart  from  germicidal  solutions,  will  be 
sufficient,  in  our  patients,  to  prevent  sepsis  and  sup¬ 
puration  in  fractures  where  the  end  of  a  fragment 
and  the  wound — one,  or  other,  or  both — have  been 
defiled  by  contact  with  skin,  clothing,  the  dust  of 
machinery,  or  the  mud  of  the  street.  I  can  further  say  that 


I  have  always  washed  out  such  wounds  freely  with  a  solu¬ 
tion  of  5  per  cent,  phenol,  and  I  have  never  been  conscious 
of  any  of  the  evils  which  von  Bergmann  dreads.  In  the  last 
few  weeks  I  have  treated  four  compound  fractures  of  both 
bones  of  the  leg,  each  of  them  certainly  with  a  compara¬ 
tively  small  external  wound,  but  all  produced  by  great 
violence  causing  much  blood  extravasation  and  disten¬ 
sion  of  the  limb,  as  well  as,  in  three  of  them,  extensive 
vesication  of  the  skin.  All  were  freely  injected  with 
1  to  20  carbolic  acid  solution,  and,  after  the  skin  of  the 
leg  and  foot  had  been  thoroughly  disinfected,  they  were 
dressed  with  double  cyanide  gauze.  All  have  progressed 
like  simple  fractures.  Bleeding  was  fairly  free  m  all  of 
them,  saturating  the  antiseptic  gauze  m  the  first  twenty- 
four  or  forty-eight  hours.  At  the  end  of  that  time  the 
internal  wound  was  in  each  filled  with  a  clot,  which  was 
on  a  level  with  the  edges  of  the  wound  in  the  skm,  and 
which  became  gradually  organized  and  covered  with 
cicatrix.  In  a  fortnight  or  three  weeks  each  was  perma¬ 
nently  put  up  in  pi  aster- of-paris.  One  of  these  4  cases 
came  to  us  from  the  West  Highlands  twenty- four  hours 
after  the  accident  had  occurred.  I  instructed  my  house- 
surgeon,  when  he  telephoned  to  me  for  advice,  to  stir  up 
the  wound  with  a  piece  of  gauze  wet  with  a  strong 
solution  of  phenol  in  spirit— say,  1  to  6-and  held  m  a 
pair  of  dressing  forceps,  and  thereafter  to  inject  it  as 
usual  This  was  done,  and  the  case  progressed  like  the 
others.  It  is  very  possible  that  in  all  of  these  cases-except 
perhaps,  that  which  was  twenty-four  hours  old  before 
being  (Fait  with—  healiDg  might  have  been  obtamec 
without  suppuration  by  simply  dry-cleaning  the  wounc 
according  to  von  Bergmann’s  plan,  disinfecting  the  sur 
rounding  skin  and  dressing  with  a  mass  of  sterile  gauze 
Such  microbes  as  happened  to  have  been  introduce* 
might  have  been  disposed  of  by  the  defensive  power  0 
the  living  organism  and  the  wound  have  healed  at  once 
as  such  wounds  sometimes  used  to  heal  under  a  dry  crus 
of  blood.  But  I  maintain  that  this  is  too  doubtful  ai 
issue  to  be  entirely  trusted,  especially  in  ^fj8819899 
those  I  have  referred  to,  where  the  wounds,  although  no 
large,  were  by  no  means  mere  punctures.  No  harm  come 
of  adopting  the  measures  I  have  described,  in  spite  c 
strong  statements  so  frequently  made  to  the  contrarj 
That  those  measures  are  beneficial  and  reliable  may  D 
still  further  learned  by  considering  other  forms  in  whic 

compound  fractures  present  themselves. 

Occasionally  a  fragment  or  the  dislocated  end  of  a  ion 
bone  stretches  the  elastic  skin  over  it,  and  suddeni 
bursts  through.  When  this  happens  the  hole  in  tt 
skin  may  so  tightly  grasp  the  base  of  the  protrudm 
bone  that  reduction  is  impossible  without  enlarging :  u 
wound.  In  such  circumstances  it  is  surely  right  1 
cleanse  and  disinfect  the  fragment  before  reducing  1 
The  dentist  sometimes  places  a  stretched  sheet  ot  men 
rubber  over  a  tooth,  a  cavity  in  which  he  is  about  to  sto 
with  such  force  as  to  make  the  tooth  burst  through 
stretched  rubber.  By  spreading  out  the  sheet  of  mai 
rubber,  he  is  then  able  to  operate  on  the  tooth  cavi 
without  fear  of  contact  with  the  oral  moisture  and  sepsi 
For  this  device  he  adopts  the  engineering  term— a  ^one 
dam.”  Well,  in  the  form  of  compound  injury  which  a 
describing,  the  defiled  piece  of  bone  is  thoroughly  "  con 
dammed  ”  as  regards  the  internal  wound,  and  it  is  wen 
spare  no  pains  in  disinfecting  before  reducing  it. 

A  short  time  ago  a  man  was  admitted  into,  my  wards  duri 
the  visiting  hour,  and  I  had  the  opportunity^  seeing  hi 
before  his  clothing  was  removed.  He  had  a  fracture- ot 
fibula,  a  little  above  the  malleolus  ;  the  f°ot  was  evertei 
to  he  at  almost  a  right  angle  to  the  leg,  while  tHelower  end 
tibia,  minus  its  tip,  protruded  through  a  rent  in  the  sk, 
which  grasped  the  bone  as  tightly  as  if  it  were  a  ring 
india-rubber.  But  further,  the  malleolus  was  Pr°t‘ug 
through  a  filthy  woollen  sock  which  smelt  most  foul  lhe 
lay  in  contact  with  the  end  of  his  trousers,  on  which  was  q 

tity  of  the  dried  mud  of  the  street.  The  protruding  bone  was 

once  carefully  covered  and  packed  around  with  lm  dripp  ng^ 

with  a  5  per  cent,  solution  of  phenol.  He  was  then  un  re^ 
and  his  foot  and  leg  were  cleansed.  Afterwards  wit '  a  “a 
and  a  pair  of  dissecting  forceps,  all  tags  of  the  so  t  p 
which  still  adhered  to  the  protruding  bone  were  cut  a 
until  it  was  left  quite  bare.  Lint,  soaking  with  cmboiica 
solution,  was  once  more  closely  wrapped  over  it,  and  P 
well  into  the  angle  between  it  and  the  skm,  and  a  tovei, 
soaking  wet  with  the  same  solution,  was  wrapped  round 
foot  and  entire  leg.  After  twenty  minutes  or  half  an .hour 
were  removed,  and  I  insinuated  a  Probe,Tointcdkmfe/),'bo 
the  tight  and  stretched  ring  of  skin  and  the  protrudi  g 
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enlarged  the  wound,  and  reduced  the  dislocation,  I  then  to 
make  assurance  doubly  sure,  injected  the  interior  of  the  wound 
and  joint  with  a  1  to  20  phenol  solution.  I  put  a  couple  of 
stiteties  in  the  cut  I  had  made,  but  left  the  irregular  hole  in 
the  skin  open,  so  that  no  wound  exudation  should  be  unneces¬ 
sarily  retained.  The  result  was  absolutely  satisfactory.  The 
man  recovered  without  pain,  fever,  or  suppuration,  and  has  a 
movable  ankle-joint. 


I  T«1  Burns*  O  _  r  "1 
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I  could  relate  many  other  similar 
more  will  I  refer  to. 


cases,  but  only  one 


It  was  the  case  of  a  carter  who,  in  trying  to  stop  his  runaway 
horse,  fell,  and  his  leg  becoming  entangled  in  the  wheel  of  the 
cart,  he  was  dragged  for  some  distance.  On  admission  his  left 
knee-joint  was  found  to  be  dislocated,  the  internal  condyle 
projecting  through  the  skin,  which  tightly  and  firmly  embraced 
the  base  of  it.  The  entire  condyle  and  the  skin  around  it  were 
thickly  covered  with  the  dirt  of  the  street,  which  was  ingrained 
into  the  tissues.  The  clothing  which  covered  his  knee  had  of 
course  been  extensively  torn.  Having  cleansed  the  parts  as 
well  as  possible  I  pared  off  all  tags  of  the  soft  parts  remaining 
attached  to  the  protruding 
bone,  and  treated  the  case  by 
the  method  just  described. 

Where  I  found  dirt  ingrained 
into  the  bone  I  swabbed 
freely  with  undiluted  car¬ 
bolic  acid.  After  enlarging 
the  wound  and  reducing  the 
dislocation,  I  cut  away  the 
blackened  edges  of  the  skin 
wound  and  washed  out  the 
joint  with  a  1  to  20  solution. 

The  patient  recovered  with¬ 
out  the  slightest  unpleasant 
symptom.  Within  a  year 
afterwards  he  was  readmitted 
with  a  simple  fracture  of  both 
bones  of  the  other  leg,  and 
we  had  the  opportunity  of 
hearing  from  him  and  seeing 
for  ourselves  that  his  left 
knee  was  in  all  respects  as 
good  and  serviceable  as  his 
right. 

A  third  form  of  com¬ 
pound  fracture  is  that  in 
which  large  and  severe 
wounds  exist,  while  the 
broken  and  probably  com¬ 
minuted  bones  are  fully 
exposed.  Much  laceration 
3f  muscles  and  injury  d 
)lood  vessels  are  probably 
ilso  present.  We  must  all 
idmit  that  these  are  more 
incertain  cases  for  treat¬ 
ment.  They  are  those  in 
vhich  the  question  of 
imputation  arises  but  is 
lecided  in  favour  of  retain- 
ng  the  limb.  Yon  Berg- 
nann  prefers  to  trust  to 
he  dry  wiping  of  both 
rounds  and  fragments,  re¬ 
moving  with  forceps  all 
oreign  bodies  and  entirely 
etached  pieces  of  bone, 
asking  free  counter-open- 
ags,  ai resting  haemorrhage 
y  ligature  it  need  be,  and 


I  cleaned  out  the  cavity,  the 


uffing  and  so  preoccupying  all  cavities  with  sterile  iodo- 
,rm  g.auze-  My  practice  is  to  wash  out  such  cases  and  dress 
aem  just  as  I  do  those  less  severely  injured,  wiring  frag- 
en  a  if  it  is  thought  desirable,  and  securing  by  ligature 
■asels  which  seem  to  require  it.  Our  results  have,  I 
nnk,  justified  the  treatment  entirely. 

, ,  Organization  of  Blood  Clot. 

I  have  spoken  already  of  the  organization  of  blood  clot 
onnexion  with  aseptic  compound  fracture.  Long  ago 
ter  took  advantage  of  his  observations  in  this  matter 
in  obtaining  healing  where  bone  had  been 
Itui  course  of  operations,  the  cavity  filling 

0<T’  7hlch  coagulated  and  became  organized  as  in 
and  fracture.  Volkmann  afterwards  published 
vn  ,  c,h  ,he  applied  this  method  successfully, 
irati!mereniexiad  to  deal  with  previously -existing  sup- 
ie  «„«*■'  a  tlie  free  use  of  hi8  sharp  spoon  he  removed 
Ptic  soft  parts,  destroying  the  carious  bone  with  the 


•  Cf?,e  tuberculous  cavity  iu  the  head  of  the  tibia, 

,  which  was  filled  with  blood  clot,  as  described  in  the  text.  The 
skiagram  was  takeu  after  the  cure  was  complete. 


thermo-cautery.  Allowing  blood  to  clot  in  the  cavity  so 
produced,  he  obtained  its  organization,  and  consequently 
healing  without  suppuration.  I  have  lately  treated  the 
following  case,  which  illustrates  the  value  of  this 
antiseptic  procedure,  where  it  is  possible  of 
accomplishment. 

On  November  15th,  1905,  I  operated,  in  a  nursing  home  in'the 
case  of  a  boy  aged  11,  on  a  tuberculous  ailment  close  ’to  'the 
upper  epiphysis  of  the  right  tibia.  The  head  of  the  bone  was 
expanded,  and  an  abscess  tended  to  point  over  the  inner  side 
where  an  area  of  skin,  about  the  size  of  a  shilling,  was  thin 
and  livid.  Having  applied  a  tourniquet  in  the  form  of  an 
elastic  bandage  to  the  thigh,  I  evacuated  the  abscess,  and  cut 
away  the  thin  tuberculous  skin.  With  the  sharp  spoon  I  most 
carefully  scraped  away  all  granulations  and  caseous  material  in 
the  subcutaneous  space.  A  hole  in  the  tibia  leading  into- 
a  cavity  was  then  seen  and  enlarged,  and  from  it 
I  extracted  a  sequestrum  about  the  size  of  the  distal 
phalanx  of  one’s  forefinger.  With  a  strong  sharp  spoon 

walls  of  which  were  for  the 
most  part  bare  and  carious,  as 
carefully  as  a  dentist  would 
one  in  a  tooth,  removing  por¬ 
tions  of  its  walls  all  round,, 
until  I  was  satisfied  I  had 
taken  away  all  diseased  bone. 
Following  Mr.  Watson 
Cheyne’s  advice,  I  then  soaked 
its  walls  with  undiluted  car¬ 
bolic  acid,  and  washed  out 
any  excess  which  remained, 
with  a  solution  of  1  to  40  of 
the  same  acid.  After  dressing 
with  a  sufficient  mass  of 
cyanide  gauze  and  applying 
a  posterior  splint,  I  removed 
the  tourniquet,  placing  the 
limb  in  such  a  position  that 
the  wound  was  uppermost. 
Next  day,  as  some  blood  had 
come  through  the  dressing, 

I  removed  it,  and  found  the 
whole  -wound  filled  with  a 
firm  clot,  which  was  on  a  level 
with  the  skin  edges.  This  I 
succeeded  in  keeping  aseptic 
throughout  the  whole  course 
of  the  case.  No  suppuration 
occurred  and  no  fever  was 
shown  by  the  thermometer 
from  first  to  last.  The  clot 
became  organized,  and  after 
some  weeks  its  surface  granu¬ 
lated.  A  cicatrix  spread  over 
it  from  the  edges  of  the 
skin,  and  by  January  18th 
(a  little  over  two  months) 
it  was  almost  completely 
healed.  On  that  day  the 
patient  seemed  to  have  a  cold 
in  the  head,  and  his  tempera¬ 
ture  rose  to  90°  F.  On  Jan¬ 
uary  19th  it  rose  in  the  even¬ 
ing  to  101.4°,  and  on  January 
20th  he  was  covered  with  the 
rash  of  measles,  and  his  tem¬ 
perature  was  102.4°.  He  was 
removed  to  the  Infectious 
Hospital  at  Ruchill.  When  I 
visited  him  there  five  days 
afterwards,  I  found  the  wound 
entirely  healed,  and  the 
whole  region  of  the  knee  was- 
in  a  very  satisfactory  state. 

On  February  8th  I  fixed 
bandages,  and  on  the  10th 


the  limb  in  plaster-of-paris  _ 0 _ ,  _ 

he  was  removed  to  his  own  home  in  the  country. 

In  three  weeks  he  returned  and  had  the  plaster-of-paris  ban¬ 
dages  removed.  The  wound  remained  whole,  and  the  knee 
could  be  slightly  bent  without  pain.  A  flannel  bandage  was 
applied,  and  he  was  ordered  to  walk  about  with  crutches,  a 
patten  being  put  on  the  boot  on  the  sound  foot.  On  April  2nd 
he  was  brought  back  to  see  me,  when  I  found  the  limb  perfectly 
well,  and  the  knee  once  more  freely  movable  For  some  time 
past  he  had  been  walking  without  any  support,  and  returned 
to  school  shortly  afterwards. 

I  mention  this  case  as  an  excellent  example  of  the 
immediate  obliteration  of  a  large  bone  cavity  by  the 
organization  of  a  blood  clot  which  filled  it;  and  this  is 
one  of  the  valuable  means  of  treatment  which  we  owe  to- 
the  antiseptic  method  in  cases  which  are  apt  to  present 
great  difficulty  in  the  attainment  of  final  closure.  Where 
the  skin  is  unbroken  prior  to  operation,  such  beautiful 
results  may  be  anticipated  with  confidence. 

Many  other  materials  have  been  employed  for^the 
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plugging  of  the  bone  cavity  with  a  view  of  acting  like  the 
<fiot — as  a  framework  which  new  tissue,  sprouting  rom 
the  walls,  may  enter,  penetrate,  and  absorb,  and  become 
ultimately  ossified.  Prepared  catgut,  bone  fragments  and 
marine  sponge  have  all  been  used  for  the  purpose,  but  1 
am  afraid  with  no  very  encouraging  success.  . 

Comparatively  recently,  however,  Professor  Moorhof  of 
Vienna  has  devised  a  bone  plugging  wax,  the  use  of  wh 
appears  to  have  yielded,  both  in  his  own  bands  and  m 
those  of  others,  more  encouraging  results.  The  walls  o 
the  cavity  to  be  plugged  must  be  so  dealt  with  as  to  ma  e 
sure  they  contain  no  diseased  tissue,  must  be  thorough  y 
aseptic,  and  must  be  perfectly  dry.  Th«  dry’ng 
effected  by  hot  air  driven  into  the  cavity  by  a  sPeCMl 
apparatus  devised  for  the  purpose.  The  wax  consists  of  a 
mixture  of  sixty  parts  of  finely -pulverized  iodoform  and 


forty  parts  each 
of  spermaceti  and 
oil  of  sesame.  At 
112°  F.  this  mix¬ 
ture  is  fluid,  and 
after  being 
shaken  up  is 
poured  slowly 
into  the  cavity, 
in  which  it  sets 
and  becomes 
solidified  in  a 
few  minutes. 
The  skin  is 
stitched  over  it, 
and,  according  to 
Professor  Moor- 
hof  and  others, 
immediate  heal¬ 
ing  may  with 
considerable  con¬ 
fidence  be  ex¬ 
pected.  The  wax 
is  absorbed  by 
newly  -  formed 
tissue  sproutin 
from  the  bony 
walls  of  the 
cavity,  “the  pro 
duction  and  gra¬ 
dual  growth  of 
bone  tissue  being 
effected  by  a  pri¬ 
mary  formation 
of  new  connective 
tissue.”14  Results 
of  the  best  kind 
are  said  to  be 
obtained  in  spite 
of  the  previous 
presence  of  sup- 
puration  and 
sinuses,  provided 
that  most  tho 
rough  care  be 
taken  in  cleans¬ 
ing  and  disinfec¬ 
tion.  The  ab¬ 
sorption  of  the 
antiseptic  wax, 


lon^  list  of  such  cases  treated  during  the  last  thirty-five 
years,  who  are  now  well  and  leading  useful  and  active 

lives  in  many  parts  of  the  world. 

From  time  to  time  I  have  been  led  to  vary  the  treatment 
as  originally  practised  when  suggestions  promising  to 
shorten  convalescence  have  been  made.  Thus,  I  haye 
scraped  out  the  abscess  cavity  thoroughly  with  the 
flushing  spoon,  using  some  sterile  but.  not  very  stimu¬ 
late  g  fluid  for  the  purpose.  I  have  also  injected  iodoform 
emulsion  in  glycerine,  sometimes  associated  with  and 
sometimes  without  the  use  of  the  sharp  spoon  The  result 
has  been  to  make  me  adhere  more  confidently  than  ever  to 
Lister’s  original  plan  of  simple  incision  and  drainage,  com¬ 
bined  with  most  scrupulous  and  systematized  antiseptic 
precautions.  The  antiseptic  gauze  is  changed  at  intervals 
of  time  determined  by  the  amount  of  exudation,  with  al. 

the  same  care 
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as  well  as  the  bone  formation,  have  been  verified  by  t  e 
use  of  the  Roentgen  rays.  Whether,  therefore,  it  be 
brought  about  by  the  organization  and  absorption  0 
blood  clot,  or  by  some  such  artificial  filling  as  that 
suggested  by  Professor  Moorhof,  the  immediate  closure 
of  bone  cavities  resulting  from  tuberculous  disease, 
from  the  separation  of  sequestra  following  osteo-myelitis, 
and  the  like,  is  a  beautiful  example  of  practical  progiess 
due  to  antiseptic  surgery. 


that  was  exer¬ 
cised  on  the  first 
occasion  of  evacu¬ 
ating  the  abscess. 
The  treatment  is 
to  be  continued 
until  the  final 
absolute  closure 
of  the  wound,  no 
matter  how  long 
that  be  delayed; 
while  the  patieLi 
must  be  kept  con¬ 
stantly  recum¬ 
bent  to  give  dut 
rest  to  that  pari 
of  the  spine  ir 
which  has  origi 
nated  the  tuber 
culous  disease.  I 
sepsis  invadei 
the  sinus  fron 
without,  e  v  e  1 
months  after  tb 
abscess  has  bee: 
opened,  and 
mixed  infectio 
is  produced,  th 
case  may  be  n 
garded  as  hop* 
less.  There  is, 
believe,  unde 
such  circun 
stances,  no  trea 
ment  which  ca 
undo  the  miechi 
produced,  orave 
the  fatal  issi 
to  follow  soon 
or  later.  On  tl 
other  hand, 
septic  contamin 
tion  is  avcide 

only  a  serous  ex 

dation,  diminis 
ing  as  time  gc 

on,  will  take  plai 

while  the  patie 
continues  f  r 1 
in  weight.  Urn 


Treatment  of  Tuberculous  Abscesses. 
had  hoped,  had  time  permitted,  to  speak  at  some 
length  of  the  antiseptic  treatment  of  abscess,  which,  as 


leilguu  UI  tilt?  ailLlSt-pill?  UrcltUItllu  ux  auatroo,  " 

I  have  indicated,  was  an  early  development  of  the  syster 
which  Lister  introduced.  The  power  we  possess  by  thi 


power  we  possess  by  this 
treatment,  of  guiding  large  tuberculous  psoas  or  lumbar 
abscesses  to  a  successful  issue  is  one  of  which  I  have  had 
abundant  personal  experience.  I  could,  indeed,  produce  a 


from  fever,  and  steadily  increases  —  r  .  OVc 
such  circumstances,  a  permanent  and  complete i  reco 
may  be  expected.  The  injection  of  iodoform  emuls 
which  is  often  so  very  successful  in  cases  of  M  i 
and  accessible  tubercle,  as  in  small  tuberculous  abscea 
of  the  soft  parts,  in  dactylitis,  in  Diseases  of  carpal  a 

metacarpal,  of  tarsal  and  metatarsal  bones  and -the  1 
is  quite  futile,  as  far  as  I  have  seen,  in  the  treatment 
large  abscesses  connected  with  bones  and  joints. 

I  fear,  however,  the  advantages  of  careful  amis  I 
drainage  of  these  great  tuberculous  collections  have 
been  sufficiently  appreciated  by  the  majority  of  hosp 
surgeons.  This  is  probably  due  to  discouragement  cau 
by  failure  to  maintain  the  aseptic  state  in  thecouiB 
the  long  period  during  which  such  cases  must _  P 
hospital.  Yet  the  dressing  is  a  matter  of  e*tren\ 
plicity,  and  when  the  first  few  days  have  passed,  may 
safelv  entrusted  to  a  dresser  who  has  been  du  y  P 
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with  i ta  vital  importance.  To  discharge  such  patients 
before  healing  is  complete  merely  because  they  have  been 
long  in  hospital,  and  the  serous  discharge  has  become 
scanty,  is  surely  not  justifiable.  If  admitted  at  all,  they 
must  be  treated  with  the  same  care  until  they  are  healed. 
If  failure  to  exclude  septic  mischief  occurs,  evidenced  as 
it  will  be  by  the  supervention  of  hectic  fever  and  the 
discharge  of  pus  from  the  sinus,  no  reason  longer  exists 
Or  keeping  such  a  patient  in  the  hospital.  His  fate  is 
sealed,  no  matter  where  or  how  he  may  be  treated.* 

Abscess  of  the  Hip-Joint. 

I  must  also  refer  very  briefly  to  abscess  of  the  hip  joint. 
Here  results  are  obtained  by  antiseptic  treatment  essen- 
ially  similar  to  those  which  I  have  described  in  speaking 
>f  spinal  abscess.  If  scrupulous  antiseptic  dressing  is 
naintained,  along  with  perfect  rest  of  the  articulation,  the 
serous  discharge  which  alone  follows  the  evacuation  of  the 
original  contents  ceases  after  a  longer  or  shorter  period, 
md  if  no  shortening  of  the  limb  had  occurred  before  the 
iperation  complete  restoration  of  the  normal  condition 
nay  be  anticipated,  while  in  cases  of  partial  absorption  of 
,he  head  of  the  bone  incomparably  better  results  are 
ibtamed  than  can  be  got  by  excision,  the  patient  having 
neanwhile  remained  absolutely  free  from  constitutional 
listurbance. 

Treatment  of  Acute  Abscess. 

In  ordinary  acute  abscesses,  such  as  those  occurring 
uring  lactation,  a  merely  serous  discharge  follows  anti- 
eptic  evacuation  and  drainage,  just  as  in  the  chronic 
asps ;  but  instead  of  the  protracted  course  commonly 
allowed  by  the  latter,  complete  healing  occurs  with  great 
xpidity,  the  micrococci  which  abound  in  and  around  the 
’oseess  wall  being  speedily  disposed  of  by  the  antibacteric 
owerof  the  living  organism,  when  the  disturbing  influence 
f  thepent-up  pus  is  removed  and  prevented  from  recurring, 
hile  contamination  from  without  is  precluded.  In  acute 
bscesses  of  a  pyaemic  character  which  one  meets  with 
ceasionally  in  connexion  with  such  ailments  as  enteric 
ad  scarlet  fever,  pneumonia,  and  the  like,  as  well  as 
fter  parturition,  this  typical  course  cannot  be  reckoned 
a,  yet  even  in  them  the  difference  in  the  chances  of  the 
atients,  according  as  they  are  treated  antiseptically  or 
ot>  can  hardly  be  exaggerated.  If  strict  antiseptic  treat- 
lent  and  free  drainage  be  adopted,  and  the  access,  there- 
>re,  of  bacteria  from  without  be  prevented,  the  most 
appy  results  usually  follow.  Very  soon  the  discharge 
3comes  thinner,  and  often  a  mere  serous  exudation  ulti¬ 
mately  takes  the  place  of  the  original  thick  pus,  while  the 
ndences  of  septicaemia,  as  indicated  by  high  fever,  rigor, 
lirium,  and  the  like,  pass  quickly  away.  No  washing 
the  cavity  is  desirable,  provided  that  mischief  from 
iJiout  be  successfully  excluded.  If,  however,  this  is 
>t  accomplished,  an  accession  of  grave  symptoms  may 
ipervene,  and  a  fatal  issue  is  a  frequent  result,  for  acuta 
'scess  of  large  size  is  often  a  late  episode  in  the  illness  of 
pitient  already  debilitated  by  serious  disease. 

The  fear  which  is  sometimes  felt  of  contamination  of 
ffitic  inched  wounds  by  abscesses,  of  whatever  nature, 
fated  in  the  same  ward,  will  be  found  to  be  absolutely 
oundless  under  antiseptic  management. 


Conclusion. 

I  have  now,  gentlemen,  reviewed  the  gradually  and 
Wy  built  up  additions  to  our  resources  and  powers  in 
ntrolling  the  progress  of  wounds,  and  the  issues  of 
fCe88fu'  Th-is  1  have  not  attempted  to  do  in  full  detail, 
'  rather  tried  to  refer  to  the  chief  principles  which 
'lde  us>  and  the  character  of  the  materials  with  which 
J  work  in  carrying  out  these  principles.  It  is  un- 
oeseary  that  I  should  endeavour  to  portray  the  con- 
'  t  "t10]1  maT  ^e  easily  drawn  between  surgery  as  it 
’8.8  to  day  and  surgery  as  I  witnessed  it  on  my  intro- 
etion  to  hospital  as  a  student.  Let  it  suffice  to  say  that 
who  practise  surgery  to  day  do  so  with  a  confi- 


SO- 

L  evoivea  irora  tne  Deautitul  researches 
1  re  rHe.  -rpVL  ^^u  the  cascs  recorded  are  some  of  the 

‘  DUe  nf  tl.A^0  •  te^t,  where  cure  is  said  to  have  been  effected 
1 1-  raised  i  i?:,?0nt!Umatloa  of  the  abscess  from  without.  A  hope  is 
i  ■  cf  ara  .fer  .  su<ii*  c?ses  may  ia  tl]e  future  lose  their  present  liopc- 
1  intaiii:"nVo>’ri and  atso  that  the  progress  towards  recovery  of 
;  derated  ‘ '  d  Cases  Seated  antiseptically  may  be  greatly 
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dence  and  a  sense  of  safety  to  which  the  surgeons  of 
forty- five  years  ago  were  entire  strangers,  and  this  is  an 
outcome  of  the  application  of  scientific  truths.  The  very 
fact  that  it  is  such  an  outcome  makes  it  as  necessary  now 
as  it  was  declared  to  be  at  first  that  we  shall  constantly 
keep  before  our  minds  what  those  scientific  truths  demand 
of  us  in  the  treatment  of  each  individual  case.  If  we 
maintain  such  a  mental  attitude  we  need  not  strive  for. 
or  indeed  expect,  absolute  uniformity  of  practice.  The 
more  clearly  we  recognize  the  principles  which  are  the 
common  guides  of  all  of  us,  the  more  we  shall  agree  in 
that  which  is  essential  and  be  free  to  differ  as  we  please 
in  carrying  out  the  various  details  of  our  everyday 
procedures. 
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The  Hughlings  Jackson  Lecture  was  founded  in  1897, 
by  the  Neurological  Society,  to  do  honour  to  Dr. 
Hughlings  Jackson,  and  to  acknowledge  the  great  service 
he  hai  done  to  humanity  by  his  work  on  the  functions  of 
the  nervous  system. 

The  power  of  genius  evinces  itself  by  the  happy  use  of 
analy sis  and  synthesis,  with  as  a  result  the  discovery  of 
principles.  Dr.  Hughlings  Jackson’s  writings  are  all 
such  expositions  of  principles,  and  no  one  rises  from  their 
perusal  without  realizing  that  his  conclusions  are  final 
without  dogmatism,  that  a  subject  dealt  with  in  his  way 
always  remains  open  for  farther  scientific  advancement, 
and  finally  that  his  reader  has  learnt  far  more  than  can  be 
at  once  simply  and  adequately  expressed.  His  teaching 
of  first  principles  will  always  be  gratefully  remembered  by 
the  ever-increasing  army  of  neurologists,  but  this  is  the 
opportunity  for  those  of  us  who  have  enjoyed  the  in¬ 
estimable  privilege  of  being  immediately  his  pupils 
specifically  to  recall  the  profound  depth  of  our  indebted¬ 
ness  to  him.  We  feel  that  his  precept  and  example  has 
influenced  us  both  in  methods  of  work  and  in  methods  of 
thought  Of  the  former  I  need  only  now  particularize 
his  constant  inculcation  of  accuracy  in  observation,  and, 
above  all,  his  insistence  on  the  necessity  for  correlating 
disturbances  of  function  with  the  structural  changes 
found  after  death. 

Of  even  greater  value  has  been  his  method  of  thought, 
by  which  a  thinker  can  kppp  his  mind  open  to  appreciate 
broad  principles  even  when  it  is  most  inclined  to  be 
narrowed  by  close  attention  to  detail.  Above  all,  the 
intellectual  width  of  his  demonstration  of  the  true  prin¬ 
ciples  of  localization  of  function  in  the  central  nervous 
system,  and  how  with  the  coexistence  of  such  localization 
the  functional  activity  of  the  nervous  system  as  a  whole 
can  yet  be  estimated  and  philosophically  considered. 

Indeed,  the  greatest  principle  which  underlies  all  he  has 
written  is  the  true  nature  of  localization  of  function  in  the 
central  nervous  systpm — namely,  that  it  is  relative  and 
not  absolute,  that  conceivably  every  part  of  the  body  is 
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represented  in  every  nerve  centre,  just  as  it  of  necessity  is 
in  the  single  primordial  ovum.  And  that,  when  the 
central  nervous  system,  considered  functionally,  is  regained 
in  the  view  of  Flourens  as  working  as  a  whole  the  deter¬ 
mination  of  action  by  any  given  part  is  never  more  than 

relative.  ,, 

Perhaps  Dr.  Jackson’s  view  of  localization  in  the 
central  nervous  system  is  not  always  sufficiently  remem¬ 
bered,  and  more  especially  when  we  are  labouring  wit 
the  difficulties  of  endeavouring  to  establish  a  differential 
diagnosis  are  we  likely  to  forget  that  the  whole  machine 
is  in  active  operation  while  our  attention  may  be  drawn  to 
one  part  only. 

In  no  sense  is  this  truer  than  of  the  difference  between 
and  yet  consonance  of  function  in  the  cerebrum  and  cere¬ 
bellum.  Both  organs  are  intimately  correlated  and  both 
must  be  considered  as  invariably  working  together.  Dr. 
Jackson’s  own  confession  of  faith  on  this  point  is  as 
follows : 

I  believe  that  the  cerebrum  represents  all  parts  of  the  body, 
and  that  the  cerebellum  also  represents*  all  parts  of  the  body. 
.  .  .  That  the  cerebrum  and  cerebellum  are  engaged  m  any 
(every?)  operation  will,  I  suppose,  not  be  doubted  \— Brain, 
vol.  x,  p.  317. 


For  the  present  occasion  of  this  lecture  we  will  select 
the  cerebellum. 

To  begin  and  end  with  the  cerebellum,  it  is  partly 
necessary  to  allude  to  previous  ideas  of  the  action  of  that 
division  of  the  neural  axis  in  its  relation  to  the  cerebrum 
and  the  spinal  cord.  Two  hypothetical  views  thus  pre¬ 
vail  on  the  interaction  between  the  cerebrum  and 
cerebellum. 

1.  The  cerebellum  favours  the  activity  of  the  cerebrum. 

2*.  The  cerebellum  hinders  the  activity  of  the  cerebrum. 

I  do  not  propose  to  enter  upon  a  discussion  of  these 
views;  because,  at  the  present  time,  they  deal  only  with 
the  dynamic  activity  of  the  cerebral  and  cerebellar 
centres,  and  their  output  of  energy,  as  estimated  by  the 
force  of  muscular  contractions,  wholly  without  reference 
to  the  facts  of  reciprocal  innervation,  as  we  now  under¬ 
stand  them,  thanks  chiefly  to  Sherrington’s  work,11  and 
with  very  little  reference  to  the  subdivisions  of  the 
cerebellar  and  bulbo-mesencephalic  tracts  and  structures. 

Any  systematic  attempt  to  analyse  the  cerebello- 
cerebro-spinal  interaction,  or  to  trace  the  paths  and 
degrees  of  its  influence,  must  be  based  on  facts  which 
can  only  be  ascertained  by  the  physiological  investigation 
of  the  following  tracts  : 


But  it  i3  not  only  the  correlation  between  the  cerebrum 
and  cerebellum  that  is  of  importance,  we  have  to  add  to 
these  two  organs  a  third,  the  equally  important  spinal 
cord. 

Dr.  Jackson  has  for  thirty  years9  impressed  upon  us 
the  necessity  of  always  remembering  that  an  interaction 
of  these  three  parts  is  continually  going  on,  that  if  one  of 
them  is  put  out  of  gear — for  example,  by  an  accidental 
lesion — then  the  functional  energy  of  the  remaining  parts 
must  assert  itself.  Let  me  here  point  out  that  this  logical 
conclusion  carries  with  it  the  further  assumption  that  a 
certain  degree  of  nerve  energy  is  being  constantly  evoked, 
and  as  constantly  is  passing  from  one  part  to  the  other, 
and  in  that  sense  the  central  nervous  system  does  work  as 
a  whole. 

In  confirmation  of  this  the  experimental  observations 
of  Gotch  and  myself  in  1891  on  the  marked  diminution 
in  the  resting  electrical  difference  of  the  spinal  cord  when 
it  is  separated  from  the  brain  may  be  quoted,5  as  well  as 
the  similar  diminution  or  fall  shortly  before  and  at  systemic 
death.  Further,  the  “  drainage  ”  hypothesis  of  inhibition 
recently  enunciated  by  Professor  McDougall14  also  con¬ 
notes  the  same  idea — namely,  that  there  is  a  certain  quan¬ 
tum  of  nerve  energy  constantly  being  evoked  in  any 
given  central  nervous  system;  while  finally,  as  I  have 
often  urged,  the  clinical  pictures  of  surgical  shock  and  of 
traumatic  neurasthenia  can  only  be  explained  on  the  same 
basis. 

Thus  each  part  of  the  nervous  system  influences  another, 
and  for  a  long  time  Dr.  Jackson  has  spoken  of  that  share 
of  energy  emanating  from  the  cerebrum  or  cerebellum  (the 
latter  more  especially)  as  the  cerebral  and  cerebellar  influx 
respectively. 

The  evidence  of  its  occurrence  must,  as  he  says,  be  a 
positive  phenomenon,  and  thus  the  causation  of  (post¬ 
cerebral)  rigidity  and  tonic  contracture  has  been  regarded 
by  Dr.  Jackson  under  the  view  that  if  the  higher  centres 
of  the  cerebrum  or  cerebellum  are  constantly  exerting  an 
(efflux)  influence  on  the  lower  centres,  it  needs  only  to 
remove  the  higher  organ — for  example,  the  cerebrum — to 
allow  of  the  lower — for  example,  the  cerebellum — pro¬ 
ducing  effects  of  its  own  unhampered.  Hence  the  doctrine 
of  cerebellar  influx  as  postulated  by  Dr.  Jackson,  but  it  is 
obvious  that  whatever  be  the  ultimate  explanation  of 
early  hemiplegic  rigidity,  his  establishment  of  the  prin¬ 
ciple  of  the  production  of  motor  phenomena  of  a  chiefly 
tonic  character  by  the  lower  level  or  bulbo-spinal 
apparatus  when  the  highest  level  centres  have  lost  their 
functional  value,  is  of  vital  importance  to  neurology.  His, 
in  effect,  is  the  converse  of  Setschenow’s  original  position  11 
in  respect  of  the  influence  of  the  corpora  quadrigemina  or 
optic  lobes  in  the  frog  on  the  reflex  function  of  the  spinal 
cord. 

The  questions  that  rise  immediately  for  discussion 
when  such  a  principle  is  advanced  are  those  which  must 
govern  its  application — namely,  inquiries  into  the  specific 
or  individual  function  of  localized  centres. 


*  Perhaps  as  the  term  “representation”  connotes  in  many  minds 
the  representation  of  movement  more  especially,  it  may  not  be  out  of 
pi  ace  to  remark  that  it  equally  includes  the  topographical  presentation 
of  all  forms  of  sensation. 


I.  Cerebellum  Cortico-nuclear  Paths. 

Cerebellar  cortex  to  nucleus  dentatus. 

,,  „  „  fastigii. 

,,  nuclei  vestibular es. 

”  ,,  pons  Varolii. 

II.  Cerebellum  Nucleo- encephalic  Paths. 

Nucleus  dentatus  to  nucleus  ruber. 

,,  thalamus. 

”  griseum  centrale  tecti. 

fastigii  to  nuclei  nervi  vestibularis. 

III.  Cerebrum  Thalamo-cortical  Paths. 

Thalamus  to  “  excitor-motor  ”  area. 

M  “  equilibrial”  area. 

IV.  Cerebellum  Nucleo-spinal  Paths. 

Nuclei  nervi  vestibularis  to  spinal  nuclei. 

V.  Side  Paths  of  Correlated  Importance. 
Rubro-spinal  tract. 

Tecto-spinal  tract. 

For  the  complete  investigation  of  these  tracts  it  will  be 
ultimately  necessary  to  trace  to  their  original  source  the 
nerve  impulses  which  pass  along  them.  So  far,  the  date 
to  hand  are  very  incomplete,  but  in  order  that  we  may,  il 
possible,  analyse  Dr.  Jackson’s  position,  we  can  arrangf 
the  facts  at  our  disposal,  and  we  shall  find  that  thej 
justify  certain  positive  conclusions,  all  of  which  are  n 
^ratifying  harmony  with  his  speculations.  _ 

The  primary  distinctions  in  functional  or  physiologica 
value  between  them  must  be  grouped  as  follows: 

1.  Cerebellar  effects  alone. 

2.  Cerebellar  effects  plus  cerebral  influence. 

3.  Cerebellar  effects  plus  spinal  cord  influence. 
Unfortunately  these  combinations  of  functions  canno 

be  properly  analysed  by  clinical  research,  and  what  w 
observe  in  any  given  patient  are  extremely  compoun 
effects.  On  the  other  hand,  since,  in  accordance  with  th 
Jacksonian  view  of  localization  of  function,  the  seat  c 
disease  in  the  very  large  majority  of  cases  acts  as  th 
“ predominant  partner ”  among  the  coexcited  portions! 
the  central  nervous  system,  the  purposes  of  diagnosis  at 

often  sufficiently  met.  _  ,  ,,  .  .  n.  ... 

Such  a  consideration  brings  us  back  to  the  point  of  vie 
previously  expressed,  that  there  is  reason  to  believe  ths 
the  output  or  quantum  of  nerve  energy  is  fairly  constar 
for  the  same  individual,  assuming,  of  course,  that  n 
normal  physiological  health  is  maintained.  It  is,  ' 
course,  an  obviously  necessary  corollary  to  such  a  p* 
position,  that,  given  a  considerable  output  of  nerve  enerj 
from  one  focus  or  centre  (in  this  sense  one  organ)  th 
must  be  so  much  less  from  the  remainder  of  the  nerv 

^Irf  other  words,  any  compound  group  of  symptoms  mue 
at  some  time,  exhibit  a  predominant  characteristic,  an 
if  it  can  be  detected,  of  necessity  demonstrates 
localization  of  the  disease  as  before  said. 

Though  localization  can,  by  these  means,  be 
ascertained,  it  is  through  experimental  investigation 
the  interacting  encephalic  organs  in  the  lower  a  * 
alone  possible  to  effect  the  differential  analysis  w  . 
for  only  in  animals  can  the  Galenical  method  of  excius 
of  parts  be  deliberately  and  restrictedly  applied. 
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So  far  this  has  been  thoroughly  accomplished  only 
riween  the  excito-motor  cortex  cerebri  on  the  one  hand 
id  the  lowest  level  bulbo-spinal  centres  on  the  other, 
his  elemental  analysis  was  begun  by  Francois-Frank  and 
itres,  and  soon  after  confirmed  by  myself  and  others, 
aeir  well-known  work  consisted  in  the  demonstration 
tat  whereas  the  muscle-contraction  phenomena  evoked 
7  excitation  of  the  cortex  cerebri  were  essentially  clonic 
character,  those  obtained  by  stimulating  the  pyramidal 
ires  of  the  corona  radiata  conducting  to  the  lowest  level 
ntres  were  tonic. 

Precisely  this  condition  had  been  previously  surmised 
’  Dr.  Hughlings  Jackson  as  follows  : 

The  cerebellum  is  the  centre  for  continuous  movements,  and 
e  cerebrum  for  changing  movements.  Borrowing  medical 
rms  to  describe  normal  physiological  conditions,  the  former 
mt  is,  cerebellar)  are  tonic,  the  latter  (that  is,  cerebral) 
mic.*— The  Medical  Examiner,  April  5th,  1877. 

In  all  discussions  by  Dr.  Jackson  of  the  “  cerebellar  ” 
fluence  as  contrasted  to  “  cerebral  ”  influence,  his  con- 
lsions  being  drawn  from  clinical  evidence,  have  been 
rived  at  in  full  cognizance  of  the  fact  that  all  the  groups 
lower  centres  and  paths,  that  is,  cerebellar  cortex, 
rebel! ar  nuclei  intrinsic  and  extrinsic,  as  well  as  the 
lbo-spinal  system  of  lowest  level  centres  are  in  action 
d  co-operation. 

The  hind-brain,  in  short,  from  the  point  of  view  of 
I  ysiological  topography,  consists  wholly  of  Dr.  Jackson’s 
west  levelf  of  representation,  to  which  the  cerebellum, 
i  miDg  an  appendage  or  “anhang”  to  the  direct  system, 

:  superadded.  It  is  probably  owing  to  the  develop- 
:  nt  in  the  higher  mammalia  of  the  specialized  pyra- 
:dal  projection  system  that  the  cortex  cerebri  has 
[^Biologically  become  so  different  from  the  numerous 
:  ?er  nerve  centres  in  the  mode  of  its  discharge, 
n  saying  this,  however,  it  must  not  be  forgotten  that 
;-n  this  difference  is  not  absolute,  as  indeed  every 
tance  of  ankle  clonus  suggests,  and  Schafer  and  J 
:»ved  experimentally  in  1885  that  the  outflow  of  every 
ve  centre  is  fundamentally  a  combination  of  tonus  and 
uus. 

fl-ecisely  as  with  the  representation  of  movement,  so  is 
character  of  the  outflow  different  according  to  the  pro¬ 
late  degree  of  one  or  other  of  these  two  features  of 
us  and  clonus.  Hence  Dr.  Jackson’s  assertion  of  the 
?ntially  tonic  characteristics  of  the  discharge  of  the 
<est  level  centres  is  not  only  of  vital  importance  to 
'  Cellar  physiology,  but  it  is  in  accord  with  the  principles 
'  ch  underlie  all  nerve  activity. 

he  best  illustration  that  can  be  offered  of  the  absolute 
1:h  of  his  general  position  on  this  point  is  that  derived 
in  a  study  of  the  epileptic  convulsion.  For  this  we 
I'Pily  need  only  to  compare  middle  level  and  lowest 
j  ^8*  In  1885-7  I  found  that  in  fits  obtained  by 
gnan  s  absinthe  method  the  type  was  clonic  or  not 
ording  to  the  proportionate  activity  of  the  cerebral 
•ex  Boyce,  at  my  suggestion,  removed  a  cerebral 
:  “sphere  in  cats,  and  proved  that  such  extirpation  of 
‘highest  cerebral  influences  resulted  in  fits  of  a 
kingly  tonic  character.  I  proposed  this  year  to  Dr. 

•  ch£,  who  ha3  for  some  time  been  investigating  at 
\ersity  College  the  details  of  the  epileptic  convulsion, 

C  he  should  repeat  these  experiments  to  settle  finally 
1  question,  and  this  he  has  done  very  completely.  A 
i  example  is  the  following  experiment  which  I 
leseed  with  him.  A  cat,  three  weeks  after 
oval  of  the  left  cerebral  hemisphere,  in  excellentcon- 
(™at ‘s,  to  superficial  appearance  normal,  walking, 

-  but  exhibiting  the  typical  atopognosis,  mouvement  de 

etc.,  of  an  animal  deprived  of  one  cerebral  hemi- 
kre),  was  etherized,  and  the  right  (the  remaining) 

;  sphere  found  to  be  normally  excitable  to  electrical 
ulation.  A  small  dose  of  absinthe  was  injected  into 
Mugular  vein,  and  the  typical  result  obtained  of  a  tonic- 
'  ic  tit  (chiefly  flexor)  on  the  left  side  of  the  body,  but 
t  a  tonic  (chiefly  extensor)  fit  on  the  right.  The 

iw"  u-Jlie  trunk  and  head  was  that  of  moderate 
While  such  a  fit  was  in  active  development  we 
,an  in3tantaneous  section  of  the  mesencephalon, 
aiately  the  clonic  movements  were  changed  for  tonic 

Dr  1*  italics  in  brackets  are  mine. — V.  H. 

i  sted  frn^SH?A°Kn  w.ords:  “The  lowest  level  extends,  it  is 
’  UP  of  vn.nrD  ,tu,er  cmereum  to  the  conus  medullaris.  It  is 

centres  of  the  cord,  medulla,  pons  and 
>uci  representing  the  body  in  detail.” 

0 


in  the  whole  body,  the  head  was  powerfully  drawn  back¬ 
wards,  the  left  limbs  and  trunk  gradually  sharing  in  the 
extensor  movement.  8 

This  sudden  conversion  from  (what  remained  of)  the 
higher  to  the  lower  type  of  fit  was  very  impressive  and 
constituted  a  remarkable  demonstration  of  Dr.  Jackson’s 
dictum  that  “  Speaking  very  roughly  and  neglecting  some 
parts  of  the  body,  the  cerebellum  represents  movements  of 
the  skeletal  muscles  in  the  order  trunk,  leg,  arm  pre¬ 
ponderating^  extensorwise :  the  cerebrum  represents 
movements  of  the  same  muscles  in  the  order,  arm  leg 
trunk,  preponderatingly  flexorwise.”  Dr.  Bouch^’  has' 
established  the  constancy  of  this  phenomenon  by  a  series 
of  successful  ablations  of  one  cerebral  hemisphere  and 
subsequent  exploration  with  absinthe. 

Perhaps  the  most  brilliant  experimental  proof  of  Dr. 
Jacksons  position  is  Leonard  Hill’s  series  of  experiments7 
in  which  he  varied  at  will  the  clonic  or  tonic  character  of 
an  absinthe  fit  by  respectively  leaving  open  or  clamping 
the  arterial  supply  to  the  cerebrum. 

So,  too,  as  regards  the  lowest  level  of  all— namely  the 
spinal  centres.  The  phenomenon  first  discovered  by 
Schiff,  and  confirmed  by  myself  and  other  workers,  of 
extensor  convulsions  of  the  tail  and  hind  limbs  occurring 
even  after  section  of  the  spinal  cord,  is  a  clear  illustration 
of  the  tonic-extensor  character  of  a  lowest  level  fit. 

Finally,  Loewenthal,  in  an  interesting  work10  on  the 
effect  of  anaemia  on  the  spinal  cord,  obtained  spinal  fits 
in  which,  with  flexion  of  the  spine  and  hips  there 
occurred  extension  of  the  tail,  knees,  and  ankles. 

An  extreme  example  of  such  tonic  response  attributable 
m  the  main  to  cerebellar  influence  is  illustrated  in  Dr. 
Jackson’s  communications  published  in  1871.  The 
extreme  contracture  extension  of  the  head  (with  lateral 
attitude  in  Figs.  1  and  2)  and  lower  limbs  and  tonic 
flexion  of  the  fore  limbs,  are  clearly  demonstrated  in  the 
sketches  by  Sir  Stephen  Mackenzie,  whose  absence  to¬ 
night  we  all  regret.  But  we  must  postpone  for  a  few 
moments  the  determination  of  the  precise  source  of  the 
representation  of  these  movements. 

With  the  guidance  of  Dr.  Jackson’s  principles  of 
localization  we  must  now  endeavour  to  trace  out  the  nerve 
impulses  which  have  this  power  of  evoking  such  a  definite 
and  specific  association  of  muscular  phenomena. 

After  what  has  been  stated  it  follows  that  the  direct 
investigation  of  the  problem  of  Dr.  Jackson’s  views  on 
“  cerebellar  influx  ”  naturally  begins  with  the  cerebellum 
itself. 

As  Thomas  was  probably  the  first  (on  anatomical 
grounds)  to  suggest,20  the  cortex  cerebelli  and  the 
(intrinsic)  nuclei  cerebelli  must  now  be  considered  as  two 
distinct  organs.  Dr.  R.  H.  Clarke  and  myself,3  by  means 
of  lesions  actually  restricted  to  the  cortex  cerebelli  and 
tested  by  the  Marchi  method,  have  proved  this  opinion  to 
be  a  neurological  fact,  and  have  demonstrated  that : 

1.  The  cortex  cerebelli  sends  no  direct  axones  via  the 
cerebellar  peduncles  to  the  brain  or  spinal  cord. 

2.  The  cortical  efferent  axones  terminate  in  the 
intrinsic  nucleus  dentatus,  nucleus  fastigii  and  nucleus 
emboliformis  vel  globosus. 

3.  The  intrinsic  nuclei  send  efferent  axones  to  the 
cerebral,  spinal,  and  paracerebellar— that  is,  bulbar- 
nuclei. 

The  cytological  investigations  of  Kolliker,  Ramon  y 
Cajal,  etc.,  Retzius  by  the  Golgi  method,  and  Clarke  and 
myself  with  polychrome  blue,  of  these  nerve  centres,  con¬ 
firm  the  results  obtained  by  the  degeneration  method,  for 
whereas  the  cerebellar  cortex  is,  histologically  speaking,  a 
structure  per  se*  the  intrinsic  nuclei  are  morphologically 
homologous  with  the  efferent  apparatus  of  the.bulbo-spinal 
system.  Particularly  is  this  the  case  with  the  roof  nucleus, 
one  class  of  cells  therein  being  typically  spinal  efferent  in 
character. 

So  much  for  morphological  evidence  respecting  the 
nature  of  the  parts  of  the  cerebellar  apparatus.  A 
phenomenon  like  that  of  tonic  muscle  contraction  and  the 
sourceof  its  maintenance,  however,  can  only  be  investigated 
physiologically. 

In  1904  I  made  a  few  experiments  on  dogs  at  Dr. 
Jackson’s  suggestion  as  follows  :— In  one  group  the  mesen¬ 
cephalon  was  divided  at  the  level  of  the  intercollicular 

*  The  nearest  morphological  homologue  to  the  Purkinje  cell  system 
is  Clarke's  column  in  the  spinal  cord  and  the  cells  of  the  “  cerebral  ” 
root  of  the  fifth  nerve. 
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groove.  The  degree  ol  the  resulting  decerebrate  rigidity- 
that  is  Ur.  Jackson’s  “  cerebellar  influx  ’  was  then  tested 
during’  and  after  removal  of  the  cerebellar  cortex  in  sections 
from  above  down.  The  hypertonus  was  not  appreciably 
affected  by  such  extirpations  until  the  section  involved 
the  intrinsic  and  paracerebellar  nuclei.* 

In  another  group  of  but  two  experiments  a  large  hon 
Mil  lion  separating  the  dorsal  half  of  the .  cerebeH^ 
cortex,  omitting  the  nuclei  (save  m  one  case  where  one  of 

the  nuclei  fastigii  was  destroyed),  was  “adTn  thle  cases 
before  the  division  of  the  mesencephalon.  In  these  cases 
also,  no  appreciable  difference  was  observable  in  the 

decerebrate  rigidity  from  that  seen  m  n01'^l  a^“a  9- 
Pinallv  this  is  the  place  to  refer  to  the  work  accom 
plished  by  Dr.  Thiele19  in  his  investigation  of  the  sources 

of  the  phenomena  of  hypertonus  known  since  Sherrington  s 
original  investigation  as  decerebrate  rigidity.  Thiele  f oun 
that  aDart  from  the  autonomic  action  of  the  spinal  cord, 
Ee  plane  of  the  principal  source  of  the  motor  impulses 
eroktag  the  rigidity  is  the  level  of  the  paracerebellar 
nuclei  S(that  is,  Dieter’s  nucleus,  nuclei  vestibularis, 
nucleus  magno-cellularis  substantiae  recticularis,  etc.). 


cortex  except  when  the  intensity  of  the  stimulus  was 
very  hi^h — that  is,  when  the  whole  apparatus  of  cortex 
and  nuclei  is  simultaneously  thrown  into  an  active  state. 

The  differential  exploration  of  the  cerebellum  entails 
among  many  other  problems,  first,  that  of  focally  irritating 
anv  given  point  (square  or  cubic  millimetre  is  the  unit 
adopted  by  Clarke  and  myself);  and,  secondly,  of  marking 
and  destroying  it  for  the  purpose  of  accurate  localization, 
and  of  tracing  secondary  degenerations  therefrom. 

We*  have,  as  described  in  a  preliminary  communication,  ' 
been  enabled  to  do  this  with  a  special  apparatus  carrying, 
by  glass  insulated  fine  needles,  a  current  which  can  be 
readily  changed  from  faradic  to  constant  at  will,  to  any 
desired  spot  in  the  encephalon. 

This  method  of  investigation  has  brought  us  to  the 

following  conclusions  :  .  . 

First  Conclusion. —  That  the  cortex  cerebdli  is  inexcitake 
when  compared  to  the  cortex  cerebri  of  the  gyrus  centralis 

anterior  (ascending  frontal  gyrus). 

The  immediate  inference  from  this  result  is  that  the 
cortex  cerebelli  is  not  to  be  regarded  as  a  motor  centre  or 
series  of  such  centres,  but  as  an  afferent  receptive  centra 


So  far  then,  the  evidence  by  experiments  on  uiwuuC  ~ 
JLtloE  tended  to  show  that  the  immediate  --ce  of  the 
“cerebellar  influx”  must  be  looked  for  in  the  j->asai  or 
nuclear  region  of  the  cerebellar  complex,  and  that  the 
activity  of  the  cortex  cerebelli,  though  physiological  y 
is  not,  essential  to  the  maintenance  of 


activity  of  the  cortex  ccreutriJi,  t'  j  0  * 

antecedent  thereto,  is  not  essential  to  the  maintenance  of 
the  contracture  phenomenon.  The  next  step,  naturally, 
was  the  direct  re- exploration  of  the  cerebellum,  and  t 
Dr.  Clarke  and  myself  have  entered  upon.  ..  . 

During  nearly  one  hundred  years  various  investigators 
have  endeavoured  to  obtain  evidence  of  cerebeliar  function 
by  the  excitation  method, t  either  chemmai,  mechanical,  or 
electrical,  but,  as  a  critical  survey  of  the  methods  employe 
and  of  the  results  we  have  obtained  up  to  the 
show,  it  is  probable  that  the  effects  observed  by  P 
decessors  were  due  to  irritation  of  the  subjacen  n 
and  neighbouring  tracts  rather  than  to  excitation 


*  In  this  connexion  it  is  important  to  remember  that  Sell  vay 

contended  that  the  earlier  results  of  Flourens  ,w«e  correot,  an 
that  in  the  production  of  cerebellar  phenomena  of  disturba^ 
effect  was.  obtained  until  the  lesions  involved  the  “middle  of  the 

W  t  'i'll e  'l hvlenicai  method  of  investigation  was,  of  course,  in  use  foi 
centuries  before  the  excitation  method. 


region  of  the  cortex  cerebelli  is  the 


The  vermis  region  oi  me  cm  L;M  "'T, T7of  FleehB 
station  of  the  dorsal  spihO'fj^hellar  tract  ( 


paths  areEiensory’ tracts  of  the  second L  ord« j  fc- 
neuronic  system,  and  therefore  are  really  , 

the  fillet.  In  that  case  the  cerebellar  cortex  m  ^ 

general  scheme  of  the  nerves  ca™J,0 -late 

sidered  physiologically  higher  than  the 

"Ihe  Wrmtat^onM^hese  1 

traced  the  dorsal  spi no- cerebellar  tract  to  them - ___ 


myself. 
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Elliott  Smith)  of  the  vermis  and  the  ventro  lateral  tract 
,0  the  lobns  centralis,  while  the  further  development  of 
he  nature  and  functions  of  these  paths  we  owe  to  Tooth 
ohnstamm,  Auerbach,  and  Sherrington. 

I  have  myself  male  in  different  animals  minutely 
imited  lesions  of  both  tracts,  and  like  all  other  observers 
iave  fully  confirmed  Mott’s  original  description.  The 
ireet  cerebellar  tracts  have  of  recent  years  been  made 
he  subject  of  closer  physiological  study.  Thus  Marburg 
>und  that  section  of  the  tractus  spino-cerebellaris  dorsalis 
Flechsigii)  was  followed  by  extension  of  the  homolateral 
1  mbs  which  were  abducted  from  the  trunk  and  in  a  state 
f  hypotonia  although  sensation  and  the  spinal  reflexes 
ere  both  normal.  So,  too,  Bing. 

The  time  is  not  yet  ripe  to  take  advantage  of  the 
ireful  clinical  work  of  Petren  on  the  ventral  tract  but 
ie  general  conclusions  which  can  be  justifiably  drawn 
•om  the  facts  at  our  disposal,  confirm  Dr.  Jackson’s 
osition  that  the  atactic  helplessness  is  primarily  due  to 
iss  of  information — that  is,  of  afferent  impulses. 

As  regards  the  question  of  the  posterior  columns  being 
irough  their  terminal  bulbar  nuclei  partly  a  spino- 
‘rebellar  tract,  it  ought,  perhaps,  to  be  added  here  that 
ke  many  observers,  I  have  not  traced  any  fibres  into 
ie  inferior  peduncle  from  the  posterior  columns. 

This  last-named  anatomical  fact  is  but  an  extension  of 
ie  physiological  position  arrived  at  by  Professor  Hermann 
unk,  who  demonstrated  that  section  of  the  posterior 
ilumns  did  not  produce  ataxy  whereas  lesions  of  the 
isterior  roots  did. 

Time  unfortunately  does  not  permit  me  to  discuss 
rther  the  enormously  interesting  and  important  work  of 
ering,  Mott  and  Sherrington,11  Trendelenburg,21  and 
peeially  of  Bickel,1  in  this  part — namely,  the  sensory  or 
.erent  side  of  the  subject.  I  must  strictly  confine  myself 
the  “  motor  ’  effects. 

e  recognize  as  the  result  of  these  morphological  *  and 
ysiological  considerations,  that  the  cortex  cerebelli  is 
afferent  recipient  organ,  as  Edinger  has  always  taught, 
d  that  the  impressions  from  the  trunk  and  limbs  which 
receives  by  these  secondary  neuronic  systems  from  the 
inal  segments  of  the  cord  are  of  a  special  character 
mg  already  co-ordinated.  What  is  true  of  the  spinal 
i  erent  paths  is  apparently  also  true  of  the  cranial  nerve 
icts,  except  that  the  intrinsic  cerebellar  and  para- 
ebellar  nuclei  additionally  receive  primary  collaterals 
ectly  from  the  entering  root  fibres. 

To  return  now  to  direct  physiological  investigation  of 
efferent  phenomena.  Clarke  and  myself  have  found 
flwhUe  excitation  of  the  surface  of  the  cerebellum  is 
bout  effect,  when  on  the  contrary  the  insulated  needles 
negate  the  cerebellar  cortex,  a  minimal  stimulus 
^dually  becomes  maximal  as  the  needle  points  are  made 
approach  the  intrinsic  nuclei,  which  are  highly  ex- 
ible  and  give  rise  to  such  precise  motor  effects  as  to 
abiish  as  follows  our  second  conclusion. 

:ecoND  Conclusion.  That  the  intrinsic  and  the  para- 
•  cellar  nuclei  are  the  efferent  mechanisms  of  the  cerebellum. 

0  use  Dr.  Hughlings  Jackson’s  terminology,  these 
iei  are  the  immediate  source  of  the  “  cerebellar  influx  ” 

■  cortex  cerebelli  standing  in  the  same  causalrelation- 
>P  to  the  resultant  motor  effects  as  does  the  afferent 
ie  of  every  nerve  centre. 

he  muscular  contractions  which  follow  excitation  of 
l  must  be  surveyed  from  two  points  of  view  to 
ipare  them  with  Dr.  Jackson’s  opinions;  first,  the 

SVf  vthe  ^art  °f  the  body  represented,  and 
,  erved’  ebaracter  °*  the  muscular  contraction 
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1)  Topographical  Representation  in  the  Cerebellar  and 
Paracerebellar  Nuclei. 

^itym^UKreSearfhJe!uare  not  comP|eted,  but  provision¬ 
's  of  th  6  a8serted  that  the  essential  motor  represen ta- 

'‘bella^nnnf18  °f  th*vb°dy  in  the  intrinsic  and  para- 
Jla  nuclei  are  in  the  former  the  movements  of  the 


tryunkaandhKmbsn  ^  m°re  especially  those  of  the 


‘  l'^w^8ft’orenter)^Hi«r?h'iiatio?  th?  «ii«tenee  of  direct  spimo-  !| 
oreas  to  the  m?rf!uo’i^e  e^1fj'ence  '  f  a  relationship  of  the  spinal 
]  reggcstorl '  lob®,of  the  cerebellum  had  been  theoretic- 

'  P-  340 i  frim/consideratimfnMi  Time*  Gazette,  September 24th. 
e  ibility  of  theskinnf  thl  °J  tbe  relative  evolution  of :  (1)  tactual 
'■  lateral  cci  ebcllar  lohot  ^^Tlhat  \s’  sPlnal  distribution— and 
ocular  stase  inUfK,:u]ar  Power  and  co-ordinated 

lobe  "  I  have  tn^h  onl1  ndeuel01D5nent  of  the  middle  cere- 
e'rmg  me  to  Prid^&S’s  paper  '  Hughhngs  Jackson  for  kindly  1 


(2)  Character  of  the  Muscular  Contraction 
The  character  of  the  motor  effects  obtained  from  excita 
tion  of  the  efferent  side  of  the  cerebellar  apparatus  is  very 
striking  and  precisely  of  the  kind  originally  ascribed  bv 
Dr.  Jackson  to  it,  namely,  tonus  and  hypertonus  The 
movement  even  of  the  eyeballs  is  a  steady  swing  over 
whmh  increases  in  contractile  force  as  the  excitation  con¬ 
tinues  and  without  any  clonic  intermission  of  the  motion 
or  any  development  of  any  after-effect  when  the  stimula 
tion  ceases.  This  being  understood,  the  next  questions 
respecting  the  character  of  movements  derived  from  the 

f5eren^?ere,bellar  mechani8m  are:  («)  their  relation  to 
the  middle  plane  of  the  body  ;  ( b )  differentiation  between 
flexion  and  extension. 

the  Cerebellar  Influx  to  the  Mid-plane  — 
We  find  that  when  the  stimulus  is  unilaterally  applied  to 
the  intrinsic  cerebellar  nuclei,  the  effect  as  gauged  by  the 

tub  “thp  ?e  SySfemU'  “UrIes  is  homolateral,  contrasting 
with  the  typical  cerebral  contralateral  phenomena  A 

demonstrative  example  and  proof  of  this  principle,  which 
was  first  enunciated  oy  Luciani,u  and  especially  by  Risien 
Russell,15  is  afforded  by  the  result  of  our  direct  excitatmn 
of  the  upper  part  of  the  dentate  nucleus  alone,  which  we 
find  evokes  deviation  of  the  eye  of  the  same  side,  followed 
by  conjugate  devmtmn  of  both  the  eyes  and  head  from  the 
middle  line  to  the  sime  side. 

So,  too,  excitation  of  the  basal  region  of  the  dentate 
nucleus  and  the  upper  divisions  of  the  paracerebellar 

Somoiate?aIeell,«?',0k''8  P°W'r'Ul  bi°ipUal  fle*ion  °f 

(b)  Relation  of  Flexion  to  Extension. — As  regards  the 

nf ' XV01?1,  C!arke  and  myself  find,  that  while  excitation 
of  the  basal  region  of  the  dentate  nucleus  with  a  maximal 
stimulus  will  produce,  in  addition  to  the  homolateral  con¬ 
jugate  deviation  of  the  eyes  and  head,  flexion  of  the  homo- 
lateral  elbow,  a  deeper  excitation,  that  is,  of  the  para¬ 
cerebellar  nuclear  region  itself,  produces  widespread  and 
additional  effects,  namely,  extension  of  the  contralateral 
elbow  hyperextension  of  the  neck  and  trunk,  with  power¬ 
ful  extension*  of  the  lower  limbs.  While,  therefore  the 

+S  d“xed  eP:>0w  the  hind  limb  is  extended 

with  the  trunk. 

Before  pointing  out  the  identity  of  these  movements  we 
have  observed,  with  those  Dr.  Jackson  has  taught  for 
thirty-five  years  to  be  characteristic  of  the  cerebellar 
apparatus  and  lowest  level  centres,  I  must  revert  for  a 
moment  to  the  debatable  question  of  special  representa¬ 
tion  in  the  central  nervous  system  of  the  progression-like 
movement  of  extension  of  one  limb  associated  with  flexion 
of  the  corresponding  contralateral  limb,  which  is  involved 
in  the  discussion  of  our  observations  on  the  paiacerebellar 
mechanisms. 

The  analysis  of  such  regular  and  adjusted  alternation 
of  motor  function  carries  with  it  several  fundamental 
considerations,  of  which  the  most  important  is  the  first 
namely,  what  is  the  highest  plane  in  the  neural  axis  from 
which  such  a  characteristic  phenomenon  can  be  elicited 
by  direct  excitation  ? 

Sheirington  had  in  his  work  on  decerebrate  rigidity 
proved  the  existence  of  a  co-ordinated  organization  of  the 
lowest  (spinal)  centres  for  the  simultaneous  performance 
of  similar  movements  by  alternated  and  contralateral 
limbs,  and  had  proved  the  alternated  character  of  repre- 
sentation  in  the  spinal  centres.  Thiele  then,  in  an 
exhaustive  inquiry  by  the  excitation  method,  combined 
with  previous  exclusion  of  the  pyramidal  tracts  by 
degeneration,  demonstrated  that  in  the  posterior  third  of 
the  optic  thalamus  there  exists  a  “  centre  ”  for  progression 
— that  is,  walking. 

The  ablation  experiments  of  various  observers,  especially 
Goltz,  had  proved  for  many  years  that,  roughly  speaking 
the  cerebral  pallium  was,  in  the  quadrupedal  animals  at 
any  rate,  not  absolutely  essential  to  the  functions  of 
standing  and  walking. 

It  follows,  therefore,  that  the  compound  movement  of 
walking  is  at  least  represented  in  the  red  nuclear  region 
and  that  one  efferent  path  is  therefore  M^nakow’s  or 


*  For  a  perfect  illustration  of  this  cerebellar  movemeT  tlrTimhr 
!tL^’oE.1f-,-fii)L?„r^a^s?°’8i.PaPeri  published _  in  1871.  While  such 


extension  is  observed  to  be  tile  end  resuh  it  is  necessarv  tost^e 
that  the  hamstring  and  sural  muscles  are  also  in  action,  though  with 

Jackes?nC’sewCordsian  1  extensors-  wilicil  Preponderate,  to  quote  Lr 
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the  rubro-spinal  bundle.  Progression  is,  of  course,  an 
associated  movement  of  primal  importance  and  of  co¬ 
ordination.  It  is  therefore  reasonable  that  it  should 
have  a  parallel  representation  in  the  ParJjceiebell 
nuclei  just  as  in  the  thalamus,  and  finally  in  tne 
elementary  manner  of  the  reciprocal  association  of 
flexion  and  extension  in  the  spinal  segments. 

We  therefore  consider  the  representation  of  the  limbs 
in  the  paracerebellar  nuclei,  as  far  as  the 
concerned,  to  be  compound  and  partly  of  the  progress 
movement  type.  But  it  must  be  further  noted  that  m 
progression  (for  which  the  attitude  of  standing  is 
nractfcally  requisite)  the  action  of  the  remainder  of  the 
body  namely?  the  trunk  and  lower  limbs,  is  especially 
that7 of  extension.  Thus  the  trunk  is  either  held  straight 
in  extension  or  over-extended  so  as  to  cause  a  dorsa 
concavity,  while  the  lower  limbs  are  extended  as  afore¬ 
said-  hence  in  man  and  the  erect  apes  standing  is 
impossible  after  destruction  of  the  paracerebel  ar 

mTheai‘‘cefebellar  influx”  of  the  trunk  and  lower  limbs 
is  therefore,  par  excellence  extension,  but  for  the  minuter 
and  proportionate  representation  of  flexion  and  extension 
in  the  cerebellar  and  paracerebellar  nuclei  reference  must 
be  made  to  a  forthcoming  paper  by  Dr.  and l  my  s ref. 

Enough  has  now  been  said  to  show  that  Dr.  Jackson  s 
views  of  the  nature  of  the  cerebellar  motor  output,  and 
his  mode  of  interpreting  the  stimulation  effects  of  gro 
cerebellar  lesions,  have  been  amply  substantiated  by  the 
findings  of  experimental  differentiation,  but  his  fac 
illustrative  interest  must  now  be  again  quoted, 
republication  of  his  description  of  two  cases  on  which  his 
views  have  been  in  part  founded  makes  this  easy. 

It  will  be  recognized  that  Dr.  Jacksons  conclusions 
were  founded  on  instances  of  massive  bilateral  excitation 
of  the  whole  cerebellar  complex,  and  therefore  in  his 
cases  and  Sir  Stephen  Mackenzie’s  striking  sketches,  we 
see  that  the  features  of  the  alternate  movements  of  pro¬ 
gression  are  entirely  overwhelmed  by  the  cerebellar  dis¬ 
turbance  with  as  resultant  a  strikingly  peculiar  position 

of  the  body,  namely,  hyperextension  of  the  head,  trunk, 
and  hind  limbs  associated  with  powerful  flexion  of  both 

61 1°think  it  must  be  granted  that,  under  the  circumstance 
of  secondary  intraventricular  distension  occurring  in  such 
cases,  the  removal  of  the  cerebral  influx  is  a  natural  con¬ 
sequence  of  the  condition.  This  special  combination  of 
muscular  contractions,  which  Dr.  Jackson  has  termed 
“  the  complementary  inverse  of  epileptiform  seizures,  is 
comparatively  rare,  but  as  a  contribution  to  the  subject  I 
may  allude  to  an  instance  of  glioma  cerebelli  in  a  boy 
whose  case  I  recently  reported  to  the  Society.  In  that  case 
we  repeatedly  observed  severe  “cerebellar  fits  of  Dr. 
Jackson’s  type,  and  an  operation  enabled  a  glioma  of  con¬ 
siderable  size  to  be  removed  from  the  right  lateral  lobe  of 
the  cerebellum.  The  boy  remains  in  perfect  health  and 
it  can  only  be  assumed  that  the  paracerebellar  structures 
were  at  least  severely  pressed  upon  only  and  not  destroyed. 
So  too,  in  Dr.  Farquhar  Buzzard’s  very  interesting  case  of 
diagnosed  lesion  of  the  cerebellum,  a  like  affection  of  the 
nuclei  doubtless  existed.  The  discussion  of  the  subject 
of  extension,  as  Dr.  Jackson’s  characteristic  muscular 
movement,  resulting  from  cerebellar  and  lower  level 
centres’  active  influence  cannot  be  closed  without  allusion 
to  his  teaching  concerning  the  representation  of  eye 
movements  in  the  cerebellum.  From  the  first  Dr.  Jackson 
has  considered  that  since  the  cerebellum  is  the  essential 
organ  in  locomotion  and  progression,  as  just  narrated, 
there  must  be  represented  therein  associated  ocular 

Now,  in  accordance  with  this  view,  Dr.  Clarke  and  1 
have  found  that  the  eye  movements  described  by  Ferrier 
as  obtainable  by  excitation  from  the  surface  of  the  cere¬ 
bellum,  owe  their  motor  genesis,  not  to  localized  centies 
in  the  cortex  cerebelli,  but  to  foci  in  the  intrinsic  nuclei. 

We  have  found  that  the  simplest  movement  in  a  bin¬ 
ocular  vision  animal  like  the  monkey  is  derived  from  the 
dentate  nucleus,  and  consists  of  a  conjugate  deviation  to 
the  homolateral  side,  and  further,  that  as  the  excitation 
point  approaches  the  midline  (and  the  neighbourhood  of 
the  nucleus  of  the  sixth  nerve  below),  differences  in 
deviation  tend  to  appear. 


The  analysis  of  these  functions  will  take  some  time, 
probably  years,  to  complete,  but  one  condition  13  well 
worthy  of  notice,  namely,  that  originally  observed  by 
Magendie,  which  Dr.  Jackson  has  spoken  of  as  skew 
deviation,  and  in  which  the  eyes  are  directed  in  opposite 
ways.  Thus,  one  visual  axis  is  directed  up  and  in,  while 
the  other  is  down  and  out. 

Dr.  Jackson  has  always  urged  that  this  apparently 
parodoxical  phenomenon  is  really  only  half  a  normal 
binocular  conjugate  deviation,  and  he  traces  skew  deviation 
to  a  destructive  lesion  affecting  one  half  of  an  individuals 
apparatus  for  the  locomotory  appreciation  of  distance  and 
position  in  space,  the  localization  of  such  an  apparatus 
being  as  yet  incomplete,  but  unquestionably  in  the 
temporo-  cer  eb  ell  ar  complex.  The  experimental  illustra¬ 
tion  of  the  truth  of  this  view  occurred  by  the  following 

happy  accident.  ,  ,  ,,  /r. 

Having  for  other  purposes  selected  the  armadillo  (Z)<wy- 
pm  villosus)  as  almost  the  lowest  available  mammalian 
type  of  cerebellum,  Dr.  Clarke  and  I  were  gratified  to  find 
on  excitation  of  the  intrinsic  nuclei  that  skew -deviation 
was  the  rule  in  this  animal,*  and  that  inasmuch  as  it  u 
remarkably  monocular  in  almost  every  position  of  its 
head,  it  clearly  illustrates  Dr.  Jackson’s  views  most  com 
pletely,  since  it  normally  employs  but  one  half  of  1 
binocular  apparatus. 

The  coaptation  of  eye  movements  with  those  of  ttu 
limbs  in  locomotion  of  the  body  by  means  of  the  limbs  is 
theoretically,  a  fundamental  physiological  fact  in  man  an* 
the  higher  animals.  Dr.  Clarke  and  I  suggest,  therefore 
that  the  true  results  of  cerebellar  excitation  are  thos 
which  give  first  place  to  the  representation  movements  0 
the  eye  rather  than  of  the  limbs,  which  conclusion  is  11 
general  accord  with  Ferrier’s  pioneering  observations. 

The  antecedence  of  eye  movements  in  all  skeletal  mus 
cular  actions  is  well  recognized  m  most  cases,  but  tb 
fundamental  importance  of  such  time  relation  in  cerebe.la 
physiology  has  scarcely  been  so  much  appreciated. 


*  See  the  current  number  of  Brain, 


Conclusion.  B 

This  brings  me  to  the  general  conclusion  with  wliic 
any  statements  of  cerebellar  function  must  now  be  sun 
marized— namely,  that  all  research,  ancient  and  moden 
tends  to  confirm  the  view  of  Flourens,  Luciani,  Jacksoi 
and  Edinger,  that  the  cerebellar  cortex  is  the  first  chu 
station  of  representation  of  the  afferent  basis  of  mov 
ments  of  all  the  skeletal  muscles.  .  , 

Gratefully  to  acknowledge  to  Dr.  Jackson  his  share  1 
bringing  order  out  of  confusion  in  this  and  many  oth 
departments  of  neurology  is  the  object  of  our  meetir 
here;  and  greatly  as  I  feel  the  honour  of  being  select* 
as  the  Society’s  representative  to-day,  I  esteem  the  chaj 
of  communicating  your  thanks  to  him  as  my  higke 

^MayV  add  the  expression  of  our  hope  that  we  mt 
long  continue  to  enjoy  his ,  illuminating  speech  and  ta 
stimulating  example? 
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ON  IODINE-SPIRIT  CATGUT.* 

By  J.  SCOTr  RIDDELL,  M.V.O.,  M.A.,  M.B.,  C.M., 

SENIOR  SURGEON  AND  LECTURER  ON  CLINICAL  SURGERY 
AliERDEEN  ROYAL  INFIRMARY'. 


>  link  in  the  aseptic  chain  requires  to  be  more 
oroughly  tested  than  the  sterility  of  the  ligature  and 
ture  material  buried  in  the  tissues.  Thousands  of 
rds  of  catgut  are  used  every  year  by  the  busy  surgeon, 
d  eveiy  inch  of  it  is  a  possible  source  of  infection, 
ttle  catgut  as  supplied  by  the  manufacturer  is 
1  pensive,  and  faith  in  it  speedily  wanes,  so  that  the 
1  sra tor  sooner  or  later  linds  it  necessary  to  experiment 
,  order  to  determine  the  best  method  by  which  he  may 
I  “pare  reliable  catgut  for  his  own  use.  I  made  a  series 
experiments,  some  of  them  involving  complicated 
i  thods  of  preparation  and  the  use  of  special  apparatus 
d  many  were  attended  by  undue  difficulty  and  by 
•ure  to  secure  uniformity  in  the  finished  material,  and 
1  as  thus  led  to  discard  in  turn  Elsberg’s  ammonium- 
■  phate  catgut,  as  used  in  the  Eppendorf  Clinic  at 
:mbuig,  cumol  catgut,  at  one  time  the  stand-by  in 
pzig ;  formalin  catgut,  and  others.  It  was  only  some 
,>  years  ago  that  I  discovered  a  method  so  simple  and 
able  as  to  mark  it  out  as  the  plan  of  choice, 
he  cardinal  attributes  of  an  ideal  catgut  were  tabulated 
Moschcowitz  as  follows  d 

It  should  be  absolutely  sterile. 

ti^sileTengfh0'  pte<’amion  «  °°‘  lose  any  of 

ue** expense^6  readby  and  sitnP1y  prepared  and  without  any 

It  shoffid  be  absorbed  completely,  but  only  after  it  has 
e  ed  the  purposes  for  which  it  was  intended. 

;  “  ^^1desj1reilt0  8how  in. thi9  PaPer  that  iodine-spirit 
c.ut  fulfils  all  these  conditions  of  an  ideal  catgut,  and 
h  can  be  ea.sily  prepared  and  stocked  by  the  surgeon 
general  practitioner  without  special  apparatus,  at  little 
^nse,  and  with  uniformly  good  results.  A  clinical 
serience  of  over  1,000  operations  in  which  this  catgut 
c  been  employed  in  my  practice,  including  all  forms 
b“omilial  work,  general  and  gynaecological,  has  con- 
1  ed  me  that  it  is  trustworthy  in  all  circumstances, 
nratory  experiments  incorporated  in  the  bacterio- 
■gal  report  given  below  support  and  form  a  scientific 
33  for  these  clinical  observations, 
short  summary  of  the  history  of  the  sterilization  of 
,1.odm?  >8  a  necessary  foreword  to  the  thorough 
u  rstanding  of  the  method  to  be  described, 
e  advantages  of  iodized  catgut  were  first  brought 
e  the  surgical  world  by  Claudius  in  a  paper  published 
u  if  o  ?  rw 0r  “Sterilization  and  Sterile  Preser- 

ionrnal  gUffcri0llOWelm  1903  by  a  statement  in  the 
i  ,  l°Qrnal  of  the  results  obtained.3  By  his  method 
bh  we  may  call  the  “iodine- water  method,"  raw  catgut 
pt  for  eight  days  in  a  solution  of  iodine  1  part 
Tsium  iodide  1  part,  and  water  100  parts.  When  it 
be  used  it  is  placed  in  3  per  cent,  carbolic  solution  or 

frZe\  by  Wh!£h  .tbe  exce8s  of  iodine  is  washed 
'  .  irom  lying  in  the  iodine  the  catgut  assumes  a  deep 
■  colour  and  is  absolutely  sterile.  In  this  1  per  cent 
}us  soffitum  of  iodine  staphylococci  are  killed  in 
alii^  ^a0  aUd  anthrax  spores  in  twenty  hours. 

IS  tnany  ?xPeriments>  and  found  that  after 
aobesfrnm  -hf  f°iutl0n  no  growth  of  aerobes  or 
a  he  a  t  wGCted  ?apeVvaa  observed.  He  advised 
erile  fl1utAbff°re  Tng’  8hould  be  placed  in  carbolic 
^nd  a  hfK  f°r  a  8h-?rt  time-not  to  exceed  one  to 

iIourHinin  nrS~Ta!-lfc  Was  found  that  after  twenty- 
ijtennp  n  8UCb  solutilon  a11  the  iodine  and  the  peculiar 

^o  inSa  8  f°ne-  In  25  patients  oP^ated  on  the?e 
'bed  ffi  frZ  ?ryra<;ti0n  and  the  gut  was  completely 

oea  in  from  twelve  to  sixteen  days. 

J vas  ufufal l v T 0rfce.d  tbat  raw  catgut  treated  in  this 

'  anCax  snip?-  °m  gerT  in  thirty  minutes  and 

1  observationTa  p  ”?  -0n,e  and  a  half  hours>  but  the 
mar  f?  a  i  certainly  open  to  doubt. 

)  uses  :  Un<3  that  thlS  catgufc  behaved  as]  follows  in 

1.25  ^er  cent-  °f  ab  wounds  healed  per  primam. 

-  ”  *>  >»  per  secundam. 
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Bloch  of  Copenhagen  found  it  excellent  and  used  it 
extensively,  but  reported  that  after  seven  months’ keeping 
it  was  somewhat  brittle,  and  Professor  Wanschef 
(Copenhagen)  made  a  similar  complaint  ner 

In  an  excellent  article,5  Alexis  V.  Moschcowitz  of  New 
Y?x\  deyib®d  a  modification  of  the  Claudius  method 
which  he  had  found  it  necessary  to  institute,  owing  to  the 
brittleness  of  the  catgut,  which  he  discovered  to  be  due  to 
the  long  immersion  in  the  aqueous  iodine  solution.  After 
the  statutory  eight  days  he  removes  the  catgut  from  the 

mt°  !ter*le  Pet“  di8hes>  in  which  it  is  kept  till  it 
is  to  be  used.  From  his  clinical  experience  and  from 

Zcl1ude8eKrent8’WhiCh  are  “inhUpaper^ 

1.  The  dry  iodine  catgut  is  absolutely  sterile. 

.  It  is  impossible  to  infect  it  by  ordinary  means 

irritant  In  the Snla?1*  i0d‘ne  ‘3  POt  «  an 

4.  Its  tensile  strength  is  superior  to  raw  catgut  and  tn  that 
prepared  by  the  sublimate  and  alcohol  method!" 
o.  it  is  easily  and  cheaply  prepared. 

wWcIh)rwastatbendde0dD,!r  *'*"  “  haS  S3"ed  lh°  P-poses  tor 

thSlIJ!So1Z1°g  Se  great  advantages  of  iodized  catgut,  and 
hough  aware  that  antiseptics  act  more  strongly  in  an 

aqueous  solution,  I  decided  some  two  years  ago  to  ffive  “ 

ffur  trial  to  a  method  described  by  Salkindsohn,  in  which 
spirit  is  used  instead  of  water  as  the  iodine  medium  His 
directions  are  to  use  tincture  of  iodine  1  part,  proof  spirit 

befOTe  usffiu.  °  ^  ^  C&tgUt  immersed  for  eight  days 

1  ha7e  used  oatgut  so  prepared  in  many  hundreds  of 
operatmns  as  ligature  and  suture  material,  and  have 
othmg  but  good  to  say  of  it.  After  some  months’  clinical 
expenence  the  advantages  of  the  method  impressed  me  so 
much  that  I  thought  it  wise  to  have  a  series  of  observa¬ 
tions  conducted  by  a  bacteriologist  with  a  view  to  estab¬ 
lishing  the  procedure  on  a  sound  scientific  basis.  I  was 
fortunate  in  securing  the  kind  help  of  my  friend  Dr" 

G.  G.  Macdonald,  Travelling  Thompson  Fellow  of  Aber¬ 
deen  University,  who  conducted  his  investigations  in  the 
bacteriological  laboratory  of  the  London  Hospital.  His 
report,  which  I  subjoin,  entirely  corroborates  all  that  I 
ha,ve  found  clinically,  and  proves  conclusively  that  the 
method  is  reliable  in  every  way,  and  is  specially  fitted  for 
general  use  from  its  simplicity.  J  ur 

Dr.  Macdonald’s  report  is  as  follows 

„  ®,.io<iine  ®olution  used  in  the  experiments  was  prepared 
according  to  the  following  formula  •  prepared 

P SIS'SMy  Pparts^of°alcohol  M 
of  water  by  weight  this  is  very  approximately  the  same  solu 

c  °nt.  aloohoI.r«eCOInmended  bj  Salkllldsol“.  7who  use.  50  per 

The  catgut  was  wound  on  glass  spools  and  placed  in  the 
solution  of  iodine  for  periods  varying  from  five  minutes  to  ten 
df  -P16  sp00,s  ^?re  tben  washed  each  in  a  fresh  quantity 
of  sterile  normal  saline  (0.85  per  cent.)  solution  for  one  hour 
Thence  each  was  transferred  to  tubes  containing  10  c  cm 
boudlon  whmh  were  then  incubated  at  37°  O.  for  gfour  days' 
This  includes  the  first  series  of  experiments.  y  ' 

sPools  tbus  found  to  be  sterile  were  impregnated  with 
Staphylococcus  pyogenes  aureus,  Bacillus  typhosus,  and 
spores  of  Bacillus  mesentencus  and  anthrax.  This  ivas  done 
by  immersing  the  spools  in  twenty-four-hour  broth  cultures 
of  the  staphylococcus  and  of  the  Bacillus  typhosus  and  in- 
cuhating  them  for  twenty-four  hours  at  37°  C.  The  infection 
with  Bacillus  mesentericus  spores  was  done  by  immersion  in 
a  three-day-old  broth  culture  for  twenty-four  hours  and  that 
with  anthrax  spores  by  the  usual  method  for  the  preparation 
of  anthrax-spore  silk  threads.  In  one  set  of  experiments  with 
B.  mesentericus  spores  the  catgut  Yvas  tied  in  skeins  Thev 
were  washed  in  sterile  normal  saline  solution,  transferred  to 
broth  and  placed  in  an  incubator  at  37°  C.  for  four  davs  as  in 
the  first  series.  J 

The  results  are  exhibited  in  the  following  table  from 
which  it  is  obvious  that  catgut  infected  with  staphylo¬ 
coccus  or  the  typhoid  bacillus  is  sterile  in  two  to  three  hours 
with  anthrax  spores  in  two  to  three  days,  and  with  the  highly 
resistant  spores  of  Bacillus  mesentericus  in  four  to  six  davs 
Each  group  of  experiments  was  performed  with  freshly  pre¬ 
pared  solutions  of  iodine,  as  it  would  appear  that  the  iodine  is 
used  up  in  the  process.  Thus  in  the  residual  iodine  solution 
from  the  first  batch  of  experiments  were  immersed  spools 
infected  with  Bacillus  typhosus  and  Staphylococcus  aureus. 
These  were  not  sterile  till  six  to  twenty-four  hours,  compared 
with  three  hours  in  the  fresh  solutions.  Hence  the  importance 
of  having  a  large  excess  of  the  solution  bathing  the  catgut 
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Sterilization  of  Catgut  by  Iodine  Spirit  Method. 
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as  to  the  preparation  of  the  catgut :  Ordinary  glass  tubing 
aoout  the  thickness  of  the  little  finger  should  be  cut  in 
lengths  of  2  in.  This  is  long  enough  to  take  one  length  of 
Hartmann’s  catgut  in  single  layer  without  knotting.  Th« 
catgut  must  be  tightly  wound  on  the  tube,  or,  what  is 
better  the  tube  should  be  rolled  into  the  catgut  as 
described  in  Binnie’s  Operative  Surgery.  The  catgut  is 
first  fixed,  either  by  tying  it  through  or  round  the  tube 
and  when  wound  on  is  fixed  with  a  slip  loop  below  th( 
last  turn  The  spools  are  immersed  in  the  solution  an< 
are  kept  there  indefinitely  till  they  are  to  be  used.  The; 
must  not  be  used  till  the  eighth  day  after  imrner 
sion  and  for  guidance  the  date  of  immersion  and  th 
size’ of  the  catgut  should  be  noted  on  a  small  label  01 
the  side  of  the  glass  jar.  No.  2  catgut  I  find  most  usefn 
for  ordinary  purposes,  and  a  larger  supply  of  it  should  b 
prepared  than  of  the  other  sizes.  If  many  spools  ar 
immersed  in  one  jar  and  are  not  used  for  some  weeks  afte 
immersion,  it  is  well  to  add  fresh  iodine-spirit  solution  j 
intervals  of  two  to  three  weeks,  so  that  one  may  be  certai 
that  there  is  always  an  excess  of  iodine  bathing  th 

Caqg  it  is  absorbed  completely,  but  only  after  it  has  sera 
its  purpose.  I  have  had  no  trouble  from  delayed  absor] 
tion  of  ligature  or  suture.  A  fair  test  of  this  is  i 
suitability  for  subcuticular  suture. 
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A  minus  sign  -  signifies  sterile. 

S  A.  signifies  frtaphylococcux  ppogenes  aureus. 
p,  p"  tJ  Bacillus  prodigiosus. 

sp.  ’  „  spoi  ing  orgauism. 

T  ,,  Bacrillus  typhosus. 

M  „  Bacillus  mesentericus. 

jj  a.  Bacillus  anthracis. 


That  the  catgut  thus  sterilized  possesses  considerable  anti 
seotic  properties  was  demonstrated  by  inoculating  a  bouillon 
tube  with  Staphylococcus  aureus ,  and  then  immersing  m  it  a 
sdooI  of  catgut  which  had  been  in  the  iodine  solution  for  seven 
davs  Growth  failed  in  each  case  ;  in  the  controls,  where  the 
iodine  was  removed  by  washing  in  100  e.crn.  sterile  salt  solu¬ 
tion  abundant  growth  was  present  after  twenty-four  hours. 
This’  antiseptic  property  would  tend  to  prevent  infection 
from  the  hands  during  the  manipulation  of  the  catgut  at 
operations. 

From  two  years’  constant  use  of  the  iodine-spirit  catgut 
I  venture  to  summarize  as  follows : 

1  it  ig  sterile.  Dr.  Macdonald’s  experiments  and  the 
results  of  its  extensive  use  at  my  operations  show  this 
conclusively.  It  has,  moreover,  as  pointed  out  above,  the 
game  antiseptic  properties  as  Moschcowitz  claims  for  dry- 

lodmet catgut.  o[  itB  tensne  strength  in  prepara¬ 

tion  and,  what  is  more  important  and  an  advantage  over 
Claudius’s  catgut.it  can  be  stored  indefinitely  in  the  solu¬ 
tion  in  which  it  is  prepared  without  becoming  brittle. 
The  catgut  is  soft  and  very  nice  to  handle. 

3.  It  is  readily  and  simply  prepared,  and  without  any 
undue  expense.  This  is  an  important  desideratum,  and  1 
know  of  no  method  which  can  in  any  way  compare  with 
it  in  this  respect.  Any  one  can  prep  ire  the  catgut  with 
the  greatest  ease  and  with  absolute  certainty  of  result.  1 
may  say  that  for  hospital  work  my  house-surgeon 
prepares  all  the  catgut  required,  and  for  private 
work  the  theatre  nurse  at  a  nursing  home  is  quite 
competent  to  carry  out  the  process.  The  transference  to 
sterile  Petri  dishes  in  Mosehcowitz’s  dry- iodine  method 
involves  a  risk  of  contamination  which  is  not  possible 
here.  All  that  is  required  is  a  glass  jar,  a  supply  of  iodine- 
spirit  solution,  commercial  catgut  (preferably  Hartmann’s), 
and  a  few  glass  spools.  I  would  give  the  following  hints 


SPRAINS  AND  THEIR  CONSEQUENCES. 

As  a  continuation  of  this  subject,  the  following  account 
an  unusual  lesion  may  be  of  interest : 

The  patient,  D.,  slipped  on  his  doorsteps  and  feh.  J 
has  no  idea  how  he  landed,  hut  found  that  his  right  wr 
was  painful  and  that  there  was  a  slight  abrasion  on  t 

radial  side  of  the  joint.  .  ,  ,  .  .  ,  .  ,  , 

When  I  saw  him  first,  a  fortnight  later,  he  had  be 
applying  lotion  and  had  the  arm  in  a  bandage  and  sli 
The  wrist-joint  was  swollen,  painful,  and  red  ;  there  wa 
small  amount  of  fluid  in  it,  and  on  movement  therej 
distinct  crepitus  on  the  dorsal  surface,  which  might 
might  not  have  been  tendinous.  A  splint  was  applied,  £ 
two  days  later  an  .r-ray  photograph  was  taken  when 
was  seen  that  a  large  triangular  piece  of  hone  had  t>< 
wholly  or  partly  broken  away  from  the  dorsal  edgeoi 
lower  or  articular  surface  of  the  radius  and  projected  a 
the  dorsal  surface  of  the  hone.  The  splint  was  kept 
for  several  days  and  both  passive  and  active  moveme 
used  every  evening.  The  crepitus  soon  disappeared,  a 
movements  being  without  pain,  the  splint  was  ispen 

with  at  the  end  of  a  week.  . 

Measured  with  calipers,  the  antero-postenor  diami 
of  the  right  radius  at  its  lower  end  is  now  about  *  m.  n 
than  that  of  the  left.  Flexion  is  slightly  limited, 
there  is  slight  tenderness  over  the  seat  of  fracture 
As  it  is  scarcely  a  month  since  the  acciden  t,  the  pat 
can  look  forward  to  practically  normal  use  of  his  wrish 
London,  N.  A.  F.  Shoyer,  M.B.,  B.C.Canta 


COINCIDENT  EMBOLISM  OF  CEREBRAL,  MES 
TERIC,  AND  FEMORAL  ARTbKIES. 

Mrs.  H.,  aged  67,  was  seized  with  severe  pain  in 
abdomen  about  midnight  on  February  10th,  and  sne 
afterwards  began  to  pass  blood  per  rectum.  VV  hen 
by  Dr.  Jas.  Macfarlane  in  the  morning  she  had  P 
about  half  a  pint  of  blood  and  the  pain  was  etui 

severe.  .  .  f. 

Four  hours  later  we  were  sent  for  again,  as  roe 

had  noticed  that  the  patient’s  speech  had  Lecom 
tinct,  and  we  then  found  hemiplegia  affecting  the  ie 
and  leg  and  the  left  side  of  the  face.  The  d  char* 
blood  had  ceased,  the  abdominal  pam  was  a  little  ^ 
the  diminished  rigidity  rendered  distinctly  p  P 
large  tender  swelling  in  the  right  iliac  re^lxp  Dtion 
tion  arose  whether  this  might  be  an  mtussuscep 
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eondary  cerebral  apoplexy  due  to  straining,  but  the 
itient,  who  was  quite  conscious,  said  there  had  been  no 

raining;  the  blood  had  merely  trickled  from  her _ 

deed,  she  was  uncertain  from  which  passage  it  came— 
dour  examination  of  the  blood  showed  it  to  be  free 
mucus.  Moreover,  the  tumour  had  not  the  rounded 
tline  of  an  intussusception,  but  was  flat  and  extended 
ire  towards  the  middle  line.  The  heart  was  rapid  and 
egular,  and  no  distinct  murmur  could  be  detected  but 
e  months  previously  we  had  attended  the  patient  for  a 
tt  s  fiacture,  due  to  a  fall,  which  she  could  not  properly 
plain,  but  which  seemed  to  be  the  result  of  a  fainting 
■n,  and  at  that  time  a  mitral  murmur  was  found.  Our 
.gnosis  of  embolism  was  further  confirmed  when,  within 
lay  or  two,  the  right  leg — the  one  unaffected  by  the 
niplegia — became  cold  and  discoloured  with  a  bluish 
ttling  from  6  in.  above  -the  knee  downwards.  No  pain 
this  limb  was  complained  of,  but  by  this  time  the 
lent  was  semicomatose  and  could  not  feel  pain.  She 
d  on  the  fifth  day  from  the  onset  of  the  abdominal 
iptoms. 

niuhar-  T.  R.  Rodger,  M.D. 
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The  difference  m  the  variation  of  temperature  is  due  to 
ram  and  cloud,  which  combined  make  the  wet  season 
cooler  by  day  and  warmer  by  night  than  the  rest  of  the 
y  ar,  thus  the  dry  season  is  the  time  of  great  variation 
between  the  maximum  and  minimum  daily  temperatures 
Taking  the  three  years  before  the  formation  of  a  Sani¬ 
tary  Board  as  a  basis,  it  appears  that  each  European  fell 
i  1,  on  an  average,  more  than  five  times  each  year.  During 
the  three  years  the  Board  has  been  in  operation  this  figure 
has  steadily  fallen,  until  for  1905  it  fell  to  1.24— that  is  to 
say,  out  of  an  average  of  25  European  residents,  the  total 
number  of  cases  of  sickness  during  1905  was  31  in  an 
area  of  about  one-third  of  a  square  mile. 

G.  F.  Darker, 

M.R  C.S.,  L. R. C.P. ,  D. P. H. Durham. 
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WEST  AFRICAN  CLIMATE, 
examination  of  the  numbers  of  Europeans  on  the  sick 
at  Sapele,  Southern  Nigeria,  British  West  Africa  in 
tion  with  the  meteorological  records,  shows  that  the 
itest  number  of  cases  of  illness  occur  when  the 
■rence  between  the  midday  and  midnight  temperature 
reatest,  that  is,  during  the  dry  season.  The  figures 
he  last  three  years  show  a  great  general  improvement 
lehealth  of  the  Europeans  in  the  place,  due  in  all 
lability  to :  (1)  Clearing  away  the  bush  ;  (2)  digging 
hes  to  drain  the  water  off;  (3)  inducing  the  Eurojeans 
ike  quinine  daily,  and  to  take  interest  in  sanitation  by 
formation  of  a  local  sanitary  Board  and  European 
(ration.  A  further  improvement  is  to  be  expected  as 
me  is  now  being  supplied  to  the  natives,  who  also 
?  their  children  for  quinine  injections. 
ie  months  during  which  there  has  been  the  greatest 
ition  between  the  daily  maximum  and  minimum 
lerature  for  the  years  1902-5  inclusive  are  February 
“h,  and  April.  During  these  months  the  diurnal 
lion  has  averaged  17°  F„  and  the  number  of 
peans  sick  has  averaged  6.3  per  month.  July 
1st,  and  September  are  the  months  of  least  diurnal 
tion  the  average  being  8.26°  F.,  and  the  average 
oer  of  Europeans  sick  for  those  months  has  been  3.83. 

'ahle  shotting  Number  of  European  Residents  under 
Medical  Treatment. 

1900-2,  before  the  Board  :  and  1903-5,  after  the  formation 
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OAKLEY  HOSPITAL,  BLAENAU  FESTINIOG. 

SEVERE  CRANIAL  INJURY  WITHOUT  LOSS  OF  CONSCIOUSNESS. 
(Reported  by  T.  J.  Carey  Evans,  M.D.Brux  M  R  C  S 
*  L.R.C.P.)  ’  *  •  ’ 

W.  R.,  aged  32,  a  slate  quarrier,  was  admitted  on 
February  1st,  1905.  He  had  been  laying  a  charge  of 
gelignite  ready  for  blasting  when  it  suddenly  exploded 
inflicting  severe  injuries.  y  f 

When  seen  shortly  after  admission  by  Dr.  R.  D  Evans 
he  was  very  confused  and  delirious  though  not’ uncon¬ 
scious,  as  he  knew  Dr.  Evans,  and  actually  called  him  bv 
his  name.  There  was  a  large  gaping  wound  about  U  in 
m  width,  extending  upwards  and  slightly  outwards  for 
about  4  in.  from  the  right  eye,  which  was  completely 
destroyed  and  collapsed.  There  was  a  great  deal  of 
haemorrhage  and  brain  matter  exuded  from  the  wound 
on  to  the  right  cheek.  The  wound  was  washed  with 
mercury  perchloride  1  in  1,000,  and  several  loose  portions 
of  bone  were,  removed,  including  the  greater  portion  of 
the  right  horizontal  plate. 

On  exploring  the  exposed  portion  of  brain  with  a  probe 
something  hard  was  felt ;  a  pair  of  forceps  was  intro¬ 
duced,  and  after  a  little  trouble  a  large  flat,  diamond¬ 
shaped  piece  of  slate  was  removed.  It  weighed  nearly 
1  oz.,  and  measured  If  in.  in  its  broadest  part  and  was 
4  in.  in  thickness.  It  must  have  entered  somewhere  near 
the  inner  canthus  and  worked  its  way  up  through  the 
light  hoiizontal  plate,  destroying  the  eye  and  fracturing 
the  bone  in  its  course.  The  dura  mater  was  dangling  out 
of  the  wound  and  had  to  be  cut.  The  wound  was  filled 
with  boracic  acid  and  plugged  with  iodoform  gauze. 

The  patient  never  lost  consciousness  the  whole  time  he 
was  in  hospital  (about  six  months)  but  was  very  irritable 
and  morose  for  about  six  weeks.  There  was  no  elevation 
of  temperature  beyond  a  slight  rise  during  the  first  few 
days.  He  had  no  convulsions,  nor  any  impairment  of 
sensation  or  motion.  The.  left  eje  was  also  destroyed  by 
the  fire  and  loose  stones.  The  wound  granulated,  and 
after  a  great  deal  of  trouble  was  got  to  cicatrize.'  His 
cerebration  is  at  present  normal,  and  his  intelligence  is 
not  in  the  least  impaired.  There  is  at  present  a  large 
depression  covered  by  a  thin  layer  of  skin  beneath  which 
the  brain  can  be  seen  pulsating.  It  is  remarkable  that 
with  such  severe  injury  to  the  brain  consciousness  was  not 
completely  lost. 


A  Psychiatrico- legal  Society  has  been  founded  at 
Amsterdam  with  the  object  of  promoting  co-operation 
between  doctors  and  lawyers. 

The  late  Mrs.  Mary  Harford  Gill  of  Lower  Walmer  who 
died  on  February  11th,  left,  the  residue  of  her  estate  for 
division  equally  between  Westminster  Hospital,  Charing 
Cross  Hospital,  and  the  Royal  Westminster  Ophthalmic 
Hospital.  The  amount  thus  divisible  is  estimated  at 
about  £13,500. 
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IBrittsb  $hiittal  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Birmingham  Branch.  -  At  a  meeting  he'd  on 
-mr  \  rir  O  P  Wyer.  President,  in  tne  cnair, 

Professor  Saundby  read  a  paper  on  chronic  splenomegalic 
nolvcvthaemU.  He  showed  a  patient  suffering  from 
Li^iHnn  and  discussed  its  cause,  contending  against 
the  view  that  there  was  a  primary  change  of  bone  narrow, 
and  maintaining  that  the  ^creased  production  of  red  ce 
was  secondary  to  capillary  stasis,  which  in  turn  wa 
dependent  on  vasomotor  spasm  and  thickening  of  the 
middle-sized  arteries,  the  whole  being  a >  Mur^themc ,  con- 
dition  which  in  some  instances  had  followed  intiuenza , 
he  also  drew  attention  to  the  fact  that  the  recent  history 
nf  the  disease  tallied  in  point  of  time  with  the  reviva  0 
sermons  epidemic  influenza.-Mr.  Lkrdham  Green  read  a 
naner  onPhis  experiences  with  anaesthesia  Pr°d*?c*;d  b^ 
fnfecting  eucaine into  the  spinal  sac,  and  concluded  that 
the  mefhod  was  safe  if  properly  carried  out  as  regarded 
the  risk  of  sepsis,  and  valuable  in  many  cases  not  suited 
or  a  general  anaesthetic.  The  level  of  the  anaesthesia 
and  its  completeness  and  duration  were  alike  satisfactory  , 
and  beyond  a  certain  amount  of  headache  and  vomiting, 
neithe/ of  which  were  serious,  he  had  seen  no  bad 

results. 


been  successfully  drained,  the  cause  not  haying  been 
ascertained.  Mr.  C.  P.  Childe  showed  a  patient,  aged  59, 
?n  whom  he  had  successfully  removed  9±  ft.  of  gangrenous 
small  intestine,  with  specimen.  It  was  due  probably  to 
embolism  of  the  superior  mesenteric  artery.  He  also 
showed  2  feet  of  small  intestine  which  he  had  successfully 
removed  in  a  case  of  a  strangulated  umbilical  hernia  four 
years  previously.  Mr.  L.  Maybury  related  a  case  of 
paroxysmal  tachycardia,  which  always  terminated  in 
vomiting.  Profiting  by  this  he  had  successfully  aborted 
the  attacks  by  the  injection  of  apomorphine.  The  ice¬ 
pack  in  this  condition  was  discussed  by  several  speakers, 
lie  also  showed  a  radiograph  of  a  fractured  patella  m 
which  a  good  result  had  been  obtained  without  wiring. 
The  two  treatments  and  their  respective  indications  were 
discussed.  Dr.  Ridout  showed  a  case  of  congeni  al 
atresia  of  the  external  auditory  meatus  with  very  little 
deformity  of  the  auricle;  also  a  case  of  double  mastoid¬ 
ectomy  in  which  a  good  functional  result  .had  been 
obtained  Dr.  Leon  read  a  paper  on  two  cases  of  intra- 
thoracic  new  growths,  in  which  the  various  symptoms 
were  detailed,  §and  their  importance  discussed.  He  also 
showed  a  microscopic  specimen  of  blood  from  a  case  0. 
spleno- my elogenic  leukaemia.  Dr.  Ward  Cousins  showed 
an  improved  gag. 


Gloucestershire  Branch.-AI  a  general  meeting 
held  at  the  General  Hospital,  Cheltenham,  on  March 
01  Ht  1907,  the  President,  Dr.  Cox,  being  in  the 
chair  Dr.  H.  Bramwell  showed :  (1)  Case  of  fractured 
patellae,  one  treated  by  wiring,  the  other  not  treated, 

?n  same  patient;  (2)  case  of  serpiginous  ulcer  of 
cornea  Mr.  Howell  showed:  Case  of  osteomyelitis  of 
lowTjaw  in  a  girl  aged  12  years,  in  which  the  periosteum 
was  stripped  from  the  bone  on  either  side  as  far  as  outer 
molar  Dr.  Carter  showed :  Case  of  myasthenia  gravis,  in 
which  indican  was  present  in  large  quantities  in  the  urine  , 
the  patient  had  been  treated  with  various  intestinal  antisep¬ 
tics  without  decreasing  the  amount  of  indican  present. 
Or.  Oswald  showed :  Case  of  keratitis  from  which ,a 
had  been  cultivated.  The  cases  were  discussed  by  the 
President  Mr.  Buckell,  Dr.  Bramwell,  Mr.  Dykes 
Bower  Mr.  J.  A.  Bower,  and  Mr.  Mouat  Biggs.  Dr.  H. 
Bramwell  then  took  the  chair  in  the  unavoidable  absence 
of  Dr.  Cox— Dr.  Pruen  read  his  paper  entitled,  kome 
thoughts  on  cerebral  haemorrhage.  He  pointed  out  the 
rare  occurrence  of  cerebral  haemorrhage  in  the  presence  of 
the  high  pressure  which  occurred  during  exertion, 
straining  at  stool,  and  during  violent  straining  in  bronch¬ 
itis  asthma,  and  epileptic  fits,  though  they  were  just 
the’  occasions  when  one  might  have  expected  such 
haemorrhage.  He  maintained  that  it  was  rare  for  a 
patient  to  have  a  severe  stroke  without  having  had  one  o 
more  slight  strokes,  of  which  the  /yI?1P.tomfd iS' 
(1)  Giddiness,  (2)  pins  and  needles,  (3)  stumbling,  (4)  head¬ 
ache,  (5)  paresis  of  one  vocal  cord,  (6)  palpitation,  (7)  nau^  > 
(8)  sudden  general  weakness,  (9)  change  of  character.  Th 
connecting  links  in  these  symptoms  were  :  (1)  The  instan 
taneous  nature  of  the  onset,  (2)  the  absence  of  a  y 
apparent  cause,  (3)  the  very  early  but  gradual  improve¬ 
ment  of  the  condition.  In  the  treatment  of  these  cases 
he  drew  attention  to  the  inadvisability  of  abowl"g 
patients  to  lie  longer  on  their  backs  than  could  be  po  - 
sibly  avoided,  and  advised  good,  careful  feeding  after :  the 
first  few  days,  and  suggested  an  ointment  of  diachylon, 
beeswax,  and  olive  oil  for  the  protection  of  the  back  in 
cases  of  incontinence  of  urine.  The  paper  was  discussed 
by  Drs.  H.  Bramwell,  Kirkland,  Collins,  Foste  , 
Carter,  and  Mr.  Dykes  Bower.  Seventeen  members 
afterwards  sat  down  to  dinner. 


Southern  Branch  :  Portsmouth  Division.  At  the 
spring  clinical  meeting,  held  on  March  21st,  Dr.  Mumby 
in  the  chair,  Dr.  Ward  Cousins  showed  a  patient  in 
whom  he  had  removed  the  upper  jaw  for  myeloid  sarcoma 
two  years  previously,  There  had  been  no  recurrence. 
Also,  a  case  of  empyema  of  the  gall  bladder,  which  had 


Yorkshire  Branch  :  Bradford  Division.— At  a  conjoint, 
meeting  of  the  Division  with  the  Bradford  Medico- 
Chfrurgical  Society,  held  in  the  Bradford  Royal  Infirmary 
on  Tuesday,  March  19th,  Mr.  J.  Basil  Hall  (Chairman  of 
the  Division)  in  the  chair,  a  discussion  on  modern  mid- 
wifery  was  ipened  in  a  lucid  and  eloquent  address  b 
Mr  J  Wherry  Willson,  who  took  as  his  title,  >-omt 
“marks  on  forceps  delivery.  The  history  of  foicep. 
delivery  was  briefly  sketched,  and  re  erence  made  U 
historic  occasions  on  which  it  was  employed.  The  ques 
tion  could  be  considered  (1)  in  relation  the,c' tu' ^ 

(2)  to  the  mother.  Many  affections  of 
dated  with  head  symptoms  were  attributed  to  the  tw 
factors— forceps  delivery  and  prolonged  labour.  7he& 
evils  were  due  to  one  cause— namely,  pressure  and  th 
most  extreme  manifestation  of  this  was  death  of  th 
child.  Dr.  Galabin’s  figures  were  given  comparing  th 
ratio  of  stillbirths  in  the  two  chanties  of  Guy  s  an 
S  Thomas’s  Hospitals,  and  later  the  statistics  of  Drs 
Beach  and  Langdon  Down  showing  that  idiocy  was  mor 
often  associated  with  a  history  of  PTOionged  ^abonr  ths 
toHVi  one  of  forceps  delivery.  In  reference 
mother,  itwas  stated  that  pelvic  ailments  were  exceeding 
frequent  nowadays,  and  it  was  suggested  that  t 
growing  practice  of  using  various  drugs  andapphane 

and  was  almost  as  liable  to  be  caused  or  at  least  exten 
by  the  shoulders  as  by  the  head;  and  that  when  1  aP 
tioner  found  that  his  use  of  forceps  was  pers  stem 

accompanied  by  ruptured  perineum  was  ^ ng  wro 
to  consider  whether  there  might  not  be  someltung 

w’^w^ 

extraction  was  made  with  care  and  ^ehbe  w 

chloroform  if  necessary,  forceps  might  be  a 
safety  and  advantage  at  an  earlier  period  than  th  1 
rated  in  many  of  the  textbooks,  and  that  .  n 

Plavfak  seemed  to  take  the  most  practical  view. 
Practice  of  Tndue  and  too  early  interference  was  st  on, 
condemned,  the  whole  address  being  practically  I 

moderation  and  restraint.  The  Chairman  and  Drs.  a 

Messrs.  Burnie,  Mercer,  Hime,  MlT/f  I 

Rowe,  Craig,  and  Wood  took  part  in  the  d  us 
opinion  of  the  speakers  appeared  to  ’  ting  ; 

had  given  the  meeting°ne°f  the  m°8t  m  mfdj 
eloquent  addresses  ever  heard  at  a  Brad  or 
meeting.  There  appeared,  too,  to  be  a  i  7  c 
consensus  of  opinion  that  the  rational  use  0  oD, 

as  advocated  by  the  speaker  was  a  right  and  prop 
carry  out  in  the  practice  of  modern  midwifery 
meeting  then  terminated. 
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REPORTS  OF  SOCIETIES, 

;OYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday ,  March  26th,  1907 . 

Complete  Volvulus. 

[r.  Jonathan  Hutchinson,  jun.,  described  a  case  of 
flvulus  of  the  entire  small  intestine,  caecum,  and  ascend- 
ig  colon,  with  operation  and  recovery ;  and  gave  an 
lalysis  of  nine  other  cases  of  complete  volvulus.  The 
latomical  condition  which  led  to  complete  volvulus  was 
'scribed  and  illustrated,  and  its  frequency  discussed, 
tie  arrest  of  development  being  congenital,  complete 
ilvulue  was  most  common  in  children,  and  much  more 
equent  in  males  than  females.  The  whole  of  the  intes- 
ne  supplied  by  the  superior  mesenteric  artery,  from 
e  duodenum  to  the  transverse  colon,  underwent  torsion 
the  amount  sometimes  of  360  degrees.  In  nine  out  of 
e  ten  cases  reviewed  and  abstracted  in  the  paper  this 
tation  brought  the  caecum  and  ascending  colon  behind 
e  mesentery,  which  latter  acted  as  an  obstructing  band, 
one  case  the  rotation  was  in  the  opposite  direction, 
le  caecum,  greatly  distended,  might  be  found  close  to 
e  spleen,  or  in  the  left  iliac  fossa.  The  condition  was 
ry  difficult  to  recognize  even  after  the  abdomen  was 
ened,  and  there  seemed  to  be  only  two  successful  cases 
operation  for  it  recorded.  The  first  was  Mr.  Hutchin- 
n’s,  operated  on  in  1901,  and  the  second  operated  on  by 
entano,  1904.  It  was  essential  to  draw  the  intestines 
tside  the  abdomen  in  order  to  recognize  and  reduce  this 
•m  of  volvulus,  and  it  was  advisable  to  evacuate  the 
1  scum  by  tapping.  The  details  of  causation,  diagnosis, 

;  d  treatment  were  discussed  in  the  paper. 

Mr.  A.  E.  Barker  described  a  somewhat  similar  case 
1  had  recorded.  The  volvulus  involved  the  whole  of  the 
f  tall  intestine,  but  not  the  caecum  or  ascending  colon, 
occurred  in  the  fourth  month  of  pregnancy  two  years 
ser  a  gastro-jej unostomy  had  been  done.  The  volvulus 
■«  s  untwisted  without  removing  any  of  the  intestine  from 
Is  abdomen.  Recovery  occurred  in  ten  days,  and 
irturition  was  normal.  ,,  . 

Dr.  Keith  had  come  to  the  conclusion  that  the  peculiar 
.nner  in  which  the  intestine  was  fixed  up  in  the 
iominal  cavity  was  associated  with  the  erect  posture, 
le  type  described  in  the  paper  belonged  to  the  category 
congenital  malformations. 

Ylr.  G.  Hughes  described  a  case  resembling  that 
'Ught  forward  by  Mr.  Barker,  the  whole  of  the  small 
estine  being  twisted. 

tlr.  Hutchinson,  in  his  reply,  maintained  that  his  case 
■ 3  a  representative  of  a  type  of  volvulus  previously  hardly 
'  ognized. 

Demonstration. 

tr.  J.  Hutchinson,  jun.,  described  a  case  of  recovery  after 
1  ration  for  acute  obstruction  by  a  band  formed  of  the  vermi- 
'n  appendix  and  omentum,  with  general  septic  peritonitis, 
also  showed  a  series  of  drawings  and  radiographs  illus- 
ung  certain  dislocations  and  fractures  of  the  thumb  and 
;  it  toe. 


YAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

D.  Purefoy,  M.D.,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday,  March  8th,  1907. 

Pubiotomy. 

Hastings  Tweedy  narrated  a  case  in  which  he  had 
1  vered  a  primiparous  woman  of  a  living  child  through 
'internal  conjugate  of  6.5  cm.,  at  full  term,  by  the  per- 
nance  of  a  left-sided  hebotomy.  Haemorrhage  had 
n  very  severe,  and  had  resulted  in  a  considerable 
ree  of  collapse.  Delivery  had  to  be  hastened  because 
rolapse  of  the  cord,  which  took  place  before  the  opera- 
|i  was  undertaken.  Deep  lacerations  of  the  cervix,  of 
coic  parts  lying  between  the  severed  bone,  and  of  the 
r  eurn,  required  catgut  sutures.  The  patient’s  recovery 
’  J*neventful,  and  she  left  the  hospital  in  perfect 
Ul  oa  the  ninth  week  with  a  living  child. 

J*  Gibson  read  a  pap?r  on  3  cases  of  the  same 
uion.  He  had  adopted  Doderlein’s  subcutaneous 
i  ni  °m^’  wkich  waa  really  a  new  operation.  It  was  so 
P  e  and  the  results  were  so  good  it  might  be  regarded 


as  one  of  the  greatest  discoveries  in  modern  obstetrics. 
It  was  indicated  in  cases  of  narrow  pelvis  when  the 
cervix  was  fully  dilated  and  in  spite  of  good  contractions 
the  head  moved  freely  about  the  brim.  It  might  be  per¬ 
formed  in  cases  of  flat  pelvis  with  a  conjugata  vera  up  to 
6.75  cm.,  and  in  generally  contracted  pelvis  up  to  7  cm., 
but  for  these  very  low  conjugates  the  head  must  not  be 
larger  nor  harder  than  normal.  A  small  incision,  suffi¬ 
cient  to  admit  a  finger,  was  made  over  the  bone,  usually 
at  the  left  side  between  the  symphysis  and  tubercle;  a 
Doderlein  needle  was  then  passed  down  behind  the  bone 
and  its  point  brought  out  in  the  greater  labium.  Gigli’s 
saw  was  attached  and  the  bone  divided.  The  haemorrhage 
was  as  a  rule  easily  stopped  by  compression.  The  patient 
should  not  be  delivered  unless  it  was  absolutely  indicated. 
After  labour  was  completed  a  few  strips  of  adhesive 
plaster  were  put  around  the  pelvis,  a  binder  applied,  and 
the  patient  kept  lying  on  her  back  for  twelve  days.  She 
might  get  up  on  the  fourteenth  or  sixteenth  day.  The 
advantages  over  symphysiotomy  were  that  the  pelvis  was 
prevented  from  springing  suddenly  apart  by  the  un¬ 
divided  soft  parts ;  the  bladder  and  urethra  were  not  so 
liable  to  injury  during  the  operation  ;  the  operation  was 
very  much  more  easily  and  more  rapidly  performed. 

Sir  A.  V.  Mac  an  said  the  ease  with  which  he  had  seen 
the  operation  done  by  an  operator  who  had  never  done  it 
before,  had  convinced  him  that  pubiotomy  was  certainly 
the  operation  in  such  cases  as  had  been  described  by 
Dr.  Gibson.  There  was  nothing  in  it  which  could  not  be 
done  by  a  man  who  had  been  through  the  Dublin  school ; 
and  he  considered  it  of  the  utmost  importance  that  they 
should  be  able  to  put  before  the  practitioner  in  the 
country  the  possibility  of  saving  the  life  of  both  mother 
and  child  in  cases  where  he  had  put  on  the  forceps  but 
had  failed,  and  was  face  to  face  with  perforation. 

Dr.  Neil  considered  the  operation  of  great  importance, 
since  the  risk  of  sepsis  would  be  less  than  in  the 
induction  of  premature  labour. 

Dr.  Alfred  Smith  believed  the  operation  had  come  to 
stay. 

Dr.  Jellett  asked  the  communicators  whether  they 
would  agree  in  dividing  the  operation  into  two  classes: 
First,  as  the  operation  of  election  which  they  would 
select  in  preference  to  other  procedures  in  any  case  in 
which  they  had  reason  to  believe  that  the  patient  could 
not  be  delivered  by  forceps  or  her  own  efforts ;  secondly, 
as  the  operation  of  compulsion,  where  the  forceps  had 
been  tried  and  failed.  It  seemed  to  him  that  in  doing 
Caesarean  section  on  a  perfectly  healthy  patient,  un¬ 
weakened  by  the  long  continuance  of  labour,  they  were 
more  certain  of  the  after-results.  On  the  other  hand,  he 
certainly  agreed  that,  in  the  second  class,  pubiotomy  had 
got  its  place  and  would  keep  it.  The  ease  with  which  it 
was  performed,  the  small  amount  of  assistance  re¬ 
quired,  the  small  extent  of  the  wound,  and  the  short 
time  in  performance,  would  be  important  factors  in 
producing  a  small  mortality. 

The  President  could  not  see  how  pubiotomy  could  take 
the  place  of  Caesarean  section  in  certain  cases.  He 
thought  that  its  danger  had  perhaps  been  passed  over 
too  lightly.  The  danger  of  injury  to  the  bladder  had  been 
amply  demonstrated  by  recorded  cases.  The  danger  of 
haemorrhage  must,  he  thought,  be  considerable,  since  a 
fatal  case  had  been  reported  from  Vienna.  He  could  not 
help  wondering  whether  the  locomotive  powers  of  the 
patients  had  in  all  cases  been  satisfactory  afterwards,  or 
whether  sufficient  time  had  elapsed  to  enable  them  to 
judge  on  the  point.  He  agreed,  however,  as  to  the  value 
of  the  procedure. 

Dr.  Tweedy,  in  reply,  said  that  while  both  symphysi¬ 
otomy  and  hebotomy  had  come  to  stay  he  did  not  think 
that  either  would  prove  a  perfect  panacea.  He  had 
performed  both  operations  with  equal  ease. 

Dr.  Gibson  replied. 


Hunterian  Society.— At  a  meeting  on  March  13th, 
Mr.  John  Poland,  President,  in  the  chair,  Dr.  George 
Carpenter,  in  a  paper  on  Nephritis  in  infants ,  said  that, 
according  to  some  American  authors,  albuminuria,  with 
passage  of  casts,  was  common  in  infants,  especially 
during  the  course  of  gastro- intestinal  disorders.  In  his 
own  experience,  however,  albuminuria  in  infants  was  rare ; 
he  had  found  it  in  only  2  out  of  62  infants  in  the  out- 
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patient  room.  In  both  these  there  was  a  marked  diminu¬ 
tion  in  the  amount  of  chlorides  in  the  urine.  Nephritis 
undoubtedly  occurred  in  infants  with  the  usual  signs  and 
symptoms,  and  the  disease  might  begin  during  intra¬ 
uterine  life.  Syphilis  played  some  part  in  the  etiology 
there  was  retarded  development  of  the  kidneys  in  con¬ 
genital  syphilis.  Some  other  toxin  might  also  be  a  cause 
of  the  disease.  An  important  point  to  remember  was 
that  in  infantile  nephritis,  whether  of  syphilitic  origin  or 
not,  the  kidneys  might  appear  to  be  normal  to  the  naked 
eye. — Dr.  David  Lees,  in  a  paper  on  the  Administration 
of  salicylates,  said  he  considered  sodium  salicylate  as 
directly  antagonistic  to  acute  rheumatism  as  was  mercury 
to  syphilis  or  quinine  to  malaria.  The  drug  was  often 
given  in  inadequate  doses  because  it  sometimes  caused 
unpleasant  symptoms,  and  because  there  was  a  prevalent 
idea  that  salicylates  act  as  cardiac  depressants.  Ln- 
pleasant  symptoms,  except  vomiting,  were  rare  in 
children,  and  usually  disappeared  if  two  or  three  doses 
were  omitted.  He  always  gave  double  doses  of  sodium 
bicarbonate  with  salicylate.  Potassium  salts  were  cardiac 
depressants  but  sodium  salts  were  cardiac  stimulants,  and 
tended  to  diminish  the  cardiac  dilatation  produced  by  acute 
rheumatism.  The  dose  should  be  increased  daily  or  every 
second  day  until  the  maximum  was  reached.  In  adults 
this  might  be  450  gr.  in  twenty-four  hours.  One  of  his 
patients,  a  boy  of  15,  had  taken  600  gr.  in  twenty-four 
hours  and  then  500  gr.  six  days  a  week  foi  three 
weeks.  There  was  no  need  to  discontinue  the  drug 
during  an  attack  of  pericarditis.  If  sodium  salicy¬ 
late  was  given  without  sodium  bicarbonate,  .  a 
condition  of  acid  intoxication  very  much  resembling 
diabetic  coma  might  be  produced.  This  condition  might 
also  be  produced  by  aspirin.  In  chorea  small  doses  of 
sodium  salicylate  was  not  much  good  :  the  dose  should  be 
200  to  300  gr.  per  diem.  Aspirin  was  especially  useful  in 
chronic  cases.  The  objection  to  this  drug  was  that  it 
could  not  be  given  with  an  alkali. — Mr.  Harold  Barnard 
read  a  paper  on  Intussmception,  based  on  an  analysis  of 
187  cases  treated  at  the  London  Hospital ;  135  occurred  in 
babies  under  1  year  old,  165  under  10  years  of  age.  Only 
4  cases  occurred  in  infants  under  the  age  of  3  months ; 
131  patients  were  male,  56  female.  He  considered  that 
two  factors  of  great  importance  in  the  etiology  were  lack  of 
nervous  control  of  the  ileo-colic  sphincter  and  hypertrophy 
of  the  lymphatic  nodules  at  the  lower  end  of  the  ileum. 
Prolapse  of  the  mucous  membrane  of  the  ileum  through 
the  ileo-colic  sphincter  might  occur,  like  prolapse  of  the 
rectal  mucous  membrane  through  the  anus,  and  act  as  the 
starting  point  of  the  intussusception.  The  diagnosis  was 
usually  easy,  but  colitis  might  simulate  intussusception  and 
vice  versa.  The  best  treatment  was  immediate  operation, 
though,  according  to  Mr.  McAdam  Eccles’s  statistics,  the 
results  of  injection  were  just  as  good.  Messrs.  Douglas 
Drew,  Hugh  Rigby,  Hugh  Lett,  and  Hugh  Davies,  who 
discussed  the  paper,  were  none  of  them  willing  to  accept 
Mr.  Harold  Barnard’s  theory  of  the  causation  of  intussus¬ 
ception  as  explaining  all  cases.  Cases  in  which  the 
caput  coli  formed  the  apex  of  the  intussusception  were  not 
uncommon.  They  were  all  of  opinion  that  preliminary 
injection  and  inflation  were  useless,  as,  although  these 
methods  of  treatment  often  effected  partial  reduction,  they 
did  not  effect  complete  reduction. 


was  any  organic  obstruction  to  be  found,  the  dilatatior 
and  hypertrophy  producing  a  funnel-shaped  portion  o 
colon  of  which  the  lower  end  was  usually  in  the  pelvi< 
colon,  led  to  the  supposition  that  the  condition  was  dm 
to  a  tight  muscular  contraction  of  the  bowel  in  this  posi 
tion  ■  or,  what  was  an  equally  effective  obstruction,  para 
lysis  of  a  segment  of  the  bowel.  Patients,  as  a  rule,  wer 
in  good  health  until  the  onset  of  a  fatal  toxaemia ;  it  wa 
therefore  essential  that  these  cases  should  be  recognize 
in  an  early  stage,  as  operative  interference  might  be,  an 
had  been,  successful.  Such  operation  should  be  shorl 
circuiting  of  the  bowel  to  a  point  below  the  suppose 
obstruction  ;  colotomy  was  not  a  desirable  measure,  an 
the  removal  of  the  dilated  colon  had  on  some  occaaior 
been  followed  by  a  fresh  dilatation.  The  address  wt 
illustrated  by  lantern  slides. 


South-West  London  Medical  Society. — At  a  meeting 
on  March  12th,  Dr.  Mackintosh,  President,  in  the  chair, 
Dr.  Hawkins  gave  an  address  on  Constipation  and  dilata¬ 
tion  of  the  colon ,  and  showed  a  typical  example.  The  case 
was  that  of  an  infant  aged  six  months,  whose  grandfather 
had  been  under  Dr.  Hawkins's  care  for  the  same  condition, 
dying  of  it  at  the  age  of  40  There  was  a  history  of  con¬ 
stipation  from  birth,  requiring  active  interference  on  the 
eighth  day,  alternating  with  diarrhoea;  there  had  been  no 
vomiting  and  there  seemed  to  be  no  pain.  The  abdomen 
was  distended,  and  a  large  hoop  of  distended  colon  ending 
in  the  left  iliac  fossa  was  well  marked,  and  showed 
peristaltic  movements.  On  examination  per  rectum  the 
bowel  fitted  on  the  Anger  like  a  glove,  and  no  superior 
opening  could  be  felt,  but  a  stiff  tube  could  be  passed 
upwards,  through  which  small  quantities  of  liquid  faecal 
matter  had  been  drained  away.  The  adult  form  of  the 
condition  was  of  the  same  nature  and  origin  as  that  of  the 
child,  and  was  to  be  regarded  as  a  rare  and  exceptionally 
long-lived  instance  of  the  congenital  form.  In  no  case 


Aberdeen  Medico-Ohirurgical  Society.  At  ameetir 
on  March  7th,  Dr.  Rudolf  Galloway,  President,  in  tl 
chair,  a  discussion  on  the  pancreas,  its  diseases  ai 
treatment,  was  opened  by  Professor  MacY  ili.i am,  wl 
was  followed  by  Dr.  Hugh  McLean.  The  latter  had  trii 
Cammidge’s  test  in  two  cases  of  undoubted  panereal 
disease  and  found  the  reaction  negative.  In  oth 
suspected  cases  of  pancreatic  disease  the  reaction  a! 
gave  negative  results,  while  in  the  urine  fmm 
apparently  healthy  person  he  obtained  the  reactic 
While  his  experience  of  Cammidge’s  test  was  too  limit 
to  allow  his  giving  a  definite  opinion  on  it,  there  could 
no  doubt  that  the  fact  of  a  negative  result  being  obtain 
did  not  always  exclude  pancreatic  disease;  while, 
the  other  hand,  a  positive  reaction  did  not  nee 
sarily  indicate  a  diseased  pancreas.  These  facts 
dicated  a  considerable  limitation  to  the  usefuln 
of  the  test.  All  urines  contained  a  certain  amoi 
of  substances  which  were  capable  of  being  chan; 
into  dextrose  on  hydrolysis,  and  it  was  possible  teat 
concentrated  urines  these  substances  might  be  norms 
present  in  amount  sufficient  to  give  the  reaction  with 
in  any  way  indicating  a  pancreatic  lesion.  Ontheot 
hand,  there  seemed  to  be  some  evidence  that  in  cert 
cases  of  pancreatic  disease  substances  which  were 
a  carbohydrate  nature  were  increased.  This  mi 
account  for  the  reaction  in  certain  cases,  but  at  pres 
it  would  seem  that  the  reaction  had  to  be  further  stuc 
before  any  definite  indication  of  its  usefulness  or  otl 
wise  could  be  confirmed.  Dr.  John  Rennie,  Natl 
History  Department  of  the  University,  and  Lecturei 
Parasitology,  then  discussed  the  relation  of  the  islet 
Langerhans  to  the  alveoli  of  the  pancreas.  He  considi 
in  detail  the  functions  and  relations  of  the  masse 
epithelial-like  tissue— the  islets  of  Langerhans— wl 
occur  in  the  pancreas  of  all  the  leading  vertebn 
After  a  critical  review  of  the  literature  of  the  subject 
an  account  of  his  own  work  in  connexion  with  it,  he 
that,  after  all,  the  fact  must  not  be  lost  sight  of  tha 
observers  were  agreed  that  these  islets  were  neither  e 
nor  otherwise  useless  structures,  but  ascribed  to  thei 
internal  secretion.  Whether  they  were  dependent  i 
the  zymogenous  tissue  for  their  existence  (which  see 
unlikely)  or  not,  they  were  always  present,  and  there 
little  doubt  that  they  fulfilled  an  important  roll 
vertebrate  metabolism.  That  that  function  was 
control  of  the  amount  of  sugar  in  the  blood  had 
the  one  most  frequently  suggested,  but  it  could  n< 
yet  be  said  that  it  had  been  satisfactorily  pr< 
Several  speakers  followed.  Dr.  Thomas  Fraser  then 
a  paper  on  a  number  of  cases  of  diabetes  which  had 
treated  with  an  extract  prepared  from  the  isle 
Langerhans  as  found  in  certain  fishes.  (As  this  I 
was  published  in  the  Biochemical  Journal ,  vol.  n,  £ 
and  2,  it  is  not  necessary  to  reproduce  it  here.)  i 
after  Professor  Ogston  traced  the  surgery  of  the  pan 
a  very  lucid  manner,  and  Mr.  Harold  Gbaa 
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Mr.  Marnoch  gave  details  of  certain  cases  oi 


pancreatitis  which  had  come  under  their  notice 


Pathological  Society  of  Manchester— At  a  mj 
on  March  13th,  Dr.  A.  Hill  Griffith  in  the  chair,  31 
J.  E.  Platt  and  E.  B.  Leech  showed  microscopic 
to  illustrate  the  difficulty  of  diagnosis  of  breast  tun 
The  left  breast  and  a  large  axillary  gland  of  a  w 
1  aged  35  were  removed  for  supposed  carcinoma. 
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•opical  examination  showed  that  the  tumour  in  the 
reast  was  due  to  chronic  mastitis,  while  the  axillary 
imour  was  a  fibro-adenoma,  and  must  have  occurred 
ther  in  an  aberrant  lobule  or  as  a  supernumerary  breast, 
r.  J.  de  Ville  Mather  read  a  communication  on  the 
ithology  of  carcinoma  of  the  cervix  uteri.  In  some 
7  cases  of  malignant  disease  of  the  cervix  treated  by 
iginal  hysterectomy  the  microscopical  examination 
towed  squamous  epitheliomata  in  37,  glandular  cancer 
1  6,  and  sarcoma  in  4.  Referring  to  sarcoma  of  the 
<rvix  in  more  detail,  Dr.  Mather  showed  one  case  of 
lgio- sarcoma  and  another  case  where  the  growth  was  a 
ixture  of  round-celled  sarcoma  and  squamous  epithe- 
ima.  The  author  did  not  consider  sarcoma  of  the 
rvix  to  be  as  rare  as  was  generally  supposed.  Dr. 
>hn  Cameron  gave  a  lantern  demonstration  of  an  adult 
ain  with  complete  absence  of  the  corpus  callosum,  and 
ihibited  the  specimen.  Dr.  C.  P.  Lapage  showed  a 
lecimen  of  Congenital  malformation  of  the  heart  from 
child  aged  2i  years.  The  organ  was  twice  the  normal 
fight,  owing  to  hypertrophy  of  the  right  side.  The  walls 
the  right  ventricle  were  thicker  than  those  of  the  left, 
id  both  ventricles  communicated  freely  with  the  aorta, 
ring  to  a  deficiency  of  the  interventricular  septum.  The 
rtic  valves  were  normal.  The  ductus  arteriosus  sup- 
ied  the  lungs  by  the  right  and  left  pulmonary  arteries, 
lere  was  a  constriction  on  the  right  pulmonary  artery, 
d  immediately  after  this  it  was  joined  by  a  fine  occluded 
tery  which  took  origin  from  the  wall  of  the  right  ven- 
ele  behind  the  aorta,  and  probably  represented  the 
lmonary  artery.  The  auricles  communicated  by  a 
tall  opening. 


Liverpool  Medical  Institution.-  At  a  pathological 
neting  on  March  17th,  Mr.  Frank  Paul,  President,  in 
(J  chair,  Dr.  Ernest  Glynn  read  a  short  paper  on 
Amnary  thrombosis  and  embolism.  He  described  cases 
(hypopyon,  of  appendicitis,  and  of  mammary  cancer,  all 
(mg  unexpectedly  in  from  ten  to  thirty  minutes.  Arery 
censive  stratified  thrombi  were  found  in  both  the  right 
e!  left  branches  of  the  pulmonary  artery,  but  its  main 
t  nk  was  free.  This  fact,  combined  with  the  absence  of 
ions  in  the  systemic  veins  and  of  macroscopic  and 
(oroscopic  evidence  of  large  emboli  embedded  in  the 
-ts,  suggested  the  probability  of  primary  thrombosis  or 
:■  possibility  of  thrombosis  secondary  to  many  small 
boli.  He  contrasted  two  undoubted  cases  of  pulmonary 

■  holism— in  the  one  the  embolus,  a  vegetation  from  the 
rnonary  valve,  caused  death  in  five  minutes ;  in  the 

ier  a  large,  old  pigmented  red  thrombus,  the  result  of 
3  ebitis  in  the  calf,  lasting  ten  days,  plugged  the 
jmonary  aorta,  producing  a  secondary  thrombosis  and 
th  in  one  hour.  Dr.  Abram  was  prepared  to  accept 
•  ombosis  as  opposed  to  embolism  in  these  cases.  He 
1  on§  taught  that  the  sudden  onset  of  symptoms  was 

I  an  absolute  proof  of  embolic  origin  ;  the  final  occlusion 
'  ny  vessel  by  thrombosis  was  often  quite  sudden,  as  he 

II  found  on  many  occasions.— Dr.  Warrington  read  a 
)<er  on  Epidemic  cerebro-spinal  meningitis ,  in  which  the 
!  stion  of  the  relation  of  this  form  of  meningitis  to  other 
;es  was  discussed.  The  peculiar  characters  of  the 

ase  sudofits  spread  in  so-called  epidemics  were  touched 
,n*  .  r:  J-  Hill  Abram  said  he  proposed  to  try  intra- 

injections  of  collargol  in  any  case  coming 
er  his  care,  as  several  successful  cases  had  been 
)raed  He  thought  sporadic  cases  of  meningitis 
’<?  classed  under  cerebro-spinal  meningitis,  as 
'vamngton  used  the  term,  without  adequate  proof; 
ois  own  experience  he  had  not  met  a  case  he  could 
>rd  as  proven.  The  severity  of  certain  symptoms  was 
relative,  and  such  characteristic  symptoms  as  the 
)  j-ere  not  noted  aa  a  rule  in  the  sporadic  cases. 

1  ,ia  fld'agnof"s  turned  largely  then  on  the  investigs- 

■  the  huid  obtained  by  lumbar  puncture,  apart  from 
'•J  s  sources  of  sepsis  or  tuberculous  infection.  Cyto- 
hroi  lnve,8ti8ation  had  proved  useless  in  the  case  of 
hurL ,e*adates  at  the  Johns  Hopkins  Clinic,  and  he 
tt^rmi  -W,  d  do  80  in  the  cases  under  discussion. 

>  ‘rif-nr°^K'a  °n(^in§8  were  of  greater  value,  but  in  his 
CiestpH6  WT-re  u-°t  80  °*ten  positive  as  previous  speakers 
illus  L  a*  eases  of  tuberculous  meningitis  the 
‘  rd«  u n0l  keen  found  in  a  single  instance.  As 

eichaelbaum’s  coccus  no  doubt  the  intracellular 


position  of  the  organisms  was  an  almost  characteristic 
feature,  but  he  would  hesitate  before  allowing  the  absolute 
value  of  a  Gram-staining.  Jager  Henbuer  had  shown 
that  occasionally  an  intracellular  coccus  was  Gram-positive 
Hutinel  stated  that  variation  arose  from  the  duration  of 
the  infection,  that  is,  if  early,  Gram-positive,  if  late,  Gram¬ 
negative.  The  speaker  was  surprised  to  hear  the  meningo¬ 
coccus  had  been  found  so  often  in  the  peripheral  blood 
If  this  statement  was  confirmed  a  valuable  factor  in  the 
recognition  of  a  pneumococcal  infection  had  been 
destroyed.  Dr.  A.  S.  Gullan  said  that  recently  he  had 
seen  two  cases  of  cerebro-spinal  meningitis,  the  first,  a 
child  aged  3,  was  admitted  into  the  Stanley  Hospital  after 
a  few  days’  illness  with  hyperaesthesia,  retracted  head, 
rigidity  of  the  limbs,  and  Kernig  and  Babinski’s  signs  well 
marked.  A  few  petechial  spots  were  present  and  the  tem¬ 
perature  was  high.  Lumbar  puncture  was  performed,  and 
li  oz.  of  turbid  watery  fluid  was  withdrawn  on  two  occa¬ 
sions  ;  this  was  found  to  contain  mononuclear  leucocytes, 
and  the  organism  was  not  found  ;  unfortunately  no  post¬ 
mortem  examination  was  allowed.  The  second  case  was 
a  girl  aged  9.  She  showed  the  typical  symptoms — that  is, 
rapid  onset,  high  fever,  intense  headache — otherwise  she 
was  mentally  clear,  her  head  was  very  much  retracted, 
limbs  flexed,  and  rigid  resisting  movement.  Petechiae, 
and  erythematous  eruptions  over  the  abdomen  and 
extremities,  hyperaesthesia,  vomiting  and  diarrhoea  were 
present.  A  lumbar  puncture  withdrew  about  5  oz.  ©f 
turbid  watery  fluid,  which  contained  multinuclear  leuco¬ 
cytes  and  the  Diplococcus  intracellularis.  This  patient  had 
steadily  improved  since  the  withdrawal  of  the  fluid,  and 
was  now  eonva’escent.  The  speaker  added  that  some  years 
ago  he  had  seen  4  cases  of  sporadic  cerebro-spinal  mening¬ 
itis,  2  of  which  recovered  and  2  died,  and  he  then  first 
noticed  the  benefit  obtained  by  lumbar  puncture,  which 
was  fully  corroborated  by  his  2  recent  cases. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  March  11th,  Dr.  J.  Lindsay  Steven.  President, 
in  the  chair,  Professors  Stockman  and  Muir  described  a 
case  of  lymphadenoma  in  a  boy,  aged  14,  who  had  had  an 
enlargement  of  glands  over  a  period  of  eight  years. 

Seven  years  ago  enlarged  glands  were  removed  from  the  left 
side  of  the  neck  in  Glasgow  Royal  Infirmary.  Further  en¬ 
largement  took  place  on  the  same  side  two  years  later,  but 
disappeared  under  treatment  in  the  Edinburgh  Royal  In¬ 
firmary.  A  year  later  they  again  became  swollen,  and  were 
removed  at  the  Sick  Children’s  Hospital,  Aberdeen.  Since 
then  the  remaining  cervical  glands  had  enlarged,  and. these 
bad  been  followed  Py  enlargement  of  glands  in  other  parts  of 
the  body.  At  the  end  of  September  the  abdomen  became  very 
prominent,  and  a  large  hard  swelling  appeared  on  the  left  side, 
and  cough  and  night  sweats  became  troublesome.  On  admis¬ 
sion  to  the  Western  Infirmary  in  December,  extreme  emacia¬ 
tion,  profound  anaemia,  and  a  general  enlargement  of  the 
lymphatic  glands  were  noted.  The  spleen  was  greatly  enlarged, 
and  the  liver  also  showed  enlargement ;  ascites  was  well 
marked,  and  there  was  oedema  of  the  scrotum  and  lower 
limbs.  The  blood  examination  showed  a  considerable  diminu¬ 
tion  in  the  percentage  of  the  haemoglobin,  and  a  polymorpho¬ 
nuclear  leucocytosis  The  temperature  was  very  variable  with 
evening  exacerbations,  and  loss  of  weight  and  strength  pro¬ 
gressive  in  character,  and  latterly  pleural  effusion  and  jaundice 
developed. 

Death  took  place  on  January  22nd,  1907.  The  autopsy 
showed  a  general  glandular  enlargement,  the  abdominal 
lymphatic  glands  especially  formed  a  large  mass,  and 
were  continuous  with  those  in  the  groin  ;  enlarged  glands 
were  also  present  in  the  portal  fissure.  The  spleen 
weighed  nearly  2  lb.,  and  distributed  through  it  were 
small  pale  nodulps.  The  liver  was  also  much  altered  in 
appearance  by  diffuse  infiltration,  and  a  similar  condition 
was  present  in  the  lungs.  The  bone  marrow  showed  a 
slight  hyperplasia.  The  microscopic  appearances  of  the 
lymphatic  glands  showed  a  proliferation  of  the  endothelial 
cells  and  of  the  connective- tissue  cells  with  disappearance 
of  the  lymphoid  cells  from  the  older  foci  and  subsequent 
sclerosis. 


Erratum. — In  the  proceedings  of  the  Liverpool  Medical 
Institution  reported  at  page  687,  on  March  23rd,  and  in 
the  remarks  attributed  to  Dr.  K.  Grossmann,  the  words 
“  that  that  infection  ”  should  read  that  hifection,  and 
“  after  iridectomy,”  should  be  taken  as  without  iridectomy. 
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SEA  VOYAGES. 

Dr.  Edmund  Friedreich1  of  Dresden  has  written  a 
lengthy  book  on  Sea  Voyages,  which  is  remarkable  for  tl 
great  care  with  which  the  author  has  collected  and 
analysed  the  literature.  English,  German,  French,  and 
American  authors  are  abundantly  quoted,  and,  as  a  work 
of  reference  the  volume  is  doubtless  the  most  complete 
on  Tim subject,  and  will  be  invaluable  to  all  those  who 
are  interested  in  the  history  of  the  therapeutic  employ¬ 
ment  oi  sea  voyages.  During  the  Middle  Ages  and  111 
much  later  times  the  dangers  and  uncertainties  connected 
with  sea  voyages,  owing  to  wind,  weather,  and  pirates, 
rendered  them  unlikely  to  be  undertaken  for  exclusively 
therapeutic  purposes,  though  their  value— that  is  to  say, 
that  of  Mediterranean  voyages— had  long  before 
recognized  by  the  Greeks  and  Romans.  But  E  Gilchrist, 
in  his  book  on  the  Use  of  Sea  Voyages  in  Medicine,  pub¬ 
lished  in  London  in  1756,  wrote  in  their  favour,  and  a  long 
series  of  more  or  less  medical  publications  exists  to  illus¬ 
trate  opinions  on  the  therapeutic  use  of  voyages  from 
Gilchrist's  time  to  the  present  day.  Rough  weather  and 
unsuitability  of  diet  and  accommodation  for  invalids  have 
always  been  great  difficulties  in  the  way,  so  that  Jules 
Rochard  wrote  to  the  effect  that,  if  the  right  sort  of  ship 
could  be  sent  to  the  right  place  in  the  right  kind  of 
weather,  with  the  right  sort  of  patients,  a  great  deal  of 
good  might  result.  In  recent  times,  however,  the 
difficulties  have  been  much  lessened  by  the  improvement 
in  the  vessels  themselves,  and  in  the  accommodation  and 
diet  for  passengers.  The  drawbacks  of  a  sea  voyage  could 
be  still  further  avoided  by  the  introduction  of  ships 
specially  built  and  furnished  to  serve  as  “ocean  sana¬ 
toriums,”  such  as  Sir  Hermann  Weber  advocated  in  1899. 

In  September,  1893,  Ludwig  Jerrmann  had  already,  under 
the  heading  “Ocean  Sanatorium,”  issued  a  prospectus 
in  Hamburg  for  sea  voyages  of  five  months’  duration 
in  winter  and  three  months’  duration  in  summer. 

Jerrmann  himself  was  no  doctor,  but  a  practical  and 
energetic  sea  captain  whose  plan  was  well  received  by 
leading  members  of  the  medical  profession  in  Germany. 
The  patients  specially  invited  were  those  threatened  by 
an  illness  which  could  still  be  warded  off  by  the  timely 
help  of  a  sea  voyage.  They  were  to  be  under  strict 
medical  supervision,  and  were  not  to  exceed  fifteen  in 
number.  A  wooden  sailing  vessel  was  selected  fitted  up 
with  all  the  comfort  of  a  fast  steamship,  but  without  any 
of  the  smoke  and  noise  connected  with  steam  engines. 
The  first  tour  was  to  be  in  the  spring  of  1894  to  the  Canary 
and  Cape  Verde  Islands  and  Mogador,  and  possibly  also 
to  the  Azores  and  Madeira;  the  voyage  planned  for 
October,  1894,  was  to  include  visits  to  the  Canary  Islands, 
Martinique,  Puerto  Rico,  Havana,  Bermuda,  etc.  Jerr- 
mann’s  scheme  fell  through,  however,  because  the  number 
of  applications  to  take  part  in  the  voyage  was  insufficient 
from  the  financial  point  of  view.  For  the  same  reason 
an  earlier  English  scheme  of  the  same  kind  (1869)  failed, 
and  the  medical  voyages  on  specially  equipped  “  ocean 
sanatoriums  ”  arranged  by  the  Hamburg-American  Line 
in  1905  had  likewise  to  be  abandoned. 

Another  question  which  has  been  much  discussed  is  the 
influence  (if  any)  of  sea  voyages  on  haemoptysis  in  pul¬ 
monary  tuberculosis.  Sir  H.  Weber  believes  that  voyages 
in  or  through  the  tropics  increase  a  tendency  to  blood¬ 
spitting,  and,  as  T.  B.  Peacock  (1873)  pointed  out,  a  ship 
is  not  a  satisfactory  place  for  treating  a  patient  during  an 
attack.  On  the  other  hand,  Friedreich  quotes  a  number 
of  authors  who  have  regarded  haemoptysis  as  an  indica¬ 
tion,  or  at  all  events  as  no  contraindication,  for  sea 
voyages.  Amongst  the  ancients  he  mentions  Pliny  and 
Caelius  Aurelianus,  and,  comiDg  to  relatively  modern 
times,  Gilchrist  (1756),  Sutherland  (1763),  and  several 
later  writers.  Gilchrist,  indeed,  advised  sending  patients 
with  haemoptysis  on  to  the  sea,  whatever  the  direct  cause 
of  the  haemoptysis  might  be.  Sutherland  wrote  that  the 
value  of  sea  voyages  in  haemoptysis  could  only  be 
doubted  by  theorists.  Mittermaier  declared  that  amongst 
the  great  number  of  consumptives  he  had  observed  during 
sea  voyages  haemoptysis  had  not  been  induced  by  the 


voyages,  but  that,  on  the  contrary,  in  several  patients  who 
commenced  a  voyage  when  they  were  daily  spitting  blood 
the  haemoptysis  ceased  as  soon  as  the  period  of  sea¬ 
sickness  passed.  With  regard  to  this,  he  recalled  the 
value  which  Gilchrist  attached  to  emetics  in  serious  cases 
of  pulmonary  haemorrhage.  Friedreich’s  book  is  a  valu¬ 
able  and  careful  compilation,  giving  much  information 
not  easily  to  be  obtained  elsewhere ;  it  should  be  in  the 
hands  of  every  one  interested  in  the  subject  who  can  read 
German.  _ 


TUBERCULOSIS. 

The  two  large  volumes  which  form  the  second  edition  ol 
Cornet’s  work  on  tuberculosis1  contain  a  mass  of  informa¬ 
tion  on  this  disease  which  practically  includes  all  that  ig 
definitely  known  on  the  subject  up  to  the  present  time 
The  amount  of  the  literature  on  the  subject  of  tubercu¬ 
losis  is  appalling,  and  has  increased  considerably  in  the 
last  few  years.  The  labour  necessary  to  search  for  and  tc 
digest  even  the  more  important  papers  is  great.  Professo 
Cornet  has,  however,  digested  an  immense  number  of  tin 
articles  which  have  from  time  to  time  appeared  m  th< 
medical  journals  of  Europe  and  America,  and  has  thu 
simplified  the  work  of  the  student  who  wishes  to  bnn, 
him® elf  up  to  date.  The  number  of  authors  quoted  am 
criticized  in  the  text  is,  in  fact,  somewhat  bewildering  : 
the  reader  who  might  prefer  definite  conclusions  to  b 
drawn  and  dogmatically  stated  for  his  benefit.  The  pn 
sent  work  is,  however,  not  so  much  a  textbook  as  a  book  c 
reference,  and  as  such  is  most  valuable,  since  almost  ever 
.statement  is  vouched  for  by  the  name  of  the  observi 
responsible  for  it.  In  the  majority  of  instances  the  nan 
alone  is  given  in  the  text,  the  reference  0  the  works  < 
the  various  authors  being  given  in  a  bibliography  at 
end  of  each  section  of  the  book.  This  bibliography  coi 
stitutes  a  special  and  important  feature;  its  extent  ar 
the  labour  involved  in  bringing  the  work  up  to  & 
may  be  gathered  from  the  statement  in  the  prefa 
that,  in  the  seven  years  which  have  elapsed  betwe. 
the  appearance  of  the  first  edition  and  the  cor 
nletion  of  the  second,  some  13,000  works  of  one  kn 
or  another  dealing  with  tuberculosis  have  appeare 
The  care  bestowed  upon  the  revision  may  be  appreeiat 
when  it  is  borne  in  mind  that  about  9,500  references 
about  8,000  different  authors  have  been  consulted.  11 
has  delayed  the  appearance  of  the  second  edition,  win 
ta  rimost  double  the  size  of  the  first,  but  t  has  result 
in  a  work  of  the  highest  value.  The  first  volume  de, 
with  the  etiology  of  tuberculosis,  the  bacillus,  the  pa 
of  infection,  and  the  predisposing  conditions  in  the  n 
vidual.  The  general  plan  of  each  section  is  to  disJ 
first  laboratory  and  experimental  observations,  and  L 
the  clinical  facts  observed  m  human  beings.  Cor 
believes  that  by  far  the  most  dangerous  source  of  ini 
tion  for  man  is  the  tuberculous  man  himseh-r 
especially  the  consumptive  through  his  sPut^“, 
most  usual  path  of  infection  is,  lie  thinks,  by  the 
Dassages,  leading  to  tuberculosis  of  the  lung.  He  finds 
evidence  of  any  special  predisposition  of  any  partiei 
organ  to  suffer  from  tuberculous  infection,  the s  part  ot 
body  to  become  attacked  depending  upon  the  path 
entry  of  the  infection.  Infection  through  the  s 
alimentary  canal,  and  the  air  passages  is  all  fally 
sidered,  and  the  whole  section  on  infection  is  well  w< 
careful  study.  The  second  volume  consists  of  two  P< 
The  first  and  larger  is  concerned  with  the  sympt 
diagnosis,  prognosis,  and  treatment  of  P^^onary 
culosis.  It  contains  a  good  chapter  on  climate  ,  bu  ■ 
fessor  Cornet  does  not  appear  to  be  favourably  impr  ■ 
with  the  result  of  sanatorium  treatment,  banaton 
he  says,  have  not,  in  fact,  justified  their  existence  , 
again,  a  few  pages  later,  he  expresses  the  opinion Aba 
the  fight  against  tuberculosis  as  a  disease  of  the  P 
sanatoriums  have  accomplished  very  little  ;  not  oi  l. 

but  they  have  produced  an  endless  numbei  of  ffiscon  e 

individuals,  who,  after  the  comfort  and  ease  of  life 
sanatorium,  become  dissatisfied  with  their  hom 
indisposed  to  work.  In  the  last  section  of  tl  e >  book  u 

the  heading,  Tuberculous  complicatmns,  tuberculos 

the  various  tissues  and  organs  of  the  body-ek  n, 
membranes,  larynx,  brain,  etc.-are  discussed.  Aitog 


1  Die  Heereisen  zu  Heil-  und  tirhvl img&zivecken.  Von  Sanitatsrat 

Dr.  E.  Friedreich.  [Sea  Voyages  for  Curative  Purposes  and  Recrea^ 
tion.]  Berlin  :  Vogel  and  Kreienbrink.  1903.  (Royal  8vo,  pp.  xii 
+  325  ) 
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his  forms  one  of  the  most  complete,  as  it  is  also  one  of 
he  best,  of  the  many  works  on  tuberculosis. 

In  this  book,  on  Pulmonary  Phthisis,3  Dr.  H.  H.  Thomson 
ives  some  of  the  results  of  five  years’  experience  at  the 
■ridge  of  Weir  Sanatorium— first  as  Resident  Medical 
llicer  and  later  as  \  isiting  Physician.  In  some  respects 
ip  book  suffers  from  the  author’s  evident  intention  to 
lake  it  complete  in  itself,  embracing  the  etiology 
ithology ,  prophylaxis,  and  treatment  of  pulmonary 
nthisis.  It  gi\  es,  certainly,  a  readable  and  trustworthy 
ce tch  of  the  subject;  but  much  of  the  matter,  especially 
,  the  earlier  chapters,  suggests  compilation  rather  than 
nervation.  V  hen  we  reach  the  sections  on  treatment 
id  prevention  the  author’s  personal  knowledge  and 
.perience  give  an  interest  and  definite  value  to  his 
riting.  There  are  many  books  from  which  the  broad 
ets  concerned  with  the  etiology  and  pathology  and  treat- 
ent  of  pulmonary  tuberculosis  may  be  learned,  but 
ery  one  who  has  had  special  opportunities  of  treating 
.fcients  in  a  sanatorium— opportunities  of  intimate  and 
ssiblj  prolonged  observation  of  the  course  and  progress 
individual  cases  may,  by  the  record  of  his  experience 
d  by  the  criticism  of  ihe  opinions  and  experience  of 
tiers,  add  to  our  knowledge  of  the  subject.  We  could 
ve  wished  for  more  decided  statements  as  to  the  author’s 
nopinions.  I  or  instance,  in  the  matter  of  diagnosis, 

'•  Thomson  is  so  cautious  that  we  do  not  feel  that  he  has 
en  us  much  help ;  he  seems  to  suggest  the  conclusion 
lit,  since  the  safest  course  is  to  treat  all  doubtful  cases 
though  they  were  tuberculous,  accurate  diagnosis  is 
necessary.  Possibly  this  apparent  excess  of  caution 
?s  not  repiesent  his  true  state  of  mind,  but  is  intended 
inculcate  care  in  those  less  expert  than  himself  in  the 
gnosis  of  lung  diseases.  On  the  whole,  the  author  has 
eceeded  in  the  aim  which  he  had  in  view,  and  has  pro¬ 
ved  a  short  and  concise  account  of  pulmonary  phthisis 
'ich  will  be  helpful  to  the  practitioner. 


A  PATHOLOGICAL  CATALOGUE. 

Ib .  Catalogue  of  the  Pathological  Museum  of  the  University 
Manchester  forms  part  of  the  Publications  of  the  University 
Manchester*  and  is  the  sixth  in  the  “  Medical  Series' ” 

iSoim?1ffdeL?r*1?r0e1ki)ank’S  historyo*  the  honorary 
[ heal. staff  of  the  Royal  Infirmary,  Mr.Kirkby's  Practical 
scnlnng  and  Dispensing,  Wright  and  Preston’s  Surgical 
itomy,  Thorburns  Operative  Surgery ,  and  Sellers's  Legal 
detne.  The  Catalogue ,  carefully  compiled  by  Professor 
■rain  Smith,  is  worth  inspecting  as  a  book  and  as  a 
nlogue  pure  and  simple.  It  is  so  bound  that  it  may  be 
on  to  pieces  to  allow  the  insertion  of  additional  pages 
;ir3irf'.  On  many  catalogues  the  specimens  are 
l  through  from  first  to  last— a  simple 

\  no  dout>t,  but  objectionable  for  several  reasons.  Thus 

1  Pvt  S'  t  th0U8an1d  are  ^able  to  be  misprinted, 
2064,  for  example,  an  error  more  likely  to  con- 
woiker  than  misprints  where  each  series  and  sub- 

nhprtrLmUmbered  separately’  80  that  the  highest 
bers  seldom  come  near  to  100  and  not  often  to  50. 

L!i  l  10nshave  to  be  intercalated  with  an  alpha- 
^al  letter  or  some  other  device  to  distinguish  them; 

■  a  specimen  similar  to  2864  will  be  numbered  2864a 
^Df“ent  which  adds  to  the  chances  of  misprint  in 
p  rSiJ  »  acf 18  8hown  by  the  example  of  the  Museum 
umernnf  °f  Surge?ns  of  England,  the  intercalations, 
iner  S  <:annot  always  be  arranged  in  this  simple 
happen  that  the  additions  which 
tie  pnnle  between  2864  and  2865  will  grow  numerous 
sied  TL  of  years ;  then,  when  2864  G  or  H  are 

■‘  reason  t.P?S8lb  e  ^  a  fresb  addition  ought  for 

IhS  t0  -h  placed  not  after  H  but  between  C  and 

«  men  ! tafea  more  complication,  so  that  the  new 

f  f?  baf  t0  be  marked  2864  CC,  or  A  2864  C,  or 

r„  Land  80  on-  Tne  separate  numbering  of  each 

1^  souree  8e8f 0f  h/art’  diseases  of  longs,  etc.— avoids 

■'Fs  proved  sir0/1  iS1°n’  rUt  in  actual  practice  ha9  not 
e  mP  f  satisfactory.  In  this  catalogue  the  decimal 

°f  classification  of  Abbott  of  Montreal  has  been 

: TiloSn^M D* ■’ Lonfm-Ts’  Prognosis,  and  Treatment.  Uy 
'■  ’  8vo,  pp.  188  5g  j  °n4on  .  J.  Bale,  Sons,  and  Danielsson.  1906. 

Lorrai°n  Unmmty  of  Manchester. 

lester-  At  hip  Vin1"1"  -  M-D-  Professor  of  Pathology. 

<)  At  tlie  University  Press.  1906.  (Royal  8vo,  pp.  1240 


adopted,  and  a  museum  number,  day-book  number  and 
where  needed,  an  autopsy  number,  are  also  appended  to 
the  description  of  each  specimen.  The  system  allows  it 
would  seem,  of  indefinile  rearrangement  with  but  little 
confusion,  yet  we  doubt  if  it  will  prove  so  popular  as  to 
be  widely  adopted.  The  mechanical  arrangement,  above 
described,  by  which  the  book  may  be  taken  to  pieces  to 
allow  of  additions  is,  we  suspect,  more  likely  to  be 
imitated.  We  have  dwelt  at  length  on  a  subject  of 
interest  to  many  now  that  museums  are  growing  numerous, 
so  that  catalogue  making  is  becoming  more  and  more 
important.  In  conclusion,  we  need  only  say  that  Pro¬ 
fessor  Lorrain  Smith  has  performed  the  most  essential 
part  of  his  task — the  description  of  the  specimens — 
excellently,  and  an  honourable  mention  must  be  made  of 
the  book  as  a  publication,  reflecting  credit  on  Messrs. 
Sherratt  and  Hughes,  publishers  to  the  Manchester 
University  Press.  All  conservators,  curators,  and  patho¬ 
logists  ought  to  inspect  and  study  Dr.  L.  Smith’s  highly 
original  catalogue. 

ANATOMICAL  ATLASES. 

In  the  second  section  of  the  third  volume  of  the  German 
edition  of  Lehmann’s  atlas  of  systematic  human  anatomy5 
Dr.  Sobotta  illustrates  the  anatomy  of  the  sense  organs 
and  the  lymphatic  vessels  and  glands,  and  in  the  third 
volume  of  the  Essentials  of  Systematic  Human  Anatomy  he 
describes  the  vascular  system,  with  the  exception  of  the  heart 
(which  was  dealt  with  in  the  second  volume),  the  nervous 
system,  and  the  sense  organs.  The  figures  in  the  atlas 
are  beautifully  executed  and  coloured  ;  they  are  anatomic¬ 
ally  correct,  although  in  many  cases  diagrammatic,  indeed 
so  diagrammatic  that  many  of  them  look  much  more  like 
representations  of  casts  or  models  than  of  actual  dissec¬ 
tions.  Perhaps  this  is  no  drawback  from  a  teacher’s  point 
of  view,  but  the  student  is  apt  to  be  disappointed  when  he 
finds  how  far  his  own  attempts  to  make  preparations  fall 
short  of  the  figures  he  has  seen,  and  forgets  that  a  given 
figure  frequently  represents  the  good  points  of  many 
dissections.  The  figures  in  the  atlas  are  accompanied  by 
short  descriptions,  which  are  sufficient  to  explain  their 
chief  points,  but  are  far  too  brief  to  serve  collectively  as  a 
satisfactory  textbook  of  anatomy.  The  volumes  dealing 
with  the  essentials  of  descriptive  human  anatomy 0  are 
devised  to  remove  this  defect  of  the  atlas,  which  they  are 
intended  to  accompany  and  amplify,  and  the  two  together 
constitute  a  very  excellent  and  beautifully  illustrated  text¬ 
book  of  descriptive  anatomy,  which  deals  only  with  facts 
that  can  be  demonstrated  on  preparations.  It  is  a  book 
which  all  who  are  interested  in  human  anatomy  will  wish 
to  possess,  but  unfortunately  it  is  too  bulky  and  costly  for 
the  majority  of  students.  Indeed,  the  price  from  a 
student’s  point  of  view  is  almost  prohibitive,  amounting 
for  all  the  parts  together  to  about  seventy  shillings.  Both 
the  atlas  and  the  essentials  will  no  doubt  find  places  in 
scientific  libraries  and  teaching  institutions,  and  they  are 
well  worth  the  price  placed  upon  them.  The  figures  have 
been  well  thought  out,  well  executed,  and  well  repro¬ 
duced  ;  the  text,  which  is  clear  and  adequate  for  its  pur¬ 
pose,  deals  only  with  facts,  theories  and  discussions  on 
disputed  points  being  rigorously  excluded.  We  understand 
that  with  the  last  two  volumes  the  atlas  and  the  essentials 
are  finished,  and  we  can  most  heartily  congratulate  both 
author  and  publisher  on  the  completion  of  a  most  excel¬ 
lent  piece  of  work.  At  present,  so  far  as  we  are  aware,  the 
text  has  not  been  translated  into  English,  and  it  is  there¬ 
fore  not  adapted  to  the  use  of  those  who  do  not  use  German, 
but  the  figures  in  the  atlas  will  be  of  service  to  all,  for  the 
terms  used  in  connexion  with  the  directing  lines  are  those 
now  generally  adopted  by  anatomists. 

The  Atlas  of  Applied  (Topographical)  Human  Anatomy? 
which  Dr.  Karl  von  Bardeleben  and  Professor  H. 
Haeckel  have  produced  in  collaboration  with  Dr.  F. 

5  Lehmann’s  Medizinische  Atlanten,  IV  Band,  Atlas  der  deskriptiven 
Anatomie  des  Menschen.  Von  Dr.  med.  J.  Sobotta.  Ill  Abteilung, 
2Lieferung  Die  Sinnesorgane  des  Mensclien,  nebst  einem  Anhang. 

Das  Lymphgefasssystem  des  Menschen.  Miinchen  :  J.  F.  Lehmann. 

1907.  (Royal  8vo,  pp.  99,  1  lithographic  plate,  a.Dd  108  figures.  M.6.) 

6  Grundriss  der  deskriptiven  Anatomie  des  Menschen.  Von  Dr.  med.  A 
Sobotta.  Ill  Abteilung.  Die  Gefasslehre,  die  Nervenlehre,  uud  der 
Lehrc  von  den  Sinnesorganen  des  Menschen.  Miinchen :  J.  F. 
Lehmann.  1907.  (Royal  8vo,  pp.  703.  M.6.) 

7  Atlas  of  Applied  ( Topographical )  Human  Anatomy.  By  Dr.  Karl  von 
Bardeleben  and  Professor  Dr.  II.  Haeckel.  Translated  by  J.  Howell 
Evans,  M.A.,  M.B..  F.R.C.S.  London  :  Rebman  Limited.  1906. 
(Crown  4to,  pp.  330,  205  figs.  32s.  6d  ) 
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Frohse  and  Professor  T.  Ziehen  is  one  of  the  moat  com 
plete  and  valuable  of  its  kind,  and  it  is  well  adapted  not 
only  to  the  requirements  of  the  medical  student,  but  also 
to  those  of  the  practitioner  and  specialist  who  wishes  to 
revivify  his  knowledge  of  the  detaiis  of  any  lmporl^a 
part  of  the  body  of  either  children  or  adults.  *the 

divided  into  sections,  which  deal  respeetiveiywith  the 
head,  the  spinal  cord,  the  neck,  the  arm  the  thorax  the 
abdomen,  the  pelvis,  and  the  leg,  and  in  one  or  other  ol 
the  sections  all  parts  of  practical  importance  are  dePlct^d 
from  one  or  more  points  of  view.  Colours  are  used  freely 
and  with  great  success  from  a  diagrammatic  point  ol  view, 
and  with  their  aid  a  very  successful  attempt  has  been 
made  to  delineate  the  distribution  of  the  segmental  nerves 
to  the  surface  areas  and  to  the  underlying  muscles.  In  this 
wav  the  non-correspondence  of  the  distribution  of  segmental 
nerC  to  superficial  areas  and  to  deeper  structures  is  very 
clearly  exposed.  The  anatomy  of  the  parts  more  com¬ 
monly  operated  on,  more  especially  in  the  head,  neck 
abdominal,  and  pelvic  regions  is  very  fully  depict ;ed,  but 
pVpn  these  excellent  figures  cannot  accomplish  the  impos 
3b£  and  they  fail  to  show,  as  all  non-stereoscopic 
figures  fail,  the  great  depth  of  some  of  the  structures 
from  the  surface.  The  atlas  would  be  improved  if  it 
were  possible  to  add  a  number  of  representations  of 
sections  made  through  the  areas  of  the  more  important 
dissections,  for  by  a  consideration  of  the  two  sets  of 
figures  a  better  idea  of  depth  would  be  given.  The  figures 
are  accompanied  by  a  short  but  sufficiently  explanatory 
text.  The  pointing  lines  on  the  figures  are  well  arranged, 
the  printing  and  paper  are  good,  and  the  translator  s  part 
of  the  work  has  been  excellently  accomplished. _ 


extraordinary  energy  of  contemporary  writers.  Dr. 
Burstal  contributes  some  clinical  reports  ,  Dr.  Graham 
Forbes  another  clinical  article  on  diseases  of  the  blood  in 
children,  associated  with  spleno- medullary  leukaemia  and 
other  diseases  of  the  spleen  ;  Herbert  Williamson  another 
on  solid  teratoma  of  the  ovary  ;  and  Mr.  Elmslie  a  paper  on 
active  rachitic  processes  in  the  bones,  continued  into  the 
adolescent  period,  with  good  photographs  and  skiagraphs  ; 
Mr.  Bawling  writes  on  certain  symptoms  of  rectal  carci¬ 
noma  and  on  its  treatment  ;  Mr.  Ernest  YY  est  on  lateral 
sinus  thrombosis  and  temporo-sphenoidal  abscess;  and 
Mr  Jefferson  Faulder  on  bronchoscopy. 


NOTES  ON  BOOKS. 


The  Medical  Annual  for  1907/  the  twenty-fifth  year  of  its 
existence,  keeps  up,  and  more  than  keeps  up,  itb  character 
as  a  faithful  representative  of  the  medical  Zeitgeist, 
together  with  that  of  compactness  and  practical  utility. 
Merely  to  enumerate  the  titles  of  some  of  the  sections  o 
to  mention  some  of  the  subjects  would  go  far  to  prove  this 
firs  land  principal  characteristic -as  Serum  therapeutics  ; 
Opsonins  and  Vaccine  Inoculations ;  Cancer,  its  Causa¬ 
tion  Pathology,  Dissemination,  and  Treatment ,  the 
newer  pathology  of  the  Coagulation  of  the  Blood  and  the 
Use  of  the  Viscosimeter ;  and  the  newer  work  on  the 
Spirochaetes  of  Syphilis.  The  motto  of  the  book  a 
thoroughly  present-day  idea— might  be  taken  from  the 
preface:  “The  work  of  the  physician  is  to  help  the  vital 
force  to  resist  disease  instead  of  trying  to  batter  down  the 
‘  symptoms  ’  which  represent  its  struggles.  Among  other 
specially  noteworthy  features  are  the  review  of  therapeutic 
progress  in  1906,  the  well-known  dictionary  ol  remedies, 
and  more  in  detail  a  good  bibliography  of  papers  on 
opsonins  and  correlated  subjects,  and  several  really  good 
coloured  plates  of  skin  diseases. 


Dr.  A.  H.  Carter’s  Elements  of  Practical  Medicine- '  has 
been  in  favour  with  more  than  twenty  generations  of  third 
or  fourth  year  medical  students  those  beginning  the 
study  of  medicine  proper  in  out-patient  and  dispensary 
practice.  The  book  has  now  reached  its  ninth  edition  in 
itself  strong  testimony  to  its  usefulness.  While  keeping 
as  closely  as  possible  to  the  original  plan  of  the  work  as  an 
elementary  introduction  to  the  study  of  medicine,  the  text 
has  been  carefully  revised  throughout,  many  sections  have 
been  entirely  rewritten,  and  a  few  additions  have  been 
made.  The  chapters  on  pathology  and  nervous  diseases 
have  been  revised  by  Dr.  Stanley  Barnes,  and  that  on 
diseases  of  the  skin  by  Dr.  Douglas  Heath.  Taking  the 
book  as  it  stands,  perhaps  the  most 

that  suggests  itself  is  m  respect  of  classification.  Ihus, 
acute  pneumonia  is  grouped  with  diseases  of  the  lungs  and 
not  w?th  specific  infectious  diseases,  exophthalmic  goitre 
with  diseases  of  the  heart  and  pericardium,  and  Raynaud s 
Ss^se  with  diseases  of  the  blood  vessels  Here  and  there 
are  statements  to  which  exception  might  be  taken  by 
some  for  example,  that  chronic  jaundice  is  not  in¬ 
frequently  accompanied  by  ascites  in  cancer  of  the  head 
of  the  pancreas,  the  more  general  opinion  being  that  when 
the  two  symptoms  occur  together  cancer  of  the  liver  is  the 

medical  student  even  if  he  quickly  outgrow  it.  At  the  enc 
is  a  useful  therapeutic  index. 


Eleven  essays  make  up  the  text  of  the  forty-second 
volume  of  the  St.  Barthohmew' s  Hospital  Reports.-  »ir 
Lauder  Brunton,  as  consulting  physician  to  the  hospital, 
sets  a  good  example  by  contributing  an  instructive  clinical 
paper  on  the  treatment  of  a  case  of  disseminated  sclerosis. 
He  maintains  that  sulphates,  especially  sodium  sulphate, 
in  place  of  potassium  iodide,  and  magnesium  sulphate 
with  sulphuric  acid  in  large  doses,  are  indicated  on  physio¬ 
logical  grounds,  and  have  at  least  proved  beneficial  in  one 
distinct  case.  Dr.  Samuel  West  writes  on  exophthalmic 
goitre  with  acute  myxoedemi  ;  and  Dr.  Langdon  Drown 
on  suprarenal  atrophy  and  suprarenal  haemorrhage ;  his 
clinical  reports  are  good,  and  he  adds  some  useful  t 
showing  the  lesions  of  the  suprarenals  found  m  an  tne 
medical  post-mortem  examinations  during  the  past  twe  vf 
years.  Dr.  William  Branson  records  some  observations  on 
intracranial  tuberculosis  in  childhood,  based  on  work  in 
the  wards  of  the  Children’s  Hospital  at  Shadwell.  itr. 
Finlay  Alexander’s  Cambridge  thesis  on  hypertrophic 
pulmonary  osteo-arthropathy  is  a  fine  monograph  aclornea 
with  instructive  skiagraphs.  The  synopsis  of  cases  and. 
bibliography  are  very  complete,  and  a  testimony  to  the 


Fasciculus  XXV  bis'  of  the  New  Sydenham  Society 
Atlas  is  devoted  to  variola,  vaccinia,  and  varicella.  It  co 
tains  fifteen  plates,  eight  of  them  coloured.  The  first  thre 
are  devoted  to  variola  in  a  Lascar  on  the  found,  eign. 

Glasgow  for  those  shown.  The  illustrations  are  given* 

being  perhaps  assumed  that  the  average  medn 
England  is  now  so  well  acquainted  with  small-pox .  as  n 
to  require  illustrations  of  the  typical  disease.  - 
viewVs  evidently. guided  the  selec 
cases  as  only  vaccinia  gangienosa  is  shown,  l'v .  .. 
are  from  Mr.  Jonathan  HutoWnson’s  paper  m^he^  ^ 
Chiruraical  Transactions  for  1881.  One  ol  , 

Of  varicella,  two  gangrenous  cases  are  shown, 

belonging  to  the  year  1880,  and  reported  m  Vol.LA^ 
the  Medico- Chirurpical  transactions.  The  .  varice 

(uncoloured)  plates  of  typical  varicella,  qiphther 

after  scarlet  fever,  another  of  varieel  a  ^fkr2ePvegicl 
and  another  of  varicella  with  unusually  large 
Each  plate  in  the  fasciculus  is  accompanied  by  a  b 
clear  description  of  the  case,  which  adds  much  to 
of  the  illustrations.  _ _ 


? The  Medical  Annual :  A  Year  Book  of  Treatment  and  Practitioner  s 
nap-!-  Bristol :  John  Wright  and  Co.  1907.  (Demy  8vo,  pp.  <l°- 


Index. 

7s.  6d.) 


2  St? Bartholomeiv's  Hospital  Reports.  Edited  by  A.  E.  Garrod.  M.D  , 
andW.  McAdam  Eccles,  M  S  .  F.RC.3  Vol  XLTI.  London  :  Smith, 
Elder  and  Co.  1907.  (Med.  8vo,  pp.  242 ;  with  Statistical  Tables  lor 
1906,  pp.  179.) 


2  Elements  of  Practical  Medicine.  n  By  A.  H  garter,  gM.  D.  °g  ^ 

etiitiriHa8oo/d|« 

(chiefly  from  Ongical  Sources).  genius  XXV  y  Lundon:S 
Lewis. a  1906.  (Price,  to  non-subscribers.  1  guinea.) 


Gynaecological  SoSety°will  hold  its  P' 

are  the  indications,  technique,  and  results  o  E  op 
for  widening  the  pelvis;  asepsis  in  gyn 
operations. 
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SCHOOL  HYGIENE. 

Relation  of  Physical  and  Mental  Conditions  to 
Home  Surroundings. 

Thk  City  of  Edinburgh  Charity  Organization  Society 
lias  lately  published  a  Report  on  the  Physical  Conditions  of 
Fourteen  Hundred  School  Children  in  the  City ,  together 
with  some  Account  of  their  Homes  and  Surroundings . 

A  Committee  was  formed,  and  a  school  selected  with  a 
mixed  attendance,  some  of  the  children  being  very  poor, 
ivhile  others  came  from  a  respectable  working  class! 
Every  child  was  weighed  measured,  and  thoroughly 
examined  by  medical  experts.  Volunteer  visitors, 
•elected  with  the  greatest  care  as  regards  their  fitness  for 
.he  work,  visited  the  home  of  every  child,  being  accom- 
janled  by  the  School  Board  officer,  who  was  already 
mown  to  the  parents.  A  system  of  verification  was 
irranged  and  carried  out  by  the  Committee  and  visitors. 

Occupation  of  Parents. 

Of  the  trades  the  parents  were  engaged  in,  printing  and 
■ognate  occupations  engaged  more  than  any  other  single 
rade,  but  a  large  number  were  found  to  be  unskilled 
abourers,  regular  or  irregular  in  their  work.  Out  of  781 
amilies  visited  (with  1,389  children  attending  the  school), 
42  parents  were  occupied  in  the  manner  last  mentioned  ; 
nd  out  of  these  64  were  odd  jobbers,  and  52  in  trades 
Hied  to  printing.  Edinburgh  is  not  a  city  noted  for 
emale  emploj  ment ;  still,  in  the  781  families  visited,  262 
QOthers  were  found  to  be  wage-earners,  though  only  153 
;ere  regularly  at  work.  Of  the  total,  186  were  from  families 
a  which  drinking  was  a  noticeable  feature,  and  only  29 
■•om  sober  and  respectable  homes  where  the  father  was  at 
mrk  too  ;  and  these  29  were  not  regularly  employed. 

Employment  of  Children. 

The  number  of  children  of  school  age  found  to  be  at 
rork  was  175.  Of  these,  68  were  of  sober,  decent  families, 
ut  some  of  the  fathers  were  ill,  two  were  at  sea,  one  in  a 
inatic  asylum,  and  so  on.  In  the  cases  of  104  of  the 
hildren  either  one  or  both  pirents  were  addicted  to 
rink.  Out  of  the  175  children  at  work,  130  were 
05s;  this  did  not  mean  that  the  girls  were  idle,  for 
iey  often  had  the  heavy  task  of  helping  mother 
‘jout  the  house,  and  minding  their  mother’s  or  a  neigli- 
our’s  babies.  The  total  wages  earned  by  children  still 
lending  the  day  school  was  £16  9s.  lid.,  or  an 
irerage  of  2s.  5  25d.,  or  nearly  2s.  6d.  a  week  each.  There 
ere  23  children  exempt  from  attendance  at  the  day 
‘hod,  but  obliged  to  attend  the  evening  school  regularly. 
he8e  children  earned  an  average  of  4s.  lOd.  each  a  week 
orking  53  hours  each.  Of  children  still  at  the  day 
diool  working  regularly,  64  in  number,  the  average 
orking  hours  were  15.488  a  week. 

Housing. 

Of  the  families  of  children  attending  the  school : 

20  per  cent,  lived  in  one  ronmed  houses  with  an  average 
cupancy  of  1  94  adults  and  2.62  children. 

55  per  cent,  in  two-roomed  houses  (2.24  adults  and  3  72 

uidren). 

20  7  per  cent,  in  three-roomed  houses  (2.78  adults  and  4  21 

uidren). 

4  5  per  cent,  in  four-roomed  houses  (3.24  adults  and  4  02 
ndren). 

°iidren)r  C6nt‘  in  five-roomed  houses  (2.83  adults  and  4 

ino  Edil?kurgh  all  houses  with  a  cubic  content  of 
cuhic  feet  and  under  are  ticketed.  Of  those 
sited,  the  proportion  of  ticketed  houses  was  over  one- 
th  of  the  whole  number,  and  of  these  20  were  found 
be  overcrowded  according  to  city  regulations.  Two 
ndren  under  10  are  counted  as  one  person  ;  otherwise 

e  8t.atl8tics  of  overcrowding  would  sound  much  more 

inning. 

T  Charitable  Assistance. 

1  1  reTPort  Point8  out  that  inasmuch  as  the  police  and 

1001  Board  compulsory  officers  are  appealed  to  for 
j^f8>  those  forthcoming  will  be  of  children  of  dis- 
-”v-e  and  ill-behaved  parents  who  draw  upon  them- 
ve?  the  attention  of  the  law,  while  the  decent  poor 

!^am  unnoticed.  Statistics  collected  bear  out  this 

itement. 

T,  .  Wages  and  Work. 

ie  detailed  notes  of  wages  and  work  show  the  drinking 
H8  of  the  families  (it  is  significant  that  there  are  425 
en  families),  the  number  of  wage  earners  in  each 


family,  the  average  wages  in  different  trades,  and  the 
number  of  women  workers  and  the  trades  they  are 
engaged  in. 

Weights  and  Heights. 

Heights  and  weights  of  children  attending  certain  four 
other  schools  were  taken  for  comparison  with  the  tables  of 
the  selected  City  school.  The  other  schools  were  two 
country  schools  bordering  on  the  Highlands  ;  one  attended 
mainly  by  children  of  the  agricultural  labouring  class, 
and  another  by  the  children  of  a  small  country  town,  with 
outlying  farms,  and  mostly  fairly  well-to-do.  The  other 
two  schools  were  in  one  of  the  districts  of  the  city  of 
Edinburgh.  The  one  is  attended  by  children  of  small 
shopkeepers,  of  skilled  artisans,  and  of  clerks,  while  the 
other  is  a  higher  grade  school  of  the  most  advanced  type. 
Jt  is  attended  by  children  of  ages  from  10  to  18  years, 
sons  and  daughters  of  poorer  professional  men,  well-to-do 
tradesmen  who  want  the  excellent  technical  education 
which  cannot  be  had  otherwise  if  the  children  are  to  be 
kept  at  home.  It  has  been  noted  by  Dr.  Chalmers  and 
others  that  Scottish  boys  and  girls  are  usually  above  the 
average  height  of  their  neighbours  south  of  the  border ;  so 
it  need  cause  no  surprise  that  country  children  and  well- 

Comparative  Table  of  Heights ,  in  Inches ,  of  Children  in  the 

Five  Schools. 
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nourished  town  children  exceed  the  standard  heights  in  a 
noticeable  degree,  and  this  gives  sadder  emphasis  to  the 
lesser  heights  of  the  children  of  the  selected  school,  many 
of  whose  chances  of  healthy  growth  are  apparently  spoiled 
for  life  before  they  begin  to  attend  school  by  bad  con¬ 
ditions  of  the  motliei’s  life  before  and  after  the  birth  cf 
her  children. 


Results  of  Medical  Examination. 

For  the  medical  examination  of  the  children  in  the 
schools  the  work  was  subdivided  among  eight  examineis. 
The  schedule  drawn  up  and  adopted  by  Dr.  Des  e 
Mackenzie  for  the  Royal  Commission  on  Physical  Train¬ 
ing  was  followed  in  its  entirety,  and  the  examination, 
with  an  average  working  of  four  hours  a  day,  0CC"Pl 


wun  an  average  ^  '  t  foKloa 

one  month.  The  results  are  given  in  a  series  of  tables 


(which  are  explained  in  the  text)  which  also  include  the 
social  section  of  the  investigation. 


Pupils  from  Differ  en  t -sized  Houses. 

76.77  per  cent,  of  the  children  came  from  .houses  with 

one  or  two  rooms. 

Mental  Capacity.  „ 

Out  of  735  boys,  332  are  described  as  “excellent  or 
“  good,”  and  136  in  the  teachers’  opinion  dull  or  defective. 
Of  635  girls,  268  are  “excellent  ”  or  “  good,  and  121  dull 
or  defective.  The  girls  after  8  years  of  age,  probably 
owing  to  domestic  work  at  home,  fall  behind  the  boys. 


Personal  Appearance. 

Under  this  head  were  included  the  general  health 
appearance,  state  of  nutrition  and  muscle,  brightness  anrt 
alertness.  Here  9.48  per  cent  were  classed  as  bad,  ? 
45.72  per  cent  as  “  medium,”  and  44  8  per  cent,  as  good. 

The  state  of  nutrition  was  far  from  satisfactory,  32.84 
per  cent,  being  classified  as  “  thin,”  50.34  per  cent,  as 
“medium,”  and  only  17.44  as  “stout”;  20.77  per  cent, 
were  classified  as  “bad”  as  regards  “brightness  and 
alertness,”  and  these  came  from  those  classed  as  bad  in 
health  appearance  and  as  “  thin”  in  nutrition. 


had  normal  vision  (f) ;  20.9  per  cent,  had  two-thirds 
normal  vision  (f);  9.3  per  cent,  had  half  normal  vision 
(Tr.  ) ;  and  12.87  per  cent,  had  one-third  or  less  than  one- 

tliird  normal  vision  (f-g  or  less).  .  , , 

Refraction  of  the  Eyes,- 1,309  children  were  examined  by 
retiaoscopy  for  the  presence  of  errors  of  refraction .  36.13 
per  cent,  were  optically  normal ;  27.64  per  cent,  had 
hypermetropia,  and  2.22  per  cent,  had  myopia. 
Astigmatism  was  present  in  27.58  per  cent.  ,  18.72  per 
cent,  had  hypermetropic  astigmatism;  6.11  per  cent., 
mixed  astigmatism ;  and  2.75  per  cent.,  myopic 
astigmatism. 

Ears  and  Hearing. 

1  358  children  were  examined,  both  subjectively  by  the 
watch  and  voice  tests,  and  objectively  for  gross  lesions  by 

thf Watch  Test. — Taking  the  better  ear,  89.25  per  cent,  had 
“good  hearing”  and  10.45  per  cent,  either  slightly  de¬ 
fective,  defective,  or  very  defective  hearing.  In  the  latter 
cases  the  watch  was  heard  at  a  distance  only  of  betwt  n 
2  ft.  and  3  ft.  or  under  1  ft.  respectively.  . 

Voice  Test. — 87.85  per  cent,  could  hear  the  voice  at  a 
distance  of  16  ft.  or  more,  and  consequently  had  good 
hearing ;  12.15  per  cent,  were  more  or  less  defective,  whiiC 
5.89  per  cent,  heard  the  voice  at  a  distance  between  12  t. 
and  16  ft.,  and  2  8  per  cent,  between  8  ft.  and  under  12  ft., 

showing  defective  hearing.  , 

Diseases  of  the  Ears  were  very  various,  the  most  serious 
being  otitis  media  and  perforation  of  the  drum,  and ^sup¬ 
puration,  found  in  78  children  or  5.  /4  per  cent.  103,  or 
7.58,  had  the  outer  ear  more  or  less  full  of  wa^,  and  213, 
or  15.68  per  cent.,  had  indrawn  membranes.  -Altogethe  , 
402  children,  or  29.6  per  cent.,  were  found  with  some 
pathological  condition  of  the  ears. 


Cleanliness. 

Only  29.95  per  cent,  were  returned  as  “  good  ”  for  cloth¬ 
ing  and  35.94  for  body-cleanliness,  the  girls  being  much 
the  worst.  It  was  among  the  “bads”  in  this  table  that 
most  of  the  cases  of  infectious  skin  diseases,  enlarged 
glands,  and  sore  eyes  were  found. 


Weight. 

At  all  ages  the  weights  of  both  boys  and  girls  com¬ 
pared  unfavourably  with  the  average  age-weight  according 
to  the  Anthropometric  Committee's  standard.  At  5  years 
the  boy  of  this  school  weighed  2.16  lb.  less  than  the 
average,  and  the  girl  2.8  lb.  At  13  years  the  boy  weighed 
10.99  lb.,  and  the  girl  12  43  less  than  the  average. 


Height. 

The  height,  too,  was  below  the  Anthropometric  Com¬ 
mittee’s  average.  In  boys  at  5  years  the  difference  was 
0  6  in,  gradually  increasing  to  3.65  in.  at  14  years.  In 
girls  the  difference  was  0  98  in.  at  5  years,  and  3  22  in.  at 
14  years. 

Teeth. 

The  teeth  were  examined  in  1,318  children  for  cleanli¬ 
ness,  regularity,  shape,  and  the  number  of  first  and  second 
sets  decayed  or  lost.  Only  two  children  were  found  who 
admitted  to  brushing  the  teeth  once  a  day  ;  22.38  per  cent, 
had  irregular  teeth,  which  might  have  been  avoided  if  a 
little  care  had  been  given.  Scarcely  a  single  child  was 
without  one  or  more  decaying  teeth  ;  this  applied  equally 
to  first  and  second  teeth. 


Throat  and  Nose. 

Throat. — 192  children,  or  14.14  per  cent.,  had  enlarged 
tonsils  ;  109  children,  or  8  03  per  cent.,  had  both  enlarged 
tonsils  and  adenoids ;  and  92,  or  6.77  per  cent.,  had  adenoiaa 
only.  Isaso-pharyngeal  catarrh  occurred  in  116  children, 

or  8.54  per  cent,  of  the  school.  .  .1 

Nose.- 92  suffered  from  some  pathological  conditmn  of 
the  nose  •  60  or  4.42  per  cent.,  had  rhinitis.  Altogethe 
42  49  per  cent,  were  victims  of  some  unhealthy  conditions 
of  the  nose  and  throat. 


Eyes  and  Eyesight. 

1,330  children  were  examined  as  to  the  condition  of 
their  eyes;  10  44  per  cent,  suffered  from  some  unhealthy 
condition  of  the  eyes  or  eyelids,  notably  inflammation  of 
the  eyelids  and  inflammation  of  the  conjunctiva.  As  no 
attempts  were  being  made  at  treatment  the  conditions 
were  tending  to  become  chronic ;  further,  in  most  of  the 
cases  the  conjunctivitis  present  was  infectious;  44  cases 
of  corneal  nebulae  were  found,  and  61  of  squint,  49  being 
cases  of  convergent  squint  and  12  of  divergent. 

Acuteness  of  Vision. — Each  eye  was  tested  separately, 
Snellen  s  test  types  being  used,  and  the  children  divided 
according  to  the  line  of  type  read  at  a  distance  of  6  metres. 
When  both  eyes  were  used,  56  84  per  cent,  of  the  children 


Diseases  of  the  Heart  and  Circulatory  System. 

1,319  children  were  examined,  and  those  in whoms 
abnormality  was  found  were  re-examined  at  the  en 
week-  61  were  found  with  either  some  functional  or 
organic  condition  of  the  heart;  23  were  ca^8  9 
permanent  structural  alterations  in  one  or  more  of  the 
heart  valves  ;  the  mitral  valve  was  affected  in  all  23, 
14  were  cases  of  mitral  incompetence,  8  cases  ofmitial 
obstruction,  and  1  child  had  both  mitral  incompetence 
and  obstruction.  Functional  diseases  of  the  h.art 
numbered  38  cases. 

Skin  Diseases. 

Of  1,319  children  examined,  909,  or  68.92  Per  cent.,  wer 
noted  as  having  unhealthy  skins.  In  this 1  were  d 
cases  that  showed  lesions  of  skin  due  to  bites 1  ^ 

pediculi ;  they  formed  59.47  per  cent,,  and  were  due 

neglect,  _  .  , 

Rones  and  Joints. 

Only  2  cases  of  hip-joint  disease  were  fo™d’ J* 
the  cases  of  joint  or  bone  conditions  were  almost  entire  J 
due  to  rickets  resulting  from  improper  feed.ng 

^ Deformities. — The  congenital  cases numbered  10 a“d  ^ 
one  example  of  each  deformity  was  present.  The  acquit 
cases  were  20,  and  in  most  cases  rickets  was  the  cause. 


Relation  of  General  Condition  to  Housing. 
The  mental  capacity,  personal  appearance  and  ciew 
ness  of  the  children  are  grouped  at  different  ages 
compared  with  the  class  of  dwellings  they  come  from. 

Mental  Capacity—  Grades  of  mental  capaci  y, 
the  teacher’s  estimate,  from  “excellent  to >  defec i  » 

were  taken.  The  number  classed  as  exceihmtn ^arie 
with  better  accommodation  ;  the  number  g°od  hil(j 
only  a  little,  but  slightly  in  favour  of  the  1-room  c 
Probably  a  child’s  capabilities  do  not  altogether  -P 

on  its  environment.  .  ,  ,  ,  an. 

Personal  Appearance.— In  brightness  and  a1^  d  an. 
state  of  nutrition  the  children  livmg  in  1-roome 
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2-roomed  houses  compare  favourably  with  those  living  in 
3  and  4.  6 

Cleanliness— In  cleanliness  the  children  living  in  1  or 
2  rooms  came  out  very  badly,  over  30  per  cent,  being 
classified  as  “bad’  with  regard  so  body  and  clothing. 
The  underclothing  was  dirty  and  unsuitable. 

Height.  The  difference  between  those  living  in  1  and 
2  rooms  was  1.32  in.,  and  was  especially  marked  among 
the  boys. 

Weight—  Here  again  the  greatest  difference  was  between 
children  living  in  one,  and  children  living  in  two-roomed 
dwellings,  and  again  the  increase  in  case  of  better  housing 
was  more  noticeable  in  the  boys  than  in  the  girls. 

Chest  Capacity.— At  all  ages  the  chest  capacity  of  chil¬ 
dren  living  in  nouses  of  one  room  is  least,  the  average 
being  0.14  less  than  the  chest  capacity  of  children  living 
in  three-roomed  houses. 


MOTORS  FOR  MEDICAL  MEN. 

[From  a  Correspondent.] 

( Continued  from  page  75S.) 


Cost  of  Running. 

Such  are  a  few  of  the  chief  points  to  which  an  intending 
purchaser  should  look  ;  it  is  proposed  in  future  numbers 
to  enter  into  some  further  detail  as  to  the  construction 
and  use  of  the  cars,  but  it  may  be  of  service  at  this  stage 
to  say  a  few  words  as  to  the  cost  of  running  a  motor. 

The  Comparative  Cost  of  Horses  and  Motors. 

On  this  subject  diverse  views  obtain,  and  it  is  very 
difficult  to  lay  down  any  positive  statements.  On  the 
whole,  the  general  consensus  of  opinion  appears  to  be 
that  if  a  motor  be  in  constant  daily  use  there  is  not  much 
difference  in  the  cost.  The  motor,  however,  does  the  work 
more  quickly,  and  so  either  gives  more  leisure  or  enables 
its  owner  to  do  more  work.  A  large  number  of  medical 
men,  amongst  them  even  some  who  have  found  motors  to 
be  somewhat  more  expensive  than  their  horses  used  to  be, 
declare  that  nothing  would  induce  them  to  go  back  to 
horses  again. 

The  expense  will  vary  with  the  owner ;  there  is  no  doubt 
Lhat  for  intermittent  pleasure-use  motors  are  less  expen¬ 
sive  than  the  horses  which  could  do  the  same  work.  But 
die  heaviest  item  of  expense  is  in  the  wearing  out  of  tyres, 

1  matter  partly  of  mileage,  and  partly  of  the  skill  of  the 
iriver.  The  man  who  comes  up  to  a  door  at  fifteen  miles 
m  hour,  and  stops  within  a  few  yards  by  a  free  use  of  his 
irakes  will  have  a  much  heavier  tyre  bill  than  the  man 
vho  so  judges  his  distance  that  his  car  runs  itself  to  a 
dandstill  at  the  right  point ;  and  the  man  who  picks  his 
vay  along  the  best  parts  of  the  road,  and  avoids,  as  far  as 
nay  be,  new  laid  stones,  or,  if  he  cannot  avoid  them,  puts 
t  good  pace  on  to  his  car,  and  takes  the  clutch  out  as  he 
6ach.es  them,  so  that  tho  car  runs  over  them  by  its 
nomentum,  and  with  no  power  on  its  driving  wheels,  will 
■ave  a  good  dea],  in  the  cost  of  renewal  of  tyres. 

Then,  too,  the  owner  who  understands  his  car,  is  able  to 
ittend  to  small  matters  himself,  and  is  the  real  master  of 
us  chauffeur,  will  have  smaller  repair  bills  than  the  man 
mo  employs  an  expensive  driver,  and  is  at  his  mercy  as  to 
lie  necessity  for  repairs  and  renewals,  on  which  the  driver 
ets  a  commission.  Again,  if  an  owner  usually  drives  his 
,w?  car.’  and  employs  only  a  coachman  or  a  boy  to  clean 
t,  he  will  effect  a  large  saving ;  and  the  man  who  loves  a 
■eautiful  machine  and  nurses  it,  not  putting  it  on  every  occa- 
10n  to  the  utmost  of  its  powers  will  reap  the  advantage  in 
conomy  of  running.  For  these  and  sundry  other  reasons 
wo  persons  owning  similar  cars,  and  traversing  the  same 
meage  in  the  year  will  find  their  expenses  by  no  means 
ientical. 

The  Various  Makes  of  Cars. 

It  would  be  unwise  to  recommend  any  particular  makes 
ear,  for  several  reasons,  the  chief  perhaps  being  that  no 
W  ^  Cau  ^ave  a  thoroughly  intimate  knowledge  of 
lore  than  a  very  few  cars.  No  process  of  inspection,  no 
uai  runs,  no  general  acquaintance  with  the  mechanism, 
jnstitute  a  real  knowledge  of  a  particular  car.  It  is 
*iave  owne<l  it  for  a  considerable  time,  to 
rn  how  its  parts  have  worn  after  a  few  thousand  miles, 
nu  what  weaknesses  it  has  developed,  if  any,  after  long 
’  neiore  one  can  be  said  to  know  a  car.  For  many  a 


poor  car,  constructed  of  inferior  and  soft  material  will 
make  an  excellent  show  when  it  is  new  ;  but  a  very  poor 
one,  when  it  has  run  some  five  or  six  thousand  miles  But 
it  may  be  of  some  assistance  to  readers  to  give  the  names 
of  some  makes  which  are  favourably  known  to  the  writer 
or,  what  is  more  to  the  purpose,  of  makes  which  have 
given  satisfaction  to  some  of  our  correspondents  after 
adequate  trial  in  actual  professional  work. 

It  is  obvious  that  a  list  compiled  on  these  lines  can  not 
only  make  no  approach  towards  completeness,  nor  will  the 
cars  therein  included  be  necessarily  the  best  to  be  had  for 
the  money,  seeing  that  their  inclusion  is  to  a  certain 
extent  the  result  of  accident.  Much  more  complete  lists 
will  be  found  in  the  Autocar  for  November  17th,  and  in 
the  Automotor  Journal  for  February  17th,  1906.  These  back 
numbers  are  usually  easily  procurable,  but  the  novice  will 
be  bewildered  by  their  magnitude.  The  cars  about  to  be 
named  may,  however,  afford  some  guide  as  to  what  a 
purchaser  may  expect  to  get  for  his  money. 


_  xv  uo  e^ceemruj  jezuu  jor  me  compiete  „ 
One  cylinder  :  Two  cylinders  : 

8- h.p.  Rover  8-h.p.  Swift 

9- h.p.  Cadillac  8-h.p.  Gregoire 

Dfrracq  7-h.p.  Star 

10-h.p.  Adams  Hewitt 

8-h.p.  Wolseley 
6^-h.p.  Peugeot 


One  cylinder : 
8-h.p.  Peugeot 
8-h.p.  Rover 
8-h.p.  Darracq 


Not  exceeding  £250. 

Two  cylinders : 

8-h.p.  Brown 

8-h.p.  James  and  Brown 

8- h.p.  Singer 

9- h.p.  Orleans 

10-h.p.  Swift 
10-h.p.  Alldays 


Not  exceeding  £300. 

'  Two  cylinders  :  Four  cylinders  : 

8- h.p.  Be  Dion  8-h.p.  Renault  10-h.p.  Humber] 

9- h.p.  De  Dion  10-h.p.  Metallurgique  10-h.p.  Leader 

10-h.p.  Siddeley  10-h.p.  Star’ 

8-h.p.  Wolseley 
8-h.p.  Clement 
10-h.p.  Gladiator 

^  arious  correspondents  who  have  given  an  account  of  their 
experience  in  the  British  Medical  Journal  have  expressed 
their  satisfaction  with  the  following  cars  : 

6-h.p.  Wolseley  10-h.p.  Allday 

8-h.p.  and  10-h.p.  De  Dion  12-h.p.  Humber 

8- h.p.  Humber  10-h.p.  Panhard 

10-h.p.  Humber  8-h.p.  Peugeot 

10-h.p.  Swift  10-h.p.  Adams-Hewitt 

9- h.p.  Speedwell  12-h.p.  Sunbeam. 

As  illustrative  of  the  amount  of  work  of  which  a  small 
car  is  capable,  we  may  cite  from  our  correspondence  a 
6-h.p.  Wolseley  which  took  the  place  of  three  horses  and 
covered  7,600  miles  in  the  year  ;  an  8-h.p.  De  Dion  which 
covered  6,700,  an  8-h.p.  Humber  which  covered  6,300, 
and  a  7-h.p.  New  Orleans  which  covered  7,500. 

Above  the  price  of  £300  we  come  to  a  class  of  car  hardly 
of  the  cheapest  kind  available  for  medical  practice ;  for 
about  £350  a  considerable  choice  of  four-cylinder  cars  of 
from  12  to  14-h.p.  may  be  found  to  seat  four  persons. 

It  is  hoped  that  the  cars  enumerated  may  serve  at  least 
to  give  some  definite  idea  of  what  can  be  obtained  for 
various  prices, and  it  must  be  repeated  that  it  is  in  no  way 
asserted  that  the  cars  enumerated  are  the  best  to  be  had 
at  a  price,  but  merely  that  these  are  either  rather  better 
known  to  the  writer  than  other  makes  of  cars  or  have 
been  used  satisfactorily  in  medical  practice  by  our 
correspondents. 

To  sum  up,  the  most  desirable  car  for  the  medical 
motorist,  if  he  feels  that  he  can  afford  it,  is  one  of  8  to 
10-h.p.  with  two  cylinders,  two-seated,  and  the  addition 
of  some  form  of  wind  screen  is  desirable  as  a  protection, 
as  is  a  hood.  But  the  writer,  though  possessed  of  both, 
very  rarely  uses  them,  preferring  to  rely  on  suitable  cloth¬ 
ing.  If  economy  is  to  be  studied  to  the  uttermost,  a  6  to 
8-h.p.  car,  with  one  or  two  cylinders,  will  do  excellent 
service  if  the  hills  in  the  district  are  not  too  severe  in  their 
gradients. 

On  the  other  hand,  if  the  medical  motorist  is  inclined 
to  indulge  himself  in  a  car  which  is  capable  of  more  than 
fulfilling  his  actual  needs,  a  12  to  16-h.p.  car  with  four 
cylinders,  or  even  a  16  to  20-h.p.  is  an  exceedingly  nice 
possession.  Higher  powers  than  this  are  out  of  the 
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question  if  economy  is  to  be  studied  at  all ;  indeed  the  use 
of  high-powered  cars  is  somewhat  of  a  craze  at  the  present 
time  and  is  in  the  opinion  of  the  writer  an  expensive 
mistake. 

(To  be  Continued.) 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  March  meeting  of  the  Committee  twenty  two 
applications  for  assistance  were  received,  and  sums 
amounting  to  £254  voted  in  relief  to  twenty-one  cases. 
The  deaths  of  three  annuitants  were  reported,  and  the 
vacancies  so  created  filled  from  the  list  of  selected  candi¬ 
dates.  Mr.  E.  Parker  Young  was  re-elected  Chairman  of 
the  Committee  for  the  ensuing  year.  An  abstract  of  the 
cases  relieved  is  appended: 

1.  Widow,  aged  49,  of  L  R.C.P.,  L.R.C.S.Edin  who  prac¬ 
tised  in  London.  Quite  unprovided  for  at  husband  s  death 
three  years  ago,  and  is  unable  to  obtain  regular  employment 
on  account  of  ill-health  and  a  deformity.  No  children. 
Relieved  three  times,  £22.  Recommended  by  Mr.  Coulson. 
Voted  £14,  £2  immediately  and  £12  in  monthly  instalments. 

2.  Daughter,  aged  68.  of  late  L.S.  A.,  who  practised  in^  Mon- 
mouthshire.  For  thirty-six  years  has  earned  a  living  as 
governess,  companion,  etc.,  but  her  health  is  now  breaking  up. 
Recommended  by  Dr.  Miles  Miley  and  Mrs.  Louisa  Anderson. 
Voted  £12  in  twelve  instalments. 

3.  M  B.  Lond.,  aged  70  Has  practised  for  forty  years,  but  is 
now  quite  incapacitated.  No  income.  Children  only  just 
self-supporting.  Recommended  by  Sir  John  Tweedy  and 
Dr  F.  P.  Roberts,  Vice-Presidents.  Voted  £20  in  one  sum. 

4.  Daughter,  aged  66,  of  late  M.RC.S.,  who  practised  in 
Yorkshire.  Has  maintained  herself  as  a  governess  for  many 
years,  but  is  now  quite  broken  down  in  health  and  dependent 
on  a  small  weekly  allowance  from  a  charity.  Recommended 
by  Dr.  Hector  M.  Robinson,  Honorary  Local  Secretary,  and  by 
Mrs.  Braithwaite.  Voted  £12  in  twelve  instalments. 

5.  Widow,  aged  50,  of  L.R  C.P.Irel.,  who  practised  in 

Cheshire.  Quite  unpiovided  for  at  death  of  husband  a  few 
months  ago,  and  has  recently  undergone  a  severe  operation. 
Recommended  by  Mr.  J.  Taylor.  Voted  £12  in  twelve  instal¬ 
ments.  ,  . 

6.  Daughter,  aged  62,  of  late  M.R.C.S.,  who  practised  for 
many  years  in  London.  Since  mother’s  death  has  been  living 
on  a  small  legacy,  which  is  now  exhausted.  Health  very  feeble. 
Recommended  by  Mr.  Reginald  Harrison,  Vice-President. 
Voted  £12  in  twelve  instalments. 

7.  Daughter,  aged  47,  of  late  M  R  C.S  ,  L.S.A.,  who  practised 
in  Essex.  Is  an  epileptic,  and  practically  incapacitated  by 
the  results  of  burns.  Recommended  by  Dr.  Walter  Rosser, 
Honorary  Local  Secretary.  Voted  £12  in  twelve  instalments. 

8.  Widow,  aged  48,  of  L.R.C.P.Edin.,  M.R.C.S.Eng.,  who 
practised  in  Herefordshire,  and  whose  savings  were  exhausted 
by  a  long  illmss  ending  in  death.  For  several  years  applicant 
has  kept  a  boarding  house,  which  she  is  now  compelled  to 
give  up  on  account  of  ill-health.  No  income  ;  five  children, 
of  whom  only  two  are  able  to  give  a  little  help,  and  two  are 
quite  dependent.  Relieved  four  times,  £60.  Recommended 
by  Surgeon  Lieutenant- Colonel  Deeble.  Voted  £12,  in  twelve 
instalments. 

9.  Daughter,  aged  51,  of  late  L.R.C.P.Edin.,  L.S. A.,  who 
practised  in  Lancashire.  No  income ;  is  allowed  a  few 
shillings  a  week  by  a  friend.  Used  to  be  a  dressmaker,  but 
lost  her  situation  when  her  firm  dissolved  a  few  years  ago,  and 
since  then  has  been  unable  to  obtain  regular  employment. 
Relieved  twice,  £20.  Recommended  by  Dr.  Alfred  Godson. 
Voted  £10  in  ten  instalments. 

10.  Widow,  aged  57,  of  L.S.A.,  who  practised  in  Suffolk. 
Only  income  £8  a  year.  Lets  lodgings,  but  has  had  her  rooms 
empty  all  the  winter.  Five  children  ;  only  one  able  to  give  a 
little  help,  and  two  still  dependent.  Relieved  five  times,  £60. 
Recommended  by  Dr.  W.  S.  A.  Griffith.  Voted  £10  in  ten 
instalments. 

11.  Widow,  aged  62,  of  M  D.,  C.M  Glasgow,  who  practised  in 
Cheshire.  No  income  ;  practically  dependent  upon  this  fund 
and  a  few  shillings  a  wei-  k  given  by  the  Ladies’  Working  Guild. 
Relieved  seven  times,  £84.  Recommended  by  Miss  Farquhar. 
Voted  £10  in  ten  instalments. 

12.  Daughter,  aged  50,  of  late  LRC.P.Edin.,  L  S.A.,  who 
practised  in  London.  Used  to  support  herself  by  taking 
boarders,  but  for  the  last  few  years  has  been  in  very  bad  health 
and  is  now  dependent  on  two  sisters  who  have  to  maintain 
themselves  Relieved  twice,  £16.  Recommended  by  Sir 
Anderson  Critcbett,  Vice-President.  Voted  £10. 

13.  VVidow,  aged  57  of  L  R  C.P.,  L  R.O.S, Irel.,  who  prac¬ 
tised  in  London.  Applicant  was  well  provided  for  at  her 
husband’s  d^ath  thirteen  years  ago,  but  soon  lost  everything 
through  a  fraudulent  solicitor.  Endeavours  to  maintain  her¬ 
self  as  a  companion,  but  during  the  past  year  has  undergone 
four  operations,  a>  d  is  now  in  a  very  feeble  state  of  health. 
Relieved  twice,  £20.  Recommended  by  Messrs.  W.  and  A. 
Gilbey  V  >ted  £10  in  one  sum. 

14.  Widow,  aged  66,  of  M. R.C.S.,  L.S. A.,  who  practised  in 
Somersetshire.  For  twenty  years  after  husband’s  death  appli¬ 


cant  maintained  herself  as  a  cook- housekeeper,  but  her  health 
is  now  broken  down.  Relieved  once,  £12.  Recommended  by 
Mr.  J  Gould.  Voted  £12  in  twelve  instalments. 

15.  Daughter,  aged  55,  of  late  M.R.C.S.,  L.S. A.,  who  prac¬ 
tised  in  London  and  Birmingham.  No  income.  Endeavours 
to  support  herself  and  invalid  sister  by  needlework.  Recom¬ 
mended  by  Dr.  J.  E.  Nevins,  Honorary  Local  Secretary.  Voted 
£12  in  twelve  instalments. 

16.  Daughter,  aged  57,  of  late  M.RC.S.,  who  practised  in 
Gloucestershire,  and  was  an  annuitant  of  this  Fund.  Is  given 
a  home  in  return  for  services,  but  receives  no  salary.  Relieved 
five  times,  £84.  Recommended  by  Mr.  O.  H.  Fowler.  Voted 
£12  in  twelve  instalments. 

17.  Widow,  aged  49,  of  L.R.C  P.Edin.,  L  S.A.Lond.,  who 
practised  in  Cumberland.  Quite  unprovided  for  at  husband’s 
death  four  years  ago.  Health  indifferent.  Five  children, 
barely  self-supporting.  Relieved  once,  £10.  Recommended 
bv  Dr  G  A.  Hume.  Voted  £10  in  two  instalments. 

18.  L  R  C. P.Edin.,  M  R  C  S.Eng  ,  aged  60,  who  practises  in 
Surrey.  For  the  last  three  years  has  been  incapacitated  by 
hemiplegia  and  consequently  earnings  average  less  than  £1  a 
wetk.  Seven  children,  the  youngest  being  3  years  old  and 
only  one  self-supporting.  Relieved  four  times,  £27.  Recom¬ 
mended  by  Deputy-Surgeon-G.eneral  B.  L.  Kellar.  A  oted  £11 
in  twelve  instalments. 

19.  Widow,  aged  63,  of  L.R.C.P.,  L.S.  A.Edin.,  who  practised 

in  Glasgow.  No  income  ;  allowed  £10  a  year  by  a  charity. 
Has  endeavoured  to  support  herself  for  some  years  by  taking 
boarders,  but  is  obliged  to  give  up  on  account  of  ill  health. 
Applicant’s  only  daughter,  a  teacher,  has  been  ill  for  the  last 
four  or  five  months,  and  it  has  been  necessary  1o  sell  some  oS 
the  furniture  to  meet  unavoidable  expenses.  Relieved  eight 
times,  £96.  Recommended  by  Sir  Patrick  Heron  Watson  and 
by  Dr.  Joseph  Bell,  Honorary  Local  Secretary.  A’oted  £12  in. 
twelve  instalments.  . 

20.  Widow,  aged  46,  of  M.R.C  S.,  L.S.A.,  who  practised  in 

co  Durham.  No  income  ;  endeavours  to  support  herself  by 
sewing.  Health  indifferent;  2  children,  a  son  just  self-sup¬ 
porting  and  a  daughter  a  school-girl.  Relieved  five  times.. 
£47.  Recommended  by  Mr.  Henry  Power  and  by  Dr.  W.  B. 
Winston  Voted  £12  in  twelve  instalments  , 

21  Daughter,  aged  51,  of  late  M.R  C.S.,  L  S.A.,  who  practised? 
in  London.  No  income  ;  is  allowed  a  few  shillings  a  week  by 
a  sister  Health  too  indifferent  for  regular  employment  bui 
does  needlework  when  able.  Relieved  nine  times,  £101.  Re¬ 
commended  by  Mr.  W.  Bramley  Taylor.  Voted  £12  in  twelver 
instalments. _ _ _ 


LITERARY  NOTES; 

At  a  meeting  of  the  Socidtd  des  Etudes  Rabelaisienne. 
held  on  March  25th,  the  President,  M.  Abel  .Lefranc, 
announced  that  the  Marquise  Arconati  AUsconti  who  is 
the  daughter  of  a  distinguished  man  of  letters,  M.  Alphonse 
Peyrat,  bad  given  £1.600  for  the  production  of  a  critical 
edition  of  the  works  of  Rabelais.  The  creator  of  Panta- 
gruel  has  the  special  interest  for  us  that  he  was  a  Doctor 
of  Medicine  of  the  University  of  Montpellier,  where  his 
cap  is,  or  used  to  be,  placed  on  the  head  of  newly- made 
doctors  when  the  degree  was  conferred  upon  them.  The 
new  edition  of  his  works  is  to  be  prepared  under  the 
direction  of  M.  Abel  Lefranc.  Although  elaborate  editions 
by  Jannet,  Montaiglon,  Marty- Leveaux,  and  Burgaud  des 
Marets  and  Rathez  have  appeared,  none  of  these  is  re¬ 
garded  as  definitive.  There  is  no  edition  that  enables  the 
reader  to  follow  the  evolution  of  Rabelais’s  thought  as 
modified  by  the  different  episodes  of  his  diversified  career. 
In  the  projected  new  edition  it  is  proposed  to  restore  the 
text  to  its  original  state  before  it  was  pruned  and  toned 
down  by  the  author  with  the  fear  of  the  prison  and  the 
stake  before  him.  It  may  be  mentioned  that  a  new 
edition  of  Rabelais  in  English  is  in  preparation  by  some 
American  scholars,  and  in  Germany  a  minute  commemaiy 
on  his  works  is  in  course  of  publication. 

The  California  University  Press  announces  the  issue 
of  a  monograph  on  the  Mechanism  of  the  Phy&ioloffica 
Action  of  the  Cathartics ,  by  John  Bruce  MacCallum,  iate 
Assistant  Professor  of  Physiology  in  the  University  or 
California.  The  book  is  published  posthumously,  with  an 
introduction  by  Jacques  Loeb,  Professor  of  Physio  ogj. 
The  same  Press  will  shortly  publish,  in  the  scrips  o 
University  of  California  Publications  in  Pathology, 
volume  on  Fermentation,  by  Alonzo  Englebert  lay  or» 
Professor  of  Pathology  in  the  University. 

Dichotomy  seems  to  be  a  fairly  ancient  institution  i 
France;  a  historic  example  of  the  practice  occurred  in- 
the  reign  of  Louis  the  Fourteenth  and  in  connexion  wi¬ 
the  august  person  of  the  Sun- King  himself.  The  stor.  » 
t"ld  by  Dr.  Lavarenne  in  the  Presse  Medicate.  in  o  > 
when  the  monarch  began  to  feel  the  first  touches  o  • 
his  physicians  ordered  him  to  be  bled  once  a  na 
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That  duty  was,  of  course,  entrusted  to  Marechal,  his  Irish 
surgeon.  There  was  at  the  time  in  Paris  a  young  brother 
of  the  craft  who  conceived  the  idea  of  making  his  fortune 
by  bleeding  the  King.  The  enterprise  was  difficult,  but 
he  knew  that  the  most  solid  doors  can  often  be  opened 
with  a  golden  key.  Following  the  advice  of  Iago  he  put 
money  m  his  purse  and  sought  an  introduction  to  Antoine 
Daquin  the  King’s  chief  physician.  The  negotiation  was 
conducted  on  a  strict  business  footing.  Daquin  who  was 
known  to  love  money,  was  told  that  ten  thousand  crowns 
were  deposited  with  a  notary  who  had  instructions  to 

iTthe  iob6  T  t0  hT  a9  S00n  as  the  ™rgeon  ^d 
got  the  job.  It  was  not  an  easy  thing  to  manage  as 

Marshal  never  left  the  King.  One  day,  however  he 

asked  permission  to  leave  Versailles  for  three  davs 

Daquin  seized  the  opportunity  to  introduce  his 

piotcgc,  whom  he  had  ready  at  hand  for  the 

purpose  Peeling  the  King’s  pulse  one  morning  as 

usual,  he  pretended  to  be  alarmed  by  its  strength  and 

ffi°rthwithandAqrd]\Tr^  iUl?  illu8trious  Patient  to  be  bled 
forthwith.  As  Marshal  was  away  the  King  hesitated 

but  fear  soon  made  him  yield  to  his  physician’s  proposal 

The  young  surgeon  bled  the  King,  and  Daquin  got  his 

Sr°nMareCLl  ewhPantime  a  “ef81 *e  had  b^n  dispatched 
■or  Marechal,  who  was  not  far  off.  He  returned  to 

“Vln  Te’  tnd  Was  much  surprised  to  find 

ad  been  blMW^°lf  *  ad  !6,t  in  the  best  of  healtIb 
iad  been  bled.  He  was  not  on  friendly  terms  with 

Daquin,  and  he  quickly  grasped  the  situation.  He  went 

ehoTe6  ffiot  7  wug  S^ge??.’  and  forced  him  to  disclose  the 
ffiole  pffit.  V  hen  the  King  learnt  the  truth  he  flew  into 

.  terrible  rage,  ordered  Daquin  to  be  arrested,  and  placed 

he  matter  in  the  hands  of  the  Council  of  Stated  That 

bseqiuous  body,  after  a  very  short  deliberation,  unani- 

S  afc  *he  Physician  who  had  trafficked  in  the 

vTvd  °  hi6  5? 8  deserved  death.  The  royal  wrath,  ho w- 

aaui?  t  h  ,0f  S,?me-  eXJeu-’  and  he  §raci°usly  spared 
taquins  life,  but  deprived  him  of  his  office  and  exiled 

im  from  the  Court  to  Quimper -Corentin.  The  too  greedy 

3976S1C1  He  dhadnh  l0”g  sur.vive  his  disgrace  ;  he  died  in 
Png  in  167L  d  ^  appointed  Chief  Physician  to  the 
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THE  ADMINISTRATION  OF  THE  MID  WIVES 

ACT. 

Payment  of  Medical  Men  called  in  to  assist 
Midwives. 

medial  Hoga*™  (Greenwich)  writes:  At  a  meeting 

■ariton  rep  ot  Deptford,  Greenwich,  and 

larlton,  held  at  the  Parochial  Hall,  East  Greenwich 

solved  ay’  drCh  28th’  19°7’  ifc  was  unanimously 

^fnde^  “hVreinf  l?J“ce  being  required  by  a  midwife 
miPht+oK  rec®nt  Act>  the  nearest  available  practitioner 
b  called-  and  that  the  fee  should  be  paid  bv  the 
SwfT8sSia  certificate  signed  by  Sectored 

necessary  g  h  reasons  why  such  assistance  was 

ft  was  further  resolved  : 

ana 


At  the  annual  meeting  of  the  governor*  r,f  n,  r. 

Eye  Hospital,  Southwark,  o  M  rA  l  i  '  ,  RoyaI 
ported  that  owing  to  th4  great  numher  Vf  W,as  re’ 
for  relief  during  tL  past  yeSIt  hadt/en 

afternoon.  0Utpatlent  Apartment  both  moSg^and 

A  Bill  has  been  introduced  into  the  Pennsylvania 
Legislature  appropriating  the  sum  of  £120,000  for  two  yeSrs 

of  Ihe^ tate\)ep^t  m  enf1  of  Ileal  tin of  linear  ^norl 

fr^'tubercfulosisl6  ^e6  CaiG  indi^nt  P^sons  suffering 

By  a,  special  Act  of  Congress,  passed  on  February  27fh 
the  President  of  the  United  States  was  authorized  to  nro- 
mote  Lieutenant  and  Assistant- Surgeon  James  Carroll  tn 
the  rank  of  Major  in  the  Medici  DepaSment  of  the 
Imted  States  Army  in  recognition  of  his  important 
experimental  work  on  yellow  fever.  *mponant 

A  discussion  on  the  aim  and  scope  of  women’s  work  in 

oUh^R^1?11 -ihealfh  Tm  be  beld  at  a  sessional  meeting 
of  the  Royal  Sanitary  Institute  on  Tuesday  next  at  8  n  m 

GunousJy^enough  the  discussion  will  be  opened  by  a  man 

EnnMT?,th  Ri?hards’  M-G.H.  Croydon  He ywil?  be 

and°final]yw  MrdSa”8"1  ‘hen  three  ladies  are  ta  ^ 
V  iTH  1907  the  Factory  Girls’  Country  Holiday  Fund 
enters  the  twentieth  year  of  the  useful  work  it  does  hi 
tbese  young  people  to  spend  a  short  time  during 
the  year  amid  country  surround  ngs,  the  girls  themselves 
paying  a  portion  of  the  necessary  expenditure  Bv  Julv 
>a?‘  f'fPf  applications  had  bfen  reccVdf  aSd  a!{ 
others  had  to  be  refused  for  want  of  funds.  SubscriDtions 

zTcamyiSmi  8hquaSOTVary  SeCre,ary>  MiSS  Paget' 
in^^]gtumEon,theeinit>iaetSiverof ’l>’anoPrL1^rp^ftenpro,feodor 

of  surgery  in  the  I  niversity  of  Brussels.  The’  President 
of  the  organizing  committee  is  M.  B.  Hanicq  and  amone 

AeMarShalS  committee  are  Professor  Laurent.  DrSS 
A  Marechah  chef  de  clmique  m  the  hospital  of  St  Josse- 

te^oode'.  Brussels  ;  V.  Decoster,  and  J.  Charbonnier. 

th*  mLJ -pn9F  mlee1tinS  ?f  the  South-Eastern  Division  of 
the  Medico- Psychological  Association  will  be  held  at  the 
Eas  Sussex  County  Asylum  Hellingly,  on"  Wednesday! 
April  17th.  The  asylum  and  grounds  will  be  open  to 

noon>  ai?d  Dr-  Taylor  invites  the  members 
to  lunch  at  1.45  p.m.  The  general  meeting  will  take  place 
at  3  p.m  ,  and  after  the  transaction  of  general  business  a 
paper  will  be  read  by  Dr.  C.  H.  Fennell  on  the  care  0^ 
children  in  county  and  borough  asylums. 

durnfer  rthartw  86+S  .°t  ePidemic  eerebro-spinal  fever 
during  the  last  fortnight  present  little  worthy  of 

specml  note  In  several  new  localities  of  England 
au  hentmated  cases  have  been  recorded,  but  ther/does 
not  seem  to  be  any  particular  tendency  for  fresh  cases  to 
2^5?  “  connexion  with  others  previously  noted  In 
„“S“d  and  Tl’eland  the  situation  remains  practicall 
fj£Ti{eXCept  °r^  fact  that  the  authorities  ha 

rln.Tod  AHexa^pleilfGIa?gow  in  ceasing  to  issue  daily 
^ports  Altogether  there  have  been  in  Belfast,  up  to 

228  cases  since  the  beginning  of  the  year,  of 
winch  138  have  ended  fatally. 

New  Medical  Schools  in  China  —The  German  Budget 
f°y  9°miD8’  year  includes  a  grant  of  £2  000  towaids  the 
establishment  of  a  medical  school  at  Shanghai.  The 
*“  I  {r^VeT^y  9^  Aale  has  founded  a  College  of  Medicine  in 
I  Luang  oha,  Central  Hunan,  and  the  University  of  Penn- 
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have  3anctioned  a  payment 
'Slo-American  Hospbal  a^CaTr™”  °r  ‘W°  yea,S  t0  the 
nch  trk^Peiting  0f^e  British  Gynaecological  Society 
■  > b s  ^ ^3 r n si p? q° w iT/1  U 1S next’  April  llth>  -Professor 
.  Prolapsus  Uterf  &  PapGr  0n  The  Radical  Cui’e 

1  It" hvThJ°pY  for.the  study  of  human  nutrition  is  to  he 
•-'  J  to  t£rH  g,G  I98^t9,te  ?f  Washington  on  a  site 
■under  AHTaid  cM9dlcal  SchooL  The  work  will 
'“ley.n  Cnivers^ty011  °'  Pr°feSSOr  F'  G-  Bmedlct.  of 

\  Black  ' TCGba99pJ|orTbaH  Placed  the  name  of  Mr. 

1  ch  Wells  ^  unnn  B^-Bon.d-’.  D.P.H.,  of  Llangam- 
{conPhire '’onT+v  1  Commission  of  the  Peace  for 
C  ]•  p  3fnd  tbat  of  Wr.  Alfred  H.  darter,  M  D 
uingharn^on8 Tir  °/  Mpdicine  in  the  University  of 
•  ntyof  Worcester  C°mmiS810n  of  the  peace  for  the 


Aiuiicui,  cuiu  me  university  01  Penn¬ 
sylvania  is  making  arrangements  to  establish  another  at 
Canton. 

The  Supply  of  Midwives. — The  London  County  Council 
has  given  notice  that  it  will  again  award  next  July  six 
scholarships  to  students  in  midwifery  who  are  ordinarily 
resident  within  the  County  of  London,  and  between  24 
and  40  years  of  age.  The  value  of  each  scholarship  will  be 
£25,  and  the  course  of  training  must  extend  over  a  period 
of  six  months.  Applications  should  be  addressed  to  the 
Executive  Officer,  Education  Offices,  Victoria  Embank¬ 
ment,  not  later  than  Saturday,  April  20th,  1907. 

Hygiene  of  Mines.— By  a  decree  dated  February  28th 
the  French  Minister  of  Public  Works  appointed  a  Special 
Committee  to  inquire  into  the  whole  subject  of  the  sanitary 
conditions  of  mines.  The  Committee  consists  of  five 
representatives  of  the  medical  profession,  two  repre¬ 
sentatives  of  the  masters,  and  three  of  the  miners 
besides  two  representatives  of  the  Ministry  of  Labour  and 
four  members  of  the  mining  service  The  medi<  al  mem¬ 
bers  are  Drs.  Vagnal  and  Raymond.  Senators  ;  d’Arsonval 
and  Laveran,  members  of  the  Institute  of  France  and  of 
the  Academy  of  Medicine,  and  Professor  Calmette  Director 
of  the  Pasteur  Institute  of  Lille.  M.  Delafond,  Inspector- 
General  of  Mines,  is  Chairman  of  the  Committee. 


[April  6,  1907. 


o  - .  Tn  toitii.  |  XHE  DEBT  OF  SURGERY  TO  LISTER. 

MlDICAL  JOUMtALJ  _ _  ~~ 


ISrtttsi)  iftctncal  journal. 

H. 

— - - - * 

SATURDAY,  APRIL  Gth,  1907. 

- - ♦ — - 

THE  DEBT  OF  SURGERY  TO  LISTER. 

Lord  Lister,  who  was  born  on  April  5th,  1827,  pub¬ 
lished  his  first  exposition  of  the  antiseptic  principles 
in  surgery  in  1867, 1  and  happily  lives  to-day  to  receive 
the  congratulations  of  surgeons  throughout  the  world- 
As  previously  announced  a  committee  has  been  formed 
in  London  with  representatives  in  other  medical  centres 
at  home  and  abroad  to  arrange  for  the  publication  of  a 
collected  edition  of  all  Lord  Lister’s  papers  and 
addresses,  and  it  will  perhaps  only  then  be  possible  to 
form  an  adequate  estimate  of  the  immense  value  of  his 
contributions  not  only  to  practical  surgery  but  also  to 
pathology,  especially  the  pathology  of  the  infections. 

Lord  Lister  has  recently  revised  and  republished  in 
a  small  volume  his  Huxley  Lecture  delivered  in  1900, 
giving  a  summarized  account  of  some  of  the  early 
studies  and  experiments  which  prepared  his  mind  to 
frame  the  great  generalization  that  was  to  transform 
the  practice  of  surgery  and  to  extend  its  limits  far 
beyond  the  bounds  then  apparently  set  for  it.  Sir 
Hector  Cameron,  of  the  University  of  Glasgow,  has 
kindly  placed  at  our  disposal  for  publication  in  this 
issue,  which  bears  a  date  so  nearly  contemporaneous 
with  Lord  Lister’s  birthday,  the  substance  of  two 
lectures  delivered  by  him  last  year  and  since  revised 
with  the  assistance  of  Lord  Lister  himself.  The  lectures 
were  of  course  not  prepared  with  any  view  to  the  cele¬ 
bration  of  this  week,  but  their  author  was  good  enough 
to  fall  in  with  our  suggestion  that  their  publication 
to-day  would  be  very  appropriate. 

The  whole  story  is  a  striking  illustration  of  the  scien¬ 
tific  method  of  inquiry  carried  out  in  the  true  spirit  of 
Harvey’s  injunction  “to  search  and  study  out  the 
Secrets  of  Nature  by  way  of  Experiment,”  and  resulting 
in  benefits  to  mankind  which  must  for  ever  place  the 
name  of  Lister  amoDg  the  immortals.  His  discovery, 
like  most  great  advances  in  knowledge,  was  not  achieved 
by  one  of  the  happy  accidents  which  figure  in  story 
books,  or  by  a  single  crucial  experiment  ;2  it  was  reached 
gradually,  after  prolonged  observation  and  experiment 
carefully  made,  carefully  recorded,  and  interpreted  with 
the  independence  of  mind  and  sobriety  of  judgement 
which  are  the  true  marks  of  scientific  genius. 

In  the  Huxley  Lecture,3  Lord  Lister  sketched  the 
nature  and  the  scope  of  his  earliest  researches,  but  the 
limits  set  by  the  time  then  at  his  disposal  did  not 
permit  the  whole  to  be  told,  and  Sir  Hector  Cameron 
takes  up  the  story  where  Lord  Lister  left  off.  From 
these  two  documents  we  can  clearly  trace  how  observa¬ 
tion  and  reflexion  during  some  twenty  years  gradually 

1  On  a  New  Method  of  Treating  Compound  Fractures,  Abscesses, 
etc.,  with  Observations  on  the  Conditions  of  Suppuration.  By 
Joseph  Lister,  Esq.,  F.R.S.,  Professor  of  Surgery  in  the  University 
of  Glasgow.  Part  I.  Lancet ,  March  16th,  23rd,  30th,  April  27tli,  and  the 
address  on  The  Antiseptic  Principle  in  the  Practice  of  Surgery, 
delivered  before  the  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  Dublin,  1867  (British  Medical  Journal,  1867,  vol.  11, 
p.  246). 

2  Conf.  Pye-Smith,  Harveian  Oration,  1893. 

2  This  lecture  was  published  at  the  time  in  the  British  Medical 
Journal  (vol.  ii,  1900,  p.  969).  The  volume  containing  the  revised  text 
was  published  a  few  weeks  ago  by  Harrison  and  Sons,  London. 


but  surely  prepared  his  mind  to  appreciate  the  full 
significance  for  surgery  of  Pasteur’s  researches  and 
discoveries  with  regard  to  the  nature  and  cause  of 
fermentations. 

Clinical  and  post-mortem,  examination  of  cases  of 
pyaemia  and  hospital  gangrene,  diseases  then  common 
in  hospitals,  combined  with  the  microscopical  study  of 
the  afiected  tissues,  led  Mr.  Lister,  while  yet  a  houses 
surgeon  to  Mr.  (afterwards  Sir  J.  E.)  Erichsen  at  Uni¬ 
versity  College  Hospital,  to  the  conclusion  that  the 
disease  was  of  the  nature  of  a  purely  local  poison,  and 
the  observation  in  the  sloughs  of  hospital  gangrene  of 
some  bodies  of  pretty  uniform  size,  sketches  of  which 
are  still  in  existence,  caused  him  to  imagine  that  they 
might  be  the  materies  morbi  in  the  shape  of  some  kind  of 
fungus.  Thus  the  idea  that  hospital  gangrene  was  pro¬ 
bably  of  parasitic  nature  was  present  to  his  mind  when 
he  went  to  Edinburgh  to  see  something  of  Mr.  Symes 
practice.  He  seems  to  have  been  specially  impressed  by 
two  points :  the  prominence  which  Mr.  Syme  gave  in 
the  pathological  side  of  surgery,  and  his  surgical  skill 
not  only  as  an  operator  but  in  the  after-treatment  of 
wounds.  The  place  of  water  dressings,  which  invariably 
became  putrid  within  twenty- four  hdurs,  was  taken  by 
dry  lint  left  untouched  for  four  days,  during  which 
union  by  first  intention  proceeded  undisturbed,  except 
in  the  track  of  the  ligatures  upon  the  blood  vessels. 
But  this  system,  highly  satisfactory  up  to  that  stage, 
could  not  be  continued  in  the  further  progress  of  the 
case,  for  the  ligatures  had  to  be  separated  by  a  process  or 
suppuration  occupying  a  variable  period,  so  that,  under 
the  best  management  which  the  knowledge  of  tho-.n 
days  permitted,  suppuration  was  the  inevitable  attendant 
on  nearly  every  wound,  and  so  long  as  it  continued 
there  was  no  security  against  the  advent  of  one  of  the 
various  specially  unhealthy  conditions,  then  quite 
inexplicable,  which  might  ruin  the  results  of  the  most 
beautifully  planned  and  executed  operations. 

The  idea  that  this  suppuration  was  due  not  to  irrita¬ 
tion  produced  by  the  mere  presence  of  the  ligature  but 
to  some  irritant  in  the  substance  of  the  ligature  seems 
already  to  have  presented  itself  to  him,  but  Lord  Lister 
tells  us  that  it  was  the  observation  that  a  wound  might 
heal  without  suppuration  if  silver  sutures  were  used, 
which  led  him  to  the  conclusion  that  the  silk  suture 
was  irritating  because  the  blood  and  serum  it  imbibed 
underwent  decomposition  in  its  interstices,  the  in»ta 
tion  growing  greater  the  longer  the  process  continued. 
These  and  other  analogous  considerations  justified  him 
at  that  time  in  teaching  that  decomposition  of  die 
organic  liquids  was  the  essential  cause  of  suppuration, 
and  when  Pasteur’s  researches  on  fermentation  were 
made  known,  they  at  once  threw  a  flood  of  light  on  the 
cause  of  that  decomposition,  furnished  the  clue  to  the 
enigma,  and  gave  an  indication  of  the  way  in  whic 
suppuration  and  other  infective  processes  in  wounds 
might  be  prevented.  In  his  address  to  the  British 
Medical  Association  in  Dublin  in  1867,  Professor  Lister 
said:  “When  it  had  been  shown  by  the  researches  0 
“  Pasteur  that  the  septic  property  of  the  atmosphere 
“depended,  not  on  the  oxygen  or  any  gaseous  con- 
“  stituent,”  as  chemists  had  believed,  “  but  on  mmu 
“  organisms  suspended  in  it,  which  owed  their  energy 
“  to  their  vitality,  it  occurred  to  me  that  decomposi  10 
“  in  the  injured  part  might  be  avoided  without  exciu  - 
“  ing  the  air,  by  applying  as  a  dressing  some  ma  eri 
“  capable  of  destroying  the  life  of  the  oa  0 
^  particles.”  .  ■ 

Simultaneously  with  these  studies  in  infection, 
as  a  student,  as  a  house-surgeon  in  London  an 
burgh,  and  while  assistant  surgeon  to  the  Lmn  -  fe 
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Koyal  Infirmary,  was  prosecuting  with  the  same 
thoroughness  and  independence,  a  long  series  of 
researches  into  the  coagulation  of  the  blood  within 
and  without  the  body;  into  the  action  of  irritants, 
show  ing  their  effect  not  only  on  the  blood  vessels,  but 
also  and  more  especially  on  the  tissues ;  and  into  the 
phenomena  ot  inflammation.  He  showed  that  the 
tissues,  as  distinguished, from  the  blood  vessels,  were 
the  parts  primarily  and  essentially  affected  by  the 
action  of  the  irritant,  which,  when  producing  inflamma¬ 
tory  congestion,  prostrates  for  the  time  being  the  vital 
energies  of  the  tissues  on  which  it  acts.  Observations 
and  experiments  were  made  also  on  the  share  of  the 
nervous  system  in  the  production  of  the  signs  of 
mflammation. 

Thus  was  Lord  Lister  prepared,  tojquote  his  own 
.YOrds,  ‘-to  welcome  Pasteur's  demonstration  that 
‘  putrefaction,  like  other  true  fermentations,  is  caused 
‘  by  microbes  growing  in  the  putrescible  substance. 

‘  Thus  was  presented  a  new  problem  :  not  to  exclude 
oxygen  from  wounds,  which  was  impossible  ” — then 

upposed  by  chemists  to  be  the  cause  of  putrefaction _ - 

but  to  protect  them  from  the  living  causes  of  decom¬ 
position  by  means  which  should  disturb  the  tissues  as 
little  as  is  consistent  with  the  attainment  of  the 
essential,  abject.  It  has  been  since  shown  that 
putrefaction,  though  a  most  serious  cause  of  mischief 
in  wounds,  is  not  its  only  cause.  In  other  words,  it 
has  been  proved  that  there  are  microbes  which 
produce  septic  effects  without  occasioning  unpleasant 
smell.  But  the  principle  that  first  guided  me,  still 
retains,  I  believe,  its  full  value,  and  the  endeavour  to 
apply  that  principle  so  as  to  ensure  the  greatest 
safety  .with  the  least  attendant  disadvantage  has  been 
my  chief  life-work.”  Of  how  this  work  was  done  ;  of 
ie  technical  difficulties  encountered  in  the  application 
the  principle  to  practice ;  and  of  how  they  were  sur- 
ounted,  Sir  Hector  Cameron  gives  an  account  which 
ight  to  be  read  by  every  surgeon  and  by  every  medical 
udent,  not  only  for  the  interest  of  the  story,  but  for 
e  great  lesson  it  affords  of  the  true  method  of  scien- 

ic  inquiry  by  way  of  experiment,  observation,  and 
isoning. 
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THE  CHARTER. 

■  IE  Representative  Meeting  of  1904,  held  at  Oxford, 
wng  considered  difficulties  in  carrying  out  the  full 
•>peof  the  work  of  the  Association,  passed  a  resolu- 
n  instructing  the  Central  Council  to  take  steps  to 
'Ct  such  changes  in  the  constitution  of  the  Associa- 
n  as  would  enable  it  to  carry  out  its  objects  more 
3  y.  Before  the  Council  proceeded  with  the  intro- 
3  .n  of  any  essential  changes,  it  obtained  legal 
' mon,  as  to  the  best  methods,  and  was  advised  that,  as 
/a®  d°ubtful  whether  it  lay  in  the  power  of  the  High 
irt  to  grant  such  extensions  of  its  existing  Memo- 
Mum  as  would  enable  the  Association  to  attain  its 
'  bes  it  would  be  a  wiser  course  to  wind  up  the 
=ent  Company  and  to  form  a  new  one.  It  was  further 
igested  by  one.  of  the  legal  experts  consulted  that 
aimculties  which  had  arisen  would  be  better  met  by 
ung  to  obtain  a  Royal  Charter,  and  that  it  appeared 
nm  unlikely  that  any  great  difficulty  would  be 
'irienced  in  obtaining  such  a  Charter  as  would  meet 
i  wishes  of  the  Association.  The  Representative 
Ming  of  1905  considered  this  advice,  and  although 
without  some  opposition,  instructed  the  Central 
ncil  to  prepare  a  draft  of  the  proposed  Charter  and 
mmit  this  draft  to  the  Divisions  at  as  early  a  date 
ossi  jle.  The  Council  took  up  a  very  strong  posi- 
W!  regard  to  the  proposal.  The  Organization 


Committee  was  thereupon  instructed  to  proceed  with 
the  draft  under  legal  advice,  and  in  dm? course  This 
draft  was  issued  to  the  Divisions.  The  Charter  as 
drafted  contained  provisions  for  nearly  every  possible 
exigency,  and  in  the  opinion  of  some  [members  it  was 
so  nearly  ideal  that  doubts  were  expressed  as  to  whether 
the  Privy  Council  would  grant  it  in  this  form. 

The  Council  and  the  Organization  Committee  then 
proceeded  to  consider  the  advisability  of  still  further 
improving  the  draft  and  thought  it  wiser  to  reconsider 
the  matter  afresh,  especially  in  view  of  certain  develop 
ments  which  had  taken  place.  The  subject  was  then 
brought  before  the  Representative  Meeting  held  at 
Caxton  Hall  in  London  in  July,  1906,  and  a 
number  of  amendments  were  suggested  and  discussed 
and  it  was  resolved  that  the  Organization  Committee 
should  redraft  certain  portions  and  that  the  revised 
draft  should  be  submitted  to  the  Divisions,  prior  to  a 
final  decision  being  reached  at  a  Special  Representative 
Meeting  to  be  held  early  in  1907.  It  is  a  matter  of 
nistory. that  while  circumstances  justified  the  Council 
m  modifying  its  views  with  respect  to  the  Charter  the 
voting  for-and  against  a  Charter  at  the  Representative 
i  eetings  in  1905  and  1906  remained  practically 
numencally_unaltered.  y 

The  question  has  frequently  been  raised  as  to  why  it 
is  desired  to  seek  a  Charter  at  all.  Without  going 
minutely  into  the  history  of  the  Association,  it  will  be 

t0  re?a11  tbat  at  tbe  reorganization  in  1900- 
1901,  the  question  of  the  wisdom  of  seeking  a  Charter 
to  place  the  Association  on  a  firmer  footing  was  dis¬ 
cussed,  and  as  the  prospect  of  such  an  application 
meeting  with  success  was  then  deemed  doubtful  the 
proposal  was  allowed  to  drop.  But  it  soon  became 
apparent  that  the  limitations  of  the  existing 
Memorandum  and  Articles  of  Association  were 
such  as  to  debar  advance  in  certain  directions 
and  thus  to  interfere  with  the  attainments  of  the 
objects  of  the  Association.  The  Association  was 
founded  for  the  promotion  of  medical  and  the  allied 
sciences  and  for  the  maintenance  of  the  honour  and  the 
interests  of  the  medical  profession.  In  the  course  of 
the  development  of  the  t/work  a  number  of  fresh 
interests  arose  and  numerous  lines  of  possible  action 
were  opened  out.  It  was  [recognized  that  it  would  be 
most  desirable  to  institute  provisions  for  mutual  assist¬ 
ance  and  support  in  the  profession,  and  this  was  pos¬ 
sible  only  within  very  narrow  limits  under  the  old  condi¬ 
tions.  Special  provision  has  to  be  made  in  order  to  carry 
out  medical  defence,  benevolence,  insurance,  and  certain 
other  matters,  which  undoubtedly  belong  to  the  objects 
for  which  the  Association  was  founded.  It  became 
especially  desirable  that  the  Association  should  have 
powei  to  organize  a  system  of  benevolence  among  its 
members  and  their  families,  and  this  is  quoted  as  one  of 
the  most  important  reasons  for  seeking  a  Charter,  since 
no  memorandum  and  articles  of  association  could  be 
devised  under  the  Companies  Act  to  legalize  this 
object. 

The  Association  has  grown  in  importance,  and  it  is 
necessary  to  remove  all  obstacles  which  hinder  its  full 
evolution  and  development  in  the  future,  and  to  provide 
for  as  many  exigencies  as  possible.  The  alternatives 
were  a  fresh  Memorandum  and  Articles  and  a  Charter, 
and  the  question  of  medical  benevolence  inter  alia 
turned  the  scale  in  favour  of  the  latter. 

In  order  to  attain  what  was  desired,  it  was  felt  that 
the  Charter  must  be  planned  on  as  comprehensive  a 
scale  as  possible,  and  the  proposal  of  the  advising 
counsel  to  introduce  an  “  omnibus”  clause  appeared  to 
cover  what  was  wanted.  The  most  important  general 
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conditions  must  be  placed  in  the  Charter  itself,  while 
certain  regulating  and  restricting  limitationsare  to  be 
embodied  in  “ordinances”  and  in  “by-laws.  The 
Charter  can  only  be  amended  by  the  granting  of  a  supple¬ 
mental  Charter,  while  ordinances  may  be  altered,  added 
to,  or  removed  with  the  sanction  of  the  Privy  Council,  and 
by-laws  may  be  amended,  deleted,  on  altered  by  the 
Association  itself,  subject  to  certain  slight  restrictions. 

The  first  draft  embodied  those  general  principles 
which  apply  in  the  existing  Memorandum  and 
Articles.  In  the  body  of  the  document  provision  is 
made  for  the  holding  of  meetings,  for  the  sale  and 
publication  of  lists  and  other  material  of  interest  to 
the  medical  profession,  for  the  publication  of  a  journal, 
for  the  granting  of  sums  of  money  for  and  giving  en¬ 
couragement  to  scientific  research,  for  originating, 
supporting,  and  opposing  Bills  in  Parliament  and  else¬ 
where,  for  taking  proceedings  against  or  defending 
persons  in  the  interest  of  the  profession,  for  providing 
facilities  for  sales,  etc.,  of  practices  and  partnerships, 
for  carrying  out  benevolence  among  the  members 
of  the  profession  and  their  relatives,  and  for 
executing  trusts.  Provision  is  also  made  for  un¬ 
limited  holding  of  lands,  moneys,  for  the  sale 
or  mortgage  of  the  same,  and  like  transactions.  The 
Association  would  thus  be  empowered  to  carry  out 
anything  for  the  benefit  of  the  profession  and  for  its 
members,  provided  that  it  does  not  engage  in  trade  or 
business,  save  for  the  purposes  of  the  sale  of  publica¬ 
tions,  of  transferring  of  practices,  and  of  investing  and 
realizing  funds.  It  must  be  understood  that  the  objects 
of  the  Association  form  the  most  important  part  of  the 
Charter,  and  it  has  been  expressed  that  as  these  are 
defined  in  a  very  wide  way  the  freedom  of  movement 
under  such  a  Charter  would  be  great  and  the  legal 
restrictions  small. 

The  Charter  differs  also  in  another  respect  from 
the  existing  regulations  under  the  Companies  Act. 
The  Association  at  present  is  more  or  less  under  the 
jurisdiction  of  three  bodies.  The  Representative 
Meeting  can  direct  and  instruct  the  Council,  and  the 
Council  can  organize  and  act,  subject  to  the  consent  of 
the  Representative  Meeting.  But  in  matters  of  finance 
and  in  certain  other  matters  the  decision  is  in  the 
hands  of  the  general  meeting.  An  example  of  the 
clumsiness  of  this  arrangement  has  recently  been 
experienced,  when  general  meetings  had  to  be  called 
four  times  in.  order  to  confirm  certain  alterations  in 
the  by-laws.  Again,  at  the  last  annual  meeting  the 
question  of  the  finances  of  the  Association  was  brought 
up  in  duplicate,  and  it  seemed  as  if  considerable  diffi¬ 
culty  might  have  resulted  from  a  confusion  of  instruc¬ 
tions  to  the  Council  by  the  General  Meeting  and  by  the 
Representative  Meeting.  The  Charter  arranges  for  the 
Representative  Body  to  be  endowed  with  full  power  of 
controlling  financial  and  other  matters. 

In  the  draft  which  the  Organization  Committee  is 
now  issuing  to  the  Divisions  in  the  Supplement  for  this 
week,  a  certain  number  of  changes  have  been  included. 
These  changes  owe  their  existence  to  resolutions  passed 
last  summer  at  Caxton  Hall,  to  the  wishes  of  some  of 
the  Colonial  Branches,  and  also  to  the  advice  of  the 
Organization  Committee,  which  has  conferred  on 
material  points  with  counsel.  The  most  important 
changes  include  provision  for  establishing  circulating 
medical  libraries  and  club  houses,  for  including  the 
superannuation  of  the  staff  in  the  provisions  for  organiz¬ 
ing  benevolent  funds,  and  the  plan  of  determining  the 
limit  of  subscriptions.  The  first  two  points  carry  with 
them  obvious  advantages.  With  regard  to  the  last 
named,  it  appears  that  while  the  Representative  Meeting 


resolved  that  if  it  were  regarded  necessary  to  fix-  the 
limit  of  a  member’s  liability,  the  sum  of  100s.  would  be 
a  sufficiently  high  one  to  provide  for  future  exigencies. 
Counsel,  however,  advised  that  the  matter  of  subscrip¬ 
tion  might  be  transferred  to  the  by-laws,  and  that  as 
the  Representative  Meeting  would  be  empowered  to 
alter  a  by-law,  it  would  be  wiser  to  state  the  amountof 
annual  subscription  at  25s. — the  present  rate.  A  further 
change  which  affects  the  Colonial  Branches  is  placed 
in  the  by-laws.  This  provides  for  special  subscriptions 
of  members  of  Branches  not  in  the  United  Kingdom, 
but  safeguards  the  members  by  giving  the  right  of 
voting  by  means  of  voting  papers  before  such  a  rule 
could  be  put  into  effect.  Certain  contingencies  might, 
arise  which  would  render  it  advisable  to  levy  a  special 
subscription  and  the  by-law  provides  for  thi« 
while  it  offers  such  protection  as  is  possible  to  dis¬ 
sentient  members.  In  another  by-law  it  is  enacted 
that  the  grants  to  Branches  shall  be  changed  from  the 
present  capitation  grant  of  4s.  a  head  to  a  sum  which 
shall  not  exceed  the  amount  named  to  be  determined 
by  the  Council.  This  has  been  introduced  for  the  pur¬ 
pose  of  preventing  the  accumulation  of  funds  in  the 
hands  of  certain  Branch  Councils,  as  happens  at  pre 
sent.  The  Organization  Committee  will  call  the  atten¬ 
tion  of  the  Divisions  to  a  laxity  of  the  rules  governing 
the  Council’s  power  of  referendum  ;  the  Council  might 
decide  on  a  referendum,  but  fail  to  carry  it  into  effect 
which  would  result  in  the  matter  being  postponed, 
Provision  should,  it  is  thought,  be  made  to  ensure 
resolutions  being  put  into  effect  if  they  are  not  referred 
by  the  Council  to  the  Divisions. 

Lastly,  reference  must  be  made  to  the  subjec, 
of  the  mode  of  election  of  the  Central  Council.  The 
draft  Charter  embodies  the  scheme  approved  of  by 
the  Representative  Meeting  that  twenty  members  be 
elected  by  the  Branches  and  ten  by  the  Representative 
Meeting.  By  this  scheme  the  number  of  the  members 
of  the  Council  would  be  reduced  to  about  one  half,  and 
economy  would  be  effected.  Whether  there  would  be  a 
loss  or  gain  inefficiency  is  a  matter  of  opinion.  Election 
by  Branches  really  means  election  by  individual  votes, 
and  the  arrangements  are  made  to  distribute  or  to  group 
the  individual  members  in  such  a  way  that  geographical 
distribution  would  be  secured.  The  election  could  be 
carried  out  by  individual  votes  of  the  members  grouped 
in  Branches,  as  is  in  force  at  present,  or  the  Branches 
could  be  grouped  in  such  a  way  as  to  provide  for  some 
topographical  distribution,  or  the  voting,  could  be 
delegated  to  the  Representatives  of  the  Divisions  at  the 
Representative  Meeting  or  the  Representatives  could 

vote  as  a  body.  _ 

In  discussing  the  draft  Charter,  the  Divisions  will  be 
requested  to  consider  certain  alternative  schemes,  which 
have  been  offered,  as  being  more  suitable.  In  three  of 
these  schemes  over-representation  is  aimed  at  for  those 
districts  which  are  situated  at  such  a  distance  that 
attendance  at  Council  meetings  would  be  rendered 
difficult.  The  points  in  favour  of  each  scheme  is 
pointed  out  to  the  Divisions  in  the  prefatory 
memorandum,  and  the  choice  must  rest  with  them. 

The  new  draft  is  a  very  carefully-worded  document, 
and  great  care  and  much  thought  have  been  expended  on 
its  preparation.  The  Divisions  will  have  to  consider 
the  various  points,  and  it  is  very  much  desired  that  each 
should  express  a  clear  opinion  as  to  whether  it  can 
extend  its  approval  or  not  to  each  item.  When  the 
matter  is  discussed  at  the  special  Representative 
Meeting,  it  should  be  borne  in  mind  that  the  decisions 
arrived  at  will  be  binding,  so  that  any  criticism  offeree 
should  be  deliberate  and  carefully  considered. 
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THE  NEW  WORKMEN'S  COMPENSATION  ACT. 


MEDICAL  EXAMINATIONS  AND  REFERENCES  UNDER 
THE  NEW  WORKMEN’S  COMPENSATION  ACT 
The  Workmen’s  Compensation  sActl906  imposed  upon  the 
Home  Secretary  the  duty  of  making  regulations  under 
the  Act  with  regard  to  the  examination  of  an  injured 
workman  both  at  the  time  when  he  gives  notice  of  the 
accident  and  subsequently  from  time  to  time  while  in 
the  receipt  of  weekly  payments.  It  also  imposed  on 
the  Home  Secretary  the  further  duty  of  making  regula¬ 
tions  for  the  proceeding  to  be  followed  by  the  medical 
referee  to  whom,  if  the  employer  and  the  workmen 
tail  to  agree,  the  county  court  must  refer  the 
decision  as  to  the  workman’s  condition  of  fitness 
lor  employment,  and  as  to  whether,  and  to  what  extent 
the  incapacity  is  due  to  the  accident.  It  will  be 
remembered  1  that  when  a  workman  has  given  notice 
of  an  accident  he  maybe  required  by  the  employer  to 
submit  himself  for  examination  by  a  medical  practi¬ 
tioner  provided  and  paid  by  the  employer;  and  any 
workman  receiving  weekly  payment  under  the  Act  may 
be  required  by  the  employer  to  submit  himself  to 
examination  by  a  medical  practitioner,  or  may  on  his 
own  motion  be  examined  by  a  medical  practitioner 
selected  by  himself.  In  either  case  either  party  must 
furnish  the  other  with  a  copy  of  the  report  of  the  prac¬ 
titioner  as  to  the  workman’s  condition.  This  report  must 
therefore,  be  made  in  writing,  and  must  of  course  be 
carefully  drawn,  since  it  affords  the  basis  of  the  action 
of  ,.e,  county  court  in  sending  the  matter  to  the 
medical  referee  in  those  cases  in  which  no  agreement 
is  otherwise  reached.  The  duties  of  a  medical  referee 
must  often  be  of  a  somewhat  delicate  kind,  inasmuch 
as  he  will  have  before  him  the  report  of  at  least  one, 
and  probably  in  most  cases  two  practitioners,  called  in 
by  the  workman  and  employer  respectively,  who 
have  formed  and  expressed  in  writing  their 

op\mJJ  ^pon  the  condition  of  the  workman 
and  the  degree  of  incapacity.  If  the  Act  is  to 
work  easily,  and  if  friction  and  litigation  are  to  be 
avoided  we  venture  to  think  that  the  Home  Office  would 
be  well  advised  to  take  counsel  with  the  medical  pro- 
tession  as  to  the  mode  of  procedure  which  should  be 
prescribed  under  the  regulations.  Various  suggestions 
might  be  made,  as  for  instance  that  the  regulations 
should  provide  for  consultation  between  the  medical 
practitioner  or  practitioners  and  the  medical  referee 
jefore  the  latter  makes  his  certificate,  but  upon  this 
ind  other  points  which  occur  we  refrain  from  express- 
ng  any  further  opinion  feeling  that  the  matter  is  one 
ipon  which  the  British  Medical  Association,  which  in¬ 
dudes  within  its  membership  medical  practitioners  in 

'dvise  6reS  °f  praCtice’  is  Peculiarly  well  qualified  to 


BYWAYS  OF  MEDICAL  CHARITY. 

Cveey  physician  to  out-patients  at  a  hospital,  and 
very  practitioner  whose  sphere  of  work  is  largely 
raong  the  poor,  must  often  feel  bitterly  the  irony  of 
he  situation  when  he  has  to  tell  a  man  to  whom  the 
truggle  for  existence  means  a  constant  scramble  for 
he  daily  crust  that  what  he  needs  is  rest,  and  a  half- 
tf.rved  woman  that  she  must  take  a  liberal  supply  of 
0urishiDg  food.  He  has  daily  occasion  to  realize  the 
,  .  ot  the  following  words  of  Dr.  Richard  C  Cabot 
bich  we  take  from  the  Boston  Medical  and  Surgical 
ournal :  ‘  In  the  out-patient  department  of  the 

Massachusetts  General  Hospital  (and  I  suppose  in 
most  other  hospitals)  there  occurs  many  times  each 
year  a  scene  not  unlike  that  described  in  AUce  {n 

onderland:  ‘“Have  some  wine,”  said  the  Hatter. 
<«•  ,^0Dt  see  any  wine,”  said  Alice.  “There 

isnt  any,”  said  the  Hatter.’  Without  any  sense 
o^the  humour  and  pathos  of  the  situation,  we  say 
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-il"-Gebt8aIlob>M'Tny  pati!nt8:  »  vacation,’ 

or  Get  a  job,  Get  a  set  of  teeth,”  or  ‘Get  a  truss  ’ 

“  i®  n0Df  S'ght  and  no  means  of  getting  any 

“  Sent  ”  WWhat  eT  ?  We,P®r  cheerfully  to  thf  next 
patient.  V  hat  else  can  be  done  ?  It  is  well  known 

that  the  doctor  often  provides  what  is  urgently  needed 

that  he1"  ?°Cket’  bUt  thi8  iS  a  t3X  0n  his  generosity 
that  he  who  gives  so  much  in  other  ways  is  surely  of 

men  the  least  called  upon  to  pay.  There  ar e’  of 
course,  homes  of  rest,  Samaritan  funds,  and  charitable 
organizations  of  one  kind  or  another  that  to  some  extent 
meet  this  crying  want,  but  their  benefactions  are  but  a 

™P,ln  0Cean  °f  human  need-  An  attempt  to 

supplement  the  purely  medical  treatment  of  the  very 
poor  has  been  made  at  Boston  by  Dr.  Cabot,  wbo  has 
lately  given  an  account  of  work  in  this  direction  done 
at  the  Massachusetts  General  Hospital  for  more  than  a 
year  past.  The  work  includes  in  addition  to  ordinary 
medical  treatment  a  study  of  the  patient  from  every 
point  of  view,  social  and  mental  as  well  as  physi  -al.  It 
as  gradually  developed  to  such  an  extent  that  more 
than  a  dozen  workers  are  needed  to  carry  it  on.  Be- 
ginmng  in  the  simplest  way,  the  work  is  now  divided 
into  the  following  special  branches:  Tuberculosis,  with 
particular  attention  to  the  proper  disposition  of  cases  * 
ygienic  teaching ;  infant  feeding  and  the  care  of  deli¬ 
cate  children,  with  demonstrations  and  directions  to 
mothers  ^vacations  and  country  outings  ;  the  care  of 
unmarried  girls,  pregnant,  morally  exp  ,eed,  or  feeble¬ 
minded  ,  help  for  patients  needing  work  or  a  change  of 
work ;  provision  for  patients  seno  to  the  hospital  and 
assistance  to  patients  needing  treatment  after  discharge 
from  the  hospital  wards.  In  each  of  these  branches  of 
the  work  patients  have  been  carefully  followed,  their 
real  needs  ascertained,  and  the  best  means  of  supplying 
those  needs  determined.  The  number  of  eases  thus 
dealt  with  up  to  October  1st,  1906,  was  684  Besides  the 
relief  given  to  individual  cases,  the  work  has  the  ad¬ 
vantage  that  it  indirectly  brings  the  hospital  into  closer 
relationship  with  other  charitable  institutions  having  as 
a  common  aim  the  relief  of  suffering  and  the  alleviation 
of  the  conditions  of  life. 


CLOSING  OF  SCHOOLS  ON  ACCOUNT  OF  EPIDEMIC 

SICKNESS. 

Among  the  most  responsible  duties  of  a  medical  officer 
of  health  is  that  of  advising  the  closing  of  a  public 
elementary  school  on  account  of  the  existence  of 
infectious  disease  among  the  scholars.  The  exercise  of 
the  duty  is  one,  moreover,  which  very  frequently  brings 
him  into  conflict  with  the  school  managers,  and  for 
quite  diverse  reasons.  It  is  to  be  feared  that  the  differ¬ 
ence  of  opinion  between  the  medical  officer  of  health 
and  the  school  managers  as  to  the  necessity  for 
closing  the  school  often  arises  from  the  fact  that  the 
medical  officer  of  health  considers  the  question  from  the 
point  of  view  ol  lessening  the  spread  of  infection  while  the 
school  managers  are  influenced  by  a  desire  to  save 
money  grants  from  the  central  authority.  An  example 
of  this  attitude  of  the  school  managers  is  related 
in  a  communication  we  have  received  from  a  corre¬ 
spondent  who  states  that  “a  public  elementary 
“  schoolmaster  wrote  to  the  medical  officer  of  health 
“  for  an  order  to  close  his  school  because  of  an 
“  alleged  prevalence  of  mumps  amongst  the  scholars. 

“  The  medical  officer  of  health  asked  for  a  medical  eerti- 
“  ficate  to  verify,  which  was  not  supplied.  The  matter 
“  was  passed  on  to  the  Clerk  to  the  Education  Authority, 

“  who  complained  that  the  school  had  lost  upon  the 
“  grant  owing  to  the  medical  officer  of  health  having 
“  withheld  a  certificate  authorizing  the  closing  of  the 
school.  In  this  case  neither  the  schoolmaster  nor 
the  Clerk  to  the  Education  Authority  appear  to  have 
appreciated  the  fact  that  the  responsibility  of  deciding 
whether  a  school  shall  be  closed  for  epidemic  reasons 
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ds  cast  entirely  upon  the  medical  officer  of  health  or 
some  other  medical  practitioner.  If  a  medical  certi¬ 
ficate  authorizing  the  closing  of  a  school  is  to  be 
obtained  merely  upon  the  request  of  a  schoolmaster  or 
of  the  Clerk  to  the  Education  Authority,  the  intention 
of  the  Legislature  is  frustrated.  In  the  memorandum 
of  the  Local  Government  Board  issued  to  medical 
officers  of  health  in  England  and  Wales  upon  the 
closing  of  public  elementary  schools  it  is  very  properly 
pointed  out  that  the  closing  of  a  school  is  a  serious 
interference  with  educational  work,  and  should  not  be 
recommended  as  a  matter  of  routine  nor  until  other 
methods-such  as  the  exclusion  of  individual  scholars 
or  groups  of  scholars— have  been  adopted  or  considered. 
The  Scottish  medical  officers  of  health  have  even  more 
precise  instructions.  In  a  memorandum  of  the  Local 
Government  Board  for  Scotland  on  the  closing  of 
schools  it' is  definitely  stated  that  “  the  fact  that  many 
“  school  children  are  suffering  from  an  infectious 
“  disease  and  that  the  attendance  is  thereby  greatly 
“  reduced  is  not  of  itself  sufficient  ground  for  advising 
“the  closing  of  a  school.”  The  Scottish  Education 
Department  in  calling  the  attention  of  managers, 
especially  of  rural  schools,  to  the  same  subject,  say 
very  decidedly,  “it  is  to  be  kept  in  view  that  the  closing 
“  of  a  school  or  a  division  thereof  is  not  justified  by 
“  the  fact  that  the  fall  in  the  attendance  threatens  to 
“  affect  the  grant  to  a  serious  extent.” 

gj^jISTlCS  OF  A  LIFE  ASSURANCE  COMPANY. 

We  have  received  a  copy  of  the  Investigation  of 
Mortality  Experience,  submitted  by  their  actuary  to 
the  directors  of  the  Rock  Life  Assurance  Company.  In 
addition  to  the  actuarial  report  as  to  the  company’s 
mortality  experience,  there  are  some  valuable  medical 
notes  drawn  up  by  its  chief  medical  officer  Dr.  de 
Havilland  Hall,  which  are  of  general  interest  to  the 
profession.  The  statistics  dealt  with  are  based  upon 
claims  occurring  between  the  years  1847  and  1894, 
including  in  all  3,066  deaths.  Although  the  number  of 
cases  is  not  large,  material  of  this  sort  is  valuable 
because  the  population  from  which  it  is  obtained  is 
less  heterogeneous  than  that  from  which  statistics  are 
usually  derived,  since  the  poorest  class  of  the  com¬ 
munity  is  almost  unrepresented.  Some  noteworthy 
figures  may  be  quoted :  48  deaths  were  returned  as  due 
to  valvular  disease  of  the  heart,  and  154  under  the 
vaguer  heading  “  Heart  Disease.”  In  the  former  group 
only  oY  of  the  total  mortality  (2  cases)  occurred  during 
the  first  ten  years  from  entry;  in  the  latter  more 
than  l  (20  cases).  It  would  seem  to  follow  that 
“  the  more  obscure  form  of  heart  disease  in  which 
“  valvular  trouble  is  not  distinctly  recognized  play  s  an  im- 
“  portant  role  in  the  early  mortality  from  heart  disease  ; 
129  deaths  are  classified  under  “Consumption.”  No 
inference  could  be  drawn  from  the  details  recorded  as 
to  the  influence  of  heredity,  but  the  heavy  loss  this 
disease  entails  upon  an  assurance  company  is  indicated 
by  the  following  figures :  (a)  The  average  age  of  death 
was  only  45.3  years  ;  ( b )  nearly  half  the  deaths,  56  out  of 
129,  occurred  within  10  years  after  assurance  ;  (c)  15  of 
these  deaths  occurred  within  the  first  2  years  after 
assurance.  Of  malignant  disease  there  were  125  cases 
1847-74 — External  cancer,  10 ;  internal  cancer,  42 ;  sar¬ 
coma,  1.  1875-94— External  cancer,  32 ;  internal  cancer, 
36 ;  sarcoma,  4.  The  total  number  of  cases  of  cancer  dealt 
with  thus  120  and  of  sarcoma  5.  The  policies  in  the  two 
periods  were  nearly  equal ;  the  average  age  at  death  in 
the  first  group  was  62.8,  in  the  second  65.3  years.  These 
facts  do  not  support  the  view  that  cancer  now  tends  to 
occur  at  an  earlier  age  than  formerly.  It  is  interesting 
to  note  that  the  number  of  cases  of  external  cancer 
increased,  while  that  of  internal  cancer  diminished. 
In  classifying  the  deaths  attributed  to  old  age  and 
senile  decay,  321  in  number,  by  professions,  the  clergy 


lead  the  way  with  30,  farmers  have  14,  the  medical  pro¬ 
fession  13,  and  the  liquor  trade  only  4.  The  authors  of 
the  report  are  to  be  congratulated  on  the  clear  and 
succinct  manner  in  which  the  facts  are  presented. 

MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY, 

The  new  section  (a  treble  one)  of  Dr.  Murray  s  New 
English  Dictionary  on  Historical  Principles 1  carries  the 
work  from  Piper  to  Polygenistic ,  and  between  these 
words  there  are  not  a  few  medical  terms  of  considerable 
interest.  Of  these  we  may  select  two  or  three  almost 
at  random.  There  is  plaster ,  with  its  collateral  form 
plaister  (which  has  sometimes  been  the  more  common), 
which  is  thus  fully  and  correctly  defined  by  Dr.  Murray  : 
i-  external  curative  application,  consisting  of  a  solid 
“  or  semi-solid  substance  spread  upon  a  piece  of  muslin. 

“  skin,  or  some  similar  material,  and  of  such  nature  as  to 
« ]j6  adhesive  at  the  temperature  of  the  body  ;  used  for 
“  the  local  application  of  a  medicament,  or  for  closing  a 
“wound,  and  sometimes  to  give  mechanical  support.”  In 
an  illustrative  quotation  (of  date  1579)  we  are  told  that 
«  a  piaster  of  sowre  bread  boy  led  in  wine,  dra’iteth  sores 
“  passing  well,”  and  in  another  from  Burns’s  Holy  Fair  we 
read  of  an  orthodox  preacher,  with  “His  eldritch  squeal 
“  and  gestures,  O,  how  they  fire  the  heart  devout,  Like 
“  cantharidian  plaisters.”  Poor  man's  plaster  is  one 
composed  of  tar,  resin,  and  yellow  wax;  and  a  burglars 
plaster  (as  defined  by  a  newspaper  of  1905)  is  not  one 
for  the  assuagement  of  wounds  received  from  or  given 
to  that  dreaded  individual,  but  is  “  a  piece  of  brown 
«  paper  covered  with  treacle,  and  used  to  deaden  the 
«  sound  of  breaking  glass.”  Plaster-mull ,  a  name  some¬ 
times  seen  nowadays  in  connexion  with  the  treatment 
of  obstinate  skin  diseases,  is  “a  plaster  consisting  of  s 
«  thin  sheet  of  gutta-percha,  backed  with  mull  or  muslm, 
“  and  spread  on  the  inner  side  with  a  medicated  and 
“  adhesive  substance.”  Plastic,  in  its  sense  of  a  repara- 
tiVe— for  example,  plastic  operation— does  not  seem  to 
have  been  used  before  1879;  but  with  the  mean¬ 
ing  of  “capable  of  being  organized  into  living 
“  tissue ’’-that  is,  plastic  lymph-its  employment 
dates  back  to  1834.  A  great  many  words  beginning 
with  platy-  are  defined;  in  them  all  it  has  the  meaning 
of  flat  as  in  platycephalic,  platycnemic  (having  a  broad 
and  flat  tibia),  platyhieric  (having  a  broad  sacrum),  etc. 
A  surgeon,  when  he  asks  for  a  pledget,  has  probably  no 
notion  that  he  is  using  a  word  whose  origin  and  ear  y 
history  are  obscure  ;  it  may  be  derived  from  the  Middle 
Dutch  plagge — a  patch  of  cloth,  or  from  the  Latin  plaga 
—a  wound,  or  it  may  be  connected  with  pleach, Jo  inter¬ 
twine;  but  “all  these  suggestions  present  difficulties. 
The  Dictionary  leaves  the  pronunciation  of  plethou, 
somewhat  in  doubt;  the  word  itself  is  nowadays  useu 
more  often  in  its  figurative  than  in  its  medical  sense 
A  large  group  of  terms  begin  with  pleuro-  or  with 
pneumo-.  In  a  quotation  of  1534  we  are  told  that  they 
“  that  lye  in  a  plewrosy,  thinke  that  every  time  thy 
“  cough,  they  fele  a  Sharpe  sweorde  swap  them  to  tne 
“heart.”  An  interesting  sidelight  on  the  pas 
thrown  by  a  statement  of  a  writer  of ^  1744  who  ha 
«  known  some  pleuritic  persons  cured  without  bleed  g. 
Pock  is  defined  in  both  its  meanings  of  a  pustule  or 
“spot,”  and  a  “disease  characterized  by  pustules  0 
«  eruptive  spots.”  Smallpox,  of  course,  is  variola,  Du 
it  is  not  so  generally  known  that  the  great-po* ;  u 
syphilis.  A  long  list  of  compound  words  (such  as 
holed,  pock-marked,  pock-fretted,  and  poci-^^ed)  , 
the  frequency  of  these  maladies.  That  e  _  j 

is  well  up-to-date  is  borne  out  (if  proof  were  needed)  by 
the  remarks  which  appear  in  regard  to  quoted 

polyclinic;  and  a  writer  in  the  Times  of  1898  is  lu 
as  sneaking  of  “Mr.  Hutchinson’s  Polyehnie-^J^. 

1  A  New  English,  Dictionary  on  Historical  -Principles.  Ei^e.  £  bje 
genistic.  Oxtord :  At  the  Clarendou  Press.  April  1st,  Mi- 
Section.  Price  7s.  6d. 
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which,  whatever  it  has  ‘come  to  denote,’  seems  an  odd 
“one  to  apply  to  an  institution  which  will  have ‘no 
“  ‘ bed*  of  lts  Aown-’  ”  »  spelled  policlinic,  we  must  look 
upon  it  as  a  town  or  city  hospital ;  while,  if  it  appear 
as  polyclinic,  we  may  regard  it  as  a  place  where  many 
branches  01  medical  and  surgical  practice  are  taught. 
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ST.  JOSEPH  RIZAL,  M.D. 

\\  r:  have  received  several  replies  to  our  request  for 
affirmation  as  to  Dr.  Jose  Rizal,  who  was  lately 
•anomzed  a  saint  by  the  National  Church  of  the 
.hihppine  Islands.  Two  of  these  were  published  in 
he  Journal  of  March  16th.  Mr.  William  Simons,  of 
he  Royal  Devon  and  Exeter  Hospital,  has  been  good 
■nough  to  send  us  a  copy  of  Blackwood's  Magazine  for 

November*  1902,  containing  an  article  on  Rizal  by  Mr. 

lugh  Clifford,  C.M.G.,  now  Colonial  Secretary  for 
rimdad  and  Tobago,  who  is  a  recognized  authority  on 
he  Malayan  people  and  language.  In  that  article  an 
ccount  is  given  of  a  career  so  adventurous  and  so 
omantic  that  we  venture  to  think  some  of  our  readers 
ill  be  glad  to  have  their  attention  called  to  it  After 
lore  than  three  centuries  of  Spanish  rule,  the  natives 
the  Philippines  had  preserved  all  their  vices  and  all 
leir  original  limitations.  Now  and  again  some  rose 
1  abortive  rebellion  against  their  masters,  only  to  be 
•ushed  by  the  heavy  hand  of  the  white  man.  At  last 
lere  arose  one  of  their  own  race  who  was  able  to  tell 
l0.  st°ry  of  tbe*r  wrongs  and  give  expression  to  their 
pn-ations.  This  was  Jose  Rizal,  the  son  of  full- 
ooded  Filipino  parents.  He  was  born  at  Calamba,  on 
e  island  of  Luzon,  in  1861,  and  educated  in  Manila  by 
e  Jesuits.  In  1882  he  was  sent  to  complete  his 
ucatmn  at  Madrid,  where  he  took  the  degrees  of 
ictor  of  Medicine  and  Licentiate  in  Philosophy  and 
terature  with  distinction.  He  had  received  a  sound 
issical  training  from  his  first  masters,  and  after 
lung  h!s  degrees  he  quickly  mastered  French,  German, 
iglish  and  Italian.  He  travelled  extensively,  and  his 
servation  of  European  countries  inspired  him  with 
;  desire  to  bring  about  an  improvement  in  the  hard 
of  his  own  people.  After  a  sojourn  of  three  years 
Europe  Rizal  felt  that  the  hour  had  arrived 
begin  h!s  crusade.  His  first  step  was  to  write 
'lovel  illustrative  of  the  conditions  of  life  in  the 
lhppines.  He  called  it  Noli  Me  Tangere,  and  it 
t  appeared  in  Spanish  in  1886.  That  book,  and  a 
,se^u®nt  one>  entitled  II  Filibustero,  are  described  by 
;  01l“ord  as  supremely  able  political  pamphlets 

^6nfti!an  cwor¥uof  fiction-  In  them  the  manifold 
s  01  the  Spanish  rule  were  powerfully  set  forth.  It 

shown  that  the  press  was  ruthlessly  muzzled,  that 
people  were  superstitious  and  ignorant  beyond 
ef,  .that  they  had  degraded  Christianity  into  a 
ctheistic  idolatry,  and  that  their  religious  creed  had 
?°rt  of  influence  upon  their  conduct.  Rizal  himself 
jf.®  ^aginS  fierce  war  against  the  priests  of  the 
bippines,  because  they  stood  for  the  perpetuation  of 
'abuses  which  he  hated,  none  the  less  remained  a 
an  Catholic.  He  urged  his  countrymen  to  remem- 
the  enormous  debt  which  they  owed  to  the  friars 
were  the  first  to  bring  them  the  light  of 
s  lamty;  he  insisted  that  the  ignorance,  selfishness, 
rimes  of  her  agents  and  representatives  were 
escences  of  human  growth,  and  had  nothing  to  do 

niLCthtrh  ?erSeK;  bU‘  he  added  that  gratitude 
ncient  obligations  must  not  be  suffered  to  blind 

men  of  to-day  to  the  evils  which  the  influence  of 

inars  was  being  exercised  to  sustain.  Rizal 

gently  counselled  legitimate  agitation  as  the  only 

0  securing  the  much-needed  reforms,  and  set  his 

against  armed  rebellion.  Nevertheless,  the  clerical 

r  publicly  burned  his  books  and  branded  their 

as  a  heretic,  and  when  he  returned  to  Manila 

he  was  treated  by  the  Government  as  a 


dangerous  revolutionary.  Early  in  1888,  therefore 
he  thought  it  prudent  to  return  to  Europe.  He  lived 
quietly  in  London,  passing  much  of  his  time  in  the 
reading  room  of  the  British  Museum.  In  the  mean 
time  the  spirit  of  discontent  was  growing  rapidly  in 
the  Philippines.  Ill-managed  spurts  of  rebellion  burst 
forth,  only  to  be  ruthlessly  repressed.  One  of  the  most 
serious  revolts  occurred  in  Rizal’s  native  pueblo,  Calamba 
and  was  stamped  out  in  a  bloody  fashion.  Rizal  offered 
to  use  his  influence  with  his  countrymen  towards  naci- 
lcation  on  condition  that  guarantees  of  personal  safety 
were  given.  His  offer  was  accepted  with  professed 
gratitude  by  the  Spanish  authorities,  and,  relying  on 

inejulveiaq?  hYffc  Sai2  fr°“  Hon?  Kon%  for  Manila 
y,  892.  A  few  days  after  his  arrival  he  was 

arrested  and  banished  to  the  island  of  Mindanao,  which 

is  mainly  inhabited  by  Mohammedan  Malays  whom 

the  Spaniards  name  “Moros”  or  Moors,  a  rude  and 

savage  race  which  had  never  completely  accepted  the 

noteatfaSnT‘  They  knew  nothing  of  Rizal,  and  cared 
not  at  all  for  the  cause  which  he  had  at  heart.  Yet 
even  in  these  unfavourable  surroundings,  the  man’s 
personality  made  itself  felt.  With  considerable  diffi¬ 
culty  he  got  permission  to  practise  his  profession.  Soon 
he  became  the  friend  and  trusted  counsellor  and  com¬ 
forter  of  those  about  him.  For  four  years  he  dwelt 
among  them.  Then  a  rebellion  more  serious  than  the 
others  broke  out  in  the  island  of  Luzon.  Rizal  was 
arraigned  on  a  charge  of  complicity,  and  executed  on 
December  30th,  1896.  If  he  was  not  a  martyr  in  the 
religious  sense,  be  gave  his  life  for  his  native  land,  and 
or  the  delivery  of  his  countrymen  from  hateful  and 
degrading  oppression. 


THE  “SCIENCE”  OF  ANTIVACCINATION. 

Mr  Joseph  P.  Swan,  of  Liverpool,  has  written  to  remind 
us  that  in  mentioning  in  the  British  Medical  Journal 
of  January  5th  that  he  had  presided  over  a  meeting 
of  a  body  calling  itself  the  People’s  League  of  Medical 
Freedom,  we  confessed  that  we  had  never  heard  of  his 
existence.  This  was  of  course  our  misfortune,  but  Mr. 
Swan  appears  to  think  that  our  statement  implied  con¬ 
tempt.  How  we  could  despise  a  person  of  whom  we 
had  no  knowledge  is  a  riddle  which  we  must  leave  Mr 
Swan  to  solve;  we  have  little  doubt  from  his  cavalier 
way  of  dealing  with  the  abstrusest  scientific  problems 
that  he  could  do  so.  The  august  body  over  whose 
deliberations  Mr.  Swan  appropriately  presided  seemed, 
as  far  as  we  could  make  out,  to  have  two  objects  mainly 
m  V1_ew.  One  of  these  was  to  raise  a  fund  for  the  pro¬ 
motion  of  cancer  research  by  herbalists ;  the  other  was 
to  establish  a  herbalists’  college  on  Thomsonian  lines. 
The  fear  that  Thomson  may  next  arise  and  complain 
that  he  was  treated  with  contumely  prevents  our  saying 
that  his  name  had  also  failed  to  reach  our  ears.  It  is 
at  least  a  comfort  that  one  of  these  illustrious 
men  has  now  revealed  himself  to  us,  and  we  hasten  to 
proclaim  to  others  who  may  still  be  sitting  in  the  dark¬ 
ness  of  ignorance  that  Mr.  Joseph  P.  Swan  is  “Chair- 
man,  Liverpool  and  District  Committee,  Garden  City 
“  Association.”  This,  perhaps,  explains  his  sympathy 
with  herbalism.  A  pretty  picture  rises  to  the  imagina¬ 
tion  of  the  Chairman  on  the  ornamental  water,  which 
we  have  no  doubt  is  one  of  the  delights  of  the  Garden 
City,  realizing  the  poet’s  vision 

The  swan  on  still  St.  Mary’s  lake 
Floats  double,  swan  and  shadow. 

But  alas!  Mr.  Swan  casts  a  shadow  that  spoils  the 
brightness  of  the  picture.  Leaving  the  herbalists 
and  that  magni  nominis  umbra,  Thomson,  on  one 
side,  he  defies  us  to  mortal  combat  on  vaccinal  ion 
We  gather  that,  though  we  knew  it  not,  he  is  a 
leader  in  antivaccination  Israel.  A  very  cursor  v 
examination  of  some  literature  on  the  subject 
which  he  has  sent  us,  including  an  address 


q  In  Biithh  I 

toDICAl  Jotwul 


A  RUNNING  LIE. 


[April  6,  1907. 


to  the  Antivaccination  League  on  the  “  Science  o 
Vaccination,  is  sufficient  to  show  that  he  is  we 
rtttted  for  that  position.  In  proof  of  this  wc  need  only 
^uoteytlie  following  illuminating  passage:  10  De 

pumped  up  with  vaccine  matter  until  the  system 
refuses  to  take  any  more  is  a  Bedlamite  remedy,  in 
“onitely  worse  than  the  disease  of  small-pox.  ihe 
“latter  is  a  cleansing  process  and  not,  like  vacci¬ 
nation,  a  poisoning  one.  To  dub  such  practices 
“  as  these  scientific  is  an  impertinence.  ’  Tins, 
suppose,  is  the  “science”  of  anti  vaccination .  It 
would  be  waste  of  time  to  hold  serious  discussion 
with  a  controversialist  to  whom  the  attitude  of  the 
scientific  investigator  is  unintelligible,  and  the  inevitable 
changes  in  opinion  and  practice  produced  by  larger 
knowledge  are  proofs  of  “medical  imposture.  Of  Mr. 
Swan’s  style  of  argument  a  single  example  will  suffice. 
He  takes  from  the  British  Mjedigal  Journal  a  state¬ 
ment  that  “  as  concerns  the  question  whether  vaccina¬ 
tion  itself  is  useful  against  small-pox  there  never  was 
“  any  subject  regarding  which  there  is  less  real  con- 
“  troversy.”  That  statement,  one  would  have  thought, 
is  plain  enough  to  the  understanding,  say,  of  an 
ordinary  member  of  the  Antivaceination  League  Yet  it 
is  too  much  for  the  President  of  the  Peoples  League  of 
Medical  Freedom,  who  proceeds  to  demonstrate  that  it 
“  ludicrously  .  .  .  reverses  the  truth,”  by  showing 
that  the  etiology  of  small-pox  is  still,  in  the  opinion 
of  the  profession,  an  unsolved  problem!  Me  ven- 
tare  to  recommend  Mr,  Swan  to  look  into  a  treatise 
on  logic,  and  give  a  few  minutes’  study  to  the 
fallacy  which  he  will  find  described  as  ignoraiio  elenchi. 
It  will  not,  of  course,  convince  him  that  what  he  calls 
the  “  monstrous  impertinence”  of  the  pronouncement 
lies  not  with  the  British  Medical  Journal,  but 
with  its  critic;  but  it  may  help  to  dissipate  some 
part  of  the  mental  confusion  which  prevents  his 
exercising  his  fine  gift  of  reasoning  to  the  fullest 
advantage.  Of  the  tone  and  temper  of  Mr. 
Swan’s  address,  of  his  description  of  vaccination 
as  “  a  gigantic  medical  imposture  ”  and  his  assertion 
that  it  is  supported  by  the  profession  because  it  is  a 
valuable  trade  asset— of  these  and  many  like  graces  of 
oratory  we  need  not  speak.  They  are  the  kind  of  thing 
which  form  the  stock-in-trade  of  the  ‘  anti\a"k.  Mr. 
Swan  is  rather  more  arrogant,  though  not  more 
ignorant,  than  most  of  the  sect,  and,  though  his  in¬ 
vective  lacks  finish,  we  are  disposed  to  welcome  him  as 
a  useful  witness  against  the  cause  which  he  professes  to 
champion. 


happens  is  that  the  ear  adapts  itself  better  to  the  par¬ 
ticular  function  by  acquiring  the  power  of  disregarding 
interfering  sounds.  In  some  19  per  cent,  the  ear  used 
at  the  telephone  perceives  deep  notes  less  clearly.  Dr. 
Blegvad  thinks  the  ear  acquires  a  habit  of  receiving 
particularly  well  sounds  corresponding  to  rapid  acoustic 
vibration.  Listening  at  the  telephone  has  no  influence 
on  the  extreme  limit  of  sound  perception.  Dr.  Blegvad 
therefore  concludes  that  the  occupation  of  the  telephone 
clerk  cannot  by  itself  do  harm  in  a  healthy  person  to 
a  hearing  apparatus  originally  sound.  But  accidents 
such  as  electrical  discharges  due  to  short-circuiting, 
and  shocks  which  are  fairly  frequent,  may  bring  into 
operation  latent  conditions  that  may  impair  the 
hearing  or  even  create  such  a  defect.  This  makes  it 
essential  that  candidates  should  have  their  ears  ex 
amined  before  they  are  accepted  for  employment  or 
the  telephone.  Dr.  Blegvad  adds  that  in  rare  cases 
perhaps  only  in  neuropathic  or  hysterical  subjects,  the 
occupation  may  produce  heada  he,  buzzing  in  the  ear 
earache,  or  acousti  ■.  hyperaesthesia.  Hence  girls  wkc 
show  any  signs  of  anaemia,  neurasthenia,  or  hysterk 
should  not  be  accepted. 


THE  HEARING  OF  TELEPHONE  CLERKS. 

Nearly  every  one  who  uses  ihe  telephone  much  has 
at  one  time  or  another  felt  tempted  to  express  him¬ 
self  strongly  with  regard  to  the  tutelary  goddesses 
who  preside  over  the  co-ordination  of  messages. 
The  ordinary  man  attributes  their  inattention,  and 
what  often  seems  to  be  deliberate  disregard  of  his 
requirements,  to  the  natural  depravity  of  the  jack- 
in-office  ;  while  the  more  charitable  may  attempt 
to  account  for  their  backslidings  by  the  strain  on 
their  power  of  hearing  caused  by  their  occupation 
Unfortunately  the  ground  of  this  explanation  has  lately 
been  cut  away  by  a  Nor  wegian  physician,  Dr.  Blegvad 
He  examined  the  ears  of  371  girls  employed  in  a  tele 
phone  service  and  found  that  in  a  little  over  26  percent, 
of  the  whole  number  there  was  retraction  of  the  tym¬ 
panic  membrane  in  the  ear  used  for  listening  at  the 
telephone.  He  satisfied  himself,  however,  that  continual 
listening  at  the  telephone  does  not  lessen  the  power  of 
hearing.  On  the  other  hand,  he  was  unable  to  convince 
himself  that  the  statement  often  made  by  the  girls  that 
it  actually  made  the  hearing  more  keen  was  founded  on 
fact.  This  result,  he  thinks,  is  only  apparent;  what 


A  RUNNING  LIE. 

The  lie  as  to  the  British  Medical  Association  startec 
by  the  Secretary  of  the  London  Antiviviseetioi 
Society  in  the  leginning  of  March,  and  fully  expose; 
in  the  British  Medical  Journal  of  March  9tb,  i 
still  running.  We  find  it  in  full  cry  in  the  Ken 
County  Examiner  and  Ashford  Chronicle  of  March  29tb 
and  it  may  therefore  be  assumed  that  it  pursues  it 
course  with  unabated  vigour  in  other  quarters  obscur 
enough  to  give  it  a  chance  of  escaping  arrest.  It  ma 
be  remembered  that  Mr.  Sidney  Trist,  alter  his  recover 
from  the  lumbago  and  bad  cold  which  seem  to  kav 
been  among  the  immeiiate  consequences  of  his  darm 
flight  into  the  cloudland  of  fancy,  stated  that  he  wa 
correcting  the  error  wherever  it  appeared.  Did  be  a 
the  same  time  take  steps  to  prevent  its  appearing  1 
other  places  ?  If  he  did,  they  were  evidently  not  Ion 
enough  to  overtake  the  lie,  which  may  therefore  sti 
fro  on  running  indefinitely  like  Charleys  Aunt .  W 
have  no  doubt  that  Mr.  Trist  will  try  to  check  its  wil 
career,  though  somehow  we  do  not  think  he  will  cok 
up  with  it.  But  he  may  feel  assured  that  we  wi 
watch  him,  with  sympathetic  interest,  as,  like  pantu 
Time,  he  toils  after  his  headstrong  progeny  in  van 
Seriously,  however,  we  would  ask  the  well-mean:og  ax 
honest,  though  deluded,  people  who  support  antiviv 
section,  Is  this  the  kind  of  thing  they  give  their  morn 
for  ? 


MEDICAL  PRACTICE  IN  THE  UNITED  STATES 
Although  we  hear  of  very  large  fees  paid  for  pr 
fessional  services  in  the  United  States,  the  averai 
earnings  of  the  American  doctor  are,  according  to  tl 
St.  Paid  Medical  Journal ,  very  small.  Our  conte mpora 
estimates  them  at  considerably  less  than  £'202  a  y.et 
It  adds  that  the  average  American  bricklayer,  carpenu 
or  plumber  earns  more  than  that.  It  relates  a  sto 
recently  heard  from  a  country  practitioner  who  w 
summoned  several  miles  into  the  country  ^o  see 
wife  of  a  prosperous  farmer.  His  fee,  $4  (about  16s.  c 
was  objected  to  as  excessive.  Yet  on  the  same  day 
farmer  cheerfully  paid  a  veterinary  surgeon  £- 
driving  the  same  distance  to  see  a  valuable  or 
This  might  perhaps  be  taken  to  show  the  relative  va 
which  the  farmer  placed  on  his  wife  and  his  horse  ' 
spectively.  More  probably,  however,  it  only  shows  u 
he  had  grown  accustomed  to  get  medical  attendance 

next  to  nothing  and  thought  the  horse-doctors  senu 

more  valuable  because  they  were  charged  ior  a 
higher  rate. 


Aprtl  6,  1907.] 


LORD  LISTER’S  BIRTHDAY. 


CELEBRATION  OF  LORD  LISTER’S 
BIRTHDAY. 

he  proposal  to  celebrate  Lord  Lister’s  80th  birthday  on 
pril  5th  byrepublishing  in  suitable  form  all  his  writings 
t  present  scattered  through  many  volumes  of  transac- 
ons,  proceedings,  and  periodicals,  has  been  very  warmlv 
:ken  up  not  only  in  the  United  Kingdom  but  also  abroad 
id  in  Canada,  the  only  British  colony  with  which  the 
-ovisional  English  committee  has  had  time  to  communi- 
de.  Among  foreign  representatives  who  have  joined  the 
immittee  up  to  the  present  time  are  the  following 
stinguished  men,  classified  under  countries  i 
hVraa»y.-~ Professor  Bardenheuer,  Professor  Baumgar ten 
cfessor  Bier,  Professor  D.  Ehrlich,  Professor  E.  v.  Esmarch 
;rectorof  the  Instituteof  Hygiene,  Gottingen  ;  Professor  G. 
iigge,  Professor  K.  Fraenkel,  Professor  Gaffky,  Director 
the  Institute  for  Infectious  Disease,  Berlin  ;  Professor 
Goldmann,  Professor  A.  Kossel,  Professor  H.  Kossel 
rector  of  the  Instituteof  Hygiene,  Giessen  ;  Professor  R.’ 
ich,  Professor  P.  Kraske,  Professor  F.  LoefHer,  Professor 
Pfeiffer,  Professor  B.  Riedel,  Pofessror  E.  Richter  Pro- 

T  °’  Sc^rmiedeberg.  Professor  L.  v.  Stubenrauch, 
ofessor  0.  Witzel. 

Professor  v.  Eiselsberg,  Professor  Max  Gruber 
lessor  J  Hochenegg,  Professor  Paltauf,  Professor 
Weichselbaum. 

We -Dr.  Roux,  Director,  and  Dr.  Metchnikoff, 
ustant  Director,  Pasteur  Institute,  Paris  •  Dr 
mette,  Director,  Pasteur  Institute,  Lille;’  and 
lessor  Hartmann,,  M.  Lucas-Championniere,  and 
Qaenu  of  Paris. 

ielyium.  Professor  Bordet,  Director  Pasteur  Institute, 
Hsseis. 


f  Tkb  B  imn  Q 
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ment,  R.N  the  Director-General  of  the  Army  Medical 
Department;  Surgeon-General  Branfoot  Presided  ^ 
Medical  Board,  India  Office;  Mr.  w!' ft W 
Med'cal  Oflicer  to  the  Local  Government  Board ;  Professors’ 

A?1fr’tfG°ph’  and  Rltchieof  Oxford;  Professors  Clifford 
Allbutt,  Howard  Marsh,  Sims  Woodhead,  and  j  n 

Langley  of  Cambridge;  Sir  William  Turner,  K.C.B  Sir  John 
Batty  Tuke,  Sir  Thomas  Fraser,  Professor  T  AnnaX 
Professor  E  Chiene,  C.B.,  Dr.  Byrom  Bramwell,  and  Dr 
Gibson  of  Edinburgh ;  Principal  Donald  MacAlister,  Sir 
Hector  Cameron  and  Professor  R.  Muir  of  Glasgow  •  Pro 
fessor  A.  Ogston  of  Aberdeen;  Sir  C.  Ball  and  Professors  A. 
O  Sullivan  and  C.  J.  MeWeeney  of  Dublin;  Sir  R  W 
Boyce  and  Professors  Rushton  Parker,  Sherrington,’ and 
Ronald  Ross,  of  Liverpool  ;  Professors  Dreschfeld  and 
and  Delepine  of  Manchester;  Professor  Saundby  of 
Birmingham  ;  Sir  William  Broadbent,  Sir  W  S 
Chm-ch  Sir  Thomas  Barlow,  Sir  Thomas  Smith! 

Sir  Frederick  Treves,  Sir  Samuel  Wilks,  Sir  Felix 
Semon  Sir  Hermann  Weber,  Sir  John  Tweedy, 
Sir  Victor  Horsley,  Sir  Patrick  Manson,  Sir  Norman 
Lockyer,  Sir  Lauder  Brunton,  Sir  A.  E.  Wright 
Sir  John  MacFadyean,  Mr.  H.  T.  Butlin,  Dr.’ 
merrier,  Mr.  Jonathan  Hutchinson,  Professor  Watson 
Cheyne,  Mr.  Mayo  Robson,  Mr.  Clutton,  Mr.  Pearce 
Gould,  Mr.  C.  A.  Ballance,  Professor  A.  E.  Barker,  Mr. 
C.  J.  Bond,  Mr.  A.  Bowlby,  Professor  Rose  Bradford 
Professor  W  D.  Halliburton,  Professor  J.  G.  McKendrick,’ 
Mr.  G.  H.  Makms,  C.B. ;  Dr.  Pye-Smith,  Professor  E.  H. 
Starling,  Mr.  Lynn  Thomas,  C.B.,  and  Dr.  C.  J.  Martin, 
Director  of  the  Lister  Institute  (Chelsea  Gardens,  S.W.), 
to  whom  communications  may  be  addressed. 


fa/y.-Professor  F.  Durante,  Rome;  and  Professor  D 
-isani,  Naples. 

witzerland.  Proff  ssor  T.  Kocher,  Berne 
k^-.-Professor  Oscar  Bloch,  Copenhagen;  Pro- 

r  +ta  0DT0nSen’  Director’  and  I)r-  Madsen, 
-etor  of  the  Laboratory,  State  Serum  Institute 
'enhagen.  ’ 

anada,  Professor  G.  Adami,  Montreal ;  Professor  I.  J 
aeron,  Toronto  ;  i  Dr.  J.  C.  Connell,  Kingston,  Ontario  • 

Areal  T’  J‘  R°ddick  and  Profe8sor  F.  J.  Shepherd’ 

States  .-Professor  F.  Billings,  Chicago  ;  Professor 

iLi  °n  ,  ’  °3t°n;  Professor  Harvey  Cushing, 

<  ard,  Professor  F.  S.  Dennis,  Cornell  University; 

essor  Reginald  Fitz,  Harvard;  Professor  Simon 
ner.  Director  Rockefeller  Institute  for  Medical  Re- 
-h,Newlork;  Professor  W.  S.  Halsted,  Baltimore- 
-ssor  W.  W.  Keen,  Jefferson  Medical  College,  Phila- 
lua;  Professor  McBurney,  Columbia  University,  New 
/’  D£rRudo]Ph  Matas,  New  Orleans  ;  Dr.  W.  J.  Mayo 

rL  n"  ^it0Che11’  Pr°feSSOr  M-  H.  Richardson, 
ard  Dr.  M.  Sehn,  Chicago;  Professor  L.  Stimson, 
n  University,  New  York;  Professor  J.  H.  Tyson 
idelphia{  Professor  J.  Collins  Warren,  Harvard;’ 

1  ^.y-II  Welch*  Baltimore;  Professor  J.  William 
f  e,  Philadelphia. 

1  Hand.  Dr.  C.  B.  Tilanus. 

//rt.-Mr.  H.  P.  Keatinge,  M.B.,  Director  of  the 
-  nment  school  of  Medicine,  Cairo,  and  Dr.  M.  A. 

L  1  resident  of  the  Quarantine  Board,  Alexandria. 

'°ng  the  British  members  of  the  Committee  are  the 
aent  of  the  Royal  Society  (Lord  Rayleigh),  the  Presi- 
ie  Royal  College  of  Physicians  of  London, 
nmf8lrenj  °*  Rie  Roya^  College  of  Surgeons  in 

dla  rL°rd,  KelviD’  Sir  Henry  Roscoe>  Chairman, 

3  f  ^agb’  a  member,  of  the  Council  of  the  Lister 
;  the  Director-General  of  the  Medical  Depart- 


JOSEPH,  LORD  LISTER. 

April  5th,  1907. 

Nature,  the  children  of  her  choice 
Takes  early  by  the  hand  ; 

She  speaks  to  these  with  graver  voice. 

Because  they  understand— 

The  kisses  of  her  steadfast  lips 
Are  steeped  in  Truth’s  apocalypse. 

She  says,  “Behold  !  the  way  is  long, 

The  mountain-paths  are  steep, 

The  goal  is  only  for  the  strong 
Who  hardly  pause  to  sleep ; 

But  where  the  ice- peaks  front  the  skies 
Blooms  the  supernal  edelweiss.” 

She  whispers,  “  Lo  Uthie  way  is  there— 

The  lonely  path,  whereby,' 

Through  toil  and  torment,  patient  pray’r, 

And  nard  of  sympathy, 

Thy  weary  feet  shall  touch  the  goal 
Where  Truth  shall  be  Life’s  aureole.” 

*  *  *  * 

He  bowed  his  head  and,  consecrate, 

Passed  onward  to  his  high  reward, 

Despising  fear,  disdaining  hate, 

Keen-edged  his  purpose  as  a  sword— 

Till,  the  deliberate  years  o’erpast, 

He  reached  the  mighty  Fact  at  last : 

And  gave  to  all  his  suffering  kind 
A  common  language  in  their  need, 

A  tongue  of  healing  that  should  find 
Expression,  that  should  intercede 
To  save  and  purify,  and  give 
A  saner  law  whereby  to  live. 

Fourscore  his  reverent  stainless  years  ! 

And  Time  that  gives,  and  Time  that  takes, 
Holds  poised  the  hour-glass,  and  the  spheres 
Of  sifted  sand  his  stern  hand  shakes 
But  lightly  still— O  pause  sublime ! 

Withhold  thou  yet  thy  winnowing  hand,  O  Time. 

G.  H.  R.  D. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[April  6,  1907, 


$teMcal  Jlotes  ht  $  arltament 


[From  our  Lobby  Correspondent.] 


Scotch  Parochial  Medical  Relief.— Mr.  Cathcart  M  ason 
asked  the  Secretary  for  Scotland,  last  week,  whetlie  , 
in  view  of  the  fact  that  parish  councils  cannot 
use  money  out  of  the  rates  to  compel  a  medical  man  to 
provide  an  assistant  for  the  general  benefit  of  the  public, 
he  would  put  into  operation  the  powers  of  the  Local 
Government  (Scotland)  to  protect  the  interests  of  the 
poor.  Mr.  Sinclair  replied  that  he  was  informed  that  the 
Local  Government  Board  for  Scotland  had  no  authority  to 
see  that  medical  assistance  is  provided  to  other  than  the 
legal  poor.  The  duty  of  providing  for  them  rested  with 

the  parish  council. 


children  in  such  institutions  as  Dr.  Barnardo’s  Homes, 
and  seeing  that  the  boarding  out  of  children  with  foster 
parents  was  satisfactorily  and  more  economically  carried 
out  by  the  managers  of  such  institutions,  he  would  con¬ 
sider  the  advisability  of  empowering,  under  regulations, 
Poor-law  guardians  to  arrange  for  the  boarding  out  of 
Poor-law  children  under  the  auspices  of  such  institutions. 
Mr.  Burns  replied  that  he  noted  the  suggestion  of  his  hon. 
friend.  He  might  state,  however,  that  it  had  previously 
been  brought  under  the  notice  of  the  Local  Government 
Board,  but  there  were  difficulties  in  the  way  of  its 
adoption,  and  they  had  not  seen  their  way  to  giving  effect 
to  it. 


The  Prevalence  of  Anthrax.— Sir  E.  Stvachey,  speaking 
for  the  Board  of  Agriculture,  in  answer  to  Mr.  Heiffiert 
Roberts,  last  week  admitted  that  for  the  week  ending 
March  9th  last  there  were  28  outbreaks  of  anthrax  and  36 
animals  attacked  by  the  disease  in  seventeen  counties  in 
Great  Britain.  He  was  happy  to  state,  however,  that  the 
disease  was  not  increasing  throughout  the  country,  the 
number  of  cases  this  year  being  sightly  less  than  in  the 
corresponding  period  of  1905  and  1906.  Investigations 

were  proceeding  both  as  regards  the  nature  of  the  disease 

and  the  means  by  which  it  was  spread,  and  any  amendments 
in  the  existing  orders  which  should  appear  to  be  necessary 
would  at  once  be  made.  _ 


Tests  for  Colour  Blindness  —The  President  of  the 
Board  of  Trade  informed  Mr.  Henniker  Heaton  before 
Parliament  rose  for  Easter  that  the  colour  tests,  for  the 
Mercantile  Marine  were  adopted  on  the  advice  of  a 
Committee  of  the  Royal  Society  of  the  highest  eminence, 
and  that  the  Board  of  Trade  had  no  reason  to  doubt  then- 
efficiency.  _ 


The  Royal  Commission  on  Sewage  Disposal  presented 
a  report  with  some  important  recommendations  some 
time  back,  but  Mr.  John  Burns  says  the  matter  is  still 
under  consideration,  and  that  he  cannot  make  any 
announcement  with  regard  to  it  at  the  present  time. 


Insanitation  in  Metropolitan  Factories  and  Workshops. 

_ Home  Secretary  informed  Mr.  Ramsay  Macdonald 

last  week  that  the  number  of  notices  sent  by  the  men 
inspectors  to  the  metropolitan  borough  councils  during 
the  twelve  months  ending  February  28th  last  with  regard 
to  insanitary  conditions  in  factories  and  workshops  was 
488  He  had  not  been  able  at  such  short  notice  to  obtain 
the'number  sent  by  the  women  inspectors,  but  the  number 
in  1906  was  298.  He  had  not  the  number  of  prosecutions 
instituted  by  the  borough  councils  in  respect  of  insanitary 
conditions  during  the  period  in  question,  but  the  figure 
for  1905,  as  given  by  the  returns  of  the  medical  officeis  of 
health,  was  19. _ 


NEW  DRUGS  AND  SECRET  REMEDIES. 

F  Zernik  continues  his  reports  on  new  drugs,  proprietary 
preparations,  and  secret  remedies  in  the  Deut.  med.  Bock, 
Nos.  49  and  52,  1906. 


The  Debale  on  the  Adjournment  for  Easter  was  remark¬ 
able  for  an  animated  discussion  on  labour  colonies  for  the 
unemployed,  in  which  the  attitude  of  the  Local  Govern¬ 
ment  Board  was  criticized  by  some  members  of  the 
Labour  Party.  Mr.  Lupton,  however,  managed  ingeni¬ 
ously  to  drag  in  the  subject  of  vaccination.  He  argued 
that  the  money  spent  on  the  present  system  of  vaccina- 
tion — namely,  £250,000  a  year-might  be  used  for  better 
purposes,  and  he  proceeded  to  show  the  evil  effects  of 
vaccination  in  various  directions.  The  Speaker,  how¬ 
ever  exercised  a  vigilant  supervision  as  regards  the 
order  of  debate,  and  Mr.  Lupton  was  unable  to  develop 
to  the  full  his  particular  crotchet.  He  had  previously 
in  the  day  postponed  his  question  on  the  use  in  the 
House  of  Commons  of  veal  from  vaccinated  calves,  but 
when  the  House  resumes  on  April  8th  he  is  likely  to  be 
satisfied  on  this  latter  point. 


Lambeth  Poor-law  School. — Mr.  L.  Haslam  asked  the 
President  of  the  Local  Government  Board  if  he  would 
state  how  many  children  in  the  Lambeth  Poor-law  School 
at  Norwood  had  been,  and  were  at  present,  affected  by  the 
recent  outbreak  at  that  school  of  diphtheria,  scarlet  fever, 
and  whooping-cough  respectively  ;  and  if  any  cases  had  as 
yet  been  fatal.  Mr.  Burns  replied  that  there  was  a  mis¬ 
apprehension  in  this  matter.  He  understood  that,  with 
the  exception  of  six  mild  cases  of  whooping-cough,  five  of 
which  were  convalescent,  there  had  been  no  recent  out¬ 
break  of  the  diseases  mentioned  in  the  question  at  the 
school,  nor  had  there  been  any  death  from  them.  At 
present  there  was  not  a  single  case  of  diphtheria  or  scarlet 
fever  in  the  school. 


Guardians  and  Boarding-out  System. — Mr.  L.  Haslam 
asked  the  President  of  the  Local  Government  Board  whether, 
in  consideration  of  the  fact  that  Poor-law  guardians  might 
make  arrangements  for  the  maintenance  of  Poor-law 


-  Purgatives  and  “ Antifats." 

Ayer's  Cathartic  Pills,  a  proprietary  medicine  manu¬ 
factured  in  America,  are  put  up  in  bottles  of  54  pills,  ana 
contain  aloes,  extract  of  colocynth,  scammony  or  ja  ap 
resin,  podophyllin,  powdered  capsicum,  and  some  indif¬ 
ferent  aromatic  substances.  . 

Morison's  Pills  are  much  used  in  England.  Two 
strengths  are  offered;  one  contains  aloes,  jalap  resin, 
cream  of  tartar,  and  probably  colocynth;  the  other 
contains  some  gamboge  as  well.  ,  .  . 

Redlinqer's  Pills  contain  aloes,  jalap  and  calomel. 

Pay liana's  Syrup  is  advertised  in  Germany  as  a  blood 
purifier.  The  active  constituents  are  senna  leaves, 
Orizaba  resin,  and  turpethum  root.  The  two  last  named 
ingredients  have  been  substituted  for  scammony  and  jalap 
in  order  to  avoid  coming  into  conflict  with  the  law..  Bot 
the  resin  and  the  root  are  as  active  as  the  corresponding 
scammonium  and  jalap  derivatives.  , .  , 

Winter's  Nature  Health  Restorer  consists  of  tables 

containing  for  the  most  part  aloes.  ,  -f}l 

Burkhart's  Herb  Pills.- Samples  are  sent,  together  with 
voluminous  advertisements,  to  “the  lady  of  the  hoiL.e 
in  South  Germany;  70  pills  cost  2s.  6d.,  andaje  said  t 
good  for  the  blood.  Children  are  not  to  take  them.  They 
are  said  to  cure  certain  diseases  of  the  liver  and  kidneys, 

rheumatic  and  neuralgic  affections,  erysipelas  of  the  face, 

certain  catarrhs,  many  diseases  of  women,  and  e°a8ljIP 
tion.  They  contain  aloes,  capsicum  powder,  starch,  anu 
sugar,  and  some  indifferent  vegetable  powder,  as  well  as  a 
small  quantity  of  mandragora  root,  which  contains 

substance  similar  to  atropine.  _  „ 

Dallofs  Tea  “centre  VobesitL"-“  Regular  use,  it  » 
asserted,  “  leads  to  the  removal  of  superfluous  adipo 
tissue  and  the  person  becomes  heaRliy  1 and  attai 
age.”  Each  box  costs  7s.  6d.,  or  the  half  box  4s.  6d.  1 
latter  contains  80  grams  of  a  mixture  of  senna  leaves’  ,, 
ursi  leaves,  Lavandula  vera  (lavender)  leaves,  an  ?• 
flowers  ( Anthylla  vulnerar  is  a  herb  used  by  herhansi  > 
The  action  depends  on  the  senna  leaves.  ,  rtige 

Graziana  Reducing  Treatment  (ZMr/tw).— The  ad\en - 
ments  promise  wonders.  Each  parcel  costs  3s., 
tains  a  packet  of  a  greyish-brown  powder,  a  bo 
starch  capsules,  each  containing  0.2  grarp  of  a  S  .  n 
finely-divided  powder,  and  a  box  of  86  pills,  each  we  6 
0.22  gram.  The  chief  ingredient  of  each  of  the  prePa  • 
is  powdered  fucus.  The  pills  contain  an  em^in^;.idefi 
ing  substance,  and  also  some  sulphates  an.  {  tnege 
Tucus  vesiculosus  has  long  been  employed  agains.  ■ 
Corpulin  contains  fucus  and  also  tamarind  ar.u  «.  - 
sagrada. 
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Mortality  and 


radford  Conference  on  Infantile 
the  Milk  Supply, 
n  interesting  example  of  the  general  public  interest  in 
uestions  affecting  the  health  of  the  community  was 

TZ  t,  he  lar*f  a,ttenda^e  at  a  conference  on  this 
ibject  held  on  Maicli  25th.  The  conference  was  called 
'  th®  Ma70r  and  Mayoress,  and  was  preceded  by  a  recep 
on  held  in  the  Cartwright  Memorial  Hall.  The  prin- 
pal  speaker  was  Bailie  Anderson,  Chairman  of  the 
tasgow  Health  Committee,  who  said  that  “he  had 
me  to  the  conclusion  that  if  men  and  women 
shed  to  be  patriotic  there  was  no  scheme  so  grand,  so 
tensely  real,  so  urgently  clamorous  for  help,  as  the 
lestion  of  saving  the  babies.”  Although  the  death-rate 
adults  was  declining  all  over  the  country,  the 
ath-rate  amongst  infants  was  as  high  or  higher 
in  ever.  However  squalid  the  surroundings,  he  held 
1  .^e7  child  that  came  into  the  world  had  unlimited 
ssibilitms  for  good  if  it  only  got  a  fair  chance— parental 
e,  love,  and  affection,  good  food,  sunlight,  proper  cloth- 
and  cleanliness.  In  Scotland  infantile  mortality,  high 

ilesWandTfSth5  ^  l0Wer  than  in  England  and 
des,  and  if  there  was  the  same  rate  in  England  and 

1  s  as  in  Scotland,  there  would  be  a  saving  of  23  249 

^onhfTna7***'  1  n1™  IriIand  the  infantile  death-rate 
?  only  *04  Per  1>00°.  whereas  it  was  152  in  England 
19  was  due  in  great  part  to  the  fact  that  in  Ireland 
thers  more  commonly  fed  their  infants  from  their 
l  bf^aSlS‘  nnmber  of  infants  in  England 

led  ove?  artlfacial  f00d9>  the  bnlk  of  which  con 
led  over  50  per  cent,  of  starch.  The  Govern- 

^ot  allow  any  infant  food  to  be  put  on 
market  unless  it  had  a  certificate  of  genuineness 
thers  should  not  be  allowed  to  go  to  work  after 
dbirth  until  they  were  fit,  and  then  not  until  they  had 

ntPT,ffrpPy0Vi8101\f0r  the  care  of  the  child.  The 
t  b  Protection  Act  required  amendment,  so  that  a 
-k  could  be  put  upon  women  taking  babies  in  to  nurse 

theWShired  t0  hT  municiPal  milk  depots  wRh-* 
IderffipM  f  bei^  aureharged.  Alderman  Broadbent  of 
To  Urged  the  necessity  of  early  notification  of  a 

sedbonhthp  ?rdlr  <hat  the  mother  naignt  be  properly 
ovLi feedlDg  questl0n-  The  ground  could  not 
tny  systfm  of  Paid  visitors,  who  had  to  be 
demented  by  a  voluntary  association  of  ladies.  The 
wing  resolutions  were  proposed  and  adopted : 

is  °f.the  opinion  that  the  health  of  the 
of  the  milk  8up|lya'  g  7  m°re  StriDgent  regulations 

That  the  Health  Committee  be  respectfullv  asked  tn  nm 

moreeZ-the,miIk  d^ot  might  ^  extended  and  made' 
more  efficient  as  a  means  of  saving  infant  life. 

rkat,.the  **®alth  Committee  be  called  upon  to  obtain 
for  notification  of  births  (a)  by  means  of  a  small  fee 
for  voluntary  early  notification,  (6)  by  applying-  for  the 
Huddersfield  powers  of  compulsory'  earlv  notification 
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engineering  firm  with  a  view  to  determine  tLn 
their  electrical  process  in  cleansing  wool  In  nine^f  °f 
experiments  the  anthrax  spores  hich  tSe  wo'l  hal 

been  impregnated  were  found  to  be  destroyed.  h  d 

.  Shipton  Ttnion  Infirmary. 
oome  excitement  has  been  caused  in  Shintnn  h-it 
report  of  Dr.  E.  Hugh  Kitchin,  the  medfcloflfi,  on  ffie 
state  of  the  workhouse  infirmary,  which  was  only’erected 
ew  years  ago,  and  would,  it  was  thought,  fulfil  the 
equirements  of  the  district  for  many  years  to  come 

conralescent  and  aged  patients  have  had  to ’live  eat  aM 
treatment  ‘to  hed  "d  war<!f’ 7here  P»‘ients  were  undergoing 

“festMXT1  WW°h  °“8ht  10  b8  ^ 

Di.  Kitchin  stated  that  a  large  number  of  cases  of  con- 
sumption  were  admitted  to  the  infirmary,  but  on  account 
of  the  inclemency  of  the  weather  it  was  found  almost- 

If1^8811516  t0  g?  thf  patients  to  use  the  outdoor  shelters 
If  they  were  ordered  to  do  so,  they  at  once  gave  notice  of 

to' note  thaMh  °RleT  the  institution.  It  is  satisfactory 
to  note  that  the  Board  recognized  the  serious  character  of 

to,™™'  "Port,  and  gave  instrueHons  to 

+1?  a,vKb  -Ad  g  C0“tnittee  ^  consider  details  with  a  view 
to  submitting  a  scheme  of  extension. 

The  Health  of  Keighley. 

Dr.  Scatterty,  medical  officer  of  health  for  Keighley,  in 
his  report  for  1906  draws  attention  to  two  points  whiclf  are 
now  very  common  in  the  towns  of  the  West  Riding 
These  are  low  mortality  and  low  birth-rates.  Keighley 

™  b  ’Si  fQtimated  PoP^ation  of  44,500,  had  a  birth-rate  of 
only  21.19,  compared  with  23.7,  23.3,  and  23.4  for  the 

•  marS'  ,  Thia  gave  not  only  the  smallest 
numbei  of  children  born  during  any  of  the  past  ten 
years,  but  more  than  200  fewer  than  were  registered  ten 

mnvtaufZ  nfTih/?a?eathS  t0talIed  664’  equal  to  an  annual 
moitality  of  14.92,  compared  with  14.9  in  the  previous 

year  and  17.7  in  1904.  Of  the  deaths  141  were  of  children 
under  i  year  of  age.  The  question  of  infantile  mortality 
is  in  Keighley,  as  in  other  towns  of  the  country,  a  most 
serious  problem.  It  is  here  that  the  great  saving  of  life 
must  take  place  to  compensate  for  the  low  birth-rate  now 
so  prevalent.  It  ought  to  be  easily  possible  to  reduce  the 
infantile  mortality  by  at  least  50  per  cent. 


lEtteprrol. 


P°wers  of  compulsory  early  notification. 

irfvfSa  +Ladies’  Committee,  which  the  Health  Committee 
hv\tidn°  C0'?Perat®.wlth  them,  and  which  was  approved 
raeeting  of  February  12th,  1907  be  in- 
~reased  by  representatives  from  the  City  Guild  of  Heffi 

ffi  order^that  vn]lubt  andJad*es  engaged  fn  bospUal  wo^,’ 

of  thallaS  v?.luntary  heIP  may  be  secured  in  the  work 
oi  tne  lady  sanitary  inspectors. 

Anthrax  Investigation  in  Bradford. 

"urich  reported  to  the  recent  meeting  of  the 

l-curreScp1 T  B°ard  that  4  Ca8es  of  th«  disease 
<h?J  fd  ce.tbePrevi°us  meeting,  and  that  one  of 

;voolo^hinarted  fatall,y-  He  had  received  from  a 
Ition  nwl  °Ur  aa“ples  of  m°fiair  for  a  quantitative 
I*!10*  of  the  number  of  organisms  present.  No 
Gx  spores  were  found  in  any  of  them.  The  results 
‘  Were  aa  follows-  («)  Unwashed  gave  132  000 
™  JrZmS  0f  wool;  after  washing'  or 

♦Lgaye  3°?  .Per  5  grams  ;  (c)  the  t0Ps  in  oil 

dter  back16  n°fc  ga^e  300  per  5  grams  5  (d)  the 
ter  backwMhi^  also  gave  about  300  per  5  grams. 

/rich  ai80  stated  that  he  had  tested  the  action  of 

vithfn  anthrax’  and  found  that  it  would  sterilize 
vithm  fifteen  minutes  if  allowed  to  pass  through 

<men  r  hJ°KStant  stfeam-  A  series  of  thirteen 
ments  had  been  conducted  with  a  local  electrical 


Ophthalmia  Neonatorum. 

The  annual  report  of  the  St.  Paul’s  Eye  and  Ear  Infirmary 
shows  an  increase  in  the  year’s  work  as  compared  with  the 
previous  year.  A  considerable  enlargement  of  the  hos¬ 
pital  has  been  effected,  and  no  doubt  as  a  result  the  debt 
on  the  hospital  has  increased  considerably.  At  the  annual 
meeting  special  attention  was  drawn  to  the  prevalence  of 
purulent  ophthalmia  in  the  newly  born,  and  it  was  stated 
that  for  two  months  the  only  children’s  ward  had  been 
occupied  entirely  by  these  cases.  This  had  brought  the 
ordinary  work  of  the  ward  to  a  standstill,  and  day  after 
day  cases  which  ought  to  have  been  admitted  had  had  to 
be  sent  away.  To  deal  effectually  with  these  urgent  cases 
of  purulent  ophthalmia  an  isolation  ward  of  at  least  ten 
beds  was  needed,  where  the  babies  could  be  admitted 
together  with  their  mothers.  A  statement  of  this  kind  seems 
to  suggest  that  there  is  room  for  more  care  in  cleansing 
the  eyes  of  the  infant  at  the  time  of  birth  than  is  at 
present  exercised.  The  hope  was  expressed  that  the 
Corporation  would  grant  the  committee  a  parcel  of  land 
to  build  a  new  hospital. 

The  Dental  Hospital. 

Much  sympathy  will  be  felt  by  the  members  of  the 
medical  profession  with  an  appeal  which  is  now  being 
made  for  funds  to  erect  a  new  dental  hospital.  The  present 
building  in  Mount  Pleasant— the  only  dental  hospital  in 
Liverpool— has  been  in  use  for  nearly  thirty  years  and  is 
now  totally  inadequate.  Every  effort  has  been  made  to 
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alter  and  extend  the  premises  so  far  as  space  will  permit, 
but  in  every  respect  the  accommodation  is  insufficient. 
The  space  available  for  operating  rooms  and  laboratories 
is  far  too  limited  ;  the  rooms  are  small  and  ill-ventilated, 
there  is  a  lack  of  proper  waiting  room  accommodation,  and 
the  sanitary  conditions  of  the  hospital  are  unsatisfactory. 
Daring  the  year  1906  23,982  patients  were  treated  in  the 
hospital.  Over  30,000  operations  were  performed,  of  which 
about  11,000  were  conservative.  The  success  of  the  dental 
school  at  the  University  depends  largely  on  the  provision 
of  go  id  hospital  accommodation  for  the  students,  and  the 
Council  of  the  University  have  expressed  their  cordial 
sympathy  with  the  proposal  to  remove  and  rebuild  the 
hospital.  The  cost  of  a  new  hospital  is  estimated  at 
about  £10,000,  of  which  nearly  £7,000  has  been  already 
promised. 

The  Control  of  Pulmonary  Tuberculosis. 

The  account  given  in  these  columns  on  March  30th, 
p.  773.  of  the  annual  meeting  of  the  Hospital  for  Con¬ 
sumption  at  Liverpool  concludes  with  some  cautionary 
observations  as  to  the  results  which  may  be  expected 
from  the  tuberculin  treatment  controlled  by  observations 
of  the  opsonic  index,  now  in  progress.  These,  as  printed, 
might  be  read  as  having  been  made  by  the  Lord  Mayor  of 
Liverpool  who  addressed  the  meeting,  but  are  really 
comment  upon  his  remarks. 


increased  by  65,  there  having  been  869  in  patients  in  1906. 
The  number  of  women  admitted  was  64,  less  by  12  than  in 
the  previous  year.  In  the  out-patient  department  3,663 
children  attended, making  16,910  visits,  and  1,842  women, 
making  12,701  visits,  from  which  it  might  be  concluded 
that  children  are  more  easy  to  cure  than  women.  Dental 
patients  numbered  906.  Reference  was  made  to  the  great 
loss  the  Convalescent  Home  at  Weston-super-Mare  had 
sustained  by  the  loss  of  Dr.  Graeme  B.  Eraser,  who  for 
twenty  years  had  been  honorary  medical  officer.  The 
ordinary  income  for  the  past  year  was  £4  479,  the  ordinary 
expenditure  £5,152.  The  staff  during  the  past  year  had 
lost  one  of  its  most  valued  members,  Mr.  H.  W.  Kendale 
who  had  been  one  of  the  surgeons  for  ten  years. 


SrdaniJ. 


Royal  City  of  Dublin  Hospital.^ 

The  report  for  the  past  year  shows  that  1,376  patients 
were  admitted,  and  that  2,367  emergency  cases  were  treated 
in  the  out-patient  department;  4,325  attendances  were 
registered  for  the  light  treatment  of  lupus.  The  cost  of 
working  was  considerable.  There  were  308  applications  of 
x  rays  for  therapeutical  purposes.  There  is  a  debit 
balance  of  £1,462  6s.  6d.,  and  the  Board  appeals  earnestly 
for  funds. 


firming  Ij  am. 

Proposed  Sanatorium  for  Consumptives. 

For  some  considerable  time  the  Health  Committee  has 
been  considering  a  scheme  for  providing  a  sanatorium  for 
consumptives  ;  the  chief  difficulty  has  been  to  find  a  suit¬ 
able  site,  and  the  Committee,  after  visiting  many, 
has  decided  to  recommend  the  City  Council  to  avail 
itself  of  the  option  of  purchasing  a  house  and 
360  acres  of  land  upon  the  Cotswold  Hills,  near  Chel¬ 
tenham.  By  additions  to  the  present  building  provision 
could  be  made  for  the  accommodation  of  forty  patients. 
The  capital  outlay  would  be  £17,000,  and  the  annual 
expense  of  maintenance  a  little  over  £3,000  The  estate 
is  on  the  slopes  of  Leckhampton  Hill,  which  is  about 
800  ft,  above  sea  level,  at  a  distance  of  about  three  and 
a  half  miles  from  Cheltenham,  and  it  is  sheltered  on  the 
northern  and  eastern  sides.  Only  cases  in  the  early  and 
curable  stages  of  the  disease  will  be  taken,  and  it  is  esti¬ 
mated  that  on  an  average  a  three  months’  stay  would  be 
necessary.  The  treatment  is  also  to  be  of  an  educative 
character,  so  that  the  patient  on  discharge  should  know 
what  conditions  of  life  he  should  follow.  A  certain 
amount  of  after  treatment  is  also  contemplated..  For  the 
efficient  working  of  the  sanatorium  a  medieal  officer  would 
be  required  at  a  salary  of  £300  a  year,  with  a  matron  and 
staff  of  nurses  and  servants. 

Birmingham  and  Midland  Women’s  Hospital. 

At  the  annual  meeting  of  the  Birmingham  and  Midland 
Women’s  Hospital  it  was  stated  that  during  last  year 
19,748  patients  we  e  treated,  which  is  2,003  more  than  in 
1905.  The  in-patients  numbered  744  and  of  these  68  were 
paying  patients.  The  subscription  list  had  only  been 
slightly  increased  during  the  year,  and  at  the  present 
time  is  totally  inadequ  ite  for  the  increased  work,  as  is 
shown  by  an  adverse  balance  of  about  £2  000  during  1906 
A  legacy  of  £L, 000  has  been  received  from  the  late  Mrs. 
Hannah  Finney,  and  with  it  a  bed  has  been  dedicated  to 
her  memory.  The  new  in  patient  department  has  now 
been  in  work  for  a  full  year,  and  the  arrangements  have 
given  entire  satisfaction.  The  Convalescent  Home  is 
doing  good  work,  for  227  patients  were  received  during 
last  year,  and  of  these  29  paid  weekly  sums  for  their 
maintenance,  while  many  others  contributed  according  to 
their  ability. 


^Bristol. 


Children’s  Hospital. 

At  the  annual  meeting  of  the  subscribers  to  the  Caildren’s 
Hospital,  over  which  the  Lord  Mayor  presided,  it  was 
stated  that  the  number  of  admissions  of  children  had 


Orthopaedic  Hospital  of  Ireland. 

The  annual  meeting  of  the  Orthopaedic  Hospital  of 
Ireland  was  held  in  Dublin  on  March  27th,  and  was  pre¬ 
sided  over  by  the  Lord  Chancellor.  The  report  stated  that 
the  debt  on  the  institution  had  been  increased  to 
£2  131  17s.  6d.,  and  many  cases  had  to  be  refused  admis¬ 
sion,  but  the  work  done  had  been  rather  larger  than  m 
any  former  year;  136  had  bsfn  treated  in  hospital,  and 
2  472  at  the  dispensary  ;  59  beds  were  in  occupation.  Toe 
speakers  included  Mr.  C.  Dickinson,  Professor  Joly,  Mr. 
A.  Goodbody,  Mr.  Merry,  Mr.  R.  L.  Swan,  F.R.O.b.l*» 
Mr.  Mooney,  and  the  Lord  Chancellor. 


Queen’s  College,  Belfast. 

St.  Pa’ rick's  Day  Dinner. 

Sir  John  Byers,  M.D.,  presided  at  the  annual  St.  Patrick  s 
inner  of  the  Students’  Representative  Committee,  which 
ook  place  in  the  large  Examination  Hall  of  Queens  Col- 
eee,  Belfast.  There  were  about  eighty  present,  ihe 
lhairman  proposed  the  toast  of  “The  King,”  and  referred 
o  the  number  of  distinguished  men  who  had  passed 
hrough  the  College  since  he  had  been  a  student. 
jord-Lieutenant  and  Prosperity  to  Ireland  was  Pr°Posed 
)y  Professor  Symmers,  and  responded  to  by  rrotessor 
Ivmington.  “The  College ”  was  proposed  by  Mr.  Henry, 
ff. A  ,  and  responded  to  by  the  President.  Sir  Lo 
Mrrie  and  the  Athletic  Field”  was  proposed  by  -o- 
essor  Gregg  Wilson,  and  responded  to  by  Mr.  W.  u. 
Davey.  ‘  QC.B.  Clubs  and  Societies”  was  proposed  y 
Dr.  J.  Walton  Browne,  and  responded  to  by  Mr.  J.^er- 
Tuson,  President  of  the  Students’  Representative  Cornual- 
•Our  Guests”  was  proposed  by  Professor  Lindsay,  and 
responded  to  by  Sir  Otto  Jaffe.  “The  Chairman  wa 

proposed  by  Mr.  McCready,  and  responded  to  by  bjjonn 
u  r  *  _ j  u  tla  h- nvci Spot pianea. 


Insanitary  Areas  in  Belfast. 

Dr.  Bailie,  the  M.O  H.  of  the  City,  brought  before  a 
recent  meeting  of  the  Public  Health  Committee  two  area 
of  insanitary  property.  They  were  described  as  d^gerou 
or  injurious  to  the  ’health  of  the  inhabitants,  - 
owing  to  the  closeness,  narrowness,  and  want  of  ar  fc 
ment  of  the  streets  and  houses,  and  the  wa  it  of  1  got, _  • 

and  ventilation  ;  the  evils  and  the  sanitary  de 
not  be  effectually  remedied  otherwise  than  by  an  imp  o 
ment  scheme  for  the  rearrangement  and  reconstiuu 
the  streets  and  houses.  This  formed  only  part 
scheme  now  under  consideration.  It  was  resolved 
subcommittee  be  appointed  to  visit  these  oca  i  -  >^ 
draw  up  a  report  and  recommendations  for  the  co  s 
tion  of  the  principal  committee.”  It  cannot  but  be 
that,  in  the  adoption  of  this  resolution,  the  author 
once  more  making  the  same  mistake  that  they  .  j 
not  once  or  twice,  but  systematically,  dunng  0i 

They  supersede  their  own  officer ;  they  relieve 
responsibility;  they  undertake  a  duty  whic 
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:iore  competent  to  perform.  How  can  they  hope  to 
scape  the  suspicion  in  the  eyes  of  the  public  that  they 
ere  afraid  that  their  officer  might  draw  up  a  report  that 
ould  prove  unpalatable  or  indigestible  ? 

Royal  Victoria  Hospital,  Belfast. 

At  the  annual  meeting  of  this  institution  the  Lord 
iayor  (Lord  bhaftesbury)  presided,  and  Dr.  Mclvisack 
Lonorary  Secretary  of  the  Medical  Staff,  read  the  medical 

*  Ifcf  Snated  3,075  net¥  cases  had  been  admitted, 
id  that  of  these  1,2/7  were  medical  and  1,793  surgical- 

l6re  deaths’  deluding  39  moribund  on  admis- 

°n;  1,384  surgical  operations  had  been  performed,  with 
deaths.  Dr.  Mclvisack,  in  speaking  to  the  report,  drew 
tent  ion  to  the  great  value  of  the  medical  school  to  the 
'spital.  The  Chairman  moved  the  adoption  of  the 
inual  report,  and  said  that  there  was  an  urgent  need  for 
e  opening  of  the  remaining  64  beds,  which  were  at 
esent  unused  owing  to  the  wise  decision  of  the  Board 
at  no  beds  would  be  brought  into  use  till  they  had 
me  reason/rble  guarantee  from  the  public  that  they 
iuld  be  supported  and  not  become  a  source  of  debt.  He 
rught  it  was  one  of  the  most  economically  managed 
spitals,  as  proved  by  the  cost  a  day  of  each  patient. 
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>nntlj  .Africa. 


Johannesburg. 

The  Epidemic  of  Small- pox. 

e  medical  officer  of  health  for  Johannesburg  (Dr. 
arles  Porter)  has  recently  issued  a  report  on  the  health 
hat  town  during  the  period  July  1st,  1904,  to  June  30th, 
b.  In  it  a  graphic  account  is  given  of  a  severe  out- 
ak  of  small-pox  which  occurred  from  May  to  Sep- 

lUcij  lyuo. 

here  were  in  all  212  cases,  149  among  the  European 
•illation  and  63  among  the  coloured.  The  case  mor- 
ty  of  the  former  was  15  per  c eat.,  and  of  the  latter 
per  cent.  A  remarkable  feature  of  the  outbreak  was 
large  proportion  of  purpuric  and  haemorrhagic 

°“f.  of  +  33  patients  who  were 

,cked  with  this  type  of  the  disc  a  e  died 

had  not  been  vaccinated  for  thirty  years 

Tnhe  iQ^/,aimD?  27  had  never  been  vaccinated! 
June,  1904,  owing  to  the  presence  of  smffl-pox 

the  Orange  River  Colony  and  in  Natal  earlier  in 
year,  Dr.  Porter  advised  the  Johannesburg  Corpora¬ 
te  take  the  necessary  steps  for  making  vaccination 
puisoiy  m  the  district.  The  Public  Health  Committee 
irsed  this  advice,  but  the  Corporation  appeared  loth  to 
lpon  it,  and  it  was  not  until  May,  1905,  when  infection 
introduced  by  Indian  pilgrims  from  Mecca  that 
ial  vaccination  regulations  were  proclaimed  to  be  in 
-  within  the  municipality.  Vigorous  measures 
■  then  taken.  Those  persons  actually  attacked  were 
ted  m  the  Government  hospital  eight  miles  distant 
Johannesburg,  contacts  were  sought  out  and  vac- 
j  ’  ,dlsAR  .  ek10n  of  premises  and  clothing  was  resorted 
ad  facilities  for  free  vaccination  and  revaccination 
ided  by  the  Corporation.  This  public  vaccination 
earned  out  by  seventeen  medical  oractitioners  who 
nated  all  those  who  applied  to  them  and  by  two 
cal  men  who  made  house-to-house  visitations 
igh  the  infected  districts  and  offered  veccina- 
Altogether  37,501  white  and  21,661  coloured 
ins  were  vaccinated  and  of  these  only  seven  were 
ked  with  small-pox,  all  in  a  modified  form  and 
-covered.  The  difficulties  in  dealing  with  the  out- 
-x  ^pre  greatly  increased  owing  to  the  presence 
!g  tbe  Population  of  Asiatics  and  Somalis.  The 
,r  greatly  resented  any  intrusion  on  their  privacy 
ting  both  to  isolation  and  to  disinfection,  and  fre- 
•  eonceal ing  patients  when  premises  were  being 
8  *  .  -The  Somalis  also  showed  great  cunning  in 
heir  81ck>  sometimes  carrying  them  a  considerable 
ice  to  an  empty  house,  into  which  food  was  smuggled 
p  eases  were  discovered  by  an  inspector, 
i  rublie  Health  Department  of  the  Johannesburg 
cipality  is  to  be  congratulated  upon  the  success  of 
teasures  which  were  taken  to  control  this  outbreak, 
‘-nat  success  can  perhaps  be  best  estimated  if  the 
;  which  occurred  are  compared  with  the  3,000 
were  reported  in  the  outbreak  of  1896  8. 


Sanitary  Reports. 

Bombay. 

1  he  report  for  1905  is  written  by  Major  T.  E.  Dyson  but 
leutenant-Colonel  O.  H.  Channer,  M.B.,  held  the  office 
oi  bamtary  Commissioner  during  the  year.  This  circum- 

pe,rHpS  acROUnts  for  the  very  bald  character  of  the 
lecoid,  which  is  almost  entirely  statistical.  The  informa¬ 
tion  regarding  meteorology  is  very  meagre,  and  there  is  no 

birtwff1  r.eSardmg  ,food  supplies  or  their  price.  The 
<5  °, J  Jbe  native  population  was  33.07  and  death- 
fatQe  3P84>  both  being  less  than  in  1904.  Among  Euro- 

25  32Sa Id  S  m  "S'6  17  71  “d  14'41’  and  Eurasians 

spvttai  d  20'8?‘  Ee§,stratlon  is  still  very  defective,  and 
1  an<?1Ralous  results  are  pointed  out  in  the  Govern- 
1  non  rfl0l?itl0n'-r  Infant  mortality  amounted  to  220  per 
J’0?0  °fA5irfcl\S\  d?  the  cifcy  °f  Bombay  the  rate  was  568 
hmedatf?  803,  Tliere  was  an  abatement  in  the 
mortality  caused  by  fevers.  Preventive  action  is  limited 

i?1Stnbutl0n  of  fiuinine-  Cholera  was  in  compara- 
r,,-pt1-^beyanCL-ib.Ut  smad-pox  in  excess  throughout  the 
^,-,eraS,vienCy’^ihlldr^n  ?alllng  victims  to  the  disease  in  large 
numbers.  The  relation  between  excessive  mortality  and 

7nCaKpatf°n  °}  stated-  Deaths  from  plague  amounted 
oout  a  third  of  those  .of  the  preceding  year,  and, 

fw,Pti!n  St  Clty  °f  •  Bombay>  fhere  was  a  great  decrease 
roughout  the  province ;  27,242  persons  were  inoculated 
with  prophylactic  serum,  among  whom  5  cases  of  plague 
occurred  soon  after  inoculation. 

ir,^fr.^fgf;rds-thtlFrogress  of  saQitation,  there  is  practically  no 
information  in  report  of  the  Sanitary  Commissioner.  It 

or  }dUriDK  the  7ear  no  n«w  schemes  of  water  supply 

finS  ^  hf-  b1en  mtroduced,  and  it  is  stated  that  the 
financial  situation  of  most  municipalities  has  prevented  them 
from  carrying  out  many  urgent  projects.  P 

n  cS  ^uotation  fs  from  the  Government  resolution  on 
the  Sanitary  Commissioner’s  report,  and  constitutes  a 
very  legrettable  confession  of  apathy  and  inaction. 


Camilla. 

.PR0PRIE/rARY  AND  “Patent”  Medicines. 

Ihere  is  at  present  under  discussion  at  Ottawa  a  Bill 
respecting  proprietary  and  patent  medicines,  which,  if 
passed,  would  revolutionize  the  trade  in  Canada. 

It  provides  that  every  manufacturer  or  importer  of  such 
medicines  shall,  before  offering  them  for  sale,  transmit 
two  samples  in  full  trade  packages  to  the  Minister,  ac- 
compamed  by  an  application  for  registration  and  an 
affidavit  stating  whether  the  medicine  does  or  does  not 
contain  alcohol,  and,  if  so,  the  percentage.  A  similar  pro¬ 
vision  to  apply  to  the  following  drugs :  Acetanilide, 
aconite,  arsenic,  atropine,  belladonna,  cantharides,  carbolic 
acid,  chloral  hydrate,  chloroform,  cocaine,  conin,  corrosive 
sublimate,  digitalis,  ergot, hellebore,  hyoscyamin,  cannabis 
indica,  morphine,  nux  vomica,  phenacetin,  prussic  acid, 
opium,  savin,  strychnine,  sulphonal,  antimony  tartrate, 
veiatrin.  One  of  the  samples  is  to  be  analysed 
and  the  other  to  be  kept  for  comparison.  The  fee 
accompanying  the  samples  must  be  renewed  annually. 
Should  the  sample  conform  to  its  description  and  con¬ 
tain  percentages  of  the  above- mentioned  drugs  not  deemed 
excessive,  the  Minister  may  cause  a  certificate  of  licence 
specifying  the  number  and  date  of  registration,  and  this 
will  appear  in  conspicuous  characters  on  each  package  or 
bottle,  forming  an  inseparable  part  of  the  general  label. 
Each  package  or  bottle  shall,  as  soon  as  filled,  have 
attached  an  Inland  Revenue  stamp  for  an  amount  of  duty 
varying  according  to  the  retail  price  of  the  medicine  and 
container.  The  retail  price  must  be  marked  {.lainly  on 
each  package.  Should  the  analysis  go  to  show  that  the 
description  of  the  manufacturer  was  incorrect,  or  that  the 
medicine  is  dangerous  in  the  opinion  of  the  Minister 
the  proprietor  may  be  heard  before  the  Minister  by, 
counsel  or  in  person.  After  such  a  hearing  the  Minister 
may,  according  to  the  facts,  declare  that  the  medi¬ 
cine  analysed  is  in  fact  an  alcoholic  beverage  in 
which  the  medication  is  insufficient  to  bring  the 
preparation  properly  within  the  description  of  a  legitimate 
medicine,  or  that  it  contains  alcohol  in  excess  of  the 
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amount  needed  as  a  solvent  and  preservative,  or  that  it  con¬ 
tains  some  one  of  the  poisons  mentioned  in  the  schedule  in 
such  quantity  as  to  render  the  use  of  such  medicine  in  the 
doses  prescribed  dangerous  to  health  or  life,  or  that  it 
contains  cocaine  or  any  of  its  salts,  or  that  it  is  on  any 
other  grounds  improper  and  unfit  for  sale  ;  and  the 
Minister  may  thereupon  order  that  the  medicine  in 
question  shall  not  be  sold  unless  the  formula  0  in¬ 
gredients  is  revised,  or  unless  the  formula  is  legibly 
printed  upon  the  label;  or  he  may  prohibit  the  manufacture 
cincl  sale  entirely# 

No  medicine  may  be  sold  unless  these  provisions  have 
been  complied  with,  and  in  default  the  Minister  may  take 
proceedings  without  notice  to  the  firm  engaged  in  manu¬ 
facture  or  sale  of  the  medicine.  No  person  may  distribute 
from  door  to  door  any  sample  of  a  patent  or  proprietary 
medicine ;  and  no  one  may  advertise  that  any  medicine 
has  passed  the  Government  analysis. 

All  regulations  made  under  this  Bill,  whether  by  the 
Governor  in  Council  or  the  Department  of  Inland  Revenue, 
will  have  the  force  of  law,  and  suitable  penalties  have  been 
imposed  for  its  violation. 

Doubtless  many  changes  will  appear  in  the  Bill  before 
it  passes,  but  it  is  welcomed  as  a  step  in  the  right  direc¬ 
tion,  although  improvements  could  well  be  made  in  many 
of  its  provisions. 


The  Quebec  Provincial  Board  of  Health. 

The  Board  of  Health  of  tbe  Province  of  Quebec  has 
entered  its  new  quarters  on  St.  James  Street,  Montreal. 
The  laboratory  equipment  and  library  are  valued  at 
$8,000,  and  the  building  is  probably  the  best  and  most 
complete  institution  of  the  sort  in  Canada.  The  pro¬ 
vincial  grant  reaches  $12,000  a  year,  with  a  special 
allowance  in  time  of  epidemic.  The  work  of  the  Board 
was  commenced  in  1885,  and  great  strides  have  been 
made  since  its  actual  foundation  in  1887.  During  the 
present  epidemic  of  typhoid  in  Montreal,  when  more  than 
125  cases  were  at  one  time  reported  in  the  hospitals  alone, 
the  Board  notified  the  city  that  a  part  of  the  water 
supply  was  contaminated,  and  that  immediate  improve¬ 
ment  in  this  respect  was  essential  to  prevent  an 
increase  of  the  epidemic.  The  problem  of  pure  milk 
has  been  attacked,  and  a  decided  improvement 
has  been  noted.  In  regard  to  contagious  diseases, 
Montreal  is  now  well  supplied  with  hospitals— the 
Alexandra  and  the  St.  Paul— and  the  Board  can  now  with 
justice  begin  to  insist  upon  such  cases  being  taken  to  the 
hospitals  when  the  surroundings  are  not  suitable  for  home 
treatment. 

In  tbe  annual  report  of  the  Alexandra  Hospital, 
Dr.  Roddick  mentioned  that  293  cases  were  treated,  the 
daily  average  being  22.15.  This  institution,  together  with 
the  St.  Paul  Hospital,  has  been  _  suffering  from  lack  of 
funds  for  running  expenses,  and,  in  spite  of  the  greatest 
care,  it  has  been  found  that  an  additional  $15,000  a  year 
would  be  necessary  to  make  ends  meet.  A  delegation  has 
waited  upon  the  City  Council  asking  for  this  substantial 
increase,  and  doubtless  it  will  be  granted  at  an  early 
period. 


The  Occurrence  of  Babinski’s  Sign  in  Normal 
People  during  Sleep. 

At  a  recent  meeting  of  the  Toronto  Clinical  Society  Dr. 
Rudolf  of  Toronto  read  a  paper  in  which  were  embodied 
the  results  of  an  investigation  undertaken  to  determine 
the  frequency  of  the  so-called  Babinski’s  sign  in  normal 
people  during  sleep.  As  has  been  pointed  out  by  Collier, 
this  sign,  which  consists  in  such  a  disturbance  of  the 
normal  plantar  reflex  that  the  great  toe  and  often  the  other 
toes  also  become  dorsi-flexed,  or  extended,  when  the  sole 
of  the  foot  is  irritated,  instead  of  being  flexed  towards  the 
sole,  is  common  in  the  infant  during  sleep,  a  fact  generally 
omitted  from  the  textbooks.  The  investigation  was  carried 
on  in  the  Victoria  Hospital  for  Sick  Children  and  in  the 
Toronto  General  Hospital  by  the  assistance  of  house- 
surgeons  in  these  institutions,  and  the  following  con¬ 
clusions  were  reached  :  35.5  per  cent,  of  sleeping  children 
between  the  ages  of  2  and  15  years  show  a  marked  degree 
of  extensor  response  to  plantar  stimulation.  About  the 
same  number  give  indifferent  results,  in  that  response  of 
any  kind  is  absent  or  is  neither  markedly  flexor  nor 
extensor  in  type.  The  rest  gave  a  typical  plantar  flexion. 
The  cases  were  classified  as  the  sleep  was  deep  or  light . 


of  those  children  deeply  asleep  47  per  cent,  gave  the  sign 
markedly ;  in  the  lighter  sleepers  the  sign  was  present  in 
22.7  per  cent.  Among  the  marked  cases  the  average  age 
was  6.5  years,  and  the  oldest  child  was  13  years.  Over 
fifty  adults  were  examined,  but  it  was  hard  to  catch  them 
sufficiently  asleep  in  many  cases,  and  responses  other  than 
the  Babinski  were  met  with.  Sixteen  of  the  cases  did  not 
wake  up,  and  of  these  three  gave  an  extensor  response. 
They  were  aged  respectively  19,  23,  and  84  years,  and  were 
suffering  from  pleurisy,  convalescing  cerebro-spinal 
meningitis,  and  senility.  The  method  of  testing  for  the 
sign  was  that  described  by  Bramwell,  the  outer  part  of  the 
sole  was  stimulated.  From  a  practical  standpoint  it  is 
important  to  remember  that  in  patients  examined  during 
sleep,  as  children  so  often  are,  Babinski’s  sign  is  of  little 

value.  _ 

Toronto  Hospital  Patients. 

During  the  past  year  the  City  Relief  Officer  for  Toronto 
had  applications  from  1,081  people  for  admission  to  the 
hospitals  in  the  city.  By  nationalities  they  numbered. 
Canadians,  421 ;  English,  293 ;  Irish,  132 ;  Scotch,  59 ; 
other  nationalities,  176.  Seventy-six  of  the  applicants 
had  been  in  the  city  less  than  three  months. 


jRrfo  ^outlj  Males. 


Sydney. 

Recrudescence  of  Plague. 

During  the  last  two  or  three  weeks  we  have  had  an 
unpleasant  reminder  that  the  plague  has  not  disappeared 
from  Svdney.  For  some  considerable  time,  although  many 
hundreds  of  rats  and  mice  were  being  daily  caught  and 
examined  in  the  laboratory  of  the  Board  of  Health,  no 
plague-infected  rat  was  discovered.  During  the  last  montn 
or  two  of  1906,  however,  an  occasional  plague- infected  rat 
was  caught,  and  one  or  two  sporadic  cases  of  plague  in 
human  beings  were  discovered,  which  could  not  be  traced 
definitely  to  any  infective  focus.  On  Januaiy  26th  2  cases 
of  illness  of  a  suspicious  nature  were  definitely  diagnosed 
as  plague,  and  then  6  or  7  other  cases  were  rapidly  brought 
to  light.  The  source  of  infection  in  all  was  found  to  be 
in  the  heart  of  the  city,  in  a  block  of  buildings  in  which 
the  General  Post  Office  is  situated.  Another  focus  of 
infection  was  found  to  be  in  the  neighbourhood  of  the 
markets.  In  this  latter  centre  it  appears  pretty  certain 
that  some  deaths  which  had  been  attributed  to  ordinary 
pneumonia  were  really  due  to  plague  pneumonia.  it 
disease  has  manifested  itself  in  the  three  forms— bubonic 
septicaemic,  and  pneumonic.  Needless  to  say,  the  utmos 
activity  prevails  in  all  the  departments  of  public  health 
The  Lord  Mayor  summoned  a  special  meeting  of  the  Utj 
Council,  and  it  was  decided  to  enforce  most  rigidly  tin 
following  by-law : 

No  person  shall  place,  throw,  or  leave,  or  suffer  to  reman 
on  any  premises  in  the  city,  any  refuse  in  such  a  manner  o 
for  such  a  time  as  to  have  a  tendency  to  encourage  vermin  u 
visit  or  frequent  such  premises. 

Other  by-laws  relate  to  the  floors  and  skirtings  of  build 
ings  being  kept  in  such  a  condition  as  to  prevent  th> 
harbouring  of  rats;  to  the  area  gratings  being  renders 
rat-proof  by  wire  netting  of  a  certain  mesh.  Anotne 
by-law  states  that  all  garbage  tins  shall  be  kept  proper 
covered,  whether  on  private  premises  or  when  exposea  1. 
the  street.  It  is  quite  obvious  that  in  spite  of  the  con 
stant  supervision  by  the  health  officials  a  serious  epidemi 
of  plague  among  the  rats  in  the  heart  of  the  city  wa  - 
full  swing  before  it  was  discovered,  and  then  only  an 
some  cases  of  disease  among  human  beings  had  deveiope 
This  only  points  the  more  strongly  to  the  fact  tnai 
dealing  with  plague,  wffiile  the  health  officials  mfiy 
their  utmost,  individual  citizens  —  or  rather,  ai 
citizens— must  co-operate  in  eradicating  all  vermin,  “ 
at  once  reporting  any  unusual  number  of  deaths  am 
rats.  Unfortunately,  a  certain  amount  of  familiaruy  « 
the  plague  has  bred  a  culpable  amount  of  indifference 
carelessness  among  householders,  and  we  are  n0'  , 

painfully  reminded  that,  as  regards  plague,  com ,, 
watchfulness  is  absolutely  necessary  if  we  are  to  «  1 
serious  epidemics  of  this  disease.  There  appear, 
rather  widespread  infection  of  the  rats— or  J  ’ 

would  be  more  accurate  to  say  that  the  infected  ra 
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ping  cleared  out  of  the  central  focus  of  infection,  and  are 
spreading  to  other  parts  of  the  city.  It  was  rather  striking 
o  learn  that  a  plague-infected  rat  had  made  its  way  into 
he  Town  Hall  grounds,  and  died  there.  Seme  two  or  three 
ises  have  also  occurred  in  a  country  town  on  one  of  the 
1  or  them  rivers.  It  is  almost  certain  that  the  infection 
ias  been  conveyed  thither  by  rats  in  fodder  and  other 
TOduce. 

The  Labour  Tarty  and  the  Public  Health. 

A  conference  of  the  Political  Labour  League  has  just 
een  held  m  Sydney,  and  it  is  interesting  to  note  that 
11s  political  party  is  very  active  in  all  that  concerns 
ie  public^  health.  This  is  manifest  from  a  perusal  of 
le  following  recommendations  made  by  its  Health 
ommittee: 

h  of  the  Acts  dealing  with  public  health 

ui  the  sections  dealing  with  public  health  in  the  Earlv 

UKtS’  f38  c°nso''dated  and  administered  by 
spectora.  f  Health)Who  sha11  have  power  to  appoint 

ilkTvendoerserS  °f  and  bread  be  licenscd  ^  same  as 

rom+h  .veadors  of  meat,  bread,  and  milk  shall  be  liable  to 
tot  their  licence  upon  the  third  conviction. 

:•  no.“Paf.  sbab  ba  exposed  outside  shops,  or  in  any 
^where  it  is  liable  to  become  contaminated  with  dust  Y 
l-  Pbat  similar  provisions  shall  apply  to  the  sale  of  bread. 

premises  used  for  the  manufacture  or  sale  of 

h  r/0irH1L1Qgr-*dlf-ntS’  be  brought  up  to  a  specific  standard 
,  regard  to  sanitation  and  construction. 

.  -That  the  name  of  the  manufacturer  must  appear  on  the 
>els  ot  all  foods  and  drugs.  p 

fv,1  Pack,etsand  bottles  of  foods  and  drugs  shall  bear 
:opy  of  the  analyst’s  report. 

.  That  all  patent  medicines  and  foods  shall  be  analysed  bv 

^?LTTen-fc  a+nalyst>  and  the  result  of  the  analyst 
fiished  showing  the  contents  and  cost  of  the  same. 

k  USe  °vf-ia?tiJSepii,cs  or  Preservatives  in  foods  or 
rntoK3,  be  Problblted-  That  the  penalty  for  using  either 
idsoJment  ^  1  ^  verT  severe>  and  for  the  third  offence 

j,  Tbat  n,°  chemist  shall  be  allowed  to  dispense  any 
n  83n  0t^  f  d0Gt0.r’s  prescription.  That  no  doctor 

any^edfcfne miS*  1S  available’  be  allowed  to  dispense  or 

A  ^hat  iasP?ctors  sha11  be  appointed  for  the  inspection  of 

sdteredingThi?°nS'  iTfbat  alL  ^lrdressinS  saloons  shall  be 
stered  That  regulations  shall  be  provided  for  the  proper 
trol  and  cleanliness  of  the  same.  p  p 

!lTbai  inspectors  concerned  in  the  inspection  of  foods  and 
1  Vai{4  also  aa?itary  inspectors  and  inspectors  of  nuisances 
‘d  responsible 'body6  of  ^peteney,  is3ued  by  some  recog. 

1,  Jba \  Public  Health  Act  be  amended  to  provide  a 

;se  a  Tdhffe+v.1V8  me,fcbod  of  securing  samples  of  foods  and 

;'Lat;?^theu8!ot,on8  dealing  witb  the  demolition  of 
uses  and  the  abatement  of  nuisances  bs  simplified. 

ir>in!rfaD  .a=ltatmn  be  started  with  a  view  to  getting 
icipahties  to  establish  milk  ddpots.  s  ° 

Board1  ofHealth8  ^  SUbj8Ct  to  insPecti°n  by  an  officer  of 


tered  in  any  year.  The  rate  was  27  per  1  000  of 
population,  which  is  satisfactory  as  compared  with 
the  rate  during  the  three  preceding  years  but  still 
much  below  the  .ate  for  even  so  )aVa  year  as  C 
The  deaths  numbered  15,003,  of  which  8,709  were  of  males 
and  6,294  of  females.  The  rate  was  9.91  per  1,000  of  the 
population,  that  is,  less  than  1  per  cent.,  the  first  time  it 
has  stood  so  low.  The  rates  for  1904  and  1905  were  both 
very  low,  but  that  for  1906  shows  a  still  further  improve¬ 
ment.  The  marriages  were  11,530,  the  largest  number  on 
record,  and  500  more  than  in  1905.  The  rate  is  7.64  per 

*  ion!  tihe  P°Pulation,  which  is  a  trifle  lower  than  that 
01  1901,  but  otherwise  is  the  highest  for  twenty  years. 
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lese  recommendations  were  fully  discussed.  It  was 
,’ested  that  if  the  compulsory  declaration  of  the 
en -?u  Patent  medicines  was  enforced,  it  would  lead 
ie  withdrawal  of  the  better  class  of  proprietary  articles 
the  market.  Consequently  an  amendment  of  the 
ecommendation  was  carried  as  follows: 

ain!ipr.°prietary  foods  and  medicines  have  the  Govern- 
m  fife  *raPOrt’  cer,tifymg  that  such  are  not  injurious  to 
’  and  guarantee  their  purity;  and  all  preserved 
shall  bear  the  date  of  their  packing.  pre_ervea 

imay  take  these  recommendations  as  the  manifesto  of 
about  Party,  and  no  doubt  much  good  would  result  if 
ation  based  upon  them  could  be  passed  in  Parliament 
nectively  administered  afterwards. 

Estimated  Poputation. 

e  population  of  New  South  Wales  on  December  31st 
mC^fd«nf8.!°^he  official  estimate  just  issued  by  the 

Ri WaS  11530  94°-  the  number  of  males 
815,070,  and  females  715,870,  or  114  males  to  100 

, %‘c  lhe  grease  during  the  year  was  34  890,  of 
♦>T’”95  was  due  to  excess  of  births  over  deaths,  and 
.  ®e.9a  of  immigration  over  emigration.  The 

h,  f!?8  °Ver  deaths  was  the  largest  ever  expe- 
a,  but  the  excess  of  arrivals  is  1,000  less  than  in 

•  mL \VnC^eaae  during  the  year,  namely,  34,890,  was 

iv  vSan  -n  19°5,  Which  8howed  the  largest  increase 
y  year  since  1891.  The  number  of  births  during 
ar  was  40,898,  the  largest  number  ever  regis- 


PARIS. 

Recent  Vaccinations  in  Paris.— Injection  of  Fresh  Serum  as  a 
Haemostatic  in  Haemophilia.— Proposed  Memorial  to  the 
late  Professor  Budin. 

At  the  last  meeting  of  the  Acad^mie  de  Medecine  M.  Kelsch 
made  some  remarks  on  the  vaccination  undertaken  in  Paris 
during  the  last  fortnight  in  March.  An  epidemic  of  black 
small  pox  has  been  going  on  at  Dunkerque,  and  two  fatal 
cases  occurred  in  Paris.  There  has  been  no  epidemic  of 
small-pox  in  Paris ;  in  fact,  the  number  of  fresh  cases 
notified  weekly  has  been  below  the  average,  but  owing  to 
the  publicity  given  to  the  matter  by  the  press,  a  panic 
seized  the  population  and  accomplished  in  a  few  days  what 
the  Jaw  and  the  recommendations  of  medical  men  were 

cniTnnn  ^  to.  bring  about-  1  is  estimated  that  nearly 
500,000  vaccinations  and  revaccinations  have  been  per¬ 
formed.  At  the  Acaddmie  de  Mddecine,  where  free  vac¬ 
cinations  are  performed,  the  average  number  of  persons 
attending  till  the  middle  of  March  was  0  to  5 
at  each  sitting.  The  numbers  rose  suddenly  to  1,000 
1,500  to  2,000  at  each  sitting,  and  it  became  necessary  to' 
have  police  to  maintain  order.  The  sittings  were  held 
daily  from  9  a.m.  to  noon,  and  from  March  16th  M.  Kelsch 
and  his  assistant,  Dr.  Cassius,  have  performed  6,254 
inoculations.  Small-pox  exists  permanently  in  France 
and  epidemic  outbreaks  occur  at  different  points.  Amon<’ 
sixty  departments  about  which  reports  were  sent  in  to  the 
Minister  of  the  Interior  in  1904,  15— that  is,  a  quarter- 
had  epidemics  of  small-pox,  with  a  total  of  1,000  cases  and 
130  deaths.  Vaccination  (in  infancy)  is  usually  carried  out 
in  France,  although  a  few  children  of  2  to  6  years  came  for 
vaccination  during  the  recent  panic.  The  population, 
however,  does  not  so  readily  come  for  revaccination,  and 
many  stop  coming,  as  they  say  it  never  takes  with  them. 
M.  Kelsch,  however,  said  that  when  revaccination  is  fol¬ 
lowed  by  the  appearance  of  simple  papules,  which  are  irri¬ 
table  and  appear  on  the  third  day,  it  is  as  efficient  as  when 
pustules  appear,  while  it  is  rare  for  revaccination  to  be 
followed  by  such  marked  pustules  a3  a  first  vaccina¬ 
tion  in  infancy.  M.  Chantemesse  said  it  would  be  very 
desirable  to  organize  compulsory  vaccination  for  the 
crews  and  passengers  who  came  to  France  from  places 
where  small-pox  was  raging  or  had  been  epidemic  (Spain, 
Algeria,  Tunis,  etc.),  as  there  was  a  risk  of  these  intro¬ 
ducing  the  disease  into  the  ports  ;  the  recent  epidemic 
at  Dunkerque  was  probably  thus  produced. 

At  a  recent  meeting  of  the  Society  de  Chirurgie, 

M.  Broca  made  an  interesting  report  on  a  communica¬ 
tion  by  M.  P.  Emile  Weil,  who  has  observed  that  the  sub¬ 
cutaneous  injection  of  fresh  serum  from  animals  or  man 
favours  to  a  remarkable  degree  the  coagulation  of  the 
blood  in  cases  of  haemophilia;  he  quoted  several  cases 
which  demonstrate  this  action  incontestably,  both  as 
regards  prevention  and  cure,  in  cases  of  haemorrhage  in 
such  persons.  The  serums  of  man,  the  rabbit,  the  horse,  the 
ox,  were  equally  efficacious,  but  the  serum  must  be  fresh 
if  a  rapid  therapeutic  effect  was  to  be  obtained.  The 
average  dose  for  the  adult  was  20  to  30  c.cm.  of  serum 
injected  under  the  skin;  in  children  half  the  dose  would 
be  sufficient.  In  practice  it  might  be  difficult  to  obtain 
fresh  serum  quickly,  and  then  antidiphtherial  serum 
might  be  used,  which  was  furnished  fresh  every  month  by 
the  Pasteur  Institute.  Before  operating  on  a  haemophilic 
patient  it  would  be  advisable  to  give  a  preliminary  injec¬ 
tion  of  serum.  M.  Toussaint,  at  a  subsequent  meeting  of 
the  Society,  said  he  had  obtained  the  same  good  results 
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by  the  injection  of  antitetanic  serum  hypodermically  in  a 
case  of  haematorhachis  by  contusion  of  the  brain.  This 
serum  had  the  further  advantage  that  it  was  less  liable  to 
cause  secondary  accidents  than  the  serum  of  Roux. 

A  Committee  has  been  formed  to  honour  the  memory  of 
the  late  Professor  Budin.  It  is  proposed  to  found  a 
consultation  for  infants  which  shall  bear  his  name  and 
become  a  practical  school  of  puericulture.  The  Chairman 
of  the  Committee  is  M.  Paul  Strauss,  Senator,  and  the 
Treasurer,  M.  O.  Doin,  8,  Place  de  1  Odeon,  who  will 
receive  subscriptions. 
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almost  entirely  ignored,  though  much  valuable  work  often 
of  world-wide  importance  has  been  done  by  such  officers. 

In  conclusion,  it  is  hardly  necessary  for  us  to  say  that, 
working  as  we  do  in  a  far- distant  part  of  the  Australian 
commonwealth,  we  have  no  direct  connexion  with,  the 
three  investigators  above  mentioned,  though  profiting 
much  by  their  researches,  and,  as  a  natural  delicacy  has 
prevented  them  from  laying  claim  to  the  credit  which  is 
their  due,  we  who  are  able  to  estimate  the  merit  of  their 
work,  have  considered  it  right  to  take  this  opportunity  of 
making  it  known. — We  are,  etc., 

T.  L.  Anderson,  M.D., 

Special  Medical  Officer,  Fremantle,  W.A. 

J.  Burton  Cleland,  M.D., 
Government  Pathologist,  Perth,  W.A. 

February  23rd. _ _ 


THE  LONDON  UNIVERSITY  SENATORIAL 
ELECTION. 

Sir  —  I  must  take  exception  to  the  hysterical  heading  of 
Dr.  Starling’s  letter  in  your  issue  of  March  30th.  There 
is  no  “threatened  disintegration  of  the  University  of 
London,”  but  there  is  a  strong  desire  on  the  part  of  many 
of  its  graduates  that  the  radical  changes  initiated  since 
its  reconstruction  should  cease,  in  order  that  its  high 
position,  obtained  by  a  steady  process  of  evolution 
during  a  long  term  of  years  may  not  be  lost.  It  is  to 
give  these  graduates  an  opportunity  of  expressing  their 
desire  I  have  consented  to  nomination  for  the  vacancy  on 
the  Senate  in  May  next.  We  recognize  in  Sir  Thomas 
Barlow  one  of  the  parents  of  the  concentration  scheme  at 
South  Kensington,  which  now  stands  condemned  by  the 
vote  of  the  Medical  Faculty  on  March  19th,  when  Drs. 
Caley  and  Hill  defeated  Drs.  Bradford  and  Fowler,  the 
former  representatives  on  the  Senate.  Dr.  Starling  states 
“  the  suggestion  as  to  the  lowering  of  the  standard  of  the 
degrees  is  devoid  of  foundation.”  How  does  he  reconcile 
this  statement  with  the  following  official  statistics  ?  At 
the  Intermediate  Medical  Examinations  for  the  quin¬ 
quennial  period  1892  to  1896,  45  2  per  cent,  of  the  candi¬ 
dates  were  rejected  ;  irom  1897  to  1901,  40  per  cent. ;  and 
from  1902  to  1906,  30  per  cent.  At  the  1906  examinations 
only  27  2  per  cent,  failed  to  pass.  Then,  again,  at  the 
M.D.  examinations.  In  1906  only  8  candidates .  in  60 
failed  ;  and  in  December,  1905,  but  3  in  20  were  rejected  ; 
whereas,  in  July  of  that  year,  12  failed  out  of  31.  In 
July,  1906,  14  presented  themselves  in  medicine  and 
.13  passed;  and  last  December,  17  entered  and  15  passed. 
In  midwifery  and  diseases  of  women,  6  presented  them¬ 
selves  in  December,  1906,5  passed;  and  in  July  of  that 
year,  11  entered  and  10  passed. — I  am,  etc., 

.  London,  W.,  April  1st.  Ernest  W .  V  HITE. 


THE  TRANSMISSION  OF  PLAGUE. 

Sir, — The  report  in  the  Journal  of  Hygiene  from  the 
Plague  Commission  in  India  1  has  established  very  con¬ 
clusively  the  fact  that  the  flea  is  the  most  important 
factor  in  the  transmission  of  plague  from  rat  to  man.  This 
report  confirms  the  theory  first  formulated  by  Simond, 
and  afterwards  further  elaborated  and  demonstrated  by 
Elkington,  Thompson,  and  Tidswell.  Elkington’s  paper, 
published  in  the  Australasian  Midical  Gazette ,  August, 
1903,  can  be  said  to  have  first  scientifically  shown  the 
transmission  of  plague  from  rat  to  rat  by  means  of  the 
flea. 

,  The  reports  on  the  Sydney  outbreaks,  1900  4,  are 
valuable  records  of  a  systematic  research  by  epidemio¬ 
logical  methods  into  the  etiology  of  plague,  and  constitute 
a  most  valuable  collection  of  data  in  connexion  with  the 
disease.  Elkington’s  paper  and  the  Sydney  reports  can 
claim  to  have  scientifically  proved  the  connexion  of  rats 
and  fleas  with  the  recurrence  of  plague  in  man,  and  we 
think  that  these  workers  have  not  received  that  recog¬ 
nition  that  their  results  deserve. 

Our  object  in  writing  this  letter  is  to  show  that  the 
splendid  opportunity  of  studying  outbreaks  of  plague  on  a 
large  scale  in  a  European  community  has  not  been  lost 
and  that  scientific  work  of  a  high  charrcter  in  connexion 
with  the  disease  has  been  carried  out  in  Australia. 

We  would  also  like  to  point  out  that  while  Imperial 
honours,  as  is  only  right,  have  frequently  been  conferred 
on  the  medical  officers  of  the  various  smaller  colonies, 
those  of  the  great  self- governing  States  have  hitherto  been 
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THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir, — Your  correspondents  “X.”  and  “Y.”  agree  that 
1  the  only  solution  which  will  satisfy  all  concerned  is  the 
recognition  of  a  special  class  of  consultants  men  wlo 
persistently  refuse  to  undertake  the  treatment  of  any  one 
except  in  consultation  with  a  general  practitioner.  And 
“  Y.”  adds,  “The  general  public  ought  not  to  have  private 
interviews  with  medical  consultants  any  more  than  with 

legal  ones.”  .  . 

It  certainly  argues  great  want  of  perspicacity  in  your 
correspondents  that  they  should  consider  their  proposals 
would  “  satisfy  all  concerned.”  Are  the  public  not  con¬ 
cerned  ?  Would  the  patients  be  satisfied  ?  Have  they, 
the  sick,  no  right  to  be  considered  ?  . 

And  what  nonsense  all  such  talk  is  !  Fancy  comparing 
the  case  of  a  man  dangerously  ill  with  that  of  a  man  taking 
legal  proceedings !  The  one  in  danger  of  his  life,  the 
other  waiting  on  the  law’s  delay  for  weeks  or  months. 

Apparently  your  correspondents  would  insist  that  a 
patient  must  be  left  to  bleed  to  death,  to  lie  unaided  with 
a  crushed  limb  or  intestinal  obstruction,  unless  he  first 
sends  for  a  general  practitioner. 

Assuredly  the  views  of  “X.”  and  “  A .  will  never  be  the 
views  of  patients  ;  nor  will  they  ever  be  the  views  of  any 
practitioner  who  has  a  grain  of  common  sense,  or  who  has 
the  least  perception  of  the  fact  that  every  profession 
exists  for  the  good  of  the  whole  community,  and  has  duties 
to  the  public  as  well  as  to  itself.  I  am,  etc., 

April  2nd. 


Sir  —I  think  that  my  friend  Dr.  Chapman  somewhat 
misses  the  point.  No  one  denies  that  “  patients  have  an 
indefeasible  right  to  seek  advice  from  whomsoever  the> 
choose,”  but  I  submit  that  there  are  patients  whom  a  con 
sultant  has  no  right  to  advise  ;  those,  namely,  who,  having 
been  originally  introduced  to  him  by  another  medical  mai 
in  consultation,  came  to  him  subsequently  without  tn< 
knowledge  and  consent  of  such  medical  attendant,  inii 
is  what  we  general  practitioners  have  to  complain  of  most 
and  we  have  to  be  careful  to  select  only  consultants  win 
follow  this  rule.  I  agree  that  there  may  be  exception 
caused  by  change  of  address  or  change  of  medical  man 
but  when  on  inquiry  the  consultant  finds  that  the  patien 
is  still  under  the  care  of  the  man  to  whom  he  owed  ttt 
introduction,  I  think  there  is  no  doubt  as  to  the  coure 
which  ought  to  be  pursued  in  the  interest  of  ail  parti  . 
including  the  patient.  The  latter  should  be  informed  M 
the  result  of  the  consultant’s  examination  will  be  con 
municated  to  his  usual  adviser,  to  whom  the  prescripts 
will  also  be  sent.  Many  would  extend  this  rule  to 
patients  who  have  a  regular  medical  advmer.—l  •, 

Putney,  March  26th. _ ’’’ •  * 


fei 


Sir, -In  a  letter  from  “Y,”  published  in  the  Brtl 
Medical  Journal  of  March  30th,  occur  toejrow. 
“Members  and  Fellows  of  the  College  of  Physiciai 
who  are  bound  not  to  accept  less  than  a  guinea 

evade  their  obligation.  ...”  ,  ,  ; 

“  Y.”  concludes  his  letter  with  the  remark  that  r.e 
prepared  to  substantiate  all  the  statements  he  “  ( 

If  your  correspondent  is  referring  to  the  Royal  Co  » 

Physicians  of  London,  will  he  be  so  good  as  toq®. 
authority  for  his  statement  that  its  Fellows  and  *  ^UD 

are  “boind”  not  to  accept  a  fee  below  a  certam 

and  to  say  when  and  where  such  obligation  is  1  P 
upon  them?— I  am,  etc.,  M.R.C.PJLOND. 

April  1st. 
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Sib— Might  I  venture  to  add  one  more  letter  on  the 
hical  aspect  of  medical  consultation  so  ably  put  by  “  Y  ’’ 
the  British  Medical  Journal  of  March  30th,  touching 
e  habit  these  so-called  consultants  have  of  treating 

fa  holiday  ?0thlDg  Wh<m  staying  in  the  country  village 

hast  summer  a  well-known  London  consultant  and  three 
-called  consultants  (the  latter  all  general  practitioners 
10  have  obtained  appointments  on  the  staff  of  a  pro- 
lcial  hospital  through  purely  local  or  family  influence') 
ated  patients  of  mine  gratuitously.  The  London  man 
mt  nearly  an  hour  frightening  my  patient  with  absurd 
pstions,  and  in  the  latter’s  own  words  the  only  way  he 
ild  stop  him  was  to  pull  out  his  cheque  book  in  fear 
1  trembling,  when,  to  his  relief,  a  fee  was  refused, 
sow.  Sir  if  these  men  like  to  charge,  T  for  one  would  not 
imble ;  but  to  treat  a  retired  army  officer  whom  he  had 
er  s^en  or  heard  of  before,  and  who  could  well  afford 

na/;forin?hmg^1Sin0t  fairPlay-  1  “ay  add  that  not 
ng  solely  dependent  on  my  practice  for  a  living  I  can 
>rd  personally  to  shrug  my  shoulders,  but  there  must 
many  struggling  members  of  the  British  Medical 
ociatmn  who  seriously  feel  this  “unsportsmanlike” 

ly  experience  is  that  these  latter  gentlemen  are  much 
e  imhued  with  the  ethical  side  of  professional  conduct 
the  general  practitioner  specialist  on  everything 
sultant.  — I  am,  etc.,  6 

■ril  1st.  y 
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find  that  he  has,  in  fact,  proved  himself  physicallv  or 
mentally  unfit  to  carry  out  satisfactorily  his  duties  to^he 
paupers. 

I  have  no  wish  to  foment  the  acute  feeling  which  at 
present  exists  between  highland  parish  councils  and  their 
medical  officers,  but  I  am  anxious  to  have  the  position  of 
the  highland  medical  officer  clearly  defined. 

I  am  also  desirous  to  see  the  non-pauper  poor  in 
highland  and  island  parishes  provided  with  efficient 
medical  assistance,  but  at  the  same  time  with  a  due  regard 
to  the  doctor’s  interests. — I  am,  etc., 

March  24 th.  Nemo. 


mGHLA.ND  MEMCAX  OFFICERS. 
a  .  |Vlien  considering  the  above  vexed  question  there 
point  which  seems  always  to  be  missed— namely,  that 
e  ,.19  ,no  statut°ry  obligation  imposed  upon  parish 
acils  in  Scotland  to  provide  medical  men  for  the  benefit 
ie  ratepayers  at  large.  Their  business  legally  is  to  see 
the  paupers  receive  medical  and  surgical  attention. 

Ji  councils  agree  to  conform  to  certain  rules  laid 
1  by  the  Local  Government  Board,  they  can’particiDate 
ie  medical  relief  grant.  u  participate 

ie  legal  relationship  between  a  medical  man  and  his 
oh  council  begins  and  ends  with  the  latter’s  duties  to 

■  hiseduti-pselUdlDghit-he  PaU?er  lunaticsX  ^d  in  some 
l  nted tw  P^lbhe  vaccinator,  when  he  has  been 
1  nted  to  that  office  by  the  parish  council.  Beyond 
^duLes  for  which  the  medical  officer  is  paid  a  “fixed 
n,r<fei+^er  the£  n,or  the  ratepayers  have  any  juriffiic- 
h  r  a  e  ^e(^lca^  officer.  It  is  the  overstepping  of 

cd  ntwvT  bj  .h?ghland  Parish  councils  which  lias 

medicaUffl”™.rtU”ate  'ri0ti°n  between  them  and 
n  any  parish  the  ratepayers  as  a  whole,  or  a  section 
j  a  doctor  t0.  ^side  in  their  midst,  it  is  open 

lifna  f0n?  -an  associatl0n»  advertise  for  a  doctor,  ap- 
and  pay  him  a  salary  agreed  upon  mutually.  I  say 

Lir  berha°lf.a  Pm8h  C°UnCiI’S  duty  to  ^P^andact 

ihidnfi/aTiSb  C0.Yncils’  in  appointing  a  medical 
primarily  the  ratepayers,  the  paupers  are 
-n.Jy  quite  a  secondary  consideration,  except  in  so 

lnmirlo-  f  10ll?b  that  financial  assistance  is 

oming  from  the  medical  relief  grant. 

eie  is  a  genuine  want  of  medical  assistance  for  the 
per  poor  in  the  crofting  counties,  it  proves  the 
t!  Sa  i°J  Ul  0rder  t0  Provide  it.  and  not  leave  it 
^  as  at  present  "  7  ^  humanity  of  medical 
fof  “the  tra?  and  unprejudiced  account  ”  of 

nS  and  T?nLC?ubined  PaTi8h  councils  ^  Kin  tail, 
el,  and  Lochalsh  in  regard  to  their  medical  officer 

■ywiamS  that  the  the 

•  0  was  a  petition  (by  the  way,  there  is  no  mention 
is  one  was  not  bona  fide  ;  it  seems  that  it  was  only 

s8wtn  m1infaV0Ur  0f  the  doctor  which  the  parish 
-a  would  have  us  believe  was  “cooked  ”).  sent  in  to 

S-t  ‘he  villagers  of  Kyfeand 
and  J?  th  app01nt  a  doctor  for  each  place,  as 

I  feT  tTL-PreSent  °’ie  was  no  longer  fit  to  discharge 
es.  this  seems  bordering  on  the  libellous.  What 

■  tlJdnf  n?gleeting  ?  Was  an  assistant  requir'd 

1  nTd?Cor  t0  attend  the  paupers  ?  4 

1  manlnkiar'ShiC0UfiIs  have  any  concern  with  a 
mans  physical  and  mental  fitness,  except  they 


PRACTICE  IN  SOUTH  AFRICA. 

Sir, — Of  late  I  have  very  frequently  been  approached  by 
members  of  the  profession  in  England  for  information  as 
to  the  prospects  of  practice  in  South  Africa,  and  as  I  find 
that  in  replying  to  these  individually  forms  a  very  heavy 
tax  on  my  time,  I  am  asking  the  hospitality  of  your 
columns  for  a  general  statement  on  the  subject. 

Generally  speaking,  it  may  be  said  that  the  prospects  of 
making  an  immediate  living  are  far  better  in  South  Africa 
than  in  England,  but  that  practices,  except  in  the  large 
towns,  are  of  an  essentially  stationary  character,  and  con¬ 
sequently  little  if  any  advance  can  be  hoped  for  as  the 
practitioner  gets  older.  As  regards  expenses  of  living, 
these  have  recently  gone  down  materially,  but  it  must  be 
borne  in  mind  that  there  is  a  much  greater  difference  in 
the  expenses  of  a  married  menage  and  that  of  a  bachelor 
than  in  Europe.  I  should  say  that  in  the  country  districts 
and  small  towns  a  bachelor  practitioner  can  live  at  less 
expense  than  would  be  the  case  in  Europe,  but  for  a 
married  with,  say,  one  or  two  children,  it  would  be  safe 
to  put  expenses  at  something  like  50  per  cent,  higher. 
In  the  large  towns  expenses  would  be  very  much  higher 
both  for  bachelor  and  married  man.  I  will  now  deal 
with  fields  of  employment  under  their  different  headings. 

■Assistants.  For  these  there  is  a  fairly  steady  demand, 
usually  much  greater  than  can  be  supplied,  for  indoor 
men,  but  very  seldom  any  openings  outdoor.  The  salaries 
paid  are  usually  from  £20  to  £25  per  month,  all  found  ;  in 
the  Transvaal  and  Orange  River  Colony  £25  to  £30, 
and  occasionally  more.  These  are  extremely  satisfactory 
appointments,  as  in  the  villages  and  small  towns,  where 
they  are  mostly  required,  there  is  not  the  slightest 
necessity  for  a  man  to  spend  more  than  £3  or  £4  per 
month  at  the  outside,  and  consequently  he  can  readily,' 
as  I  have  known  many  men  do,  save  enough  in  a  year  or 
a  year  and  a  half  to  buy  the  entry  into  a  good  practice. 
The  work  is  far  less  irksome  than  in  England,  as  owing  to 
there  not  being  any  marked  difference  in  the  social  grades 
of  work  the  assistant  does  exactly  the  same  work  as  the 
principal,  only  usually  very  much  less.  He  is,  indeed, 
mainly  used  as  deputy  for  his  principal  in  one  part  of  the 
district  when  that  gentleman  happens  to  be  away  in 
another,  and  invariably  has  plenty  of  time  for  sport  and 
other  recreation.  Principals  always  pay  fare  up  from 
Capetown  on  engagement  of  assistant. 

Locum  Tenencies. — The  demand  for  these  is  irregular. 

At  the  period  of  the  year  when  practitioners  are  taking 
their  trip  to  Europe — that  is,  from  about  March  to  about 
November— there  is  always  a  greater  demand  than  it  is 
possible  to  supply  for  locums  for  a  period  of  about  six 
months,  at  salaries  of  usually  about  £25  per  month  all 
found  and  fares  both  way.  Married  men  are  frequently 
acceptable  for  these  appointments,  in  which  case,  instead 
of  the  locum  being  boarded,  he  is  given  the  principal’s 
house  and  paid  a  boarding  allowance  in  lieu  of  board. 
The  remarks  made  above  as  to  the  possibility  of  saving 
apply  also  to  these  appointments.  For  short-term  locums 
— that  is,  anything  up  to  three  months— the  usual  rate  is 
£1  a  day  all  found  and  fare  paid,  but  these  vacancies  are 
very  irregular.  It  may  be  pointed  out  that  in  the  case  of 
assistants  very  rarely,  and  in  the  case  of  locums  not  often, 
is  the  knowledge  of  Dutch  a  sine  qua  non ,  so  long  as  the 
man  is  willing  to  learn  it.  I  may  point  out  that  the  South 
African  Dutch  is  a  language  extremely  easy  to  learn, 
enough  to  conduct  a  practice  without  an  interpreter,  in  a 
very  short  time,  especially  if  he  be  accustomed  to  the 
Scotch  vernacular;  and  I  may  say  that  the  majority  of 
practitioners  prefer  Scotch  locums  and  assistants  to  any 
other. 

Practues. — It  must  at  the  outset  be  pointed  out  that 
there  is  no  opening  for  squatting,  the  whole  of  the  ground, 
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except  in  very  objectionable  and  poorly-paid  districts  in 
the  Karroo  and  the  outlying  parts  of  the  Transvaal,  is 
thoroughly  occupied — in  fact,  over- occupied — and  to  com¬ 
mence  practice  otherwise  than  by  taking  up  a  vacancy  is 
infinitely  a  proceeding  more  expensive  than  buying.  But 
practices  can  be  obtained  at  rates  very  much  lower  than  in 
England,  and,  what  is  of  more  importance,  on  very  easy 
terms.  Exclusive  of  the  large  towns,  where  probably  a 
full  year’s  purchase  down  in  cash  can  be  obtained  for  well- 
established  practices,  the  premiums  vary  from  one- 
quarter  to  one-half  year's  purchase,  including  drugs  and 
surgery  fittings.  The  maximum  would  be  asked  for  a 
practice  in  the  Eastern  Province  of  Cape  Colony,  with  an 
appointment  attached  in  a  pleasant  town  on  the  railway ; 
the  minimum  for  places  in  the  more  Dutch  districts  away 
from  the  railway.  It  may  be  said  that,  caeteris  paribus, 
practices  in  the  Eastern  Province  of  the  Cape,  or  in 
Natal,  command  at  least  25  per  cent,  more  than  elsewhere, 
owing  to  the  expenses  being  lower,  the  population  almost 
entirely  English,  and  the  social  surroundings  much  more 
pleasant.  As  a  rule,  anything  from  one  quarter  to  one 
half  of  the  purchase-money  in  cash  is  accepted,  the 
balance  being  paid  in  half-yearly  instalments  running 
from  one  to  three  years.  For  instance,  to  take  an 
extremely  common  type  of  practice— one  in  a  small  town 
or  village,  with  or  without  a  district  surgeoncy  attached, 
bringing  in  about  £700  or  £800  a.  year  at  the  present 
time — the  premium  would  be  from  £300  to  £400,  including 
drug3  and  fittings ;  and  mcst  vendors  would  be  satisfied 
with  £100  to  £150  down.  The  purchaser,  if  a  bachelor, 
would  find  that  from  £50  to  £100  additional  capital  would 
be  quite  enough  to  go  on  with  until  his  money  came  in  ; 
the  former  sum  in  the  Eastern  Province  and  Natal,  where 
accounts  are  paid  more  frequently,  and  the  latter  in  places 
where  half-yearly  or  annual  renderings  are  the  rule.  Very 
frequently  a  retiring  practitioner  will  also  sell  his  furni¬ 
ture  on  a  part- credit  system.  It  must  be  pointed  out 
that,  given  the  same  population  and  the  same  amount  of 
competition,  the  value  of  any  ordinary  practice  in 
normal  times  would  be  from  25  per  cent,  to  33  per  cent, 
greater  than  during  the  present  depressed  financial 
times. 

Appointments. — Gentlemen  on  your  side  must  disabuse 
their  minds  of  the  idea  that  appointments  are  plentiful. 
The  district  surgeoncies — of  which  there  are  a  considerable 
number— do  not,  except  in  the  native  territories,  where 
there  is  hardly  any  private  practice,  and  where  vacancies 
do  not  often  occur,  supply  a  living  income.  In  the  great 
majority  of  places  these  appointments  bear  very  much  the 
same  relationship  to  private  practice  as  a  Poor-law 
appointment  does  in  England;  and,  except  in  Natal, 
where  the  district  surgeon  is  a  sort  of  quasi-eivil  servant, 
they  are  usually  transferred  with  the  sale  of  the  private 
connexion.  But  whole-time  appointments  are  very  few 
and  very  seldom  vacant,  and  almost  all  require  a  Public 
Health  qualification.  Mine  appointments  on  the  Rand  are 
now  almost  all  permanent  whole- time,  appointments  are 
very  rarely  effected,  even  when  vacant,  as  they  are  almost 
always  given  to  some  local  practitioner  already  well 
known.  Mine  appointments  sometimes  occur  in  Rhodesia, 
but  they  are  not,  as  a  rule  well  paid  in  proportion  to  the 
conditions  of  life  there  and  lack  of  private  practice. 

In  conclusion,  I  may  point  out  that,  South  Africa  even 
now  affords  a  very  fair  field  to  two  classes  of  men — one, 
the  man  with  no  capital,  who  is  prepared  to  work  up 
through  an  assistancy  or  locum  tenency  to  independent 
practice ;  the  second  class,  the  man  with  £200  or  £300 
capital  to  purchase  at  once.  Either  class  in  a  very  short 
time  can  see  their  way  to  an  income  varying  from  £700  to 
£1,000  a  year,  but  that  income  will,  in  most  cases,  remain 
stationary.  In  the  large  towns  there  is  no  opening  what¬ 
ever,  as  the  conditions  are  in  almost  all  respects  similar 
to  those  in  England.  Should  a  man  decide  on  taking  a 
locum  tenency  he  would  be  wise  to  come  out  during  the 
season  mentioned  above,  as  otherwise  the  chances  of  a 
position  are  very  uncertain,  and  he  might  spend  all  his 
capital  living  at  hotels  without  employment. — I  am,  etc., 
W.  Darley  Hartley,  M  D.,  M.R  C.P., 

Editor,  South  Africa  Medical  Record. 

Capetown,  Feb.  27th. 


ON  THE  USE  OF  THE  CALCIUM  SALTS  IN 
PNEUMONIA. 

Sir —Dr.  William  Ewart  and  l  are  not  likely  to  agree  as 
to  the  proper  treatment  of  pneumonia,  but  I  shall  give 


him  an  opportunity  of  converting  me  if  he  can  prove  that 
the  following  statements,  which  I  look  upon  as  facts,  are 
erroneous. 

Caeteris  paribus1  in  the  acute  stage  of  pneumonia,  the 
more  scanty  and  more  sticky  the  expectoration,  the  more 
viscous  the  blood,  the  more  lime  salts  and  leucocytes  it 
contains,  the  more  favourable  the  prognosis  ;  on  the  othei 
hand,  the  more  fluid  and  haemorrhagic  the  expectoration 
the  more  liquid  the  blood,  the  less  the  lime  salts  anc 
leucocytes,  the  worse  the  prognosis.  Acting  on  thest 
views,  I  have  for  many  years— long  before  Dr.  Ewart  pub 
lished  his  Principles  of  Treatment  of  Pneumonia  in  1903— 
ceased  to  prescribe  carbonate  of  ammonia  and  othei 
expectorants  during  the  acute  stage  of  the  disease.  Thos< 
cases  of  creeping  and  influenzal  pneumonias  where  then 
is  no  proper  consolidation  are  the  most  fatal.  The  cardiai 
thrombosis  is  more  frequently  a  sequel  than  a  cause  o 
cardiac  failure ;  occurs  chiefly  in  the  right  auricle  ant 
ventricle ;  is  due  to  cardiac  weakness,  blood  stagnation 
leucocytic  destruction  and  fibrin  ferment,  rather  than  t< 
any  great  excess  of  lime  salts.  "VV  hen  the  febrile  proves 
is  over  it  is  then  well  to  use  some  agents  to  liquefy  tii 
blood  and  the  effusion  in  the  alveoli.— I  am,  etc., 

Liverpool,  March  ZOtli.  JAMES  BARR, 


Sir.— It  may  be  of  interest  at  the  present  moment  t 
know  that  I  have  treated  successfully  a  few  cases  c 
pneumonia  with  calcium  iodide,  a  drug  which  combine 
the  valuable  heart-stimulating  properties  of  calcium  wit. 
the  alterative  and  absorption-producing  properties  < 
iodide. — I  am,  etc., 

Swansea,  April  2nd.  <*•  ARBOUR  STEPHENS. 


ARE  PERICARDIAL  ADHESIONS  OF  GREAT 
IMPORTANCE? 

Sir,— The  paper  of  Dr.  Wenckebach  on  the  Patholog 
of  Adherent  Pericardium,  interesting  and  thoughts 
though  it  is,  apparently  fails  to  recognize  some  features  < 
inflammation  of  the  pericardium  and  its  sequels.  Ti 
statement  that  “the  disturbance  of  the  circulation  i 
adherent  pericardium  is  a  purely  mechanical  one”  is f« 
too  strong  an  assertion.  One  fact  is  outside  the  region  i 
dispute — namely,  that  general  adhesion  of  the  perica 
dium  is  often  associated  with  very  great  enlargement  < 
the  heart.  Pericardial  adhesions,  however,  are  not  ui 
commonly  met  with  when  there  is  no  enlargement  < 
other  evidence  that  the  action  of  the  heart  has  been  han 
pered.  It  is  where  the  pericardial  adhesions  follow  rhe 
matic  pericarditis  occurring  in  children  that  enlargeme: 
takes  place.  When  they  are  a  sequel  of  other  varieties 
pericarditis  such  as  may  arise  as  a  complication  of  pnp 
monia,  some  septic  infection,  or  in  association  wi 
tuberculous  mediastinal  glands,  adhesions  cannot  be  sa 
to  lead  to  even  a  moderate  degree  of  cardiac  enlargemer 
Although,  however,  rheumatic  pericarditis  is  so  serio 
during  early  life  when  arising  after  the  age  of  20,  it 
rarely  followed  by  injury  of  the  heart.  . 

The  limitation  of  enlargement  of  the  heart  associa u 
with  adherent  pericardium  to  one  variety  of  pericardi 
inflammation  and  to  one  period  of  life  shows  tl) 
pericardial  adhesions  cannot  alone  be  responsible  for 
enlargement.  Other  facts  point  to  the  same  conciusic 
Enlargement  of  the  heart  may  commence  during  the  acu 
stage  of  rheumatic  pericarditis  before  any  adhesions  a 
been  formed.  This  enlargement  is  not  merely  due 
dilatation ;  there  is  often  considerable  increase  in  t 
weight  of  the  heart,  as  was  long  ago  noticed  by  i 
Goodhart.  This  rapid  increase  is  especially  striking  wn 
it  is  borne  in  mind  that  virtually  no  enlargement  or  ev 
noteworthy  dilatation  of  the  heart  takes  place  in  so 
purative  pericarditis,  complicating  such  diseases^ 
pneumonia  or  osteomyelitis  in  children.  There  appea 
be  toxins  present  in  the  pericarditis  of  rheumatism  w 
affect  the  cardiac  muscle  in  a  distinct  manner.  Ine  1 
that  rheumatism  can  produce  toxic  enlargement  o 
heart  is  also  supported  by  the  fact  that  in  rare  me 
cardiac  hypertrophy  and  dilatation  may  be  seen  1 
post-mortem  room  following  rheumatism  when  n 
pericardial  adhesions  nor  lesions  sufficient  to  in 
with  the  function  of  the  valves  prove  to  be  presen 
It  appears,  therefore,  that  enlargement  of  thej  ■ 
associated  with  general  adhesion  of  the  peri  card  iu 
I  be  due  to  interference  with  the  metabolism  of  tne 
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ival  by  rheumatic  poisons.  The  enlargement  probably  is 
present  most  commonly  where  there  has  been  pericarditis 
because  this  is  the  most  serious  variety  of  rheumatic  in- 
ectJon  of  the  heart.  It  may  be  considered  virtually  to 
ollow  pericarditis  occurring  only  in  children,  because 
luring  the  growing  period  the  heart  is  most  susceptible  to 
heumatic  poisons.  ^  u 

Whether  this  be  the  true  explanation  or  not  of  the 
ardiac  enlargement  it  seems  clear,  for  reasons  ahead  v 
iven.  that  pericardial  adhesions  cannot  be  the  only  factor 
r  even,  it  seems  to  me,  the  main  factor  in  the  production 
f  this  enlaigement,  or  of  the  cardiac  failure  with  which 
he  enlargement  is  accompanied.— I  am  etc 
February  2nd.  Theodore  Fisher. 


f  ^  British  o 
L Metical  Jourhal  0^.1 


\ELLOW  FEVER  IN  BELIZE. 

^ir— In  arguing  against  the  hypothesis  that  an 
pidemic  of  yellow  fever  can  be  stamped  out  only  , 
tymym  is  exterminated,  I  cited  our  local  experience 
id  referred  to  the  cases  of  Spain,  Sierra  Leone  and  the 
est  Indies.  The  Liverpool  School  of  Tropical  Medicine 
plied  in  your  issue  of  January  26th.  Ignoring  the  faJts 
jainst  them,  they  set  out  a  new  dogma  that  “  mere 
uergency  measures  are  insufficient  against  yellow  fever  ” 
id  they  again  resort  to  the  arg  amentum  ad  hominem  in  the 
flowing  words  :  “  The  simple  truth  is  that  antimosquUo 
easures  are  unpopular  among  officials  owing  to  the 
ouble  they  give  ”  and  “  they  are  uncertain  only  when 
iproperly  or  perfunctorily  carried  out.”  It  thus  appeal 
at  they  consider  their  hypothesis  sufficiently  established 
len  they  emit  an  ipse  dixit  and  accuse  public  officers  of 
'-.ness,  incompetence,  and  even  ignorance.  Their  new 
pna  and  their  defence  of  the  argumentum  ad  hominem 

‘f  to°  pPPOsed  to  common  sense  to  prove  mis- 

uevous  by  being  accepted.1 II 

They  entered  the  arena  to  defend  Professor  Boyce,  and 
p™ve  1  was,.in  erPr  111  saying  that  antimosquito 

•  a  HaS  are-,C0Stli  •  Pro[essor  Boyce’s  theory  is  as  dead 
;  a  doo™ai1*  As  to  the  other  matter,  they  say  the 
easures  are  far  from  costly  in  comparison  with  the 
.lefits  they  confer  ”  Granted.  But,  to  use  their  words, 
le  busy  world  wRi  still  continue  to  see  the  point”— 
,.t  the  crux  of  the  position  is  to  furnish  the  funds  in 

;  SC\tS  i°  secure  the  benefits.  “ I  cannot 

*rd  it  is  the  pathetic  rejoinder  with  which  the  poor 

'  A  advi^anyAa  ^lme.t0. sefc  aside  what  is  unquestionably 
y  advice.  .  And  so  it  is  with  poor  communities, 
n  conclusion,  though  I  cannot  subscribe  to  the  extreme 
Imwnffh6  Llvf,rp°o1  School  of  Tropical  Medicine  or 
Ur  htnLh16  me^hods  which  they  seek  to  establish 
m  IISIm  5  *  am’  nevertheless,  entirely  at  one  with 
m  on  the  wider  issue.  By  all  means  let  the  campaign 
mst  mosquitos  proceed  wherever  practicable.— I  am 

*  J  ’ 

lize  Fob  Eyles, 

1  '  *  Colonial  Surgeon  (ret.). 


LIBEL  BY  FLATTERY. 

I  nira-6  British  Medical  Journal  of  January  12th 
an  article  headed  “Libel  by  Flattery,”  you 
what  although  the  publication  had  not  been  author- 
reasio'rT  nV  tendency  to  lead  the  public  and  the 
w  S  m  Tf  AGVe  16  7aS  advertising.”  The  Supreme 
„  fi  e™  the  complaint  was  actionable  libel.  This 
^  n  the  Supreme  Court  of  Louisiana,  U.S.A.  And  you 
?  t0  say  you  never  heard  of  such  a  case  in  an  English 
.  I  erhaps  the  reason  is  the  same  as  here  in  Natal— 
!  Lh  n°/edr^.8  ,to  be  obtained.  A  notice  of  you  may  be 
’fffonabl/ n! lished  and  you  are  helpless,  as,  however 

'  ist  thP^ff  ha  mattf  may  be’  you  cannot  Proceed 
wst  the  offender  unless  the  article  is  distinctly  libel- 

^uch  a  case  has  just  occurred  here,  and  perhaps  as 

Pacts  ^f0n/ntereSt  t0  the  Profession  I  may  relate  it. 

J.  acts  are  as  follows : 

■  me  enterprising  individuffis  in  Durban  conceived  the 
l  mfV/13  Wrnd  by  compiling  a  book  called  the 
J.  .7°'  Ifc  was  supposed  to  be  on  similar  lines 
work  of  the  same  name  in  England.  The  proprietors 
mJ3a.y.  caPacity  of  President  of  the  Natal 
_ *  the  British  Medical  Association,  stating  the 

I  ler|roo‘eipGCn^it=tUr+eS  ar?  ^sufficient.”  I  can  afford  no 

II  ePtin'g  this  nciv  dogma.— C.  Such  wou!d  be  the  outcome 


medical  profession  in  Durban  were  net  i™i;  .  .  , 
their  publication  with  their  biographies  as  R  1°  aV°Ur 
sidered  unprofessional,  and  might  be  elnRr  Jd  &V°n' 

SSJft  T"^  r?QUeated  my  &ion°on  W  ZnVi 
replied  expressing  my  disaDDroval  •  alcp  ‘  Yj-P°lnt-  1 

was  expressed  further  as  a  member’of  the  NamLMed^^ 
Council,  which  body  expressed  itself  as  discountenancing 
the  insertion  of  medical  men's  biographies  in  tviL  «  8 
duction.  Imagine  my  surprise  and  annoyance  therefore 
on  finding  that  the  proprietors  had  posgeSfthiSSSS 

thei>  LhnrgrfPh  °f  mySclf’  and  inerted  a  copy  3  S 
their  book  with  some  remarks  below  it.  It  looks  as  if  T 

to  dtherw,8 ‘}ed  a  photograph  of  myself,  and  also  subscribed 
tha  T  ^tched  Production,  after  telling  my  colleagues 

Hornes  the  °f  °Ur  appeaidW  *  it.  Tow 

On  fol  "?  ,you  have  mentioned  in  your  article 
On  taking  legal  advice  I  found  that  I  had  no  ground  of 

omplaint,  as  the  matter  was  not  an  actionable  libel 

V es?r ld  fnP  J  i°  the  SuPreme  Court  for  an  injunction  to 
es train  the  defendants  from  further  publication  •  but  if  I 

wouW  Z°bfi„‘h.e  Wa9  that  >he  dhendant 

S,  tvvill  U  wl  ,°n  t0.fay  the  008ls.  8°  it  was 
EiL  m  g  lp  Whatever  the  condition  may  be  in 

Innf  a  d  thecondltlon  111  Natal  is  this— that  any  uuscrupu- 
ous  person  may  procure  a  photograph  of  any  one  and 

sale  andvc/V  "Tv!110/1  may  be  hawked  about  for 

•  ’  and  yet,  providing  the  letterpress  accompanvinu  it 

ts  not  actionaffiy  Hbellous,  there  is  no  redress  '  iufa 
well  this  should  be  known. — lam,  etc., 

Charles  Ward,  F.R.’c.S.Irel 
lesident  Natal  Branch  of  E.M.A.  (1906),  Pietermaritzburg. 

PIDEfAL-WALKER  COEFFICIENT, 
o  r,  \\e  ask  a  few  lines  of  your  space  to  siatp  fVmt 
has  been  found  necessary  to  substitute  the  term  “  Rideal 
Walker  coefficient”  for  that  originally  introduced  bv  us' 
namely,  carbolic  acid  coefficient,”  Swing  to  X 

a°Lthveeidoresr.0n  ^  °f  upulous^anufactur^ 

Thenecessity  for  adhering  strictly  to  the  modus  onerandi 

ffisTtwo^r^hree  vf  h&S  -been  Str0ng]y  emPhasized  in  the 
2  three  y?ars  81nce  we  published  our  method 

and  that  this  caution  is  necessary  is  shown  by  the  fact 
that  many  disinfectants  are  advertised  as  having  a  certain 
“  carbohc  acid  coefficient,”  when  the  figure  liven  his 
obviously  been  obtained  by  methods  having  HUle  or 
nothing  in  common  with  the  test  as  described  in  the 

th\  R°A(d  SamtariJ  Institute  vol.  xxiv,  part  3 
1903,  thus  introducing  confusion  and  robbing  the  term  of 
the  value  it  originally  possessed. 

Much  of  the  success  of  our  method  is  due  to  the  fact 
that  we  provide  for  the  postulant  and  control  being  tested 
not  only  m  the  same  time  but  at  the  same  time.  As  the 
resistance  of  the  test  organism,  even  when  subcultured 
from  the  same  stock,  vanes  from  day  to  day  it  is  unfair 
and  misleading  to  offer  a  “coefficient”  obtained  by  tot¬ 
ing  the  postulant  on  one  occasion  and  the  phenol  control 
on  another. 

Similarly,  when  the  “thread,”  “garnet,”  or  any  modifi¬ 
cation  of  the  Rideal-Walker  test  has  been  employed, 
information  that  such  a  method  has  been  used  should 
accompany  the  “coefficient,”  and  the  latter  should 
certainly  never  be  advertised  without  this  information. 

It  is  theiefore  most  desirable  that  bacteriologists  when 
reporting  on  the  germicidal  value  of  a  disinfectant,  should 
specify  precisely  the  method  employed.  Great  discredit 
has  been  thrown  on  the  Rideal-Walker  test  by  the  publica¬ 
tion  of  results  obtained  by  the  worker  modifying  the 
technique— sometimes  to  a  very  large  extent— without 
notifying  the  modification  ;  and  many  of  the  discrepancies 
referred  to  by  critics  are  directly  attributable  to  this  fact 
— We  are,  etc., 

Samuel  Rideal, 

April  1st.  J.  T.  Ainslie  Walker. 

THE  MEDICAL  SUPERVISION  OF  SCHOOLS. 

Sir,— In  your  article  of  March  9th  under  the  above 
heading  you  refer  only  to  the  question  of  “the  medical 
inspection  of  school  children”  as  proposed  to  be  dealt 
with  by  the  Bill  now  before  Parliament.  With  regard  to 
this,  the  fact  that  practically  all  children  are  already 
under  medical  supervision  by  the  family  medical  atten¬ 
dant  either  in  private  practice  cr  under  the  Poor  Law, 
seems  to  me  to  be  strangely  overlooked.  Surely  the 
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family  doctor  is  in  a  far  better  position  to  know  the  con¬ 
stitution  to  make  required  examination,  and  to  deal  with 

dencacv Cdfsease  than  any  public  functionary;  and 
surely  ^he  home,  in  presence  of  the  mother,  is  far  more 
suitable  for  such  examination  than  the  school. 

“It  present  it  is  no  part  oi  the  general  praeMtone  s 
dutv  to  advise  the  school  in  matters  of  health  (unless  in 
oases  of  infectious  disease),  and  interference  on  his  part, 
when  required  in  the  interest  of  the  child,  is  as  a  ru  e  not 
well  taken  he  cannot  therefore  he  held  responsible  for 
the  serious  state  of  matters  found  to  exist  in  some  schools. 
If,  however,  medical  inspection  and  supervision  school 
children  is  to  be  enforced  by  law,  I  hold  that  the  Ia“ l11^ 
medical  attendant  is  the  proper  person  to  undertake  that 
Ztv  A  fo?m  similar  to  those  used  by  insurance  com- 
m;eht  be  given  to  the  parent  with  the  registration 
certificate8  to  be  duly  filled  up  and  sent  with  the  child 
when  entered  at  school.  Other  forms  for  periodic  report 
etc  might  be  issued  by  the  school.  Remuneration  might 
be  as  in  the  notification  of  infectious  diseases,  but  at  an 

aHpnnate  rate  for  the  work  done. 

I  t  appears  to  me  that  such  a  plan  might  be  worked  more 
economically,  more  efficiently,  and  with  far  less  friction 
—socially  and  professionally— than  one  by  specially 

aiThZeeffi111sStPmttoS'be  considered  the  very  important 
question  of  the  medical  inspection  of  schools.— I  am,  etc., 
M  J.  Strachan. 

Dollar,  March  18tli. 


MEDICAL  STUDENTS  AND  ORGANISED  GYMNASTIC 

TRAINING. 

pIRj — Surgeon-General  Evatt  does  not  seem  quite  to 
understand  why  young  army  medical  officers  are  now 
being  passed  through  the  gymnasium  at  Aldershot.  It  is 
part  of  the  duty  of  all  medical  officers  in  charge  of  effec¬ 
tive  troops  in  barracks  to  visit  all  places  set  apart  for  the 
physical  training  of  the  troops  trequently,  and  to  give  his 
advice  on  such  subjects  (vide  Paragraph  61  Medical  Regu¬ 
lations).  Unless  the  visiting  medical  officer  lias  actually 
been  put  through  the  same  course  as  tne  recruits  whom  he 
is  watching,  he  can  hardly  be  expected  to  appreciate  the 
results  of  the  gymnastic  training  as  fully  as  he  would 

W ’ftiiink  we  are  all  at  one  with  Surgeon-General  Evatt  in 
his  desire  to  see  gymnasia  put  in  charge  of  the  R.A.M.C.— 

I  am,  etc.,  _  „  .  „ 

Colchester,  April  1st.  F.  J.  W.  Porter,  Major  R  A.M.C. 


hospitals  and  clubs. 

SrR  —I  submit  that  the  man  who  undertakes  to  treat 
persons  who  fall  sick  from  among  HO  members  of  a 
society  for  the  sum  of  £22  per  annum  must  be  either  a 
philanthropist  or  poverty  is  nigh  unto  his  door. 

P  I  am  sorry  to  think  the  latter  cause  is  the  one  actuating 
a  large  percentage  of  practitioners  of  medicine.  The 
reason  so  many  practitioners  are  obliged  to  accept  such 
servile  pay  is7  due  to  the  encouragement  that  people 
receive  from  large,  well-organized  hospitals  to  regard 
advice  and  medicine  as  obtainable  for  the  mere  asking  or 
for  a  few  pence.  The  hospital  system  of  inquiry,  to  be  of 
anv  use,  should  be  conducted  by  almoners  appointed  by 
bodies  independent  of  hospital  authorities.  Second  y 
laro-e  employers  of  labour  and  companies  should  not  be 
permitted  to  obtain  gratuitous  advice  for  their  employes 
by  a  subscription  to  the  hospital  Thirdly,  house-sui- 
geons  and  house-physicians  should  be  adequately  paid  for 
their  services.  Though  the  public  should  be  encouraged 
to  contribute  to  the  deserving  poor,  there  is  no  reason 
why  medical  services  should  be  expected  to  be  give** 
gratuitously,  an  allocation  from  public  subscriptions 

being  made  for  medical  work. 

The  delinquency  of  certain  members  of  the  profession 
in  sending  cases  to  hospitals  is  due  to  the  long-continued 
unsympathetic  attitude  assumed  by  hospitals  to  the 
reasonable  demands  of  the  profession  for  more  efficient 
supervision  and  administrative  reform  in  the  hospital  out¬ 
patient  departments.  Hospital  policy  undervalues  medi¬ 
cal  work  so  that  the  poorer  classes  are  unreasonable  m 
their  demands  and  are  unwilling  to  pay  reasonable 

remuneration.  „  ,  ..  . _ 

I  would  suggest  that  medical  men  should  refuse  a 
clubs  unless  their  funds  pay  their  medical  advisers 
according  to  the  services  rendered  — in  other  words, 
payment  should  be  by  piece  work.— I  am,  etc., 

Acton  Hill,  W„  March  24tli.  FREDERICK  \\  .  COLLINGWOOD. 


*  *  We  understand  that  Surgeon-General  Evatt  was 


misinformed  when  he  stated  “  that  in  the  Royal  Navy  the 
whole  gymnastic  training  ....  is  handed  over  to  the 
lieutenant  class  and  no  medical  officer  has  a  look-in.  It 
appears  that  there  are  two  naval  medical  officers  attached 
to  the  Portsmouth  School  of  Physical  Training  solely  for 
assisting  in  instruction  and  medical  supervision  of  classes. 
Arrangements  have  also  been  made  for  medical  officers  on 
entering  the  Royal  Navy  to  go  through  a  modified 
gymnastic  course  so  as  to  make  them  conversant  with  the 
present  system  of  training  and  to  qualify  them  for  similar 
duties  when  appointed  to  ships. 


TENNIS  ELBOW. 

yIR  —The  cause  of  the  affection  which  is  termed  “  tennis 
elbow”  was  discussed  in  your  columns  more  than  twenty 
years  ago.  I  held  the  opinion  at  that  time,  in  spite  o 
criticism  from  friends,  that  the  affection  was  produced  by 
a  nipping  of  the  posterior  interosseous  nerve  by  tlie 
supinator  brevis  muscle,  through  the  fibres  of  which  it 
passes.  In  any  case  some  injury  is  done  to  the  musculo- 
spiral  nerve  either  at  that  point  or  where  the  main  trunk 
passes  between  the  heads  of  the  triceps  muscle.  The 
•  neuritis  thus  produced  being  merely  traumatic,  soon  gets 
-well  with  rest.  I  have  not  heard  of  a  case  for  some 
considerable  time,  although  one  sees  tennis  played  very 
frequently.— I  am,  etc., 

81ic fiord,  Beds.,  March  12th.  C.  E.  WlNCKWORTH. 


THE  SLEEP  OF  CHILDREN  IN  TOWNS. 

Sir  —I  venture  to  think  that  the  following  case,  showing 
what  appears  to  be  the  remarkable  effect  of  locality  on  the 
sleeping  of  an  infant,  will  be  of  interest. 

Possibly  others  may  have  had  a  similar  experience,  if 
so  one  would  be  glad  to  hear  of  it.  The  child  was  very 
carefully  tended  ;  there  was  no  variation  in  its  regulated 
diet  wherever  it  was,  therefore  diet  as  a  cause  was 
eliminated.  Wh.  rever  the  child  was  fresh  air  and  venti¬ 
lation  was  attended  to.  I  was  obliged,  therefore,  to  admit 
locality  was  the  cause  of  the  sleeplessness,  owing  to  the 
persistency  cf  the  effect  of  change  upon  it. 

A  boy,  normal  and  healthy,  born  in  London  and  breast 
fed,  at  4  weeks  went  to  St.  Margaret’s  Bay,  stayed  there 
two  weeks  and  then  returned  home,  a  place  600  ft.  above 
sea  level.  Then  he  commenced  to  suffer  from  sleepless 
ness,  nearly  always  being  awake  from  two  to  four  hours  11 
the  middle  part  of  the  night,  and  averaging  only  five  tc 
six  hours’  sleep  in  the  twenty-four  hours.  At  4  month 
he  went  to  London  for  a  week  and  slept  well  there,  ini' 
was  considered  to  be  a  fortunate  coincidence.  He  name 
diately  reverted  to  his  sleepless  habit  on  his  return  home 
At  the  end  of  the  seventh  month  he  was  weaned,  but  di 
made  no  difference  in  sleeping.  From  the  eleventh  to  th 
twelfth  month  he  lived  in  Warwickshire  and  then  two '  week 
at  Boulogne ;  he  slept  well  in  Warwickshire  and  all  nigh 

at  Boulogne.  ,  . 

In  the  twelfth  month  he  came  home  agam  and  th 
sleeplessness  returned  as  bad  as  ever.  In  the  thirt  - 
month  he  was  at  Brighton  for  a  week.  He  kept  wed 
the  first  three  nights,  and  the  other  four  night 
wakeful,  but  he  had  slight  diarrhoea  at  the  time.  At  t 
end  of  his  thirteenth  month  he  came  home ;  he  slept  we, 
the  first  night,  less  the  second,  worse  the  third  and  me 
was  as  bad  as  ever,  wanting  to  play  m  the  small  houis. 

At  the  eighteenth  month  he  went  to  Florence,  and  sle 
well  two  nights  in  the  train.  He  continued  at  llo 
two  months,  and  slept  well  all  the  time.  He >  has 1  now 
turned  home,  and,  although  not  so  bad  as  befo  , 
two  or  three  times  every  night.  ■  n, 

It  appears  to  be  pretty  certain  to  me  that  locali  y. 

factor  in  this  case.  Q(Tai 

All  one  can  say  to  the  parents  is,  Take  him  away  o 

somewhere  else. — I  am,  etc  ,  A t  n 

Warlicgham,  Surrey,  March  19tli.  W.  R.  <TC  > 


Erratum. -In  a  letter  entitled  “  Vaccination i  and  the  Lffi 
Election,”  by  Dr.  Arthur  Drury,  of  Haldax,  rgQ  tj 

in  the  British  Medical  Journal  of  Maich  30tn,i ?■  ■  ll( 

clause  in  the  first  sentence  of  the  second  paragra.^,  ^ 

these  19  were  elected  and  15  defeated,  should  > 
elected  and  15  defeated.” 
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ROIO.^hl)  STERILIZATION  OF  CERTAIN  CRIMINALS 
ibeciles,  and  those  guilty  of  ranc  ;7,  s’  .iaiots> 

pagers  procreation  is  inadvisabllf ! and  there ‘i^n^Jrob? 

itef?,  a  sss 

3  experts  shall  not  exceed  three  dollars  in  any  one  ^ase  The 

LW&&?"  MCdiCal  Re00rd’  h™“S  been' 


:=£i:£sSSBSS^BS 

wheth”  *  -K 

!**  It  is  not  easy  to  understand  why  the  principal  should 
-fuse  an  inspection  of  the  bond.  If  before  taking  any  steps 
,  ™,lg  infringe  its  possible  conditions,  our  corre- 
>ondent  s  solicitors  were  to  write  for  a  copy,  offering  to  pay 
iy  necessary  expense,  and  were  met  by  a  refusal  in  any 
ibsequent  step  the  principal  might  take  on  account  of  in 
ingement  of  the  bond,  such  a  refusal  would  render  his 
ccess  in  an  action  for  damages  unlikely. 


R  tl  t  LUNACY  certificates. 

ites~that  ‘42^5  °JL  1890’  Ssction  32-  Subsection  (2) 
Site  In*  tppoVofV  Sion  Sr,"16  th?. 

jssz  or 

' irefore,  cannot  bethlt  0*  V  fiT  lVsrasseistaSnd  SigDatare> 


jRrtiictr-fBtljtral. 


IbelZ  Z  r  S  column  f°r  the  assistance  of 
oaZldh  X  on  medico-ethical  principles  generally 
rZlZ  b  Z  profession’  hut  must  not  be  taken  as 
■  nmittee  °  findings  of  the  Central  Ethical 

THE  ETHICS  OF  CONSULTATION 
i  TgenemfVraot^  P-«ent  wishedtoTSfe  in  consulta¬ 
nt,  ow?ng  tPMsCt  So  wh0“  “Qowren«  ”  objected  to 
■oto^  V0  bls  dishonourable  conduct  ”  The  natient 
d  t  ‘‘o„aaPpr0aC^ed  the  Practitioner  in  question  who 

>  ca  e  J  otr1“S”  “,l?y,-‘bat  be  had  dlolioed  to  s“ 
iaerpn«”  +Pt  ln  consultation  with  him,  and  invited 
i  er  wenf  ft0(?e,et  bim  at  a  certain  time  The  practi 

S  ece7ve a  reffiv  f°rZ  ^  Se  h°Ur  d*ed>  toa  ^ Tim 

ce  nothing  At^tho0^  Quaerens,  who  seems  to  have 

•naryer„T/CU^Stanr3  Seem  to  us  to  be  outside  the 
iar/  f  •  8  °f  Professlonal  conduct.  If  “Quaerens”  is 

ZetTn  Z  !°8e ^  the  °ther  Practitioner  should  not 
ave  told  b  ‘  Z  T  dishonourable  conduct,  he  ought 
e  consulta  I  Pat,ent.that  he  sbould  retire  from  the  case 
Omstane  atl°n7ere  lnsisted  uPon>  a°d  under  the  actual 

Position  in  aft  ^  DOt  ^  h°W  he  Can  With  diSnity  retain 
ffi  ou,  pnrr  ttendfnCe‘  UPon  this  P«int  we  would  recom- 

recommonH  f-0ndenJ  t0  consult  Paragraphs  3  and  4  of 
ecommendations  of  the  Central  Ethical  Committee, 


published  in  the  Supplement  of  the  Rrtttctt  at 
Journal  of  February  16th,  p  76  If  an  Wn  m  DICAL 
tioner  is  asked  to  see  a  p^en under  the ^caTT16 
and  his  offer  to  meet  th?t  prZmonlr  t  ZZuZZZl' 
eclined,  we  are  not  prepared  to  say  that  he  is  precluded 
om  seeing  the  case.  Every  patient  has  the  right  fo  consult 

L°D6 ^  Pleases>  and  this  patient  seems  to  have  given 
sufficient  notice  to  ‘Quaerens”  to  allow  him  to  take^uch 

Pka? t)S  t  hCTider<?  necessary-  ‘‘Quaerens ”  can  hardly 
nrlpf-fth  4  dld  n0t  actua,ly  refuse  to  meet  the  othe^ 
practitioner  in  consultation,  but  the  latter  should  certainly 
have  given  lam  reasonable  time  to  reply. 

~  „  INTRODUCTIONS  IN  A  DEATH  VACANCY 
d?sScri4R8  :  i  &Ud  *  are  iD  ^neral  practictT  a  country 
fails  to  Si\  Tr  13  G  derlT’  dies-  a“d  his  widow  tries  but 
havtng4°cal fed  ?n  TSpon’  ZYtZZ  S1  hla  °ld  Puente 

who  ha^e  now  become  A/s*?*  B'  “>  to,rod”“ 

Mra  *b"  wh!7  n0t,hiDg  d°  "“b  the  ethlcal  Proceedings  of 
Mrs.  B.,  who  is  not  a  member  of  the  medical  profession  but 

it  seems  doubtful  whether  it  is  an  ethical  proceeding  for  C 

of  TheTr  form0 d°CtiT  5°  patients  six  J'“‘rs  after  th!  death 
Ji  r  me4l“1  attendant,  as  they  must  In  the 

oTef‘“c.Utonehrs.m0“  ^  haVe  C°m6  «»  «< 

W  B  c  Tf  •  v.  pi  SUPERSESSION, 
note  to  hi's8  hmme/^nediwifattendant11^  F"6,?  00nrtcoM 

that  his  services  are  no  longefr^S  andVhaf6,,*0,  "T 
Jhe  enperseding  practitioneLhonS^ houlrrito  to  gim.S  °  rn'e 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

Tmr  f ii uT- ^ A b  UED  CROSS  CONFERENCE 

Conference1Dgto° ^be^held^Vond16  In.ternational  Red  Cross 

appointed:  ln  London  ln  June,  have  been 

K.tLptbeF.RdC  j,raltf7‘InSp^t0r;GenaraI  Hubert  M.  Ellis 

tenant-Colonel  W  G  Macpherion  7C  M  t  ^ v™  b  ,LieU- 
Medical  Corps,  Deputy-TssSffint  ^t^Generaf"1  iZl 
Medical  Service  ;  and  Lieutenant-Colonel  J  E  Edmond 
Staff  Engineers’  of  the  Department  of  the  Chief  of  theGenemi 


PAID  APPOINTMENTS^TO^ STAFF  SURGEONCIES,  Etc, 

I«nfCn°fTand'ei'in'C1?ief  in  lQdia  has  directed  a  rearrange¬ 
ment  of  the  paid  appointments  to  Staff  Surgeoncies  and  cfn- 
onment  Hospitals  between  Royal  Army  Medical  Corps  and 
ndian  Medical  Service  officers  throughout  India.  The  new 
arrangement  will  come  into  force  on  4nril  1st  Th**  isrrvrfKTA 
and  Eastern  Commands  are  the  areas  ^ ‘chiefly  affecbed.^  ^ 

INDIAN  MEDICAL  SERVICE. 

The  Entrance  Examination. 

1  he  regulations  for  the  examination  of  candidates  for  ad 
mission  to  His  Majesty’s  Indian  Medical  Service  haverecentlv 
been  revised  and  copies  are  now  obtainable.  The  principal 
change  appears  to  be  in  the  list  of  subjects  for  e-xaminaflnn- 

!°IwrIy n)ivisi°n ,X?‘  6  comPrised  chemistry,  pharmacy  and 
a  choice  between  botany  and  zoology,  but  in  the  new  regula¬ 
tions  the  place  of  these  subjects  is  taken  by  materia  medica 
pharmacology  and  toxicology.  No  syllabus  relating  to  the 
TT  s.u^Iects  wdl  be  issued,  but  the  examination  will  be 
conducted  so  as  to  test  the  general  knowledge  of  the 
candidate  in  them.  Under  the  old  regulations  thU 
examination  in  chemistry  was  limited  to  the  elements  of  the 
science  and  to  its  application  to  medicine,  pharmacy  and 
practica  hygiene,  but  corresponding  knowledge  would  appear 
still  to  be  required.  The  number  of  marks  allotted  ffthe 
subjects  in  question  is  600,  being  equal  to  those  obtainable  in 
the  Division  of  applied  anatomy  and  physiology  and  in  that  of 
midwifery  and  diseases  of  women  and  children 

The  late  Miss  Mary  Louisa  Jackson  oflkth,  who  died 

on  January  12th,  left  £300  to  the  British  Home  for  Incur 

£M0  ;pSh°£  H-  ^Hospital  for  theTnsane  ;  and 
£200  each  to  the  New  Hospital  for  Women  and  the 
Samaritan  Free  Hospital. 
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Tn  B»m«a  1 
Medical  JocakalJ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REMOVAL  OF  PAUPER  LUNATICS  TO  WORKHOUSE  FOR 
CERTIFICATION.  .  . 

C.  W.  P.  states  that  he  had  a  club  patient  dV^relicving 
required  to  be  certified  as  insane.  He  notified  the  reiiev  g 
officer  of  this,  and  asked  for  the  necessary  forma.  lhe 
latter  then  called  upon  him,  saying  ^  ^6  usual  course 
would  be  to  supply  him,  the  relieving  officer  vithz  certiti 

cate  that  the  patient  required  supervision  upon  which  h 
would  be  removed  to  the  workhouse  and  that  the  workhouse 
doctor  would  then  certify  if  he  thought  fit-  Our  cor  e 
minndent  contends  that  he  was  himself  the  proper  person  to 
certifyto  the  insanity  of  the  patient ,  and  ask ,8  wh ether  he 
was  justified  in  refusing  to  give  a  certificate  for  the  removal 
of  the  patient  to  the  workhouse  withuut  any  fee  for  so  aomg, 
and  what  he  is  to  do  in  the  future  if  he  has  a  similar  case 
He  further  asks  whether  the  guardians  have  the  power  to  fix 
the  fee  for  certification  of  lunatics  at  ten  shillings  a  case  _ 

*  *  We  assume  that  our  correspondent  is  a  district 
medical  officer,  and,  if  this  be  so,  it  is  his  duty,  when  be  as 
knowledge  of  the  insanity  of  any  pauper  in  his  district  who 
ought  to  be  sent  to  an  asylum,  to  give  notice  of  such  in 
writing  to  the  relieving  officer  ;  it  then  becomes  the  duty  of 
the  latter  “  to  give  notice  thereof  to  a  justice  haying  juris¬ 
diction  where  the  patient  resides,”  who,  after  receiving  sue 
notice,  is  bound  by  order  to  require  the  relieving  officer  to 
bring  the  alleged  lunatic  before  him,  or  some  other  justice 
having  similar  jurisdiction,  at  such  time  and  place  as  shall 
be  appointed  by  the  order  then  given.  It  is  contrary  to  the 
spirit  of  the  Lunacy  Act  for  a  relieving  officer  to  remove  an 
alleged  lunatic  from  his  residence  to  a  workhouse  for  his  de¬ 
tention  there  as  an  inmate  before  being  sent  to  an  asylum. 
For  any  such  irregularity  a  relieving  officer  or  overseer  is,  in 
strict  law,  liable  to  a  pecuniary  penalty,  and  this  has  been 
enforced.  As  it  rests  with  the  justice  who  acts  in  these 
cases  to  select  the  medical  practitioner  whom  he  is  required 
to  call  to  his  assistance,  our  correspondent  cannot  claim  the 
right  to  certify  the  case  for  the  asylum.  The  usual  fee  for 
this  duty  is  one  guinea,  but  the  actual  amount  rests  wit 
the  justice  only  to  decide.  We  do  not  consider  it  to  be  the 
duty  of  a  district  medical  officer  to  give  a  certificate,  even  at 
the  request  of  the  relieving  officer,  to  enable  an  alleged 
lunatic  to  be  removed  from  the  district  to  the  workhouse,  as 
by  so  doing  it  would  be  facilitating  a  course  of  action 
undoubtedly  illegal.  _ 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 
Appointments. 

The  following  appointments  are  announced: 

J  Bancroft,  M. A.,  King’s  College,  Senior  Demonstrator  in 
Physiology  ;  S.  W.  Cole,  M.A.,  Trinity  College,  .Tumor  demon¬ 
strator  of  Physiology;  V.  J.  Woolley,  M.  A.,  Kings  College, 
additional  Demonstrator  of  Physiology. 


UNIVERSITY  OF  LIVERPOOL 
The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  :  g  Ashcroft,  K.  J.  C.  Bradshaw, 

'TbS  Ig. (waOwl)n.  t 1  Parkes,  i.  F.  Roberts,  N.  w’. 

d,pmo: Mh  GINFenRM usTr'E aKS^itiiciS; 
W.  H.Veurick !  IVLR  C  S  ,  L.r/uP..  G  E  H.  Lc  Fauu,  M.B., 
C.M. Aberd.,  H.  Vallauce,  M.R.C.S.,  L.K.L.i.  . 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  supplement  to  the  University  Calendar  for  1907,  contain¬ 
ing  the  examination  papers  set  in  1906,  has  been  issued  by  the 
University  Press,  Dublin.  Among  other  papers  it  contains 
those  set  at  the  spring,  summer,  and  autumn  examinations  in 
medicine,  and  at  the  examinations  for  the  D.P.H.  degree. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  nave  been  approved  at  the  examma- 

tipREiLiMiCNA^  "medical.— *N.  S.  Deane,  M.  J.  Ahern,  J.  C  Black¬ 
ball!  \V  P.  Bole,  J.  II.  Cooper,  F.  A.  V.  Denning,  M  J.  Dunne, 
A  c’  Gordon,  J.  A.  Hart,  C.  J.  Hogarty,  H.  F.  Holmes,  F.  Horsley, 
t"  f  KYitiuc  P  J  Kelly,  C.  Maguire,  S.  N.  Manning,  T.  E. 
Martin,  E.  J.  Morrissey,  J.  Sandys,  W.  F.  WatsoD,  V.  J.  White. 

*  With  honours. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Matebja  Medica  and  Pharmacy.— Estelle  I.  E.  AtkinsoD, 
G  M.  Benton.  J.  F.  Cocker,  Gertrude  H.  Geiler,  I.G.  Wngley, 
»G.  S.  Bate,  *W.  J.  A.  Quine. 

*  Under  the  new  regulations. 

Anatomy  and  Physiology.— II.  E.  Allanson,  D.  I.  Connolly, 
F  H.  Digglc,  J.  Gow.  T.  T.  Higgins,  R.  A.  Jackson.  N. 1. K. 
Jordan,  N  McDonald,  Edith  M.  Marsden,  C.  B.  Marshall, 
G.  E.  E.  Nicholls,  C  eimblett,  H  Platt,  A.  Porter.  .T.  Rjims- 
bottom,  A  A.  Smalley,  N  Tattersall,  R  11.  Titcombe,  J.F.Ward. 
Anatomy  only.— R.  J.  Batty. 

Final  Examination  (Parti)  -J.  A.  Bateman,  T.  B.  Bolton,  W.  C. 
Denniston,  T.  E.  Dickinson,  E  Gandy.  Frances  M.  Huxley, 
E.  K.  Lomas,  S.  S.  Maliamadi,  W.  P.  Marshall,  W.  W.  Martin,  J. 
Morley,  J.  H.  Niehol,  M.  C  Skillern-Lawrauce,  W.  W.  Stacey,  J. 
Thompson,  R.  B.  Thompson,  B.  W.  E.  Trevor-Boper,  W.  W. 
Uttley,  T.  G.  Williams,  A.  E.  Woodall.  (Part  II).— T.  G.  Burnett, 
Jane  A.  Fleming,  S.  H.  Gandhi,  J.  T.  B.  Hall,  W.  II.  Judson, 
W.  P.  Moffet,  F.  R.  Parakli,  J.  B.  Macalpine,  W.  H.  Ross,  H. 
Spur way. 

Forensic  Medicine  and  Public  Healtii.— J.  w.  Bride,  J.  F.  Dow, 
f.  A.  Fairer.  F.  Hartley.  K.  Lakin,  S.  E.  McClatcliey,  J.  L.  Moir, 
P  Moran,  W.  Nightingale,  Alice  Oberdorfer.  R.  Robertson, 
Elsie  M.  Royle,  G.  B  Warburton,  II.  Whitehead. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examiQa* 

tions  indicated:  _  „  ,  . 

Pretiminary  Scientific  ( Physics  and  Chemistry).  G.  Beckett, 
TM^vfordlcW.  M ‘Kenny,  Mary  G.  Caskey,  R  T .Vaughan, 
W  A.  Ta.ylor,  T.  A  Watson,  E.  N.  Bateman,  \ .  M.  I  isl.ei 
E  H  P  Murphy,  W.  O.  Halpin,  J.  B.  Burgess,  R.  P.  Pollard, 
e"  W.  G.  Young.  ( Botany  and  Zoology)  -R.  V.  Dixon,  O.  C. 

Tandy,  M.  M'Knight,  R.  A.  G.  Elliott,  J.  T.  Simpson,  R.  C. 

lNT^RMEmALTES(Paert  D-R.  E IT.  Tatlow,  V.  B  Kyle  H.  ^Metcalfe. 
W.  P.  H.  Smiley,  C.  D.  Hanan,  C.  B.  Jones,  D.  Drew,  J.  u. 

FiNATU(Part  K.  'suruetvi.—F.  K,  wSH°Bi"lev  il  l’' 

Stack,  J.  H.  Morton. 

Diploma  in  Public  Health  (Part  I).— C.  Sc.aife. 
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His  Excellency  Professor  ERNST  yon  BERGMANN, 


BERLIN. 

By  the  death  of  Ernst  von  Bergmann,  Germany  has  lost 
one  of  her  most  skilful  surgeons,  and  the  Berlin  University 
one  of  its  most  commanding  personalities.  Tall,  broad- 
shouldered,  with  the  quick,  energetic  movements  that  tell 
of  a  strong  temperament,  penetration  and  acute  observa¬ 
tion  in  the  glance  of  his  steel-blue  eyes,  his  wa,s  a  notable 
figure  alike  in  the  lecture  room  and  the  operating  theatre. 

Unlike  many  successful  and  famous  surgeons  he  believed 
in  the  entire  teachableness  of  his  art.  He  was  never  weary 
of  developing  and  working  out  his  methods  down  to  the 
minutest  detail,  and  of  drilling  his  students  in  their  prac¬ 
tical  application.  He  was  never  the  genius  on  a  pedesta 
accomplishing,  by  a  light  given  to  him  alone,  what  others 
would  vainly  attempt,  but  rather  the  head  of  a  school 
trained  to  carry  on  and  carry  out  the  master  s  successfu 

W°Yon  Bergmann  was  born  in  Riga,  the  capital  of  tie 
Russian  Baltic  provinces,  on  December  16th,  18Y°i 
studied  and  took  his  degree  in  the  Russo-Gennan  Ln.  . 
sity  of  Dorpat.  There,  too,  he  began  his  Pr^PB80"ad 
career.  In  the  Austro- Prussian  campaign  of  186b,  a 
again  in  the  Franco-Prussian  war  of  1870,  he  served  a 
Surgeon  in  the  Prussian  army.  In  1871  he  was  appo 
to  a  full  Professorship  in  the  Dorpat  University, 
the  Russo-Turkish  war  broke  out  he  for  the  thud  ti 
took  the  field  as  a  war  surgeon.  In  1878  he  accept^  i  tec: 
to  the  Wurzburg  University,  and  in  1882  he  was  appoin^ 
Professor  in  the  Berlin  University.  That  Chan  h, 

tinued  to  hold  uutil  his  death.  -Fmnproi 

The  sad  circumstances  connected  with  the  late  Emp 
Frederick's  illness  in  1887  and  1888,  and  with  tn 
animosity  between  the  Royal  Martyrs  German 
English  medical  advisers,  brought  von  Bergmann  8" 
for  a  time  into  an  atmosphere  of  sensation.  >  IL 
the  place  to  reopen  a  discussion  on  this  subject,  i  ^ 
only  be  said  that  the  event  proved  the  German  pby 
to  have  been  right  in  their  early  diagnosis. 

About  two  years  ago  von  Bergmann'a  health 
to  fail;  there  were  symptoms  of  serioua  i^1 
mischief.  No  one  understood  the  gravity  of  the  situa 
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lore  clearly  than  the  sufferer  himself.  But  not  an  iota 
[  the  work  that  filled  his  strenuous  life  would  he  give 
p;  he  showed  himself  determined  to  struggle  against 
ie  inroads  of  the  disease  to  the  last  possible  moment. 
11  through  the  last  severe  winter  this  man  of  70  began 
s  day  at  his  university  clinic  before  8  a.m.  For  two 
rnrs  he  gave  his  clinical  lecture,  then  continued  to 
lerate  till  close  on  midday;  went  though  the  daily 
utine  of  his  Directorial  duties,  often  had  examination 
ipers  to  read  through  and  students  to  examine,  worked 
d  superintended  work  at  the  microscope,  and  after  all 
is  went  on  to  his  private  hospital,  where  more  operative 
irk  awaited  him. 

Of  late  his  hands  had  begun  to  tremble,  and  though  his 
erating  skill  seemed  undiminished,  he  found  it 
,’reasingly  difficult  to  keep  up  his  explanations  of  the 
arse  of  the  operation  while  at  work  on  it.  Very  speedily 
1  hearers  noticed  this  diminution  of  power,  and  the 
>atre,  in  which  there  had  never  been  an  empty  place 
en  von  Bergmann  lectured,  began  to  show  empty  spaces, 
ticing  this  falling  off,  Bergmann  took  his  resolve  at 
?e,  and,  at  the  close  of  the  winter  half-year,  sent  in  his 
ignation.  So  that  even  if  a  longer  space  of  life  had 
■n  granted  to  him,  von  Bergmann’s  career  as  a  teacher 
3  ended. 

'larly  in  March  he  went  to  Wiesbaden  with  his  family 
change  of  air  and  rest  failed  to  do  him  good,  and  it 
n  became  apparent  that  he  had  indeed  fought  the  good 
it,  doing  his  day’s  work  until  wellnigh  the  end.  On 
lay ,  March  22nd,  symptoms  of  intestinal  occlusion 
i  eared,  and  the  sufferer  at  once  sent  for  his  former 
ul,  Professor  Schlange  of  Hanover,  who  performed  the 
aired  operation  early  on  Saturday.  No  evacuation  of 
bowels  followed,  and  therefore  Bergmann’s  former  first 
■stant,  Professor  Borchardt  (Berlin),  who  had  in  the 
l.ntime  arrived  in  Wiesbaden,  proceeded  to  open  the 
i  stine  in  another  place ;  but  purulent  peritonitis  had 
lady  set  in.  Von  Bergmann  himself  was  fully  aware 
death  was  imminent,  and  calmly  spoke  of  his  end 
Sunday  evening.  On  Monday,  the  25th,  at  11  of  the 
moon,  all  was  over. 

ie  funeral  took  place  in  Potsdam,  where  von  Bergmann 
1  his  home,  on  Good  Friday  afternoon.  Earlier  in  the 

I  a  ceremonial  mourning  service  was  held  in  the 
)  ating  theatre  of  the  university  clinic,  where  for  so 
iy  years  the  great  teacher  had  been  watched  and 
3  aed  tor  in,  such  rapt  attention.  On  the  coffin  lay 
v^ath  of  palm  branches  sent  by  the  German  Emperor 

II  all  around  wreaths  lay  piled  up  high.  The  Crown 
me  was  present  as  the  representative  of  his  father, 

33  Princess  Frederick  Leopold  attended  in  place  of  the 
Tress.  Ministers  of  State,  high  military  and  municipal 
Unties,  University  professors  with  the  Rector  at  then¬ 
's  delegates  of  medical  organizations  from  all  parts  of 
^itnpire,  old  pupils  from  far  and  near — all  these  filled 
e benches  hitherto  appropriated  to  students  alone, 
mi  singing  by  the  Cathedral  choir  of  boys  ushered  in 
*mon,  followed  by  memorial  speeches  by  v.  Aneerer 
ww-  R*edel/Jena)>  Krau3  (Berlin),  Landau  (Berlin), 
^Wurzburg),  and  a  second  chorale  made  an  impres- 

>sterful  and  sometimes  even  rough  in  manner  as 
r  lann  was  known  to  be,  his  heart  held  a  wealth  of 
-ess  and  devotion  to  his  fellows.  Berlin  newspapers 
v  fiis  week  been  full  of  stories  about  him  ;  stories  of 
patient8  treated  in  his  own  house  with 
I  7®  attention— of  assistance  given  to  fugitive  Russian 
v  shaken  by  Pogroms  ’’—and  suchlike.  And  it 
not  be  forgotten  that  von  Bergmann  was  the  chief 
f,m0ViD!  spirit  of  the  Berliner  Rettungs- 
g’jln  ’  ^  centralized  ambulance  organization 


,a?  kim  for  all  in  all  he  was  emphatically  a  man,  and 
lose  place  it  will  be  difficult  to  fill. 


rOHN  LATIMER  PARKE,  M.R.C.S.,  L.S.A., 

TIDESWELt,. 

■‘  -  with  the  past  was  broken  on  March  21st  by  the 
1  Latimer  Parke,  of  Foxlowe  House,  Tides- 

irn  •  hooC°ldest  practitioners  in  the  Midlands.  He 
1825  m  Lincolnshire,  and  was  a  student  of  St. 
*  3°787r3  HfPRalV  taking  the  M.R.C.S.Eng.  as  far 
1848,  and  the  L.S.A.  two  years  later.  On  the 
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termination  of  his  student  career  he  paid  a  brief  visit  to 

N  m  ^aIand> , and  t.hen>  on  the  suggestion  of  a  friend 
settled  down  almost  immediately  at  Tideswell  in  Derbv- 
8hire.  He  found  there  both  a  wife,  in  the  person  of  Miss 
Longden,  and  plenty  of  work,  and  remained  faithful  to 
the  place  for  the  rest  of  his  days.  During  the  last  few 
years  he  had,  of  course,  done  very  little  in  the  wav  of 
practice,  but  he  may  be  regarded  as  having  worked  for 
l  ides  well  as  a  medical  man  for  at  least  fifty  out  of  the  fifty- 
nine  years  during  which  he  was  a  qualified  medical  prac¬ 
titioner.  A  cheery  bluff-mannered  man  with  a  strong  sense 
0  humour, . he  was  full  of  reminiscences  of  the  early  days 
of  rides  well,  and  took  a  great  interest  in  its  progress  and 
welfare.  His  affection  for  it  was  returned  with  interest  by 
a  locality  which  was  proud  of  numbering  him  among  its 
inhabitants.  The  celebration  of  his  golden  wedding  two 
years  ago  was  the  occasion  of  a  presentation  to  him  and 
111s  wife  of  an  illuminated  address,  signed  by  over  a 
thousand  persons,  and  of  various  valuable  gifts  provided 
by  subscriptions  limited  to  the  sum  of  one  shilling.  This 
compliment  he  acknowledged  in  characteristic  fashion  by 
repainting  and  regilding  the  face  of  the  parish  church 
clock  as  a  mark  of  his  appreciation  of  the  kind  expression 

£Lf^flin£°fTDWlYch  ,he  had  been  the  obiecfc-  Throughout 
his  life  Dr.  Parke  played  a  large  part  in  the  affairs  of  the 

neighbourhood,  and  especially  in  those  of  the  parish 
church.  He  was  for  long  people’s  churchwarden,  and  for 
many  years  superintendent  of  the  Sunday  School.  He 
also  took  much  interest  in  friendly  societies,  and  this  had 
or  many  years  past  been  annually  acknowledged  by  the 
toastmg  of  his  name  at  any  social  gathering  connected 
with  them.  His  membership  of  the  British  Medical 
Association  he  retained  to  the  end.  He  was  buried  on  the 
Saturday  following  his  death  in  Tideswell  churchyard  in 
the  presence  of  a  very  large  gathering  of  people,  a 
memorial,  service  being  held  on  the  following  day.  Of 
Dr.  Parke  s  six  children— two  sons  and  four  daughters— 
aH,  with  the  exception  of  one  daughter,  survive  him. 

itrT8,80^  are  medical  men,  one  of  them  being 
established  in  Tideswell  and  the  other  in  Huddersfield 


The  late  Dr.  Robert  Sterling,  of  Stoneyford,  co.  Kil- 
kenny  whose  death  occurred  last  month,  was  a  student  of 
the  School  of  the  Royal  College  of  Surgeons  of  Ireland. 
Becoming  L.R.C.S.Ire.  in  1871,  he,  in  the  year  following, 
took  the  licence  of  the  Royal  College  of  Physicians  of 
Edinburgh  as  well  as  the  licence  in  midwifery  of  the  same 
body,  and  of  the  Rotunda  Hospital,  Dublin.  On  the  ter¬ 
mination  of  his  student  career  he  was  appointed  House- 
surgeon  of  the  Royal  City  of  Dublin  Hospital,  and  after¬ 
wards  served  the  hospital  at  Dorchester  in  a  corresponding 
capacity.  Later  on  he  entered  the  Irish  Poor-law  Medical 
Service,  and  on  appointment  as  medical  officer  and 
medical  officer  of  health  to  the  Knocktopher  dispensary 
district  settled  down  at  Stoneyford,  in  eo.  Kilkenny,  and 
there  remained  until  very  shortly  before  his  death, 
fulfilling,  in  addition  to  his  other  duties,  that  of  medical 
attendant  to  the  local  division  of  the  Royal  Irish  Con¬ 
stabulary.  Last  winter  proved  for  him  an  exceedingly 
exhausting  period,  for  one  after  another  he  had 
upon  his  hands  a  succession  of  very  trying  cases 
and  eventually  he  himself  contracted  influenza.  He 
had  had  an  attack  of  the  same  disease  some  six 
years  ago,  and  then  showed  that  it  was  for  him  a 
peculiarly  dangerous  enemy.  He  was  not  free  from  its 
effects  for  a  very  long  time,  and  on  this  last  occasion  he 
did  not  really  recover  at  all,  for  though  he  regained  suffi¬ 
cient  strength  to  go  away  for  a  fortnight’s  holiday  he  had 
not  really  shaken  off  the  influence  of  the  disorder,  and 
died  suddenly  at  about  the  time  he  should  have  returned 
to  work.  His  death  is  a  great  loss  to  the  neighbourhood, 
for  he  was  a  practitioner  of  more  than  average  skill,  and 
one  who  was  always  ready  to  respond  to  the  calls  of  those, 
whether  rich  or  poor,  who  needed  his  services.  He  was 
known,  moreover,  and  will  be  regretted,  by  a  wider  circle 
than  that  of  his  patients  and  his  immediate  neigh¬ 
bours.  Oae  of  those  who  visited  Toronto  last  year,  he 
was  a  sedulous  attendant  at  the  annual  meetings  of  the 
British  Medical  Association,  taking  a  profound  interest  in 
his  profession  in  its  more  scientific  aspects.  Personally  a 
quiet,  unassuming  man,  fond  of  his  home  life,  he  divided 
what  spare  time  he  had  between  his  garden  and  his  study 
and  hence  remained  to  the  end  thoroughly  abreast  of  the 
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time.  Dr.  Sterling  married  some  sixteen  years  ago,  and 
leaves  a  widow,  with  whom  deep  sympathy  will  be  felt. 


Surgeon-General  Sir  John  Harry  Ker  Innes,  K.C.B., 
died  in  Florence  on  March  12th,  in  his  88th  year.  Born  in 
1820,  he  entered  the  Army  Medical  Service  as  Assistant 
Surgeon,  April  8th,  1842 ;  became  Surgeon,  March  11th 
1853;  Deputy  Surgeon-General,  December  31st,  1858 ;  and 
Inspector-General,  July  24th,  1872  He  retired  from  the 
service,  January  27th,  1880.  In  1854,  Ids  regiment  being 
in  India,  he  went  to  the  Crimea  as  a  volunteer,  and  took 
part  in  the  siege  of  Sebastopol  and  in  the  attack  on  the 
Redan  on  June  18th  (medal  with  clasp  and  Tuikish 
medal).  During  the  Sepoy  revolt  m  india  he  served 
with  great  distinction  with  the  1st  Battalion  of  the  60th 
Rifles.  He  was  wounded  and  his  horse  shot  in  the  action 
on  the  Hindun;  he  was  present  at  the  battle  of  Budli  ke 
Serai,  at  the  storming  of  the  heights  before  and  the 

siege,  assault,  and  capture  of  that  city.  As  P.M.O.  of  Sir 
John  Jones’s  force  he  went  through  the  Rohilkund 
campaign,  and  subsequently  held  a  like  appointment  in 
Oude  with  Brigadier  Troup’s  column  (frequently  men¬ 
tioned  in  dispatches,  medal  with  clasp,  and  appointed 
C  B  1.  In  1871  he  was  selected  to  act  as  British  Medical 
Commissioner  on  the  staff  of  the  Crown  Prince  of  Prussia 
during  the  Franco- German  war.  At  the  close  of  this 
campaign  he  received  from  the  Emperor  the  Steel  war 
medal  and  the  Iron  Cross.  From  1876  to  1 8 8°  he  held 
the  appointment  of  P.M.O.  in  India,  and  in  1877  was 
appointed  an  Honorary  Surgeon  to  Queen  Victorm.  In 
1878  9  Surgeon-General  Ker  Innes  was  P  M.O.  of  the 
Afghanistan  expeditionary  force ;  he  was  present  at  the 
assault  and  capture  of  Ali  Musjid  and  the  subsequent 
advance  up  the  Khyber  Pass  (mentioned  in  dispatches, 
medal  with  clasp).  He  was  in  receipt  of  a  Reward  for 
Distinguished  Service  granted  him  in  1885,  and  was 
promoted  to  be  K.C.B  in  1887. 


bad  or  exhausted,  conditions.  Further,  53,  or  34  per  cent., 
had  been  under  treatment  before,  as  compared  with  27  per 
cent,  of  the  previous  year.  It  is  to  be  noted,  however,  that 
several  of  these  cases  were  readmitted  to  the  asylum  from 
amongst  those  boarded-out,  and  are  thus  not  to  be  regarded  as 
really  relapsed  cases.  ,  ,,  ,  . 

The  admissions  were  classified  as  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds,  68  ;  melancholia  of  all 
kinds,  60;  dementia,  11;  general  paralysis,  5  ;  acquired 
epilepsy  2*  and  cases  of  congenital  or  infantile  defect,  2.  As 
to  the  probable  etiological  factors  in  the  admissions,  alcoholic 
intemperance  was  assigned  in  only  8,  or  5  per  cent. ;  syphilis  in 
5  •  adolescence,  old  age,  and  the  climacteric  m  25  ;  phthisis  in 
20  •  previous  attacks  in  53,  and  moral  causes  in  43.  Hereditary 
influences  were  ascertained  in  42,  or  27  per  cent  ,  and  in  4  more 
congenital  defect  existed.  In  17  no  cause  could  be  assigned. 
During  the  year  77  were  discharged  as  recovered,  giving  the 
unusually  high  recovery-rate  on  the  admissions  of  50  6  nor 
cent  and  notwithstanding  the  exceedingly  unfavourable 
character  of  the  admissions,  58  of  these  had  recovered  and 
been  discharged  before  the  end  of  the  asylum  year.  There  were 
also  discharged  as  relieved  11,  as  not  improved  7,  and  there 
were  28  deaths.  The  deaths  are  a'most  half  those  of  the 
nrevious  year,  and  give  the  record-breaking  death-rate  for  this 
institution  of  4.2  per  cent,  on  the  average  number  daily 

The  deaths  were  due  in  3  cases  to  general  paralysis,  and  m 
1  to  exhaustion  from  senile  mania;  in  19  to  chest  diseases 
including  6  deaths  from  phthisis  pulmonalis  ;  in  2  cases  to 
general  tuberculosis,  and  in  1  each  to  cancer  of  stomach,  senile 
decav  and  “malignant  disease.”  All  deaths  were  thus  due  to 
natural  causes,  and,  further,  no  accident  of  a  serious  nature 
occurred  during  the  year.  The  general  health  appears  to  hare 
been  good  during  the  year,  and  no  illness  of  epidemic  form 
affected  either  inmates  or  staff. 


Dr.  Oronhyatekha,  of  Toronto,  who  died  on  March  3td 
of  heart  disease  and  diabetes,  was  a  full-blooded  Mohaw  , 
and  was  born  on  the  Six  Nations  Reservation  near 
Brantford,  Ontario,  in  1841.  He  received  his  medical 
education  at  the  University  of  Toronto,  and  was,  we 
believe,  for  some  time  at  Oxford.  He  practised  his  pro¬ 
fession  in  Ontario  until  1889,  when  he  took  up  his 
residence  in  Toronto.  _ 
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THE  ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL 
From  the  statements  made  at  the  recent  annual  meeting  ol 
what  is  now  the  Royal  National  Orthopaedic  Hospital,  it  would 
appear  that  the  amalgamation  scheme  has,  up  to  the  present, 
worked  very  harmoniously,  and  that  financial  results  have 
been  entirely  satisfactory.  Building  of  the  new  premises  is 
expected  to  commence  early  in  the  spring,  the  expenditure, 
estimated  at  £5,700,  being  partly  covered  by  sale  of  the  old 
premises  of  the  Royal  Orthopaedic  Hospital  in  Hanover 
Square.  During  rebuilding  it  appears  to  be  the  intention  to 
continue  to  rent  some  vacant  wards  at  Charing  Cross  Hospital 
as  well  as  use  certain  portions  of  the  existing  premises  in 
Portland  Street.  It  is  still  hoped  that  the  City  Orthopaedic 
Hospital  will  join  in  the  amalgamation,  but  arrangements  tc 
that  end  have  not  yet  been  completed. 


Deaths  in  the  Profession  Abroad.  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  Gustav  Hirscb,  Physician 
to  the  Czar,  aged  79;  Dr.  Ottomar  Rosenbach,  sometime 
Professor  of  Internal  Medicine  in  the  I  mversity  of 
Breslau,  aged  55;  Dr.  Labdia,  formerly  Professor  of 
Operative  Surgery  in  the  Medical  Faculty  of  Toulouse  ; 
Dr.  Peter  Ssuschtschinski,  formerly  Professor  of  Phar¬ 
macology  in  the  Military  Medical  Academy,  St.  Peters¬ 
burg,  aged  64;  Dr.  Wladyslaw  Krajewski,  of  AVarsaw.one 
of  the  leading  surgeons  of  Poland,  aged  52;  Dr.  John 
H  Brinton,  of  Philadelphia,  author  of  the  article  on 
gunshot  wounds  in  the  first  portion  of  the  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion ,and  afterwards 
Surgeon  to  the  Jefferson  Hospital  and  Professor  of  the 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Jefferson 
Medical  College,  aged  75  ;  and  Dr.  Joao  Augusto  Teixeira, 
Director  of  the  Medico-Chirurgical  School  of  Funchal. 


INVERNESS  DISTRICT  ASYLUM. 

The  Medical  Superintendent  of  this  asylum  is  able  to  submit 
an  exceedingly  favourable  report  for  the  year  ending  May  15th, 
1906  There  were  659  patients  on  the  register  on  May  15th, 
1905,  the  total  cases  under  care  during  the  year  numbered _«ii, 
and  there  remained  688  on  the  register  on  May  15th,  lyUb, 
showing  an  increase  ot  29  during  the  year. 

During  the  year  152  cases  were  admitted,  of  whom  99  were 
first  admissions.  In  72  the  attacks  were  first  attacks. within 
three,  and  in  18  more  within  twelve,  months.of  admission  ;  l n 
45  the  attacks  were  “not-ffrst”  attacks  within  twelve  months 
of  admission,  in  14  the  attacks  were  of  more  than  twelve 
months’  duration,  and  in  3  were  of  congenital  origin  on  admis¬ 
sion.  Only  37  were  in  average  bodily  health  and  condition 
when  admitted,  83  being  in  indifferent  or  reduced,  and  32  in 


KING  EDWARD’S  HOSPITAL  FUND  FOR  LONDON. 
The  General  Council  of  King  Edward’s  Hospital  Fund  tor 
London  met  at  Marlborough  House,  on  March  15th,  to  .receive 
the  accounts  and  report  for  the  year  1906.  The  Prince  ol 
Wales  President  of  the  Fund,  took  the  chair.  The  report 
read  b’v  Mr.  Danvers  Power,  one  of  the  honorary  secretaries 
stated'that  the  total  income  of  the  Fund  from  general  sources 
bad  been  £110,955  16s.  Id.,  of  which  £110,000  had  been  ms 
tributed  Note  was  also  made  of  the  various  large  bequests  tc 
the  capital,  of  which  the  Fund  received  notice  during  the  year 
though  several  had  not  yet  been  paid  ;  of  the  completion  o 
the  revision  of  the  system  of  keeping  hospital  accounts  ,  a_j£ 
of  the  steps  being  taken  to  obtain  a  Bill  for  the  incorporate 
of  the  Fund.  The  important  meeting  of  the  year  being  Ua 
hold  in  December  to  receive  the  recommendations  ol  th 
Distribution  Committee,  the  business  on  the  present  occafioi 
wos  mainlv  of  a  formal  character  ;  and  after  the  reports  ha 
been  adopted  on  the  motion  of  the  Prince  of  Wales,  the  pro 
ceedings  terminated  with  a  vote  of  thanks  to  the  Prince 
presiding. _ 


ROYAL  SEA-BATHING  HOSPITAL. 

At  the  annual  meeting  of  the  Royal  Sea-Bathing  nospiteU 
institution  which,  though  situated  at  Margate,  mamlycam 
for  the  needs  of  London  patients,  an  intention  was s  indicate 
to  improve  in  many  ways  the  accommodation  and -equine 
of  the  institution  at  an  early  date  During  -  last  yew  w 
number  of  beds  daily  occupied  was  133.  The  number  o  P.P  j 
cations  for  admission — 716— exceeded  those  of  the  L 
year  by  57.  Of  the  total  applicants  145  were,  on  medic* 
examination,  deemed  to  be  unsuited  for  admission. 


THE  ROYAL  HOSPITAL  FOR  DISEASES  OF  THE :  CHI® 

The  ninety-third  annual  report  of  the  ^iatcnent < 

the  first  established  in  Europe  for  the  study  and i  treatn  ^ 
pulmonary  disorders,  records  the  completion  of  al  «  Mtdici 
tural  improvements  and  additions  asked  fo  thereto1 

>11  of  the  hospital  in  1906.  The  hospital  has , 


Council  ol  tne  nospuai  m  xwu.  Luc,  presen 

now  been  brought  in  every  way  up  to  the  583- 

day  requirements.  The  number  of  in-patients  ^  (>i0st 

under  the  figure  for  1905,  as  one  ward  had  to  be  keg  „ 
during  the  alterations.  The  new  arrangements!1 
cc-ray  room  and  improvements  in  the  operating  thea  r 
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CORRESPONDENTS. 


rbespondents  who  wish  notice  to  be  taken  of  their  eomrrmni 

e.vjiWsassi'  u'em 

«° *«*  “ *».  Notices 

ass  s=r,rfi«™  «-™, 

, tutor  at  the  Olhce  of  the  Journal,  and  not  at  his  private  house. 


ASSWE1U. 


1  ut. -Colonel.— Imbecile  children  of  parents  in  noor 

svl urn taSedh iH i /"h r1  V6d +  f?r  t.raiDing  at  Earlswood 
1  either  gratuitously  or  with  such  small 

e  ctlS'Scf  T  ?•'  a,tfotded'  b"‘  b»™  to  bleated  by 

1  r  w  n  Particulars  may  be  obtained  from  the 

■idge^E. C  ’  Howard’  Esq->  36>  KinS  William  Street,  London 

:.ctaty ,?f  the  Pharmaceutical 
animations  cf  d  th®.  licence  and  assistants’ 

2  *•  i  $be  Pharmaceutical  Society  of  Ireland 
firm*  P^^rcal  dispensing.  Most  of  the  colonies  have  a 

■=  srisri,  ,r« 

b~a“ 

«>pensersh%’s.P  gy’  etC"  and  are  el,gible  *>r  Poor-law 

The  Jamaica  Earthquake. 

• -ply  to  several  correspondents  who  have  forwarded  letters 
|  y  have  received  from  a  medical  man  practising  in 

tthe  office'6  mfa^,repTeat  that  inquiries  have  been  addressed 
Joe  officers  of  the  Jamaica  Branch  of  the  British  Medical 
-ociation  m  Kingston,  but  that  some  weeks  must  elapse 

'ich  renycbeP  y+Tbe°btained-  JadSingfrom  thespecimens 
Q  t  J  ach  US’ medlcal  man  in  Jamaica  who  is  sending 

r  s  he  dP6Wr  ten  letter  asking  for  P^uniary  assistance 
nr  be  doiDg  80  ln  »  somewhat  broadcast  way.  The  result 
0 inquiries  will  be  communicated  as  soon  as  received. 

Pinhole  Os. 

«hIVeaSitS  lf  Pre&nancy  occurring  in  a  woman  aged  30 
. ‘S' hypertrophy  o(  the  cTvS’aJd  pS 

=  »  on  record  „„Pd  ?,  daDgcr?u?  ?  Are  many  similar 
ipted?  °rd’  and’  lf  so-  what  treatment  has  been 

The  condition  ig  very  rare  Tt  is  not  dangerous  but 
lj.Ces  delay  ln  the  first  stage  of  labour.  If  “congenital 

>, ^treatment™6  fDS  eIonfation  of  the  vaginal  portion,  the 

■  tment^  h  /V0  a“?U.tate  i4’  For  “  Pinhole  os  ”  the  best 
•tment  is  bilaterafdi  vision  of  the  vaginal  portion. 

w  Chronic  Sneezing. 

•  \\ .  Jordon  (Heaton  Chapel)  writes  in  reference  tn 

PIamVi6S™inhCaati°h  in  th/BRITISH  Medigau  Journal 
)i/entini6th-  I-have  been  familiar  with  this  method  of 
I  (fe®g  ever  since  I  was  a  boy.  I  learned  it 

u invM&d  5  Certaui?ly,  is  effectual  at  times.  I  have 

’  Id  be  equallv  effectim^601’  S°  i1  cam  ot  say  whether  it 
(  q  aily  effectual  in  sneezing  due  to  gross  irritation 

•*  idtoSLl 3?TS  J,t  is  i/wTat  may  be 

'•tologffl  °  Enee2mS-  The  explanation  is  probably 
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W*  Queries,  answers,  and  communications  relating  to 
Ojects  to  which  special  departments  of  the  British 
idical  Journal  are  devoted  will  be  found  under  their 
1  pective  headings. 

TORIES. 

[.h  t®  bear  of  a  home  where  an  old  lady  of  80  who 

as  cancer  of  the  breast  could  be  laken  care  of  and  looked 
fter  for  a  guinea  a  week.  Hampshire  preferred. 
b-  C-  would  be  glad  to  hear  of  any  treatment  likelv  to 

Salt w  The  mrf '  64  y?,s-  °f  age, Offering6 from X& 
nytnmee.  Ihe  movements  in  the  upper  and  lower  limhs 

Ttinv^eHc7  choreiform,  are  aggravated  in  bed  and  when 
tt  ng,  relieved  while  standing.  Aspirin  bromides  arsenic 
yoscme,  and  massage  have  been  tried  with  but  little 


a,  ...  Clinical  Microscopy, 

simplex  asks  to  be  recommended  a  hrw  P  ,• 

general  practitioner?^’  Uri“e'  C'°’  ‘-WK 

riiiiZn?™ {:: 

ueefni  volume.  Or  our  correspondent  might  obtain  the 
information  he  requires  from  the  small  book  by  W  T 
.onnell  entitled,  A  Laboratory  Guide  in  Practical  Bacteri- 
*>gy,  with  an  Outline  for  the  Clinical  Examination  of 
the  brine,  Blood,  and  Gastric  Contents;  it  is  published  by 
K.  Uglow  and  Co.,  Kingston,  Ontario.  y 


LETTERS,  NOTES.  Etc, 

Two  Motor  Cars  for  Medical  Men. 

I  wo  Cars  writes  :  I  have  found,  with  both  an  English  car  and 

5  000  nX  .ba“Ch  -car’  Fat  lobg  b'f°™  the  ears  have  “n 
P'hOO  miles  the  repair  acd  overhaul  bill  reaches  a  verv  heavv 

amount.  Iso  maker  seens  capable  of  producing  a  car  that 
can  stand  a  road  test  of  5,000  miles  still  less  of  in  nm 
without  very  serious  and  expense  !  refits being n™  ££? 

Kpeme^M1  the'XS'It8  in  the  item  of 'tyre 

frePe6v  and  1nnh%Ufl?Ur  alwa>'s  uses  his  brakes  too 

have  to  be  done  at  a  reoairine-  thnn  repairs 

heavy  item;  and,  furthermore  mist "  b^Yie^ a/1  h3 

capitaOxpJded^n’the  purchasef^^car  may  be’er^jected^ 

last  about  three  years,  and  is  worth  very  little  at  the  end  nf 

g  eat  value,  then  the  expensive  luxury  of  a  motor  car  win 
repay  h!m.  If  one  is  daily  to  have  a  carat  oneWvice  then 
two  cars  are  a  necessity,  and  in  the  long  run  Sort 
economically.  Two  small  cars,  if  capital  is  lim?Sd  a  small 
and  a  larger  car  when  funds  permit.  In  large  towns  addini 

r®?  •  “SJ5  hi 

S)  tfKt E 

!^e<n*imeieaCk  nJorning-  Yet,  on  the  other  hand  the  car 
small  or  large,  does  what  six  or  eight  horses  could  not 

“ree,YoPaSum  on  ftbelhm  ^  health  and  plea! 

sure.  _  10  sum  up,  the  motor  car  is  an  extravagant  and 

luxurious  necessity  to  the  busy  and  well-lo-do  practitioner 

but  a  needless  and  useless  expense  to  the  man  of  restricted’ 

means.  To  save  money  and  worry  always  go  one  better  in 

loreTo? l  &  canbe  St°Ck  ^  ^ 

BAR™’M:R0  S-,  L’K  C.P.(OtterySt.  Mary  Devon) 
writes  .  The  following  experiences  with  my  first  car  may  be 
of  interest  to  the  many  medical  men  who  are  contemplating 
purchase.  In  February,  1906,  I  bought  a  10- h.  p.  De  Dion 
two  cylinders,  four-seated  (or  rather  five,  as  the  revolving 

H  seat  allows  of  amPle  seating  for  three  people  at  thf 
back;).  I  had  no  previous  experience  with  motors  in  any 
form,  and  took  charge  after  six  or  seven  days’ tuition  and 
have  driven  the  car  myself  ever  since.  My  gardener  who 
previously  looked  after  the  horse,  does  all  the  dirty  w’oJk- 

Wnm?g’  lubncatl°g>  finding  valves,  etc. -so  that  I  seldom 
have  to  soil  my  hands.  The  car’s  first  birthday  was  on 
February  20th  last  and  it  had  then  done  6,700  miles  without 
wu  fai  -1Dg  to  take  me  to  my  journey’s  end  or  bring  me 
back  again  or  being  for  a  single  day  unfit  for  work.  The 
longest  delay  I  have  had  on  the  road  was  half  an  hour  to 
replace  a  buist  tyre  tube.  My  repairs  bill,  apart  from  tvres 
was  5s.  9d.  for  the  twelve  months,  for  triflessuch  as  a  bent 
mudguard,  etc.  The  country  here  is  hilly,  and  the  byways 
whrnh3  medical  man  must  penetrate  are  rough  and  fi  in  tv  ■ 
but  the  car  takes  all  the  hills  easily  with  four  up  and  the 
grades  of  1  in  25  or  1  in  20  are  negotiated  on  the  second  gear 
at  10  or  12  miles  per  hour.  On  the  third  speed,  on  good 
roads,  one  can  run  up  to  35  or  40  miles  an  hour.  The  repair 
bill  compares  well  with  the  experiences  of  Drs.  Marriner 
and  Hilliard,  who  give  their  results  in  your  issue  of  Feb¬ 
ruary  23rd,  and  makes  one  doubt  whether  the  cheaper  cars 
pay  in  the  long  run,  to  say  nothing  of  the  annoyance  of 
frequent  breakdowns  Dr.  Marriner’s  Coventry  Humber 
should  be  debited  with  thirty-four  days’ hire  of  horse  and 
trap  less  the  petrol  which  would  have  been  used  if  the  car 
had  been  at  work.  As  a  reminder  to  those  thinking  of  buv- 
mg  a  car,  I  may  point  out  that  no  mention  has  been  made 
of  the  largest  item  of  expense-namely,  depreciation  I  “hall 


Q  ,  Q  Tei  BEiTimi  1 

°4°  Medical  JodemalJ 


LETTERS,  NOTES,  Etc. 


[April  6.  ioot. 


be  very  pleased  to  give  further  details  as  to  costs  of  running 
to  anyone  who  is  interested. 


In  Defence  oe  Steam  Cars. 

Dr.  E.  II.  O.  Sankey  (Boreatton  Dark,  Bascliurch,  Salop) 
writes  :  In  your  issue  of  March  23rd  there  is  a  paragraph  on 
the  choice  between  petrol  and  steam,  in  which  are  some  state¬ 
ments  which  I  feel  to  be  unfair  to  the  latter.  I  have  been 
driving  a  Turner-Meiss  car'  for  some  years  now  and  have 
never  had  any  difficulty  in  keeping  joints  tight,  and  there  is 
no  “  frequent  need  for  packing”  ;  indeed,  in  tb#TTurner  car 
there  is  no  packing.  Again,  in  the  modern  steam  car  there 
is  no  boiler  properly  so-called  to  “  g|ye  trouble,”  and  I  have 
never  had  the  slightest  shadow  of  a  sign  of  a  trouble  with 
my  generator.  Neither  do  I  agree  with  the  statement  that 
the  petrol  is  cheaper  in  running  than  the  Turner  car,  and, 
though  I  can  only  only  speak  with  knowledge  of  this 
particular  make,  I  have  not  the  slightest  ddubt  that  it 
applies  to  all  the  modern  steamers.  The  only  objection  which 
I  can  see  to  steam  cars  is  that  they  take  about  fifteen  minutes 
to  get  up  heat  enough  for  the  road  from  dead  cold.  In 
simplicity  and  power  they  are  certainly  in  front. 


The  Apprenticeship  System. 

Dr.  H.  J.  Johnston-Lavis  (Beaulieu,  Alpes  Maritimes, 
France)  writes  :  I  always  look  back  with  profound  gratitude 
for  the  valuable  instruction  I  got  from  a  three-months’ 
apprenticeship  which  was  required  at  my  student  time,  and 
which  I  willingly  prolonged  into  a  year.  There  is  a  large 
quantity  of  details  that  no  school  of  medicine  or  hospital  can 
place  at  the  disposal  of  the  medical  student.  It  is  to  this  I 
attribute  the  great  superiority  of  the  English  general  practi¬ 
tioner  of  50  years  and  upwards  of  age  over  his  French, 
German,  and  Italian  confreres.  I  say  this  from  a  long  and 
extensive  experience,  havingbeen  a  student  in  several  foreign 
schools  and  a  graduate  in  Italy  and  France,  besides  my 
English  qualifications.  A  man  learns  how  to  treat  those 
minor  ailments  that  never  reach  a  hospital  and  which  consti¬ 
tute  a  large  part  of  one’s  practice.  He  learns  medical  tact, 
bedside  manners,  and  patience  with  cantankerous  patients 
little  required  of  him  in  hospital  practice.  He  has  to  sur¬ 
mount  difficulties,  rig  up  impromptu  apparatus  or  instruments 
when  far  removed  from  the  multiple  and  elaborate  supplies 
he  is  accustomed  to  during  his  hospital  training.  The 
apprentice  has  usually  to  dispense,  and,  although  a  slavery 
in  practice,  this  is  an  admirable  introduction  to  the  art 
of  prescribing.  It  is  this  that  is  the  prime  cause  of  the  vast 
amount  of  unofficial  preparations,  tabloids,  etc.,  ordered  by 
medical  men  because  they  have  not  learnt  how  to  write  a 
complex  prescription.  This  is  bad  enough  in  England,  but 
in  France  has  reached  such  a  point  that  many  specialities 
are  ordered  by  doctors  who  do  not  even  know  the  composi¬ 
tion  of  the  syrup  of  Dr.  X.  or  the  capsules  f  of  the 
Pharmacie  Y.  By  all  means  make  every  man  do  at  least 
three  to  six  months’  pupilage  or  assistantship. 


Local  Anaesthesia  for  Extraction  of  Teeth. 

Mr  J.  W.  Struthers,  F.R.C.S.Edin.  (Clinical  Tutor  on  Sur¬ 
gery  Royal  Infirmary,  Edinburgh)  writes  :  Under  the  above 
nead'ing  there  appeared  on  p.  604  of  the  British  Medical 
Journal  for  March  9th  a  recommendation  from  Dr.  J. 
Butcher  that  10  minims  of  a  10  per  cent,  solution  of  cocaine 
should  be  injected  on  either  side  of  a  tooth  to  produce 
anaesthesia  for  extraction.  Such  a  procedure  involves  the 
injection  of  nearly  2  gr.  of  cocaine  in  10  per  cent,  solution, 
and  as  this  would,  I  believe,  be  attended  by  very  gra\e  risks 
to  the  patient,  it  appears  to  me  advisable  that  Dr.  Butcher  s 
suggestion  should  not  be  allowed  to  pass  without  comment. 
All  authorities  are  united  in  condemning  the  use  of  such 
strong  solutions  of  cocaine  for  hypodermic  injection  as  most 
dangerous,  and  reference  to  the  literature,  of  the  subject, 
especially  to  the  writings  of  Reclus,  Schleich,  and  Braun, 
will  I  think,  convince  any  open-minded  reader  that  there  is 
unfortunately  ample  evidence  in  support  of  this  view  in  the 
long  list  of  serious  toxic  symptoms  and  fatalities  which  have 
followed  the  use  of  large  doses  and  of  concentrated  solutions 
of  cocaine.  Fortunately  it  has,  on  the  other  hand,  been 
clearly  shown  that  solutions  of  0.5  or  1  per  cent,  are  per¬ 
fectly  effective  and  safe,  especially  when  combined  with  a 
small  dose  of  some  adrenalin  preparation.  Even  with  these 
solutions  the  dose  of  cocaine  should  certainly  never  exceed 
1  gr.  and  any  one  continuing  to  use  large  doses  and  rela¬ 
tively  concentrated  solutions  for  hypodermic  injection 
would  appear,  in  view  of  the  evidence  of  recorded  facts,  to 
undertake  a  very  grave  and  totally  unnecessary  responsi¬ 
bility. 

The  Estimation  of  Proteids  in  Milk. 

MM.  Trillat  and  Sauton  (Ann.  de  l’ Inst.,  Pasteur,  December, 
1906)  recommend  a  method  for  the  estimation  of  the  nitro¬ 
genous  bodies  in  milk  which  is  based  on  the  fact  that  formal¬ 
dehyde  has  the  property  of  rendering  albuminous  material 
insoluble.  The  insolubility  is  so  great  that  it  is.  not  affected 
by  boiling  water,  alcohol,  ether,  benzine,  toluine,  acetone, 
or  carbon  tetrachloride;  sulphuric,  hydrochloric,  and  acetic 
acid,  whether  dilute  or  even  in  concentration  of  50  per  cent., 
merely  cause  it  to  swell  up  after  acting  upon  it  for  some 
hours,  and  it  is  not  attached  by  dilute  potash  or  soda. 
Strong  ammonia,  a  very  slight  amount  of  which  is  sufficient 
to  dissolve  casein,  has  no  action,  even  at  the  boiling  point. 


Finally,  it  is  insusceptible  to  the  action  of  either  the  gastric 
or  the  pancreatic  juices.  The  method  of  estimation  is  as 
follows  :  Five  c.cm.  of  milk  are  diluted  to  25  c.cm.  with  dis¬ 
tilled  water  in  a  100  c.cm.  flask  ;  the  liquid  is  boiled  for  five 
minutes,  and  five  drops  of  commercial  formalin  are  then 
added.  It  is  important  not  to  add  the  formaldehyde  until  after 
boiling  ;  otherwise  a  small  portion  of  the  proteid  (the  lactal 
bumin)  will  be  lost.  The  liquid  is  boiled  again  for  two  or  three 
minutes  ;  then,  after  allowing  it  to  stand  for  five  minutes, 
5  c.cm.  of  1  per  cent,  acetic  acid  are  added,  and  it  is  stirred 
with  a  glass  rod.  A  powdery  precipitate  is  formed,  which  is 
collected  on  a  small  weighed  filter  and  washed  with  distilled 
water.  The  filtrate  ought  not  to  give  any  precipitate  witt 
the  most  sensitive  tests  for  proteids.  After  draining  the 
residue,  the  fatty  material  is  extracted  with  acetone ;  the 
proteid  is  then  dried  at  from  75-80°  C.,  and  afterwards 
weighed.  The  precipitate  obtained  is  white,  and  ought  nci 
to  adhere  to  the  paper  nor  to  exhibit  any  signs  of  grease. 
The  entire  experiment  occupies  less  than  two  hours,  and 
several  estimations  can  easily  be  made  simultaneously.  Ths 
authors  have  carefully  controlled  their  method  by  estirna 
tions  performed  in  others  ways,  and  claim  that  it  gives 
reliable  results. 


Domestic  Physicking. 

The  following  was  the  experience  of  a  man  who  tried  to  curs 
himself  of  a  bad  cold  without  having  recourse  to  the  doctor 
He  made,  first,  a  decoction  of  horehound  and  wormwood 
which  he  drank  before  going  to  bed.  On  the  following  day 
finding  that  he  had  a  worse  cold  than  he  had  expected,  hi 
took  five  little  liver  pills,  and  put  a  mustard  plaster  on  his 
chest  and  another  between  his  shoulder  blades.  An  ole 
lady  who  happened  to  be  staying  in  the  house  disapprovec 
of  these  measures,  and  recommended  rest  in  bed,  hot  brick; 
to  his  feet,  a  dose  of  “goose  oil,”  and  another  of  Epson 
salts.  Towards  evening  he  felt  very  bad,  and  his  wife  gavt 
him  a  couple  of  pills  of  her  own  make,  each  about  the  sizeo 
a  walnut,  and  a  tablespoonful  of  friar’s  balsam  “  to  kee; 
them  down.”  But  an  old  sailor  friend  stated  that  the  rea 
way  to  cure  a  cold  was  to  produce  a  copious  perspiration 
and  the  patient  was  made  to  swallow  half  a  pint  of  hot  run 
and  to  soak  his  legs  in  a  hot  mustard  bath.  On  the  following 
morning  the  assiduous  lady  could  not  help  seeing  that  “bi; 
blood  was  out  of  order,”  and  made  him  drink  a  quart  o 
spearmint  tea  and  an  ounce  of  castor  oil  ;  shut  him  up  in  i 
room  with  doors  and  windows  fastened,  and  put  round  hi; 
neck  a  flannel  soaked  in  salt  and  vinegar  !  At  intervals  shi 
returned  to  his  room  and  burnt  feathers  there.  This  cast 
may  be  looked  at  from  two  different  points  of  view.  It  ma; 
be  regarded  as  an  illustration  of  the  truth  of  the  saying  tha 
in  the  multitude  of  counsellors  there  is  safety  ;  or  it  may  bt 
taken  as  a  proof  of  the  resisting  power  of  the  huraai 
organism.  We  leave  our  readers  to  form  their  owi 
judgement. 

Tsetse  Fly  and  Horse  Sickness. 

P  H.  W.  (Cape  Colony)  writes  :  In  the  British  Medicaj 
Journal  of  November  17th  Captain  Markham  Oarte: 
remarks,  “  It  is  worthy  of  note  that  horse  sickness  has  agau 
appeared  at  Kataba,  ...  1^  miles  from  .  .  .  where  the  fi; 
(Glossina  tachinoides)  was  first  found.”  Is  this  what  u 
known  as  South  African  horse  sickness,  characterized  b; 
sudden  pyrexia,  cough,  and  almost  immediate  death  fron 
suffocation,  due  to  great  extravasation  of  serum  into  th< 
pleura,  the  pulmonary  tissue,  and  bronchi  ?  In  1905  an  oat 
break  began  in  Western  Pondoland  towards  the  end  o 
January,  and  spread  from  district  to.  district,  entirely  extei 
minating  the  horses  in  some  localities.  Here,  at  least,  } 
was  associated  with  a  fly  I  had  never  seen  before,  and  i 
ceased  abruptly  after  the  fly  disappeared  with  a  cold  norti 
gale  in  the  middle  of  May.  There  had  been  no  such  wAe 
ipread  outbreak  for  twelve  years.  The  fly  was  very  dilbcul 
to  catch.  I  only  secured  two  males  and  one  female,  and  tn; 
latter  was  destroyed  in  the  post— very  unfortunately,  tor  i 
was  peculiar  in  having  an  elongated  abdomen  and  laym 
eggs  on  the  horses  as  the  bot  fly  does.  Both  sexes  had  to 
strong  Tabanid  proboscis,  were  about  a  third  larger  tna 
the  bot  fly,  and  of  a  reddish-brown  colour. 
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ON  THE 
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were  so 
old  and 


Mr.  President  and  Gentlemen, — AVhen  you 
kind  as  to  invite  me  to  give  an  address  to  your 
•enowned  Society,  I  was  greatly  honoured,  though  I  was 
erupted  in  the  first  instance  to  refuse,  for  I  feared  to  bore 
ou,  speaking  in  bad  English,  on  a  subject  with  which  you 
ire  already  acquainted.  I  decided,  however,  to  accept 
iour  invitation,  as  I  was  convinced  you  would  excuse  any 
lefects  in  my  address,  knowing  well  with  what  indul¬ 
gence  and  courtesy  you  treat  the  shortcomings  of  your 
:nests. 

My  reason  for  selecting  the  subject  of  surgical  forms  of 
uberculosis  of  the 
aecum,  or  the  forms 
men  able  to  operative 
nterference,  is  be- 
ause  I  think  they 
ccur  more  frequently 
han  is  generally  re- 
ogniaed ;  and,  more- 
ver,  when  suitable 
reatment  is  followed 
atients  thought  to  be 
icurable  may  be 
ared. 

It  is  only  about  fif- 
;en  years  ago  that 
le  surgical  forms  of 
eo  -  caecal  tubercu- 
>sis  became  known ; 
p  to  that  date  they 
ere  confused  with 
ie  other  forms  of 
testinal  tubercu- 
sis,  which  only  phy- 
cians  were  called 
x>n  to  treat.  The 
ords  “intestinal 
berculosis  ”  evoked 
ways  the  idea  of  dif- 
se  lesions,  of  nume- 
us  ulcerations,  more 
jen  secondary  to  a  pulmonary 
vanced  in  its  evolution. 

In  the  meantime  some  writers  had  described  eases  of 
f  ized  tuberculosis  of  the  caecum.  One  of  your 
'untrymen  Ward,  in  1849,  pointed  out  in  pathological 
■  mens  the  existence  of  localized  tuberculous  deposit, 
asing  thickening  of  the  coats  of  the  caecum.  In  France, 

.  tor  a”d  Lasegue  had  described,  from  a  clinical  point 
,  ^‘ew’  tuberculous  typhlitis.  But  until  the  present  day, 
l  intestinal  surgery  has  undergone  the  development 
"  wnich  you  are  acquainted,  we  hardly  thought  that 

^QfCaSf8  of  caecal  tuberculosis  were  amenable  to 
"rative  treatment. 

r  an6  Phy"icians  alone  seemed  able  to  treat  them,  for  two 
:  ■  ns:  First,  because  modern  intestinal  surgery  was  at 
nlf*gln?-lng  and  could  not  venture  upon  complex  cases 
e.ratlon »  °f  perforation  with  pyostercoral  fistula,  and 
■  8ive  inflammatory  thickening.  Secondly,  because 

i  ictl  rT-8  ^n°St  aecessible  for  surgical  treatment— those 
y  limited  to  the  caecum— were  mistaken  for  cancer 

Tnntm°V-e ,  9,3  neoP]asms,  no  one  dreaming  that  the 
,,  8  might  be  of  a  tuberculous  nature, 

i  irfef,fr0gr®ss  intestinal  surgery,  the  increasing  use  of 
losVnT U1-mg’  and  ,of  excision  of  intestines,  has  made 
,  pI  .  e  ln  an  indirect  manner  to  operate  upon  exten- 
ions  accompanied  by  intestinal  fistula.  Moreover, 

P  gress  of  pathological  anatomy,  showing  the  tuber- 


Fig.  1.— Hyperplastic  tuberculosis  of  the  caecum. 

tuberculosis  already 


cuious  nature  of  certain  tumours,  has  taught  us  that  we 
often  remove  tuberculous  tumours,  instead  of  neoplasms 
as  we  thought. 

As  a  general  rule  the  caecum  is  more  often  the  seat  of 
tuberculosis  than  any  other  part  of  the  intestines.  In  the 
statistics  of  Fenwick  and  Dodwell  we  find  out  of  100  cases 
of  intestinal  tuberculosis,  85  cases  in  which  the  caecum 
was  affected;  and  in  9.6  per  cent,  of  these  85  cases  the 
caecum  was  alone  affected.  The  frequency  of  localization 
of  tuberculosis  in  the  ileo-eaeeal  region  has  been 
attributed  to  the  fact  that  there  the  chyme  makes  its  way 
more  slowly  than  in  the  other  parts  of  the  bowel,  so  that  it 
comes  into  more  prolonged  contact  with  its  coats;  the 
caecum  also  has  a  special  circulatory  system. 

What  is  true  regarding  tuberculosis  in  general  is  much 
more  so  in  regard  to  surgical  forms  of  tuberculosis.  Ueo- 
caecal  tuberculosis  is  much  more  amenable  to  surgical 
treatment  than  that  which  attacks  other  parts  of  the 
bowel. 

It  is  of  these  surgical  forms  of  ileo-caecal  tuberculosis 
that  I  wish  to  speak  to-day,  leaving  aside  tuberculosis 
of  the  appendix,  which  is  treated  in  the  same  way  as 
ordinary  appendicitis.  Appendicectomy  in  such  cases 
does  not  present  anything  particular,  and  more  often  it 
is  only  the  microscopic  examination  that  shows  us, 
instead  of  an  ordinary  appendix,  a  tuberculous  one. 

The  surgical  forms  of  ileo-caecal  tuberculosis  were  not 

described  previous  to 
the  last  fifteen  years. 
Czerny  in  Germany, 
Durante  in  Italy,  had 
madeafew  excisions  of 
tuberculous  caecum  s. 
But  we  must  go  back 
only  to  1891  to  see 
Billroth  in  Vienna, 
and  Hartmann  and 
Pilliet  in  France, 
simultaneously  insist¬ 
ing  on  the  fact  that 
in  the  caecum  tuber¬ 
culous  lesions  exist 
which  are  mistaken 
for  cancerous  diseases. 
Since  that  date  nume¬ 
rous  works  have  been 
published  on  the  ques¬ 
tion.  Among  themost 
important  are  those  of 
Cor.  rath  in  Germany 
and,  in  France,  the 
clinical  lectures  of 
Dieulafoy,  the  papers 
of  Demoulin,  B6rard 
and  Patel,  etc. 

From  the  point  of 
view  of  pathological 


anatomy,  the  surgical  formsof  ileo-caecal  tuberculosis  reveal 
themselves  under  two  different  aspects:  First, the  ulcerative 
caseous  tuberculosis  which  is  more  often  accompanied  by 
pericaecal  inflammation,  and  is  sometimes  described  for 
this  reason  as  the  entero-peritoneal  form  of  ileo-caecal 
tuberculosis.  Secondly,  the  hyperplastic  form  which,  by 
its  aspect  and  evolution,  lias  a  strong  resemblance  to 
certain  strictures  of  the  rectum,  formerly  described  as 
inflammatory  or  syphilitic  strictures,  and  which  recent 
research  lias  often  shown  to  be  of  tuberculous  origin. 

1.  Entero-peritoneal  Form. — In  this  form  the  caecum 
alone  may  be  involved ;  it  is  the  exception.  In  many 
cases  the  lesion  occupies  at  the  same  time  the  end  of  the 
ileum,  which,  like  the  caecum,  is  sloughed  away  by  the 
ulcers.  The  appendix  is  often  destroyed,  the  whole  of  the 
ileo-caecal  region  is  lost  in  a  mass  of  adhesions,  inter¬ 
spersed  with  caseous  matter,  and  even  purulent  tubercu¬ 
lous  cavities,  communicating  sometimes  with  the  intes¬ 
tinal  tract.  When  these  tuberculous  abscesses  advance 
towards  the  abdominal  wall  their  rupture  is  followed  by  a 
pyostercoral  fistula,  which  usually  occurs  in  the  right 
iliac  fo^sa,  but  which  is  sometimes  found  in  the  back,  at 
the  umbilicus,  etc.  Contrary  to  what  we  observe  in  the 
tuberculous  ulcerations  of  the  small  bowel,  the  ulcers, 
when  they  heal,  do  not  form  fibrous  strictures. 

2.  Hyperplastic  Form. — The  hyperplastic  form,  which 
I  described  with  Pilliet  in  18S1  as  tuberculous  typhlitis 
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simulating  neoplasms,  is  the  most  important  to  the  sur¬ 
geon.  It  is  generally  limited  to  the  caecum,  it  rarely 
involves  the  ileum,  and  then  only  to  a  slight  extent  and 
at  a  late  period ;  moreover,  when  this  involvement  takes 
place,  the  lesions  are  different  in  character,  the  ulceration 
destroys  the  ileo-caecal  valve  and  spreads  to  the  adjacent 
parts  of  the  ileum,  but  the  hyperplastic  process  remains 
confined  to  the  caecum. 

The  hyperplastic  lesion  (Fig.  1),  beginning  in  the 
caecum  close  to  the  valve,  gradually  involves  all  that 
part  of  the  bowel,  and  when  it  spreads  it  does  so  in  the 
direction  of  the  colon,  seeming  to  be  a  descending 
tuberculosis. 

In  a  patient  whom  I  examined,  and  who  was  operated 
upon  by  my  assistant,  Dr.  Cunbo,  the  lesions,  which  left 
the  end  of  the  ileum  quite  intact,  had  spread  over  the  end 
of  the  ascending  colon,  and  even  to  the  angle  of  the 
transverse  colon  (Fig.  2). 

In  a  case  operated  on  by  Roux  (of  Lauzanne)  the  lesion 
had  extended  much  more  considerably,  and  the  surgeon 
was  obliged  to  remove  with  the  caecum  the  whole  of  the 
ascending  colon  and  a  part  of  the  transverse  colon. 

Besanqon  and  Lapointe  have  seen  the  whole  of  the 
large  intestine  as  far  as  the 


caecum,  leaving  the  end  intact.  In  the  ordinary  appen 
dicitis  the  appendix  tends  to  be  obliterated  at  a  point  mor< 
or  less  approaching  its  caecal  implantation  ;  in  the  hyper 
plastic  tuberculosis  the  appendix  is  always  open,  anc 
often  communicates  with  the  caecum  by  an  enlargec 
orifice. 

In  connexion  with  the  usual  form  of  hyperplastic  tuber 
culosis  of  the  caecum,  there  are  a  few  exceptional  forms  t< 
be  noticed.  The  lesion  may  be  limited  to  the  ileo-caeca 
valve.  In  a  case  of  Jaboulay,  there  was  a  tumour  in  th( 
shape  of  a  cauliflower  implanted  on  the  upper  lip  of  th< 
valve.  In  another  case  of  Souligoux  it  took  the  form  0 
an  orange  ending  in  a  point  with  an  orifice  in  the  inferio: 
side,  and  projecting  in  the  caecum  like  a  shark’s  jaw. 

I  must  also  mention  a  case  that  was  operated  on  in  m] 
hospital  by  my  assistant,  Dr.  Michon,  in  which  the  lesion; 
were  confined  in  the  lower  part  of  the  ileum ;  the  ileo 
caecal  valve,  thickened  and  deformed,  made  a  circula: 
projection  into  the  caecum. 

Microscopically,  the  lesions  differ  from  ordinary  tuber 
culosis  because  they  are  neither  entirely  ulcerative  no: 
destructive.  There  exist  with  tuberculous  lesions,  some 
times  slightly  developed,  other  modifications  of  the  intes 

tinal  wall  due  to  a  defen 


by 


sigmoid  part  involved 
the  hyperplastic  process. 

Exceptionally  the  hyper¬ 
plastic  tuberculosis  of  the 
caecum  is  associated  with 
other  hyperplastic  tubercu¬ 
losis  of  the  colon,  as  we 
have  observed  at  the  post¬ 
mortem  examination  of  one 
patient  (Figs.  3,  3 a,  3 b,  3c). 

In  this  form  of  tubercu¬ 
losis,  the  caecum  appears 
externally  increased  in 
volume,  more  or  less  mobile 
in  the  iliac  fossa,  and  often 
included  in  a  fibro-adipose 
mass  which  attains  a  thick¬ 
ness  of  3  or  4  cm.  (Fig.  4). 

This  fibro-adipose  deposit 
can  be  compared  to  that 
observed  around  the  kidneys 
in  calculous  pyelitis,  and  is 
the  manifestation  of  a 
chronic  inflammatory  pro¬ 
cess.  It  may  spread  as  far 
as  the  spinal  column,  and 
contains  lymph  glands. 

The  regional  lymph  glands 
are  involved,  and  are  more 
voluminous  than  in  cancer¬ 
ous  degeneration.  As  a  re¬ 
sult  of  the  chronic  inflam¬ 
mation  of  the  mesocolon, 
whether  or  not  there  is  a 
fibro-adipose  thickening,  a  retraction  of  the  tissues 
is  sometimes  produced  which  displaces  the  colon  and 
the  caecum  upwards.  The  ileum,  instead  of  being  at 
right  angles  to  the  caecum,  then  passes  upwards  for  a 
length  of  8  to  10  cm.,  and  seems  to  continue  the  direction 
of  the  colon. 

When  the  intestine  is  opened  we  find  the  coats  have 
become  rigid  with  much  thickening  ;  its  cavity  has  dis¬ 
appeared  to  a  great  extent;  the  cul-de-sac  normally  formed 
by  the  caecum  is  effaced,  and  is  only  represented  by  a 
slight  depression.  The  stricture  will  generally  admit  the 
index  finger;  it  may  be  more  marked,  not  thicker  than  a 
goose’s  quill ;  its  maximum  is  reached  at  the  valve,  which 
is  shrivelled  up,  rigid,  and  sometimes  impossible  to 
recognize.  Exceptionally  there  is  a  dilatation  of  the 
diseased  parts. 

The  mucous  membrane  is  more  often  ulcerated ;  some¬ 
times  we  find  villous  vegetations,  granulations  and  pro¬ 
jecting  polypi  which  may  be  as  big  as  a  hazel  nut, 
growing  above  the  ulcerations  but  not  ulcerated.  These 
vegetations,  which  extend  to  a  certain  distance,  bring  to 
mind  certain  forms  of  laryngeal  tuberculosis  (Fig.  5). 
The  appendix,  lost  in  the  inflammatory  exudation,  is  often 
almost  intact ;  sometimes  it  is  thickened  and  in  some 
cases'  ulcerated.  When  it  is  diseased  the  lesions  affect  its 
proximal  part,  continuing  directly  the  lesion  of  the 


Fig.  2.— Hyperplastic  tuberculosis  of  tlie  caecum  and  ascending  colon. 


sive  reaction  of  the  tissues 
showing  itself  to  the  nakec 
eye  by  the  thickening  0 
the  intestinal  wall,  and  bv 
the  usual  development  0 
a  new  adipose  formation. 

The  tuberculous  lesion* 
may  be  developed  at,  tht 
surface  of  the  mucous  mem 
brane,  or  chiefly  in  th( 
subserous  coat.  When  th( 
mucous  membrane  is  espe 
cially  affected  the  ulcera 
tions  are  more  or  less  deep 
very  exceptionally  reaching 
as  far  as  the  serous  mem 
brane,  which  may  be  per 
forated ;  as  a  rule,  however 
they  stop  at  the  musculai 
coat. 

We  find  between  the 
glands  and  in  the  tissue  0] 
the  ulcerations  a  great  quan 
tity  of  round  cells,  with 
here  and  there  some  giant 
cells  and  in  some  parts 
caseous  deposits.  The  most 
extensive  lesion  is  the  dif¬ 
fuse  round- cell  infiltration 
which  is  the  chief  of  thess 
tuberculous  lesions  (Pilliet) 
This  round- cell  infiltration 
continues  in  the  submucosa, 
where  we  find  also  giant 
it  spreads  through  the  mus- 
and  extending 


cells  and  caseous  tubercle 
cular  coats,  following  the  lymph  vessels 
again  in  the  subserous  tissue  (Fig.  6). 

In  a  few  cases  the  mucous  membrane  is  not  ulcerated, 
and  we  find  two  layers  of  infiltration — one  in  the  sub¬ 
mucosa,  the  other  in  the  subserous  coat  (Fig.  7). 

Together  with  these  tuberculous  lesions  showing  the 
peculiarity  of  being  associated  with  a  considerable  round¬ 
cell  infiltration,  we  find  other  lesions  which  are  simply 
inflammatory;  for  example,  the  sclero-adipose  thickening, 
and  the  production  of  polypi  and  vegetations,  nearly 
always  present  in  the  disease.  These  polypi  have  the 
ordinary  structure  of  intestinal  adenoma  and  are  not 
tuberculous. 

In  connexion  with  hyperplastic  tuberculosis  of  the 
capcum  I  should  like  to  discuss  certain  strictures,  called 
inflammatory,  which  have  been  described  by  Gerara 
Marchand  and  Demoulin,  and  by  Schwartz.  Twice  I  have 
met  with  such  strictures.  Though  microscopic  examina¬ 
tion  and  inoculation  in  both  cases  failed  to  prove  the 
tuberculous  nature  of  the  lesions,  and  though  the  complete 
recovery  of  the  patients  after  the  operation  and  cheir 
general  good  health  were  entirely  in  favour  of  simple 
inflammatory  lesions,  still,  in  the  first  case,  the  patien^ 
returned  after  nine  years  with  phthisis,  of  which  she /yf 
ten  years  after  the  resection  for  the  stricture,  without  the 
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least  intestinal  trouble;  in  the  second  case,  the  patient 
remained  well  for  six  years  after  the  operation,  but  during 
the  seventh  year  a  new  suppuration  of  the  pelvis  super¬ 
vened.  from  which  she  died.  At  the  post-mortem  examina¬ 
tion  mesenteric  glandular  tuberculosis  was  found.  It  can 
therefore  be  affirmed  that  both  these  patients  (the  first  te 
years  after  operation,  the  second  seven  years  afterward 
succumbed  to  tuberculous  7  afterwards) 

lesions. 

The  question  therefore 
arises,  Is  it  a  simple  coin¬ 
cidence  or  was  the  primary 
lesion,  in  appearance  non- 
tuberculous,  in  reality  of  bacil¬ 
lary  origin  ?  We  are  tempted 
to  believe  it,  inasmuch  as 
to-day  the  work  of  Poncet  of 
Lyon  has  attracted  our  atten¬ 
tion  to  certain  forms,  before 
unknown,  of  inflammatory 
tuberculosis  very  different  to 
ordinary  tuberculosis  from  the 
pathological  point  of  view. 

If  this  supposition  be  con¬ 
firmed,  hyperplastic  tuber¬ 
culous  lesions  will  be  in¬ 
creased  by  the  addition  of 
a  number  of  so-called  inflam-  Fig-  3  _ 
matory  strictures.  In  any  case. 

clinically  or  therapeutically,  or  even  from  the  point  of 
view  of  pathological  naked-eye  anatomy,  these  strictures 
remind  us  of  hyperplastic  tuberculosis. 

Etiologically,  ileo-caecal  tuberculosis,  in  its  surgical 
forms,  is  equally  observed  in  both  sexes.  Conrath  has 

S  ?6  ma‘es’41  ,emales;  Demoulin  in 

112  females35  f  ales;  my  oases  number  105  males, 

present  its  maximum  frequency 


The  disease  seems  to 
between  the  ages  of 
20  and  40 ;  before  20 
and  after  40  it  be¬ 
comes  rare.  We  find 
inly  few  cases  between 
L0  and  20 ;  however, 
luinon  and  Pater 
lave  published  a  case 
n  a  child  4  years  old. 

The  patient  may  be 
•fleeted  with  lung 
uberculosis,  but  gene- 
ally  to  a  slight  de- 
reeor  even  not  at  all. 
'here  is,  between 
realized  caecal  tuber- 
ulosis  and  ordinary 
iberculous  enteritis, 
great  difference 
om  this  point  of 
iew,  the  tuberculous 
iteritis  appearing  in 
ie  late  stages  of 
icg  tuberculosis.  It 
ems  that  infection 
brought  about  by 
gesta,  and  that  it 
calizes  itself  in  the 
of 


ecum  because 
e  stagnation  of  in- 
slinal  contents  which 
yours  inoculation. 

Clinically,  the  sur- 
i^al  forms  of  ileo- 
1  ecal  tuberculosis 
nnifest  themselves 
<iefly  by  two  kinds 

t  So“?.of  the  cases  exhibit  the  reaction  of 

|  «PInn!n^fand  1^S  surroundings,  simulating  more  or 
ActuPre  Lrt18--  a0thers  are  the  resulfc  of  intestinal 
r  ire  because  US  °*  nfeoplasms’  and  do  so  all  the 

tstateS  !  ^ect  examination  nearly  always  allows  us 
te  the  existence  of  a  tumour. 

IeasemanTtf  Syfmptom3,of  the  Peritoneal  reaction 

ss  •  awl 1  lha^  f°ssa  19  filled  with  an  inflammatory 
38,  abscesses  and  fistulae  are  developed.  In  other 
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cases,  on  the  contrary,  the  svmntom<t 
reaction  are  slightly  marked,  there  oeing  simply  a  tumow 
and  signs  of  intestinal  stricture.  P  7  tumour 

Clinically  in  the  entero-peritoneal  form,  which  is 
characterized  anatomically  by  the  presence  of  numerous 
ulcerations  in  the  ileo-caecal  region  with  inflammatin 
and  even  with  perieaeeal  suppuration  there 

tion  of  symptoms  correspond¬ 
ing  to  the  lesions.  The 
patient  has  Sometimes,  at  the 
beginning  of  the  disease, 
signs  of  tuberculous  enter¬ 
itis ;  the  stools  are  frequent 
copious,  liquid,  and  contain 
some  blood.  The  attention  is 
then  attracted  to  the  ileo- 
caecal  region  by  an  acute 
attack  of  pain  in  the  right 
iliac  fossa.  This  painful 
attack  is  sometimes  the  first 
symptom;  I  have  sometimes 
been  tempted  to  consider 
such  an  attack  to  be  due  to 
appendicitis,  and  all  the  more 
because  I  was  able  to  find  a 
tumefaction  in  the  iliac 
fossa.  The  rate  at  which  the 
disease  increases  is,  however 

?nAW“18’  the  ‘“-'-HotintlfofdiSinSr 

mg  after  the  acute  period  Der^i^fq  j-  __ 

progresses,  the  swelling  becomes' ' diffuse^ extend^Hhe 
median  line  towards  the  nolviq  ar,ri  t0  the 

accessible  to  rectal  or  vaginal  examLlfen” 

Sghae  skin'above  thfcoSS  There^ne^ 


Multiple  hyperplastic  tuberculosis  of  the  caecum  and  of 
the  colon  (post-mortem  specimen).  * 


Fig.  3a. — Caecum  in  the  above  case. 


extend  sometimes  as 
far  as  the  umbilicus 
and  lumbar  region, 
etc.  Sometimes  these 
abscesses  open  into 
the  intestine,  and 
their  evacuation  is 
accompanied  by  puru¬ 
lent  discharge  per 
anum. 

The  general  sym¬ 
ptoms  increase  by 
the  constant  persis¬ 
tency  of  the  suppura¬ 
tion  and  also  as  the 
result  of  the  evolu¬ 
tion  of  a  pulmonary 
tuberculosis,  usual  in 
these  patients.  Ex¬ 
ceptionally  the  ab¬ 
scess  bursts  into  the 
peritoneal  cavity,  and 
death  occurs  within 
two  or  three  days. 

Clinically  the 
hyperplastic  form  of 
tuberculosis  of  the 
caecum,  which  is  the 
most  interesting  form, 
has,  as  a  rule,  an  in¬ 
sidious  onset,  with 
loss  of  appetite,  slow 
digestion,  and  dis¬ 
agreeable  but  vague 
sensations  in  the 
right  iliac  fossa.  For 

+•  •  .  months  this  condi¬ 

tion  remains  nearly  stationary,  improving  sometimes  tem¬ 
porarily  after  a  course  of  appropriate  treatment.  Then  the 
disease  declares  itself.  The  intestine  becomes  clogged  there 
is  alternating  constipation  and  diarrhoea,  sometimes  attacks 

hC  \W°  -°r  three-  lTrs  after  meal8>  accompanied  by 
ocal  meteonsm,  peristaltism,  and  gurgling  which  indi 

cate  generally  the  end  of  the  attack§  In  o^r  cases  the 
signs  of  intestinal  stenosis  are  less  marked  or  even 
entirely  absent.  The  attention  is  simply  attracted  by 
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Fig.  36.— Hyperplastic  tuberculous  stricture  of  the  [ascending 
colon  (same  case). 


intermittent  pains  in  the  right  abdomen,  by  recurrent 
acute  attacks,  simulating  appendicitis.  As  a  rule  the 
patient  does  not  recover  entirely  in  the  interval.  In 
certain  emaciated  patients  mere  inspection  shows  a 
swelling  which  makes  us  think  immediately  of  the  pre¬ 
sence  of  a  tumour  ;  this  pro¬ 
jection  may  be  absent  when 
the  abdominal  wall  is  thick¬ 
ened,  or  when  there  exists  a 
slight  meteorism,  or  when 
the  tumour  is  small,  but  by 
palpation  it  can  generally  be 
felt.  The  tumour  is  sharply 
outlined  at  its  lower  end,  but 
it  is  more  difficult  to  follow 
its  edge  at  its  superior  part 
where  it  becomes  continuous 
with  the  colon  ;  it  is  slightly 
mobile  and  tender. 

Sometimes  the  tumour,  in¬ 
stead  of  occupying  the  nor¬ 
mal  position  of  the  caecum, 
is  higher  up  at  the  upper 
part  of  the  iliac  fossa,  or 
even  higher,  above  the  iliac 
crest.  This  is  a  point  that 
Obratzow  has  well  defined, 
and  one  which  has  been 
noticed  in  several  of  my 
patients,  the  ileum  ascend¬ 
ing  about  8  to  10  cm.,  and, 
when  there  is  a  marked 
stenosis,  forming  at  the 
lower  part  of  the  iliac  fossa 
under  the  raised  caecum  a 
hard  sausage- shaped  mass 
corresponding  with  the  con¬ 
tracted  intestine,  or  a  coil 
animated  by  peristaltic  con¬ 
tractions.  On  percussion  the  caecal  tumour  does  not 
give  the  normal  sound  of  the  intestine;  there  is  some 
dullness,  and  sometimes  a  sound  of  a  special  character. 

The  evolution  of  this  hyperplastic  tuberculosis  is  a 
slow  one,  inasmuch  as  the  lungs  are  often  intact  for  a 
long  period. 

Gradually 
the  obstruc- 
t  i  o  n  ad¬ 
vances,  the 
general 
health  is  im¬ 
paired,  and 
the  emacia¬ 
tion  accen¬ 
tuated. 

Sometimes 
the  tubercu¬ 
losis  extends 
to  the  peri¬ 
toneum,  and 
the  disease 
takes  some 
character¬ 
istic  resem¬ 
bling  the  en- 
tero  -  perito¬ 
neal  form. 

This  is  excep¬ 
tional.  Or  a 
pulmonary 
tuberculosis 
is  developed, 
from  which 
the  patient 
dies.  The 
disease  never 
retrocedes, 
and  I  also 

agree  with  B6rard  and  Patel  “that  spontaneous  evolu¬ 
tion  of  the  hyperplastic  tuberculosis  of  the  caecum,  such 
as  we  know  to-day,  is  fatal.” 

The  average  duration  of  the  disease,  according  to 
Conrath,  is  two  and  a  half  to  three  years.  It  is  in  reality 
very  difficult  to  state  a  definite  period,  because  its  onset  is 


insidious,  and  there  exists  sometimes  a  previous  simple 
enteritis.  What  we  must  remember  is  that,  in  the 
absence  of  complications,  it  has  the  appearance  of  being 
a  chronic  disease,  and  that  the  patients  only  die  after  a 
long  time  by  the  progress  of  cachexia,  by  a  secondary  pul¬ 
monary  tuberculosis,  or  by  a 
diffuse  tuberculosis  of  the 
intestines  or  of  the  perito¬ 
neum. 

In  diagnosis  the  entero- 
peritoneal  form  of  ileo-caecal 
tuberculosis  can  be  mistaken 
for  appendicitis,  but  the 
absence  of  resolution  of  the 
indurated  mass,  the  subacute 
attacks  of  inflammation,  the 
concomitant  diarrhoea,  and 
the  frequent  coexistence  of 
pulmonary  tuberculosis 
should  guide  one  to  a  correct 
conclusion. 

When  fistulae  exist,  there 
is  sometimes  hesitation  be¬ 
tween  tuberculous  lesions 
and  a  simple  pyostercoral 
fistula  following  an  appendi¬ 
citis.  The  history  of  the 
disease  and  an  examination 
for  the  tubercle  bacillus  will 
often  enable  us  to  distinguish 
these  affections. 

Actinomycosis  can  only  he 
suspected  when  the  abdo¬ 
minal  walls  are  rigid  and 
board-like.  When  sinuses 
appear  and  discharge  a  red¬ 
dish-yellow  puriform  mate¬ 
rial,  the  characteristic  sul¬ 
phur-like  granules  are  usually 
seen,  and  with  the  microscope  we  can  verify  the  presence 
of  the  actinomyces. 

It  must  also  be  remembered  that  some  sinuses  of  bony 
origin  can  also  give  rise  to  errors. 

The  hyperplastic  form  of  caecal  tuberculosis  may  be 

mistaken  for 
neoplasm. 
The  most  dis 
tinctive  fea¬ 
tures  in  the 
diagnosis  of 
this  form  of 
the  disease 
are :  (1)  the 
evolution,  in 
neoplasms 
the  obstruc¬ 
tion  increases 
more  rapidly; 
(2)  the  cha- 
acters  of  the 
tumour, 
which  i  8 
more  nodular 
in  carcinoma 
and  does  not 
preserve  so 
much  the 
normal  form 
of  the  caecum 
as  in  tubercu¬ 
losis.  It  ^ 
also  evident 
that  the  pre¬ 
sence  of  pn*_ 
monary  dis- 
ease  vill 
favour  the 

,  diagnosis  of 

caecal  tuberculosis,  but  this  pulmonary  disease,  fair  7 
frequent  in  the  entero-peritoneal  form,  is  on  tne 
trary  rare  in  the  hyperplastic  tuberculosis, 


Fig.  3c.— Hyperplastic  tuberculosis  of  the  transverse  colon,  with  subserous  ulceration  (same  case). 


trary  rare  in  the  hyperplastic  tuoercuiusia, 
at  its  onset.  In  the  same  way  the  detection  of Au 
bacilli  in  the  stools,  which  is  of  positive  value,  is 
seen,  except  in  ulcerative  forms. 
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Tuberculin  is  no  longer  used.  In  one  case  Dienlafnv  wv,  r  a  a  A  - - 

■lied  for  diagnosis  upon  the  positive  result  of  sero7  or  m&?y  patienta  have  succumbed  more 

agnosis  by  the  method  of  Arloing  and  Courmont  This  t.nlf  /  t  ly  fr0r?  Pulmonary>  intestinal,  or  peritoneal 
othod  of  investigation  has  only  anegative  vahie^becaoae  SSK?  ZT^TZ,  “  SeeT.  at  *»t  ^  S 

Hees  net,  allow  '  resuiis  are  not  good,  but  in  reality  they  are  much 


does  not  allow 
i  to  exclude  the 
detence  of  other 
berculous  foci. 
Practically, 
oreover,  the  dia- 
1 0  s  i  s  between 
yperplastic 
berculosis  and 
rcinoma  has  no 
terest,  because 
both  cases 
eration  is  in- 
;ated.  It  is  the 
ne  in  cases  of 
fl  am  m  a  t  ory 
ictures,  these 
ng,  perhaps, 

1  result  of  a 
cial  form  of 
flammatory 
b  erculosis 
>ady  described, 
he  treatment 
ileo  -  caecal 
erculosis  i  s 
rg i  cal.  You 
it  always  open 
abdomen, 
n  cases  of 
idular  tuber- 
>sis  with  sub- 
us  nodules, 
s  of  slight 
lized  periton- 
without 
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better  than  these 
statistics  en  bloc 
would  lead  us  to 
suppose. 

Intestinal  sur¬ 
gery  has  in  the 
last  few  years 
made  such  strides, 
and  its  results 
have  so  much 
improved,  that 
now  the  question 
is  quite  different. 
This  is  evident 
when  we  divide 
our  statistics  of 
resection  into 
two  parts  :  the 
cases  operated  on 
before  1900  and 
those  operated 
on  after  1900. 

Before  1900,  73 

cases,  22  deaths 
=  30  per  100. 

After  1900, 58  cases, 

7  deaths  =  12  per 
100. 

Personally,  I 
have  made  7  re¬ 
sections  fortuber- 
culous  disease 
with  1  death, 
and  that  was  a 
case  operated  on 


^  a  u  u  0  auu  tilctb  WclS  a 

ptoms  of  lesions  in  the  intestinal  mucous  membrane  before  iqnn-  *n  .  ,  cas,e  operated  on 

simple  explorative  coeliotomy  may  be  followed* by  beencureff5  a11  the  casea  °*erated  a^r  1900  have 

the  patient  remaining5 well  after  twobyearsmg  SUCh  a  steti^ra*  <h?  future>  1  sha11  obtain  better 

ouzet,  in  his  recent  dissertation,  "has  'published  |  ^eVl % 

I  advise  operation  in 


•al  similar  obser- 
ions.  Campiche 
3ollected  19  cases, 

15.7  per  100  of 
anent  cure.  It 
vident  that  after 
operations  an  ap- 
■iate  general  treat- 
is  quite  neces- 
More  often,  how- 
in  the  entero- 
)neal  form  and  in 
fperplastic  tuber- 
1  is,  we  have  to'  do 
'e  extensive  opera- 

iave  summarized 
the  literature  on 
lbject  229  opera- 

artial  excisions  of 
■ecum,  8  cures,  1 

^sections  with  end- 
anastomosis,  59 
L9  deaths, 
resections  with 
■)-side  implanta- 
>  ®  cures,  3  deaths. 

resections  with 
;-side  anastomo- 
:  cures,  5  deaths. 

^sections  in  two 
>3,7  cures,  3  deaths, 
mort  -  circuitings 
lolostomies),  25 
d  deaths. 

jilaterai  exclusions,  8  cures,  1  death, 
lateral  exclusions,  20  cures,  2  deaths. 

J.’ 8  deaths 6  8  haV6  underg°ne  multiple  operations, 

'  229  cases  operated  on,  with  46  deaths. 


Fig.  5.  Hyperplastic  tuberculosis  of  the  caecum 


all  cases. 

The  question  next 
arises  as  to  which 
operation  is  to  be 
done  for  the  condition. 
In  the  hyperplastic 
form  of  caecal  tubercu¬ 
losis  I  advise  resec¬ 
tion. 

The  method  of  abla¬ 
tion  in  two  sittings, 
of  which  the  advan¬ 
tages  are  appreciated 
in  removing  tumours 
of  the  colon,  and  in 
those  of  the  caecum 
accompanied  by  almost 
complete  obstruction, 
seems  unnecessary  in 
the  tuberculous  dis¬ 
ease  of  the  caecum, 
where  the  obstruction 
is  never  extensive. 

Through  an  incision 
in  the  iliac  fossa  we 
can  reach  the  dis¬ 
eased  caecum,  and  take 
it  out  of  the  abdomen, 
limiting  with  gauze 
the  field  of  operation. 
The  breaking- down  of 
adhesions  does  not 
present  great  diffi¬ 
culty. 

It  is  important  to  remove,  with  the  caecum,  the  glands 
generally  occupying  the  ileo-caecal  angle,  which  are 
always  enlarged  and  often  caseous.  The  resection  per¬ 
formed,  we  may  reunite  the  ileum  and  the  colon  end  to 
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end  or  end  to  side.  I  prefer  to  close  the  cut  intestines 
and  to  do  side-to-side  anastomosis  (Fig.  8).  To  unite  the 
two  openings  I  use,  as  in  all  my  gastro-mtestinal  work, 
two  sutures,  both  continuous.  The  inner  o 


button  are  then  united;  the  purse-string  suture  is 
unnecessary,  the  opening  of  the  gut  having  exactly  the 
dimensions  of  the  cylinder.  In  the  entero-pentoneal 
form,  cr  when  with  a  hyperplastic  tuberculosis  there  is 


Fig  6 — Ulcerative  caecal  tuberculosis.  U.,  Ulceration;  Muse.,  muscular 
'  coat ;  F.  T., microscopic  tubercle. 


Ficr  7.— Non-ulcerative  caecal  tuberculosis.  M.,  Mucous 
lembrane;  S.M.,  submucosa ;  F.  T.,  microscopic  tubercle , 
fnce  m n sm ini*  uoat :  S..  serous  membrane. 


all  the  coats;  the  outer,  the  serous,  muscular,  and 
submucous  coats.  If  I  use  the  Murphy  button,  I  think 
it  is  a  good  plan,  before  closing  the  ends  of  the  cut 
intestines,  to  insert  each  half  of  the  button  through  the 


an  extensive  mass  of  adhesions,  resection  is  dangerous 
and  the  indirect  treatment,  the  exclusion  of  the  disease! 
parts,  is  indicated.  Generally  unilateral  exclusion  1 
sufficient  (Fig.  10)  ;  the  bilateral  exclusion,  with  closure  0 


open  end  of  the  bowel;  after  closing  the  cut  ends,  the 
button  is  grasped  through  the  intestinal  coats,  the 
projecting  cylinder  causes  the  intestinal  wall  to 
bulge  (Fig.  9) ;  a  small  incision  is  made  in  the 
bowel  with  the  bistoury  or  the  Paquelin  cautery 
over  the  cylinder,  and  the  two  halves  of  the 


Fig.  9 


ends,  is  specially  used  in  cases  of  faecal  f 
,  11);  Hochene^g  advises  bilateral  exclus  titcl 
es  both  ends  of  the  excluded  part  opened  and 


A.PRIL  13.  «9°7-] 


TREATMENT  OF  SURGICAL  TUBERCULOSIS. 


r  Tn  Bunn  o 
LMbdical  Jou&nal 


the  skin  (Fig.  12);  sometimes  this  practice  has 
jwed  a  secondary  extirpation.  Even  when  secondary 


Fig.  10. -Unilateral  exclusion  with  end-to-side  anastomosis. 

otion  is  not  possible,  the  improvement  is  such  that  the 
?nt  has  no  trouble, ,  gains  weight,  and,  practically,  is 
d. 


Fig.  11.— Total  exclusion  (previous  fistula  of  the  caecum). 

is,  gentlemen,  is  what  I  wished  to  say  about  the 
lal  forms  of  ileo-caecal  tuberculosis,  which  are  now 


‘^'^Suished  from  other  diseases  of  that  region,  and 
itablished"10118  indications  for  °Peration  seem  to  us 
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THE  TREATMENT  OF  SURGICAL 
TUBERCULOSIS. 

By  F.  J.  STEWARD,  M.S.,  F.R.C.S, 

ASSISTANT  SURGEON  TO  GUY'S  HOSPITAL;  SURGEON  TO  THE  HOSPITAL 
FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 


The  striking  improvement  in  the  results  of  treatment  of 
medical  forms  of  tuberculosis,  particularly  of  pulmonary 
tuberculosis,  during  the  last  decaae  is  thoroughly  well 
recognized  and  appreciated,  but  it  is  doubtful  whether  it 
is  realized  by  the  general  body  of  the  profession  that 
during  the  same  period  an  improvement  equally  if  not 
more  marked  has  been  brought  about  in  the  results  of 
treatment  of  those  forms  of  tuberculosis  generally  looked 
upon  as  surgical.  The  reason  for  this  probably  lies  in  the 
fact  that  in  connexion  with  the  treatment  of  surgical 
tuberculosis  there  has  been  no  striking  innovation  such 
as  the  introduction  of  open-air  treatment  in  the  case 
of  phthisis,  but  that  the  improvement  is  due  rather  .'to 
gradual  perfection  in  the  details  of  the  application  of  the 
principles  of  surgical  cleanliness  in  the  first  place,  and  to 
advance  in  pathological  knowledge  in  the  second.  Both 
these  factors  have  helped  to  diminish  the  number  of  cases 
1E^i(?  a  ,secon.dary  infection  by  pyogenic  organisms  is 
added  to  the  original  tuberculous  infection,  and  herein 
lies  the  key  to  the  advance  that  has  been  brought  about, 
bmus  formation  is,  however,  unfortunately  still  often 
spoken  of  and  described  in  the  textbooks  as  being  a  stage 
of  tuberculosis,  and  the  bearing  on  the  case  of  the  added 
element  of  pyogenic  infection  is  consequently  to  some 
extent  lost  sight  of.  The  great  importance  of  due  recog¬ 
nition  of  this  distinction  is  twofold.  In  the  first  place 
the  principles  of  treatment  that  apply  to  a  case  of  pure 
tuberculous  disease  are  very  different  from  those  suitable 
to  a  case  of  mixed  infection,  and  in  the  second  the  pro¬ 
gnosis  of  the  case  is  profoundly  affected  in  an  adverse 
direction  when  once  a  secondary  pyogenic  infection  has 
been  added  to  a  tuberculous  lesion. 

Tuberculosis  of  bone  or  joint  is,  under  appropriate  treat¬ 
ment,  curable  in  the  great  majority  of  cases,  but  once 
sinuses  have  formed  and  the  bone  or  joint  has  become  in¬ 
fected  secondarily,  the  case  is  rapidly  drifting  into  the 
incurable  class  with  the  prospect  of  the  eventual  onset  of 
lardaceous  disease.  It  is  clearly,  therefore,  of  the  highest  im¬ 
portance  to  be  careful  in  these  cases  lest  operative  measures 
should  lead  to  a  mixed  infection,  and  thus  contribute  to 
the  production  of  a  condition  far  more  serious  than  that 
for  which  they  are  undertaken.  The  risk  of  such  a  result  is 
at  the  present  day  considered  to  be  almost  negligible,  and 
with  careful  and  thorough  aseptic  technique  such  should 
be  the  case.  But  that  this  risk  is  even  in  these  days  very 
real  must  be  recognized  by  all  who  have  had  experience 
in  the  out-patient  departments  of  large  hospitals  and 
especially  of  children’s  hospitals.  I  may  seem,  perhaps, 
to  unduly  labour  this  point  of  sinus  formation;  I  feel [ 
however,  that  it  is  necessary  to  emphasize  its  impor¬ 
tance,  for,  great  as  the  improvement  has  been  in 
the  last  few  years,  the  results  might  well  he  still  better, 
and  no  doubt  will  be  as  it  becomes  more  and  more 
realized  that  in  strict  attention  to  detail  lies  the  hope  of 
success.  Infected  sinuses  are,  perhaps,  most  frequently 
seen  in  cases  of  spinal  disease,  and,  unfortunately, 
it  is  in  this  very  class  of  case  that  such  a  result  is 
most  to  be  deplored,  for,  once  a  pyogenic  infection  of  the 
carious  vertebrae  has  taken  place,  the  chance  of  cure 
becomes  very  poor,  owing  to  the  impossibility  of  dealing 
radically  with  the  seat  of  disease ;  whereas,  apart  from 
this  contingency,  tuberculous  disease  of  the  spine  is  of 
all  forms  of  bone  disease  probably  that  which  most 
readily  becomes  cured. 

Attention  to  the  following  points  in  the  treatment  of 
spinal  abscess  and  tuberculous  collections  generally  will 
I  believe,  help  to  minimize  the  chance  of  subsequent 
sinus  formation. 


Preparation  of  the  Patient. 

The  patient— T  refer  particularly  to  hospital  patients— 
is  usually  in  bad  general  condition  from  pain  and  insuffi- 


[April  13,  1907. 


©-/:  in  Bimn  1  TREATMENT  OF  SURGICAL  TUBERCULOSIS 

05U  Medical  Jourwat.;  _ _ _ _  ~~ 


oient  nourishment,  and  hence  is  particularly  liable  to 
pyogenic  infection  of  a  wound.  It  is,  therefore,  of  great 
importance  to  improve  the  general  condition  as  much  as 
possible  before  operation  by  complete  rest  in  bed  (in  the 
open  air,  if  possible),  plenty  of  good  food,  tonics,  etc. 


The  Operation. 

The  skin  incision  should  be  made  in  a  position  where 
the  structures  overlying  the  abscess  are  thick  so  that 
their  subsequent  suture  will  leave  as  considerable  a  mass 
of  tissue  as  possible  between  the  skin  and  the  abscess  sac. 

For  if  the  incision  passes  through  skin  thinned  out  anc 
adherent  to  the  abscess  the  sutures  will  almost  certainly 
piss  directly  between  skin  and  abscess  cavity  and  thus 
form  lines  along  which  direct  infection  will  be  liable  to 
occur  In  the  case  of  a  psoas  abscess,  for  instance,  it  is 
preferable  to  make  the  incision  above  Poupart  s  ligament 
and  parallel  to  its  outer  half,  so  passing  through  the 
abdominal  muscles  before  the  abscess  is  reached.  An 
incision  in  this  position  has  the  further  advantage  of 
giving  access  to  the  whole  cavity,  thus  avoiding  the 
necessity  for  a  second  inci¬ 
sion,  and  so  a  second  pos¬ 
sible  source  of  infection. 

When  the  sac  of  the 
abscess  is  reached  it  is 
well  to  draw  the  super¬ 
ficial  structures  to  one 
side  before  opening  the 
abscess,  so  that  the  inci¬ 
sions  in  different  layers, 
and  consequently  the  lines 
of  suture,  shall  not  lie 
directly  in  contact  with 
one  another.  This  pre¬ 
vents  the  several  layers 
becoming  adherent  to  one 
another  ;  and,  moreover, 
should  the  abscess  refill 
and  the  scar  in  the  sac 
stretch,  the  parts  imme¬ 
diately  over  it  do  not  be¬ 
come  thinned  and  liable 
to  give  way. 

The  use  of  the  fingers  to 
explore  the  cavity  should 
be  strictly  avoided  for 
obvious  reasons,  for  all 
the  information  required 
can  be  equally  well  ob¬ 
tained  by  means  of  sterile 
instruments. 

The  curetting  should  be 
carried  out  with  as  much 
gentleness  as  is  consistent 
with  the  complete  removal 
of  the  lining  of  the  sac,  in 
order  to  avoid  haemor¬ 
rhage  and  subsequent  fill¬ 
ing  of  the  cavity  with  clot, 
all  debris  being  thoroughly 
washed  out  and  bleeding 

S tohotbsteruI  ^taTfolotlon.  The  cavity  is  then 
crpntlv  dried  with  pledgets  of  sterile  gauze  and  some 
sterilized  iodoform  introduced.  This  is  safer  than  using 
the  ordinary  iodoform  emulsion,  which  may  be  neithei 
sterile  nor  antiseptic.  The  application  of  strong  anti¬ 
septics  to  the  sac  wall  is  of  doubtful  utility,  and  is  at 
least  as  likely  to  do  harm  as  good,  owing  to  the  destruc¬ 
tion  of  tissue  which  is  caused  thereby  ;  while,  on  the  other 
hand,  there  cannot  be  many  tubercle  bacilli  within  reach 
of  an  antiseptic  so  applied,  if  the  curetting  and  flushing 

have  been  efficient.  ,  ,,  , 

Closure  of  the  wound  should  be  complete  and  thorough, 
and  attained  by  the  introduction  of  several  rows  of 
interrupted  sutures ;  the  sac,  the  muscles  or  other  over- 
lying  tissue,  and  the  skin  all  being  sutured  separately  in 
lines  as  far  as  possible,  not  superimposed,  for  the  reasons 
mentioned  above.  I  am  strongly  in  favour  of  catgut  for 
the  suture  material ;  in  addition  to  the  advantage  of  being 
absorbed,  it  can  be  sterilized  with  more  certainty  and 
facility  than  other  suture  materials. 

A  drainage  tube  should  on  no  account  be  used,  for,  how¬ 


ever  carefully  the  subsequent  dressings  are  carried  out 
there  must  be  a  great  risk  of  infection  from  the  akii 
aion^  the  track  of  the  tube,  with  a  resulting  sinus.  Then 
is  no  need  for  drainage  if  the  operation  has  been  properl; 
carried  out,  occlusion  of  the  cavity  being  largely  obtain 
by  the  dressings,  and,  in  the  case  of  a  psoas  abscess,  b; 
the  intra-abdominal  pressure. 


Treatment  after  Operation. 

The  parts  should  be  kept  at  rest  for  a  prolonged  perio 
in  order  to  ensure  that  the  cavity  is  soundly  healed  befor 
the  patient  is  allowed  to  pass  from  observation.  Failur 
to  attach  sufficient  importance  to  this  principle  is  tb 
cause  of  many  sinuses  forming  after  the  wound  hs 
apparently  soundly  healed  in  the  first  instance.  Ha 
often  one  sees  cases  that  have  left  the  hospital  apparent! 
cured,  return  from  the  convalescent  home  with  a 
incurable  sinus  !  I  make  a  practice  of  fixing  the  pas 
with  suitable  apparatus  and  of  keeping  the  patient  i 
bed  for  at  least  three  weeks  after  the  operation  woun 
has  healed,  and  am  sure  that  this  period  is  too  she 

rather  than  the  reven 


cavi 

preca 


Refilling  of  a 
treated  with  the  _ 
tions  above  described 
in  my  experience  compai 
tively  rare,  because,  in  t 
great  majority  of  cases,  t 
collections  so  treated  reai 
come  into  the  category 
residual  abscesses,  t 
primary  cause  havi 
been  previously  cun 
When,  however,  refill  i 
does  take  place,  it  m 
be  due  either  to  contini 
activity  of  the  primary  <3 
ease,  or  to  failure  of  1 
operation  to  remove  i 
whole  of  the  disease.  Si 
a  recurrence  may 
treated  in  exactly 
same  manner  as  bef< 
with  the  prospect  of  ci 
and  is  certainly  no  indi 
tion  for  permanent  drs 
age,  the  employment 
which  would  probably  - 
in  disaster. 


Fig.  1. 


Aspiration. 
Treatment  of  a  tu 
culous  collection  by 
method  should  be  < 
demned  as  inefficient 
risky  It  is  inefficient, 
cause  the  more  fluid 
of  the  contents  only 
be  withdrawn  by 
means,  and  the  wall  of 
sac  (which,  it  must  b< 
membered,  is  actively  tu 
culous)  is  left  untouc 
The  risk  of  aspiration  lies  in  the  fact  that  the  nt 
track  is  liable  to  become  the  seat  of  tuberculous  dis< 
the  skin  at  the  site  of  puncture  becoming  giaa 
destroyed  by  the  tuberculous  process,  and  a  cnann 
opened  up  for  the  infection  of  the  original  cavity 
pyogenic  organisms,  the  result  being  an  infected 
intractable  sinus. 


Hip  Disease. 

With  regard  to  the  treatment  of  hip  disease,  it  ma 
said  at  once  that  the  old  controversy  between  pad  ■ 
treatment  and  early  operation  is  by  no  means  a 

Se Treatment  by  rest,  with  extension  where  neces 
abscesses  being  treated  as  already  described, 
risky,  is  more  prolonged,  and  gives  a  better  final  r 
whereas  early  operation  is  accompanie  y  .  j 
but  saves  time  at  the  expense  of  a  final  res 

S°Ighave  always  adopted  palliative  treatment,  and 
no  cause  to  regret  it.  The  final  result,  even 


PRIL  13 


.  I907-] 


TREATMENT  OF  SURGICAL  TUBERCULOSIS. 


r  Tim  Britos  q  _ 

LMwiUL  JoCRMil  O  5  7 


raotion  of  the  joint,  is  far  better  than  the  average 
It  obtained  by  an  early  excision  of  the  joint,  provided 
the  case  is  kept  under  treatment  until  final  cure  has 
a  place,  so  that  bad  deformity  is  prevented.  If  this 
rue,  it  necessarily  follows  that  in  the  less  severe 
s— and  they  constitute  the  great  majority— the  final 
It  is  still  better  than  that  after  excision. 
ie  most  valuable  inquiry  that  I  know  of  into  the 
results  in  a  large  number  of  consecutive  cases 
ed  at  one  institution  is  that  carried  out  by  Drs. 
iey,  Waterman,  and  Reynolds,  who  publish  an  ana- 
of  150  cases  of  hip  disease  treated  at  the  New  York 
>ital  for  Ruptured  and  Crippled  over  a  period  of 
ty  years. 

these,  25  were  still  under  treatment,  and  11  had  died, 
remaining  114  cases  were  examined  finally  at  an  interval 
ng  between  five  and  twenty  years  after  leaving  the 

tal. 

these,  107  cases  “  were  cured  and  able  to  follow  an  occu- 
a  without  the  slightest  trouble, ’’and  the  remaining?  were 
of  the  disease,  but  were  suffering  from  considerable 
nity.  Of  the  cured  cases,  in  9  only  was  the  joint 
ily  fixed,  the  remainder 
movable  to  a  varying 
t, 

rtening  was  absent  in  21 
under  1  in.  in  71,  and 
in.  in  36 '  K  ~  “JR* 

cion  was  absent  in  47 
under  10  degrees  in  77, 

1  the  remaining  30  cases 
under  30  in. 

treatment  adopted  con- 
of  rest  and  extension, 
ses  being  aspirated  or 
ii  and  curetted.  In 
4  cases  was  excision 
med. 

se  results  must  as- 
y  be  looked  upon  as 
ng  encouragement  to 
the  plan  of  treatment 
I  id.  In  order  to  obtain 
?st  final  results  the 
i  essential  is  un- 

Jdly  to  keep  the  limb 
at  for  a  prolonged 
after  all  signs  of 

I  disease  have  dis¬ 
ced,  at  least  two 
vhen  no  abscess  has 
d,  and  at  least  three 
'  after  abscess  forma¬ 
ting  usually  neces- 

great  value  of  pro- 

II  the  treatment  is 
articularly  in  the  sur- 
d  way  in  which  move- 
inally  returns  even  in 
' ses-  The  following  is 
[  al  case,  and  serves  to 
tte  the  point, 
ild.  aged  4,  was  under 
<  e  in  November,  1902, 

disease  of  two  months’ 

s?v  flexed  onH  olf8  extremely  tender,  and 

! er  vewnnnr1  *ed'  The  child’s  conditioA  was, 

f103°F7P  ’  d  the  temperature  rose  every  night  to 

eSicondffinnP?!md-in^tlie  adducted  and  flexed  position, 


TonSefrmSSfST  f,°,r.  “i*  months  when  a  collection 

'  sed  but  refined*^  dhlgh>  Tu 18  was  °Pened>  curetted, 
ii  u0on  months  later,  and  was  again 

scarded  in'  oc,curr.ed-  and  the  splints 

‘8  first  treated7’  Ann  thr®e  and.a.  half  years  after  the 
ivement  Jth?  J01.nt  was  fixed  at  this 

'  ient  time  flexim??<fared-Kind  steadily  increased,  and  at 
me  nexion  is  possible  up  to  60  degrees. 

1  t0  which  restoration  of  function 

•  *  evidence  8eVere  tuber™lous  disease  of  a 

■  dally  tend  ^  tuberculosis  of  joints  does 

to  result  in  bony  ankylosis.  On  the 


other  hand,  it  is  well  known  that  new  bone  formation  is 
particularly  well  marked  after  pyogenic  infections  of 
bones  and  joints.  Again,  examination  of  museum  sDeoi 
mens  of  tuberculous  disease  of  bmes  and  joints  in  which 
the  evidence  of  new  bone  formation  and  of  bony  ankylosis 
is  marked,  shows  that  in  the  majority  of  instances  sinuses 
were  present,  and  secondary  pyogenic  infection  had 
therefore  taken  place.  , 

.  .Jt  seems  clear,  therefore,  that  the  prospect  of  a  useful 
joint  after  tuberculous  disease  is  very  greatly  diminished 
if  sinuses  have  been  allowed  to  form  and  the  joint  conse* 
quently  to  become  infected  ;  so  that  here  again  is  a  further 
very  strong  incentive,  if  one  were  needed,  to  make  use  of 
every  possible  precaution  against  sinus  formation 
In  a  fe  w  rare  cases  tuberculous  foci  can  be  detected  in  the 
neck  of  the  femur  before  the  disease  has  involved  the  hiD 
joint,  and  can  be  successfully  dealt  with  by  early  opera¬ 
tion.  The  chief  difficulty  lies  in  diagnosing  the  condition 
before  the  joint  has  become  involved.  The  usual  signs  of 
early  disease  of  the  hip-joint  are  present,  probably  owine 
to  a  simple  synovitis  caused  by  the  neighbouring  inflam¬ 
mation.  In  addition,  some 
degree  of  thickening  about 
the  region  of  the  femoral 
neck  may  be  noticed,  but 
beyond  this  there  is  usually 
little  to  be  made  out  in 
early  stages.  Here  x-ray 
examination  is  a  most 
valuable  aid  in  diagnosis, 
and  might  with  advantage 
be  resorted  to  more  fre¬ 
quently  in  cases  of  early 
hip  disease,  for  by  this 
means  the  number  of  cases 
in  which  a  diagnosis  can  be 
made  in  early  stages  pro¬ 
mises  to  be  considerably 
increased.  I  have  recently 
seen  two  cases  in  which 
x  ray  examination  demon¬ 
strated  a  focus  in  the 
femoral  neck,  the  clinical 
evidence  being  quite  in¬ 
sufficient  to  justify  such  a 
diagnosis. 

The  Knee-joint. 
Conditions  in  the  case  of 
the  knee-joint  favour  resort 
to  operative  interference 
much  earlier  in  the  course 
of  the  disease  than  in  the 
hip-joint.  From  the  ana¬ 
tomical  point  of  view  the 
knee,  unlike  the  hip,  is 
easily  accessible  in  all  its 
parts,  so  that  the  entire 
disease  can  be  eradicated. 

In  addition,  if  the  opera¬ 
tion  be  undertaken  before 
the  destruction  is  great, 
and  thoroughly  carried  out, 
the  results  are  extremely  satisfactory  both  as  re¬ 
gards  the  final  condi tiona"  of  the  joint  and  the  time 
taken  up  by  treatment.  If  complete  rest,  and  if 
necessary  extension,  does  not  quickly  result  in 
improvement,  and  especially  if  the  disease  primarily 
involves  the  synovial  membrane,  as  it  does  in 
the  great  majority  of  cases,  there  is  everything  to  be 
gained  by  the  performance  of  erasion — that  is,  complete 
removal  of  all  the  diseased  tissues — before  the  bones  and 
cartilages  have  become  affected,  and  the  crucial  ligaments 
have  been  destroyed. 

The  result  in  the  majority  of  cases  is  complete 
cure,  without  shortening  of  the  limb,  and  with  a 
strong  stable  joint  endowed  with  a  varying  degree  of 
mobility. 

The  chief  objection  to  the  performance  of  arthrectomy 
for  tuberculous  disease  of  the  knee  is  the  tendency  to 
flexion,  either  alone  or  combined  with  displacement  of  the 
tibia  backwards.  These  troubles  may,  however,  be  pre¬ 
vented  in  the  vast  majority  of  cases  and  a  satisfactory 
final  result  secured,  and  with  this  end  in  view  the  follow- 
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ing  considerations  in  connexion  with  the  operation  and 
after-treatment  are  of  importance. 

The  operation  must  in  the  first  place  be  complete  and 
thorough,  and  every  precaution  must  be  taken  to  avoid 
the  possibility  of  any  infection  of  the  wound,  for  there  is 
reason  to  believe  that  the  tendency  to  flexion,  after  an 
apparently  satisfactory  arthrectomy,  is  due  in  some  cases 
at  least  either  to  persistence  of  tuberculous  disease  in  a 
mild  form,  or  to  a  septic  arthritis  of  a  low  lyP®  °f 
virulence.  That  this  is  the  case  is  shown  by  the  fact  that 
the  joint  as  well  as  tending  to  become  flexed  is  hotter 
than  the  sound  joint,  and  is,  moreover,  painful,  especially 
if  any  attempt  is  made  to  move  it. 

In  order  to  ensure  a  thorough  exposure  of  all  the 
disease  the  joint  must  be  widely  opened  and  for  this  a 
very  free  transverse  incision  dividing  either  patella  or 
ligamentum  patellae  is  best.  In  the  majority  of  cases  an 
additional  oblique  incision  is  required  passing  from  the 
transverse  one  along  one  side  of  the  patella  to  the  top  of 
the  suprapatellar  pouch.  The  whole  of  the  synovial 
membrane  must  be  completely  removed  by  careful  dis¬ 
section  with  knife  and  forceps,  special  care  being  taken  to 
reach  the  top  of  the  suprapatellar  pouch  and  the  pockets 
behind  the  condyles  of  the  femur.  It  is  in  these  pockets 
that  disease  is  so  liable  to  persist  and  thus  lead  to  flexion 

afterwards.  .  , 

The  crucial  ligaments  must  next  be  cleared  of  synovial 
membrane  and  carefully  inspected,  for  on  the  condition  of 
the  posterior  of  these  the  remaining  stages  of  the  opera¬ 
tion  depend.  Should  the  posterior  crucial  ligament  be 
destroyed  displacement,  of  the  tibia  backwards  must  of 
necessity  occur,  but  if  it  can  be  saved  no  displacement 
backwards  can  take  place.  If  then  the  posterior  crucial 
ligament  is  found  to  be  destroyed  it  is  necessary  to 
abandon  arthrectomy  and  to  perform  excision  so  as  to 
obtain  ankylosis,  otherwise  displacement  of  the  tibia 
backwards  is  certain.  Should  the  ligament  be  intact, 
the  arthrectomy  may  be  completed  by  removing  any 
disease  of  cartilage  or  bone  that  may  be  present,  suturing 
the  capsule  and  patella  and  closing  the  wound. 

Should  disease  of  either  bone  be  present  the  cavity  left 
after  thorough  curetting  may  with  advantage  be  filled  with 
small  pieces  of  decalcified  cancellous  tissue  and  sterilized 
iodoform.  It  is  a  striking  fact  that  in  some  cases,  even 
when  considerable  bone  disease  is  present  and  has  to  be 
treated  in  this  way,  it  is  possible  to  obtain  a  good  joint 
with  free  movement,  although  the  prospect  of  such  a 
result  is  necessarily  diminished  by  the  presence  of  bone 
disease.  Such  a  case  was  shown  by  the  writer  at 
the  Clinical  Society  three  and  a  half  years  after 

OPA?regards  after-treatment  the  essentials  are  prolonged 
rest  and  avoidance  of  any  attempt  to  move  the  joint ;  for  it 
seems  certain  that  flexion  and  the  persistence  of  a  chronic 
arthritis  (tuberculous  or  septic)  has  been  largely  caused  in 
the  past  by  discarding  splints  too  soon  under  the  impres¬ 
sion  that  this  must  be  done  if  any  mobility  of  the  joint  is 
to  be  obtained,  and  in  this  manner  no  doubt  arthrectomy 
of  the  knee  for  tuberculous  disease  got  into  disrepute  some 

years  ago.  .  .  ,  .  ., 

The  knee  should  be  kept  at  rest  for  eighteen  months 
after  the  operation  in  a  rigid  apparatus  which  is  gradually 
discarded  during  the  following  six  months.  If  there  has 
been  any  sign  of  arthritis,  such  as  heat  or  tenderness,  after 
the  wound  has  healed,  the  period  of  rest  should  date  from 
the  time  that  such  signs  disappeared.  In  young  children, 
again,  the  period  may  with  advantage  be  lengthened,  for 
in  them  the  tendency  to  flexion  appears  to  last  a  longer 

During  this  period  of  rest  the  thigh  should  be  massaged 
daily  in  order  to  maintain  'the  nutrition  of  the  extensor 
muscles  as  far  as  possible,  and  so  prevent  any  tendency 
that  the  hamstrings  may  have  to  overaction  when  the 
splint  is  discarded. 

These  measures  will  succeed,  with  few  exceptions, 
in  preventing  the  tendency  to  flexion.  No  attempt  by 
active  measures,  such  as  forcible  moving,  should  be  made 
to  obtain  mobility  of  the  joint  after  the  splint  is  removed, 
for  this  again  is  liable  to  set  up  arthritis,  and  so  cause 
flexion.  Nevertheless,  in  many  of  the  cases  movement 
soon  begins  to  return,  and  gradually  increases,  as  it  does 
in  the  case  of  other  joints  after  tuberculous  disease  if  rest 
has  been  maintained  for  a  sufficient  period  after  all  signs 
of  active  disease  have  disappeared. 


The  accompanying  photographs,  taken  three  years  al 
operation  for  extensive  tuberculous  disease,  will  servi 
illustrate  the  degree  to  which  movement  may  gradui 
develop  without  any  active  interference  on  the  part  of 
surgeon.  If,  on  the  other  hand,  forcible  attempts 
made  to  move  the  joint,  a  troublesome  arthritis  1 
almost  certainly  be  set  up,  the  joint  becoming  : 
painful,  flexed,  and  stiffer  than  ever. 


Tuberculin. 

No  reference  has  so  far  been  made  to  the  use  of  tu 
culin  in  the  treatment  of  surgical  tuberculosis,  the  rei 
being  that  in  the  lesions  hitherto  spoken  of  the  treatn 
must  be  considered  to  be  still  on  trial.  For  some  t 
past  I  have  been  giving  tuberculin  in  all  cases  of  tu 
culous  disease  of  bones  and  joints,  and  although  it  is 
possible  to  go  further  than  recording  one’s  impressio 
the  result,  that  impression  is  that  in  the  majority  of  c 
the  effect  has  been  beneficial  and  in  a  few  cases  mark 
so,  especially  in  several  cases  of  severe  hip  disease 
have  improved  with  considerably  greater  rapidity  thai 
far  as  one  can  judge,  is  usually  the  case. 

In  the  treatment  of  tuberculosis  of  the  urinary  t 
however,  it  is  quite  certain  that  tuberculin  is  of 
greatest  service,  and  this  is,  I  think,  now  generally  r< 
nized.  Its  value  is  enhanced,  and  its  effects  the  1 
easily  realized,  from  the  fact  that  hitherto  the  treati 
of  tuberculous  disease  of  the  bladder  has  beei 
extremely  unsatisfactory  and  disappointing. 

The  following  case  in  which  all  the  usual  metho 
treatment  were  tried  without  any  sign  of  arresting 
progress  of  the  disease,  and  in  which  under  treat 
with  tuberculin  apparently  complete  cure  took  ] 
illustrates  very  well  the  great  value  that  the 
ment  has  in  some  cases,  even  though  advanced 
apparently  hopeless. 


A  woman,  aged  29,  was  admitted  into  Guy’s  Hospital 
my  care  on  September  13th,  1905,  with  tuberculous  dise 
the  right  kidney  and  the  bladder.  The  kidney,  which  \ 
an  advanced  stage  of  tuberculous  pyonephrosis,  was  ren 
together  with  6  in.  of  the  ureter  which  was  also  tuberc 
The  patient  at  first  did  well,  and  the  wound  healed  by  pr 
union,  but  ten  days  later  she  began  to  lose  ground,  the  bl 
symptoms  increasing  and  the  temperature  rising  every 
ing  to  about  100°  F.  At  the  same  time  the  wound  grai 
reopened  and  exposed  a  mass  of  pale  granulation  1 
discharging  a  small  quantity  of  pus. 

In  spite  of  every  care  and  attention,  the  patient  a  1 
after  the  operation  was  steadily  going  downhill.  She 
this  time  very  thin  and  pale,  the  temperature  rose 
night,  the  urine,  which  contained  blood  and  pus 
passed  with  great  pain  every  half-hour,  and  the  woi 
the  loin  showed  no  sign  of  healing.  Moreover,  at  tm 
all  local  treatment  of  the  bladder  had  to  be  discontim 
the  passage  of  a  catheter  caused  such  intense  pain.  * 
stage,  all  other  treatment  having  completely  faue< 
tuberculo-opsonic  index  was  taken  on  two  occasion 
was  found  to  be  0.62  and  0.84.  Treatment  with  turn 
was  then  commenced  by  Dr.  Eyre,  and  was  continued  1 
months.  Improvement  began  immediately,  and  made  : 
although  slow,  progress  under  the  treatment.  The  coi 
of  the  urine  gradually  improved,  the  wound  slowly  J 
and  the  pain  and  frequent  micturition  diminished, 
the  last  injection  of  tuberculin  was  given,  five  monti 
the  first,  the  patient  was  strong  and  well,  of  a  good 
and  had  regained  her  normal  weight.  The  wound,  mo 
was  soundly  healed,  and  the  urine,  which  nowcontaj 
blood  or  pus,  was  passed  without  pain  and  at  normal  mi 


Reference. 

1  Clin.  Soc.  Trans.,  vol.  xxxvii,  p.  247. 


International  Antialcohol  ConoRESB.— At  the 
tion  of  the  Swedish  Government,  the  eleventh  Intern 
Antialcohol  Congress  is  to  be  held  at  Stockholm  tn 
from  July  28th  to  August  3rd.  Among  the  subject 
discussed  are  alcohol  and  mental  disease  ;  alcohol  a 
degeneration ;  alcohol  and  responsibility ;  aleon 
crime  ;  alcohol  and  sexual  questions  ;  the  place 
school  in  the  war  against  alcohol ;  the  press  and  a 
alcohol,  abstinence,  and  sick  benefit  societies, 
from  the  insurance  point  of  view ;  the  w 
system  :  the  organization  of  modern  Swedish  tem 
societies.  Popular  addresses  will  be  delivered  on 
and  the  antialcohol  campaign  ;  young  people  ana  « 
alcohol  and  artistic  creation  ;  alcohol  and  social  qu^ 
alcohol  and  the  upper  ranks  of  society.  All  com 
tions  relative  to  the  Congress  should  be  aaa 
Professor  Dr.  Kurt  Wallis,  Tegnergatan,  2,  btocx 
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scientific  investigations  regarding  tuberculin  treat- 
,  which  we  owe  to  the  brilliant  researches  of  Sir  A.  E. 
ht  and  his  co-workers,  have  placed  in  our  hands  a 
dy  the  value  of  which  is  now  assured,  and  which  re- 
s  only  the  confidence  of  the  profession  to  give  it 
recognition  it  so  justly  deserves.  The  results  of 
Id  empirical  methods  of  injection  have  left  behind 
ing  of  distrust  which  still  clings  persistently 
ie  very  name  tuberculin.  The  profession  ought 
■alize  how  widely  different  is  the  treatment  as 
•eeent  carried  out.  Formerly  we  dosed  by  rule  of 
b,  often  with  unfortunate  results;  now,  thanks  to  the 
/cry  of  opsonins,  the  dose  of  tuberculin,  its  effects, 
he  most  suitable  intervals  for  injection  can  be  studied 
scientific 
lion.  This 
,-ery  has, 
short, 
ht  treat- 
t  with 
’ulin,  and 
bacterial 
ies  gener- 
rithin  the 
of  safe 
ipeutics, 
le  clinical 
ess  that 
attended 
employ- 
of  that 
lent  has 
y  estab- 
its  posi- 
Thus, 
h  we  are 
ited  to 
ins  for 
modern 
;e  and 
irculin 
tent,  yet, 

.  noted, 
reatment 
lot  stand 
with  the 
:  c  theory, 


in  Tuberculin  Treatment. 
is  a  measure  of  the  resistance  to 
serum  as  com- 
Thus,  if  the 
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The  effect  of  tuberculin  on  the  opsonic 
disease.  A  =  “ prenegative  rise”;  B  = 


'8ts  on  a  clinical  basis.  At  present  the  determina- 
f  the  opsonic  power  of  the  blood  remains  a  fairly 
1  te  measure  without  which  tuberculin  and  other 
:  es  cannot  be  intelligently  or  safely  used  ;  but  other 
ess  laborious  methods  of  determining  dosage 
'  erhaps  be  found,  and  the  days  of  the  “  opsonist  ” 
1  Whether  this  happens  or  not,  the  therapeutic 
'n  of  the  vaccines  (including  tuberculin)  is  now 
I ;  the  vaccines  have  come  to  stay.  The  time  is 
or  perhaps  has  come,  when  the  practitioner 
mits  to  suggest  tuberculin  in  the  treatment  of 
led  tuberculosis  will  be  open  to  justifiable  reproach 
1  is  patient. 

cases  which  form  the  basis  of  this  paper  were 
b  some  at  the  East  London  Hospital  for  Children, 
ell,  and  some  at  the  City  of  London  Chest  Hospital, 
a  Park.  My  thanks  are  due  to  my  senior  colleagues 
staff  of  the  former  hospital  for  their  kindness  in 
'  beds  at  my  disposal,  and  to  Sir  Hugh  Beevor  at 
-ter  hospital  for  a  similar  courtesy.  The  scientific 
n  connexion  with  the  treatment  is  carried  out  by 
in  the  laboratories  of  the  City  of  London 
hospital,  and  I  am  indebted  to  my  friend  Dr. 
W.  Ross  for  my  initiation  into  the  details  of 


The  Opsonic  Index 
The  opsonic  index 

microbic  invasion  of  the  patient’s  blood 

pared  with  that  of  a  healthy  individual.  _ ,,  „ 

index  is  0.5,  the  resistance  is  only  one-half  whatTt  should 
be ;  if  it  is  1.2  or  1.3,  it  is  greater  than  normal.  The 
object  of  tuberculin  treatment  is  to  raise  the  opsonic 
power— that  is,  the  resistance  to  infection— and  to  main- 
lain  it  at  the  higher  level  for  as  long  a  period  as  possible. 
In  the  case  of  the  tubercle  bacillus  the  index  does  not 
often  rise  above  1.5,  and  any  figure  at  or  above  1.0  is 
satisfactory.  The  chart  shows  the  effect  of  a  tuberculin 
injection  on  the  opsonic  index.  Immediately  after  injec¬ 
tion,  a  short  rise,  which  may  be  called  “  prenegative,”  is 
observed  (not  seen  in  all  cases)  followed  immediately  by  a 
“ negative  phase ” ;  this  gives  place  later  to  a  “positive 
phase,’  at  the  end  of  which  the  index  again  sinks. 

In  most  of  the  cases  treated  the  opsonic  index  was  low 
before  injection,  0.6  or  0.7  being  a  common  figure,  but  in 
some  the  index  was  already  high.  There  is  a  natural 
tendency  to  believe  that  if  the  index  is  already  high,  and 
especially  if  it  fluctuates,  no  advantage  will  be  derived 
from  tuberculin  treatment.  In  such  a  case  it  is  presumed 
that  the  lesion  is  not  strictly  localized,  but  the  tuber¬ 
culous  focus  sa 
open  to  the 
blood  stream 
that  the  patient 
inoculates  him¬ 
self  from  his 
own  lesion. 
Such  auto  - 
inoculation  is. 
increased  with 
any  increase  in 
the  local  blood 
supply,  and  a 
corresponding 
fluctuation  of 
the  opsonic- 
index  can  be 
shown  as  a 
result  of  exer- 
cise,  or  of 
manipulation 
of  the  diseased 
area  (in  tuber¬ 
culous  perito¬ 
nitis,  for  ex¬ 
ample).  Under 
such  conditions 
it  does  not 
seem  rational 
to  use  tuber¬ 
culin,  and  at 
the  beginning  I 
steadfastly  re- 
such  cases.  I  was,  however,  per- 
one  apparently  hopeless  case  with 
and  the  improvement  was  so 


power.  From  Case  n,  tuberculous  joint 
*  negative  phase  ”  ;  C  =  “  positive  phase.” 


! 

lethods 
tory. 


at  present  used  in  Sir  A.  E.  Wright’s 


fused  to  undertake 
suaded  to  take  over 
a  high  opsonic  index, 
striking  that  I  am  now  inclined  to  give  such  cases  a  trial 
and  to  disregard  the  original  index,  except  as  an  indica¬ 
tion  for  rest  during  treatment.  The  opsonic  power  steadies 
under  the  injections,  and,  though  it  may  rise  no  higher, 
still  clinical  improvement  is  manifest. 

Dosage. 

At  the  beginning  I  was  persuaded  to  gives  doses  which 
I  have  since  learnt  were  excessive.  My  first  cases  re¬ 
ceived  Woo  mg.  irrespective  of  age,  and  though  there  was 
generally  a  rise  of  opsonic  power  accompanied  by  improve¬ 
ment  in  the  lesions  after  the  first  injection,  subsequent 
injections  produced  a  prolonged  negative  phase,  and  the 
local  conditions  got  worse.  It  was  soon  easy  to  see,  even 
with  these  comparatively  small  doses,  how  much  harm 
may  be  done  with  tuberculin  in  inexperienced  hands.  As 
the  result  of  experience  I  have  come  to  regard  2W<5  mg*  as 
an  average  adult  dose,  and  fractions  of  this  must  be  given 
to  children  according  to  their  size.  On  the  whole,  I  find 
children  stand  rather  larger  doses  in  proportion  to  their 
weight  than  adults;  I  commonly  give  tWo-o  to  Woo  mg- 
to  a  child  of  1  year,  Woo  mg-  at  5  years  and  Wo  «•  at 
10  or  12  years  of  age.  It  is  always  safer  to  begin  with  a 
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comparatively  small  dose.  With  regard  to  the  intervals 
at  which  injections  should  he  given,  I  started  with  the 
belief  that  it  was  best  to  wait  over  the  period  of  raised 
index  before  reinoculating  ;  I  now  prefer  to  shorten  the 
intervals  when  possible,  and,  as  long  as  the  reaction  is 
prompt,  to  reinject  at  intervals  of  about  two  weeks.  As  a 
result  of  the  smaller  doses  and  shorter  intervals  I  am 
obtaining  much  better  results  in  my  later  than  in  my 
earlier  cases. 

It  has  been  stated  by  some  that  tuberculin  may  be 
given  safely  without  opsonic  determination.  In  children 
this  is  certainly  not  so  ;  even  with  the  help  of  the  index 
the  dose  is  often  difficult  to  fix,  and  individual  idiosyn¬ 
crasy  must  be  considered.  It  is  also  stated  that  after  the 
dose  has  been  fixed,  the  opsonic  index  may  thenceforth  be 
disregarded.  Even  this  is  not  altogether  safe  advice ,  I 
have  seen  susceptibility  increase  suddenly  after  more  than 
six  months’  treatment,  so  that  the  dose  had  to  be  reduced 
to  one-half  and  then  one-third  of  its  original  strength. 
The  result  of  continuing  the  earlier  doses  would  have 
been  a  dangerously  prolonged  negative  phase.  At  the 
present  time  I  begin  a  case  with  two  examinations  of  the 
opsonic  index,  one  before  exercise  and  one  after,  to  deter¬ 
mine  whether  any  auto-inoculation  is  taking  place.  I 
then  inject  and  examine  the  index  twenty-four  hours, 
seventy-two  hours,  one  week,  and  two  weeks  afterwards, 
to  determine  the  negative  and  positive  phases  and  their 
duration  ;  and  if  I  consider  the  result  satisfactory,  I  after¬ 
wards  examine  the  index  once  weekly,  or  in  some  cases 
Only  once  between  the  injections. 

No  additional  treatment  has  been  used  in  the  cases 
described,  but  there  is  good  reason  to  suppose  that  other 
forms  of  treatment  on  general  lines  may  often  be 
advantageously  combined  with  tubercle  vaccination. 


surgical  measures  if  tuberculin  were  given  sufficient 
early. 

4.  That  the  secondary  infection,  always  present  wi 
open  tuberculous  lesions,  generally  lessens  with  improv 
ment  in  the  tuberculous  process.  The  advantage  of  ai 
occasional  necessity  for  a  second  vaccine  is  a  point 
which  I  am  devoting  my  time  at  present. 

5.  That  tuberculin  treatment  should  only  be  undertak 
by  those  who  have  given  it  special  study.  This  must 
obvious  to  all  who  remember  the  results  of  its  use  in  t 
old  days. 


Some  Details  of  Treatment. 

All  cases  should  remain  quiet  for  a  day  or  two  after 
injection  ;  later,  in  purely  localized  cases,  there  is  advan¬ 
tage  in  activity.  With  lesions  not  strictly  localized,  or 
where  the  local  disease  is  widespread,  much  harm  may  be 
done  by  injudicious  exercise ;  all  such  cases  must  be  kept 
strictly  at  rest.  The  necessity  for  this  may  often  be 
indicated  by  fluctuation  of  the  opsonic  index ;  a  steady 
curve  is  attained  only  when  complete  rest  is  enforced. 

Injection  with  tuberculin  should  be  postponed  during 
acute  intercurrent  illness.  One  of  my  cases  was  unfor¬ 
tunately  injected  the  day  before  an  attack  of  mumps,  the 
index  fell  to  0.4  and  remained  at  that  figure  for  a  couple 
of  weeks,  though  no  ultimate  harm  resulted.  On  the 
other  hand,  two  cases  (one  an  adult)  injected  immediately 
after  influenza  suffered  no  harm  but  reacted  normally. 


Tuberculous  Dactylitis  and  Superficial  Abscess 
These  are  most  suitable  cases  for  tuberculin  treatmc 
if  taken  early.  The  three  cases  described  were  among  ; 
first,  and  at  the  beginning  were  treated  with  doses  wl:: 
I  now  regard  as  excessive.  Two  of  the  three  did  well ;  t 
third  had  widespread  lesions,  and  died  of  acciden 
diphtheria  with  empyema. 


Case  i. 

A.  G.,  4  years  of  age,  showed  scars  of  three  superfii 
abscesses,  an  open  sinus  £  in.  deep  over  a  metatarsal  ho 
and  enlargement  of  one  linger  with  sinuses  on  each  ha 
This  trouble  had  been  present  for  twelve  months.  r 
opsonic  index  before  injection  was  0  8,  and  the  first  inject 
(^siys  mg.)  was  given  on  June  26th  ;  the  index  rose  steadil; 
1.3,  and  the  sinuses  had  healed  by  July  3rd.  After  the  seci 
injection  on  July  17th  the  sinuses  opened  again,  the  dose 
tuberculin  having  proved  too  large.  Subsequently,  afte 
third  injection  GbW  mg.),  the  sinuses  healed  permanently. 

Number  of  estimations  of  the  ^opsonic  index,  21.  1b 
tions,  3. 

Case  ii. 

W.  B.,  1  year  of  age,  showed  two  superficial  abscesses  on 
right  foot,  two  enlarged  fingers  with  sinuses  on  the  right  hs 
and  on  the  left  hand  one  diseased  finger  and  a  superfi 
abscess.  These  lesions  had  been  present  for  six  months, 
the  sinuses  grew  a  white  staphylococcus.  The  opsonic  in 


Conclusions. 

The  conclusions  at  which  I  have  arrived  from  a  study  of 
my  cases  are  as  follows  : 

1.  That  in  tuberculin  we  have  a  most  valuable  remedy 
for  localized  tuberculosis.  There  is  nothing  dramatic  in 
its  effects,  but,  with  proper  dosage,  a  steady  uphill 
progress  occurs  both  in  the  local  conditions  and  in  the 
general  health.  That  this  improvement  corresponds  with 
an  increase  of  opsonic  power  I  have  satisfied  myself  by 
observing  the  alternate  improvement  and  relapse  in  super¬ 
ficial  lesions  with  the  rise  and  fall  of  the  opsonic  index  of 
the  blood. 

2.  That  tuberculin,  especially  suitable  for  localized 
tuberculosis,  is  also  of  value  in  many  cases  of  less  local¬ 
ized  infection,  especially  if  nutrition  be  not  greatly 
impaired.  Many  of  my  cases  appeared  hopeless  from  the 
outset,  being  either  chosen  by  myself  for  the  purpose  of 
testing  the  limitations  of  tuberculin — Case  1,  abdominal 
tuberculosis,  and  Case  in,  tuberculous  glands — or  handed 
over  to  me  because  other  treatment  had  failed — 
Cases  11  and  in,  abdominal  tuberculosis,  and  Case  1,  psoas 
abscess.  With  marked  wasting  and  general  illness  no 
good  results  should  be  expected ;  yet  even  under  such  con¬ 
ditions  tuberculin  is  occasionally  the  turning  point  in  a 
downhill  course — Case  in,  abdominal  tuberculosis — so 
that  unless  the  lesions  are  known  to  be  widespread  it  is 
still  worthy  of  trial. 

3.  That  tuberculin  cannot  take  the  place  of  surgical 
procedures  but  should  be  used  in  conjunction  with  these. 
Especially  must  caseous  material,  unless  small  in  quan¬ 
tity,  be  removed,  and  this  should  be  done  at  a  time 
when  the  opsonic  index  is  at  a  high  level.  On  the 
other  hand,  many  cases  would  escape  the  necessity  for 


was  0  5  and  0  6  before  injection.  The  first  injection  (21l 

t _ noil  ___  J  4-^  1  X  •  fho 


5J5-  1 


WCfcO  \J  v_»  UUU  V  Cl  LIC1L/I  AAAjVWWAW  *-*  •  O  X  1  i 

was  given  on  June  26th,  and  the  index  rose  to  13;  the  ies 
had  nearly  healed  by  July  17th.  A  second  injection 
mg.  (too  large  a  dose)  caused  a  depression  of  the  opsi 
power,  with  reopening  of  some  of  the  lesions.  The  r 
appropriate  dose  was  difficult  to  find  in  this  case,  but  eve: 
ally  all  the  lesions  healed  except  one  finger  where  there 
some  dead  bone.  The  child  became  an  out-patient, 
unfortunately  contracted  measles,  of  which  he  died  at 
beginning  of  December. 

Estimations  of  the  opsonic  index,  28.  Injections,  l. 


Case  hi. 

E.  H.,  14  months  old,  showed  lesions  of  the  left  foot 
hand,  and  a  large  abscess  over  the  left  elbow.  The  ops 
index  before  injection  was  0.5,  and  the  first  injection  (50W 
was  given  on  June  26th  ;  the  index  rose  to  12,  and  the  let 
improved,  but  before  reinjection  a  tuberculous  abscess  of 
left  buttock  appeared.  After  the  second  injection  the  n 
began  to  fluctuate,  and  continued  to  do  so  to  the  end. 
foot  and  hand  got  well,  but  the  abscess  remained.  The  < 
suffered  with  diarrhoea,  and  on  September  4th  had  i 
diphtheria,  developed  an  empyema,  and  died. 

Estimations  of  the  opsonic  index,  18.  Injections,  3. 


Tuberculous  Glands. 

These  cases  are  eminently  suitable  for  tuberculin  t 
ment,  and  the  two  uncomplicated  cases  mentioned  b 
have  done  well.  Case,  i  was  treated  at  a  distance, 
blood  and  tuberculin  for  injection  being  sent  througi 
post ;  it  was  one  of  my  earlier  cases,  and  I  had  some 
culty  in  finding  the  best  dose.  The  child  now  reacts 
to  inoculation,  and  his  general  health  is  excellent.  U 
illustrates  the  necessity  of  removing  caseous  ma„ 
when  present  in  quantity.  Case  iii  was  a  wasted  n 
with  enlarged  glands,  but  also  with  generalized  tuberi 
which  he  died,  though  the  glands  got  smaller  b 
death. 

Case  i. 

J.  C  ,  2  years  of  age,  was  treated  in  conjunction  wifi 
Lauder  Smith,  of  Wells,  Somerset.  The  child  had  a 
family  history  ;  there  were  moderately  enlarged [glands  iu 
posterior  triangles  (one  of  which  bad  softened),  one 
submaxillary  gland,  and  some  enlarged  glands  in  tne  » 
and  groins.  The  opsonic  index  before  injection  was  u. 

0  76,  the  first  injection  GjW  mg.)  was  given  on  Ju  S 
resulting  in  a  long  “negative  phase,  during  wM 
softened  gland  discharged  itself.  After  the  second  J 
(  i  rr  mg.)  the  abscess  healed,  and  subsequently  he  ra  . 
excellently  to  doses  of  mg  »  bis  opsonic  * 

1.4  to  1.8.  He  has  lately  been  brought  up  to  tow n  to  • 
and  I  find  the  glands  considerably  smaller,  and  ms  g 
nutrition  greatly  improved.  .  1f) 

!  Estimation  of  the  opsonic  index,  27.  Injections, 
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Cask  ii. 

X.  L  ,  10  years  of  age,  showed  a  softened  gland  the  size  of  a 
erry  under  the  chin,  and  enlarged  glands  in  the  right 
•sterior  triangle,  the  largest  being  about  the  size  of  a  cherry, 
le  opsonic  index  before  injection  was  0  8,  and  the  first  inj^c- 
->n  (10\ ns  mg.)  was  given  on  September  5th  ;  there  was  tender- 
ss  of  the  glands  a  few  days  later,  and  by  September  26th  the 
■pest  in  the  posterior  triangle  had  shrunk  to  one-half  of  its 
mer  size.  The  second  injection  was  given  on  October  3rd, 
d  during  the  “  negative  phase”  the  softened  gland  began  to 
charge  Its  contents.  This  continued  at  intervals  into 
•cember,  and,  since  much  dead  material  remained,  it  was 
•apod  away  ;  two  Aveeks  later  the  wound  had  completely 
aled.  She  has  reacted  well  to  inj°ction  throughout,  the 
mnic  index  rising  to  1.1  to  1.5  ;  the'glands  in  the  neck  are 
jailer  and  the  child  in  excellent  health. 

Estimations  of  the  opsonic  index,  12.  Injections,  6. 


Case  hi. 

5.  P.,  16  months  old,  one  of  twins,  was  wasted  and  ill  with 
ns  in  the  left  lung,  and  masses  of  glands  on  both  sides  of 
■  neck,  the  largest  being  the  size  of  a  chestnut.  The  opsonic 
lex  before  injection  was  0  8,  and  the  first  injection  mg.) 
3  given  on  November  16th,  but  with  no  opsonic  response, 
s  child  continued  to  lose  weight  steadily,  though  the  glands 
[finished  in  size,  and  he  died  on  January  8th. 
istimations  of  the  opsonic  index,  10.  Injections,  4. 

Psoas  Abscess. 

"his  case  was  handed  over  to  me  owing  to  lack  of 
orovement  under  ordinary  treatment.  The  child  was 
e  and  wasted;  under  tuberculin  treatment  she  has 
ome  rosy  and  plump  and  is  still  gaining  weight 
idly,  but  there  remains  a  deep  sinus  which  grows  a 
:'e  culture  of  Staphylococcus  aureus.  Her  opsonic  index 
this  organism  is  high  (2  0),  but  if  the  sinus  does  not 
i.l  I  intend  vaccinating  her  against  the  staphylococcus 
m  addition  to  tuberculin  treatment. 

Case. 

.  B.,  5  years  of  age,  had  a  psoas  abscess  three  years  ago  and 
worn  a  spinal  jacket  ever  since.  In  March,  1906,  a  second 
l 'ess  was  opened,  and  the  discharge  has  continued  since 
loss  of  flesh  and  anaemia.  The  opsonic  index  before 
:  ction  was  0.8  and  0.7;  the  first  injection  (Wcro  mg-)  was 
;n  on  July  9th,  and  treatment  has  been  continued  up  to  the 
lent  time  with  the  result  described  above.  She  is  now 
lving  nsW  mg-  of  tuberculin  every  two  weeks,  and  her 
«  usually  rises  to  1.0  to  1  2. 

jtimations  of  the  opsonic  index,  20.  Injections,  11. 

Tuberculous  Joint  Disease. 
he  slow  course  of  these  cases  renders  it  very  difficult 
;raw  conclusions  as  to  the  value  of  tuberculin  treat- 
ut.  On  general  grounds  one  would  believe  that  to 
n  the  opsonic  index  high  was  to  do  good,  but  more 
1  this  it  is  difficult  to  say.  The  cases  I  have  treated 
e?  disappointed  ine  somewhat,  but  I  do  not  fuel  that 
jr  represent  all  that  can  be  done.  Perhaps  more 
ntion  should  be  paid  to  secondary  infections  in  these 
1  s ;  I  hope  to  collect  material  for  a  more  decisive 
ument  on  this  point  later  on.  In  Case  1  I  suspended 
treatment,  as  the  child  was  getting  about  the  ward 
Uhe  opsonic  index  fluctuating;  under  such  conditions 
d  I  could  do  her  no  good.  Case  11  improved  consider- 
in  general  health,  but  there  was  not  sufficient  time 
ote  any  alteration  in  the  local  condition.  Case  111  was 
’  y  acute  tuberculous  process,  and  received  only  three 
.'tions.  He  has  now  returned  from  the  country  with  a 
•idary  streptococcal  infection,  and  I  am  recommencing 
rculin,  and  preparing  to  make  a  streptococcal  vaccine. 


j  E  Case  i. 

L->  11  years  of  age,  showed  old  tuberculosis  of  the  right 
„  *nd  recent  tuberculosis  of  the  right  ankle,  with  an  open 
trom  which  cultures  of  Staphylococcus  aureus  and  albus 
obtained.  The  opsonic  index  before  injection  was  0.4 
'  ’  thf  first  injection  (MV<j  mg.)  was  given  on  June  26th, 

™8  bellowing  it  on  July  20th  (,^mg.)  and  August  17th 
“ig.j  ifie  patient  reacted  well  to  these  injections,  the 
•  rising  to  1.1  to  1.3,  but  the  “negative  phase”  was 
t  in  each  case  than  I  should  now  permit,  that  is,  the  dose 
eiatively  excessive,  and  I  do  not  think  the  local  condition 
--v.ceably  improved.  About  the  time  of  the  third  injec 
(nae+n^S  Permitted  to  get  about  the  ward  on  the  other  foot 
s  tnis  rendered  her  condition  unsuitable  for  tuberculin 
.  1  dld  not  reinoculate.  On  October  5th  an  abscess 

'isea  0n  elbow,  and  I  have  since  lost  sight  of 

''nations  of  the  opsonic  index,  22.  Injections,  3. 


8r  m-  Case  ii. 

”  lrarS  °J,age>  showed  disease  of  the  left  hip- joint, 
sinuses.  I  he  opsonic  index  before  injection  was  0.6, 
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1  0,  and  1  1;  the  first  injection  mg.)  was  given  on  July  9th 
and  subsequent  inoculations  on  July  20th  (20’50  mg.)  and  Sep¬ 
tember  11th  (5C>0Ty  mg.).  At  the  beginning  tne  opsonic  index 
after  tuberculin  fluctuated  more  than  I  liked;  this  was  due 
1  discovered,  to  overmuch  movement  of  the  joint,  and  after 
the  adjustment  of  a  long  splint  the  opsonic  power  of  the  blood 
remained  steady.  The  patient  improved  in  general  condition 
and  was  the  picture  of  health  when  sent  home  in  October  but 
I  do  not  know  whether  there  was  any  change  in  the  local 
condition. 

Estimations  of  the  opsonic  index,  20.  Injections,  3. 


Case  iii. 

A.  N.,  6  years  of  age,  developed  a  large  tuberculous  abscess 
over  the  left  hip,  which  was  opened  on  July  6th.  The  opsonic 
index  before  injection  was  1.1,  1.1,  and  1.0  on  three  different 
occasions  ;  the  first  injection  (^W  mg.)  was  given  on  July  9th, 
and  the  second  (^c  mg.)  on  July  30th.  Before  the  second 
injection  was  given  his  index  had  fallen,  and  the  wound, 
nearly  healed,  broke  open  and  began  to  discharge.  Later  the 
discharge  became  offensive,  and  continued  in  considerable 
quantity.  On  October  15th  the  head  of  the  femur  was  resected 
No  injections  were  given  after  September  18th,  and  by  Decem¬ 
ber  14th  the  condition  was  worse.  At  this  time  culture  showed 
a  pure  growth  of  streptococcus,  to  which  the  opsonic  index 
of  the  patient’s  blood  was  1.5  The  child  soon  after  was  sent 
to  Bognor  ;  since  his  return  (January  25th)  tuberculin  injections 
have  been  resumed. 

Estimations  of  the  opsonic  index,  26.  Injections,  4. 
Abdominal  Tuberculosis. 

This  represents  a  mixed  group  in  which,  for  the  most 
part,  the  lesions  are  widespread  and  accompanied  by  con¬ 
stitutional  disturbance.  Conclusions  as  to  the  effects  of 
any  form  of  treatment  in  abdominal  tuberculosis  are  open 
to  many  fallacies,  and  not  too  much  reliance  must  be 
placed  on  a  few  isolated  cases.  Nevertheless,  Case  111 
appears  to  be  a  definite  score  for  tuberculin,  and  Cases  iv 
and  v  have  progressed  admirably.  Case  1  I  regarded  as 
hopeless  from  the  outset  owing  to  the  marked  wasting 
and  the  early  age  of  the  child.  Case  11  was  handed  over 
to  me  because  the  patient  was  doing  badly  on  other  treat¬ 
ment  ;  I  do  not  think  tuberculin  has  done  her  any  good. 
Case  hi  also  was  handed  over  to  me  because  the  child  was 
going  downhill.  The  result,  however,  has  been  strikingly 
different  from  Case  11,  seeing  that  the  patient  has  steadily 
gained  ground  ever  since  the  beginning  of  the  treatment. 
Case  iv  is  improving  rapidly,  but  might,  of  course,  have 
shown  improvement  with  other  methods  of  treatment. 
Case  v  is  very  interesting,  being  an  acute  tuberculous 
infection  of  serous  cavities  (peritoneum  and  pleura).  This 
rapidly  cleared  after  the  first  injection,  but  appeared 
again  four  weeks  later,  tuberculin  having  been  withheld. 
After  the  second  injection  it  again  cleared,  and,  the 
injections  being  continued,  the  child  has  remained  well. 

Case  i. 

J.  B.,  aged  2  years,  ill  and  wasted  with  frequent  stools  ; 
showed  enlargement  of  the  abdomen  with  adherent  coils  of 
intestine  and  masses,  but  no  fluid.  The  opsonic  index  before 
injection  was  1  4  (after  abdominal  examination),  and  0.6  and 
0.7  on  two  other  occasions.  The  first  injection  (25^  mg.)  was 
given  on  July  6th,  and  was  followed  by  a  prolonged  “  negative 
phase,”  but  the  patient  reacted  to  3^  mg.  on  July  20th,  and  to' 
Tow  mg.  on  July  30th,  the  index  rising  to  1.1  to  1  4.  In  August 
sne  had  a  bad  attack  of  vomiting  and  diarrhoea,  and  thereafter 
her  temperature  remained  high  and  fluctuating  ;  she  continued 
to  waste,  and  died  on  September  5th. 

Estimations  of  the  opsonic  index,  18.  Injections,  4. 

Case  ii. 

R.  B. ,  4  years  of  age,  has  had  abdominal  tuberculosis  and 
enlarged  glands  since  June,  1905,  and  in  June,  1906,  was  getting 
markedly  worse  The  abdomen  showed  tuberculous  masses 
but  no  fluid.  The  opsonic  index  before  injection  was  2  0  and 
12.  The  first  injection  UoVij  ung- )  was  given  on  July  9th,  the 
second  on  July  30th;  by  August  28th  her  general 

condition  nad  improved.  Subsequently  her  index  began  to 
fluctuate,  and  in  November  she  went  to  the  hospital  conva¬ 
lescent  home  for  a  long  stay,  but  lost  flesh  considerably  while 
there.  Since  then  she  has  not  improved  ;  she  has  suffered 
with  diarrhoea,  and  her  stools  contain  a  large  growth  of  short 
streptococcus.  Her  opsonic  index  to  this  streptococcus 
(January  4  th)  was  1.5,  to  staphylococcus  1.8.  There  is  perhaps 
a  secondary  infection  present,  but  her  general  condition  is 
too  bad  to  make  any  further  inoculation  desirable. 

Estimations  of  the  opsonic  index,  22.  Injections,  7. 

Case  iii. 

E.  J.  was  a  child,  aged  5  years,  Avasted,  with  large  abdomen 
showing  adherent  coils  and  general  resistance  but  no 
fluid.  The  opsonic  index  on  July  24th  was  1,3,  and  since  it 
was  high  I  did  not  advise  treatment.  The  child  steadily  lost 
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weight  under  other  treatment,  and  at  the  beginning  of 
October  I  was  again  requested  to  try  tuberculin  as  a  last  resort. 
On  October  5th  the  index  was  1.2,  and  I  injected ine 
child  immediately  improved  in  spirits  and  weight,  but  on 
October  13th  had  a  severe  gastro-entenc  attack  and  near  y 
died.  Since  then  she  has  steadily  improved  on  fortnightly 
doses  of  j^mg.,  and  her  weight  rose  from  1  st-  : 11  “>• 
October  26th  to  2  st.  7  lb.  6  oz.  on  December  30th.  From 
January  11th,  however,  she  again  began  to  lose  weight,  and  on 
February  2nd  a  tuberculous  mastoiditis  was  discovered  and 
treated  by  operation.  Tuberculin  was  continued,  the  wound 
healed  rapidly,  and  her  weight,  which  had  sunk  to  2st.  6 lb  .on 
February  19th,  had  risen  to  2  st.  8  lb.  by  February  26th,  and  the 
child  continues  to  improve.  .  q 

Estimations  of  the  opsonic  index,  14.  Injections,  9. 


Case  iv. 

A  G  aged  6  years,  wasted  and  anaemic,  showed  some 
enlargement  of  glands,  and  peritonitis  of  the  dry  variety.  The 
history  dates  from  January,  1906.  _  The  opsonic  index  before 
injection  was  0.8,  the  first  injection  GnsWpS*)  was  given  o 
November  13th,  and  subsequent  inoculations  at  intervals  ot 
about  two  weeks.  The  weight  on  November  11th  was 
1  st.  131b.  6  oz.,  steadily  rising  to  2st.  51b.  5oz.  by  February 
17th,  the  child  being  now  rosy  and  fairly  plump.  Treatment 
continues. 

Opsonic  indices,  9.  Injections,  6. 


Case  v. 

J.  T.  9  years  of  age,  was  brought  to  me  for  wasting  on 
August  20th.  I  considered  the  child  tuberculous,  but  a  care¬ 
ful  examination  discovered  no  lesion.  Ten  days  later  he 
returned  with  abdominal  pain  and  swelling,  and  there  was 
free  fluid  present  in  the  abdomen.  I  admitted  him  to  hos¬ 
pital,  and  on  September  5th  there  appeared  also  a  small 
effusion  in  the  left  pleural  sac.  The  opsonic  index  before 
injection  was  0.86  ;  the  first  injection  Gjnnr  mg.)  was  given  on 
September  5tb,  and  by  September  19th  both  the  pleural  and 
peritoneal  effusions  bad  disappeared,  and  he  was  gaining 
weight.  His  opsonic  index  remaining  at  about  1,  I  postponed 
the  second  injection  till  October  13tb,  with  the  result  that  by 
this  date  a  fresh  peritoneal  effusion  had  formed,  and  pleural 
dullness  was  returning.  After  the  second  injection  (*oW  m8-) 
the  signs  again  began  to  subside,  so  that  by  October  24th  there 
was  no  longer  any  evidence  of  ascites,  and  the  pleurisy  had 
cleared  ;  the  remaining  abdominal  enlargement  and  resistance 
to  palpation  gradually  improved  till,  by  September  7th,  the 
organs  appeared  to  be  quite  normal.  He  has  remained  well 
since,  and  is  steadily  gaining  weight. 

Opsonic  indices,  17.  Injections,  8. 


is  a  true  antitoxin,  and  temporarily  inhibits  th< 
growth  of  the  bacilli  ;  Frey  calls  it  undoubtedly  f 
specific  antitoxin,  and  Ullmann  holds  that  it  ii 
superior  to  all  other  remedies  yet  devised  against  tuber 
culosis.  It  seems,  therefore,  advisable  that  more  extendec 
trials  should  be  made  of  the  serum  in  this  country,  an< 
that  records  of  the  results  obtained  should  be  published 
so  that  more  complete  statistics  may  be  available  for  esti 
mating  the  true  value  of  the  remedy.  The  following  brie 
communication  deals  with  one  point  only  in  the  action  c 
the  serum — namely,  its  effect  on  the  opsonic  index  of  th 
blood,  since  in  so  chronic  a  disease  as  tuberculosis  onl 
a  prolonged  course  of  treatment  can  afford  a  basis  fc 
definite  conclusions  as  to  the  value  of  any  remedy,  an 
such  a  trial  was  impossible  in  the  circumstances  in  whic 
we  were  situated.  ,  ,, 

The  patients  selected  for  this  trial  were  all  suffent 
from  advanced  tuberculosis  of  the  lungs.  This  was  i 
accordance  with  advice  kindly  given  by  Dr.  Marmore 
himself,  it  being  difficult  to  estimate  the  effects  of  ar 


Phthisis. 

Only  one  case  of  phthisis  has  been  treated,  and  this 
patient  was  chosen  not  because  she  seemed  suitable  for 
tuberculin,  but  because  no  other  treatment  offered  a 
chance  of  improvement.  The  disease  was  too  advanced 
for  sanatorium  treatment,  so  tuberculin  was  given  a  trial. 
The  patient  has  been  seven  months  under  treatment  and 
has  held  her  own  ;  the  physical  signs  are  much  as  at  first, 
but  with  fewer  moist  sounds  in  the  lungs.  Her  weight  at 
the  present  time  is  4  st.  12  lb.,  and  I  think  she  is  better 
nourished  than  at  first,  but  unfortunately  her  weight  was 
not  taken  at  the  outset. 

Case. 

J.  L.,  12  years  of  age,  bad  a  history  of  twelve  months’  dura¬ 
tion.  There  was  finger-clubbing  and  involvement  of  the  whole 
left  lung  and  the  apex  of  the  right.  Her  index  before  injection 
was  1.1,  0.8,  1.15,  0.8  on  four  separate  occasions.  The  first 
injection  )  was  given  on  July  20th,  and  ^Vo  mg.  at 

intervals  since.  In  January  her  index  to  streptococcus  was 
1.15  and  to  staphylococcus  2  0.  She  was  treated  in  the  wards 
for  the  first  five  or  six  weeks,  went  to  the  convalescent  home 
for  a  time,  and  has  been  treated  as  an  out-patient  since 
October. 

Opsonic  indices,  16.  Injections,  8. 
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Very  encouraging  reports  have  been  made  as  to  the  value 
of  Marmorek’s  antituberculous  serum  by  a  large  number 
of  Continental  writers;  indeed,  in  looking  through  the 
available  literature,  scarcely  any  entirely  adverse  verdicts 
are  to  be  found.  Some  authors  write  enthusiastically 
in  favour  of  the  remedy.  Thus  Richer  states  that  it 


remedy  in  early  cases,  which  often  improve 
under  open  air  and  plentiful  feeding  alone.  One  ol 
cases  was  probably  hopeless  from  the  outset ;  the  ot 
appeared  capable  of  improvement,  but  had  mane i 
or  no  progress  while  in  hospital.  They  were  all  fet 
cases,  such  being  chosen  in  the  hope  that  theettec 
the  serum  might  be  rendered  visible  on  the  tempera 
chart.  In  accordance  with  the  advice  of  Dr.  Mar 
the  most  recent  method  of  administration  of  t  ^ 
rectal  injection,  was  chiefly  employed;  but  in  one 
subcutaneous  administration  was  used  as  a  control. 


Case  i. 

C  B  aged  18  years.  Tuberculosis  of  the  right  upp 
and  ol  the  whole  ot  the  left  lung..  Very  ill,  vomiting 
and  suffering  from  abdominal  pain,  weakness,  and 
Going  downhill  ;  practically  a  hopeless  case.  SeruJ*  7hatofe 
per  rectum  in  daily  doses  of  5  c.cm.  from  August  27th  to 
tember  15th.  The  patient’s  temperature  appeared  to  i 
little  during  the  first  part  of  the  course,  and  he  looked 
hp.ttpir.  the  nain  being  at  first  less,  but  returning  t 
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end.  There  was  no  change  in  the  physical  signs.  The  opsonic 
index,  after  the  first  few  doses  of  serum,  rose  from  0.4  to 
about  1.5  ;  it  was  maintained  at  this  level  so  long  as  serum  was 
being  Riven,  and  for  the  week  following  the  last  dose.  Shortly 
after  discontinuing  the  serum  the  opsonic  index  fell,  and  the 
patient  seemed  to  go  downhill  more  rapidly,  suffering  from 
greater  pain  and  from  vomiting  ;  weakness  increased.  A 
second  course  was  begun  on  October  20th,  and  again  there 
seemed  some  diminution  of  pain ;  but  the  improvement  was 
not  maintained,  although  the  opsonic  index  was  raised.  The 
injections  were  discontinued  on  October  31st,  and  the  disease 
made  rapid  progress.  He  died  on  November  19th,  and  at  the 
autopsy  there  was  found  extensive  abdominal  tuberculosis  in 
addition  to  the  pulmonary  disease. 

Case  ii. 

T.  G.  C.,  male,  aged  37.  Tuberculosis  of  whole  of  right  lung 
and  of  left  upper  lobe.  The  patient’s  temperature  was  some¬ 
what  irregular,  generally  reaching  99°  F.  to  100°  F.  in  the 
evening.  Serum  was  given  rectally,  as  in  the  former  case,  from 


eptember  17th  to  October  6th.  The  temperature  became  steady 
bout  October  6th,  and  there  was  some  subjective  improve- 
□ent,  but  the  physical  signs  remained  unchanged.  The 
psonic  index  was  raised  from  0.8  to  1.15,  and  maintained  there 
or  some  time ;  it  fell,  however,  to  its  original  level  on 
ctober  4th,  just  before  the  end  of  the  series  of  injections. 


Case  hi. 

■h  A.,  male,  aged  50.  Tuberculosis  of  whole  left  lung  and  of 
‘gut  upper  lobe.  Temperature  very  similar  to  that  in  the 
iSt  ca®e-  Serum  was  administered  from  August  31st  to 
eptember  19th.  The  opsonic  index  rose  from  0.8  and 
)  ruv  *°  osc^*ate  about  1.3  for  five  weeks  ;  that  is  to  say, 
a  *  time  during  which  serum  was  being  given — namely, 
■1  fn  t  days— and  for  a  fortnight  after  the  last  dose  had  been 
1  jected.  The  temperature  was  unaffected,  but  seemed  to 
ome  more  irregular  after  the  serum  had  been  discontinued. 


The  patient’s  appetite  seemed  to  improve  under  the  treat¬ 
ment  but  he  suffered  from  rectal  irritation.  He  refused 
a  second  course  of  injections,  saying  that  he  was  not  strong 
enough.  ° 


Case  iv. 

O.  J.  C.  K.,  a  boy,  aged  10,  was  said  to  have  been  ill  for 
seven  years.  On  admission  there  were  signs  of  tuberculosis 
of  the  upper  and  lower  lobes  of  both  lungs.  His  temperature 
was  irregular,  generally  reaching  99°  to  100°  F.  in  the  evening, 
and  occasionally  rising  to  103°  F.  Serum  was  given  by  the 
rectum  from  September  7th  to  27th.  The  temperature  re¬ 
mained  irregular,  but  gradually  became  more  steady,  and  was 
practically  normal  from  September  28th  to  October  4th.  In 
order  to  see  whether  horse-serum,  as  such,  had  any  effect  on 
the  tuberculo-opsonic  index  the  boy  received  two  injections 
of  antidiphtherial  serum  (1  c.cm.  =  500  units)  on  October  31st 
and  on  November  3rd.  On  November  13th  he  received  per 
rectum  10  c.om.  of  antistreptococcic  serum.  His  tempera¬ 
ture  after  October  27th  remained  normal,  except  during  a  few 
days  from  November  3rd  to  November  8th.  He  steadily 
advanced  in  general  condition,  and  left  the  hospital  consider¬ 
ably  improved  at  the  beginning  of  January,  but  with  the 
physical  signs  unaltered.  In  this  case  the  opsonic  index  was 
high  (1.75)  to  start  with  ;  it  fell  somewhat  while  serum  was 
Deing  administered,  and  a  week  after  the  last  dose  fell  below 
normal.  From  that  point  on  it  gradually  rose.  The  anti¬ 
diphtherial  serum  seemed  to  cause  a  fall  followed  by  a  consi¬ 
derable  rise  to  a  higher  level,  which  was  well  maintained 
after  the  injection  of  antistreptococcicserumonNovember  13th. 
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How  far  these  changes  were  due  to  the  three  doses  of 
horse-serum  it  is  difficult  to  say. 


the  injections  were  stopped  the  index  soon  rose  again,  but 
was  not  affected  either  way  when  serum  was  given  daily  by  the 
rectum. 


Case  v. 

T.  H.  S.,  a  man  of  49,  was  admitted  suffering  from  tuber¬ 
culosis  of  the  right  upper  lobe  and  of  both  lobes  on  the  left 
side  ;  he  also  had  tuberculous  laryngitis.  His  temperature 
was  persistently  above  normal,  but  seldom  reached  100°  F. 
He  suffered  from  much  pain  in  the  throat.  With  a  view  to 
testing  the  effect  of  serum  on  this  symptom  he  received  sub¬ 
cutaneous  injections  of  serum  from  October  29th  to  Novem¬ 
ber  8th.  These  were  discontinued  owing  to  a  fall  in  the 
opsonic  index.  The  pain  diminished  somewhat  during  the 
treatment.  From  November  14th  to  24th  rectal  injections 
were  administered.  Again  the  pain  seemed  to  lessen,  but 
there  was  no  change  in  the  physical  signs.  The  patient  finally 
left  the  hospital  unimproved.  The  number  of  estimations  in 
this  case  was  rather  small,  but  subcutaneous  injections  of 
serum  produced  an  alarming  fall  in  the  opsonic  index  ;  when 


Although  it  is  well  known  that,  in  phthisical  patients, 
the  tuberculo-opsonic  index  undergoes  considerable 
variation  from  time  to  time,  yet,  when  we  analyse  the 
results  obtained  in  the  five  cases  which  we  have  had 
under  treatment,  we  come  to  the  conclusion  that  a  series 
of  daily  doses  of  Marmorek’s  antituberculous  serum  will, 
when  administered  rectally,  usually  produce  a  rise  in  the 
tuberculo-opsonic  index;  this  rise  begins  after  the  first 
three  or  four  doses  and  soon  reaches  a  maximum,  close  to 
which  the  index  remains  for  three  or  four  weeks,  while 
serum  is  being  given,  and  does  not  fall  till  nearly  a 
week  after  injections  have  been  omitted.  This  rise  in  the 
opsonic  index  is  coincident  in  some  cases  with  an  im 
provement  in  the  general  condition  of  the  patient  and  a 
diminution  of  the  diurnal  variation  of  the  temperature. 
Subcutaneous  injections  of  the  serum  do  not  seem  to  have 
such  a  good  effect;  possibly  a  series  of  such  injections 
given  at  longer  intervals  might  be  preferable  as  avoiding 
an  accumulation  of  negative  phases. 

In  order  to  see  if  other  serums  would  have  a  similar 
effect,  we  tried  giving  antidiphtherial  serum  subcuta¬ 
neously ;  the  result  was  very  much  the  same,  in  that  it 
caused  a  rise  in  the  tuberculo-opsonic  index,  but  in  this 
case  an  initial  fall  was  observed ;  a  rectal  dose  of  anti¬ 
streptococcic  serum,  given  during  this  rise,  did  not  seem 
to  affect  the  index  either  way.  1 1  would  be  interesting  to 
see  in  what  way,  if  any,  injections  of  normal  horse-serum 
would  affect  the  tuberculo-opsonic  index.  . 

If,  as  is  suggested  by  our  own  experience,  a  rise  in  the 
index  is  produced  by  the  administration  of  Marmoreks 
serum,  but  is  not  maintained  for  long  after  the  serum  has 
been  omitted,  the  action  of  the  serum  might  be  explained 
by  its  containing  an  excess  of  opsonins.  This,  however, 
is  scarcely  to  be  expected,  as  a  serum,  when  kept  in  vitro, 
gradually  loses  its  opsonic  power,  so  that  at  the  ena  01 
two  weeks  the  index  is  only  about  an  eighth  part  of  wha^ 
it  was  when  the  serum  was  fresh.  To  prove  th 
Marmorek's  serum  is  not  loaded  with  opsonins  we  testea 
its  opsonic  index  in  the  usual  way ;  in  the  slide  maa 
from  normal  serum  we  found  568  tubercle  bacilli  m 
polymorphonuclear  leucocytes,  and  in  the  slide  raa 
from  Marmorek’s  serum  only  72.  This  gives  an  1  u, 
of  0.127.  Some  other  explanation,  therefore,  must 
found  for  the  action  of  Marmorek’s  serum. 

Should  the  conclusions  which  we  have  tentatiw  y 
deduced  from  the  small  number  of  observations 1  m 
recorded  be  confirmed  by  others,  one  piece  of  define 
pathological  evidence  will  have  been  furnished  in  ■  "  , 

of  the  opinion  of  Continental  writers,  founded  on  . 
investigations,  as  to  the  remedial  value  of  -*ar  ,,  j 
serum  in  tuberculosis.  It  seems  highly  desira 
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further  investigation  should  be  made  as  to  the  action  of 
this  preparation. 

We  are  much  indebted  to  Dr.  Eyre  for  affording  us  every 
facility  for  carrying  out  the  opsonic  estimations  in  the 
Bacteriological  Laboratory  at  Guy’s  Hospital. 
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MOTHER’S  BLOOD  SERUM  AND  MILK. 


EDWARD  TURTON 

M.D.,  B.Sc.,  M.R.C.P., 
Hull. 


BV 

and 


ROY  APPLETON, 

M.B  ,  Ch.B.,  M.R.C.S., 
L.R.C.P. 


called  to  the  question  of  the 
the  blood  serum  and  the  milk 
of  the  cow  by  the  statement  of 


Our  attention  was  first 
relative  opsonic  power  of 

of  the  human  mother  and  _  _ _ _ 

Professor  Sims  Woodhead  at  the  Pathological  Section  of 
the  British  Medical  Association  at  Toronto,  that  he  had 
found  opsonins  corresponding  to  complement  in  cow’s 
milk,  and  also  opsonins  of  a  somewhat  different  character 
the  result  of  the  injection  of  tuberculin. 

To  investigate  this  subject  we  estimated  the  opsonic 
index  to  the  tubercle  bacillus  and  to  the  Staphylococcus 
pyogenes  aureus  of  (1)  the  mother’s  blood  serum,  (2)  the 
mother’s  milk,  (3)  the  blood  serum  of  healthy  cows, 
(4)  the  same  cow’s  milk,  and  (5)  the  ordinary  domestic 
milk  supplied  by  the  dairy  company. 

The  usual  method  of  Wright  for  estimating  the  opsonic 
index  was  used,  and  we  employed  our  own  white  blood 
oorpuscles,  as  we  found  those  of  the  cow  awkward  to 
procure  and  difficult  to  work  with.  The  normal  standard 
vas  our  own  “pooled”  blood  serums.  The  mother’s  milk 
was  obtained  by  means  of  a  breast  pump,  at  the  same 
dme  as  the  blood  was  collected.  Each  cow  was  milked, 
ind  the  blood  was  taken  in  one  of  Wright’s  tubes, 
naking  a  small  incision  into  the  cow’s  ear. 

In  order  to  obtain  the  “milk  serum,”  one  of  the  bl< 
iollecting  tubes  was  filled  with  the  milk,  and  both  e 
lealed  up.  It  was  then  centrifugalized  until  the  cream' 
:ompletely  separated.  The  tube  was  marked  with  a  ^ 
md  broken  into  two  parts  ;  the  milk  serum  could  then  be 
ised  quite  free  from  fat. 

All  the  women  were  healthy  and  were  suckling  healthy 
hildren. 

aged  22  years,  and  the 
the  eighteenth  day 


Mother  No.  1  was  a  primipara, 
psonic  indices  were  estimated  on 
fter  parturition. 

Mother  No.  2  was  a  multipara,  aged  24  years,  suckling 
er  third  child.  Blood  and  milk  were  examined  in  the 
:mth  week  after  parturition. 

Mother  No.  3,  aged  27,  was  suckling  her  fourth  child, 
he  opsonic  estimations  were  made  in  the  eleventh  week 
fter  parturition. 

The  cows  were  all  perfectly  healthy,  and  were  certified 
v  a  veterinary  surgeon  as  free  from  tuberculous  disease, 
aough  no  tuberculin  test  was  used.  All  these  cows  had 
alved  within  the  last  five  or  six  months.  The  ordinary 
omestic  milk  supply  which  was  examined  was  that 
btained  from  a  city  dairy  company,  and  its  source  was 
n known.  The  saline  solution  used  for  the  white  cor- 
uscle8  and  for  the  emulsions  of  the  organisms  contained 
00  per  cent,  of  sodium  chloride.  The  results  of  the 
psonic  estimations  are  given  in  the  accompanying  table. 

It  would  appear  from  these  figures  that  whilst  the 
'sonic  power  of  the  mothers’  blood  serum  for  both  the 
loercle  bacillus  and  the  Staphylococcus  pyogenes  aureus  is 
ithm  the  normal  range,  that  of  the  milk  from  the  same 
»urce  is  very  low,  averaging  0.077  for  the  tubercle 
icillus  and  0.11  for  the  Staphylococcus  pyogenes  aureus. 
the  cows’  blood  serum  would  appear  to  have  about  half 
|e  opsonic  power  of  human  blcod — an  average  of  0.49  for 
lo  tobercle  bacillus,  and  rather  more  than  this,  0.71,  for 
•e  staphylococcus  aureus.  The  index  of  the  three  cows’ 

1  laVera^ed  a^out  0-25  for  the  tubercle  bacillus  and  0.18 
c  the  staphylococcus,  whilst  the  ordinary  dairy  supply 
eraged  0.20  and  0.05  for  the  same  organisms  respectively. 

•  ],ie  Presence  of  antitoxin  has  been  demonstrated  in  the 
of  animals  immunized  against  various  toxins,  as,  for 
‘en1  b  te*'anas  an(f  diphtheria  toxins.  It  has  also 
shown  that  the  milk  of  animals  immunized  against 


Tuberculo-opsonic 
Index  compared 
to  Normal  Human 
Serum. 


Staphylococcic 
Tuberculo-opsonic 
Index  compared 
to  Normal  Human 
Serum. 


Blood  Serum  :  Mother  No.  1 
„  No.  2 

„  No.  3 

Cow  No.  1 
„  No.  2 
„  No.  3 

Milk  :  Mother  No.  1 
»»  ,,  No.  2 

„  „  No.  3 

,,  Cow  No.  1 

„  „  No.  2 

,,  ,,  No.  3  ... 

„  Dairy  Supply  No.  1 
,,  ,,  ,,  No.  2 


the  typhoid  bacillus,  and  of  mothers  who  have  suffered 
from  typhoid  fever,  contains  agglutinins  for  that  organism. 

It  would  appear,  however,  that  the  amount  of  these  pro¬ 
tective  substances  in  the  milk  is  very  much  less  than  in 
the  blood,  being  usually  about  in  the  ratio  of  1  to  30,  in  the 
case  of  antitoxin. 

With  the  object  of  comparing  the  opsonic  power  of  the 
blood  serum  of  the  child  with  that  of  the  mother’s  serum 
and  milk,  we  estimated  the  opsonic  index  of  the  blood  of 
two  newly-born  children  for  the  same  two  organisms,  and 
obtained  the  following  result: 


T 

; 

Tuberculo-opsonic 
Index  compared 
to  Normal  Serum. 

Mother’s  blood  serum,  No.  1  .. 

1.09 

Child’s  blood  serum.  No.  1 

0.72 

(estimated  on  7th  day  after 

birth) 

Mother’s  blood  serum,  No.  2  ... 

1.16 

Child’s  blood  serum.  No.  2 

0.40 

(estimated  on  4th  day  after 

birth) 

Staphylococcic 
Opsouic  Index 
compared  to 
Normal  Serum. 


0.90 

0.55 


It  will  be  seen  that  in  both  these  cases  the  opsonic 
power  of  the  child’s  blood  is  very  much  less  than  that  of 
the  mother,  and  it  would  be  interesting  to  know  whether 
any  absorption  of  opsonins  can  take  place  from  the 
mother’s  milk.  The  opinion  of  authorities  seems  to  be 
divided  on  the  question  of  the  absorption  or  not  of 
agglutinins  and  antitoxins  in  the  intestinal  canal  of  the 
child. 

Another  aspect  of  the  question  which  it  would  be  of 
interest  to  investigate  is  the  opsonic  content  of  the  milk 
of  mothers  and  of  cows  suffering  from  tuberculosis.  If 
there  are  tubercle  bacilli  in  the  milk  we  can  conceive  of 
these  uniting  themselves  to,  or  combining  with,  the 
opsonin  present,  and  thus  becoming  capable  of  absorption 
by  the  phagocytes  in  the  intestinal  walls.  If  there  is 
enough  opsonin  present,  will  the  bacilli  become  compara¬ 
tively  harmless ;  or,  on  the  other  hand,  if  the  opsonic 
power  of  the  milk  is  small,  would  the  admixture  of  milk 
rich  in  opsonin  be  a  means  of  rendering  the  milk  less 
harmful  ? 

Antitoxin  from  Convicts. — We  learn  from  the  Medical 
Record  that  at  a  recent  meeting  of  the  Baltimore  County 
Medical  Association,  Dr.  H.  Burton  Stevenson  said  that 
antitoxins  would  be  more  effective  if  they  were  prepared 
in  the  human  body,  because  only  a  few  animals  were 
susceptible  to  the  diseases  of  man.  He  suggested  that 
such  antitoxin  could  readily  be  produced  by  using 
criminals  for  the  production  of  serums.  A  law  could 
be  enacted  making  the  punishment  for  certain  crimes 
optional  with  the  convict — imprisonment  on  the  one  hand, 
inoculation  with  certain  disease  germs  on  the  other. 
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(according  to  the  thickness  of  the  ligature)  of  Hartmann’s 
catgut,  of  which  I  find  Nos.  0  and  1  the  most  convenient 
sizes. 

Plymouth.  0.  Hamilton  Whiteford. 


SUGGESTED  MODIFICATION  IN  THE  OPSONIC 
ESTIMATION  OF  TUBERCLE. 

Any  suggestion  which  will  tend  to  shorten  a  process  so 
important  as  opsonic  estimation  is  to  be  welcomed.  The 
process  suggested  below  both  shortens  and  simplifies  the 
technique  in  the  case  of  tubercle,  and,  in  addition,  has  the 
further  advantage  of  giving  clearer  definition  of  the  proto¬ 
plasmic  area  of  the  leucocytes  than  is  obtained  in  the 
ordinary  method. 

I  have  found  that  for  opsonic  estimation  the  tubercle 
bacilli  may  be  prepared  stained  beforehand.  In  common 
with  ordinary  dead  tubercle  bacilli,  the  stained  bacilli  in 
simple  admixture  with  leucocytes  are  not  taken  up,  but, 
like  the  ordinary  bacilli  in  the  presence  of  serum,  the 
dried  bacilli  were  roughly  powdered  and  then  placed  in  a 
fair  quantity  of  carbol-fuchsin  and  stained  in  the  cold  for 
twenty-four  hours.  The  mixture  was  then  centrifugalized, 
the  supernatant  fluid  siphoned  off,  and  the  sediment 
shaken  up  with  distilled  water.  This  process  was 
repeated  three  or  four  times  to  wash  the  bacilli.  The 
sediment  of  stained  bacilli  was  then  used  in  the  same 
manner  as  the  ordinary  bacilli,  ground  with  saline  solu¬ 
tion  in  an  agate  mortar,  and  the  bacillary  emulsion 
prepared  as  usual.  The  stained  bacilli  may  be  kept  as  a 
stock.  The  process  is  then  as  usual  up  to  the  staining  of 
the  films,  when,  instead  of  the  carbol-fuchsin  and  counter- 
staining  process,  a  self-fixing  blood  stain  is  used,  Jenner's 
being,  perhaps,  the  best.  With  this  stain  very  fine  films 
may  be  obtained,  with  only  one  slight  disadvantage — that 
the  fine  eosin-stained  granules  of  the  polymorphonuclear 
leucocytes  are  apt  to  cause  confusion  with  the  fuchsin- 
stained  bacilli.  With  experience,  however,  the  difficulty 
is  slight. 

The  fact  that  bacilli  treated  with  such  a  powerful  stain 
as  carbol-fuchsin,  containing  roughly  about  4  6  per  cent, 
carbolic  acid,  can  be  influenced  by  the  opsonin  to  the 
extent  of  allowing  phagocytosis  is  of  interest.  Is  the  virus 
contained  in  the  bodies  of  the  dead  bacilli  neutralized  by 
the  staining  process  ?  If  'so,  then  there  must  be  another 
non-virulent  body  present,  which,  in  combination  with 
the  opsonins  in  the  serum,  forms  the  substance  causing 
chemiotaxis  in  the  leucocytes.  Such  questions  might  with 
advantage  be  studied  further. 

Kirriemuir,  N.B,  R.  D.  CAMPBELL,  M.B  ,  Ch.B.Glasg. 


IODINE-SPIRIT  CATGUT. 

Mr.  J.  Scott  Riddell  describes  with  approval  (British 
Medical  Journal,  April  6th,  p.  809)  Salkindsohn’s  method 
of  preparing  catgut.  I  have  been  using  catgut  thus  pre¬ 
pared  for  over  a  year,  and  can  duplicate  the  favourable 
experiences  of  Mr.  Scott  Riddell. 

In  regard  to  its  preparation  for  use  in  private  work,  the 
following  suggestions  may  be  of  service  : 


It  is  very  difficult  to  obtain  a  glass  jar  whose  cover  fits  so 
accurately  that  no  portion  of  the  solution  ever  escapes  by 
splashing,  involving  the  risk  of  injury  to  the  contents  of  an 
operation  bag.  To  obviate  this  I  have  the  glass  jar  enclosed 
in  a  closely-fitting  boxwood  case,  the  cover  of  which  screws 
down,  and  in  which  is  placed  a  pad  of  absorbent  wool. 

The  catgut  is  wound  on  glass  reels — two  reels  in  each  jar,  the 
smaller  fitting  loosely  within  the  larger— but  there  is  no  reason 
why  the  number  of  reels  should  not  be  increased  to  three  if  an 
extra  large  supply  is  desired. 

The  reels,  which  have  perforations  npar  their  rims  for 
attachment  of  the  ends  of  the  catgut,  are  2f  in.  in  length,  the 
diameter  of  the  larger  being  2  in.  and  of  the  smaller  1  in.  A 
reel  with  a  length  greater  than  its  diameter  does  not  tend  to 
fall  on  its  side  as  does  a  reel  whose  diameter  is  greater  than  its 
length. 

A  reel  is  the  most  convenient  form  of  carrier  for  ligatures, 
which  can  be  unwound  from  a  reel  far  more  rapidly  than  from 
a  frame. 


TUBERCULOUS  SOIL  CONDITIONS  (?). 

In  ilie  hope  that  some  of  your  readers  may  throw  light  on 
an  interesting  subject  I  write  the  following: 

Some  years  back,  in  endeavouring  to  find  a  cause  for 
what,  rightly  or  wrongly,  I  judged  pretuberculous  condi¬ 
tions,  occurring  in  a  class  of  patients  living  mainly  on  a 
dietary  of  potatoes,  milk,  butter,  bread,  and  tea,  I  found 
that  relative  to  the  potash  ingestion  (in  vegetable  food) 
there  was  a  deficiency  in  the  intake  of  sodium  chloride. 
Some  of  these  patients  from  week’s  end  to  week’s  end 
never  used  one  grain  of  salt.  They  never  gave  it  to  cows 
pigs,  or  horses,  from  year’s  end  to  year’s  end  fed  on  grass, 
potatoes,  roots  grown  from  soil,  yearly  nurtured  with 
artificial  manures  (in  which  potash  salts  occur  largely). 
Knowing  that  while  potash  is  essential  to  the  growth 
of  the  vegetable  cell,  sodium  chloride  is  just  as  essential 
to  the  growth  of  the  animal  cell,  I  asked  myself  how 
children  reared  on  such  cow’s  milk  could  obtain  the 
necessary  chloride. 

Knowing  that  tuberculous  disease  means  the  soil 
plus  the  crop  growing  on  it  and  raised  from  the 
tubercle  bacillus  or  vegetable  seed;  knowing  the  im¬ 
possibility  of  either  isolating  the  animal  organism  from 
contact  with  the  seed  or  the  seed  from  the  organism,  I 
asked  myself  whether  the  favourability  of  the  soil  might 
not  in  one  way  be  due  to  deficiency  of  chlorides  and 
such  excess  of  potash  that  the  potash  base  might  seize 
on  organic  acids  and  so  lead  to  degeneration  of  the 
cell  nucleus,  thus  causing  a  disturbance  of  cell  growth. 

I  had  found  in  a  large  percentage  of  tuberculous  adults  a 
history  of  a  dislike  for  salt.  As  the  soil  was  built  up  from 
the  food  I  began  to  look  closely  to  it.  I  wrote  to  promi¬ 
nent  individuals  in  the  medical  world  and  to  the  Journal 
with  a  view  of  getting  information  as  to  the  possible 
resultant  effect  in  the  organism  of  the  action  of  sodium 
chloride  on  the  organic  salts  of  potash  in  vegetable  food. 
The  result  was  negative. 

Inquiries  in  the  agricultural  district  about  me  proved 
that  horse,  goat,  sheep,  and  pig  never  got  salt,  and  were 
thus  as  likely  to  give  a  favourable  soil  for  the  tubercle 
bacillus  as  man.  From  local  I  made  general  inquiries. 
From  the  Department  of  Agriculture  I  obtained  statistics 
of  the  number  of  live  stock  in  Ireland,  and  the  imports 
(40,000  tons  almost)  of  salt  into  Ireland.  From  an  expert 
of  theirs  I  got  the  wonderful  information  that  neither 
dairy  cows  giving  milk  or  cattle  being  finished  for  the 
meat  market  required  salt,  that  it  was  not  necessary  to  put 
it  in  good  hay,  or  to  give  it  with  roots.  Stockmasters, 
farmers,  all  had  heard  of  the  good  of  putting  rock  salt  on 
pasture,  but  few  did  it.  Taking  the  population  of  Ireland, 

allowing  for  salt  used  in  manufactures,  and  in  saving  fish 

(to  be  exported),  I  would  have  been  able  to  get  an  idea 
of  the  amount  available  for  use  both  for  live  stock  and 
men,  but  inquiries  sent  to  the  Carrickfergus  salt  firms 
were  not  replied  to,  and  thus  I  had  to  discontinue  my 
work  on  a  subject  that  I  trust  some  others  may  follow  up. 
— I  am,  etc., 


Ardrahan. 


C.  H.  Foley,  M.B. 


The  diameter  of  the  glass  reels  on  which  catgut  is 
supplied  by  instrument  makers  is  too  often  ridiculously 
small,  and  is  responsible  for  the  ligature  taking  the  form 
of  a  corkscrew  and  going  through  a  series  of  contortions 
which  render  the  catgut  as  difficult  to  handle  as  a  freshly- 
caught  eel.  This  corkscrew  appearance  of  the  ligature  is 
obviated  by  a  reel  with  a  large  diameter,  which  has  the 
additional  advantage  of  carrying  six  to  eight  lengths 


INTRAUTERINE  STRANGULATION. 

Mrs.  C.,  the  wife  a  labouring  man  was  expecting  her  sixth 
baby  early  in  April.  The  child  was  vigorous  and  the 
movements  strong  up  to  the  beginning  of  February,  when 
the  movements  ceased.  I  saw  her  first  on  March  2nd. 
She  was  very  weak,  and  had  frequent  attacks  of  fainting, 
and  a  severe  cough  due  to  phthisis.  On  abdominal  pal¬ 
pation  the  bones  of  the  skull  could  be  easily  felt  loose. 
Labour  began  on  March  4th.  When  the  head  was  born,  1 
found  the  cord  wound  tightly  round  the  neck  six  tunes, 
the  folds  were  evenly  applied  and  did  not  overlap,  an 
they  were  so  tight  that  I  had  difficulty  in  separating 
them  to  count  the  number  of  turns.  The  part  of  the  cord 
which  was  round  the  neck  was  flattened,  and  the  tissues 
of  the  neck  firmly  crushed  against  the  cervical  verteorae. 
The  cord  had  to  be  cut  before  the  body  could  be  born, 
otherwise  the  labour  was  easy.  The  patient  is  now  we 

except  for  the  cough.  _  _  tt  t 

Be]fast  M.  Henry,  M.B  ,  B.Ch.,  B.A.O.,  R.U.L 


April  23,  1907.] 
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MORTALITY  AFTER  SURGICAL  OPERATIONS, 
is  a  tribute  to  the  value  of  Lord  Lister’s  work  (at  whose 
Oth  birthday  we  all  rejoice),  I  would  like  to  place  on 
ecord  that  in  our  last  2l0  operations,  and  as  confirming 
ir  Hector  Cameron’s  remarks  on  antiseptic  surgery,  the 
esults  show  a  mortality  of  2  per  cent.  The  operations 
nclude  abdominal  sections  of  all  kinds,  intestinal  obstruc- 
ions,  ectopic  gestations,  ruptured  gastric  ulcers,  gastro- 
nterostomies,  hernias,  gall  bladder  and  appendix  cases, 
he  mortality  in  the  latter  has  greatly  diminished  because 
ledical  men  now  send  their  cases  earlier,  and,  in  addition, 
>ss  interference  is  carried  out  than  used  to  be,  and  many 
ases  recover  on  this  account.  Gastro- enterostomies  are 
ided  by  the  no-loop  method  and  the  upright  position, 
hese  points  are  matter  of  detail ;  but  the  main  factor  is 
isterism,  and  to  Lister  we  must  ever  remain  indebted 
)r  the  low  mortality  we  can  now  obtain.  As  his  old 
tudent,  I  may  be  excused  for  recording  the  above. 

J.  Crawford  Renton,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery, 
Western  Infirmary,  Glasgow. 


FOREIGN  BODY  IN  APPENDIX  ABSCESS. 
ome  four  years  ago  I  discovered  in  the  interior  of  an 
ppendix  abscess,  in  a  girl  aged  18,  a  flat  splinter  of  wood 
bout  1  in.  long.  I  was  for  a  long  time  puzzled  to  know 
ow  the  wood  got  there,  and  took  refuge  in  the  idea  that 
ie  had  been  picking  her  teeth  with  and  accidentally 
y allowed  it.  Recently,  however,  when  carving  a  round 
i  cold  beef  1  noticed  that  the  carving  knife  took  off 
nbedded  in  the  slice  of  beef  a  small  portion  of  one  of 
ie  wooden  skewers  used  to  hold  the  joint  together, 
tactly  the  size  and  shape  of  the  fragment  that  I  removed 
om  the  appendix  abscess.  This,  I  think,  explains  the 
'igin  of  the  latter ;  and  the  moral  of  the  story  is,  when 
)u  eat  cold  beef  be  careful  not  to  swallow  fragments  of 
ie  skewers. 

Cardiff.  WlLLIAM  Sheen. 


REPORTS 

ON 

EDICAL  AND  SURGICAL]  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  ALBERT  HOSPITAL,  DEVONPORT. 

UTE  INTESTINAL  OBSTRUCTION  DUE  TO  [iNTUSSUSCEPTIC 
IN  AN  ADULT. 

(By  G.  S.  Thompson,  M.R.C.S.,  L.R.C.P.,1 '  Resident 
Medical  Officer.) 

ie  patient,  a  man  aged  52,  thin,  emaciated,  and  of  po< 
lysique,  was  admitted  on  November  26th,  1906,  f< 
rsistent  vomiting  and  obstinate  constipation.  He  sai 
at  he  had  not  passed  anything  by  the  rectum  for  fi^ 
ys.  When  seen  he  was  in  a  condition  of  shock ;  tl 
1  se  tension  was  very  low.  The  abdomen,  having  regai 
the  ®nlaeiated  state,  was  markedly,  as  well  as  general! 
stended.  The  vomit  which  the  patient  brought  u 
mat  in  hospital  was  of  a  faeculent  character.  He  date 
8  present  condition  from  the  ingestion  of  a  pork  pi 
nch  was  followed  by  pain  in  the  abdomen  ;  in  additioi 
stated,  on  his  doctor’s  authority,  that  he  ha 
eviously  been  affected  with  chronic  bronchitis  an 
surisy. 

An  operation  was  undertaken,  ether  being  tb 
»  tlC  administered>  and  in  sparing  quantity.  Whe 
e  abdomen  had  been  opened  an  intussusceptioi 
solving  the  lower  part  of  the  ileum,  was  brought  u 
a  exposed  to  view.  The  upper  part  of  the  affecte 
j  ;ce  small  intestine  was  invaginated  into  the  lower  fc 
‘onsiderable  distance.  The  intussusception  was  reduce 
uiout  much  difficulty.  Apart  from  the  hyperaemi 
rf  f°+Lthe  bowel  consequent  on  the  obstruction,  thi 
1  or  the  gut  showed  nothing  abnormal  in  its  wall  t 
:  -  unt  for  the  induction  of  the  abnormal  phenomenoi 
. '  Rcntonpal  aspect  of  the  intussusceptum,  althoug 
wIiTr  f0ugh.  in  appearance,  was  not  black,  br 
,.y Pciaemic,  like  the  bowel  above  the  site  of  th 
traction.  The  intestines  were  returned  to  th 
0  w  - 


peritoneal  cavity  with  a  little  difficulty  and  the  wound 
closed.  The  patient,  however,  did  not  rally  from  the 
operation,  and  died  the  same  evening.  The  pulse  tension 
was  very  low,  even  more  so  than  before  the  operative 
interference. 


This  case  (which  was  under  the  care  of  Mr.  F.  E.  Row) 
occurring  at  such  an  unusual  age — having  regard  to  its 
site  and  associations— seemed  to  be  worthy  of  publicity. 


SUNDERLAND  INFIRMARY. 

INTESTINAL  OBSTRUCTION  CAUSED  BY  A  GALL  STONE. 

(By  William  Robinson,  M.S.,  F.R.C.S.,  Honorary  Surgeon. 

A  married  woman,  aged  44,  was  brought  into  the  in¬ 
firmary  on  January  8th  last  by  Dr.  Watson,  of  Hetton-le- 
Hole,  suffering  from  intestinal  obstruction  of  four  days’ 
duration  with  stercoraceous  vomiting. 

Eouse-surgeon,  Dr.  0.  S.  Thompson,  obtained 
the  following  history  :  In  the  second  week  of  September  1906 
the  patient  was  seized  with  violent  pain  in  the  back  radiating 
around  both  sides  to  the  navel  and  up  into  the  chest.  Rest  in 
o  ntdfWafim  aPPlications  relieved  her,  but  her  bowels  would 
not  act  for  five  days  and  then  only  after  big  doses  of  castor  oil 
and  copious  enemata.  She  was  left  weak  by  this  attack  and 
had  pain  shooting  down  from  the  iliac  region  into  her  right 
knee_.  At  the  end  of  October  another  severe  attack  of  ab¬ 
dominal  pain,  vomiting  and  constipation  occurred,  lasting  five 
1,  he^  stdl  weaker  and  with  a  vague  foreboding 
of  future  trouffie  On  December  21st  she  began  with  “rotten 
egg-like  eructations,  heartburn  and  constipation.  Strong 
Produc,ed  only  scanty  motions.  On  January  4th, 
1907,  a  third  attack  of  severe  abdominal  pain,  vomiting,  and 
obstinBte  constipation  came  on  and  lasted  until  the  8th,  when 

.  -  Wa  .son  was  called  in  and  ordered  her  to  be  sent  to  hos¬ 
pital  immediately. 

State  on  Admission.—  She  looked  ill,  and  had  a  thin  face 
pinched  nose  and  anxious  expression.  The  vomit  was  ster¬ 
coraceous  ;  pulse,  110;  temperature,  98°  F.  ;  respirations,  20. 
There  was  abdominal  distension,  the  umbilical  and  epigastric 
regions  being  most  distended  ;  liver  dullness  present ;  there 
was  no  marked  tenderness;  neither  motion  nor  flatus  had 

result  f°r  f°Ur  dayS  and  an  enema  bad  returned  without 

Operation.  —The  same  afternoon  I  opened  the  abdomen  bv  a 
up'  1^lclsl0n  ^  the  middle  line  below  the  umbilicus,  under 
chloroform  and  several  coils  of  greatly  distended  and  con¬ 
gested  small  intestine  presented,  and  a  considerable  quantitv 
of  serous  fluid  had  exuded  into  the  peritoneal  cavity  from  the 
gorged  vessels.  On  inserting  the  hand  a  stone-like  mass  was 
immediately  felt  within  a  coil  of  the  lower  end  of  the  ileum 
below  the  wound  which  was  brought  out  and  nipped  on  each 
side  of  the  mass  by  Dr.  Thompson’s  fingers  and  with  the  neces¬ 
sary  precautions  incised  along  its  free  border,  and  a  gallstone 
measuring  3.8  cm.  in  length  and  2.6  cm.  in  diameter  was 
removed  It  was  found  afterwards  by  our  pathologist  to  con¬ 
sist  of  cholesterine,  and  a  thin  coating  of  faecal  matter  and  to 
weigh  70  gr.  when  dry.  The  stone  distended  the  gut,  but  could 
be  moved  up  and  down  within  it,  and  below  it  the  bowel  was 
of  course  collapsed.  The  incision  into  the  bowel  was  closed 
by  a  continuous  layer  of  fine  silk  through  all  the  coats  re¬ 
inforced  by  a  row  of  Lembert  sutures.  Although  the  case 
was  most  unpromising,  she  made  an  excellent  though  slow 
recovery,  partly  hindered  by  an  abscess  which  formed  in  the 
abdominal  wall,  of  which  the  odour  was  like  that  of  a  B.  coli 
abscess.  This  took  three  weeks  to  heal. 


Remarks.— Although  infrequent,  obstruction  due  to  a  gall 
stone  is  the  simplest  form  met  with,  since  the  stone  merely 
plugs  the  gut  and  causes  no  interference  with  its  vascular 
supply,  yet  the  results  are  as  a  rule  unsatisfactory  because 
of  the  delay  in  operating.  The  severity  of  the  symptoms 
in  ileus  are  to  some  extent  in  proportion  to  the  nipping 
of  the  gut  and  the  consequent  interference  with  its 
vascular  supply  ;  and  this  condition  being  absent  in  gall¬ 
stone  cases  makes  the  symptoms  less  urgent  at  the 
beginning  of  an  attack ;  hence  the  delay.  In  this  case  there 
was  no  history  of  jaundice;  the  stone,  therefore,  as  is 
usual,  had  ulcerated  its  way  through  from  the  gall  bladder 
into  the  small  intestine,  and  its  course  became  blocked 
only  when  it  reached  the  narrowest  part  of  the  small  gut 
—namely,  its  lower  end.  Neither  was  there  a  history  of 
rigors,  which  Charcot  showed  to  characterize  sometimes 
this  quiet  ulcerative  process.  The  severe  attacks  of  colic 
were  evidently  due  to  spasm  of  the  intestine,  as  the  stone 
was  not  a  tight  fit  in  the  gut.  The  duration  of  the  ob¬ 
struction  (four  days),  the  stercoraceous  character  of  the 
vomit,  the  greatly- dilated  and  congested  condition  of  the 
bowel  above  the  obstruction,  and  the  large  amount  of 
serous  exudate  did  not  justify  the  hope  of  the  happy  result 
which  fortunately  took  place. 
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SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


[April  13,  1909. 


Ciritbl)  jKcliiral  ^ssoriation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham ,  March  22nd,  190 1 . 

Thomas  Nelson,  M.D.,  in  the  Chair. 
Nomination  of  Officers.- Officers  for  the  ensuing  session 

were  nominated.  , 

Transduodenal  Choledochotomy  for  Gall  Stones.— Mr. 
George  Heaton  showed  a  woman  whom  he  had  operated 
upon  through  the  duodenum  for  a  gall  stone  impacted  in 
the  lower  end  of  the  common  bile  duct. 

She  had  suffered  from  attacks  of  biliary  colic  for  several 
years.  In  November,  1906,  she  was  operated  upon  for  ga 
stones  The  gall  bladder  was  opened,  and  84  faceted  calculi 
removed  from  it.  A  much  larger  one  was  tound  firmly  im¬ 
pacted  in  the  cystic  duct,  and  removed  at  the  same  time  by  an 
incision  through  the  duct  wall.  She  made  a  slow  recovery  and 
left  the  hospital  in  December.  When  the  sinus  closed  she 
began  again  to  have  attacks  of  colic  more  severe  than  before, 
and  was  readmitted  into  hospital  in  February  last.  The 
attacks  became  more  frequent  and  severe,  and  were  accom¬ 
panied  bv  slight  jaundice.  A  second  abdominal  section  was 
performed  on  March  2nd.  A  calculus  was  felt  in  the  portion  of 
the  duct  behind  the  duodenum,  in  the  ampulla  of  Vater.  As 
it  was  impossible  to  press  it  backwards  along  the  duct  or  to 
expose  the  duct  behind  the  duodenum,  an  incision  J  inch 
long  was  made  in  the  vertical  axis  of  the  second  portion  of  the 
duodenum,  the  papilla  of  the  duct  was  exposed  from 'within 
the  intestine,  and  the  opening  was  enlarged  by  an  incision. 
The  stone  was  easily  extracted,  and  the  wound  in  the  duodenum 
sutured.  She  made  an  excellent  recovery. 


The  calculus  extracted  was  shown.  Mr.  Heaton  also 
showed  the  gall  bladder  and  gall  stones  removed  from 
an  elderly  woman  that  morning,  and  expressed  the 
opinion  that  in  all  suitable  cases  the  gall  bladder 
should  be  removed  when  it  has  evidently  been  function¬ 
less  for  some  years  owing  to  the  pressure  of  calculi 
within  it. 

Functional  Spasm—  Dr.  Sawyer  showed  a  case  of  func¬ 
tional  spasm  in  a  woman,  aged  29  years.  The  duration  of 
the  illness  was  about  ten  weeks.  The  onset  was  sudden, 
after  a  period  of  general  mental  depression,  with  twitch- 
ings  in  the  muscles  at  the  back  of  the  neck.  The  shoulders 
and  arms  were  next  affected,  so  that  she  was  constantly 
raising  her  shoulders  and  adducting  the  arms.  The  trunk 
muscles  became  involved  later,  and  especially  the  recti 
abdominis,  so  that  there  was  a  constant  bending  forward 
movement.  The  twitchings  increased  with  the  least  ex¬ 
citement,  and  were  so  constantly  present  that  the  patient 
could  not  write,  and  was  only  able  to  feed  herself  with 
great  difficulty.  There  were  no  signs  of  any  organic  nerve 
disease.  The  eyes  were  normal,  except  for  some  astigma¬ 
tism  ;  the  knee-jerks  were  brisk,  and  there  was  no  ankle 
clonus.  Tactile  sensation  appeared  normal.  She  had 
greatly  improved  by  rest  in  bed,  and  by  the  exhibition  of 
general  tonics. 

Fatal  Case  of  Lupus  Erythematosus. — Dr.  Thompson  (for 
Dr.  Sydney  Short)  read  notes  of  a  fatal  case  of  lupus 
erythematosus.  The  patient,  a  woman  aged  28,  was  ad¬ 
mitted  to  the  infirmary  on  November  29th,  1906.  Her 
history  was  that  she  had  been  ill  for  about  four  months. 

The  first  9igns  noticed  by  the  patient  were  on  the  tips  of  the 
fingers  and  toes,  and  on  the  lobules  of  the  ears,  where  the  skin 
became  covered  with  coarse  scales,  and  of  a  dark  red  colour. 
About  the  same  time  she  began  to  suffer  from  pains  in  the 
head  and  back,  accompanied  by  puffiness  of  the  face  in  the 
morning,  and  occasional  vomiting.  These  symptoms  varied  in 
acuteness,  and  the  patient  was  treated  for  dyspepsia. 

On  Admission  the  face  was  pale,  with  a  diffuse  swelling 
at  the  bridge  of  the  nose  and  adjacent  parts.  On  the  left 
cheek  over  the  malar  region  there  was  a  reddened  patch  about 
the  size  of  half  a  crown,  the  surface  of  which  was  dry  and 
rough.  The  hairs  of  the  eyebrows  very  very  scanty.  The 
finger  tips  and  some  of  the  toes  were  red  and  desquamating  ; 
and  there  was  slight  oedema  of  the  feet. 

Course  of  Illness  —A.  week  later,  small  blebs  containing  pus 
appeared  on  the  side  of  one  finger  and  one  toe  near  the  nails. 
Two  weeks  after  admission  the  eruption  on  the  left  cheek  became 
more  marked  ;  a  similar  condition  appeared  on  the  right  cheek 
and  on  the  eyebrows,  and  the  upper  lip  became  swollen  and 
covered  with  herpetiform  blebs,  which  dried  up  and  formed 
thick  crusts.  This  continued  for  about  three  weeks,  the  face 


getting  more  swollen  and  inflamed.  The  hair  was  very  dr 
and  came  out  rapidly,  but  there  was  no  visible  inflan 
mation  of  the  scalp.  Small  rings  of  white  follicula 
ulcers  appeared  on  the  roof  of  the  mouth ;  the  vulv 
and  feet  became  oedematous,  and  the  lymphatic  glanc 
generally  became  enlarged,,  hard,  and  tender.  Th 
temperature  during  this  period  averaged  about  101>  F 
and  then  came  down  gradually  in  two  days  to  normal.  At  th: 
time— that  is,  January  3rd,  1907,  five  weeks  after- admission,  th 
patient  had  a  general  convulsion,  becoming  unconscious  fc 
two  or  three  minutes,  and  on  regaining  consciousness  vomite< 
Marked  improvement  of  all  the  symptoms  followed,  and  laste 
for  a  week.  Then  vomiting  began  again,  the  face  swelle< 
herpes  reappeared,  and  after  a  few  days  twitchings  and  co; 
vulsions  were  almost  daily  occurrences.  The  symptoms  wei 
very  severe  about  the  middle  of  January,  that  is,  seven  weel 
after  admission,  and  about  a  week  before  death.  The  appea 
ances  were  then  as  follows  :  The  face  was  very  swollen  ar 
oedematous.  Over  the  whole  of  the  cheeks  and  foreheai 
but  missing  the  upper  and  lower  eyelids,  the  skin  was  1 
a  dull  red  colour,  and  distinctly  thickened.  The  congestlc 
was  most  marked  in  the  central  region  of  the  cheeks,  ar 
less  marked  at  the  margins  of  the  patches.  Both  ea 
were  greatly  swollen  and  red,  and  their  outer  surface 
were  covered  with  thick  white  sloughs.  There  was 
discharge  from  the  subauditory  meatus.  The  nose  w: 
reddened,  and  slightly  rough  over  its  bridge,  and  tl 
upper  lip  was  greatly  swollen  and  covered  with  thick  d 
scabs.  Both  eyebrows  were  affected  symmetrically,  tl 
hair  being  thin  and  -the  skin  rough  and  of  a  red  colon 
The  hair  of  the  scalp  was  extremely  thin,  but  there  was  1 
eruption  in  this  region.  The  fingers  of  both  hands  show? 
dark  red  scaly  areas,  chiefly  on  the  palmar  surface  of  the 
tips  but  one  or  two  red  areas  were  visible  on  the  dorsum 
one  or  two  of  the  fingers.  The  toes  were  similar,  the  mo 
marked  changes  being  on  the  big  toes.  No  erythematoi 
areas  could  be  seen  anywhere  on  the  trunk  and  limbs,  exce 
at  the  point  of  the  left  elbow,  where  two  very  small  red  ai 
slightly  scaly  spots  were  visible.  The  glands  of  the  ne6k  we 
much  enlarged  and  prominent.  In  the  gluteal  region  two 
three  subcutaneous  nodules  were  found.  They  caused  tl 
patient  considerable  pain.  During  the  last  week  pneumon 
developed,  the  patient  became  delirious,  and  died  on  Jaioua 
23rd,  eight  weeks  after  admission..  Her  temperatu 
was  about  normal  until  the  herpetic  condition  ot  t 
face  appeared,  when  it  rose  to  about  101  ,  until  ^  t 
period  of  slight  improvement,  after  which  it  rose  again 
about  102°  each  night,  falling  to  nearly  normal  in  the  mormn 
The  urine  was  always  of  low  specific  gravity,  1007-1015  ;  in  spi 
of  this  the  quantity  was  slightly  below  the  average.  A  cloi 
of  albumen  appeared  with  the  first  rise  of  temperature  ai 

^  On  post-mortem  examination  the  lymphatic  glands  we 
found  to  be  generally  enlarged ;  some  contained  purule 
material  in  the  centre.  The  nodules  over  the  sacrum  we 
enlarged  lymphatic  glands.  Lungs :  Extensive  phenmon 
consolidation  on  both  sides.  No  sign  of  tuberculos 
Kidneys :  Very  pale  and  mottled.  Microscopically  shew 
marked  cloudy  swelling  land  small  haemorrhage.  Dr.  Mill 
reported  on  the  microscopic  appearances  in  the  organs  oi  l 
case  as  follows  :  Skin  showed  hyperkeratosis  with  thiekem, 
of  the  stratum  corneum,  which  was  apparently  coming  away 
large  flakes  :  marked  thinning  of  the  stratum  Malpighu.  i  ne 
was  disappearance  of  the  papillae  of  the  cutis  vera, 
showed  a  general  fibrous  overgrowth  ;  the  fibrous  tissue,  wm 
was  well  formed,  passed  for  some  distance  into  the  suDjace 
fatty  tissue.  There  were  a  few  small  aggregations  otrou 
cells.  The  fibrous  layer  immediately  under  the  cuticle  shov 
an  absence  of  elastic  fibres  and  appeared  hyaline,  'y/ 
areas  of  cuticle,  with  keratin  centres,  could  be  seen.  v»»n 
showed  a  replacement  of  the  lymphoid  tissue  by  large  epiu 
lioid  cells,  which  in  places  were  multinucleated.  There 
in  places  haemorrhage  into  the  gland  ;  in  other  plac 
were  large  necrotic  or  caseous  areas.  Preparations  stai 
with  anilin  fuchsin  failed  to  show  any  tubercle  bacilli,  x 
subcutaneous  nodules  showed  a  similar  struCtur  to  . 
glands.  The  spleen  showed  some  fibrous  thickening  oi 
trabeculae,  the  capsule,  and  .  the  Malpighian  bod |ie-  , 
kidneys  showed  early  interstitial  change,  spreadi  ng  ... 

shaped  areas  from  the  capsule.  The  lungs  showed 
of  diffuse  consolidation  with  much  fibrin  and  many  leuco  J  _ 
the  alveoli.  There  was  no  evidence  of  tubercle  in  these  o  g 


Death  under  Anaesthetic.- Mr.  L.  Kirkby  Thomas  shov 

a  heart  from  a  fatal  anaesthetic  case.  The  Patier“ '  . 
admitted  into  hospital  for  removal  of  a  very  large  ov  ■ 
cyst.  She  was  a  thin,  somewhat  feeble  woman  of  5  , 
was  mentally  deficient,  having  been  in  charge  of  ana 
dant  off  and  on  for  some  years.  She  was  P^Pare 
operation  in  the  usual  manner.  Before  proceed!  g 
anaesthetize,  the  chest  was  examined.  The  . 

were  rather  weak,  there  were  no  murmurs,  an  , 

enlargement.  The  respiratory  sounds 'were  norma  . 
mixture  of  chloroform  one  part,  ether  two  par  . »  ^ 

given  in  a  Clover’s  inhaler  without  the  bag. 
minutes  later  the  patient  began  to  struggle,  but  not 
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ently  as  to  render  restraint  necessary.  The  inhaler  indi- 
itor  at  this  time  was  at  the  two  mark.  Suddenly  the 
itient’s  head, which  she  had  raised  during  her  struggling, 
11  back,  the  breathing  became  shallow,  and  the  pufse  dis- 
>peared.  The  pupils  were  moderately  contracted.  The 
iual  remedies  were  applied,  but  without  success.  At  the 
st-mortem  examination  the  cyst  above  referred  to  a 
ultiloeular  of  the  left  ovary,  was  found  to  occupy  nearly 
e  whole  abdominal  cavity,  the  intestines  being  pressed 
iwards  beneath  the  diaphragm.  There  was  free  peritoneal 
iid,  and  some  old  adhesions  between  the  liver  and  spleen 
d  the  diaphragm.  The  lungs  were  healthy,  but  the 
jurae  almost  universally  adherent.  The  heart,  which 
•s  shown,  was  generally  small.  The  cavities  contained  a 
ry  small  amount  of  fluid  blood.  The  walls  were  thin, 
d  the  muscular  tissue  pale,  friable  and  flabby.  The 
;ht  auricle  was  markedly  dilated,  and  its  wall  so  thin 
it  it  was  almost  possible  to  see  through  it.  The  valves 
re  competent  and  healthy. 


Specimens. 

>r.  Wilfrid  Allport  showed  two  specimens  of  tubercle  of 
i  vitreous.  Dr.  Fauffmann  showed  specimens  from  a  case 

Banti  s  disease. 


’’erth  Branch. — At  a  clinical  meeting  held  in  the 
rth  Infirmary  in  February,  1907,  Lieutenant-Colonel 
ifi-et,  R.A.M.C.(ret.)  in  the  chair,  Dr.  R.  Stirling 
d  a  paper  dealing  with  the  pathology  and  treatment  of 
icose  veins,  and  showed  some  cases  recently  operated 
m  for  the  relief  of  varicose  veins  of  the  leg.  The  opera- 
1  advocated  was  the  simple  one  of  excising  under  local 
testhesia  the  upper  portion  of  the  long  saphena  vein, 
ng  with  any  branches  entering  it  in  the  region  of  the 
•henous  opening.  He  stated  that  this  was  simply  fol- 
iag  i  .reas?ninS  and  example  of  Trendelenburg,  but 
ed  that  in  his  opinion  an  early  performance  of  such  an 
ration  would  prevent  the  development  of  varicose  veins 
many  instances,  and  cure  others  without  removal  of 
dilated  veins  usually  met  with  below  the  knee.  He 
?rved  excision  of  the  varicose  veins  in  the  leg  only  for 
anced  cases,  and  was  able  to  show  patients  in  whom 
pensive  excision  of  veins  in  the  right  leg  had  failed  to 
?  r,ebe*>  while  in  the  left  leg  and  in  the  same 
:  lent,  excision  of  veins  plus  removal  of  the 
ner  part  of  the  long  saphena  was  followed  by 
ence  of  pam  and  disappearance  of  oedema.  Illus- 
' 10118  of  varicose  veins  disappearing  after  excision  of 
1  part  of  the  long  saphena  were  also  exhibited. 

Stirling  also  showed  a  case  of  musculo-spiral 
Uysis  following  fracture  of  the  humerus.  After  finding 
sage  and  electrical  treatment  of  no  avail,  he  operated 
relieved  the  nerve  from  adhesions.  This  was  done 
Octoter  6tli|  1906,  and  only  in  the  beginning  of 
tuary  1907  some  movement  returned.  The  patient 
extend,  and  to  a  slight  extent  supinate,  the  arm.  In 
discussion  which  followed,  Dr.  Haig  asked  if  the 
bee?  fdvised  to  help  by  will  power,  which  he 
nfUSv  o’  Tkotter  showed  a  post-mortem 

?Qe?  of  a  brain  and  skull-cap  removed  from  a  patient 
mo  d  i  ien  dowR  a  stair>  and  was  admitted  to  the 
1  y  ate  on  a  Saturday  night.  On  admission  the 
^nt  wa8  unconscious,  the  breathing  stertorous,  the 
!  8  d®.  Pa5alysed,  the  right  pupil  dilated  and  insensi- 
BrL  ghT  thoe  left  leg  twitching.  Chloroform  was 
•  ‘  anal  an?  -an  incisi0n  made  over  the  left  Rolandic 
ion  trephining  a  huge  blood  clot  (extradural)  was 
c  eared  away.  As  bleeding  continued  very 
.  yCrrinf  wa8Paeked  with  gauze,  and  the  patient 
0  bod'  died  on  the  Monday  morning 

nf  1  Post-mortem  examination  the  frac- 
0  tne  skull  was  found  to  run  forward,  involving 
<  lterior  meningeal  artery,  and  not  the  posterior 
i  bave  boen  expected.  There  was  a  large 
I,  on  fL  Tl  laoeration  of  frontal  and  temporal 
f  r* vr  ny,  6  ^  Slde*  Some  discussion  followed. — 

cdacaJwn  a  0n  Pernicioua  Anaemia,  and 

lined  hi  ^here  the  blood  count  was  2,076,965,  kindly 
1 3^onifban wu  C°ck  and  Mitchell,  and  in  which 
i  sts  prlvl  I1  tbe  81gns  of  tbe  disease,  such  as  mega- 
1  Datlent^h11?^8^8’  microcytes,  etc.,  were  to  be  found. 

3  and  h  d  He,en  Previously  under  treatment  for  ten 
ner  hnf IS  ab  l to  resume  his  ordinary  duties  all 

t  a  boot  of  l?PSed'  again  at  the  beginning  of  the  year 
of  intemperance.  Dr.  Stewart  read  a  paper  on 


Thj  British  o  /r 

.Medical  Journal  oO(^ 


Epidemic  Cerebro- spinal  Meningitis,  and  briefly  traced  its 
history  on  the  Continent  and  America,  and  howithad 
only  recently  come  to  this  country.  He  explained  the 
etiology,  symptoms,  treatment,  etc.,  and  later  informed  the 
m.e®tl.1?gfwbat;  measures  had  been  taken  in  this  city  to  cope 
with  it  if  it  should  occur.  On  the  motion  of  Dr.  Taylor 
a  hearty  vote  of  thanks  was  accorded  Lieutenant-Colonel 
Moflet  for  taking  the  chair. 
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Tuesday,  April  9th,  1907. 

The  Presuppurative  Stage  of  Amoebic  Hepatitis 
Professor  Leonard  Rogers  in  a  paper  on  amoebic 
hepatitis  described  and  tabulated  fifteen  cases  of  fever 
nearly  all  accompgnied  by  acute  hepatitis  and  a  leuco¬ 
cytosis  of  a  peculiar  type,  which  he  looked  on  as  the 
early  stages  of  hepatitis  set  up  by  an  active  or  a  latent 
amoebic  dysentery,  that  commonly  went  on  to  the  stage  of 
suppuration,  and  then  constituted  amoebic  abscess  of  the 

ivp^lnnea(ry  a11.  these  cases  large  doses  of  ipecacuanha 
weie  administered,  in  spite  of  the  absence  of  all  symptoms 
of  dysentery  m  nearly  all  of  them,  with  a  view  to  curing 
the  latent  disease  in  the  large  bowel  (according  to  his 
view,  the  cause  of  the  hepatitis  present),  the  result  having 
been  a  rapid  cure  of  the  hepatitis,  and  of  the  dysentery 
when  present,  and  the  early  cessation  of  the  fever  and 
probably  preventing  the  fatal  suppurative  stage  of  the 
disease.  In  a  few  of  the  cases  there  were  no  actual 
symptoms  even  of  hepatitis,  the  cause  of  the  fever  being 
entirely  obscure,  until  an  examination  of  the  blood  re¬ 
vealed  the  leucocytosis,  and  led  to  the  adoption  of  the 
ipecacuanha  treatment,  with  the  result  that  the  fever 
rapidly  ceased  as  in  the  other  cases.  In  one-  third  of  the 
cases  the  hepatitis  was  so  marked  that  exploratory  opera¬ 
tion  was  carried  out  for  liver  abscess  with  negative 
results,  yet  after  this  they  cleared  up  rapidly  under 
the  ipecacuanha  treatment,  which  the  author  ur^ed 
should  always  be  resorted  to  before  operative  measures 
were  undertaken  in  every  case  in  which  any  doubt 
remained  as  to  whether  liver  abscess  had  already  formed 

Sir  Patrick  Manson  said  there  were  many  kinds  of 
dysentery— amoebic,  bacillary,  etc.— all  of  which  de- 
manced  different  kinds  of  treatment.  Ipecacuanha,  he 
held,  was  a  specific  for  amoebic  dysentery,  but  of  no 
value  m .the  bacillary  variety.  This  drug  had  fallen  into 
disrepute  because  it  had  not  been  given  in  sufficient 
quantity  or  over  long  enough  periods.  His  own  practice 
was  to  give  it  in  large  doses  for  a  week  and  in  smaller 
doses  for  at  least  a  month  longer,  and  on  these  lines  be 
had  met  with  much  success  in  the  amoebic  form  In 
amoebic  hepatitis  by  its  accidental  use  he  had  had  some 
success.  In  future  he  would  make  use  of  it  in  hepatitis 
and  threatened'  liver  abscess. 

Sir  Lauder  Brunton  compared  the  use  of  ipecacuanha 
with  the  specific  use  of  quinine  in  malaria,  and  suggested 
that  the  ipecacuanha  killed  the  amoeba.  The  leucocytosis 
he  was  inclined  to  ascribe  to  the  irritation  of  Peyer’s  patches 
by  the  dysenteric  process. 

Dr.  Anderson  had  found  that  the  nausea  and  vomiting 
caused  by  ipecacuanha  were  much  diminished  by  giving 
chloral  with  it,  which  he  had  found  better  than  opium. 

Mr.  James  Cantlie  thought  it  necessary  to  remember 
that  the  temperature  often  fell  and  all  the  symptoms  dis¬ 
appeared  in  cases  of  hepatitis  after  merely  putting  a 
needle  into  the  liver. 

Professor  Rogers  replied. 


A  Seven-day  Fever  simulating  Dengue. 
Professor  Rogers  also  contributed  a  paper,  in  which  he 
described  a  short  fever,  which  was  the  commonest  met 
with  in  Europeans  in  Calcutta,  although  hitherto  returned 
as  either  malaria  or  “  simple  continued  fever.”  This  had 
been  differentiated  by  the  author  in  the  course  of  a  study 
of  1,350  consecutive  fever  cases  by  means  of  the  blood 
changes  and  clinical  notes  during  the  last  two  years’  work 
in  Calcutta.  It  began  suddenly  with  severe  headache 
pains  in  the  back  and  limbs,  and  pyrexia  of  a  peculiar 
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“saddle-back”  type  of  from  six  to  seven  or  slightly 
more  days  in  the  great  majority  of  the  cases,  but 
sometimes  presenting  a  continued  type  which  was 
often  mistaken  for  typhoid  for  a  time,  especially  as 
it  was  accompanied  by  a  very  slow  pulse  relatively 
to  the  temperature.  The  slow  pulse  was  in  marked 
contrast  to  the  rapid  one  of  malaria  during  high  fever. 
This  seven-day  fever  had  a  very  definite  seasonal  inci¬ 
dence  during  the  later  hot  weather  and  early  monsoon 
months  in  Calcutta,  and  declined  just  when  the  principal 
malarial  rise  of  the  year  took  place,  at  the  end  of  the  rainy 
season,  the  two  fevers  together  constituting  one  curve 
through  both  seasons,  and  hence  had  been  looked  on  as 
malarial.  The  seasonal  prevalence  differed  totally  from 
that  of  influenza,  which  resembled  it  in  some  respects. 
It  had  also  been  regarded  as  dengue,  although  it  was 
wanting  in  some  of  the  chief  characteristics  of  that 
disease,  while  its  temperature  curve  differed  widely  from 
that  met  with  in  dengue.  The  fever  now  described  was 
probably  a  new  one  hitherto  confused  with  malaria  and 

Dr.  Anderson  said  the  fever  described  reminded  him 
very  much  of  a  fever  common  in  the  North-West  Pro¬ 
vinces  called  the  “ardent  fever.”  Quinine  was  of  little 
or  no  use,  but  preparations  of  bromine  were  seemingly 
helpful  with  cold  sponging. 

Sir  Patrick  Manson  believed  that  there  were,  in  addi¬ 
tion  to  malaria,  a  crowd  of  undifferentiated  fevers  of 
which  he  believed  this  was  one.  He  thought  it  quite 
distinct  from  dengue.  He  believed  the  Indian  fevers  to 
be  protozoal  and  not  bacillary. 

Professor  Rogers  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Dr.  Herbert  R.  Spencer,  President,  in  the  Chair. 


Wednesday ,  April  3rd ,  1907. 


percentage  mortality  of  panhysterectomy  was  10.4,  whils 
the  mortality  of  the  subtotal  operation  was  only  7.< 
There  was  also  the  question  of  internal  secretion,  and 
was  quite  certain  that  such  a  glandular  structure  as  th 
cervix  must  have  one.  If  organs  were  to  be  removed  f< 
possible  dangers  in  the  future,  where  was  the  line  to  t 
drawn  ? 

Dr.  Eden  said  that  he  had  performed  a  large  numb 
of  hysterectomies  for  fibromyoma  by  the  supravagin 
method  and  a  small  number  by  the  total  method,  and'  l 
was  equally  satisfied  with  both.  He  was  not  at  all  co: 
vinced  by  Mr.  Malcolm’s  arguments,  either  theoretical 
clinical,  that  the  total  operation  possessed  any  real  adva: 
tages  over  the  other.  He  should  continue  to  prefer  tl 
subtotal  operation,  except  in  special  circumstances. 

The  President  said  he  had  performed  total  abdomin 
hysterectomy  for  fibroids,  to  the  entire  exclusion  of  t! 
partial  operation,  for  the  past  six  years.  He  had  seen  i 
evidence  brought  forward  which  led  him  to  modify  h 
opinion  as  to  the  superiority  of  the  total  operation  wb 
performed  by  Doyen’s  method.  It  was  superior  in  that 
had  a  lower  mortality  (as  was  shown  in  Sanger  and  Herf 
extensive  statistics)  it  provided  for  drainage ;  it  ga 
security  against  injury  to  the  bladder  and  ureters,  ai 
against  unrecognized  haemorrhage ;  it  removed  the  cerv: 
which  might  become  infected,  slough,  contain  unrecc 
nized  malignant  disease,  or  develop  malignant  disea 
subsequently.  It  was  also  less  likely  to  be  followed 
intestinal  obstruction  if  the  peritoneum  were  closed 
a  purse-string  suture.  He  had  never  seen  prolapse  r 
trouble  with  the  bladder  caused  by  the  operation.  T 
supposed  advantage  of  the  internal  secretion  of  t 
cervix  and  the  slight  shortening  of  the  vagina  l)y  t 
removal  of  the  cervix  could  not  be  seriously  set 
against  the  above-mentioned  advantages.  Their  impo 
ance  was  disproved  by  the  excellent  results  of  vagii 
hysterectomy. 

Mr.  Malcolm  replied. 


Removal  of  the  Cervix  in  Hysterectomy. 

Mr.  J.  D.  Malcolm,  in  a  paper  on  the  advisability  of 
removing  the  cervix  in  performing  hysterectomy,  pointed 
out  that  after  a  partial  hysterectomy  the  cervix  uteri, 
with  its  blood  supply  to  some  extent  cut  off,  and  with  its 
narrow  central  tube  lined  by  mucous  membrane  which 
might  be  chronically  inflamed,  offered  a  favourable  nidus 
for  the  development  of  pathogenic  micro-organisms  in  the 
divided  uterine  tissue,  whilst  the  provision  for  drainage  of 
discharges  was  imperfect.  He  therefore  argued  that  the 
cervix  should  be  removed.  The  subsequent  convalescence 
was  also  smoother  after  this  procedure.  Before  operating 
the  patient’s  health  should  be  made  as  good  as  possible, 
and  no  woman  should  be  advised  to  retain  a  uterine 
tumour  of  any  considerable  size,  or  one  which  had  become 
definitely  prejudicial  to  her  health. 

Mr.  Alban  Doran  was  persuaded  that  the  so-called  sub¬ 
total”  operation  ought  not  to  be  abandoned.  The  cervix 
was  an  important  part  of  the  pelvic  floor,  which  should 
not  be  treated  as  a  negligible  quantity  by  the  operator, 
and  in  many  conditions  it  could  be  safely  spared.  There 
was  reason  to  believe  that,  in  order  to  ensure  the  full 
benefits  which  should  follow  the  saving  of  more  or  less  of 
the  ovaries  in  hysterectomy,  it  was  advisable  to  leave  a 
portion  of  the  endometrium  as  well ;  in  other  words,  not 
only  the  cervix,  but  a  little  more  of  the  uterus,  should  be 
spared.  He  had  already  brought  forward  evidence,  based 
upon  long  after-histories  of  60  subtotal  hysterectomies, 
showing  the  value  of  this  practice,  and  further  experience 
had  not  induced  him  to  alter  his  views.  Long  after¬ 
histories  were  of  great  importance,  for  a  woman  con¬ 
valescent  from  hysterectomy  for  fibroid  was  never  so  sure 
of  permanent  benefit  as  was  a  patient  convalescent  from 
ovariotomy  for  a  non-malignant  tumour. 

Dr.  Amand  Routh  was  not  convinced  by  the  considera¬ 
tions  advanced  by  the  author.  He  did  not  believe  that 
the  blood  supply  of  the  cervix  after  subtotal  hysterectomy 
was  “  to  some  extent  cut  off,”  nor  that  the  cervix  tended 
to  degenerate,  and  he  thought  the  phlegmasia  and  other 
symptoms  in  the  author’s  cases  were  secondary  to  infec¬ 
tion  of  the  pelvic  cellular  tissue.  In  the  absence  of  real 
proof  that  leaving  the  cervix  was  likely  to  cause  mischief, 
the  disadvantages  of  its  removal  should  be  carefully  consi¬ 
dered.  The  mortality  of  panhysterectomy  was  distinctly 
greater.  Taking  over  1,000  cases,  collected  by  Pozzi,  of 
each  of  these  two  forms  of  hysterectomy,  he  found  the 
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Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Vaccine  Serums  and  Infections. 

Dr.  Nathan  Raw  read  a  paper  on  the  treatment  of  i 
acute  pathogenic  infections  with  vaccines  and  serin 
Antidiphtheritic  serum,  if  given  early  in  pure  cases 
diphtheria,  was  of  great  value,  but  in  mixed  mfectioi 
did  not  seem  to  exert  the  same  beneficial  influence, 
had  treated  212  cases  of  erysipelas,  puerperal  fever,  s 
other  septic  infections  with  antistreptococcic  serum,  s 
was  convinced  that  in  streptococcal  infections  the  sen 
if  given  early,  had  a  marked  curative  effect.  The  use  c 
polyvalent  serum  had  immensely  improved  the  resultf 
treatment.  After  treating  a  large  number  of  cases 
tuberculosis  he  had  come  to  the  conclusion  that  tut 
culin  R.  had  not  much  curative  value  in  phthisis  I 
monalis,  even  in  the  early  stages  of  the  disease,  but  m 
so-called  surgical  forms  of  tuberculosis,  such  as  mi 
tuberculous  glands,  joints,  and  peritonitis,  tuberculin 
had  a  most  marked  curative  effect.  He  was  not  favours 
impressed  with  the  value  of  antitetanic  serum. 

Dr  W  B.  Warrington  considered  anti  strep tocoi 
serum  to  be  of  little  utility  in  medicine,  and  pointed 
that  it  was  the  recognition  of  this  that  lw  ®ir  1 
Wright  to  introduce  the  method  of  vaccines.  Re  ai 
to  the  value  of  endoneural  injection  of  the  antitoxi 

tetanus.  ,.  „  fVlp  v 

Dr.  Ernest  E.  Glynn,  commenting  upon  the 
favourable  results  obtained  by  Dr.  Raw  with  antistr  ] 
coccic  serum  in  puerperal  septicaemia,  asK* 
evidence  there  was  that  the  cases  were  true  septicae 
and  also  due  to  streptococci,  as  cultures  were  not mia 
the  majority  of  instances.  Might  not  many  have  J 
cases  of  intoxication,  and  recovery  been  the  result  01 
treatment  of  the  uterus  ?  Dr.  Raw  s  success  1 
lupus  with  tuberculin,  uncontrolled  by  the.°p®°*  dv 
and  unassisted  by  light  treatment,  was  not  m  accom 
the  experience  of  many,  for  lupus  was  vey  . 
He  was  also  surprised  that  Dr.  Raw  had  cured  •„ 
of  tuberculous  meningitis  with  tuberculin,  e  p 
the  opsonic  index  had  not  been  taken. 


1  Encyklopaedie  der  Get.  und  Gyn.,  1900,  Part  2,  P.  91- 
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Dr.  A.  S.  Parkinson  said  that  the  earlier  tuberculin  was 
iven  in  phthisis  the  greater  probability  there  was  of 
good  result.  The  failure  in  advanced  cases  was  some- 
mes  due  to  secondary  infection  of  the  lungs  by  pyogenic 
ganisms  ;  the  immunity  of  such  patients  against 
condary  infections  should  be  raised  as  well  as  the 
eatment  by  tuberculin  injections  carried  out. 

Exhibition  of  Clinical  Cases. 

Among  the  cases  shown  were  the  following The 
AESIDENT :  (1)  A  boy,  aged  11  years,  who  had  been 
aided  when  2  years  old  on  the  side  of  the  chest.  Sub- 
quently  the  mother  noticed  a  swelling  in  the  region  of 
e  left  pectoral  muscle.  This  had  gradually  grown  until 
was  now  the  size  of  a  hen’s  egg.  It  had  been  examined 
d  found  to  consist  entirely  of  muscle.  (2)  Case  of 
imense  hypertrophy  of  the  gums  of  both  jaws— shown 
eviously  before  the  society,  and  now  cured.  The  gums 
>re  removed  by  four  operations  two  years  ago  without 
tracting  the  teeth,  and  recurrence  had  taken  place, 
second  series  of  four  operations  was  undertaken  with 
moval  of  the  entire  alveolar  processes,  resulting  in 
mplete  cure.  Models  of  the  original  condition  were 
own  by  Mr.  Phillips,  Dental  Surgeon  to  the  Royal 
firmary. 


Medical  Society  of  London. — At  a  clinical  meeting 
April  8  th,  Dr.  William  Pasteur  in  the  chair,  Mr. 
Brtham  Robinson  showed  a  case  of  Multiple  sarcoma- 
is  tumours  in  a  girl  aged  14.  The  chief  tumour  involved 
slower  half  of  the  left  femur;  on  the  inner  side  of  the 
ad  of  the  left  tibia  there  was  some  swelling  and  tender- 
38  ;  there  was  a  hard  flattened  gland  below  Poupart’s 
ament,  some  small  glands  along  the  iliac  vessels,  and  a 
i'd  gland  in  the  right  axilla,  with  a  small  rounded 
iule  about  the  middle  of  the  axillary  border  of  the 
ipula.  The  diagnosis  was  general  sarcomatosis,  the 
^“>8  nodules  forbidding  any  operative  procedure. 
C.  W.  Chapman  showed  two  cases  of  Aneurysm  of  the 
h  of  the  aorta ,  in  each  of  which  the  specific  history 
oended  solely  upon  the  pre-existence  of  a  small  itching 
lereal  sore  which  attracted  but  little  notice,  and  con- 
(uently  escaped  adequate  treatment.  Dr.  F.  Parkes 
sber  showed  a  case  of  chronic  Myelocytic  leukaemia; 

'  spleen  occupied  apparently  about  two-thirds  of  the 
ole  abdomen.  For  one  month  the  patient  was  treated 
exposure  to  the  Roentgen  rays,  and,  though  the  white 
-  count  fell  from  480,000  to  100, OOOper  cubic  millimetre, 
x  rays  were  discontinued  because  of  the  resulting  pain. 
Weber  also  showed  a  case  of  great  enlargement  of  the 
jr  and  spleen  of  uncertain  origin  in  a  man  who  had 
n  in  the  tropics.  Dr.  A.  F  Voelcker  showed  a  case 
multiple  serositis,  and  Dr.  F.  J.  Poynton  one  of  mul- 
e  exostosis.  A  patient  suffering  from  Adiposis  dolorosa 
iciated  with  myxoedema  was  shown  by  Dr.  J.  Porter 
ikinson,  and  Dr.  Clutterbuck  exhibited  a  case  of 
intilism  of  the  ateleiotic  type. 


ilasgow  Obstetrical  and  Gynaecological  Society. — 
'a  meeting  on  March  27th,  Dr.  Lawrence  Oliphant, 
aident,  in  the  chair,  the  proceedings  included  the 
'owing:  Dr.  Nigel  Stark  read  notes  on  a  case  of  a 
1  oid  of  the  cervix  uteri  weighing  17i  lb. 

ae  patient,  aged  40  years,  complained  of  swelling  of  the 
omen  for  four  years  ;  she  had  had  four  children,  the  last 
^ur  being  difficult.  Menstruation  was  normal,  slight 
'orrboea.  The  bowels  were  regular,  and  only  during  the 
lew  weeks  had  there  been  any  trouble  with  micturition, 
i  was  sometimes  present.  On  examination  the  patient  was 
a  well  nourished  ;  the  abdomen  was  greatly  distended  by 
mour  which  could  be  felt  rising  out  of  the  pelvis,  and  on 
.  examination  was  found  to  be  bulging  down  into  the 
enor  fornix.  It  was  removed  by  abdominal  section,  the 
j  anon  being  rendered  somewhat  difficult  owing  to  its  size 
10  various  adhesions. 

tumour  weighed  17£  lb.,  and  it  measured  34  in.  in  cir- 
*uerence:and  27  in.  from  side  to  side.  The  body  of  the 
3r°MC0U*d  seen  perched  upon  it  in  front,  freely 
.  a  and  not  implicated  in  its  mass.  The  tumour  was 
Peritoneal  in  origin,  and  grew  from  the  posterior 
,  °*  .^e  ceryix;  there  was  no  pedicle  to  be 

•  ‘  ^lie  patient  made  a  good  recovery.  Dr.  Munro 
1  thought  that  in  most  cases  of  cervical  fibroids  the 


tumour  could  be  shelled  out  and  the  uterus  left  intact  •  he 
had  removed  a  tumour  of  141b.,  and  fixed  the  uterus  to 
the  anterior  abdominal  wall,  fhe  patient  subsequently 
menstruating.  Dr.  Caskie  had  only  had  experience  of 
one  case  where  there  was  a  large  polypoid  fibroid  pro¬ 
jecting  into  the  vagina. — Dr.  Russell  read  notes  on  some 
cases  of  Pruritus  vulvae,  which  he  classified  under  two 
headings — those  due  to  local  and  those  due  to  general 
conditions.  The  treatment  was  often  unsatisfactory,  local 
heat  and  medicinal  applications  being  used.  When  the 
patient’s  health  suffered  the  parts  ought  to  be  excised. 
The  danger  of  subsequent  malignant  disease  occurring 
had  to  be  kept  in  view  when  treating  these  cases  of 
pruritus. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  March  15th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  Dr.  A.  A.  Young  showed  3  cases  successfully 
operated  on  a  few  hours  after  perforation  of  the  digestive 
tube.  In  2  the  ulcer  was  in  the  duodenum  ;  in  the  third 
in  the  anterior  aspect  of  the  stomach,  close  to  the  pylorus 
The  operations  were  performed  respectively  four,  five,  and 
seven  hours  after  perforation  occurred.  The  success  of 
these  cases  was  largely  due  to  early  operation.  In  11  cases 
he  had  6  recoveries  and  5  deaths.  In  7  cases  seen  within 
twelve  hours  of  perforation  he  had  1  death  from  pneu¬ 
monia  on  the  fifteenth  day ;  the  perforation  was  healed 
and  the  peritoneum  healthy.  Four  cases  seen  after  twelve 
hours  were  all  fatal.  The  diagnosis  had  generally  to  be 
based  on  sudden  and  violent  pain  with  rigidity  and 
tenderness  of  the  abdomen.  The  previous  history  was  of 
little  service,  and  many  cases  of  unsuspected  perforation 
occurred.  The  peritoneum  should  be  gently  sponged 
after  sewing  up;  the  ulcer  and  the  parts  should  be 
handled  as  little  as  possible.  The  area  of  perfora¬ 
tion  should  be  drained  and  Fowler’s  position 
adopted,  as  it  lessened  the  danger  to  the  lungs. — 
Dr.  A.  MacLennan  read  a  paper  on  Pier's  treatment  for 
infective  lesions,  and  demonstrated  some  of  the  Bier-Klapp 
apparatus.  It  was  suggested  that  the  word  stauung  used 
by  Bier  to  denote  the  hyperaemia  produced  by  the  elastic 
band  might  be  incorporated  in  the  English  vocabulary. 
Stauung  shyperamie  of  Bier  was  produced  by  applying  a 
light  Martin’s  rubber  bandage  as  remote  from  the  inflam¬ 
matory  region  as  convenient.  The  degree  of  tightness 
was  important.  When  correctly  applied  not  pain  but  the 
reverse  should  be  produced,  and  redness  and  swelling 
increased.  The  nutrition  of  the  part  so  congested  was 
improved.  The  bandage  was  retained  in  acute  cases  for 
twenty-two  hours.  An  interval  of  from  two  to  four  hours 
was  employed  in  reducing  the  oedema  the  result  of  the 
bandage.  Where  pus  existed  it  must  be  let  out,  but 
smaller  incisions  than  usual  sufficed.  During  the  treat¬ 
ment  all  dressings  must  be  very  loosely  applied.  Increase 
in  pain,  extension  or  dissemination  of  the  infection, 
erysipelas,  and  haemorrhage  were  due  to  faulty  technique; 
the  illness  observable  during  the  interval  of  the  treat¬ 
ment  was  due  to  the  absorption  of  endotoxines.  The 
method  was  applicable  to  many  septic  conditions,  and 
was  specially  serviceable  as  a  means  of  preventing  wounds 
becoming  septic.  In  treating  localized  conditions  the 
suction  apparatus  was  most  successful.  It  produced  con¬ 
gestion  as  well  as  encouraged  discharge.  It  should  be 
allowed  to  act  for  five  minutes,  then  there  should  be  a 
pause  of  three  minutes,  these  alternations  being  repeated 
for  about  an  hour  daily. — Dr.  G.  H.  Edington  showed: 
(1)  A  composite  ovarian  tumour  of  three  cysts,  one  with 
papillae  and  a  large  intracystic  growth  ;  also  two  dermoids, 
one  with  red  and  the  other  with  black  hair.  The  uterus 
was  the  seat  of  an  interstitial  myoma.  (2)  A  strangulated 
parovarian  cyst,  with  columnar  epithelial  lining.  The 
ovarian  tissue  was  largely  replaced  by  blood  clot.  (3)  A 
strangulated  multilocular  ovarian  cyst.  Scanty  papillae 
were  present  in  several  of  the  loculi,  and  patches  of 
golden  yellow  pigmentation.  The  left  ovary  was  cystic. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meet¬ 
ing  of  the  Section  of  Pathology  on  March  15th,  Dr.  W.  R. 
Dawson  in  the  chair,  Dr.  Harvey  exhibited  slides  from  a 
case  of  Cerebrospinal  meningitis  in  a  girl,  aged  10,  stated  to 
have  been  perfectly  well  on  the  morning  of  the  day  of  her 
admission.  While  swallowing  a  piece  of  liver  she  choked, 
and,  not  getting  much  relief,  she  was  brought  to  hospital. 
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There  she  developed  great  tenderness  down  the  spine  and 
passed  into  a  comatose  condition;  her  eyes  were  open, 
but  there  was  no  cornea  reflex.  She  died  the  same 
night.  Next  morning  some  fluid  obtained  by  lumbar 
puncture  showed  diplococci  in  great  numbers,  even  in  the 
original  fluid  and  outside  the  cell.  They  were  distinctly 
non-Gram-staining.  One  of  the  slides  showed  round  the 
cocci  a  capsule,  which  was  said  not  to  exist.  Professor 
White  observed  that  the  cocci  shown  were  all  stained 
much  in  the  same  way.  In  those  which  he  himself  had 
got  the  irregularity  of  the  staining  was  most  pronounced, 
some  taking  it  deeply,  others  only  slightly.  The  regu¬ 
larity  in  Dr.  Harvey’s  specimens  was  probably  due  to 
the  early  stage  at  which  the  patient  had  died.  With 
regard  to  the  cocci  which  exhibited  capsules,  he  had  found 
the  same  in  some  of  the  organisms  which  he  had  got  from 
certain  cases  this  year.  Weichselbaum  and  his  school 
denied  absolutely  the  existence  of  a  round  capsule  in  his 
coccus ;  but  Jager,  who  had  considerable  experience, 
stated  that  capsules  were  freely  seen.  Between  the  sup¬ 
porters  of  the  two  there  was  considerable  strife,  both  on  that 
point  and  also  as  to  whether  the  organisms  were  always 
negative  to  Gram.  The  former  school  say  that  those 
which  were  positive  to  Gram  were  not  the  specific 
organism  at  all.  He  mentioned  the  fact  that  subcultures 
of  an  apparently  pure  non-Gram-staining  organism 
became  Gram-staining,  as  showing  that  the  question  of 
staining  was  not  yet  settled.  Dr.  Day  asked  if  there  was 
any  history  of  discharge  from  the  nose  in  the  case.  He 
had  found  it  in  all  cases  except  one,  and  Continental 
observers  had  reported  a  diplococcus  found  in  swabs  taken 
from  50  per  cent,  of  cases.  Mr.  Gunn  said  he  had  seen 
the  child  in  hospital,  and  no  history  of  discharge  could  be 
obtained.  He  was  inclined  to  think  she  had  been  ill  for 
a  longer  period  than  the  parents  made  out,  and  that  the 
choking  was  probably  some  defect  of  swallowing.  About 
an  hour  and  a  half  before  death  there  were  five  or  six 
fairly  typical  spots  on  the  child’s  limbs.  After  death  he 
saw  the  body  almost  covered  with  them.  Dr.  Harvey,  in 
reply,  said  the  preparation  to  which  Professor  White  had 
referred  as  showing  regularity  in  staining  had  been  made 
from  the  original  fluid ;  but  on  making  some  more  that 
day  he  had  noticed  grpat  irregularity  in  the  staining;  and 
the  appearance  of  diplococci  apparently  much  larger  than 
the  other  cocci  gave  him  the  idea  that  the  cocci  had 
swollen  out. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 
— At  a  meeting  on  March  22nd,  Dr.  Bampton  in  the  chair, 
Dr.  Hellier  read  a  paper  on  post-operative  pneumonia 
and  bronchitis.  Estimates  of  the  frequency  of  such  com¬ 
plications  varied,  he  said,  greatly,  but  their  occurrence 
was  well  recognized.  Some  Continental  authorities  found 
4  per  cent,  or  5  per  cent,  of  pneumonia  in  abdominal  cases 
after  operation.  The  factors  in  causation  were  multiple, 
among  those  considered  being  chilling  of  the  patient, 
infection  from  the  inhaler,  oral  sepsis,  aspiration 
into  the  lungs,  specific  action  of  ether  on  the  lungs, 
impurity  of  the  anaesthetic  and  faulty  adminis¬ 
tration. — Dr.  Bronner  (Bradford),  in  a  paper  on  the 
surgical  treatment  of  diseases  of  the  nasal  accessory 
cavities,  said  these  cavities  were  very  frequently  affected, 
and  were  a  very  common  cause  of  anaemia,  gastritis, 
mrningitis,  atrophy  of  the  optic  nerve,  and  disease  of 
the  cavernous  sinus.  The  maxillary  antrum  was  affected 
most  frequently,  and  the  disease  could  spread  from 
there  into  the  frontal  and  ethmoidal  cells.  He  gene¬ 
rally  opened  up  the  antrum  through  the  alveolar  pro¬ 
cess  and  inserted  a  large  Williams’s  tube.  The  cavity 
should  be  washed  out  daily  and  powders  insufflated  ;  if 
there  was  any  discharge  after  two  or  three  months,  the 
antrum  should  be  plugged  with  ribbon  gauze  through  the 
tube.  This  method  often  effected  a  cure  in  the  most  tedious 
cases.  In  very  bad  cases  the  radical  operation  should  be 
performed  through  the  canine  fossa,  and  a  large  opening 
made  into  the  nares.  In  disease  of  the  maxillary  antrum 
there  was  often  pain  over  the  frontal  sinus,  and  the  antrum 
should  always  be  explored  before  that  sinus  was  opened. 
For  diseases  of  the  frontal  sinus  Killian’s  operation  was 
the  best  in  severe  cases.  In  most  cases  of  frontal  sinus 
disease  the  anterior  ethmoidal  cells  were  also  affected  and 
should  be  removed.  The  anterior  ethmoidal  cells  were 
very  often  diseased,  and  were  the  cause  of  the  frequent 
recurrence  of  nasal  polypi.  The  best  method  was  to 


remove  them  with  Meyer’s  ring.  Disease  of  the  posterio 
ethmoidal  cells  and  the  sphenoidal  sinus  often  gave  rig 
to  meningitis,  atrophy  of  the  optic  nerve,  paralysis  of  th 
ocular  muscles,  and  disease  of  the  cavernous  sinus.  Thes 
cases  were  very  frequent,  and  generally  overlookec 
Meyer’s  ring  and  Hajek’s  hook  were  very  useful  fc 
operating  on  these  parts.  The  use  of  adrenalin  ha 
greatly  simplified  these  operations.  The  speaker  ei 
pressed  a  hope  that  general  practitioners  would  take 
greater  interest  in  diseases  of  the  nares.  He  also  allude 
to  the  danger  of  intranasal  operations  ;  even  the  smaller 
operation  might  be  followed  by  dangerous  and  even  fat? 
complications. — Mr.  A.  S.  Grunbaum  showed  a  fibroti 
testis  and  a  brain  showing  minute  haemorrhages,  hot 
removed  from  a  syphilitic  chimpanzee. — Mr.  Jams 
Ewing  showed  a  case  of  “  hairy  ”  black  tongue.  Thei 
was  great  elongation  of  the  filiform  papillae  in  the  centi 
of  the  dorsum  which  looked  like  black  hairs. — Mr.  A.  ] 
Whitehead,  a  specimen  of  multiple  cysts  of  the  retir 
causing  absolute  glaucoma ;  and  Mr.  L.  Knaggs,  a  spec 
men  showing  ureters  implanted  into  the  rectum  from  a 
infant  1  year  old,  which  died  from  causes  unconnectt 
with  the  operation,  and  some  time  afterwards. 


Dermatological  Society  of  Great  Britain  as 
Ireland.— At  a  meeting  on  March  27th,  Dr.  Alfri 
Eddowes,  a  Vice-President,  in  the  chair,  the  followii 
were  among  the  exhibits: — Mr.  Arthur  Shillitoe:  A.cai 
of  Untreated  syphilis  in  a  man,  aged  22,  the  primary  infe 
tion  being  six  months  ago.  There  was  a  crusted  psorias 
form  eruption  widely  distributed  over  the  trunk,  scalp,  ai 
limbs.  Dr. Eddowes:  Two  sisters, aged  29  and  27,  sufferii 
respectively  from  Tylosis  palmae  and  Palmar  luarts.  In  tl 
first  case  the  condition  was  hereditary  in  origin.  M 
Spencer  Hurlbutt  :  (1)  Two  cases  of  Psoriasis,  one  in  a  ma 
aged  45,  who,  in  addition  to  a  guttate  eruption  upon  tl 
body,  face  and  limbs,  presented  a  more  or  less  greai 
fawn-coloured  rash  over  the  sternal  region,  the  whole  co: 
dition  being  of  fourteen  days’  duration.  The  other  patier 
a  man  of  23,  had  a  similar  general  eruption,  but  he  hi 
had  several  previous  attacks  of  true  psoriasis.  A  genei 
discussion  ensued  with  regard  to  the  exact  nomenelatu 
of  the  two  cases  and  upon  the  relationship  of  psoriasis 
seborrhoea.  (2)  A  case  of  Bazin's  disease  in  a  young  woma 
aged  24,  in  whom  not  only  the  inner  sides  of  the  midd 
third  of  the  legs  presented  indurated  nodules,  but  also  t 
extensor  aspects  of  both  forearms.  The  condition  beg: 
on  the  left  forearm  a  year  ago. 


Hunterian  Society— At  an  afternoon  meeting 
Poplar  Hospital  on  March  27th,  Mr.  John  PoLA^ 
President,  in  the  chair,  the  following  were  among  t 
exhibits :  Mr.  T.  H.  Openshaw  :  (1)  A  boy  of  18  who  h 
old  tuberculous  disease  of  the  knee  resulting  in  9 
shortening.  (2)  A  little  girl  with  double  congenital  a 
location  of  the  hip  cured  by  Lorenz’s  method.  T 
reposition  was  functionally  perfect  on  both  sides,  ai 
tomically  perfect  on  one  side.  Mr.  Openshaw  said  tl 
by  this  method  one  might  expect,  out  of  20  cases,  6  pern 
results,  9  functionally  but  not  anatomically  perfect  resui 
and  5  cases  in  which  relapse  occurred.  (3)  A  case 
rheumatic  ankylosis.  The  knees,  ankles,  and  hips  w< 
ankylosed,  and  for  five  years  the  patient  did  not  warn 
all.  Now,  with  Hessing’s  apparatus  with  elastic  traeti< 
he  could  walk  fairly  well.  (4)  A  child  with  congem 
absence  of  one  fibula  and  the  characteristic  groove  in  t 
tibia.  The  exhibitor  considered  that  such  cases  were  a 
to  intrauterine  fracture.  (5)  A  baby  with  congeni 
shortening  of  the  femur  and  absence  of  fibula,  w 
child  with  congenital  absence  of  the  left  tibia  and  par 
absence  of  the  right  tibia,  probably  the  result  of  m 
uterine  fracture.  Mr.  Hugh  M.  Rigby  :  (1)  A  woman 
37  who  had  suffered  from  ascites  in  childhood. 
months  ago  her  abdomen  was  opened  at  anot 
hospital  and  fluid  removed.  She  was  admit 
into  Poplar  Hospital  under  the  care  of  Dr. 
dore  Thompson  with  ascites  and  intestinal  obstruc 
Mr.  Rigby  opened  the  abdomen,  and  found  gre&t  ^ 
tension  of  the  small  intestine.  There  was  gra 
narrowing  of  the  lower  end  of  the  ileum,  a® 
caecum  and  ascending  colon  were  like  those  of  a 
evidently  a  congenital  condition.  The  patient  ma 
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ood  recovery  after  an  ileo-sigmoid  lateral  anastomosis. 
;)  A  boy  from  whose  ureter  a  stone  had  been  removed  by 
paraeacral  incision.  The  exhibitor  considered  that  this 
icision  was  indicated  when  a  stone  was  impacted  within 
in.  of  the  bladder,  the  operation  by  this  method  being 
isier  and  affording  better  drainage  than  the  usual 
ethod.  Dr.  Theodore  Thompson  showed :  (1)  A 
oman  with  a  to-and-fro  aortic  murmur,  syncopal 
tacks,  and  tabes  dorsalis.  He  considered  that  she 
id  syphilitic  aortitis.  (2)  A  man  with  an  abscess  of 
ie  lung  treated  with  success  by  administration  of 
eosote  internally  up  to  i-drachm  doses,  and  inhala- 
on  of  creosote  and  iodine.  He  had  put  on  18i  lb.  in 
eight  in  three  months,  and  was  practically  well. 


Nottingham  Medico-Chirurgical  Society.— At  a 
eeting  on  March  20th,  Dr.  E.  Powell,  President,  in  the 
air,  Mr.  J.  Mackie  showed  a  boy,  aged  15,  who  for  eight 
ars  had  suffered  from  Chronic  suppurative-  otitis  media. 

there  had  been  occasional  attacks  of  pain  for  the  last  two 
ars  accompanied  by  vomitingand  giddiness,  usually  followed 
d  relieved  by  profuse  discharge  of  pus.  The  temperature 
aged  from  97°  to  105°,  and  thrombosis  of  the  lateral  sinus 
,s  diagnosed.  On  September  27th,  1906,  the  mastoid  antrum 
,s  opened  and  found  to  be  continuous  with  an  extradural 
seess.  The  sinus  was  opened,  the  clot  removed  and  the 
scess  drained.  Pour  days  after  the  operation  the  patient 
vreloped  left  basal  pneumonia  and  pericarditis  with  daily 
■ors.  Nine  days  after  the  operation  the  temperature  fell 
<ra  106.2°  to  95°  in  three  hours.  Four  days  later  a  profuse 
pectoration  of  foul  purulent  material  occurred,  probably 
m  a  pulmonary  abscess.  Nine  days  later  (October  19th)  a 
elling  developed  in  the  neck  along  the  course  of  the  internal 
(ular.vein.  The  neck  was  freely  incised,  the  abscess  opened, 
er  tying  the  internal  jugular  vein  at  its  junction  with  the 
)clavian. 

ter  this  the  boy  made  an  uninterrupted  recovery,  and 
en  shown  was  in  excellent,  health*— Mr.  R.  0.  Chicken, 
a  paper  on  Renal  calculus ,  analysed  critically  from  the 
int  of  view  of  diagnosis  all  the  symptoms  in  10  recent 
lea.  The  three  cardinal  symptoms  of  haematuria,  local 
iderness  and  renal  pain  were  variable  within  such  wide 
iits  that  corroborative  evidence,  such  as  was  some- 
les  obtainable  by  the  x  rays,  was  often  extremely 
uable.  Pain  might  radiate  as  far  as  the  breast, 
t  scapula,  or  the  iliac  crest ;  but  on.  the  other 
id  pain  and  tenderness  might  be  completely  absent, 
one  typical  case  no  stone  could  be  found  by 
>hr.otomy,  and  in  another  the  pain  was  so  slight 
t  a  large  uric  acid  stone  would  probably  not  have 
n  detected,  but  for  the  help  of  x  rays.  Then,  again, 

1  the  pain  might  be  referred  to  the  healthy  side,  and 
ch  confusion  might  be  caused  when  pain  was  set  up 
a  long,  adherent,  chronically-inflamed  appendix. — 

:  F.  H.  Jacob,  in  a  paper  on  the  use  of  x.  rays  in  the 
‘gnosis  of  renal  calculus,  pointed  out  that  with  the 

■  iroved  coils  now  in  use  a  better  picture  of  the  kidney 

■  l  its  relations  could  be  obtained  under  difficult  cir- 
-  astances.  The  necessary  time  had  also  been  greatly 
'need,  and  as  the  kidney  moved  on  an  average  H  in. 
‘ach  respiration  this  had  its  importance.  Scybalous 
‘iseswere  much  more  obvious  in  an  x- ray  photograph 
‘Q  a  calculus  would  be,  and  this  fallacy  had  to  be 

rded  against  by  complete  evacuation  of  the  bowels, 
-cified  tuberculous  glands  were  another  source  of  error. 
Jacob  also  read  a  paper  on  2  cases  of  Leucocythaemia 
uted  by  x  rays.  In  the  first,  a  woman  aged  36,  the 
1  te  corpuscles  in  three  months’  treatment  had  fallen 
t  a  200,000  per  c.mm.  to  9,000,  though  a  fortnight  later 
*7  were  10,000.  The  myelocytes,  at  first  so  abundant, 

1  now  disappeared,  but  polynuclear  neutrophile  cells 
1  0  still  in  excess.  The  blood  count  was  now  practically 
<nal.  The  second  case,  a  man  aged  26,  one  of  longer 
ation,  was  probably  on  that  account  more  resistant  to 
1  tment;  but  in  two  months  the  white  corpuscles  had 
^*n  irom  822,000  per  c.mm.  to  138,000,  and  the  haemo- 
•>m  had  risen  from  30  to  85  per  cent.  At  first  the 

I  perature  had  been  100°  and  the  urine  loaded  with 
es.  The  former  had  become  normal  again  and  the 
er  waa  now  quite  clear.  In  each  case  the  rays  had 

I I  applied  directly  over  the  spleen. _ 

^e  late  Miss  Mary  Bastow,  of  Queen’s 
>  who  died  on  January  30th,  the  London  Hospital 
!  ives  a  sum  of  £200. 
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MIND  AND  MATTER. 

The  search  after  knowledge  of  the  nature  of  the  tie 
between  body  and  mind,  or  between  mind  and  matter, 
has  ever  exerted  an  irresistible  fascination  for  philosophers 
of  every  age.  It  is  the  eternal  riddle  which  no  age  has 
solved,  but  of  which  many  interpretations  have  been  set 
forth  and  for  a  time  have  held  sway;  and  it  seems 
probable  that  at  no  given  period  of  man’s  intellectual 
development  have  philosophers  been  in  accord  on  this 
tremendous  question,  and  that  from  the  time  of  the 
ancient  liylozoism  to  Haeckel’s  naive  materialism  of  to¬ 
day— or  shall  we  say  yesterday  ? — the  conflict  of  idealism 
versus  materialism  has  been  waged  without  a  truce.  One 
of  the  most  interesting,  readable,  and  in  many  ways  sug¬ 
gestive  attempts  at  a  solution  is  contained  in  M.  Binet’s 
The  Mind  and  the  Brain,1  whose  somewhat  awkward  title 
had  to  be  adopted  because  that  of  Mind  and  Body  had  been 
already  taken  up  by  Bain’s  work  published  in  the  same 
series.  Although  it  would  appear  almost  impossible  to 
say  anything  fresh  on  a  matter  which  has  afforded 
occasion  for  endless  speculation  for  thousands  of  years, 
M.  Binet  indubitably  regards  in  a  new  light  certain  pro¬ 
positions  which  are  of  fundamental  importance  in  every 
psychological  presentation  of  the  facts  of  consciousness. 
It  is  this  new  setting  which  gives  value  to  the  book. 
M.  Binet  agrees  with  the  idealists  that  we  are  acquainted) 
with  nothing  of  the  outer  world  but  our  own  sensations, 
which  are  not  necessarily  similar  to  the  object  which 
excites  them,  but  differs  from  them  in  refusing  to  see  in 
the  elements  of  mentality,  sensations,  feelings,  images, 
etc.,  facts  of  a  purely  psychical  order.  In  all  of  these  pro¬ 
cesses,  he  maintains,  we  have  to  do  with  two  orders  of: 
elements  which,  though  united  in  reality,  our  thought- 
may  consider  as  isolated ;  first,  the  sensation,  image,  or 
emotion,  as  the  case  may  be,  as  an  object — that  is,  as  an 
impression  felt ;  and,  secondly,  the  consciousness  of  the 
sensation,  the  cognition  of  the  image,  the  experiencing  of; 
the  emotion — the  first  belonging  to  the  physical  and  the 
second  to  the  psychical.  Mind  is  “  that  special  activity 
which  is  engaged  in  sensation,  image,  idea,  emotion,  andi 
effort.”  It  is  important  to  recognize  that  for  M.  Binet 
mind  is  not  a  subject  which  has  consciousness,  but  is  the 
act  of  consciousness ;  is  not  an  entity  apart  from  matter, 
but  is  an  incomplete  form  of  existence ;  “  it  is  like  form, 
which  can  only  be  realized  by  its  application  to  matter  of) 
some  kind.”  It  is  evident  that  if  it  be  admitted  that1  mind 
has  an  incomplete  existence  and  is  only  realized  by  its 
incarnation  in  matter,  the  figure  which  is  the  basis  of  the 
modern  orthodox  doctrine  of  psycho-physical  parallelism 
— a  doctrine  stigmatized  by  the  author  as  a  materialism 
perfected  especially  in  the  direction  of  caution — becomes 
indefensible.  In  his  conclusion  M.  Binet  explains  with 
rare  skill  and  ingenuity  by  means  of  his  theory  how  man 
attains  to  a  knowledge  of  the  external  world — that  is,  by 
what  means  the  disentangling  of  impressions  of  intra- 
;  neural  origin  from  those  of  external  excitation  is  brought* 
about.  For  this,  and  for  his  admirable  criticism  of 
current  explanations  of  the  connexion  between  mind 
and  matter,  we  would  refer  readers  to  the  author’s  clear 
j  and  logical  exposition,  admirably  rendered  into  English. 

Ih  the  work  reviewed  immediately  above  a  position  is 
taken  up  which  is  neither  purely  materialistic  nor  simply 
idealistic,  but  somewhere  between  these— though,  inas¬ 
much  as  mind  is  denied  anything  but’  an  incomplete 
existence,  Professor  Binet  undoubtedly  leans  towards  a 
materialistic  interpretation,  notwithstanding  the  dualistib 
basis  from  which  he  seta  out.  Another  writer  on  this  sub? 

!  ject;  Professor  Berthold  Kern,  whose  closely-reasoned) 
j  work  on  the  nature  or  essence  of  soul  and  mind2  is  the 
!  secondhand  much-enlarged  edition  of  a  small  book  pub¬ 
lished  in  1905  under  the  same  title,  similarly  finds;  the 
only  reality  in  the  union  of  mind  and  body  in  the 

1  Mind,  and  the  Brain  (being  the  authorized  translation  oi  L’Ame  et  le 
Corps).  By  Alfred  Binet,  Director  of  the  Laboratory  of  Psychology;  ah 
the  Sorbonne.  Edited  by  F.  Legge.  Paris :  The  International 
Scientific  Series :  London :  Kegan,  Paul,  Trench,  Triibner,  and  Co. 
1907.  (Cr.  8vo,  pp.  280 ;  5s.) 

2  Das  Wesen  des  menschlichen  Seelen-  und  Geistes  leben  als  Grundriss 
einer  Philosophic  des  Denkens  [The  Nature  of  Soul  and  Mind  as  the 
Foundation  of  a  Philosophy  of  Thought].  By  Professor  Berthold 
Korn.  Second  edition.  Berlin  :  August  Hirschwald.  1907.  (Pp.  434. 
Mk.  7.) . 
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experiencing  subject  himself,  but,  unlike  Professor  Binet, 
in  the  subject  as  thought— that  is,  as  thought  itself. 
Maintaining  the  identity  of  mind  and  body — though  with 
a  somewhat  different  connotation  from  that  of  modern 
identity-philosophy — he  places  both  in  inner  and  neces¬ 
sary  dependence  on  dominating,  immaterial,  and  free 
reason,  unconditioned  by  any  relation  of  cause  and  effect. 
Professor  Kern’s  is  thus  the  transcendental  philosophy  of 
Immanuel  Kant,  brought  up  to  date  and  revised  in  the 
light  of  modern  scientific  knowledge  of  the  nervous  activi¬ 
ties  subserving  intelligence,  emotion,  and  conduct.  Pro¬ 
fessor  Kern  will  listen  to  no  theory  which  states  or  implies 
the  possibility  of  any  interaction  between  body  and  mind. 
To  state,  for  instance,  that  an  external  stimulus  excites 
sensation  and  presentations  accompanied  by  feelings 
whose  result  is  volition  eventuating  in  conduct  is,  he 
says,  only  to  heap  fallacy  on  fallacy  and  could  only  be 
brought  about  by  a  rupture  of  the  chain  of  causes  and 
effects  in  both  the  bodily  and  mental  series.  A  bodily  or 
physical  fact  can  only  be  the  cause  of  another  bodily 
effect  and  vice  versa.  Hence,  though  will  is  the  beginning 
of  conduct,  this  conduct  is  not  physical  but  mental, 
whose  final  consequence  consists  in  influencing  and 
changing  the  content  of  sensation  (as  a  conscious  and  not 
a  physical  process)  and  ideation.  There  are  thus  two 
chains  of  conduct,  an  external  and  an  internal,  the  latter 
being  the  sphere  of  the  will,  the  correlate  of  external 
conduct  but  not  its  cause.  So  far,  this  is  psycho-physical 
parallelism,  which  he  indeed  accepts,  but  only  with  a 
difference.  This  doctrine  of  psycho-physical  parallelism 
is  being  assailed  from  all  sides,  and  it  is  indeed  evident 
that  it  is  no  explanation  but  only  a  confession  of  ignor¬ 
ance,  or  at  most  an  affirmation  that  the  two  series  of 
bodily  and  mental  phenomena  are  bound  together  in  a 
time  but  not  in  a  causal  relation.  The  why  of  this  con¬ 
stant  synchronicity  this  doctrine  does  not  attempt  to 
explain,  but  this  Professor  Kern  finds  in  the  experiencing 
subject,  conceived  as  thought,  the  transcendental  ego  of 
Kant,  by  whom  both  the  bodily  and  mental  series  are 
perceived,  and  in  whom  both  find  their  culminating  point. 
This  is  the  dominant  theme  of  the  book,  elaborated 
through  434  pages  of  sustained  argument  and  expressed  in 
modern  scientific  terms.  The  sum  and  substance  of  this 
work,  however,  will  be  found  in  the  smaller  first  edition, 
which  will  be  found  of  interest  as  a  thorough  and  careful 
attempt  to  harmonize  physiological  teaching  concerning 
the  mechanism  of  sensations,  perceptions,  etc.,  with  their 
psychical  counterparts,  and  whilst  accepting  the  law  of 
causality,  relegating  it  to  its  proper  sphere,  and  thus 
escaping  a  fatal  and  pessimistic  determinism. 


ENTERIC  FEVER  IN  THE  TROPICS. 

Major  Ernest  Roberts’s  work  on  enteric  fever  in  India3 
is  replete  with  presentments  of  the  numerous  factors 
which  may  appear  to  throw  light  upon  the  epidemiology 
of  enteric  fever.  In  order  to  elucidate  this  problem  vital 
statistics  are  graphically  set  forth,  and  the  effects  of 
seasons,  camps,  campaigns,  class,  and  nationality,  as  well 
as  of  geographical  situation,  are  discussed.  The  work  is 
comprehensive,  and  has  been  written  by  an  officer  who 
has  acquired  familiarity  with  the  vital  statistics  relating 
to  all  classes  of  the  population  in  India,  and  who  now 
offers  facts  and  figures  which,  more  usually  concealed 
in  Government  publications,  have  escaped  the  attention 
of  all  but  those  specially  studying  these  matters. 

Major  Roberts  points  out  that  after  the  introduction  of 
the  short-service  system  in  the  army  the  mortality  of 
European  troops  in  India  fell  considerably,  but,  con¬ 
currently,  enteric  fever  increased.  Short  service  was 
attended  necessarily  by  the  influx  annually  into  India  of 
greatly  increased  drafts  of  young  soldiers.  At  the  same 
period  England  was  becoming  a  sanitary  country  and  its 
population  less  immunized  against  enteric  fever.  The 
increased  annual  influx  into  India  consisted  consequently 
of  more  susceptible  soldiers.  This  susceptibility  was  not 
limited  to  young  men  ;  it  existed  equally  among  the  older 
men  during  their  first  two  years  of  residence.  Hence,  it 
must  be  inferred  that  a  cause  is  to  be  sought  which 


3  Enteric  Fever  in  India  and  in  other  Tropical  and  Subtropical  Reaions. 
By  Ernest  Roberts,  M.B.,  D.P.H.,  Maior,- Indian  Medical  Service. 
London  :  Baillifcre,  Tindall,  and  Cox.  1906.  (Crown  4to,  pp.  571.  21s.) 


operates  more  especially  during  the  early  years  of  residence 
in  India.  The  suggestion  that  environment  has  greater 
influence  than  age  is  borne  out  by  the  fact  that  change  ol 
station  appears  to  stimulate  the  liability  to  attack  by 
enteric  fever.  This  liability  cannot  be  attributed  wholly 
to  impurity  of  water,  for  the  author  shows  that,  although 
the  water  supplies  to  cantonments  have  so  improved  that 
the  incidence  of  cholera  has  been  lessened,  yet  the  inci¬ 
dence  of  enteric  has  increased.  There  must,  therefore,  he 
some  potent  vehicle  other  than  impure  water  to  account 
for  the  spread  of  this  fever.  Major  Roberts  accepts  enteric 
fever  as  a  contagious  fever  and  as  a  filth  disease 
transported  by  intercourse  (p.  327),  and  is  of  opinior 
that  epidemiologists  must  in  future  regard  the  humar 
host  as  the  essential  feature  in  the  propagation  of  the 
disease. 

For  the  rest,  it  is  only  a  question  of  the  means  of  transfer 
...  It  may  be  through  infected  clothing  or  bedding  passed  or 
to  others  (South  African  blankets)  or  by  contamination  of  othei 
clothing  at  the  “wash”;  by  deposit  of  the  virus  in  latrine! 
and  trenches,  and  on  the  site,  and  its  subsequent  adhesion  t< 
the  persons  and  clothing  (boots,  etc.).  But  when  the  infectivi 
agent  has  escaped  from  the  host  the  way  is  open  for  the  opera 
tion  of  other  agents  of  dissemination,  for  example,  dust,  hies 
insects,  rainfall  (p.  337). 

As  in  the  case  of  the  United  States  volunteer  camps 
enteric  fever  in  India  must  be  attributed  to  importation  b; 
individuals  among  the  bodies  of  men  arriving  from  time  ti 
time.  Lessened  resistance  pending  acclimatization  ma; 
help  to  account  for  the  spread  of  the  disease  among  new 
comers,  and  its  dissemination  throughout  the  localities  o 
outbreak.  Major  Roberts  does  not  regard  the  native  o 
India  as  the  source  of  the  disease,  or  as  liable  to  th 
disease  except  where  in  contact  with  British  troops.  Ii 
this  respect  the  Gurkhas,  whose  habits  more  nearl; 
approach  those  of  Europeans,  prove  to  be  more  liable  ihai 
other  natives.  He  sets  forth  reasons  for  this  view,  whicl 
has  long  been  held  in  India;  but  it  must  be  confessed  tha 
statistics  relating  to  the  native  population  impart  an  un 
happy  sensation  that  they  are  based  upon  diagnoses  whicl 
are  too  often  not  completely  satisfactory.  Major  Robert 
attributes  such  immunity  of  the  native  to  subtle  change 
in  his  tissues  :  after  generations  of  residence  during  whicl 
the  susceptible  have  been  eliminated  the  native  ha 
become  adapted  to  his  environment.  This  view  pr( 
supposes  the  existence  of  enteric  fever  in  India  before  th 
advent  of  British  troops,  and  we  are  inclined  to  agree  the 
the  native  may  perhaps  have  become  naturally  immune 
this  argument,  however,  does  not  support  the  import* 
tion  theory.  The  increased  susceptibility  acquired  withi 
comparatively  recent  years  by  our  countrymen  seems  t 
afford  sufficient  explanation  of  the  increased  incidence  < 
enteric  among  those  of  them  who  are  rapidly  transferre 
to  a  polluted  environment.  Major  Roberts  compare 
Indian  cantonments  to  rural  areas  in  England,  and  i 
any  rate  they  cannot  be  regarded  as  sanitary.  The  pr< 
vention  of  enteric  fever  must  therefore  lie  in  the  applies 
tion  of  modern  sanitary  devices  in  such  localities.  "W 
may  look  for  results  in  India  corresponding  to  the  resuli 
attained  in  England  by  the  application  of  simils 
measures.  The  initial  expense  would  be  heavy,  doub 
less,  but  the  reduction  of  the  expenses  incurred  in  pn 
viding  treatment  for  the  sick,  and  the  diminution  of  th 
financial  loss  induced  by  death,  and  invaliding,  and  loi 
of  service,  would  in  time  more  than  refund  the  mon( 
spent  in  the  introduction  of  sanitary  reforms.  Maj< 
Roberts  considers  that  prominent  among  these  reform 
are  water  carriage  of  excreta  and  scientific  methods  < 
sewage  disposal.  At  the  same  time,  education  of  officei 
and  men  in  hygiene  should  assist  and  lead  to  the  avoi< 
ance  of  insanitary  folly,  and  to  the  adoption  of  effects 
preventive  measures  on  active  service.  Methods  of  ant 
enteric  inoculation  are  touched  upon,  but  this  subje 
might  well  have  received  more  adequate  notice  by  tr 
author.  . 

Those  who  have  followed  through  many  years  tr 
discussions  upon  enteric- fever  epidemiology  will  in 
that  Major  Roberts’s  work  embraces  every  aspect  of  ti 
case,  while  those  to  whom  tropical  conditions  are 
yet  unknown  will  discover  therein  much  valuable  1 
formation  and  thoughtful  reasoning  upon  a  proble 
which  is  of  the  highest  importance  to  all  sorts  ar 
conditions  of  men  whose  lots  are  cast  in  our  foreq 
possessions. 
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OPERATIONS  ON  NOSE  AND  THROAT. 
'rofessor  Be  a  mann  Douglass  gives  in  his  work  on 
\asal  Sinus  Surger 1/ 1  a  good  account  of  operations  on 
he  nose  and  throat  in  comparatively  small  space.  The 
rrgest  part  of  the  book  is  concerned  with  the  modern 
urgery  of  the  nasal  sinuses  and  septum.  The  frontal 
inus  is  taken  in  the  first  place,  the  clinical  anatomy  being 
'ell  described,  including  particularly  the  parts  which 
>rm  landmarks  for  probing  the  sinus  from  the  interior  of 
ie  nose.  Enlargement  of  the  naso-frontal  duct  by  intra- 
asal  operations  is  very  strongly  deprecated.  The  account 
f  the  external  operations  on  the  frontal  sinus  is  clear,  and 
ontains  some  good  practical  hints.  The  author  is  in 
ivour  of  the  open  treatment  in  the  radical  operation, 
thmoidal  suppuration  is  discussed  with  exceptional 
learness.  The  general  statement  is  made  that  “  for 
;>me  unexplained  reason  the  closed  empyemas  which 
feet  the  posterior  ethmoidal  cells  have  a  greater  tendency 
)  perforate  into  the  orbit  than  those  which  affect  the 
iterior  ethmoidal  cells,'’  “  while  the  closed  empyemas  of 
le  anterior  ethmoidal  cells  are  more  apt  to  perforate  the 
rain,  or  more  frequently  into  the  nose  itself.”  In  the 
eatment  of  antral  suppuration  attempts  at  radical 
Deration  by  intranasal  operation  receive  little  commen- 
ition.  The  various  radical  methods  are  fully  described, 
irticular  attention  being  given  to  the  anatomical  rela- 
ons  concerned.  In  probing  the  sphenoidal  sinus  the 
fide  recommended  is  the  roof  of  the  nose,  along  which  a 
ightly  curved  probe  is  to  be  pushed.  We  cannot  help 
eling  that  it  is  safer  to  glide  the  probe  from  below 
awards  over  the  front  of  the  body  of  the  sphenoid.  The 
ithor  advises  opening  the  sphenoidal  through  the  pos- 
rior  ethmoidal  cells  by  way  of  the  nose,  or,  if  there  be 
itral  suppuration,  by  way  of  the  antrum.  The  list  of 
easurements  given  will  be  found  most  valuable  for  study 
id  reference.  Deflections  of  the  septum,  with  and  with- 
it  thickenings,  are  judiciously  classified,  and  the  opinion 
expressed  that  “  in  many  cases  if  the  thickenings  are 
refully  removed  it  will  not  be  necessary  to  do  an  opera- 
an  for  the  deflection.”  Should  the  deflections  still 
quire  treatment,  cuts  are  made  through  the  ridges  or 
aes  of  deflection  in  whatever  direction  they  may  extend, 
liefly  by  means  of  the  author’s  spear-pointed  knife  and 
rved  blunt-pointed  bistoury.  Then  by  means  of  forceps 
e  triangular  (quadrangular)  cartilage  is  freed  from  its 
tachments  to  the  floor  of  the  nose  and  to  the  septal  plate 
the  ethmoid.  After  the  straightening  the  septum  is 
pt  in  position  by  means  of  Simpson's  nasal  tampons  or 
cKernon’s  splints.  Other  methods,  including  sub- 
acous  resection,  are  briefly  considered,  the  submucous 
eration  being  recommended  when  the  bony  septum  is 
fleeted.  The  material  of  the  whole  book  will  well  repay 
e  reader,  who  must,  however,  overlook  some  slips  or 
sentricities  in  phraseology  and  spelling.  It  would  be 
il  if  the  references  to  the  very  full  collection  of  pictures, 
lieh  are  very  worthy  of  careful  study,  had  been  more 
'refully  made. 


NEW  GROWTHS. 

e  deserved  popularity  of  Tumours  Innocent  and  Malig- 
nt* l  is  in  great  part  due  to  the  reputation  of  the  writer, 
t  also  to  the  fact  that  it  is  very  readable,  a  quality  rare 
modern  works  on  pathology.  The  new  edition  supplies 
: great  want.  We  pointed  out  in  our  criticism  of  the 
'  rd  issue  that  Teacher’s  valuable  researches  were  not 
i  blished  in  time  to  be  noticed  by  Mr.  Bland-Sutton. 
J  the  new  edition  these  researches  have  been  taken  into 
'ount,  and  recent  opinions  as  to  the  physiological  and 
dhological  significance  of  lutein  are  mentioned.  Some 
the  clearest  microscopical  drawings  from  Teacher’s  fine 
nnograph  are  rightly  inserted  into  the  new  edition,  and 
Bland-Sutton  sums  up  what  is  known  and  can  safely 
taught  concerning  chorion-epithelioma,  alias  deciduoma 
lignum,  in  his  well-known  lucid  manner.  Another 
;  mological  novelty,  which  has  of  late  secured  the  interest 
physicians  and  surgeons  as  well  as  of  pure  patho- 


,  Aa«al  Sinus  Surgery,  with  Operations  on  Nose  and  Throat.  By 
.  '1 * *';anJa  Douglass,  M.D.  (Illustrated  with  67  full-page  half-tone  and 
'ured plates,  including  nearly  ICO  figures.)  Philadelphia:  F.  A. 
J'isCo.  1906.  (Demy  8yo,  pp.  264.  2.50  dols.) 

juftoius  hmocent  and  Malignant ;  their  Clinical  Characters  and 
imt:  t  Treiitment.  By  J.  Bland-Sutton,  F.R.C.S.,  Surgeon  to  and 

Cancer  Investigation  Committee  of  the  Middlesex 
:  Fourth  edition,  with  355  engravings.  London  :  Cassell 
co.,  Limited.  1906.  (Demy  8vo,  pp.  675.  21s.) 


logists,  is  the  “adrenal”  question,  revived  since  1903 
by  Bulloch  and  Sequeira,  and  others.  The  hairy 
bodies  of  children  subject  to  adrenal  tumours  and 
their  precocious  sexual  development  are  facts  of  high 
interest.  Mr.  Bland  -  Sutton  is  careful  to  remind 
the  reader  that  in  cases  of  adrenal  tumour  ascribed  to  the 
suprarenal  capsule  itself  we  must  be  sure  of  the  presence 
or  absence  of  that  organ.  In  cases  where  the  tumour  is 
obtained  by  operation  the  surgeon  can  rarely,  if  ever,  be 
certain  that  he  has  not  left  the  capsule  behind,  the  tumour 
being  possibly  renal  or  developed  in  the  subperitoneal 
tissue.  In  failing  to  make  sure  about  the  origin  of  the 
adrenal  tumour  many  observers,  following  Grawitz,  have 
in  their  efforts  to  establish  the  actual  site  of  the  adrenal 
tumour,  “only  served  to  increase  a  literary  rubbish- 
heap  of  false  facts  already  far  too  big.”  Here  the  author 
expresses  himself  a  little  too  strongly.  What  are  false 
“  facts  ”  ?  What  then  is  the  “  real  ”  truth  ?  The  writers  to 
whom  Mr.  Bland-Sutton  refers,  however,  would  do  well  to 
imitate  the  clearness  with  which  he  usually  expresses 
himself.  The  chapter  on  beterotopic  teeth  is  adorned 
with  a  good  series  of  illustrations.  The  most  important 
chapter  in  the  new  edition  is  the  twenty- sixth,  “  Concern¬ 
ing  the  Cause  of  Cancer.”  He  sums  up  modern  views 
with  his  characteristic  lucid  and  candid  scepticism,  con¬ 
cluding  with  a  quotation  from  Empedocles  on  Etna  which, 
according  to  Mr.  Bland-Sutton,  expresses  the  position  of 
the  non-expert  who  studies  theories  on  cancer.  That  un¬ 
fortunate  personage  “  dares  stamp  nothing  false  where  he 
finds  nothing  sure.” 

Although  the  public  are  much  better  informed  in 
medical  matters  than  was  once  the  case,  yet  the  very  fact 
that  spiritualism,  homoeopathy,  Matteism,  and  a  thousand 
and  one  other  forms  of  treatment  are  taken  up  and  “  run  ” 
by  certain  classes  of  society  shows  that  true  medical  know¬ 
ledge  is,  outside  the  medical  profession,  of  the  scantiest. 
It  must  almost  of  necessity  be  so,  for  the  medical  pro¬ 
fession  proper  does  not  advertise  itself  or  its  results  in 
popular  works  or  in  the  public  papers,  and  the  numerous 
advances  that  have  been  made  in  recent  years  in  the 
treatment  of  various  diseases  are  practically  unknown, 
with  a  few  exceptions,  to  the  public  at  large.  This 
especially  applies  to  the  treatment  of  cancer,  which,  were 
we  to  judge  by  the  advertisements  in  the  papers,  is  one  of 
the  most  curable  of  diseases  ;  but  the  public,  having  tried 
most  of  the  advertised  “cures”  and  found  them  wanting, 
has  finally  drawn  the  conclusion  that  cancer  is  incurable. 
The  Control  of  a  Scourge ,6  by  Charles  P.  Ohilde,  F.R.C.S., 
is  an  attempt  to  place  before  the  public  the  advances  that 
have  been  made  in  recent  years  in  Ihe  treatment  of  one 
of  the  greatest  scourges  afflicting  the  human  race.  The 
author  has  written  a  very  readable  and  interesting  work, 
with  a  very  full  knowledge  of  his  subject,  and,  while 
giving  all  necessary  details,  he  has  carefully  avoided 
everything  sensational  or  gruesome  ;  so  that,  unlike  many 
popular  books  on  medical  subjects,  his  work  may  with 
advantage  be  placed  in  the  hands  of  the  public,  and  can 
do  nothing  but  good.  While  exposing  the  uselessness 
and  the  harmfulness  of  sham  methods  of  treatment,  it 
shows  how  delay  in  seeking  proper  advice  at  the  earliest 
possible  moment  removes  all  chance  of  a  real  cure.  The 
author  advances  ample  evidence  to  prove  that  cancer  is 
a  local  disease,  which,  if  diagnosed  early  and  removed 
widely,  is  curable  in  a  very  large  proportion  of  cases. 
Early  diagnosis  and  (arly  treatment  can  be  attained  in  no 
other  way  than  by  education  both  within  the  profession 
and  outside  it,  and  this  work,  by  placing  in  the  hands  of 
the  intelligent,  educated  classes  the  knowledge  which  will 
enable  them  both  to  avoid  delay  themselves  and  to  convey 
the  information  to  those  with  whom  they  come  in  contact, 
is  an  honest  and  conscientious  effort  to  do  a  real  service  to 
the  public. _ 


BURDETT’S  “HOSPITALS  AND  CHARITIES.” 

The  issue  of  Sir  Henry  Burdett's  yearbook  on  Hospitals 
and  Charities1  for  1907  follows  the  same  general  lines  as 
its  predecessors.  The  review  of  hospital  progress  printed 

s  The  Control  of  a  Scourge  ;  or,  how  Cancer  is  Curable.  By  C.  P.  Childe, 
B.A.,  F.R.C.S.  London  :  Methuen  and  Co.  1906.  (Demy  8vo,  pp.  299. 

i  Burdett’s  Hospitals  and  Charities,  1907;  being  the  Yearbook  of 

Philanthropy,  and  the  Hospital  Annual.  By  Sir  Henry  Burdett,  K.C.B. 

London  :  The  Scientific  Press,  Limited.  (Cr.  8vo,  pp.  889.  7s.  6d. 
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NOTES  ON  BOOKS. 
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annually  at  tlie  beginning  of  the  volume  has  been  modi¬ 
fied  by  the  inclusion  of  a  chapter  on  hospitals  and  hospital 
opinion  in  the  United  States,  and  the  omission  of  several 
matters  of  minor  importance  which  appeared  in  former 
editions. 

The  first  chapter  of  this  year’s  issue  deals  with  the 
Misuse  of  Hospitals,  and  the  author  refers  with  satisfac¬ 
tion  to  the  series  of  propositions  embodying  the  principles 
which  should  be  followed  in  the  administration  of  hos¬ 
pitals,  formulated  by  the  Hospitals  Committee  of  the 
British  Medical  Association,  and  discussed  at  the  United 
Hospitals  Conference  held  in  December,  1906.  Far  from 
regarding  the  results  of  the  conference  as  disappointing, 
Sir  Henry  Burdett  considers  that  a  good  beginning  has 
been  made,  and  that  the  ground  has  been  cleared  for 
reforms  which  may  be  expected  to  remedy  many  of  the 
evils  of  which  complaint  has  been  justly  made  in  the  past. 
He  regards  the  future  outlook  of  medical  relief  in  the 
United  Kingdom  with  hope,  and  thinks  that  the 
solution  of  the  problem  of  preventing  the  mis¬ 
use  of  hospitals  will  be  found  in  the  organization 
of  a  system  of  provident  dispensaries  and  dis¬ 
trict  nursing  homes.  To  meet  the  legitimate  de¬ 
mands  of  the  less  necessitous  classes,  he  suggests  that 
pay  wards  and  public  nursing  homes  should  be  provided, 
the  cost  of  erecting  and  maintaining  them  to  be  defrayed 
from  sums  received  under  a  system  of  insurance  by  which 
every  one  so  desiring  might  insure  under  a  hospital 
policy  entitling  him  to  treatment  for  a  limited  period. 
The  usual  tabular  statements  of  hospital  income  and 
expenditure  are  given,  and  marked  progress  in  the 
direction  of  economy  during  the  twelve  months  under 
review  is  to  be  noted.  This  progress  lies  mainly  in  the 
all-round  reduction  of  expenditure  which  the  publication 
of  statistical  reports  by  King  Edward’s  Hospital  Fund 
has  so  largely  assisted.  The  saving  of  no  less  than 
£21,000  on  a  year’s  working  of  the  sixteen  large  general 
hospitals  cannot  be  regarded  as  otherwise  than  satisfactory. 
Special  reference  is  naturally  made  to  the  munificence  of 
the  late  Mr.  George  Herring,  who,  in  addition  to  princely 
gifts  during  his  lifetime,  has  by  his  will  left  the  residue 
of  his  estate,  amounting  to  about  £600,000,  to  the 
Metropolitan  Hospital  Sunday  Fund. 

We  have  confined  our  observations  to  the  introductory 
part  of  the  yearbook,  for  the  directory  of  institutions  to  be 
found  in  the  body  of  the  work  is  too  well  known  to  need 
description.  An  attempt  has  this  year  been  made  to 
increase  the  practical  utility  of  this  directory  by  omitting 
particulars  of  institutions  which  have  made  no  returns  for 
five  years  or  upwards.  The  volume  is  one  which  should 
be  at  the  elbow  of  every  one  who  has  much  to  do  with 
hospitals  and  charitable  institutions ;  and,  so  far  as  we 
have  tested  it,  the  revision  for  the  current  edition  appears 
to  have  been  as  systematic  and  thorough  as  in  previous 
years. 


NOTES  ON  BOOKS. 


We  have  received  from  the  Director,  Dr.  A.  Stengel,  a 
new  volume  (No.  5)  of  Contributions  from  the  William  Pepper 
Laboratory  of  Clinical  Medicine  of  the  University  of  Penn¬ 
sylvania.  it  consists  of  reprints  from  various  medical 
periodicals  of  papers  founded  upon  the  work  done  in  the 
laboratory  during  the  years  1902  to  1905.  The  volume  does 
not  lend  itself  to  detailed  review,  more  especially  as  the 
Director  does  not  provide  a  preface,  but  it  gives  some  idea 
of  the  activities  of  the  laboratory. 

“The  Dentists'  Register  for  1907, 1  issued  last  week,  contains 
4,772  names  ;  4,747  on  the  list  for  the  United  Kingdom, 
3  on  that  for  the  Colonies,  and  22  on  the  foreign  list.  Of 
those  on  the  list  for  the  United  Kingdom,  2,615,  or 
54.80  per  cent.,  are  graduates  or  licentiates  of  a  university 
or  college  in  the  United  Kingdom  ;  16,  or  0.33  per  cent., 
practise  dentistry  with  surgical  qualifications;  and  2,116, 
or  44.34  per  cent.,  are  registered  without  additional  quali¬ 
fications,  as  in  the  bona-fide  practice  of  dentistry  before 
the  appointed  day ;  last  year  the  percentage  under  this 
head  was  46.10. 

The  eighteenth  volume  of  the  Transactions  of  the  Southern 
Surgical  and  Gynaecological  Institution  is  edited  by  Dr.  W.  D. 

1  London  :  Spottiswoode  and  Co.  3$.  4d. 


Haggard,  and  consists  of  the  addresses  and  communica¬ 
tions  made  public  at  the  Louisville  (Kentucky)  meeting  of 
the  Association  in  December,  1905.  Amongst  the  papers 
are  several  of  interest  on  the  surgery  of  the  gallbladder 
and  bile  ducts.  Dr.  Ransohoff,  F.R.C.S.Eng.,  publishes 
instructive  notes  and  comments  on  gangrene  and  rupture 
of  the  common  duct,  and  an  important  discussion  on  this 
group  of  papers  is  added;  several  well-known  authorities 
—Charles  H.  Mayo,  Crile,  Reed  of  Cincinnati,  amongst 
others— took  part  in  the  debate.  Dr.  Hugh  Young  read 
notes  on  the  early  diagnosis  and  radical  cure  of  carcinoma 
of  the  prostate,  based  on  a  study  of  50  cases.  He  has 
devised  a  radical  operation  which  he  describes  in  full. 
An  earlier  report  by  Dr.  Yroung  appeared  in  the  Johns 
Hopkins  Hospital  Bulletin ,  and  he  announces  that  a  full 
monograph  on  his  experience  of  the  radical  cure  of  pro¬ 
static  cancer  is  to  appear  in  the  Reports  issued  by  the 
authorities  of  that  famous  hospital.  Dr.  I.  S.  Stone  of 
Washington  relates  two  cases  of  retroperitoneal  wander¬ 
ing  parasitic  or  aberrant  uterine  fibromata.  This  type  of 
tumour  is  mainly  of  interest  on  account  of  its  troublesome 
relations,  which  may  entail  operative  difficulties  and 
dangers,  especially  in  regard  to  the  ureters.  It.  is  not 
universally  admitted  that  these  free  retroperitoneal 
tumours  are  invariably  of  uterine  origin.  Among  the 
most  important  of  the  surgical  reports  is  an  essay  by 
Crile  of  Cleveland  on  the  treatment  of  cancer  of  the  head 
and  neck,  with  a  summary  of  121  operations.  On  account 
of  the  rapid  infection  of  lymphatics  in  malignant  disease 
Crile  strongly  advocates  bold,  free  dissection  in  the  tri¬ 
angles  of  the  neck,  with  the  excision  of  veins  as  well  as 
the  resection  of  portions  of  muscles. 


Messrs.  Fiedler  and  Sandbach’s  Second  German  Course  for 
Science  Students 2  is  characterized  by  the  excellent  selec¬ 
tion  of  its  passages,  but  it  partakes  rather  too  much  of 
the  nature  of  the  ordinary  school  reader.  An  adult  student 
who  wishes  to  learn  German  sufficiently  to  be  able  to  make 
his  way  through  a  scientific  paper  needs  a  relatively  small 
vocabulary,  and  it  is  a  matter  of  regret  that  the  authors 
did  not  supply  a  list  of  words  at  the  end..  Dictionary 
work  is  admirable  as  a  mental  training,  and  is,  of  course, 
essential  to  a  sound  knowledge  of  any  language,  but  it  is 
questionable  whether  those  who  will  avail  themselves  of 
this  book  will  be  able  to  afford  the  extra  time  which  its 
use  will  render  essential. 


The  new  (seventh)  edition  of  the  Dictionnaire  de  Midecme 
et  de  TMrapeutique  M^dicale  et  Chirurgicale,  edited  by  Pro¬ 
fessor  Bottchut  and  Professor  DesprEs,  and  now  revised 
by  Professor  G.  Marion  and  Dr.  F.  Bouchut,3  is  a  colossal 
volume  weighing  in  its  paper  cover  nearly  half  a  stone, 
and  measuring  11  by  8  by  2i  in.  It  is  printed  in  rather 
small  type  in  double  column,  and  ranges  over  the  whole 
field  of  medicine  and  surgery.  It  is  illustrated  by  a  num¬ 
ber  of  drawings  of  plants,  lesions,  instruments  and  ap¬ 
pliances.  The  title  page  claims  that  it  contains  a  prescrip¬ 
tion  for  every  disease,  and  it  does  undoubtedly  contain  a 
very  large  number.  Appended  to  this  edition  is  an  essay 
by  Professor  E.  Bouchut  on  therapeutics  during  the  nine¬ 
teenth  century,  which  opens  with  a  strong  condemnation 
of  therapeutic  scepticism.  Therapeutics,  Professor  Bouchut 
says,  is  the  aim  and  the  end  of  all  medical  knowledge,  and 
he  develops  this  idea  throughout  what  is  in  fact,  though 
not  in  name,  a  short  treatise  on  the  elements  of  thera¬ 
peutics,  in  which  he  discusses  in  succession  the  m 
medicatrix  Naturae,  the  effects  of  the  mind  in  the  produc¬ 
tion  and  the  cure  of  disease,  the  influence  of  geneiai 
hygiene  and  diet,  the  part  to  be  played  by  surgery,  and  the 
use  of  drugs.  Here  he  introduces  a  classification  of  drugs 
which  seems  to  be  somewhat  novel :  those  which  act  on 
the  nervous  system,  on  the  muscular  system,  on  the  blood, 
on  the  glands,  and  on  parasites ;  a  sixth  class  being  formed 
for  external  remedies. 


2  London  :  The  de  la  More  Press.  1906.  (Medium  8vo,  pp.  86. 

2s.  6d.)  .  , 

2  Dictionnaire  de  MMecine  et  de  TMrapeutique  Medicate  et  Chirurgiccue. 
3ar  les  Drs.  E.  Bouchut  et  A.  Despr6s.  Septi6me  edition  revue  pm 
es  Drs.  G.  Marion  et  F.  Bouchut.  Paris  :  F.  Alcan.  1907.  (Demy  410, 
vn  1FV7S-  1  097  illustrations.  Fr.  25  :  bound.  Fr.  30.) 


Under  the  will  of  the  late  Mrs.  Harriet  Venables,  of 
Slough,  who  died  on  December  30th,  1906,  the  Maidenhead 
Cottage  Hospital,  the  Windsor  Infirmary,  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  and  the  Royal 
Hospital  for  Incurables,  Putney,  each  receives  a  sum  oi 
£400. 


April  13,  1907.] 
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LORD  LISTERS  BIRTHDAY. 


At  a  meeting  held  on  April  4th  at  the  Royal  College  of 
Surgeons  of  England,  Mr.  Henry  Morris,  President,  in  the 
chair,  it  was  unanimously  resolved  to  commemorate  the 
completion  of  Lord  Lister’s  80th  year  by  publishing  in 
quarto  form  a  complete  collection  of  his  scientific  papers, 
and  Sir  Hector  Cameron,  Professor  Watson  Cheyne,  Mr. 
R.  J.  Godlee,  Dr.  Dawson  Williams,  and  Dr.  C.  J.  Martin, 
Director  of  the  Lister  Institute,  were  appointed  an 
editorial  committee  to  carry  out  the  necessary  arrange¬ 
ments  and  to  issue  the  work  in  two  quarto  volumes.  The 
editorial  committee  was  instructed  to  prepare  a  note  of  a 
biographical  character  showing  the  sequence  and  inter¬ 
relation  of  the  various  researches  and  observations  made 
by  Lord  Lister  and  recorded  in  the  papers  to  be  reprinted. 
It  was  further  resolved  on  the  motion  of  Mr.  Jonathan 
Hutchinson,  seconded  by  Professor  Tilanus  of  Amsterdam, 
that  the  following  letter  should  be  sent  to  Lord  Lister 
acquainting  him  with  the  wishes  of  the  meeting,  formally 
asking  him  to  allow  his  birthday  to  be  commemorated  in 
the  above  manner,  and  at  the  same  time  conveying  the 
congratulations  of  the  Committee,  etc.  The  following  is 
the  text  of  the  letter  which  was  signed  by  Mr.  Henry 
Morris,  President  of  the  Royal  College  of  Surgeons,  as 
Chairman  of  the  meeting : 

April  4th,  1907. 

Dear  Lord  Lister, 

A  desire  having  been  widely  felt  that  the  80th  anniversary 
of  your  birthday  should  be  marked  in  some  special  manner,  a 
committee  of  your  professional  brethren  both  at  home  and 
abroad  was  formed  to  consider  in  what  way  this'could  best  be 
done. 

This  committee  met  to-day  at  the  Royal  College  of  Surgeons, 
when  it  was  unanimously  resolved  to  ask  you  to  allow  them  to 
commemorate  the  occasion  by  collecting  and  publishing  your 
various  scientific  papers  in  book  form.  In  anticipation  of  your 
acquiescence,  an  editorial  committee  was  appointed  to  carry 
out  such  publication. 

At  the  same  time,  those  present  at  the  meeting  wished  to 
convey  to  you  their  warmest  congratulations  on  this  occasion 
and  gratefully  to  acknowledge  the  debt  which  the  medical  pro¬ 
fession,  and,  indeed,  the  whole  world,  owe  to  you  for  the  work 
which  you  have  done.  That  you  have  lived  to  see  such  enor¬ 
mous  advances  in  surgery  and  medicine  flow  from  your  work 
must  be  a  source  of  great  gratification  to  you,  and  the  com¬ 
mittee  hope  that  you  may  be  spared  to  see  still  many  further 
advances  follow  therefrom. 

I  remain,  dear  Lord  Lister, 

Yours  sincerely, 

Hy.  Morris, 

President,  Royal  College  of  Surgeons, 
Chairman. 

Lord  Lister  having  expressed  his  willingness  to  receive 
a  limited  number  of  members  of  the  Committee  on  the 
morrow,  a  small  deputation  waited Jupon  him  and  wished 
him  happy  returns  of  the  day/  As  Mr.  Morris,  the 
Chairman  of  the  Committee,  was  unavoidably  prevented 
from  being  present,  Mr.  Jonathan  Hutchinson  expressed 
the  good  wishes  of  the  Committee  to  Lord  Lister.  Pro¬ 
fessor  Tilanus  of  Amsterdam  presented  an  address  from 
the  physicians  and  surgeons  of  that  city,  and  Dr.  Thor- 
vald  Madsen  of  Copenhagen  another  bearing  the  signa¬ 
tures  of  a  thousand  medical  men  in  Denmark.  Lord 
Lister  made  a  brief  reply,  and  subsequently  addressed  the 
following  letter  to  Mr.  Morris  : 

April  6th,  1907. 

Dear  , Mr.  Morris,— I  duly  received  your  letter  yesterday 
informing  me  of  the  decision  of  the  General  Committee  to 
kArne  to  allow  them  to  commemorate  the  occasion  of  mv 
SOth  birthday  by  collecting  and  publishing  my  various 
scientific  papers  in  book  form. 

This  proposal  is  almost  overwhelming  in  its  kindness,  and  I 
expressed  to  the  deputation  which  met  here  in  the  morning 
rny  profound  sense  of  gratitude.  This  surpassingly  generous 
oner  is  extremely  gratifying  to  me.  * 

•  Believe  me, 

Very  sincerely  yours, 

Lister. 

Remembering  the  fact  that  Lord  Lister  was  for  a  good 
many  years  Surgeon  to  King’s  College  Hospital,  and  is 
^0n8U^ing  Surgeon,  the  King’s  College  Hospital 
Medical  Society  and  other  students  of  the  hospital 
forwarded  the  following  address  : 

y,  Lord, — We,  the  undersigned,  being  members  of  the 

mgs  College  Hospital  Medical  Society,  and  other  students  of 


the  hospital,  wish  to  offer  you  our  heartiest  congratulations  on 
the  attainment  of  your  80th  birthday. 

We  desire  to  express  our  appreciation  of  the  honour  we  feel 
i  1  being  associated  with  a  hospital  which  has  been  made  illus¬ 
trious  in  all  countries  and  for  all  time  by  being  the  scene  of 
your  many  researches  and  discoveries,  and  with  a  medical 
society  which  has  been  honoured  with  your  presidency. 

We  cannot  adequately  express  our  gratitude  for  the  great 
example  which  you  have  set  us. 

The  following  are  the  terms  of  the'address  of  congratula¬ 
tion  presented  by  the  Senatus "  Academicus  of  the 
University  of  Edinburgh: 

Dear  and  Honoured  Colleague,— Mindful  of  the  near 
approach  of  the  eightieth  anniversary  of  your  birthday,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  desire  to 
send  you  an  expression  of  their  abiding  pride  and  regard,  and 
to  offer  you  their  cordial  congratulations  on  the  interesting 
and  auspicious  occasion. 

They  rejoice  and  are  devoutly  thankful  that  you  have  been 
spared  for  so  many  years  to  carry  on  that  brilliant  and  noble 
work  by  which  your  name  will  ever  be  remembered  as  one  of 
the  most  signal  benefactors  of  suffering  humanity. 

It  is  a  source  of  great  gratification  to  the  Senatus  to  recall 
that  it  was  in  the  service  of  this  University  that  you  laid  the 
foundations  of  your  fame,  and  they  are  deeply  sensible  of  the 
lustre  which  the  Lmiversity  derives  from  this  early  tie. 

The  University  rf  Edinburgh,  we  are  assured,  holds  a  place 
in  your  recollections,  and  it  may  not  be  uninteresting  to  you 
to  hear  that  the  Faculty  of  Medicine  at  the  present  time  is 
composed  almost  entirely  of  former  colleagues  and  former 
pupils  of  your  own. 

It  is  the  heartfelt  hope  of  the  Senatus  that  many  years  of 
health  and  honourable  activity  may  yet  lie  before  you. 

In  the  name  of  the  Senatus, 

Wm.  Turner, 

Principal. 

L.  J.  Grant, 

Secretary  of  Senatus. 

D.  J.  Cunningham, 

Dean  of  the  Faculty  of  Medicine. 

T.  Annan  dale, 

Professor  of  Clinical  Surgery. 

April  3rd,  1907. 

The  following  address  was  sent  by  the  Royal  College  of 
Surgeons  of  Edinburgh : 

Dear  Lord  Lister, — The  President  and  Fellows  of  the  Royal 
College  of  Surgeons  of  Edinburgh  desire  to  offer  to  you  their 
heartiest  congratulations  on  the  occasion  of  your  attaining 
your  eightieth  year. 

It  is  but  a  short  time  since  1905,  when  you  did  this  ancient 
College  the  honour  of  accepting  its  Honorary  Fellowship  at 
the  celebration  of  its  quatercentenary.  But  it  is  of  special 
interest  to  this  College  to  recall  the  fact  that  you  joined  it  as  a 
Fellow  so  far  back  as  1855,  for  it  was  in  the  succeeding  years 
while  Regius  Professor  of  Clinical  Surgery,  first  in  Glasgow 
and  afterwards  in  Edinburgh,  that  you  announced  to  the 
surgical  profession  your  epoch-making  researches,  the  results 
of  which  have  been  a  boon  to  humanity,  and  have  provided  the 
foundation  upon  which  our  modern  surgery  is  built. 

Since  the  foundation  of  this  College— 400  years  ago— many 
distinguished  names  have  appeared  on  our  roll  of  Fellows,  but 
no  name  is  more  universally  respected  and  revered  than  that 
of  your  lordship. 

It  is  our  earnest  wish  that  you  may  long  be  spared  to  occupy 
the  distinguished  position  accorded  to  you  not  only  by  your 
old  College,  but  also  by  your  surgical  brethren  in  all  parts  of 
the  world. 

Signed  on  behalf  of  the  Royal  College  of  Surgeons  of 
Edinburgh, 

Charles  Watson  MacGillivray, 
President. 

R  M’Kenzie  Johnston,  F.R  C.S  Edin., 
Secretary. 

The  following  congratulatory  address  was  sent  by  the 
Royal  Society  of  Edinburgh  : 

In  the  name  and  by  authority  of  the  Council  of  the  Royal 
Society  of  Edinburgh,  we  venture  to  offer  our  warmest  con¬ 
gratulations  to  you  on  attaining  the  age  of  80  years.  We  recall 
with  pleasure  your  residence  in  Edinburgh  fifty  years  ago  as  a 
young  surgeon  on  the  staff  of  the  Royal  Infirmary  of  this  city, 
and  subsequently  as  professor  of  clinical  surgery  in  the  Uni¬ 
versity  from  1869  to  1877.  We  are  proud  to  have  recorded  in 
our  Transactions  your  early  papers  on  “The  Histology  of 
Involuntary  Muscular  Fibre,”  and  your  memoir  on  “The  Germ 
Theory  of  Putrefaction  and  other  Fermentative  Changes,” 
written  a,t  the  time  when  you  were  actively  engaged  in  your 
researches  into  the  scientific  basis  of  the  antiseptic  system  of 
treatment  in  surgery — a  discovery  of  inestimable  benefit  to 
mankind  which  will  for  all  time  be  intimately  associated- with 
your  name.  We  have  followed  your  career  since  you  went  to 
reside  in  London  with  interest  and  satisfaction,  and  we  have 
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noted  with  pleasure  the  recognition  which  you  have  received 
from  our  late  Queen  and  his  Majesty  the  King,  from  learned 
societies  at  home  and  throughout  the  world,  apd  from  uni¬ 
versities  and  other  schools  of  learning.  We  desire  to  express 
our  hope  that  you  may  be  long  spared  to  reap  the  reward  ol 
your  long  and  active  professional  life,  and  to  enjoy  the  leisure 
which  you  have  so  well  earned.  April  4th,  1907.  (Signed) 
Kelvin,  President ;  G.  Chrystal,  Secretary. 


Lord  Lister  ala 3  received  the  following  telegram  from 
the  Lord  Provost  of  Edinburgh : 

On  behalf  of  my  colleagues  on  the  Town  Council  and  myself, 
I  send  hearty  congratulations  to  you  as  a  distinguished  burgess 
of  this  city  on  your  eightieth  birthday. 


At  the  weekly  meeting  of  the  managers  of  the  Edin¬ 
burgh  Royal  Infirmary  on  April  8th,  the  Clerk  submitted 
an  address,  drawn  up  by  Dr.  Affleck,  which  it  was  pro¬ 
posed  to  send  to  Lord  Lister.  The  address,  which  is  in 
the  following  terms,  was  approved  : 


My  Lord,— The  Board  of  Managers  of  the  Royal  Infirmary  of 
Edinburgh  desire  to  convey  to  your  Lordship  their  respectful 
and  cordial  congratulations  on  your  attainment  of  your  80th 
birthday.  The  Managers  recall  with  gratitude  and  satisfaction 
the  valuable  and  efficient  services  you  rendered  while  acting 
as  a  member  of  the  surgical  staff,  aud  they  can  never  forget 
that  it  was  while  holding  the  Chair  of  Clinical  Jourgery  in  the 
University  of  Edinburgh  that  you  carried  on  within  the  Royal 
Infirmary  that  famous  work  which  has  formed  an  epoch  in  the 
history  of  medicine  ;  has  revolutionized  the  science  and  prac¬ 
tice  of  surgery,  and  has  conferred  untold  benefits  on  mankind. 
The  Managers  desire  to  assure  your  Lordship  of  their  continued 
interest  in  and  regard  for  yon,  and  their  earnest  hope  that 
every  blessing  may  attend  you  in  time  to  come. 
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Prevalence  of  the  Disease. 


to  the  middle  of  March  during  the  years  1904,  1905,  1906,  and 

1907  amounted  to  253,903,  316,801,  70,761,  and  254,033 

^The  number  of  deaths  during  the  current  year  are  therefore, 
to  the  middle  of  March,  somewhat  above  the  number  in  1904 
during  the  year,  when  over  1,000,000  died  of  plague  ;  they  are, 
however,  considerably  fewer  than  the  deaths  which  occurred 
during  the  corresponding  period  of  1905  ;  but  this  satisfactory 
state  of  affairs  is  counterbalanced  by  the  fact  that  the  mortality 
during  the  third  week  of  March,  1907,  amounted  to  2,000  more 
than  in  the  corresponding  week  of  1905,  and  9,000  more  than 
in  the  same  week  of  1906.  The  outlook  is  therefore  not 
hopeful.  Sinc9  plague  appeared  in  India  in  the  autumn  of 
1896,  the  number  of  deaths  from  the  disease  in  India  to 
March  16th.  1907,  has  been  4,767,141. 


The  following  is  a  copy  of  the  communication  forwarded 
by  the  Senatus  Academic  us  of  the  University  of  Glasgow  : 

My  Lord,— The  Senatus  Academicus  of  the  University  of 
Glasgow  desire  me  to  express  to  your  lordship  their  cordial 
congratulations  on  the  occasion  of  your  eightieth  birthday. 

Tney  remember  with  proud  satisfaction  that  over  forty  years 
ago  you  were  of  their  number.  As  Professor  of  Surgery  you 
gave  new  lustre  to  the  Chair  you  occupied,  and  enhanced  the 
ancient  fame  of  the  University  as  a  school  of  science  and 
medicine.  Tbe  studies  and  researches  which  you  then  insti¬ 
tuted  were  of  profound  interest  in  themselves,  and  were 
fraught  with  stimulating  impulse  to  the  students  and  col¬ 
leagues  who  first  learned  of  them  from  your  lips.  But  they 
also  furnished  the  fouodations  of  that  gre at  system  of  treat¬ 
ment  which  has  revolutionized  the  science  and  the  art  of 
surgery,  and  has  brought  uncounted  benefits  to  sufferers  in 
every  land. 

You  have  thus  earned  the  gratitude  of  humanity,  and  the 
Senatus  rejoices  to  know  that  high  honours  and  distinctions 
have  been  offered  to  yon  in  token  of  the  affectionate  esteem  in 
which  your  name  is  held.  Bat  they  feel  assured  that,  amid 
the  brilliant  tributes  paid  to  jou  by  princes  and  peoples,  you 
will  not  deem  a  message  of  regard  from  this  I  Diversity  to  be 
unworthy  of  your  acceptance.  Love,  honour,  and  obedience 
accompany  you  in  the  evening  of  your  days  ;  by  none  are  these 
more  loyally  yielded  than  by  your  disciples  and  admirers  in 
your  old  University. 

They  pray  that  the  consciousness  of  great  work  well  done 
may  afford  yon  abiding  solace  and  inward  strength  in  your 
years  of  retirement  and  repose. 

In  name  and  on  behalf  of  the  Senatus  Academicus, 

Donald  Mac  A  lister, 

March  21st,  1907.  Principal. 


Mauritius. 

During  the  weeks  ended  March  7th,  14th,  2 1st,  and  28th,  the 
fresh  cases  of  plague  numbered  0,  1,  0,  and  2,  and  the  deaths 
from  the  disease  0,  1,  0,  and  2  respectively. 


Hong  Kong. 

During  the  week  ended  March  23rd  the  fresh  cases  of  plague 
numbered  3,  and  the  deaths  from  the  disease  3.  No  cases 
recorded  between  August  24th,  1906,  and  March  16th,  1907. 


Australia  (Queensland). 

Brisbane  — DuriDg  the  weeks  ended  January  19th,  26th, 
February  2nd,  9th,  and  16tb,  the  fresh  cases  of  plague  number 
8,  4,  3,  1,  and  3  ;  the  deaths  from  the  disesse  amounted  to  1,  2, 
3!  1,  and  1  respectively.  .  ,  T 

Port  Douglas.—  During  the  week  ended  January  26th,  as 
previously  reoorted  in  the  British  Medical  Journal  of 
March  16th,  31  cases  of  plague  were  reported  at  Port  Douglas. 
Of  these  one  case  only  proved  fatal  :  all  the  others  recovered. 
The  disease  is  declared  to  be  of  tbe  pestis  minor  type.  DuriDg 
tbe  week  ended  February.  9th,  six  fresh  cases  of  pestis  minor 
were  reported. 

Ipswich  —During  the  week  ended  February  16th,  one  fatal 
case  of  plague  occurred  at  Ipswich,  Queensland. 


During  the  weeks  ended  February  23rd,  March  2nd,  9th,  and 
16th,  the  deaths  from  plague  in  India  numbered  24,242, 
32,709,  41,667,  and  49,460. 

The  principal  figures  were:  Bombay  Presidency,  3  306,  3,746, 
3,744,  and  3,934  ;  Bengal.  1,905.  2,971,  4.826.  and  5,019  ;  United 
Provinces,  6,127,  10.467,  14,601,  and  16,500  ;  Punjab  10,829, 
11,832,  14,854,  and  19,565  ;  Central  Provinces,  1,688,  2,448,  3,248, 
and  2,006  ;  Central  India,  212,  319,  301,  and  482  ;  Burmah,  439, 
440,  340,  and  334.  Plague  also  prevails  in  Rajputana,  Mysore, 
Kashmir,  and  Madras,  but  the  numbers  are  insignificant  com¬ 
pared  with  the  above. 

From  January  1st  to  March  16th,  1907,  there  have  been 
254,033  deaths  from  plague  in  India,  a  marked  increase  upon 
the  returns  for  the  year  1906,  when  the  deaths  from  plague  for 
the  whole  year  amounted  to  only  316,550. 

The  number  of  deaths  from  plague  in  India  during  the  years 
1904,  1905,  and  1906  were  respectively  1,023,815,  946,558,  and 
316.550. 

The  number  of  deaths  from  plague  in  India  from  January  1st 


Malaria  in  Liberia.— The  Foreign  Office  has  published 
a  long  report  on  Liberia  by  Captain  Braithwaite  V\  allis, 
British  Consul  at  Monrovia.  The  country,  which  is  de¬ 
scribed  as  being  one  of  the  richest  of  the  whole  WestCoast, 
lies  about  400  miles  north  of  the  line,  and  consists  very 
largely  of  forest.  It  is  especially  promising  as  a  rubber 
centre,  and  Captain  Wallis  points  out  that  as  Germans  have 
made  a  success  of  trading  there  is  no  reason  why  English¬ 
men  should  not  do  likewise.  The  climate,  lion  ever,  is 
described  as  being  very  bad.  In  the  coast  settlements 
there  is  no  drainage,  and  practically  no  attempt  at  all  at 
sanitation.  The  worst  season  of  the  year  is  at  the  begin¬ 
ning  and  end  of  the  rains,  when  malaria  of  a  severe  type  is 
prevalent,  the  Americo-Liberians  suffering  nearly  as  much 
from  the  disease  as  Europeans.  The  aboriginal  adult  is 
affected,  but  very  seldom  dies  of  malaria.  In  the  vicinity 
of  all  the  Americo-Liberian  towns,  as  well  as  in  the  native 
villages  connected  with  them,  innumerable  stagnant  pools, 
the  breeding  grounds  of  Anopheles  mosquitos,  are  found, 
and  the  blood  of  practically  every  single  native  child  teems 
with  malarial  parasites.  It  is,  therefore  scarcely  surprising 
to  learn  that  mosquitos  caught  in  the  villages  are  likewise 
found  to  he  almost  invariably  affected.  The  geographical 
distribution  of  malaria  is  to  all  intents  and  purposes  uni¬ 
versal  in  the  country,  and  at  Monrovia,  owing  to  the  aoim- 
dance  of  pools  and  the  absence  of  any  attempt  to  battle 
with  the  causes  of  the  disease,  a  very  high  percentage  ol  tne 
resident  Europeans  are  fever-stricken.  Their  houses,  in¬ 
variably  built  near  native  huts  in  which  there  are  swarms 
of  children,  show  the  deadly  effect  of  such  reckless  dis¬ 
regard  of  the  first  principles  of  prophylaxis.  The  ram  tan 
on  the  Liberian  coast  appears  to  be  about  150  inches.  I  rom 
the  British  colony  of  Sierra  Leone,  where  some  175  mcnes 
are  registered,  the  rainfall  diminishes  as  one  goes  soutn- 
ward  until  on  the  Gold  Coast  only  about  90  inches  a 
annually.  The  heavy  rainfall  of  Liberia  is,  however,  mom 
or  less  confined  to  the  coast  belt,  for  on  the  inland  pla 
beyond  the  forest  only  about  70  to  80  inches  fall,  and  tne 
climate  is  healthy,  with  cool  nights,  the  thermometer  goi  8 
as  low  as  54°.  Mosquitos  are  most  prevalent  at  the  oegu  - 
ning  and  at  the  end  of  the  rains,  as  there  is  too  muen 
water  for  the  larvae  at  the  height  of  the  rainy  se.a,\,  ' 

Owing  to  lack  of  sanitation,  bad  food,  extreme  humidity, 

and  generally  unpleasant  surroundings,  the  climate  « 
Liberia,  even  apart  from  malaria,  is  both  dangerous  anu 
enervating  to  whites.  The  European  merchant  has  literal  y 
a  struggle  for  existence.  Captain  Wallis  writes  strong  > 
to  the  absolute  necessity  of  every  European  firm  estaDJisne 
in  the  country  issuing  stringent  orders  as  to  the  na  , 
life  and  precautions  to  be  adopted  by  its  staff  and  emp  Z  ' 
insisting  on  the  regular  use  of  quinine  and  unremiwiu* 
care  with  the  mosquito  net. 
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NEW  DRUGS  AND  SECRET  REMEDIES. 

(Continued  from  page  SS2.) 

The  following  is  a  summary  of  further  reports  by 
F.  Zernik  on  new  drugs,  proprietary  preparations,  and 
secret  remedies  which  appeared  in  the  Deut.  med.  Woch., 
Nos.  49  and  52,  1906. 

Purgatives  and  “  Anti-fats .” 

Melal  is  made  in  Dresden,  and  is  vaunted  as  an  apple 
powder  containing  nutrient  fruit  salts,  to  be  used  espe¬ 
cially  as  a  spring  blood-purifying  mixture.  It  is  prepared 
from  unripe  apples,  which  are  dried,  and  to  this  one-third 
of  the  weight  of  cane  sugar  is  added;  40  grams  of  this 
powder  costs  Is. 

Myrtill  Laxative  Juice  ( Laxiersaft )  is  supposed  to  be  a 
mild  and  painless  aperient  for  children,  which  should  be 
preferred  to  all  other  children’s  powders,  etc.  It  consists 
chiefly  of  a  thickened  syrup  of  bilberries  and  has  a  pleasant 
sweetish  acid  taste.  Bilberries  are  believed  to  have  a  con¬ 
stipating  action,  and  it  is,  therefore,  unlikely  that  the 
syrup  would  act  as  a  laxative.  If  this  should  be  the  case 
it  would  depend  on  the  fruit  acids  present  in  the 
preparation. 

Eunofs  Fruit  Salt,  an  English  imitation  of  Eno's  Fruit 
Salt,  consists  of  sodium  bicarbonate  50  per  cent.,  sodium 
bitartrate  15  per  cent.,  and  free  tartaric  acid  35  per  cent. 

Remedies  for  Nervous  Ailments. 

Antitpileptique  (Uten)  is  a  solution  of  potassium 
bromide  (16  per  cent.),  coloured  green,  and  containing 
1  per  cent,  of  an  indifferent  bitter  tincture. 

Fucol  is  made  in  Brehmen  by  extracting  roasted  sea¬ 
weeds  (chiefly  Fucus  vesiculosus )  with  sesame  oil.  It  is 
supposed  to  replace  cod-liver  oil,  and  the  advantages 
claimed  for  it  are  its  high  emuisive  properties,  its  iodine 
content,  and  the  large  quantity  of  free  fatty  acid  it  con¬ 
tains.  On  examining  it,  Zernik  found  that  it  contained 
only  small  traces  of  iodine,  and  that  its  emulsifying  capa¬ 
bilities  are  not  nearly  so  marked  as  are  those  of  cod-liver 
oil.  It  appears  to  differ  only  very  slightly  from  sesame 
oil,  which  was  once  introduced  as  a  substitute  for  oleum 
morrhuae. 

Dr.  B.  W.  Hair's  Asthma  Cure  is  an  English  prepara¬ 
tion.  It  is  prepared  in  Germany  by  Dr.  B.  W.  Hair  of 
Leipzig.  The  advertisement  accompanying  the  prepara¬ 
tion  announces  that  the  wonderful  results  attained  by  its 
means  impel  the  introducer  to  announce  to  the  world  that 
he  has  discovered  a  certain  cure  for  asthma.  It  is  a  fluid 
containing  5.6  per  cent,  of  potassium  iodide  in  a  mixture 
of  wine,  water,  and  alcohol.  Besides  these  ingredients 
there  is  a  trace  of  a  substance  extracted  from  wood  tar, 
and  also  an  apparently  indifferent  bitter.  The  price  of 
the  bottle,  containing  175  c  cm.,  is  5s. 

Dr.  P.  Harold  Hayes'  Asthma  Medicines  are  sent  out  from 
the  Asthma  Institute  in  Buffalo,  U.S.A.  A  pamphlet  con¬ 
taining  instructions,  dietary,  etc.,  is  sent,  and  the  patient 
is  informed  that  the  medicines  are  not  sold  ;  the  medical 
advice  is  charged  for  and  the  necessary  medicines  are 
supplied  free  of  charge.  A  six  weeks’  course  costs  $10, 
payable  in  advance !  Six  of  the  seven  medicines  consti¬ 
tuting  the  treatment  were  examined.  The  first  contains 
turpentine  and  peppermint  in  emulsion ;  it  is  given  for 
cough  in  doses  of  from  20  to  30  drops.  The  second  was 
a  mixture  of  potassium  iodide,  to  which  wine,  hydro¬ 
chloric  acid  and  sugar  is  added.  The  dose  is  15  minims 
three  times  a  day  before  meals.  The  third  is  an  evening 
mixture  (dose,  .30  minims)  containing  the  iodides  of 
potassium,  sodium  and  ammonium  (6.7  per  cent.).  The 
fourth  is  a  solution  of  peptonate  of  iron  given  in  doses  of 
15  minims  three  times  a  day  after  meals.  The  fifth  con¬ 
sists  of  small  capsules  containing  about  H  gr.  of  quinine 
sulphate,  “  in  order  to  strengthen  the  lungs  and  lessen  the 
tendency  to  catching  cold.”  The  sixth  consists  of  sugar- 
coated  pills,  consisting  chiefly  of  jalap  resin. 

Kiirber's  Cure  for  Consumption.—- The  advertisement  of 
this  preparation  is  a  flagrant  one.  Treatment  for  a  fort¬ 
night  costs  about  12s.,  and  the  medicine  contains  butter 
fat,  honey,  catechu  and  tar-water. 

Migrdnol  is  a  Leipzig  remedy  for  headache  and  toothache. 

It  is  sent  out  in  small  glasses,  costing  2s.  and  Is.  2id., 
while  refills  cost  Is.  It  is  applied  externally  to  the  pain¬ 
ful  area.  It  is  a  10  per  cent,  solution  of  menthol  in  acetic 
ether,  with  4  per  cent,  of  the  spirit  of  dzondium,  camphor 
and  some  sweet  smelling  ethereal  oils. 
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L.  and  G.’s  Nerve-curing  Cigars.— These  cigars  have 
recently  been  introduced  by  Siegmund,  Lewin,  and  Co. 
in  Berlin,  and  have  been  praised  as  a  remedy  against 
sleeplessness,  headache,  and  other  nervous  symptoms  by 
a  general  practitioner,  Dr.  Ebeling.  They  aie  cigars  of 
moderate  quality  which  have  been  treated  with  some 
bromine  compound,  but  the  smoke  only  contains  such 
minute  traces  that  an  action  is  quite  impossible. 

Perox  0  cop  is  a  tapeworm  remedy,  containing  about 
2  gr.  of  copper  oxide  (black)  and  “  Hungarian  salts  ”  in 
powder  form.  Copper  sulphate  has  been  recommended 
for  tapeworms  by  Hager.  The  powders  must  not  be  taken 
with  acid  foods. 

Pink  Pills  for  Pale  People  (Dr.  Williams). — These  are 
put  up  in  a  wooden  box  containing  thirty-six  rose-coloured 
egg-shaped  pills.  The  price  is  2s.  9d.  They  contain  potas¬ 
sium  carbonate,  iron  sulphate,  small  traces  of  manganese 
oxide  and  “  neuraemin  ”  (supposed  to  be  a  combination  (?) 
of  lecithin,  haematin,  and  smilacine.  The  last-named  is 
derived  from  sarsaparilla).  It  also  contains  a  substance 
containing  emodin.  The  constituents  of  these  pills  vary, 
and  some  arsenic  has  been  found  in  some.  A  warning 
against  the  use  of  them  has  been  issued  in  Carlsruhe. 

Steiner's  Oriental  Strength  Ponder  is  said  to  produce  a 
full,  fine  figure  and  increase  of  weight.  The  powder 
consists  of  leguminous  starches  (beans,  pease,  and 
lentils),  rice,  sugar,  common  salt,  and  sodium  bicar¬ 
bonate.  The  Carlsruhe  health  authority  warns  the 
public  that  the  same  substances  can  be  obtained  at  a 
much  lower  price.  The  cost  of  185  grams  is  2s. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Charcoal  Biscuits. 

We  have  received  samples  of  the  charcoal  biscuits  pre¬ 
pared  by  Mr.  J.  E.  Mason,  38,  Chapel  Street,  London,  W. 
These  are  well-made  biscuits,  entiiely  without  sweetening  ; 
the  charcoal  which  they  contain  is  very  finely  levigated, 
and,  consequently,  causes  no  grittiness  to  the  teeili  in 
eating.  These  biscuits  will,  no  doubt,  be  appreciated  for 
patients  subject  to  flatulent  dyspepsia. 

The  Formates  in  Medicine. 

The  use  of  formic  acid,  or  preferably,  of  the  formates  of 
the  alkali-metals  and  of  lime,  has  been  recommended  for 
their  tonic  effect  and  stimulating  action  on  the  muscles  ; 
in  addition,  they  have  a  slightly  diuretic  action  and  have 
been  prescribed  in  neurasthenia  and  senile  weakness. 

We  have  received  and  examined  a  number  of  combina¬ 
tions  for  their  administration,  and  the  following  which  are 
prepared  by  Messrs.  Duncan,  Elockhart  and  Co.  (143, 
Farringdon  Road,  London,  E.C.),  are  elegant  preparations 
well  suited  to  the  purpose  Capsules  :  These  contain 
formates  of  sodium,  potassium,  calcium,  quinine  and 
strychnine  ;  examination  of  the  contents  of  a  number  of 
the  capsules  showed  no  variation  of  importance  in  the 
dosage;  this  combination  is  recommended  in  cases  of 
exhaustion  from  physical  exertion,  and  also  for  chronic 
rheumatism.  Compound  elixir:  This  contains  formates 
of  sodium,  calcium,  and  strychnine  only,  in  the  form  of  an 
agreeably-flavoured  rather  acid  syrup.  Liquid  extract  of 
malt  with  formates :  This  contains  formates  of  sodium, 
potassium,  and  calcium,  with  liquid  extract  of  malt ;  it  is 
a  pleasant  sweet  preparation  with  strong  malt  flavour,  and 
is  recommended  for  convalescents.  In  another  prepara¬ 
tion  to  which  they  have  given  the  name  “  Glycerofoimate,” 
Messrs.  Duncan,  Flockhart  and  Co.  put  forward  a  mixtuie 
containing  formates  of  sodium  and  potassium,  with 
glycerophosphates  of  calcium,  sodium,  potassium,  man¬ 
ganese,  iron,  and  caffeine.  The  importance  of  the  glycero¬ 
phosphates  for  the  administration  of  phosphorus  in  natural 
organic  combination  has  become  thoroughly  established, 
and  doubtless  the  combination  of  these  therapeutical 
agents  with  the  formates  will  prove  a  very  useful  one. 
This  preparation  is  of  a  syrupy  nature  ;  the  tincture  of 
kola  of  Robin’s  original  syrup  of  glycerophosphates  is  here 
replaced  by  a  definite  proportion  of  caffeine,  while  the 
tincture  of  ignatius  is  omitted,  leaving  the  presenter  free 
to  add  strychnine  if  desired. 

We  have  also  examined  a  sample  of  Setterie’s  Compound 
Syrup  of  Formates,  prepared  by  the  British  Pharma  cal 
Company  (155,  Marlborough  Road,  Hornsey  Road,  N.). 
This  prepai-ation  contains  formates  of  sodium,  iron, 
quinine  and  strvohnine  in  the  form  of  a  moderately  sweet, 
and  agreeably  flavoured  syrup  ;  the  combination  will  no 
doubt  find  favour  as  a  tonic. 
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LITERARY  NOTES. 


The  German  Central  Committee  for  Cancer  Research  has 
voted  to  Or.  Jacob  Wolfl  of  Berlin  the  sum  of  £100  for  his 

recent  work  on  the  history  of  our  knowledge  and 
theories  as  to  cancer,  and  for  the  prosecution  of  further 

researches  in  the  same  field.  .  .r,- ,j 

Professor  Luigi  Luciani  of  Rome  is  preparing  a  third, 
edition  of  his  well-known  treatise  on  physiology.  Me  has 
issued  an  announcement  to  all  members  of  the  medica 
profession  stating  that  he  will  give  the  most  careful 
consideration  to  any  suggestions  as  to  changes  or 

corrections  in  the  work.  ,  . 

The  March  number  of  the  Journal  of  Physiology  contains 
an  account  of  the  life  and  scientific  work  of  the  late  bir 
Michael  Foster  by  Professor  Langley.  It  is  admnable 
alike  in  feeling  and  in  style,  and  is  illustrated  by  a 
characteristic  portrait  from  a  photograph  taken  in  1896 
bv  Mr.  R.  A.  Bickersteth,  one  of  Foster  s  old  pupils.  _ 

The  W  B.  Saunders  Company  writes  :  “We  notice  in  the 
issue  of  the  Journal  of  April  6th  a  review  of  the  German 
edition  of  Sobotta’s  Atlas  and  Textbook  of  Human  Anatomy. 
The  notice  of  the  book  concludes  with  the  following  state¬ 
ment  •  ‘  At  present,  so  far  as  we  are  aware,  the  text  has 
not  been  translated  into  English,  and  is  therefore  not 
adapted  to  the  use  of  those  who  do  not  use  German,  etc. 
Might  we  point  out  that  an  English  edition  of  this  work  is 
being  published  by  us,  the  first  two  volumes  of  which 
have  already  appeared?  The  concluding  volume,  which  is 
the  subject  of  your  review,  is  in  active  course  of  translation 

and  will  be  issued  at  an  early  date.  »  ..  .  •, 

Messrs  J  and  A.  Churchill  are  about  to  publish  a  third 
edition  of  vol.  ii,  Part  3,  of  Allen’s  Commercial  Organic 
Analysis.  The  subjects  dealt  with  are :  Acid  derivatives 
of  phenols,  aromatic  acids,  resins,  and  essential  oils. 
Much  of  the  work  of  revision  has  been  done  by  Mr. 
4  R.  Tankard,  F.C.S.,  Deputy  Agricultural  Analyst  for 
Monmouthshire  and  the  County  Borough  of  Newport. 
With  its  issue  the  complete  work  in  eight  volumes  may 
now  be  procured. 

An  appreciative  account  of  the  life  of  the  late  Sir  John 
Burdon-Sanderson,  by  Professor  Gotch,  has  been  reprinted 
from  the  Proceedings  of  the  Royal  Society.  It  is  illus¬ 
trated  by  an  excellent  reproduction  of  a  photograph  taken 
bv  Miss  Acland  at  Oxford  in  1894.  No  one  knew  Burdon- 
Sanderson  better  than  Professor  Gotch,  and  none  of  his 
pupils  was  better  fitted  to  set  his  scientific  aims  and 
achievements  in  a  clear  and  striking  light.  The  author 
is  to  be  congratulated  on  having  produced  a  fine  piece  of 
biography,  which  is  all  the  more  interesting  in  that  it  has 

evidently  been  a  labour  of  love.  .  0  , 

The  new  volumes  of  the  World’s  Classic  Series,  to  be 


_L11C  new  V  V*.  - -  __  .  ,  -1 

published  this  month  by  Mr.  Henry  Frowde,  include 
Goldsmith’s  Poems,  with  introduction  and  notes  by  Mr. 

»  -I-..'  t  <  1  I  .  L,' a  (A /1  A'vi n  /i 


Austin  Dobson;  Hazlitt’s  Lectures  on  the  English  Comic 
Writers,  with  introduction  by  Mr.  R.  Brimley  Johnson ; 
Carlyle’s  French'"  Revolution,  in  two  volumes,  with  intro¬ 
duction  by  Mr/  C.  R.  L.  Fletcher;  Pal  grave’s  Golden 
Treasury,  with  additional  poems;  and  the  fourth  volume 
of  Burke’s  Works. 

The  following  passage  from  the  New  lork  World  will 
show  how  far  short  even  the  Daily  Mail  and  the  Morning 
Leader  fall  of  the  full-blooded  style  of  the  A'ellow  journal 
in  the  land  of  its  birth  : 


She  (Evelyn  Nesbit  Thaw)  was  tearing  her  own  heart  to 
nieces  with  her  own  hands  ;  she  was  feeding  her  own  soul  to 
the  flame  of  vitriol  before  an  audience  of  strange  morbidness, 
even  hostile  eyes — for  Jerome’s  hired  alienists  had  sat  watching 
her  as  veteran  vivisectionists  might  watch  the  dismemberment 
of  a  quivering,  living  carcass. 


It  is  luridly  grand,  but  our  prosaic  mind  has  a  difficulty 
in  following  exactly  what  the  lady  did.  Did  she  feed  her 
soul  with  the  pieces  of  her  heart  after  roasting  in  the 
flame  ?  Or  did.  she  steep  her  soul  in  vitriol  and  set  it  on 
fire  ?  ‘  Or  did  she  feed  the  flame  of  vitriol  with  her  soul,  as 
a  stoker  feeds  his  furnace  with  coal?  We  should  be  glad, 
too,  to  learn  the  true  inwardness  of  a  “  living  carcass.”  If 
the  fine  frenzy  of  the  scribe  may  be  held  to  excuse  the 
phrase  from  the  point  of  view  of  style,  it  is  surely  not 
polite  to  use  it  in  connexion  with  a  lady. 

Messrs.  Bailliere,  Tindall,  and  Cox  have  in  preparation 
a  Dictionary  of  Medical  Diagnosis,  by  Dr.  Henry  Lawrence 
McKisack,  Physician  to  the  Royal  Victoria  Hospital, 
Belfast ;  the  Rational  and  Effective  Treatment  of  Hip 


Disease,  by  Dr.  Alexander  B.  Bennie,  of  Melbourne 
Children’s  Hospital  ;  a  Synopsis  of  the  British 
Pharmacopoeia,  by  H.  Wippell  Gadd,  F.C.fe. ;  Pocket 
Osteology ,  by  Philip  Turner,  F.R.C.S.,  Demonstrator  in 
Anatomy,  Guy’s  Hospital;  Mental  Nursing,  by  Dr.  W. 
Maule  Smith  and  R.  H.  Crosse  of  the  West  Riding 
Asylum,  Wakefield;  Blood  Stains,  by  Major  W.  D. 
Sutherland,  I.M.S. ;  Diagnosis  of  Urinary  Diseases,  by  Dr. 

E  Deanesly,  Honorary  Surgeon,  Wolverhampton  General 
Hospital ;  Trypanosomata  and  the  Trypanosomiases,  by  A. 
Laveran  and  F.  Mesnil,  translated  and  edited  by  Dr. 
David  Nabarro,  Assistant  Professor  of  Pathology,.  Uni¬ 
versity  College,  London,  and  late  Royal  Society  Commis¬ 
sioner  on  Sleeping  Sickness  in  Uganda. 

We  have  received  the  first  number  of  the  Proctologist ,  a 
new  quarterly  periodical  whose  special  province  is  indi¬ 
cated  by  its  name.  It  is  published  at  St.  Louis,  and  is 
edited  by  Dr.  Rollin  H.  Barnes,  who  says:  “We  do  not 
offer  any  apology  for  starting  a  new  medical  journal.  We 
think  it  sufficient  to  mention  the  fact  that  we  are  going  to 
devote  our  efforts  to  the  most  neglected  part  of  medicine.” 
He  adds,  somewhat  obscurely,  that  it  is  “  one  where  more 
suffering,  and  the  most  severe  suffering  is  to  be  relieved,  of 
any.”  Dr.  Herman  A.  Bray  says  the  founder  of  the 
speciality  was  Frederick  Salmon,  M.R.C.S.,  of  London,  who 
in  1835  founded  the  Benevolent  Dispensary  for  the  relief 
of  the  poor  afflicted  with  fistula,  piles,  and  other  diseases 
of  the  rectum.  The  Dispensary  developed  into  bt.  Marks 
Hospital.  Dr.  Achilles  Rose,  in  a  note  on  inflation  of  the 
rectum  with  carbonic  acid  gas,  says  that  he  found  in  an 
old  book  that  Ivuester  and  Perkins,  the  latter  an  American 
who  lived  from  1740  to  1799,  had  treated  ulcers  of 
the  rectum,  especially  in  cases  of  dysentery*  by 
inflating  the  rectum  with  carbonic  acid  gas.  During 
the  last  twenty-four  years  Dr.  Rose  has  used  this 
treatment  in  all  cases  of  dysentery  that  have  come  under 
his  care,  with  results  that  have  convinced  him  that  it  is 
the  most  rational  and  most  reliable  method  of  dealing 
with  the  disease.  In  1903  he  claims  to  have  demonstrated 
that  simple  complete  rectal  fistula,  provided  it  is  neither 
svphilitic  nor  tuberculous,  can  be  cured  by  a  few  applica¬ 
tions  of  carbonic  acid.  “  This,”  he  plaintively  says,  ‘  is  a 
fact  which  cannot  be  taken  out  of  the  world,  and  it 
appears  strange  to  me  that  so  little  attention  has  been  paid 
to  this  most  remarkable  observation  of  mine.  He  may 
perhaps  find  comfort  in  the  reflection  that 

Full  many  a  rose  is  born  to  blush  unseen 
And  waste  its  sweetness  on  the  desert  air. 

Bibliographical  research  is  sufficiently  laborious  when 
the  printer  interposes  no  artificial  obstacles  in  the  way  of 
the  student,  such  as  turning  6’s  into  9’s,  adding  a  super¬ 
fluous  e  to  the  straightforward  British  name  of  Brown, 
and  the  like.  It  must  be  owned,  too,  that  authors  are  not 
so  careful  about  such  things  as  they  might  be ;_  even  it 
they  have  not  a  soul  above  small  details,  their  hand¬ 
writing  too  often  resembles  speech  as  defined  oy 
Talleyrand,  who  said  it  was  a  means  of  concealing 
thought.  It  is  seldom,  however,  that  even  a  combination 
of  these  causes  so  completely  conceals  a  mans  identity 
as  in  a  reference  to  the  paper  on  the  temperature  m 
malignant  disease  of  the  liver  and  bile  passages 
tributed  to  our  pages  on  February  9th  by  Dr.  lames  A  • 
Russell,  which  appears  in  the  Gazzetta  degh  Ofpedali  01 
April  2nd.  Had  it  not  been  for  the  clue  supplied  by  the 
title  of  the  Journal,  which  happened  to  be  r[gh  ’ 
doubt  whether  we  should  have  recognized  our  contributor 
under  the  disguise  of  “  Janis  W.  Ruffel  l  We  can  oa  ? 
remember  one  case  approaching  to  this. 
ago  a  well-known  French  surgeon,  M.  Tuffier  made 

contribution  to  surgical  literature  which  was  widely  quoted 

throughout  the  medical  press  of  the  world.  The  author  s 
natural  gratification  must,  however,  have  been  somewha 
dashed  by  the  distortions  of  his  name,  which  were  so 
numerous  as  to  suggest  that  some  arithmetical 
were  using  it  as  a  subject  for  combinations  an  P  „ 

tions.  It  appeared  in  different  quarters  as_  iu“  A 
“Tuffer”  “Tufer,”  “Tuffir,”  and  “  Tufir.  The  worn 

indignity  was  that  poor  M.  Tuffier  finally  lost  hisnatiom 

ality,  figuring  in  an  Italian  journal  as  “Tuffien, 

Spanish  one  as  “Tuffiero.”  We  follow  the  phases  m^he 
evolution  of  the  name  no  further  but  imagination  Y 
trace  the  transformation  of  Tuffier  into  ^T  ° 

“  Tuffierowski,”  “  Tuffermann,’  “  Tuffiench,  Pe  P 
even  “  Tufferson.” 
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Alx-ies-Bains  ar.d  Lac  du  Bourget. 


NOTES  ON  HEALTH  RESORTS. 
AIX-LES-BAINS. 


lej-Bains  has  long  been  celebrated  for  its  springs,  its 
•course,  and  its  baccarat  tables.  Crowds  gather  there 
Qg  the  season,  and  under  the  bathing  cloak  gamble 
r  large  sums  of  money,  although  of  course  a  certain 
ortion  have  always  taken  the  cure  seriously, 
uated  in  the  canton  of  Savoy,  not  far  from  Geneva, 
nine  hours  from  Paris,  the  valley  in  which  Aix  lies 
)unded  on  the  west  by  the  J ura  range,  and  on  the 
by  Mont  Revard  (5,070  ft.),  which  can  be  ascended 
cogged-wheel  railway ;  to  the  south  are  the  Chartreuse 
ies  and  the  distant  Alps  and  Dauphin^  mountains, 
valley  of  Aix  is  highly  cultivated,  being  full  of  farms, 
:'ns,  and  vineyards  ;  along  the  borders  of  Lake  Bourget, 
e  base  of  Mont  du  Chat,  figs  ripen  in  the  open  air. 
temperature  is  equable  owing  to  the  protection 
led  by  the  hills  from  violent  winds.  In  summer 
rare  to  find  the  thermometer  as  high  as  82°  E.,  and 
mornings  and  evenings  are  always  cool, 
ere  are  two  thermal  springs,  the  Sulphur  and  the 
b  or  Saint  Paul,  which  yield  over  one  million  gallons 
enty-four  hours.  Both  springs  are  probably  of  the 
origin,  their  chemical  and  physical  characteristics 
5  vei7  similar.  The  water  is  clear  and  has  a  slightly 
aurous  smell;  its  specific  gravity  is  1.0024  to  1.0025, 
he  temperature  taken  at  the  spring  is  113°  F.  at  the 
iurandll5°F.  at  the  Alum  spring.  The  chemical 
'Osition  of  the  water,  according  to  the  analysis  made 
.  Wilm  in  1878,  is  as  follows  : 


Composition  of  »  Sulphur  ”  and  “  Alum  ”  Springs. 

Milligrams  or  c.cm.  per  Litre. 


i  iretted  hydrogen 
;  uiphites 
3  dioxide  ... 

1  en  . 

I  ni  carbonate 

;  sium  carbonate 
1 -ulphate 
■  sium  sulphate 

II  sulphate ... 
u  chloride  ... 

With  a  trace  of 


Sulphur  Spring. 

3.75 

3.84 

47.15  c.cm. 
13.03  c.cm. 
0.1894 
0  0105 
0.0928 
0.0735 
0.0327 
0  0300 


Alum  Spring. 

3.74 

3.60 

44.58  c.cm. 
12.50  c.cm. 
0.1623 
0.0176 
0  0810 
0.0493 
0.0545 
0.0274 


r  ,  :  -  lithium  and  a  minute  quantity  of  silicon. 

r  •ra  •  ni?1  sPring  does  not  contain  a  trace  of  alum. 
e  18  al8°  a  cold  spring  (51°  F.)  which  yields  more 


than  a  million  gallons  of  water  a  day,  and  is  used  in  the 
hydrotherapeutic  rooms  to  cool  the  water  from  the  hot 
springs. 

Indications  and  Contraindications. 

The  therapeutical  indications  are,  in  a  general  way,  the 
same  as  for  any  massage  and  vapour  thermal  bath.  The 
disease  which  Aix  chiefly  professes  to  cure  or  benefit  is 
rheumatism  in  all  its  varied  chronic  forms,  muscular 
stiffness,  lumbago,  articular  and  tendinous  rheumatism, 
hydrarthrosis,  synovitis,  periarthritis,  neuralgic  rheum¬ 
atism,  sciatica,  etc.  Arthritis  deformans  in  the  early 
stages  may  be  benefited,  as  also  infectious  rheumatism 
(gonorrhoeal,  etc.).  Chronic  articular  gout  is  treated  by 
external  methods,  and  in  those  cases  of  arthritism  in 
which  the  uric  acid  diathesis  predominates  a  mixed  cure 
is  recommended,  and  patients  are  often  sent  on  to  such 
places  as  Contrexdville,  Evian,  or  Vichy.  In  pseudo¬ 
ankylosis  and  muscular  atrophy  some  wonderful  cures  are 
claimed.  In  syphilis  the  assimilation  and  elimination  of 
the  specific  drugs  are,  it  is  held,  aided  by  the  increase  of 
the  circulation  after  the  douche  massage.  Patients 
tolerate  daily  doses  of  6  to  8  grams  of  mercury  ointment 
and  as  much  potassium  iodide  for  several  weeks  at  a  time, 
while  at  home  this  would  be  impossible.  Treatment  at 
Aix  is  also  of  value  in  the  prophylaxis  of  all  arthritic 
diseases,  especially  in  children  with  a  tendency  to  obesity. 
Among  the  diseases  in  which  Aix  treatment  is  distinctly 
contraindicated  are  tuberculosis  of  joints,  bones,  or 
viscera,  heart  disease  when  not  compensated,  kidney 
diseases  with  renal  insufficiency,  large  varicose  veins  with 
thrombosis,  and  suppurative  diseases  of  the  bladder. 
Some  of  the  chronic  diseases  of  the  bronchial  tract,  such 
as  asthma,  emphysema,  etc.,  are  recommended  to  observe 
a  few  simple  precautions  when  under  treatment.  Those 
who  have  a  great  tendency  to  apoplexy,  women  with  fibro- 
myomata  causing  metrorrhagia,  and  patients  who  have 
biliary  calculi  are  not  recommended  to  visit  Aix. 

The  Bathing  Establishment. 

The  bathing  establishment  has  been  added  to  from  time 
to  time,  and  is  now  a  large  building,  subdivided  into  the 
usual  departments.  Massage  is  the  great  feature  of  the 
Aix  treatment,  and  no  less  than  ninety  masseurs  and 
masseuses  are  employed.  Following  an  old  custom,  they 
are  chosen  from  among  the  men  and  women  of  the 
country.  They  are  taught  by  physicians,  begin  quite 
young,  and  the  art  is  hereditary  from  generation  to  genera¬ 
tion.  During  the  dull  winter  season  the  masseurs  are 
given  lessons  in  general  anatomy  and  in  the  practical  art 
of  massage  by  members  of  the  Aix  Medical  Society ;  they 
thus  learn  to  give  all  the 'various  forms  of  manipulation 
included  under  the  general  head  of  massage.  The  essen¬ 
tial  and  original  Aix  “cure”  is  the  douche-massage — that 
is  to  say,  massage  of  the  body  while  it  is  under  the  flow 
of  the  hot  sulphur  water.  The  douche  may  be  general  or 
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local,  and  is  sometimes  supplemented  by  various  steam 
vapour  applications,  and  by  reclining  and  swimming  baths, 

03  well  as  by  treatment  at  Marlioz. 

The  douche  pipes  are  arranged  in  the  various  rooms  so 
that  the  pressure  may  be  varied  according  to  require¬ 
ments,  and  some  can  be  combined  so  as  to  give  the  douche 
Ecossaise,  that  is,  an  alternate  hot  and  cold  douche.  The 
natient  sits  upon  a  stool  while  the  water  is  allowed  to 
flow  over  him,  and  the  two  attendants  massage  the 
muscular  parts  for  five  or  six  minutes ;  then  the  patient 
S  on  an  inclined  board  while  the  lumbar  regions  are 
massaged  for  a  few  minutes,  and  finally  he  stands  m  the 
corner^of  the  room  while  the  douche  ]et  is  applied  as  the 
nhvsician  may  prescribe.  The  entire  operation  should 
onlv  la9t  ten  or  twelve  minutes;  if  this  is  exceeded  the 
Stient  may  suffer  an  attack  of  fatigue  and  indigestion, 
commonly  called  at  Aix  “  thermal  fever. 

ThS  rooms  in  which  local  douches  are  given  are  small, 
and  are  divided  into  two  by  a  partition  in  which  there 
axe  rubber-covered  holes  through  which  the  patient  puts 
his  arms  or  lower  limbs  to  be  massaged  by  the  operator, 
who  is  on  the  other  side  of  the  partition,  after  the  fashion 
Tf  the  native  ladies  of  India  where  the  doctor  may 
onlv  examine  the  tongue  and  wrist,  the  re^t  of  their 
tad?  being  concealed  behind  a  purdah.  The  object  0  the 
partition  at  Aix  is  to  spray  water  over  the  affected  limb 

without  ne- 

cessitating 
complete  un¬ 
dressing.  The 
name  bouillon 
is  given  to  one 
form  of  steam- 
vapour  appli¬ 
cation.  In  the 
portion  of  the 
douche  -room 
in  which  this 
is  given  the 
water  falls  like 
rain,  coming 
direct  from  the 
springs  at  107° 

F.,  and  filling 
the  room  with 
natural  hot 
vapour.  This 
method  is 
usually  com¬ 
bined  with 
the  massage 
douche,  and 
the  result  is 
abundant 
sweating.  The 
other  steam- 
vapour  appli- 

cation  is  known  as  the  Berthollet.  The  vapour  1 
gathered  in  large  pipes  as  it  rises  from  an  artificial 
fall,  obtained  by  allowing  the  Alum  water  to  descend 
rapidly  from  a  great  height.  The  temperature  varies 
from  104°  F.  to  107°  F.  In  some  cases  tfie  patient 
sits  in  a  “  caisse,”  or  closed  box,  completely  undressed, 
with  his  head  out;  but  in  the  majority  of  cases  the 
Berthollet  is  used  only  for  local  application,  in  which  the 
treatment  is  limited  to  a  leg,  joint,  or  arm,  or  the  lumbar 
regions  This  treatment,  which  lasts  about  twenty 
minutes,  is  often  followed  by  dry  massage.  In  the  in¬ 
halation  rooms— called  humage— there  are  four  large 
drums,  which  bring  the  vapour  from  the  springs; 
attached  to  them  are  flexible  tubes,  from  which  the 
patients  inhale  the  vapour  in  throat  or  bronchial  diseases. 
The  vapour  is  also  used  in  diseases  of  the  ear  an 
conjunctiva. 

The  patients  use  the  baths  on  off-days  from  the  massage 
treatment ;  the  swimming  baths  are  also  prescribed  by 
way  of  exercise  in  cases  of  stiff  joints  or  partly  paralysed 
limbs.  . 

When  it  is  desired  to  prolong  the  period  of  perspiration 
produced  by  the  treatment,  when  there  is  thought  to  be 
danger  of  catching  cold,  or  if  the  patient  is  infirm,  he  is 
put  into  a  “  maillot  ”  after  the  water  applications,  wrapped 
in  blankets,  and  carried  in  a  sedan  chair  to  his  hotel  and 
deposited  in  bed.  Here  he  is  left  to  sweat,  hot  drinks 


being  sometimes  given;  then  he  is  rubbed  down  by  t 
special  hotel  attendant,  and  dresses  only  in  time  fo: 
lunch.  Over  fifty  men  are  employed  for  this  purpose 
Another  feature  of  Aix  is  that  the  doctors  meet  thei: 
patients  at  the  baths  daily  to  give  exact  instructions  t< 
the  attendants  as  to  temperature,  force,  and  form  o 
massage,  and  other  applications  of  the  waters. 


Duration  of  the  Cure. 

The  duration  of  the  treatment  varies  according  to  th 
case  Local  treatment  may  be  continued  for  a  considei 
able  time,  but  for  the  full  general  treatment  in  which  a 
effort  is  made  to  modify  a  rheumatic  or  gouty  diathesii 
from  eighteen  to  twenty  treatments  of  the  douche- massag 
suffice  to  produce  the  maximum  effect,  this  with  certai 
days  of  rest  brings  the  duration  of  the  cure  to  about  twenty 
five  or  thirty  days.  Attention  has  to  be  paid  to  diet.,  an 
the  physician  usually  gives  instructions.  The  appetite  i 
improved  by  the  mountain  air,  and  care  should  be  take 
not  to  increase  the  nutrition  too  much. 
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Physiological  Effects. 

It  is  claimed  for  Aix  that  the  physiological  effect  of  tl 
treatment  consists  in  a  modification  of  the  various  fun 
tions  of  the  organisms  of  a  two-fold  nature,  intern 
(■physico-chemical)  and  external,  by  the  douche-massaj 
1  -  and  percu 

sion.  The  i 
ternal  resul 
are  broug 
about  by  tl 
temp  eratu 
and  minei 
constituer 
of  the  wat 
and,  as  it 
believed.,  by 
electric  stf 
produced  di 
ing  the  apt 
cation.  ;I 
constituents 
the  water  a 
it  is  thoug 
absorbed 
the  skin,  a 
in  thejease 
sulphuret 
hydrogen 
the  lungs.  1 
external  efff 
do  not  depi 
upon  the  c 
racter  of 
water,  but 
the  metho< 

bain  . 

application 

massage,  percussion,  the  douche  etc.  The  mass 
acts  not  only  upon  the  skin  but  also  upon 
cutaneous  tissues,  the  lymphatics  and  on  t 
of  the  blood  in  muscles  and  vessels.  During  the 
ment  by  douche-massage  there  is  an  increase >  mUiet 
urinary  solids,  especially  uric  acid,  and  a  decrea* in 
urinary  water  ;  there  is  also  a  lowering  of  arterial  ten 
with  a  consequent  relief  of  heart  symptoms.  In  chr, 
forms  of  rheumatism  the  benefit  of  the  cure  is  on  7 
several  weeks  after  treatment,  and  a  permanent  cu 
only  be  expected,  as  a  rule,  if  the  treatment  is  foUo 
for  several  seasons.  The  drinking  of  water  is  con  d 
much  less  important  than  its  external  use,  but  it 
digestible  and  its  diuretic  action  is  considei  able. 


The  cold  alkaline-iodurated  sulphur  spnngs  °f 
are  within  Aix  itself,  the  establishment,  which  is >  m 
middle  of  a  beautiful  park,  being  only  seven  min  _ 
the  omnibus  from  Place  Carnot.  There  ar  t 

of  clear,  limpid  water,  with  a  sulphurous  alMm 
having  a  temperature  of  57°  F.  The  ana'ysis  .»  8 


llCtVllJfc  «  - - - -  - 

in  the  accompanying  table.  annlicat 

t  There  are  rooms  for  cold  and  hot  spray  ap.,  ^ 
and  two  large  rooms  for  dry  inhalation  of  n  ^ 
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products,  a  gargling  room,  cold  spray  ,  Jg  rc 
bath  house  wi  h  warm  and  cold  baths  and  do  - 
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Chief  Mineral  Constituents  of  the  Marlioz  Spring. 


Per  litre. 


Calcium  carbonate 
Sodium  hydrosulphide 
„  sulphate 
-Calcium  sulphate 
Magnesium  chloride 


0.1912  milligrams 

0.0295 

0.2631 

0.0603 

0  0640 


\  ith  minute  quantities  of  sodium  iodide  and  silicon  and  a  trace 

of  bromine. 

e  Marlioz  treatment  is  chiefly  appropriate  for  chronic 
ms  of  laryngeal  and  bronchial  catarrh,  granular  pharyng- 
,  adenoid  vegetations,  hypertrophy  of  the  tonsils, 
disease,  eye  diseases,  and  chronic  conjunctivitis.  The 
*rs  are  specially  indicated  in  the  case  of  lymphatic 
ldren  who  are  in  an  anaemic  state  from  city  life,  and 
children  suffering  from  scrofula,  glandular  enlarge- 
ats,  and  hereditary  syphilis.  Pastilles  containing 
natural  salts  of  the  waters  are  manufactured  at 
rlioz. 

Saint  Simon. 

he  St.  Simon  spring  is  about  fifteen  minutes’  walk 
ond  Marlioz.  The  water  is  clear  and  transparent, 
h  no  taste  and  a  slight  alkaline  reaction.  Its  chief 
leral  constituents  are  sodium  sulphate  and  magnesium 
donate,  chloride,  and  oxide.  It  is  used  as  a  table 
er,  and,  owing  to  its  slight  mineralization  and  the 
s  of  magnesia  it  contains,  is  useful  for  gouty  people 
for  persons  with  delicate  digestion. 

The  Aix-Massonnat  Source. 

hese  waters  are  conducted  from  the  property  of 
Massonnat  on  the  hills  north-east  of  Aix  to  a  kiosque 
front  of  the  thermal  establishment,  and  sold  there, 
water  is  a  pure  spring  water,  containing  little  more 
1  traces  of  mineral  constituents.  It  is  soft  and 
itly  alkaline  in  reaction,  and  its  use  tends  to  moderate 
ular  excitement,  and  keep  up  the  normal  activity  of 
kidneys,  thus  helping  to  eliminate  toxic  products. 

Mtchano -therapeutic  Institute. 
lere  is  a  large  Zander  institute  at  Aix,  containing  a 
plete  set  of  apparatus,  the  mechano- therapeutic  treat- 
t  being  found  useful  in  certain  cases,  in  conjunction 
the  bathing  cure.  Even  here  the  Aix  sporting 
nets  break  out,  for  in  the  circular  issued  by  the 
’tors  we  read,  under  the  description  of  the  Zander 
-ment:  “It  gives  exercise,  or  even  a  kind  of  sport, 
out  fatigue,  to  old  people  who  could  not  otherwise 
I  exercise.” 


tenth  Congress  of  Polish  Scientists  and  Medical 
titioners  will  be  held  this  year  at  Lemberg  some  time 
een  June  16th  and  July  24th.  There  will  be  a  scien- 
and  medico-hygienic  exposition  in  connexion  with  the 
1  ress. 

e  late  Mrs.  Emily  Rachel  Merton,  of  Hove,  left  £50 
:  to  the  Hospital  for  Sick  Children,  Great  Ormond 
[  t ;  Brompton  Consumption  Hospital ;  the  Royal  Hos- 
for  Incurables,  Putney  ;  and  the  Jews’  Hospital  and 
an  Home,  Norwood. 

Je  seventh  International  Congress  of  Physiologists 
‘be  held  this  year  at  Heidelberg,  August  13th-16tli, 

'  r  the  presidency  of  Professor  A.  Kossel.  The  previous 
esses  were  held  at  Basle,  in  1889  ;  Li£ge.  in  1892  ; 
•e,  in  1895;  Cambridge,  in  1893  ;  Turin,  in  1901  ;  and 
’’els,  in  1904. 

1  Reonault,  French  Minister  at  Tangier,  in  a  speech 
e red  over  the  body  of  the  late  Dr.  Mauchamp  before 
put  on  board  Fhip  for  conveyance  to  France,  stated 
ne  Government  of  the  French  Republic  intended  to 
tuate  the  memory  of  the  unfortunate  doctor  by  a 
; tal  be  founded  at  Marakesh  at  the  expense  of  the 
e  of  Morocco.  In  this  way,  said  M.  Regnault,  one  of 
umshments  inflicted  on  them  for  the  murder  of  a 
r  .  an  would  be  a  benefit  to  themselves.  This 
'"us  method  of  practising  the  precept  to  return 
Uol  6  •  t~at  the  cu1Prit’s  expense— may  furnish  a  hint 
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[From  a  Correspondent.] 

(  Continued  from  page  S22.) 

Theory  of  Explosion  Engines. 

In  order  to  get  the  best  results  and  to  get  them  with 
economy  of  fuel,  it  is  essential  to  understand,  so  far  as  it 
is  known,  exactly  what  takes  place  in  the  cylinder  of  an 
explosion  engine.  The  first  point  to  realize  is  that  the 
power  is  wholly  derived  from  the  expansion  of  the  gases 
by  the  heat  generated  by  the  explosion,  and  not  by  the 
formation  of  products  which  are  more  bulky  than  the  con¬ 
tents  of  the  cylinder  before  the  explosion.  It  is  true  that 
the  products  of  the  combustion  of  petrol  vapour  and  air 
do  occupy,  when  reduced  to  the  same  temperature,  a  little 
more  space  than  they  did  before  combustion,  but  it  is  only 
a  little  ;  it  is  the  enormous  beat  produced,  a  heat  higher 
than  the  melting  point  of  platinum,  to  which  the  gases 
are  raised  that  expands  them.  Thus  in  the  strictest  sense 
an  explosion  engine  is  a  heat  engine,  and  were  it  feasible 
to  employ  a  red-hot  cylinder,  the  gain  in  power  would  be 
enormous.  The  cooling  by  means  of  a  water  circulation 
is  all  waste  of  power,  but  it  is  unavoidable.  So,  too,  the 
engine  when  cold  does  not  develop  its  full  power ;  the  cold 
walls  of  the  cylinder  rob  the  charge  of  its  heat  and  so 
lessen  its  expansion,  even  perhaps  extinguishing  the  flame 
along  the  stratum  of  gas  which  lies  in  contact  with  the 
cylinder  walls. 

Compression. 

The  more  combustible  material  we  can  get  into  the 
cylinder  the  greater  the  heat  developed ;  the  charge  is 
therefore  compressed  before  being  fired.  The  gas  engine, 
the  pioneer  of  explosion  engines,  only  became  a  success 
after  the  compression  of  the  charge  was  adopted,  and 
nowadays  compression  is  truly  said  to  be  the  soul  of 
explosion  engines.  Of  course  the  engine  has  to  do  work 
in  compressing  the  charge  to  a  pressure  of  from  60  to  80  lb. 
on  the  inch,  but  this  work  expended  is  nothing  as  com¬ 
pared  to  the  gain,  although  Professor  Hopkinson  has 
found  that  in  a  17- h.p.  engine  with  four  cylinders  the 
work  expended  in  compression  and  in  turning  the  engine 
is  as  much  as  1  h.p.  Precisely  similar  charges  were 
exploded  in  a  closed  chamber,  and  the  pressures  reached 
measured ;  it  was  found  that  the  charge  when  compressed 
to  6  or  7  lb.  and  fired,  only  gave  a  pressure  of  45  lb.  on  the 
inch,  and  took  so  long  to  attain  to  this  that  it  would  have 
been  useless  in  the  cylinder  of  an  engine.  But  the  same 
charge  compressed  to  60  lb.,  and  then  fired,  gave  a  pressure 
of  300  lb.  on  the  inch,  and  reached  this  very  quickly.  To 
this  subject  we  shall  need  to  recur  later  in  connexion  with 
the  operation  of  the  engine  ;  for  the  moment  it  will  suffice 
to  point  out  the  importance  of  prior  compression  of  the 
charge. 

The  fuel  burnt,  known  as  petrol,  is  not  a  pure  chemical 
compound,  but  is  a  mixture  of  several  of  the  more  volatile 
constituents  of  crude  petroleum,  separated  by  a  kind  of 
fractional  distillation  ;  it  should,  however,  chiefly  consist 
of  pentane,  a  hydrocarbon.  Hence  the  products  of  its 
complete  combustion  should  be  only  carbonic  acid  and 
water,  but  as  a  matter  of  fact,  under  the  conditions 
of  actual  use,  other  compounds  are  formed  in  small 
quantity. 

There  is  some  reason  to  suppose  that,  at  the  high  tem¬ 
peratures  involved,  the  hydrocarbon  does  not  entirely 
burn  as  such,  but  that  dissociation  occurs,  and  the  hydro¬ 
gen  burns  first  and  the  carbon  afterwards.  Hence,  if 
there  be  an  insufficiency  of  air,  all  of  the  hydrogen  burns, 
but  some  of  the  carbon  escapes  in  the  solid  form,  making 
smoke  or  deposits  of  carbon. 

The  Carburettor. 

Hence  it  is  of  the  greatest  importance  to  get  a  properly 
apportioned  mixture  of  petrol  vapour  and  air,  a  function 
discharged,  often  imperfectly,  by  the  carburettor.  It  might 
have  been  supposed  that  the  best  mixture  would  be  that 
which  contains  the  exact  amount  of  air  requisite  to  pro¬ 
vide  oxygen  for  the  complete  combustion  of  the  hydro¬ 
carbon,  but  in  practice  some  excess  of  air  is  found  to  be 
advantageous.  If,  on  the  other  hand,  the  excess  of  air  be 
too  great,  forming  what  is  termed  a  weak  mixture,  the 
results  are  far  from  satisfactory,  and,  notwithstanding  the 
excess  of  oxygen,  some  of  the  hydrocarbon  always  escapes 
unburnt. 


g  g  ^  The  Beitieh 
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The  Construction  and  Working  of  a  Petrol  Engine. 

We  may  now  pass  on  to  the  actual  construction  of  a 
petrol  engine  and  the  manner  of  its  w  rking.  The 
cylinder,  which  is 'usually  placed  vertically,  is  open  at  its 
lower  end,  whilst  above  the  part  bored  true  11  a  space 
termed  the  combustion  chamber  which  i 3  closed,  though 
two  openings  shut  by  valves  are  made  into  it.  The  piston 
is  of  the  trunk  engine  type ;  that  is  to  say,  it  is  a  hollow 
cylinder,  closed  at  the  top  but  open  below,  and  the  con¬ 
necting  rod  is  attached  to  a  rod  which  crosses  the  hollow 
of  the  piston  near  its  upper  end.  Thus  both  cy Under  anc 
piston  are  open  below  into  the  crank  chamber.  The  piston 
is  forced  downwards  by  an  explosion  above  it,  but  is 
returned  by  the  momentum  of  the  fly-wheel  of  the 
engine. 


Fig  1  —Sectional  view  of  a  cylinder.  The  piston  is  near  the 
toD  of  its  stroke  ;  the  connecting  rod  is  seen,  its  lower  end  with 
an  adjustable  bearing  (“  big  end”)-  The  crank  chamber  is  see 
below.J  At  the  sides  of  the  cylinder  are  the  inlet  and' exhaust 
valves,  opened  by  cams  on  the  half  time  shafts  and  closed  by  strong 
spiral  springs.  The  inlet  valve  is  open  tor  the  admission  of  a 
charge.  The  exhaust  valve  is  closed.  (Lent  by  the  number 
Company.) 

The  sequence  of  events  in  the  working  of  the  engine  is 
as  follows : 

First  Revolution. 

First  Half.—  The  piston  is  at  the  top  of  its  stroke,  the 
inlet  valve  bpen  and  the  exhaust  valve  shut.  The  piston 
descends,  sucking  in  a  charge  through  the  open  inlet 

^Selond  Half.— The  piston  ascends,  both  valves  being 
shut,  and  compresses  the  charge  above  it. 


To  understand  this  aright  it  is  desirable  to  study 
diagram  embodying  the  results  of  Messrs.  Bairstow  ar 
Alexander’s  experiments  on  explosions,  not  in  a  mot 
cylinder,  but  in  a  closed  vessel.  They  found,  in  the  fir 
place,  that  there  was  a  lag  of  one-hundredth  of  a  secoi 
after  the  spark  took  place  before  the  explosion  developi 
any  material  power.  Hence,  if  the  spark  be  so  timed 
to  occur  exactly  when  the  piston  is  at  its  highest  poii 
a  hundredth  of  a  second  will  elapse  during  which  t! 
compression  is  diminishing  by  the  descent  of  the  pi3t< 
before  much  force  is  exerted. 

Now  if  the  engine  is  running  at  1,000  revolutions 
minute — a  fair  average  speed — the  piston  traverses  t 
whole  length  of  the  cylinder  in  three-hundredths  of 
second,  so  that  a  third  of  its  compression  effect  would 
lost.  Moreover,  in  practice  it  is  found  necessary  that  t 
exhaust  valve  should  open  a  little  before  the  completi 
of  the  explosion  stroke,  else  the  return  of  the  piston  rv 
be  impeded,  and  so  there  is  less  than  three-hundred! 
of  a  second  during  which  the  full  force  is  exerte 


Second  Revolution. 

First  Half— The  piston  being  at  the  top,  both  valves 
shut  and  the  charge  under  compression,  the  spark  occurs, 
and  the  piston  is  driven  down  by  the  explosion. 

Second  Half.— The  piston  ascends,  the  exhaust  valve 
having  opened,  and  expels  the  burnt  charge.  This 
sequence  of  events,  in  which  the  piston  receives  only  one 
impulse  during  two  complete  revolutions  of  the  engine,  is 
known  as  the  “  Otto  cycle,’’ having  been  first  introduced  in 
the  Otto  gas  engine.  As  this  cycle  is  the  source  of  the 
power,  and  its  accomplishment  correctly  is  a  vital  matter, 
it  will  be  well  worth  while  to  consider  somewhat  closely 
what  happens. 

The  compression  is  effected  in  the  cylinder,  ana,  sup¬ 
posing  the  valves  and  the  piston  to  be  airtight,  its  degree 
will  be  determined  by  the  ratio  of  the  cubic  area  swept  by 
the  piston  to  that  of  the  explosion  chamber  above  it  into 
which  the  piston  does  not  enter.  The  importance  of  good 
compression  has  already  been  alluded  to,  and  the  first 
point  to  notice  is  that,  as  the*  piston  commences  to  descend 
again,  the  compression  diminishes  rapidly.  Hence, 
unless  the  effective  firing  of  the  charge  takes  place  at  the 
moment  the  piston  is  at  the  top,  fall  advantage  of  the 
compression  will  not  be  utilized;  in  other  words,  retarded 
ignition  comes  to  just  the  same  thing  as  poor  compression, 
and  that  means  waste,  for  the  petrol  used  is  not  burnt  so 
as  to  develop  its  utmost  power. 


MAX:  46  LB. 
AT  10  SECS 


Fie  2 — The  horizontal  line  at  the  bottom  marks  the  tin 
measured  in  hundredths  of  a  second.  Aloog  the  vertical  line  s 
marked  pressures  in  lb.  per  square  inch.  The  traced  curves  sir 
(1).  the  initial  compression  before  the  charge  was  fired,  (2)  t 
maximum  pressure  attained,  (3)  the  period  The  sna 

maximum  was  reached,  and  the  period  of  its  decline.  The  sp 
took  place  at  the  point  marked  0. 

hence  the  spark  is  made  to  occur  in  practic 
tiifle  before  the  piston  reaches  its  top  pc 
and  this  allowance,  when  the  engine  is  ram 
fast,  causes  the  force  of  the  explosion  to  com 
nearly  with  the  highest  position  of  the  piston 
with  the  best  compression.  But  if  the  engine  is  not 
ning  fast,  as,  for  instance,  when  it  is  being  revolved  by 
starting  handle,  the  explosion  will  attain  to  fore*  be 
the  piston  has  reached  the  highest  point,  and  will  drn 
backwards,  reversing  the  action  of  the  engine,  ana 
stituting  a  “  back  fire.”  Or,  if  the  engine  is  running  ft 
than  this,  but  still  not  fast  enough  to  carry  the  piston 
its  highest  point  before  the  pressure  comes  upon  it 
action  of  the  engine  will  not  be  reversed,  but  a  sharp  fc 
will  be  heard,  a  condition  of  things  very  detriments 
tb  e  eD  gine.  It  will  therefore  be  understood  that  whii 
give  the  best  results,  the  ignition  should  aiwayf 
advanced  as  far  as  it  can  without  producing  a  xi 
care  must  be  taken  that  it  is  not  too  much  advanced. 

If  the  diagram  be  examined  with  the  view  ox  at 
what  the  condition  of  things  during  the  available  ti 
hundredths  of  a  second  is,  it  will  be  seen  that  not  on 
good  compression  essential  in  order  to  get  a  great  P*« 
per  inch  as  the  result  of  the  explosion,  but  also  that 
compression  is  indispensable  in  order  to  arrive 
maximum  pressure  speedily.  For  with  a  l0^ 
compression  (say,  7  lb.  to  the  inch)  the  low  max 
explosion  pressure  of  45  lb.  will  not  be  reached  durm, 
piston  stroke,  but,  in  fact,  takes  ten  hundredths 
second  to  develop— that  is,  the  time  of  three  P 
strokes— and  thus  only  a  very  low  pressure  ca 
attained  before  the  exhaust  valves  open  and  the  c 
escapes;  but  with  a  compression  of  601b.  to  them 
maximum  of  300  lb.  per  inch  will  be  reacned  in 
hundredths  of  a  second,  and  if  the  ignition  be  aavi 
to  a  period  one  hundredth  of  a  second  before  the >1 
reaches  the  top  to  allow  for  the  lag  almost  ah  w 


iPRIL  13,  1907.] 


MOTORS  FOR  MEDICAL  MEN. 


I"  Thi  Britihb  qq  . 

LMbDICAL  i OU Rjf al  005 


Mi® 

a 

00^ 
~  w  a 

-)  —•  ft 

«Sg 

*  ©ft 

3  .§  © 

3  -J  ft 


«  3  ©  3  i  3 

—  3ft  g 

a  .£3  3 
♦»  „£2  *** 
^  ‘C  o 
©  £  1 
>  ©  _ 

dp  <d  CO 

rj  ?h  rj 

■052 

a>  ^  — 

M<  '  N  ft 

S.-C1"  © 

fe  ©  .ft  ©  . 
o 

©  r-l  +3  3  -*J  ft 


g  s 

.2  8a 
©  © 
© 

©  © 
u 
ft- 


©•  60 

3 .5  -a 

S  © 

rd  -4—)  *h 
3  3® 
>  ©  r£3 
cs  — 3 

“*a  ^ 

_,  3  3 
VO1" 
3  ft 
o5  o 
©  ft  -m 

©  p-  .3 


►a-"* 
03  - 
a. s 

a 

+3  to 

•fh  CC 

2  3 

3  3 

—  CO 


i 

"  o  g 
&  o  S 
60  ^ 

a  -s 
g  «e.S 
00 

•2  Oa-3 
ft  ©  w 

©  3  2 
.3  0© 
-*»  ©  'O' 


s2i« 
ft  © 

©  U  IH 

2*~ft  O 

3  —4  ©a 

>a  6C«  ft 
O  -4-3 

_  ^ 

CD  qi 

T3  u 

©  ft  .2  'g 
3  h  5 
Ha  ©  ©  3 
ft.3  ftft 


_c 

’> 


ft  © 

QJ  Qj 
•pH  CD 

H3 

5,o 

OQ  ^ 
«  . 
^  Q^l 

T3  ^ 
d  n 
o  0 
o 

qj  d 
CD  .S 


H 

3 

O 

o 

o  . 

d  ^ 

g.§ 

1 3 


3 

> 

© 

ft 

H 


a  3  3 
14  ft 
©  >- 
H3  & 
©  O  © 
ft  3  h, 

■WHS 


3  _ 
3  C-t 
ft  ^ 

0  m 

©  g 


„ft 

CD  © 


ft 

o 


'  ©  © 
>ft-" 
O  ■** 

©  .-© 
>H  ^  > 

05  ■a  « 

333  > 

o  CO 
CD 

a  60-^ 

CB  R  H 

©  .3  © 


u  © 

©  a 

ft  O 

O  © 

O  *3 

W  3 

33 

0Q 

C*>  „ 

g  ft 

P  © 

— (  -4— » 

3  3 


73  -w3  ©  ' 
3  co  ft  3 
3  3*© 
•«  >>  © 
60  3  ft  ft 
3  too  60^ 

^.So 

“ft  ftg 
>.8,2  § 


bx)  1  1 

ogfl 

'S  ft  > 

Pi  rd 

*  s  3 
©  >  „ 
^3  72  .2 


5k 


I 


<S^ 


<9 


3  05  £ 

’f.a^  s.8 

60  ©  ° 

3  3  0 
'•5  'o,  © 

r->  rH 


CO  <d 

c6 

73 

OJ  u_ 

rC  O 

t!  & 

© 

60  © 
3  A 


>w  3 
©  3 

■g  2  ©  > 

0  &  lDB 

3  ”1  ^ 
.33^© 
3  ©  >> 

©  ft  u  3* 
Q.  o  © 

O  60  co 
^  Jh  *  ^ 

> 

r-4  ^ 

c6 

^  W  d; 

3^  a 

&8s 

cd  d> 

20^ 

-  ™  a 


a  S' 

©  &a 

33  3  ^ 

•4-3  O  ^ 

-433  ^ 

CD  0Q  p-h 

^  S? 

C6  CD 
O) 

'S  a  © 

“  o  tj 

.2  s* 

©^ 

>  © 

3  « 

> 


HR! 

© 

c3 


^  3 

a  © 

©  -r- 

3 

«22 

J-4  p^H  r^4 

O)  o 

Qj  0> 

5?  -43» 

7S  &  P 
5®  o  <u 

U>h  +a 

H 


© 


3  o 
3  3 
.3  ©  © 

s  ©  a 

bs  § 


CD  0)  ^1 

rj  O' 

•pH  r“H  . 

-4-^  ?> 

© 

3-  a 
©  0  ft 


60 

(H 

3 


CD  © 

02 

u  O  A 

ft  3  © 

2  CD  13 

2s© 

©  O 

T3  O 

©  ^ 
p3  3  ft 
£  g  M 
ft  © 
©  02 

S’a! 
>  © 

rBo 

2  © 

2  ©  ft 

^  s  2 

O  ■  p*H 

©  ^2 
is 

J  ro  „ 
a  ft 
_,  3  O 

W  *rH  -4_> 

.2  ft-  © 

©  3  ft 

O  rt  +w 

rQj'|J  -1-3 

ft-.  « 

©.2  £ 

ft  ®  g 

-P  H  W 

o  B  rj 

f0J  Q 

^2 

©  ft 


pi  t, 

©  ©  o 
a5  Sft  S 


© 

©  2 


^  O  Jj  ^  7j  hr  Q)  » 
-.pd  ^ 

— <  *d  *  pH  .r-  '  ’t— '  ^ 

CD  CD  o  d  >  .PH 

rt®^aggft2© 

>  »  ft  <-*a>.©ft 

'H  O  *4-H 

©2-0 
ft  3  a: 

O  HD  © 


3  ©  3 

2 

©ftp 


a  >a-2  .©  H 


o  3  ©  ft  ft  c>,<2 


.-  ©  ©a  © 
©  CD  3 

©  ft  ©  ft 
a  c 
a/  ^  a 

^  CD  ^ 

•  %  S  £ 

rj  00  S  qj 
S  3  3  2 
— 4  o  r" 

CD  rn  b£).*j 
O  73  ca  cd 

1—4  _  .pH  pH 

P4  03  .5 


0Q 

£  3  3 

O  ©  3  (g 

o8®S 

a«  a *2 


<V  CC 

Sh 

S3  ^ 

CD  O 
CD 
0J 
Jh 

p,  >. 
© 

to.25 
3  © 

© 

>  — 
3  O 


ro  ©  © 
ft  ft  H 
3  — 

3 
O 

ft  ©a 

3 

ft  WJ 

2  m©  p 

ft  ?  ft 


CD  ©a  3 
■-1  3  ft 
ft  3 


ft  © 

3  o 
© 

3  - 
©  o 

to*3 


o 
^>ft 


ft  H 

-  3 

CD  r— 1  -4— » 


■  03 
! 


fl  p- 

•pH  d; 

O 


„  3  a  ©  3 
©  ftg'0 

CD  W 

CD  <D  "  <D 

D  ft  ft  ©ft 


ft*  3 

3  o 
— 1  3 

.2  >. 
ft 

O  ft 
.2  © 
CD  N 
oj  *d 

a)  r7 

a  h-j 

p,  3 


3 

o 

•  pH 

CD 

o 


60  © 


3  ^ 

_  M 
ft  © 


•2  „  P  © 

ft  3  *  1 
£  O 
©  „  -w>  3 
ft  ©  ©  © 
3  ft  "  ^ 
!W  +3  ft  C3 


886 


Tn  Bimra  1 

Mmui  ItuuuJ 


LONDON  UNIVERSITY  MEDICAL  DEGREES. 


|April  13,  1907, 


for  varying  the  lift  of  the  valves.  Such  is  the  construc¬ 
tion  of  the  cylinders  in  the  great  majority  of  cars, 
and  the  differences  between  them  are  in  matters  of 
detail  rather  than  of  principle,  but  a  car  is  about 
to  be  placed  on  the  market  by  the  Yalveless  Engine 
Company  in  which  an  entirely  different  plan  is  adopted. 
Instead  of  valves,  which  give  at  times  some  trouble,  the 
cylinder  has  two  open  ports,  which  are  simply  uncovered 
by  the  piston  as  it  passes  them  in  the  lower  portion  of  its 
traverse.  In  order  to  secure  the  entry  of  a  charge,  which 
in  entering  sweeps  out  the  old  burnt  charge,  it  is  necessary 
that  the  incoming  charge  should  be  under  some  pressure, 
though  it  is  subsequently  compressed  further.  This  is 
accomplished  by  making  the  crank  chamber  approximately 
air-tight,  and  compressing  the  new  charge  in  it;  then, 
when  the  port  is  opened,  it  rushes  in  with  sufficient  force 
to  drive  out  most  of  the  old  charge.  Some  very  good 
results  have  been  obtained  with  experimental  cars,  but  it 
remains  to  be  seen  whether  this  principle,  which  is  a  con¬ 
siderable  simplification,  will  supersede  the  usual  arrange¬ 
ment  ;  at  present  only  one  pattern  of  car  is  to  be  made, 
and  that  rather  more  powerful  than  the  majority  of  medical 
men  would  employ. 

(To  be  continued .) 


THE  UNPOPULARITY  OF  THE  MEDICAL 
DEGREES  OF  THE  UNIVERSITY 
OF  LONDON. 

The  assertion  that  the  University  of  London  is  still 
shunned  by  the  majority  of  students  who  yearly  enter  the 
medical  schools  of  London  will  readily  be  accepted 
by  those  familiar  with  the  work  of  those  schools. 
While  other  universities  succeed  in  attracting  between  80 
and  90  per  cent,  of  the  students  in  their  districts,  in  London 
a  far  smaller  percentage  even  aim  at  obtaining  a  university 
degree. 

It  was  hoped  that  the  scheme  of  reorganization  carried 
through  in  1901  would  speedily  have  led  to  an  improve¬ 
ment  in  this  respect,  but  it  must  now  be  realized  that 
these  hopes  have  not  been  fulfilled. 

During  the  three  years,  1899  1901,  which  preceded 
the  change,  the  average  number  of  students  who 
presented  themselves  for  the  preliminary  scientific, 
the  first  professional  examination,  was  279,  but  in  the 
four  years  succeeding  the  change  this  average  it  fell 
to  263,  the  numbers  successful  being  141  and  140  respec¬ 
tively.  From  the  standpoint  of  those  who  presented 
themselves  for  the  intermediate  examination  for  the  M.B., 
the  period  1899-1903  may  be  considered  to  belong  to  the 
old  order  of  things.  During  these  four  years  there  was  an 
average  of  242  entries,  the  number  of  successful  candi¬ 
dates  being  159.  In  1904  and  1905  the  average  number  of 
applicants  was  235,  the  average  of  successes  150.  As 
regards  the  final  M.B.,  B.S.  examinations  only  1906  can  be 
classed  in  the  new  order,  and  in  that  year  126  passed  as 
opposed  to  an  average  for  the  five  previous  years  of  139. 

There  are  two  lessons  which  may  be  deduced  from  a 
brief  consideration  of  these  figures.  In  the  first  place,  the 
idle  talk  which  has  been  indulged  in  about  the  degrada¬ 
tion  of  the  London  degree  can  be  dismissed  without  fur¬ 
ther  comment,  for  analysis  of  these  results  shows  that  the 
percentage  of  failures  is  certainly  not  less  than  in  the  old 
days.  At  the  same  time  it  is  in  the  highest  degree 
unsatisfactory  to  notice  that  the  degree  course  is  no  more 
popular  now  than  it  was  before  the  innovations.  We  are 
well  aware  that  these  figures  are  not  only  meagre  but  sub¬ 
ject  to  a  number  of  disturbing  causes  which  have  been 
felt  in  London  just  as  they  have  been  felt  in  all  the 
medical  schools  throughout  the  country,  of  which  the 
chief  is  said  to  have  been  the  South  African  war.  But  the 
fact  remains  that  the  reorganization  of  the  University  has 
not  succeeded  in  making  it  popular  with  the  London 
students  at  the  medical  schools. 

If  we  accept  this  deduction — and,  quite  apart  from  the 
statistics  quoted,  the  fact  is  notorious — it  becomes  a 
matter  of  the  utmost  moment  to  consider  what  are  the 
causes  of  the  distaste  for  the  University  of  London  dis¬ 
played  by  those  now  entering  for  medicine,  and  how  far  it 
is  justified.  At  the  outset,  the  fact  that  about  30  percent. 


of  those  who  pass  the  intermediate  examination  fail  to 
graduate  might  appear  to  provide  the  explanation,  but 
further  consideration  makes  it  seem  probable  that  the 
causes  at  work  are  independent  of  the  nature  and  standard 
of  the  final  examination.  The  leakage  is  apparently  to  be 
accounted  for  in  large  measure  by  students  taking  the 
earliest  opportunity  to  obtain  a  diploma  which  shall 
qualify  them  for  hospital  appointments.  Stress  of  work 
often  prevents  these  from  subsequently  proceeding  to  the 
degree.  As  contributory  causes  may  be  suggested  the 
taking  up  of  appointments  abroad  in  the  Government 
services  and  the  dropping  out  of  the  few  who  find  hospital 
work  uncongenial.  The  leakage  between  the  preliminary 
scientific  and  the  intermediate  examinations  would  appear 
to  be  so  small  as  to  be  negligible,  although  it  must  be 
admitted  that  the  statistics  are  unsatisfactory,  since, 
owing  presumably  to  the  fact  that  certain  other  examina¬ 
tions  exempt  students  from  the  preliminary  scientific,  the 
number  who  have  passed  the  intermediate  examination  in 
recent  years  has  actually  exceeded  that  of  those  who  took 
the  preliminary  scientific  at  a  corresponding  period. 

Assuming  therefore  that  it  is  logically  impossible  to 
consider  the  filial  or  the  intermediate  examinations 
responsible  for  the  unfortunate  state  of  affairs,  we  have 
the  choice  of  one  of  two  alternatives.  Either  the  unpopu¬ 
larity  is  due  to  a  dislike  of  the  course  as  a  whole,  so  that 
no  part  of  it  can  be  especially  blamed,  or  the  nature  of  the 
preliminary  tests  furnishes  the  required  explanation.  As 
regards  the  first  possibility,  it  is  unquestionable  that  a 
few  men  fight  shy  of  the  London  course  owing  to  its 
generally  reputed  difficulty,  but  that  many  are  so  deterred 
is  disproved  by  the  keen  interest  which  the  normal  medical 
student  takes  in  his  professional  work.  It  would  seem, 
therefore,  that  the  great  deterrents  are  the  preliminary 
examinations.  Many  years  ago  the  standard  demanded  in 
Chemistry,  Physic3,  and  Biology  by  the  Conjoint  Board 
was  unquestionably  lower  than  that  required  by  the  Uni¬ 
versity.  For  some  past,  however,  the  standard  of  the 
Conjoint  Board  in  these  subjects  has  tended  to  rise,  and 
there  is  no  longer  the  great  discrepancy  which  used  to 
exist  between  these  two  bodies.  All  are  now  agreed  on 
the  advantage  of  a  thoroughly  sound  scientific  ground¬ 
work,  failing  which  a  satisfactory  treatment  of  the  theo¬ 
retical  portions  of  strictly  professional  subjects  becomes 
impossible.  In  view  of  the  revised  syllabus  of  the  Con¬ 
joint  Board  and  the  greater  prestige  which  attaches  to  a 
degree,  the  preliminary  scientific  examination  cannot  be; 
the  chief  factor  in  preventing  candidates  from  attempting 
to  graduate  in  London. 

How  far  does  the  same  argument  apply  to  the  matrieu 
lation  ?  It  has  the  reputation  of  being  a  very  formidable 
test,  and  the  fear  which  it  inspires  is  more  or  less  justifies 
by  the  published  results.  During  the  period  1899  to  1905 
between  53  and  54  per  cent,  of  the  candidates  who  pre 
sented  themselves  were  rejected.  This  percentage  o 
failures  is  very  considerably  higher  than  that  which  if 
the  rule  at  the  medical  examinations.  It  is  obvious 
therefore,  that  the  matriculation  presents  very  real  dini 
culty  to  a  large  number  of  candidates.  Two  considers 
tions  alone  can  justify  the  present  state  of  things.  Eitbei 
there  must  be  a  large  number  of  students  who  wish  t< 
enter  the  University,  but  are  quite  unfitted  to  appreciate 
any  of  the  prescribed  courses  of  study,  or  the  preparatioi 
for  the  matriculation  demands  a  form  of  intellectual  tram 
ing  which  the  University  authorities  consider  essentia 
but  which  they  themselves  are  unwilling  to  supply 
Neither  of  these  suppositions  seems  tenable.  . 

The  curse  of  the  matriculation  and  the  reason  why  i 
forms  a  bar  to  those  who  are  wishing  to  graduate  m  tn< 
medical  faculty,  is  that  it  serves  a  two-fold  function,  am 
is  adequate  in  neither.  Legitimately  it  is  the  examination 
success  in  which  is  a  guarantee  that  the  student  wifi  1 
able  to  appreciate  and  profit  by  the  instruction  winch  < 
will  receive  in  the  class  rooms  of  the  various  schoo  s 
the  university.  But,  unfortunately,  it  also  serves  as  ■ 
minor  degree.  People  have  come  to  regard  it  as  someihi 
more  than  a  school- leaving  certificate;  in  fact,  as  a  tes 
mony  that  the  successful  candidate  is  now  competen  1 
take  his  place  among  the  wage  earners,  among  the  Pnm  • 
and  even  among  the  secondary  teachers  of  the  coun . ; 
No  one  examination  can  adequately  fulfil  this  co 
function,  and  in  so  far  as  it  attains  success  as  a  test  o 
nature  of  a  miDor  degree  it  fails  as  an  entrance  exam 
tion  to  the  medical  profession. 
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1  glance  at  the  statistics  dealing  with  the  entries  and 
sses  for  the  London  matriculation  amply  confirms  the 
iuracy  of  the  contention  that  the  examination  is  made 
serve  a  double  function,  if  confirmation  of  any  sort  is 


fears. 

Candidates. 

Passes. 

Percentage 

Successful. 

1880 

1,400 

680 

•  •• 

48.58 

1881 

1,576 

848 

•  •• 

53.8 

1882 

1,671 

821 

... 

49.13 

1883 

1,746 

t.  •  :  . ) 

972 

55.04 

1884 

1,794 

993 

... 

55  35 

■885 

1,900 

1,094 

... 

57.58 

886 

1,889 

1,085 

57  44 

887 

2,071 

1,230 

•  •• 

59.39 

888 

2,617 

1,499 

57.38 

889 

2,856 

1,546 

1  ... 

54.13 

890 

2,762 

1,278 

46.24 

891 

2,889 

1,501 

•  •• 

51.95 

892 

3,108 

1,561 

50.22 

...  3,287  ... 

1,636 

49.77 

894 

3,278 

1,644 

... 

50.15 

895 

3,420 

1,710 

50.00 

896 

3,327 

1,566 

... 

47.07 

897 

3,508 

1,734  ... 

... 

49.43 

*98 

3,539 

1,584 

44.76 

‘99 

3,938 

1,883 

... 

47.82 

00 

...  4,341  ...  . 

1,917  ,  ... 

44.16 

01 

4,196  ...  . 

2,121 

... 

50.52 

02 

5,106 

2,426 

47.51 

03  ... 

...  5,929 

2,821 

... 

47.58  . 

04 

6,708  ... 

3,255 

... 

.  48.52 

05 

‘...  '  6,718-  .;. 

2.824 

42.04 

needed  for  what  is  after  all  common  knowledge.  Between 
1874  and  1898  the  number  of  would-be  matriculants 
showed  a  steady  and  more  or  less  regular  rise,  being  in 
round  numbers  1,100  in  1874,  and  3,550  in  1898.  In  1905 
the  number  of  candidates  had  increased  to  6,700.  The 
numbers  of  those  who  passed  show  a  similar  but  smaller 
increase.  These  figures  can  only  point  to  the  fact  that  to 
a  very  considerable  number  of  students  the  matriculation 
is  the  final  stage  in  their  academic  career. 

A  glance  at  the  papers  set  at  any  of  the  recent 
matriculation  examinations  is  sufficient  evidence  of  the 
unsatisfactory  nature  of  the  test  as  a  preliminary 
examination.  Some  of  the  defects  are  common  to  all 
the  papers.  In  the  first  place,  they  are  as  a  whole 
inordinately  long;  the  English  paper  for  January  con¬ 
tained  over  1,500  words.  Again,  the  simplest  questions 
are  often  wrapped  up  in  a  mass  of  verbiage  which  makes 
them  appear  enormously  formidable  to  the  student,  espe¬ 
cially  some  months  before  the  examination  when  he  is 
hesitating  between  the  choice  of  the  colleges  and  the 
University.  This  character  of  the  papers  may  perhaps 
make  little  difference  to  those  candidates  who  actually  sit 
for  the  examination  and  who  are  adequately  prepared  for 
it,  but  the  candidates  who  fail  and  their  parents  will 
estimate  the  difficully  of  the  examination  rather  by  the 
nature  of  the  papers  than  by  the  standard  demanded  for  a 
pass.  This  difficulty,  which  may  be  only  apparent,  is 
responsible  for  many  evils.  It  has  become  the  recognized 
practice  to  have  recourse  to  the  assistance  of  tutors  and 
crammers.  The  examination  is  not  taken  straight  from 
the  schools  as  universally  as  it  undoubtedly  should  be. 

Perhaps  an  even  more  serious  evil  of  the  examination 
is  its  catchiness.  Those  who  question  the  truth  of  this 
need  only  refer  to  the  papers  either  in  English  or  in 
mathematics,  both  compulsory  subjects.  In  the  English 
let  them  try  to  disentangle  the  speech  between  Valence 
and  the  Duchess,  or  to  scan  the  lines  given  in  the  latter 
half  of  the  question  : 

English. 

6.  Prosody. 

(a)  The  following  passage  is  a  dialogue  in  blank  verse 
between  Valence  and  the  Duchess.  Rewrite  it  in  metrical 
form  with  the  proper  punctuation,  assigning  the  words  to  the 
proper  characters : 

First  lias  she  seen  you  yes  she  loves  you  then  one  flash  of  hope 
burst  then  succeeded  night  and  all’s  at  darkest  now  impossible  we’ll 
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try  you  are  so  to  speak  my  subject  yet  as  ever  to  the  death  obey  me 
then  I  must  approach  her  and  no  first  of  all  get  more  assurance. 

(&)  Give  an  account  of  the  metre  of  the  following  lines : 

(i)  Thro’  the  shadow  of  the  globe  we  sweep  into  the  youDger 
day; 

Better  fifty  years  of  Europe  than  a  cycle  of  Cathay. 

(ii)  But  now  they  are  moaning  on  ilka  green  loaning. 

The  Flowers  of  the  Forest  are  a’  wede  away. 

(iii)  Near  the  face  of  dawn  that  draws  athwart  the  darkness, 

Threading  it  with  colour,  like  yewberries  the  yew. 

vSimilar  eccentricities  will  be  found  in  the  mathematical 
papers. 

The  character  of  the  papers  set  is  unsatisfactory. 
They  would  seem  to  be  set  from  a  peculiar  point  of 
view,  which  makes  some  form  of  special  coaching 
eminently  desirable,  if  not  absolutely  essential.  This 
specialized  instruction  is  provided  in  all  the  better 
class  of  secondary  schools,  many  of  which  have 
matriculation  forms,  where  the  boys  are  carefully 
drilled  in  the  type  of  questions  which  they  will  have 
to  answer  in  this  examination.  There  is,  perhaps, 
no  great  harm  in  this  so  far  as  the  boys  who  get,  this 
special  preparation  are  concerned,  but  the  lamentable 
and  unjust  fact  is  that  a  large  quantity  of  really  good 
material  which  has  not  these  advantages  is  by  the 
action  of  the  authorities  debarred  from  the  benefits  of  the 
University.  The  training  which  they  have  received  is  in 
many  cases  perfectly  sound)  but  in  so  far  as  it  has  not 
been  specialized  it  puts  them  at  an  undue  disadvantage. 
The  policy  of  the  examiners  has  resulted  in  a  very  high 
premium  being  set  on  a  peculiar  type  of  teaching.  They 
look  for  finished  results  where  they  should  only  look  for 
promise.  Examination,  polish  earns  the  marks  which 
should  be  given  to  an  adequate  knowledge  of  the  more 
elementary  groundwork. 

The  mathematical  papers  especially  appear  to  be 
designed  to  test  the  power  of  the  students  to  do  original 
work.  Originality  is  of  the  utmost  importance  to  the 
progress  of  science  in  its  widest  meaning,  but  originality 
is  not  the  only  quality  which  fits  a  man  to  be  a<  useful 
member  of  his  profession,  and  it  is  notorious  that  many 
able  and  successful  men  would  have,  and  that  a  large 
number  of  men  of  average  ability  have  had,  a  quite 
unreasonable  amount  of  difficulty  in  preparing  for  the 
matriculation  examination  in  this  and  other  subjects. 
Many  boys  at  the  age  at  which  they  should  take  the 
matriculation  have  not  developed  their  reasoning 
faculties.  An  examination  designed  to  serve  as  a  test 
before  entrance  to  a  university  should  be  a  test  of  the 
possession  of  an  adequate  amount  of  knowledge  on 
well-defined  lines  and  of  the  power  to  apply  it. 

This  is  hardly  the  place  to  discuss  in  detail  the  failings 
of  the  matriculation,  such  as  the  too  common  over¬ 
stepping  of  the  syllabus,  the  apparently  wilful  obscurity 
of  the  French  papers,  and  the  like.  These  faults  are  but 
the  outcome  of  those  mentioued  above,  and  if  they  were 
changed  the  minor  idiosyncrasies  of  the  examiners  would 
soon  be  eliminated. 

It  is  commonly  believed  that  the  examiners  have 
instructions  to  pass  all  those  who  secure  more  than  33  per 
cent,  of  the  maximum  ;  if  this  be  so,  then  it  may  be  said 
that  the  severity  of  the  papers  is  compensated  by.  the  low 
standard  ^required  to  pass.  This  may  hold  for  those 
students  who  actually  sit  at  the  examination,  but  it  exerts 
little  or  no  influence  on  those  who  are  planning  out  their 
course  of  study  in  advance. 

Though  the  peculiarities  of  the  matriculation  affect  the 
students  of  every  faculty,  they  press  with  especial  severity 
on  those  entering  for  medicine.  In  most  other  courses 
the  actual  knowledge  acquired  in  preparing  for  the  matricu¬ 
lation  simplifies  the  later  work,  so  that  the  successful  men 
have  not  to  regret  as  lost  the  time  thus  spent.  But 
those  who  are  to  study  medicine  have  not  even  this  con¬ 
solation,  and  may  well  look  on  the  existing  system  of 
matriculation  as  an  unnecessary  burden.  It  is  well  to 
remember  that  sacrifices  to  the  fetish  of  examinations 
can  be  made  at  too  high  a  cost.  The  argument  that 
the  matriculation  ensures  that  all  graduates  shall  have 
reached  a  certain  standard  of  culture  is  largely  fallacious. 
The  man  who  has  hurriedly  stuffed  himself  with  the 
obligatory  amount  of  English  history  or  English  literature 
out  of  the  cram-books  of  the  day  can  feel  little  en¬ 
thusiasm  for  a  subject  so  acquired.  He  is  more  likely  to 
avoid  all  intercourse  with  it  to  the  end  of  his  days. 


The  present  time  is  critical  in  the  history  of  the  Uni¬ 
versity,  and  not  only  for  the  University  but  for  the  future 
of  the  medical  schools  of  the  metropolis.  The  unfortunate 
fact  is  that  the  University  authorities  do  not  appear  to  be 
alive  to  the  gravity  of  the  situation.  They  seem  to  forget 
that  the  matriculation  is  intended  to  admit  students  to 
the  benefits  of  the  great  educational  opportunities  which 
London  affords.  At  present  it  is  used  as  a  Procrustes  bed. 


THE  PRESENT  CRISIS  IN  THE  HISTORY  OF 

THE  LONDON  MEDICAL  SCHOOLS. 

That  the  position  of  the  London  medical  schools  is  at  the 
present  moment  critical  is  a  proposition  which  will 
readily  be  admitted  by  all  those  who  are  in  any  way 
familiar  with  the  politics  of  the  London  University.  At 
the  present  juncture,  when  Sir  Thomas  Barlow  and  Mr. 
Ernest  White  are  actively  canvassing  the  members  of 
Convocation  for  their  support  at  the  coming  election,  it 
cannot  but  be  instructive  to  consider  the  events  which 
have  led  up  to  the  present  position. 

In  paragraph  4  of  the  report  which  they  issued  under 
the  University  of  London  Act,  1898,  the  Commissioners 
made  the  following  statement-: 

4..  In  Section  80  of  the  Statutes  we  have  introduced  the 
words,  “the  Senate  shall  use  its  best  endeavours  whenever 
practicable  to  secure  common  courses  of  instruction  for 
internal  medical  students  in  the  preliminary  and  intermediate 
portions  of  their  studies  under  appointed  or  recognized 
teachers  at  one  or  more  centres.” 

The  arguments  adduced  by  the  Commissioners  for  this 
advice  are  now  so  well  known  that  it  is  unnecessary  here 
to  recapitulate  them.  They  are  set  out  at  length  in  the 
pages  of  the  report.  So  convinced  were  the  Commissioner? 
of  the  urgency  of  these  reasons,  however,  that  further  on 
in  their  report  they  say  : 

It  must  rest  with  the  Senate  of  the  reconstituted  University 
to  deal  with  the  whole  of  this  question,  and  we  have  empowered 
and  recommended  the  Senate  to  proceed  as  soon  as  may  be  in 
the  right  direction. 

And  again,  after  stating  that  their  recognition  of  the 
Medical  Schools  was  only  provisional,  the  Commissioners 
add: 

In  so  doing,  however,  our  sole  object  is  to  give  emphasis  tc 
our  opinion  that  concentration  in  these  groups  ought  to  bt 
effected  without  delay  ;  and  it  is  not  to  be  inferred  that  in  oui 
judgement  concentration  in  the  other  groups  is  undesirable  oi 
impracticable. 

Indeed,  the  arguments  in  favour  of  concentration  in  thf 
case  of  the  first  (preliminary)  and  second  (intermediate)  groups 
of  studies  are  so  strong  that  we  feel  very  confident  that  tht 
Senate  will  be  able  at  no  distant  date  to  give  effect  to  our  re 
commendations  in  regard  to  one  or  both  of  these  groups. 

The  Senate,  recognizing  the  importance  of  the  obliga 
tion  laid  upon  it,  at  once  took  action, 

On  February  27th,  1901  (a  few  months  after  the  recon 
stitution  of  the  University)  it  passed  the  following 
resolution : 

That  it  be  referred  to  the  Faculty  of  Medicine  to  conside 
and  report  to  the  Senate  as  to  the  manner  in  which  it  maj 
best  carry  out  the  duty  stated  in  the  following  paragrapl 
of  Section  80  of  the  Statutes  of  the  University,  namely 
“  The  Senate  shall  use  its  best  endeavours,  wheneve 
practicable,  to  secure  common  courses  of  instruction  fo 
Internal  Medical  Students  in  the  preliminary  and  inter 
mediate  portion  of  their  studies  under  appointed  o 
recognized  teachers  at  one  or  more  centres.” 

On  March  8th,  1901,  on  the  reception  of  the  resolhtior 
of  the  Senate,  the  Faculty  of  Medicine  resolved  : 

That  a  committee  be  appointed  to  report  to  the  Faculty  upoi 
the  subject  referred  to  the  Faculty  by  the  Senate,  and  tha 
the  committee  be  empowered  to  confer  with  the  authontie 
of  the  medical  schools  of  the  university. 

The  Committee  consisted  of  thirty-one  persons,  member 
of  the  Faculty,  representing,  so  far  as  possible,  ever; 
interest,  as  is  evidenced  by  the  names  of  those  on  tin 
Committee: 
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Concentration  Committee ,  March  19th.  1901. 


Dr.  Allchin 

Sir  Thomas  Barlow 

Dr.  Rose  Bradford 

Mr.  Watson  Cheyne 

Mr.  Dent 

Mr.  Gould 

Dr.  Hawkins 

Dr.  Norman  Moore 

Mr.  Page 

Dr.  Perry  (Sir  E.  Perry) 
Professor  Robinson 
Dr.  Lauriston  Shawl 
Dr.  F.  J.  Smith 
Dr.  Frederick  Taylor 
Dr.  Waller 

Dr.  (Sir)  Isambard  Owen 


Mr.  Ballance 
Mr.  Stanley  Boyd 
Mr.  Butlin 
Miss  Cock 
,  Dr.  Fowler 
Professor  Halliburton 
Dr.  Hebb 
Mr.  Openshaw 
Dr.  Pasteur 
Dr.  Sidney  Phillips 
Mrs.  Scharlieb 
Mr.  Morton  Smale 
Professor  Starling 
Professor  Thane 
Mr.  Waterhouse 


It  drew  up  a  report  which  was  first  approved  by  the 
Faculty  nemine  contradicente ,  and  presented  by  the  Faculty 
to  the  Senate,  and  which  was  dated  December  13th,  1901. 
The  report  was  accepted  by  the  Senate,  and  the  Secretary 
of  the  Senate  wrote  to  the  Dean  of  the  Faculty  (January 
29th,  1902)  in  these  words : 


I  am  further  instructed  to  inform  you  that  the  Senate  are 
gratefully  appreciative  of  the  vast  amount  of  labour  which  the 
Faculty  have  bestowed  upon  the  preparation  of  this  so 
daborate  and  exhaustive  document,  from  which  they  hope 
;hat  a  scheme  may  be  developed  of  great  benefit  to  the  cause 
)f  medical  education. 


The  report  contained  the  following  recommendation  : 


The  Faculty  recommends  that  the  Senate  should  take  steps 
0  secure  funds  to  enable  it  to  establish  in  the  near  neighbour- 
lood  of  the  University  a  School  of  Preliminary  and  Inter- 
nediate  Medical  Studies. 

On  February  19th,  1902,  the  Senate,  on  the  recommen- 
lation  of  the  Academic  Council,  adopted  the  following 
esolutions : 

That  a  Committee  be  appointed  to  consider  and  report  upon 
the  matter  to  the  Senate  through  the  Academic  Council 
with  power  to  confer  with  the  Committee  appointed  by  the 
Faculty  of  Medicine,  and  that  any  report  from  the  Faculty 
on  the  subjeot  stand  referred  to  such  Committee. 

That  the  Faculty  of  Medicine  be  requested  to  furnish  the 
Senate  through  this  Committee  with  information  as  to 
(a)  the  capital  outlay,  (6)  the  annual  cost  of  maintenance 
and  (c)’the  accommodation  and  staff  that  would  be  neces- 
sary  for  the  proposed  Institute  of  Medical  Sciences,  with 
suggestions  for  the  administration  of  the  Institute. 

In  the  course  of  the  next  month,  March,  1902,  the 
acuity  of  Medicine  received  these  resolutions,  and  at 
ice  appointed  a  Committee  to  consider  and  draw  up  a 
-port  in  reply  to  them. 

The  Committee  consisted  of  no  fewer  than  58  members 
the  Faculty: 


Proposed  Institute 
Mr.  H.  W.  Allingham 
Sir  William  Bennett 
Mr.  Stanley  Boyd 
Dr.  Mitchell  Bruce 
Dr.  H.  A.  Caley 
Mr.  .Brudenell  Carter 
Dr.  Chattaway 
Sir  William  Church 
Miss  Cock 

Dr.  Radcliffe  Crocker 

Mr.  Dent 

Dr.  Fowler 

Mr.  Gossage 

Professor  Halliburton 

Mr.  Juler 

Mr.  Langton 

Mr.  Makins 

Dr.  Norman  Moore 

Dr.  (Sir)  Isambard  Owen 

Dr.  Pasteur 

Dr.  (Sir)  E.  Perry 

Dr.  Ridewood 

Dr.  Savage 

Sir  Felix  Semon 

Dr.  Shore 

Hr.  F.  J.  Smith 

Dr.  Stevenson 

Mr.  Tomes 

Hr.  Waller 


Committee,  March,  1902. 
Sir  Thomas  Barlow 
Mr.  Bloxam 
Dr.  Rose  Bradford 
Mr.  Butlin 
Dr.  Calvert 
Dr.  Champneys 
Dr.  Cheadle 
Mr.  Glutton 
Dr.  Crawfurd 
Dr.  Cullingworth 
Dr.  Fawcett 
Mr.  (Sir)  A.  D.  Fripp 
Dr.  de  Havilland  Hall 
Dr.  Leonard  Hill 
Dr.  Keith 
Mr.  Leathes 
Dr.  Chalmers  Mitchell 
Dr.  Forster  Morley 
Mr.  Page 

Mr.  W.  B.  Paterson 
Mr.  Reinold 
Professor  Robinson 
Mrs.  Scharlieb 
Dr.  Lauriston  Shaw 
Mr.  Morton  Smale 
Professor  Starling 
Professor  Thane 
Dr.  Turney 
Mr.  Waterhouse 


Che  report  of  the  Committee,  ion  which  again  a  large 
ount  of  care  and  labour  was  expended  was  con- 
|ered  by. the  Faculty  of  Medicine  on  June  6th  of  the 
ae  year.  It  contained  two  schemes,  which  differed 
m  one  another  only  in  magnitude  and,  in  'consequence, 


in  cost.  At  the  end  of  the  report  was  the  following 
paragraph : 

The  Faculty  respectfully  urges  on  the  Senate  to  make  the 
provision  of  the  proposed  Institute  of  Medical  Sciences  one 
of  the  chief  items  in  the  public  appeal  for  funds  shortly  to  be 
issued  by  the  University,  and  requests  that  it  may  be  allowed 
to  submit  for  the  approval  of  the  Senate  suggestions  for  the 
terms  in  which  the  appeal  on  behalf  of  the  Institute  should 
be  made. 

The  report  of  the  Committee  was  adopted  by  the 
Faculty  of  Medicine,  in  the  same  manner  as  the  report 
on  Concentration,  nemine  contradicente,  and  the  report 
was  sent  up  to  the  Senate  as  a  report  of  the  Faculty  of 
Medicine. 

After  a  conference  had  been  held  between  the  Committee 
appointed  by  the  Senate  and  a  Special  Committee  ap¬ 
pointed  by  the  Faculty  of  Medicine,  the  Committee  of  the 
Senate  decided  to  recommend  the  adoption  of  the  larger 
and  more  costly  scheme  by  the  Senate. 

The  Senate  accepted  the  recommendation,  and  an  appeal 
for  funds  was  issued,  privately,  on  the  authority  of  the 
Senate  in  February,  1903. 

In  the  following  month,  March,  Dr.  Kingston  Fowler 
and  Mr.  Butlin  were  appointed  (by  the  Senate)  Treasurers 
of  the  fund. 

On  November  18th  of  the  same  year,  1903,  on  the  recom¬ 
mendation  of  its  own  Committee  on  the  subject,  the 
Senate  passed  the  following  resolution  : 

That  the  Institute  of  Medical  Sciences  Committee  [that  is, 
of  the  Senate]  be  authorized  to  issue  to  the  general  public 
the  appeal  on  behalf  of  the  Institute,  as  set  forth  in 
Minute  881  of  the  Senate  meeting  of  February  25th,  1903. 

and,  in  consequence  of  this  resolution,  the  appeal  was 
published  in  the  lay  press  on  December  18th,  1903. 

On  March  29  th,  1905,  the  Senate  adopted  this  further 
resolution : 

That  the  Institute  of  Medical  Sciences  Committee  be  em¬ 
powered  to  form  a  General  Committee  of  persons  willing 
to  aid  in  obtaining  funds  to  build  and  equip  an  Institute 
of  Medical  Sciences  under  the  control  of  the  University 
in  general  accordance  with  the  scheme  adopted  by  the 
Senate  on  February  25th,  1903. 

The  following  distinguished  noblemen  and  gentlemen  at 
present  form  that  Committee  : 

Institute  of  Medical  Sciences:  General  Committee. 

The  Right  Hon.  the  Earl  of  Rosebery,  Chancellor  of  the 
University. 

The  Right  Hon.  Lord  Rothschild. 

Mr.  Alfred  de  Rothschild. 

Mr.  Leopold  de  Rothschild. 

Sir  Douglas  Powell,  Bart.,  President  of  the  College  of 
Physicians. 

Sir  John  Tweedy,  Past  President  of  the  College  of  Surgeons. 
Sir  John  Pound,  Bart.,  latejLord  Mayor. 

Lord  Justice  Cozens-Hardy.u 
Lord  Justice  Fry. 

Sir  Henry  Roscoe,  F.R.S.,'etc. 

Sir  William  Ramsay,  K.C.B  ,  F.R.S. 

Sir  Charles  Metcalfe,  K.C.M.G. 

Sir  John  Wolfe-Barry,  K.C.B. ,  F.R.S.,  Treasurer  of  West¬ 
minster  Hospital. 

Mr.  Cosmo  Bonsor,  Treasurer  of  Guy’s  Hospital. 

The  Hon.  W.  F.  D.  Smith,  Treasurer  of  King’s  College. 

The  Bishop  of  London. 

The  Bishop  of  Stepney. 

Sir  Arthur  Rucker,  F.R.S. 

Sir  Cooper  Perry. 

Sir  Walter  Palmer,  Bart. 

Sir  Francis  Laking,  Bart.,  G.C.VU.,  Physician  to  H.M.  the 
King. 

Sir  Frederick  Treves,  Bart.,  G.C.V,0.,  Serjeant-Surgeon  to 
H.M.  the  King. 

The  Right  Hon.  Lord  Avebury,  F.R.S.,  etc. 

Sir  Thomas  Barlow,  Bart.,  K.C.Y.O. 

Sir  William  Broadbent,  Bart.,  K.C.Y.O. 

Mr.  J.  G.  Wainwright,  Treasurer  of  St.  Thomas’s  Hospital. 

Mr.  Henry  Harben,  Chairman  of  the  Board,  St.  Mary’s 
Hospital. 

As  a  result  of  the  appeal,  a  sum  of  more  than  £70,000 
has  been  promised,  of  which  a  large  part  has  actually  been 
received,  and  the  “fifty-one”  Commissioners  have  offered  to 
the  University  a  suitable  site  in  close  proximity  to  the 
University  building,  on  condition  that  the  remainder' of 
the  sum  necessary  to  build  and  equip  the  Institute  be 
provided  by  February  of  next  year,  1908. 

Two  attempts  have  been  made  in  the  Senate  to  induce 
it  to  withdraw  the  appeal. 

The  first  of  these  occurred  at  a  special  meeting  of  the 
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Senate,  held  on  February  8th,  1905,  in  the  course  of  a  dis¬ 
cussion  on  a  proposed  interim  scheme  of  concentration  of 
preliminary  and  intermediate  medical  studies,  when  the 
following  motion  was  made  : 

To  consider  and  report  to  the  Senate  as  speedily  as  possible 
whether  it  is  advisable  to  make  any  further  appeal  by  the 
University  for  funds  on  behalf  of  a  scheme  for  concen¬ 
trating  the  teaching  of  preliminary  and  intermediate 
sciences  to  medical  students  while  the  purposes  for  which 
the  University  was  reconstituted — namely,  the  promotion 
of  research  and  the  advancement  of  higher  education — 
remain  inadequately  provided  for. 

A  division  was  taken  in  a  Senate  of  32  members,  when 
9  voted  for  the  motion  and  17  against  it.  The  motion  was 
therefore  lost. 

The  second  attempt  was  made  at  a  meeting  of  the 
Senate,  February  20th,  1907,  on  a  statement  of  the  Vice- 
Chancellor  of  the  University,  Sir  Edward  Busk,  that  he 
had  made  formal  application  to  the  Exhibition  of  1851 
Royal  Commissioners  for  a  site  for  the  proposed  institute ; 
the  following  resolutions  were  then  proposed  : 

That  the  appeal  for  funds  to  build  and  endow  an  institute  of 
medical  sciences  is,  in  its  present  form,  erroneous  and 
misleading,  and  that  it  be  forthwith  withdrawn  from 
circulation. 

That  the  institution  of  a  third  centre  for  teaching  preliminary 
medical  studies  is  unnecessary,  in  view  of  the  prevalent 
opinion  at  the  constituent  medical  schools  ;  that  all  appeal 
for  funds  for  this  purpose  cease  ;  and  that  the  University 
announce  the  abandonment  of  its  intention  to  proceed 
with  its  establishment. 

After  discussion,  these  motions  were  withdrawn. 

The  scheme,  however,  continues  to  encounter  consider¬ 
able  opposition;  St.  Mary’s,  St.  Bartholomew’s,  and  the 
London  Hospitals  have  already  refused  to  fall  in  with  the 
scheme,  and  the  other  larger  hospitals,  such  as  St.Thomas’s, 
will  only  sacrifice  their  medical  schools  if  the  other  hos¬ 
pitals  give  up  theirs. 

Evidence  of  the  strength  of  the  opposition  is  afforded 
not  only  by  the  recent  election  of  Dr.  Leonard  Hill  and 
Dr.  Caley,  who  are  openly  avowed  opponents,  in  place  of 
Dr.  Kingston  Fowler  and  Professor  Bose  Bradford,  who 
are  supporters,  but  as  much,  or  even  more,  by  the  election 
letter  of  Sir  Thomas  Barlow.  In  asking  for  votes  from 
his  supporters  next  May  he  refers  to  a  meeting  of  the 
Faculty  of  Medicine  on  March  19th,  when  the  Faculty 
decided  by  a  small  but  definite  majority  that  at  present 
medical  teachers  in  London  are  unwilling  that  a  third 
centre  should  be  established.  He  states  his  regret  at 
this  decision,  but  assures  all  voters  that  if  elected  he  will 
loyally  abide  by  it.  Sir  Thomas  Barlow,  in  common  appar¬ 
ently  with  the  Medical  Faculty  in  general,  seems  to  ignore 
the  fact  that  in  London  the  salaries  offered  to  teachers  in 
the  medical  schools  and  in  the  University  itself  are  very  far 
below  those  offered  in  most  of  the  Universities  of  Great 
Britain ;  in  consequence  London  loses  some  of  its  ablest 
teachers.  Further,  the  attitude  assumed  sets  on  one  side 
the  express  directions  of  the  Boyal  Commission,  and  the 
recent  decision  of  the  Medical  Faculty  is  calculated  to  bring 
discredit  and  ridicule  on  the  medical  profession.  In  the 
first  instance  the  Medical  Faculty  approved  the  scheme 
nemine  contradicente ;  it  has  now  waited  until  the  King 
has  given  his  warm  approval,  until  the  Prince  of  Wales 
has  expressed  his  fullest  sympathies  with  the  proposal, 
until  the  Management  Committee  of  the  King’s  Hospital 
Fund  has  given  evidence  of  its  satisfaction,  until  it  has 
-secured  the  refusal  of  a  free  site  for  its  building,  and  until 
the  energy  of  the  Financial  Committee  has  collected  a  large 
proportion  of  the  required  funds,  and  now  at  the  eleventh 
hour  it  turns  round  and  with  scarcely  an  expression  of  regret, 
and  with  no  attempt  to  assign  a  reason  of  any  weight  in 
excuse  of  its  fickleness,  decides  that  a  central  medical 
institute  no  longer  meets  with  its  approval.  With  apparent 
irresponsibility  it  declines,  in  the  name  of  the  medical 
profession,  the  rich  endowment  which  has  been  offered, 
it  refuses  the  site,  and  vouchsafes  no  explanation  for  its 
refusal. 

Happily  it  is  possible  in  this  case  to  bring  home  some 
measure  of  responsibility.  All  those  whose  names  are 
printed  above  as  having  been  members  of  one  or  other 
Committee  have,  in  the  past  at  least,  so  far  approved  of 
the  scheme  as  not  to  vote  against  it  when  it  was  at  first 
proposed.  Some  of  them  oppose  it  to-day.  Let  them 
make  known  the  arguments  which  have  caused  this 
change  in  their  attitude.  If  the  Medical  Faculty  of 


London  deliberately  prefers  the  inadequate  scientific 
facilities  which  are  available  in  the  hospitals  to  the 
possession  of  a  well-equipped  school  for  preliminary 
studies,  not  only  will  the  London  Faculty  of  Medicine 
be  the  laughing-stock  of  the  country,  but  it  will  soon 
cease  to  be  reckoned  among  the  greater  medical  schools 
It  is  the  bounden  duty  of  the  London  graduates  to  pre¬ 
vent  this  suicidal  policy.  One  can  only  hope  that  they 
will  take  action  before  it  is  too  late. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


BOYAL  NAVY  MEDICAL  SERVICE. 

The  course  of  instruction  for  surgeons,  Royal  Navy,  at  Hasiai 
concluded  on  April  5th,  when  the  prizes  were  distributed. 

The  gold  medal  was  awarded  to  Surgeon  W.  H.  Hastings  0 
University  College,  the  microscope  to  Surgeon  S.  F.  Dudley  0 
St.  Thomas’s  Hospital,  and  the  silver  medal  and  books  t( 
Surgeon  J.  L.  Barford  of  King’s  College. 

The  names  of  the  candidates,  with  the  marks  gained  at  thf 
entrance  examination  and  at  the  Haslar  course,  are  subjoined 


Hastings,  W.  H.,  M.A.,  M.B.  ... 

4,660 

Dudley,  S.  F.  . 

4,465 

Barford,  J.  L.  . 

4,341 

Chilcott,  W.  W.  D . 

3,995 

Yaughan,  J.  C.  F.  D . 

3,792 

Archibald,  W.  F.,  M.B . 

3,535 

MEDICAL  NEWS. 


The  Princess  Louise,  Duchess  of  Argyll,  will  open  th< 
new  out-patient  hall  of  the  London  Temperance  Hospita 
on  May  14th. 

The  Duke  of  Northumberland,  K.G.,  President,  wil 
preside  at  the  annual  dinner  of  the  Royal  Sanitarj 
institute  to  be  held  at  the  Langham  Hotel  on  May  15th. 

Dr.  R.  R.  Rentoul  of  Liverpool  will  give  a  lecture  or 
Woman’s  Health  :  our  Greatest  National  Asset,  at  th< 
Institute  of  Hygiene,  34,  Devonshire  Street,  Harley  Street 
London,  W.,  on  Monday  next,  at  8.30  p.m. 

The  twenty-fifth  anniversary  of  the  foundation  of  tin 
Russian  Pirogoff  Society  of  Surgery  is  to  be  celebrate 
with  appropriate  ceremony  in  the  theatre  of  the  Pirogol 
Museum  at  St.  Petersburg  on  May  8th. 

The  Government  of  Siam  has  awarded  the  Order  of  th 
White  Elephant  to  Dr.  Chas.  S.  Braddock,  jun.,  Chie 
Medical  Inspector  to  the  Royal  Siamese  Government,  ii 
recognition  of  his  services  in  connexion  with  cholera  an< 
plague. 

Judging  by  the  headlines  in  the  papers,  an  event  0 
national  importance  took  place  last  week,  but  on  examina 
tion  it  proved  to  be  nothing  more  stirring  than  the  deceas 
of  a  successful  patent  medicine  proprietor.  That  th 
obituary  ndtices  should  have  been  of  a  length  not  oftei 
accorded  even  to  leading  politicians  or  great  general 
can  scarcely,  however,  be  a  matter  of  surprise ;  for  b 
these  days  the  end,  if  it  be  riches,  tends  to  be  every 
thing.  Moreover,  the  proprietor  of  “  Beecham’s  Pills, 
besides  being  very  successful  himself,  was  a  valuable  asse 
to  newspapers ;  he  is  credited  with  having  distribute' 
yearly  as  much  as  £100,000  in  return  for  advertisement 
Reduced  to  their  proper  focus,  there  is  in  the  facts  of  hi 
career  nothing  specially  notable ;  like  many  self-made  me 
in  more  desirable  walks  of  life,  he  started  from  nothing 
The  special  preparation  he  sold  was  a  pill  of  exceedingl 
simple  composition,  one  practically  identical  with  wha 
must  have  been  prescribed  an  endless  number  of  time 
by  every  medical  practitioner  for  an  unknown  numbe 
of  centuries  ;  it  contained  aloes,  ginger,  and  soai 
Doubtless  if  sold  as  a  simple  aperient,  and  not  creditc 
with  other  and  almost  unlimited  virtues,  its  sale  worn 
have  fallen  flat,  but,  cleverly  boomed,  it  appealed  to  th 
imagination  of  the  public,  and  in  practice  met  an  exis 
ing,  if  unrecognized,  need  for  a  domestic  remedy  of  th 
sort.  For  long  it  had  an  enormous  sale,  aided  by  th 
pseudo-guarantee  of  a  Government  stamp  on  the  boxei 
and  that  curious  outcome  of  modern  progress,  increasin 
gullibility  on  the  part  of  the  public,  which  is  as  ready  t 
believe  everything  which  it  reads  in  the  newspapers  as 
is  disposed  to  discard  anything  which  it  hears  at  } 
mother’s  knee.  Hence  there  are  more  flats  caught  dan 
on  land  by  quacks  than  ever  in  the  form  of  fish  wei 
dragged  from  the  sea  by  fishermen,  and  a  lie  well  told  h£ 
longer  legs  than  ever. 
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THE  UNIVERSITY  OF  LONDON  AND  MEDICAL 
EDUCATION. 

The  I  niversity  of  London  is  once  more,  in  so  far  as 
regards  its  Medical  Faculty  at  least,  in  a  parlous  state. 
In  the  article  entitled,  The  Crisis  in  the  History  of  the 
London  Medical  Schools,  we  have  been  careful  to  quote 
chapter  and  verse,  minute  and  resolution  for  every 
statement,  otherwise  the  irresolution  and  uncertainty 
of  purpose  which  it  discloses  might  well  have  seemed 
incredible  to  readers  who  had  grown  to  believe  that  the 
teachers  of  the  metropolitan  medical  schools  had  at 
length  come  to  an  understanding  with  the  view  of 
placing  the  teaching  of  the  early  and  intermediate 
subjects  of  the  medical  curriculum  in  London  on  a 
satisfactory  footing.  What  is  now  happening  more  than 
justifies  the  bitter  jests  often  made  at  the  expense  of 
the  medical  by  members  of  other  professions  and  by 
men  of  business.  The  Royal  Commission  recom¬ 
mended  in  the  strongest  terms  that  the  teaching 
of  these  subjects  should  be  concentrated  in  one 
or  more  centres,  and  after  full  consideration 
ind  long  discussion  it  was  determined  to 
establish  three  such  concentration  centres,  one 
it  University  College,  another  at  King’s  College,  and  a 
Lird  in  a  new  institution  under  the  direct  control  of 
he  University  at  South  Kensington.  The  first  centre 
s  now  fully  established  as  part  of  the  University,  the 
second  has  gone  far  on  the  same  road,  and  for  the 
hird  some  seventy  thousand  pounds  has  been  collected 
md  the  offer  of  a  suitable  site  secured.  Now  at  the 
leventh  hour  the  Medical  Faculty  turns  round  and 
leclares  that  it  objects  to  concentration,  or,  at  any  rate, 

0  the  establishment  of  a  third  centre.  The  motive  of 
Lis  sudden  right-about  appears  to  be  a  recrudescence 
f  the  jealousy  and  suspicion  of  each  other  which 
tie  medical  schools  in  London  had,  it  was  hoped, 
utgrown. 

The  story  may  well  give  pause  to  any  parent 
iho  is  thinking  of  putting  his  son  to  medicine, 
low  can  men,  he  may  well  ask,  of  such  infirmity  of 
urpose,  such  weakness  of  will,  such  narrowness  of 
iew,  be  fit  guides  for  youth  ?  If  they  are  capable 
f  sacrificing  medical  education  in  the  bulk  to 
leir  small  jealousies,  their  petty  rivalries  and 
ispicions  of  each  other,  will  they  not  also  be 
ipable  of  sacrificing  the  interests  of  my  son 
0  the  same  shabby  altars  ?  For  nearly  ten  years 
ow  the  teachers  of  the  medical  schools  of  London 
ave  had  their  chance,  and,  with  some  notable 
^eptions,  they  have  made  nothing  of  it.  They  have  not 
en  been  asked  to  build,  but  only  to  accept  what  others 
ould  build  for  them  ;  they  have  torn  up  the  plans,  and 
e  now  trying  to  kick  down  the  foundations  which 
ith  infinite  pains  and  self-sacrifice  have  been 
boriously  put  in.  They  have  authorized  an  appeal  to 
ie  public  for  money  and  to  the  public  authorities  for  a 
te,  and  the  response,  if  not  overwhelmingly  generous, 
is  at  least  not  been  niggardly ;  yet  some  £70,000  and  a 
te  worth  half  as  much  more  are  to  be  thrown 


away— lost  to  medicine  for  ever.  And  why?  For 
two  reasons.  First  and  foremost,  when  the  Medical 
Faculty  is  considered,  the  jealousy  of  the  teachers  of  the 
medical  schools.  The  second  reason,  which  applies 
more  particularly  to  the  Faculty  of  Arts,  whose 
members  vote  by  voting  papers  in  their  hundreds  at 
every  election  of  a  Representative  of  Convocation  on 
the  Senate,  is  that,  on  the  Bismarckian  principle  of 
beati  possidentes,  graduates  may  retain  their  vested 
interests  in  degrees  gained  in  spite  of  peculiar  and 
unnecessary  obstacles. 

Let  it  be  admitted  that  the  Senate,  even  in  its  most 
enlightened  days,  say  two  or  three  years  ago,  cannot 
be  held  altogether  blameless.  It  has,  for  instance,  as 
is  shown  in  an  article  on  page  886  permitted  the 
Matriculation  to  continue  to  be  probably  the  worst 
examination  which  the  witlessness  of  man  outside  of 
China  has  attained  to  contrive.  Radically  wrong  in  its 
conception,  pedantic  in  its  syllabus,  and  conducted  with 
complete  disregard  of  the  interests  of  learning  or 
common  sense,  it  has  become  the  natural  prey  of  the 
crammers.  We  have  nothing  to  say  against  these 
gentlemen  and  ladies ;  they  labour  in  their  vocation, 
which  is  to  help  youth  over  any  obstacle  which  the 
universities  or  the  Civil  Service  Commissioners  may 
choose  to  introduce  into  the  examinational  hurdle  race. 
They  are  able  and  acute  persons,  and  it  is  not  wonderful 
that  they  discover  the  weak  places  in  the  hedge  and 
the  best  landing  places  over  the  ditch  on  the  other  side. 
Then  the  examiners,  who,  in  spite  of  appearances, 
are  also  able  and  acute  persons,  stick  in  some 
more  thorns  and  run  a  little  more  water  into  the  ditch 
that  the  footing  may  be  more  slippery;  and  so  this 
game  goes  on.  It  would  be  stopped  in  a  week  if 
the  University  were  blessed  with  a  Principal  who  under¬ 
stood  that  the  first  of  his  duties  was  not  to  lament  the 
small  proportion  of  graduates  who  proceed  to  the  higher 
degrees,  but  to  see  that  this  absurd  contest  between 
examiners  and  crammers  did  not  lead  to  the  erection  of 
obstacles  designed,  not  to  test  a  candidate’s  capacity  or 
knowledge,  but  merely  to  circumvent  the  crammers. 

But  this  by  the  way,  for  the  immediate  subject  is  not 
the  success  of  the  Principal  in  excluding  students  who 
want  to  be  taught  from  the  University  which  ought  to 
want  to  teach  them,  but  the  apparent  success  of  the 
majority  of  the  Faculty  of  Medicine  in  rejecting  a 
scheme  which  would  have  conferred  great  benefits  on 
medical  students  in  London  whether  undergraduates 
of  the  University  or  not. 


MIND  AND  THE  BRAIN. 

Almost  at  the  same  time  that  the  translation  of  Pro¬ 
fessor  Binet’s  L'Ame  et  le  Corps ,  reviewed  on  another 
page  of  this  issue,  has  been  published,  another  work 
under  a  similar  title1  has  appeared  by  Dr.  Auguste 
Forel,  lately  Professor  of  Psychiatry  at  the  University 
of  Zurich.  These  two  works  have  different  aims,  Pro¬ 
fessor  Binet’s  book  being  purely  philosophical  whilst 
that  of  Professor  Forel  is  directed  to  mental  and 
nervous  prophylaxis.  It  is,  however,  of  more  than 
passing  interest  to  note  that  although  the  former  work 
is  a  prolonged  effort  to  prove  that  there  exists  at  the 
bottom  of  all  of  the  phenomena  of  intelligence  a 
duality,  an  essential  distinction  between  mind  and 
matter,  and  although  Professor  Forel,  the  author  of 
the  other  work,  like  the  “God-intoxicated  Spinoza,” 
is  a  convinced  monist,  in  the  two  works  the 

1  L’Ame  el  le  svstdme  nerveuz  [The  Mind  and  the  Nervous  System]. 
By  Dr.  Auguste  Fore],  late  Professor  of  Psychiatry  at  the  University 
of  Zurich.  Paris  :  G.  Steinheil.  1906.  (Pp.  334.  1  Plate  ) 
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relationship  between  mind  and  brain  is  expressed 
in  almost  precisely  the  same  terms.  Both  authors 
recognize  that  all  we  can  know  of  what  is  called  matter 
is  in  reality  the  sum  of  our  individual  reactions  ;  both 
find  the  point  of  union  of  mind  and  matter  not  in 
a  hypothetical,  unknowable  reality  outside  of  and 
transcending  experience,  but  in  the  phenomena  of 
sensation,  of  feeling,  and  of  cognition  themselves;  and 
both  see  in  each  of  these,  even  the  highest  intellectual 
conception,  two  factors  always  united  in  reality  -the 
psychical  and  the  physical.  They  differ,  however,  in 
that  Professor  Binet  considers  them  to  be  factors  of 
two  entirely  different  orders,  whereas  for  Professor 
Eorel  they  are  but  the  same  fact  from  different  points  of 
view.  This  is  emphatically  affirmed  in  the  opening 
lines  of  the  preface,  where  Professor  Forel  says  :  “  The 
“  mind  and  the  activity  of  the  brain  are  one  and  the 
“  same  thing.” 

Professor  Forel,  then,  finds  in  neuro-psychic  function 
a  unity  with  two  faces  :  one  introspective,  psychological, 
or  consciousness;  and  the  other  physiological,  or,  as 
Binet  would  say,  physical,  the  nervous  wave  or  neuro- 
qyme_these  being,  as  Fechner  has  said,  but  the  concave 
and  c®nvex  surfaces  of  an  arc.  Both  authors  are  opposed 
to  the  doctrine  of  psycho-physical  parallelism,  for,  Pro¬ 
fessor  Forel  repeats,  we  have  to  do  here  with  identity, 
not  parallelism,  and  “it  is  impossible  for  a  thing  to  be 

parallel  with  itself.”  Professor  Forel  does  not  attempt 
to  evade  the  obvious  difficulties  in  the  way  of  main¬ 
taining  the  necessary  identity  of  neurocyme  and  con¬ 
sciousness.  If  we  study,  he  says,  the  central  nervous 
system  from  the  point  of  view  of  its  meurocymic 
activity  we  see  only  a  series  of  dynamisms  which  obey 
absolutely  the  law  of  conservation  of  energy,  whilst,  on 
the  other  hand,  states  of  mind  observed  introspectively 
do  not  offer  the  same  constant  connexion,  and  it 
appears  impossible  to  establish  a  relation  of  cause  and 
effect,  of  action  and  reaction,  for  all  the  phases  of  con¬ 
sciousness.  It  is  on  this  basis,  he  says,  that  a  dualism 
which  maintains  the  existence  of  mind  independently 
of  matter  has  been  erected.  Now,  whether  or  not 
Professor  Forel  is  right  in  basing  all  dualistic  explana¬ 
tions  of  the  universe  on  the  distinction  between 
consciousness  and  its  object,  it  is  indisputable  that 
the  birth  of  a  sublime  and  apparently  original 
cpnception,  say  in  the  mind  of  a  Shakespeare, 
by  its  seeming  detachment  from  the  law  of  causality 
puts  a  serious  difficulty  in  the  way  of  any  explanation 
of  mechanical  determinism.  This  difficulty  Professor 
Forel  would  surmount  by  the  introduction  of  the  sub¬ 
conscious  mental  life.  “  The  whole  enigma  and  all  the 
“  contradictions  of  this  ancient  dualistic  supposition 
“  are  explained  in  an  absolutely  satisfactory  fashion  if 
“  one  admits  .  .  .  that  the  causes  of  the  superconscious 
“  life  of  the  brain  secrete  themselves  for  the  most  part 
“  in  the  subconscious  activities  of  our  nervous  centres, 
“  activities  which  were,  or  actually  still  are,  dissociated  ; 
“  and  if  we  also  admit  that  all  introspection — that  is, 
“  all  our  consciousness  of  ourselves  and  of  the  world 
“  — has  no  real  existence,  but  only  represents  the 
<l  mirroring  or  internal  reflexion  of  the  neurocymes 
“  of  our  brain.” 

What  has  been  termed  not  inaptly  the  passion  of 
modern  science  for  unification,  the  insistent  desire  for 
reducing  the  heterogeneous  to  the  homogeneous,  of  all 
forces  to  a  primal  will,  seems  to  be  an  inalienable  part 
of  our  mental  heritage.  Doubtless  it  is  for  this  reason 
that  a  monism,  whether  materialistic  or  spiritualistic, 
appears  a  more  logically  convincing  hypothesis  of 
universal  phenomena  than  any  other.  Not  only,  how¬ 
ever,  does  such  a  conception  appeal  most  effectively  to 


reason  by  its  abandonment  of  a  priori  deduction  and 
its  facility  of  inductive  explication,  the  scientific  method 
par  excellence ,  but  its  proved  value  in  practice  must  not  be 
overlooked.  The  deplorable  end  of  the  rational  system  of 
therapy  initiated  by  Hippocrates,  which  was  continued 
for  hundreds  of  years  by  his  followers,  in  the  mists  of 
priestly  superstition  and  Platonic  teaching  as  to  the 
independent  nature  of  the  soul;  the  grievous  wrongs 
inflicted  on  the  mentally  deranged  in  the  Middle  Ages, 
these  wrongs  being  the  logical  outcome  of  the  then 
current  beliefs  in  possession  by  disembodied  spirits, 
itself  a  debased  form  of  dualism;  and  the  striking 
improvement  in  the  treatment  of  the  insane  in  modern 
times  brought  about  by  a  recognition  of  the  fact  that 
insanity  is  a  bodily  disease,  all  point  in  one  direction, 
and  indicate  very  clearly  the  path  of  future  progress  in 
the  hygiene  of  the  nervous  system.  As  a  guide 
upon  this  path  we  heartily  commend  to  our  readers 
Professor  Forel’s  book.  Inasmuch  as  nervous  tissue 
is  the  master  -  tissue  of  the  body,  so  nervous 
hygiene— for  Professor  Forel,  in  harmony  with 
the  views  outlined  above,  admits  of  no  distinction  in 
kind  between  mental  and  nervous  disease — descends 
into  every  province  of  man’s  life,  and  should  preside  over 
his  environment  as  a  child  and  guide  its  selection  in 
adult  life  in  such  a  way  as  to  bring  about  a  harmonious 
development  of  the  central  nervous  system;  should 
lead  him  in  the  choice  of  a  mate,  and  above  all  should 
help  him  to  attain  to  clear  and  sane  views  of  life  and 
the  continued  striving  after  an  ideal.  In  each  of  these 
provinces  the  distinguished  author  lays  down  ad¬ 
mirable  guiding  principles  with  the  authority  of  ripe 
experience,  and  it  is  impossible  to  read  his  admirable 
and  philosophical  discourse,  whether  its  author  is 
engaged  in  condemning  alcoholic  beverages,  in  de¬ 
nouncing  social  bigotry  and  vice,  or  in  defining  true 
citizenship,  without  some  mental  readjustment  and 
increased  breadth  of  view. 

It  may  be  asked  what,  in  denying  the  independent 
existence  of  mind  or  soul,  the  author  leaves  as  an  in¬ 
centive  to  right  living,  what  furnishes  his  ideal  ?  This 
will  be  best  answered  in  his  own  words :  “  It  is,”  he 
says,  “in the  first  place,  the  hope,  the  inextinguishable 
“  faith  in  a  better  future  for  our  race,  that  is  to  say,  for 
“  our  descendants,  for  our  children,  for  the  better  part  ol 
“  ourselves  which  will  continue  to  live  in  them ;  and,  in 
“  the  second  place,  in  the  gratification  which  every  good 
“  man  experiences  at  every  good  work  accomplished,  at 
“  every  difficulty  he  surmounts,  and  at  every  step  of 
“  progress  into  the  secrets  of  Nature.”  Whatever  be  the 
ultimate  verdict  upon  the  great  unsolved  question  ol 
the  relation  between  mind  and  body  it  cannot  be  denied 
that  these  are  noble  words  and  that  their  author  has  not 
only  formulated  an  ideal  but  largely  fulfilled  it,  holding 
his  pen  in  trust  to  science  and  humanity. 


OPHTHALMIC  QUACKS  IN  AMERICA. 

Coleridge  counted  some  sixty  smells — “each  distinc1 
“  and  several  stinks  ” — in  Cologne.  Dr.  G.  M.  Gould,  at 
we  learn  from  a  paper  contributed  by  him  to  tin 
Cleveland  Medical  Journal,  has  counted  a  numbe 
of  eye  quacks  in  America  relatively  almost  a: 
large,  and  composed  of  equally  “  distinct  and  several 
units.  He  enumerates  ten  types  of  ophthalmic  charla 
tanism.  There  is  first  the  “  confidence-man  ”  who  work 
what  strolling  players  call  the  “smalls,” — that  is,  thi 
smaller  cities,  villages,  and  country  districts  in  a  givei 
State.  They  go  two  or  three  together,  the  leader  posmi 
as  the  son  of  some  well-known  oculist,  or  as  a  physician 
sent  from  a  hospital  to  see  and  treat  the  victim.  O’ 
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jne  pretext  or  another  half-blind  people  are  wheedled 
>r  coerced  into  paying  absurd  sums  for  worthless 
pectacles,  or  for  an  equally  worthless  prescription, 
he  ophthalmic  Autolycus  lays  hands  on  any  watches 
r  other  unconsidered  trifles  that  may  be  within  reach, 
hen  there  is  the  “Surgical  Criminal,”  Who  says  he  is 
sent  by  some  distant  person  to  take  the  cataracts 
off  his  friend's  eyes.”  For  this  he  usually  charges 
'om  L2  to  £5.  His  stock  in  trade  is  some  irritating 
owder,  a  pair  of  small  forceps,  and  a  piece  of  leather 
bout  one-fourth  of  an  inch  in  diameter.  After  getting 
is  fee  he  pinches  the  patient’s  lids  or  conjunctiva 
Qough  to  make  a  sharp  impression  ;  he  then  flicks  the 
owder  into  the  eye,  exhibits  the  “  cataract  ”  to  the  j 
unily,  and  disappears.  Another  type  is  the  itinerant 
Professor”  or  “ Scientific  Optician,”  whose  advent  is  j 
2 raided  by  handbills  announcing  that  he  is  staying  for 
few  days  at  such  and  such  an  hotel,  where  he  will 
;amine  the  eyes  of  all  comers  without  fee.  He  sells 
lectacles  which  cost  a  few  cents  for  as  many  dollars  as 
)  can  extract.  In  this  class  there  are  many  grades, 
aging  from  the  agents  of  optical  houses  in  the  cities 
vendors  of  spectacles  and  eyeglasses,  who  also  sell 
ystals  and  magical  lenses  of  miraculous  powers. 
?xt  we  have  the  itinerant  ophthalmologist  with  a  real 
edical  diploma.  He  chooses  smaller  cities  as  his 
inting  grounds.  Dr.  Gould  says  that  one  of  this  type 
-ently  succeeded  in  getting  several  thousands  of 
liars  out  of  one  family  before  the  mind’s  eye  of  the 
tient  was  unsealed. 

The  “  jeweller  optician  ”  of  the  village  or  small  city 
.0  examines  eyes  free  and  fits  glasses.  Of  him 
.  Gould,  while  denying  him  competence  in  the  tick- 
11  matter  of  eyestrain,  says  with  a  delicate  irony, 
ich  doubtless  his  professional  brethren  will  appre- 
te :  “  Frequently  they  are  as  accurate  in  their  refrac- 
10ns  and  as  skilful  in  a  medical  sense  as  the  professor 
f  ophthalmology  in  the  neighbouring  medical  col- 
ige,  or  as  the  famous  oculist  of  the  place.”  He  adds 
,t  the  village  optician  is  the  least  objectionable  of  all 
quacks,  possibly  because  “he  sometimes  recom- 
lends  an  eyestrain  sufferer  to  a  good  oculist.”  The 
octor  of  Optics,”  “  Graduate  Optician,”  “  Ophthalmo- 
eurologist,  ’  “Doctor  of  Refraction,”  “Ophthalmo- 
■ician,  ’  us  described  as  “another  product  of  the 
iglect  and  quackery  of  the  medical  profession.”  He, 
has  his  good  point ;  he  does  not  pooh-pooh 
strain  reflexes,  “  and  so  does  not  harm  his  patients 
much  as  do  the  tenotomaniacs  and  some  of  the 
ost  respectable  city  professors  and  surgeons  who 
orn  the  refractionist.”  Again,  there  are  the 
-partment  Store  Opticians  and  City  Eyes-Examined- 
ee  Opticians,”  who  are  tersely  characterized  as  a 
ty  bad  lot.  As  regards  physiological  optics,  their 
ses  are  always  and  without  exception  wrong.  INext 
lave  the  ‘  physician  turned  quack”  in  partnership 
t  the  opticians.  Many  stores  and  opticians  have  a 
ysician  in  attendance.”  A  particularly  virulent 
A,  we  gather,  is  the  “tenotomaniac,”  who  is  said  to 
-erate  on  the  eye  muscles  for  Morton’s  toe,  rheuma- 
d  arthritis,  phlebitis,  choroiditis,  for  all  reflex 
;uroses,  for  all  diseases.”  We  are  told  that  for 
ping  a  tendon  or  the  conjunctiva  he  gets  several 
ired  dollars,  and  for  doing  it  on  the  same  patient  a 
13  or  more  times  he  charges  several  thousands.  He 
’ates  on  every  patient  who  comes  under  his  hands, 

“a  tremendous  effect  is  made  upon  the  patient’ 
friends,  and  upon  pocket  books.”  Lastly,  there 
the  “Ophthalmic  Success-hunters,  Professional 
iges,  Consultation-seekers,  Presidency-getters,”  j 
>e  offices,  we  are  told,  are  “  merely  sand-screens 
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“  for  sorting  out  the  surgical  practice,  which  makes 
“  money  and  fame.” 

Of  ophthalmic  surgeons  Dr.  Gould  has  a  poor  opinion. 
They  do  not,  it  seems,  appreciate  the  “awful  role  played 
by  eyestrain  in  the  production  of  human  disease  and 
“  life-wreckage.”  “  Who,”  he  asks  indignantly,  “turned 
“  the  jewellers  into  opticians,  and  who  created  the 
“  department-store  opticians?”  His  answer  is:  “Plainly 
“  and  bluntly  it  is  official  ophthalmology  which  for. thirty 
“  years  or  more  has  ignored  the  overwhelming  testimony 
“  of  good  medical  men  as  to  the  role  of  eyestrain.”  But 
a  better  day  is  breaking.  “The  mass  of  oculists  are 
turning  their  minds  to  the  astounding  value  of 
“  scientific  refraction,  and  everywhere  they  are  per¬ 
meating  to  smaller  cities  and  towns  ;  and  they 
“  are  reporting  the  good  results  of  their  good 
“  work.  Ten  thousand  more  are  needed.”  It  is  ndt 
clear  where  they  are  to  be  found,  seeing  that  “the 
“  fateful  misfortune  is  that  nowhere  is  :it  possible  to 
“  get.  adequate  instruction  in  the  most  difficult  and 
delicate  of  all  arts  and  sciences.”  Meanwhile  “  with 
“  few  exceptions  the  neurologists,  gastrologists, 
gynaecologists,  and  even  the  surgeons  are  as  hope¬ 
lessly  impenetrable  as  the  antiquated  professors  of 
“  ophthalmology.”  The  medical  world,  in  fact,  is  out  of 
joint,  and  from  the  violence  of  Dr.  Gould’s  compre¬ 
hensive  denunciations,  he  would  seem  to  be  disposed  to 
say  with  Hamlet — 

Oh  cursed  spite ! 

That  ever  I  was  born  to  set  it  right. 

■ - - - - — 

SPECIAL  REPRESENTATIVE  MEETING. 

As  will  be  seen  from  the  formal  notice  published  in  the 
Supplement,  the  Special  Representative  Meeting  for 
the- consideration  of  the  draft  Gharter,  the  text  of  which 
was  published  in  the  Supplement  of  the  British 
Medical  Journal  of  April  6th,  has  been  summoned  to 
meet  in  London  on  Wednesday,  May  29th.  The  hour 
and  place  of  the  meeting  will  be  announced  in  a 
subsequent  issue. 


AN  HONOUR  FROM  THE  KING. 

The  King  has  granted  a  very  uncommon  honour  to  Sir 
Frederick  Treves  and  Sir  Francis  Laking  in  recognition 
of  their  “  great  skill  and  unremitting  attention  ”  during 
His  Majesty’s  dangerous  illness  in  1902.  The  King 
has,  by  Royal  warrant,  granted  to  them  an  “  honour¬ 
able  augmentation”  to  their  arms  ;  this  augmentation 
consists  of  the  addition  to  their  shields  of  one  Of 
the  lions  from  the  Royal  arms.  The  late  Sir  William 
Gull  received  an  honourable  augmentation  of  the 
Prince  of  Wales’s  feathers  for  his  services,  but  so 
far  as  we  can  ascertain  professional  services  have 
never  before  been  recognized  by  the  incorporation 
of  the  Royal  arms  with  those  of  a  physician  or 
surgeon ;  in  fact,  to  find  a  precedent  for  the  grant  of  an 
honourable  augmentation  for  like  services,  it  is 
necessary,  we  believe,  to  go  back  to  the  time  of 
Charles  II,  who  added  certain  items  from  the  Royal  arms 
to  the  shields  of  the  Penderells  of  Boscoble,  and  to 
the  Lanes,  members  of  these  families  having  been  instru¬ 
mental  in  saving  his  life  after  the  battle  of  Worcester. 
Honourable  augmentations  have  occasionally  been 
granted  to  great  Court  officials,  the  last  recipient  being, 
we  believe,  the  late  Earl  of  Liverpool,  who  received 
additional  arms  to  commemorate  the  fact  that  he  was 
Lord  Steward  of  His  Majesty’s  household,  while  his  son, 
Lord  Hawkesbury,  was  Lord  Steward  to  the  Viceregal 
household  in  Dublin.  The  Royal  Warrant  to  Sir 
Frederick  Treves  and  Sir  Francis  Laking  directs  that  the 
augmentation  now  granted  shall  be  borne  by  their 
descendants,  and  the  uncommon  character  of  the 
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honour  thus  conferred  illustrates  the  fact  that  the  King 
is  not  unmindful  of  the  medical  profession. 


ST.  JOHN,  NEW  BRUNSWICK,  BRANCH. 

On  March  7th  the  St.  John,  New  Brunswick,  Branch 
Reid  a  meeting  for  the  transaction  of  its  ordinary 
business.  After  the  meeting  the  members  were  enter¬ 
tained  at  dinner  at  the  Union  Club  by  the  President, 
Dr.  Murray  MacLaren.  When  the  health  of  the  KiDg 
had  been  drunk  with  loyal  cordiality,  the  President 
proposed  “  Success  to  the  British  Medical  Association 
“and  to  the  St.  John,  New  Brunswick,  Branch ” ;  this 
was  received  with  great  enthusiasm.  Next  came  the 
toast  of  “The  Canadian  Medical  Societies,”  which  was 
proposed  by  Dr.  Thomas  Walker,  and  responded 
to  by  Dr.  J.  R.  McIntosh,  on  behalf  of .  the 
Canadian  Medical  Association  ;  by  Dr.  T.  D.  Walker 
in  the  name  of  the  Maritime  Medical  Association  ; 
by  Dr.  S.  Skinner  in  that  of  the  New  Brunswick 
Medical  Society;  and  by  Dr.  G.  Melvin  in  that  of  the 
St.  John  Medical  Society.  “  The  Medical  Council  ’ 
was  proposed  by  Dr.  J.  Christie,  and  responded 
to  by  Dr.  J.  Mclnerney.  Dr.  Inches  proposed  “The 
“  Canadian  Army  Medical  Services,”  which  was  appro¬ 
priately  responded  to  by  Lieutenant-Colonel  Walker. 
The  dinner  passed  off  most  pleasantly,  and  the  evening 
was  thoroughly  enjoyed  by  all  present.  We  congratu¬ 
late  the  members  of  the  St.  John,  New  Brunswick, 
Branch,  on  the  healthy  energy  by  which  it  is  animated, 
of  which  this  dinner  is  only  one  among  many  manifesta¬ 
tions.  The  indefatigable  Honorary  Secretary,  Dr.  J. 
Henry  Scammell,  also  deserves  congratulation  on  the 
success  of  his  efforts  to  extend  and  consolidate  the 
influence  of  the  British  Medical  Association  in  one 
of  the  most  important  divisions  of  the  Empire. 


THE  SYSTEM  OF  PROPORTIONAL  REPRESENTATION. 

A  feeling  of  dissatisfaction  with  the  present  methods 
of  conducting  the  voting  at  elections  has  led  to  the 
formation  of  a  society  called  the  Proportional  Repre¬ 
sentation  Society,1  which  advocates  the  adoption  of  a 
system  known  as  the  “  single  transferable  vote.”  This 
society  has  published  a  pamphlet  giving  the  details  of 
experimental  election  carried  out  under  the  auspices  of 
the  society  in  November  last,  and  a  perusal  of  this 
pamphlet,  together  with  the  descriptive  annual  report 
for  1906,  places  the  reader  in  the  possession  of  the 
details  of  the  system,  and  affords  him  an  insight  into 
the  practical  working  of  the  same.  In  brief,  the  system 
depends  on  the  following  principles  :  The  voter  receives 
a  voting  paper  on  which  are  recorded  the  names  of  the 
candidates.  He  chooses  the  candidate  he  would  prefer 
and  marks  the  figure  1  against  his  name.  He  then 
marks  his  second  choice  with  the  figure  2,  and  his  third 
choice  with  the  figure  3.  The  voting  papers  are  then 
so  arranged  in  bundles  that  the  number  of,  1st 
votes  for  each  candidate  can  be  reckoned  without 
difficulty.  The  next  step  is  to  determine  the  number 
of  votes  sufficient  to„render  the  election  of  a  candidate 
certain.  This  is  called  the  “quota.”  The  quota  is 
arrived  at  by  dividing  the  number  of  valid  voting  papers 
by  a  number  equal  to  the  number  of  vacancies  plus  one, 
and  adding  one  to  the  quotient.  Thus,  for  two  seats  it 
would  be  one-third  plus  one  vote,  for  five  seats  one-sixth 
plus  one  vote,  and  so  on.  It  will  then  be  found  that 
some  candidates  possess  more  votes  than  are  required 
to  return  them.  This  surplus  would  be  wasted  under 
ordinary  circumstances.  In  order  to  utilize  this  surplus 
voting,  the  votes  given  to  the  second,  or  possibly  third, 
choice,  in  the  surplus  number  of  voting  papers  are 
transferred  to  the  candidates  named.  When  large 
numbers  of  votes  are  recorded,  it  has  been  found,  both 

1  Honorary  Secretary,  Mr.  J.  H.  Humphreys,  107,  Algernon  Real, 
Lewisham,  S.E. 


in  practice  and  by  working  out  the  mathematic 
element  of  chances,  that  the  last  filed  bundle  of  5 
papers  may  be  taken  as  representative  of  the  total.  T 
number  of  surplus  votes  which  the  first  successful  ca 
didate  had  registered  would  then  be  calculated.  Afl 
all  the  candidates  who  had  obtained  a  quota  of  vol 
had,  as  it  were,  given  over  their  surplus,  the  same  pi 
cedure  would  be  applied  to  those  candidates  who  h 
received  so  few  votes  that  under  no  circumstances  cov 
they  obtain  a  large  enough,  number  of  transfers 
render  election  possible.  ,  The  totals  would  then 
counted  and  those  candidates  who  had  the  high 
number  of  votes  to  their  names !  would  be  return 
The  illustrative  election  was  conducted  through  t 
medium  of  eight  influential  daily  newspapers, represen 
tive  of  the  various  political  opinions.  The  names 
twelve  important  politicians  were  put  up  for  election^ 
it  was  announced  that  five  seats  were  vacant.  The  p 
resulted  in  the  return  of  three  Liberals,  one  Independ* 
Labour  candidate  and  one  Unionist.  On  analysis  it  \ 
found  that  the  result  corresponded  fairly  closely 
the  proportion  of  the  electors,  and  it  is  urged  that  1 
distribution  is  much  fairer  to  the  minorities  th 
would  have  been  the  election  of  the  five  members  w 
recorded  the  largest  numbers  of  first  votes.  In  1 
annual  report  of  the  Society  it  was  pointed  out  ti 
in  the  last  Parliamentary  general  election,  in  the  1 
two  County  Council  elections,  in  the  last  Gem: 
general  election,  and  elsewhere,  the  actual  returns  w 
in  no  sense  proportionate  to  the  opinions  of  1 
electorate.  In  many  instances  a  certain  party  n 
have  a  moderately  large  following,  and  yet  by  rea; 
of  this  following  being  divided  up  and  forming 
minority  in  the  various  subareas,  the  party  may  i 
altogether  to  obtain  any  representation.  By  the  metl 
of  proportionate  representation  this  would  be  imp 
sible.  The  system  has  been  put  to  the  test  in  Belgh 
first  in  municipal  elections  and  then  in  Parliament: 
contests,  and  has  proved  a  highly  satisfactory  solut 
of  a  very  difficult  problem.  Efforts  are  being  made 
secure  the  system  for  other  countries.  The  syst 
appears  to  have  been  carefully  worked  out,  and  d 
culties  in  handling  the  votes  to  have  been  elaborat 
guarded  against.  Whatever  the  actual  value  of 
system  may  be,  it  certainly  seems  desirable  thai 
should  receive  consideration,  and  that  its  possibilil 
as  an  alternative  method  should  not  be  forgotten  wl 
methods  of  election  have  to  be  decided  on. 


LOCAL  ANAESTHESIA  IN  THE  EXTRACTION 

TEETH.  .  , 

The  correspondence  which  appeared  recently  in  ta 
columns  on  the  subject  of  the  use  of  cocaine  in 
extraction  of  teeth  will '  serve  a  useful  purpose  ii 
directs  the  attention  of  the  profession  to  this  subj. 
the  importance  of  which  is  not  sufficiently  realized 
this  country.  At  present  the  very  phrase  “  pain! 
extraction”  is  little 'more  than  a  byword,  and  a  la 
proportion  both  of  the  public  and  the  profession  h 
the  idea  that  dentists  who  use  cocaine  before  extract 
use  it  merely  as  a  placebo,  as  something  to  give  co 
dence  to  the  patient,  and  assuage  his  terror  bef 
inflicting  the  inevitable  torture.  There  are  those, 
fact,  who  place  the  method  of  local  anaesthesia  01 
level  with  the  brass  band  which  drowned  the  shrieks 
the  victims  of  the  “painless  dentistry”  of  the  opera 
at  a  fair.  It  follows  that  we  rely  almost  entirely 
general  anaesthesia,  nitrous  oxide  being  administe 
in  the  vast  majority  of  cases.  It  is  admitted  that 
anaesthetic  is  both  safe  and  convenient,  but  its  dura 
is  too  short  for  the  extraction  of  more  than  a  few  tei 
especially  when  there  is  any  difficulty  attending 
operation.  It  is  under  these  circumstances  that 
medical  man  is  called  in,  and  is  presented  with 
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oice  between  chloroform,  which  is  notoriously 
ngerous  in  dental  work,  and  ether,  whose  incon- 
niences  are  apt  to  appear  out  of  proportion 
the  comparative  triviality  of  the  operation.  It  is 
possible  to  read  Dr.  Sauvez’s  book,  L'Anesthesie  Locals 
ur  Vextraction  des  Dents ,  without  coming  to  the 
lclusion  that  much  of  the  scepticism  which  exists  in 
s  country  as  to  the  anaesthetic  value  of  cocaine  in 
>th  extraction  is  due  to  a  haphazard  and  in  fact  faulty 
■thod  of  applying  it.  After  a  very  careful  analysis  of 

*  advantages  and  disadvantages,  the  dangers  and 
nparative  efficacy  of  the  two  methods,  Dr.  Sauvez 
•lares  definitely  in  favour  of  local  anaesthesia  in  all 
t  a  few  exceptional  cases;  and  of  the  various  methods 
producing  local  anaesthesia,  injection  of  the  gum 
;h  cocaine  is  almost  always  the  best,  though  he 
nks  it  likely  that  cocaine’will  be  largely  superseded 
the  newer  drug,  stovaine,  owing  to  the  slighter 
icity  of  the  latter  body.  It  is  sometimes  argued  that 
ainization  cannot  abolish  the  pain  of  extraction, 
■ause  while  anaesthetizing  the  gum  it  leaves  un- 
ched  the  nerve  which  supplies  the  tooth  itself,  and 
s  assumed  that  the  drag  on  this  nerve  and  its  final 
iture  is  a  principal  cause  of  the  pain.  This  last 
umption  is  altogether  denied  by  Dr.  Sauvez,  and  he 
ms  to  have  disproved  it  in  an  earlier  work.1  In 
>port  of  his  contention  he  quotes  the  following  sig- 
cant  fact,  namely,  that  where  the  pulp  of  the  tooth 
xposed  and  the  gum  is  properly  anaesthetized,  the 
ch  of  a  probe  on  the  pulp  still  produces  intense 
o,  but  extraction  of  the  tooth  is  nevertheless 
fectly  painless.  This  fact,  which  Dr.  Sauvez 
ms  to  have  amply  verified,  would  seem 
ieient  of  itself  to  prove  his  contention  that 

real  cause  of  the  pain  is  the  rupture  of  the 
veolo-dental  ligament.”  Dr.  Sauvez’s  account  of 
fibrous  and  membranous  relations  of  the  tooth  is 
perfectly  clear,  but  what^he  describes  as  a  ligament 
lently  consists  of  certain  fibres  derived  from  the 
nbrane  familiar  to  English  readers  as  the  peri- 
ntium.  But  even  if  we  regard  his  differentiation  of 
>e  fibres  as  somewhat  fanciful,  his  argument  is  not 
■eby  affected.  “The  object  of  local  anaesthesia  for 
e  extraction  of  teeth,”  he  says,  “is  solely  anaesthesia 
the  alveolo-dental  ligament.”  The  important  point 
he  book  is  Dr.  Sauvez’s  account  of  the  technique  by 
eh  he  achieves  this  object,  and  that  account  is 
drably  clear  and  convincing.  If  for  “alveolo-dental 
iment  ”  we  choose  to  substitute  “periodontium,”  it 
i  es  no  difference.  To'achieve  the  above  object  the 
die  should  be  entered  obliquely  at  a  point  midway 
•reen  the  free  border  of  the  gum  and  the  level  at 
•‘h  the  point  of  the  fang  is  assumed  to  lie,  or, 

!  fding  to  Loup,  slightly  nearer  the  neck  of  the  tooth. 

!  of  the  utmost  importance  that  the  point  of  the 
die  should  not  penetrate  quite  through  the  mucous 
ibrane,  or,  as  Dr.  Sauvez  says,  the  injection  should 
' intradermic ”  rather  than  “hypodermic.”  The 
:  t  of  the  needle  is  carefully  advanced  as  the  fluid  is 

*  slowly  pressed  out.  If  the  needle  has  been  entered 
it  there  will  be  considerable  resistance  to  the 
ession  of  the  fluid,  and  the  injection  will  be 
wed  by  blanching  of  the  gum.  If  there  is  no 
tance  it  is  because  the  needle  has  penetrated  into 
loose  submucous  tissue,  or  is  too  close  to  the 

'lelium,  which  it  raises  in  a  bulla.  In  either  of 
s  cases  the  anaesthesia  will  be  unsatisfactory.  The 
1  of  the  operator  should  be  to  surround  the  tooth 
a  zone  of  anaesthesia,  and  for  this  purpose  at  least 
punctures  are  necessary.  When  there  are  no  other 
in  contact  with  the  one  to  be  extracted  four  punc- 
3  may  be  made  with  advantage.  If  the  fluid  is 
essed  slowly  enough  anaesthesia  will  be  established 

ameilieurs  moyens  d’aneithesie  A  employer  en  l’art  dentairei 
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as  soon  as  the  last  injection  is  complete.  In  all 
ordinary  cases  1  gr.  of  cocaine  hydrochlorate  dissolved 
in  15  minims  of  water  (that  is,  1  per  cent,  approxi¬ 
mately)  will  be  sufficient,  but  in  more  difficult  cases 
Dr.  Sauvez  has  used  as  much  as  £  gr.  without  mishap  ; 
but  in  these  cases  it  is  most  important  that  the  recum¬ 
bent  position  should  be  maintained  both  during  and 
after  the  operation.  In  order  to  overcome  the  resistance 
which  ought  to  be  met  with  it  is  important  that  the 
syringe  should  have  a  wide  thumb-piece  on  the  end  of 
the  piston,  and  two  wings  attached  to  the  barrel  to 
afford  a  purchase  for  the  first  and  second  fingers ;  the 
needles  should  be  screwed  on  to  the  syringe  with  a 
rubber  washer  to  prevent  any  escape  of  fluid  at  the  joint. 
The  best  results  are  obtained  with  the  1  per  cent,  solu-' 
tion  of  cocaine  combined  with  5  per  cent,  of  adrenalin 
chloride  ;  and  Dr.  Sauvez  also  speaks  highly  of 
stovaine,  which  is  less  toxic  than  cocaine.  But  the 
danger  of  syncope  and  other  accidents  arising  from  the 
use  of  cocaine  he  shows  to  be  due  in  most  cases  to 
ignorance  or  carelessness  in  the  method  of  adminis¬ 
tering  it;  and  he  emphasizes  the  fact  that  the  same 
amount  of  the  drug  is  more  dangerous  in  a  concentrated 
solution  than  in  a  weaker  one.  Altogether,  this  book 
is  one  of  great  practical  importance  both  to  surgeons 
and  dentists,  and  we  venture  to  believe  that  an  English 
edition  would  be  welcomed  by  both  professions. 


THE  DISTRIBUTION  OF  SEVERITY  OF  ATTACK 
IN  CASES  OF  SMALL-POX.1 
The  current  number  of  Biometrika  contains  some 
interesting  observations  regarding  small-pox  statistics. 
Dr.  F.  M.  Turner  publishes  a  set  of  figures,  obtained 
from  the  records  of  the  hospital  ships,  in  which  cases 
of  small-pox,  classified  in  accordance  with  the  severity 
of  pocking,  appear  to  show  a  high  order  of  “skewness,” 
the  group  corresponding  to  a  number  of  pocks,  between 
0  and  100  being  the  largest.  Professor  Karl  Pearson 
had  concluded  from  other  observations,  in  which  the 
interval  elapsiDg  between  the  onset  of  disease  and  the 
first  bath  was  used  as  a  test  of  severity,  that  the  dis¬ 
tribution  of  cases  was  approximately  “normal”  in 
unvaccinaied  subjects,  the  mildest  cases  not  being  the 
most  numerous.  In  some  valuable  notes  on  Dr. 
Turner’s  figures,  Professor  Pearson  shows  that  there  is 
some  reason  to  believe  that  they  deal  with  a  hetero¬ 
geneous  population.  He  remarks:  “ If  an  investigation 
“  similar  to  the  present  on  cases  vaccinated — say  within 
“  ten  years — should  show  that  a  normal  distribution  of 
“  pock-markings  fits  in  well  there  also  with  the  death- 
“  rate  severity  scale,  it  would  indicate  that  Dr.  Turner’s 
“severity  skewness  is  due  to  a  mixture  of  vaccinated 
“  and  unvaccinated  in  his  returns.  Dr.  Brownlee’s  view 
“  that  the  disease  is  physiologically  different  in  the  two 
“  classes  would  thus  be  confirmed.”  The  statistical 
point  at  issue  is  too  technical  for  discussion  in  our 
columns ;  we  may,  however,  remark,  for  the  benefit  of 
Mr.  Lupton  and  his  friends,  that  biometric  work  of 
the  last  few  years  has  made  clear  to  all  persons 
capable  of  appreciating  a  statistical  argument,  the 
enormous  prophylactic  importance  of  vaccination. 


GOAT’S  MILK  AND  MALTA  FEVER. 

Colonel  Bruce,  in  his  paper,  Recent  Researches  into 
the  Epidemiology  of  Malta  Fever  (read  before  the 
Epidemiological  Society  on  February  15th,  and  pub¬ 
lished  in  the  Journal  of  the  Royal  Army  Medical  Corps), 
gives  a  synopsis  of  the  work  recently  accomplished  by 
the  Commission  that  has  been  working  for  the  past  two  or 
three  years  in  Malta.  It  was  found  that  the  goat  suffers 
from  Malta  fever  and  excretes  the  specific  coccus  in 
enormous  numbers  in  its  milk.  There  is  little  doubt 
now,  after  reading  Colonel  Bruce's  able  paper,  that  this 
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is  the  chief  mode  of  infection  for  man,  the  facts  brought 
forward  in  support  of  this  opinion  being  overwhelming. 
As  a  result  of  measures  directed  against  the  use 
of  goat’s  milk,  striking  results  have  already  been 
obtained,  both  amongst  the  soldiers  in  the  garrison 
and  amongst  the  patients  in  the  Boyal  Naval  Hospital. 
Since  goat’s  milk  was  forbidden  in  the  latter  institution 
not  a  single  case  of  Malta  fever  has  occurred  or  can  be 
traced  to  a  residence  there.  On  those  grounds  Colonel 
Bruce  believes  that  there  is  reasonable  ground  for  the 
hope  that  Malta  fever  will  now  disappear  from  the 
garrison  of  Malta  and  some  70,000  or  80,000  days  of 
severe  illness  be  blotted  out  from  the  yearly  medical 
reports  of  the  army  and  navy.  This  will  be  a  splendid 
result,  and  Colonel  Bruce,  who  was  largely  responsible 
for  the  sending  out  of  this  Commission,  must  be  heartily 
congratulated  on  the  good  work  done  and  on  the  success 
which  they,  have  attained. 


WIGS  AND  SKULLS. 

In  the  number  of  the  Journal  of  Anatomy  and  Physiology 1 
just  issued,  Dr.  G.  Elliot  Smith,  Professor  of  Anatomy 
in  the  Government  School  of  Medicine,  Cairo,  discusses 
the  causation  of  the  curious  symmetrical  thinning  of 
the  parietal  bones  seen  in  many  ancient  Egyptian 
skulls.  The  condition  was  described  by  Maier  in 
Virchow's  Archiv,  vii,  336,  and  subsequently  by  Sir 
George  Humphry  (who,  by  the  way,  would  scarcely 
have  liked  to  see  his  honoured  name  misspelt 
“Humphrey”  in  a  journal  which  he  helped  to  found), 
in  The  Human  Skeleton ,  published  in  1858.  Maier 
looked  upon  the  condition  as  a  senile  atrophy,  whereas 
Humphry  was  inclined  to  regard  it  as  congenital.  The 
condition,  of  which  Humphry  could  find  only  six 
examples  in  European  museums — one  in  Cambridge, 
four  in  Paris,  and  one  in  Berlin,  is  produced  by  a 
gradual  wearing  away  of  the  outer  table  of  the 
cranium,  until  in  many  cases  the  diploe  is 
reached,  and  even  the  inner  table  may  become 
eroded.  The  shape  of  the  cranial  cavity  is  not 
affected.  The  process  of  erosion  never  attacks  the  parts 
of  the  skull  that  are  covered  by  muscle,  and  a  ring 
of  bone,  about  a  centimetre  in  diameter,  around  each 
parietal  foramen  is  almost  invariably  spared.  Professor 
Elliot  Smith  thinks  that  it  is  clearly  due  to  some  agent 
exerting  continuous  pressure  on  the  cranial  vault  where 
this  is  unprotected  by  muscle,  and  that  the  pressure 
may  act  by  interfering  with  the  blood  supply  of  the 
bone.  It  occurs  both  in  male  and  in  female  skulls.  In 
large  collections  of  crania  of  the  most  archaic  period 
Professor  Elliot  Smith  has  not  found  a  single  example, 
nor  has  he  found  it  in  any  skulls  later  than  the  New 
Empire.  It  is  seen  only  in  those  belonging  to  the 
period  between  the  fourth  and  nineteenth  dynasties. 
At  that  period  it  was  the  fashion  among  people 
belonging  to  the  upper  classes  to  wear  wigs  of 
enormous  proportions  and  great  weight,  and  it  is  a 
remarkable  circumstance  that  it  is  only  in  skulls 
found  in  the  tombs  of  wealthy  persons  that  the 
thinning  of  the  parietal  bone  is  seen.  Although  he 
does  not  commit  himself  to  a  positive  statement  on 
the  subject,  Professor  Elliot  Smith  thinks  the  fact 
highly  suggestive  of  a  causal  relationship  between  the 
thinning  of  the  skull  and  the  wearing  of  heavy  wigs. 
The  modern  Fellah  in  women  are  accustomed  to  carry 
water  jars  of  enormous  weight  on  their  heads,  but  he 
has  never  met  with  parietal  thinning  in  them.  It  is, 
he  holds,  continuous  pressure  of  a  lesser  weight,  not 
the  intermittent  application  of  a  great  weight,  that 
brings  about  the  atrophy.  This  theory  is  in  accordance 
with  the  general  principle  as  to  the  effects  of  pressure 
enunciated  by  Sir  James  Paget.  It  would  be  interest¬ 
ing  to  know  if  a  similar  condition  was  produced  in 
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European  skulls  by  the  vast  periwigs  with  which  oi 
ancestors  of  the  seventeenth  and  eighteenth  centurl 
burdened  their  heads.  The  ancient  Egyptian  wig  cou 
scarcely  have  been  much  heavier  than  that  of  tl 
famous  scholar,  Dr.  Parr,  which  was  described  by  Sydnt 
Smith  as  the  /neyn  Bav^ia  of  barbers. 


CIVILIZATION  AND  MISSIONARY  ENTERPRISE. 
To  those  not  especially  interested  in  missionary  ente 
prise,  the  Presidential  address  of  Dr.  W.  W.  Keen,  tl 
distinguished  Professor  of  Surgery  in  Jefferson  Medic 
College,  Philadelphia,  at  the  last  annual  congress  of  tl 
American  Baptist  Missionary  Union,  is  perhaps 
greater  interest  than  usual,  for  it  deals  with  matters 
which  they  are  in  a  position  to  judge.  Not  with  tl 
value  of  Christianity,  pure  and  simple,  when  taught 
heathen  nations,  nor  yet  with  the  value  of  what  may  be  r 
gardedas  the  by-product  of  mission  work — the  introdu 
tion  of  something  approaching  Western  conceptions 
life  and  civilization.  These  are  matters  concerningwhic 
rightly  or  wrongly,  there  is  some  difference  of  opinio 
and  except  incidentally  and  indirectly  Dr.  Ke< 
does  not  allude  to  them.  His  object,  ratbi 
is  to  estimate  the  value  of  missions  to  the  nation 
which  have  sent  them  forth,  or  more  correctl 
to  set  forth  the  general  data  of  a  balance  sbe 
between  the  missions  and  civilization  at  large,  ai 
show  what  items  of  knowledge,  what  factors  in  progre; 
missionary  enterprise  may  claim  to  its  credit.  It  mu 
be  admitted  that  the  account  is  a  fair  one,  and  the  de 
shown  to  be  considerable ;  that  owed  by  philoloj 
ranking  first.  The  initial  conception  of  the  whole  du 
of  a  missionary  was  that  he  should  preach  the  Gospi 
but  the  study  of  philology  in  a  most  practical  form  so( 
followed.  Sometimes  the  task  was  merely  that 
translating  the  Bible  into  a  language  of  which  a  writti 
form  was  already  in  being,  but  far  more  often  it  e 
tailed  creating  signs  representative  of  what,  until  the 
were  merely  sounds.  In  this  way  the  services 
missions  to  philology  have  been  immense,  for  many 
these  languages  are  now  extinct,  and  but  for  tl 
missionaries  would  have  been  utterly  lost 
philology.  Other  branches  of  science  have  al 
benefited ;  in  the  past,  as  now,  much  of  tl 
material  for  scientific  study  in  great  centr 
has  been  obtained  and  forwarded  by  missio 
aries.  Owen’s  work  on  the  gorilla  in  1847  Wc 
for  instance,  based  on  a  skull  sent  from  Afri 
by  amissionary,  and  Owen  thanked  him  by  the  ter 
“  Troglodytes  savagei.”  Geography  is  another  debtor ; 
this  connexion,  of  course,  Livingstone’s  name  at  on 
occurs,  while  in  America  the  names  of  certain  Jest 
missionaries  are  especially  familiar  :  Pere  Marque  t' 
Hennepin,  Lasalle,  Le  Jeune,  and  others.  Medicine,  tc 
owes  its  quantum  ;  Cinchona  bark,  for  instance,  w 
originally  known  as  Jesuit’s  bark,  a  knowledge  of  j 
value  having  been  brought  to  Europe  by  Jesuit  m 
sionaries  in  South  America  ;  calabar  bean,  kola-nut,  ai 
strophanthus  are  also  examples  of  drugs  to  which  atte 
tion  was  first  directed  by  missionaries.  The  same 
true  of  commerce,  which  owes  to  missions  a  good  deal 
its  original  knowledge  of  the  industrial  sources  of  t 
world.  African  rubber  and  the  silkworm  ace  instanc 
in  point.  The  value  of  missionary  work  to  diploma 
and  colonial  enterprise  at  the  present  moment  m 
possibly  be  open  to  some  dispute,  but  that  in  the  pa 
missions,  and  especially  medical  missions,  have  open 
doors  which  would  otherwise  have  remained  clos 
is  uncontestable.  From  the  beginning,  medical  woi 
whether  of  a  domestic  or  scientific  character,  has  play 
a  large  part  in  the  missionary  enterprise,  but  it  is  od, 
of  late  years  that  medical  missionaries  as  such  ha 
come  into  existence,  and  they  still  appear  to  be  t 
special  product  of  British  and  American  missions 
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odies.  Thus  Dennis,  in  a  paper  on  the  subject  some 
ght  years  ago,  showed  that  of  all  medical  missionaries 
ien  known,  338  were  American  and  322  British,  as 
unpared  with  20  belonging  to  other  nations. 

EGYPT  AND  THE  SOUDAN  IN  1906. 
ord  Cromer’s  report  on  the  finances,  administration, 
id  condition  of  Egypt  and  the  Soudan  in  1906  con- 
ins  only  brief  references  to  medical  and  public  health 
lestions.  "With  regard  to  Government  hospitals, 
ter  stating  that  31.000  in-patients  and  128  000  out- 
.tients  were  treated  in  the  hospitals  last  year, 

•  observes  that  the  complaints  with  regard  to  the 
lsuitability  of  the  buildings  of  the  Kasr-el-Aini  Hos- 
tai  at  Cairo  for  hospital  purposes  are  well  founded, 
mits  that  it  will  be  necessary  to  build  a  new  hospital, 
it  expresses  the  fear  that,  in  view  of  the  very  large 
mands  for  buildings  in  other  directions,  some 
ne  must  elapse  before  this  work  can  be  taken  in 
nd.  This  opinion  will  be  read  with  regret  by  those 
10  are  acquainted  with  the  facts,  more  especially  as 
isr-el-Aini  is  the  clinical  hospital  of  the  Egyptian 
hool  of  Medicine,  the  courses  in  which  are  now 
:ognized  by  the  Conjoint  Board  in  England.  It 
pears  that  97  students  sought  admission  during 
)6,  but  that  it  was  only  possible  to  admit  53.  The  44 
lirants  were  declined  partly  because  the  teaching  staff 
i  the  laboratory  accommodation  would  not  have  been 
Ecient  for  so  large  a  number,  and  partly  for  other 
.sons,  which  are  indicated  in  a  quotation  from  the 
tort  of  Dr.  Keatinge,  who  has  been  for  the  last 
enteen  years  Director  of  the  school.  He  holds  that 
s  necessary  to  advance  very  cautiously  in  regard  to 
number  of  medical  men  turned  out  from  the  school, 
f,”  he  says,  “these  young  men  find  that  on  leaving 
le  school  they  cannot  get  work,  there  will  be  an  im- 
lediate  drop  in  the  number  of  entries  to  the  school, 
ad  no  recovery  will  take  place  until  the  Government 
as  suffered  for  some  years  from  a  dearth  of  young 
tedical  men.  Also,  in  my  opinion,  it  is  hardly  possible 
1 set  loose  on  the  country  a  more  dangerous  element 
ian  the  needy  medical  man.”  The  number  of  beds  at 
lunatic  asylum  at  Abbassiyeh,  under  the  able  direc- 
1  of  Dr.  Warnock,  was  raised  during  the  year  from  520 
’>40,  and  accommodation  will  be  found  for  172  more 
ents  by  the  adaptation  of  the  buildings  of  a  hospital 
ited  by  the  Egyptian  army  last  December.  Plans 
a  new  asylum  at  Khanka,  about  eight  miles  from 
•0,  on  a  site  comprising  about  75  acres  of  land,  have 
1  prepared,  and  when  this  asylum  is  erected  the  over¬ 
ling  at  Abbassiyeh  will  be  greatly  relieved.  The 
ipaign  against  ophthalmia  started  by  Sir  Ernest 
sel,  and  subsequently  taken  up  by  the  Govern- 
1  is  being  prosecuted  vigorously,  but  as  it  is 
Possible  to  carry  on  the  work  properly  in  tents 
ng  the  hot  weather,  when  acute  inflammations 
lie  eye  are’  most  common,  the  need  for  the 
ision  of  ophthalmic  hospitals  in  the  principal 
is  is  now  fully  recognized.  One  such  hospital 
'O  be  opened  at  Tantah  during  the  current 
and  arrangements  are  being  made  for  the 
uion  of  another  at  Assiout.  During  the  year  about 
-  additional  ophthalmic  patients  were  treated,  who 
■  94,000  visits  to  the  hospital,  5,800  operations  were 
>rmed,  and  Sir  Horace  Pinching  reports :  “  Apprecia- 
jQ  of  the  work  of  the  hospitals  is  becoming  widely 
ead  in  Egypt,  not  only  among  the  poor,  who  avail 
mselves  of  the  gratuitous  treatment  the  hospitals 
l>rd,  but  also  among  the  well-to-do,  who  realize  the 
>ount  of  suffering  which  the  hospitals  relieve.” 

1  same  officer  states  that  vaccination  is  efficiently 
r^d  out  among  the  native  population,  but  not 
Jlg  the  Europeans,  who  are  not  obliged  by 
'to  register  the  births  of  their  children.  About 
GO  children  were  vaccinated  during  1906,  an 


increase  of  12,000  on  the  previous  year.  The 
results  obtained  from  the  lymph  prepared  at  the 
Vaccine  Institute  were  most  satisfactory,  98  5  per 
cent,  of  primary  and  82  per  cent,  of  secondary  vaccina¬ 
tions  being  successful.  The  native  infant  mortality  is 
extremely  high,  the  total  number  of  deaths  among 
infants  being  nearly  twice  as  numerous  as  those  among 
adults,  a  rate  probably  six  times  as  great  as  it  ought 
to  be.  Among  European  children  the  rate  is  also  high, 
but  much  less  than  among  the  natives.  The  great  mor¬ 
tality  among  the  native  infants  is  due  to  the  negligence 
and  ignorance  of  parents  and  to  the  filth  and  over¬ 
crowding  of  the  native  quarters.  Although  children  are 
usually  suckled  until  they  attain  the  age  of  2  years, 
they  are  also  allowed  to  eat  all  kinds  of  unsuitable 
food.  The  most  unsatisfactory  feature  in  the  report 
is  the  implied  opinion  that  the  reconstruction  of 
the  Kasr-el-Aini  Hospital  is  not  a  matter  of  urgency. 
We  believe  that  there  would  be  no  difficulty  in  showing 
that  this  view  is  mistaken.  The  same  note  is  struck 
in  Lord  Cromer’s  comment  on  Dr.  Christopherson's  re¬ 
commendation  that  sun-proof,  rain-proof,  and  pnosquito- 
proof  houses  for  everybody  should  be  constructed  in  the 
out-staticns  of  the  Soudan.  Lord  Cromer  says,  “I  fear 
“  some  little  time  must  elapse  before  the  Soudan 
“  Government  will  be  able  to  work  up  to  this  ideal.  In  the 
“  meanwhile,  they  are  doing  the  best  they  can.”  This 
really  appears  to  be  something  like  a  contradiction  in 
terms.  The  experience  of  the  Italian  railways,  for  instance, 
has  shown  that  the  cost  of  providing  mosquito-proof 
houses  is  very  small,  and  repays  itself  within  a  year  or 
so.  Dr.  Christopherson’s  recommendation  that  well- 
equipped  hospitals  should  be  erected  at  three  large 
centres  in  the  Soudan — Port  Soudan,  the  Atbara,  and 
Khartoum — is  being  carried  out. 

IMMUNIZATION  AGAINST  BULLETS. 

The  practice  of  artificial  immunization  against  snake 
venom  is  found  among  certain  savage  peoples,  and  is 
founded,  as  we  know  from  Pliny,  on  a  very  ancient 
belief,  which  is  embodied  in  the  proverb  about  the 
curative  properties  of  the  “  dog  that  bit  you.”  Mithri- 
dates,  who  reigned  over  Pontus,  on  the  Southern  shore 
of  the  Black  Sea,  in  the  first  century  before  Christ,  is 
said  to  have  made  himself  immune  against  all  kinds  of 
poisons,  and  Professor  Behring  has  consecrated  the 
tradition  by  giving  the  famous  King’s  name  to  one  of 
the  recognized  methods  of  immunization.  A  curious 
belief  which,  according  to  Dr.  Paul  Lewoniewki,  a 
medical  officer  of  the  Russian  army,  exists  among  the 
Cossacks  would  seem  to  be  a  survival  in  a  grotesque 
form  of  the  old  notion  of  immunization.  They  think 
they  can  effectively  protect  themselves  against  death 
by  bullet  on  the  battlefield  by  swallowing  a  sufficient 
number  of  the  deadly  missiles.  In  cases  where  the 
immunizing  body  is  taken  in  moderate  amount,  the  effect 
is  probably  no  more  than  that  of  the  “  Everlasting  Pill  ” 
which  among  ourselves  not  so  long  gone  by  used  to  do 
duty  for  a  whole  family  during  several  generations.  But 
the  desire  to  make  assurance  doubly  sure  every  now 
and  again  leads  to  overdosing,  and  then  trouble  is  likely 
to  arise.  Dr.  Lewoniewki  reports  the  case  of  a  young; 
soldier  who  had  such  faith  in  the  prophylactic 
that  he  one  day  swallowed  fourteen  modern  jacketed 
bullets,  following  up  this  heroic  medication  with  thirty- 
one  more  on  the  following  day.  The  charm  is  supposed 
to  lose  its  virtue  unless  the  motive  of  its  use  is  kept 
secret ;  hence  the  reason  assigned  for  the  swallowing  of 
the  bullets  was  that  the  soldier  wished  to  excel  some  of 
his  comrades  who  had  taken  but  a  few.  In  them  the 
foreign  bodies  passed  through  the  intestine  without 
difficulty.  The  man  who  had  swallowed  the  forty-five 
bullets,  however,  was  soon  seized  with  pain  in  the 
stomach.  The  repeated  administration  of  purgatives 
having  failed  to  dislodge  the  bullets  the  man  was 
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admitted  to  hospital.  Eor  some  weeks  the  only  sym¬ 
ptom  observed  was  salivation.  A  few  bullets  were 
passed,  and  radiographic  examination  seemed  to  indi¬ 
cate  that  many  others  were  gradually  working  their  way 
towards  the  rectum.  Serious  symptoms,  however, 
intervened — stinking  vomit,  acute  abdominal  pain,  a 
foul  smell  about  the  mouth,  and  earthiness  of  the  com¬ 
plexion,  and  forty  days  after  admission  gastrostomy  was 
performed.  The  incision  of  the  stomach  gave  issue  to 
about  half  a  pint  of  a  foul  sanguinolent  fluid.  Eleven 
bullets  were  removed ;  they  were  smooth,  and  showed 
no  change  on  the  surface.  The  mucous  membrane  of 
the  stomach  was  congested  and  dotted  with  many  small 
ecchymoses.  The  man  made  a  good  recovery. 


THE  POPULATION  OF  FRANCE. 

In  France,  unlike  England,  the  population  has  been 
counted  regularly  every  five  years  since  the  beginning 
of  last  century,  the  date  of  the  last  census  being 
just  over  a  year  ago.  No  full  report  relating 
to  it  has  yet  appeared,  but  the  Minister  of 
the  Interior  has  published  a  summary  of  its  con¬ 
tents  so  far  as  gross  population  is  concerned.  From 
the  figures  given  it  would  appear  that  the  population  of 
France  on  March  4th,  1906,  numbered  39,252,267,  which 
represents  an  increase  of  290,322  in  five  years.  Such 
increase  is  considerably  less  than  in  the  previous  five 
years,  when  it  was  little  less  than  half  a  million;  on  the 
other  hand,  if  the  ten  years  ending  March,  1906,  be  com¬ 
pared  with  the  ten  years  ending  March,  1901,  the  rate  of 
increase  is  in  favour  of  the  later  decennial  period.  A 
further  point  from  which  can  be  drawn  some  con¬ 
solation  for  those  who  view  the  comparative  depopula¬ 
tion  of  France  with  alarm  is  that  the  increase,  such 
as  it  is,  is  distributed  over  a  larger  number  of 
departments  than  in  earlier  periods,  or,  in  other 
words,  the  population  seems  to  be  stationary  or 
decreasing  in  fewer  parts  of  France  than  heretofore. 
A  further  item  in  the  summary  relates  to  the  number  of 
foreigners  resident  in  France.  They  were  counted  for 
the  first  time  in  1886,  and  then  numbered  1,115,214 ; 
they  now  only  just 'exceed  a  million.  It  is  believed 
that  this  diminution  is  the  outcome  of  a  law  passed 
some  seventeen  years  ago  with  reference  to  foreign 
residents,  which  has  the  effect  under  certain  circum¬ 
stances  of  converting  resident  foreigners  into  French 
subjects  automatically  and  irrespective  of  their  wishes. 
A  certain  amount  of  information  is  also  supplied  as 
to  changes  in  the  distribution  of  the  population. 
Some  large  towns  have  added  to  their  population 
although  that  of  the  departments  in  which  they  are 
situated  has  decreased,  but  the  figures  as  a  whole  are 
considered  to  indicate  at  least  some  slackening  in  the 
flow  from  the  country  districts  [to  large  centres.  In 
considering  these  figures  it  is  worth  while  to  remember 
that  the  British  census  of  1901  revealed  a  population  of 
41,976,827 ;  this  was  equal  to  an  increase  in  ten  years 
of  not  far  short  of  4,000,000,  against,  roughly  speaking, 
a  quarter  of  a  million  in  five  years  in  France. 


JRciiiral  Jlotrs  in  flarlianmtt. 

After  the  Recess.— The  House  of  Commons  resumed 
work  on  Monday  last,  and  after  about  a  dozen  questions 
only,  wont  into  Committee  of  Supply.  The  benches  were 
poorly  filled,  and  there  were  only  about  200  members  pre¬ 
sent  in  the  House  altogether.  Like  the  Prime  Minister, 
most  of  the  members  had  extended  their  holiday,  and  did 
not  hurry  back  to  consider  the  prosaic  matters  connected 
with  votes  of  money  for  royal  palaces  and  public  buildings. 
The  dullest  subjects  in  the  Commons  are  often  full  of 
surprises,  and  so  it  proved  on  Monday,  for  Mr.  H.  C.  Lea 
had  unearthed  the  interesting  fact  that  a  gentleman  who 
resided  by  favour  in  St.  James’s  Palace  was  in  the  employ¬ 
ment  of  a  foreign  firm  of  champagne  shippers.  Here  was 
the  promise  of  a  most  interesting  scandal,  and  the  Com¬ 


mittee  rallied  to  it  eagerly,  but  the  Chairman  held  tl 
the  Committee  of  Supply  had  only  to  deal  with  the  rooc 
and  not  with  the  persons  who  lived  in  them.  So  after 
the  matter  could  not  be  discussed,  and  Mr.  Lea,  who  h 
threatened  to  take  a  division  on  a  motion  to  reduce  t 
vote,  was  finally  placated,  and  the  £63,400  granted  for  t 
royal  palaces. 

The  Osborne  Convalescent  Home  for  officers  was  ne 
considered  and  questions  asked  as  to  the  water  supply  a 
the  general  sanitary  condition.  Mr.  Harcourt  said  tl 
when  Osborne  House  was  taken  over  the  drainage  v 
found  to  be  very  bad,  but  the  whole  system  had  be 
remodelled,  and  was  now  in  a  condition  to  meet  t 
highest  requirements  of  a  convalescent  hospital.  7 
water  supply  was  taken  from  West  Cowes,  and  was  bet 
than  could  be  obtained  on  the  estate.  The  administrati 
of  the  hospital  had  been  most  successful.  During  1 
year  1906  -7  330  patients  passed  through,  an  increase  of 
on  the  previous  year,  and  of  88  on  the  year  1904-5.  I 
Morton  then  asked  for  an  explanation  of  the  travel! 
expenses  of  the  Advisory  Committee,  and  Mr.  Harco 
said  that  a  body  of  distinguished  doctors  and  surgec 
gave  their  services  gratuitously  for  the  purpose 
inspecting  the  hospital  and  the  cases  therein.  He  thouj 
the  least  the  country  could  do  was  to  pay  the  necessi 
travelling  expenses  of  gentlemen  whose  services  he  coi 
not  praise  too  highly.  The  vote  was  then  agreed  to.  I 
other  votes  which  followed  were  passed  after  some  debs 
and  the  House  celebrated  its  return  to  work  by  adjourni 
at  the  early  hour  of  8  15. 

Tinned  Foods  from  South  Africa.— Mr.  Ernest  Lai 
asked  the  President  of  the  Local  Government  B01 
whether  he  was  aware  that,  at  a  recent  auction  in  the  C 
of  London  (March  21st),  a  large  quantity  of  tinned  go< 
were  offered  for  sale,  some  of  which  were  seized  £ 
destroyed  as  unfit  for  food  by  the  port  sanitary  author 
in  whose  district  they  were  lying,  although  the  owner 
the  goods  stated  that  some  of  these  goods  were  returr 
military  stores  from  South  Africa ;  and  whether  be  1 
aware  that  a  quantity  of  these  goods  were  still  in  t 
country  and  on  the  way,  and  that  arrangements  w 
apparently  being  made  to  put  them  on  the  market  fr 
time  to  time  at  the  rate  of  one  halfpenny  per  pound  ai 
expense  of  freight,  storage,  etc.,  had  been  paid;  £ 
whether,  under  these  circumstances,  he  would  take  si 
steps  as  might  be  necessary  in  the  interests  of  pul 
health  to  prevent  such  sales.  Mr.  John  Burns  repl 
that  the  facts  appeared  to  be  generally  as  stated.  Furt 
legislation  of  the  kind  contemplated  by  the  Public  Eea 
(Regulations  as  to  Food)  Bill  now  before  Parliament  1 
necessary  for  the  proper  dealing  with  a  matter  of  t 
kind,  but  in  the  particular  instance  mentioned  attent 
was  given  by  the  local  authorities  concerned  to  the  c 
dition  of  the  goods  sold  at  the  auction.  A  special  not 
was  exhibited  at  the  auction  to  the  effect  that  they  w 
sold  subject  to  being  passed  by  the  medical  officer 
health  of  the  district  in  which  they  were  lying  ;  and  st 
were  taken  by  the  medical  officers  of  health  of  the  C 
and  Port  of  London,  of  Stepney,  and  of  Finsbury  to  obt 
the  surrender  of  such  of  the  articles  of  food  as  w 
considered  to  be  unfit  for  human  consumption. 

Magistrates  and  Vaccination. — Mr.  Clarke  on  Mon 
asked  the  Home  Secretary  about  a  case  in  which  a  c 
scientious  objector  was  refused  a  certificate  at  Lamb 
Police  Court,  although  he  had  stated  liis  conviction  t 
vaccination  would  be  injurious  to  his  child,  and  aflj 
that  the  magistrate  should  have  his  attention  callec 
the  views  of  the  Lord  Chief  Justice.  Mr.  Gladstone  s 
in  reply  that  he  had  no  information  as  to  the  facts  O- 
case.  The  law  required  that  an  applicant  should  sat 
the  magistrate  that  he  conscientiously  believed  that  \ 
cination  would  be  injurious  to  the  child,  and  he  could  i 
therefore,  take  any  action  in  the  matter.  The  magistn 
were  well  aware  of  the  views  of  the  Lord  Chief  Justice 
the  subject. 

Public  Health  Bills.— The  Public  Health  Officers 
and  the  Housing  of  the  Working  Classes  Acts  Am 
ment  Bill,  which  deals  incidentally  with  the  positior 
rural  health  officers,  were  both  down  for  second  reac 
on  Wednesday,  but,  as  there  was  no  chance  °f  their 
reached,  Sir  Walter  Foster  put  them  down  for  VVedneSj 
April  24th.  The  Public  Health  Bill  of  Mr.  J.  W. 
was  also  postponed. 
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POST-GRADUATE  COURSE  AT  THE  Leeds' PUBLIC 
Dispensary. 

Encouraged  by  the  large  measure  of  success  which 
attended  the  first  course  of  post- graduate  instruction  at 
the  Leeds  Public  Dispensary,  which  was  held  in  the 
summer  of  last  year,  the  Faculty  of  that  institution  has 
decided  to  conduct  another  course  this  year  on  very  much 
the  same  lines.  The  meetings  will  be  of  the  nature  of 
practical  demonstrations  rather  than  of  set  lectures,  and 
will  be  very  fully  illustrated  by  specimens  and  cases. 
The  !  committee  considers  itself  very  fortunate  in 
having  secured  the  co-operation  of  Dr.  James  Mackenzie, 
of  Burnley,  who  will  give  an  opening  address  and  demon¬ 
stration.  Dr.  Mackenzie’s  well-known  work  on  the  more 
abstruse  phenomena  of  the  circulation,  conducted  as  it  has 
been  in  the  midst  of  the  cares  and  exactions  of  a  large 
general  practice,  must  stand  as  an  eloquent  illustration  of 
what  can  be  done  by  patient  and  self-denying  research, 
and  his  presence  ought  to  act  as  an  incentive  to  all  who 
desire  to  keep  up  and  to  extend  their  scientific  knowledge. 
As  was  the  case  last  year,  two  members  of  the  staff 
of  the  General  Infirmary  have  been  asked  to  associate 
themselves  with  the  course,  and  Mr.  R.  Lawford  Knaggs 
will  give  a  demonstration  on  suppuration  and  tuberculous 
joint  affections,  with  special  reference  to  ultimate  results, 
while  Dr.  J.  B.  Hellier  will  discuss  the  different  forms  of 
puerperal  infection.  The  committee  has  also  secured 
ihe  assistance  of  Dr.  Leo  Rowden,  who  will  give  a  demon¬ 
stration  on  the  uses  of  the  x  rays.  Dr.  Wardrop  Griffith’s 
demonstrations  will  be  on  selected  cases  of  diseases  of 
he  circulatory  system  and  on  cases  of  diseases  of  the 
nervous  system.  Dr.  Trevelyan  will  discuss  haemoptysis 
R  phthisis  and  its  management,  and  will,  at  his  second 
neeting,  go  through  the  systematic  examination  of  a  case 
)f  disease  of  the  nervous  system.  Dr.  Telling’s  demon- 
strations  will  be  on  the  differential  diagnosis  of  abdominal 
infusions  and  on  the  manifestations  of  rheumatism  in 
hildhood.  The  routine  clinical  examination  of  urine 
vill  be  in  the  hands  of  the  honorary  pathologist,  Dr. 
jVatson,  and  Mr.  Seaton  and  Dr.  Alexander  Sharp  will 
leal  respectively  with  cases  of  surgical  interest  and  with 
he  importance  of  diseases  of  the  throat  and  nose  in 
;eneral  practice.  Mr.  Michael  Teale  will  show  instances  of 
he  external  and  internal  diseases  of  the  eye.  The 
pening  meeting  will  be  held  in  the  third  week  of  April, 
,nd  the  course  will  terminate  on  June  25th.  As  all  the 
aeetings  are  intended  to  be  eminently  practical  the 
lumber  of  the  class  will  be  limited  to  twenty. 

Post-graduate  Study  in  Anatomy  in  Leeds. 

For  many  years  the  Professor  of  Anatomy  has  conducted 
class  on  applied  anatomy  during  the  summer  term  in 
?hich.  the  application  of  anatomy  to  the  practice  of 
ledicine  and  surgery  is  made  the  subject  of  discussion 
nd  demonstration.  This  class  is  for  the  benefit  especially 
f  senior  students  and  is  probably  more  necessary  in 
hese  latter  years  when  less  time  is  available  for  students 
5  make  their  knowledge  of  anatomy  sound  and  permanent 
ian  it  was  when  the  claims  on  their  time  by  the  physio- 
)gist  were  less  pronounced.  It  is  a  frequent  cause  of 
^mplaint  on  the  part  of  examiners  in  medicine,  surgery, 
ud  midwifery  all  over  the  country  that  even  the  best 
udents  frequently  break  down  over  the  incidental 
tiatomical  knowledge  they  should  manifest  in  the  ex- 
ninations  on  these  subjects.  A  considerable  number  of 
Ratified  men  have  from  time  to  time  attended 
11s  class,  and  in  the  coming  summer  term  it  is  intended 
)  encourage  this  by  extending  the  course  and  enlisting 
if  ^°'°Pera^on  of  some  members  of  the  teaching  staff 
ho  have  devoted  attention  to  special  points  of  practical 
uportance  in  anatomy. 

Investigations  as  to  the  Quality  of  the  Milk 
.  .  Supply  of  Yorkshire. 

A  joint  Committee  has  been  appointed,  representative 

the  county  councils  of  the  West  and  East  Ridings,  of 
‘e  Yorkshire  Council  for  Agricultural  Education  and  of 
ie  leading  county  boroughs,  to  carry  out  a  series  of  inves- 
gations  mainly  directed  to  the  study  of  the  contami- 
itinginiluences  which  maybe  brought  to  bear  on  milk 
0m  the  time  it  leaves  the  farmer’s  premises  until  it 
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reaches  the  consumer.  The  investigation  will  take  the 
form  of  a  number  of  bacteriological  tests  of  samples  of 
milk  from  various  sources,  and  samples  of  milk  will  be 
taken  at  various  stages  of  its  passage  from  the  farmer  to 
the  consumer’s  house.  An  expert  bacteriologist  has  been 
specially  engaged  for  the  inquiry  for  a  period  of  twelve 
months.  The  samples  of  milk  will  not  be  taken  under 
the  provisions  of  the  Food  and  Drugs  Act,  but  will  be 
obtained  by  arrangement  with  the  farmers  and  milk 
dealers  in  each  case.  They  will  be  obtained  from  the 
milk  at  the  cowsheds  after  any  cooling  or  mixing  pro¬ 
cesses  have  been  carried  out— that  is  to  say,  in  the  con¬ 
dition  in  which  it  begins  its  journey,  at  the  railway 
stations,  in  the  shops  of  the  vendors,  in  the  streets,  and  at 
the  houses  of  the  consumers.  The  conditions  of  cleanli¬ 
ness  or  otherwise,  of  light,  air,  and  ventilation  of  the 
various  resting  points  of  the  milk  will  be  inquired  into. 
The  investigation  promises  to  be  a  very  fruitful  one,  and 
one  which  in  justice  to  the  farmers  should  be  entered 
upon.  The  report  of  the  Committee  will  be  looked 
forward  to  by  all  who  are  interested  in  the  question. 

Keighley  Guardians  and  their  Public 
Vaccinators. 

At  a  meeting  of  this  Board  of  Guardians,  held  on 
March  27th,  a  resolution  was  adopted  by  12  votes  to  4  that 
twenty-eight  days’  notice  should  be  given  to  the  Public 
Vaccinators  of  the  union  to  terminate  their  engagements. 
The  gentleman  who  moved  the  resolution  remarked  that  last 
quarter  the  Board  paid  £35  in  vaccination  fees,  equivalent 
to  £140  per  annum,  for  what  was,  in  his  opinion,  a  waste 
of  time  and  labour.  They  ought  to  economize  wherever 
possible,  and  vaccination  expenses  were  one  of  the  first 
items  in  which  they  could  economize  without  any  detri¬ 
ment  to  the  country.  The  seconder  of  the  resolution  said 
that  it  was  monstrous  that  they  should  have  so  much 
money  to  pay  and  without  getting  anything  in  return.  A 
supporter  of  the  resolution  said  that  at  the  recent  con¬ 
ference  it  was  considered  that  2s.  6d.  was  quite  sufficient 
to  pay  for  vaccination,  and  that  in  some  cases  Is.  6d.  was 
enough  to  pay  the  doctors  for  putting  filthy  rubbish  into  the 
child.  When,  however,  we  consider  the  amount  of  clerical 
work  involved ;  the  fact  that  many  visits  have  to  be  paid 
for  the  Is.  fee,  where  the  parents  desire  that  their  own 
doctor  should  vaccinate ;  that  in  every  case  for  the  5s.  fee 
paid  two  visits  have  to  be  made  at  the  home  of  the  child 
vaccinated ;  that  antiseptic  powders  and  pads  have  to  be 
provided ;  and  that  detailed  information  has  to  be  given 
of  the  results  to  the  guardians  and  the  Local  Government 
Board,  it  seems  absurd  to  think  that  any  body  of  men 
can  be  found  to  cavil  at  the  cost  involved.  It  is  to  be 
hoped  that  local  medical  men  will  stand  united,  and 
support  their  professional  brothers  in  showing  the 
Keighley  guardians  that  they  are  not  prepared  to  accept 
the  value  sought  to  be  placed  on  their  services.  They  will 
thus  demonstrate  to  the  guardians  that  their  ignorance  of  the 
value  of  vaccination  does  not  lessen  their  responsibility 
for  the  adequate  remuneration  of  those  who  have  been 
selected  for  carrying  it  out. 


The  Clinical  Society. 

There  was  a  large  audience  of  medical  practitioners  and 
students  at  the  College  of  Medicine  on  April  4th  to  listen 
to  an  address  on  recent  theories  of  diet  and  their  bearings 
on  practical  medicine  by  Dr.  Robert  Hutchison  of  the 
London  Hospital.  The  address  was  delivered  under  the 
auspices  of  the  Newcastle-upon-Tyne  Clinical  Society  and 
under  the  presidency  of  Dr.  Geo.  Foggin.  After  a  few 
introductory  remarks  upon  the  physiology  of  the  subject, 
in  which  the  required  daily  quantities  of  proteid, 
fat,  and  carbohydrate  foods  were  respectively  dealt 
with,  the  income  and  expenditure  contrasted,  and 
interesting  comparisons  made  between  the  nitrogen 
amounts  required  according  to  the  Yoit  and  Chittenden 
standards,  the  lecturer  proceeded  to  discuss  at  considerable 
length  the  various  theories  in  regard  to  the  therapeutical 
system  of  feeding  such  as  those  of  Haig,  Hare,  and  others. 
The  theories  and  systems  were  subjected  to  a  close 
scrutiny,  the  weak  points  and  the  values  of  each 
thoroughly  explained.  In  each  system  there  was  a  certain 
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amount  of  good  and  of  usefulness,  but  the  lecturer  wisely 
pleaded  for  non-adherence  to  a  too  rigid  system  of  diet. 
A  low  diet,  for  example,  might  be  necessary  for  certain 
people  whose  arterial  tension  was  too  high,  but  when 
carried  to  too  great  an  extent,  as  in  at  least  one  case 
within  the  lecturer’s  knowledge,  it  so  reduced  the  vitality 
of  the  patient  that  she  became  the  victim  of  tuberculosis, 
while  another  patient  who  was  the  subject  of  tuberculous 
lung  disease  lost  his  pulmonary  disease  under  forced  feed¬ 
ing,  but  developed  nephritis.  From  time  to  time  during 
a  course  of  treatment  by  diet  its  composition  should  be 
reviewed,  for,  apart  from  the  feeling  of  distaste  which 
might  be  created  by  constantly  taking  one  kind  of  food, 
other  morbid  conditions  might  arise  and  necessitate  an 
alteration  of  the  diet.  The  address  was  remarkable  for 
its  breadth  and  comprehensiveness.  On  the  motion  of 
Professor  George  Murray,  seconded  by  Dr.  Beattie,  a  vote 
of  thanks  was  awarded  to  Dr.  Hutchison. 

In  the  evening  the  Clinical  Society  held  its  annual 
banquet  in  the  Turk’s  Head  Hotel,  under  the  presidency 
of  Dr.  George  Foggin,  who  was  supported  by  the  Lord 
Mayor  of  Newcastle-upon-Tyne,  Sir  George  H.  Philipson, 
Professors  Page  and  Oliver,  Drs.  MacBean,  Drummond, 
Gordon  Black  (Harrogate),  Armstrong  Atkinson,  Beatley, 
Bolam,  Beattie,  Gordon  Bell  (Sunderland),  Wear,  and  the 
Honorary  Secretary,  Dr.  Leech.  Altogether  110  gentlemen 
sat  down  to  dinner.  After  the  Royal  toast  the  Chairman 
proposed,  in  appropriate  Grins,  “  The  Health  of  the  Guest 
of  the  Evening.”  Dr.  Hutchison,  who  in  a  few  well- chosen 
sentences  gracefully  ackno  vledged  the  compliment.  To 
Dr.  Armstrong  Atkinson,  son  of  one  of  the  first  batch  of 
students  who  attended  the  College  of  Medicine  seventy- 
four  years  ago,  was  very  properly  entrusted  the  toast  of 
“The  College  of  Medicine.”  It  drew  from  Sir  George  H. 
Philipson  and  Professor  Page  interesting  and  hopeful 
replies.  By  Dr.  Gordon  Black  the  toast  of  “The  Royal 
Victoria  Infirmary  ”  was  proposed,  and  responded  to  by 
Dr.  Hume,  who  dealt  with  the  subject  of  hospital  abuse. 
In  Dr.  Gordon  Bell  the  Newcastle  Clinical  Society  found 
a  warm  advocate  of  its  claims  and  a  competent  exponent 
of  its  duties  ;  the  toast  was  acknowledged  by  the  Honorary 
Secretary.  “  The  Commerce  of  Tyneside  ”  was  given  by 
Professor  Oliver,  and  responded  to  by  the  Lord  Mayor. 
An  enjoyable  evening  was  brought  to  a  close  by  the  com¬ 
pany  singing  “  Auld  Lang  Syne.”  The  thanks  of  the 
Society,  and  especially  of  the  members  present  at  the 
banquet,  are  due  to  Dr.  Leech,  who  was  untiring  in  his 
efforts  to  make  the  dinner,  as  it  was,  a  great  success. 
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Medical  Men  and  the  Police. 

It  will  be  remembered  that  last  January  the  question 
arose  in  Manchester  as  to  the  right  of  the  police  to  remove 
a  person  accused  of  attempted  suicide,  contrary  to  the 
advice  and  wishes  of  his  medical  attendant.  The  patient 
in  the  case  died  recently,  and  an  inquest  was  held  at  the 
Manchester  coroner's  court,  when  Dr.  Bagley,  the 
medical  man  concerned,  had  for  the  first  time  an  oppor¬ 
tunity  of  stating  publicly  the  grounds  upon  which 
he  objected  to  the  man’s  removal:  Dr.  Bagley  stated 
that  when  he  first  went  to  the  house  he  was  led  to  believe 
that  it  was  the  wish  of  the  family  that  the  man  should  be 
removed  to  the  hospital,  and  that  he  therefore  proposed 
only  to  bandage  the  wound ;  subsequently  the  patient 
himself  and  his  sons  pleaded  that  he  should  not  be  taken 
away,  whereupon  Dr.  Bagley,  after  explaining  that  the 
father  having  committed  an  offence  must  be  placed  under 
arrest  in  his  own  house,  stitched  up  the  wound,  and  ar¬ 
ranged  to  treat  the  patient  there.  Eventually  an  inspector 
of  police  arrived  and  insisted  upon  the  patient  being 
removed.  Tde  jury  returned  a  verdict  of  death  from 
senile  decay  ;  while  stating  that  no  blame  attached  to  the 
police,  they  at  the  same  time  expressed  the  opinion  that 
the  police  ought  to  have  been  mor  <  careful.  The  incident 
may  now  be  considered  closed  in  view  of  the  recent  decla¬ 
ration  of  the  chief  constable,  reported  in  the  British 
Medical  Journal  of  March  23rd,  p.  713,  to  the  effect  that 
he  had  instructed  the  police  that  they  were  not  entitled  to 
enter  any  private  dwelling-house  without  being  sent  for, 
and  that  in  all  cases  of  accident  and  the  like  they  should 
be  careful  not  to  take  the  patient  away  without  specific 
instructions  from  the  medical  man  in  the  case. 
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Merthyr  Isolation  Hospital. 

An  isolation  hospital,  which  the  corporation  of  Merthyr 
have  erected  at  a  cost  of  £17,000,  was  opened  on  March 
23rd  by  Mr.  J.  Keir  Hardie,  M.P.  The  hospital,  which  Dr. 
Williams,  the  county  medical  officer,  has  described  as  one 
of  the  finest  in  Glamorgan,  stands  on  a  site  of  four  acres, 
in  a  splendid  position  about  a  mile  south  of  the  centre  of 
the  town.  Mr.  Keir  Hardie  said  it  was  an  honour  to  be 
associated  with  the  opening  of  so  fine  a  building,  but  it 
was  a  sad  commentary  on  our  civilization  that  buildings 
of  the  kind  should  still  be  needed.  We  were,  however, 
learning — or  beginning  to  learn— that  the  business  of  the 
doctor  was  not  so  much  to  cure  disease  as  to  prevent  it. 
Perhaps  in  future  medical  men  would  be  paid  not  for 
attending  the  sick,  but  would  be  fined  for  having  any  sick 
in  their  midst.  The  mystery  of  disease,  as  it  used  to  be 
considered,  was  rapidly  disappearing.  He  was  sure  that 
the  doctors  of  the  staff,  with  their  self-sacrificing  work, 
would  do  all  that  human  genius  could  to  restore  to  health 
all  who  were  brought  under  their  charge.  It  was  only 
those  who  had  had  the  experience  of  being  attended  to  in 
a  hospital  or  public  institution  who  knew  how  valuable 
the  doctor  and,  nurse  could  be.  Such  a  building,  or  rather 
the  spirit  underlying  the  erection  of  it,  brought  out  all  that 
was  best  in  human  nature.  Every  phase  of  it  had  been 
represented  among  those  who  had  worked  to  bring  that 
building  to  completion.  The  most  rigid  Conservative,  the 
most  revolutionary  Socialist,  the  most  advanced  Radiea.; 
and  Liberal  had  all  combined  as  human  beings  in  that 
little  bit  of  work  for  suffering  humanity,  and  he  regarded 
that  as  an  augury  for  better  days  to  come,  when  we  should 
be  able  to  combine  not  merely  to  relieve  suffering  but  to 
remove  the  causes  that  produced  it.  After  votes  of 
thanks  to  the  council’s  engineer,  who  designed  and  super¬ 
vised  the  erection  of  the  hospital,  and  to  Mr.  Keir  Hardie, 
the  ceremony  ended. 

Newport  Grant  to  University  College,  Cardiff. 

At  the  Newport  Education  Committee  held  on  April  2nd 
the  Secondary  (Scholarships)  Subcommittee  reported  that 
at  a  special  meeting  Mr.  J.  Austin  Jenkins,  who  attended 
on  behalf  of  University  College,  Cardiff,  explained  the 
whole  matter  from  the  standpoint  of  the  College  authori¬ 
ties.  The  Subcommittee  recommended  that  the  Com¬ 
mittee  should  make  an  annual  grant  of  £200  to  the 
University  College,  Cardiff,  provided  the  College  Council 
(1)  allocated  to  Newport  nine  free  studentships  to  be 
tenable  in  the  faculties  of  arts  or  science,  or  the  depart¬ 
ment  of  applied  science  and  technology  ;  (2)  admitted  all 
students  from  Newport  other  than  those  holding  free 
studentships  to  the  higher  technical  departments  at  a 
reduced  fee  of  £13  13s.  instead  of  a  composition  of  £30  ; 
(3)  admitted  all  students  from  Newport  who  wished  to  study 
a  portion  of  a  course  only  or  separate  subjects,  on  pay¬ 
ment  of  one-third  of  the  usual  class  fees  ;  and  (4)  granted 
one  representative  from  Newport  on  the  Council  of  the 
College.  Alderman  Howell,  in  moving  the  adoption  of 
the  Committee’s  report,  said  he  thought  Newport  should 
be  affiliated  to  University  College,  Cardiff,  and  expressed 
surprise  that  a  grant  of  £200  per  annum  had  not  been 
made  long  ago.  The  report  was  adopted. 

Llanelly  Rural  District. 

In  his  annual  report  to  the  Llanelly  Rural  District 
Council  the  Medical  Officer,  Dr.  E.  Evans,  states  that  the 
estimated  population  is  21,532.  The  rainfall  for  1906  was 
57.31  in.,  which  with  one  exception  is  the  heaviest 
recorded  during  the  past  ten  years.  There  were  789  births, 
giving  a  birth-rate  of  36.64  per  1,000  per  annum,  which 
with  two  exceptions  (namely,  1903  and  1904)  is  the 
highest  recorded  in  the  district  for  many  years,  and  2.30 
above  the  average  for  the  last  ten  years.  The  subdistrict 
of  Llannon  again  gave  the  highest  birth-rate  recorded, 
41.93.  The  Llanelly  subrural  district  had  the  lowest 
birth-rate,  29  84.  The  total  number  of  deaths  was  289, 
giving  a  death-rate  of  13.42,  the  lowest  on  record  in  the 
district,  and  2.89  below  the  average  for  the  last  ten  years, 
107  deaths  (or  37.02  per  cent,  of  the  289  deaths  at  all  ages, 
were  those  of  children  under  5  years  of  age  and  of  these 
88  were  those  of  children  under  1  year  of  age.  The  mor¬ 
tality-rate  of  children  under  5  years  for  the  whole  district 
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was  4.96.  This  is  far  below  that  recorded  for  any  other 
year  during  the  last  decade.  The  mean  duration  of  life 
for  the  year  1906  was  32  years.  The  water  supply  of  some 
parts  of  the  district  has  been  extended  and  improved,  but 
certain  localities  still  require  a  much  better  supply.  The 
Dairies,  Cowsheds,  and  Milkshops  Order  has  been  partially 
carried  out  in  the  district.  He  advises  that  much  more 
stringent  measures  should  be  adopted  in  carrying  out  this 
order. 
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Hawick  Cottage  Hospital, 

The  report  presented  to  the  annual  meeting  of  the 
Hawick  Cottage  Hospi'al  and  Dispensary  on  March  28th 
atated  that  the  outstanding  feature  of  the  past  year  had 
been  the  completion  of  the  Ballantyne  Ward,  the  total 
cost  of  that  and  other  improvements  having  been  £1,513. 
The  number  of  patients  treated  in  the  hospital  during 
the  past  year  was  164,  an  increase  of  26  from  the  previous 
year.  The  Chairman,  in  moving  the  adoption  of  the 
report,  which  was  agreed  to,  congratulated  the  subscribers 
upon  the  continued  success  and  the  increased  interest 
taken  in  this  admirable  institution  for  the  alleviation  of 
human  suffering.  Dr.  Hamilton  said  that,  knowing  as 
he  did  a  great  deal  about  hospitals,  he  could  with  con¬ 
fidence  say  that  this  was  one  of  the  best- managed  insti¬ 
tutions  of  the  kind  at  the  present  moment.  There  was 
never  an  abuse  to  which  any  medical  man  might  draw 
attention  that  the  managers  did  not  rectify  at  once.  The 
proposed  new  rules  for  the  cottage  hospitals  of  Great 
Britain  and  Ireland  had  been  taken  almost  exclusively 
from  the  Hawick  system. 

Glasgow  Royal  Infirmary. 

Post-Graduate  Glasses. 

The  Summer  Course  will  this  year  be  short  but  very 
complete,  including,  besides  instruction  in  general 
Clinical  Medicine  by  Dr.  J.  M.  Cowan,  and  in  Clinical 
Surgery  by  Messrs.  J.  H.  Pringle  and  H.  Rutherford, 
the  following  special  subjects :  Symptomatology  of 
the  Nervous  System,  by  Dr.  Walter  Iv.  Hunter;  Surgical 
Diseases  of  the  Urinary  Organs,  by  Dr.  David  Newman  ; 
Gynaecology  (a),  by  Dr.  J.  K.  Kelly;  Gynaecology  (b),  by 
Dr.  Balfour  Marshall  ;  Diseases  of  the  Eye,  by  Mr 
f;  Wright  Thomson ;  Diseases  of  the  Skin,  by  Dr. 
Hex.  Morton;  Diseases  of  the  Throat  and  Nose,  by 
or;  •  Fullarton  ;  Anaesthetics,  by  Mr.  J.  King 

ratrick ;  Gynaecological  Pathology,  by  Dr.  William  D. 
Macfarlane ;  Operative  Surgery,  by  Mr.  Peter  Paterson; 
3actenology,  by  Mr.  David  McCrorie.  These  courses 
ivnl  be  thoroughly  practical,  the  amount  of  material 
it  the  disposal  of  the  teachers  being  so  large  that 
hey  have  every  facility  for  illustrating  their  lecture- 
lemonstrations  by  clinical  cases.  During  last  year  the 
ittendance  on  the  various  courses  was  most  encouraging. 
Lhe  attendance  at  the  classes  (not  including  members  of 
he  staff)  numbered  137.  It  is  therefore  hoped  that,  in 
Tder  to  facilitate  irrangements,  members  of  fhe  pro- 
ession  who  desire  to  join  any  of  the  classes  will  com- 
uunicate  as  early  as  convenient  with  the  Superintendent, 

lesired  membera  and  ^PP1^  any  information 

The  Judicial  Conception  of  Insanity. 

We  have  received  the  following  letter  for  publication  in 
his  column : 

The  Medical  Profession  and  Lunacy  Certification  in 

Scotland. 

u-haTe  yead  with  great  interest  the  article  on  tie 
eove  subject.  Surely  it  is  time  that  some  action  was  taken 
h,  + 6  fII\edlca^ 1  profession  in  Scotland  to  secure  an  amend- 
ient  of  the  law  with  regard  to  the  certifying  of  the  insane. 

1  ou  state  that  ‘  the  medical  profession  is  bound  to  secure 
iciety  from  serious  danger  due  to  mental  disease,”  but  where 
ahe  law  to  protect  the  doctor  from  unjust  and  iniquitous 

ra»nSu-0Ugbt  a£ainst  him  or  her  ?  Suppose  a  doctor  has 
naer  his  care  a  patient  suffering  in  the  same  way  as  the 
wn1e-rim  ‘A6  Cumnock  poisoning  case.  He  calls  in  a 
lecialist,  and  he  and  the  specialist  sign  certificates  that  the 
»uent  is  insane,  and  he  is  put  in  an  asylum.  Later,  the  law 
>the  person  of  a  sheriff  substitute,  may  decree  that  the  man 
a9ylum  ;  in  such  case  the  doctors  will  almost 
ho  -  y  have  an  action  brought  against  them.  The  sheriff 
it  tllgjS  . ie  order  to  place  him  in  the  asylum  is  protected, 
the  doctors  are  not.  Why  should  not  the  members  of  the 
euicai  profession  have  the  same  protection  as  the  members 
the  legal  profession  ? 


\  ou  say  very  truly,  that  “brain  disease  may  produce  such 
mild  cnfeeblement  of  mind  that  it  does  not  interfere  with  a 
man  s  ordinary  appearance  before  a  casual  observer  but 
nevertheless  deprives  him  of  the  real  power  of  being  a  law- 
abiding  citizen.  Such  conditions  often  constitute  the  most 
dangerous  of  all  forms  of  mental  disease,  as  regards  the  public 
safety— -a  fact  which  the  public  do  not  yet  realize.” 

Dr.  Clouston  has  over  and  over  again  pointed  out  that  such 
cases  are  the  most  dangerous  to  themselves  and  to  ihe  public 
but  those  are  the  very  cases  that  it  is  the  most  dangerous  for 
the  medical  profession  to  certify.  Therefore  we  have  the 
anomalous  position  with  regard  to  the  law  :  The  lmatics  that 
are  of  the  greatest  danger  to  the  public  and  themselves  are  the 
most  dangerous  for  the  doctor  to  certify,  and  therefore  the 
most  likely  to  be  left  at  large. 

Some  time  ago  I,  along  with  another  doctor  who  is  described 
by  our  leading  newspapers  as  a  lunacy  expert  of  high  standing, 
signed  a  certificate  for  a  man.  I  had  nothing  personally  to  gain 
by  it,  I  had  not  even  a  fee,  and  did  it  merely  as  a  sense  of  duty 
—to  the  patient  and  the  pub  ic.  Later,  withou'  suflBcii  nt  inquiry 
into  the  matter,  my  action  was  called  in  question  by  a  sheriff 
substitute.  The  man  was  amoved  to  leave  tl  e  ssylum,  and  he 
brought  an  action  against  me  for  £10,000.  This  I  had  to 
defend,  and  at  the  very  busiest  time  of  the  year  had  to  attend 
eJ£>nt  full  days  in  the  Court  of  Session  in  Edinburgh.  I  had 
all  the  trouble  and  annoyance  and  waste  of  time  and  energy  in 
preparing  a  defence  for  myself  for  having  done  my  duty  to  the 
patient  and  to  the  public,  and  in  addition  had  over  £500  of 
mw  expenses,  as  the  Scottish  Medical  Defence  Society 
paid  none  of  the  expenses,  although  it  was  stated  in 
the  papers  at  the  time  that  it  defended  the  case. 
Some  members  of  the  medical  profession  came  gener¬ 
ously  forward  and  sent  me  £260,  and  for  this,  and 
especially  for  the  sympathy  which  they  showed,  I  am  for  ever 
indebted  to  them.  I  have  especially  to  thank  Dr.  Renton  and 
Dr.  Dunn  for  the  great  amount  of  trouble  which  they  took  as 
Secretary  and  Treasurer  of  the  fund.  I  would  like  also  to  take 
this  opportunity  of  thanking  all  those  medical  men  who  gave 
so  much  assistance  at  the  trial.  The  kindness  of  Dr.  Clouston, 
Dr.  Joseph  Bell,  and  many  others  I  shall  never  forget. 

°f  the  full  acquittal  at  this  trial,  I  had  again  a  few 
weeks  ago  a  further  attempt  to  bring  an  action  against  me, 
and  again  the  expense  of  agents  in  Glasgow  and  Edinburgh  to 
watch  the  case.  The  attempt  failed,  but  I  may  have  any 
number  of  further  attempts  to  face.  The  law  gives  me  no 
protection  for  having  done  my  duty,  even  when  it  has 
definitely  proved  that  I  have  done  my  duty. 

Now  why  should  law  have  all  the  protection  and  medi¬ 
cine  have  none  ?  If  a  sheriff  substitute  makes  a  mistake 
in  letting  a  patient  out  and  that  patient  kills  some  one,  the 
sheriff  can  have  no  action  brought  against  him.  As  the  law 
stands  now,  any  doctor  who  signs  a  lunacy  certificate  runs  the 
risk  of  having  an  action  brought  against  him,  no  matter  how 
insane  or  dangerous  the  patient  may  be  at  the  time.  The 
sheriff  or  officer  of  the  law  who  signs  the  order,  and  who 
is  really  the  person  who  puts  the  patient  in  the  asylum, 
runs  no  risk  whatever  of  an  action  being  brought  against 
hirn.  This  is  not  only  a  great  injustice  to  the  medical  pro¬ 
fession,  but  a  great  injustice  to  the  patient  and  the 
public.  The  patient  suffers  because  he  is  often  allowed 
to  go  free  when  he  is  too  ill  to  take  care  of  himself,  and 
his  being  free  deprives  him  of  the  chance  of  being  cured,  and 
it  leads  often  to  the  loss  of  his  life.  One  case  in  particular — • 
and  it  is  only  one  of  many  others — I  will  instance  to  you. 
When  the  action  came  out  against  me,  a  man  in  Glasgow  with 
temporary  insanity  was  seen  by  two  doctors.  These  doctors 
said,  If  we  sign  a  certificate  for  this  man,  and  he  is  put  in  an 
asylum,  he  may  get  well  and  get  out,  ard  if  he  does  so  he  will 
certainly  bring  an  action  against  us,  therefore  we  will  not  sign 
a  certificate  for  him.  In  a  few  days  the  man  committed 
suicide.  If  doctors  could  be  freed  from  the  liability  to  actions 
being  brought  against  them,  then  there  should  be  some  other 
means  of  putting  insane  patients  in  asylums.  There  should 
be  certifying  doctors  approved  by  the  Crown  and  protected 
from  the  risk  of  actions  being  brought  again  them— just  as  the 
sheriff  who  signs  the  order  is  protected — or  the  responsibility 
should  be  laid  entirely  on  the  sheriff. 

It  is  surely  time  that  there  was  some  alteration  in  the  law 
of  Scotland  in  this  respect.  The  law  of  England  has  been 
altered  so  that  no  action  can  be  brought  against  a  doctor  with¬ 
out  a  preliminary  Crown  inquiry  having  been  held.  Surely 
this  provision  at  least  should  be  extended  to  Scotland.  If  it 
had  been  at  the  beginning  made  applicable  to  Scotland,  I 
would  have  been  saved  from  a  most  vexatious  and  unjust 
action,  and  would  have  been  richer  by  three  or  four  hundred 
pounds  of  hard-earned  money. 

Marion  Gilchrist. 

Epidemic  Cerebro-spinal  Meningitis. 

In  the  two  weeks  ending  April  6th,  80  deaths  from 
cerebro-spinal  meningitis  were  reported  in  the  eight  prin¬ 
cipal  towns  in  Scotland;  of  these,  60  were  in  Glasgow, 

10  in  Edinburgh,  6  in  Leith,  2  in  Paisley,  and  2  in  Dundee. 

In  the  same  period  19  cases  were  notified  in  Edinburgh  as 
suspicious  cerebro-spinal  meningitis,  of  which  15  were 
removed  to  the  City  Hospital ;  19  cases  remained  under 
observation  on  April  6  th. 
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The  Irish  University  Bill. 

A  question  of  great  interest  just  now  is  whether  the 
Irish  University  Bill  will  seethe  light  this  session  or  not. 
Last  week  the  Times  suddenly  announced,  on  the  autho¬ 
rity  of  its  Irish  correspondent,  that  the  Govern¬ 
ment  had  “  definitely  abandoned  the  idea  of  intro¬ 
ducing  an  Irish  University  Bill  during  the  present 
session  of  Parliament.”  But  quite  promptly  Mr. 
Birrell  declared  to  a  deputation  from  Queen’s  Col¬ 
lege,  Galway,  that  there  was  “  not  a  word  of  truth 
in  that  statement.”  But  it  is  to  be  noticed  that  he 
paraphrased  the  Times  announcement  in  these  words : 

“  that  His  Majesty’s  Government  had  abandoned  the  pro¬ 
jected  legislation  for  this  university  question.”  If, 
therefore,  his  denial  applied  to  his  paraphrase,  it  was  not 
a  contradiction  of  the  original  statement,  which  referred, 
in  time,  to  “  the  present  session.”  The  public  is  always 
careful  in  accepting  the  denials  of  statesmen  and  politi¬ 
cians,  who  acquire  a  facility  in  evading  direct  statements 
when  they  would  be  inconvenient.  But  the  editor  of  the 
Independent  immediately  sent  this  telegram  to  the  Chief 
Secretary : 

Would  Mr.  Birrell  please  say  if  it  is  true  that  the  Govern¬ 
ment  has  definitely  abandoned  intention  to  legislate  this 
session  on  Irish  University  Question  ? 

and  the  reply  from  the  Private  Secretary  was  : 

Statement  wholly  unauthorized,  and  without  foundation. — 
Davies. 

The  question  refers  to  “  this  session  ”  and  Mr. 
Birrell’s  reply  is  quite  definite.  Nevertheless,  al¬ 
though  there  is  no  doubt  of  the  Chief  Secre¬ 
tary’s  intention  to  introduce  in  this  session  an  Edu¬ 
cation  Bill  in  connexion  with  University  education  in 
Ireland,  it  is  hard  to  see  how  it  can  get  beyond  the  very 
earliest  stages ;  and  therefore,  perhaps,  it  was  deemed 
safe  to  make  a  declaration  of  deliberate  intention  to 
abandon,  which  in  reality  may  come  about  only  by  the 
force  of  circumstances  as  they  exist  just  now.  We  are  now 
in  middle  of  April,  Parliament  will  rise  in  August,  and  the 
Whitsuntide  recess  must  be  taken  -out  of  the  few  weeks 
remaining  for  work.  But  in  that  time  the  Army  Bill  has 
to  be  passed,  the  Devolution  Bill  discussed,  the  Budget 
brought  in,  the  House  of  Lords  subjected  to  proposals  of 
reform,  and  a  host  of  smaller  but  important  subjects 
considered.  If  the  Chief  Secretary  thinks  that  he  can  in 
addition  carry  through  such  a  contentious  question  as  the 
Education  Bill  must  be,  he  has  an  optimism  which  can 
only  excite  wonder.  We  accept  the  declaration  of  his 
desires  and  intention,  but  we  doubt  his  ability  to  give 
force  to  them  in  the  present  session  of  Parliament. 

Queen's  College,  Galway. 

Queen’s  College,  Galway,  made  a  brave  protest  to  Mr. 
Birrell  on  April  6  th  in  regard  to  the  proposal  to  place 
it  on  a  lower  plane  than  the  Colleges  of  Belfast 
and  Cork  in  its  relation  to  the  proposed  new 
University.  Not  only  were  the  professors  headed  by 
their  president,  but  there  were  also  county  councillors, 
and,  strangest  of  all,  a  Roman  Catholic  bishop,  who  in 
an  excellent  speech  pleaded  the  cause  of  the  College. 
President  Anderson,  Professor  Trench,  Professor  Kinkead. 
M.D.,  and  Professor  Pye,  M.D.,  also  spoke,  and  the  Chit f 
Secretary  made  a  sympathetic  reply,  in  the  course  of 
which  he  said : 

The  question  which  we  have  to  consider  is  the  chance  there 
maybe  in  the  future  for  making  this  College  a  great  university 
in  the  West.  When  I  say  a  great  university,  of  course,  I  don’t 
mean  great  in  the  sense  of  an  extraordinary  number  of  its 
graduates  —  I  mean  great  having  regard  to  the  possi¬ 
bilities  of  the  situation,  and  to  the  necessities  of  the 
case,  and  having  regard  to  the  quick-witted  population 
availing  themselves  of  its  advantages  as  a  university. 
If  you  have  a  university  in  the  West  which  is  well 
attended,  and  if  you  find  it  producing  a  number  of  dis¬ 
tinguished  graduates,  successful  in  their  college  careers, 
successful  also  in  after-life,  why,  then  your  college  has  suc¬ 
ceeded  to  the  utmost  that  can  be  desired  for  it,  and  it  is  the 
most  that  any  rational  man  would  expect  from  it  that  it  should 
be  regarded  with  affection  and  esteem  by  the  whole  of  the 
population  amongst  whom  it  was  situated.  As  I  have 


said,  of  course,  in  this  matter  of  education  I  cannot  but 
think  that  there  are  in  the  Queen’s  College,  Galway, 
all  the  materials  for  a  successful  future.  It  has  fine  buildings., 
which,  of  course,  are  always  attractive,  although  not  the 
trappings  of  a  university  ;  still,  it  is  something  to  find  fine 
buildings  well  situated  and  in  a  central  part  of  the  locality. 
Therefore,  you  start  with  advantages  in  that  respect,  and  the 
numerical  difficulty  seems  to  me  to  be  reasonably  got  over  by 
assuming  that  you  will  be  able  so  to  alter  your  constitution 
so  as  to  make  the  educational  advantages  of  your  College 
available  to  the  whole  population — that  is  to  say,  to- 
such  portion  of  the  population  as  are  able  to  avail 
themselves  of  such  higher  education.  Speaking  for  myself, 

I  am  anxious  that  no  proportion  of  Ireland  should  be 
unreasonably  omitted  from  these  proposals  of  ours  for  higher 
education,  and  I  certainly  think  that  the  omission  of  Queen’s 
College,  Galway,  reconstituted  and  remodelled,  as  I  Pope  it,- 
is  going  to  be,  would  be  a  very  grievous  omission. 

Typhoid  Fever  in  Cork  District  Asylum. 

Typhoid  fever  has  again  broken  out  in  the  Cork  District 
Asylum.  It  is  only  a  few  years  ago  since  a  similar  out¬ 
break  took  place,  traced  to  inmates  drinking  water  from 
a  stream  that  flowed  through  the  grounds ;  in  this  stream 
a  dead  monkey  was  found.  The  course  of  the  stream  was 
diverted,  and  it  was  thought  there  would  be  an  end  to 
further  epidemics.  This  time  the  milk  supply  is  the- 
suspected  cause,  and  both  the  milk  and  the  water  supply 
of  the  farmers  who  contract  for  the  asylum  have  been  sub¬ 
mitted  to  bacteriological  examination,  with  the  result  that 
the  milk  has  been  deemed  highly  suspicious.  The 
Committee  of  Management  warned  the  three  contractors 
of  the  danger  they  were  incurring,  and  the  acting  resident 
medical  superintendent,  Dr.  Cashman,  drew  up  certain 
directions  as  regards  greater  cleanliness  to  be  observed  by 
the  farmers  who  supply  the  milk.  These  the  contractors 
pledged  themselves  to  observe,  but  at  the  last  committee 
meeting  it  ivas  reported  that  two  of  the  three  had 
apparently  grown  tired  of  the  restrictions  and  had  pur¬ 
chased  milk  elsewhere  and  sent  it  in  with  their  own,  thus 
undoing  what  had  been  done  to  trace  the  cause  of  the 
outbreak.  The  architect  of  the  institution  has  reported  on 
fhe  sewage  system  and  can  find  in  it  no  cause  for  the 
illness  prevalent.  A  fortnight  ago  there  were  40  patients 
affected,  and  when  the  overcrowded  condition  of  the 
asylum  is  considered,  one  cannot  wonder  at  the  anxiety 
felt  by  the  medical  staff. 

County  and  City  of  Cork  Lying-in  Hospital. 

The  County  and  City  of  Cork  Lying-in  Hospital  has 
just  issued  its  report  for  1906  ;  it  shows  a  further  increase 
in  the  number  of  patients  seeking  admission  to  the  hos¬ 
pital  or  attendance  at  their  own  homes.  The  number 
admitted  during  the  year  was  388  ;  of  these  322  were 
delivered,  while  66  were  discharged  unconfined ;  the 
number  attended  at  their  own  homes  was  267,  making  a 
total  of  655  cases  treated,  being  70  cases  more  than  in  1905. 
The  number  of  complicated  cases  was  as  usual  very  large, 
including  contracted  pelvis,  abdominal  section,  album.n- 
uria,  hyperemesis,  version,  post-partum  haemorrhage, 
adherent  placenta,  cystoma,  mastitis,  sapremia,  yet 
withal  the  maternal  mortality  was  nil.  The  infant  deaths 
numbered  only  18,  which  does  not  appear  large  consider¬ 
ing  the  total  number  of  deliveries ;  6  were  cases  of 
macerated  fetus,  5  were  premature  births,  and  3  were  born 
dead  at  full  term.  On  the  recommendation  of  the  medical, 
staff  arrangements  have  been  made  whereby  resident 
students  are  accommodated  with  rooms  close  to  the 
hospital.  _ 

The  annual  meeting  of  the  Invalid  Childrens  Aid 

Association  will  be  held,  by  kind  permission  of  the  Right 
Hon.  the  Speaker  and  Mrs.  Lowther,  at  the  Speakers 
House  in  the  Palace  of  Westminster,  at  3  p.m.  on 
Wednesday,  May  1st.  Lord  Strathcona  will  preside,  and 
the  Rev.  Father  Bernard  Vaughan,  Mrs.  Creighton,  Mr.  I. 
Zangwill,  and  Sir  William  Bennett  will  be  among  the 
speakers.  Admission  by  ticket  only,  application  for  which 
may  be  made  to  the  Secretary,  69,  Denison  House, 
AAuxliall  Bridge  Road,  Westminster,  S.W.  .  . 

A  meeting  of  the  Northern  and  Midland  Division  0 
the  Mpdico-Psychological  Association  of  Great  Britain 
and  Ireland  will  be  held  at  the  Lancashire  County 
Asylum,  Prestwdch.  near  Manchester,  on  Thursday  next, 
at  2.30  p.m.  Drs.  David  Orr  and  R.  G.  Rows  will  give  a 
demonstration  of  some  recent  researches  in  pathology, 
and  Dr.  Clarke  will  read  a  paper  on  a  case  of  pure  motor 
aphasia.  Members  are  invited  to  lunch  by  Dr.  Perceval, 
and  will  dine  together  at  the  Midland  Hotel,  Manchester 
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THOM  IS  HENRY  WAKLEY,  F.R.C.S.Eng., 

SENIOR  EDITOR  OF  THE  “  LANCET  ” ;  CONSULTING  SURGEON  TO  THE 
ROIAL  FREE  HOSPITAL;  AND  JOINTLY  SENIOR  FELLOW  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

We  regret  to  announce  the  death,  at  his  residence  jn 
Queen’s  Gate,  of  Thomas  Henry  Wakley,  the  senior 
proprietor  and  Editor  of  the  Lancet. 

Thomas  W  akley,  who  never  used  his  second  name, 
which  belonged  also  to  a  younger  brother,  wa3  born  on 
March  20th,  1821,  and  had  therefore  passed  by  a  few  days 
the  86th  anniversary  of  his  birthday  when  he  died. 
He  was  the  eldest  of  the  three  sons  of  Thomas 
Wakley,  the  well-known  coroner  and  member  of  Parlia¬ 
ment,  who  founded  the  Lancet ,  and  was  educated  with  the 
intention  that  he  should  enter  the  Church,  being  carefully 
tutored  in  the  classics  preparatory  to  matriculation  at 
Oxford.  His  stay  at  Oxford  was,  however,  very  brief. 
The  University  of  London  had  been  founded  a  few  years 
previously  with  a  liberal  programme  which  appealed 
strongly  to  his  father’s  views,  and  Thomas  Wakley 
entered  the  medical  faculty 
of  University  College,  Lon¬ 
don,  abandoning  all  idea  of 
the  Church.  In  those  days 
the  medical  teachers,  or  pro¬ 
fessors,  of  University  Col¬ 
lege  were  an  extremely  dis¬ 
tinguished  band— probably 
no  medical  school  has  ever 
been  served  by  such  a 
famous  group,  so  that  an  in¬ 
dustrious  student  had  extra- 
ordinary  opportunities. 

Young  Wakley  soon  became 
known  to  more  than  one  of 
his  teachers  as  a  promising 
pupil,  showing  in  particular 
great  aptitude  for  surgery 
and  surgical  anatomy.  He 
was  coached  by  Erasmus 
Wilson,  at  that  time  at¬ 
tached  as  lecturer  on  and 
demonstrator  of  anatomy  at 
the  Middlesex  Hospital,  and 
in  1845  he  took  the  diploma 
^f  Member  of  the  Royal 
College  of  Surgeons  of  Eng¬ 
land,  having  previously  pro¬ 
ceeded  to  Paris  in  obedience 
to  his  father’s  often-re¬ 
peated  assertion  that  the 
scheme  of  medical  educa¬ 
tion  enjoyed  by  the  Parisian 
students  was  preferable  to 
that  of  the  London  medical 
schools. 

In  Paris  he  lived  with  Dr. 

J .  Henry  Bennet,  the  gynae¬ 
cologist,  and  attended  regularly  the  clinics  of  the  best 
operating  surgeons  in  the  city.  He  always  held  that  his 
skill  in  practical  surgery,  which  was  recognized  by 
his  contemporaries  as  considerable  even  while  he  was 
quite  a  young  man,  was  due  half  to  the  lucid  teaching  of 
the  French  professors  and  half  to  the  thorough  study  of 
anatomy  which  he  made  under  Erasmus  Wilson.  In  the 
year  1848  he  was  elected  surgeon  to  the  Royal  Free 
Hospital,  and  entered  into  the  spirit  of  his  duties  with 
enthusiasm.  He  took  a  house  in  Guilford  Street, 
KU3sell  Square,  so  that  he  might  be  near  the  hos¬ 
pital,  which  had  just  been  removed  from  its 
original  site  in  the  city  to  Bloomsbury,  and  for  several 
years  acted,  without  any  formal  appointment,  as 
casualty  surgeon  to  the  institution.  His  house  was 
80  near  to  the  hospital  that  it  was  inevitable  that  the 
resident  staff  should  appeal  to  him  in  all  cases  of  diffi- 
culty  °r  obscurity,  and  he  was  delighted  with  the  oppor- 
jnni“ie8  which  he  thus  got  for  increasing  his  experience, 
in  1849  he  took  the  Fellowship  of  the  Royal  College  of 
°/  England,  of  which  College  he  was,  jointly 
with  Mr,  G.  C.  Steet,  [senior  Fellow  at  the  time  of  his 
death. 


He  soon  made  a  name  for  himself  as  a  bold  and 
successful  operator,  and  in  a  short  time  felt  justified  in 
moving  lrom  Guilford  Street  to  Arlington  Street,  where  he 
enjoyed  for  many  years  a  good  surgical  practice,  a  large 
number  of  his  clients  belonging  to  the  highest  ranks 
of  society.  In  those  days  surgical  operations  were  per¬ 
formed  in  the  houses  of  the  patients,  the  private 
hospital  not  having  been  invented,  and  Wakley  spent  a 
large  portion  of  his  time  travelling  about  England,  stay¬ 
ing  with  the  objects  of  his  skill  until  he  could  leave  the 
dressing  of  their  wounds  or  the  treatment  of  any  after¬ 
effects  to  the  practitioner  in  attendance.  Being  an  expert 
both  with  rod  and  gun,  as  well  as  a  good  rider,  he  found 
himself  at  home  in  the  country  houses  where  his  profes¬ 
sional  duties  made  him  a  visitor,  and  he  always  looked 
back  to  this  part  of  his  career  with  pride,  regretting  that 
circumstances  led  him  to  surrender  so  pleasant  a  position 
But  in  1857  Thomas  Wakley,  the  father,  who  five  years 
previously,  owing  to  ill-health,  had  resigned  his  seat  in 
Parliament,  made  an  arrangement  by  which  his  eldest  and 
youngest  sons  became  part  proprietors  of  the  Lancet ,  and 
Thomas  W  akley,  the  son,  became  actively  interested  in 
the  conduct  of  the  paper.  The  father  died  in  1862,  when 

his  youngest  son,  Dr.  James 
Wakley,  became  editor. 
Although  Thomas  Wakley 
did  not  actually  retire  from 
consulting  practice  until 
twenty  years  later,  he  be¬ 
gan  soon  after  his  father’s 
death  to  attend  daily  at  the 
Lancet  office,  and  acquired 
such  experience  of  practical 
journalism  that  he  was  able, 
upon  the  death  of  his  brother 
in  1886,  to  assume  the  editor¬ 
ship  in  association  with  his 
son,  the  third  Thomas 
Wakley.  Under  the  joint 
rule  of  father  and  son  our 
contemporary  has  prospered, 
and  not  a  little  of  this 
prosperity  has  been  due  to 
the  indefatigable  zeal  and 
energy  of  the  subject  of  this 
brief  memoir.  A  member 
of  the  staff  of  the  Lancet , 
who  was  in  daily  touch  with 
his  deceased  chief,  writes  to 
us  as  follows  concerning 
him: 

“  Of  unbounded  activity, 
physical  and  mental,  he  was 
never  ill  and  never  absent 
from  his  duties.  In  all 
weathers  and  on  all  occa¬ 
sions  he  arrived  at  his  office 
at  his  appointed  time.  Un¬ 
til  the  last  four  or  five 
years  of  his  life,  during 
the  summer  that  time  was 
10  a.m.  For  many  years  he  spent  the  winter  months  in 
Brighton,  but  he  never  allowed  this  to  interfere  with  his 
regular  attendance  at  the  Lancet.  As  late  as  1903,  when  he 
was  over  80  years  of  age,  he  made  the  journey  from  London 
to  Brighton  and  back  daily,  and  his  arrivals  at  his  office, 
though  later  in  the  day,  were  made  with  the  same  punc¬ 
tuality,  save  when  the  eccentricity  of  railway  service  upset 
his  plans.  During  the  last  decade  of  his  life  the  editorial 
management  of  the  journal  gradually  passed  from  the 
hands  of  the  father  to  the  hands  of  the  son,  but  to  the  end 
of  his  days  Thomas  Wakley  showed  no  abatement  of 
interest  in  the  details  of  the  paper.  He  continued  to  come 
daily  to  the  office,  and  could  always  be  relied  upon  in 
cases  of  unusual  difficulty  or  doubt  for  a  sound  and  sen¬ 
sible  consulting  opinion,  while  his  familiarity  with  the 
details  of  bygone  medical  politics  was  frequently  exploited 
by  his  younger  colleagues  to  the  benefit  of  the  medical 
world.” 

Thomas  Wakley  was  extremely  interested  in  the  work  of 
the  Hospital  Sunday  Fund,  which  was  largely  founded  by 
Dr.  James  Wakley.  He  personally  supervised  the  publica¬ 
tion  every  year  of  a  special  supplement  of  the  Lancet  issued 
in  the  interests  of  the  Fund,  and  was  a  regular  attendant 
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at  the  meetings  of  the  General  Purposes  Committee.  An 
exceedingly  charitable  man,  the  institution  of  the  Lancet 
Relief  Fund  was  due  to  his  deep  sympathy  with  pro¬ 
fessional  brethren  in  trouble.  The  income  of  this  Fund 
since  its  foundation  in  1889  has  been  supplied  by  himself 
and  his  son,  as  the  proprietors  of  the  Lancet,  in  accordance 
with  his  original  idea  that  it  should  “  meet  unforeseen  and 
urgent  pecuniary  exigencies  among  members  of  the 
medical  profession.”  He  was  a  warm  supporter  of  Epsom 
College,  to  the  funds  of  which  useful  foundation  he  made 
in  1902  a  donation  of  £1,000,  and  his  private  generosity 
in  cases  of  undeserved  or  sudden  money  troubles  was 
unstinted. 

A  very  robust  man,  in  his  youth  an  athlete,  and 
throughout  his  life  an  active  sportsman  delighting  in 
outdoor  pursuits,  his  last  illness  was — within  the  memory 
of  all  who  knew  him— his  first  illness.  It  was  of  short 
duration.  A  little  over  six  weeks  ago  he  found  him¬ 
self  troubled  with  attacks  of  faintness  and  breath¬ 
lessness.  He  was  assiduously  cared  for  by  Dr. 
Alfred  Baldock  in  consultation  with  Sir  R.  Douglas 
Powell,  and  in  his  temporary  absence  with  Sir 
Lauder  Brunton ;  but  it  was  not  possible  to  arrest  the 
increasing  cardiac  weakness, 
to  which  he  quietly  suc¬ 
cumbed.  He  leaves  a  widow, 
a  son,  and  a  daughter.  His 
wife  was  the  third  daughter 
of  Mr.  Francis  Blake,  of 
Rickmansworth,  and  she  and 
her  husband  celebrated 
their  golden  wedding  six 
years  ago.  The  son,  Mr. 

Thomas  Wakley,  jun.,  has 
for  the  last  twenty  years 
been  his  father’s  colleague 
in  the  editorship  of  the 
Lancet. 

A  funeral  service  was  held 
in  St.  Mary  Abbots  Church, 

Kensington,  on  Wednesday, 

April  10th,  after  which,  in 
accordance  with  his  wish, 
his  remains  were  cremated 
at  Golder’s  Green. 


The  unexpected  news  of 
the  death  of  Dr.  Phillips 
was  received  by  his  numerous 
friends  in  the  towns  of  Hove 
and  Brighton  on  March  27  th 
with  the  keenest  regret 
mingled  with  surprise.  He 
had  only  been  suffering  for 
a  few  days  from  what  was 
regarded  as  a  mild  attack  of 
influenza.  On  the  afternoon 
of  March  26  th  an  attack  of 
vomiting  with  slight  haemo¬ 
ptysis  heralded  the  approach 
of  alarming  symptoms  of 

heart  failure  and  collapse,  to  which  he  succumbed 
before  3  o’clock  on  the  following  morning.  Born  at 
Brighton  on  December  24th,  1855,  he  commenced  the 
study  of  medicine  as  a  pupil  at  the  Sussex  County  Hos¬ 
pital.  He  then  entered  as  a  student  at  Guy’s  Hospital, 
where  he  was  distinguished  for  his  painstaking  and  con¬ 
scientious  work.  He  took  the  diplomas  of  M.R.C.S.  and 
L.S.A.  in  1880,  and  obtained  his  first  knowledge  of  private 
practice  by  working  in  the  East  End  of  London.  As  soon, 
however,  as  the  post  of  House-Surgeon  to  the  branch  of 
the  Brighton  Dispensary  in  Hove  became  vacant,  he 
applied  for  it,  and  held  the  appointment  for  six  or  seven 
years ;  he  then  entered  into  partnership  with  the  late 
Dr.  Medcalf.  Eight  years  ago  Dr.  Medcalf  died,  and 
Dr.  Phillips  carried  on  the  practice,  and  succeeded  to 
nearly  all  the  appointments.  Subsequently  he  was 
appointed  Surgeon  to  the  Police  Force.  He  was 
Honorary  Medical  Officer  to  the  Hove  Branch  of  the 
Brighton  Dispensary  and  the  hospital  in  connexion 
with  that  institution.  This  appointment  he  held  from 
1888  until  the  time  of  his  death,  and  did  a  great  deal  of 
operative  surgery.  His  colleagues  feel  that  they  have  lost 
a  sincere  friend  whose  skill  and  judgement  they  greatly 


appreciated.  On  leaving  Guy’s  he  still  continued  his 
studies,  obtaining  the  D.P.H.Camb.  in  1884,  the  L.R.C.P. 
Lond.  in  1885,  and  the  M.D.Durham  in  1898.  Although 
not  of  robust  appearance,  he  nevertheless  enjoyed  very 
good  health,  and  was  never  laid  up.  He  worked  very  hard 
at  his  profession,  and  never  took  any  holidays,  with  the 
exception  of  a  day  or  two’s  fishing  and  sailing.  For  this 
relaxation  he  kept  a  boat,  and  was  intensely  fond  of  being 
on  the  water.  Although  of  a  retiring  disposition,  his 
warm  hearted  and  genial  character  gained  for  him  a  great 
many  friends,  who  thoroughly  appreciated  his  many 
sterling  qualities.  He  was  unmarried.  His  father,  Mr. 
Barclay  Phillips,  an  old  and  highly-respected  Brightonian, 
is  still  alive  at  the  age  of  92,  and  resides  at  Bedford,  where 
his  eldest  son,  Dr.  F.  B.  W.  Phillips,  is  medical  officer  of 
health.  The  funeral  took  place  at  the  Hove  Cemetery  on 
April  2nd.  The  route  to  the  cemetery  was  lined  by  people 
of  whom  a  large  proportion  were  poor,  and  had  come  to 
show  their  respect  and  regard  for  one  who  had  treated 
them  with  kindness  and  consideration  for  so  many  years. 


We  regret  to  have  to  record  the  death  of  Dr.  Ferdinand 
A.  Purcell,  who  died  at  his  residence,  7,  Manchester 

Square,  in  his  70  th  year. 
He  was  for  many  years 
Surgeon  to  the  Cancer 
Hospital,  Brompton,  and 
was  the  first  surgeon  in 
Great  Britain  to  perform 
vaginal  hysterectomy  for 
cancer  of  the  uterus.  He 
was  a  Member  of  Council  of 
the  Medical  Defence  Union, 
and  was  a  regular  attendant 
at  its  meetings,  taking  a 
lively  interest  in  its  welfare. 
He  was  a  foundation  Fellow 
of  the  British  Gynaecologi¬ 
cal  Society,  and  contributed 
several  papers  of  interest 
and  importance  at  its  meet¬ 
ings.  Dr.  Purcell  was  the 
author  of  Cancer:  its  Allied 
and  other  Tumours,  and  con¬ 
tributed  several  papers  on 
cancer  and  other  subjects 
to  medical  periodicals. 


Surgeon- Major  Charles 
Hatchell,  Indian  Army 
Medical  Service,  retired, 
died  at  South  Kensington 
on  April  2nd,  aged  72, 
He  joined  the  Bengal 
Medical  Department  as 
Assistant  Surgeon,  July 
23rd,  1858,  and  was  made 
Surge 0  i- Major,  July  1st, 
1873.  He  retired  from  the 
service  in  1888.  He  served 
with  the  Bhootan  Ex¬ 
pedition  in  1865  6,  receiving  the  medF.  granted  for  that 
campaign. 

Staff  Surgeon  Edmund  Waller,  M.D.,  R.N.  (retired), 
died  on  March  29th,  at  Peterborough,  in  his  75th  year.  He 
was  appointed  Surgeon  in  the  Royal  Navy,  August  4th, 
1854,  and  was  made  Staff  Surgeon,  November  4th,  1864, 
and  retired  from  the  service,  April  1st,  1870.  _ 

At  the  end  of  the  summer  session  Professor  A.  Politzer 
will  retire  from  the  Chair  of  'Otology  in  the  University  of 
Vienna  under  the  age  clause.  His  friends  and  pupils  have 
resolved  to  take  the  opportunity  of  expressing  to  him  then- 
sense  of  gratitude  and  esteem.  A  medal  from  the  design 
of  the  eminent  sculptor  Teles  will  be  struck,  and  a  gola 
copy  presented  to  Professor  Politzer,  together  with  an 
address  containing  the  names  of  all  the  subscribers,  silver 
and  bronze  copies  will  also  be  struck  for  those  who  may 
desire  to  possess  them  as  souvenirs  of  the  occasion.  Those 
who  desire  to  subscribe  to  the  fund  should  communicate 
with  Dr.  G.  Kaufmann,  Vienna  Vi.,;MariahilferstraSs  3/. 
A  donation  of  24  kronen  (20s.)  will  entitle  the  dono 
to  a  silver,  of  12  kronen  (10s.)  to  a  bronze  copy  of  tne 
'  medal. 
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CORRESPONDENCE, 


rHE  STANDARD  OF  THE  MEDICAL  DEGREES  OF 
THE  UNIVERSITY  OF  LONDON. 

Sir,— I  have  for  some  time  past  been  surprised  at  the 
•eckless  and  unfounded  statements  which  have  been  made 
n  several  quarters  about  the  alleged  lowering  of  the 
standard  of  medical  degrees  in  the  University  of  London, 
daving  served  both  on  the  old  and  the  new  Senate  for 
iome  years,  and  having  now  retired,  I  think  I  am  in  a 
josition  to  speak  without  prejudice  and  from  an  indepen- 
lent  point  of  view.  As  to  the  statement  that  the  standard 
las  been  lowered,  I  can  only  say  that  nothing  could  be 
vider  of  the  mark— the  precise  opposite  is  the  case.  The 
present  Senate  has  not  only  maintained  the  standard,  but 
:aa  introduced  improvements  which,  whether  intended  to 
lo  so  or  not,  have  the  efftct  of  making  the  M.B.  degree 
listinctly  harder  than  it  was. 

With  your  permission  I  should  like  to  say  a  word  on 
hese  improvements.  To  begin  with  pathology.  The  old 
■lamination  in  pathology  was  a  very  poor  one  and  had 
)een  objected  to  before  the  reconstitution  of  the  Uni¬ 
versity.  It  used  to  consist  of  two  questions  on  “  general 
>athology  ”  in  a  paper  which  included  also  general  thera- 
leutics  and  hygiene,  and  a  so-called  practical  examina- 
ion.  The  examiners  were  the  examiners  in  medicine. 
Evidently  this  was  not  enough  to  accentuate  the  impor- 
ance  of  a  subject  so  fundamental  in  medicine  and  surgery, 
’he  practical  examination  consisted  merely  of  the  recog- 
lition  of  specimens,  which  some  Examining  Boards  still 
lignify  with  the  name  of  pathology,  but  which  students 
nth  much  greater  accuracy  define  as  “  spotting.”  Now, 
potting  is  a  lively  game  enough,  but  to  succeed  requires 
uck  as  well  as  skill,  and  when,  as  used  to  be  the  case, 
he  examiners  were  precluded  from  putting  any  oral 
uestions  on  the  specimens,  chance  played  an  important 
iart.  The  system  had  not  been  changed  for  many  years, 
,nd  was  quite  out  of  date  as  well  as  inferior  to  that  of 
everal  other  universities. 

When  the  late  Dr.  Cavafy  and  I  were  examiners  in 
aedicine— I  think  about  1895-6— we  sent  in  a  memorial  to 
he  Senate,  suggesting  that  pathology  should  be  made 
separate  subject,  that  there  should  be  separate  exa¬ 
miners,  and  that  the  practical  examination  should  be 
mproved.  The  old  Senate  moved  slowly;  a  Committee 
vas  appointed,  but  ultimately  it  was  decided  to  leave  the 
latter  to  be  settled  by  the  new  Senate,  The  suggested 
eforms  have  now  been  carried  out,  and  the  practical 
xamination  has  been  placed  on  a  satisfactory  footing  by 
aving  three  hours  allotted  to  it.  No  one  can  possibly 
nagine  that  this  makes  the  examination  easier ;  in  fact, 
tie  changes  are  so  great  as  to  make  it  almost  a  new 
ubject.  In  order  to  compensate  partially  for  this 
lereased  severity  some  modifications  have  been  made 
1  the  examination  in  forensic  medicine,  a  subject  to 
hich  undue  importance  was  attached  in  the  old  system, 
being  made,  along  with  medicine,  surgery,  and  mid- 
ifery,  one  of  the  four  fundamantal  obligatory  subjects, 
■ut  the  balance  is  clearly  on  the  side  of  increased 
ifficulfy. 

In  clinical  medicine  there  have  also  been  changes.  In 
Edition  to  the  written'reports  on  hospital  cases,  we  have 
viva-voce  clinical  on  other  casts.  The  plan  of  written 
saminations  had  great  merits,  and  produced  some 
unarkably  good  reports;  but  it  also  had  some  weak 
oints,  and  the  supplementary  examination  is  a  valuable 
idition.  I  do  not  say  that  the  whole  is  more  difficult, 
at  it  is  certainly  not  easier.  It  is  in  surgery  that  the 
lost  imp  rtant  change  has  been  made.  Originally,  the 
achelor  of  Medicine  degree  in  the  University  of  London, 

3  in  other  universities,  was  a  cegree  in  medicine,  surgery 
eing  left  to  the  College  of  Surgeons.  But  gradually  more 
ad  more  surgery  has  been  incorporated  with  it,  till  under 
ie  Medical  Act  of  1887  a  full  qualification  in  each  of  the 
iree  subjects— medicine,  surgery,  and  midwifery— is  re¬ 
aired.  Perhaps  hardly  sufficient  importance  was  given 
>  surgery  at  the  M.B.,  as  it  was  thought  the  separate 
lamination  for  B.S.  did  justice  to  the  subject.  However, 
hen  the  subject  was  reconsidered  after  the  unfavourable 
Tort  of  the  Inspectors  of  the  General  Medical  Council  it 
as  decided  to  incorporate  part  of  the  B.S.  examination’ in 
ie  M.B.,  and  to  give  the  successful  candidate  both  titles 
oviously  requiring  more  work  than  the  M.B.  alone.  Now 


1  do  not  suppose  any  one  wished  to  make  the  examinations 
harder,  for  they  were  hard  enough  before,  but  this  is  the  net 
result,  which  personally  I  regret,  for  several  reasons  esne- 
cially  because  I  think  examinations  may  be  made  too  hard 
It  must  not  be  taken  for  granted  that  it  is  always 
desirable  to  raise  the  standard,  or  that  the  mere  difficulty 
of  getting  a  degree  is  the  true  criterion  “  stantis  vel 
cadentis  academtae .’  The  difficulty  of  an  examination 
depends  on  many  things,  such  as  the  efficiency  of  the 
teaching,  the  length  of  the  curriculum,  and— what  is  often 
forgotten— the  amount  of  time  given  to  the  examination 
itself.  By  crowding  an  examination  into  too  short  a  time 
it  is  quite  possible  to  increase  the  difficulty,  though  not 
the  value  of  a  degree.  In  all  our  medical  examinations 
there  is  too  much  haste.  “  Raw  haste,”  says  Tennyson,  is 
half  sister  to  delay  ;  and  the  haste  of  the  examining 
body  may  mean  the  delay  of  the  student  in  getting  his 
degree  or  diploma.  Besides,  an  examination  may  be  too 
hard,  not  because  candidates  do  not  get  through  but 
because  they  do  get  through,  and  in  achieving  this  feat 
consume  an  amount  of  time,  chiefly  occupied  in  storing 
the  memory,  which  might  be  better  employed.  The  great 
function  of  a  university,  and  what  gives  it  renown,  is  not 
merely  setting  up  difficult  barriers  and  keeping  out  the 
duffers.  This  is  no  doubt  a  necessary  though  a  humble 
function  of  examinations,  but  their  chief  end*  is  to  in- 
nuence  teaching  in  the  right  direction,  to  ensure  that 
students  have  well-trained  minds,  and  have  learnt  \he 
true  method  of  science,  and  thus  equipped  may  be  able 
to  aid  their  university  in  its  highest  task,  that  of  adding 
to  the  sum  of  human  knowledge,  and  so  increase  its 
reputation. 


The  Senate  stands  acquitted  of  having  lowered  the 
standard  of  medical  degrees,  and  I  maintain  that  this  is 
equally  true  of  degrees  in  science  and  arts,  though  I 
cannot  now  discuss  them.  During  the  years  in  which  I 
was  honoured  with  the  confidence  of  the  medical  graduates 
as  their  representative  on  the  Senate  I  never  supported 
any  measure  that  would  lower  the  standard  of  degrees 
nor  can  I  remember  that  any  such  was  ever  passed. 

At  the  piesent  moment  it  is  of  the  highest  impor¬ 
tance  that  the  Senate  should  have  a  supply  of  men 
not  only  able,  but  qualified  by  experience  to  con¬ 
tinue  a  wise  and  enlightened  policy.  I  do  not  think 
the  graduates  generally  have  any  idea  of  the  variety 
and  complexity  of  the  medical  questions  which  come 
before  the  Senate  and  are  referred  to  the  Medical 
Committee.  Unless  the  Committee  contains  a  large 
proportion  of  men  who  are  more  or  less  experts  in 
medical  education  and  examination,  these  questions 
cannot  be  properly  dealt  with.  The  Senate  is  already  the 
poorer  by  the  loss  of  two  such  eminent  men  as  Dr. 
Bradford  and  Dr.  Kingston  Fowler,  which  I  say 
the  more  willingly  because  while  on  the  Senate 
I  did  not  always  agree  with  them  about  disputed 
questions.  It  is  now  apparently  proposed  to  try  and 
get  rid  of  other  eminent  persons,  and  replace  them  by 
candidates  who  will  come  in  pledged  to  vote  for  certain 
measures  dictated  by  their  supporters,  and  with  minds 
already  made  up  on  questions  which  require  full  discus¬ 
sion.  This  policy  eeems  to  mean  introducing  into  uni¬ 
versity  matters  one  of  the  worst  features  of  political  and 
municipal  elections.  It  would  be  a  great  pity  to  run  the 
risk  of  lowering  the  general  level  of  distinction  and 
experience  in  the  Medical  Committee.  If  this  were  done, 
the  Committee  would  no  longer  receive  the  same  unques¬ 
tioning  adhesion  from  other  members  of  the  Senate  as  it 
does  now  on  all  medical  subjects ;  the  decisions  of  the 
Senate  would  carry  less  weight  with  the  profession  and 
the  public,  while  the  general  prestige  of  the  University 
would  be  lowered.  These  are  the  dangers  ahead. — I  am, 
etc., 


J.  F.  Payne, 

New  Barnet,  April  2nd.  Fellow  of.the  University  of  London. 


Sir,— In  reference  to  the  present  controversy  concerning 
the  maintenance  of  the  standard  for  the  London  degrees,  I 
have  been  asked  -on  the  ground  that  I  was  an  examiner 
in  medicine  during  the  last  year  of  the  old  system  as  well 
as  during  the  first  three  years  of  the  new— whether  there 
has  or  has  not  been  any  actual  lowering  of  the  standard. 
May  I  be  permitted  to  say  that  I  have  throughout  con¬ 
sidered  it  my  duty  to  maintain  the  standard,  and  that  to 
the  best  of  my  knowledge  no  lowering  has  taken  place. 
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CORRESPONDENCE. 
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So  far  as  the  Medicine  at  the  M.B.,  B.S.  is  concerned,  my 
impression  is  that  at  the  present  time  the  standard  is 
higher  than  at  any  previous  period.  Of  this  I  am  certain: 
that  no  suggestion — official  or  unofficial — to  the  effect 
that  at  any  of  the  examinations  in  which  I  was  con¬ 
cerned  any  lowering  of  the  standard  was  advisable  has 
ever  reached  me  or  been  discussed  in  my  presence,  and 
that  ancient  usage  has  been  the  principal  factor  in  solving 
new  problems. 

I  have  assumed — how  far  correctly  of  course  I  cannot 
say — that  the  improved  results  at  the  M.D.  examination 
have  been  due  to  two  changes.  Under  the  old  scale  of  fees 
a  candidate  paid  £5  on  entering  for  any  M.D.  examination. 
Under  the  recent  scale  he  paid  £20,  instead  of  £5,  on  first 
presenting  himself,  and,  if  he  failed  to  pass,  an  additional 
£20,  instead  of  £5,  every  time  he  re-entered.  It  appears 
highly  probable  that  a  graduate  would,  under  the  higher 
scale  of  fees,  be  more  careful  in  preparing  himself  for  the 
examination,  and  be  less  likely  to  enter  unless  he  felt 
tolerably  certain  of  passing.  Again,  the  additional  oppor¬ 
tunities  for  specialization  under  the  new  regulations  afford 
a  man  a  chance  of  working  at  what  most  interests  him, 
and  therefore  of  attaining  more  easily  a  higher  degree  of 
knowledge. 

It  is  the  business  of  examiners  to  test  'as  closely  as 
possible  the  merits  of  the  individual  candidates,  and  to 
arrive  at  a  decision  without  reference  to  the  statistics  of 
previous  examinations.  Any  other  course  involves  gross 
injustice  to  the  candidates,  and  must  bring  discredit  upon 
the  University. — I  am,  etc., 

London,  W.,  April  9th.  H.  MONTAGUE  MURRAY. 


Sir  —In  last  week’s  Journal  Mr.  White  quoted,  as  evi¬ 
dence  of  the  lowering  of  the  standard  of  the  examinations, 
the  following  figures : 

Intermediate  M.B.  1892-6,  45.2  per  cent.' rejected. 

„  „  1897-1901,  40 

„  .,  1902  1906,30 

During  the  period  1839-98  (see  University  Calendar )  the 
average  rejection  at  this  examination  was  39  per  cent., 
namely,  9  per  cent,  higher  than  during  the  last  five 

years.  ...  . 

No  doubt  the  somewhat  increased  facilities  which  have 
been  granted  at  the  Intermediate  by  the  new  regulations 
(though  they  did  not  come  into  force  until  1904)  must 
have  some  effect  in  getting  more  candidates  through,  the 
standard  in  each  subject  being  fully  maintained,  but  it 
should  be  remembered  that  since  the  reconstitution  of  the 
University  the  London  schools  have  been  very  active  in 
improving  their  teaching  and  the  teaching  in  the 
provincial  centres  has  in  these  years  made  great  strides. 
Of  course  the  candidates  may  have  been  unusually  good 
or  the  examiners  may  have  been  unconsciously  lenient. 
It  would  be  a  good  thing  if  some  of  the  examiners  would 
express  an  opinion  on  the  subject  in  your  columns. 

As  to  Mr.  White’s  M.D.  figures  for  1906— figures  which 
are  not  yet  published — I  confess  that  8  rejections  out  of 
60  candidates  is  rather  an  alarming  circumstance ;  but  I 
have  seen  several  of  the  examiners,  and  they  all  repudiate 
with  scorn  the  suggestion  that  they  have  lowered  the 
standard,  and  it  is  certainly  comforting  to  remember  that 
the  M.D.  examiners  also  examine  for  the  Final  M.B.,  B.S., 
the  figures  for  which  I  now  propose  to  give  you,  although 
Mr.  White  did  not  think  it  worth  while  to  mention  them. 
Here  they  are : 

Final  M.B.,  B.S.  1892-6,  35.6  per  cent,  rejected. 

„  „  1897-1901,  41.8 

„  „  1902-6,  39.5  „  „ 

During  the  period  1839-98  the  average  rejection  was 
29  per  cent. ;  thus  the  rejections  during  the  last  five 
years  are  10  per  cent,  above  the  average  ;  and,  taking  into 
consideration  the  improved  teaching  in  London  and  in  the 
provincial  centres  during  this  period,  I  think  the  Final 
shows  up  very  well  indeed,  and  every  one  should  remember 
that  if  the  London  degree  is  to  maintain  its  great  prestige 
it  must  be  by  developing  and  making  as  good  as  possible 
the  teaching  and  examinations  in  the  final  subjects. 

As  to  the  Preliminary  Scientific.  During  the  period 
1901-5,  47  per  cent,  were  rejected.  During  the  period  1839-98 
the  average  rejection  was  42  per  cent.  So  that  in  spite  of 


improved  teaching  the  rejection  is  still  so  high  that  the 
standard  appears  to  me  to  be  raised  out  of  all  proportion 
to  the  rest  of  the  curriculum.— I  am,  etc., 

London,  W„  April  8th.  _  JAMES  Calvert. 


Sir, — It  is  illustrative  of  the  apathy  with  which  the 
progress  of  the  London  University  is  regarded  by  itsr 
graduates  that  Professor  Starling’s  defence  of  the  present 
standard  of  degrees  should  meet  with  such  little  opposi¬ 
tion.  It  is  the  avowed  object  of  the  rulers  of  the  University 
to  include  all  London  students  in  its  fold ;  and  since  no 
particular  elevation  of  the  standard  of  knowledge  in  the 
schools  has  lately  occurred,  it  is  obvious  that,  to  secure 
its  object,  the  University  must  come  down  to  the 
level  of  the  average  student.  This  descent  it  is  rapidly 
performing.  The  matriculation,  not  so  long  ago  regarded 
as  the  standard  of  a  sound  school  education,  has  been 
degraded  to  a  level  not  much  above  that  of  a  higher- 
grade  Board  school.  The  proof  of  this  lies  in  the 
enormous  increase  in  the  number  of  candidates  who 
present  themselves  for  and  pass  this  examination. 
No  one  can  honestly  say  that  the  examination,  as 
it  now  stands,  represents  a  satisfactory  basis  for  entry  to 
a  learned  profession.  The  University  has  further  divided 
the  professional  examinations  into  groups,  consisting  in 
many  cases  of  single  subjects,  each  of  which  may 
be  taken  at  a  separate  examination — a  proceeding 
which  of  all  others  is  most  demoralizing  to  the  student 
mind.  It  is  futile  to  maintain  a  high  standard  in  a 
paper  if  there  is  only  one  to  answer.  It  was  the  high 
standard  of  knowledge  in  cognate  subjects  demanded 
from  students  at  one  examination  which  constituted 
the  great  value  of  the  old  University  degrees.  Upon  this 
fact  depended  the  great  reputation  of  its  Doctorate  of 
Medicine.  This  reputation  appears  to  be  already  declining, 
and,  at  the  present  rate  of  progress,  not  much  of  it  will  be 
left  for  the  contemplation  of  the  rising  generation.— 
I  am,  etc., 

A.  Campbell  Stark,  M.B.,  B.S.Lond. 

Manor  Park,  Essex,  April  8th. 

%*  As  Dr.  Stark’s  statement  that  the  proof  of  his 
assertion  that  the  Matriculation  Examination  has  been 
degraded  lies  in  the  enormous  increase  in  the  number 
of  candidates  who  present  themselves  for  and  pass  this 
examination,  we  think  it  well  to  say  that  the  figures 
showing  the  number  of  candidates  and  percentage  of 
passes,  published  on  page  887,  have  again  been  care¬ 
fully  checked  since  the  receipt  of  Dr.  Stark’s  letter.  It 
will  be  seen  that  though  the  number  of  candidates  and 
successful  candidates  has  increased,  the  percentage  of 
successful  candidates  has  decreased.  The  point  is  further 
illustrated  by  the  graph  on  the  same  page. 


Sir, — It  has  been  brought  to  my  notice  that  your  issue 
of  March  30th  contains  a  letter  signed  by  Dr.  Starling 
which  in  its  reference  to  myself  I  can  only  construe  as  a 
personal  attack.  I  regret  that  Dr.  Starling’s  antipathy  to 
any  one  holding  educational  views  which  differ  from  his 
own  should  have  induced  him  to  descend  to  personalities. 
These  are  particularly  to  be  deprecated  when  supported 
by  statements  that  have  so  little  basis  in  fact.  Dr.  Starling 
asserts  that  the  University  of  London  Graduates’  Associa¬ 
tion  is  a  “  political  machine  ”  invented  by  coaching  insti¬ 
tutions  “  for  the  capture  and  destruction  of  the  reformed 
University.”  A  more  ludicrous  statement  can  scarcely  be 
conceived.  The  Association  consists  of  nearly  2,000 
graduates,  while  its  Council  of  more  than  fifty  members 
includes  men  of  every  Faculty  and  of  the  widest 
reputation.  Its  objects  are: 

(a)  To  assist  all  graduates  of  the  University,  whether 
resident  in  or  out  of  London,  to  exercise  their  legitimate 
influence  on  the  work  and  development  of  the  University. 
(b)  To  secure  that  the  representatives  of  Convocation  on  tne 
Senate  shall  be  graduates  who,  whilst  desirous  of  aiding  tee 
development  of  university  teaching  in  London,  will  make  11 
their  aim  to  continue  the  imperial  work  by  which  the  reputa¬ 
tion  of  the  University  was  made,  and  to  keep  the  degrees  ana 
distinctions  of  the  University  open  to  all  comers  on  terms  01 
equality  and  impartiality,  (c)  To  promote  intercipurse  amongst 
the  graduates  of  the  University  and  maintain  interest  in  11 
affairs. 

This  is  scarcely  a  policy  of  disintegration.  I  can  assure 
Dr.  Starling  that  no  institution  connected  with  the  teach¬ 
ing  of  external  students  founded  the  Association.  n 
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lCt,  I  am  the  only  member  of  the  Council  to  whom  his 
mrteous  expression,  “head  of  a  coaching  institution,” 
in  in  any  way  be  applied.  Dr.  Starling  does  not  seem 
)le  to  grasp  the  elementary  fact  that  a  graduate  who 
ves  his  university  can  oppose  the  depreciation  of  its 
•estige  without  being  actuated  by  any  mercenary  or 
derested  motives,  and  that  a  teacher  of  external  students 
ay  have  as  high  a  sense  of  honour  as  even  a  professor  at 
niversity  College.  Dr.  Starling  is  apparently  under 
ie  impression  that  I  was  selected  by  the  Association 
oppose  Dr.  Benson.  This  is  not  the  case.  Dr.  Benson 
signed  of  his  own  accord,  and  did  not  offer  himself  for 
-election.  I  accepted  the  invitation  of  the  Graduates’ 
ssociation  to  contest  the  Arts  vacancy  last  October 
'cause  I  was,  and  am  still,  in  hearty  accord  with  its 
•inciples.  But  I  am  under  no  pledge  to  vote  as  it 
rects,  nor  has  any  such  pledge  been  sought.  It  is 
fficult  for  me  to  discu-s  questions  of  “ eminence,”  but 
e  fact  that  1,215  graduates,  including  some  of  the  most 
stinguished  men  and  women  in  the  University,  deemed 
e  worthy  to  represent  them,  as  against  561  who  sup- 
irted  the  candidate  nominated  by  Dr.  Starling’s 
lleagues  in  the  London  Graduates’  Union,  is  suffi- 
ent  to  make  me  indifferent  to  his  criticism,  inspired, 
this  apparently  is,  by  the  irritation  which  springs  from 
feat.— I  am,  etc., 

London,  W.C.,  April  9th.  R.  C.  B.  Kerin. 


HOSPITALS  AND  CLUBS. 

Sir, — Allow  me  in  your  columns  to  thank  the  many 
pmbers  of  your  profession  for  the  very  courteous  and 
Ipful  private  replies  which  I  have  received  as  a  result 
my  letter  in  the  British  Medical  Journal  ;  and  allow 
9  with  proper  humility  to  acknowledge  the  advice,  which 
am,  unhappily,  unable  at  the  moment  to  adopt,  to  “  go 
d  hang  yourself,”  received  from  “  G.  P.” 

The  letter  which  I  received,  and  sent  to  you,' has  been 
swered,  and  I  enclose  a  copy  of  my  reply,  which  I 
pe  will  satisfy  even  my  indignant  and  anonymous 
rrespondent. 

Kneesworth  Hall.  Royston,  Herts, 
March  22nd. 

Dear  Sir, — I  understood  your  question  to  be  this  :  Your 
;mbers  pay  4s.  a  year  to  a  doctor,  and  for  this  receive 
endance  and  medicines  and  bandages  without  further 
arge.  You  ask,  as  you  say  “  the  doctor  too  often  merely 
ers  them  to  the  hospital,”  whether,  if  they  paid  their  con- 
bution  to  the  hospital,  they  could  have  the  same  privilege 
m  the  hospital  without  further  charge.  This  is  accurate,  is 
lot  ? 

(Veil,  my  reply  is  that  a  hospital  only  exists  for  those  who 
mot  afford  to  pay  a  medical  man  for  what  is  needed  to  cure 
)m. 

’or  instance,  I  suppose  none  of  your  members  could  afford 
have  an  operation  at  home  with  the  skilled  nursing  (£4  4s. 
reek)  required.  Hence,  if  they  need  it,  the  hospital  is  open 
i  free  to  them,  their  wives  and  children,  and  we  only  ask 
•  patients  to  give  what  they  can  by  way  of  donation,  and 
Te  is  no  compulsion.  So  far  for  in-patients. 
ror  out-patients  it  is  different.  Your  members  can  all 
ird,  presumably,  to  pay  a  general  practitioner,  at  any  rate 
a  time.  If  they  become  “reduced  in  circumstances  ”  and 
able  to  pay,  then  our  out-patient  department  is  open  free  to 
of  them  as  regards  attendance  and  advice,  and  they  would 
the  advice  of  a  consultant  physician  or  surgeon  free,  but 
uld  have  to  pay  for  any  medicine  or  bandages  Supplied  at 
1  rate  of  3d.  for  a  week’s  medicine. 

'onsidering  how  very  much  the  hospitals  do  for  the  working 
sses  and  the  enormous  sums  given  by  the  richer  classes  to 
p  hospitals — in  the  case  of  the  London  £90,000  a  year— I 
1  very  strongly  that  the  working  classes  as  a  whole,  with 
y  brilliant  exceptions,  do  not  behave  well  to  hospitals.  I 
ieve  this  arises  a  good  deal  from  a  want  of  organization 
her  than  from  a  want  of  good-will  on  their  part.  Last  month 
appened  to  meet  a  railway  man  who  had  a  small  cut  on  his 
id  which  any  general  practitioner  could  have  done  up  per¬ 
tly  well,  and  would  have  charged  at  the  most  2s.  6d.  I 
ed  the  man  what  he  was  earning,  and  he  said  22s.  a  week, 
ild  him  that  he  was  not  the  sort  of  man  for  whom  our 
ualty  rooms  should  be  used.  He  was  very  indignant,  and 
d  that  he  subscribed  Id.  a  week  to  the  hospital — not  a  fact, 
mad  out,  as  he  subscribed  to  the  Hospital  Saturday  Fund 
nd  was  therefore  “entitled,”  he  said,  to  use  the  hospital, 
eminded  him  that  this  money  might  fairly  be  considered 
be  paid  for  the  enormously  expensive  advantages  he  bad 
himself  and  family  if  they  required  in-patient  help,  and  I 
ed  him  if  he  thought  it  fair  for  hospitals  to  be  so  run  as 
kill  the  ordinary  doctor.  I  need  hardly  tell  you  that  my 
uments  bad  no  effect,  and  that  he  left  very  angry,  and  will 
'bably  leave  off  subscribing,  and  yet  if  he  has  a  rupture, 
nicer,  appendicitis,  or  any  long  illness,  he  will  come  to  us 


and  we  may  quite  easily  spend  £20  on  him.  It  is  not  an  easy 
question.  But  I  could  not  agree  to  have  your  members’ 
subscriptions  and  undertake  that  they  should  have  free  treat¬ 
ment  in  the  out-patient  department,  or  any  treatment  there 
never  mind  what  they  are  earning. 

Yours  truly, 

Sydney  Holland. 

Will  that  do?  It  seems  to  me  to  set  out  the  proper 
conditions  of  hospital  help. 

I  wish  I  could  persuade  the  members  of  your  profession 
that  it  is  not  my  desire,  but  very  much  the  contrary,  to 
do  anything  which  is  unfair  to  them.  Because  I  have 
tried  to  defend  hospitals  from  the  all-round  attacks 
levelled  at  them,  it  appears  to  be  assumed  by  many  that 
I  do  not  appreciate  the  reasonableness  of  some  of  the 
complaints  of  medical  practitioners. 

The  fault  giving  rise  to  the  present  difficulties  is  not  all 
on  one  side  by  any  manner  of  means.  My  experience  is 
that  the  cutting  of  fees  by  new  men  starting  in  a  district 
does  as  much — and  more — -harm  to  the  profession  than  do 
the  hospitals.  Much  of  the  club  practice  is  also  to  blame, 
and  perhaps — but  of  this  I  cannot  speak  with  any 
certainty — the  overcrowding  of  the  profession  may  also  be 
to  blame. 

Lately  there  was  formed,  at  the  instance  of  the  British 
Medical  Association,  as  all  your  readers  know,  a  Joint 
Hospitals  Committee  composed  of  members  of  the  Asso¬ 
ciation  and  of  non-medical  representatives  of  hospitals, 
and  “  model  principles  of  hospital  management  ”  were  laid 
down.  My  recollection  is  that  these  were  unanimously 
agreed  to.  Every  one  of  these  model  principles  is  in 
force  at  the  London  Hospital,  and  was  so  before  the 
meeting  of  the  Committee  ;  and  this  is  the  state  of  things 
at  a  great  number  of  other  hospitals  too.  I  admit  that  at 
the  London  Hospital  we  have,  perhaps,  in  the  past  taken 
too  lenient  a  view  of  what  is  a  “  trivial  ailment,”  which 
after  being  seen  once  should  be  ref ei  red  elsewhere,  and 
not  to  the  out-patient  departments.  So  many  who  read 
this  letter  will  have  worked  in  the  casualty  or  receiving 
room  of  a  hospital  that  I  need  not  refer  to  the  many 
difficulties  which  arise  when  a'patient  is  refused  further 
treatment  except  to  say  that  it  is  much  easier  to  lay 
down  the  rule  than  it  is  invariably  to  act  on  it. 

We  have,  however,  done  much  to  improve  in  the  last 
eighteen  months,  and  have  referred  a  large  number  of 
cases  to  “  outside  healers  ”— if  I  may  use  suc-h  a  term— with 
the  result  that  our  ordinary  out-patients,  excluding  the 
special  department  patients,  have  decreased  in  the  year. 
We  could  have  done  more  if  we  had  had  the  co-operation 
of  those  gentlemen  who  practise  in  the  East  End,  but  the 
letter  we  received  from  the  Secretary  of  their  Associa¬ 
tion  rendered  any  further  communication  with  their 
organization  impossible. 

Most  of  us  laymen  who  work  hard  for  hospitals,  and  do 
our  best  to  try  and  manage  them  efficiently,  err  because 
we  are  more  or  less  kind-hearted  and  less  or  more 
ignorant.  But  we  can  better  be  brought  to  a  right  feel¬ 
ing  and  frame  of  mind  by  kindliness  and  courteous  dis¬ 
cussion  than  by  threats  and  abuse,  which  only  serve  to 
put  us  on  the  defensive. 

For  instance,  it  does  not  put  me  in  a  very  sweet  frame 
of  mind  to  read  Dr.  Knowsley  Sibley’s  speech  to  the 
Westminster  Division  of  the  British  Medical  Associa¬ 
tion,  where  he  “  went  bald-headed  ”  for  us.  “  Hospitals,”  he 
said,  “  must  be  rescued  from  the  hands  of  irresponsible  ( sic ) 
individuals  and  from  the  narrow  cliques  of  many  of  the 
medical  and  lay  committees  ” ;  in  other  words,  rescued 
from  those  appointed  by  the  people  who  have  found  all 
the  money!  And  again,  “The  subscribing  public  has  a 
right  to  know  that  the  money  given  by  it  is  not,  through 
negligence  and  stupidity,  wantonly  squandered  in  a  way 
the  law  would  not  permit  by  any  but  a  charitable  institu¬ 
tion.”  This  delicate  innuendo  is  offensive  and  undeserved, 
as  is  also  his  suggestion  that  workers  for  hospitals  do  so 
for  “social  preferment”  or  “ personal  advancement.”  If 
there  is  any  charity  in  the  world  where  the  expenditure  is 
carefully  watched  and  analysed  by  outside  authorities, 
it  is  a  hospital.  Another  speaker,  Dr.  Capes,  at  the  same 
meeting  said  that  the  Westminster  Division  would  earn 
the  gratitude  and  praise  of  the  whole  Association  if  it 
“  could  draw  up  a  scheme  which  would  abolish  lay  com¬ 
mittees”!  Does  the  profession  owe  nothing  to  lay  com¬ 
mittees  who  have  year  in  and  year  out  given  time  in 
raising  money  forlthe  hospitals  ?  Where  would  medical 
education  be  if  it  were  not  for  these  lay  committees  ? 
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Such  language,  and  much  more  that  was  said,  does  not 
help  towards  harmonious  working. 

I  have,  I  fear,  wandered  from  the  original  subject  of 
this  correspondence,  but  I.  have  done  so  as  a  means  of 
answering  the  many  letters  I  have  received.  In  conclu¬ 
sion,  let  me  say  that  I  shall  be  only  too  glad  of  any  advice 
and  help  to  do  what  is  right  and  fair  at  any  hospitals  in 
which  I  am  concerned — right  and  fair  to  both  interests : 
first,  the  interests  of  the  sick  poor  ;  secondly,  the  interests 
of  the  profession.  The  only  thing  I,  speaking  for 
myself,  will  never  agree  to  is  that,  except  in  cases  of 
emergency,  the  only  passport  to  hospital  help  should  be  a 
letter  from  a  medical  man. — I  am,  etc  , 

Sydney  Holland. 

JCneeswortli  Hall,  Royston,  Herts,  April  7tli. 


ARE  PERICARDIAL  ADHESIONS  OF  GREAT 
IMPORTANCE  ? 

Sir,— Dr.  Theodore  Fisher  asks  the  above  question  in 
the  Journal  of  April  6th,  and  I  gather  that  he  answers  it 
in  the  negative.  The  grounds  on  which  he  appears  to 
come  to  this  conclusion  are  that  pericardial  adhesions 
associated  with  enlargement  of  the  heart  are  limited  to 
rheumatic  pericarditis  occurring  in  childhood ;  that  it  is 
not  found  in  connexion  with  pneumococcal,  tuberculous, 
and  septic  conditions  other  than  rheumatism,  and  that  it 
does  not  occur  in  suppurative  pericarditis.  Dr.  Fisher 
will,  I  think,  agree  with  me  that  in  all  these  non- 
rheumatic  varieties  of  pericarditis  the  inflammatory 
process  spreads  from  neighbouring  organs  towards  the 
pericardium,  and  is  not  as  a  rule  associated  with  endo¬ 
carditis  ;  while,  in  the  rheumatic  variety,  and  especially 
in  young  subjects,  all  the  cardiac  structures  are  affected 
in  the  general  infective  process.  In  rare  instances ,  he 
further  states  that  the  heart  may  show  enlargement  after 
rheumatic  infection,  even  when  there  are  neither  peri¬ 
cardial  nor  endocardial  lesions.  He  admits,  however, 
that  “  one  fact  is  outside  the  region  of  dispute— namely, 
that  general  adhesion  of  the  pericardium  is  often 
associated  with  very  great  enlargement  of  the  heart.” 

It  is  not  contended,  Sir,  that  pericardial  adhesions  are 
alone  responsible  for  this  hypermyosis.  Such  cases  are 
practically  always  associated  with  endocardial  lesions  and 
interstitial  carditis,  but  a  great  number  of  the  largest 
hearts  are  found  in  cases  in  which  to  the  latter  peri¬ 
cardial  adhesion  is  superadded.  The  correct  answer  to 
the  question  gains  importance  from  the  fact  that  we 
cannot  actively  modify  established  carditic  and  endo- 
carditic  lesions,  but  may  attempt  a  modification  by 
operation  of  the  pericardial  circumstances. 

In  young  subjects  we  find  that  the  hypermyotic  and 
labouring  heart  tends  by  its  force  and  bulk  to  alter  the 
shape  of  the  thorax  and  to  cause  a  notable  bulging  in 
the  precordia.  Operative  interference  takes  its  clue  from 
this  natural  effort  of  the  heart  to  gain  more  room  for 
action,  and  the  eases  published  by  Brauer  and  Wencke¬ 
bach  show  that  such  interference  may  be  followed  by 
beneficial  consequences.  These  considerations  appear  to 
me  to  indicate  the  importance  of  pericardial  adhesions  as 
an  added  impediment  to  the  action  of  the  hypertrophied 
heart,  and  a  question  of  practical  importance  not  yet 
actually  determined,  is  whether  such  operative  relief  may 
not  be  conferred  even  in  cases  in  which  there  is  hyper¬ 
myosis  without  pericardial  adhesions,  especially  in  older 
subjects  with  more  rigid  thoracic  parietes.  I  confess, 
therefore,  that  to  my  mind  the  mechanical  factors  play  a 
more  important  part  under  these  circumstances  than  the 
merely  toxic,  and  I  should  feel  disposed  to  answer 
Dr.  Fisher’s  question  in  the  affirmative,  on  the  ground 
that  the  rule  is  more  important  than  the  exception  in 
coming  to  a  conclusion. — I  am,  etc., 

Loudon,  W.,  April  8th.  ALEXANDER  MORISON. 


ON  THE  USE  OF  CALCIUM  SALTS  IN  PNEUMONIA. 

Sir, — Sir  James  Barr  has  honoured  me  with  a  challenge 
to  convert  him.  In  spite  of  his  misgivings,  as  nothing 
seems  to  me  more  unlikely  nor  could  be  more  deplorable 
than  a  disagreement  upon  fundamental  questions,  I  should 
not  feel  doubtful  of  success  in  the  attempt  if  only  he  would 
permit  the  ground  selected  to  be  that  of  genuine  pneu¬ 
monia  instead  of  the  awkward  fringe  of  mixed  conditions 
and  of  odd  cases,  and  above  all  not  that  of  mere  argument, 
by  which  no  true  clinician  was  ever  converted. 


The  strict  evidence  which  was  asked  for  as  to  the  actior 
if  any,  of  calcium  chloride  upon  the  lung  condition  i 
croupous  pneumonia  is  indispensable  because  of  the  illusiv 
uncertainty  of  a  priori  therapeutics.  Therapeutic  result 
can  only  be  obtained  as  the  vital  act  of  the  organism- 
the  drug  is  only  a  fuse — and  they  may  miss  fire  if  its  vitalit 
be  disabled.  This  dread  disablement  in  pneumonia  is  th 
larger  question.  No  clinician  could  refuse  to  admit  th 
urgency  of  forestalling  it,  if  possible,  before  it  had  led  t 
final  imperviousness  to  curative  agencies.  Neither  coul 
he  doubt  the  significance  of  the  results  which  on  fair  trig 
can  be  achieved  and  demonstrated  ivhen  the  treatment  \ 
begun  early ,  that  is,  before  consolidation  has  taken  plae» 
The  charts  will  show  within  twelve  hours  from  th 
beginning  of  treatment  a  marked  lowering  of  the  pyrexii 
with  appreciable  lowering  of  the  pulse-rate  and  of  th 
respiratory-rate,  and  definite  alteration  in  the  sputur 
(and  later  in  the  physical  signs);  whilst  pain  will  hav 
been  relieved,  the  aspect  and  the  tongue  bettered,  an 
the  patient  himself  alive  to  his  improvement  which  i 
manifest  to  observers. 

The  principle  which  I  feel  it  a  duty  to  urge  is  that  w 
should  treat  pneumonia,  not  watch  it,  nor  merely  drug  i 
Drugs  are  indispensable  accessories.  Better  ones  tha 
those  I  have  used  are  much  to  be  desired  ;  and  we  shai 
fly  to  calcium  chloride  (or  to  the  iodide  which  Dr.  Arbor 
Stephens  deserves  our  thanks  for  suggesting),  if  onlyclea 
evidence  can  be  obtained  of  a  beneficial  action  upon  th 
pneumonic  process. 

With  these  views  Sir  James  Barr  would  hardly  disagrei 
Perhaps  he  might  go  yet  further.  Salus  populi  must  b 
the  first  consideration  in  a  disease  with  a  mortality  secou 
only  to  that  of  tuberculosis.  However  painful  the  cor 
fession,  if  the  profession  is  unequal  to  its  task,  and  sti 
unable  to  decide  upon  an  answer  even  to  the  first  of  or 
questions  of  treatment,  “  Is  it  proper  to  check  or  t 
encourage  pneumonic  consolidation  ?  ”  it  is  high  tim 
that  State  action  be  taken  in  a  matter  of  such  vast  impoi 
tance,  and  that  a  Royal  Commission  be  appointed  t 
inquire  into  the  prevention  and  treatment  of  pneumoni; 
—I  am,  etc., 

London,  W.,  April  7th.  _  •  WILLIAM  EwART. 


Sir, — In  his  very  interesting  letter  which  appeared  i 
the  British  Medical  Journal  of  April  6th  I  am  gratifie 
to  see  that  Sir  James  Barr  states  that,  “  Acting  on  thes 
views,  I  have  for  many  years  ceased  to  prescribe  carbona! 
of  ammonia  and  other  expectorants  during  the  acute  stag 
of  the  disease.” 

More  than  twenty  years  ago  I  noticed  that  whe 
carbonate  of  ammonia  and  squill  were  prescribed  in  th 
early  stages  of  pneumonia  haemorrhagic  expectoration  n( 
infrequently  followed.  This  led  me,  as  a  matter  < 
routine,  to  treat  all  cases  of  pneumonia  (the  patienl 
being  almost  invariably  vigorous  young  soldiers)  by  mil 
diet  and  a  simple  diaphoretic  mixture.  Stimulants  wei 
not  given  until  the  pulse  had  become  soft  and  con 
pressible,  which  is  generally  the  first  sign  of  approaehir 
crisis,  when  a  moderate  amount  of  brandy  was  prescribe 
for  two  or  three  days  to  prevent  any  risk  of  syncope.  Th 
results  were  highly  gratifying.  Distressing  cough,  sevei 
dyspnoea,  cyanosis,  and  other  unfavourable  sympton 
were  rarely  seen.  The  crisis  almost  invariably  occurre 
on  the  fifth  or  sixth  day.  Convalescence  was  rapid,  an 
the  restoration  to  health  was  quicker  and  more  sati 
factory  than  when  less  simple  treatment  was  prescribed. 
I  am,  etc., 

G.  H.  Younge,  F.R.C.S.I., 

April  8th.  Lieutenant-Colonel,  R.A.M.C.  (K.P.). 


WHOLE  MILK  FOR  INFANTS. 

Sir, — I  want  to  emphasize  the  value  of  pure  cow.s  mil 
undiluted,  and  properly  sterilized,  as  a  food  for  infant 
I  have  been  using  thii  article  with  lime  water  in  the  pf 
portion  of  5  per  cent,  and  sugar  5  per  cent,  now  for  t< 
years.  I  begin  with  this  food  at  birth,  feeding  for  tl 
first  week  every  one  and  a-half  hours,  and  ten  feeds  in  tl 
twenty-four  hours ;  after  that,  for  a  month  I  feed  eve) 
two  hours,  and  eight  feeds  in  the  twenty-four  hours, 
can  confidently  say  I  have  never  had  a  single  instance^ 
which  it  has  disagreed  in  spite  of  the  larger  amount 
proteid  in  the  shape  of  casein.  Even  to-day,  a  mother  to 
me  that  her  own  medical  man  ordered  her  to  add  ti 
parts  of  water  to  one  part  of  milk.  Some  doctors  ord 


iPBIL  13,  IW*! 


PUBLIC  HEALTH. 


r 


Thi  British 
Mbdical  Journal 


90  9 


n  three  parts  of  water ;  for  what  reason  this  extra¬ 
inary  dilution  I  cannot  understand.  Milk  is  made  up 
line  ingredients  than  casein,  and,  seeing  that  pure  and 
d  cow’s  milk  rarely  contains  as  much  as  4  per  cent,  of 
it  is  difficult  to  see  why  one  part  should  be  diluted  to 
proper  strength  when  another  ingredient  is  likewise 
uced  two  or  three  times  and  no  steps  taken  to  raise  it 
he  same  proportion  as  found  in  mother’s  milk, 
here  are  more  infants  done  to  death  each  year  by  this 
in  feeding  than  die  from  ordinary  diseases.  When  the 
k  is  so  much  diluted  the  infant  requires  to  take  two 
hree  times  more  than  his  stomach  capacity  ;  the  result 
onstant  micturition— because  the  water  simply  filters 
)ugh  the  system— distension  of  stomach,  pain  until 
dt  comes  with  emesis,  and  slow  growth.  If  ever  cream 
rdered  to  be  mixed  with  the  milk,  it  is  more  often  an 
rthought  than  a  rational  instruction, 
hope  some  men  will  be  induced  to  try  the  undiluted 
ilized  pure  cow’s  milk  as  food  for  infants  and  let  us 
r  less  of  barley  and  other  patent  foods— I  am,  etc., 
rwen,  March  15th.  F.  G.  HAWORTH. 


JHtittra-IErijal. 


JDICAL  CERTIFICATES  UNDER  THE  EMPLOYERS’ 
LIABILITY  ACT. 

asks :  Who  is  responsible  for  payment  for  certificates  as 
nature  o£  injuries  to  workmen  under  the  Employers’ 
ability  Act?  J 

V  Under  the  Workmen’s  Compensation]  Act  a  workman  is 
titled  to  compensation  from  his  employer  for  certain 
lidants,  but  the  medical’practitioner  can  recover  the  cost 
professional  services  from  his  patient  only. 


ffiE  DUTY  OF  CHEMISTS  WITH  REGARD  TO 
PRESCRIPTIONS. 

Edin.  asks  (1)  if  a  chemist  is  legally  bound  to  make  up 
idicine  according  to  the  prescription  tendered  ;  or  whether 
can  say  that  he  has  not  got  that  medicine  but  will  furnish 
ne  of  his  own.  (2)  What  should  a  chemist  do,  when 
itten  to  by  a  patient,  asking  him  to  send  something  for 
ooping-cough  ?  8 

**  (1)  A  chemist  should  make  up  a  prescription  with  all 
e  and  accuracy,  and,  if  he  has  not  all  the  ingredients,  it 
most  improper  for  him  to  suggest  that  he  shall  give  the 
iient  something  of  his  own  instead.  (2)  He  should  refer 
)  applicant  to  a  registered  medical  practitioner,  otherwise 
takes  upon  himself  a  dangerous  responsibility. 


PARTNERSHIP  ACCOUNTS. 
n7^f*£0inS  +  -B-  *in  partnership,  taking  a  third  shar< 
ny  of  the  patients  of  the  firm  have  old  accounts  with  I 
l'.n5aidL  Alsh?r,t  intervals  bills  are  sent  in  for  service 
dered.  Can  B  rightly  expect  all  these  old  accounts  to  fc 
a  up  out  of  the  money  received  before  putting  anv  int 
partnership  account  ?  8-  J 

**  If  a  debtor  pays  money  on  account,  the  creditor,  in  th 
euce  of  special  arrangement,  rightly  applies  it  to  cance 
debtor’s  earliest  liabilities.  It  would  seem,  therefon 
tB.  is  legally  entitled  to  take  for  himself  any  money 
d  by  patients  on  account,  after  A.’s  entrance  into  th 
uutl1  debts  contracted  before  that  time  had  been  full 

1  This  would  not  apply  to  debts  that  had  been  cancelle 
my  Statute  of  Limitations. 


do  rr  CONTRACTS  NOT  TO  PRACTISE. 

?onwUhGthlAT  D^VXS  ^ondon,  W.C.)  write:  In  con 
u  u  sale  and  Purebase  of  a  medical  practice  oui 

r  issue  of C  orm?  a  le£al  °Pinioa  expressed  in 
s  hU  ^26thiast’  P-  237’  t0  the  effec‘  that  if  A. 

’  undertaking  not  to  practise  within  a 
certain  time>  and  if  B.  sells  his  prac 
ween’’Ath«^nnhat  ®as®>,unIess  the  agreement  was  made 
B-  and  B.  s  assignees,  C.  could  not  avail 

■  cefgivfJhwenC<?V®nant-  due  resPect>  we  think  the 

tham  anJ  «  13  ln?°r/ect-  lQ  the  recent  case  of  Henry 
n  n  xoo* 1 * * *  T°n!’  tL  *?:’  versus  Johnstone-White,  1907, 
1 97 r?rd  Justice  Farwell  in  his  judgement  on 
!So?of8?Lf°SOWV  ;itAseem,8  t0  me  to  follow  frorn  the 
aDDHpHf  K ^  Co.urt°f  APPeal  in  Jacoby  v.  Whitmore, 
pplied  by  me  in  Townsend  v.  Jarman,  (2)  that  on  the 

1  the  henLfie*88rWiuh  a  goodwilI>  although  nothing  more  is 
'iness  °  ’^e  restrictive  covenant  passes  with  the 

h  fR 8u  lt;  18  not  for  the  benefit  of  the  individual 
u  is  for  the  benefit  of  the  business.” 


PAYMENTS  OF  LOCUM  TENENS. 

Curiosity  asks  if  the  day  during  which  a  locum  tencns  is 
travelling  to  the  residence  of  his  principal  and  also  the 
day  of  his  departure  should  be  paid  for  as  working  days. 
He  would  also  like  to  know  whether  “washing”  is  usu¬ 
ally  allowed  by  the  principal,  and  wine  or  other  alcoholic 
stimulants. 

***  The  engagement  of  a  locum,  tenens  is  usually  from  a 
certain  date  to  a  certain  date  inclusive,  and  he  is  entitled 
to  be  paid  for  those  days  only.  “Washing”  is  not  usually 
allowed,  neither  are  wine  and  alcoholic  stimulants. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 

THE  LAW  AS  TO  REMOVAL  OF  HOUSE  REFUSE. 
Owing  to  the  obstinacy  of  two  women  and  the  failure  of  a 
metropolitan  police  magistrate  to  find  a  way  of  applying  com¬ 
mon  sense  to  the  interpretation  of  statute  law,  the  Marylebone 
Borough  Council  has  been  placed  in  a  most  curious  dilemma. 
Two  women  lived  in  the  same  house,  Miss  X.  occupying  the 
ground  floor  and  Mrs.  ,Y.  the  basement.  Miss  X.  had  allowed 
the  dustmen  to  go  through  the  front  passage  to  get  the  dust 
but  refused  to  allow  them  to  take  it  out  through  the  same 
passage,  on  the  ground  that  the  dust  was  not  hers,  but  Mrs. 
\.s;  while  Mrs.  Y  resolutely  refused  to  allow  it  to  be 

to^IilsX  r°Ugh  the  basement>  on  the  ground  that  it  belonged 

The  Council  endeavoured  to  bring  about  an  amicable  arrange¬ 
ment  but  without  success,  and  accordingly  applied  to  the 
stipendiary  magistrate  for  a  warrant  under  Section  115  of  the 
Public  Health( London)  Act  to  empower  the  Council’s  workmen 
to  enter  the  house  for  the  purpose  of  removing  the  dust  Thfe 
words  in  the  section  refer  only  to  a  “refusal  or  failure  to  admit 
to  any  premises,”  and  the  magistrate  held  that  as  there  was  no 
refusal  to  admit,  but  only  a  refusal  to  permit  egress  with  thfe 
dust  he  had  no  power  to  interfere.  The  representative  of  the 
Council  argued  that  as  there  was  a  positive  obligation  upon  the 
local  authority  not  only  under  the  Public  Health  Act,  but  also 
under  the  by-laws  of  the  London  County  Council  to  remove  the 

o^SfA-refUr'onat+iieaS^  onc?  a  week  subject  to  a  penalty  not 
exceeding  £20  the  Council  had  the  right  both  to  enter  and 
leave  a  house  for  the  purpose  of  removing  dust.  The  magis¬ 
trate  however  remained  obdurate,  only  promising  to  send  a 
police  constable  to  speak  to  the  women. 

REMOVAL  OF  PAUPER  LUNATICS  TO  WORKHOUSE 
FOR  CERTIFICATION.  . 

Dr  Charles  J  Marsh  (Yeovil)  writes  :  In  your  remarks  on 
the  certification  of  pauper  lunatics  (British  Medical 
ApnI  6tb’  P‘t  844)-  referring  to  the  fee  you  s^y 
t  act"al  amount  rests  with  the  justice  only  to  decide  ” 
1  think  this  statement  somewhat  misleading.  It  is  true  that 
the  justice  has  the  power  to  make  an  order  upon  the 
guardians  for  a  reasonable  fee.  and  he  may  select  any  medical 
practitioner  he  chooses  ;  but  simply  by  reason  of  his  position 
as  a  justice  has  he  any  authority  or  power  afterwards  to  fix 
any  fee  he  thinks  fit  without  reference  to  the  medical 
practitioner  ? 

When  a  justice  calls  a  medical  practitioner  to  his  assist¬ 
ance  surely  he  becomes  liable  for  the  fee,  and  to  protect  him 
from  having  to  pay  this  out  of  his  own  pocket  the  law  em¬ 
powers  him  to  make  an  order  upon  the  guardians  for  any 
reasonable  amount.  y 

I  think  in  these  cases  common  courtesy  demands  that  the 
justice  should  ask  the  medical  practitioner  his  fee.  just  as  he 
would  if  consulting  him  for  any  ailment  ;  if  the  fee  claimed 
is  unreasonable,  he  could  then  make  an  order  for  a  reason¬ 
able  one,  and  tell  the  medical  practitioner  to  take  such  steDS 
as  he  may  be  advised  if  he  is  not  satisfied. 

Supposing  a  charge  of  one  guinea  is  made,  and  the  justice 
refuses  to  make  an  order  upon  the  guardians  for  more  than 
halt  a  guinea,  is  there  any  reason  why  he  should  not  be  sued 
in  the  county  court  for  the  balance  ?  I  imagine  a  justice 
has  no  power  to  compel  a  medical  practitioner  to  come  t6 
his  assistance,  and,  if  he  has  any  doubt  about  a  reasonable 
fee  being  charged,  he  should  inquire  beforehand  as  to  the 
amount. 

In  cases  of  this  description  a  Poor-law  medical  officer  is 
on  exactly  the  same  footing  as  any  private  practitioner 
I  think  it  is  time  that  it  should  be  clearly  understood 
that  when  a  justice  calls  a  medical  practitioner  to  his  assist¬ 
ance  he  must  be  prepared  to  take  steps  to  ensure  payment  of 
such  practitioner’s  ordinary  fee  at  least.  I  imagine  that  no 
medical  practitioner  would  think  of  certifying  in  a  private 
case  for  less  than  a  guinea,  and  why  should  he  do  so  when 
called  in  by  a  justice  of  the  peace  ? 


Under  the  will  of  the  late  Mr.  Thomas  Aitken,  of  Edin¬ 
burgh,  who  died  on  January  29th,  Leith  Hospital,  the 
Longmore  Hospital  for  Incurables,  Edinburgh,  and  thfe 
Royal  Echnbui^gh  Hospital  for  Sick  Children,  each  receive 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Radcliffe  Infirmary. 

The  Board  of  the  Faculty  of  Medicine  gives  notice  of  the 
following  conditions  of  the  award  for  the  Radcline  Prize  in 

the  year  1907.  ,  ,  ,  , 

The  prize,  which  is  of  the  value  of  £50,  will  be  awarded  by 
University  College  every  second  year  for  research  in  any 
branch  of  medical  science  comprised  under  the  following 
heads:— Human  anatomy,  physiology,  pharmacology,  path¬ 
ology,  medicine,  surgery,  obstetrics,  gynaecology,  forensic 

medicine,  hygiene.  .  .,  TT  •  1, 

The  prize  is  open  to  all  graduates  of  the  l  Diversity  who 
shall  have  proceeded,  or  shall  be  proceeding,  to  a  medical 
degree  in  the  University.  Candidates  shall  not  have  exceeded 
twelve  years  from  the  date  of  passing  the  last  examination 
for  the  degree  of  bachelor  of  arts,  and  shall  not,  at  the  date 
of  application,  be  Fellows  on  the  foundation  of  Dr.  John 

Radcliffe.  ,  .  .  ,  ,,  .  ,  , 

Candidates  shall  send  in  their  memoirs  to  the  registrars 
office  on  or  before  the  first  day  of  June,  1907. 

No  memoir  for  which  any  university  prize  has  already  been 
awarded  shall  be  admitted  to  competition  for  the  Radcliffe 
Prize,  and  the  prize  shall  not  be  awarded  more  than  once  to 
the  same  candidate. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  March  20th. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  places  and  subjects  indicated  : 

University  College  Hospital  Medical  School :  Messrs. 
Bilton  Pollard  andW.  B.  L.  Trotter,  surgery. 

University  College :  Dr.  R.  W.  Gray,  chemistry. 

London  Hospital  Medical  College:  Mr.  Chas.  Wilberforce 
Daniels,  tropical  medicine  ;  Mr.  Major  Greenwood,  physiology. 

Guy's  Hospital  Medical  School :  Dr.  R.  Iv.  Brown,  hygiene. 

London  School  of  Medicine  for  Women:  MJfes  S.  T. 
Widdows,  chemistry. 

The  Physiological  Laboratory. 

The  annual  report  of  the  Physiological  Laboratory  Committee 
for  1906  was  presented  ;  it  gave  particulars  of  the  courses  of 
lectures  delivered  during  the  session,  and  stated  that  two 
courses  of  lectures— animal  metabolism  byJ.B.  Leathes,  and 
the  morphology  of  normal  and  pathological  blood  by  G.  A. 
Buckmaster— were  published  during  1906  by  Mr.  John  Murray, 
under  the  scheme  sanctioned  by  the  Senate  in  1902. 

From  the  list  of  work  done  in  the  laboratory,  appended  to 
the  report,  it  appears  that  in  the  department  of  general  and 
physical  physiology  Dr.  F.  W.  Pavy  has  continued  his  work 
on  carbohydrate  metabolism ;  Messrs.  P.  L.  Mummery  and 
W.  Legge  Symes  have  been  engaged  on  the  investigation  of 
surgical  shock  ;  Mr.  G.  P.  Mudge  has  continued  his  work  on 
intravascular  coagulation ;  Professor  T.  Johnson  has  worked 
on  seed-testing  by  electrical  methods  ;  Miss  C.  B.  Sanders  and 
Miss  H.  P.  Kemp  have  worked  on  vegetable  physiology  ;  and 
Mr.  J.  A,  Craw  on  the  action  of  chloracetic  acids  on  nerve. 

The  department  of  chemical  physiology  opened  in  July, 
1905,  has  worked  satisfactorily  under  the  supervision  of  Mr. 
J  A.  Gardner,  M.A.,  F.I.C.,  and  much  new  apparatus  has 
been  obtained,  so  that  the  department  is  now  well  equipped 
for  research.  Dr.  G.  A.  Buckmaster  and  Mr.  J.  A.  Gardner 
have  worked  on  the  rate  and  mode  of  assumption  of  chloro¬ 
form  during  anaesthesia.  Mr.  Gardner  and  Mr.  Symes  have 
studied  connexion  between  chemical  constitution  and  physio¬ 
logical  activity.  Mr.  C.  Doree,  Lindley  scholar,  and  Mr. 
Gardner  have  worked  on  the  excretion  of  cholesterin  and  the 
effect  of  diet  thereon,  and  Mr.  Gardner  and  Mr.  G.  D.  Knox, 
B.A.  have  investigated  the  content  of  cholesterin  in  the  bile 
of  different  animals.  . 

In  the  department  of  experimental  psychology  the  investi¬ 
gation  of  the  Hipp  chronoscope  has  been  completed  by  Mr. 
Legge  Symes  and  MissEdgell.  The  experiments  on  memory  and 
associations  have  been  continued,  and  two  research  students, 
engaged  in  the  preparation  of  a  thesis  for  the  D.Sc.  degree, 
have  begun  their  investigations  relating  to  fatigue. 

Francis  Galton  Laboratory. 

The  report  of  the  Francis  Galton  Laboratory  Committee 
stated  that  in  continuation  of  the  work  on  noteworthy  families 
begun  by  Mr.  Francis  Galton,  accounts  of  about  four  hundred 
families  revised  by  some  member  of  each  family  have  been 
filed  in  the  Eugenics  record  office.  Mr.  Edgar  Schuster,  M.A., 
and  Miss  E.  M.  Elderton,  Francis  Galton  Research  Fellow  and 
Scholar,  respectively  have  prepared  memoirs  on  inheritance  of 
ability,  on  psychological  characters,  and  on  the  promise  of 
youth  and  the  performance  of  manhood. 

Appointment  of  Members  of  the  Senate. 

The  following  are  among  the  medical  representatives  elected 
to  the  Senate  for  the  period  1907-11,  together  with  the  names 
of  the  bodies  they  represent : 

Royal  College  of  Surgeons  of  England  :  Mr.  A.  Pearce 


Gould,  M.S..  M.B.,  F.R.C.S.  ;  King's  College:  Dr.  T.  Buzzt 
F.R.C.P.  ;  London  County  Council:  Sir  William  Coll 
M  P.  ;  Faculty  of  Medicine:  Dr.  H.  A.  Caley  and  Mr.  L. 
Hill,  M.B.,  F.R.S.  ;  Faculty  of  Science:  Dr.  A.  D.  Wal 

F.R.S.  , 

Appointment  of  Representatives. 

Mr.  H.  T.  Butlin  has  been  appointed  a  Governor  of  Ru 
School  in  succession  to  the  late  Lord  Davey. 

Dr.  W.  H.  Allchin  has  been  reappointed  a  member  of 
Committee  of  the  Chelsea  Physic  Garden  for  a  further  pei 
of  four  years. 

Admission  to  the  Faculty  of  Medicine. 
Professor  Bilton  Pollard  has  been  admitted  to  the  Facult 
Medicine. 


Lectures  in  the  Physiological  Laboratory. 

A  course  of  nine  lectures  will  be  given  on  Fridays  on  psyi 
logical  research  in  schools,  beginning  on  April  26th.  The 
turers  will  be:  Lectures  I-III.  Miss  B.  Edgell ;  Lectures  V 
VI,  Mrs.  Reid,  and  Lectures  VII-1N,  Dr.  A.  Waller,  F.R.S 

Lectures  in  Protozoology. 

Professor  E.  A.  Minchin,  University  Professor  of  Pr 
zoology,  will  give  a  course  of  twenty  lectures  at  the  Li 
Institute,  Chelsea,  at  5  p.m.,  on  Mondays,  Wednesdays, 
Fridays,  commencing  on  May  1st. 

King’s  College. 

Special  Lectures  in  the  Physiological  Department. 

A  course  of  nine  lectures  on  the  visual  and  cutaneous  se 
tions  will  be  given  by  Dr.  C.  S.  Myers  during  the  sum 
session,  on  Fridays  at  4.30  p.m.,  commencing  on  May  3rd. 
lectures  are  free  to  students  and  medical  practitioner: 
presentation  of  their  cards. 

Presentation  Day. 

The  Dean  of  Westminster  has,  at  the  request  of  the  C 
mittee  of  Students  of  the  University,  arranged  a  servic 
which  he  will  preach,  for  members  of  the  University,  at  ^ 
minster  Abbey  at  6  p.m.  on  presentation  day,  Wednesi 
May  8th.  Graduates  desiring  to  attend  should  apply 
Mr.  L.  S.  Kempthorne  at  University  College,  Gower  Sti 
and  not  to  the  Dean  or  other  official  of  the  Abbey. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  exam 

tions  indicated :  ,  ,,  ,  „ 

First  M.B.,  Ch.B.  {Zoology).— Vi.  Atal,  H.  F.  Blacklee,  A.  Bio 
T  C  Britton,  H.  N.  Bronnum,  E.  H.  Cameron,  E.  B  Car 
T.  Caul,  J.  D.  M.  Ciaosseus,  F.  W.  Craig.  D.  H.  D.  Cran,  May  F 
Davidson,  P.  L.  Davies,  C.  G.  Deane,  Helen  C.  Dykes,  A.Lpi 
H.  H.  C.  Fuller.  A.  Galletly,  J.  P.  Glyn,  J.  Gray,  A.  Groeneiv; 
A.  C.  Heard,  T.  P.  Herriot,  S.  Hodkinson,  G.  G.  Hunter 
Jassinowsky,  W.  H.  Johnston,  B.A.,  ’B.  B.  Kapila,  VV.  E.  Le' 
N  L  Loclirane,  A.  H.  Louw,  F.  M.  Low.  E.  F.  G.  M  Aul 

E.  C.  Mackay,  It.  McLaren,  D.  F.  Macrae,  W.  C.  B.  Meyer ,  A 
Moore.  J.  T.  Morrison,  Lucy  M.  Muir,  R.  Park,  L.  T.  Poore. 
Purcell,  S.  D.  Reid,  A.  B.  Robertson,  E.  St.  J.  Seely,  K.  G.  SI 
P  M.  Shiels,  S.  F.  Silberbauer,  C.  E.  H.  Smith,  J.  J.  Slam 
H  II.  Stewart,  R.  M.  Stewart,  S  D.  Stewart,  S.  IV.  H.  Stuar 
Taylor.  D.  L.  Tlieron,  P.  H.  du  Toit,  F.  L.  Tullocn.  P.  G.  luc 
C.  D.  Walker.  S.  J.  A.  H.  Walsh,  J.  Watson,  J.  II.  Mat: 
J.  F.  van  der  Westhingzen,  J.  B.  Wilkie,  N.  C.  Young. 

(Physics). — G.  M.  Adam,  J.  R.  Aeria,  R.  Aitken,  J.  E.  Allan.  A.  .1 
Allison,  J.  G.  Anderson,  J.  A.  Andrews,  M  Atal,  A.  A.  Atlun: 
C.  M.  Austin,  W.  A.  Barclay,  H.  Bedingfield.  A.  J.  Bennee,  1 
Berry  A  G.  Biggam,  Charlotte  M.  Birnie,  H.  F.  Blacklee,  E 
Blair,  T.  Blaney,  N.  H.  Bolton,  J.  R.  Boyd,  U.  F  F  Bro 
C.  E.  H.  Browne,  W.  Bruce,  C.  Burnham,  F.  D.  Cairns,  vi.  Ca 
bell,  T.  Caul,  A.  B.  Cheves,  G.  J.  Cillie,  J.  D.  M.  Closscus 
Cochrane,  G.  N.  Cole,  J.  Cook.  Lilian  Cook,  W.  L.  Cqulhe,  I 
Crow,  May  F.  W.  Davidson,  E.  L.  Davies,  J.  S.  P.  Dickie,  I 
R  C.  Dickson.  D.  A.  Donald,  R.  Dow,  Helen  C.  Dykes.  I 
Edgar,  G.  M.  Elliot,  D.  O.  Fairweathcr.  S.  Fenwick,  \Y  .  h.  f 
gerald,  J.  Geoghegan,  K.  A.  Gilchrist,  J.  N.  Gillespie.  C 
Graham.  N.  E.  M.  H  Hay,  J.  A.  Henderson,  A.  M.  V.  Hes 
low,  J.  Hewat,  S.  Hodgson,  Julie  Elise  Hoffmann.  N 
Hofmeyr,  B.A..  H.  J.  Hopps,  J.  L.  Huggan,  Gwendoline 
Hunter,  W.  H.  Irving.  O.  R.  Jones,  Cicely  M.  Kerby,  H.  A.  K 

A.  L.  Krogh,  A.  Langwill,  G.  L.  Leggat,  T.  Lindsay.  A.  H.  Lo 

F.  R.  Luke,  Eva  M.  Lyon,  E.  F.  G.  MIAuliffe,  G.  M  Com 

G.  N.  M'Diarmid,  M.  R.  MacKay,  H.  M  M'Kcnzie.  R.  M  La 
W.  S.  M'Laren,  N.  G.  M‘Lean,  P.  M‘Nab,  J.  G.  MacQui 
L.  B.  C.  Marksman,  C.  C.  Martin,  J.  S.  S.  Martin,  C.  A. 

V.  H.  Mason,  J.  R.  Menzies,  W.  C.  B.  Meyer,  A.  R. K.  mi 
J  S.  Monro,  R.  V.  Morrison,  R.  C.  Moses,  T.  P.  Noble,  J.  1 
Panton,  M.  J.  Paris,  R.  Park.  F.  D.  Pascoe,  L.  T.  Poole,  I 
Power.  B.  W.  Prasad,  H.  H.  Proudfoot,  K.  A.  Rao,  S.  HR 

H.  P.  Robertson,  H.  A.  Von  Ronn,  W.  J.  Rosie,  Agnes  Ro 
Mossie  Rougvie,  C.  M.  Rout,  E.  A.  [Seagar,  R.  G.  Shaw,  I 
Shiels.  T.  Singh,  W.  D.  D.  Small,  B.  M.  Smith,  C.  E .  H.  b.v 

B.  H.  H.  Spence,  J.  J.  Stander,  R.  S.  Stevenson.  H.  H.  Stew 
R.  M.  Stewart,  J.  H.  Tennent,  C.  M.  R.  Thatcher,  D.  L  Tne 
P.  H.  du  Toit.  J.  S.  Tomb,  A.  L.  Urquhart,  A.  P.  VOitcr 
Vievra.  Mary  B.  Walker.  C.  C.  Wang,  V.  Watson,  T.C. 

H  E.  Y.  White,  L.  S.  Willox,  D.  M‘D.  Wilson,  H.  E.  Win 

W.  O.  Wood.  „  w  . 

(Botany.)— D.  T.  Angus,  J.  P.  Blocltley,  T.  Caul,  Anna  Choser,  I  •  A 

Craig,  D.  C.  M.  Grant,  J.  Honeyford,  A.  Jassinowsky,  Cicei 
Kerby.  E.  W.  Lawrence,  J.  J.  Levin.  F.  M.  Low.  E.  * 
M’Auliffe,  W.  C.  B.  Meyer.  H.  M.  Mills,  R.  V.  Morrison,  S 
Pugh,  T.  M  Sellar,  S.  F.  Silberbauer,  P.  H.  du  Toit,  r-  •> 
Walsh.  F.  H.  C.  Watson,  J.  Watson.  , 

Second  M.B.,  Ch.B.-D.  C.  Adams.  T.  A.  Adams,  D.  Aitken. 
Allsopn.  A.  Archibald,  A.  E.  M.  Babington,  T.  H.  Balfour,  r 
Benjamin,  W.  M.  Biden,  T.  C.  Borthwick,  F.  A.  J.  Brou/ 
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<i.  S.  Brown,  A.  N.  Bruce.  W.  F.  Buist,  *W.  L.  Burgess  B  N 
Burjorjec,  »A  W  Burton,  S.  E.  Buyers,  *J.  A.  Campbell,  L.  L.' 
Cassidy,  J.  Cathcart,  G.  L.  Cawkwill,  R.  B.  Chamberlain  P  H 
Chauvin  F  M.  Clirystal,  N.  N.  A.  Corard,  J.  Crocket, ’l.'  e' 
Davies.  J.  k.  M.  Dickie,  A.  A.  Dreaper,  J.  W.  C  Drcver 
•A  M.  Elliott  E.  L.  Galletly,  C.’  Gamble,  M  d! 
Gardner,  A.  W.  Gill,  E.  S.  B.  Hamilton,  *R.  C.  Harkness, 

G.  K.  Iuglis,  F.  R.  Iunes,  W.  C.  Jardiue,  *G.  E.  King,  J.  C.  Lee 

w^AuLeW'^’  S'.oL'  L°uw>  Mai-y  Low'  H.  F.  Lumsden,  A.  b! 
M  Cal  him,  D.  M‘Carroll,  A.  J.  M'Connell,  W.  Macdonald,  G.  E  G 
Mackav,  D.  Mackinnon,  J.  C  Mackenzie,  A.  J.  MacLeod,  D. 
M  Phail,  R  C.  M'Queeu,  J.  Malloch,  H.  R.  Mathieson.  W.  M. 
Meuzies,  W.Mcs-er,  E.  L.  Middleton,  L.  M.  U.  Mitchell  ,J. 
Montgomery,  S.  P.  Moore,  J.  a.  Mortimer,  J.  M.  Moyes  c’  C 
Murr2;yvA  Ncliru>  L  E.  Nicholson,  F.  II.  Naronha,  J.  Oag" 
.).  t.  T  Oxley  J.  J.  Pace,  S.  P.  P.  Proctor,  ,T.  Ren  wick,  *D.  G. 
Robertson,  W.  S.  Robertson,  D.  M.  Ross,  M.  C.  Ross,  W  Ross 
K.  P.  Rosser,  P.  Roytowski,  A  C.  Russell,  C.  M.  Shattter,  j.  J.  m" 
Shaw,  J.  C  Simpson,  K.  Simpson,  G.  II.  Sinclair,  G.  M.  Smith 
J  G.  Smyth,  J.  Sprent,  W.  Stewart,  C.  P.  a.  Stramaghau,  J.’ 
bwan  II.  W.  Teague,  E.  V.  Williams,  W.  Brand,  P.  M.  Carlyle 
J  C.  Tennant.  J  ’ 

natomy  and  Physiology ).— J.  G.  Beal,  T.  E.  Harwood,  A.  T.  W. 
Millar. 

.LUD  M.B  .  Ch.B.— R.  C.  Alexander,  H.  M.  Anderson,  Marion  H 
Archibald,  M.A.  ;  Margaret  W.  Bartholomew,  *Lydia  de  la  T 
Bateman,  G.  L.  Batra,  J.  Black,  H.  Blyth,  A.  M.  B'ose,  W.  Boyd, 

J.  Brauder,  F.  S.  Brennan,  B.  S.  Browne,  J.  A.  Browne  J  E 
Brydon  Jean  Cathels,  J.  J.  P.  Charles,  W.  P.  Clirystal,  D.  g! 
Cooper,  H.  S.  Cormack,  F.  G.  Cowan,  D.  D.  Craig,  E.  C  Creaser 
41.  H.  Dart,  F.  J.  Davidson,  J.  M.  Deuchars,  J.  G.  Dickson" 
Joanna  M.  F.  Drake,  W.  J.  Duncan,  A.  L.  Dykes,  W.  G.  Evans 
»J.  Findlay,  W.  Fleming,  *K.  Fraser,  T.  Gardner,  *A.  Gibson’, 
M  A. ;  A.  J.  Girdwood,  R.  L.  Girdwood,  J.  A.  Gordon,  P  Gorrie 
B-  ?rant,F.  W.  Greaves,  J.  A.  W.  Hackett,  J.  K.  Hamilton’, 
M.A. ,  R.  Hannah,  W.  W.  Hay,  Hester  M.  Henderson,  H. 
Hutson,  J.  D.  Ingram,  F.  E.  Jardine,  J.  J.  Jervis,  W.  W.  Johns 

H.  E.  Johnson,  J.  V.  Karve,  A.  W.  Kendal,  E.  W.  Kirk,  R.  A. 
Krause,  F.  R.  Laing,  C.  L.  Laurent,  H.  R.  Lawrence,  A.  J.  B. 
Leckie,  M.  A.  Lindsay,  V.  D.  O.  Logan,  Jas  Lorimer,  J.  C. 
Lorraine,  H  Bruce  Low,  R.  F.  D.  Macgregor,  *K.  Mackenzie, 
A.  C.  M  Killop,  W.  M.  MacNab,  David  nacNair,  E  R  D 
Maconochie  A.  C.  Mallace,  M.A.,  *J.  Marshall,  W.  J.  F.  Mavne," 

J.  A.  Mitchell,  J.  B.  de  W.  Molony,  Catherine  B.  A.  Nelson,  j  A 
Van  Niekerk,  E,  W.  F.  Nixey,  A.  C.  Norman,  A.  B.  Pearson, 
iLH. p?ar«on,  H>  Peck>  Laura  W-  Hugh,  K  A.  Rahman, 

E  M.Reid,  J.  J.  Van  Rensburg,  C.  L.  D.  Roberts.  D.  H.  Russel, 
V.  Scott,  F.  Shannon,  J.  T.  Simson,  E.  W.  Smerdon  W  B 
Summers,  G.  S.  Sowden,  M.A,,  J.  E.  Spence,  J.  W.  Stirling’ 

W  Stobie,  E.  A.  Strachan,  A.  Tait,  G.  P.  Taylor,  Eleanor  M 
Thompson,  J.  G.  Thomson,  M.A.,  *J.  J.  Thompson,  R.  W  L 
wdA’  ILS<W  F •  doe  VilUers,  A-  A-  Walbrough,  E.  A.  Walker, 

V  O.  Walker,  H.  S.  Wallace,  L.  E,  B.  Ward,  J.  Ware,  E.  K  te 
™  Water worth,  A.  P.  Watson.  M.A.,  II.  B.  Watson, 
M.A..  H  L.  M.  Wemyss,  A.  White,  D.  J.  Williamson,  E.  G.  Wilmot, 

•,  D.  Wray,  A.  G.  Yates.  M.  A.,  W.  A.  Young. 

*  With  distinction. 


UNIVERSITY  OF  GLASGOW. 

Following  candidates  have  been  approved  in  one  or  more 
ots  of  the  examinations  indicated  : 

pT  .kl' B''  (Eotanj/,  Zoology ,  Physics,  and  Chemistry). — 

L  Adam,  M.A.,  J.  B.  Alexander,  J.  C.  H.  Allan,  J.  W.  Anderson, 
p  E  Anderson,  C.  Auld,  C.  Averill,  R.  B.  Bain,  A.  Baird, 

1.  0.  Barrie,  A.  M‘A.  Blackwood,  J.  Bower,  D.  S.  Brough,  J.  T 
Jrown,  R.  A.  Brown,  A.  D.  Buchanan,  C.  Cameron,  J.  Cameron! 

*•  Campbell,  G.  W.  Clark,  G.  Cochrane,  J.  H.  Coulter,  J  N 
Jobbie,  A.  M.  Dunlop,  W.  D.  Dunlop,  K.  Falconer,  A.  S.  Findlay" 
I.  Forrest,  L.  L.  Fyle,  A.  Gardner,  J.  J.  Gibb,  J.  Gibson,  J.  r’ 
Irice,  M.A.,  A.  S.  Hannay,  A.  G.  Henderson.  P.  Henretty,  A.  G 
lolms,  J.  Johnstone,  W.  Johnstone,  W.  H.  Kay,  F  A  Kerr 
;  J-  Kirk,  I.  Macdonald,  A.  Mackay,  B.  M’Kean,  I  g’ 
-iackenzie,  J.  D.  Mackinnon,  M.  Mackinnon,  A.  K.  MackinveD 

■  ' u '^?,c9ea?’  A-  M‘Keod,  W.  M-Murray,  W.  W.  MacNaught! 

V  5-  Kobert,  J.  P  M'Vey,  A.  T.  MAVhirter,  M.  Manson,  F  w! 
lartin,  F.  Matheson,  J.  Matheson,  O.  H.  Mavor,  C.  L.  Miller 
1A.,  A.  Mitchell,  J.  Mitchell,  N.  Morison.  A.  Muir,  M  J 
lurray,  H.  L  Neil,  H.  Paterson,  J.  E.  Paterson,  R  R.  K.  Paton 

.  Penman,  A  Poole,  J.  F.  Quigley,  A.  Rae,  H.  C.  D.  Rankin, 

•  L.  Scott,  W.  L.  Scott,  W.  Sneddon,  M.  Sommerville,  R  A 

■  ,yen’  A-  Stewart,  J.  N.  Sutherland,  W.  R.  Taylor,  J.  A  H 
elfer,  W.  Tudhope,  G.  A.  Valentine,  A.  G.  Waddell,  A.  G  S 

i allace,  T.  Walmsley,  T.  Waterhouse,  T.  Whitelaw,  J.  William- 
•n  (Holy town),  A  S.  Wilson,  A.  Wilson,  D.  Wilson.  G.  J.  Wilson, 
y  T-  vVilson,  W.  L.  Wilson,  J.  C.  Wood.  Women — Mary 
Jexander,  M.A.,  Agnes  B.  Auehencloss,  Mary  A.  A.  Beard, 
luriel  M  Curtis,  Isabel  Inglis.  Barbara  Macgregor,  Katherine 
Macphail,  Lucy  MacB.  Ross,  Barbara G.  Rutherfurd.  Christina 
.  shearer,  Barbara  Sutherland,  Marion  MacB.  Sutherland 
'ary  B.  ihomson,  Margaret  Walker. 

N'o  M.B.,  Ch.B.  ( Anatomy ,  Physiology,  Materia  Medica,  and 
herapcutics).—!).  R.  Adams,  A.  Aitcliison,  J.  A.  Aitken.  W.  S 
icxander,  M  A.,  J.  G.  Anderson,  A.  Ballantyne,  M.A.,  D  Bar- 
mr,  L  Barnes,  M.A  ,  A.  M.  Bayne,  E.  A.  C.  Beard,  C.  S.  Black, 

•  M.  Borland,  C.  Brash,  M.  W.  Bromly,  C.  J.  B  Buehheim, 

A  G.  Burton,  J.  Cameron,  A.  II  Clark,  A.  B.  Cluckie,  J.  C. 
o.Uburn,  R  D  Cramb,  C.  Duguid,  Ml,  J.  K.  Dunlop,  M.A, 
h  ,,,eiAG  Fletcher,  M.A.,  T.  S.  Forrest.  R.  D.  B.  Frew,  R 
ale,  W.  E  Gemmell,  A.  G.  Gilchrist,  E.  G.  Glover,  R.  D.  Goldie, 

Gordon,  E.  O’D.  Graham.  J.  Granger,  K.  C.  G  Gray,  A.  W. 
egorsou,  G.  Haddow,  W.  Hamilton,  J.  Harper.  M.A.,  J.  M‘L 
“TOW.  Howie,  B.  M.  Hunter,  J.  P.  Kinlocli,  D.  N.  Knox, 

•  L  Lindsay,  W.  M‘Adam.  M.A.,  J.  Macallan,  W.  C.  Macartney, 
Macaulay,  R.  M‘Carlie,  W.  McConnell,  D  MDougall,  D 

■t-Utyre’  ^  B'  F-  FM’Kail,  W.  M.  M  Kie,  T.  M'Kinlay!  A. 
\i‘^U0^\V-,,M‘KinDon>  w-  A-  Maclennan,  G.  Macleod,  M.A., 

^  Mlllan,  J.  W.  M‘Nee,  J.  H.  M'Nicol,  A.  M‘Pherson 
.  .?5?ae’  A.  Maguire,  T.  Marlin,  W.  A  L.  Marriott,  D. 

l,  er’  H-  B-  W-  Morgan,  J.  MT.  Morgan,  A.  A.  Muri- 
‘i’, A-  Naismith,  F.  L.  Napier,  W.  Niccol.  C.  M.  Nicol,  W. 
,pl-p’  uV  Kobertson,  II.  G.  Robinson,  A.  Roemmele,  W.  W. 

1  ®q«  Kutherford,  W.  W.  Scott,  A.  Semple,  W.  A.  Sewell, 
Somerville,  R.  Steel,  W.  Stevenson,  A. 
m  F.  Stewart,  R.  W.  Sutherland,  D.  C.  Suttie,  R.  Sweet, 

m.  Taylor,  W.  Telfer,  A.  G.  W.  Thomson,  A.  Turnbull,  M.A., 


K  L-  Ure,  W.  S.  Waterhouse,  J.  B.  Whitfield,  J.  A.  Wilson  J  Y 
V“od'„D'  Yellovvlees,  D.  Young.  Women-Christina  Barrow- 
man,  Houona  S.  Keer,  Mary  C.  Mitchell,  Margaret  Muir 
Jessie  D  Rankin,  Margaret  E.  Robertson,  Olive  Robertson' 
Walters^  E‘  Butherfurd,  Jemima  Wallace,  Ethel wyn  m! 

THI(LaMF’nCll' Bn  (Palho[°9y<  Medical  Jurisprudence  and  Public 
Health).—!)  Anderson,  W.  Anderson,  T.  Archibald,  W.  Barr 

C.  Bennett,  J  Blakeley,  ,T.  L.  Boyd,  J.  N.  Brown,  M.A.,  W  B 
Brownlie  II.  M.  Calder,  J.  Carrick,  M.  I.  T.  Cassidy  D  Clark 

D.  J.  Clark,  J.  Cook.  J.  Cruickshank,  N.  Davie,  W 
Dawson,  J.  C.  Dick,  A.  D.  Downes,  M.A.,  W.  M.  Fairlie  W 
Gilmour,  J.  S.  Harbinson.  M.  Harkin,  T.  Harkin,  J  M  Ilen’der- 
son,  S.  J.  Henry  B.  Hutchison,  J.  Lang,  F.  C.  Macaulay,  J.  G. 
M  Cutcheon,  C.  Macdonald,  W.  M'Kendrick,  M.  D.  Mackenzie 
r  9;  Mackenzie,  F.  W.  Macldclian,  W.  C.  Mackie,  J.  W.  M'Leod’ 

J.  MacMillan,  P  R  M'N aught,  D.  I.  M'Naughtan,  D.  Manson! 

H.  Marsh,  W.  Matheson,  K.  C.  Middlemiss,  A.  F.  Miller 
Momon,  M.A.,  J.  Muir,  W.  A.  Muir,  A.  C.  Munro!' 
C.  S.  M  K.  Munson,  A.  R.  Paterson,  A.  Patrick,  M.A.,  R  M  F 

«'SlV’  Quikley,  R.  Rae,  H.  N.  Rankin! 

N.  M  N  Rankin,  M.  M.  Rodger  N.  C.  Scott,  J.  B.  Sim,  J.  A.  Sten- 
Sou. S®’  Stewart,  H. .  C.  Storrie,  D.  Taylor,  J.  S.  Thomson, 

Wwlk?i"’  G  D-  Watt,  T.  M.  Watt,  H.  White,  D.  M‘G. 
Wilson,  W.  M.  T.  Wilson,  H.  Young.  Women-Margaret  B.  S. 
Darroch,  Mabel  Foley,  Annie  M'Crorie,  Winifred  M.  Ross 
Jessie  C.  Russell.  r 

Honours. 

The  following  passed  with  distinction  in  the  subjects, 
mentioned  : 

Zoology  and  Chemistry. — T.  S.  Barrie.  W.  M‘Murray,  J.  E.  Paterson 

Physics  and  Chemistry.  -W.  L.  Anderson. 

Botany.— C.  Averill. 

Zoology  —  T.  Adam,  M.A.,  J.  T.  Brown,  C.  Cameron,  K.  Falconer 
K  R-  Grice,  M.A.,  J.  D.  MacKinnon,  A.  B.  MacLean.  W  w’ 
MacNaught,  F.  Matheson,  J.  A.  H.  Telfer,  A.  S.  Wilton 

Physics—  A.  S.  Findlay,  J.  Mitchell. 

Chemistry  .—A.  Baird,  J.  Campbell,  M.  Sommerville,  W.  Tudhope 
G.  A.  Valentine.  ^  r 

Physiology  —C.  Duguid,  M.A.,  D.  Fisher,  G.  Fletcher,  M.A.  W 
M  Adam,  M.A  ,  J.  H.  M’Nicol,  Mary  C.  Mitchell,  Margaret  e" 
Robertson,  A.  Roemmele,  W.  W.  Rorke,  R.  Steel,  D.  C.  Suttie" 

J.  L.  Ure.  , 

Materia  Medica  and  Therapeutics.—  G.  Macleod.  M.  A. 

Pathology  and  Medical  Jurisprudence  and  Public  Health.—!  Cruick¬ 
shank,  R.  M.  Walker. 

Pathology—  C.  Bennett,  W.  B.  Brownlie,  P.  R.  M ‘Naught,  R  M  F 
Picken,  B.Sc  ... 

Medical  Jurisprudence  and  Public  Health. — B.  Hutchison  A  C 
Munro,  A.  Patrick,  M.A. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  winners  of  the  prizes  for  the  winter  session  at  the  Schools 
of  Surgery  are  as  follows  Descriptive  Anatomy  :  Junior 
J.  T.  Duncan.  Senior,  H.  G.  P.  Armitage.  Practical. 
Anatomy  :  First  year,  T.  M.  Thomson.  Second  year  W 
Swan.  Practice  op  Medicine  :  C.  Greer.  Surgery  :  G.  S. 
Levis.  Midwifery  :  H.  W.  White.  Physiology  :  H.  M’Adoo 
Chemistry  :  P.  F.  Crowe.  Pathology  :  I.  Scher.  Physics 
J.  T.  Duncan.  The  prizes  were  in  each  case  a  medal  and  a 
small  sum  in  money.  Second  prizes  with  certificates  were 
also  given. 

The  work  of  the  schools  recommenced  for  the  summer 
session  on  April  8th. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated  : 

First  Examination  :  (r)  Chemistry  and  (ii)  Physics.— C  V. 
Anderson,  D.  G.  Arthur,  A.  Barry,  E.  C  Bowden,  R.  T.  Brotchie, 
M.  Burnett,  P.  N.  Buttou,  N.  S.  Carrutliers.  J.  Coplans.  H  G. 
Crawford,  J.  II.  C.  Davis,  W.  T  Dobson.  J.  H.  Drinkall,  W  A.  S. 
Duck,  R.  S  Fawsett,  J.  K.  Garner,  F.  Garratt,  J.  C.  Hallinan, 

L.  P.  Harris,  G.  A.  HodgsoD,  T.  H.  Jackson,  A.  C.  Jap,  F.  G. 
Lloyd,  D.  H.  McDonald,  A.  R.  N.  MacGillycuddy,  E.  H.  Mar¬ 
shall,  B.  N.  Norman,  G.  V.  Ormsby,  C.  L.  Pattison.  D.  II 
Pennant.  G.  B.  Pritchard,  C.  H.  L  Rixou,  M.  Salem,  H.  F. 
Stephens,  J.  H.  Wilkinson,  O.  E  Williams. 

(111)  Elementary  Biology.— a.  Abdel-Al,  G.  Aldridge,  G.  N.  Atlee, 

D.  G.  Arthur,  M.  Barker,  V.  A  Berne,  W  H  Bovd,  d.  H.  Budd, 

M.  Burnett,  T.  C.  Butler,  A.  S.  Coalbauk,  C.  G  Colyer,  J. 
Coplans,  F.  C.  Cowtan.  D.  H.  Davies,  J.  u.  c.  Davis,  B  G. 
Derry,  M.  S.  Esler,  A.  G.  T.  Fisher,  W.  T  Flooks,  M  Foulkes,. 

E.  A.  T.  GreeD.  K  B.  Greenwood,  N.  Grellier,  S.  Hall,  J.  C. 
Hallinan,  M.  Z  Hanafy,  E.  H.  Heaton,  J.  E.  Repper,  H.  C. 
Highton,  G.  G.  B.  Holrovde  A.  C.  Jap.  J.  C.  Jefferson,  C. 
Kennedy,  A.  G.  S.  Keywortli.  G.  W.  King,  V.  Kucewizky,  8.  Lai, 

J.  V.  Lambert',  J  L.  Lauder,  F.  G.  Llovd,  A  Lowndes,  H. 
Mahmud,  E.  M.  Mahon,  G.  N.  Martin.  F  II.  Mosse.  B.  N. 
Norman,  G.  V  Ormsby,  II.  F.  Overend,  F.  J.  Palmer,  D.  H. 
Pennant.  G.  H.  Piercy,  J.  Pinder,  C.  H.  G  PochiD,  R.  F. 
Quinton,  C.  G.  Reinhardt,  E.  U.  Russell,  M.  Salem,  D.  Scott. 

J.  R.  C.  Stephens,  C  H.  Symons,  H.  A.  TUrner)  \y.  Watkins, 

J.  D.  Webb,  S.  A.  Wilkinson,  M.  A.  K.  Wood. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 

Tile  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Primary  Examination,  PartI  ( Chemistry ).— I.  M.  Bernard.  M.  C. 
Dence.  (Materia  Medica  and  Pharmacy).— C.  A.  Mortlock-Brown, 
G  F.  Wilson. 

Primary  Examination.  Part  II  (Anatomy).— E.  C.  R  Fisher. 
A.  Jonathan.  B.  A.  Keats,  H  W.  Phillips,  J.  E.  S  Sheppard- 
Jones.  A.  Singha,  H  H.  Smith,  S.  W.  Turtle.  II.  I  Welsh. 
(Physiology)—  J.  A.  Bullbrook,  B.  A.  Keats,  J.  E.  S.  Sheppard- 
Jones,  H.  H.  Smith,  W.  E.  N.  Smith. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Dr.  R.  R.  Rentoul  (Hartington  Road,  Liverpool)  desires  to 
know  whether,  by  municipal  action  or  private  benevolence, 
free  meals  are  anywhere  given  to  poor  pregnant  women. 


ANSWERS. 


Parish  Nurses. 

J.  W.  W.  A.— The  usual  salary  for  a  district  or  parish  nurse  is 
£30  to  £40  per  annum,  if  board  and  lodging  are  provided  ; 
£80  to  £100  if  the  nurse  provides  for  herself.  She  should  be 
allowed  a  bicycle  if  the  district  be  a  scattered  one.  The 
nurse  is  generally  responsible  to  a  committee,  elected 
annually  by  the  subscribers,  who  appoint  a  president, 
treasurer,  and  secretary.  The  committee  draw  up  rules  for 
the  nurse  (the  rules  of  the  Queen’s  Jubilee  Nurses  would 
form  a  good  guide  for  this  purpose),  and  decide  the  class  of 
patients  whom  the  nurse  is  to  visit.  It  is  important  that 
the  medical  men  in  the  neighbourhood  should  be  consulted, 
and  thus  co-operation  secured. 


Artificial  Dentures. 

C.  M.  R.— The  Dental  Hospital  and  the  dental  department  at 
Guy’s  Hospital  supply  false  teeth  at  a  reduced  rate,  but  they 
are,  we  believe,  overwhelmed  with  applications,  and  a 
patient  may  have  to  wait  a  loDg  time.  Moreover,  at  the 
Dental  Hospital  (Leicester  Square)  a  certain  number  of 
subscribers’  tickets  are  necessary.  We  understand  that  the 
dental  surgeon  to  the  St.  Marylebone  Dispensary,  Welbeck 
Street,  W.,  will  make  artificial  teeth  for  approved  patients  of 
that  institution,  a  full  set  costing  £4  and  smaller  plates  in 
proportion.  This  and  one  or  two  of  the  provident  dispen¬ 
saries  are  the  only  places,  so  far  as  we  can  ascertain,  which 
in  any  way  meet  the  want. 


The  Identification  and  Classification  of  Diptera. 

D.  M.  C.  C. — A  considerable  amount  of  information  is  given  in 
Studies  in  Laboratory  Work ,  by  C.  W.  Daniels,  M.B., 
M.R.C.S.  (London:  John  Bale.  Sons,  and  Danielsson,  1903). 
and  The  Practical  Study  of  Malaria  and  other  Blood 
Parasites,  by  J.  W.  W.  Stephens,  M.D. Cantab.,  D.P.H.,  and 
S.  R  Christophers,  M.B.Vict.,  I.M.S.  (London :  Williams 
andNorgate,  1904).  If  more  is  required,  Theobald’s  Mono¬ 
graph  of  the  Culicidae  or  Mosquitos  and  Austen’s  Mono¬ 
graph  of  the  Tsetse  Flies  (London  :  Longmans,  Green,  and 
Co..  1903)  might  also  bo  consulted.  There  are  also  good 
articles  in  Allbutt’s  and  Rolleston’s  new  System  of  Medicine , 
vol.  i,  Part  II,  by  Theobald  and  Austen. 


The  Value  of  Protargol. 

Dr.  Alex.  Veitch  (Edinburgh)  writes:  In  reply  to 
Pendred,  I  may  say  that  I  invariably  use  protargo! 
various  strengths,  and  in  all  stages  of  gonorrhoea,  v 
happy  results.  If  used  early  in  1  per  cent,  solution  it  i 
cause  pain,  but  the  patient  can  easily  dilute  it  till  the 
flammatory  process  is  sufficiently  abated  and  tolerance 
the  injection  is  established.  Previous  to  using  protargo 
ophthalmia  neonatorum,  which  I  am  of  opinion  is  large 
gonorrhoeal  infection,  I  had  the  misfortune  to  see  many  1 
more  or  less  permanently  injured.  A  1  per  cent,  solutio 
protargol  has,  in  my  experience,  never  failed  to  effei 
speedy  cure,  and  without  permanent  damage  to  the  cor 
It  must  be  used  frequently,  however,  and  the  conjunc 
must  be  flushed  with  it.  Success  here  has  justified  my  f 
in  its  value  in  gonorrhoeal  urethritis. 


Mr.  Harold  AValker,  F.R.C.S.  (Middlesbrough),  writes:  I 
quote  for  Dr.  Vaughan  Pendred  two  cases  which  seem  t< 
instructive,  as  having  diametrically  opposite  results, 
both  cases  the  gonorrhoea  had  passed  into  a  stage  of  glee 
over  three  months’  standing.  In  the  one  case  the  u 
treatment  by  internal  administration  of  copaiba,  cubebs, 
sandal  wood  had  been  followed  and  pushed,  combined  ■ 
injections  of  potassium  permanganate,  and  later  with  : 
tions  of  silver  nitrate  and  zinc  sulphate.  These  all  pr< 
ineffective,  but  when  injection  of  1  per  cent,  solutio: 
protargol  was  substituted'for  the  former  treatment  impi 
ment  rapidly  occurred.  In  a  fortnight  or  three  week 
pain  had  ceased,  and  the  discharge  completely  disappes 
now  many  months  later,  and  has  not  since  recurred  In 
second  case  a  line  of  treatment  similar  to  that  detailed  a 
was  thoroughly  tried,  and  again  proved  to  be  inadequate, 
a  1  per  cent,  solution  of  protargol  was  consequently  eraplc 
The  pain  immediately  reappeared,  and  the  amount  of 
charge,  previously  reduced  to  a  small  quantity,  agaiiiassi! 
distressing  proportions.  In  spite  of  this,  the  injection 
persisted  in  for  two  or  three  weeks,  and  then  abandonee 
think  results  such  as  these  tend  to  prove  that,  althong 
certain  cases  we  may  get  satisfactory  cures  by  one  or  c 
of  the  many  astringents  confidently  advocated,  neverth 
we  cannot  do  more  than  try  one  where  the  other  fails 
can  pin  our  faith  on  what  seems  to  be  the  only  true 
rational  treatment  of  chronically-inflamed  tissues— norr 
placed  in  recesses  and  rugae — namely,  by  the  applicatic 
astringents  directly  to  the  stretched  patches  of  nu 
membrane  exposed  and  brought  within  reach  by  meai 
the  electric  urethroscope. 


Rhine  Wine  as  a  Beverage  in  Diabetes. 

Caledonia — White  Rhine  wine  or  hock  contains  very  little 
sugar.  Dupie  found  a  bottle  to  contain  from  1  to  8  grains, 
but  many  kinds  contain  practically  none.  It  compares 
favourably  with  such  a  wine  as  Sans  Sucre  champagne, 
which,  according  to  the  Lancet ,  quoted  by  HutchisoD, 
contains  0.2  per  cent  ,  which  wou’d  give  for  a  reputed  quart 
bottle  of  wine  about  20  grains.  In  Professor  J.  Koenig’s  table 
Scharzhofberger  (1857)  and  Geisenheimer  (1881)  contain 
0  15  per  cent,  of  sugar,  while  Steinberger  (1882)  contains 
none.  If,  therefore,  the  wine  be  taken  in  a  quantity  not 
exceeding  a  bottle  a  day,  the  amount  of  sugar  would  not 
be  prejudicial  ;  but  it  must  be  remembered  that  many 
“  diabetics  ”  are  gouty,  and  that  hock  is  a  highly  acid  wine, 
likely  to  give  rise  to  urinary  irritation,  so  that  the  objection 
to  it  may  have  been  made  on  this  ground. 


LETTERS,  NOTES,  Etc, 


Proposed  Manchester  University  Lodge. 
Dr.  F.  W.  Jordan  (Heaton  Chapel)  writes:  It  has  oocurr 
me  that  one  of  the  useful  and  agreeable  means  of  bin 
together  in  a  friendly  way  men  who  ought  to  cultivate 
other’s  acquaintance  and  become  known  to  each  othei 
also  of  strengthening  the  ties  of  affection  that  bind  th< 
their  Alma  Mater,  might  be  found  in  a  Masonic  Lodf 
would  suggest,  therefore,  to  those  Freemasons  wh( 
members  of  the  University  of  Manchester,  or  of  its  co 
institutions,  that  a  meeting  be  arranged  with  a  vu 
founding  a  Manchester  University  Lodge  of  Tree 
Accepted  Masons.  I  shall  be  glad  to  receive  commumce 
from  any  Freemasons  who  are  interested. 


Circumcision  under  Local  Anaesthesia. 

Eucaine. — Circumcision  in  young  children  is  quite  feasible 
with  local  anaesthesia,  and  is  often  practised.  The  mucous 
surface  of  the  prepuce  can  be  anaesthetized  by  absorption, 
by  means  of  a  pledget  of  cotton-wool  soaked  in  1  per  cent, 
solution  of  cocaine  introduced  into  it,  and  left  for  three  or 
four  minutes  before  the  operation.  The  skin  should  be 
anaesthetized  by  injection  with  the  hypodermic  needle. 
Injection  of  eucaine  is  slightly  more  painful  than  that  of 
cocaine,  and  eucaine  also  tends  to  produce  acertain  degree  of 
hyperaemia  which  is  highly  inconvenient.  The  best  result 
will  probably  be  obtained  with  a  solution  of  cocaine  and 
adrenalin  chloride.  The  solution  of  cocaine  should  not 
exceed  1  per  cent,  in  strength,  nor  the  total  amount  injected 
one-sixth  of  a  grain.  This  ought  to  be  sufficient  for  com¬ 
plete  anaesthetization  of  the  nrepuce  if  care  be  taken  to 
keep  the  point  of  the  needle  obliquely  within  the  substance 
of  the  true  skin  If  the  solution  be  injected  into  the  loose 
tissue  between  skin  and  mucous  membrane  it  will  be  rapidly 
diffused,  and  the  anaesthesia  will  be  unsatisfactory.  The 
child  should  be  kept  in  the  recumbent  position  during  the 
operation,  and  for  at  least  an  hour  afterwards. 


Congenital  Absence  of  One  Kidney. 

Mr.  A.  Rajasingham,  MB.,  C.M.  (Aberdeen),  writes : 
holding  a  post-mortem  examination  on  a  tea  estate  iab< 
of  about  15  years  of  age,  who  died  of  other  than  m 
disease,  I  was  surprised  to  find  that  only  the  right 
was  present.  It  was  considerably  hypertrophied,  ai 
ureter  was  much  enlarged  and  thickened.  On  the  e 
there  was  not  even  a  rudimentary  kidney,  and  tne 
was  entirely  absent.  The  right  kidnev  weighed  3oz.  l  <u« 
it  measured  in  length  3  in.,  breadth  2\  in.,  thickness  4 
On  section  the  organ  appeared  healthy. 
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Pr.  P.  Watson  Williams,  in  his  letter1  on  the  puisus 
paradoxus,  has  drawn  attention  to  a  difference  of  opinion 
between  Professor  Wenckebach  and  myself  as  to  the 
explanation  of  this  phenomenon.  Many  years  ago  I 
settled  the  question  of  the  pulsus  paradoxus  to  my  own 
satisfaction,  and  as  I  have  lately  given  over  missionary 
work  it  does  not  trouble  me  very  much  whether  Wencke¬ 
bach  or  anyone  else  agrees  or  disagrees  with  me.  It  seems 
to  me  that  there  is  no  use  trying  to  settle  anything  in 
medicine,  because  no  sooner  does  anything  appear  settled 
than  up  springs  some  one  with  a  new  theory,  or  an  old 
theory  in  a  new  garb.  Therefore,  Professor  Wenckebach’s 
article  on  adherent  pericardium,2  which  I  read  with  much 
interest,  did  not  draw  me  from  my  lair ;  nor  would  the 
letter  of  my  friend  Dr.  Watson  Williams  in  the  Journal 
have  done  so,  but  a  private  letter  from  Dr.  Williams 
requesting  my  criticism  forces  me  into  the  arena. 

I  have  again  carefully  read  Professor  Wenckebach’s 
paper,2  and  I  should  not  care  to  speak  of  the  pulse  in  the 
case  wliieh  he  describes  as  the  pulsus  paradoxus ,  but 
I  may  be  quite  reasonably  told  that  Wenckebach  felt  the 
pulse  and  thus  designated  it,  and  surely  such  an  authority 
on  the  pulse  should  be  quite  good  enough  for  me  or  any 
one  else.  However,  I  am  quite  willing  to  approach  the 
subject  under  an  aspersion  of  medical  treason  for  daring 
to  question  the  observations,  or  rather  deductions  from 
observations,  of  this  undoubtedly  great  authority.  It 
does  not  matter  much  what  a  man  says  so  long  as '  you 
understand  what  he  means,  so  let  us  examine  his  word 
picture  and  illustrations. 

.  Ti?e  Pplse  was  small,  weak,  and  frequent,  diminishing  during 
inspiration  (pulsus  paradoxus) ;  the  veins  were  considerably 
overfilled,  and  during  inspiration  there  was  marked  swelling  of 
the  veins  in  the  neck. 


He  does  not  say  whether  the  diminution  in  the  pulse 
during  inspiration  was  in  frequency  or  force,  or  both,  but 
in  the  pulse  tracings  taken  at  a  later  date  thdre  is  slight 
diminution  in  frequency  but  no  alteration  in  the  character 
of  the  pulse.  There  are  very  much  greater  respiratory 
variations  in  my  own  pulse,  and  in  the  pulse  of  every 
healthy  individual  with  a  good  respiratory  pump.  I  call 
my  own  pulse  normal ;  I  might  call  that  of  Professor 
Wenckebach’s  patient  abnormal,  but  there  is  no  reason 
why  I  should  call  it  a  pulsus  paradoxus  unless  it 
were  for  the  mere  sake  of  agreeing  with  Professor 
Wenckebach. 


The  fact  of  the  matter  is  Kussmaul  first  described  the 
pulse  under  the  title  pulsus  paradoxus  in  a  case  of  chronic 
indurative  mediastinitis,  and  thought  that  it  was  patho¬ 
gnomonic  of  the  disease,  and  since  then  every  patient 
with  extensive  pericardial  adhesions  has  got  to  have  a 
pulsus  paradoxus  whether  he  likes  it  or  not.  It  was  soon 
found  that  many  persons,  both  in  health  and  disease,  had 
this  form  of  pulse,  hence  it  ceased  to  be  pathognomonic 
of  mediastinitis.  Under  whatever  conditions  it  occurred, 
it  was  looked  upon  as  an  abnormality,  something  to  write 
■about ;  and  it  seems  to  have  had  a  peculiar  fascination  for 
observers,  especially  of  the  juvenile  type  (among  which 
i  certainly  do  not  include  Professor  Wenckebach,  as  he 
is  one  of  the  keenest  and  most  accurate  observers  I  know), 
and  hence  an  enormous  amount  of  printer’s  ink  and  paper 
cave  been  wasted  over  one  of  the  commonest  of  cardiac 
phenomena.  I  should  like  to  say  with  Prior,  “  Let  him 
he  kept  from  paper,  pen,  and  ink,  So  may  he  cease  to 
wnte,  and  learn  to  think.” 

Each  writer  on  this  subject  has  had  almost  as  many 
tn< ones  as  the  number  of  carei  he  has  described.  For 
ray  own  part,  I  have  always  accepted  the  dictum  of 


Sir  Isaac  Newton  that  we  are  to  admit  no  more  causes 
of  natural  things  than  such  as  are  both  true  and  suffi¬ 
cient  to  explain  their  appearance,  hence  the  theory  which 
I  have  on  many  occasions  put  forward  is  intended  to 
explain  every  case  ;  but  before  I  deal  with  my  own  views 
I  must  continue  my  destructive  criticism  of  others 

When  Kussmaul3  published  his  cases  of  indurative 
mediastino-pericarditis  in  1873,  he  looked  upon  the 
pulsus  paradoxus  as  pathognomonic  of  the  disease  and 
explained  the  phenomenon  by  suggesting  that  ’  the 
inspiratory  act  put  a  strain  on  the  adhesions  which 
kinked  the  aorta  or  great  vessels,  and  thus  prevented 
the  pulse  from  reaching  the  wrist.  This  absurd  explana¬ 
tion  was  generally  accepted  in  Germany  and  in  this 
country  with  unreasoning  credulity  on  account  of  its 
distinguished  author;  but  how  any  one  who  had  the 
slightest  knowledge  of  natural  laws  could  propound  or 
accept  such  a  theory  is  a  puzzle  to  my  mind.  Nowadays 
it  is  the  heart  rather  than  the  great  vessels  which  is 
hampered  by  the  adhesions,  and  writers  talk  of  the 
adhesions  dragging  in  the  chest  walls.  I  wonder  if 
these  writers  have  forgotten  that  there  is  such  a  thing 
as  atmospheric  pressure.  When  a  child  of  very  tender 
age  is  suffering  from  laryngeal  diphtheria  and  the  chest 
walls  are  caved  in  at  every  attempt,  at  inspiration  no  one 
would  say  that  they  are  retracted  by  the  membrane  in 
the  larynx  acd  trachea ;  but  it  has  just  got  as  much  or 
more  to  do  with  the  falling  in  of  the  chest  walls  than 
pericardial  and  pleuritic  adhesions  have.  During  inspira¬ 
tion,  and  when  the  heart  contracts  and  alters  its  shape 
there  is  the  formation,  or  the  tendency  to  the  formation’ 
of  a  partial  vacuum,  and  if  this  cannot  be  filled  up  by  the 
contents  of  the  thorax,  the  chest  walls  are  driven  in  by 
the  difference  between  the  atmospheric  pressure  inside 
and  outside  the  thorax. 

If  the  chest  wall  were  retracted  by  fibrous  adhesions 
between  the  heart  and  itself,  there  must  be  some  fulcrum 
from  which  the  heart  can  act,  and  some  writers  have 
apparently  recognized  this,  as  they  have  supposed  the 
heart  also  to  be  anchored  to  the  posterior  mediastinum,  or 
even  to  the  vertebral  column.  In  the  majority  of  cases 
there  is  no  such  universal  adhesions,  and  when  they  do 
occur  the  heart’s  action  is  very  weak,  the  force  of  even  the 
left  ventricular  systole  rarely  equalling  a  fluid  pressure  of 
2  lb.  to  the  square  inch,  which  is  a  trivial  force  compared 
with  that  of  the  atmosphere.  When  the  heart  acts  from 
its  attached  base  as  a  fulcrum  it  might  readily  through 
some  adhesions  retract  the  intercostal  spaces,  but  such 
force  is  not  likely  to  retract  the  bony  chest  walls.  The 
systolic  “  retraction  ”  and  diastolic  recoil  of  the  lower  part 
of  the  sternum  and  costal  cartilages,  which  frequently 
occur  in  cases  of  pericardial  adhesions,  are  due  to  the 
pressure  of  the  atmosphere. 

Even  Wenckebach  attributes  all  these  phenomena  to 
the  heart  and  its  adhesions,  and  takes  no  notice  of  such  a 
powerful  and  ever-present  force  as  the  atmosphere,  as  the 
following  sentences  from  his  paper  will  show  2 y 

Indeed,  the  heart  is  hindered  in  its  lateral  forward  move¬ 
ments  by  tough  and  hard  fibrous  masses,  so  that  it  can  neither 
be  properly  filled  nor  properly  emptied.  By  its  shortening  at 
every  systole  it  pulls  the  chest  wall  in  front,  and  by  means  of 
the  posterior  mediastinum,  at  the  vertebral  column.  Neither 
of  these  structures  gives  way.  In  youthful  individuals  the 
ribs  may  be  so  flexible  that  the  heart  is  able  to  pull  them 
inward  ;  in  older  patients  this  will  be  impossible  ;  and  in  both 
cases  the  heart  has  opposed  to  it  an  enormous  amount  of  extra 
work. 

The  heart  is  more  likely  to  be  anchored  to  the  chest 
wall  than  the  chest  wall  to  be  pulled  in  by  the  heart ; 
moreover,  the  exocardial  adhesions  are  always  sufficiently 
long  to  allow  of  cardiac  systole. 

The  diaphragm  is  greatly  limited  in  its  movements;  thus, 
the  abdomen  will  not  be  pushed  forward  during  inspiration’ 
or  very  slightly.  At  that  same  moment  the  diaphragm  pulls’ 
by  means  of  the  heart,  at  the  chest  wall  in  the  regio  cordis  so 
there  is  no  forward  movement  of  the  chest,  but  rather  an 
inspiratory  retraction  of  the  chest. 

One  would  think  that  the  pull  would  depend  on  the 
amount  of  movement,  yet,  according  to  this  fanciful 
explanation,  a  greatly  limited  movement  of  the  dia¬ 
phragm  retracts  the  chest  wall  through  the  pericardial 
adhesions  of  the  heart  to  the  diaphragm  and  chest  walls. 
According  to  this  authority  the  heart  pulls  one  way  and 
the  diaphragm  another,  and  the  resultant  is  what 
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happens ;  this,  it  is  presumed,  should  satisfy  any  one 
who  has  got  a  mathematical  mind  ! 

The  inspiratory  traction  on  the  heart,  which  cannot  give  way 
[it  was  previously  the  chest  wall  which  could  not  give  way, 
nowit  is  the  heart],  is  bound  to  affect  injuriously  the  action  01 
this  organ.  Tne  -‘debit”  of  the  heart,  too  small  in  expira¬ 
tion,  must  become  still  smaller  during  inspiration.  As  a 
result  of  this  embarrassing  action  during  inspiration,  the  well- 
known  symptom  of  pulsus  paradoxus  is  produced  namely,  a 
lessening  of  the  blood  pressure  and  of  the  pulse  wave  in  the 
arterial  system.  Another  symptom  furnishes  further  proof 
that  during  inspiration  the  heart  is  working  under  worse  con¬ 
ditions— namely,  the  inspiratory  swelling  of  the  veins  of  the 
neck  In  normal  conditions  these  veins  are  emptied  by  the 
increased  suction  of  the  thoracic  cavity  during  inspiration. 
Here  the  contrary  happens ;  the  flow  of  blood  to  the  heart  is 
diminished.  We  may  put  aside  the  more  subtle  question 
whether  there  be  a  direct  traction  on  the  aorta  or  on  the  large 
veins,  as  some  authors  assume.  The  more  embarrassed  condi¬ 
tion  of  the  heart  during  inspiration  is  obvious  and  both 
symptoms— the  pulsus  paradoxus  and  the  swelling  of  the  veins 
—are  coupled  together  and  have  the  same  origin.  Perhaps  it 
is  noteworthy  that  in  the  patient  here  described  both 
symptoms  were  present  ;  in  another  patient  I  saw  both  were 
absent. 

This  explanation,  like  the  respiration  in  these  cases,  is 
very  laboured.  It  would  seem,  according  to  this,  that, 
under  similar  conditions,  the  symptoms  may  be  present 
or  may  be  absent. 

He  then  quotes  my  explanation  of  the  pulsus  paradoxus 
from  my  Toronto  address,4  On  the  Circulation  Viewed 
from  the  Periphery,  but  he  omits  a  rather  important  point, 
in  my  opinion,  the  storage  of  blood  in  the  lungs ,  and  he 
disposes  of  my  views  as  follows  : 

A  great  deal  might  be  said  about  this  assertion.  Certainly 
the  explanation  by  an  increased  suction  of  the  chest  (be  it 
working  on  the  arteries  or  on  the  veins)  holds  good  in  a  great 
many  cases,  distinctly  where  there  are  a  low  arterial  pressure 
a  weak  heart  action,  and  strong  inspiratory  movements.  .But 
it  does  not  hold  good  in  the  cases  of  adherent  pericardium 
The  particular  consequence  of  this  disease  is  the  impediment 
to  inspiration,  not  by  narrowing  of  the  air  tract,  but  by  the 
anchoring  of  the  diaphragm.  There  is  not  an  increased  fall  of 
pressure  in  the  chest,  but  a  very  deficient  inspiratory  mechan¬ 
ism  And  the  proof  that  there  is  not  an  increased  suction  of 
the  chest  and  not  a  sudden  emptying  of  the  veins  is  shown  by 
the  inspiratory  swelling  of  the  veins.  So  we  have  to  adopt  the 
explanation  of  an  increased  hindrance  to  the  circulation  during 
inspiration  ;  and  I  venture  to  think  that  the  increase  of  the 
hindrance  is  due  to  the  tugging  of  the  diaphragm  on  the  heart, 
that  cannot  give  way  on  account  of  its  being  fixed  to  its 
immovable  surroundings. 

We  find  him  acknowledging  that  my  theory,  or  as  he 
calls  it  assertion,  is  correct  in  a  great  many  cases,  and  my 
contention  is  that  any  true  theory  which  explains  any  one 
case  should  be  comprehensive  enough  to  explain  every 
case,  but  Professor  Wenckebach,  while  agreeing  that  the 
pulsus  paradoxus  may  be  associated  with  a  strong  nega¬ 
tive  pressure  within  the  thorax,  yet  contends  that  in  his 
case  it  occurred  with  a  positive  pressure  sufficient  to 
obstruct  the  entrance  of  blood.  You  might  as  well  expect 
the  experiments  of  Muller  and  Valsalva  to  have  the  same 
effects.  It  might  be  worth  Professor  Wenckebach’s  while 
to  consider  whether  the  pulse  in  his  case  should  be  dubbed 
the  pulsus  paradoxus,  and  whether  this  supposed  tugging 
of  the  diaphragm  really  existed;  and,  if  so,  what  effects 

had  it,  if  any?  .  ,  ,  ,  ..  . 

Before  giving  my  own  views,  it  might  be  well  to  state 

what  seems  to  me  the  evolutional  history  of  this  subject. 

In  1740  Valsalva  found  that  after  a  deep  inspiration,  if 
you  close  the  glottis,  and  make  a  most  forcible  expiratory 
effort,  the  circulation  is  arrested. 

In  1799  Dr.  Wilson5  of  Newcastle  held  that  the  blood  in 
the  veins  was  returned  to  the  heart  by  atmospheric 
pressure — a  doctrine,  said  Haller,  not  to  be  despised. 

In  1815  Dr.  James  Carson5  of  Liverpool  taught  that 
great  assistance  was  rendered  to  the  circulation  by  the 
aspirating  effect  of  the  thorax  during  inspiration  sucking 
in  the  blood  from  the  systemic  veins.  This  theory  was 
afterwards  further  elaborated  by  Dr.  Andrew  Buchanan  of 
Glasgow,  Dr.  Patrick  Black  of  London,  and  Dr.  Leonard 
Hill,  and  it  has  now  become  an  established  fact  in  phy¬ 
siology.  Dr.  Carson  also  seems  to  have  accepted  the  view 
of  Dr.  Brown  Langrish  that  the  heart  dilated  independently 
of  the  force  of  the  returning  current. 

In  1826  Dr.  David  Barry8  published  two  important 
essays,  on  the  motion  of  the  blood  in  the  veins,  and  on 
external  absorption.  This  experimental  investigation 


corroborated  the  work  of  Carson,  and  well  exemplified  the 
part  played  by  the  suction  of  the  thorax  and  the  atmo¬ 
spheric  pressure  in  carrying  on  the  circulation  in  the  veins. 
Dr.  Barry’s  work  received  the  high  approval  of  Baron 
Cuvier  and  Professors  Dumbril  and  Laennec.  He  turned 
his  experiments  to  practical  account  by  showing  that  the 
application  of  a  powerful  cupping  glass  to  a  recently- 
poisoned  wound  would  prevent  the  absorption  of  the 
poisonous  matter. 

In  1838  Johannes  Muller  noted  that  if  after  a  deep 
expiration  you  close  the  glottis  and  make  a  very  forcible 
inspiratory  effort  the  pulse  at  the  wrist  disappears,  and 
this  he  ascribed  to  the  engorgement  of  the  pulmonary 
vessels  and  the  consequent  emptiness  of  the  left  ventricle. 
This  is  the  very  opposite  of  Valsalva’s  experiment,  though 
in  both  you  can  obliterate  the  pulse  at  the  wrist;  but  in 
the  latter  the  artery  remains  full,  whereas  in  Muller’s 
experiment  it  is  empty. 

In  1850  Dr.  C.  J.  B.  Williams7  stated  that: 

Advanced  stages  of  severe  pericarditis  and  adhesions  of  the 
pericardium  present  a  remarkable  kind  of  inequality,  and  even 
intermission,  in  the  radial  pulse,  whilst  the  heart’s  pulsations 
are  quite  regular  ;  in  fact,  some  of  the  latter  are  too  weak  to 
reach  the  wrist,  hence  the  irregularity  ;  and  I  have  distinctly 
ascertained  that  the  weak  or  deficient  beats  are  those  corre¬ 
sponding  with  inspiration,  whilst  the  stronger  pulses  are 
those  enforced  by  the  expiratory  act,  which  thus  helps  the 
weak  heart  and  augments  its  propulsive  power.  So  it  often 
happens  that  the  act  of  coughing  gives  a  momentary  strength 
to  a  weak  pulse. 

In  1854,  at  the  Tubingen  Clinic,  Griesinger8  had  a  case 
of  fibrinous  mediastinitis  under  his  care,  in  which  he 
noticed 

“  a  small,  irregular  pulse,  while  the  heart  beat  regularly;  the 
intermissions  of  the  pulse  occurred  at  regular  intervals  and 
simultaneously  with  inspiration.”  At  theautojpsy,  “stiff,  stringy 
exudations  were  found  in  the  connective  tissue  in  which  the 
large  vessels  are  imbedded  after  their  exit  from  the  peri¬ 
cardium  Some  of  the  venous  trunks  were  notably  constricted, 
as  was  aiso  the  aorta  in  its  ascending  portion  and  arch  ;  it  was 
also  indented  and  partly  twisted  about  its  axis  The  pericardial 
cavity  was  almost  obliterated  by  fibrinous  membranes. 

In  1864  Friedreich 9  described  a  sudden  diastolic  col¬ 
lapse,  and  a  systolic  filling  of  the  cervical  veins  which 
frequently  occur  in  cases  of  mediastinitis. 

In  1873  Kussmaul3  described  the  pulsus  inspiratione 
intermittens  or  pulsus  paradoxus  in  association  with 
indurated  mediastino-pericarditis  of  which  he  thought 
the  pulse  pathognomonic.  He  also  noticed  the  inspira¬ 
tory  swelling  and  diastolic  subsidence  of  the  cervical 
veins  in  these  cases.  He  abscribed  the  swelling  of  the 
veins  and  lessened  pulse  to  the  same  cause,  namely,  the 
fibrous  bands  kinking  or  obstructing  the  great  vessels— 
arteries  and  veins— during  inspiration.  We  have  seen 
how  Wenckebach  also  ascribes  the  two  phenomena  to 
the  same  cause,  but  he  places  the  obstruction  a  little 
further  back,  namely,  in  the  heart. 

In  1874  Traube  and  Baeumler10  found  the  pulsus  para¬ 
doxus  in  cases  of  pericarditis  exsudativa  without  medi¬ 
astinitis,  but  in  these  cases  the  inspiratory  swelling  and 
expiratory  collapse  of  the  cervical  veins  did  not  occur. 

In  1876  Josef  Bauer  wrote  an  excellent  article  on 
diseases  of  the  pericardium  in  von  Ziemssen’s  Cyclo¬ 
paedia.  He  refers  to  cases  of  purulent  pericarditis  and 
effusion  into  the  left  pleura  in  which  the  pulsus  para¬ 
doxus  occurred.  He  gives  the  following  explanation  of 
the  phenomenon : 

In  my  opinion  the  inspiratory  displacement  of  the  thorax 
may  produce,  under  different  conditions,  mechanical  obstruc¬ 
tions  which  result  in  the  expulsion  of  a  less  amount  of  blood  - 
these  may  occur  in  the  aorta,  perhaps  also  in  the  subclavian 
or  at  the  origin  of  the  vessels,  and  then  the  heart  sounds  are 
unchanged  ;  or  they  may  be  in  the  heart  IJmH,  and  then  w. 
find  at  the  same  time  a  diminution  of  its  action.  The  produc 
tion  is  favoured  by  a  weak,  degenerated  heart  Besides  these 
mechanical  hindrances  in  the  circulatory  system  caused  py 
the  act  of  inspiration,  the  phenomenon  of  the  pulsus  mspira- 
tione  intermittens  may  also  be  produced  by  obstruction  to  tne 
entrance  of  air  into  the  lungs,  for  the  inspiratory  augmenta¬ 
tion  of  the  negative  pressure  (suction)  within  the  thora^ 
opposes  the  supply  of  a  proper  amount  to  the  aortic  system. 
In  this  case  there  is  an  exaggeration  of  a  normal  relation,  to 
even  under  normal  conditions  the  sphygmograph  shows  mar 
the  negative  pressure  within  the  thorax  during  msrara  1  ' 

cause  a  slight  diminution  of  the  wave,  as  Riege 
Sommerbrodt  have  shown.  , 

When  dealing  with  the  retraction  of  the  chest  walls  in 
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eases  of  pericardial  adhesions,  he  is  about  the  only  author 
[  have  met  who  has  not  neglected  the  atmospheric 

pressure. 

In  1877  11  and  1882  13  I  published  papers  on  Reduplica¬ 
tion  of  the  Cardiac  Sounds  ;  in  1884  13  on  the  Causes  and 
Mechanism  of  the  Cardiac  Impulse;  and  in  1900  and 
1901 14  on  the  pulsus  paradoxus,  in  all  of  which  I 
entered  very  fully  into  the  effects  of  respiration  on  the 
circulation. 

In  1877  Strieker15  published  a  case  of  the  pulsus  para¬ 
doxus  in  tuberculous  pericarditis  without  mediastinitis ; 
in  1883  the  occurrence  of  the  pulsus  paradoxus  was  noted 
in  a  case  of  purulent  pericarditis  by  J.  West,16  and  in  a 
case  of  pericarditis  without  mediastinitis  by  E.  Boehr.17 

In  1893  Dr.  E.  M.  Brockbank1-*  found  this  phenomenon 
in  a  case  of  acute  laryngitis. 

In  1894  and  1896  the  late  Dr.  Thomas  Harris  made 
some  interesting  communications  in  the  Medical  Chronicle 
on  indurative  mediastino- pericarditis,  in  which  he  re¬ 
ferred  to  the  occurrence  of  the  pulsus  paradoxus.  Jn  the 
Lancet  of  April  22nd,  1899,  he  published  a  valuable  article 
on  the  pulsus  paradoxus,  with  special  reference  to  its 
occurrence  on  one  side  only. 

In  1897  Gerhardt19  published  two  cases  in  which  the 
phenomenon  was  only  observed  in  one  radial  artery,  and 
he  ascribed  the  cause  to  variations  in  the  size  of  the  two 
subclavian  arteries,  but  in  Dr.  Harris’s  unilateral  case  no 
such  difference  was  found.  In  connexion  with  such  uni¬ 
lateral  variation,  I  may  mention  a  little  trick,  taught  me 
by  Mr.  C.  E.  Walker  (of  cancer  fame),  of  abolishing  the 
pulse  in  one  or  both  upper  extremities  by  simply  com¬ 
pressing  the  subclavian  artery  as  it  passes  over  the  first 
rib  by  the  clavicle.  Some  such  compression,  voluntary  or 
involuntary,  during  inspiration  would  readily  account  for 
a  unilateral  pulsus  paradoxus  in  the  upper  extremities ; 
but,  of  course,  the  other  arteries  could  not  be  thus 
affected.  However,  in  most  pulse  records  the  observers 
seem  to  think  it  unnecessary  to  refer  to  any  artery  except 
the  radial. 

There  are  a  plethora  of  articles  on  this  subject  to 
which  any  further  reference  would  serve  no  useful 

purpose. 

I  now  come  to  the  letter  of  Dr.  Watson  Williams,1  and 
at  the  very  outset  I  must  fall  foul  of  my  friend  for 
ascribing  a  statement  to  Wenckebach  about  myself  which 
he  does  not  make  : 

He  (Wenckebach)  shows  that  the  explanation  of  pulsus 
paradoxus  by  Sir  James.  Barr  and  the  majority  of  clinicians 
.  .  does  not  hold  good  in  adherent  pericardium. 

I  thought  my  views  were  my  own,  but  it  seems  that  I 
lave  got  to  be  lumped  with  others  who  have  got  no 
lersonal  theories,  but  who  have  swallowed  the  physical 
ibaurdities  of  Kussmaul  and  others,  and  who,  with  the 
‘xeeption  of  Bauer,  have  utterly  ignored  the  potent  force 
)f  atmospheric  pressure.  He  fairly  sums  up  Wenckebach’s 
■riticism  of  my  views  as  applied  to  cases  of  adherent 
lericardium : 

There  is  not  an  increased  fall  of  venous  pressure,  there  is  not 
n  increased  suction  of  the  chest,  and  there  is  not  a  sudden 
mptying  of  the  veins,  so  we  have  to  adopt  the  explanation  of 
n  increased  hindrance  to  the  circulation  during  inspiration. 

I  at  once  challenge  Wenckebach’s  facts.  In  the  vast 
.lajority  of  cases  of  adherent  pericardium,  during  inspira- 
ion  there  is  a  distinct  fall  in  the  intrathoracic  pressure, 
oth  in  the  aerial  and  blood-vascular  cavities  ;  the  respi- 
itory  pump  is  in  action  and  the  veins  of  the  neck  shrink, 
hese  things  may  not  have  happened  in  Professor 
Venckebach’s  case,  but  then  I  maintain  that  there  was 
0  pulsus  paradoxus,  and  he  has  given  no  evidence  to 
low  that  there  was,  and  in  another  case  he  acknowledged 
'iat  there  was  no  inspiratory  swelling  of  the  cervical 
eins.  He  has  no  right  whatever  to  reason  from  a  par- 
cular  case  to  a  general.  His  reasoning  would  just  be  as 
ood  if  he  said,  “  Man  is  an  animal ;  therefore  all  animals  are 
ion.  I  happen  to  have  3  cases  of  mediastino-pericarditis 
ith  pleuritic  adhesions  under  my  care  at  present,  and 
ot  one  of  them  has  got  the  pulsus  paradoxus.  In  two  of 
ie  eases  the  veins  of  the  neck  collapse  during  inspira- 
on,  and  in  the  third  there  is  just  an  appreciable  diminu- 
oii  m  the  veins  of  the  neck  (which  are  constantly  swollen), 

■  the  very  beginning  of  inspiration,  and  then  they  fill  up 
wing  the  remainder  of  the  period.  This  case  is  almost 
1  exact  counterpart  of  Professor  Wenckebach’s  case. 
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There  are  extensive  pericardial  adhesions,  adhesions  of 
both  pleurae,  especially  the  left,  general  venous  obstruc¬ 
tion,  distended  cervical  veins;  scarcely  any  movement  of 
the  chest  walls,  and  any  expansion  during  inspiration  is 
count ei balanced  by  the  atmospheric  pressure  caving  in  the 
left  side  of  the  chest;  a  very  large,  hard  liver,  ascites  for 
which  he  has  been  tapped  three  times,  and  for  the  present 
at  least,  the  fluid  has  disappeared  under  the  influence  of 
adienalin.  This  boy  has  been  under  observation  for 
some  years,  and  I  rather  think  was  seen  by  Professor 
Wenckebach  when  he  visited  my  wards.  In  the  early 
history  of  this  case  fluid  was  drawn  from  both  pleurae,  and 
his  pericardium  was  tapped  twice,  19  and  20  oz.  of  fluid 
respectively  being  drawn  off.  On  the  second  occasion  I 
nearly  killed  him  by  the  injection  of  40  minims  of  adren¬ 
alin  solution  (1  in  1,000)  into  the  pericardium.  This 
turned  out  to  be  too  large  a  dose  for  the  pericardium,  but 
as  this  was  thejjfirst  time  that  the  injection  was  ever  per- 
formed,  I  had  no  previous  experience  to  guide  me,  except 
the  effect  on  the  pleura.  However,  the  immediate  injec¬ 
tion  of  nitro-glycerine  and  atropine  brought  him  round. 

If  there  be  little  or  no  variations  in  the  thorax  during 
respiration,  how  can  you  expect  respiratory  variations  in 
the  pulse  ?  If  the  respiratory  pump  is  out  of  gear,  I  fox- 
one  do  not  expect  it  to  act,  but  it  is  generally  thought 
that  a  case  of  mediastino-pericarditis  should  have  a  pulsus 
paradoxus,  and  hence  every  little  irregularity  in  the  pulse 
is  thus  dubbed.  If  the  chest  is  blown  out  with  large 
emphysematous  lungs  and  perhaps  adherent  pleurae,  the 
intrathoracic  pressure  raised,  and  scarcely  any  fall  in  the 
pressure  during  inspiration,  there  can  be  practically  no 
respiratory  assistance  to  the  circulation,  and  little  or  no 
inspiratory  effect  on  the  pulse.  Dr.  Watson  Williams 20 
suggests 

that  the  dominant  factor  in  the  production  of  pulsus  para- 
doxus  is  the  physiological  rhythmical  variation  in  the  activitv 
ot  the  cardio-inhibitory  centre,  corresponding  to  the  rhythmical 
variation  in,  and  activity  of,  the  respiratory  centre. 

•  is  a  bol(^  man  to  talk  of  the  cardio- 

mhibitory  centre  in  these  days  of  the  myogenic  function 
of  the  heart,  muscular  production  of  a  contraction  stimulus 
and  its  conduction,  irritability,  contractility,  rhythmic-ity 
not  forgetting  the  bundle  of  His.  Although  I  think  the 
heart  would  get  on  very  badly  without  its  nerves,  yet  I 
think  the  time  element  is  strongly  against  any  such 
theory  as  a  cause  of  the  pulsus  paradoxus.  We  believe  that 
the  knee-jerk  is  not  a  reflex  movement,  because  the 
response  is  far  more  rapid  that  any  nerve  reflex.  In  the 
case  of  the  heart  the  reflex  is  much  slower  than  that 
travelling  along  the  voluntary  nerves,  but  the  response  of 
the  pulse  to  inspiration  is  even  quicker  than  the  knee- 
jerk.  The  atmospheric  pressure,  on  which  I  contend  this 
phenomenon  depends,  is  an  ever-present  force,  and  its 
effect  is  practically  instantaneous  with  the  causes 
which  induce  the  variations  in  pressure,  as  is  readily 
shown  in  sphygmographic  tracings  taken  during  the 
various  phases  of  respiration.  When  a  deep  inspiration 
is  started  at  the  end  of  the  cardiac  cycle  the  next  cycle  is 
lengthened,  and  the  arterial  blood  pressure  falls ;  these 
phenomena  could  not  possibly  occur  so  quickly  if  they 
were  determined  by  any  organic  reflex.  The  effects  of 
respiration  on  the  pulse  are  well  illustrated  in  my  paper 
on  reduplication  of  the  cardiac  sounds,  published  in  the 
Liverpool  Medico- Chirurgical  Journal ,  July,  1882.  That 
number  of  the  journal  is  now  out  of  print,  but  I  shall  be 
pleased  to  send  a  copy  of  the  paper  to  any  one  who 
desires  it. 

I  am  now  in  a  position  to  explain  my  own  views  on  the 
causation  of  the  pulsus  inspiratione  intermittens,  and  by 
way  of  illustration  I  shall  first  start  with  the  experiments 
of  Valsalva  and  Muller. 

The  experiment  of  Valsalva  carried  out  in  1740  has  been 
kept  alive  by  the  records  of  physiologists,  but  I  do  not 
know  one  of  them  who  has  tested  its  accuracy.  The  aim 
of  this  experiment  is  not  merely  to  stop  the  pulse  at  the 
wrist,  but  also  to  ari-est  the  heart  s  action,  and  the  ordinary 
Englishman  is  so  cautious  that  if  you  ask  him  to  try  it,  he 
wishes  first  to  see  how  it  pans  out  on  yourself,  and  if  he 
happen  to  think  that  your  congested  face  betoken  any  risk 
of  an  apoplectic  seizure  he  begs  to  be  excused,  as  he  has 
got  a  wife  and  family,  or  is  going  to  get  some  encum¬ 
brance,  but  he  never  wishes  you  to  think  that  there  is  any 
personal  apprehension.  However,  I  have  carried  out  this 
experiment  sufficiently  often  on  myself  (and  I  was  the 
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first  on  whom  I  tried  it)  and  on  other  medical  men  and 
students  to  warrant  me  not  only  in  corroborating  the 
accuracy  of  Valsalva’s  observation,  but  also  in  giving  the 
following  refinements  on  the  experiment. 

When  a  person  with  a  good  respiratory  pump  takes  a 
deep  inspiration,  and  tnen  tries  to  expire  forcibly  without 
allowing  any  air  to  escape,  he  produces  an  intra- 
pulmonary  pressure  of  80  to  100  mm.  of  mercury. 

I  make  the  individual  who  is  carrying  out  the 
experiment,  after  taking  a  deep  inspiration,  blow  into  a 
mercurial  manometer  without,  of  course,  allowing  any  of 
the  air  to  escape.  You  can  thus  see  what  the  intrapul- 
monary  pressure  is,  and  how  it  is  sustained,  and  there  can 
be  no  faking  of  the  experiment.  During  the  deep  inspira¬ 
tion  the  heart  and  lungs  are  well  supplied  with  blood,  the 
blood  pressure  in  the  pulmonic  and  arterial  systems  falls, 
the  cardiac  contractions  are  effective  and  slightly  quick¬ 
ened,  and  the  heart  sounds  are  clear.  During  the  com¬ 
pression  period  no  more  blood  enters  the  chest,  as  the 
intrathoracic  pressure  is  much  higher  than  that  in  the 
extrathoracic  veins.  At  first  the  heart  is  well  supplied 
with  blood— on  the  left  side  from  the  large  lung  reservoir, 
and  on  the  right  side  from  the  superior  vena  cava  and  its 
immediate  tributaries,  and  also  from  the  inferior  vena 
cava  and  liver,  as  during  the  compression  of  the  chest  the 
abdomen  is  submitted  to  a  similar  pressure  through  the 
action  of  the  diaphragm  and  the  abdominal  muscles. 
Therefore  there  is  practically  no  alteration  in  the  force  of 
the  cardiac  contraction  or  in  the  lengths  of  the  cycles 
until  the  surplus  blood  in  the  two  reservoirs  has  been  dis¬ 
posed  of,  or  there  may  be  slight  slowing  of  the  heart,  owing 
to  the  increased  blood  pressure  in  the  pulmonic  and  sys¬ 
temic  systems,  and  the  pulse  becomes  smaller  and  firmer. 
When  the  complementary  and  tidal  bloodhavebeen  disposed 
of,  which  is  generally  accomplished  in  four  or  five  beats  of 
the  heart,  the  pulse  gradually  disappears  in  all  the  super¬ 
ficial  arteries,  but  the  vessels  remain  full,  and  the  heart’s 
sounds  cease.  The  pulse  and  heart  sounds  may  remain 
absent  as  long  as  the  patient  is  able  to  keep  up  the 
pressure,  and  they  are  generally  absent  in  any  successful 
experiment  for  8  or  10  seconds.  It  would  seem  to  the 
observer  that  the  heart  had  actually  come  to  a  standstill, 
but  when  the  experiment  is  viewed  under  the  light  of  the 
x  rays  the  heart  is  seen  to  keep  up  a  slow  rhythmical  con¬ 
traction,  getting  gradually  smaller  in  all  its  dimensions  as 
it  disposes  of  the  supplementary  blood  in  the  thorax; 
and,  finally,  it  does  not  appear  half  the  size  that  it  did 
during  inspiration.  In  its  contracted  state  the  range  of 
movement  is  so  slight  as  to  be  barely  appre¬ 
ciable.  The  heart  is  best  viewed  from  the  back, 
and  the  left  side  is  seen  to  contract  until  it 
comes  close  to  the  border  of  the  dark  shadow  of 
the  spine  and  sternum.  When  the  pressure  is 
relaxed  and  an  inspiration  taken,  the  heart  fills 
up  immediately  and  resumes  its  wide  range  of 
movements.  The  experiment  is  most  success 


In  carrying  out  the  experiment  of  Johannes  Muller 
I  direct  that  in  the  expansion  of  the  chest  after  a  deep 
expiration  the  mouth  should  be  connected  with  a  mer¬ 
curial  manometer,  but  of  course  no  air  allowed  to  enter 
the  chest  except  the  few  millimetres  which  he  can  suck 
out  of  the  manometer.  You  can  thus  see  how  the 
experiment  is  being  carried  out  by  the  amount  and 
sustention  of  the  negative  pressure  in  the  manometer. 
Supposing  the  negative  pressure  is  80  mm.  of  mercury, 
and  that  the  barometer  stands  at  760  mm.,  then  the 
intrathoracic  pressure  will  be  760— (80  plus  the  elastic 
tension  of  the  lungs,  say,  10)  =  670  mm.  of  mercury, 
and  the  pressure  on  the  blood  vessels  outside  the  thorax 
will  be  760  mm.  Therefore  there  is  a  pressure  of  90  mm. 
of  mercury  driving  the  blood  into  the  chest,  the  first 
effect  of  which  is  a  storage  in  the  great  veins  and  a  good 
supply  to  the  right  side  of  the  heart.  The  capacity  of  the 
lung  reservoir  is  increased,  so  the  immediate  effect  is  a 
diminished  supply  to  the  left  side  of  the  heart,  and  the 
systemic  pulse  becomes  slower;  when  the  enlarged  lung 
reservoir  is  filled  both  sides  of  the  heart  are  well  supplied 
with  blood,  and  the  cardiac  action  is  rather  quickened. 
While  this  is  going  on  in  the  chest  there  is  a  rapid 
depletion  of  the  veins  and  capillaries  and  a  fall  in  the 
arterial  pressure.  If  there  be  a  large  lung  reservoir  to 
fill,  the  pulse  may  disappear  in  many  of  the  superficial 
arteries  for  several  beats. 

In  cases  of  low  arterial  pressure  the  arteries  are  rapidly 
emptied  into  the  capillaries  and  veins  at  their  peripheral 
end,  and  are  not  filled  at  the  proximal  end,  so  the  pulse 
disappears.  When  the  lung  reservoir  overflows,  the  heart 
fills  up  the  empty  arteries  and  the  pulse  again  returns 
even  while  the  chest  is  fully  expanded,  and,  owing  to  a 
good  supply  of  blood  to  both  sides  of  the  heart,  its  force 
and  frequency  are  increased.  Unlike  the  alsalva  experi¬ 
ment,  the  heart  at  no  time  stops,  and  its  active  move¬ 
ments  can  be  watched  under  the  x  rays.  The  following  is 
a  very  good  example  of  this  experiment  carried  out 
on  a  healthy  young  man,  aged  22,  one  of  the  best 
mountain  climbers  in  the  north  of  England,  and  one  of 
the  two  who  made  the  first  ascent  into  the  Devil's 
Kitchen  in  North  Wales— a  feat  which  in  the  attempt  cost 
Mr.  Hudson  his  life  about  two  years  ago.  -In  the  first 
pulse  tracing,  after  the  first  two  normal  pulse  waves  the 
chest  was  fully  expanded  but  no  air  admitted,  and  the 
pulse  completely  disappeared  at  the  wrist  for  about  thirty 
beats,  and  then  when  he  relaxed  the  inspiratory  effort  and 
opened  his  glottis  the  pulse  immediately  reappeared. 


fully  carried  out  on  a  person  with  a  good  respiratory  pump 
and  low  blood  pressure,  and  the  whole  experiment  barely 
occupies  half  a  minute.  During  the  compression  period  the 
extrathoracic  venous  pressure  is  gradually  rising,  and  h  is 
probable  that  the  pressure  might  rise  so  high  (especially 
if  the  experiment  was  only  partially  successful)  as  to 
force  the  blood  in  against  an  intrathoracic  pressure  of, 
say,  40  to  50  mm.  of  mercury,  more  especially  if  this  intra¬ 
thoracic  pressure  was  intermittent  or  not  well  sustained. 
In  this  case  the  pulse  may  not  quite  stop  or  only  for  a 
beat  or  two,  and  the  pressure  may  rise  sufficiently  in  the 
right  ventricle  to  give  rise  to  a  tricuspid  systolic  murmur; 
this  murmur  disappears  when  the  normal  circulation  is 
re-established.  In  such  a  case  I  have  seen  the  heart  s 
action  much  quickened  towards  the  end  of  the  experi¬ 
ment,  so  it  was  evident  that  some  blood  was  getting  into 
the  chest  either  from  the  systemic  venous  pressure  being 
so  high  as  to  force  the  blood  in,  or  the  intrathoracic 
pressure  being  either  intermittent  or  not  sufficiently  high 
to  keep  the  blood  out.  In  cases  of  very  high  arterial 
tension  the  experiment  is  difficult  to  successfully  carry 
out  owing  to  the  powerful  left  ventricle  forcing  the  blood 
onwards,  but  even  in  these  cases  a  powerful  chest  is  able 
to  shut  the  blood  out,  and  so  make  the  experiment  a 
success.  At  the  very  instant  you  relieve  the  intra- 
pulmonary  pressure  the  heart  is  filled  up,  and  restarts  its 
usual  beat,  and  the  pulse  returns ;  the  arteries  have  never 
been  empty,  so  there  is  no  delay  in  filling  them. 


Fig.  1. 

The  following  two  tracings  were  taken  in  succession.  In 
the  first  there  are  three  normal  pulse  waves,  and  then  the 
chest  was  expanded  with  obliteration  of  the  pulse;  after  a 
short  period  the  second  paper  was  inserted,  and  it  shows  a 
return  of  the  pulse  while  the  chest  was  still  fully  ex¬ 
panded.  Towards  the  end  of  the  tracing  he  resumed 
breathing.  These  tracings  show  that  the  artery  which 
was  at  first  depleted  gradually  filled  up  and  exhibits  a 
marked  rise  in  blood  pressure.  This  is  exactly  what  has 
been  noticed  in  some  cases  of  mediastinitis  with  the  so- 
called  pulsus  paradoxus. 


Fig.  2. 


Fig.  3. 


In  a  case  of  Stokes-Adams  disease,21  which  I  read  at  tb 
meeting  of  the  British  Medical  Association  at  Toronto, 
could  bring  on  an  attack  of  the  so-called  heart-block  when 
ever  I  wished,  by  simply  making  the  patient  take  a 
deep  breath  and  then  hold  his  chest  fully  expanded 
During  the  attacks  the  right  auricle  and  ventricle  oea 
more  frequently,  but  the  weak  right  ventricle  had  to  m 
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up  the  extra  large  lung  reservoir,  and  con¬ 
sequently  after  the  left  ventricle  had  dis¬ 
posed  of  its  immediate  supply  by  two  sys¬ 
toles  it  ceased  beating  until  the  lung 
reservoir  overflowed,  and  then  the  pulse 
returned  in  all  the  arteries,  even  with 
the  chest  fully  expanded.  This  is  well 
shown  in  the  accompanying  pulse  tracing 
[Fig.  4).  The  chronograph  records  one- 
tifth  second. 

I  think  we  have  now  sufficiently  con¬ 
sidered  the  defective  filling  of  the  sys- 
.emic  arteries  at  their  central  end  owing 
;o  storage  in  the  enlarged  reservoirs  of 
he  lungs  and  other  parts  of  the  intratho- 
acic  blood  vascular  cavity,  such  as  occurs 
n  Muller’s  experiment ;  in  laryngeal 
liphtheria  and  other  obstructive  lung 
liseases;  in  ordinary  deep  nasal  inspira- 
ion  when  there  is  a  good  respiratory 
ramp ;  often  in  mediastinitis  and  pleuro- 
)ericardial  adhesions,  etc.  Where  the 
ight  ventricle  is  weak,  as  in  my  case  of 
>tokes-Adams  disease,21  it  may  take  a 
ong  time  to  fill  up  the  large  lung  reser- 
oir,  and  so  the  systemic  pulse  may  dis- 
ppear  so  long  that  the  cerebral  anaemia 
aduces  convulsions.  We  will  now  con- 
ider  the  emptying  of  the  arteries  at  their 
eripheral  end  into  the  capillaries  and 
eins. 

We  have  seen  how  Carson,  Barry, 
rachanan,  Black,  Leonard  Hill,  and  myself 
ave  shown  how  the  inspiratory  suction  of 
le  chest  and  the  atmospheric  pressure 
urries  on  the  circulation  in  the  veins, 
his  relieves  the  capillaries,  and  my 
acings12  show  that  in  low-tension  pulses 
has  an  immediate  effect  on  the 
teries.  With  a  weak  heart  the  arteries 
'e  not  sufficiently  filled,  and  with  a  good 
•spiratory  pump  and  low  tension  pulse 
ley  are  quickly  emptied.  On  the  other 
ind,  where  there  is  high  blood  pressure 
id  a  poor  respiratory  pump,  inspiration 
is  scarcely  any  effect  on  the  pulse.  It 
as  held,  in  explanation  of  the  pulsus 
iradoxus,  that  the  diminished  pressure 
ithin  the  thorax  during  inspiration  re¬ 
ins  the  blood  in,  or  even  sucks  it  back 
ini,  the  periphery  into  the  aorta  and 
i  intrathoracic  branches;  but  this,  in 
7.  opinion,  is  entirely  erroneous,  as 
is  impossible  to  pi’oduce  a  negative 
essure  within  the  thorax  equal  to  the 
•sitive  pressure  within  the  aorta,  and  so 
ere  can  be  no  aspirating  effect  inter- 
ing  with  the  ordinary  course  of  the  cir- 
lation. 

The  thorax  contains,  as  I  have  before 
id,  both  an  aerial  and  a  blood  vascular 
vity,  and  any  diminution  in  the  thoracic 
jssure  affects  both  these  cavities.  In 
miration  both  cavities  are  enlarged,  but 
they  are  complementary  to  one  another 
jy  will  be  variously  affected  by  the 
-tion  according  to  the  freedom  of 
low.  In  ordinary  oral  breathing  the 
enters  so  freely  that  there  is  scarcely 
7  negative  pressure,  and  consequently 
■  circulation  receives  very  little  assist- 
•n’  )  deep  nasal  breathing, 

1  ers  experiment,  etc.,  there  is  a  gi-eat 
|  gative  pressure,  and  so  the  blood 
on  in  the  veins  and  capillaries, 
the  arteries  are  rapidly  drained  and 
pulse  disappears.  In  my  own  case  I 
‘produce  a  negative  pressure  within 
horax  of  80  to  90  mm.  of  mercury,  and 
3  ‘r*’1363  such  a  fall  in  my  venous  and 
enal  pressures  that  my  radials  are 
iny  for  two  or  three  beats  of  the  heart, 

’  th  of  course  is  performing  its  function 
he  time.  I  have  discovered  that 


the  effect  is  more  pronounced  in  those  who  have  got 
not  only  low  blood  pressure  and  soft  pliant  arteries  but 
who  also  have  large  superficial  veins  in  the  arms  In  such 
cases  there  is  greater  scope  for  draining  the  arterial  branch 
and  so  the  arteries  are  more  completely  emptied,  and  there¬ 
fore  take  longer  to  fill.  The  phenomenon  is  better  observed 
when  the  arm  is  depressed  than  when  it  is  elevated,  because 
although  in  the  latter  case  the  blood  pressure  is  somewhat 
lower,  the  arteries  are  more  contracted,  the  veins  are 
comparatively  empty,  and  there  is  not  the  same  oppor¬ 
tunity  for  the  drainage  of  the  arteries.  On  the  other 
hand,  in  those  with  high  blood  pressure  or  very  rigid 
arteries  the  respiratory  pump  can  have  very  little  effect 
on  the  pulse.  In  the  lower  extremities  the  vessels  are 
more  rigid  and  the  blood  pressure  higher,  especially  when 
they  are  dependent,  and  the  tactile  phenomenon  can 
scarcely  be  observed  either  in  health  or  disease,  but 
numerous  experiments  have  shown  me  that  this  respira¬ 
tory  phenomenon,  the  so-called  pulsus  paradoxus,  exists 
in  the  lower  as  well  as  in  the  upper  extremities.  Of  course 
in  the  Valsalva  experiment  the  pulse  disappears  in  all  the 
superficial  arteries. 

In  many  cases  the  pulse  is  more  affected  by  rapid 
emptying  than  by  defective  filling  of  the  arteries  ;  such  is 
apt  to  happen  in  many  cases  of  mediastinitis,  extensive 
pleuropericardial  adhesions,  moderate  left  pleural  effusion 
etc.,  where  the  lungs  cannot  fill  up  the  enlarging  thorax  or 
encroach  on  the  heart.  In  these  cases  the  respiratory 
pump  has  a  great,  effect  in  aspirating  the  blood  from  the 
peripheral  vessels  into  the  thorax.  In  cases  of  laryngeal 
diphtheria  in  elder  children  with  firm  chest  walls  we  have 
a  modified  Muller’s  experiment,  and  here  the  arteries 
are  rapidly  emptied  at  the  periphery,  and  perhaps 
badly  filled  at  the  centre  owing  to  storage  in  the 
lungs  and  a  weak  heart.  In  very  young  children, 
where  there  is  almost  complete  obstruction  of  the  larynx, 
we  do  not  get  the  pulsus  paradoxus,  because  when  the 
child  attempts  to  expand  its  chest,  the  atmospheric  pres¬ 
sure  drives  in  the  soft  pliant  costal  cartilages  behind 
which  the  heart  and  great  blood  vessels  are  situated,  and 
thus  the  respiratory  pump  is  thrown  out  of  gear.  In  those 
cases  where  there  is  inspiratory  filling  of  the  cervical 
veins  there  can  be  no  depletion  of  the  peripheral  vessels 
of  the  upper  extremity,  so  any  irregularity  or  weakening  of 
the  pulse  which  may  occur  must  be  due  to  lung  storage 
and  defective  filling.  I  find  that  if  the  venous  return 
from  the  upper  limb  is  obstructed  without  shutting 
off  the  arterial  supply,  you  cannot  obliterate  the  pulse 
at  the  wrist  by  Muller’s  experiment,  though  the  pulse 
does  become  smaller  from  the  general  fall  in  the  blood 
pressure.  Any  obstruction  of  the  return  from  one 
limb  and  not  from  the  other  would  readily  explain  the 
unilateral  phenomenon  recorded  by  Harris  and  Gerhardt. 
In  the  case  recorded  by  Dr.  Harris  there  was  inspiratory 
swelling  of  the  cervical  veins  on  the  right  side  of  the  neck, 
and  the  pulsus  paradoxus  was  absent  in  the  right  radial! 

Of  course  there  might  also  be  some  pressure  on  one  of  the 
subclavian  arteries  during  inspiration. 

As  I  stated  and  showed  in  Toronto  in  my  case  of  Stokes- 
Adams  disease,  and  in  my  address  on  the  Circulation 
viewed  from  the  Periphery :  In  Muller’s  experiment,  and 
in  cases  of  the  pulsus  paradoxus  the  systole  of  the  left 
ventricle  may  be  delayed  or  abolished  for  one  or  more 
beats  owing  to  defect  in  the  diastolic  tension  in  the  left 
ventricle  ;  and  the  aspirating  effect  of  the  thorax  causes  a 
sudden  emptying  of  the  veins  to  fill  up  the  vacuum  in  the 
chest,  and  with  this  removal  of  the  obstruction  to  the 
capillary  flow  there  is  a  simultaneous  depletion  of  the 
arteries.  The  pulsus  paradoxus  is  due  to  one  or  both'’of 
the  two  following  causes,  namely,  defective  filling,  or  rapid 
emptying  of  the  arteries.  In  the  former  case  a  weak 
right  heart  and  a  large  lung  reservoir  are  important 
factors, and  in  the  latter  a  good  respiratory  pump  and  low 
blood  pressure  are  the  causal  agents. 
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THE  PULSUS  BISFERIENS. 
By  THOMAS  LEWIS,  M.B.,  B.S., 

UNIVERSITY  COLLEGE,  LONDON. 


The  observations  upon  which  this  contribution  is  based 
were  made  during  and  since  my  term  of  residence  at 
University  College  Hospital. 

The  term  “  pulsus  bisferiens  ”  is  now  applied  to  a  form 
of  palpably  double  pulse.*  It  is  described  by  Broadbent 1 
as  having  two  beats,  the  second  of  which  is  really  a  re¬ 
inforcement  of  a  prolonged  systole.  It  is  the  habit  of 
most  writers  on  the  subject  to  define  this  type  of  pulse  as 
one  which  is  double  to  the  finger.  If  this  definition  is 
accepted  it  follows  that  every  individual  observer  will 
have  a  standard  of  his  own,  according  to  the  delicacy  of 
his  tactile  sense.  As  this  definition  is  followed  in  this 
communication  it  will  be  of  advantage  to  add  that  no  case 
is  described  as  pulsus  bisferiens  in  which  the  apices  of 
the  two  waves  are  separated  by  a  time  interval  of  less 
than  iVt-h  of  a  second,  and  in  which  the  second  wave  is 
not  prominent  t2  Most  of  the  tracings  are  from  pulses  in 
which  the  time  interval  is  slightly  less  than  £th  of  a 
second.  It  has  been  stated  by  one  observer3  that  the 
pulsus  bisferiens  is  rare.  This  is  far  from  being  the  case. 
In  twenty  unselected  cases  of  aortic  regurgitation,  a 
double-topped  pulse  was  distinctly  appreciable  to  the 
finger  in  thirteen  cases.8  In  three  it  was  an  obvious 
phenomenon,  and  could  be  seen  as  well  as  felt  in  the  vessels 
of  the  arm  and  neck. 

The  literature  dealing  with  the  pulsus  bisferiens  from  a 
clinical  standpoint  is  scattered  and  unconnected.  Broad- 
bent1  associated  it  with  aortic  stenosis  and  with  senile 
degeneration  of  the  arteries.  Steell11  found  it  in  con¬ 
nexion  with  aortic  stenosis  particularly,  but  did  not 
consider  it  pathognomonic  of  that  condition.  He  stated 
that  a  sphygmogram  of  an  ill-developed  pulsus  bisferiens 
type  is  found  in  aortic  incompetence,  a  conclusion  in 
accord  with  Mahomed’s8  work,  and  in  which  the  present 
observations  fully  concur,  though  they  indicate  the  fre¬ 
quent  presence  of  a  well- developed  type  also  in  such  con¬ 
ditions.  Steell11  stated  that  it  is  usually  accompanied  by 
an  ill-developed  dicrotic  wave,  a  statement  which  is  by  no 
means  free  from  doubt  (cp.  Lewis6).  Both  D’Espine4 
and  Mackenzie,7  associate  the  double  pulse  with  aortic 
conditions.  So  far  the  position  is  clear,  and  it  may  be 
said  that  almost  all  writers  (cp.  Marey,9. Galabin, 5  and 
others)  are  agreed  that  this  type  of  pulse  is  most  fre¬ 
quently  associated  with  disease  of  the  aortic  valves.  It 
must  be  borne  in  mind  that  in  speaking  of  the  pulsus 
bisferiens,  a  character  of  the  pulse  rather  than  its  general 
type  is  indicated,  for  there  is  no  distinct  dividing  line 
between  it  and  other  pulse  types ;  there  are  all  inter¬ 
mediate  forms.  The  transitions  to  flat- topped,  high- 
tension,  and  anacrotic  types  are  those  most  commonly 
seen.  It  will  simplify  matters  if  only  that  type  having  a 
well-marked  bisferient  character  is  discussed. 

The  opinion  was  originally  expressed  in  this  country  by 
Galabin,5  and  is  still  adhered  to  in  some  measure  by 
Mackenzie,7  that  the  splitting  of  the  systolic  portion  of 
the  tracing  into  two  waves  is  instrumental  in  origin  ;  it  is 
impossible  to  accept  this  position,  on  account  of  the 
palpability  of  the  waves.6  Moreover,  Galabin,5  who 
originally  attempted  to  explain  the  deception  of  the  finger 
in  this  respect,  was  eventually  convinced  of  the  double 
nature  of  the  pulse  by  its  visibility  in  certain  cases. 
Another  point  of  interest — a  point  which  still  remains 
unsettled — is  the  fact  that  the  double  beat  is  frequently 
more  easily  palpable,  and  gives  a  more  distinctive  tracing 
on  one  or  other  side  of  the  body.  Taking  the  experience 
of  all  writers,  it  cannot  be  said  that  it  is  associated  with 
one  side  of  the  body  more  than  with  the  other ;  its 
prominence  on  one  side  is  of  little  diagnostic  importance 
unless  very  marked.  The  view  of  Walter  Broadbent2  that 


it  depends  on  the  arrangement  of  the  aorta  and  it 
branches  is  not  tenable,  for,  if  so,  it  should  invariablj 
present  more  promint  nee  on  one  side.  Steell11  said  tha 
he  had  looked  in  vain  for  an  anatomical  explanation  ii 
fatal  cases.  Morrison 10  was  inclined  to  the  view  that  i 
is  due  to  varying  longitudinal  tensions  developed  in  th 
vessels  during  the  investigation.  It  is  true  that  it  i 
better  shown  in  tracings  taken  with  the  wrist  extended 
but,  as  Broadbent 1  has  shown,  it  is  better  developed  b; 
pressure,  and  extension  of  the  wrist  tends  to  throw  pa< 
pressure  on  to  the  vascular  contents  rather  than  on  t 
overlying  tissues.6 

Moreover,  it  is  frequently  more  visible  on  one  side  of  th 
neck  than  the  other,  and  there  is  sometimes  a  marke 
difference  in  tracings  from  the  two  superficial  tempore 
arteries,  where  longitudinal  tension  can  play  little  or  n 
part  (Fig.  1).  Again,  in  cases  in  which  it  occurs  on  on 
side  it  is  often  impossible  to  obtain  it  on  the  other  b 
rearranging  the  limb.  In  a  previous  communicatio 
it  was  pointed  out  that  the  height  of  the  second  wave  c 
the  pulsus  bisferiens  depends  on  the  degree  of  arteric 
sclerosis  present.  Differences  on  the  two  sides  ar 
possibly  due  to  differences  in  the  expansibility  of  the  tw 
vessels.  The  association  of  arterio-sclerosis  is  so  cloe 
that  it  is  probable  that  in  aortic  cases  it  forms  a 
essential  factor  to  its  appearance  at  the  wrist.  I  ventui 
to  place  certain  cases  which  will  be  described  later,  an 
which  are  unassociated  with  sclerosis,  in  a  differei 
etiological  category. 

Dealing  with  the  first  or  general ly-recogni zed  tyj 
(Figs.  1  to  4),  it  may  be  said  to  occur  in  those  cases  i 


Fig.  1.— From  above  down,  cardiogram,  left  and  right  superficia 
temporal  arteries. 


which  there  is  great  enlargement  of  the  left  heart,  asi 
dated  with  or  caused  by  disease  of  the  aortic  valves 
larger  arteries.  Attempts  have  been  made  to  draw  cone, 
sions  from  it  as  to  the  relative  degree  of  hypertrophy  a 
dilatation,3  but  the  relationship  appears  to  be  inconstai 
Some  writers  associate  it  with  poor  compensation,  otn< 
with  improved  compensation.  Steell 11  noticed  its  develf 
ment  after  the  administration  of  digitalis.  In  more  th 
one  case  I  have  noticed  it  for  a  day  or  two  without  furtl 
change  in  physical  signs.  In  one  case  it  developed 
conjunction  with  some  symptoms  of  cardiac  distrefs. 
the  literature  three  morbid  conditions  are  commoi 
described  in  connexion  with  it :  a  greatly  enlarg 
heart. I  pericardial  adhesions  or  excess  of  fluid,  a 
lastly  ballooning  of  the  aorta.  It  would  appear  that 
aortic  cases  it  is  best  developed  in  those  cases  wh< 
with  great  enlargement  of  the  left  heart .  compensati 
though  for  the  moment  sufficient,  is  in  a  state 
instability.  In  Fig.  1  tracings  are  shown  from 
H.A.B  §  and  superficial  temporal  arteries  of  a  pati 
aged  30,  with  free  aortic  regurgitation,  poor  compen 
tion,  great  cardiac  enlargement,  and  a  fair  degree 
arterio  sclerosis. 


*  Trousseau  applied  it  to  the  dicrotic  pulse. 
tThis  statement  is  based  on  actual  measurements  of  traciDgs,  in 
time  intervals,  employed  to  check  impressions  received  by  palpation. 


I  The  association  of  this  pulse  with  great  left  cardiac  enlarg 
is  suggested  by  its  frequency  in  aortic  disease.  , 

§  All  the  cardiograms  were  taken  with  the  Dudgeon ^  Ml  - 
graph,  that  a  fairer  comparison  might  be  instituted  between 
and  the  corresponding  sphygmograms. 
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n  Fig.  2  tracings  are  given  from  the  left  radial  and  left 
lerficial  temporal  of  a  patient,  aged  35,  who  died  in  hospital 
aortic  disease.  The  pulsus  bisferiens  was  easily  palpable 
1  visible,  and  the  physical  signs  were  those  of  free  regurgita- 
:i  and  great  cardiac  enlargement.  The  type  of  pulse  was  not 
well  developed  on  the  right  side.  Post  mortem  the  peri- 
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Fig.  2.  Left  radial  and  left  superficial  temporal  arteries. 

iQm  contained  excess  of  fluid,  and  the  heart  weighed 
z  the  enlargement  being  chiefly  left-sided.  The  muscle 
;tance  was  Arm.  The  aorta  was  dilated,  the  valves 
rosed  and  calcareous,  but  though  regurgitation  was  free 
e  was  httle  stenosis.  The  arteries  showed  considerable 
•osis.  The  type  of  pulse  remained  practically  the  same 


Fig.  3.— Cardiogram  and  right  radial  artery. 

lg  the  two  months  during  which  'the  patient  was  under 
■ration. 

.  4  shows  a  cardiogram  and  the  right  radial  pulse  of  a 
in  admitted  for  double  aortic  and  double  mitral  disease 
lensation  was  poor  and  the  heart  greatly  enlarged  •  there 
fair  degree  of  arterial  thickening. 


Fig.  5  shows  a  typical  pulsus  bisferiens  from  a  patient  seed 
60,  in  whom  there  were  no  signs  of  aortic  valvular  disease  hf.V 
general  artenal  disease  and  high  blood  pressure  (160  mm  Hg) 
The  H.A.B.  was  in  the  sixth  space,  6*  in^ from  the  middfe  line 

2  °-f  SyPhilis‘  Fi8-  6  shows  an  aneurys- 

mal,  and  left  radial  tracing,  from  a  patient  with  no  signs 


Fig.  6. — Right  radial  artery. 

of  aortic  regurgitation,  but  an  enlarged  heart  and  pointing 

StWhCpafnT/vf^^-we*-racing  is  cf  Merest  in  connexion 
ith  the  fact  that  dilatation  of  the  aorta  is  ^commonly  asso- 


Fig.  6— Aneurysmal  tracing  and  left  radial  pulse. 

type  °'  pllIae'  Tilere  ™s  »  of 

taSd  Sriga.^dT'1  °*  d°UWe  P"l8e'  “  iS  UluS' 

A. 


acc'  acc’ 
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Fig.  4.— Cardiogram  and  right  radial  artery. 

‘  chief  point  of  note  in  these  tracings,  all  bisferiens 
3  hnger,  is  the  striking  resemblance  between  cardio- 
and  pnise  tracing.  Although  in  several  the  second 
'  ot  the  cardiogram  is  more  prolonged  than  that  of 
uise,  yet  the  general  type  is  the  same,  and  the  com- 
jment  of  the  second  wave  occupies  the  same  time 
n  to  the  first  in  both.  This  is  of  considerable 
■  lance,  for  it  proves  the  central  origin  of  the 
1  wave,  whether  this  wave  be  considered  as 
Jt8.  °5lgin  in  the  same  manner  as  the  normal 
erotic  or  not.  A  point  which  is  diflScult  to 
’  18  whether  the  second  wave  has  its  origin 

-  ventncle  or  in  the  aorta,  as  Marey9  held.  In 
oi  these  cases  there  is  a  visibly  double  impulse 

-  9  tw-  bly  in  the  case  whose  tracings  are  shown 
’fpd  TT8  Physical  8ign  has  apparently  been  much 

Occasionally  it  is  accompanied, as  in  this  case, 
plicated  first  sound  at  the  apex,  a  point  of  impor- 
in  consideration  of  the  views  of  D’Espine.4 


Fitemnnr,!)iRa1ffovJUgula-r  ,Xein  ’  B’  cardiogram  ;  c,  right  superficial 
temporal  artery ;  d,  right  brachial  artery ;  e,  right  radial  artery. 


A  patient,  aged  52  suffering  from  emphysema  and  general 
bronchitis,  was  admitted  a  few  weeks  before  his  death  ^ith 
cyanors  and  dropsy.  The  pulse  and  H  i  B  were  ve^y  dis 
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tinctly  double.  The  H.A.B.  was  in  the  fifth  space  6  in.  from 
the  middle  line.  At  the  apex  the  first  sound  was  reduplicated  ; 
there  were  no  murmurs.  The  systolic  blood  pressure  was  on 
an  average  170  mm.  Hg.  Post  mortem  the  pericardium  was 
normal,  the  heart  weighed  24  oz.,  and  the  muscle  substance 
was  firm.  The  arteries  showed  little  or  no  degeneration 
although  the  left  heart  was  chiefly  enlarged  ;  mitral  and  tri¬ 
cuspid  rings  were  dilated.  The  tracings  from  IT.A.B.  and 
three  arteries  show  the  same  time  relations  throughout,  ihe 
possibility  of  the  second  wave  being  of  dicrotic  origin  is  nega¬ 
tived  by  this,  and  by  the  fact  that  the  second  wave  reached 
the  superficial  temporal  artery  before  the  second  sound  was 

The  tracing  shown  in  Fig.  7,  a,  was  taken  by  means  of  a  light 
straw  lever  from  the  jugular  vein.  It  shows  the  single 
auricular  impulse  preceding  the  double  beat  of  the 
carotid.7  The  tracing  excludes  the  possibility  of  a  double 

auricular  beat.  .  .  c  u 

Fig  8  is  from  a  case  of  severe  mitral  stenosis  of  rheumatic 
oriein  in  a  lad,  aged  21.  He  was  admitted  with  marked 
cyanosis  and  dropsy,  and  a  large  wavy  double  heart  impulse  over 
the  fifth  to  seventh  spaces  extending  7  in.  from  the  middle  line. 
The  blood  pressure  varied  from  90  to  117  mm.  for  different 
beats,  the  pulse  being  irregular.  Originally  the  pulse  was 
interpreted  as  dicrotic,  but  more  careful  examination  proved 
it  to  be  of  the  bisferient  type,  for  the  second  sound  was  audible 
an  instant  later  than  the  upstroke  of  second  wave,  also  the 
dicrotic  wave  is  apparent  in  the  last  half  of  each  curve. 


The  type  of  pulsus  bisferieus  described  in  the  last  two 
cases  is  uncommon,  and  is  worthy  of  more  attention.  No 
account  of  it  has  been  found  in  the  literature  ;  possibly  it 
has  been  mistaken  for  dicrotism.  The  type  is  very 
different  from  that  depicted  in  an  earlier  part  of  this  con¬ 
tribution,  and  it  is  notable  that  in  both  cases  it  was  un¬ 
associated  with  arterial  sclerosis.  The  cases  strongly 
support  the  hypothesis  of  the  deux  temps  beat  of  the 
ventricle,  advocated  by  D’Espine  4 ;  it  is  indeed  the  only 
rational  interpretation  of  the  tracings.  As  two  cases  alone 
have  been  met  with,  it  is  not  possible  to  draw  any  further 
conclusions  as  to  its  origin  or  prognostic  significance.  Its 
recognition  is  of  importance  in  that  it  is  indistinguishable 
from  a  dicrotic  pulse  by  palpation. 

In  conclusion,  there  appears  only  one  constant  relation¬ 
ship  with  the  pulsus  bisferiens,  and  that,  a  greatly  dilated 
and  hypertrophied  left  ventricle  ;  there  appear  to  be  two 
types,  the  one  associated  the  other  unassociated  with 
arterio-sclerosis. 
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of  the  results  obtained,  I  shall  describe  fully  the  met] 
by  which  I  have  been  able  to  demonstrate  them,  and  pc 
out  in  what  directions  these  investigations  open  up  po 
bilities  for  further  research  in  branches  of  medicine  ot 
than  that  in  which  I  am  specially  interested.  Muc] 
this  is  already  in  hand,  and  will  I  hope  be  carried  out 
those  who  are  more  competent  to  deal  with  it  than  I  at 

It  was  only  after  much  thought  that  an  explanatioi 
the  probable  nature  of  the  substance  secreted  by 
uterine  glands  dawned  upon  me.  Finding  no  clue  froi 
chemical  consideration  of  the  phenomena  associated  v 
the  function,  1  turned  my  thoughts  to  comparal 
physiology,  and  there  at  once  I  found  the  explanation  I 
seeking— the  oviducts  of  birds  secrete  calcium  salts.  T 
should  not  those  of  the  higher'animals  do  likewise  9 

The  more  I  thought  the  matter  over  the  more  it  seei 
to  fit  in  with  many  of  the  hitherto  inexplicable  phenom 
to  be  daily  observed  by  aDy  one  dealing  with  women, 
take  but  one  example  :  During  lactation,  when  the  woi 
is  giving  away  to  her  infant  large  quantities  of  lime  s 
in  her  °  milk,  the  menstrual  function  is  normally 

abeyance.  . 

So  far  I  had  only  the  hypothesis,  and  in  my  attemp 
obtain  definite  proof  I  was  confronted  with  a  ser 
obstacle:  There  was  no  known  method  for  estima 
small  quantities  of  calcium  salts  in  the  blood,  secreti 
and  tissues.  At  least  a  litre  of  blood  would  be  neces 
for  incineration  and  analysis  ;  even  then  only  a  1 
skilful  chemist  could  be  relied  upon  to  give 
approximately  accurate  estimate. 

It  was  necessary,  however,  to  have  a  method  at  < 
simple  and  accurate  that  could  be  used  for  clinical  in 
tigation.  I  have  therefore  devised  the  following,  whei 
in  about  half  an  hour  I  can  calculate  the  amoun 
calcium  in  any  solution,  in  however  small  a  quantit 
may  be  present. 


Method  as  Applied  to  Blood. 

A  small  capsule  (Fig.  1)  containing  250  c.mm.  of  oxalic 
(1  in  30  aqueous  solution)  sealed  at  the  end  of  the  stem  is  t 
to  the  bedside  of  the  patient  whose  blood  is  to  be  exami 
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[Preliminary  Communication.] 

A  year  ago  I  made  a  short  communication,1  based 
entirely  on  clinical  observation,  in  which  I  expressed  my 
belief  that  the  uterus  took  an  active  part  in  the  genital 
functions  of  the  female,  and  was  not  merely  a  passive 
receptacle  for  the  fertilized  ovum.  I  then  stated  that  I 
looked  upon  the  uterus  as  an  organ  whose  glands  secreted 
some  substance  which,  for  the  want  of  a  better  or  more 
accurate  name,  I  called  “  uterin,”  and  which,  when  in 
excess,  was  excreted,  producing  in  some  way  the  menstrual 
cycle.  I  further  stated  that  “  uterin  ”  circulated  in  the 
blood,  and  produced  many  of  the  phenomena  common  to 
women,  such  as  the  manifestations  of  the  menopause. 

Since  that  time  I  have  been  following  out  the  lines  of 
investigation  then  suggested,  and  although  in  this  pre¬ 
liminary  communication  I  can  only  indicate  briefly  some 
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N.B.— In  Fig.  2  tlie  drawing  should  show  a  longer  stem  bet 
the  rubber  ball  and  the  largest  bulb.  This  stem  should  ais 
marked  to  indicate  the  500  c.mm.  level. 


When  all  is  ready  the  stem  is  broken  at  the  mark  a,  care 
ing  been  taken  first  to  shake  all  the  oxalic  acid  solution 
the  bulb,  and  the  finger  or  lobe  of  the  patient’s  ear  pri 
100  c.mm.  of  blood  are  then  drawn  into  a  graduated  p 
(Fig.  2),  and  immediately  emptied  into  the  oxalic  ac 
passing  the  fine  stem  of  the  pipette  down  the  neck  ot 
sule.  The  stem  (or  neck)  of  the  capsule  is  then  sealed, 
contents  on  shaking  become  uniformly  chocolate-coloure* 
the  blood  is  laked.  After  ten  minutes  this  mixture  is 
for  further  dilution,  but  if  necessary  the  final  Pruoesse  ‘ 
left  over  for  some  hours,  although  the  sooner  they  a 
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it  the  better,  for  if  left  until  the  following  day  the  heavy 
diment  of  pigment  may  vitiate  the  result. 

When  the  examination  is  to  be  continued,  the  capsule,  after 
e  iluid  has  been  well  shaken  down  into  the  bulb,  is  broken  at 
e  mark  n,  and  250  c.mm.  of  the  following  mixture  added  to 
e  oxalic  acid  and  blood  : 

Acetic  acid  (1  per  cent.)  95  parts. 

Glycerine  .  5  ,, 

This  is  allowed  to  stand  for  another  ten  minutes,  a  rubber 
p  being  placed  over  the  broken  end  of  the  stem  to  prevent 
aporation.  The  capsule  is  then  thoroughly  shaken,  and 
3  c.mm.  are  withdrawn  and  immediately  mixed  in  another 
psule  with  500  c. mm.  of  distilled  water  previously  placed 
ere.  It  is  of  this  last  mixture  that  the  examination  is  made. 
A  drop  is  placed  on  an  ordinary  Thoma  haemocytometer 
ite,  which  must  be  carefully  examined  microscopically  before 
eh  experiment  to  see  that  it  is  clean,  and  the  crystals  of 
!cium  oxalate  are  counted  and  noted  for  each  square.  Air 
1st  250  squares  should  be  counted. 

[  have  found  that  a  standard  aqueous  solution  of  1  in  5,000 
cium  chloride,  which  is  practically  equivalent  to  a  solution 
1  in  10,000  CaO,  gives  0  59  crystals  per  square.  I  have 
jrefore  taken  as  my  standard  that  an  average  of  1  crystal 

■  square  is  equivalent  to  a  1  in  6,000  solution  of  CaO.* 

[n  ordinary  individuals  of  middle  life  I  find  the  normal, 
estimated  from  this  standard,  varies  from  1  to  4,000  to 
0  5,000  of  CaO  in  the  blood. 

Che  count  is  a  perfectly  easy  matter,  as  the  above 
utions  result  in  a  faintly-coloured  solution  affording  a 
'kground  against  which  the  crystals  show  up  well.  A 
•  hints  as  to  details  of  technique  are  necessary. 

ap  water  must,  of  course,  be  avoided  entirely  in  all  wash- 
s  throughout  the  whole  of  the  procedures,  and  only  reliable 
-illed  water  used.  I  have  had  several  calculations  entirely 
et  by  impure  distilled  water.  The  greatest  delicacy  and 
uracyare  required  in  the  measuring  of  the  quantities  ;  for 
btain  an  accurate  estimate  accurate  dilutions  are  necessary 
'.  special  pipette  (Fig.  2)  which  I  use  has  three  bulbs  and  a 
1  stem  ;  it  is  accurately  marked  for  all  the  necessary  quan- 
3S.f  (Three  separate  pipettes  may  be  used  if  desired  ;  they 
;  e  the  advantage  of  cheapness.)  If  the  blood  clots  in  the 
Ate  it  can  be  cleaned  out  with  a  strand  of  fine  silkworm 

a  artificial  light  is  much  better  than  daylight  for  distin- 
ihing  the  crystals,  and  the  diaphragm  must  be  almost 
led. 

)r  counting,  a  magnification  of  450  diameters  should  be 
1.  Only  those  crystals  which  can  be  definitely  seen  should 
lounted.  The  fine  adjustment  should  be  moved  to  and  fro 
rder  to  get  a  bright  speck  of  light  followed  by  a  dark  spot. 

blood  solutions  the  crystals  are  very  evenly  distributed 
tisually  of  uniform  size,  and  do  not  lodge  in  the  lines  of 
laemocytometer  plate  ;  they  are,  too,  until  they  have  been 
.he  plate  for  some  little  time,  continually  undergoing 
ownian”  movements.  This  is  especially  the  case  if  the 
1 3  is  not  completely  covered  with  the  drop.  They  should 
38  counted,  therefore,  until  they  have  been  on  the  plate  for 
v  minutes. 

aqueous  solutions  the  crystals  are  rather  more  uneven 
neing  held  so  well  in  suspension,  and  tend  to  collect  in  the 
1  •  bhfiy  those  should  be  counted  which  are  clearly  dis- 
ible,  and  are  not  fixed  in  the  lines  in  such  a  way  as  to 
ent  them  from  giving  the  bright  and  dark  spot  on 
ising,  and  render  their  identity  uncertain, 
e  above  remarks  indicate  that  crystals  should  be  counted 
1  thicker  medium  than  water,  and  I  am  now  making  experi- 
'-s  in  this  direction.  Chemists  will,  no  doubt,  adopt  this 
^Bstion,  if  they  feel  disposed  to  estimate  dilute  solutions 
ms  method,  and  avoid  pure  aqueous  solutions,  which 
iugh  they  give  rise  to  some  difficulty  and  would  be  apt  to 
those  who  were  inexperienced  into  error,  can  be  estimated 
iave  stated  above,  if  sufficient  care  be  taken, 
ere  are  two  other  points.  In  albuminous  solutions,  and 
:ially  with  the  use  of  glycerine  (vide  second  solution 
1  clumping  of  the  crystals  does  not  occur  unless  the 

■  are  be  allowed  to.  stand  too  long  before  examination, 

wery  strong  solutions  (1  in  1,500  and  stronger)  the  crystals 
r  uneven  in  size.  This  difficulty  may  be  sur- 

-ited  by  diluting  the  liquid  to  be  examined  four  or  more 

;  W1.th  formal  saline  solution  before  adding  it  to  the 
;  add.  This  can  be  effected  in  the  three-bulb  pipette, 
lowanee,  oi  course,  should  be  made  in  the  final  calcula- 
f  2ri,a“e  quantity  (iOOc  mm.)  of  the  diluted  fluid  is 
as  though  it  had  not  been  diluted. 

weight  of  one  molecule  of  calcium  chloride  (CaCl,)  is 

’  Uar  wekrm’  3  r^Y9  1^te.r  is,  therefore,  practically  half ‘the 
weight  of  CaCl2  But  each  molecule  contains  the  same 
1  000  s?  a  1  in  5,000  solution  of  CaCl3  is  equivalent  to  a 

1  ith-  U  *,tl0nu0f  Ca°  as  regards  the  amount  of  Ca  present.  Con- 
l-akona  above  solutions  give  an  average  of  0.59  (which  we 
i've  an  °‘®LoSSlacls,  square,  a  1  in  6.000  solution  of  CaO 


!,.„  vu'  viystais  per  square,  a  1  in  6.000  s 
1  u  eonton^f  °Ll  crystal  Per  square.  When  we  speak  of  the 
irt  h“l ?at.  °l} he  blood  as  being  1  m  4,000  or  1  in  5,000,  we  mean 

!  wliaterot1!? 4  ,°{.Ca0  t0  80  maQy  thousand  parts  by  weight  of 
•  a  'n.jer  the  latter  number  may  be. 

a'oril  required  can  all  be  obtained  from  Mr.  Ilawksley, 
u  street,  London,  who  has  made  it  for  me. 


This  is  the  method  recently  alluded  to  by  Sir  James 
Barr,2  and  I  believe  it  to  be  accurate  in  all  respects.  I 
hope,  however,  to  improve  the  technique  still  further,  and 
perhaps  place  the  normal  calcium  index  at  1.  At  present 
if  an  average  of  one  crystal  per  square  indicates  a  solu¬ 
tion  of  1  in  6,000  of  CaO,  the  normal  calcium  index  is  an 
average  of  1.5  (1  in  4,000)  to  1.2  (1  in  5,000).  The  dilutions 
now  used,  however,  are  so  simple  that  I  am  not  inclined  to 
alter  them,  since  the  calculation  is  a  very  straightforward 

matter,  the  formula  being  —  6,000  —  _  Ca0  content 

calcium  index 

It  will  occur  to  every  one  that  the  crystals  might  be 
estimated  in  bulk  in  a  capillary  tube  by  centrifugaliza- 
tion ;  but  this,  in  dealing  with  blood  and  similar  fluids, 
introduces  so  many  complications  in  the  way  of  obviating 
the  deposit  of  pigment  and  white  corpuscles,  not  to  men¬ 
tion  the  difference  of  “  packing  ”  of  the  crystals  according 
to  the  revolutions,  time  employed,  and  density  of  the 
medium,  that  I  have  not  thought  it  advisable  at  present 
to  do  otherwise  than  estimate  the  calcium  by  the  simple 
I  method  above  described,  which  can  be  carried  out  without 
laboratory  assistance. 

It  remains,  however,  to  prove  that  the  objects  which 
are  counted  consist  of  calcium  oxalate  in  a  crystalline 
form. 

This  is  a  somewhat  difficult  matter  owing  to  the  small 
size  of  the  objects  and  the  small  quantity  available. 

The  following  facts  are  therefore  submitted  as  forming 
a  conclusive  chain  of  evidence  on  this  point : 

1.  When  in  excess  many  are  of  the  definite  “envelope”  type, 
while  the  rest  assume  the  recognized  polymorphous  (dumb¬ 
bell  or  irregular  octohedral)  shapes. 

2.  A  comparison  (with  a  magnification  of  880  diameters)  of 
these  crystals  with  those  obtained  from  an  aqueous  solution  of 
calcium  chloride  of  a  strength  similar  to  that  in  the  blood  gave 
an  identical  result  as  regards  the  appearance  and  number  of 
the  crystals. 

3.  The  crystals  do  not  stain. 

4.  On  standing  for  twenty-four  hours  the  crystals  “  clump, ” 
forming  definite  "crystalline  masses,  which  are  easily  recog¬ 
nized. 

5.  The  crystals  are  insoluble  in  acetic  acid  (20  per  cent.),  but 
are  soluble  in  hydrochloric  acid. 

6.  With  a  small  quantity  of  crystals  obtained  (from  hydro- 
raetra  fluid)  and  dissolved  in  hydrochloric  acid,  the  typical 
flame  coloration  was  observed,  but  there  was  not  a  sufficient 
quantity  for  spectrum  analysis. 

7.  As  far  as  can  be  ascertained,  oxalic  acid  or  the  oxalates 
alone  produce  these  crystals  in  the  blood. 

8.  By  adding  to  the  blood  taken  an  equal  quantity  of 
calcium  chloride  solution  equivalent  to  a  solution  of  calcium 
oxide,  1  in  5,000,  a  corresponding  increase  of  similar  crystals 
was  observed. 


Having  thus  got  my  method,  I  was  able  to  settle,  as  I 
believe,  the  question  of  the  secretion  of  the  uterine  glands 
by  an  examination  of  the  fluid  in  an  artificial  hydrometra. 
The  fluid  obtained  from  this  source  gave  an  estimate  of 
CaO,  1  in  350  !  Since  they  will  be  published  later,  I  need 
not  here  enter  into  the  experiments  made  with  reference 
to  the  blood  of  menstruating  women  and  the  menstrual 
fluid,  it  is  sufficient  to  state  they  are  of  a  highly  interest¬ 
ing  and  confirmatory  nature.  Nor  shall  I  discuss  now  the  *• 
probable  part  the  ovary  plays  in  the  cyclical  event. 

A  large  number  of  experiments  are  at  present  proceeding 
to  the  complete  elucidation  of  the  part  played  by  the 
calcium  salts  in  this  and  other  directions. 

Taking  a  broad  survey,  I  would  enunciate  the  belief  that 
there  are  three  calcium  periods  in  a  physiological  sense. 
First,  the  period  of  growth,  when  the  young  person  or 
animal  requires  all  the  calcium  salts  obtainable  for  the 
formation  and  growth  of  the  bony  skeleton.  Secondly, 
the  period  of  reproduction,  when  a  calcium  equilibrium 
as  regards  growth  is  reached  and  an  “  excretion  ”  of  the 
excess  occurs.  This  is  most  obvious  in  the  reproductive 
processes  of  women,  when  large  quantities  of  the  calcium 
salts  are  first  given  up  to  the  fetus  and  then  for  the 
formation  of  milk,  during  which  the  menstrual  function  is 
in  abeyance.  Some  observations  I  have  made  seem  to 
show  that  pregnancy  is  terminated  when  the  fetus  ceases 
to  absorb  (or  receive)  calcium  salts  from  the  mother’s 
blood  and  a  large  accumulation  occurs  in  her  system, 
bringing  about  contraction  of  the  uterine  muscles.  The 
third  period  is  that  of  late  life,  when  no  calcium  salts  are 
required  for  the  building-up  processes  or  for  those  of 
reproduction.  These  salts  then  accumulate  in  the  tissues, 
especially  in  the  vessels  (and  it  is  interesting  to  note  how 
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rare  this  is  in  women  in  middle  life),  atrophy  occurs,  and 
the  individual  gradually  declines. 

Apart  from  the  physiological  investigations  above 
mentioned,  observations  are  being  carried  out,  at  my 
suggestion,  by  the  above  method  in  the  following 
directions  : 

The  relation  of  the  calcium  salts  to  infective  processes, 
acute  and  chronic,  especially  with  regard  to  the  tem¬ 
peratures,  to  the  opsonic  power  of  the  blood  and  to  the 
fibrosis  which  results  from  chronic  toxaemias.  This  in¬ 
vestigation  will  undoubtedly  prove  the  value  of  calcium 
salts  in  certain  types  of  pneumonia  and  similar  affections. 

The  influence  of  menstruation  on  the  opsonic  power  of 
the  blood  from  this  standpoint. 

An  estimation  of  the  lime  salts  in  the  blood  in  bone 
diseases,  such  as  rickets  and  osteomalacia. 

The  relation  of  the  calcium  salts  to  the  thyroid  secre¬ 
tion  and  th»  ir  bearing  on  thyroid  disease.  Owing  to  the 
frequent  occurrence  of  this  disease  in  women  and  the 
relation  often  seen  to  the  genital  functions  important 
results  should  he  obtained. 

The  significance  of  the  calcium  salts  in  neuroses  and  in 
3uch  diseases  as  spasmodic  asthma  and  urticaria. 

I  am  myself  making  a  series  of  observations  on  the 
disorders  of  menstruation,  on  the  neuroses  of  women,  and 
on  the  diseases  of  pregnancy,  such  as  vomiting,  chorea, 
eclampsia,  and  thrombosis,  many  of  which  conditions 
seem  undoubtedly  to  have  a  definite;  relationship  to  a 
disordered  calcium  economy  on  the  part  of  the  patient. 

Also,  in  conjunction  with  Professor  J.  E.  S.  Moore,  I  am 
carrying  out  a  clinical  and  experimental  investigation  into 
the  influence  the  calcium  salts  may  have  in  the  onset  of 
cancer  and  the  cancer  period. 

I  have  much  hesitation  in  putting  forward  this 
formidable  list,  on  which  some  work  has  been  done 
already,  lest  I  should  appear  to  overstate  the  importance 
of  the  subject.  I  should  not  now  have  had  the  courage  to 
do  so  had  I  not  had,  and  did  I  not  still  hope  to  have,  the 
generous  advice,  co-operation,  and  assistance  of  my  col¬ 
leagues  and  others  interested  in  these  researches.  In  this 
connexion  I  should  like  to  express  my  obligations  to  Sir 
James  Barr,  Profepsor  Benjamin  Moore,  Dr.  Grimsdale, 
and  Dr.  Pantland  Hick. 
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of  B.  coli  was  stopped  as  soon  as  there  appeared  indicatic 
of  the  formation  of  the  ulcer.  Then  allowing  suffici< 
time  to  elapse  for  healing  to  take  place,  the  animal  i 
killed.  On  post-mortem,  examination  we  found  round-c 
infiltration  and  cicatrization  of  the  incomplete  ulci 
in  various  stages  of  healing,  thus  further  showing  1 
close  relation  between  the  feeding  experiments  w 
bouillon  cultures  of  B.  coli  communis  and  spontaneous 
induced  peptic  ulcers  in  animals. 

Controls  were  made  by  observation  on  271  dogs,  189 
which  were  healthy  and  were  killed  at  the  dog-pound,  s 
the  other  82  dogs  that  had  died  from  various  disease 
injury,  poison,  etc.  On  post-mortem  examination 
peptic  ulcers  were  found  in  the  stomach  or  intestines 
any  of  these  271  dogs,  showing  that  the  occurrence 
peptic  ulcers  both  in  the  healthy  street  dogs  and  disea 
animals  is  at  least  exceedingly  rare. 

Historical. 

The  peculiar  type  of  the  round  peptic  ulcer  confi 
principally  to  the  stomach  and  duodenum  early  led  to 
conclusion  that  the  ulcers  were  the  result  of  autodigest 
of  a  portion  of  the  mucous  membrane  rendered  suscept: 
by  some  unknown  cause.  That  the  living  healthy  muc 
membrane  could  not  be  digested  was  explained  by  St 
as  due  to  the  protection  offered  by  the  “  sensitive  so 
Hunter’s  living  principle  displaced  the  idea  of  the  “  s 
sitive  soul,”  and  with  the  development  of  celli 
pathology  we  acquired  the  idea  of  the  vital  resist 
power  of  the  tissues,  which  is  yet  used  in  patholog 
expressions.  The  vital  resistance  of  the  tissues  is  re 
sented  in  more  modern  terms  by  Weinland,  who  hi 
that  an  antipepsin  ferment  residing  in,  and  a  part 
the  gland  cells  protects  them  from  destruction.  It  is  c 
to  understand  why  so  much  experimental  work  has  X 
done  to  produce  a  lessening  of  the  resistance  of  the  tie 
by  diminishing  or  destroying  the  vitality  of  local  area 
the  mucous  membrane  of  the  stomach.  These  expends 
investigations,  clinical  observations,  and  post-mo: 
examinations  may  be  grouped  as  follows : 

(1)  Attempts  to  produce  ulcers  by  mechanical 
physical  injury,  such  as  those  by  Ritter,  Decker,  Matt 
Schmidt,  Korte,  and  others  ;  (2)  by  chemical  injury,  s 
as  employed  by  Roth,  Matthes,  Schmidt,  and  Evi 
(3)  by  inducing  blood  changes,  thus  lessening  resists 
such  as  haemoglobinaemia,  by  the  methods  employe! 
Silbermar,  Cohnh eim,  and  Fiitterer;  (4)  disturbance 
the  local  circulation  to  conform  to  Virchow’s  idei 
embolism  and  thrombi  were  worked  out  by  Panum,  K1 
and  Welti,  Talma,  Rindfleisch,  and  Muller  ;  (5)  injoru 
nerves  and  nerve  centres,  such  as  accomplished  by  be 
Ebstein,  Brown- Sbquard,  Vedora,  Yzeren,  Saitta,  Opt 
Roch,  and  Ewald ;  (6)  local  infection  was  studied 
Cohnheim,  Bottcher,  and  Nauwerck. 

Ulcers  were  produced  in  many  cases  ;  but  these  artii 
methods  were  either  no  other  than  would  cause  i 
formation  in  any  part  of  the  body,  or  they  were  foreig 
the  conditions  present  in  ulcer  of  the  stomach  in  mar 


Introduction. 

The  present  communication  on  the  etiology  of  peptic  ulcer 
presents  two  phases,  developed  by  the  author’s  experi¬ 
mental  researches  on  animals.  By  feeding  animals, 
principally  dogs,  with  a  certain  strain  of  bouillon 
cultures  of  Bacillus  coli  communis  for  several  months,  spon¬ 
taneous  or  induced,  genuine  peptic  ulcers  of  the  stomach 
or  duodenum  were  found  in  every  animal  experimented 
upon,  the  ulcers  causing  death,  either  by  perforation  or 
haemoirhage.  Certain  changes  in  the  blood  serum  and 
-cellular  changes  found  indicated  a  general  process  charac- 
terbei  by  diminution  of  the  normal  protective  bodies, 
resulting  in  autocytolysis.  The  blood  changes  and  general 
condition  seemed  to  be  produced  by  the  absorption  of 
products  formed  in  the  gastro-intestinal  tract.  Histological 
examinations  of  the  induced  peptic  ulcers  showed  no 
round-cell  infiltration  or  other  evidences  of  a  healing 
process  f 

In  the  first  series  death  occurred  from  perforation  or 
haemorrhage  ;  in  the  second  series  the  feeding  of  bouillon 
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Experiments. 

With  some  modifications  I  have  carried  on  sir 
periments  in  attempting  to  produce  artificial  u. 
lowing  out  at  first  the  methods  of  mechanical 
emical  irritation,  later  taking  up  injection! 
xins,  then  the  question  of  metabolic  disturbances, 
i ally,  the  problem  of  the  genuine  induced  P' 
cer.  Mechanical  and  chemical  irritation  fane 
oduee  ulcers,  even  with  such  radical  means  as 
Ming  on  mustard  oil  for  fourteen  months.  The s  P 
lity  of  systemic  disturbances,  altered  iretabo 
ipaired  nutrition,  being  etiologic  factors  in  the  pre 
in  of  ulcer  led  to  the  experiment  of  confining  annnr 
ry  close  quarters  for  a  long  period  of  time, 
guinea-pigs  and  36  rabbits  used  in  this  experimen 
e  rabbits  died,  while  6  guinea-pigs  survived  nine  me 
confinement.  Two  genuine  peptic  ulcers  were  ton 
e  6  surviving  guinea-pigs.  . 

These  induced  ulcers,  produced  for  the  first  time  n 
ng  series  of  experiments,  suggested  the  possibni  y 
rstemic  conditions  were  important  factors;  that  a 
on  in  the  toxic  state  of  the  alimentary  canal,  witn 
quent  changes  in  the  blood,  might  play  some  role 
nnation  of  the  ulcer.  To  modify,  then,  the 
atus  of  the  alimentary  tract,  experiments  were  oeg 
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itroducing  cultures  of  Bacillus  coli  communis  into  the  cir- 
flation  and  into  the  stomach.  The  toxin  of  Bacillus  coli 
flng  intracellular  suggested  the  experiments  of  using 
•lied  as  well  as  living  cultures. 

Intravenous  inoculations  of  dogs  and  rabbits  with  cul- 
ires  of  Bacillus  coli  for  a  long  period  of  time  (one  to  six 
onths)  failed  to  produce  ulcer  of  the  stomach.  But  it 
as  found  that  artificial  ulcers  made  by  removing  portions 
the  mucous  membrane  of  the  stomach  did  not  heal  in 
eases  out  of  the  20  animals  receiving  the  above  inocula- 
ons.  Genuine  induced  peptic  ulcers  were  produced, 
uvever,  in  every  experiment  in  which  cultures  of  Bacillus 
li  were  fed  to  dogs.  Bouillon  cultures  of  this  organism 
-•re  given  daily  in  increasing  amounts,  from  50  c. cm.  to 
OOO  c.cm.,  for  two  to  four  months,  in  connexion  with  an 
dinary  meat  diet,  and  in  other  cases  with  meat  ex- 
ictives  in  addition  to  the  bouillon  cultures.*  During 
e  course  of  the  experiments  observations  were  made  of 
e  blood  changes  such  as  the  agglutinating,  haemolytic, 
d  coagulating  power,  the  bacteria  in  the  blood  and 
)mach,  the  systemic  disturbances,  the  evidences  of  infec- 
>n.  the  symptoms  of  ulcer,  as  pain,  haemorrhage,  etc.  It 
.8  found  that  the  dog’s  serum  agglutinated  Bacillus  coli 
high  dilution,  that  the  coagulating  time  of  the  blood 
,s  slower,  that  haemolysis  was  present,  that  bacteria 
re  at  no  time  found  in  the  blood,  and  that  few,  if  any, 
mptoms  of  systemic  disturbance  appeared.  In  one  case' 
.ere  death  resulted  from  haemorrhage  from  a  pyloric 
‘er,  symptoms  of  internal  haemorrhage  developed  a 
days  before  death. 

post- mortem  examination  revealed  ulcers  in  either  the 
macli  or  duodenum,  the  number  varying,  however, 
m  a  few  in  the  duodenum  to  numerous  typical 
)tic  ulcers  in  the  stomach.  Histological  examina- 
qs  were  made  of  the  ulcers  in  various  stages  of  their 
-elopment,  and  of  the  liver  and  kidneys.  The  chief 
nts  of  interest  noted  in  this  study  were :  (1)  Catarrhal 
ditions  of  the  mucosa ;  (2)  local  necrosis  of  the  cells  ; 
breaking  down  of  the  glandular  structures;  (4)  dis- 
learance  of  the  chief  cells ;  (5)  marked  hyperplasia  of 
parietal  cells,  which  were  large  and  prominent  * 
vacuolization  of  the  parietal  and  chief  cells ;  (7)  com- 
.e  degeneration  of  the  cells  ;  (8)  no  inflammatory  reac- 
1,  such  as  round  cell  infiltration,  either  surrounding  or 
he  site  of,  the  ulcer,  f 

he  factors  concerned  in  the  production  and  persistence 
fleer  of  the  stomach  and  duodenum  appear  from  the 
eriments  to  indicate  a  dual  condition  :  There  seems 
he  some  toxic  condition  produced  which  overcomes 
iral  resistance,  resulting  in  cytolysis ,  and  possibly 
e  chemical  substance  formed  within  the  alimentary 
t  which,  when  absorbed,  may  neutralize  the  protective 
jes  in  the  blood  and  tissues,  resulting  in  autocytolysis. 
tiese  facts,  obtained  through  several  years  of  experi- 
uts,  warrant  the  conclusions  that  (1)  ulcer  of  the 
lach  and  duodenum  can  be  produced  in  dogs  by  feed- 
Bacilli  coli  communis  for  a  variable  length  of  time- 
that  (2)  we  have  now  for  the  first  time  a  firm  basis  by 
'h  to  solve  the  problem  of  the  finer  or  underlying 
ogy  of  ulcer. 

!  observed  in  our  mention  of  the  first  series  of  the 
mg  experiments  with  bouillon  cultures  of  B.  coli 
■ 'turns  (which  were  continued  over  a  considerable  period 
me),  there  was  in  the  ulcers  that  were  formed  n@  round- 
infiltration  or  connective-tissue  formation  or  other 
ences  of  a  healing  process.  As  the  feeding  experi- 
';3  continued,  the  ulcers  that  formed,  resulting  in  the 
1  tbe  animal  either  from  perforation  or  haemor- 
e,  indicated  a  progressive  destructive  process  con- 
-  to  the  ulcerated  areas  in  the  stomach  or  duodenum, 
the  second  phase  or  series  of  the  experiments  it  was 
"sary  to  determine  the  result  of  the  stopping  of 
ng  experiments  with  the  bouillon  cultures  of  B.  coli 
unis.  After  one  or  two  months  had  elapsed  from  the 
linmg  of  the  experiments  and  the  changes  in  the 
r  anf  °ther  distinct  evidences  of  systemic  disturb- 
'■  liad  been  found,  the  feeding  of  the  bouillon  cultures 
con  was  stopped,  and  the  animals  kept  under  good 
al  hygienic  conditions  on  ordinary  food  for  one 
h.  The  dogs  were  then  killed.  Ulcers  were  found  in 
-ouiachs  of  the  dogs  in  various  stages  of  the  healing 
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process.  Fig.  No  1  is  an  example  of  a  typical  deep’ulcer 
found  in  the  stomach  of  a  dog,  which  was  allowed  to 
undergo  the  process  of  round-cell  infiltration  and  cica¬ 
trization,  showing  that  the  factor  that  prevents  healing 
as  well  as  that  which  induces  the  formation  of  ulcer  had 
been  removed.  ——3  ’ 

During  the  course  of  the  experiment  of  feeding  dogs 
with  cultures  of  the  B.  coli  communis,  examinations  of  the 
blood  changes  were  made  about  every  two  weeks,  for 
example,  blood  count,  haemoglobin  curve,  haemolysis, 
agglutination,  alkalinity,  bacteriolysis  and  phagocytosis. 
Ihe  control  blood  examinations  were  also  made  as  often  as 
possible.  It  will  be  of  interest  to  make  a  partial  further 
report  of  these  findings. 

1.  Blood  Count  and  Haemoglobin  Curve. 

The  percentage  of  haemoglobin  did  not  change  materially 
during  the  feeding  experiments  of  most  of  the  dogs.  In 
^  q.1 ca®e  two,  however,  the  percentage  dropped  to  70. 

Similarly  the  number  of  red  blood  corpuscles  remained 
about  the  same.  The  number  of  leucocytes,  while  found 
to  be.  high  (about  12,000  to  15,000)  normally  in  dogs  not 
experimented  with,  nevertheless  increased  in  the  experi¬ 
mental  dogs,  in  several  cases  to  about  25,000. 

2.  Haemolysis. 

An  increase  in  the  haemolytic  power  of  the  experimental 
dog  s  serum  was  noted  during  the^  course  of  the  experi- 


Fig.  1.— Deep  cicatrized  peptic  ulcer  at  pyloric  end  of  the  stomacb 
(dog)  found  after  stopping  the  feeding  experiment. 

ment,  but  great  difficulty  was  experienced  in  testing  the 
haemolysis,  because  dog’s  corpuscles  are  so  readily  broken 
down. 

3.  Agglutination. 

In  every  case  agglutinins  were  found  to  increase  in 
amount  during  the  experiment,  so  that  at  the  end  of  about 
four  weeks’  feeding  marked  agglutination  of  B.  coli  took 
place  in  four  hours  with  a  serum  dilution  of  1  in  500. 

It  was  not  found  possible  to  increase  the  agglutinins  to 
so  high  a  degree  or  so  quickly  by  feeding  dogs  with  cul¬ 
tures  of  B.  coli  as  in  the  case  of  intravenous  inoculations- 
of  the  bacteria. 

4.  Alkalinity. 

Titration  of  the  serum  of  the  experimental  dogs  with 
fortieth  normal  oxalic  acid  shewed  very  little  change  in 
the  reaction  of  the  serum.  However,  while  the  alkalinity 
came  within  the  limits  of  normal  dog’s  serum — for  example., 
0  001  to  0.008— in  most  of  the  dogs  it  remained  low— for 
example,  nearer  0.001  than  0.008. 


]  -rnni,I*Proto<fols  of  these  experiments.  See  loc.  cit. 

op  11  otographs  and  microphotographs  of  ulcers.  See  loc.  cit. 


5.  Bacteriolysis. 

The  bacteriolytic  power  of  the  serum  was  tested  by 
comparing  the  number  of  bacteria  in  a  bacterial  emulsion 
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of  B.  coli  before  and  four  and  eighteen  hours  after  adding 

dog’s  serum.  _  . 

This  bacteriolytic  power  became  materially  less  during 
the  course  of  the  experiments,  and  was  markedly  less 
than  that  of  serum  of  normal  dogs. 


6.  Phagocytosis. 

The  extent  of  the  phagocytosis  was  measured  by  count¬ 
ing  the  number  of  bacteria  ingested  by  the  leucocytes 
after  one  hour's  incubation  of  a  mixture  of  leucocytes, 
serum,  and  a  bacterial  emulsion. 

The  phagocytic  index— for  example,  the  average  number 
of  bacteria  taken  up  by  the  leucocytes— wa3  less  in  the 
cise  of  the  experimental  dog3  than  in  the  case  of  dogs  not 
experimented  with. 

The  following  are  abstracts  from  the  tables  of  the  blood 
examinations : 


A  gglutination. 

Method  :  1.  Bouillon  suspension  of  twenty-four  hours’  growth 
of  B.  coli  communis  on  slant  agar. 

2.  Made  dilutions— namely : 

Control  :  1  part  bouillon  X  4  parts  emulsion. 

Dilution  1  in  50  :  1  part  serum  (diluted  1  in  10)  x4  parts 
emulsion. 

,,  1  in  100  :  0.5  part  serum  (diluted  1  in  10)  x  4  5 

parts  emulsion. 

,,  1  in  500  :  1  part  serum  (diluted  1  in  ICO)  X  4 

parts  emulsion. 

,,  1  in  1,000:  0.5  part  serum  (diluted  1  in  100)  x4  5 

parts  emulsion. 

3.  Incubated  twenty-four  hours.  Recorded  degree  of  agglu¬ 
tination  after  four  hours,  eighteen  hours,  and  twenty- four 
hours. 


( 


Normal  dogs 


May  8th,  began  ( 
feeding  living  1 
bouillon  cul--{ 
tures  B.  coli  | 
communis  ...  I 


Name 

and 

Date. 


Wooly 
Whity 
April  2f 
Trixie  : 


Kate  : 

April ! 
Jimkey 
June I 
July  10 

Trixie  : 
April  2 

May  22 


( 


May  8th,  ditto 


May  8tli,  ditto 


Kate  : 
April  2 
May  22 


Pete 


l 


May  14th,  began  / 
feeding  killed  1  I  Gyp : 
cultures  B.  coli  \  Jun 
,  communis  ,  ...  ( 


May  16th,  ditto 


(Nig: 

1  Ma- 


H 


5.  Incubated  tubes  eighteen  hours.  Plate  1  loop  from  each 
tube  at  the  end  of  four  hours  and  eighteen  hours. 

6.  Counted  colonies  on  plates. 


Name  and  Date 


Kate,  May  14 .. 


May  4 

II 

May  22 
11 

June  21 

May  4 

May  22 
11 

June  12 
1! 

J  une  21 


Dilution 

1  in  60. 

Dilution 

1  in  100. 

Dilu-  j 

tion 
in  500. 

> 

4  hrs. 

18  hrs. 

4  hrs. 

18  hrs. 

0 

0 

0 

0 

j 

0 

0 

0 

0 

j 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

X 

a 

0 

0 

0 

0 

X 

0 

0 

0 

0 

0 

0 

0 

0 

XX 

XX 

X 

X 

l  X 

XXX 

0 

XX 

L  xx 

XX 

XX 

XX 

X 

X 

;  0 

0 

0 

0 

0 

X 

0 

X 

2  x 

XXX 

X 

XXX 

1  XX 

XX 

X 

X 

XX 

XX 

X 

XX 

0 

X 

0 

*  •'  *  A 

0 

0 

0 

?  X 

XXX 

X 

XX 

1  xx 

XX 

X 

XX 

0  XX 

i  XXX 

X 

XX 

0 

0 

!1  xx 

•  - 

1  XX 

X 

X 

0 

0 

2  x 

XX 

X 

X 

21  x 

X 

0 

X 

29  xx 

XX 

X 

X 

0 

0 

June  21 
June  29 


Control. 

No.  of  , 
Bacteria 
at  once.  ^ 

No  of 
lacteria  I 
after 
hours.  1 

No.  of 
laeteria  Mi 
after  tui 
3  hours. 

560 

3,796 

Many  A 

—  I 

— 

28 

1,248  7 

_ 

28 

1,248  J 

—  I 

0  15 

122 

Many  - 

— 

28 

1.248 

— 

1,072 

680 

..  361 

19,800 

Many 

— 

28 

1,248 

— 

1,072 

680 

196 

982 

Many 

361 

19,800 

Many 

15 

122 

Many 

..  — 

1,072 

680 

...  196 

982 

Many 

...  361 

19,800 

Many 

15 

122 

Many 

— 

968 

Many 

361 

19,800 

Many 

— 

968 

Many 

361 

19,800 

Many 

...  560 

3,796 

Many 

Normal  Dogs. 


No.  of  No.  of 
Bacteria  Baeteri: 

after  after 
4  hours.  1 18  hour! 


0  Many 
34  i  Many 


5 

124 


2 

10 


160 

638 


1.341 

656 


6CW 

Many 


Trixie.  ! 
5  1 
124  I 


150 

638 


42 

132  21C 


4,016  !  Manj 


A 

B 


Kate,  i 

2  1,34' 

10  J  65 


A 

B 


A 

B 


A 

B 


6  | 
70  1 


1a 


410  1  Man; 


A 

B 


7,260  Man 
Many  Man 


2  67.60 

8  Man 


A 

B 


A 

B 


A 

B 


A 

B 


A 

B 


A 

B 


A 

B 


A 

B 


A 

B 


Pete. 

32  - 

41  !  31 


1 


105  Man 


1  870 
Many 


6  1  16,2 
9  ;  Mai 


Gyp. 

2,688 

360 


261  :  - 
Many  j  — 


Nig. 

379  Mai 
680  ;  1,1 


1.188 

24,961 


57 

1,220 


Mai 

Mai 


Mai 

Mai 


Alkalinity.  . 

Method :  1.  One  part  serum  plus  one  part  aqueous  BOlui 

of  rosalic  acid.  ,,  ,  ,.nr 

2.  Titrate  with  N/40  oxalic  acid  until  the  red  colour 

given  place  to  a  pure  yellow. 

3.  Calculate  alkalinity  in  terms  of  N/NaOH. 

Alkalinity  beef  serum  (normal)  —0.008 

dog  „  „  -0.008  to  0.001 


Bacteriolysis. 

Method:  1.  Used  sterile  blood.  Defibrinate  centrifuge. 
Pipette  off  the  serum. 

2.  Made  a  bouillon  emulsion  of  twenty-four  hours’ growth 
of  B.  coli  communis  on  slant  agar.  (Made  slightly  cloudy 
nmulsion.) 

3.  Made  known  dilution  of  serum  with  bouillon.  Added 
1  loop  of  emulsion  to  1  c  cm.  bouillon,  then  added  1  loop  of 
this  to  each  tube  and  to  control. 

Control :  4  parts  bouillon  X  1  loop  emulsion  (diluted). 

(а)  2  parts  serum  x  2  parts  bouillon  X  1 
emulsion  (diluted). 

(б)  1  part  serum  X  3  parts  bouillon  X  1 
emulsion  (diluted). 

4.  Plate  1  loop  of  control  at  once. 


loop 

loop 


*  ■ 

Living  Cultures. 

Killed  Cultures. 

May  8. 

! 

Sept. 

May  18  j 

May  16 

May  14 

Trixie 

Pete. 

Kate. 

Nig. 

G;p. 

May  4  ... 

0  0012 

— 

0  0014 

— 

— 

„  22  ... 

0.001 

0.0014 

0  0014 

0  002 

— 

June  1  ... 

— 

— 

0  0047 

0.0G25 

„  12  ... 

0.0024 

0  0016 

0  0014 

_ 

— 

„  21  ... 

0.0025 

— 

0  0025 

0  C017 

0  0025 

„  29... 

— 

— 

— 

0.001 

— 

July  10  ... 

— 

0C012 

0  0012 

1 

— 

— 

Normal  D 


Trixie,  0 
Kate,  0  ( 
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Phagocytosis. 

Method :  1.  One  part  leucocytes  (removed  from  surface 
entrifuged  blood),  one  part  serum,  one  part  bacterial 
emulsion. 

2  Incubated  one  hour. 

3.  Made  smears  and  stain  (Wright’s  stain). 

4.  Count  the  number  of  bacteria  in  leucocytes. 


Normal  Doos. 


Polymor- 

phouuclear  Small  Lym- 
Neutro-  |  phocytes. 
philes. 


Mononu¬ 
clear  Leu 
cocytes. 


Name  and 
Date. 


•4_  CO 

-  >/o 

5  U  O 

a  O" 

5'jS 

=  33 
3  a)  o 
Zi-lO 


JI31KEY — 

June  29  ..  25 

July  10  ...  14 

*  Trixie— 

May  22  ...  9 

June  12  ..  16 

.  10 

i.  ••  18 

t  Kate— 

May  22  ...  9 

June  21  ..  9 

July  10  ..  15 

£  Pete— 

May  22  ..  8 

June  21  ...  9 

July  10  ..  10 

«  Gyp— 

June  1  8 

„  21  ...  16 

Nig- 

May22  ..  10 

Junel  ...  19 

„  21  ...  8 
„  29  ..  6 


o  , 

fc.  CS 

o-r 

f2 

5  © 


|m_  cn 
©  O  CD 

-2  SB: 


124 

20S 


22 

50 

0 

135 


32 

50 

120 


19 

69 

80 


55 

36 


0 

165 

96 

62 


o 

J-<  C3 

_g’E 
*2  © 
g-e 
2  © 
2  c3 


^  ©  c  ,  P  a 
Z5h^O' 


CO 

OS  • 

©  5^*0 
©  O  © 

o  o+f 
c  o  P 
P  3  P 
P  CD  C 
ZihJU 


o  . 

j— i  a 

S*C 
2  © 

3  a 


7 

10 


35 

0 


1  0 

4  0 

10  I  11 


4 

19 

3 


13 

4 


39 

6 


2  !  10 
23  I  21 
5  I  0 
15  ,  0 


24 

0 

0 

0 


Eosino- 
1  philes. 

Number  of 

Leucocytes 

Counted. 

Number  of 

Bacteria. 

12 

2 

0 

0 

6 

3 

2 

2 

3 

0 

4 

30  : 

0 

0 

2 

0 

0 

0 

0 

0 

6 

7 

6 

18 

2 

5  | 

2 

0 

8 

57 

3 

0 

0 

0 

0 

0 

<2, 

oi 

a 

v 

to 

c3 

O 

-4 


5.0 

14.0 


2  4 

3  1 

75 


35 

5.5 

8.0 


2.4 

76 

8.0 


6.8 

2.2 


*  May  8th,  began  feeding  living  cultures  B.  coli. 
t  May  8th,  began  feeding  living  cultures  B.  coli. 

I  September,  began  feeding  living  cultures  B.  coli 
$  May  14th,  began  feeding  killed  cultures  B.  coli. 

II  May  16th,  began  feeding  killed  cultures  B.  coli. 

Histological  Changes. 

The  first  change  in  the  healing  ulcer  that  appears  micro¬ 
scopically  is  the  presence  of  a  round-cell  infiltration 


2.  Jlcer  partly  developed  when  feeding  experiment  was 
stopped  (dog;.  Beginning  round-cell  infiltration. 


'vhich  begins  at  the  upper  lateral  walls  of  the  ulcer,  near 
Be  surface  of  the  healthy  mucosa.  These  cells  infiltrate 

,e  mucosa  and  reach  downwards  towards  the  base 
i  the  ulcer,  which  is  shown  in  Fig.  2. 

Another  stage  in  the  healing  process  shows  the  forma- 
,  n  of  bands  of  connective  tissue  which  appear  at  the 
PPer  part  of  the  wall  of  the  ulcer,  and  dip  downward 
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and  inward  (as  shown  in  Fig.  3).  The  contraction  of  these 
bands  draws  up  the  base  of  the  ulcer,  and  subsequently 
bands  of  connective  tissue  form  the  connecting  strand 
with  the  opposite  side  of  the  ulcer  wall.  The  high  power 
shows  the  character  of  these  strands  (Fig.  4).  Gradually 
the  area  of  the  ulcer  is  filled  in  by  the  walls  of  the  ulcer 
drawing  closer  together. 


Fig.  3.— Connecting  bands  of  tissue  “filling  in,”  and  by  con¬ 
traction  drawing  the  walls  of  the  lesion  together. 


Finally  the  area  of  connective  tissue  is  reduced  to  a 
small  strip  forming  a  very  narrow  cicatrix,  which  is  well 
shown  in  Fig.  5. 

Summary. 

The  conditions  which  normally  should  be  active  in 
stimulating  round- cell  formation  and  healing  process  are 
suspended  in  the  first  series  of  experiments  ;  while  in  the 
second  series — after  a  pause  in  the  feeding  experiments — 
the  round-cell  infiltration  and  healiDg  by  connective  tissue 
replacement  are  re-established.  These  experiments  lead 


Fig.  4.— Same  as  Fig.  3,  higher  power  (note  elongation  of  nuclei). 


us  to  the  conclusion  that  the  problems  involved  in  the 
two  series  are  fundamental  and  far-reaching,  and  enter 
into  the  question  of  the  etiology  not  only  of  peptic  ulcer 
but  of  many  diseases. 

The  conditions  produced  in  the  first  series,  that  permit 
ulcers  to  form  in  stomach  or  duodenum  without  a  definite 
attempt  at  healiDg,  seem  to  correspond  to  the  changes 
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found  in  the  blood ;  these  in  turn  are  produced  by  some 
bodies  formed  in  the  gastro  intestinal  tract. 

The  altered  growth  of  the  flora  of  the  stomach  and 
intestine  in  certain  nutrient  media,  as  produced  in  the 


Fig.  5.— Completely  healed  ulcer  (stomach  of  dog). 

feeding  experiments,  indicates  the  important  factors  in  the 
formation  of  ulcer  of  the  stomach  or  duodenum,  and  the 
relation  to  other  pathological  conditions  frequently 
associated  with  the  lesions. 


A  CASE  OF  REPEATED  ABDOMINAL 
SECTION  FOR  PERFORATION  OF 
GASTRIC  ULCERS. 

By  W.  MORLEY  WILLIS,  F.R.C.S., 

honorary  assistant  surgeon,  general  hospital  ;  SURGEON, 

CHILDREN’S  HOSPITAL,  NOTTINGHAM. 


The  paper  by  Mr.  Archibald  Cuff,  of  Sheffield,  in  the 
British  Medical  Journal  of  February  2nd,  much  in¬ 
terested  me  on  account  of  its  close  similarity  to  the  fol¬ 
lowing  case  of  my  own  : 

History. 

A  H  ,  aged  33,  suffered  from  pain  after  food  about  the  age  of 
18  and  the  first  definite  fact  beyond  this  which  I  can  ascertain 
is  that  he  was  admitted  into  the  General  Hospital,  Nottingham, 
with  an  attack  of  haemorrhage  from  the  stomach  about  fifteen 
years  ago.  He  remained  in  the  hospital  one  month  He 
suffered,  more  or  less,  with  pain  after  food  ever  since,  until  on 
December  31st,  1905,  at  about  5  a.m.,  he  was  seized  with  intense 
abdominal  pain.  His  supper  overnight  had  consisted  only  of 
a  little  warm  milk.  I  saw  him  with  Dr.  Fulton  at  about  1  p.m. 
the  same  day,  and  he  was  removed  to  the  hospital. 

First  Operation. 

At  the  operation  (about  3  p  m.)  I  found  a  large  ulcer  in  the 
cardiac  end  of  the  stomach,  nearer  the  greater  curvature,  with 
a  perforation  in  it  about  the  size  of  a  threepenny-piece.  I  his 
was  closed  by  a  double  row  of  continuous  silk  sutures,  which 
invaginated  the  ulcer  completely.  The  peritoneum  was  wiped 
out,  and  his  recovery  was  uneventful.  He  left  the  hospital 
well,  except  for  some  oedema  of  his  lower  extremities. 

Second  Operation. 

On  October  2nd,  1906,  at  about  6  p.m.,  I  was  again  asked  by 
Dr.  Fulton  to  see  this  man,  and  agreed  with  him  that  he  hah 
a  perforated  ulcer  of  the  stomach.  He  was  again  admitted 
to  the  General  Hospital,  and  I  reopened  the  abdomen  about 
9  p.m.  An  entirely  different  ulcer  was  found  this  time,  at  the 
pylorus,  with  a  small  perforation  at  its  base.  This  was  closed 
in  the  same  way  as  the  former,  and  the  peritoneum  wiped  out 
dry  and  the  abdomen  closed.  At  both  this  and  the  former 
operation  the  abdomen  was  completely  closed. 

At  this  second  operation  I  carefully  inspected  the 
stomach,  especially  that  part  which  was  the  site  of  the 
previous  ulcer.  No  trace  of  it  remained,  and  not  an  adhe¬ 
sion  was  left  to  indicate  the  catastrophe  which  had  taken 
place  in  1905.  This  removal  of  all  traces  of  former  patho¬ 
logical  changes  inside  the  peritoneum  is  remarkable,  and 


has  been  commented  on  frequently.  In  cases  of  suppura¬ 
tive  appendicitis,  when  at  the  operation  the  appendix  is 
not  discovered,  it  is  my  habit  to  advise  the  subsequent 
removal  of  the  organ.  I  therefore  have  on  many  occasions 
opened  the  abdomen  of  patients  who  have  been  the  sub¬ 
jects  of  intense  inflammation  in  this  neighbourhood,  and 
the  frequency  with  which  one  discovers  an  apparently 
perfectly  undamaged  peritoneum  is  most  remarkable.. 

As  regards  the  patient  about  whom  I  am  now  writing, 
I  am  informed  that  he  is  perfectly  well  except  for  some 
slight  oedema  of  his  left  leg.  He  is  able  to  eat  any  article 
of  food  without  pain,  so  I  expect  he  will  not  take  my 
advice  and  have  a  posterior  gastro-jejunostomy  performed 
on  him. 

Success  in  dealing  with  perforated  gastric  ulcers  depends 
almost  entirely  upon  the  period  which  elapses  between 
the  catastrophe  occurring  and  the  operation,  and  to  Dr. 
Fulton  is  due  the  recovery  of  this  patient,  as  immediately 
he  saw  him  he  took  steps  to  ensure  instant  operation. 
The  interval  between  the  perforation  of  the  first  ulcer  and 
the  operation  was  about  eighteen  hours,  in  the  second 
case  eight  hours.  In  both  cases  only  about  two  or  three 
hours  elapsed  between  his  first  being  seen  and  the 
operation  itself. 


A  CASE  OF  CELLULITIS 


FOLLOWING  INFECTION  BY  AN  ORGANISM  SET  FREE  BY 
THE  WOUNDING  OF  AN  OLD  BLIND  DIVERTICULUM 
OF  THE  LARGE  INTESTINE. 


By  G.  H.  M AKINS,  C.B ,  F.R.C.S., 

SURGEON,  ST.  THOMAS’S  HOSPITAL. 


The  discrimination  of  cases  of  cellulitis  into  varieties 
corresponding  with  the  causative  organism  is  of  much 
importance  both  with  regard  to  prognosis  and  treatment, 
and  of  late  years  much  progress  has  been  made  in  this 

direction.  ,  ,  ,, 

The  case  related  below  appears  to  warrant  the  assump¬ 
tion  that  it  is  an  example  of  a  rare  infection  possessing 
distinct  and  characteristic  features.  It  was  at  first 
assumed  to  be  an  ordinary  infection  by  the  Bacillus  colt 
communis,  until  the  entire  absence  of  gas  formation  as  a 
part  of  the  process  was  noted.  This  clinical  fact  was 
later  fully  substantiated  by  the  results  of  cultural 
ments  made  with  the  organism,  which  showed  the 
bacillus  to  be  both  clinically  and  in  cultural  characters 
distinct  from  Bacillus  coli  communis. 

The  original  development  of  the  organism  in  a  portion 
of  the  large  intestine  excluded  from  the  rest  of  the  alimen¬ 
tary  canal  is  of  interest  as  possibly  explaining  its 
presence  and  peculiarities,  since  it  appears  to  be  of  the 
same  nature  as  certain  organisms  cultivated  from  faeces 
by  Houston. 


History.  . 

A  B  a  seamstress,  aged  35,  had  undergone  .inguinal 
colotomy  fifteen  years  ago,  in  order  to  exclude  a  sinus  into 
the  rectum  which  had  resulted  from  a  former  operation  tor  the 
removal  of  diseased  Fallopian  tubes,  whAlch  plastic  operation^ 
had  failed  to  cure.  The  artificial  anus  established  at  that  Lme 
worked  well,  it  was  of  small  and  convenient  size,  the  bowels 
acted  once  daily,  there  was  never  any  prolapse,  the  faeces 1  were 
readily  controlled  by  apparatus,  and  the  patient  followed  m 

occupation  without  any  disadvantage.  intestinal 

Eight  months  ago,  However,  a  sudden  attack  of  mtestma 
obstruction  occurred,  the  patient  was  admitted  into  the  hos¬ 
pital,  and  it  being  assumed  that  contraction  of  the  artificial 
anus  was  the  cause  of  the  trouble,  the  latter  was  dilated,  ana 
after  this  the  bowels  again  acted  freely. 

Two  davs  ago  the  patient  took  a  dose  of  castor  oil,  which  vas 
followed  by  a  free  evacuation,  but  last  night .she  wai i  sei  ed 
with  sadden  pain  in  the  lower  abdomen,  and  since  then  st 
has  vomited  frequently  and  neither  faeces  nor  flatus  have  been 
passed. 

Condition  on' Admission. 

The  patient  complained  of  acute  pain  andwas  vomiting 
frequently.  The  tongue  was  clean,  pulse  120,  temperatur 

n°On  inspection  the  abdomen  was  fla.t  and  not  distended  nor 
tender,  the  colotomy  opening  admitted  the  JwJe  negative 
colon  appeared  empty,  and  this  corresponded  with  the  negat 
result  of  an  enema  given  in  the  morning.  The >  cifc 

responding  to  the  old  fistula  and  the  operations  lor  n 
attempted  closure  were  sound  ;  beneath  the  centre >  '  th( 

hard  masses,  about  the  size  of  a  walnut,  seemed  to  indicate 
presence  of  old  faecal  lumps. 
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Operation. 

A  diagnosis  of  acute  obstruction  from  adhesions  was  made 
and  the  abdomen  opened  near  the  middle  line  by  displacement 
of  the  left  rectus  muscle.  Collapsed  small  intestine  was  seen 
and  when  traced  upwards  was  found  to  lead  to  a  tight  adhesion 
of  the  lower  part  of  the  jejunum  in  the  pelvis.  The  incision 
needed  to  be  carried  somewhat  more  downwards  to  give  access 
to  the  allected  coil,  and  during  this  procedure  it  is  believed 
the  old  sinus  was  wounded  and  laid  in  connexion  with  the 
incision. 


After-History. 

The  result  of  this  operation  was  satisfactory  as  far  as  the 
obstruction  was  concerned;  on  the  third  day  the  bowels  were 
opened  freely  by  enema,  and  the  pulse  and  temperature  onlv 
showed  slight  occasional  variations  from  the  normal 
On  the  eighth  day  the  temperature  rose  to  101°  and  the  pulse 
to  11.2,  and  when  the  dressings  were  removed  to  take  out  the 
stitches  it  was  found  that  the  wound  was  suppurating.  The 
pus  evacuated  was  of  a  dark  dirty-brown  colour  and  of  such 
strong  faecal  odour  that  tbe  house-surgeon  assumed  the 
development  of  a  faecal  fistula.  Hot  boracic-acid  dressings 
were  applied.  6 

During  the  next  two  days  a  spreading  cellulitis  developed 
towards  the  right  groin,  the  skin  assuming  a  red  marbled 
aspect,  and  on  the  sixteenth  day  an  abscess  was  opened  iust 
w^mthe  right  anterior  superior  spine  of  the  ilium. 

The  incision  had  no  effect  in  staying  the  extension  of  the 
cellulitis  j  superfimal  oedema  steadily  spread  downwards  in 
vhe  right  thign  and  into  the  adductor  region,  the  surface  of  the 
limb  assuming  the  same  red  marbled  aspect  that  had  been 
noted  at  the  commencement  of  the  process.  Other  incisions 
were  made  in  the  adductor  region,  and  on  the  thirteenth  dav  a 
number  of  incisions  were  made  over  the  front  and  inner  aspect 
of  the  upper  four-fifths  of  the  thigh.  Spect 

The  condition  revealed  by  these  incisions  was  remarkable 
as  in  the  previous  wounds,  a  very  large  amount  of  the  sub¬ 
cutaneous  tissues  was  gangrenous  and  sloughing,  while  the  pus 

sa??e  dark’  dlrty-brown  colour,  extremely  foul¬ 
smelling  to  all  appearances  resembling  fluid  faeces  The 
thp6wi  ^ fal  network  of  veins  was  completely  thrombosed,  while 
the  individual  vessels  were  dissected  out  by  the  process  of 

nnrUnSl1DH  °t  thf  suPPortiDg  tissues,  and  still  retained  the 
“™al  daFk  colour  of  coagulated  venous  blood.  The  con 
nexions  with  the  deep  veins  were  also  thrombosed,  but  there 
rhapSr^LfVldGD-Ce  ^extension  of  the  process  into  the  deep  veins 

the  th!lh8,tnnCe  6  t00fc  and- Ieg  and  also  the  outer  aspect  of 
r*?!?  throughout  remained  free  from  oedema.  The 

remarkable  marbling  of  the  surface  appeared  to  be  dependent 
on  this  condition  of  the  veins.  uepenaent 

hphfr?RTpek  later,  an  apparently  superficial  bleb  formed  just 
behind  the  inner  hamstring  tendons,  and  from  this  again  there 

Tp^hk^6  W  °f  dls®harge>  which  the  Sister  of  the  ward 

the  process8  fae°eS'  TblS  marked  the  Iowest  Poin*  reached  by 

oh?naiDg+ih?  ext,ensio?  downwards  of  the  cellulitis  a  striking 
change  took  place  in  the  tissues  earliest  affected— thp 
Roughs  were  thrown  off,  and  the  dirty-brown  pus  was  replaced 
by  thiclr  yellow  inodorous  pus.  The  wounds  were  Cd 
every  four  hours  with  warm  boracic  fomentations  and  on  each 
occasion  syringed  with  a  solution  of  hydrogen  peroxide  It 
should  be  mentioned  that  in  addition  to  the  multiple  inci- 
s  Zh!??  ^  knife>  a  number  of  small,  almost  pinhole 
Eratfo* »t°Penhng8  W*ere  formed-  a  small  black  slough 
tCboMd  vessel  SP  ’  apParen“y  corresponding  to  a 

Jph,e+.pr0CeSSgradual,y  worked  itself  out,  until  during  the  fifth 
^ektbeJ°cnds  had  almost  ceased  to  discharge,  when  it  was 
S  »el  ha  a  arg-e  deep  abscess  bad  formed  in  the  adductor 
bv’rmr’m  ^  l*^8  P°1'?tlnS  at  the  back.  This  abscess  was  covered 
vellow^f1  sklDtand  Proved,  as  was  expected,  to  contain  thick 

Jrown  DudnthSh  °  that  JbiCxT  had  bef°re  superseded  the 
it  any  tiSe  the°ther  wounds-  No  gas  formation  was  observed 

■lrC£U/&ti0?u  m,ad®  f,rom  one  of  the  fresb  wounds  was 
vionf*nd  ^rom  tbe  clinical  laboratory  as  consisting  of  an  exoeri 
S  afhy  nTpa.t,h0genic  bacillus,  which  was  ^agglutinated 
-reaht  S®  pa*le“t  8  °wn  blood  «rum.  It  was  determined  to 
mt  wh pn  P^tient  with  a  vaccine  prepared  from  the  organism 

ifnc^ahhmepef^1110  1DdeX  WaS  ^aken  i[l  was  found  t0  be  3.2 
'iven  ui  fo  v  ii  .V'fe01^  WaS  peing  PrePared-  the  idea  was 
iathnt  Pt^  f  -he  de8ree  of  resistance  exhibited  by  the 

ap!d?y  improvingfaniSm'  a“d  th<S  °bvio“8  ,act  ‘b8‘  8b8  7 

hese  lnffl|ralh°Dditionof  tbc,.  pnti-n t  during  the  progress  of 
he  LK  Phe3?°mena  may  be  disposed  of  in  a  few  words 
itl a ,kGdIerJ,llf1-8eptbadlyuor  not  at  an,  bad  little  appi 
ormal  to  io9olrty*uj0ngfU?’,  tbe  temperature  ranged  from 

SS  avlraged  ioa  3  7  r6gUlar  6Vening  rise’  and  tbe 

Jib®xabdo™inal  condition  remained  satisfactory,  and  the 

oubler\Pfterktyhph°Pef^  w?”an7made  the  ,east  of  ba' 
‘Pidlv  reefing  1  ®  opening  of  the  last  of  the  abscesses  she 

•ess  tnS  d  reDgth’  Pufc  ,on  fleshl  and  made  raPid  pro- 
idattheenH  r?®°very-  ybe  has  now  completely  recovered 
e  end  of  three  months  has  resumed  her  nmumtinn  ’ 


enrlrrf+u  *  7  wiupicueiy  reeoverei 

end  of  three  months  has  resumed  her  occupation. 

Tore  ohlLaeT9  WOr^hy  of  record  in  that  I  have  never 
bserved  a  similar  cellulitis,  the  prominent  features 


being  the  remarkable  dark-red  marbling  of  the  skin  un¬ 
accompanied  (as  was  first  expected)  by  any  gaseous 
emphysema,  the  extensive  venous  thrombosis,  the  steady 
progress  of  the  infection  in  a  contrary  direction  to  that  of 
the  lymph  stream,  the  strict  limitation  of  the  process  to 
the  subcutaneous  tissue,  the  widespread  sloughing  of 
the  connective  tissue  infected,  and,  lastly,  the  strong 
similarity  of  the  discharge  in  odour,  colour,  and  consistence 
to  liquid  faeces. 

These  peculiarities  were  no  doubt  due  to  the  infecting 
organism,  possibly  modified  in  its  nature  by  the  seat  of 
its  initial  growth  in  small  masses  of  faecal  matter  con¬ 
tained  and  retained  in  an  old  blind  diverticulum  of  the 
large  intestine. 

Other  remarkable  features  existed  in  the  comparative 
moderate  nature  of  the  general  symptoms  considering  the 
extent  of  the  area  of  the  body  affected,  and  the  length  of 
time  during  which  the  process  of  extension  continued. 

It  is  clear  that  at  an  early  date  the  patient  developed  a 
very  high  degree  of  resistance  to  the  organism,  as  shown 
by  the  opsonic  index  of  3  2  obtained  at  the  end  of  the 
third  week,  which,  taken  with  the  fact  that  at  that  time 
she  was  rapidly  improving,  seemed  to  render  the  trial  of 
any  vaccine  superfluous.  Again,  the  limitation  of  the 
thrombosis  to  the  superficial  veins  was  both  fortunate 
and  striking.  It  is  evident  that  the  clotting  depended 
solely  on  direct  extension  of  the  inflammation  from  the 
supporting  tissue  to  the  venous  wall,  and  there  seemed  no 
tendency  of  the  clotting  to  spread  by  continuity  in  the 
blood-stream  into  the  parts  beneath  the  deep  fascia  of  the 
limb  where  the  connective  tissue  remained  unaffected  by 
the  process  proper.  To  this  fact  the  patient  was  no  doubt 
indebted  for  tbe  absence  of  anything  like  the  detachment 
of  fragments  of  clot  and  the  dispatch  of  septic  emboli  to 
other  parts  of  the  body. 

Other  points  seem  to  contraindicate  a  very  high  degree 
of  virulence  in  the  organism  and  its  products,  thus,  the 
comparatively  slow  and  quiet  initial  development  of  the 
cellulitis,  and  the  tendency  of  the  process  to  work  itself 
out  with  some  rapidity. 

I  am  much  indebted  to  Mr.  Dudgeon  and  Dr.  Panton 
for  the  trouble  they  took  in  the  determination  of  the 
organism  concerned,  and  to  Mr.  Dudgeon  for  the  following 
details  regarding  the  same. 

The  bacillus  isolated  from  tbe  pus  of  the  wounds  in  the 
abdominal  wall  and  the  thigh  presented  morphological 
and  cultural  properties  as  follows  : 

It  was  a  small  rod  shaped  bacillus  with  rounded 
extremities,  and  definitely  motile.  It  failed  to  retain 
Gram  s  stain.  It  formed  dark  blue  colonies  on  the 
medium  of  Drigalski  and  Conradi,  decolorized  neutral 
red  broth  (anaerobically)  without  producing  any  definite 
green  fluorescence,  acidified  litmus  glucose,  lactose, 
maltose,  mannite,  salicin,  saccharose,  without  the  pro¬ 
duction  of  gas,  while  litmus  glycerine,  erythrite,  and 
sorbit  remained  unaffected.  Litmus  milk  was  rapidly 
acidified,  clotted,  and  peptonized.  Gelatine  media  were 
completely  liquefied.  There  was  an  absence  of  indol 
formation. 

A  young  agar  culture  was  emulsified  with  normal 
saline,  and  1£  c.cm.  of  the  emulsion  was  injected  intra- 
peritonealJy  into  a  guinea-pig  without  producing  any 
effect.  The  animal  was  killed  fourteen  days  later  and 
was  found  to  be  quite  healthy,  while  cultures  made  from 
the  spleen  remained  sterile. 

The  patient’s  serum  produced  a  marked  agglutination 
reaction  with  the  bacillus  in  a  dilution  of  1  in  20,  a  fair 
reaction  with  a  dilution  of  1  in  50,  and  a  very  slight 
reaction  with  1  in  100  Normal  serum  failed  to  produce 
any  effect  on  the  bacillus. 

Tbe  opsonic  index  was  tested  during  the  latter  part  of 
the  patient’s  illness  and  was  found  to  be  very  high _ 3.2. 

The  most  interesting  feature  in  connexion  with  this 
organism  was  that,  though  it  was  proved  beyond  question 
to  be  pathogenic  to  the  patient,  yet  it  failed  to  have  any 
effect  on  a  healthy  guinea-pig.  It  is,  of  course,  a  weli- 
known  fact  at  the  present  day  that  micro-organisms  which 
are  pathogenic  to  man  may  be  found  to  produce  no  effect 
when  injected  into  animals. 


The  late  Mr.  James  Hodge,  of  Manchester,  who  died  on 
February  6th,  left  £500  each  to  Manchester  Infirmary  and 
Montrose  Infirmary,  and  £250  each  to  the  Manchester 
Southern  Hospital  and  the  Northern  Counties  Hospital 
for  Incurables. 
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DISLOCATED  SPLEEN  WITH  TORSION  OF 
PEDICLE  COMPLICATING  PREGNANCY : 

REMOVAL  OF  SPLEEN  :  DELIVERY  AT  TERM. 


By  H.  MEEK,  M.D., 

LONDON,  ONTARIO. 


I  HAVE  not  seen  any  report  of  a  case  similar  to  the 
following,  in  which  the  enlarged  dislocated  spleen  with 
twisted  pedicle,  complicating  pregnancy  at  four  months, 
was  removed : 


Mrs  B  aged  32,  a  school  teacher,  married  four  and  a  half 
Years  ’  was  referred  to  me  on  December  26th,  1905,  by  her 
physician,  Dr.  Minshall  of  Brownsville,  Ontario. 


History. 

From  childhood  she  had  never  been  robust.  At  the  age  of 
15  years  she  was  ill  for  a  time  with  malaria,  and  at  the  age 
of  17  she  had  a  mild  attack  of  typhoid  fever. 

Her  menstrual  periods  appeared  at  the  age  of  14  years,  and 
previous  to  marriage  were  irregular,  sometimes  two  and  even 
three  months  intervening.  Alter  marriage  they  became  more 
regular,  occurring  about  every  five  weeks  and  lasting  five  or 
six  days  with  moderate  loss  and  very  little  pain.  Her  last 
menstrual  period  occurred  on  September  7th,  1905,  and  was 
of  the  usual  duration  and  other  characters  of  previous  periods, 
except  that  she  suffered  more  pain,  which  she  attributed  to  a 
cold  from  which  she  was  suffering  at  the  time. 

On  December  3rd,  1905,  she  was  taken  suddenly  ill,  with 
severe  abdominal  pain  on  the  left  side,  attended  with  con¬ 
siderable  fever.  She  was  confined  to  bed,  and  morphine  was 
required  to  relieve  the  pain.  After  a  few  days  the  temperature 
dropped  to  normal,  and  the  sharp  cutting  pain  subsided  to  a 
dull  persistent  achiDg.  From  this  illness  she  was  unable  to 
leave  her  bed  for  two  weeks.  . 

Two  years  previously  she  was  taken  suddenly  ill  during  the 
night  with  severe  pain  on  the  left  side  of  the  abdomen,  which 
her  physician  said  was  in  the  left  ovarian  region,  but  this  pain 
had  disappeared  by  the  following  day.  After  this  she  was  free 
from  any  abdominal  discomfort  for  about  one  year.  During 
the  past  year  she  had  suffered  at  times  from  some  pain  in  the 
same  locality,  and  since  some  time  during  the  past  summer 
she  thought  she  could  feel  a  hardness  on  the  left  side,  and 
this  hardness  had  become  more  noticeable  since  her  present 
acute  illness. 

Condition  when  First  Seen. 

She  looked  pale  and  tbin,  and  complained  of  an  aching  pain 
on  the  left  side  of  the  abdomen,  some  distance  below  the  ribs; 
appetite  was  poor,  and  the  bowels  had  been  constipated  since 
her  present  acute  illness,  although  usually  they  were  inclined 
to  be  relaxed,  particularly  after  any  excitement.  There  had 
also  been  some  frequency  of  urination  recently  but  not  pre¬ 
viously.  Her  temperature  and  poise  were  normal.  She  had 
not  suffered  from  nausea  or  vomiting  except  occasionally  after 
taking  morphine  for  pain. 

Examination  of  the  abdomen  revealed  in  the  left  iliac  region 
an  elongated  tender  lump,  elastic  but  not  fluctuating  and  dull 
on  percussion.  The  lower  extremity  of  this  lump  dipped  down 
into  the  pelvis,  and  the  upper  extremity  reached  a  point  above 
and  to  the  left  side  of  the  navel.  It  could  be  moved  up  and 
down,  and  from  side  to  side  slightly,  bat  could  not  be  brought 
over  to  the  right  of  the  median  line.  It  was,  however,  too 
tender  to  bear  much  handling. 

Examination  of  the  vagina,  uterus,  and  breasts  gave  all  the 
usual  signs  of  pregnancy,  advanced  to  between  three  and  four 
months.  Bimanual  examination  showed  the  fundus  of  the 
enlarged  uterus  above  the  symphysis,  and  the  lower  extremity 
of  the  abdominal  lump  dipping  down  into  tbe  pelvis  behind 
the  left  side  of  the  enlarged  fundus,  very  close  to  but 
apparently  not  connected  with  the  uterus.  The  left  ovary 
could  not  be  palpated,  and  I  was  therefore  inclined  to  think 
tbat  the  growth  was  probably,  a  dermoid  cyst  of  the  left  ovary 
complicating  pregnancy. 


point  of  rupture.  The  splenic  artery  was  also  much  larger 
than  normal.  At  the  hilum  there  was  some  thickenmg  from 
inllammatory  adhesions,  and  two  or  three  enlarged  glands. 
The  vessels  in  the  pedicle  were  ligated  separately  with  silk,  and 
the  spleen  removed. 

The  other  abdominal  organs  were  apparently  normal.  The 
long  abdominal  wound  was  carefully  closed  with  running  cat¬ 
gut  in  peritoneum,  interrupted  silkworm  gut  sutures  down 
through  walls  to  peritoneum,  interrupted  kangaroo  tendon 
sutures  in  sheaths  of  recti  muscles,  and  a  running  gut  suture 
in  skin  The  patient  became  somewhat  cyanosed  just  after 
the  removal  of  the  spleen,  but  soon  recovered  her  normal 

COlOUr-  ...  TT-  i 

After-History. 

There  was  practically  no  shock,  and  her  convalescence  was 
uneventful.  The  abdominal  wound  healed  throughout  its 
entire  length  by  first  intention. 

She  left  the  hospital  about  four  weeks  after  operation.  The 
spleen  after  removal  measured  about  8  in.  in  length,  4  in.  in 
breadth,  and  2£  in.  thick.  It  weighed  12  oz. 

In  a  letter  from  Dr.  Minshall  on  July  9th  last,  he  says  that 
after  returning  home  the  patient  enjoyed  good  health  ;  preg¬ 
nancy  progressed  without  further  complication,  and  od 
June  18th,  or  just  283  days  following  the  first  day  of  her  last 
menstrual  period,  she  had  a  perfectly  normal  labour,  giving 
birth  to  a  well  developed  7-lb.  boy.  Her  puerperal  con¬ 
valescence  was  normal,  and  at  the  time  of  writing  she  was  in 
good  health. 


From  the  symptoms  complained  of  previous  to  operation 
and  the  condition  of  the  veins  in  the  pedicle  found  at 
operation,  it  is  quite  probable  that,  if  left  to  itself,  rupture 
of  splenic  vessels  would  have  occurred  with  death  from 
internal  haemorrhage. 

From  the  uneventful  after-history  in  patients,  where 
a  dislocated  or  chronically- diseased  spleen  has  been 
removed,  it  would  seem  that  such  spleens  become 
functionless,  other  glands  taking  up  the  work,  so  that 
after  removal  of  the  organ  the  patient  does  not  suffer  from 
any  special  symptoms  referable  to  the  loss. 

With  regard  to  the  diagnosis,  I  think  with  one  expe¬ 
rience  one  would  not  be  likely  to  make  a  mistake  in  a 
second  case ;  but,  confronted  for  the  first  time  with  a  case 
like  the  one  reported— an  enlarged  pregnant  uterus,  with 
an  elastic,  tender  tumour  on  the  left  side  dipping  down 
into  the  pelvis,  and  the  patient  just  recovering  from  an 
acute  attack  of  local  peritonitis— an  exact  diagnosis  before 
opening  the  abdomen  would  not  be  an  easy  matter. 


A  NOTE  ON 

HAEFKINE’S  ANTIPLAGUE  VACCINE. 


By  T.  C.  LUCAS,  B.A.,  M.B.Cantab.,  M.R.C.S., 

L.R.C.P.Eng., 

LIEUTENANT,  R.A.M.C. 


Operation. 

Operative  intervention  was  advised,  and  on  December  30th 
she  went  into  St.  Joseph’s  Hospital  for  that  purpose. 

On  January  2ad,  1906,  under  chloroform  anaesthesia,  I  made 
a  median  abdominal  incision  below  the  navel.  On  opening  the 
peritoneum  the  enlarged  pregnant  uterus  presented,  and  some 
clear  serous  fluid  welled  ud  from  the  pelvis.  The  abdominal 
lump  to  the  left  was  of  a  dark  purplish  colour,  and  on  exami¬ 
nation  was  found  to  be  an  enlarged  spleen,  with  its  upper 
convex  border  directed  forward  and  the  lower  notched  border 
looking  backward. 

Both  ovaries  and  tubes  were  found  to  be  perfectly  normal. 
The  abdominal  incision  was  extended  upward  to  the  left  side 
of  the  navel,  and  the  pedicle  of  the  spleen  was  examined  and 
found  to  be  more  than  2^  in.  long,  and  at  about  1  in.  from  the 
hilum  was  twisted  upon ‘itself  from  left  to  right  for  somewhat 
more  than  a  half  turn. 

The  veins  on  the  splenic  side  of  the  twist  were  greatly 
enlarged,  measuring  fully  J2  in.  in  diameter,  and  presented  the 
appearance  of  a  mass  of  large  varicose  veins  almost  on  the 


On  looking  back  at  tbe  results  obtained  by  using  Haff- 
kine’s  vaccine  in  ihe  epidemic  of  plague  which  occurred 
at  Kirkee,  India,  in  1906,  I  feel  that  I  ought  to  add  my 
testimony  to  that  already  given  in  support  of  the  very 
great  value  of  this  method,  not  only  in  reducing  the 
incidence,  but  also  the  mortality,  of  the  disease. 

A  trial  was  given  to  tbe  new  “curative”  serum  at  the 
Poona  Plague  Hospital  during  the  epidemic  there  in  190b. 
The  serum,  which  was  very  costly,  did  not  have  any  efiect 
upon  the  mortality,  which  was  at  the  rate  of  65  per  cent, 
amongst  1,700  cases  treated.  It  is  clear,  then,  that  for  the 
present  we  must  rely  upon  a  prophylactic  serum  until  such 
time  as  a  satisfactory  curative  serum  is  discovered. 

At  the  commencement  of  the  epidemic  the  population 
of  Kirkee  was  estimated  at  6.952  people.  Of  this  number, 
5  640  formed  the  civil  element,  while  the  remaining 
were  employed  by  the  military  authorities,  constituting 
tbe  followers  with  their  wives  and  families.  The  two 
communities  are  separated  from  each  other  by  a  street 
which  runs  through  the  village.  On  one  side  are  to 
followers’  huts,  on  the  other  those  of  the  “  civilians.  in? 
followers  have  no  shops  in  their  part  of  the  village,  anu 
make  all  their  purchases  in  the  bazaars  of  the  civilians. 
They  are  almost  to  a  man  in  the  hands  of  the  nan 
moneylenders,  and  taken  as  a  whole  are  in  worse 
stances  than  the  other  inhabitants.  Indeed,  at  the  co 
mencement  of  the  epidemic  I  had  several  under  treatmen 
for  famine  fever.  On  the  other  hand,  the  sanitation  o 
thpir  huts  is  better  than  that  of  the  civilians. 

In  the  middle  of  August,  1906,  plague  was  raging  n- 
Poona  city,  four  and  a  half  miles  away  ;  and  at  about  tn 
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time  numbers  of  tree  squirrels  and  rats  were  dying  in 
kirkee  On  September  1st,  1906,  the  first  case  occurred 

“  f"  nar<  0n  S,eptember  5th  it  reached  the  lines 
of  the  followers,  who,  on  the  following  day  were 
ordered  to  come  up  to  hospital  for  inoculatio,  with 
Ilaffknies  serum;  out  of  1,312  men,  women,  and  children 
on  the  list,  1,300  presented  themselves,  and  among  them 
5  subsequently  developed  plague,  of  whom  4  recovered 
and  1  died.  Of  the  12  uninoculated,  6  contracted  the 
disease,  of  whom  3  recovered  and  3  died.  Among  the 
civilian  element  inoculation  was  optional,  and,  for  the 

medicaI  advice  if  attacked 
Out  of  5  640  people,  45  volunteered  for  inoculation,  and 
none  of  them  contracted  the  disease.  Of  the  rema  nlng 
5,595  (umnoculated),  383  subsequently  suffered  from 
plague,  of  whom  123  recovered  and  260  died. 

Influence  of  Haffkine's  Serum  upon  the  Incidence  of 
Plague  at  Kirkee. 

fissr01**0?-  r* 
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Inhabitants  wlio  were  not  inocu¬ 
lated  . 

Inhabitants  who  were  inoculated 
with  Haffkine’s  serum  . 


Total 

Number. 


5,595 

1,300 


Number 

Attacked 

by 

Plague. 


383 
■  5 


Incidence 
per  Cent. 


6.8 


0.33 


Influence  of  Haffkine’s  Serum  upon  the  Mortality  of  the 
Disease  at  Kirkee. 

'0  estimate  this  three  classes  of  cases  must  be  considered  • 

plag“  <«" «« 
p,°sue  (*nfi  wcre 


Number. 

Result. 

ass  1.— I  no  culated 
treated  in  hospital)  ... 

5 

Recovered. 

4 

Died. 

i 

1 

ass  '2.—  Uninoculated 
[treated  in  hospital)  ... 

*12 

7 

4 

ass  3.  —  Uninoculated 
not  treated  in  hospital) 

383 

123 

260 

Mortality 

per 

Cent. 


20 

41 

66 


at  Kirkee  ammunition  factory 

consisting  of  a  culture  of  the  B  nestis 

d  bebenhaeddcd  WhlCh  *  quautity  of  carbolic  acid 

iss  tubes  ^ThP  Zfo8UPPl-ed  fby  Government  in  sealed 

strong  man  ?  v^m8  from  x  c.cm.  in  the  case  of 

irong  man  to  0.5  c.cm.  for  a  child  10  days  old,  was  given 

10  ie!!S  yff  °ne  8lfcting’  excePt  in  the  case  of  women 
'ddeffnStw^86^  m°ntha  P^gnant,  when  Rwas 

eml  Gl««  »5a-Ve8’the  SeC0nd  being  given  at  a  week’s 

11  hot  oil  HingGn,Were  used»  and  were  sterilized  by 

qb  opemC  hThp  Hhe  “eedl<AWaS  sterilized  between 
t  ^  P0f  th!  The- 8lte  chosen  for  the  injection  was  the 

^  posterior  surface  of  the  upper  arm  Thp 

:  ieTin82C0randdfiKi,t,h  8°aP.  a"d  Xoh  £! 

"owing  tb°0Td  final.iy  spirit  was  used.  The  symptoms 
ia  r  eS2  hr-at‘r  Vari?d  "'ith  differe“t  individuals; 
«llrand  a  «Hvh?  ■  hou(rs  ‘here  was  pain  and  swelling 
i  .Sided lw.  hght  ns-e  0f  temperature.  The  symptoms 
Ctically  nTrelcr  ge  mT  °  h°“rS'  In  80me  cases  there  was 

is  observed  s?x  3‘nfItnbSP  e0f  antisePtic  Precau- 
cess  at  \u  ’  0U^  of  the  senes  of  1,300  developed  an 

O  rdtaar? 1!  f  ?°Cul?tion  ;  theT  were  ‘  “ 

nnto7ardTe^elaae  healed  raPid1^  There  were  no 

stiTchnine  appeara  to  bc 

0 


The  case  described  in  these  notes  was  shewn 
absence  to  the  Coventry  Division  of  the  British  Medical 
Association  by  Dr.  Harman  Brown,  on  January  21st  1907 
and  on  February  19th  I  was  able  to  show  the  My  sion  the 
post-mortem  specimens  and  read  the  full  notes  ^ 

,  Family  History. 

was  ££? b3  °Mai'«d-  A  sist« 
looked Stof* ™ thal  “■»  “ 

Sf1  'There 

mr  .  Condition  on  January  1st ,  1907 

ieft  eye  moves  well  in  all  directions  ght  d  The 

In  ooDjunctival  vessels 

being  more  intensl.  Le  Ath  ri6h‘  side 

temples  are  greatly  disfcendpd  Thom  •  on  the 

Sffl  in 

in  extent  equal  to  about  one-sixth  the  area  of  the  d^c  ^8  ^ 
VR  uncorrected  =  4  TR  =  4-  l 
VL  ..  =f  TL  normal. 

’hl'^’hh^h^h^h^^^^nne’leaves  the’temporal'muset11* 

Si  SXtt«nSE&f>1Sr  ™8 

Jot,  18 

vision  testiDgPera  ed  “  ‘he  ophtbaTmiseoty  S 

thIaenklesreo?feusbCThTTSf  haem°rr^ages  and  no  oedema  of 

flat  and  there  was  no  asritpq  The  l-  Aw  „  ,  ,  was 

normal  in  size.  No  enlarged  glands  were  felt  §P  Were 
lne  urine  contained  neither  sugar  nor  albumen  hut  hpfnro 

1Th1.’h!2ilbameP  had  been  fon.&  in  °ar|e  atott  ‘  be'°re 
The  blood  examined  fresh  showed  a  large  excess  of  leuen 
cytes.  The  count  gave  the  following  result 
Red  cells,  3,000,000. 

White  cells,  26,000. 

hJi^T6^01110  fiIm?'aund  they  were  kindly  examined  for  me 
by  Dr.  J.  Cropper,  of  Chepstow,  who  reported  as  follows  : 

Differential  count : 

Polymorphonuclear  cells  ...  2  per  cent 

Large  lymphocytes  .  69 

Large  mononuclear  cells  ...  14.8  ” 

Small  lymphocytes .  14.2 

Eosinophiies )  . 

Mast  cells  /  not  Present- 

“The  low  proportion  of  polymorphs  is  very  striking  The 
condition  is  one  of  lymphatic  leukaemia,  rather  than 
yelogenous  leucocythaemia,  pointing  to  affection  of  the 
glaDds  rather  than  of  the  bone  marrow,  there  being  no  eosino 

S?l. “sCk°aemis.”'  “  aS  °n<>  8868  80  0°mm0“lr  !■>  myelo- 

atTthisPs'la6°BraPh  8b°"S  ‘h°  g'neral  aPpearan™  of  the  patient 

,  Progress  of  the  Case. 

January  10th.  The  spleen  can  just  be  felt  Small  o-ionu  . 
can  be  felt  in  the  axilla,  neck,  and  groin  glands 

There  are  some  purpuric  haemorrhages  under  the  skin  on 
the  right  buttock  and  thigh.  The  saliva  is  also  a  little  blood 
stained,  the  blood  apparently  coming  from  the  gums.  Pathnt 
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is  deaf  on  the  right  side.  Her  general  condition  is  much  the 

same,  but  she  sleeps  a  great  deal.  ,,  was  an  alarming 

h^no^hage^Hom  Sie^bit,  the  bUmd  conair^from  undm1  the 
eye.  The  house-surgeon  controlled  it  by  p  become 

SKfsVed'Tt  Kento^S^aem^age  the  eye  saoh 
back  into  the  orbit,  and  there  was  no  Pr°P*°Jg  .g  much 

increased!  Te 

The^gene^aliCKmdition^is  unaltered,  but  patient ipjs^ 

her  time  in  sleep.  She  takeshttle  not.ee  & 

but  answers  question^.  P  right  cornea  has 

1P„Sd  yani™e?y  deal  on  the  light  side,  but  hears  well 

^February  17th.  There  has  been  sou, .  dyspnoea .tor  the  last 

few  days.  Patient  “  “““S,  and  has  lost  flesh.  A 
answer  questions,  obe  is  very  wean., 

second  blood  count  gave 
Bed  cells,  1,450,000  ; 

TlJXiid  d led  onTebruary  18th,  the  disease  haying  been 
diagnosed  as  “chloroma. 


Notes  of  Post-mortem  Exartnna tf071- 

Bo?h%b»:XlnTM 

retracted  into  their  sockets.  ^wth  was  seen  on 

On  removing  the  sternum,  a  large  &atgco^^  wa3 
its  inner  surface  ;  this  was  pale  olive-green  in  colour,  ana 

under  the  periosteum. 


cent  After  twenty-four  hours  the  green  colour  was  still  as 
obvious  as  ever,  and  the  intestines  had  a  greenish  tinge.  The 
contraction  of  the  colon  was  regarded  as  a  congenital  abnor¬ 
mality.  The  thyroid  gland  was  enlarged,  but  not  infiltrated 

W  T  h  e^specirn  en  s  we  re  sent  to  St.  Bartholomew’s  Hospital,  and 
the  dura  mater  and  an  ovary  have  been  added  to  the  Museum 
Dr.  W.  Branson  examined  the  sections  of  the  growth,  and 

re“°Thea"rfowth  1 is  a  round-celled  sarcoma  with  an  unusually 
well-marked  stroma.  At  one  spot  it  may  be  seen  infiltrating 
the  dura  mater.  The  ovary  shows  a  diffuse  infiltration  of  the 
ovarian  tissue  with  round-celled  sarcoma. 

The  total  duration  of  the  case  was  about  seven  weeks . 
The  exophthalmos  was  chiefly  due  to  vascular  engorge¬ 
ment  and  to  thrombosis  of  the  cavernous  sinus.  It  was 
absent  alter  the  severe  haemorrhage  and  after  death. 
Very  little  growth  was  found  in  the  right  orbit. 

The  case  was  first  regarded  as  a  sarcoma  of  the  orbits 
and  temporal  fossa,  then  as  a  case  of  lymphatic  leukaemia 
with  lymphomata  in  the  orbits,  but  was  finally  correctly- 

diagnosed  as  a  case  of  “  chloroma. 

In  spite  of  the  intracranial  tumours  and  the  excess  of 
cerebro-spinal  fluid,  there  were  never  any  symptoms  of 

The  case  is  very  similar  to  one  described  by  Dr.  Melville 
Dunlop  in  the  British  Medical  Journal  for  May  3rd 
1902  He  gives  references  to  26  previous  cases.  There 
has  been  one  recently  at  St.  Bartholomew’s  Hospital,  and 
Dr.  Coles  of  Bournemouth  tells  me  that  he  saw  one  at  \ork 

Hospital.  In  any  case  the  disease  is  very  rare. 

My  thanks  are  due  to  Dr.  J.  Cropper  of  Chepstow,  who 
kindly  examined  the  blood  films,  to  Dr.  Branson  of  St. 
Bartholomew’s  Hospital  for  his  report  on  the  histology  of 
the  growth,  and  to  Dr.T.  H.  Barton,  Senior  House-Surgeon 
to  the  Hospital,  who  made  careful  blood  counts.  1  am 
also  indebted  to  him  and  to  Mr.  Russell,  Junior  House- 
Surgeon,  for  making  the  post-mortem  examination. 


in  each  pleura, 

ravitv  The  right  lung  showed  some  fibro-plastic  pleurisy  of 
relent  origfn  At  the  apex  of  each  lung  was  a  mass  of  new 
recent  g  •  .  lungs  to  the  vertebrae.  On  section, 

the  growth  was  found  to  be  invading  the  lungs  to  the  extent  of 
about  Mn  from  the  surface.  The  lungs  were  otherwise  free 
from  rriptastases  This  growth  was  olive-green.  Both  lungs 
w?“  v“rv  oedematous,  but  there  were  no  haemorrhages 

The  heart  was  normal,  but  the  pericardium  was  covered  with 

STheesCSihnemaTong  its  whole  length  was  covered  by  large  flat 
masses  of  growth  varying  in  thickness  up  to  *  in.  These 
growths  were  subperiosteal,  and  were  olive  green  m  colour. 
This  growth  was  continued  along  the  ribs,  especially  cn  t 
left  side  Some  ribs  had  a  thicker  growth  than  others 
1  Thestomach  and  small  intestines  showed  no  naked-eye 
i  The  whole  of  the  large  intestine  and  rectum  were 

loXcted and  empty except  the  first  4  in,  of  the  ascending 
contractea  ana  p  J  Fwas  a  sudden  narrowing  in  the 

lumen  of  the  got,  blit  the  gnt  did  not  appear  to  be  infiltrated 

WThe8lTv^hond  spleen  were  normal  in  else  and  contained  no 
new  growth  Both  ovaries  were  enormously  enlarged,  and 
were  fnflltrated  by  masses  of  green  growth,  The  right  eye  was 
or.firc.lv  H i ^rvanized  There  was  not  much  growth  in  toe 

oSbit  There  was  a  small  mass  deep  in  the  orbit,  and  appa¬ 
rently  growing  from  the  outer  wall  and  from  the  permsteum. 
The  right  lachrymal  gland  was  invaded  by  a  green  growth 
In  the  right  temporal  fossa,  under  the  temporal  muscle  and  the 
pericranium,  there  was  a  large,  hard,  flat  growth  about  J  m.  1 
thickness.  There  were  small  masses  of  growth  aloDg  t 
sagittal  and  coronal  sutures,  and  a  large  mass  on  the  right  ha 
of  the  occipital  bone.  There  was  an  excess  of  cerebro-spinal 
fluid.  The  meninges  were  thickened  and  infiltrated  with  a 
green  growth  along  the  sagittal  suture.  The  right  cavernous 
8inus  was  filled  with  a  green  growth,  and  the  lateral  sinus  on 
the  same  side  was  occluded  by  the  same  substance.  _ 

The  specimens  were  placed  into  formalin  solution  10  per 


albumosuria  and  the  duration  of 

ALBUMINURIA  IN  CHOLERA. 

By  U.  N.  BRAHMACHART,  M.A.,  M.D., 

TEACHER  OF  MEDICINE,  CAMPBELL  MEDICAL  SCHOOL,  CALCUTTA. 


The  constant  presence  of  albumose  in  the  urine  of  patients 
suffering  from  cholera  after  suppression  has  ceased  is,  a& 
far  as  I  am  aware,  a  new  observation.  In  all  the  cases 
that  I  examined  this  was  as  constant  as  albumen.  In 
most  of  them  it  disappeared  from  the  urine  along  with 
the  albumen.  In  some  cases  the  period  of  albumosuria 
was  shorter  than  that  of  albuminuria,  and  in  very  rare 
cases  it  continued  to  exist  some  hours  after  the  disappear¬ 
ance  of  the  latter.  (See  Table.)  The  amount  of  albumose 
present  varied  from  a  mere  turbidity  to  a  distinct  preci¬ 
pitate  and  was  not  in  all  cases  proportional  to  the  amount 
o  a  bumen  present.  In  a  few  cases  there  was  a  mere 
trace  of  albumose,  while  the  quantity  of  albumen  wa 
large.  The  albumose  present  was  characterized  by  the 

following  tests : 

2  Precipitated1  by  HNOj1*'  The  precipitate  was  soluble  ot 

bl1,?She%drercfpPSc' ^gXia?  and  never  crystalline  unde, 
the  microscope. 

The  period  of  albuminuria  ranged  in  my  cases  fr0.m 
to  300  hours  with  an  average  of  nearly  120  hours,  which  i 
much  greater  than  what  is  stated  by  any  previous  observe 
(gee  Table.)  I  append  here  the  table  containing  tin 
results  of  my  observation. 


Nos. 

Albumosuria. 

Duration  of 
Albuminuria 

1 

Present 

11 

Hours. 

36  (death) 

2 

11 

60 

3 

1 1 

24 

4 

11 

60 

5 

11 

84 

6 

• 

36  (death) 

Duration  of 
Albumosuria. 


Hours. 

36  (death) 


60 

IS 

IS 

so 

36  (death) 
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Nos. 

Albumosuria 

Duration  of 
Albuminuria. 

Duration  of 
Albumosuria. 

7 

Present. 

Hours. 

132 

Hours. 

132 

8 

If 

172 

132 

9 

ft 

300 

300 

10  | 

11 

196 

196 

11 

If 

132 

132 

12 

64 

64 

13 

11 

120 

120 

14 

if 

144 

144 

15 

11 

60 

60 

16 

si 

132 

132 

17 

11 

132 

— 

18 

11 

.  72  (death) 

_ 

19 

T  1 

60 

_ 

20 

11 

36 

. 

21 

208 

22 

54 

_ 

23 

11 

54 

„ _ _ 

24 

»1 

114 

_ 

25 

t , 

) 

204 

204 

26 

1 1 

240 

240 

27 

” 

80 

80 

28 

1 

11 

64 

64 

29 

n 

200 

200 

•30 

' 

” 

96 

120 

31 

1  • 

96 

72 

32 

11 

66 

66 

33 

•. 

300 

300 

34 

1  1 

— 

35 

11 

— 

36 

_ 

37 

_ _ 

38 

11 

. 

39 

11 

_ 

40 

11 

- 

— 

93i 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL. 
r  THE  intestinal  origin  of  leprosy 

in  the  British  Medical  Journal  of  November  10th,  1906 
you  note  some  very  interesting  experiments  on  kids  and 
A>ats  carried  out  in  the  Pasteur  Institure  at  Lille  as  to 
he  mtestmal  origin  of  tuberculosis.  As  the  result  of 
these  investigations  it  is  inferred  that  in  man  the  intestine 

inn  no  uslIal  “eans  by  which  the  tubercle  bacilli  infect  the 
■ungs  and  other  parts  of  the  body,  especially  as  “evidence 

m i  W,anting.  the  Penetration  of  airborne  bacilli 
innliiv  13  difficult,  if  not  impossible.”  Can  we  not 
hypothesis  to  another  disease  analogous  in 
oathology— leprosy  ? 

Leprosy  is  not  infectious,  it  is  doubtful  if  it  is  con- 

Clrtainly  not  hereditary.  In  parts  of  China,  as 
.  ^  where  leprosy  is  common,  there  are  lepers  who 

ourl  t  9  0n*  \  atleet  They  and  the  food  are,  of 

heir  b’JLJ Lroanded  by  flies,  which  come  in  contact  with 
»  *  QQ  a*  .“e  time  ago  a  medical  man  in  Pondicherry 
act  tw  *£SS1JHe  explanation  of  Hutchinson’s  theory  the 
'lack  win,hfl^8h  local  market,  he  observed,  were 

pDera  dies>  whlch  Probably  had  before  settled  on 
li®h  aw  thaajv2u1ld  ^rry  the  bacilli  with  them  to  the 
il.lp  in  a  Putnd  Ash  makes  an  excellent  nidus  is  impos- 
0  deny,  and  if  eaten  half  raw  some  of  the  bacilli 


enter  the  alimentary  tract  in  a  living 


must  certainly 
condition. 

Lut,  if  fish,  why  not  other  edibles,  especially  if  these 
after  coming  in  contact  with  flies  laden  with  the  bacilli 
undergo  no  further  cooking  P  Does  not  this  explain  why 
Hutchinson  s  theory  sometimes  appears  so  plausible  and 
at  other  times  seems  to  breakdown?  I  mean  that  the 
practice  of  eatmg  putrid  fish  in  a  more  or  less  raw  con¬ 
dition  is  not  essential  to  the  spread  of  the  disease  •  that 
the  bacilli  can  reach  the  intestine  through  the  medium  of 
other  food  also.  In  this  district,  where  leprosy  is  fairly 
rife,  I  doubt  if  much  fish  is  eaten ;  the  lepers  grow  and 
sell  vegetables. 

In  tuberculosis  the  bacilli  are  carried  by  leucocytes 
which  lose  their  amoeboid  movement.  In  leprosy  the 
bacilli  have  been  found  occasionally  within  white  blood 
corpuscles;  perhaps  the  lepra  cells  were  originally 
leucocytes  ?  J 

The  taking  of  common  salt  really  seems  to  benefit  the 
patient;  this  may  be  because  of  increased  hydrochloric 
acid,  which  helps  the  digestive  juices  to  destroy  the 
germs,  and  the  system  is  thus  relieved  from  ingesting 
more  living  bacilli.  8 

Three  points  leprosy  has  in  common  with  tuberculosis  : 
there  must  be  a  predisposition,  natural  or  acquired,  in 
the  patient ;  both  may  have  a  long  incubation  period ; 
and  both  are  incurable— the  patient  is  said  to  be  “  cured  ” 
because  treatment  and  environment  have  “stayed”  the 

„  ^  H.  Lechmere  Clift,  M.B.,  Ch.B.Edin, 

NanniDg  Fu,  kwangsi,  China. 


SALICYLISM  AND  EPISTAXIS 
In  reference  to  the  memoranda  which  have  appeared 
recently  in  the  British  Medical  Journal  on  Influenza 

mnadn^nflSilaX1S’  n  b®  permifcted  to  Point  out  that  in 

tTtbPn!fihr.lSefCaShS  the  e?lstaxis  has  Probably  no  relation 
to  the  attack  of  influenza,  but  is  rather  due  to  the  salicylate 

-mSteredi  f0X  ltS  treatment>  a  symptom  of  salicylism 
which  is  not  very  uncommon  ?  Whether  this,  as  seems 
probable,  be  due  to  certain  impurities  in  the  drug  or  not 
I  am  not  prepared  to  say. 

A  rather  striking  example  of  the  onset  of  epistaxis  after 
ing  salicylates  in  a  patient  once  under  my  care  is  I 
think,  worth  recording.  He  was  the  master  of  a  large 
Eastern  liner,  and,  like  many  of  his  calling,  suffered  from 
gout.  A  medical  friend  gave  him  a  prescription  as 
follows:  B-  Pot.  bicarb.,  sod.  salicyl.,  aa  3jss,  vin. 
colchici,  ojss,  aq.  ad  gvj.  Sig.:  Two  tablespoonfuls  four 
times  a  day.  He  insisted  on  trying  this  mixture  during 

fonowed13^16  attacks*  0n  each  occasion  epistaxis 

.  At  no  time was  the  bleeding  severe,  but  the  point  that 
is  so  very  interesting  is  that  on  the  two  subsequent 
occasions  the  epistaxis  was  accompanied  by  the  develop¬ 
ment  of  a  rash,  the  latter  resembling  more  than  anything 
else  large  so-called  “  blind  boils.” 

On  stopping  the  sodium  salicylate  but  still  giving  the 
potassium  bicarbonate  andcolchicum  the  rash  disappeared 
nor  was  he  troubled  with  further  epistaxis.  There  were 
no  othei  symptoms  of  salicylism  present,  no  ringing  in 
the  ears,  headache,  etc.  There  was  no  local  disease,  and 
the  urine  was  free  from  albumen  throughout. 

Eccles,  Lancs.  E.  Leach,  M.R.C.S.,  L.R.C.P.Lond. 


HERNIA  OF  THE  GALL  BLADDER. 

The  patient  in  the  following  case,  a  Hindu  woman  aged  50 
was  admitted  into  the  Kinnaird  Hospital  at  Lucknow  on’ 
February  11th,  under  Dr.  Christina  Mayne,  by  whose  per¬ 
mission  I  report  it.  On  the  right  side  of  the  abdomen 
was  a  soft,  round,  tender  swelling,  diameter  H  in.,  its  centre 
2  in.  to  right  of  mid  line,  and  3  in.  below  the  margin  of  the 
ribs.  She  complained  of  having  had  indigestion  for  the 
last  two  months,  and  said  that  the  swelling  had  appeared 
suddenly  one  month  previously,  when  she  was  doing  some 
heavy  grinding.  1  ain,  she  said,  had  been  present  only 
ten  days,  but  histories  in  Indian  women  are  very 
umeliable.  On  February  12th  the  patient  was  operated 
on  by  Dr.  Mayne.  Below  the  subcutaneous  fat  and 
beneath  the  abdominal  muscles  was  the  fundus  of  the 
gall  bladder  enclosed  in  a  peritoneal  sac.  The  edges  of 
the  stricture  round  the  neck,  formed  by  the  abdominal 
muscles,  were  snicked,  a  few  adhesions  between  stricture 


HOSPITAL  REPORTS. 


[April  20,  1907. 


Tn  Btma  1 

VO z  Midical  JocakalJ 


and  sac  and  bladder  and  sac  separated,  most  of  the  latter 
removed,  and  the  fundus  returned  into  the  abdonaen. 
Both  the  right  and  left  lobes  of  the  liver  were  enlarged. 
The  stitches  were  removed  on  February  2<lth,  and  ti 
patient  discharged  well  on  March  10th. 

Helen  B.  Hanson,  M.D.,  B.S. 


Lucknow. 


ever  his  condition  might  be,  and  bring  him  to  the  hospital 
for  operation,  and  meanwhile  gave  instructions  for  pre¬ 
parations  to  be  made  for  his  reception. 


OXYURIS  VERMICULARIS. 

That  the  Oxuuris  vermicularis  is  capable  of  making  t  e 
life  of  its  host  extremely  uncomfortable  is  striking  y 
demonstrated  when  one  reads  that  an  e“\^nt  sUr,gt^ 
suggests  an  append! cos tomy,  and  subsequently  an  attack 
on§the  parasite  in  sifwwith  suitable  injections,  as  a  simple 
operation  for  relieving  the  patient  As  suggesting  an 
alternative  to  such  heroic  treatment  when  the  parasite 
has  Its  habitat  high  in  the  bowel,  the  following  case  may 

be  mteresting-n  male,  after  countless  enemata  of 

infusion  of  quassia,  salt  and  water,  alum  and  water,  and 
other  medicaments,  administered  over  a  period  of  several 
months  without  affording  relief,  was  given  2  oz.  of  the 
compound  decoction  of  aloes  before  breakfast,  and  ordered 
a  diet  rich  in  proteid  but  meagre  in  quantity.  At  night 
hewas  given  a  pill  of  extract  of  quassia  2  gr.  (coated  with 
keratin).  The  next  day  a  similar  pill  was  administered 
morning,  noon,  and  night.  The  third  morning  the  aloetic 
purge  was  repeated.  On  that  day  the  patient  passed  a 
mass  which  was  described  as  like  “a  ball  of  frayed 
cotton  ”  The  pills  were  continued  for  a  few  days,  as  the 
parasites  still  showed  in  the  stools.  At  the  end  of  the 
week  all  treatment  ceased  as  the  patient  expressed  himself 
cured.  So  far  as  I  know  there  has  been  no  recurrence  of 

h  A  Similar  treatment  in  the  case  of  young  children,  the 
class  mostly  affected,  would  have  to  be  pursued  with 
caution,  owing  to  the  possible  nervous  effects  of  the 

qTt9ta'important  that  the  pills  be  coated  with  keratin  or 
some  substance  which  will  resist  the  action  of  the ;  gast  c 
secretion.  If  the  coating  be  fairly  thick  it  is  not  im¬ 
possible  to  imagine  that  the  parasite  is  attacked  m  situ  in 
a  desirably  lethal  manner. 

A.  Newton  Davies,  L.R.C.P.and  S.Edin.,  L.F .P.S.G. 

Liverpool.  


State  on  Admission.— He  arrived  at  9  o’clock,  was  evidently 
weak,  and  suffering  greatly,  but  was  not .delirious.  He  was, 
at  once  prepared  and  anaesthetized,  and  on  examining  the 
parts  more  fully  when  the  patient  was  under  chloroform  it  was. 
found  that  the  mastoid  abscess  on  the  left  side  had  probably 
extended  into  the  neck,  for  a  swelling  was  perceptible  beneatn 
the  upper  part  of  the  sterno-mastoid  muscle,  and,  so  far  as  l 
could  gather,  this  mu3t  have  been  of  recent  occurrence. 

Operation. —  In  the  course  of  the  operation  the  mastoid 
antrum  was  practically  obliterated,  but  no  exposure  oi  the 
dura  mater  was  observed.  The  external  surface  of  the 
mastoid  bone  was  entirely  removed,  and  it  was  then  found 
that  a  probe  could  be  passed  through  an  aperture  m  the  inner 
part  of  the  tip  of  the  process  into  an  abscess  in  the  neck, 
whence  pus  was  being  expelled  by  the  elastic  reaction  of  the 
cervical  muscles.  The  tip  of  the  bony  process  was  thin,  and 
after  its  removal  it  was  possible  to  pass  a  flat  gutta-percha, 
tissue  drain  downwards,  well  into  the  cavity  of  the  neck,  thus 
avoiding  the  necessity  of  making  a  counter  opening  for  the 
purpose  of  drainage.  A  drain  made  from  this  thin  tissue, 
being  flat,  permits  the  opposing  soft  parts  to  come  closer 
together  than  does  a  round  drainage  tube,  and  when  removed 
there  is  only  a  potential,  and  not  a  real,  cavity  left,  wherein 
pus  may  accumulate,  and  subsequently  give  rise  to  trouble; 
this  drain  was  only  left  in  forty-eight  hours. 

Proaress—  The  left  ear,  having  been  operated  upon,  pro¬ 
gressed  satisfactorily,  but  the  right  ear  continued  to  dis¬ 
charge  freely,  and  a  week  or  two  afterwards  a  swelling 
appeared  in  the  neck  on  that  side  also  but  not  preceded  £>y 
urgent  symptoms.  An  operation  was  therefore  performed  on 
the  right  ear,  similar  in  every  way  to  the  one  on  the  other 
side,  the  abscess  in  the  neck  being  drained  upwards. 

Result. — Recovery  was  complete  and  uneventful,  and  the 
patient  told  me,  when  I  last  saw  him,  that  he  thought  h- 
heard  rather  better  than  before  the  illness,  but  when  I  first 
saw  him  he  was  so  deaf  that  no  useful  test  of  his  hearing  could 
be  made.  His  master,  who  visited  him,  feared  he  would  never 
be  fit  for  service  again,  but  I  expressed  the  belief  that  his 
hearing  would  be  restored,  and  on  his  recovery  he  returned 
to  his  employment,  and  has  remained  perfectly  well. 
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the  throat  hospital,  golden  square. 


a  CASE  OF  DOUBLE  BEZOLD’S  DISEASE  1  RECOVERY  A\ITH 
PERFECT  HEARING. 


(By  Charles  J. Heath,  F.R.C.S.,  Surgeon  to  the  Hospital.) 


Some  time  since  I  was  called  to  see  a  patient,  a  butler, 
suffering  from  profuse  discharge  from  both  ears,  following 
an  attack  of  influenza.  There  had  been  no  pain  preced¬ 
ing  the  discharge,  which  was  not  offensive,  but  unusually 
abundant ;  great  obstructive  deafness  was  present,  and  the 
drum  membrane  could  not  be  seen  on  account  of  the 
swelling  in  the  meatus.  Some  swelling  could  also  be 
detected  over  the  left  mastoid  process,  but  it  was  only 
perceptible  when  the  two  sides  were  felt  at  the  same  time, 
there  was  no  tenderness.  The  temperature  was  about 
100°  F. ;  the  man  looked  ill.  I  ordered  local  and  geneia 
treatment,  and  advised  that  if  he  became  worse,  or  even 
if  he  were  no  better,  within  forty-eight  hours,  his  felt 
mastoid  should  be  opened.  I  heard  nothing  more  of  him 
for  ten  days ;  then,  when  attending  the  out-patient  clinic 
at  the  Throat  Hospital,  at  8  o’clock  one  evening,  I  got  a 
telephone  message  from  his  doctor,  to  say  that  he  had  been 
sent  for,  as  the  patient  was  delirious,  and  that  he  wished 
to  know  what  I  advised  under  the  circumstances. 

I  recommended  him  to  go  and  fetch  the  patient,  whaf,. 


Remarks.— It  appears  to  me  that  the  bony  cortex  of 
the  inner  part  of  the  tip  of  the  mastoid  process  m  this 
patient  must  have  been  always  incomplete  on  both  sides, 
and  that  it  was  only  necessary  for  the  resistance  of  the 
pericranium  to  be  overcome  in  order  for  the  pus  to  burrow 
into  the  neck;  the  remarkable  symmetry  one  observes, 
when  operating  on  both  sides  in  one  person,  would 
account  for  this  peculiarity  occurring  on  both  sides. 
Further,  the  attack  was  free  from  the  pain  which  is 
usually  present  when  the  products  of  suppuration  are 
pent  up,  under  pressure  sufficient  to  cause  absorption  and 
perforation  of  a  sound,  even  though  a  thin,  bony  cortex. 
I  have  in  my  possession  a  temporal  bone  in  excellent 
condition,  showing  this  deficiency  in  the  bony  surface 
and  around  this  opening  the  bone  is  as  thin  as  tissue 
naper  It  has  been  shown  to  several  anatomists,  all  01 
whom  agree  that  the  aperture  in  the  mastoid  process  is 
congenital.  In  this  bone  the  cells  extending  from  the 
mastoid  antrum  to  the  tip  of  the  process  are  large  and 
intercommunicating,  and  a  horsehair  can  be  passed 
through  the  whole  length  of  the  cancellous  bone. 
Now  if  such  a  condition  existed  in  the  patient  co 
cerned  in  this  case,  it  would  account  not  only  for  one 
profuse  discharge,  for  there  would  be  an  extensive  area 
capable  of  giving  off  pus,  but  also  it  might  account  for  he 
absence  of  pain,  preliminary  to  the  arrival  of  pus  into Ate 
neck.  Observation  of  the  modern  skulls  in  the  Museum 
of  the  Royal  College  of  Surgeons  leads  one  to  the  opinun 
that  this  condition  is  very  rare,  but  that  an  extrui  y 

thin  cortex  is  fairly  common.  The  performance  of  the 

operations,  too,  so  soon  after  the  appearance  of  suPPura 
tion  beneath  the  sterno-mastoid  muscles,  prevented  tlu 
abscesses  there  from  becoming  so  extensive  as  to  demana 
that  counter- openings  should  be  made  in  the  neck. 


The  second  Congress  of  the  Gouttes  deLait  is  to  beheld 
this  year  at  Brussels  from  September  12th  to  16th. 
be  under  the  patronage  of  their  Royal  Highness  ^ 

and  Princess  Albert  of  Belgium  and  the  Governments^ 
various  countries  will  be  officially  represented.  P 
tions  for  the  meeting  are  in  active  .Progress .under  to 
direction  of  an  organizing  committee  of  which  Di.  .g 

Inspector-General  of  the  Belgian  Civil  Sanitary  >  ’dp 

chairman.  The  genera  secretary  is  Dr.  Lust,  27,  h. 
la  Limite,  Brussels;  the  treasurer,  M.  Sterckx,  d, 
Beyaert,  Brussels. 
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•Charters  J.  Symonds,  M.S.,  F.R.C.S.,  Vice-President, 

in  the  Chair. 

Friday,  April  12th .  1907. 

Filigree  Implantation. 

Mr.  Lawrie  McGavin  referred  to  the  difficulty  experi¬ 
enced  in  attempting  a  cure  in  cases  of  very  large  or  recur¬ 
rent  inguinal  hernia.  The  success  met  with  in  dealing 
with  very  large  abdominal  hernia  by  Bartlett’s  method 
had  led  him  to  modify  it  to  meet  the  requirements  of 
inguinal  hernia.  For  this  purpose  he  utilized  two  separate 
filigrees,  an  iliac  and  a  pubic  section,  of  special  pattern 
without  sacrifice  of  testis  or  cord.  The  pubic  section  was 
placed  upon  the  peritoneum  between  the  internal  abdo¬ 
minal  ring  and  the  pubes;  the  posterior  wall  of  the 
inguinal  canal  was  then  remade  over  this  by  Bassini’s 
method,  the  conjoined  tendon  being  sutured  to  Poupart’s 
ligament.  The  cord  was  then  laid  in  position,  and  the 
tiansveisalis  and  internal  oblique  muscles  being  incised 
outwaids  towards  the  iliac  spine,  the  peritoneum  was 
peeied  fiom  tlieir  deep  surface,  and  the  iliac  filigree  so 
placed  on  the  peritoneum  that  its  inner  third  lay  upon  the 
cord  at  its  exit  from  the  internal  abdominal  ring,  overlap¬ 
ping  for  three-quarters  of  an  inch  the  outer  end  of  the 
pubic  filigree.  The  divided  muscles  were  then  united 
over  this  iliac  section,  the  aponeurosis  of  the  external 
oblique  being  closed  over  the  whole  area  as  far  as  the 
■external  abdominal  ring.  The  results  in  all  cases 
hitherto  had  been  entirely  satisfactory.  The  method  had 
produced  an  inguinal  region  so  firm  that  no  truss  or  sup¬ 
port  of  any  kind  had  been  worn  since  operation,  nor  did  it 
appear  possible  that  any  yielding  of  the  scar  could  take 
place.  No  complication  referable  to  the  presence  of  the 
filigree  had  arisen,  nor  had  any  filigrees  to  be  removed. 
Pain  and  discomfort  were  entirely  absent.  The  author 
had  adopted  the  method  described  as  routine  practice  in 
all  cases  of  recurrence  or  of  very  large  hernia. 

Mr.  V .  G.  Spencer  considered  the  suggestion  an 
important  advance  in  surgical  technique.  Bartlett’s 
method  was  of  great  value  in  the  treatment  of  large 
umbilical  herniae.  He  narrated  a  difficult  case,  in  which 
eventually  he  had  to  remove  the  filigree,  but  not  before  it 

oad  made  a  mass  of  scar  material  which  eventually  closed 
rffie  opening. 

Mr.  Douglas  Drew  had  used  filigree  in  cases  of  ventral 
•hernia.  It  was  not  necessary  to  remove  the  filigree,  even  if 
exudations  occurred.  The  method  was  superior  to  that  of 
darnmg  with  silver  wire,  being  much  more  quickly  done. 

,  TTu  '  ^  ®arker  had  had  no  experience  with  filigree, 
out  thought  it  might  be  of  great  value  in  bad  cases.  The 
da™: method  had  produced  good  results  in  his  hands. 

Mr.  McGavin,  replying,  said  that  he  now  used  much  larger 
igrees,  in  fact,  as  big  as  9  by  4  in.  Recurrence  ivas  not 
probable,  except  when  the  filigree  was  too  small. 

Acute  Suppuration  in  Muscles. 

Mr.  W.  G.  Spencer  described  a  case  occurring  in  the 
psoas  and  iliacus  muscles,  in  a  quite  healthy  boy,  aged  13 

r  6  si  died  four  days  after  the  onsefc  without  being  re¬ 
lieved  by  the  incision  made  the  day  before.  There  was  no 
nistory  of  strain ;  the  pus  yielded  a  pure  cultivation  of 
staphylococcus  pyogenes  aureus;  the  only  lesion  found 
alter  death  was  acute  suppuration  in  the  right  psoas  and 
macus  muscles  ;  everything  else  was  found  normal ;  there 
was  no  distant  septic  focus.  Apart  from  the  cases  arising 
07  tension  from  uterus,  appendix,  spine,  etc.,  there  were 
several  on  record  in  which  a  slight  strain  along  with 
some  distant  septic  focus,  such  as  chronic  otorrhoea,  had 
accasioned  acute  and  fatal  suppuration.  In  other  cases 
wie  distant  septic  focus  had  been  apparently  the  cause 
jnffl  •  ftrain’  and  again,  in  others  a  strain  had  proved 
umment  without  any  distant  septic  focus  being  revealed 
the  necropsy.  Both  the  above  antecedents  had  been 
--sent  in  the  case  narrated.  At  present  there  appeared  to 
oe  n°  8uflieient  explanation  of  the  disorder,  which,  to 
affection  nUm^er  of  cases  on  record,  formed  a  distinct 

.  J^he  C®A1RMAN  related  two  cases  in  other  muscles  that 
covered.  He  supposed  there  was  general  infection  and 

fito  the  t^sues^  which  the  Meeting  organism  escaped 


Mr.  Drew  had  seen  three  cases  in  children  following 
impetigo.  6 

Dr.  de  Havilland  Hall  related  3  cases  of  abscess  of 
muscle  in  which  there  had  been  difficulty  in  diagnosis. 

Dr.  Essex  Wynter  said  foreign  literature  on  the  subject 
was  extensive.  He  related  a  case  of  suppuration  of  psoas, 
due  to  infection  with  Staphylococcus  pyogenes  aureus. 

Dr.  Gordon  Watson  related  2  cases  following  labour,  in 
which  patients  had  walked  about  before  the  symptoms 
began.  Both  recovered  after  incision  of  the  abscess. 

Mr.  McGavin  suggested  reasons  connected  with  its 
anatomy  for  the  frequent  selection  of  the  psoas  for 
suppuration. 

Anti-Colon  Bacillus  Serum. 

Mr.  G.  H.  Marins  and  Mr.  Percy  Sargent  presented  a 
paper  which  contained  a  tabular  statement  respecting 
25  cases  of  acute  appendical  peritonitis  treated  by 
injections  of  a  multivalent  serum  prepared  from  dif- 
ferents  trains  of  B.  coli  by  Dr.  H.  H.  Dale  at  the  instance 
of  Dr.  L.  S.  Dudgeon,  by  the  following  process :  A  horse 
was  immunized  by  receiving  14  injections  of  10  c.cm.  of 
seven  days’  broth  culture  of  eight  strains  of  Bacillus  coli 
from  cases  of  puerperal  fever,  at  intervals  of  seven  days  ; 
7  injections  of  5  to  20  c.cm.  of  a  washed  culture  of  B.  coli 
of  unknown  origin,  at  intervals  of  ten  days;  one  injection 
of  5  c.cm.  of  three  weeks’  growth  in  lactose  broth  of  seven 
strains  of  unknown  origin ;  seven  strains  separated  by 
Dr.  Dudgeon  from  cases  of  peritonitis ;  and  eight  strains 
from  cases  of  puerperal  fever.  In  all  cases  the  cultures 
injected  were  killed  by  the  addition  of  0.1  per  cent, 
chinosol.  The  25  cases  were  of  severe  type,  6  probably 
being  such  that  no  good  effect  could  be  anticipated.  Of 
the  25,  9,  or  36  per  cent.,  recovered.  In  all  the  others, 
improvement  followed,  toxic  symptoms  were  relieved, 
localization  of  the  infecting  area  was  effected,  and  in  cases 
that  died  the  end  was  delayed  considerably  beyond  the 
period  usual  in  the  disease.  It  was  claimed  that  the 
general  improvement  in  the  patient’s  comfort,  the  sequence 
of  quietude  or  sleep,  a  definite  fall  in  the  pulse-rate  and 
temperature  (either  temporary  or  continued),  and  the 
relief  in  many  cases  from  vomiting,  obtained  by  use  of  the 
serum,  justified  its  more  extensive  trial,  the  treatment 
being  in  no  way  harmful  or  dangerous.  A  successful  case 
of  treatment  of  acute  infection  of  the  urinary  tracts  by 
colon  bacillus,  under  Dr.  H.  G.  Turney,  by  use  of  the 
serum,  and  a  report  on  the  treatment  of  3  cases  of  puer¬ 
peral  sepsis  by  Dr.  A.  K.  Gordon,  of  Manchester,  were 
alluded  to. 

Dr.  L.  S.  Dudgeon  thought  the  serum  of  greatest  value, 
if  used  early  enough,  though  it  was  useless  in  chronic 
cases  with  no  constitutional  symptoms. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,  April  4th,  1907. 

Suppurative  Cholecystitis. 

Mr.  T.  C.  Littler  Jones,  in  a  note  on  suppurative  chole¬ 
cystitis  with  perforation  of  the  gall  bladder,  mentioned 
three  cases  under  his  care  which  had  recovered.  In  one 
case  the  gall  stones,  after  perforating  the  gall  bladder, 
collected  in  a  large  perinephritic  abscess.  This  then 
opened  into  the  pelvis  of  the  kidney,  some  of  the  stones 
being  passed  out  of  the  body  through  the  urinary  tract, 
others  being  removed  from  the  kidney  at  the  time  of  the 
operation.  Some  of  the  stones  were  partially  encrusted 
with  a  deposit  of  phosphates.  The  other  cases  were  acute, 
and  in  each,  after  the  peritoneum  had  been  cleansed,  the 
gall  bladder,  the  site  of  the  perforation,  and  the  abdominal 
incision  were  each  separately  drained.  He  attached  much 
importance  to  early  diagnosis,  to  the  method  of  draining, 
and  to  the  way  in  which  the  gall  bladder  was  stitched  to 
the  abdominal  parietes,  attempting  where  possible  to  have 
the  edges  of  the  incision  into  the  gall  bladder  invaginated 
in  order  to  facilitate  the  early  closing  of  the  biliary  fistula. 

Benign  Cysts  in  Long  Bones. 

Mr.  R.  Jones  and  Mr.  D.  Morgan  read  a  note  on  benign 
cysts  in  the  long  bones,  reporting  four  cases,  three  of 
which  appeared  in  the  proximal  phalanx  of  the  index 
finger,  and  one  in  the  centre  of  the  ulna.  After  referring 
to  the  literature  of  the  subject,  an  attempt  was  made  to 
simplify  the  differential  diagnosis  both  by  differences  in 
x-ray  appearances  and  by  other  clinical  signs. 
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Mercury  in  Modern  Therapeutics. 

Dr.  Wm.  Carter,  in  a  paper  on  this  subject,  did 
not  include  any  consideration  of  the  drug  in  connexion 
with  syphilis.  He  thought  its  use  was  neglected,  and 
mentioned  cases  (1)  of  lymphatic  block  with  enormous 
swelling  but  no  escape  of  fluid  through  Southey’s  trocar; 
(2)  of  peritonitis ;  (3)  of  cerebral  meningitis,  even  when 
suspected  to  be  tuberculous  ;  (4)  of  chronie  cardiac  disease 
when  death  appeared  to  be  imminent.  In  all  of  these  the 
free  use  of  mercury,  either  internally  or  by  inunction,  and 
in  meningitis  accompanied  by  blistering  of  the  scalp,  was 
followed  by  relief,  and  where  the  organic  changes  were 
not  such  as  to  render  such  result  impossible,  by  recovery. 
Five  cases  were  mentioned  of  the  control  of  the  delirium 
which  sometimes  accompanied  rheumatic  fever,  and  of  the 
persistent  headache  of  robust  men  in  whom  there  was  no 
fever,  by  5  gr.  of  calomel,  even  though  the  purgative  effect 
were  less  than  that  produced  by  other  cathartics.  He 
showed  three  bottles,  in  one  of  which  bile  alone  had  been 
kept  for  ten  days  ;  in  a  second,  bile  with  2i  gr.  of  calomel, 
and  a  third  in  which  calomel  had  only  been  added  to  the 
bile  after  the  terribly  offensive  odour  which  characterized 
the  contents  of  Ihe  first  bottle  had  been  developed  ;  and 
asked  if  the  freedom  from,  and  correction  of,  decompo¬ 
sition  in  tte  two  latter  might  not  possibly  help  to  explain 
the  utility  of  the  drug.  Its  insolubility  allowed  it  to  be 
conveyed  to  the  duodenum  unchanged  (where  it  came  into 
contact  with  the  bile  and  pancreatic  fluid,  over  which 
latter  it  could  be  shown  to  exercise  a  similarly  antiseptic 
action)  and  it  was  not  unreasonable  to  suppose  that 
absorbable  toxins  were  so  influenced  by  it  as  to  be 
rendered  harmless. 

Dr.  F.  H.  Barendt  regarded  mercury  as  second  only  in 
importance  to  opium,  and  in  cutaneous  medicine,  apart 
from  syphilides,  mercurial  preparations  were  among  the 
most  valuable  in  treating  chronic  skin  diseases.  He 
extolled  the  use  of  unguentum  hydrargyri  subchloridi, 
linimentum  h}  drargyri,  and  unguentum  hydrargyri  iodidi 
rubri  in  brawny  infiltration  as  a  result  of  chronic  eczema. 
Internally  the  alterative  action  of  mercury  could  scarcely 
be  overestimated,  and  he  drew  attention  to  its  administra¬ 
tion  in  psoriasis,  as  a  prophylactic  against  recurrence,  after 
the  eruption  had  been  removed  by  external  medication. 
He  quite  agreed  with  Dr.  Carter  that  it  was  most  impor¬ 
tant  to  give  exact  instructions  to  the  patient,  even  at,  the 
risk  of  stating  the  self-evident. 

Dr.  Sumner  considered  that  the  intestinal  antiseptic 
property  of  mercury  was  indirect,  being  in  great  measure 
attributable  to  the  increase  in  the  output  of  bile,  which 
acted  as  the  best  of  all  intestinal  antiseptics. 

Dr.  S.  Kellett  Smith  drew  attention  to  the  danger  of 
administering  mercurials  to  feeble  old  people  with  septic 
mouths.  In  such  cases  dangerous  salivation  might  ensue 
from  even  single  doses  of  calomel  or  blue  pill.  He  had 
found  pbenolphthalein  in  8-gr.  doses  a  good  purgative  when 
there  was  reason  to  fear  any  ill  effect  from  a  mercurial. 

Dr.  J.  Lloyd  Roberts  referred  to  the  benefit  derived 
from  the  occasional  use  of  mercurial  preparations  in  the 
treatment  of  chronic  valvular  disease  of  the  heart  when 
failure  of  compensation  was  threatening. 


and  a  deeper  layer  of  neuroblasts.  From  this  basis  were 
first  developed  the  fifth,  polymorphic  or  inner  cell  layer,, 
and  the  fourth  (inner  line  of  Baillarger)  or  inner  fibre- 
layer.  The  third,  granule  or  middle  cell  layer,  developed 
next,  its  appearance  being  followed  by  evolution  of  the 
second,  pyramidal  or  outer  cell  layer,  pari  passu  with  which 
occurred  a  further  development  of  the  first  or  outer  fibre 
layer.  The  same  order  of  development  of  the  cortical  layers, 
had  been  found  to  hold  good  in  several  lower  mammals. 
The  fifth, polymorphic  or  inner  cell  layer,  was  the  first  cell 
lamina  of  the  cortex  to  be  differentiated  during  the  pro¬ 
gress  of  lamination,  and  in  association  with  the  fourth  or 
Fnner  fibre  layer  subserved  the  lower  voluntary  and  in¬ 
stinctive  activities  of  the  animal  economy,  and  thui* 
formed  a  lower-level  basis  for  the  carrying  on  of  cerebral 
function.  The  third,  granule  or  middle  cell  layer, 
developed  after  the  fifth  or  inner  cell  layer  and  before  the 
second  or  outer  cell  layer.  In  the  prefrontal  region  of  a 
fetus  of  6  months  it  had  just  become  differentiated  from 
the  outer  cell  layer,  and  was  already  one-half  of  the  normal 
adult  depth.  In  a  child  at  birth  it  had  become  three- 
fourths  of  the  normal  adult  depth.  It  primarily  sub¬ 
served  the  reception  or  immediate  transformation  of 
afferent  impressions,  whether  these  arrived ^ directly  from 
the  lower  sensory  neurones  or  indirectly  through  other 
regions  of  the  cerebrum.  The  second,  pyramidal  or  outer 
cell  layer  in  the  prefrontal  region  of  the  human  subject 
was  the  last  layer  to  develop.  ,  It  was  visible  in  a  fetus  of 
6  months,  and  was  at  that  time  only  a  quarter  of  the 
normal  adult  depth.  In  the  visuc  psychic  region  it 
developed  earlier  than  in  the  prefrontal  region.  In  infants 
of  1  and  3  months  it  was  respectively  nearly  two-thircfs 
and  more  than  three-quarters  of  the  normal  adult  depth . 
It  reached  practically  the  same  adult  depth  as  in  the  pre¬ 
frontal  region.  In  the  visuo-sensory  region  it  developed 
much  earlier  still.  In  infants  of  1  and  3  months  it  was 
already  84  per  cent,  of  the  adult  normal  depth.  In  the 
lower  mammalia  this  layer  was  the  most  variable  in  depth 
of  the  primary  cell  laminae.  It  underwent,  on  the  whole, 
a  progressive  increase  in  depth  and  complexity  as  the- 
mammalian  scale  was  ascended — in  great  contrast  to  the  be¬ 
haviour  of  the  inner  cell  layer,  which  remained  much  more- 
constant  in  depth.  The  purpose  of  this  second  pyramidal 
or  outer  cell  layer  was  to  subserve  the  ‘  psychic’’  or 
associational  functions  of  the  cerebrum.  In  the  human 
subject  these  functions  were  pre-eminent  in  the  prefrontal 
region.  They  were  less  important  in  the  visuo- psychic- 
region,  and  they  were  of  least  importance  in  the  visuo- 
sensory  region.  These  three  areas  were  therefore  of 
different  grades  in  the  hierarchy  of  cerebral  function. 
The  second,  pyramidal  or  outer  cell  layer,  in  association 
with  the  first,  superficial  or  outer  fibre  layer,  thus  formed 
a  “higher-level”  basis  for  the  carrying  on  of  cerebral 
function.  It  was  superadded  on  a  “lower-level’  basis,  con¬ 
sisting  of  the  fifth,  polymorphic  or  inner  cell  layer,  and  the- 
fourth  or  inner  fibre  layer,  which  subserved  the  lower  volun¬ 
tary  and  instinctive  activities  of  the  animal  economy. 


Pathological  Section. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  April  11th,  1907 . 

Lvmphatic  Leukaemia. 

Dr.  Warrington  showed  preparations  of  the  blood  and 
bone  marrow  from  a  case  of  chronic  lymphatic  leukaemia. 
The  white  cells  in  the  blood  were  almost  entirely  small 
lymphocytes,  and  amounted  tot-  217,000  per  c.mm.  There 
was  also  severe  anaemia.  The  bone-marrow  preparations 
showed  that  its  proper  tissue  was  replaced  by  great  excess 
of  lymphocytes,  and  a  similar  condition  was  found  in  the 
lymph  glands. 

Cortical  Development; 

Drs.  J.  Shaw  Bolton  and  George  A.  "Watson  gave  a 
lantern  demonstration  on  the  mode  of  development  and 
functional  significance  of  the  three  primary  cell  laminae 
of  the  cerebral  cortex  of  man  and  of  the  lower  mam¬ 
malia.  They  stated  that  the  neopallium  was  composed 
of  five  primary  laminae,  of  which  the  first  and  fourth 
were  in  essential  structure  fibre  layers,  and  the  second, 
third,  and  fifth  nerve-cell  layers.  The  undifferentiated 
cortex  in  the  human  subject  consisted  of  a  superficial 


South-West  London  Medical  Society. — At  a  meeting, 
on  April  10th,  Dr.  Mackintosh,  President,  in  the  chair, 
Mr.  D.  F.  Shearer  opened  a  discussion  on  the  early 
differential  diagnosis  of  abdominal  pain,  arguing  that  the- 
present  methods  of  arriving  at  a  diagnosis  were  faulty, 
since  capable  and  experienced  men  frequently  came  t<> 
different  conclusions  upon  the  same  case.  He  put  forward? 
the  view  that  the  diagnosis  should  always  be  based  ^upon 
a  consideration  of  the  nature  of  the  pain  alone,  and  thaj 
mistakes  frequently  arose  from  the  introduction  of  signs 
and  symptoms  which  were  accidentally  present.  Pain 
was  to  be  considered  under  two  headings — character  anu 
locality.  The  character  of  the  pain  varied  with  the  tissue 
affected  and  the  disease  affecting  it,  but  was  constant  .or 
the  same  tissue  similarly  affected;  thus,  pain  due  to 
intestinal  colic  was  essentially  different  from  that  due  to- 
calculus,  and  the  latter  bore  no  resemblance  to  pam  due 
to  peritoneal  affection.  In  addition  to  the  classic* 
instances,,  where  a  definite  pain  was  recognized  as  cia- 
gnostic  of  a  particular  condition,  recent  researches  haa 
tended  to  show  that  all  parts  of  the  abdominal  contents 
were  in  definite  relation  to  sensory  areas.  Sooner  or  later 
a  complete  knowledge  of  these  relations  would  form  a 
sound  groundwork  for  diagnosis.  Referred  and  associa  e 
pains  were  best  eliminated  by  full  doses  of  opium,  ana 
phrase  “  opium  masks  symptoms  ”  was  misleading, 
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opium  tended  to  diminish  the  accessory  features,  and  to 
bring  into  prominence  the  pains  which  were  essential  for 
diagnosis.  The  discussion  was  continued  by  Drs.  Bligh, 
Biggs,  Dickinson,  McDade,  Richards,  the  President, 
and  Mr.  Ryall,  the  general  feeling  being  that  in  many 
cases  no  diagnosis  was  possible  without  laparotomy,  and 
that  at  present  no  trustworthy  diagnosis  based  on  pain 
alone  could  be  made,  and  that  it  was  not  desirable  to 
substitute  a  method  which  might  lead  to  less  careful 
abdominal  examination. 


Manchester  Medical  Society. — At  the  meeting  on 
March  27th,  Hr.  Moritz,  President,  in  the  chair,  Dr. 
Dreschi'eld  opened  a  discussion  on  the  Diagnosis  and 
Treatment  of  Acute  Appendicitis.  The  symptoms  by  no 
means  always  corresponded  to  the  pathological  changes 
found,  but  appendicitis  might  be  divided  into  mild  and 
more  severe  forms  without  symptoms  of  suppuration, 
appendicitis  with  suppuration,  appendicitis  with  perfora¬ 
tion  and  followed  by  general  peritonitis,  and  the  ful¬ 
minating  or  septic  appendicitis.  The  speaker  thought 
each  and  any  of  the  various  symptoms  corresponding  to 
6ae  several  forms  of  acute  appendicitis  might  be  absent, 
but  in  most  cases  the  pulse,  the  fever  (remittent  with  or 
without  rigors),  the  muscular  rigidity,  and  the  presence  of 
an  intumescence  either  in  the  right  iliac  region  or  the 
pelvis  (rectal  examination  should  never  be  neglected)  and 
leucocytosis  showed  the  presenoe  of  pus  or  abscess  for¬ 
mation.  Diffuse  peritonitis  and  the  fulminating  type 
were  recognizable  more  by  the  aspect  and  general  con¬ 
dition  of  the  patient  than  by  the  local  symptoms. 
Trimary  typhlitis  was  rare,  and  clinically  could  not  be 
distinguished  from  appendicitis.  Stercoral  typhlitis 
occurred  chiefly  in  old  people,  and  gave  rise  to  no  pyrexia 
■and  often  to  very  little  pain  in  the  ileo-caecal  region,  while 
faecal  masses  were  often  detectable  in  other  parts  of  the 
large  intestine.  Tuberculous  appendicitis  generally  ran 
a  chronic  course,  but  in  children  might  set  in  more  or  less 
.acutely.  In  children,  intussusception  and  acetonaemia 
brought  on  by  "errors  of  diet  might  give  rise  to  con- 
Susion,  but  their  recognition  was  not  difficult.  Mucous 
colitis,  intestinal  spasms,  enteralgia,  and  appendicular 
neurasthenia  or  hypochondriasis  were  chronic,  non- 
febrile  affections.  Typhoid  fever  during  the  first 
tew  days  might  simulate  appendicitis.  Some  cases 
of  ovarian  .  disease  (pyosalpinx,  haemorrhage,  twist 
of  the  pedicle  of  the  ovarian  cyst,  etc.),  and  of 
movable  kidney,  gave  rise  to  symptoms  difficult  to 
distinguish  from  appendicitis.  The  perforation  of  a 
gastric  or  duodenal  ulcer,  or  of  a  pyosalpinx  causing 
perforative  peritonitis,  was  often  only  to  be  recognized  by 
the  history  previous  to  the  perforation.  As  croupous 
pneumonia  at  its  onset  had  sometimes  been  mistaken 
^  was  examine  the  chest  repeatedly 

it  there  was  any  suspicion  of  a  pneumonic  affection.  In 
ueatment  small  enemata,  not  drugs,  should  be  used,  and 
opiates  as  a  rule  avoided,  but  if  pain  were  severe  small 
■doses  of  morphine  with  atropine,  or  the  latter  alone,  might 
...  1.^je,ctef  subcutaneously.  Only  small  quantities  of 
.lquia  food  should  be  given,  and  if  vomiting  were  per¬ 
sistent  rectal  feeding  should  be  adopted.  He  was  in 
favour  of  an  early  operation.  He  remembered  no  case  in 
wmch  he  regretted  having  advised  early  operation, 
Whilst  in  some  eases  an  even  earlier  operation  might 
ave  prevented  some  of  the  most  serious  complications. 
Mr.  bouTHAM,  who  favoured  early  operation,  thought  that 
1  ®  lri  the  initial  stage  pulse-rate  and  temperatureboreno 
■  relation  to  the  severity  of  the  attack,  painful 
a  rigidity,  and  thoracic  breathing  were  symptoms 
dpsf  to  the  onset  or  the  presence  of  the 

mct1Veform  of  appendicitis,  and  were  indicative  either 
perforation  or  of  gangrenous  changes  taking  place  in  its 
tfho  tendency  of  appendicitis  to  recur  and 

aH  1™ eulty  of  predicting  with  certainty  what  course  an 
a .  7  +W°ULC1  take,  the  rule  of  early  operation  might  with 
^vantage  be  extended  to  all  cases,  even  when  the  early 
symptoms  were  of  a  mild  character.  Mr.  Burgess 
oug  it  acute  appendicitis  the  least  difficult  to  diagnose 
defi  'i  akd°minal  disorders,  the  symptoms  being 
ord 111  e’  aD<^  following  one  another  in  characteristic 
wl?S,;  Pain  around  the  umbilicus  ;  (2)  nausea, 
v.  ln  many  cases,  but  not  in  all,  proceeded  to 

ovpi  •  '  ®  localized  tenderness;  (4)  rigidity  of  the 
r  ymg  abdominal  muscles  ;  (5)  rise  of  temperature  and 


pulse.  A  rectal  examination  should  always  be  made. 
There  was  no  sign  nor  any  combination  of  signs  by  which" 
it  was  possible  in  an  early  stage  to  foretell  what  course 
the  disease  would  pursue.  There  was  sometimes  a 
deceptive  improvement  when  the  appendix  became 
gangrenous  or  perforated,  an  improvement  which  had 
often  led  to  fatal  delay  in  advising  operative  treatment. 
The  appendix  should  be  removed  as  soon  as  a  definite 
diagnosis  of  acute  appendicitis  had  been  made.  Mr. 
Platt  thought  that  at  no  distant  date  operation  would  be" 
regarded  as  just  as  urgently  required  in  these  cases  as  in 
ca*es  of  strangulated  hernia  or  ruptured  gastric  ulcer. 
Mr.  Stanmore  Bishop  thought  most  surgeons  were  agreed 
as  to  the  advisability  of  an  operation  during  the  first  forty- 
eight  hours  if  possible.  The  main  difficulty,  however,  was 
not  then,  but  in  the  period  immediately  after.  Great 
mortality  attended  operations  during  that  period;  whereas, 
if  it  were  in  any  way  possible  to  wait  until  a  quiescent 
period,  the  mortality  was  nil.  Many  patients  had  a  pre¬ 
vious  history  of  several  more  or  less  mild  recurrences. 
If  such  a  patient  came  during  the  early  period  of  one  of 
these  secondary  attacks,  was  it  wise  to  operate?  It  was 
infinitely  preferable  to  wait  if  that  were  possible,  since 
such  appendices  were  frequently  buried  beneath  adhesions 
or  behind  the  caecum,  needing  long  and  sometimes  tedious 
dissection  to  enucleate  them,  whilst  the  risk  of  setting  free 
small  collections  of  virulent  pus  was  great.  He  believed 
that  no  hard-and-fast  rule  was  possible.  Each  case  must 
be  judged  on  its  own  merits. 


Nottingham  Medico-Chirurgical  Society — At  a 
meeting  on  April  3rd,  Dr.  E.  Powell,  President,  in 
the  chair,  Dr.  W.  Ttbblrs,  in  a  paper  on  Diabetes, 
pointed  out  that  many  remedies  had  been  given  with 
the  object  of  correcting  the  glycogenic  function.  Sodium 
salicylate  and  uranium  nitrate  were  of  service  in  mild 
cases  and  in  old  or  gouty  subjects.  Alkalies  were  useful 
during  the  transition  stage  from  ordinary  diet  to  one  poor 
in  carbohydrate  or  highly  nitrogenous.  Large  doses  of 
sodium  carbonate  had  a  good  effect  in  acetonuria.  Opium 
and  arsenic  were  pre-eminent  amongst  remedies,  and  their 
action  was  through  the  nervous  system.  Glycosuria  in 
depancreatized  animals  was  checked  by  transfusion  of 
normal  blood,  lymph,  leucocyte  extract,  or  vegetable 
glycolytic  ferment.  Hence  the  proper  treatment  appeared 
to  consist  in  furnishing  such  an  enzyme,  supposed  to  be 
supplied  by  the  normal  pancreas.  Yeast,  which  is  a 
glycolytic  agent,  had  therefore  been  used,  but  with  vary¬ 
ing  success.  Jambul  was  of  value  in  diabetes,  and  its 
action  might  be  due  to  an  enzyme,  but  it  was  untrue  that 
it  prevented  sugar  formation.  -Certain  disinfectants,  as 
creosote,  iodoform,  salicylic  acid,  aspirin,  anl  benzosol, 
appeared  to  increase  the  patient’s  power  of  consuming 
carbohydrate  with  impunity.  The  ideal  in  diet  was 
physiological  equilibrium,  and  over-nutrition  was  as  bad 
as  underfeeding.  The  nitrogenous  intake  and  output 
ought  to  be  watched  as  carefully  as  the  carbohydrate. 
In  any  case  diet  must  be  the  basis  of  all  treat¬ 
ment  for  diabetes. — Dr.  James  Watson  showed  :  (1)  A 
specimen  of  Ovarian  myoma  from  a  patient  aged  31. 
She  had  noticed  her  clothes  were  getting  tight  only  three 
weeks  before  she  sought  advice.  Examination  revealed 
free  fluid  filling  the  pelvis  and  part  of  the  abdomen,  and 
floating  in  the  fluid  a  hard  mass  in  the  right  hypogastric 
region.  It  was  diagnosed  as  a  solid  ovarian  tumour,  pro¬ 
bably  of  a  malignant  nature,  and  removed  without  dif¬ 
ficulty  ;  but  during  the  tying  of  the  pedicle  the  traction 
exerted  separated  the  tumour  from  the  ovary,  from  the 
distal  third  of  which  it  arose.  The  tumour  weighed 
1  lb.  3  oz.  On  section  it  was  found  to  be  an  ovarian 
myoma  with  very  pronounced  “whorling”  of  the  fibres, 
so  that  very  few  neighbouring  fibres  were  cut  exactly  in 
the  same  direction.  An  area  of  softening  was  found 
passing  from  the  point  of  attachment  to  the  ovary  up 
to  the  middle  of  the  tumour.  The  ovary  itself  showed 
very  little  ovarian  tissue,  the  unstriped  muscular  fibres 
being  in  excess,  but  towards  the  tumour  it  showed  areas 
of  haemorrhage  succeeded  by  areas  of  organizing  clot. 
There  were  no  adhesions,  and  the  surface  had  the  usual 
smooth  and  glistening  appearance,  although  there  were 
a  few  small  pea-like  nodules  on  it.  (2)  A  fresh  specimen 
of  ovaries  removed  for  abscess.  The  larger  one  was  the 
size  of  a  duck’s  egg,  and  had  walls  i  in.  thick.  There 
was  a  typical  pyogenic  membrane,  but  even  the  walls 
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showed  numerous  small  abscesses  and  a  multitude  of 
points  of  leucocytic  infiltration.  He  suggested  the  term 
“  pyo-ophorosis  ”  for  such  an  ovary,  on  the  analogy  of 
“  pyonephrosis.” 

British  Gynaecological  Society. — At  a  meeting  on 
April  11th,  Mr.  W.  D.  Spanton,  President,  in  the  chair, 
Mr.  F.  B.  Jessett  described  (1)  an  extrauterine  pregnancy 
in  a  patient  aged  30. 

She  gave  a  history  of  a  lump  in  the  left  side  of  her  abdomen, 
which  had  been  getting  larger  for  three  or  four  months  ; 
she  had  never  been  pregnant,  but  had  had  no  menstrual  period 
for  five  months  previously.  Two  months  before  coming  to 
hospital  she  felt  ill  after  exertion,  and  had  to  keep  in  bed  for 
six  weeks  suffering  from  pain  and  vaginal  haemorrhage.  .  On 
examination  a  hard  irregular  mass  was  found  in  the  left  iliac 
fossa  extending  to  the  pubes  and  above  the  umbilicus.  It  was 
painful  midway  between  the  umbilicus  and  left  anterior 
superior  spine.  Coeliotomy  revealed  a  gestation  sac  between 
the  layers  of  the  broad  ligament  and  with  many  adhesions. 

It  contained  a  dead  fetus  of  five  or  six  months,  which  was 
readily  removed  with  the  attached  placenta.  Any  attempt  to 
remove  the  sac  caused  haemorrhage,  which  was  controlled  by 
ligature  and  pressure.  The  sac  was  brought  into  the  wound, 
and  the  cavity  plugged.  Convalescence  was  uninterrupted. 

The  specimen  was  shown  (2)  of  a  case  of  ruptured  ovarian 
cyst  which  was  followed  by  generalized  peritonitis  of  a 
malignant  nature,  and  by  secondary  growth  in  the  uterus 
and  vaginal  walls  some  months  later. 

The  patient,  aged  35,  had  been  operated  on  fifteen  months 
previously  for  ruptured  ovarian  cyst,  and  returned  complaining 
of  metrorrhagia  and  pain  in  the  right  iliac  fossa.  The  uterus 
was  found  to  be  retroverted  and  mobile.  In  the  recto- vaginal 
septum  a  small  hard  swelling  was  found,  which  readily  bled 
when  touched.  This  mass  was  excised  before  vaginal  hys¬ 
terectomy.  The  growths  in  the  ovary  and  uterus  presented 
the  same  histological  characters,  showing  cystic  formation  and 
intracystic  papillae. 

Convalescence  was  satisfactory  during  observation. — Dr. 
Macnaughton-Jones  read  for  Professor  Jacobs  (Brussels) 
a  paper  describing  a  radical  treatment  of  prolapsus  uteri. 
It  was  used  only  in  severe  cases,  and  had  been  tried  in  77 
such.  The  ages  of  the  patients  varied  from  43  to  71.  Five 
shewed  a  slight  relapse  consisting  of  cystocoele  with  pro¬ 
apse  of  the  anterior  vaginal  wall,  and  1  died  from 
stomachic  causes.  The  operation  was  named  abdominal 
colpopexy,  and  consisted  in  exposing  the  uterus  by  a  median 
coeliotomy  and  then  exercising  strong  traction  on  it  in  an 
upward  direction.  The  uterus  was  then  carefully  released 
from  its  attachments  until  held  only  by  its  attachment  to 
the  vagina.  Section  of  the  latter  was  then  made  at  a  point 
lower  or  higher,  according  as  the  prolapse  was  pronounced, 
by  V-shaped  anterior  and  posterior  incisions  with  widely- 
separated  limbs  above  at  the  junction  of  the  vagina  and 
the  uterus.  The  margins  of  the  incisions  were  then 
united  by  sutures,  the  knots  turned  into  the  vagina,  and 
the  pelvic  floor  reconstructed  by  whipping  together  the 
cut  surfaces  of  the  broad  ligaments  and  round  ligaments 
on  each  side  so  as  to  unite  them  above  the  newly-formed 
vaginal  vault.  To  prevent  any  return  of  prolapse  the 
round  and  utero-sacral  ligaments  on  both  sides  were  united 
to  the  vaginal  stump,  which  was  thus  raised  up  in  the 
middle  of  the  pelvic  cavity.  In  the  discussion  which  fol¬ 
lowed,  Sir  William  Smyly  said  he  was  surprised  at  the 
successful  results,  but  thought  that  in  cases  where  the 
pelvic  diaphragm  was  destroyed  the  operation  was  de¬ 
serving  of  trial.  Cases  ought  to  be  operated  on  early. 
Mr.  Christopher  Martin  thought  that  this  operation 
would  fail  in  some  cases,  and  was  in  favour  of  using 
pessaries,  but,  where  they  failed,  would  resort  to  removal 
of  uterus  and  vaginal  mucosa  and  union  of  the  pelvic 
fascia  of  opposite  sides  in  the  middle  line.  Dr.  Mac¬ 
naughton-Jones  thought  the  important  point  consisted 
in  uniting  the  round  and  utero-sacral  ligaments  in  the 
middle.  Mr.  F.  B.  Jessett  considered  the  same  result 
would  be  accomplished  by  removal  of  the  uterus  by  the 
vagina  rather  than  by  the  abdominal  route.  Dr.  Ethel 
Vaughan  thought  a  distinction  should  be  drawn  between 
prolapse  in  younger  women  and  in  those  who  had  passed 
the  climacteric.  Mr.  Furneaux  Jordan  considered  the 
operation  would  prove  useful  in  supporting  the  vaginal 
vault,  which  caused  a  difficulty  in  most  other  methods  of 
operation.  The  procedure  was  quite  justifiable.  The 
President  thought  that  in  a  case  in  which  prolapse 
occurred  in  an  elderly  woman  with  a  patulous  vagina, 
who  expressed  a  strong  wish  to  have  something  done,  this 
operation  might  be  attempted. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  March  15th,  Dr.  G.  A.  Sutherland  in  the 
chair,  Dr.  G.  Russell  Howard  read  a  paper  on  Tubercu¬ 
losis  of  the  testis  in  infants.  The  condition  was  rarer  in 
infants  than  in  adults,  owing  to  the  period  of  active  func¬ 
tion  not  having  arrived,  and  was  rare  in  the  undescended 
testis.  It  began  in  the  epididymis,  spreading  to  the  body 
of  the  testis,  the  vesiculae  seminales  and  prostate  being 
rarely  afi’ected  in  the  early  stage.  The  diagnosis  from 
syphilitic  disease  rested  chiefly  on  the  result  of  treatment. 
Tuberculous  peritonitis  was  a  frequent  complication.  If 
one  testis  only  be  affected  and  general  treatment  unsuc¬ 
cessful,  the  testis  might  be  removed  without  bad  effect  on 
the  mental  and  bodily  growth.  The  following  were  among 
the  exhibits : — Dr.  Howard  :  Teratoma  from  the  sacrum 
of  a  child,  aged  6,  and  consisting  of  several  parts,  one 
resembling  a  kidney  in  a  serous  sac,  with  a  mass  of  cysts 
above.  Bone,  lymphoid  tissue,  and  muscle  and  cartilage 
were  also  found.  The  tumour  was  very  vascular.  The 
large  kidney-shaped  mass  consisted  of  interlacing  tubules 
lined  with  a  columnar-celled  epithelium,  with  lymphoid 
tissue  and  large  round  cells  in  between  the  tubules  ;  some 
of  the  cysts  were  lined  with  stratified  epithelium  with 
sebaceous  glands,  others  with  columnar  epithelium.  The 
tumour,  therefore,  was  derived  from  all  the  layers  of  the 
embryo.  Dr.  Cautley  :  A  boy  aged  2  years,  with  a  large, 
solid,  nodular  tumour  in  the  left  lower  quadrant  of  the 
abdomen.  The  spleen  and  liver  were  somewhat  enlarged. 
The  blood  was  approximately  normal.  He  regarded  the 
tumour  a3  sarcomatous  in  character.  Dr.  Porter  Par¬ 
kinson  :  A  case  of  cerebral  tumour  in  a  girl  aged  7  yeais. 
There  was  history  of  occasional  convulsions  for  fifteen 
months.  Two  months  ago  weakness  of  the  right  side  of 
the  face  and  the  right  limbs  had  been  noticed.  Recently 
there  had  been  headache  and  vomiting.  There  was  double 
optic  neuritis.  In  one  fit  which  had  been  observed  the 
movements  were  chiefly  of  the  right  side.  The  exhibitor 
considered  there  was  a  subcortical  tumour .  in  the  left 
hemisphere,  probably  gliomatous  in  nature,  and  proposed 
to  have  the  child  trephined  with  the  object  of  preserving 
the  sight.  Mr.  G.  Pernet  :  A  case  of  multiple  lupus 
vulgaris  in  a  boy  aged  10.  The  patches,  which  were  on 
the  chin  and  right  shin,  followed  an  attack  of  measles. 
They  had  much  improved  in  three  months’  treatment  by 
x  rays,  preceded  by  scraping. 


Society  of  Registered  Medical  Women. — At  s 
meeting  on  March  4th,  Miss  Aldrich-Blake,  President, 
in  the  chair,  Mrs.  Sayill  showed  a  case  of  Urticaria  pig- 
mentosa  in  a  boy  aged  9.  He  had  suffered  from  riDgworm, 
and  the  skin  was  so  excitable  that  the  mildest  antiseptic 
ointments  or  lotions  could  not  be  tolerated.  A-ray  treat¬ 
ment  had  yielded  excellent  results.  A  case  of  severe  lupus 
erythematosus  was  also  shown  which  had  resisted  a» 
ordinary  remedies  for  three  years  but  had  shown  rapid 
improvement  after  four  injections  of  tuberculin  (50V0 
administered  at  intervals  of  six  weeks. — Miss  Simfsos 
read  notes  of  a  case  of  Caesarean  section  cn  a  woman 
aged  37,  whose  five  previous  deliveries  had  all  been 
accomplished  with  great  difficulty,  the  children  dying  or 
being  injured.  The  operation  was  performed  on  Decem¬ 
ber  29th  by  Miss  Ivens,  assisted  by  Mrs.  Scharlieb,  and  a 
healthy  male  child  was  delivered.  The  uterus  contracted 
well,  and  there  was  no  haemorrhage.  The  patient  was 
sterilized,  at  her  husband’s  request,  by  the  removal  of  about 
2  in.  from  both  tubes.  The  omentum  was  drawn  down 
in  front  of  the  intestines,  and  the  abdomen  closed  in  the 
usual  way.  The  patient,  however,  died  four  days  later, 
having  vomited  a  good  deal  and  having  passed  nothing 
but  flatus.  The  abdomen  was  examined  post  mortem ,  and 
intestines  found  very  much  distended,  especially  the  large 
gut ;  an  incomplete  obstruction  was  found  at  the  lower 
end  of  the  sigmoid  flexure,  produced  by  an  appendix 
epiploica  being  adherent  on  the  inner  side  to  the  mesen¬ 
tery  and  on  the  outer  side  to  the  omentum.  The  ca^6^>r 
death  was  probably  heart  failure  from  pressure  of  the 
distended  intestines. 


The  late  Miss  Anne  Robinson  Boulton,  of  TetsworJ  1 
who  died  on  February  23rd,  left  £4,000  to  King  Eawar ‘  > 
Hospital  Fund  and  £200  each  to  the  Radcliffe  Infirmary. 
Oxford,  the  General  Infirmary,  Stafford,  and  the  Gener 
Hospital,  Birmingham. 
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THE  SANITARY  EVOLUTION  OF  LONDON. 

The  province  of  bricks  and  mortar  which  we  call  London 
!S  a  phenomenon  of  ill-ordered  and  unscientific  g?ow?h 

Mciohie1?118^^378  bei  fuH  °f  interesfc  t0  the  student  of 
sociology.  The  general  survey  leaves  one  lost  in  wonder 

at  the  enormous  population  and  vast  area  of  a  city  which 
has  become  great  without  guidance,  and  maintained 
supremacy  in  size  in  spite  of  difficulties  and  neglect 
\  hen  Topsy  accounted  for  her  existence  by  saying  that 
Ae  aupposed  she  “  greyed,"  she  said  what  London  mast 
hive  replied  to  a  similar  question.  In  The  Sanitary 
E eolation  of  London'  Mr.  Henry  Jephson  gives  us  a 

th^heafth^n^?  Ufl°“  °f  the  world’s  neatest  city  from 
the  health  point  of  view ;  and  although  the  problem  of 

ko'v  }}  ab  came  about  is  here  narrowed  to  very  clear  and 
definite  limits,  the  vastness  of  the  subject  and  wonde“1 
the  story  are  just  as  entrancing.  Really,  when  regarded 
irona  the  modern  scientific  standpoint  of  public  health 

aftei  Ume^n  1“  h3Ve,  bef" ««»  U  pestilence  toe 

aftei  time,  on  account  of  the  infinite  filthiness  of  the 

hlmefffi  anathv  oaf  limes1and  tbe  cra^  ignorance  and 
tn  iwS  apath/  of  lts  ruiers.  A  terrible  toll  was  paid 
to  Death  year  by  year,  and  at  times  a  tenfold  penalty was 
exacted,  but  through  it  all  the  great  city  muddled  ™ 

be  t  goveme'd  ‘  it  tH1  »  not  »”e 

town  dwemng.’piaces  “  °ne  °*  “,e  bealthiest  of 

Mr.  Jephson  tells  his  story  of  London  with  great  skill 
acd  has  collected  in  the  seven  chapters  into  which  he 
c  vides  his  book  a  marvellous  amount  of  valuable  informa¬ 
tion  and  recondite  material.  It  is  very  interesting  to 

Station  "  The  °haPVr  tthe  Sm,aU  b^tanings  of  modern 
e™  seen  on  the8  P»PoIation  that  the  world  has 

ever  seen  on  the  same  area  seems  to  have  grown  un 

2  ®“  ,  °  an,d  die  in  callous  indifference  to  disease 
Jaddirfc-  ^t  ought  really  to  be  placed  first,  for  after  all 
Sfe  shows,  as  all  modern  science  teaches,  that  dirt  is 
the  prolific  mother  of  disease.  In  the  early  part  of  the 

Srin  Lrdi°n’S  fir8t  san^ary  rMorm^  was 

nectea  in  the  introduction  of  the  New  River 

supply  •  and  in  1666  the  Great ’Fire  following  the  Plague 

y  destroying  much  of  the  worst  part  of  a  filthv  citv’ 

2  Ta?etim°entribUr^  t0  the  Preservation  of  health.’ 

°m  that  time  on  little  more  was  accomplished  till 

thens  tbt  Shap<f  0f  cholerd  started  the  slow 
fif  SJ0Il  tbf( lt**y  storms  which'are,  after  all,  the 

million  end  1  f'j/f^ian,  a8e-  There  were  in  1832 
0MO  nl  di  i?  ,  0f  people  in  the  metropolis,  an  I 
eached  the  °f  cholera  occurred,  while  the  mortality 

'ere  starred  anTT  proport*on  of  5-°°0-  The  people 
eoLl  1  f-  ’  a?d  the  authonties,  such  as  they  were 

PCri°d  *>  ^a„si„ygWaTd 

it  wasnnotS?m  some  year"  Tater 

itentioif  to  thei  e°d  ?-mith  and  others  began  to  rouse  public 
-tenuon  to  the  continuous  prevalence  of  fever.  In  a  Par- 

amentary  paper  it  was  shown  that  in  20  metropolitan 

X88:  b6re  ha<i7brn  14,000  tasei  and  1,300 deaths  from 
'  cause  among  77,000  paupers  in  the  single  vear  1838 

thi9 tever  was  the  ot  fiuh8: 

^“3  of  those  days  was  an  unclean  city.  It  had  no 

1  proper  water  sudpIv  *J°neycombed  cesspools,  it  had 
i  f^aler  suPPly.  its  river  was  an  open  sewer  and 

d  to  wVhfYWaS  black™ed  bJthe  smoke  of  its  factories 
lose  N„  „„e  Sff  g‘Ven  ??,  by  the  accumuIations  of 
uSum  J,b  J  responsible.  There  were  no  local 

ration  LY  h.tde,5Uate  powers  ;  the  0ltr  with  its  Oor- 
dnoeivin  3  lbln5  apart.  and  the  outside  communities 
1  ving  Board?arn-.1Zatl0n:  Therewere  Poor-law  authorities, 
•cts^ndwv c:>“miS3 toners  of  sewers  for  certain  dis- 
,  -u  L /^tnes,  but  none  of  them  with  powers  to  deal 

1  direct  S°cbonHoLf  PUWiC  health  &nd  U°  Central  authonty 

jointed  awj.ke  fco  some  sense  of  its  duty  and 

'tidon  and  thl  fo  Coif  mittee  to  inquire  into  the  health  of 
;>ald  all!i  i  ge  t0Wnl  throughout  the  country.  It 

' Smanrh?nn^>,rewe-mberld’  to  the  discre3it  of  the 
- - P  of  that  time,  that  the  large  towns  in  the 

don  Vwft, o'  London. 

“  •  i.  Fisher  Unwin.  1907. 
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By  Henry  Jephson,  L.C.C. 


ApTwk  ahdad  bfn  given’  under  lhe  Municipal  Reform 
Act,  1835  adequate  powers  of  self-government,  while  the 
argest  of  all  towns— London— had  been  excluded  from  a 

rhv3adVrtarge  and  !uft  (excepfc  the  square  mile  of  the 
Gity)  without  even  the  rudimentary  framework  of  local 

g  vernment.  That  neglect,  it  may  justly  be  asserted  has 
cost  London  tens  of  thousands  of  lives  and  many  millions 
of  treasure.  From  1840  onwards  Commission  followed 
Commission,  and  the  evidence  collected  brought  into 
view  the  limitless  insanitation  of  London.”  The  filth 
diseases  consequently  ravaged  the  metropolitan  area,  the 
IfiTb8.  8Uch  maIadies  increased  from  9  600  in  1846  to 

mo?  tor?  1847rf-  •  ron  thiS  latter  year  typhus  levied  a  fourioid 

mortality,  and  influenza  attacked  half  a  million  of  people 
in  a  few  weeks  out  of  a  population  of  2,100  000.  In  1848 
the  Government  introduced  a  Public  Health  Act,  but,  with 
i“  ;  “conceivable  blindness  to  the  wants  of  London, 
r8  pro7'8101?s  to  England  and  Wales  outside  the 

itaiif°P°mu  °”  the  plea  that  Eondon  must  have  a  Bill  for 
itself.  The  separate  Bill  did  not  appear,  and  so  the 

d;°^rnme^t  leffc  untouched  the  source  and  centre  of 
a  frpT  andexp^ed  the  people  of  London  unprotected  to 
hanrl  h  p“s]auShfc  of  pestilence.  The  peril  was  near  at 
ana.  Cholera  was  on  its  way  westwards,  and  in  the 

whff“n  °f  1848  reached  London>  but  died  down  in  the 

In  the  meantime  the  Nuisance  Removal  and  Disc  ases 
Prevention  Act  of  1846  was  re-enaeted  with  a  valuable 
addition— the  appointment  by  the  Privy  Council  tf  a 
ffiineffi  board  ed  Health.  London  City  had  meanwhile 

Tnbn  q;  Jf8t  S  ^?rk  for  public  health  appointing 
crroJl  aS  be  lts  medical  officer,  and  so,  when  the 

.efr]y  in  1849'  some  Preparations  had 
ihff  d  ^°W  futlle  they  were  was  sho™  by  the  fact 
pPnL,6  attacks  were  about  30,000,  and  the  deaths  from 

.n°Je8ithatl  14’600  in  Londoa  alone.  In  other 
fV.ory?fntbeM.de^th?  ln  tbls  ePldemie  were  more  numerous 
than  the  attacks  in  1832-33.  The  Board  of  Health  had  on 

Pioneers  of  sanitary  work— Lord  Ashley,  South- 
L?hn  o&.mith’  and  Edwin  Chadwick;  they,  together  with 
John  Simon  then  Medical  Officer  of  Health  for  the  City, 
and  in  1855  to  become  Medical  Officer  to  the  Privy 
Council  when  the  Board  of  Health  took  a  new  form  under 
fiesh  legislation,  were  the  fathers  of  modern  sanitary 
administration.  Probably  no  men  ever  did  more  for  the 
Health  and  well-being  of  their  own  and  the  succeeding 
generation  than  these  four  sanitarians  and  the  medical 
inspectors  and  oflicers  of  health  who  were  for  the  time 
associated  with  them. 

Cholera  had  once  again  become  the  parent  of  sanitary 
reform.  It  began  to  dawn  on  the  intelligence  of  legis¬ 
lators  that  water  polluted  by  London  sewage  was  not  fit  for 
drinking,  and  so  in  1852  the  companies  were  required  to 
remove  their  intakes  above  Teddington  Lock,  where  the 
tide  would  not  affect  the  supply  and  London  sewage  would 
i?0 m!xed  w^b  it*  All  water  for  domestic  use  was  to 
be  filtered,  and  the  supply  was  to  be  made  constant  within 
five  years  of  the  passing  of  the  Act  of  1852.  The  five 
years  limit  was,  with  almost  wantOD  indifference,  allowed 
to  apply  to  the  removal  of  the  intake  from  the  foulest 
parts  of  the  river  to  above  the  tidal  reach.  But  the  great 
teacher  Cholera  was  again  at  hand.  Late  in  1852  it  began 
with  a  few  cases,  in  1853  it  became  more  virulent,  and  in 
1854  it  was  so  prevalent  that  in  the  last  six  months  of  the 
year  the  total  mortality  was  10  675. 

The  third  time  of  teaching  was  effective.  The  lesson 
that  polluted  water  was  the  great  propagator  of  cholera 
was  learnt  at  last,  thanks  to  Snow’s  admirable  observations. 
From  this  time  onwards  the  gospel  of  cleanliness  was 
accepted,  and  Parliament  with  timid  steps  has  gradually 
given  to  the  greatest  of  cities  more  and  more  power  to 
protect  itself.  As  our  author  ju&tly  says,  the  turning 
point  in  the  sanitary  history  and  evolution  of  London 
came  in  1855,  in  the  shape  of  the  Act  “For  the  Better 
Local  Management  of  the  Metropolis.”  Some  300  petty 
existing  local  bodies  were  swept  away,  and  in  23  of 
the  largest  parishes  definite  vestries  elected  by  the 
householders  were  constituted.  The  smaller  parishes 
were  grouped  into  1  districts,”  some  fourteen  in  number 
with  a  Board  of  Works  for  each  district,  while  a  central 
body  for  dealing  with  matters  affecting  London  as  a  whole 
was  constituted  as  the  Metropolitan  Board  of  Works. 
Moreover,  a  New  Nuisances  Removal  Act  was  passed 
which  at  last  gave  London  a  code  of  sanitary  laws  in  some 
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dpgree  similar  to  those  enjoyed  by  other  parts  of 
England.  It  was  soon  found  that  while  the  Central  Board 
was  given  large  powers,  it  was  not  authorized  to  app 
ST.fc  .f  health  to  advise  it,  or  ^Pectors  to 
ascertain  sanitary  delects.  But,  grayer  than  all,  it  had  no 
•nnwer  to  compel  negligent  authorities  to  carry  out  tneir 
public  health  duties.  The  vestries  thus  became  P^c^ally 
independent  bodies.  They. appointed  medical  officeis  0 

health  some  forty  in  number,  who  began  their  woik 
January  1856.  Mr.  Jephson  has  collected  a  most  interesting 
series  of  extracts  from  the  reports  of  these  unselfish  and 
devoted  men,  which  form  a  remarkable  record  of  the  samtaiy 
conditional  ideas  of  the  period  and  are  a  monument  0 
the  industry  and  capacity  displayed  by  these  puoi  ^ 
servants  If  the  vestries  had  only  been  inspired  by  the 
Sme  ideals  as  their  medical  officers,  London  would  have 
saved  much  treasure  and  avoided  infinite  human  misery. 
The  greatest  achievement  of  this  era  was,  however,  _ 
cleansing  oi  underground  London  and  the  river.  The 
Metropolitan  Board  of  Works  had  charge  of  the  mam 
drainage,  and  with  this  gigantic  task  it  boldly  grappled 
from  the  outlet.  To  cleanse  the  Augean  stable  was  a 
JreTt  labour  for  the  hero  oi  antiquity,  but  there  was  a 
Seater  task  here.  It  was  to  cleanse  a  city  of  one  hundred 
Suare  miles  in  extent  with  two  and  a  quarter  mil  10ns  of 
inhabitants  crowded  together  on  a  site  polluted  for  cen¬ 
turies,  riddled  with  shallow  drains  and  honeycombed 
with  cesspools  ;  a  city  built  on  the  banks  of  a  river  wh  c 
was  the  main  sewer  into  which  was  discharged  the  filth  of 
The  tow“  and  in  which  the  tide  swept  the  noisome 
•burden  up  and  down,  or  left  it  rotting  on  the  exposed 
banks  In  the  course  of  ten  years  the  Metropolitan 
Board  of  Works  accomplished  their  great  triumph  for 
public  health.  Till  they  had  completed  .their  mam  drainage 
and  sent  London’s  dirt  down  the  river  to  Barking  the 
Thames  was  a  foul  ditch.  Members  of  Parliament  in 
Those  days  could  not  sit  on  the  Terrace  of  the  House  on 
account  of  the  stench  from  the  river,  while  to  day  the 
same  Terrace  has  become  a  fashionable  resort  for  ladies 
?oi  afternoon  tea,  and  men  are  heard  to  talk  of  the  time 
when  trout  may  be  caught  from  the  Yictona  Lmbank- 
ment.  However  ignobly  the  life  of  the  Metropolitan  Boaid 
of  Works  finished,  it  should  always  be  remembered  that 

tVtifl  Board  cloansod  tlio  Thames. 

The  other  great  essential  for  health  a  better  and  moie 
copious  water  supply— was  only  partially  met.  The 
Nemesis  of  neglect,  cholera,  was  again  at  hand,  and 
1866  once  more  pointed  the  moral  of  its  coming  in  t  le 
most  striking  way.  Of  the  5,548  deaths  in  this  invasion 
3  909  died  in  the  East  districts  alone,  and  this  called 
attention  to  the  pregnant  fact  that  the  epidemic  was  due 
to  an  illegal  and  most  culpable  act  of  the  East  London 
Water  Company  “  in  distributing  for  use  water  which  had 
not  passed  through  its  filter  beds  ”  This  lesson  has  never 
been  forgotten  since,  although  it  has  in  many  instances 
been  imperfectly  applied.  Parliament  also  passed  this 
vear  a  Sanitary  Act  which  this  time  included  London, 
and  gave,  among  other  provisions,  valuable  powers  as 
regards  the  wholesome  and  cleanly  housing  of  the  poor. 

The  remaining  chapters  of  the  book  begin  in  each 
instance  with  the  Census  results,  and  contain  valuable 
material  as  to  the  rates  of  mortality,  the  overcrowding, 
and  infant  mortality  in  each  decennial  period.  In  these 
chapters  there  are  many  illuminating  quotations  from  t  e 
reports  of  medical  officers  of  health.  It  is  borne  in  upon 
one  from  time  to  time  how  the  position  through  all  those 
years  in  London  resembles  the  position  even  now  m  many 
rural  districts,  where  the  sanitary  officers  hold  their 
appointments  at  the  pleasure  of  the  local  authority,  i  01 
the  discharge  of  these  delicate  duties  fraught  with  infinite 
possibilities  for  good,  there  should  be  absolute  inde¬ 
pendence  for  the  medical  health  officer.  iSo  vested  rights 
in  property  and  dirt  should  stand  in  the  way  of  the  mora 
and  material  security  of  the  poorest  citizen.  The  Act  of 
1875,  on  which  the  present  sanitary  administration  in 
England  and  Wales  rests,  will  have  to  be  amended  in  this 
respect  before  the  health  service  of  the  country  can  be 
worked  for  its  highest  and  noblest  uses.  The  guidance 
and  protection  of  a  central  authority  is  also  necessary  for 
the  effective  administration  of  Public  Health.  This  was 
recognized  in  the  old  Metropolitan  Board  of  Works,  in 
1867  it  was  admitted  in  the  creation  of  the  Metropolitan 
Asylums  Board,  and  in  1888  it  was  finally  sanctioned  in 
the  Act  which  gave  London  its  central  authority  in  the 


County  Council.  In  1891  the  Public  Health  (London) 
Act  was  passed,  and  for  the  first  time  the  metropolis  was 
placed  in  a  position  in  advance  of  the  provincial  cities. 
The  sanitary  officers  were  given  security  of  tenure,  and 
required  to  have  proper  qualifications,  and  the  County 
Council  was  endowed  with  large  powers  of  supervision 
and  under  certain  circumstances  of  action  in  cases  of 
default  on  the  part  of  a  local  authority.  All  this  was 
evidence  of  progress,  and  in  1893,  when  cholera  once 
again  broke  out  fn  64  localities,  the  highest  testimony  to 
the  advance  made  since  1866  was  the  fact  thatonl}  135 
Uves  were  lost  in  the  whole  kingdom.  The  work  done  in 
London  itself  under  the  County  Council  is .narrated  with 
great  care  in  the  two  last  chapters  of  the  boo  L 
author,  himself  a  member  of  the  County  Council  up  to  the 
last  election,  has  raised  in  this  volume  a  memorial  of  the 
spirit  in  which  he  and  others  have  done  health  work 
It  seems  a  niggardly  treatment  for  such  services  that 
even  now  the  Council  is  not  trusted  with  the  water  supp  y 
of  London,  but  that  a  separate  and  une  ee^d  Bc.ard  hhmi.d 
be  responsible  for  this  prime  necessity  of  healthy  life  m 
a  great  city.  That  is  one  of  the  defects  which  will  have 

to  be  remedied.  Others,  as  our  autJor,  fie 

need  of  stronger  powers  as  regards  the *  J™U8™g  ° 1 
poor,  and  the  necessity  of  requiring  all  kwal  a"™"*®" 
fulfil  their  obligations  as  regards  sanitation  under  the 
control  and  supervision  of  the  central  authority. 

The  book  shows  how  we  are  working  surely,  if  slow  y, 
up  to  these  more  perfect  conditions.  From  the  timid  and 
stumbling  steps  of  the  childhood  of  sanitation  we  have 
seen  under  Mr.  Jephson’s  guidance,  the  advance  to  th . 

more  sure  and  sturdy  movement  of  to- £ay’ Scholl ' <5  a 

this  fascinating  study  of  progress  in. 

more  wise  and  perfect  administration  in  the  future. 


CHOLELITHIASIS. 

The  monograph  on  calculous  obstruction  of  the  common 

D'-  5siYT?a  batedTpon  Xen  cases  under 

re  car^of  Dr!  Hartmann1!  and,  a's  might  be  ejected 

conclusions  drawn  from  so  limited La -pShe'cMM  varied 
universal  application  The  duration  of .the  cases  var^ 

frnm  a  few  months  to  as  long  as  thnty  y  ,. 

symptom  upon  which  he  lays  most  stress,  after  jaundwe, 
is  the  occurrence  of  periodical  paroxysms  of  pain,  ou  , 
whiie  insisting  upon  its  diagnostic  importance,  he  admit 
that  it  is  occasionally  absent  as  was  theme  m  a  pat 
of  whom  he  records  the  history.  He  points  out  m 
vomiting  does  not  relieve  the  pain  as  it  does  usually  . n 
stomach  troubles,  and  thereby  makes  a  poind t  of d«tincho , 

torte  to  tontTnTunteP  ti,"  scapul  “behind  it  points  to 
an  affectton  of  the  gall  bladder,  but  when  situated  in  the 
epigastrium  in  front  and  between  the  shoulder  blades 
behind  it  points  to  the  common  duct  VMtrm  s^sig . 
is  tenderness  along  the  course  °*  th  ^e 

he  advises  that  the  practitioner  should  stand  0  « 

left  of  the  patient  and  depress  the  abdomiiml  wall  outsi^ 
the  rectus  muscle  with  the  fingers  extended  as  if  des 
of  Sinfthe  vertebral  column;  if  the  pa  lent .1 >thin, 

a  sharp  pain  may  be  ehcited  at  a  certain  pom^an  ^ 

deep-seated  induration  may  be  felt.  £e^ardins  tc 

attention  to  a  point  in  a  line  drawnirom 

the  axilla,  situated  6  cm  fr0“  perception  of  * 

here  causes  sharp  pain  and  may  permit  t  p  ^p  Ir 
rippri  swelling  when  chronic  pancreatitis  is  presents, 
connexion ’wfth  the  jaundice,  he  speaks  favourably  o 
what  he  eaTls  -  HaycUs  ”  .test  although  he  doe^no 
mention  its  use  in  the  histories  of  his  ca^es.  ,  b, 

ordinary  that  this  mistake  should  be  P^P6^,^  uj 
writers  who  evidently  do  not  take  the  troub  °  fiay 
the  original  authority;  the  test  described  is  that  0  ^ 

and  was  recommended  by  him  not  for ’  bi  e  ^  far  fron 
Francis  seems  to  imagine,  but  b  ^ 

being  useful  it  is,  in  our  experien  h„0iufejy  useless 

it  systematically  for  several  years—: absoi y  .  ctio: 
In  the  differential  diagnosis  between  calcal  -^l?ortance  t 
and  cancer  Dr.  Franc.ais  attaches  Sreat  impjt 
ascites,  distension  of  the  gall  bladder,  and  painful 
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above  the  umbilicus  a  little  to  the  right  of  the  middle 
line,  as  signs  of  cancer;  this  swelling  does  not  move  on 
respiration,  it  is,  however,  present  in  cases  of  chronic  pan" 
creatitis.  He  omits  to  consider  other  causes  of  difficulty 
in  differential  diagnosis  such  as  a  hydatid  cyst  communh 
catag  with  and  discharging  membrane  into  the  common 

A  considerable  part  of  the  book  is  taken  up  with  the 

fiTh?  ni°pthe  0pe,rativ!  Anient.  Operation  is  justb 
bed  in.  (1)  Oases  of  acute  cholecystitis ;  (2)  where  the 
patients  general  condition  is  bad  and  there  are  freouent 
vomiting,  painful  paroxysms,  intense  jaundice,3  and 
enlarge  mentof  the  liver ;  (3)  where  the  patient  is  becoming 
addicted  to  morphine  for  the  relief  of  pain.  Naunyn’f 
period  of  a  year  is  too  long  to  wait;  he  would  operate  at 
the  end  of  six  weeks  if  there  were  no  appearance  of 
improvement.  Daring  the  waiting  period  lie  recommends 
medicinal  treatment  by  the  use  of  doses  of  125  grams  of 
olive  oil  on  three  consecutive  days.  He  regards  as  a 
contraindication  the  presence  of  ascites,  whicli&he  thinks 
indubitably  indicates  cancer  when  associated  with  pro- 
gress^e  jaundme.  The  operation  he  recommends  is  that 

-ov^^tt^f^^tand 
^illustrated  by* excellent'drawings0.  oper£d*ve  Procedures 


S  fhAS  Professor  Kitt  is  a  well-known  veterinarv 
authority  this  expression  of  opinion  is  of  considerable 
nteiest.  The  translators  appear  to  have  revised  tliei, 
proofs  rather  hurriedly.  We  have  found  a  considerable 
number  of  printer’s  errors,  and  under  the  illustration  of  a 

remark^T  “*?  b?vioe’  on  bitten  the 

remarkable  inscription,  “cutaneous  papillomatosis  of 


COMPARATIVE  MEDICINE. 

Mr.  Jowett  s  Notes  on  Blood-Serum  Therapy  »  are  intended 
to  give  the  student  of  veterinary  pathology  an  outline  of 
e  scientific  methods  of  prophylaxis,  vaccination  anrl 
Iiagaos18  with  which  the  up-to-date  veterinary  practitioner 
lught  to  be  familiar.  The  book  will  also  be  of  interest  to 

Sara  tnt,9h0lhUmaU,patho10^  «nd  that  Their 

textbooks  say  little  or  nothing  about  manv 

mimalslnbatndeatlVefdlSeaSeS-Which  are  prevalent  amongst 
immals  but  do  not  occur  in  man.  For  examnle  tho 

)  f'vpr?  P  0  s  e  s ,  ”  or  haemorrhagic  septicaemias,  area  group 

y  important  baeterial  infections  which  are  little 

mown  except  to  veterinary  surgeons,  and  the  diseases 

pTrochaetes  are^fso  bf  pirofplasmata-  trypanosomata,  and 
ive  stnrli  ef  ls°,  of  f r®at  importance  for  the  compara- 

ueh  smJll  commf  ^  h?man  pathology-  In  a  book  of 
ecessarilv  ver? h  •  f  ha  dl8CU8S10n  of  each  disease  is 
erves  the^efnl^  lef  and  “or?  or  less  incomplete,  but  it 
on  of  what  tfhiP  K-°Se.  °f  glVmg  a  Preliminary  defini- 
the  subject  means.  In  stating  the  differ- 

r_  avian  and  mammalian  tubercle  bacilli 

.  ew'ctt  says  that  the  former  are  longer  This  is  net 

tBoth  tissue" Tf  'animala8 and 

■SlS^tar eSLSbirS.  **“  ‘“b“ela 

tod0frem0rfivKlr.T’S  ComParati^  General  Pathology-  trans- 

nlveraTv  S  ?eprman, by  °ADBURY  and  Smi?’h  of  the 
1  Pennsylvania,  is  intended  for  the  use  of 

‘  adaptation nd  students  of  veterinary  medicine.  It  is 

ience  P0f *  thf  speeial  Purposes  of  veterinary 

uaS’dLlt  Whffrf a  tf  m?plf  0f  Path0l°zy  which  are 
ie  themS  eTfth  f  °m  the  standpoint  of  human  disease. 
S  °f  each  subjects  as  immunity 

cessar  v^th  Procfe99e*  of  infection,  and  fevers,  is 
ident  of  W  bnef  .and  does  not  contain  all  that  a 
t  it  is  tq  ,uman  mec  icine  would  be  required  to  know, 
term  ’  perhap9’  adequate  for  the  purpose  of  the  average 
SentTS0111  °Mr'  .The  dis<™ai°"  °f  tnmours  bTth 

Hi  iIlustraHoT«al!|gnant  18  mt?reBtln?  and  is  enriched 
•  ,s  0f  specimens  obtained  from  a  varietv  of 

I -oar  ofaralS-  ?ue  n0te  that  fche  author  is  strongly  in 

caused  bvonp^^L1111131^  .and  animal  tuberculosis 
recar  i  fi  °ne  and  ^be  8ame  infective  agency,  nor  does 

TSuteh  dT,rm,a  ian  and  avian  fte  disease 

hn  ately  distinct  from  one  another.  Birds,  he  points 

moouhtioTwRh3  been  readered  typically  tuberculous 
[  .8ea  T,  °n  W1tn  a  mammalian  virus,  and,  conversely 
^as  shownby  Nocard,  can  be  infected  with  avian 

’  '^Diagnoiis^^. Preventive  Inoculation,  and  Toxin  and 
ter  lowe  t  p  r  c  Vo!vS  Practitioners  and  Students.  By 
1607  (Crown  L  -S-’  5J-H- .  Loudon  :  Bailliere,  Tindall  and 
rextbook  or  r™8vo-PP- 204  ■  with  illustrations.  5s.)  ’  “a 

:[e^>  of  VeteHnaCMedMr,  ('ene™<-  Patholoyy  for  Practitioners  and 
}  horPed  Trane  to  T;  Med^c1ne.  By  Professor  Dr.  Th.  Kitt,  of  Munich 
!  th.  r.ondnnS^aR0tii-^  Br‘  William  W.  Cadbury  and  Dr  Allen  r 
>171,  PiDclall  and  Cox.  1906  (Royil  3vo' 

louretl  plates  and  131  illustrations  in  the  text.  25s.)  ’ 


MASSAGE  AND  ELECTRICITY. 

ofS^*  pf,c,tical  passage,  by  ex-Professor  Mahfort 

a  Complete  nn?  W°rk  °f  a  doctor’  but  is  nevertheless, 
elaim^of  d  Conci3Se  Presentation  of  the  aims  and 

IUs  un^ort^nfwl  afUd  medical  gymnastics  up  to  date, 
it  is  unfoitunate  that  many  of  the  claims  made  in  behalf 

i?n  maan?Sin?tSt  °"  a  ^  Slight  scientific  basis,  and  that 
many  instances  it  is  impossible  to  distinguish  the 

remedy1  Th?  th®  meRtal,  or  “  suggested  ”  effects  of  the 
r  .  y’  Phe  reader  of  a  book  of  this  sort  need  not  he 

to  theStS^V*  hf  a^rib.ate  some  wonderful  results  more 
e  latter  than  to  the  former  cause.  Professor  Marfort 
gives  clear  directions  for  the  performance  of  the  six  kinds 

°e8rea?ngairldH»heT  yaneties-flfteen  distinct  pro- 

himi  that  fnr  Sh  ates  cateff°rical)y  (and  we  agree  with 
niTL,  i  ,if  ',  :,.rat0ry  maS8aSe  (or  seisnaotherapy)  the 

“ecause  h  is  TmT  ra  ‘.°  be  preterred  t0  «>e  hand. 
Decause  it  is  impossible  to  give  sufficiently  raDid  aJ, 

ilffisSn/th?^011^-?  ^  latt6r;  but  in  a11  the  plates 
s  shown  TW  °  Vlbrat,?.n9  the  manual  method  only 
n  H?a  Vtenne  massage  has  not  found  much  favour 

posR  on  oT  th;ahnd  ?  tb!3  b00^  after  condemning  any 

clitoris  the  iffld  Whlch  involves  contact  with  the 
clitoris,  the  author  gives  as  an  illustration  of  the  proner 

Sndemnaed  at6Theieh  Shf°WS  ^  Very  position  he  has  jSst 

conaemned.  The  practice  of  uterine  vibrations  is  in 
oCneial  unjustifiable.  If  there  are  cases  in  which  it  mav 

a„eveZ?£‘e'  H,8b?Uld  °“Iy  be  d»aa  bVa”"^ 

Vpnt  llgR5f  j6  19  unnecessarily  realistic,  and  will  we 
hope,  be  omitted  in  future  editions.  The  section Cn 
S? dlpal  gymnastlC9  includes  an  article  on  scoliosis  in 
which,  however,  there  is  nothing  new  or  noteworthy  and 

ar^b^eficiaMn613010^1'03^7131^3^03'  N°  do»bt  exercises 
W  tBo  ft  certain  disorders  of  the  pelvic  organs 

^viriih  Uth°rfClaims  more  definite  effects  than  the 
into  rreems  t0  warrant.  The  movements  are  divided 
into  those  causing  congestion  and  promoting  the  menstrual 
flow  and  those  having  a  contrary  effect,  a, id  we  find  the 

to  wheXVrernt  crfllted  with  opposite  effects,  according 
tinn  h  w  18  performed  in  the  erect  or  the  sitting  posi- 

ft  aVf  W1-hed  that  more  space  had  been 
^iven  to  the  consideration  of  massage  for  injuries  and 

and0p«manentWh,Ch  g°°d  reSa“S  are  m03t  3trikin8 

The  fact  that  the  sixth  edition  of  Dr.  Stretch  Dowse’s 
-Lectures  on  Massage  and  Electricity  0  lies  before  us  would 

fhf°W  thiat  lfc  1S  wel1  e^ablished  in  the  good' 
opinion  of  its  readers.  The  author  writes  enthusiastically 

f  ft  8Uhject>  and  in  the  preface  he  refers  with  just  pride 
to  the  place  which  massage  has  taken  in  therapeutics, 
espLte  the  coldness  with  which  it  was  received  in  its- 
earlier  days.  Dr.  Dpwse  defines  massage  as  follows*: 

ihe  apjohcation  of  sentient  living  matter  to  sentient 
living  matter  in  divers  ways,  and  with  an  amount  of 
energy  in  direct  ratio  with  the  resistances  which  have  to 
be  overcome.”  This  is  very  vague.  It  would  take  in 
pnze-nghtmgand  many  other  proceedings  which  certainly 
are  not  massage.  Those  passages  in  the  book  which  treat 
ot  the  actual  manipulations  of  the  masseur  are  clear  and 
instructive,  but  it  is  a  discursive  work,  and  teems  with 
quotations  from  other  authors.  Eor  example,  there  are 
nineteen  pages  of  quotation  from  Charcot  on  hysteria  in 
the  male,  which,  although  very  interesting,, have  little  or 
nothmg  to  do  with  massage  or  electricity.  Three-quarters 
of  the  book  are  taken  up  with  the  lectures  on  massage 
m  which  a  good  many  references  to  electrical  matters  are 

Par^E^Mar^ a  dC  0 ymnastigue  Medicate 
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included,  and  the  remaining  quarter  is  more  formally 
devoted  to  the  consideration  of  medical  electricity  in  its 
various  forms.  The  descriptions  of  apparatus  and of  the 
uses  of  the  various  currents  are  adequate.  T  ie  ilmstra 
tious  in  this  section  are  most  of  them  familiar  to  the 
reader  of  electricians’  price  lists. _ ______ 


LORD  LISTERS  BIRTHDAY. 


Royal  College  of  Surgeons  of  England. 

The  following  letter  has  been  sent  to  Lord  Lister  on 
behalf  of  the  Council  of  the  Royal  College  of  Surgeons  of 

England :  •  ,  _  „  , 

Dear  Lord  Lister,— The  Council  of  the  Royal  College  of 
Surgeons,  at  their  meeting  on  the  10th  instant,  deputed  us  to 
write  and  convey  to  you  the  sincere  good  wishes  of  every 
member  of  the  Council  on  the  completion  of  the  £0th  year  of 


Y  Crowned  with  honour  and  regarded  with  grateful  esteem  and 
admiration  as  you  have  been  for  years  past,  we  have  heard 
with  great  gratification  of  the  further  evidences  of  universal 
homage  which  have  reached  you  from  all  parts  of  the  world 
on  this  occasion.  But  by  none  are  these  feelings  of  esteem 
and  homage  more  profoundly  and  genuinely  entertained  for 
vou  than  by  the  members  of  the  Council  of  this  College. 
y  We  recall  with  pride  and  satisfaction  that  for  eight  years  you 
occupied  a  seat  on  this  Council ;  that  your  services  to  the 
science  of  surgery  have  been  commemorated  by  us  in  making 
you  one  of  the  very  small  number  of  recipients  of  the  honorary 
medal  of  the  College  ;  and  that  your  portrait  was  presented  by 
Peilows  and  Members  of  the  College  in  1897  as  an  expression  o 
respect  and  admiration  for  you  as  a  man,  and  as  a  tribute  to 
vou  as  a  great  benefactor  of  the  human  race.  This  portrait 
we  regard  as  one  of  the  most  valued  possessions  of  the  College, 
and  we  delight  in  the  fact  that  it  will  convey  to  our  successors, 
for  all  time,  the  likeness  of  him  who  is,  and  will  always  be 
regarded  as,  the  greatest  master  of  modern  surgery. 

We  are  sure  we  shall  be  expressing  the  thoughts  not  only  of 
the  present  and  of  ex-members  of  the  Council,  but  also  of 
everv  Fellow  and  Member  of  this  College  when  we  say  tha . 
you  ‘  more  than  any  other  who  has  ever  lived,  have  succeeded 
in  applying  scientific  and  practical  surgery  to  the  benefit  ot 
mankind,  and  to  the  sparing  of  human  life  and  suffering. 

The  blessings  which  have  followed  from  your  lifes  work 
have  been  innumerable,  and  the  knowledge  that  they  increase 
and  become,  as  time  passes,  more  and  more  manifest,  must,  we 
feel  assured,  be  a  source  of  extreme  happiness  and  consola¬ 
tion  to  you  in  your  distinguished  and  honourable  retirement. 
—We  are,  dear  Lord  Lister,  yours  very  truly, 

Henry  Morris,  President. 

Edmund  Owen,  )  Vice-Presidents. 

Rickman  J.  Godlee,  j 


Faculty  of  Physicians  and  Surgeons. 

The  following  is  the  text  of  the  address  of  congratula¬ 
tion  by  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow : 

Mv  Lord,— It  is  with  greetings  of  profound  pleasure  and 
satisfaction  that  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  approach  your  Lordship  on  the  occasion  of  your  com¬ 
pleting  the  eightieth  year  of  your  age.  The  Faculty  have  the 
greater  sympathetic  interest  on  this  occasion  inasmuch  as 
upwards  of  forty-six  years  have  passed  since  you  were  ad¬ 
mitted  a  Fellow  of  the  Faculty,  and  nearly  nine  years  since  the 
Faculty  had  the  pleasure  of  bestowing  on  you  their  Honorary 

Fellowship.  .  ...  . ,  ,  . 

It  is  now  upwards  of  forty  years  since,  while  resident  in 
Glasgow  you  were  impelled  by  feelings  of  dissatisfaction  at 
your  experience  as  a  hospital  surgeon  to  make  those  investiga¬ 
tions  and  trials  in  our  Royal  Infirmary  which  resulted  in  the 
establishment  of  the  antiseptic  system,  and  in  effecting  a 
beneficent  revolution  in  the  system  of  treating  wounds.  \ou 
have  lived  to  see  the  system  adopted  throughout  the  whole 
civilized  world,  and  the  consequent  saving  of  a  large  number 
of  human  lives  which  would  otherwise  have  been  sacrificed. 

The  Faculty  trust  in  your  retirement  you  may  still  have 
many  days  in  store  for  you,  and  that  the  retrospect  of  your 
life  may  continue  to  afford  you  the  highest  comfort  and 

happiness.  William  L.  Reid,  President. 


SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

Dr.  Zernik  continues  his  list  of  new  remedies,  speciali¬ 
ties,  and  proprietary  preparations  in  the  Deut.  med.  Woch. 
of  January  24th. 

Sajodin  is  supposed  to  be  pure  mono-iodo-behenate  of 
calcium,  but  is  not  absolutely  pure.  It  should  contain 
26  per  cent,  of  iodine,  but  only  contains  24.5  per  cent.  It 
usually  contains  from  1£  to  2  per  cent,  of  moisture. 

Isn  is  said  to  be  a  0.2  per  cent,  saccharate  of  ferric 
Oxide.  It  is  prepared  in  liquid  form.  Saccharated  oxide 


of  iron  has  long  since  been  on  the  market,  but  hitherto  it 
has  not  been  possible  to  prepare  the  chemical  combina¬ 
tion  of  C12H,2On.FeO.  On  analysis  it  turned  out  that  tin 
is  a  neutral  oxydulated  citrate  of  iron  with  sugar, 
presenting  no  advantages  over  other  preparations. 

Urocitral  has  been  introduced  in  Hanover  as  a  sodium 
citrate  of  theobromine.  The  theobromine  acts  diuretically, 
while  the  citrate  of  sodium  is  supposed  to  render  the 
action  more  pleasant ;  and  it  is  further  said  to  hav® 
advantage  over  diuretin  that  it  is  free  from  the  by  effects 
of  salicylates.  It  is,  however,  not  a  single  chemical  com- 
pound,  but  is  merely  a  mixture  of  theobromine  (52  22  per 
cent.)  and  citrate  of  sodium.  Theoretically,  the  theo¬ 
bromine  content  of  a  compound  would  be  39.13  per  cent. 
It  cannot  be  supposed  that  such  differences  would  be 

immaterial- with  regard  to  dosage.  . 

Formurol  is  a  recent  antigout  and  urinary  disinfecting 
medicament.  It  is  said  to  be  hexamethylen  tetramme 
sodium  citrate,  having  the  formula  of  CcTLtblNa.  UHisN 
The  dose  advised  is  1  gram  three  to  five  times  a  day. 
The  combination  is  not  new,  and  a  similar  compound  is 
to  be  found  both  in  helmitol  and  m  neurotropin.  The 
action  in  gout  is  stated  to  depend  on  the  splitting  off  of 
formaldehyde,  which  takes  place  not  only  from  nexa- 
metbylene  tetramine,  but  also  from  anbydromethylen 
citrate  The  formaldehyde,  it  is  said,  converts  the  uric 
acid  into  the  more  soluble  difcrmaldehyde  uric  acid, 
while  the  citric  acid  is  oxidized  to  carbonate,  which  is 
supposed  to  raise  the  alkalinity  of  the  blood,  andttl^ 
favour  the  interaction  with  the  uric  acid.  There  wouid 
not  appear  to  be  any  necessity  for  this  new  preparation, 
as  the  older  ones  should  be  regarded  as  more  likGy 
act  well.  But  the  chemical  analysis  showed  tha;  the 
preparation  is  not  a  chemical  compound,  but  only  a  mix¬ 
ture  of  about  37.5  per  cent,  of  hexamethylen  tetramine 
and  62.5  per  cent,  of  a  mixture  of  neutral  and  acid  sodium 

Cl[Aspirophen  is  also  a  new  preparation,  which  is  supposed 
to  have  an  antipyretic  and  analgesic  action.  It  is  said  to 
be  the  acetyl  salicylate  of  amido-aceto-para-phenetu  in. 
It  is  said  to  combine  the.  antirheumatic  action  of  a  non- 
toxic  salicylate  with  the  analgesic  action  of  the  phenacetm 
group.  The  dose  recommended  by  Fackelmann  is  1  gram 
five  to  eight  times  a  day.  Zernik  has  found  that  in 
reality  this  preparation  consists  of  63  per  cent,  of  mono- 
acetyf  paraphenetidin  (a  hitherto  unknown  compound) 
and^37  per  cent,  of  free  salicylic  acid.  The  prospectus 
claims  an  advantage  over  all  preparations  which  contain 

is  a  powder,  which  is  said  n°y  °  a  ^ 

but  a  natural  product,  possessing  remarkable  propeitie^ 
Each  packet,  weighing  2*  kilograms  costs  2s. .  6d  it 
consists  of  mineral  substances,  one-third  of  which  ^ 
quartz,  and  the  rest  clay,  iron  compounds,  9ll,cat.ep> 
carbonates  of  alkalies,  etc.  It  appears  to  vary  in  com 
position  greatly,  and  its  only  action  seems  to  be  as 
noultice,  it  being  a  bad  conductor  of  heat.  • 

P  Electricum  is  described  as  “  aethereal  tirolese  fir 
pine  wood  oil,  a  pure,  harmless  natural  product  o 
powerful  penetrating  action,”  and  is  recommended  a  a 
external  remedy  for  rheumatism,  gout^  pams  m  thehmfc. 
paralysis,  sciatica,  lumbago  and  backache,  neuralgia 
tumours,  etc.  A  bottle  containing  100  c.cm  costs 1  ma  t 
while  larger  bottles  cost  2  marks.  Samples  are  supp 
for  60  pfg—  about  72Ld.  It  seems  to  consist  of  °i 
the  conifera.  This  oil  is  used  in  certain  districts 

popular  rheumatic  remedy.  ,  v  cl 

Lazarus  Gout  and  Rheumatic  Soap  is  prepared  byFntsc 
of  Dresden.  It  is  a  piece  of  medmm-quality  sodium  s  ai 
containing  a  very  small  quantity  of  an  etherea 

cake  weighs  70  grams,  and  costs  1  mark. 

Weigand's  Rheumatic  and  Gout  Spirit  relieve  ,, 
within  a  few  hours,  and  cures  after  a  short  time, 
bottle  contains  'about  55  grams  of  turpentine  o  an 
55  grams  of  the  spirits  of  camphor  (made  from  dena 
spirit)  and  5  grams  of  Venice  soap.  This  costs  2s .  6d. 

Rheumatikon  is  a  protected  remedy  against  rhe  ma 
and  gout.  The  bottle  costs  2s.  6d  It  is  said L  to >  w 
harmless  preparation,  containing  0.005  per  cent,  s  ^  , 
phosphate,  0  05  per  cent,  of  colchicum,  9:®1  itUg  vii 
aconite,  and  0.1  per  cent,  of  cochineal,  with 
aquoaus.  The  bottle  would  therefore  contain  65  M  ffli 
Blightly-coloured  alcoholic  liquid.  Apart  from  so 
sugar  no  other  ingredient  could  be  detected. 
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LITERARY  NOTES. 


literary  notes. 

Among  the  numerous  tributes  to  Lord  Lister  which  have 
appeared  in  the  Press  we  have  seen  no  mention  of  the  fine 
sonnet  in  which  the  late  William  Ernest  Henley,  who  was 
a  patient  in  the  Edinburgh  Royal  Infirmary  for  eighteen 
months,  gave  a  pen  picture  of  the  great  surgeon  We 
make  no  excuse,  therefore,  for  quoting  it  here  ■  b 
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TT.  ,  The  Chief. 

His  brow  spreads  large  and  placid,  and  his  eve 

-Y1  uh  steady  looks  that  still 
Soft  lines  of  tranquil  thought  his  face  fulfil— 

His  face  at  once  benign  and  proud  and  shy. 

If  envy  scout,  if  ignorance  deny, 

Hus  faultless  patience,  his  unyielding  will 
Beautiful  gentleness  and  splendid  skill 
Innumerable  gratitudes  reply  ’ 

His  wise,  rare  smile  is  sweet  with  certainties 

And  seems  in  all.his  patients  to  compel 

w°  r,  v,fDd/aith  as  faihlre  cannot  quell 
Y  e  hold  him  for  another  Herakles  4 

Battling  with  custom,  prejudice,  disease 
As  once  the  son  of  Zeus  with  Death  and  Hell. 

This  is  one  of  the  series  entitled  “In  Hospital”  which 
appears  in  Henley’s  Poems.  -hospital  which 

aruS reDroducHourof“.f  b|  intere6ted  know  that  an 
aiti Stic  reproduction  of  the  fine  portrait  of  the  late  Pro¬ 
fessor  von  Bergmann,  by  Franz  Skarbina,  can  be  obtained 
from  Rich.  Bong,  Postdamer  Strasse  88,  Berlin  W  The 
famous  surgeon  is  represented  in  the  act  of  performing  an 
operation  surrounded  by  his  assistants.  peri01ming  an 

wT?  P°rfcra‘t-group  of  Drs.  Halsted,  Kelly  Osier  and 
Welch,  of  the  Medical  School  of  the  Johns  Hopkins 

sxenir  — 

University  by  Miss  Garrett,  and*  accepted 
alfrf  the  trustees  by  President  Remsen.  Professor 

nJtJ3  Proposed  to  found  a  prize  in  memory  of  the  late 
JufI'"s,M8,I?;na  of  Leipzig,  well  known  by  hi!  com 
‘  ™!  t0  tl!?  literature  of  neurology  and  psychiatry 

celebrities8  The  mG?- T  0B  «o6the  ^d  ofhS 

ceieonties.  Ihe  prize  is  to  be  known  by  his  name  and  is 

to  be  awarded  every  year  for  the  best  essay  deSfA^with 

somemeurologma1  or  psychiatrical  subject.  A  committee 

FmakS-oVtS 

“s,?r^"f  *  ™i« 

New  editions  of  Mr.  Harrison  Cripps’s  books  entitled 

illustrated  with  plates  and  engravings.  ‘  7  are 

\rpjf 3S7S‘ty'  Hisbet  and  Co.  will  shortly  publish  a  New 

;fte  “into™  JA  given  willTe^eLh  Lffull  ‘and 
;!weKeahaedap“Pain8  Wi"  b*  Sp“«>  »  -ak^uiceur^ 

‘b«d  dr„emoWrae7hahne 

ur  wltnii^  1  6  Tatler  -Addison  says  he  remembers  “when 
wl™  tht?lwas  Bhakcn  with  on  earthquake  some 
His  whfch  to  he  2.VT “  n‘  “oulltebank  who  sold 
oo<l  against  (aue!rthq4k“”  17  Pe°ple)  Were  very 

Everhstingb<Pm  "“S'5  M  t°  composition  of  the 
aravmnb  IK-v’  to  whleh  reference  was  made  in  a 

nde8r  t  ie  headin^T^  m-fthe  Jo.URNAL  of  APril  13th 
i ven  by  Dr  JAP*  a8ai™t  Bullets.”  It  is 

The  Everlasting  Pm  ^  ^  FharmacoloPa-  He  says  : 
hichwas  believed  to  have  a?mposed  °f  metallic  antimony, 

'  it  was  swallowed  Property  of  purging  as  often 

ngle  pill  would  wroo  „  Tas,  e<2ono.my  ln  right  earnest,  for  a 
>ght  be  transmuted  as  ZZ*  ^araiIY  du/v|nH  their  lives,  and 
tve  heard  nf  °  i„jte d,as  ,a  heirloom  to  their  posterity.  We 

raffle  seriousll  alar^e°d  atTt«g  sfwallo^ed  one  of  these  pills, 
ir  Physician  y*‘t£r  nn0t  Passin^  ‘Madam,”  said 

snd red  patients  wilhoutVny  difficulty)*^  PaSMd  ,llr0"eh  a 

'  IfS/twi'  AwLf  /f'  ®au.nde™  Company's  Catalojue 
g  cal  Books  has  just  been  issued  in  a 


In  addUtan 4  f„U  pa  tfcula^f^f^?8  *«"• 

the  firm,  reduced  spec  men!  of  ?llu“  raHon?  P“bl,Shfd  by 
of  the  pictorial  features  of 

el  w™6®®6 ^d^'auty  *0/ executfom10  admirable  in  V°int  of 

nrotos?alT‘le  ?xh,lbited  ”b“t  theS' SeSed  to 
the  Me^^^^a^l^y  ^ ^dontpelher^  The^esSped^the 

CalmpHo  ,  1886‘  The  theses  unearthed  by  M. 

whRh  shows  nfaf  0fvf  C°mpetiti0n  held  in  1574,  a  fact 

older  instUnfion1!^6  concours  for  Professorships  is  an 
oiaer  -nstitution  than  is  generally  believed  The  «-nm 

seS°pbr  nB  “ :  ^“zirsts 

defence ‘of  the  candid  +  -the8e.8’.  80me  fragments  of  the 

the,o™°S 

^  »»S'dSSe“ the  “a™  “ 

M4TcaldFfe!?tva  bT  M.  del  Gaizo  to  the 

nonour  to  political  reasons.  The  affront  put  upon  medi- 

Um?vers1ilv  there® wTh"^-  In  new  au^a  mo^na  ot  the 
brities^ ^  Tbe!f  Wl11  be  memorials  of  seven  medical  cele- 
Drit’es.  These  are  Marco  Aurelio  Severino  Giovanni 
Alfonso  Borelli,  Michele  Troja,  Domenico  Cotugno  Salva- 

Tommasi  ^eve  FerdinaRdo  Palasciano,  and  Salvatore 
lommasi.  Severino  was  born  at  Tarsia.  Cosenza  in 

NaDle^lndSb8-0^1116  PlagUe  in  1656,  He  studied  at 

theP  author  !  hlS  ?egree  at  SaIerno  in  1606.  He  was 
e  author  of  a  work  on  comparative  anatomy  entitled 

Zootomia  democritea,  id  est  anatome  generalis  totius  animan 

Z\n&CU-  ThG  d+at,e  °f  the  fir8?  editi«n  is  unsown 
the  book  was  leprinted  at  Nuremberg  in  1646.  Severino 

(1632)PUandh7>  ^eatl-Ses  Fe.  re^ndita  abscessum  natura 
m  ifiifi  Hn2  mldlclna’  reprinted  at  Frankfort 

n  1646.  He  is  said  to  have  trephined  in  epilepsv  and 
mama;  he  performed  tracheotomy  in  cases  of  feptic 
sore  throat;  he  practised  thoracocentesis  and  treated 
aneurysms  surgieMly.  Borelli  was  born  at  Naples  in  1608 
and  died  in  poverty  at  Rome  in  1679.  He  taught  at 
Messma  from  1635  to  1646,  and  at  Pisa  from  1656  to  1667 

There  he  worked  at  mathematics,  which  he  applied  to  the 

explanation  of  physiological  problems.  He  embodied  his 
researches  and  ideas  in  his  great  work,  De  motu  animalium, 
which  was  published  in  1679.  He  wrote  besides  on  the 
great  plague  at  Pisa  in  1661,  and  described  the  eruption  of 
?VIo1URtr,Etlna  in  16?7-  Troja  was  born  at  Andria  in  Apulia 
in  1747  ;  lie  occupied  for  many  years  a  chair  of  a  curiously 
heterogeneous  character  (diseases  of  the  eyes  and  of  the 
bidder)  at  Naples.  He  gave  much  attention  to  the  study 
of  the  structure  and  regeneration  of  bones,  as  to  which  he 
published  a  work  ( De  novorum  ossium  in  integris  out 
maximis  ob  morbos  deperditionibus  regenerations  experiment  a 
1/75);  and  another  entitled  Osseroazimi  ed  Esperi- 
menti  sulle  Ossa  in  1814.  He  helped  to  diffuse  vac¬ 
cination  in  his  own  part  of  Italy.  He  died  in  1828  at 
Naples.  Cotugno  was  born  at  Ruvo  di  Puglia  in  1737  and 
died  at  Naples  in  1822.  He  studied  at  Naples’ and 
graduated  at  Salerno  in  1756.  From  1766  to  1814  he  was 
Professor  of  Anatomy  at  Naples;  he  gave  special  attention 
to  the  internal  ear,  and  his  name  is  perpetuated  in  fhe 
aquaeductus  Cotunnii,  which  he  discovered  in  1761.  De 
Renzi  was  born  at  Paternopoli  (Avellino)  in  1800  and  died 
at  Naples  in  1872.  His  name  is  known  to  all  students  of 
medical  history  by  his  Collectio  Salernitana  (1853-56),  his 
Storia  Document ata  della  Seuol a  Medica  di  Silerno  (1855) 
and  his  Storia  delta  Medicina  Italiana  (1845-48)  De  Renzi’ 
took  great  interest  in  the  education  of  the  blind,  and  was 
a  strenuous  propagator  of  vaccination.  He  did  good  work 
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in  the  cholera  epidemics  of  1837  and  1857,  and  in  one  of 
typhoid  fever  in  1840-41.  He  was  professor  of  pathology 
and  afterwards  of  the  history  of  medicine  in  the 
University  of  Naples.  Palasciano,  who  was  born 
at  Capua  in  1816  and  died  at  Naples  in  18y  > 
was  Professor  of  Surgery  and  editor  of  the  Archimo 
di  Chirurgia  Practica.  He  was  a  corresponding  member 
of  the  Institute  of  France  and  a  Senator  of  Italy. 
Tommasi  was  born  at  Boccaraso,  Abruzzo  Aquilino,  in 
1813,  and  died  at  Naples  in  1888.  He  was  Professor  of  the 
Practice  of  Medicine  at  Naples  from  1844  till  1848.  His 
political  opinions  led  to  his  being  deprived  of  Ins  chair ; 
he  was  exiled  in  1849.  On  his  return  to  Italy  he  was 
appointed  Professor  of  Pathology  at  Naples  m  1860 ;  then 
he  became  Professor  of  Clinical  Medicine  at  Pavia,  and  in 
1865  he  returned  to  take  the  corresponding  chair  at 
Naples.  He  was  the  author  of  the  first  Italian  manual  of 
physiology ;  it  went  through  three  editions. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Holland's  Instep  Arch  Sock. 

Messrs.  T.  Holland  and  Son  send  us  specimens  of  their 
“Improved”  and  of  their  “  Pezplanus ”  supports  for  flat 
foot.  The  former  is  already  well  known  to  the  public. 
The  latter  differs  from  the  “Improved”  m  having  three 
instead  of  only  two  springs,  and  it  gives  a  more  rigid  and 
less  elastic  support  in  consequence.  In  certain  cases  this 
would  prove  useful  no  doubt,  but  if  the  support  is  very 
stiff  it  loses  any  advantage  over  the  ordinary  steel  valgus 
plate,  which  is  simpler  and  consequently  cheaper.  The 
“  Pezplanus  ”  is  covered  with  a  leather  sock  of  excellent 
and  pleasantly  smooth  surface,  which  the  makers  state  will 
resist  dampness  and  perspiration. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
should  reach  this  office  not  later  than  May  15th,  and  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  temporary 
office  of  the  Association,  6,  Catherine  Street,  Strand, 
London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following,  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing:  (a)  A  brief 
statement  for  the  report  of  the  Science  Committee,  show¬ 
ing  the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  ( b )  a  general  statement  of  the  expenditure 
incurred,  accompanied,  so  far  as  is  possible,  with  vouchers  ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 


A  Retinoscopy  Lovy-arm. 

Mr.  J.  H.  Tomlinson  (Holbor'n,  W.C.)  writes  :  The  instru¬ 
ment  depicted  is  one  designed  by  me  to  take  the  place  of 
the  trial  frame  when  practising  retinoscopy.  It  is  pri¬ 
marily  intended  for  examining  children,  in  whose  case  it. 
is  often  impossible  to  get  a  trial  frame  to  stay  on  the  nose 
but  it  may  be  used  generally,  its  chief  value  being  that 

the  surgeon  has 
not  to  rise  from 
his  seat  to  change 
the  lenses.  The 
trial  lens  is  held 
by  pins  projecting 
behind  a  thin  re¬ 
silient  plate  of  cel¬ 
luloid,  which,  when  the  instrument  is  being  nsed, 
brought  against  the  patient’s  brow.  The  rod  is_  graduated 


Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  15tli. 


Guy  Elliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 

April,  1907. 


Drougnr  against/  me  .  -----  ---  .  ,  ° 

both  in  inches  and  centimetres,  and  is  furnished  with  a 
slide  engraved  with  test  glass  and  carrying  a  clip  for  a 
test  card,  so  that  the  instrument  can  be  used  foi  finding 
a  patient’s  near  point.  It  is  manufactured  by  Messrs. 
Raphaels,  Clerkenwell  Road. 


Moustache  Clips  for  Laryngoscopy. 

Mr,  E.  Cresswell  B  aher  (Lond  on,  W.)  writes:  Apair  of  small 

spring  forceps  such  as  are  sola 
for  the  purpose  of  raising  the 
ends  of  the  moustache,  are  very 
useful  for  temporarily  keeping 
up  an  overhanging  moustache 
during  an  examination  of  the 
pharynx,  larynx,  or  naso¬ 
pharynx.  They  must  be  applied 
horizontally  just  on  either  side 
of  the  median  line  with  tne 
fluted  blade  below,  and  the 
handles  directed  outwards 
They  may  be  obtained  of 
Messrs.  Mayer  and  Meltzer,  7r, 
Great  Portland  Street,  W. 


Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under¬ 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


A  Nasal  Cotton- wool  Carrier. 
Dr.  Knowles  Renshaw  (Man- 
chester)  writes :  The  accom¬ 
panying  engraving  (half  actua 
size)  illustrates  a  cotton-wool 
carrier  designed  for  the  purpose 
of  making  local  applications  to 

1 -  With  tins 

has  been 


the  naso-pharynx 
instrument,  which 
made  for  me  by  Messrs.  Mayei 
and  Meltzer,  the  Eustachian 
orifices  or  any  other  part  of  the 
naso-pharynx  can  be  reached 
with  ease  and  accuracy,  ana 
the  point  to  which  the  app '  ica 
tion  is  being  made  can  mean¬ 
while  be  kept  in  full  view  by 
means  of  a  posterior  rhinoscopn 
mirror.  The  wool  carrier  has  a 
rounded  point,  incapable  01 
juring  the  mucous  membrane, 
and  is  sufficiently  rigid  to  make 
it  impossible  for  involunt  y 
movements  of  the  tongue  01  s 
palate  to  deflect  it.  The  dropped  handle  prevents  in 
hand  from  obstructing  the  view  when  it  is  Ubea 
mirror. 


The  late  Captain  William  Jackson,  of  (^mbonie, 
died  on  April  4th,  left  £1,000  each  to  the  West  Cornw^. 
Miners’  Hospital,  the  Royal  Cornwall  Infirmary, 
Perranporth  Convalescent  Home. 
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[From  a  Correspondent  ] 

(  Continued  from  page  SSO. ) 


introduction  of  supplies  of  air  which  are  taken  in  above 
the  jet,  and  so  do  not  pass  over  it.  These  sources  of  extra 
air  are  controlled  either  by  spring  valves  somewhat  like 
inlet  v®lv^.8’  or  valvea  otherwise  controlled  so 
°Pen  and  admit  extra  air  only  when  the  suction 
is  becoming  excessive.  1 

The  Rover  automatic  carburettor  will  serve  as  an 
example  of  an  automatic  carburettor,  while  a  simpler 


The  Carburettor. 

ettOTis  to  provided  th^engi^  example  of  an  automatic  carburettor,"  while*  a"  simpler 

uixture  of  petrol  vapour  and  of  a&  ] Thl SlteSS?  the  ^  the  Rover  Company  to  meet 

lyer  of  petrol ;  a  carburettor  in  which  a  bundle  of  wicks 
used  18  on}y  a  modification  of  this  principle.  But 
urface  carbuiettors  are  now  not  often  used,  having  been 
isplaced  by  the  spray  type.  In  these  the  petrol  is  made 
i  issue  from  a  fine  jet  or  jets,  and  is  mixed  with  air  in  a 
ate  of  spray 


- -  line  auiumatiu  C 

will  illustrate  the  simpler  type  of  carburettor. 

Ignition. 

haS  already  been  mentioned,  the  object  of  all 

SDark°in  arrange“ents  19  to  produce  a  good  strong 
spark  in  the  explosion  chamber  at  the  exact  moment 

Sed  tWPDeSS10n  13  a\itf3best’  and  of  the  various  plans 
used  that  by  accumulators  and  a  separate  induction  coil 


The  patterns  of  carburettors  are  innumerable  but  nil  ac.cumalators  and  a  separate  induction  coil 

^  certain  points  in  common.  The  peTr ol  is  kept  at  a  eiroS U  ■  ™a  feCted  by  the  ^ 

instant,  IpvpI  p  a  tucuit  through  the  primary  winding  of  the  coil  being 


mstant  level 
f  means  of  a 
iat  which  cuts 
f  the  supply 
hen  it  reaches 
is  level,  which 
just  below  that 
the  jet — about 
in.  —  so  that 
1  petrol  flows 
rough  the  jet 
gravitation, 
hen,  however, 
3  suction  of 
3  descending 
ston  pulls 
>  0  n  it  the 
trol  issues 
m  the  jet. 
t  is  obvious 
it  the  suction 
1  vary  with 
ying  speeds 
the  engine, 
l  so  the  flow 
petrol  will 
y,  and  also 
t  when  the 
ine  is  run- 
g  faster  it 

want  more 
1  r  g  e  s  per 
>nd,  and  so 
e  petrol,  but, 
a  matter  of 
‘1  the  pull 
n  becomes 
■seive,  and 
much  petrol 
awn  through 
1  jet. 

the  earlier 
s  of  carbu- 
•r  the  driver 
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Q., 


floatgfal!s  and  closed  when^ti\eses°to  the  nrone^h^i^htChT>1needle.  Talve  is.  opened  when  the 

is  surrounded  by  a  conical  sleeve  Thernni™  ^he  petrol  goes  to  the  jet  D  which 

and  exercises  suction  on  theiet  as  it  rushes  Soi0™!8  ±1r0n? the  air  inlet  on  the  ri?ht 
rising  under  the  suction  of  the  eneine  and  faimfJ?  n’  uUt  the  wh?1®  sleeve  H>  c) ls  movable, 
is  admitted  through  the  ports  H  whtclf  hai  nntb^  »!  own  weight.  When  it  rises  extra  air 
suction  upon  it.  P  ’  lcil  ^as  no^  Passed  over  the  jet  and  so  diminishes  the 


,1  1  y  bad  contro1  from  his  seat  of  the 

supply,  and  also  of  the  air  supply,  and,  in  addi- 
of  the  supply  of  mixture  to  the 


to  these, 

1  ’  "  —  — m,AluIC  »-u  me  engine, 

such  an  arrangement  a  driver  sufidciently  skilful 
regulate .  the  work  of  his  carburettor  to  a 
>,  and  drive  with  the  utmost  economy,  but  it 

constant  attention  and  adjustment.  Moreover  few 

-averS  °f  the  frequisite  skm-  To  meet  the  case 
erage  driver,  automatic  carburettors  were  invented, 

‘'  .;]o!ie  attempt  was  made  to  render  the  carburettor 
1  iifurirm?8,  so.tbat  under  varying  suction  it  should 
-s  suppiy  a  mixture  of  the  strength  required.  If  this 
oe  clone,  the  gain  would  be  great,  but,  many  as  are 
,  e  ices,  none  known  to  the  writer  are  quite  successful 
1  J3a:°xsay’  n°n?  are  <Juite  80  good  as  a  skilled  driver 
( iSate«JtuV °Ver  the  three  things— mixture,  air, 
i  wifhV,  ?tlU  t.h^re  are  many  which  give  a  very  fair 
I '  Wlthout  special  attention. 

principles  adopted  are  generally  similar,  though  the 

,;yf‘mgreat  in.  the  means  adopted.  As  the  trouble 
irom  excessive  suction  on  the  jet,  it  is  met  by  the 


completed  b  y 
some  form  of 
contact  actuated 
by  a  shaft  which 
revolves  at  half 
the  pace  of  the 
engine,  and  this 
quick  make  and 
break  would  suf¬ 
fice  to  cause  a 
spark  from  the 
secondary  wind¬ 
ing  of  the  coil ; 
but  principally 
for  the  sake  of 
economizing  the 
consumption  of 
the  accumulator 
current,  it  is 
more  usual  to 
employ  a  coil 
fitted  with  a 
trembler,  which, 
so  long  as  the  cur¬ 
rent  is  running 
through  the  pri¬ 
mary  winding  by 
the  contact  being 
in  operation, 
makes  and  breaks 
the  circuit  with 
great  rapidity, 
and  so  gives  rise 
not  to  one  or  two 
but  to  a  stream 
of  sparks  in  the 
secondary  c  i  r- 
cuit. 

This  arrange¬ 
ment  leaves  little 
to  be  desired 
in  the  case  of 
a  single-cylinder 

~~  ,  i  —  ,~r  ~~  **«to'*  the  timing  is 

effected  by  the  making  and  breaking  of  the  primary 
circuit,  and  so  the  timing  of  the  spark  in  the 
secondary,  or  high-tension,  circuit  is  determined 
indirectly  and  is  influenced  by  the  speed  with  which 
the  trembler  of  the  coil  acts.  Where  there  are  several 
cylinders  there  are  usually  as  many  induction  coils  as 
cylinders,  each  having  its  own  trembler,  and  it  is  im¬ 
possible  to  adjust  and  keep  always  adjusted  these 
tremblers  so  that  they  act  quite  alike.  Hence  for 
multi-cylinder  engines  an  improvement  has  been  intro¬ 
duced  in  the  form  of  a  distributor  upon  the  high-tension 
circuit,  which  sends  the  actual  sparking  current  to  each 
cylinder  at  the  right  instant,  and  ensures  the  several 
cylinders  firing  at  exactly  the  same  intervals.  It  is  of 
course,  possible  to  employ  dry  primary  batteries  instead 
of  accumulators,  and  this  is  done  in  the  De  Dion  cars  and 
in  some  others.  They  can,  of  course,  be  used  on  any  car. 

It  may  be  mentioned  that  recent  experiments  have 
appeared  to  indicate  that  the  power  of  the  explosion  is 
m  no  way  influenced  by  the  strength  of  the  spark,  but 


engine,  but  it  is  to  be  noted  that 
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that  any  spark  which  will  fire  the  mixture  at  all  is  equally 
good.  This  experimental  result  is,  however,  at  variance 
with  all  motor  experience,  and  a  great  falling  off  in 
power  is  noticeable  if  the  accumulator  current  falls  at 
all  below  4  volts,  although  much  less  would  produce  a 
spark  The  discrepancy  is  probably  due  to  the  difference 
of  circumstances ;  in  the  experiment  every  care  was  taken, 
and  could  be  effectively  taken,  to  secure  the  most  com¬ 
plete  insulation  of  the  high-tension  current,  whereas  in 
motor  practice  the  contacts  are  apt  to  be  short  of  theo¬ 
retical  perfection,  and  the  complete  insulation  of  the  high- 
tension  current  is 
rendered  more  diffi¬ 
cult  by  the  various 
connexions  neces¬ 
sary,  by  oil  getting 
about,  and  by  the 
sparking  plugs  be¬ 
coming  more  or  less 
dirty.  Hence  in  prac¬ 
tice  the  “  fat  ”  spark 
is  certainly  a  deside¬ 
ratum.  This  is,  per¬ 
haps,  a  reason  why, 
in  cars  fitted  with 
both  accumulator 
and  magneto  igni¬ 
tion,  an  increase  of 
speed  and  power  is 
noticed  when  switch¬ 
ing  from  the  former 
to  the  latter  ;  when 
the  engine  is  running 
at  a  good  speed  the 
magneto  high  -  ten¬ 
sion  current  is  gene¬ 
rally  of  a  higher 
voltage  than  that  of 
accumulators  and 
coils.  When  a  high- 
tension  magneto  is 
employed  the  condi¬ 
tions  are  not  really 
dissimilar  from  those 
in  which  an  accumu¬ 
lator  is  employed — 

that  is  to  say,  the  lew-  ...  , 

tension  current  of  thearmature,  which  is  short-circuited 
through  most  of  its  revolution,  is  broken  at  a  given  time, 
and  so  the  secondary  current  occurs  at  this  moment.  But 
it  is  almost  universal  in  the  case  of  magnetos  to  have  also  a 
high-tension  distributor,  even  where  the  coil  is  separate 
from  the  armature,  so  that  the  timing  in  multi-cylinder 
engines  is  rendered  quite  exact.  But  in  most  magnetos 
the  range  of  timing  is  much  less  than  in  the  case  of 
accumulator  ignition— that  is  to  say,  the  spark  cannot  be 
advanced  or  retarded  very  much.  This,  however,  for 
some  reason  not  easy  to  divine,  seems  to  matter  less  than 


with  accumulator  ignition,  so  that  some  motorists  do  not 
avail  themselves  even  of  the  range  that  there  is,  but  fix 
the  magneto  in  an  average  position. 

There  are  now  many  makes  of  magneto  which  work 
satisfactorily;  an  interesting  form  is  the  new  pattern 
Basse  Michel  magneto,  in  which  the  armature  carries 
only  a  low  tension  winding,  and  there  is  a  separate 
induction  coil.  This  latter,  however,  has  the  pecu¬ 
liarity  that  it  has  two  low  tension  windings  and  one 
high-tension  winding.  Both  of  the  low-tension  wind¬ 
ings  are  in  use  with  the  magneto,  one  being  per¬ 
manently  earthed, 
and  the  other  con¬ 
taining  a  make  and 
break  in  its  circuit 
It  is  claimed  that 
these  two  low-tensior 
currents  reinforce 
one  another  by  in 
duction,  and  so  cause 
a  stronger  current  in 
the  secondary  wind 
ing.  If  it  is  desirec 
to  use  accumulatoi 
ignition  the  accumu 
lator  is  so  connectec 
up  as  to  make  use  0 
the  same  make  anc 
break,  and  of  one  0 
the  two  primari 
windings  of  the  in 
duction ;  and  tin 
same  high  -  tensioi 
distributor  is  madi 
use  of  for  both  form 
of  ignition.  This  i 
a  particularly  nea 
arrangement,  but  i 
is  open  to  the  objec 
tion  that  it  is  alway 
possible  that  one  c 
the  parts  of  the  mag 
neto  made  use  of  fo 
both  might  be  th 
part  to  fail,  in  wind 
case  both  ignition 
would  be  put  out  c 
work.  For  reasons  already  alluded  to  the  low-tensioi 
magneto — namely,  that  in  which  there  is  no  high-tensio: 
current  at  all  anywhere,  but  a  low-tension  current  is  mad 
to  give  a  spark  by  the  abrupt  separation  of  two  point 
through  which  it  is  flowing  inside  the  firing  chamber— i 
the  least  liable  to  derangement. 

It  may  be  repeated  that  if  a  magneto  does  go  wrong  th 
location  of  the  trouble  is  far  more  difficult  than  in  the  cas 
of  accumulator  ignition. 

(To  be  continued.) 
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Fig  2.— Simple  form  of  Rover  carburettor.  A,  Float  chamber ;  r,  throttle  valve ; 
c  iet.  In  this  there  is  no  separate  regulation  of  petrol  and  air,  but  only  a  throttle 
controlling  the  mixture  so  arranged  as  to  vary  the  suction  on  the  jet. 
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Our  attention  has  been  called  to  the  following  advertise¬ 
ment  which  appeared  in  the  Christian  of  April  4th  : 

SOCIETY  FOR  TIIE  ABOLITION  OF  VIVISECTION, 

23,  Northumberland  Avenue,  W.C. 

In  the  Journal  of  Physiology  for  August,  1904,  there  is  an 
account  of  some  experiments  on  cats.  Each  animal  was 
anaesthetized  with  ether  and  morphia,  and  an  injection  ol 
curare  was  given  ;  the  scalp  and  the  muscle  under  the  scalp 
were  skinned  off  one-half  of  the  skull ;  then  the  skull  itself 
was  sawn  through  and  the  bone  removed,  leaving  a  part  of  the 
brain,  with  its  covering  membrane,  exposed.  Plugs  of  cotton¬ 
wool  were  packed  in  between  the  brain  and  a  part  of  the  skull 
which  had  not  been  removed,  so  as  to  squeeze  out  the  fluid 
contained  in  the  brain.  The  animal  was  then  left  a  lew 
minutes,  after  which  the  cotton-wool  was  removed  and  the 
brain  itself  drawn  aside  so  as  to  expose  to  view  the  Gasserian 
ganglion  ;  one  of  the  nerves  that  enters  this  ganglion  was  then 
driven  into  the  ganglion  itself,  and  fixed  there  by  means  of 
modelling  wax,  which  held  them  in  position.  The  operator 
then  turned  his  attention  . to  the  animal’s  eye.  thrusting  a 
hollow  needle  through  the  side  of  the  eyeball  into  the  interior 
of  the  eye,  and  fixing  it  in  that  position.  The  ganglion  was 
then  "excited”  by  means  of  the  electrical  needles,  and  the 
effect  observed.  The  animals  were  allowed  to  recover,  and 
were  kept  alive  for  three  or  four  weeks,  when  they  were  again 
operated  on.— Contributions  to  the  Society  gratefully  acknow¬ 
ledged.  , 


We  do  not  know  much  about  the  Society  which  mak< 
itself  responsible  for  this  statement  and  so  ingeniousl 
makes  it  the  basis  of  a  hint  that  subscriptions  to  its  func 
will  be  welcome.  The  advertisement  is  a  further  proof  c 
the  straits  to  which  the  keenness  of  competition  in  t h 
figment  market  drives  the  rival  antivivisectionist  bodie 
It  is  in  fact  a  lie  that  has  already  been  worn  threadbai 
by  overuse.  The  Tribune  had  to  apologize  for  publishiE 
a  slightly  different  version,  to  which  reference  was  mac 
in  the  Journal  of  November  17th,  1906. 

A  more  detailed  version  was  given  to  the  Royal  Cod 
mission  on  Vivisection  by  Mrs.  K.  Cook  (“Maty 
Collins”).  It  appears  in  the  Minutes  of  Evioenc, 
October  to  December,  1906,  published  as  an  appendix  ' 
the  First  Report  of  the  Commissioners,  as  part  of  m 
answer  to  Question  1,919  (page  67).  We  think  it  wel 
quote  it  here  in  full : 

In  the  August  number  (1904)  of  the  Journal  of  Physioloi 
there  is  an  account  of  a  number  of  experiments  carried  oui  * 
Professor  Starling  at  the  Physiological  Laboratory  of  Umvars 
College.  These  experiments  were  performed  on  cats,  * 
reason  for  this  choice  of  animals  being  given  by 
sector  in  the  following  words:  “Endeavours  to  ep 
the  Gasserian  ganglion  in  the  dog  were  unsuectssi 
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ring  to  the  severity  of  the  operation  required  ”  (The 
ilics  are  in  the  original.)  In  the  cats  the  scalp  and  the 
usde  under  the  scalp  were  skinned  off  one-half  of  the  skull  • 
en  the  skull  itself  was  sawn  through  and  Ihe  bone  removed’ 
iving  a  part  of  the  brain  with  its  covering  membrane 
posed.  1  lugs  of  cotton-wool  were  packed  in  between  the 
ain  and  a  part  of  the  skull  which  bad  not  been  removed  so 
to  squeeze  out  the  fluid  contained  in  the  brain.  The  animal 
.s  then  left  for  five  or  ten  minutes,  after  which  the  cotton- 
,ol  was  removed  and  the  brain  itself  dragged  aside  so  as  to 
pose  to  view  the  Gasserian  ganglion,  which  is  a  knot  where 
.era!  nerves  meet  and  cross  each  other,  and  which  lies  on 
'  floor  of  the  skull  underneath  the  brain.  One  of  the  nerves 
it  enters  this  ganglion  was  then  caught  up  in  a  hook  and 
c  »“rougb-  -Electrical  needles  were  driven  into  the  ganglion 
elf  and  fixed  there  by  means  of  modelling  wax,  which  held 
■m  in  position.  The  anterior  chamber  of  the  eye,  into  which 
leedle  had  already  been  introduced,  was  then  connected 
*  ,fe£ordlng  apparatus.  The  ganglion  was  then 
xcitea  by  means  of  the  electrical  needles  which  had 
eady  been  iixed  into  it  with  modelling  wax,  and  the  effect 
diced  on  the  eye  observed  and  noted.  For  how  long  the 
lsector  carried  on  the  experiment,  so  elaborately  prepared 
eating  again  and  again  his  “stimulation”  of  nerves  at  the 
y  core  of  life  and  feeling,  we  are  not  told  ;  but  when  at  last 
curiosity  was  satisfied,  “  the  animals,”  so  he  tells  us  “  were 
an(lwere  kept  alive  for  three  or  four  weeks  ” 
order  that  they  should  be  again  experimented  upon  in’a 
liar  way.  We  are  told  that  the  cats  were  anaesthetized 
h  ether  and  morphia  for  the  operation,  and  that  an  iniec- 
1  of  curare  was  also  given.  For  three  or  four  weeks  these 
pea  animals,  with  mutilated  nerves ,  were  allowed  to  live 
'  then  they  were  again  anaesthetized ,  another  nerve  was 
through,  and  the  electrifying  and  stimulating  and  oh- 
ing  began  again.  (The  italics  are  ours  )  Eleven  cats  are 
itioned  as  being  used  for  these  experiments  ;  how  many 
i  were  used  “unsuccessfully  ”  does  not  appear. 

vill  be  seen  that  in  the  advertisement  part  of  this  is 
iced  to  a  meaningless  jumble  of  words.  But  the  lie 
ains,  as  will  be  seen  on  comparing  Mrs.  Cook’s  evidence 
1  the  evidence  of  Professor  E.  H.  Starling  as  given  in 
same  report  (p.  126) : 

o2  (Chairman.)  I  think  you  were  just  going  to  refer  to 
Cooks  account  of  some  experiment  that  you  had  been 
ernem. ln  yiiroelf,  °r  of  which  you  had  special  knowledge  ? 
f:  Tbe  witness  said  :  “Endeavours  to  expose  the  Gasserian 
hon  in  the  dog  were  unsuccessful  owing  to  the  severity  of 
operation  required.”  That  merely  means  that  the  Gar- 
n  ganglion  o.  the  dog  is  hidden  under  a  vessel  containing 
J,  and  this  prevents  its  isolation.  That  is  what  is  me*  t 
severe  operation  being  required.  Then  what  follows  is  an 
.  >  partIy  in  *be  witness’s  own  words,  of  a  method  for 
smg  .  the  Gasserian  ganglion,  which  is  the  same  as  that 
ted  m  the  human  .  being,  when,  in  cases  of  persistent 

.u  j0Ji.e  xampl?»  1<;  13  ne°essary  to  excise  this  ganglion, 
nethod  that  we  adopted  in  the  case  of  that  cat  is  practically 
amc  as  that  method. 

ifi was  the  exPeriment  ? — It  was  to  study 
9  eyebaU°^  nerve  uP°n  the  pressure  of  the  fluid 

I,  i°?L0nel  ^ck wood.)  “For  how  long  the  vivisector 
•don  the  experiment,”  etc.,  “we  are  not  told  ?  ’’—Again 
urse,  the  witness  is  unaware  that  one  is  stimulating  a 
cut  away  from  the  brain  altogether. 

).  (Chairman  )  You  mean  that  the  afferent  nerves  as 
are  called,  are  severed  P-Yes.  So  that ,  however  much 
iaa  stimulated  this  Gasserian  ganglion,  even  if  the 
V.ot  fun  anaesthetized,  it  could  not  have  felt 

h”?-0/^^u(ThVtaI‘cs  are  ours  )  But>  of  course,  it  was 
thetized  throughout.  Then  we  come  to  a  paragraph 
1  is  rather  difficult  to  understand,  if  the  witness  had 
the  ongma!  paper  in  front  of  her:  “When  at  last  his 
it/ was  satisfied,  the  ‘animals,’  so  he  tells  us,  ‘were 

ipr+w07uer’  aud  T3™  kept  alive  for  three  or  four  weeks 
»  Vi®7  sh°uId  be  again  experimented  upon  in  a 

enntro  }{  .t?rn  IP  the  PaPer  we  find  that  that  is 
contrary  to  what  is  stated  in  the  paper. 

•  (Colonel  Lockwood.)  Did  you  write  the  paper  your- 
in  WttL6  p~per  myse,f-  None  of  these  experimental 
"WThthAGasserian  ganglion  had  been  treated  in  this 
^ere  afiowcd  to  recover.  In  the  Journal  of  Physiology, 
3.p;  316>  there  is  the  following  statement :  “  to  decide 
l.t  was  necessary  to  eliminate  any  possible  action  of 
m pathetic  nerve  fibres.  In  three  cats,  therefore  the 


.  -  kept  auve  ior  mree  or  iour  weeks."  It  is 

\^Ver}vfent  altogether  (the  italics  are  ours),  but  appa- 
!  !nClsl0n  of  the  superior  cervical  ganglion,  being  such 
;  lr  “a!i  0P®rati0n,  was  not  sufficiently  sensational,  and 
+  r?.thls  witness  that  the  animals  which  had  been 
t0  this  exposure  of  the  Gasserian  ganglion,  were 
■  Ar,re£°Verx’  „hich  is  not  true •  (The  italics  are  ours. ) 

am>)  Would  the  animals  which  survived  after 
vical  ganglion  had  been  excised  suffer  pain  ?— Not  at 
cere  is  now  (I  might  have  brought  it  down  to  show  to 


the  Commission)  a  cat  which  has  had  the  superior  cervical 
ganglion  excised  for  a  couple  of  years.  The  animal  would 
know  nothing  at  all  about  it.  There  is  no  pain  from  the 
beginning.  The  cervical  ganglion  is  cut  out. 

3668.  Under  anaesthesia  ?— Under  anaesthesia,  of  course 
and  treated  cleanly  in  the  aseptic  fashion,  and  when  the 
aDS  ^?ov®r8  from  the  anaesthesia  it  has  no  pain  at  all 
,.?®69-  (S'r  Mackenzie  Chalmers.)  So  that  it  has  not  to  be 
killed  under  the  licence  ?— No,  it  would  not  have  to  be  killed. 
observat'cf86  ^  bave  mentioned  the  animal  is  still  under 

3670  (Chairman.)  But  the  point  is  that  this  is  not  an 
accurate  statement  ?— The  point  is  that  it  is  a  misquotation 
°t  my  paper  A  statement  is  made  here  which  is  not 
C0V'^,lnec^ ln  the  paper.  (The  italics  are  ours.) 

3671.  A  statement  which  is  made  with  regard  to  one  com¬ 
paratively  painless  operation,  at  least  a  comparatively  small 
operation  ?—  A  trivial  operation. 

3672.  That  statement  has  been  attributed  to  another  and  a 
much  more  serious  one  ?— Yes  ;  the  witness  goes  on  to  enlarge 
upon  that  point :  “  For  three  or  four  weeks  these  scalped 
animals,  with  mutilated  nerves,  were  allowed  to  live,  and  then 

were  igain  anaesthetized,  another  nerve  was  cut  through 
and  the  electrifying  and  stimulating  and  observing  began 
a°a';P-  That  is  entirely  false.  (The  italics  are  ours. ) 
lutely  fabe  °nel  Lockwood-)  That  is  absolutely  false  ?— Abso- 

No  comment  of  ours  can  make  this  exposure  more 
amning.  Professor  Starling’s  evidence  simply  dissipates 
Mrs.  K.  Cooks  charges  into  thin  air.  And  be  it  noted 
that  it  is  on  her  misreading  or  deliberate  misquotation  of 
the.  paper  in  the  Journal  of  Phyriology  for  August,  1904,  to 
which  she  refers,  that  the  advertisement  is  apparently 
founded  unless  we  are  to  assume  that  antivivisectionists 
are  so  much  alike  in  their  mental  constitution  that  they 
naturally  hit  on  the  same  lie. 

As  to  the  general  character  of  this  lady’s  evidence  we 
may  be  allowed  to  quote  the  opinion  of  a  witness  who 
certainly  cannot  be  said  to  be  biassed  in  favour  of  vivi¬ 
section.  The  Verulam  Review  for  April-June,  1907,  a  copy 
of  which  has  been  obligingly  sent  us,  says,  speaking  of 
the  Royal  Commission  (p.  176) :  “  Our  only  witnesses  at 
present,  Mrs.  Cook  and  Dr.  Snow,  seem  to  have  done  us 
serious  harm  ”  After  referring  to  her  “elusiveness  ”  when 
asked  for  pioofs  of  her  statements,  our  contemporary  goes 
on  to  say:  “Almost  everyone  of  Mrs.  Cook’s  horrifying 
cases  seems,  when  examined,  to  melt  away.”  It  adds  : 

We  trust  that  for  the  sake  of  common-sense  humanity  the 
witnesses  still  to  follow  will  make  themselves  acquainted  with 
the  matter  in  band,  will  study  the  subject  on  which  they  offer 
themselves  to  discourse ;  will  read  the  papers  on  which  they 
profess  to  comment. 

We  note,  too,  that  Mr.  Stephen  Coleridge  said  the  other 
day  in  Dublin  that  serious  injury  was  being  done  to  the 
movement  by  the  evidence  given  by  persons  not  qualified 
to  do  so.  Such  being  the  opinion  of  the  Verulam  Review 
and  the  Hon.  Secretary  of  the  National  Antivivisection 
Society,  it  is  almost  pathetic  to  find  the  Society  for  United 
Prayer  for  the  Prevention  of  Cruelty  to  Animals  passing 
resolutions  protesting  against  the  one-sided  aspect  of  the 
Royal  Commission  on  Vivisection.  As  all  the  trustworthy 
evidence  is  on  one  side,  what  else  can  be  expected  ? 

If  in  a  spirit  of  charity  we  assume  that  Mrs.  K,  Cook 
erred  in  ignorance,  what  is  to  be  said  of  the  Society  for  the 
Abolition  of  Vivisection  which  repeats  in  a  public  print  a 
lie  which  had  been  so  fully  exposed  ?  It  is  difficult  to 
believe  that  those  responsible  for  the  advertisement  we 
have  quoted  can  be  acting  in  good  faith.  Perhaps  their 
action  is  to  be  explained  by  the  extraordinary  elasticity  of 
conscience  which  often  goes  with  the  profession  of  exalted 
moral  sentiments. 


Diplomas  for  Nurses. — At  a  special  general  meeting  of 
the  Royal  British  Nurses’  Association  held  on  April  12th 
at  11,  Chandos  Street,  Cavendish  Square,  London,  the 
recommendations  of  the  Executive  Committee  in  regard  to 
the  granting  of  diplomas  in  nursing  by  that  Association 
were  considered  and  adopted.  In  the  opinion  of  Sir  James 
Crichton -Browne,  who  presided,  the  scheme  would  prevent 
ignorant,  half-trained  nurses  from  presuming  upon  the 
sphere  of  the  doctor.  The  scheme  as  set  forth  in  the 
adopted  recommendations  provides  for  the  granting  of 
diplomas  in  nursing  after  examination  of  candidates  in 
elementary  anatomy,  physiology,  and  hygiene ;  medical, 
surgical,  and  gynaecological  nursing,  and  in  practical  ward 
work  and  invalid  cookery.  The  examinations  would  be 
conducted  in  writing  and  orally,  and  it  is  proposed  that 
the  Committee  for  setting  the  papers  should  consist  of  one 
physician,  one  surgeon,  one  gynaecologist,  one  general 
practitioner,  and  four  matrons. 
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Dr.  E.  H.  Kelly  has  been  appointed  a  Justice  of  the 
Peace  for  the  county  of  Lanark. 

The  adjourned  discussion  on  Epilepsy  at  the  Hunterian 
Society  will  be  resumed  at  the  London  Institution  on 
Wednesday  next  at  8.30  p.m. 

Under  the  will  of  the  late  Mr.  John  A  isger  Miller  of 
Bristol,  who  died  on  March  4th,  Bristol  Infirmary  receives 
a  sum  of  £250. 

On  the  initiative  of  the  German  Samaritan  Association, 
an  International  Ambulance  Congress  is  to  be  held  at 
Whitsuntide  at  Frankfort-on-the-Main. 

The  festival  dinner  of  the  Middlesex  Hospital,  unavoid¬ 
ably  postponed  last  year,  will  be  held  under  the  chairman¬ 
ship  of  II.R.H.  the  Duke  of  Connaught  on  May  10th. 

The  Bill  providing  for  the  sterilization  of  certain  classes 
of  criminals  and  the  hopelessly  insane,  presented  by  Dr. 
Owens  Adair  of  Astoria  to  the  House  of  Representatives  of 
the  Oregon  Legislature  at  Salem,  has  been  rejected. 

Dr.  A.  T.  Brand,  Public  Vaccinator,  Driflield  District, 
Driffield  Union,  has  been  awarded  the  Government  extra 
grant  for  Lefficient  vaccination  for  the  ninth  consecutive 
time. 

The  Registrar-General  for  Scotland  reports  that  in  the 
week  ending  Saturday,  April  13th,  1907,  44  deaths  were  due 
to  cerebro-spinal  meningitis  in  eight  principal  towns  of 
Scotland.  Of  these,  30  were  in  Glasgow,  8  in  Edinburgh, 

2  in  Dundee,  3  in  Leith,  and  1  in  Greenock. 

A  Bill  was  passed  unanimously  by  the  Assembly  of 
New  York  State  on  March  28th  restricting  the  use  of 
cocaine.  It  provides  that  cocaine  shall  not  be  sold  except 
on  a  medical  practitioner’s  prescription,  which  is  not 
to  be  dispensed  more  than  once.  Another  Bill  has  been 
introduced  which  prohibits  the  sale  and  manufacture  of 
cigarettes  in  the  State. 

The  Prince  and  Princess  of  Wales  opened,  on  April  15th, 
a  new  wing  at  the  Royal  Hospital  at  Richmond.  The  addi¬ 
tion  provides  a  ward  with  6  beds  for  men  on  the  ground 
floor,  corresponding  accommodation  for  women  on  the 
first  floor,  a  small  operating  theatre,  and  some  rooms  for 
the  nursing  staff.  This  wing,  which  is  to  be  devoted  to 
the  treatment  of  cases  of  ophthalmic  disease,  has  been 
erected  and  partly  endowed  by  Mrs.  Bousfield  Swan,  as  a 
memorial  of  her  late  husband. 

The  Voyages  d’Etudes  Medicates,  arranged  annually  by 
Dr.  Carron  de  la  Carriere  (2,  Rue  Lincoln,  Paris),  will  be 
directed  this  year  to  the  health  resorts  of  the  J ura  and  the 
East  of  France  ;  and  the  pilgrims,  who  will  be  headed  as 
usual  by  Professor  Landouzy,  will  visit  Sermaize,  Vittel, 
Contrexdville,  Martigny,  Bourbonne,  Luxeuil,  Bains, 
Plombieres,  Gdrardmer,  La  Schlucht,  Bussang,  Le  Ballon 
d’ Alsace,.  Besancon-Mouillere,  Salins,  La  Faucille, 
Divonne. 

The  American  Antituberculosis  League  will  hold  its 
next  meeting  at  Atlantic  City,  New  Jersey,  on  June  1st 
to  4tli,  1907,  under  the  presidency  of  Dr.  George  Brown 
of  Atlanta.  The  following  are  the  objects  of  the  League 
as  set  forth  in  an  official  notice :  The  prevention  of  con¬ 
sumption  ;  to  educate  the  people  that  it  is  a  preventable 
disease  ;  to  secure  State  aid  for  poor  consumptives  ;  to 
establish  hospitals  in  every  State  in  the  Union.  The 
membership  is  not  limited  to  medical  practitioners,  but 
is'  open  to  all  men  of  whatever  calling  to  whom  these 
objects  appeal. 

A  conference  on  the  teaching  of  hygiene  and  temper¬ 
ance  in  the  universities  and  schools  of  the  British  empire 
will  be  held  at  the  Examination  Hall,  Victoria  Embank¬ 
ment,  on  St.  George’s  Day,  Tuesday,  April  23rd.  The  chair 
will  be  taken  at  the  morning  session,  at  10  a.m.,  by  Lord 
Strathcona,  and  speeches  will  be  delivered  by  representa¬ 
tives  of  Canada.  Australia,  New  Zealand,  Cape  Colony, 
India,  and  the  Crown  colonies.  In  the  afternoon,  at  2.30, 
the  chair  will  be  taken  by  Sir  John  Gorst,  and  speeches 
will  be  delivered  by  representatives  of  France,  Germany, 
and  Scandinavia.  A  paper  on  the  teaching  of  hygiene  and 
temperance  in  secondary  schools  and  universities  will  be 
read  by  Sir  Victor  Horsley,  and  another  on  the  teaching  of 
the  same  subjects  in  primary  schools  by  Miss  Hoskyns- 
Abrahall. 

A  Russo-German  Medical  Society  has  recently  been 
founded.  Its  head  quarters  are  in  Berlin.  The  Presidents 
are  Professors  von  Leyden  and  Hildebrand  in  Berlin  and 


Professor  Bechterew  in  St.  Petersburg.  The  object  of  the 
new  society  is  the  promotion  of  closer  scientific  and  pro¬ 
fessional  relations  between  the  medical  practitioners  of 
Germany  and  Russia.  The  subscriptions  and  funds  other¬ 
wise  collected  are  to  be  applied  towards  the  foundation  of 
a  library  and  a  dispensary  for  indigent  Russian  sick 
persons.  When  means  exist  for  the  purpose  it  is  intended 
to  establish  a  Russian  hospital  in  Berlin  and  to  build  a 
house  for  the  society.  Several  leading  members  of  the 
profession  in  Germany,  Austria,  and  Russia  have  joined 
the  society. 

Dr.  R.  R.  Rentoul,  in  an  address  on  “Woman’s  Health : 
Our  Greatest  National  Asset,”' at  the  Institute  of  Hygiene 
on  April  15th,  insisted  that  there  was  too  much  encourage¬ 
ment  to  the  diseased,  and  too  little  encouragement  to  the 
healthy,  to  marry,  and  suggested  that  if  we  raised  the  age 
of  marriage  to  25  years  in  the  man  and  21  in  the  woman 
required  a  pre-nuptial  medical  certificate  of  good  health 
made  it  illegal  for  the  diseased  to  marry,  abolished  actions 
for  breach  of  promise  where  existing  disease  can  be  proved: 
prohibited  paupers  and  vagrants  from  marrying,  taxed 
bachelors  and  reduced  taxation  to  those  of  small  incony 
who  had  large  families,  there  would  be  fewer  separations 
fewer  squalid  homes,  and  fewer  degenerate  children.  Ota 
terrible  infant  mortality  had  often  been  referred  to,  but  il 
was  not  so  generally  known  that,  during  the  last  thirtj 
years,  over  200,000  women  had  lost  their  lives  from  puser 
peral  fever  and  other  accidents  of  childbirth.  The  lecture1 
thought  the  leaders  of  the  medical  profession  were  largely 
responsible  for  this  state  of  things,  as  they  had  done  t-liei: 
best  to  degrade  the  work  of  midwifery,  instead  of  elevating 
it  to  the  important  position  it  deserved  to  hold. 

A  Quarterly  Court  of  the  Society  for  the  Relief  0 
Widows  and  Orphans  of  Medical  Men  was  held  on  Apri 
10th,  Sir  Thomas  Smith,  Bart.,  Vice-President,  in  th< 
chair;  thirteen  Directors  were  present.  Proposals  fo 
membership  of  the  Society  were  read  from  three  candidates 
and  they  were  duly  elected.  It  was  reported  that  since  thi 
last  Court  two  members  had  died.  The  report  and  balance 
sheet  for  1906,  to  be  submitted  at  the  annual  general  meet 
ing,  were  read  and  approved.  Applications  for  relief  wen 
received  from  two  widows  of  deceased  members,  and  grant 
at  the  rate  of  £50  per  annum  were  voted.  One  widow  wit- 
was  left  in  very  indigent  circumstances  had  been  made  ai 
immediate  grant  of  £10  10s.  over  and  above  the  annua 
one.  Eight  letters  had  been  received  from  the  widows  0 
medical  men  during  the  past  three  months  asking  fo 
relief,  but  this  had  in  each  instance  to  be  refused,  as  thei 
husbands  had  not  been  members  of  the  Society.  An; 
registered  medical  practitioner,  residing  at  the  time  of  hi 
election  within  a  twenty-mile  radius  of  Charing  Cross,  1 
eligible  for  membership  ;  full  particulars  and  propc-sa 
forms  may  be  obtained  from  the  Secretary,  at  the  of&cek  c 
the  Society,  11,  Chandos  Street,  Cavendish  Square.  Th 
annual  general  meeting  will  be  on  May  9tli  at  5.30  p.m. 

French  Medical  Association.— The  Association  Gent 
rale  des  Meiecins  de  France  held  its  annual  meeting  0: 
April  14th  in  Paris  under  the  presidency  of  Dr.  I 
Lereboullet.  The  meeting  was  attended  by  doctors  fror 
every  part  of  France.  The  report  of  the  General  Secretar; 
(Dr  G.  Lepage)  showed  that  the  membership  is  now  mm 
than  9  200.  The  report  of  the  Treasurer  (Dr.  Blachi 
stated  that  the  funded  capital  of  the  Association  amount 
to  4,500,000  francs.  More  than  170,000  francs  are  dr 
tributed  annually  in  grants  and  pensions.  This  year  te 
pensions  of  800  francs  were  voted,  bringing  the  tow 
number  now  paid  by  the  Association  up  to  ninety  tlirei 
In  five  cases  the  amount  of  the  pension  is  1,000  franc: 
while  in  eighty-eight  it  is  800  francs. 

Antivivisection  in  America.  -A  Bill  has  been  pri 
sented  to  the  New  York  State  Assembly  providing  « 
the  restriction  of  research  by  experiment  on  livin 
animals.  The  Bill  does  not  aim  at  the  abolition  c 
vivisection,  but  provides  that  experiments  on  uvm 
animals  shall  be  attempted  only  under  the  authority  ' 
the  faculty  of  a  college  or  university  incorporated  una< 
New  York  laws  or  under  the  authority  of  the  State  oon 
missioner  of  Health  or  a  City  Board  of  Health.  The  P 
where  the  experiment,  is  conducted  must  be  regisi 
with  the  State  Health  Commissioner,  who  shall  license  « 
holder  to  pursue  animal  experimentation.  Before  ai- 
during  the  experiment  the  animal  must  be^  complete, 
under  an  anaesthetic.  If  pain  is  likely  to  be  felt  • 
the  effect  of  the  anaesthetic  has  passed  oil  the  *m.r 
must  be  killed  immediately.  It  is  further  provided  tn 
the  experiment  must  be  for  the  advancement  of  my 
ledge  useful  for  saving  or  prolonging  life  or  ailevia  - 
suffering. 
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rHE  ALLEGED  INCREASE  OF  INSANITY. 

v  submitting  for  the  consideration  of  the  Royal 
tatistical  Society  a  further  paper  on  this  subject, 
fter  a  lapse  of  seventeen  years,  it  is  disappointing  to 
ave  to  admit  that,  notwithstanding  the  valuable  and 
mch  improved  statistics  recently  issued  by  the 
uuacy  Commissioners,  thoroughly  satisfactory  mate- 
als  are  still  wanting  for  solving  the  question  whether 
le  prevalence  of  insanity,  as  a  physical  disease,  is  or 
not  increasing.  ’  These  are  the  opening  words  of  an 
eediogly  clear  and  comprehensive  examination  of 
available  information  concerning  this  important 
ional  question  by  Mr.  Noel  A.  Humphreys.1  That 
re  has  been  a  constant  increase  in  the  numbers 
he  registered  insane  in  England  and  Wales  since 
formation  of  the  Lunacy  Commission  in  1859,  and 
'  the  rate  of  this  increase  has  considerably  exceeded 
rate  of  increase  of  the  English  population  is,  of 
’se,  well  known  ;  but  whether  this  increase  is  due  to 
irent  or  contingent  causes,  is  an  evidence  of  an 
ial  increase  in  the  rate  of  occurring  insanity,  or  is 
ely  the  result  of  increased  certification  and  accumu- 
m  inside  asylums  from  a  variety  of  causes,  is  a 
;tion  which  is  still  open.  Unfortunately,  it  is  pre- 
y  the  information  which  would  definitively  settle 
question  that  is  wanting,  but,  notwithstanding 
ral  considerable  gaps,  Mr.  Humphreys  has  been 
to  marshal  a  sufficient  number  of  facts  to 
ant  certain  conclusions  which,  if  they  cannot 
adduced  as  absolute  proof  that  insanity  as  a 
ical  disease  is  not  on  the  increase,  certainly  show 
the  inference  so  naturally  and  so  widely  drawn 
official  statistics,  namely,  that  the  prevalence  of 
class  of  disease  is  increasing,  is  quite  unjustifiable, 
facts,  moreover,  leave  a  considerable  balance  of 
ability  in  favour  of  Mr.  Humphreys’s  two  main  con- 
ons  :  That  the  continued  increase  in  registered  and 
led  insanity  “is  mainly  if  not  entirely  due  (a)  to 
■nges  in  the  degree  and  nature  of  mental  unsound- 
3  for  which  asylum  treatment  is  considered  neces- 
r  and  desirable;  and  (6)  to  the  marked  decline  in 
'  rate  of  discharge  (including  deaths)  from 
lums.” 

th  reference  to  the  former  of  these  two  factors,  and 
ig  aside  entirely  the  general  opinion  of  most 
ts  in  lunacy  that  the  standard  of  mental  soundness 
i  decides  certification  has  for  long  been  moving 
direction  of  increasing  stringency,  it  is  evident 
if  it  can  be  shown  that  there  exists  outside  the 
igate  of  the  actually  certified  a  considerable  reserve 
08  of  mental  unsoundness  from  which  the  certified 
;0  are  constantly  recruited,  and  that  this  reserve 
'eon  and  still  is  increasingly  drawn  upon,  then  in 
as  this  factor  has  been  in  operation,  the  increase 
anity  must  be  only  apparent.  It  will  be  remem- 
'  tllat  the  three  important  and  much  criticised 
3S  contributed  by  a  correspondent  to  the  Times 
car,  it  was  asserted  that  “the  effect  of  the  mere 
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“  sweeping  up  and  incarceration  of  the  harmless 
“so-called  ‘naturals’  of  country  villages  was  ex¬ 
hausted  within  a  few  years  of  the  passing 
“  of  the  Lunacy  Acts  of  1845.”  Against  this  asser¬ 
tion  Mr.  Humphreys  brings  conclusive  rebutting 
evidence.  He  shows  by  means  of  an  instructive  com  ■ 
parison  of  the  census  returns  and  those  made  to  the 
Lunacy  Commissioners  that  to-day,  more  than  sixty 
years  after  the  passing  of  the  Act,  there  still  exists  a 
very  considerable  reserve  of  uncertified  cases  of  insanity; 
and,  further,  that  an  increasing  proportion  of  these 
cases  have  been  certified  in  recent  years,  the  numbers 
of  the  certified  thus  increasing  at  the  expense  of  the 
uncertified,  and  the  annual  reports  of  the  Lunacy 
Commissioners  affording  at  each  successive  year  a 
nearer  approximation  to  a  true  estimate  of  the 
insane.  Thus  the  three  censuses  of  1871,  1881,  and 
1891  gave  the  aggregate  numbers  of  the  insane  (includ¬ 
ing  in  this  term  “  lunatic,”  “idiot,”  and  “imbecile  ”)  as 
69,019,  84,503  and  97,383  respectively,  and  the  returns  of 
the  Lunacy  Commissioners  for  the  same  years,  56,755, 
73,113  and  86,795,  thus  showing  progressively  diminish¬ 
ing  percentage  deficiencies  in  the  Lunacy  Commissioners’ 
numbers,  as  compared  with  the  census  returns,  of  17.8 
for  1871,  13.5  for  1881,  and  10.9  for  1891.  A  comparison 
of  the  figures  for  1901,  however,  gives  a  very  remarkable 
and  instructive  result.  The  census  of  that  year  showed 
a  total  number  of  insane  of  132,654,  and  the  Lunacy 
Commissioners’  returns  107,944,  that  is,  the  percentage 
deficiency  of  the  Commissioners’  figures  rose  again  to 
18  6.  This  striking  change  followed  and  is  satisfactorily 
proved  to  be  due  to  no  other  cause  than  the  official 
adoption  for  the  purposes  of  the  census  of  the  term 
“feeble-minded”  in  place  of  “idiot,”  this  changein  nomen¬ 
clature  resulting  in  an  increase  in  the  censual  insane 
of  no  less  than  21.4  per  cent,  upon  the  rate  in  1891,  or 
more  than  double  the  percentage  of  increase  in  the 
twenty  years  1871-91.  The  change  of  terms  used  in  the 
schedules  thus  destroyed  the  value  of  these  returns  for 
comparative  figures,  which  consequently  cannot  be 
employed  to  disprove  the  conclusions  arrived  at  above 
that  there  has  been  a  progressive  augmentation  of  the 
certified  insane  at  the  expense  of  the  reserve  of 
uncertified  cases. 

A  still  more  important  factor  of  the  apparent 
increase  of  insanity  is  the  accumulation  of  the  insane. 
This  has  been  due  to  two  causes,  a  gradual  decline  in 
death-rate  from  1031  per  1,000  for  the  ten  years 
1859-68  to  99.4  per  1,000  for  1899-1905,  and  a  diminishing 
rate  of  discharges  as  recovered,  from  115.4  per  1,000  of 
the  average  number  daily  resident  in  the  five  years 
1873-77  to  92.5  per  1,000  in  the  five  years  1898-1902,  and 
a  still  further  decline  to  88  0  per  1,000  in  the  three  years 
1903-5.  The  total  discharge  rate,  including  deaths,  was 
equal  to  218  0  per  1,000  of  the  average  number  daily  resi¬ 
dent  in  the  quinquennium  1873  77,  and  has  steadily 
declined  tol91.2  per  1,000  for  1899  1902,  and  still  further 
to  186  9  in  the  three  years  1903-05.  “  If,  therefore,”  Mr. 
Humphreys  says,  “  the  total  discharge  rate  during  these 
“  last  three  years  (1903-5)  had  been  as  high  as  the  rate  that 
“  prevailed  during  the  five  years  1873-77,  an  additional 
“  discharge  rate  of  31.1  per  1,000  would  have  occurred, 

“  and  the  number  of  inmates  would  thereby  have  been 
“  reduced  by  2.938  per  annum  or  by  8,814  in  the 
“  three  years.”  This  leaves  out  of  consideration,  as 
Mr.  Humphreys  points  out,  any  calculation  of  what  the 
present  figures  would  have  been  if  the  discharge-rate 
of  1873  77  had  been  constantly  maintained,  and  also,  on 
the  other  hand,  the  obvious  fact  that  a  higher  discharge- 
rate  would  have  entailed  to  some  extent  an  increased 
number  of  readmissions.  In  these  two  factors,  then,  of 
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increased  certification  to,  and  diminished  discharge 
from,  asylums,  Mr.  Humphreys  finds  the  two  principal 
causes  of  the  increase  of  certified  insanity,  and  with 
regard  to  the  latter  is  careful  to  state  that  “  having 
“  regard  to  the  decline  of  the  death-rate  in  asylums  it 
“  seems  more  reasonable  to  attribute  this  decline  of  dis- 
“  charge  on  recovery  to  the  increasing  unwillingness  of 
relatives  to  resume  the  personal  care  of  the  insane  on 
“  their  attainment  of  a  harmless  condition  than  to  any 
decrease  of  success  in  the  treatment  of  the  insane  in 
t!  asylums.”  Mr.  Humphreys  also  furnishes  and  analyses 
tables  showing  the  age  distribution  of  patients  on  ad¬ 
mission  to  asylums  and  the  increasing  tendency  to 
certify  persons  suffering  from  simple  senile  dementia— 
a  point  of  so  much  and  so  pressing  importance  that  it 
requires  separate  treatment. 

The  publication  of  Mr.  Humphreys’s  paper  should  do 
much  to  allay  alarmist  fears  of  a  rapidly-progressive 
mental  deterioration  in  England  and  Wales.  It  shows 
conclusively  that  a  very  large  part— certainly  the 
greater  part— of  the  alleged  increase  of  insanity 
is  merely  the  statistical  expression  of  changes  in  dis¬ 
tribution  of  the  insane,  but  it  does  not  and  cannot,  for 
want  of  the  necessary  information,  answer  the  question 
whether  there  is  or  is  not  an  actual  increase  of  insanity. 
As  we  have  pointed  out  when  referring  to  this  matter  on 
previous  occasions,  this  question  can  only  be  solved  by 
means  of  complete  information  extending  over  a  con¬ 
siderable  number  of  years  concerning  the  numbers  and 
ratios  to  population  of  first  admissions.  Further,  having 
regard  to  the  large  reserve  of  mental  unsoundness  shown 
by  Mr.  Humphreys  to  exist  outside  the  control  of  the 
Lunacy  Commissioners,  it  is  necessary  to  know  what  pro¬ 
portion  of  the  first  admissions  to  asylums  come  from  this 
reserve,  whether  these  have  been  previously  reported  upon 
as  living  in  workhouses  or  with  relatives  or  not,  and 
what  proportion  may  truly  be  regarded  as  cases  of 
occurring  insanity.  The  information  given  in  the 
Annual  Reports  of  the  Lunacy  Commissioners  is  quite 
inadequate  for  this  purpose — in  fact,  the  published 
information  differentiating  between  first  admissions 
and  readmissions  only  dates  back  to  1898.  We  are 
therefore  in  agreement  with  Mr.  Humphreys  when  he 
says  that  without  this  information  the  number  and 
proportion  of  admissions  is  practically  useless  as 
evidence  of  the  growth  of  insanity,  and  also  with  his 
concluding  recommendation,  that  provision  should  at 
“  once  be  made  for  obtaining  trustworthy  statistics 
“  concerning  the  annual  admissions,  transfers,  dis- 
“  charges,  and  deaths  occurring  among  the  pauper 
“  insane  retained  in  workhouses,  and  similar  informa- 
“  tion  relating  to  insane  paupers  in  receipt  of  outdoor 
“  relief.”  The  lack  of  this  information  is  possibly  one 
of  the  results  of  the  divided  control  of  lunacy  in 
England  and  Wales,  but  in  any  case  there  can,  as 
Mr.  Humphreys  says,  be  no  insuperable  difficulty  in  the 
way  of  obtaining  this  indispensable  information. 


SOME  RECENT  RESEARCH  WORK  ON 
ANAESTHETICS. 

Professor  G.  A.  Buckmaster  and  Mr.  J.  A.  Gardner 
have  undertaken  experiments  since  1905  with  a  view 
to  ascertaining  the  relation  into  which  inhaled  chloro¬ 
form  enters  with  the  blood,  and  their  results  were 
given  in  a  recent  communication  to  the  Royal  Society. 
They  point  out  that  experiments  in  vitro  on  the  relation 
between  liquid  chloroform  and  defibrinated  blood,  while 
they  show  that  the  tension  of  chloroform  is  lower  in 
blood,  serum,  and  solution  of  haemoglobin  than  in 
water  or  saline  solution,  a  definite  quantity  of  chloro¬ 


form  being  associated  with  some  constituent  or  con 
stituents  of  blood,  yet  do  not  lead  necessarily  to  cor 
elusions  applicable  to  the  physiological  norm.  In  th 
present  research  cats  were  selected  for  use  in  mosic 
the  experiments,  as  the  phenomena  of  chloroform  actio 
upon  these  animals  have  been  shown  by  MacWilliatn  t 
resemble  closely  those  evinced  in  man. 

Previous  workers  have  supplied  data  on  the  amour 
of  chloroform  found  in  blood  after  anaesthetization 
thus  Lallemand,  Perrin,  and  Duroy  found  tba 
100  grams  of  blood  contained  1  c.cm.  of  chlorofor: 
vapour  in  the  blood  and  tissues  of  dogs  killed  by  th 
anaesthetic;  Grehant  and  Quinquaud,  by  a  more  exac 
method,  found  1  gram  of  chloroform  in  1,800  to  2,16 
grams  of  blood,  the  estimation  being  taken  at  th 
moment  of  anaesthesia  in  dogs.  Pohl,  in  a  series  < 
elaborate  determinations,  employing  a  modification  < 
Schmiedeberg’s  method,  arrived  at  the  average  amour 
of  chloroform  present  in  the  blood  of  animals  killed  b 
chloroform  as  being  0.035  gram  per  cent.  The  ver 
interesting  researches  of  Nicloux  and  ,T.  Tissot  ai 
considered  at  length  in  the  present  paper.  The  coi 
tention  of  Desgrez  and  Nicloux  that  chloroform  become 
decomposed,  and  that  carbon  monoxide  is  present  in  tt 
blood  after  prolonged  chloroform  inhalation,  is  in 
borne  out  by  the  experiments  of  Buckmaster  an 
Gardner. 

To  determine  the  amount  of  chloroform  in  tl 
anaesthetized  animals  Buckmaster  and  Gardner  relie 
upon  the  difference  in  the  chlorine  content  of  the  bloc 
before  and  after  inhalation  of  chloroform,  samples  1 
the  blood  being  withdrawn  at  intervals  during  the  e: 
periment.  The  chlorine  was  estimated  by  the  methc 
of  Carius,  some  special  precautions  being  adopted  1 
ensure  accuracy.  The  anaesthetic  was  given  through 
tracheal  tube  either  from  a  Woulfe’s  bottle  or  from 
bag  containing  a  mixture  of  known  strength  obtain* 
by  Dubois’s  apparatus.  Reviewing  the  experiments  i 
a  whole,  the  investigators  propound  the  following  co 
elusions  :  The  amount  of  chloroform  in  the  arteri 
blood  of  cats  at  the  moment  marked  by  cessation  of  tl 
conjunctival  reflex  in  both  eyes  is  estimated  as  betwe* 
14  and  27.6  mg.  per  100  grams  of  blood.  The  amoui 
varies  according  to  individual  peculiarities  of  t! 
animals,  but  the  percentage  of  chloroform  in  the  bloc 
necessary  to  produce  anaesthesia  is  not  affected  by  tl 
body  weight  of  the  individual.  The  rate  of  inductic 
is  also  variable,  and  does  not  appear  to  be  whol 
dependent  upon  the  percentage  of  chloroform  in  tl 
inspired  air.  The  lethal  dose  capable  of  abolishii 
respiration  is  also  variable,  being  on  an  averai 
40  mg.  per  ICO  grams  of  blood.  This  dose 
very  near  the  anaesthetic  dose ;  indeed,  a 
recent  workers  have  shown  how  narrow  is  th 
margin  between  the  amounts  of  chloroform  in  tl 
blood  which  are  necessary  on  the  one  hand  to  indu 
anaesthesia  and,  on  the  other,  that  degree  of  narcos 
which  is  marked  by  cessation  of  respiration  and  deat 
The  elimination  of  chloroform  after  its  inspiration  h 
ceased  is  rapid  and  less  variable  than  that  of  1 
absorption.  The  important  question,  How  is  i 
inspired  chloroform  distributed  between  the  corpuscl 
and  the  plasma  ?  is  also  considered  in  the  prose 
portion  of  Professor  Buckmaster’s  report.  The  cc 
puscles  appear  in  the  case  of  cats  to  take  up  me 
of  the  chloroform ;  the  plasma,  unless  the  ana< 
thetic  is  rapidly  administered  or  is  pushed  to 
extreme  point,  remains  free.  This  is  also  true  cf  do; 
except  that  in  their  case  chloroform  appears  io  ent 
more  easily  into  the  plasma.  These  results  agree, 
will  be  seen,  with  those  arrived  at  by  Nicloux. 
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Professor  Buckmaster  and  Mr.  Gardner's  research,  the 
•st  portion  of  which  is  described,  is  certainly  one  of 
eat  importance,  and,  taken  in  connexion  with  the 

P°.lfc®  ?!  I  ’6  ,feffeciaI.  Chloroform  Committee  of  the 
-ltish  Medical  Association,  throws  much  light  upon 
e  vexed  question,  What  is  the  percentage  of  chloro- 
,m  in  the  blood  which  represents  the  state  of 
aesthesia,  and  how  far  is  this  removed  from  the  per- 
Qtage  which  destroys  life?  Tissot  asserts  that  no 
ation  subsists  between  the  proportion  of  chloroform 
the  blood  and  the  effects  of  the  drug,  since  these 
•ft8  depend  upon  the  quantity  which  acts  upon  the 
itral  nervous  system  and  not  on  the  absolute  amount 
chloroform  in  the  blood.  Again,  the  same  observer 
5  P01°ted  °ut  that  the  actual  quantity  of  chloroform 
uired  to  induce  anaesthesia  is  far  less  when  the  rate 
induction  is  slow,  so  that  in  the  case  of  rapid  ad- 
nstration,  as  in  that  of  the  administration  of  high 
centages,  there  is  a  more  *or  less  large  surplus  of 
oroform  in  the  blood,  which  may  find  its  way  to  the 
tral  nervous  system  and  produce  lethal  effects. 
;se  conclusions,  arrived  at  from  so  many  different 
its  of  view,  all  tend  to  accentuate  the  dangers  of 
d  anaesthetization,  as  also  of  the  employment  of 
1  percentage  vapours,  and  thus  tacitly  condemn 
I?  me^ods  ^ich  do  not  afford  a  means  of  con- 
the.  percentage  of  vapour  inhaled  and  the  rate 
hich  it  is  administered. 

r.  X.  H.  Alcock,  in  the  course  of  a  research  upon 
action  of  anaesthetics  on  living  tissue,1  has  investi- 
d  the  behaviour  of  isolated  nerve  and  that  of  frog’s 
w  en  subjected  to  the  influence  of  anaesthetics, 
•roform,  ether,  and  carbonic  dioxide  affect  not  only 
negative  vanation  in  mammalian  nerve,  as  was 
m  by  Professor  A.  D.  Waller,  F.R.S.,  but  influence  also 
injury  current.  Dr.  Alcock’s  experiments,  which 
r  a  highly  interesting  and  ingenious  nature,  appear 
imonstrate  that  chloroform,  ether,  and  probably 
to  also,  are  capable  of  producing  an  electromotive 

1  T?  ? ^  tlSSUe‘  In  fro§’s  nerve  the  maximum 
T  ®lec*ronJ®tlve  effect  was  found  to  be  about  0.030 
lhis  has  the  same  sign  as  the  current  of  injury 
ther  result  of  the  action  of  chloroform  or  ether  is  a 
nshed  polarization  of,  but  no  change  in  the  resist- 
o  the  nerve  From  his  experiments  Dr.  Alcock 
that  the  electromotive  effects  are  due  to  the  same 
which  produces  the  injury  current,  and  as  the 
mce  is  not  lessened  no  additional  ions  are 
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experiments  dealing  with  the  frog’s  skin  are 
ps  more  important  in  the  sense  that  they  permit 
der  generalizations,  and  they  are  less  open  to 
nbiguity  such  as  may  exist  in  the  case  of  the 
ments  upon  nerve.  Dr.  Alcock  is  led  to  advance 

wZ  •  the  aCti°n  0f  the  anaesthetic 
y  lies  in  its  power  of  entering  a  semi-permeable 

,t  fm  ?he  case  of  nerve>  an  axis  cylinder, 
..  0f  skin  or  cognate  structure,  a  semi- 

h  it  ^®mbrane*  Sucff  a  theory  seems  to  fit 
b  Dr.  Alcock  s  experiments,  and  to  explain  many 

ecogmzed  facts  of  anaesthetic  action.  As  the 
of  the  research  points  out,  the  views  of  Professor 
n  loore  and  Dr.  Boaf  that  anaesthesia  is  “  due 
’aralysis  of  the  chemical  activities  of  the  proto- 
t?8  a  result  of  the  formation  of  such  aggre- 
harmomzeand  may  even  explain  this  power  of 
non.  The  subject  is  one  not  only  of  great 
nee,  but  peculiarly  fascinating,  and  will,  we 
advanced  further  in  the  course  of  the  prosecu- 
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tion  of  the  researches  which  these  experimenters  nr* 
conducting. 

Dr.  E.  H.  EmbJey  has  reported  to  the  Royal  Society 
the  results  of  an  investigation  into  the  pharmacology 
of  ethyl  chloride  carried  out  in  the  Physiological 
Laboratory  of  the  University  of  Melbourne.  Dogs  were 
selected  for  the  experiments,  but  many  initial  difficulties 
were  encountered.  Ethyl  chloride  is  soluble  in  water 
to  the  extent  of  253.36  per  cent,  by  volume,  and  although 
it  is  freely  absorbed  by  blood,  the  exact  amount  taken 
up  is  not  easy,  to  estimate,  as  the  blood  becomes  of 
tarry  consistence  and  “lakes  ”  in  the  earlier  part  of  the 
absorption  process.  It  seems  clear  that  like  chloroform, 
ethyl  chloride  enters  into  chemical  union  with  the  blood! 

pon  the  isolated  heart  ethyl  chloride  caused  paralysis 
an  effect  common  to  it  and  chloroform,  although  nine¬ 
teen  times  more  ethyl  chloride  is  needed.  Similarly  it 
causes  relaxation  of  the  arterioles  when  these  are 
isolated  from  the  central  nervous  system.  Upon  the 
central  vasomotor  mechanism  ethyl  chloride  acts  as  a 
stimulant,  at  least  for  a  time,  and  the  net  result 
upon  the  vasomotor  system  in  the  intact  animal 
is  dilatation,  although  the  degree  of  paralysis  is 
strikingly  less,  than  that  caused  by  chloroform. 

xpenments  with  regard  to  vagus  inhibition  showed 
that  although  the  heart  was  readily  stopped  under 
ethyl  chloride  as  it  is  under  chloroform,  yet  under  the 
former  anaesthetic  the  inhibition  was  never  fatal, 
whereas  under  the  latter  it  is  frequently  so.  The  cardiac 
inhibition  appears  to  be  due  to  central  stimulation  ;  it 
is  not  reflex.  In  concentrations  of  10  per  cent,  and 
over,  ethyl  chloride,  according  to  Dr.  Embley,  produces 
paralysis  of  the  myocardium  quite  comparable  to  that 
*  caused  by  chloroform  in  one-nineteenth  of  the  above 
concentration. 

With  lega.id  to  respiration,  these  experiments  indi¬ 
cate.  that  with  ethyl  chloride,  as  with  chloroform,  the 
respiratory  function  is  maintained  so  long  as  blood 
pressure  does  not  fall.  The  fall  of  blood  pressure, 
when  it  takes  place,  is  due  to  vagus  inhibition,  and  so 
in  this  respect  ethyl  chloride  differs  from  chloroform, 
since  under  the  latter  the  fall  in  blood  pressure  is  due 
in  part  to  cardiac  paralysis  and  in  part  to  vagus  inhibi¬ 
tion.  High  concentrations  (20  per  cent.)  of  ethyl  chloride 
can,  however,  produce  respiratory  failure  apart  from  any 
vasomotor  effects.  For  dogs  the  limit  of  safety  is 
placed  at  from  5  to  7  per  cent,  in  air  inspired,  and  Dr„ 
Embley  is  led  to  believe  from  his  clinical  observations 
that  a  like  dosage  should  be  accepted  in  the  case  of 
ma,n.  The  value  of  Dr.  Embley’s  work  is  great, 
especially  at  the  present  time,  when  the  use  of  ethyl 
chloride  has  become  so  general.  There  have  been 
several  deaths  under  this  anaesthetic,  and  it  is  to  be 
hoped  that  a  more  accurate  knowledge  of  its  properties 
will  obviate  the  repetition  of  mistakes  which,  in  the 
case  of  a  powerful  drug  such  as  ethyl  chloride 
undoubtedly  is,  are  liable  to  have  serious  if  not  fatal 
results. 


THE  REPRESENTATIVE  MEETINGS. 

At  the  commencement  of  the  business  of  the  Central 
Council  of  the  British  Medical  Association  on  Wed¬ 
nesday,  April  17th,  the  Chairman  of  Representative 
Meetings  stated  that,  having  carefully  considered  the 
business  which  would  come  before  the  Annual  Repre¬ 
sentative  Meeting,  he  thought  that  it  would  not  be 
necessary  to  begin  on  Friday,  July  26th,  as  originally 
proposed,  and  accordingly  moved  that  the  meeting 
should  be  summoned  for  the  following  day.  This 
recommendation  was  unanimously  accepted.  The 
annual  general  meeting  of  the  Association  will  there- 
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fore  be  summoned  to  meet  in  Exeter  on  Saturday,  July 
27th,  at  9.30  a.m.,  and  the  Annual  Representative 
Meeting  will  commence  immediately  after  the  con- 
clusion  of  the  business  of  the  General  Meeting.  A 
recommendation  of  the  Organization  Committee  with 
regard  to  the  grouping  of  Divisions  and  the  formation 
of  certain  others  into  independent  constituencies  wi  , 
according  to  a  statement  made  to  the  Council  by  the 
Chairman  of  the  Committee,  raise  the  number  0 
Representatives  for  the  year  1907-“8to  166,  an  increase 
of  7;  he  added,  however,  that  of  the  159  constituencies 
previously  entitled  to  elect  representatives,  only  1 
exercised  this  privilege.  The  Special  Representative 
Meeting  for  the  consideration  of  the  Draft  Charter  has, 
as  already  announced,  been  summoned  to  meet  in 
London  on  May  29th. 


THE  LIMITATION  OF  OUT-PATIENTS. 

At  the  annual  meeting  of  the  Birmingham  General 
Hospital  the  Chairman,  Mr.  Neville  Chamberlain,  in 
a  very  able  speech,  as  reported  in  our  columns  at  the 
'time,  alluded  to  the  concern  felt  by  many  members  of 
the  Board  at  the  constant  increase  in  the  numbers  of 
persons  seeking  assistance  at  the  hospital  as  out¬ 
patients  ;  many  were  not  suffering  from  diseases 
which  called  for  any  special  skill  or  treatment, 
but  persons  who  could  be  perfectly  well  dealt 
with  as  dispensary  or  club  patients,  whereas  by 
crowding  to  the  hospital  they  occupied  space  and 
time  which  ought  to  be  devoted  to  more  serious 
cases.  He  intimated  that  the  matter  was  under 
consideration,  and  since  that  time  wTe  are  informed 
the  report  of  the  Committee  has  been  considered, 
and  has  been  accepted  by  the  Board.  The  report 
recommends  the  constitution  of  a  special  depart¬ 
ment  through  which  all  applicants  for  admission  to  the 
hospital  must  pass,  and  where  those  whose  circum¬ 
stances  or  ailments  render  them  unsuitable  will  be 
given  first  aid  and  referred  elsewhere,  while  the  others 
will  be  passed  on  and  made  in-patients  or  out-patients 
in  accordance  with  their  needs.  For  this  purpose  a 
special  staff  of  officers  is  to  be  appointed,  whose  sole 
duty  will  be  to  attend  to  the  business  of  these  receiving 
rooms,  where  they  will  be  aided  by  the  requisite 
clerical  and  nursing  staff.  We  understand  that  the  re¬ 
port  in  its  first  shape  recommended  that  a  building 
should  be  erected  for  the  purpose  of  this  special  work, 
but  the  Board  seems  to  have  shrunk  from  incurring  such 
an  expense  for  what  some  of  them  may  regard  as  at  best 
a  hopeful  experiment;  at  any  rate,  the  scheme  was  only 
accepted  when  shorn  of  any  proposals  involving  an  out¬ 
lay  on  bricks  and  mortar.  According  to  the  present 
plan  a  part  of  the  out-patient  building  is  to  be  re¬ 
arranged  so  as  to  provide  a  receiving  room  and  its 
necessary  annexes,  and  the  staff  is  to  consist  01  three 
receiving-room  officers,  who  are  to  be  non-resident, 
but  to  give  up  the  wrhole  of  their  time  to  the 
work,  and  to  be  paid  a  salary  of  £150  a  year 
each.  Undoubtedly  it  is  in  accordance  with  the 


a  short  time,  so  that  the  incumbents  may  be  exjiectec 
to  change  nearly  as  often  as  the  residents  in  the  hospital 
It  is  unlikely  that  mistakes  will  be  altogether  avoided 
yet  it  will  be  necessary  for  the  Board  of  the  hospital  t< 
support  their  officers  or  they  will  avoid  rebuke  by  errinj 
so  far  on  the  safe  side  that  the  results  will  not  justify 
the  expense  incurred  by  the  system.  In  an  institutioi 
like  the  Birmingham  General  Hospital,  which  derives 
large  part  of  its  income  from  subscriptions  fror 
governors  who  receive  tickets  in  return,  the  Ilospits 
Saturday  and  Sunday  Funds,  whose  delegates  ar 
accessible  to  complaints  from  disappointed  applicant 
it  is  to  be  expected  that  the  new  system  will  gi\ 
rise  to  a  certain  amount  of  discontent  which  will  1 
brought  home  to  the  hospital  authorities.  In  so  far  < 
there  may  be  any  failure  to  give  the  necessary  assistant 
to  suitable  cases,  this  must  be  attributed  not  to  tr 
system,  but  to  imperfections  in  carrying  it  out,  and  v 
regard  this  as  a  more  serious  difficulty  than  the  othe 
which  some  might  think  the  more  important— that  i 
that  subscribers,  whether  governors  or  contributors 
j  the  Saturday  and  Sunday  Funds,  may  be  inclined  to  i 
sist  upon  their  rights  to  have  any  patient  treated  by  tl 
hospital  whom  they  choose  to  send.  W  e  do  not  belie 
that  either  of  these  classes  of  subscribers  would  attorn 
to  maintain  such  an  unreasonable  position,  and  1 
give  them  credit  for  sufficient  good  sense  to  recogni 
that  a  hospital’s  sphere  of  work  must  necessan 
have  limitations,  and  that  it  is  wasteful  folly 
clog  the  delicate  machinery  of  a  highly- oq 
nized  hospital  by  crowding  it  with  cases  whi 
do  not  require  the  sort  of  assistance  which  it  t 
been  specially  and  expensively  created  to  supply.  I 
danger  of  trouble  arising  from  the  mistakes  oM 
reception  room  officers  is  greater,  but  this  should 
diminished  by  the  rule  that  no  case  is  to  be  sent  av 
without  relief  to  its  immediate  needs,  trivial  thoi 
these  may  be,  and  that  all  those  who  are  not  given 
order  for  admission  to  one  of  the  departments  ot 
hospital  will  be  referred  to  some  external  agei 
from  which  they  can  receive  adequate  trea.-mt 
The  Birmingham  experiment  will  be  watched  v 
interest.  It  is  not,  and  does  not  pretend  to  'be,  a 
gether  original,  as  something  of  the  same  kind 
been  carried  out  at  St.  Bartholomew’s  Hcsp 
for  many  years,  but  St.  Bartholomew’s  Hospita, 
a  great  advantage  in  having  a  large  medical  sc 
attached  to  it,  from  which  to  draw  its  junior  hosp 
officers,  and  for  whom  they  constitute  keen  y  ■ 
prizes,  whereas  in  Birmingham  as  in  other  provm 
towns,  the  number  of  hospital  appointments  ex« 
that  of  the  number  of  local  candidates  who  desire  s 
posts,  so  that  many  go  to  men  from  other  schoo. 
provincial  hospital,  therefore,  which  tries  Plan 
to  face  the  probable  difficulty  of  an  inadequate  su] 
of  trained  medical  officers  to  carry  on  the  work. 


ordinary  evolution  of  hospital  organization  that 


department  after  department  should  be  created  and 
supplied  with  a  special  staff  if  the  work  is  to  be 
carried  on  efficiently,  and  it  must  be  admitted  that 
the  number  of  trivial  cases  now  seeking  relief  at  hos¬ 
pitals  has  become  so  great  that  means  must  be  devised 
to  diminish  the  burden  in  the  interests  alike  of  general 
practitioners  and  of  the  officers  to  out-patients.  If  this 
can  be  well  done  the  hospital  out-patient  work  will  be 
correspondingly  lightened  and  should  be  improved  in 
quality,  but  the  work  to  be  done  is  difficult,  requiring 
some  experience,  good  temper,  tact,  and  patience,  or 
endless  troubles  will  arise  ;  yet  this  delicate  work  must 
necessarily  be  entrusted  to  comparatively  junior  men 
who  will  not  be  under  supervision.  Moreover,  it  cannot 
be  professionally  interesting  work  or  tolerable  except  for 


THE  MEDICAL  OFFICER  AND  HIS  ARMS. 
A  medical  officer  of  the  French  army,  Dr.Epaffiara 
recently  suggested  that  medical  officers  of  j 
armies  should  wear  the  same  uniform.  Althou 
might  have  certain  advantages  on  campaign,  J — 
to  the  fatal  objection  that  it  would  tend  t 
medical  officers,  in  a  military  sense  kinlees 
and  thus  to  detach  them  from  the  fellowship  « 

army  to  an  extent  that  would  seriously  com  pro 
their  rank  and  impair  their  authority.  Dr.  P 
who  would  seem  to  be  revolutionary  to  -  P 
iconoclasm,  further  proposes  that  the  medic  0  ^ 
the  future  should  wear  no  weapons  wh 
opinion  are  mere  encumbrances  without  Y 
pensating  usefulness.  This  proposal  would  d 
have  had  the  enthusiastic  assent  of  a  late  Co“ 
in- Chief.  It  may  be  remembered  that  some  y 


4  PHIL  20,  1907.1 


THE  MORAL  TREATMENT  OF  DISEASE. 


r 


an  inspection  in  Dublin,  Lord  Wolseley  ordered  the 
n  of  the  Array  Medical  Service  to  be  deprived  of  their 
jrds  on  the  ground  that  they  were  not  soldiers.  It  is 
sible  that  this  may  only  have  been  that  distinguished 
eral’s  way  of  displaying  his  ill-feeling  towards 
service  which  so  largely  helped  him  to  win  the 
rels  gathered  by  him  in  his  “  doctors’  wars.”  Not- 
lstanding  Lord  W  olseley  s  petulant  obiter  dictum, 
heal  officers  are  soldiers,  and  in  the  field  they  are 
n  as  much  exposed  to  danger  as  combatants  At 
time,  especially  in  savage  warfare,  they  may  be 
3d  on  to  defend  themselves  or  the  wounded  under 
r  eharge.  Even  in  so-called  civilized  war,  when 
medical  officer  is  going  about  the  battlefield,  par- 
iarly  at  night,  he  is  likely  to  meet  with  marauders 
camp  followers,  who  would  not  hesitate,  if  disturbed 
beir  ghastly  business  of  robbing  the  wounded  and 
dead,  to  turn  their  attention  to  him.  In  the  rear- 
d  of  an  advancing  army,  again,  the  doctor  may 
j  with  ruffians  or  drunken  or  mutinous  stragglers, 
if  they  knew  him  to  be  unarmed,  would  refuse  to 
verawed  and  might  be  dangerous.  Frankly  we 
c  Dr.  Epaulard’s  proposal  foolish.  If  in  some 
cysm  of  reforming  frenzy  the  War  Office  should 
be  led  away  into  disarming  medical  officers,  they 
d  be  compelled  in  self-defence  to  include  a  revolver 
eir  professional  armamentarium. 
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several  months  past,  we  learn  from  an  American 
mporary,  the  Literary  Digest,  the  “moral  treatment 
nervous  disorders  has  been  carried  out  at  an 
opahan  church  in  Boston.  In  this  system  the 
ined  forces  of  medicine  and  religion  are  brought 
ar  on  the  patient.  The  ministers  under  whose 
3es  the  movement  has  been  set  on  foot  refuse  to 
t  any  patient  for  treatment  till  his  case  has  been 
Dsed  by  a  trained  specialist  in  nervous  diseases, 
aid  that  an  advisory  board  consisting  of  some  of 
'St  neurologists  in  New  England  has  been  secured 
hrir  assistance  will  be  given  in  difficult  cases! 
rdraary  work,  two  younger  doctors  trained  on 
lost  advanced  scientific  lines  in  psychological 
me  attend  on  certain  days  of  the  week  at  the 
>,  where  they  may  be  consulted.  Only  persons 
ng  from  nervous  troubles  and  functional 
oances  are  accepted,  and  should  any  of 
already  be  under  medical  advice  they 
onng  the  physician’s  consent  before  their  names 
e  enrolled.  “  One  of  the  main  pillars  of  the 
nnent  we  are  told,  “is  the  highest  obtainable 
tffic  skill  of  our  time.  Its  other  main  pillar  is 
ous  faith.  While  no  one  is  asked  about  the 
shade  of  his  religious  belief,  or  even  whether 
is  any,  nevertheless  the  best  results  are  gained 
those  who  accept  some  form  of  the  Christian 
on.  when  through  lack  of  such  faith  no  religious 

C!S  be  f1®?®’  an'  ethicaI  aPPeaI  is  still  possible, 
L  I®11  fmitfuI‘”  As  ^  the  details  of  the  treat! 

-  d  the  methods  of  application,  we  are  informed 
lent  me  and  religious  remedies  are  administered 
-.gestion.  ’  Appeal  is  made  to  the  subconscious 
me  suggestion  through  eye  and  ear  of  a  few 
uplifting  ideas.’’  If  we  ask  for  some  definite 
n  as  to  the  unconscious  self,  we  are  told 
‘le.nce  fiWsts  that  it  is  “that  portion  of 
ature  that  is  most  closely  related  to  the 

anif  organs  of  our  physical  body, 
this  self  which  sees  that  the  commands  of 
are  carried  out.  It  contains  within  itself 

•  aeaimg  and  recuperative  processes  that  take 

•  silence  and  darkness,  usually  in  sleep.  Faith 

I  rv  w  !t  18  this  self  which  acts  as  an  inter- 
y  between  the  normal  self  and  God,  that 


<(  trough  it  liberating  and  regenerating  forces  mav 
come  and  that,  once  it  is  penetrated  by  optimistic7 
expectant  and  believing  thoughts,  the  patients  on 
the  road  to  recovery.’’  This,  it  will  be  observed,  is 
ot  an  explanation  of  the  process  of  cure  by  moral 
treatment  but  a  mere  restatement  of  the  fact  that 
faith  makes  whole-under  certain  conditions.  This 
is  admitted  by  every  one.  The  difficulty  is 
hist  to  define,  and  then  to  fulfil,  the  conditions  The 
exponent  of  the  “ moral  treatment  of  nervous  dismders  ” 

si?™/?001  We  haVG  b6en  <luotinffi  says  that  at  present 
uggestion  is  available  only  within  certain  limits. 
There  is  not,  he  frankly  allows,  the  slightest  evidence 

bodVlnrb  a\  °rSanic  chanSe  has  taken  place  in  the 
body  such  a  change  can  be  effected  by  mental  means. 

et  even  here,  he  argues,  the  suggestive  prin¬ 
ciple  is  not  without  values.  It  creates  the  hopeful 

mav4 1?  AWlthil1  WhiGh  thQ  Serial  remedies 
to  7,!  m  A  Ccancer,  for  instance,  is  not  amenable 
to  mental  treatment.  But  both  preceding  and 
miccee  mg  the  operation  good  suggestion  is  of  the 

Si"?6'  •  The  patients  disclose  their  secret  fears 
broodings  in  private  interviews  with  the  physicians 
and  ministers.  There  can  be  no  doubt  Pthat  Thffi 
cleansmg  of  the  stuff’d  bosom  of  the  perilous  stuff  which 
weighs  upon  the  heart  has  a  distinctly  therapeutic 
effect  in  itself.  Then  advice— now  medical  and  physical 
now, mental  and  spiritual-is  “  earnestly  and  scientiffi 
cally  given.  “Already,”  we  are  told,  “  the  results  are 
so  beneficent  that  they  justify  all  the  expenditure  of 
mental  and  physical  vitality  involved.”  We  are 
assured  that  the  system  is  in  no  sense  a  new  cult,  nor  is 
any  new  discovery  in  science  exploited.  “  The  only  novel 
,£  eIe°ae?t  1S;  the  alliance  between  religion  and  scientific 
medicine  in  a  purely  philanthropic  interest— that  of 
(£  Settl^g  mentally,  morally,  and  nervously  run-down 
people  into  a  healthful  attitude.”  The  system  has  two 
features  which  sharply  distinguish  it  from  Christian 
bcience.  Eo  attempt  is  made  to  cure  organic  disease, 
and  not  a  cent  has  ever  been  received  in  payment 
for  the  services  rendered.  The  idea  seems  to  us  a 
good  one  if  the  system  is  worked  on  the  right  lines. 
Medicine  and  religion,  which  are  too  frequently  re¬ 
garded  as  mutually  antagonistic,  should  be  mutually 
complementary.  There  are  many  diseases  in  which 
the  medicine  of  the  soul  is  a  powerful  adjuvant  in  the 
treatment  of  the  body.  The  danger  that  lurks  in 
spiritual  healing  is  that  enthusiasm  may  easily  o’erstep 
the  modesty  of  Nature  and  fall  into  the  quagmire 
of  quackery  and  superstition. 


A  MOHAWK  PHYSICIAN. 

In  the  Journal  of  April  6th  we  announced  the  death 
o  Dr.  Oron-hya-tekha,  of  Toronto,  a  Mohawk  chief  who 
was  a  regularly  qualified  physician,  and  practised  his 
profession  first  in  Ontario  and  afterwards  in  Toronto. 
His  career  was  so  remarkable  as  to  deserve  a  fuller 
recoid.  Some  interesting  particulars  are  given  in  Mr. 
J.  B.  Atlay’s  Life  of  Sir  Henry  Acland.  A  el  and 
accompanied  the  King,  then  Prince  of  Wales,,  on  his 
visit  to  Canada  in  1860.  At  Toronto  he  met  a  herculean 
Indian  with  a  ring  in  his  nose,  and  painted.  He  was  a 
chief  of  the  Mohawks,  and  gave  his  name  as  Oron-hya- 
tekha,  or  Burning  Cloud.  He  told  Acland  that  he  had 
gone  all  the  way  to  ( )hio  and  lived  on  charity  to  attend 
the  L  Diversity.  He  became  apprentice  to  a  shoemaker 
to  get  maintenance,  and  then  went  back  to  his  people 
and  taught  them  what  he.  had  learnt  as  well  as  he  could. 
Acland  offered  to  do  anything  he  could  for  the  chief, 
and  not  long  after  his  return  to  England  received  a 
letter  from  Oroni-hya-tekha,  announcing  his  intention 
of  coming  to  Oxford;,  the  letter  was  followed  by  the 
unexpected  arrival  of  the  chief,  clad;,  not  exactly  in  his. 
war  paint,  but  in  moccasins  and  deer-hide.  He  had 
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worked  his  passage,  and  his  capital  amounted  to  4id. 
Ac  land  befriended  him  to  the  utmost  of  his  power, 
raised  the  necessary  funds,  and  got  him  entered  as  a 
student  at  St.  Edmund  Hall,  of  which  Liddon  was  then 
Vice-Principal.  Though  he  is  mentioned  as  having 
prepared  a  grammar  of  the  Mohawk  tongue  for  Professor 
Max  Muller,  Oron-hya-tekha  went  back  from  Oxford 
without  a  degree,  but  he  became,  thanks  in  no  small 
measure  to  the  interest  which  Acland  continued  to 
manifest  in  him,  a  doctor  of  medicine  in  Canada,  was 
appointed  medical  attendant  in  the  Indian  Reserves, 
and  became  a  highly  respected  citizen,  famous  for  racy 
eloquence,  and  head  of  the  important  order  of  Canadian 
Foresters.  He  never  ceased  to  correspond  with  his 
benefactor,  and  would  often  send  him  small  specimens 
of  his  handsvork,  and  on  his  visits  to  England  on 
business  connected  with  the  Foresters  he  seldom  failed 
to  pay  a  visit  to  Oxford  and  to  Broad  Street.  Oron-hya- 
tekha  once  brought  with  him  his  wife  and  daughter  to 
show  them,  as  he  said,  the  man  and  the  home,  but  for 
whom  he  would  still  have  been  a  wild  Red  Indian. 


feminine  medical  body,  now  in  her  86th  year,  crosse 
the  Atlantic  on  a  visit  to  relations  and  friends.  0 
ariving  at  the  Boston  Custom  House  the  authority 
passed  on  her  luggage  intact.  “  The  first  lady  doctor 
they  said,  “should  not  be  troubled  by  the  customai 
“  inspection.'’  The  writer  goes  on  to  say  : 


COOKING  FOR  SOLDIERS. 

Man  has  been  defined  as  a  cooking  animal,  but  it  is  to 
be  feared  that  his  untaught  efforts  to  justify  the 
definition  are  too  often  disastrous  to  those  who  have  to 
consume  the  results  of  his  handiwork.  The  “son  of  a 
“  sea-cook  ”  is,  or  used  to  be,  one  of  the  worst  insults  that 
could  be  applied  to  a  sailor.  There  are  now  of  course 
trained  cooks  in  the  navy  and  also  in  the  army,  but  in 
war  these  men  do  not  bear  charmed  lives,  and  it 
may  not  be  easy  to  replace  them  when  killed  or 
disabled  by  sickness.  Several  witnesses  gave  the  Royal 
Commission  on  the  South  African  war  harrowing 
accounts  of  the  sufferings  of  the  men  from  bad  food. 
A  keen  sense  of  these  evils  had  moved  the  authorities 
of  the  United  States  Army  to  determine  that  cooking 
shall  be  systematically  taught  in  the  army.  It  is  held 
that  every  soldier  should  be  able  to  cook,  and  to  that 
end  military  cookery  schools  have  been  established  in 
the  Washington  barracks  and  at  some  of  the  western 
forts. 


As  considerable  misconception  exists  on  this  point,  it  is  : 
well  to  observe  here  that  Dr.  Elizabeth  Blackwell  has  an  i 
contestable  claim  to  this  title.  TheU.S.A.  fiscal  authoriti 
knew  what  they  were  talking  about.  A  native  of  Bristol,  wi 
her  family,  this  lady  settled  in  the  United  States  in  181 
passed  her  preliminary  studies  at  Charleston  andPhiladelpbi 
matriculating  in  New  York  in  1847,  the  first  woman  in  Ameri 
to  receive  a  medical  degree.  In  1854  her  sister  Emily  al 
took  her  degree  of  M.D.  In  1860  Miss  Elizabeth  Garrett  (Mi 
Garrett  Anderson)  commenced  the  study  of  medicine  at  t 
Middlesex  Hospital  (I  quote  from  Men  of  the  Times),  c 
taining  her  medical  degree  in  1870.  Since  that  period  lar 
numbers  of  women  in  Europe  and  America  have  follow 
these  examples,  in  France  ladie3  practising  also  as  oculists  a 
dentists.  But  to  Dr.  Elizabeth  Blackwell  is  due  the  honour 
leading  the  way. 


THE  LATE  PROFESSOR  VON  BERGMANN. 

In  the  Deutsche  medizinisclie  Wochenschri/t  of  April  11th 
Professor  H.  Schlange  of  Hanover  gives  an  account  of 
the  last  illness  of  Professor  von  Bergmann.  The  dis¬ 
tinguished  surgeon  had  for  many  years  suffered  from 
occasional  attacks  of  intestinal  disturbance;  the  origin 
of  these  was  attributed  by  himself  to  severe  dysentery 
from  which  he  suffered  while  on  service  in  the  Russo- 
Turkish  war.  Professor  von  Bergmann’s  health  had 
been  failing  for  some  time,  and  symptoms  of  obstruc¬ 
tion  manifested  themselves  while  lie  was  at  Wiesbaden 
in  March.  It  was  not  the  first  time  this  had  occurred, 
and  it  was  hoped  that  they  would  give  way  to  medical 
treatment.  It  became  evident,  however,  that  surgical 
intervention  would  be  required,  and  Professor  Schlange 
was  summoned.  He  first  opened  the  caecum  ;  this  gave 
some  relief,  but  in  a  few  hours  continued  obstruction 
and  pain  made  a  second  operation,  on  the  left  side, 
necessary.  This  eased  the  pain,  but  the  patient 
gradually  sank.  As  he  had  expressed  a  wish  that  a 
post-mortem  examination  should  be  made,  the  body  was 
opened  six  hours  after  death.  The  condition  found 
was  stenosis  of  the  splenic  flexure  of  the  colon  from 
adhesions,  pancreatic  necrosis  and  diffuse  purulent 
peritonitis.  There  was  no  trace  of  cancer. 


We  have  no  wish  to  deprive  Dr.  Elizabeth  Blaekwi 
of  any  honour  to  which  she  is  justly  entitled.  S 
was  a  pioneer  in  the  modern  movement  which  b 
had  the  result  of  giving  women  a  new  sphere 
activity,  and  the  medical  profession  a  considerat 
addition  to  its  ranks.  As  a  matter  of  history,  ho 
ever,  she  is  far  from  being  the  first  lady  doct 
Without  taking  into  account  Agnodice  of  Athens  a 
other  ladies  of  ancient  Greece,  who  were  not  men 
midwives  but  physicians ;  or  Antiochis  and  the  otl 
medicde  of  Rome,  to  whom  Galen  refers  in  ter 
which  show  that  he  recognized  their  claim  to  prof 
sional  fellowship  -  or  Trotula  and  the  other  “Mulie 
“  Salernitanae  ”  in  the  Middle  Ages  ;  and  the  miresses  a 
medeciennes  to  whom  diplomas  were  granted  by  the  l 
versity  of  Paris  down  to  the  seventeenth  century-th 
were  several  lady  doctors  of  the  most  authentic  charac 
in  Italy, Germany,  and  France  in  comparatively  mod- 
times.  We  need  only  mention  Maria  Pettracina,  v 
obtained  the  degree  of  Doctor  of  Medicine  atFlorencf 
1780  and  practised  at  Ferrara ;  her  daughter  and  assist 
Zaffira  Peretti  who  graduated  in  medicine  at  Bolognf 
1800;  Maria  Mastellari  and  Maria  Dalle  Donne,  b 
of  whom  graduated  at  Bologna  in  1799;  Dorot 
Christina  Erxleben  nee  Leporin,  who,  by  special  1 
mission  of  Frederick  the  Great,  studied  medicine  at 
University  of  Halle,  where  she  took  her  doctor’s  dej 
in  1754;  Regina  Josefa  von  Siebold  who  was  admil 
doctor  in  obstetrics  by  the  University  of  Giessen  ini 
and  whose  daughter,  Charlotte  Heidenreich,  was  ah 
regular  doctor ;  and  the  famous  Madame  Boivin,  c 
brated  by  Oliver  Wendell  Holmes,  author  of  a  trea 
on  midwifery,  and  of  monographs  on  hydatid  moles 
abortion,  on  absorption  of  the  placenta,  etc.,  and  invei 
of  a  speculum  and  other  instruments,  on  whom  the 
versity  of  Marburg  conferred  the  honorary  degre 
Dector  of  Medicine  in  1827.  To  these  might  be  ad 
several  women  who  practised  as  military  surgeon, 
the  disguise  of  men.  Of  these  the  best  known 
Henrietta  Faber  who,  as  Henry  Faber,  after  0 
trained  in  surgery  under  Larrey,  was  regularly  c 
missioned  and  served  with  the  Grande  Armee ;  an 
famous  “Dr.  Barry”  of  our  own  army,  about  w 
much  has  been  written. 


THE  FIRST  LADY  DOCTOR. 

A  week  or  two  ago  the  Westminster  Gazette  published  a 
letter  from  a  correspondent  in  which  he  stated  that 
last  summer  Dr.  Elizabeth  Blackwell,  the  doyenne  of  the 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

A  correspondent  has  pressed  upon  our  notice 
affairs  of  the  Queen’s  Jubilee  Hospital,  Earls 
now  known  as  the  Kensington  General  Hospital, 
he  considers  require  more  attention  than  they 
received  since  the  notable  occasion,  when  ft  «P 
Committee  of  King  Edward’s  Hospital  Fund  fie 
,  inquiry  and  made  sundry  sweeping  recommenm 1 
I  In  support  of  this  statement  he  refers  to  the  p 
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igs  at  the  annual  general  meeting  on  March  16th  as 
ported  in  the  Kensington  News.  At  this  meeting  the 
port  submitted  and  adopted  did  not  materially  differ 
3tn  similar  documents  which  have  been  approved  in- 
imerable  times  elsewhere.  In  other  words,  the  report 
uded  the  work  of  the  hospital,  claimed  that  it  was  an 
imense  benefit  to  the  district,  and  ended  up  with 
lament  that  the  institution  did  not  receive  more 
ancial  support  from  those  in  whose  midst  it 
trked.  I  he  interest  lies  in  the  remarks  made 
the  chairman.  The  institution,  he  said,  was 
eady  in  debt,  and  by  the  end  of  twelve  months 
'y  eou,d  count  on  being  saddled  with  a  debt  of 
000  with  little,  if  any,  prospect  of  paying  it  off.  Even 
things  were,  they  had  been  absolutely  dependent 
on  the  medical  staff  to  pay  their  bills  from  day  to 
7,  or  they  would  frequently  have  been  in  great  diffi- 
ties.  On  one  of  the  medical  staff  present  at  the 
eting  offering  a  donation  of  £200  from  himself  and 
.vife  if  eight  others  would  make  the  sum  up  to 
D00,  the  chairman  remarked  that  it  was  a  liberal 
>r,  but  what  were  they  to  do  in  the  immediate 
ire?  Finally  he  proposed  that  the  hospital  should 
3losed  for  six  months,  and  that  at  the  end  of  that 
e  a  special  court  of  governors  should  be  called  to 
ide  upon  its  future.  The  meeting,  however,  appears 
iave  considered  this  remedy  too  drastic,  and  nobody 
mded  the  motion.  Another  suggestion,  made  by  one 
tie  medical  staff,  was  that  all  out-patients  should  be 
rged  6d.  a  week;  to  this  it  was  replied  that  out- 
ents  were  people  unable  to  pay  even  for  the  bottle  in 
2h  their  medicine  was  given  them,  and  that  if  such 
urse  were  adopted  the  character  of  the  institution 
d  be  entirely  changed.  Nevertheless,  it  was  even¬ 
ly  decided  to  reserve  half  the  beds  for  paying 
ants  and  to  demand  from  all  out-patients  other  than 
e  who  brought  letters  from  local  medical  men  or 
cnbers*  recommendations  some  sum,  the  amount  of 
:h  should  be  determined  by  the  Board  of  Manage- 

;  •  Jhe  condlt.ion  of  affairs  thus  disclosed  is 
intable,  and  it  is  .much  to  be  regretted  that  the 
iestion  of  the  chairman  was  not  approved.  The 
e  history  of  this  institution  from  the  beginning 
been  unfortunate,  and  it  seems  still  fated  to  con 
'  to  place  all  those  connected  with  it  in  an  invidious 
ion.  It  has  never  been  highly  esteemed  either  by 
cal  men  or  laymen  residing  in  the  locality,  and  in 
esent  condition  it  is  still  le3s  likely  to  be  popular  • 
Fhen  an  institution  ostensibly  founded  for  the 
it  of  the  suffering  poor  exacts  a  fee  from  the 
nty  of  its  out-patients  and  reserves  half  of  its 
■  ^y -three  beds  for  paying  patients,  it  has  more  the 
•nance  of  a  private  than  of  a  public  hospital, 
nthropy  is  an  excellent  thing  in  its  way,  but  when 
athropy  is  carried  to  the  extent  of  medical  men 
}  ^  services  to  such  an  institution  and  also 
gits  bills,  it  is  open  to  misinterpretation. 


r  Thb  Buna  . 

IMudicix  Joor HU  953 


by  addressing  the  following  question  to  the  Choi 
of  the  Kitchen  Committee :  41  Whether  he  is  airman 
“  calves  used  in  the  preparation  ofvaccine  are  "m"  ^ 
“  from  Inland,  and  are  not  less  than  fcu/mon^hA 1®? 

and  ha''e  not  been  fed  exclusively  on  milk  ■  thaA  ?  H 
I'  Ihe  flesh  of  which  is  sold  by  higtAlass 
exclusively  on  milk ;  that  calves  used  for  the  prepara 
tionof  vaccine  are  killed  instantaneouslv  P 
“  submitted  to  the  process  by  which  white  veal  ® 
“tained;  and  will  heprodueesubstanS eviXc? Xi. 

the  veal  of  vaccinated  calves  turns  black  when  cooked  ‘ 
I  he  question  was,  however,  not  accented 
at  the  table  on  the  ground  that  no  responsibility  for  the 
management  of  vaccinated  calves  fell  nn  rn  ■ 
of  the  Kitchen  Committee.  The  fact  is  th^t  ^7“ 
used  by  the  Vaccine  Department  of  the  Local  Cove'63 
ment  Board  are  3  or  4  months  instead  of  4  A  « 
old,  and  their  flesh  when  prepared  fA  Am  to  dweeks 
than  veal  ordinarily  sold  b^  tatchem  „*£ 
the  animals  are  older,  partly  because’ ’ they are  feTfn 
Ireland  not  exclusively  on  milk,  but  on  grass  hav 
roots,  potatoes,  etc.,  and  partly  on  a  difference 
manner  of  killing,  calves  to  yield  what  is  called  A* A 
class  veal”  being  more  slowly  bled.  d  first' 


We  regret  to  record  the  death  on  April  16th  at  tte 
age  of  83,  of  Dr.  William  Henry  EansL  m  l 

sultmg  Physician  to  the  General  Hospital,  NoWngham' 


Professor  von  Peydfv  hnc  ■» 

Privy  Councillor  with  £ 

honour  corresponds  to  that  of  a  Privy  Councillor  in 
this  country,  the  “Excellency”  being  virtuallv 
equivalent  to  “Eight  Honourable.”  S  rtually 


DU.  C.  Me  Vail  has  begun  his  duties  as  medical 
investigator  of  indoor  and  outdoor  Poor-law  medical 

nn  th  Eng*and  and  Wales  for  the  Eoyal  Commission 
on  the  Poor  Laws  and  the  Eelief  of  Distress.  At  the 

^q2?-Str0f  the  Royal  Commission  the  county  councils 
of  Stirling  and  Dumbarton  have  granted  him  special 
leave  of  absence  during  the  continuance  of  this 
investigation. 


.  VACCINATED  VEAL. 

^airman  of  the  Kitchen  Committee  gave  to  the 
,  „  Commons,  in  reply  to  a  question  by  Mr. 

n  some  lurid  culinary  information  which  may 
the  lurid  pathology”  dear  to  that  honourable 
man  himself.  The  champion  of  the  antivaccinists 
to  know  whether  vaccinated  veal  was  bought 

<^pJU^fund’ lf  n0t’  whether  s°me  might  not  be 
-ea  if  the  price  were  moderate.  Sir  J.  Jacoby 

a  A  ^  Mr-  LuPton’s  gastronomic  curiosity, 

ground  that  “vaccinated  veal  is  very  dark  in 
r,  and,  on  being  cooked,  turns  quite  black.”  This 
teorv  1  Slems  t0  have  amused  the  House  of  Com- 

C6rtaia  fallacF>  apparent  to 
>  ch  Sir  John  Batty  Tuke  sought  to  lay  bare 


The  Ingleby  Lectures  of  the  University  of  Bir¬ 
mingham  will  be  delivered  in  the  medical  lecture 
theatre  °n  Thursdays,  May  9th  and  16th,  at  4  pm 
by  Dr.  Thomas  Wilson,  obstetric  officer  to  the  General 
nfirmary,  Birmingham ;  the  subject  is  inflammation 
ol  the  uterine  appendages.  A  course  of  post-graduate 
lectures  will  be  given  on  Thursdays,  May  23rd  and  30th 
and  June  6th  and  13th,  at  4  p.m.,  and  will  be  open  to 
members  of  the^;  medical  profession  and  students  of 
medicine. 


It  will  be  remembered  that  rather  more  than  a  year 
ago  Dr.  John  Carswell  was  the  defendant,  together  with 
Dr.  Marion  Gilchrist,  in  an  action  brought  against  him 
Wilham  Purves,  a  retired  Clyde  pilot,  claiming 
£10,000  damages  on  the  ground  that  the  doctors  had 
improperly  signed  certificates  of  unsoundness  of  mind 
After  a  prolonged  trial  in  the  Court  of  Session  a 
verdict  was  given  entirely  in  favour  of  the  defendants 
On  April  16th  Purves  fired  three  shots  from  a  revolver 
at  Dr.  Carswell  in  the  street,  wounding  him  in  the 
thigh  and  buttock.  Dr.  Carswell  was  removed  first  to 
the  parochial  hospital,  and  afterwards  to  his  own 
home ;  we  are  glad  to  learn  that  he  is  reported  to  be 
making  satisfactory  progress. 


[April  20,  1907. 


jlte&tcal  Hoffs  in  farltammt. 


The  Progress  of  Business  last  week  was  very  dis¬ 
appointing.  The  Army  Bill  occupied  two  days,  and  had 
to  be  held  over  for  another  day’s  debate  before  the  second 
reading  stage  could  be  carried.  The  new  procedure  rules 
also  remained  unfinished,  and  the  only  thing  accom- 

plished  was  the  second  reading  of  the  Mines  Eight  Hours 
Bill  on  Friday.  This  after  all  was  only  a  protest 
favour  of  legislation,  as  the  Bill  referred  to  the  Grand 
Committee  will  have  to  be  transformed  by  the  inclusion  of 
Government  clauses  or  dropped  in  favour  of  a  Government 
measure.  This  week  the  first  three  days  have  been  taken 
up  for  the  conclusion  of  the  reform  of  procedure  and  the 
second  reading  of  the  Army  Bill,  while  the  most  important 
feature  of  the  session,  the  Budget,  will  be  introduced  on 
Thursday  after  the  Journal  has  gone  to  press.  The  slow 
progress  made  with  the  legislative  proposals  for  the 
session  is  causing  a  good  deal  of  anxiety  among  members 
interested  in  social  questions.  Unless  the  new  rules  work 
wonders  by  sending  all  Government  Bills  to  Grand  Com¬ 
mittees,  and  so  getting  three  or  four  Committees  to  work 
simultaneously  for  the  purpose  of  pushing  on  the  Com¬ 
mittee  stages  of  Bills,  it  is  difficult  to  see  how,  even  with 
an  ordinary  autumn  session,  the  Government  programme 
can  be  accomplished.  For  private  members  Buis  tie 
prospects  which  have  never  been  promising,  grow  more 
gloomy  as  the  weeks  pass. 


1905,  while  the  highest  points  were  reached  in  1889  an 
1890,  when  the  death-rates  were  respectively  112.9  an 
107.5.  The  first  ten  years  of  the  thirty- year  period  shoive 
the  lowest  average  mortality  rate,  namely,  about  95.5;  tl: 
second  decennium  had  a  rate  of  100.9,  and  the  third  < 
98.1  per  million.  Mr.  Morley  said  the  returns  were  pr< 
bably  not  very  accurate,  as  they  were  based  on  unskillt 
diagnosis.  Rewards  were  offered  in  most  provinces  f< 
the  destruction  of  snakes,  but  experience  had  shown  thi 
this  measure  was  not  likely  to  have  any  appreciable  effe 
on  the  mortality  from  snake  bite,  and  the  total  amounts : 
paid  were  small.  The  medical  officers  employed  at  tl 
research  laboratories  in  India  were  engaged  in  investigs 
ing  and  testing  the  antivenomous  serums  or  other  curati 
agents  which  had  been  suggested,  and  a  system  of  ties 
ment  of  affected  persons  by  permanganate  of  potash,  su 
gested  by  Sir  Lauder  Brunton,  was  being  tried  in  sor 
provinces. 


Vaccinated  Veal  for  M.P.’s.-Mr.  Lupton  on  Mond 
last  was  finally  relieved  as  to  the  possibility  of  his  bei 
supplied  with  vaccinated  veal  in  the  House  of  Commoi 
The  Chairman  of  the  Kitchen  Committee  informed  a 
that  no  vaccinated  veal  was  supplied  to  the  House 
Commons.  He  added  that  he  was  informed  that  vac 
nated  veal  was  very  dark  in  colour  and  when  coot 
turned  quite  black,  and  he  declined  to  purchase  any 
suggested  by  the  honorary  Member. 


The  Compulsory  Notification  of  Phthisis.  Sir  Francis 
Channing  asked  the  President  of  the  Local  Government 
Board  if  lie  had  considered  the  unanimous  request  of  the 
Kettering  Urban  Council  for  the  compulsory  notification 
of  phthisis,  and  whether  he  was  aware  that  there  was 
special  dread  of  this  disease  in  the  shoemaking  towns. 
Mr.  John  Burns  said  that  he  had  received  the  state¬ 
ment  of  the  district  council  and  the  report  of  the 
medical  officer  of  health.  They  had  only  reached 
him  in  the  last  few  days,  and  were  still  under  con¬ 
sideration.  In  reply  to  a  further  question  on  the 
working  of  compulsory  notification  of  phthisis  in 
other  places,  Mr.  Burns  said  there  had  been  statements 
in  the  annual  reports  of  the  Medical  Officers  of  Health  for 
Bolton  and  Sheffield  on  the  subject,  but  he  was  not  aware 
that  any  authoritative  reports  had  otherwise  been  made, 
nor  had  he  received  any  report  through  the  Scottish  Loca 
Government  Board  as  to  the  working  of  compulsory 
notification  in  the  towns  in  Scotland.  Dr.  Bulstrode,  one 
of  the  Medical  Inspectors  of  the  Local  Government  Board, 
had,  however,  been  engaged  for  some  time  past  on  an 
inquiry  as  to  phthisical  sanatoriums  in  England  and 
Wales,  and  incidentally  had  acquired  much  information  as 
to  the  working  of  both  voluntary  and  compulsory  notifica¬ 
tion  of  pulmonary  phthisis.  This  information  had  been 
embodied  in  a  report  now  in  the  press. 


Vaccination.— Mr.  Lupton  also  asked  questions  as  to  1 
practice  of  vaccinating  all  persons  admitted  to  wo 
houses  and  the  cost  thereof,  and  the  order  issued  Octol 
18th  1889,  with  reference  to  the  standard  of  vaccinat 
marks.  Mr.  John  Burns  said  in  reply  that,  so  far  as 
was  aware,  there  was  no  such  practice  as  that  mention 
of  vaccinating  every  person  irrespective  of  age  who  > 
admitted  to  a  workhouse.  As  the  cost  of  vaccination 
workhouses  was  not  separately  shown  in  the  returns, 
was  unable  to  say  what  it  was.  As  regards  the  oide: 
October,  1889,  it  was  still  in  force,  and  the  med 
advisers  of  the  Local  Government  Board  did  not  reci 
mend  that  it  should  be  altered.  They  had  not  conn 
any  conclusion  in  this  matter  opposed  to  the  vi 
expressed  in  Paragraphs  294,  295,  and  297  of  the  f 
report  of  the  Royal  Commission  on  Vaccination. 


Tuberculosis  and  Dairies.— In  answer  to  questions  by 
Mr.  Marks  as  to  the  adoption  of  the  model  regulations  for 
dairies  by  local  authorities,  Mr.  Burns  said  that  he  bad 
no  power  to  compel  the  making  of  regulations  undei 
Article  13  of  the  Dairies,  Cowsheds,  and  Milkshops  Order, 
but  regulations  under  the  Article  were  in  force  in  all 
except  about  340  out  of  some  1,800  urban  and  rural  dis¬ 
tricts.  The  precise  figures  would  appear  in  a  return  now 
in  preparation.  The  regulations  usually  contained  an 
Article  as  to  the  inspection  of  cattle  and  dairies,  lhe 
circular  of  March  11th,  1899,  was  sent  to  the  councils  of 
all  the  urban  and  rural  districts.  Regulations  under  the 
Order  had  since  been  made  by  906  of  these  councils,  and 
they  had  generally  been  based  on  the  model  regulations 
issued  by  the  Local  Government  Board. 


Death  Certificates.— Mr.  Summorbell  asked  the  Presic 
of  the  Local  Government  Board  if  his  attention  nad  l 
called  to  the  charge  (3s.  7d.)  made  for  death  certificates 
the  relieving  officer  and  collector  of  the  Shardlow  Union , . 
if  so,  whether  it  was  his  intention  to  take  any  action  ha' 
for  its  object  the  fixing  of  a  smaller  charge  for  such 
tificates.  Mr.  Burns  replied  that  one  of  the  relie 
officers  of  the  Shardlow  Union  was  also  registrar  of  In 
and  deaths,  and  it  was  in  the  latter  capacity  that  he 
issued  certificates  of  death  when  required.  He  unders 
that  in  no  case  had  he  charged  a  higher  fee  than 
authorized.  The  charges  in  connexion  with  certitK 
of  death  were  statutory  and  he  was  not  empower 
alter  them.  _ 


Deaths  of  Bailway  Servants  from  Accidents. 

answer  to  Sir  Francis  Channing,  Mr.  ^  T  ^ 
some  interesting  figures  last  week  showing 
railway  servants  killed  for  each  year  from  1896  to  • 
both  inclusive,  in  the  movements  of  railway  ven 
The  total  number  for  eleven  years  was  5,ZA  > 
yearly  average  number  of  deaths  was  somewhat  our 
The  worst  year  was  1900  with  583  deaths,  an 
year  was  1905  with  399. 


The  Mortality  from  Snake  Poison  in  India.  —  Sir 

William  Collins  asked  the  Secretary  of  State  for  India 
what  had  been  the  total  number  of  deaths  and  Die  death 
rates  per  million  living  from  snake  poisoning  in  India  foi 
each  year  for  the  last  thirty  years,  and  what  measures, 
curative  or  preventive,  were  provided  or  encouraged  by  the 
Government  of  India  with  a  view  to  reduce  the  mortality 
from  snake  venom.  Mr.  Secretary  Morley  gave,  in  reply, 
the  figures  for  the  last  thirty  years,  which  showed  15,819 
deaths  in  1876,  the  lowest  number  in  any  of  the  years,  and 
21,797  deaths  in  1905.  The  deaths  per  million  of  popula¬ 
tion  were  given,  and  varied  from  85.4  in  1876  to  94.0  in 


Insanifation  at  Draperstown.— Mr  Sloan  ques *  * 

Chief  Secretary  last  week  on  this  subject  and  P° 
that  the  blocking  of  the  main  sewer  for  some  y  _ 
produced  a  dangerous  condition  of  things  whi  ‘ 
inquiry.  Mr.  Birrell  replied  that  the  Local  Govern 
Board  had  ascertained  from  the  Magherafelt  Rural  1 
Council  that  an  obstruction  existed  in  tha  f  W1 

the  back  of  the  houses  in  New  Row,  Lmperstow. 
question  had  arisen  as  to  whether  the swork  1 
the  obstruction  should  be  carried  out  by  the  oou  _ 
the  Drapers’  Company,  and  tins .question iwa  «  j  ■ 
at  a  conference  between  a  Committee  of  th  . 

Committee  of  the  Drapers’  Company  on  theot^ 
The  result  of  the  conference  was  to  be  cons 
meeting  of  the  rural  district  council  at  once. 


April  20, 
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The  New  Toronto  General  Hospital, 
k  Committee  appointed  by  the  Board  of  Trustees  of  the 
•onto  General  Hospital  to  gather  information  which 
aid  serve  for  the  projected  new  building,  visited  five 
•pitals  in  New  York  City,  St.  Luke’s,  Roosevelt, 
levue  Mount  Sinai  and  the  New  York ;  one  in  Phila- 
phia  the  Jefferson  Medical  College  Hospital;  and  one 
Baltimore,  the  Johns  Hopkins.  The  relative  cost  of 
itmg  patients  in  these  compared  with  the  Toronto 
leral  are  as  follows  : 

St.rLuk°e?eneraI  HoSpital .  SI  33  per  diem. 

Mount  Sinai . . 

Koosevelt  . ’ 

Bellevue 

ellevue,  the  only  one  which  approaches  in  economical 

6  H°r0?t0  ?enera1’  is  the  City  Hospital  of 
r  \  ork,  has  under  treatment  over  900  patients,  and  as 
as  no  private  or  semi-private  wards,  the  standard  of 
and  treatment  is  not  nearly  so  high, 
enerally  there  are  two  styles  of  hospital  building  the 
hon  and  the  multiple  story  building.  The  formed  was 
favourite  for  some  time,  but  while  it  possesses  many 
mtageous  features  from  the  standpoint  of  treatment,  R 
ires  too  much  land  if  it  be  m  the  centre  of  a  large 
aad  produces  many  complications  into  the  internal 

°"y  ,^.h.ich  make  vast]y  more  expensive.  It  was 
d  that  it  is  more  economical  and  satisfactory  to  have  the 
lenand  laundry  on  the  first  floor  than  on  the  top  floor 
as  advocated  some  years  ago  and  as  is  the  case  in 

rate'ronf kospi^als>  Wlth  projection  under  a 
of  tS’  i  -Sat  odoR£s  may  not  Pass  into  the  main 
bmldlng-  The  enormous  expenditure  on 

tandnS  ofpffi  “any  h°Spitals  is  unjustifiable  from 
tandpoint  of  efficiency,  glass  and  marble  tiles  may  be 

ifri  Bn?ment  °r  °rdinary  tiling,  without  sacrifice  of 
ling  but  appearance.  In  respect  of  ventilation 

X“p“ovei  ”  f°Und  ““^faotory.and  are  no i 

McGill  University 

niaht8  at.  “cGiU  University  within 

night.  The  second  at  least  is,  according  to  a  Reuter’s 

^  believed  to  be  the  work  of  an  incendiary ;  this 
which  occurred  on  April  16th,  was  very  serious 

TWS  the  TidlCal  building ;  but  we  are  glad  to  learn 
^Sl!r  that  he  llas  received  cable  messages 
nable  him  to  state  that  the  library  has  been  saved 
;  emost.mportant  Part  of  the  museum -the execp? 
ly  fine  collection  illustrating  the  heart  and  arteries 
monetary  loss  is  estimated  at  £100,000,  of  which 
)0  is  covered  by  insurance. 

^T?E,?ANADIAN  Army  Medical  Corps. 
or  Y  l.  Vaux,  of  the  Canadian  Army  Medical  Corns 

DeSfoTtte  Pg°  ?7Ugh  £  C°nrae  °‘  fcSrSSS 
pot  of  the  Royal  Army  Medical  Corps  at  Alder- 

Major  Yaux  served  with  distinction  in  the  South 

•m.118^9'1902’  being  Present  in  numerous 
anents  in  the  Orange  Free  State  and  the  Transvaal 

medaf  WUh  ClaSt>8  a“d  ^ 
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vm«ES  Infant  Mortality  in  Bradford. 

ind  tho^n6  reC61ilt  conference  on  infantile  mor- 

mmcW  Zk  8iUPPly’  V Fu?her  gatbering  of  a  prac- 
|laaactfr  Place  in  Bradford  on  April  10th.  The 

cR?  fiamed  S,eventy  midwives  who  are  registered 
ion^fif*’  aRd  afterwards  there  was  an  informal 
on  some  of  the  means  to  be  adopted  in  pre- 
1  fit  eT88ive  wastage  of  infant  life  whichP  at 
'  SSI  ?laHe'!  There  is  no  doubt  that  midwives 
ted.^  1  ^  m  thlS  Way  if  they  are  Properly 

nrn1  ?R°  ?EVEB  Hospital  Administration. 

J  HeaUhbnen  d!atributed  to  the  members  of  the 
Health  Committee  on  the  cost  of  administration 


and  maintenance  of  patients  at  the  Leeds  Road  TnWm 
Diseases  Hospital  in  Bradford  for  the  f  ^oua 

December  31st,  1906.  The  total  cost  of  the  institution  ’ f"8 
that  year  was  £6,671,  while  the  average  cosUot fS l  f 
was  £5,670.  The  cost  per  he  id  averaged  22s.  ?d  ^  week8 
whilst  the  average  for  five  years  was  21s.  6d.  The  Com¬ 
mittee  has  been  subjected  to  some  criticism  on  account  of 
its  supposed  extravagance;  but  whereas  the  Bradford 
average  has  been  £1  2s.  7d,  in  Edinburgh  it  was  £  1  5S  ?d 

to  £2°3?  5  (M°?^n)  £1  103-  from  £1  ls  \oti 

to  £2  3s.  3d.,  and  Glasgow  £1  10s.  Id. 

Child  Life  and  Labour:  the  Half-time  Question 
Di  Crowley  Medical  Superintendent  to  the  Bradford 
Education  Authority,  gave  a  lecture  recently  on  this 
subject,  in  the  course  of  which  he  said  that  deterioration 
was  generally  noticeable  after  a  child  became  a  half  timer 
He  quoted  the  opinion  of  a  teacher  who  had  had  half 

hrSiT8  Hndef  hlm  for  thirty  years  and  who  said  that  the 
bodily  development  of  half-timers  was  inferior  to  that  of 

SL8mrlarSr;  ^ey  had  often  a  baras^d,  wearied  quite 

wr>CklldmL 6  l0°k’  and  in  tbe  afternoon  were  too  tired  to 
work.  They  were  morally  very  much  below  the  standard 
of  day  scholars,  and  had  habits  of  untidiness,  inattention 

tondkCtrele8S1?eSS'  They  were  lesa  amenable  to  discipline’ 
took  less  interest  in  their  school  work,  and  made  slRht 

fhe^nation^  D?6  Sere/°re  a  grTb  1088  t0  the  city  and 

cne  nation.  Dr.  Crowley  considered  that  the  Hme 
appeared  to  be  ripe  for  definite  legislation  on  the  subject 
Temporal y  sacrifice  from  an  economic  point  of  view  would 
soon  be  made  up  if  this  form  of  labour,  which  wj  bad 

stopped?  P  JS,Ca  '  eduCati°n“1'  and  moral  standpoint? were 
Anthrax  in  Bradford. 

In  spite  of  the  efforts  of  the  Anthrax  Investigation 
Board  to  discover  some  certain  means  of  eliminating  the 

anTR°.  aS’lS  the 

ana  moiiair  likely  to  be  dangerous,  cases  continue  to 
occur.  A  man,  32  years  of  age,  employed  as  a  woolcomber 
went  home  on  March  25th  complaining  of  pains  in  the  head 
and  stomach,  but  continued  working  more  or  Jess  fo-  a  few 
days  afterwards.  On  Tuesday,  April  2nd,  he  was  taken  to 

the  Royal  Hfiimary,  but  died  a  few  minutes  after  admis¬ 
sion.  It  appeared  that  the  wool  that  this  man  came  into 
contact  with  must  have  been  opened,  part  of  it  sorted 
washed,  dned^  and  carded,  and  would  be  practically  free 
fiom  dust.  Dr.  Eunch,  Bacteriologist  to  the  Anthrax 
Investigation  Board,  stated  that  he  had  made  a  post-mo, 
examination  of  the  body  a  few  hours  after  death  There 
were  no  external  signs  of  disease,  but  internally  he  found 
anthrax  bacilli  m  the  right  lung.  He  was  of  opinion  that 

inhaiatiom  °  pulmonary  anthrax>  brought  about  by 

Another  somewhat  peculiar  case  was  that  of  a  man 
55  years  of  age,  who  had  worked  for  a  firm  of  mol  affi 
spinners  for  the  past  fifteen  years.  He  was  seen  bv 
Dr  Enrich  on  March  29th.  He  had  then  a  typical 
malignant  pustule  over  his  left  eye  which  involved  both 
eyelids.  The  base  of  the  right  lung  also  sh«ed™g„3°S 
pneumonia;  40  c.em.  of  antitoxic  serum  was  injected. 
The  deceased  died  in  delirium  on  April  2nd.  A  no»t- 
mortem  examination  was  made  on  April  4th.  Remains  of 
anthrax  were  found  in  the  pustule  and  evidences  of  pneu¬ 
monia  m  the  lung.  There  were  no  anthrax  bacilli  in  any 
of  the  internal  organs,  and  the  probability  was  that  the 
man  died  from  pneumonia  accelerated  by  anthrax. 


Medical  Scholarships. 

At  the  last  meeting  of  the  Council  of  the  University  it 
was  announced  that  the  Faculty  of  Medicine  had  received 
offers  of  no  fewer  than  three  scholarships  for  the  depart 

?»nQLtffibmCnmi?eted  f°ur  bef0re  the  next  winter  session. 
A  Sheffield  Citizen  who  desires  to  remain  anonymous 

has  made  a  gift  of  a  scholarship,  of  the  value  of  £100  to 
be  paid  m  remittance  of  fees,  which  is  limited  to  wonmn 
medical  students.  The  honorary  staffs  of  the  Royal 
Infirmary  and  Royal  Hospital  have  promised  two  scholar¬ 
ships,  of  the  value  of  £50  each,  open  equally  to  men  and 
women  students.  These  scholarships  will  be  awarded  on 
the  results  of  examinations.  It  may  be  here  mentioned 
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that  the  Royal  Infirmary  and  Royal  Hospital  have  been 
for  many  years  joined  for  clinical  purposes,  and  under  the 
management  of  a  special  Clinical  Committee,  the  students 
have  the  privilege  of  attending  either  or  both  institutions, 
thus  having  the  advantages  afforded  by  something  like 
430  beds,  with  large  out-patient  departments.  There  are 
at  these  institutions  thirteen  resident  appointments, 
which  are  mostly  filled  by  local  students.  By  the  Charter 
of  the  University,  all  its  degrees  are  thrown  open  equally 
to  both  sexes. 


'ontlj  (((Rules. 


Post-graduate  Courses. 

An  extensive  scheme  of  post-graduate  couises  has  been 
arranged  in  connexion  with  the  University  for  the 
summer.  The  classes  will  be  as  follows:  feuigeiy,  by 
Professor  R.  J.  Pye-Smith  and  Dr.  Sinclair  White; 
Operative  Surgery,  by  Mr.  Arthur  Connell ;  Ophthalmology, 
by  Professor  Snell;  Ear  Diseases,  by  Dr.  George  Wilkin¬ 
son;  Nose  and  Throat  Diseases,  by  Dr.  W.  S.  Kerr; 
Physiology,  by  Professor  J.  S.  Macdonald;  Anatomy,  by 
Professor  Patten ;  and  Bacteriology,  by  Professor  Beattie 
and  Dr.  Smedley. 


The  Chair  of  Pathology. 

As  already  mentioned,  Dr.  Corbett,  Professor  of 
Pathology,  has  resigned  the  post  on  election  to  one  at 
Cambridge.  There  were  several  excellent  candidates  for 
the  vacancy.  Dr.  Beattie,  Assistant  to  the  Professor  of 
Pathology  at  the  University  at  Edinburgh,  was^elected  as 
the  new  Professor.  He  enters  upon  his  duties  with  the 
commencement  of  the  new  session  on  April  24th. 


Consultants  and  General  Practitioners. 

A  few  of  the  general  practitioners  of  the  city  and  neigh¬ 
bourhood  recently  entertained  the  consultants  at  dinner. 
Mr.  D.  M.  Clark  was  in  the  chair,  and  the  gathering  was 
of  interest  as  indicating  the  good  feeling  existing  between 
the  general  practitioners  and  the  consultants.  A  similar 
dinner,  arranged  under  the  same  auspices,  was  given  some 
two  or  three  years  ago. 


^ibtrpool. 


Cardiff  Infirmary. 

Mr.  John  Cory,  J.P.,  has  written  the  following  letter  t< 
General  Lee,  Chairman  of  the  Management  Committee  0 
the  Cardiff  Infirmary : 


Dear  General  Lee,— I  am  very  glad  to  hear  from  Colon* 
Bruce  Vaughan  that  the  appeal  to  the  colliery  and  Cardi: 
workmen  is  likely  to  be  a  success,  and  that  the  income  of  th 
infirmary  will  then  be  assured  for  the  present  and  extende 
hospital.  This  will,  no  doubt,  induce  the  Committee  to  tak 
the  necessary  measures  to  press  their  appeal  for  the  amour 
needed  (£30,000)  for  the  extension  of  the  hospital,  so  as  to  prc 
vide  for  the  increased  accommodation  so  much  needed.  If  th 
Committee  will  now  take  the  matter  in  hand,  and  to  encourag 
them  to  do  so  and  to  make  it  possible  to  get  the  sum  require 
quickly,  I  will  consent  to  promise  £5,000  towards  same  on  eoi 
dition  the  balance,  £25,000,  be  raised  in  six  months.— Youi 
faithfully, 

John  Cory. 


The  Cardiff  Infirmary  is  doing  a  great  work,  and  ye 
through  lack  of  accommodation,  over  600  patients  are  no 
awaiting  admission.  Mr.  John  Cory’s  challenge  is 
generous  one,  and,  for  the  sake  of  the  600  suffenr 
patients,  it  ought  to  be  taken  up  in  the  same  spirit.  Tt 
extension  to  be  provided  by  the  £30,000  would  mea 
64  new  beds.  The  present  income  of  the  infirmary 
£11,000,  all  obtained  voluntarily;  while  a  further  £2,5( 
is  needed  to  meet  the  institution’s  annual  expenditur 
With  the  provision  of  64  new  beds  an  additional  incon 
of  £6.500  would  be  necessary  to  keep  the  infirmary  fr< 
from  debt.  It  is  urged  that  the  working  classes,  co: 
sidering  the  benefits  they  derive  directly  and  indirect 
from  the  infirmary,  might  subscribe  more  liberally. 


The  House-fly  as  a  Cause  of  Summer  Diarrhoea. 

At  a  recent  meeting  of  the  Health  Committee,  Mr.  A.  E. 
Jacob,  one  of  the  members,  raised  the  question  of  the  part 
played  by  the  common  house-fly  in  the  propagation  of 
zymotic  diarrhoea.  These  flies,  he  said,  settled  on  all 
sorts  of  filthy  matter,  and  their  hairy  feet  were  peculiarly 
adapted  for  picking  up  germs ;  they  then  settled  on  the 
sugar  on  the  kitchen  table,  or  were  drowned  in  the 
milk  of  the  children.  The  Committee  had  granted 
Professor  Ronald  Ross  20  guineas  to  investigate  the 
life-history  of  the  fly.  There  was  no  doubt  that 
if  they  could  strike  at  the  breeding  place  of  the  flies, 
thereby  reducing  their  number,  there  would  be  a  cor¬ 
responding  decrease  in  the  death-rate.  Every  encourage¬ 
ment  should  be  given  to  the  public  to  do  away  with  ash¬ 
pits  and  substitute  sanitary  bins.  Greater  cleanliness  in 
courts  and  in  stables,  and  the  freer  use  of  water  for 
flushing  purposes  were  necessary.  Mr.  Jacob  pointed  to 
the  beneficial  results  from  dealing  with  mosquitos  in 
West  Africa,  and  expressed  his  belief  that  ophthalmia  was 
largely  carried  by  flies.  Dr.  Hope,  M.O.H.,  said  the  work 
was  constantly  going  on,  and  the  question  was  whether  it 
could  go  on  any  faster ;  whether,  for  instance,  the  conver¬ 
sion  of  ashpits  could  be  proceeded  with  more  rapidly. 
About  35,000  ashbins  have  been  put  in  in  place  of  the  old 
ashpits.  The  house-fly  was  a  very  important  contributory 
cause  of  diarrhoea,  but  it  was  by  no  means  the  only  cause. 
The  investigations  which  the  committee  authorized  some 
few  months  ago  into  the  life-history  of  the  house-fly  had 
been  going  on  during  the  winter  months,  though  it  was 
not  an  easy  matter  to  get  at  the  places  where  they  were 
breeding.  Professor  Ronald  Ross  and  Dr.  Newstead  were 
investigating  the  matter,  and  in  a  few  weeks,  certainly  a 
few  months,  they  would  issue  a  report.  The  discussion 
would  be  of  great  value  if  it  would  impress  on  the  public 
what  they  could  do.  It  was  within  the  power  of  every 
householder  to  dispose  of  domestic  refuse  by  burning,  and 
so  to  prevent  putrescence  near  his  windows. 


Llandaff  and  Dinas  Powis  Health  Report. 

Dr.  Prichard,  Medical  Officer  of  Health  for  Llandj 
and  Dinas  Powis,  in  his  annual  report  for  1906,  says : 

The  Council  is  to  be  congratulated  in  that  the  enlighten 
policy  which  they  have  consistently  adopted  is  now  bearii 
fruit.  There  are  few,  if  any,  districts  of  its  size,  populatio 
and  varied  character,  which  will  compare  favourably  witb  t. 
Llandaff  and  Dinas  Powis  when  judged  by  the  sanitary  tes 
such  as  low  infant  and  general  death-rate,  the  fewness  of  cas 
of  typhoid  fever,  diarrhoea,  and  the  so-called  filth  diseases. 

Dealing  with  infant  mortality,  which  shows  a  gradu 
decrease  in  the  Llandaff  district,  Dr.  Prichard  says: 

The  mothers  of  to-day  are  living  under  better  sanita 
environments  than  those  of  a  generation  ago.  From  a  son 
what  extensive  observation  I  am  of  opinion  that  a  lar 
number  of  the  women,  especially  of  the  working  class,  uad 
mine  their  health  by  excessive  tea-drinking,  and  thus  probai 
conduce  to  premature  confinements. 

Referring  to  the  milk  supply,  the  doctor  states 


I  am  told  that  in  Norway  milkmaids  have  to  undergo 
examination  in  their  work  and  be  licensed.  They  presen 
unique  appearance  in  their  clean  smart  cotton  or  print  cress 
An  inspector  cycles  round  the  farms  at  milking  time,  and  a 
remissness  is  punished  by  loss  of  licence  and  a  severe  penal 
In  this  country  there  is  a  gross  want  of  cleanliness  to 
observed  in  the  delivery  of  or  retailing  of  milk.  Any  zinc 
coat  or  waterproof,  no  matter  how  dirty,  is  deemed  to  be  so 
able  for  the  person  handling  the  milk,  and  every  time 
indulges  in  the  prevalent  and  reprehensible  habit  of  dippi 
the  measure  into  the  churn  he  adds  a  quantity  of  filth  a 
decomposable  organic  matter  to  the  milk.  This  question 
pure  milk  supply  is  an  urgent  one,  and  is  within  the  range 
practical  politics.  A  problem  which  smaller  States  like  >orw 
and  the  Netherlands  are  reputed  to  have  solved  should  not 
too  difficult  for  this  country,  especially  as  it  is  not  a  pa 
one. 


kotlanit. 


The  Glasgow  Royal  Asylum. 

The  ninety- third  annual  report  of  the  Glasgow  dj 
Asylum  shows  that  this  institution  is  in  a  very  satisfact* 
condition.  The  report  covers  the  year  1906.  At  the  co 
mencement  of  the  year  the  institution  containe 
patients.  During  the  year  125  patients  were  ad™1 
while  100  were  discharged  (49  as  recovered,  38  as  renev 
and  17  as  not  improved).  The  deaths  numbered  0  • 
the  end  of  the  year  the  number  of  patients  on  the  regi 
was  428.  The  percentage  of  recovery  is  high,  anioun 
to  almost  40  per  cent,  of  the  admissions,  and  is  consider 
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ove  the  general  recovery-rate  for  the  district  asylums  of 
otland.  An  analysis  of  the  admissions  shows  that  76 
re  admitted  for  the  first  time,  and  that  49  had  pre- 
msly  been  under  treatment.  In  some  of  the  latter  cases 
■  relapse  could  be  distinctly  traced  to  over-indulgence 
error  on  the  part  of  the  patient,  but  in  a  large  number 
cases  no  cause  could  be  ascertained,  and  the  mental 
ie3s  came  on  without  any  exposure  to  strain  The 
dical  superintendent  points  out  that  there  is  a  type 
mental  illness  which  shows  a  distinct  tendency  to 
apse  even  under  the  most  favourable  conditions,  and 
s  periodicity  is  not  unlike  that  of  malaria,  and  may 
?sibiy  indicate  a  blood  infection.  Another  factor  is 
it,  on  the  whole,  patients  in  private  asylums  are 
‘rated  at  an  earlier  date  than  those  in  district  asylums. 

9  number  who  entered  as  voluntary  patients  was  26. 

Oswald  is  in  favour  of  making  admission  into  a 
rate  asylum  as  easy  as  possible.  It  should  not  be 
iuly  hedged  round  with  legal  technicalities.  He 
gests  that,  as  far  as  possible,  the  use  of  the  terms 
inatic”  and  “lunacy”  should  be  avoided  so  as  not  to 
nd  the  susceptibilities  of  the  patients’  friends.  It  is 
nesting  to  note  that,  of  the  49  patients  discharged  a3 
wered,  15  had  suffered  from  mania,  21  from  melan- 
lia,  and  4  from  alcoholic  insanity.  Three  were  over 
'Pais  of  age,  which  showed  that  suitable  treatment  could 
nuch  for  even  these  cases  of  senile  psychoses,  provided 
changes  in  the  brain  and  arteries  were  not  too  far  ad- 
ced.  Post-mortem  examinations  were  made  in  30  out 
4  cases  that  died,  and  in  one  instance  the  rare  con- 
m  of  rupture  of  the  heart  was  discovered.  In  the 
tment  of  the  patients  as  much  use  of  the  garden  was 
e  as  possible,  and  both  ladies  and  gentlemen  were 
rnraged  to  engage  in  this  useful  form  of  outdoor  work, 
e  60  per  cent,  of  the  patients  are  thus  employed. 
ie  charitable  intentions  of  the  founders  of  the  in- 
’tion  have  been  constantly  kept  in  view.  A  large 
iber  of  patients  were  admitted  to  the  institution  at 
ced  rates,  and  received  asylum  care  and  treatment  at 
elow  cost  price.  The  difference  between  the  amounts 
wed  and  that  required  to  meet  the  full  rate  of  board 
treatment  was  annually  £1,329.  There  were  68 
'nts  who  paid  unremunerative  rates  of  board,  10  of 
n  were  kept  at  from  £10  to  £20  per  annum, 
iring  the  year  the  directors  entered  into  a  contract  to 
•e  the  institution  to  enable  the  current  of  the  Glasgow 
oration  to  be  used  directly  for  lighting  purposes  and 
away  with  the  present  system  of  dynamos. 

The  Glasgow  Medical  Golf  Club. 
unfortunate  occurrence  marred  the  opening  meeting 
?  dasgow  Medical  Golf  Club.  The  meeting  was  held 
lies,  and  was  largely  attended.  The  first  place  on 
rize  list  was  divided  by  Dr.  Ly son  and  Dr.  William 
lonof  Beith.  Dr.  Sneddon  complained  of  not  feeling 
ivell  in  the  afternoon,  but  started  out  to  play  a  few 
.  At  the  third  hole  he  was  seized  with  a  sudden 
3  and  almost  immediately  expired.  For  over  thirly 
Dr.  Sneddon  had  practised  in  Beith  and  held  several 
ntments.  He  was  an  enthusiastic  volunteer  and  a 
i  waa  a  kppn  golfer,  and  frequently 

led  the  meetings  of  the  Glasgow  Medical  Golf 
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Htelaitft. 

The  Belfast  Health  Commission. 
ommission  resumed  its  sittings  on  April  8th  in  the 
‘a1*-  The  Commission  consists  of  Colonel  Harding 
d  Mayor  of  Leeds  (Chairman)  ;  Dr.  Chalmers,  M.O.H.’ 
(Sgow;  Dr.  Mair,  Medical  Inspector  of  the  English 
TOvernment  Board:  Mr.  Cowan,  Chief  Engineering 
tor ;  and  Surgeon- Colonel  Fiinn,  Medical  Inspector 
■  nsh  Local  Government  Board. 

John  Byers,  the  first  witness,  gave  evidence  in 
etau  and  at  great  length,  and  was  under  examina- 
or  two  whole  days.  The  tables  of  Mr.  Muir, 

1  ant,  were  produced,  and  witness  explained  that 
nowed  there  wasan  enormous  immigration  of  persons 
t0  30  into  Belfast  ?  they  were  good  lives,  and 
ueatn-rate  ought  to  be  lower.  Last  year  in  Belfast, 

‘  a  Population  of  366,220  there  were  90  deaths 
}  typhoid  fever,  whereas  in  all  the  remaining 


twenty-one  towns  in  Ireland  with  a  population  of 
735,279,  or  more  than  double  Belfast,  there  were 
only  59  deaths.  In  all  Ireland  and  also  in  Belfast 
more  women  than  men  died  from  phthisis,  contrary 
to  what  was  found  in  England.  The  highest  mortality 
from  tubercle  in  Ireland  was  between  the  ages  25  and 
35;  whereas  in  England  it  was  under  5.  Regard¬ 
ing  the  water  supply,  there  was  strong  suspicion  of 
the  btoneyford  catchment  area;  during  both  epidemics 
that  of  1897-8  and  of  1901,  there  was  typhoid  in  some  of 
the  farms  not  yet  purchased  by  the  Water  Commissioners. 

I  t  was  a  necessity  that  the  whole  area  be  bought  up  before 
the  area  would  be  satisfactory.  Sir  John  then  gave 
evidence  as  to  the  flooding,  the  foreshore  nuisance 
insanitary  dwellings,  and  the  necessity  for  open  spaces.’ 
Regarding  the  milk  supply,  he  referred  to  the  epidemic 
due  to  milk  in  the  Windsor  district  in  1906,  and  to  the 
fact  that  it  took  the  authorities  two  months  to  stop  the 
sale  of  the  suspected  milk.  He  advocated  some  such 
method  as  that  in  force  in  Brighton  and  the  necessity 
ot  a  standard  of  bacterial  cleanliness  of  milk;  he  thought 
milk  should  not  be  sold  in  small  shops.  Regarding  the 
organization  of  the  health  department,  he  said  that  it 
was  a  legal  point  whether  or  not  the  fourteen  district 
medical  officers  of  health  were  independent  of  the  medical 
superintendent  officer  of  health.  Regarding  this  latter 
officers  means  of  locating  disease  the  witness  pointed 
out  that  it  was  (1)  by  the  notification  of  infectious 
disease  ;  (2)  by  voluntary  notification  on  the  part 
of  the  dispensary  district  medical  officers  ;  (3)  by 
the  returns  of  the  cemetery  officers.  The  weekly 
returns  of  the  Registrar-General  were  merely  statis¬ 
tical  ;  the  ex-medical  Ofldcer  (Dr.  Whittaker)  had 
*fivUen complained  of  this  want  of  information. 
Although  the  birth-rate  in  Ireland  had  fallen  from  24.5  to 
23  1,  yet  the  birth-rate  corrected  for  married  women  and 
for  1  he  child-bearing  period  had  actually  risen  from  35  2 
to  36  1 ;  this  tended  to  show  that  the  race  was  not 
degenerating,  and  that  the  high  phthisis  death-rate  was 
not  due  to  such  degeneration ;  nor  was  it  due  to  the  in¬ 
dustries,  for  in  Dublin,  where  there  were  few  textile  indus¬ 
tries,  there  was  a  high  phthisis  death-rate,  and  in  many 
English  towns  with  textile  industries  there  was  a  low 
phthisis  death-rate.  In  England  the  indoor  relief  had 
increased  while  the  outdoor  relief  had  fallen  ;  whereas  in 
Ireland,  the  indoor  relief  had  fallen,  and  the  out-door 
relief  bad  risen  (Newsholme) ;  this  meant  that  the  Irish 
poor  nursed  their  dying  friends  at  home,  and  in  the  case 
of  phthisis  this  was  dangerous;  or,  to  put  it  in  another  way, 
segregation  in  institutions  had  been  more  practised  in 
England  than  in  Ireland.  To  deal  with  Belfast,  the 
witness  advocated  some  plan,  such  as  the  Edinburgh  one, 
with  a  local  committee.  Sir  John  then  dealt  with  infantile 
mortality,  and  advocated  early  registration  of  births,  milk 
ddpots,  and  the  cleansing  of  the  streets,  especially  in 
summer.  The  Chairman  thanked  Sir  John  Byers  for  the 
valuable  information  and  for  the  great  trouble  he  had 
taken. 


Durljattt. 


Colliery  Cottages. 

The  rural  district  of  Chester  le-Slreet,  in  the  county  of 
Durham,  includes  numerous  colliery  villages,  the  sur¬ 
roundings  of  which  are  really  those  of  an  urban  district. 
There  is  a  total  population  of  over  70,000  persons,  nearly 
all  of  whom  are  dependent  upon  the  coal-mining  industry. 
At  the  end  of  1904  the  Durham  County  Council  reported 
to  the  Local  Government  Board  that  the  District  Council 
were  not  enforcing  the  Public  Health  Acts  and  that 
insanitary  conditions  were  allowed  to  continue  in  various 
parts  of  the  district.  The  report  which  Dr.  Wilfred 
Fletcher  has  recently  presented  to  the  Local  Government 
Board  shows  that  there  were  quite  sufficient  grounds  for 
the  County  Councils  complaint.  It  appears  to  be  the 
custom  for  the  colliery  companies  in  this  district  to  pro¬ 
vide  houses  for  their  married  workmen;  if  there  are 
insufficient  company  houses,  an  allowance  of  2s.  6d.  weekly 
is  made  towards  whatever  rent  may  have  to  be  paid  by 
the  workman.  If  the  collier  prefers  to  live  in  a 
better  house  than  that  provided  by  the  company 
he  is  not  allowed  the  weekly  2s.  6d.  There  is  every 
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inducement,  therefore,  for  the  collier  to  continue  to  live  in 
the  colliery  houses,  and  as  the  companies  can  keep  their 
houses  tenanted  whatever  their  condition  may  be,  it  is 
difficult  to  induce  them  to  make  any  improvements.  That 
improvements  are  urgently  needed  is  evident  from  nearly 
every  page  of  Dr.  Fletcher’s  report,  as  well  as  from  special 
reports  which  have  been  made  from  time  to  time  in  recent 
years  by  Dr.  John  Taylor,  the  Medical  Officer  of  Health 
for  the  district.  Not  only  are  there  many  houses  with 
insufficient  accommodation  so  that  overcrowding  results, 
but  there  are  houses  in  single  rows  without  through 
ventilation,  or  built  back  to  back,  or,  worse  still,  back  to 
earth.  Dr.  Fletcher  considers  that  prompt  and  very 
energetic  action  ought  to  be  taken  by  the.  District  Council 
to  improve  tlic  deplorable  conditions  which  he  found,  and 
he  recommends  that  Part  III  of  the  Housing  of  the 
Working  Classes  Act,  1890,  should  be  adopted  and  its 
provisions  put  into  practice.  With  the  prospect  of  an 
enormous  amount  of  work  requiring  the  advice  and  super¬ 
vision  of  the  medical  officer  of  health,  he  advises  the 
appointment  of  a  whole-time  medical  officer  of  health. 
A  well-merited  tribute  is  paid  by  Dr.  Fletcher  to 
Dr.  Taylor,  who  by  tact  and  persuasion  seems  to  have 
succeeded  in  moving  the  colliery  companies  to  effect 
many  improvements  without  formal  reports  to  the  District 
Council.  Indeed  it  is  difficult  to  realize  what  the  con¬ 
dition  of  the  district  would  have  been  if  it  had  not  been 
for  Dr.  Taylor’s  “  unofficial  activity,”  the  results  of  which 
are  apparent  on  every  hand. 
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Serum  Treatment  in  Bacillary  Dysentery .- 

Practitioners. 


-The  Congress  of 


At  a  recent  meeting  of  the  Acad<5mie  de  Medecine, 
M.  Yaillard,  in  collaboration  with  M.  Ch.  Dopter,  read  a 
paper  on  the  serum  treatment  of  bacillary  dysentery. 
The  first  communication  on  the  subject  was  made  by 
the  authors  on  February  20th,  1906,  and  was  analysed 
in  the  British  Medical  Journal  at  the  time. 
MM.  Vail  lard  and  Dopter  now  give  an  account  of  243 
cases  of  dysentery  of  bacillary  origin  treated  by  this 
method  during  the  summer  of  1906.  Of  the  cases  43  were 
insane  and  10  children.  Excluding  the  asylum  cases, 
200  cases  were  divided  into  101  of  average  intensity  and  99 
which  were  considered  grave  or  hopeless.  There  were 
in  all  10  deaths,  but  in  6  cases  the  patients  were  already 
moribund  when  the  serum  was  injected,  giving  the 
small  mortality  of  2  per  cent.,  which  is  remarkable  when 
it  is  remembered  that  25  of  the  cases  were  considered 
mortal  and  74  as  grave  before  the  treatment  was  com¬ 
menced.  The  value  of  the  serum,  they  said,  is  shown  not 
only  by  the  diminished  mortality,  but  by  the  immediate 
relief  and  the  quick  recovery  of  the  patients.  The  serum 
in  a  few  hours  quiets  the  abdominal  pain  and  tenesmus  ; 
it  also  rapidly  diminishes  the  number  of  motions,  the 
character  of  which  changes :  first,  the  blood  disappears 
from  the  stools,  then  the  mucus,  and  the  motions  become 
faecal.  Cases  of  mean  intensity  are  cured  in  twenty- four 
to  forty-eight  hours.  The  effect  of  the  serum  appears 
quicker  when  it  is  injected  at  the  beginning  of  the  illness. 
The  dose  of  serum  must  be  in  proportion  to  the  intensity 
of  the  affection;  20  to  30  c.cm.  may  be  sufficient  in 
moderate  cases,  but  in  the  dangerous  forms  intensive 
treatment  with  large  doses  must  be  started  at  once 
(50,  80,  100  c.cm.)  and  repeated.  The  results  were  not  so 
good  in  the  43  asylum  cases,  but  the  mortality  (7  cases 
fatal)  was  less  than  in  previous  epidemics.  In  con¬ 
cluding  M.  Yaillard  said  that  he  was  convinced 
that  the  antidysenteric  serum  represents  the  specific 
means  of  treating  dysentery  of  bacillary  origin ;  by 
its  action  and  its  efficiency  it  is  to  dysentery  what 
antidiphtherial  serum  is  to  diphtheria ;  its  general 
use  will  reduce  the  dysentery  mortality  to  a  minimum. 
The  serum  which  cures  dysentery  can  also  prevent  its 
development.  The  frequent  occurrence  of  epidemics  in 
families  in  rural  districts,  especially  in  Brittany,  will 
justify  its  use  as  a  preventive.  M.  Widal  described  a 
grave  case  he  had  seen  with  violent  tenesmus  and  very 


frequent  stools  which  had  lasted  more  than  a  monti 
One  injection  of  40  c.cm.  of  the  antidysenteric  serum  c 
Yaillard  and  Dopter  quieted  in  a  remarkable  way  a 
the  symptoms ;  sleep  became  possible,  and  on  the  fo 
lowing  day  the  colic  and  tenesmus  had  disappeared,  an 
there  were  only  fourteen  stools.  In  fifteen  days  the  patiei 
was  cured,  but  the  treatment  had  required  the  injectio 
of  250  c.cm.  of  serum.  M.  Vaillard,  in  reply,  eai 
he  had  not  much  experience  of  chronic  cases,  bi 
described  the  case  of  a  gendarme  in  Savoie  wt 
had  been  suffering  for  several  months .  from 
lienteric  diarrhoea  (seven  to  twelve  stool9  daily)  whic 
resisted  all  treatment;  the  patient  was  becoming  cachet 
and  was  moved  to  a  military  hospital  in  Lyon,  where  tl 
doctor  found  the  blood  agglutinated  in  strong  proportioi 
cultures  of  the  bacillus  of  dysentery  and  thus  esta 
lished  the  diagnosis.  Serum  was  injected,  the  diarrhoi 
stopped  in  twenty-four  hours  and  was  followed  by  co 
stipation  for  a  week ;  the  general  condition  was  rapid 
changed  and  in  a  few  days  the  cure  was  an  accomplish 
fact.  Of  the  243  cases  mentioned  223  received  no  oth 
treatment  than  the  antidysenteric  serum. 

The  Congress  of  Practitioners  was  opened  in  Pans  1 
April  12th  under  the  chairmanship  of  M.  Dubuisson,  ai 
the  fact  that  more  than  1,200  medical  men  and  studer 
became  members  will  give  some  idea  of  the  interest  tak 
in  the  two  principal  questions  discussed,  that  is,  the  fi 
choice  of  their  medical  attendant  by  employes  in  Govei 
ment  factories,  etc.,  and  by  members  of  medical  s 
societies;  and  secondly,  the  reform  of  the  medical  ci 
riculum.  The  discussions  on  the  reform  of  medical  edm 
tion  were  long  and  animated,  the  revolutionaries  desin 
the  abolition  of  the  present  system.  The  general  res' 
was  that  resolutions  were  passed  in  favour  of  elimmati 
the  present  preponderance  of  physics,  chemistry,  a 
natural  history  from  the  early  part  of  the  student  s  traimi 
and  giving  students  more  individual  clinical  training 
the  last  year  of  their  curriculum.  Some  speakers  acsn 
the  institution  of  Privat-docenten,  practically  founaing 
extramural  school,  the  professors  to  be  paid  by 
students,  and  the  duty  of  the  State  re(^u9e  ,.°. 
holding  of  examinations  and  the  conferring  of  the  diplo 
of  Doctor  in  Medicine.  Dr.  Jayle  made  a  report  on  medi 
education  in  Germany,  Dr.  Jarvis  on  medical  educaaon 
Great  Britain,  and  Dr.  Koenig  on  medical  education  in 
United  States.  _ . 
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THREATENED  DISINTEGRATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir  — Mr.  White’s  letter  of  April  6th,  in  reply  to 
earlier  one  by  myself  under  the  above  title,  well  exem 
fies  the  attitude  taken  up  by  those  who  are  attempts 
break  up  the  new  University  and  restore  it  to  the  >.01 
tion  of  a  mere  examining  body,  that  it  held  Prior  ° 
year  1900.  In  speaking,  as  he  does,  approvingly  01 
strong  desire  of  many  of  its  graduates,  that  the  raa 
changes  initiated  since  its  reconstruction  should  u 
he  shows  that  he  has  no  conception  of  the  colos^M 
which  lies  before  the  University,  namely,  to  pro*  - 
university  that  shall  not  only  minister  to  the  luteiiec 
needs  of  a  city  of  seven  million  inhabitants,  but  b 
head  and  front  of  similar  institutions  throughout 
Empire.  Such  a  university  cannot  be  modelled  eve 
the  great  universities  of  Berlin  or  A  ienna,  bu 
formed  on  lines  adapted  to  the  unique  position  of 
among  the  capitals  of  the  world,  and  trauscen 
size  and  importance  just  as  London  18  wltJ^ 
among  the  cities.  When  we  consider  how  far  Bern 
indeed  a  dozen  German  towns  surpass  us  in  the  pm 
of  facilities  for  university  education  and  researen, 
appreciate  the  magnitude  of  the  task  imposed  ) 
ment  on  the  Senate  of  the  reconstruct!  d  University. 

But  Mr.  White  and  liis  friends  apparently  care  no 
for  the  development  of  a  university  or  for  the  aa 
ment  of  higher  learning  in  this  country.  ‘ 

effect:  All  things  were  for  the  be  st  ten  years  a&-  • 
was  good  enough  for  us  is  good  enough  for '  ,‘ 

London  needs  no  other  university ;  let  us  go  bac 
Examining  Board  with  its  cut-and- dried  sc  1 
syllabuses.  If  they  were  right,  the  statements  y 
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aldane  and  others  as  to  the  needs  of  higher  academic 
■aching  and  liseaich  in  England  would  be  but  hysterical 

;aggerations. 

I1tiSr°nnU?ap!lrely  reactionary  and  negative  policy 
at  Mr.  White  seeks  election  to  the  Senate.  How  far  he 
fitted  by  his  personal  experience  to  deal  with  the  difti- 
lt  questions  continually  arising  in  medical  education  is 
own  by  his  arguments  with  regard  to  the  standard  of 
e  degree.  As  Lecturer  in  Psychological  Medicine  he 
n  have  but  little  to  do  with  the  main  training  of  the 
ident,  so  he  adopts  the  primitive  but  fallacious  method 
judging  of  the  standard  of  an  examination  by  the  per- 
■ltage  of  rejections.  Any  one  who  is  practically 
juamted  with  examinations  knows  well  that  the  per- 
ltage  of  rejections  is  in  itself  no  guide  to  the  standard 
®  examination.  By  relying  on  such  a  criterion  one 
ght  obtain  some  astounding  results  as  to  the  relative 
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ndards  of  the  College  of  Preceptors,  the  London 
iversity,  the  Conjoint  Board,  etc. 
n  the  case  of  one  of  the  examinations  cited  by  Mr.  White 
tamely ,  the  Intermediate  M.B. — I  am  in  a  position  to 
ge  how  far  his  conclusions  are  correct.  He  points  to  a 
tinuous  reduction  of  percentage  of  rejections  at  this 
mmation  since  1892.  This  may  mean  a  better  prepara- 
1  TT°ru -  I  candidates  for  the  examination,  and  not,  as 
"  kite  assumes,  a  lowered  standard  of  examination, 
haps  my  experience  as  teacher  in  one  of  the  subjects 
this  examination  may  be  instructive.  In  1892  my 
siology  course  for  the  Intermediate  M  B.  students, 
tiding  lectures  and  practical  work,  but  exclusive  of 
sion  and  tutorial  classes,  amounted  to  180  hours.  In 
)  the  same  students  had  to  attend  for  260  hours,  while 
le  present  time  the  Intermediate  M.B.  courses  occupy 
hours.  If,  with  this  improvement  in  teaching  and  the 
e  increase  m  the  work  of  the  students,  there  had  not 
1  a  reduction  in  the  number  of  rejections,  the  fact 
Id  have  redounded  to  the  discredit  of  the  examination 
i  a  late  examiner  at  the  Intermediate  M  B.,  I  can 
rt  that  the  standard  attained  in  that  examination  is 
er  than  the  standard  in  any  other  university  in  which 
ive  examined.  Whether  we  do  not  now  expect  too 
h  of  the  men  who  are  to  make  the  care  of  patients 
life  s  work,  and  whether  some  of  their  energies 
it  not  with  advantage  be  reserved  for  the  later  sub- 
of  the  curriculum,  are  moot  points ;  but  the  facts 
vre  brought  forward  may  serve  to  show  how  unfounded 
e  contention  of  Mr.  White  as  to  the  lowering  of  the 
lard  at  the  Intermediate  M.B.  Examination, 
t  this  question  of  the  lowering  of  standard  is  nothing 
lectoral  bait.  The  point  that  the  graduates  have  to 
e  is  whether  they  will  return  a  man  to  the  Senate 
nect  and  anxious  to  continue  the  work  of  building  up 
it  university  worthy  of  London,  which  shall  incorpo- 
>r  co-ordinate  all  the  present  inadequate  forces  for 
t  teaching,  and  use  them  as  stones  in  the  greater 
e,  or  whether  they  prefer  a  representative  who  is 
ea  to  oppose  all  progress,  and  to  work  towards  the 
sgration  of  so  much  of  the  University  as  is  already 
1  —I  am,  etc.,  J 

ge,  Keswick,  April  12th.  Ernest  H.  Starling. 

TTU.*y  °?  Commissioners  was  to  recon- 
e  the  University  of  London,  to  enfranchise  the 
ts,  and  to  leave  them  to  work  out  the  destiny  of  the 
rsity.  To  direct  the  lines  on  which  the  policy  of 
“w  university  should  run  was  beyond  their  proper 
on,  and  their  opinions  on  such  a  question  as  the 
tration  °f  the  medical  schools  require  no  more  nor 
spect  than  the  contrary  opinions  of  equally  learned 
istinguished  men.  Why  should  the  writer  of  the 
m  the  last  issue  of  the  Journal  hold  up  to  us  the 
ory  Commission  as  a  deity  whose  recommendations 
f  piously  followed  P  I  respect  the  opinions  of  the 

Tmoissioners'  but  1  ¥efuse  to  bow  down  to 
rship  of  a  Statutory  Commission. 

a  u  tbattheSouth  Kensington  Institute  scheme 
nyea  by  a  small  coterie,  who  successfully  passed  it 
the  Faculty.  This  Faculty,  as  constituted  by  the 
\  ii°+v!  contained  only  162  members,  now  it  contains 
j~"  the  science  teachers  of  the  medical  schools 
■except™  the  professors  of  University  and 
■  •  e^es’  and  with,  I  think,  one  other  individual 
on,  were  disfranchised,  together  with  the  junior 
re  active  members  of  the  hospital  staffs.  Such  ] 


a  fundamental  question  as  concentration  should  not  have 
been  put  to  such  an  imperfectly  constituted  Faculty.  To 
do  so  was  an  act  of  flagrant  injustice  to  the  disfranchised 
teachers.  E  yen  to  the  imperfectly  constituted  Faculty 
the  question  of  the  South  Kensington  Institute  was,  I  am 
told,  never  openly  and  directly  put.  The  subject  was 
“t°  a  Committee  and  the  Faculty  was  summoned 
to  consider  and  vote  on  the  report  of  this  Committee. 

,  U?ien  the^new  Acuity  met  in  1902  and  the  science 
off  a  Si  *and,  youn§er  clinicians,  now  enfranchised 
attended  for  the  first  time,  the  Chairman  of  the  Faculty 

schemed  ^  f0UfcE  Kensin§ton  concentration 
scheme  had  been  passed,  and  all  that  remained  to  do  was 

to  aPPomt  a  Committee  to  consider  the  details.  The 
mouths  of  the  newly  enfranchised  were  thus  shut  on  the 
mam  issue,  and  I  can  remember  the  sense  of  injustice 
EEljf1^^88  th^  this  Procedure  left  on  the  minds  of 
T?  colleagues.  We  had  then  no  information, 
no  knowledge  of  procedure,  no  association  of  opinion,  and 

!b!thn°d  °f  ^sistance-  Dr-  Keith  and  I  were  nominated 
momentCTm  of  March,  1902,  on  the  spur  of  the 
S  by  «re  who  were  opponents  to  the  scheme. 
m«Ld  w  d  n°thing  ;  the  main  question  had  been 
E  'Jeneithe?eVer  attended  or  quickly  ceased  to 
attend  the  Committee  or  its  subcommittees  which  were 

meet^n  6tVi  and-  v!ry  improperly  so  in  our  opinion,  to 
meet  in  the  private  houses  of  certain  members  of  the 
Committee  and  at  after-dinner  hours. 

of  the  scheme,  could  leave  it  to  time 
y  ?,be  crushed  by  maturer  consideration  and  the 
S  ' ^eness  of  its  failure  to  gain  the  support  of  wealthy 

En?  S  Pr  f  fed  men‘  The  original  scheme  of  the  Institute 
was  of  glittering  architecture.  It  included  the  whole  of 

^tndEm«1Cal  ®tudents  °J  London,  excepting  the  Conjoint 
students,  who  were  left,  I  believe,  to  go  I  know 
not  where.  There  was  no  question  then  of  Univer¬ 
sity  and  Kings  Colleges  being  medical  centres.  The 
new  institute  was  to  be  built  and  endowed  for  some 
half  to  one  million  pounds.  In  physiology  there 
were  to  be  some  six  professors  and  a  dozen  demon¬ 
strators,  and  one  fatherly  Director  was  to  control 
the  whole  shepherding  500  students  through  marble  halls 
fitted  with  costly  apparatus.  The  students  were  to  be 
inspired  not  only  by  the  splendour  of  this  temple  of 
science  and  galaxy  of  scientific  intellect,  but  also  by  the 
classic  atmosphere  and  artistic  culture  of  the  South 
Kensington  Museum.  They  were,  it  is  true,  to  spend  any 
ime  from  five  minutes  to  two  hours  or  more  in  getting 
there  from  all  quarters  of  Greater  London,  to  be  the 
bagatelle  of  scientific  specialists  and  lose  all  their 
collegiate  life.  The  public  was  to  endow  the  Institute,  and 
the  greater  part  of  the  fees  of  the  students  were  to  be  left  for 
the  clinical  schools.  No  wonder  a  scheme  so  bedecked  tem¬ 
porarily  seized  on  the  imagination  of  many  of  the  Faculty, 
ihe  scheme  has  now  become  whittled  down  to  the  building 
of  a  £100,000  institute,  totally  unendowed,  and  this 
institute  is  to  compete  with  King’s  College  and  University 
College,  whose  medical  schools  are  not  filled,  and  with 
the  larger  hospital  schools  which  have  refused  to  join  in 
I  can  remember  when  the  Institute  scheme  was  first 
mooted  the  cynicism  with  which  it  was  said  that  the 
science  departments  of  the  medical  schools  would  shortly 
be  closed  and  many  of  the  teachers  turned  adrift ;  that 
the  first  act  of  the  new  University  was  to  destroy  the 
men  who  had  worked  hard  and  well  for  education.  I 
can  remember  the  absurd  farce  of  appointing  a  junior 
clinician  with  no  special  scientific  training  to  investigate 
and  report  on  the  laboratories  and  appointments  of  the 
medical  faculties  of  the  United  Kingdom,  when  there 
were  scientists  in  the  medical  schools  who  knew  all 
the  chief  laboratories  of  Europe  and  had  the  proper 
equipment  of  institutes  at  their  finger  ends.  I  can 
remember  the  unjust  attacks  of  the  Press  on  the 
teaching  and  laboratory  appointments  of  the  medical 
schools,  the  efforts  made  to  gain  the  Institute  by  de¬ 
faming  the  schools,  the  opinions  expressed  that  the 
enthusiasm  of  a  scientist  could  be  purchased  by 
money,  and  good  teaching  and  training  of  character  only 
attained  by  the  erecting  of  institutes  and  the  purchase  of 
costly  apparatus.  There  was,  moreover,  the  attack 
delivered  through  the  King’s  Hospital  Committee,  which 
the  antivivisectionists  immediately  used  to  the  disad¬ 
vantage  of  the  medical  sciences.  The  teaching  in  London 
has  never  been  better  and  is  nowhere  excelled.  I  know 
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this  as  University  examiner ;  and  the  external  examiner 
lia-i  more  than  once  expressed  his  opinion  to  me  01  tne 

value  of  the  work  done  m  the  London  schools.  _ 

The  scientific  journals  and  the  minutes  of  the  scienti  c 
societies  express  the  value  and  volume  of  research  pub¬ 
lished  by  the  scientific  staff  of  the  medical  schools.  In 
plusiology  alone,  Bart’s  has  hai  Klein  and  Edkens ;  Guy  s 
Starling  and  Pembrey  ;  Thomas’s,  Sherrington,  Brodie, 
and  Leathes;  St.  Mary’s,  Waller  and  Alcock ;  Charing 
Cross,  Mott,  B.  Moore,  and  Myers  Ward,  leaving  aside  the 
distinguished  men  who  have  University  and  King ;  s  Co  - 
leges.  From  my  laboratory  at  the  London  some  fifty  or 
sixty  contributions  have  been  made  to  science  in  the  last 
ten  years,  and  the  output  has  been  equal  or  greater  111  the 
other  schools.  The  medical  schools  of  London  are  acknow¬ 
ledge!  to  form  almost  if  not  the  most  active  centres  of 

medical  re  search  in  the  country.  . 

Men  of  science  are  not  made  by  institutes,  money,  or 
apparatus.  Helmholtz  did  his  best  work  on  £120  a  year, 
and  modelled  his  inventions  out  of  spectacle  lenses  and 
his  wife’s  sewing  gear.  Faraday  did  his  epoch-making 
work  with  bits  of  wood,  glass,  and  wire.  Claude  Bernard 
filled  his  pupils  with  enthusiasm  in  a  laboratory  little 
better  than  a  cellar.  In  the  medical  schools  the  labora¬ 
tory  accommodation  and  fittings  are  ample,  and  with  a 
little  help  from  the  University  the  salaries  could  be  made 
adequate  and  the  equipment  unsurpassed 

Medical  students  cannot  be  herded  with  advantage  into 
bic  institutes.  They  do  not  require  complicated  appa¬ 
ratus,  but  want  the  individual  attention  of,  and  personal 
contact  with,  their  teachers  and  all  the  advantages  of 
collegiate  life.  London  demands  many  schools  of  medi¬ 
cine.  In  Germany  there  would  be  six  universities  for  a 
population  of  the  size  of  Greater  London. 

Small  salaries  call  forth  the  right  sort  of  men  as 
teachers— those  of  signal  purpose  and  naturally  devoted 
to  the  pursuit  of  knowledge ;  the  number  of  the  schools 
allows  the  play  of  their  individuality.  The  medical 
schools  are  centres  of  enthusiastic  work  and  play;  t  ley 
are  aided  by  the  guiding  hand  of  capable  business  men, 
and,  with  a  little  help  from  the  University,  could  be  made 
perfect.  Why  waste  money  on  bricks  and  mortar  when 
adequate  laboratories  exist  and  efficient  men  are  crying  for 

fellowships  and  help  for  research  ?  ... 

This  unhappy  scheme  has  torn  the  University  with  dis¬ 
sension  and  rendered  it  unpopular  to  many,  drawing  ott 
attention  from  its  proper  work  of  promoting  research. 
It  has  been  crushed  by  the  wisdom  of  the  public  m 
refusing  it  adequate  support,  and  by  the  vote  of  the  now 
properly  constituted  Faculty.  Let  it  lie,  and  let  us  get  to 
work  in  strengthening  the  valuable  institutions  that  exist, 
and  in  reforming  the  medical  curriculum  and  examination 

system. — I  am,  etc.,  -trTxr 

Loudon,  E„  April  16th. _  LEONARD  HlL  .. 


of  inefficiency,  and  vice  versa.  The  ideal  of  a  university 
seems  to  me  to  be,  not  difficulty  in  its  examinations  but 
thoroughness  in  its  training.  A  large  proportion  of  rejec¬ 
tions  at  its  examinations  seems  to  me  not  a  credit,  but  a 
discredit,  to  the  university,  if  we  regard  a  university  not 
as  an  examining  body,  but  as  a  training  and  teaching 
institution.  Difficulty  is  a  relative  term.  The  examina¬ 
tions  of  a  university,  however  difficult  they  may  appear 
to  the  ignorant,  ought  not,  in  my  opinion,  to  be  difficult 
to  those  who  have  passed  through  the  university  curricu¬ 
lum,  and  been  prepared  by  the  university  teachers.  In 
choosing  our  representative  on  the  Senate,  we  should 
surely  have  regard  to  something  higher  than  the  main 
tenance  of  a  large  proportion  of  failures.— I  am,  etc., 

J  .  ..  Charles  Mercies. 

Lou  don,  W.,  April  15tli.  _ _ _  v 


gIR  —Surely  there  is  a  flaw  in  the  position  that,  th( 
number  of  candidates  for  an  examination  having  during ; 
term  of  years  increased,  the  degradation  of  the  examina 
tion  cannot  be  assumed  if  the  percentage  of  successfu 
candidates  be  shown  not  to  have  increased.  If  mi 
position  is  to  be  maintained  it  must  be  shown  that  th 
quality  of  the  candidates  has  not  fallen  away.  It  is  hardl 
likely  that  the  6,900  candidates  for  matriculation  in  190 
were  of  the  same  average  calibre  as  the  600  of  1880.  I  ar 
not  concerned  with  the  dispute,  only  with  the  argumen 
If  all  Colney  Hatch  were  to  be  examined  and  the  pei 
centage  of  failures  ”  were  not  less  than  in  the  old  day 

what  then? — I  am,  etc.,  .  TXX  atti 

Barnes,  S.W.,  Apri.  Uth.  £•  «•  CltOOKSHANK,  M.B. 


the  senate  of  the  university  of  loh do: 

gIR  _in  your  article  on  the  University  of  London  ar 
Medical  Education  I  am  sorry  to  see  the  Principal  of  01 
University  spoken  of  with  disparagement.  If  you  lit 
attacked  the  cumbrous  machinery  and  the  multitui 
of  advisory  bodies  of  the  Senate,  and  the  conseque: 
divergent  and  incompatible  recommendations  which  a 
the  result  of  the  constitution  of  the  University,  I  snou 
have  had  nothing  to  say.  But  so  far  as  the  Principal 
concerned,  it  is  a  matter  of  astonishment  to  me  that . 
has  been  able  to  do  as  much  as  he  has  for  the  Umversil 
His  work  has  been  incessant  and  difficult  in  the  extren 
and  I  am  sure  it  must  have  been  a  great  strain  upon  hi 

Personally,  as  Dean  of  the  Faculty  of  Medicine  and 
a  Member  of  the  Senate  and  of  the  Finance  Comim  t 
I  am  conscious  of  having  given  him  a  great 
trouble,  and  I  can  only  admire  the  patience  and  couit 
with  which  he  has  always  met  my  demands  upon 

time— I  am,  etc.,  Henry  T.  Buti.in 

London,  W.,  April  15th.  _ HENRY  r. 


THE  STANDARD  OF  THE  MEDICAL  DEGREES  OF 
THE  UNIVERSITY  OF  LONDON. 

Sir,— It  seems  to  be  assumed,  by  both  parties  to  the 
controversy  over  the  London  University  election,  that  the 
“  standard  ”  of  the  examinations  is  indicated  by  the  pro¬ 
portion  of  rejections  to  passes,  and  that  difficulty  in  pass¬ 
ing  the  examinations  is  in  itself  desirable.  Both  these 
propositions  seem  to  me  questionable.  If  candidates  for 
a  degree  in  medicine  were  to  present  themselves  tor 
examination  in  anatomy,  and  were  confronted  with  a  paper 
in  Arabic  grammar,  it  is  probable  that  the  proportion  o 
rejections  would  be  100  per  cent.  But  the  paper  in  Arabic 
might  be  of  the  most  elementary  character,  such  as  a 
pupil  of  an  Arabian  board  school,  who  had  attained  on  y 
to  Standard  IV  could  master  with  ease.  In  this  case  the 
“standard”  of  the  examination  would  be  very  low,  and 
yet  the  rejections  would  be  100  per  cent.  Conversely,  an 
examination  might  require  the  most  skilful  performance 
of  the  most  recondite  processes  in  chemical  analysis,  or 
the  most  accurate  knowledge  attainable  of  the  history  0 
ceramic  art  in  Timbuctoo,  and  yet,  if  the  candidates  had 
been  forewarned  of  what  was  required  of  them,  and 
thoroughly  well  taught,  the  result  might  very  easily  be 
that  every  candidate  would  pass.  Yet  in  this  case  the 
“  standard  ”  of  the  examination  would  surely  be  considered 
a  high  one. 

If  we  disregard  “  standards,”  and  regard  the  efficiency 
only  of  the  whole  work  of  a  university,  there  is  good 
reason  for  considering  a  high  rejection  rate  an  indication 


THE  REVISION  OF  THE  draft  charter,  B.M 

gIR  — The  Divisions  are  now  being  invited  to  disc 
the  revised  draft  Charter  published  in  the 
of  the  British  Medical  Journal  of  April  6th,  and  ■ 
this  opportunity  to  draw  the  attention  of  members  to 
points  in  the  By-laws  which  in  my  opinion  reqi 

altI  must  preface  my  remarks  by  expressing  my  uhn 
tion  of  the  thoroughness  with  which  the  Orgamza 
Committee  did  their  work,  and  congratulating  than 
the  happy  expedient  of  removing  all  contentious 1  m 
from  the  Charter  itself  and  the  Ordinances  to  the  By-  a 
Such  a  course  is  calculated  to  prevent  any  unneces. 
constitution-tampering  in  the  future. 

The  first  point  in  the  By-iaws  to  which  J  ^ 
may  be  taken  is  the  proposed  method  of  edeefing 
Central  Council.  It  is  based  on  a  compromise  reac 
at  the  last  Annual  Representative  Meeting,  and,  ke  ^ 
compromises,  is  illogical,  complicated,  and  clum -  7- 
I  to  be  hoped  that  the  Special  Representative  Meehf 
be  held  on  May  29th  will  adopt  the  recommenda 

the  Stratford  Division,  “that  the  Central  Conn  *- 
elected  by  the  Representatives  of  the  Division  ' 
Annual  Representative  Meeting.  1  have  care f  y 
used  the  speeches  of  those  Representatives.  hut  1 
this  resolution  at  the  Caxton  Hall  meeting,  l 
found  that  the  only  serious  argument  advanced 
was  the  fear  that  the  more  distant  parts 
might  not  be  adequately  represented  on  ^ 
Council  under  such  an  arrangement.  To  0 
difficulty  some  such  scheme  as  the  one  propos  a 
Ayrshire  Division,  of  grouping  the  Representati 
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purposes  of  election  into  sections  covering  well-defined 
geographical  areas,  might  be  adopted. 

The  other  point  in  the  By-laws  which  I  consider  re¬ 
quires  to  be  modified  is  the  present  method  of  electing  new 
membei s.  This  duty  is  delegated  to  the  Branch  Councils, 
bodies  which  m  the  metropolitan  area— and  I  expect  in  all 
the  larger  Branches  as  well — are  quite  unable  to  exercise 
j-ji  control  over  the  admission  of  undesirable 
candidates.  Divisions  or  the  Executive  Committees  of 
Divisions  appear  to  me  to  be  the  proper  channels  through 
which  admission  should  be  sought  and  obtained  to  the 
memberslnp  of  the  Association,  and  I  hope  this  question 
will  be  considered  by  the  Divisions  when  the  Charter 
•comes  up  for  discussion. — I  am,  etc., 

London,  E.,  April  15th.  Edmund  Hay. 


,  i13  Perfe?tIy  evident  that  the  proposals  in  the 

draft  C  harter  require  the  closest  attention  on  the  part  of 
the  members  of  the  Association.  One  has  not  had  suffi¬ 
cient  time  to  criticize  the  proposals  in  much  detail,  but 
after  a  cursory  examination  of  them  I  would  submit  the 
following  as  being  objectionable  : 

Paragraph  2  (2)  (viii) : 

for  saIes  or  Masters  of  medical 
:  f  the  arrangement  of  medical  partnerships,  and 
te°gf  gemer\t.  °t  qualified  assistants  and  temporary 
Association  *  medlcal  [Petitioners  being  members  of  the 

1  venture  to  say  that  to  undertake  work  of  this  kind  [is 
altogether  outside  the  scope  of  the  Association.  This  is  a 
business,  surely,  that  had  better  remain  in  the  hands  of 
agents,  medical  or  otherwise. 

In  the  By-laws  No.  5  it  is  laid  down  that  the  election  of 
members  shall  be  conducted  by  the  Branch  Councils.  I 
im  sufficiently  democratic  in  my  notions  to  think  that 
mch  elections  should  take  place  by  the  members  of  the 
tranches.  At  the  present  time,  unless  one  happens  to  be 
1  member  of  the  Branch  Council,  one  has  no  intimation 
l  atever  of  the  names  of  candidates  proposed  for  election. 
,ln“0rerr^  lfc  Suite  possible  that  at  times  the 
nembers  of  a  Branch  Council  may  not  number  more  than 
iree  or  four  at  a  meeting.  It  is,  therefore,  quite  possible 
hat  a  candidate  may  be  elected  a  member  who  is 
fijectionable  from  a  professional  point  of  view. 

In  bectwnlll,  Paragraph  3,  it  is  laid  down  definitely 

Vonld  ei?UbSfCrLP  riha11  be  twenty-five  shillings  a  year, 
han  d  fc*n,ot  ^  better  to  say  that  it  (the  subscription) 
hall  not  be  less  than  twenty-five  shillings  a  year  ? 

,  ni7js  IV’  Paragraph  18-Grants  to  Branches.  Why 
hould  the  sum  granted  to  Branches  be  limited  to  four 

0JwgfLPerf  anm?^,?.  Why  not  leave  ifc  open,  and"  say 
°t  less  than  four  shillings  per  annum  ? 

Section  V.  Election  of  Representatives.— Would  it  not 
er  to  make  the  election  of  a  Representative  com¬ 
mit  °f  V°ting  PaPers  ?  K  is  perfectly 

vident  that  the  Organization  Committee  are  of  opinion 

ifiw  Md  a/^d  m?fe  Power  is  to  be  given  to  the  Represen- 

enre^t  ^  lsJherefore  most  important  that  the 

avJ  fmrfr11-!68  S«^Uld  be  men  in  whom  the  Divisions 
ave  implicit  confidence,  and  should  be  chosen  in  the 

une  manner  as  members  of  the  Central  Council  are. 
business  of  Annual  Represent  alive  Meeting.  29.— There 
irpf  “atters  this  Clause  which  require  the  most 
icnfi™  amon2st  them  I  should  particularly 

®!‘°onn  th.e.  following:  (1)  The  election  of  President  of 

ouneil  (2)  the  election  °f  ten  members  of  the 

th^  aPPointmpnt  of  place  of  next  Annual 
E With  regard  to  (1)  I  am  of 
,.psi  ^hat  the  m^od  at  present  employed  of  electing  a 
bodv  w19  ^thatrequiresalteration.  The  Association  as 
residpntV^n°thlVg  whatever  to  d«  with  the  election  of 
irtfimlaV  n  8imP]y  confirms  the  nomination  made  by  the 
eet  in  nra+nw  W^lch  has  invitfld  the  Association  to 
Is  avP  t\dl8?LCt-  Ifc  Seems  t0  me  that  the  honour,  and 
innfd h,gh  honour  indeed,  of  becoming  the  President 

rvice  PifpCOri+eiTtd  men  wbo  bave  rendei'cd  signal 
s^inn  Tu  i-t0  tbe  Association  or  to  the  medical  pro- 
ho  have  i  bebeve  folly  in  recognizing  the  services  of  men 
wards  ;  n  8°“e  way  or  other  8iven  their  valuable  time 
the  ■3Vlnll the  8tatus  of  the  Profession  and  have 

arkfiur  S l?™?  become  fully  acquainted  with  the  inner 
If  tt  f  tbe  Association. 

e  Organization  Committee  mean  by  conferring  the 


[”  Td  .flirnMi 

LM  EPICAL  J  OU&N41 


96r 


power  of  electing  the  President  the  power  of  nomination 
as  well,  then  I  think  their  recommendation  is  an  excellent 


2-  T^e  Election  of  Ten  Members  of  the  Council.— This  is 
undoubtedly  the  most  important  proposal  of  all,  and  re¬ 
quires  the  most  earnest  consideration.  I  personally  fail 
to  see  why  the  Representatives  (who  are  all  members  of  a 
Bianch)  should  have  this  extra  power  conferred  on  them 
If  it  were  proposed  that  all  the  members  of  the  Central* 
Council  were  in  future  to  be  elected  by  the  Represen¬ 
tatives,  it  would  be  easy  to  understand;  but  to  propose 
that  a  third  of  the  Council  should  be  elected  by  them 
seems  to  me  illogical.  Either  constitute  the  Represen¬ 
tative  Meeting  as  a  body  empowered  to  elect  the  Council 
or  let  it  remain  as  at  present  in  the  hands  of  the  various 
Branches.  One  cannot  help  feeling  that  the  proposal  is 
entirely  uncalled-for,  and  is  one  that  will  make  the 
Council  less  representative  of  the  members  of  the  Asso- 
crntion  than  it  is  at  present.  What  I  have  always  con¬ 
tended  for  is  the  election  of  an  executive  body  from  the 
whole  of  the  Council-a  body  which  should  meet  much 
moie  frequently  than  the  Council  does  at  present,  and  act 
in  much  the  same  way  as  the  directors  of  large  trading 
concerns  do.  The  executive  body  could,  and  should, 
report  to  the  whole  Council  at  certain  stated  periods.  An 
executive  composed  of  twelve  members  elected  by  ballot 
from  the  members  of  the  Council  could  very  well  carry 
on  the  business  of  the  Association,  and  the  cost  of  such  an 
executive  would  be  much  less  than  the  cost  of  a  Council, 
lfie  idea  of  making  the  Representative  Meeting  a  sort  of 
rival  to  the  Council  is  a  mistake,  and  one  that  is  likely  to 
meet  with  disastrous  results.  I  would  ask  those  who 
propose  such  a  revolutionary  scheme  to  tell  us  how  it  is 
to  be  carried  into  execution.  Are  the  Representatives  to 
bav®  .  P°wer,  without  consulting  the  members  of  the 
Division  they  represent,  to  nominate  any  member  of  the 
Association  as  a  member  of  the  Central  Council  ?  Or  are 
the  Representatives  to  be  instructed  beforehand  by  their 
Division  on  the  subject  ? 

It  must  be  manifest  that  some  members  of  the  Asso¬ 
ciation  are  bent  on  making  the  Representatives  the 
supreme  power.  _  Apparently  their  method  is  to  carry 
this  into  execution  “  little  by  little  ”  so  as  not  to  alarm 
the  general  body  of  members.  I  hope,  however,  that  the 
Divisions  by  a  large  majority  will  veto  this  revolutionary 
proposal,  and  will  at  the  same  time  make  such  recommen¬ 
dations  as  will  prevent  any  further  tinkering  of  the  Consti¬ 
tution.  There  is,  Sir,  so  much  important  work  to  be  done 
on  behalf  of  the  medical  profession  to  improve  its  status, 
to  resist  the  ever-increasing  number  of  poachers  on  our 
preserves,  and  to  defend  our  confreres  from  attacks,  that 
we  really  have  no  time  to  spend  on  ever- recurring 
proposals  for  altering  our  laws.— I  am,  etc., 

Cardiff,  April  13th.  T.  Garrett  HORDER. 


Sir, — The  interesting  article  in  the  British  Medical 
Journal  of  April  6th  on  the  proposed  new  Charter  of  the 
Association  suggests  to  me  that  those  who  are  drafting  it 
may  be  tempted  into  a  not  uncommon  mistake,  and  try  to 
include  every  conceivable  object  it  may  be  thought  likely 
the  Association  will  wish  to  have  power  to  deal  with.  It 
may  be  well  to  remember  that  the  fundamental  difference 
between  incorporation  by  charter  and  incorporation  by 
certificate  of  the  Board  of  Trade  (under  the  Companies 
Acts)  is  this:  a  body  incorporated  by  charter  has  practi¬ 
cally  power  to  do  everything  (in  harmony  ivith  its  objects )  not 
expressly  or  by  implication  forbidden  by  the  charter,  whereas 
a  corporation  formed  under  the  Companies  Acts  may  not 
do  anything  not  expressly  included  in  the  memorandum  of 
association. 

In  my  humble  opinion,  it  would  be  well  after  setting 
down  the  general  objects  of  the  Association,  and  providing 
for  its  constitution  and  government,  to  conclude  with  a 
“  general  powers”  clause  giving  “power  to  do  all  such 
things  as  may  be  necessary  or  desirable  for  carrying  out 
the  objects  of  the  Association.” 

May  I  add  that  it  is  extremely  unlikely  the  Association 
will  be  allowed  by  charter  to  hold  an  unlimited  value  in 
land  and  property?  There  is  very  sound  constitutional 
reason  against  this.  It  would  be  well  to  fix  a  reasonable 
figure,  and  ask  for  that,  rather  than  for  unlimited  power. 
— I  am,  etc., 

London,  W.,  April  lOlli.  >T.  Y.  TV.  MacAliSTER, 

The  Royal  Medical  and  Cliirurgical  Society. 
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THE  NAME  OF  THE  ASSOCIATION. 


Sir, — I  venture  to  suggest  that  the  Council  of  the 
British  Medical  Association  be  inclined  to  consider  the 
appropriateness  and  utility  of  endeavouring  to  obtain  a 
grant  from  His  Majesty  the  King  and  Emperor  under  the 
proposed  Charter,  to  add  one  word  to  the  present  name  of 
the  Association— namely,  “  Imperial  ”  ;  or,  better  still,  to 
alter  the  whole  designation.  “The  Imperial  British 
Medical  Association  ”  would,  to  my  mind,  be  very  much 
less  satisfactory  than  “The  Imperial  Medical  Association 
of  Great  Britain  and  the  Dominions  beyond  the  Seas, 
curtailed  for  ordinary  purposes  to  “The  Imperial  Medical 
Association.”  Such  a  title  would  most  truly  convey  the 
composition  of  the  Association,  and  be  of  immense  value 
in  promoting  unity,  for  the  good  of  the  calling,  and  the 
benefit  of  the  public  in  every  part  of  His  Majesty  s 
territories. — I  am,  etc., 

London,  W.,  April  15th.  HERBERT  SlEVEKING. 


HOSPITALS  AND  CLUBS. 


gIR) — By  the  curious  irony  of  fate,  Mr.  Sydney  Holland  s 
letter  is  preceded  by  a  correspondence  on  the  position  of  the 
University  of  London  with  regard  to  medical  educational 
matters.  The  contrast  is  appalling ;  on  the  one  hand, 
absolute  command  of  the  situation,  and,  on  the  other, 

absolute  ineptitude.  .  .  ,  . 

The  thought  which  has  arisen  in  my  mind  from  a 
perusal  of  the  correspondence  is  this :  How  can  the 
medical  profession  attack  a  problem  such  as  that  con¬ 
nected  with  hospital  relief  when  there  is  strong  evidence 
to  prove  that  it  is  incapable  of  dealing  satisfactorily  with 
a  problem  intimately  connected  with  its  own  constitution  ? 
With  the  latter  problem  there  is  no  question  of  outside 

lay  interference.  .  ... 

The  profession  may  congratulate  itself  that  a  man  witn 
so  clear  a  head  as  Mr.  Sydney  Holland  has  so  much  to  do 
with  the  lay  management  of  hospitals.  The  medical  pro¬ 
fession  has  to  d,eal  with  a  problem  intimately  connected 
with  the  loss  of  self-respect  of  the  working  classes,  and  so 
has  Mr.  Holland.  The  loss  of  self-respect  is,  I  believe, 
very  largely  due  to  the  propagation  of  what  are  known  as 
Socialistic  principles,  which  work  out  at  this :  If  you 
cannot  live  upon  any  one  else,  live  upon  one  another. 

I  have  only  recently  received  a  circular  from  a  club 
composed  of  what  I  may  term  the  aristocracy  of  woiking 
mm  ;  at  all  events,  I  have  always  looked  upon  its  mem¬ 
bers  as  being  of  the  best  type  of  men.  The  circular, 
whilst  lamenting  inability  to  pay  the  salaries  of  the 
doctors  when  they  were  due,  urged  them  to  put  down 
malingering,  to  which  the  financial  position  of  the  club 
was  attributed.  It  appears  to  me  that  sentiment,  when 
introduced  into  business  matters,  leads  invariably  to  gross 
injustice.  Judicious  thought  is  quite  another  matter. 
Sentiment  and  want  of  system  in  business  matters  are  the 
factors  underlying  the  troubles  connected  with  the  rela¬ 
tions  now  existing  between  hospitals  and  clubs  on  the  one 
side  and  the  medical  profession  on  the  other.  Sentiment 
can  only  be  kept  in  check  by  the  sufficient  general  educa¬ 
tion  of  the  mass  of  the  profession,  which  can  best  be 
obtained  by  the  establishment  of  a  State  examination  for 
admission  to  its  ranks. 

As  soon  as  the  one-portal  system  of  entrance  is 
established,  universities  will  be  free  to  work  out  their 
educational  systems  in  their  own  ways.  Those  universi¬ 
ties  which  provide  the  best  educational  methods  on  the 
best  terms  will  attract  students  and  those  which  provide 
indifferent  methods  will  not  obtain  them.  In  the  medical 
profession  vast  attention  is  paid  to  examinations  and 
strings  of  letters  which  the  examinations  provide,  but  very 
little  attention  is  paid  to  the  fact  that  training  is  the  one 
important  factor  in  medical  education. 

A  high  examinational  standard  provides  the  class  of 
men  who  have  high  examinational  ability,  but  this  class 
contains  but  few  who  successfully  cope  with  the  problems 
met  with  in  the  world.  The  sooner  a  minimum  standard 
is  provided  by  the  State  which  all  must  pass  the  better  it 
will  be  for  Mr.  Sydney  Holland  and  the  profession,  because 
there  will  every  year  be  more  men  who  have  taken  time, 
not  for  preparation  of  examinational  impedimenta,  but  for 
preparation  for  their  work  in  the  world. — I  am,  etc., 

Hatfield,  April  14th.  Lovell  DrAGE. 


gIB _ There  is  one  sentence  in  the  Honourable  Sydney 

Holland’s  letter  to  which  I  would  like  to  call  attention. 

“  A  hospital  only  exists  for  those  who  cannot  afford  to  pay 
a  medical  man  for  what  is  needed  to  cure  them.  To  this 
every  one  will  agree.  It  is  the  very  thing  general  practi- 
tioners  contend  for.  But  what  we  complain  of  is  that, 
neither  the  London  nor  any  of  the  leading  hospitals  i&^ 
carrying  out  this  principle.  At  the  present  time  besides, 
those  attended  by  the  parish,  two  millions,  or  about  one- 
in  two  individuals  in  London,  are  attended  at  hospitals. 
Surely  no  one  will  affirm  that  half  the  population  of 
London  are  so  poor  that  they  cannot  afford  a  small  fee  to  ar 
medical  man  and  must  subsist  upon  charity  in  the  form, 
of  medical  attendance.  In  these  circumstances,  can  any 
one  wonder  that  subscriptions  are  falling  off  and  that 
there  is  a  bitter  cry  from  general  practitioners  and  even 
from  consultants,  when  they  find  that  the  number  of 
paying  patients  is  still  diminishing,  and  that  their  liveli¬ 
hood  is  at  stake  ?  ,  ,, 

Mr.  Holland’s  letter  sheds  a  fresh  light  on  the  recom¬ 
mendations  of  the  Joint  Hospitals  Committee.  He  tell* 
us  that  for  a  considerable  time  these  recommendations 
have  been  in  force  at  the  London  Hospital,  and  yet  we  find 
from  the  statistics  furnished  by  that  hospital  that  over 
200  000  were  in  1905  attended  as  out-patients.  It  would 
be  grossly  unjust  to  disparage  the  excellent  work  done  by 
the  Hospitals  Committee,  but  do  they  seriously  believe 
that  the  question  can  be  solved  by  the  appointment  0, 
almoners,  or  by  any  of  the  other  proposals  brought  for¬ 
ward  ?  No  almoner,  however  astute,  can  possibly  sift  the- 
crowds  that  besiege  the  portals  of  out  patient  departments.. 
Nor  is  it  possible  to  exclude  working  men  who  have  sub¬ 
scribed  a  few  coppers  to  a  Hospital  Saturday  or  Sunday 
Fund  and  whom  no  one  will  convince  that  this  does  not 
entitle  them  to  attendance  for  every  trivial  complaint. 

Further,  now  that  we  have  free  education,  open 
museums  and  public  parks,  it  would  be  a  hard  task  to 
convince  the  body  of  working  people  or  even  of  the  middle 
classes  that  they  are  not  entitled  to  free  attendance,  i r 
a  word,  the  trend  of  the  present  time  is  so  socialistic  that 
it  seems  evident  that  no  such  recommendations  as  those 
made  by  the  Hospitals  Committee  are  ever  likely  to  stop, 
the  overcrowding  of  hospitals. 

The  Hospitals  Committee  have  not  gone  so  far  as  o 
recommend  that  only  those  patients  be  admitted  who 
bring  letters  from  medical  men.  I  am  glad  that ;  Mr. 
Holland  has  spoken  out  so  freely  on  this  subject.  Ho 
ever  much  we,  as  medical  men,  might  desire  this,  it  1- 

becoming  increasingly  evident  that  the  laige  nuni 

subscribers,  who  expect  a  quid  pro  quo  for  their  subscrip¬ 
tions,  will  never  agree  to  it.  What  right,  they  naturally 
ask,  have  outside  medical  men,  who  are  doing  nothing  1 
hospitals,  to  dictate  as  to  who  is  or  is  not  entitled  to 

attendance?  _  .  .j 

The  longer  I  think  of  it  the  more  am  I  convinced  that 

no  remedy  will  be  found  until  medical  men  are  paid  m 
different  manner.  If  the  public  are  to  have  fre  w 
attendance,  let  them  pay  for  it  by  deductions  from  g  ~ 
and  contributions  from  employers,  or  in  the  form  o!  rate 
and  taxes.  This  country  is  now  paying  four  times 
much  for  education  as  it  paid  fifteen  years  ago>^n 
the  body  of  the  people  there  is  no  complaint,  Ihe  sugg« 
tion  I  now  make  could  not  have  been  made  a  fe  J 

It  is  now  decidedly  practical.  The  present  Govern 


ago 


ment  is  in  favour  of  old  age  pensions.  If  <  , 

provide  for  those  incapacitated  for  work  by  old  age,  w  / 
should  it  not  provide  for  those  incapacitated  forw«  > 
sickness?  This  has  been  done  with  exceUent  result 
Germany  and  elsewhere.  If  medical  men  weie  a  ^stant 
pressure  brought  to  bear,  the  day  need  not  be  fa 
when  hospitals  would  be  placed  on  a  different  footi  g, 
for  attendance  in  ordinary  disease  on  those  earn  g 
than  a  fixed  income  general  practitioners  would 
adequate  payment  from  the  State. — I  am,  etc.,  ^  j-eaY> 
Greenwich,  April  16th. 


Sir, -I  have  read  with  interest  the  correspondence  m 
the  British  Medical  Journal  on  this  subjec  .  ^ 

occurred  to  me  for  some  time  past  now  that  a  so  .Q 
the  difficulty  might  be  found  by  instituting  1 

every  hospital  that  no  patient  (casualties  excep >  •  ^ 

be  treated  except  on  the  production  of  a  letter  or 
some  qualified  medical  practitioner. 


April  20,  1907.I 


CORRESPONDENCE. 


It  is  undoubtedly  to  the  advantage  of  the  general  practi- 

tionei  and,  what  is  more,  comes  more  under  his  notice _ 

to  ascertain  the  financial  condition  of  his  patients ; 
further  it  would  throw  part  of  the  onus  of  the  question  of 
hospital  management  on  to  the  very  class  of  practitioners 
who  are  most  affected  by  the  present  abuse  of  the 
hospitals ;  it  would  also  be  a  check  on  the  present  system 
of  “letters”  in  lay  hands.  Later  on,  if  this  were 
universally  adopted,  printed  forms  could  be  issued  by  the 

various  hospitals  to  the  local  practitioners,  to  be  filled  ud 
as  required.  p 

I  know  of  several  medical  men  who  make  it  a  practice 
«ever  to  give  any  donations  to  hospitals  because  they 
regard  them  as  institutions  which  unfairly  rob  them  of 
their  patients.  Under  this  scheme  they  could  hardly  take 
that  view  of  the  matter.— I  am,  etc., 

Winscombe,  Somerset,  April  16th.  W.  Martin,  L.S.A.Lond. 


TEE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

®IR>  It  is  really  time  that  a  little  more  common  sense 
was  exercised  in  discussing  questions  of  medical  ethics 
^ome  of  your  correspondents  hold  views  on  the  subject 
which  would  almost  lead  one  to  suppose  that  they  look  on 
then  patients  in  the  light  of  private  property.  Is  it  to  be 
wondered  at  that  the  general  public  speak  with  ridicule 
of  doctois  etiquette,  and  the  attempts  made  to  limit 

tPhetvnlLloe?d0T?-0f  lCtW*in  ^suiting  what  practitioners 
they  please  ?  It  is  absurd  to  suppose  that  the  suggestions 

put  forward  by  “  X.”  and  “  Y.”  on  the  subject  of  fensulta- 
tions  could  ever  come  into  general  use. 

May  I  state  a  case  which  has  some  bearing  on  the  ques- 

na0tient A  ThdJS?iei0|ei!  me’  brjnginS  her  daughter  as  a 
patient.  The  latter  had  been  under  the  care  of  the  family 

practitioner,  but  had  not  improved.  On  my  suggesting 

.hat  I  should  write  to  her  doctor  the  mother  said  she  ffid 

not  wish  me  to  do  so,  that  she  had  come  to  me  for  treat- 

Kndndld  n0t  mteJ}d  to  have  her  daughter  treated  any 

SS- medlCal  “an  f0r  this  Particular  illness. 

r  d  0t  rSqU/re  V1&ltmg  at  home.  I  saw  her  two 
or  three  times,  and  she  was  soon  well. 

that  S°me  °f  5?Ur  correspondents  would 
comuder  that  the  proper  course  here  would  have  been  to 

send  this  patient  away  untreated.  This  is  certainly  not 
my  view,  nor,  I  venture  to  say,  would  it  be  that  of  any 
oractitioner  who,  as  “  A.”  writes  in  the  British  Medical 
foijRNAL  of  April  6th,  “has  a  grain  of  common  sense.” 

I  acted  in  the  above  case  as,  were  I  in  general  practice 
^ahould  be  quite  satisfied  for  any  doctor  to  act,  should  one 
my  patients  go  to  him  under  similar  circumstances. _ 

diLXlj  GtCi j 

April  6tli.  g 

I61-?  contradictory  views  expressed  by  your 
orrespondents  in  their  letters  on  this  subject  indicate 
he  necessity  of  its  thorough  discussion  by  the  Divisions. 

lope  we  shall  be  able  to  keep  from  abuse  of  different 
lasses  of  the  profession  and  of  the  public,  and  calmly 

hefr  ^  Pn°ciples  underlying  existing  methods  and 
aeir  proposed  reform. 

The  first  essential  in  any  reform  is  that  it  should  be 
Llnl!nta?n  ^  S6  general  Public-  I  would  most  strongly 
anch  nf  thvffc  her  re.c°gnitlion  of  a  special  consultant 
n  ?r<?fes81°n>  the  members  of  which  do  not 

^  of  tbkp  nhl  inqePen<Ient  treatment  of  patients,  would 
"  “  hlguest  advantage  to  the  patients  themselves 
y  no  other  method  can  we  secure  that  every  patient  who 
^devtl  the/Pecial  8.kill  and  assistance  which  can  alone 

tunnt  pH  nbyTC.allZation’sha11  receive  it-  Patients 
dera  ion  H°.ndition  needs  such  special  con- 

_  ration.  To  decide  this  question  they  require  profes- 

Trv  assistance.  It  is  not  possible  to  expect  that 
,  y  geReral  Practitioner  will  freely  recommend  his 
d  °  s?ek  such  special  advice  at  the  hands  of 
xcSp  Thhi°  are  admittedly  his  competitors  in 
d,P  P^ac^tioners  do  so  so  largely  now 

sainn  anA  *ithe  hlgh.  -sense  of  honour  of  the  pro- 
ust  nof  b  th?i  rec°gnition  that  monetary  considerations 
•saiblSSif  allowed  to  weigh  when  a  patient’s  health,  or 
at  boHp/i  ’  18  at  SSk?’  Can  we  imagine  for  a  moment 
th  barHflf  TU  d  be  willing  to  advise  consultations 

'barrrsC  fr8^eneVeradifficulfc  Problem  of  law  arose 
arris  ter  8  frankly  competed  with  them  for  practice  ?  It 
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is  not  fair  that  this  conflict  between  the  general  prac¬ 
titioners  desire  to  do  the  best  for  his  patient  and  the 
maintenance  of  his  own  pecuniary  interest  should  arise 
whenever  the  use  of  a  consultant  is  under  consideration 
It  is  on  this  ground  that  I  maintain  that  the  existence  of 
a  consuliant  C  fiss  t0  whom  the  general  practitioner  could 
turn  in  all  difficulties  with  no  fear  of  damaging  his  own 
practice  would  benefit  the  public  by  making  more 

needed  mediCal  SkU1  when  U  is  ^mBy 

It  is  often  urged  against  this  proposal  that  “  patients 
bave  aR  ^defeasible  right  to  seek  advice  from  whom- 
t5e?  choose’  and  this  phrase  has  been  used  and 
approved  by  some  of  your  present  correspondents  But 

PnSb/  18  n0t  true-at  least,  if  the  right  of  the  patient 
j^h 3  any  corresponding  obligation  on  the  profession, 
s  an  obstetrician,  let  us  say,  bound  to  treat  a  patient 

Tbioken  ]epV?eVeI  S* 3  t0  ?  MuSt  a  Pbysiman  set 

a  broken  leg  ?  Assuredly  we  have  a  perfect  right  to  fix 

the  teims  and  conditions  on  which  we  will  offer  our  ser¬ 
vices  to  the  public.  Beyond  the  obligation  which  binds 
us  m  common  with  all  mankind  to  use  our  knowledge  to 
gave  life  in  emergency  without  question  of  fee  or  reward 

we  are  perfectly  entitled  to  sell  our  services  on  any  terms’ 
w 0  pl0clS0* 

In  this  regard  it  is  important  to  recognize  that 
consultants  of  the  first  rank  in  London  and  in  many 
large  provincial  centres  steadfastly  refuse  to  visit 
patients  in  their  own  homes  without  the  presence 
a  general  practitioner.  It  is  therefore  only  in  the  case 
of  patients  well  enough  to  come  to  the  consultant’s  house 
that  the  proposed  modification  would  make  any  change  in 
existing  practice,  so  far  as  many  consultants  are  con¬ 
cerned.  If  once  it  is  recognized  that  a  consultant  may 
refuse  to  visit  a  patient  who  is  presumably  seriously  ill 
except  on  certain  terms,  surely  he  is  also  justified  in 
refusing  to  allow  a  patient  to  visit  him  unless  such 
t0rms  as  h.0  choos0s  to  impos©  ar0  comp]i0d  with. 

I  have  endeavoured,  above  to  answer  the  objections  of 
those  who  see  difficulties  in  taking  any  step  towards  the 
recognition  of  a  special  class  of  consultants.  It  now 
remains  to  meet  the  objections  of  correspondents  such  as 
1.,  who  think  the  proposal  as  made  by  the  Ethical 
Committee  does  not  go  far  enough. 

I  quite  agree  with  “  Y.”  that  the  ideal  towards  which  we 
9  ou “j  all  work  is  that  a  special  class  of  consultants 
should  be  approachable  only  through  a  general  practi- 
tioner.  If  the  affairs  of  the  medical  profession  were  in 
the  hands  of  a  paternal  government  able  to  enforce  its 
decrees,  I  would  vote  for  such  a  scheme ;  but  any  change 
we  make  must  be  voluntary,  and  can  only  be  very 
gradually  introduced.  So  long  as  a  fairly  large  number  of 
the  “  heads  of  the  profession  ”  continue  to  see  and  treat  all 
patients  who  come  to  them,  it  will  be  difficult  for  the 
younger  men  to  take  the  strong  line  of  refusing  to  admit 
to  their  consulting  rooms  any  patient  without  an  intro¬ 
duction  from  a  general  practitioner.  To  refuse  to  prescribe 
for  or  carry  out  the  treatment  of  any  such  patient 
without  the  co-operation  of  a  general  practitioner  is  a  half¬ 
way  house  which  would  soon  lead  to  the  more  perfect 
arrangement.  Those  who  do  so  will  undoubtedly  obtain  a 
larger  share  of  true  consulting  practice,  and  their  example 
will  gradually  be  followed.  Despite  “  A.’s  ”  doubts,  I 
believe  that  patients  will  come  to  recognize  that  real 
second  opinions  obtained  from  consultants  by  the 
assistance  of  their  general  practitioners  are  worth  more 
than  independent  opinions  picked  up  casually  from  any 
one  in  Harley  Street.  It  will  become  the  hall-mark  of  a  com¬ 
petent  consultant  not  that  he  lives  in  a  particular  street  or 
charges  two  guineas,  but  that  he  works  in  co-operation 
with  his  colleagues  and  cannot  be  approached  except 
through  their  introduction. — I  am,  etc., 

April  7th.  X. 

THE  TREATMENT  OF  PNEUMONIA. 

Sir,— In  my  challenge  to  Dr.  Ewart  I  am  quite  willing— 
nay,  I  am  anxious  to  narrow  down  the  terms  of  reference, 
to  suit  him,  to  true  cases  of  pneumococcal  pneumonia ; 
the  more  pure  the  culture  the  better  for  my  purpose,  but 
there  must  be  a  sprinkling  of  severe  cases.  That  there 
may  be  no  doubt  in  my  mind,  I  have  read  Dr.  Ewart’s 
article  on  the  Principles  of  Treatment  of  Pneumonia,1 


1  Lancet,  vol.  i,  p.  138,  1905. 
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which  is  written  in  Dr.  Ewarts  best  style  and  is  an 
excellent  piece  of  dialectics,  but  to  my  mind  is  not  very 
convincing.  I  have  also  read  the  able  and  trenchan 
criticism  of  Dr.  Auld,2  with  whom  I  perfectly  agree,  that 
the  pneumonic  consolidation  is  Natures  metho  0 
localizing  the  morbid  process  and  of  curing  the  disease. 

.  Moreover,  in  cases  of  pneumococcus  infection  show¬ 
ing  little  or  no  tendency  to  pulmonary  hepatization— 
when  the  pneumococci  run  riot  in  the  organism,  so  to 
speak— the  result  is  always  grave,  and  indeed  generally 
fatal:’  We  have  also  the  valuable  corroborative  evidence 

of  Colonel  Younge.  .  . 

I  quite  agree  with  Dr.  Ewart  that  pneumonia  is  a  pre¬ 
ventable  disease ;  so  also  are  appendicitis  and  a  whole 
host  of  other  diseases  out  of  which  physicians  and  sur¬ 
geons  earn  a  legitimate  livelihood.  If  the  British  public 
would  only  spend  more  money  on  the  preservation  of 
health  and  the  prevention  of  disease  there  would  be  less 
required  for  treatment.  Then  our  huge  hospitals  would 
not  be  half  filled,  the  purveyors  of  synthetic  remedies  and 
artificial  foods  might  find  a  suitable  place  in  a  home  for 
the  destitute,  our  surgeons  and  specialists  would  largely 
join  the  ranks  of  the  unemployed,  and  the  physicians  and 
general  practitioners  would  be  kept  busy  treating  slight 
deviations  from  physiological  health.  As  this  would  mean 
work  of  a  high  order,  and  might  even  include  the  estima¬ 
tion  of  the  calcium  salts  in  the  blood,  the  fees  would  be 
proportionately  high.  If  Dr.  Ewart  can  hasten  these 
halcyon  days  by  the  appointment  of  a  Royal  Commission, 
by  all  means  let  him  hurry  up,  as  there  is  just  a  possibility 
that  the  ravages  of  time  may  have  disposed  of  him  and 
myself  before  a  proverbially  slow  Commission  have  arrived 
at  any  conclusion. — I  am,  etc., 

Liverpool,  April  15th.  JAMES  BARR. 


Sir,— I  have  often  heard  Professor  Laycock,  in  his 
lectures,  declare  that  when  many  drugs  are  vaunted  as 
cures  for  one  disease,  and  when  many  diseases  are  said  to 
be  cured  by  a  special  remedy,  it  is  reasonable  to  assume 
that  Nature  is  largely  concerned  in  producing  the 
convalescence  in  such  conditions. 

It  is  most  interesting  to  read  the  letters  of  Sir  Lauder 
Brunton  and  Sir  James  Barr  on  the  treatment  of  pneu¬ 
monia.  For  over  a  quarter  of  a  century  pneumonia  has 
been  regarded  as  a  septic  disease  comparable  with 
diphtheria  or  with  enteric  fever,  terminating  ordinarily 
in  seven  days,  or  in  peracute  cases  in  three  and  a  half 
days.  Experienced  physicians  have  long  known  that  the 
fatal  issue  is  not  always  determined  by  the  amount  of 
lung  tissue  involved,  and,  caeteris  paribus,  left  pneumonias 
are  more  fatal  than  right  ones.  Further,  Niemeyer,  in  his 
textbook  (in  my  opinion  the  best  book  on  medicine  in  the 
early  Seventies)  emphasized  the  facts  that  when  the  cough 
is  slight  and  the  expectoration  absent  or  very  scanty  the 
outlook  is  less  hopeful. 

It  is  well  known  that  the  toxins  produced  by  the  poisons 
of  diphtheria,  enteric  fever,  measles,  influenza,  etc.,  have 
a  most  depressing  effect  on  the  vagus  nerves,  and  the 
same  no  doubt  applies  to  the  toxins  generated  in  a  case  of 
pneumonia.  The  effects  of  toxins  on  these  nerves  have 
never  been  fully  considered  in  the  degenerative  changes 
occurring  in  diseases  of  the  chest  and  abdomen.  Let  us 
take,  for  example,  the  action  of  the  toxins  induced  by 
indulgence  in  alcohol,  or  tobacco,  or  both.  In  one  patient 
there  may  be  interstitial  pneumonia  or  fibroid  phthisis, 
in  another  an  alcoholic  or  smoker’s  heart,  in  a  third  gastric 
catarrh  (which  may  or  may  not  stop  short  of  malignancy), 
and  in  a  fourth  hepatic  cirrhosis.  Idiosyncrasy  may 
determine  which  organ  might  first  give  way,  but  the  con¬ 
ditions  common  to  each  are  alcohol  and  tobacco,  their 
toxins,  and  the  pneumogastrie  nerves.  Professor  Hughes 
Bennett  rang  the  death  knell  of  blood-letting  in  pneu¬ 
monia,  and  established  the  expectant  form  of  treatment 
which  practically  holds  the  field  to-day,  supplemented  if 
necessary  by  oxygen,  strychnine,  digitalis,  calcium 
chloride,  and  the  like.  All  such  remedies  have  one  point 
in  common,  namely,  the  maintenance  of  the  nutritive 
integrity  of  the  cardio-vascular  and  pulmonary  systems  for 
a  certain  length  of  time ;  or,  in  other  words,  to  get 
the  best  work  possible  out  of  the  pneumogastrie  for  the 
time  being. 

It  is  generally  admitted  that  left  pneumonia  is  the  more 


2  Lancet,  vol.  i,  page  254,  1905. 


serious,  and,  as  a  rule,  this  is  ascribed  to  contiguity  anc? 
extension  of  the  inflammatory  process.  It  would,  how¬ 
ever,  be  equally  reasonable  to  ascribe  the  result  to  the- 
fact  that  toxins  which  have  already  weakened  the  pul¬ 
monary  branches  of  the  vagus  may  so  much  the  more 
readily  affect  the  cardiac  filaments,  giving  rise  to  death 
from  sudden  syncope,  acute  oedema  of  the  lungs,  or  to  &■ 
hybrid  kind  of  catarrhal  or  double  pneumonia.  The  exten¬ 
sion  of  the  supposed  inflammation  cannot  in  all  cases  be 
seen  post  mortem,  and  in  those  ending  suddenly  by  syncope 

it  has  not  time  to  develop.  . 

As  the  giving  of  oxygen  is  to  fresh  air  in  severe  cases, 

so  in  an  ordinary  case  of  cardiac  failure,  is  a  hypodermic 

injection  of  strychnine  to  the  taking  of  a  sugar  or  silver-- 

coated  pill  containing  an  ordinary  dose  of  nux  vomica.— 

I  am,  etc.,  „ 

Thomas  Johnstone. 


T  Anril  2nd 


LOCAL  ANAESTHESIA  IN  THE  EXTRACTION 

OF  TEETH. 

gIR  _in  your  appreciation  of  Dr.  Sauvez’s  book  dealing 
with  this  subject  you  have  presented  one  side  of  ther 
question  with  clearness,  but  have  not  pointed  out  the 
dangers  of  the  method  advocated. 

In  England  practically  all  dental  operations  can  be 
performed  under  nitrous  oxide  gas,  as  the  most  prolonged 
ones,  lasting  ten  to  fifteen  minutes  or  more,  can  be  pro¬ 
vided  for  by  the  nasal  method  of  giving  nitrous  oxide. 
Ethyl  chloride,  which  in  competent  hands  involves  little 
risk,  is  largely  used  in  dental  surgery,  but  has  the  draw¬ 
back  that  it  often  causes  sickness.  The  injection  of 
cocaine  was  advocated  and  largely  used  in  dental  practice 
many  years  ago,  and  I  then  pointed  out,  in  a  com¬ 
munication  made  to  the  Odontological  Society  or 
Great  Britain,  that  even  small  doses  will  produce 
serious  circulatory  embarrassment  in  some  persons.  Most 
dentists  have  had  experience  of  alarming  cases  when 
cocaine  has  been  used,  and  not  a  few  have  had  patients 
lying  on  a  sofa  of  their  waiting-room  for  hours  after  the 
operation.  In  some  persons  respiratory  failure  of  the 
most  alarming  character  has  followed  the  injection  o. 
cocaine.  It  is,  of  course,  possible  to  say  all  untoward 
cases  are  those  in  which  tfc  e  inexperienced  have  used  the 
drug,  but  such  is  not  the  case.  The  use  of  cocaine,  if 
revived,  would  be  carried  out,  however,  by  the  inex¬ 
perienced,  and  for  this  reason  its  employment  in- 

dentistry  is  to  be  deprecated. 

Stovaine,  novocaine,  and  the  various  drugs  of  this 
character  which  have  been  advocated  as  being  less  toxic 
than  cocaine  are  less  efficacious  as  local  analgesics,  an 
have  for  this  reason  to  be  given  in  larger  quantities* 
When  injected  into  the  dense  tissues  about  the  teeth 
there  is  a  danger  of  local  sphacelation.  The  addition 
of  the  adrenal  extracts,  while  minimizing  the  dose  ci 
cocaine  and  of  other  analgesics,  does  not  les®en  loc^ 
dangers,  and  introduces  an  added  peril  unless  the  dose  is 

kept  within  narrow  limits.  , 

The  one  great  advantage  of  a  general  anaesthetic  is  tna  - 

its  action  can  be  checked  at  any  moment ;  anJ,nlef  f  0p 
into  tissues  once  made  cannot  be  withdrawn.  , 

reasons  it  seems  right  to  warn  those  who  have  not  studie 
the  action  of  cocaine  and  its  allies  against  resort  to  . h-  - 
without  fully  appreciating  that  such  analgesics  are  P°^e 
agents.  I  should  be  sorry  to  appear  to  be  unaware  o 
their  great  value,  but  I  cannot  admit  that  the  metho 
which  Dr.  Sauvez  advocates  are  by  any  means  as  .ale  a 
the  casual  reader  might  think. — I  am,  etc., 

London,  W„  April  14th.  DUDLEY  W.  BUXTON- 

DIRTY  AND  INFECTIOUS  MILK. 

Sir,— In  the  British  Medical  Journal  °f  Maruh  ^uh 
p.  763,  in  a  leading  article  under  the  head  of  The  Tut > 
Bacillus  in  Milk,  is  mentioned  a  case  which  was  deciae 
at  the  Tower  Bridge  Police  Court  on  May  12th,  1905. 
article  reads  as  if  the  Corporation  of  London  had 
the  prosecutors  in  the  case.  As  a  matter  of  >  , 

prosecutors  were  the  St.  Pancras  Borough  Council,  an 
the  first  hearing  was  at  the  Marylebone  Pohce  Uu,  f 
Mr.  Chapman,  the  Magistrate,  at  the  second  heari"f’ 
back  in  his  own  court  at  Tower  Bridge,  and  oonsequem  £ 
the  case  was  heard  and  decided  there,  far  away.,  ^ould 
Pancras,  so  that  it  is  not  at  all  astonishing  that  it  .n 
have  been  looked  upon  as  a  City  of  London  case. 
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I  should  like  to  point  out  alqn  fLai  ><< 

question  wa,  an  obvfously  dirty  milk  visibly  dT ty  £ 

was  seized  tatei  tfn  C°nSe,JUTO“y  «*  oonsignme^ 
was  seized,  taken  to  the  magistrate  (who  saw  the  milt 

himself),  condemned  as  unfit  for  human  fooH  1  / 

opinion  of  the  medical  officer  of  health  an?  ^ 

and  that  upon  the  facts  the  Borough  rs  ^  destroyed, 

prosecute  SamnlM  n  0.1“  ? ,™ugh  Council  decided  to 

that  it  can  he  seized  o n  tlfsZ  all  Lift  n,?ke.d  eye 

3s£sSaSSP#«3 

and  tubercle  bacilli,  and  when  found  it  cells’ 

the  sale  and  dUtribuUo?  mi  Ik  o  Saf  fh.  Bt1P 

remedy  for  this  stato  rtf  1  .  /  80  tliat  the  only 

^nsfbihr5Z,Ceatc.,be  ^^t“o7ser‘°o?’h^ 

London.  NW  ,ro..  ,'T5>(?N  F-  Sykes, 

April  9th.  Medical  Officer  of  Health,  St.  Pancras. 


a  ENUCLEATION  OF  THE  PROSTATF 

opeia"Z  waf 3*X23E‘£h£aWt°  “T  ““  ab°Ve 

are  stated  to  have  performed  xj/.seeing  the  number  who 
him.  If  the  operation  wS  8  Very  °Perafcion  before 
as  Mr.  Nicoll  states  surelv  the?emm°^  8®veral  years  ago 
somewhere  to  Drove  h;a  y  e5-e  mus^  be  one  specimen 
it  will  settle  the  men  a8Sertlon’  and  the  production  of 

letters  publthed  by' tZZV0'  *l\  In  the  >”« 

equired  answering.— I  am  etc  ^  °f  b*S  arti<do  t,iat 
APriUS‘-  ’  "  F.R.C.S. 


r„  Th*  b»i™«  _  r  „ 
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priate  columns,  that  such  undue  taxation  io  . 

thisZ^n^ 

Zfen^sZil 

fittest  ?;8uPnd„niCitoatZtrf ' °,”  the  r“t™",ce  of  the 
For  whv  is thV  1 Z  f  0nly  part  of  the  mischief. 

proportionately  taxZ-Tt'j,  ^ 

sins.  bm’/d  ?  hZdJ™°1 

charities  it  hua  tim  ,  hut,  like  too  many  other 

e£  -  x'^'Se^oi 

gets  a  situation.  ItTeZZ “  -T"  f  he 

thfc  “ m 

the  better  classes  If  not  fiuJ?ing  UP  to  tbe  .standard  of 
comparatively  unfit  are  h«'  m£.^ar  remains  that  the 
paratively  At  are  dLfnish  g  .multlpbed  while  the  com- 
Will  have  to  bfmade  o?,t  I"nUmbf.rs-  A  clear  ease 
trary  to  Nature’s  method  n/'tp1  y  a  F.obcy  which  is  con- 
The longer we conttn^  If  th?®  8nmv?  °f  the  fifctest- 
one  da/  to  the  adyance  nf  T™  Tlly  Sha11  we  y^d 
will  have  for  generations  bein'  i°reign  race  which 
abundantly  frol  its  sXs^and Z^eft.^Z1 
London,  April  15th.  ITAU 

JD.  D. 


AFTER-TREATMENT  OF  OPERATION  CASE^ 

Sir, -A  consultation  with  a  specialist  is  at  t  ’ 
lecessity,  but  it  is  not  to  ™  HP^c‘ail8t  Js  at  times  a 

ided  affair.  The  consultant  .®gard®d  as  an  entirely  one- 
ecommendation  of  the  nraetir  rare.ly  cb°sen  without  the 

ould  be  hardly  likely^o^elect a  and  he 

idividual  who  would  In! a  u°n  a  second  occasion  an 
a  “ dictation  -'  C°n8trUe  the  word  “consultation” 

f,0“ 

'neral  practitioner  would  iXt^  mfite1?  any  average 
irry  out.  ot  De  ^mte  competent  to 

>n“  caCseshranirity  for  elaborite  methods  after  opera- 
xteritv  of  tL  1  averse  proportion  to  the  skill  Pand 

Seeing^  as  /To^^  °Ut  °f  the  operation« 

Tecialists  ”  more  like  dissllffon°n+L  maniP«lations  by 
ficient  in  precision^  ln? hon®  7than  ^rations,  sadl£ 
^preciate  onl}  loo  readil v  1  ^  proI°nged,  I  ca^ 

'  "eful  af ter-t^atmentof  ^sileh  o  m°?  neceasity  for  most 
A  careful  treatment  / so  needed?1' for™368’  ^  Where 
glad  to  let  the  operator  do 

nril  Oy>a i 


G.  P. 


hv-ii  ti  a D  degbnbration. 

iul y  heivily  f  nhlthe  bUudeQ  of  taxation  falls 
*  ?  If  it  does  so  ashfs  and  Passional 

submit  an  opinion  for  1  .-f  ?ften.  stated,  I  would  like 
P mi0n  for  criticxsm  in  your  very  appro- 


THE  THERAPEUTICAL  SOCrETY  AND  THE  ROYAL 
SOCIETY  OF  MEDICINE. 

why? 7hIfityrPoSei8for01 ?he  TSera^euUcal'socTef  ^ 

^iZoZle'te^^  ^  SooieToTSire':^ 

One-fifth  of  our  numbers  reside  j 

courage  them  and  expect  them  to^eport  to’ ntnd  W6  6n' 

or  old  remedies  used  in  foreign  parts  One  nGW 
provincial  Fellows,  so  that  fewe?  than  the  i!  1  are 
in  a  position  to  obtain  any  of  the  adding  h?f  uW°Uld  be 
which  the  united  societies  ofier  For  fh  n?  adyanta§es 
in  London  should  p^  hS  a  gffinel  anS  aB  the™11^8  W6 
ing  no  additional  advantage  would  ffii vf tW  V' 

cannot  perceive  any  to  sneak  of  ^Tf  niv.nt‘  1  am  80rry  I 
which  i?  just  pessi&ZhPerekwm  & 
bership.  Now  the  success  of  such  a  soeietv  S  ®  ?f  em' 
not  to  be  judged  by  its  income  as  by  the  numbers  ^?Urse 
interest  in  its  proceedings  It  ^umbe/8  lfc  can 

pities  if  our  foreign  members  fell  away.  &  thousand 
therapeutics  we  make  use  of  drugs  and  chemicals 

Fellows.  Our  Society  includes  the  F  P  q  c< 
well  as  the  FRCS  or  I  H  A  w  i  ’t8,  0  IXSe-’  as 

heretofo'rejor  even^a^mittedh^*^heS^^b*  b^welZmed'as 
called  sections,  many  of  uZw™  Tn  TaZZ  T  V“, 

can  be  no  party  to  any  radical  trllTv  L  J3ufc  1 


'ec  Id  B»mra 

900  Mtoicul  Inuu 
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Hanover  Square,  and  in  trying  to  put  all  of  the  societies 
therein,  perhaps  some  of  the  wine  will  be  spilt. 

am,  etc.,  George  Crichton,  M.D., 

Honorary  Treasurer,  Therapeutical  Society. 
London,  W.,  April  2nd. 


AN  HONOUR  FROM  THE  KING. 

Sir— The  statement  that  the  well-merited  royal 
augmentation  ”  in  the  arms  of  Sir  Frederick  Treves  and 
Sir"  Francis  Laking  is  without  precedent  is  scaicely 
correct,  as  the  following  examples  will  show.  , 

Gideon  Delaune,  apothecary  to  James  I,  and  who 
.  a  in  pH  from  liis  sovereign  the  charter  for  the  Apothe¬ 
caries  Society;  was  granted"  March  7th,  1612,  the  gold  lion 
rnssant  on  a  red  field  as  well  as  a  fleur  de-lys,  then  part 
Sf  the  royal  arms.  Sir  Henry  Halford,  Physician  to 
George  III,  at  the  accession  of  Queen  Victoria  was  awarded 
“  bv  "royal  warrant  of  augmentation,  inter  aha  a  staff 
entwined  by  a  serpent  and  ensigned  by  a  coronet  com¬ 
post  of  crosses  patde  and  fleurs-de-lis.”  Sir  James  Clark, 
Her  late  Majesty’s  First  Physician,  had  the  boar  s  head  in 
his  family  coat  converted  into  a  lion  rampant.  Sir  Thomas 
Barlow  bears  an  imperial  eagle  charged  with  a  red  rose; 
and  Sir  John  Williams,  with  graceful  significance,  has 
been  awarded  the  white  rose  of  York.-Iam,  v^moue. 
April  13th. _ _____ 


the  expense  (after  the  first  year)  would  be  very  moderate 
indeed  at  2s.  6d.  per  medical  examination. 

The  discontent  throughout  the  profession  with  existing 
contract  work  is  notorious,  and  yet  here  we  are  allowing 
the  wealthiest  corporations  in  England  to  impose  terms 
that  would  be  mean  if  offered  by  a  friendly  society. 

I  am,  etc.,  A- 

April  1st.  _ _ _ 


THE  DEVON  AND  EXETER  MEDICAL 
BENEVOLENT  SOCIETY. 

gIB _ May  I  call  the  attention  of  your  readers  to  the 

existence  of  this  Society  ?  It  was  founded  over  a  hundred 
years  ago,  and  during  that  time  has  done  and  is  still 
doing  much  good  work. 

The  invested  funds  of  the  Society  amount  to  over  £3,000, 
and  though  the  membership  has  of  late  years  faJlen  to 
rather  a  low  level,  I  am  glad  to  be  able  to  report  a  decided 
increase  during  the  present  year.  Dr.  Gordo^  of  Exeter 
is  President,  and  the  annual  meeting  will  be  held  in 
Exeter  in  May.  I  shall  be  glad  to  receive  the  names  of 
any  gentlemen  wishing  to  join  before  that  date. 

I  am,  etc.,  ^ 

’  Elgar  Down, 

Honorary  Secretary  and  Treasurer. 

Wingfield  House,  Stoke,  Devonport,  April  15th. 


TUBERCULOUS  SOIL  CONDITIONS  (?). 
gIR  — j)r  Foley’s  note  in  the  British  Medical  Journal 
of  April  13th  is,  in  my  opinion,  well  worthy  of  some 
attention.  For  some  months  I  have  been  collecting  da.a 
which  go  to  show  the  comparative  scarcity  of  what  1  may 
call  indigenous  tuberculosis  in  the  districts  of  Cheslnre- 
which  lie  above  the  more  superficial  saline  deposits.  In 
many  of  these  I  have  found  the  pasture  and  cultivated 
land  in  a  thin  layer  of  12  to  18  in.,  mixed  with  sand.  The 
grasses  and  the  available  water  supply  have  been  rich  in 
sodium  chloride.  The  figures  I  have  obtained  have  con¬ 
vinced  me  that  the  matter  is  worth  going  into,  and  I  shall 
be  pleased  to  communicate  with  Dr.  I  oley  and  any  0  tier 
medical  man  who  is  interested.  Both  for  the  individual 
and  for  the  race  the  prevention  of  tuberculosis  is  more 
important  than  its  cure,  and  anything  that  bears  on  the 
question  practically  deserves  to  be  well  threshed  out.  I 

““ktX  April  16th.  _ J.W.Wyncoll.MJ.- 


UNIVERSITIES  AND  COLLEGES. 


THE  SHIPPING  FEDERATION  AND  THE  WORK¬ 
MEN’S  COMPENSATION  ACT. 

Sir— My  excuse  for  troubling  you  again  is  that  this 
correspondence  may  serve  the  purpose  of  stirring  up  some 
of  our  Divisions  to  take  an  interest  in  this  matter  before 

^  Dr^°Findlay  could  not  have  read  my  letter  (British 
Medical  Journal,  February  9th)  very  carefully  or  he 
would  have  seen  that  I  suggested  2s.  6d.— not  half  a 
guinea— as  the  contract  rate  for  examining  each  seaman, 
so  that  his  sarcasm  is  quite  beside  the  mark. 

Dr.  Findlay  says  in  his  letter  to  the  Shipping  Federa¬ 
tion  “  I  think  the  examination  (of  seamen)  should  be 
thorough,”  and  now  he  proceeds  to  pour  ridicule  on  the 
idea  of  spending  fifteen  minutes  in  testing  for  defective 
vision  and  colour-blindness,  examining  for  hernia,  vari¬ 
cocele  syphilis,  gonorrhoea,  aneurysm,  valvular  disease, 
tuberculous  disease  and  chronic  bronchitis  to  mention 
only  the  most  obvious  diseases  that  would  have  to  be 

^However,  I  am  not  going  to  quarrel  about  that.  Perhaps 
Dr.  Findlay  can  do  each  case  in  three  minutes,  and,  to 
take  an  example  from  his  letter,  could  examine  a  crew  of 
400  men  for  an  Atlantic  liner  in  twenty  hours.  T  or  that 
he  would  get  2  guineas  (maximum  fee).  I  do  not  know 
what  his  Division  thinks  about  that,  but  in  ..  underland 
we  would  call  it  “  sweating.”  . 

However,  this  vision  that  Dr.  Findlay  conjures  up  of 
hundreds  of  men  to  be  examined  while  the  liner  is 
impatiently  waiting  to  cross  the  Atlantic  is  all  moonshine, 
There  maybe  a  rush  of  woA  at  first,  but  it  is  only  reasonable 
to  suppose  that  the  Federation  will  keep  a  register  of  sea¬ 
men  who  have  been  medically  examined  and  passed,  and 
these  men  will,  perhaps,  not  be  re-examined  for  twelve 
months  or  more,  so  that  of  each  crew  only  a  small  per¬ 
centage  would  require  examination  before  signing  on,  and 


UNIVERSITY  OF  EDINBURGH. 

At  the 'spring  graduation  ceremonial  on  Fnday.  April  12trr, 
the  honorary  degree  of  LL.D.  was  conferred  on  the  Hon  bir 
Joseph*1  George  Ward,  K.C.M.G  Prime  Munster  of  New 
Zealand-  on  the  Hon.  Leander  Starr  Jameson  O.B  M.D., 
Prime  Minister  of  Cape  Colony  ;  on  the  Hon.  Fr®dergk  Robert 
Moor,  Prime  Minister  of  Natal  ;  on  David  James  Ham  t  , 
F.R.C.S.,  F.R.S.E.,  Professor  of  Pathology  m  the  Uhiversitv 
of  Aberdeen  and  Medical  Officer  of  Health  for  the  City  0 
Aberdeen^  and  on  Sir  John  Tweedy  late  President  of  the 

Royal  College  of  Surgeons  of  England.  william 

The  degree  of  Doctor  of  Science  was  conferred  on  William 
Cramer,  Ph  D.  ;  on  James  Robert  Milne,  B.Sc.  ;  and  on  John 

T  TheBdegrefo?Doctor  of  Science  in  the  Department  of  Public 
Health  was  conferred  on  George  Henry  Masson,  B.Sc.,  M.1X, 
and  on  Owen  St.  John  Moses,  B  Sc.,  M.D.,  of 

The  degree  of  Bachelor  of  Science  Department  01 

Public  Health  was  conferred  on  George  Stewart  AV  n  PhB  ’■ 
B  Sc  M.B.,  Ch.B.  ;  John  Pool  M‘Gowan,  M.A.,  M.B.,  Ch.B.  , 
and  on  William  M‘Donald  Scott,  M.B.,  Ch.B. 


UNIVERSITY  OF  ABERDEEN.  .. 

The  following  degrees  and  diplomas  were  conferred  at 

graduation  ceremony,  April  9th  :  _ 

Callam,  Burnley.  Lancs.:  J.  Corny  / Fort  Beaofori' 
Cape  Colony;  fA.  W.  Falconer,  Stonehaven,  A.  Thomson 

M  /°  CAB®” with  Second  Class  HonoursWN.  S  Gilchrist,  MA., 
^Rothienorman;  JR.  W.  A.  S almond,  Aberdeen,  Williamma. 
Abel  Aberdeen;  D.  Andersen,  M.A.,  Aberdeen, 

Aberdeen;  J.  W.  Barnett,  Ballater  ;  Agnes ' -.  Ba?if Turriff’ 

J.  Hunter,  Aberdeen;  A.  Hutton,  Huntty ,  H.  M  cue 

Aberdeen-  G  Mitchell,  Insch ;  J.  E.  Mitchell,  Aberdeen  , 

Mitchell.  Fraserburgh;  J.  H  Moir,  ^r}0U'gtn'Qy®“s :  ja.  H- 
Pirie,  Rousav,  Orkney;  J.  Robertson,  M.A.,  St.  Cyrus < 
Skinner,  M.A.,  Aberdeen  ;  J.  P.  Stuart,  Aberdeen  ,  F.  -  ^ 
Manchester;  J.  E.  G.  Thomson,  Aberdeen;  J.  I.  P. 
Oldmeldrum.  .  u,lt  -nj 

W.  J.  Dilling  (Aberdeen)  has  passed  all  the  examination  , 
not  graduate  until  he  attains  the  necessaiy  age.  Tiinmas  Smith 

The  honorary  degree  of  LL.D.  was  conferred  on  T  '  ROyal 
Clouston  M  Dy,  HR.C.P.Eng,,  Physician  Superintendent,  Royal 

Asylum,  Edinburgh.  ,  ^  .  . ,  „  p  Rdin., 

D.P.H.- A.  G.  Anderson,  M  A.,  B-?c.Aberd., .  ^B-ireUas- F.  J. 
Aberdeen;  F.  A.  Foy ;  J.  Jenkins,  M.A. ,  A.  Kelias ,  r.  . 

•Commendation  for  thesis.  (Honours  for  thesis.  ,, 

IPassed  Final  Professional  Examination  witli  distinction. 


UNIVERSITY  COLLEGES  OF  WALES. 

From  the  Blue  Book  containing  reports  from  o  ver  J 
Colleges  which  participated  during  1906  m  the 1  ann 
now  amounting  to  £100,000,  made  by  Parlia  three 

versity  Colleges  in  Great  Britain,”  it  appears  that  the  in- 
colleges  in  Wales  received  a  grant  of  £4>0°° '  ea°“-  Aberv3twith, 
The  report  from  University  College  of  Males,  Abe  }- 
states  that  the  number  of  students  drawn  f-om  North  Warn 
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■was  68,  from  South  Wales  251  frnm  j  ,,, 

1  reland  1.  Seven  students  have  and  from 

been  elected  University  Fellows  Th  re^f0**  M,AV  three  have 
been  elected  Gilchrist  travelling  „Tn,iee  forrPei'  students  have 
•One  graduated  D.Sc  and  B  D  Thl  ^  °f  the  Uni^rsity. 
penditure  (including  debit  balance  of  Da?' TS  -Sh-°W  r\he  ex' 
merit,  £357  17s.  6 d.,  |n(j  overdraf  1  on  aL  •  a,1]^ing  Depart- 

£14  13s.5d.)  to  have  amounted  to  £?0 057  ?s Sd^Hh*’ 
receipts  leave  a  deficienov  for  and  the 

total  expenditure  in  connexion  witV the  °l  £.28®189- ,2d-  The 
merit  was  £1,907  Is.  °ounexion  Wlth  the  Agricultural  Depart- 

3 tridents6  attended  t7the° students  h°^h  Wales’  Bangor,  337 
Wales,  247 ;  SoX  Wales  30  C,0me„.from  North 

36;  Scotland,  1  ;  Ireland ’2-  WW  Tndi  Aaes>  277  ;  England, 
degrees  and  other  diplomas  gained  Pdl.es’  \L  total,  337.  The 
were:  (a)  University  of  WalesgDpSpp  of  Rg4  the  session  1904-5 

19;  degree  of  B  Sc.  pass  fi  •  hrfn^f  °f  ^  pass>  16  ;  honours, 
3ertificate  of  education  \  ’  A\  tt  ?  irs>.^  ;  decree  of  M  A,  5; 
)f  B.Sc.,  paL  l‘  botours'  /  )fh»TS|.,y  ot  L"n-don  :  D*S™e 

'SSS&  issyissi  ssf/i  r^^0'  & 

3391 14s.  lid.  '  ■’  and  closed  with  a  deficit  of 

Uri'i  to"imEeS8iof  ha°d  aSl Xl Monmouthshire 

50  attended  one  conree,  CT  Wo  conr/es  and  «?1hS  ;  lhcS6- 
ourses  of  lectures  In  addiHnn  m?868*’  and  437  three  or  more 
ie  School  of  Cookery  andnnmpAvf?13  wT?,re  trained  at 
:udents  attended  special  eonrsoo  r>fSVC  Pbe  following 

2 ;  midwifery  for Pridw“ee  83  °m  SSf“  '^oJ  hygieJ, 

;^nd 

sss  krk£*$ 

id  expenditure  shows  that*  tho  IqW  *  The  general  income 
id  that  a  surplus  of  £’85 18,  ^®Iatter  amounted  to  £15,705, 

«  transferred  to  the^capital  a^count.6^  the  reCeipts  apd 


universities  and  colleges. 


ROTAL  COLLEGE  OF  SURGEONS  OF  TfWPT  » Wn 

~s:  pcstnrs‘ssrheM  - 

m  .  „  ,  .  Jacksonian  Prize. 

i  nis  was  awarded  for  the  vear  lonfi  tvt 
mour,  F.EC.S,  for  his  dissertation6 nn +^r'rP°na,d  John 
;atment  of  those  Diseases  Diagnosis  and 

rtebral  Column  Spinal  Cord  Jr  Morbid  Growths  of  the 
Surgical  Operations  d  ^  Cana1’  whlch  are  Amenable 

,  ,  The  Triennial  Prize 

prize  is  the  His- 

nds,  more  especially with“eference t?ae™°-1ymphatic 
*  glands  undergo  in7  acute  "-hich 

n'othe  mi0wsUit^7hm  0,Twmt» 
fStsrvEa6!00^'  iftK”  5- 

^m,CSSoHdee;  Pr°f6SS0r  Arthur’ 

r  F  ?°vZrI  °f  Exam}ners  in  Dental  Surgery 

LFvaSc.nc”  oceas?oPnedntty  UPraiU  °f  Board 

'ling-Bird.  u^a:>Ionea  hy  the  retirement  of  Mr.  C.  H. 

p  Vrno-Aen!enary  °f  the  Geological  Society 

e  ocoa'sfon !  t™  ceKtedln'IeT11  h‘he  Co,leKe  0n  lbe 
letter  from  the  pSfigS 

e  best  twi rCen!r<?l  Midwives  Board. 

•ns  for  his  services*  as  th^SS  Were+  ??ven  to  Mr.  Ward 
ie  above  Board  th  RePresentative  of  the  College 

i“ti^aup  ?00ihinp?esrenPt0rtU°e  tl°°lnlslb‘  with 

lend  the  Act  so  aftn  nrSo  h&?  has  been  no  attempt 
who  are  summoned  to  assist  midw-  payment  for  medical 
and  dancer  notwfth£2i-  d^esm  cases  of  diffi- 
1  seed  on  thesubiectbttheB^,  £h?,  stronS  opinions 
Ooyal  College  of  Surgeons  th^  SnV0  ^?-^  Physicians, 

1  -ntish  Medical  Association  and°0+  tr^  M*dwives  Board, 
e  United  Kingdom  d  ltS  Branches  in  all  parts 

.^number  of  certified  midwives  on  the  Roll  amounts 


Of  these 

The  number  of  teacher!  appointed  am0  S’t8^  7  in  t^land 
London  and  116  in  the  provinces  ts  to  144  5  28  reside  in 

During  the  past  year  the  Board  has  h«id  „ 

London,  Bristol,  Manchester  and  v  exarninations  in 
1,976  candidates  entered  for  the  e4aminltionsWCa^lf-'0n'T^ne  5 

R527rireueIVed  their  certificates  and  449  wera  nn.  this  number 
Board  has  not  yet  madp  »nv  were  unsuccessful.  The 

commard  -°f  eIementary  education  fo^Tpupifmid ^Specting  a 

commencing  special  professional  training  p,1'midwives  before 

bronhg9h?U,SttSdliefed  ^  negiect 

superWsfng^authoritffsfl^the'^a^lininist?11,  ^^^^^o^oeel 

failing  to  procure  the  necessary  aonlian^U^^  ^ls^n^ec^on  and 

0f2ih»gtPS“d™'^^^ 

and  appropriate  rlr^ ss^ &  regulations  as  to  personal  cleanliness 

removal  ^forty^idwfves^f^^L^  in  the 

have  been  severely  censured  and  cautioned.  °thers 

gSs  ttSSSr  wpght,  Post. 

H,stuj,„  Inhahitants  of  Engfanh  *‘,1,°  *^4.^ 

At  a  Sated  meeHogof  the  Pr^IImt14  hVi?  IEE''iND- 
College  of  Physicians  of  Irellnd  hpH  d  Fe^°.^s  cf  the  Royal 
Dr.  William  Roche,  L  a  ?  M  d*n  n^y’  ApriI  hth, 
admitted  to  the  Membership  of  the^ill^  ‘ L>  1867) 


was 


ROYAL  college  OP  SURGEONS  in  IRELAND. 

.  A  lection  of  Examiners. 

under"  the  OmjotatPBoa°rd8  ine8IrelSidlfandC'fmi" ''  <':f’‘miner3 

«tSye  '$%&<$%:  tBeB 

Ireland,  Stephen’s  Green,  W  Dublin  J6f  Surgeons  in 
morning,  April  30th.  ’  •Uublin>  on  or  before  Tuesday 

T  f  ,,  .CONJOINT  BOARD  IN  ENGLAND 
5?n£di°cWa,teIf'Ddidate8  ha™  b“"  *P^d  S  the  eaamiua- 

ANABereIfoArd?  N^ww'' S'  W'  Atkinson,  G  W 
W.  H.  Catto,  R.  G  "ciarke,  T  ^°rrie’ J‘ 

Dawson  P.  J.  de  Miranda.  A.  Dias  a  n  n%ey’  G ■  de  H. 
Goldsnntl1,  A.  B.  Gunasekara  C  Hall’N  tt  t?’  Bergusson,  B. 
HilJ,  J.  B.  H.  Holrovd  T  «  P-  Harrison,  AHC 

G.  Jefferson,  B.  Ayd’Keats  HTPWJ00<KiRaHu°'7den’  G'  James’. 
Kumarasamy,  F.  W.  Lastic,  J  LueAanf  ir  n '^eaV®y’  M-  M- 
Martin,  M  C.  Mason,  B.  C.  Mavburv  T  p  ^Marnner,  R.  T. 
Morris,  F.  L.  Nash-Wortham  PPi  L  i  Fr;  H  Morgan,  C.  W 
SG.  H.  Pooley,  F.  C  Pridhtm  F  PA'  e  d®  L  Pereira,  W.  L  Pink 
Somerset,  MSteinhadf  T  E  A  IZ?PT\F^3mith’  V.  E*. 
Thavara.  H.  W.  Tiilino-  T  M  Tnuk’crTi0^61}’  E-  Taylor,  M  C 
Tyrrell,  L.  M.  Waldron’,  J.  p.'  Wifllams,  R.' Yood6^013’  T'  A'  F-‘ 

-  Ruder  four  years’  regulations. 


tw  e  ii  •  CONJOINT  BOARD  IN  SCOTI  AND 

tioSs  ?nd°Sfd °.”nd,dates  h!‘«l  b'hh  approved  at  ihe  evamina- 

Fl U re ifdACotrAJIOnfT  Greene^ II  d’  Brown' r1*6 ^  Watts-  Five 
Billings,  J.  Mitchdl ,  *A’  c  S  ’  r  FASwee5ey-  A-  M. 
JayaRam,  A.  L.  Gibbon,  H.  A  Whitehead'  a'  F®Pneflck,  T.  K. 
Second  Examination  -D  R  Das  S  w’  framer. 

Chouler,  W.  T.  Lawrence  Sp  jUPta,  R.  W.  A.  Brown,  H.  G. 

R.  Parry,  *J.  Young  T  Crawford  GR^Vf3-’  J-  N-  Robson, 
Phillips,  C  W  Kay  ^rawiord,  Beatrice  Coxon,  P.  g 

riKmiHX!”i3^rK3’MPLMdcn,KwtSMsLeD-J'“/1"”’ M<r. 
Anderson,  A.  H.  Bloxsome  A  p  rvrin^«Lii ' ‘  cott’  G •  E- 

S:  tSSSHSt.  d. 

£.  L1p2r,Rad'oA  s-  >-SS; 

*  With  distinction. 

Ttte  fniin  .CONJOINT  BOARD  in  IRELAND 
Smi£alt',7u,?ngdi^edd'date8  ha™  b<!“  at  the 

raSSTESSLtM&  u 

Eagar,  J  T.  Hill,  N  Kpafinpy’p^'nT  alyh  J-  A-  Bowling,  F.  J 

ErciSr1'  P-  F-  W°ebVt?r,fA;  Wigoder,’ 

*  With  honours. 
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PUBLIC  HEALTH. 
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MlDICAL  JoUUKAlJ 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  foUowing  candfdates^passed^t1^^  twenty- third  sessional 

K®  A.  M.  Ci  “k,  ?reND'A\ei»ndor,  ,H.  O'Hara  May, 

M  D-  *  Passed  with  distinction. 

t  Colonial  Medical  Service. 


TRINITY  COLLEGE,  DUBLIN.  . 

'The  following  candidates  have  been  approved  in  the  subjects 
indicated  (Hilary  Term  examination) . 

Final  Medical  Examination  (Part  1  'ne  L  Hogani 
MEDiciNK-*Eleam>r  E.  Finegan,  J. H.  Stack.  J  H. 
bluett  °H°^  VighLTACD  Hahn  A.  J.  T.  M ‘Or eery. 

Suroekl— s&Ul  *  8UbieCt 
Min^E?^ufi{n  |>n£  I>.nF  punter,  OEJB^ 
Stack,  A.  KMeBJ.  G.  M.  Moloney,  T.  P.  S. 

■Eves’  *  Passed  in  high  marks. 


PUBLIC  HEALTH 


was  to  be  the  conduct  of  the  Board  in  any  particular  case ;  but 
he  was  not  satisfied  that  the  Legislature  intended  it  to  act  on 
the  strict  rules  of  evidence,  though  he  did  not  mean  to  say 
that  they  had  a  general  licence  to  act  on  any  hearsay,  i  either 
would  he  say  that  it  had  no  power  to  compel  the  giving  of 
evidence  on  oath,  as  he  was  not  satisfied  it  had  not.  It  was  a 
body  acting  judicially,  and,  there  being  an  appeal  to  th1& 
Court a they  must  see  that  injustice  was  not  done,  having 
regard  to  the  materials  on  which  the  Board  had  acted.  He  was 
not  prepared  to  say  more  to  assist  the  Board  in  the  discharge 
«M+«HntiPR  and  he  ought  not  to  attempt  to  do  so.  He  did 
no cons true  tS  wSd  Employ”  in  the  sense  of  “employ  for 
uavment  ”  It  meant  allowing  some  other  person  to  perform 
midwife’s  duties,  and,  when  ihe  Board  came  to  the  con- 
clusion  that  the  appellant  had  employed  her  husband  as  her 
substitute  all  he  could  say  was  that  it  was  perfectly  entitled  to 
act  noon  the  evidence  of  the  Inspector  of  the  London  County 
Council  at  to  what  the  appellant  had  said  to  him.  Ihe 
persons  who  had  now  made  affidavits  on  behalf  of  the  appellant 
were  not  called  before  the  Board,  and  he  was  by  no  means- 
satisfied  that  the  appeal  to  this  Court  was  an  appeal  by  way  of 
rehearing  though  he  expressed  no  opinion  on  the  point.  This 
Court  ought  not,  however,  to  doubt  the  correctness  of  the 
Bond’s  Sion,  because  people  made  affidavits  supposed  to 
uoara  s  aecisiu  ,  anneal  It  was  impossible  to  say  on 

ffitl  .tot Xr”# Ihe  ffier  that  the  Board had  not  en- 
deuce  before  them  that  the  appellant  had  allowed  her  husbana 

t0TheWo°thern learned0  judges  concurred,' and  the  appeal  was. 
accordingly  dismissed. 


AND 


POOR-LAW  MEDICAL  SERVICES. 


CHELMSFORD  RURAL  DISTRICT. 

the  rural  district ^f  Chelmsford  has ^a  po^mlatuj^  and^’the 

persons.  The  deatn  rate m  ^  births  In  his  annual 

infartUethe°  medffiaai  officer  of  ’  health  (Dr.  J.  C.  Thresh) 

section  ot  tne  (eP°[‘  u““,  th  in  many  parishes 

^Inta^lon.^The'comiition'of^oMrges1  ffi3theUvinage°ffi 

iKSr  boSlIh^wasTn  °i 

au  en/\aH  a  Dint  of  beer  and  in  this  he  found  30  gr.  of 
JSota  soliSKn.  All  those  who  partook  of  the  beer  were 
affected,  but  all  recovered. 


A  CASE  OF  SUSPECTED  OPIUM  POISONING 
An  innuest  was  held  in  Wedmore,  Somerset,  on  March  25u,i 
on  the  body  of  a  man  who  had  been  living  in  the  same  bouse  as- 

his  wife  but  was  not  on  speaking  terms  with  her.  He  had 
his  wile,  d  i  f  refused  to  allow  medical 

attendance  lo  be“umm“n’ed  until  the  day  of  his  death  The 
mpdical  man  then  summoned  found  reason  to  suspect  possible 
medical  man  VJr1  nTld  took  awav  a  bottle  containing  some 

opium  P°'s°f“gh’  ?nbdeen  gfven  by  a  chemist.  The  latter  had 

suffering  from  colic 

other  drugs,  0nenshaw  who  found  congestion  of  the  lungs 

harm  It  would  possibly  have  eased  the  pain  the  deceased 

the  mescription  mentioned  might  be  harmful,  as  the  decessfc 
had^uEd  from  nephritis,  but  other™,  inch  a  remed 

returned6  “i  0““  corfS  with  tSfjJ-W 

findings,  and  acquitted_the  chemist  of  blame. 


MALDON  RURAL  DISTRICT 

dUtrict,’SandPm  l^d’the’death-rat^was^L’? pe^ 

infantile  mortalityrate  79  per  1,000  ai  ^  port  onVisdistrict, 
don^withoaMhe  attemfeTby  the 

Sfel 

sulphur.^No  bedding  or  clothing  was  removed  for  disinfection, 
and  none  was  destroyed. 


BOOK  CANVASSERS 

ATd  Ck,6  o^BrightonLued' Drl  Co'SIngSo”6  plnwic'k  for  ft. 

and  Co.  ot  Hrignton  suea  xji.  v,  a6pr.nv  nf  Surrey  in  th 
sum  of  five  guineas  in  respect  to  a .  copy  oi  k  ka( 

Twentieth  Century ,  which  it  w.as.  ^.eg®d  ith'  tbe  canvasse 
contracted  to  purchase  “«^£wfok' «> 
“pirtitTmmedSiy  BWFeeC0^rt  accepted  the  evidence, 
the  canvasser  and  found  against  Dr.  Fenwick. 


A* 

J^cLM^Justtee  Darling  and  Mr 

Ita  Feldmann  appealed  agamst  the  resomuo  to  be 

Midwives  Board  on  July  12th,  be  cancelled. 

STc’hfrloagainst  her°waf that  she  ^d  a,  lie^siihstituttan 
uncertified  person  not  being  a  legally  IuhaJlfibd J?®dd  ^  barber 
tioner.  The  substitute  referred  to  was  her  busbarid  a  oaroer, 
i+  Was  alleged  held  a  Russian  medical  certificate.  Air. 
Mulligan,  for  the  appellant,  argued  that  the  uppeal  was  y  way  o 
rehearing, that  there  was  no  legal  evidence  against  t: beappell int 
and  that  the  word  “  employ  ”  in  the  section  m^nt  emp  oy  for 
payment.”  Lord  Robsrt  Cecil,  K.C  and  Mr.  Fischer  Williams 
for  the  Board,  contended  that  the  scheme  of  ,the. 
purely  administrative,  and  therefore  the  rules  of  legal  evidence 

d  The°LoffilyChief  Justice,  in  giving  judgement,  said  that 
he  declined  to  lay  down  any  general  rule  as  to  wnat 


THE  JUDICIAL  CONCEPTION  OF  INSANITY. 

Dr  George  Hanson  (New  Cumnock)  writes  >In  y?ur  ^ 

vour  correspondent  states,  the  verdict  o  Asa  result  th 

atlhe  time  of  trial,  the  accused  was  insane  „ 

usual  order  was  pronounced, ;  na“e  haL“ard  the  cM 
detained  during  His  Majesty  s  pleasure.  ,  ,  nt .  “Ti 

of  the  article  referred  to  there  ^ndoiffitedlyffi  accordanc 
verdict  of  the  jury,  which  was  undoubtedly  in  a  n( 

with  the  law  and  the  judge  s  charge,  was  5®,  This  statemei 
harsh  as  looked  at  from  the  public  interest  Thi ^ 

maybe  perfectly  true,  so  far  as  the  public  inter  ^ 

cerned,  but  what  about  the  accused  ^  ^ati  g 
friends  ?  So  far  as  I  know  the  ^Ra*  P'ee8dgUiity.  Th: 
accused  person  as  innocent  until  he  3P  V  ofgthe  law,  f 
being  so,  Mr.  T.  M.  Brown  is,  ^  t^Vnnrt  he  is  coniini 
innocent  man,  yet,  by  the  or<*ei  0  t  botb  harsh  aud  « 

in  a  criminal  lunatic  “^.'^f^heretativeMndfrie^ 
just  to  the  accused  and  his  friends  J  ^hereiat  ^  that  b 
of  Mr.  Brown  were  most  anxious  to _h  a  od  grounds  f 
innocence  might  be  Proved.  T  y  bfa  verdict  in  t 
hoping  that  the  result  of  the  trial  would  cDreciuded  fro 
favour.  By  this  verdict  of  msanUy  ^ they  are  p^c-^  ,  .Q  t 
clearing  his  character.  Mr  Brown  ia  “  t  in  the  eye 
Criminal  Lunatic  Asyffim8!;  Perth  innocent  t  by  t 
the  law,  yet,  because  of  the  law,  regarded  s 
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general  public  !  More  general  satisfaction  would  have  been 
:iven  had  the  verdict  related  to  the  charge  as  laid  against 
,lr  Brown  For  example,  had  the  verdict  been  ‘‘gullty- 
,ut  insane  ”  one  could  understand  the  procedure,  and  also 
ppreciate  the  force  of  your  remarks  as  to  the  safe  custody 
t  the  dangerous  lunatic.  Under  the  circumstances  W 
ver,  one  is  compelled  to  the  opinion  that  in  the  lkw  as 
resently  interpreted,  there  is  something  far  wrong  It  as 
°u  state,  the  decision  of  the  Lord  Justice  General  forms’ an 

ra  in  our  Scottish  criminal  jurisprudence,  if  this  verdict  is 

,  rule  the  procedure  in  future  cases,  then,  for  the  poor 

’oUs‘blachk0in7eLt;aPPen  ‘°  C°me  “°d“ 
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MIDWIFERY  ENGAGEMENTS. 

>ii'Ay.-A  has  made  an  engagement  to  attend  Mrs  Z  at  a 

I?  "??;,!1  i8  °fUt  Wh.en  Called  for>  but  has  arranged 
Ba  n  - tten<?*  lf  required  in  A.’s  absence.  Mr  Z 
•dines  B.  s  services,  and  calls  in  C.  to  attend.  (1)  Has 
\Z '  tbe  ri&bt  to  consider  contract  with  A.  cancelled 
cause  A. .was  absent,  and  Mr.  Z.  objects  to  B.  ?  (2)  Can  C 
.owing  this,  consider  Mrs.  Z.  as  his  own  patient  or  has  he 
hand  her  over  to  A.  on  A.’s  return  ? 

V  (I)  We  are  advised  that  Z.,  if  he  chooses,  can  consider 
e  contract  with  A.  cancelled.  (2)  According  to  professional 
ucs  C  ought  to  hand  over  the  patient  to  A.  on  his  return 
less  the  patient  objects.  In  thejatter  case  C.  should  offer 
share  the  fee  with  A. 


wENKANCE  °N  °^SE  0F  ATTEMPTED  SUICIDE, 
im  upon  the  Police  CoSmiSsionerrISfS?, ^SfOTh!! 
6patient  This^S/*  qa68tIon-  HiS  C^m  is  ^ 


Jth£itra-(Pt!jind. 


advice  given  m  this  column  for  the  assistance  of 
n  ers  is  based  on  medico-ethical  principles  generally 
agnized  by  the  profession,  but  must  not  be  'taken  as 

witttee  °  dlVeCt  findings  of  the  Central  Ethical 

THE  COURTESY  CALL, 
le^ p°of essiorf  an d°nad  foll?^thfe  well-established  custom 

"  -fdtjrthfne^Sod.  °0Dr‘eSy  the  mEdical 


CIRCULARS  TO  PATIENTS. 

compliments  to  Mr.  (Mrs  or  Miss')  - _  !,•  u  pre,sents 

form  him  (her)  that  he  has  transferred  hffid  oral  tic^Io 


I L  NAVY  AND  ARMY  MEDICAL  SERVICES. 

IE  V0LCNIESsa0TE  SCH00L  op 

ioroSaS4^1olP|teB0rrTar-  h2s  “PW  the 

th  year  of  existence  h  ‘S  °0W  c0,nP,et'ri-  «s 

;  ‘oar«s: 

Forces  Colonel  ^  ?°Uf  aS’  C/+B--  Adjutant-General 

•  &S..S3X2  a  2:Yk£rst 

.  ■?  cini  r  FeE  c  sCo'r°nn„el  Mp  E“sa  A* 
Mayo  Robson  ’  °n  Compames<  K.A.M.C.V.  ■ 

■  me™he™  of  .thc  s°bool  can  obtain  tickets 

■r  M  D  47br  ^ess  Resident,  Surgeon-Major  E  M 
L  M.D.,  47,  Connaught  Square,  W. 

INDIAN  MEDICAL  SERVICE. 

,  .  study  Leave  Rules 


the 

to  omSWlhe1 *rMied 
tl2DThehe  Blr.ect°r-General,  Indian  Medical  Service  mmenda' 
»»  0= ,?  ~d  at  to 

twelve  months  in  all,  durins  an  officer's  service'  t0tal  of 

-Sr ,ks  b° 

Koti.'nlh"1'  repd“ “  * 

leaVshairtoTmoSlS'1  tf’Z™  SF“"‘ad  solely  as  stud, 
with  iSfo*  h/r“Dd“o“yS“»m'‘,df  P™  *“  ”“Co7mb[“d 
period  of  study  onlyled  Et,le  10  wm  he  grateJKduJtag  the 

2K£?  favisn  u  £S 

under  the  terms  of  TtPhiJa8  6  eaVp  and  fur]°ugh  admissible 
total  period  w“uld  therehv  0“y  <drd?r  64  of  1904,  if  the 
leave  may  be  so  taken  nrnvfrloA  eed  eiorbt  months,  but  study 
two  monfhs,  and  the  toPtal  nfrind8Un?  L\for  not  ^s  than 
furlough,  and  study  leave  does  nrS  o!°,ri  jin^pririlege  leave, 
limitation  to  eight  months  does  !i^fC£Led  ei§bt  months  ;  this 
case  of  study  leave  combined^vith  t;  bowe^cr>  aPPly  in  the 
total  period  of  absence  frim  ind  a  iPnThllege  leave  a)one.  The 
the  Leave  Rules  of  1886  for  tlWnVu  thf  Case  of  olilcers  under 
limited  to  two  years  Jndlan  Army-  wil1  be  strictly 

lSa4eEshaei?‘bfs?lmiued  ^iS  S*Je.L,.“  »gpl“»Uo->  for  study 
the  Director-General,  Indian  Medina  ‘2?“r  s  cMUfloate,  to 
prescribed  channel  and  the  rnimpln  Service,  through  the 
plated  and  any  examination  thp  pQr?a-a°  *rses  study  contem- 
shall  be  clearly  specified  therein.'  Ddldate  ProPoses  to  undergo 

converted  into  s^dylfave^shouW  add  rJs^  PthTtJT  tileir  furl°ugh 
of  State,  India  Office  and  «hnnM  a,ddressthe  Under  Secretary 

hT  a  iS  Pr°P°sed  to’spend  the  st^dynieave.  tement  sbowiDZ 

mittednt°o  commence  ^course  of  stiffivbefi163^  per‘ 

privilege  leave,  and  to  eou°t  VP\3d l  before  the  end  of  bis 

study  leave,  without  forfeiting  orMle^hJ L&S  Pnrt  °f  his 

during  such  period.  privilege  leave  allowances 

of  8s.  a  day  a Teffi8  officer'1(fe  '‘°fofng  al,,owance  at  the  rate 
lieutenant  will  be  granted  ’  It  is  tn  h»Pt&1f’  and  4s-  for  a 
order  to  qualify  for  the  eran't  of  ,t„i°  ibe  unde^tood  that,  in 
of  lodging  allowance  I  definite  coarse  oKdv  l?  the  r6C?ipt 
institution,  which  will  occuDvthe  a  r?C0Pnized 

six  days  a  week  mustbennK  °f  nbe  officer  for  five  or 
admissible  to  aA  officer  who  retires  fromHh  Jance.wi11  ?ot  be 
fetuming  to  duty  in  India  aft"‘ a  pSsrfSoTolhset„dyr'liavcW,‘h0'’t 

11.  An  officer  in  civil  employ  will  be  entitlpri  a 
furlough  pay  at  civil  rates  for  a  portion  of  ^ 

equal  to  one-twelfth  of  his  serviceP  nndpr  nLu  dy  leave 
the  remainder  either  (1)  at  the  military  mte  Jr  ^  ^  °.r 

thoseerufes  ?nUtheeiatiViI  IUlfcS’  at  tbe  rat®  Omissible  unS 

Indian  MeSiSHTr^ice  Office” rT  mlyalsol?  c'll*'!!'36116'31' 
report  themsc've,  in  ^“0^ Men*  oftfsScll 

?t?idy.’  1  dia  °aCe’  °n  the  conciusion  of  their  course  of 

13.  Study  leave  will  count  as  service  for  nmmntmn  «  a 

aggregate  amount  of  furlough  taken  by  an  officer  towards  thp 

he  health  of  the  French  troops  VringYwL  ahjwS^ 
two  sections— France  and  Africa  (Algerie-Tunieie)  ■  no 
returns  given  from  such  French  foreign  possessions  as 
Madagascar  and  Cochin  China  ;  and  in  tlds  respect  tho 

reports.’3  C°mpl ‘ete  than  oul'  °™  annuaf  medical 

^VSSJSSK rrassnsr  1«T:- imp,T- 


n'jn  *“  B*mra  I 
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In  1904  the  total  effectives  in  France  were  U4^45  and  m 
Algerie-Tunisie  71,158 ;  about  40  per  cent  were  under  one 
year’s  service,  showing  the  youthfulness  o  P 

army.  ,  , 

Malades  a  la  Chambre. 

This  term  covers  a  plan  equivalent  to  our  recent  system  of 
treatment  in  barracks,  which  seems  growing  in  pogilarffy, 
although  formerly  severely  repressedinourarmy  in 
France  1  181  per  1,000  and  in  Algene-Tumsie  l,40t>  pci 
1  000  were  so  treated,  but  in  the  French,  as  in  our  army, 
the  numbers  varied  very  widely  both  ^ army  corps  an  in 
i. 0 1  •  in  tVip  Tpntli  Army  Corps  it  wbs  o4o  poi 

rioTagahlst  1,485  in  the  Third,  and  528  in  the  Legion  de  la 
Garde 'against  2,864  in  the  Compagnies  de  Discipline. 
Piobabll  barrack  treatment  is  much  at  the  discretion  of 
the  medical  officers  ;  but,  as  pointed  out  111 the  FeP0^’ „ 
nature  of  the  slight  ailments  and  injuries  which  can  be 
thus  treated  are  largely  determined  by  the  special  consti¬ 
tution  and  duties  of  the  different  units. 


Malades  a  Vlnfirvnerie. 

The  admissions  under  this  head  probably  r^Pr^ent  * 
more  severe  cases.  In  France  they  averaged  434  per  1,000, 
Snst  389  in  1902  and  419  in  1903  ;  in  Algene-Tumsie  380 
against  319  in  1902  and  329  in  1903.  In  the  Tenth 
Torns  they  were  389,  against  535  in  the  Ninth  ;  in  the 
Section  d’lnfirmerie  Militaire,  41,  against  524  in  the  Regi¬ 
ments  de  Cavalrie ;  while  they  rose  m  the  Chasseurs 
ffiAfrfque  in  Algiers  to  625.  Curiously,  the  mounted  troops 
seem  to  have  the  heavier  sickness. 


to  Canada  early  with  his  parents,  and  was  bronghl 
up  in  the  Eastern  Counties,  a  district  of  thi 
Province  of  Quebec  where  the  French  and  Englisl 
overlap  so  that  from  childhood  he  was  familial 
with  the  half  French  and  half  English  spoken  b] 
many  of  the  people,  particularly  by  the  voyageurs.  H< 
studied  medicine  at  McGill,  where  he  distinguished  him 
self  more  in  athletics  than  in  the  class-room,  and  par 
ticularly  in  walking  (in  which  he  held  the  Canadiai 
championship),  in  putting  the  heavy  weight,  and  ii 
throwing  the  hammer.  In  Montreal,  where  he  settled,  h 
combined  the  practice  of  medicine  with  literary  pursuit 
and  lecturing.  His  most  important  publications  are  th 
Habitant,  Johnnie  Courteau,  Phil-O-Rum,  and  The  J  oyayem 
Dr  Drummond  wss  Bn  GnthusiBstic  sportsman,  and  th^r 
were  in  Canada  few  better  woodsmen  or  men  more  expert  1 
casting  a  fly.  A  good  companion  and  a  good  story  telle: 
he  will  be  sadly  missed  in  Montreal  at  social  gathering 
But  his  chief  work  has  been  to  interpret  the  Habitant  1 
his  fellow-countrymen  on  the  North  American  Oontinen 
and  this  he  has  done  in  an  inimitable  way  in  his  poem 
in  the  quaint  patois  used  by  the  voyageurs  and  the  I  rend 
Canadians  who  have  come  into  close  contact  with  u 
Enghsh  In  one  of  his  poems,  “  Old  Docteur Fiset,”  1 
has  sketched  the  hard,  self- sacrificing  life  oi !  the  count] 
doctor  in  a  poem  that  may  be  placed  beside  Johnson 
elegy  on  Levett.  Two  or  three  verses  may  be  quoted  as  s 
example  of  the  patois  and  of  his  style : 


Malades  a  VHopital.  ,  , . 

This  class  apparently  represents  cases  treated  in  station 
or  regimental  hospitals.  Such  cases  averaged  in  France 
215  and  in  Algerie-Tunisie  354  per  1,000,  snowing  a  slight 
decrease  ?n  years  immediately  preceding  They  varied 
from  161  in  the  First  to  274  in  the  Ninth  Army  Corps ; 
anT  in  different  units,  from  109  to  562  per  1,000  in  France 
to  216  and  935  in  Algerie-Tunisie. 


But  Docteur  Fiset  not  moche  konne  he  get, 
Drivin’  all  over  the  whole  contree. 

If  de  road  she’s  bad,  if  de  road  she  s  good, 

W’en  ev’ryt’iDg’s  drown  on  de  Spring-tam  flood, 
An’  Workin’  for  not’ing  half  tam’  mebbe  ! 


Total  Admissions. 

The  totals  under  the  two  last  heads  were  649  per  1,000 
in  France  much  the  same  as  our  own  home  average  ;  and 
734  in  Algerie-Tunisie,  which  does  not  bear  an  unfavourable 
comparison  with  our  Mediterranean  garrisons. 


Let  her  rain  or  snow,  all  he  want  to  know 
Is  ius’  if  anywan’s  feelin’  sick,.  _ 

For  Docteur  Fiset’s  de  ole  fashion  km  , 
Doin’  good  was  de  only  t’ing  on  hees  min 
So  he  got  no  use  for  de  politique. 


Seasons. 

The  heaviest  sickness  was  in  the  winter  months  in 
France  and  in  autumn  in  Africa. 


An'  he’s  careful,  too,  ’cos  firs’ t  t’ing  he  do, 
For  fear  dere  was  danger  some  fever  case, 
Is  tak’  w’en  he’s  come  leetle  w’isky  chaud, 
Den  ’noder  wan  too  jus’  before  he  go. 

He’s  so  scare  carry  fever  aroun  de  place  . 

- 


w.o 


Deaths. 

The  mortality  from  all  causes  was,  in  France,  3  21,  and 
in  Algerie-Tunisie  7.56  per  1,000  ;  but  no  less  than  253 
eu dental  deaths  and  117  suicides  were  recorded.  The 
chffif  causes  of  death  were  typhoid  fever  and  tuberculosis 
in  France  and  typhoid  fever  in  Africa. 


Specific  Diseases.  .  . 

These  are  elaborately  tabulated  and  reviewed  m  the 
report  and  the  incidence  of  the  chief  diseases  in  the  French 
Prefectures  shown  at  a  glance  in  coloured  maps.  It  appears 
that  influenza,  certain  of  the  exanthemata,  and  ear  diseases 
are  more  prevalent  in  the  Atlantic  and  northern  provinces  ; 
while  typhoid  fever  is  most  prevalent  in  [he  south 
culosis  and  chest  diseases  are  pretty  widely  distributed, 
but  prevail  most  in  the  north-western  areas.  Aenereal 
diseases  occur  more  in  the  south. 
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WILLIAM  H.  DRUMMOND,  M.D., 


MONTREAL. 


The  profession  has  not  many  poets  whose  verses  embody 
the  best  qualities  of  a  race,  and  in  these  days  f^vver  still 
who  have  written  verses  with  that  peculiai  ^J^eal 
enables  them  to  cling.  Dr.  Drummond  of  Montreal, 
whose  untimely  death  has  just  been  announcedhas 
pictured  in  vivid  lines  the  best  features  of  the  French 
inhabitant  of  the  New  World-Ins  happy,  contented 
nature,  his  endurance,  his  love  of  the  forest  and  of  the 
stream,  and  his  devotion  to  his  adopted  countiy  an  0 
his  Church.  Some  of  Drummond’s  best  pieces, 

“  Madeleine  Verclieres,”  “  Dr.  Fiset,”  and  “  Mon  Choual 
Castor,”  will  be  read  by  generations  of  British  Canadians 
and  Americans,  and  will  help  them  to  recognize  the  fine 
qualities  of  the  race  from  whom  they  have  wrested  a 
continent. 

Dr.  Drummond  was  born  in  Ireland  in  1859,  went 


Arthur  D.  Peill,  M.B.,  F.R.C.S.Edin  ,  died  of  ,yph 
fever  on  October  18th,  1906,  at  Kirin,  Manchuria,  wh 
on  a  tour  recommended  for  his  health  which  had  suffe 
from  overwork.  He  graduated  at  Edinburgh  Urnve 
in  1835,  and  commenced  his  career  as  a  medica 
sionary  to  China  in  the  following  year.  This  workcrea 
a  wide  interest  in  Great  Britain  and  the 
Through  the  friendly  help  of  the  local  Chinese,  he  esca. 
from  the  “Boxers”  in  1900,  and  before  his  escape  * 
his  wife  and  colleagues  they  managed  to  send ^away 
places  of  safety  all  the  converts  on  the  mrssion  sta_ 
After  the  suppression  of  the  Boxer  °«tbre  : 
returned  to  his  station  of  Tsangchon  near  Tientsin, 
the  invitation  of  the  magistrate  of  the  Clty>  ”“°  ] 
the  ruined  hospital  and  dwelling  houses  cif  jffie  “is 
While  home  in  1901  he  passed  the  examination  to 
F.R.C.S.  Edinburgh  with  credit.  His  hospital  rep 
reveal  an  almost  incredible  amount  of  success 
under  the  most  primitive  conditions.  The  P 
results  of  his  missionary  life  and  efforts  were 
surate  with  the  beneficent  influence  of  his  Profes^ 
activity  At  a  memorial  gathering  in  Isai  g 
magistrate  and  all  the  leading  members  of  the *  com^ 
together  with  the  representatives  of  ever?  ^  *ec;a 
and  surrounding  district  met  to  show  their  appre^ 
of  the  character  and  work  of  Dr.  Arthur  Peil  -  ^ec 
China  has  lost  a  great  missionary  friend  Vidow 

profession  an  honoured  member.  He  leav  * 
three  children  to  mourn,  with  his  parents  and  b 
irreparable  loss.  _ . 


Captain  Thomas  White,  Royal  Army  MefficalU 
died  at  Jenkinstown,  co.  Tipijrarj  on  '  b  nt 
aaed  31.  He  joined  the  Army  Medical  Depaitm 
Lieutenant,  November  29th,  1900,  and  was  ^ 

November  29th,  1903.  He  seiv^‘  Colony,^1 

war  in  1900-02  in  various  parts  of  Cape  Colony, 

the  Queen’s  medal  with  three  clasps. 


MIL  20, 
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kaths  IN  THE  Profession  Abroad.— Among  the  mem- 
of  the  medical  profession  in  foreign  countries  who 
•  recently  died  are  Dr.  Ernst  Klin,  for  many  years 
eon-m-Chief  to  the  First  Municipal  Hospital,  Moscow, 
72  ;  Dr  1  aux  of  Lille,  who  has  left  hi-  large  fortune 
e  faculty  of  Medicine  of  that  city,  aged  85  ;  Dr.  Mic<5 
>ssor  of  Chemistry  in  the  Medical  Faculty  of  Bordeaux’ 
ie  foundation  of  which  he  was  one  of  the  chief  pro- 
rs,  aged  75 ;  Dr.  (Ittomar  Domrich,  Physician  to  the 
■  ff  Saxe,^ini“geli.  and  some  time  Professor  of 
lology  and  Director  of  the  Physiological  Institute  of 

v,nT81i7af  ,Je™’  aged  88 ;  Hermann  von 
ihardt,  head  of  the  Surgical  Department  of  the 

Tine  Hospital,  Stuttgart ;  and  Dr.  Eduard  Gregr  for 

years  leader  of  the  Young  Czech  party  in  Bohemia, 

1  oulii  year.  ’ 
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PITAL  AND  DISPENSARY  MANAGEMENT. 

1  CIxTX  i?F  LONDON  ASYLUM, 
mual  leport  of  Dr.  R.  H.  Steen,  Medical  Superintendent 

De?emberd 318^190^ fh  Stone- near  DaHford,  shows 
a  uecemper  41st,  1905,  there  were  552  patients  in  this 

1,  and  on  the  same  date  in  1906  there  were  562  Of  tho 
9fiG  mTh  207  Wh+°  Were  chargeable  to  the  City  of  London 
rf«?  Sot-heiC?U^ty  rat-e’  27  t0  other  unions  and  padshes 
is  Majesty  s  Commissioners  of  Prisons,  and  262  were 

fhp1^8'  ATltoge^her  696  patients  were  under  treatment 
the  year.  Including  46  transfers  from  other  insdtn- 
here  were  144  admissions  during  the  year  of  whom  128 

.t^emlndtoS14Im„5iC“e(Sdbe,, “V8 

M  il!  on  *1  e  Wlthm  twelve,  months  of  admis- 
J attacks  were  not-first  attacks  within  twelve 
of  admission,  and  in  all  the  remainder  the  illness  was 

aTtnWfh?fm°nthSrdUrati0n-  The  admissions  wem 
d  co.  ™  ihe  l°r,“s  9f  “rental  disorder  into  :  Mania  of 

asa5nitv  19anSniiai°f  alI,kl?ds-  44  5  dementia,  6;  delu- 
l  on, ul’  ’  fenera]  Paralysis,  8  ;  dementia  praecox  4  • 

5  P  aTY  ;hrd  T;,01  oGogenital  of  infantile 
t).  As  to  the  probable  etiological  factors  the 

7  3  pe?  cen^DvfnWerr^A1C0h0lic  ^temperance  in 
i?er  ce°t-  ,  venereal  disease  in  2,  or  only  1  2  ner 
orevious  attacks  in  45,  change  of  life  and  old  age 
causes  in  .28.  Hereditary  influences  wefe 
‘  •  ,4,  »  and  congenital  defect  was  assigned  as  cause 

Trite  or?h34  ^  d.ischarged  as  recovered,  g5Hn| 
ry  a  o  tbe  admissions  of  35.05  per  cent.  49  as 
j  .  i  n°t  improved.  There  were  also  47  deaths 

whfeh^6  °nu  the-  average  numbers  resident  of  8  29 
g  11  d^ath?  frn™m  19  CaSf  t0  cerebr<>spinal  diseases, 
lases  wifi  nnw^rgeneral,paralysis;  in  17  cases  to 

j  28  were *  epilepticsJTgfne^aT^TrafyUcs^^s'^erl 
onarnLh?  7gSl  °{^’  andl55PundS  continuous 
-edit  nfgif~f  tS-whlch’  as  Dr-  Steen  says,  redound 

rv  thro„Snn?U/n1Dg  8tafL  The  general  health  was 

, iJed  -he  yefr’  though  2  cases  of  enteric 

ubeAttecked  ^7  nf  +£d  a  S*“art  ePidemicof  influenza 
Ifoo  tac  Ad  37  of  tbe  patients  and  18  of  the  indoor 

;dSifito  effect Sthtilat-Hfter-  isolation  of  these  patients 
•a  into  effect  the  epidemic  gradually  ceased. 

bwi  R  aD*uHFFE  INFIRMARY,  OXFORD 
I  and  pi  tblrtXSixth  annual  report  of  the  Radcliffe 
■  nddr^i2pnty  Hospital,  Oxford,  indicates  a  year  of 
in  Md  ™^pr°?8ri;jr-  Contributions  havJTme. 

■1  comrjSf  h  CtuJra  lmProvements  have  been 

WKS  “f  \H.r'8rte°y  has 

A.u  cnar8®  01  it.  Departments  have  al^n  hppn 
throat,  and  skin,  and  a  coarse  of 
-ctures  instituted  by  the  Regius  Professor  of 

i :^™n°x  HOSPITAL,  H AMPS TEAD. 

I or  “e0eting?f  tbe  Governors  of  the  Mount  Vernon 
'The  SSt°n-and  Disuses  of  the  Chest  it  was 

"  air  but  nnm  ls  °ow.rel/v.mg  for  8uccess  not  only 
•  Great  otunTD  .tbe,  4.eeth  and  digestion  of  the 
i  in  the  Is-  bf1?g  paid  t0  the  denture  of 

’food  well  thihat+-n  default  of  ability  to  masticate 
1  diseasp  t>  Patl.ent  has  little  chance  of  over- 

-ial  fund  of  iinn  mo1?8  to,  rai?e  some  £30-000  more 
nrnmio  °  pTu0,200  ln  order  to  make  effective  the 
P  omise  of  the  Zunz  trustees  to  make  a  donation 


letters,  notes,  and  answers  TO 
CORRESPONDENTS. 


to 

X?c^Z^9sare 

ANSWERS. 


tions  not  authenticated  b^the  writeds  name  °f  COmmunica' 

J  J^°ChrisrtrT;^ °DdrKirdd  Ml  «*  ' Piracies 

Journal  for  April.  °  John  Ryle  in  the  Hibbert 

Vrd?^  SS,"35S?  iS  “  °“*r  ‘ban  an 

Tjk.  ^  WSSffi  fe 

D«.e  in^oiriePwhff hf 88  i,In  V‘8W  ot 

add  the  following  details  E  ^ the  above,  may  I 

from  the  Ur  placfed  in  «  i  "  ]lSe  the  reel  is  removed 
methylated  spirit  On  «m0b°W  or  tray  and  covered  with 
whisky  equally  efficacious  rfhoCJ- 1  found  brandy  or 

aided  by  the  spirit  in  whhffi  it  U  and  weight  of  the  reel, 

jumping  out  of  the  bowel  while^h^  in^f  preYen,t  i4  from 
coiled.  On  comDletinn  r>f  rhalJe  tile  ffgature  is  being  un¬ 
catgut  is  again  tied  to  the  uPeuatl??’  tke  end  of  the 

j*r*  The  boxwood  cases  anSla^1^  1§  then  returned  to  the 
Messrs.  Allen  and  Hanhnrv«pgf  r  PrS  Were  made  for  me  by 
Messrs.  Reynolds  a^d  Br^on  Fo^on,  and  the  glass  reels  by 

Mr  Fvetvntp  .  Arti^cial  Dentures. 

Dental  Hospital  W^,T wntesdlconcSernfnDtfehldent’  NationaI 
the  supplying  of  artificial  Hont  erning  the  reply  about 

page  912  of  Sfe  JoraSfi  o  to&l;  r?,d,;?8<i  rate,  on 
Hospital,  Great  Portland  Street  SdoU.f  Natloaal  Dental 
at  the  same  rate:  but  is  also  ’  litp^Rp  &  suPP,les  them 

mentioned  overwhelmed  with  appHcatffins°  The^a^^i0118 
are  not  able  to  deal  wifh  ftrp  1  ons;  ,  de  cases  they 

following  manner  All  fhp  naJ  wever,  dealt  with  in  the 
are  donf-thaHs  thJ  mouth^ “W  ox^tionB  and  fillings 
dentures,  and  they  are  then  given  for  artificial 

tion  to  a  private  practitioner  nreferthwS  °f  re.co.mmenda- 
the  hosnital  anH  in  ,.*)u^era,  y  a  past  student  of 

appH- 

for  the  patient  at  the  hospital  rate  «na  *  ke  to  U  dentu,es 
are  willing  to  do  so.  In  Shi?  wtt  ’oter  they 

given  letters  of  recommendaHnr,  +V.  °J^r  T200  Patients  were 
the  hospital  during  the  year  1906  forPthIa«?  pr,actitioners  by 
dentures,  and,  i ud ling  b vth  l  l p  supply  0f  artificial 

with  year  by  year  in  this  i?ng.minber8  dealt 

which  many  dental  surgeons  in  nrfvadf«the  W1/.llngnes8  witb 
these  casesf  there  ought  tS  be  no  dTfficnl^f1^  ™dertake 
those  numbers  of  patients  the  hosn  S  nr  ^  deahng  with 
unable  to  cope  with  It  is  in  +Kio  ?  ta  °ri  dispensaries  are 
profession  is  enabled  to  fieht  tbp  nn  &y  ^^J'bat  the  dental 
qnacks,  and  Spantos 1 'who  abonnTsV' 1 
moment,  and  whose  numbers  are  being^u^hed  ye^T 

LETTERS,  NOTES,  Elc, 

_  Motoring  for  Country  Practitioners 

Dr.  Hugh  Eyres  (Richmond,  Yorks)  writes-  In  regard  tn 
motoring  for  the  country  practitioner,  my  experienced  thS 
the  most  economical  method  is  to  keep  in  addition  fnVp  * 

finddhi6  }°Jhe  ?(ature  of  the  district,’ a  motor  bffiycle  I 
find  that,  taking  the  year  all  round,  half  the  work  can  con 

mnrpenpiy  ^  d+°u  6  b/umotor  cycle-  This  half  is  done  much 
more  cheaply  than  the  half  done  by  car.  The  duration  nf 

hfe  °f  ihe  °ar  is  doubled-  The  day  the  car  is  at 

adiSstSs,  etc  ma°  8Very  OPP0'1™1^  *°  °*‘°t  repairs, 

thiP/enlre‘fiL8r8le  'pr.o'e.bt  work  if  the  weather  is  any 
fn  !ik  h  esP®cially  if  narrow  and  bad  roads  have 
to  be  traversed.  A  good  motor  cycle  gives  very  little 
trouble  and  is  as  easy  to  ride  as  an  ordinary  bicycle.  The 
rider  can,  except  in  wet  weather,  arrive  at  his  destination 
clean.  He  is  never  too  hot.  My  aim  is  always  to  use  the 
bicycle  when  work  and  weather  permit.  To  keep  one  car 
only  must  mean  a  good  deal  of  horse  hiring,  as  few  U  anv 
cars  will  run  every  day.  To  keep  two  cars  means  a  eon7 
siderable  outlay  A  motor  bicycle  is  cheap  to  buy  and  cheap 

fWhfuUpke!sP'  imay  add  that  my  district  is  very  hilly  and 
that  the  road  surfaces  are  bad.  y  y’  ana 

Txr  oLocal  Anaesthesia  in  the  Extraction  of  Teeth 
lNn a “  annotatlon  published  in  the  Journal  of  April  13th 
p  894,  reference  was  made  to  Dr.  Sauvez’s  book,  rlnesthesif 
ocale  pour  l  extraction  des  Dents ,  and  the  belief  was 
expressed  that  an  English  edition  would  be  welcomed  both 
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LETTERS,  NOTES,  Etc. 


by  the  medical  and  the  dental  professions  Dr  T.  D  Luke 
informs  us  that  the  chapter  on  local  aMestowml ais  bo< D  , 
Anaesthesia  in  Dental  Surgery  ( London.  ^ebm*^Sa°ye’z-g 

valuitalTadditi’on'tohla’owr^bookyandlir.  Sauvez'authorized 
him  to  make  use  of  his  work  in  this  manner. 


Cystinuria. 

1)K  T  Reid (London  E.C.)  writes  :  A  simple  test  for  cystinuria 
S£“T„ad°BO  win  most  o”  the .  Xyllc  acid The  crystals 

s&hssssi  a—  r •ssn-  = 

rnvxoedema  •  she  also  had  albuminuria  and  casts.  The  third 
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Scabies  and  Balsam  of  Peru. 
nR  a  \v  Williams,  Physician  to  the  Skin  Department, 
DRoval  Alexandra  Hospital  for  Children,  Brighton,  in  a  com¬ 
ment on  the  Treatment  of  scabies  in  soldiers  by  balsam  of 
Peru  advocated  by  Major  F.  J.  W.  Porter  m  the  Journal  of 
March  30th  1907,  says  that  the  urine,  especially 
children  should  always  be  tested  for  albumen  before  app  y- 
tag  effir  balsam  of  /era  or  styraa  to  large  aroao  of  the  stm 

Sh  ieta^  wa»  .  sd 

secondary  eczema  wnyva  AbQQt  three  applications  were 

made  acute  nephritis  followed,  and  the  patient  died  coma¬ 
tose  four^  after  the  first  application  of  balsam  of 

Peru  In  the  1904  July  number  of  the  same  journal  Dr.  A. 
Gassman  recorded  the  case  of  a  man  aged  26  years.  One- 
third  of  his  body  was  anointed  on  two  successive  nights  with 
Peru  balsam  vaseline,  which  was  removed  in  a  bath  the  next 

morning  “wo  days  iater  the  urine  became  brown  ;  an  acute 

ueohritis  had  been  set  up.  His  temperature  was  38  2°  C. 

The  urine  contained  3  per  cent.  .alb*“®“>™JS  Alexandra 
tnhp  casts  In  the  Pharmacopoeia  of  the  Royal  Alexandra 
Hospital  for  Children,  Brighton,  there  is  an  old  formuia  Cung 
stvracisl  with  two-thirds  its  weight  of  styrax  in  it.  1  usto 
tfia  formula  in  three  cases  of  scabies  in  children  in  whose 
urine  no  albumen  was  found  before  application,  and  asked 
our  hoSse-surgeon,  Dr.  Allan,  to  test  the  urine  daily  during 
its  use  Albumen  appeared  in  the  urine  of  each  case  on  the 
second  day  when,  of  course,  the  treatment  was  stopped. 
The  method  of  use  by  a  single  application  to  soldiers  pre 
mimablv  well-developed  men,  as  described  by  Major  Porter, 
?s“afeybut  in  children,  small-bodied  adults  and  patients 
suffering  from  renal  troubles,  I  do  not  think  it  should  be 
u=od  The  size  of  the  patient  must  be  considered  1  n  w  d 
snread  applications  to  the  skin  of  drugs  absorbable  through 
the  epidermis.  The  smaller  a  body  is  the  greater  is  its  pro¬ 
portion  of  surface  to  its  weight.  This,  of  course,  has  an 
important  but  sometimes  overlooked,  influence  on  we 
strength  of  an  irritant  in  the  patient’s  blood  when  it  enters 
through  the  general  skin  surface. 


of  pain  in  the  hypogastric  region.  To  which  the  do 
gravely  replied,  “My  dear  madam,  I  must  examine  5 
Be  good  enough  to  take  off  your  things  . 


A  Complicated  Failure. 

The  following  verdict  is  said  to  have  been  returned  b 
mrnner’s  iurv  in  Michigan  which  inquired  into  the  case 
mSant  whro  had  died  suddenly :  “  We,  the  jury,  Sad  f 
the  physician’s  statement  that  the  deceased  came  to 
death  from  heart  failure  superinduced  by  business  fail 
which  was  caused  by  speculation  failure,  which  was 
result  of  failure  to  see  far  enough  ahead. 


An  Old  Election  Bill. 

Dr  J  McNamara  (Kensington,  W.)  sent  us  some  time  ago  a  ( 
of  an  old  election  bill.  It  appears  that  at  the  time 
contested  election  in  Meath  in  1826  Sir  Mark  Somer 
sent  orders  to  the  proprietor  of  an  hotel  in  Trim  to  b 
and  lodge  all  that  should  vote  for  him.  In  due  cours 
received  a  bill,  from  which  we  extract  one  or  two  items 


Licking  the  Fingers.  . 

nR  T  Graham  Scott  (Herne  Hill)  writes:  I  should 

!,sVndta“yo“o”?  bill, ’’or^a^papemtagbor’ pacing  cakes, 
use  of  tongs  when  removing  food. 


To  Tenting  16  Freehold  above  stairs  for  Sir  Mark, 

at  3s.  3d.  a  head,  is  to  me  ...  •••  .  21 

To  Eating  15  more  below  stairs,  and  2  Priests 

after  Supper,  is  to  me...  •••  .  —  i  ‘ 

To  six  beds  in  one  room  and  four  in  another,  at 
2  Guineas  every  Bed  and  not  more  than  4  in  any 
Bed,  at  any  time,  cheap  enough,  God  knows,  is  ^ 

For  Breakfast  on  Tay  in  the  morning  for  every 
one  of  them,  aod  as  many  more  of  them  as  they 
brought  in,  as  near  as  I  can  guess,  is  to  me  ...  4 
To  raw  whiskey  and  punch,  without  talking  of 
pipes  and  tobacco,  as  well  as  for  breaking  a  pot 
above  stairs,  and  other  Glasses  and  delph  for 
the  first  day  and  night,  I  am  not  very  sure,  but 
for  the  8  days  and  a  half  of  the  Election,  as 
little  as  I  can  call  it,  and  to  be  very  exact,  is  in 
all  or  thereabouts,  as  near  as  I  can  guess,  and 
not  to  be  2  particular,  is  to  me  at  least  ...  /» 

For  Shaving  and  cropping  of  the  heads  of  49  Free- 
holders  for  Sir  Mark,  at  13d.  for  every  head  of 
them,  by  mv  brother,  who  has  a  vote,  is  to  me... 
For  a  Womit  &  Nurse  for  poor  Tom  Ivernan  in  the 
middle  of  the  night,  when  he  was  not  expected, 
is  to  me  ten  hogs.  I  don’t  talk  of  the  piper,  for 
keeping  him  sober  as  long  as  he  was  sober,  is  ^ 

to  me  ... 
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The  total  amounting  to  ... 

It  is  surprising  that  after  fifteen  “freeholds  had 
eaten  toPsay  nothing  of  the  two  priests  after  supj 
‘  Womit  and  Nurse”  were  not  required  for  many 
besides  poor  Tom  Kernan 


Premature  Birth  of  Twins. 
nR  A  Hordes  (Geneva)  writes  with  reference  to  ur. 
Martvn’s  case  published  in  the  British  Medical  J01 
of  March  16tb  p.  623  I  can  quote  the  following  uner 
oLv  one  of  my  nieces,  a  female  twin,  was  bom  prom 
on  August  15th,  1858  ;  she  weighed  one  pound  and  a  q 
(625  grams),  the  other  one  weighed  just  double,  bo 

still  living. 


A  Punishment  Fitted  to  the  Crime. 

The  New  York  Medical  Journal  states  that  accora 
mess  reports  the  House  of  Representatives  of  the  8] 
Delaware,  on’ January  22nd,  passed  a  Bill  by  tw,®ntye  , 
to  eight  providing  that  a  “surgical  operation,  pres 
castration  should  be  performed  on  all  men  conyi 
attempting  to  assault  women.  The  operation  must 1 
formed  within  twenty  days  of  the  couv.cUor n  and  ™ 
addition  to  the  existing  penalty  °f  twenty  years 
ment.  The  Bill  is  said  to  be  the  outcome  of  recent 
on  white  women  by  negroes  in  Delaware. 
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Advice  Gratis.  . 

Every  doctor  has  had  unpleasant  experience  of  the  economical- 
*  minded  person  who  takes  advantage  o  a  casual  meettag  at 
the  dinner  table  or  elsewhere  to  importune  him  for  counsel 
as  to  his  ailments.  It  is  not  always  easy  to  get  r  d  of  these 
pests.  Abernethy  was,  as  we  know,  equal  to tbe.  °c{^° J 
when  a  wealthy  alderman,  whom  he  met  at..a,  fr lend  s  house, 
recited  his  catalogue  of  woes,  ending  up  with  t  <1  ,,  ’ 

“  What  should  I  take  ?”  The  reply  was  Take  advice  .  a 
French  doctor  recently  rid  himself  in  an  equally  1  g 
manner  of  a  patient  who  sought  to  impose  °n  h*  8 
nature.  He  was  accosted  one  afternoon  on  a  crowded  dou  e- 
vard  by  a  lady  notorious  for  this  practice,  ffhe  at  once  . 
began  to  tell  of  her  afflictions,  making  particular  complaint  | 
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ere  can  be  little  doubt  that  a  great  deal  of  the  progress 
■.nodern  medicine  is  based  upon  an  appeal  to  methods 
investigation  which,  in  comparison  with  older  ones, 
/e given  to  medicine  a  precision  in  diagnosis  which  was 
herto  unknown.  This  tendency  does  not  remain  satis- 
1  with  past  achievements,  and  every  year  the  medical 
fession  is  asked  to  consider  some  new  diagnostic  test, 
that  the  older  members  of  the  profession  may  well 
Fer  from  a  metaphorical  breathlessness  in  their  efforts  to 
■p  pace  with  the  newer  revelations  of  the  laboratory. 
3  younger  members  of  our  profession  are  not  without 
ir  disquietudes,  for  the  same  inevitable  deduction  is 
ught  home  forcibly  to  them  that  in  order  to  equip 
mselves  thoroughly  for  the  duties  before  them,  they 
st  plan  their  careers  on  lines  very  different  to  those  of 
ir  medical  forefathers. 

n  no  department  of  clinical  investigation  have  such 
des  been  made  as  in  the  examination  of  the  corpus- 
ir  contents  of  the  blood,  and  it  is  not  out  of  place  to 
sider  from  the  point  of  view  of  the  practitioner 
‘ther  really,  after  all,  the  extra  toil  expended  in  such 
minations  is  recompensed  in  any  adequate  way.  Is  it 
th  a  practitioner’s  sacrifice  of  time  and  money  to 
ip  himself  with  the  instruments  and  facility  to  carry 
an  ordinary  blood  examination  P  Such  a  question 
m  looked  at  from  the  point  of  viewofabusypracti- 
mer,  harassed  by  a  thousand  and  one  anxieties  in  his 
tine  work,  is  a  very  cogent  one.  It  may  well  be  asked 
“ther,  after  all,  the  number  of  diseases  which  can  be 
itively  diagnosed  by  an  appeal  to  the  microscopic 
mination  of  the  blood  is  for  an  ordinary  practitioner  in 
country  not  a  very  limited  one.  The  answer  is,  that 
a  cases  are  very  limited,  for  amongst  1,117  medical 
'8,  including  men  and  women  who  were  admitted  to 
versity  College  Hospital  during  one  year,  there  were 
ir  20  cases  of  chlorosis,  secondary  anaemia,  leuco- 
iiaemia,  lymphadenoma,  pernicious  anaemia,  malaria, 

:  splenic  anaemia;  that  is,  something  less  than  2  per 
'■*  of  the  total  of  cases  so  ill  as  to  require  ward  treat- 
ut  could  not  be  certainly  diagnosed  without  the  special 
sal  to  the  microscope.  It  is,  however,  obvious  that 
2  per  cent,  does  not  represent  all  the  cases  in  which 
clinical  pathologist  was  asked  to  report  on  the  micro¬ 
ti0  appearances  of  the  corpuscular  elements  of  the 
d ;  no  doubt  numerous  other  cases  of  glandular 
rgement,  of  enlargement  of  the  spleen  and  liver,  were 
nined  with  negative  results,  not  to  mention  those 
i  s  occurring  in  our  hospitals  which  are  so  full  of 
mas  as  to  require  an  appeal  to  special  methods,  if  for 
ther  purpose  than  one  of  exclusive  diagnosis.  There  is 
oubt,  however,  that  it  happens  to  many  of  us  that,  in 
)  press  of  work,  we  make  an  appeal  to  the  laboratory 
j often  to  please  the  minds  of  those  fellow  workers 
1  are  anxious  to  equip  the  student  with  that  ready 
k-in-trade  of  clinical  facts  which  has  come  down  to  us 
i  rich  inheritance  from  the  physicians  of  the  past— the 
who  have  made  “  clinical  medicine,”  and  especially  the 
1  of  it  developed  by  British  workers,  a  specially  unique 
1  valuable  asset.  The  perusal  of  some  modern  textbooks 
gned  for  use  in  the  clinical  laboratory  shows  only  too 
‘fly  that  there  is  a  risk,  and  a  very  great  one,  that  our 
'ents  and  those  qualified  practitioners  who,  with  worthy 
,  sacrifice,  return  to  their  hospitals  for  courses  of  post- 
w°rk  after  a  few  years  in  practice,  are  given 
:  to  do  which  can  have  no  practical  value.  If  any  one 
.  this  statement  let  him  peruse  the  chapters  on 
meal  pathology  of  many  quite  recent  guides  to  work 
me  clinical  laboratory;  let  him  peruse  the  stout 
mes  which  concern  themselves  with  the  special 
funation  of  the  blood,  not  of  diseases  such  as  have 
A  Numerated  above,  but  in  numerous  infections.  To 
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sift  any  real  value  from  those  husks  of  chemical  and 
liaematological  exercises  may  well  defy  us  and  bring  into 
undeserved  disrepute  methods  of  investigation  whhh 
when  properly  directed  are  absolutely  invaluable.  No 
practitioner  will  ever  complain  of  microscopic  examina¬ 
tion  which  will  make  diagnosis  certain,  and  though  unfor¬ 
tunately  he  may  not  receive  much  assistance  in  a  positive 
sense  in  the  direction  of  treatment,  even  when  a  ease  of 
leucocythaemia  or  pernicious  anaemia  has  been  diagnosed 
by  these  methods,  he  will  at  least  be  prevented  from 
carrying  out  treatment  based  on  a  wrong  conception  of  the 
malady  as  derived  from  ordinary  clinical  methods.  It  has 
been  my  experience  to  know  of  a  case  of  unsuspected  per-r 
nicious  anaemia  to  be  operated  upon  because  of  persistent 
vomiting  and  some  abdominal  pain  which  appeared  to 
develop  after  a  “run  over”  wagon  accident  twelve  months 
previously,  and  of  splenectomy  being  performed  for  the 
removal  of  an  enlarged  organ  from  a  leucocythaemic 
patient  who  had  had  malaria  some  years  previously. 

A  timely  blood  examination  would  have  in  both  cases 
discovered  important  facts,  and  shown  them  to  be  cases 
of  grave  blood  disease.  It  is  a  regrettable  fact  that  both 
cases  died  not  many  hours  after  the  operation.  Still 
another  case  of  an  elderly  subject  was  admitted  for 
enlargement  of  glands  of  the  neck  suspected  to  be 
tuberculous  or  lymphadenomatous  ;  a  precautionary 
suggestion  on  the  part  of  the  surgeon  that  the  blood 
should  he  examined  saved  a  difficulty,  for  the  case  was 
readily  established  to  be  one  of  leucocythaemia,  and 
death  occurred  quite  unexpectedly  within  a  few  days  of 
admission.  Similar  cases  could  be  readily  cited  to  show 
that  it  is  absolutely  necessary  in  certain  eases  of  doubt 
that  an  appeal  should  be  made  to  the  microscope. 

The  value  of  positive  findings  can  in  no  way  be  belittled 
by  the  frequent  occurrence  of  negative  ones;  the  latter 
will  be  small  in  proportion  as  the  practitioner  is  well 
trained  clinically,  and  is  able  to  suspect  just  those  cases 
which  do  not  accurately  correspond  with  examples  of 
disease  in  which  no  gross  corpuscular  alteration  of  the 
blood  is  a  feature. 

One  is  well  aware  that  such  remarks  as  the  above  have 
no  special  value  for  those  who  have  access  to  our  hos¬ 
pitals  and  laboratories ;  to  them,  reference  to  the  numerous 
contradictions  met  with  in  blood  examinations  would  be 
more  palatable ;  to  the  general  practitioner,  however, 
far  removed  from  centres  of  research,  there  is  the 
certainty  that  the  simple  assurance  of  the  value 
of  the  blood  examination  with  reference  to  cor¬ 
puscular  content  will  come  with  a  large  degree 
of  welcome.  To  quote  a  few  examples  of  the  way  in 
which  one  blood  disease  alone  can  assume  clinical 
similitudes,  I  can  call  to  mind  cases  of  leucocythaemia 
which  were,  prior  to  blood  examination,  considered  to  be 
“  septicaemia,”  “  scurvy,”  “  gangrenous  stomatitis,”  “  diph¬ 
theria,”  “lymphadenoma,”  “tuberculosis  of  the  lungs,” 

“  appendicitis,”  “ malaria,”  and  “tuberculous  peritonitis.” 
To  the  general  practitioner  hesitating  about  the  value  of 
blood  examination,  such  an  array  of  wrong  diagnoses  will 
remove  any  vestiges  of  doubt,  especially  as  they  were  met 
with  in  the  very  short  experience  of  one  who  has,  how¬ 
ever,  the  advantage  of  an  appeal  to  a  clinical  laboratory. 

There  remains  another  field  of  observation  on  the 
corpuscular  contents  of  the  blood,  to  which  hopeful 
attention  has  been  turned  by  many  observers,  and  by 
none  more  intently  than  the  surgeons.  It  has  long  been 
recognized  that  suppuration  is  closely  associated  with  an 
increase  in  the  leucocytic  content  of  the  blood,  and  an 
effort  has  been  made  to  make  use  of  this  reaction  as  a 
means  of  diagnosing  the  existence  of  foci  of  suppuration 
which  have  failed  to  be  detected  by  the  simple  methods  of 
clinical  investigation.  Thus  efforts  have  been  made  by 
this  means  to  detect  the  presence  of  intracranial  suppura¬ 
tion  in  association  with  otitis  media,  to  deterjnine  the 
existence  of  empyemata,  of  suppurative  osteitis  farremoved 
fiom  any  ordinary  clinical  detection,  and  above  all  to 
discover  suppuration  and  gangrene  in  appendicitis,  a 
d Lease  of  which,  even  at  the  present  day,  it  may  well  be 
said  that  special  consideration  is  needed  for  each  indi¬ 
vidual  case;  unfortunately  even  then  there  may  be  want 
of  unanimity  between  the  surgeon  and  physician,  or,  in 
the  case  of  a  general  practitioner,  between  his  surgical 
and  medical  instincts.  Probably,  however,  there  will  be 
little  difference  of  opinion  on  one  point  at  least,  and  that 
is  that,  if  suppuration  has  occurred  and  an  abscess  has 
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formed,  the  sooner  evacuation  can  be  secured  the  safer  for 
the  patient.  It  is  a  very  unfortunate  thing  that  observa¬ 
tions  on  leucocytosis  occurring  in  appendicular  suppura¬ 
tion  should  not  have  yielded  clear  evidence  on  this  point; 
Suppuration  may  have  occurred,  and  yet  not  have  pro¬ 
voked  leucocytosis ;  leucocytosis  may  have  developed  even 
to  the  extent  of  an  increase  of  the  total  leucocytes  to  three 
times  their  number,  and  yet  suppuration  may  be  absent  as 
a  feature  of  the  lesion  affecting  the  appendix. 

Opinions  further  differ  very  much  upon  the  question  of 
degree  of  leucocytosis,  some  observers  hesitating  to 
diagnose  a  suppurative  process  until  the  leucocytosis  is 
very  extreme.  It  is  therefore  not  to  be  wondered  at  that 
there  is  much  hesitation  in  attaching  any  value  to  this 
form  of  investigation  as  a  means  of  deciding  the  advisa¬ 
bility  or  not  of  immediate  operation.  Quite  apart  from 
this  objection,  there  is  another  very  practical  one— namely, 
that  it  is  not  always  possible  to  delay  till  even  such  a 
simple  matter  as  a  leucocyte  count  can  be  carried  out ;  to 
the  inexpert  it  is  tedious,  and  to  obtain  the  help  of  others 
may  mean  considerable  trouble  and  delay— both  draw¬ 
backs,  the  removal  of  which,  however,  if  necessary  for 
the  welfare  of  the  patient,  should  be  possible,  though  the 
difficulty  in  the  case  of  our  hospitals  of  enthusiDg  a  house- 
physician  or  house-surgeon  to  carry  out  a  blood  examina¬ 
tion  at  late  hours  of  the  night,  which  is  a  common  time 
for  the  arrival  of  such  cases  in  the  casualty  room,  is  a  real 
one. 

That  we  should  not  abandon  blood  examination  in 
suspected  suppuration  is  shown  by  a  contribution  in  the 
Annals  of  Surgery  for  this  year.  Dr.  C.  L.  Gibson  does  not 
lay  such  stress  upon  mere  high  grades  of  leucocytosis  as 
being  diagnostic  of  suppuration.  Hyper-leucocytosis  in¬ 
cludes  any  increase  over  10,000,  but,  as  he  points  out, 
some  other  change  than  mere  leucocytosis  is  necessary 
before  it  can  be  confidently  stated  that  suppuration  has 
occurred.  Leucocytosis  with  a  moderate  increase  of  poly¬ 
morphonuclear  cells  may  mean  merely  a  localized  infec¬ 
tion  and  limited  absorption,  whereas  even  moderate  leuco¬ 
cytosis  and  a  notable  polymorphonuclear  increase  means 
one  of  two  important  conditions— (a)  a  severe  lesion,  or 
(b)  a  diminished  resistance  to  absorption. 

Dr.  Gibson  considers  that  inflammatory  reactions  which 
are  well  resisted  produce  such  corpuscular  alteration  of 
the  blood  that  the  polymorphonuclear  cells  are  increased 
approximately  one  degree  (taking  their  normal  percentage 
to  be  75  of  the  total  leucocytes  of  the  blood)  for  every 
increase  of  1,000  leucocytes  above  10,000.  In  acute 
surgical  cases  in  which — for  example, Jsay,  in  appendicitis — 
suppuration  or  gangrene  has  taken  place,  the  increase  of 
the  polymorphonuclear  cells  is  greater  per  1,000  of  the 
total  leucocytic  count  than  when  resistance  is  well  main¬ 
tained.  When  such  statements  are  made,  the  old  question 
at  once  recurs  as  to  whether  the  condition  of  suppuration 
and  gangrene  can  exist  in  the  absence  of  this  interesting 
and  peculiar  increase  in  the  relative  proportion  of  the 
polymorphonuclear  cells.  Dr.  Gibson’s  answer  i3  that 
negative  findings— that  is,  no  relative  increase  of  the 
polymorphonuclear  cells  or  actual  decrease  of  the  propor¬ 
tion  of  those  cells— show  with  but  rare  exceptions  absence 
of  severity.  To  the  practitioner  such  information  will 
come  with  welcome,  for  he  probably  has  no  more  anxious 
experience  than  the  management  of  cases  of  appendicitis  ; 
he  can  at  present  formulate  no  rule  which  will  guide  him 
to  a  timely  operation.  Again  and  again  the  ordinary 
signs  of  severe  intoxication  will  be  absent,  and  yet,  unfortu¬ 
nately  too  often  too  late,  the  appendix  is  found  to  be 
gangrenous ;  or  he  may  seek  in  vain  for  the  signs  of  an 
abscess  by  ordinary  means,  and  yet  under  the  same  sad 
circumstances  as  in  gangrenous  appendicitis  the  true  state 
of  affairs  is  found  too  late. 

It  is  no  part  of  my  purpose  to  give  a  critical  review 
of  the  progress  or  the  reverse  of  blood  examination. 
It  is,  on  the  other  hand,  a  worthy  object  to  attempt  to 
bring  forward  a  few  features  of  this  interesting  study 
which,  by  reason  of  their  foundation  in  careful  scien¬ 
tific  inquiry,  may  be  confidently  tried  by  the  practi¬ 
tioners,  who,  groping  hitherto  in  the  dark  by  the  help  of 
older  methods  and  older  teaching,  may  find  helpful 
assistance  by  the  newer  methods. 

Probably  all  observers  have  been  disappointed  with 
many  of  the  vaunted  methods  of  cure  of  the  compara¬ 
tively  trivial  and  yet  ill-understood  condition — chlorosis — 
a  disease  which,  by  a  pure  convention,  is  restricted  to  th? 


female  sex,  though  there  Is  little  doubt  that  a  paralle 
condition  occurs  in  boys. 

Our  failure  to  properly  understand,  I  will  not  say  th 
cause,  for  that  is  still  wrapped  in  obscurity,  but  th 
reactions  of  the  body  in  response  to  the  cause  or  causes  c 
this  disorder  is  very  largely,  if  not  entirely,  due  to 
slavish  satisfaction  and  contentment  with  the  readings  c 
the  haemoglobinometer.  To  this  day  the  hackneyei 
theory  of  a  poverty  of  the  iron  content  of  the  red  cells  i 
repeated  as  an  explanation  of  the  anaemia,  dropsy,  an 
other  well-known  features  of  the  disease.  Because  th 
haemoglobinometer  gives  readings  far  below  the  norma 
and  as  a  rule,  though  not  invariably,  shows  a  proportionate! 
greater  reduction  than  that  of  the  red  cells  of  th 
blood,  we  have  been  satisfied  to  give  our  patients  “  mor 
iron  during  one  week  than  the  whole  body  contains  unde 
ordinary  circumstances,”  and  to  hope  for  cure.  It  1 
common  knowledge  that  cases  of  chlorosis  will  improv 
and  recover  without  the  use  of  iron  in  any  form,  and  eve: 
if  iron  appears  in  some  cases  to  effect  a  cure,  the  ordinar 
clinical  examination  of  the  blood,  which  has  given  us  i 
the  past  a  diagnostic  indication  and,  on  erroneous  ground: 
a  pathological  explanation  of  chlorosis,  has  been  shown  t 
be  fallacious. 

It  is  with  the  hope  of  dispelling  this  error  that  attentio 
is  called  to  an  investigation  which  in  importance  rank 
with  the  first  observations  that  have  been  made  on  th 
changes  of  the  blood  in  disease.  I  refer  to  the  work  b 
Dr.  Haldane  and  Dr.  J.  Lorrain  Smith,  who  have  b 
clearly  shown  by  their  introduction  of  an  original  metho 
of  investigating  the  haemoglobin  content  of  the  bloo 
and  by  the  application  of  this  method  in  the  investigs 
tions  of  disease,  that  some  statements  which  have  come  t 
be  accepted  as  veritable  corner  stones  of  the  fabric  c 
haematology  have  been  shown  to  be  quite  erroneous. 

It  is  simple  enough  now  to  see  why  such  grave  error 
should  have  been  made  in  the  past,  because  the  teachin 
of  Cohnheim  has  been  accepted  without  question  tha 
plethora,  by  which  is  meant  an  increase  of  the  volume  c 
the  blood  circulating  in  the  vessels  of  the  body,  is  a; 
impossibility.  As  Dr.  Lorrain  Smith  says,  this  is  th 
truth  in  health  but  in  disease  it  is  not  so.  It  seem 
almost  certain  that  here  again  medicine,  as  in  othe 
instances,  has  suffered  by  a  too  slavish  subscription  to  tb 
view  that  what  is  experimentally  true  fora  healthy anims 
is  true  also  in  disease.  No  doubt  in  healthy  animals  th 
introduction  into  the  circulation  of  an  isotonic  fluid  prc 
duces  no  permanent  increase  in  the  total  blood  volume 
for  the  kidneys,  intestines,  skin,  and  lungs  soon  effect  a: 
elimination  from  the  circulation  of  the  extra  fluid,  whicl 
escaping  from  the  bloodvessels  and  filling  the  lymphatic: 
finds  normal  processes  at  work  by  which  such  llui 
escapes  by  the  ordinary  channels. 

The  two  workers  above  mentioned  have  taught  u: 
several  years  ago  now,  how  necessary  it  is  for  us  to  sbak 
ourselves  loose  from  the  older  conceptions,  and  that  i 
must  be  realized  that  in  pathology  physiology  has  real!: 
gone  astray,  and  in  various  forms  of  anaemia  the  norma 
blood  content  of  the  circulation  is  increased ;  in  fact,  th 
old-time  use  of  the  term  “  plethora  ”  may  be  reintroduce c 
at  any  rate  in  one  of  its  senses — namely,  that  in  which  it  1 
meant  that  the  fluid  part  of  the  blood,  the  plasma,  1 
increased  in  amount.  A  sort  of  plasmic  plethora  ha 
developed,  for  it  is  known,  for  example,  that  the  specih 
gravity  of  the  blood  in  chlorosis  is  unaltered,  altbougl 
the  total  volume  of  blood  has  increased.  Dr.  Lorran 
Smith  has  shown  that  in  chlorosis  the  total  amount  of  th 
haemoglobin  is  normal  in  amount,  even  though  th 
readings  by  the  haemoglobinometer  give  a  figure  muci 
below  the  normal.  A  given  unit  of  blood  removed  from 
patient  suffering  from  chlorosis  contains  less  haemogiobiJ 
than  the  same  volume  of  blood  removed  from  a  healt  , 
patient,  but  this  is  due  to  the  fact  that  in  this  disease,  10 
some  unknown  reason,  the  plasma  is  increased  in  quanti 
and  there  is  less  room  in  the  particular  volume  of  chlorc 
tic  blood  for  the  number  of  corpuscles  usually  contains 
therein.  The  question  at  once  occurs  whether  the  unequs 
reduction  of  red  corpuscles  and  of  the  haemoglobin,  a 
estimated  by  various  methods,  does  not  show  that 
Lorrain  Smith’s  contention  is  wrong— for  example, 
average  percentage  of  the  haemoglobin  in  21  c.ase! 
chlorosis  examined  by  Dr.  Lorrain  Smith  and  showing  ‘ 
than  50  per  cent. of  haemoglobin  was  39.9  per  cent., am 
greater  reduction  than  that  of  the  red  corpuscles  per  c 
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limetre,  the  average  of  the  same  cases  being  3,222,000. 
>  answer,  however,  to  this  apparent  anomaly  is  found 
1  further  observation  by  Dr.  JLorrain  Smith — -namely, 
t  though  in  such  cases  the  number  of  red  corpuscles 
cubic  millimetre  may  be  found  to  be  as  low  as 
12,000,  the  absolute  number  of  red  corpuscles  is  really 
2h  greater  even  by  as  much  as  three  times  or  more ; 
iously,  as  the  total  amount  of  haemoglobin  is  normal 
hlorosis  each  red  corpuscle  will  contain  less  haemo- 
>in  than  normally  is  the  case. 

uch  important  work  as  that  I  have  just  alluded  to  has 
received  the  recognition  it  deserves,  and  though  it 
3  not  show  us  the  ultimate  cure  of  chlorosis,  it  does  at 
t  show  that  if  the  use  of  iron  preparations  in  chlorosis 
?  effect  a  cure  there  is  no  evidence  that  salts  of  iron 
in  such  cases  “  by  the  direct  upbuilding  of  liaemo- 
>in,”  and  incidentally  it  offers  no  valid  objection  to  the 
;rvation  that  chlorosis  does  not  always  respond  to  the 
of  iron  or  of  arsenic,  and  will  frequently  yield  to 
hods  of  a  less  pharmaceutical  character, 
nother  investigation  which  in  part  concerns  the  blood, 
which  has  been  stadied  very  widely  abroad  and  to  a 
:h  less  extent  in  this  country,  is  known  as  “  cryoscopy.” 
s  well  known,  this  method  consists  of  an  application 
he  principles  of  the  new  physico-chemistry  to  the 
nation  of  the  freezing  point  not  only  of  the  blood  but 
he  body  fluids,  and  thereby  to  ascertain — as,  for 
nple,  in  suspected  kidney  disease — whether  the  organ 
•operly  performing  its  duty  of  excretion  of  the  various 
ble  contents  of  the  urine,  a  comparison  being  made  in 
;eral  renal  disease  of  the  blood  and  urine  with  that  of 
aormal  individual,  or,  in  the  case  of  unilateral  disease, 
1  comparison  of  the  freezing  point  of  the  patient’s 
d  with  the  normal  and  of  the  segregated  urines  from 
kidney  with  one  another  and  with  the  normal 
e.  The  Beckmann  form  of  cryoscope  is  well 
vn  in  the  physical  laboratory,  and  with  practice 
be  used  with  accui'acy.  The  one  general  objection 
ts  clinical  use  is  that  a  considerable  amount  of 
d  needs  to  be  drawn  from  the  patient  investigated  ; 
iover,  the  preparation  of  the  freezing  mixture  is  often 
mewhat  inconvenient  drawback.  This  difficulty  as 
as  others  is  greatly  resolved  by  the  method  of  cryo- 
y  introduced  by  Sir  Almroth  Wright,1  in  which  the 
content  of  a  fluid,  for  example,  urine,  is  determined 
comparison  of  the  haemolyzing  power  of  such  urine 
the  haemolyzing  power  of  varying  strengths  of  deci- 
lal  salt  solution.  So  much  is  gained  by  the  simplicity 
iis  method  over  the  older  eryoscopic  ones,  that  the 
back  that  the  findings  are  all  expressed  in  terms  of 
1m  chloride  is  fully  outweighed.  Dr.  O.  C.  Gruner2 
contributed  a  valuable  paper  on  the  applicability 
)th  cryoscopy  and  observation  of  electro-conductivity 
le  various  body  fluids  in  disease,  and  though  he 
ts  a  most  cautious  attitude  as  to  the  value  of 
‘  special  investigations,  more  especially  in  diagnosis, 
it  thinks  that  from  the  point  of  view  of  prognosis 
treatment  there  is  room  for  hope.  From  the 
lostic  point  of  view  he  thinks  that  cryoscopy  will 
3  of  service  in  determining  the  existence  of  renal 
se  as  opposed  to  bladder  disease,  or  the  existence  of 
disease  in  a  case  of  heart  disease.  Contrary  to  the 
3i'  teaching  of  Kiimmel  and  Rumpel,  he  does  not 
1  that  cryoscopy  any  more  than  any  other  means  of 
iosis  enables  one  to  say  a  kidney  must  or  must  not 
moved. 

ere  remains  one  last  subject  to  which  reference  must 
ade  in  any  contribution  dealing  with  the  investiga- 
which  have  been  made  on  the  blood,  the  more  par¬ 
tly  as  these  investigations,  though  based  upon  the 
ion  of  the  body  to  all  sources  of  infection  in  which 
ausative  organism  has  been  determined,  are  carried 
y  means  on  the  one  hand  of  the  polymorphonuclear 
of  the  blood,  and  on  the  other  by  means  of  the  serum 
e  blood.  So  important  are  these  investigations,  not 
from  the  diagnostic  point  of  view,  but  also  from  the 
peutic  one,  that  it  has  already  been  surmised  that 
’hole  subject  of  medicine  from  the  point  of  view  of 
dudy  of  infections,  is  experiencing  a  great  impetus, 
bgenic  bacteria  have  now  for  years  been  studied 
y  in  their  morphological,  cultural,  and  pathogenic 
t s ;  the  hopeful  expectations  of  sero-therapy  have, 
’tin  two  or  three  directions,  notably  in  that  of  the 
heria  antitoxic  serum,  proved  so  disappointing 
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that  interest  in  bacteriological  problems  was  beginning 
to  give  place  to  an  interest  in  chemical  pathology. 
Sir  Almroth  Wright,  by  his  initiative  action  in 
the  study  of  the  opsonic  content  of  the  blood 
in  various  infectious  diseases,  has  brought  before  the 
profession  at  large  matters  which  claim  the  closest  atten¬ 
tion.  It  is  not  my  purpose  to  attempt  any  appreciation 
and  criticism  of  these  newer  methods,  for  weighted  as  I 
am  with  a  recently  acquired  debt  of  gratitude  to  Sir 
Almroth  Wright  and  his  associates  for  their  unfailing 
courtesy  and  patience  in  expounding  the  principles  upon 
which  these  methods  are  based,  I  have  but  a  few  isolated 
personal  experiences  to  draw  upon ;  but  there  remains  an 
important  duty,  namely,  to  point  out  what  is  not  grasped 
by  all  who  hear  or  read  of  the  investigation  mentioned, 
namely,  that  Sir  Almroth  Wright’s  efforts  have  succeeded 
in  detecting  the  specific  action  of  organisms  upon  the 
body  when  once  they  have  secured  a  footing,  and  in  certain 
cases  of  doing  so  when  ordinary  clinical  evidence  of 
infection  is  indefinite,  when  cultural  examinations  of  the 
blood  are  negative  or  when  it  is  impossible  to  trace  the 
organisms  at  work  by  the  examination  of  pathological 
discharges  owing  to  their  absence.  By  such  means  it  is 
possible  to  detect  in  certain  cases  a  transitory  infection 
without  at  any  time  the  immediate  cause  of  the  infection 
being  brought  to  view,  and  even  by  organisms  which 
are  generally  believed  “  to  come  to  stay.”  Such  a  pos¬ 
sibility  may  well  revolutionize  the  whole  of  medicine,  at 
any  rate  that  part  of  it  which  till  recently  has  had  to 
satisfy  itself  with  the  mere  anatomical  localization  of  the 
seat  of  this  or  that  infection.  The  numerous  papers  pub¬ 
lished  in  this  and  other  countries  are  enough  in  them¬ 
selves  to  show  how  deeply  this  new  aspect  of  applied 
bacteriology  is  interesting  the  profession.  Mere  diagnosis, 
however,  is  but  part  of  the  modern  battle  with  infection, 
there  remains  the  therapeutic  side  ;  the  same  observation 
in  the  opsonic  content  of  the  blood  as  used  in  diagnosis  is 
also  indispensable  in  following  the  therapeutic  effects  of 
inoculation  with  the  dead  causative  organisms — vaccina¬ 
tion,  in  other  words,  in  accordance  with  the  nomenclature 
adopted  by  Sir  Almroth  Wright. 

One  word  remains  to  be  said  of  another  aspect  of  this 
study.  As  an  onlooker  one  is  obliged  to  confess  that,  far 
reaching  as  are  sure  to  be  the  results  which  Sir  Almroth 
Wright  and  his  colleagues  are  bringing  before  our  notice, 
it  is  incumbent  upon  the  medical  profession,  and  that  part 
of  it  which  is  especially  responsible  for  the  education  of 
the  medical  student  and  for  the  further  education  of  the 
qualified  practitioner  willing  to  modernize  his  knowledge, 
to  see  to  it  that  our  pathological  laboratories  are  made 
into  living  institutions,  not  merely  for  the  instruction  in 
the  naked-eye  and  microscopic  appearances  of  the  derelict 
organs  of  the  body  and  of  the  organisms  eausing  such 
change,  but  that  the  bacteriological  departments  should 
be  furnished  and  endowed  with  an  eye  to  the  possibilities 
of  their  conversion  to  therapeutic  purposes.  No  doubt 
much  more  remains  to  be  done  to  complete  the  details  of 
our  knowledge  of  the  opsonic  reaction,  and  particularly  of 
that  embodying  the  beneficent  effects  of  vaccination. 
This,  however,  is  impossible  unless  our  hospital 
managers,  following  the  example  already  set  in  two  at 
least  of  our  great  hospitals,  will  prepare  themselves  for 
the  endowment,  in  the  first  place,  of  expert  bacterio¬ 
logists  for  our  hospitals,  and,  in  the  second,  of  contingents 
of  assistants  prepared  to  carry  out  the  exacting  details  of 
a  method  of  investigation  which  will  suffer  if  not  left  in 
the  hands  of  those  thoroughly  versed  in  the  important 
principles  underlying  them.  It  is  needless  to  say  that 
the  bacteriological  laboratory  under  the  new  circum¬ 
stances  assumes  an  economic  importance  for  our  hospitals 
which  threatens  to  cast  into  the  shade  the  old-world 
pretensions  of  their  dispensaries  and  the  empiric  value  of 
their  hydropathic  and  electro- therapeutic  departments. 
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ilcmitrks 

ON 

MANIACAL  CHOREA.* 
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PHYSICIAN  TO  SIR  PATRICK  DUN’S  HOSPITAL  ;  PRESIDENT  OF  THE 
ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Chorea  is  one  of  the  commonest  of  all  nervous  affections 
met  with  in  hospital,  as  well  as  in  private  practice,  and  is 
very  often  associated  with  rheumatism.  It  presents  vary¬ 
ing  degrees  of  severity,  from  the  mildest  form,  consisting 
of  awkwardness  of  movement  and  facial  grimaces,  to 
incessant,  irregular  movements  and  contortions,  with  such 
jerking  and  throwing  about  of  the  limbs,  that  the  patient 
must  be  confined  to  bed,  and  watched  to  prevent  her  from 
injuring  herself. 

In  these  latter  cases  (chorea  gravis)  some  delirium,  with 
delusions,  is  not  uncommon.  But  there  is  yet  a  still  more 
<wave  form  of  chorea,  in  which  mania  may  supervene  and 
so  completely  overshadow  the  motor  disturbances  that  the 
true  nature  of  the  disease  may  be  overlooked  and  the 
patient  sent  to  an  asylum. 

So  wide  is  the  difference  in  the  symptoms  that  it  seems 
hard  to  realize  that  it  is  really  not  another  and  a  new 
disease,  but  only  an  exaggerated  variety  of  the  chorea 
simplex  of  Sydenham. 

The  following  is  an  example  of  maniacal  chorea,  or 

chorea  insaniens  ” : 

Case  (From  notes  taken  by  Mr.  Thos.  Graham,  Resident 

pUpjn  _ _ Annie  O.,  aged  17  years,  unmarried,  was  admitted  to 

Sir  Patrick  Dun’s  Hospital  on  June  14th,  1906,  suffering  from 
marked  choreiform  movements,  particularly  of  the  left  arm 
and  hand.  Six  years  ago  she  was  treated  in  another  hospital 
for  enlarged  cervical  glands.  She  had  enjoyed  good  health  ever 
since  up  to  a  fortnight  ago,  when  she  was  treated  for  rheumatic 
pains  in  th&legs  ;  two  days  before  admission  these  pains  left 
her  and  then  the  choreic  movements  became  manifest.  The 
patient  herself  said  she  had  a  “  fright,”  but  could  give  no  ex¬ 
planation  of  its  nature,  and  the  accuracy  of  her  statement  was 
questioned  by  her  sister  and  mother,  with  whom  she  lived. 
She  referred  her  trouble  to  her  head,  and  said  her  mind  was 
being  affected.  The  motor  disturbance  was  not  confined  to  any 
part  of  the  body— the  trunk,  head,  arms  and  legs  participating, 
but  the  left  side  was  most  affected  ;  the  eyes  rolled  about,  and 
she  continually  uttered  a  sort  of  sob,  and  had  delay  and  diffi¬ 
culty  in  answering  questions,  which  she  did  in  a  sudden,  jerky 
fashion,  but  with  intelligence.  The  deep  reflexes  were  not 
increased.  The  pulse  was  about  80,  and  of  low  tension; 
temperature  98°.  A  systolic  murmur  was  distinctly 
audible  in  the  mitral  area.  The  skin  over  the  lumbar 
vertebrae  was  congested,  but  not  broken,  and  the  toes 
were  of  a  dusky  blue  colour.  A  mixture  of  ammon.  brom. 
and  liq.  arsenicalis  was  ordered  ;  and  chloral  15  grains 
given  at  bedtime.  She  did  not  sleep,  but  became  so  noisy 
and  obstreperous  with  shouting  and  screaming  that  she  was 
moved  into  a  ward  by  herself,  and  our  house  snrgecn  considered 
she  was  a  case  of  acute  mania,  and  suggested  her  removal  to 
the  Richmond  Lunatic  Asylum.  The  choreic  movements  next 
day  were  very  violent,  and  in  a  day  or  two  after  admission,  in 
spite  of  all  care,  she  barked  her  elbows,  rubbed  her  heels  sore 
against  the  bed-clothes,  and  with  the  heel  of  one  foot  abraided 
the  skin  of  the  opposite  instep.  Her  back  was  also  stripped 
over  the  sacrum.  She  could  hardly  speak,  but  at  times  would 
become  calm  for  a  few  minutes,  and  could  be  fed  with  soft, 
thick  food.  She  was  given  ^  grain  hyoscine  hydrobrom. 
with  good  results  for  a  few  hours,  but  a  second  dose  was  useless 
either  to  calm  the  motor  excitement  or  to  procure  sleep, 
while  20  grains  chloral  gave  about  three  hours’  sleep.  She  was 
quite  maniacal  at  times,  striking  out,  shouting  and  screaming, 
or  uttering  deep,  raucous  sounds,  refusing  food  at  times,  and 
then  taking  it  readily.  She  passed  her  motions  and  water 
involuntarily  in  the  bed,  as,  owing  to  the  extreme  violence  of 
the  muscular  system,  the  use  of  a  bed-pan  was  out  of  the 
question.  The  urine  obtained  on  one  occasion  was  found  to 
be  acid,  specific  gravity  1014,  and  free  from  albumen  and 
sugar  ;  it  contained  calcium  oxalate  crystals.  During  the 
short  sleeps  obtained  by  chloral  she  was  perfectly  motionless, 
and  her  breathing  quiet.  The  temperature,  which  was  normal 
on  admission,  rose  to  100°  on  the  evening  of  the  18th,  the  fourth 
day,  and  fell  again  to  97.5°next  morning.  It  remained  normal 
till  the  eveningof  the21st,  when  it  shot  up  to  103  4°.  The  pulse, 
when  possible  to  count  it,  was  usually  about  80-90,  but  on  the 
morning  of  the  21st  it  rose  to  103.  The  murmur  in  the  heart  was 
audible  all  through,  and  proportionately  as  the  heart  beat 
more  violently  in  the  times  of  great  motor  excitement  it 
became  more  distinct. 

During  the  19th  and  20th  her  condition  continued  in  much 
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the  same  state — periods  of  calm,  in  which  she  would  say  some 
words  intelligently,  such  as  “  No,  thank  you,  sir,”  alternated 
with  periods  of  wild  activity  in  which  she  had  to  be  held  down 
in  the  bed,  and  in  which  she  flung  her  legs  and  arms  about  in 
the  strangest  fashion.  Owing  to  the  involuntary  biting  by  her 
teeth,  and  the  rubbing  of  them  by  her  hands,  her  lips  were  sore 
and  bleeding.  She  was  indeed  a  pitiable  object.  The  mental 
disturbance  was  maniacal  in  type — at  one  time  with  delusions 
and  again  with  hallucinations,  and  lastly  one  of  semi-coma.  7 

In  the  afternoon  of  the  21st  she  became  particularly  violent 
after  a  rather  calmer  forenoon,  and  remained  in  a  continuous 
state  of  turbulent  activity  till  about  9  30  p  m.,  when  I  went  to 
see  her.  She  could  not  be  restrained  by  six  attendants  from 
knocking  herself  about,  and  all  the  wadding  and  padding  and 
bandages  which  had  been  put  around  her  limbs  to  prevent,  her 
injuring  herself  were  rubbed  or  torn  loose'.  A  strait- waistcoat 
was  then  put  on  and  her  legs  wrapped  round  in  a  sheet- 
although  these  means  prevented  her  springing  out  of  bed  and 
injuring  her  limbs,  she  kept  up,  nevertheless,  an  incessant 
wriggling  and  movement,  while  she  was  bathed  in 
perspiration.  She  had  had  chloral,  a  hypodermic  of 
morphine,  hyoscine,  but  the  only  remedy  that  succeeded 
in  calming  her  was  chloroform  inhalation.  Under  it  she 
became  quite  quiet,  and  the  various  appliances  to  keep  her 
in  bed  were  loosened  so  that  she  was  not  oppressed  in  any 
way  that  night.  She  slept  quietly,  and  took  nourishment 
fairly  well  at  times.  Rectal  ieeding  could  not  be  managed. 
Next  day  she  looked,  however,  very  ill.  The  heart  was  beating 
excitedly  (the  mitral  systolic  murmur  being  present),  the  pulse 
was  140,  very  compressible,  respiration  44,  and  temperature, 
which  had  risen  to  103  4°  at  7  p.m.  the  previous  evening,  was 
102.4°  at  7  a.m.,  101.8°  at  10  a  m.,  and  101. 4°  at  2  p.m.  The 
motor  disturbance  was  much  less,  and  she  was  quiet,  but  in 
a  semi-comatose  condition.  Loss  of  flesh  had  been  noticeable 
for  some  days,  but  now  that  the  limbs  were  quiet  they  were 
seen  to  be  extremely  emaciated.  This  was  the  ninth  day  of 
her  sojourn  in  hospital.  At  4  p.m.  she  suddenly  became  un- 
conscious,  her  respirations  very  laboured,  and  her  extremities 
and  face  cyanosed  ;  grain  of  digitalin  and  Aj  grain  of  strych¬ 
nine  were  immediately  injected  hypodermically,  but  without 
avail,  and  she  died  in  five  minutes. 

Post  mortem  examination  was  made  on  June  24th.  Dr. 
O’Sullivan,  F.T.C.D.,  Pathologist  to  the  Hospital  and 
Lecturer  on  Pathology  in  Trinity  College,  Dublin,  has  kindly 
supplied  me  with  the  following  report : 

The  longitudinal  sinus  contained  a  small  quantity  of  mixed 
clot.  The  vessels  of  the  cortex  of  the  brain  were  engorged.  A 
very  small  amount  of  fluid  was  found  in  the  lateral  ventricles. 
The  brain  presented  no  abnormal  appearances  to  the  naked 
eye.  It  was  fixed  in  formalin  and  pieces  were  subsequently 
removed  from  various  parts  and  examined  mieroscopicslly. 
The  only  portion  which  presented  any  abnormal  appearance 
was  in  the  Rolandic  area.  Here  some  of  the  small  vessels  in 
the  cortex  were  thrombosed.  In  others  collections  of  cells 
with  oval  nuclei  lay  heaped  up  in  the  perivascular  lymphatic 
spaces,  and  there  were  clumps  of  what  appeared  to  be  broken 
up  nuclear  material  in  these  spaces.  The  spinal  cord  was  also 
examined  and  presented  nothing  abnormal.  The  cerebro¬ 
spinal  fluid  was  examined  bacteriologically  in  the  media  re¬ 
commended  by  Wassermann  for  the  cultivation  of  the  coccus 
found  by  him  in  rheumatic  cases,  but  the  culture  remained 
sterile  and  no  micro-organisms  were  found  in  the 
meninges  on  section.  The  other  organs  of  the  body  showed 
no  abnormality,  with  the  exception  of  the  heart,  which  was  in 
a  very  atrophic  condition,  and  some  calcified  tuberculous 
glands  in  the  mesentery  and  in  the  root  of  the  lung. 


The  prominent  features  presented  by  this  case  were : 
Rheumatic  pains  in  the  legs  for  a  fortnight,  upon  which 
ihorea  supervened.  A  mitral  systolic  murmur,  audible 
>n  admission,  of  varying  loudness,  and  lasting  up  to  the 
linth  day — the  day  of  her  death.  The  pulse  quiet  and 
•egular,  about  80  each  day  up  to  the  last  three  days,  when 
t  rose  to  110,  130,  140.  The  temperature  normal  or  sub- 
lormal  until  the  day  before  death,  when  it  touched 
L03.40.  The  choreic  movements  were  slight  for  about 
’orty-eight  hours,  and  then  became  so  violent  that  two 
special  nurses  were  required  to  watch  her  and  prevent  her 
:rom  falling  out  of  bed  and  from  striking  her  limbs  against 
Darts  of  the  bed.  (The  idea  of  treating  her  by  placing  her 
mattress  on  the  floor,  with  pillows  around,  was  considered, 
out  discarded  in  favour  of  the  bed  with  nurses  at  either 

fide )  J 

The  psychical  phenomena  were  prominent,  out  of  all 
proportion,  and  at  first  quite  overshadowed  the  motorsal. 
rhey  differed,  however,  by  the  absence  of  incoherent 
speech  and  wild  garrulity,  from  the  forms  one  is  accus- 

-nmewJ  fn  nsanf'ifltfi  with  flip  Aplirilim  of  f PVef  Or 


acute  mania. 

Another  point  worth  noting  was  - the  occasional,  though 
temporary,  mental  calm,  which  my  visits,  once  or  twice  a 
day  up  to  the  last  three  days  of  her  life,  seempd  to  pro¬ 
duce.  At  these  times  she  would  cease  shouting,  tne 
movements  became  quieter,  she  could  always  understau 
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t  was  said,  and  sometimes  she  succeeded  in  speaking 
making  intelligent  replies,  such  as  “  Yes,  sir,”  “  No, 
and  “Thank  you,  sir” 

eatment  by  medicines  totally  failed  to  have  any  effect 
he  course  of  this  terrible  disease,  and  the  only  help  it 

■  was  by  securing  some  hours  of  sleep,  and  muscular 
during  sleep.  The  drug  which  seemed  most  useful 
that  purpose  was  chloral.  On  two  days  5io  grain 
cine  hydrobrom.  (once  repeated)  was  successful  in 
.ing  the  violence  of  the  delirium,  but  it  Jailed  to 

■  any  effect  the  last  two  days  of  her  life;  while 
ihine  hypodermically  was  practically  useless. 

e  occurrence  of  a  systolic  murmur  at  the  mitral  area, 
h  was  considered  on  admission  to  be  probably  due  to 
matic  endocarditis  of  some  two  or  three  weeks’ 
tion,  must  now,  in  the  light  of  the  autopsy,  be  judged 
ave  been  dynamic,  and  due  to  simple  and  acute 
ricular  dilatation.  It  is  not  to  be  explained  on  the 
ads  generally  accepted— namely,  anaemia  and  choreic 
ac  excitement. 

e  foregoing  case  is  an  example  of  one  of  the  rarest 
ses  to  be  met  with  in  the  practice  of  medicine.  It  is 
>f  the  most  grave  of  the  varieties  of  chorea,  whether 
d  be  paid  to  the  extreme  violence  of  the  muscular 
■ments,  the  psychical  disturbance,  or  its  acute  course, 
ly  terminating  in  death.  “  Truly  a  terrible  disease 
miacal  chorea  ”  (Osier). 

evidence  that  this  variety  of  chorea  is'very  uncom- 
I  would  point  to  the  very  scant  literature  on  the 
ct,  the  paucity  of  published  clinical  records,  and  the 
short  description  it  receives  in  standard  works  of 
mce  on  medicine  and  on  insanity. 

0  of  the  most  recent  works  I  have  been  able  to  con- 
are  The  Textbook  of  Psychiatry,  by  Bianchi  and 
>onald,  1906  ;  and  Clinical  Psychiatry,  by  Kraepelin 
iohnston,  1904.  No  reference  to  “maniacal  chorea” 
rs  in  the  index  of  either,  while  under  the  title  of 
reic  insanity”  a  very  different  condition  is 
ibed. 

nchi  writes:  “A  choreic  subject  is  always  mentally 
?d,  the  character  of  the  child  or  young  adult  is 
:ed;  he  becomes  irritable  and  fearful,  his  sentiments 
ltered,  his  power  of  attention  is  defective,  and  he 
uffer  from  hallucinations.” 

epelin  writes  :  “  Senselessness  and  bewilderment, 
choreic  movements,  occasional  hallucination,  a 
dly  cheerful  mood  and  great  restlessness,  with 
physical  sinking,  are  particularly  diagnostic  of 
c  insanity.” 

m  these  excerpts  it  is  evident  that  these  authors 
met  with  a  case  of  maniacal  chorea,  and  it  is  a 
r  of,  regret,  if  not  of  negligent  omission  (to  say  the 
of  it),  that  they  should  not  have  made  themselves 
ar  with  published  cases  of  this  disease  in  the  British 

same  adverse  comment  is  applicable  to  the  majority 
ks  I  consulted,  be  they  written  by  specialists  in 
land  nervous  disease,  or  textbooks  on  the  practice 
iicine.  Thus  Mercier,  Bevan  Lewis,  Hack  Tuke, 
sen,  Quairis  Dictionary,  Reynolds’s  System  of  Medicine, 
pell,  and  many  other  textbooks  in  medicine,  give  no 
ption  of  any  such  marked  psychical  complication  as 
ortrayed  by  my  case.  In  some,  such  as  Ross  and 
n,  it  is  said  “Chorea  in  adults  is  sometimes  followed 
ate  mania.”  Gowers  makes  the  short  comment: 
mental  state  may  not  appear  till  the  disease  be 
Jveloped,  or  it  may  precede  the  chorea.  The  latter 
a  slight  or  quickly  cease,  while  the  mental  disturb- 
eontinues  in  an  intense  form.  There  are  often 
)ns,  sometimes  wild,  violent  excitement  without 
irrulity  common  to  ordinary  mania.  This  excite- 
uay  be  followed  by  apathy  or  dullness.”  However, 
Fagge,  Clifford  Allbutt,  Roberts,  and  Osier  are 
e  exceptions,  and  they  attest  to  the  reality  of  the 
and  the  gravity  of  maniacal  chorea ;  while  Clouston 
d  Diseases )  gives  in  detail  a  typical  case  of  rheumatic 
with  acute  maniacal  insanity. 

J&1  termination  of  chorea  in  children  is  practically 
^n,  but  it  may  occasionally  occur  between  the  ages 
ad  25. 

landford1  in  thirteen  years  (1875-88)  had  154  cases 
rea,  with  4  deaths — that  is,  2.6  per  cent.  This 
r  tallies  very  closely  with  the  2  per  cent,  of  the 


collective  investigation  report  of  the  British  Medical 
Association2  (439  cases,  with  9  deaths). 

The  association  of  pregnancy  or  parturition  with  chorea 
gravis  is  more  than  an  accidental  coincidence,  and  such 
cases,  more  than  others,  add  to  the  death  roll  in  chorea. 
But,  perhaps,  of  all  the  grave  varieties  maniacal  chorea 
(chorea  insaniens)  is  the  gravest  as  well  as  the  most  fatal. 
Of  23  cases  collected  from  various  sources  by  William 
Gay,  M.D.,3  complete  recovery  took  place  in  10,  death 
occurred  in  8,  1  was  followed  by  permanent  weakminded¬ 
ness,  and  4  were  lost  sight  of,  having  been  sent  to 
asylums. 

The  duration  of  these  cases  may  be  very  short ;  death 
occurred  in  my  case  on  the  ninth  day ;  in  some  cases  it 
happens  as  early  as  the  sixth,  or  even  the  second  day, 
although  generally  not  until  after  some  weeks.  The  mode 
of  death  seems  to  be  due  to  the  exhaustion  resulting  from 
the  wild  muscular  movements,  inanition,  and  want  of 
sleep  and  rest.  Many  cases  end  in  unconsciousness  and 
coma,  although  the  intellect  may  remain  clear  almost  to 
the  last — a  fact  first  noticed  by  Wilks,  and  confirmed  by 
subsequent  observers. 

Dr.  Tuckwell4  had  his  attention  first  called  in  1861  to 
maniacal  chorea,  in  a  woman  aged  24,  by  Professor  Trous¬ 
seau.  He  saw  a  similar  case  in  Vienna  in  1862,  in  a  preg¬ 
nant  woman,  aged  20 ;  and  he  describes  a  case  of  a  boy, 
aged  17,  under  his  own  care— “  probably  embolic  in  1867. 
All  three  had  furious  choreic  movements,  maniacal  delirium 
set  in  early,  and  death  ensued  within  ten  days  of  the  onset, 
after  semicoma,  with  partial  or  complete  cessation  of  the 
movements.  In  each  of  these  cases  a  mitral  systolic 
murmur  had  been  audible  during  some  part  of  the  illness, 
and  a  fringe  of  beads,  or  bright  warty  vegetations,  the  size 
of  a  pin’s  head,  was  found  at  the  mitral  valve.  Dr.  Tuck¬ 
well  analyses  34  fatal  cases,  recorded  up  to  1867,  to  which 
an  autopsy  was  attached.  In  4  the  heart  was  healthy,  in 
5  no  mention  was  made  of  its  condition,  and  of  the  remain¬ 
ing  25,  20  had  vegetations  on  the  valves.  He  attributes 
the  fatal  results  to  the  vegetations  being  set  free  and 
becoming  embolic  in  the  brain,  and  probably  also  in  the 
cord,  and  thus  favours  the  theory  attributed  to  Kirke 
and  supported  by  Hughlings  Jackson  and  Sir  William 
Broadbent. 

On  the  other  hand,  as  negativing  the  embolic  theory, 
and  as  bearing  a  close  resemblance  to  the  case  of  Annie  O., 

I  would  refer  to  two  fatal  cases  of  acute  chorea,  with 
insanity,  reported  by  Dr.  Evan  Powell,5  Medical  Super¬ 
intendent,  Nottingham  Borough  Asylum,  in  which  there 
was  a  complete  absence  of  valvular  disease  or  cerebral 
embolism.  The  first  was  a  male,  aged  19,  who  had  been 
cured  of  a  second  attack  of  rheumatism  ten  days  before 
the  chorea  developed.  In  three  days’  time  acute  mania 
set  in,  with  delusions  and  hallucinations  and  great 
violence,  and  death  ensued  by  coma  after  fifteen  days, 
during  which  there  were  lulls  in  the  tempest,  and  in  these 
quiet  intervals  the  mind  was  quite  clear  to  all  that  had 
occurred.  A  mitral  murmur  was  present. 

The  second  case  was  a  female,  aged  20,  without  any 
history  of  rheumatism  or  heart  disease.  After  fourteen 
days  of  chorea,  insanity  and  hallucinations  of  hearing  and 
sight  set  in,  and  it  took  four  people  to  hold  her  in  bed. 
She  was  sent  to  the  asylum,  and  died  in  a  week,  but  she 
was  quite  conscious,  and  her  mind  was  clear  up  to  the  last 
two  days. 

The  autopsy  in  each  case  was  made  by  H.  Hanford, 
M.D.,6  and  the  only  abnormal  feature  present  was 
hyperaemia  of  the  brain.  After  hardening  he  found 

(a)  thrombosed  vessels  in  the  anterior  cornua  of  the  cord  ; 

(b)  haemorrhages  into  the  lymph  sheaths ;  (c)  haemor¬ 
rhages  into  the  anterior  horns,  causing  destruction  of  the 
nerve  tissue ;  (d)  haemorrhages  into  the  deep  transverse 
fibres  of  the  pons.  He  concludes  that  the  “  numerous 
haemorrhages  from  small  vessels  as  well  as  capillaries, 
the  thromboses,  and  general  dilatation  of  vessels,  afford 
evidence  of  a  very  unusual  degree  of  vascular  engorge¬ 
ment  of  the  nervous  centres  during  life.” 

These  cases,  while  they  by  no  means  conclusively  prove 
that  the  pathological  changes  discovered  in  the  nervous 
centres  were  the  cause  of  the  psychical  disturbances, 
negative  the  theory  of  emboli,  as  there  was  an  absence  of 
mitral  valve  disease  in  either. 

Still  more  recently  further  evidence  against  the  embolic 
theory  has  been  adduced  by  Drs.  Poynton  and  Gordon 
Holmes  in  their  admirable  contribution  to  the  pathology 


978  midkal^jou™ ij  1  THE  diaphragm  and  the  circulation. 


of  chorea  ( Lancet ,  1906).  They  found,  on  microscopical 
examination  of  three  cases  of  fatal  chorea,  “  very  little 
evidence  of  embolism,”  although  great  hyperaemia 
was  present,  with  thrombosed  vessels  in  all  parts  of  the 
brain. 

My  case  is  pi'actically  another  of  the  same  type,  as  there 
was  neither  mitral  valve  disease  nor  cerebral  embolism. 
Erom  what  I  have  stated,  the  embolic  theory  as  causative 
of  chorea — be  it  chorea  major,  chorea  minor  (Sydenham’s 
chorea),  or  the  maniacal  type  illustrated  by  my  case — can 
be  no  longer  tenable.  Rather  must  we  recognize  the 
difference  in  the  severity  of  the  choreic  manifestations  to 
be  due  to  the  presence  of  a  toxin,  and  to  the  virulence  or 
mildness  of  its  action  on  the  nerve  elements  of  the 
cerebral  cortex  and  of  the  lower  nervous  centres.  In 
direct  proportion  as  the  psychical  and  the  higher  centres 
of  ideation  and  volition  or  the  motor  centres  are  those 
most  invaded,  so  the  symptoms  each  case  may  present 
will  be  either  those  of  mania  and  other  disordered  mental 
states,  or  those  of  inco-ordinate  muscular  contractions 
and  movements  of  the  body  and  the  limbs. 

The  intimate  association  of  chorea  and  rheumatism  has 
been  long  recognized,  and  has  of  late  years  been  more  and 
more  insisted  on,  and  the  consensus  of  opinion  of  many 
clinical  observers  is  in  favour  of  there  being  one  common 
underlying  cause  for  each  of  them.  It  is  a  well-recognized 
fact  that  the  first  indication  of  rheumatic  fever  may  be 
chorea,  and  that  myocarditis,  endocarditis,  or  pericarditis 
may  equally  occur  in  either. 

Sir  Dyce  Duckworth,7  in  his  paper  read  before  the 
Medical  Congress  at  Lisbon  last  June,  emphasized  the 
view  that  chorea  should  be  considered  as  “  cerebral 
rheumatism.”  He  has  for  many  years  consistently  main¬ 
tained  the  intimate  relationship  between  the  two 
diseases,  and  clinical  experience  tends,  with  increased 
authority  every  year,  to  confirm  the  truth  of  that  relation¬ 
ship. 

In  1892,  Clouston,8  writing  upon  the  varieties  of 
insanity,  under  the  heading  of  “  Rheumatic  Insanity,” 
describes  the  typical  case  of  rheumatic  chorea  with  acute 
maniacal  insanity  to  which  reference  has  been  made 
above,  and  asks  the  question,  “  Was  the  rheumatism  the 
true  cause  of  the  mental  symptoms  of  the  chorea  or  of 
both?”  and  asserts  his  view,  from  a  clinical  standpoint, 
that  the  poison  of  rheumatism  was  the  true  cause  of  the 
insanity. 

It  may  be  interesting  to  note,  en  passant ,  that  this  view 
is  by  no  means  a  new  one.  It  simply  reasserts  what  was 
propounded  in  1850  by  M.  Germain  Sde.9  His  expression 
is,  “  that  chorea  was  due  to  the  rheumatic  diathesis  acting 
on  the  brain  and  spinal  cord.”  Trousseau,10  who  quotes 
Sde’s  view,  and  acknowledges  its  probability,  did  his  best 
to  refute  it  and  to  prove  that  chorea  was  a  purely  func¬ 
tional  derangement,  similar  to  hydrophobia  and  tetanus. 
The  ground  upon  which  he  based  his  theory  was  that  no 
gross  evidences  of  inflammation  of  the  brain  or  its 
membranes  are  present  in  fatal  cases  of  any  of  these 
diseases. 

It  is  curious  to  see  that  now,  in  these  latter  days,  the 
older  views — based  on  clinical  observation — have  again 
gained  ground,  and  that  the  keen  and  exhaustive 
researches  of  scientific  minds,  combined  with  highly 
skilled  bacteriological  dexterity  and  acumen,  have  shown 
that  the  pathological  conditions  of  these  so-called 
functional  nervous  diseases  are  really  due  to  microbic 
infection  and  toxic  influences.  The  first  ray  of  light 
which  illumined  this  difficult  subject — after  which  so 
many  thoughtful  physicians  were  groping  in  the  dark  and 
feeling  after  the  truth,  if  possibly  they  might  find  it — was 
the  discovery  by  Wassermann,  in  1899,  of  a  diplococcus 
which  he  had  isolated  from  the  cerebro-spinal  fluid  and 
inflammatory  exudations  of  a  patient  who  had  died  of 
acute  rheumatism  and  chorea.  With  this  diplococcus  he 
had  experimentally  inoculated  rabbits  and  produced  in 
them  polyarthritis. 

Drs.  Poynton  and  Paine,  in  1900,  confirmed  the  ob¬ 
servations  of  Was3ermann,  and  found  the  diplococcus  in  a 
case  of  chorea.  In  1905  they  reported  another  case  of 
fatal  chorea,  in  which  they  demonstrated  its  presence. 
Isolating  the  diplococcus  from  the  cerebro-spinal  fluid, 
they  had  produced  by  inoculation  arthritis,  endocarditis, 
and  pericarditis  in  a  rabbit. 

In  a  valuable  paper11  Dr.  Beattie  accepts  the  theory  of 
a  bacterial  origin  of  rheumatic  fever,  and  deals  with  the 
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objections  raised  against  it,  while  he  calls  the  organisn 
Micrococcus  rheumaticus. 

It  is  not  my  intention  to  follow  further  this  mos 
interesting  branch  of  the  subject,  but  would  refer  to  tin 
lucid  and  convincing  contribution  on  the  pathology  0 
chorea  which  Dr.  F.  J.  Poynton  and  Dr.  Gordon  M 
Holmes  published  in  the  Lancet ,  October  13th,  1906.  am 
from  which  I  have  already  freely  quoted  above.  Thesi 
observers  found  the  diplococcus  in  the  brain  and  it: 
membranes,  and  also  in  the  diseased  valves  of  the  heart 
in  3  fatal  cases  of  chorea  and  rheumatism,  and  the 
assume  that  the  presence  of  micro-organisms  goes  far  t 
prove  that  these  inflammatory  pathological  changes  ar 
due  to  a  toxin  derived  from  these  micro-organisms,  am 
that  chorea  is  caused  by  the  action  of  bacterial  poison 
on  the  brain. 

“  The  conclusions  they  come  to,  in  their  research  01 
this  subject,  in  the  first  place  support  the  clinical  evidenc 
that  chorea  is  a  manifestation  of  acute  rheumatism  ;  am 
secondly,  that  the  demonstration  of  diplococci  in  each  c 
their  three  cases  is  a  striking  confirmation  of  the  assei 
tion  that  the  Diplococcus  rheumaticus  is  the  infective  ageu 
in  acute  rheumatism.” 

My  case  does  not  exactly  add  support  to  the  views  jus 
stated,  in  so  far  as  no  micro-organism  was  discovered  b 
Dr.  O’Sullivan  in  his  careful  bacteriological  examinatio 
of  the  brain  and  spinal  cord.  I  have,  however,  felt  it  m 
duty  to  record  it,  as  a  contribution  to  the  literature  an 
clinical  history  of  this  most  interesting  subject,  since  it  i 
only  by  the  accumulated  records  of  cases  of  chorea,  i 
which  a  full  and  reliable  pathological  report  is  made  b 
capable  bacteriologists,  that  a  sure  foundation  can  be  lai 
and  a  true  pathology  erected. 
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ON  THE  VALUE  OF  AN  ABNORMAL  RISE  II 
THE  AVERAGE  LEVEL  OF  THE  DIAPHRAGM 
AS  A  GUIDE  TO  THE  VOLUME  OF  THE 
BLOOD  IN  ACTIVE  CIRCULATION.* 

By  T.  STACEY  WILSON,  M.D.Edin.,  M.R.C.P.Lond., 

PHYSICIAN,  GENERAL  HOSPITAL,  BIRMINGHAM. 

The  object  of  this  paper  is  to  bring  forward  clinic, 
evidence  in  favour  of  the  following  propositions  : 

1.  When,  from  any  cause,  the  total  volume  of  the  bloo 
in  circulation  is  materially  diminished,  the  total  bulk  < 
the  intrathoracic  viscera  is  correspondingly  diminishe 
by  the  relative  emptiness  of  the  thoracic  blood  vessel 
especially  those  of  the  lungs.  This  diminution  in  the  bul 
of  the  intrathoracic  contents  shows  itself  by  an  elevatic 
of  the  diaphragm,  which  has  to  be  maintained  at  a  high* 
average  level  than  the  normal  in  order  to  adjust  tl 
cubic  content  of  the  thorax  to  the  altered  volume  of  i 
contained  viscera. 

2.  That  such  a  rise  of  the  diaphragm  may  frequent 
be  detected  clinically,  and,  when  present,  is  of  value  i 
diagnosis,  and  affords  ^important  indication  for  trea 
ment. 

Normal  Position  of  the  Diaphragm. 

The  position  of  the  diaphragm  can  be  recognize 
clinically  by  ascertaining  the  upper  level  of  the  gastr 
resonance  in  the  left  nipple  line,  or  of  the  upper  boiM 
of  the  liver  in  the  right  nipple  line.  In  both  cases  pe 
cussion  is  best  done  with  the  patient  recumbent,  and 
the  case  of  the  gastric  resonance  the  recumbent  posture 
essential  to  accuracy,  because  in  the  erect  posture  tl 
gaseous  contents  of  the  stomach,  if  scanty,  may  rise  1 
into  the  arch  of  the  diaphragm,  and  the  dullness  of  t 
liquid  contents  of  the  stomach  be  continuous  with  t 
dullness  of  the  left  lobe  of  the  liver  and  the  heart. 

Of  the  two  methods  named,  the  percussion  of  j 
gastric  resonance  is  easier  and  more  reliable  for  t 
following  reasons  :  J 

1.  There  is  much  variation  in  the  upper  level  of 
liver  dullness  of  healthy  individuals,  dependent  UP1 

*  A  paper  read  before  the  Birmingham  Branch  of  the  Briti 
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ie  degree  to  which  the  lungs  have  been  expanded  by 
xercise  or  athletics,  etc. 

2.  The  respiratory  movements  of  the  lower  edge  of 
ie  lung  render  exact  accuracy  of  record  as  to  its  level 

npossible. 

3.  The  level  of  the  diaphragm  on  the  right  side  is  more 
pt  to  be  interfered  with  by  ill-defined  pathological 
editions  of  the  lung  than  is  the  case  with  the  level  of 
ie  central  tendon  which  underlies  the  heart. 

Gastric  Resonance. 

For  the  study  of  the  gastric  resonance  it  is  necessary, 
i  before  mentioned,  for  the  subject  to  be  lying  on  his 


Lpper  Level  of  the  Liver  Dullness. 

Although  the  percussion  of  the  upper  border  of  the 
liver  is  of  less  value  than  that  of  the  stomach,  where 
exact  observations  are  desired  upon  the  level  of  the 
diaphragm,  it  nevertheless  gives  us  important  informa¬ 
tion  as  to  the  condition  of  the  diaphragm,  for  its  eleva¬ 
tion  above  the  normal  level  may  be  very  great  when  the 
diaphragm  is  high.  Thus  in  one  patient  (Case  xi)  there 
was  distinct  relative  liver  dullness  up  to  the  middle  of  the 
third  rib  in  the  right  nipple  line. 

The  percussion  of  the  upper  border  of  the  liver  dullness 
is  also  of  considerable  value,  because  it  often  gives  an 
indication  as  to  the  amount  of  arching  of  the  diaphragm 


ek,  so  that  any  gas  in  the  stomach  may  come  to  the 
>nt  and  give  a  contrast  with  the  dullness  of  the  left 
>e  of  the  liver  and  the  heart,  which  lie  above  it. 

Hie  determination  of  the  area  over  which  the  gastric 
ionance  is  obtainable  is  greatly  assisted  by  listening  to 
3  area  over  which  “  reverberation  ”  can  be  heard  when 
ne  continuous  sound  is  communicated  to  the  air  in 
3  stomach.  This  is  simply  done  by  means  of  a  short 
igh  bone  rod,  which  is  pressed  over  the  stomach  area 
i  scratched  regularly  with  the  finger-nail.  The  echo, 
lilar  to  the  bell  sound  in  pneumothorax,  is  clearly 
ird  over  the  whole  gastric  area,  but  is  sharply  limited 
it. 

Is  a  rule  the  results  obtained  by  percussion  and  by 


present,  if  the  distance  between  the  level  of  the  absolute 
dullness  and  that  of  the  relative  liver  dullness  be  carefully 
observed,  and  the  changes  during  respiration  noted.  Thus 
a  wide  area  of  relative  dullness  suggests  an  abnormally 
arched  diaphragm,  and  a  sudden  change  from  full  lung 
resonance  to  absolute  liver  dullness  suggests  a  flatter 
diaphragm,  as  in  emphysema. 

This  abnormal  wideness  of  the  area  of  relative  dullness 
indicating  a  highly-arched  diaphragm  is  well  shown  in 
some  of  the  following  diagrams — namely,  Figs.  6,  10,  19. 

Observation  of  the  Loioer  Edge  of  the  Liver. 

The  careful  mapping  out  of  the  lower  edge  of  the  liver 
dullness  is  also  of  importance  in  the  study  of  the  level  of 


Fig.  4.— C^e  iv  :  Gastric  ulcer.  March  7th. 
Before  limitation  of  food. 


Fig.  5.— Case  iv :  March  13th.  Fig.  6.— Case  iv  :  March  15th. 

After  6  days  of  rectal  feeding.  More  food  given  ;  heart  larger. 


ing  the  area  of  gastric  reverberation  coincide  very 
iely  with  each  other. 

;y  these  methods  the  normal  level  of  the  upper  limit 
the  gastric  resonance  is  found  to  be  in  the  sixth  left 
^rspace.  It  sometimes  in  health  reaches  the  upper 
der  of  the  sixth  rib,  but,  as  a  rule,  when  it  reaches  the 
1  interspace  it  must  be  considered  pathological.  Only 
e  or  twice  have  I  found  well-marked  gastric  resonance 
he  fifth  interspace  in  a  person  who  was  apparently  in 
'ect  health,  and  under  circumstances  which  pointed 
its  being  the  normal  level  for  the  individual  con- 
led. 


the  diaphragm,  because  as  the  diaphragm  rises,  the  rise  of 
the  lower  border  of  the  liver  dullness  is  often  more 
marked  than  the  upper.  It  is  not  uncommon  to  find  in 
such  cases  a  total  disappearance  of  the  absolute  dullness 
of  the  liver,  internal  to  the  right  nipple  line,  accompanied 
by  a  marked  rise  in  the  lower  edge  of  the  liver,  sometimes 
to  the  extent  of  2  in.  or  more  above  the  costal  arch.  This 
change  is  well  shown  in  Figs.  5,  10,  17,  19.  It  seems  as  if 
the  liver  slips  back  into  the  hollow  of  the  diaphragm,  and 
its  lower  anterior  edge  is  thus  drawn  up  and  back  so  much 
that  it  barely  comes  in  contact  with  the  ribs  anteriorly  at 
all ;  and  the  intestinal  or  gastric  resonance  meets  the  lung 
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resonance  over  this  area.  This  strange  change  in  the 
shape  of  the  absolute  dullness  of  the  liver  will  sometimes 
develop  in  a  week  or  so,  and  then  as  speedily  give  way  to 
the  normal  relationship  of  the  liver  dullness  to  the  costal 
arch,  when  the  conditions  causing  the  ascent  of  the 
diaphragm  subside  (Case  iv). 

Scope  of  Subject. 

Though  this  paper  does  not  deal  with  cases  in  which 
the  level  of  the  diaphragm  is  altered  by  some  obvious 
physical  cause,  such  as  the  pressure  of  distended  ab¬ 
dominal  viscera,  or  the  traction  of  a  collapsed  or  fibrosed 


Case  hi  (Extreme  Eletation). 

There  was  complete  non-expansion  of  the  left  lung  (Pig.  3) 
The  right  lung  crossed  over,  and  its  left  border  could  be 
detected  just  internal  to  the  left  nipple  line  ( 2\  in.  from  the 
sternal  edge)  on  expiration,  and  during  full  inspiration  it 
crossed  to  beyond  the  nipple  line  (more  than  4  in.  from  the 
left  edge  of  the  sternum)  in  the  second,  third,  and  fourth 
interspaces.  This  shows  the  extreme  shrinkage  of  the  lefi 
lung.  The  diaphragm  also  was  correspondingly  high,  as 
judged  by  the  level  of  the  gastric  resonance. 

The  expansion  of  the  right  lung  pushing  down  the  hearl 
prevented  any  great  rise  of  the  diaphragm  in  the  nipple  line 
and  it  was  only  at  the  fifth  interspace  ;  but  in  the  axilla  there 
was  full  gastric  resonance  to  the  posterior  axillary  line  in  the 


Fig.  7.— Case  iv :  March  19th. 
Food  increased. 


Fig.  8.— Case  iv  :  March  29th. 
Transient  cardiac  dilatation. 


Fig.  9.— Case  iv  :  March  30th. 
Practically  normal. 


lung,  nevertheless,  it  may  be  well  to  say  a  few  words  as  to 
the  changes  which  take  place  when  the  left  lung  shrinks 
from  healing  tuberculosis,  or  remains  unexpanded  after 
compression  by  extensive  pleurisy.  In  these  cases  we 
know  that  the  diaphragm  is  drawn  up  by  the  lessened  size 
of  the  left  lung,  and  as  the  changes  which  take  place  in 
the  level  of  the  gastric  resonance  are  precisely  those  which 
occur  in  the  cases  dealt  with  in  this  paper  this  may  be 
taken  as  evidence  in  favour  of  the  points  raised. 

I  give  the  notes  and  figures  of  two  such  cases,  one 
moderate  and  one  extreme. 

Case  ii  (Moderate  Elevation). 

The  heart  is  drawn  up  a  little  to  the  left  by  the  rise 


sixth  space,  8  in.  from  the  middle  line.  Its  lower  border  was 
in  the  eighth  space. 

High  Diaphragm  in  Enteric  Fever. 

Although,  in  common  with  all  those  who  carefullj 
percuss  the  cardiac  dullness,  I  have  long  been  conscious 
that  there  is  occasionally  abnormal  resonance  below  th< 
cardiac  area,  I  did  not  give  the  subject  special  attentioi 
till  the  following  case  brought  it  forcibly  under  mj 
notice : 

A  man  suffering  from  an  extremely  severe  attack  of  enteri 
fever  presented  very  great  asthenia  but  no  complications  0 
any  sort  until  the  end  of  the  third  week.  He  then  becaim 
decidedly  feebler,  although  the  temperature  was  not  special!; 
high,  and  the  condition  of  the  abdomen  was  satisfactory.  H< 


Fig.  10.— Case  v  :  Gastric  ulcer.  January  20th. 
After  3  days’  rectal  feeding. 


Fig.  11.— Case  v:  January  29th. 
More  food ;  diaphragm  lower. 


Fig.  12.— Case  v :  February  10th. 
Diaphragm  lower. 


of  the  diaphragm,  but  there  is  a  marked  rise  in  the  gastric 
resonance  (Fig.  2),  not  only  in  the  left  nipple  line,  but 
much  more  so  in  the  axilla.  Instead  of  there  being  no  gastric 
resonance  in  the  axilla,  as  in  the  normal  chest,  in  this  case  the 
resonance  reached  the  fourth  interspace  in  the  nipple  line  and 
extended  nearly  to  the  anterior  axillary  line,  4  in.  from  the 
sternum.  In  the  fifth  space  it  reached  5£  in.,  and  in  the  sixth 
space  there  was  full  gastric  resonance  and  reverberation  to  the 
mid-axillary  line,  in.  from  the  sternum  ;  the  lower  border 
was  at  the  eighth  rib. 

This  _  condition  developed  on  the  rapid  absorption  of 
pleuritic  eflusion,  and  in  eleven  days  the  upper  border  of  the 
gastric  resonance  had  returned  to  the  normal  level  and  there 
was  none  in,  or  external  to,  the  anterior  axillary  line. 


had  had  no  diarrhoea.  This  asthenia  was  suggestive  of  the 
virulence  of  the  poison  he  was  absorbing,  but  as  his  conditioi 
became  worse  it  was  evident  that  some  other  cause  was  a 
work.  i 

The  abdomen  from  being  moderately  full  became  morbidl; 
retracted,  and  his  face  and  limbs  gave  the  appearance  0 
extreme  emaciation.  This  rapid  change  in  his  appearance  wa 
evidently  due  to  lack  of  liquids  in  the  body.  He  was  takini 
three  pints  of  milk  daily,  besides  some  water.  I  tried  the  ebec 
of  a  subcutaneous  saline  injection  of  half  a  pint  or  more ;  1 
was  rapidly  absorbed,  but  as  rapidly  excreted  by  the  kidneys 
and  the  patient’s  condition  was  in  no  way  improved.  Ther 
was  a  peculiar  expiratory  type  of  dyspnoea,  which  I  have  not 
learned  to  associate  with  this  condition,  and  also  a  decide' 
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vation  of  the  diaphragm,  the  gastric  resonance  reaching 
11  into  the  fifth  space,  and  the  liver  being  decidedly  above 
usual  level  in  the  right  nipple  line.  He  died  within  two  or 
ee  days  of  these  symptoms  becoming  noticeable. 

*ost  mortem  the  diaphragm  was  at  the  third  rib  on  the  left 
i  at  the  fourth  rib  on  the  right  side  ;  the  heart  was  small, 


lower  border  at  the  fourth  interspace,  and  all  the  organs 
and  bloodless. 

n  thinking  over  the  cause  of  death,  I  was  forced  to  the 
elusion  that  death  was  practically  due  to  starvation, 
ng  to  the  interference  with  intestinal  absorption, 


case,  because  I  am  careful  to  guard  against  such 
malnutrition. 

High  Diaphragm  in  Limitation  op  Food. 

If  the  above  suggestion  were  accurate  and  a  diminution 
in  the  intake  of  nutritive  material  would,  if  carried  to 
excess,  cause  a  diminution  in  the  total  volume  of  the 
blood,  and  show  itself  by  a  shrinking  of  the  thoracic 
contents,  the  same  phenomenon  of  high  diaphragm 
ought  to  be  found  where  semi-starvation  is  adopted  as  a 
therapeutic  measure ;  for  instanoe  in  the  treatment  of 
gastric  ulcer. 

For  many  years  I  have  noticed  that  as  a  rule  in  cases  of 
gastric  ulcer  there  is  a  marked  rise  in  the  diaphragm  after 
some  days  of  strict  limitation  of  food,  as  where  the  patient 
is  fed  only  by  nutrient  enemata. 

The  amount  and  the  duration  of  the  rise  varies  much  in 
different  cases.  In  some  the  gastric  resonance  will,  after 
a  few  days  of  rectal  feeding,  rise  into  the  fifth  interspace, 
or  even  into  the  fourth,  and  as  rapidly  return  to  the 
normal  level  on  the  resumption  of  full  feeding.  In  others 
the  rise  may  take  place  more  slowly,  attaining  its  maximum 
height  after  the  cessation  of  rectal  feeding,  and  only 
returning  to  the  normal  level  after  the  patient  has  been  on 
ordinary  diet  for  some  time. 

The  accompanying  table  of  measurements  (p.  982)  shows 
an  unusually  rapid  rise  and  fall  of  the  diaphragm  in  such. 

cl  C3iS6. 

High  Diaphragm  after  Severe  Haemorrhage. 

Closely  allied  to  these  cases  are  those  where,  after 
a  sudden  severe  haemorrhage,  the  diaphragm  may  be 


Fig.  14.— Case  vn  :  Anaemia.  Fig.  15.— Case  viii  :  Anaemia.  February  15th. 

High  diaphragm  and  dilated  heart.  Diaphragm  very  high  in  axilla. 


Fig.  16.— Case  viii  t  March  29th. 
Nearly  normal. 


3h  resulted  from  inflammatory  changes  in  the 
enteric  lymphatics,  and  my  explanation  of  the  case 
as  follows  : 

his  defective  absorption  from  the  intestines,  coupled 
1  the  tissue  waste  due  to  the  fever,  would  presumably 
ourse  of  time  lessen  the  proteids  in  the  body  to  such 
gree  that  the  total  volume  of  the  blood  would  have  to 
inish  in  order  to  prevent  it  from  becoming  too  dilute. 
3  diminution  at  last  became  so  extreme  that  the  proper 
rition  of  brain  and  heart  was  no  longer  possible,  and 
patient  died.  The  explanation  of  the  elevation  of  the 
bhragm  which  appeared  to  be  most’  probable  was  that 
diminution  in  volume  of  the  circulating  blood  caused 
1  a  lessening  in  the  size  of  the  heart  and  such  empti- 
' 3  °f  the  pulmonary  artery  and  great  vessels,  that  the 
ime  of  the  heart  and  lungs  was  so  materially 
inished  that  the  diaphragm  had  to  rise  so  as  to 
inish  the  cubic  content  of  the  thorax  to  a  corresponding 

have  had  some  confirmation  of  this  explanation  of  the 
-ding  case,  for  I  have  on  several  occasions  seen  the 
8  symptoms  appearing  in  severe  cases  of  enteric  fever. 
l  ;ju  I  have  detected  the  peculiar  sighing  breathing  and 
elevation  of  the  diaphragm,  associated  with  signs  of 

I  of  iluid  in  the  body,  I  have  been  able  at  once  to 
ove  the  dangerous  symptoms  by  the  administration  of 

I I  ones  and  of  milk  sugar,  the  absorption  of  which  takes 
■  e  through  the  portal  vein  and  not  through  the 

stinal  lymphatics. 

18  now  some  years  since  I  have  seen  such  a 


found  to  be  an  interspace  or  more  above  the  normal 
level. 

High  diaphragm,  if  looked  for,  can  very  often  be  found 
in  such  cases  as  are  blanched  by  severe  haemorrhage,  and 
the  gradual  return  of  the  diaphragm  to  the  normal 
level  can  be  observed  as  the  patient  recovers  (Fig.  13). 


Fig.  17.— Case  ix  :  Neurasthenia. 
High  Diaphragm  in  Anaemia. 


In  anaemia,  from  causes  other  than  loss  of  blood,  the 
same  phenomenon  of  high  diaphragm,  though  by  no 
means  constant,  is  very  frequently  noticed.  In  a  series 
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Details  as  to  the  Rise  and  Fall  of  the  Diaphragm  in  Case  IV. 


Upper  Border  of  Liver  Dullness. 

Lower  Border  of  Liver. 

Date. 

Stomach  Level. 

Absolute. 

Relative. 

Width  of  Relative 
Dullness. 

Situation. 

Distance  from 
Costal  Arch. 

March  7 

„  13 

„  w! 

Fed  entirely 
by  the 
rectum 

6th  rib  (U.B.) 

5th  rib  (U.B.) 

4th  rib  (L.B.) 

5th  rib  (L.B.) 

5tli  rib  (Mid.) 

4th  rib  (L.B.) 

4th  rib  (Mid.) 

11  in. 

— 

lj  in. 

2  in. 

15 

1  oz.  per  hour 
by  mouth 

4th  rib  (L.B.) 

5th  rib  (L.B.) 

4th  rib  (U.B.) 

2  in. 

7th  rib  (L.B.) 

2i  to  3  in. 

„  18 1 

„  19 ) 

Low  diet ; 
enemata 
stopped 

6th  rib  (L.B.) 

5th  space 

5th  rib  (L.B.) 

13  in. 

8th  rib  (Mid.) 

11  in. 

„  23 

— 

6th  rib  (L.B.) 

6th  space 

5th  rib  (Mid.) 

3  in. 

9th  rib 

At  C.A. 

„  26 

Fish  diet 

'  — 

— 

— 

— 

— 

— 

„  30 

— 

6th  rib  (L.B  ) 

6th  rib  (Mid.) 

5th  rib  (L.B.) 

— 

9th  rib  (L.B.) 

Below  C.A. 

Explanation. — U.B.,  Upper  border.  L.B.,  Lower  border.  Mid.,  Middle.  C. A.,  Costal  arch. 


of  consecutive  observations  upon  cases  of  anaemia  and 
chlorosis  I  found  a  well-marked  rise  of  the  diaphragm— 
that  is,  to  the  fifth  interspace,  or  higher — in  about  one- 
third  of  the  cases ;  but  I  was  not  able  to  determine  the 
exact  reason  for  the  difference  in  this  respect  without  a 
fuller  investigation  into  the  blood  changes  present  in  each 
case  than  the  time  at  my  disposal  permitted. 

In  true  chlorosis  it  is  supposed  that  the  volume  of  the 


that  in  some  of  the  cases,  at  all  events,  the  displacement 
is  simply  due  to  the  rise  in  the  diaphragm. 

High  Diaphragm  in  Neurasthenia. 

In  many  other  diseases  a  high  diaphragm  may  occa¬ 
sionally  be  met  with,  but  in  cases  of  neurasthenia  it  is 
of  such  relatively  frequent  occurrence  as  to  raise  the 
question  whether  in  this  condition  some  of  the  chemical 


High  diaphragm  in  sudden  cardiac  failure. 


Fig.  19.— Base  xr :  Pericarditis.  November  20th. 
Very  high  right  diaphragm. 


Fig.  20.— Case  xi.  December  8tli. 
Normal  again. 


blood  is,  if  anything,  increased ;  and  if  this  be  proved  to 
be  so,  the  observation  of  the  level  of  the  diaphragm  may 
prove  of  diagnostic  value  in  these  cases. 

The  reason  for  the  rise  of  the  diaphragm  in  these  cases 
cannot  be  definitely  stated.  It  may  be  the  result  of 
deficiency  of  proteids,  or  it  may  be  due  to  deficiency  of 
iron,  or  some  other  necessary  constituent  of  the  blood 
acting  in  the  same  way  as  deficiency  of  food  acts. 

This  hypothesis  may  be  expressed  in  general  terms  by 
saying  that  the  total  volume  of  the  blood  diminishes 
because  there  is  a  deficiency  of  some  one  or  more  of 
the  essential  constituents  of  the  blood,  and  therefore  the 
total  volume  of  the  blood  in  circulation  must  be  lessened 
in  order  to  keep  the  percentage  of  that  substance  at  its 
irreducible  minimum. 

In  these  cases  of  anaemia  the  area  of  cardiac  dullness  is, 
as  a  rule,  larger  than  in  the  cases  previously  mentioned. 
This  is  due  to  the  frequent  presence  of  dilatation  of  the 
right  ventricle.  As  it  involves  the  conus  arteriosus  of  the 
right  ventricle  and  enlarges  the  heart  upwards  and  to  the 
left,  it  increases  the  area  of  the  cardiac  dullness  to  the 
left  of  the  sternum,  sometimes  to  a  very  considerable 
•extent. 

In  connexion  with  these  changes  in  anaemia  there  is 
one  result  of  high  diaphagm  which  may  have  been  mis¬ 
interpreted  in  the  past — namely,  the  displacement  up¬ 
wards  of  the  apex  beat.  In  papers  I  have  written  and 
seen  upon  this  subject  this  upward  and  outward  displace¬ 
ment  of  the  apex  of  the  heart  in  anaemia  has  been 
explained  by  changes  in  the  heart  itself.  I  am  now  sure 


or  organic  constituents  of  the  blood  are  not  deficient  in 
amount. 

A  case  of  a  somewhat  similar  nature  is  that  of  a  labouring 
man  who  was  sent  to  me  as  a  possible  malingerer,  because  he 
looked  comparatively  hale  and  hearty,  but  nevertheless  com¬ 
plained  of  great  lassitude  and  inability  to  work.  His  colour 
was  good ;  there  was  no  complaint  except  of  a  little  atonic 
dyspepsia.  Physical  examination  showed  nothing  except  a 
high  diaphragm,  the  gastric  resonance  reaching  to  the  fourth 
left  interspace  and  the  absolute  dullness  of  the  liver  being 
absent  internal  to  the  right  nipple  line  (see  Fig.  17).  There 
were  some  symptoms  which  suggested  the  possibility  of 
deficiency  of  thyroid  secretion,  and  treatment  by  thyroid 
extract  entirely  cured  him. 

Commentary. 

We  must  now  discuss  the  explanation  of  the  pheno¬ 
mena  described  and  illustrated  by  the  diagrams  given. 

Is  it  right  to  conclude  that  elevation  of  the  gastric 
resonance  on  the  left  side  and  of  the  liver  dullness  on 
the  right  side  implies  certainly  an  elevation  of  the 
diaphragm  ?  As  the  phenomena  described,  though  less 
marked,  are  still  present  in  the  erect  as  well  as  in  the 
recumbent  attitude,  and  as  the  rise  in  the  gastric 
resonance  can  usually  be  noticed  far  back  in  the  axilla 
as  well  as  in  front,  an  affirmative  answer  must  be  given. 
The  diaphragm  is  high  in  such  cases. 

Granted,  then,  that  the  diaphragm  is  high  in  the  cases 
of  which  we  have  been  speaking,  what  is  the  explanation 
of  its  rise  in  this  marked  manner? 

It  must  either  be  drawn  up  by  suction  from  above,  or 
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mshed  up  by  pressure  from  below ;  for  we  know  of  no 
K>wer  inherent  in  itself  whereby  the  diaphragm  could 
ise  and  compress  the  thoracic  viscera. 

But  of  these  two  forces  it  is  easy  to  eliminate  pressure 
rom  below  as  a  cause  of  the  elevation  of  the  diaphragm, 
n  all  these  cases  the  abdomen  is  empty  or  normal  in 
ppearance,  and  there  is  certainly  no  increase  of  intra- 
bdominal  pressure. 

Then,  again,  it  cannot  be  due  to  some  peculiar  action  of 
he  stomach,  because  the  rise  is  bilateral,  involving  the 
ver  as  well  as  the  stomach.  Moreover  a  glance  at  the 
iagrams  will  show  that  the  lower  level  of  the  stomach  is 
ften  raised  as  well  as  the  upper  border,  and  I  have  never 
1  these  cases  noticed  any  prominence  of  the  stomach  in 
tie  epigastrium  such  as  is  always  noticeable  when  the 
tomach  is  sufficiently  distended  and  tense  to  exert 
ressure  on  the  thoracic  viscera. 

Moreover,  the  pitch  of  the  reverberation  note  as  heard 
ver  the  stomach  is  not  of  the  high  and  varying  character 
oticeable  where  the  organ  is  distended  and  undergoing 
jr.traction. 

We  must  therefore  conclude  that  the  diaphragm  is 
rawn  up  as  the  result  of  some  change  in  the  intrathoraeic 
ressure. 

What  intrathoraeic  force  can  do  this  ? 

Now  although  there  is  a  danger  of  error  in  reasoning 
hen  a  process  of  exclusion  is  used,  we  may,  I  think, 
‘sort  to  it  in  this  instance. 

The  thorax  contains  practically  only  four  things  whose 
iriation  could  materially  alter  the  volume  of  the  thoracic 
mtents :  the  lung  tissue,  including  the  bronchi ;  the  air 

I  the  lungs  and  bronchi ;  the  heart  and  blood  vessels ; 
ad  the  blood. 

Now  some  of  these  variable  factors  are  easily  excluded. 
)  There  can  be  no  abnormal  suction  exerted  by  the  air 
the  lungs,  as  there  is  no  mechanical  interference  with 
ie  entrance  or  exit  of  the  air  from  the  thorax.  (2)  The 
tual  bulk  of  the  lung  tissue  is  not  changed  ;  the  lungs 
the  cases  spoken  of  are  healthy. 

The  agency  causing  elevation  of  the  diaphragm  must, 
Lerefore,  be  either  a  variation  in  the  cardiac  and  vascular 
ssue,  or  in  the  degree  of  distension  of  the  heart  and 
ood  vessels  in  the  thorax  (including  those  of  the  lungs) 
ith  blood.  As  the  cardiac  tissue  is  practically  constant 
bulk  from  day  to  day,  the  factor  we  are  searching  for 
ust  consist  of  a  lessening  in  the  amount  of  blood 
ntained  in  the  lungs,  heart,  and  great  vessels  in  the 
orax. 

When  we  consider  how  lai'ge  a  proportion  of  the  lung 
isue  consists  of  capillary  vessels,  how  much  blood  the 
ins  of  the  thorax  and  the  heart  itself  are  capable  of 
dding,  it  is  clear  that  a  decided  diminution  in  the 
lume  of  blood  circulating  in  the  thorax  might  cause  a 
stinct  lessening  in  the  thoracic  contents,  and  the  space 
U8  left  vacant  would  have  either  to  be  filled  up  by  air 
by  a  corresponding  lessening  of  the  cubic  content  of  the 
orax  by  means  of  a  rise  in  the  level  of  the  diaphragm, 
lere  is,  therefore,  physiological  justification  for  the 
eory  that  the  rise  in  the  diaphragm  is  caused  by  a 
isening  in  the  amount  of  blood  in  the  thorax. 

These  theoretical  considerations  are  in  accord  with  the 
•ts  of  the  cases  mentioned,  for  in  them  there  were  con- 
tions  leading  to  malnutrition  of  the  body,  and  pre- 
mably  also  lessened  power  of  regenerating  the  blood. 

One  theoretical  consideration  which  follows  upon  the 
nical  facts  here  brought  forward,  if  the  explanation 
ven  be  correct,  is  that  there  must  be  a  limit  below  which 
^  specific  gravity  of  the  blood  (or  the  percentage  com- 
sition  of  its  various  constituents)  is  not  allowed  to  fall, 
here  there  is  a  lessened  intake  of  food,  when  the  im- 
verishment  of  the  blood  reaches  this  minimum  limit,  it 

II  go  no  further  without  damage  to  the  organism,  and 
"asequently  if  the  lessened  intake  of  food  continues  the 

al  volume  of  the  blood  must  be  lessened,  in  order  that 
13  Minimum  limit  be  not  passed. 

It  is  possible  that  this  law  of  an  irreducible  minimum 
iy  hold  for  many  of  the  constituents  of  the  blood,  and 
1  it  the  high  diaphragm  of  neurasthenia  is  due  to  the 
|hciency  in  the  blood  of  some  chemical  substance,  or 
j  ^  internal  secretion.  The  case  I  have  already  referred 
of  the  labourer  who  suffered  from  neurasthenic  sym- 
i  mis,  and  had  a  high  diaphragm  and  was  cured  by  the 
1  Ministration  of  thyroid  gland,  seems  to  point  towards 
1  m  a  possibility. 
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High  Diaphragm  from  Heart  Weakness. 
Further  evidence  can,  however,  be  adduced  in  favour  of 
this  proposition  that  a  lessening  of  the  amount  of  blood 
in  circulation  through  the  lungs  and  heart  causes  a  re¬ 
cognizable  diminution  in  their  total  bulk,  and  is  followed 
by  a  rise  in  the  diaphragm. 

The  volume  of  the  blood  circulating  through  the  lungs 
is  not  dependent  solely  upon  the  total  volume  of  the 
blood  in  the  body  ;  it  is  also  dependent  upon  the  strength 
of  the  heart. 

A  decided  weakening  of  the  heart  as  a  whole  might 
reasonably  be  expected  to  diminish  the  volume  of  blood 
circulating  through  the  lungs.  If  a  diminution  of  the  total 
volume  of  the  blood  in  circulation  causes  such  emptiness 
of  the  lungs  and  vessels  that  the  diaphragm  has  to  rise  so 
as  to  adjust  the  size  of  the  thorax  to  the  diminished  bulk 
of  its  contents,  then  this  same  phenomenon  would  also 
occur  if  a  weakening  of  the  heart  muscle  results  in  an 
automatic  diminution  in  the  amount  of  blood  in  circula¬ 
tion  in  order  to  accommodate,  as  far  as  possible,  the 
burden  to  the  heart’s  power  of  bearing  that  burden.  There 
is  good  clinical  evidence  that  this  takes  place,  for  marked 
cardiac  asthenia  is  extremely  frequently  accompanied  by 
a  rise  in  the  level  of  the  diaphragm. 

This  phenomenon  of  high  diaphragm  would  not,  how¬ 
ever,  be  expected  in  cases  in  which  cardiac  weakness  is 
accompanied  by  fullness  of  the  veins,  such  as  cases  of 
failing  compensation.  In  cases  of  valvular  disease, 
nevertheless,  the  level  of  the  diaphragm  ought  to  be 
watched,  as  it  may  give  very  important  indications. 

Such  a  sudden  weakening  of  the  heart  with  a  fall  in  the 
strength  of  the  pulse  is  a  well-known  sign  of  the  onset  of 
pericarditis,  and  when  this  takes  place  in  a  young  patient 
whose  fibrous  tissues  have  not  yet  become  unyielding  a 
well-marked  rise  in  the  level  of  the  diaphragm  will  be 
found  to  be  present. 

This  rise  is  especially  noticeable  where  failure  of  the 
heart  muscle  from  myocarditis  or  pericarditis  occurs  as  a 
complication  of  rheumatic  fever,  for  the  rheumatic  poison 
causes  a  softening  of  fibrous  tissues,  allowing  the  displace¬ 
ment  of  organs  to  occur  more  readily  than  if  rheumatism 
were  not  present. 

I  give  an  illustration  of  an  extreme  case  of  this  type : 

The  gastric  resonance  reached  as  high  as  the  lower  border  of 
the  fourth  rib  on  the  left,  and  the  relative  liver  dullness 
reached  the  upper  border  of  the  third  rib  in  the  right 
nipple  line,  the  lower  edge  of  the  liver  dullness  being  at  the 
lower  edge  of  the  sixth  rib  (Case  xi,  Figs.  19  and  20).  When 
the  heart  recovered,  some  eighteen  days  later,  the  gastric 
resonance  and  the  liver  dullness  had  both  returned  to  the 
normal  level. 

A  similar  well-marked  case  was  one  in  which  sudden 
myocardial  weakness  occurred  in  a  case  of  influenza 
complicated  with  acute  colitis. 

The  heart  weakness  showed  itself  by  a  sudden  fainting 
attack,  during  which  the  heart-rate  fell  to  40,  and  even  to  as 
low  as  30  for  a  short  time,  if  the  pulse-rate  were  to  be  trusted. 
The  cardiac  asthenia  was  so  extreme,  that  for  a  fortnight  or 
more  the  patient  dare  not  raise  his  arms  for  fear  of  bringing  on 
a  fainting  attack.  During  this  time  the  diaphragm  rose 
steadily.  In  spite  of  the  fact  that  the  patient  was  a  young 
man,  with  voluminous  lungs,  the  gastric  resonance  on  the 
fourth  day  of  the  illness  reached  into  the  fifth  left  intercostal 
space,  and  by  the  twelfth  day  reached  the  middle  of  the  fifth 
rib  in  the  left  nipple  line.  Similarly,  the  absolute  liver  dull¬ 
ness  by  the  twelfth  day  had  risen  from  the  sixth  interspace  to- 
the  lower  border  of  the  fifth  rib.  Accompanying  this  rise  in 
the  diaphragm  there  was  a  marked  diminution  in  the  cardiac 
dullness  ;  in  fact,  it  almost  entirely  disappeared,  there  being 
on  the  twelfth  day  of  the  illness  no  absolute  dullness,  and 
only  a  little  relative  dullness  in  the  fourth  space,  internal 
to  the  nipple  line  but  not  reaching  to  the  sternum. 

Here,  then,  we  had  marked  cardiac  asthenia  associated  with 
a  rise  in  the  diaphragm  and  diminution  in  the  size  of  the 
cardiac  dullness. 

Within  five  weeks  of  this  date  the  gastric  resonance  was  back 
at  the  normal  level,  and  there  were  4  in.  of  cardiac  dullness  in 
the  fourth  interspace  instead  of  under  2  in.,  as  on  the  date 
above  mentioned,  and  the  heart  was  much  stronger.  The 
patient  made  a  perfect  recovery,  although  appendicitis 
supervened  on  the  acute  colitis. 

Clinical  Significance  of  High  Diaphragm. 

As  regards  the  clinical  significance  of  high  diaphragm, 
the  question  has  of  necessity  been  dealt  witli  in  the  above 
discussion  of  the  phenomenon.  It  is  an  important  danger 
signal  in  some  cases  of  severe  enteric  fever.  It  is  a  useful 
guide  as  to  the  extent  to  which  rectal  feeding  may  be 
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pushed.  It  must  also  be  borne  in  mind  because  in  cases 
of  suspected  rupture  of  a  gastric  ulcer  the  absence  of  a 
liver  dullness  cannot,  as  is  now  well  recognized,  be  relied 
on  as  an  indication  of  free  gas  in  the  peritoneal  cavity. 

In  heart  disease  also  the  level  of  the  diaphragm  is  a 
useful  guide  as  to  the  condition  of  the  circulation.  If  the 
weakness  of  the  heart  muscle  be  the  prime  factor,  we 
shall  expect  a  high  diaphragm,  unless,  as  in  advanced 
age,  the  tissues  be  too  rigid  to  yield  easily;  if,  on  the 
other  hand,  some  obstruction  to  the  circulation,  such  as 
valvular  defect,  be  the  chief  cause  of  failure,  there  will  be 
excess  of  blood  in  the  veins  of  the  thorax,  and  a  normal 
or  a  low  diaphragm  would  be  found. 

Thus  we  have  in  the  height  of  the  diaphragm,  as  shown 
by  the  upper  level  of  the  gastric  resonance,  an  indication 
for  treatment  and  a  help  in  the  diagnosis  and  prognosis  of 
disease,  with  which  we  can  ill  afford  to  dispense. 


at  the  third  rib  in  the  right  nipple  line.  The  lower  edge  of 
the  liver  only  reached  to  the  lower  border  of  the  sixth  rib. 
Three  weeks  later,  on  November  20th,  the  condition  had  im¬ 
proved,  but  the  diaphragm  was  still  high,  as  shown  in  Pig.  19. 
Within  another  three  weeks  the  diaphragm  was  nearly  back  to 
its  normal  level  (see  Fig.  20). 

There  was  very  considerable  dilatation  of  the  right  ventricle 
upwards  to  the  left  in  this  case. 


THE  POSSIBILITY  OF  ACTINOMYCOTIC 
INFECTION  BY  THE  VAGINA. 
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Case  iv. — Gastric  Ulcer. 

Kate  G.,  aged  38,  admitted  to  hospital  March  6th,  1906 
(Figs.  4,  5,  6,  7,  8,  and  9).  There  was  a  history  of  dyspepsia  of 
many  years’  standing,  and  an  attack  of  haematemesis  six  years 
ago.  Present  illness  dates  back  to  an  attack  of  influenza 
three  weeks  ago  ;  ten  days  ago  an  attack  of  vomiting  was  fol¬ 
lowed  four  days  later  by  haematemesis,  half  a  pint  of  blood 
being  brought  up. 

On  admission,  much  pallor.  Pain  after  food  and  epigastric 
tenderness  were  noted.  Examination  of  the  abdomen  showed 
that  the  diaphragm  was  rather  high,  the  gastric  resonance 
reaching  up  to  the  upper  border  of  the  sixth  rib,  and  the  lower 
border  of  the  liver  being  1£  in.  above  the  costal  arch.  There 
was  1  j  in.  6f  relative  liver  dullness  in  the  right  nipple  line. 
She  was  fed  entirely  by  the  rectumfor  a  week,  and  then  the  food 
was  gradually  increased. 

The  rise  of  the  diaphragm,  and  its  return  to  normal,  are  well 
shown  in  figures  No.  4,  5,  6,  7,  8,  9,  and  also  in  the  table  given. 
With  regard  to  Fig.  8,  the  transient  dilatation  upwards  of  the 
heart  is  of  the  type  usually  seen  in  anaemia. 


Case  v. — Gastric  Ulcer  with  Severe  Loss  of  Blood. 

Nelly  Y.,  aged  20,  admitted  January  18th,  was  kept  on 
nutrient  enemata  only  till  January  20tb,  then  allowed  one  pint 
of  milk  a  day  as  well.  This  diet  was  increased  gradually  till 
by  February  10th  she  was  taking  a  full  fish  diet. 

The  stomach  resonance  and  the  liver  dullness  (Figs.  10  to  12) 
continued  to  rise  till  January  29th,  when  they  stood  at  the 
upper  border  of  the  fifth  left  and  fourth  right  ribs  respectively. 
At  this  date  she  had  been  for  two  days  on  an  ordinary  bread 
and  milk  diet.  By  February  10th  there  was  still  some  eleva¬ 
tion  of  the  diaphragm,  but  the  relationships  of  the  organs  were 
more  normal. 


Case  vi. — Haematemesis. 

Louisa  C.,  aged  33,  admitted  with  very  severe  haematemesis. 
She  was  so  blanched  that  the  foot  of  her  bed  had  to  be  kept 
elevated  to  prevent  faintness. 

The  figure  (13)  shows  the  marked  rise  in  the  level  of  the 
gastric  resonance,  and  of  the  lower  edge  of  the  liver  ;  also  the 
.broadening  of  the  relative  liver  dullness.  In  this  case  there 
was  full  intestinal  resonance  for  2  in.  above  the  costal  arch  in 
the  right  nipple  line. 


Case  vii. — Severe  Anaemia. 

Cissy  G.,  aged  31.  The  gastric  resonance  reached  well  into  the 
fourth  left  interspace,  and  in  the  fifth  interspace  there  was 
well-marked  gastric  resonance  throughout  the  whole  inter¬ 
space  from  the  sternum  to  the  anterior  axillary  line  (Fig.  14). 
The  heart  was  displaced  upwards,  and,  owing  to  the  anaemic 
dilatation  of  the  right  ventricle,  there  was  a  larger  area  of  dull¬ 
ness  than  in  the  cases  of  gastric  ulcer  without  marked  anaemia. 
There  was  some  cardiac  impulse  in  the  fourth  interspace,  but 
the  maximum  impulse  was  in  the  third  left  interspace  external 
to  the  nipple  line  (3  in.  from  the  sternum).  In  the  second  left 
interspace  there  wm,s  relative  dullness  and  pulsation  for  2  in. 
-from  the  sternum. 

Case  viii.—  Anaemia. 

Ada  F.,  aged  17.  Admitted  to  hospital  February  15th  with 
anaemia  and  severe  chilblains.  On  admission  the  area  of 
cardiac  dullness  was  small,  there  being  no  absolute  dullness, 
and  the  gastric  resonance  was  very  high— namely,  up  to  the 
middle  of  the  fourth  rib  in  the  left  nipple  line.  There  was 
also  a  great  increase  towards  the  axilla,  for  gastric  resonance 
and  reverberation  were  clearly  obtainable  in  the  fourth  inter¬ 
space  near  to  the  mid  axillary  line  (Fig.  15).  In  the  course  of 
ten  days  the  diaphragm  was  lower,  the  gastric  resonance 
reaching  only  to  the  fifth  rib,  and  only  extending  into  the 
axilla  in  the  sixth  and  seventh  interspaces  After  being  in 
hospital  six  weeks  the  stomach,  though  still  up  to  the  fifth 
ri  ,  aid  not  reach  into  the  axilla  at  all,  and  the  cardiac 
du  iness  was  larger,  showing  some  anaemic  dilatation. 


„  T.  Case  xi.  Rheumatic  Pericarditis. 

...  C.,  aged  15,  was  admitted  on  October  29th,  very 

with  rheumatism  and  pericarditis. 

■  J nfS  v®ry  hig'b  the  gastric  resonance  reac 
ino  to  the  fourth  rib,  and  the  relative  dullness  of  the  liver  w 


In  the  course  of  a  study  of  actinomycosis  in  man  Ruhrah 
classified  628  cases  according  to  the  original  sites  d 
infection.  His  series  included  132  abdominal  cases,  al! 
of  which  he  considered  had  been  infected  from  the 
digestive  tract.  He  gives  no  instance  of  primary  vagina! 
infection.  If  a  doubtful  case  published  by  Zemann  -  if 
excluded,  I  have  discovered  two  cases  of  this  nature  ii 
the  literature.  They  were  published  respectively  bj 
Grainger  Stewart  and  Muir,3  and  by  Giordano.4 

I.  J.,  single,  a  kitchen  maid,  was  admitted  to  St.  George’s 
Hospital  on  October  24th,  1904. 

History. 

She  was  recovering  from  an  illness  characterized  by  aeutf 
abdominal  pain,  nausea,  vomiting,  constipation,  and  painiu 
micturition  which  dated  back  nine  days.  There  was  a  history 
of  two  similar  attacks  seventeen  months  and  eleven  months 
previously  which  confined  her  to  bed  for  three  weeks  on  eact 
occasion.  Dysmenorrhoea  had  been  present  for  two  months 
before  admission,  otherwise  the  menses  had  been  normal.  She 
had  been  somewhat  anaemic  for  the  previous  four  years.  Tin 
family  history  was  good. 

Condition  on  Admission. 

The  patient  was  well  nourished,  her  tongue  suggested  dys 
pepsia,  and  tenderness  was  present  on  deep  palpation  in  the 
right  iliac  region.  A  mass  was  felt  in  the  pelvis  on  bimanua 
examination.  There  was  no  vaginal  discharge.  The  thorai 
and  the  urine  presented  no  abnormality. 

After-history. 

On  November  3rd  the  uterine  appendages  wrere  removed 
There  was  a  right  pyosalpinx,  and  the  left  ovary  had  becomes 
bag  of  pus.  The  appendix,  which  showed  signs  of  old  inflam 
mation  only,  was  also  excised.  The  patient  was  relieved  by 
the  operation,  notwithstanding  a  persistent  faecal  discharge 
and  she  went  to  a  convalescent  home  on  December  9th.  Hen 
she  began  to  complain  of  pain  on  the  right  side,  and  the  tern 
perature  rose  to  103°.  On  January  17th  the  abdomen  wa; 
explored  without  result.  On  January  31st  it  was  noticed  thal 
there  was  a  fluctuating  swelling  over  the  right  lower  ribs.  This 
was  incised,  and  a  pint  and  a  half  of  pus,  coming  apparently 
from  a  liver  abscess,  was  evacuated.  Subsequently  a  rib  wa: 
resected  over  the  liver,  and  the  wound,  which  had  become 
oedematous,  was  scraped.  An  abscess,  which  pointed  2  m 
higher  up,  and  which  contained  2  oz.  of  pus,  was  also  opened, 
and  the  discharge  from  the  wound  over  the  liver  became  faecal 
The  patient  lived  till  June  14th,  gangrene  of  the  right  leg  ueufi 
the  immediate  cause  of  death. 

Necropsy. 

I  found  chronic  peritonitis  in  the  pelvis  and  in  the  hypo^ 
gastric  region.  The  caecum  and  ascending  colon  formed  pari 
of  the  posterior  abdominal  wall,  having  their  anterior  surfaces 
only  in  relation  to  the  peritoneum.  Several  abscesses  wen 
found  in  the  muscles  and  fasciae  on  the  right  side.  There  wa: 
a  somewhat  diffuse  retrocaecal  abscess  and  an  abscess  the  si« 
of  a  large  marble  1  in.  above  the  iliac  crest.  The  ilium  wa 
smooth,  and  no  connexion  could  be  traced  between  the  bout 
and  the  lower  abscess,  or  between  one  abscess  aDd  the  other. 
A  third  abscess  was  found  between  the  posterior  surface  o«  tn 
right  lobe  of  the  liver  and  the  diaphragm,  reaching  as  m 
down  as  the  suprarenal  gland.  It  contained  inspissated  pm. 
and  the  contiguous  surface  of  the  liver  was  eroded.  There  wa. 
a  burrowing  hepatic  abscess  the  size  of  a  large  orange  close 
the  surface  of  the  liver  and  to  the  last-mentioned  abscess, 
was  made  up  of  a  large  number  of  small  cavities  whicn  gav 
a  fenestrated  appearance  on  section,  and  a  resemblance  t 
sponge  containing  pus.  The  liver  was  enlarged  and  fatty, 
it  weighed  5  lb.  10  oz.  The  spleen  was  large  and  soft,  and  1 
kidneys  were  cloudy.  The  mesenteric  glands  were  ( 

and  caseous.  The  organs  showed  no  waxy  change  to 
iodine  test.  The  alimentary  canal  was  normal  exc.ePA  ^nwei 
caecal  region.  The  pleurae  were  normal.  The  rignt^o 
extremity  was  gangrenous,  and  there  was  a  clot  in  the  com 
femoral  vein. 
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Dr.  R.  S.  Trevor,  who  suggested  the  actinomycotic 
dgin  of  the  lesions,  carried  out  the  following  investiga- 

ons  : 

Some  pus  from  the  liver  was  stained  by  Gram’s  method  and 
1  eosin,  and  numerous  typical  actinomycetes  with  interlacing 
aments  were  found.  Sections  taken  from  the  liver  sub- 
ance  in  the  neighbourhood  of  the  abscess  were  also  stained 
ith  a  similar  result.  The  pelvic  organs  had  been  kept  since 
18  operation,  and  an  examination  of  the  pus  in  the  left  ovary 
■  monstrated  many  streptotrichiae.  The  substance  of  the 
gan,  however,  yielded  no  organisms  although  it  was 
oroughly  searched.  The  right  ovary  and  the  tubes  were 
30  examined  with  a  negative  result. 

Did  infection  take  place  through  the  vagina  or  by  way 
the  intestinal  mucosa  ?  The  following  points  may  be 
entioned  in  favour  of  the  vaginal  route :  At  the  first 
oration  the  uterine  appendages  were  much  disorganized, 
ul  beyond  the  results  of  old  appendicitis  of  uncertain 
ite  no  evidence  of  disease  was  found  in  other  parts  of 
e  abdomen.  The  three  attacks  of  illness  would,  there- 
re,  appear  to  be  referable  to  the  pelvic  organs  and  the 
trocaecal  abscess  to  be  *of  more  recent  development, 
xis  theory  as  to  the  direction  of  spread  of  the  disease  is 
rne  out  by  the  subsequent  history  of  the  case,  for  in  the 
ier  stages  the  advance  was  in  an  upward  direction.  On 
e  other  hand,  infection  from  the  intestine  is  of  far  more 
•quent  occurrence ;  and  the  discovery  of  a  retrocaecal 
scess  at  the  necropsy,  and  the  fact  that  the  right  side  of 
?  abdomen  was  involved,  are  further  points  in  favour  of 
is  method  of  infection. 

[  am  indebted  to  the  kindness  of  Mr.  G.  R.  Turner,  Dr. 
F.  Stabb,  Mr.  F.  JafFrey,  and  Mr.  T.  C.  English  for  per- 
ssion  to  publish  the  case. 
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PLEA  FOR  THE  USE  OF  OATMEAL  IN  THE 
DIETARY  OF  CHILDREN. 

By  CHALMERS  WATSON,  M.D.,  F.R.C.P.E., 

EDINBURGH. 


ere  is  ample  clinical  evidence  that  a  dietary  into 
ich  oatmeal  largely  enters  is  one  which  is  specially 
uable  for  the  growth  and  nutrition  of  children.  In 
mer  days  the  diet  of  the  people  in  many  districts  of 
>tiand  included  oatmeal  as  one  of  the  staple  ingredients, 
1,  as  is  well  known,  this  regime  produced  a  big-boned 
1  well-developed  race.  This  being  so,  it  is  reasonable  to 
uk  that  there  may  be  some  ingredients  in  an  oatmeal 
t  that  have  a  favourable  influence  on  one  or  more 
uds  whose  functional  activity  is  of  special  importance 
ing  the  growing  period — for  example,  the  thyroid 
ad.  Some  facts  in  favour  of  the  correctness  of  this 
>othesis  have  recently  been  ascertained,*  as  follows: 

ix  young  rats  about  6  weeks  old  were  fed  for  four  to  eight 
ks  on  a  diet  of  uncooked  oatmeal  and  water,  an  equal 
aber  of  controls  being  fed  on  a  bread  and  milk  diet.  At 
post-mortem  examination  the  most  striking  feature  was 
thyroid  gland  in  the  oatmeal-fed  animals.  This  gland 
markedly  enlarged  in  the  oatmeal-fed  rats,  the  average 
:entage  weight  being  0.078  gram,  as  against  0.029  gram  in 
controls.  Histologically  the  glands  of  the  oatmeal-fed 
showed  evidence  of  greatly-increased  functional  activity 
I'ig.  2),  with  in  two  instances  a  swollen  and  detached 
lition  of  the  secreting  cells. 

1  a  second  series  of  6  young  rats  which  were  fed  on  an 
;  usive  porridge  diet,  the  porridge  being  made  with  skim 
:  i,  a  similar  result  was  obtained. 

bese  results  appear  to  indicate  that  an  excessive  oat- 
1  1  diet  has  a  markedly  stimulating  effect  on  the  thyroid 
hd  of  young  animals,  and  there  seems  no  reason  to 
’  dt  that  a  more  moderate  and  more  physiological  use 
1  he  same  food  would  by  followed  by  a  stimulation  in 
egree  which  would  be  wholly  beneficial.  It  appears 
'ue  that  we  may  find  in  these  facts  the  explanation  of 
value  of  oatmeal  in  the  dietary  of  young  children, 
•results  furnishing  the  scientific  explanation,  in/ whole 
:in  part,  of  the  well-established  clinical  fact  that 
idge  is  an  excellent  food  for  children.  In  accordance 

tl ’investigation  was  carried  out  in  the  Physiological  Labora- 
, or  Edinburgh  University,  the  expenses  being  defrayed  by  grants 
the  Moray  Fund  and  from  the  Carnegie  Trust. 


with  the  teaching  of  these  results'we  should  no  longer 
legard  oatmeal  water  as  a  mere  diluent  or  as  a  convenient 
form  in  which  starch  may  first  be  administered  to  an 
infant  (Holt),  but  as  a  foodstuff  of  very  special  value  for 
the  growing  child. 

This  brings  me  to  a  brief  consideration  of  the  practical 
aspects  of  the  subject,  my  remarks  being  restricted  to  the 
use  of  oatmeal  in  children  from  the  third  year  onwards. 
Breakfast  is  the  meal  into  which  oatmeal  should  most 


Fig.  1.— The  normal  appearance  of  the  thyroid  gland  of  a  rat 
fed  on  the  ordinary  laboratory  diet— bread  and  milk  in  known 
proportions,  x  50. 

largely  enter,  the  best  form  of  administration  being 
porridge  and  milk,  which  should  be  followed  by  a  glass  of 
milk  and  some  bread  and  butter.  It  is  not,  in  my  opinion, 
advisable  to  supplement  the  meal  by  meat  in  any  form, 
for  two  reasons :  First,  because  it  is  not  necessary  and 
may  be  harmful ;  and,  secondly,  because  the  use  of  the 
meat  tends  to  create  a  distaste  for  the  more  wholesome 
but  less  appetizing  meal  of  porridge.  If  a  child  be  given 
for  its  breakfast  a  little  porridge,  followed  by  bacon,  it  is 


Fig.  2.— Thyroid  gland  of  a  rat  of  same  age  as  Fig,  1,  after  being 
fed  for  six  weeks  on  an  oatmeal  diet.  The  gland  is  enlarged,  the 
colloid  being  increased  in  amount  and  staining  more  deeply. 


certain  that  in  9  out  of  10  cases,  or  an  even  greater 
proportion,  the  chief  element  in  the  repast,  from  the  child’s 
point  of  view,  is  the  bacon.  In  this  respect  children  are 
just  like  young  animals.  In  an  extensive  experience  of 
feeding  rodents  on  different  diets  I  have  never  seen  a 
young  rat  which  would  look  at  porridge  or  bread'  and 
milk  if  meat  was  available.  We  must,  however,  recognize 
two  important  reservations  to  this  general  recommenda¬ 
tion  of  a  porridge  breakfast  for  children.  In  the  first 
place,  a  porridge  diet,  per  se,  is  not  good  for 
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children  on  account  of  mastication  not  being 
essential  for  this  diet.  This  fault  may  be  counter¬ 
acted  by  including  in  the  diet  crusted  bread,  rusks, 
Vienna  rolls,  and  the  like,  which  should  be  taken 
“dry,”  and  not  merely  washed  down  with  fluid,  as 
is  often  the  case.  The  inclusion  of  such  articles 
of  diet  in  the  breakfast  will  ensure  that  due  attention  is 
paid  to  the  development  of  the  muscles  of  mastication, 
salivary  glands,  and  jaws,  a  point  of  very  great  importance 
in  the  dietary  of  children.  Secondly,  clinical  experience 
teaches  us  that  certain  children  cannot  propeily  digest 
and  assimilate  oatmeal.  This  feature  is,  in  my  experience, 
most  frequently  observed  in  the  offspring  of  typically 
gouty  parents.  The  parents  of  such  children  tell  us  that 
they  cannot  take  porridge  because  of  its  “  heating  ”  pro¬ 
perties,  the  objective  indications  of  disturbed  nutrition 
being  found  chiefly  in  a  concentrated  urine  and  in  various 
skin  eruptions.  These  symptoms  are,  however,  much  less 
frequently  observed  if  the  porridge  forms  the  main 
article  of  the  meal  and  is  not  followed  by  other  highly 
nitrogenous  food,  such  as  bacon  and  eggs,  as  is  frequently 
the  case.  There  are,  however,  some  children  who  cannot 
properly  digest  and  assimilate  porridge,  and  these  are 
better  without  it,  but,  if  careful  attention  be  paid  to  the 
details  of  the  dietary  as  a  whole,  it  will,  I  believe,  be 
found  that  these  cases  are  much  rarer  than  is  commonly 
supposed. 


ON  THE 

PRESENT  POSITION  OF  THE  TREATMENT  OF 
TUBERCULOSIS  BY  MARINE  CLIMATES* 

By  WILLIAM  EWART,  M.D. Cantab.,  F.R.C.P.Lond,, 

SENIOR  PHYSICIAN.  ST.  GEORCrE’S  HOSPITAL,  AND  BELGRAVE 
HOSPITAL  FOR  CHILDREN. 


[An  examination  of  some  of  the  principles  of  marine 
climatic  treatment  and  of  the  requirements  of  the  pul¬ 
monary  affection  was  the  subject  of  the  address,  which 
began  with  some  general  remarks  on  thalassotherapy,  or 
sea  treatment  (sea  air,  sea  water,  sea  bathing,  sea  voyages, 
and  the  pharmacology  of  the  sea),  and  with  a  brief  refer¬ 
ence  to  Quinton’s  subcutaneous  sea-water  infusions.] 
Ocean  climate  differs  from  all  others  in  its  exclusively 
marine  character  and  its  equability ,  in  contrast  with  the 
sea-coast  climates ,  which  are  the  most  variable  and  offer 
endless  combinations  between  the  features  of  the  coast 
and  those  of  the  sea,  none  of  them  being  the  ideal  one  for 
consumption,  because  not  always  at  their  best,  whilst 
some  may  prove  to  be  too  protective  in  the  individual  case, 
and  others  too  active  for  some  of  the  complications. 

Climate  and  open  air  can  have  no  direct  effect  upon  the 
bacillus,  and  the  beneficial  effects  of  the  seaside  and  its  sea 
air  are  mainly  dependent  upon  the  patient’s  power  of 
“  reaction”  on  the  one  hand  and,  on  the  other,  upon  the 
all-important  effect  upon  the  tendency  to  catarrh. 

Touching  the  forms  of  tuberculosis,  Nathan  Raw  has 
recently  urged  an  etiological  and  clinical  distinction 
between  the  infection  from  the  “  bovine  ”  bacillus  and  that 
from  the  “human”  bacillus,  which  agrees  well  enough 
with  our  climatological  data  and  practice,  all  cases  of 
“bovine”  infection  (surgical,  glandular,  scrofulous, 
cutaneous,  serous,  and  visceral  other  than  pulmonary) 
being  almost  unreservedly  benefited  by  the  sea.  This  is 
not  always  the  case  with  the  pulmonary  affection,  for 
which  alone  the  “  human  ”  bacillus  invasion  would  be  to 
blame. 


The  multiple  types  evolved  by  individual  predisposi¬ 
tions  (constitutional,  organic,  and  functional)  fall  into  the 
two  groups :  Uncomplicated  Tuberculosis  and  Catarrhal 
Tuberculosis ,  or  Phthisis  Pulmonalis.  In  the  first  group, 
tuberculosis  may  be  “  latent  ”  and  healing,  or  “  declared” 
and  spreading.  In  the  second  (which  includes  the  acute 
caseous  form)  catarrh  is  the  chief  agent  of  mischief  as  well 
as  the  first  object  of  climatic  treatment.  To  describe  as 
consumptives  ”  the  bearers  of  latent  and  spontaneously- 
eanng  tubercles  would  be  inaccurate ;  and,  on  the  other 
xiand,  tuberculosis  does  not  depict  the  varied  miseries 
o  catanh,  of  pneumonia,  and  of  caseation  in  the  painful 
record  of  advanced  consumption.  Bacillary  infection 
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(“  tuberculosis  ”  per  se )  may  mean  little  or  much  damage 
but  “consumption”  (or,  in  the  Greek  vernacular  “phthisis”) 
is  always  a  big  affair,  and  in  pathology  it  spells  “  catarrh.” 
We  now  have  to  reverse  the  famous  dictum  of  Niemeyer 
and  to  recognize  that  “  the  worst  fate  that  can  befall  the 
patient  infected  with  tubercle  is  that  he  should  develop 
phthisis.” 

The  acrotherapeutics  of  tuberculosis  are  thus,  practically 
speaking,  those  of  catarrh  ;  but  whereas  sea  air  is  curative 
of  some  forms  of  simple  non-bacillary  bronchitis,  it  is  not 
always  sufficiently  dry  for  the  cure  of  catarrh  based  upon 
tubercle.  Whether  we  consider  the  meteorological  factors 
or  are  guided  by  the  results  observed  clinically,  it  cannot 
be  gainsaid  that  the  altitude  is  likely,  and  proves  itself, 
to  be  more  effectual  in  obviating  early  catarrh  and  curing 
it  at  any  of  its  stages  than  the  climate  of  the  eo3st.  In 
this  connexion  Dr.  William  Gordon’s  investigations  upon 
the  influence  of  wet  winds  are  most  suggestive,  although 
he  has  not  hitherto  formulated  any  conclusions  beyond 
the  broad  fact  that  the  prevalence  of  phthisis  is  definitely 
increased  by  it. 

But  as  we  have  not  any  altitudes  available  in  this 
country,  we  should  adopt  an  opportunist  policy  and  make 
the  most  of  our  unrivalled  assortment  of  “protecting ’’and 
“  bracing”  seaside  resorts  by  careful  selection  of  cases,  by 
progressive  elaboration  of  their  clinical  treatment,  and  by 
measures  tending  to  correct  any  imperfections  of  the  local 
climates.  The  “bracing”  resorts  possess  the  highest 
restorative  efficiency,  but  their  suitability  for  pulmonary 
tuberculosis  is  limited.  The  criterion  of  fitness  for  these 
climates  is  integrity  of  the  mechanisms  of  “reaction,” 
which  are  dependent  above  all  upon  cardio-pulmonary 
efficiency.  Thanks  to  the  possession  of  sound  lungs 
and  of  a  sound  heart,  the  great  majority  of  cases 
of  tuberculosis  other  than  pulmonary  —  surgical, 
scrofulous,  cutaneous,  etc.  —  are  eligible  for  the 
bracing  resorts  and  derive  there  the  greatest  benefit. 
Many  cases  of  “latent”  pulmonary  tuberculosis  are  for 
analogous  reasons  eligible.  But  “  declared  ”  pulmonary 
tuberculosis,  even  at  an  early  stage,  and  “  early  phthisis 
pulmonalis,”  claim  the  most  careful  climatic  management, 
with  a  view  to  the  avoidance  or  the  cure  of  catarrh,  and 
need  protection  from  the  stronger  kinds  of  sea  air.  All 
cases  of  “advanced”  phthisis,  as  well  as  the  group  of 
“chronic  quiescent  phthisis,”  admit  of  no  alternative-- 
they  are  to  be  sent  to  the  milder  stations. 

The  present  position  of  the  treatment  by  marine  climates 
rests  upon  the  recognition  of  the  fact  that  mere  “  airing” 
and  “  salting  ”  are  not  competent  of  themselves  to  cure  the 
pulmonary  complications  of  the  disease  when  it  affects  the 
lungs.  “  Open  air”  and  “  sea  air  ’’are  a  basis  for  treatment, 
but  cannot  supersede  the  scientific  methods  of  modem 
therapeutics.  The  marine  resorts  should  add  to  their 
natural  resources  increased  facilities  for  a  systematic 
treatment  planned  upon  a  combination  of  the  hospital  idea 
and  of  the  sanatorium  idea.  On  this  scheme  alone  can 
they  look  forward  to  an  increased  curative  efficiency. 

Meanwhile  a  much  greater  field  of  usefulness  is  open 
to  them  in  prevention.  The  sanatorium  movement  is 
gravitating  in  that  direction ;  but  the  seaside  is  par 
excellence  the  place  for  the  “  Prevention- Sanatorium ’’ or 
“  Preventorium,”  the  inmates  of  which  should  be  recruited 
from  the  most  threatened  ages  and  from  the  most  dan¬ 
gerous  surroundings.  This  is  the  direction  in  which  a 
more  extensive  and  systematic  use  of  our  marine  climates 
is  indicated.  Their  wider  employment  for  the  extirpation  of 
tuberculosis  in  the  coming  generation  is  a  possibility  and 
a  public  duty. 

Lastly,  the  task  of  improving  the  local  opportunities 
for  climatic  treatment  is  not  beyond  the  skill  of  modern 
engineering.  Some  of  our  prosperous  stations  rejoice  in 
a  sandy  soil  suitable  for  the  growth  of  the  pine ;  others 
in  a  mild  and  sunny  hinterland  ;  others  in  cliffs  com¬ 
bining  available  shelter  and  altitude.  Among  them  the 
city  of  our  welcome  is  not  the  least  favoured,  and  may 
yet  secure  a  future  of  unequalled  efficiency  in  the 
struggle  against  tuberculosis. 


Dr.  T.  Laffan  of  Cashel  informs  us  that  the  County 
Council  of  the  South  Riding  of  Tipperary  is  to  be  added  to 
the  list  of  those  which  have  accepted  the  opinion  cf  Sir 
H.  Poland,  K.C.,  that  the  medical  officer  of  a  Poor-law 
institution  is  entitled  to  inquest  fees  under  the  Coroners 
Act. 
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a  previous  paper1  we  described  the  lesions  in  the 
terior  columns  of  the  spinal  cord  in  cases  of  general 
alysis,  and  pointed  out  their  similarity  with  those  in 
ly  tabes.  We  showed  that  the  degeneration  always 
imenced  at  or  close  to  the  point  where  the  pos- 
or  roots  enter  the  cord.  It  is  here  that  the 
sory  fibres  become  part  of  the  central  nervous  system 
l  lose  their  neurilemma  sheath ;  and  in  all  cases  we 
nd  that  precisely  at  this  point  degeneration  began. 
Vhile  studying  these  lesions  we  had  indications  that  it 
lid  be  advisable  to  inquire  into  what  was  known  of  the 
lphatic  system  of  the  posterior  roots  and  columns,  and 
found  evidence  of  a  very  convincing  nature  that  there 
t  a  continuous  flow  of  lymph  upwards  along  the  nerves 
he  cord ;  it  is  believed  that  the  main  lymph  current 
at  the  periphery  of  the  nerve  bundles  immediately 
ier  the  fibrous  sheath. 

v' e  have  in  thre^,  previous  publications1 2  3  referred  to 
data  on  which  these  assertions  are  based,  and  in  this 
ild  put  forward  several  additional  arguments  of 
>ortance. 

t  is  well  known  that  tetanus  and  rabies  spread  to  the 
1  by  the  nerve  paths,  and  in  this  connexion  we  might 
ition  the  experiments  of  Marie  and  Morax,4  who,  after 
,ing  the  nerve  to  the  fore-limb  of  an  animal,  and 
r  injecting  a  lethal  dose  of  the  toxin  into  its  paw, 
id  that  no  convulsions  followed,  Homdn  and  Laitinen2 
r  injection  of  streptococci  into  the  sciatic  nerve  traced 
organisms  upwards  into  the  meninges  of  the  cord ; 
le  Pirrone,4  experimenting  with  the  pneumococcus, 
id  changes  in  the  cord,  but  limited  to  that  side  on 
ch  the  nerve  was  injected.  But  in  addition  to  orgar,- 
s,  chemical  and  inert  substances  have  been  used  with 
results,  for  example,  Guillain4  injected  ferric  chloride 
'  the  sciatic  nerve,  subsequently  introducing  potassium 
ocyanide  into  the  general  circulation,  and  then  found 
ssian  blue  in  the  posterior  roots.  Then  Sieard  and 
er,1  using  China  ink,  found  after  injection  into  the 
76  that  the  granules  ascended  along  the  nerves  towards 
cord. 

was  evident  that  if  these  views  were  correct  we  ought 
ind  in  the  cord  of  cases  in  which  some  septic  focus 
ted,  lesions  of  the  posterior  columns  occasioned  by 
presence  of  toxins  ascending  in  the  lymph  stream, 
examining  cases  of  brachial  neuritis  (infective),  bed- 
s,  suppurating  knee-joint,  and  septic  psoas  abscess, 
found  in  the  cord  of  all  the  lesions  expected.3  We 
1  submitted  our  theories  to  experimental  test,  and 
been  successful  in  inducing  posterior  column  lesions 
ibbits  exactly  similar  to  those  already  found  in  man. 
oe  method  which  we  adopted— at  the  suggestion  of 
essor  Lorrain  Smith,  and  in  whose  laboratory  the 
‘riments  were  carried  out— consisted  in  filling  a 
fidin  cansule  with  a  broth  culture  of  a  certain 
nism.  The  sciatic  nerve  being  exposed,  the  sealed 
1  ule  was  placed  in  apposition  with  it,  after  which  the 
ea-  muscles  were  stitched  in  their  original  position 
the  wound  closed.  As  toxins  are  known  to  diffuse 
’  u?h  the  wall  of  these  capsules,  we  assumed  they  would 
their  way  into  the  ascending  lymph  stream  of  the 
re  and  so  to  the  cord,  where  their  presence  would  be 
onatrated  by  the  ensuing  degeneration.  The  organisms 
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we  first  employed  were  Staphylococcus  pyogenes  aureus 
Bacillus  pyocyaneus,  Gaertner’s  bacillus,  and  the  Bacillus 
coli;  later  we  used  the  organisms  taken  from  cases  of  acute 
colitis. 

We  commenced  our  experiments  at  the  beginning  of 
1905,  and  at  first  used  organisms  whose  virulence  had  not 
been  raised  in  any  way.  We  found,  however,  that,  in 
order  to  obtain  definite  lesions,  it  was  necessary  to  do  so  ; 
and,  further,  that  it  was  advantageous  to  renew  the  capsule 
from  time  to  time  in  order  to  maintain  the  supply  of 
toxin.  We  purposely  at  this  stage  ignored  the  question 
as  to  the  predilection  of  certain  organisms  for  the  nervous 
system,  and  kept  strictly  to  our  original  purpose  of  testing 
our  own  views  and  those  of  others  on  the  direction  of  the 
lymph  stream  in  the  spinal  roots  and  the  possibility  of 
cord  infection  by  this  channel. 

The  lesions  of  the  posterior  columns  in  the  rabbit’s 
cord  were  very  definite.  The  degeneration  commenced  at 
the  point  where  the  sensory  fibres  lost  their  neurilemma 
sheath,  and  spread  inwards  to  the  root-entry  zone.  The 
collaterals  springing  from  this  area  and  passing  into  the 
grey  matter  were  also  affected.  The  degeneration,  studied 
by  the  osmic  acid  method,  was,  in  its  distribution,  quite 
indistinguishable  from  the  early  system  lesions  already 
described  by  us — namely,  the  exogenous  zones  were  much 
more  affected  than  the  endogenous  ones.  The  appearance 
of  the  affected  fibres  in  both  transverse  and  longitudinal 
sections  shows  that  the  degeneration  in  its  early  phase  is 
essentially  a  primary  one  of  the  myelin  sheath  alone.  In 
a  more  advanced  phase  we  have  observed  in  longitudinal 
sections  of  the  posterior  columns  long  rows  of  black 
globules  showing  the  typical  arrangement  met  with  in 
Wallerian  degeneration.  In  no  case  did  the  posterior 
spinal  roots  outside  the  cord  or  the  sciatic  nerves  show 
any  change  when  treated  with  osmic  acid. 

Turning  our  attention  next  to  the  pons  and  medulla,  we 
found  that  lesions  of  the  cranial  nerves  in  general 
paralysis  commenced  exactly  at  a  corresponding  point  to 
those  of  the  spinal  nerves  ;  the  degeneration  affected  not 
only  sensory  but  also  motor  nerves,  and  by  the  experi¬ 
mental  method  described  we  have  been  able  to  induce 
similar  cranial  nerve  lesions  in  rabbits  by  implanting  a 
bacteria-laden  capsule  under  the  skin  of  the  cheek.  This, 
the  latter  portion  of  our  research,  from  our  recognition  of 
the  importance  of  using  organisms  of  adequate  virulence 
and  of  maintaining  the  supply  of  toxins,  has  yielded  more 
constant  results  and  thrown  more  light  on  the  initial 
changes  affecting  nerves  in  their  intramedullary  course 
where  they  are  devoid  of  neurilemma.  Up  to  the  present 
we  have  only  completed  the  serial  examination  of  the 
pons  and  medulla  taken  from  two  experiments. 

In  the  first  experiment  the  fifth  and  sixth  nerves  alone 
showed  definite  degeneration ;  in  the  other  nerves  the 
degree  of  affection  was  very  slight.  In  the  second  experi¬ 
ment  the  degeneration  was  much  more  marked  and  more 
widely  spread,  affecting  the  third,  fourth,  fifth,  sixth, 
seventh  and  eighth,  and  the  twelfth  to  a  very  slight  extent. 
No  appreciable  change  could  be  observed  in  the  other 
ninth,  tenth,  eleventh— nerves.  The  degeneration  affected 
only  the  intramedullary  part  of  the  nerve,  and  in  the  case 
of  the  motor  nerves  could  be  traced  as  far  inwards  as  the 
nuclei  of  origin,  especially  in  the  third  and  sixth,  which 
readily  lent  themselves  to  examination.  The  changes  in 
these  two,  as  revealed  by  the  osmic-acid  method,  con¬ 
sisted  in  an  acute  necrosis  of  the  myelin  sheath,  which 
assumed  various  morbid  forms — for  example,  long  and 
short  oval  masses,  elongated  threads  of  varying  thickness, 
mostly  slender,  on  which  were  moniliform  swellings. 
The  degenerative  products  stained  intensely  black,  and  in 
the  motor  nerves  the  myelin  affection  was  a  little  less 
marked  towards  the  nucleus  of  origin.  In  one  of  the 
degenerated  fifth  nerves  there  was  Wallerian  degeneration 
in  the  descending  root,  as  far  as  the  lower  end  of  the 
medulla.  All  the  degenerations  were  sharply  defined  from 
the  surrounding  tissues,  into  which  obviously  no  appreci¬ 
able  diffusion  of  toxins  had  taken  place  from  the  nerve 
paths.  In  both  cases  the  extramedullary  portion  of  the 
nerves  showed  no  reaction  to  osmic  acid. 

Conclusions. 

1.  Toxins  readily  travel  up  spinal  and  cranial  nerves  to 
the  central  nervous  system. 

2.  While  these  nerves  in  their  extramedullary  portion 
possess  a  neurilemma  sheath  and  are  protected  by  its 
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vital  action,  in  their  intramedullary  part,  having  lost  their 
neurilemma,  they  immediately  undergo  degeneration. 

3.  The  first  change  is  a  primary  degeneration  of  the 
myelin ;  axis  cylinders  and  nerve  cells  are  evidently 
affected  later. 

It  seems  to  us  that  the  results  of  our  investigations 
suggest  the  possible  lymphogenous  origin  of  some  nervous 
affections.  We  know  that  tabetiform  and  cranial  nerve 
lesions  in  general  paralysis,  and  even  those  in  tabes,  are 
not  the  result  of  nerve-cell  degeneration,  but  are  a 
primary  affection  of  the  myelin  sheath,  commencing 
where  the  neurilemma  is  lost.  In  our  clinical  cases,  and 
also  experimentally,  we  have  found  similar  lesions 
starting  at  the  same  point,  the  result  of  absorption  from 
a  definite  toxic  focus  situated  outside  the  central  nervous 
system,  the  toxins  gaining  access  by  the  lymph  stream. 
May  it  not  be  possible  that  the  former  lesions  are  also  the 
result  of  toxins  passing  to  the  cord,  medulla,  and  pons  by 
the  lymph  stream  from  some  external  but  as  yet  unknown 
focus  ?  In  support  of  the  lymphogenous  theory  of  infec¬ 
tion,  we  have  lately  added  two  additional  clinical  cases, 
namely,  one  of  chronic  middle  ear  and  mastoid  disease  in 
which  the  eighth  nerve  was  markedly  degenerated  in  its 
intramedullary  portion  ;  and  another  of  multiple  abscesses 
in  the  right  trapezius  in  which  the  right  eleventh  nerve 
was  attacked  within  the  medulla. 
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AN  INVESTIGATION  ON  THE  REGENERATION 
OF  NERVES,  WITH  REGARD  TO  SURGICAL 
TREATMENT  OF  CERTAIN  PARALYSES. 

By  BASIL  KILVINGTON,  M.S.,  M.D.Melb. 

(From  the  Physiological  Laboratory,  Melbourne  University.) 

In  this  article  some  experiments  will  be  detailed  on  nerve 
crossing  in  the  spinal  canal,  and  their  surgical  bearing 
discussed. 

It  is  generally  admitted  that  regeneration  is  impossible 
in  the  nerve  tracts  and  fibres  in  the  cord.  This  faculty  of 
repair  ceases  at  the  point  of  entrance  and  exit  of  the 
nerve  bundles  from  the  cord  itself,  and  corresponds  to  the 
place  where  the  primitive  sheath  ends.  The  latter  seems 
in  some  way  to  be  essential  for  regeneration.  In  the  case 
of  the  posterior  roots  useful  regeneration  can  only  take 
place  when  the  lesion  is  distal  to  the  posterior  root 
ganglion.  Section  and  suture  central  to  this  are  doubtless 
followed  by  regeneration  as  far  as  the  cord,  but  it  ceases 
there,  and  the  result  is  of  no  value. 

In  the  case  of  the  anterior  root,  the  recovery  can  follow 
a  lesion  anywhere  in  the  neural  canal  if  the  ends  be 
brought  into  satisfactory  apposition.  There  is  anatomic¬ 
ally  a  considerable  scope  for  the  nerve  surgery  within  the 
spinal  canal.  It  has  long  been  recognized  that  injury  to 
the  cauda  equina  can  sometimes  be  successfully  treated 
by  laminectomy  and  suture  of  the  individual  trunks, 
exactly  as  lesions  of  peripheral  nerves  can.  Up  to  the 
present,  I  believe,  nerve  crossing  has  never  been  sug¬ 
gested  within  the  spinal  canal,  and  I  wish  to  show  that  it 
is  possible  and  has  practical  importance.  The  experiments 
were  performed  on  dogs,  and  consisted  in  suturing  the 
central  ends  of  one  of  the  limb  nerves  to  the  peripheral 
ends  of  the  nerve  supplying  the  rectum  and  bladder,  with 
the  object  of  innervating  these  structures  by  the  higher 
nerve.  The  results  were  very  encouraging.  Before  giving 
details  of  the  experiments  the  bladder  supply  of  the  dog 
may  be  briefly  given. 

According  to  Langley  and  Anderson  and  Sherrington,1 
the  nerve  supply  of  the  bladder  in  the  dog  is  variable. 
The  second  and  third  sacral  nerves  always  give  bladder 
contraction  sufficient  to  expel  the  contents. 

The  first  sacral  in  a  few  cases  gives  bladder  contraction, 
but  not  enough  to  cause  micturition.  It  is  very  rare  for 
the  last  lumbar  (the  seventh)  to  innervate  the  bladder, 
anS.even  w^n  ^  does  the  amount  is  insignificant. 

The  experiments  were  performed  on  three  large  dogs ; 
in  one  the  first  sacral  was  sutured  to  the  second  and 


third,  and  in  the  other  two  the  last  lumbar  was  joined 
the  second  and  third  sacral,  leaving  the  first  untouclu 
Preparatory  to  the  operation  a  large  area  of  the  skin 
the  back  was  shaved,  and  cleaned  with  turpentine,  eth 
and  warm  percliloride  solution.  The  single  medi 
incision  was  made  over  the  vertebral  spines.  On  ea 
side  the  spinal  muscles  were  rapidly  cleared  from  t 
laminae  till  several  of  the  bones  were  bared.  The  ve 
free  oozing  was  then  arrested  by  firm  pressure  with 
sponge  wrung  out  of  hot  antiseptic  solution.  Then  t 
laminae  were  chipped  away  with  bone  forceps  and  t 
nerve  roots  exposed  in  the  spinal  canal.  The  ones  t,o 
used  were  hooked  up  in  their  sheath  with  an  aneurys 
needle,  and  the  dura  mater  was  not  opened.  It  w 
found  that  the  seventh  lumbar  was  the  highest  tli 
could  be  sutured  to  the  second  and  third  sacral  witho 
any  tension,  and  only  a  single  thin  chromic  catgut  sutn 
was  used.  The  muscles  were  sutured  over  the  expos 
dura  to  form  a  protection,  and  finally  the  skin.  Sevei 
animals  were  operated  on,  but  only  three  which  heal 
by  first  intention  were  kept.  The  after-results  produe 
were  some  awkwardness  in  the  hind  leg  on  the  si 
operated  upon,  which  partly  disappeared  in  time.  Nothi 
peculiar  about  the  bladder  function  was  noticed. 

In  order  to  identify  the  nerves,  the  following  poir 
were  observed.  A  line  joining  the  two  posterior  superi 
iliac  spines  crosses  the  point  where  the  second  3aa 
pierces  the  dura.  The  first  sacral  was  very  much  lava 
than  the  second  and  third,  and  the  last  lumbar  is  neai 
as  big  as  the  first  sacral.  The  key  to  the  position  li 
in  identifying  the  second  sacral,  and  counting  the  ro< 
upwards  and  downwards. 

The  following  are  the  details  of  the  experiments  : 

Dog  I.— Operated  on  June  29th,  1906.  The  central  end 
both  roots  of  the  first  sacral  nerve  were  fixed  to  the  distal  e 
of  both  roots  of  the  second  and  third  sacral  on  the  left  bit 
The  first  sacral  was  cut  out  of  the  intervetebral  foramen,  a 
the  second  and  third  where  they  come  out  of  the  cord.  The 
was  no  chance  of  the  two  ends  of  the  same  nerve  joining 
any  way. 

October  15th,  1906.  The  spinal  canal  was  again  opened  1 
and  the  nerves  isolated.  There  is  always  considerable  di! 
culty  in  this,  as  the  outer  surface  of  the  dura  is  roughen 
and  adherent  to  the  surrounding  structures  at  the  time  of  t 
second  operation.  Faradic  stimulation  of  the  first  sacral  ner 
caused  no  sensory  reflexes  as  the  posterior  root  had  be 
divided  central  to  the  ganglion.  Stimulation  of  the  first  3aci 
produced  strong  movement  of  the  tail  and  contraction  of  t 
pelvic  diaphragm,  and  usually  started  bladder  contracts 
with  expulsion  of  contents.  A  cannula  tied  in  the  bladd 
and  connected  with  a  manometer  showed  a  rise  in  the  inti 
vesical  pressure.  It  seemed  as  if  the  contraction  of  t 
pelvic  floor  started  the  bladder  reflex  rather  than  caused  .  t 
bladder  contraction  directly.  This  was  not  quite  certai 
however,  but  the  practical  results  were  the  same  in  eith 
case.  Stimulation  of  the  first  sacral  on  the  right  side  produe 
none  of  these  effects. 

Dog  2. — Operated  ©n  August  20th,  1906.  The  anterior  ro 
of  the  seventh  lumbar  was  joined  to  both  roots  of  the  secoi 
and  third  sacral  nerves  on  the  left  side  ;  in  the  latter  ca 
both  roots  were  used,  because  they  were  so  small  that  it  w 
impossible  to  separate  anterior  from  posterior  without  causi) 
much  damage.  An  endeavour  to  do  this  in  one  animal  spoil 
the  operation. 

February  12th,  1907  (176  days  after).  Stimulation  was  P‘ 
formed,  after  cutting  the  spinal  cord  across  at  the  level  of  tl 
sixth  lumbar  nerve.  The  faradic  current  on  the  seventh  ner 
produced  :  (a)  A  vigorous  contraction  of  the  muscles  of  tl 
pelvic  floor  ;  ( b )  vigorous  contraction  of  the  sphincter  ani,  ai 
after  ceasing  the  stimulation,  extrusion  of  faeces  ;  (c)  expi 
sion  of  some  of  the  bladder  contents  through  the  urethra  in 
jet  (the  organ  having  been  previously  filled  with  fluid),  thou( 
no  definite  and  visible  contraction  of  the  bladder  or  rectal  wi 
was  noticed.  These  organs  were  exposed  by  making  a  larj 
incision  in  the  abdominal  wall.  As  a  control,  the  seven! 
lumbar  of  the  opposite  side  was  stimulated  and  produced  1 
contraction  of  the  pelvic  floor,  sphincter  ani,  or  expulsion 
bladder  contents.  On  the  sound  side  stimulation  of  the  sscoi 
and  third  sacral  produced  exactly  the  effects  of  the  seven! 
lumbar  on  the  opposite  side,  but  here,  too,  there  was  no  coi 
traction  of  the  bladder  or  rectal  walls  detectable  by  the  e; 
alone.  .. 

Dog  3. — Operated  on  October  18th,  1906.  Both  roots  of  tl 
last  lumbar  nerve  on  the  left  side  were  fixed  to  the  two  ro° 
of  the  second  and  third  sacral  nerves.  The  posterior  root 
the  lumbar  was  cut  distal  to  the  ganglion,  and  the  second  ar 
third  sacral  central  to  this.  There  were  thus  two  ganglia  1 
connexion  with  the  posterior  roots  connected  with  the  r 
generating  second  and  third  sacrals.  The  first  sacral  was  ie 
untouched.  - 

February  28th,  1907  (123  days  after).  Stimulation  was  p 
formed.  On  the  left  side  the  faradic  current,  when  apphea 
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iie  seventh  lumbar  nerve  (which  was  detached  from  the  cord) 
’suited  in  (1)  vigorous  contraction  of  the  psrineal  muscles  and 
;ihincter  ani ;  (2)  slight  expulsion  of  bladder  contents ; 
(movement  of  the  leg  normally  produced  by  stimulation  of 
ie  second  and  third  sacral  roots.  In  this  case,  too,  no  visible 
mtraction  of  the  bladder  wall  was  observed.  As  a  control  the 
jcond  and  third  sacral  roots  of.  the  untouched  side  were 
emulated,  and  identical,  though  somewhat  more  forcible, 
lovements  resulted.  No  bladder  movements  were  visible, 
he  seventh  lumbar  of  the  opposite  side,  as  well  as  the  first 
»cral  roots  on  both  sides,  caused  only  leg  movements  without 
ie  slightest  contraction  of  the  perineal  muscles.  Curiously, 

1  none  of  the  three  dogs  have  1  been  able  to  get  satisfactory 
id  forcible  bladder  contraction,  even  by  a  current  applied  to 
ie  untouched  sacral  roots.  I  attribute  this  to  the  low  state 
the  animal,  resulting  from  the  laminectomy  and  pulling  on 
le  cord  and  nerve  roots.  In  addition,  a  large  abdominal 
icision  has  to  be  made  and  the  viscus  pulled  into  the  wound 
be  observed.  This  always  starts  the  refiex  and  results  in 
nptying  the  organ,  and  it  has  to  be  filled  by  means  of  a 
innula  passed  through  a  small  hole  in  the  bladder  wall, 
ut  it  has  been  conclusively  shown  that  the  last  lumbar, 
ben  joined  to  the  second  and  third  sacral  roots,  can  produce 
1  the  effects  that  these  latter  give  on  the  untouched  side. 

The  Surgical  Possibilities  of  Intraspinal  Nerve  Crossing. 
The  experiments  described  show  that  the  bladder,  and 
■esumably  the  rectum,  can  be  innervated  by  other  of  the 
inal  nerves  than  those  which  normally  supply  them.  In 
icture-dislocation  of  the  spine  much  of  the  trouble  and 
ost  of  the  danger  result  from  the  paralysis  of  the 
adder.  The  well-known  retention,  overflow,  cystitis, 
id  ascending  infection  up  to  the  kidneys,  usually  cause 
e  death  of  the  sufferer.  In  cases  which  do  survive,  the 
adder  and  rectum  empty  periodically  without  the 
tient’s  knowledge.  If  it  were  possible  to  innervate  the 
lvic  viscera  in  such  cases  by  nerves  above  the  spinal 
-ion,  bringing  them  again  under  voluntary  control, 
any  deaths  would  be  prevented,  much  inconvenience 
d  misery  would  be  relieved.  I  believe  that  this  can  be 
ne  in  some  instances  by  surgical  intervention.  In  man 
ere  are  two  bladder  centres,  one  sending  impulses 
rough  the  lumbar  roots,  and  the  other  by  the  second 
d  third,  and  possibly  the  fourth,  sacral.  The  exact 
'nction  of  the  upper  of  these  is  not  quite  understood. 
errington2  states  that  stimulation  of  the  lumbar  nerve 
induces  a  bilateral  contraction  which  does  not  overcome 
?  sphincter,  and  does  not  produce  micturition. 

■Simulation  of  the  sacral  roots  produces  a  strong  con¬ 
ation  which  is  unilateral,  and  results  in  expulsion  of 
Rents.  There  is  a  general  consensus  of  opinion  that 
13  sacral  nerves  are  the  more  important,  and  they  are  the 
:es  which  should  be  used  in  performing  nerve  anasto- 
Dsis.  It  is  most  important  to  innervate  the  pelvic  floor 
addition,  because  the  bladder  muscle  itself  is  not 
•ectly  under  the  control  of  the  will.  Micturition  is  a 
:lex  act  started  by  a  voluntary  contraction  of  the  abdo- 
nal  and  perineal  muscles,  and,  when  once  started,  is 
'•y  difficult  to  inhibit.  If  the  reflex  be  intact,  and  the 
;  vie  and  perineal  muscles  brought  under  sensory  and 
tor  connexion  with  the  brain,  the  viscera  would  be 
1  ier  satisfactory  contol,  as  this  appears  to  be  all  that 
.ains  naturally. 

n  the  human  subject  fracture-dislocation  of  the  spine 
'urs  commonly  in  two  situations,  the  cervical  and  the 
•so-lumbar  regions.  The  latter  is  the  one  in  which 
■ve  anastomosis  offers  some  help.  The  operation 
:>s  not  seem  feasible  in  the  cervical  lesion.  It  is 
portant  to  know  how  far  direct  suture  of  the  nerve 
'  ts  is  possible  in  the  spinal  canal.  In  the  dog  the  last 
ibar  root  was  the  highest  that  could  be  sutured  with- 
the  least  tension  to  the  second  and  third  sacral s.  It 
’?ht  have  been  possible,  by  dividing  the  sixth  lumbar 
;  out  in  the  intervertebral  foramen,  to  have  obtained 
dcient  length,  but  this  complication  of  the  operation 
unnecessary  to  establish  the  principle  aimed  at.  It 
1  veiT  important  point  in  making  use  of  this  operation 
man,  because  it  determines  the  level  of  the  spinal 
'  on  in  which  it  is  applicable.  In  the  human  subject 
1  onsiderably  higher  root  can  fortunately  be  utilized, 
man  the  spinal  cord  ceases  usually  at  the  lower  border 
'  he  first  or  upper  border  of  the  second  lumbar  vertebra, 
a  large  number  of  the  lower  nerve  roots  arise  very 
together,  and  have  a  long  inti-aspinal  course.  I  have 
'  ie  a  number  of  dissections  in  the  human  subject  to 
o-mine  this  point.  After  opening  the  spinal  dura 
!  er  it  was  found  that  the  second  and  third  sacral 


roots  could  be  joined  to  the  first  lumbar  root  if  the 
latter  be  divided  as  low  as  possible— that  is,  where  it  is 
piercing  the  tube  of  dura  mater.  There  are  several  dis¬ 
advantages,  however,  in  using  this  intradural  method, 
which  exclude  its  use.  The  most  important  objection 
is  that  the  ganglion  of  the  posterior  root  lies  outside  the 
dura  in  the  intervertebral  foramina,  and  if  the  nerve  be 
divided  central  to  this,  no  regeneration  of  sensory  fibres 
is  possible,  and  the  operation  would  therefore  lose  a  great 
deal  of  its  utility. 

Another  fault  of  the  intradural  operation  is  that  the 
upper  root  with  which  we  intend  to  innervate  the  pelvic 
structures  can  be  obtained  much  longer  by  cutting  it  from 
the  intervertebral  foramen;  or,  in  other  words,  a  higher  one 
can  be  used.  I  have  found  by  several  trials  that  it  is 
possible  to  get  the  twelfth,  or  even  the  eleventh,  dorsal 
roots  in  their  fibrous  sheath,  and  cut  distal  to  the  ganglion 
to  come  in  apposition  with  the  highest  parts  of  the  second, 
third,  and  fourth  sacrals  where  these  are  arising  from  the 
cord. .  It  would  even  be  possible  to  get  the  tenth  dorsal  to 
do  this  if  the  intervertebral  foramen  were  opened  up,  and 
the  anterior  and  posterior  primary  divisions  followed  for  a 
short  distance. 

Summing  up  our  facts,  so  far,  we  find  (1)  it  is  possible  to 
satisfactorily  innervate  the  pelvic  structures  by  means  of 
a  nerve  arising  higher  up  from  the  spinal  cord  ;  (2)  that 
the  eleventh  or  twelfth,  or  possibly  even  the  tenth  dorsal 
nerve,  can,  in  man,  be  sutured  directly  to  the  second, 
third,  and  fourth  sacral  nerves.  One  could  even  use  a 
higher  nerve  still  by  bridging  over  the  gap  by  means  of  a 
nerve  graft.  This  would  be  preferably  obtained  from  the 
patient  himself  (auto-transplantation).  A  gap  of  3  in.  has 
been  successfully  bridged  over  in  this  way  in  the  case  of 
peripheral  nerves.  I  would  suggest  a  piece  of  the  internal 
popliteal  be  selected  for  this,  as  it  supplies  muscles 
already  paralysed,  and  has  a  comparatively  small  skin 
distribution.  Direct  end-to-end  suture,  where  possible,  is 
much  to  be  preferred,  as  nerve  bridging  adds  another 
element  of  complexity  and  is  a  possible  source  of  failure. 
In  an  ordinary  total  transverse  injury  of  the  spinal  cord 
in  the  dorso-lumbar  region  the  lesion  is  usually  just 
below  the  point  where  the  twelfth  dorsal  nerve  arises. 

The  main  objections  to  the  operation  which  is  advocated 
are  its  severity  and  the  possibility  of  leaving  the  patient 
in  a  worse  state  than  he  originally  was.  It  is  certainly 
true  that  a  laminectomy  with  subsequent  isolation, 
division,  and  suture  of  nerve  roots,  entails  a  good  deal  of 
shock.  On  the  other  hand,  the  patient’s  condition  when 
left  is  extremely  pitiable.  A  large  proportion  die  in  a 
few  months  of  septic  bladder  and  kidney  trouble.  Even  if 
life  be  preserved,  their  condition  with  no  control  over 
bladder  or  rectum  is  a  miserable  one,  and  any  chance  of 
improving  it  would  be  eagerly  consented  to  by  the  patient. 
With  regard  to  the  second  objection,  it  should  be  noted 
that  the  only  extension  of  the  paralysis  would  be  of  one, 
or  at  the  most  two,  dorsal  nerves  on  one  side,  which  is  of 
not  much  consequence.  Where  the  bladder  centre  is 
intact  and  working  automatically,  I  should  only  advise 
crossing  on  one  side.  The  untouched  nerves  on  the 
opposite  side  would  be  still  sufficient  to  innervate 
the  organ,  even  if  the  nerve  crossing  were  unsuc¬ 
cessful,  and  to  connect  the  bladder  with  its  spinal 
centre.  In  cases  where  this  is  destroyed  by  the  injury, 
crossing  should  be  done  on  both  sides.  The  operation 
was  tried  recently  by  Mr.  Bird  and  myself  on  a  case,  but  we 
failed  mainly  through  errors  in  technique,  which  we  think 
could  be  avoided  in  the  future.  It  is  of  sufficient  interest 
to  be  briefly  recorded.  A  man,  aged  40,  had  six  years 
previously  fallen  from  a  tree  on  to  his  head.  On  recover¬ 
ing  consciousness  it  was  found  he  had  complete  paralysis 
of  both  legs.  He  had  survived  the  bladder  trouble,  and 
that  organ  with  the  rectum-  emptied  periodically  without 
his  knowledge.  When  we  saw  him  there  was  an  obvious 
deformity  of  the  vertebrae.  The  lesion  extended  as  high 
as  the  twelfth  dorsal  on  one  side  and  the  eleventh  on  the 
other  side,  these  being  the  last  nerves  intact.  The  opera¬ 
tion  was  unfortunately  divided  into  two  stages.  At 
the  first  several  laminae  were  removed,  and  the 
dural  sheath  exposed.  It  was  found  that  three 
vertebrae  were  displaced  and  partly  rotated,  causing  com¬ 
pression  and  destruction  of  a  considerable  length  of  the 
cord.  The  second  operation  was  performed  ten  days 
later.  It  was  found  almost  impossible  to  identify  the 
structures,  owing  to  the  formation  of  recent  scar  tissue 
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where  the  previous  dissection  had  been  made.  At  the 
seat  of  the  lesion  the  cord  had  disappeared,  and  the  dural 
sheath  was  greatly  thickened,  its  lumen  being  practically 
obliterated.  The  sheath  was  opened  below,  but  it  was 
impossible  to  pass  a  fine  probe  through  the  part  where  the 
dura  had  been  damaged.  It  was  felt  that  to  persevere  and 
perform  nerve  suture  in  the  midst  of  this  scar  tissue 
would  only  have  been  to  court  disaster,  and  the  identifica¬ 
tion  of  the  nerve  roots  would  have  been  most  difficult. 
The  operation  was  abandoned,  but  we  both  thought  that 
it  might  have  been  performed  if  everything  had  been  done 
at  the  first  sitting. 

The  technique  had  been  worked  out  previously  on  the 
dead  subject,  and  can  be  understood  by  reference  to  the 
diagram.  The  twelfth  dorsal  was  to  be  cut  as  far  from  the 
cord  as  possible  in  the  intervertebral  foramen  (at  a),  and 


F  E,  Level  of  lesion  ;  12  T>,  twelfth  dorsal  nerve  ;  C,  cord  ;  D,  dural 
sheath  ;  G,  posterior ‘root  ganglion. 

brought  through  a  slit  in  the  dura  distal  to  the  lesion  (at  b). 
The  nerves  here  have  a  firm  fibrous  sheath  d  erived  from 
the  spinal  membranes,  and  are  easily  handled.  This  part 
of  the  dura  was  then  to  be  opened  in  the  mid  line,  the 
twelfth  dorsal  pulled  through  as  far  as  possible,  and  fixed 
to  the  anterior  and  posterior  roots  of  the  second,  third, 
and  fourth  sacral,  which  were  to  be  cut  free  from  the  cord 
as  long  as  possible,  as  shown  on  the  left  side  of  the  draw¬ 
ing.  The  median  incision  in  the  dura  was  to  be  closed 
with  fine  catgut,  and  one  suture  where  the  twelfth  dorsal 
was  put  through  the  dural  sheath.  This  would  prevent 
any  tension  being  put  on  the  actual  nerve  junction. 

The  identification  of  individual  nerve  roots  is  a  matter 
of  difficulty,  as  they  lie  very  close  together.  The  easiest 
way  of  doing  this  is  by  applying  a  very  weak  interrupted 
electric  current  by  means  of  sterilized  electrodes,  and 
noting  the  resulting  contraction.  This  is  an  easier  method 
than  following  definite  landmarks  for  the  individual 
nerves,  for  their  level  is  variable.  I  have  used  this  method 
during  the  operation  on  cases  of  brachial  palsy  and  found 
it  most  helpful. 

The  nerves  supplying  the  bladder  also  cause 
priapism  when  stimulated,  and  this  is  the  easiest  result 
to  go  by.  Contraction  of  the  pelvic  floor  and  perineal 
muscles  is  readily  appreciated.  If  nerve  crossing  be 
attempted,  it  would  be  best  to  operate  as  soon  after 
the  injury  as  possible,  that  is  when  the  original 
shock  and  the  acute  symptoms  following  had 
subsided.  Postponement  only  gives  time  for  septic 
troubles  to  arise,  and  in  any  case  it  will  be  some  months 
before  any  recovery  takes  place.  If  the  level  of  the  injury 
be  lower  down  than  the  twelfth  dorsal,  the  procedure 
becomes  easier.  Provided  the  lumbar  roots  be  intact  and 
in  connexion  with  the  brain,  it  might  be  feasible  to 
anastomose  some  of  the  sacrals  into  a  gap  made  in  the 
higher  nerves.  It  is  even  within  the  bounds  of  possibility 
that  with  several  of  the  lumbar  nerves  we  might  produce 
sufficient  power  to  enable  the  patient  to  walk  again  in  a 
feeble  manner.  At  any  rate,  enough  has  been  said  to 
show  that  nerve  crossing  within  the  spinal  canal  may 
open  up  a  new  field  in  surgery,  and,  though  necessarily  a 
severe  operation,  is  worthy  of  trial. 

My  best  thanks  are  due  to  Professor  Osborne,  Dr. 
Mathison,  and  Mr.  Bird  for  their  valuable  assistance. 

The  expenses  of  this  research  were  partly  defrayed  by  a 
grant  from  the  British  Medical  Association. 

References. 

1  Schafer,  Physiology,  vol.  ii,  page  342.  3  Journal  of  Physiology,  1892. 


MEMORANDA* 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  THIRD  FACTOR  IN  THE  ETIOLOGY  OF 
BLACKWATER  FEVER. 

Of  the  many  good  articles  in  that  new  volume  (Part  I] 
vol.  ii)  of  Allbutt's  System  of  Medicine  which  is  devoted  t 
diseases  of  tropical  countries  there  is  none  which  will  b 
read  with  greater  interest  than  that  by  Dr.  J.  W. 
Stephens  on  blackwater  fever,  which  disease  in  the  Duai 
and  Terai  tea-planting  districts  of  India  has  recently  ha 
considerable  attention  drawn  to  it. 

I  confess  to  having  been  strongly  opposed  to  the  theor 
which  ascribed  blackwater  fever  to  malaria,  assisted  b 
quinine.  It  is  difficult,  however,  to  resist  the  facts  an 
closely  reasoned  arguments  used  by  Dr.  Stephens  in  tt 
article  just  mentioned,  but  while  one  may  agree  with  D 
Stephens  that  intense  malaria  plus  quinine  can  and  dot 
induce  haemoglobinuria,  still  the  fact  remains  that,  in  tl 
districts  where  both  intense  malaria  and  blackwater  cast 
are  found,  there  are  many  bad  cases  of  malaria  which  ai 
treated  successfully  by  quinine  in  which  no  such  ui 
toward  symptom  as  blackwater  occurs.  Hence,  while  ai 
mitting  the  two  factors,  namely,  malarial  attacks  1 
greater  and  lesser  frequency  and  quinine,  not  necessarii 
in  large  doses,  still  I  think  that  the  real  clue  to  tl 
etiology  of  this  disease  may  lie  in  Plehn’s  suggestion  thi 
a  kidney  lesion  is  one  of  the  essential  factors.  On  th 
view  we  have  three  factors,  namely,  malaria  infection,  us 
of  quinine,  and  a  lesion  of  the  kidneys. 

This,  it  seems  to  me,  might  explain  the  scattered  ii 
cidence  of  the  disease  in  the  same  district,  where  intern 
malarial  fevers  are  common,  the  use  of  quinine  universs 
but  the  third  factor,  a  diseased  kidney  (we  can  understand 
will  only  rarely  be  present  also.  In  this  way  the  state 
the  kidneys  acquires  a  prognostic  significance  equal 
that  which  it  has  in  the  prognosis  of  cholera  attacks,  ar 
possibly  it  may  be  found  that,  in  regions  where  bi 
malarial  fevers  abound  and  also  blackwater  fever,  it  won 
be  wise  before  administering  quinine  to  make  an  examin 
tion  chemically  and  microscopically  of  the  urine,  and 
avoid  using  this  drug  where  the  microscope  gives  eviden 
of  a  kidney  lesion.  The  exact  nature  of  the  kidney  lesic 
which  (on  this  hypothesis)  joins  in  precipitating  an  attai 
of  haemoglobinuria  would  therefore  be  a  subject  f 
further  inquiry. 

~  W.  J.  Buchanan,  M.D.,  D.P.H.,  Major,  I.M.S., 

Calcutta.  Editor,  Indian  Medical  Gazette. 


A  CASE  OF  COMPLICATED  STRABISMUS. 
The  patient  in  the  following  case,  a  girl  aged  15,  askf 
me  in  June,  1906,  to  do  something  to  improve  the  defe 
in  her  appearance  caused  by  the  following  condition :  j 
addition  to  an  unsightly  left  internal  strabismus  of  2 
there  was  well  marked  lateral  nystagmus  which  only  ceasi 
on  extreme  abduction  to  the  left,  and  sight  in  this  eye  w 
extremely  defective  as  the  lens  had  been  removed  in  infan 
for  congenital  cataract.  Fixation  was  possible,  but  eou 
not  be  maintained  for  any  length  of  time.  The  right  e 
was  highly  myopic  ( —  7D.,  with  astigmatism  of  4E 
Movement  was  perfect.  The  patient  being  anxious  f 
treatment,  the  question  arose  as  to  which  eye  it  would 
the  best  to  operate  on.  As  fixation  was  possible  with  t 
left  eye,  and  the  nystagmus  became  so  much  lessened  * 
abduction  to  the  left,  it  was  hoped  that  an  extensi 
advancement  of  the  external  rectus  of  the  left  eye  won 
be  productive  of  parallelism,  and  at  the  same  time  less1 
the  nystagmus.  It  was  also  considered  that  an  operate 
on  the  right  eye  would  leave  her  practically  blind  whi: 
the  right  was  recovering  from  the  operation,  and  ai 
mishap  to  the  eye  would  be  a  most  serious  state 
matters.  Lastly,  the  myopia  present  in  the  right  show 
that  it  was  not  completely  healthy.  All  these  points  1 
one  to  attempt  the  rectification  by  operation  on  the  h 
eye. 

The  left  external  rectus  was  advanced,  and  it  was  fou 
necessary  to  divide  completely  the  internal,  leaving  tbe  ej 
exactly  parallel  at  the  completion  of  the  operation  and 
some  days  after.  Unfortunately,  within  a  few  weeks  the  1 
eye  returned  to  its  old  position  of  convergence,  only  4-  degn 
having  been  removed  by  the  operation,  though  a  man 
lessening  of  the  nystagmus  was  gained.  No  fault  in  t 
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technique  could  be  found  with  the  operation,  as  the  advanced 
muscle  could  be  plainly  seen  under  the  conjunctiva  in  its 
fresh  situation.  In  October  it  was  decided  to  operate  on  the 
right  eye,  the  external  rectus  of  which  was  freely  advanced, 
and  an  almost  but  not  quite  complete  tenotomy  of  the  internal 
was  carried  out.  This  operation  practically  amounted  to  pro¬ 
ducing  an  abduction  of  the  fixing  eye,  with  the  result  that 
adduction  to  the  middle  line  results  in  a  corresponding 
abduction  of  the  left  eye,  and  a  consequent  removal  of  the 
convergence.  The  result  was  everything  tnat  could  be  desired, 
and  the  only  drawback  was  the  inability  to  see  to  do  anything 
during  the  period  of  convalescence  whilst  the  operated  eye  was 
occluded  by  a  bandage. 

This  case  is  of  interest  in  that  it  shows  how  much 
can  be  done  by  operation  for  a  squint,  even  when  asso¬ 
ciated  with  so  many  complications.  The  failure  of  the 
first  operation  is  of  very  practical  value  in  proving  the 
uselessness  of  operating  on  the  amblyopic  eye  in  such 
cases.  Many  cases  of  squint  following  injury,  loss  of  lens 
after  operation,  etc.,  are  frequently  met  with,  in  which 
an  example  like  this  will  show  the  advisability  of 
operating  on  the  sound  eye  and  not  on  the  squinting 
eye.  Of  course  in  cases  of  alternating  squint  it  does  not 
matter  which  eye  is  chosen,  but  otherwise  the  wisest 
course  is  to  bring  the  fixing  eye  into  alignment  with  the 
deviating  one. 

A.  Alison  Bradburne,  F.R.C.S.Edin., 
Ophthalmic  Surgeon,  Ormskirk  Cottage  Hospital. 


MUSCULAR  SPASM  UNDER  CHLOROFORM 
ANAESTHESIA. 

In  January  I  attended  a  primipara,  aged  26.  The  occiput 
was  posterior,  and  the  vagina  small,  so  that  it  would 
barely  admit  two  fingers.  Labour  was  slow  and  tedious, 
and  after  twenty- four  hours  recourse  was  had  to  forceps. 
Chloroform  was  administered  from  a  Skinner’s  mask  until 
the  corneal  reflex  was  abolished.  The  moment  the  fingers 
touched  the  vulva  the  legs  were  violently  extended  and 
became  so  rigid  that  the  united  efforts  of  the  assistant 
and  myself  were  insufficient  to  flex  them.  The  anaesthetic 
was  pushed,  and  another  attempt  made  to  introduce  the 
finger,  only  to  reproduce  the  same  phenomena.  It  was 
only  on  the  establishment  of  deep  anaesthesia  that  de¬ 
livery  was  effected  with  considerable  difficulty.  The 
patient  made  an  uneventful  recovery. 

The  chloroform  used  was  the  methylated,  of  very  well- 
known  makers  and  of  guaranteed  purity.  I  have  used  the 
same  batch  on  several  occasions  since  with  no  unusual 
symptoms.  Although  muscular  rigidity  in  the  early  stage 
of  chloroform  anaesthesia  is  common  enough,  such  reflex 
spasm  as  that  described,  after  the  loss  of  the  corneal 
reflex,  seems  sufficiently  rare  to  be  worth  reporting.  The 
spasm  appeared  to  be  limited  to  the  legs,  and  I  assume 
the  cause  to  be  a  reflex  impulse  from  the  lumbar  centres, 
these  centres  having  failed  to  reach  the  general  level  of 
depression  of  the  rest  of  the  cord.  The  reasons  for  this 
failure  are  not  easy  to  find. 

A.  Campbell  Stark,  M.B.,  B.S.Lond. 

Wanstead  Park,  Essex. 


ERYSIPELAS  TREATED  BY  A  SPECIFIC 
ANTISERUM. 

The  patient  in  the  following  case — an  elderly  woman, 
stout,  with  a  softened  cardiac  first  sound — had  a  history 
of  two  previous  attacks  of  facial  erysipelas,  the  first  six, 
the  second  four,  years  ago.  She  was  ill  six  weeks  the 
first,  four  the  second,  and  had  been  troubled  for  some 
time  with  facial  eczema  after  each  attack.  She  had  a  cold 
for  a  week  previous  to  her  illness  in  the  present  instance. 

State  on  Examination. 

When  I  saw  her  first,  on  January  16th,  there  was  a  brawny 
swelling  on  each  side  of  the  bridge  of  the  nose,  more  extensive 
on  the  left  side  ;  on  this  side  the  eye  was  half  closed.  Tem¬ 
perature  102.4°,  pulse  120.  Prescribed  zinc  and  starch  dusting 
powder,  and  applied  a  dressing.  Wired  for  serum. 

!  _  Progress. 

The  following  day  both  eyes  quite  closed,  swelling  extended 
uom  occiput  to  naso-latpal  folds.  Patient  was  deaf  owing  to 
involvement  of  the  external  auditory  meati  with  the  auricles, 
and  breathing  was  oral  owing  to  involvement  of  the  nose  ; 
mere  was  the  usual  subcuticular  serous  effusion.  Tempera- 
ture  101.6°,  pulse  120.  Delirium.  Administered  25  c.cm.  of 

moo  trePtococcus  “  erysipelas  ”  serum.  Evening  temperature 
,  pulse  118. 
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Jan.  18th.  The  disease  had  not  extended.  Delirium  still 
present.  Temperature  100.4°  in  morning,  100°  in  afternoon  • 
pulse  124,  irregular,  and  somewhat  intermittent.  A  mixture 
containing  strychnine  and  digitalis  prescribed. 

January  19th.  Temperature  98°  in  morning,  99  4°  at  night 
Marked  improvement  in  condition ;  both  eyes  half  open 
serous  blebs  drying  up,  swelling  markedly  decreased  ;  delirium 
still  present.  A  bromide  and  hyoscyamus  draught  given  at 
night.  A  further  25  c.cm.  of  serum  given. 

Result. 

January  20th.  She  had  had  a  good  night,  and  was  quite 
sensible.  Both  eyes  quite  open,  almost  the  only  signs  ol  the 
disease  being  a  bleb  on  each  upper  lid  and  desquamation. 
She  heard  well,  and  breathed  freely  through  her  nose.  Tem¬ 
perature  98°,  pulse  96,  and  steady.  She  made  an  uninterrupted 
recovery,  getting  downstairs  two  days  later.  There  was  no 
sign  of  eczema. 

The  patient,  from  her  age,  physical  condition,  and 
tendency  to  heart  failure,  was  an  unfavourable  subject 
for  the  disease,  and  one  in  which  it  might  well  have 
had  a  fatal  issue.  The  almost  immediate  checking 
and  rapid  disappearance  of  the  disease  under  the  influence 
of  the  serum  was  remarkable  and  quite  as  satisfactory  as 
the  results  obtained  by  the  serum  treatment  of  diph¬ 
theria.  The  serum  was  obtained  from  the  Wellcome 
Research  Laboratories. 

Sutton  Bridge.  W.  M.  Crofton,  M.B.,  R.U.I. 


CALCIUM  IODIDE  IN  ULCERS  OF  THE  LEG. 

It  may  perhaps  be  worth  bearing  testimony  to  the  excel¬ 
lent  results  to  be  obtained  from  the  use  of  calcium  iodide 
in  leg  ulcers,  as  advised  by  Dr.  Stephens  in  his  article  of 
July  21st,  1906.  Through  the  kindness  of  my  Super¬ 
intendent,  Dr.  Chilcott,  I  have  since  last  August  been  able 
to  follow  out  the  treatment  with  it  of  a  large  number 
of  leg  ulcers,  and  the  result,  as  Dr.  Stephens  states,  is 
nothing  short  of  marvellous. 

Ulcers  which  have  for  years  stubbornly  resisted  all 
kinds  of  treatment,  and  whose  owners  have  without  avail 
been  simply  saturated  with  potassium  iodide,  in  a  week 
or  two  showed  clean  granulating  surfaces,  and  have  in 
almost  all  cases  healed  up.  Two  or  three  cases,  which  are 
healing  more  slowly,  though  immensely  improved,  are 
due,  I  believe,  not  to  any  deficiency  in  the  drug,  but  to 
the  ingenuity  displayed  by  their  owners  in  counteracting 
its  effects — to  put  off  the  evil  day  of  their  discharge. 
In  all  cases  the  induration  around  the  ulcers  greatly 
diminished  or  entirely  disappeared. 

I  also  observed  in  a  few  cases  of  syphilitic  necrosis  of 
the  nasal  bones  considerable  benefit  from  its  administra¬ 
tion,  and  great  relief  was  obtained  in  headaches  associated 
with  syphilis.  The  dose  given  in  all  cases  was  2  grains  in 
mixture  three  times  a  day,  and  there  did  not  appear  to  be 
any  increased  advantage  from  augmenting  the  dose.  Any 
mild  external  application  seemed  equally  efficacious ;  in 
most  cases  I  used  a  mild  mercurial  or  iodoform  ointment. 
I  cannot  claim  quite  so  rapid  results  as  those  got  by  Dr. 
Stephens,  except  in  recently  acquired  ulcers ;  at  the  same 
time  I  do  not  think  any  one  who  gives  this  drug  a  fair 
trial  will  be  dissatisfied  with  its  action. 

In  many  institutions,  and  especially  in  Poor-law 
infirmaries,  where  a  well-maintained  leg  ulcer  is  to  the 
indolent  as  good  as  an  old-age  pension,  one  cannot  but 
think  calcium  iodide  will  prove  of  great  value,  as  the 
initial  expense  of  the  drug  is  more  than  counterbalanced 
by  the  ultimate  economy  in  dressings. 

Highgate  Infirmary.  A.  G.  Peter,  M.B.,  Ch.B.Aberd. 


A  CASE  OF  HAEMOPTYSIS. 

For  fifteen  years  this  patient,  aged  42,  had  suffered  from 
recurring  attacks  of  haemoptysis;  several  of  these  had 
been  of  extreme  severity,  and  had  almost  led  to  death. 
He  had  consulted  physicians  in  all  parts  of  the  United 
Kingdom  and  had  received  a  variety  of  diagnoses.  The 
only  physical  signs  which  had  ever  been  detected  were  a 
few  rfiles  at  the  right  base  after  each  haeaioptysis.  The 
sputum  had  been  examined  for  tubercle  bacilli  on  a  great 
number  of  occasions,  always  with  a  negative  result. 
Again  on  this  occasion  the  only  physical  signs  were  a 
few  r&les  at  the  right  base.  The  haemoptysis  was  very 
considerable  in  quantity,  and  occurred  almost  daily  over 
a  period  of  three  weeks.  The  sputum  was  examined 
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about  every  third  day,  and  showed  excellent  blood  casts 
of  the  bronchi,  numerous  pearly  granules  containing 
quantities  of  alveolar  cells,  but  no  purulent  portions,  and, 
although  the  search  was  most  thorough,  no  tubercle 
bacilli.  The  haemoptysis  was  gradually  diminishing. 
We  had  decided  that  on  its  complete  cessation  we  would 
take  an  photograph,  with  the  view  of  determining 

whether  any  tuberculous  foci  in  the  lungs  would  be 
detected  by  the  screen  or  on  a  plate  ;  such  foci,  being  old 
and  sclerosed,  would  give  a  very  marked  shadow  both  on 
the  screen  and  on  the  negative.  He  died  from  a  sudden 
lhaemorrhage  of  enormous  extent,  within  five  minutes  of 
ts  onset. 

At  the  autopsy  we  found  a  few  old  sclerosed  nodules 
both  at  the  left  apex  and  at  the  right  base ;  also  at  the 
right  base  a  small  mass  of  thick  caseous  material  sur¬ 
rounded  by  consolidated  lung.  The  caseous  material  con¬ 
tained  a  large  number  of  tubercle  bacilli. 

We  would  suggest  that  the  previous  attacks  of  haemo¬ 
ptysis  were  produced  in  a  similar  manner,  namely,  that  the 
tuberculous  focus  underwent  a  very  slow  degeneration, 
that  the  resulting  caseous  material  was  too  thick  to 
escape  into  the  bronchi  and  be  coughed  up  and  that  on 
this  account  tubercle  bacilli  had  not  been  found  in  the 
sputum ;  that  the  retention  of  the  caseous  material  led  to 
ulceration  of  the  vessels  in  the  lung  tissue  immediately 
around  and  thus  to  the  severe  liaemoptyses  ;  that  in  the 
previous  attacks  a  sclerosis  of  the  surrounding  tissues 
eventually  cut  off  the  caseous  mass  which  finally  became 
absorbed. 

An  .r-ray  examination  in  this  case  would  certainly  have 
shown  the  presence  of  nodules  in  the  lung  and  aided  in 
establishing  a  diagnosis. 

This  case  of  haemoptysis  appeared  to  us  to  be  of 
sufficiently  unusual  type  to  be  worthy  of  being  placed  On 
record,  as  is  also  the  fact  that  phthisis  may  exist  for 
fifteen  years  without  tubercle  bacilli  being  found. 

J.  Bernard  Thompson,  M.R.C.S.,  L.R.C.P. 

F.  H.  Jacob,  M.D.,  M.R.C.P., 

Nottingham.  Physician,  Nottingham  General  Hospital. 
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THE  LONDON  HOSPITAL. 

A  CASE  OF  CEREBRO-SPINAL  MENINGITIS  OF  THE  APOPLECTIC 
TYPE  WITH  HYPERPYREXIA. 

(Reported  by  Howard  F.  Warner,  M.B.,  B.S.Lond., 
House  Physician.) 

E.  E.,  a  girl,  aged  10,  was  admitted  on  April  11th. 

History. 

It  appeared  that  the  child  had  been  quite  well  that 
morning.  There  was  no  history  of  any  previous  fits  or 
headache,  and  no  recent  illness.  She  had  gone  to  school 
as  usual  in  the  morning  (she  was  in  Standard  IV),  and 
during  the  morning  had  vomited  once  without  apparent 
cause.  She  went  home  to  dinner  in  the  middle  of  the 
day,  and  her  only  complaint  then  was  of  pain  under  the 
left  jaw,  where  there  were  some  enlarged  glands.  She 
returned  to  school  in  the  afternoon,  and  nothing  further 
was  noticed  until  she  suddenly  fell  off  the  form  on  which 
she  was  sitting  and  had  a  “  fit,”  as  the  teacher  said  ;  this 
was  at  3  p.m. 

Condition  on  Admission. 

The  patient  was  brought  up  to  the  hospital  at  5.30,  still 
in  a  stuporose  condition.  She  could  not  be  made  to 
respond  to  her  mother’s  questions,  and  was  irritable  on 
examination.  The  pupils  were  dilated  and  equal, 
the.  ,V,ead  waa  much  retracted,  and  there  was  marked 
ligidity  of  the  neck  and  limbs,  slightly  greater  on  the  left 
side.  The  breathing  was  stertorous  and  rapid.  Pulse 
148,  temperature  98°.  There  was  no  unilateral  paresis  as 
far  as  could  be  found.  The  knee-jerks  were  increased  and 
equal;  Kermgs  sign  was  present  in  both  legs;  Babinski 


response  was  first  down  and  then  markedly  upwards. 
There  was  no  ankle  clonus.  There  were  very  marked 
dissociated  eye  movements,  and  divergent  strabismus 
prevailed  the  whole  time  (there  had  been  none  while 
the  child  was  in  health).  The  corneal  reflex  to  touch 
was  only  just  present.  The  hands  were  clenched  with 
the  thumbs  turned  into  the  palms,  and  from  time  to  time 
there  were  convulsive  movements  of  the  arms  and  legs, 
but  bilateral  throughout ;  the  knees  were  drawn  up  and 
all  joints  flexed  strongly,  but  the  head  was  retracted. 

There  was  an  abrasion  over  the  right  eye  where  the 
child  had  fallen,  and  another  slight  one  on  the  right 
cheek,  but  nothing  sufficient  to  lead  one  to  regard  the 
symptoms  as  an  “  effect  ”  of  the  fall  rather  than  its 
“cause.”  There  was  no  discharge  from  either  ear.  The 
lungs  showed  signs  of  a  diffuse  bronchitis  only  ;  the  apex 
beat  was  displaced  1  in.  to  the  left,  but  the  heart  sounds 
were  clear. 

A fier- History. 

A  diagnosis  of  cerebro-spinal  meningitis  was  made 
provisionally  and  the  child  was  put  to  bed  and  given 
chloral  and  bromide  every  four  hours  for  six  doses,  and 
fed  on  milk,  which  could  then  be  given  with  a  spoon. 
She  vomited  once  that  evening.  During  the  night  the 
temperature  rose  to  103.5°,  and  dropped  to  103°  in  the 
morning ;  the  stupor  deepened,  and  nasal  feeding  had  to 
be  instituted. 

The  next  day  (April  12th)  the  right  knee-jerk  had 
disappeared,  and  the  Babinski  response  was  definitely 
upwards  on  both  sides  ;  the  condition  was  otherwise 
unchanged.  Incontinence  of  urine  and  faeces  had  been 
present  throughout.  Towards  evening  the  respiration 
rose  suddenly  from  40  to  85  a  minute,  with  cyanosis  and 
slight  bilateral  movements  of  the  arms  and  legs  ;  the 
temperature  taken  during  this  attack  was  106°  F.  It 
lasted  about  five  minutes  and  then  passed  off,  leaving 
the  temperature  105.5°,  and  respirations  40.  The  pulse 
could  not  be  counted  during  the  attack,  but  afterwards 
was  156.  The  eyes  were  carefully  examined,  and  definite 
early  optic  neuritis  was  seen. 

Lumbar  puncture  withdrew  a  large  quantity  of  abso¬ 
lutely  clear  fluid  with  great  ease,  which  on  bacteriological 
examination  grew  a  large  Gram-positive  coccus  but  no 
meningococcus;  another  culture  remained  quite  sterile 
for  three  days. 

Another  attack  of  dyspnoea  with  hyperpyrexia  (107°  F.) 
came  on  at  about  11  p.m.  that  night,  and  the  patient  died 
at  5.30  a.m.  on  the  following  morning  without  recovering 
consciousness. 

An  evanescent  erythematous  mottling  of  the  skin  on 
the  limbs  was  noticed  on  April  llth,  but  nothing  very 
definite  in  the  nature  of  a  rash.  The  whole  illness,  from 
the  sudden  onset  in  school  till  death,  only  occupied 
thirty- seven  and  a  half  hours. 

Necropsy. 

There  was  marked  engorgement  of  the  small  vessels  in 
the  meninges  over  the  whole  brain,  but  absolutely  no 
thickening  of  the  membranes  or  exudation  ;  the  ventricles 
were  slightly  distended,  but  no  gross  change  of  any  kind 
was  found  in  the  brain  after  a  very  minute  examination. 
The  spinal  cord  was  found  to  be  surrounded  by  a  pecu¬ 
liar  gelatinous  material  in  the  supradural  space ;  this 
material  was  quite  clear.  The  spleen  was  rather  of  the 
septic  type ;  there  was  tremendous  enlargement  of  Peyer’s 
patches  and  the  lymphoid  follicles  of  the  intestine,  which 
were  so  swollen  that  they  could  be  easily  seen  from  the  out¬ 
side  of  the  intestine  before  it  was  opened.  Lymphatic  glands 
were  enlarged  somewhat  all  over  the  body,  and  the 
thymus  was  distinctly  large,  weighing  ioz.  The  lungs 
■were  congested  with  areas  of  collapse,  but  there  was  no 
sign  of  tubercle  in  lungs,  brain,  or  elsewhere. 

Remarks. 

There  seems  very  little  doubt  that  this  was  a  case  of 
meningitis,  whether  due  to  the  Diplococcus  intra- 
cellularis  of  Weichselbaum  or  to  the  large  Gram-positive 
coccus  which  was  actually  found  ;  and  that  the  organism 
was  of  such  virulence  as  to  cause  death  before  the  usual 
exudation  had  time  to  occur.  It  is  also  remarkable  that 
optic  neuritis  should  have  been  so  quickly  produced,  and 
this  looks  like  the  result  of  some  very  virulent  toxin. 

For  permission  to  publish  these  notes  I  am  much 
indebted  to  Dr.  Percy  Kidd,  under  whose  care  the  case 
was. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIJRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday ,  April  28rd,  1907. 

Diagnosis  of  Addison's  Disease. 

)r.  Otto  GrUnbaum  read  a  paper  on  this  subject.  The 
hief  signs  and  symptoms  of  Addison’s  disease  were 
isthenia  and  pigmentation,  but  either  or  both  of  these 
night  be  present  in  many  other  diseases,  and  frequently 
he  early  stages  were  difficult  of  diagnosis.  Some  eight 
•ears  ago  he  had  found  that  oral  administration  of  supra- 
enal  extract  to  normal  individuals  did  not  cause  a  rise  of 
»lood  pressure.  Since  then  evidence  had  accumulated  to 
how  that  when  a  rise  of  pressure  followed  the  exhibition 

I  the  drug  by  the  mouth  it  indicated  suprarenal  in- 
.dequaey.  In  doubtful  cases  the  blood  pressure  was 
leoermined  accurately,  and  then  3 -grain  doses  of  supra  - 
enal  extract  were  administered  thrice  daily  for  three 
lays.  The  blood  pressure  was  again  estimated,  and  a 
istinct  increase  was  very  suggestive  of  Addison’s  disease 
trovided  there  was  no  vaivular  lesion  of  the  heart.  Often 
t  was  possible  to  decide  that  the  lesion  of  the  adrenals 
ras  tuberculous  by  suitable  examination  of  the  opsonic 
ndex  of  the  blood  after  inoculation  with  tuberculin. 

Dr.  H.  D.  Rolleston  agreed  that  a  most  important 
ioint  in  the  diagnosis  of  Addison’s  disease  was  the  low 
lood  pressure,  and  he  had  seen  a  rise  of  blood  pressure 
ccur  after  giving  suprarenal  extract  by  the  mouth  in  that 
isease.  A  condition  of  suprarenal  inadequacy  existed 
hort  of  Addison’s  disease,  and  it  might  be  that  the  effect 
f  suprarenal  extract  on  blood  pressure  might  be  of 
iagnostic  importance  in  such  cases.  The  lowest  blood 
ressure  he  had  seen  in  Addison’s  disease  was  one  of  70. 
'he  entire  disappearance  of  the  radial  pulse  within  some 
ours  of  death  was  not  infrequent  in  the  disease.  The 
igmentation  of  the  mouth  seemed  to  require  irritation,  as 
rom  bad  teeth,  for  its  occurrence,  so  he  attached  but  little 
nportance  to  its  absence  in  diagnosis. 

Dr.  F.  Parkes  Weber  referred  to  the  condition  of  pro¬ 
nged  asthenia  following  on  an  attack  of  some  ordinary 
ifectious  disease  as  characteristic  of  Addison’s  disease. 
Reference  was  made  to  a  case  of  prolonged  asthenia  after 
lfluenza ;  some  months  after  recovery  pigmentation 
ppeared,  and  death  occurred  in  a  syncopal  attack.  Both 
aprarenal  glands  were  found  at  the  necropsy  to  be 
iseous  and  matted  across  the  aorta. 

Dr.  Howard  Tooth  alluded  to  the  pigmentation  of 
romism  which  sometimes  occurred  in  young  people. 

Dr.  W.  Ewart  remarked  that  there  were  probably 
weral  diseases  grouped  as  Addison’s  disease— there  was 

II  asthenic  variety  which  was  often  fatal  and  another 
ad  less  severe  variety  in  which  pigmentation  was  very 
renounced.  There  might,  indeed,  be  different  diseases 
i  the  suprarenal  causing  difference  of  type  of  symptoms. 
Dr.  F.  E.  Batten  asked  how  the  electrical  reactions  in 
ddison’s  disease  compared  with  those  in  myasthenia 
ravis. 

Dr.  Grunbaum  replied. 


MEDICAL  SOCIETY  OF  LONDON. 
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Iliac  Affections  Simulating  Appendicitis, 
lr.  H.  J.  Waring  in  a  paper  on  some  surgical  affections 
!  ^e  right  iliac  fossa  which  simulate  appendicitis 
stricteci  his  remarks  to  cases  in  which  the  cardinal 
•'mptoms  of  an  attack  of  acute  or  subacute  appendicitis 
9  manifested — namely,  abdominal  pain  commencing 
•iuaily  in  the  umbilical  or  epigastric  regions,  of  sudden 
i8et  and  becoming  localized  later  in  the  right  iliac  fossa, 
ausea  or  vomiting,  and  rigidity  of  the  muscles  in  the 
•wer  part  of  the  anterior  abdominal  wall,  especially 
a  the  right  side.  As  examples  he  detailed  two 
1993  of  acute  infective  osteo-myelitis  affecting  the 
ollow  portion  of  the  ileum  where  it  forms  the  deep 
oundary  of  the  right  iliac  fossa.  Tuberculous  disease 
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of  the  deeply-placed  lymphatic  glands  in  the  right 
iliac  fossa  might  exist  for  some  time  without  giving 
rise  to  symptoms  which  rendered  detection  of  the 
disease  possible.  Enlarged  lymphatic  glands  in  that 
fossa  which  became  the  seat  of  secondary  infection  might 
also  superficially  simulate  an  attack  of  appendicitis ;  so 
too,  in  the  absence  of  a  complete  history  and  detailed 
pelvic  examination,  might  an  abscess  secondary  to  a 
septic  condition  of  the  right  broad  ligament  or  Fallopian 
tube.  In  one  instance  an  adeno-papilloma  of  the  mucous 
membrane  of  the  caecum  surrounding  the  opening  of  the 
vermiform  appendix  into  the  caecum  simulated  the 
disease  in  question.  The  early  symptoms  of  haematoma 
of  the  right  ovary  might  also  suggest  the  condition,  and 
the  same  was  true  of  an  acute  torsion  of  a  displaced  right 
ovary,  and  of  a  haematoma  of  the  right  iliac  fossa  brought 
about  either  by  mechanical  violence  to  that  region,  or 
from  breaking  down  of  a  malignant  growth,  or  rupture  of 
a  diseased  blood  vessel.  Other  affections  which  the  author 
had  seen  lead  to  confusion  were  extrauterine  gestation 
and  typhoid  fever.  In  all  supposed  cases  it  was  essential 
to  ascertain,  if  possible,  the  exact  mode  of  onset  of  the 
disease  and  the  chronological  sequence  of  the  different 
symptoms,  to  consider  carefully  all  facts  of  importance  in 
connexion  with  the  previous  history,  to  make  a  complete 
clinical  examination  of  the  abdomen  and  pelvis,  and,  if 
still  in  doubt,  examine  the  blood. 

Goitres  Removed  under  Cocaine  Anaesthesia. 

Mr.  J.  Lynn  Thomas,  in  a  paper  on  a  series  of  cases  of 
goitres  removed  under  cocaine  anaesthesia,  described  liis 
method  of  producing  anaesthesia.  He  drew  the  edge  of 
the  scalpel  very  lightly  along  the  neck  in  the  position 
which  later  on  formed  the  collar  incision  of  Koeher ;  by 
that  manceuvre  no  pain  was  inflicted,  but  sufficient  blood 
exuded  to  form  a  thin  red  line,  under  which  from 
1  to  2  drachms  of  a  1  per  cent,  solution  of  cocaine  was 
injected,  by  means  of  Kocher’s  syringe,  from  end  to  end, 
so  as  to  form  a  continuous  subcutaneous  ridge.  As  soon 
as  the  injection  of  cocaine  was  completed,  the  collar 
incision  was  made  at  once ;  the  upper  flap  was  first  dis¬ 
sected  upwards,  and  consisted  of  skin,  subcutaneous 
tissue,  platysma  myoides,  and  the  fascia  covering  the 
anterior  surface  of  the  neck  muscles.  Every  blood  vessel 
exposed  was  first  clamped  by  two  Koeher  forceps  and 
divided  between  them,  so  that  the  amount  of  blood  lost 
was  a  mere  trifle.  The  lower  flap  was  then  formed. 

Mr.  A.  E.  Barker  said  instead  of  cocaine  he  used  beta 
eucaine  0.2  per  cent.,  with  an  addition  of  adrenalin  chloride 
1  in  200.000. 


Glasgow*  Medico-Chirurgical  Society. — At  a  meeting 
on  April  5th,  Dr.  Walker  Downie,  Vice-President,  in  the 
chair,  Dr.  A.  A.  Gray  showed  the  temporal  bones  of  a 
patient  who  suffered  from  Serctts  catarrh  of  the  middle  ear. 
Both  tympanums  were  full  of  gelatinous  material  of  a 
pearly-grey  colour.  The  membranes  were  sodden  and  the 
epidermal  layer  came  off-  in  flakes.  There  was  no  perfora¬ 
tion.  The  mucous  membrane  of  the  tympanum  was 
softened  and  friable.  This  condition  extended  into  the 
antrum.  The  stapes  was  movable.  The  cavity  of  the 
middle  ear,  antrum  and  mastoid  cells  were  filled  with  the 
exudation.  The  attic  and  aditus  were  also  filled,  leaving 
no  air-containing  space.  The  case  explained  the  frequent 
absence  of  a  demarcating  line  on  the  tympanum,  distinctly 
indicating  the  level  at  which  fluid  in  the  middle  ear  stands. 
Dr.  H.  Wright  Thomson  showed  cases  illustrating  skin 
grafting  in  ectropion,  symblepharon  and  rodent  ulcer.  Both 
skin  and  fat  were  removed  and  the  fat  cut  off  with  curved 
scissors  ;  the  graft  was  then  placed  in  warm  saline  till 
required.  The  cases  shown  had  been  greatly  improved  by  • 
the  operation.— Dr.  G.  T.  Beatson,  C.B  ,  reported  a  case  of 
Traumatic  asphyxia  in  a  man  24  years  of  age.  He  had 
been  crushed  by  a  pit  cage  antero -posteriorly  and  the 
shoulders  driven  downwards  and  forwards  into  the  ab¬ 
domen  and  pelvis.  There  was  intense  congestion  of  the 
head  and  neck  almost  petechial  in  character  but  not 
affected  by  pressure.  There  was  considerable  oedema 
around  the  eyes  and  mouth.  Subconjunctival  haemor¬ 
rhage  was  considerable  and  there  was  a  large  sub¬ 
lingual  haematoma.  There  was  also  a  probability  of 
haemorrhage  into  the  orbit  as  there  was  some  pro- 
ptosis-;  there  was  no  fracture.  In  three  days  the  con¬ 
gestion  and  discoloration  began  to  fade  and  by  the 
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eighth  day  was  only  present  in  the  forehead,  and  this  now 
yielded  to  digital  pressure.  There  was  discoloration 
around  the  eyes  and  nose  as  in  an  ecchymosis.  In-  a 
short  time  all  the  discoloration  had  disappeared.  Pro¬ 
fessor  Glaister  referred  to  another  example,  and  said  the 
case  was  of  great  medico-legal  importance. — Dr.  A. 
Young  gave  a  lantern  demonstration  illustrating,  a 
modification  of  the  Wolf  e-Krause  method  of  skin  grafting. 
The  whole  skin  and  subcutaneous  fat  were  rapidly  removed 
and  placed  in  sterile  saline  solution.  The  wound  was 
then  stitched  up,  the  removal  of  fat  facilitating  the 
coaptation  of  the  edges.  The  fat  on  the  graft  was  then  re¬ 
moved,  and  the  remainder,  cut  into  suitable  sizes,  was  then 
placed  on  the  prepared  surface— if  a  fresh  surface,  strong 
disinfectants  were  avoided ;  if  a  granulating  surface,  the 
granulations  required  to  be  healthy.  A  layer  of  protective 
gauze  was  subsequently  laid  over  it  and  a  moist  boracic.or 
saline  dressing  put  on.  The  dressing  was  changed  daily 
but  the  protective  gauze  was  left  for  several  days. 


Royal  Academy  op  Medicine  in  Ireland.— At  a 
-meeting  of  the  Section  of  Medicine  on  April  5th,  Dr.  J.  M. 
Redmond,  P.R  C.P.I.,  President,  in  the  chair,  Dr.  George 
Peacocks  read  notes  of  a  case  of  cerebro- spinal  fever  in  a 
child,  aged  5,  the  subject  of  lymphatism.  The  attack 
ended  fatally  eleven  hours  after  the  onset  of  symptoms. 
The  chief  symptom  was  repeated  attacks  of  convulsions. 
There  was  only  slight  retraction  of  the  head.  Kernig’s 
sign  was  absent.  There  were  several  purpuric  spots  of 
irregular  size  on  the  legs  and  arms.  The  autopsy  re¬ 
vealed  the  presence  of  lymphatism— enlarged  and  bulky 
thymus,  enlarged  mesenteric  glands,  hypertrophied  Peyer’s 
patches  and  solitary  follicles,  prominence  of  the  Mal¬ 
pighian  corpuscles  on  section  of  the  spleen.  Cerebro¬ 
spinal  fluid  removed  by  lumbar  puncture  after  death  was 
turbid,  the  turbidity  being  due  to  leucocytes.^  Weichsel- 
baum’s  meningococcus  was  found.  Dr.  Kirkpatrick 
asked  if  a  diagnosis  of  the  condition  of  lymphatism  had 
been  made  before  death,  and  if  there  was  any  way  by 
which  it  could  be  recognized.  The  condition  had  been 
found  in  a  number  of  cases  in  which  sudden  death  had 
occurred  during  the  administration  of  anaesthetics  for 
operations,  and  the  diagnosis  of  lymphatism  before  death 
was  a  matter  of  practical  importance.  Professor  White 
thought  it  possible  that  the  condition  of  lymphatism  had 
a  good  deal  to  say  to  the  question  of  infection.  Most  of 
the  cases  that  died  of  cerebro-spinal  meningitis  had  had 
trouble  with  adenoids  and  a  good  deal  of  lymphoid  tissue 
at  the  back  of  the  nose,  and  it  was  possible  that  thiy 
became  infected  in  that  way.  The  organisms  existed  in 
some  healthy  people.  At  the  back  of  the  nose  there  were 
many  kinds  of  diplococci,  many  difficult  to  distinguish 
from  the  organism  in  cerebro-spinal  fever.  The  only  case 
which  he  had  examined  post  mortem  in  the  present  out¬ 
break  had  the  condition  which  Dr.  Peacocke  called 
lymphatism.  Dr.  Peacocke,  in  reply,  said  the  idea  of 
lymphatism  did  not  occur  to  him  during  the  patient’s  life. 
The  symptoms  before  death  were,  unfortunately,  prac¬ 
tically  nil,  and  the  only  physical  sign  likely  to  be  detected 
was  such  dullness  as  the  very  large  thymus  present 
might  cause. 

British  Balneological  and  Climatological  Society- 
—At  a  meeting  on  March  16th,  Dr.  William  Ewart  read 
a  paper  on  the  present  position  of  the  treatment  of  tuber¬ 
culosis  by  marine  climates,  an  extract  of  which  is  pub¬ 
lished  at  page  986.  In  the  discussion  which  followed, 
Mr  H  Colborne  in  a  statistical  paper  emphasized  the 
value  of  clear  air ;  the  great  cities  of  England  lost  from 
three  to  four  hundred  hours  of  bright  sunshine  yearly 
through  smoke  alone,  and  Dr.  A.  Scarlyn  W  ilson  showed 
from  mortality  statistics  that  there  was  reason  to  infer 
that  the  stream  of  phthisical  patients  which  formerly 
flowed  to  Hastings,  among  other  towns,  had  been  partially 
diverted  into  other  channels.  If  other  seaside  resorts  had 
been  similarly  affected,  a  great  change  must  have  taken 
place  in  the  opinion  of  the  medical  profession  as  to  the 
value  of  marine  stations  in  the  treatment  of  active 
phthisis.  Dr.  Anderson-Berry  thought  that  the  patients 
who  did  well  at  marine  stations  were  those  whose  opsonic 
index  showed  a  considerable  power  of  reaction  to  be 
present,  especially  when  tested  by  injections  of 
tuberculin.  Dr.  Bagshaw,  looking  back  upon  an  ex¬ 
perience  of  forty  years  at  Hastings,  was  able  to 


point  to  a  long  list  of  patients  who  had  lived 
through  the  active  stages  of  pulmonary  tuber¬ 
culosis  and  had  settled  down  to  spend  long  lives,  with 
arrested  damage,  some  partially,  some  entirely  cured. 
Such  cases  bore  striking  testimony  to  the  advantages  to 
be  derived  from  a  sheltered  sea-  coast  climate.  Mr.  George 
Pernet  (London)  desired  to  call  attention  to  the  im¬ 
portance  of  general  treatment  in  tuberculosis  of  the  skin. 
As  to  lupus  vulgaris,  now  that  patients  could  be  made 
presentable  by  appropriate  treatment,  it  should  be  possible 
for  such  cases  to  be  allowed  without  demur  to  take  advan¬ 
tage  of  convalescent  homes  on  the  sea  coast,  the  more  espe¬ 
cially  as  their  complaint  was  not  infectious.  Dr.  Wethered 
(London)  said  a  marine  climate  was  practically  one  form 
of  the  “open-air”  treatment  of  the  disease,  the  essentials 
of  which  might  be  obtained  par  excellence  at  English  sea¬ 
side  resorts.  It  was  important  to  study  “  individualism  ” 
in  the  selection  of  cases  to  be  sent  to  marine  climates. 
Some  patients  seemed  to  have  a  great  predilection  for  the 
seaside  and  this  characteristic  should  be  encouraged. 
Residence  at  the  seaside  was  most  valuable  in  the  treat¬ 
ment  of  patients  who  had  passed  some  months  in  a 
sanatorium  and  in  whom  permanent  arrest  had  not  yet 
been  obtained.  Dr.  Percy  Lewis  (Folkestone)  criticized 
sanatorium  treatment,  and  advocated  the  advantages  of 
marine  climates  for  the  treatment  of  most  forms  of  tuber¬ 
culosis.  Dr.  Leonard  Williams  said  that  sanatoriums 
were  doing  a  fine  work,  not  so  much  in  curing  phthisis 
as  in  educating  the  public  in  open-air  methods. 
Marine  climates  could  offer  no  such  advantages,  be¬ 
cause  climate  without  method  was  useless.  The 
discussion  was  adjourned  to  the  next  meeting. — 
Dr.  Alfred  Street  (Westgate-on-Sea),  on  the  resumption 
of  the  discussion  on  April  10th,  thought  that,  as  main¬ 
tained  by  the  opener  of  the  discussion,  a  more  extensive 
and  more  systematic  use  of  our  marine  climates  was 
strongly  indicated.  Dr.  Solly  (Harrogate)  alluded  to 
the  beneficial  influence  of  variety  of  scene  to  all  who 
were  obliged  to  seek  health  under  the  necessarily 
restricted  conditions  of  a  sanatorium  life ;  in  this 
respect  a  “  sea  view  ”  offered  advantages  which  no 
inland  station  could  afford.  Dr.  Clippingdalk  con¬ 
sidered  that  a  case  of  phthisis,  in  any  stage  of  the  dis¬ 
ease,  did  better  in  a  bracing  climate  than  in  a  relaxing 
one.  Dr.  Leonard  Williams  said  that  it  was  necessaiy 
to  draw  distinctions  between  various  kinds  of  marine 
climates.  The  climate  of  the  north  coast  of  the  Isle  of 
Thanet  was  as  different,  for  example,  from  the  south 
coast  of  Devonshire  as  the  climate  of  high  altitudes  was 
different  from  the  climate  of  the  plains.  It  depended 
upon  the  type  of  tuberculous  person  which  of  these 
climates  should  be  recommended.  Dr.  Ewart,  in  reply, 
said  the  bacilli  could  not  be  directly  influenced  by  such 
slight  oscillations  of  temperature  or  such  model  ate  varia¬ 
tions  of  climate  as  occurred  within  the  temperate  zones. 
But  to  their  host  these  influences  made  all  the  difference. 
He  entirely  agreed  with  Dr.  Street  and  other  speakers  as 
to  the  unequalled  value  of  the  bracing  climate  of  Thanet ; 
but  it  was  apt  to  be  too  “  strong  ”  for  the  more  advanced 
cases  of  phthisis,  although  invaluable  in  the  early  stage 
and  in  surgical  tuberculosis. 

Ulster  Medical  Society. — At  a  meeting  on  April  4th, 
Dr.  Gaussen,  President,  in  the  chair,  Dr.  Calwell  showed 
a  case  of  induration  and  enlargement  of  the  thyroid,  with 
a  similar  condition  of  the  glands  on  both  sides  of  the 
neck,  in  a  man  aged  50.  A  provisional  diagnosis  0 
malignant  disease  had  been  made,  but  the  patient  ha 
refused  to  allow  a  gland  to  be  removed.  The  condition 
had  existed  from  five  to  six  months,  and  had  been  slow  y 
progressive.  The  patient  had  lately  lost  flesh,  and  was 
showing  signs  of  pressure  on  the  trachea.  There  was 
nothing  in  the  larynx. — Mr.  Mitchell  showed  a  case  1 
which  ankylosis  had  insidiously  set  in  in  the  right  hie, 
with  I2  in.  shortening  and  outward  rotation  of  leg,  wh- 
the  patient  was  undergoing  treatment  for  necrosis  of  1 
right  tibia ;  there  had  probably  been  a  latent  arthriu 
with  destruction  of  the  bone. — Dr.  McKisack  sa<lw® 
a  young  boy  with  true  aortic  stenosis,  as  evidenced  y 
the  slow,  weak  pulse,  strong  heart  action,  and  thrill.  • 
Mitchell  made  some  suggestions  as  to  the  treatme 
somecommon  surgical  ailments  from  a  general  practition 
standpoint.  (1)  For  nocturnal  emissions  he  had  trie 
blister  over  the  lumbar  region,  which  he  kept  open  y 
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D’Albespeyre’s  plaster ;  this  method  was  serviceable  also 
n  enuresis  and  in  one  case  in  functional  incontinence  of 
aeces.  (2)  For  internal  piles  he  demonstrated  a  method 
d  injecting  into  the  neck  of  the  pile  10  minims  or  so  of  a 
lolution  of  hazeline  and  15  per  cent,  carbolic  acid.  (3)  For 
inal  fissure  he  had  found  relief  and  cure  from  painting 
vith  orthoform  and  with  pure  ichthyol.  (4)  For 
jruritus  ani,  the  application  of  30  per  cent,  carbolic 
.cid  or  a  saturated  solution  of  chloretone.  (5)  For  chronic 
Lbscess,  opening  and  curetting.  (6)  For  tubercular  sinus, 
he  injection  of  a  2  per  cent,  solution  of  formalin. — Dr. 
Villiamson  read  notes  on  a  case  of  cerebro- spinal  fever 
luring  pregnancy  in  a  girl  of  13  years  and  9  months, 
leatli  ensued  too  rapidly  to  allow  of  delivery. 


Leeds  and  West-Riding  Medico-Chirurgical  Society. 
-At  a  clinical  meeting  on  April  12th,  Dr.  Bampton  in  the 
•hair,  the  following  were  among  the  exhibits : — Dr.  A.  G. 
Iarrs  and  Mr.  H.  Littlewood  :  A  case  in  which  a  tumour 
iressing  on  the  spinal  cord  at  the  level  of  the  9th  dorsal 
ertebra,  and  causing  complete  paraplegia,  had  been 
emoved  by  laminectomy.  Sensation  in  the  limbs  returned 
,s  soon  as  the  patient  regained  consciousness  after  the 
peration ;  in  a  fortnight  there  was  perfect  control  over 
he  sphincters ;  improvement  was  still  in  progress.  Mr. 
i,.  L.  Whitehead:  A  case  of  extensive  Mastoid  disease  with 
xtradural  abscess  and  much  external  pachymeningitis, 
uccessfully  operated  upon.  There  had  been  an  old-stand- 
ng  otorrhoea,  but  the  acute  condition  supervened  upon  an 
ttack  of  inflenza.  Mr.  R.  L.  Knaggs:  A  case  of  Duodenal 
Istula  in  the  right  loin  in  a  girl  aged  17.  Last  August  she 
iad  an  acute  attack  of  abdominal  pain,  and  from  October 
0  January  had  pyrexia  and  induration  in  the  right 
>8oas  region ;  this  was  opened  and  thought  to  be  a  psoas 
bscess.  Two  months  later  food  began  to  come  through 
he  fistula,  shortly  after  being  swallowed.  For  various 
easons  the  fistula  was  regarded  as  being  probably  of 
uodenal  origin.  Mr.  J.  F.  Dobson  :  A  case  of  Spinal  caries 
reated  on  a  Bradford’s  wire  frame  for  six  months  with 
luch  improvement.  Dr.  Maxwell  Telling:  Two  cases  of 
inaemia  splenica  infantum  in  Jewish  twins  ;  also  a  third 
ase  in  which  complete  recovery  had  taken  place.  Dr. 
rOBDON  Sharp  :  A  girl  of  5  in  whom  motor  aphasia  with 
?ft  hemiplegia  developed  subacutely.  Two  months  later 
ight  hemiplegia  was  ushered  in  by  a  convulsion.  This 
ide  had  since  recovered,  but  some  weakness  of  the  left 
ide  persisted.  Mr.  T.  H.  Fox  :  A  cretin  showing  marked 
improvement  under  three  years’  Thyroid  treatment.  The 
ase  was  interesting  in  that  a  particular  brand 
f  tabloids  produced  improvement  for  six  months  and 
hen  became  inactive.  A  similar  result  was  obtained  with 
nother  preparation  ;  on  reversion  to  the  first  a  like  result 
mllowed.  This  happened  throughout  the  case.  Dr.  T. 
Ihurton  :  A  case  of  Anaemia  splenica  infantum  in  a 
hild  the  subject  of  congenital  syphilis.  The  spleen 
'as  enormously  enlarged,  and  five  distinct  notches 
ould  be  felt  in  it.  Also  a  case  of  splenic  anaemia  in 
man  of  30.  The  anaemia  was  of  the  secondary  type ; 
aere  had  been  three  severe  attacks  of  haematemesis 
uring  an  eighteen  months’  histoiy.  Dr.  Wardrop 
(riffith  :  A  case  of  Ataxia  of  sudden  onset  and 
ipid  progress.  Commenced  on  February  27th,  and 
ipidly  spread  to  the  arms,  increasing  in  the  legs.  The 
•abinski  phenomenon  was  present  and  varying  areas  of 
naesthesia  present  in  the  legs,  but  no  other  abnormal 
ign.  The  case  was  regarded  as  pro! ably  one  of  dis- 
:*minated  sclerosis.  Mr.  H.  Collinson  :  A  case  in  which 
alf  the  tongue  had  been  removed  by  Whitehead’s  method, 
mgether  with  the  submaxillary  and  deep  cervical  glands, 
he  operation  had  been  performed  three  and  a  half  years 
go,  and  so  far  there  had  been  no  recurrence. 


Larynqological  Society  of  London. — At  a  meet- 
ig  on  April  5th,  Dr.  J.  B.  Ball,  President,  in  the  chair, 
following  were  among  the  exhibits : — Dr.  StClair 
homson  :  (1)  A  man,  aged  29,  who  had  been  shown  at  the 
revious  meeting  on  account  of  a  malignant  endolaryngeal 
rowth.  The  latter  had  since  been  removed  by  operation, 
nd  a  section  of  it  was  shown.  Some  members  present 
ot  being  satisfied  that  the  growth  was  malignant,  the 
pecimen  was  referred  to  the  Morbid  Growths  Committee, 
he  interest  of  the  case  lay  in  the  early  age  of  the  patient. 
’)  A  woman,  aged  50,  with  prolapse  of  the  ventricle  of 
lorgagni.  This  patient  had  also  been  exhibited  at  a  pre¬ 


vious  meeting,  and  since  then  the  prolapse  had  been 
removed.  A  microscopic  section  showed  mainly  oedema- 
tous  tissue. — Dr.  H.  J.  Davis:  A  boy  aged  12,  who, 
according  to  his  mother’s  statement,  had  never 
spoken.  He  was  unable  to  protrude  the  tongue.  He 
was  very  intelligent,  and  heard  and  understood  perfectly. 
He  could  hum  songs  in  tune,  but  could  not  speak  a  word 
(aphemia).  At  the  age  of  3  he  had  had  right  hemiplegia. 
Opinions  being  invited  as  to  suitable  treatment,  Dr.  James 
Donelan  cited  a  similar  case,  in  which  improvement 
followed  education  in  a  deaf  and  dumb  institution.  Dr. 
Dtjndas  Grant  considered  that  there  was  a  mechanical 
defect,  the  muscles  of  articulation  being  weak.  Dr. 
Watson  Williams,  who  suggested  there  was  a  lesion  in 
the  neighbourhood  of  Broca’s  convolution,  and  that  there 
might  have  been  an  injury  at  birth,  agreed  with  Dr. 
Donelan’s  suggestion.  Dr.  de  Havilland  Hall  con¬ 
sidered  the  case  should  be  trained,  and  that  the  mother 
should  be  informed  that  the  treatment  would  be  a  matter 
of  years.  Mr.  C.  A.  Parker  also  considered  that  the 
patient  would  do  well  under  training,  unless  the  disuse  of 
his  tongue  had  rendered  articulation  impossible.  Dr. 
Davis,  in  reply,  said  he  thought  the  boy  could  not  speak 
owing  to  the  paralysis  of  the  tongue,  and  on  that  account 
he  would  not  derive  much  benefit  from  being  trained. — 
Dr.  Donelan  exhibited  a  patient  the  columella  of  whose 
nose  had  been  destroyed  either  by  syphilis  or  lupus. 
Various  suggestions  were  made  for  overcoming  the  result¬ 
ing  defect,  opinions  being  divided  between  a  plastic 
operation  and  the  use  of  a  mechanical  appliance. — 
Dr.  Dundas  Grant  exhibited  a  case  of  pharyngo-kera- 
tosis  (mycosis)  improving  under  application  of  salicylic 
acid  in  sulpho-ricinate  of  soda.  The  patient  had  been 
under  this  treatment  for  twelve  months.  When  first  seen 
various  applications  were  made,  first  a  saturated  solution 
of  salicylic  acid  in  alcohol  to  the  spots  on  the  right  tonsil, 
the  galvano-cautery  to  the  left  one,  then  pure  formalin  to 
the  left  one,  and  a  10  per  cent,  solution  of  sulpho  ricinate 
of  soda  to  the  right.  Next  a  1  per  cent,  solution  of 
formalin  in  glycerine  was  applied  for  a  month,  at  the  end 
of  which  time  comparatively  no  change  had  taken  place. 
The  patient  then  commenced  a  daily  application  of  a 
10  per  cent,  solution  of  salicylic  acid  in  sulpho-ricinate  of 
soda,  first  to  the  right  tonsil  and  then  to  both.  She  com¬ 
plained  at  times  of  the  application  producing  a  dry  feeling 
in  the  throat  at  night,  but  eventually  scarcely  a  vestige  of 
the  disease  remained.  The  President  said  that  he  had 
tried  salicylic  acid  for  mycosis,  but  he  had  little  faith  in 
it.  Dr.  de  Havilland  Hall  said  keratosis,  like  warts 
elsewhere,  sometimes  cleared  up  in  an  astonishing 
way.  Sir  Felix  Semon  inquired  why  keratosis  should 
be  treated  locally  at  all,  inasmuch  as  it  always  got  well  of 
itself.  There  was  no  real  remedy  for  the  condition, 
constant  applications  to  the  throat  rendered  the  patient 
needlessly  nervous,  and  greater  importance  was  attributed 
to  the  malady  than  it  deserved.  Moreover,  any  one  who 
treated  such  a  trifling  condition  for  a  long  time  exposed 
himself  to  recrimination.  Sir  Felix  Semon  hoped  the 
profession  would  recognize  that  keratosis  occurred  when 
the  patient  was  run  down,  and  that  it  would  disappear 
under  a  change  of  air  and  tonic  treatment,  and  that  no 
local  treatment  was  necessary.  Dr.  Fitzgerald  Powell 
had  found  that  cases  generally  got  well  after  the  applica¬ 
tion  of  a  cautery.  Mr.  Herbert  Tilley  also  spoke  of 
spontaneous  disappearance  of  the  condition  without  local 
treatment.  Dr.  Dundas  Grant,  in  reply,  expressed  himself 
in  agreement  with  Sir  Felix  Semon.  He  had  put  before 
the  patient  the  fact  that  the  appearance  of  the  throat  was 
of  no  significance,  and  thought  the  discomfort  that  the 
patient  had  gone  through  in  using  the  remedy  was  out  of 
proportion  to  the  result.  He  would  not  recommend  the 
treatment  in  every  case  of  the  kind  — Dr.  Jobson  Horne 
exhibited  a  macroscopic  specimen  of  lymphosarcoma  of 
the  mediastinum.  The  growth  had  caused  extensive 
obstruction,  almost  obliteration,  of  the  oesophagus  with¬ 
out  any  breach  of  the  mucous  membrane.  The  larynx 
presented  oedema  localized  to  the  right  arytenoid  region; 
immediately  below  the  oedema  in  the  fold  passing  down 
between  the  cartilages  of  Santorini  and  Wrisberg  was  a 
small  ulcer.  The  points  of  interest  were  the  unusual 
extent  of  the  oesophageal  obstruction,  and  the  question 
whether  the  localized  oedema  of  the  larynx  was  occa¬ 
sioned  by  local  infection  or  was  secondary  to  obstruction 
caused  by  the  mediastinal  growth. 
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North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  in  Manchester  on  April  19th, 
Dr.  E.  O.  Croft  (Leeds),  President,  in  the  chair,  the 
following  were  among  the  exhibits  Dr.  Lloyd  Roberts 
(Manchester) :  A  Malignant  ovarian  tumour  from  a  multi¬ 
parous  widow,  aged  65.  The  menopause  had  occurred 
twenty  years  previously.  Abdominal  swelling  had  been 
noticed  for  eight  months,  but  there  was  no  pain  or  loss  of 
flesh.  The  physical  signs  were  those  of  an  ovarian  cyst 
with  ascites.  The  patient  being  feeble,  a  preliminary 
paracentesis  abdominis  was  performed,  followed  by  ovari¬ 
otomy  four  weeks  later.  The  opposite  ovary,  being  cystic, 
was  removed  also.  Recovery  was  uneventful.  Micro¬ 
scopically  the  growth  was  an  adeno-carcinoma.  Dr.  Blair 
Bell  (Liverpool) :  Sarcoma  of  the  clitoris  removed  from  a 
woman  aged  56,  6-para,  and  nine  years  past  the  meno¬ 
pause.  A  lump  in  the  external  genitals  had  been  noticed 
for  about  six  months  and  caused  considerable  discomfort 
in  walking,  but  there  was  no  pain,  bleeding,  or  difficulty 
in  micturition,  and  no  loss  of  flesh.  The  growth,  which 
was  widely  removed,  consisted  of  a  large,  irregularly- 
spherical  mass,  more  or  less  necrosed  on  the  surface  and 
extending  to  the  left  labium  minus.  Under  the  micro¬ 
scope  it  was  seen  to  be  a  large  spindle-celled  sarcoma 
with  a  somewhat  unusual  amount  of  intercellular  sub¬ 
stance. — Dr.  Arthur  J.  Wallace  (Liverpool)  related  a 
case  in  which  a  fibroid  weighing  23%  lb.  had  been  removed 
with  the  uterus  from  a  woman  aged  53  : 


The  tumour  had  burrowed  between  the  layers  of  the  left 
broad  ligament  and  up  beneath  the  peritoneum,  covering  the 
posterior  wall  of  the  abdomen,  and  during  operation  the  lower 
part  of  the  descending  colon  and  its  sigmoid  flexure  had  to  be 
stripped  off  the  growth.  Forty  hours  after  operation  the 
patient  began  to  have  a  continuous  discharge  from  the  rectum 
of  dirty,  watery,  slimy  fluid,  very  occasionally  streaked  with 
blood.  All  general  and  local  remedies  proved  ineffective,  the 
discharge  persisting  until  the  sixteenth  day.  It  was  deemed 
to  be  due  to  damage  of  the  nervous  supply  of  the  colon  during 
operation,  with  resulting  vasomotor  paralysis  and  trophic 
disturbances  in  the  wall  of  the  bowel  involved  and  sepsis  within 
its  canal.  Six  weeks  after  operation  a  temperature  of  104° 
Suddenly  developed,  and  for  a  week  the  temperature  was 
rarely  below  100°.  The  patient’s  general  condition  steadily 
improved  during  this  time,  and  no  cause  could  be  discovered 
foi  the  temperature.  The  operation  wounds  had  healed  by 
first  intention,  and  there  had  been  no  return  of  the  diarrhoea. 
Now,  four  months  after  operation,  the  patient  was  in  good 
health,  but  she  still  had  elevations  of  temperature  for  which 
there  was  no  apparent  cause. 


— Dr.  Arnold  W.  W.  Lea  (Manchester)  related  a  case  of 
Bilateral  axial  rotation  of  ovarian  cysts  daring  pregnancy. 


The  patient,  aged  27,  was  suddenly  seized  with  severe  ab¬ 
dominal  pain  and  vomiting  whilst  pregnant  three  and  a  half 
months.  A  tense  cystic  tumour  occupied  the  right  side  of  the 
abdomen,  and  a  smaller  cystic  mass  was  felt  on  the  left  side, 
the  uterus  occupying  a  central  position.  Abdominal  section 
was  performed.  Both  ovaries  were  converted  into  dermoid 
cysts,  each  of  which,  had  undergone  acute  torsion.  The 
tumour  on  the  left  side  had  ruptured,  and  the  peritoneal 
cavity  contained  blood.  Both  tumours  were  removed,  and 
fifteen  days,  later  miscarriage  occurred  spontaneously;  the 
fetus  had  evidently  been  dead  for  some  days. 


Bilateral  ovariotomy  had,  it  was  noted,  now  been  per¬ 
formed  during  pregnancy  in  at  least  sixty  cases,  and  in 
the  great  majority  without  interruption  of  the  pregnancy 
— Dr.  Grimsdale  (Liverpool)  described  a  case  of  a  womar 
aged  29,  who  had  never  menstruated,  but  complained  ol 
pain  in  the  back,  which  lasted  for  two  days  each  month 
Her  general  health  was  good.  There  was  no  cough,  and 
no  abdominal  signs  could  be  detected  in  the  lungs.  There 
were  healed  scars  in  the  right  groin,  suggesting  old  sup¬ 
purating  glands,  and  a  depressed  healed  scar  on  the  inner 
side  of  the  lower  part  of  the  right  thigh,  suggesting  old 
necrosis  of  the  femur ;  there  were  also  some  healed  scars 
over  the  right  tibia.  The  patient  could  not  give  any 
account  of  these  scars.  She  was  well  developed,  and 
apparently  a  strong  healthy  girl.  There  was  no  abdominal 
tumour.  Under  an  anaesthetic  the  uterus  was  found  some¬ 
what  enlarged  and  movable,  and  to  its  left  a  definite 
elongated  swelling  ;  the  sound  would  only  pass  |  in.  The 
lagnosis  of  malformation  of  the  uterus  with  possibly 
some  retention  of  blood  was  made.  The  abdomen  was 
opened,  and  the  uterus  and  Fallopian  tubes  removed  :  the 
veimiform  appendix  was  adherent  to' the  right  tube,  and 
also  to  the  upper  part  of  the  rectum,  into  which  it  had 
opened.  Both  Fallopian  tube  s  were  distended  with  thick 


pus.  The  uterus  contained  caseous  pus  in  its  cavity,  and 
also  disseminated  through  its  walls.  The  case  was  deemed 
one  of  Tuberculous  disease  of  the  uterus  and  appendages, 
causing  primary  amenorrhoea. 


Society  for  the  Study  of  Disease  in  Children.— 
At  a  meeting  on  April  19th,  Dr.  C.  Chapman  in  the  chair, 
the  Chairman  read  notes  on  two  cases  of  glandular  fever 
in  a  mother  and  child.  The  following  were  among  the 
exhibits Dr.  T.  R.  Whipham  :  (1)  A  girl  aged  8,  the 
daughter  of  alcoholic  parents,  who  had  developed  deaf¬ 
ness,  stuttering,  and  stridor,  transient  ptosis  and  an¬ 
aesthesia,  and  some  atrophy  of  the  tongue.  She  was 
hypersensitive  and  emotional.  The  diagnosis  lay  between 
neurosis  and  disseminated  sclerosis.  (2)  A  girl  aged  11, 
with  adherent  pericardium  and  aortic  and  mitral  re¬ 
gurgitation,  due  to  an  attack  of  acute  rheumatism 
eighteen  months  previously.  Dr.  Fletcher  Beach:  a 
boy,  aged  6  years,  with  fibrous  nodules  over  the  right  eye 
and  occiput,  atrophy  of  the  left  side  of  the  face,  marked 
curvature  of  the  dorsal  spine,  and  large  pigmented  areas 
on  the  abdomen  and  back.  The  case  was  considered  an 
instance  of  von  Recklinghausen’s  disease.  Dr.  Porter 
Parkinson  :  A  girl  of  2%  years  old,  with  right  hemiplegia 
and  motor  aphasia.  After  a  month  of  complete  loss, 
power  of  speech  was  gradually  returning.  Dr.  Poynton: 
Addison’s  disease  in  a  girl  aged  9  years.  She  had 
had  vomiting,  lassitude,  and  fainting  attacks  for  a 
year,  and  pigmentation  of  the  face  for  a  month ; 
there  was  some  pigmentation  of  the  mucous  membranes 
and  the  blood  pressure  was  only  60  mm. ;  there  was  no 
anaemia.  Mr.  D.  Fitzwilliams  :  (1)  Multiple  abscesses  in  a 
child  9  months  old;  there  were  twenty-seven  abscesses  on 
the  head,  body,  and  limbs,  and  a  few  had  burst.  There 
was  no  history  of  syphilis.  (2)  A  syren  fetus  with  a 
normal  pelvis,  but  only  one  lower  extremity.  This  con¬ 
sisted  [of  a  thick  femur  below  which  were  two  partially 
separated  bones ;  the  bones  of  the  paddle-like  foot  were 
normal.  (3)  A  girl,  aged  11  years,  with  congenital  absence 
of  the  left  arm.  The  bones  and  muscles  of  the  shoulder 
girdle  were  rvell  developed.  There  was  spinal  curvature 
due  to  the  unbalanced  weight  of  the  right  arm.  Mr.  G. 
Pernet  :  (1)  Erythema  iris  in  a  child,  aged  3,  due  to  intes¬ 
tinal  intoxication.  (2)  Erythema  papulatum  haemor- 
rhagicum  in  a  girl  aged  15,  stated  to  be  a  vegetarian.  Mr. 
Jaffrey:  An  infant,  aged  6  months,  with  a  cartilaginous 
tumour  attached  to  the  whole  length  of  the  left  side  of  the 
nasal  septum,  it  blocked  the  left  side  of  the  nose,  and 
bled  freely.  Dr.  J.  H.  Tallent:  A  child,  aged  2%,  with 
both  testicles  retained.  When  6  weeks  old  a  swelling 
appeared  in  the  right  groin,  but  disappeared  again  in  about 
five  minutes  ;  a  similar  swelling  had  since  frequently  been 
noted. 


Therapeutical  Society. — At  the  meeting  on  April  16th, 
Dr.  T.  E.  Burton  Brown,  President,  in  the  chair,  Dr. 
George  Oliver,  in  a  paper  on  the  Control  of  supernormal 
arterial  pressure,  gave  the  leading  results  of  his  clinical 
observations  on  the  management  of  a  persistent  rise  in 
the  arterial  pressure  by  diet,  baths,  electricity,  and 
drugs.  He  pointed  out  the  value  of  a  non-stimulating 
diet,  and  especially  of  a  lacto-vegetarian  and  salt-free  diet 
in  the  high-pressure  cases ;  a  minimum  proportion  of 
calcium  salts  in  drinking  water,  warm  massage  douching, 
saline  and  carbonic  acid  baths,  d’Arsonvalization  and  the 
electric  light  and  ozone  baths,  warm  equable  climates 
(Jamaica,  India,  and  Egypt),  evacuant  treatment,  asepsis 
of  the  bowels.  Control  over  persistent  increments  of 
arterial  pressure  was  limited  to  the  cases  in  which  the 
rise  was  moderate,  and  the  vasomotor  play  of  the  peri¬ 
pheral  arteries  was  not  seriously  impaired.  Sir  Lauder 
Brujnton  thought  that  in  cases  of  very  high  tension 
absolute  rest  in  bed,  with  quiet  of  body  and  mind, 
was  indispensable.  With  perfect  rest,  vegetarian  diet, 
and  the  steady  .use  of  nitrites,  even  cases  of  exceed¬ 
ingly  high  tension  might  be  successfully  treated, 
A  salt  free  diet  might  be  useful  but  it  was  too  irksome  to 
be  continued  for  long.  Salt  might  to  a  considerable 
extent  be  replaced  by  sugar  in  the  dietary.  The  modern 
treatment  of  high  tension  by  nitrites  and  nitrates  had 
been  recommended  by  Lord  Bacon  in  the  time  of 
Elizabeth,  as  the  two  remedies  he  recommended  for  pro- 
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longation  of  life  were  nitre  and  blood  letting.  The  nitre 
he  employed  probably  contained  a  quantity  of  nitrates, 
and  blood  letting  was  a  remedy  which  had  fallen  too 
much  into  disuse,  and  in  cases  of  high  tension  might 
be  employed  again  with  advantage.  He  showed  Von 
Basch’s  instrument  as  modified  by  Potain  for 
estimating  blood  pressure  and  also  a  combination  of 
this  instrument  with  Riva-Rocci’s  armlet.  Dr.  Herbert 
French  reminded  the  Society  that  cases  of  very  high 
blood  pressure  occurred  even  amongst  those  who  were  at 
the  same  time  vegetarians,  non-smokers,  and  lifelong 
abstainers.  In  his  reply,  Dr.  Oliver  agreed  that  rest  in 
bed  would  diminish  the  high  blood  pressure  even  in  the 
worst  cases,  but  this  was  owing  to  a  diminished  call  at  the 
cardiac  end  of  the  circulation.  In  those  who  were 
obliged  to  work,  the  ventricle  factor  could  not  be 
diminished,  and  such  cases  seldom  reacted  to  drugs  so 
long  as  they  remained  up  and  about.  He  thoroughly 
approved  of  the  revival  of  venesection  in  such  cases. 


Midland  Medical  Society. — At  a  meeting  on  April 
17th,  Dr.  Edward  Malins  in  the  chair,  the  following  were 
among  the  exhibits: — Dr.  Walter  R.  Jordan:  A  father 
and  two  children  (boy  and  girl)  with  a  condition  of  Con¬ 
genital  keratodermia  affecting  the  palms  of  the  hands  ex¬ 
clusively.  The  father's  father  had  been  similarly  affected. 
A  brother  of  the  father  and  a  third  child  of  the  father  were 
entirely  free  from  the  condition.  Mr.  L.  P.  Gamgee  :  A 
girl,  aged  24,  who  for  eight  years  had  suffered  from  sym¬ 
ptoms  of  gastric  ulcer.  She  had  had  two  attacks  of  haema- 
temesis.  The  symptoms  had  been  relieved  by  medical 
treatment,  but  there  had  been  a  relapse  each  time. 

On  July  25th,  1906,  an  anterior  gastro-jejunostomy  was  per¬ 
formed  by  stitching.  Within  half  an  Dour  of  the  patient’s 
return  to  the  ward  severe  haematemesis  set  in,  three  pints  of 
blood  being  vomited  within  the  first  twenty- four  hours  after 
operation.  .  This  ceased,  and  then  at  the  end  of  ten  days  it 
became  evident  that  a  vicious  circle  had  been  formed,  iarge 
quantities  of  bile-stained  fluid  being  frequently  vomited.  On 
October  20th,  1906,  a  lateral  anastomosis  was  made  between 
the  piece  of  jejunum  passing  up  to  and  that  passing  down 
from  the  junction  with  the  stomach.  This  resulted  in  cessa¬ 
tion  of  the  vomiting  till  February  13th,  1907,  when  vomiting 
recurred.  On  March  4th,  1907,  the  abdomen  was  reopened,  and 
it  was  found  that  the  jejunum,  at  a  point  just  over  the  seat  of 
the  lateral  anastomosis,  and  at  another  point  6  in.  below  this, 
was  bound  down  by  dense  adhesions.  These  were  divided,  and 
the  patient  had  been  perfectly  well  ever  since. 

Dr.  Douglas  Stanley  :  A  girl  in  her  13th  year,  who 
first  came  under  observation  when  10  years  old  on  account 
if  typical  Raynaud’s  disease  and  rheumatoid  arthritis, 
it  that  time  the  joint  lesion  was  slight.  The  patient  was 
ieficient  in  weight  and  stature,  and  her  mental  condition 
was  much  under  average.  During  the  two  and  a  half 
i'ears  the  Raynaud’s  disease  had  improved,  but  the  arthritic 
esions  had  advanced,  the  hands  especially  showing 
-ypical  characters  of  rheumatoid  arthritis.  The  height 
md  weight  were  now  3  ft.  IO2  in.  and  30£  lb.  There  was 
10  evidence  of  enlargement  of  the  spleen  or  lymph  glands. 
Or.  J.  G.  Emanuel  :  A  heart  in  which  there  was  practically 
1  Single  ventricle  (the  right)  into  which  the  mitral  and 
ricuspid  valves  opened  and  from  which  arose  the  aorta 
interiorly  and  the  pulmonary  artery  posteriorly.  Close 
0  the  opening  of  the  aorta  was  a  foramen  which  led  into 
1  small  potential  cavity  in  the  wall  of  the  ventricle,  and 
vith  this  cavity  the  aorta  communicated.  This,  therefore, 
■epresented  a  rudimentary  and  functionless  left  ventricle, 
md  the  foramen  of  communication  between  it  and  the 
ight  ventricle  was  the  patent  pars  membranacea  septi. 
The  interauricular  septum  was  complete.  The  aorta  at  its 
irigin  lay  anterior  to  the  pulmonary  artery,  and  externally 
here  was  but  an  imperfect  separation  of  the  aorta  from 
he  pulmonary  artery.  This  malposition  of  the  great 
essels  was  explained  by  an  irregular  descent  of  the 
upturn,  which  should  completely  divide  the  primitive 
irterial  bulb  into  aorta  and  pulmonary  artery.  All  the 
ralves  were  well  formed  ;  the  foramen  ovale  was  closed  ; 
he  ductus  arteriosus  was  obliterated.  The  specimen  was 
i'om  a  male  infant  of  20  months  who  died  from  throm- 
>osis  of  the  right  pulmonary  artery  with  multiple  infarcts 
a  the  corresponding  lung.  During  life  there  was  no 
yanosis  and  no  clubbing.  The  symptoms  were  sudden 
syncopal  attacks.  There  was  no  thrill,  but  a  loud  systolic 
aurmur  was  audible  all  over  the  precordium. 


[Tn  B*itu«  _ 

MlDIOAL  JOUKKIL  UV  / 


REVIEWS, 

POISONS. 

The  constantly-extending  investigation  of  organic  pro¬ 
ducts  from  both  the  vegetable  and  animal  kingdoms,  as 
well  as  the  introduction  into  medicine  and  the  arts  of 
large  numbers  of  artificially  prepared  bodies,  and  the 
development  and  improvement  of  methods  of  detecting 
and  estimating  poisonous  substances,  alike  make  it  neces¬ 
sary  that  a  work  on  toxicology  which  is  to  be  really  useful 
should  be  brought  up  to  date  at  somewhat  short  intervals. 
The  fourth  edition  of  the  book  on  poisons  by  Dr.  A.  W. 
Blyth  and  Mr.  M.  W.  Blyth1  is  described  on  the  title- 
page  as  “  thoroughly  revised,  enlarged,  and  rewritten,” 
and  in  essaying  a  judgement  of  the  book  it  is  natural  to 
look  principally  at  the  newer  portions  of  the  matter.  The 
general  scope  of  the  work  remains  as  before,  and  is  of  the 
same  comprehensive  nature  that  characterizes  the  volume 
on  Foods  by  these  authors. 

The  first  chapter  is  devoted  to  a  general  historical 
review  of  the  subject  and  is  of  much  general  interest ; 
definitions  and  methods  of  classification  are  next  dealt 
with,  and  then  follows  a  very  useful  summary  of  estab¬ 
lished  knowledge  on  the  relations  between  the  chemical 
constitution  of  substances  and  their  toxic  action.  The 
greater  part  of  the  book  is  occupied  with  a  detailed  con¬ 
sideration  of  the  various  poisonous  substances  ordinarily 
met  with,  which  are  dealt  with  in  groups  according  to 
their  nature  and  properties.  Most  of  the  poisons 
described  are  discussed  very  fully  and  in  a  manner 
to  make  the  book  extremely  useful  both  to  the 
physician  and  the  practical  chemist  who  has  to  detect 
poisons  ;  pharmacological  action  and  symptoms  are  de¬ 
scribed  in  detail,  as  well  as  methods  of  detection  and 
separation.  It  must  be  admitted,  however,  that  the  refer¬ 
ences  to  new  substances  and  to  recent  work  are  somewhat 
disappointing,  and  it  is  not  quite  easy  to  understand  the 
principle  on  which  matter  has  been  selected  for  inclusion. 
For  instance,  a  good  deal  of  space  is  given  to  recent  work 
on  the  aconite  alkaloids,  and  the  relatively  non-poisonous 
benzoyl-aconine,  which  never  occurs  except  in  association 
with  aconitine  and  is  thus  of  no  importance  as  a  poison, 
is  described,  together  with  its  gold  compound  and  other 
derivatives  ;  while  strophanthin,  the  active  principle  of  a 
drug  that  is  in  every  pharmacy  and  dispensary,  receives 
only  eighteen  lines  altogether,  and  nothing  is  said  about 
its  chemical  behaviour  or  methods  of  separating  it.  Anti- 
arin,  in  the  same  group  as  strophanthin,  is  more  fully 
described,  and  directions  given  for  extracting  it  in  cases 
of  poisoning;  but  surely  poisoning  by  strophanthin  is  far 
more  likely  to  occur.  Among  the  many  synthetic  remedies 
that  may  be  classed  as  poisons,  sulphonal  and  veronal  and 
some  of  their  homologues  are  referred  to,  but  antifebrin, 
antipyrin,  and  other  common  and  dangerous  substances 
are  omitted  ;  sulphonal,  by  the  way,  is  spoken  of  (p.  171) 
as  dimethyl  sulphone  diethyl  ethane,  and  all  its  homo¬ 
logues  but  one  are  referred  to  as  derivatives  of  ethane, 
although  the  formula  is  given  correctly  representing  it  as 
diethylsulphone-dimethyl-methane.  Eucaine  receives  a 
bare  mention  as  a  substitute  for  cocaine,  while  all  the 
newer  artificial  local  anaesthetics  are  not  referred  to  at  all. 
On  the  other  hand,  recent  refinements  in  detecting  and 
measuring  very  small  amounts  of  arsenic  receive  adequate 
treatment;  while  cyanogenetic  glucosides  in  plants,  and 
epinephrin  (adrenalin)  from  the  animal  kingdom  are  other 
recent  matters  that  are  dealt  with. 


FAMILY  DISEASES. 

The  fall  of  the  birth-rate,  which  began  earlier  in 
France  than  in  other  countries,  has  caused  French 
pathologists  as  well  as  patriots  to  turn  their  atten¬ 
tion  to  the  etiology  and  prevention  of  hereditary 
maladies,  and  it  has  thu3  produced  a  large  amount 
of  valuable  research  during  the  last  twenly  years. 
Dr.  Appert  has  already  published  many  papers  on 
heredity  and  kindred  subjects,  which  would  lead  us  to 
expect  a  masterly  summary  of  all  that  is  known  about  the 
matter  in  his  treatise  on  family  and  congenital  diseases.3 

*■  Poisons  :  Their  Effects  anil  Detection  By  Alexander  Wy  Liter  Blyth < 
M.R.C.S.,  F.I.C.,  F.C.S  ,  etc.,  and  Meredith  Wynter  Blyth,  B  A. Cantab., 
B.Sc.London,  F.I.C..  F.C.S. ,  etc.  Fourth  edition.  London:  Charles 
Griffin  and  Co..  Limited  (Pp.  772  .  21s.  net.) 

2  Traits  des  Maladies  Familiales  et  des  Maladies  Conptnitales.  Par  le 
Dr.  E.  Appert,  Medccin  des  Hospitaux  de  Paris.  Preface  de  M.  le 
Professeur  Dieulafoy.  Paris :  J.  B.  Baillibre  et  Fils.  1907.  (Demy 
8vo,  pp.  xi  +  364  ;  avec  95  figures  dans  le  texte.) 
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It  does  not,  however,  pretend  to  be  a  complete  presenta¬ 
tion  of  the  subject,  for  the  author,  as  he  says  in  his  intro¬ 
duction,  has  limited  the  chapters  devoted  to  congenital 
maladies  to  those  diseases  which  have  come  under  his 
particular  notice,  or  which  from  their  hereditary  character 
most  resemble  family  diseases,  but  the  list  is  fairly 
exhaustive.  Judging  from  the  tone  and  the  form  of  the 
chapters  we  presume  that  it  is  founded  on  a  course  of 
lectures  delivered  to  students.  Should  this  be  the  case, 
it  would  account  for  a  certain  dogmatism  which 
characterizes  its  conclusions.  The  first  three  chapters  are 
devoted  to  cardiac  malformations,  in  the  causation  of  which, 
when  not  associated  with  deformities  of  the  chest  wall, 
the  author  assigns  a  preponderant  part  to  fetal  endocard¬ 
itis.  When  chest  deformities  are  present  the  effect  of  intra¬ 
uterine  pressure  acting  through  the  upper  extremities  is 
clearly  shown.  Dr.  Appert  quotes  largely  from  the  ex¬ 
cellent  papers  of  Le  Damany  of  Rennes  on  congenital 
dislocation  of  the  hip.  He  considers  that  the  alleged 
greater  size  of  the  fetal  pelvis  in  the  female  explains  the 
greater  frequency  of  the  deformity  in  the  female  sex.  We 
do  not  think,  however,  that  it  has  yet  been  proved  that 
there  is  such  a  difference  in  size  as  would  account  for  the 
incidence  of  the  deformity.  Achondroplasia  is  classed 
among  the  family  diseases,  and,  whether  or  no  this  classi¬ 
fication  be  accepted,  the  chapters  on  this  subject  and  on 
facial  fissures,  branchial  fistulae,  and  anomalies  of  the 
ears  and  eyes,  are  worth  reading.  The  occurrence  of 
telegony  is  now  generally  discredited,  but  the  case  quoted 
by  Dr.  Appert  is  so  striking  that  the  only  alternative 
explanation  appears  to  be  coincidence.  Sudden  death  as  a 
family  malady  must  be  so  rare  that  it  would  have  little 
general  interest  but  for  the  fact  that  it  very  nearly  led, 
only  two  years  ago,  to  a  miscarriage  of  justice.  Madame 
Weber  had  the  misfortune  to  be  alone  with  four  of  her 
nephews  and  nieces,  and  also  her  own  son,  when  they 
were  attacked  by  spasm  of  the  glottis,  which  in  every  case 
proved  fatal.  Committed  to  the  assize  court,  she  would 
certainly  have  been  condemned  but  for  the  intervention  of 
Professor  Brouardel  and  other  medical  authorities. 
Besides  this  striking  case,  Dr.  Appert  quotes  a  good 
many  others  which  are  worthy  of  note  by  medical 
jurists.  The  various  palsies  and  myopathies  which 
are  more  or  less  family  diseases  are  succinctly 
dealt  with.  Perhaps  the  most  curious  of  these 
is  that  family  disease  known  as  periodic  palsy,  the  victims 
of  which  suffer  from  occasional  attacks  of  paralysis  of  all 
the  voluntary  muscles,  except  those  of  the  face  and  the 
tongue,  without  loss  of  sensation  or  consciousness  but 
with  complete  absence  for  the  time  being  of  electrical 
■excitability  of  the  muscles  and  nerves.  Having  described 
the  family  affections  of  the  sensory  organs,  of  the  skin, 
the  blood,  and  the  viscera,  the  author  goes  on  to  discuss 
vulnerability  to  certain  diseases  as  a  family  affection. 
This  chapter  and  the  two  which  follow,  on  the  various 
kinds  of  heredity — direct,  collateral,  or  sexual,  etc. — and 
on  temperaments  and  diathesis,  contain  much  that  is  of 
interest.  The  book  is  well  illustrated  by  drawings  and 
photographs  and  a  large  number  of  genealogical  trees. 
Its^  usefulness  would  have  been  enhanced  by  a  fuller 
in^ex  and  a  bibliography.  The  references  are  scanty, 
and  those  that  ai-e  given  lack  precision. 


these  appeals  to  our  emotions  being  supported  by  no  refe¬ 
rence  to  the  original  papers  in  which  the  phenomena  were 
described.  The  author,  moreover,  has  set  out  from  the  stand¬ 
point  that  the  ionic  theory  in  all  its  latest  developments 
may  be  regarded  as  not  less  fundamental  than  the 
best  established  chemical  hypotheses.  When  we  re¬ 
member  that  among  the  eminent  men  who  have 
refused  to  accept  the  theory  was  the  late  Professor 
Mendel^ef,  and  also  when  we  consider  the  rash 
way  in  which  the  ion  is  only  too  often  invoked  to 
give  an  apparent  explanation  of  what  is  at  present  inex¬ 
plicable,  we  may  well  call  in  question  the  wisdom  of 
assuming  the  doctrine  of  the  ion  to  be  established  beyond 
all  possibility  of  refutation.  After  making  due  allowance 
for  these  reservations,  however,  the  work  contains  much 
that  is  of  value.  Special  pleading,  when  as  able  as  Dr. 
Pauli’s,  has  the  merit  of  giving  a  clear  exposition  of  at 
least  one  side  of  the  question. 

After  a  short  introduction  on  the  influences  to  which 
the  theory  of  medicine  has  successively  been  subjected, 
the  first  address  deals  with  the  inadequacy  of  the  ener- 
getische  Weltanschauung ,  or  energetic  conception  of  natural 
phenomena,  of  Ostwald  to  serve  as  a  key  to  biological 
problems,  and  points  out  the  intense  significance  of  the 
ions  of  salts  as  opposed  to  the  salts  themselves  or  the 
solubility  of  protein  solutions ;  it  deals  also  with  the 
methods  employed  to  determine  the  work  performed  by 
the  kidneys  and  the  reasons  why  the  behaviour  of  the  blood 
apart  from  its  white  corpuscles  may  be  looked  on  as  deter¬ 
mined  by  the  ordinary  laws  which  govern  any  solution. 
Numerous  illustrations  are  given  of  the  analogies  between 
dead  and  living  matter,  such  as  the  amoeboid  movement 
discovered  by  Quincke  in  oil  droplets,  the  formation  of 
cases  about  testaceans  as  mimicked  by  Rhumbler  with 
chloroform  and  finely-ground  glass  powder,  and  the  like; 
the  honeycomb  structure  of  jellies  described  by  Biitschli, 
and  its  relations  to  living  material  are  fully  discussed,  the 
author  preferring  to  explain  the  antagonistic  action  of  cells 
not  by  divisions  in  the  cell  substance  but  rather  as  an 
analogy  with  reversible  reactions  in  chemistry.  The  fourth 
address  contains  a  most  interesting  and  valuable  account 
of  a  number  of  therapeutic  experiments  with  the  “  sulpho- 
cyanate  ion.”  The  cases  treated  with  the  drug  were 
neuroses  and  organic  nervous  diseases;  the  results  were 
markedly  beneficial,  and  contrasted  very  favourably  with 
the  similar  effects  of  bromides  and  iodides.  Equally 
successful  was  the  treatment  of  a  number  of  cases  of  in¬ 
creased  blood  pressure  due  to  the  most  varied  causes, 
small  quantities  of  the  sulphocyanate  being,  in  accordance 
with  theory,  equivalent  to  much  larger  quantities  of  its 
possible  substitutes.  In  another* address,  on  the  changes 
wrought  in  pathology  through  the  growth  of  physical 
chemistry,  the  author  lays  especial  stress  on  the  success 
which  has  attended  the  application  of  the  facts  of  colloidal 
chemistry  to  the  investigation  of  toxins  and  antitoxins. 
His  work  concludes  with  a  brief  consideration  of  the 
electrical  behaviour  of  protein.  Dr.  Pauli  is  fortunate  in 
having  secured  in  Dr.  Fischer  a  translator  whose  work  on 
similar  lines  has  made  him  more  than  sympathetic. 
Though  the  German  text  has  been  closely  followed  it  has 
also  been  rendered  into  readable  English. 


PATHOLOGY  AND  THE  NEWER  PHYSICAL 
CHEMISTRY. 

Dr.  Pawli’s  object  in  publishing  his  addresses  on  Physical 
Chemistry 3  in  the  service  of  medicine  has  been  defined  in 
his  preface.  He  has  wished  to  study  “  the  extensive 
parallelism  between  the  laws  which  govern  the  colloidal 
state  in  vitro  and  in  the  living  organism,”  and  has  ex¬ 
pressed  his  views  in  print,  rather  in  the  hope  of  stimu¬ 
lating  his  readers  to  undertake  research  on  the  questions 
he  deals  with  than  in  the  belief  that  his  treatment  of 
them  will  prove  in  any  way  adequate.  The  book  suffers 
from  the  fault  common  to  the  majority  of  published 
addresses.  M  bat  is  an  advantage  in  a  lecture  is  often  a 
drawback  when  seen  in  cold  print.  Thus,  in  the  present 
work  we  read  time  and  again  of  one  man’s  “  excellent  in- 
vestigations  (p.  116),  of  another’s  “  fundamental  work  ” 
(p.  107),  of  a  ‘  beautiful  colloidal  gold  solution  ”  (p.  107); 


3  Physical  Chemistry  in  the  Service  of  Medicine 

Dr.  M.  H.  Fischer.  New  York  :  J.  Wiley  and  So 
and  Hall.  1E06.  (Cr.  8vo,  pp.  156.  5?.  6d.) 
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CHROMOCYSTOSCDPY. 

Dr.  Fritz  Voelcker’s  work  on  cbromocystoscopy*  is  an 
interesting  contribution  to  the  investigation  of  renal 
function.  The  particular  method  of  which  it  treats  is  the 
cystoscopic  examination  of  the  ureteral  discharge  after 
the  subcutaneous  injection  of  indigo-carmine.  The 
coloration  of  the  urine  which  follows  this  injection 
makes  it  possible  to  study  with  the  cystoscope  the  altera¬ 
tions  in  renal  efficiency  and  the  contractions  of  the 
ureter  which  take  place  under  varying  conditions  and  in 
pathological  states.  In  unilateral  reDal  disease  the 
method  demonstrates  differences  in  the  discharge  from  the 
ureters  and  in  the  concentration  of  the  indigo- carmine 
coloration  and  may  enable  the  surgeon  to  dispense  with 
the  use  of  the  separator  and  the  ureteral  catheter. 

Dr.  Yoelcker  does  not  claim  that  this  method  is  superior 
to  those  in  which  these  instruments  are  used,  but  has 


4  Diagnose  der  chirurgischen  Nierenkrankheiten  unter  Verwertung  dec 
Chromocystoskopie.  [The  Diagnosis  of  Surgical  Diseases  of  the  Kidney 
by  Chromocystoscopy.]  Von  Dr.  Fritz  Voelcker.  1906.  Wiesbaden. 
J.  F.  Bergmann.  (Pp.  187;  50  figures.  4s.  9d.) 
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applied  himself  simply  to  discover  what  value  it  possesses. 
He  is  able  to  show  that  information  of  the  greatest  value 
?an  thus  be  obtained,  and  that  many  obscure  cases  can  be 
cleared  up  by  it  alone.  Indigo-carmine  appears  to  be 
superior  to  other  colouring  agents  in  the  depth  of  colour 
which  it  imparts  to  the  urine,  the  salt  used  by  the  author 
is  the  sodium  compound  of  indigo- disulphonic  acid.  The 
xamination  is  not  attended  by  any  particular  difficulty  if 
jare  is  taken  to  obtain  as  concentrated  a  urine  as  possible. 
From  a  calculation  of  the  percentage  content  of  indigo- 
’armine  in  the  urine  and  of  the  time  of  appearance  of  the 
?olour  after  injection,  an  estimate  is  formed  of  the  activity 
>f  the  renal  function.  By  the  cystoscope  it  can  be  seen 
vhether  the  colour  comes  from  both  sides  simultaneously, 
vhether  it  is  equally  excreted  by  both  kidneys,  whether 
,he  stream  is  stronger  on  one  side  than  the  other,  and 
vhat  amount  of  urine  is  being  passed  into  the  bladder 
vith  each  ureteral  contraction.  It  can  thus  be  determined 
vhether  there  is  a  difference  between  the  functional 
■apacity  of  the  two  kidneys  and  which  kidney  is  doing  the 
jreater  part  of  the  work.  Dr.  Voelcker  discusses  the 
ralue  of  this  method  in  the  diagnosis  and  investigation  of 
arious  renal  diseases,  and  relates  a  large  number  of 
finical  cases  illustrating  its  application.  In  renal 
uberculosis,  for  example,  most  frequently  a  colourless 
irine  is  discharged  from  the  diseased  side ;  even  when  a 
;idney  has  only  small  foci  the  indigo-carmine  reaction  is 
aarkedly  altered  ;  such  a  kidney  loses  the  power  of  con- 
entration,  and  if  a  concentrated  blue  solution  is  obtained 
rom  a  kidney,  the  organ  is  probably  not  tuberculous. 
>ther  conditions  in  which  the  author  has  tested  the  value 
f  the  method  are  calculus,  stricture  of  the  ureter, 
amours,  pyonephrosis,  and  movable  kidney.  It  must  be 
dmitted  that  chromocystoscopy  alone  in  a  certain  number 
f  cases  is  able  to  afford  sufficient  evidence  of  the  condi- 
ion  of  a  kidney  to  guide  the  surgeon  in  treatment.  The 
iformation  it  affords  is,  however,  less  complete  than  that 
iven  by  a  study  of  the  separated  urines,  and  it  appears 
xtremely  unlikely  that  it  will  displace  the  latter  from 
linical  practice. 


HE  HANDICRAFT  OF  MEDICINE  AND  SURGE  RAC 
ve  are  not  acquainted  with  any  book  in  the  English 
mguage  which  exactly  corresponds  to  Dr.  Julius 
chwalbe’s  Therapeutische  Technik.5  Books  such  as 
ye’s  Surgical  Handicraft  most  nearly  approach  to  it,  but 
ley  only  cover  a  part  of  the  ground  occupied  by  the 
istinguished  authors  who  have  collaborated  under  the 
litorship  of  Dr.  Schwalbe.  In  his  preface  the  editor  says 
iat  the  object  of  the  work  is  to  enable  the  student  and 
le  practitioner  to  become  acquainted  with  all  the  most 
p-to-date  methods  of  treatment  and  so  render  them  less 
^pendent  upon  specialists.  It  differs,  he  says,  from  the 
.her  books  on  the  subject  in  that  it  treats  of  the  prac- 
cally  important  technique  of  the  whole  of  therapeutics, 
he  present  “  half  volume  ”  includes  articles  on  massage, 
?mnastics,  and  mechanical  orthopaedics,  by  Professor 
offa ;  on  hydrotherapy  and  thermotherapy,  by  Professor 
ierordt ;  on  radiotherapy,  by  Dr.  H.  E.  Schmidt;  on  the 
•eparation  and  administration  of  medicines,  including 
asters,  baths,  etc.,  by  Professor  Robert ;  on  selected 
ibjects  from  general  surgery  (anaesthesia,  general,  local, 
id  spinal;  antisepsis  and  asepsis,  infusion  and  trans- 
sion,  Bier’s  treatment  of  joint  diseases,  bleeding,  sutures, 
id  fractures  and  dislocations),  by  Professor  Hildebrand, 
he  technique  of  the  treatment  of  the  eye  is  dealt  with  by 
ofessor  Eversbusch ;  that  of  other  organs  will  no  doubt 
1  included  in  the  second  “  half  volume,”  which  is  to 
>pear  at  an  early  date.  The  names  of  the  writers 
the  different  sections  are  enough  to  ensure  that 
>eir  contributions  will  be  valuable;  but  although 
high  standard  of  excellence  is  reached  there  are 
me  defects  in  the  book.  For  instance,  in  the  section 
1  gymnastics,  the  latest  electrical  machines  for  passive 
otion  are  not  described.  The  article  on  sutures  is 
areely  up  to  date,  for  only  the  three  commonest  methods 
e  mentioned.  In  an  up  to  date  work  the  subcuticular 
ethod  should  at  least  have  been  mentioned.  The 
assage  treatment  of  fractures,  advocated  by  Lucas - 

Therapeutische  Technik  fiir  die  drzlliche  Praxis.  Pin  Handbuchfur 
p  u'!f  Studierende.  [Therapeutic  Technique  for  Medical  Practice. 
Handbook  for  Practitioners  and  Students.  By  various  Authors.] 
i»S^e,)en  von  Dr-  Julius  Schwalbe.  Erster  Halfband.  M it 
ADbiiaungen.  1906.  Leipzig :  Verlag  von  Georg  Thieme.  (M.8.80.) 


Championni&re  and  others,  is  well  enough  established  to 
have  merited  description,  even  though  Professor  Hilde¬ 
brand  is  not  personally  in  favour  of  it.  But  these  are 
minor  defects,  and  the  book  should  prove  of  great  use  to 
practitioners  and  students.  It  is  well  printed,  and  the 
illustrations  are  generally  excellent,  but  some  of  the 
reproductions  from  photographs  show  very  little  beyond 
portraits  of  the  operators  and  their  assistants. 


GENITOURINARY  DISEASES. 

A  Textbook  of  Genito-  Urinary  Diseases, 8  by  Professor 
Leopold  Casper,  is  a  translation  by  Dr.  Bonney  of  Phila¬ 
delphia  of  the  Lehrbuch  der  Urologie  which  was  reviewed 
and  commended  in  the  British  Medical  Journal  of 
July  16th,  1904.  The  translation,  however,  is  considerably 
larger  than  the  original  work,  owing  partly  to  additions  to 
the  text  by  Dr.  Bonney,  and  partly  to  the  insertion  of  new 
illustrations  in  the  text,  as  well  as  a  number  of  full-page 
plates.  The  translation  also  differs  from  the  original  in 
that  the  section  on  radical  operations  for  hypertrophy  of 
the  prostate  has  been  rewritten  conjointly  by  the  author 
and  the  translator.  The  conclusions  arrived  at  are  :  that 
when  catheterization  fails,  or  has  to  be  frequently  repeated 
owing  to  smallness  of  the  bladder  produced  by  thickening 
of  its  walls,  when  severe  cystitis  is  present,  or  frequent 
attacks  of  retention  occur,  and  when  a  case  is  not  suitable 
for  the  Bottini  operation,  then  a  radical  operation  is  to  be 
considered.  As  regards  prostatectomy,  the  weight  of 
evidence  is  held  to  be  in  favour  of  the  suprapubic 
operation  for  the  majority  of  cases,  but  when  the  gland  ia 
hard  and  fibrous,  and  does  not  project  far  upwards 
into  the  bladder,  the  perineal  operation  is  probably 
better.  Dr.  Casper  has  performed  Bottini’s  operation 
thirty  times  with  four  deaths,  and  is  in  favour  of  it  in 
selected  cases,  though  he  recognizes  its  dangers  and 
realizes  that  its  results  are  altogether  uncertain.  From 
the  foregoing  remarks  it  may  be  gathered  that  the  present 
volume  is  made  up  of  a  mixture  of  German  and  American 
views  and  pictures.  The  book,  no  doubt,  will  appeal  to  a 
certain  number  of  readers,  and  these  may  be  assured  that 
good  and  trustworthy  information  about  diseases  of  the 
genito-urinary  system  may  be  gained  from  it.  One  slight 
drawback,  however,  is  that  as  the  translator’s  additions 
are  not  distinguished  by  a  different  type,  and  not  always 
even  by  separate  paragraphs,  the  reader  who  is  not  on  the 
look-out  for  not  very  conspicuous  brackets  may  at  times  be 
uncertain  whether  he  is  reading  author  or  translator. 
Those  who  wish  to  possess  Professor  Casper’s  work  only 
and  who  can  read  German  may  save  their  pocket  consider¬ 
ably  by  buying  the  original  work,  which  costs  little  more 
than  half  as  much  as  the  translation.  The  latter,  more¬ 
over,  would  be  all  the  better  for  careful  revision,  for  a 
pretty  lengthy  list  of  errata  might  easily  be  compiled  from 
it  as  it  stands.  This  notice  may  fitly  end  with  the  follow¬ 
ing  quotation  from  the  author’s  preface :  “  An  English 
surgeon  first  led  me  into  the  realm  of  genito-urinary 
diseases,  and  it  is  with  a  feeling  of  satisfaction  and  grati¬ 
tude  that  I  think  of  him,  my  honoured  teacher,  Sir  Henry 
Thompson,  of  London.” 

M.  Pillet's  clinical  guide  to  the  principal  diseases  of 
the  urinary  organs7  has  a  preface  by  Professor  Guyon, 
who  points  out  that  the  book  is  intended,  not  for  the 
specialist,  but  to  help  the  general  practitioner  in  the 
management  of  cases  of  urinary  disease  which  come 
before  him  in  his  daily  work.  Thus,  while  the  examina¬ 
tion  of  the  patient,  symptoms,  diagnosis,  and  the  indica¬ 
tions  for  or  against  operation  are  duly  dealt  with,  the 
surgical  treatment  described  relates  mainly  to  catheterism, 
exploration  of  the  urethra  and  bladder,  and  other  manipu¬ 
lations  in  minor  surgery.  The  major  operations  are  not 
described,  and  cystoscopy  and  catheterism  of  the  ureters 
are  also  omitted,  for  the  reason  that,  in  M.  Pillet’s 
opinion,  such  delicate  methods  of  examination  ought  to 
be  relegated  to  the  specialist.  The  book  is  tersely  written 
and  well  illustrated,  and  seims  to  be  in  every  way  well 
adapted  to  the  purpose  for  which  it  has  been  produced. 


s  A  Textbook  of  Genito-Urinary  Diseases,  including  Functional  Sexual 
Disorders  in  Man.  By  Dr.  Leopold  Casper.  Translated  and  edited, 
with  additions,  by  Charles  W.  Bonney,  B.L.,  M.D.  Loudon  :  Rebman 
Ltd.,  1906.  (Royal  8vo,  pp.  618  ;  213  illustrations  and  23  plates.  26s.) 

7  Guide  Clinique  des  Praticiens  pour  les  Principales  Maladies  des  Voies 
Urinaires.  Par  Emile  Pillet.  Paris:  A.  Maloine.  1906.  (Cr.  8vo, 
pp.  270  ;  51  illustrations.  Fr.  4.) 
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NOTES  ON  BOOKS. 


The  edition  of  the  City  of  London  Directory,1  published  at 
the  beginning  of  this  month  is  the  thirty-seventh  annual 
issue  of  a  reference  book  long  valued  by  all  those  brought 
into  business  touch  with  the  official  or  private  bodies 
within  the  city.  Never  published  until  the  end  of  the  first 
quarter  of  the  year,  the  book  has  the  advantage  over  its 
fellows  that  Christmas  and  New  Year  removals  are  by 
that  time  over,  and  the  new  addresses  can  be  correctly 
entered,  and  lists  of  committees  of  the  Corporation  and  of 
the  London  County  Council,  and  other  public  bodies 
brought  up  to  dale.  The  full  information  which  it  contains 
as  to  the  Corporation,  and  as  to  the  various  livery  companies 
and  parishes,  is  not  readily  accessible  elsewhere.  A  further 
good  feature  is  a  coloured  map,  showing  clearly  the  boun¬ 
daries  of  the  varies  parishes,  and  the  alterations  which 
from  time  to  time  are  made  in  the  streets  of  the  city. 


forceps  rather  more  of  the  ends  of  the  tendon  than  is 
actually  required  to  fetch  them  into  contact,  for  by  this 
means  an  amount  of  “slack”  is  obtained  that  allows  oJ 
very  easy  manipulation  during  suture.  The  advantages 
claimed  for  the  forceps,  and  which  will  be  gathered  from 
the  foregoing  description,  are  : 

1.  Rapid  temporary  anchorage  of  the  ends  when  once  they  an 
found. 

2.  Their  use  obviates  the  necessity  of  continual  handling  anc 
crushing  of  the  muscles,  and  au  assistant  is  unnecessary. 

3.  Each  suture  can  be  tied  at  once,  instead  of  being  left  slack  uutl 
all  the  sutures  are  passed. 

4.  There  is  no  necessity  to  keep  the  wrist  hyperfiexed  or  hyper 
extended  during  suture,  for,  as  the  ends  are  fixed  between  two  rigid 
points,  they  cannot  be  separated  by  the  weight  of  the  hand. 

5.  The  operation  is  completed  more  quickly. 

The  forceps  have  been  made  for  me  by  Messrs.  Dowr 
Brothers,  Limited,  21,  St.  Thomas’s  Street,  London,  S.E. 


1  The  City  of  London  Directory ,  1907.  Thirty-seventh. edition.  London  : 
W.  H.  and  L.  Collingridge.  Price  7s.  6d. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Protection  of  the  Perineum. 

Dr.  John  F.  Elliott  (Verulam,  Natal)  writes  :  I  have 
adopted  a  device  lately  in  midwifery  which  I  believe  to 
be  of  some  use  in  preventing  torn  perineums.  I  do  not 
know  whether  I  am  in  all  innocence  copying  somebody 
else’s  method,  but  it  is  simple  enough  to  have  suggested 
itself  to  many.  When  the  child’s  head  presents  I  insert 
a  highly  polished  thin  horn  of  silver  steel  between  the 

face  and  the  peri¬ 
neum,  and  over  this 
the  front  aspect  of 
the  head  glides,  the 
smooth  surface  of 
the  medium  equal¬ 
izing  the  pressure  on  the  perineum  and  facilitating  its 
passage.  I  was  led  to  employ  this  simple  method  by 
noticing  that  the  principal  tear  always  occurred,  or 
seemed  to  occur,  after  the  brow  was  born  and  the 
irregularity  of  surface  lent  itself  to  further  rupture. 
I  believe  that  this  perineal  horn  is  of  use  also  in  pro¬ 
tecting  the  posterior  wall  of  the  vagina  during  passage 
of  the  head  immediately  prior  to  its  expulsion.  Messrs. 
Fannin  of  Dublin  have  made  me  the  perineal  horn  in  two 
sizes. 

A  Cut  Tendon  Forceps. 

Dr.  Stanley  Raw  (Sunderland)  writes  :  The  illustration 
shows  a  pair  of  clamp  forceps,  made  to  my  design  for  the 
retention  of  the  cut  ends  of  tendons  in  apposition  whilst 
being  sutured.  Although  primarily  intended  for  such  use, 
they  can  be  employed  for  all  varieties  of  tendon  work, 
and  for  temporarily  clamping  the  edges  of  wounds  during 
suture.  All  surgeons  are  aware  of  the  two  prime  difficulties 
in  treating  cases  of  cut  tendons,  namely,  the  finding  of, 
and  having  found,  the  retaining  of  the  proximal  end  of  the 
tendon  in  apposition  with  the  distal  end  until  a  sufficient 
number  of  sutures  has  been  passed  to  ensure  a  final  and 
permanent  connexion.  Obviously  these  forceps  will  in  no 
way  obviate  the  first  difficulty,  but  when  the  proximal  end 
is  found  it  can  be  brought  down  to  its  fellow,  and  the  two 
ends  clamped  into  the  forceps  and  immediately  sutured 
without  any  risk  of  further  retraction  and  without  the 


aid  of  an  assistant.  Similar  in  general  construction  1 
mo?er?  forceps,  the  jaw-blades  have  an  intern; 

rnnm  we?h  °f  1  ln'  by  *  in>>  tllus  allowing  sufficiei 
nhe*T?'0p-er  mamPulation  of  the  ends  of  tl 
9n  fheir  ln«er  surfaces  the  blades  carry  sho 

L?aa  *V  ,lonS  andf  1  in-  apart>  so  arranged  on  ear 
blade  that  when  the  forceps  are  closed  there  is  a  spit 

every  Tr  in.,  which  ensures  the  capture  of  the  smalle: 
tendon.  It  is  advisable  to  include  in  the  jaws  of  tl 


LONDON  AND  COUNTIES  MEDICAL 

PROTECTION  SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  on  April  18th  at  31. 
Craven  Street,  Strand,  with  Dr.  G.  A.  Heron  in  the 
chair. 

The  annual  report  of  the  Council  contained  an  interest¬ 
ing  account  of  the  work  done  by  the  Society  during  the 
past  year.  The  following  paragraph,  referring  to  one  of 
the  cases  in  the  law  courts  dealt  with  by  the  Society, 
illustrates  the  manner  in  which  members  were  assisted  in 
time  of  difficulty : 

An  action  was  brought  against  a  member  in  the  High  Court 
of  Justice  by  a  patient  whom  the  member  had  attended  in  her 
confinement.  The  patient  alleged  that  she  had  suffered 
damage  from  injury  caused  to  her  from  the  defendant’s 
negligence  as  an  accoucheur.  The  plaintiff  alleged  that  the 
defendant,  when  he  attended  her  as  accoucheur,  was  suffering 
from  an  injury  to  the  hand,  and  that  he  made  use  of  the 
injured  hand  in  his  attendance  on  the  plaintiff,  and  that  the 
plaintiff  in  consequence  contracted  blood  poisoning,  and  had 
been  dangerously  ill  and  confined  to  her  bed  for  three  months. 
Alternately  the  plaintiff  said  that  the  defendant  wrongfully 
and  negligently  attended  her  in  her  confinement,  inasmuch  as 
he  had  been  bitten  in  the  hand  by  a  stoat  or  other  wild 
creature  prior  to  such  confinement  and  was  suffering  at 
the  time  of  such  confinement  from  blood  poisoning  as  the 
result  of  the  bite,  and  ought  not  as  a  medical  man  to  have 
acted  in  such  a  case  as  accoucheur,  and  was  wanting  in  proper 
skill  in  so  acting.  The  patient  claimed  £500  damages.  The 
defendant  was  prepared  to  prove  that  the  injury  to  his  hand 
which  resulted  in  blood  poisoning,  and  arose  from  the  bite  ol'  a 
rat  when  he  put  his  hand  into  a  corn  bin,  did  not  exist  till 
some  time  after  the  confinement.  The  plaintiff  was  without 
pecuniary  means  sufficient  to  cover  the  costs  if  the  verdict  was 
against  her,  and  therefore  it  was  thought  best,  on  the  eve  of 
the  trial,  to  settle  the  case  on  the  terms  that  the  plaintiff 
withdrew  her  claim,  and  the  defendant  his  counter-claim  for 
medical  attendance,  each  side  paying  its  own  costs,  and  the 
plaintiff' signing  an  apology  for  the  charges  made  against  the 
plaintiff’s  professional  care  and  skill. 

Under  the  heading  of  Coroners’  Inquests  the  Council 
of  the  Society  set  out  the  following  details  of  a  case  shew¬ 
ing  how  much  confusion  exists  in  regard  to  the  rights  of 
medical  practitioners  in  connexion  with  coroners’  courts : 

The  superintendent  of  an  isolation  hospital  asked  advice  in 
regard  to  the  refusal  of  a  coroner  to  pay  a  fee  to  a  lady  doctor 
who  gave  evidence  at  an  inquest  on  a  child  who  died  in  the 
hospital  under  her  care.  The  lady  doctor  refused  to  make  a 
post-mortem  examination  as  ordered  by  the  coroner,  and  it 
was  made  by  the  superintendent  himself.  He  was  advised 
that,  by  refusing  to  make  a  post-mortem  examination  the 
lady  doctor  had  rendered  herself  liable  to  prosecution  and  a 
fine  of  £5,  and  that  probably,  in  any  case,  as  medical  officer  of 
a  public  hospital,  under  Section  22  (2)  of  the  Coroners  Act,  she 
could  claim  no  fee.  He  was  therefore  advised  to  let  the 
matter  rest. 

The  annual  report  brought  out  clearly  that  each 
member  of  a  medical  partnership  must  become  a  member 
of  the  Society  in  order  to  give  full  protection  to  the  firm, 
in  attacks  made  upon  individual  partners,  but  one  partner 
only  can  become  a  member  if  he  pleases. 

The  Chairman,  in  moving  the  adoption  of  the  report, 
seconded  by  Dr.  C.  M.  Fegen,  said  the  Society  was  in  a 
strong  financial  position.  After  the  report  had  been 
unanimously  adopted,  the  meeting  proceeded  to  transact 
formal  business,  in  the  course  of  which  opportunity  arose 
to  acknowledge  the  valuable  services  rendered  to  the 
Society  by  Dr.  Hugh  Woods,  the  General  Secretary. 


April  27,  i9°7*] 
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MOTORS  FOR  MEDICAL  MEN. 

[From  a  Correspondent.] 

(Continued from,  page  C44J 


Transmission. 

The  Clutch. 

The  clutch  which  consists  of  male  and  female  cones 
held  together  by  strong  springs,  the  male  cone  being 
faced  with  leather,  still  remains  in  use  on  a  great  many 
cars.  It  is  necessary  to  keep  the  leather  in  soft,  pliant 
aondition,  and  various  applications  are  used  for  this  pur¬ 
pose,  such  as  castor  oil,  neatsfoot  oil,  and  collan  oil. 
3f  these,  neatsfoot  oil  and  collan  oil  appear  to  be  the 
nost  efficacious,  but  if  once  the  leather  has  become  over¬ 
heated  and  burnt  by  friction  nothing  will  restore  it ;  a 
new  leather  is  necessary.  This,  which  ought  to  be  a  per- 
ectly  easy  job,  is  sometimes  rendered  very  troublesome 
?y  no  provision  being  made  for  getting  at  the  clutch 
vithout  dismantling  several  other  parts  ;  to  this  point 
he  purchaser  of  a  car  with  a  leather  clutch  should  always 
00k.  The  writer  has  a  16-h.p.  ear,  the  construction  of 
rhich  is  most  satisfactory  in  other  respects,  and  which 
Las  run  some  10  000  miles  without  needing  any  but  the 


matters  of  detail  without  departing  from  the  broad  prin¬ 
ciples  of  its  construction  (Fig.  2). 

In  the  Panhard  gear  the  drive  of  the  engine  is  conveyed 
to  a  square  shaft  (the  first  motion  shaft)  upon  which  gear 
wheels  with  different  numbers  of  teeth  slide.  These  mesh 
with  their  appropriate  wheels  on  the  second  motion  shaft, 
which  lies  parallel  with  the  first  named  (above  it  in  the 
figure),  and  on  which  the  several  gear  wheels  are  immov¬ 
ably  fixed.  They  are  so  spaced  that  when  the  gear  wheels 
are  moved  backwards  or  forwards  on  the  first  motion  shaft 
only  one  at  a  time  can  be  in  mesh  with  the  wheels  on  the 
second  motion  shaft. 

At  its  hinder  end  the  second  motion  shaft  carries  a  bevel 
pinion  wheel,  which  meshes  with  a  much  larger  wheel,  the 
axis  of  which  is  at  right  angles  to  the  gear  box  shaft,  and 
is  in  fact  on  a  transverse  axle  which  carries  at  its  two  ends 
sprocket  wheels  for  the  chains  which  drive  the  driving 
wheels.  The  differential  box  is  attached  to  this  larger 
bevel  wheel,  so  that  the  two  sprocket  wheels  need  not 
revolve  at  the  same  pace.  This  particular  gear  case  is  of 
course  designed  for  chain  transmission  to  the  driving 
wheels. 

There  is  thus  no  direct  drive  on  any  speed,  but  the 
rotation  of  the  first  motion  shaft  is  always  transmitted  to 
the  secondary  shaft,  and  by  this  to  the  differential.  As  an 


3xeont.afnHw  Imd  ^  T«  the, extreme  left  is  seen  the  end  of  the  engine-crank  shaft;  next  comes  the  cylindrical 

“he  clutch  spring  ;  then  the  disc  clutch,  part  of  the  side  of  which  is  cut  away  to  show  the  discs  In  the  centre  is  the  gear 
ie  fnn* SKia,ft  a.'?*vcV  this  is  square,  and  carries  the  sliding  gear  wheels.  Outside  the  gear  box  to  the  right  is 

ie  drum  of  the  foot  brake  ;  behind  this  the  shaft  leading  to  the  Cardan  shaft.  (Block  lent  by  the  Speedwell  Company  ) 


ost  trifling  repairs,  but  the  clutch  leather  is  worn,  and 
ould  have  been  replaced  ere  this  were  it  not  that  to 
Jt  at  it  involves  the  dismantling  of  the  whole  gear  box 
at  least  a  day’s  work,  even  if  no  unforeseen  difli- 
fity  arises  ;  so  the  worn  leather  is  still  there. 

The  other  type  of  clutch,  the  metal  disc  clutch,  may  be 
lustrated  by  that  used  in  the  Speedwell  cars. 

This  consists  of  a  number  of  thin  discs  of  metal,  held 
gether  when  in  use  by  the  pressure  of  a  large  spiral 
>ring.  When  this  pressure  is  removed  by  depressing  the 
utch  pedal,  the  plates  are  separated  by  small  spring 
ngues  on  each  alternate  plate,  and  then  do  not  grip 
it  slip  on  one  another. 

One  great  advantage  of  the  disc  clutches  is  their 
adual  engagement,  so  that  no  jerk  can  be  given  to 
e  engine  and  transmission  apparatus  by  letting  in 
-e  clutch  too  suddenly.  But  they  need  nice  adjust- 
ent,  and  sometimes  give  trouble  because  they  either 
d  to  grip  or  to  release  freely ;  of  this  particular  form, 
e  Speedwell  clutch,  the  writer  has  no  experience,  but 
construction  it  appears  well  designed. 

tv.  Gear  Case  and  its  Contents. 

fne  commonest  form  is  often  termed  the  “  Panhard  ” 
Pc,  and  may  be  illustrated  by  that  used  in  Panhard  cars, 
l°ugh  of  course  various  makers  modify  the  type  in 


example  of  a  direct  drive  on  the  top  speed,  we  may  return  to 
the  Speedwell  gear  box  (Fig.  1).  In  this  the  first  motion 
shaft,  which  is  of  course  in  line  with  the  clutch,  is  also 
in  line  with  the  shaft  which  conveys  motion  to  the 
differential,  which  is  not  the  case  in  the  Panhard.  The 
first  motion  shaft  appears  on  casual  inspection  as  if  it 
were  continuous,  but  this  is  not  the  case ;  it  is  divided 
somewhere  about  its  middle,  and  the  one  half  is  socketed 
into  a  bearing  in  the  other,  so  that  its  two  ends  can 
revolve  independently.  When  the  top  speed  or  direct 
drive  is  in  operation  the  two  portions  are  locked  together 
by  means  of  dogs  which  slide  into  engagement,  and  then 
it  revolves  as  one.  The  second  motion  shaft  still  revolves, 
as  it  is  permanently  geared  to  the  first  motion  shaft,  but 
it  is  doing  nothing.  At  all  other  speeds  motion  is  con¬ 
veyed  to  the  second  motion  shaft  from  the  front  half  of  the 
first  motion  shaft  by  gear  wheels,  and  conveyed  back  to 
the  posterior  half  of  the  first  motion  shaft  by  means  of 
whichever  set  of  gear  wheels  are  placed  in  mesh  at  the 
moment.  Thus  a  direct  drive  involves  use  of  fewer  gear 
wheels  when  the  top  speed,  the  one  most  commonly  in 
use,  is  in  operation ;  but  on  the  other  speeds  it  involves 
one  more  transmission  by  means  of  gear  wheels  than  the 
original  Panhard  form,  in  which  the  motion  has  not  to  be 
rptransferred  to  the  first  motion  shaft. 

The  Singer  gearbox  affords  an  example  of  the  “gate” 
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are  free  to  revolve  upon  the  shaft.  Each,  however,  carries 
a  hollow  metal  drum,  and  in  these  drums  are  expanding 


Fig.  3.— The  singer  gear  box  with  direct  drive  on  the  top  speed. 
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pillar.  With  this  arrangement  there  is  of  course  no  direct 
drive  on  the  top  speed,  which  is  got  by  bringing  into 
operation  equal  sized  wheels  on  the  two  parallel 
shafts. 


The  remaining  type  of  change  speed  gearing  is  quite 
different  in  principle  and  involves  no  second  motion  shaft 
so-called  “epicyciic”  gearing  being  adopted.  This  is 
somewhat  difficult  to  explain  without  several  figures  and 
at  considerable  length.  Briefly  speaking,  it  consists  of  a 
box  containing  trains  of  wheels  on  a  sort  of  sun  and  planet 
system.  Most  of  these  toothed  wheels  are  free  to  revolve  on 
their  axles,  but  can  be  locked  by  a  sort  of  brake.  When 
different  members  of  the  system  are  thus  locked,  the 
outer  case  of  the  box  will  revolve  at  different  speeds,  though 
the  axial  drive  from  the  engine  remains  at  the  same 
speed. 

One  objection  to  the  use  of  the  epicyciic  system  was  that 
the  internally-cut  teeth  of  the  outer  case  wore  out  quickly, 
but  the  Adams  Hewitt  Company  have  now  constructed  an 
epicyciic  gear  in  which  all  of  the  wheels  are  externally 
toothed,  and  they  claim  to  have  thus  constructed  a  durable 
epicyciic  gear.  In  this  type  of  gear,  changing  of  the  gear 
is,  of  course,  just  as  easy  as  in  the  De  Dion  type,  for  all  of 
the  wheels  are  at  all  times  in  mesh.  It  is  also 
lighter  and  smaller  than  a  gear  box  of  the  more  ordinary 
types.  J 


.  the  gear  box,  or  even  in  it,  a  drum 

is  fixed  upon  the  transmission  mechanism  which  serves 


brakes.  When  a  particu¬ 
lar  gear  is  to  be  used,  the 
?xpanding  brake  within 
ts  drum  is  put  into 
iperation,  and  that  wheel 
lecomes  locked  to  the 
-econd  motion  shaft,  the 
ithers  remaining  free  to 
evolve  upon  it.  As  the 
oothed  wheels  on  the 
wo  shafts  are  always  in 
nesh  and  running, 
hough  all  but  one  are 
die,  there  is  no  engaging 
f  revolving  toothed 
wheels  with  one  another, 
>ut  all  that  has  to  be 
lone  is  to  expand  the 
rake  of  the  desired 
peed.  Hence  gears  can- 
ot  be  missed,  and  no 
amage  can  be  done  by 
he  gear  wheels  clashing. 

Means  are  provided  for 
tie  adjustment  of  these 


Fig.  5.— De  Dion  gear  box  with  which  is  combined  the  differential,  d  and  d1,  Low  gear  wheels  ;  g,  locking 
drum  of  low  gear  ;  x,  x1  and  x2  gearwheels  and  drum  of  middle  speed  ;  e,  e1  and  h,  gearwheels  and  locking 
drum  of  high  speed ;  b2,  connexion  of  first  motion  shaft  with  engine  crank  shaft ;  m  and  c,  second 
motion  shaft ;  0,  brake  drum  ;  p,  small  pinion  driving  p,  the  large  bevel  wheel  of  the  differential. 


Fig.  4.— “Gate”  change  lever  (Singer), 
rakes  should  they  wear,  but  they  seldom  need  touching, 
id  the  changing  of  gears  is  remarkably  easy,  being 


for  the  foot  brake ;  this  is  almost  always  of  the  external 
or  band  type  and  consists  usually  of  a  metal  band  which 
is  tightened  upon  the  periphery  of  the  drum.  Where  the 
drive  is  of  the  live  axle  type,  behind  this  (except 
in  the  De  Dion  cars)  follows  the  cardan  shaft  which 
runs  from  before  backwards  and  by  its  rotation  conveys 
motion  to  the  back  axle.  As  this  is  subject  to  disturb¬ 
ances  of  alignment  owing  to  the  spring  suspension  of 
the  back  axle  and  other  causes,  a  universal  joint  is  inter¬ 
posed  close  behind  the  brake  drum.  The  cardan  or  pro¬ 
peller  shaft  may  be  exposed,  but  is  more  commonly  en¬ 
closed  in  a  sleeve  in  which  it  revolves  on  ball  bearings;  it 
is  seen  in  the  general  view  of  a  chassis  lent  by  the 
Humber  Company.  The  universal  joint  needs  some 
attention  in  the  way  of  lubrication  as  it  is  exposed  to 
heavy  wear,  and  it  should  be  protected  from  grit  and  dirt 
by  enclosure  in  a  loose  leather  bag,  if  no  special  pro¬ 
vision  for  its  protection  has  been  made.  At  its  hinder 
end  the  cardan  shaft  terminates  in  the  casing  of  the 
differential  gear  where  it  carries  a  bevel  pinion  wheel ; 
for  this  bevel  pinion  a  worm  is  substituted  in  some 
cars,  and  the  worm  drive  is  claimed  to  be  the  more  silent 
of  the  two. 

As  there  is  a  strain  tending  to  force  the  bevel  pinion 
away  from  the  bevel  ring  with  which  it  engages  the  bear¬ 
ing  of  the  cardan  shaft  should  be  long,  and  it  is  desirable 
that  an  additional  bearing  should  be  provided  behind  the 
bevel  pinion  to  further  hold  it  up  to  its  work.  This  bevel 
pinion  is  one  of  the  weak  places  in  a  car :  it  is  impossible 
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to  make  it  of  large  size,  yet  it  has  to  transmit  the  who  e 
power  of  the  engine,  it  must  therefore  be  constructed  of  a 
special  steel  in  order  to  enable  it  to  s' and  at  all. 


HUB  CAP. 


the  differential  casing ;  in  this  car  the  torsional  strain 
of  the  drive  is  entirely  removed  from  the  back  axle 
and  the  differential  can  be  fixed  with  extra  firmness. 


HUB  CAB. 


BftAKE. 


Fig.  6. — Plan  of  a  Humber  chassis.  (Lent  by  the  Humber  Company.) 


The  accompanying  plan  of  a  Humber  chassis  will  give  a 
good  idea  of  the  general  arrangement  of  parts  in  a  gear- 
driven  or  live-axle  car;  though  this  is  a  four-cylinder 
car  the  disposition  of  the  various  parts  is  quite  similar 


A  side  view  is  given  of  a  Grdgoire  chassis  in  which  the 
disposition  of  the  parts  is  much  the  same.  It  will  be 
noticed  that  the  frame  of  the  chassis  is  unusually  deep 
and  of  strong  construction  ;  the  large  pipes  for  the  water 


Fig.  7. -Side  view  of  a  chassis  (Gregoire).  (Lent  by  Messrs.  Osborne. 


to  that  usual  in  smaller  cars.  The  position  of  the 
gear  box  under  the  driver’s  feet  is  that  commonly 
adopted ;  in  the  small  De  Dion  cars,  however,  it  is  carried 
further  back,  and  this  enables  it  ^to  form  one  with 
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Chatham. 

At  a  recent  meeting  of  the  Chatham  Town  Council  the  Town 
Clerk  read  a  letter  from  the  Chairman  of  the  Kent  County 
Council  with  reference  to  the  administration  of  the  Act, 
which  had  been  delegated  to  the  Town  Council.  He  pointed 
out  that  the  Council  had  power  to  allot  funds  for  the  purpose 
of  providing  special  instruction  and  evening  classes  for  mid¬ 
wives,  and  that  the  Kent  Education  Committee  proposed  to 
hold  classes,  and  also  to  offer  a  few  training  scholarships  to  be 
held  at  approved  lying-in  hospitals. 

Suggestions  were  also  made  for  the  better  administration  of 
the  Ac'.  The  Town  Clerk  read  the  report  of  the  Medical 


circulation  are  visible  between  the  radiator  and  the 
cylinder,  natural  circulation  without  any  pump  being 
relied  upon  for  cooling  of  the  water. 

(To  be  continued .) 


Officer  of  Health,  stating  that  the  general  working  of  the  Act 
in  the  borough  was  satisfactory,  and  that  he  had  made  perioa- 
ical  visits  to  each  registered  midwife,  inspecting  their  case¬ 
books,  bags,  and  appliances,  and  generally  investigating  tnei 
mode  of  practice.  The  Town  Clerk  also  reported  that  tweiv 
midwives  had  been  registered,  and  that  all  notices,  and  regi 
tration  had  been  duly  carried  out,  and  the  provisions  of  n 
Act  duly  administered.  It  was  resolved  that  the  Town  uiei 
should  write  to  the  Higher  Education  (Joint)  Committee  as 
ing  whether  they  were  making  any  provision  for  holding 
classes  for  the  purpose  of  providing  instruction  for  pers i 
intending  to  become  midwives,  and  pointing  out  that  s 
classes  would  be  of  no  service  unless  provision  was  also  ma 
for  giving  practical  instruction. 
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HE  POLICY  OF  TIIE  UNIVERSITY  OF  LONDON 
IN  RELATION  TO  LONDON  MEDICAL 
EDUCATION  AND  MEDICAL 
SCIENCE. 

By  William  Hunter,  M.D.Edin., 

llo'v  of  the  Royal  College  of  Physicians  of  London  :  Teacher  in 
Pathology  in  the  University  of  London;  Recent  Examiner 
in  Medu  1  lie  in  the  University  of  Glasgow;  and  former 
Student  of  the  University  of  Cambridge  ; 

Ettles  Scholar,  and  Gold  Medallist,  University  of  Edinburgh. 

I. 

1  1898  the  University  of  London  was  granted  a  new 
arter  embodying  many  important  new  provisions,  and 
)  government  was  placed  on  a  broad  democratic  basis, 
lese  provisions  included  an  important  change  regarding 
e  relation  of  the  University  to  the  London  Medical 
hools.  These  latter  were  for  the  first  time  in  history 
iliated  to  the  University ;  their  lecturers  were  recog- 
zed,  after  due  approval,  as  teachers  of  the  University ; 
d  granted,  as  members  of  its  Medical  Faculty,  a  share  in 
1  government. 

The  object  of  these  changes  was  admittedly  a  deter- 
ned  attempt  to  make  the  University  what  is  called  a 
'caching  University,”  instead  of  being,  as  it  always  has 
en,  merely  an  examining  body.  This  effort  on  its  part 
a  been  powerfully  aided  by  the  “University  College 
ansferAct”  of  1905,  by  which  that  College,  with  the 
test  regard  for  the  interests  of  education  and  great 
blic  spirit,  has  transferred  all  its  property  to  the 
liversity,  in  so  doing  separating  its  medical  school  from 
iversity  College  and  keeping  it  independent, 
rhe  new  University  of  London  Act  of  1898  came  into 
^ration  in  1902,  and  was  generally  heralded  as  opening 
fresh  prospects  of  usefulness  to  the  cause  of  education, 
ich  the  University  has  always  had  so  much  at  heart, 
e  care  bestowed  by  the  Commissioners  who  laid  down 
;  basis  of  its  new  constitution,  and  by  those  who  drew 
its  statutes,  was  immense.  It  seemed  that  after  the 
issitudes,  unusual  both  in  number  and  degree  even  for 
Jniversity,  through  which  it  had  passed  in  its 
'rt  and  chequered  career,  since  its  foundation  in  1835 
:iad  at  last  entered  upon  a  clearer  line  of  policy  and 
)h  career  of  activity.  The  number  of  its  difficulties  is 
ected  in  the  history  of  its  origin,  and  in  the  number  of 
supplemental  Charters  it  has  received  since  the  original 
granted  to  it  in  1835.  In  that  year  University  College 
first  founded  as  a  teaching  college,  and  its  Charter 
tamed  the  following  paragraph  : 

nother  Charter  will  be  granted  to  persons  eminent  in 
rature  and  science  to  act  as  a  Board  of  Examiners,  and  to 
,°™  all  the  functions  of  the  examiners  in  the  Senate  House 
don  ”  thlS  b°dy  t0  be  termed  the  “University  of 

uch  was  its  original  basis;  and  in  spite  of  the  various 
piemen tal  Charters  it  has  received— in  1853,  in  1858.  in 
>,  m  1867  (admitting  women  to  its  degrees),  in  1878 
lastly  in  1898  (the  latter  the  most  liberal  and 
locratic  of  all)— this  characteristic  has  not  been 
nnated.  Five  short  years  have  passed  since  the  new 
ter  came  into  operation,  and  the  University  of  London 
*“““  the  middle  of  a  “crisis,”  and  is  even  said 
e  threatened  with  disintegration.”  This  crisis  has 
?n  in  relation  to  the  policy  to  be  pursued 
l,  regard  to  medical  education,  one  of  the  subjects 
'  1  more  than  any  other  it  endeavoured,  for  the  first 
in  the  history  of  medical  education  in  London,  to 
^  on  a  broader  and  sounder  basis,  by  inviting  to  its 
“  us,  and  affiliating  as  its  schools,  all  the  Medical 
>OJf  m  the  metropolis.  The  condition  of  so  im- 
ant  a  branch  of  education  as  that  concerned 
medicine  is  indeed  well  worthy  of  the  atten- 
Of  any  University.  Its  importance  in  the  case 
5 ‘greatest  metropolis  in  the  world  is  often  dwelt 
.  fiet  it  here  be  said  at  once,  as  a  prelude 
no  considerations  and  conclusions  which  follow 

na  !.lme  in  the  lorig  history  of  medical  education 
'naon  has  the  equipment  or  teaching  facilities  of  its 

,  1  c  i?°l8  ever  aPProached  those  at  present  supplied 
se  schools.  And  yet  it  is  in  connexion  with  the 
,8,  .  requirements  of  medical  education  in 

lon  that  this  “crisis”  has  arisen. 

Propose  to  consider  (1)  how  fa>-  this  alarm  about  the 
01  medical  education  in  London  is  justified ; 


(2)  if  justified,  what  factors  have  been  at  work  to  produce 
it ;  (3)  how  far  it  is  possible,  by  the  removal  of  these 
factors,  to  remedy  defective  conditions  existing. 

Tests  of  Educational  Prosperity. 

There  are  various  tests  by  which  the  success  and 
prosperity  of  a  medical  school  may  be  judged.  The  test 
may  be  the  Quality  of  the  students  educated,  even  if  they 
are  few  in  number ;  or  it  may  have  reference  to  the  Number 
of  students  seeking  entrance  into  the  medical  profes¬ 
sion  through  that  particular  door.  Quality  alone,  how¬ 
ever  great  it  may  be,  will  not  serve  to  maintain  a 
medical  school  without  some  fair  proportion  in  num- 

b!Lrs-  jT?e  number  of  students  might  conceivably  be 
allected  by  the  cheapness  of  the  education,  the  low¬ 
ness  of  the  standard,  and  the  easiness  of  the  examina¬ 
tions.  All  these  are  matters  on  which  every  one  can  have 
his  own  opinion.  I  consider  there  is  no  basis  for  any 
such  depreciation  of  large  schools.  As  a  graduate  of  one  great 
University,  a  research  worker  in  another,  an  examiner  in 
medicine  in  a  third,  and  as  a  teacher  in  a  fourth,  I  have 
formed  my  own  opinion,  and  it  is  this— that  talent  on  the 
part  of  the  teachers  in  imparting  knowledge,  and  on  the 
part  of  the  students  in  receiving  a  high-class  education,  is 
not  confined  to  one  school  or  one  centre  of  education.  I 
have  witnessed  a  clinical  examination  of  a  girl  graduate 
educated  in  a  small  school,  which  could  not  have  been 
surpassed  by  anything  I  could  ever  hope  to  see  on  the 
pait  of  any  candidate,  even  if  he  had  the  advantage  of 
three  university  educations.  She  received  her  due  reward 
of  a  university  degree. 

I  have  similarly  seen  a  keenness  in  work  and  a  bril¬ 
liant  clinical  skill  on  the  part  of  a  London  student — 
licentiate  of  one  of  the  Royal  Colleges— which  would  have 
qualified  him  to  compete  on  equal  terms  with  the  most 
distinguished  graduate  of  a  university.  This  student 
however,  was  deprived  of  the  privilege  of  taking  a  uni¬ 
versity  degree  in  the  centre,  London,  which  had  been 
selected  for  him  by  his  parents,  by  the  accident  that  he 
had  not  passed  the  particular  matriculation  examination 
required. 

The  opinion  that  smallness  of  number  is  made  up  for 
by  the  quality  of  the  education  may  be,  and  in  certain 
cases  is,  not  at  all  baseless.  It  is  the  motive  which  has  led 
in  the  past  and  will  lead  in  the  future  to  the  formation  of 
all  new  medical  schools.  On  the  other  hand,  it  is  certain 
that  increase  in  number  of  students  in  particular  centres 
or  schools  of  education  is  a  hardship  most  patiently  borne 
by  those  suffering  from  it,  despite  any  adverse  opinions 
regarding  efficiency  of  the  education  which  may  be 
entertained  by  less  favoured  rivals. 

As  a  matter  of  fact,  the  history  of  medical  education 
during  the  past  forty  years  shows  that  there  is  no  real 
basis  for  the  view  that  the  flow  and  ebb  of  students  to  and 
from  particular  medical  centres  is  determined  by  any  such 
inferior  considerations  as  those  referred  to — cheapness  of 
education  or  easiness  of  standard. 

Factors  Influencing  the  Original  Choice  of  a 
Medical  School. 

Other  factors  of  a  more  important  kind  come  into  play 
in  determining  the  choice  of  the  particular  medical  centre 
to  which,  after  full  consideration  of  ways  and  means,  and 
after  consultation  with  their  medical  friends,  parents 
eventually  decide  to  send  their  boys. 

Apart  altogether  from  the  above-mentioned  considera¬ 
tions — of  cost  of  education  (of  which  they  can  judge),  of 
standard  of  education  (of  which  they  can  know  nothing 
except  by  hearsay),  or  of  other  considerations  of  a  social 
or  personal  character,  which  always  deserve  and  receive 
due  weight — there  remains  for  the  parents  the  prime 

consideration  which  eventually  governs  their  decision _ 

“  If  I  decide  to  give  my  boy  a  medical  education,  how 
can  I  best  further  his  prospects  of  a  subsequent  suc¬ 
cessful  career  ?  Can  I  best  do  so  by  giving  him  a  medical 
qualification,  which  costs  least,  and  entering  him  in  a 
medical  centre  where  living  is  cheap,  thereby  saving.; 
myself  £20,  £30,  or  £40,  as  the  case  may  be,  in  the  total 
cost  of  his  medical  education?  Or  shall  I,  on  the  other 
hand,  at  the  initial  sacrifice  of  this  amount  to  myself, 
enable  the  boy  to  obtain — if  not  necessarily  a  better' 
education,  since  education  everywhere  is  now  good — at. 
least  a  good  university  education  and  degree  such  as  will 
give  him  not  only  a  good  medical  education  but  after¬ 
wards  in  the  eyes  of  the  public  a  higher  medical  status  ?” 
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Medical  education,  like  other  practical  aiiairs  of  life,  is 
a  practical  business;  and  must  be  conducted  with  due 
regard  to  practical  considerations.  And  the  considerations 
above  mentioned  are  of  an  eminently  practical  character, 
which  it  is  quite  useless  for  anybody  concerned  with 

medical  education  to  ignore.  ..... 

feThis  being  the  case,  how  do  the  educational  facilities 
(now  admittedly  of  a  high  character  everywhere)  and  the 
qualifications  and  degrees  offered  to  the  student  at  the 
end  of  his  career  (which  are  not  of  so  uniform  a  character) 
appeal  to  parents  entering  their  boys  into  the  medical 
profession?  Through  what  centres  or  schools  of  medical 
education  do  they  elect  to  enter  their  boys,  in  the  belief 
that  they  may  obtain  a  good  education,  and  entei  on 
their  profession  with  every  reasonable  prospect  of 
success  ? 

Registration  Data. 

The  answer  to  this  question  seems  to  be  best  supplied 
by  the  official  registration  statistics  supplied  by  the 
General  Medical  Council  regarding  “the  place  and  date 
of  commencement  of  study,  as  certified  by  an  official  of 
a  university,  school  of  medicine,  or  scientific  institution 
recognized  by  a  licensing  body  and  approved  by  the 

Council.”  .  .  .,  ,  , 

Prior  to  December  4th,  1894,  it  was  permissible  to 

commence  professional  study  by  pupilage,  and  the 
number  entering  the  medical  profession  may  have 
been  slightly  in  excess  of  that  officially  registered. 
The  number  so  entering  was,  however,  small,  and  in 
any  case  does  not  affect  the  accuracy  of  the  official 
figures  presently  to  be  given  regarding  the  number  of 
students  registering  at  the  different  universities  and 
schools  of  the  United  Kingdom.  Since  December  3rd, 
1901,  registration  as  a  student  can  be  effected  on  com¬ 
mencement,  not  only  at  a  university  or  school  of  medi¬ 
cine  but  also  at  a  “teaching  institution  where  physics, 
chemistry,  and  elementary  biology  are  taught,”  recognized 
by  a  licensing  body  and  approved  by  the  Council.” 

The  tables  and  chart  I  now  submit  are  based  on 
the  official  statistics  regarding  registration  of  students 
supplied  by  the  General  Medical  Council  since  the 
institution  of  registration  of  students  in  1865. 

The  information  supplied  by  these  figures  is  of  a  definite 
kind.  It  relates  to  the  “  place  and  date  of  commencement 
of  study  ”  as  certified  by  an  official  of  the  institution.  It 
does  not  afford  any  information  as  to  places  of  study 
which  the  student  may  have  subsequently  entered.  It  is, 
however,  a  matter  of  common  knowledge  that  with  the 
two  notable  exceptions  of  the  Universities  of  Cambridge 
and  Oxford,  which  have  no  hospital  facilities  for  their 
students,  the  movement  of  students  from  one  school  to 
another  (so  common  in  Germany)  is  not  so  common  in  this 

C°Pro\dded  he  gets  the  educational  facilities  he  needs  and 
the  qualifications  fitted  to  his  attainments,  the  student 
entered  at  a  particular  medical  centre  generally  stays 
there  till  he  completes  his  course. 

Any  movements  that  take  place  do  not  affect  the  chief 
University  medical  centres,  such  as  Edinburgh,  Cam¬ 
bridge,  Glasgow,  Aberdeen,  since  these  Universities  require 
their  full  curriculum  to  be  passed  before  granting  their 
degrees.  But  such  movements  do  affect  the  numbers 
attending  the  medical  schools  of  London. 

A  certain  number  of  students  come  up  each  year  from 
other  schools  to  the  London  medical  schools  to  work  for 
the  London  University  degree  and  the  Conjoint  examina¬ 
tions.  It  would  be  interesting  to  ascertain  precisely  what 
that  number  is. 

But  the  chief  movement  is  connected  with  the  Cam¬ 
bridge  and  Oxford  students.  Some  of  these  (it  would 
be  interesting  to  know  how  many)  elect  to  take  their 
clinical  work  in  the  great  provincial  universities,  such  as 
those  of  Manchester,  Liverpool,  etc. ;  but  by  far  the  great 
majority  come  to  the  London  medical  schools. 

For  the  purposes  of  the  present  inquiry,  the  London 
schools  are  credited  with  receiving  all  the  Cambridge  and 
Oxford  students  for  the  later  half  of  their  education. 


if  they  do  not  represent  all  the  students  entering  th< 
medical  profession— it  would  seem  to  be  a  very  misleading 
and  purposeless  task  on  the  part  of  the  General  Medica 
Council  to  take  the  trouble  to  compile  them  year  by  year 
One  or  two  licensing  corporations— including  the  Con 
joint  Board  of  England— decline  to  recognize  registratioi 
as  a  necessary  preliminary  to  their  qualification.  And  i 
may  be  thought,  therefore,  that  possibly  there  may  bi 
many  students  at  the  London  schools  in  particular,  work 
ing  for  the  Conjoint  Examinations  who  are  not  registerec 
at  all.  If  this  were  the  case,  it  would  absolutely  stultif; 
the  whole  object  and  meaning  of  the  Medical  Student 
Register  of  the  General  Medical  Council.  It  would  abac 
lutely  stultify  in  particular  the  returns  on  that  Regute 
regarding  the  number  of  students  registering  in  the  Londo: 
medical  schools. 

I  consider  any  doubt  or  fear  on  this  score  as  to  the  accr 
racy  of  these  figures  for  the  London  schools  as  well  a 
for  other  schools  to  be  groundless-  -for  the  simpl 
reason  that  it  is  not  the  Conjoint  Board  which  is  asked  t 
make  the  returns  of  their  students  to  the  General  Medic? 
Council,  but  the  individual  schools  at  which  the  student 
enter. 

These  schools  have  no  object  whatever  to  gain  by  regb 
tering  students  on  their  roll,  and  not  notifying  the  sane 
to  the  Registrar  of  the  General  Medical  Council.  On  tl 
contrary,  each  school  and  university  is  only  too  pleased  i 
be  able  to  notify  the  students  who  have  entered  wit 
them.  It  is  quite  immaterial  to  them  whether  or 
body  demands  registration  or  another  body  deems 
unnecessary ;  the  more  students  they  can  return,  the  mo> 
to  the  credit  of  their  school. 

The  following  is  the  information  supplied  by  the? 
figures  as  to  the  schools  originally  selected  by  paren 
for  their  sons  entering  the  medical  profession : 

NUMBERS  OF  MEDICAL  STUDENTS  REGISTERED  l 
COMMENCING  THEIR  MEDICAL  STUDIES. 

London,  Cambridge,  and  Oxford. 

1905. 

Number  of  medical  students  registered 

in  London  Medical  Schools  . 

Number  of  medical  students  supplied 
with  final  portion  of  education 
from  (1)  University  of  Cambridge 

(2)  University  of  Oxford  . 


256 


1906 

5 


107 

25 


114 

21 


Total 


132 


Grand  Total 


388 


Other  English  Universities. 
University  of  Birmingham 
Liverpool 
Leeds 


13 

22 

20 


Reliability  of  these  Registration  Data. 

As  stated,  the  figures  here  dealt  with  are  official.  But 
before  attaching  importance  to  them,  or  drawing  con¬ 
clusions  from  them,  the  question  arises  how  far  they  can 
be  relied  on  as  complete. 

In  the  first  place,  if  they  are  not  accurate  or  complete — 


,,  Sheffield  . 

,,  Manchester  . 

,,  Bristol . 

,,  Durham  . 

University  College,  Cardiff . 

3 

49 

12 

27 

14 

Total  . 

160 

Edinburgh  and  Glasgow 

Edinburgh  University  . 

Two  Extramural  Schools  . 

178 

56 

174 

44 

Total  . 

234 

Glasgow  University  . 

Three  other  Schools  . 

107 

26 

105 

27 

Total  . 

133 

Grand  Total . 

367 

Other  Scottish  Universities. 

University  of  Aberdeen  .  49 

,,  of  St.  Andrews .  j 

,,  College,  Dundee  ...  J 

Total  . 

60 

University  of  London. 

The  University  of  London  supplies  education  to  non 
its  medical  students.  It  leaves  that  duty  to  the  Lon 
(or  other)  Schools.  The  medical  education  of  its  Lon 
students  is  carried  out  in  independent  London  Mec 
Schools,  to  whose  equipment  or  upkeep  the  Umver 
contributes  nothing  ;  and  by  teachers,  both  scientific 
clinical,  to  whom  it  pays  nothing. 
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The  position  it  has  throughout  its  history  occupied  in 
lation  to  London  medical  education  would  be  paralleled 
1  the  case  of  the  Edinburgh  School,  if  at  the  critical  period 
t  its  history,  1870-80,  when  it  made  its  great  forward 
)und,  the  University  of  Edinburgh  had  said  :  “We  shall 
make  no  further  endeavour  to  provide  laboratories  and 
teachers  for  any  of  our  students.  We  leave  that  inferior 
(sic)  task  to  any  teachers  who  choose  to  form  small  schools 
around  us.  They  will  do  all  the  educational  work.  We 
shall  confine  ourselves  to  setting  up  a  standard,  and 
to  examining  and  giving  our  degree  only  to  those’  who 
attain  that  standard.  We  shall,  however,  issue  our  orders 
to  these  smaller  schools  as  to  the  kind  of  laboratories 
hey  must  provide  and  the  education  they  must  supply. 
Moreover,  to  restrict  as  much  as  possible  the  number  of 
those  privileged .  to  take  our  degree,  we  stipulate 
hat  any  candidate,  however  well  qualified  he 
nay  be,  shall  pass  a  matriculation  examination 
>f  a  totally  unnecessary  kind.”  Is  it  con- 
vable  that  under  such  a  policy  the  University 
Edinburgh  would  have  attracted  students  to  the 
mber  as  high  as  300  a  year  from  all  parts  of  the  British 
ipire  ;  or  could  possibly  have  discharged  the  task— in  the 
;est  sense  Imperial,  since  for  many  years  it  was  the  great 
lonial  School— which  for  so  many  years  it  successfully 
charged  and  still  continues  to  discharge,  to  the  advan- 
e  alikeof  its  students,  of  itself,  and  of  medical  education  F 
Ihe  policy  of  the  University  of  London  might  have  been 
n  more  closely  paralleled  in  the  case  of  another  great 
iversity  that  of  Cambridge — if  at  the  period  in  its 
tory  (1875-85)  when  it  underwent,  under  the  stimulus 

1  Scllld??.Ct0f  Sir  GeorSe  paget,  Sir  George  Humphry, 

[  Sir  Michael  Foster,  its  great  scientific  medical  de- 
ipment,  it  had  adopted  a  policy  similar  to  that  of  the 
iversity  of  London.  Like  the  latter,  and  unlike 
nburgh  University,  it  was  already  provided  with 
it  and  wealthy  independent  Colleges  and  inde¬ 


pendent  teachers.  It  might  have  urged  on  the  Col¬ 
leges  the  necessity  of  creating  a  scientific  medical 
school  in  Cambridge,  and  left  it  to  each  College 
to  provide  itself  with  costly  and  highly-equipped 
laboratories.  It  might  have  stood  aloof  and  contented 
itself  with  laying  down  the  standard  of  education,  and 
stipulated  that  the  ordinary  matriculation  examination 
which  it  deemed  sufficient  (and  rightly  so)  for  those 
desiring  to  enter  on  its  course  of  education  should  net 
suffice  for  its  medical  degree,  but  must  be  replaced 
y  one  of  a  totally  different  kind,  of  a  character  so 
peculiar  that  if  the  candidate  did  not  afterwards  succeed 
in  taking  his  medical  degree,  he  could  go  down  from  the 
L  nivprsity,  and  claim  ever  afterwards  the  credit  of  having 
passed  the  Cambridge  matriculation. 

The  policy  these  two  great  Universities  did  adoptwas  of 

Tv7e?\dlFerent  kind‘  They  recognized  that  theirs  was 
the  duty  to  supply  the  laboratories  and  teachers  necessary 
to  give  their  students  the  education  they  deemed  needful. 
Ihey  made  no  call  on  others  to  do  this  work;  and  in  the 
result  the  individual  Colleges  (in  the  case  of  Cambridge), 
jue  PxU'a' academical  School  and  teachers  (in  the  case  of 
the  University  of  Edinburgh)  not  only  prospered,  but  by 
their  prosperity  and  zeal  contributed  largely  to  the  pro¬ 
sperity  of  their  Universities.  Both  to  them  and  to  their 
students  their  Universities  played  the  part  of  Alma  Mater. 

Effects  of  University  Policies  on  the  Number  of 
Students  Entering  through  the  Different 
University  Centres. 

The  following  chart  and  tables  show  the  effects  of  the 
policy  pursued  in  these  three  University  centres  (and 
other  centres)  on  the  relative  prosperity  of  the  Medicai 
Schools  associated  with  them.  From  this  it  will  be  seen 
that  the  proportion  of  students  entering  at  the  London 
Schools  has  fallen  continuously  from  38  per  cent,  in  1866 
to  22  per  cent,  in  1906.  Edinburgh  University  rose  from 
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8  per  cent,  in  1866  to  over  17  per  cent,  in  1880,  and  still 
stands  at  15  per  cent.;  and  Cambridge  has  risen  from 
2  per  cent,  in  1866  to  over  4  per  cent,  in  1880,  and  to 
nearly  10  per  cent,  in  1906. 

Conclusion. 

The  concern  about  the  state  and  prospects  of  medical 
education  in  London  are  therefore  amply  justified. 

Number  of  Students  registered  as  having  commenced  Medical 
Study ,  1865  to  1906. 


England. 

Scotland. 

London  Medical 
Schools. 
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(1905  6),  Middlesex,  St.  Bartholomew’s,  St.  George’s,  St.  Thomas’s, 
University  College,  and  Westminster.  Provincial  universities  and 
Colleges  included  are:  University  College,  Bristol ;  University  of 
Durham  University  of  Birmingham,  University  or  Liverpool,  Uni¬ 
versity  of  Leeds,  University  of  Sheffield,  University  ot  Manchester. 

Note  —The  totals  in  the  above  table  from  1879  onwards  are  those 
given  in  the  Medical  Students'  Register.  Prior  to  that  year  the  entries 
in  the  different  schools  were  not,  totalled,  aud  I  have  bad  to  ascertain 
them  in  the  particular  years  selected,  by  going  through  the  names  ot 
all  the  students  entered  at  the  schools  against  which  figures  are 
given.  _ 


LITERARY  NOTES. 

On  January  15th  Fleet  Surgeon  W.  E.  Home,  R.N.,  read 
on  board  H.M.S.  Exmouth ,  the  flagship  of  Admiral  Sir 
A.  K.  Wilson,  Y.C.,  at  that  time  Commander-in-Chief  of 
the  Channel  Fleet,  a  paper  on  Edward  Pellew,  the 
first  Viscount  Exmouth.  The  narrative  is  a  thrilling 
record  of  a  career  full  of 


Most  disastrous  chances, 

Of  moving  accidents  by  flood  and  field, 

Of  hairbreadth  ’scapes  i’  th’  imminent  deadly  breach, 

and  of  deeds  of  daring  and  heroism  of  all  kinds.  Lord 
Exmouth  was  a  sailor  of  the  Cochrane  type,  but,  like 
him,  while  always  ready  to  fight  against  the  most 
fearful  odds,  he  was  always  very  careful  not  to  throw 
away  the  lives  of  his  men  uselessly.  He  said  himself 
“  I  have  always  gone  where  I  was  sent  and  done  what  . 
was  ordered,  and  any  one  who  does  as  I  did  will  get  ori  a: 
I  have  done.”  His  principle  of  action  is  expressed  in  thi 
verse  of  Ecclesiastes :  “  Whatsoever  thy  hand  findeth  ii 
do  do  it  with  thy  might.”  Fleet  Surgeon  Home  s  papei 
which  has  been  reprinted  in  pamphlet  form,  might  wel 
be  circulated  throughout  the  schools  and  training  ship 
which  are  the  feeders  of  our  navy.  _ 

We  have  received  a  reprint  of  a  memoir  of  Dr.  Wibiar 
Smith-Forbes,  read  by  Dr.  Frederick  P.  Henry  to  th 
Philadelphia  College  of  Physicians  on  January  2nd,  190, 
Dr  Forbes  was  born  in  Virginia  in  1831.  He  was  th 
grandson  of  Dr.  David  Forbes  of  Edinburgh,  who  marrie 
Margaret  Stirling  of  Dumbarton,  whose  family  i3  said  t 
have  in  its  possession  a  letter  from  Mary  Queen  of  Scot 
thanking  George  Stirling  for  the  successful  defence  ( 
Dumbarton  Castle.  Dr.  Smith-Forbes  began  the  study  < 
medicine  at  the  University  of  Virginia  in  1850-51,  an 
completed  his  course  of  the  Jefferson  Medical  Colleg 
Philadelphia,  graduating  in  1852.  In  1853  he  got  a 
appointment  in  the  British  Military  Hospital  at  Scutar 
In  recognition  of  his  services  in  the  Crimea  he  whs  often 
a  commission  in  the  medical  service  of  the  British  arm. 
but  declined  it  because  its  acceptance  involved  the  renu: 
oiation  of  bis  citizenship  in  the  United  States.  On  h 
return  to  Philadelphia  he  opened  a  private  school 
anatomy  and  operative  surgery.  He  served  with  cred 
in  the  American  Civil  War.  He  was  Demonstrator 
Anatomy  in  the  Jefferson  Medical  College  from  18  <9 
1886,  and  took  a  leading  part  in  securing  the  passage 

an  Anatomy  Act  by  the  State  Legislature  in  Penney!  van. 
In  1882.  occurred  the  tragedy  of  Dr.  Smith-Forbe; 
life  •  he  was  arrested  for  complicity  in  the  crime 
robbing  the  graves  of  a  cemetery.  He  was  triumphant 
acquitted,  and  in  1886  he  was  appointed  Professor 
Anatomy  and  Clinical  Surgery  in  the  Jefferson  Meffic 
College,  a  position  which  he  held  till  his  death 
December,  1905.  Among  his  most  noteworthy  contri  ¬ 
tions  to  medical  literature  were  a  paper  on  the  removal 
stone  from  the  bladder  (1891),  in  which  he  described 
new  lithotrite  devised  by  his  son,  Mr.  John  b.  *oro. 
a  mechanical  engineer,  and  the  results  of  experiments  ■ 
184  vesical  calculi;  and  one  entitled  “Liberation  of 
Ring  Finger  in  Musicians  by  dividing  the  Acces. 
Tendons  of  the  Extensor  Communis  Digitorum 
Dr.  Henry  says  that  the  epitaph  of  Alvaro  bo 
de  Castro,  a  Spanish  mediaeval  scholar, 

Nemini  sciens  nccui 

Prodesse  quampluribus  caravi, 

be  inscribed  on  the  tomb 


1  London 
College, 


Medical  Schools  included  are :  Charing  Cross,  Guy’s, 
tlie  London,  the  London  School  of  Medicine  for 


King's 

Women 


might  fittingly  be  inscribed  on  the  tomo  of  Willi, 

Smith-Forbes.  ,  ,,  .  tains  1 

The  April  number  of  Macmillans  Magazine  -  ‘  „ 

amusing  article,  entitled  “Aesculapius  in  Irela"a’djj 
Sheila  Desmond.  She  says  tlie  ignorance  of  m 
matters  that  prevails  among  the  Irish  peasant  *  '{ 
source  of  unfailing  wonder  to  those  who  come  m 
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contact  with  them.  The  belief  that  if  one  tablespoonful 
?f  physm  will  do  good,  five,  six,  seven  tablespoonfuls 
vdl  do  still  more  good  is  very  popular,  and  often 
eads  to  queer  results.  Very  recently  a  farmer  went  into 

1  certain  chems.  s  shop  in  C - and  asked  for  a  box  of 

veil-known  pills.  Vi  hen  the  purchase,  neatly  wrapped  in 


[ 
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i  --  .  '  ,  .  neauy  wrapped  in 

iaper,  was  handed  to  him  he  paralysed  the  assistant  by 
paring  off  the  wrappings  and  emptying  the  contents  of 
he  box  down  his  throat  so  quickly  that  no  one  in  the  shop 
ad  time  to  stop  him.  In  answer  to  their  horrified  re- 
10ns trances  he  grinned,  paid  his  bill,  and  walked 
ut.  Nothing  has  since  been  heard  of  him,  nor 
as  the  trembling  assistant  yet  been  summoned 
5  give  ^idence  at .  the  inquest.  Even  in  Ireland, 
owtver,  this  heroic  pill -taker  was  an  excep- 
on.  There,  as  elsewhere,  the  colour  of  a  medicine 
orks  wonders,  and  when  Tim  Delaney  died  the  village 

f;£nder  <f°r  “was  n't  ^  a  green  bottle  the  Docthor 
as  afther  givm  him  ,J  ).  whereas  Mary  Regan’s  recovery 
as  solely  due,  as  was  well  known,  to  the  efficacy  of  the 
d  mixture  she  swallowed  so  hopefully.  Bonesetters  are 
>w  much  less  frequently  met  with  than  they  used  to  be. 
ley  were  credited  with  special  gifts  which  enabled  them, 
ignorance  of  anatomy,  to  set  any  and 
ery  bieakabte  bone  in  the  human  body.  Faith  in  them 

Ute’  ^*7’  hke  the  King’  could  do  E0  wron§,  and 
ieila  Desmond  knows  of  instances  in  which  limbs  set  by 

nere  qualified  doctor  were  afterwards  broken  again  to  be 
jet  by  some  tinker  or  smith,  generally  an  itinerant,  who 
vmg  received  his  fee  went  on  his  way  rejoicing.  One 
icksmith  had  an  unrivalled  reputation  in  the  country, 
i  so  renowned  was  his  skill  that  a  leg  (set  by,  and 
nding  nicely  under  the  care  of,  the  dispensary  doctor) 

n  4  ^  nkr°kei^  arid  set  again  him  before  the  sick 
or  his  relations  would  believe  recovery  pos- 

le.  One  old  woman  treated  in  this  way  never 

inlnpaSthe-USei°-f  nher  Ieg’  while>  on  the  Other  hand, 
ny  cases,  in  which  no  certified  practitioner  had  any 

ut  Padff?  11?  “arvelloua  rapidity.  A  few  words 
ut  Paddy  the  Doctor  concludes  the  sketch.  He  was 

n  at  Crosshaven  in  the  county  of  Cork  on  a  Good 

lJr?w -f  1  many  yevrS  ag0’  and  the  Priest  told  his 
a  «Tat  f  he.,5e^e  christened  between  the  first  and 
•  °n  Sunday  he  would  have  power  to 

^all  diseases.  The  conditions  having  been  fulfilled, 
,up  Possessed  of  almost  miraculous  powers. 
i  mS1nnS10"r  e?gen0f  herbs  and  their  uses  he  added 
I  re?istP  uCy  0f  char.m  and  sPe11  which  no  malady 
h  tin’  and  s?on  his  fame  spread  far  and  wide. 

bJffii  fTP  ai^tSi  „hflT7as .  Particularly  successful, 
being  the  Evil  (kings  Evil)  and  the  other 


“  Farsee  ”  (tarcy),  which  attacks  horses.  Once 
men  were  sent  to  him  as  a  deputation  from 


t  ™  sent  to  mm  as  a  deputation  from 

■  Jtwrf0rAbegglng  hlm  to  return  and  heal  the 
irLnltu  ’  ??  klS  missi0n  was  attended  with  wonder- 
fp^8;  Ifc  is  some  sixteen  or  seventeen  years 
Paddy  was  last  heard  of,  but  the  following,  which  is 
1“  prea?riptlon  for  thecure  of  the  “evil,"  gives  a  very 

drst  li  mi  nmHhmdSi  “J°U  must  fcake  the  first  pup  of 
1  d  Sdehim  from  the  nose  to  the  tail, 

1  affected  Thi  apply  °ne  half  the  PUP  to  the 

ffiours  Us  ii  fPf  LPnt  CvU  neVer  Stand  ifc  more  ^an 
1  entirely1;”  fetehlDg’  but  ln  troth  ’tis  a  wonderful 
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of  trthlingborough  has,  on  the  recommen- 
:  apDofnffid  PmnCeevf’  n°rd  lieutenant  of  the  county, 
I'aSptonshirP  Commission  of  the  Peace  for 

b!SoL’  bLDhLIDFIELD’  Medical  Officer  of  Health  for 
igcon,  has  been  appointed  to  represent  the  Inenr 

0t  ■,®id'cal  <«<*•*  <$  Health  on  the 
1  herg  mmittee  for  the  National  Registration  of 

BjCK’  la.te  Secretary  to  the  Government 

.  >r  before  the  Tnl •  AgrJeubural.  Department,  will  read 
m  ;  tv  San  Section  of  the  Society  of  Arts  at 

.1  methodiyf2nL?-n-thecAPPI,Eablb^  to  India  of 
HlXwSlL  f  utlbzmgSilt.  The  subject  includes 

is  claimed  tWH?  n  r  and  ge°graPhical  interests, 

1  t  malaria  tbe  Ita  Ian  work  is  a  great  campaign 


Tjie  inaugural  lecture  of  the  summer  session  nf  tffo 
graduate  College,  West  London  Hospital  3  be  given  at 

mT’fT  C  p”  f^r  dSVh3th’  £  Jai,or  Leonard  Kogers! 

•>,* •R  G.R.,  I.M.S.  The  subject  of  the  lecture  whinh 
will  be  illustrated  by  lantern  slides,  is  the  clinical 
diagnosis  of  fevers  in  the  tropics.  clinical 

Newcastle-upon-Tyne  and  Northumberland  Sana- 
tonum  for  Consumption  at  Barrasford,  North  Tyne  will 
be  opened  on  Saturday,  May  11th,  at  3  p.m.  A  speda 

STp.m  ave  the  Central  Station,  HewLUle? at 

_AIR-  ?'  N°?g^n  of  Bishop wearmouth,  Senior  Surgeon 
of  an^uer  a-ld  was  tbe  recipient  on  April  16th 

pLoLi  •  Umina,ted  address>  m  the  form  of  an  album  en- 
closed  in  a  casket,  from  those  who  have  been  associated 

Homo  w£k’  "r-oM0r*»“  iotoed  the  instSok  Is 
Joiise-burgeon  and  Secretary  in  1857,  and  he  has  been 
closely  connected  with  its  fortunes  ever  since  and  has 
greatly  contributed  to  its  growth  and  prosperity.  Five 
L?JSnafter  bls  appointment  as  House-Surgeon  and  Secre- 

sevenh?em?h?bCte<n  t0  %  honorary  staff-  for  thirty- 

Tffil  is  not  the  fi  f6en  Chairman  °f  the  Medical  Board. 
J_ms  is,  not  the  first  appropriate  recognition  that  Mr 

Morgan  s  great  services  to  Sunderland  Infirmarv  have 

ofbded;?  •  S!0me  /ears  ag0’  on  tbe  fortieth  anniversary 
of  his  appointment,  he  was  presented  with  a  portrait  of 

SET  “edo^th„.a,bUmberu°f^ b‘ver  °^^entas,Pand  afthl 

j^ame  time  one  of  the  wards  was  named  after  him.  Mr 

nfThoW  1S  utdi  iri  full  work,  was  formerly  President 
of  the  Northumberland  and  Durham  Medical  Society  and 

Association^  °'  E,18'and  Branch  Britieh  I&JSS 

Margate  as  a  Health  Resort.— Dr.  F.  E  Nichol  in 

Fb2PMQ1Dg  ihePealtb  of  the  guests  at  the  banquet  given  by 
he  Maigate  Chamber  of  Commerce  on  April  19th  at  the 
Queen’s  and  High  Cliff  Hotel,  Cliftonvillf  said  that  tlm 
world  at  large  ought  to  know  what  splendid  air  there  was 
at  Margate,  and  how  the  perfect  water  supply  was  an 
!FFF«rtant  addltlon  to  the  many  natural  and  other  advan- 
fegKo  P°sses®?d  by  the  place.  Margate  had  an  ambition 

that  ca°rFFetf11nng  r?ore.than  the  playground  for  the  crowds 
that  came  from  London  ;  it  wanted  to  be  known  and 

recognized  as  one  of  the  greatest  health  resorts  lid 
sanatoriums  in  the  empire.  Amongst  other  medical  mFn 
present  at  the  banquet  were  Mr.  W.  G.  Sutcliffe  Dr 
p”  n'  ^blte’  Br.  G.  W.  Chapman,  Dr.  G.  H.  Gould  Dr’ 
tV  ^r^rgjSS’  Dr-  J.  J.  Hemming,  Dr.  C.  Heaton  ’and 
Dr.  W.  Blagdon  Richards.  One  of  the  features  of  theeven- 
mg  wa.s  the  speech  by  Mr.  G.  R.  Sims,  who  pleased  his 
UwT  byi  de-?la,ang  that  Margate  did  Aot  staFd  still,  fo? 
dpfipH  bloaght  itself  up  to  date,  it  went  ahead  of  date,  and 
defied  foreign  competition.  ’ 

The  Midland  Medical  Union.— The  sixth  annual 

pp  IEgfi  m  the  Jfid!?nd  Medical  UEion  took  place  in 
Chesterfield  on  April  18th,  and  was  followed  by  the 
annual  dinner.  At  the  general  meeting  Dr.  J.  G.  Shea 
J.P.,  was  voted  into  the  chair,  in  the  absence  through 
illness  of  the  President,  Mr.  A.  Chawner,  of  Clay  Cross 
Letters  having  been  read  from  various  members  regretting 
their  inability  to  be  present,  and  the  minutes  of  the  pre¬ 
vious  annual  meeting  having  been  confirmed,  the  report 
for  the  year  1906  was  read  and  adopted,  on  the  motion  of 
Dr.  Goodfellow,  seconded  by  Dr.  Worthington  The 
Honorary  Treasurer,  Dr.  F.  R.  Mutch,  of  Nottingham, 
not  being  present,  the  accounts  for  the  year  were  then 
?JefenTerd  -rFy  th®  General  Secretary,  Mr.  G.  S.  O’Rorke, 
M.A.,  LL.D.,  and  were  approved,  on  the  motion  of  Dr 
Shea,  seconded  by  Mr.  W.  Stratton.  The  officers  for  the 
coming  year  were  then  elected,  Mr.  Chawner  being  re¬ 
elected  President,  on  the  motion  of  Dr.  Worthington 
seconded  by  Dr.  Goodfellow  ;  while  Mr.  O’Rorke 
and  Dr  F.  R.  Mutch  were  reappointed  to  the  posts 
previously  held  by  them,  and  Messrs.  A.  Fulton  and 
J.  H.  Cox  elected  auditors.  A  Council  representative 
of  the  Nottingham,  Mansfield,  Belper,  and  Chesterfield 
branches  was  also  appointed.  The  meeting  then  closed 
with  a  vote  of  thanks  to  the  Chairman.  At  the  dinner 
held  at  the  Hotel  Portland,  in  Chesterfield,  Mr  R  g’ 
Allen  took  the  chair,  in  the  absence  of  the  President  and’ 
m  due  course,  proposed  the  usual  loyal  toasts.  “  Success 
to  the  Midland  Medical  Union”  was  then  proposed  bv 
Mr.  J.  Smith  Whitaker,  and  acknowledged  by  Dr.  Brownlow 
Smith,  Honorary  Secretary  of  the  Belper  branch  The 
toast  of  “  The  Guests,”  proposed  by  the  Chairman,  was 
coupled  with  the  name  of  Mr.  Winstan  St.  A.  St  John 
Honorary  Secretary  of  the  Derbyshire  Division  of  tho 
British  Medical  Association,  who  responded  in  suitable 
terms.  This  brought  the  formal  proceedings  to  an  end, 
the  rest  of  a  pleasant  evening  being  devoted  to  conversation 
and  music. 
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THE  SHIFTING  OF  THE  INCOME-TAX 
BURDEN. 

In  January,  1906,  an  article  was  published  in  these 
■columns  dealing  with  the  income-tax  burden  of  the 
professional  classes,  and  members  of  the  medical  pro-  I 
fession  were  urged  to  use  the  opportunity  afforded  by 
ifche  imminence  of  a  general  election  to  bring  their 
claims  prominently  before  the  notice  of  Parliamentary 
candidates.  We  attempted  to  formulate  and  to  justify 
the  demand  of  the  worker  to  be  taxed  at  a  lower  rate 
than  the  possessor  of  an  income  from  invested 
capital,  and,  in  referring  to  the  subject  from  time  to 
time,  we  have  consistently  maintained  the  position 
then'  taken  up.  Twelve  months  ago,  in  his  first 
financial  statement  as  Chancellor  of  the  Exchequer, 
Mr.  Asquith  admitted  that  an  adjustment  of  the 
income-tax  was  a  necessity,  and  made  the  welcome 
announcement  that  he  had  decided  to  appoint  a  select 
committee  of  the  House  of  Commons  to  inquire  into 
the  practicability  of  graduating  the  tax  and  of  differen¬ 
tiating  between  earned  and  unearned  incomes.  Pending 
the  result  of  this  inquiry  he  declined  to  interfere  with 
the  incidence  of  the  impost,  but  he  dropped  a  significant 
hint  as  to  his  own  views  by  stating  that  not  only  was  a 
shilling  income  tax  in  time  of  peace  impossible  to 
justify,  but  that  the  present  tax  pressed  with  excessive 
severity  on  that  class  of  the  community  whose  incomes 
ranged  from  £600  to  £2,000  a  year. 

The  promised  committee  was  appointed  without 
delay,  it  got  to  work  at  once,  and  reported  in 
the  late  autumn.  We  have  already  dealt  at  some  I 
length  with  the  report  of  this  Committee,  and 
it  is  unnecessary  to  do  more  than  recapitulate 
briefly  the  conclusions  to  which  it  came.  These  were  : 
(1)  That  graduation  of  the  income  tax  by  an  extension 
of  the  system  of  abatements  on  small  incomes  is 
practicable ;  (2)  that  graduation  by  means  of  a  super¬ 
tax  on  large  incomes,  while  practicable,  would  be 
attended  with  grave  administrative  difficulties;  and 
<3)  that  differentiation  between  earned  and  unearned 
incomes,  with  the  object  of  taxing  the  former  at  a 
iower  rate  than  the  latter,  is  practicable.  During  the 
last  few  months  expression  has  been  given  in  a  variety 
of  ways  to  the  widespread  opinion  which  exists  as  to  the 
inequitable  incidence  of  the  present  tax,  and 
several  meetings  have  been  held  at  which  the 
question  has  been  discussed  and  resolutions  calling 
for  reforms  carried  without  dissent.  As  will  be 
remembered,  the  Medico-Political  Committee  of  the 
British  Medical  Association  took  up  the  matter  last 
summer,  when  it  was  announced  that  it  was  seeking 
the  co-operation  of  the  Incorporated  Law  Society  and 
societies  representative  of  other  professions  with  a  view 
to  joint  action.  At  a  recent  meeting  of  graduates  of  the 
University  of  London  and  other  universities,  held  at 
the  Westminster  Palace  Hotel,  a  deputation  headed  by 
Sir  Walter  Palmer,  Bart.,  was  appointed  for  the  purpose 
of  impressing  upon  the  Chancellor  of  the  Exchequer 
the  urgent  necessity  for  the  readjustment  of  the 


incidence  of  the  tax  on  professional  and  industrially 
earned  incomes. 

With  all  these  influences  at  work  it  is  not  surprising 
that  interest  in  this  year’s  Budget  speech  should  be 
mainly  directed  to  the  income-tax  proposals,  and  mani 
fested  in  the  close  attention  paid  to  Mr.  Asquith  whec 
he  rose  to  address  the  House.  After  reviewing  wit! 
satisfaction  the  finance  of  the  year  which  ended  or 
March  31st,  1907,  the  Chancellor  spoke  at  some  lengtl 
on  the  position  of  the  national  credit  and  the  necessity 
for  making  liberal  provision  for  debt  reduction.  H< 
then  explained  the  views  of  the  present  Government  01 
the  subject  of  social  reform,  and  foreshadowed  the  line 
on  which  it  intends  to  proceed  during  the  remainde 
of  their  term  of  office.  After  stating  that  he  propose 
this  year  to  make  no  alterations  in  indirect  taxa 
tion  and  announcing  forthcoming  changes  in  vh 
financial  relations  existing  between  the  imperial  an 
local  authorities,  he  passed  to  the  income  tax,  and  a 
eager  House  was  soon  able  to  gather  the  general  tren 
of  his  proposals.  He  compared  the  position  of  a  perso 
I  in  receipt  of  £1,000  a  year  from  a  safe  investment  wit 
that  of  another  person  making  “the  same  nominal  sui 
“  by  personal  labour  in  the  pursuit  of  some  arduot 
“  and  perhaps  precarious  profession,  or  some  form  < 
“business.”  The  taxing  of  these  two  persons  at  tt 
same  rate  in  the  past,  he  said,  had  been  palliated— n< 
justified — on  the  ground  that  the  tax  should  be  r 
garded  as  a  mere  temporary  expedient,  to  be  repeak 
at  the  earliest  opportunity,  but  now  that  it  .had  come 
be  looked  upon  as  a  permanent  part  of  our  financi 
system  some  readjustment  is  called  for.  Turning 
the  report  of  the  Select  Committee,  Mr.  Asqui 
pointed  out  that  it  was  unanimous  in  upholdii 
the  necessity  for  making  a  difference  between  the  tax 
tion  of  earned  and  unearned  incomes,  and  express 
I  himself  as  completely  in  agreement  with  it  on  tfc 
point.  He  then  announced  a  reduction  in  the  rate 
tax  payable  on  earned  incomes  from  Is.  to  9d.  in  t 
pound,  subject  to  the  condition  that  the  total  income 
the  person  claiming  the  relief  should  not  exceed  £2,01 
The  lower  rate  is  to  apply  only  wherea  proper  claimisma 
by  the  taxpayer  when  sending  in  his  annual  return 
income  for  assessment,  or,  if  the  assessor  omits  to  set 
him  with  a  form,  by  the  30th  September  in  each  ye 
If  in  any  year  he  does  not  make  this  claim  in  due  tit 
it  would  appear  that  he  will  be  taxed  at  Is.  m 
pound  as  at  present,  and  that  no  claim 
a  reduction  will  be  afterwards  entertained 
respect  of  that  year.  The  existing  abatements 
small  incomes  of  all  classes  are  to  be  continued.  A 
regard  to  incomes  which  are  partly  earned  and  par 
unearned  the  loss  to  the  revenue  arising  from 
introduction  of  the  differential  tax  will  be  minimi; 
by  the  arrangement  that  abatements  are  to  be  aliov 
primarily  from  earned  income. 

Contrary  to  expectation,  the  Chancellor  ma  e 
reference  to  the  proposal  of  the  Select  Commi  tee 
extend  the  existing  graduation  by  further  abatemei 
With  the  much-discussed  super-tax  he  would 
nothing  to  do.  He  rejected  it  for  adminietrai 
reasons,  one  of  which  was  that  the  machinery  01 
Inland  Revenue  Department  would  break  down  un 
the  strain  of  introducing  graduation  by  a  supe  ■ 
and  differentiation  simultaneously,  and  he  wen 
point  out  that  the  Committee  were  themse 
divided  on  the  question  of  the  practicability  ot  ^ 
tax.  The  apprehensions  of  the  wealthier  classes, 

ever,  have  not  been  entirely  without  foundatiom 

relief  granted  on  earned  incomes  will  cost  tne 
about  £1,250,000  a  year,  and,  having  regard  t 
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lands  on  the  national  purse,  this  sum  is  more  than 
(  hancellor  can  afford.  He  therefore  announced  his 


ntion  of  meeting  the  loss  of  revenue  arising  from 
readjustment  of  the  income  tax  by  a  further 
luation  of  the  death  duties.  The  duty  payable  on 
tes  not  exceeding  £150.000  in  capital  value  is  not  to 
ltered,  but  beyond  that  amount  the  rates  are  to  be 
ually  increased  to  a  maximum  of  15  per  cent,  on  the 
ss  above  £1,000,000  of  estates  valued  at  upwards  of 
10.000.  1  he  additional  yield  of  the  estate  duty  as 
•esult  of  these  changes  is  estimated  at  £1,200,000  a 
,  so  that  in  effect  the  burden  on  the  wealthy  man  is 
ased  to  the  extent  by  which  the  worker  is 
ved.  1. 

the  discussion  after  Mr.  Asquith’s  Budget  speech 
igain  in  the  debate  on  the  income  tax  last  Monday, 
question  of  how  pensions  are  to  be  treated  was 
d.  Mr.  Austen  Chamberlain  argued  that  there 
nothing  “  more  decidedly  earned  income  than  a 
sion,  whether  you  look  upon  it  as  deferred  pay  or 
m  enforced  provision  for  old  age.”  The  Chancellor 
e  Exchequer  did  not  give  a  specific  answer,  pre- 
ig  to  keep  an  open  mind  on  the  subject,  on  the 
id  that  the  arguments  are  nicely  balanced,  since  a 
on  may  be  regarded  as  deferred  pay,  but  may  also 
oked  upon  as  compulsory  savings  set  aside  and 
nulated,  and  subsequently  returned  to  the 
oner  in  the  form  of  an  annuity,  and  therefore  to  be 
d  as  property  and  taxed  on  the  higher  scale, 
red  pay,  however,  is  unquestionably  earned 
ie,  and  the  justice  of  taxing  it  on  the  lower  scale 
ardly  be  questioned,  but  there  will  probably  be  a 
•ltion  to  treat  annuities  as  unearned.  Having 
1  to  the  many  years  of  arduous  labour  and  good 
|e  thafc  have  in  general  to  be  given'  before  a  title  to 
•n  is  acquired,  it  is  to  be  hoped  that  the  Govern- 
Hll  be  able  to  take  the  more  generous  view  and 
nsions  at  the  ninepenny  rate. 

it,  then,  is  the  general  effect  of  the  Budget  on  the 
>n  of  members  of  th.e  medical  profession  P  They 
n  common  with  other  taxpayers,  probably  feel 
disappointment  at  the  Chancellor’s  inability  to 
an  all-round  reduction  in  a  tax  which  stands  in 
of  peace  at  a  rate  “  impossible  to  justify.”  On 
her  hand,  the  reduction  which  is  to  be  made  in 

-  on  earned  income  will  more  than  compensate 
irage  professional  man  for  the  high  nominal  rate, 
total  income  does  not  exceed  the  limit,  the  tax 
e  on  his  earnings  will  be  reduced  by  one-fourth, 
le  placing  of  this  limit  as  high  as  £2,000 
that  probably  nine-tenths  of  the  members  of  ’the 

profession  will  pay  at  the  lower  rate.  The 
oner  whose  earnings  and  total  income  amount 
will  be  relieved  to  the  extent  of  £4  7s.  6d.  a  year, 
nnilar  income  of  £1,000  the  relief  will  be 
•,  on  £1,500  it  will  be  £18  15s.,  while  on  an  income 
A1  the  reduction  will  amount  to  £25.  Beyond 
'  here  will  be  no  reduction,  and  thus  it  will  hap- 
t  an  earned  income  of  £2,001  will  bear  £25  more 
1  one  ot  £2,000,  an  anomaly  which  will  probably 

-  attempts  on  the  part  of  persons  with  incomes 
l,ve  limit  to  discover  some  trifling  additional 
'  which  may  legitimately  be  deducted,  so  as  to 
t  oru  Wlthin  the  more  favoured  class.  The  wealthy 
sonal  man  obtains  no  relief  even  though  his 
-8  m3,y  he  small;  if  his  total  income  exceeds 
;le  wil1  he  charged  at  the  shilling  rate  even  on 

essional  income,  while  if  he  is  fortunate  enough 
>ehmd  him  after  his  death  an  estate  exceeding 
’  18  representatives  will  be  called  upon  to  pay 
Uty  at  a  higher  rate  than  at  present.  Looking 


[  Tn  British 

LMbdioal  Journal  IOI  I 

to  the  state  of  the  national  finances  as  a  whole,  and 
1  tearing  in  mind  the  many  demands,  both  for  relief 
from  taxation  and  for  the  wherewithal  to  defray  the 
cost  of  increasing  public  services,  we  are  inclined  to  the 
opinion  that  the  professional  man  has  been  not 
illiberally  dealt  with. 


CIVIL  AMBULANCES  IN  GERMANY. 

As  the  subject  of  a  really  efficient  first-aid  service  for 
London  is  at  the  present  moment  under  consideration, 
some  notes  on  the  way  in  which  our  German  neighbours 
have  dealt  with  the  question  will  be  opportune.  The 
first  ambulance  society  in  Germany  was  founded  in 
Kiel  by  Esmarch,  whose  writings  on  first  aid  on 
the  battlefield  gave  a  great  stimulus  to  public 
interest  in  the  subject.  The  need  for  an  efficient 
system  of  first  aid  was  also  greatly  emphasized 
by  the  appalling  loss  of  life  at  the  burning  of  the 
Ring  Theatre  in  Vienna  in  1881. 

The  Berlin  Rettungs-  gesellschaft,  or  First  Aid 
Society,  founded  on  October  15th,  1897,  undertakes  to 
deal  in  a  systematic  manner  with  the  whole  subject  of 
rendeiing  first  aid  in  cases  of  sudden  illness  and  acci¬ 
dent.  The  central  station  of  the  Society  is  situated 
in  the  heart  of  the  city  of  Berlin,  in  close  proximity  to 
the  offices  of  the  more  important  medical  institutions. 
It  is  in  direct  telephonic  communication  with  all  the 
hospitals  in  the  city  and  suburbs,  the  various  ambu¬ 
lance  stations  situated  in  places  where  hospitals  are  far 
apart,  the  police  stations,  railway  stations,  and  transport 
depots.  In  the  early  days  of  the  Society,  there  was  the 
telephone  at  the  central  station,  but  with  the  increased 
use  of  telephonic  communication  and  the  more  fre¬ 
quent  demands  on  the  services  of  the  central  station, 
this  proved  insufficient.  In  the  beginning  of  1905,  the 
postal  authorities  arranged  that  on  the  call  “  Rettungs- 
gesellschaft  ’being  given  at  any  telephone  office,  the  caller 
should  be  put  in  immediate  communication  with  the 
central  station,  and  this  has  greatly  facilitated  the  work 
of  the  Society.  The  most  important  duties  of  the  central 
station  are,  first,  to  supply  medical  aid  in  cases  of 
necessity,  and,  secondly,  to  undertake  all  arrangements 
for  the  admission  of  patients  into  hospitals,  including 
the  transport  of  cases  of  infectious  disease,  and  the  dis¬ 
infection  of  the  vehicles  afterwards.  In  order  to 
facilitate  the  admission  of  patients  to  hospitals,  and  to 
avoid  their  having  to  go  from  one  hospital  to  another 
seeking  admission,  as  happens  occasionally  at  all 
events  in  London,  a  book  is  kept  at  the  central 
station,  in  which  the  names  of  all  the  hospitals  in 
Berlin  and  its  suburbs  are  enrolled,  and  the  number  of 
vacant  beds  in  each  is  entered  twice  a  day.  If  a  patient, 
then,  wishes  to  be  admitted  into  any  particular  hospital 
he  can  at  once  find  out  if  there  is  a  vacant  bed  there  by 
applying  at  the  central  station.  The  number  of  cases 
dealt  with  at  the  central  station  has  increased  from 
8,690  in  1898,  the  first  complete  year’s  work  after  the 
inauguration  of  the  Society,  to  47,516  in  1904,  the  total 
for  seven  and  a  quarter  years’  work  being  205,899  cases, 
a  number  which  shows  that  the  Society  has  amply 
justified  its  existence. 

There  is  a  First  Aid  Society  in  Leipzig,  older  than 
that  in  Berlin,  as  it  was  established  in  1888.  It  is  worked 
on  the  same  lines,  and  boasts  a  similar  extensive 
telephonic  communication  to  that  of  the  Berlin  society. 
Some  points  of  interest  noticed  in  the  report  of  this 
Society  may  be  briefly  touched  upon.  It  appears  that 
the  medical  profession  and  the  ambulance  authorities 
vie  with  each  other  in  rendering  speedy  aid  to  the 
victims  of  serious  accidents.  In  order  to  ensure  that 
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all  the  arrangements  are  in  a  state  of  readiness  to  cope 
with  emergencies,  the  authorities  occasionally  send 
false  alarms  to  the  central  first-aid  station  to  test  the 
celerity  with  which  first  aid  can  be  rendered.  Fv\o  such 
alarms  were  given  by  the  railway  authorities  during  the 
year  1904.  On  one  occasion  less  than  twenty  minutes  after 
the  receipt  of  the  call  at  the  central  station  eight  doctors 
and  eight  first-aid  assistants  were  on  the  spot  ready 
to  attend  to  the  injured.  A  very  large  number  of 
the  cases  requiring  first  aid  are  examples  of  foreign 
bodies  swallowed  or  introduced  in  some  other  way, 
and  a>ray  apparatus  has  been  installed  at  one  of 
the  principal  first-aid  stations  of  the  city.  In 
1901  it  was  decided  to  keep  all  these  foreign  bodies, 
and  by  the  end  of  1904,  580  of  these  treasures 
were  collected  and  catalogued,  forming  a  most  varied 
assortment,  consisting  of  peas,  beans,  beads,  buttons, 
fish-bones,  splinters  of  iron,  glass,  wood,  etc.  If  this 
collection  is  of  no  further  use,  it  at  any  rate  serves  as  a 
practical  illustration  of  some  of  the  work  done  by  the 
Society.  Every  first-aid  station  in  Leipzig  is  provided 
with  an  apparatus  for  administering  oxygen  in  cases  of 
suspended  animation,  etc.  Any  medical  man  is 
allowed  to  use  this  apparatus  so  long  as  it  is 
not  actually  being  employed  at  the  first-aid 

station. 

That  the  medical  profession  in  Germany  is  keenly  alive 
to  the  great  importance  of  the  work  done  by  these 
societies  is  shown  by  the  large  number  of  doctors  who 
enrol  themselves  under  their  banners.  Thus,  in  1904 
there  were  about  1,100  medical  men  in  Berlin  and  its 
suburbs  and  46  in  Leipzig  working  for  the  Society. 
Many  of  these  gave  their  services  free,  and  the  fees 
given  to  those  who  accepted  payment  must  have  been 
very  small,  considering  that  in  Leipzig  only  £387  was 
spent  in  medical  fees  in  1904,  the  number  of  cases 
attended  during  the  year  having  been  7,507. 

■  - - 


THE  DECLINE  OF  LONDON  MEDICAL 
SCHOOLS. 

Whenever  attention  has  been  called  to  the  striking 
decline  in  the  number  of  medical  students  entering  the 
London  medical  schools  in  recent  years  the  explana¬ 
tion  usually  offered  has  been  that  this  was  a  part 
of  a  general  decrease  affecting  the  three  kingdoms, 
and  that  the  falling  off  in  London  was  only  propor¬ 
tionate  to  the  general  decline.  The  statistics  which 
Dr.  William  Hunter  has  embodied  in  the  paper 
published  elsewhere  in  this  issue  appear  to  prove  that 
this  comfortable  doctrine  is  unsound.  The  statistics 
show  that  though  there  has  recently  been  a  decline  all 
round,  the  fall  in  London  has  been  much  greater  than 
elsewhere.  The  statistics  are  founded  upon  figures 
extracted  from  the  Students'  Register  of  the  General 
Medical  Council,  and  Dr.  Hunter  gives  reasons 
for  concluding  that  in  spite  of  the  fact  that 
the  two  Royal  Colleges  in  London  do  not 

require  students  seeking  the  diplomas  of  the 
Conjoint  Board  in  England  to  register  at  the  commence¬ 
ment  of  their  medical  studies,  such  registration  is  in 
fact  carried  out  by  the  authorities  of  the  medical 
schools.  The  interpretation  which  Dr.  Hunter  would 
invite  us  to  put  upon  the  statistics  is  only  partly 
indicated  in  his  paper  this  week,  but  when  he  has 
fully  developed  his  conclusions,  they  will,  we  have  no 
doubt,  be  of  a  sufficiently  convincing  kind  ;  meanwhile 
the  figures,  which  are  the  result  of  a  most  laborious 
investigation,  will  afford  much  food  for  reflection  to  the 
members  of  the  medical  faculty  in  London.  A  great 


deal  of  interest  is  being  taken  in  the  approaching  ele< 
tion  of  a  medical  representative  of  Convocation  on  tb 
Senate.  The  candidates  are  Sir  Thomas  Barlow,  tb 
sitting  representative,  and  Dr.  E.  W.  White,  Professi 
of  Psychological  Medicine,  King’s  College,  London.  Tt 
candidature  of  the  former  is  promoted  by  theUDiversil 
of  London  Graduates’  Union,  and  that  of  the  latter  by  tl 
Graduates’  Association.  The  election  takes  place  ( 
May  7th,  and  the  voting  papers  will  be  issued  ne 
week  ;  meanwhile  the  graduates  are  being  freely  supplii 
with  leaflets  and  pamphlets  setting  out  the  views  he 
respectively  by  the  two  candidates  and  the  organizatio 
which  they  represent.  The  Graduates’  Associate 
seeks  to  show  that  the  standard  of  medical  degre 
of  the  University  has  been  lowered.  We  publi 
elsewhere  a  letter  from  the  Principal  of  the  Lniversi 
giving  the  official  statistics  for  the  Intermediate  exar 
nation  in  medicine,  and  for  the  M.B.,  B.S.  examii 
tions  in  1905-06.  These  figures  are  analysed  in 
letter  by  Dr.  Calvert,  one  of  the  Honorary  Secretar 
of  the  Graduates’ Union  ;  he  draws  from  them  the  c< 
elusion  that  the  view  put  forward  by  the  Gradual 
Association  as  to  the  degradation  of  the  standard 
unfounded.  This  conclusion  is  confirmed  by  the  lett 
from  examiners  published  in  this  and  previous  issn 
It  would  appear,  at  any  rate,  that  Dr.  Calvert  1 
convicted  the  Graduates’  Association  of  an  inaccun 
with  regard  to  the  mode  of  calculating  passes  s 
rejections  at  the  final  M.B.,  B.S.  examination.  It  see 
to  us  abundantly  clear  that  candidates  rejected  in  < 
subject  must  be  counted  as  rejected  at  the  exami 
tion.  If  they  were  counted  as  passed  they  would,  wl 
they  eventually  passed  the  whole  examination,  be  conn 
a  second  time;  the  only  alternative  would  be  to  ti 
them  in  a  class  by  themselves.  But  the  argum 
founded  on  the  increase  or  decrease  in  the  nurnbe 
candidates  rejected  appears  to  us  to  be  unsound,  for 
reasons  so  pungently  expressed  by  Dr.  Mercier. 


MEDICAL  PRACTITIONERS  IN  THE  JAMAICA 
EARTHQUAKE. 

A  few  weeks  ago,  in  consequence  of  the  receipt 
numerous  correspondents  in  this  country  of  a  eire 
letter  from  a  member  of  the  Association  residen 
Jamaica  appealing  for  pecuniary  assistance  owinj 
loss  caused  by  the  earthquake,  a  communication 
addressed  to  the  President  of  the  Jamaica  Branch, 
we  are  indebted  to  Dr.  G.  C.  Henderson  fora 
prompt  reply.  He  states  that  “  there  is  not  a  si 
“  medical  practitioner  in  Kingston  who  has  not  sun 
“  severely  by  the  earthquake,  and  who  had  not  to  e 
“  out  in  his  coach  house  or  other  out-buildings  1 
“  least  a  month  after  January  14th,  but  nearly  all  0 
“  have  now  got  some  sort  of  shed  or  bungalow  m0( 
“  as  a  temporary  shelter,  till  we  can  more  rea  i-F 
“  the  problem  of  rebuilding.  Some  have  already 
“  or  are  leaving  the  island,  and  may  not  return, 
the  majority  are  staying  on,  and  are  awaiting 
“  result  of  the  appeal  of  the  delegates  of  the  Kin£ 
“  Kestoration  Committee,  composed  of  the  Arcbbis 
“  the  West  Indies,  and  Mr.  Arthur  Farquharson,  the  b 
“  Solicitor,  as  regards  the  grant  and  loan  before 
“  deciding  on  their  action.  If  the  suggestions  of 
“  gates  are  favourably  received  and  acted  on,  tnoug 
“  amounts  of  both  are  greatly  under  the  total  losse. 
“  tained,  the  way  will  be  open  for  rebuilding,  ana 
“  Mr.  Ollivier’s  leadership,  in  succession  to 
“  Governor,  I  trust  the  terms  of  obtaining  such  gra 
“  loans  will  not  be  made  too  onerous.  I  have  no  • 
“  opportunity  of  consulting  other  members  01 
“  sion  in  the  few  hours  since  receiving  your  le  eu  ■ 
“  I  understand  it,  judgingfrom  the  conversation 
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had  during  the  past  two  and  a  half  months,  there  is  no 
general  desire  on  their  part  to  make  a  special  appeal  to 
the  English  profession  for  aid  till  we  have  exhausted 
all  the  opportunities  at  present  in  our  power,  and  the 
result  of  the  application  for  loan  and  grant  is  settled.” 
is  clear,  therefore,  that  the  appeal  in  the  circular  letter 
entioned  above  is  purely  personal,  and  it  would  appear 
at  the  writer  s  losses,  though  undoubtedly  severe, 
a  probably  not  greater  than  those  suffered  by  the 
ijority  of  practitioners  in  Kingston.  Dr.  Henderson 
as  some  particulars  with  regard  to  his  own  ex- 
nences  and  those  of  other  medical  practitioners 

:l<*  W5,  think>  be  read  with  interest  : 

rj  u.F'uda  Cosfca’  Secretary  of  our  local  Branch 
ad  his.  house  rendered  uninhabitable  and  was 
uried  in  the  collapse  of  his  consulting  rooms 
iving  himself  by  putting  up  his  hands  over  his  head 
ad  thus  preserving  that  from  injury.  The  debris 
irrounded  him  up  to  his  chest,  but  he  was  able  when 
ie  shock  ceased  to  push  aside  some  of  the  bricks  with 
s  hands,  and  to  crawl,  as  if  by  a  rat-hole,  into  a  place 
security  Contrary  to  the  dicta  of  Sir  Alfred  Jones 
id  Sir  J.  Cnchton-Browne,  it  was  the  shanties  and 
>orest  tenement  houses  which  have  remained  intact, 
iile  the  more  substantial  masonry  work  buildings 
Lapsed  altogether  or  were  so  cracked  and  shattered 
to  need  rebuilding  more  or  less  completely.  The 
-eets  have  been  lit  by  gas  for  the  past  month, 
t  the  electric  light  and  telephone  services  are 
11  in  abeyance  in  a  great  part  of  the  city  which 
s  not  burnt,  and  the  extemporized  oil  lamps 
■  Dot  at  all  an  efficient  substitute  for  the  former. 

office,  or  consulting  room,  being  of  wood  on 
icrete  foundations,  is  the  only  one  in  the  city 
ich  was  not  injured,  though  many  of  the  drugs 
re  lost  by  breakage  of  bottles  and  jars,  and  the 
ipensers  room  was  about  |  in.  deep  in  a  pool  of 
^ed  tinctures,  liniments,  and  liquid  extracts,  which 
k  several  days  to  dry  sufficiently  to  be  cleaned  out 
the  night  of  January  14th  it  was  like  a  casualty  ward 
ir  a  bad  railway  smash,  and  every  available  chair 
bench  as  well  as  the  floor  space,  was  occupied  by 
injured,  but  by  the  afternoon  of  January  15th 
A  ot  them  were  able  to  be  moved  by  their  friends 
ome  sort  of  shelter.” 
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1  PATHOLOGICAL  MUSEUM  OF  THE  ANNUAL 
MEETING. 

1  subcommittee  of  the  Pathological  Museum  at  the 
1  meetlDg  of  the  British  Medical  Association  at 
>r,  from  July  30th  to  August  2nd,  1907,  reports  that 
rrangements  for  the  museum  are  making  good 

■  ‘ss  Since  the  last  meeting  of  the  Executive 
iittee  this  Subcommittee  has  met,  and  has  con- 
f  the  promises  of  exhibits  up  to  date.  In  many 
-ces  the  exact  nature  of  exhibits  has  not  at 

been  stated,  but  it  is  even  now  evident  that 
be  good  collections  of  specimens,  illustrating 
,rs  ot  tbe  brain>  diseases  of  the  breast,  diseases  of 
er  and  gall  bladder,  tropical  medicine,  and  of 
Hphs  of  fractures  and  dislocations.  The  Sub- 

■  tee  is  glad  to  be  able  to  state  that  it  has 
>es  of  exhibits  from  Cambridge,  and  also  from 
I?°1°“ew’s>  St-  George’s,  King’s  College,  St. 
i  lbomass,  Westminster,  and  other  hospitals, 
^or  Ehrlich,  of  Frankfort,  has  promised  to  help 

s  hoped  that  it  will  be  possible  to  get  together 
y  _  cosmopolitan  exhibit  illustrating  cancer 
,  in  which  the  English,  American,  and  German 
(  ''Ul  be  represented.  The  Honorary  Secretaries 
.  athobgica!  Museum  are  Dr.  K.  V.  Solly,  40,  West 

i’s  Sad  Ex9ter.and  Dr'  ®'  P'  Hawker’  8’  St 


INCOME  TAX  AND  THE  MEDICAL 
IN  FRANCE, 

The  medical  profession  of  this  country  finds  the 
income  tax,  even  with  the  mitigation  which  has  at  last 
been  granted  a  grievous  burden,  and  it  will  therefore 
be  prepared  to  sympathize  with  the  profession  of  France 
in  its  approaching  subjection  to  the  same  yoke  The 
an  income  tax  has  naturally  been  received 
th« 1  ? k6.?la  large  £ectlon  of  the  People,  but  among 
Th1cd  f  t0r8  lk  ?aS  CaUS6d  sometbing  like  consternation. 
1  ,  feeling  found  expression  in  a  strongly-worded 

Resolution  passed  by  the  Congress  of  Medical  Practi¬ 
tioners  which  brought  its  work  to  a  close  on  April  15th. 

Jnh®  !rX  I-8elf  Is  felt  to  be  bad  enough,  but  there  is  a 
cmnphcaUon  from  which  we  are  free,  that  threatens  to 

sltuatlon  intolerable.  If  M.  Caillaux’s 
hlnfcTn  .n8  laW’  the  medical  Petitioner  will  find 
term\  nf0ntH  °f  &  CrUel  dilemma  between  the 

Penal  W  *  aW  and  the  Prescriptions  of  the 

of  the  THB  re^at'Ve  \°  Passional  secrecy.  One  article 
of  the  Bill,  which  relates  to  the  profits  of  liberal  pro- 

essions,  provides  that  every  person  enjoying 
revenues  taxable  under  this  head  must  make  f 
detailed  return  of  such  revenues  every  year  in 
the  course  of  the  month  of  January  to  the 
comptroller  of  direct  taxes,  and  this  return  must  be 
accompanied  by  all  vouchers  necessary  to  establish 
their  correctness.  What,  the  doctors  are  asking,  are 
t  ese  vouchers  ?  Doubtless  practitioners  will  be 
called  upon  to  produce  their  books  and  all  records  of 
visits  or  consultations  which  the  comptroller  may  re¬ 
quire  for  his  enlightenment.  On  the  other  hand,  these 
confidential  documents  come  within  the  terms  of  the  ' 
law  of  professional  secrecy.  If  they  are  shown  to  the 
comptroller,  that  official  will  necessarily  learn  the  names 
0  the  patients,  and  the  details  of  operations,  major  or 
minor,  that  have  been  performed.  He  will  learn  that 
such  a  father  of  a  family  has  been  treated  for  such  a 
disease  ;  that  such  a  lady  of  fashion  has  undergone  such 
an  operation  ;  that  a  certain  marriageable  girl  has  a 
delicate  chest,  a  fact  which  the  family  has  carefully  con¬ 
cealed.  .  The  Penal  Code  makes  physicians  and  surgeons 
except  in  cases  where  the  law  compels  them  to  disclose 
secrets  entrusted  to  them  in  their  professional  capacity 
liable  to  imprisonment  for  one  to  six  months,  and  to  fines 
of  £4  to  £20.  Will  it  be  argued  that  the  circumstances 
of  the  case  bring  it  within  the  scope  of  the  exception 
indicated  in  the  code?  Clearly  the  production  of 
particulars  as  to  medical  practice  can  scarcely  be  con¬ 
strued  as  giving  information  as  to  crime,  and  the 
words  of  the  law  would  have  to  be  seriously  strained 
in  order  to  extract  from  the  obligation  to  state  the 
amount  of  one’s  income  an  authorization  to  violate 
professional  secrecy.  The  comptroller  is  also  sworn 
to  secrecy;  but  there  is  a  Control  Committee,  to  be 
appointed  by.  the  Prefect,  which  will  also  have  the 
right  to  poke  its  nose  into  all  matters  relating  to  the 
tax.  Confidences  shared  by  so  many  could  only  be 
secrets  cle  Polichinelle,  and  in  the  provinces  especially 
the  ailments  of  local  society  would  furnish  inexhaust¬ 
ible  material  for  gossip,  and  the  most  jealously-guarded 
secrets  of  many  lives  would  be  exposed  to  public 
view.  Are  doctors  to  be  obliged  to  keep  books  by  a 
kind  of  double  entry— one  for  their  own  use  with 
real  names,  another  for  the  tax-gatherer  with  false 
names  or  cabalistic  symbols?  As  there  is  no  pro¬ 
vision  for  any  safeguards  of  the  kind  in  the  Bill,  the 
fiscal  authority  would  have  the  right  to  refuse  such 
vouchers  as  insuflicient.  M.  Clemenceau  said  the  other 
day  of  himself  and  his  colleagues  that  they  were  in  a 
state  of  incoherence.  This  confession  receives  a  striking 
illustration  in  the  new  Income-tax  Bill  as  it  applies  to 
the  medical  profession.  As  the  President  of  the  Council 
is  himself  a  member  of  that  profession,  it  might  be 
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expected  that  he  would  insist  on  means  being  found  to 
extricate  his  sometime  brethren  from  an  impossible 
position.  So  far,  however,  no  attention  seems  to  have 
been  paid  to  the  matter  by  the  Government.  The 
doctors  are  anxious  for  guidance  as  to  what  they  are  to 
do.  That,  however,  is  what  nobody  seems  to  know,  or, 
if  M.  Caillaux  knows,  he  keeps  the  secret  altd  mente 
repostum. 

OLD  MISSOURI  DOCTORS 
Mark  Twain  is  contributing  some  delightful  reminis¬ 
cences  of  his  early  life  to  the  North  American  Review- 
Apparently  he  dictates  them  just  as  the  scenes  of  the 
past  rise  to  the  surface  of  his  memory.  This  makes  his 
autobiography  “  a  mighty  maze  but  not  without  a  plan.’ 

In  the  last  instalment,  which  appears  in  the  Review  for 
March  15th,  he  tells  of  an  old-world  farm  belonging  to 
an  uncle  near  Florida,  a  townlet  in  County  Monroe, 
Missouri.  There  he  spent  some  of  the  happiest  days  of 
his  childhood.  The  mention  of  certain  swings  on  the 
forest  slopes  brings  him  by  a  natural  transition  to 
doctors.  The  swings  were  made  of  bark  stripped  from 
hickory  saplings.  When  they  became  dry  they  were 
dangerous.  They  usually  broke  when  a  child  was  40  ft. 
in  the  air;  this,  says  Mark  Twain,  is  why  so  many 
bones  had  to  be  mended  every  year.  He  had  no  ill-luck 
himself,  but  none  of  his  cousins  escaped.  There  were 
eight  of  them,  and  at  one  time  and  another  they  broke 
fourteen  arms  among  them.  But  it  cost  next  to 
nothing,  for  the  doctor  worked  by  the  year  $25  (£5) 
for  the  whole  family.  He  mentions  two  of  the  Florida 
doctors,  Chowning  and  Meredith,  who  not  only  tended 
an  entire  family  for  $25  a  year,  but  furnished  the 
medicines  in  addition.  “Good  measure,  too.  Only 
“  the  largest  persons  could  hold  a  whole  dose.  Castor- 
“  oil  was  the  principal  beverage.  The  dose  was  half 
“  a  dipperful,  with  half  a  dipperful  of  New  Orleans 
“  molasses  added  to  keep  it  down  and  make  it  taste 
“  good,  which  it  never  did.  The  next  stand-by  was 
“  calomel ;  the  next  rhubarb ;  and  the  next  jalap. 

»  Then  they  bled  the  patient  an  d  put  mustard  plasters 
“on  him.  It  was  a  dreadful  system,  and  yet  the 
“  death-rate  was  not  heavy.  The  calomel  was 
“  nearly  sure  to  salivate  the  patient  and  cost  him 
“  some  of  his  teeth.  There  were  no  dentists  When 
“  teeth  became  touched  with  decay  or  were  other- 
“  wise  ailing,  the  doctor  knew  of  but  one  thing  to  do : 
“  he  fetched  his  tongs  and  dragged  them  out.  If  the 
“  jaw  remained,  it  was  not  his  fault.”  Mark  Twain 
goes  on  to  say  that  doctors  were  not  called  to  cases 
of  ordinary  illness  ;  the  family’s  grandmother  attended 
to  those.  Every  old  woman  was  a  doctor  and  gathered 
her  own  medicines  in  the  woods,  and  knew  how  to 
compound  doses  that  would  stir  the  vitals  of  a  cast-iron 
dog.  Then  there  was  the  “Indian  doctor,”  a  grave 
savage,  remnant  of  his  tribe,  deeply  read  in  the 
mysteries  of  Nature  and  the  secret  properties  of  herbs  ; 
and  most  backwoodsmen  had  high  faith  in  his  powers, 
and  could  tell  of  wonderful  cures  achieved  by  him. 
There  was  the  “faith  doctor,”  too,  a  woman  whose 
speciality  was  toothache.  She  was  a  farmer’s  old  wife, 
and  lived  five  miles  from  Hannibal.  She  would  lay  her 
hand  on  the  patient’s  jaw,  and  say  “Believe  !  ”  and  the 
cure  was  prompt.  Twice  Mark  saw  the  cure  performed, 
his  mother  being  the  patient. 


HYGIENE  AND  THE  PUBLIC  SCHOOLS. 

The  conference  on  the  teaching  of  hygiene  and 
temperance  held  on  St.  George’s  Day  this  week  was 
well  attended,  among  those  taking  part  in  the  pro¬ 
ceedings,  in  addition  to  Lord  Strathcona,  the  Chairman, 
Mr.  Deakin,  the  Australian  Premier,  and  Sir  John  Gorst, 
being  Sir  Phillip  Jones,  Consulting  Physician  of  the 
Prince  Alfred  Hospital,  Sydney  ;  Sir  John  Cockburn,  a 
medical  man  who,  after  a  successful  political  career  in 


Australia,  has  for  some  years  past  shown  an  active 
interest  in  questions  of  child  culture ;  Mr.  Pearce  Gould 
Sir  Victor  Horsley,  and  Sir  T.  Lauder  Brunton.  The 
final  upshot  of  the  conference  was  the  adoption  of  twe 
resolutions,  one  urging  all  educational  authorities  t< 
recognize  that  the  teaching  of  hygiene  and  temperanc< 
should  form  an  essential  part  of  all  educational  sys 
terns,  and  the  other  expressing  the  opinion  that  to  mee 
the  responsibilities  of  the  State  towards  school  childrei 
adequately,  it  was  essential  that  a  medical  departtneo 
should  be  instituted  in  the  Board  of  Educatior 
Sir  Victor  Horsley  gave  an  interesting  address  on  tli 
present  attitude  towards  alcoholism  of  those  in  charg 
of  the  higher  education  of  the  country,  a  subject  whic 
he  has  recently  investigated.  He  thought  that  at  leas 
72  per  cent,  of  all  secondary  schools  could  justly  b 
described  as  total  abstinence  schools ;  he  had  had  n 
idea  previously  that  common  sense  on  the  subject  ha 
reached  such  a  development,  and  thought  that  a  debt  < 
gratitude  was  owing  to  the  principals  of  these  schoo 
for  quietly  training  the  nation  in  temperance.  T1 
remaining  28  per  cent,  were  mainly  old-establishe 
schools  in  which  intellect  seemed  frozen  by  custor 
There  were  public  schools,  he  said,  in  which  50  per  cen 
of  the  scholars  were  given  alcohol  regularly ;  while  i 
one  school  alcohol  was  given  to  every  one  of  the  bo; 
on  six  particular  saint  days  during  the  year.  To  man 
as  to  Sir  Victor  Horsley,  it  may  seem  strange  that  in  tl 
present  state  of  civilization  and  knowledge  any  respo 
sible  person  should  countenance  such  practices,  but  it 
really  not  surprising  at  all.  As  has  already  been  remark 
in  these  columns,  some  of  the  great  public  schools  a 
far  behind  those  of  a  socially  lower  grade  in  the  i 
telligence  exhibited  in  the  upbringing  of  the  youi 
people  entrusted  to  their  care.  In  some  the  buildin 
are  in  themselves  structurally  imperfect,  and  in  oth( 
the  authorities  are  slow  to  accept  the  teachings 
modern  science,  or  even  to  regard  the  care  of  thi 
pupils’  health  as  in  many  respects  the  most  nnporta 
part  of  their  duty.  The  old  saying,  mens  saw 
corpore  sano,  is  accepted  as  a  general  principle,  but  t 
attention  paid  to  many  factors  which  would  contribi 
to  the  production  of  a  healthy  mind  in  a  healthy  bo 
is  only  perfunctory.  More  particularly,  any  new  and 
itself  desirable  practice  which  happens  to  clash  with 
old  established  custom  or  tradition  has  a  very  o 
chance  of  being  observed.  Parents  themselves  are  1 
altogether  blameless  in  the  matter;  having  ehoser 
place  of  education  for  their  children,  they  take  it 
granted  that  everything  must  be  for  the  best  in  t 
best  of  all  possible  schools,  and  even  if  they  beco 
alive  to  the  existence  of  things  to  which  object! 
might  properly  be  raised  they  are  shy  in  driving  u 
objections  home.  There  are  schools,  in  short,  wb 
would  be  all  the  better  for  the  existence  of  an  associat 
of  parents  for  the  promotion  of  reforms. 


DISSENSIONS  AMONG  ANTIVACCINATORS. 
There  was  no  curtain  raiser  in  the  shape  of  an  amus 
letter  from  Mr.  G.  Bernard  Shaw  at  the  recem  anr 
meeting  of  the  National  Antivaccination  League, 
appears,  however,  from  the  report  in  the  Vaccina 
Inquirer  (April  number),  that  the  meeting  was 
without  “  brilliant  characteristics.”  One  of  these  aj 
rently  consisted  in  a  knock-down  blow  for  the  exec 
who  presented  a  resolution,  proposed  by  Mr.  • 
Robertson,  M.P.,  by  which  it  was  intended  to  a 
Prime  Minister  to  receive  a  deputation  from  the  ^  ■ 
This  deputation,  in  the  terms  of  the  resolution, 
ask  for  something  which  the  League  did  not  rea 
—a  repeal  of  the  penal  clauses  of  the  V  accinat. 
Such  a  modified  demand  did  not  suit  the  who  e- 
who  were  present.  They  swooped  down  an 
their  want  of  confidence  in  the  executive  y 
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e  resolution.  This  has  greatly  exasperated  the 
dcials.  Such  insubordination  on  the  part  of  the 
nk  and  file,  it  is  now  said,  ought  not  to  have  been 
splayed  in  public,  pointing,  as  it  does,  to  dissensions 
thin  the  camp  and  suspicions  against  the  solidarity 
d  unanimity  of  the  League.  After  all,  the  defeated 
solution  was  only  a  bluff  to  obtain,  if  possible  an 
,erview  with  the  Prime  Minister.  By  straightforward 
sans  there  was  no  hope  of  being  received,  but  by 
scuring  their  real  object  they  might  gain  an  entrance, 
en  the  masks  could  have  been  thrown  off  and  the 
lal  bludgeons  brought  from  beneath  the  cloaks  :  but 
Gilbert  says :  ’  ’ 
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those  not  thus  engaged  are  redu^d^T^g^Tth^t 
there  can  be  no  defence  of  vaccination,  because  medical 
men  do  not  show  a  disposition  to  mount  the  platform 
and  debate  the  subject  in  public.  No  sane  person 
would  argue  that  this  question  could  be  settled  bv 
counting  noses  at  a  public  debate.  It  is  further 
doubtful  whether  any  useful  purpose  would  be  served 

provide16  7  entertainment  such  as  the  debate  would 


It  would  not  do,  the  scheme  fell  through. 

e  resolution  was  not  only  defeated,  but  the  mover 
eived  a  well-timed  and  well- deserved  rebuke  scarcely 
itemplated.  He  had  made  a  most  unwarranted 
ack  on  the  medical  profession.  The  mortality  from 
icer  had  risen.  Was  vaccination  the  cause  P  “If  the 
octors,”  he  is  reported  to  have  said,  “are  carrying  0n 
practice  which  they  cannot  show  to  be  innocent  of 
lat  far  more  dreadful  disease  of  cancer,  what  are  we 
1  say  for  their  moral  scrupulosity  as  a  whole  ?  ”  Also 
am  disposed  to  bring  against  the  profession  in  the 
assa  charge  of  want  of  scientific  good  faith  in  this  con- 
;xion.”  Thus  Mr.  Bobertson  sinks  to  the  lowest  level  of 
claptrap  antivaccination  agitator.  The  indictment  of 
medical  profession  was  not  supported  by  the  slightest 
e  of  evidence.  In  this  respect  it  was  less  excusable 
lgh  perhaps  less  amusing,  than  that  of  another 
mnent  antivaccinator,  who  supported  a  similar 
nation  in  a  weekly1  journal  last  year,  by  announcing 
in  almost  every  case  of  cancer  the  roots  show  as 
iny  (hstinct  growths  as  there  are  vaccination 
irks  .  Dr.  Scott  Tebb  moved  and  carried  an 
ndment  to  the  resolution,  and  promptly  repudiated 
Bobertson’s  statements  about  cancer.  He  expressed 
“disagreement  with  suggestions  made  that  day 
d  in  the  past  with  regard  to  the  possibility  of  vac¬ 
ation  being  in  part  responsible  for  the  great  increase 
cancer  mor  tality.”  Mr.  Bobertson  must  have  winced 
;r  this  castigation  from  his  own  platform.  Of  this 
k  on  one  of  the  Caesars  of  the  National  Antivaccina- 
League  it  may  be  said  with  Mark  Antony  “This 
s  the  most  unkindest  cut  of  all.”  If  Mr.  Bobertson 
not  convinced  of  the  audacity  of  his  groundless 
k  on  the  “moral  scrupulosity”  of  medical  men 
lght  consult  the  Final  Beport  of  the  Boyal  Com- 
ion  on  Vaccination,  page  102,  paragraph  391,  where 
'ill  find  this  reference  to  the  increased  cancer 
'  ^^ere  *s  ncd.a  shadow  of  evidence  to  con- 
t  this  with  the  practice  of  vaccination,  whilst  there 
as  we  have  shown,  evidence  pointing  the  other 
\  Mr;  Arnold  Lupton,  M.P.,  did  not  add  much  to 
aiety  jf  the  proceedings.  He  was  evidently  down- 
0d  and  possibiy  missed  the  laughter  which  greets 
n  the  House.  There  was  not  much  encouragement 
verred  to  “further  our  cause”  in  Parliament, 
ers  who  agreed  with  him  in  private,  he  lamented, 
to  make  themselves  equally  disagreeable  with 
in  public.”  Surely  Mr.  Lupton  cannot  complain 
k  ol  the  disagreeable  element  on  a  recent  occasion, 
bir  W.  J.  Collins  administered  a  lashing  similar 
one  which  had  just  been  applied  to  Mr.  Bobertson. 
pponent  of  compulsory  vaccination  expressed  his 
to  dissociate  himself  from  the  “  lurid  pathology  ” 
e  member  for  Sleaford.  Protests  of  this  kind 
be  “ore  frequently  in  evidence  from  medical 
'7°  and  themselves  associated  with  the  anti- 
nation  movement.  They  are  calculated  to  check 
orrect  .rabid  and  mischievous  utterances.  The 
writing  ring  has  been  busy  of  late.  The  favourite 
^or  abuse  at  present  is  Mr.  John  Burns.  Many  of 
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THE  SMOKE  NUISANCE. 

At  the  annual  general  meeting  of  the  Smoke  Abatement 
Society  on  April  22nd,  Sir  William  Bichmond,  the  Pre- 
sident,  was  able  to  give  a  fairly  satisfactory  account  of 
the  progress  made.  The  society,  he  said  was  en 

“1Dg  leSS  °PP°sition  than  formerly,  as  it  had  been 
aBle  to  convince  manufacturers  that  absence  of  smoke 

m  °fcher  words’  comPlete  combustion  of  coal- 
spelt  not  expense  but  economy.  He  had  grave  com¬ 
plaint  to  make,  however,  against  the  inertia  of  the  Local 

rd-  In  the  C0Urse  of  the  Past  fcw  years 
Te  y  had  occasion  to  make  complaint,  in  the 

matter  of  undue  smoke,  to  the  West  Ham  Corporation 
no  less  than  1,788  times  ;  the  laxity  of  that  authority  in 
this  respect  was  responsible  for  a  good  deal  of  Die 
absence  of  clearness  in  the  air  in  London,  for  the 

i™68/  Sn;oke  emitted  in  West  Ham  were  carried 
nto  London  when  an  easterly  wind  prevailed.  Under 
t  e  circumstances  it  was  a  statutory  duty  of  the  Local 
Government  Board,  imposed  upon  it  by  the  Publfc 
Health  Act  to  take  action  itself,  but  it  did  not  do  so 
Sir  Frederick  Treves  described  the  deleterious  effects  on 
the  human  economy  of  the  presence  in  the  atmosphere 
of  the  products  of  incomplete  coal  combustion.P  He 
showed,  too  that,  apart  from  all  other  disadvantages  of 
coal  smoke,  the  latter  is  the  principal  cause  of  fog  and 
that  every  fog  kills  off  large  numbers  of  persons.  g’com 
menting  on  a  statement  often  made  that  smoke  abate¬ 
ment  is  impossible,  he  pointed  out  that  not  so  very  long 
ago  London  was  without  any  drainage  system,  and  yet 
the  movement  for  its  provision— an  infinitely  more 
expensive  undertaking  than  that  of  smoke  abatement- 
had  been  successful.  His  observations  were  very  much 
to  the  point,  and  it  is  a  pity  that  the  public  at  large  does 
not  show  a  greater  amount  of  interest  in  the  subject 
At  the  present  moment  house  building  in  the  suburbs 
and  house  alterations  and  flat-erection  in  more  central 
areas  is  proceeding  at  a  great  pace,  and  householders 
should  insist  upon  the  habitations  which  they  are 
invited  to  occupy  being  fitted  with  some  of  those 
improved  heating  appliances  now  readily  available. 
There  is  much  to  be  said  in  favour  of  central  heating 
which  is  readily  applicable  to  houses  of  moderate  size  • 
and  at  all  events,  no  one  leasing  a  new  home  should  be 
content  with  the  ancient  form  of  grate.  Several  of 
those  recently  introduced  not  only  produce  less  smoke 
but  also  warm  a  house  efficiently  at  less  cost  than  their 
predecessors.  This  is  a  question  in  which  women 
would  probably  play  a  more  active  part,  if  only  they 
recognized  that  a  smoky  atmosphere  has  further  dis¬ 
advantages  than  that  of  being  ruinous  to  clothes  and 
furniture.  At  present  there  is  a  tendency  to  believe 
that,  by  getting  a  few  miles  out  of  London,  all  the 
advantages  of  good  air  are  at  once  obtained ;  but  this  is 
not  the  case.  The  visibility  of  smoke  particles  in  the 
atmosphere  depends  on  other  factors  than  their  absolute 
quantity,  and  the  presence  even  of  a  very  small  propor¬ 
tion  of  carbon,  and  of  the  acid  products  of  coal 
combustion,  is  devitalizing  both  to  the  old  and  young. 

A  FREE  EXPERIMENT. 

A  correspondent  has  called  our  attention  to  a  prepara 
tion  which  is  now  being  widely  advertised  as  a  dis¬ 
infectant  for  household  use,  under  the  name  of 
Antozone,  and  on  analysis  it  appears  to  be  sub- 
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stantially  merely  a  weak  solution  of  zinc  chloride. 
Even  pure  zinc  chloride  is  but  a  feeble  disinfectant, 
and  this  particular  solution,  when  tested  by  the  Rideal- 
Walker  method,  seems  to  have  a  carbolic  coefficient  of 
only  002.  The  fact  which  makes  this  preparation 
worthy  of  remark  is,  however,  not  that  as  thus  gauged 
it  is  almost  more  feeble  than  any  nominal,  bac¬ 
tericide,”  or  “antiseptic,”  or  “  disinfectant  ”  which  has 
yet  been  advertised,  but  that  the  public  is  being 
offered  an  assurance  of  its  alleged  virtues  which 
is  as  ingenious  as  it  is  disingenuous.  The. adver¬ 
tisers  offer  to  supply  any  member  of  the  public,  who 
wishes  to  assure  himself  that  the  preparation  is  all 
that  it  is  claimed  to  be  with  a  free  sample  and  small 
quantities  of  sulphuretted  hydrogen  and  ammonium 
carbonate  on  which  to  test  it.  This  is  decidedly  smart, 
in  the  modern  sense  of  the  term,  for,  of  course,  zinc 
chloride  having  a  natural  affinity  both  for  H2S  and 
(NH4)  2  C03,  either  of  the  latter  on  being  brought  into 
contact  with  this  “disinfectant”  will  be  at  once  de¬ 
stroyed.  Hence  any  person  ignorant  of  chemistry 
would  naturally  at  once  conclude  that  this  new  dis¬ 
infectant  must  be  a  powerful  deodorant  and  antiseptic 
for  general  use.  One  has  long  been  accustomed  to  the 
exhibition  of  similar  ingenuity  by  the  vendor  of  pro¬ 
prietary  drugs,  but  this  is  the  first  instance  we 
remember  meeting  in  connexion  with  the  trade  in 
disinfectants.  This  evidence  that  the  microbe  of  mis¬ 
placed  and  misleading  ingenuity  has  spread  from  one 
body  to  the  other  will  supply  a  further  argument  to 
those  who  hold  that  the  trade  in  disinfectants  should 
be  regulated  by  Government,  and  that  all  of  them  should 
be  officially  examined  to  ascertain  their  power  as 
compared  with  some  common  standard. 


before  the  change,  were  dispensed  with  the  stronge 
tincture  that  had  become  official,  fatal  consequence 
might  easily  ensue.  The  Committee  further  point  on 
that  certain  of  the  changes  are  actually  of  a  retrograd 
nature,  apart  from  their  disadvantage  merely  as  changes 
the  proposal,  for  instance,  that  nux  vomica  and  it 
preparations  shall  be  standardized  according  to  th 
amount  of  total  alkaloid  instead  of,  as  now,  accordic 
to  the  amount  of  strychnine,  would,  if  carried  out,  t 
distinctly  a  sacrifice  of  uniformity  of  therapeutic  vaiu 
since  the  ratio  of  the  active  strychnine  to  the  inactb 
brucine  is  variable,  and  a  drug  standardized  accordir 
to  the  total  alkaloid  might  actually  be  entirely  free  fro: 
strychnine.  The  British  Government  has  reserved 
I  itself  the  right  of  introducing  into  the  stipulations 
the  agreement  such  modifications  in  detail  as  tl 
progress  of  medical  and  pharmaceutical  science  ms 
render  necessary,  and  such  a  case  as  that  descrio< 
may  well  be  held  to  come  under  this  reservation. 


PRESERVATIVES  IN  FOOD. 

We  learn  from  Science  that  under  the  auspices  of  the 
University  of  Illinois,  a  Commission  has  been  organized 
for  the  purpose  of  conducting  experiments  on  the  effect 
on  the  consumer  of  the  preservatives  in  common  use 
in  food  stuffs,  especially  meats.  The  work  will  be  done 
under  the  direction  of  Professor  H.  S.  Grindley,  of  the 
department  of  physiological  chemistry  of  the  Uni¬ 
versity.  The  other  members  of  the  Commission  are 
R.  H.  Chittenden,  Professor  of  Physiological  Chemistry, 
Yale  University ;  J.  J.  Abel,  Professor  of  Pharmacology, 
Johns  Hopkins  University  ;  and  A.  P.  Mathews,  Pro¬ 
fessor  of  Physiological  Chemistry,  University  of  Chicago 
The  expense  of  the  investigations  is  to  be  borne  in 
part  by  the  University  and  in  part  by  some  of  the  beef¬ 
packing  houses  of  Chicago. 


THE  STRENGTH  OF  POTENT  DRUGS. 

With  a  view  to  the  international  unification  of  the 
formulae  of  potent  medicines  an  agreement  was  signed 
at  Brussels  last  November  by  representatives  of  nearly 
all  the  countries  of  Europe,  including  Great  Britain, 
dealing  with  standards  for  the  drugs  to  be  used  and 
processes  and  strengths  for  the  preparations  to  be  made 
from  them.  The  text  of  the  agreement  has  recently 
been  presented  to  Parliament  and  published  ;  if  effect  is 
to  be  given  to  the  agreement  in  the  next  issue  of  the 
British  Pharmacopoeia,  a  number  of  changes  of  various 
degrees  of  importance  will  be  necessary,  and  these 
changes  form  the  subject  of  a  report  which  has  just 
been  submitted  to  the  Pharmacopoeia  Committee  of  the 
General  Medical  Council  by  the  Committee  of  Reference 
in  Pharmacy.  The  report  shows  that,  while  many  of 
the  changes  could  easily  be  made  without  incon¬ 
venience  or  confusion,  others  might  involve  serious 
risks,  at  least  until  the  new  formula  became  thoroughly 
familiar;  thus  it  would  be  necessary  to  increase  the 
strength  of  tincture  of  strophanthus  to  nearly  four  times 
what  it  is  at  present,  and  if  a  prescription,  written 


THE  FRENCH  HOSPITAL  IN  LONDON. 
The  thirty-ninth  annual  dinner  of  the  Prench  Hospit 
in  London  took  place  at  the  Hotel  Cecil  on  April  201 
The  chair  was  occupied  by  His  Excellency  M.  Pa 
Cambon,  the  French  Ambassador.  He  was  support 
by  many  members  of  the  Corps  Diplomatique,  the  Lo 
Mayor  and  Sheriffs,  the  medical  and  surgical  staff,  a 
over  300  subscribers  and  visitors.  From  the  numt 
present,  and  the  handsome  sum  of  £4,490  which  v 
subscribed  for  the  hospital,  it  is  evident  that  t 
entente  cordiale  extends  into  the  realm  of  charity 
well  as  into  that  of  international  politics.  After  t 
toasts  of  “The  King”  and  “The  President”  had  be 
duly  honoured,  the  Ambassador  proposed  “  The  Bei 
“  factors  of  the  Hospital,  le  Corps  Diplomatic 
“  and  the  Corps  Medical.”  Mr.  Edmund  Owen,  .1 
Senior  Surgeon,  replied  on  Dehalf  of  the  medi 
and  surgical  staff.  Alluding  to  the  Lord  Maj 
whose  interest  in  cripples  is  well  known, 
wittily  modified  the  wording  of  an  old  Frer 
proverb,  making  it  “  Au  royaume  des  estropies, 
“Lord  Mayor  est  roi.”  The  toast  of  “The  Press  1 
entrusted  to  the  hands  of  Dr.  George  Ogilvie,  the  Sen 
Physician,  who  proposed  it  in  felicitous  terms, 
referring  to  the  efforts  of  the  press  of  both  counti 
in  bringing  about  our  present  cordial  relationships, 
said :  “Elies  ont  contribue  a  resserrer  les  liens 
“  l’amitie  et  de  l’affection  entre  nos  deux  p; 
“  Puissent  cette  amitie  et  cette  affection  croitre 
“  s’etendre  comme  le  palmier,  et  que  la  paix,  a 
“  sa  couronne  d’epis  nous  enlace  en  une  dur£ 
“union.”  These  graceful  remarks  evoked  a  syn 
thetic  response  on  the  part  of  the  audience, 
peroration  of  Dr.  Ogilvie’s  speech  being  received,  as 
French  neighbours  would  say,  “  avec  les  applandi 
“  ments  chaleureux.” 


OF 


MEDICAL  MEN  AND  THE  INSURANCE 
EMPLOYEES. 

In  reply  to  several  correspondents,  we  are  glad  tc 
able  to  state  that  the  negotiations  with  regaro 
arranging  special  terms  of  insurance  for  medical  1 
against  the  risks  arising  under  the  new  Workm 
Compensation  and  other  related  Acts  are  now  ne 
concluded.  It  is  hoped  that  it  will  be  possible  to  n 
a  definite  announcement  next  week.  Ihe  new 
comes  into  force  on  July  1st. 


Mexican  Medical  Congress.— A  medical  eoj 
organized  under  the  auspices  of  the  Pied™ _ 
Medical  Society  will  be  held  in  the  city  of  Mexico  on 
28th  and  three  following  days.  The  congrjvs  w 
opened  by  President  Diaz.  Tne  president  of  theso  . 
Dr.  Lopez  Hermosa.  The  work  of  the  congress 
distributed  among  eleven  sections. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


(Htiiiriil  Jhtffs  fit  parliament. 

[From  our  Lobby  Correspondent.] 

he  Budget,  which  was  unfolded  by  Mr.  Asouith  in  n 
onous  speech  on  Thursday  in  last  week  was^oeciMW 
resting  to  the  medical  profession,  lor  he  S  Urn? 
-rent.ation  between  earned  and  unearned  incomes  to 
oduced  as  regards  income  tax.  This  principle  affects 
classes  of  professional  men,  indeed  touches  the  whole 
die  class  of  workers,  and  as  proposed  will  give  a  25  ner 
.  reduction  to  the  earned  income.  For§the  medical 
with  a  professional  income  under  £2,000  a  year  there 
be  an  income  tax  of  9d.  only.  The  Chancellor  of  the 
icquer  put  the  effect  of  his  proposals  most  clearly  as 
\\s  .  I  will  take  an  income  of  £1,500  a  year  At 
n  ,  whatever  may  be  the  source  of  that  income  at 

rate .  ,in  the  P°u°d  ^  Pays  £75.  Under  the  new 
■m,  if  the  income  is  derived  wholly  from  the  Funds 
ill  continue  to  pay  at  the  rate  of  Is.  in  the  pound  or 
J,  however,  it  is  derived  wholly  from  a  profession 
trade,  it  will  pay  at  the  lower  rate  of  9d.,  or  £56  5s 
ia  the  other  hand  it  is  a  composite  income  sav  Psno 
the  Funds  and  £1,000  froma  Profess?oToi  Uade  it 

pay  Is  on  the  £500  and  9d.  on  the  other  portion  or 
Os.  instead  of  £75.  Now  as  to  the  abatements  I  will 
an  income  of  £600.  At  present  such  an  income  is 
ed  a  deduction  of  £120,  so  that  income  tax  is  paid  on 
1 irrespective  of  the  source  of  income.  Under  the  new 
in  how  will  it  work  out?  If  the  income  of  £600  is 
:‘d  wholly  from  the  Funds,  it  will  pay  £24  ;  if  wholly 
i a  profession  or  trade,  it  will  pay  £18,  at  the  rate 
1  per  pound,  coupled  with  an  abatement  •  and  if 
icome  is  made  up  of  £200  from  the  Funds  and  £400 

lofT^behifd^^6;  a  fWi11  pay  £2°  10s”  the  abate 
of  £120  deducted  from  professional  earning  ” 

^over £15 0  00 0  6a dutief,wi]1  only  take  effect  Vn 
i  .°^er  *150,000,  and  so  will  not  aflect  many  doctors 

aintenance  of  the  general  rate  of  income-tax  at  is’ 
pound  for  incomes  over  £2,000  and  for  all  income 
'investments  was  criticized  by  some,  while  the 
J  g-class  members  grumbled  a  little  that  there  was 
ef  to  indirect  taxation,  and  that  the  provision  for 
Pensions  would  not  take  effect  for  another  year 
‘  wh°Ie>  the  Budget  was  very  favourably  received 
night  of  its  introduction.  On  Monday^vhen  the 
.on  continuing  the  income  tax  of  a  shilling  in  the 
was  under  discussion,  it  came  in  for  a  good  deal 
>2ism,  and  Mr.  Austen  Chamberlain  directed  atten 

ilorhofreF^0f  PentSi0nS;  he  »*>jeeted 

nor  of  the  Exchequer  keeping  an  open  mind  on 
:mt  a  matter,  and  asked  whether  there  was  any 

earned  income  than  a  pension 
^  looked  upon  as  deferred  pay  or  as  an  enforced 

j  f,f°r  oId  .age,„  Mr-  Asquith,  in  his  reply,  ex- 

1  upon°PthT  1  ar  the  arguments  were  nicely 
1  upo?  this  question.  It  might  be  argued  that  a 
was  deferred  pay,  and  therefore  entitled  to  the 

slated  no  T8™*?  treated  as  accumulated  savings, 
f  f  tht  U  b  ?y  impulsion,  accumulated  on 
'd  Wwl  T  by  somebody  else  ;  it  might  then 
’.  d  tbat  Then  he  came  to  the  enjoyment  of  this  at 

iVZTT  itS,h0uW  be  t?“‘cd  as  property 
don  the  higher  scale.  While  desirous  of  avoid- 

Sciife  of  l  grlev.ance’  he  "'“a  anxious  not  to 
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potent  cause  of  infantile  mortality  than  the  ^  m°re 
monly  assigned  causes  of  parental^ ^poverty  and  t  i°m' 
tfSP-  8°mething  could  be  done  fo  remedy  this  state 

|i‘|s 

ft'0"  *£  to'whieh^ie^ferred^eoiRd  W  fat 

the  seriousness  of  the  evil  fhe  Bin  w  n  t0  C0n,sider 
would  not  say  to  cure,  but  in  some  d"e«toS.te 
*  8."'  *  Perfectly  and  absolutely  non-mrt?  mestfen' 

1 re/fpred  to  hope  that  the  Bill  would  be Sded' 

members  to7  Tiers' Tt^Vouse^Zt  b"  ht>n' 

Mr.  Sher«U,  and  Mrt  g’nn^nt.  nd'  ^  MaStOTMn 


otification  of  Births  Bill.— On  Tuesdav  Torn  R 

(orthped  ?nder..tbe  ten  minutes  rules  a  Bill  to 

1  OOO^h-m  dClfci0n  -°f  births*  He  said  that 
1  r^Jrsi  ’.00°  ^hildien  born  in  this  country  145  died 

SffwK1176"’  and  tbere  were  par 
'f  fi  ,  as  manyas  250,  300,  or  even 

£  *Yfry  I1’000  born  died  at  that  early  age.  It  was 
,  E  .on  say  that  half  of  them  might  be  saved 

iOO  and°-me  0f  0Ur  Colonies  was  no  higher  than 
an’  84  d  0ur  0Wn  counties  it  was  not 

piad  been W  11  n  ^  ge.neral  death-rate  in  this 

meaR„refl  d,tmmished  as  the  result  of 

J  measures,  the  infantile  death-rate  remained 

VJeolTTy- ^  he  attributed  mainly  to Two 

>  hefr  tcbn?°therS  ?  their  own  health  before  the 
r  children,  and  neglect  of  the  children’s 


question"  Pois°ni"9— In  answer  to  a 

hy  Mr.  Wedgwood  respecting  the  facilities 

^  aC*°Vy  Surgeons  t0  examine  patients  and  Dr 
Shufflebotham’s  suggestion  that  a  private  room  should  be 
“J  “ld«  >n  eacb  factory,  Mr.  Secretary  Gladstone  saM 

that  he  had  not  seen  the  paper  referred  tn  S  I  fu 

of  1901  Smett6f-  18fSUed  with  the  Earthenware  Special  Buies 
™anufacturers  were  informed  that  arrangements 
should  be  made  to  allow  due  privacy  for  medical 
examination  required  under  the  rules  The  health 
register  in  use  at  each  pottery  contained  the  following 
instruction :  In  order  to  secure  due  privacy  it  is  re^ 
quested  that  the  surgeon  may  have  the  exclusive  use  of  a 

Th0emMcSC1eTWhiIe,he  i9t  rduottogthe  examination.” 

.  e  Medical  Inspector  of  Factories  had  made  special 

fou^n7  n  “  thlS  sub]ect’  and  he  learned  that  one  of  the 
four  certifying  surgeons  in  the  Staffordshire  Potteries  had 
no  complaint  to  make  of  unsuitable  rooms  being  provided 
for  his  examination  of  workers,  or  of  want  of  privacy 
and  in  the  very  few  cases  mentioned  by  the  other 
surgeons,  in  which  the  intervention  of  the  medical  in¬ 
spector  was  necessary,  there  was  no  difficulty  in  securing 

MW  ZnZ°nS-  Af  le8ardS  the  alleg^  superficial 
Qp  Jhe  lamination,  he  might  point  out 

that  all  that  could  be  done  on  factory  premises  in  the  wav 
oi  physical  examination  was  to  observe  the  objective 
signs  of  absorption  of  lead  into  the  system,  which  were 
very  few— namely,  the  blue  line  on  gums,  anaemia,  and 
weakness  of  fingers  or  wrist.  In  cases  where  the  cer¬ 
tifying  surgeon  considered  a  further  examination  neces¬ 
sary  he  arranged  for  the  workmen  to  attend  at  his 
surgery. 

The  Central  Midwives  Board  and  the  Traininq  of 
Midwives.— In  answer  to  a  question  put  last  week  hv 
Mr.  Ashton,  Mr  Burns  stated  that  in  nineteen  counties  in 
England  and  Wales  there  were  institutions  approved  by 
thn  Clnt?a\  Mldwivea  Board  for  the  training  of  midwivef 
fla"d  ^at  tbe.re  7er,e  g  approved  institutions  in  England 
and  Wales  (of  which  35  were  voluntary— that  is  non- Poor 

Tend-  HinP°°n  ^  J  °f  the  la^  there ’were  6  S 
London  and  10  in  the  provinces).  The  Paddington,  Farn- 

ham,  and  Epsom  infirmaries  had  not  been  approved.  He 

had  no  information  as  to  the  payment  and  application  of 
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fees  in  voluntary  institutions, 
there  were  usually  no  fees.  _ 


In  Poor-law  institutions 


Milk  and  Tuberculosis.— Mr.  Burns,  in  answering  a 
Question  put  by  Mr.  Marks  in  which  it  was  suggested  that 
the  milk  supplied  to  children  in  workhouses  should  be 
treated  so  as  to  render  it  free  from  tuberculous  poison, 
stated  that  the  dietary  order  issued  by  the  Local  Govern¬ 
ment  Board  in  1900  contemplated  that  young  children  in 
a  workhouse  should  be  dieted  in  accordance  with  the 
directions  of  the  medical  officer  and  with p^F®fuljr®g^ 
the  requirements  of  each  individual  child.  In  many 
Poor-law  establishments  the  milk  was  treated  in  the 
manner  suggested  ;  but,  looking  to  the  circumstances  he 
had  mentioned  and  also  to  the  division  of  medical  opinion 
on  the  question  of  the  best  way  of  dealing  with  milk  for 
children,  he  doubted  the  expediency  of  issuing  a  general 
order  on  the  subject  at  the  present  time.  In  answer  to  a 
further  question  suggesting  the  notification  of  cases  of 
disease  of  the  udder  in  cows,  Sir  E.  Strachey  replied  that 
the  report  of  the  Commission  was  receiving  careful  con¬ 
sideration.  The  matter  was,  however,  one  primarily 
affecting  the  public  health,  for  which  the  President  of  the 
Local  Government  Board  was  responsible,  and  with  whom 
it  was  proposed  to  confer  on  the  subject 


payment  to  public  vaccinators  under  the  Vaccination  i 
should  be  reduced  from  5s.  to  2s.  6d. ;  and  whether  he  w 
prepared  to  accept  and  act  upon  such  opinion.  Mr.  Bur 
replied  that  he  had  in  preparation  an  order  dealing  wi 
the  subject  of  the  remuneration  of  public  \accinato 
which  would  shortly  be  issued. 


The  Butter  and  Margarine  Bill  came  on  for  second  read¬ 
ing  last  week,  but  did  not  pass  this  stage  and  so  will  have 
to  be  discussed  on  some  future  day  before  it  can  go  to 
a  Committee.  The  Bill  is  founded  on  the  report  of  the 
Select  Committee,  and  is  a  larger  and  more  complete 
measure  than  any  of  its  predecessors.  It  deals  with  the 
adulteration  and  “  faking  ”  of  butter,  and  places  factories 
where  butter  and  butter  substitutes  are  made  under  pro¬ 
visions  similar  to  those  of  the  Margarine  Act.  Mr.  Flynn 
criticized  the  Bill  especially  as  regards  the  extraordinary 
provision  for  24  per  cent,  of  water  m  butter  substitutes, 
while  16  per  cent,  was  the  limit  for  fresh  butter. 


Insanitation  of  Kingston  Barracks.— Mr.  Hicks  Bea 

called  the  attention  of  the  Secretary  of  State  for  War 
the  fact  that  in  the  barracks  at  Kmgston-on-Tham 
eleven  miles  from  Hyde  Park  Corner  and  twelve  mi 
from  the  War  Office,  the  barrack  rooms  were  still  unp 
vided  with  lavatory  conveniences,  and  the  men 
forced  to  use  urinal  tubs  which  had  to  be  removed 
hand  ;  and  that  the  water  closets  used  by  the  men  w 
only  allowed  to  be  flushed  twice  a  day.  Mr.  Secret: 
Haldane  answered  that  the  drainage  at  Kingston  Barrai 
was  at  present  under  reconstruction,  and,  as  part  of  t 
reconstruction,  the  whole  of  the  latrines,  uiinals,  e 
used  by  the  troops  would  in  future  be  in  accordance  w 
modern  sanitation.  Urine  tubs  for  night  use  were  retail 
as  a  temporary  measure.  The  existing  water-closets  w 
flushed  twice  daily  without  any  stint  of  water,  but  wl 
the  new  system  was  in  order  would  be  flushed  as  used. 


Plague  in  India.-On  Monday  lastpir.  Secretary  Morley, 

in  reply  to  questions  by  Dr.  Rutherford,  stated  that  the 

recorded  deaths  from  plague  in  I“dia>-3ncl^dl1nQgn7n^® 
States,  from  September,  1896,  to  end  of  March,  1907,  were 
approximately  5,012,000.  The  monthly  returns  which  he 
received  from  India  showed  58,438  deaths  in  January, 
98,397  deaths  in  February,  171,522  deaths  in  March  of  the 
present  year.  He  hoped  that  the  hon.  member  would  be 
satisfied  with  monthly  totals.  The  provinces  most 
affected  were  the  United  Provinces,  the  ^n]ab,Benga, 
and  Bombay.  He  also  promised  a  return  of  the 
of  officers  I.M.S.  now  on  duty  in  India,  exclusive  of 
those  attached  to  regiments,  and  the  number  of  medica 
officers  especially  deported  for  plague  work,  exclusive  of 
civil  surgeons  and  officers  in  other  medical  work,  and  a 
second  return  of  the  number  of  medical  men  from 
England  who  have  from  time  to  time  been  engaged  by 
the  Secretary  of  State  for  plague  work  in  India,  and  the 
number  now  on  special  plague  duty.  On  Tuesday,  Sir 
William  Collins  moved  for  and  obtained  the  promise  of  a 
return  showing  the  number  of  deaths  and  the  death-rates 
per  million  living  in  India  for  each  of  the  last  thirty 
years  from  plague,  cholera,  enteric  or  typhoid  fever,  and 
small-pox  respectively. 


A  Special  Sanitary  Service  for  Plague.— In  answer  to 
Dr  Rutherford,  who  asked  whether  a  special  sanitary 
service  composed  of  Indian  medical  men  and  women  as 
recommended  by  Professor  Simpson,  had  been  instituted 
to  deal  with  plague  in  India,  Mr.  Secretary  Morley 
referred  Dr.  Rutherford  to  the  published  resolution  of 
the  Government  of  India,  dated  September  ,  * 

creating  the  office  of  Sanitary  Commissioner,  in  which 
was  described  the  action  taken  by  it  in  various 
schemes  for  the  constitution  of  a  separate  sanitary 
service,  and  the  difficulties,  financial  and  administra¬ 
tive,  in  the  way  of  an  effective  and  speedy  reorganization. 
Much  had  been  done  to  strengthen  and  improve  the 
existing  sanitary  agency  at  the  disposal  of  local  govern¬ 
ments,  especially  in  districts  where  plague  was  liab  e 
to  occur.  The  subject  was  still  engaging  the  anxious 
consideration  of  the  Government 


The  Sanitation  of  Irish  Constabulary  Barracks. 

answer  to  Mr.  Sloan,  Mr.  Birrell  stated  last  week  t 
separate  sanitary  accommodation  for  women  and  child 
was  almost  invariably  provided  at  the  larger  stations, 
it  was  not  possible  to  provide  such  accommodatior 
many  of  the  small  rural  stations  where  the  premises  v 
small.  The  latter  stations  were  usually  occupied  by 
married  constable  only,  and  in  such  case  the  neoes 
for  separate  sanitary  accommodation  was  not  so  mar. 
Constabulary  stations  were  periodically  inspected 
county  and  district  inspectors,  as  well  as  by  officers  t 
head  quarters,  so  that  ample  opportunity  was  aflordec 
bringing  to  notice  any  defects  in  the  sanitary  errai 
ments.  The  local  medical  attendants  advised  on 
matters  affecting  the  health  of  the  men  and  their  fam 
and  the  sanitary  condition  of  the  barracks.  The  surf 
of  the  force,  who  was  attached  to  the  ddpot,  exemsec 
supervision  in  this  respect. 


Typhus  at  Oughterard.— Mr.  O’Malley  asked  the  C 
Secretary  last  week  if  his  attention  had  been  called  to 
resolution  of  the  district  council  stating  that  tne  outb 
of  typhus  in  Oughterard  was  due  to  famine  conait 
rather  than  to  insanitation.  Mr.  Birrell  answered 
according  to  the  resolution  referred  to,  the  district  coi 
appeared  to  consider  that  the  fever  was  not  due  to  tee 
sanitary  conditions  described  by  the  Local  Goyerni 
Board’s  inspector,  inasmuch  as  the  same  conditions 
always  prevailed  in  Oughterard.  The  Board,  ow 
was  satisfied  that  the  contention  of  the  council  hac 
support.  The  state  of  things  found  by  the  inspector 
stituted  a  perpetual  menace  to  public  health,  and  1 
trict  councils  were  to  be  absolved  from  all  responsit 
in  cases  in  which  insanitary  conditions  had  existed 
long  time  there  would  be  an  end  of  sanitary  refon 
Ireland.  The  Local  Government  Board  was  ent 
satisfied  that  there  was  no  foundation  for  the  suggei 
that  famine  prevailed  in  this  union  and  had  causey 
outbreak  of  fever.  The  guardians  were  bound  by  u 
keep  their  relieving  officers  m  funds  for  there  - 
urgent  cases.  They  were  well  aware  of  their  stau 
obligations  and  powers,  and  the  Board  could  n  ^ 
that  they  would  be  so  oblivious  of  their  duty  t  - 
poor  as  to  allow  them  to  suffer  from  want  of  food 
extent  which  would  cause  famine  fever.  me 
Government  Board  had  afforded  throug 
months,  and  was  still  affording,  emp  ( 

hundreds  of  families  in  the  poorest  parts  of  tim 

where  distress  was  apprehended,  and  the  rates  ^ 

been  relieved  of  a  considerable  burden.  1  U  a 

satisfied  that  the  resources  of  the  union iJJSSrrrfief 
to  enable  the  guardians  to  provide  any  further 
might  be  necessary. 


Public  Vaccinators  and  their  Fees. — Mr.  Rees  asked 
the  President  of  the  Local  Government  Board  last  week 
whether  he  was  aware  that  the  opinion  was  held  by 
certain  unions  competent  to  judge  that  the  minimum 


King  Edward’s  Hospital  Fund.— The  Bill  p  } 
the  King  Edward’s  Hospital  Fund  for  London  » 
the  Chairman  of  Committees  of  the  hear 

April  23rd  as  an  unopposed  measure.  Bavi.  g  q 
formal  evidence  of  Mr.  Danvers  Power  in  pro 
preamble  of  the  Bill,  the  Chairman  passed  Tread; 
ordered  it  to  be  reported  to  the  House  for  thir 
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Montreal  General  Hospital. 

After  mature  deliberation,  it  has  been  decided  by  the 
Board  of  Governors  of  the  Montreal  General  Hospital  that 
the  present  medical  building  shall  be  destroyed  and  a 
new  one  erected  on  the  same  site  at  a  cost  of  $500  000 
Several  of  the  members  of  the  Board  thought  that  aposition 
up  town  should  be  chosen  in  preference  to  the  present 
site,  which  is  in  the  heart  of  the  business  section.  It  was 
agreed,  however,  that  ample  accommodation  for  those  in 
the  outskirts  of  the  city  had  been  provided,  and  that  it 
was  essential  to  have  a  hospital  in  the  present  locality  for 
the  benefit  of  the  working  classes  and  on  account  of  the 
numerous  accidents  which  occurred  in  the  vicinity.  The 
wharfs,  docks,  railways,  and  factories  are  close  by,  and 
immediate  aid,  it  was  contended,  could  be  obtained  from 
the  General  Hospital  by  summoning  an  ambulance, 
whereas  it  would  take  much  loriger  to  get  help  from  the 
hospitals  situated  in  the  suburbs.  Many  arguments  were 
advanced  in  favour  of  remaining — among  others,  the  con¬ 
venience  of  the  outdoor  patients— and  eventually  the 
block  bounded  by  Dorchester,  Lagauchetiere,  Cadieux.and 
st.  Dommique  Streets  was  selected  as  being  the  most 
suitable.  The  greater  part  of  this  block  already  belongs  in 
dear  title  to  the  General  Hospital,  together  with  a  holding 

m  the  south  side  of  Lagauchetiere  Street.  It  is  believed 

bat  the  new  wing  can  be  erected  without  seriously  inter- 
enng  with  the  work  of  the  hospital.  The  new  power- 
iouse  has  already  been  contracted  for,  and  will  be  started 
it  once  ;  it  will  cost  about  $80,000. 

Montreal  Infectious  Hospital. 

The  difficulties  in  connexion  with  the  new  hospitals  for 
nfectious  disease  in  Montreal  will  shortly  be  adjusted  if 
e  governors  see  fit  to  agree  to  the  rather  severe  condi- 
10ns  which  accompany  the  concessions  of  money.  The 
ygiene  committee  recommends  to  the  city  council  that  a 
ew  twenty-five-year  contract  be  drawn  up  between  the 
lty  and  the  Alexandra  and  St.  Paul  hospitals.  This 
in  nnn  iWi11  increase  the  annual  grants  from  $15,000  to 
30,000  to  each  hospital,  and  end  the  old  arrangement 
nder  which  the  city  paid  $1  a  day  for  each  additional 
atient  after  twenty  beds  were  occupied.  Each  hospital 
lust  in  addition  erect  a  pavilion  for  erysipelas  and 
irebro- spinal  meningitis,  and  the  whole  of  the  buildings 
*e  t°  be  open  to  the  inspection  of  the  city  health  officers. 

0  these  conditions  two  clauses  have  been  added,  the  first, 
lat  the  chairman  of  the  health  committee  shall  be  on 
le  executive  board  of  each  hospital,  and  the  second,  that 
1  tne  expiration  of  the  contract,  twenty-five  years  hence 
ie  city  may  expropriate  the  properties  of  both  hospitals 
e  value  to  be  determined  by  recognized  appraisers. 

Teaching  of  Medicine  at  McGill. 

Owing  to  the  death  of  Dr.  James  Stewart,  Professor  of 
edicine  and  Clinical  Medicine  at  McGill  University 
veral  new  and  important  appointments  have  been  made. 

1  his  place  have  been  elected  Drs.  F.  G.  Finley,  H  A 
ifleur,  B.A.,  and  C.  F.  Martin,  B.A.  All  of  these  gentle- 
en  are  graduates  of  McGill  and  have  studied  in  Europe, 

"  Finley  being  M.B.Lond.  Dr.  Lafleur  is  well  known  in 
nnexion  with  his  work  with  Councilman  on  amoebic 
sentery.  He  also  introduced  the  Brand  method  of  cold 
thing  m  typhoid  fever  to  the  profession  in  Montreal,  and 
is  treatment  has  been  almost  exclusively  used  there 
•ice  that  time.  Dr.  Martin  is  connected  with  the  Royal 
ccoria  Hospital,  and  is  well  known  in  the  medical 
Pieties  of  Montreal  and  Canada  as  an  authority  on 
peases  of  the  digestive  tract.  The  large  increase  of 
rK  which  will  fall  upon  the  professoriate  owing  to  the 
w  live  years’  course  has,  it  is  considered,  rendered  the 
•  pointment  of  these  three  well-known  men  essential,  and 
'  ^ointments  have  been  enthuiiastically  received  by 
•'stall  and  the  profession  in  general.  Dr.  Finley  is  to 
ve  charge  of  the  organization  and  didactic  work,  while 
*  hospital  work  will  be  largely  in  the  hands  of  Drs. 
Jileur  and  Martin. 

The  late  Dr.  W.  H.  Drummond. 
the  sudden  illness  and  death  of  Dr.  William  Henry 
iimmond  has  cast  a  gloom  over  Montreal.  Best  known 
e  the  author  of  The  Habitant  and  other  poems  on  the 


French,  Canadian,  and  as  a  delightful  raconteur,  lie  will  be 
greatly  missed  in  Montreal  society.  His  delineation  of 
the  French  habitant,  with  broken  English  and  quaint 
sayings,  will  live  long  in  the  minds  of  all  Canadians  •  and 
some  of  his  characters,  such  as  “  Jean  Baptist  Troudeau 
habitant,  who,  after  a  short  stay  in  the  city  returns  as 
“John  B.  Waterhole,”  have  become  almost  proverbial  in 
their  application.  Dr.  Drummond  always  had  something- 
new  for  any  special  function,  and  could  be  relied  upon  to 
provide  a  large  portion  of  an  evening’s  entertainment  at  a 
moment’s  notice.  He  was  as  well  known  in  New  England 
as  he  was  in  Canada,  and  his  popularity  was  unbounded. 
A  ery  frequently  he  was  called  upon  to  go  down  to  New 
1  ork  or  Boston  for  a  lecturing  tour,  or  even  for  a  banquet, 
as  his  presence  ensured  success.  Much  sympathy  is  felt 
for  hia  wife  and  family. 


jitratlj  Mahs. 

The  Bubonic  Plague. 

The  first  outbreak  of  plague  in  Sydney  occurred  in  the 
year  1900,  and  the  total  number  of  cases  up  to  last  week 
that  have  occurred  in  New  South  Wales  was  566,  the 
number  of  deaths  being  192.  The  first  year  of  the  out¬ 
break  of  the  disease  was  by  far  the  most  serious,  both  as 
regards  the  number  of  cases  and  the  rate  of  mortality. 
Ihe  figures  for  Sydney  are  as  follows :  1900,  303  cases, 
103  deaths ;  1901,  21  cases,  1  death ;  1902,  138  cases,  38 

1903,  2  ca9es>  no  deaths ;  1904,  10  cases,  6  deaths ; 
1905, 18  cases,  5  deaths ;  1906,  20  cases,  8  deaths ;  1907,  up 
to  March  9th,  20  cases  ;  total,  522  cases,  169  deaths.  In 
addition,  15  cases  and  4  deaths  have  occurred  at  New¬ 
castle  ,  25  cases  and  15  deaths  in  the  year  1905  occurred 
on  the  Northern  rivers;  and  in  1907,  4  cases,  all  fatal, 
occurred  at  Kempsey,  a  town  on  one  of  the  northern 
rivers.  In  each  year  the  months  of  March  and  April 
have  furnished  the  largest  number  of  cases  of  the 
disease. 

The  Friendly  Societies  and  the  Medical 
Profession. 

Some  few  months  ago  a  committee  composed  of  delegates 
from  all  of  the  metropolitan  and  suburban  medical 
associations  drew  up  a  form  of  agreement  which  it  was 
considered  desirable  to  employ  in  connexion  with  all 
lodge  contracts  with  their  medical  officers.  This  draft 
was  submitted  to  the  different  associations,  and  finally  to 
the  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  After  some  amendments  it  was 
finally  adopted  as  a  standard  agreement.  It  contained  cer¬ 
tain  important  amendments  affecting  all  existing  contracts, 
and  especially  enforced  the  recognition  of  a  wage  limit  of 
£200.  This  form  of  agreement  was  published  as  a  Supple¬ 
ment  to  the  Australasian  Medical  Gazette.  The  different 
friendly  societies,  recognizing  that  matters  were  becoming 
serious,  and  no  doubt  also  anxious  to  avoid  a  collision 
with  the  profession,  sought  a  conference  with  the  Council 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Association.  This  was  agreed  to,  and  the  delegates  from 
the  various  friendly  societies  met  six  members  of  the 
Council  of  the  Branch.  The  chair  was  taken  by  the 
President  of  the  Branch,  Dr.  Antill  Pockley.  At  the 
outset,  on  the  introduction  of  the  delegates  from  the 
various  societies,  two  delegates  were  present  from 
the  Australian  Natives’  Association.  As  this  associa¬ 
tion  is  not  recognized  by  the  profession  in  New 
South  Wales  as  a  legitimate  friendly  society,  but 
as  a  political  organization  with  medical  benefits 
tacked  on  to  make  it  “go,”  Dr.  Pockley  at  once 
refused  to  consent  to  their  being  present,  and  insisted 
on  their  withdrawal  as  a  condition  of  the  conference  being 
proceeded  with.  These  delegates  accordingly  withdrew. 
The  various  points  of  the  agreement  were  then  discussed, 
without  serious  difficulty  except  regarding  a  wage  limit. 
The  conference  was  resumed  later  on,  with  a  view  to 
arriving  at  a  settlement  of  this  important  question  ;  after 
considerable  discussion  on  both  sides  it  appeared  as  if  a 
deadlock  had  been  arrived  at.  As  there  seemed  no  sign 
of  waveriDg  on  the  part  of  the  friendly  societies,  Dr. 
Pockley  said  that  it  was  useless  to  prolong  the  con¬ 
ference,  as  the  representatives  of  the  British  Medical 
Association  had  quite  decided  not  to  yield  on  this  point. 
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The  prospect  of  such  a  termination  of  the  conference, 
however,  was  not  acceptable  to  the  lodge  delegates,  and 
they  at  once  agreed  to  recognize  the  principle  of  the  wage 
limit.  It  was  then  agreed  on  both  sides  that  they  should 
recommend  to  their  respective  associations  the  adoption 
of  a  rule  that  no  man  who  .with  liis  wife  had  an  income  of 
over  £200  per  annum  should  be  eligible  for  medical 
.benefits  in  any  of  the  lodges  ;  and  if  the  income  of  any 
one  already  a  member  reached  £300  per  annum,  then  he 
should  cease  to  be  eligible  for  medical  benefits.  Of  course, 
so  far  these  points  have  only  been  agreed  upon  by  the 
delegates  from  the  two  sides,  and  it  yet  remains  to  be 
seen  whether  the  various  friendly  societies  will  adopt  the 
recommendations  of  their  delegates  or  not.  There  is  no 
doubt  that  the  medical  profession  will  agree  to  these 
suggestions.  The  influence  and  power  of  the  united 
action  of  all  the  members  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association,  in  dealing  firmly  with 
the  Australian  Natives’ Association  at  its  inception  in  New 
South  Wales,  has  been  a  most  important  object  lesson  to 
all  the  other  friendly  societies  in  New  South  Wales,  and, 
although  some  of  them  profess  to  despise  the  British 
Medical  Association,  they  cannot,  as  a  matter  of  fact,  do 
so.  Hence  their  desire  to  meet  the  Council  and  discuss 
the  question  of  the  wage  limit— a  question  which  some 
time  ago  they  declared  could  not  be  entertained. 


W,tst  fl  orksljitt. 


Bradford  Royal  Infirmary  Finances. 

A  ..special  fund,  known  as  the  “Mayor’s  Sustentation 
Fupd,”  was  started  in  1903  to  make  up  the  deficit  at 
Bradford  Royal  Infirmary.  The  amount  raised  was 
£15,000,  but  all  of  it  will  have  been  expended  by  the  end 
of  the  present  year.  An  appeal  has  now  been  made  by  the 
present  mayor  to  raise  a  similar  amount  to  make  up  the 
deficit  in  income  for  the  next  five  years.  Excluding  the 
contribution  from  this  Guarantee  Fund,  the  expenditure 
and  income  for  the  last  four  years  have  been  as  follows  : 


1903 

1904 

1905 

1906 


Ordinary  Income 
...  £9,278 
...  8,648 

...  9,272 

9,280 


Expenditure. 
..  £12,420 
11,969 
11,455 
..  11,716 


itis  a  notifiable  disease  within  the  meaning  of  the  Infec' 
tious  Disease  Act.  The  Chairman  of  the  Health  Com¬ 
mittee  said  that  the  disease  was  gradually  getting  nearer 
to  Bradford,  and  it  might  appear  among  the  migratory  class 
frequenting  the  lodging-houses  oi  the  city  at  any  moment. 
Another  resolution  authorized  the  M.O.H.  to  arrange  with 
medical  practitioners  for  the  voluntary  notification  of 
cases  of  tuberculosis  of  the  lung  and  to  pay  a  fee  of  2s.  6d. 
in  respect  of  each  case  notified.  The  latter  resolution  led 
to  a  somewhat  prolonged  controversy,  but  was  eventually 
adopted  unanimously. 


This  shows  that  the  normal  income  is  constantly  below 
the  expenditure,  and  in  consequence  some  of  the  infirmary 
work  is  “starved.”  Attention  has  in  these  columns 
previously  been  drawn  to  the  inadequate  subscriptions  of 
the  employers  of  labour  in  the  city  to  the  infirmary 
finances,  and  the  appeal  is  specially  to  be  brought  before 
them,  for  they  benefit  from  the  hospital  treatment  of  their 
working  men. 


Eldwick  Sanatorium  and  its  Critics. 

This  small  sanatorium,  containing  some  20  beds  for 
the  treatment  of  phthisical  women,  has  lately  been 
subjected  to  a  good  deal  of  criticism  by  the  inhabitants 
of  Eldwick,  on  account  of  its  proximity  to  their  houses. 
The  sanatorium  is  conducted  by  a  small  limited  liability 
•company,  but  any  profits  made  are  devoted  to  phil¬ 
anthropic  schemes  in  connexion  with  the  institution. 
The  Bradford  Board  of  Guardians,  which  has  sent  a 
certain  number  of  patients  to  the  sanatorium,  has  been 
asked  by  the  Bingley  Urban  District  Council  not  to  send 
any  more  cases  of  consumption  to  it,  on  account  of  the 
danger  of  spreading  the  disease  amongst  the  inhabitants 
of  the  district.  The  Local  Government  Board  has  also 
been  petitioned  on  the  subject,  and  has  asked  the  Brad¬ 
ford  Guardians  for  their  observations.  The  Bradford 
Guardians  have  a  sanatorium  for  male  phthisical  cases  at 
Eastby,  and  it  is  suggested  that  this,  being  far  away  from 
any  inhabitants,  might  be  enlarged  so  as  to  also  include 
female  patients.  It  has,  however,  yet  to  be  proved  that 
any  increase  in  the  number  of  cases  of  or  deaths  from 
phthisis  has  taken  place  since  the  sanatorium  was  opened 
in  Eldwick. 


Notifiable  Diseases  in  Bradford. 

At  a  meeting  of  the  Bradford  Town  Council  on  April  10th 
a  resolution  was  adopted  that  it  was  advisable  for  a  period 
of  twelve  months  to  make  epidemic  cerebro-spinal  mening- 


Hanrasljm. 


Infant  Mortality  in  Wigan. 

The  rate  of  infantile  mortality  in  the  County  Borough  of 
Wigan  has  been  persistently  high  for  many  years  past. 
The  average  yearly  rate  in  the  ten  years  1896-1905  was 
180  per  1,000  births.  The  average  birth-rate  during  the 
same  period  was  36  per  1,000  persons  living,  and  the 
death-rate  21.5  per  1,000.  In  a  report  to  the  Local  Govern¬ 
ment  Board  upon  an  inspection  of  the  town  which  he 
made  in  the  spring  of  1906  Dr.  S.  Monckton  Copeman 
ascribes  this  excessive  mortality  among  young  children 
to  the  large  amount  of  diarrhoea  which  prevails  in  the 
summer  and  autumn  months  of  the  year.  As  long  ago  as 
1870  the  late  Sir  George  Buchanan  made  an  inspection  of 
the  general  sanitary  condition  of  the  town,  with  special 
reference  to  the  excessive  mortality  to  which  even  at  that 
time  he  found  that  diarrhoea  largely  contributed.  Three 
years  later  the  late  Mr.  Netten  Radcliffe  came  to  the  same 
conclusion.  There  were  then  existing  a  large  number  oi 
privy  middens  in  the  district  and  in  subsequent  yean 
these  have  been  replaced  by  tubs  or  pails.  It  would 
appear  that  this  method  of  excrement  disposal  nas 
not  been  altogether  satisfactory,  and  water  carriage 
is  now  being  gradually  introduced.  Dr.  Copeman 
during  his  inspection  of  the  borough,  tried  to  ascertain 
whether,  in  any  particular  district,  there  was  an  ex¬ 
ceptional  amount  of  fatal  diarrhoea.  He  found  that 
in  one  block  of  isolated  houses,  with  a  population  0! 
6  000  persons,  the  diarrhoea  death-rate  during  five  years 
had  been  as  high  as  3.6  per  1,000.  On  visiting  the  area  be 
was  surprised  to  find  that  the  houses  were  altogethei 
superior  to  much  of  the  cottage  property  in  the  borough 
Not  far  from  the  houses  in  question  is  the  corporation 

ddpfit,  where  there  is  always  stored,  awaiting  removal  bj 

farmers,  an  enormous  amount  of  night  soil  mixed  witl 
ashes,  which,  in  hot  weather  especially,  is  not  oni] 
exceedingly  offensive,  but  is  beset  by  myriads  of  house 
flies  The  occupants  of  some  of  the  houses  stated  that,  a 
certain  times  of  the  year,  their  rooms  were  apt  to  b< 
invaded  by  a  veritable  plague  of  flies,  which  swarmei 
over  everthing  edible  on  the  premises.  The  proximity  0 
this  depot  was  probably,  therefore,  a  considerable  facto 
in  spreading  diarrhoea  among  the  inhabitants. 


Iwlmtit. 


Belfast  Health  Commission. 

Professor  J.  A.  Lindsay,  M.D.,  who  was  examined  01 
April  9th,  said  that  there  were  enormous  arrears  of  hean 
work  in  Belfast.  As  regards  consumption,  facts  as  to  n 
location  could  not  be  got ;  the  death-rate  from  it  was  mue 
too  high  ;  the  total  number  of  beds  for  consumption  wa 
295,  and  there  were  about  6,000  to  7,000  patients  suneri 
from  the  disease  in  Belfast.  Out  of  a  total  of  • 
phthisical  patients  he  had  ascertained  that  59L  were  oa 
workers  ;  industrial  conditions  contributed  to  thephtmsi 
rate,  but  only  to  a  moderate  extent.  In  Ireland  a  pioU 
ganda  of  cleanliness  was  needed;  domestic  influences 
very  important  and  the  people  should  be  educated  up 
a  higher  level.  The  housing  question  was  most  impcrwi 
As  regards  the  treatment  of  consumptives,  lie  tiioi  g - 
there  should  be  a  sanatorium  for  the  early  .cases,  a  can 
for  those  able  to  work,  and  a  hospital  for  the  advan 
Belfast  had  374  beds  for  infectious  eases,  a 


cases.  Jtieiiasi  nau  o/h-  ut-ua  ,1V,c"u,b“r. -rieaslf 
there  were  2,620  notifications  annually,  omitting  mta 
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and  whooping-cough;  but  the  notifications  were  an  im¬ 
perfect  gauge.  He  could  not  avoid  the  conclusion  that 
some  of  the  typhoid  fever  took  its  origin  in  the  Stoneyford 
water  supp  y.  As  regards  the  primary  schools,  the  Public 
Health  Authorities  should  use  their  powers  and  inspect 
the  schools,  compel  improvement  and  close  the  insanitarv 
buildings.  He  thought  Dr.  Bailie  should  have  a  thoroughly- 

trained  assistant,  one  who  had  experience  in  some  large 

dty  and  had  devoted  his  life  to  public  health  work 
Dr.  Aicken  gave  evidence  as  to  insanitary  houses' 

Dr.  Dempsey  spoke  as  to  the  necessity  of  more  open 
spaces  insanitary  sites,  filled-in  ground,  unsatisfactor? 
house  diainage,  and  the  connexion  between  dampness  of 
the  house  and  the  prevalence  of  phthisis.  He  strongly 
advoca  ed  the  teaching  of  hygiene  in  schools.  b  3 

Dr.  A  llham  Calwell,  who  was  examined  on  April  lltli 
■am  that  the  health  reports  of  the  city  had  been  totally 
nadequate,  and  reflected  very  strongly  on  the  health 
luthonties ;  a  large  number  of  subject!  fully  dealt  with  in 
he  reports  of  other  towns  were  not  mentioned  in  the 

lip  S’  ¥fny  lmPortant  measures  taken  up  by 

h®  health  Committee  were  passed  by  unnoticed.  These 

nPH°ra  ipr°f ed  a  °f  liygienic  ^  in  the  Council 

nd  a  laxity  in  the  department.  He  had  pointed  out 

liese  defects,  the  high  death-rate,  and  the  prevalence  of 
hthisis  and  typhoid  since  1900.  The  quSon  of  an 

fl890°Uh  tnPn1  -mad  been  mooted  in  the  City  Council 
1  1890,  but  the  building  was  not  completed  till  1906  ;  the 

uestion  of  a  sanatorium  had  been  debated  for  a  long 
me,  and  nothing  had  been  done ;  but  the  Poor-law  Board 
;  had  first  considered  the  matter  in  1901,  and 

‘  ?J5  there  were  50  patients  under  treatment  in  a 
inatorium  and  at  present  some  250.  As  a  cure 

.e  Ta  hi  /1^11^88  houses-  he  advocated 

e  teaching  of  domestic  hygiene  in  the  schools 

lfre  was  an  imperative  necessity  for  a  consump-' 
sanatorium  in  addition  to  the  Poor-law  one 
ere  should  also  be  compulsory  notification  for  ad- 
■ncefl  cases  of  phthisis ;  an  “open”  case  of  phthisis 
ould  not  be  allowed  to  expectorate  to  the  flanged  of  his 
Si??  aS  a  P-er?n  with  ^Phoid  fever  was  not  allowed 
onld  sr>ate  or,  Ur^at®. to  the  danger  of  his  fellows.  Why 
ould  so  much  attention  be  paid  to  the  excreta  of  the  less 
al  disease  than  to  that  of  the  more  fatal  ?  The  proof  of 

>  thnZZVhe  °ne  WaS  qUite  as  strong  as  of  theP  other! 
ection^hh^u^f110  doubtas  to  the  possibility  of 
ection  with  typhoid  fever  from  the  water  derived  from 

easeTnythe  hoatChme^area’ and  the  presenee  of  the 
ease  in  the  houses  in  the  catchment  area  during  the 

t’®0f  1898  and  1901  gave  strength  to  the  belief. 

knew  of  one  case  where  cockles  from  the  Greencastle 

^shore  gave  rise  to  typhoid  fever.  He  had  ascertained 

4  had  ef'demic  of  typhoid  in  the  Windsor  district  in 
4  had  been  caused  by  milk;  it  had  lasted  most  of  the 

rv  whnlfc  Wa8 "aid  that  two  of  the  employes  from  this 
I  [’to  ?h7dre  thei?  ?”ffering  from  typhoid, Subsequently 
verJh  d  J  ™h.lch  was  the  cause  of  the  epidemic  in 
!j"y  f“e.  dlsfc»ct  in  1906.  If  these  facts  could  be 

W  T?  pro7e  that  typhoid  fever  had  been 
pagated  by  milk  from  infected  people  for  two  years 

i  fd0Vr°r^d/nf -he  8tr°n§est  Possible  manner  the  neces- 
n°Lregl  ratl°"  and  lnsPeetion  of  all  milk  supplies. 
(±? Zth%riSk?  typh0id  fever’he  ™uld  1  magin  e 
■inmiR  re  dlsg’?stmg  or  dangerous  than  a  child  being 
r  tL£ i0mWg  from  a  cow  suffering  from  a  tuberculous 
i  _r  ihere  was  no  real  or  sufficient  milk  inspection  in 
he  Wua  strongly  of  opinion  that  children  should 
;  fe  t0  g0  t0  sch001  ™less  it  were  made 

din^w131 10  d°  S°  ’  medlcal  inspection  of  pupils  and 
;  m  f8  Z*  nePessary  (1)  for  the  child,  to  see  whether  it 

is  danlfp  m  5  (+2)  fi°r  the  other  children’  to  see  whether 
;  !ti  g?U9J  t°  them  ;  and  (3)  to  enable  it  to  grow  up 

admhrdot ai+d  healthiest  citizen  under  its  environment. 

■form  ft'0?  ?f  the  Health  Department  was  in  need 
^  should  h  bad  be®“  insisting  on  this  for  six  years ; 

. 4<pnd  bf  d°ubt  as  t0  the  reiations  of  the  medical 

°?^er  ?f,  health  and  the  fourteen  district 
■  ;vpn°?Cers  ?f,  health.  Every  encouragement  should 

s  hatinn°cneglmer  b!rths  and  deafcha  at  once,  and  all 
head  me?  through  the  City  Hall.  He  thought 

rhat  nefdlC?  ^thcer  should  have  more  independence. 

1  v  !honid°K  7 .hlS  tenUre  of  office  but  a]so  some  rise  of 
ysnould  be  to  a  certain  extent  independent  of  the 
th  Committee  and  Council. 
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Failure  and  Success. 

As  a  rule  the  medical  officers  of  the  Ulster  nninna  1 
recognized  the  futility  of  asking  their  hard  fitted  +  Ve 
(or  those  graded  scales  „(  salarfeB which ^have  beeu^ettv 
freely  granted  in  Leinster  and  Munster,  but  the  medical 
officers  of  the  Armagh  Unio  ,  -one  of  the  richesthi the 
?nn°VmCermU8tered  C0Urage  lately  t0  state  their  claims  ^ 
laumaQSed  rei?unerat^0n  for  their  services  in  most  moderate 
anguage.  The  result  was  a  prompt  refusal.  This  thev  no 
doubt  anticipated,  and  we  would  commend  to  their  con 
sidemhon  the  course  pursued  by  the  medical  officers  of 
ano  her  union  bordering  on  their  own  province.  These 
gentlemen,  having  m  vain  asked  for  an  increase  of  salarv 
informed  the  guardians  that  until  such  increase  was 

Eedvhey  TUld  be  reluctantly  compelled  to  double 
their  01  di nary  fees.  The  result  was  magical.  The  guar- 

mufiff  7lm°  *  previously  declared  their  inability  to 
tht  ^°r  /atePayers”  in  the  interests  of  the 
doctois,  when  they  found  their  own  pockets  were  likely  to 

stnffr’  *£0lfptly  acceded  to  the  demands  of  their  medical 
I  stan.  y erbum  sap.  sat. 

Rotunda  Hospital. 

Dr.  E.  Hastings  Tweedy,  the  Master,  submitted  the 
nnual  report  to  the  Board  of  Governors  on  April  12th 
No  less  than  4,158  women  were  attended  during  labour  by 
the  hospital  staff,  an  increase  of  76  over  the  previous  year 

interestinrobsreervartdionJ: 6  made  the  f°llowing 

in  tfie'fiSspTtrtTey Te 
vfdpdC  e-tL  Knad  placed  ln  spotlessly  clean  beds  ;Pffiey  arepro- 
vnled  with  bed  gowns  and  with  clothing  for  the  baby  -  arePfed 
well,  and  have  all  their  wants  attended  to  ;  they  artf  carefully 
instructed  in  the  proper  method  of  managing  their  babies  and 
on  the  day  of  their  departure  are  driven  to  their  homes  free  of 
expense  to  them.  Furthermore,  before  their  departure  the?r 
friends  are  communicated  with,  and  this  in  itself  involves  an 
immense  labour  and  the  writing  of  many  letters.  From  the 
above  statement  it  will  be  readily  understood  that  the  moral 
|  received  by  these  poverty-stricken  women  is  by  no 
means  the  least  of  the  advantages  derived  from  their  soiourn 
in  the  institution  I  may  add  that  all  this  is  accomplished  at 
a?  e.f pense  Per  patient  not  a  quarter  as  great  as  that  for  which 
I  hoTpitalT°rk  °aa  56  accomPlished  in  the  English  maternity 

Meath  Hospital. 

At  the  annual  meeting  of  the  Meath  Hospital,  on  April 
15th,  it  was  announced  that  the  total  expenditure  for  the 
year  was  £6,517,  and  the  income  £5,661.  "The  year’s  deficit 

/85^i  an^  this  increased  the  debit  balance  to 
£5,381  10s.  9d.  The  Committee  fears  that  it  will  have  to 
close  a  considerable  number  of  beds.  Mr.  John  Mulhall 
moved  the  adoption  of  the  report,  and  appealed  for  more 
support,  while  Sir  Lambert  Ormsby  reminded  the  public 
that  the  hospital  was  the  Dublin  Infirmary  and  had  a 
peculiar  claim  upon  the  people  in  the  county.  Sir  John 
Moore  moved  a  vote  of  thanks  to  the  Corporation  for  £300 
a  year,  to  the  Dublin  County  Council  for  £1,000  a  year  and 
to  the  Committee  of  the  Dublin  Hospital  Sunday  Fund  for 
its  generous  contribution.  Mr.  Lawlor  and  Mr.  Lane 
Joynt  also  spoke,  and  earnestly  advocated  the  claims  of 
the  hospital. 


Alleged  Bribery  at  an  Election  in  Limerick. 

At  the  last  meeting  of  the  Limerick  Board  of  Guardians 
a  memorial  was  submitted  for  adoption,  signed  by  sixteen 
guardians,  requesting  the  Local  Government  Board  to 
hold  a  sworn  inquiry  into  the  recent  election  of  a  work- 
house  resident  medical  officer.  As  district  councillors,  indi¬ 
vidually  and  collectively,  they  were  publicly  suspected  of 
selling  their  votes.  The  matter  had  been  so  discussed 
outside  that,  so  far  as  the  public  went,  such  positions 
might  as  well  be  put  up  for  public  auction.  They  asked 
the  Local  Government  Board  to  hold  the  inquiry  “  to 
enable  honest  men  to  do  their  duty  to  the  public  without 
corruption,  and  enable  men  with  superior  ability  to  get 
such  position  without  purchase.”  The  memorial  was 
adopted  by  a  large  majority.  The  Local  Government 
Board  replied  that  unless  some  more  specific  charges  were 
made,  such  an  inquiry  would  be  futile.  It  is  a  pity  perhaps 
this  could  not  have  been  made  a  test  case,  as  this  is  not 
the  only  election  in  the  south  of  Ireland  in  which  bribery 
has  been  openly  alleged  to  have  taken  place. 
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Post  Graduate  Work  in  Edinburgh. 

During  the  ensuing  autumn  the  second  r  post-graduate 
coarse  in  medicine  will  take  place  in  Edinburgh,  hast 
year  more  than  seventy  medical  men  and  women  attended 
the  demonstrations,  clinics,  and  lectures,  and  it  was  fe 
by  some  that  the  time  allowed  (three  weeks)  was  rather 
short  for  those  who  wished  to  see  everything,  while  for 
those  who  only  desired  a  few  lectures  on  one  or  two  sub¬ 
jects  it  was,  perhaps,  too  long.  Arrangements  have  there¬ 
fore  been  made  this  year  whereby  teaching  will  go  on  or 
four  weeks  (practically  during  the  whole  of  Septembei), 
but  there  will  really  be  two  courses  of  two  weeks  each,  so 
that  while  some  post  graduates  will  no  doubt  attend  for 
the  whole  four  weeks,  taking  different  subjects  in  the 
second  fortnight  from  those  attended  in  the  first,  others 
will  be  content  to  spend  only  the  first  or  the  second  fort¬ 
night  in  Edinburgh.  The  range  of  subjects  taught  will 
also  be  greater  than  it  was  last  year,  lectures  upon 
infant  feeding  and  dietetics,  practical  classes  on 
x  rays,  and  clinics  on  infectious  diseases  having  been 
added.’  Individual  subjects  will  also  be  taught  in 
more  detail ;  for  instance,  last  year  in  bacteriology  there 
was  one  class  meeting  twelve  times,  while  this  year  there 
will  be  three  elementary  classes,  each  meeting  for  twenty 
hours,  an  advanced  class  for  twenty  hdurs,  and  ten  demon¬ 
strations  on  bacteriological  research  in  relation  to  practical 
medicine.  Further,  all  the  classes  will  be  strictly  limited. 
A  number  of  additional  lectures  and  demonstrations  will 
be  announced  later  in  the  complete  syllabus  which  will 
appear  (as  last  year)  at  ttie  beginning  of  each  week.  For 
those  who  desire  it,  board  and  lodgings  may  be  had  at  one 
of  the  residences  of  the  University  Hall.  All  the  arrange¬ 
ments  are  being  carried  out  by  an  Executive  Committee 
consisting  of  Professors  Cunningham  and  Harvey  Little¬ 
john  and  Dr.  Logan  Turner,  representing  the  University, 
and  by  Dr.  G.  A.  Gibson,  Dr.  J.  W.  Ballantyne,  Mr.  David 
Wallace,  C.M.G.,  and  Dr.  Harry  Rainy,  representing  the 
Royal  Colleges  of  Physicians  and  Surgeons.  Dr.  Edwin 
Bramwell  will  continue  to  act  as  Honorary  Secretary,  and 
Mr.  John  Stirton  (University  New  Buildings)  as  Secretary. 
This  Committee  is  making  arrangements  for  post-graduate 
teaching  at  other  times  besides  the  month  of  September, 
and  promises  a  syllabus  for  post-graduate  work  going  on 
throughout  the  year ;  this  syllabus  is  to  be  ready  about 
the  end  of  June. 


Births,  Deaths,  Marriages  and  Vaccination. 
Interesting  details  are  given  in  the  Report  of  the 
Registrar-General  for  Scotland  for  1906. 1 

Births. 

The  estimated  population  of  Scotland  in  the  middle  of 
1906  was  4,726,070,  of  whom  2,305,850  were  males  and 
2  420,220  females.  The  registered  births  in  1906  total 
131  920.  These  births  are  474  fewer  than  the  average 
number  of  births  registered  during  the  last  five  years. 
For  the  first  time  in  the  history  of  registration  the  birth¬ 
rate  has  fallen  below  23  per  1,000  in  Scotland,  the  rate  for 
1906  being  27  9L  per  1,000. 

Marriages. 

The  marriages  registered  in  Scotland  during  the  year 
1906  numbere  1  1,321  more  than  the  average  number  regis¬ 
tered  during  the  previous  ten  years.  This  constituted  the 
largest  number  of  marriages  in  Scotland  in  any  year  since 
the  institution  of  national  registration,  dune  was  the 
favourite  month  with  160  marriages.  The  accepted 
notion  of  May  as  an  unlucky  month  for  marriage  prevails, 
the  fewest  marriages  being  recorded  in  that  month,  as  m 
the  previous  year. 

Deaths. 

The  number  of  deaths  registered  in  Scotland  during 
1906  was  75,585.  This  is  1,059  more  than  in  the  previous 
vear  but  2,081  fewer  than  the  average  number  registered 
annually  the  previous  ten  years.  Deaths  were  most 
numerous  in  January  and  fewest  in  August. 


The  Judicial  Conception  of  Insanity. 

We  have  received  the  following  further  letter  on  this 
subject 

Sir  —Under  the  above  heading  appears  an  interesting  and 
important  letter  from  Dr.  Marion  Gilchrist,  Glasgow,  which 
raises  serious  questions.  With  the  views  of  the  writer  I  am 
in  entire  agreement,  except  in  regard  to  u  certifying  Crown 
doctors.”  1  am  of  opinion  that  in  all  cases  the  family  doctor 
should  appear,  and  if  he  does  not,  the  reason  for  non- 
appearance  should  be  forthcoming  and  given  to  the  magis¬ 
trate  or  sheriff.  The  entire  profession  in  Scotland  know  that 
Dr.  Marion  Gilchrist  and  Dr.  Carswell  suffered  much  in  the 
way  of  annoyance,  worry,  and  expense,  but  neither  the  public 
nor  the  profession  was  aware  that  a  second  attempt  to  raise  an 
action  involving  expense  and  annoyance  to  Dr.  Gilchrist  was 
made  and  was  possible  in  the  present  state  of  the  law.  Dr 
Carswell  has  fared  worse,  his  life  having  been  threatened 
Until  the  much-needed  change  in  the  law  suggested  by  Dr. 
Gilchrist  is  made  doctors  will  hesitate  to  certify,  and  thus 
potentially  dangerous  lunatics  will  be  allowed  to  roam  at  large. 

There  is  one  way  by  which  doctors  would  not  sutler,  and 
that  is  by  an  assimilation  of  the  law  to  that  applicable  to 
certain  Chancery  cases  in  England  or  in  cases  under  bection  15 
of  the  Lunacy  (Scotland)  Act,  1864,  by  which  the  patient 
appears  in  person  before  the  judge,  and  the  medical  evidence 
as  to  insanity  taken  upon  oath,  no  vexatious  action  resulting 
or  being  possible.  I  have  heard  it  suggested  that  the  relatives 
should  indemnify  doctors  at  least  against  pecuniary  loss,  but 
I  hardly  think  this  would  work  out  satisfactorily. 

Regarding  the  part  sheriffs  play  in  the  matter  of  lunacy  certi¬ 
fication,  I  heard  recently  the  opinion  of  two  Scottish  sheriffs, 
the  one  holding  that  the  doctor’s  certificate  was  everything, 
the  sheriff’s  order  of  committal  nothing  ;  the  other  that  with¬ 
out  the  sheriff’s  order  accepting  as  valid  the  two  certificates, 
the  certificates  were  worth  nothing.  With  the  latter  view  I 
entirely  agree,  and  therefore  am  at  a  loss  to  see  why  the 
doctors  should  suffer  in  mipd,  in  personal  safety,  and  in 
purse,  as  Dr3.  Gilchrist  and  Carswell  have  done. 


purse,  as  Drs.  Gilchrist  and  Carswell  have  done. 

It  is  quite  apparent  a  change  in  the  law  is  urgently  called 
for, — I  am,  etc., 

Edinburgh,  April  15th. 


Vaccination. 

Minute  details  are  given  regarding  the  vaccination  of 
children  born  in  Scotland  in  1905.  Successful  vaccmaaons 
numbered  111,164;  they  amount  to  84.6  per  cent,  of  the 
total  number  of  children  born  during  the  year,  and  to  93.2 
percent,  of  those  children  who  survived  to  the  time  for 
vaccination  (12,168  children  having  died  before  vaccina¬ 
tion)  The  number  of  children  successfully  vaccinated  m 
Scotland  has  each  year  since  the  passing  of  the .a* 
formed  a  large  proportion  of  the  total  number  of  children 
surviving  at  the  age  of  compulsory  vaccination.  I  he  pro¬ 
portion  has  never  been  below  93  per  cent.,  and  has  oeen 
as  high  as  96.9  per  cent.  Postponements  ground 

of  ill-health  were  slightly  more  numerous  in  1905  than  m 
previous  years.  Constitutional  insusceptibility  forms  a 
very  small  proportion  of  the  cases,  but  curious  variations 
in  the  number  of  insusceptibles  certified  m  different  parts 
of  Scotland  are  reported-for  example,  in  seven  counties 
named  not  a  single  case  of  insusceptibility  is  certified , 
1  in  2  is  stated  to  have  been  the  rate  in  the  Island  0 
Coll;  1  in  89  in  Dundee;  whereas  it  was  1.  m  550  in 
Aberdeen.  The  report  refers  to  the  effect  vaccination  has 
had  on  the  diminution  of  the  prevalence  of  small-pox  in 
Scotland  since  the  introduction  of  the  Act. 

In  the  nine  years  before  the  introduction  of  the  Act  deaths 
from  small-pox  averaged  978  annually  ;  during  1 kl}e.  1 ties 
years  thev  averaged  373,  during  the  decade  1871  *°  Jj5®0 
averaged  32,  and  from  1901  to  1904  they  averaged  146.  No 
only  has  there  been  a  great  reduction  in  the  number  of  death, 
from  small-pox,  but  there  has  been  a  marked  altera  iou  in  the 
age  distribution,  that  apparently  being  due  to  the  gr  t 
protection  given  by  compulsory,  vaccination  to  children 
adults.  . 

Figures  are  quoted  which  amply  justify  this  conclu¬ 
sion;  from  it,  it  is  also  estimated  that  the  saving 
deaths  from  small-pox  in  persons  under  20  jeaxsot&S 
during  later  years  may  reasonably  be  assumed  to  , 
less  than  752  per  annum.  This  saving  of  life,  it  w 
must  be  credited  to  vaccination.  During  the  lastm 
years  the  number  of  deaths  from  cow-pox  or  the  effects  a 
vaccination  in  Scotland  amounted  to  8,  an  aveiage  •  • 

than  la  year;  during  the  last  six  years  there  h  0  ^ 
been  2  such  deaths,  or  1  in  three  years.  One  death 
the  effects  of  vaccination  in  three  years  in  Scotian  a 
equivalent  to  1  death  in  336,000  children  vaccinated 
risk  which  is  described  as  being  so  small  as  to  be 
pletely  insignificant.  Such  details  afford  stn  g 
mony  to  the  benefits  of  compulsory  vaccination,  ana  s 
at  what  small  risk  its  benefits  have  been  piocu  ea 
Scotland.  They  provide  further  confirmation  ot 
conclusions  of  the  Royal  Commission  published  e 
years  ago.  _ — 

_ _  _ _ _ _ - - -  jiirihk  Deatf 

1  Fifty-second  Annual  Report  of  the  Registrar-Gene rat  °n^  ^  ^ 
and  Marriages  Registered  in  Scotland  during  the  _1  , 
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J.  F.  Sutherland. 
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The  New  Medical  Buildings,  University  of  Glasgow 


UNIVERSITY  OF  GLASGOW. 

New  Medical  Laboratories. 
v  Api-ii  23rd  during, .the  visit  of  the  Prince  and  Princess 
Vales  to  Glasgow,  the  new  medical  buildings  erected 
the  University  of  Glasgow  were  formally  opened.  Thev 

!mStlUatTTd- °n  t,he  ®°"th  side  of  the  roadway  leading 
im  the  University  to  the  Western  Infirmary.  They  face 

e  football  field.  In  the  building  accommodation  is 
ovided  for  the  three  departments  of  materia  medica 
31me?1C1if’  and  Ph*8iologF-  Each  department  is 

nrp!pntEtLtSelfandl8-P!OVldedWltll8eparateentranCe.and 

present  there  is  no  intercommunication  between  them, 
e  advantage  of  housing  the  three  departments  under 

Jrioiilf  thaat  a  c°^mon  heating  and  ventilating  system 
'  onally  reduces  the  expense  of  maintenance.  In  itself 
‘  building  is  not  strikingly  handsome,  but  the  internal 
angements  for  lighting  and  ventilating  are  extoemely 
lsfactoiy.  The  style  of  architecture  adopted  is  a  phase 
modern  Renaissance  and  the  general  effect  is  shown  in 
accompanying  reproduction  of  a  wash  drawing  of  the 
ipleted  building.  The  main  architectural  features  are 

'8idoJv°Ind  thfi  h0rSe;sh0e'shaped  focture  room  for 
siology  and  a  fine  entrance  porch  leading  to  the 

.ena  medica  department.  The  building  stands  on 

hhrhesTfln  d0WmTdS  t0  the  ^Ivin,  consequently 
i  fl  18  °fn  7  0ne  story  above  the  entrance, 
main  axis  runs  from  east  to  west,  but  there  is  a 

th  wing  enclosing  an  area  well. 

The  Physiologial  Department. 

aflaTai^  po^tio.n  of  the  available  space  has  been 
ded  to  the  physiological  department,  which  is  placed  at 
1  western  end,  next  the  Western  Infirmary  The  whole 
he  lower  ground  floor  and  a  large  part  of  the  upper 

litpH  ?nd  belonf  to  thls  department ;  the  other  tw<f  are 
ited  in  the  eastern  portion  and  the  southern  block 

.TSmY  P*!qjology  department  teads 

a  spacious  hall  from  which  the  museum  and  lihrarv 
^professora  room,  and  a  large  preparation  room  com- 
rs  tff  Wlth  the  lecture  theatre  are  entered.  In  the 

ibUtor ^  Oaoenin^%f°rtCifntrifUSv  and  a  Iarge  built-in 
[  1  HnoP  ,penmto  ,lnt°  the  area  between  the  front  and 

Mni  w18an.animal  h0U8e  detached  from  themain 

1  dered  saetisf?fdfer8tandrithat  ^tis  animal  house  is  not 
satisfactory,  and  possibly  in  the  future  some 

■  is  a  wSimiitn  ron  fbe  madf-  °n  the  ground  floor 
shon  nd'ht  J0°m  for  m°nkeys,  and  adjoining  it  a 
pK  *  B  yond  the  museum,  facing  the  south  there 
aboratoryancl  lecturer’s  room  ffir  "the  department  0f 

'  re  m  Th  i  tU^e  °f  ithe  ground  floor  is  the  lecture 
>0  menh  A  arg?  hor8e8hoe-shaped  building  seated 
(j  back  oAhePafvftetentraa,Ceu°r  students  is  provided 
1  K,!,e  theatr?  and  here  there  is  ample  pro- 
'  re  Slones 1i°°m  aaid  la™tory  arrangements.  The 
airs  o?  l7-ra?ldly  and  ifc  ia  lit  on  either  side  by 
" ^cupoll  ^The1^  7s’  With  additional  roof  lighting 
t  oom  behinJ^Lh1e  ire  communicates  with  a  prepara- 
m  behind  the  lecturing  bench,  and  the  communi-' 


'aing  do?r  i8  sufficiently  large  to  allow  a  large  table  to  be 
prepared  for  demonstrations  in  the  room  and  wheeled  into 
the  theatre.  The  cupola  has  had  a  certain  influence  on 
the  acoustic  properties  of  the  theatre  and  there  is  a 
tendency  to  reverberation.  On  this  floor  there  is  a 
diagram  room  conveniently  placed  for  the  lecture  theatre 

is  provffied  Thlaery  aT“modafci°n  for  women  students 
s  provided.  The  chemical  department  is  on  the  first  floor  • 

it  consists  of  a  large  laboratory  and  a  lecturer’s  room  with 

facesnCteheansoutht  Tftl?n  T™  attached‘  This  laboratory 
laces  the  south  It  is  a  large  room,  77  ft.  by  35  ft.  well 

ig  ited  ana  ventilated.  The  walls  are  covered  with  white 

tiles  up  to  the  ceiling.  It  is  subdivided  into  two  portions 

one  for  research  work.  Three  tables  accommodating  20  to 

fa°fif^UfCedCA?kerS  are  provided.  The  teaching  laboratory 

on  lhl  l  S  men‘  •  °ne  °f  the  features  of  this  pore 
,  n  of  the  building  is  an  ingenious  arrangement  by  which 

a  large  external  fume  chamber  has  been  fitted  in  the  corner 

thaM thL  dlstdlati0n  room  and  research  laboratory,  so 
that  it  can  be  used  from  either  room.  In  addition,  there 

torvmPThfU,ine-Cham-ber  accommodation  inside  the  labora- 

pr°vlded  hy  open  gutters  lined  with 
aspha  t._  Underneath  the  tables  the  waste  pipes  run 
directly  into  open  gutters  which  communicate  with  similar 
gutters  under  the  flooring.  On  this  same  floor  there  is  a 
preparation  room  and  an  assistant’s  room,  while  arrange- 

anll1  polariscopic ^ork.^6  **  1—8  fOT  gal— etfic 
The  experimental  laboratory  faces  the  north.  It  is 
subdivided  into  a  teaching  laboratory  and  a  research 
aboratory ,  to  be  fitted  up  with  respiration  pumps,  etc. 
In  the  research  portion  veiy  ample  provision  for  electric 
currents  has  been  made  by  numerous  wall  plugs.  A 
small  flight  of  stairs  leads  to  a  separate  suite  of  three 
private  research  rooms. 

By  another  stair  access  to  the  upper  floor  is  gained. 

i orw  fefd'ar®  on  tUis  floor  is  the  histology  room, 
100x42  ft.  It  faces  the  north,  and  is  lighted  by  a 
series  of  front  windows,  while  the  roof  is  on  the  weaving- 
shed  principle,  which  only  admits  light  from  the  north 
8lde\  The  result  is  most  satisfactory  and  the  room  is 
brilliantly  lighted.  At  first  it  was  intended  to  provide 
accommodation  in  the  histology  room  for  the  whole  class 
of  practical  physiology ;  but  subsequently  it  was  decided 
that  for  teaching  purposes  it  was  better  to  divide  the  class 
into  two  portions.  Consequently  the  histology  room  has 
been  divided  into  two  by  a  parti  tion .  In  the  one  half  accom¬ 
modation  is  given  for  80  to  70  students.  The  benches  are 
in  the  form  of  long  tables,  and  are  fitted  for  microscopic 
work.  At  the  back  of  each  table  there  is  an  open  lead- 
lined  gutter  for  disposing  of  refuse.  Gas  and  water  taps 
are  provided  for  each  pair  of  students.  Underneath  the 
tables  for  each  man  there  is  a  drawer  and  two  small  cup¬ 
boards  capable  of  holding  a  microscope.  The  tops  of  the 
benches  were  first  fitted  with  beech,  but  this  has  been 
found  unsatisfactory  and  will  be  changed  for  teak  tops 
The  remaining  portion  of  the  histology  room  has  not  vet 
been  definitely  allotted  but  is  available  for  future  exten¬ 
sion.  Connected  with  the  histology  room  is  an  excellent 
preparation  room  fitted  with  a  stone  slab  for  paraffin 

basins,  etc.  On  this  flat  there  is  also  a  photographic 
room. 
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The  Forensic  Medicine  Department. 

The  whole  of  the  accommodation  for  the  department  of 
forensic  medicine  is  on  the  second  or  upper  floor,  to  which 
entrance  is  gained  by  a  separate  staircase.  >*  ith  the 
exception  of  the  museum  all  the  rooms  are  on  the  one 
floor.  This  section  of  the  building  is  L- shaped  and  the 
lighting  is  extremely  good.  At  the  first  landing  there  is 
a  cloakroom  for  students  with  lavatories  attached  and  the 
continuation  of  the  staircase  leads  to  the  students 
entrance  to  the  lecture  theatre  and  to  the  museum.  The 
lecture  theatre  is  well  lit  by  side  windows  and  a  roof  hght. 
Underneath  the  lecture  theatre  is  a  diagram  room.  •I-'1® 
professors’  room  and  a  dark  room  come  next.  Beyond 
that  is  the  toxicology  laboratory,  fitted  with  simple 
benches  for  thirty-two  to  thirty-six  students.  OL 
this  is  a  service  room  which  is  a  large  storage 
room  fitted  with  shelves  of  glass  for  apparatus.  Then 
comes  the  assistant’s  room  next  the  balance  and 
drawing  room.  The  tables  in  the  balance  100m  are 
wooden.  Beyond  this  is  the  chemical  laboratory. 
The  benches  are  of  the  ordinary  type  with  a  special 
modification,  There  is  a  central  open  gutter  over 
which  are  long-necked,  screw-down  taps  for  con¬ 
densing  purposes,  so  as  to  have  the  front  of  the  bench  as 
free  as  possible  and  make  all  condensing  apparatus  to  be 
put  at  the  back  out  of  the  way.  There  are  four  benches, 
each  accommodating  six  students — three  on  each  side. 
There  is  ample  cupboard  and  drawer  accommodation. 
Underneath  the  sinks  small  traps  have  been  placed  to 
dilute  any  strong  acids  before  they  find  their  way  into  the 
general  drainage  system.  Each  bench  is  fitted  with 
steam  points,  in  addition  to  the  ordinary  provision  for 
gas,  water,  and  electric  light.  The  woodwork  in  this 
department  consists  entirely  of  kauri  pine.  The  lighting 
of  this  laboratory  is  good.  There  is  a  north  roof  light  and 
side  windows.  To  prevent  condensation  of  moisture  and 
radiation  of  heat,  a  line  of  hot  pipes  is  laid  along  the  foot 
of  the  sloping  roof  window. 

The  bacteriological  laboratory  is  of  the  same  type.  In 
this  room,  instead  of  an  incubating  chamber,  a  temporary 
incubating  bench  has  been  fitted  up,  covered  with  uralite 
instead  of  asbestos.  Along  one  wall  there  is  a  stone  bench 
for  an  autoclave  and  steamer,  while  along  the  north  wall 
there  is  a  microscope  table,  and  in  the  corner  an 
electric  centrifuge.  Outside  the  bacteriological  laboratory 
there  is  a  ledge  for  meteorological  work.  The  animal 
house  is  on  the.  roof. 


The  Materia  Medica  Department. 

This  occupies  the  lower  floor  of  the  eastern  end,  and 
runs  along  the  south  block.  The  students’  entrance  is  at 
the  east  extremity  of  the  building.  The  main  entrance 
is  through  a  porch  which  gives  access  to  a  small  passage 
behind  the  steps  leading  to  the  forensic  medicine  section. 
The  students’  entrance  leads  directly  to  the  theatre  by 
a  turret  stair,  underneath  which  is  the  cloak-room  and 
lavatory.  The  professor’s  room  opens  into  the  class-room. 

From  the  vestibule  of  the  main  entrance  a  flight  of 
steps  leads  down  to  a  corridor  which  gives  access  to 
the  practical  pharmacy  laboratory,  lit  by  roof  and  side 
windows.  Connected  with  this  are  a  service  and  store 
rooms.  On  the  same  floor,  facing  the  south,  there  is  a 
workshop  and  a  students’  museum,  and  at  the  end  of  the 
passage  a  dark-room. 

From  the  vestibule  a  staircase  leads  to  the  upper  flat, 
which  includes  the  whole  southern  side  of  the  first  floor. 
Facing  the  north  is  a  clinical  research  room  and  a  small 
library.  Facing  the  east  are  the  experimental  and 
chemical  laboratories,  with  a  balance  room  between.  On 
the  same  floor,  but  facing  the  south,  there  is  a  combustion 
room,  an  assistant  room,  and  an  advanced  pharmacy 
laboratory  for  the  use  of  B.Sc.  students.  Connected  with 
it  is  a  small  service  room.  At  the  end  of  the  passage  is 
the  department  museum,  a  very  large  room,  lit  from  the 
south,  west,  and  north  sides.  The  room  is  L-shaped,  and 
the  wing  is  provided  with  large  wooden  frames  for  hang¬ 
ing  pictures,  and  in  the  other  wing  with  large  cases  for 
displaying  specimens.  These  cases  are  arranged  between 
the  windows,  and  are  excellently  lit.  Throughout  this 
department  the  table-tops  are  made  of  teak.  The  animal 
house  is  outside  the  main  buildings  towards  the  east,  end, 
and  is  placed  behind  the  staircase  leading  to  the  students’ 
entrance.  In  the  materia  medica  department  metal 


fittings  have  been  used  as  far  as  possible  to  minimize 

cleaning.  .  ,  ,  , 

Throughout  the  building  a  supply  of  steam  jets  has  been 
laid  on  to  facilitate  evaporating  and  distillation  operas 
tions.  The  heating  and  ventilation  system  is  a  modifica¬ 
tion  of  the  plenum.  The  various  laboratories  are  in 
different  stages  of  completeness.  The  forensic  medicine 
section  is  practically  finished,  while  the  materia  medica 
portion  is  well  in  hand ;  but  the  physiology  department 
is  still  somewhat  unfinished.  Still,  all  the  departments 
will  be  utilizable  during  the  summer  session. 

The  architect  of  the  building  is  Mr.  James  Miller, 
A.R.S.A.,  Blytheswood  Square,  Glasgow. _ 
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Professional  Secrecy.— The  Summer  Term  —  Prevalence  af 
Influenza  and  Anthrax. 

A  very  interesting  lecture  on  professional  secrecy  was 
delivered  a  short  time  ago  before  the  Vienna  College 
of  Physicians,  in  which  the  reforms  to  be  instituted 
by  a  new  Bill  were  discussed  and  formulated.  As  the 
law  now  stands  the  physician  or  surgeon  is  bound  not 
to  disclose  facts  concerning  his  patients  if  he  has  learnt 
them  in  his  professional  capacity.  On  the  other  hand, 
the  law  requires  from  the  practitioner  information  con 
cerning  facts  which  are  strictly  confidential,  and  which 
would  not  be  known  to  him  unless  the  patient  were  sur* 
of  his  discretion.  For  instance,  in  cases  of  duel,  of 
criminal  abortion,  rape,  etc.,  the  doctor  finds  himself  in  a 
dilemma  between  two  articles  of  the  law,  which  in  their 
bearing  upon  his  attitude  are  in  absolute  contradiction  to 
each  other.  In  like  manner,  insurance  companies,  friendly 
societies,  and  public  corporations  require  the  services  ol 
practitioners  in  a  way  which  involves  breaches  of  profes¬ 
sional  secrecy.  Another  very  difficult  condition  arises 
when  the  doctor  learns,  in  his  professional  capacity,  w 
the  existence  of  facts  which  ought  to  be  disclosed  in  order 
to  prevent  disease  or  accidents.  Such  a  conflict  between 
professional  duty  and  moral  and  legal  responsibility  arises 
when  the  doctor  knows  that  a  man  about  to  marry  is 
suffering  from  syphilis  or  other  infective  disease,  or  wlier 
a  railway  servant  placed  in  a  responsible  position  is 
suffering  from  colour  blindness,  defect  of  hearing,  oi 
epileptic  fits.  The  Bill  which  is  to  be  presented  t. 
Parliament  is  intended  to  make  such  disclosures  per 
missible  if  the  welfare  of  the  public  is  endangered  by  f&t 
doctor’s  silence.  A  very  influential  part  of  the  profession 
however,  is  opposed  to  any  reform  which  may  tend  tc 
lessen  the  confidential  relations  between  the  patient  am 
his  medical  adviser.  The  matter  is  now  being  warrnij 
debated  in  the  different  medical  clubs  and  associations. 

The  summer  term  of  the  Vienna  University,  wmci 
begins  in  the  middle  of  April,  will  last  till  July  25th,  wans 
a  number  of  post-graduate  courses  will  be  delivered  Iron 
July  15th  till  September  30th.  Theofficial  clinical  leotorei 
of  the  professors  begin  in  the  last  week  of  April,  and  vn 
be  continued  till  the  first  week  of  July.  They  5'°'3QR1? 
lectures  on  surgery,  medicine,  ophthalmology,  obstetric, 
gynaecology,  and  dermatology,  and  may  be  attende 
any  student  matriculated  in  the  University  for  the  ofiicia 
fee — that  is,  2  crowns  (about  Is.  9d.)  per  hour  per  weelc^ 
that  the  maximum  fee  for  these  lectures  is  covered  , 
sum  of  18s.  for  the  whole  term.  The  special  classes^ 
mostly  for  doctors  or  for  students  about  to  present  tt  em 
selves  for  examination— are  more  expensive,  although  i  . 
hardly  extend  over  four  weeks.  The  fees  are  from  £ »■ 
to  £4  4s.  Some  of  these  classes  are  conducted  m  -bngns 
as  a  large  number  of  English-speaking  doctors,  mos. 
from  Scotland,  America,  and  Japan,  come  to  study 
Vienna.  In  the  winter  term  of  1906-7,  112  doctors 
America  and  71  from  England  were  registered  ^ 
Special  courses  in  English  are  to  be  had  in  otoww 
rliinology,  ophthalmology,  and  haematology,  ^  . 
lectures  on  other  subjects  are  given  iii  English  from  i 
to  time.  The  centralization  of  medical  teaching  i 
general  hospital,  with  its  2,600  beds,  is  a  grea 
venience,  and  facilitates  the  economical  allotment  ot 

student’s  time..  g  c 

Within  the  last  few  weeks  the  number  of  case 
influenza  notified  in  Affenna  has  shown  an  alarms 
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increase,  and  the  type  of  the  disease  has  become  more 
severe.  At  first  the  broncho-laryngeal  form  was  pre¬ 
valent  with  but  few  complications,  mostly  neuritic  and 
heumatic ;  lately,  however,  the  gastro- intestinal  form  has 
>een  more  often  observed.  This  is  the  reason  why  the 
nortahty  for  the  month  of  March  was  higher  by  2  per 
•ent.  than  during  the  last  five  years,  reaching  the  figure 
f  27  pei  1,000.  Another  epidemic,  alarming  but  quickly 
uppressed,  was  an  outbreak  of  anthrax.  The  first  four 
ases  were  not  diagnosed,  but  the  remainder  came  under 
bservation  on  the  first  or  second  day  of  the  illness  and 
■ore  promptly  isolated.  There  were  in  all  thirteen  cases  ; 
11  but  three  died.  By  means  of  a  very  patient  search 
le  souice  of  infection  was  discovered  and  destroyed.  It 
as  a  sack  of  Russian  imported  hair,  used  here  to  manu- 
icture  brushes  and  hat  decorations.  The  manufacture  of 
lese  articles  is  often  carried  out  in  private  lodgings,  and 
V  young  individuals,  as  the  work  is  poorly  paid.  Thus 
ven  of  the  patients  were  under  the  age  of  18  years! 
he  treatment  consisted  in  opening  the  primary  lesion 
jstroymg  it  by  means  of  injections  of  carbolic  solution! 
id  thorough  disinfection. 
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IE  CHARTER  AND  THE  FUTURE  CONSTITUTION 
OF  THE  ASSOCIATION. 

Sir,— The  consideration  of  the  draft  Charter  and  the 
cision  as  to  the  form  it  shall  ultimately  take,  constitute 
e  ®  ®  er^ical  problems  which  the  members  of 

n  j  Medical  Association  as  a  whole  have  ever  been 
l]e,d  uP°n  to  solve.  The  constitution  which  is  to  be 
mted  by  the  Charter  will  in  all  probability  be  irre- 
:ably  fixed  for  many  years  to  come,  and  it  therefore 
loves  ail  who  take  an  interest  in  the  Association,  as 
11  as  the  many  thousand  members  who  seem  to  be  in- 
ierent  to  its  affairs,  to  weigh  very  carefully  the  pro- 
;als  which  have  been  made,  and,  before  taking  any 
•isive  step,  to  consider  what  constitution  is  most  likely 
conduce  to  the  welfare  of  the  Association  and  to  the 
therance  of  the  objects  for  which  it  exists, 
lewing  the  draft  Charter  as  a  whole,  it  appears  that  its 
9t  vital  provisions  are  that  it  is  designed  to  make  per- 
aent  and  to  extend  certain  principles  in  the  organiza- 
11  which  first  came  into  existence  with  the  adoption  of 
present  constitution  in  1902.  The  Branches  are 
be,  as  now,  parcelled  out  into  Divisions,  which 
to  elect  the  members  of  the  Representative  Body, 
there  is  this  important  difference,  that  whereas 
!er  our  present  constitution  grants  of  money  can  only 
uade  by  the  general  meeting  of  members — the  “  Repre- 
:  natives  only  voting  as  individuals— in  accordance  with 
1  law  governing  joint  stock  companies,  under  the  new 
1  rter  the  Representatives  will  have  the  control  of  the 
>e,  and  in  fact  of  all  matters  concerning  the  work  of 
1  Association.  Further,  a  considerable  proportion,  if 
the  whole,  of  the  Council,  which  is  now  elected  by 
j  ®ranphes,  is  to  be  elected  by  the  Representative  Body 
.  tbus  be  the  undisputed  arbiter  of  our  great 
Ration.  The  only  qualification  to  this  last  remark  is 
•igfit  of  the  Council  to  employ  the  referendum  where 
of  opinion  that  the  decision  of  the  Representative  Body 
'  not  truly  represent  the  views  of  the  Association.  But 
udering  that  the  Council  is  to  be  reduced  to  half  its 
'int  numbers,  and  its  members  are  to  be  largely  the 
inees  of  the  Representative  Body,  the  chances  of  this 
?’  h^mg  exercised  seem  to  be  exceedingly  remote. 

‘  enture  to  submit  that  the  Representative  Body  as  at 
..  constituted,  and  as  it  is  proposed  that  it  should 
in  constituted  under  the  Charter,  is  a  body  scarcely 
,  to  exercise  such  an  undisputed  authority.  Its 
(  bers  are  elected  annually,  and  are  chosen,  as  a  rule, 
io  much  on  account  of  any  special  knowledge  of,  or 
is  lor,  the  work,  but  because  they  happen  to  be  going 
;  annual  meeting.  They  only  meet  for  four  consecu- 
ays,  as  a  rule,  and  during  that  time  the  Sections  are 
1  swing,  and  the  Representatives  will  naturally 
U,  t0  taffe  part  in  them.  Unless  they  are  allowed 
laxity  in  this  respect,  I  doubt  if  it  will  be  possible 

A#“Smber  0f  ™embers  willing  to  undertake  the 
n  of  Representative  at  all ;  and,  as  a  matter  of  fact 
now  that  few  gentlemen  who  have  been  Rppresenta- 
one  year  are  willing  to  undertake  -the  office  again. 


What  amount  of  confidence  can  be  placed  in  a  meetinc 
taking  place  under  such  circumstances?  By  way  of 
answer,  let  us  try  to  conceive  what  parliamentary 
government  would  be  like  if  it  were  constituted  upon 
similar  lines.  Let  us  imagine  that  the  House  of 
Commons,  instead  of  being  elected  for  seven  years  was 
elected  annually ;  that,  instead  of  sitting  for  eight  months 
it  sat  only  for  a  week,  and  that  during  this  week  there* 
was  a  great  national  festival  going  on,  in  which  the 
members  desired,  and  indeed  were  expected,  to  take  a 
part.  Finally,  let  us  suppose  that  the  only  appeal  from 
such  hasty  legislation  as  might  be  adopted  during  the 
annual  session  of  a  week  lay  to  a  small  body  chosen  by  the 
members,  and  holding  office  until  the  next  parliament 
met.  I  have  no  hesitation  in  saying  that  such  a  parlia¬ 
ment  would  command  no  confidence,  that  it  would  have 
no  power  of  initiative,  that  it  would  be  driven  to  follow 
blindly  some  irresponsible  leader  who  knew  the  ropes, 
and  could  make  out  a  plausible  case. 

We  are  apt  to  forget  why,  under  our  present  constitu¬ 
tion,  the  Branches  have  been  split  up  into  Divisions,  and 
why  there  is  a  Representative  Body  at  all.  The  true 
reason  is  that  by  company  law  financial  business  can  only 
be  voted  on  at  a  general  meeting  of  shareholders — that  is, 
of  members  of  the  Association.  Under  the  old  constitu¬ 
tion  it  was  not  the  business  of  any  one  in  particular  to 
attend  the  business  meeting,  and  as  twenty-five  consti- 
tuted  a  quorum  it  was  possible  for  a  handful  of  determined 
individuals  to  carry  resolutions  pledging  the  Associa¬ 
tion  to  a  course  of  action  or  an  expenditure  of 
money  quite  contrary  to  the  wishes  of  the  vast 
majority  of  the  members  who  were  not  present  nor 
represented  in  any  way.  To  obviate  this  possibility 
a  number  of  Representatives  were  chosen,  part  of  whose 
duty  it  ^  is  to  attend  the  general  meetings  of  the 
Association  and  thus  give  it,  to  a  certain  extent,  a  repre¬ 
sentative  character.  The  Representatives  also  form  a 
meeting  by  themselves  to  discuss  and  pass  resolutions  on 
matters  not  directly  concerned  with  the  voting  of  money. 
In  order  to  form  the  machinery  for  the  election  of  the 
Representatives  the  present  Divisions  were  made,  and, 
apart  from  this,  it  is  hard  to  see  what  functions  the 
Divisions  can  perform  that  cannot  be  more  efficiently  and 
cheaply  performed  by  the  Branches.  In  fact,  I  have  no 
hesitation  in  saying  that  if  a  poll  were  taken  of  all  the 
members  of  the  Association  an  overwhelming  majority 
would  declare  that  the  Divisions  had  proved  a  failure,  and 
that  the  sooner  they  were  abolished  the  better. 

I  now  turn  to  the  other  body  which  has  for  many  years 
guided  the  destinies  of  the  Association — which  has  guided 
it  to  an  unexampled  pitch  of  prosperity,  and  which  it  is 
proposed  by  the  Charter  to  make  entirely  subservient 
to  the  Representative  Body,  and  to  reduce  to  the 
numbers  and  status  of  a  Committee — I  mean  the  Council. 

It  is  a  truly  representative  body,  being  elected  by  the 
Branches  in  proportion  to  their  membership  ;  it  meets  at 
frequent  intervals,  so  that  its  members  have  the  time  and 
opportunity  to  learn  their  work  and  to  form  opinions  of 
their  own.  The  work  is  continuous  and  therefore  interest¬ 
ing,  and  the  position  is  one  which  confers  a  distinction  on 
its  holder,  who  is  thus  incited  by  an  honourable  ambition 
to  deserve  well  of  his  Branch,  in  the  hope  that  the  honour 
will  be  renewed ;  the  meetings  do  not  interfere  with 
attendance  on  the  sections  at  the  Annual  Meeting,  and 
are  spread  over  the  whole  year. 

The  object  of  this  letter  is  to  urge  upon  the  members  of 
the  Association  the  view  which  I  hold,  that  we  should 
apply  for  a  Charter  which  will  vest  the  whole  administra¬ 
tion  in  the  hands  of  the  Council — in  short,  a  Charter 
which  will  restore  the  status  quo  before  the  new  constitu¬ 
tion  was  adopted,  with  the  addition  that  the  Council  shall 
have  the  power  to  deal  with  finance,  and  shall  not  be  at 
the  mercy  of  a  snatched  vote  at  a  general  meeting.  With 
this  could  easily  be  combined  a  proviso  allowing  a 
referendum  on  the  requisition  of,  say,  100  members. 

I  repeat  that  the  Representatives  and  the  Divisions 
were  only  adopted  as  a  pis  Ciller  to  meet  the  requirements 
of  company  law,  and  with  the  granting  of  a  Charter  the 
need  for  them  will  no  longer  exist.  I  therefore  propose 
that  under  the  Charter  the  powers  now  exercised  by  the 
Representative  Body  shall  be  vested  in  the  Council,  and 
that  Divisions,  where  they  are  retained,  shall  be  merely 
voluntary  associations  of  members  for  local  purposes.  I 
venture  to  submit  that  if  some  such  constitution  as  I  have 
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suggested  be  adopted  the  Association  will  prove  more  than 
ever  an  efficient  organization  for  the  promotion  of  medicine 
and  the  allied  sciences  and  for  the  maintenance  of  the 
honour  and  the  interests  of  the  medical  profession.  1 

am,  etc.  ^  _ 

Liverpool,  April  22nd.  ThOS.  R.  BrADSHAV  . 


Sir, — May  I  ask  : 

(1)  Is  it  definitely  provided  for  in  the  draft  Charter  that  a 
fund  for  the  benefit  of  the  widows  and  orphans  of  members 
■  ’  -  •  t  j-  not  mean  a  charitable 


shall  or  may  be  created  ?  By  this  I  do - -  . 

fund,  to  which  the  widows  or  orphans  must  appeal,  m  forma 
pauperis.  I  mean  a  fund  to  which  members  shall  pay  a  fixed 
yearly  subscription,  and  where  the  widows  and  orphans  shall 
obtain  a  yearly  grant  as  their  right.  In  so  far  as  I  read,  Clause 
2  (i)  makes  no  such  provision,  neither  does  Clause  2  fix), 
neither  does  Clause  3,  neither  does  the  “  Schedule  to  By-laws 
definitely  provide  for  the  creating  of  a  “fund  for  the  benefit  of 
the  widows  and  orphans  of  members.”  Let  us  hope  the  point, 
will  be  definitely  settled.  It  is  over  twenty  years  since  1 
brought  forward  the  formation  of  such  a  fund,  and  it  would  be 
a  pity  if  the  proposal  were  not  now  definitely  provided  for. 

(2)  Draft  Ordinance  10  (a)  provides  that  the  Central  Council 
shall  have,  after  due  inquiry,  power  “to  expel  ”  a  member.  May 
I  suggest  that  the  words  “censure”  or  “fine”  or  “  suspend 
from  membership  for  one  or  more  years,  be  placed  before  the 
word  “  expel.”  Let  “  expulsion  ”  be  our  very  last  act.  Clause  9 
provides  the  reasons  for  expulsion.  May  I  also  suggest  that 
provision  be" made  so  that  the  Division  or  Branch  which  calls 
for  the  trial  of  a  member  by  the  Central  Council  and  fails  to  sub- 
stantiate  the  charge  shall  pay  the  costs  of  the  defendant  ?  This 
would  only  be  fair,  and  would  keep  down  needless  litigation. 

(3)  Clause  5  proposes  that  a  practitioner  may  be  elected 
a  member  “  by  the  Branch  Council.”  Does  this. mean  by  a 
majority  or  a  two-thirds  majority  ?  I  take  a  practical  interest 
in  this  Question,  because,  upon  two  separate  occasions  the 
Council  of  the  Lancashire  and  Cheshire  Branch  refused  to 
elect  me  as  a  Branch  member,  although  I  was  at  the  time  a 
member  of  the  Association. 

(4)  As  to  the  election  of  the  Central  Council,  Clause  9  of  the 
draft  Ordinance  and  Clause 36  of  the  draft  By-laws  propose  that 
the  Central  Council  shall  consist  of  41  members,  20  to  be 
elected  by  Branches  or  combined  Branches,  and  10  by  the 
Kepresentative  Body.  Surely  members  generally  will  be 
opposed  to  this,  and  will  insist  that  the  Central  Council  shall 
be  elected  by  the  Branches  or  combined  Branches  only.  The 
Representative  Body  may  consist  of  300  members  ;  and  why 
have  three  different  elections  for  one  purpose— that  is,  an 
election  of  the  Representative  Body,  an  election  by  the 
Branches,  and  an  election  by  the  Representative  Body  ?  The 
proposal  is  not  business-like.  Also,  Clause  38  provides  that 
such  election  shall  be  by  “voting  papers  sent  by  post  but  it 
does  not  state  by  whom  they  are  to  be  sent  and  at  whose 
expense.  They  should  be  sent  by  the  General  Secretary  of  the 
Association  and  at  the  expense  of  the  Association.  Further, 
Clause  41  provides  that  no  person  can  be  a  candidate 
for  election  to  represent  a  Branch  upon  the  Central  Council 
“  unless  at  the  time  of  his  election”  (query,  at  the  time  of  his 
candidature?)  he  is  a  member  of  the  Branch  he  wishes  to 
represent.  This  is  a  very  parochial  proposal.  Why  not  adopt 
our  parliamentary  plan,  and  let  the  best  candidate  from  any¬ 
where  come  along  ?  Again,  provision  should  be  made  that  any 
Branches  outside  of  the  United  Kingdom,  that  is,  Colonial 
Branches,  shall  have  power  to  elect  a  person  resident  in  the 
United  Kingdom  to  represent  them  upon  the  Central  Council. 

(5)  By-law  21  (1)  proposes  that  the  person  elected  by  a  Divi¬ 
sion  to  the  Representative  Body  shall  be  elected  “by  a  general 
meeting  of  the  members,”  or  by  “voting  papers.”  Why  not 
by  voting  papers  only  ?  Why  take  us  from  our  work  to  record 
a  vote,  and  why  practically  disfranchise  all  who  cannot  attend 
the  meeting  to  vote  ? 

— I  am,  etc., 

Liverpool,  April  21st.  ROBERT  R.  RENTOUL. 


Statistics  of  the  Intermediate  Examination  in  Medicine 
in  1905  and  1906. 


Total 

Candidates. 

Candidates  for 

Entire 

Examination. 

Passed. 

Referred 

in  One  Subject. 

Failed. 

Candidates  for 

Re-examination 

in  One  Subject. 

January,  1905 

98  87 

60 

11 

16 

11  i 

July,  1905  ... 

152  135 

90 

21 

24 

!  H  | 

January,  1906 

83  52 

34 

5 

13 

31 

July,  1906  ... 

97  86 

62 

13 

10 

11  1 

tn 

eg 

Ph 


13 

26 


and  1906. 


Candidates. 

Completed  entire 

Examination. 

Passed. 

Failed. 

1 

|  Group  I. 

Group  II. 

Entered  for  Entire  Examination  : 

May,  1905  . 

49 

32 

5  2 

10 

October,  1905  . 

64 

35 

1  16 

12 

May,  1906  . 

69 

42 

4  11 

12 

October,  1906  . 

49 

20 

3  7 

9 

Entered  for  G  roup  I : 

May,  1905  . 

37 

13 

8  — 

15 

October,  1905  . 

33 

11 

24  — 

9 

May,  1906  . 

46 

17 

4  |  - 

25 

October,  1906  . 

27 

18 

5  — 

14 

Entered  for  Group  II : 

May,  1905  . 

36 

9 

—  16 

10  ; 

October,  1905  . 

34 

12 

—  23 

May,  1906  . 

37 

11 

—  13 

13 

October,  1906  . 

26 

8 

—  12 

6 

Entered  for  B.S.  only  :  * 

May,  1905  . 

22 

— 

16 

j  6 

October,  1905  . 

8 

— 

8 

j  0 

May,  1906  . 

9 

— 

8 

1 

October,  1906  1 . 

2 

1 

1 

o  a 
go 


o  u 
o  o 

93 
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THE  MEDICAL  DEGREES  OF  THE  UNIVERSITY 
OF  LONDON. 

Sir, — I  have  been  informed  that  certain  figures  referring 
to  the  Medical  Examinations  have  been  quoted  in  the 
course  of  recent  discussions  on  the  examinations  of  this 
University,  and  that,  as  not  all  of  these  figures  have  been 
calculated  on  the  same  statistical  basis,  there  may  be 
difficulties  in  the  way  of  drawing  conclusions  from  them. 
No  actual  error,  so  far  as  I  am  aware,  has  appeared  in 
these  figures,  but  I  am  informed  that,  in  the  case  of  the 
M.B.,  B.S.  Examination,  certain  figures  for  1905  have 
excluded,  and  those  for  1906  have  included,  candidates 
appearing  for  a  first  part  of  the  examination  only.  To 
remove  all  doubts  as  to  these  figures  I  beg  to  subjoin  the 
complete  statistics  for  the  M.B.,  B.S.  Examination  of  the 
last  two  years,  including  all  candidates,  of  whatever 
category.  I  also  subjoin  the  figures  for  the  Intermediate 
Examination  in  Medicine  for  the  same  years. — I  am,  etc., 

Arthur  W.  RUcker, 

April  23rd.  Principal,  University  of  London,  S.  Kensington,  S.W. 


Total  Number  of  Candidates. 
144  May,  1906... 
139  October,  1906 


161 

114 


May,  1905  - 
October,  1905  .. 

*  Only  candidates  who  have  taken  the  M.B.  degree 
regulations  are  now  permitted  to  present  themselves  for  the 
Examination.  _ 


Sir, -In  answer  to  a  letter  which  1  wrote  to  t 
Principal  yesterday,  I  have  received  from  the  Umvers 
detailed  information  concerning  the  results  of  the  in 
mediate  and  Final  M.B.,  B.S.  examinations  during 
years  1905-6.  I  have  also  been  told  that  this  informal, 
has  been  sent  for  publication  to  the  British  Med 
Journal.  I  may  mention  that  the  1906  results 1  will  1 
be  published  until  the  Calendar  appears  in  SeptemD 
but  as  they  had  been  given  to  others  I  claimed  that 

should  be  given  to  me.  M 

With  regard  to  the  figures  for  the  Intermediate 
it  will  be  seen  that  they  correspond  with  thos®  [Y 
published  in  a  pamphlet  by  the  Graduates  Associati 

namely :  „  .  ' 

Percentage  of 

Candidates.  Rejections.  Rejections. 

1905  ...  250  ...  81  ...  32.4  )  avcrage  30.2  per  cec 

1906  ...  180  ...  49  ...  27.2  j 

In  this  pamphlet  the  Graduates’  Association 
this  average  (30.2  per  cent.)  with  the  average  of  rej 
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n  the  years  1897  to  1902-namely  37.6  per  cent  and 
'.educes  therefrom  clear  evidence  of  “  *£d 

tandard”!  01  lowering  the 

But  in  making  such  a  contrast  surely  a  most  immr 
mt  circumstance  has  been  absnlniw  f  imP01- 
certainly  forgot  it  when  I  I  7  for8otten- 

mceminc  Air  «  <n  1  ^vri°te  two  weeks  ago 

lere^as^internosed^Ptwf111'68*!-^^  in  the  years  1905  6 
lere  was  interposed  between  the  Preliminary  Scion fi fin 

“““nation  and  the  Intermediate  M.B.  an  examination 

1  organic  chemistry,  which  during  the  years  1897  to  tin? 

as  included  in  the  Intermediate  MB 

The  average  percentage  of  rejections'at  this  examination 

organic  chemistry  in  the  years  1905-6  was  29  per  cent 

So  that  really  the  contrast  should  be  :  P  * 

Organic  Chem.,  ms*  ^  aVGrage  re^ctions,  37.6  per  cent. 

Interm.  M.B.,  1905-6  ”  ”  ““-0  >.  ) 

>>  >>  30.2  ,,  j 

Te]J  this  a  very  different  light  on  the  matter 

And  with  regard  to  the  figures  for  the  Final  M.B., 

tailed  figU^^ 

Stan?'  reieCti0“S  in  19°5-6  9“<>‘ed  by  the  Graduate? 

ftvio0!’?  *the  examination  could  be  taken  in  two  groups 
i  the  percentage^  of  rejections  evidently  depends  upon 
v  you  regard  those  candidates  who  entered  for  ?he 
ole  examination,  but  failed  in  one  group  An  tho 
ermediate  M.B.  figures,  candidates  who ‘Sn  parts  of 

dS'Tttlt°he^aTStBedtoa3b;^^T)  jS^ 

ctions  ?  •  •  to  be  ranked  as  pastes  or  as 

f  a3  passes,  then  the  figures  will  stand  thus  : 


correspondence. 
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1905 

1906 


Candidates.  Rejected. 


253 

264 


63 

79 


ut  if  as  rejections,  then  the  figures  will  be  : 


Per  cent. 
Rejected. 

26.9 

29.9 


1905 

1906 


Candidates.  Rejected. 


253 

264 


92 

104 


Per  cent. 
Rejected. 

36.3 

39.4 


the  figures  are  used  to  contrast  with  those  of  former 

id  ,,  ,""1  that  these  oxidates  must  be 

.who memz 

•  i  during  the  years  1897  tn  iqoo  1  rejec- 

I  And  if  A  •  I-  t0  1902>  namely,  43.2  per 
ios  h  f  the  Association  had  chosen  the  years  1892 
r: 59S-  ‘he  average  rejections  would  have  been  35  6  ner 
■  How  then  can  the  Association  say  from  these  fieUL 
the  standard  has  been  lowered  ?  Mo?S>ver  to  E 
■:c  us,on  that  the  standard  has  been  low™ed  ?rom" 
ast  based  on  the  results  of  tivo  vears  would 

Circumstances,  be  unjustifiable  ll  am,  etc  ’ 

'  on,  w.,  April  24th.  _  James  Calvert. 

isreA  AVh?iPealf  if  Mr-  Percy  AIlan  for  support  for 
>rsitv  hl^  ™a\thde  senatorial  election  of  theP  London 

comm?ntTpConitme’  WUh  y°Ur  leave  1  should 

i  icati0onniStwen  t0  the  number  and  character  of  the 
1  oUhere^eequaHfi0f|S°r  ^"address  that 

rent  a  knnwiodn-ra  81>  etc.  If  these  qualifications 
tl  by  matrtcu  nBnn  re  traimng  equal  to  that  repre- 

believe  that  it  isso!  theSenatci  I  And  it 

':l  TLt  a  !'he?andard  of  examination  has  been 

1  l*is  inference  F  which8  refsons.  for  disagreeing 
rence,  which  seems  to  point  to  the  desira¬ 


bility  of  including  logic  among  the  subipots  of  fv 
examinations.  The  proportion  of  passes  to  medieal 
examination  is  a  function  of  two  variablesithediffio  S* 

VUl  A~^-ina^e  nJneoffl?ienCyt°f  the  P^SSou 

that  the  examination  is  beconfe  easier”  or*that  M?7  ""'y1 
dates  are  better  prepared.  Which  of  thfse  e™nf  "I” 

o fcS;  &°5S£! 

On  the  other  side  thfre  is  no  evidTnee^t  all  effiCient' 

ori-inlily'ledto^0"”"  that  the  “0“™  power,  which 
tte  u^rsity  waseC°Vdment  f,0r ihe  institution  of 

degreesbof  fheV”  P‘T 

average  tS'^biSl'S  -cessible  ,o  the 
than  they  were  befni  ti ty  aijd  average  diligence 
remarkable  feature  in  A At?  rec?n8tltution-  The  most 
that  neither  of  the  candidal Trespnt  senatorial  election  is 
this  very  urgent  need  8  P9yS  RDy  attention  a*  all  to 

should  that  Sh- Uld  be  heId  before  the  University 

.“the  number 'of'  "of  H"1'"  and 
restriction  of  the  numbpr^A^1138’  ,and  a  sfcl]1  greater 
the  very  opposite  I  should  ful  candidates,  but 

student  in  London  present  him  s^fA0  866  e.very  medieal 
University  of  London  a^d  I  ZSV for.examinati°n  at  the 
date  were^suecessfunn^bhdning'his^eg'r^— TTi?  eto^'" 

boadou,  W„  dprll  22o(J.  _ Mkb'cZ’ 

^’T^/eSir  life  ieir  iK"  “* 

"f  ha™  r  “  ZYt 
ventilatLhem  for  mseussfon  S‘  7°U  WiI1  alloK  “e  to 

Londyo„reu“ve?sUya,1whioha  seem^'to^1?11  With  the 

who  ever  ventured  to  sncai  f°  Iai  as  *  am  aware, 

publicly  SJ* 7 What  wePwant  in  ^  When  h« 

Which  will  give  to  our  average  studenMn°T  1Sd&  uni^ersity 
in  medicine  as  the  result  of&fair  •  London  a  degree 
schools.”  His  words  fell  1  dLTrklfl  ouy  medical 
found  with  sufficient  couraee  to  bLt318’  +^nd  0ne  was 
ment;  everybo^teCX™  and  abound 

which  c’rie?sSe  ?n  „.Vf"7  Tmber  ot  your  Jouknal 
,  j.  1  c.ries  sname  on  us  for  voting  as  we  did  arp  IpH-p™ 

stating  m  very  plain  and  bald  language  that  the  M  p  "f 

nho^v0ennd°m„fenrSit7  "  33  % 

difflem  ltynthatl  teennTnggeSinTa^Zody'toTn  ^ 
impolenoe  only  adds  to  the  sensZf  it .  7’  *°r  my  VCry 

Hod  knows  I  cannot  advocate  any  lowering  of  etandarrla 
of  real  knowledge  in  our  students,  for  the  papers^  I  w® 
to  read  as  an  examiner  are  poor  enough  in  composition  to 
piove  to  a  demonstration  that  no  lowering  of  the  standard 
English-as-she-is-spoke-and-written  could  be  con 
tempi ated;  and  the  answers  given  to  questions  in  medi- 
t116^  ai^d  ordinary  clinical  pathology  equally  reveal 
standard  of  medical  knowledge  below  which  it  wnnl  9  h 
unsafe  to  allow  a  candidate  to  practise  hTs  pmfessTr  But 
Sir,  I  have  every  reason  to  believe  that,  poor  as  they  5 
be,  these  same  standards  allow  more  fortunatelv-nWd 

as  regards  a  local  university _ stiidenta  f P 

coveted  letter  M  P  •  y  stuaeiits  to  place  the 

coveiea  letters  M.B.  after  their  names,  when  reached  mif 

ot  London.  Hence  I  feel  that  a  re^l  injustfec  whhh 
lankles,  is  being  inflicted  upon  our  students  and  urtil 

aZv“isl!£Vfe“  1  fm  that  the  »’f  WtSon 

other  side— ih.t  explanations  become  very  complicated  ; 
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hnt  lest  I  grow  wearisome,  let  me  put  my  views  very 
shortly.  They  are:  v  back  up  the  Medical  Acts 

Amendment"  BiUof  the 

CdyTatho»e-pearWaSyStem,  with  all  that  is  covered  and 

understood  by  that  term.  M  K  c.P.’s ,  F.K.C.S.’s,  etc., 

should  be  left  very: mMhM  g 7  Bse  (the  state 

that  the  PoasesBion  of  rig  condition  for 

qualification)  si  el{  for  examination  for  any  of 

permission  to  oiler  ^  that  not  any  nor  all  of 

JheS ’should  give  a0tlegal  right  to  practise  without  the 
State  certificate.— I  am,  etc.,  Fred>  J;  gMITH< 

London,  W-,  April  13th. 


This  is  becoming  obvious  in  the  provinces,  and  m 
Australia  a  man  to  obtain  an  appointment  must  possess 
the  degree  of  a  local  university.  Again,  in  Canada  the 
training  is  now  so  good  that  a  degree  in  itself  no  longer 

will  command  attention.  .  ,  , 

My  observations  refer  to  the  final  medical  degrees  only, 
as  of  these  I  have  experience;  and  I  feel  sure  that  the 
action  of  the  Graduates’  Association  will  impede  the 
progress  and  diminish  the  usefulness  of  the  Tj  mversity,— 

I  am,  etc.,  Charters  J.  Symonds, 

o„rwnn  +0  and  Joint  Lecturer  on  Surgery  at,  Guy’s  Hospital-; 

8  “  late  Examiner  in  Surgery,  University  of  London. 

London,  W.,  April  24tli. _ _ _ . 


Sib, — The  impression  left  ^one-s.mmd^after  reading 

SSSSssmsh 

of  marks  required  to  pass  ana  aibu  „„.nTrdnprs  And 
conduct  of  the  examination « i  left  to  *h e  enam  m ^ 

H  formerly  there 

a"!  and"  "necessarily  somewhat  less 

^Takhi^  su^ryl'fm^esample,  there  are  four  parts  to  (Ms 
subfiDand  ‘ui  oxammation  is  »  /=d  tha^each 

subjection  which  he  was  examined  and  the  examiners 
n°To%Tv‘ftTreereiamination  is  easier  and  the  degreo 

Til-  Pprcv  Allan  and  his  colleagues  that  the  graduates  in 
Dr.  Percy  Allan  anu  i  of  the  degree 

medicine  of  to-day  are w  be  a  teacher  as 

as  in  hi 3  day.  lo  judge  idiny  o  {  -ast  over 

well  as  an  examiner,  and  as  one  ° ^h?  {°r  deaene  to  It 
thirtv  vpars  I  see  few  men  pass  who  do  not  aeser\  e  to.  xt> 

mustbe  Remembered  that  the  teaching  is  better  than  it 
was  and  I  tSnk,  too,  the  examinations  are  conducted 

WiTlgSfpSXtTtegerris due,  I  believe,  solely  to  the 
division  of  the  final  subjects  into  groups.  This  no  one  wi 
dpnv  The  University  has  ordained  this  ;  we  must  accept 
it  Change  to  the  former  condition  can  never  be  expected, 
and  I  think  most  will  agree  that  the  division  is  a 

aflTre'toXep6 £  mlf^SrSo""  who“o"ok 

,‘S University  but  indifferently  by  increasing  the  diffi¬ 
culties  of  a  hardworking,  intelligent  student  in  obtaining 

a  WUhPgard  to  the  M.D.,  surely  the  : .-ejections  should 
be  verv  few  indeed.  The  number  who  enter  for  tins 
exaSnat ion  compared  with  those  eligible  is  ridiculously 
smaTh  These  areP  nearly  all  well  prepared  and  mos t  d 
them  men  of  more  than  average  ability,  and  theretoie 

if  any  should  be  rejected.  „pr,pval  medi- 

Surely  a  man  who  has  been  a  teacher  o  8  , 

cine  and  surgery  is  a  more  suitable  representative  than 

one  devoted  to  a  special  subject.  We  need  on  the  Sena 
from  the  medical  faculty  men  who  know  the  wants  ana 
the  capacity  of  the  average  student,  and  who  will  adapt 
the  University  to  the  wants  of  London,  and  this  wm  e 
maintaining  a  high  standard.  Has  the  University  o 
London  Graduates’  Association  observed  that  the  Lonaon 
graduate  no  longer  commands  the  positions  he  did ;  and 
this  not  because  of  any  deterioration  in  the  standard,  but 
because  of  the  excellence  of  the  local  university  training  i 


Sir, -As  one  extremely  interested  im  your  article  on 
the  London  matriculation,  I  am  watching  the  present 
senatorial  contest  with  attention.  It  appears  to  me  that 
all  fair-minded  persons  must  agree  there  is  a  hardship 
entailed  and  the  present  London  degree  in  medicine  is 
nhX  ned  actually  by  comparatively  few  students  residing 
district.  Leaving  altogether  aside  the 
controversy  with  regard  to  the  present  value  of  the 
London  degrees,  with  which  I  am  not  in  a  position  fo 
taat  I  should  like  to  say  that  a  more  reasonable  degree 
that  granted  by  the  University  might  be  within: 

reach  wereTonde„a„  stadents  able  more  easily  to  take 

degrees  at  provincial  universities.  .  ,  .  ... 

The  difficulty  of  obtaining  such  lies  m  the  fact  that 
residence  in  particular  provincial  towns  is  required 
With  the  unsurpassed  scientific  teaching  aii  means  0 
clinical  studv  in  London  this  residence  is  absolutely 
unnecessary.  ‘  Would  it  not  be  to  the  advantage  of  the 
movfficTal  universities  to  abolish  all  residential  demands 
on  the  London  student,  and  so  obtain  men  who  do  not 
feel  themselves  qualified  to  take  the  degree  of  the  London 
University 9  in  other  words,  let  these  men  join  as 
Eternal  students,  and  study  entirely  at  the  Lonaon 

“  I°have  the  general  respect  for  the  London  University 

and  would  not  see  the  degrees  lowered  as  some^y  ft  y 

have  been,  to  catch  the  average  man.  Though  theseneme 
I  have  proposed  might  be  opposed  by  the  Lo^n  Co^ 
it-  wnnld  solve  a  difficult  and,  i  tinnx,  U1e  1 
nrob lem  5  as  1°  understand,  the  Loudon  Uuivemty 
admit  to  its ’higher  degrees  those 

infermediate  or  other  examinations  at  provincial  umm 
sit”s  Purely  these  latter  should  reciprocate  by  admit!  ng 
as  external  students  those  who  have  studied  at  h 
schools  of  the  London  University.  Is  it  not  m  , 
province°  of  the  London  University  to  request  such 

reciprocity  ?— I  am,  etc.,  Undebgbaduate. 

April  16th,  _ 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

oIR _ u  B  >1  in  his  letter  in  last  week’s  ^sue,  advocate. 

more ’“common  sense”  in  the  discussion  of  th ■  rto,. 
subiect  What  Is  the  “common  sense  of  the  p 
Surelv  it  is  this:  That  there  are  two  classes ,  o 
titionerts  recognized  alike  by  the  public  and  by  th 
medical3  profes=sio„-the  «  general  practitioner^  and  » 
“consultant ’’-whose  duty  it  is  to  woik  together  mr 
benefit  of  their  patients  and  of  themselves.  The  chie 
function  of  the  “consultant”  is  the  gwing  of  aj 
opinion,  and  that  is  the  real  light  ^  wBlcB  ?h  hi  rea80] 
of  the  general  public  regard  him.  It  is  for  tw»  ^ 
that  “X’s”  letter  seems  to  me  to  conta 
“common  sense”  when  it  suggests  a awor^ingcango  a 
between  the  two  classes,  which  isa®fa'^c°ibe  for.or  t 

W-^B/’^uotea  aua^euf  Smother  who  ^rc®^^j[eC6o1ie 
him,  and  on  his  suggesting  that  he  should  ^  hil 
own  doctor  the  mother  replied  that  she  did  n  t( 

to  do  so,  as  she  did  not  intend  to' have her  a  ^ 
treated  any  longer  by  her  own  medical  appea, 

in  effect,  What  could  I  do  but  treat  hei .  ^  ^  tha 
to  me  no  reason  whatever.  I  mi§  J  fact  that,  it  Wfj 

although  I  liked  champagne  despite  the  fa  t  ^ 

bad  for  me,  yet,  because  a  friend had  asked  ^  , 
dine  with  him,  and  had  said  the  ft  was  a 

drink  champagne,  that  therefore 


April  27,  1907.] 


CORRESPONDENCE 


incise  tiling  lor  me  to  do— was,  nevertheless,  obliged  to 
rmk  it.  Ye  cannot  serve  both  God  and  Mammon  If 
he  position  which  a  man  wishes  to  take  up  “  thutof  a 

ifiefTwffich  should  'govenl^hal^class^0'/*'8  .UI?.wr*^  ” 
hould  call  himself  a  “general  praetiti’one”°and  not  a 
superior  general  practitioner-eum-consultant  " 

I  am  fully  convinced  that  the  recognition’  nf  f 
asses  will  in  the  near  future,  become  better  defied  and 
am  confident,  from  my  own  experience,  that  the  mem 
?rs  of  the  general  public  have  little  difficulty,  even  S  the 
-esent  time,  in  comprehending  the  position  whin  once  it 
put  before  them,  realizing  as  they  do  that 

*n™:£XTtSt0r  th0ir  adVanta8e  as^ll  as  for' 

Vpril  22nd. 

- - -  z. 
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by  another  medical  man  ”  i  ~  - - - 

mitted  I  quite  concur  with  my  friend’s  ^ond^11  COm' 
of  such  conduct.— I  am,  etc.  y  iencl  8  condemnation 

London,  w.,  April  22nd.  ‘  Chas,  AY.  Chapman. 


sir,  Mill  you  allow  a  general  practitioner  from  the 
“ ‘to**  ™«gest  a way  out  of  the  difficulties  connected 

n»:  s e s3 

“  d  * aESthfS’SP. 

>er  wmks^pyaif tiff?  0r  80“e  other  enterprising 
luette  is  for  him  n^SgSg^Ltto’but'ttit”6^ 
itrary  it  may  be  a  ’ ^and  deat-what 

'  deaWr'bMweaIed  '°r  8earching  examination  inti 
link  not  betwe3n  o^selves  and  with  the  public? 

>ea6r  Z '  forget^thaf  parents  “  ro^ghVT  well  ’ as 

[uette  comIas™rsMheewXm  of°thI  pfS  ra‘e  ? 

S2nh' wi4ih  an^th  0U  ar^.called  to  se"  a  parent 
eonsmtation  with  another  medical  man  it  would  be 

accept  the  position  of  ordinary  medical 
dant  to  that  patient  or  any  member  of  his  familv  w 

^if-rrsi 

ike  a  case  of  frequent  recurrence:  Dr.  A  is  attending 
Jones  for  some  acute  illness.  Mr.  Jones  is  dissatisfied 

as  hear?sommucha» dr  &fS  ^  Dr'  K>  “  about  whom 

ss)  s h oul d*1  be  °  1 1' *  1 m edb^°  a obnn  t^ "in  any  f  u t ur e 

honStlvTrfesTo  d°eS  ever^hin^  a  gentleman  should,’ 
nonestly  tries  to  increa.se^  Dr.  A.’s  influence  over  the 

,is  that  ftn  ^  mfn  ln  the  street  think  when  lie 
he  was  afc  RW  8  ^  When  Mr*  Jones  was  01 
e  wanted  and  ?!  t0flbave  “7  doctor  except  the 

pinad,iS1  cr; 
pStdbOulTemn„Se„„Tighb0UrhOOd  ““  “8  ^ 

retwo°and  aCskSseR  f  doct£r>  A-  }*  going  away  for  a 
-  A  «!n?2  asks  B.  to  see  his  patients.  B.  does  so  to 

fort’  tn  d/°en  i1  •  Ve-y  best  in  A-’s  interests,  and  in 

1;STd 

rned  voSdmffi  '\°  ^  aa  medical  consultation  is 
s  consulted  bv  ™rG  Tn™16 :  that  wben  a  “edical 

}J  a  P^ient,  the  medical  man  should  in 

iblic  should  be  pat\ent’s  last  medical  attendant,  and 
Anv  one  d  be  made  aware  of  the  existence  of  this 

^  wTkCtTr  b'  the,trelui8ite  S™"  »t common 
•tiente  la  4  f0r,  hlmself  what  the  effect  would  be 

iflT-I  am  etc!!  t0rS  &nd  °n  medical  practi^ 

20th. 

Antiseptic 


INFLUENCE  OP  AN  EXCESSIVE  MEAT  DIET  ON 

Sir, — I  have  read  the  article  btr  tw  vtr  a 
Journal  of  Januarv  ?fifh  witn  e  ^r‘  Batson  in  the 

as  1  Iive  8 

the  race  ia  verl  molifil  Tn~JWt’  and  "m'ertheless 
have  recently  discussed  the  °bservation  I 

number  of  typical td  intpmSSf?  Wlth  a  e°uelderable 
ment  I  can  implicity  rely  •  buf  if  whose  state- 

following  as  a  fair  samnle  of  in  Wdf  sP®ce  to  quote  the 
proUfic/ess,  and  iaeEnl  6  m  re8Pect  diet, 


in  afternoon  wUMj^Vloue”’  mMt  “d  bread  ;  tca  or 

19  chffZn.  eAfidwmcmhtoU2S1tfeddZ;  Pa‘.ral  gmudmofher, 
informant.  Dreast-fed,  so  far  as  the  memory  served 


about  eleven  ^Ij^ttTeaveravp  have  rougbly  calculated 
90  per  cent,  breast  fed  whXu  can  “b  o  of  “  familyand 

regarding  how  largely  meat  or,  <Il’n  ,,,>l  the  s,al<,'““t 
Vegetables  such  as  pltaSS  are  „I?  o»I°  6Very  mcaL 

country  Boer  tables,  and  fruit  onfy  Icmtonlflt”  °o  5P' 
is  drunk  in  enormous  nnnntiHoa  .  *  ■  dually.  Coffee 

of  twenty  cupfuls  being^onsumed  tea^011?17  °ne  hears 
whilst  a  half  to  a  third  of  this  would  bt  by  °ne  Person> 
This  is  merely  intereltlng  7n  o  Lr  as'  ToTi  > 

Sa^sitr haying  8  w 

Fauresmith,  Orange  River  Colony,  February  25t^KTHUR  KlNG- 


i  onDrt-Dlckinsoi>  in  y°ur  issue  of  April  6th  called 
Patients  ?ecessary  Qualification  to  my  statement 
wlmmsoevearVth“  “df ' fbIe  7,^  to  “ek  aTvffie 
an  obvious  lireLi^  .I  cho°se-  11  18  lamentable 

ling  a  patient  whf?  l  n°°d  mannera  as  that  of 
°  Patient  wh0  had  been  originally  introduced 


infiltration  ANAESTHESIA 

analgesi^for^th^past  efght^o31  ?Xperien<"e  of  ioca  1 
like  to  make  a  few  rernar  !years’  1  shculd 

J.  Arnold  in  the 

tion  of  the  technique  as  practised  bv  hii  des.criP' 
substance  the  antiquated  method  of  ^oLi  •  ,wbjch  is  in 
that  liquid  phenol  VtaLbb?  *  Schleich»  be  states 

carbolic9  acid)  E?£JSSait,^S?pS?<|,S  ii9v“id 
which  will  “  servp  tn  v“lluus  spots  on  the  skin. 

Surely  Mr.  Arnold  does  not*  seHousWegaJd  DT  Skin■,’ 
desirable  method  of  sterilizinfr  iLq  aF-  ^aidx  ^bls  as  a 
dispose  to  the  occurrence  of  small  areal' of  f°r  lfc  muat  pre" 
region  of  the  wound  lurthS  I  MI  tl  JIT'8  ‘"ath! 
anaesthetizing  the  skin  in  thlt  manner  fnl  (he  “Md  °! 
infiltration  itself  is  amply  sufficient  if  token"  to 

reintroduce  the  needle  within  the  area  alrSy  infiltrated 
Inmyexpeneneethe  patient  does  not  feel  any  more  pain 

Sored  PnCk’  ”d  th8t  i8  80  trifli"g  ‘hat  it  Ian”  e 

Mr.  Arnold  uses  an  adrenalin  solution,  and  advocates 
operating  at  once,  injecting  more  solution  as  the  opem! 
tion  is  proceeded  with.  This  is  not  only  most  cumber 
some  and  irksome  to  the  operator,  but  is  quite  at  variance 
with  the  facts  on  which  the  use  of  adrenalin  is  based 
Adrenalin  not  only  prolongs  analgesia,  but,  what  is 
equaliy  important,  also  delays  its  appearance,  and  com¬ 
plete  analgesia  may  not  obtain  for  quite  thirty  minutes 
af ter  the  tissues  have  been  infiltrated.  The  best  results 
should  therefore  be  obtained  by  waiting  for  at  least  half 
an  hour  after  infiltrating  the  tissues  before  beginning  to 
operate ;  and  this  is  found  to  be  so  in  practice.  The  whole 
of  the  skin,  subcutaneous  tissues,  and  deeper  parts  can 
hindered  analgesic  with  the  utmost  certainty  at  oiip 
and  the  same  time,  so  that  after  a  suitaSSwal  the 
operator  can  proceed  with  the  operation  and  complete  it 
without  being  hindered  by  the  necessity  of  ’infiltrating 
the  tissues  as  he  proceeds.  -'  tracing 

Apparenftly  Mr-  Arnold  approves  of  the  commercial  nre- 

r:;srsiss:rs» = s 

in  producing  ^^Uer 
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advised  i!  he  prepares  his  solutions  himself.  It  is  a  very 

simple  matter,  and  I  invariably  do  so.  ,,,  ,, 

In  conclusion,  I  would  like  to  draw  Mr  Arno  d  s  atteii 
tion  to  an  article  on  local  analgesia  by  Mr.  A.  E.  Bar  , 
■which  anDeared  in  the  British  Medical  Journal  for 
December^ 24th,  1904,  and  which  he  has  apparently  over- 
looked .He  will  there  find  the  details  of  a  ^simpler 

technique,  much  of  which  is  due  method  as  de- 

cnrcfnl  researches.  I  have  practised  the  method  as  ae 
scribed  by  Mr.  Barker  after  having  studied  it  as  applied 
bv  him  and  can  speak  for  its  simplicity  and  efficacy.  I 
have  used  local  anaesthesia  for  both  major  and  minor 
surgery  and  at  the  present  time  I  very  seldom  use  a 
general ’anaesthetic.  I  have  especially  had  most  excellent 
results  in  cases  of  grafting  (skin)  by  the  Thiersch  method. 

I  am  sure  that  if  Mr.  Arnold  will  try  these  modifications 
he  will  get  results  which  will  be  far  better  than  any  he 

has  yet  had.-I  am,  etc.,  ^  Leighton  Davies. 

Wisbech,  April  2nd. 


interests  of  the  profession,  in  a  degree  only  second  to  that 
of  the  general  public,  that'  deaths  under  anaesthetics 
should  cease  to  take  place,  and  I  would,  therefore,  suggest 
that  an  immediate  inquiry  be  made  into  the  truth  or  un¬ 
iruth  of  the  proposition  which  I  have  stated,  and  that 
this  inquiry  be  entrusted  to  the  Royal  Commission  on 
Vivisection,  with  which  subject  anaesthesia  ought  to  bf 

most  closely  allied. — I  am,  etc., 

...  .  ot  /i  Edward  Lawrie. 

London,  W.,  April  23rd. 


the  alleged  action  of  chloroform  on 
THE  HEART. 

Sir— In  the  leading  article  on  recent  work  on  anaes¬ 
thetic's  in  the  British  Medical  Journal  of  April  20th, 
the  following  passage  occurs  :  “  Under  chloroform  the  fall 
in  blood  pressure  is  due  in  part  to  cardiac  paralysis  and 
IS  part  to  vagus  inhibition.”  Nothing  could  be  further 
from  the  truth  than  such  statements  as  this,  since  neither 
cardiac  paralysis  nor  vagus  inhibition  play  any  part  what¬ 
soever  in  normal  chloroform  anaesthesia.  Paralysis,  01 
weakening,  of  the  heart  and  vagus  inhibition  are  wholly 
abnormal  conditions  under  chloroform,  and  are  unmistak- 
aWe  sTgns  of  a  faulty  method  of  administration  involving 
interference  with  the  breathing  or  overdosing,  or  both.  In 
research  work  on  anaesthetics  two  facts  stand  prominent  y 

out  both  of  which  have  been  resolutely  ignored.  In  the 
first  place,  the  Hyderabad  Commission  demonstrated  that 
the  fall  of  the  blood  pressure  under  chloroform  is 
not  in  itself  dangerous,  and  cannot  therefore  be  due 
tn  weakening  of  the  heart.  In  the  second  place,  my 
cross-circulation  experiments,  originally  devised  by  Drs. 
Gaskell  and  Shore,  still  hold  the  field  of  research  on 
anaesthetics,  and  must  continue  to  do  so  until  they 
are  repeated  and  the  results  compared,  on  the  one  hand, 
with  those  obtained  by  Gaskell  and  Shore  when  the 

cross-circulation  was  not  successfully  established  and,  on 

the  other  hand,  with  those  obtained  by  me  when  the 
cross-circulation  was  established  successful  y  and  com¬ 
pletely  By  means  of  these  experiments  the  con 
ditions  laid  down  by  their  distinguished  authors  as 
essential  having  been  fulfilled— it  was  pioved .  (1)  That 
the  normal  fall  of  the  blood  pressure  under  chloro¬ 
form  is  produced  entirely  by  vasomotor  narcosis,  which 
is  the  very  first  effect  of  the  anaesthetic ;  and  (2)  that 
when  chloroform  is  administered  by  inhalation  it 
has  no  direct  action  upon  the  heart.  In  the  normal  ad¬ 
ministration  of  chloroform  not  only  is  there  no  direct 
cardiac  effect,  but  the  heart  is  efficiently  safeguarded 
throughout  by  having  its  work  made  easy  for  it  by  dila¬ 
tation”  of  the  arterioles  and  consequent  fall  of  the  blood 
pressure ;  and  no  other  fall  of  pressure  takes  place,  pro¬ 
vided  that  the  nutrition  and  action  of  the  heart  are  main¬ 
tained  unimpaired  in  the  only  way  which  is  possible-by 
regular  breathing.  It  follows-and  this  is  our  whole 
cage — that  chloroform  can  be  given  with  unifoim  and 
guaranteed  safety  to  any  patient  who  is  in  a  fit  state  for 
an  operation  in  any  branch  of  medicine  or  surgery  if  the 
breathing  alone  is  properly  attended  to. 

The  position  of  anaesthetics  at  present  may  be  summed 
up  in  the  following  proposition  :  Two  methods  of  chloro¬ 
form  administration  are  before  the  profession.  ne  is 
founded  upon  the  established  fact  that  chloroform,  when 
given  by  inhalation,  has  no  direct  action  upon  the  heart. 
Employed  on  this  principle  there  is  no  risk  in  giving 
chloroform,  death  from  the  anaesthetic  is  avoidable,  and 
its  use  maybe  indefinitely  extended  so  us  to  bung  us 
within  a  measurable  distance  of  the  total  abolition  of  pain. 
The  second  method  is  founded  on  the  belief  that  chloro¬ 
form  does  in  some  mysterious  manner  directly  affect  the 
heart.  If  given  on  this  principle  its  administration  can 
never  be  made  safe,  a  certain  percentage  of  deaths  must 
occur  because  the  method  itself  renders  danger  inevitable, 
and  the  use  of  the  anaesthetic  is  naturally  restricted  to  a 
limited  number  of  picked  cases.  It  must  be  to  the 


THE  TREATMENT  OF  SYPHILIS. 
gIR  _i  have  read  with  much  interest  Mr.  Pernet) 
article  in  the  Journal  of  March  30th,  and  agree  with  hirr 
that  “  we  must  be  eclectic  in  our  treatment  of  syphilis 
and  not  go  off  our  heads  in  favour  of  any  one  method  t< 
the  exclusion  of  all  the  others.”  Mr.  Pernet,  however 
seems  to  be  in  favour  of  the  intramuscular  injection  0 
grev  oil,  and  refers  to  “alarmist  objections  to  thi 
method.  It  is  true  that  this  method  has  proved  of  grea 
use  in  the  hands  of  Lambkin  in  this  country,  at  th 
Rochester  Row  Hospital,  and  m  the  hands  of  the  la* 
Dr.  Barthelemy  and  Dr.  Levy  Bing  at  the  St.  Lazar 
Hospital  in  Paris;  but  a  good  many  cases  of  sever 
stomatitis  (some  of  them  fatal)  have  been  reporter 
recently.  I  therefore  maintain,  with  Alfred  Fourmei 
that  mercurial  injections  have  not  superseded  the  olae 
methods  of  treatment,  and  that  the  great  majority  of  case 
of  syphilis  can  be  efficaciously  treated  by  means  of  pih 
or  mixtures  of  mercury  perchloride  and  iodide.  Mr.  I  ernf 
refers  to  the  use  of  iodipin  and  lipiodol,  but,  as  Fourmt 
has  pointed  out,  all  the  substitutes  for  potassium  lodid 
are  of  inferior  therapeutic  value  to  the  original.  ^ 

I  agree  with  Mr.  Pernet  that  the  effect  of  the  Zitman 
treatment  ”  is  due  to  the  large  quantity  of  fluid  taken,  or 
I  may  add  that  this  effect  may  be  attained  without  r< 
sorting  to  the  complex  and  almost  mediaeval  formula 
which  are  stereotyped  for  this  treatment.  AV  ith  regai d 
the  attempts  at  the  preparation  of  an  antisyphilitic  serui 
from  the  lower  monkeys  by  Metchmkoff  and  Roux,  M 
Pernet  says  that  “  inconstant  results  have  been  obtains 
I  venture  to  state  that  in  their  last  publication  from  tl 
Pasteur  Institute  the  above  observers  have  shown  thi 
the  Macacus  rhesus  monkey  has  been  proved  capable  1 
attenuating  the  syphilitic  virus  inoculated  from  the  ohm 
panzee,  and  that  one  of  Metchnikoffs  laboratory  assistant 
who  contracted  a  sore  from  one  of  the  Macacus  rUs 
accidentally,  was  afterwards  pronounced  free  from  syphil 
by  Fournier.  But  how  far  this  goes  towards  vaccin 
tion”  against  syphilis  remains  to  be  seen,  and  is  ah 
beside  the  mark. 

As  R.  AY.  Taylor  recently  wrote  to  me :  An  ape  is  01 
thing  and  a  man  is  another;  the  laboratory  is  exceller 
but  clinical  practice  is  the  greater  law.  Mr.  Pernetre 
to  the  so-called  prophylactic  treatment  of  syphilis 
inunction  of  calomel  ointment,  and  mentions  _  them 
historical  experiment  on  Maisonneuve.  It  is  ham 
necessary  to  state  that  the  evidence  to  prow  such  a rna 
is  almost  impossible  to  obtain.  One  point  worth  beam 
in  mind  is  that  supposing  the  Spirochaeta  pallida,  ha- 
inoculated  on  an  abrasion,  any  vigorous  inuncLon  may  n 

it  in  and  not  out.  It  appears  to  me  that  ordinary -soap a 
water  would  have  a  better  effect.  As  regards  the  1  P 
lactic  use  of  calomel  ointment,  it  might  be  bettei  us 
before  than  after,  which  I  believe  is  the  proper  meaning 

prophylaxis.-I  am,  etc  ,  Marshall 

London,  W„  April  2nd.  .  *  ‘ 


,  :  .  I  • 

FUNCTIONAL  ALBUMINURIA  IN  ATHLETES. 
Sir  it  was  with  very  great  interest  that  1  ie 
your  issue  oi  January  5tl,  Dr.  W.  Collier’s  article  on  tl 

“kS  in  1902.  with  Sydney  W.  Patterson,  I  made  m 
investigations  in  this  subject  at  the  instance  an 
the  guidance  oi  Dr.  C.  J.  Martin  then  Professor 
Physiology  in  the  University  of  Melbourne. 

Like  Dr.  Collier,  we  took  as  our  subjects  the  ei| 
members  of  the  racing  crew  of  a  un iversity  ^  a?v'i ts< 
the  fortnight  preceding  the  race,  and  on  race  day 
urine  was  collected  from  each  member  of  the  ^ 
immediately  on  leaving  the  shower-bath  after  ^  ^ 

Two  tests  were  made— namely,  boiling  with  the  aa^ 

of  acetic  acid,  and  ferrocyanide  of  pojaffi-  ^ 
invariably  albumen  was  present,  invariably  aim 
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rows,  and  after  the  race.  Actual  percentages  of  albumen 
were  measured  by  Esbac-h’s  albuminometer. 

During  the  fortnight  urine  was  collected  from  each 
member  of  the  crew  every  morning,  immediately  on  rising 

from  bed.  Only  on  the  rarest  occasions  was  a  trace 

found. 

Tlnee  days  later  not  a  trace  was  found  in  any  of  the 


urines. 

Five  years  later  I  have  been  able  to  collect  urine  from 
om  of  the  eight  members  of  the  crew.  These  four  have 
•owed  constantly  since  in  races.  There  is  no  trace  of 
ilbumen  in  the  urine  from  any  of  the  four. 

Urine  was  collected  from  eight  competitors  in  a  ten 
rule  cross-country  run  immediately  they  emerged  from 

tlbumen  ^  ^  ^  °f  the  sPecimens  contained 

These  results  were  published  in  the  Intercolonial  Medical 
ournal  of  Australasia,  July  20th,  1902,-1  am,  etc., 

Thomas  P.  Dunhill,  M.D., 

Melbourne,  Victoria,  March5th°Ut  patieuts<  st-  '  lucent  Hospital. 

THE  TRADE  OF  MEDICINE. 
bIK?r  ™  h  18  the  exPrcssion  which  is  being  preached 
on^  Ta  ™ple  ^®3culapius,  rightly  or  wrongly.  The 
ord  trade  and  equally  “  trade-unionism  ”  are  grating 
>  my  ears  when  applied  to  medicine.  There  are  many 

J'1®"1,  and  Branch  who  share  the  same 
pinion.  And  what  a  large  proportion  of  the  profession 
lere  must  be  who  can  take  no  note  of  “  hours  of  labour.” 
Any  one  who  acts  merely  for  money  is  in  trade 
Webster’s  Dictionary).  «  Musicians  .  .  .  taught  the  souls 
the  people  in  angelic  harmonies  to  converse  with 
?aven  (Professor  Wilson).  “How  did  you  da^ to 
ade  and  traihc  with  Macbeth  ?  ”  (Shakespeare).  The 
ches  and  commerce  ot  Tyros  (vide  Ezekiel,  chapter  o,„, 
i3).  Javan,  Tubal,  and  Meschech,  they  were1  thv  mer¬ 
its;  they  traded  the  persons  of  men  aTd  vessel  of 
ass  in  thy  market  Referring  to  this  trading  ‘‘  Her 
eat  and  irrecoverable  fall  ”  (chapter  xxviii).  These 
id  similar  quotations  distinctly  point  out  that  a  trade 
business  pursued,  occupation,  employment 

e  same' tme  and  if*6’  therefore  theology  comes  under 
eSSrch  1  Anddif  1Sn0t  lnc°rrecfct0  say  the  trade  of 
p  1  !  7‘  f  T 8  aPProach  the  army,  the  navy,  and 

itiswitl)Td  nm-  be  lnaccurate  to  style  them  trades, 
it  is  with  the  millionaire,  is  he  not  a  trader  ?  But  it 

appears  so  inconsistent,  that  I  am  loth  to  apply  the 
Seine ™  in  £?aCe  of  the  “Profession  of 

nwv  I  findgS  fif  8earch-g  Webster’s  large  die- 
nary,  i  lincl  that  th©  noun  <£  trade  ” 

ilso  the  business  which  a  person  has  learned  and  whipb 

de  of  a  li^e  ‘  ““°n  ;  b“‘  ne'er  “7 

rul“«-  1  err  in  h“ding  my 
„  are  »lS,!  Medicine,  it  proves  (he  exception. 

,  wrong,  then,  when  we  apply  the  words  “tradp” 

11  “  trade-unionism  ”  to  medicine. 

lllU1imm^er.ftri0feSSi0^0f^edicine  Standa  aside  of  trade, 
dei^n l%"ZSaitllthe  one  applied  to  research 
m  and  Qf  Hth  !ufeT'  Ifc  aPProaches  the  very  soul  of 
,  t’0  tud  tho.8es  vices  which,  at  all  times,  have 

nf  ^Pirea-  Tbus  medicine  is  a  tower  of 
iufw  n!hlfh  aS  else  ha3  t0  how  to ;  and  those  who 

ir  calwtnTfl  a8  a  ftradmS  concern  have  mistaken 
^  n  .  That  is  one  of  the  reasons  perhans 
7hpTerm^n  the  profession  do  not  seek  tlufportaLs 

Estate  leciCal  As90?ia““.  n  8ach  asP  these 
ae  S  prin^Pal  obiect  of  our  Association, 
l:e  V,  unity,  peace,  and  concord. 

f°n-the®e  remarks  is  that  at  the  spring 
^  iig  of  our  Division  we— some  of  the  members— 

0?  an^Tb  ^atifCif ’l7  objected  t°  the  use  of  the  word 
ion  ®it^rhing  that  savours  of  its  methods  in  con- 

r'ers  :  Vlhe  f5?'08'  Proteasi<>”-  We  are  not  sSve 
I,,  ;  "  *"  look  upon  medicine,  the  scientific  study 

■  lesnTrii  ^  dn  name  light  as  a  trade.  If  that 
] heal  “odernJaedicine.  I  maintain  the  British 

ie  of  us  ?iaadmitWnhi  1  Hke  a  h°U8e  built  of  cards. 
uable  ser’vic^TnS^^111  enor“ous  fe€s  rendered  for 

.  to  be  regarded1  human  body’  bufc  are  these  big 
garded  as  the  one  aim  of  medicine  ?  Is  this 
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the  teaching  of  to-day?  And  is  there  no  nobilitv  in 
medicine  and  a  something  else  foreign  in  l,y 

wrapped  up  in  better  mafe^than  frown^aper^d^ 
more  value  than  the  current  coin  of  the  realm?-?  am! 

M"ch  l?l"'  Post  Virtotem  Corro. 


“  THE  QUEEN'S  JUBILEE  HOSPITAL  ” 

n^IRVInl°Ur  i5SUe  0f  April  20th  an  editorial  annears 
under  tne  above  heading.  There  is  no  such  hospitalTmw 

in  existence,  for  the  name  you  mention  was  changed  1 

rfactThTt°theathir0dtlhat  °ff  Kensington  General  Hospftal- 
aiact  that  the  third  line  of  your  paragraph  proves  to  ha vc 

Wlthln  your  knowledge.  This  ina?cu?Icy  is  unfor¬ 
tunate,  and  in  any  other  journal  than  the  British  Medicai 
Journal  the  use  of  the  discarded  title  might  ha^e 
suggested  an  undue  bias,  instead  of  its  being  as 
HiiT0ub^d  y  18  Gre  case,  a  mere  oversight.  ’ 

^enture  to  s‘y  that  with  the  change  of  name 
there  has  been  a  complete  reorganization  of  the  hospital  v 

AndPreS  n?nfc,  iS  L°rd  Brassey-  ita  chairman  Sir Tmes 

•Clarik~a  name  that  must  command  univeSa? 
respect  in  the  medical  profession— while  the  board  of 
management  includes  such  men  as  Sir  Charles  Suffe 
Colonel  Burnaby,  the  Rev.  Willoughby  Carter  Mr  D 
Fripp,  and  Mr.  Hayes  Fisher.  It  has  a  well-qual'ififd 
and  responsible  medical  staff.  Speaking  generally  certain 
objectionable  elements  have  been  deleted!  and  a  sustained 
and  strenuous  effort  has  been  made  to  render  the  hospital 

cZrrt!'t[e?'o?nLh„0„na°orble  ‘he  great  “ 

Under  these  circumstances,  it  is  disheartening  to  find 

a  powerful  ^ofessjcna1  organ  ]ike  the  British  VbdICAL 
Journal  offering  harsh  and  sweeping  criticism  instead  of 
holding  out  a  helping  hand  to  th<Se  who  have  achieved  °o 
thankless  and  difhcult  a  reform.  This  is  the  more  tn  Vw, 
regretted  as  the  views  thus  expressed  might  presumablv 
influence  the  attitude  of  the  Hospital  Saturday  and  the 
King  Edwards  Funds.  In  the  present  instance,  how- 

fltwTi  h^e  attafu-ed  fhe  Kensington  General  Hospital 
m  the  following  scathing  terms  :  “.  .  .  Forwhen  an  institu¬ 
tion  ostensibly  founded  for  the  benefit  of  the  suffering  poor 
exacts  a  fee  Irom  the  majority  of  its  out-patients  and 
reserves  half  of  its  twenty-three  beds  for  paying  patient* 

hoap?ta“°re  °f  thC  appearance  01  a  Pri“te  than  of  a  publta 

What  are  the  facts  of  the  case  ?  A  charge  of  threepence 

3  HWeeku 1S-  t0  be  “ade  to  each  Patient  not  having  a 
subscribers  recommendation  ora  letter  from  a  medical 

practitioner.  Each  out-patient  costs  us  about  eight- 
pence  a  visit,  and  as  Treasurer  to  the  hospital  I  most 
reluctantly  consented  to  a  portion  of  that  cost  bein^ 
contributed  by  the  patient.  This  step  is  adopted  simply 
as  a  temporary  measure— until  we  can  get  our  finances 
into  a  more  satisfactory  condition.  Personally,  I  am 
strongly  opposed  to  patients’  payments,  and  am  glad  to 
hear  you  speak  out  this  open  condemnation  of  the  system. 
But  what  is  sauce  for  the  goose  is  sauce  for  the  gander 

The  enormously  rich  hospitals-Guy’s  and  the  London— 
charge  their  out-patients  threepence  each  for  medicine 
while  St.  Thomas’s,  the  Poplar,  and  various  other  general 
hospitals  accept  fees  from  patients.  I  gather,  then,  that 
all  such  institutions  appear  in  the  deliberate  judgement 
of  the  British  Medical  Journal  more  like  private  than 
public  hospitals. 

I  may  say  that  quite  recently  the  Kensington  General 
Hospital  determined  to  invite  a  member  of  the  local 
Branch  of  the  British  Medical  Association  to  sit  on  their 
Executive  Board. 

Wbat  we  ask,  Sir,  is  a  fair  field  and  no  favour.  Before 
accepting  information  from  outsiders,  who  may  be  pre¬ 
judiced  as  they  have  certainly  shown  themselves  to  be 
inaccurate  (vide  name  of  hospital)  it  would  be  well  to 
wiite  to  the  Chairmen  of  the  Kensington  General  Hos¬ 
pital,  Sir  James  Clark,  for  the  facts  of  the  case — 

I  am,  etc., 

London,  W„  April  23rd.  David  WALSH. 

n  ***/TU^  Nervations  were  all  based  on  remarks  made  by 
the  Chairman  and  other  responsible  speakers  at  the 
meeting.  If  feir  James  Clark  desires  to  defend  the 
ex11.8fc®n®e  aRd  the  administration  of  the  institution  now 
called  the  Kensington  General  Hospi'al,  our  columns  are 
open  to  him. 


Tta  B*mra  "J 
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WILLIAM  HENRY  RANSOM,  M.D.,  F.R.C.P.,  F.R.S., 

SENIOR  CONSULTING  PHYSICIAN  TO  THE  GENERAL  HOSPITAL, 
NOTTINGHAM. 

We  regret  to  have  to  record  the  death  of  William  Henry 
Ransom,  at  the  age  of  83,  which  took  place  on  the  af  ternoon 
of  April  16th  at  his  residence,  Park  A  alley,  Nottingham. 
Though  his  health  had  been  failing  for  several  years,  the  end 
■came  somewhat  suddenly  from  heart  failure.  By  his  death 
medicine  and  science  lose  one  of  their  most  distinguishe 
■exponents,  and  Nottingham  one  of  its  greatest  citizens. 

A  familiar  and  venerable  figure,  up  to  a  very  few  years 
a<r0  he  moved  about  with  a  vigour  and  alertness  which 
men  twenty  years  his  junior  might  envy.  For  the  last 
three  years  he  was  confined  entirely  to  the  house  in  con¬ 
sequence  of  heart  weakness  following  influenza,  and  suf¬ 
fered  from  several  attacks  of  bronchitis  and  pneumonia. 
Nevertheless,  his  mental  energy  was  little  affected,  and  he 
was  accustomed  to  spend  several  hours  of  every  day  in 
literary  work  which  was  an  unfailing  pleasure  and  helped 
him  to  retain  to  the  end  his  natural  cheerfulness. 

Born  at  Cromer  in  1823,  and  educated  at  a  private 
school  at  Norwich,  Dr.  Ransom  was,  at  the  age  of  16, 
apprenticed  in  the  old-fashioned  way  for  four  years  to  a 
doctor  at  King’s  Lynn.  He  came  of  an  old  seafaring 
family,  his  father  being  the  captain  of  a  slap  of  which  he 
was  also  the  owner;  his  mother  was  the  daughter  of  a 
clergyman.  In  1843  he  became  a  student  at  University 
College,  London,  and  during  his  stay  there  gained  several 
gold  medals  both  at  the  College  and  at  the  University, 
where  he  graduated  in  1848,  taking  the  degree  of  M.D.  in 
1850.  At  University  College  Dr.  Ransom  had  Huxley  as  a 
fellow  student,  and  it  is  interesting  to  note  that  he  was 
the  indirect  means  of  influencing  Huxley’s  career.  In  a 
letter  to  Herbert  Spencer,  who  was  also  a  friend  of 
Dr.  Ransom,  Huxley  on  June  1st,  1886,  wrote  : 

You  will  be  quite  taken  aback  at  getting  a  proof  from  me 
with  so  few  criticisms,  but  even  I  am  not  so  perverse  as  to 
think  that  I  can  improve  vour  own  story  of  your  own  life.  1 
notice  a  curious  thing.  If  Ransom  had  not  overworked  him¬ 
self  I  should  probably  not  be  writing  this  letter,  for  if  he  had 
worked  less  hard  I  might  have  been  first  and  he  second  at  the 
examination  at  the  University  of  London  in  1845  ^  which 

case  I  should  have  obtained  the  exhibition,  should  not  have 
gone  into  the  navy,  and  should  have  forsaken  science  for 
practice. 

During  1848  and  1849  Dr.  Ransom  pursued  his  studies 
on  the  Continent,  first  in  Germany  and  then  in  France, 
obtaining  a  competent  knowledge  of  the  language  of  each 
country  which  enabled  him  to  follow  the  medical  and 
scientific  literature  of  the  Continent.  Whilst  living 
abroad,  too,  he  made  the  acquaintance  of  many  leading 
figures  in  the  political  and  medical  world.  In  1869  Dr. 
Ransom  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  of  London,  and  subsequently  became  a  Fellow 
of  the  Royal  Medical  and  Chirurgieal  Society,  and  of 

University  College.  . 

Dr.  Ransom  settled  in  Nottingham  in  1850,  and  took  the 
house  in  Low  Pavement  now  occupied  by  his  son, 
Dr  W.  B.  Ransom.  During  the  period  of  waiting  for 
patients  lie  did  a  good  deal  of  laboratory  work  and  had  a 
couple  of  rooms  fitted  up  for  chemical  and  physiological 
study.  Amongst  the  subjects  he  took  up  was  the  early 
development  of  the  ova  of  fish,  the  result  of  his  investiga¬ 
tions  being  published  in  the  Royal  Society’s  Proceedings  of 
1854  Other  researches  of  his  were  published  in  the 
Transactions  of  1867,  and  in  1870  he  was  elected  a  Fellow 
of  the  Society.  Dr.  Ransom  took  a  prominent  part  m  the 
first  meeting  of  the  British  Association  in  Nottingham  in 

1866.  .  ,  . 

In  the  year  1892,  when  the  British  Medical  Association 
held  its  annual  meeting  in  Nottingham,  Dr.  Ransom  was 
President  of  the  Section  of  Medicine,  and  in  his  address 
alluded  to  the  subject  of  vegetable  morbid  growths  and 
thtir  relation  to  human  pathology — a  subject  he  developed 
much  more  widely  during  the  last  few  years  of  his  life. 
In  the  course  of  a  strenuous  life  Dr.  Ransom  found  time 
to  devote  to  geolpgy,  and  helped  to  explore  t he  caves  of 
Notts  and  Derbyshire.  In  the  course  of  his  investigations 
he  discovered  the  jawbone  of  the  lynx,  belie /ed' to  be  the 
only  one  found  in  England,  and  this  probablly  unique 
specimen  is  now  in  the  Nottingham  Natura  History 
Museum. 


The  year  1854  saw  his  election  as  physician  to  the 
General  Hospital,  in  succession  to  Dr.  Gill,  a  position 
which  he  retained  up  to  1890,  when  he  retired,  and  was 
appointed  an  honorary  consulting  physician,  being 
succeeded  by  his  son,  Dr.  W.  B.  Ransom. 

It  is,  after  all,  as  a  soilnd  and  successful  consulting 
physician  for  upwards  of  forty  years  that  Dr.  Ransom  will 
be  best  remembered  both  by  his  patients  and  by  the 
numerous  members  of  the  medical  profession  who  sought 
his  advice  in  Nottingham,  Nottinghamshire,  and  the 


neighbouring  counties.  Pre-eminent  in  diagnosis,  his 
selbreliance  and  confidence  begot  confidence  in  his 
patients.  Sometimes  impatient  and  occasionally  brusque, 
especially  in  his  earlier  years,  he  was  one  of  the  kindest 
and  most  genial  of  men.  Always  attracted  by 
the  scientific  side  of  medicine,  no  trouble  or  pains  were 
too  great  to  enable  him  to  arrive  at  a  correct  diagnosis,  and 
full  use  was  made  of  the  aids  to  diagnosis  afforded 
by  the  collateral  sciences.  Several  generations  of  practi¬ 
tioners  have  testified  to  his  thorough  straightforwardness 
in  his  relations  both  with  doctor  and  patient.  Like  most 
men  of  unbounded  energy  combined  with  unusual  mental 
powers,  he  naturally  took  the  lead  in  whatever  position 
he  was  placed.  The  enlargement  and  remodelling  of  the 
General  Hospital  in  the  late  Seventies  was  mainly  directed 
by  his  wide  knowledge  and  experience,  and  resulted  in 
a  building  in  which  ornament  was  subordinated  to  the 
essential  principles  of  hospital  hygiene.  It  is  no  little 
credit  to  his  foresight,  and  to  his  appreciation  of  the 
importance  of  keeping  in  the  van  of  sanitary  pi  ogress, 
that  the  wards  then  designed  remain  after  thirty  years 
well  abreast  of  modern  requirements.  Indeed,  m  all 
matters  connected  with  the  interests  of  the  General 
Hospital  he  remained  the  leading  and  moving  spirit 

for  many  years.  ,  .  ,.  . 

In  1871,  when  encyclopaedias  and  systems  of  medicine 
were  not  ’so  numerous  as  at  the  present  day,  Dr.  Ransom 
wrote  the  article  on  Intestinal  Worms  for  the  third 
volume  of  Dr.  Russell  Reynolds’s  System  of  Medicine. 

In  his  early  professional  days  he  became  sceptical 
about  the  truth  of  the  opinion,  then  so  widely  held  both 
bv  the  profession  and  the  public,  that  cold  was  the 
general  cause  of  many  diseases;  and  in  1887  he  pubhs.ie 
a  paper  on  Cold  as  the  Cause  of  Disease,  in  which  he 
pointed  out  that  such  a  doctrine  was  a  gross  exaggeration. 
In  recent  years  the  part  played  by  bacteria  in  the  causa¬ 
tion  of  pneumonia  and  the  success  of  the  open-air  treat¬ 
ment  of  consumption  have  done  much  to  bring  round  the 
profession  towards  his  point  of  view.  In  his  own  habits 
and  in  the  treatment  of  his  patients  he  illustrated  tne 
soundness  of  his  views.  He  was  seldom  seen  wearing  an 
overcoat,  and  he  had  trained  himself  to  be  remarkably 
indifferent  to  the  discomforts  of  even  severe  cold. 

The  death  from  scarlet  fever  of  two  of  his  children  in 
1870  was  a  severe  blow,  but  was  received  in  a  charac¬ 
teristic  spirit.  It  stimulated  him  to  study  the  subject  of 
infection,  and  led  him  to  devise  a  hot-air  disinfecting 
stove,  heated  by  gas,  which  was  widely  used  in  this  country 
for  many  years  until  superseded  by  steam.  .  , 

Dr.  Ransom  was  one  of  the  first  to  join  the  Robin  Iru 
Rifles  in  1859,  and  he  continued  as  a  private  in  the  regi¬ 
ment  for  fifteen  years.  Side  by  side  with  him  at  that  fust 
parade  was  the  late  Right  Honourable  A.  J.  MundelU.  in 
the  early  Sixties  Dr.  Ransom  became  a  keen  pohticia  , 
throwing  his  whole-hearted  energies  on  the  aide  01 
Liberalism.  In  the  candidature  of  the  late  ‘"L 
Morley,  Lord  Amberley  and  the  Honourable  Auberon 
Herbert  Dr.  Ransom  took  a  prominent  part.  He  appear*  • 
on  the  hustings  in  the  market-place  to  nominate  1  isco 
Amberley,  and  made  a  strong  speech  m  support  , 
reform.  Elections  in  those  days  were  riotous  affairs,  a 
an  echo  of  what  happened  is  contained  in  his  cmcluai  l 
sentence  of  regret  at  not  being  able  to  make  himse  - 
heard.  Twenty  years  later,  at  the  time  of  the  Home  J 
split,  Dr.  Ransom  became  a  Unionist,  although  he  took 
prominent  part  in  political  warfare.  , , 

Dr.  Ransom  was  much  interested  in  education,  an 
some  share  in  the  foundation  of  the  Nottingham  ■ 
and  Philosophic  Society,  now  defunct.  He  also  toe 
active  part  in  the  founding  and  early  manageme  ' 
Nottingham  University  College,  and  was  long  1 
governing  body  of  that  institution,  and  of  1 

About  Christmas  last  Dr.  Ransom  started  a  new  ho 
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iiich  was  to  be  a  small  and  more  popular  treatise  on  the 
atural  history  of  galls,  a  subject  which  had  interested 
,m  for  a  great  many  years,  and  the  pursuit  of  which  had 
nhVened  many  a  week-end  and  summer  holiday  spent 
oiong  the  beautiful  woodlands  near  Belvoir  or  Edensor 
No  account  of  the  late  Dr.  Eansom  would  be  complete 
Inch  ailed  to  record  the  remarkable  happiness  of  h  s 

Xd  ,OD7l860W  n,  apayS  bright’  ti¬ 

nted.  In  1860  Di.  Ransom  married  Miss  Elisabeth 

ramwel  ,  sister  of  an  old  college  friend,  Dr.  Charles 

ram  well  of  Nottingham,  a  member  of  a  well-known 

orthumberland  amily,  from  whom  Dr.  Byrom  Bramwell 

Edinburgh  is  also  descended.  Mrs.  Eansom  died  about 

gliteen  years  ago,  but  three  sons  survive-namely,  Dr 

D’oX  Sen'°r  Ph,?s.ician  to  the  General  Hospital ; 

' IVU  Ranaom,  solicitor,  of  Nottingham;  and  Mr 
orbert  Eansom,  who  is  an  engineer  in  London. 


r,,  ti,k  liitiTisn 

LMtDic.VL  Jouhn 
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OHN  COMYNS  LEACH,  M.R.C.S.,  M.D.Durh.,  J.P., 

STURMINSTER,  DORSET. 

is  with  sincere  regret  that  we  record  the  death  of  John 
myns  Leach  of  Sturminster  Newton,  Dorset,  which 
on  board  the  ss.  Argonaut  between  Malta  and 
rt  baid  It  is  not  too  much  to  say  that  the  sad  intelli- 
^e  cast  quite  a  gloom  over  the  town  of  Sturminster 
wton,  where  he  had  practised  for  over  forty  years  and 

’  breQVfd.  by  al]  cla33es'  He  became  M.R.C.S.Eng.  in 
4  L  A.  in  1865  and  M.D.Durh  in  1881.  He  received 
ip  oma  of  Public  Health  at  Cambridge  in  1876  and 
t  of  the  Conjoint  Board  of  England  in  the  early  Nine 
1.  He  was  also  a  Fellow  of  the  Institute  of  ChemisUv 
acquired  his  medical  education  at  University  Co  lege' 

£g  nfg?Id  Tdalin  comParative  anatomy  and 
_mmgB.Sc.  of  London  University  in  1861.  At  the 
e  of  hrs  death  Dr.  Leach  held  the  appointment  of 
nty  Cor  oner,  County  Analyst,  and  Medical  Officer  of 
■lth  for  the  Sturminster  District.  He  was  a  member 
the  Lodge  of  Oddfellows  at  Sturminster,  and 
for  some  years  its  Medical  Officer.  Some  time 

forrnvred/r°mf  I?raCt!Ce’  but  had  ]°st  none  of  his 
for  or  interest  in  the  profession,  and  remained 

Son^  DfVI°pedhmemberT°£  the  British  Medica1 

ciation.  Dr.  Leach  was  a  former  President  nf 

!gand  We3t  Ha“ts  Branch,  and  had  for  several  years 
1  Honorary  Secretary  to  the  West  Dorset  Division  He 
man  of  many  parts,  and  his  genial  and  sympathetic 
osition  had  won  the  esteem  and  regard  of  all.  He  was 
y  interested  m  all  matters  affecting  the  welfare  of 
people  and  his  position  as  chairman  of  the  parish 
dl  and  a  Justice  of  Peace  for  the  county  may  be 
1  as  proofs  of  the  high  place  he  occupied  ii/the 
lation  of  those  who  had  known  him  throughout  a 
active,  and  honoured  career.  By  his  death  the  pro- 
m  suffers  a  severe  loss,  and  the  blank  in  our  ranks 
wide  one.  To  those  who  knew  him  best  his  sterling 
ties  and  steadfast  friendship  will  ever  remain  as 
shed  memories.  A  man  of  literary  bent  he  was 
“£b°r  ol  Geoloff}cal  Evidences  of  the  Antiquity  of  Man 

aal  journalT10  Hp’i  and  contl'ibutions  to  the 

mrnSoli  &  Wldowand  thrpe  daughters 


wifiS?°L^ES  5AVENHILL-— Many  of  his  old  fellow- 
nts  wiH  be  gneved  to  hear  of  the  death  of  Thomas 
es  Ravenhill,  of  Bordesley,  Birmingham  In  The 
pTtpTm  he  ?am®  ^0  Birmingham  from  Arlingham 
nhire’^  ^re  bis  fatber  was  vicar,  and  entered  as  a 

t  humn^11 9  College.  His  quiet,  unassuming  manner 
ffim  hT"’  a^d,  straightforward  character  very  soon 

ie  Tn  «  ?pVerfby  hj8  ^ow-students,  and  the  same 
■es  in  after-life  endeared  him  to  a  large  circle  of 

k  neat  vrn  s"cce8sfal  student  career,  during  which 
k  neady  all  the  medals  at  Queen's  College  he  held 

:  fveT  atr?theaQueen’a  and  wS  sub 

AthT-ted  Resident  Surgeon  to  the  Camp  Hill 
year  HMr  Dispensary ,  where  he  remained  for 
vage  of  went  jnft0  Partnership  with  the  late 

hat  offnB?T  l  7,and  fr0to  that  time  hia  Rfe  had 
it  at  io  a  v  ybusy  general  practitioner.  The  pro- 

for  it  ge  TaS  r^ason  to  remember  him  with  grati- 

MiilX£f„’!h0  Srirated  the  idea  of  starting 

S  ckness  and  Assurance  Society,  and  the 


dining.foom.CllHeawSniatid  threat 'on ' Frida  ’ *  W"  llia 

at  Yardley  Wood  Church,  in  the  presence’  oPa  i12th' 

?  k?Er* -J5 

X  fathertcdar«”’r.the  eWer  °‘  hiS  tW°  Sons  I'hvinValopted 

,a‘e  °!  th" 

and  was  promoted  to  be  “IS£e K 

in-ordinarv  to  the  nnin  ofY  AuguBtGnsamg,  physician- 
dent  on  tlfeYJn  Duke  °i  Parma>  as  the  result  of  an  acci- 

tributions  to  the  literatniTYwYu  WeH  kn,0wn  by  his  con' 
Department  of  Washinstrm  r  yn&°M§y  in  the  Medical 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Ttt„  c  .  .  Appointments. 

The  following  appointments  have  been  made  : 

Messrs  CmBherY  wVnFSity  Lecturer  in  Pathology. 

2nd  &  H?mai1  Anat°m.y  for  the 

examine!  P  piofessor  Macahster,  who  is  unable  to 

t  D+d  Sbi?ley  t0  represent 
Congress  at  Boston  in  August,  1907.  nteinstlonal  Zoological 

Ti  .  „  .  Sanitary  Science  Examination 

of  the  Sam”  afto“  8  taTe  been  approve'1  “  b»th  Parts 
E.  J.  Br°wo,kT.oH  Cook,  Catherine  Fraser,  F.  H.  G.  Hutchinson 
J.  S.  New,  W  Pfl’  Pa-?erL  Tn<pa  r  ?'  ¥cKai]’  p-  MacKessacl-:, 
Stevens,  F.  e!  Stokes/jVsmang?^011’  J'  B‘  Smith’  A‘ N- 

Tnw  mi  •  UNIVERSITY  OF  ABERDEEN. 

Sons  ffidffiaTed  °andldates  Bave  been  aPPloved  at  the  examina- 

J.  S  Aunandale,'  D  k  BaUlie  J  A  Beate’j  6 

a.  eriay,  j.  Inkster,  W.  \V.  Jameson,  H.  G  R  Tamieunn  i 

Smith,  H.  A  Smith,  G.  C.  Soutter,°D:  Mj  s?ilng  W°l’ Stephen ' 

c- c-  Tw°u-  A.  i.Vli  o\We^ 

THT^B^  B-C.D.  S.  Agassiz,  J.  Anderson,  W.  s.  Angus 
W.  M.  Badenoch,  A.  A.  Bisset,  fT.  C.  Boyd  J  Brown  n’ 
Buchanan,  J  G.  Dawson,  G.  Davidson,  T.  Davidson  r’  e 
Flowerdevv,  A  Gilchrist,  S.  Goodbrand,  G.  F.  Hunter’  P  S 
Hunter,  Elizabeth  J.  Innes,  W.  K.  Irwin  E  Johnson  w  r 
Macarthur,  W.G.  Macdonald,  fJ.D.  Mackay,  F.  Macrae  R  M  Kae 
w  r  Ma-sse^  A-  J ■  Milne,  N.  B.  Nicholls,  R  Orflvil’ 

;U: 

*  With  much  distinction.  f  With  distinction.  J  Have  still 
to  be  examined  in  certain  subjects. 

UNIVERSITY  OF  LONDON. 

King’s  College. 

a  course  of  nine  lectures  on  visual  and  cutaneous  sensa- 
tions  will  be  given  in  the  Physiological  Department  by  Dr 

sesskm TnerEridavseSSa°tr4TriPSyCh0lGgy’  duriDg  the 
session  on  I  ridays,  at  4.30  p.m.,  commencing  on  May  3rd 

The  lectures  are  free  to  students  of  King’s  College,  students  of 

other  meffi^I  schools  m  London,  internal  students  of  the  UnL 

of  theYr  cards.nd°n’  ^  medical  Practitioners  on  presentation 
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UNIVERSITY  OF  DURHAM. 

Tbe  following  candidates  have  been  approved  in  the  subject 

1  nlSlfSi.  (da  Subject,).- tw.  G  Beadle .  P.  P.  ^r.,  W.  J.  Hickey, 
Green,  T.  A.  Hmdmarsh,  A.  S.  Hopgooa,  1.  ivi.  ^  ^  -  A  H 

’§  '&s^\V*28k 

Second  M.B.— *.I.  J^iotyv  TC-'M^k  ,  •  •  •  c  T  Hen(jerson, 

F  VSS’S  Mom'der/W.'  Reynolds,  w!  Sacco,  Dorothea 
M  ^udor  W,  R  E.  Unthank,  C.  L  Wigan 

^First-class  honours.  4  Second-class  honou  . 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  in  the  subject 

indicated  •  -  -  ~  - 


ndicated  •  ATr^uncr  tt  s  Berrv  R.  D«  Brown, 

Pl!AHTICELCockcrMoiti'H  F  Collinsf’  K,  f!  R.  Davison,  C  W. 
H‘  Sr'  OocKcrott,  «  H  H  B  Follit,  A.  L.  Foster,  F.  H. 

Fullor01Eaw  Gee  A  K  Glen,  M  Greer,  B.  Haigh,  A.  T.  McCaw, 
J  "a  Mackwood®  J.  Morris,’  J.  H  Oweus  O, /arsons^  J 
Phillips-Jones,  H  Pinto  Leite,  E.  L  JjQguJ,  JC •  »a m  ^ 

?ta?kie°» Tlwigit  .VvarrtlV ^  Veselovsky.  C^E.  Waldron, 

j  L  Waller.  G.  H,  Watson,  J.  N.  Watson,  J.  S.  Williamson. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina- 

O’Connor,  J.  G  O'Maliony,  J.  Patton. 

*  With  honours. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  degrees  were  among  those  conferred  at  a  meeting 

°MhD  ®“g  iLBitK'rSe.ser,  G.  G.  Harnett,  J.  O,  Leae,  C.  H. 

MBM'cHT'B2o-K°Bk'Brya».  F.  H.  Hudson,  J.  Gray,  J.  G. 
M' hw  A  T  T  M'Creery.  J  H  Morton,  C.  G.  Sherlock,  G.  H. 
Stack,  G.  g!  Vickery,  H.  J.  Wright. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 

indicated  (April,  1907) :  f  Tones  t*C  S 

SuRGERY.-tH  S.  Burnell- Jones,  t*M-  F. Emiys  lone.,  t  d.  a. 

Snpncer  t*F  A,  K.  Stuart,  t  it- E  G.  V oiler. 

Medicine  -H.  J'.  W.  Barlee,  tE  J.  Crew  -G.  «  Messenger  t  r.  J.  W 
McKaue,  tJ.  F.  McQ'ieen,  tS.  K.  Poole,  i  E.  SutcliHe,  w.  v.  r. 

ForSoCMedicine.-H.  J.  W.  Barlee,  J.  F.  McQueen,  E.  Sutcliffe, 

The*  diploma'has1  Wen'  gran tedS toF  Messrs.  H.  A.  Fenton, 
0.  S.  Spencer,  F.  A.  K.  Stuart,  and  W.  V.  P.  Teague. 

t  Section  I.  *  Section  II. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLS,). 

Regimental  Stretcher-Bearers, 
t  t ftttenant-Colon el  J.  J.  ce  Zouche  Marshall,  R.A.M.L.  V., 
commanding  East  Surrey  Bearer  Company  (Teddington) 
writes  -  Will  von  allow  me  to  draw  the  attention  of  other 
Volunteer  medical  officers  to  a  plan  I  have  recently  hit  upon 
for  the  solution  of  a  problem  which  has  puzzled  me  for 
nearly  twenty  years— namely,  how  to  get  a  fair  proportion  of 
?he  contents  of  the  R.A.M.G.  Manual  into  the  heads  of  my 
non  commissioned  officers  and  men?  It  has  always  been 
difficult  to  get  them  to  read,  and  still  more  so  to  remember 
a  I  have  had  nearly  twenty  years  experience  as  an  instructor 
in  St.  John  ambulance  first  aid  and  the  contents  of  the 
R  A  M  C.  Manual ,  so  I  ought  to  know  something  about  it ; 
hut  the  same  puzzle  has  presented  itself  weekly  and  yearly 
at  “  question  time  ”  in  the  same  old  disheartening  way.  Of 
course  Ido  not  include  drill;  they  all  take  some  interest 
in  that.  At  the  beginning  of  January  last  I  thought  I  would 
make  the  men  of  my  Bearer  Company  read  aloud  in  the 
class-room,  and  give  them  questions  on  paper  to  take  home 
and  answer  in  writing  with  the  aid  of  their  Mcmuals. 

The  men  are  drawn  up  in  single  rank,  numbered  and  ex¬ 
tended  round  the  lecture  room.  Each  man  has  to  bring  his 
copy  of  the  Manual ,  and  is  called  on  to  read  out  a  paragraph 
in  succession,  which  I  follow  in  my  copy,  and  make  all 
necessary  explanations.  Tbe  paper  given  to  be  taken  home 
is  neatly  printed  on  both  sides  on  our  neo -cyclostyle  copying 
machine  by  my  sergeant-major  (W.  Argent),  and  contains 
about  thirty  questions  and  sufficient  space  between  each  for 
the  answer.  Each  paper  is  numbered  1-2,  3-4,  etc.,  and  the 
paragraphs  with  which  they  deal,  in  the  left  margin,  so  that 
they  can  be  pinned  or  sewn  together  for  future  reference. 

The  examination  paper  set  at  about  the  middle  of  March, 
consisted  of  twelve  exhaustive  groups  of  questions,  with  an 
average  of  about  twenty  marks,  that  is,  twenty  distinct 


.nBWP„  for  each  •  the  highest  possible  being  237.  The  best 
man  a  recruit  named  Scears,  actually  gained  223  marks,  the 
next’being  157,  144,  136,  two  131’s,  129,  122,  113  and  105-these 
best  ten  averaging  139  each,  and  thir teer i  more,  averaging 

slowly,  but  I  hope  surely, 

agingg^(th^at  puactica^work^’  beiifg^taught^  concifrrently), 
Wtures  dressing,  and  antiseptic  treatment  of  wounds  to 
the  end ’of  para.  87.  We  have  since  got  to  the  end  of 
para  142  (postponing  “contents”  of  all  but  the  surgical 
haversack  until  camp,  when  we  will  have  the  panniers  etc  , 
to  go  through,  if  we  are  not  ordered  to  spend  the  valuable 
time  in  trudging  along  dusty  roads),  and  another  examina¬ 
tion  will  soon  be  held  on  the  work  done  in  March  and  Apru. 
Iintend  to  reward  these  men  for  their  industry,  not  by  the 
usual  sort  of  prizes,  but  by  extra  pay  during  camp,  in  exact 
proportion  to  their  attendance  throughout  the  year  for 
Fnstruction — drill  or  lecture-together  with  knowledge  shown 
in  these  and  subsequent  examinations  in  first  aid  and 

^Venture  to  suggest  a  trial  of  this  plan  to  Volunteer 
medical  officers,  and  shall  be  happy  to  forward  specimen 
examination  papers  on  receipt  of  stamped  envelope.  )ae 
advantage  it  possesses  is  that  it  gets  the  Manual  into  the 
officer’s  head  to  begin  with,  and  far  more  permanently  then 
a  rw  svstem  of  cram;  it  limits  the  flights  of  physiological 
fancy^ which  old  F.A.  lecturers  like  myself  may  feel  inclined 
to  indulge  in,  and  it  keeps  ns  within  the  two  covers  of  our 
book  1  may  also  inform  R.A.M  C.  Volunteer  officers  of  s 
useful  fact— namely,  that  my  sergeant-major  has  often  com- 
Dosed  as  well  as  printed,  the  weekly  lists  of  questions,  car 
explain  the  difficult  paragraphs  probably  as  well  as  I  can 
and  is  thus  able  to  “run ’’the  instruction  m  my  absence. 
I  may  also  add  that  I  am  trying  this  system  on  a  first-aic 
class^ff  Metropolitan  Police  at  New  Scotland  A  ard,  and  witl 
promises  of  success. 
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ottat  TFTPATION  FOR  MEMBERSHIP  OF  BOARD 
QUA  GUARDIANS  AS  AFFECTED  BY  RECEIPT  OF 

PENSION.  .  ,  , 

J  W  B  writes  as  follows  :  I  have  recently  retired  from  geners 

’practice  and  am  entitled  to  an  annual  payment  from  th 
suoerannuation  fund.  I  have  been  nominated  for  electio 
^guardian,  but  the  returning  officer  has  marked  m 


no rn i imt i o n° i n v a  1  i d ,  as  he  holds  my  pension 

tioas  on  it,  and,  altnongh  a  paid  salary  is  one,  no  n.cntion 
made  of  emoluments  or  pensions.  Will  you  tnereioi 
Sfiige  me  Sh  your  opinion?  It  appears  to  me  a  simp 
matter,  and  one  the  Local  Government  Board  should  decid, 
At  present  it  seems  to  me  that  those  who  pay 
superannuation  fund  do  so  under  a  penalty. 

*  ..  1  *  4-1— 


lUIlUtiliUil  1UUU  uu  ovy  —  -  tr - D 

..  This  question  has  frequently  cropped  up,  and  ditiere 

1  .  _ J  .*  ^  nno  In  if  W 


opinions  have  been  expressed  in  reference  to  it.  ' 
believe  it  is  now  generally  held  that  superannuation  alio* 
ance  must  be  regarded  as  “emolument”  paid  by  tl 
guardians,  and  that  the  receipt  of  any  such  emolume. 
renders  the  recipient  of  it  ineligible  to  sit  as  a  guardian 
the  parish  or  union  which  pays  it.  If,  however,  e 
should  still  be  reasonable  legal  doubts  on  the  poinu,  thequ ■ 
tion  cannot  be  decided  by  the  Local  Government  Board,  D 
by  a  court  of  law.  The  5th  and  6th  Victoria,  cap.  57.  bee. 
provides  that  “  no  peison  receiving  any  fixed  salary  or  emo 
ment  from  the  poor  rates  of  any  parish  or  union  sn. 
be  capable  of  serving  as  a  guardian  of  such  parish  or  um 
This  prohibition  appears  to  be  confirmed  by  the  eol 
Government  Act,  1894,  Section  46  (1)  («),  which  states  th 
“  A  person  shall  be  disqualified  for  being  elected  a  menu 
of  the  Board  of  Guardians  if  he  is  concerned  in  any  oarga 
or  contract  entered  into  with  the  Board,  or  participates 
the  profit  of  any  such  bargain  or  contract  or  any  work  oo 
under  the  authority  of  the  Board.”  We  are  aware  that 
the  article  on  the  principal  laws  affecting  the  medica  p 
fession,  by  Messrs.  Glenn  and  Hodges,  which  is  prehxea 
the  Medical  Directory ,  it  is  stated  that  a  medical  o^ 

union  who  has  been  pensioned  is  not  disqualified  i 
-v-r  _ n _ si—  j aUa/1  tn  cimnnrt  01  L 


ULCU  pcJUOiviiA/vi  - 1 

being  a  guardian.  No  authority  is  cited  in  support  o 
proposition  ;  and  it  appears  to  conflict  with  an  opi 
expressed  by  the  Editors  of  the  Justice  of  the  React, 
in  their  issue  of  February  23rd,  1907,  p.  93,  write  that 
ex-master  of  a  workhouse  who  is  in  receipt  of  a  pensio 
such  is  ineligible  for  the  office  of  guardian.  We  are  un 
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ror  the  present  purpose)  to  draw  any  distinction  between 
be  master  oi  the  workhouse  and  the  medical  officer  The 
isability  would  not,  we  .take  it,  apply  to  election  to  the 
oard  of  another  union. 


Tn  Bima 

NffilCll  JOVKNAI 


1035 


DUTIES  OF  DISTRICT  MEDICAL  OFFICERS. 
'istrtct  M.O.  asks  the  following  questions  : 

(i)  At  page  20  of  the  Medical  Directory  for  1906,  it  is  stated 
abstract  of  the  laws  affecting  the  medical  profession) 
aj.  T8  a  general  rule  the  guardians  may  not  assign  to  any 
edical  officer  a  district  ....  which  contains  a  population 
ceeding  15,000  persons.”  At  the  census  of  1901  thePpopula- 
m  of  my  district  was  20, 718.  What  steps,  therefore,  could 
ought  I  to  take  in  this  matter  ?  ’ 

^nAbe  raa,ttor  of  certification  of  lunatics,  is  it  my  duty 
district  medical  officer  to  visit  and  examine  any  and  eyerv 
rson  alleged  to  be  of  unsound  mind  to  whom  I  may 
mall.y  be  summoned  by  a  police  officer  or  other  un- 
thorized  person  ?  I  take  it  I  am  only  called  upon  to  do 
is  in  the  case  of  a  pauper  lunatic,  and  how  am  I  to  know 
.ether  it  is  that  of  a  pauper  or  not  unless  receiving  the 
ier  of  my  relieving  officer  beforehand  ?  s 

3r  w  t0  w?  ffe  accruing  for  such  examination, 

I,  or  am  I  not,  entitled  to  a  fee  in  cases  where  a  certifi- 
e  is  supplied  to  the  relieving  officer  of  the  person’s  un- 
indness  of  mind  ?  I  may  say  that  during  eight  years’ 
upancy  of  my  present  post  as  a  district  medical  officer  I 
•e  never  once  received  any  fee  for  certification  of  a  lunatic 

inary6dutyariab  7  b8en  informed  that  it;  is  part  of  my 

**  (1)  We  believe  that  there  are  many  Poor-law  medical 
tncts  in  England  with  an  acreage  or  population,  or  both, 
excess  of  the  limits  which  by  Consolidated  Order  of  1847, * 

.  159,  ought  to  be  assigned  to  any  one  medical  officer' 
ie  of  these  districts  appear  to  be  tacitly  sanctioned  by  the 
al  Government  Board,  and  others  formally  sanctioned  by 
ig  suspended  from  the  force  of  the  article  in  question  by 
nal  orders  of  the  Board.  If  at  the  time  our  correspondent 
;pted  office,  the  acreage  or  population  was  then  in  excess 
he  regulation ,  we  do  not  think  that  any  good  would 
It  from  raising  the  question  now.  If,  however,  the 
ilation  did  not  exceed  15,000  at  that  time,  and  has  since 
1  increased  to  20,000,  this  fact  would  be  good  ground  on 
:h  to  claim  an  increase  of  salary. 

AVe  suggest  that  our  correspondent  should  refer  to  the 
cish  Memgal  Journal  of  April  6th,  1907,  p.  844,  where 
vill  find  some  of  the  information  he  requires  No 
let  medical  officer  can  claim  a  fee  for  any  certificate  or 
ny  opinion  or  information  regarding  a  pauper  lunatic 
i  to  the  relieving  officer  for  his  guidance  ;  he  can  only 
i  a  fee  when  he  has  certified  any  such  patient  for  an 
im,  and  his  certificate  has  been  available  to  enable  the 
strate  in  the  case  to  make  an  order  for  the  patient  to  be 
to  an  asylum. 

We  assume  that  our  correspondent  is  aware  that,  by  the 
,Cy ,Act>  he  can  claim  2s.  6d.  for  every  quarterly  visit 
to  harmless  pauper  lunatics  residing  in  his  district. 


PAYMENTS  OF  LOCTJM  TENENS 
Country  Doctor”  dissents  from  our  views  as" to  a 

to  Wgh+’  unless.  he  has  so  stipulated,  neither  can  it  be  «aid 
hob®CU^0ma^in  the  P^fession  for  the  principal  to  nav  for 
the  washing  either  of  an  assistant  ora  locum  tenens  although 
a  certain  number  may  do  so.  With  reeard  tn  Zh„i  g-h 

bis  meals,  it  would  probably  be  offered  Whpro 
1 .  Practitioner  disapproved  of  the  babi'tuaf^use  of 
KPMfod  tha?  hbrSeh?idTas  d0-il  could  hardly  bo 

pected  that  he  would  be  willing  to  provide  it  for 
assistant  or  locum  tenens.  S  p  ae  it  lor  his 

wH+Lh+wg  d0ne  a  ]arge  amount  of  work  as  locum  tenen* 

returned  to  her  ?  lurtmgni-  Uugbt  A.  s  nurse  to  have 

V  A.’s  nurse  ought  not  to  have  stayed  with  B.  save  with 
A.  consent.  B.  was  only  entitled  to  demand  her  services 
from  the  time  when  she  had  engaged  her. 


LISTS  OF  VACCINATED  CHILDREN. 

A  accinator.— The  action  of  any  Board  of  Guardians 

fiwhoX^tL^h  the  names  and  P°sition  of 

ts  who  have  their  children  vaccinated  bv  the  public 

uat°Mor  any  other  vaccinator)  would  be^Uegal  If 

ction  r„d?De>  “PP'ic““Ch  could  be  made®  for  an 
tion  to  restrain  such  conduct.  The  whole  cost  of 

iKosteTf^  fhU  Up°n  m®mbers  who  had  author^ 
P°st Tg,  f  ?ucb  : names,  unless  the  action  had  been 

■ramoifuS6’  “  WhIoh  ^  the  C0St  Would  fab 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  CITY  OF  LONDON  HOSPITAL  FOR  MENTAL 

Tw  ..  u.  diseases.  l 

p.tenfo0,angrpl£rttt 

some  to  be  a  matter  of  no  importance it  is  evident  thff' tw° 

^j^^^^^t^th^chaifge^whicli  these^nstiHi1 

iue  term  asylum  and  as  formulatmgan  ideal  for  the  instifn 
tions  themselves  Even  the  term  “hospital”  is  not  enCreJv 
free  from  reproach  and  doubtless  some  English  equivalent  for 

rn  Q£eYnan+  Kexl-  und  Pflegcanstalt  ”  would  be  prefemble 
In  add-on  to  the  usual  statistical  tables,  Dr.  Steen  furnTshes 

asviumfcDonuhGinnS^Wlng  graPhieally  the  fluctuations  in  the 
etc  These  iw  ’  *?' 6  Per^entage  of  recoveries  on  admissions, 

sincel901  anS  JfhSeteadydA°P  in.tbe  Qumber  of  admission* 
at  the  end*  nf  inl  h  sam,e  time  a  rise  in  the  numbers  resident 
nhar+eTfDd  °f  year’  due  evidently  to  accumulation.  The 

ut  v  hK^f  rfecoveries  sh9ws  great  fluctuations,  as  a 
A-rv  three  or  four  year  periods,  at  times  even  as  much 

flnef  dl.Terei?ce  of  34  per  cent,  within  two  years.  This  wide 
eTemrflVfi0n  these  bgures  is  common  to  most  asylums,  and 

averages  of  SMfosTf'ye'L  draWin8  deduc“0I>8  “'S’ 


WORKHOUSE  INFIRMARIES. 
u'J  fl  t  right  (or  desirable)  to  allow  a  dog  to  be  kept 
‘  n firmary,”  where  there  are  old  people  vonnr 

h’ambetcii!8’ and  slc\?  The  opinion  sta 

anetinn  Ln  -  as^e<?’  but  the  guardians  have  given 
Would  this"  m1^0  b+6hkept  by  the  superintendent 
ament  Board  ?  the  appr0vaI  °*  tbe  Local 

80me  very  special  reason,  we  cannot  think  it 
iv  °#Sr?0  be  kept’  and  we  are  surprised  to  hear 

°  Guardians  should  have  sanctioned  such  an 

11  officer  m°w  especially  witbou‘  consulting  their 
,he  fnnr  7e,ar®  ready  t0  believe  that  it  would  not 
pprova  °f  fbe  Local  Government  Board  if  the 
m  were  referred  to  that  body. 


Tttv  UoKPnT  COUNTYOPHTHALMIC  HOSPITAL. 

wC°T nty  °Pbtbalmic  Hospital  at  Maidstone  com¬ 
pleted  last  January  the  sixtieth  year  of  its  work  and 
castmg  about  for  some  means  to  commemorate  what  i« 
regarded  as  its  diamond  jubilee.  The  idea  in  view  seems  to  be 
to  raise  a  fund  of  some  £200  to  modernize  the  operating  room 

and  its  annexes,  and  also  to  increase  by  100  the  list  of  Annual 
subscribers,  further  support  being  greatly  reouired  Tn  Jh i 
year  1847  only  47  persons  were  treated  In  the®  wifds  and  696 
in  the  out-patient  department;  while  the  corresponding 
figures  last  year  were  477  and  5,410.  uorresponding 

...  ,  POPLAR  HOSPITAL. 

for  Aceident^orDviareji  26tb;eit^'wasrsfofed’th>at>’a ’si?08/1^8’ 

fo0rnSooSOC?beb0„i;8,badhbeen  .ac<I“ired  Walton  on Abe-Nast 
During  1906  .be  receipfs  froS  in^uaVsSriptfona  Zt  ^ 
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[April  27,  1907, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  U>  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


Correspondents  who  wish  notice 
cations  should  authenticate  them 
necessarily  for  publication. 


to  be  taken  of  their  communi- 
with  their  names— of  course  not 


Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 


CaT  Queries,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QIGRIES. 


R.A.M.C.  asks  for  information  as  to  a  reliable  hypnotic  for 
hypodermic  use  when  it  is  not  possible  to  give  morphine, 
either  owing  to  its  effect  on  the  heart  or  because  an  abdo¬ 
minal  operation  has  been  performed  and  the  risk  of  possible 
paralysis  of  the  intestines  must  be  avoided. 

Cosmetics. 

W.  J.  P.  asks  for  information  as  regards  the  best  books  on 
(1)  cosmetics  ;  (2)  methods  adopted  by  beauty  specialists. 

*#*  (1)  Eichhoff’s  Kosmetik  and  Paschki’s  Kosmetik  (both 
in  German).  (2)  Ladies’  newspapers  and  Law  Court  reports  ; 
a  good  deal  cam  be  gathered  from  these  sources.  A  visit  to 
a  beauty  establishment  would  be  instructive. 

The  Cigarette  Habit. 

Excess  asks  for  advice  or  suggestions  in  dealing  with  a  case  of 
excessive  cigarette  smoking.  The  patient  is  a  man  of  30  who 
for  five  years  has  smoked  and  inhaled  about  thirty  cigarettes 
per  day.  His  chief  symptoms  are  severe  frontal  and 
occipital  headache.  He  is  sincerely  anxious  to  break  the 
habit,  but  has  not  the  moral  courage  to  do  so  for  more  than 
a  day  at  a  time.  What  are  the  remedies  to  counteract  the 
effects  of  previous  excess  and  to  render  the  habit  distasteful  ? 
Is  there  any  authoritative  literature  on  the  subject  ? 

Incontinence  in  the  Adult. 

Y.  asks  for  help  as  to  diagnosis,  prognosis,  and  treatment  of  a 
healthy  and  active  married  man,  aged  47,  who  has  a  few 
times  during  the  past  year  (about  four  times  in  all)  waked 
from  his  sleep  to  find  he  had  passed  a  little  urine  in  bed— he 
wakes  up  in  the  act  and  says  he  has  pain.  During  the 
following  day  he  has  a  dull  pain  in  the  lumbar  region,  and 
he  feels  weak.  After  a  sleep  the  next  night  he  feels  as  well 
as  usual.  He  has  a  large  varicocele  on  the  left  side  and  the 
veins  from  the  left  calf  to  the  groin  are  varicose.  He  is  a 
total  abstainer  and  smokes  very  moderately. 


ANSWERS. 


Member  B.M.A.  (who  sends  a  cutting  from  the  Norwood 
Press)  and  “Pilgrim”  are  reminded  that  no  notice  can  be 
taken  either  by  the  Ethical  Committee  or  the  Editor  of 
communications  not  authenticated  by  the  writer’s  name. 


LETTERS.  NOTES.  Etc, 


The  Treatment  of  Tuberculosis. 

We  have  received  from  Dr.  John  McMullen,  of  Capetown,  a 
communication  in  which  he  describes  a  method  of  treating 
phthisis  which  he  has  been  led  to  adopt,  and  which  he  is 
anxious  should  be  tried  by  those  who  have  an  opportunity 
of  experimenting  with  animals  on  a  large  scale.  When  he 
can  get  a  patient  to  acquiesce  he  draws  off  2,  3,  or  4  oz.  of 
blood  comparatively  slowly  from  a  vein  in  the  arm,  and  at 
the  same  time  injects  a  saline  solution  into  the  axilla.  An 
immediate  improvement  is  the  result,  and  in  four  weeks  he 
repeats  the  treatment,  administering  in  the  intervals  a  mild 
preparation  of  iron.  This  treatment  is  the  outcome  of 
clinical  observations  on  his  part,  and  of  two  cases  in  par¬ 
ticular.  One,  a  woman  with  advanced  tuberculous  pleurisy, 
recovered  completely  after  a  severe  attack  of  malarial  fever 
accompanied  by  high  fever.  The  high  fever,  he  believes,  led 
to  a  great  destruction  of  red  corpuscles  and  a  correspond¬ 
ing  outpour  of  phagocytic  leucocytes.  In  the  other  case 
a  man  suffering  from  a  very  advanced  pulmonary  phthisis 
recovered  completely  after  a  series  of  severe  haemorrhages, 


probably  because  his  blood-forming  centres  were  stimulate 
to  furnish  leucocytes  in  abundance.  He  has  also  noted  tbi 
after  the  menstrual  period  there  is  commonly  an  improv 
ment,  and  that  accidental  loss  of  blood  is  also  followed  t 
amelioration  of  symptoms  in  phthisical  persons. 

His  theoretic  objective  is  to  increase  the  patienl 
natural  powers  of  overcoming  his  disease  by  augmenting  tl 
number  of  phagocytic  leucocytes  in  his  blood  and  keepii 
them  in  the  highest  state  of  fighting  efficiency  by  lessenii 
tbe  normal  labours  they  have  to  perform  in  the  way 
getting  rid  of  effete  red  corpuscles.  In  support  of  t! 
physiologic  data  upon  which  his  treatment  depends 
theory  he  quotes  from  Quincke,  Riegel  and  Boeckmaa 
Bizzozero  and  Salvioli,  Hewson,  His,  and  Jendrassik. 

The  Effect  of  Respiration  on  the  Heart. 

Dr.  J.  Reid  (London,  E.C.)  writes:  Although  the  obsen 
tions  of  Muller  and  Valsalva  on  the  effect  of  extrei 
expiration  and  inspiration  on  the  muscular  vessel  a 
accepted,  still  most  men  have  noted  a  regular  heart  wi 
lungs  riddled  with  abscesses  and  very  little  effective  In 
tissue  left.  Many  have  seen  a  lung  collapse  after  inju 
to  ribs,  with  haemorrhage  from  lung  and  stomach,  and  t 
heart  beating  regularly.  Many  theories— mechanical,  e 
—look  well  on  paper  ;  but  the  factor  irritability,  so  variab 
is  lost  sight  of.  Students  who  have  to  cram  for  examii 
tions  rack  their  brains  to  grapple  with  conflicting  theorf 
And  to  what  end  ? 


A  Remarkable  Speciality. 

W^e  learn  from  the  St.  Louis  Medical  Review  that  in  thatc 
a  physician’s  “  sign”  bears  the  legend,  “Chronic  Decease 
Specialty.”  Sudden  death  is  still,  we  believe, not  uncoron 
in  some  parts  of  the  United  States,  but  medical  aid  is  ] 
generally  required  to  bring  it  about.  The  1  chro 
decease,”  however,  is  clearly  a  province  of  practice  wh 
offers  considerable  scope  to  medical  skiil.  We  are  : 
aware  whether  this  latest  development  of  specialism 
reached  our  comparatively  unprogressive  country. 


Palpation  of  the  Umbilical  Cord  in  Utero. 

Dr.  Alex.  Mac.Lennan  (Glasgow)  writes  :  In  the  Epitome 
the  issue  of  April  13th  appears  an  extract  on  palpation 
the  umbilical  cord  in  utero.  The  statement  is  made  t 
the  author  of  the  original  article  “  had  never  come  across 
any  classical  textbook  or  treatise  on  obstetrics,  a  report  ol 
instance  where  the  umbilical  cord  was  both  to  be  seen  i 
felt  in  utero."  Regarding  the  seeing  of  the  cord,  he  may 
right,  but  it  is  nothing  new  to  have  palpated  it  w  « 
through  the  abdominal  wall.  Dakin  ( Handbook  ot  M 
wifery,  1897)  and  Kennedy  ( Observations  on  OMei 
Auscultation,  1833)  both  refer  to  this  matter ;  and  m 
book,  Abdominal  Manipulation  (Rebman,  1902)  f 
references  are  made  to  actual  palpation  of  the  cord. 

Christian  Science. 

Harper's  Weekly  tells  the  following  story  of  a  darkle 
Mobile  who  recently  became  a  convert  to  Christian  bc;ei 
Meeting  a  friend  in  the  street,  the  convert  asked  aoout 
health  of  his  aunt.  “  She’s  got  de  pleurisy  pretty  bad, 
the  answer.  “You  and  she  is  both  wrong,”  was  the  soft 
assertion  of  the  convert.  “As  a  mattah  of  fact,  she  ( 
thinks  she  got  the  pleurisy.  Dere  ain’t  no  sich  tmi 
Nothing  further  was  said  on  the  subject;  but  a  tew  ( 
after,  the  two  again  meeting,  the  convert  repeated 
inquiries  touching  the  aunt’s  condition.  ‘  Does  she  i 
persist  dat  she’s  got  de  pleurisy  ? ”  “No,  indeed  came 
reply;  “  de  pore  woman  now  thinks  dat  shes  dead, 
berried  her  yisterday.” 


A  Correction.— The  author  of  the  article  entitled  P^pai 
Malignant  Growths,  published  in  the  British  Med 
Journal  of  January  19th,  p.  135,  and  attributed  to  Dr. 
Branch  of  St.  Vincent,  W-L,  was  that  gentlemans  lat 
Dr.  W.  J.  Branch  of  St.  Kitts,  W.I. 


SCALE  OF  CH4RBES  FOR  ADVERTISEMENTS  IN  11 
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Advertisements  should  be  delivered,  addressed  to  the  Man. 
6,  Catherine  Street,  Strand,  London,  not  later  than  firs  P 
Wednesday  morning  preceding  publication  ;  and  it  noi  pa 
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All  remittances  by  Post  Office  Orders  must  be  made  P&K'b'eJj 
British  Medical  Association  at  the  General  Post  Office,  -■ 
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FE  OPERATIVE  TREATMENT 
OF  FRACTURES. 

By  W.  ARBUTHNOT  LANE,  M.S., 


SURGEON  TO  GUY’S  HOSPITAL  AND  TO  THE  HOSPITAL 
SICK  CHILDREN. 


FOR 


.e  recent  fractures  of  the  femur  can  usually  be  readily 
■ffectually  dealt  with  by  operation  practically  without 
the  surgical  treatment  of  malunited  fractures  of  this 
is  often  difficult  in  the  extreme,  and  occasionally 
3  some  anxiety  because  of  the  profuse, haemorrhage 

>  mon  ta]je  0 

the 


1  may 
: e  in 

rse  of  the 
ative  pro- 
res  which 
ecessary  for 
>storation  of 
to  its  nor- 
orm,  or  as 
0  it  as  pos- 
In  a  re- 
fracture, 
f  the  corn- 
ion  is  ex- 
e,  the  ac- 
coaptation 
3  edges  of 
ragments 
always  be 
ed  with 
and  pa- 
Even  if 
is  much 
1  i  n  u  t  i  0  n 
iring  loose 
tents  to- 
narrow 
dates  per- 
by  a 
r  of  holes 
e  screwed 
the  main 
ats,  form- 
a  rigid 
1  spl i n  t 
retains 
es  of  the 
its  secure- 
nobile  in 
ie  straight 
ltd  to  these 
is  well  as 
nain  frag¬ 
ile  smaller 
can  be 
secured. 

e  case,  however,  of  a  fracture  of  the  femur  in 
tie  fragments  have  united  in  a  bad  position 
no  usually  to  overcome  the 
soft  parts  which  have 


Fig.  1.— Left  thigh,  October  29th,  1906. 


shortening  of 

fv  f,  -  . —  accommodated  their 

0  the  altered  condition  of  the  femur.  Therefore 
st  nave  a  junction  which  will  hold  securely  in 
considerable  strain  exerted  upon  it. 

attemPt  t0  d0  this  by  so  cutting 
hnf  •  • they  t0  some  extent  dovetail  into  one 

!  19  rarely  applicable  to  fractures  of  the 

,  J?  thf.  uPPer  with  the  middle  third,  where  the 
v“8.  .lie  a\m°st  entirely  internal  to  the  bone. 

ian?  wgi-*5d^',  much  the  soffc  Parta  wil1 

they  form  an  obstacle  to  reduc- 
.force  is  employed.  I  have  never  seen 
in  *an!ing  from  such  etching,  and  do  not 
on  tbfDert  a*orce  sufficient  to  bring  it  about. 

1  this  as  the  danger  of  doing  this  has  been 
,,e  aigument  against  operation  by  surgeons  of 


The  simplest  mode  of  dealing  with  these  fractures 

Thh,ldhSeem  t0-  be*by«  cutting  the  bone  transversely 
This,  however,  is  not  often  the  best  way,  for  the  reason 
that  it  is  difficult  to  keep  two  transverse  vertical  surfaces 
immovably  m  apposition  by  any  mechanism,  and  because 
a  large  proportion  of  the  fractures  are  spiral  or  oblique 
Consequently,  unless  a  considerable  length  of  the  bone  is 
sacrificed  only  a  proportion  of  its  circumference  may  be 
obtained  in  the  transverse  section,  and  a  secure  junction 
is  not  so  certainly  ensured.  Generally  speaking  I  have 
ound  an  oblique  section  the  most  economical  from  the 
point  of  view  of  shortening,  and  most  useful  in  enabling 
ie  surgeon  to  retain  the  surfaces  immovably  and  securelv 
on  one  another  by  screws.  Much  care  is  requisite 
to  determine  accurately  the  plane  in  which  each  frag- 

obtainedUSt  ^  dlvlded  lf  an  accurate  junction  is  to  be 

Perhaps  I  can  best  illustrate  this  by  the  description  of 

such  a  case.  On 
March  25th,  1906, 
while  in  Cabul, 
the  patient  fell 
40  ft.,  fracturing 
the  left  thigh 
and  sustaining 
other  injuries.  A 
Bryant’s  splint 
was  employed  in 
the  treatment  of 
the  fracture.  I 
saw  him  on 
October  29  th, 
190  6,  seven 
months  after  the 
injury.  He  was 
on  crutches.  The 
left  thigh  was 
very  deformed, 
and  the  limb  was 
in.  shorter 
than  its  fellow. 
The  leg  below  the 
seat  of  fracture 
was  rotated  out¬ 
wards,  so  that 
the  heel  hitched 
behind  the  right 
leg  and  pre¬ 
vented  the  left 
leg  being  ad¬ 
vanced  in  front 
of  it.  He  was 
unable  to  bear 
any  weight  upon 
the  left  leg. 
The  knee  had 
become  fixed. 

The  x-ray 
photograph  a  s 
illustrated  in 
Fig.  1  showed 
that,  beside  the 
deformity,  there 
was  some  commi¬ 
nution  of  the  upper  fragment.  It  seemed  advisable  to 
reduce  the  existing  considerable  brawny  oedema  and 
induration  of  the  soft  parts  of  the  thigh,  and  to 
obtain  some  movement  in  the  knee-joint  before  an 
operation  was  performed  ;  consequently  he  was  mas¬ 
saged  vigorously  for  several  weeks. 

On  December  5th  the  seat  of  fracture  was  exposed, 
and  the  bones  were  sawn  through  in  two  oblique  planes. 
Before  making  the  sections  it  was  necessary  to  shell 
off  masses  of  bone  which  surrounded  the  seat  of 
the  fracture.  Two  stout  steel  plates  were  then  screwed 
on  to  the  opposing  fragments  so  that  some  of  the  screws 
perforated  the  oblique  faces,  which  they  held  securely 
together.  They  were  arranged  vertically,  and  corre¬ 
sponded  in  position  to  the  antero-lateral  and  postero¬ 
lateral  aspects  of  the  shaft.  He  was  placed  in  a 
double  Thomas  s  splint,  and  his  convalescence  was 
uneventful. 

Fig.  2  represents  the  condition  of  the  femur  at  the  end 
of  February,  when  the  shortening  of  the  limb  was  1  in., 
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which  was  compensated  for  very  comfortably  by  an 
elevator  i  in.  in  height.  The  femur  was  functionally 

perfect.  ,  ,, 

The  next  instance  of  malunion  of  the  fragments  of  the 
femur  to  which  I  would  call  your  attention  is  consequent 
on  fracture  through  the  epiphysial  line  of  the  head,  or,  as 
it  is  commonly  called,  separation  of  the  upper  epiphysis 

of  the  femur.  . 

This  fracture  is  very  rarely  recognized  at  the  time  the 
injury  is  sustained,  for  the  reason  that  the  soft  blunt  end 
of  the  fragment  of  the  neck  of  the  femur  produces  no 
great  pain  when  the  leg  is  moved,  so  much  so  that  the 
patient  will  often  walk  about  in  comparative  comfort  with 
such  a  fracture,  unconscious  of  having  done  other  than 

strain  the  hip-joint  somewhat.  . 

The  mobile  head  becomes  displaced  in  the  cavity,  so 
that  its  convexity  looks  inwards,  backwards,  and  down¬ 
wards,  while  the  stump  of  the  neck  ascends  to  a  variable 
extent,  retaining 


bones  of  labourers  who  carry  heavy  loads  on  their  bad 
during  the  performance  of  which  they  lock  the  feint 
on  the  innominate  bone  in  a  position  of  flexion  an 
adduction. 

While  I  have  never  had  an  opportunity  of  treating 
recent  case  of  separation  of  the  upper  epiphysis  of  tl 
femur  I  have  operated  on  many  such  fractures  unite 
in  a  bad  position  in  order  to  remedy  the  disability 
complained  of,  namely,  the  excessive  outward  rotatic 
of  the  femoral  shaft,  the  limited  flexion  and  to  son 
extent  the  alteration  in  the  axis  of  rotation  at  tl 
hip-joint. 

To  do  this  the  front  of  the  capsule  is  exposed,  and  tl 
anterior  ligament  cleared  and  defined.  If  the  stump  < 
the  neck  is  excessively  prominent,  as  it  so  usually  i 
enough  is  taken  away  from  it  to  allow  of  a  more  or  le 
complete  range  of  flexion.  The  outward  rotation  of  tl 
shaft  is  overcome  by  lacing  up  the  anterior  ligamei 


its  contact  with 
the  anterior  and 
upper  portion  of 
the  surface  of 
the  epiphysial 
line.  In  propor¬ 
tion  as  the  neck 
ascends,  as  the 
ilio-femoral  liga¬ 
ment  is  relaxed, 
the  femur  rotates 
outwards  and 
the  stump  of 
the  neck  pro¬ 
jects  forwards. 
This  outward 
rotation  is  con¬ 
trolled  solely 
by  the  resistance 
offered  by  the 
anterior  ligament 
of  the  hip -joint. 
Secure  union  is 
effected  by  an 
abundant  callus 
with  great 
rapidity. 

The  patient 
suffers  from  two 
disabilities  —  an 
excessive  out¬ 
ward  rotation  of 
the  lower  limb 
and  a  limitation 
in  the  flexion  of 
the  hip-joint,  in 
which  rotation 
takes  place 
around  an  al¬ 
tered  axis,  which 
passes  through 
the  displaced 
head  of  the  bone 
and  the  rotated 
trochanter.  The 


transversely  t 
the  length 
its  fibres  t 
silver  wire,  i 
approximate 
its  points  of  a 
tachment  till  tl 
range  of  rotatic 
of  the  lire 
equals  that 
its  fellow. 

This  restor 
tion  of  the  rot 
tion  of  the  1 
to  its  norm 
relationship 
the  other  al 
reduces  the  d 
viation  from  tl 
normal  of  tl 
axis  of  rotati< 
in  the  hip-joii 
Instead  of  a  I'm 
which  becau 
of  its  rotatic 
is  brought  f( 
ward  with  gre 
awkwardness 
walking,  ai 
whose  range 
adduction  ai 
flexion  is  prs 
tically  nil,  t 
patient  has  o 
that  only  i 
quires  the  coi 
pensation  for 


Fig.  2.— Left  thigh,  February  19th,  1907. 


limitation  in  flexion  is  consequent  on  the  forward 
projection  of  the  stump  of  the  neck  of  the  femur  which 
impacts  upon  the  margin  of  the  acetabulum  before 
the  bone  has  reached  its  normal  range  of  flexion. 

I  many  years  ago  showed  that  flexion  of  the  hip- 
joint  was  limited  by  the  impact  of  the  front  of  the  neck 
of  the  femur  against  the  acetabular  margin,  and  that 
the  range  of  flexion  varied  directly  with  any  associated 
abduction,  and  indirectly  with  any  adduction. 

Originally  it  was — and,  I  believe  is  still — taught  that 
flexion  of  the  hip-joint  is  limited  by  the  impact  of  the 
thigh  against  the  abdominal  wall,  and,  in  consequence, 
the  correct  mechanics  of  fractures  of  the  neck  and 
dislocations  of  the  head  of  the  femur  were  wrongly 
described.  The  mode  of  production  of  these  injuries  is 
easily  explained  by  the  leverage  action  exerted  by  the 
femur  in  the  manner  indicated. 

The  normal  situation  of  the  areas  of  impact  of 
the  neck  of  the  femur  upon  the  acetabular  margin  are 
shown  in  a  clear  and  unmistakable  manner  in  the 


casual  outward 
function. 


appearance  normal 


very  sma 
amount 
shortening 
an  elevator 
render  his  lot 
motion  coi 
fortable  ai 
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As  we  are  frequently  asked  for  assistance  m  find 
some  place  in  which  an  idiot  or  mentally  defective 
can  be  placed  and  be  morally  trained  and  to  a  cens 
degree  educated,  attention  may  be  directed  to  the  Magaa 
Hospital,  Bath.  This  institution,  devoted  to  the  traim 
of  defective  children,  belongs  to  the  Trustees  oi  t  ■ 
Municipal  Charities,  and  now  that  certain  struct 
alterations  have  been  effected,  it  is,  its  medical  omu 
siders,  excellently  suited  to  its  purpose.  Its  site  is 
Combe  Downs  at  an  elevation  of  600  ft.  above  sei.e 
facing  south,  and  the  grounds  are  sufficiently  extensi  - 
most  of  the  work  to  be  carried  on  out-of-doors,  tmi 
are  admitted  at  any  age  from  infancy  to  Pu.Vfn/’ 
trained  on  a  modified  kindergarten  system,  with  ie 

■»  j1  1  _  • 1 J  «ll  nni  i^nl  tltVl  1  t.llft  JjltU  ^ 


both  physical  and  intellectual  which  the  ®ec 
officer  states  fully  justify  the  pains  bestowed  on 
place. 
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ON 

V  CASE  OF  DIVERTICULUM  OF 
THE  OESOPHAGUS.* 

By  BILTON  POLLARD,  F.R.C.S., 

SURGEON  TO  UNIVERSITY  COLIEGE  HOSPITAL. 

entlemen—  I  show  you  a  specimen  of  a  variety  of 
verticulum  of  the  oesophagus -the  so-called  pressure 
,UaCh/>,°f^the  .°®sophagus  removed  from  a  woman 
ed  45.  The  existence  of  the  pouch  was  recognized  five 
d  a  half  years  before  it  was  removed,  and  during  that 
nod  the  progress  of  the  case  was  observed.  The  pouch 
is  large,  its  capacity  being  nine  fluid  ouncesP  Its 
sition  was  accurate  y  located  and  registered  by  mdio- 
iphy  and  is  shown  in  the  accompanying  skiagram  Its 
noval  was  very  simple,  and  the  patient  made  a  quick 
;  d  complete  recovery.  4  tii 

The  case  is  a  typical  instance  of  the  most  common  form 
<  diverticulum— that  which  gives  rise  to  the  most  dis¬ 
using  symptoms,  and  that  for  which  surgical  inter- 
ution  ismost  commonly  required.  It  arises  in  the 
1  ,ld  thne  P09^1?  just  at  the  junction  of  the  pharynx 
a  l  the  oesophagus,  at  the  weak  spot  left  by  the 
mergence  of  the  longitudinal  muscular  fibres  of  the 
0  °Ph?gU8;  Jt  may  with  equal  propriety  be  spoken  of  as 

History, 

be  patient  was  45  years  old  at  the  time  of  the  opera- 
,  which  took  place  in  December,  1904.  She  had 
*  iys  been  delicate,  and  nearly  every  winter  she  had 
'r  "red  rom  some  chest  complaint.  She  had  had  several 
a  e  or  less  severe  attacks  of  pneumonia  and  bronchitis 

1  It  h  ^  a  8e^ere  attack  of  doub1^  Pleurisy  In 
8  she  b^an  t0  suffer  from  asthma.  The  attacks  were 
e  re,  and  lasted  till  1899,  when  they  ceased  The 
n  of  coughing  is  thought  by  some  to  be  an  important 
■r  in  the  causation  of  these  pouches  This  nation t 

tr0UWed  b?  frequent  aSaSsen„‘ 

i  toms  due  tn  r™  preeedinB  ‘he  onset  of  the 
F  LS:  d  t0  xth?  Pouch,  and  their  influence 
ausation  cannot  be  denied,  though  there  are 

Vnee  wifl0KSlblya  mi0re  imP°rtant  causes  to  which 
;  n  ti!  11  hV made  later*  In  1893,  about  eleven  years 
h  i  mflvPeratFn’  tbe.Patient  noticed  the  first  symptom 

i  attr/buted  ^  the  diverticulum.  She 
j  ,  .en  a  Pdb  and  ^6  sensation  of  the  pill  having 
*™taed continued,  and  the  taste  of  the  pit! 

)tj  ^  P0  d^^t  Jdecesofrfo<id'W^lcneed*s'everaI 

■  m  S  n»rs  a  dnay  Z  m°re  Wo^-tumed 

esuiatpawin?  ^stance,  she  often  noticed  that  pieces 

k,  several  meals  t  fjf  "f®  re,turned’  though  she  had 
enwXiT  l  Lthe  lnterval>  which  had  apparently 
m  ^11  V-dvInt0  the  stomach  normally.  Here  was  a 
S.,Ch  ™8  quite  ‘-explicable  on  any  otter 

»ls  food  ae„dreSen,Ce.”f  SOme  ptmoh  capable  of  inter 
and  protecting  it  from  the  action  of  the 

n  =  C  a  l0ng  Peri0d-  This  symptom,  regurgita- 

6  i&Sd  Sit"’  and  a0t"al  dim™"y 

drsf^t  dlVerlt-?ulum  is  sma11  ^  may  intercept  the 
fi.fi  ^  B?at  taken  later’  when  the  pouch 

«is’tl^s  establish^  nor“ally  into  the  stomach. 

‘  or  the  jTi;ab  sbed  a  condition  resembling  rumina- 

«  Ur  on  Buft  °°d  m&y  be  returned  the 
s  ore  .  jlI?e  Sees  on>  and  the  pouch 

tr  x  aiV  more  distended  and  heavy,  it  pulls  on  the 

^tliedisSideTnmmh  thedirecfc  continuation  of  it, 

Ter  margin  0fP  ti?  PreS1 ^eS  °?  the  oesophagus  and 

ii  the7ntp£r  IJ?  f  openmg  into  the  pouch  falls 

a‘e  into  t}ie  LTp  l°f  the  oesophagus  and  blocks  the 
~ _ t  ie  oesophagus  like  a  valve.  In  1897  the 

>P delirered  Phar^x  and 
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incurable  one  taoA  as”  id“pattfo  ‘S£  J* 
oesophagus.  About  this  time,  that  is  to  sav  *  » W  ,the 
years  after  the  onset  of  the  svmntnma  Q  y’  ,ab?ut  four 
characteristic  symptom  developed  About  Tn  /ying  and 

tteanigh°!  rutghdZirttV?ayX7ari“r8i,d"b'q 
regurgUated1  alout  a™®  Tfrothy 
for and  pati™‘»  80°-  ‘earn  the  “cessttt 
drinks  aVd^g^iSns  befo 

and  mucus  is  swallowed  and  it  collects  in  the  pouch  to 
indee^^^e^  0*°  coughing6^!^ 

indeed,  the  irritation  of  this  overflow  secretion  mLx?  * 

asthma  ceased  q  n  Po  ypi,  and  the  attacks  of 

fie  diagnosis  was  at  once  suggested  h-o-  fv,Q  a*,™  a 
and  was  sunnorted  hxr  a-  a  cy  the  symptoms, 

5E  S£1S  5  wi£?f5sHr 5 
SSSSS“#=S 

of  the  patient’s  head  ar  d  nP^  i  7  y\ne  the  P°siti°n 

pSSSHSi' 

Abon?1  ibS-Ure+-at  tblL  8pot  °ccasionally  caused  gurgling’ 
About  this  time  the  patient  consulted  Mr  tIK  ”g“ 

account  of  laryngeal  catarrh. ,  Mr.  Tilley  advised^  tfia 
patient  to  consult  Mr.  Butlin,  who  confirmed  d  tk 

o  oesophageal  pouch  and  advised  its  removal  ifurimr 
the  three  succeeding  years  the  symptoms  becaine  much 
ggravated,  and  the  patient  had  to  spend  the  greater  part 
of  the  day  in  endeavours  to  get  enough  food  into  the 
stomach  to  maintain  life.  She  Ste  her  meals  wHh  a  basfe 
fnnd  .?df  a1nd  14  she  was  continually  returning  the 

tosttZch  eThhca„d.7en(“;duhacl  faiIed  ™a‘‘owiut 
nnL  ST-  '  .Th®n  ?he  started  again  and  took  more  but 
only  to  bring  it  back  again.  She  was  steadily  getting 

1  fiQQnV  W.htn  ?he  first  consulted  me  in  the  early  part  of 
ab  8  6  Yi.eifbed  ^sb’  bu^  w^ea  towards  the  end  of  1904 
fj®.  ^  ^  for  the  third  time  her  weight  had  fallen 
5  J4*  13  Ib-  The  difficulty  in  getting  food  beyond  the 
pouch  was  then  extreme.  She  could  drink  from  8  to  10  or 
of  miik  at  a  time,  but  not  more  than  1  oz.  of  this  got  into 
the  stomach ;  the  rest  passed  into  the  pouch  distending  if 
and  causing  fullness  of  the  lower  pa?t  of  the  neck  fnd 
pain  in  that  situation  and  behind  the  sternum  until  bv 
strammg  and  squeezing  the  lower  part  of  her  neck  with 
her  hands  she  succeeded  in  emptying  the  pouch  91m 
never  had  much  difficulty  in  emptying  the  pouch  and 
there  was  never  the  slightest  evidence  of  digeE  ’or  ol 
deeomFOSit'on  of  the  regurgitated  food.  It  aWs  Sme 
7.1"  exactly  the  same  condition  as  it  had  been  swai- 
y  forced  attempts  at  expiration,  with  closed 
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mouth  and  nostrils  held,  the  patient  was  readily  able  to 
distend  the  lower  part  of  her  neck,  which  was  thereby 
rendered  tympanitic  on  percussion. 

It  was  still  impossible  to  pass  bougies  into  the  stomach. 
They  were  now  arrested  at  a  distance  of  9*  in.  from  the 
gums.  In  April,  1899,  the  bougies  were  arrested  at  a 
distance  of  7  in.  from  the  gums  ;  in  November,  1904.  they 
could  be  passed  2f  in.  further.  The  length  of  the  pouch 
had  greatly  increased  during  the  interval  of  hve  and  a 

half 

In  order  to  gain  the  mo3t  accurate  idea  of  the  size  and 
position  of  the  pouch  I  had  a  radiograph  taken  of  the 
lower  part  of  the  neck  and  the  upper  part  of  the  thorax 
after  the  patient  had  tilled  up  the  pouch  with  half  a  pint 
of  gruel,  in  which  were  suspended  2  drachms  of  oxide  of 
bismuth.  The  radiograph,  which  was  taken  by  Mr. 
Worrall,  is  excellent,  and  the  accompanying  illustration 
is  a  reduced  copy  of  it.  The  plate  was  held  against  the 
patient’s  back,  so  that  the  interval  between  it  and  the 
pouch  might  be  as  small  as  possible.  The  position  and 
relative  size  of  the  pouch  is  well  shown.  It  extends 
down  into  the  thorax  and  reaches  well  beyond  the  arch  of 
the  aorta,  indeed  to  beyond  the  sixth  rib  near  the  spine. 
After  the  radiographic  exposure  had  been  made  the 
patient  regurgitated  9  oz.  of  the  gruel  which  she  had 

swallowed.  ,  , 

After  struggling  against  her  malady  for  eleven  years, 
and  steadily  losing  ground  all  the  time,  the  patient 


was  bounded  above  by  the  lower  border  of  the  muscle  jus 
mentioned  and  on  either  side  by  the  diverging  long; 
tudinal  muscular  fibres  of  the  oesophagus.  It  was  itse 
devoid  of  a  muscular  covering  and  consisted  of  mucou 
membrane  and  submucous  tissue  only.  The  cause  of  tb 
difficulty  in  deglutition  was  very  evident.  The  pouch  wit 
its  wide  mouth  was  the  direct  prolongation  downwards  < 
the  pharynx,  whilst  the  oesophagus  opened  into  it  in  fror 
by  a  narrow  mouth.  The  pouch  was  divided  at  its  nec 
and  removed.  On  passing  the  forefinger  into  the  oesophagi 
a  resistance  was  encountered  at  its  commencement.  Thei 
was  no  stricture  in  the  ordinary  sense  and  the  mucoi 
membrane  appeared  quite  normal.  But,  nevertheless,  tl 
commencement  of  the  oesophagus  was  firm,  not  dilatabl 
and  would  only  admit  the  first  phalanx  of  the  forefinge 
Immediately  above  the  resistant  ring  at  the  upper  en 
of  the  oesophagus  was  the  weak  point  in  the  midd 
line  behind,  at  which  the  pouch  had  been  develops- 
To  the  combined  effect  of  these  two  conditions  tl 
origin  of  the  pouch  may  be  attributed.  A  large  bolu 
either  solid  or  fluid,  meeting  with  a  little  resistance  ; 
the  entrance  to  the  oesophagus,  would  exert  pressure  c 
the  weak  place  at  the  junction  of  the  pharynx  with  tl 
oesophagus. 

To  resume  the  description  of  the  operation,  the  opemi 
left  by  the  excision  of  the  pouch  was  closed  by  thr 
layers  of  continuous  sutures.  The  first  involved  t) 
mucous  membrane  alone,  the  second  the  muscle  alon 
and  the  third  the  outer  fibrous  layer,  together  with  sod 
of  the  muscular  coat.  The  last  row  of  sutures  we 
inserted  after  the  manner  of  Lembert’s  intestinal  sutnn 
The  greater  part  of  the  skin  wound  was  closed.  Ti 
pieces  of  gauze  were  inserted  for  drainage,  one  bei; 
passed  into  the  posterior  mediastinum  and  the  oth 
down  to  the  neighbourhood  of  the  sutured  oesophagus. 


determined  to  face  the  risks  of  the  operation,  as  she  was 
convinced  that  she  could  not  live  much  longer  in  the 
condition  to  which  she  had  been  reduced. 


Operation . 

The  operation  was  performed  on  December  2nd,  1904, 
For  two  days  before  the  operation  the  patient  only  took 
sterilized  food,  and  she  frequently  washed  out  the  pouch, 
first  with  saline  solution,  and  then  with  boric  acid  lotion. 
The  operation  itself  was  an  extremely  simple  one.  An 
incision  was  made  along  the  anterior  border  of  the  sterno- 
mastoid  muscle  from  the  sternum  to  the  level  of  the  hyoid 
bone.  The  anterior  belly  of  the  omohyoid  muscle  and  the 
superior  thyroid  artery  were  divided,  thus  exposing  the 
carotid  sheath  freely.  The  pretracheal  layer  of  the  deep 
cervical  fascia  was  divided  as  it  passes  from  the  carotid 
sheath  to  the  thyroid  body,  the  larynx  and  trachea  were 
rotated  to  the  right  by  traction  on  the  posterior  border  of 
the  left  ala  of  the  thyroid  cartilage.  The  pouch  was  at 
once  found  lying  behind  the  oesophagus,  and  apparently 
in  direct  continuity  with  the  pharynx.  It  was  lying  in 
loose  connective  tissue,  and  was  easily  isolated  and  hauled 
up  from  the  posterior  mediastinum,  and  brought  out 
through  the  wound,  whence  it  projected  like  a  partially- 
distended  balloon,  swelling  out  during  expiration  and 
partially  collapsing  during  inspiration.  Its  average  size 
was  about  that  of  an  ordinary  tumbler  with  a  narrow  mouth. 
The  circumference  of  its  neck  measured  about  4£  to  5  in. 
at  its  attachment  to  the  pharynx  and  oesophagus.  _  The 
pouch  was  attached  at  the  usual  position  in  the  middle 
line  just  below  the  inferior  constrictor  muscle.  Its  neck 


After-History. 

Rectal  feeding  was  commenced  at  once  after  the  opei 
tion.  But  the  patient  was  not  restricted  to  rectal  feedir 
It  had  been,  intended  to  feed  her  through  a  small  rubt 
tube,  which  had  been  passed  from  the  mouth  into  t 
stomach  at  the  operation,  but  the  patient  vomited  tl 
tube  six  hours  after  the  operation.  No  attempt  ^as  ma 
to  replace  it.  It  was  decided  that  it  would  be  no  me 
harmful  for  her  to  swallow  little  sips  of  mLk.  than 
swallow  her  saliva,  which  she  was  continually  doing.  . 
leakage  from  the  oesophagus  into  the  wound  occurn 
and  so  more  liberal  drinks  were  allowed  and  the  mterv; 
increased.  By  the  sixth  day  after  the  operation  t 
patient  was  taking  soft  solid  food,  such  as  pounded  n 
or  breadcrumbs  in  milk  and  custard.  On  the  sixteer 
day  after  the  operation  the  patient  was  taking  ordirn 

The  dressing  was  changed  daily,  and  on  the  second  c 
and  daily  afterwards  the  gauze  drains  were  chang 
They  were  finally  left  out  on  the  ninth  day  after  1 

operation.  . 

On  the  day  after  the  operation  an  attack  of  rigid  Da 
pneumonia  commenced.  The  crisis  occurred  on  ' 
eighth  day,  and  afterwards  the  patient’s  temperan 
continued  normal  and  she  made  rapid  progress,  j-- 
left  the  nursing  home  three  weeks  after  the  opera  ^ 
I  saw  her  again  five  months  later.  She  was  still  q 
well.  She  could  swallow  anything,  she  had  put  on  Je 
and  indeed  weighed  3  lb.  more  than  she  did  before  • 
onset  of  her  troubles  eleven  years  previously.  -  he  Pj* 
was  last  heard  of  about  two  years  after  the  operan 
She  was  quite  well  and  free  from  any  dim  Y 
deglutition. 


The  late  Mr.  William  Whiteley  left  £2,000  to  St.  Ma 

Hospital,  £1,000  to  the  London  Fever  Hospital,  ^50 
to  the  Children’s  Hospital,  Paddington  Green  t  ^ 
Hospital,  the  Middlesex  Hospital,  th®  W^t  Londc^  f 
pital,  and  the  Chelsea  Hospital;  and  each  to 

Royal  Hospital,  Richmond,  and  Hayes  Cottage  ti  P 

*“ "n«  Arnold,  Professor  of  Morbid  Anatomy! 
General  Pathology,  and  Dr.  \\  ilhelm ^Erb,  1 rtf  fa  ! 
Internal  Medicine  in  the  University  of  H®'de'  |otP 
retired  from  the  active  duties  of  their  chairs.  ■  jj0n  . 
them  the  German  Emperor  has  conferred  ^ 
of  an  Active  Privy  Councillorslnp  with  m , 
Excellency. 
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PROCESSES  OF 

NERVOUS  DEGENERATION  AND 
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Delivered  before  the  Royal  College  of  Physicians, 
London,  April  29th  and  30th, 

By  W.  D.  HALLIBURTON,  M.D.,  LL.D.,  F.R  S., 

F.R.C.P., 

PROFESSOR  OF  PHYSIOLOGY,  KING’S  COLLEGE,  LONDON. 

Lecture  I. 

NERVOUS  DEGENERATION. 

Mr.  President  and  Fellows,— I  have  first  to  thank  the 
College  for  the  honour  conferred  upon  me,  in  selecting 
me  as  the  Oliver-Sliarpey  lecturer  for  the  present  year. 
The  College  has  always  recognized  from  the  days  of 
Harvey  onwards,  that  scientific  medicine  must  be 
grounded  on  physiological  knowledge.  The  founder  of 
this  lectureship  has  exemplified  this  precept  in  his  own 
lifework,  and  Sharpey,  the  great  master  whom  the  lecture¬ 
ship  commemorates,  always  recognized  the  importance  of 
physiology  as  the  Institutes  of  Medicine. 

Many  years  ago,  when  I  was  a  first  year's  student  at 
University  College,  I  remember  Sharpey’s  commanding 
figure ;  for,  though  he  had  then  relinquished  his  professor¬ 
ship,  he  continued  to  haunt  the  laboratory  which  had 
been  the  scene  of  his  teaching  and  of  his  investigations. 

I  well  recollect  the  sad  day  on  which  his  remains  started 
from  the  precincts  of  University  College  to  their  last 
resting  place.  His  name  still  lives  not  only  in  the 
memory  of  those  whom  he  inspired,  but  will  be 
remembered  in  relation  to  his  discoveries,  and  is  com¬ 
memorated  at  his  College  by  the  foundation  of  the 
Sharpey  Scholarship. 

Being  myself  one  of  the  early  Sharpey  scholars,  the 
invitation  to  deliver  these  lectures  was  one  which  was 
especially  acceptable,  and  I  can  only  trust  that  what  I 
have  to  say  will  be  considered  worthy  both  of  the  great 
memory  to  which  I  have  alluded,  as  well  as  of  the  high 
traditions  of  this  College. 

In  the  days  of  Harvey  the  subject  of  physiological 
chemistry,  chemical  physiology  or  bio-chemistry,  as  some 
prefer  to  term  it,  did  not  exist.  The  late  Sir  Michael 
Foster  in  his  History  of  Physiology,  when  speaking  of 
Vesalius,  said:  “The  great  anatomist  would  no  doubt 
have  made  use  of  his  bitterest  sarcasms  had  some  one 
assured  him  that  the  fantastic  school  which  was  busy 
with  occult  secrets,  and  had  hopes  of  turning  dross  into 
gold,  would  one  day  join  hands  in  the  investigation  of  the 
problems  of  life  with  the  exact  and  clear  anatomy  so  dear 
to  him.”  Almost  the  same  words  might  be  used  in 
reference  to  Harvey’s  attitude.  The  scientific  men  of  his 
time  paid  no  heed  to  chemical  learning;  they  ignored  or 
even  despised  the  beginnings  of  that  branch  of  knowledge 
which  in  later  years  was  to  become  one  of  the  foundations 
of  physiology,  and  the  mainstay  of  the  art  of  medicine. 

It  was  the  work  of  Lavoisier  in  France,  of  Mulder  in 
Holland,  and  of  Liebig  in  Germany,  that  first  placed  bio¬ 
chemistry  on  a  sure  basis,  but  even  in  Sharpey’s  time  the 
disciples  of  this  branch  of  science  might  have  been 
counted  on  the  fingers  of  one  hand.  Sharpey  himself 
retained  to  the  end  the  anatomical  conception  of  physio¬ 
logical  advance.  How  different  things  are  to-day ;  how 
great  have  been  the  strides  made  in  chemical  physiology 
and  in  its  sister  science,  chemical  pathology,  can  be 
realized  by  even  a  superficial  survey  of  modern  medical 
literature. 

A  few  years  ago,  when  I  had  the  honour  of  delivering 
before  this  College  the  Croon ian  lectures,  I  selected  as 
my  subject  the  chemical  side  of  nervous  activity,  in  which 
I  hope  I  was  successful  in  showing  how  chemistry  has 
mvaded  even  the  difficult  country  we  call  the  nervous 
system.  I  then  indicated  that  although  some  progress 
bad  been  made,  even  in  the  practical  applications  of  that 
knowledge,  much  still  remained  to  be  done.  The  same  is 


true  to-day,  but  in  the  few  years  that  have  elapsed  since 
I  uttered  these  words  a  little  progress  has  been  made  and 
it  is  to  some  of  this  new  work  that  I  propose  to  devote 
the  present  lectures.  One  great  charm  of  physiology  to  the 
investigator  is  that  fresh  facts  are  always  being  dis¬ 
covered,  and  new  light  is  thus  shed  on  the  problems  of 
living  matter.  In  so  far  as  I  myself  have  had  any  small 
share  in  such  work,  my  energies  have  been  mainly  directed 
into  a  bio- chemical  groove,  audit  is  cne  of  these  questions 
—nerve  degeneration— to  which  I  shall  devote  the  first  of 
[  the  two  lectures.  But  bio-chemistry  is  not  a  narrow 
specialism,  and  research  on  such  lines  usually  branches 
out  in  many  directions ;  this  will  be  illustrated  by  the 
circumstance  that  for  the  subject  of  my  second  lecture  I 
shall  take  that  of  nerve  regeneration,  in  which  at 
present  there  is  but  little  to  be  said  from  the  chemical’ 
point  of  view. 

In  relation  to  both  of  these  subjects,  it  would  have  been, 
impossible  to  have  spoken  at  all  if  it  were  not  for  the 
assistance  of  certain  of  my  colleagues.  Among  these  I 
would  particularly  mention  Dr.  Mott,  to  whose  loyal 
co-operation  and  helpful  advice  I  owe  so  much.  Mr 
Arthur  Edmunds,  Dr.  Rosenheim,  and  Miss  Tebb  are 
others  to  whom  both  Mott  and  myself  are  indebted 
for  great  assistance  in  several  portions  of  our  conjoint 
work. 

One  more  word  of  introduction,  and  only  one,  before  I 
pass  to  the  subject  proper  of  my  first  lecture.  It  is  impos¬ 
sible  in  our  present  state  of  knowledge  to  avoid  contro¬ 
versial  questions.  I  have  to-day  to  deal  with  one  and  to¬ 
morrow  with  another.  Polemics  are  always  dislasteful  to 
me,  and  I  trust  I  may  deal  with  both  without  a  single  note 
of  personal  feeling.  The  proverbial  disagreement  among, 
doctors  is  especially  true  of  physiologists;  and  this  is 
really  as  it  ought  to  be.  Whilst  knowledge  is  in  the 
making  there  must  be  divergencies  of  opinion,  and  it  is 
only  by  a  full  and  free  discussion  of  these,  and  by  the 
renewed  research  of  which  criticism  is  the  stimulus  that 
any  certainty  in  the  way  cf  truth  can  be  arrived  at. 


Nerve  Degeneration. 

It  is  more  than  fifty  years  ago  that  the  elder  Waller 
described  the  degeneration  that  occurs  in  nerve  fibres 
which  are  cut  ofl"  from  the  cells  of  which  they  are  out¬ 
growths.  So  complete  and  exact  was  his  description  of 
this  phenomenon,  now  known  as  Wallerian  degeneration, 
that  in  the  intervening  years  but  little  has  been  added 
from  the  anatomical  and  histological  standpoint  to  what 
he  taught.  But  in  order  to  understand  completely  the 
chemical  transformations  which  lead  to  these  anatomical 
appearances,  it  is  first  necessary  to  know  the  chemical 
composition  of  the  healthy  nervous  structures  involved. 
It  is  just  at  this  fundamental  point  that  we  meet  with, 
a  great  hiatus  in  knowledge.  We  know  something  of 
(because  we  can  easily  estimate  it)  the  proportions 
between  water  and  solids  in  the  various  districts  of  the 
nervous  system  ;  we  know,  further,  that  among  the  solids 
protein  matter,  and  especially  nucleo-protein,  largely  pre- 
1  dominates,  particularly  in  grey  matter ;  but  it  is  in  rela¬ 
tion  to  the  phosphorized  fatty  constituents,  the  presence 
of  which  forms  such  a  striking  characteristic  of  all  nervous 
material,  that  our  ignorance  is  greatest.  Thudichum  did 
yeoman  service  in  his  attempts  to  unravel  this  problem, 
and  the  value  of  his  investigations  is  only  just  beginning, 
to  be  appreciated.  His  work  is  marred,  it  is  true,  by  too 
hasty  generalizations,  and  by  such  faults  as  are  always 
seen  in  a  new  endeavour — faults  which  subsequent 
observers  should  be  grateful  for,  as  they  profit  by  them 
and  avoid  them.  No  one  who  has  not  attempted  to 
work  at  the  chemistry  of  the  brain  can  imagine  the 
difficulties  that  meet  one  at  every  turn.  In  America. 
Waldemar  Koch,  and  Gies  may  be  mentioned  among 
those  who  have  had  the  courage  to  enter  this  thorny  field, 
and  in  my  own  laboratory  Dr.  Rosenheim  and  Miss  Tebb 
are  prosecuting  similar  researches.  The  phosphorized  fats 
are  not  the  only  complex  substances  which  are  present. 
The  crystalline  monatomic  alcohol  called  cholesterin  is 
present  in  a  free  condition  in  considerable  amount ;  this 
cannot  be  devoid  of  physiological  moment,  and  yet  abso¬ 
lutely  nothing  is  known  either  of  its  mode  of  origin,  its 
destination,  or  its  function.  Then  there  are  complex 
nitrogenous  glucosides,  called  the  cerebrins  or  cere- 
brosides ;  here,  again,  although  some  of  them  have  been 
separated  in  a  fairly  pure  condition,  analysed,  and  labelled 
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with  fantastic  names,  we  have  no  certain  knowledge 
either  of  their  constitution  or  of  their  use.  One  notes 
with  some  regret  the  final  disappearance  of  the  substance 
originally  termed  “  protagon  ”  by  Liebreich.  This  is  one 
of  the  few  materials  that  can  be  obtained  in  a  crystalline 
form  from  nervous  structures  by  cooling  a  warm  alcoholic 
extract  of  brain,  for  instance.  It  has  passed  through  many 
vicissitudes,  being  alternately  regarded  as  a  mixture  and 
as  a  chemical  individual.  The  work  of  Gies  in  New  York, 
and  of  the  workers  in  my  laboratory  have,  however,  finally 
demonstrated  that  it  has  no  independent  existence. 

It  will,  however,  be  beside  my  purpose  to  dwell  too  long 
on  the  lack  of  the  knowledge  we  hope  to  obtain  some  day, 
or  to  go  any  more  fully  into  incomplete  researches  now  in 
progress.  When  the  day  arrives  of  perfect  knowledge  in 
such  matters  there  may  be  a  very  different  story  to  tell. 
We  must,  however,  take  things  as  they  are,  and  at  any 
rate  I  think  we  are  pretty  safe  in  taking  lecithin  as  a 
type  of  the  phosphorized  fats,  and  we  are  acquainted  both 
with  its  composition  and  with  the  products  of  its  decom¬ 
position.  It  is  present  in  considerable  amounts  in  nervous 
tissues,  and  it  is  owing  to  its  presence  that  the  black 
staining  with  osmic  acid  of  the  fatty  sheath  of  nerve  fibres 
is  mainly  due.  The  use  of  osmic  acid  as  a  reagent  for  the 
detection  of  fat  depends  on  the  presence  in  the  fat  of 
oleic  acid  and  its  compounds.  Oleic  acid  is  the  only 
representative  of  the  acrylic 
series  of  fatty  acids  found 
in  the  body,  and  all  the 
acids  of  this  unsaturated 
series  possess  the  power  of 
taking  oxygen  from  osmic 
acid  —  osmium  tetroxide — 
and  so  reducing  it  to  the 
condition  of  a  lower  oxide 
which  has  a  black  colour. 

Fats  which  are  compounds 
of  acids  of  the  acetic  series 
—  such  as  palmitin  and 
stearin — do  not  give  the 
reaction. 

When  Wallerian  degenera¬ 
tion  occurs  the  degenerated 
fatty  sheath  is  stained  much 
more  readily  with  osmic  acid 
than  the  healthy  medullary 
sheath.  It  will  strike  the 
black  colour  with  osmic 
acid  even  in  the  presence 
of  chromic  salts,  and  it  is 
this  circumstance  that  has 
led  to  the  adoption  of  a 
mixture  of  the  two  acids, 
known  as  Marchi’s  reagent, 
for  the  detection  of  degene¬ 
rated  fibres.  The  intense 
black  staining  which  the 
degenerated  myelin  gives  is  due  either  to  an  increase  of 
the  oleic  acid  radical  or  more  probably  to  a  loosening  of 
its  combination  with  other  atomic  groups,  so  that  it  is 
able  to  exert  its  reducing  action  more  forcibly. 

Lecithin  is  a  fat  which  yields  on  hydrolytic  decomposi¬ 
tion  four  groups  of  materials.  They  may  be  represented 
in  the  following  simple  way  ; 

Lecithin  +  water. 


(1)  Fatty  acids  ;  (2)  Phosphoric  (3)  Glycerin  (4)  Choline, 

oleic  acid  acid  \  / 

among  the  7 

number.  Glycero-phosphoric 

acid. 

An  ordinary  fat  yields  only  two — namely,  fatty  acid  and 
glycerin.  The  phosphoric  acid  obtained  contains  all  the 
phosphorus  of  the  original  lecithin,  and  unites  with 
glycerin  to  form  glycero-phosphoric  acid.  The  fourth 
decomposition  product — choline — is  an  ammonium-like 
base,  and  contains  all  the  nitrogen  of  the  lecithin. 

dealt  with  these  points  more  fully  in  my  Croonian 
lectures,  but  it  may  be  necessary  to  remind  my  hearers  of 
these  main  facts  in  order  to  pave  the  way  to  what  we  are 
coming.  I  would  further  remind  you  that  Mott  and 


I  showed  that  in  degenerative  diseases  of  the  nervous 
system,  as  well  as  in  the  degeneration  artificially  produced 
in  animals  by  the  cutting  of  nerves,  the  products  of 
degeneration  pass  into  the  circulating  fluids,  and  can  be 
detected  there.  We  further  showed  that  in  a  certain  stage 
of  the  degenerative  process  in  a  nerve  all  traces  of  phos¬ 
phorized  fat  disappear,  and  the  fat  or  fatty  acid  which  is 
absorbed  more  slowly  remains  in  the  nerve  sheath  for  a 
considerable  time,  and  while  it  is  present  it  continues  to 
give  the  Marchi  reaction. 

The  Detection  of  Choline. 

In  our  work  we  laid  special  stress  on  the  importance  of  the 
discovery  of  choline  in  the  blood  and  cerebro-spinal  fluid.  If 
this  is  found,  there  is  available  a  definite  proof  of  the  break¬ 
down  of  nervous  tissues.  We  further  indicated  that  the 
detection  of  choline  in  such  situations  might  be  of  prac¬ 
tical  service  in  diagnosing  organic  nervous  diseases,  for 
functional  disturbances  are  often  difficult  to  distinguish 
from  these  by  the  observance  of  mere  symptoms.  This 
discovery  has  been  confirmed  by  numerous  subsequent 
observers,  and  the  expectation  that  the  test  would  be 
diagnostically  useful  has  also  been  fulfilled.  On  the 
other  hand,  our  methods  for  the  detection  of  choline  have 
been  subjected  to  criticism,  and  it  has  been  this  criticism 
which  has  stimulated  us  to  further  work  on  the  subject, 

and  has  led  us  to  modify  the 
tests  we  previously  pub¬ 
lished,  and  also  to  rectify 
some  of  our  conclusions. 

As  the  invention  of  the 
choline  test  has  been 
hitherto  the  main  practical 
outcome  of  our  work  from 
the  clinical  point  of  view, 
I  take  this  opportunity, 
when  I  am  addressing  phy¬ 
sicians,  of  amplifying  this 
part  of  my  subject  by  men¬ 
tioning  the  main  objections 
that  have  been  raised  to 
our  work,  the  further  exa¬ 
mination  to  which  we  have 
in  consequence  subjected 
our  methods,  and  the  pre¬ 
sent  conclusions  at  which 
we  have  arrived.  I  think 
you  will  find  that  we  have 
succeeded  in  confirming  all 
our  main  previous  state¬ 
ments,  and  what  is  more 
important,  rendering  the 
means  of  detecting  choline 
absolutely  trustworthy. 

The  tests  for  choline  which 
Mott  and  I  chiefly  dealt 
with  were  two  in  number. 
The  cerebro-spinal  fluid  or  the  blood  was  first  ex¬ 
tracted  with  absolute  alcohol ;  the  alcoholic  extract 
was  evaporated  to  dryness,  and  the  residue  again 
taken  up  with  alcohol,  and  this  operation  was  repeated 
several  times  in  order  to  avoid  any  contamination 
with  potassium  salts.  We  imagined  at  the  time  that 
potassium  salts  were  quite  insoluble  in  absolute  alcohol. 
The  final  residue  was  dissolved  in  alcohol  again,  and  an 
alcoholic  solution  of  platinum  chloride  added  ;  the  yellow 
precipitate  so  produced  was  washed  with  alcohol  by  decan¬ 
tation,  and  finally  dissolved  in  15  per  cent,  alcohol ;  on 
evaporation  of  this  at  a  fairly  low  temperature,  yellow 
crystals,  prisms,  and  octahedra  separated  out,  and  these 
consist  of  the  double  chloride  of  choline  and  platinum. 
The  same  test  with  slight  modifications  was  also  adopted 
by  Donath  in  Germany,  who  was  one  of  numerous  others 
to  confirm  our  results.* 

The  second  test  was  a  physiological  one.  It  consisted 
in  taking  the  final  residue  after  alcoholic  extraction,  and 
dissolving  it  in  salt  solution.  When  this  solution  is 
injected  into  the  blood  stream  of  anaesthetized  animals  it 
produces  a  temporary  fall  of  arterial  blood  pressure ;  if, 


*Donath’s  statement  that  choline  is  similarly  also  found  in  the  fluids 
of  epileptics  requires  confirmation.  If  the  diagnosis  of  epilepsy  in 
these  cases  was  correct,  and  the  existence  of  choline  is  confirmed,  it 
appears  necessary  to  remove  epilepsy  from  the  list  of  functional 
diseases. 


1 


vr  — 


Fig.  1.  —  Crystals  of  platino-chlorides  of  choline  and  platino- 
cliloride  of  potassium,  on  the  same  slide.  (From  a  photograph 
by  Otto  Rosenheim.) 
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same  lines.  I  thought, 
therefore,  it  was  high  time 
for  us  to  take  up  the  matter 
once  more,  and  I  therefore 

r>r°nH  lfcT3in  the  hands  of 

-Dr.  Otto  Rosenheim,  whose 
knowledge  of  chemistry  and 
chemical  technique  is  much 
superior  to  my  own,  and  he 
carried  out  the  research  in 
my  laboratory.  In  the 
course  of  his  work  he  came 
:°i  ^conclusion  that  the 
solubilities  of  potassium 
and  ammonium  salts  in  ab¬ 
solute  alcohol  and  of  their 
platino-chlorides  in  15  r>er 
cent,  alcohol,  though  small 
were  nevertheless  such  as 
tni11  «ke  f  c<m lamination  of 
?.naI  ehoIlne  platino- 

S  -5e’  Wlth  Platino- 
chlorides  of  potassium  or 
ammonium,  a  possible 
source  of  error.  It  wag 
therefore  necessary  to  search 

5.  °,ther  tests  for  choline 
which  are  not  given  by 
these  inorganic  salts. 

As  an  outcome  of  his 
such  tests,  but  I  shall 
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work  he  discovered  three 
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is  simple  and  easily  applieT^ri  °ne  0nly’  since  il; 
lutely  decisive.  Like  PAllen!s  V ’  moreover>  is  abso- 
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crystals ;  these  then  alter 
m  a  characteristic  way,  and 
the  change  may  be  watched 
with  the  microscope.  In 
the  course  of  a  minute  or 
so  the  yellow  crystals  as 
shown  in  Fig.  l  disappear, 
and  their  place  is  taken  bv 
dark  -  brown  plates  and 
prisms  in  large  quantities, 
-they  show  marked  di- 
chroism,  they  are  doubly 
refracting,  and  have  a  super¬ 
ficial  resemblance  to  the 
well-knownhaemin  crystals. 

1  heir  appearance  is  depicted 
in  Fig.  2.  They  are  com¬ 
posed  of  a  periodide  of 
choline  (C6HuNOIJ8),  but 
are  extremely  unstable,  and 
if  the  slide  is  allowed  to 
stand,  so  that  the  liquid 
gradually  evaporates,  the 
crystals  begin  to  disappear 
and  their  place  is  taken 
by  brown  oily  droplets,  or 
sometimes  clear  spaces 
showing  the  skeletons  of 
the  crystals  are  seen.  This 
indicates  the  formation  of 
a  lower  iodide,  and  the 
the  next  figure  (Fig.  3). 


-ccrning  th»^“  |  ^nZlT  ^  ^ 
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the  action  of  the  iodine  solution  unchanged  under 
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portion  1  to  20,000.  When  5  c.cm.  of  blood  containing 
choline  in  the  proportion  1  to  2,000  were  used,  the  whole 
field  was  covered  with  crystals,  which  could  be  seen  with 

thInnathed  same  number  of  the  Journal  of  Physiology  in 
which  Rosenheim  published  these  interesting  and  striking 
results,  Donath  answered  his  critics  by  publishing  another 
distinctive  character  of  the 


platino-chlorides  exhibit  no  double  refraction, 
large  proportion  of  the  crystals  piesent  show  the 
meiion  If  he  then  subjects  the  same  slide 
iodine  test  many  of  the  doubly  refracting  crys 
transformed  into  the  brown  crystals  of  the  peri 
choline  but  some  remain  unaltered,  and  othei 
crystals  of  different  form  from  the  choline  pc 


crystals  of  the  platino- 
chloride  of  choline.  They 
are  doubly  refracting,  and 
so  appear  bright  in  the 
dark  field  of  the  polarizing 
microscope,  and  .  show 
changes  in  illumination 
when  they  are  rotated  in 
the  field.  In  this  way  every 
microscopic  fragment  of 
the  choline  platino-chloride 
is  rendered  visible  which 
by  ordinary  microscopic 
methods  might  escape  de¬ 
tection  owing  to  their  trans¬ 
parency.  The  platino-chlo¬ 
rides  of  potassium  and  am¬ 
monium  do  not  exhibit  this 
phenomenon.  Donath  puts 
his  case  very  well  when  he 
says : 

“  The  occurrence  of  in¬ 
organic  chlorides  which 
have  hitherto  interfered 
with  the  testing  for  choline 
by  the  platinum  reaction 
on  account  of  their  slight 
solubility  in  absolute  alco¬ 
hol,  is  a  circumstance  which 
has  lost  its  terrors,  so 
mnoh  so  that  an  actual  ,  . 

addition  of  potassium-chloride  has  become  part  o  my 
method"  and  causes  no  difficulty  when  the  polar.sat.cn 

teHeiSthcn  proceeds  ro  give  a  list  of  «« .where  he has 
examined  the  cerebro- spinal  fluid  removed  by  lumbar 
puncture  from  patients  suffering  from  various  nervous 
diseases,  and  illustrates  his  lesults  by  a  series  of  photo¬ 
micrographs  showing  the 


- - - 

Fie  4  (A) —Preparation  of  crystals  of  the  platino-chlorides  of 
choline  (needles)  and  of  potassium  (octaliedra)  obtained  fiom  a 
specimen  of  cerebro-spinal  fluid  from  a  case  ot  general  paralysis 
of  the  insane.  (O.  Rosenheim.) 


In  other  words, 
of  the  doubly  re 
crystals  are  not 
compounds,  but  j 
crystals  of  other 
platino-chlorides. 
only  what  one  wc 
pect.  Mott  and 
always  from  the  fii 
ful  to  point  out  that 
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nervous  breakdov 
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identified  with 


substances  which  has  been  - 

and  which  can  be  detected  with  comparative 
presence  indicates  the  breakdown  of  one  of 
known  of  the  constituents  of  nervous  Shatter 
but  suggests  that  it  must  be  accompanied  by  the 
of  numerous  other  similar  and  even  dissimilar  co 
During  the  last  year  Dr.  Mott  has  sent  from 


crystals  under  various  posi¬ 
tions  in  the  field  of  the 
polarizing  microscope. 

Dr.  Rosenheim  has  con¬ 
firmed  these  statements, 
and  the  next  figure  illus¬ 
trates  the  appearances  ob- 
served. 

In  Fig.  4  (A)  the  crystals 
of  the  platino-chloride  of 
choline  are  seen  as  sepa¬ 
rated  from  an  actual  case 
Qf  pathological  cerebro¬ 
spinal  fluid.  In  this  case 
they  were  crystallized  from 
an  aqueous  solution,  and 
have  taken  the  needle-like 
form  they  usually  exhibit 
when  crystallized  in  this 
way.  Mixed  with  them 
are  seen  a  number  of  small 
octahedra  of  the  platino- 
chloride  of  potassium. 
Fig.  4  (B)  shows  the  same 
preparation  under  polarized 
light;  the  crystals  of  the 
choline  salt  show  up  as 
bright  needles,  but  the  crys¬ 
tals  of  the  potassium  salt 
have  disappeared  from 
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Fip-  4  (B)  —The  same  preparation  in  the  dark  field  of  the  polar- 

izini  microscope ;  the  crystals  of  the  choline  salt  are  bright, 

butgthe  crystals  of  the  potassium  salt  have  become  invisible. 
~  Rosenheim.) 


I  do  not  propos 
pate  any  further ' 
lieim’s  full  Pal 
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msappeareu  nuu  ....  ,  ,, _ 

view.  The  crystals  of  the  choline  salt  in  this  case  further 
gave  Rosenheim’s  new  iodine  reaction. 

In  some  cases  Rosenheim  made  out  another  fact 
which  is  not  devoid  of  significance.  If  he  obtains  from 
cerebro-spinal  fluid  which  contains  choline  a  slide  of  the 
crystals  of  the  mixed  platino-chlorides,  and  places  it 
under  the  field  of  the  polarizing  microscope,  the  inorganic 


found  better 
the  procedure  of  testing  by  applying  th®  io  ^ 
direct  to  the  alcoholic  extract  of  the  nuiu. 
necessity  to  prepare  the  platino-ch  or  , 

the  iodine  t»  st  to  those  crystals,  it  ^  . 
of  the  other  bases  already  referred l  to,  ^ 
which  is  still  uncertain,  often  by  thei  P  ^  t] 
with  the  iodine  reaction  when  it  isapph 
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f  the  crystal  I  ine  platino-chlorides.  This  is  an  additional 
>ason  fur  using  the  test  in  the  direct  manner. 

I  had,  happily,  kept  a  considerable  number  of  the  pve- 
arations  of  crystals  which  Mott  and  I  had  made  years 
jo,  and  from  which  we  drew  our  previous  conclusions, 
a  examining  these  afresh  by  the  new  means  of  identifi- 
ition  we  now  possess,  I  have  found  that  without  doubt 
ley  do  not  consist,  wholly  of  the  choline  compound,  but 
intain  a  considerable  admixture  of  inorganic  platino- 
ilorides,  especially  the  platino-chloride  of  potassium. 
We,  however,  still  hold  that  the  obtaining  of  a  large 
op  of  crystals,  whether  they  be  those  of  the  choline 
It  or  a  mixture  of  the  potassium  and  choline  salts,  is 
agnostic  of  extensive  breakdown  in  nervous  tissues.  The 
ntrast  between  such  cases  and  the  insignificant  yield 
)m  normal  blood  is  most  striking.  This  is  quite  intel- 
;ible  when  we  take  into  account  the  very  high  percent- 
e  of  potassium  that  nervous  tissues  contain.  This  has 
en  amply  demonstrated  by  the  microchemical  work  of 
i  call  urn  and  of  Macdonald.  The  role  which  Macdonald 
ugns  to  the  potassium  salts  in  nervous  phenomena 
is  unnecessary  to  discuss  here,  interesting  and  important 
his  views  are. 

This  has  suggested  to  us  a  new  piece  of  work  which  has 
ly  just  been  started — namely,  the  actual  estimation  of 
i  potassium  in  the  cerebro-spinal  fluid  and  blood  in 
ses  of  acute  degenerative  diseases  of  the  nervous  system 
comparison  with  the  normal,  I  am  sorry  I  cannot  at 
■sent  give  any  final  figures,  but,  so  far  as  the  prelimi- 
•y  work  goes,  it  indicates  a  considerable  increase  of  the 
assium  in  those  cases  where  disintegration  has 
urred,and  where  choline  is  also  discoverable. 

The  Physiological  Test  for  Choline. 
hive  devoted  so  much  time  to  the  chemical  test  for 
'line  because  that  is  the  one  so  obviously  suitable  for 
deal  work.  The  physiological  effect  on  the  blood  pres- 
e  that  choline  exercises  is,  however,  not  devoid  of 
irest,  and  a  brief  mention  of  some  recent  work  in  this 
action  will  conclude  what  I  have  to  say.  Swale  Vincent, 
ns  earlier  work  on  the  physiological  action  of  extracts 
lervous  tissues,  found  that  the  intravascular  injection 
such  extracts  caused  in  anaesthetized  animals  a  con- 
'rable  fall  of  blood  pressure.  I  had  simultaneously 
Ashed  similar  results,  and  attributed  the  fall  to  the 
jence  of  choline.  Vincent,  however,  denied  that 
line  was  present.  He  subsequently,  with  Cramer, 
‘nded  this  statement,  but  was  of  opinion  that  the 
line  present  was  in  the  form  of  dicholine  anhydride, 
existence  of  this  compound  is  very  problematical] 
the  analytical  evidence  presented  is  not  very  con- 
:ing ;  still  the  suggestion  that  compounds  or  modifica- 
s  of  choline  may  exist  is  not  devoid  of  interest. 

cent  and  Cramer  also  found  what  X  had  missed _ 

|iely,  that  there  are  other  substances  present  in  such 
acts  which  are  readily  soluble  in  ether,  and  which 
luce  a  much  more  powerful  depressor  effect  on  the 
d  pressure  than  choline,  and  that  in  the  case  of  such 
itances  the  depressor  effect  is  not  abolished  by  atro- 
zation.  The  identification  of  these  other  materials  was 
attempted.  It  is  quite  possible  that  these  substances 
absolutely  distinct  from  choline ;  and,  on  the  other 
1,  the  view  is  permissible  that  they  are  choline 
natives.  This  second  view  gains  point  from  a  study  of 
-  experiments  which  Reid  Hunt  and  Taveau  brought 
ard  at  the  meeting  of  the  British  Medical  Associa- 
m  Toronto  last  year. 

•.  Hunt  is  one  of  numerous  American  pathologists  who 
repeated  and  confirmed  the  original  statements  of 
and  myself,  and  has  thrown  himself  into  the 
iie  controversy  with  characteristic  transatlantic 
usiasm.  He  has  prepared  and  studied  the  physic¬ 
al  action  of  as  many  as  19  compounds  of  choline,  and 
iests  the  possibility  that  some  of  these  may  be  formed 
ae  body.  Some  of  them  are  more  and  others  less 
e  than  choline  itself;  the  most  powerful  is  acetyl- 
ne ;  this  is  one  hundred  times  more  active  in  pro- 
iga  fall  of  blood  pressure  than  adrenaline  is  in  pro- 
ig  a  rise  ;  the  injection  of  a  few  cubic  centimetres  of 
ution  containing  it,  diluted  with  one  hundred  million 
H  lts  volume  of  water,  produces  a  distinct  effect  in 
i'bit.  The  action  of  acetyl-choline  is  not  annulled  by 
>ine,  and  it  is  capable  of  overcoming  the  effect  of 
iahne>  On  the  other  hand,  some  of  (he  choline 


[Tn  Bimn 
HmDICAL  JoUftJfAI 


l°45 


derivatives  ^examined  were  less  powerful  than  choline 
itself ;  the  introduction  of  a  phenyl  group,  for  instance, 
diminishes  its  depressor  effect. 

As  an  outcome  of  his  work,  Dr.  Reid  Hunt  recommends 
two  new  tests  for  choline ;  one  is  the  formation  of  the 
acetyl  compound  to  render  the  physiological  test  more 
sensitive  :  the  other  is  the  formation  of  the  benzoyl  com 
pound ;  this  gives  a  distinctive  crystalline  platinum  salt 
which  cannot  be  confused  with  the  platino-chlorides  of 
ammonium  or  potassium.  I  have  not  actually  tested 
these  methods  myself,  but  I  think  I  have  said  suflicient 
to  show  that  in  the  future  those  engaged  in  research  will 
have  no  lack  of  methods  to  render  the  testing  for  choline  a 
matter  of  no  difficulty. 

,  ....  References. 

The  bibliography  of  this  subject  up  to  1905  will  be  found  very  com¬ 
pletely  given  ni  my  article  on  Hie  Biochemie  der  Nerven  in  the 
fn/ebnuse  der  Physiologic,  vol.  iv,  p.  23,  1905.  The  principal  papers 
which  have  appeared  since  are  the  following:  J.  Donath  Journal  of 
Physiology,  voh  xxxiii,  p.  211;  Rosenheim,  ibid.,  p.  220  Reid  Hunt 
and  Taveau,  British  Medical  Journal,  1906,  ii,  p  1788  Several 
observers  have  surmised  that  the  breakdown  of  lecithin  is  due  to  the 
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The  result  of  a  severe  injury  of  the  head  on  the  higher 
faculties  is  very  uncertain  and  variable,  and  therefore  it  is 
always  wise  not  to  venture  upon  a  hasty  prognosis  After 
a  severe  concussion  of  the  brain  the  patient  may  be  often 
roused  from  a  state  of  partial  insensibility,  and  may  even 
respond  to  simple  questions,  yet  from  the  facial  expres¬ 
sion  and  the  slowness  of  the  articulation  it  is  evident  that 
a  thick  cloud  is  hanging  over  the  intelligence,  and  this 
may  soon  end  in  fatal  coma.  Sometimes  a  moderate 
amount  of  shock  and  mental  confusion  is  followed  by  the 
acute  excitement  of  cerebro- meningitis,  which  terminates 
m  damage  to  the  sensory  functions  and  permanent  im¬ 
pairment  of  the  faculties.  On  the  other  hand,  cases  of 
dangerous  injury  attended  with  deep  insensibility  and 
other  grave  symptoms  do  occur,  and  yet  the  patient 
ultimately  recovers  without  any  permanent  disorder  of  the 
mental  powers,  as  in  the  following  case; 

REPORT  OF  CASE  BY  DR.  M’ELDOWNEY  » 

The  patient  was  a  young  man,  18  years  of  age.  who  was  just 
convalescent  from  an  attack  of  typhoid  fever.  On  March 
1904,  he  retired  to  rest  in  fair  health,  but  about  7  o’clock  next 
morning  he  was  found  in  bed  in  an  insensible  condition  with 
extensive  head  injuries  inflicted  with  a  heavy  poker  found  in 
the  room  covered  with  blood  and  hair,  and  much  bent  bv  the 
force  used  in  inflicting  the  blows.  His  head  and  face  were 
enveloped  with  dried  blood,  the  bed  and  carpet  were  saturated 
and  the  ceiling  and  walls  were  spattered  in  every  direction  ’ 
On  my  arrival  at  the  house  the  patient  was  sufllcientlv  con¬ 
scious  to  say,  “Hullo,  doctor  !”  but  he  did  not  reply  to  ques¬ 
tions,  and  shortly  afterwards  vomited  and  became  unconscious 
The  pulse  was  then  extremely  rapid  and  feeble  ;  the  pupils 
were  equal,  half  dilated,  and  insensible  to  light. 

About  9.30  a.m.  Mr.  Ward  Cousins  met  me  in  consultation 
The  patient  was  wrapped  in  blankets  and  placed  on  a  table  in 
another  room ;  his  head  was  then  shaved  and  the  scalp 
thoroughly  sterilized.  By  this  time  the  patient  had  rallied 
somewhat ;  his  pulse  had  improved,  and  he  showed  some  signs 
of  restlessness  and  pain.  An  anaesthetic  was  administered 
and  we  proceeded  at  once  to  examine  the  injuries  and  to  carry 
out  surgical  treatment.  The  fracture  extended  over  the 
posterior  and  inferior  part  of  the  right  parietal  bone,  and  in¬ 
volved  also  the  upper  edges  of  the  squamous  portion  of  the 
temporal  and  occipital  bones.  The  diagram  (Fig.  1)  exhibits 
the  outline  of  the  broken  and  lacerated  area  where  the 
fragments  were  driven  in  and  firmly  jammed  together  The 
injury,  however,  extended  over  a  larger  portion  of  the 
cranium,  for  the  edges  of  the  opening  were  fissured  and  de¬ 
pressed  in  all  directions.  The  dura  mater  and  scalp  were  both 
extensively  torn,  and  cerebral  matter  had  escaped  in  two 
places  into  the  wound  through  lacerations  caused  by  portions 
of  the  bone,  which  had  been  driven  into  the  brain  (Fig  2) 

With  the  aid  of  the  trephine  and  forceps  all  the  fractured 
pieces  were  removed,  and  the  depressed  edges  were  elevated 
into  position.  The  torn  dura  mater  wa3,  as  far  as  possible 
closed  with  catgut,  the  injured  and  bruised  scalp  placed  in 
position  and  united  by  silkworm-gut  sutures.  Gauze  drains 
having  been  introduced,  the  dressings  were  then  applied 
Very  little  vomiting  followed  the  operation.  The  patient 
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remained  in  a  state  of  deep  insensibility;  the  pulse  was  very 
rapid,  the  respirations  hurried,  and  the  pupils  were  half 
dilated  and  iD sensible  to  light.  A  rectal  saline  was  ad¬ 
ministered  at  once  and  a  nutritive  enema  was  directed  to 
be  given  every  four  hours. 

No  marked  change  occurred  till  the  third  day,  when  a 
severe  convulsion  set  in,  which  commenced  in  the  left  arm 
and  afterwards  became  general.  Potassium  bromide  was 
administered.  Within  the  next  thirty-six  hours  there  were 
two  more  attacks,  but  they  were  much  milder,  and  afterwards 
they  did  not  recur. 

About  the  tenth  day  he  began  to  exhibit  increasing  rest¬ 
lessness  and  other  signs  of  returning  sensibility.  He  com¬ 
menced  to  swallow  nourishment  and  freely  ejaculated 
emotional  expressions.  The  wound  healed  rapidly  without 
any  suppuration,  and  only  a  little  serum  escaped  in  the 
position  of  the  gauze  drains.  The  temperature  was  practically 
normal  throughout. 

On  April  17th  the  patient  was  allowed  to  sit  up.  He 
frequently  made  inquiries  about  his  head,  and  often  made 
efforts  to  remove  the  protecting  dressings.  He  was,  however, 
quite  unfit  for  any  mental  exertion,  his  memory  for  the  little 
events  of  the  day  was  very  indistinct,  and  he  could  not 
recognize  his  friends  or  understand  that  he  was  at  home. 

His  mental  condition  cleared  very  gradually,  but  on  May 
3rd  he  was  sufficiently  convalescent  to  leave  home  for  rest 
and  change.  The  pulsations  at  the  seat  of  the  injury  were 
very  marked. 

After  a  few  months  he  returned  greatly  improved,  but  he 
often  remarked  that  he  did 
not  feel  well  enough  to 
return  to  his  studies.  His 
memory  was  not  as  good  as 
formerly,  but  he  remem¬ 
bered  going  to  bed  on 
March  21st. 

In  May,  1905,  he  appeared 
in  excellent  health,  the 
large  scar  on  his  head  was 
much  firmer  and  the  pulsa¬ 
tion  much  less  marked  ; 
the  unprotected  area  being, 
roughly  speaking,  a  little 
larger  than  half  a  crown 
owing  to  the  development 
of  bone  along  the  edges  of 
tie  fracture. 

REMARKS  BY  MR. 

WARD  COUSINS. 

Period  of  Danger  and 
Insensibility. 

In  this  case  the  patient 
had  received  many  severe 
blows  on  the  head  with 
a  poker.  The  skull  was 
extensively  smashed,  the 
dura  mater  contused  and 
torn,  and  through  two 
large  openings  the  corti¬ 
cal  substance  had  freely 
escaped.  Free  haemor¬ 
rhage  had  taken  place  from  the  wound,  and  the  scalp  had 
undergone  much  bruising  and  laceration.  When  first  dis¬ 
covered  he  could  be  roused  for  a  few  moments,  but  after  a 
brief  period  deep  insensibility  supervened  with  hurried 
respiration,  rapid  pulse,  and  marked  depression.  The 
pupils  were  half- dilated  and  equal,  but  they  did  not  con¬ 
tract  to  light.  The  urine  was  passed  involuntarily,  and  in 
this  critical  condition  it  was  impossible  to  estimate  the 
probability  of  recovery. 

About  sixty  hours  after  the  injury  severe  but  not  pro¬ 
longed  convulsions  occurred,  and  involved  every  part  of 
the  body,  but  they  were  most  mai'ked  in  the  left 
arm.  Convulsions  are  generally  cortical  in  their  origin, 
and  the  parts  convulsed  may  sometimes  be  regarded 
as  a  guide  to  the  position  of  the  lesion.  In  this 
case  there  was  no  direct  injury  of  the  motor  area,  but  the 
damage  was  certainly  not  far  away,  and  quite  near  enough 
to  provoke  convulsions.  Twitchings  and  irregular  con¬ 
tractions  confined  to  a  group  of  muscles  or  one  limb  may 
occur  occasionally  without  loss  of  consciousness,  but  when 
convulsions  are  general,  they  are  always  accompanied  by 
varying  degrees  of  insensibility,  the  result  of  widely- 
diffused  cortical  irritation. 

As  a  general  rule,  it  may  be  fairly  assumed  that  the 
amount  of  violence  received  by  a  blow  on  the  head,  or  an 
injury  caused  by  falling  from  an  elevation,  with  or  without 
definite  local  lesion,  bears  a  distinct  relation  to  the 
severity  and  persistency  of  the  mental  disturbance.  The 
external  injury  may  be  slight,  and  the  indication  of 


internal  lesion  of  the  brain  very  indistinct,  and  yet  tl 
damage  to  the  higher  faculties  may  turn  out  to  be  fi 
more  serious  than  those  which  result  from  a  compour 
comminuted  fracture  of  the  skull ;  and  it  is  my  opinic 
that  if  the  same  extent  of  injury  to  the  brain  and  bones 
the  skull  which  took  place  in  this  patient  could  be  pr 
duced  by  gentle  means  without  any  violence,  there  woul 
be  very  little  insensibility  immediately  following  tl 
laceration. 

The  effects  of  traumatism  are  generally  peripheral,  ar 
they  bear  a  direct  relation  to  the  position  and  extent 
the  injury  done  to  the  brain.  Superficial  lesions  of  tl 
cortex  are  far  less  serious  than  damage  to  the  centi 
Contusion  and  laceration  of  the  cerebral  tissue  is  alwa; 
accompanied  with  the  effusion  of  blood,  and  when  ti 
destructive  changes  involve  the  ventricles,  pons  Varolii, . 
medulla  oblongata,  fatal  symptoms  rapidly  set  in. 

Position  of  the  Cortical  Injury. 

The  insensibility  that  followed  violence  was  the  rest 
of  the  widely  diffused  molecular  disturbance  of  tl 
nervous  tissue.  The  whole  organ  was  severely  shaken  1 
the  blows,  but  the  damage  found  on  examination  was  co 
fined  to  the  convolutions  immediately  under  the  seat 
fracture.  This  region  behind  the  motor  area  inelud 

the  angular  gyrus,  tl 
upper  part  of  the  occii 
tal  lobe,  and  part  also 
the  temporo-  sphenoid 
lobe — a  sensory  area  pr 
bably  situated  within  tl 
centres  of  sight  and  lies 
ing,  and  in  a  region 
the  cortex  where  a  ur 
lateral  and  circumscribi 
injury  is  unattended  wi 
any  definite  loss  of  fan 
tion.  Now,  although  tl 
brain  contains  mai 
special  centres  hnki 
together  by  perfect  co: 
tinuity  of  structure,  the 
is  no  evidence  to  she 
that  the  higher  faculti 
are  mere  functions 
some  portion  of  the  cor 
plex  nervous  apparatu 
but,  on  the  other  han 
there  are  many  fac 
which  clearly  indica 
that  the  mental  activiti 
are  exercised  through 
wide  cortical  area,  ai 
are  dependent  upon  t 
stability  and  normal  co 
dition  of  the  whole  organ.  Our  patient  received  a  serio 
injury  of  the  convex  surface  of  the  brain,  which  render 
him  dangerously  insensible  for  a  period  of  ten  days.  Wh 
indications  of  returning  sensibility  set  in,  he  became  ret 
less,  and  performed  irregular  and  meaningless  efforts  to  car 
out  habitual  movements.  He  opened  his  eyes,  raised  1 
hand  to  his  head,  and  uttered  emotional  language  indicati: 
some  irritability  and  uneasiness.  Four  weeks  elapS' 
before  he  commenced  to  take  any  notice  of  his  attendan 
and  he  remained  still  longer  incoherent  and  confuse 
then  slowly  the  mental  faculties  began  to  reappear.  I 
recognized  that  he  was  at  home,  and  he  casually  inquifi 
what  had  happened  to  him.  He  exhibited,  however,  ) 
interest  in  his  surroundings,  and  appeared  to  have  1 
recollection  of  passing  events.  At  the  end  of  two  mont 
the  intellectual  improvement  was  very  marked,  ai 
gradually  his  memory  and  all  the  higher  faculties  we 
completely  restored. 

Return  of  Mental  Activity  Coincident  with  Favourable 
Local  Changes. 

The  passage  from  insensibility  to  the  conscious  stfc 
after  a  severe  head  injury  is  marked  by  slow  impro\ 
ment.  The  first  signs  in  this  case  of  reviving  activity 
the  nervous  centres  were  irregular  muscular  movemen 
The  limbs  were  stretched  out,  and  contractions  follow 
in  response  to  external  stimulation.  The  eyes  were 
opened,  and  the  organs  of  sense  exhibited  some ireturni 
sensibility.  No  doubt  these  external  indications  w 
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.incident  with  the  favourable  changes  which  were 
king  place  at  the  seat  of  injury  The  Pxfra^cTf  a 
oo,l  and  cellular  elements  which  had  infiltrated  the 
junded  tissue  were  now  being  steadily  absorbed  and 
though  many  neurons  had  been  destroyed  the  damage 
stained  was  1. mi ted  and  quite  insufficient  to  causey 
rmanent  loss  of  function.  The  gradual  improvement 
sntal  power  was  well  sustained,  and  this  rendered  the 
aspect  of  a  good  recovery  more  hopeful  without  anv 
nnan  of  the  lesion  beyond  the  soar,  the  local  thlekem 
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Ritk  attending  Injury  increased  by  Intemperance  and 
Constitutional  Diiorders. 

he  prognosis  in  every  case  of  head  injury  attended  with 
ieuce  ts  a  matter  of  anxb  ty,  but  when  the  patient  1"  „ 
ale  health  or  is  the  subject  of  any  constitutional  dis 

s,  the  risk  to  life  is  at  once  greatly  increased  ?, 

good  health  and  ol  regular  Lbits^ften  reefers  ”»m 

effects  of  violence  which,  occurring  to  any  one  auto 
f‘om  the  structural  changes  associated  With  intern 

TmTu  power!  Pr°Ve  in  serioua' 


iiyiheavye<drinkerl*for  yeare^was  ^Q^or^a°aiely 

iage  early  in  August,  1905  y  ’  8S  ttirown  out  of  a 

at.af.o  of  aom  ?  J  4- i —  i* _ ' 


™  sy1Lhrhfbte  grea?^ftr;lT  ■  »<  «» 

posed  of  cellular  elements  ty’  d  18  com- 

characters  and  of  marked  hiatologtaal rftXrity'^su'u 

activities  in  many  Regions  of  the  cortex  ThT  Wtional 

„t  dreS„„by  T«te  BzfJi 

basis  of  the  higher  faculties  durtog  We  and  thefr  dejfv? 
power!”  *  larg8  are“  results  in  a  Permanent  loss  of  mental 


J  J  xxcAgusu,  ItfUD 

state  of  semi-intoxication, 
a  seen  a  few  minutes  after 
accident  he  was  deeply 
isible,  with  dilated  and 
ovable  pupils,  and  a  large 
latoma  benind  and  above 
ight  ear.  There  were  also 
small  superficial  wounds, 
t  little  blood  escaped  from 
ixternal  meatus,  but  no 
ire  of  the  skull  could  be 

ted.  He  continued  in  this 

tion  for  seven  days  with 
pulse,  hurried  respira- 
ind  moderate  fever.  A  few 
lonfuls  of  nourishment 
were  taken  during  this 
i,  and  the  secretions  es- 
involuntarily ;  then  par- 
lonsciousness  returned 
vas  soon  followed  by 
?sms  of  great  violence, 

?  which  he  required  the 
nt  attendance  of  two 
nurses.  .  At  the  end  of 
veeks  his  condition  im- 
4  the  maniacal  excite- 
ubsided,  heslept  calmly, 

3k  nourishment  freely. 

7  '  months  have  now 
1  since  the  accident,  and 
ineral  health  of  the 
is  well  restored.  There 


O^eviewTnt^w'^  FaH‘nt’  after  C°™“Iescence. 

d-°- -  as 

widely  dissimilar  Rntu  n]u,l!Ie8  on  mental  powers  are 

bi£S;r?? -“'S.iSs 

tion  of  the  higher  faculties, 

T  n  A  4- 1  nn4  _  A  *  1 


the  first  patient,  a  young  man 
of  regular  and  temperate 
habits,  has  completely  re¬ 
covered  without  any  loss  of 
mental  energy.  In  the  second 
case  the  patient,  a  man  of 
middle  age,  who  had  been  for 
years  a  heavy  drinker,  and  at 
the  time  of  the  accident  was 
in  a  state  of  partial  intoxi¬ 
cation,  still  remains  intel¬ 
lectually  weak,  his  memory 
is  confused,  and  he  is  in¬ 
capable  of  engaging  in  any 
occupation. 

The  persistent  presence  of 
alcohol  in  the  blood  has  a 
very  harmful  effect  on  the 
delicate  structures  of  the 
nervous  system,  and  at  all 
times  adds  greatly  to  the 
risk  of  every  form  of  trau¬ 
matism. 


Ft,  ,kol,  indturtM" 


;Sn“h°e  e&Bi\n;,!03S  of 

nd  distinct  •  sSlI  ?’  d  t-he  articuJation  is 

inues  to“her5ew^o,|&nellPOWer  ‘S  °blito‘‘M.  and 


patient  in  this  case  received  a  violent  iniurv  of  the 
without  any  definite  indication  of  fracture  of  the 

^ln“nhaniCaldlsturbance  of  the  brain  caused  at 

fined  Ld^n  &nd  *ransudation  of  blood  into 

r^  dv  nd  bruised  nerve  tissue  already  damaged  bv 

d  iiregur!freS]iv?n/andUl-art  degeneration,  the  refult  of 
r  in  ??•  J  g  and  intemperance.  The  violence 

and  i?  it  C3Se  haPPened  ^  fall  upon  a  dangerous 
njury  to  Sie^acfnrtb^^  tbe  immediate  effect 
fraotnrp  of  fv,  ,k  ,?f. the  head>  whether  with  or 
from^fi  f  th-6  sku11’ 18  atfcended  with  special  risk 
X  no  fpr0Ximv.,ty  0f  the  disturbance  of  the  brain 
vital  centres  which  are  lodged  in  the  posterior 


Immediate  Treatment  for  Pro¬ 
moting  Firm  Repair  at  the 
S  at  of  Injury. 

Small  bony  injuries  of  the 


?ekplacemeen0tfto?  by^mme°diate 

4eaa?"r„t2,  tor  ,5KE&g  I^?ot  ZVJt 

but  whenever  possible  it  ought  to  be  preserved  Some-’ 

th?oSrrthe  r.ePlanted  fragment  becomes  firmly  united  to 

and  reEed  bhSG’  bUt  ^  18  prjbably  more  often  absorbed 
and  replaced  by  new  osseous  tissue.  In  the  closure  of 

large  defects  of  the  skull  caused  by  compound  fracture 

the  comminuted  pieces  cannot  be  reinserted  in  this  way 

Sd  ,bn  >?rifiCe  z  the  “ajority  of  cases  is  ultimately 

newdboneby  firm  fibr0US  tlssue  without  any  formation  of 

In  thi8  cfse  five  square  inches  of  broken  fragments  were 
removed  at  the  time  of  the  operation,  but  the  injury 
extended  over  a  much  larger  area,  for  all  round  the 
margin  of  the  fracture  the  bony  edge  was  broken  and 
]n  ,  I  depressed.  In  closing  the  wound  the  fractured  pieces 

P*™vznent  Injury  to  the  Superior  Cortex.  ^J;eHe  e^ated  lnto  Position,  the  lacerated  dura  mater  was 

days  alter  the  accident  a  severe  attack  of  War  gbtly  placed  over  the  exposed  convolutions  and  fixed  bv 

i-cerebritis  set  in,  which  has left  th  nS  i  ®d  ?.£■"  f fcgufc  8u<ures,  at  the  same  time  all  the  scales  and 

S  cbanges.  An  examination  of  ^ tee  bnffof  adhering  to  ^dtothep^ 

foituriate  patient  would  probablv  revea?  tfif  ostei urn  were  carefully  preserved,  and  after  trimmingP the 

i S°f  a  large  number  of  neurons  in  the  system  of  toJoth ' ^  lnju,r®d  s,km  the  flaP9  were  drawn  accurately 

;nor  cortex  and  a  broad  lesion  involvinrboth  h/  in  Wlth  an?her  layer  of  fine  stitches  and  protected 

eres,  showing  the  formation  of  areL  of  scierof  V  i  7  threef  gauze  drains.  In  this  way  a  number  of  small 
•  increase  of  glia  cells,  and  a  large  develonmpJf  graft8w?re  introduced  into  the  opening  and  in  be- 

active  tissue  elements.  In  similar  casfs  The  tteX^p9fiymg-C<Ttre8  added  greatly  to  the  forma- 

Ganges  have  been  tound  to  extend  ovet  a  tatge  ^‘wo 
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partially  detached  bone,  and  these  no  doubt  matena  y 
helped  forward  the  satisfactory  result.  ,  H 

For  some  months  after  the  injury  well-marked  pulsation 
of  the  brain  continued  and  the  bony  edges  of  the  defect 
could  be  easily  recognized ;  but  when  the  pat 
examined  after  a  lapse  of  sixteen  months  a  thi^  cicat 
had  developed,  the  whole  margin  0  the  °Pe^ 
well  covered  with  firm  tissue  and  only  a ,  ver; ^  P"1' 

sation  could  be  detected.  I  have  practised  this  simple 
method  in  many  cases  of  head  injury  with  equally  good 

^In^oncluding  these  remarks  I  desire  to  accentuate  the 
value  of  utilizing  scales  and  small  fragments  of  bone  in 

cases  of  extensive  fracture  of  the  skull,  !0,rh^  Matrix  °a 
securing  the  development  of  a  sound  and  thick  cicatrix,  a 
result  which  may  be  anticipated  with  confidence  provrded 
the  wound  is  rendered  thoroughly  aseptic  at  the  time  ol 
the  operation,  and  the  general  condition  of  the  patient 

continues  favourable  for  gradual  recovery. 

The  performance  of  secondary  osteoplastic  operations 
for  the  closure  of  large  openings  ought  to  be  to 

cases  in  which  persistent  headache  and  other  severe  head 
symptoms  are  present,  and  there  is  evidence  that  these 
disorders  can  be  attributed  to  the  injury.  Under  these 
circumstances  surgical  interference  may  be  under ta  t 
for  the  relief  of  suffering  which  appears  to  be  caused  by 
some  local  irritation  involving  the  cerebral  cortex,  and 
associated  with  cicatricial  thickening  and  adhesion  of  the 
membranes.  _ 


CASE  OP  SUBCUTANEOUS  INJURY  OF  THE 
PANCREAS :  OPERATION  :  RECOVERY. 


By  GEORGE  HEBB  COWEN,  M.S.Lond.,  F.R.C.S.Eng., 


ASSISTANT  SURGEON,  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL  CONSU LTI N G  SURGEON,  SOUTHAMPTON 
INCORPORATION  INFIRMARY'. 


Cases  of  subcutaneous  injury  to  the  pancreas  without 
involvement  of  other  organs  must  be  extremely  rare ;  in 
fact,  it  is  difficult  to  conceive  how  such  an  injury  can  take 
place  Mikulicz  (Moynihan’s  Abdominal  Operations )  had 
collected  up  to  July,  1903,  twenty-four  recorded  cases  ;  of 
these  thirteen  were  not  operated  upon,  and  all  died  ;  and 
of  eleven  which  were  operated  upon,  seven  recovered. 
Some  of  the  operations  were  late,  and  consisted  of 
evacuating  disintegrating  blood  clot  and  providing 
drainage. 


J.  H.  a  man  aged  38,  was  admitted  to  the  Royal  South 
Hants  and  Southampton  Hospital  on  October  10th,  1906. 


History. 

On  October  6th  he  was  walking  home  after  dark  on  a 
road  skirtiDg  the  river  Itchen,  which  was  guarded  by  a 
wooden  railing.  He  had  taken  a  fair  amount  of  liquor  that 
night,  and,  his  foot  striking  some  obstruction,  he  fell  over 
the  rail  into  the  river,  hitting  his  abdomen  as  he  1 did 
so.  He  was  rescued  and  taken  home,  but  remembered  nothing 
until  the  next  morning.  He  then  had  great  pain  .  in  the 
stomach  and  back,  shooting  up  into  the  chest.  The  pain  came 
on  worse  in  paroxysms,  and  was  accompanied  by  severe 
vomiting,  the  vomit  being  of  a  greenish  colour.  He  remained 
in  much  the  same  condition  till  October  10uh,  when  he  became 
much  worse,  the  pain  having  spread  all  over  the  abdomen.  He 
sent  for  Dr.  Jackson  of  Eastleigh,  who  at  once  advised  his 
removal  to  hospital.  The  day  previously  he  had  taken  thjree 
doses  of  salts,  but  there  had  been  no  bowel  action,  though  a 
little  flatus  had  been  passed. 


State  on  Admission. 

He  looked  extremely  ill  and  was  very  palUd.  The  pulse 
was  100  and  very  small;  temperature  98.8  F.  The  ab¬ 
domen  was  uniformly  distended  but  not  greatly  so, 
and  there  was  much  rigidity;  there  was  a  little  dull¬ 
ness  in  both  flanks  and  in  the  hypogastnum,  the  rest  of 
the  abdomen  was  tympanitic.  Liver  dullness  was  present. 
There  was  tenderness  all  over.  Rectal  exarnination  was 
negative.  The  examination  of  the  chest  yielded  nothing  01 
moment.  Urine  drawn  off  by  catheter  was.  healthy,  a  small 
quantity  only  being  obtained.  He  complained  of  great  ab¬ 
dominal  pain  and  of  much  thirst.  The  case  was  regarded  as 
one  of  peritonitis  and  exploration  decided  upon  ;  it  was  carried 
out  shortly  after  admission. 


Operation. 

The  abdomen  was  opened  a  little  to  the  left  of  the 
middle  line  between  the  umbilicus  and  pubes  by  an  in¬ 
cision  about  3  in.  in  length.  Liquid  blood  began  to  flow  out 


from  all  directions  as  soon  as  the  peritoneum  was  opened 
The  incision  was  enlarged  upwards  and  downwards,  and  tb 
lower  viscera  explored,  no  injury  or  disease  being  detected 
there  was  much  clot  in  the  pelvis.  The  hand,  passed  upward: 
came  across  a  bulging,  semi-fluid  swelling  above  the  navel ;  a 
indsion  was  therefore  made  above  the  umbilicus,  about  4  b 
in  length,  when  blood  was  seen  coming  through  a  hole  in  tt 
omentum,  between  the  stomach,  and  transverse  co  on  T 
?wo  cuts  were  now  joined,  and  it  became  apparent  that  tl 
swelling  was  the  lesser  sac  filled  with  clot  and  fluid  blooi 
The  opening  in  the  omentum  was  enlarged  by  tearing  and  th 
clot  removed  by  handfuls.  Dark  liquid  blood  continual 
welled  up  from  the  region  of  the  pancreas,  obscuring  ever 
tLing  so  that  a  view  of  the  source  ol  the  flow  was  impossibl 
It  was  obvious  tbat  the  only  thing  to  be  done  was  to  trust 
gauze  pressure,  and  accordingly  gauze  was  packed  firm 
against  the  paAcreas  and  the  back  of  the  lesser  sac  qui 
12  yards  being  used.  The  abdomen  was  rapidly  closed  wi 
through  and  through  silkworm-gut  stitches  and  several  pir 
of  saline  fluid  poured  into  the  general  cavity.  The  end  of  t 
gauze  was  brought  out  of  the  wound  on  a  level  with  the  h< 
fn  the  gastro-colic  omentum.  The  operation  had  to  be  co 
p“eted  Is  rapidly  as  possible  owing  to  the  collapsed  conditi 
of  the  patient. 

mi,.  jftV  October  11th,  the  man  had  recovered  to  so: 
extent  from  tte  "hock  Tem’perature  was  99.2°  F.  ;  pnlseafK 
100  and  extremely  feeble.  He  vomited  on  and  off  all  d 
Qdiinp  fluid  was  given  by  tbe  bowel.  An  enema  in  the  event 
bron  “h?  a«a7  S Amount  of  flatus.  There  had  been  m, 
I  SSffg  from  the  wound  ;  the  dressings  were  changed,  1 
gauze  plugging  being  left  untouched. 

On  October  12th  he  was  distinctly  better,  and  was  ab.e 
take  fluid  nourishment.  Calomel  was  given  with  good  res 
Dressing  changed.  Discharge  thinner. 

October  13th.  Still  improving.  Pulse  86.  The  gauze  p 
was  becoming  loosened  by  the  blood-stained  discharge,  i 
part  of  it  was  removed  by  gentle  traction. 

October  15th.  The  rest  of  the  gauze  packing  was  remo 
quite  easily.  There  was  much  discharge  of  blood-stai 

11  The  wound  healed  up  fairly  well,  except  for  the  sinus  wl 
the  Dlug  had  beeD.  and  from  this  was  discharged  daily  6  t. 
of  cC?  fluid  This  fluid  was  most  irritating  to  the  s 
causing  a  very  painful  dermatitis  wherever  it  came  in  con 
with  itf  The  skin  condition  was  relieved  by  a  catheter  con 
Tug  the  fluid  from  the  sinus  to  a  bottle.  A  specimen  of 
fluid  was  sent  up  to  the  Clinical  Research  Association, 

WHerewasted1stc0harg?dnv”llton  December  12th,  fitted  witt 

^oUnllWTwhich  -?«-Ve0Sidenfld“  wl 

“Sm  S;  in  March,  1907,  be  was  dom* ;  Ms  work, 
sinus  still  discharging  3  or  4  oz.  of  fluid  a  day , 

X^o.^onWary,  1907)  the L»in^ 

sinus,  and  several  ounces  of  fluid  let  out,  with  immediate  re 
the  tube  was  then  put  back. 

Before  operation  no  diagnosis  was  made,  in  w 
condition  was  extremely  puzzling  There  was  On U m 
of  injury  with  much  pallor  and  signs  of  corn^ 
peritonitis,  the  patient  having  become  much  worse 
day  of  admission.  There  was  no  bruising  to .be  f 
anywhere.  Ruptured  bladder  was  thought  of  as 
had  been  some  difficulty  of  micturition  with  frequ 
On  opening  the  abdomen  the  appearance *  wa  ^ 
that  of  a  ruptured  ectopic  gestation.  ^^  Yncisic 
was  completely  laid  open  by  joining  the  two  mci 

rapid  examination  of  liver,  spleen  mesentery,  e^c, 

closed  no  apparent  injury,  the  trouble  bei  g 

thThereeisSno  doubt  that  iaceration  of  the  pancrea^ 
taken  place,  as  was  proved  afterwards .by the  d 
pancreatic  juice.  An  irregular  mass  could  he  felt 
back  of  the  cavity;  but  no  view  could  be  obtame 
to  the  continual  flow  of  blood.  , 

Evidently  bleeding  at  first  was.  confin^  .  the  pi 
sac,  and  the  paroxysmal  increase  “  ‘h.ebab  y  due  tt 
suffered  the  first  day  or  two  was  probably  a 
cessive  haemorrhages  into  the  distende  cav  y 
the  man  became  so  much  worse  on  Uctooe 
extravasation  had  doubtless  burst  through  the  o 
between  the  stomach  and  colon,  involving  the  g 

cavity  of  the  peritoneum.  ,,  3  Hoyg  fo! 

Many  cases  of  pancreatic  cyst  809alle  1  ar, 
injuries  to  the  upper  part  of  ‘"e  abdomen,  and  « 
bably  caused  by  blood  extravasations  into  - 
with  a  wound  of  the  pancreas  a  lowing  the  ^  ^ 


certain  amount  of  pancreatic  secretion. 
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,ossible  that  if  the  secondary  giving  way  of  the 
,0lic  omentum  had  not  occurred,  a  pseudo-pan- 
oyst  would  have  been  produced  hai  the  patient 
d  without  operation. 


)  PERITONEAL  SARCOMA  OF  DOUGLAS’S 
POUCH. 

nr 

<]RRIER  WALTERS,  and  I.  WALKER  HALL, 

F.R.C.S.,  M.D., 

;IC4L  REGISTRAR,  ROYAL  PATHOLOGIST  TO  THE  ROYAL 

mirmary,  nnisTOL.  infirmary,  Bristol: 

PROFESSOR  OF  PATHOLOGY, 
UMVERSITV  COLLEGE, 
-  BRISTOL. 

eritonkal  growths  have  assumed  considerable 
mce  within  recent  years,  and  a  large  number  of 
and  malignant  growths  have  been  recorded.  An 
)le  summary  of  these  is  given  by  Steele.1 
•owths  arising  in  the  retroperitoneal  tissue  of 
j’s  pouch,  only  7  cases  appear  to  be  reported  in  the 
re  at  hand.  The  paucity  of  this  record  Justifies 
ltion  of  the  following  instance, 
rried  woman,  aged  35,  was  admitted  to  the  Bristol 
nfirmary  in  October,  1906,  for  the  treatment  of  an 
aal  swelling.  Prior  to  1904  her  health  had  been 
[n  1904,  Dr.  James  Swain  operated  upon  her  for  an 
if  cholelithiasis.  From  March,  1905,  she  com- 
of  “dragging  ”  pains  in  the  pelvis  and  thighs,  and 
seated  at  the  lower  part  of  the  abdomen,  during 
tion.  Wasting  had  been  gradual  and  continuous, 
imission,  micturition  was  frequent,  but  painless, 
lation  regular.  The  “  period  ”  which  took  place 
jks  before  admission  was,  however,  accompanied 
•tain  amount  of  pain. 

animation,  the  swelling  jvas  found  to  be  located  in 
vis.  It  was  about  the  size  of  a  fetal  head,  was 
between  the  uterus  and  rectum,  and  was  firm, 
iular  in  consistence.  The  uterus  was  disDlaced 
5  and  forwards,  and  the  os  uteri  could  only  be  felt 
level  of,  and  immediately  posterior  to,  the  sym- 
mbis.  The  new  growth  appeared  to  be  connected 
i  posterior  wall  of  the  upper  portion  of  the  cervix 
id  with  the  anterior  wall  of  the  rectum.  The  body 
terus,  the  ovaries,  and  other  uterine  appendages 
t  involved.  The  superficial  veins  of  the  thighs 
js  were  enlarged ;  the  abdominal  veins  were 
ed. 

ifferential  diagnosis  compelled  the  consideration 
ids,  uterine  and  recUl  growths,  retroperitoneal 
raligamentous  tumours,  dermoids,  and  myeloid 
osteal  new  formations.  Dr.  Swain  sent  the  case 
;!i  “  fibroid,”  with  the  alternative  diagnosis  of 
nt  pelvic  growth. 

\tion. — The  usual  median  subumbilicai  incision 
a  vascular,  soft  growth,  covered  by  a  thin,  shiny 
which  filled  the  posterior  half  of  the  true  pelvis, 
pparently  attached  to  the  cervix  uteri  anteriorly, 
the  rectum  posteriorly.  When  the  peritoneum 
through,  a  friable  haemorrhagic  mass  was  revealed, 
‘mpt  to  remove  this  tissue  occasioned  such  free 
'  hage  that  it  was  a  matter  of  necessity  to  treat 
:.norrhage  only,  and  desist  from  further  removal  of 
dh.  Death  occurred  forty- eight  hours  later, 
e  autopsy  it  was  found  that  the  organs  were 
■y  healthy,  and  there  were  no  signs  of  post- 
le  haemorrhage.  The  tumour  arose  in  the  retro- 
1  al  tissue  on  the  left  side  of  Douglas’s  pouc-li. 
'are  was  a  mass,  about  the  size  and  shape  of  a  five- 
placenta,  cream-white  in  colour,  fairly  firm  in 
Ace,  separated  from  the  utero-vaginal  and  rectal 
'  )y  a  thick,  well-defined  fibrous  capsule,  from  which 
:g  trabeculae  passed  into  the  tumour,  and  situated 
djacent  to  the  vaginal  wall  but  extending  also  into 
‘ jeal  and  perirectal  tissues.  This  part  of  the 
'ay  with  its  long  axis  parallel  to  that  of  the 
f  and  measured  4i  by  3  in.  From  this  area  of 
1  xtension  had  taken  place  across  the  middle  line,  a 
oportionof  the  mass  reaching  the  right  side  of  the 
•  An  extension  upwards  had  also  occurred,  but  in 
•e tion  the  tumour  began  to  lose  its  solid  characters, 
;‘ibited  haemorrhages,  degenerations,  and  cystic 
fis.  Superiorly  it  had  lost  the  capsular  tissue 


which  was  so  apparent  at  its  lower  margins,  and  was 
covered  only  by  the  peritoneum  itself. 

There  were  no  metastases ;  the  pelvic  bones  were 
normal.  When  the  uterus  wa9  bisected  it  was  seen  that 
the  body  of  the  uterus  was  normal.  Its  internal  surface 
presented  a  blood-stained  area,  which  microscopical  ex¬ 
amination  showed  to  consist  of  haemorrhage  and  oedema 
only.  The  tumour  was  adherent  to  the  posterior  lip  of 
the  cervix  uteri,  and  to  the  entire  length  of  the  posterior 
fornix  of  the  vagina.  It  then  occupied  the  whole  of  the 
subperineal  tissue,  and  became  adherent  to  the  anterior 
wall  of  the  rectum  by  perirectal  tissue.  In  these  areas 
a  distinct  capsule  was  apparent;  this  capsule  became 
thinner  as  it  passed  upwards,  the  thin  peritoneal  covering 
being  alone  present  at  the  advancing  edge.  The  bladder 
was  quite  unaffected. 

Microscopically,  the  capsule  was  composed  of  vascular 
fibious  tissue.  At  its  inner  border  there  were  evidences  of 
a  slight  invasion  of  tumour  cells.  The  coats  of  the  rectum 
were  quite  normal.  The  vaginal  wall  was  not  infiltrated. 
The  tumour  itself  was  composed  of  sarcomatous  cells. 
These  varied  in  type,  large  and  small  round  cells  and 
small  spindle  cells  being  present.  Mitotic  figures  were 
easily  demonstrable.  The  adipose  tissue  of  the  part  was 
represented  by  masses  of  fat  crystals  and  degenerating 
fat  cells,  infiltrated  slightly  by  sarcoma  cells.  There 
were  no  evidences  of  dermoid  or  implantation  structures, 
nor  of  any  cells  of  a  glandular  type.  From  the  characters 
of  its  cells,  its  blood  vessels,  and  its  degenerations,  the 
tumour  was  considered  as  a  mixed  cell  sarcoma. 

Before  discussing  the  prognosis,  treatment,  and  etiology 
of  these  growths,  it  may  be  well  to  shortly  recount  the 
eases  previously  recorded  in  the  literature  to  which  access 
is  possible. 

Sarcoma  (Verocay2). 

Boy,  aged  9.  The  clinical  diagnosis  was  lympho-sar- 
coma  of  the  pelvis.  For  eight  months  a  swelling  had 
been  noticed  in  the  abdomen  ;  fourteen  days  before  death 
alteration  in  hearing  and  speech  and  loss  of  intelligence 
were  observed.  Post  mortem,  there  was  slight  oedema  of 
the  brain,  pus  in  both  tympanic  cavities,  pulmonary  con¬ 
gestion,  bronchial  catarrh,  and  dislension  of  the  bladder 
and  renal  pelvis.  Between  the  bladder  and  rectum  there 
was  a  nodular  tumour  the  size  of  a  fetal  head,  rising 
slightly  out  of  the  true  pelvis.  A  most  careful  examina¬ 
tion  of  the  tumour  was  made,  but  no  connexion  with  any 
pelvic  organ  could  be  ascertained.  On  section  it  appeared 
dark  red  in  colour,  streaks  of  connective  tissue  could  be 
seen  running  through  it,  and  in  places  it  was  yellow, 
apparently  fatty.  The  mass  was  completely  enclosed  in  a 
thick  capsule. 

Microscopically,  the  tumour  was  composed  throughout 
of  a  vascular  connective-tissue  stroma,  forming  irregular 
meshes,  and  contained  spindle  and  round  sarcoma  cells, 
the  former  predominating ;  there  were  areas  of  necrosis 
and  degeneration. 

Spindle-celled  Sarcoma  (McLachlan3). 

An  elderly  unmarried  woman  complained  of  anorexia, 
sleeplessness,  malaise,  and  a  feeling  of  fullness  in  the 
abdomen,  with  slight  pain  ;  a  definite  tumour  was  found, 
which  steadily  increased  in  size,  and  eventually  reached 
the  dimensions  of  au  eight  months  pregnancy.  It  was  dull 
on  percussion,  and  the  superficial  veins  of  the  abdomen 
were  enlarged,  especially  on  the  left  side.  The  patient 
died  suddenly  in  an  attack  of  dyspnoea.  Post  mortem  the 
examination  was  limited  to  the  abdomen.  A  tumour, 
arising  from  the  pelvis,  was  found  to  he  adherent  to  the 
whole  anterior  surface  of  the  sacrum  and  to  the  uterus 
and  tubes,  the  ovaries  being  free.  Microscopically, ^it  was 
a  spindle-celled  sarcoma,  with  many  giant  cells  and  large 
chondrifying  areas. 

Cystoma  of  Congenital  Origin  (Kronig  l). 

This  was  a  retroperitoneal  growth,  arising  between  the 
uterus  and  rectum,  and  reaching  to  the  umbilicus  ;  it  was 
diagnosed  as  an  intraligamentous  cyst.  Laparotomy 
showed  that  it  was  not  attached  to  the  uterine  appendages, 
but  that  it  was  intimately  connected  with  the  pelvic  floor 
and  the  posterior  wall  of  the  uterus.  During  removal  it 
had  to  be  separated  from  dense  adhesions.  The  broad 
ligaments  were  not  involved,  but  the  peritoneum  of  the 
posterior  pelvic  wall  and  the  right  side  of  the  sigmoid  was 
pushed  upwards  by  the  growth. 
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After  microscopical  examination  it  was  considered  to 
be  a  retroperitoneal  pelvic  multilocular  cystoma,  quite 
unconnected  with  the  uterus,  ovaries,  or  tubes,  the  cysts 
being  lined  with  a  single  layer  of  cylindrical  epithelium, 
with  isolated  muscle  fibres  and  glands  occurring  in  the 
wall,  such  as  might  arise  from  remains  of  the  Wolffian 
body. 

Cystoma  ( Papilliferous )  (Winternitz5). 

Winternitz  removed  a  retroperitoneal  pelvic  growth, 
which  proved  to  be  a  papillary  cystoma,  presenting  the 
appearance  of  an  ovarian  cyst,  although  no  ova  or  follicles 
could  be  found  in  its  walls.  He  considered  it  as 
originating  from  some  aberrant  cells  or  ova,  as  there  was 
no  reason  to  infer  the  presence  of  a  third  ovary. 

Sarcoma  (Winternitz5). 

Winternitz  also  mentions  a  retroperitoneal  pelvic 
tumour  which  he  removed,  which  was  sarcomatous  in 
nature.  It  recurred  shortly  after. 

Of  these  cases,  one  could  be  definitely  assigned  to  a 
bony  origin,  and  another  was  considered  as  arising  from 
aberrant  glandular  cells.  The  remainder,  including  the 
present  case,  were  sarcomatous  in  character.  They  all 
contained  a  considerable  amount  of  fibrous  tissue,  and 
were  more  or  less  encapsuled.  None  of  them,  so  far  as 
can  be  ascertained,  were  metastatic  at  the  time  of  opera¬ 
tion  or  death,  although  metastases  occur  in  about  33  per 
cent,  of  retroperitoneal  tumours  as  a  whole.  The  case  we 
now  report  differs  from  those  previously  recorded  in  its 
tendency  to  haemorrhages  and  in  its  location  in  a  region 
which  did  not  easily  permit  pressure  on  and  subsequent 
distension  of  the  urinary  tract. 

PROGNOSIS  AND  TREATMENT. 

Judging  from  retroperitoneal  sarcomata  as  a  whole,  the 
prognosis  is  unfavourable ;  but  Williams,  in  the  American 
Journal  of  Medical  Science  for  1903,  collecting  the  results  of 
operation  on  these  tumours,  mentions  that  Burgoin  of 
Paris  had  14  recoveries  in  29  cases  of  extirpation  of  solid 
retroperitoneal  tumours,  4  of  which  were  sarcoma,  2  of 
these  being  among  the  recoveries  ;  that  McCann  success¬ 
fully  removed  a  retroperitoneal  sarcoma  with  several 
inches  of  gut ;  and  that  Heurteaux  of  Wartes  successfully 
operated  on  a  man  of  60.  Other  so-called  successful  cases 
are  reported,  but  the  period  of  immunity  from  recurrence 
is  not  mentioned.  Death  usually  occurs  from  exhaustion 
unless  the  tumour  is  surgically  treated.  In  3  cases  intra- 
peritoneal  haemorrhage  was  the  cause  of  death.  The 
presence  of  a  capsule  in  these  growths  suggests  that,  were 
it  possible  to  accurately  and  early  diagnose  the  existence 
of  a  tumour  mass  in  the  retro  vaginal  tissues,  its  removal 
via  the  perineum  offers  considerable  chances  of  success. 
An  attempt  at  extirpation  is  therefore  certainly  justifiable 


Etiology. 

Retroperitoneal  sarcoma  may  arise  from  lymph  glands 
— perhaps  their  most  common  origin — and  from  the  peri¬ 
osteum  of  the  vertebral  and  pelvic  bones.  A  certain 
proportion  originate  from  normal  or  inflammatory  connec¬ 
tive  tissue  and  from  the  sheaths  of  vessels  and  nerves. 
There  are  also  a  number  of  cases  of  retroperitoneal  growths 
recorded  in  which  the  structure  of  the  tumours  suggested 
an  origin  from  Wolffian  bodies  or  ducts,  or  from  the 
Mullerian  ducts.  The  latter  group  of  cases  may  be  ruled 
out  of  court  in  the  present  instance,  on  account  of  the 
structure  of  the  growth. 

In  view  of  the  tendency  of  many  recent  writers  to  trace 
the  origin  of  sarcomata  to  some  traumatic  influences,  it 
may  be  remarked  that  the  location  of  the  tumour  in  this 
case  is  consistent  with  the  hypothesis  of  trauma,  since 
the  region  here  involved  must  be  more  or  less  injured  in 
all  primiparae.  It  is  impossible,  however,  to  cite  this 
case  in  support  of  the  phrase  “  ohne  trauma,  ohne 
sarcoma,”  for  this  location  is  one  of  the  rarest  seats  of 
sarcoma,  and  yet  one  which  is  perhaps,  of  all  tissues,  the 
most  exposed  to  injury. 

It  is  a  grea.t  pleasure  to  express  our  thanks  to  Dr  James 
fewain  for  his  courtesy  in  permitting  the  publication  of 

this  case. 
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ACUTE  PELVIC  ABSCESS  FOLLOWED  B 
ACUTE  OBSTRUCTION. 

By  ERNEST  LEACH,  M.B.,  B.Ch.Oxon., 

WITHEBIDGE,  NORTH  DEVON. 


The  interest  of  the  following  case  appears  to  lie  chief 
the  patient’s  condition  before  operation  with  regard  t( 
diagnosis  as  to  the  cause  of  the  original  trouble, 
pelvic  abscess  suggested  appendix  or  ovary  as  its  orig 

On  August  14th,  1906,  I  was  summoned  to  see  Mrs.  G., 
53,  the  wife  of  the  rector  of  a  neighbouring  village.  She 
complained  of  constipation  for  the  last  four  months 
attacks  of  pain  of  a  darting  character  situated  in  the  left  f 
usually  noticed  in  the  early  hours  of  the  morning  wh( 
bed.  Previously  she  had  always  enjoyed  good  health,  e: 
for  one  or  two  attacks  of  bronchitis.  The  bowels  had  al 
acted  regularly  up  to  the  last  few  months.  For  the  Iasi 
years  she  had  noticed  the  pain  after  standing  on  damp  g 
during  the  last  year  this  had  been  more  marked.  The  n 
pause  had  occurred  three  years  previously.  There  w$ 
history  of  any  loss  of  flesh. 

The  patient  was  stout  and  healthy-looking  ;  ths  tongm 
clean,  tfite  heart  and  lungs  normal.  The  abdomen  moved 
with  respiration  ;  there  was  no  tenderness  on  palpatior 
was  any  abnormal  swelling  felt.  On  rectal  examin 
nothing  was  detected.  The  pulse  and  temperature 
normal ;  the  urine  was  normal.  There  was  no  history  o. 
mucus  with  the  motions.  A  mixture  containing  bisi 
salicylate  was  given. 

On  August  18th  she  was  feeling  better  and  the  pair 
relieved. 

On  my  arrival,  in  answer  to  an  urgent  telegram,  on  Ai, 
21st,  I  found  that  during  the  previous  night  she  had 
seized  with  violent  abdominal  pain  accompanied  by  free: 
vomiting.  The  pain,  which  was  situated  all  over  the 
half  of  the  abdomen,  was  so  severe  that  she  could  not  lh 
in  bed.  The  face  was  flushed,  the  temperature  was  1( 
and  the  pulse  104.  The  abdomen  was  excessively  tender, ■ 
especially  over  the  left  lower  half,  and  moved  badly 
respiration  ;  micturition  was  painful.  On  vaginal  exai 
tion  the  mucous  membrane  was  very  hot  and  tender  : 
uterus  was  not  fixed.  By  the  rectum  nothing  was  felt, 
was  given  a  saline  fever  mixture  by  the  mouth,  and  two 
containing  20  minims  of  liq.  morphinae  to  allay  the  pain 
hot  vaginal  douches  and  hoi  fomentations  over  a  square  oi 
spread  with  glycerine  of  belladonna. 

During  the  following  week  the  pain  gradually  diminb 
The  temperature  ranging  between  100. 8°  and  102  6°.  The 
minal  tenderness  was  less  marked,  but  always  more  notic 
on  the  left  side.  A  definite  band  of  thickening  cou 
felt  lying  just  above  and  parallel  to  Poupart’s  liganae: 
that  side.  The  uterus  became  fixed,  and  posteriorly  a  < 
marked  swelling  could  be  felt  occupying  Douglas’s  pouch. 
August  29th  during  defaecation  about  a  pint  of  very  offe; 
pus  was  passed  from  the  rectum,  and  on  five  occasions  a  i 
the  following  twenty-four  hours  in  smaller  quantities, 
this  the  temperature  came  down  to  normal,  and  the  pe.f 
felt  very  much  more  comfortable.  The  band  of  thick: 
above  Poupart’s  ligament  slowly  disappeared,  and  the 
felt  in  Douglas’s  pouch  was  very  much  smaller  in  size. 

On  September  6th  I  asked  Dr.  Harper  of  Barnstaple  ti 
herewith  me  in  consultation,  as  the  temperature  had: 
steadily  rising  for  the  last  four  days.  It  was  decided  tb 
operative  interference  was  needed,  and  a  mixture  contai 
potassium  iodide  and  liq.  hydrarg.  perchlor.  was  preset 
also  salol  gr.  x  in  cachets  twice  a  day.  Five  days  latel 
temperature  reached  the  normal  again,  there  having  be 
fresh  discharge  of  pus.  On  September  11th  the  uterus  ns 
much  more  freely,  and  an  indefinite  band  of  thickening  1 
be  felt  high  up  in  Douglas’s  pouch  extending  towards  this 

On  September  23rd  the  patient  came  downstairs  ano 
made  arrangements  to  go  away  the  following  week.  A! 
time  the  bowels  were  acting  naturally,  and  all  seemed 
going  well.  On  September  25th,  after  breakfast,  the  pu 
was  sick  once  or  twice,  and  the  bowels  were  open  natural 
dose  of  calomel  to  be  followed  by  salts  was  ordered: 
stomachic  mixture  prescribed.  'The  following  day  sm 
better,  the  sickness  had  ceased.  She  complained  oi  one  c- 
twinges  of  pain  on  the  left  side,  but  not  severe.  Tie  abd 
was  not  distended,  the  pulse  and  temperature  were  norms 
the  bowels  had  not  moved,  a  simple  enema  was  8IV®n  ' : 
small  result.  She  passed  a  good  night,  and  on  the  font 
day,  as  the  bowels  had  not  acted,  a  simple  enema  follow1 
an  olive  oil  enema  was  administered,  the  result  from 
being  practically  nil,  otherwise  her  condition  was  nQG!l® 

At  2  a  m  on  the  morning  of  September  28th  she  was  > 
with  violent  abdominal  pain  accompanied  by  frequent  v 
ing  When  I  saw  her  she  was  in  great  pain,  the  jac" 
flushed  and  anxious,  the  abdomen  was  distended,  the  ten 
ture  was  97°,  the  pulse  was  bad  and  136  per  minute, 
vomiting  continued  and  frequent  hiccough.  The  patier 
clearly  suffering  from  acute  obstruction,  probably  due  t0 
sions  from  the  previous  attack  of  peritonitis.  1  wired  a 
for  Dr.  Harper  as  an  urgent  operation  was  needed.  B* 
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tom'5,  A  bird  gdroKh  ?“  “S"  a”d<”  oh'»^ 

tbc  left  ovary,  to  which  the  bo  we™  was  boundrtn^'f1118  frora 
ous  dense  adhesions,  giving  rise  to  fho  «Kd*Wn  numer- 
patient’s  condition  was  so  bad  Zm/;  obstruction.  The 
more  than  bring  up  a  loop  of  bowel  into  tp*8  lmP°ssible  to  do 
accordingly  done.  She  srradnallv  nit0  Y.ound'  which  was 
afternoon.  gradually  sank  and  died  the  following 


NOTE  ON  THE  PECULIARITIES  OF  TITF 

TcZrZmi  AND  0N  TONG UE 

SUCKING  IN  THEIR  CAUSATION. 

By  JOHN  THOMSON,  M.D 

PHYSICIAN  TO  THE  B0YAL  HOSPITAL^  SICK  CHILIAN,  KUINBUBOH 

SSrSSSs ssste 

obviously  developmental  i-nnZf,  PI  eS  of  man>  are 
from  the  day  of  his  birth.  g  ^  are  recoSnizable 

esSpVoT’to0^  rafet0T8e'ahD7eVT  !°rm8  3  n0tabIe 

indeed,  often  be  noticed  'soontC  birth  bSPtSS*  “»* 

ss  s  airn“  an 

and  the  numerous  deen  fissnrpq  in  u  „  WUI^fU  papiiiae, 

at  birth  and  for  long  after  Thev  ,,,, i  Je  ^^lrely  absent 
the  child  grows.  The erdaVaem.nf^ aniy  develop  slowly  as 
times  begins  during  the montt  off  SOme- 

perience  between  the  third  and  ninth  6St  1  j  my  ex' 

not  till  late  in  the  second  year  5  and’ rarely’ 

es% r il 

atXfth^rrr^;^  sgh  t' °rn  ; 

unable  to  carry  on  for  bnT?7  vulnerable  as  to  be 
ordinary  tongue  with  imiiuni  ^n  f,m°n  ,work  of  an 
may  be  suggested  that  the  v  °ther  hand,  it 

sToZZa^rchn 

lingual  mucous  membrane  in  tha^  thou§h  the 

tsed.  ciacKmg  is  the  way  m  which  it  is 

ertsticH' Mongolism  "'S  “  ^-recognized  eharac- 

3ZSS£&kK&&Ss 

r  to  have  ex sted  in 59 nt?’ 1 'hZ‘ certamly  to  exist, 

'  have  been  observed  altho^rKtzTS"  Wm' 

™  to  sucking  their  finger*  or  hands  ?L  Sr* 

ZlnUy  welel at^by"  th°e1f  mothelf  1,“’^  t0”g"“ 

‘ver  to  have  practised  thp  hahif  m°tners>  on  admiss;on, 

•a^Wy^rMongo^sttlom?8  aUo ^ble^o  suppose^hat 

;ly  for  a  sh ortW  ti ml' V  th e ° surface  '  of  '  Uie To ” "  la8ted 
uparatively  little  affected.  f  the  tongue  was 

hr  at  Lea(e,  wmcn  was  to  have  been  held  thio 

;  • «  ESffi  oXXtKr TV”1  thl  “ <>< 

1  sident  nf  r-  ,  ueatn  ot  M.  Casimir-Perier  Ey. 

•  ional  Commit£enCh  Eepublic  and  President  of  the 
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the  accidental  rashes  of  varicella 

By  J.  D.  ROLLE3TON,  M.A.,  M.D.Oxon 
"  ”mCAL  °mC,&;gr,5S3  METIiopoLrTAa 

bu7s°cl7S 

textbooks.  Considerable  IttenOonltatever  wlT 

ffn  years6"  SS£  It 

flSl  "Otad  a  prodromal  rash  in  varieelta 

mmmmrn 

turn  hoc  VI  j'  A  searc“  through  subsequent  liters- 

S==^SS5S=S 

anvldlfe  „T7e?tal  ra8hes  in  varicella  may  develop  at 
ones  are  much6  mfa8e’  ““  Pr0<Jr°mal  and  concomitant 
Examples  of  ,bTTrf°mm0n  than  the  Post-eruptive. 
Sard,  Comby  Cert  .»*  Chafmoy 

Urticaria,  which,  as  I  have  shown  elsewhere  not  rm 

;-ESS  ffi£- 5 

norita  e^ytnema  Wltb  numerous  urticarial  wheals  nrp 

ssfjSSSsS 

n  a  female  of  24,  and  by  Metcalfe  in  a  male  of  39  Thi 

Eg  S3B^eS^*0^t0gs^S^ 

had  recently  had  scarlet  fever.  One  of  Daver^de’s  cases 

reported  ^bv  Sth?  °lhereditary  syphilis.  Four  cases 
eportea  by  babathe,  Charmoy,  Bourdineau  and  Orunt 

respectively  were  convalescent  Korn  broncho  pneumS* 

and  two  cases  reported  by  Nissim  and  L?nnoSe  rl- 

spectively  were  suffering  from  pulmonary  tuberculosis 

Alezais  s  case  was  a  weakly  child  prematurely  weaned* 

One  of  Daverede  s  cases  was  delicate  and  rickety^ 

Trom  a  diagnostic  standpoint  varicella  rashes  are  of 

considerable  interest.  The  scarlatiniform  vartty  is  most 

o"  Cause  dlfficulty  m  diagnosis.  Since  1899  a  total 
of  94  cases,  or  an  annual  average  of  15  6  cases,  of  varicella 
has  been  admitted  to  the  Metropolitan  Asylums  Board 
Iprapitals,  which  had  been  certified  to  be  suffering  from 

SgZXZgg**  “  01  ‘ba  prodromal 

With  the  important  exception  that  the  scarlatiniform 

summer  (1797)°*  ThT  eruption  Pwa’s \mwC1i|Tery  Prevalent  during  the 

fever;  and  in  three  wes  by a^il  ,?^X„?rece,ded.  by  a  st^0Dg 
which  often  attends  the  eruption  of  the  small  «n^a»hf8inill-*r  to  that 
t  “The eruption  is  sometimes  preceded ^n^Pf°X'v  Loc- Lcit  -  P-  120. 
erythematous  rash.”  Loc  eit.,  p.  208  de<i’  for  afew hours,  by  ageneral 
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rash  of  vane  ‘11a  is  not  followed  by  desquamation  (vi 
Cases  v  an  I  vi),  there  is  no  definite  pathognomonic  featu 
to  distinguish  it  from  the  eruption  of  scarlet  fevei.  Th 
triad  ot  symptoms  supposed  to  be  characteristic | y 
fever— namely,  headache,  vomiting,  and  sore  throat  m  y 

^K^^r^JtaSImpfmssho^y 

Si" and  iv"ly  In^Thmnas^and  Baader’s  fuses  the 

TSSSrSrtionP  in 

other  wordsl  thSf  a  varicella  sine  varieellis  analogous 

Revilli od  is  the  only  writer  who  relates  a  similar  abortive 
form  of  varicella 


Case  ii, 

-d  orrori  9  whose  brother  had  developed  chicken-pox  on 
JanXry  26th!'  was'  admitted  with  scarlatina  angmosa  on 

FFerKr!-St'6ir'  Varicella.  Morning  temperature,  98.6°; 

"FeSuarT?™^' 9  “'“Fresh  vesicles.  Temperature,  98°  to 

eTS?a!7fir^:rythe°ma  still  present  on  trunk,  but  faded 
Mo,niugytemperature,  99°  ;  in  the  evening  and 
<?nhseauentlv  the  temperature  was  normal. 

February  12th  to  13th.  Erythema  still  present. 

February  14th.  Erythema let  feyer  in  this  case  is 
proved  by  the  Character  of  the  onset,  characteristic  desquama¬ 
tion,  and  the  supervention  of  otorrhoea. 


rw  nf  nine  children  suffering  from  varicella  three presented 
clear  to  justify  the  diagnosis  of  varicella  sine  varicel  . 


The  accidental  rashes  of  varicella  do  not  appear  to  have 
much  nrognostic  value.  It  is  true  that  they  have  oeen 

found  in  varicella  gangraenosa,  as  oTthese 

uvr  t;Lanifm-th  Charmov,  Augier,  and  Beaudoin.  Ui  these 

Beautta”  was  the  “nfy  fafll  case.  Unless  accompanied 
by  haemorrhages  from  the  mucous  “^ranes,  as  h 
Combv’s  and  Rundle’s  cases,  both  of  which  died,  the 
existence  of  purpura  does  not  justify  a  sombre  prog ,nos.s; 
Tn  tViP  cases  of  Almeras,  Lorrain,  and  Nissim,  tlie  pro 
dromal,  and  in  Metcalfe’s  case  the  concomitant  ^mptoms 
were  severe.  It  must  be  noted,  however,  that  these  rou 
cases  were  in  adults,  in  whom  the  constitutional  distnr  • 
ance  produced  by  varicella  is  often  more  severe  than  n 
children.  Albuminuria  may  sometimes  be  present,  as 
Cases  iii  and  v.  In  one  of  Daveredes  cases  it  was  con¬ 
siderable,  and  was  accompanied  by  much  oedema  of  the 

legs. 


Case  iii.  ...  .  ,.  , 

Env  aged  3  admitted  February  23th,  1905  with  scarlatinal 
nephritis,  The  rash  had  occurred  a  fortnight  before. 

SS  LaT«ha- Fresh  vesicles.  Temperature  98°  to 

10Ma°r'oh  15th.  Punctate  erythema  of  trunk  and  limbs.  Morning 

^Marelf  ltif^Eryt'hema’stin  mesent.UrMorning  temperature, 

99kXi7tgh!T^hem"’flded.  Morning  temperature,  99°; 
evening  temperature,  98°. 


Case  iv.  ,  ,  . 

Girl,  aged  5,  admitted  March  29th  1905,  with  mild  scarlet 
fever.  Characteristic  desquamation  billowed.  , 

April  8th.  Varicella.  Morning  and  evening  temperature., 

9°A'nrii  i  ofh  Numerous  fresh  vesicles.  Faint  punctate 
erythema  on  trunk  ;  most  marked  in  hypogastrium.  Morning 

SifSM1  Temperature, 

10AOpril1013tii.  Erythema  faded.  Morning  temperature,  100°; 
evening  temperature,  102.4°. 

April  14th.  Temperature  normal. 


Pathogeny. 

The  accidental  rashes  of  varicella,  like  those  met  with 
in  the  other  acute  exanthemata,  are  probably  septic  or 
Sxte  to  character,  and  are  independent  of  the  vaneeUar 
infection  itself.  Drugs  and  gastrointestinal  disturbance 
can  usually  he  excluded  from  the  etiology.  Seconda  y 
infection  may  find  entrance  through  any  part  of  the  muco¬ 
cutaneous  surface.  The  rashes  a™  .especially  liable  to 
develop  when  the  skin  is  in  a  condition  of 
resistance  owing  to  a  pre-existing  eiuption. 
accounts  for  the  frequency  of  rashes  that  oceurred  in  my 
own  cases,  most  of  which  were  convalescent  ,fr0“  ^ail®d 
fever  The  greater  frequency  of  these  rashes  in  childhoo 
is  to  be  explained  not  only  by  the  predilection  of  van- 
cells  for  young  persons,  but  also  by  the  greater  sen 
ness  of  the  nervous  system  and  more  active  capillary  i 
Si  in  the  child.  Certain  individual.,  too,  fromtoe 
mere  fact  of  their  idiosyncrasy  are  more  ^ely  than  others 
to  develop  rashes.  Authorities  are  agreed  that  the 
c°har"f  the  eruption  is  determined  by  lie  degree  in 
which  the  cutaneous  capillaries  are  affected.  If  th 
naralysis  is  small,  and  is  in  discrete  areas,  a  morbillifoim 
?ash  results!  If  the  vascular  paralysis  extends  over  a 
more  considerable  area  a  scarlatiniform  rash 16 '  P™otures 
After  an  extreme  degree  of  dilatation,  capilla  y  p 
occur,  represented  by  the  purpuric  type  of  ras  i. 


Case  v 

V  eirl  aged  3  was  admitted  November  3rd,  1905,  certified  to 

Tr,ltbrTtehn  &  ^tu^ZSh^ythema  faded.  » 
subsequent  desquamation 


Case  \ti 

is 

%ee^°biremi!nS  ^ma'^ing.  Morning  temperature 
l%iSgM#5E^V>«-  More  vesicles  on  trunk. 

occurred. 


I  am  indebted  to  Dr.  J.  E.  Beggs,  Medical  Snperiatm; 
dent  of  the  Grove  Hospital,  for  permission  to  pubhs 

these  cases. 


Case  i 

Boy  aged  8,  admitted  November  28th,  1904,  with  mild  scarlet 

teL\re,iT;c»tt?vrea,‘ir  “S  a&s 

trunk,  most  marked  on  back.  Fauces  norma  .  S 

temperature,  98°  ;  evening  temperature,  99  .  .  ,  • 

December  15th,  11  a.m.  Erythema  faded. veslcDPothp^u 
confluent  on  back,  where  there  is  a  faint  diffuse  eryt  m.. 
Still  fainter  erythema  on  chest.  Morning  temperature,  , 

evening  tempprature,  102°.  .  , 

December  16th.  Erythema  faded.  Mornmg  temperatur  , 
99.8°;  evening  temperature,  100  2°. 

December  18th.  Tempsrature  normal. 
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MERYCISM  OR  RUMINATION  IN  MAN. 

By  J.  GRANT  MILLAR,  M.B.,  Ch.B.Glasg., 

district  surgeon  and  m.o.h.  flagstaff,  pondoland,  s.a. 

vas  much  interested  in  reading  the  article  by 
Brockbank  under  the  above  title  in  the  British 
-  dical  Journal  of  February  23rd,  as  when  in  England 
ia  a  case  m  many  respects  similar  to  that  related  by  a 
Sessional  gentleman”  in  Dr.  Brockbank’s  paper. 

1  KPaVeoo  in  my  case  aIso  was  a  young  professional  man 
Dout  28  years  of  age,  and  rumination  had  first  occurred 
.  e  ten /ears  ago  when  he  was  studying  at  college.  As 

,  inffa]0rity  0f  th®  cases  cited  bF  Tfc-  Brockbank,  the 
umation  occurred  most  frequently  after  dinner,  and  it 
mostly  meat  that  was  regurgitated,  though  other  sub- 
ces  such  as  bits  of  vegetable,  etc.— also  came  up. 

i  ^  °n  y  ry  rare]y  ^bat  duids  were  regurgitated.  The 
■ess  would  start  a  short  time  after  the  completion  of 
meal,  usually  within  a  quarter  of  an  hour,  and  a 
n ° w°uld  come  up  at  a  time  without  any 
r  an'/  e  on  bls  Part<  and  quite  unaccompanied  by 
;  eructations  or  pyrosis.  The  patient  seldom 
ght  up  more  than  eight  or  ten  mouthfuls  altogether, 
I  We^  80  far  as  t0  rechew  a  whole  meal.  At  first 
i  R  f°KP1^  °U^  ^be  mouthfuls  as  they  were  regurgi- 
,  due  by-and-by,  as  there  was  no  disagreeable  taste 
P  ymg  them,  he  got  into  the  habit  of  chewing  them 
agsun  and  reswallowing  them,  finally  reaching  the 
Mali*  ®n]0ying  the  Procesa  of  rumination,  more 
1  cutely  liked.6  f00d  regurgitated  were  anything  he 

him  this  curious  idiosyncrasy  had  been  in 
c  v  ,  8°Ue  ten  yeai'S-  The  habit  did  not  seem  to 
,,  1  ^  *  and,  as  a  matter  of  fact,  I  only  came  to 

Mv  b°+  lfc  accidentally.  In  his  case  there  was  no 
,  ^  mstory  °f  such  a  habit;  his  father  and  mother 
„  g0od  digesti°us,  and,  of  several  brothers  and 
hone  were  affected.  At  the  time  I  set  it  down  to 
]n  at  an°malous  form  of  atonic  dyspepsia,  although 
ofcho  t0  ac,count  for  tbe  rumination  of  food  without 
'  case  ,UnPleasant  symptoms.  The  regurgitation  in 
elf  ’  .T)v^ever> .  was  not  constant,  and  the  patient 
,  8aid  varied  largely  with  his  general  health, 

3  mucb  worse  and  more  frequent  when  he  was 


working  hard  at  college  and  feeling  “run  down  ”  than 
during  the  vacation,  when  he  was  taking  plenty 
of  exercise  and  feeling  in  “  good  form.”  Unlike 

a  number  of  Dr.  Brockbank’s  cases,  he  at  no 
time  suffered  from  constipation.  On  the  other  hand, 
he  had  occasional  bad  attacks  of  flatulence,  accom¬ 
panied  by  pain  ;  these,  however,  were  very  infrequent, 
though,  generally  speaking,  he  appeared  to  have  a  “weak  ” 
digestion.  His  stomach  was  particularly  intolerant  of 
fat,  and,  as  in  a  number  of  Dr.  Brockbank’s  cases,  bits 
of  bacon  used  to  come  up,  a  mouthful  at  a  time,  alter 
breakfast.  He  also  illustrated  in  a  marked  degree  what 
one  might  almost  call  a  “  selective  ”  action  of  the  stomach 
in  regurgitating  certain  articles  of  food  and  not  others  (see 
Dr.  Brockbank’s  paper,  p.  423).  In  the  case  of  my  patient 
the  regurgitation  was  certain  to  occur  after  eating  fat,  even 
if  swallowed  unconsciously — for  example,  if  he  had  par¬ 
taken  of  a  stew  or  curry  in  which  small  pieces  of  fat  were 
mixed  up  with  meat,  etc.,  whether  anything  else  were 
regurgitated  or  not,  these  bits  of  fat  were  certain  to  be 
returned  shortly  after  the  meal  was  concluded.  Even 
when  his  general  health  was  at  its  best  and  he  was  not 
bringing  up  his  food  as  a  rule,  if  he  inadvertently 
swallowed  a  bit  of  fat  it  was  absolutely  certain  to  be 
regurgitated.  The  fat  be  did  not  rechew  but  always 
spat  out,  as  he  did  not  like  it.  In  the  ease  of  the  food 
j  he  did  rechew — meat,  etc  ,  but  principally  meat — he  had 
no  more  trouble  with  it  after  he  had  reswallowed  it. 

It  is  a  very  curious  thing  that  when  he  was  ruminating 
little  the  food  returned  would  usually  be  of  an  indigestible 
nature — for  example,  bits  of  gristle,  skiD,  etc.,  as  if  his 
stomach  were  pointing  out  that  these  bits  needed  more 
mastication  than  the  rest,  if  that  organ  were  not  to  be 
overtaxed.  In  the  case  under  notice  smoking  had  no 
effect  in  preventing  the  rumination. 

Another  point  of  interest  is  that  the  actual  recliewing 
and  reswallowing  of  food  was  distinctly  secondary  to  the 
regurgitation  and  might  be  spoken  of  as  an  “  acquired 
habit,  as  the  patient  had  been  regurgitating  and  spitting 
out  his  food  for  some  time  before  he  began  to  rechew  and 
reswallow  it. 

Except  for  this  peculiarity  of  merycismus  the  patient 
was  in  good  health — in  fact,  of  very  active  habits,  going  in 
for  gymnastics,  golf,  cycling,  swimming,  etc.— and,  although 
not  fat,  had  not  lost  weight  during  the  ten  years  he  had 
been  ruminating. 

I  should  be  inclined  to  class  this  case  in  subdivision  (6) 
of  the  varieties  of  merycism  as  classified  by  Lemoine  and 
Linossier  and  quoted  in  Dr.  Brockbank’s  paper. 

In  conclusion,  I  may  state  that  I  had  this  patient  for  a 
long  time  under  observation,  and  was  enabled  to  verify 
personally  all  the  facts  stated. 
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TWO  CASES  OF  DIAPHRAGMATIC  HERNIA. 
Such  anomalies  are  uncommon.  During  the  four  years 
that  I  have  been  in  charge  of  the  public  mortuary  at 
Hong  Kong,  only  these  two  cases  have  been  found. 

Case  i. — The  child  was  stillborn.  The  defect  in  the 
diaphragm  was  on  the  right  side.  Through  this,  part  of  the 
stomach,  the  greater  part  of  the  small  intestines,  the  omentum, 
and  a  fold  of  the  large  gut  had  passed.  The  heart  was  dis¬ 
placed  to  the  left.  The  left  lung  was  fully  developed,  the  right 
being  only  about  one-third  of  its  normal  size,  and  lying 
posteriorly.  The  serous  membranes  of  the  peritoneal  and 
right  pleural  cavity  were  continuous  through  the  cleft  in  the 
diaphragm.  The  other  organs  were  normal. 

Case  ii. — The  child  was  stillborn.  The  defect  in  the  dia¬ 
phragm  was  on  the  left  side.  Through  thistheentirestomach,  the 
majority  of  the  folds  of  the  small  intestine,  a  large  loop  of  the 
large  intestine,  the  omentum,  and  the  spleen  had  passed  into 
the  left  pleural  cavity.  The  other  organs  were  normal. 

According  to  Arnheim,  about  400  cases  had  been 
reported  up  to  1896.  The  condition  is  also  found  in 
animals.  They  are  not  true  hernias,  in  that  there  is  no- 
sac.  Most  authorities  are  agreed  that  the  left  side  of  the 
diaphragm  is  the  seat  of  predilection  for  such  a  condition. 
In  my  own  cases,  however,  one  existed  on  the  right,  the 
other  on  the  left  side  of  the  diaphragm. 

William  Hunter,  M.B.Aberd., 

Government  Bacteriologist,  Hong  Kong. 
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CONGENITAL  MALARIA. 

A  case  of  congenital  malaria  has  lately  come  under  my 
notice.  Briefly,  the  facts  are  as  follows :  The  mother  of 
the  child  suffered  from  malaria  during  the  early  months 
of  pregnancy,  and  it  was  on  this  account  that  she  left 
Africa  and  came  home.  She  had  been  over  four  months 
in  England  when  the  child  was  born,  and  had  been  living 
at  a  South  Coast  watering  place. 

I  saw  the  child  in  March,  when  it  was  7  weeks  old. 
The  parents  had  not  noticed  any  symptoms  except  the 
obvious  and  intense  anaemia,  and  it  was  on  this  arcount 
that  they  consulted  me.  On  examining  its  blood  I  found 
numerous  malarial  parasites  of  the  malignant  type. 

I  propose  to  publish  fuller  details  later,  but  send  this 
preliminary  note  in  the  hope  that  by  doing  so  I  may  learn 
whether  any  indisputable  cases  have  been  previously 
reported.  I  believe  the  possibility  of  malarial  infection 
in  utero  is  denied  by  some  authorities,  and  it  would  seem 
important,  therefore,  to  draw  attention  to  the  fact  that  it 
<ean  occur. 

London,  w.  R.  U.  Moffat,  C.M.G.,  M.B.Edin. 


^FRACTURE  OF  THE  LACRYMAL  BONE  WITH 
PERFORATION  OF  THE  LACRYMAL  SAC. 

H.  J.  T.,  aged  36,  whilst  boxing  on  October  9th,  1906, 
received  a  somewhat  severe  blow  over  the  left  eye.  He 
retired  to  his  room,  and  half  an  hour  later  a  slight  tickling 
sensation  in  his  nose  caused  him  to  sneeze,  when,  to  his 
astonishment,  the  whole  left  side  of  his  face  “blew  out 
like  a  balloon,”  to  use  his  own  expression.  I  saw  him  a 
few  minutes  later,  and  found  extensive  emphysema  of  the 
lefU'upper  and  lower  eyelids  and  side  of  the  face.  The 

ciliary  margins  of  the  eye¬ 
lids  were  in  contact 
and  buried  beneath  the 
swollen  doughy  palpebral 
folds,  the  upper  being 
festooned  over  the  lower, 
completely  occluding  the 
cornea.  There  had  been 
no  epistaxis  and  the 
patient  felt  no  pain — in 
fact,  could  not  desist  from 
laughing  at  the  ludicrous 
figure  he  cut  in  the  look¬ 
ing-glass. 

Puncture  of  the  left 
lacrymal  sac  by  one  or 
more  fragments  of  the  left 
lacrymal  bone  was  dia¬ 
gnosed.  Equable  pressure 
with  a  pad  of  cotton¬ 
wool  and  bandage  soon  resulted  in  the  absorption  of 
most  of  the  air  from  the  areolar  tissue.  A  curious 
symptom,  caused  doubtless  by  the  irritation  set  up 
by  the  bone  spicules,  was  an  irresistible  inclination 
on  the  part  of  the  patient  to  sneeze  at  frequently- 
recurring  intervals.  Unfortunately,  each  time  he  did 
so,  and  in  spite  of  the  dressings,  the  air  distension 
reappeared.  However,  it  was  found  that  by  placing  the 
tip  of  the  forefinger  over  the  inner  canthus,  and  gently 
but  firmly  pressing  backwards  and  inwards  during  the 
■expiratory  effort,  air  could  be  prevented  from  entering  the 
subcutaneous  tissues. 

Epiphora  was  present  for  the  first  week  only,  and  in 
less  than  a  month  all  signs  of  injury  to  his  lacrymal 
apparatus  had  disappeared.  The  accompanying  photograph 
was  taken  four  hours  after  the  accident. 

C.  Marsh  Beadnell, 
Fleet-Surgeon,  R.N. 


CALCIUM  CHLORIDE  IN  HAEMORRHAGE. 

I  was  surprised  to  see  that  Dr.  Davidson  had  not  pre¬ 
scribed  calcium  chloride  in  his  interesting  case  of  recur¬ 
ring  epistaxis,  especially  as  the  patient’s  history  showed 
such  a  marked  haemophilic  tendency  ;  the  value  of  this 
drug  seems  to  be  very  much  underestimated  in  cases  of 
haemorrhage.  I  have  had  some  very  striking  results 
myself  during  the  past  eight  years,  not  only  in  the  treat¬ 
ment  of  haemorrhage  but  also  of  chilblains.  The  action  of 
the  drug  is  rapid  if  given  in  sufficiently  large  doses. 
I  remember  being  called  in  the  middle  of  the  night  to 
see  a  medical  man  who  was  suffering  from  haemorrhage 


after  the  removal  of  two  lower  molars  (he  was  suffering 
from  chronic  leucocythaemia).  [Naturally  he  had  tried  all 
the  remedies  that  he  could  think  of  before  sending  forme, 
including,  amongst  many  others,  adrenalin  chloride  and 
pressure,  but  the  bleeding  had  persisted  for  twelve  hours. 
I  ordered  him  to  take  20  grains  of  calcium  chloride  every 
hour  (now  I  should  order  drachm  doses).  He  told  me 
the  next  morning  that  the  haemorrhage  ceased  after  the 
third  dose.  Before  doing  any  intranasal  operation  I  always 
insist  upon  the  patient  having  full  doses  of  this  drug 
for  three  days.  Since  I  made  this  rule  I  have  never 
had  any  troublesome  haemorrhage,  nor  have  I  had  to 
plug  a  nose. 

Lincoln.  A.  Stanley  Green,  M.B.,  B.8. 


ENTEROSPASM  ”  CAUSED  BY  LEAD  POISONING. 
Having  recently  held  a  post  mortem,  examination  on  a  dog 
suffering  from  lead  colic,  which  was  killed  (as  mad) 
during  an  attack,  the  conditions  found  were  so  identical 
with  those  described  by  Dr.  Ashe  in  the  British  Medical 
Journal  for  March  2nd,  that  the  question  arises  whether 
the  case  cited  was  not  really  our  old  friend  lead  colic,  or 
some  form  of  enteralgia  due  to  toxic  irritation  of  the 
splanchnic  terminals.  The  facts  of  the  case  were  as 
follows : 

A  painter  who  was  painting  a  large  block  of  new  flats,  having 
suffered  from  petty  thefts,  decided  to  keep  a  dog  in  the  shed 
where  his  paints  were  stored.  The  dog  was  fastened  day  aud 
night  amoDg  the  kegs  of  dry  paint,  the  chief  being  white  lead, 
which  lay  over  the  floor  in  a  thick  dust.  The  dog’s  food  was 
thrown  on  to  this  floor,  and  much  of  the  white  lead  dust 
found  its  way  into  his  water  bowl.  In  a  few  days  he  became 
very  constipated,  refused  food,  sickened,  and  died. 

In  spite  of  warning  the  painter  obtained  another  dog,  which 
soon  developed  the  same  symptoms  ;  but,  in  addition,  this  dog 
had  attacks  of  acute  pain,  with  every  appearance  of  extreme 
agony,  yelping  continuously.  In  one  of  these  attacks  he  broke 
away,  and  with  terrible  howls  flew  up  and  down  the  stairs, 
through  the  grounds  and  into  the  new  buildings,  to  the  terror 
of  the  workmen,  who  considered  the  dog  mad.  One  man,  more 
courageous  than  the  rest,  seized  the  dog  in  a  bag  and  straight¬ 
way  drowned  it. 

In  a  few  minutes  the  abdomen  was  opened,  and  the  smal 
intestine  was  found  hard  and  contracted,  being  about  the 
diameter  of  a  large  earthworm,  and  feeling  like  that  wher 
rolled  between  the  fingers.  The  stomach  contained  a  smal 
quantity  of  undigested  food  and  the  rectum  some  hard  faeces. 

There  is  no  doubt  there  was  a  condition  of  “  enters 
spasm,”  which  would  probably  be  commonly  found  i 
only  abdominal  sections  and  post-mortem  examinations 
were  made  during  attacks  of  colic,  or  before  the  ante¬ 
mortem  spasm  has  had  time  to  pass  off ;  it  would  seem  to  bt 
a  well  recognized  though  not  often  visually  seen  symptom 
but  not  a  “  disease,”  as  suggested  by  Dr.  Ashe. 

Horace  R.  Wilson,  M.R.C.S.,  L.R.C.P. 

Willesden,  N.W.  I 
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BIRMINGHAM  WORKHOUSE  INFIRMARY. 

TETANUS  from  self-inflicted  wound  :  SERUM 
injection  :  recovery. 

(Reported  by  E.  R.  Thompson,  M.B.,  Cb.B) 

A  man,  aged  30,  well  made,  a  labourer  by  occupation,  wa 
admitted  under  the  care  of  Dr.  T.  Sydney  Short  o 
September  20th,  1906.  He  was  unable  to  give  any  rehab 
account  of  himself,  for  although  he  seemed  mentally  eleai 
it  was  found  afterwards  that  many  of  his  statements  abou 
himself  were  incorrect. 

Previous  History. 

The  history  of  the  case,  as  given  by  the  patient  ana  s 
derived  from  the  report  received  from  Dr.  Murray,  wb 
attended  him  before  his  transfer  here,  was  as  follows 
September  2nd,  nearly  three  weeks  before  admission, 
had  had  a  drinking  bout,  and  was  found  with  an  tne>se 
knife  wound  at  the  bend  of  each  elbow,  admittedly 
inflicted.  He  had  been  under  medical  treatment  for 
wounds,  and  on  the  fifteenth  day  after  the  injuries  it  •> 
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oticed  that  he  bad  contraction  of  the  muscles  of  the 
ight  arm  and  painful  spasms. 

Condition  on  Admission. 

On  September  20th  he  was  found  to  be  suffering  from 
ven1  general  tetanic  spasms,  occurring  at  intervals  of 
•om  one  to  three  minutes.  The  muscles  generally  of  the 
ody and  limbs  were  affected;  marked  risus  sardonicus 
as  present,  but  only  slight  opisthotonos.  Each  spasm 
as  accompanied  by  pain  of  a  cramping  nature — not  so 
were  as  eventually  developed,  but  enough  to  make  him 
ill  out-and  also  by  severe  respiratory  embarrassment, 
ith  flushed  and  eyanosed  face  and  hissing  respiration. 

1  the  short  intervals  between  the  spasms  the  general 
uscular  contractions  passed  off,  but  the  back  appeared 
amped,  and  the  whole  of  the  right  arm  was  stiff  in  a 
mifiexed  position,  the  muscles  being  hard  and  firm.  The 
ffit  hand  was  closed,  and  the  fingers  could  only  be 
raightened  by  strong  passive  extension.  The  muscles  of 
e  right  shoulder  were  affected  similarly,  but  to  a  less 
gree.  Any  movement  of  the  legs,  active  or  passive 
used  clonic  spasms,  continuing  as  long  as  any  effort 
is  made  The  knee-jerks  were  very  active,  a  slight  tap 
the  patellar  tendons  producing  a  state  of  clonus  for 
yeral  seconds.  A  similar  condition  occurred  at  the 
kies.  Theie  was  no  difficulty  with  micturition  or 
faecation.  the  wound  at  the  left  elbow  was  healed  •  at 
®  right  it  was  open  for  2  in.  in  length  and  £  in.  in  depth 
d  suppurating.  * 

Treatment. 

70U?5  WaS  immediately  opened  up,  scraped, 
abbed  with  pure  carbolic  acid,  and  covered  with  a 
aple  dressing.  It  healed  in  a  few  days. 

)n  admission,  at  3  p.m.,  chloral  hydrate,  30  grains,  was 
lered  every  four  hours  by  the  mouth.  At  8  p  m  and 
im  at  midnight,  10  c.cm.  of  antitetanic  serum  were 
ected  subcutaneously. 

die  next  morning  the  spasms  were  less  frequent,  only 
>ut  one  in  fifteen  minutes  ;  the  patient  was  in  a  very 
'wsy  condition.  The  chloral  was  stopped  until  evening 
1  then  given  again,  20  grains  every  four  hours,  and  con- 
ued.  During  the  afternoon  the  spasms  became  more 
ere  and  more  frequent.  Liq.  morph,  acet.,  m  x,  was 
en  by  the  mouth,  and  the  patient  slept  for  short 
"rvals,  waking  up  each  time  with  severe  spasms.  There 
■e  no  .twitching  movements  during  sleep.  At  night 

Je  “ore.  .10  “m'  doses  of  serum  were  injected  at 
‘rvals  of  four  hours. 

hn  .next  iay’  SePtember  22nd,  the  pain  both  during 
between  the  spasms  became  more  severe  ;  the  muscles 
he  back  were  now  very  stiff.  Morphine  was  given 
y  on  September  23rd,  as  the  condition  was  manifestly 
se,  chloroform  was  administered  at  intervals,  and  the 
ent  kept  under  morphine  in  between  the  inhalations. 

3  treatment  was  continued  during  the  next  six  days, 
mg  this  week  there  was  constant  severe  abdominal 
i  from  tonic  contraction  of  the  abdominal  muscles, 
spasms,  although  less  frequent,  were  more  severe  and 
impamed  by  great  pain  unless  relieved  by  the  chloro- 
1  or  morphine. 

a  September  27th  he  improved  a  little.  The  spasms 
.slighter  and  less  frequent,  but  his  general  condition 
one  of  great  weakness  and  mental  depression.  He 
aed  scarcely  answerable  for  his  actions,  and  was  foul 
peech  and  dirty  in  habits. 

L°w! 6flfc  Sixt^n  days  after  admission,  he  was 
ng  well,  but  the  right  arm  was  still  slightly  stiff  -  the 
‘fferks  were  exaggerated,  and  ankle  clonus  could  be 

ter  another  ten  days  he  could  walk  about,  although 

hPr  Uganei?  He  §radually  improved,  and  by 
Sr/3rAWhen  he  wa9  discharged,  his  reflexes  and 
tai  condition  were  normal. 

hen  seen  again  a  month  later,  he  was  doing  well. 

Remarks  by  Dr.  Short. 

en!?  twdivniCal  .obf.ervation  went>  there  was  no 
1  ant  *  iniectlon  of  the  antitetanic  serum 

*f  y  beneficial  effect  upon  the  condition  of  the 
1  ^  spasmodic  contractions  were  certainly 

tuI’ n.0t  ne?efisarily  on  account  of  the  in jec- 
•ihe  ehloroform  inhalations  appeared  to  give  him 
,  r;he.f>  a?d  the  gradual  recovery  seemed  £ 

i!Sthf  diminution  both  in  force  and  frequency  of 
t tacks,  following  the  administration  of  this  drug. 

0 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

YORKSHIRE  BRANCH:  BRADFORD  DIVISION. 
Bradford ,  Tuesday ,  April  9th,  1907. 

Basil  Hall,  M.B.,  B.C.,  F.R.C.S.,  in  the  Chair. 

Acute  Mental  Excitement—  The  Chairman  introduced 
Dr.  Bedford  Pierce,  of  the  Retreat,  York,  to  the  meeting 
who  read  a  paper  on  states  of  acute  mental  excitement’ 
with  remarks  on  prognosis  and  treatment.  Dr.  Pierce 
said  that  the  appearance  of  mental  disease  in  a  family  was 
a  calamity  of  the  first  magnitude,  and  the  position  of  the 
medical  man  who  was  consulted  was  frequently  most 
perplexing.  His  difficulties  were  increased  by  the  con¬ 
fusion  that  existed  in  the  classification  of  the  forms  of 
mental  disorder,  no  two  authorities  agreeing  together. 

r-  Emrce  claimed  that  it  was  now  becoming  possible  to 
distinguish  certain  clinical  groups,  each  possessing 
characteristic  features  that  justified  the  physician  in 
drawing  conclusions  as  to  prognosis.  Acute  mental  excite¬ 
ment  was  apt  to  occur  in  the  following  seven  conditions  : 
Acute  delirium,  confusional  insanity,  maniacal- depressive 
insanity,  alcoholism,  general  paralysis,  dementia 
praecox,  and  epilepsy.  In  considering  these,  delirium  and 
confusionM  insanity  were  found  to  be  closely  allied  •  in 
both  there  was  incoherent  thought  and  speech,  clouding  of 
consciousness  with  disorientation,  hallucinations  being 
common,  delusions  fleeting  and  variable.  After  the  attack 
there  was  rarely  complete  memory  of  what  had  happened 
Heredity  as  a  rule  played  little  part  in  the  causation, 
which  was  due  to  toxaemia,  and  recovery  was  generally 
perfect  if  the  patient  survived  the  early  acute  stages  of 
the  disorder.  As  the  patient  approached  convalescence 
there  was  found  a  marked  leucoc-ytosis,  and  the  examina¬ 
tion  of  the  blood  was  helpful  both  in  diagnosis  and 
prognosis.  Much  included  in  the  term  “confusional 
insanity  was  described  as  acute  mania  in  textbooks 
liie  excitement  occuriing  in  maniacal  depressive 
insanity,  mania  in  the  modern  restricted  sense,  was 
recogmzeri  by  an  acceleration  of  the  mental  processes 
the  flight  of  ideas,  feeling  of  increased  fitness,  great 
motor  activity,  often  destructiveness  and  delusions 
of  an  expansive  nature,  usually  without  hallucina¬ 
tions,  disorientation,  or  any  loss  of  consciousness. 
Ihere  was  generally  marked  neurotic  inheritance.  The 
prognosis  was  good  for  the  attack  itself,  but  relapses  were 
very  common,  also  subsequent  attacks  of  depression  Dr 
Pierce  quoted  a  number  of  cases  in  illustration  of  those 
forms  of  mental  disorder,  and  briefly  gave  the  distinguish¬ 
ing  features  of  the  other  varieties  mentioned.  In  the 
diagnosis  of  general  paralysis  the  combination  of  both 
mental  and  physical  symptoms  was  important,  neither 
alone  being  sufficient;  in  most  cases  there  were  very  early 
some  distinct  signs  of  mental  enfeeblement.  Mental  dis¬ 
turbance  occurring  in  the  course  of  alcoholism  was  often 
very  difficult  to  distinguish  from  general  paralysis.  The 
mental  excitement  appearing  in  the  course  of  dementia 
praecox  was  usually  dependent  upon  vivid  hallucinations 
and  the  diagnosis  was  generally  manifest  from  the  other 
symptoms  :  the  mental  inaccessibility,  emotional  indiffer¬ 
ence,  possibly  a  long  insidious  history,  and  the  presence  of 
peculiarities  in  gesture,  grimaces, or  stereotyped  attitudes 
Some  remarks  on  treatment  followed.  The  use  of 
sedatives  in  acute  excitement  with  sleeplessness  was 
strongly  discouraged  unless  other  remedies  failed  and  the 
patient  showed  objective  signs  of  failing  strength. 
Mention  was  also  made  of  the  importance  of  regular 
feeding  in  acute  delirium,  and  also  the  value  of  saline 
rectal  injections  in  lessening  excitement  and  improving 
the  general  condition.  In  conclusion  Dr.  Pierce  dwelt  upon 
the  harm  frequently  done  by  the  deception  of  patients 
and  that  in  not  a  few  cases  their  confidence  in  their  rela¬ 
tives  and  every  one  about  them  was  shattered  by  a  lack  of 
straightforward  dealing.  He  alluded  also  to  the  great 
importance  of  obtaining  the  services  of  specially  trained 
nurses,  and  said  that  if  they  could  realize  their  hopes  as 
to  specific  treatment,  good  nurses  would  still  be  needed. 
They  could  not  afford  to  neglect  the  influence  of  mind  upon 
mind,  and  should  endeavour  to  secure  for  their  patients 
a  restful  mental  atmosphere  in  which  they  will  be  exposed 
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to  a  silent  and  continuous  bombardment  of  healthy  in¬ 
fluences.  Dr.  Gilmour  (Medical  Superintendent,  Scalebor 
Park  Asylum)  wished  to  thank  the  speaker  for  his  excellent 
paper,  and  mentioned  the  difficulties  in  the  early  diagnosis 
©f  general  paralysis,  particularly  those  cases  where  the 
spinal  symptoms  predominated.  He  also  referred  to  the 
initial  symptoms  in  cases  of  dementia  praecox.  As 
regards  treatment,  he  had  seen  recovery  follow  two  cases 
of  gastro-enterostomy  and  one  case  of  fixation  of  a  movable 
kidney.  At  the  present  time  he  was  injecting  nuclemic 
acid  with  a  view  to  producing  a  leucocytosis,  and  in 
certain  cases  the  results  were  favourable.  In  cases 
with  muscular  inertia  and  weakness  following  in¬ 
fluenza  the  formic  acid  preparations  were  valuable. 
Dr  S  Looge  asked  if  Dr.  Pierce  thought  that  general 
paralysis  could  be  got  without  syphilis.  Dr.  Campbell 
proposed  a  hearty  vote  of  thanks  to  1  >r.  Pierce,  and  stated 
that  one  of  the  great  difficulties  in  mental  states  was  to 
know  which  was  the  proper  time  to  put  the  patient  under 
restraint.  Dr.  Hime  seconded.  He  considered  the  paper 
an  admirable  one,  and  thought  it  somewhat  strange  that 
they  had  so  few  papers  on  mental  subjects.  He  hoped  that 
Dr.  Pierce  might  have  touched  on  the  subject  of  the 
responsibility  of  persons  mentally  weak,  as  two  or  three 
somewhat  notorious  cases  of  this  charactei  had  lecent  y 
been  before  the  public.  The  vote  was  put  to  the  meeting 
by  the  Chairman  and  received  with  acclamation.  Dr. 
Pierce  thanked  the  meeting  for  the  way  in  which  he  had 
been  received.  It  had  given  him  the  greatest  pleasure  to 
be  there  and  to  read  his  paper.  The  meeting  then 
terminated,  but  a  social  gathering  was  continued  for  an 
hour  longer.  _ _ ___ 


Bath  anp  Bristol  Branch.— At  an  ordinary  meeting 
held  at  Bath  on  April  24th,  Dr.  D.  S.  Davies,  President, 
in  the  chair,  Dr.  W.  P.  Kennedy  read  a  paper  on  liver 
abscess,  which  was  discussed  by  Dr.  Michell  Clarke 
and  Dr.  Charles.— Dr.  B.  Waterhouse  read  notes  of  a 
case  of  osteitis  deformans,  and  showed  bones  which  had 
been  in  the  Museum  of  the  Royal  United  Hospital  since 
1869  demonstrating  the  ordinary  deformation  produced 
by  that  disease.  Comments  were  made  by  Dr.  Preston 
King,  Dr.  Walker  Dunbar,  Dr.  Michell  Clarke,  and 
Dr  Charles— Dr.  Paul  Franze  of  Nauheim  demon¬ 
strated  the  use  of  the  orthodiagraph  in  .r-ray  work, 
and  showed  his  modification  of  the  instrument.  In  the 
discussion  which  ensued  the  following  took  part :  Di. 
Bowker,  Dr.  Preston  King,  and  Mr.  Scott.  The  Pre¬ 
sident,  on  behalf  of  the  Branch,  congratulated  Dr.  Franze 
on  the  interesting  nature  of  his  communication,  and 
thanked  him  for  the  trouble  he  had  taken  in  giving  the 
demonstration.  The  instruments  and  apparatus  were 
lent  for  the  occasion  by  Mr.  K.  Schall,  of  New  Cavendish 
Street.  
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treated  as  in  the  former  case.  The  patient  had  since  worn 
no  belt.  In  a  third  case,  also  shown  by  Mr.  McGavin,  a 
huge  inguino- scrotal  hernia  had  been  treated  in  a  similar 
fashion,  and  a  radical  cure  effected. 

Mr.  Douglas  Drew  also  exhibited  two  cases  illustrating 
the  use  of  a  filigree  of  silver  wire  in  the  radical  cure  of 
umbilical  hernia.  Both  patients  were  mothers,  aged  49 
and  41  respectively  ;  the  treatment  in  each  case  had  been 
entirely  successful. 

Mr.  A.  E.  J.  Barker  thought  the  results  most 
encouraging,  whilst  the  method  saved  time  and  manipula¬ 
tion.  He  had  used  interlacing  wire  in  about  30  cases,  and 
in  two  instances  had  subsequently  to  remove  it.  In 
cases  of  large  herniae  it  was  sometimes  difficult  tc 
replace  all  the  rupture  without  embarrassing  the 
diaphragm,  and  he  had  occasionally  refused  to  operate 
for  this  reason. 

Mr.  McGavin  had  not  met  with  this  difficulty.  In  lug 
15  or  16  cases  he  had  never  had  to  remove  the  filigree 
He  put  it  between  the  rectus  muscle  and  its  posterioi 
sheath. 

Mr.  Drew  commented  on  the  ease  and  rapidity  witl 
which  the  filigree  was  inserted  beneath  the  rectus  musclt 
in  umbilical  hernia. 

Habitual  Dislocation  of  Patella. 

Mr.  Drew  showed  a  girl,  aged  13,  who,  when  6  years  old 
had  severe  genu  valgum  and  dislocation  of  patella  whei 
the  knee  was  flexed.  McEwen’s  femoral  osteotomy  wa 
performed  in  1900.  The  present  condition  was  still  mud 
the  same.  On  flexing  the  knee  the  patella  slipped  com 
pletely  over  to  the  outer  surface  of  the  external  condyk 
whereas,  when  the  knee  was  extended,  it  lay  over  th 
external  condyle.  It  was  suggested  to  treat  the  case  b; 
dividing  the  capsule  on  the  outer  side  of  the  patella  an 
by  shortening  up  the  capsule  on  the  inner  side,  and  i 
necessary  deepening  the  patellar  surface  of  the  femur. 

Mr.  W.  G.  Spencer  advised  excision  of  the  patella,  car 
being  taken  not  to  damage  the  aponeurosis. 

Mr.  D.  Drew  recalled  a  case  operated  upon  in  th 
manner  suggested  by  Mr.  Bilton  Pollard  in  1891,  with 
perfect  result. 

Acute  Ataxia. 

Dr.  F.  E.  Batten  exhibited  3  boys.  In  one,  aged  6,  th 
illness  followed  general  convulsions  and  coma  aftt 
measles  three  years  ago.  He  now  walked  fairly  well,  br 
was  unsteady,  his  articulation  slow  and  hesitating.  Tf 
second  patient  had  been  ill  since  April  1st,  when  he  ha 
headache,  vomiting,  and  nine  days  later  was  found  to  ha\ 
ataxia  of  both  legs,  and  some  ataxia  of  one  hand.  He  ha 
rapidly  improved.  Case  3  had  always  been  backward,  ai 
for  seven  years  had  had  attacks  of  petit  mal.  In  Septemoe 
1906,  he  had  130  fits  and  was  unconscious  for  three  day 
and  had  not  since  been  able  to  walk,  his  gait  being  wild, 
ataxic.  Under  treatment  he  had  improved  very  slow! 
as  was  generally  the  case.  The  prospect,  however,  w< 
favourable.  Slighter  cases  recovered  completely ;  sever 
cases  also  usually  recovered,  but  slowly.  Dr.  Frederu 
Taylor  had  a  case  that  in  three  years  showed  only  sligi 
improvement,  but  had  perfectly  recovered  twenty-fa’ 
years  later. 


H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President, 

in  the  Chair. 

Friday,  April  26th,  1907. 

Filigree  Implantation. 

Mr.  Lawrie  McGavin  showed  two  cases  of  large  ventral 
hernia  treated  by  implantation  of  very  large  filigrees  of 
silver  wire.  The  first,  a  woman  aged  38,  had  hernia  at  the 
site  of  an  operation  done  a  year  before,  the  gap  measuring 
5  by  3  in.  The  whole  cicatrix  was  removed  by  an  ellip¬ 
tical  incision  11  in.  long.  The  external  oblique  aponeurosis 
was  for  a  distance  sutured  to  the  posterior  sheath  of  the 
rectus  muscle,  and  upon  this,  as  a  bed,  the  filigree, 
measuring  8  by  4  in.,  was  laid  beneath  the  rectus  and 
oblique  muscles,  which  were  sutured  over  it  as  far  as 
possible,  whilst  the  left  rectus  muscle  was  partly  sutured 
across  the  middle  line  to  fortify  a  weak  spot.  Thirty-five 
Michel’s  clips  were  used  to  close  the  skin  and  superficial 
fascia.  No  belt  had  since  been  worn.  The  second,  a 
woman,  had  a  very  large  hernia  following  an  operation  for 
appendicitis  a  year  before.  The  gap  measured  7  by  3  to 
4  in,,  and  the  abdominal  contents  were  constantly  pro¬ 
lapsed  into  the  sac  when  she  stood  up.  The  hernia  was 


Modified  Pirogoff’s  Amputation. 

Mr.  C.  Gordon  Watson  exhibited  two  men,  aged  30  at 
4.0  respectively,  who  had  had  severe  talipes  equino-var 
following  infantile  hemiplegia,  upon  whom  lie  m 
operated  a  year  ago,  doing  tenotomy  of  tendo  Achm 
subcutaneous  division  of  all  contracted  tissues  m  t 
immediate  neighbourhood,  excision  of  astragalus,  at 
amputation  of  foot  in  front  of  os  calcis,  removal  of  intern 
malleolus  and  cartilage  from  lower  end  of  tibia,  remov 
of  cartilage  from  external  malleolus,  and  removal  of  sm< 
portion  of  anterior  extremity  of  os  calcis.  Each  pane 
could  now  walk  well,  and  had  a  very  comfortable  stump. 

The  President  commented  on  the  excellent  ream 
this  new  operation,  which  enabled  the  patient  to  wa.  ' 
the  sole  of  his  foot  and  not  upon  soft  skin.  The  incur 
adopted  would  correspond  to  that  for  a  “  Syme  r 
than  a  “  Pirogoff.” 

Encephalitis  Chiefly  Affecting  the  Mid  Brain. 

Dr.  Reginald  Miller  showed  a  boy,  aged  3,  ! 

taken  ill  six  months  ago  with  a  convulsion,  fol,°"  t 
three  weeks’  unconsciousness.  He  was  afterwards  u 
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to  walk  or  talk,  and  had  some  rigidity  of  right  arm  and 
leg,  weakness  of  right  side  of  face  and  right  external 
rectus,  with  slight  lateral  nystagmus.  He  also  had 
extreme  emotionalism.  The  facial  and  ocular  signs 
quickly  cleared  up,  and  he  could  now  walk,  but  could 
not  speak  intelligibly.  Recovery  had  been  slow  but 
continuous. 

Tumour  of  Tongue. 

Drs.  W.  G.  Stone  and  F.  Norman  exhibited  a  boy, 
aged  5,  who  had  severely  bitten  the  right  side  of  his 
tongue  three  years  ago.  A  tumour  arose  at  the  spot  as 
large  as  a  hazel  nut.  It  was  bitten  again  a  week  ago,  and 
had  since  increased  quickly  and  become  purple. 

Mr.  A.  E.  Barker  considered  it  a  case  of  mixed 
lymphatic  naevus. 

Dr.  Stone,  in  reply,  said  no  tumour  had  been  noticed 
before  the  first  bite. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  April  18th,  1907. 

Chronic  Suppurative  Otitis  Media. 

Mr.  E.  M.  Stockdale  read  a  note  on  the  above  based 
ipon  a,  series  of  cases  which  included  60  radical  mastoid 
derations.  He  drew  special  attention  to  the  importance 
>f  skin  grafting  in  certain  cases.  His  experience  showed 
hat  the  hearing  was  often  improved  by  the  radical  opera- 
ion,  and  thus  the  danger  of  allowing  the  disease  to  run 
ts  course  was  much  greater  in  every  respect  than  the 
•isk  even  of  the  radical  operation. 

Dr.  W.  Milligan  thought  the  great  difficulty  was  to 
letermine  the  point  at  which  local  treatment  should  be 
;iven  up  and  operative  treatment  instituted.  For  local - 
zed  disease  in  the  epitympanum  and  in  the  antrum, 
emoval  of  ossicles  and  the  outer  attic  wall  or  Stacke’s 
peration  was,  as  a  rule,  sufficient.  The  chief  difficulty  in 
>ractice  was  to  determine  the  extent  of  the  disease  in  the 
ccessory  cavities  of  the  ear.  An  exploratory  operation, 
ollowed  if  need  be  by  a  complete  radical  operation,  was 
requently  indicated  in  chronic  cases. 

Three  Unusual  Cases  of  Empyema. 

Dr.  W.  B.  Warrington  read  notes  of  and  commented 
n  the  following  cases : 

1.  Empyema  latent  for  over  a  year  in-  a  boy  of  17.  There 
ere  very  few  symptoms,  and  spontaneous  cure  followed  rup- 
lre  of  the  empyema  through  the  lung. 

2.  Empyema  limited  to  the  upper  part  of  the  thorax  follow- 
lg  pneumonia  occurring  in  a  patient  who  had  six  years 
reviously  had  an  empyema  which  had  been  opened  in  the 
sual  infrascapular  site. 

3.  Empyema  in  a  boy  aged  8  years.  The  physical  signs  were 
uusual— extended  hyper-resonance,  with  amphoric  breathing, 
)in  sound  and  metallic  tinkling,  depression  and  rotation  of  the 
ver,  and  an  area  of  movable  dullness  in  the  lateral  and  basal 
;gions  of  the  right  thorax.  The  exhibitor  considered  the 
unptoms  were  such  as  could  be  caused  by  air  and  fluid  in  the 
eural  cavity,  though  evidence  as  to  the  cause  of  a  pneumo- 
lorax  was  wanting. 

The  Diagnosis  of  Abnormal  Chest  Conditions. 

Dr.  John  Hay  read  notes  of  the  following  cases : 

1.  Actinomycosis  of  the  Lung  Simulating  Pulmonary 
uberculosis ;  Embolic  Pyaemia;  Death.— A  girl,  aged  16, 
inered  from  great  dyspnoea,  cough,  and  anaemia  ;  had  been 
sing  weight  for  six  months  ;  pulse  160  per  minute;  signs  of 
nsolidation  at  the  apex  of  the  right  lung.  Three  weeks  later 
imerous  abscesses  had  formed. 

ctinomycosis  of  the  lung  was  diagnosed  with  a  secondary 
tinomycotic  pyaemia.  This  diagnosis  was  proved  to  be 
'rrect  by  subsequent  examination  of  the  pus. 

2.  Centrally-placed  Empyema  not  Discovered  by ’Frequent 
xploratory  Aspirations.— A  woman,  aged  34,  was  admitted 
to  the  Stanley  Hospital  five  weeks  after  a  difficult  confine- 
en*>  suffering  from  pain  in  the  chest,  pyrexia,  and  cough, 
m  days  before  admission  she  had  a  rigor  and  pain  in  her  left 
le.  Exploration  of  the  chest  gave  a  negative  result.  Later 
e  spleen  was  enlarged,  the  temperature  remained  elevated, 
d  there  was  leucocytosis.  Widal  reaction  negative.  Ex- 
uratmn  on  two  more  occasions  failed  to  locate  pus,  but 
lally  it  was  found  below  the  costal  margin  and  the  absce?s 
*s  drained.  The  patient  died  the  next  day. 

The  autopsy  revealed  an  empyema  in  front  of  the  root  of 
e  right  lung  adjacent  to  the  pericardium.  The  pus  had 
ivelled  down  through  the  diaphragm  and  formed  a  sub- 
irenic  abscess.  The  recent  delive-y,  the  rigors,  continued 
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temperature,  the  normal  position  of  the  apex  beat,  the 
enlarged  spleen,  severe  anaemia,  and  the  failure  to  strike 
pus,  all  added  to  the  difficulties. 

1  3'&'l  I?an-’  aSed  36,  with  marked  dyspnoea,  cough,  recurring 
haemoptysis  cardio-pulmonary  murmur  audible  at  the  mouth 
but  with  slight  physical  signs,  had  contracted  syphilis  when 
aged  27.  He  first  began  to  suffer  from*  lung  symptoms  five 
years  ago.  The 1  as  rays  showed  some  fibrosis,  especially  at  the 
root  of  the  right  lung,  the  apices  were  clear,  the  right  side  of 
the  diaphragm  limited  in  its  movements.  There  was  no 
history  of  night  sweats  nor  of  any  abnormal  temperature  and 
there  was  no  expectoration. 

Under  treatment  by  mercury  and  potassium  iodide  the 
dyspnoea  had  greatly  diminished,  the  cough  had  almost 
disappeared,  the  man’s  weight  had  increased,  but  the 
cardio-pulmonary  murmur  remained  unaltered. 

Dr.  T.  R,  Glynn  referred  to  a  case  of  actinomycosis  in  an 
elderly  man,  apparently  commencing  in  the  lung,  which 
he  had  seen  with  Dr.  Thacker  Ring.  The  early  symptoms 
were  harassing  cough  with  the  expectoration  of  blood  and 
sanguineous  mucus:  the  later,  the  development  of  a  tumour 
on  a  leg  in  which  the  ray  fungus  was  found.  The  mode  of 
infection  was  not  discovered. 

Di.  T.  R.  Bradshaw,  in  discussing  Dr.  Warrington  s 
cases,  drew  attention  to  the  difficulty  of  distinguishing 
between  empyema  of  the  apex  and  a  pulmonai’y  abscess 
pointing  in  the  same  situation. 

Dr.  P.  Marsh  was  astonished  that  so  large  a  collection 
of  fluid  should  cause  so  small  an  area  of  dullness  as  was 
shown  in  Dr.  Warrington’s  diagram,  and  he  doubted 
wliethei  the  pleural  cavity  of  a  child  of  8  years  would 
have  a  capacity  to  hold  much  air  in  addition  to  40  oz.  of  pus 
and  compressed  lung.  He  asked  whether  there  had  been 
any  escape  of  air  when  thepleural  cavity  was  opened  by  the 
surgeon,  and  whether  an  exploratory  puncture  had  been 
made  before  the  signs  of  pneumothorax  had  appeared,  as 
this  operation  had  been  known  to  cause  pneumothorax. 

Dr.  Warrington  answered  in  the  negative. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meet¬ 
ing  of  the  Section  of  Obstetrics  on  April  12th,  Sir  A.  V. 
Macan  in  the  chair,  Dr.  Spencer  Sheill  exhibited  a  chart 
showing  diagrammatically  the  dates  and  occurrences  during 
three  years  in  the  life  of  an  Eclamptic  patient.  About  1900 
nephrectomy  was  done  for  tuberculous  left  kidney.  In 
1904  the  patient  married  and  became  pregnant.  The 
remaining  kidney,  having  the  extra  strain  of  pregnancy 
put  upon  it,  began  to  fail ;  and  in  March,  1905,  when  about 
six  months  pregnant,  she  went  to  him  suffering  from 
eclampsia.  Induction  of  labour  was  satisfactorily  done, 
but  the  child  was  lost.  In  August  of  the  same  year  she 
became  pregnant  again.  The  usual  treatment  was  adopted, 
and  as  far  as  the  kidney  was  concerned  it  was  fairly  satis¬ 
factory.  In  December  of  the  same  year  the  kidney  again 
showed  signs  of  failure.  In  the  following  January,  when 
about  eight  months  pregnant,  the  symptoms  became  so 
marked  that  he  determined  to  induce  labour.  He  delivered 
her  of  a  living  child,  and  about  three  hours  afterwards  she 
had  an  eclamptic  seizure.  Although  warned  as  to  the 
danger  of  a  third  pregnancy,  she  again  became  pregnanl, 
and  in  November  of  that  year  the  kidney  showed 
symptoms  of  rapid  failure.  After  consultation  with  two 
other  doctors,  it  was  determined,  in  December,  1906,  when 
only  three  months  pregnant,  to  save  her  life  by  empty¬ 
ing  the  uterus.  This  was  effected  under  anaesthesia, 
and  in  about  three  days  the  amount  of  urine  became 
normal.  In  January  of  this  year  it  was  thought  advisable 
to  prevent  any  further  pregnancy,  and  after  consultation, 
and  with  the  leave  of  the  husband  and  the  patient,  her 
Fallopian  tubes  were  resected.  The  chart  raised  certain 
points  of  interest,  such  as  the  postponement  of  marriage 
for  at  least  three  years  alter  the  removal  of  one  kidney, 
the  desirability  of  inducing  labour  and  of  sterilization, 
and  the  significance  of  the  amount  of  urea  in  the  urine. 
If  he  had  gone  by  the  amount  of  albumen  he  would  never 
have  done  anything  with  the  case  ;  it  never  rose  beyond 
0  15  per  cent.,  whereas  the  amount  of  urea  excreted  fell 
as  low  as  7£  grains  per  ounce  in  14  oz.  in  twenty- 
four  hours.  The  Chairman  asked  if  the  urine  was 
examined  between  the  pregnancies,  and  whether  she 
had  a  very  small  quantity  of  urea.  Dr.  Sheill  replied 
that*  the  kidney  was  functioning  absolutely  normally 
botween  the  pregnancies,  and  was  quite  capable  of 
carrying  on  its  work.  The  urine  was  examined  at  very 
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frequent  intervals  in  order  to  be  quite  sure  on  that  point. 
Dr.  Hastings  Tweedy  said  the  result  had  absolutely 
justified  the  treatment,  but  he  had  never  heard  of  a 
woman  being  deliberately  sterilized  when  no  symptoms 
were  present,  and  when  there  was  no  suggestion  that  she 
would  ever  become  pregnant  again.  He  did  not  suggest 
that  anything  but  the  right  thing  was  done,  but  it  was  a 
very  bold  procedure,  and  if  he  had  to  contemplate  such 
an  action  he  would  be  very  glad  to  be  able  to  refer  to  the 
record  of  a  successtul  result  in  a  case  of  a  similar  kind. 
Dr.  Jellett  could  not  agree  with  Dr.  Tweedy  as  to  the 
particular  boldness  or  rarity  of  removing  the  tubes  for 
renal  disease.  It  was  on  all- fours  with  the  very  old 
treatment  of  osteomalacia.  One  could  not  wait  until 
pregnancy  in  order  to  resect  the  tubes.  He  could  not 
look  on  the  patient  as  being  a  healthy  woman.  Her  kidney 
might  be  acting  at  one  time,  but  it  was  amply  proved  that  it 
wouldnotact  under  the  adverse  circumstances  of  pregnancy. 
Dr.  Kirkpatrick  instanced  a  case  of  a  girl  of  20  who 
became  pregnant  last  year  and  had  eclampsia  at  the  time. 
Hhe  died  with  all  the  symptoms  of  failure  of  the  kidneys. 
At  the  post-mortem  examination  they  found  she  had  old 
and  chronic  tuberculous  disease  of  one  kidney,  which  had 
completely  destroyed  its  function;  the  other  kidney  was 
amyloid.  She  recovered  from  the  eclampsia,  but  died 
some  months  afterwards  from  failure  of  the  single  kidney. 
Dr.  Horne  said  that,  considering  the  age  of  the  patient  (28) 
and  her  apparent  fertility,  he  thought  the  action  taken 
perfectly  justified.  If  Dr.  Sheill  had  allowed  her  to 
become  pregnant  again  he  would  probably  have  had  to 
repeat  the  former  operation  with  less  favourable  results. 
In  his  experience  albumen  was  always  found  persisting  in 
the  urine  six  and  eight  months  after  delivery  where 
eclampsia  had  occurred.  The  Chairman  agreed  with  Dr. 
Horne.  Dr.  Sheill,  in  reply,  said  the  patient  was  not  on 
an  absolute  non- nitrogenous  diet  except  when  she  was 
showing  kidney  insufficiency.  Between  pregnancies  she 
was  on  a  mixed  diet,  but  warned  against  taking  a  usual 
amount  of  meat. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  April  19th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  Mr.  H.  Rutherfurd  read  notes  of  (a)  a  case  of  Cere¬ 
bellar  abscess  following  otitis  media.  The  patient,  a  boy  of 
14  years,  had  been  previously  resident  in  a  medical  ward, 
when  his  chief  complaint  was  of  headache  and  dizziness. 
Under  treatment  the  symptoms  disappeared,  and  he  was 
sent  to  the  convalescent  home  with  a  view  to  bettering  his 
general  condition  before  operation.  On  readmission  he 
suffered  from  frontal  headache  and  was  dull,  apathetic, 
dusky  and  livid.  Pulse  52  to  62.  After  the  radical 
mastoid  operation  the  pulse  ran  up  to  116,  but  soon  fell 
again.  Six  days  after  he  became  suddenly  insensible  and 
livid.  Respiration  failed  and  he  died.  Miss  M.  Hannay 
performed  the  post-mortem  examination  and  found  a 
cerebellar  abscess.  There  was  no  suppuration  at  the  base 
of  the  brain.  Granulation  tissue  was  found  around  the 
eighth  nerve.  ( b )  A  case  of  fat  embolism  of  the  brain  after 
a  simple  fracture  of  the  leg.  Dr.  H.  Wright  Thompson 
read  notes  of  a  case  in  which,  three  months  after  the 
mastoid  operation,  the  internal  jugular  vein  was  ligatured 
for  sinus  thrombosis.  The  patient’s  vision  then  failed 
rapidly  and  the  left  eye  became  quite  blind,  but  the  right 
eye  improved  temporarily.  The  external  appearance  of 
the  eyes  was  normal.  Vision  of  right  eye  gV  She  was 
unable  to  recognize  colours  in  the  central  field  of  vision. 
Peripherally  blue  and  white  were  partly  recognized. 
The  optic  discs  were  very  white,  with  irregular  margins. 
The  lamina  cribrosa  was  invisible.  A  month  later  the 
vision  of  the  right  eye  was  ;  colours  were  recognized. 
The  papillitis  in  this  case  was  considered  to  be  secondary 
to  the  retro-ocular  neuritis.  The  case  was  probably  of 
toxic  origin,  from  an  attack  of  influenza  she  had  had 
before  the  operation  and  from  the  septicaemic  condition. 
Dr.  J.  Stoddart  Barr  showed  (a)  three  cases  operated 
upon  for  empyema  of  the  mastoid  cells  in  which  the 
resulting  cavities  were  filled  with  the  Iodoform  wax  of 
Mosetig-Moorhof.  In  all  the  cases  there  had  been  a  history 
of  pain  in  the  ear,  profuse  otorrhoea,  with  swelling  and 
tenderness  over  the  mastoid  region  for  from  five  to  nine 
weeks.  On  operation  extensive  purulent  disintegration  of 
the  mastoid  cells  was  found  in  every  case,  but  only  in  one 
was  it  necessary  to  open  the  antrum,  which  was  slightly 
involved.  In  another  of  the  cases  the  disease  had 


extended  backwards  so  as  to  expose  the  sinus  wall  and 
neighbouring  dura  mater.  In  Case  i  six  days,  in  Case  ii 
nine  days,  and  in  Case  in  twelve  days  passed  after  the 
mastoid  operation  before  the  cavities  were  filled  with  the 
iodoform  wax.  Healing  was  complete  in  sixteen,  eighteen, 
and  twenty-one  days  respectively  after  the  vertical  cells 
had  been  curetted.  In  all  the  cases  the  otorrhoea  had 
ceased,  the  post-auricular  scar  was  slight,  with  no  depres¬ 
sion,  and  the  hearing  had  greatly  improved.  A  contrast 
case  was  also  shown  in  which  the  older  method  of  pack¬ 
ing  with  gauze  strips  had  been  adopted,  and  in  which 
healing  was  not  complete  until  twelve  weeks  after  the 
operation,  leaving  a  marked  depression  behind  the  ear. 
(6)  A  patient  from  whose  nose  a  foreign  body  had  been 
removed,  which  had  been  there  for  fully  forty  years,  and 
had  excited  severe  and  constant  headache.  Pain  over  the 
top  and  back  of  the  head  for  many  years  was  the  chief 
complaint  of  the  patient,  a  man  of  49  years.  By  posterior 
rhinoscopy  pus  in  large  quantity  was  seen  filling  the  left 
choana.  The  left  middle  turbinal  was  removed,  as 
sphenoidal  or  posterior  ethmoidal  disease  was  diagnosed. 
It  was  only  after  this  had  been  done  that  the  foreign  body 
—a  piece  of  indiarubber,  1  in.  square,  and  covered  with 
pUS_Was  seen  lying  upon  the  anterior  wall  of  the 
sphenoidal  sinus.  Its  removal,  which  was  easy,  was 
followed  by  complete  cessation  of  the  headaches.  On  close 
questioning,  the  patient  stated  that  when  very  young  he 
had  been  taken  to  a  doctor  to  have  something  removed 
from  his  nose,  which  he  understood  had  been  done. 


Nottingham  Medico-Chirurgical  Society. — At  a 
meeting  on  April  17th,  Dr.  E.  Powell,  President,  in  the 
chair,  Dr.  M.  Parry-Jones  (Derby)  read  a  paper  on  some 
cases  of  pneumothorax.  As  far  as  the  causes  could  be 
classified,  90  per  cent,  were  due  to  phthisis,  8  per  cent,  to 
gangrene  and  acute  inflammatory  conditions,  and  only 
2  per  cent,  to  causes  such  as  severe  pleurisy,  empyema, 
enteric  fever,  hydatid,  or  aneurysm.  It  was  very  rarely 
the  result  of  chest  injuries,  even  with  fractured  rib3  or 
stabs.  In  the  symptoms  accompanying  its  onset  the 
condition  was  most  variable,  and  the  degree  of  pain 
present,  as  well  a3  the  displacement  of  viscera,  greatly 
influenced  by  the  presence  or  absence  of  adhesions.  The 
presence  of  fluid  effusion  also  modified  signs,  causing  the 
tympanitic  area  to  vary.  In  the  more  severe  cases  death 
might  occur  rapidly  from  shock  and  exhaustion  ;  in  more 
favourable  ones  the  air  might  be  rapidly  absorbed  without 
any  further  complication;  on  the  other  hand, pneumothorax 
sometimes  became  chronic,  or  was  accompanied  by  serous 
effusion ;  the  pleuritic  effusion  might  quite  overshadow 
the  pneumothorax,  or  an  empyema  rapidly  develop. 
Dr.  J.  C.  Sale  (Skegness)  mentioned  the  case  of  a  girl  who 
had  come  under  his  notice,  where  there  had  been  eleven 
separate  attacks  of  pneumothorax. 


Harveian  Society  of  London. — At  a  meeting  on 
April  18th,  Dr.  Sidney  Phillips,  President,  in  the  chair, 
Mr.  F.  Jaffrey  read  a  paper  on  a  case  of  Ulcerative  Colitis, 
Appendicostomy  and  Caecostomy,  under  the  joint  care  of 
himself  and  Dr.  Latham.  The  patient,  a  man  aged  *8, 
was  admitted  into  St.  George’s  Hospital  in  March,  1906, 
with  severe  ulcerative  colitis;  as  the  severe  haemorrhages 
and  other  symptoms  were  not  controlled  by  medical  treat¬ 
ment,  appendicostomy  was  performed  ;  the  appendix  how¬ 
ever  was  a  small  one,  and  irrigation  through  its  lumen  was 
unsatisfactory  ;  five  weeks  later,  caecostomy  was  performeu, 
and  in  less  than  a  fortnight  practically  all  the  symptoms 
had  disappeared,  there  being  no  blood,  pus,  or  mucus  m  the 
stools.  The  caecostomy  was  ultimately  closed,  and  the 
patient  was  now  in  normal  health  and  at  work.— 
Dr.  Leonard  Guthrie  in  a  paper  on  Functional  Nervous 
Disorders  in  Childhood  suggested  that  all  depended  upon 
individual  instability  of  the  nervous  system  and  not  upon 
the  normal  physiological  instability  common  to  ah  young 
subjects.  Such  instability  was  manifested  in  (1)  derange¬ 
ment  of  co-ordination  shown  in  nystagmus,  head-nodding, 
enuresis  and  stammering ;  (2)  defective  control  by 
over  lower  centres,  instanced  in  chorea,  the  tics,  . 
cases  of  recurrent  pyrexia  ;  (3)  explosiveness  of  the  fug 
centres  accounting  for  epilepsy,  eclampsia  ;  (4)  explos* 
ness  with  readily  induced  exhaustion  of  psychical,  sec  I 
and  motor  realms  characterizing  hysteria ;  (5)  insta  i  s 
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and  exhauatibility  of  all  parts  of  the  nervous  system  ex¬ 
plaining  neurasthenia ;  (6)  derangement  of  the  sympathetic 
and  vasomotor  system  was  the  cause  of  many  functional 
ailments  such  as  pseudo  angina,  palpitation,  tachycardia, 
enterospasm.  The  neurotic  child  was  the  father  of  the 
neurasthenic  adult. 


Dermatological  Society  of  Great  Britain  and 
Ireland.— At  a  meeting  on  April  24th,  Dr.  Leslie 
Roberts,  President,  in  the  chair,  the  following  cases  were 
exhibited:— Mr.  G.  W.  Dawson:  (1)  A  case  of  Paget's 
disease  of  the  breast  in  an  old  lady  aged  79.  She  had  pre¬ 
viously  been  shown  before  the  Society,  and  she  was 
exhibited  again  in  order  to  demonstrate  the  improvement 
that  had  occurred  under  the  x  rays.  (2)  A  boy,  aged  14, 
with  Keratosis  pilaris.  With  the  exception  of  the  palms 
and  soles,  the  condition  was  generalized,  and  was  asso¬ 
ciated  with  some  degree  of  ichthyosis.  Dr.  Graham 
Little:  (1)  A.  girl  of  13,  with  Tuberculosis  of  the  ear. 
When  first  seen  by  the  exhibitor,  the  margin  of  the  left 
pinna  was  in  a  suppurating  condition,  and  when  this  had 
cleared  up  it  was  obvious  that  there  was  some  local 
leerosis.  The  child  looked  delicate,  and  had  a  strongly 
uberculous  family  history,  while  the  local  trouble  had 
‘xisted  for  seven  years.  (2)  A  case  of  Ringworm  of  the 
tails  in  a  man  aged  40.  All  the  finger  nails  of  both  hands 
vere  attacked  by  the  disease,  which  was  of  thirteen  years’ 
luration.  The  fungus  had  been  identified.  Dr.  Alfred 
jDDOwes  :  (1)  A  case  of  Syphilitic  alopecia  in  a  young 
roman,  associated  with  much  tendirness  and  oedema  of 
he  scalp ;  (2)  a  man,  aged  57,  with  a  Secondary  syphilitic 
ruption  of  an  unusual  type.  The  condition  of  the  rash 
ipon  the  forearms  resembled  a  scaly  psoriasis,  while  upon 
he  trunk  there  was  a  fairly  good  imitation  of  lichen 
lanus,  the  papules  being  small,  nummular,  raised,  and 
listening.  He  had  had  the  rash  for  four  months. 


Manchester  Clinical  Society. — At  a  meeting  on 
pril  16th,  Dr.  Le  Page,  President,  in  the  chair,  Dr.  G.  H. 
ancashire  read  a  paper  on  Tuberculous  skin  diseases.  The 
Dmmon  bacillary  types  of  disease  were  described,  special 
.tention  being  paid  to  lupus  vulgaris  and  its  treatment. 
-  was  pointed  out  that  considerable  scope  still  existed  for 
lustic  methods  of  treatment  in  lupus,  amongst  the  best 
tugs  for  this  purpose  being  a  saturated  solution  of  zinc 
llonae,  pyrogallol,  and  potassium  permanganate.  The 
tter  the  speaker  employed  in  the  form  of  a  powder, 
hich  was  packed  into  holes  made  in  the  nodules  by 
eans  of  a  wooden  skewer,  the  powder  being  afterwards 
Mstened.  In  this  way  several  nodules  could  be  treated 
a  sittmg,  a  local  anaesthetic  being  preferably  used, 
lseases  of  the  so-called  “  toxi- tuberculide  ”  type  were 
so  described,  and  a  case  shown  which  was  held  to  be  a 
papulo-necrotic  toxi-tuberculide.  ’ 


Sleeping  Sickness  in  the  French  Congo. _ M 

rarmeau,  Acting  Commissioner-General  of  the  French 
>ngo  nas  recently  issued  to  the  lieutenant-governors  of 
e  Gaboon,  the  Middle  Congo,  and  the  Oubangui-Chari- 
liad,  a  circular  in  which  it  is  pointed  out  that,  in  view 
the  encroachments  of  the  disease,  an  accurate  know- 
fge  as  to  its  geographical  distribution  in  the  French 
,ngfi  is  urgently  needed.  Information  is  asked  for  as  to 
e  p^ce  origin  of  sleeping  sickness,  and  as  to  the  mode  of 
1  ainusion  ;  whether  at  the  present  moment  it  is  making 
ogress  or  receding;  whether  it  occurs  in  epidemics  with 
cervemng  periods  of  remission;  whether  in  villages 
ere  are  points  that  are  more  particularly  contaminated  • 
a,  if  so.  what  is  the  situation  of  these  points  in  relation 
neighbouring  rivers.  Further  questions  are  :  Have  anv 
eciai  symptoms  (glandular  enlargement)  been  observed? 

’  what  name  is  the  disease  called  by  the  natives  ?  What' 

! wording  to  them,  is  the  cause  of  it?  How  do  they 
,  •  Do  they  report  any  cases  of  spontaneous 

■e  and  any  of  relapse  ?  Have  they  any  means  of  recog- 
.mg  the  disease  whilst  it  is  still  in  the  earliest  stage? 
e  there  flocks  of  sheep  in  the  region?  Are  there  any 
•eases  prevalent  among  domestic  animals  ?  What  kind 
sa™ge  game  is  there  in  the  neighbourhood  ?  Are  there 
.  t  sting?  The  circular  points  out  the  means  of 
uuring  and  preserving  the  insects  which  transmit  the 
panosome  to  man.  It  is  recommended  that  observers 
Juianot  allow  themselves  to  be  deterred  from  sending 

;  l!mfns  by  the  fear  that  they  may  be  common  and  of  no 
J  'v:r68t. 
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VARIATION  AND  HEREDITY. 

In  Recent  Progress  in  the  Study  of  Variation ,  Heredity  and 
Evolution /  by  Mr.  R.  H.  Lock,  we  have  a  book  with  many 
virtues  and  one  or  two  defects.  The  author  intends  it  to 
be  an  exposition  of  modern  biology,  “  intelligible  to  the 
general  reader  as  well  as  to  the  more  scientific  public,” 
and  so  far  as  clearness  and  power  of  expression  go  he 
has  carried  out  his  intention  to  the  letter. 

We  feel,  however,  that  such  a  treatise  should  be  written 
so  that  the  reader  may  get  a  clear  idea  of  the  general 
subject  without  being  biassed  in  regard  to  contentious 
problems— in  other  words,  that  the  author  should  keep 
himself  as  much  as  possible  in  the  background.  In  the 
present  work  we  cannot  but  feel  that  Mr.  Lock  has  put 
considerable  weight  into  one  side  of  the  balance  with 
regard  to  the  chief  subject  dealt  with  in  the  book. 

Since  the  rediscovery  in  recent  years  of  the  work  of 
Gregor  Mendel,  once  Abbot  of  Briin,  two  rival  schools 
have  sprung  up  in  Britain,  one  having  its  centre  in  Cam¬ 
bridge  University  and  the  other,  until  recently,  largely  at 
Oxford.  The  former,  under  the  leadership  of  Mr.  Bateson, 
are  known  as  the  “  Mendelians,”  since  they  rely  upon 
Mendel’s  so-called  “law”  as  the  main  principle  of  heredity, 
the  latter  under  the  triple  leadership  of  Professors  Galton, 
Karl  Pearson,  and  the  late  Professor  Weldon,  being  known 
as  the  “biometricians”  or  “  ancestrians  ”  since  they  rely 
upon  the  law  of  ancestral  heredity  as  first  propounded  by 
Professor  Galton.  Mr.  Lock  is  one  of  the  former  school 
and  the  book  is  rather  an  essay — and  a  very  brilliant  one — 
in  favour  of  Mendelism  than  a  general  essay  upon  modern 
biology. 

In  the  preface  the  author  admits  his  indebtedness  to 
Mr.  Bateson,  and  in  almost  every  chapter  the  tenets  of  the 
true  Mendelian  are  to  be  found.  True,  there  is  a  chapter 
of  thirty-nine  pages  upon  biometry— an  excellent,  clearly- 
expressed  account,  written,  however,  rather  to  show  its 
limits  than  its  extent.  It  is  followed  by  a  chapter  of 
thirty-four  pages  upon  De  Vries’s  mutation  theory,  in 
which  that  theory  is  shown  to  its  best  advantage.  But  the 
chapter  upon  Mendelism  occupies  fifty-nine  pages,  and  is 
a  splendid  exposition  of  the  views  of  the  Mendelian 
School. 

It  must  not  for  a  moment  be  imagined  that  we  would 
minimize  the  importance  of  the  rediscovery  of  Mendel’s 
“law,”  or  of  all  the  valuable  research  work  to  which  it 
has  given  rise,  but  our  feeling  is  that  more  might  have 
been  said  on  the  other  side  in  order  to  justify  the  title  of 
the  book. 

There  is,  however,  one  real  blemish  in  the  book,  since 
in  the  chapter  upon  biometry— and,  in  fact,  in  other  parts 
of  the  book  also— there  is  what  seems  to  be  a  studious 
avoidance  of  mention  of  the  name  of  the  greatest  bio¬ 
logical  exponent  of  that  branch — namely,  the  late  Pro¬ 
fessor  Weldon.  This  is  specially  regrettable,  seeing  that 
Professor  Weldon  is  no  longer  with  us,  and  also  because 
we  cannot  forget  that  in  various  now  famous  debates 
between  the  Mendelians  and  the  Ancestrians  there  was 
not  seldom  a  large  amount  of  ill-feeling  and  bitterness, 
which,  unfortunately,  was  not  in  all  cases  confined  to  the 
debating-room.  We  do  not  suggest  that  the  author  was 
an  offender,  but  neither  was  Professor  Weldon;  and  we 
cannot  but  feel  that  the  omission  of  mention  of  his  name, 
or  of  any  reference  to  his  work,  is  unfortunate.  We  can 
only  hope  that  it  was  by  an  oversight  that  work  so  im¬ 
portant  as  his  has  not  received  its  due  consideration  in 
the  present  volume. 


PSYCHOLOGICAL  MEDICINE. 
Self-mutilation,  3  except  in  those  cases  in  which  the 
subject  has  some  definite  and  easily-comprehensible 
advantage  or  reward  in  view,  such  as,  for  example,  to 
evade  compulsory  military  service,  or  in  prison  to  escape 
irksome  labour  and  receive  hospital  comforts— in  prison 
slang  “  to  fetch  the  farm” — bears  on  its  face  the  stamp 
of  insane  conduct.  There  is  scarcely  any  possible  form 
of  bodily  injury,  however  gruesome,  which  has  not  been 

1  Recent  Progress  in  the  Study  of  Variation.  Heredity  and  Evolution.  By 
R.  H.  Lock,  M.A..  Fellow  of  Gonville  and  Caius  College.  Cambridge. 
London  :  John  Murray.  1906.  (Demy.  8vo,  pp.  299.  7s.  6d.) 

2  Les  Auto- Uutilateurs :  Etude  Psycho-Putholcgique  et  Midico-Kgale 
By  Dr.  Charles  Blondel.  Paris :  Jules  Kousset.  1906.  (Crown  8vo, 
pp.  132.  Fr.  3.) 


io6o 


Thi  British  “j 
Medical  Journal  I 


REVIEWS. 


I'M  ay  4,  1907. 


self-inflicted  by  the  subjects  of  the  various  psychopathies, 
from  driving  daggers  through  the  skull  or  tearing  out  the 
tongue,  to  simple  incision  of  the  body  surface.  Instances 
of  one  or  other  form,  most  commonly  of  the  self-mutila¬ 
tions  accompanying  perverted  sexual  instincts,  are  to  be 
met  with  in  every  textbook  of  insanity ;  but,  notwith¬ 
standing  its  great  inherent  interest,  there  are  exceedingly 
few  works  dealing  exclusively  with  this  subject.  In  an 
essay  published  recently,  Dr.  Charles  Blondel  makes  an 
effort  in  this  direction,  but  unfortunately  contents  him¬ 
self  almost  entirely  with  a  bald  description  of  the 
numerous  cases  he  has  himself  encountered,  and  of  many 
more  collected  by  him  from  the  works  of  others.  Though 
these  reports  are  of  undoubted  interest,  of  that  careful 
and  original  psychological  analysis  for  which  the  subject 
is  most  apt,  and  which  would  have  made  the  book  of  real 
as  apart  from  merely  historical  value,  there  is  hardly  a 
trace.  The  first  three  chapters  treat  of  voluntary  castra¬ 
tion  or  eunuchism,  voluntary  enucleation  or  Oedipism, 
and  voluntary  burning  or  Scaevolism  (from  Scaevola  or 
Caius  Mucius,who,  taken  as  a  spy,  burnt  off  his  hand  over 
a  lamp  to  show  his  contempt  of  torture).  All  of  these 
cases,  whether  of  erotic  or  religious  or  other  nature,  are 
traced  by  Dr.  Blondel  to  their  common  origin  in  the 
mental  constitution.  The  following  chapters  treat  of  the 
syndrome  of  Cotard,  in  which  the  mental  characteristics 
— depressive,  possessive,  or  melancholic — are  joined  to  a 
marked  analgesia  and  hypochondriacal  ideas  of  the  non¬ 
existence  of  bodily  organs,  the  principal  types  of  autc- 
mutilation  and  military  auto-mutilation.  The  author 
does  not  add  anything  new  to  this  subject,  but  the 
references  to  cases  described  by  other  writers  and  by  the 
author  himself  may  be  useful  to  students  of  this  branch 
of  morbid  psychology. 

A  detailed  examination  of  the  phenomena  of  sexual 
perversity  is  a  matter  from  which  the  healthy  mind 
instinctively  recoils,  but,  however  unpleasant  the  task, 
inasmuch  as  some  of  these  unnatural  actions  come  under 
the  ban  of  the  law,  their  causes  and  the  practical  results 
of  their  legal  restriction  must  of  necessity  be  considered 
from  time  to  time  in  special  journals  and  treatises.  That 
even  this  is  attended  with  some  risk  is  evident  from  the 
fact  that  certain  scientific  books  dealing  with  this  subject 
— notably  Ivrafft-Ebing’s  Psychopathia  sexualis — are  re¬ 
tailed  to  the  general  public  by  dealers  in  pornographic 
literature.  The  subject  may  be  viewed  and  legitimately 
discussed  from  at  least  three  standpoints  :  First,  as  a  philo¬ 
sophical  inquiry  into  the  foundation  of  the  general  execra¬ 
tion  of  perverse  sexual  conduct ;  secondly,  in  the  legal  aspect 
of  such  conduct  and  the  justification  for  its  customarily 
rigorous  punishment  ;  and,  lastly,  as  a  medico-legal 
matter,  concerning  which  the  medical  man  may  be  called 
upon  to  give  expert  opinion  as  to  its  significance  in  any 
particular  case  as  an  indication  of  nervous  or  mental 
derangement.  The  second  and  third  points  are  discussed 
by  Dr.  Salg<5,  a  neurologist  on  the  staff  of  the  St.  Margareth 
Hospital  at  Buda-Pestli,  in  a  recent  monograph.3  After 
giving  an  interesting  account  of  the  various  laws  in 
different  countries  in  respect  to  this  matter,  Dr.  Salgo 
points  out  that  all  countries,  with  the  exception 
of  Hungary,  which  do  legislate  on  it,  punish  only 
male  homo-sexuality  and  sodomy,  and  that  even 
in  Hungary  sapphism  is  disregarded  in  prrctice. 
In  his  opinion  the  law  stipulates  either  too  little  or  too 
much.  On  the  one  hand,  if  the  law  be  intended  to  limit 
sexual  congress  entirely  to  procreative  acts,  then  many 
other  practices  which  do  not  need  further  mention  here 
should  come  within  its  scope  ;  and,  on  the  other  hand, 
if  it  be  only  the  statutory  expression  of  the  public 
horror  of  perverse  acts  as  being  unnatural  and  therefore 
damnable,  then,  in  so  far  as  it  takes  notice  of  secret  vices 
which  do  not  violate  public  decency,  the  law  oversteps  its 
bounds  and  infringes  private  interests.  Dr.  Salgo  there¬ 
fore  considers  that  it  would  be  better,  both  as  a  matter  of 
justice  and  of  public  decency,  if  the  various  articles 
dealing  with  homo-sexuality  were  expunged  and  its 
punishment  left  instead,  like  many  other  immoral  and 
vicious  acts,  to  social  condemnation.  From  the  point  of 
view  of  psychiatry,  Dr.  Salgo  falls  foul  of  the  term 
“  psychopathia  sexualis.”  There  is  nothing,  he  maintains, 


in  the  phenomena  of  perverse  sexuality  to  justify  its  use 
as  descriptive  of  a  class  or  category ;  he  can  recall  from 
his  own  experience  a  whole  series  of  cases  in  which  there 
existed  neither  any  disease,  morbid  tendency,  nor  any 
sign  whatever  of  abnormal  function  of  the  central  nervous 
system.  On  the  other  hand,  he  has  observed  cases  with  an 
entirely  intact  intelligence,  with  a  most  enviably  stable 
emotional  organization,  individuals  endowed  with  high 
capacitiesfor  labour  andclear  moral  consciousness,  to  whom, 
nevertheless,  homo-sexuality  appealed,  with  irresistible 
attraction.  The  whole  question  in  all  of  its  aspects  is 
highly  controversial,  is  impossible  of  treatment  except  at 
considerable  length,  and  for  ©bvious  reasons,  could  be 
most  suitably  debated  only  by  special  societies,  such  as,  for 
example,  the  Medico-Legal  Society.  Doubtless  much 
could  be  said  on  both  sides,  for  whilst  it  is  certain  that 
too  great  a  degree  of  odium  cannot  be  attached  to  these 
practices,  it  may  be  open  to  question  whether  in  some 
cases  the  most  profitable  use,  from  the  point  of  view  of 
the  State,  is  being  made  of  raw  material  by  sentencing 
youths  scarce  grown  to  manhood  to  long  terms  of  im¬ 
prisonment  for  offences — strange,  foul,  and  unnatural 
though  they  be— committed  before  the  judgement  had 
matured  sufficiently  to  control  insurgent  organic  stimuli. 


PATHOLOGY  OF  THE  SYMPATHETIC. 

Dr.  Honck  has  written  a  somewhat  remarkable  treatise 
on  the  importance  of  the  sympathetic  nervous  system  in 
disease  of  the  vermiform  appendix.4  He  has  been  reading 
the  work  of  Gaskell,  Langley,  and  other  eminent  physio¬ 
logists  on  the  sympathetic  nerves,  and  has  endeavoured 
to  apply  the  results  of  these  investigations  to  the  study 
of  clinical  medicine.  From  his  clinical  experience  he 
has  discovered  that  disease  of  the  vermiform  appendix  is 
very  much  more  common  than  is  usually  supposed. 
Everybody  knows  that  the  lumen  of  this  troublesome 
appendage  usually  becomes  obliterated  during  the  course 
of  life,  but  the  ordinary  person  imagines  that  the  process 
of  obliteration  generally  takes  place  quietly  without  giving 
rise  to  any  symptoms.  Dr.  Honck  takes  a  much  less 
comfortable  view;  he  says  he  is  firmly  convinced  that 
the  appendix  can  never  become  obliterated  without  causing 
clinical  symptoms,  and  argues  at  great  length  that  rela¬ 
tively  trivial  lesions  of  this  organ  bring  about  wide¬ 
spread  disturbances  of  the  sympathetic  nervous  system, 
the  consequence  of  which  is  that  severe  disorders 
are  set  up  in  situations  far  remote  from  the  real 
source  of  the  trouble.  His  book  is  occupied  with  the 
elaboration  of  this  theme.  He  has  collected  numerous 
clinical  cases  in  support  of  his  argument,  and  lays 
particular  emphasis  upon  the  causal  connexion  by  way 
of  the  sympathetic  nerves  between  slight  disturbances  of 
the  appendix,  which  might  escape  the  notice  of  less  acute 
observers,  and  manifest  lesions  of  the  nose  and  throat. 
The  appendix  is  also  held  to  be  responsible  for  many  cases 
of  tuberculosis,  the  explanation  being  that  the  disturbance 
of  the  sympathetic  system  brings  about  a  lowered  resistance 
of  the  tissues,  and  thus  makes  them  a  favourable  soil  for 
the  development  of  any  tubercle  bacilli  which  may  invade 
them.  Instances  are  also  quoted  in  which  disturbances  of 
the  heart,  the  liver,  the  gall  bladder,  the  urinary  bladder, 
and  various  other  organs  have  been  traced  by  the  author 
to  a  disordered  sympathetic  innervation  primarily  attri¬ 
butable  to  epityphlitis.  In  short,  he  arrives  at  the  broad 
generalization  that  there  is  no  organ  in  the  body  which 
may  not  be  brought  into  a  morbid  state  owing  to  the 
agency  of  the  appendix.  The  relation  of  the  sympathetic 
nerves  to  the  morbid  processes  of  the  body  is  a  subject  of 
profound  interest  about  which  relatively  little  is  known, 
and  therefore  any  endeavour  to  throw  fresh  light  upon  it 
deserves  to  be  welcomed.  It  must  also  be  admitted  that 
the  symptoms  of  epityphlitis  are  often  obscure,  and  may 
often  manifest  themselves  in  regions  other  than  the  im¬ 
mediate  neighbourhood  of  the  appendix.  But.  though 
we  may  freely  concede  so  much  in  his  favour,  we  ate 
afraid  that  Dr.  Honck’s  enthusiasm  for  his  particular 
theories  has  carried  him  too  far,  and  we  hardly  think  that, 
his  bold  generalization  from  clinical  observations  wi 
meet  with  general  acceptance  either  amongst  physiology  3 
or  physicians. 


3  Die  Jorensische  Bedeutung  der  sexuellen  Perversita 

Physician.  St.  Margareth  Hospital,  Buda-Pest 
Carl  Marliold.  1907.  (Pp.  43.) 


By  Dr.  J.  Salgo, 
Halle  a.  S. : 


4  TJber  die  Rolle  dee  Sympathicus  bei  der  Erkrankung  des  B  itrm/orhf*  -  ; 
Von  Dr.  E.  Honck.  Jena  :  Gustav  Fischer.  1907.  (Royal  8vo,PP-  1 
with  24  illustrations  in  the  text.  M.4.) 
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A  HISTORY  OF  CANCER. 

)r.  Jacob  Wolff’s  volume  on  the  history  of  cancer  from 
ncient  times  to  the  present 5  is  in  reality  a  contribution 
o  the  history  of  medicine  generally,  and  one  of  the  most 
ai  ns  la  king  and  valuable  with  which  we  are  acquainted. 
)r.  Wolff  does  not  merely  paraphrase  the  writings  of  those 
ho  have  laboured  at  cancer.  He  does  much  more,  for 
e  is  obviously  learned  in  the  history  of  medicine,  and 
ossessed  of  special  knowledge  of  cancer.  Having  himself 
o  hypothesis  to  support,  he  has  impartially  reviewed  and 
bly  criticized  the  work  of  others,  and  has  assigned  to  the 
orkers  of  the  past  the  positions  they  seem  to  merit 
mong  their  contemporaries.  Dr.  Wolff  brings  out  very 
early  how  conceptions  of  cancer  throughout  the  ages 
■fleet  the  progress  of  medicine  as  a  whole.  The  volume 
rings  the  progress  of  our  knowledge  of  cancer  up  to 
lodern  experimental  research,  of  which  no  account  could 
3  taken.  Within  the  space  of  less  than  750  pages  he  has 
mdensed  an  enormous  amount  of  information  never 
‘fore  contained  within  one  volume ;  for  this  reason,  and 
?cause  of  its  reliability,  it  cannot  fail  to  become  a  valuable 
)ok  of  reference.  Naturally  it  is  not  a  book  which  is 
tsy  to  read,  but  we  have  laboured  through  it  with  profit, 
t  the  present  time  such  a  volume  meets  a  want,  in  that 
covers  the  whole  extent  of  the  work  which  has  been 
me  on  cancer.  The  investigation  of  cancer  is  one  of  the 
shions  of  the  hour.  As  the  author  points  out  in  his 
eface,  much  printer’s  ink  could  have  been  spared  had 
ose  engaged  in  the  study  of  cancer  been  informed  of 
lat  others  had  thought  and  written  before  them.  Hypo- 
eses  long  tested  and  found  wanting  crop  up  again  and 
ain  in  the  pages  of  Dr.  Wolff’s  book,  often  supported 
r  masses  of  evidence  identical  with  that  which  had 
ready  proved  insufficient  to  previous  generations. 

?  might  have  added  that  such  repetition  is  occurring 
day. 

Dr.  Wolff  has  gone  to  primary  sources  for  his  informa- 
m.  We  can  only  admire  the  industry  which  has 
abled  him  to  cover  so  vast  a  field  as  the  literature 
cancer,  and  to  consult  and  quote  his  authorities  at  first 
nd.  The  book  has  the  added  value  of  being  excellently 
anged,  supplied  with  a  full  table  of  contents  greatly 
•ilitating  consultation,  and  provided  with  a  good  index. 
A  heartily  recommend  it  to  the  medical  profession 
;  aerally,  and  particularly  to  all  who  contemplate  adding 
1  the  literature  of  cancer.  Its  perusal  will  save  “  cancer 
earchers”  much  useless  labour;  perhaps  it  may 
strain  some  of  them  from  re-inflicting  the  exploded 
■  potheses  of  the  past  upon  the  readers  of  the  present, 
e  volume  is  printed  and  illustrated  in  accordance  with 
!*  traditions  of  Gustav  Fischer’s  well-known  house. 


ORTHOPAEDICS. 

'  5  take  it  that  in  this  country  the  term  “  orthopaedic 
‘  ‘rapeutics  ” ,J  means  the  treatment  of  deformities,  but  on 
t‘  Continent  it  has  a  more  restricted  meaning,  and 
i  plies  the  mechanical  treatment  of  such  affections  only, 
len  so  Dr.  Ducroquet’s  Traite  de  Therapeutique  Ortho - 
’  hardly  covers  as  much  ground  as  the  title  would 
1  d  us  to  suppose,  for  it  deals  exclusively  with  tubercu- 
is  of  the  joints  of  the  lower  extremity  and  the  spine, 
ihis  dedication  to  Dr.  Jalaguier,  Dr.  Ducroquet  says  that 
work  is  almost  as  much  Dr.  Paul  Meunier’s  as  his  own. 
j  is  fact  does  not,  however,  deter  the  latter  from  praising 
heartily.  He  claims  that  this  book  is  the  first  to  set 
-  hopaedy  on  a  scientific  basis,  and  that  here  for  the  first 
t  ie  the  processes  of  mechanics  are  to  be  found  applied 
'hysiological  notions.  We  hope  that  the  slang  may  be 
i  doned  if  we  say  that  this  is  “a  large  order.”  Vixere 
Oes  ante  Agamemnona,  but  as  has  been  sarcastically 
larked,  “each  Agamemnon  now  is  his  own  Homer.” 

1  ring  the  last  fifty  years  a  large  number  of  treatises  on 
hopaedics  have  appeared  that  have  as  good  or  better 
ms  to  be  considered  scientific  as  that  now  under  review. 

work  is  divided  into  five  “  books,”  of  which  one  is 
'oted  to  general  considerations  and  the  remainder  to 
’  'erculosis  of  the  spine,  foot,  knee  and  hip  respectively, 
usual  in  a  book  of  this  sort,  a  great  deal  of  space  is 

Die  Ixhrr.  von  der  Krebskrankheit  von  den  deltesten  Zeiten  bis  Gegen 
'■  ,\on  Sanitatsrat  Dr.  Jacob  Wolff.  Jena  :  Gustav  Fischer.  1907. 

ral  8vo,  pp.  747.  M.20.) 

i-raiU;  de  TMrapeutique  Orthoptdique.  [Treatise  on  Orthopaedic 
iapeutics.1  Parle  Docteur  C.  Ducroquet.  Paris  :  Jules  Rousset, 
‘  wur.  1907.  (Royal  octavo,  pp.  384.  Fr.  15.) 


given  up  to  the  technique  of  gypsum  jackets  and  splints 
and  many  minute  details  are  described  and  principles  dis¬ 
cussed,  which  are  familiar  to  every  dresser  and  nurse  Dr 
Meunier  says  that  Dr.  Ducroquet  has  invented  under  the 
name  of  Retourncs  a  series  of  very  simple  manceuvres 
which  enable  any  one  to  apply  a  plaster-of- paris  apparatus 
“remarkable  for  simplicity,  solidity,  and  elegance,”  and 
that  there  is  no  doubt  that  this  technique  is  “infinitely 
superior,  in  all  respects,  to  all  those  practised  hitherto.” 
We  have  not  had  an  opportunity  of  trying  this 
invention,  but  judging  from  the  very  clear  illustra¬ 
tions,  we  should  think  that  it  is  a  needless  refinement, 
offering  no  advantage  over  the  simpler  and  well-known 
methods  of  bandaging  already  in  vogue.  Dr.  Ducroquet 
has  no  good  word  to  say  for  the  instrument  maker  or  the 
non-medical  specialist;  nevertheless  he  is  reluctantly 
driven  to  confess  that  appliances  of  celluloid  and  steel, 
which  cannot  be  made  by  the  surgeon,  are  to  be  preferred 
to  plaster-of-paris.  The  very  simple  and  well-known,  but 
often  neglected,  principles  on  which  any  immobilizing 
apparatus  should  be  designed  are  clearly  stated  in  this 
book  and  well  illustrated,  and  if  they  are  insisted  on  at 
great  length,  this  is  a  fault  on  the  right  side.  The  figures 
on  p.  227  are  an  excellent  illustration  of  the  important 
principle  that  to  fix  a  joint  those  immediately  above  and 
below  should  be  included  in  the  retentive  appliance.  The 
author’s  views  on  the  physiology  of  the  arches  of  the  foot 
are  not  those  of  most  authorities,  who  hold  that  the 
internal  arch  is  the  most  important ;  nor  is  his  statement 
that  in  disease  of  the  foot  flexion  deformity  never  occurs 
to  be  accepted  without  protest.  Continental  surgeons  so 
generally  ignore  the  very  original  and  valuable  work 
of  the  late  H.  O.  Thomas,  that  we  note  without  surprise 
that  the  author’s  walking  instrument  for  disease  of  the 
knee  is  nothing  but  an  elaboration  of  Thomas’s  knee 
splint.  The  illustrations,  the  type,  and  the  paper  of  this 
book  are  excellent,  but  when  nearly  four  hundred  pages 
are  devoted  to  one  aspect  of  the  treatment  of  one  disease 
in  a  few  joints,  imagination  boggles  at  the  thought  of  a 
system  of  surgery  on  the  like  scale. 


SURGICAL  HANDICRAFT. 

Dr.  Ware  s  book  on  the  use  of  plaster-of-Paris7  will  be 
found  very  serviceable  in  both  private  and  hospital 
practice,  as  it  contains  within  a  small  compass  full  and 
reliable  information  on  suitable  materials,  the  best  and 
most  convenient  methods  of  their  application,  and  the 
different  modifications  of  bandage  in  cases  of  fracture  and 
articular  disease  and  in  orthopaedic  surgery.  The  final 
chapter  deals  with  the  use  of  plaster-of-paris  in  dental 
work.  Some  welcome  hints  are  given  respecting  the  best 
way  of  overcoming  the  inconvenience  so  often  experi¬ 
enced  in  making  plaster  splints  in  a  small  private  house. 
The  author  imparts  his  information  in  a  thoroughly 
practical  manner,  and  the  value  of  his  instructions  on 
different  points  of  his  subject  is  much  enhanced  by  a  free 
supply  of  clear  illustrations,  many  of  which  have  been 
reproduced  from  original  photographs  and  sketches. 

Dr.  Russell  S.  Fowler,  in  his  book  on  The  Operating 
Room  ani  the  Patient, 8  gives  in  a  condensed  and  some¬ 
what  abrupt  form  much  useful  instruction  relating  to  the 
maintenance  of  proper  order  and  of  cleanliness  in  the 
former,  and  to  the  efficient  preparation  of  the  latter.  The 
reader  is  told  in  dogmatic  style  how  an  operating  room 
should  be  built  and  equipped,  and  how  in  its  management 
things  should  or  should  not  be  done,  without  any  regard 
to  the  great  variety  of  conditions  in  different  hospitals 
and  to  the  diversity  of  the  views,  especially  relating  to 
antiseptic  and  aseptic  details  of  practice,  held  by  different 
surgeons.  The  book,  which  seems  to  be  intended  for  the 
use  of  dressers  and  nurses,  is  likely  to  be  serviceable  to 
them,  but  its  bulk  has  been  rendered  cumbersome  by  much 
irrelevant  matter  on  the  work  of  the  anaesthetist,  and  by  a 
bare  and  useless  list  of  surgical  instruments  and  dressings, 
which  takes  up  almost  one-third  of  the  total  number  of 
pages. 


7  Plaster-of-Paris  and  How  to  Use  It.  By  M.  W.  Ware,  M.D.  New 
York :  The  Surgery  Publishing  Company.  1906.  (Crown  8vo, 
pp.  88.  1  dol.) 

s  The  Operating  Room  and  the  Patient.  By  Russell  S.  Fowler,  M.D., 
Surgeon  to  the  German  Hospital,  Brooklyn.  New  York.  Philadelphia, 
and  London  :  W.  B.  Saunders  and  Co.  ISOS.  (Demy  8vo,  pp.  172 ;  33 
lustrations.  10s.) 
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Dr.  Morrow,  in  Ihe  preparation  0!  his  book  on  The 
Immediate  Care  of  the  In  juredf  has  evidently  worked  with 
too  comprehensive  an  aim.  It  is  intended,  he  states,  to 
be  useful  to  the  practitioner,  the  nurse,  and  the  layman, 
and  naturally  according  to  the  different  points  of  view  of 
those  for  whom  he  writes,  his  teaching  will  be  considered 
either  as  too  slight  or  too  advanced  and  technical.  The 
first  part  deals  with  human  anatomy  including  develop¬ 
ment.  the  second  with  bandages,  dressings,  and  splints, 
and  the  third  with  “first  aid  ”  methods.  In  some  respects, 
and  especially  in  the  abundance  of  clear  and  useful  illus¬ 
trations,  it  may  be  regarded  as  a  sound  and  practical 
guide  for  the  u  !e  of  yo  mg  surgeons  an  1  surgical  nurses,  but 
for  others  it  is  likely  to  fail  in  the  two  important  points 
of  simplicity  and  convenience.  The  volume  is  too  large  for 
reidy  reference,  and  is  not  suitable,  as  works  of  this  kind 
should  be,  for  the  pocket  or  for  forming  part  of  a  light 
equipment. 


SURGICAL  HANDBOOKS. 

Dr.  Buchanan,  in  his  Handbook  of  Surgery™  proposes  to 
meet  the  natural  need  of  students  for  a  work  on  surgery 
that  is  short  but  reliable  in  its  teaching,  and  one  that 
maybe  found  useful  in  association  with  larger  books  in 
working  for  examination.  The  preparation  of  such  a  work 
is,  as  the  author  acknowledges  in  his  preface,  necessarily 
in  great  part  one  of  compilation,  and  a  long  list  is  given 
of  recognized  surgical  textbooks  of  which  use  has  been 
made.  The  work  of  compilation  has  been  well  done,  and 
the  material  derived  from  many  sources  has  been  arranged 
with  much  care  and  judgement.  The  instruction,  as  may 
be  expected,  is  somewhat  scanty  here  and  there,  but  the 
author  has  succeeded  in  presenting  in  a  handy  and  con¬ 
venient  volume  a  very  serviceable  manual  on  the  prin¬ 
ciples  of  modern  surgery.  Its  excellence  inspires  a  dread 
that  future  reissues  and  revision  will  in  this,  as  in  other 
works  of  like  origin,  lead  to  the  extension  of  this 
attractive  volume  into  one  of  unwieldy  dimensions. 

Mr.  Bilton  Poll  ard  in  his  preparation  of  the  thirteenth 
edition  of  the  work  on  Miner  Surgery  and  Bandaging  so 
long  associated  with  toe  name  of  Christopher  Heath,  has 
by  his  able  and  thorough  revision  maintained  the  reputa¬ 
tion  of  this  manual  and  adapted  it  to  the  requirements  of 
the  modern  student.  Tne  difficulty  in  dealing  with  a 
work  first  published  nearly  fifty  years  ago,  and  before  the 
introduction  of  antiseptic  methods  into  surgical  practice, 
has  been  ably  overcome  by  the  present  editor,  who,  while 
adding,  as  was  necessary,  much  new  matter,  has  preserved 
very  much  of  the  sound  and  practical  teaching  of  the 
original  author. 

Whilst  acknowledging  an  inadvertent  delay  in  our 
notice  of  these  two  volumes  we  have  no  hesitation  in 
appreciating  their  merits  and  in  commending  them  as 
excellent  and  very  useful  guides  to  elementary  surgery. 


SERUMTHERAPY. 

Dr.  D.  Montgomerie  Paton  of  Melbourne,  Victoria, 
writes  to  express  the  opinion  that  the  review  of  his  book, 
New  Serumtherapy,  published  in  the  British  Medical 
Journal  of  February  9th,  1907,  does  not  give  an 
adequate  idea  of  his  arguments,  and  sends  the  following 
observations  : 


Antidiphfheritic  serum  orally  exhibited  is  specific  in  its 
action  on  infections  of  the  streptococcus,  staphylococcus,  and 
Bacillus  coli  communis.  It  is  also  of  great  value  in  trauma 
and  other  non-microbic  conditions,  in  which  it  meets  all  the 
indications. 

The  natural  immunity  of  an  animal  may  be  transferred  to  a 
patient  by  the  continued  oral  use  of  the  normal  plasma  of  the 
animal.  The  action  is  neither  bacteriolytic  nor  antitoxic,  but 
the  following  experiments  indicate  its  character. 

I  am  below  normal  in  my  resistance  to  the  staphylococcus, 
and  was  the  subjsct  of  the  following  tests  bv  Dr.  Julian  Smith 
of  Melbourne,  a  recent  pupil  of  Professor  Wright : 


r.f  Immediate  Care  of  the.  Injured ,  bv  Albert  S.  Morrow,  A.B..  M.D 
London  :  W  B.  Saunders  and  Co.  1906.  (Demy  8vo 
vp  340  :  x; 33  illustrations.  12s  )  ’ 

00':  of  Surgery.  By  George  Burnside  Buchanan.  B. A. Cantab., 
M  B,  til.,  F  F  H.S. Glass.,  Assistant  Surgeon,  Western  Infirmarv, 
Glasgow,  etc.  Edinburgh  :  John  Currie.  1906.  (Crown  8vo,  pp.  547. 
y  s . ) 

u  Heath  s  Manual  of  Minor 'Surgery.  and  Bandaging,  for  the  Use  of 
House-Surgeons,  Dressers,  and  Junior  Practitioners.  Thirteenth  edition, 
.wppared  bv  Bilton  Pollard  F  R.C.9.  London  :  J.  and  A.  Churchill. 
190:>.  (Crown  8vo,  pp.  409 ;  1S8  illustrations.  6s.) 


1.  My  normal  opsonic  index  to  the  staphylococcus  was  taken 
on  October  7th,  1906,  and  found  to  be  0.84.  On  October  10th  it 
was  0  93.  On  October  13th,  after  taking  1  oz.  of  (Paton’s)  anti- 
diphtheritic  serum  in  the  previous  eighteen  hours,  the  index 
was  1.34. 

2.  On  October  25th  the  normal  index  was  0.22  and  pustule 
present.  On  October  29th,  after  1  oz.  antidiphtberitic  serum 
(heated  for  ten  minutes  to  60°  C.)  in  the  previous  eighteen 
hours,  1  85. 

The  action  of  the  serum  is  the  passive  raising  of  the 
opsonic  index  to  the  organism.  This  is  not  done  by  the  mere 
transfer  of  opsonins,  for  they  were  largely  if  not  entirely 
removed  by  the  heating  and  the  preservatives. 

Therefore  there  must  have  been  a  reaction  producing  them,  and 
ibis  agrees  with  all  the  work  recorded  in  New  Serumtherapy. 
The  reaction  alone  is  required,  and  is  available  in  trauma,  and 
the  reaction,  plus  the  opsonin  formation,  in  infection.  Both 
in  lesion  and  infection  the  patient’s  resistance  is  definitely 
increased. 

If  the  natural  immunity  of  an  animal  is  due  to  the  opsonic 
value  of  its  plasma,  then  by  this  method  that  opsonic  value 
may  be  transferred  to  the  human.  All  the  results  obtained 
by  the  oral  use  of  sheep  and  horse  plasmata  (animals  very 
resistant  to  tubercle)  are  exact  counterparts  of  the  results 
of  successful  inoculations  with  tuberculin  under  Wright’s 
method.  The  only  difference  is  that  they  are  passive  instead 
of  active  after  tuberculin,  and  hence  the  plasmata  have  to  be 
exhibited  regularly  to  maintain  the  higher  index  as  long  as 
may  be  required. 

Antistreptococcic  serum  gives  the  same  reaction  in  trauma 
as  antidiphtheritic,  but  in  infection  its  value  is  limited  to  the 
streptococcus.  Experience  has  clearly  shown  that  although  an 
animal  be  thoroughly  immunized  the  full  immunity  of  that 
animal  in  no  case  can  be  transferred  to  the  patient  by  present 
methods.  If  there  is  to  be  an  advance  it  must  come  along  new 
roads,  and  results  must  not  be  tossed  aside  because  of  their 
novelty. 

1 1  is  well  known  that  antitoxins  and  bacteriolysins  are  scarcely 
absorbed  by  the  stomach,  but  in  the  face  of  the  evidence  sub¬ 
mitted  I  am  waiting  for  some  one  to  prove  that  the  elements 
in  the  ifhmune  animal’s  serum  of  opsonic  character,  or  which 
cause  reactions  leading  to  the  formation  of  opsonins,  are 
incapable  of  absorption  by  the  digestive  canal  and  of  pro¬ 
ducing  the  same  effects  in  the  patient  ingesting  them  as  in  the 
animal  supplying  them.  Reading  New  Serumtherapy  in  the 
light  of  what  I  have  just  written,  and  giving  some  considera¬ 
tion  to  the  fact  that  it  contains  records  of  similar  results  to 
my  own  obtained  in  many  capable  practitioners’  hands,  will 
give  any  impartial  mind  much  food  for  thought  and  experi¬ 
mental  work. 


NOTES  ON  BOOKS. 


Dr.  Howard’s  book  on  Surgical  Nursing  f2  based  on  a  series 
of  lectures  given  to  probationers  at  the  London  Hospital, 
is  a  good  example  of  the  excellent  manner  in  wrhich  the 
claims  of  the  modern  nurse  for  efficient  training  have  been 
assisted  by  the  junior  members  of  hospital  staff’s.  Recog¬ 
nizing  the  important  part  taken  by  the  nurse  in  modern 
surgical  practice,  and  especially  in  surgical  emergencies, 
the  author  lias  endeavoured,  with  much  success,  to  impart 
fully  and  yet  simply  those  principles  in  the  application  of 
which  the  surgeon  of  the  present  day  depends  so  much  on 
nursing  aid.  The  book,  although  in  some  parts  open  to 
improvement  by  compression  and  omission  (especially  in 
the  chapters  on  special  injuries),  is  well  fitted  to  give  sound 
and  clear  instruction  not  only  to  nurses,  for  which  class  it 
is  especially  intended,  but  also  to  junior  students  who  need 
an  elementary  guide  to  surgical  practice  under  modern 
conditions. 

A  pamphlet  recently  issued  by  Messrs.  John  Wright  and 
Co.,  of  Bristol,  under  the  title  of  Invalid  and  Convalescent 
Cookery,  contains  some  sixty  receipts.  Its  author,  Miss 
Mary  E.  Birt,  is  the  daughter  of  a  medical  man,  undei 
whose  supervision  she  cooked  for  her  mother  during  a  two 
years’  illness.  The  directions  given  are,  therefore,  all  tne 
outcome  of  practical  experience,  combined  with  what  o 
in  cookery  books  an  unusual  degree  of  sound  scientific 
knowledge. 

A  new  edition  of  Lott's  Handbook  to  the  Charities  "J 
London  was  published  last  month  by  Mr.  Eliot  Boothroy* 
of  Fleet  Strpet.  It  is  the  seventy-second  issue  of  a  dock 
which  supplies  for  the  small  sum  of  Is.  the  information 
most  likely  to  be  required  about  London  charities.  - 
its  contents  are  up  to  date,  and  the  book,  which  inclu 
over  1,200  institutions  within  its  scope,  is  well  turned  ou  • 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Improved  Tonsil  Guillotine  (patented). 
t.  R.  Taylor  (Clapton,  N.E.)  writes:  The  annexed 
ure  represents  an  improved  form  of  tonsil  guillotine 
inufactured  for  & 

>  by  Messrs, 
nold  and  Sons, 
mdon,  who 
ve  embodied 
theoretical 


nts  in  ahighly 
:ctical  man- 
■.  (Theinstru- 
nt  bears  both 
ition  and  con¬ 
st  to  the  Mac- 
izie  g  u  i  1 1  0- 
z.)  Even  in 
hands  of  a 
inner  the  in- 
iment  will  be 
nd  to  ensure 
independent 
1  grip  by  the 
mb  assisted 
against  all 
tion,  rota- 
al  or  other- 
?,  that  might 
oncert.  The 
ers  proper  are 
ireetooperate 
ny  way  or  at 

suitable  _ 

aent  on  the 

second  handle  in  forceps-compressing  manner.  Proper 
)sition  for  cutting  can  be  easily  and  naturally  assured 
in  addition,  most  easily  maintained  during  cutting’ 
cutting  power  is  strong.  The  slightest  false  start  lor 
»t  cut  can  at  once  be  rectified  by  finger  extension  on 
behind  the  free  operating  handle,  though  this  is  little 
y  to  occur.  Similarly,  resetting  is  easy,  and  with  the 
using  hand.  In  short,  each  handle  represents  sepa- 
y  a  separate  function  separately  controlled,  actuated 
■mbined  at  pleasure  by  the  user’s  one  hand.  Power’ 
>eration,  and  complete  control,  appositional  or  other- 
are  the  main  points.  The  instrument  can  be  easily 
led,  and  the  projections  rubber-clad  if  desired. 


For  the 


A  Ring  Probe. 

Dan  M'Kfnzie  (London,  W.)  writes 
two  years  I  have  been  using  for 
purposes  connected  with  the  nose 
ear  a,  probe  like  that  shown  in 
adjoining  cut.  The  advantages  of 
ooped  handle  are  considerable.  The 
ament  is  straight,  and  consequently 
easy  to  manage  and  control  than  the 
probe  generally  used  in  nose  and  ear 
5  and  yet  it  possesses  the  advantages 
i  bent  probe,  for,  while  using  it  with 
orefioger  looped  into  the  ring,  the 
ed  shoulder  present  at  the  junction 
earing  and  the  shaft  raises  the  shaft 
ibove  the  surgeon’s  hand.  By  means 
ring,  also,  it  is  possible  to  slip  the 
on  one  or  other  finger  when  not 
it,  and  so  the  necessity  of  constantly 
I?  aside  and  as  constantly  losing  the 
iment,  is  done  away  with.  It  is  made 
0  sizes,  suitable  respectively  for  the 
id  for  the  nose.  The  shaft  and  point 
f  the  usual  flexible  metal.  It  has 

made  for  me  by  Messrs.  Mayer  and 
1  er. 

.  A  Mouth  Gag. 

II.  Lyle,  M.R  C.S.Eng.,  Senior  Sur- 
to  the  Liverpool  Skin  and  Cancer 
al,  writes :  While  doing  operations 
<•  mouth,  I  have  been  struck  by  the 
luaey  of  the  gags  in  use.  All  that  I 
oen  are  liable  to  slip  into  the  mouth, 
marly  if  there  are  teeth  in  the  upper 
itn  corresponding  vacancies  in  the 
and  vice  versa.  To  obviate  this  I 

made,  which,  as  shown  in  the  illustration, 
wide  tooth  plates  which  fit  firmly  over  either 
gum,  as  the  case  may  be,  and  when  fixed  in 


position  by  the  screw  it  is,  as  far  as  my  experience  eoe« 
impossible  for  it  to  slip  into  the  mouth  or  even  to  move! 
Hie  gag,  which  I  have  been  using  for  nearly  eighteen 


months,  was  made  for  me  by  Messrs.  White  and  Wright, 
yd,  Kenshaw  Street,  Liverpool.  The  plates  measure  li  in. 
by  4  in.,  and  are  covered  with  rubber. 

A  Sterilizable  Enema  Syringe. 

\\  e  have  received  for  examination  from  Messrs.  Arnold 
Af!D  A?NS’  . ,  Smithfield,  an  enema  apparatus  made 

after  the  pattern  of  the  time-honoured  Higginson,  but  of 
material  which  makes  it  decidedly  preferable  to  most  of 
those  with  which  we  are  acquainted.  Neither  bone  pipes, 
which  get  dirty  and  discoloured  ;  nor  vulcanite,  which  can¬ 
not  easily  be  sterilized  ;  nor  gum  elastic,  which  gets  soft, 
enter  into  its  composition,  and  all  its  parts  are  capable 
1  sterilization,  and  well  calculated  to  preserve  a 
cleanly  appearance.  The  bulb  and  tubes,  said  to  be  made 
t'y  a  new  method,  appear  to  stand  boiling  water  well, 
and  are  guaranteed  not  to  split.  The  rectal  and  vaginal 
pipes  aie  made  of  glass  of  a  kind  which  is  claimed  to  be 
pi actically  unbreakable ;  and  this,  in  spite  of  their 
apparent  fragility,  we  find  to  be  case.  The  arrangements 
by  which  they  are  fixed  and  unfixed  is  new  and  ingenious. 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Vivaq  Water. 

We  have  received  from  the  Natural  English  Mineral  Water 
Company,  43-45.  Great  Tower  Street,  London,  E.C.,  samples 
of  a  new  mineral  water  from  an  English  spring,  which  has 
recently  been  put  on  the  market  under  the  name  “  Vivaq.” 
It  is  a  bright,  highly  carbonated  effervescing  water,  and 
our  analysis  shows  that  it  contains— 

Sodium  bicarbonate  ...  61.6  grains  per  gallon. 

Sodium  chloride  .  44  8 

Sodium  sulphate  .  ll  3 

Calcium  bicarbonate  ...  4.2 

Magnesium  bicarbonate  ...  1.9  ” 

Nitrate  and  nitrite .  None 

Ammonia,  saline  .  1.02  part  per  million. 

Ammonia,  albuminoid  ...  0.05  ,, 

The  characteristic  features  are  thus  the  large  proportions 
of  sodium  bicarbonate  and  chloride,  with  a  fairly  large 
amount  of  sulphate;  it  is  an  excellent  alkaline  water  of 
pleasant  taste  ;  the  agreeableness  of  its  taste  is  partly  due  to 
the  sodium  chloride  and  partly  to  the  thorough  impregna¬ 
tion  with  gas.  The  source  is  stated  (and  certified  by  an 
analyst  who  has  reported  on  the  water)  to  be  a  deep  well 
properly  cemented  in  the  upper  portion  and  free  from  any 
surface  contamination ;  the  saline  ammonia  is,  therefore, 
of  mineral  origin,  and  by  no  means  an  indication  of 
impurity. 

Diethyl- Barbituric  Acid  ( Diethyl- malonyl-urea ). 

Among  the  many  synthetic  substances  having  a  hypnotic 
action  which  are  available  for  the  prescriber  to-day,  pro¬ 
bably  none  has  more  rapidly  come  into  favour  than 
diethyl-barbituric  acid.  Under  the  name  “veronal,”  this 
substance  already  finds  very  extensive  application  ;  it  is 
now  being  issued  under  the  name  “  hypnogen  ”  by  Messrs. 
Oppenheimer,  Son  and  Co. ,  and  we  have  received  a  sample 
of  5- grain  hypnogen  palatinoids.  The  substance  is  con¬ 
tained  in  these  in  the  form  of  crystalline  powder;  on 
placing  one  palatinoid  in  water  at  body-temperature,  the 
envelope  burst  in  35  seconds,  liberating  the  powder.  If 
administered  in  this  form,  therefore,  the  drug  would  be  at 
once  set  free  in  the  fluid  of  the  stomach,  while  the  dose  of 
5  to  15  grains  can  be  easily  and  completely  swallowed.  The 
contents  of  five  of  the  palatinoids  were  found  to  weigh 
respectively  5.5,  5.5,  6.2,  5.5,  and  5.4  grains. 

The  late  Mrs.  Martha  Ellen  Ivortright,  of  Grosvenor 
Crescent,  whose  will  has  now  been  proved,  left  £10,000  to 
Die  London  Hospital,  and  £1,000  each  to  King’s  College 
Hospital,  Guy’s  Hospital,  the  Poplar  Hospital,  the 
Grosvenor  Hospital  for  Women  and  Children,  the  Victoria 
Hospital  for  Children,  Chelsea,  and  St.  Mary’s  Hospital, 
Paddington. 
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THE  BLIND  AND  DEAF  IN  THE  UNITED  STATES. 


A  CENSUS  OF  THE  BLIND  AND  DEAF  IN 
THE  UNITED  “STATES. 

A  report  on  the  blind  and  deaf  in  the  United  States  has 
been  issued  by  the  Bureau  of  the  Census.1  The  twelfth 
census  was  taken  on  June  1st,  1900,  and  the  enumerators 
were  instructed  to  note  the  name,  age,  sex,  and  post  office 
address  of  each  person  alleged  to  be  blind  or  deaf. 
Further  details  were  secured  by  direct  correspondence 
with  the  individuals  or  their  guardians  or  friends.  From 
the  data  thus  obtained  these  voluminous  reports  have 
been  prepared. 

The  inquiry  was  initiated  and  the  correspondence  con¬ 
ducted  under  the  direction  of  Dr.  Alexander  Graham  Bell. 
He  also  prepared  the  text  relating  to  the  deaf.  In 
arranging  the  classification  of  the  causes  of  blindness  Dr. 
Bell  was  assisted  by  the  late  Dr.  Swan  M.  Burnett.  The 
statistical  tables  were  compiled  under  the  supervision  of 
the  late  William  A.  King,  chief  statistician  for  vital 

statistics.  .  ,  , 

The  terms  “blind”  and  “deaf”  are  applied  to  various 
degrees  of  defective  sight  and  hearing,  and  the  sense  in 
which  they  are  used  in  these  reports  will  probably 
best  be  indicated  by  quoting  from  the  instructions  to 
enumerators. 

After  completing  the  enumeration  of  all  the  members  of  a 
family  you  will  ask  whether  all  the  persons  just  enumerated 
have  good  sight  and  hearing — that  is,  can  see  well  and  hear 
well.  For  all  such  persons  no  further  inquiry  need  be  made : 
but  if  you  find  that  some  member  of  the  family  cannot  see 
well  you  will  then  ask  whether  he  or  she  can  see  well  enough 
to  read  a  book  ;  and  should  it  appear  that  the  sight  is  so 
seriously  impaired  that  it  is  impossible  for  the  person  to  read 
a  book,  even  with  the  aid  of  glasses,  then  you  will  note  such 
person  as  “blind,”  even  though,  as  a  matter  of  fact,  he  or  she 
may  have  some  slight  power  of  sight. 

In  the  same  way,  if  you  find  that  some  member  of  the  family 
cannot  hear  well,  you  will  then  ask  whether  he  or  she  can  hear 
well  enough  to  understand  loud  conversation ;  and  should  it 
appear  that  the  hearing  is  so  seriously  impaired  that  the 
person  cannot  be  made  to  understand  what  people  say,  eveu 
when  they  shout,  you  will  note  such  personas  “deaf,”  even 
though,  as  a  matter  of  fact,  he  or  she  may  have  slight  power  of 
hearing.  You  will  then  ask  further  whether  this  deaf  person 
can  speak  ;  and  should  it  appear  that  the  person  cannot  speak 
so  as  to  be  understood,  you  will  note  such  persons  as  “deaf  ” 
and  “dumb,”  even  though,  as  a  matter  of  fact,  he  or  she  may 
have  some  slight  power  of  speech. 

Only  those  dumb  persons  who  are  deaf  as  well  as  dumb  are 
to  be  noted  ;  so  that  if  you  should  come  across  dumb  persons 
who  are  not  deaf,  they  should  not  be  included,  nor  should  the 
“  semi-blind”  and  those  blind  only  in  one  eye  be  reported  on 
this  schedule. 

Blind. 

The  enumerators  reported  a  total  of  101,123  persons 
alleged  to  be  blind,  but  direct  correspondence  with  the 
individuals  resulted  in  a  considerable  diminution  of  the 
number,  some  stating  that  the  alleged  defect  did  not 
exist,  others  that  the  blindness  was  only  in  one  eye,  while 
about  20,000  sent  no  reply  to  repeated  inquiries.  For 
these  and  other  reasons  35,725  were  eliminated.  It  is 
evident,  therefore,  that  the  accuracy  of  statistics  of  this 
class  based  upon  the  enumerators’  returns  are  likely  to  be 
seriously  defective,  and  that  the  personal  particulars 
obtained  by  direct  correspondence  with  the  individuals 
are  much  more  reliable. 

The  number  of  cases  remaining  for  statistical  treatment 
was  64,763.  This  number  can  be  considered  only  as  a 
minimum,  but  the  figures  furnish  a  basis  for  determining 
with  fair  accuracy  the  seat  of  the  cause  of  blindness,  anc 
the  relative  frequency  of  different  diseases  of  the  eye 
producing  loss  or  impairment  of  vision. 

The  results  are  summarized  in  twenty-two  tables  anc 
commented  upon,  and  detailed  in  seventeen  genera 
tables.  The  facts  set  forth  relate  to  sex,  colour,  genera 
nativity,  marital  condition,  present  age  and  age  at  which 
blindness  occurred,  causes  of  blindness,  and  occupations. 
Consanguinity  of  parents,  the  number  of  the  blind  having 
blind  relatives,  and  the  educational  advantages  as  indi¬ 
cated  by  school  attendance  are  also  shown. 

Causation. 

It  is  not  possible  to  present  in  the  space  at  our  disposa'. 
even  an  abstract  of  the  results  of  this  investigation.  We 


i  Department  of  Commerce  and  Labour.  Bureau  of  the  Census. 
S.  N.  D.  North,  Director.  Special  Reports.  The  Blind  and  the  Deaf, 
1900.  Washington  :  Government  Printing  Office.  1906. 


shall  merely  give  a  few  examples  of  the  thoroughness  am 
elaboration  of  detail  with  which  it  has  been  carried  out. 

Table  I  shows  that  of  the  total  number  of  blind  (64,763 
those  totally  and  partially  affected  numbered  respective! 
35  645  and  29,118.  The  number  of  males  and  female 
under  each  of  these  heads  is  set  forth,  also  their  pei 
centage  and  their  ratio  to  the  population.  In  Table  I 
the  distribution,  by  degree  of  blindness,  of  the  blind,  an 
die  number  of  each  class  per  100,000  of  the  population 
are  shown  for  States  and  territories.  Table  IV  give 
similar  information  regarding  the  white  and  coloure 
population  separately.  Table  \  II  shows  the  classifieatio 
by  degree  of  blindness,  of  the  blind  under  20  years  of  agi 
20  years  of  age  and  over,  and  of  unknown  age,  wit 
respect  to  colour  and  nativity,  with  the  numb* 
at  the  specified  ages  per  100,000  of  population  in  the  sam 
age  group.  Table  XI  deals  with  the  age  when  blmdnes 
occurred,  and  Table  XII  with  the  cause.  The  anatomic 
divisions  of  the  eye  have  been  adopted  as  the  basis  i 
classifying  the  many  causes.  From  Table  XIII  we  ieai 
that,  of  the  specific  causes  of  blindness,  those  to  which  tl 
greatest  proportion  of  cases  per  1,000  from  all  causes 
due  are  i  cataract  (121.4);  injuries,  accidents,  and  oper 
tions  (103.3)  ;  congenital  (73),  old  age  (60.3),  and  sore  ey> 
(57  7).  Considered  with  reference  to  the  degree  of  blim 
ness,  the  percentage  totally  blind  is  considerably  great 
than  that  partially  blind,  when  the  defect  is  due  to  tl 
following  causes  :  meningitis  (80.8),  glaucoma  (76.4),  co: 
gestion  or  disease  of  brain  (73.7),  scarlet  fever  (72. f 
small-pox  (71.2),  venereal  diseases  (67.7),  etc. ;  while  tl 
percentage  partially  blind  is  greater  in  the  cases  due 
granulated  lids  (69.4),  old  age  (63.4),  scrofula  (60),  catar: 
(55),  measles  (54.3),  and  military  service  (51.1).  Table  .VI 
shows  the  number  of  blind  from  each  cause  per  1,0' 
blind  from  all  causes,  by  colour  and  degree  of  blindnes 
The  figures  (the  commentary  states)  confirm  the  opinio 
generally  held  by  observers  in  America,  that  granulati 
lids,  or  trachoma,  which  is  so  fruitful  a  cause  of  blindne 
among  the  Irish,  the  Russians,  the  Jews,  and  the  Italiai 
is  almost  unknown  among  the  negroes  in  this  country. 

Of  20,704  persons  who  were  blind  from  childhood,  4,7 
were  born  blind,  about  23  per  cent.,  the  other  princif 
causes  being  injuries,  accidents,  and  operations,  2,2S 
sore  eyes,  1,753;  cataract,  942;  measles,  841;  scrofu 
725.  The  tables  further  show  that  7,369  persons  whe 
vision  was  either  totally  lost  or  seriously  impaired  bef< 
the  completion  of  the  first  year  of  life,  represent  11.4  \ 
cent,  of  the  total  number  of  blind.  The  commentator, 
passing,  emphasizes  the  danger  of  the  so-called  s< 
eyes”  of  babies,  and  the  importance  of  treating  tl 
affection  promptly  and  energetically. 

Of  the  64,763  blind  reported,  22,120  (34.1  per  cent.); 
single,  24,559  (37.9  per  cent.)  married,  17,333  (26.8  ] 
cent.)  widowed,  379  (0.6  per  cent.)  divorced,  and  for  . 
the  marital  condition  is  not  stated. 

Heredity. 

The  relationship  or  consanguinity  of  the  parents  i 
reported  in  56,507  cases;  in  2,527,  or  4.5  per  ceut., 
parents  were  related  as  cousins.  In  57,726  cases  1 
inquiry  as  to  the  existence  of  blind  relatives  was  ans  wer 
10,967,  or  19  per  cent.,  replying  affirmatively.  Of 
blind  persons  whose  parents  were  cousins,  39.3  per  ee 
have  blind  relatives ;  of  those  whose  parents  were  , 
related,  17.6  per  cent,  have  blind  relatives.  Table  A 
elicits  the  significant  fact  that  of  the  blind  whose  pare 
were  cousins  25  per  cent,  are  congenitally  blind,  wl 
among  these  whose  parents  were  not  so  related  o.o 
cent,  are  congenitally  blind. 

Education.  .  . 

The  inquiry  as  to  education  of  the  blind  was  limxtec 
the  simple  question  as  to  whether  the  person  had  atten 
school,  and,  if  so,  the  kind  of  school  attended,  as  ‘sp? 
school  for  the  blind,”  or  “  common  school,”  “  high  son 
“  college,”  etc.  The  replies  show  (Table  XX)  that,  d  i. 
cent,  of  the  whole  number  of  blind  have  some  schoo 
while  44.8  per  cent,  have  attended  no  school. 

Occupation. 

Of  the  blind  aged  10  years  and  upwards,  20  per  c 
were  reported  as  engaged  in  definite  remunerative  o~ 
tions.  The  percentage  of  the  general  population  aim* 
employed  was  50.2.  The  occupations  of  the  bhQ“  \ 
compiled  according  to  the  classification  adopted 
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il  population.  Table  NNII  shows  that  there  is  a  larger 
?entage  of  totally  blind  persons  gainfully  employed  in 
fessional  pursuits,  trade  and  transportation,  and 
lufacturing  and  mechanical  industries  than  is  found  in 
general  population,  while  the  percentage  engaged  in 
cultural  pursuits  and  domestic  and  personal  service  is 
,  .  Of  the  partially  blind  gainfully  employed  the 
ority  follow  agricultural  pursuits,  the  percentage  in 
class  being  higher  than  that  in  the  general 
llation. 

f  the  64,763  persons  reported  as  blind,  2,772,  or  42.8  per 
0,  were .  found  to  be  also  deaf.  Both  defects  were 
ent  at  birth  in  76  eases,  and  -developed  between  birth 
5  years  of  age  in  64. 

The  Deaf. 

ie  total  number  of  persons  with  seriously  impaired 
ing  was  89,287.  Of  these,  51,861  were  not  totally  deaf 
hey  could  understand  loudly-shouted  conversation  ■ 
()have  been  tabulated  under  the  head  of  “  partially 

ie  total  number^  of  blind  and  deaf  persons  is  as 
ws: 

Blind  (alone) .  69,023 

5,e-afi^l0n,e)  .  86,515 

Blind-deaf  ...  ...  ...  ^ ,  2  772 


Aggregate  blind  and  deaf 


158,310 


e  assigned  causes  of  deafness  are  classified  by  their 
j  on  the  ear,  and  diseases  producing  the  same  effect 
;rouped  together,  for  example,  scarlet  fever,  measles 
seof  ear,  etc.,  leading  to  abscess  in  the  middle  ear,  and 
resulting  deafness  is  ascribed  to  a  “  suppurative 
Ition  of  the  middle  ear.”  The  report  also  deals  with 
consanguinity  of  the  parents,  the  possession  of  deaf 
ves,  and  the  occupations  of  the  deaf. 

?  deaf  themselves  are  classified  according  to  the  age 
L  deafness  occurred,  namely,  ‘-the  deaf  from  child- 
and  tho  deaf  from  adult  life,”  that  is  20  years  and 
In  some  of  the  previous  censuses  the  ability  to 
formed  the  basis  of  classification.  This  condition 
acquired— often  independently  of  the  hearing— is 
'^er,  unsuitable.  ’ 

‘  Pr°P®rtion  of  the  population  reported  as  deaf  and 
(unable  to  speak  at  all)  is  less  than  one  half  of  that 
:ied  at  the  census  in  1890  (648  to  the  million  in  1890 
the  million  in  1900).  One  explanation,  although  a 
v-hat  doubtful  one,  of  this  decrease  is  the  greater 
ty  in  articulation  teaching  in  the  schools. 

Aye  or  Period  of  Life  ivhen  Deafness  Occurred 
3  was  unknown  in  3.4  per  cent,  of  the  cases  returned. 

■  the  remainder,  50,296  have  been  deaf  from  childhood 

20),  and  35,924  have  been  deaf  from  adult  life  (20 
cer).  v 

1  a^e  when  deafness  occurred  is  definitely  stated  in 
cases,  and  of  these  59  per  cent,  became  deaf  before 
ng  the  age  of  20  years,  48  per  cent,  before  10  years, 

’  wr\bief0re  5  years,  and  18  per  cent,  were  born  deaf, 
ut  of  the  deaf  lost  hearing  before  they  were  11  years 
here  is  usually  difficulty  in  determining  the  age  at 
;  an  ^tani  becomes  deaf.  If  he  remain  speechless  at 
when  be  should  be  commencing  to  speak,  the 
less  condition  attracts  attention,  and  he  is  then 
o  be  also  deaf.  If  he  has  had  any  serious  illness 
‘afness  is  attributed  to  that;  if  not.  the  natural 
ption  is  that  he  was  born  deaf.  It  is  probable  that 
'  those  reported  deaf  from  birth  really  lost  hearing 
mcy,  and  that  some  of  those  reported  deaf  from 
(  after  birth  were  really  born  deaf, 
ral  tables  relate  to  the  geographical  distribution  of 
u,  by  states  and  territories.  Upon  the  whole,  deaf- 
more  common  in  the  northern  part  of  the  United 
'than  in  the  Southern. 

j  .  Ability  to  Speak. 

i  an  aggregate  of  89,287  persons  returned  as  deaf, 

3  ^re  able  to  speak  “  well,”  9,417  “  imperfectly,”  and 
,  faot  at.  a11-  More  than  99  per  cent,  of  those 
,  i!  8Peak  at  all  became  deaf  before  the  age  of  20 

adffiuffi01"^7  °f  tllG  deaf  Wh°  speak  well>  became 

d3?,dfa/1?nd  dumb>  more  than  96  Per  cent,  were 

;  v  <Wt0t™y  deaf’  and  less  than  4  Per  cent.  as 
y  «eai.  ihe  probable  reason  of  the  comparatively 


small  number  of  partially  deaf  is  that  those  of  this  class 
acquire  speech  more  readily  than  those  who  cannot  hear 
at  all,  so  that  comparatively  few  of  them  would  be 
returned  as  deaf  and  dumb ;  they  would  appear,  instead 
among  those  who  speak  either  well  or  imperfectly. 

As  would  be  expected,  the  statistics  show  that  the 
ability  to  speak  is  largely  dependent  upon  the  period  of 
life  when  deafness  occurred,  and  upon  the  degree  of  deaf- 
ness.  Table  XIV  and  diagrams  14  and  15  show  that  sub¬ 
stantially  all  of  the  deaf  and  dumb  became  deaf  before 
they  were  20,  nearly  all  (98  per  cent.)  before  they  were  10, 
and  the  vast  majority  (92  per  cent.)  before  they  were  5. 
More  than  two-thirds  lost  hearing  before  they  were  2,  and 
nearly  one  half  were  born  deaf. 

It  is  striking  that  11,123  who  became  deaf  before  the 
age  of  5  are  reported  as  able  to  speak.  All  of  these 
naturally,  are  deaf  and  dumb,  and  the  evident  explanation 
is  that  they  have  acquired  speech  artificially  by  special 
instruction.  This  conclusion  is  supported  by  Table  XVIII, 
which  shows  that  the  vast  majority  of  the  totally  deaf 
from  early  childhood  have  attended  special  schools  for  the 
deaf  where  facilities  exist  for  articulation  teaching. 

Ability  to  Dead  the  Lips. 

Out  of  a  total  of  89,287  deaf  persons,  14,474  could  read 
the  Bps,  13,986  could  not,  and  in  60,827  cases  the  ability  to 
+  Ahe  bps  was  n°k  stated.  The  census  returns  show 
that  the  power  of  speech-reading  is  confined  to  the  totally 
deal.  The  commentator  points  out  that  this  does  not 
anse  from  any  natural  incapacity  on  the  part  of  the 
partially  deaf  to  acquire  the  art  but  from  artificial  con¬ 
ditions  which  interfere  with  its  acquisition.  The  chief  of 
these  are  the  turning  of  the  good  ear  towards  the  speaker 
the  speaker  placing  his  mouth  close  to  the  deaf  person’s 
eai,and  the  speaking  into  mechanical  appliances,  whereby 
the  deaf  person  is  unfavourably  situated  or  even  unable  to 
observe  the  movements  of  the  speaker’s  mouth  and  the 
expression  of  his  face.  The  totally  deaf,  on  the  other 
hand,  are  free  to  rivet  their  whole  attention  upon  the 
visible^  manifestations  of  utterance.  Further,  the  partially 
deaf  who  speak  well,  became  deaf  in  adult  life  and  have 
not  received  any  special  instruction  in  lip-reading- 
whereas  most  of  the  totally  deaf  lost  hearing  in  early 
childhood  and  were  sent  to  special  schools  for  the  deaf 
where  they  were  taught  speech-reading. 

The  U  sual  Means  of  Communication. 

The  four  employed  by  the  deaf  are:  Sign  language, 
finger-spelling,  speech,  and  writing.  Some  of  the  deaf  use 
one  of  these  methods  alone,  others  employ  two  or  more, 
and  still  others,  all  of  them.  The  returns  have  been 
classified  under  fifteen  varieties  which  include  all  the 
possible  combinations  of  the  four  methods.  The  results 
show  that  the  deaf  from  adult  life  and  the  partially  deaf 
employ  substantially  only  one  of  the  methods,  namely, 
speech.  The  use  of  sign-language  and  finger- spelling 
seems  to  be  confined  chiefly  to  the  totally  deaf  who  lost 
hearing  before  reaching  the  age  of  5.  In  86,635  cases  the 
method  of  communication  was  reported.  The  sign- 
language  is  used  by  a  total  of  25,748,  finger-spelling  by 
19,570,  speech  by  64,918,  and  writing  by  19,388. 

Speech  and  writing  are  principally  employed  by  the 
deaf  in  communicating  with  hearing  persons,  sign 
language  and  finger  spelling  principally  in  talking  with 
other  deaf  persons. 

Sex. 

Out  of  a  total  of  89,287  persons  returned  as  deaf,  46,915 
were  males  and  42,372  were  females.  That  the  majority 
of  the  deaf  are  males  is  not  surprising  in  view  of  the  fact 
that  there  are  more  males  in  the  population  at  large  than 
females  (51.1  per  cent,  and  48.9  per  cent,  respectively). 
The  proportion  of  males  among  the  deaf  (52.5  per  cent.)  is 
somewhat  in  excess  of  the  proportion  in  the  general  popu¬ 
lation.  This  is  not  explainable  by  the  hypothesis  that 
males  are  more  exposed  to  accidents,  for  of  the  deaf  from 
birth  53  per  cent,  are  males.  In  relation  to  the  principal 
assigned  causes  of  deafness,  the  males  are  greatly  in  the 
preponderance  among  those  deaf  from  meningitis  (59  per 
cent.)  and  brain  fever  (59.1  per  cent.).  On  the  other  hand, 
females  predominate  where  deafness  was  caused  by 
affections  of  the  middle  ear. 

Race. 

Out  of  89,287  persons  returned  as  deaf,  84,361  belong  to 
the  white  race  and  4,926  to  the  coloured  races.  Of  the 
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whole  population  of  the  United  States,  87  9  per  cent, 
belong  to  the  white  race  and  12.1  per  cent,  to  the  coloured 
races.  In  the  case  of  the  deaf  94.5  per  cent,  are  white  and 
5.5  per  cent,  coloured,  so  that  the  proportion  coloured  is 
less  among  the  deaf  than  among  the  general  population. 

Of  84,361  white  deaf  persons,  69,865  were  native,  13,78b 
were  foreign  horn,  and  in  710  cases  the  nativity  was 
unknown.  The  statistics  show  that  the  proportion  foreign 
born  among  the  white  deaf  is  slightly  in  excess  of  the 
proportion  foreign  born  in  the  total  white  population. 

Causes  of  Deafness. 

Of  89,287  persons  returned  as  deaf,  in  10,115  cases  the 
causes  of  deafness  were  unknown.  In  the  remaining 
79  172  cases  the  supposed  causes  were  specified.  ine 
assigned  causes  in  many  instances,  however,  were  vague 
and  unsatisfactory — for  example,  military  service,  3,242 
cases;  sickness,  2,143;  medicine,  205;  hard  work,  101,  etc. 
In  1  514  cases  a  curious  or  fanciful  cause  was  ascribed 
for  example,  milk  of  a  diseased  cow  ;  chewing  paper,  and 
speaking  loud  in  my  ear;  bitten  by  a  rat;  worms; 
carelessness  of  drug  clerk  ;  black  hives ;  etc. 

The  assigned  causes  have  been  classified  according  to 
their  effect  upon  the  ear;  there  are  thus  grouped  together 
in  one  (lass  all  those  diseases  or  proximate  causes  that 
produce  the  same  effect  upon  the  ear.  Three  broad 
groups  are  formed^  containing  affections  respectively  of 
the  external,  middle,  and  internal  ear.  Each  group  is 
divided  into  subgroups,  as  follows: 

External  Ear—  Impacted  cerumen,  foreign  bodies,  miscel¬ 
laneous  (external  ear). 

Middle  Ear.— Suppurative  affections,  non-suppurative  (or 
catarrhal)  affections,  miscellaneous  (middle  ear). 

Internal  Ear.—  Affection  of  labyrinth,  affections  of  audi¬ 
tory  nerve,  affections  of  brain  centre  for  hearing,  miscellaneous 
(internal  ear). 

The  causes  of  deafness  have  been  classified  in  47,967 
cases.  The  percentage  of  cases  in  each  class  is  as  follows  : 
External  ear,  1.8  per  cent.;  middle  ear,  72.6  per  cent.; 
internal  ear,  25.6  per  cent.  The  principal  subgroups  are  : 
Suppurative,  36.5  per  cent ,  and  non-suppurative,  36  per 
cent.,  affections  of  the  middle  ear;  affections  of  the 
labyrinth,  5.7  per  cent ,  and  affections  of  the  nerve,  19.5 
per  cent. ;  other  subgroups,  2.3  per  cent.  Among  the 
classified  cases  the  principal  assigned  causes  are  :  Catarrh 
and  colds,  14,776;  scarlet  fever,  7,425;  meningitis  and 
brain  fever,  6,004.  These  three  causes  alone  include  the 
majority  of  the  classified  cases  (58.8  per  cent.).  Among 
the  unclassified  cases,  numbering  31,205,  the  congenital 
cases  14,470  overshadow  those  due  to  all  other  causes. 

In  special  tables  the  classified  causes  of  deafness,  and 
the  principal  assigned  causes,  are  presented  in  connexion 
with  their  geographic  distribution.  A  series  of  shaded 
maps  shows  the  ratio  per  million  of  population  in  each 
State  and  territory  reported  as  deaf  from  the  specified 
causes.  A  map  is  also  given  showing  the  average  per¬ 
centage  of  sunshine  in  the  States  during  a  period  of  thirty- 
one  years.  From  this  it  is  seen  that  the  area  of  country 
having  the  least  percentage  of  sunshine  corresponds  very 
closely  to  the  area  showing  the  largest  ratios  deaf  from 
affections  of  the  middle  ear ;  the  affections,  however,  are 
rather  those  of  the  suppurative  variety  caused  principally 
by  scarlet  fever,  than  catarrhal. 

In  each  of  the  three  broad  groups— external,  middle,  and 
internal  ear — the  number  of  deaf  from  childhood  exceeds 
the  number  deaf  from  adult  life.  The  deaf  from  child¬ 
hood  predominate  among  those  deaf  from  suppurative 
affections  of  the  middle  ear  and  affections  of  the  auditory 
nerve  due  chiefly  to  scarlet  fever,  meningitis,  and  brain 
fever,  while  those  deaf  from  adult  life  predominate  in  the 
case  of  non-suppurative  affections  of  the  middle  ear  anc 
affections  of  the  labyiinth  resulting  principally  from 
catarrh,  colds  and  influenza. 

In  Table  XLIV  the  deaf  are  classified  by  degree  of 
deafness,  deaf  relatives,  consanguinity  of  parents,  and 
causes  of  deafness.  In  Table  XLV  the  classification 
relates  to  the  sex,  race,  nativity  of  whites,  and  causes  of 
deafness. 

Heredity. 

The  returns  show  that  at  least  4.5  per  cent,  of  all  the 
deaf  and  11.8  per  cent,  of  the  deaf  from  birth  are  the  off¬ 
spring  of  cousin  marriages.  Of  the  deaf  whose  parents 
were  cousins,  53.4  per  cent.,  and  of  those  whose  parents 


were  not,  29.9  per  cent.,  have  other  members  of  the 

families  deaf.  ,  .  .  , .  , 

In  considering  the  relatives  of  the  deaf  four  kinds  a 
distinguished— namely,  (a)  brothers,  sisters,  or  ancesto 
(direct  line) ;  ( b )  uncles,  aunts,  cousins,  and  other  relativ 
not  a,  c,  or  d  (collateral);  (c)  sons  or  daughters  (desce 
dants)  ;  ( d )  husbands  or  wives  (relatives  by  marriage), 
making  a  classification  the  deaf  are  first  divided  into  ti 
classes — those  who  have  a  relatives  and  those  who  ha 
not.  Each  of  these  classes  may  then  be  divided  into  ti 
broad  groups— those  who  have  b  relatives  and  those  w 
have  not,  and  so  on,  until  all  the  possible  combmatio 
of  a,  b,  c,  and  d— sixteen  in  number— are  included. 

The  questions  relating  to  deaf  relatives  were  answer 
by  80,481  deaf  persons.  Nearly  one- third  of  the  de 
32.1  per  cent.,  are  reported  as  haying  deaf  relatives.  T 
proportion  having  deaf  relatives  is  greater  among  the  d< 
from  adult  life  than  among  the  deaf  from  childhood,  a 
greater  among  the  partially  deaf  than  the  totally  deaf, 
is  also  greater  among  females  than  males.  It  is  great' 
of  all  among  deaf  persons  whose  parents  were  cousi 

(55.5  per  cent.)  ,  .  ., 

Of  the  deaf  from  birth — 45  5  per  cent.,  of  the  n< 
congenitally  deaf  from  early  childhood  (under  5)  18.9  j 
cent.,  and  of  the  deaf  from  adult  life  34.7  per  cent.,  h 
a  or  b  deaf  relatives.  These  figures  seem  to  indicate  tl 
heredity  has  played  a  part  in  the  production  of  con  gem 
deafness  and  of  deafness  occurring  in  adult  life  (euie 
catarrhal),  whereas  deafness  occurring  in  early  childhc 
after  birth  and  under  the  age  of  5  (due  principally 
scarlet  fever,  meningitis,  and  brain  fever)  is  probal 
adventitious  in  a  large  proportion  of  cases,  the  epora 
cases  constituting  81.1  per  cent,  of  the  whole. 

The  number  of  deaf  persons  returned  as  ha\ing  a 
children  is  677.  The  results,  on  being  worked  out,  sb 
that  the  tendency  to  deafness  among  the  children  of  d 
persons  is  more  than  five  and  a  half  times  88 
as  in  the  case  of  the  general  population  of  the  uni 

It  is  surprising  to  find  that  the  majority  o,  the 
who  have  deaf  children  are  persons  who  became  deaf 
adult  life.  This  result  merely  confirms  the  conclus 
reached  upon  other  grounds,  that  heredity  plays  a  par 
the  production  of  catarrh  of  the  middle  ear— the  cl 

cause  of  deafness  in  adult  life.  .  , 

Out  of  a  total  of  89,287  deaf,  5,051  had  deaf  husband, 
wives.  Of  these  5,051  persons,  88.5  per  cent,  were  c 
from  childhood  and  9.6  per  cent,  from  adult  life ;  83 
cent,  were  totally  deaf ;  5.2  per  cent,  were  the  offspring 
cousin- marriages ;  29.2  per  cent,  had  deaf  relatives  « 
3.3  per  cent,  had  deaf  children,  and  96.7  per  cent, 
either  hearing  children  or  no  children  at  all.  1  he  i 
that  the  great  majority  of  the  above  were  totally  deaf 
childhood,  and  that  the  sexes  are  almost  equally  anec 
lead  to  the  inference  that  these  unions  consist  large), 
intermarriages  of  deaf-mutes  with  one  another. 


The  Married  Deaf . 

The  number  of  married  deaf  persons  reported  m 
census  of  1900  was  34,206.  Of  these  57.7  per  cem.  v 
males  and  42.3  per  cent,  were  females  ;  37.8  per  cenx. 
deaf  from  childhood  and  58.5  per  cent,  became  dea 
adult  life;  34.7  percent,  had  deaf  relations  («  or 
percent,  had  deaf  children;  and  15.8  percent  had 
husbands  or  wives.  Of  4,695  married  deaf  who  had 
husbands  or  wives,  88.5  per  cent,  were  deaf  horn  a 
hood,  while  of  26,369  married  deaf  whose  hu ibana 
wives  were  not  deaf  30.3  percent,  were  deaf  from  ci 
hood.  Thus  the  vast  majority  of  the  married  dea 
had  deaf  husbands  or  wives  (88.5  per  cent.)  were  a  ai 
childhood,  and  about  two-thirds  of  the: married  del :  ^ 
husbands  and  wives  were  not  deaf  (67.1  per  cen  j 
persons  who  lost  hearing  in  adult  life. 


Marital  Condition. 

The  largest  number  of  single  persons  is  *ou“ 
those  who  were  deaf  from  childhood,  while  the  P  P 
of  married  and  widowed  is  especially  large  among  ■ 
who  became  deaf  in  adult  life.  More  than  w 
those  who  are  reported  single  belong  to  th  y 

class,  while  three- fourths  of  those  who  are  | 

only  partially  deaf.  Males  are  in  the  majority  in 
single  and  married  class. 
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Condition  Affecting  the  Production  of  Deaf  Offspring 
iut  of  31,334  married  deaf  persons,  473,  or  1.4  per  cent 
deaf  children.  The  numbers  show  that  the  sex  of  the 
f  partner  in  marriage  does  not  appreciably  affect  the 
portion  having  deaf  children.  Of  married  deaf  persons 
were  totally  deaf  2  4  per  cent.,  while  of  those  who 
e  partially  deaf  1.1  per  cent.,  had  deaf  offspring  Of 
;e  who  were  congenitally  deaf,  5  per  cent,  had  deaf 
dren  ;  of  those  who  were  deaf  from  childhood  (under  20) 
per  cent,  had  deaf  children  ;  and  of  those  who  became 
m  adult  life  1  per  cent,  had  deaf  children  Of 
ried  deaf  persons  who  had  deaf  relatives  (a,  b,  or  d) 
r  cent,  had  deaf  children  ;  while  of  those  who  had  no 
relatives,  0.9  per  cent,  had  deaf  children.  The 
'st  percentage  of  married  deaf  persons  having  deaf 
Iren,  however,  is  found  among  those  having  a  and  b 
ives  who  married  deaf  husbands  or  wives,  and  amounts 
:  per  cent. 

Present  Age. 

•out  one-fifth  of  the  deaf  are  under  20  years  of  a<*e  • 
ese,  over  75  per  cent.  are  totally  deaf,  while  among 
lumber  over  20  only  about  33  per  cent,  are  totally 

School  Attendance. 

is  is  not  a  very  satisfactory  test,  as  many  persons 
iave  not  attended  school  may  be  literate,  and  among 
leaf  it  is  likely  that  a  large  proportion  would  come 
_n  this  class.  From  the  answers  received  it  is  found 
f3.6  per  cent,  attended  school.  Of  the  totally  deaf 
>er  cent.,  and  of  the  partially  deaf  only  6.8  per  cent, 
led  special  schools.  Illiteracy  among  deaf  persons 
d  be  less  than  among  the  general  population,  since 
ig  necessarily  forms  for  many  the  principal  medium 
amumcation. 

Occupations. 

lie  total  population  50.2  per  cent.,  and  of  the  deaf 
T*’  ?re  gainfully  employed.  These  figures 
ite  that  deafness  is  a  drawback  to  some  extent  in 
ng  employment,  but  they  also  show  that  the  deaf  as 
9  are  by  no  means  a  burden  upon  the  community. 

>f  the  deaf  who  are  under  20  years  of  age  are  en- 
in  gainful  occupations,  but  this  is  because  the 
ity  are  attending  school.  Of  those  over  20  years 
cent,  are  engaged  in  gainful  occupations. 

deaf  gainfully  employed,  89.7  per  cent,  are  engaged 
icultural,  manufacturing,  and  mechanical  pursuits 
>mestic  and  personal  service,  three  classes  ofoccupa- 
i  which  even  partiai  hearing  is  not  essential.  On 
ler  hand,  only  10.3  per  cent,  are  engaged  in  trade 
importation  and  professional  service,  both  of  which 
e  hearing  and  speaking  power.  In  all  these  classes 
ipation  a  larger  percentage  of  partially  than  of 
deaf  are  engaged.  Those  who  have  attended 

al8°  a°Z  a  Jmuch  larger  Percentage  gain- 
mployed  than  do  those  who  have  not  attended 

rp  ail f  appearf.  tbat  the  deaf  from  childhood 
,  self-supporting  than  the  deaf  from  adult  life.  Of 

U  oSv  «  °d  Wh°+  fere  20  yearS  0f  aSe  or  °ver, 
5&f(51‘6  fnt°  were  gainfully  employed, 
d6af  fr0m  adult  life-  Although  the 

Carina  ^t’  YUK’  possess  Perfect  speech  and 
nearing,  yet  the  deaf  from  childhood  seem  to  suc- 

•etter  m  earning  a  livelihood.  This  apparently 

Sfl0  fairS  Sefma  t0  be  due  t0  the  fact  that 
I  i  ™  Th°  bec°me  deaf  in  adult  life  fail  to  accom- 
hemselves  to  the  new  condition  of  deafness.  They 

.lL81ff10n?  °n  account  of  increasing  deafness, 
hng  themselves  too  old  to  begin  life  again  by 
new  occupation  with  which  deafness  would  not 
■  e,  lose  heart  and  drop  out  of  the  struggle. 

ilodafipnf  *5.®  deaf  from  childhood,  however,  the 
odation  to  the  environment  has  become  complete 

h*  d"\°  ^2“  Iife'  Further-  the  8P<*ial  schools 
a  powerful  influence  in  fostering  a  spirit  of  inde- 

ai?d  \n  fading  their  pupils  to  believe  that  a 
■or  the  public1086  Wh°  beC0me  a  burden  upon  their 

tablefs  relating  to  occupations  show  that 
Tnifla  fe^  occupations  pursued  by  the  people 
nent  &tates  111  wbicb  deaf  persons  do  not  find 

this  interesting  volume  are  filled 

=3 whi>lT~fh  detaded  statistics  are  set  forth  of  the 
winch  reference  has  above  been  made. 
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THE 

ROTH-DRAGER  OXYGEN  AND  CHLOROFORM 

APPARATUS. 

The  trend  of  recent  research  work  dealing  with  chloro- 

cnTr  and  fnher  anaesthetics  has  been  in  the  direction  of 
enforcing  the  necessity  of  the  use  of  apparatus  for  the 

thS1Stnatl°nt  °!  anaesthetics  which  enables  the  anaes¬ 
thetist  to  control  the  concentration  of  the  vapour  which 

Vernon16  TT  in8pirfes*.  Sn°w  and  Clover,  and  more  recently 
DnS  .Harcourt>  ?n  this  country,  Bert  and  Raphael 
Dubois  m  I  ranee,  have  devised  methods  of  giving  more 
or  less  exact  percentages  of  anaesthetic  vapours. 

adonfc^wTmF  th(A  ftoth-Dniger  apparatus  has  been 
adopted  widely,  and  has  recently  been  tried  in  several 

UoSednabho°SPltalS;i  ?-differS  fr°“  tbe  apparatus  men 

tioned  above  in  that  it  is  designed  to  supply  a  mixed 

vanonrheS-ia  °f  chl,orofor.m  vapour,  with  or  without  ether 
vapour,  in  an  atmosphere  of  oxygen.  The  facepiece 

af  which* 8  d!  h  .addi{ji0nal  “ixing  chamber,  as  it  admits 
air  which  dilutes  the  oxygen,  and  thus  presents  an 

respirable^6  Supplied  with  °Wn,  and  easily 

Two  main  principles  have  been  adopted  in  the  past 

mtienf  hasngtoChd°r0f0rn  inhalers*  In  the  °ne  case  the 
patient  has  to  draw  the  vapour  into  his  lungs  bv 

inspiratory  effort,  as  in  Snow’s,  Clover’s,  and  Vernon 

in?n°fUrt-S  models’  In  the  other  an  atmosphere  consist- 
°r  .oxygen’  Wlth  a  known  percentage  of  anaes- 
thetic  vapour,  is  propelled  by  some  mechanical  means, while 
the  patient  merely  breathes  to  and  fro  into  the  facepiece! 


dragerwerb 

LUBECK 


Apparatus  for  oxygen-chloroform  and  ether  narcosis  (according 
to  Professor  Kronig,  Jena).  s 


which  is  kept  filled  with  the  mixed  atmosphere.  This 
obtains  in  the  case  of  the  Junker,  the  Dubois,  and  the 
Roth-Drager  inhaler.  The  last  two  apparatus  are  capable 
of ..^PP^g  an  exact  percentage,  which  is  not  the  case 
with  the  first  named.  Professor  Kionka  and  Professor 

rdnig  have  undertaken  a  careful  research  into  the 
results  which  can  be  obtained  from  the  Roth-Drager 
inhaler,  and  their  results,  which  are  derived  from  both 
clinical  and  experimental  observation,  prove  the  value  of 
the  apparatus. 

The  working  0f  the  inhaler,  when  fitted  with  Professor 
Kronig  s  ether  supply  arrangement,  may  be  briefly 
described.  J 

The  oxygen  is  contained  in  a  large  cylinder  fixed 
vertically  in  a  stand.  To  its  lateral  outlet  the  apparatus 
is  firmly  screwed.  The  oxygen  cylinder  is  opened  by  a 
key,  and  oxygen  streams  through  the  apparatus  when  the 
cock,  o,  is  placed  horizontal;  n  is  the  gauge  which  tells 
how  much  oxygen  is  in  the  cylinder  ;  p  shows  the  amount 
of  oxygen  passing  through  per  minute,  and  q  is  an 
adjustment  which  regulates  with  accuracy  the  amount  of 
oxygen  which  passes  into  the  apparatus  from  the  cylinder 
There  are  two  dials  (r  and  r’j  on  which  travel  indicators’ 
the  dial  faces  are  marked  with  double  sets  of  figures  the 
peripheral  show  drops  per  minute,  the  central  give’  the 
grams  per  minute,  each  drop  of  chloroform  being  esti¬ 
mated  as  20  milligrams  by  weight.  Below  these  indicators 
are  the  glass  chambers  in  which  the  anaesthetics  drop 
—that  on  the  right  being  chloroform,  that  on  the  left 
ether. 

A^vTm^Chir  ,  Bd.  75°  lief H  D ° ^ *** Dgde r  D ampfc 0 Dc 2  n  t  r *tio: n. 
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The  dosage  is  controlled  by  turning  the  indicators  on  the 
dials  :  R  and  r'  from  right  to  left ;  t  and  t'  are  respectively 
the  glass  vessels  which  contain  the  anaesthetics,  and  which 
are  filled  by  a  specially- arranged  f ur?ne1’  thr?u1f,h 
chloroform  or  ether  is  poured.  To  the  right  of  the 
apparatus  are  seen  the  bag  J,  with  the  saving  apparatus  l, 
and  the  tube  carrying  the  mixed  vapours  18  f^own  The 
facepiece  is  constructed  of  metal,  is  furnished  with  an 
expiry  valve,  which  is  very  true  and  works  with  a  pei - 
centible  “  click.”  There  is  a  hole  in  the  facepiece  through 
which  air  enters  during  inspiration  and  supplements  the 
supply  of  oxygen.  In  use  4  litres  of  oxygen  per  minute 
are  allowed  to  flow  through,  the  exact  quantity  being 
adjusted  by  the  screw  Q.  The  aperture  in  the  facepiece 
is  estimated  to  admit  8  litres  of  air  per  minute  The 
supply  of  chloroform  is  opened  by  the  indicator  R,  that  of 
ether  by  r',  and  5, 15  to  75,  or  more  drops  per  minute  are 
allowed  to  evaporate  and  be  conveyed  by  the  oxygen 
stream  into  the  bag  t,  and  ultimately  through  the  tube 

and  facepiece  to  the  patient.  . 

In  use  the  apparatus  satisfies  some  of  the  requirements 
of  ideal  anaesthesia.  It  produces  an  easy  and  sufficient 
narcosis  by  gradually  increased  doses  of  the  anaesthetic, 
and  it  enables  the  administrator  to  maintain  control  of 
the  amount  of  anaesthetic  required  at  different  stages  of 
an  operation.  If  he  desires  only  chloroform  he  turns  only 
one  indicator,  if  he  wishes  to  employ  ether  with  chloro¬ 
form  he  can  easily  do  so,  and  can  further  regulate  the 
amount  of  each  as  he  deems  the  necessities  of  each  patient 
require  We  have  found  the  inductive  period  averages 
six  to  eight  minutes  for  adults;  it  is  seldom  marked  by 
excitement  or  struggling  and  respiration  seems  free  and 
unembarrassed.  The  narcosis  is  wholly  satisfactory  and 
is  sufficiently  profound  for  abdominal  surgical  proceedings, 
even  for  those  in  the  upper  half  of  the  abdominal  cavity. 
The  use  of  oxygen,  while  it  increases  the  cost  of  the 
anaesthesia— a  cost  which  could  be  lessened  when  large 
quantities  of  oxygen  are  under  contract— certainly  is  of 
great  value  in  the  more  serious  operations  now  practised. 
The  facepieces  are  rigid,  and  in  that  way  are  less 
adaptable  for  the  edentulous,  but  fit  very  well  when  the 

face  has  not  fallen  in.  ,  ,  ^ 

The  experience  of  such  Continental  surgeons  as  Roth, 
Hagen,  Kronig,  and  Kinoka  is  strongly  in  favour  of  the 
Roth-Drager  apparatus.  In  England  the  use  of  the 
method  has  proved  equally  satisfactory.  It  has  been 
tested  for  us  in  a  series  of  cases,  and  it  was  found  that 
the  apparatus  is  extremely  simple  to  work  in  spite  of  its 
somewhat  formidable  appearance,  and  that  it  produces 
a  satisfactory  narcosis,  usually  without  any  period  of 
struggling  or  respiratory  distress.  The  anaesthetist  lias 
complete  control  of  his  dosage,  and  can  with  a  touch  of 
the  finger  lessen  or  increase  the  amount  of  the  anaesthetic 
vapour.  The  after-effects  are  usually  slight  if  the 
anaesthetist  is  careful  to  limit  the  amount  of  anaesthetic 
given.  It  is  not  possible  in  this  place  to  discuss  the 
advantages  of  using  so  large  a  percentage  of  oxygen  as  a 
routine  measure,  but  it  is  clear  that  in  many  cases  the 
Roth-Drager  method  is  of  the  utmost  value,  and  probably 
enables  the  anaesthetist  to  obtain  and  maintain  an 
anaesthesia  which  would  be  either  dangerous  or  im¬ 
possible  without  the  use  of  oxygen  combined  with  the 
anaesthetic.  We  gather  from  the  literature  dealing  with 
this  method  that  dangers  and  difficulties  have  been 
recorded  when  the  apparatus  was  in  use.  The  vomiting 
during  the  induction  which  has  occasionally  been  met 
with  is  probably  caused  by  giving  too  feeble  a  vapour, 
and  is  therefore  avoidable.  More  serious  difficulties  have 
not  occurred  in  our  experience,  but  the  apparatus  as  con¬ 
structed  can  be  made  to  deliver  a  fairly  high  percentage  of 
vapour  of  chloroform,  and  must  therefore,  unless  carefully 
used,  be  capable  of  giving  a  dangerously  large  dose  of 
anaesthetic.  This  cannot  be  imputed  as  a  fault  to  any 
apparatus.  The  anaesthetist  needs  a  margin  of  strength 
of  vapour  and  the  power  to  control  the  range  of  strength  , 
this  the  Roth-Drager  apparatus  supplies.  It  is  the  work 
of  the  anaesthetist  to  know  when  to  give  and  when  to 
withhold  ;  observation  of  his  patient’s  condition  must 
guide  him,  and  his  decision  once  made,  he  can  rely  upon 
the  accuracy  of  the  apparatus  to  deliver  a  stronger  or  a 
wider  strength  of  vapour.  Dr.  W.  Hagen1  has  made  some 
observations  upon  the  blood  pressure  and  respiration 


when  oxygen-chloroform  vapour  is  inhaled,  and  h 
conclusions  are  worthy  of  study. 

The  complexity  of  the  Roth-Drager  apparatus  and  tl 
slightly  increased  cost  of  the  narcosis  due  to  the  larj 
amount  of  oxygen  needed  are  apparent  objections  to  tl 
method,  but,  as  we  have  pointed  out,  the  first  is  n 
valid,  for  the  apparatus  is  really  extremely  simp] 
and  the  latter  should  not  be  allowed  to  weigh  again 
the  diminished  risk  to  patients.  There  is  no  doubt  th 
for  hospital  work  the  Roth-Drager  apparatus  should  tai 
a  high  place  and  be  adopted  in  well-ordered  operatii 
theatres. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  March  meeting  of  the  Committee  nineteen  app 
cations  for  assistance  were  considered,  and  sums  amount! 
to  £193  voted  in  relief  of  eighteen  of  the  cases,  one  bei: 
postponed  for  further  inquiries.  Two  annuities  of  £t 
vacant  through  death,  were  filled  by  the  election 
approved  candidates. 

Appended  is  an  abstract  of  the  cases  helped . 


late  M.R.C.S. 
Slight  help 


Health  too 
from  a  relativ 


1.  Daughter,  aged  50,  of 
different  for  %  regular  work 

V<2tewfdow,  aged  63,  of  L.F.P.S.Glasg.  No  income  ;  very! 
health.  Dependent  on  a  daughter  who  is  a  waitress.  Relie\ 

°n3Ce’DavightJ?taged657,  of  late  M.D.Aberd.  Dependent 
small  and  decreasing  earninga  from  teaching  music.  Hea 

indifferent.  Voted  £10.  .  , 

4.  Daughter,  aged  74,  of  late  M.R.C.S.  Only  income 
guineas  a  year  from  a  charity.  Health  indifferent  ana  sif 

^^Wife)  aged  42,  of  L.R.C.P.,  L.R.C.S.Edin.  Applicai 
husband  has  practised  for  many  years  as  assistant  in  1. 
cashire,  but  lost  his  reason  a  few  months  ago,  and  is  n 
confined  in  an  asylum.  No  income  ;  two  children  at  scn< 

6.  Daughter,  aged  6,  of  late  L.R.C.P.,  L.R.C.S.Min. 
father’s  death,  two  years  ago,  applicant  had  to  go  to  the  vc 
house  but  has  been  removed  by  an  uncle  of  extremely  sn 
means.  Voted  £9,  payable  to  the  uncle. 

7  MDEdin.,  aged  68.  Used  to  be  well  provided  for, 
lost  his  capital  through  the  failure  of  a  home  for  mebriai 
and  other  misfortunes.  Is  now  unable  to  practise  on  acco 
of  ill-health.  No  children.  Voted  £18.  . 

8.  Widow,  aged  65,  of  late  M.D  Unable  to  obtain  remii 
rative  work  on  account  of  age.  Relieved  9  times,  £79.  vc. 

£192/  Widow,  aged  47,  of  M.R.C.S  L.S.A..  Supports  herseb 
a  housekeeper,  and  is  obliged  to  help  an  invalid  son.  Kelie 

8  10mWidiw,'agId3e5d  oUL.R.C.P.Edin.  Endeavours  to  surf 
herself  by  nursing.  Two  children,  aged  12  and  3.  hehev 

tlneSWffiow,Vaged£56,  of  L.F.P.S.Glas  N!?f  a°mtR 
whom  six  are  self-supporting  and  able  to  give  a  little  _• 
but  three  still  dependent.  Relieved  8  tunes,  £120.  V  ote 
12.  Widow,  aged  59,  of  M.R.C.S.Eng.  No  income;  ojulc; 
unable  to  help  ;  health  very  indifferent.  Relieved  once.  ■< 

V13edD£au2ghter,  aged  64,  of  late  M.R.C.S.  Only  me¬ 
an  annuity  of  £20  from  a  charity.  Relieved  twice,  •- 

VHedWidow,  aged  60,  of  L.R.C.S.Edin.  Income  £18  a 
Receives  a  little  help  from  a  son ;  is  in  very  bad  he 

Relieved  five  times,  £50.  Voted  £12.  Kn  incoJ 

15  Widow  aged  44,  of  L.R.C.P.,  L.R.C.S.  No  m  . 
slight  help  from  a  son  who  is  a  sailor.  Relieved  three 

£216.  M0ReC.S.l2L.S.A.,  aged  67.  Has  been 
some  years  by  paralysis  and  heart  disease.  Receives 
superannuation  allowance ;  eight  children,  o  y 
slight  help.  Relieved  five  times,  £75.  Aoted£lo. 

17.  Widow,  aged  46,  of  M  B  C.M  Income  M  a ■  J 
receives  slight  help  from  her  father-in-law  and  takes  bo^. 
seven  children,  aged  16  to  8  ;  health  indiffe 

eight  times,  £90.  Voted  £12.  pq  »  \  i 

18.  Daughter,  aged  49,  of  late  M.R.C.S.  Income 
practically  disabled  by  an  accident,  he 
Voted  £12. 


1  Winch,  mcd.  Woch.,  No.  20,  May  15tli,  1:0S. 


The  late  Mrs.  Anne  Julia  Lloyd  of  Wes ;  Eras  ( 
Gardens  left  £1,500  to  the  West  London  Hospital., .  ] 
each  to  the  Convalescent  Home  f°r0JrL£4(i 
St.  Leonard’s,  and  the  Fever  Hospital,  Islington  ^  ( 

the  Royal  Free  Hospital ;  £200  each  to  the  London ^  { 
Hospital  and  the  Royal  Hospital  for ^Incurables ,  a 
each  to  Chelsea  Hospital  for  Women, 

Hospital  for  Diseases  of  the  Hear.,,  and  th 
Hospital. 


May  4,  1907.] 
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[From  a  Correspondent.] 

(Continued  from  page  1001, ) 


The  hind 
revolve 


r  Tn  Bmsn 

LMwical  Jopiffii,  lOOp 


The  Differential  Gear. 
wheels  of  an  ordinary  carriage  are  free  to 

- - —  a  fixed  axle  as  they  choose,  and  consequently 

m  going  round  a  corner,  the  wheel  on  the  outside  of  the 
curve  having  to  traverse  a  longer  space,  revolves  more 
quickly  than  its  fellow  ;  if  it  did  not  do  so  it  would  have 
to  be  dragged  with  a  sliding  motion  over  the  additional 
surface.  But  where 
the  motive  power  is 
put  upon  the  back 
wheels,  whether  by 
means  of  chains  or 
by  the  use  of  a  revolv¬ 
ing  axle  which  carries 
the  wheels  with  it, 
this  accommodation  is 
impossible  unless 
other  means  are  taken 
to  provide  for  it. 

Hence  the  necessity 
for  a  differential, 
which,  in  the  case  of 
chain  drives,  is  upon 
1  secondary  axle  carry¬ 
ing  the  sprocket 
vheels  (see  Fig.  2, 

British  Medical 
(ournal,  April  27th, 
iage  1002),  and  in  or 
lear  the  gear  box,  or 
lse,  when  live  axle  Fig.  l.-De  Dion  back  axle. 

is  e“p!oyfcd\  on  the  back  axle  itself.  The  principle  of 
differential  gear  not  easy  to  state  in  words  ;  the  axle  on 

hi  iwnVSiPlaCed  18’  °f  course’  divided  in  the  middle,  and 

rranalrihalpeSiare  c<?.nn®cted  only  by  gear  wheels  specially 
n-anged.  Perhaps  the  best  illustration  of  its  action  may 

e  got  from  a  pair  of  scales.  If  a  pair  of  scales  having 
qual  weights  mils  pans  is  lifted  by  its  central  support! 
ie  two  scales  and  the  whole  system  rise  equally.  But  if 

SnThfbfJ  ^  unequal>  tben  one  scale  is  lifted  more 
lan  the  other,  or  may  even  be  descending  while  the  other 
rising  ;  nevertheless,  the  system  is  raisfd  as  a  whole 
bach  is  the  result  of  a  differential  gear.  If  the  resist- 


differential  gear  should  act  freely;  hence  it  is  advisable 
fiom  time  to  time  to  jack  up  the  back  of  the  car  so  that 
both  hind  wheels  are  free  of  the  ground  and 
by  hand  to  see  that  their  proper  independence,  o?  rathe? 
their  proper  dependence,  on  one  another  works  freely  ’ 

tWn0U/d  S^Ve  ™  uJeful  purpose  to  describe  minutely 
the  construction  of  differential  gears,  but  an  idea  of  their 
general  plan  may  be  gathered  from  the  figures. 

r<  /f/1®  Back  Axle  and  its  Component  Parts 
\ffl1  be  remembered  that  the  right  and  left  halves  of 

?!!LbaC  a  axIe  h?Ve  t0  revolve  with  a  certain  degree  of 
ndependence;  hence  it  must  be  cut  into  two  halves, 

held  together  by  the 
casing  of  the  differ- 
",  ential  box.  As  this 
axle  has  to  carry  the 
weight  of  the  car  as 
well  as  to  transmit'the 
power,  it  was  fre¬ 
quently  found  after 
wear  to  sag  in  the 
middle,  with  the  re¬ 
sult  that  the  wheels 
no  longer  stood  ver¬ 
tically,  but  their  tops 
inclined  inwards. 
Various  means  have 
been  adopted  to  ob¬ 
viate  this  source  of 
weakness.  In  the 
Deauville  cars  the 
plan  was  first  intro¬ 
duced  of  making  the 
differential  casing  very 
strong  and  continuous 

which  carried,  near  its  ends,  th^btarinToflhe 
driving  wheels.  The  weight  of  the  ear  was  thus  carried 
independently  of  the  divided  driving  axle  wh 
was  inside  this  sleeve,  and  had  nothing  more  To  do 
than  convey  the  rotatory  motion  to  the  wheels  by  means 
of  dogs  at  its  ends.  This  was  a  great  4  move 
ment,  and  remains  a  satisfactory  form  of  construction 
Other  makers  have  adopted  the  plan  of  superadding  a bent 
solid  axle  to  carry  the  weight,  as  is  exemplified  in  the 
ack  axle  here  figured.  It  is  necessary  to  make  it  bent 

' T  t0  feVfc  °-Ut  ?-f  the  way  of  the  actual  driving  axle" 
which  has  to  be  in  line  with  the  hubs  of  the  driving’ 


1X^W°  wheels  is  equal  then  each  is  revolved 

vl  fu  -the  8ame  pace/  In  the  case  of  the  scales 

thorTn!1611^611^31  tag’  **  tbe  one  scale  does  not  come 
then  the  other  rises  more  than  it  would  if  both  had 

e  up  equally.  So,  too,  with  the  differential  If  from 
n  thpTfv?  Wheel, revolves  forwards  less  than  the  other! 
h  foi’wards  faster  than  it  would  had 

h  moved  alike.  Just  as  with  the  scales  the  balance 

Hthe°diffaS  upv?rdTa /hough  one  scale  failed  to  rise  so 
2frfntlaL  If  the  biS  wheel  ^  ring  is  revoked 
3?  m’rfThateVAr  may  be  the  relative  motions  of  the 
ds  and  tW^  Wltll  ltf  the  balance  of  motion  is  for- 
,  or  in  a  °  must  go  forwards,  either  in  a  straight 
n  a  curve.  It  is  very  important  that  the 


wheels  and  to  pass  through  the  ends  of  the  bent  a 
which  serve  as  bearings. 

In  the  smaller  De  Dion  cars,  and  indeed  in  some 
their  more  powerful  models,  the  weight-carrying  axle 
independent,  and  the  driving  axles  are  not,  as  in 

twT116  P?ttefn’  contained  within  it,  but  are  outsi 
They  are  not  placed  in  line  with  the  hubs,  but 
inclined  to  them,  and  this  necessitates  their  be 
connected  with  them  by  means  of  universal  joints 
might  be  thought  that  the  interposition  of  these  t 
universal  joints  would  be  a  source  of  friction  and  also 
undue  wear,  but.  they  appear  to  have  answered  well  a 
e.ven  *n  the  heavy  motor  omnibuses  with 
Dion  chassis.  There  is  perhaps  not  very  much  to  cho< 
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Iietween  the  different  ways  of  rendering  the  back  axle 
stiff,  but  some  one  or  other  should  be  adopted,  and  the 
weight  should  never  be  carried  by  the  prolongations  of 
the  differential  which  convey  the  drive  to  the  hubs  of  the 
wheels. 

The  Frame. 

!*LA.t  one  time  tubular  frames  were  comm  m,  but  nowadays 
the  frames  are  more  generally  constructed  of  angular 
pressed  steel,  whilst  in  some  few  the  hollow  of  the  angular 
steel  is  filled  with  wood.  A  very  slight  frame  is  bad,  as  it  is 
subject  to  distortion  under  stresses,  and  this  is  very  bad 
for  the  machinery,  bringing  its  parts  out  of  line,  but  on 
the  whole  the  modem  frame  is  adequate  for  the  work  it 
has  to  do,  and  does  not  constitute  a  weak  part  of  the  car, 
so  no  more  need  be  said  about  it. 


Lubrication. 

The  high  speed  at  which  a  motor  engine  runs,  and  the 
exceedingly  high  temperature  of  the  exploding  mixture 
necessitate  very  thorough  lubrication  with  an  oil  which 
will  not  carbonize  readily,  and  is  sufficiently  thick  to 
remain  an  efficient  lubricant  when  very  hot.  There  are 
also  a  number  of  bearings  which  call  for  constant  lubrica¬ 
tion,  and  many  others  which  need  free  lubrication,  but  on 
which  the  lubricant  lasts  much  longer.  Hence  it  is 
generally  arranged  that  the  principal  bearings  shall  be  fed 
with  oil  by  some  system  which  is  in  constant  operation 
while  the  car  is  running.  The  older  form  is  the  “  drip 
lubrication,  in  which  oil  drips  by  gravitation  through 
glass  tubes  in  which  the  rate  of  drip  can  be  watched  and 
regulated,  and  from  which  it  is  carried  by  copper  tubes  to 
its  destination. 

If,  however,  one 
forgets  to  turn 
it  off,  the  oil 
continues  t  o 
drip  away  need¬ 
lessly  when  the 
car  is  not  run¬ 
ning. 

A  modifica¬ 
tion  of  this 
“sight  feed” 
lubrication  i  s 
the  substitution 
of  a  centrifugal 
pump  for  the 
force  of  gravi¬ 
tation,  and  in 
this  case  of 
course  the  feed 
of  lubricant 
ceases  when  the 

C ^n^a^third  system  a  pump  is  likewise  employed,  but 


fit  a  pump  to  accelerate  the  circulation,  and  these 
pumps  are  apt  to  give  trouble  at  times.  Some¬ 
times  they  leak  so  badly  as  to  run  the  water  out  on  a  long 
drive;  they  may  also  freeze,  for  in  very  cold  weather, 
when  it  has  been  thought  wise  to  empty  out  the  water, 
the  pump  off  en  remains  full.  This  may  split  a  joint  or 
pipe  or  may  break  the  pump  if  the  engine  is  started 
before  it  is  thawed  out  of  it.  After  considerable  expe¬ 
rience  of  two  cars  with  very  efficient  pumps,  and  of  one 
with  no  pump  at  all,  the  writer  is  unable  to  find  the  least 
difference  in  the  heating  of  the  water  after  a  long  inn,  the 
natural  circulation  seems  to  be  thoroughly  adequate,  and 
on  the  only  single  occasion  upon  which  any  overheating 
occurred  the  belt  which  drives  the  fan  was  found  to  hd\e 

broken.  ,  „  ...  ... 

The  fitting  of  a  fan  which  draws  the  air  through  the 

spaces  of  the  radiator  has  now  become  universal ,  when 
the  car  is  travelling  fast,  enough  air  to  cool  the  water  is 
probably  forced  through  the  radiator,  but  in  climbing  a 
long  hill  at  a  slow  speed— just  the  conditions  under 
which  overheating  is  likely  to  occur  the  fan  is  needed 
to  ensure  a  sufficiently  brisk  air  circulation. 


in  a  iiniu  ± - a  —  —  •  a  a  j 

there  is  no  “  sight  feed,”  and  the  apparatus  is  trusted  to 

perform  its  work  quite  automatically.  The  lubrication  of 
the  pistons  is  generally  effected  by  splash  ;  that  is  to  say, 
the  lower  part  of  the  crank  chamber  stands  full  of  oil,  and 
the  cranks  and  the  big  ends  dipping  into  this  splash 
it  up  into  the  cylinders  ;  it  is  usual,  also,  to  feed  oil  into 
the  sides  of  the  cylinders  at  a  higher  point  by  copper 

tubes  from  the  lubricator.  ,.  ,  .  , 

There  is  one  defect  in  this  splash  lubrication  which, 
strange  to  say,  is  remedied  in  a  few  cars  only.  Whilst  it  is 
of  the  utmost  importance  that  there  should  be  enough  oil 
In  the  crank  chamber  (see  Figs.  1  and  3,  British  Medical 
Journal,  April  13th,  pages  88J-5)  no  means  is  pro¬ 
vided  for  ascertaining  at  what  level  it  is  standing,  and 
the  motorist  is  merely  directed  to  put  so  much  oil  in  every 
so  many  miles.  But  the  rate  of  its  wasting  is  not  constant, 
and  if  there  is  too  much  a  smoky  exhaust  from  partly 
burnt  oil  is  the  result,  and  sooner  or  later  the  sparking 
plugs  soot  up,  and  then  cease  to  act,  as  the  current  is 
short-circuited.  It  is  odd  that  in  machines  on  which  so 
much  care  and  thought  have  been  bestowed  so  important 
a  matter  should  be  left  to  chance. 


Ball  Bearings  versus  Plain  Bearings. 

It  has  already  been  mentioned  that  a  very  considerable 
part  of  the  power  is  lost  in  the  process  of  transmission 
by  friction,  and  it  is,  therefore,  desirable  to  dimmish 
this  as  far  as  possible.  Ball  bearings,  of  course,  help  to 
minimize  this  loss,  and  it  is  usual  to  put  them  in  a  good 
many  places,  though  not  in  all.  For  example,  the  bearings 
of  the  crank  are  generally  plain  bearings;  on  the  other 

hand,  the  bear¬ 
ings  of  the  gear 
box  are  gene¬ 
rally  ball  bear¬ 
ings.  The  bear¬ 
ings  of  the  car¬ 
dan  shaft  in  its 
sleeve  and 
where  it  enters 
the  differential 
box  are  almost 
alwaysbailbear- 
ings.  As  to  the 
bearings  of  the 
wheels  them¬ 
selves  some  dif- 
erence  of  prae- 
t  i  c  e  prevails, 
plain  bearings 
being  adopted 
in  some  of  the 
most  expensive 
makes  of  cars, 
although  ball  bearings  are  more  general.  The  ball 
bearings  have  the  advantage  not  only  of  minimizing 
friction,  but  also  of  enabling  a  little  shake  to  be  taaen 


Fig.  3.— Singer  7-h.p.  double-cylinder  live-axle  car. 


up  more  readily  and  precisely ;  on  the  other  hand,  balls 
may  break  and  the  ball  races  may  wear  unevenly,  neces¬ 
sitating  new  cups.  Ball  bearings  are,  of  course,  more 
expensive  to  make,  and  unless  very  well  made  are  not 
to  be  desired,  so  that  in  the  less  expensive  grade  of  cars 
the  adoption  of  plain  bearings  is  to  be  expected  and  is 
not  a  reason  for  the  rejection  of  a  car.  Still,  on  the  whole 
ball  bearings  are  to  be  preferred  in  all  places  for  which 
they  are  suitable.  In  the  Leader  cars  roller  bearings  m 
some  places  take  the  place  of  ball  bearings,  ana  the 
large  surface  thus  taking  the  work  may  be  expected  to 
minimize  wear. 


Water  Circulation. 

As  every  one  knows,  it  is  quite  possible  to  secure  a 
tolerably  rapid  circulation  of  water  due  to  differences  of 
temperature  alone,  and  this  natural  circulation  is  relied 
on  in  some  cars,  for  instance  the  Renault,  the  Grdgoire, 
and  the  Minerva.  A  great  many  makers,  however,  still 


The  Bodies  of  Cars. 

Though  the  novice  may  be  inclined  to  look  too  much  at 
the  body  whereas  it  is  the  chassis  which  is  all-important, 
nevertheless  the  comfort  of  the  occupants  of  the  car 
depends  largely  upon  the  body.  A  caution  has  already 

been  given  as  to  the  putting  of  too  heavy  a  body  upon 

low-powered  chassis,  and  this  point  is  always  to  be  P 
in  mind.  For  cars  under  10-h.p.  two  seats  are  to  be  p 
ferred  to  four,  and  a  few  illustrations  of  bodies  may  d 
given  in  order  to  convey  some  idea  as  to  the  sort 

thing  obtainable.  .  „ 

The  7-h.p.  two-cylinder  Singer  car  here  illustrated  is  • 
fair  type  of  the  construction  of  a  two-seated  car.  a 
side3  are  closed  in  by  low  doors  which  affovt  n 
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little  protection;  e\en  a  four-seated  car  with  open 
sides  is  always  cold  to  the  legs  of  those  in  the 


rn  Bunn  T  ^  h  * 
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Similar  bodies  are  also  fitted  to  the  10-h.p.  chassis  and 
there  are  various  other  forms  of  body  employed  Thus  a 
four- seated  tonneau  may  be  had  with  a  removable  back' 
portion  converting  it  into  a  two-seated  car,  the  front  seats 
being  fitted  with  a  detachable  hood  and  wind  screen. 

roughams  and  landaulettes,  the  former  being  sometimes 
constructed  without  a  driver’s  seat,  one  of  the  occupants 


Pig.  4.-De  Dion  8-li.p.  single-cyiinder  car  with  Victoria  carriage 

body.  6 

ront  seats.  The  dashboard  is  recessed  in  the  manner 
mown  as  the  Daimler  pattern,  and  the  space  is  utilized  for 
he  petrol  tank.  Accessibility  has  been  studie  d ;  the  whole 
tody  can  be  raised  on  hinges  situated  at  the  back,  and  the 

lX7u  .Ca?  be  removed  for  the  renewal  of  the  leather 
nthout  disturbing  anything  else  of  importance.  The 
/eight  of  the  complete  car  is  about  12  cwt.  Provision 


Fig.  7. 


added  S"fr°m  inside;  a  spider  s<?at  at  the  back  may  be 

Messrs.;  Alldays  and  Onions  fit  to  their  10-h.p.  double¬ 
cylinder  car  a  form  of  body  very  convenient  for  those  who 
ordinarily  require  only  a  two-seated  car.  The  two  back 


With  Tonneau  re/r/nvew  S' 
ftatjirm  £  boijjittetf ' 


Fig.  6. 


Fig.  9.— Three-cylinder  11-h.p.  Panhard  car,  chain  driven. 

which  answer  the  same  purpose ;  hoods,  glass  wind 

screen,  and  under  cover  for  the  engine  can  all  be  added 

charge  can  be  admitted'  to~ the  ovHndt?  I  f°Mtbe8e  c,ars’  but  are  extraa-  Ifc  may  be  mentioned  that  a. 

admitted  to  the  cylinder.  J  folding  glass  screen  presents  certain  advantages  over  a 


■:]t^  the  charges,  this  being  effected  not  on  the 
,th®  exhaust:  by  partial  closure  of  the  ex- 

1  aller  Ch^rge  is  not  wholly  got  rid  of,  so  that  only 
er  fresh  charge  can  be  admitted  to  the  evlindpr 


Fig.  5.-Alldaya  and  Onions  10-h.p.  double  cylinder  long-axl 

car. 

made  for  the  ready  attachment  of  a  glass  wind  sere 

tras  So!fl  °r-CanVaS  b?°d  Can  be  &tted  5  but  these 

s  latter^  18  f  ^ftal  -C°Ver  to  80  under  the  en§b 
material  saving  of  labour  in  cleaning 

’  as  .without  such  a  screen  mud  and  dirt  ao 

date  in  places  from  which  their  removal  is  trout 

ete&ren  in  lhe  De  Di0n  car  can  be  raised 
t  the  hood,  or  can  be  removed  entirely.  The  hood 

ow VJT  be  ,loweJed-  The  radiatora  are  placed  lc 
ow  the  bonnet,  and  a  centrifugal  pump  is  used  for  t 

.er  circulation.  There  is  also  a  peculiarity  in  t 


*  tg.  s. 

seats  and  a  luggage  box  can  be  removed  (either  both  or 
the  seats  only)  in  a  few  minutes.  It  will  be  noticed  that 
there  are  no  side  doors  to  the  front  seats,  but  a  substitute 
may  be  found  in  leather  flaps  made  to  button  on  to  studs. 
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screen  always  fixed  at  its  full  height.  W  hen  not  facing  a 
driving  rain,  a  screen  which  does  not  reach  to  the  level  oi 
the  eyes  affords  a  great  deal  of  protection  against  wind, 
apparently  because  the  current  is  deflected  upwards  or 
sideways.  The  writer  was  much  struck  by  the  fact  that  in 
a  car  with  half  of  its  screen  down,  the  screen  being  of 
such  height  that  one  looked  over  it  with  ease,  not  the 
least  wind  was  felt  on  the  face  when  the  car  was  driven  at 
fifty  miles  an  hour  to  show  what  it  could  do.  The  wind 
created  buffeted  the  sides  of  the  head  aud  the  back  of  t  le 
head,  nevertheless ;  so  that  the  protection  at  that  speed 
was  not  quite  all  that  could  have  been  desirable  for  a 

Tlie  Swift  Motor  Company  build  a  9  to  10-h.p.  car  with 
either  two  or  three  cylinders,  the  latter  being  somewhat 
more  expensive  (about  £45  more).  These  cars  can  be  had 
either  with  a  two-seated  body  or  a  four-seated  body,  in  the 
latter  access  being  had  to  the  back  seats  by  one  of  the 
front  seats  swinging  out  of  the  way. 

At  an  additional  cost  of  £62  a  landaulette  body  can  be 
fitted,  with  a  third  seat  behind.  In  this  type  of  body  the 
front  glass  and  its  framework  is  a  fixture,  and  serves  as  a 
wind  screen  when  the  hood  portion  is  open. 

For  town  work,  and  for  those  who  cannot  face  any 
exposure,  a  landaulette  body  may  be  preferred,  and  the 


A  vicious  custom  obtains  in  the  motor  trade  of  requiring 
the  purchaser  when  giving  his  order  to  pay  down  a  deposit 
of  one-third  of  the  price,  the  remainder  to  be  paid  on 
delivery  of  the  car.  Having  thus  secured  their  customer, 
the  makers  are  often  in  no  hurry  to  deliver  the  car,  and 
the  purchaser  is  quite  helpless  unless  he  has  secured  an 
unusually  binding  agreement  as  to  the  return  of  the 
deposit  or  payment  of  a  material  forfeit  if  the  car  is  not 
delivered  to  date.  The  writer  himself  would  never  in 
future  assent  to  pay  any  deposit  whatever,  but  would  bind 
himself  to  pay  the  full  amount  at  the  moment  of  delivery 
of  the  car.  Perhaps  his  experience  was  unusually  unfor¬ 
tunate,  but  after  paying  a  deposit  he  was  unable  to  get 
delivery  of  ci  c&r  within  ciny  reasonable  period,  and 
finally  had  to  enter  upon  a  law  suit  to  recover  the  deposit. 
Rather  than  face  the  exposure  of  the  witness-box,  the 
vendors  repaid  the  amount  of  the  deposit  and  also  paid 
the  writer’s  legal  expenses  (which  amounted  to  two-thirds 
of  the  sum  deposited),  but  they  did  not  do  so  till  the 
whole  of  one  day  and  part  of  another  had  been  wasted 
in  the  law  courts  waiting  for  the  case  to  come  on,  and 
until  the  judge  before  whom  the  case  was  to  be  tried  was 
summing-up  the  case  preceding  it.  This  was  no  doubt  an 
exceptional  case,  but  it  serves  to  illustrate  the  helpless¬ 
ness  of  the  purchaser  who  has  parted  with  the  deposit 


Fig.  10.— Humber  10  to  12-li.p. 


accompanying  illustration  of  an  11-h.p.  Panhard  car  with 
such  a  body  will  indicate  how  it  is  fitted  upon  a  chassis. 

There  is  a  disadvantage  for  those  who  wish  generally  to 
drive  their  own  car  in  having  a  landaulette  body,  in  that 
the  space  available  for  the  driver’s  seat  is,  unless  in  the 
case  of  the  extra  long  chassis  of  high-powered  cars,  some¬ 
what  curtailed,  so  that  it  is  less  comfortable  for  the 
driver  than  other  types  of  body. 

The  same  chassis  is  sold  with  the  ordinary  open  four- 
seated  tonneau  body.  ...  i 

The  Humber  car,  of  which  an  illustration  is  given,  is  a 
10  to  12-h.p.  four-cylinder,  two-seated  car,  with  wind  screen 
and  Cape  cart  hood.  The  screen  and  hood,  as  well  as  an 
under  mud  shield  are  extras. 

Before  deciding  upon  a  car  it  will  be  well  to  get  from 
the  makers  or  their  agents  the  catalogue  of  such  cars  as 
appear  likely  to  answer  the  purpose,  and  then  to  go 
through  the  specifications  with  a  view  to  seeing  how  far 
they  fulfil  the  desiderata  laid  down  in  these  articles,  in 
which  the  writer  has  endeavoured,  so  far  as  can  be  done 
in  brief  compass,  to  point  out  what  should  be  looked  for 
in  a  good  up-to-date  car. 

The  Actual  Purchase  of  a  Car. 

A  word  of  warning  may  be  useful  as  to  this  final  step. 


money  and  the  possible  trouble  :to  which  he  may  be 

P  The  custom  does  not  exist  in  other  trades,  and  it  is 
difficult  to  see  why  the  motor  trade  should  be  a  lav/  unto 
itself  in  this  matter. 


{To  be  continued.') 


CERTIFICATES  UNDER  THE  WORKMENS 
COMPENSATION  ACT. 

At  a  meeting  of  the  Newbury  and  District  Medical  Society 
held  on  April  25th,  1907,  the  following  resolutions  wen 
proposed,  seconded,  and  carried  nem.  con. . 


.  That  this  meeting  is  of  opinion  that 
under  the  Workmen’s  Compensation  Act  byanyins1£ 
company,;  which  are  required  to  be  filled  in  at  toe  m 
of  the  injured  workman,  and  stating  the  menibe 

tion  of  disablement,  should  not  be  signed  by  a  y 


2.  That  no  certificate  be  filled  up  on  behalf  of  the  employe 
under  the  above  Act,  for  a  less  fee  than  one  guinea. 


May  4,  1907.] 


SECRET  REMEDIES. 


THE  MILK  SUPPLY  OF  THE  LONDON 
CHILDREN  S  HOSPITALS. 

.4  meeting  of  representatives  of  the  lay  Boards  and 
Tiedical  staffs  of  the  principal  London  Children's  Hos- 
Ditals  was  held  at  Great  Ormond  Street  on  Friday 
Ypril  26th,  to  discuss  the  means  by  which  a  more  uniform 
md  satisfactory  milk  supply  to  these  institutions  could 
>e  secured.  Mr.  Arthur  Lucas,  the  Chairman  of  the 
lospital  for  Sick  Children,  presided.  The  following 
esolutions  were  unanimously  adopted : 

1.  The  milk  shall  be  pure,  genuine,  and  with  all  its  cream 
as  yielded  by  the  cow,  and  absolutely  free  from  any  and 
every  kmd  of  adulteration,  including  preservatives  It 

cent!  S£ESh#r,l*“  Sba1'  Pr0d““  at  laast  36  p2 

"  S3  S  “ 

’  P^missible  for  an  authorized  representative 

readable  fi'me.  mSp6Ct  8Ueh  ferm'  or  ta™s.  -J 

4'  TiLuiWa  ™PElyins  tb e  mllb  sha11  be  in  »  good  state  of 
health  and  the  veterinary  surgeon  shall  give  a  certificate 
at  least  once  a  quarter  to  that  effect 

’■  retrigerated  at  ih«  f>™. 

1  “'“ours  obfamnting!‘Tered'  Sealed'  at  the  ho6Pllal- 

I.  It  shall  not  be  “pasteurized  ”  or  treated  otherwise  than  as 

SSSS&’S.SSSM  wlthout  the  wrill“  “  “ 

'■  ^'bf  name  of  the  medical  officer  of  health  of  the 

nifiV,r01^Kln+nVlllCh*a  suPP]ying  farm  is  situated  be  fur- 
“  ,Ajfnb?  \he  contractor,  and  that  he  be  informed  of  the 
amiHh  between  the  farm  and  the  hospital,  and  that  he 
and  the  clerk  of  the  urban  district  council  be  supplied 
f/Jb®  hospital  for  their  information  with  a  copy  of 
these  recommendations.  UA 

Jse  resolutions  would  seem  well  adapted  to  the  desired 

C\nThey  n0  demands  on  the  milk  contractors 
her  than  might  reasonably  be  expected  in  a  grave 

^ e  w.elfare  of  the  many  patients  in  the 
don  childrens  hospitals.  It  should  be  possible,  too,  to 

niipd  f^,,wlth.ou{.,unduIy  raising  the  price  of  milk 
l  ed  to  these  institutions.  Before  adoption  they  will 
ourse,  have  to  be  submitted  to,  and  approved  by,  both 
Iay  a“d  T dlcal  ?ommittees  of  each  of  the  hospitals 
-erned.  A  unanimous  agreement  on  the  part  of  the 

S' hi 8 +>iho.spitals  on  the  Point  might  prove  a  potent 
or  in  the  improvement  of  the  milk  supply  of  London 
eneral,  now  so  lamentably  defective.  It  is  a  pity,  too 
ihes«  institutions  were  not  more  directly 

hi;  b^i tbe  dlfferent  municipal  authorities  before 
Wishing  their  present  systems  of  milk  depots 


1ECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

uniting  his  publications  on  new  remedies,  secret  and 
netary  preparations,  Dr.  Franz  Zernik1  deals  with 
'  substitutes  for  migraenin.  He  mentions  that  since 
rote  about  sulfopyrin,  the  firm  which  brought  this 
nation  out  entered  into  a  correspondence  on  the 
■ct,.  and  notified  its  intention  to  introduce  a 
lam  ate  of  antipyrine  in  molecular  proportions,  that 
uglily  52  per  cent,  of  sulphanilic  acid  and  48  per  cent 
tipyrine.  This  preparation  has  now  appeared  under 
ame  of  bet  a -sulfopyrin.  The  dose  recommended  by  a 
-al  man  who  has  employed  it  is  1  gram  four  or  five 
.a  day  He  advises  it  for  iodism  and  for  catarrhal 
ons  of  the  respiratory  organs.  In  spite  of  the  claims 
»rward  by  the  manufacturing  firm,  Dr.  Zernik  finds 
oeta-sulfopyrin  is  a  mixture  of  about  50  parts  of  the 
:  amlate  of  sodium,  45  parts  of  antipyrine  and  5  parts 
pnanihc  acid. 

eophen  is  another  substitute  for  migraenin.  It  is  to 
r  en  m  doses  of  0.25  gram  once  or  twice.  It  is  said 
f  ?aemical  combination  of  quinine  and  lecithin,  and 
laimed  that  the  bitter  taste  of  the  former  is  con- 
,  Djy  toned  down  in  the  compound.  On  examination, 

ivf  1  fu  was  a  mixture  of  about  10  per 

lecithin  and  90  per  cent,  of  quinine  sulphate,  and 

1Deut.  med.  1  Vocfr.,  March  21st,  1907. 


that,  contrary  to  the  prospectus,  its  solubility  is  identical 
° Ahe.  solublllties  of  the  two  constituents,  namely,  0.2  per 
cent,  in  cold  water.  It. has  a  very  bitter  taste. 

Alformm  is  advertised  as  a  basic  formate  of  aluminium 
which  can  be  used  instead  of  aluminium  acetate  It  is 
supposed  to  possess  from  two  to  three  times  the  astringent 
powei  of  the  latter,  to  be  considerably  more  disinfectant 
and  more  stable  For  external  application  it  is  to  be 
used  as  a  lotion  diluted  with  8  or  10  times  the  quantity 

bP^r-5  T  a  ?argle°r  mouth  wash  8  or  10  drops  are  to 
be  put  into  a  glass  of  water.  Zernik  found  that  it  con- 

and  Per  C.ent:  °f  basic  formate  of  aluminium 

nd  neai ly  3  per  cent,  of  free  formic  acid.  It  decomposes 
fairly  easily  as  does  the  acetate.  While  the  free  formic 
acid  may  enhance  the  disinfectant  action,  it  is  necessarv 

*°  this  acid  is  present  on  account  ofTts 

possible  irritant  action. 

lodofan  is  said  to  be  a  condensation  product  of  resorcin 

shdnte  r?d  fprm,aIdehyde'  and  is  commended  as  a  sub-’ 
mdoform.  The  various  analyses  have  led  to 

varfesd  ref8,ults-  Jt  aPPears  that  the  preparation 

.  fv?rJ.  Sreatly  ;  one  sample  contained  only  4  per 
cent,  of  iodine  instead  of  the  theoretical  47.75  per  cent 

irwH  fu;dber+1cIa|med  that  formaline  is  split  off  from 
odofan,  but  this  could  not  be  detected  chemically.  It 
thus  appears  that  the  small  and  varying  content  of 

it^nblfpW  ;t  ie  failm'e  t0  glve  off  free  formaline  renders 
thP  final  -7  \  Pr°Vf  a  §00d  substitute  for  iodoform,  but 
clinfcffins.  g6men  mUSt  be  left  t0  bactermlogists  and 

Ziegler’s  Specific  against  Jaundice  and  Gall  Stones ,  accord¬ 
ing  to  the  prospectus,  has  been  used  throughout  Germany. 

heVwv.6  yeaiT  W1^h0ut  adyertising.  It  is  supposed  to’ 
T^nb  u  ^  pes^and  most  efficacious  remedy  for  jaundice. 
Two  glasses  are  required  for  cure,  while  obstinate 
cases  muy  require  a  third  glass.  Each  glass  contains 
100  giams  of  a  mixture  of  20  per  cent,  potassium  car- 

6  marksand  8°  P61'  Cent’  dned  sodium  sulPbate,  and  costs 

Dr.  Lauser's  Stomach  Poivder  is  a  proprietary  remedy 
prepared  by  a  dispensing  chemist,  T.  Lauser,  under  the 
supervision  of  a  general  practitioner,  Dr.  Lauser.  They 
claim  that  it  is  the  best  remedy  for  all  diseases  of  the 
.  stomach  and  intestines.  The  dose  recommended  is  one 
I  teasP?onful  four  times  a  day,  dissolved  in  water.  On 
examination  it  was  found  that  the  constituents  do  not 
correspond  with  the  ingredients  given  by  the  manu- 
facturers.  It  actually  contained  sodium  bicarbonate 
23  62  per  cent,  sodium  sulphate  18.08  per  cent,,  mag¬ 
nesium  carbonate  22,25  per  cent.,  precipitated  calcium 
carbonate  22.38  per  cent.,  powdered  wood  charcoal  3.34  per 
cant.,  powdered  ginger  3.09  per  cent.,  gum  arabic  about 
°T°I  Per  eenb,  bismuth  subnitrate  0.42  per  cent.,  sodium 
chlorate  0.48  per  cent.,  water  4.15  per  cent.,  ferric  oxide 
and  a  trace  of  aluminium. 

Dr.  Lauser’s  Cough  Drops  are  prepared  under  the  same 
supervision,  and,  like  the  preceding,  differ  in  composition 
from  the  supposed  ingredients.  They  contain  only  3.35  per 
cent,  of  alcohol,  so  that  a  statement  about  50  per  cent, 
tinctures  is  wrong.  Besides,  the  mixture  appears  to  con¬ 
sist  of  an  aqueous  solution  of  liquorice,  an  infusion  of 
senna  root,  some  liquor  ammoniae  anisatus,  and  small 
quantities  of  ammonium  chloride. 

Reichel’s  Cough  Drops  cost  1  mark  for  a  bottle  contain¬ 
ing  65  c.cm.  The  purchaser  is  supposed  to  take  15  or 
20  drops  on  sugar  or  in  water  four  or  five  times  a  day. 

It  is  an  alcoholic  fluid,  smelling  and  tasting  of  arnica 
pimpinella,  and  anise. 

Anticelta  Tablets  are  produced  by  the  Anticelta  Associa¬ 
tion,  62,  Chancery  Lane,  London.  The  tablets,  each  weigh¬ 
ing  0.52  gram,  are  put  up  in  oval  boxes.  The  directions 
are  that  one  or  two  can  be  taken  after  each  meal,  and  that 
they  are  quite  harmless.  Apart  from  this,  the  advertise¬ 
ment  contains  details  of  dietaries.  The  tablets  contain 
chiefly  sodium  bicarbonate  and  1.25  per  cent,  of  a 
digestive  ferment. 

Retterspitz  Water  was  the  stock-in-trade  of  a  female 
charlatan,  and  was  supposed  to  cure  inflammation  and 
especially  appendicitis,  when  applied  locally.  The  woman 
being  now  dead,  her  relatives  send  the  water  out  at  4s.  6d. 
a,  litre.  The  liquid  is  a  whitish-yellow  opalescent  fluid,  in 
which  a  precipitate  occupying  about  one-fifth  of  the  bulk 
is  found.  It  is  probably  an  aromatic  water  mixed  with  an 
albuminous  substance  derived  from  milk. 
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BRENTRY  REFORMATORY  FOR  INEBRIATES. 


The  report  of  Dr.  Fleck,  Superintendent  and  Medical 
Officer  of  Brentry  Inebriate  Reformatory,  shows  that  133 
female  and  182  male  inmates  have  been  under  treatment 

during  the  year  1906.  . 

The  number  of  males  admitted  was  more  than  twice 
that  of  females— a  significant  fact  when  it  is  remembered 
that  a  few  years  ago  the  female  cases  committed  were  in 
a  vast  majority.  It  would  soem  as  though  tho  real  benefit 
of  removing  eligible  inebriates  of  both  sexes  to  such  insti¬ 
tutions  as^Brentry  is  at  last  commending  itself  to  the 
magistratps  and  local  authorities  who  are  responsible  for 
the  fate  of  all  such  cases. 

The  mental  condition  of  the  individuals  admitted 
during  the  year  is  represented  thus  : 


LITERARY  NOTES. 

Apropos  of  the  armorial  augmentations  recently  granted 
to  Sir  Frederick  Treves  and  Sir  Francis  Laking,  a  corre¬ 
spondent  of  the  Westminster  Gazette  recalls  the  epigram 
by  Shirley  Brooks  on  the  baronetcy  conferred  upon  Sir 
James  Paget  by  Queen  Victoria  : 


(a)  Congenitally  defective,  11  males,  4  females. 

lb)  With  acquired  mental  defect,  46  males,  21  females. 

(c)  With  average  mental  faculties,  24  males,  10  females. 


Therefore  34  out  of  82  were  of  average  mental  condition. 

A  considerable  number  of  all  the  cases  show  a  criminal 
record  or  are  ex-convicts,  and  one  in  three  of  the  women 
admit  having  borne  illegitimate  children.  About  a 
quarter  of  the  cases  are  not  English,  but  (presumably) 
vagrants  from  other  parts  of  the  British  Isles. 

Of  discharged  cases,  the  men  show  a  higher  percentage 
doing  well  than  the  women;  Of  48  discharged  women, 
only  half  are  known  to  be  doing  well ;  of  these  48,  only  20 
could  be  considered  of  even  fair  mental  faculties 

Of  19  discharged  men,  13  are  doing  well ;  of  the  19,  12 
at  least  were  below  the  mental  normal.  Reports  are  given 
of  a  number  of  ex  inmates  who  have  been  doing  well  from 
one  to  nearly  five  years  since  discharge. 

A  very  large  number  of  industries  are  taught  in  the 
reformatory,  but  there  is  very  great  difficulty  in  getting 
newcomers  to  learn  any  trade,  as  they  are  all  wanting  in 
stability  and  fixity  of  purpose,  and  are  always  desiring 
change.  The  great  majority  are  entirely  unskilful.  It  is 
also  found  difficult  to  teach  reading  and  writing  to  the 
illiterate,  as  they  cannot  concentrate  their  minds.  Many 
other  inmates  take  a  pleasure  in  reading. 

Dr.  Fleck  considers  it  a  waste  of  time  to  commit  to  re¬ 
formatories  persons  who  are  either  permanent  physical 
invalids  or  mental  degenerates ;  he  thinks  that  suitable 
institutions  should  be  provided  for  these  cases  elsewhere. 
They  are  all,  of  course,  in  need  of  permanent  supervision 
and  unsuitable  subjects  for  reformatory  treatment. 

The  physical  health  of  most  inmates  is  bad  at  first,  but 
soon  improves.  About  one  in  four  shows  evidence  of 
cardiac  derangement,  and  some  of  these  have  obvious 
organic  cardiac  disease. 

Dr.  Fleck  is  to  be  congratulated  on  the  excellent  results 
obtained  by  him  from  entirely  deplorable  material  ;  he 
has  under  his  hand  a  mass  of  clinical  material  of  which 
he  is  evidently  making  go  >d  use. 

The  really  scientific  researches  which  are  being 
patiently  made  in  Brentry,  and  other  institutions  of  the 
kind,  have  already  in  a  few  short  years  done  more  to 
elucidate  the  Teal  nature  of  alcoholism,  and  to  indicate 
the  direction  in  which  rationa1  treatment  lies,  than  all 
the  advocates  of  royal  roads  and  short  cuts  to  ‘  cure. 
The  contributions  of  such  advocates  to  our  knowledge  of 
the  disease  remain  in  inverse  proportion  to  the  size  of 
their  claims. 


Thanks  for  the  word,  good  Queen,  which  thou  hast  said— 

“  Give  the  Red  Hand  to  Paget,  wise  and  brave.” 

For,  when  his  firm  and  gentle  hand  is  red, 

’Tis  dyed  that  he  may  succour  or  may  save. 

In  a  book  entitled  The  English  Factories  in  India,  1613- 
1621,  by  William  Foster,  recently  published  by  the 
Clarendon  Press,  mention  is  made  of  the  professional 
devotion  of  one  of  the  Company’s  early  surgeons,  who, 
but  for  the  weakness  of  which  mention  is  made,  was 
evidently  a  fine  fellow.  We  quote  the  passage : 

We  may  note  the  professional  zeal  of  the  Surat  factory’s 
surgeon — a  worthy  prototype  (were  it  not  for  his  intemper¬ 
ance)  of  the  Indian  Medical  Service— who,  being  summoned  to 
attend  the  Governor  of  Broach,  could  only  promise  a  hurried 
visit,  because  (as  his  superiors  wrote)  “  a  dangerous  cure, 
which  (unknowne  to  us)  he  undertook  uppon  a  poore  man  tnat 
hath  an  impostume,  will  [require]  his  speedy  returns  or 
jndanger  the  mans  life.”  in  the  letter  referred  to,  dated 
May  21  1619,  Kerridge  wrote  to  the  factors  at  Broach  about  the 
surgeon  “  4Vee  pray  you  further  to  have  an.  especiali  care 
[to]  keepe  him  sober,  that  wee  be  not  through  him  generally] 
hkandalised  by  these  infidells  ;  which,  except  you  looke  Lvery] 
narrowly  to  him  (if  any  stronge  drinke  be  stirrmge),  you  will 
hardly  performe.” 

But  the  doctor  seems  to  have  compared  favourably,  in 
point  of  morals,  with  a  clerical  colleague,  for  Mr.  Poster 
goes  on  to  say  : 

Equal  praise  cannot  be  given  to  the  chaplain  at  the  same 
place,  who  gave  rise  to  much  scandal  by  levanting  in  Mooret 
apparel”  to  Ahmadabad,  in  pursuit  of  the  three  liiDglishwompr 
who  had  come  out  in  the  some  fleet. 


Under  the  will  of  the  late  Mr.  Edmund  Johnstone 
Figgis,  of  Dublin,  the  Adelaide  Hospital,  Dublin,  and  the 
Donnybrook  Hospital  for  Incurables  each  receive  a  sum 
of  £1,000. 


Medical  Milk  Commission  in  New  York  — The  Mayor 
of  New  York  has  appointed  a  Special  Medical  Milk  Com¬ 
mission,  the  purpose  of  which  and  the  reasons  for  its 
appointment  are  explained  by  him  in  the  following 
announcement  :  “In  view  of  the  recent  discussion  of  the 
subject  of  New  York  City’s  milk  supply  I  have  to-day 
(April  2nd),  on  my  own  responsibility  and  with  a  view  of 
settling  authoritatively  this  very  important  matter, 
appointed  a  Commission  of  five  members  to  look 
thoroughly  into  the  entire  subject  and  recommend  what 
steps,  if  any,  are  necessary  to  ensure  the  city  an  abundant 
supply  of  absolutely  pure  milk.”  The  members  of  the 
Commission  are  Drs.  Joseph  D.  Bryant,  T.  Mitchell 
Prudden,  Rowland  G.  Freeman,  Abraham  Jacobi,  and 
L.  Emmett  Holt. 


In  a  second  article  (see  British  Medical  Journal 
November  10th,  1906,  p.  1310)  on  the  Psychology  of  tin 
Crusades  contributed  to  the  Journal  of  Mental  Science  foi 
April,  Dr.  W.  W.  Ireland  quotes  from  Abbot  Guibert  d< 
Nogent’s  Histoire  des  Croisades  a  story  which,  as  he  says 
Ihrows  a  curious  light  on  the  military  surgery  of  thi 
Middle  Ages.  Baldwin,  the  brother  of  Godfrey  and  th< 
second  King  of  Jerusalem,  had  received  a  severe  woun< 
in  trying  to  save  one  of  his  soldiers.  The  surgeon  wh 
attended,  seeing  that  the  wound  in  the  abdomen  was  < 
deep  one,  was  afraid  to  endeavour  to  close  the  outer  e  g& 
by  plasters,  fearing  an  internal  abscess.  To  relieve  hi 
uncertainty  he  asked  the  Prince  that  one  of  the  Saracei 
prisoners  should  be  delivered  up  to  him  upon  whom  i 
might  inflict  a  similar  wound,  for,  the  Abbot  remarks, 
propose  such  an  experiment  upon  a  Christian,  would  be 
crime.  The  surgeon  desired  to  kill  the  prisoner  a 
having  given  him  the  wound  in  order  that  by  opening  i 
body  he  might  at  ease  compare  it  with  the  injury  whic 
the  King  had  received.  Baldwin,  however,  declared  tin 
he  would  never  consent  to  cause  the  death  of  an^ 
even  of  the  most  odious  race,  merely  to  sepk  through  , 
many  uncertainties  to  save  another  life.  The  perseverir 
investigator  then  requested  the  French  prince  to  h*ve 
bear  given  to  him  that  he  might  hang  it  up  by  e 
paws  and  then  give  the  beast  a  simiiar  wound  in  « 
abdomen  which  he  might  compare  with  that  of  his  roy 
patient.  The  experiment  was  made,  and  tne  suige 
came  to  the  conclusion  that  it  would  be  dangerous  to  t 
to  close  up  the  lips  of  the  wounds  at  once.  His.o 
has  not  preserved  the  name  of  this  ardent  vivisector. 

We  are  informed  that,  owing  to  the  amalgamate 
the  Societies  forming  the  new  Royal  Society  of  Medic 
the  issue  of  the  British  Gynaecological  Journal  in 
present  form  will  cease  after  the  publication, 
August  next,  of  a  Supplement  to  the  twen L^'.  , 
volume  recently  completed.  The  Obstetrical  >.  - 

London  and  the  British  Gynaecological  Society  W‘  J 
to  form  a  single  Section  of  Obstetrics  and  Gynaecology 
the  Royal  Society  of  Medicine,  and  the  0bJtetn,-}] 
actions  and  the  British  Gynaecological  Journal  wm 
superseded  by  the  publication  of  the  Proceedings  ol  i 
Section  in  a  form  which  will  represent  and  com 

the  former  publications.  ,,„Wi9l 

Messrs.  J.  and  A.  Churchill  are  about  to  P 
thoroughly  revised  edition,  with  improvemen 
and  size  of  page,  of  Mr.  Bowlby  s  Surgical  j 

has  been  out  of  print  for  some  time.  The 


M4Y  4,  1907.] 


THE  PLAGUE. 


een  assisted  in  his  (ask  by  Dr.  Andrews.  In  May  the 
une  firm  will  issue  a  new  book  on  diseases  of  the  eye  by 
Cr-  k  H.  Parsons,  Assistant  Surgeon  to  the  Rnvn  7 

phthalmic  Hospital.  A  feature”  oTthe  boofeltelhe 

r'c  J  S '  will beVEd^  hy  the  ‘hree  eofeSr 

:m»  m  the  texl  add,“0n  a  lal'*e  nDmb™  of 

iS  SlTd™  -  *«““?*  0timpr  °S  dmerican  Surgery  in 
J6  ( London :  Harrison  and  Sons')  Mr  r  vrSL-u 

hiteford,  of  Plymouth,  gives  an  account  of  whS Te  saw 

the  course  of  a  visit  to  the  clinics  of  some  of  the  besT 

own  American  surgeons  after  attending  the  annual 

■sting  of  the  British  Medical  Associating  at  Toronto 

s  general  impressions  are  that  American  surgery  is' 

S  i?  7  l?e  treata“nt  of  the  vermiformgappen: 

of  the  highest  class.  Indiscriminate  and  wild  onem 
ns  were  conspicuous  by  their  absence,  and  th^onerE, 
of  was  frequently  brilliant.  It  is  implied,  howerer  that 
healthy  appendix  ,s  often  removed  in  order  to  prevent 
is  be  degenerative  changes  in  the  future  In  Mr 
, defords  opinion,  special  liability  of  the  American 

exp,a‘n  8uoh 

•eon  slated  that  111  L  '0  meeting  an  American 
,eo?.  stated  that  he  had  operated  upon  1,700  eases  of 

endicitis  with  only  one  death.  In  the  report  of  the^t 

y  s  Hospital, Rochester, Minnesota, for  the  year  1905  the 

is 

patients.  Mr.  Whiteford  says  the  American 

out  "exception  ZT^  Bt,  a  patient’8  house  “ 
exception  the  private  patient  who  needs  an 

■ation  goes  into  a  hospital  with  which  the  operatic" 

■™  18  connected.  The  patient  pays  two  Site? 

mts-one  to  the  surgeon  for  the  operation  and  the 

Daratiwlv  few  nat ,0r, board-  Edging,  and  attendance, 
the  heals 

'l  ofiEesSrSgtons  Mr'  Whiter0rd'8  hooi? 

s.ervice- whether  th« 
■dition  of  TO?  ?  ’  be  '’’“-'tested  to  learn  that  a 

rmSon  to  the  kS"-  ?T"^r  °f  India-  dedicated 
■  reity  p?e-s  ™  l“rt0  be  '??ued  hy  the  Oxford 
•  than  o6"3’  lhu?x“ay  be  considered  as  a  new  work 
oW,  -nT/dlti°n’  and  ifc  wil1  consist  of 
n  hi  A-inClud1lng  a  comPanion  atlas.  The  first 
I’pdiHn1136-  v°lumes>  was  issued  in  1881,  and  the 

‘  ngle  volume  of0?1?^11 7 ^0lpme3’  appeared  in  1885-7. 

,  fr  ,  ,1  Ume  oi  The  Indian  Empire  has  been  expanded 

’!■  ,be  publistd’earlyfnX  A^E-om  & 

e'the  whole  t.'iih- fe"'  0t,hOT  chaPters  of  The.  Indian 
s  in  Tndiu  119  J>rea^  work  has  been  written  by 

Lv  nfl  p  n?er0rd"S?f  the  Indian  Government 
y  page  has  been  submitted  to  the  criticism  of  flip’ 
“Administrations  or  departments  concerned.01  The 

en  with ihJ16  Ind!an  Empire  have  been  entirely 
where  Die  °f  the  history  of  thp  British 

‘dge  and  sfv^p  1  impr^ss  of  Sir  W.  W.  Hunters 
!  body  of  the  r  Pr®frved-  Tbe  arGcles  that  make 
■bert  Ris  pv  M^  w  f  r,,rhaVe  aIso  been  « written. 

>ted  in  if/’  M  ^\S*  Meypr>  and  Mr.  R-  Burn  has 
d  in  t?rn  as  edltor  in  India,  and  the  editor  in 

1  to  4  000  In  isbr",;  3rvIn  1859  they  had  in- 
f  firJ  hU’  .  In.  1886  tbe  library,  which  had  ever 

'  entered  oDnmng  ]anguJ,8bed  in  tbe  cold  shade  of 
en  its  growth  h  “T  phase  of  vi^orous  vitality, 
t  d  to  17g7fis  th  haa0been  Rfceady.  In  1876  they  had 

906  toS^h  cf  t0J 5,6,’442;  in  1896  t0  5bl75' 

'll  dissertf?-5’  besideL9  56’116  pamphlets  and  20,978 
i»l  t>ubW-10n8‘  Ti16  llbrary  subscribes  for  327 
.  tot  fl,°DS|  and  receives  62  in  exchange.  In 
:  edim  ’  ^  penodlcal  publications  are  received 

1  E7ha"^  »'  Pahlications 

9  foreign  universities,  and  between  1  000 
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and  1,500  theses  and  dissertations  are  received  pvptu 
the  number  for  1906  was  1  433  The  lihrorxr  «.  y  ^ear’ 

of  BcTv1Ca  •!  ':'i”’wr>'  Therf  iu'ifeoW Tilth  Irich, 

curie  printed  2™??1’  cirumque  egritudinibue  It 

rZ  '  pnilted  at.  Ferrara  in  1474,  and  one  of  Isaac’s 
Tracfatmde  parUcularihus  diaetis  (Padua,  1487)  said  to  hp 
the  first  book  on  diet  ever  printed.  There  is  a  convJ 

puonsnect  in  the  fifteenth  century  of  Bernard  de  Gordon’s 

ZT i^e“arorfSe(Lf°n’  1495)-  an  exceedfnglyrare 
i  b psp  ia  e^e  aiu  I?66  volumes  of  manuscripts.  Among 

ou rteeith  cnentufveVeTb  l°,  1,aVe  betn  in  ‘bl 

m  , atn,c®ntu: ry.  The  leaves  are  of  vellum  and  a 

ffiL-  "The  inay  befcabed  a  Htle  reads,  <’  Secresit 

PhiladelDhTJ  fm-b«fry  °f/.  thef  Co]le§e  of  Physicians  of 

probablv  as  fhp  +1  •  anZ  vaiue  °i  its  collection  ranks 
P  obably  as  the  third  medical  library  in  the  world. 
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PflEYALENCE  OF  THE  DISEASE. 

dra?EomT«gSuenfnedlS°^3rdK’  3°‘,h'  a°d  APril  6tb.  “m 

fi?  SRfi  Th„  P>ague  in  India  numbered  54,003,  53  681  and 
62,89?;  and  73 “U”W  62,155, 

de1ncf,°4h8euOr06rf  a,5dPsara  u"0  “f  =  Bombay  Preri- 

Do i ted  Province.,  . v  q/J’  ??;«'■  4'6I».  3,867,  and  6,229; 

^5658'  2^’®00,  aude'34,65l’;8?9enteal18prorinces,d2;818,'l,^.l|1and 

■r,  .  ,  Australia. 

ififp,UriDj  the  weeks  ended  February  23rd  March  2nd  Qfh 

In  Q’uaend,fud'wSe6a7fo°liowf0m  a”d  P”‘ 

tbeiitcZ  nh:^  CMeS  °'  °'  '■  and  a”d  ‘he  deaths  during 

duE  theTtES11  0aSeS  °'  °'  °’  6’  and  0.  a-d  the  deaths 
[  Oa  March  17th  a  fatal  case  of  plague  occurred  at  Townsville. 

t,  .  ,  Mauritius 

iiuring  the  weeks  ended  April  4th  nth  18th  and  otuv,  +k 

h  i: " 

x  tw  ,  Egypt. 

in^Eg^t  wUh^llcTdeaflis.8111’  y‘*rch6‘h  “I  eases  were  reported 
a  4-  4-u  Arabia. 

At  the  port  of  Jeddah  between  February  4th  and  March  4th 
the  fresh  cases  of  plague  numbered  124  with  118  deaths. 

.  •  ,  Spain. 

AKeuter  s  telegram  from  Carthagena,  Spain,  dated  April  24th 
and  reproduced  in  daily  papers,  stated  that  300  cases  of  plague 
had  occurred  at  Carthagena.  This  news  has  neither  bfen 
substantiated  or  denied. 

The  German  Public  Health  Association  will  hold  its 

annual  meeting  this  year  at  Bremen,  September  11th  to 
i4th.  -the  programme  of  questions  proposed  for  dis¬ 
cussion  includes  cerebro-spinal  meningitis,  disinfection 

tapM  consteuSiom  PUWiC  garden  Cities  and 

These  were  distributed  among  the  several  unfleraHie’s  as 

follows  :  Vienna,  1,725;  Graz,  360;  Innsbruck  162 
Prague  (German),  273  ;  Prague  (Bohemian),  475  •  Lemberg’ 

219  ;  Cracow,  501.  Of  the  whole  number,  134  were  women’ 
of  whom  Vienna  had  52,  Graz  1,  the  German  and  the 

Oraetw 39mrF  8  rag“e  eaoh  8'  L™berg  26  and 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  enga gedm  Jese^hes 
for  the  advancement  of  medicine  and  the  alJ^d  ^ie”Cf^ 
that  it  is  prepared  to  receive  applications  for  grants  11 
aid  of  such  research.  Applications  for  sums  tobe  granted 
should  reach  this  office  not  later  than  May  a^d. f^e 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  “ade  on  for 
to  be  had  of  the  General  Secretary,  at  the  temporary 
office  of  the  Association,  6,  Catherine  Street,  fetran  , 

L°Every  recipient  is  required  to  furnish  to  the  Scie^°® 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  unti 
a  final  report  can  be  furnished)  containing .  (a)  A  brief 
statement  for  the  report  of  the  Science 
ing  the  results  arrived  at,  or  the  stage  which  the  inquiry 
ha!  Slid;  (5)  a  general  statement  of  the  expenditure 
incurred,  accompanied,  so  far  as  is  possible,  with  vouchers  , 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  ha 

^Thffworkof  the  Grantees  shall  be  subject  to  inspection. 


Under  the  will  of  the  late  Mr.  Berman  Cliristopherson 
of  Blackheath  the  East  London  Hospital  for  Children 

receives  a  sum  of  £250.  . 

The  Bishop  of  St.  Albans  will  take  the  chair  at  the 
forty-seventh  annual  dinner  of  King  s  College,  London, 
at  the  Hotel  Cecil,  on  Monday,  May  27th.  Particular? 
can  be  obtained  from  Mr.  P.  H.  Kirkaldy,  Honorary 

Secretary,  at  the  College.  .  ,  ..  ,,  „ 

Professor  William  Wright  is  to  deliver  the  first  oi 
three  lectures  on  the  Prehistoric  and  Early  Historic 
Inhabitants  of  England  at  the  Royal  College  of  Surgeons 
on  Monday  next  at  5  p.m.  The  second  and  third  lecture! 
will  be  delivered  on  Wednesday  and  Friday  of  the  sam, 
week,  and  all  will  be  illustrated  by  lantern  slides  Ladies 
and  gentlemen  will  be  admitted  to  these  lectures  or 

P1*T^ie  annual^enera/'meeting  of  the  Britiah^Medieal  Tem 


perance  Association  will  be  held  at  20,  Hanover  Square 
rrv _ j _ oi  flnm  At,  5  r>.m.  R  llieetlllg.  OT'0! 


Research  Scholarships.  _ 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable  for 
onePyear,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 

in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  befoie 
Mav  15  th. 


Ernest  Hart  Research  Scholarship.  _ 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorfal  Scholarship,  of  the  value  of  £200 'annum 
tenable  for  one  year,  but  subject  to  renewal  by  theCounc 
for  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  Elliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 

April,  1907.  _ ____ 
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Tin  M  T  McOuoid,  of  Ballyjamesduff,  has  been  ap¬ 
pointed  to  the  Commission  of  the  Peace  for  the  County  of 

C^Dr!b5cker,  of  Radebeul,  in  Saxony,  has  died  of  cerebio- 
spinal  meningitis,  which  he  is  believed  to  have  contracted 

fr°THE  annual'  general  meeting  of  the  Medical  Defence 
Union  will  be  held  at  the  Midland  Hotel,  Manchester,  on 

Thursday,  May  16tli,  at  4  p.m.  _  jintinh  and 

A  chemists  exhibition,  organized  by  the  _  ■ 

Colonial  Druggist,  will  be  open  at  the  Royal  Horticultu 

Hall,  Westminster,  from  May  6th  to  10th. 

Mr.  A.  Rolland 'Rainy,  M.P.,  will  deliver  an  address 
on  The  Necessity  for  a  Minister  of  Public  Health  „ 
New  Reform  Club,  at  10,  Adelphi  Terrace,  London,  W.C., 
on  Friday  next,  when  the  chair  will  be  taken  by  •  n  •  • 

Collins,  M.P.,  at  8  30  p.m.  . 

The  annual  meeting  of  the  State  Children  s  Associat  o 

will  be  held  at  Stafford  House,  St.  James’s,  S.W.,  by  kina 
permission  of  the  Duke  and  Duchess  of  Sutherland,  on 
Wednesday,  May  8th,  when  the  chair  will  be  taken  at 
4  p.m.  by  Lord  Burghclere. 


W  on  Tuesday  next  at  4  p.m.  At  5  p.m.  a  meeting,  opei 
to  medical  practitioners  and  students  on  presentation  c 
card,  will  beheld  at  which  Professor  Sims  Woodheadwi 
give  an  address  on  the  medical  justification  of  tot? 

abA  BiTLTntended  to  restrict  the  scope  of  expert  testimon 
in  murder  trials  is  now  before  the  Legislative  Assembl 
oi  New  York  State.  It  provides  that  the  expert  must  hai 
actually  examined  the  person  concerning  whose  merit 
state  he  is  to  testify.  Provision  is  also  made  against  ti 
abuse  of  the  hypothetical  question.  The  Bill  is  doubhe 

an  outcome  of  the  Thaw  trial. 

The  German  Society  for  the  Prevention  of  A  enere 
Diseases  will  hold  its  third  Congress  at  Mannheim  c 
May  24th  and  25th.  The  principal  subject  of  discussion 
the  question  of  instruction  in  sexual  matters  t0p  ®  P™ 
in  thp  home  and  m  schools  of  all  grade.-.  IroieSv 
Eulenburg  of  Berlin  and  Frau  Adams-Lelimann  of  Mum 

will  deal  with  “  sexual  dietetics.’ 

The  University  of  Geneva  will  celebrate  with  appropm 
nomre  and  circumstance  the  350th  anniversary  o  its  tor 
§at?on  which  falls  in  1909.  A  committee  has  be 
QnnnintPd  to  arrange  for  the  proper  solemnization  of  t 
rites  t"  which  representatives  of  foreign  nnw 

sities  will  be  invited.  -I1 ’ .  YYtTn '  1 7'-,8  "  It  was  all 
Calvin  in  1559,  retained  that  title  till  1798.  It  was  an 

wards  erected  into  a  university,  and  reached  its  lu 

velopment,  with  faculties  of  theology,  law,  phy, 

’’’’at  a’mwtiii^held’mi'ently^tmder  the  presidency  of  I 
lessor  Golgi,  at  which  all  the  leading  representative 
neurology  in  Italy  were  present  it  was  decided Jha 
Italian  Neurological  Society  should  be  established^^ 
fpacor  Bianchi  was  elected  President,  1  lofess 
Sd  Miieazzini  Vice-Presidents,  and  Professor  Tai 
C oneial ^  Secretary.  The  Society  will  hold  annual  or  b 
SecongresseA ’The  first  has  been  fixed  for  October  1 
17th,  and  18tli  of  the  present  year,  and  will  take  p 

^Tmhportssubmittedand  adopted  at  the  annrudgen 

meeting  of  the  Metropolitan  Hospital  Saturday 
Slowed  that  the  income  for  1906  exceeded  that  fM  W 
tome  £500,  the  total  being  £26,460.  The  dismoiiao 
£23  898  amongst  215  institutions  was  recorded  ,  o 
fum  theTenelal  and  special  hospitals  received  f.16 

convalescent  homes  £1,469,  dl8Pe"^r,e|hf  “'peSs. 
Surgical  Appliance  Committee  £1,500.  ihe  < Jxpeu 
administration  were  9.65  per  cent.  of  the 
This  fund,  it  will  be  remembered,  makes  its  contr^ 

on  the  general  principle  of  quid  F®?"0.  a  ndioated  b' 
which  it  puts  this  idea  into  practice  1 ^  lnamaTeu  . 

number  of  letters  of  recommendation  issued  la.  y 
Dip  Distribution  Committee.  It  was  41, 686. 

An  International  Stomatological  Association 


An  International  irtomaum^—  ,  gery 

formed  to  bring  the  science  and  ait  of  dt.nta^,  ,,UJ 
hi” with  other  branches  of  medicine  such  aa  lari  ^ 
and  ophthalmology.  A  circular  lettei  signei l  y  , 
national  Organization  Committee  of  whicn^ 
Wallace  is  the  English  member,  has i  been  ^  hoj 
stomatologists  and  stomatological  societie  undevsi 
world.  By  stomatology  the  new  Asj^tiOTig*- 
the  dental  art  or  odonto  ogy  m  all  its  J 

members  will  be  exclusively 

will  consist  of  the  official  d^-’a^Ufi  d  men  prat 
stomatologists  (that  is,  uiedical  y-q  stomatologi' 
oral  or  dental  surgery),  of  delegates  of  stom  ^  ^ 

dental  journals,  and  of  the  del^at  f  diversities, 
clinics,  institutes,  and  d^Pai'tn^  Parjs  on  kugi 
inaugural  meeting  will  b.e  held  four  sec1 

and  7th,  1907.  There  will  (2)  ’ 

(1)  Legislation  and  professional  org  (4)lite 

tion  ;  (3)  oral  hygiene  (public  and  private) 
and  international  stomatological  bibliograpny 
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DURANCE  FOR  MEDICAL  PRACTITIONERS. 

ots  of  Parliament  passed  in  recent  years  none  will 
;e  home  to  men  s  business  and  bosoms  ”  so  nearly 
le  Workmen’s  Compensation  Act,  1906,  for  it  is 
•ce  of  legislation  which  will  affect  every  house- 
;r  who  employs  a  servant.  No  class  of  the  com- 
ty  ought  to  consider  the  liabilities  it  creates  more 
ally  than  members  of  the  medical  profession 
'se  it  will  apply  not  only  to  domestic  servants 
is,  coachmen,  motormen,  and  gardeners,  but  also 
died  persons  employed  for  the  purposes  of  the 
ce;  it  will  apply,  for  instance,  to  a  dispenser  and 
st  assistants,  probably  the  majority,  and,  in  many 
tees  at  least,  to  a  locum  tenens. 

provisions  of  the  Act,  and  their  interpretation  in 
if  earlier  Acts  and  the  decisions  of  the  law  courts 
liscussed  in  two  articles  published  in  the  Supple- 
on  January  12th  and  19th,  1907,  respectively,  to 
we  would  refer  readers,  but  it  must  be  clear ‘that 
7  ^abilities  created  are  so  numerous  and  con- 
)Je  that  every  prudent  man  will  recognize 
lecessity  of  insuring  against  them.  This 
of  the  matter,  which  must  have  been 
t  to  the  minds  of  every  one  who  gave  even 
^  attention  to  the  discussions  in  Parliament,  was 
t  to  the  attention  of  the  editors  of  the  British 

tf  J0UR;XAL  and  the  Lancet  by  I)r.  Benthall,  who 
d  considerable  experience  of  the  risks  incurred 
loyers  affected  by  the  older  Acts.  He  suggested 
would  be  desirable  to  consider  seriously 
it  might  not  be  possible  to  establish  a  special 

Let6?0?  ^hich  by  an  arrangen^ent  with  some 
ablished  insurance  company  would  be  able  to 

favourable  terms  for  medical  men  insuring 
i  the  agency.  6 

5  fouad  that  under  its  existing  constitution  as  a 
Y  registered  not  for  profit,  the  British  Medical 

7as  °ot  able  t0  take  the  matter  up>  and  at 

D!°  . th®  tBritish  Medical  Journal  and  the 
1  Medlcal  Insurance  Committee  was  formed 
’f  of  representatives  of  these  two  medical’ 

]  ^  Wlth  Dr-  Kadcliffe  Crocker,  Dr.  J.  A. 

d;  ir'  ? 30!f  Jf 1 tes’  Dr-  Benthall,  Dr.  Arnold 
' 1  ®mith  Whitaker  and  Mr.  Guy  Elliston. 
cbtte  Crocker  accepted  the  chairmanship, 
ommittee  ascertained  that  certain  other 
'  persons  had  arrangements  under  which 
■ittee  conducted  an  agency  for  insurance 

I  ^ndent  and  certain  other  risks,  the  usual 
commission  received  by  this  committee 

,!in  ln  Part  to  make  a  rebate  to  the 
n  part  to  defray  the  clerical  labour  of  the 
for  benevolent  or  other  similar 
he  benefit  of  the  insurers.  The  com- 
’tained  particulars  of  rates  of  premium  and 

3~n  fr°m  a  ,number  of  insurance 
’  f  D0W  ln  a  P°sition  to  recommend  the 
A  0  a  medicaI  insurance  agency  with  the 
Assurance  Company,  Limited,  against  risks 


arising  under  the  Workmen’s  Compensation  Acts  and 

by  burg'lary  ^  ^  aCddent  t0  th@  inSUrer’  °*  loss 

Jbe  sch®me^  then>  as  it  stands  at  present  is  that  the 
Medical  Insurance  Committee  has  established  an 
agency  for  insurance  against  risks  arising  under  the 
Workmens  Compensation  Acts  and  at  common  law 
and  against  fire,  burglary,  and  accident  to  the  insurer 
Ihe  agency  will  be  in  a  position  to  allow  a  discount  of 
10  per  cent,  to  the  insurer,  except  on  fire  premiums 
the  principal  insurance  offices  being  united  in  requiring 

iesneM°nf  fiC°Unt  Sha11  bG  aIl0W6d  t0  an  in^rer  in 
respect  of  fire  insurance.  If  the  scheme  meets  with 

e  support  from  the  profession  which  is  hoped  and 

expected,  there  will  be  left,  after  allowing  the  discount 

and  paying  expenses,  an  annual  sum  the  amount  of 

which  cannot  at  the  present  stage  be  estimated;  the 

scheme  provides  that  this  sum  shall  be  devoted  to 

the  bP^fif  Purposes  that  is  to  say,  be  expended  for 

Insur^n  1  r  Pe?.°nS  inSUriDg  thr0USh  the  Medical 
nsurance  Committee  who  by  reason  of  old  age  or 

chronic  illness  are  incapacitated  from  work  and  are  in 

poverty  or  of  their  widows  or  orphans  left  in  poverty. 

annHprJ°\d  AC\°f  1897  aS  amended  by  the  Act  of  1900 
applied  to  workmen  in  or  about  certain  specified  em- 

an/miTtS’  bUt  the  D6W  Act  includes  an  employments 
fj1  P'?°nS  emPl°yed_  therein,  whether  male  or 
«  '  words  defining  “  workman  ”  are  “any 

„  Pferson  wh°  bas  entered  into  or  works  under  a  contract 
«  f  S6rV1C®  or  apprenticeship  with  an  employer,  whether 
«  y  ,waf  °/u  manual  labour,  clerical  work  or  otherwise, 
anc  whether  the  contract  is  expressed  or  implied,  is 

l-°l  Td  Writing’’  There  are  certain  exceptions 
of  which  the  most  important  in  the  present  con¬ 
nexion  is  that  a  person  employed  otherwise  than  by 
7fy  0  manua,l.  labour  whose  remuneration  exceeds 
£250  a  year  is  not  entitled  to  compensation, 
n  reckoning  the  amount  of  remuneration  received, 
oard  and  lodging  will  be  taken  into  account,  but 
lndoor  assistant  who  received  a  salary  of,  say, 
£150  a  year  would  without  doubt  come  within  the 
provisions  of  the  Act.  In  the  event  of  the  death  from 
accident  of  an  employee  the  employer  will  be  liable  to 
pay  dependants  wholly  dependent  upon  his  earnings 
a  sum  which  may  amount  to  £300  and  cannot  be 
less  than  £150,  since  the  compensation  must  amount 
to  not  less  than  a  sum  equal  to  the  earnings 
m.  tde  previous  three  years,  with  a  maximum 
of  £300.  If  the  employee  leaves  persons  in  part 
dependent,  upon  his  earnings  then  the  amount  of 
compensation  to  be  paid  to  them  is  to  be  agreed 
upon,  or  in  default  of  agreement  is  to  be  determined  by 
arbitration  in  the  way  provided  by  the  second  schedule 
of  the  Act.  If  the  employee  leaves  no  dependants,  the 
employer  must  pay  reasonable  expenses  for  medical 
attendance  and  burial,  not  to  exceed  £10.  If  the  acci¬ 
dent  result  in  total  or  partial  incapacity,  the  employer 
becomes  liable  to  make  a  weekly  payment  during  the 
incapacity  not  exceeding  half  of  the  average  weekly 
earnings  of  the  employee.  In  case  of  partial  incapacity, 
the  weekly  payment  will  be  fixed  so  that  it  shall  not 
exceed  the  difference  between  the  amount  of  the  average 
weekly  earnings  of  the  employee  before  the  accident  and 
the  average  weekly  amount  he  earns  or  is  able  to  earn 
after  the  accident.  If  the  incapacity  lasts  less  than 
two  weeks  no  compensation  will  be  payable  in  respect 
of  the  first  week,  but  if  the  incapacity  lasts  more 
than  two  weeks,  compensation  is  payable  from  the 
time  of  the  accident.  A  weekly  payment  may  be 
reviewed  at  the  request  of  either  party,  and  may  then 
be  ended,  diminished,  or  increased,  but  if  a  weekly 
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payment  has  been  continued  for  six  months  the 
employer  will  be  entitled  to  redeem  it  by  the  payment 
of  a  lump  sum. 

The  definition  of  workmen  in  the  Act  exempts  from 
its  benefits  “a  person  whose  employment  is  of  a  casual 
“  nature  and  who  is  employed  otherwise  than  for  the 
“  purposes  of  the  employer’s  trade  or  business.”  The 
interpretation  of  this  proviso  is  not  quite  clear,  but  for 
the  present  at  any  rate,  and  until  the  courts  have  given 
decisions  defining  the  matter  more  precisely,  prudence 
will  dictate  that  the  employer  should  accept  the  widest 
interpretation.  It  would  probably  exclude  a  charwoman 
who  was  called  in  at  irregular  intervals  to  assist  in 
the  domestic  work,  but  it  would  probably  include 
a  charwoman  who  attended  regularly  once  or 
twice  a  week,  and  also  such  a  person  as  a 
gardener  whose  services  were  engaged  to  attend 
once  a  week.  The  question  then  arises  whether  it 
would  apply  to  a  locuvi  tenens  ?  Probably  it  would 
unless  his  remuneration  was  at  a  rate  exceeding  £250  a 
year.  As  will  be  seen,  all  liabilities  with  regard  to 
casual  labour  of  all  kinds  can  be  insured  against  by 
an  annual  payment,  and  this  precaution  ought  unques¬ 
tionably  to  be  taken. 

An  employer  will  not  be  under  a  liability  to  com¬ 
pensate  his  immediate  relatives,  his  wife,  his  parents, 
or  grandparents,  his  children  or  grandchildren,  his 
brothers  or  sisters,  or  his  step-children,  but  he  will 
apparently  be  liable  to  compensate  a  nephew  or  niece, 
or  any  remoter  relations  in  his  employ. 

An  advertisement  giving  further  particulars  with 
regard  to  the  arrangements  of  the  Committee  with  the 
Guardian  Assurance  Company,  Limited,  the  rates  of 
premium,  and  a  form  of  proposal  addressed  to  the  Com¬ 
mittee,  will  be  found  at  page  35  of  the  advertisements. 
If  the  lower  part  of  the  form  is  detached  and  forwarded 
to  the  address  there  mentioned,  it  will  receive  imme¬ 
diate  attention. 


HUMOURS  OF  ANTIYIYISECTIONISM. 

Antivivisectionist  agitators  are  now  stumpiDg  the 
country,  each  trying  to  outshriek  the  other.  The 
spectacle  is  amusing,  if  not  edifying.  The  Humani¬ 
tarian  League  has  addressed  a  memorial  to  the  Chair¬ 
man  of  the  Royal  Commission  on  Vivisection,  calling 
his  attention  to  the  incompatibility  of  vivisection  with 
the  modern  democratic  spirit.  It  is  pointed  out  that 


the  dogma  upon  which  vivisection  rests  is  “  not 
“  modern  but  mediaeval,  a  part  of  the  old  anthropo- 
“  centric  philosophy  which  has  dug  deep  gulfs  of 
“  division  between  the  human  and  the  non-human 
“  race.”  Lord  Selby  is  solemnly  assured  that  “  this 
“  drawing  of  absolute  lines  of  demarcation  is  precisely 
“  the  kind  of  privileged  arrogance  which  it  is  the  work 
“  of  democracy  to  destroy.”  The  memorialists  go  on  to 
explain  that  “  the  growing  recognition  of  kinships,  the 
“  gradual  widening  of  sympathies,  which  brings  with  it 
“  the  bestowal  of  rights  where  rights  have  hitherto  been 
“  refused  5  and  therefore  the  deliberate  sacrifice  and 
“  exploitation  of  one  class  of  sentient  beings,  in  the 
“  supposed  interests  of  another  class— when  the  human 
“  conscience  has  already  been  awakened  to  the  kinship 
“  subsisting  between  them — cannot  possibly  be  justified 
“  in  accordance  with  democratic  ideas.” 

Are  our  humanitarian  friends  prepared  to  accept  the 
consequences  of  their  own  teaching  ?  If  the  sacrifice  or 
exploitation  of  one  class  of  sentient  beings  for  the 
benefit  of  another  cannot  be  justified  in  accordance  with 
democratic  ideas,  not  only  must  the  killing  of  animals 
for  the  food  of  Demos  be  stopped,  but  a  democrat  has 
no  right  to  take  the  life  of  a  lion  or  a  snake,  a  mosquito, 


or  a  flea,  for  his  own  protection  against  death  or  diseas 
The  house-dog  must  no  longer  be  chained  in  tl 
degrading  servitude  imposed  upon  him  by  the  “  pri\ 
u  ieged  arrogance  ”  of  his  master,  and  the  coster  mu 
give  up  the  exploitation  of  his  moke.  We  must  alio 
ourselves  to  be  eaten  out  of  house  and  home  by  ra 
and  mice.  Here,  however,  we  may  be  allowed  to  call 
our  assistance  a  witness  so  far  above  suspicion 
this  matter  as  Mr.  Stephen  Coleridge,  who  sa 
the  other  day  at  Brighton  that  if  we  cou 
not  kill  rats  our  lives  would  te  impossib 
Another  point  we  would  ask  the  Humanitarians 
consider  is  whether  they  are  prepared  to  draw  a 
“absolute  line  of  demarcation”  between  sentient  a 
non-sentient  beings.  There  is  no  “deep  gulf  of  divisic 
between  the  lowest  forms  of  animal  life  and  plan 
indeed  there  are  plants  which  under  certain  conditic 
exhibit  phenomena  which  might  be  taken  for  the 
pression  of  sentiency.  This  being  the  case,  how  < 
the  democratic  conscience  sanction  the  sacrifice  or 
ploitation,  in  the  supposed  interest  of  its  owner,  0 
cabbage  or  a  French  bean  ?  Unless  the  Humanitari 
know  positively  that  these  vegetables  are  non-senth 
it  is  surely  vain  to  “seek  to  justify  themselves  un 
“  the  outworn  pretext  of  a  division  which  has 
“existence  in  fact.  ’ 

Other  humours  of  antivivisectionism  may  be  cu 
almost  at  random  from  the  reports  of  meetings. 
Hereford  the  other  day  the  Dean  made  a  grad 
reference  to  the  anomaly  that  “  thousands  of  worlu 
“were  annually  fined  and  perhaps  sent  to  pn 
I  “yet  doctors  had  been  able  to  persuade  Parliau 
|  “  to  grant  licences  to  commit  cruelties  on  animal 
“  a  way  far  surpassing  those  committed  by  igno 
“  workmen.”  There  is  in  this  statement  the  fine  fla’ 
of  charity  that  we  have  learned  to  look  for  m 
utterances  of  antivivisectionist  parsons.  The  I 
went  on  to  quote  medical  authorities  against 
section ;  among  them  we  note  such  famous  nam* 
Garth  Wilkinson  and  Professor  Atkinson!  Am 
it  not  time  that  the  public  should  be  told  the  e 
weight  which  the  profession  attaches  to  the  opime 
Lawson  Tait  on  this  subject  ?  At  the  same  me< 
Dr.  Hadwen,  in  the  course  of  “  an  entertai 
«  and  instructive  address,”  described  the  Commn 
as  “packed  with  men  absolutely  committed  to  w 
“  tion.”  The  accuracy  of  his  knowledge  about 
Commission  is  shown  by  the  fact  that  he  went  on  t 
that  Professor  Starling  is  one  of  its  members,  bu 
most  delicate  touch  of  humour  was  in  his  contentior 
if  vivisection  were  righteous  they  would  be  per 

justified  in  torturing  a  drummer  boy  for  the  bent 
the  Commander-in-Chief,  or  some  poor  curate  a 
a  year  for  the  benefit  of  the  Dean  !  Then  ca 
Mr.  Beeson,  who  stated  that  the  most  serious 
demnation  of  vivisection  was  to  be  found  in  the  a  1 
it  was  not  exercised  in  any  form  in  any  of  the  veteij 
colleges.  If,  he  argued,  vivisection  was  of  any  use 
surely  it  should  be  so  in  respect  to  the  wea 
of  injuries  and  diseases  of  animals.  I 
cence  of  this  gentleman  almost  takes  ones 
away.  We  can  only  remind  him  tha,  b 
McFadyean  is  Principal  of  the  Royal  Veterinary  b 
and  recommend  him  to  read  the  evidence  of  Mr.- 
Stockman,  M.R.C.V.S.,  which  extends  from  P- 
p  113  of  the  Minutes  of  Evidence  published 
Commission.  Not  to  be  left  behind,  Miss  Kid  , 
tary  of  the  British  Union  for  the  Abolil bon  * 
section,  in  an  address  delivered  at  Sheffield,  >- 
the  Home  Secretary  had  definitely  decline  P 
the  Commission  any  person  of  pronounce*,  v 
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.section.  Does  she  suggest  that  Colonel  Lockwood 
Tomkinson  and  Dr.  George  Wilson  are,  if  not  open 
ipathisers,  at  least  veiled  Laodiceans  on  the  subject  ? 
tly,  we  have  the  Rev.  Dr.  Warsehauer,  who  at 
quay  complained  that  the  Government  had  corn¬ 
el  VhvT8  TI  in  “aki°S  ‘be  Commission 
i  *  t  CO  asked’  sIlould  the  proceedings  be 
len  from  the  gaze  of  the  public  ?  If  vivisectors 
3  not  ashamed  of  their  practices,  why  should  they 
re  secrecy  ?  The  reverend  doctor  seems  to  hJe 
otten  that  neither  the  Government  nor  the  vivi 
ire  are  responsible  for  the  fact  that  the  sittings 

ti?h7hT810n,  are  heW  in  private-  accord- 
.  th  usual  custom  that  point  was  decided  by 

commission  itself.  This  was  stated  in  the  House 

nimons  by  the  Home  Secretary,  as  Dr.  Warsehauer 

Id  know.  \\  e  put  ,t  to  him  that  it  is  not  altogether 

to  describe  as  secret  the  proceedings  of  a  body 

anTn7e  ya‘f Ued  *  bl”ky  IePmt  °f  Proceed 

tIelPhTfSC1i,t0  -'.f Ue  further  reports  at  intervals, 
tless  but  for  the  illness  of  Lord  Selby,  from  which 

glad  to  note  he  has  recovered  sufficiently  to  take 
ia.r  agam,  a  second  report  would  have  been  pub- 
before  now  The  vivisectors  have  no  reason  to 
secrecy,  those  lo  whom  secrecy  would  be  a 
1  advantage  are  the  antiviviseetionists,  whose 
,ses  so  far  have  revealed  the  nakedness  of  the 
with  an  unwitting  frankness  that  has  spread 
y  among  the  supporters  of  the  cause.  P 
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sentative  Meeting,  and  it  is,  therefore  hTAThTT 

sentair  "7 d<“a  »  it  and  inst^cttoei^R  0^ 
sentatives  as  to  what  action  they  are  required  to  take 

su  taLT  °n,  re AthiCal  A8peot8  of  Medical  Con- 
,7  °n  was  published  in  the  Supplement  of  February 

16th.  As  the  Central  Ethical  Committee  propose  re 

Meetimr  theth'S  matt”  to  the  Annual  Representative 
subfect  °f,,nlonsof  th8  Divisions  are  invited  on  the 

Another  special  report  has  also  been  published  in  the 

16‘h’  19°7)’  whicb  dea,s  witl>  ‘he 
medical  inspection  of  school  children.  The  Medico 

the  tv3'  CommiMee  lnvites  the  expression  of  opinion  of 
the  Divisions  on  the  scheme  included  in  the  report  as 
is  important  to  make  representations  to  the  Govern- 
ment  as  soon  as  possible.  ern 

•  The  ^lvisi°ns  are  thus  requested  to  undertake  a  con 

spac?ofe«me°Uhntt°f  W°rk  Wi‘hiD  3  comParatively  short 
thewrnf*  ’7*  1Da8much  as  the  matters  all  involve 
good  of  the  “n  development  ot  ‘he  Association  and  the 
DHisi^  the.  professlOD.  >t  is  hoped  that  the  various 

discuses  DOt  grUdge  'he  time  neceassry  ^r  the 


TATTERS  FOR  DISCUSSION  BY  THE 
DIVISIONS. 

I  pa®  already  been  given  of  the  dates  of  the 
,  Representative  Meeting  (May  29th)  and  the 

5S  ~tatlVe  •  MeetiDg  (July  27tb)-  The 

rtf  flu  r!0rfler  1S  t0  be  restricted  to  the  dis- 
thP  6  Draift  Cbarter>  Ordinances,  and  By-laws 

hpTred  aItTati?D  °f  By'IaW  20  (see  Supple  - 
fPn  ;  h  a^d  APnI  27tb)-  Each  Division  or 
;L ?£rimr,g  '°ne  Constituency  is  being 
ed  through  the  Honorary  Secretaries  to  hold  l 
’t°  consi(ier  the  Drafts,  in  order  that  the  Repre- 
e  may  be  instructed  as  to  the  views  of  his  elec- 
The  Representative  who  will  take  part  in  the 
Representative  Meeting  is  the  one  elected  for 

oa  tfj;ientatlV0  MeetinS  of  1906, ‘but  if  he  is 
o  attend,  the  constituency  has  power  to  appoint 

tesolnMon  h*  h*  *  fUfther  dGSired  tbat  “7 
nU1°n  which  any  Division  wishes  to  have 

e  sent  reference  to  the  Charter 

mZ  Bth  Th  lcal  Secretary  later  than 

eewfll  hh  f-  rlP°rt  °f  tbe  Organization 
'  .  e  found  m  the  Supplement  of  April  6  th 

in“m S’"  -d!“h  of  proposed  chaugtP  which 

8  embodied  ,n  the  Draft  Charter. 

, *tTe*LRePr?entative  Meeti”g'  ^ieh  is  to 

um  fhl  ’  Ker7n  matter3  wiI1  discussed 
...  subjects  of  special  reports.  These 

'  t  o f  thaaH  bee,n  ,publi  8hed  in  ‘he  Supplement. 
mol  Committee  appeared  in  the 

],e  ApnI  13tb  (Pages  109,  190),  and  this 

Specific6 nPre8f-ed  &  desire  to  receive  replies 
Pecific  Questions,”  submitted  in  the  report 
Oms  The  repor[  farther  containsep7e 

tr?  C.lrou,ated  for  the  information  of 
were  "not6  aSt  summer-  Although  the 

some 7  aSk8d  ‘°  consider  the  proposals  at 
's  which  ™10“8d,d  insider  them  and  passed 

.  H  win  re  -re  7/  reporled  ‘o  the  Committee. 
W‘"  receI™  attention  at  the  Annual  R«pre. 


It  is  wlDlhAS  d°F  7'  MARKHAM  SKERRITT. 

5^3  TP  =a^S°hfea7» 

M  *khaIbeSteSi Fi0I  C“  8p“  a  Piemberas 

Secrets  of  thi'p  S®  W“?  i°Dg  0ne  of  tbe  Honorary 
wards ^its  President  Wan  BnSt01  Brancb’  and  affcer 
Association  are  fresh  in^memiry8  but^oTm™''  °f  th6 
before  and  since  he  was  a  valued  member  of  the  Central 
Council;  wise  in  counsel,  independent ^iXement 
and  calm  and  clear  in  speech,'  he  might 'always  b  ’ 
depended  on  to  go  direct  to  the  heart  of  a  question 
He  kept  up  his  interest  in  the  Association  alter  the 
termination  of  his  term  of  office  as  Treasurer  he 
continued  to  be  a  regular  attendant  at  the  meetings 

onlt  a  w  WaS  present  at  it8  W  wZ 

w!7p  f  T  day^  ,before  the  onset  of  his  fatal  illness^ 
issue.  °Pe  t0  publlsh  a  ful1  obituary  notice  in  an  early 


THE  COVENTRY  DISPENSARY, 
tiention  has  on  many  occasions  been  directed  in 
these  columns  to  the  long  controversy  with  regard  to 

h  nCrntryKDilPenSary-  The  utmost  patience  has 
been  shown  by  the  profession  in  Coventry,  acting  in 

recent  years  through  the  Coventry  Division,  and^he 

edical  stuff  of  the  Dispensary  has  also  done 

all  that  was  possible  to  induce  tbe  Managing 

Committee  to  take  a  reasonable  view  of  the 

situation.  All  efforos  have,  however,  failed  and 

as  was  announced  more  than  a  month  ago,  five  0f 

IndwZ  He  aI°ffiTSfh+auVd  reSigDed  tbeir  P°sition 

and  Jltb  jbe  approval  of  the  Coventry  Division  have 
established  in  Coventry  a  medical  service  organized  in 
accortlajiice  with  the  principles  approved  by  the  British 
Medical  Association.  Of  this  service  thev  are  the 
medica!  officers,  and  the  committee  of  the  Dispensary 
is  now  advertising  in  the  daily  papers  for  medical 

peasarv0neThc°  ‘heir  7™  aS  °fflcers  of  the  Dis' 
fr  Cha,rman  of  the  Coventry  Division 

a^nH ,IaUlder  Wblte>  in  a  Tetter  which  appears  in 
ot  ler  column,  appeals  to  members  of  the  medical 
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profession  throughout  the  country  not  to  respond 
to  the  advertisement.  All  the  necessary  details  for 
forming  an  opinion  as  to  the  justice  of  ihe  actmn  of 
the  Coventry  Division  have  been  published  in  the 
British  Medical  Journal,  and  we  may  refer ^ish ed 
to  the  report  of  the  Birmingham  Branch  P^>lished 
in  the  Supplement  of  December  1st  1906  p.  29^, 
but  those  who  are  not  able  to  refer  to  a  e 
Journal  may  obtain  information  by  applying  to 
Dr.  Milner  Moore,  The  Quadrant,  Coventry,  as  stated 
in  the  Warning  Notice  published  in  the  advertisement 
columns.  The  Managing  Committee  of  the  Coventry 
Dispensary  seeks  to  dictate  to  the  profession  the  terms 
and  conditions  under  which  it  will  render  professional 
services,  and  in  order  to  prejudice  still  further  the 
mind  of  benefit  members  of  the  Dispensary,  it  ha 
recentlv  circulated  an  address  which  contains  a  number 
of  bold  assertions  in  regard  to  candidates  for  vacant 
appointments  and  to  consultants,  the  validity  of  which 
we  take  leave  to  doubt.  The  straits  to  which  the  Com¬ 
mittee  is  reduced  are  indicated  by  one  paragraph  whic 
is  nothing  more  or  less  than  an  insinuation  that,  m 
order  to  increase  their  profits,  medical  men  not  belong¬ 
ing  to  the  Dispensary  in  Coventry  will  give  their  patients 
inferior  drugs.  It  is  not  necessary  seriously  to  repel 
this  innuendo,  which  shows  how  little  the  Committee 
knows  about  the  profession  which  it  maligns.  _We 
observe  in  this  circular  a  statement  to  the  effect  that  the 
Committee  proposes  that  among  the  new  appointments 
shall  be  one  of  a  fully  qualified  lady  practitioner.  We 
hope  — and  past  experience  gives  us  good  ground 
for  hoping— that  the  women  members  of  the  profession 
will  prove,  by  refraining  from  making  application,  that 
they  are  at  one  with  the  male  members  in  resisting  the 
attempt  of  the  Committee  of  this  so-called  providen 
dispensary  to  impose  conditions  on  their  medical 
officers  contrary  to  the  rules  of  the  profession,  and 
inimical  to  the  public  weal. 


THE  CONSCIENTIOUS  OBJECTOR. 

Mr.  Burns’s  little  Bill  to  make  things  easy  for  the 
conscientious  objector  to  vaccination  is  printed  in 
the  Supplement  this  week.  It  repeals  Section  2  o 
the  Vaccination  Act,  1898,  which  requires  the  parent 
to  satisfy  two  justices  or  a  stipendiary,  or  metro¬ 
politan  police  magistrate  in  petty  sessions,  that  he 
conscientiously  believes  that  vaccination  would  be 
prejudicial  to  the  health  of  the  child  The  Bill  pro¬ 
poses  to  substitute  a  statutory  declaration  for  the 
appearance  before  a  magistrate ;  the  declaration  must 
be  made  before  a  commissioner  for  oaths  or  justice  of 
the  peace,  or  some  other  officer  authorized  to  receive  a 
statutory  declaration,  and  must  be  in  the  form  pre¬ 
scribed  in  the  schedule  of  the  Bill  or  in  a  form  to  a 
like  effect.  The  declaration  is  to  be  exempt  from 
stamp  duty,  but  the  person  making  it  will  have 
to  pay  the  commissioner  for  oaths  taking  it  his 
fee  of  Is.  6d.  What  the  effect  of  the  Bill  upon  the  total 
number  of  vaccinations  in  the  country  will  be  if  it 
becomes  law  is  rather  difficult  to  foresee.  The  anti- 
vaccinist  societies,  in  pursuance  of  their  mischievous 

agitation,  may  be  expected  to  print  any  number  of  ti 

forms  of  declaration,  and  probably,  through  their  local 
organizations,  to  make  arrangements  for  some  legally 
authorized  person  to  witness  the  declaration  in  every 
district. 


GERMAN  CRUSADE  AGAINST  INFANTILE 
MORTALITY. 

The  German  Committee  formed  to  further  the  estab¬ 
lishment  of  a  central  institution  for  the  prevention  of 
infant  mortality  in  the  German  Empire  met  recently 
within  the  precincts  of  the  Reichstag.  Among  those 


present  were  representatives  of  all  the  provinces  ar 
most  of  the  cities  of  the  Empire.  Dr.  Schoenstedt,  wl 
took  the  chair,  delivered  an  address,  in  which  he  ga’ 
an  account  of  the  scheme  and  the  progress  that  had 
far  been  made  towards  its  realization.  The  tov 
of  Charlottenburg  has  given  a  site  of  12,5 
square  metres,  but  it  has  been  found  that  tt 
will  be  inadequate  for  the  purpose  in  view,  and  mo 
ground  will  have  to  be  purchased.  The  institution  is 
be  called  by  the  name  of  the  Empress  Angus 
Victoria.  A  sum  of  950,000  marks  has  already  be 
contributed,  but  it  is  estimated  that  from  four 
five  millions  will  be  required.  The  statutes  of  foum 
tion  were  adopted.  The  chief  architects  are  Profess 
Messel  and  Herr  Hofimann,  and  the  latter  exhibit 
plans  of  the  buildings.  Dr.  Keller  of  Breslau  explaic 
the  objects  of  the  institution.  These  consist  in  1 
scientific  study  of  questions  relating  to  the  noun 
mentand  care  of  nurslings  and  the  care  of  the  moth 
and  the  promotion  of  necessary  reforms  in  th 
matters.  We  learn  from  a  paper  by  Dr.  Esser,  in 
Muenchener  medizinische  If  ochenschrift,  that  in  Bonn 
institution  has  been  established  for  giving  advice  £ 
assistance  to  mothers  with  regard  to  the  feeding 
infants.  Every  foster  infant  has  to  be  brou 
to  the  institute  at  least  once  a  month  dur 
the  first  year  of  life.  During  the  second  year 
foster  mother  has  to  bring  the  child  every  seo 
month.  Poor  mothers  can  apply  for  advice 
assistance  at  any  time  during  the  first  two  year 
their  children’s  lives.  A  trained  nurse  assists  by  v 
ing  the  homes  to  see  that  the  advice  given  is  at 
upon.  From  February  22ndto  October  6  th,  1906,  Dr.  h 
attended  on  49  occasions,  and  was  consulted  by 
foster  mothers  with  regard  to  their  charges,  oy 
mothers  on  account  of  their  legitimate  infants,  : 
lastlv,  by  30  for  their  illegitimate  children.  In 
1,313^ consultations  took  place.  Of  the  410  infants, 
were  fed  by  breast,  and  in  38  the  natural  feeding 
incorrectly  carried  out,  the  infants  being  suc‘ 
irregularly  or  too  frequently ;  five  meals  a  day  ' 
held  sufficient,  but  in  many  cases  the  mothers  1  c 
only  be  persuaded  to  reduce  the  number  of  feeds  l 
ten  or  twelve  to  six  or  seven.  Attention  was  paid 
the  diet  of  the  mothers.  It  was  necessary  to  advise  s 
continuance  of  the  nursing  in  three  cases,  oneof  eh, 
nephritis  and  two  of  advanced  phthisis.  Pecai 
and  material  help  was  given  to  poor  women 
could  not  afford  to  stay  at  home  to  nurse  then  L 
Of  41  women  who  fed  the  babies  on  mixed  diet, 
were  persuaded  to  leave  off  giving  any  other  food 
breast  milk.  The  cause  assigned  for  giving  the  n 
diet  was  generally  that  the  child  would  not  sue* 
perly  and  the  milk  was  insufficient,  whereas  in  r 
the  infants  were  overfed.  In  the  30  other  cases 

difficulties  or  limited  mammary  secretion  rend 

necessary  to  add  to  the  natural  diet  of  the  in 
a  large  proportion.  Of  the  243  infants  fea  altog 
artificially,  obvious  errors  were  made,  especially 
feeding ;  it  was  not  uncommon  to  find  women  * 
sidered  that  a  weakly  child  should  drink  from 
2  litres  of  milk  in  twenty-four  hours.  Esse  P 

to  get  students  .to  attend  the  consultations  tba 

may  learn  how  to  give  practical  advice  to  m 

to  give  demonstrations  to  midwives.  An  * 
kitchen  has  been  founded  in  connexion 
institute,  and  in  it  unimpeachable  mil  , 
according  to  the  requirements  of 
sterilized,  and  ready  for  use,  is  SUPP  ’ 
medical  prescription,  free  to  the  worn  ^ 
and  on  payment  to  persons  who  can  < 

He  is  very  gratified  with  the  results  0  .  in 

during  the  short  time  he  has  been  able  to 
the  institute.  H.  Doerfler  in  the  same  1^^ 
Muenchener  medizinische  Wochenschnjt 
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.  eisBeobiirg  (Bavaria)  nearly  one-third  of  the  infants 
,ed  within  the  first  year  of  life  during  the  last  ten  years 
)  per  cent,  of  the  deaths  being  dne  to  gastro-intestina 
sturbances  He  found  it  impossible  to  determine  the 
equency  of  breast  feeding,  but  estimates  it  at  less 
an  26  per  cent,  of  all  cases.  An  institute  for  the 
re  of  infants  was  inaugurated  on  July  26tb  1906  •  the 
’°  ?r,"c,P  ?8  °“  which  its  regulations  were  framed 
ire  instruction  and  assistance  with  regard  to  nursing 
ants  a  the  breast  and  the  supply  of  L  unimpeach 
10  “llk\  ^  slster  attached  to  the  institute  is  re- 
ired  to  visit  every  patient  within  twenty-four  hours 
delivery  to  persuade  the  mothers  to  nurse  their 
nes.  A  Prize  of  10  marks  is  offered  to  each  mother 
onuises  her  baby  and  brings  it  up  to  the  institute 
>ry  fortnight  for  two  months  and  15  marks  for  three 

f  ‘f  Wi.fe  is  given  6d-  for  each  woman 
«  has  attended  during  a  confinement  if  the  mother 

;k  f  h0y.  I,lttIe  °ne*  In.  its  annual  report  the  in- 
iiite  publishes  a  list  of  midwives  and  giving  the  per 

tage  of  suckled  babies  which  each  has  delivered 
iry  medical  man  belonging  to  the  local  medical 
:e ty  has  agreed  to  hold  free  consultations  in  turn 
to  give  advice  to  mothers  with  regard  to  nursing 
,  when  necessary,  to  artificial  feeding.  Rules  have 
1  drawn  up  and  arrangements  have  been  made  for 
•liable  supply  of  milk  to  be  distributed  when 


r  08 1 

similarly  ill-informed  persons  should  not  be  ablo  +«  „ 
preelate  this  fact  is,  perhaps,  not  very  unnatural  bS 
tha.  an  august  body  such  as  an  Education  Committee 
should  be  equally  dense,  is  almost  humorous. 


SCHOOL  ABSENCE  CERTIFICATES. 

ANf,  from  the  sixteenth  annual  report  of  the  Kent 

inLa°UT  ?du0a*lon  Committee,  its  system  of 
lnmg  medical  certificates  respecting  children  kept 
^  from  school  on  the  ground  of  ill-health  is  not 

irkLlT^  Th?115 lly'i  /0r‘  is  this  on  the  whole 
trkable.  The  regulations  made  by  it  some  three 

5  beg0RP,r°V,ldf  nhat  °ne  °r  m°re  ““did  officers 
^  eaCh  l0Cal  committee  and  his 
notified  to  the  Kent  Education  Committee.  The 
Dl  attendance  officer  for  the  district  may,  when  he 
.s  fit  author^e  this  gentleman  to  examine  any 
as  to  whose  real  unfitness  to  attend  school 

meXal  lH'healtk  the  officer  is  not  satisfied! 
medical  man,  if  he  undertakes  the  duty  has 

up  a  oertificate,  and  as  a  rule  recefves  a 

L  i:  though  apparently  in  one  district 

,  the  duty  may  entail  a  considerable  journey 
ot  2s.  6d.  is  payable,  provided  always  that  the 
al  man  actually  pays  a  visit  to  the  house  of  the 
,  uestlon-  Under  the  circumstances  the  Com- 
al  scarcely  be  surprised  that  in  some  districts 
f  ,  ,  bave  declmed  to  do  the  work  at  all.  It 

foSrbly  bvf.^0rth  the  while  of  a  medical  man  to 
j  f?  a  sbllll°S’  a  certificate  that  a  child  is  too 

4^Md  iS  alreadyin  attendance 

_  f  d  ’  hot  rlfc  is  not  astonishing  that  medical 

idoinVT*  t0,fu.7lsh  certificates  for  such  a  trifle, 
toVioHu  S°  entails  a  special  examination  of  the 

Wbr„  Sem  ala  fUrgery  or  at  the  Pleat's 
thlt  iX  rCmark  0f  the  Committee  is  to  the 
s0“a  districts  the  school  attendance 
atelnw  ?  to  authorize  medical  men  to  furnish 
■  e  in  nZf  f0  he,  ^satisfactory  results.  As  an 

UdJp  nffl ^  18  r6lated  that  one  of  these  school 
M  v  reported  that  a  certain  child  was 

>e  unfit  to  attend  school  for  a  long  period 
U  its  parents  had  openly  stated  that  they  wanted 
P  ck  fruit  and  she  was  seen  taking  part  in 

mconffifin™6-  18  d6Cided1^  odd’  for  of  course, 

® 1°  dS°nS.  ln  ™hlch  a  child  may  be  perfectly 

'  beStoHifciher  1  °ne  occupation  or  the  other 

ol  lif*  1  v?ndtt®d  t0  undergo  the  mental  stress 
,attp_  ,  ^  lth°ut  dangerous  consequences.  That 

radesmf 6  °S,CerS’  man?  of  whom  are  merely 
radesmen  with  spare  time  on  their  hands  or 


Tnr  NATIONAL  SANATORIUM,  BENENDEN. 
in  tw10na  ;Sa;n?t0rmm  at  Uenenden,  near  Cranbrook 
esinM-  h  ere0*ec  th®  National  Association  for  the 
establishment  and  mmntenanee  of  sanatoriums  for 

PKncesl  ^ l?g  fr°m  ^berculosis,  was  opened  by 
when  fi  ?kn®tla.u  on  April  30th.  This  sanatorium 

I  dAmShed  18  t0  be  something  more  than 
an  ^ddibonaj  sanatorium  for  Great  Britain  It 

amon,  XTT'  Startin«-P°“‘  of  the  movement 
ong  the  working  classes  to  prevent  the  losses 

1  fieir  ranks  from  tuberculosis.  The  buildings 

wiB  ' ehpenden  Wl11  boId  200  Patients,  of  whom  two-thirds 
will  be  accommodated  in  small  blocks  of  inexpensive 

the„^°le  being  on  a  scale  less  expensive 
essential  ffl  °  attemPted’  although  nothing 

essential  to  efficiency  is  sacrificed.  The  sana§ 

being11  provided  the  T 

affififtPd  f  •  d^iby  reguIar--.  contribution  from  the 

the  rate  0?T‘ and  trades  unions  at 

ing  fact  if  tb»f  X  bed  ?6r  annum-  A 11  interest- 
g  iact  is  that  the  employees  of  the 

lave  formed  an  organization  of  40,000  members  for  the 

endowment  of  beds  at  Benenden  for  their  staff  Bv  the 

contribution  of  2s.  yearly  by  each  m  mber  the^new 

STorT,""  beieab‘6  ‘°  maiDtaia  -fflctoT 

or  the  cases  that  arise,  to  pay  travelling 
expenses  from  any  part  of  the  country,1  and  to  assisf 
necessitous  cases.  Meanwhile,  the  scheme  provides 

l  is1:,^161118^^  Pay  beiug  handed  to  hisPfamily 
It  is  well  known  that  one  of  the  most  serious  objection7 
to  sanatorium  treatment  in  the  past  has  been  the 
act  that  patients  after  leaving  return  to  the  employ- 

ffisease  andeh°TeH0f  Which  they  contracted  the 
disease,  and  break  down  again.  At  Benenden  the 

series  ofWtaskse  tTfnethJ  a  carefully-graduated 

series  of  tasks,  and  will  be  tested  at  full-time 
work  on  the  After-Care  Colony  before  dischaS 
the  scheme  of  maintenance  which  allows  the  whole^f 

,h:rk/ay0flhe+patient  t0  g0  t0  the  support  of  his 

y  uring  his  treatment  will  overcome  the  anxiety 
of  working  men  to  leave  the  institution  before  it  £ 
advisable  for  them  to  return  home.  The  erection  of 
this  sanatorium  at  Benenden  is  a  practical  demonstra¬ 
tion  of  the  possibility  of  building  an  institution  at 
a  cost  below  anything  hitherto  attempted  and 
of  _  making  it  self-maintaining.  The  friendly 
societies  under  their  present  statutes  cannot  contribute 
capital  towards  the  erection  of  such  an  institution,  and 
the  only  means  of  providing  the  money  was  by  volun- 
tary  subscription.  In  raising  this  money  Princess 
Christian  and  her  Special  Appeal  Committee  have 
done  noble  service,  and  it  is  gratifying  to  notice 
that  working  men  have  freely  contributed  accordine 
to  their  means.  The  Benenden  Sanatorium  when 
completed  will  have  cost  £100  a  bed,  which 
is  less  than  anything  hitherto  accomplished  for  per¬ 
manent  fireproof  structures.  The  ceremony  of  formally 
inaugurating  the  completed  portion  of  the  sanatorium 
by  Princess  Christian  was,  unhappily,  somewhat 
marred  by  the  inclemency  of  the  weather.  Her  Royal 
Highness  was  received  by  Sir  Clifton  and  Ladv 
Robinson,  on  behalf  of  the  Special  Appeal  Com¬ 
mittee  and  in  her  tour  of  inspection  was  attended 
by  Lord  Camden  Sir  William  Bennett,  Dr.  Latham, 

Dr  Crossley,  Dr.  Heron,  Mr.  A.  W.  West,  and  others 
interested  in  the  institution.  The  site  selected  for 
the  sanatorium  is  on  rising  ground  6  miles  from 
Cranbrook  Station,  230  ft.  above  sea  level,  with  an 
uninterrupted  view  to  the  south.  The  building  is 


,  _  o  _  Tn  Bhitib*  I 
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surrounded  by  250  acres  of  farm  land,  with  two 
farms  suitably  arranged  for  the  farm  colony  which 
is  part  of  the  scheme.  The  soil  is  *°TCe  g  , 
sand,  and  an  ample  and  excellent  supply  of  water 
has  been  obtained  from  an  artesian  well.  lhe 
building  is  divided  into  three  main  sections  J°"g 
sisting  of  a  central  main  block  to  accommoda 
patients  an  administration  block  with  a  dining  hall 
£nd  a  laundry  and  electric  light  block.  Pa«hons  each 
for  10  patients,  with  a  small  recreation  room,  will  be 
erected  later.  The  main  block  is  two  stories  in  heig ; 
and  is  divided  into  two  wings  by  a  recreation  room,  the 
wings  being  inclined  inwards  at  the  outer  extremities  so 
as  to  afford  shelter.  There  is  a  terrace  running  the 
whole  length  of  this  block.  The  water  for  the  lavatories 
and  baths  is  heated  by  steam,  and  the  rooms  by  close 
anthracite  stoves.  The  lavatory  towers  are  cut  off  from 
the  main  building  by  cross-ventilated  c°rrldors;  Jl'ef 
drainage  is  on  the  septic  tank  system  The  method  of 
construction  is  entirely,  new  for  the  building  of  sana- 
toriums,  and  combines  economy  with  rapidity  of  con¬ 
struction.  It  is  of  steel  framing  throughout  the  inter¬ 
mediate  space  between  the  stanchions  and  girders  being 
tilled  in  with  Frazzi  cement  rough- cast  on  the  outside 
and  plastered  on  the  inside. 


uterine  cavity  empty  throughout  the  pregnancy.  Th< 
patient  fortunately  recovered,  but  her  case  does  no 
speak  favourably  for  atmokausis,  as  the  meth0( 
completely  failed  in  its  object. 


the  perils  of  sterilization. 

Under  conditions  where  it  is  inadvisable  that  a  woman 
should  bear  children  sterilization  may  be  necessary. 
Certain  methods  have  frequently  been  practised  aftei 
Caesarean  sections  for  narrow  pelvis,  excision  of  more 
or  less  of  the  Fallopian  tube  being  the  most  satisfactory 
procedure.  More  recently  barrenness  has  been  secured 
by  the  free  application  of  superheated  steam  to  the 
uterine  walls.  This  method  is  now  known  to  us  as  the 
much-vaunted  “  Atmokausis,”  advocated  by  Pmcus  of 
Danzig,  and  not  without  its  uses  in  the  treatment  ot 
certain  uterine  diseases.  Dr.  P.  Meyer,  Assistant 
to  Professor  Strassmann  of  Berlin,  has  recently 
made  public  a  case1  which  shows  that  the  new 
method  is  both  uncertain  and  perilous  when 
employed  for  sterilization.  A  lady,  aged  36,  was 
admitted  into  a  private  nursing  home  when  m  her 
twenty-second  pregnancy,  in  September,  1SC6.  She  had 
only  carried  three  children  to  term.  The  last  labour  at 
term  occurred  in  1896,  on  which  occasion  manual  de¬ 
tachment  of  the  placenta  was  necessary,  the  temperature 
was  high  during  the  puerperium,  and  the  patient  was 
confined  to  her  bed  for  two  months.  The  patient  was 
troubled  with  epileptic  attacks  some  time  later.  In 
October,  1905,  the  last  of  eighteen  abortions  occurred, 
and  there  was  fever  during  convalescence.  The  patient 
very  reasonably  desired  to  be  sterilized  and  atmokausis 
was  applied,  by  a  distinguished  authority,  in  December, 
1905  Nevertheless,  menstruation  returned  regularly 
until  the  end  of  April,  1906,  when  the  patient  became 
pregnant  once  more.  Pains  and  very  severe  bleeding 
appeared  in  the  fifth  month.  The  os  internum  was 
very  rigid  and  dilatation  was  required,  yet  the  pre¬ 
sentation  could  not  be  defined.  About  an  inch  above 
the  internal  os  a  sharp  spur  was  found  obstruct 
ing  the  way.  Cornual  pregnancy  or  tumour  in  the 
uterine  wall  was  suspected,  but  the  spur  was  broken 
down,  and  then  a  cavity  containing  a  fetus  was 
discovered.  Its  delivery  demanded  some  complicated 
obstetrical  manoeuvres;  the  after-coming  head  had  to 
be  perforated  at  the  occiput.  In  detaching  the  placenta 
the  nature  of  the  abnormal  gestation  became  clear  for 
the  first  time.  The  uterine  walls  were  extremely 
hypertrophied  on  the  right  side  and  very  thin  on  the 
left,  where  a  pouch  had  developed  for  the  lodgement  of 
the  fetus,  leaving  a  considerable  proportion  of  the 


MALTA  FEVER  AND  GOAT’S  MILK. 
REroRTS  V,  YI,  and  VII  of  the  Mediterranean  Feve 
Commission,  a  Commission  appointed  by  the  Admiralty 
the  War  Office,  and  the  civil  government  of  Malta  fo 
the  investigation  of  Mediterranean  fever,  under  th 
supervision  of  an  Advisory  Committee  of  the  Roy? 
Society,  have  just  been  published.  They  bring  the  wor 
of  the  Commission  to  an  end,  and  very  notable  result 
have  been  achieved.  The  sum  total  of  the  man 
laborious  researches  by  the  different  workers  is  that  tt 
ingestion  of  goat’s  milk,  if  not  the  only  cause,  is  ce 
tainly  the  main  channel  of  infection  for  man,  and  th 
result,  with  a  summary  of  the  epidemiological  da 
based  upon  it,  was  ably  discussed  by  Colonel  Bruce 
his  recent  address  to  the  Epidemiological  Society 
London.  A  quotation  from  the  introduction  to  Part  V 
shows  what  has  already  been  done  as  a  sequence 
this  brilliant  discovery.  “  The  epidemiologists  are  1< 
“  to  believe  that  quite  70  per  cent,  of  the  cases  are  d 
“  to  the  ingestion  of  goat’s  milk.”  “  In  their  opinic 
“  ordinary  contact  with  the  sick,  conveyance 
“  infection  by  biting  insects,  house  flies,  dust,  dra 
“  emanations,  food  (other  than  milk),  and.  wal 
“  play  a  very  subordinate  part,  if  any,  in  setting 
t!  Mediterranean  fever  in  man.  The  excellent  resu 
“following  the  preventive  measures  directed  agan 
“  goat’s  milk  in  barracks  and  hospitals  also  point 
“  milk  being  the  chief  factor.  AmoDg  the  soldiers  t 
a  resulted  in  a  diminution  of  about  90  per  cent-.  1 
“  example,  in  the  second  half  of  1905  there  w 
u  303  cases  of  Mediterranean  fever,  whereas 
“  the  corresponding  part  of  1906  there  were  0 
“  35  cases.  Among  the  sailors  there  was  a 
“  as  marked  a  fall  in  the  number  of  cases.  . 
«  Naval  Hospital  had  a  bad  reputation,  as  one-third 
“  the  cases  of  fever  occurring  in  the  fleet  at  Malta  co 
it  ke  traced  to  residence  in  this  hospital,  either 
“  patients  suffering  from  other  diseases  or  among 
nursing  staff.  The  goats  supplying  the  hospital  v 
found  to  be  infected,  and  since  their  milk  was  a 
-  lutely  forbidden  not  a  single  case  of  Malta  fever 
“  occurred  in  or  been  traced  to  residence  in  this 
a  nital.”  These  facts  speak  for  themselves,  and  all 
is  required  now  is  to  deal  with  the  Maltese  g< 
Though  difficulties  have  at  once  cropped  up,  surely 
Maltese  Government,  the  Admiralty,  and  the  War 
will  not  let  the  matter  rest,  now  that  they  held 
means  of  prevention  in  their  hands.  Energy  mus 
shown,  and  if  it  is,  there  should  be  practically  no  JV 
fever  in  Malta  in  the  course  of  the  next  few  years. 


A  REMARKABLE  EFFECT  OF  TOBACCO. 
The  members  of  a  certain  medical  society  in  Am 
had  long  been  allowed  to  smoke  the  calumet  01  pea 
their  meetings,  a  custom  which,  like  the  liberal  arl 
the  Virgilian  lines  so  dear  to  Colonel  Newcome),  so 
the  manners  and  does  not  permit  them  to  be  ferocj 
But  there  came  a  time  when  fierce  objection  was  r 
to  the  practice.  The  situation  was  that  oi  La  loni 

f^blc  1 

Deux  coqs  vivaient  en  paix : 

Une  poule  survint, 

Et  voila  la  guerre  allumee. 

Ladies  were  admitted  to  membership,  s^r'^e 
kindled,  and  the  pipe  was  put  out.  The  smokers, 
ex  vi  termini  men  of  peace,  could  ma  e 
defence  of  their  position.  If  we  may  ]uc  £e 
specimen  which  has 


_ _ _ — - - - r  I  specimen  wmtu  - -  -  -  ,  e 

i  Ein  Fall  von  GraviditV  nach  Sterilisation  durch  Atmokausis,  plnnnpnce  of  the  attacking  party  must 
ZentraLbl.  f.  Gyna'\,  No.  6,  1937,  p.  174,  with  illustrations.  I 
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Iraost  irresistible.  A  member  delivered  himself  of 
counterblast  to  tobacco  as  forcible  as  that  of  the 
tpient  monarch  who  loved  to  be  styled  the  British 
Momon,  ending  with  the  following  peroration : 
Whenever  I  go  home  from  this  Society,  I  simply 
cannot  go  in  to  my  wife  until  I  have  taken  off  all 
my  clothes.  The  picture  of  the  doctor  thus  com- 
Bed  to  reduce  himself  to  the  condition  of  the 
ament  divine  who  announced  that  he  would  "wear 
1  clothes,  to  distinguish  him  from  his  fellow  Christians 
cms  to  have  been  too  much  for  the  Society.  Tobacco 
ts  forthwith  tabooed  for  the  future  at  its  meetings, 
e  congratulate  the  learned  body  on  this  heroic 
cnfice  to  its  sense  of  domestic  decency. 

INSTRUCTION  IN  INDUSTRIAL  DISEASES 
a  paper  published  recently  in  the  Glasgow  Medical 
mml  Dr.  James  W.  Allan  maintains  the  thesis 
1  there  ought  to  be  chairs  for  the  teaching 
ndustrial  hygiene  in  universities  and  medical 
mols.  It  is  certainly  to  be  regretted  that  in  Great 
ta  n,  which  was  the  pioneer  of  labour  legislation,  so 
e  provision  has  been  made  for  the  practical  instruc- 
of  medical  practitioners  in  industrial  diseases— a 
■ject  of  the  greatest  utility  to  them.  It  is  only 

iast  .few  years  that  there  have  been  founded 
ools  of  tropical  medicine,  as  to  the  usefulness  of 

f and  whif0 tt°UbJ  Pr°greSS  in  medicine  is 
d  l  e  111 6  chariot  waits  human  lives  are  lost. 

n  nnenm„W0  ers  were  d5,inS  in  this  country 
pneumonia,  the  nature  and  cause  of  which  were 

understood  until  Dr.  Bill  of  Bradford  detected  the 

tnshfn  m  th0  bl°°d’  and  demonstrated  the 

ent  t  d  h  Tn  thG  di8ease  and  the  the 

nofb  following-  Medical  men  engaged  in 

kmenenalf6  f^6  b):ou?bt  into  direct  contact  with 
lid  thp  gfag6d  J.n  a  1  kinds  of  occupation,  and  they 
di  therefore  have  all  facilities  provided  them  for 

lan’s  hpflffh  -6  Prob^ems  °f  industrial  diseases, 
ns  emnW  1S+lar^ely  determined  by  the  nature 
a  thTPl  ymeft*  •  T°  V6ry  few  Rodents  is  there 
ofthi laZPr  mtJ  °f  studying  the  practical 
s  r  a  Z  T  Apart  fr°m  P°litics’  the  story  of 
uc“ve  £  t‘°\m  this  C0Untry  is  extremely 
l  JZ,The  t0reh  must  D0W  be  passed  on  by  the 

'turns  if1”6-  V  A"an  sug8ests  that' addition 
ost  helnf??  tvorks  might  be  visited.  This  would 
r  the  w  U]  *  be  lneiusion  of  industrial  diseases 
fieltfonT +ComPensation  Act,  and  the  wide 
caf  men  /  /  Av’  r6nder  U  iueunabent  upon 
sses-  k  t  £  fanulianze  themselves  with  industrial 
,,ntP  b^fc  tow  and  where  can  they  do  this  at 
1 -trial  Univer81ties  and  medical  schools  in  large 

■tn  trr  'Hi  have  t0  consider  the  question 

Zi  and  make  for  theoretical 

unical  instruction  in  industrial  diseases. 


prolonged,  for  the  facts  are  already  pretty  well  known 
and  the  questions  open  to  discussion  merely  affect  the 
application  of  recognized  principles  to  the  particular 
and  somewhat  peculiar  circumstances  of  so  large  an 
inhabited  area  as  is  embraced  in  the  County  of  London, 
ibere  is,  perhaps,  now  some  reason  to  hope  that  within 
a  measurable  period  of  time  London  may  have  some 
such  ambulance  system  as  that  which  exists  in  Berlin 
as  described  in  our  columns  last  week. 


CONGRESS  OF  FRENCH  PRACTITIONERS. 

A  Congress  of  French  practitioners  was  held  in  Paris  on 
April  12 th,  13th,  and  14th.  Among  the  questions  dis¬ 
cussed  were  the  reform  of  the  system  of  medical 
education,  the  overcrowding  of  the  profession,  and 
contract  practice.  The  Congress  passed  a  resolution 
that  the  teaching  of  medicine  should  be  freed  from  the 
academic  restrictions  by  which  it  is  now  confined  to  a 
special  caste,  and  thrown  open  to  all  men  of  proved 
capacity.  It  was  particularly  urged  that  agrtgte  should 
be  abolished  and  replaced  by  Privatdocenten,  and  that 
all  teachers  should  be  paid  partly  by  the  State  but 
mostly  by  the  students’  fees.  It  was  further  suggested 
that  the  hospital  should  be  the  centre  of  clinical  and 
theiapeutic  teaching.  It  was  also  resolved  that  it  was 
desirable  to  establish  post-graduate  schools,  and  that  a 
yea,r,  to  be  devoted  to  the  study  of  special  departments 

o  practice,  should  be  added  to  the  curriculum.  Aresolu- 

lon  was  passed  that  the  choice  of  a  doctor  in  cases  of 
accident  should  be  independent  of  workmen’s  associa¬ 
tions.  The  Congress  expressed  itself  strongly  opposed 
to  the  granting  of  any  reduction  in  the  scale  of  fees 
adopted  by  the  medical  syndicate  in  each  locality,  to 
members  of  mutual  benefit  societies;  such  persons,  it 
was  held,  should  be  charged  in  accordance  with  their 
social  position.  A  resolution  was  passed  that  after 
January  1st,  1908,  the  fee  for  Sunday  visits  should  be 
double  that  for  week  days.  The  Congress  appointed  a 
permanent  vigilance  committee  to  discuss  any  ques¬ 
tions  relating  to  the  interests  of  the  medical  profession 
that  might  arise,  and  arrange  further  meetings. 


STREET  AMBULANCES  IN  LONDON. 

ambulance  service  for  the  City  of 

,  tJ  bered  by  the  Lord  Mayor  on  May  13th, 
telephone  installation,  which  we  understand 

!2ted  ^  C0Dtr01  0f  the  P°lice>  wiI1  be 
i-  orvik  be  ^y  a^  Presen^  onIy  possesses  one 
:  ri  *  J1  ance,  so  that  the  ceremony  must  be  con- 
-  °  be  rather  of  the  nature  of  the  laying  of  a 

i  no  n  °Je,  tha-n  °f. the  °Pening  of  a  completed 
g-  lhe  City  will  still  be  very  far  from  possessing 
^equate  establishment  for  ^dealing  with  street 
‘  and  cases  of  sudden  illness  within  its  com- 
ve  y  narrow  boundaries,  and  the  rest  of  London 
’0  even  still  further  behind.  The  Home  Office 
lssion  recently  resumed  ;its  sittings,  after  a 
engthy  vacation,  but  its  inquiry  need  not  be 


PORT  SUDAN. 

Port  Sedan  is  a  name  which  conveys  but  little  meaning 
to  most  of  us  at  present,  but  the  place  is  likely  before 
very  long  to  be  a  great  deal  before  the  public,  as  may  be 
gathered  from  the  long  report  on  its  present  condition 
and  trade  which  Mr.  Hohler,  Secretary  to  His  Majesty’s 
Agency  at  Cairo,  sends  to  the  Foreign  Office.  Unknown 
two  years  ago,  it  is  now  the  terminus  of  the  Sudan 
railways  on  the  Red  Sea  coast  35  miles  north  of  Suakin, 
and  as  such  is  destined  to  be  the  outlet  of  all  the 
Sudan  trade,  and  a  good  deal  of  that  of  Abyssinia  and 
the  Congo  Free  State.  Its  quays,  now  in  course  of  con¬ 
struction,  will  be  a  mile  and  a  half  in  length,  and  in  its 
broad  rectangular  streets  fine  Government  buildings 
are  rapidly  rising.  There  are  already  a  number  of 
Europeans  among  its  population  of  5,000,  and  there  will, 
of  course,  be  many  more.  Its  sanitary  and  health  con¬ 
ditions  are,  therefore,  of  importance,  and  are  alluded  to 
at  some  length  by  Mr.  Hohler.  The  climate  he  de¬ 
scribes  as  beiDg  “essentially  bad  and  unsuited  to 
“Europeans.”  Although  no  Anopheles  are  as  yet  known, 
there  are  fears  that  they  may  be  introduced  from  the5 
Nile  Valley  by  the  railway.  “  Simple  fever  ”  is  common, 
generally  assuming  a  severe  form  and  leaving  the 
patient  extremely  depressed  and  enfeebled.  Sunstroke 
is  particularly  common.  The  heat  is  extreme,  as  might 
be  expected  in  the  Led  Sea,  and  is  rendered  still  more 
unbearable  by  the  extreme  dampness  of  the  atmosphere. 
In  the  summer  months  even  the  night  brings  no  relief, 
the  temperature  remaining  almost  unchanged,  and 
sleep  is  almost  impossible.  It  is  inadvisable  for 
Europeans  to  remain  for  two  consecutive  summers. 
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Possibly  however,  a  sanatorium  may  be  instituted  in 
toe  hills  behind  Suakin,  where  the  conditions  are 
totally  different  and  a  dry  desert  air  rehabilitates  the 
enfeebled  coast  dweller.  Port  Sudan  ^  at  present 
without  good  water,  but  there  is  a  scheme  for  a  Proper 
supply  from  the  hills  25  miles  away.  An  infectious 
diseases  hospital  has  already  been  built  and  a  civil 
hospital  is  being  erected.  The  railway  takes  the  trave 
from  the  coast  to  Khartum  in  twenty-two  hours. 


COLOURED  DOCTORS  IN  AMERICA. 

Jamestown,  on  the  coast  of  Virginia  is  the  cradle  of 
the  United  States.  It  was  there  thatthefamous 
Captain  John  Smith  landed  on  May  13tb,  1607.  lhe 
memory  of  the  event  is  to  be  celebrated  in  a  tercen¬ 
tennial  exposition.  An  interesting  feature  of  he 
exposition  will  be  an  emergency  hospital  under  the 
direction  of  coloured  physicians  and  attended  by 
coloured  nurses.  The  hospital  building  will  include  an 
exhibition  room,  in  which  a  display  of  hospital  records 
and  supplies,  pathological  and  bacteriological  specimens 
will  be  on  view.  The  exhibit  is  intended  to  show  the 
progress  of  the  negro  race  in  ^province  of  medical 
science  and  tbe  art  of  healing. 


scandal— namely,  the  possibility  of  evasion  by  unqualified 
persons  of  the  law  relating  to  medical  practice.  In  one 
respect  it  was  exceedingly  drastic,  because  it  not  only  dealt 
with  proceedings  by  unqualified  people  but  1  also  pre¬ 
vented  the  formation  of  companies  who  would  employ 
Qualified  doctors.  That  strong  provision  was  defended  on 
the  ground  that  a  doctor  should  be  personally  responsible 
for  his  acts,  and  not  be  able  to  shelter  himself  behind  any 
company.  The  kind  of  doctor  who  would  allow  himself 
to  be  employed  by  a  company  would  be  one  of  the  dere¬ 
licts  of  the  profession,  and  it  was  just  as  well  not  to 
encourage  this  sort  of  practice  by  companies.  The >  Bi.l 
was  read  a  second  time  and  referred  to  a  Select  Com¬ 
mittee.  A  similar  Bill  dealing  with  Dental  Companies 
was  also  read  a  second  time  and  referred  to  a  Select 

Committee. 


The  Vaccination  Bill.— On  Tuesday  Mr.  Burns  intro 
duced  his  Bill  to  substitute  a  statutory  declaration  for  the 
certificate  required  under  Section  2  of  the  V  accination  Act 
1898, 1  of  conscientious  objection.  The  second  reading  *aS 
put  down  formally  for  Thursday. 


The  Vaccination  Order,  promised  on  February  14th,  hai 
not  been  issued  as  some  questions  of  difficulty  have  arisei 
in  settling  the  details  of  the  order.  Mr.  Burns  sta  ed  oi 
Monday  that  he  hoped  the  difficulties  would  be  ehortl. 
surmounted  and  the  Order  issued. 


The  bicentenary  of  the  birth  of  Linnaeus  will  be 
celebrated  at  the  University  of  Upsala  on  May  25th. 
The  University,  it  may  be  mentioned,  was  founded  m 

1477. 


According  to  statistics  recently  published  by  the 
French  Minister  of  Public  Instruction,  the  total  num¬ 
ber  of  students  in  the  universities  and  schools  of 
higher  studies  in  France  in  the  academic  year,  1906-7,  is 
38,197.  Of  these  33,399  are  men  and  1,364  women. 
There  are  besides  2,239  foreign  male,  and  1,195  foreign 
female  students.  The  University  of  Paris  alone  has  the 
names  of  15,798  students  on  its  books;  of  these  3,369 
are  students  of  medicine.  In  all  the  universities  there 
are  7,501  male  students  and  796  female  students  of 
medicine. 


Vaccination  Fines.— Mr.  Lupton  called  Mr.  Gladstone 

attention  to  a  case  of  a  man  who  was  summoned  unde 

the  Vaccination  Acts,  threateiwd  witti  a  warran^m 
charged  8s.  for  the  warrant  which  was  not  servec 
Mr.  Gladstone  laid  he  had  made  inquiry  into  1 this  cas< 
and  found  that  the  defendant  was  summoned,  that  h 
did  not  obey  the  summons,  and  told  the  officer  who  sen 
it  that  he  did  not  intend  to  appear.  He  was  then  wam. 
that  a  warrant  might  be  issued,  and  on  his  failing  1 
appear  a  warrant  was  accordingly  made  out  and  signe 
Later  in  the  day,  when  the  court  was  over,  he  appeare 
and  out  of  consideration  for  him  the  justices  who  w  • 
n resent  heard  the  case.  He  was  ordered  to  pay  a  f 
chargeable  in  respect  of  the  warrant  There  was  j 
occasion  for  interference  on  the  part  of  the  Ho 
Office.  _ _ 


jftbiiital  jinks  in  farliatmnt. 


[From  our  Lobby  Correspondent.] 

Medical  Practice  by  Companies.— Lord  Hylton  moved 

the  second  reading  of  the  Prohibition  of  Medical  Practice 
by  Companies  Bill.  The  object  of  the  Bill  was  to  prohibit 
persons  who  were  not  by  examination  and  registration 
legally  qualified  to  practise  medicine  and  surgery  from 
carrying  on  business  as  medical  practitioners  by  means  of 
companies  formed  under  the  Joint  Stock  Companies  Acts, 
under  the  shelter  of  which  they  were  able  to  evade 
liabilities  attaching  to  them  as  individuals.  It  had  been 
found  possible  under  the  existing  law  for  a  medical  prac¬ 
titioner  whose  name  had  by  direction  of  the  General 
Medical  Council  been  erased  from  the  Medical  Register  for 
crime  or  misconduct  to  form  himself  into  a  company  and 
continue  practising  as  a  doctor  with  impunity.  The  1 
accordingly  declared  that  whatever  would  be  an  offence 
under  the  Medical  Acts  when  committed  by  an  individual 
should  also  be  an  offence  when  committed  by  a  number 
of  persons  formed  and  incorporated  into  a  company.  n 
1900  Lord  Chancellor  Halsbury  inserted  into  his  Com¬ 
panies  Bill  two  clauses  which,  in  the  opinion  of  the 
General  Medical  Council,  would  have  put  a  stop  to  this 
practice,  but  unfortunately  in  the  House  of  Commons  the 
clauses  were  struck  out  for  the  reason  that  they  were  not 
germane  to  the  Bill.  He  hoped  their  lordships  would,  in 
the  interest  of  an  honourable  profession  and  for  the  pro¬ 
tection  of  the  poor,  among  whom  these  bogus  medical 
companies  mainly  practised,  read  the  Bill  a  second  time. 
The  Earl  of  Halsbury  supported  the  Bill.  The  Earl  of 
Crewe  said  that  this  Bill  met  something  which,  in  the 
opinion  of  the  Government,  nearly  approached  a  public 


Small-pox  in  Germany  and  Variolous  Lymp  .  ■ 

Lupton  questioned  the  President  of  the  Local  Gove 
ment  Board  on  Tuesday  as  to  an  epidemic  of  small  p 
in  Germany  and  the  advisability  of  prohibiting 
importation  of  vaccine  from  the  Contment  lest  it  ^ 
derived  from  variolous  lymph.  Mr.  Burns  said  that 

had  no  information  as  to  there  being  an  t hi e  b 

pox  in  Germany,  though  he  was  aware  that  there  b 
been  some  prevalence  of  the  disease  on  the  frontier 
Metz  He  bad  no  authority  to  prohibit  the  impor 
of  lymph  from  the  Continent,  and  he  might  add  tha 
understood  that  any  vaccine  of  var.olous  origin  wh, 
was  current  in  Germany  and  was  like  y  mg, 

into  this  country  would  have  been  frequent  y  P  • 
through  the  calf  In  answer  to  a  further  question  qu 
a* report  by  Dr.  Kelscli  that  vaccine  in  Germany  was. 
variolous  origin,  and  might  be  the  cause  of  the  Metz  C 
break  Mr.  Burns  said  that  his  attention  had  not 
clued  to  any  such  report  by  Dr.  Kelsch 
Tt  Hid  not  aDDear  to  be  necessary  to  make  inquiry 
the  vaccine  made  in  Germany  for  general  consumpt 
He  had  no  evidence  that  the  outbreak  at  Me 
the  cause  suggested.  _ _ 


Phosphorus  Poisoning.— In  *he ,  Lo*ds  1 from  necr 
Earl  of  Lytton  called  attention  to  the  death  from  nec 

recently  reported  from  Messrs.  Morelands,  and  as 

Majesty’s  Government  whether,  m  view  of  t 

phosphorus  poisoning  could  not  be  prevented 

special  regulations  at  present  111  *orce>  .  g( 

consider  its  attitude  towards  the  ^Convention 


consider  ns  aibmuuc  --  q;T  Eure 

prohibiting  the  use  of  yellow  phosphorus.  [ 
States — namely,  France,  Germany,  Italy,  Holla  0,^ 

mark,  and  Switzerland-signed  the  Convention  t^F 
last  September  prohibiting  the  manufactur^  raP^j^ 
or  use  within  their  territories  of  matches  mad  ^ 
dangerous  white  or  yellow  phosphorus.  Ev  y 
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the  public  could  require  could  be  made  without 
e  of  this  dangerous  kind  of  phosphorus.  The 
1  Government,  although  it  claimed  to  have  the 
ts  of  the  industrial  classes  at  heart,  would  not 
ie  other  nations  in  their  efforts  to  stamp  out 
s.  Our  Government  said  it  would  join  only  on 
on  that  every  other  country  which  imported 
>s  did  the  same.  The  American  Constitution 
:ed  the  Federal  Government  entering  into  any 
of  this  kind  to  bind  the  different  States 
;  Union.  The  special  regulations  of  the 
Office  were  not  sufficient  protection,  because 
these  regulations  came  into  force  five  cases 
jsphorus  poisoning  had  occurred  here.  Earl 
amp  said  the  memoranda  which  had  been  laid 
the  House  showed  that  the  special  rules  now 
e  had  had  very  satisfactory  results.  There  had 
fiy  five  cases  of  necrosis  in  the  five  years  during 
the  special  rules  had  been  in  operation.  Three  of 
ies  were  mild,  and  the  persons  recovered  and  were 
find  other  employment.  Two  of  the  cases  were 
It  was  probable  that  in  the  case  referred  to  the 
was  contracted  before  the  special  rules  were 
because  he  was  informed  that  necrosis  lurked 
body  for  a  considerable  period  before  making  its 
.nee.  The  Government  was  of  opinion  that  the 
rules  had  been  successful,  and  it  proposed  to 
jO  the  position.  It  was  following  the  example  of  six 
tates  who  were  represented  at  the  Berne  Conven- 
10  of  Norway  and  Japan.  The  Home  Secretary  was, 
r,  contemplating  amendments  which  were  specially 
d  to  meet  such  a  case  as  the  one  mentioned. 

arrangements  would  have  to  be  made  in 
to  dental  examination  ;  and  the  Secretary  of  State 
d  to  frame  a  rule  to  prohibit  tobacco  chewing, 
was  said  by  doctors  to  have  a  bad  effect  upon 
ho  worked  in  these  factories. 


Poisoning  from  Calico  Making. — Mr.  Summerbell 
ae  Secretary  of  State  for  the  Home  Department  on 
7  if  he  was  yet  in  a  position  to  report  the  result  of 
estigations  in  regard  to  the  death  of  Ann  Wilson 
lerland  through  blood  poisoning,  alleged  to  have 
t  up  through  the  dressing  used  by  manufacturers 
making  of  calico.  Mr.  Secretary  Gladstone  said 
had  obtained  a  piece  of  the  calico  and  had  it  sub- 
1 0  analysis  by  an  expert,  who,  after  various  ex- 
1  its,  reported  that  it  was  free  from  pathogenic 
ns.  The  organisms  found  were  common  con- 
ions  of  any  material  which  was  exposed  to  air. 


Poisoning  at  the  Dockyards.  —  Mr.  Edmund 
’on  informed  Mr.  Bramsdon  that  the  numbers  of 
lead  poisoning  treated  during  the  year  1906  was 
•  mouth  7,  at  Devonport  and  Keyham  5,  at  Chatham 
nbroke  2,  and  none  at  Sheerness. 


Law  Children  in  Workhouses. — In  answer  to  Mr. 
B.  Priestley,  Mr.  John  Burns  stated  that  on 
1st,  1907,  the  numbers  of  pauper  children  relieved 
Houses  and  workhouse  infirmaries  in  England  and 
|  ere  as  follows:  In  London  (not  including  insane 
’  ts)  in  workhouses,  otherwise  than  in  infirm  wards, 
outside  London,  13,630 — total,  14,676  ;  in  infirm 
r  infirmaries  in  London,  2,045;  outside  London, 
otal,  6,690;  insane  and  idiots  in  workhouses  in 
14;  outside  London,  302 — total  316;  making  a 
London  of  3,105 ;  for  outside  of  London,  18,577 ; 
rand  total  of  21  682  children.  There  were  also 
>  Iren  chargeable  to  London  unions  in  district  sick 
i>  and  797  children  in  the  imbecile  asylums 
■  g  to  the  managers  of  the  Metropolitan  Asylum 
1  The  number  of  children  over  3  years  of  age 
;>le  to  Poor-law  unions  in  London  in  the  work- 
Hn  January  5th  last  was  446,  and  in  infirmaries, 
'imilar  information  with  regard  to  the  rest  of 
and  Wales  was  not  available. 


■aw  Children. — Mr.  John  Burns  informed  Mr.  Lewis 
1  last  week  that  the  total  number  of  children  who 
*  nely  dependent  on  Poor-law  relief  could  not  be 
To  a  very  large  extent  children  were  relieved  with 
1  ents,  who  were  not  necessarily  entirely  dependent 
‘dief  given  them.  He  might,  however,  state  that 


the  number  of  children  in  England  and  Wales  in  receipt 
of  relief  on  January  last  was  234,000.  If  from  this  total 
the  children  who  had  a  parent  living,  and  who  received 
only  some  form  of  out-relief,  were  deducted,  the  number 
left  was  71,641.  Over  60,000  of  them  received  indoor 
relief. 


Poor-law  Children  in  Separate  Establishments. — 

Mr.  Burns  informed  Sir  George  Scott  Robertson  last  week 
that  the  number  of  children  in  separate  establishments  of 
the  Guardians  of  Poor-law  Unions  in  England  and  Wales 
on  January  1st  last  was  as  follows:  In  district  and 
separate  schools  in  London  7,194,  outside  London  4,615, 
total  11,809 ;  in  cottage,  scattered,  and  other  homes,  in 
London  4,584,  outside  London  11,305  ;  total  15,889. 


Poor-law  Relief  and  Marriage  Certificates. — Mr.  Percy 
Alden  having  called  attention  to  the  practice  of  requiring 
the  production  of  marriage  certificates  with  case  papers 
from  married  applicants  in  Kensington  and  Bethnal 
Green,  Mr.  John  Burns  said  that  applicants  for  relief  were 
not  required  to  furnish  case  papers.  These  papers  were 
filled  up  by  the  relieving  officer  from  the  statements  made 
to  him.  The  case  paper  in  use  at  Kensington  showed 
whether  the  relieving  officer  had  inspected  the  marriage 
certificate,  but  he  understood  that  relief  was  not  refused 
on  the  ground  of  its  non-production.  In  the  case  of 
Bethnal  Green,  no  applicant  for  relief  was  required  to 
furnish  a  marriage  certificate.  He  was  informed,  however, 
that  persons  in  receipt  of  relief  there  were  asked  to  state 
approximately  the  date  and  place  of  marriage.  Informa¬ 
tion  as  to  whether  the  applicant  was  married  or  not  was 
found  useful  by  the  guardians  for  the  purposes  of  their 
administration. 


The  Royal  College  of  Physicians  and  Plague.  —  Dr. 

Rutherford  asked  what  action  had  been  taken  by  the 
Government  in  regard  to  the  recommendations  of  the 
Royal  College  for  dealing  with  plague  in  India.  Mr. 
Secretary  Morley  replied  that  some  delay,  which  he 
regretted,  had  occurred  in  this  matter.  The  memorandum 
reached  India  at  a  time  when  the  Government  of  India 
had  called  for  and  was  awaiting  reports  by  the  local 
governments  on  the  subject  of  plague  remedies,  based  on 
the  personal  experience  of  their  officers.  These  reports, 
which  were  very  voluminous,  were  dealt  with  in  a  pub¬ 
lished  resolution  by  the  Government  of  India  on  January 
17th,  1906,  laying  down  in  detail  a  complete  policy  for 
dealing  with  plague.  This  policy  in  its  preventive  features 
was  in  practical  accordance  with  the  memorandum  of  the 
Royal  College  of  Physicians.  The  Government  of  India 
had  since  considered,  in  communication  with  the  local 
governments,  the  recommendations  of  the  memorandum 
for  a  special  medical  organization  for  dealing  with  plague. 
Their  scheme  had  not  jet  been  definitely  formulated,  but 
he  understood  that  the  sanitary  service  would  be 
strengthened  by  employing  a  larger  number  of  qualified 
natives  of  India.  He  would  lay  the  memorandum  on  the 
table  if  moved  for. 


The  Riedical  Officership  to  the  Embassy  of  Tokio.— 

Sir  William  Collins  asked  the  Secretary  of  State  for 
Foreign  Affairs  whether  an  appointment  to  the  medical 
officership  to  the  British  Embassy  at  Tokio  was  made  in 
the  early  part  of  this  year;  if  so,  whether  the  vacancy  was 
advertised ;  whether  the  gentleman  appointed  was  a  British 
subject;  and,  if  not,  whether  he  held  any  medical  qualifi¬ 
cation  recognized  as  registrable  by  the  General  Medical 
Council.  Sir  Edward  Grey  replied  that  there  was  no 
vacancy.  The  Medical  Adviser  to  the  Embassy  had  pro¬ 
ceeded  on  leave  and  made  arrangements  for  a  competent 
substitute  in  his  absence. 


The  Society  of  Apothecaries  London  Bill,  which  has 
already  passed  its  stages  in  the  Lords,  was  read  a  second 
time  on  Monday  last  in  the  Commons.  The  measure 
consists  of  a  long  preamble  and  seven  short  clauses.  Its 
object  is  to  enable  the  Society  to  grant  to  its  licentiates 
the  title  of  Licentiate  in  Medicine  and  Surgery.  The  fifth 
clause  authorizes  the  entry  of  the  new  title  on  the  Medical 
Register,  and  the  sixth  clause  gives  the  Society  power  to 
restore  names  which  have  been  struck  off  the  list  of 
licentiates.  The  Bill  is  promoted  as  a  private  Bill  and 
seems  likely  to  pass. 
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The  Fires  at  McGill  University. 

The  burning  of  the  medical  building  of  McGill  Uni¬ 
versity  brings  with  it  a  loss  which  cannot  be  estimated. 
The  buildings  were  alone  insured  for  $250,000,  with 
$100,000  on  the  contents,  but  this  will  only  begin  to  pay  for 
their  reconstruction.  Following  the  fire  in  the  Macdonald 
Engineering  Building,  the  situation  is  one  of  gravity  to 
McGill.  The  machinery  and  collections  of  models  in  the 
latter  building,  with  the  notes  and  work  of  the  professors 
in  charge,  were  indeed  a  grave  loss,  but  in  no  way  to  be 
compared  to  the  present  disaster. 

The  whole  of  the  old  medical  building  erected  in  1872, 
together  with  the  new  erected  in  1901,  was  destroyed,  the 
wing  built  in  1893  being  partly  saved.  Owing  to  the  zinc 
floor  of  the  dissecting  room  forming  a  protective  roof  to 
the  library,  the  majority  of  this  large  collection  of  books 
was  saved — a  fortunate  result,  as  the  library  has  the  best 
colleition  of  medical  books  on  the  continent.  To  enume¬ 
rate  the  various  articles  destroyed  would  be  endless,  but 
amcng  them  are  a  series  of  paintings  of  the  deans  of  the 
faculty,  all  the  apparatus  of  the  chemical  and  hygienic 
laboratories,  several  dozen  microscopes  and  apparatus  in 
the  pathological  laboratory,  and,  most  serious  of  all,  over 
two-thirds  of  the  pathological  museum  and  anatomical 
collection.  The  latter  contained  a  complete  set  of  Steyn’s 
brain  sections,  Osier’s  collection  of  brains,  models  of  the 
whole  human  body,  frozen  sections  of  the  same,  Cun- 
ninghame’s  casts  of  the  head,  Dr.  Shepherd's  large  and 
rare  collection  of  anomalies  of  the  renal  vessels 
and  ureter  and  of  the  aorta  and  branches ;  this  latter  collec¬ 
tion  was  unique  in  its  way,  and  contained  some  extra¬ 
ordinary  specimens.  In  addition,  the  comparative 
anatomy  section  was  very  complete,  and  contained 
numerous  dissections  of  the  semicircular  canals  of  fishes 
by  Dr.  Shearer. 

The  pathological  museum  was  the  object  of  which  the 
McGill  graduate  was  most  proud,  containing,  as  it  did,  so 
many  rare  and  unique  specimens,  and  being,  as  it  was,  a 
'practical  museum,  which  was  in  daily  use  throughout  the 
session.  It  contained  a  very  fine  collection  of  aneurysms 
and  of  cardiac  conditions,  some  of  which  dated  from  1823. 
The  collection  of  calculi  was  unequalled  on  the  continent, 
and  the  medico-legal  museum  was  very  complete.  The 
classification  of  all  the  specimens,  on  the  “  Dewey  ” 
library  system,  had  just  been  completed,  and  requests  for 
new  material  had  been  issued.  The  students  will  for 
years  miss  this  important  addition  to  the  teaching 
facilities,  as  it  was  the  custom  of  all  the  professors  to 
order  up  specimen  after  specimen  from  the  museum 
during  lectin  es;  in  addition,  daily  demonstrations  and 
exhibitions  were  given  by  the  Curator,  Dr.  Maud  Abbott. 

The  private  loss  of  Dr.  Adami  is  greater  than  that  of 
any  of  the  other  professors.  Almost  all  his  private  books, 
microscopic  slides,  private  pathological  collection,  and 
some,  though  not  all,  of  his  studies  and  research  work 
have  been  burned.  Dr.  Ruttan,  Professor  of  Chemistry, 
has  suffered  in  the  same  way,  as  he  kept  almost  the  whole 
of  his  private  library  in  the  building.  Dr.  Klotz,  who 
has  been  making  research  on  arterio-sclerosis,  and  whose 
recent  publications  have  been  among  the  best  on  the 
subject,  finds  that  the  work  of  two  years  has  been  swept 
away.  The  students  have  not  lost  very  heavily,  though 
several  microscopes  and  notebooks  were  destroyed.  It 
is  thought  that  the  work  of  tie  s  ssion  will  not  be 
interrupted  much,  as  the  majority  of  the  laboratory 
courses  and  all  of  the  anatomical  work  had  been  com¬ 
pleted.  A  new  building  is  to  be  started  at  onc^  with 
the  funds  in  hand,  and  it  is  hoped  that  the  work  next 
September  will  not  be  unduly  interfered  with. 

The  Toronto  Free  Hospital  for  Consumptives. 

The  second  annual  report  of  the  Toronto  Free  Hospital 
for  Consumptives  (for  1906)  is  very  gratifying  to  the 
friends  who  have  given  so  much  self  denying  labour  to 
this  charity.  The  object  of  the  institution  was  to  provide 
accommodation  for  those  so  far  advanced  in  the  disease 
that  they  cannot  be  received  in  the  hospitals  for 
incipient  cases,  such  as  that  of  Gravenhurst,  and  who 
are  everywhere  refused  admittance  to  general  hospitals  on 
account  of  the  rather  unreasoning  fear  of  infection.  It 
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is  on  the  same  level  as  other  hospitals  so  far  as  ins 
tion  by  the  Government  is  concerned,  but  receives  < 
$1.50  a  week  for  each  patient  in  residence. 

A  new  building  was  completed  during  the  year,  cos 
$18,000,  and  a  morgue  with  some  additions  and  impr 
ments  brought  the  building  expense  up  to  $20, 
During  the  year  a  debt  of  $16,000  was  paid  off  by  vo 
tary  contribution,  but  the  indebtedness  is  now  $t 
greater  than  a  year  ago,  though  the  assets  showanincr 
of  $23,497.  During  the  two  years,  313  patients  have  1 
cared  for  at  a  cost  of  $20,579.14,  and  practically  no  coi 
butions  were  made  by  the  patients. 

Plans  have  been  prepared  for  the  erection  of  a 
sanatorium  for  pay  patients,  at  a  cost  of  $30,000,  of  w! 
$20,000  has  been  provided  by  the  gifts  of  Mr.  R.  ] 
holland  and  Mr.  H.  C.  Hammond.  This  is  to  accon 
date  those  with  the  disease  in  an  advanced  form  wh( 
able  to  pay  for  their  maintenance.  From  the  report  ol 
physician  in  charge,  it  appears  that  41.8  per  cenl 
the  patients  treated  were  between  the  ages  of 
and  30,  and  76.1  per  cent,  between  15  and  40. 
very  considerable  proportion  of  those  treated  ’ 
foreigners,  many  of  whom  had  been  in  Canada  on 
short  time.  Only  50  per  cent,  of  the  total  nurabt 
patients  had  been  born  in  Canada,  and  35.8  per  cent.  ’ 
irom  Great  Britain  and  Ireland;  this  emphasizes 
necessity  of  close  scrutiny  of  those  accepted  as  m 
grants.  The  list  of  occupations  is  varied,  and 
emphasizes  the  fact  that  consumption  is  a  “ho1 
disease.  The  average  number  of  days’  stay  wa 
follows:  Of  those  classed  as  improved,  117  days;  n 
improved,  150  days ;  arrested,  235  days ;  apparently  ei 
282  days.  The  average  length  of  stay  of  all  eases 
96.2  days. 
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Growth  in  the  Work  of  the  Hospitals. 
During  the  last  twenty  years  there  has  been  a  very  j 
increase  in  the  number  of  patients  treated  at  the  Birn 
ham  hospitals.  From  the  annual  reports  of  foui 
institutions  it  is  seen  that  during  last  year  the  numb 
in-patients  was  11,551,  and  out-patients  263  034,  makin; 
huge  total  of  274,585  patients.  The  population  of  Birn 
ham  is  estimated  at  542,000,  but  there  is  a  large  dis 
around,  including  a  number  of  Midland  towns,  from  w 
the  patients  are  drawn.  In  the  annual  report  of  the 
and  Throat  Hospital  this  is  well  seen,  for  it  is  stated 
40  per  cent,  of  the  in  patients  and  30  per  cent,  of  the 
patients  come  from  districts  outside  Birmingham. 

With  regard  to  the  General  Hospital  there  were 
in-patients  and  65,427  out-patients  in  1906,  as  com] 
with  3,065  in-patients  and  40,521  out-patients  in 
During  these  years  the  annual  expenditure  has  inert 
from  £14,484  to  £23,949,  and  the  income  from  £15,2 
£25,084.  The  Jaffray  Hospital,  which  is  a  branch  Oj 
General  Hospital,  shows  a  similar  increase — 136  pat 
in  1886,  and  280  in  1906.  The  expenditure  has  inert 
from  £2,103  to  £2,609  and  the  income  from  £1,71 
£2,352. 

At  the  Queen’s  Hospital  during  these  twenty  years 
in-patients  have  risen  from  1,945  to  2,307,  and  the 
patients  from  26,319  to  34,213.  The  income  has  incrj 
from  £8  423  to  £10  584,  and  the  expenditure  from  £ 
to  £11,633. 

Other  institutions  show  a  corresponding  increase,  a 
easily  be  seen  in  the  following  table : 


In-patients.  ,  Out  patients.  Expenditure!  Inco 
1906.  1886.  1906.  1886.  1906.  1886.  :  1906. 


Women’s  Hos-!  741  313 

pital 

General  Dis-,  —  — 

pens ary 

Children’s  893*  791 
Hospit'l 

Eye  Hospital  1  1,119  1,017 


19,748  15,559 
63,801  26,420 
13,535*  13,758 
26,109  12,792 


£  £ 
6,539  1,773 

10,080  5,030 
5,379  4,242 
7,747  4,234 


£ 

5,785 
10,485 
5,311 
8. #61 


*  The  in-patient  department  of  the  Children’s  Hospital 
for  the  whole  of  December,  and  the  new  out-patients  during  u 
two  or  three  years  have  been  limited  to  a  certain  number  daily. 


The  following  institutions  are  carried  on  at  an  a 
cost  of  about  £3,000  or  less:  The  Skin  and  br 
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SsB.saS:1!?-"'? 

subscribers  WtaS  °{  thi8  moner  i8  collected  from 

sssf-js,  sxSr 

paedic  and  Spiral  lospMs  *T,‘  ”d  al8°  ‘°  the  0rth<- 
addad  to  the  Queen's  Hosnitaf  i„f  T W  wmg  is  being 
rebuild  the  Children’s  HoS  ?  \fc  18  ProP°sed  to 

feteiSSsBs 

-n„  t?  ■,  .  Public  Health  Lectures. 

-^obGrtsoD,  the  Mcdioul  Offipor  tt. n -» j ■»  .  ,  , 

ThSe  °ireeCttorebeUfl°n  ff*0  h®aUh  at  the UnfvSy" 

delivered  have  heen  le?  ure9’  and  ‘he  three  already 

winter  months  four  heTh  L?PreCiated'.  Dartog  the 

different  districts  of  the  cV  and  attraM  T™  W!?H*  in 
TIipqa  L  i  ,  ^  an(*  attract  large  audienepq 
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I  K  l^;ed„r^Ss°^S!arPenT- 

placed.  17  hdadi"ga  eachdiind'T0Untr 


ICiutrasIjitT. 


JdrrbiTsljtrc. 


w  i,  Food  Poisoning  in  Wigan. 

ftST  '”  Dr'  WiIliam  BCTry-  Medical  Officer 
aria?™1 f  f  W'pn,  a  report  on  certain  cases  of  poisonine 

the  cfses°^roPse  fm  t0ngUe8'  “  was  first  ,ound  ‘hat  al* 

tonnes  sold  hv  ,T  s0«“->»>>>ely,  ,rom  Potted 

iEui®  tate,hVl,™e  01  the  stalls  in  the 
all  of  Wigan,  In  the  first  cases  investigated  thp 

symptoms  appeared  thirty-six  honr8^?^SSmSim® 

recoverednaSffanT>f  theat.tacks  were  severe,  but  the  patients 
SI//-a  ter  three  or  four  days’  illness.  Dr.  Berry  has 

that  in  aHlnifiamatl°n  fl'°m  Various  medical  men,  and  finds 
observed  In  addfr  0C?Uw”g  ™  sixty  houses  have  been 
detected  in^dSm  r°  Wlg£?’  80me.of  these  cases  were 
and  Standish  p  g f°n’  ^nce>  PJatt  Bridge,  Skelmersdale, 

petre  u?edd  for  ^lr°nS  °  tongues>  and  of  salt  and  salt¬ 
petre  used  for  pickling,  were  sent  to  Dr.  Warrinetnn  nf 

™Z£°01  ^^orsity,  and  were  examined  by  hiS  the 

poisontoK01'  Inserts!®'  ,organisms connected  wtth  ptomaine 
poisoning,  in  certain  tongues  which  had  been  submitted 

tion,  the  Bacillus  enteritidis  of  Gaertner  was  found  and 
also  an  organism  similar  to  Bacillus  coli  Theseratho. 

aWyt0aSumSe7'toDbe^rringl0n  rep0rtS-  “"STSSJ- 

dnppd  ”  Tn  cause  of  the  symptoms  pro- 

S™ifa  .^commenting  on  these  results,  Dr.  Berry 
suggests  that  greater  care  should  be  exercised  in  tho 

more’than'once',  simie'Tie^^gue’which'might’happen8^© 

contaminate  tti^whole  number.  *®  8“  ^ 


r  Isolation  Hospitals 

Dr*  Sidney  B?rw‘ae)  on®  SL“ ?' ty,  "?edicaI  0fflcer  °f  Health 
'hire,  though  pWrimar0i?y‘7  nteresT 

•emedTuTie0^®8’.'?  °t  fo®^? 

he  Isolation  HoTpUal^Ao^weV11®3®  “s.ti‘ution8-  When 

rovided  wifh  ianiot-  ^  a^  said  to  be  fairly  well 

ould  beTroveJ'tetap^a^  °rery  eaS8  °f  8n‘”‘<= 

•n.  ‘solationho^ptials^e  faualfi  vaccination  a°d  revaccina- 
iall  pox.  P  Cals  a^  equally  necessary  for  dealing  with 

first*  rem?ving  cases  of  scarlet  fever 

uses  must  be  obvious  fTh^inf  6?r  from  overcrowded 
'ool  work  by  clses  nursed  a+  Lrferen?e  with  elementary 

;,kS  “d 

i  \Urxin  c, 'p'1  tGeria  if  the  local  authority  provides 

1  great  danger  te’tbjnuhnf  If 9S  sh°dld  he  removifas  mly 

;es  in  tha  Be  Publls  lf  nurse<iathome— forexamnleJ 

'  h  ‘he  dalr^“'  “  fe 

't«‘ishtSLfUP®rinten-dents  have  reaIil!ed  how  diffi. 

1  h  others  The  mSK80".®!  the  00st  of  one  hospital 
pted  varv  te  »„  ?d8  0t  b»<>h  keeping  which  are 

'Josaihliff7  t0i8°  great  an  extent  that  it  is  next  to 

1  ion  Barwhie  has  ?se^al  »ottparison.  InttTs  t,n° 

•  rwise  has  done  good  service  by  appending  to 


Witst  Uorksljitt. 


Bradford  Health  Committee  and  Sterilized  Milk 

diaeus!J°n  took  place  at  a  meeting  of  the  Bradford 

mSrSrSlttee  0n  April  24th  on  the  subject  ^f  the 
milk  depot.  It  was  suggested  that  every  precaution  should 

be  taken  that  the  milk  should  be  obtained  unShe  most 
farms^  c?ndl^10ns>  a^d  bottled  without  sterilization  at  the 
whSe  matte"  ”8  aPPoinled  to  consider  the 

Guiseley  District  Council  and  the  Medical 
.  Officership. 

ittJemonthl.y  meeting  of  this  Council  held  on  April 
25th,  the  reappointment  of  the  medical  officer  took  place. 
Four  votes  were  given  for  reappointment  and  three  for 
advertising  the  office.  This  is  the  kind  of  action  that 
makes  so  necessary  the  efforts  of  the  British  Medical 
Association  to  obtain  security  of  tenure  for  these  officials. 

irP  SffL  he  Pr°Per  exercise  of  his  d«ties  is  almost 

afteJSt  ^  d  0ne  0r  more  individuals,  and  then  an 
attempt  is  made  to  oust  him  from  his  office. 

Housing  of  the  Working  Classes. 

At  a  conference  on  this  subject  in  Bradford  Town 
Hall  on  April  24th  under  his  presidency,  the  Mavor 
said  hat  “there  are  fennels  effise  to  where  I  hve  that 
I  wouid  sooner  sleep  m  than  many  places  in  the  city  of 
Bradford  where  our  fellow- creatures  are  housed.”  The 
Chairman  of  the  Health  Committee  said  that  Bradford 
was  the  sixth  city  on  the  list  for  overcrowding.  It  was  a 
stiange  thing  that  there  was  no  overcrowding  at  Preston 
where  the  infantile  death-rate  was  generally  the  lowest  in 

the  United  Kingdom.  A  Committee  was  eventually 
appointed  to  go  into  the  question.  eventually 

The  Bradford  Medico-Chirurgical  Society. 

Hote®  "Bradford"  on”  °A  7“ ,^®iety'  held  at  Midland 
Motel,  Bradford,  on  April  18th,  was  very  well  attended. 
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IRELAND. 


The  guest  o!  the  evening  was  Professor 

?4??^Sfs 

SSSSWS  °LZc)°o'  his  cuiiaary  arrange- 
ments. 


Menston  Asylum. 

rr^a't  MM&ra  nzE£ 

new  block  lor  clivomcCin  wim  unoriginal 

thin  block  together  with  a  similar  block  at  wakeneiu 
fad  “xteAstens  contemplated  at  Wadsley.  .a  being 
carried  out  with  the  idea  of  staving  off  as  long  ^ 
possible  the  building  of  another  big  asylum  in  the  West 

Riding. 


frclaitit. 


Health  Commission,  Belfast. 

Profsssor  Lorrun  Smith,  M.D.,  formerly •  oJ .Belfast,  now 
of  Manchester,  who  was  examined  on  April  25th,  said  that 
he  had  investigated  various  problems  connected  with 
typhoid  fever  in  Belfast,  and  had  presented  two  reports, 
one  in  1898,  and  the  other  in  1903 ;  the  chief  fact  was  the 
rise  in  the  typhoid  rate  since  1889  ;  since  that  date  it  ha 
been  double  what  it  had  been  in  the  previous  eight  yeais. 
The  general  death-rate  from  1881  to  1888  was  25.2  per 
I, OOO8  from  1895  to  1902  it  was  22.5  per  1  000,  whereas  the 
typhoid  incidence  had  risen  from  3.1  to  7.5.  tie  ref  err  e  a 
to  the  great  improvements  in  the  cleansing  of  houses  and 
in  the8  substitution  of  water  closets  for  privies.  The 
housin'*  accommodation  in  Belfast  compared  not  un¬ 
favourably  with  that  of  Liverpool  or  Manchester.  He  sub¬ 
mitted  a  number  of  tables  which  showed  that  filhng-m 
eround  and  imperfect  drainage  had  not  been  attended  by  a 
corresponding  prevalence  of  typhoid.  There  was  strong 
suspicion  as  to  the  shellfish  gathered  on  contaminated 
areas  •  milk  had  caused  some  outbreaks,  but  not  those  he 
had  mentioned.  In  Belfast  50  per  cent,  of  the  typhoid 
cases  were  isolated;  in  Glasgow  91  per  cent.;  he  con¬ 
sidered  isolation  an  ideal  method  in  typhoid  fever  In 
the  years  when  the  disease  was  epidemic  m  Belfast,  it  was 
endemic  in  the  Stoneyford  area,  and  the  presence  of  the 
disease  in  the  catchment  area  was  a  serious  danger,  im¬ 
mediately  after  the  two  important  sanitary  unprwemen 
of  the  introduction  of  a  new  water  supply,  and  of  the 
main  drainage  scheme  in  1888,  typhoid  fever  increased. 
The  only  way  to  deal  with  the  Stoneyford  area  was  either 
to  buv  the  whole  area  or  to  abandon  it.  .  , 

Dr.  Symmers,  Musgrave  Professor  of  Pathology  in  the 
Queen’s^  College,  said  that  he  had  been  two  years  in 
Belfast,  and,  at  the  beginning  of  the  present  year,  1 ^ 
entered  into  an  agreement  with  the  Corporation  to  make 
bacteriological  examinations  of  water  and  milk ,  t 
number  in  the  year  was  not  to  exceed  100,  owing  to  the 
limited  accommodation  in  the  laboratory.  He  had  m 
knowledge  of  the  source  of  the  samples  brought  to  him, 
and  he  made  no  report  unless  he  found  something  sus¬ 
picious.  He  was  examining,  on  an  average,  one  specimen 
of  water  each  week.  He  had  found  a  suspicious  organism 
in  one  sample  of  water,  a  bacillus  which  he  had  not  seen 
before,  but  he  could  not  say  it  was  the  typhoid  bacillus, 
although  the  resemblance  was  close.  For  Belfast  he 
thought  that  a  daily  examination  should  be  made 
and  a  record  kept.  There  should  be  a  municipal 

laboratory.  a 

Evidence  of  pollution  of  both  the  Woodburn  and 
Stoneyford  waters  from  the  drainage  of  farmyards  was 
given  by  sanitary  officers  and  inspectors. 


Sanatorium  for  Consumption  in  Co.  Cork. 

At  a  special  meeting  of  the  Cork  Joint  Hospital  Board 
At  a  sp  oAfv,  a  letter  was  read  from  the  Local 

Government  Board  Cowan, 

held  by  theminm  £  We  it  to  acquire  compulsorily 
Provisional  Older  tv,  P  Mi  shall  site  for  the  purpose 

& which  £ 

ISA  r  R^»rrn 

nThfidLical  Government  Board  refuses  to  sanction  the 

can  be  conveyed  by  water  and  ".^exerc^  ^ 

point  of  view  of  salubr  y,  pe  a  sati8factory 

other  words,  the  ®oar^  aa“  the  promoters,  but 

ref use^the^^wvisional  order^^ought^  j 

ground  of  the s  very  stro  g ,  PP  elecfcive  representatives. 
The  Sn  of  ideas 

a'riverTrom  wWch  100,000  people  draw  their  ^ 
not  a  pleasant  one.  The  decision,  at  any  te,  wag  con. 
Joint  Hospital  Board  where  it  was  on  th e  dg 

stituted,  nearly  three  years  ago  ■  d  d  in  a  fruitless 

of  public  money  has  already  been  expenaeu  m  * 
search  for  a  suitable  site,  with  the  result ,  th  t  id  d. 

sanatmdum^and  °unless  ^he  ^^wil^have^^n^^ 

tion  can  be  raised.  That  so  indged  from  the 

Board  feel  the  situation  keen  y  •  yc  ea(Tfe&who  made  a 
public-spirited  action  of  Mr  ®^rts  fnLWed  him  is 

generous  offer  of  a  site,  w,hffhrpf ^of  ^  any Quantity  of 
suitable  for  the  purpose,  and  a  free  gift  of  7  ^ 

land  that  may  be  required.  The  Board  app^  ^ 

Committee  to  inspect  this  h  tP  t  last  the  long- 

ability,  and  it  is  earnestly  hoped  that  at  last  tn 

looked-for  site  may  have  been  found. 


kotlanii. 


OP*™  OF  «.  S™fM7,fX°ve"ityD,SKeV 
The  summer  session  of  the  Wednesday, 

academical  medical  classes  P  modicine  for  the 

May  1st.  The  examinations  m  chmcal  medicme  fo^ 

final  M  B.,  Ch.B.  began  on  May  3rd.  lho. 
surgery  begin  on  May  24th. 


Cererro-spinal  Meningitis  in  Scotland.  ^ 
The  Registrar-General  f°r  Scotian  37reP°athg  (the  same 
week  ending  Saturday,  Apn  »  .  ei  principal 

number  as  in  the  preceding  )  ,  meningitis. 

towns  of  Scotland,  were  due  to  cerebrospinal  men  ^ 
Of  these,  26  were  in  Glasgow,  8  in  Edinburgi , 

and  1  in  Dundee  ritv  0f  Edinburgh 

The  medical  officer  of  health  for  the  C  y  notified 
reports  that  in  the  same  week  10  cases  6  had 

as  suspicious  cerebro-spmal  meningit  ,  j  t  Mains, 
been  removed  to  the  City  Hospital  at ,  Coll n^n  ^ 

!  bringing  up  the  number  of  cases  under  observatio 
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PARIS. 

The  Economical  Organization  of  the  Straggle  against  Tubercle 
—  The  Souse  Distribution  of  Tubercle  in  Paris. —  The 
Organization  of  Consultation  for  Infants  throughout 
France. 

Vt  the  last  meeting  of  the  Academie  de  Medecine 
Yofessor  Albert  Robin  described  the  working  and  the 
esults  of  the  Office  Antituberculeux,  which  with 
♦I.  Siegfried  he  created  in  1905  at  the  Beaujon  Hospital 
-he  organization  is  inspired  by  the  two  following  prin 
iples :  (1)  The  combination  in  a  single  system  of  the 
ducation  of  the  affected  and  the  public,  the  treatment 
f  the  tuberculous,  and  help  for  the  patients  and  their 
amilies ;  (2)  the  expenditure  of  as  little  money  as 
'Ossible,  not  to  erect  buildings,  but  to  utilize  existing 
rganizations  and  to  form  of  them  a  sort  of  federation, 
nth  exchange  of  help.  The  Assistance  Publique  granted 
he  use  of  two  rooms  and  lent  tables  and  chairs. 
>uring  1905  the  “  Office  ”  received  1,202  patients,  including 
04  children,  and  gave  4,385  consultations.  Deducting  248 
atients  who  were  not  tuberculous  and  19  who  were  not 
idigent,  the  total  number  of  patients  was  935.  The 
xpenses  were  only  6,803  francs  94  centimes — that  is, 
nder  6s.  per  patient.  They  received  medical  treatment, 
ledicines,  raw  meat,  cod-liver  oil,  milk,  clothes,  and 
lone y  to  help  to  pay  their  rent ;  those  who  could  derive 
enefitfrom  sanatorium  treatment  were  placed  in  thesana- 
iritun  at  Angicourt belonging  to  the  Assistance  Publique, 
leir  families  were  protected  by  education  as  to  the 
•ophylaxis  of  tubercle  and  by  disinfection  ;  patients  who 
ere  able  to  work  were  helped  to  find  employment  suited 
their  strength.  All  these  remarkable  results  were  due 
'  reciprocal  exchanges— for  example,  as  a  return  for  the 
'  patients  admitted  to  the  Angicourt  Sanatorium  in  1905, 
e  “  Office  ”  follows  up,  cares  for,  and  helps  patients 
scharged  from  the  sanatorium  cured  or  improved; 
iring  1905  it  received  39  such  cases,  of  whom  22  attend 
gularly  at  the  Beaujon  Office,  and  14  come  at  longer 
tervals  to  be  examined ;  some  have  received  monetary 
lp,  and  several  have  been  found  employment.  Thus 
e  cure  of  36  has  been  assured ;  though  the  Assistance 
iblique  has  had  to  pay  the  sanatorium  treatment  of 
patients,  it  has  been  saved  much  money,  for  if  the 
tients  who  were  followed  up  by  the  “  Office  ”  had  been 
t  to  themselves  and  allowed  to  relapse  they  would  perforce 
ve  been  in-patients  in  the  hospitals  of  the  Assistance 
blique  till  the  end  of  their  days.  From  the  results  ob- 
ned  at  the  Beaujon  “Office”  Professor  Robin  is  con- 
nced  that  if  the  Assistance  Publique  would  create  a 
0 ilar  organization  in  each  Paris  hospital  it  would  free 
‘wards  of  a  large  number  of  the  tuberculous  patients,  and 
■  ihe  same  time  render  more  service  to  the  patients  and  to 
y  caase  than  all  the  extensive  projects  now  under  con- 
eration,  and  at  a  comparatively  small  cost.  It  would 
;  See  to  appoint  a  doctor  at  each  hospital  to  be  responsible 
the  work.  Each  such  “Office  ”  could  attend  to  1,000  or 
1 30  patients  at  an  average  cost  of  15,000  francs  (£600). 

'•  twenty  “Offices”  in  the  principal  hospitals  the  cost 
aid  be  300,000  francs,  a  smaller  sum  than  the  revenue 
the  capital  sum  needed  to  carry  out  the  plans  accepted 
the  Assistance  Publique  ;  further,  from  this  sum  must 
deducted  the  saving  on  the  hospital  treatment  of  the 
'  )0°  to  30,000  tuberculous  or  pretuberculous  cases  who 
'aid  no  longer  be  in-patients  in  the  hospitals  as  at 
sent. 

I.  Roux  presented  to  the  Academie  two  ‘reports  by 
Juillerat  to  the  Prefect  of  the  Seine  on  the  distribu- 
1  of  tubercle  in  houses  in  Paris.  In  1906,  9,573  deaths 
<n  pulmonary  tubercle  were  registered  in  Paris,  and 
8  in  1905.  The  5,263  tuberculous  houses  noted  last 
r  famished  29  per  cent,  of  the  total  number  of  deaths, 
against  28  per  cent,  in  1905.  The  mean  mortality  for 
pieious  houses  remained  the  same  as  in  1905,  that  is, 

1  per  1,000  inhabitants.  The  administration  has  taken 
!  isures  to  render  these  houses  healthy,  and  an  agreement 
been  come  to  with  the  various  antituberculous  dis- 
1  saries  to  indicate  the  tuberculous  morbidity  of  the 
1  ses  in  Paris. 

a  order  to  diminish  infantile  mortality,  M.  Clemenceau, 


the  Prime  Minister  and  Minister  of  the  Interior,  has 
recently  addressed  to  all  the  Prefects  in  France  a  circular 
calling  on  them  to  proceed  with  the  least  possible  delay  to 
the  methodical  organization  of  consultations  for  infants. 
To  the  late  Professor  Budin  belonged  the  honour  of  found¬ 
ing  the  first  consultation  for  infants  in  France  ;  he  devoted 
his  life  and  energies  to  the  extension  of  the  system,  and 
was  able  to  show  that  in  all  the  communes  in  which  con¬ 
sultations  for  infants  had  been  founded  the  infantile  mor¬ 
tality  bad  fallen  enormously.  It  is  due  to  the  wonderful 
results  thus  obtained  that  M.  Clemenceau  has  decided  to 
make  the  measure  general  throughout  the  country. 


CORRESPONDENCE, 

THE  CHARTER  AND  THE  FUTURE  CONSTITUTION 
OF  THE  ASSOCIATION. 

Sir, — The  letter  by  Dr.  Bradshaw  in  your  last  issue 
seems  to  me  to  be  very  misleading,  and  one  cannot 
help  wondering  if  the  writer  possesses  an  exclusive 
history  of  the  recent  developments  of  the  Association. 
As  a  member  of  both  the  Committees  entrusted  with 
the  formation  of  the  present  constitution  of  the  Associa¬ 
tion  I  utterly  fail  to  recognize  in  Dr.  Bradshaw’s  state¬ 
ment  the  reasons  which  guided  those  Committees  in 
their  work. 

Dr.  Bradshaw  builds  up  a  condemnation  of  the  Division 
sj  stem  by  telling  us  that  “  in  order  to  form  the  machinery 
for  the  election  of  the  Representatives  Ihe  present 
Divisions  were  made.”  If  Dr.  Bradshaw  will  look  up 
the  reports  of  the  Constitution  Committee  he  will  see 
that  the  Divisions  were  created  because  it  was  felt  by 
everybody— certainly  by  every  member  of  that  Committee 
—that  a  primary  unit  of  the  Association,  smaller  and 
more  accessible  than  the  Branch,  was  an  absolute  neces¬ 
sity  if  our  organization  was  to  be  effective.  This,  I  may 
safely  say,  was  the  starting  point  from  which  everything 
else  arose,  and  from  it  proceeded  quite  naturally  all  the 
other  machinery  which  has  been  set  up. 

Dr.  Bradshaw  declares  the  Divisions  to  be  a  failure, 
and  thinks  his  opinion  would  be  backed  up  by  the 
Association  generally  if  a  vote  were  taken.  If  Dr.  Brad¬ 
shaw  is  drawing  his  conclusions  from  his  local  experience, 
one  can  only  regret  that  the  Lancashire  and  Cheshire 
Branch  does  not  stand  where  it  did  when  it  was  one  of  the 
most  active  and  best  organized  Branches  in  the  Associa¬ 
tion.  No  one  is  more  willing  than  I  to  acknowledge  that 
the  Divisions  are  far  from  doing  all  they  might,  but  I 
would  not  mind  staking  any  reputation  I  have  as  an 
observer  on  the  statement  that  for  one  man  interested  in 
the  working  of  the  Association  in  the  old  days  there  are  now 
a  dozen.  Take  this  Branch,  the  North  of  England,  as  an 
example.  Ten  years  ago  we  held  three  Branch  meetings 
in  the  year,  which  were  very  pleasant  as  social  reunions 
but  the  interest  in  them  from  the  organizing  point  of  view 
was  confined  to  about  half  a  dozen  men,  the  officials,  and 
those  who  had  been  or  expected  to  be  officials.  Now  we 
have  eighteen  Divisions,  at  least  half  of  which  are  doing 
good  work.  The  aggregate  attendance  at  the  meetings  of 
the  Divisions  is  far  greater  than  we  ever  had  at  a  Branch 
meeting  in  the  old  days.  The  Branch  meetings  them¬ 
selves  have  not  suffered  ;  indeed,  I  should  say  the  average 
attendance  is  about  twice  as  great  as  in  the  old  days.  Our 
scientific  work  has  not  suffered,  for  whereas  it  was  once 
confined  to  the  three  meetings  of  the  Branch,  we  have  now 
in  addition  four  or  five  of  our  Divisions  doing  good 
scientific  work  themselves,  and  one  Division — the  New¬ 
castle — every  year  organizes  a  scientific  day  which  is  far 
and  away  a  bigger  thing  than  we  ever  got  in  the  old  days. 

I  am  not  telling  these  things  to  glorify  the  Branch  to  which 
I  belong.  We  are  far  from  doing  all  we  might,  but  when 
I  hear  a  member  of  Dr.  Bradshaw's  experience  laying  it 
down  as  a  fact  that  the  Divisions  have  been  a  failure  it 
seems  the  best  thing  to  turn  to  one’s  local  experience. 

Dr.  Bradshaw  asks  us  to  go  for  a  Charter  which  will 
do  away  with  the  Representative  Meeting,  and  vest  the 
whole  administration  once  more  in  the  hands  of  the 
Council.  This  seems  to  me  a  mistaken  policy,  and  quite 
out  of  touch  with  the  facts  of  the  case.  It  is  asking  us  to 
revert  from  a  democratic  system  to  a  hybrid  system,  which 
has  been  tried  in  the  balance  and  found  wanting.  What¬ 
ever  the  defects  of  the  Representative  Meeting,  its 
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members  come  in  touch  with  the  rank  and  file  in  a  way 
the  Central  Council  never  did.  I  think  that  only  in  about 
three  or  four  Branches  is  the  annual  election  of  members 
of  the  Council  more  than  a  matter  of  form.  If  one 
mentions  the  Lancashire  and  Cheshire,  the  Metropolitan 
Counties,  and  the  South  Wales  Branches  one  has  about 
exhausted  the  districts  in  which  more  than  a  languid 
interest  is  taken  in  the  representation  on  the  Council. 

This  letter  is  written  under  great  pressure  of  time,  and 
I  have  not  the  opportunity  of  testing  exactly  Dr. 
Bradshaw’s  statement  that  “  few  gentlemen  who  have 
been  Representatives  one  year  are  willing  to  undertake 
the  office  again.”  As  one  who  has  been  a  Representative 
on  each  occasion,  I  think  Dr.  Bradshaw  is  wrong  in  this 
statement,  and  that  quite  a  good  proportion  of  the 
Representatives  “  have  been  there  and  still  would  go.” 

Dr.  Bradshaw  winds  up  his  letter  by  saying,  “  I  repeat 
that  the  Representatives  and  the  Divisions  were  only 
adopted  as  a  pis  aller,  to  meet  the  requirements  of  com¬ 
pany  law.”  I  must  repeat  that  this  contradicts  my  vivid 
recollection  of  the  proceedings  not  only  of  the  Committees 
which  formulated  the  new  Constitution,  but  of  that  agita¬ 
tion  which  secured  the  appointment  of  the  Constitution 
Committee.  Dr.  Bradshaw  had  better  look  up  the  report  of 
that  Committe  and  “  verify  his  references.”  I  think  he  will 
find  that  his  recollection  of  those  proceedings  is  about  as 
far  wrong  as  his  diagnosis  of  the  present  condition  of  the 
Association,  and  of  its  temper  in  regard  to  the  Charter. 
What  the  Association  wants  is  to  finish  tinkering  with 
the  Constitution,  and  get  quietly  to  business,  but  I  feel 
certain  it  has  no  intention  of  repudiating  its  present 
policy  of  bringing  its  organization  in  touch  with  every 
practitioner,  and  of  making  itself  equal  as  an  effective 
organization  with  other  great  trade  and  professional 
organizations  in  the  country. — I  am,  etc., 

Gateshead,  April  30th.  -  Alfred  Cox. 


present.  Two  of  us  lived  some  distance  away,  and  had  to 
sacrifice  a  few  hours  for  a  fiasco  of  a  meeting.  Within 
twenty  minutes’  walk  there  were  probably  over  twenty 
who  could  have  attended  had  they  been  so  disposed.  We 
cannot  get  quarterly  meetings.  The  Divisions  are  too 
small.  Branch  meetings  do  attract  when  held  in  a  large 
town,  with  a  good  agenda  of  scientific  subjects. 

In  the  balance  sheet  for  1905  the  expenses  for 
Representative  Meeting,  Council,  and  Committees  was 
£2,885  14s  8d.  Of  this  large  sum  only  £117  Os.  7d.  was 
paid  for  railway  fares  for  Representatives  from  the  Divi¬ 
sions.  The  Representatives  are  legally  entitled  to  their 
railway  fares  and  out-of-pocket  expenses  as  much  as  any 
member  of  the  Council.  Dr.  Bradshaw  truly  says  that  few 
gentlemen  who  have  been  Representatives  one  year  are 
willing  to  undertake  the  office  again.  Dr.  Bradshaw  does 
not  give  one  of  the  chief  reasons  for  this  reluctance.  The 
fact  is  the  Representatives  only  get  railway  fares.  Last, 
year  some  of  us  were  away  for  six  days  doing  the  business 
of  the  Association  from  10  am.  to  6  p.m.,  paying 
our  own  hotel  expenses,  and  providing  locum  tenet u. 
Is  it  right  ?  Last  year  I  volunteered  to  attend.  The 
before  that  the  Bury  and  Rochdale  had  no 


Sir, — There  can  be  no  question  that  Dr.  Bradshaw,  in 
his  letter  dated  April  22nd,  has  put  into  words  thoughts 
which  must  have  passed  through  the  minds  of  many 
members  of  the  Association  during  the  past  year  or  two. 
He  urges  us  to  weigh  carefully  the  proposals  as  to  the 
draft  Charter  before  taking  a  decisive  step  which  will, 
without  doubt,  bind  the  Association  for  many  years  to 
come.  The  bulk  of  his  letter  is  taken  up  with  arguments 
which  go  to  show  that  it  would  be  far  wiser  to  leave  the 
management  of  the  Association  in  the  hands  of  a  Council 
which  is  directly  elected  by  the  Branches  rather  than  in 
the  hands  of  Representatives  elected  by  the  Divisions. 
He  adds  that  he  has  no  doubt  that  if  a  poll  were  taken  of 
all  the  members  of  the  Association,  an  overwhelming 
majority  would  declare  that  the  Divisions  had  proved  a 
failure  and  that  the  sooner  they  were  abolished  the  better. 
I  have  heard  these  arguments  expressed  so  often  and  so 
forcibly  during  the  past  year  or  two  by  men  who  have 
taken  their  full  share  in  bringing  the  Association  to  its 
present  prosperous  condition  and  am  so  thoroughly  in 
agreement  with  them  that  I  can  only  hope  that  the  Branches 
and  Divisions  will,  even  at  this  eleventh  hour,  carefully 
consider  the  advice  so  ably  given  by  Dr.  Bradshaw. 

Is  it,  or  is  it  not,  a  fact  that  in  many  parts  of  the 
country  the  Divisional  meetings  are  so  wretchedly 
attended  that  no  serious  attention  ought  to  be  given  to 
resolutions  passed  at  such  meetings  ?  If  this  is  the  case, 
it  is  hardly  likely  that  Representatives  of  such  Divisions 
will  prove  as  capable  or  trustworthy  workers  for  the  Asso¬ 
ciation  as  have  members  of  Council  chosen  by  the  Branches 
in  the  past.  We  are  told,  too,  that  experience  has  already 
proved  that,  in  many  instances,  Representatives  who  have 
served  one  year  are  not  willing  to  serve  a  second.  If  this 
be  true,  it  is  easy  to  see  that  in  the  future  the  work  of  the 
Association  must  fall  entirely  into  the  hands  of  a  very  few 
men  who  keep  themselves  in  touch  with  everything  that 
is  going  on.— I  am,  etc., 

Oxford,  April  29th,  WILLIAM  COLLIER. 


year 


Representative.  Some  Divisions  pay  the  hotel  expenses 
by  a  levy  on  the  members  of  the  Division,  but 
this  is  objected  to  by  some.  Unless  this  question  of 
equal  treatment  to  members  of  the  Council  and  Repre¬ 
sentatives  is  dealt  with,  I  feel  sure  that  the  attendance  o! 
the  latter  will  decline.  I  think  the  Representatives 
ought  to  be  cut  down  to  about  fifty,  and  in  addition  to 
railway  fares  one  guinea  per  day  allowed  when  attending 
to  the  business  of  the  Association.  The  average  attend¬ 
ance  would  be  probably  four  days,  and  the  business 
should  be  done  in  London.  There  are  many  advantages 
in  this  system.  The  cost  for  each  would  be  about  £4  4s.— 
that  is,  200  guineas  a  year,  certainly  not  a  large  sum, 
when  nearly  £3,000  is  spent  on  this  department  of  the 
Association  business. 

There  are  some  valuable  suggestions  by  Dr.  Rentoul 
which  I  hope  will  receive  the  attention  they  deserve 
at  the  Special  Representative  Meeting  to  be  held  in 
London  on  May  29th. — I  am,  etc., 

John  Brown,  M.D. 


Bacup,  April  30tli. 


— In  my  opinion  we  ought  to  halt,  and  not  push  the 
proposed  new  charter  too  hurriedly.  I  can  confirm  Dr. 
Bradshaw’s  statement  that  the  Divisions  have  proved  a 
failure.  There  may  be  a  few  exceptions.  At  the  recent 
annual  mee  ing  of  the  Rochdale  Division  only  four  were 


Representation  of  the  Colonial  Branches. 
Sir,— The  circumstances  of  the  colonial  members  are  so 
different  from  those  in  this  country,  that  the  prcblem  of 
their  satisfactory  representation  at  the  head  quarters  of 
the  Association  is  probably  to  be  solved  in  another  way 
than  that  which  may  prove  suitable  here,  and  I  wish]  to 
suggest  that  it  may  best  be  reached  by  a  fundamental 
reconstruction  of  the  Colonial  Committee.  Like  the 
Scottish  and  Irish  Committees,  this  could  be  responsible 
to  the  Council  though  not  nominated  by  it;  and  the 
proposal  I  should  like  to  put  forward  is  that  each  Colonial 
Branch  should  have  the  right  to  appoint  one  or  more 
representatives  to  the  Colonial  Committee.  It  would  be 
well  to  require  that  these  should  have  been  members  ol 
the  Branch  concerned  not  more  than  five  years  previously 
This  plan  would  make  the  Colonial  Committee  more  fully 
equipped  with  local  knowledge  than  it  can  be  under  its 
present  constitution. 

The  next  part  of  the  question  which  presents  difficulty 
is  that  of  the  colonial  members  of  the  Council.  Apart 
from  a  desire  for  uniformity  of  construction,  I  can  thin! 
of  no  reason  why,  if  the  Colonial  Branches  agree,  tb« 
election  of  the  colonial  members  of  the  Council  shouk 
not  be  made  by  the  Colonial  Committee.  With  th< 
proviso  that  out  of  the  seven  or  eight  seats,  which  it  ha: 
been  suggested  might  fall  to  the  Colonial  Branches  in  1 
reduced  Council,  one  at  least  should  be  held  by  a  membe 
from  each  of  the  great  areas  of  Canada,  Australia,  Soutl 
Africa,  and  Asia,  this  would  be  a  perfectly  safe  arrange 
ment.  Personally,  I  hope  that  in  any  reduction  of  th 
Council  the  Representative  Meeting  will  assign  at  leas 
thirty  seats  to  the  representatives  of  the  home  members 
because  the  experience  I  have  had  as  member  of  Couno 
and  Committees  has  convinced  me  that  any  less  numbe 
will  make  the  organic  relation  of  the  Council  an 
Committees  more  imperfect  by  the  numerical  difficulty  ( 
manning  the  Committees. — I  am,  etc., 

Dundee,  April  30th.  BUIST. 
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THE  ELEClION  TO  THE  SENATE  OF  THE 
UNIVERSITY  OF  LONDON. 

uifmeSs'mn^mL^th  “n  statements  and  counter- 

SSTta  m0Xrnegande8^aeTo( ‘°5 

nndon  with  which  the  electorate  has  been  bombarded  of 
.te,  the  most  important  matter  for  the  teachers  at  the 

ssssrias  «*• 

les^ehools,  however  unwillingly,  into  the  concentra“on 

^  nJoTvf 3  Barlow’  in  bis  address,  has  specifically 

Med idneh“Satganf1nr8,byfhe  r^entvote  of  th«  Faculty 
Medicine,  that  at  present  medical  teachers  in  London 

e  unwilling  that  a  third  centre  shall  be  established  ” 

Ids  ‘°IgshohueidPebo°nally  TU?h  r6grets  this  decision, dhe 
/  L  .rl’  h.oweveL  feel  myself  bound  if  elected 
yally  to  abide  by  it,  and  I  should  not  consider  it nroner 
en  if  it  were  possible,  to  force  on  a  third  cenUe  unC 
ere  were  a  decided  and  cordial  adhesion  of  the  ma^ritv 
the  London  schools  in  its  support.”  majority 

The  effect  on  the  poll  on  Tuesday  next  of  theqe 

surances,  especially  in  conjunction  with  Sir  T  Barlow’s 

luence  ^s^calculat^Tto  Prcdess*onal  high  Sand^g  and 
rhe  lis’t  of  ^v  T  P  °, b  ,Ver/  considerable. 

1 .  ^8t. .V  Slr  T._ Barlows  Committee,  which  I  have 
•jeived  this  morning,  contains,  I  see  the  names  of 

rthge?edaree^°oar.efn0t  in  favour  of  ooLSSSoS 

nciple  of  voting  according ^ theklon^ctS  mther 
liv  Sur^J10^!1  ^eir  personal  attachment  to  an 

* 

centrating  the  teaching  of  tho  Kensington  for 

?s«ir3s£S££ 

insistency,  irresolution  ofo  L»-  l yity’  Jeal°usy, 

f’  etc->  against  those  London 
ers  ana  graduates  who  are  now  onnosod  tn  v. 

:  d  against  further  coucentraUon  ?  °  and  have 

1  defence  of  such  voters,  I  would  point  ont' 

London  Act,  1898  and  for  i  f  ?,f  th  Umversity 
That  the  preliminary  0  .f®llowmg  reasons: 

u  all  require  K  aPd  mtermediate  sub- 

't  classSTand  necessar  lvgSndePraetiCa'lj''  not  in 
jssor  K„f  ecessarily  under  a  very  eminent 

*h  between  teacher  aandCfaSSen+ close  Personal 
laboratories  had  noi  t  ®  that  class  rooms 

1  lent  and  wnii  •  mstitutions  in  providing 

e“in^  sSSdandbS°SS 

(  approved  and  ari  t  ’  ?•  .  th.ese  schools  have 

ioensing  authorities  -  hD  HmMh*0  tlX?6  inspected  by 
t'cts  are  best  studied  t  )  that  the  preliminary  science 
3 are  for  t-h*  atudl^,d  for  the  medical  profession  as 

t  “-fio  t  isbs 

iter  tor«mS“d;“  \,0r  any  other  university 
;  secondary  schools  m  colleges 

e  University  to  o  fn-  Y}  that  xt  18  the  duty 
y  which has Yl  obfVat5  reaearch-  and  that  the 
at  on  this  rmv  V,.  bt  ,ln"?  a,nd  promised  should  be 
with  t.n  Urp0  er‘ead  °f  on  adding  to,  and  com- 
tiry  and^  f  0ngi18t  of  institutions  at  which  the  pS 

°‘,  thP  “ellcate 

ing  to  ZXi  V that  the  W1  W-thcwisp  object 
'uer  years  at?  the  t  ^,concen^ration  the  large  entries 
1  oned  Id  1  ^  1  ,°D  “edical  8chools  8hould  be 
tcei  univer8itie?CL8v  °UM  *1  recognized  that  the 
1  ng  degrees  can  and  d1HS  medical  schools,  besides 
oite  for  thfdegrees  °  “0W  S“PP'y  a"  the  ‘esehing 

alFacultyfateiaSerSdl9th  'tSt  the  vlews  01  the 

y  arge  had  never  been  expressed.  Only 
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^SgTe'SSs^^uf^^  Part  “ 

the  publication  of  the  report  of  Sir  tt  °ncfnJb‘at1°n.  Since 

King  Edward  VII  Hospital  F™d ^greaSr  effmST ‘“‘T ' “ 
made  to  force  on  the  concentration  »?  1 3  have  been 

pressions  have  got  abroad,  rightly  or  wronglTthaftlf1' 
once  the  Medical  Tnatiinfo  q  ^  WIYngiy,  tnat  when 
greater  efforts  at  11  wBI  k!  at  a°ath  Kensington  is  founded 

University.0  d,8advantaee  bF  luture  .regulations  P_of  the 
well1 af 

to  give  czprcsSon^ttefrs1’1'6'"0”815'  indiffereP‘  members 

sSSSKP 

™ri8tT»tha\r4tlCBhb;b  “wTthhee^ 

the  original  appea^lette^CFebrua^y  l^thf  lSQ^ssue^by 

the  advancement  of  medical  sciencp°  /?edl^al  education  and 
aid  of  this  CommemoTatinn  Wnna  °Uu  hoPe  ls  that  bY  the 

for  these  ne“eSa?v  ?ns?ftfSnn«  b6p enabled  to  8ecnre 

support.  '  cehsary  mstitutions  sufficient  and  permanent 

Personal  proclivities,  association  in  office  feelinSHS 
to  “  te8boPr’  Aa,rithertbf„TinBuanf  aT'  a“’  diSP°3e  « 

Sur^theTeivr^r^ 

the  cause  we  desire  to  defeat.— I  Sm,  etc. '  ^  assistinS 

London,  W.,  May  1st.  Henry  Morris,  M.A.,  M.B.Lond. 


THE  MEDICAL  DEGREES  OF  THE  UNIVERSITY 
„  T  OF  LONDON.  ul^Vii;KSir\ 

statistics  reg®dtnhaPdmye°dYareder8  ”Uf>  be  ‘ired  of 

g—  r  witDhr-  s»m“ 

tte' mb' S1 th"ed  MmbPr  »'  eandidateTfor 

passes  as  11?  n  year  190?  as  176  ™d  »e  number  of 
quoted  tom  “an 

‘JiZnlZr’  Md  in 

the  ye^igoVufe  ^^d^d  1 the  rejections  aa  65;  while  for 
rejects  afafteTat  ye^  Me  recorded  as  275  “d  ‘he 
In  answering  him  I  adopted  his  figures  and  method  of 
1  Presume  that  Professor  White  did  the  same 
date-thaftW  £hat,  the  conelusi°n  he  drew  from  these 
thfdegrees  cou]daoneen  no.  loweriug  of  the  standard  of 

be  sh^rTbe  emnPZs  ngh‘8  °W"  meth°d  »f«a»ment, 
another  basis,  adopts  the  number  IS  L  S  of  tEe 

candidates  for  the  year  1905,  and  264  for  the  year  1906 

1  ar?  qHUdeFPrepared  tomeet  him  on  these  figures  also  °6’ 
Candidates  are  now  permitted  to  enter  for  the  whole 
examination  as  formerly ;  but  should  they  fail  one 

obtain  Sit  ^heportfon^n  wUeb  t^T  H)’  UlPy 

and  need  oniy  be  reSmined  inthf  otheT^Xv 
may,  however,  present  themselveo  „  group  ’  they 

The  number  253  that  Dr.  Calvert  gives  for  1905^8  obtained 
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instalments  than  in  one s  y  ^  together  with  those  who 
have  entered  foi  but  one  g  P .  y,p  then  claims 

have  taken  the  whole  happen  to  have 

that  those  particuiar  individuation  ^  PgPucceeded  in 

entered  for  the  whole  considered  to  have 

passing  in  one  Sroup  only  shaU  be^consiie^^^^^ 

failed,  while  those  who  aSfecj  shall  be  counted 

it  might  be  the By  this 
as  if  they  ha  e  p  ,  oaicuiat,ion  he  arrives  at  a 

extraordinary  method  ■  1  and  39_4  for  1906. 


extraordinary  metnoa  i»  _  ^  39.4  for  1906 

percentage  ^^lumnin^  ^idates  w 

Ot  course  the  p examination  with  those  who  have 

have  passed 1  the  ^ho  vitiateg  any  conciusion 

only  entered  in  one  group  r-o  *  ^  ,f  they  were  accurate 
drawn  from  these  dg"  hia  contention,  as  the  average 
they  are  scarcejy  Ppy .  oE  the  last  decennium, 

rejection  for^the  first  six  yean  ^  ag  a  whole, 


Graduates’  Union,  and  signed  by  its  General  Secretary, 
Mr  H.  J.  Harris,  B.A.,  it  is  stated According  y  the 
organization  of  the  Union  as  a  fighting  body  has  not  been 
pressed  until  recently,  when  the  extreme  attitude  taken 
Sp  by  certain  members  of  the  Graduates’  Association,  and 
the  attack  which  they  have  launched  upon  those  who  will 
not  vote  according  to  their  orders,  has  made  it  necessary 
?„ ^prganize  the-Snion  for  the  defence  ^  the  Un.vemty 
aeainst  a  spirit  of  narrow  partizanship. 

The  absolutely  false  imputations  contained  in  these 
statements  has  caused  much  pain  and  annoyance  ,  and  as 
these  statements  have  been  widely  circulated,  I  feel  it  is 
ordy^just  that  the  following  letter  which  I  have  received, 
signed  by  several  members  of  the  Senate  who  are  ei  her 
Vice-Presidents  of  the  Association  or  whose  candidature 
it  has  promoted,  should  be  equally  widely  read.- 

I  am,  etc.,  Waltek  E.  Warren. 

LoodoD,  E  C  ,  April  30tli. 


when  candidates  had 
Wan/ Gal  vert  offers  as  an  alternative  method  of  calculi 

fo^th^w^le^xamfnatlo^^n^^faUe^ 


for  the  whole  < ?\hen  arrives  at  the  remarkably  low  per- 
have  passed,  and  then  arr  and  29.9  {or  1906 ;  but 

centage  rejection  of  26  9  fo  ,  te,  what  has 


centage  rejection  of  ’  accurately  what  has 

feta's*  in'cl Mse^ho  Jok  but  one 

8  The  M.D.  statistics,  however,  a«  uncomplicated^  by 

ta^eltte^Thff’olWngstat^^wtohD^OilTCrt 

refrains  from  quoting,  speak  for  themselves. 
x-x_  ,  hpinff  transitions 


Th0  vcftrs 

1903  and ^1904  are  abnormeil,KbeingUtrati^tion*al  years ;  the 
full  force  of  the  new  regulations  was  only  felt  in  1905  and 

1906: 


Year. 

1897 

1898 

1899 

1900 


1901 

1902 


Transitional  1 1901 
years  ( 1901 


1905 

1908 


MB. 

Rejec¬ 

Candi¬ 

dates. 

tions. 

64 

32 

66 

27 

71 

29 

50 

21 

Zeconstitutiov . 

65 

28 

52 

23 

64 

19 

88 

42 

51 

15 

60 

8 

Percentage 
Rejections. 
50.0  \ 

40  9 
40  8 
42  0 


University  of  London, 

_  ,,r  on  April  27th,  1907. 

ait  havhig  been  brought  to  our  notice  that  a  statement 
has  been  circulated  to  the  effect  that  the  Graduates’  Associa¬ 
tion  and  thwe  connected  with  it  have  required  Convocation 
a  wutnvntfl  according  to  their  orders,  we  wish  empkattc- 
Senators  to  vote  fhe  time  that  we  have  been  members 

aP [y  |tate  *hat’  aitemut  has  ever  been  made  either  by  the 

Assodatlo^or  by  any™erson  coimected  with  it  to  direct  how 
Association  or  uy  j  y  ^  statement  of  views  other  than 

that^f  general  sympathy  with  its  aims  has  ever  been  asked  ol 

i^WWkwe  are  pleased  that  our  views  have  proved  to  bt 

in  harmony  with  those  of  the  large  body  of  graduates  tomb 

In Hn?the  Association,  we  should  have  been  the  first  to  resen 
tuting  tne  assoc  ,  been  made)  tQ  fetter  our  perfec, 

any  attempt,  had  Bar(i  to  the  numerous  matters  tba 

freed°^ fn the  S e^ate  In  no  sense  do  we  regard  ourselve, 

as  delegates  of  the  Association,  but  always  as  representative! 

of  the  graduates  as  a  whole.  ^  faitb(nlly 

Clifford  B.  Edgar,  T  Lambert  Hears, 

V,  ,V  r  icfrin  Walter  Palmer. 

C  ‘  W.  Ki mmins,  R.  Mullineux  W almsley, 

E.  Graham  Little,  S.  Russell  Wells. 

S.  L.  Loney,  _ _ 


Average 
43.5 


43  0  1 

44  21 


297 

47.7 


29.4  )  Average 
13  3  S  20.7 


Dr.  Calvert  claims  that  two  years  is  I  a^ree 

on  which  to  base  a  judgement.  In  a  “e^rft  is  onlv 
.,1  IahI  it  must  be  rcmeuibGred  that  it  is  only 

diring  the  las  two”  ea  s  Urat  the  new  regulations  have 
beinfn  Ml  force,  aid  in  criticising  them  effect  we  can 
nnlv  deal  with  such  figures  as  we  now  possess. 

His  point  about  the  transference  of  organic  chemistry 
from  the  Intermediate  to  the  Preliminary  ocientifieexami- 
iriTnn  T  have  already  fully  dealt  with  in  a  pamphlet 
issued  to  the  graduates,  so  will  merely  allude  to  my 


^In  conclusion,  let  me  say  I  largely  agree  with  Dr 
Mercier  that  the  question  of  standard  cannot  he  settled 
bjMitatiaties  alone^  but  Dr.  Calvert  and  ‘hose  snpportmg 
^ir  Thomas  Barlow’s  candidature  appealed  in  the  hist 
fnstJnce  to8  Sties  to  show  that  there  had  been  no 
lowering  of  the  standard ;  and  these  statistics,  when  care- 
f nil v  examined,  tend  to  prove  exactly  the  opposite- 
namely,  that  the  standard  is  distinctly  lower  than  that 

which  formerly  obtained.— I  am,  etc.,  MTi  tg 

South  Croydon  April  30th.  A.  PERCY  ALLAN,  M.D.,  B.S. 


Sir, -In  a  letter  published  in  the  British  Medical 
Journal  of  March  30th  Dr.  E.  H.  StarPngsaysp  o{  \he 
methods  of  this  machine,  which  enjoys  the  name  of  t  e 
‘Graduates’  Association,’  are  simple,  and  consist  in  the 
gradual  replacement  of  men  of  independent  views 
Senate  by  men  whose  sole  claim  to  eminence  wil  e 
fact  that  they  have  a  seat  on  the  Senate,  and  who  tner  - 
fore,  to  preserve  this  eminence,  will  agree  to  vote  on  a 
questions  as  directed  by  the  Association.” 

Further,  in  a  circular  issued  to  the  registered  members 
of  Convocation  on  behalf  of  the  University  of  London 


Sir— Dr.  Mercier’s  letter  in  support  of  Sir  Thoma 
Barlow’s  candidature  for  the  Senate,  which  appeared  ! 
your  last  issue,  is  the  most  cogent  reinforcement  o 
oninion  which  I,  with  many  others,  hold,  that  it  is  a  mi. 
fortune  that  the  study  of  logic  and  psychology  shou 
have  been  removed  from  the  compulsory  subjects  of  t 
MD^  degree;  if  the  brilliant  style  and  intellectual  d 
Unction  of  this  letter  are  in  any  way  the  outoome  o  d 
lifelong  study  of  mind  and  its  mysteries,  then 
regret  exceedingly  the  omission  from  the  final  exammati 
nfa  subject  which  forms  the  threshold  of  such  stud 
And  at  the  same  time  I  cannot  but  rejoice  that  the  cant 

date  whom  I  have  had  the  honour  of  nominating  b 

passed  his  life  in  the  practice  of  this  branch  of  medicmi 
P  But  my  admiration  of  Dr.  Mercier  must  not  restrain  b 
criticism  of  his  letter.  Dr.  Mercier  in  his i  first  paraga 
deDrecates  our  hostility  to  foreign  certificates  m  lie 
matriculation  merely  because  they  are  qualifications 
strange  and  distant  bodies.”  I  would  point  out  that 
proportion  as  these  bodies  are  “ strange .and  distant,  t 
difficulty  of  obtaining  information  of  the  value  °  , 
certificate increases  ^ntil  the  if ' 

SSSSSwSLS  uit  exemptions  have  Pas^je  Sen 

without  adequate  information  were  true,  ,  it  won 

“  r&oriea,  ZSgM  correctness  has  noth 
challenged.  The  inference  surely  is  that  it 
challenged  because  it  is  true.  ,  ruling  t 

I  am  quite  content  to  accept  Dr.  M  amirintioi 

“  the  proportion  of  passes  to  fai1"^ oTthe  exami 
a  function  of  two  variables — the  difficulty  o  „ 

tton  Sid  the  efficiency  ol  the  preparatmn  ‘orit^ 
Mercier  would  ascribe  the  [®ce1^  ^d<{  a^nationi 
percentage  of  passes  in  all  the  „ ,pi v__the  incm 
the  operation  of  the  second  factor  e  y  ^  .  j 
efficiency  of  preparation.  His  Boierea^  gi, 

ment  apparently  consists  in  the  prese  P  havep 

of  Sir  Thomas  Barlow’s  supporters  who  happen  tc » 
examiners,  and  who  are  thus  somewhat  in  the^o^^ 

defendants — that  the  teaching  a  ,  University—*1 
improved  since  the  reconstitution  of  the  Ed  }  . 

wTch  dates  the  increased  percentage  of  passes. 
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during  this  very  period  the  party  who  are  supporting  Sir 
Thomas  Barlow  have  been  clamouring  from  the  housetops, 
as  Dr.  Leonard  Hill  pointed  out  in  his  forcible  letter  in 
your  issue  of  April  20th,  that  the  poverty  of  the  equip¬ 
ment  and  teaching  at  the  medical  schools  was  responsible 
for  the  growing  deficit  of  students  in  London — a  condition 
of  things  which  was,  in  fact,  the  main  argument  for  “  con¬ 
centration.”  Surely,  therefore,  if  opinions  are  evidence, 
there  is  a  larger,  maturer,  and  more  disinterested  volume 
of  evidence  against  than  for  the  view  that  the  training  of 
the  medical  student  has  improved ;  and  it  becomes 
possible — or,  indeed,  probable,  as  we  claim — that  the 
result  is  due  to  the  other  variable,  the  diminished 
difficulty  of  the  examinations, 

Dr.  Mercier,  in  concluding,  says  he  “would  like  to  see 
every  medical  student  in  London  present  himself  for 
examination  at  the  University  of  London,  and  he  would 
rejoice  if  every  candidate  were  successful  in  obtaining  his 
degree.”  This  is,  of  course,  a  perfectly  intelligible,  legiti¬ 
mate,  and  kindly  aspiration,  on  a  par,  in  fact,  with  that  of 
the  good  French  IviDg  who  desired  that  every  subject 
should  have  a  fowl  in  his  pot  on  Sundays.  But  this 
reduction  of  the  degree  to  the  status  of  a  school-leaving 
certificate,  which  many  teachers  join  with  Dr.  Mercier  in 
dpplauding  (as  is  evident  from  the  letter  of  Dr.  F.  J. 
Smith,  immediately  following  Dr.  Mercier’s  letter),  would 
surely  defeat  in  the  end  its  own  object — namely,  to  im¬ 
prove  the  position  of  the  medical  student.  A  degree  is  of 
no  value  in  itself,  but  only  because  of  the  prestige  which 
it  at  present  carries  ;  this  prestige  is  due  to  the  fact  that 
some  universities  still  refuse  to  truckle  to  a  false  and 
shortsighted  sentimentalism,  however  kindly  it  may  be, 
and  uphold  their  standards.  If  the  experiment  is  to  be 
tried  of  a  universal  degree,  to  be  claimed  by  the  student 
as  a  necessary  corollary  of  passing  through  the  schools,  we 
would  suggest  that  some  other  university  than  our  own — 
some  university  which  already  approaches  more  nearly  to 
Dr.  Mercier’s  “  ideal  ”  in  this  respect — should  be  selected 
for  the  experiment.  But  let  the  graduates  of  the  Uni¬ 
versity  of  London  note  how  widespread  and  insistent  is 
the  attempt  to  realize — at  their  expense — this  ideal ;  let 
them  recognize  how  powerful  are  the  forces  which  are 
arrayed  against  the  small  body  of  men  in  the  University 
who  are  striving  to  resist  this  movement,  and  let  them 
vote  accordingly  in  this  electoral  contest. — I  am,  etc., 
London,  W„  April  29tli.  E.  GRAHAM  Little,  M.D. 


Sir, — I  have  a  boy  at  Epsom  College  who  will  become  a 
medical  student  very  shortly,  so  you  may  be  sure  I  am 
following  the  correspondence  and  statistics  published  in 
the  British  Medical  Journal  during  the  last  month 
respecting  the  training  and  examinations  for  the  London 
University  degree  with  interest.  To  my  regret,  when  I 
qualified  twenty-five  years  ago,  I  did  not  proceed  to  a 
degree  but  took  the  usual  diplomas,  which  was  then  the 
custom  in  London.  Along  with  my  medical  friends  I  am 
determined  that  my  lad  shall  take  a  degree,  and  when  I 
sent  him  to  Epsom  I  asked  the  head  master  to  work  him 
up  for  the  London  University  matriculation. 

You  may  imagine,  Sir,  with  what  disappointment  I  have 
followed  the  discussion  and  letters  in  the  Journal 
respecting  this  degree.  One  of  my  friends,  whose  son  was 
destined  for  London,  has  sent  him  to  Manchester,  where  he 
says  he  will  get  everything  he  requires  and  with  greater 
certainty.  I  am  almost  persuaded  to  do  the  same,  much 
to  my  regret.  I  have  no  doubt  the  boy  could  matriculate 
in  London  in  spite  of  the  well-known  tricky  nature  of  the 
papers  set,  but  what  afterwards  ?  Will  he  be  as  sure  of 
as  good  a  training  there  as  can  be  got  at  other  universi¬ 
ties  with  more  compact  schools  for  getting  through  the 
preliminary  part  of  the  degree  ?  I  am  afraid  not. 

If  the  London  University  wish  to  keep  their  degree 
select  let  them  do  so  by  all  means,  but  they  must  face  the 
certainty  of  having  half  their  medical  schools  closed. 
Every  year  more  students  are  finding  out  that  the 
M.R.C.S.,  L.R.C.P.,  or  L.S.A.  are  not  sufficient  qualifica¬ 
tions  to  enable  them  to  earn  a  living,  and  that  they  must 
take  a  degree  in  order  to  do  so. 

I  ask  you,  Sir,  why  should  Guy’s  hold  out  inducements 
for  their  students  to  proceed  to  Durham  for  their  degree  ? 
This  in  itself  answers  the  whole  question. — I  am,  etc., 

An  Honorary  Secretary  of  Division,  B.M.A. 

April  28th. 


r  Tn  B*mn  i  r\  c\ 

LMrdiCAL  JoU&MAl  1Ui7*J 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir,— One  of  your  cprrespondents  thinks  the  relation 
between  general  practitioners  and  consultants  should  be 
like  that  between  solicitors  and  barristers.  I  have  1  nown 
this  said  before.  May  I  point  out  the  difference  ?  There 
is  a  large  amount  of  lucrative  work  for  which  a  solicitor 
must  employ  a  barrister.  But  the  general  practitioner  is 
not  obliged  ever  to  call  in  a  consultant.  My  experience  is 
that  the  general  practitioners  who  complain  of  consultants 
seeing  their  patients  as  they  say  “behind  their  backs,”  are 
mostly  those  who  never  advise  a  consultation,  whose 
patients  know  they  do  not  like  consultations,  and  for  that 
reason  go  to  consultants  without  first  telling  them. — 
I  am,  etc,, 

April  22nd.  F.R.C.P. 


Sir, — I  have  read  the  letters  of  “  B.”  and  “  X.”  in  the 
British  Medical  Journal  of  April  20th,  and,  curiously 
enough,  agree  with  both  of  them.  I  am  in  practice  in  a 
well-known  health  resort  as  a  general  practitioner,  but  I 
specialize  in  aural,  laryngeal,  nasal,  and  ophthalmic  work 
as  well.  I  often  treat  patients  of  my  colleagues  for  these 
special  diseases  without  going  into  ethical  formalities,  but 
always  refuse  to  treat  them  for  general  surgical,  medical, 
and  obstetric  ailments  at  their  own  homes  unless  they 
request  me  to  entirely  take  charge  of  them  professionally 
— that  is,  “they  wish  to  change  their  doctor.”  Here,  I 
take  it,  I  agree  with  “B.”  On  the  other  hand,  should  a 
patient  be  treated  at  home  by  his  or  her  medical  man  and 
require  a  second  opinion,  I  think  that  the  best  plan  is  for 
a  consulting  physician,  surgeon,  or  obstetrician  to  be 
called  in  from  the  next  large  centre  or  from  London. 
Here  I  agree  with  “  X.”  People  who  pay  have  a  right  to 
get  what  they  pay  for,  and  you  cannot  drive  them  ;  still  I 
think  much  may  be  done  by  the  British  Medical  Associa¬ 
tion  with  regard  to  educating  not  only  the  medical  pro¬ 
fession  but  the  British  public  in  the  course  that  they  both 
should  pursue. — I  am,  etc., 

April  22nd.  A  Health  Resort  Doctor. 


THE  EFFECTS  OF  RESPIRATION  ON  THE 
CIRCULATION. 

Sir, — Tn  his  article  published  on  April  20th,  p.  913,  Sir 
James  Barr  makes  the  statement,  in  reference  to  the 
effect  of  inspiration  on  the  pulse,  that  as  it  is  impossible 
to  produce  a  negative  pressure  within  the  thorax  equal  to 
the  positive  pressure  within  the  aorta,  so  there  can  be  no 
aspirating  effect  interfering  with  the  course  of  the  circu¬ 
lation.  If  the  aorta  and  its  branches  were  rigid,  this  state¬ 
ment,  at  first  sight  plausible,  would  be  correct.  But  as 
they  are  expansible  the  effect  of  any  alteration  of  pressure 
in  the  thorax,  whether  positive  or  negative,  must  be  felt 
by  these  vessels.  In  the  one  case  there  would  be  partial 
collapse,  and  in  the  other  case  partial  expansion.  Sir 
James  Barr  appears  to  have  fallen  into  the  error  of 
neglecting  the  consideration  of  the  force  opposing  the 
pressure  in  the  vessels — namely,  the  pressure  which  the 
arterial  walls  exert  on  the  blood.  There  is  normally 
equilibrium  between  the  three  forces— blood  pressure,  the 
pressure  exerted  by  the  vessel  wall,  and  the  negative 
pressure  in  the  chest.  Any  alteration  of  the  last  factor 
would  be  counterbalanced  by  an  alteration  of  one  or  both 
of  the  remaining  factors,  and  this  would  result  in  ex¬ 
pansion  or  collapse  of  the  vessels.  I  consider  the  point  of 
importance,  not  only  from  the  point  of  view  of  the 
present  discussion,  but  also  because  of  the  fact  that  if  this 
position  be  not  granted  a  reasonable  hypothesis  explaining 
the  relative  frequency  of  thoracic  as  compared  to  ab¬ 
dominal  aneurysm  falls  to  the  ground.  Such  a  hypo¬ 
thesis  would  attribute  the  frequency  of  thoracic  aneurysm 
to  the  normal  negative  pressure  in  the  chest.  In  support 
of  the  view  that  changes  in  intrathoracic  pressure  in¬ 
fluence  the  pressure  in  the  large  thoracic  blood  vessels  I 
would  instance  the  fact  that  with  a  sudden  rise  of  intra¬ 
thoracic  pressure  the  particular  phase  of  the  pulse  beat 
then  proceeding  is  affected,  even  where  this  phase  is 
diastolic. — I  am,  etc., 

Thomas  Lewis, 

Medical  Registrar,  Seamen's  Hospital,  Greenwieh. 

April  20tli. 


CORRESPONDEN  CE . 
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REFINEMENT  IN  THE  DIAGNOSIS  OF  PHTHISIS. 

Sib, — The  difficulty  of  diagnosing  with  any  degree  of 
accuracy  the  extent  of  tuberculous  disease  of  the  lungs  by 
the  ordinary  methods  of  percussion,  auscultation,  etc.,  is 
well  known,  for  one  is  constantly  being  reminded  in  the 
post-mortem  room  that  by  the  time  the  disease  can  be 
detected  by  these  means  the  area  of  the  lung  infected  is 
nearly  always  found  to  be  considerably  greater  than  was 
suspected.  In  this  connexion  it  is  interesting  to  note  the 
method  that  has  recently  been  adopted  at  the  Kelling 
Sanatorium  for  classifying  cases  of  pulmonary  tubercu¬ 
losis.  I  quote  from  the  medical  officer’s  report  contained 
in  the  annual  report  just  issued  of  this  institution,  a  copy 
of  which  I  enclose.  He  says:  “Instead  of  dividing  the 
patients  into  febrile  and  afebrile,  and  these  again  into 
those  with  advanced  disease,  slight  disease,  long¬ 
standing  disease,  and  recent  disease,  the  simpler  plan  has 
been  taken  of  classifying  according  to  the  area  of  the  lung 
infected. 

No.  1  cases :  Those  with  disease  extending  over  less  than 

half  of  one  lobe.  . 

No.  2  cases :  Those  with  disease  extending  over  an  area 

equal  to  half  of  one  lobe. 

No.  3  cases :  Those  with  disease  extending  over  an  area 
equai  to  two  halves  of  two  lobes,  or  one  whole  lobe,  and  so  on. 

It  would  be  extremely  interesting  and  very  advantageous 
to  know  by  what  means  such  precision  in  diagnosis  is 
arrived  at;  and  one  naturally  wonders  which  of  the  two 
lobes  is  referred  to,  for  they  are  of  very  unequal  size.  Also 
in  what  way  the  little  middle  lobe  of  the  right  lung  is  to 
be  dealt  with.  Suppose,  for  instance,  that  five-sixths  of 
this  lobe  and  one-sixteenth  of  the  lower  lobe  of  the 
opposite  lung  are  found  to  be  affected,  into  which  category 
should  the  patient  be  placed  ? — I  am,  etc., 

Norwich  Sydney  H.  Long,  M.D.Camb. 


opposition  be  removed  if  medical  men  expressed  their 
willingness  to  pay  for  the  supply  of  lymph  for  their 
private  cases  ? 

3.  Government  might,  in  response  to  a  unanimous 
appeal  by  the  profession,  be  prevailed  upon  to  pay  for  all 
vaccinations  conforming  to  their  standard,  the  number  of 
insertions  and  successful  marks  being  detailed  on  each 
certificate. 

If  the  profession  is  really  desirous  of  these  reforms,  let 
it  at  the  Annual  Representative  Meeting  in  July  pass 
resolutions  to  that  effect. — I  am,  etc., 

A.  A.  Mackeith, 

Southampton,  April  26th.  Public  Vaccinator. 


THE  FEES  OF  PUBLIC  VACCINATORS. 

Sir, — As  it  appears  quite  certain  that  the  President  of 
the  Local  Government  Board  intends  to  reduce  the  fees  of 
public  vaccinators,  I  would  suggest  that  every  man 
holding  that  office  should  write  to  his  M.P.  and  say  that  if 
the  minimum  fee  is  to  be  reduced  the  work  connected 
therewith  should  also  be  lessened. — I  am,  etc., 

Cardiff  T.  Garrett  Horder, 


INCOME  TAX  AND  LIFE  ASSURANCE. 

Sir,— There  is  one  aspect  of  the  income  tax  question 
that  appears  to  have  escaped  notice.  It  is  with  regard  to 
one’s  life  assurance  premium.  We  shall  now  have  nine- 
pence  in  the  pound  on  this  sum  allowed  to  us  out  of  the 
income  tax  paid;  but  when  the  policy  matures  during 
life  and  the  money  is  invested  we  shall  have  to  pay 
one  shilling  in  the  pound  on  the  income  derived  from  it. 
This  does  not  seem  quite  fair. — I  am,  etc.. 

Heaton  Chapel,  April  28tli.  E.  W.  JORDAN. 


«  A  POSSIBLE  SOURCE  OF  DIPHTHERIA  IN 
SCHOOLS.” 

gIBi — From  recent  correspondence  in  the  British 
Medical  Journal,  I  conclude  that  some  importance  is 
attached  to  the  dry  sweeping  of  schools  as  a  possible 
cause  of  diphtheria  in  schools.  Why  not  take  a  hint  from 
the  practical  Germans  ?  In  many  houses,  such  as  hotels, 
etc.,  in  Germany  the  floors  are  coated  with  paint,  so  as  to 
be  impermeable  to  water.  Every  morning  the  housemaid 
arrives,  not  with  a  sweeping  brush  and  dust  pan,  but  with 
a  mop  and  a  bucket  of  water.  She  rubs  the  floor  with  the 
wet  mop,  and,  at  any  rate  so  far  as  she  is  concerned,  not 
much  dust  is  raised.  I  am  not  aware  if  any  germicide  is 
ever  put  into  the  water,  but  it  certainly  could  be.  Would 
not  such  a  system  to  a  great  extent  meet  the  point  raised 
by  Drs.  Bond  and  Sommerville  ?— I  am,  etc., 

Common  Sense. 


PUBLIC  AND  PRIVATE  VACCINATION. 

Sir, — Those  who  regard  the  operation  of  the  Vaccination 
Acts  as  unfair  and  prejudicial  to  private  practitioners 
appear  to  allege  three  principal  grievances,  namely  : 

1.  The  advertising  of  the  Public  Vaccinator,  whose 
name  appears  on  the  vaccination  certificate  form  given  to 
the  parent  on  registering  a  child’s  birth. 

2.  The  non- supply  of  Government  lymph  to  private 
practitioners. 

3.  The  non-payment  by  the  State  of  private  practitioners 
for  vaccinating  their  own  patients. 

As  to  the  remedies  : 

1.  The  objectionable  advertising  of  the  Public  Vac¬ 
cinator  can  be  easily  removed  by  the  following  method, 
namely,  that  the  form  given  to  the  parent  at  the  time  of 
registering  the  birth  should  bear  the  name  of  the  Vacci¬ 
nation  Officer,  instead  of  the  Public  Vaccinator,  as  that  of 
the  person  with  whom  the  parent  should  communicate 
when  vaccination  by  the  Public  Vaccinator  is  desired. 
These  requests  would  be  sent  by  the  Vaccination  Officer 
to  the  Public  Vaccinator  on  his  weekly  form  “  H.”  This 
solution  has  been  suggested  to  me  for  general  use,  as  it  is 
the  method  frequently  adopted  by  the  parents  in  my  own 
district. 

2.  As  regards  the  second  objection,  the  Medico-Political 
Committee  reported  that  the  Local  Government  Board  was 
favourable  to  the  supply  of  lymph  for  all  primary  vacci¬ 
nations,  and  that  the  difficulties  in  the  way  are  chiefly 
due  to  the  opposition  of  the  Treasury.  Would  not  this 


THE  COVENTRY  DIVISION  AND  THE  COVENTRY 

DISPENSARY. 

Sir, — I  have  been  asked  by  the  Committee  of  the 
Coventry  Division  of  the  British  Medical  Association  to 
address  you  with  the  object  of  obtaining  the  support  of 
the  profession  in  a  matter  of  professional  reform  in 
Coventry. 

This  Division,  which  includes,  with  one  exception,  all 
the  medical  men  practising  in  this  city,  has  been 
supporting  the  majority  of  the  staff  of  the  Coventry 
Dispensary  in  their  efforts  to  effect  reforms  in  that 
institution,  which,  as  your  readers  are  aware,  has  not 
been  conducted  upon  lines  generally  approved  by  the 
profession.  . 

Failing  in  this  endeavour,  five  out  of  the  seven  members 
of  the  staff  of  the  dispensary  have  resigned,  and  our  wish 
is  that  every  legitimate  means  should  be  used  to  dis¬ 
suade  medical  men  from  accepting  the  vacant  appoint¬ 
ments,  which  are  now  being  advertised  in  the  daily  papers. 
We  feel  that  the  men  who  have  resigned  should  be  sup¬ 
ported  to  the  best  of  our  ability,  and  the  Division  has 
passed  a  resolution  by  which  professional  recognition  is 
to  be  refused  to  such  medical  men  as  may  accept  the 
appointments  now  resigned.— I  am,  etc., 

F.  Faulder  White, 

Coventry,  April  30tli.  Chairman  of  the  Coventry  Division, 


A  Polish  Exposition  of  Hygiene.— The  tenth  Con¬ 
gress  of  Polish  Doctors  and  Scientists  will  be  held  this 
year  at  Lemberg  some  time  between  June  16  th  and  July 
24th.  Connected  with  it  there  will  be  a  scientific  and 
medical  exposition  divided  into  sections  as  follows : 
I.  Natural  Science  and  Medicine,  subdivided  into  the  fol¬ 
lowing  groups:  (a)  Scientific  and  medical;  ( b )  balneo¬ 
logical  ;  (c)  pharmaceutical ;  ( d )  industrial  chemistry  ; 
(e)  medical  instruments  and  apparatus.  II.  Hygiene,  sub¬ 
divided  into  groups  as  follows  :  (a)  Hygiene  of  nutrition  , 
( b )  personal  hygiene  ;  (c)  hospital  administration  ;  ( d )  train¬ 
ing  of  youth  ;  ( e )  hygiene  of  factories  and  workshops ; 
(/)  hygiene  of  the  dwelling;  (g)  hygiene  of  clothes; 
( h )  infectious  diseases  and  their  prevention  ;  (i)  hygiene  of 
childhood  ;  (j)  public  health.  Foreign  institutes  and  firms 
may  take  part  in  the  scientific  section  of  the  exposition, 
but  may  only  show  such  objects  as  will  not  interfere  with 
Polish  industries.  Oomr:  unications  should  be  addressed 
to  the  Director  of  the  Exposition,  Dr,  Kalikst  Kryzanowski, 
Lemberg, 


IO?5 


OBITUARY. 


OBITUARY. 


,GE  ARMSTRONG  PETERS,  M.D.,  F.R.C.S.Eno 

ofession  m  Toronto  and  throughout  Canada  have 

1  VTl  T6r?  l0SS  m  fche  death  of  Dr.  George 
which  took  place  on  March  13th,  from  angina 

.  Born  in  1859  in  Eramosa,  Ontario,  he  was  in 
ae  of  a  most  useful  life  when  he  succumbed  to  the 
‘  foe  varled  activities  with  which  his  time  was 

;as  educated  in  Fergus  Collegiate  Institute, 
latmg  in  the  University  of  Toronto  in  1882  from 
le  received  the  degree  of  M.B.  in  1886.  'After 
on  he  continued  his  studies  in  the  University  and 
eral  Hospital  and  after  a  comparatively  short 
ent  in  England  became  F.R.C.S.Eng.,  being  the 
oronto  to  receive  this  honour.  He  was  appointed 
^-Professor  and 
is  full  Pro- 
Surgery  in  the 
ty  Medical 
and  was  Sur- 
the  Toronto 
Hospital  and 
toria  Hospital 
Children, 
surgeon  Dr. 
was  distin- 
)y  a  combina  • 
lalities  which 
im  easily  in 
ank.  Ability 
'ledge  gained 
study,  obser- 
d  experiment, 
hanical  skill, 
energy  and 
3us  devotion 
human  sym- 
e  his,  and  to 
ie  added  the 
andimagina- 
e  artist,  so 
y  operation 
illy  devised 
3e  in  hand  ; 

>een  termed 
al  instinct 
eminent  fea- 
1  his  work, 
rhaps  as  a 
surgery  that 
vere  of  most 
clinics  were 
ked  by  for- 
lear-cut  de- 
>  with  en- 
d  a  wealth 
3  of  illustra¬ 
ted  in  the 
listener  the 
its.  of  the 

3t^dCUSfn°^  and  t5e  rafcl0nale  of  the  treat- 

numerous  •  r7nmedlCal  eolIeSe  great  teachers 
amerous ,  a  new  country  can  ill  spare  such 


r  b».ittm 

LHroiCAt  J OUEMAI 

worked  1 tenSion  which  he 
anginal  attaci's,  taHfter a CSJ he  a^-red  from 

resumed  a  great  deal  o(  his  work  an^inT  .hc  sgain 
the  day  before  his  death.  ’  d’  fact>  operated 

Faculty  and  student^orSieMed^aT’r'l?  attended  by  the 

almost  all  members  of  the  profession  hi  Toronto. mdeed  by 


Dr. 

Dr. 


WE  reg^fo018  WILLIAM  M.D.Aberd. 

FranSwilliarSm^htthf  ^  0n.April  3rd  of 

Smith  was  born  in  1845  8 in  Harr°gate. 
University  ip  1868  where’ he  h  Yf I^ated  afc  Aberdeen 
Surgeon  to  the  Royal  Tnfirmarv  tt  *G  P°8t  °f 

natural  minera,  waters  ;  a'nd  whl^^tKeaming! 

ton  he  was  conspicuous 
in  the  movement  for  re¬ 
viving  it  as  a  spa,  and 
became  the  author  of 
a  work  on  the  Learning  - 
ton  Waters.  For  the 
last  eight  years  of  his 
life  Dr.  Smith  carried 
on  his  work  in  Harro¬ 
gate.  His  chief  contri¬ 
butions  to  the  medical 
journals  were :  The 
Leamington  Chalybeate 
Waters  in  Faecal 
Anaemia ;  The  Electro¬ 
lytic  Deposit  of  Sul¬ 
phur  from  the  Harro¬ 
gate  Sulphur  Waters  as 
a  Therapeutic  Agent  * 
and  The  Electrolytic 
Transmission  of  Sul¬ 
phur  from  the  Harro¬ 
gate  Sulphur  Waters 
through  a  Pig’s  Skin  and 
its  Therapeutic  Value 
on  the  Human  Subject. 
He  was  also  the  author 
of  a  work  on  the  Harro¬ 
gate  Waters ,  Baths  and 
Climate ,  published  in 
1899. 


e  didt  w??>l1\°UtSl?e,  hls  work’  and  a11  thafc  he 
as  knnTth  hls+1wh°le  soul,  and  so  with  suc- 

l  was  a  n  as  -he  ^est  miIltary  horseman  in 
darin o  Prominent  member  of  the  Toronto 
of  Z  rIYS  C0Un  fy  rider-  He  served  first 
“d  chi  In°rr'Geaeral  s  Body  Guard,  and 

Bopr  Toronto  pgW  Horse,  to  profit  by  the 
LlVLT,  and  was  Lieutenant-Colonel  in 
ch  ?8  r!?ed.an  electnc  target  for  use  in  rifle 
^rts  in  r  fgofa^Urable  consideration  by 
rgical  «nhrfaffc  EnfcailV  He  wrote  numerous 
crests  3Vaiid  .elaborated  a  method  of 

aud  used  i7CSl>ed  °Ur  columns  in  1898, 
used  it  for  making  records  of  cases  of 

Jn8  and  athletic,  he  suffered  from  the  results 


An  old  friend  of  Dr. 
Smith  writes  :  I  knew 
Dr.  Francis  Smith  in¬ 
timately  from  his  stu¬ 
dent  days  onwards.  He 
was  always  of  the  same 
character — earnest,  con¬ 
fident,  irrepressible  and 
unceasing  i  n  work, 
worthily  ambitious.  His 
motto  was  “thorough- 

—  auuouuug  x-ei,ers.  ness.  He  threw  all 

concentration  and  all  his  wonderful  capacity0 for^treaU 
Int°j  xVery  case*  Patients  appreciated  this— 
S'  ^yed  and  tvru^ed  in  him>  and  remained  loyal  to  him 
He  made  and  held  a  large  practice  in  the  three  different 
parts  of  the  country  where  he  successively  settled.  Smith 
was  little  more  than  a  lad  when  he  commenced  practice 
on  his  own  account  at  Westbury  ;  in  a  very  few  years  he 

Zrthflef  ma§istrat1e  °J  the  borough.  Ther7being  nothing 
further  to  accomplish  in  Wiltshire,  he  boldly  moved  to 

fiffm  >fgti?n  ^,lthout  Partnership  or  purchase,  wrote  ^ 

had  on°e0kof0niilfc9iWaterf’  and  ?-efore  many  years  were  over 
had  one  of  the  largest  practices  in  the  town.  Success 

npIffaPPBareTt^haVeubroughtwithit  a  ^nse  of  weari¬ 
ness,  for  he  retired,  as  he  said,  to  rest  and  take  life  easy  at 

of  h,wte’ th<?  cbmate  of  which  doubtless  attracted  a  man 
to  b  trrg  "?rfchern  nature.  But  he  had  hardly  begun 
to  rest  when  his  energy  reasserted  itself,  and  he  flunked 
once  more  into  work-this  time  as  a  consultant  only and 

fIn  8priDg  0f  1906  he  suffered  from  a 
severe  attack  of  pulmonary  congestion,  from  the  effects 
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of  which  he  never  altogether  h°£ 

April  3rd  o!  cerebral  thrombosis,  to  the  griei 

many  friends. 


ROBERT  HUGHES,  M.D., 

penmaenmawr. 

Dr.  Robert  Huobrs  of  wa"  the 

throughout  North  Walg,-  Hugh?s,  quarry  proprietor, 
son  of  the  late  Mr.  _  g  °  three  of  whom  were 
Trefriw,  and  was  one  of  four  brotne  ,  v,plnnsed  to  a 

members  of  the  medical  pro  ^siom  ^  ^  Rev.  Edward 
literary  family,! ind  was  f  •  °aereinion  editor  of  the 

“alSSS=^r= 

mawr  Quarries  nea  y  ..  d  {rom  practice  some  ten 

the  appointment  when  he  ...  very  extensive 

latV  Archbishop  Thompson,  when  ^ymg  at  Pe"““e”r 

""TVEnSSS  £?£-. 

S' thee‘p°^  if  h|  Sr  °cnaUinBgUt  he8  "  23JS 
Wetahman,  and  was  possessed  of  an  accurate  knowledge 

— tS«s> 

For  many  years  h.™*^  ^vlce-Chairman, 
Sd  many  y^rfago  occupied  the  position  oil  President to. 
the  North  Wales  Branch  o  ‘^"individuality,  and 

cultured,  and  gifted  man,  and  his  loss  will  be  long  and 

teThe  liunemlhwh“hn  tookeph>ce  on  April  27th,  was  large 
anIhrep“sernttTvhe,Cand  he  "was  laid  to  -St  -.datum- 
versal  manifestations  of  sympathy  and  ?  h[a  sermon 

«ES  = 


Tn  1875  von  Mosetig-Moorhof  was  named  Extraord 
Professor  in  the  University  of  Vienna,  and  m  188 
became  Ordinary  Professor.  Soon  afterwards  the  Em 
of  Austria  conferred  upon  him  the  title  of  Aulic  ( 
c Ulor.  He  served  as  a  military  surgeon  m  the  Ai 
Prussian  war  of  1866,  and  in  the  Franco-German  i 
1870  in  the  Ambulance  of  the  Corps  Legislation 
Tn  the  Servo-Bulgarian  war  of  1885  he  served  i 
Austro-Hungarian  Ambulance  at  Belgrade.  He  emb 
the  large  experience  of  war  surgery  thus  gamed 
course  of  lectures  published  in  188/. 

To  von  Mosetig  we  owe  the  introduction  of  icdofo 
1  he  treatment  of  wounds,  and  especially  in  the  surg 
?  oS  hones  He  also  devised  a  number  of 
instruments110  As  an  operator  his  dexterity  of  han 
wtat  mty  be  caued  Pthe  finish  of  his  style,  we: 

^ta'addiUon  totoe lectures  on  war  surgery  ahead, 
tioned,  he  was  the  author  of  a  monograph  on»< 
dressing  which  appeared  in  1881,  ana  ol  a  nanu 
surgical  technique  published  in  1886  which  ha, 
though  four  editions.  Many  other  contributions  t 
gical  literature  from  his  pen  appeared  in  -he  n 

j°  Von  Mosetig  was  Surgeon-General  of  the  German 
of  Knights,  and  Chief  Surgeon  to  the  Volunteer  Amt 
Society  of  Vienna.  In  these  capacities  he  did  m 
diffuse  a  knowledge  of  the  principles  of  first  aid 

‘^Revered  as  a  teacher,  von  Mosetig  was  below 
man  by  all  who  knew  him.  His  death  is  mourned 
TJniversity  of  which  he  was  a* r  ornament, 
professional  brethren,  and  by  the  public. 


He  had  chosen  as  hi.  profession  one  that  *^*“£3* 
to  none  in  its  opportunities  mav  recognize  with  gratitude 
sorrow  and  suffering;  and  y  worthy  of  their  voca- 

that  the  great  body  of  its  thought  and 

tion  ;  they  give  their  best  in  time  ar  a  t  ,  sand  subtle  and 
sympathy,  to  defend  human  life  fromthe  pegtUence  that 

deadly  foes  that  seek  to ,C°™P  . rilPtion’that  wasteth  at  noon- 

^f'oiTr  departed  brother  had,  by 

abilities,  culture ^and  experience  attaine^  ^  esslonat,  iove, 

and"observed  i^tradfu^s  wit^scrupulous^jeMousy^He  was 
a  man  of  strong  per^na  ^iking  characteristics  of  his  race. 

degree  some  of  the  most  mg^  ^  eminently  tender- 

With  all  h}s  f°  difficult  to  exaggerate  his  kindness 

hearted,  and  it  w°^[dJ^;  ts  during  his  lengthy  professional 
to  the  Poor  among  his  patients  during  hi  YP 

Mends,  Sd  mostly  by  those  who  enjoyed  to  the  last  his 
fellowship  and  friendship. 


Professor  Hugo  Magnus  of  Breslau,  whose  de, 
announced  in  the  British  Medical  Journal  of  Ap] 
Ttraa  n  micsian  bv  birth,  and  was  educated  at  the  In 
ot^Breslau, “with  which  he  remained L  connect 
riootb  He  took  his  degree  in  1867,  ana  an  once  u 
gfve  special  attention  to  diseases  of  the  eye.  He 
Is  Privctdocent  of  Ophthalmology  “ 

to^ophtlialmologhlal  SUterature^'  especially  on  th( 

sense  and  colour hU ndness.  ^  was.  the^tl 

OphthXologtcal  Mtal ““ 
ir,  Rio  lntpr  vears  gave  much  time  to 
history  ^  of ml^inl  In  collaboration  witt  Bu 
hp  nublished  a  collection  of  treatises  on  the  s 
which  he  contributed  several  interesting  mon  g 
was  65  years  of  age. 


UNIVERSITIES J1ND  COLLEt 


PROFESSOR  VON  MOSETIG-MOORHOF, 

UNIVERSITY  OF  VIENNA.  - 

Tmr  news  of  the  death  of  Professor  von  Mosetig-Moorhof, 
theEdnXg0uished  surgeon  of  Vienna  who >  was  drowned 
in  the  Danube  in  tragic  circumstances  on  April  25th,  wi 

be  beard  witb  regiet.  a  y,r»vn  at  Trieste 

Albert,  Ritter  von  Mosetig-Moorhof  was  Lornatl 
on  January  26th,  1838,  and  studied  medmme  at  the  Um 
versity  of  Vienna,  where  he  look  the  deg^e  °f  DoCtor  of 
Medicine  in  1861.  In  1866  he  was  appointed  Assistant 
Surgeon  in  Dumreicher’s  clinic,  and  in  the  sa“e  year 
qualified  as  Privatdocent  in  Surgery.  In  1874  he  was 
appointed  Surgeon  to  the  Rudolph  Institution,  a  post 
which  he  held  till  1878,  when  he  was  transferred  to  the 
Wieden  Hospital.  In  1891  he  became  Surgeon  to  the 
General  Hospital. 


university  of  .0X,F(iSL 

Ttnrfclilfe  Prize:  Final  A otice. 

The  Board  of  the  Faculty  of  Pr 

following  conditions  of  the  award  for  the  Kadcnne 

^hfpLb  which  is  of  the  value  of  will  ^ 
second  year  for  research  in  a  y  Human 

comprised  under  the  .fodowi^hology  Medicine, 
Physiology,  Pharmacology,  U’atnoiogy,  . 

The  prize  is  open  to  all  g„hp  Proceeding,  to 
shall  have  proceeded  or  shall  P1 °b  n  nct  havf 

ip;,icaVoen,0AIattws0lourthc  Foundation  of 

KOMdidatcs  shall  send  in  their to 1 
Office  on  or  before  the  first  day  of  Ju  >  •  bas  ah 

No  memoir  for  which  any  university nrue  ^  ^ 

awarded  shall  be  adr?lt1t1ed  J°b  awarded  moreth 
Prize  ;  and  the  prize  shall  not  be  awarue 

the  same  candidate. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.  a  n- il  25tb 
THE  following  degrees  were  conf|rr®d  ™a. ;  L.  Bousfi 
M  D.-G.  S.  Haynes,  King  s  ;  J .  G.  Slaae,  w 

G.  W.  de  P.  Nicholson,  Jes.  .  p  ore]l,  H. 

M.B.-W.  S.  Tresawna  Sid.-Suss. :  J.  M-  F  gid,Sus: 

j5  q  — W  L.  Murphy,  Joh.;  W.  »•  irebaw 
GvrII.  II.  Selw. 
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George  Henry  Lewes  Studentship  in  Physiology. 

<  election  to  this  studentship  will  take  place  in  July.  Appli- 
tions  should  be  addressed  to  Professor  J.  N.  Langley  FRS 
>dgerley  Lodge,  Cambridge,  not  later  than  June  24th’. 

ROYAL  UNIVERSITY  OF  IRELAND. 
e  following  candidates  have  been  approved  at  the  examina- 

ns indicated. 

econdM.B.,  B.Ch.,  B.A.O.— *J .  Byrne.  t.T.  Cullen,  "A.  V.J.  Harrison'' 
H-  c  Malcolm.  *VV.  Mooney,  B.A..  fD.  V  S 
,J-  S;rBeila5;R,  J:  Campbell,  J.  J.  Denuchy,  Blanche  G. 
?r  9iri  wQ’  ]$"  Mackett.  J.  Holland,  T.  H.  Houston,  G.  E. 
Hull,  M.  C  Irwin,  J.  L.  Jackson.  B.  McCullough.  B.A.,  P. 
McGinnis  T  C.  McMurray,  P.  J.  Mockler,  H.  C.  Mulhalland, 
A;  ^  N,  Mullane  P.F.  Murphy.  M.  J.  O'Connor,  W.  H.  O'Grady, 
S' o  Regan.  W  Prendeville,  T.  W.  Ruttledge,  W.  Stevenson 

R.  W.  Vint,  J.  F.  Walsh,  H.  W.  White,  T.  Woulfe. 

hirdM.B  B.C11.,  B.A.O.— *J.  A.  Black,  f.J.  A.  Brown,  *T.  P.  Carroll, 
*J.  J.  Gilmore  -J.  McCormick,  *J.  M.  O'Connor,  fT.  Taylor 
C.  Alexander  F  Bradley,. T.  D  G.  Burke.  B.  Byrne,  S.  Campbell, 

S.  R.  Campbell,  E.  N.  Condy,  N.  Cunningham,  E.  P.  Dewar,  J  E 
English,  L  I orbes,  W.  A.  Frost,  J.  W.  Garry,  D.  J.  Jackson,  T. 
Kennedy,  Caroline  V.  Lowe,  M.  J.  McGrath,  H.  Newman  P  H 
0  Connell,  A  P.  O’Connor,  B.A ,  J.  P.  J.  O’Connor,  P.  c. 

S  J°Witson"  J’  0ivelly’  BA  >  R-  H'  Robinson,  W.  H.  Sheffield, 

INAL  M.B.,  B.Ch.,  B.A.O.— *C.  R.  Harvey,  *R.  Hill  BA  *J  J 
ReaJn®y- *v-  J- McAllister,  *R.  V.  Slattery,  B.A.,  *0'C.  Sullivan; 
tJ.  P.  Maters,  B  A  J  Barrett,  J.  W.  Beirne,  J.  A.  Boyd,  D.  Boylar, 

G.  F.  Campbell,  N.  M.  Donnelly,  F.  T.  Dowling,  B.A..,  Jane  M 
Fulton,  W.  McKee,  Charlotte  E.  Mitchell,  J.  B.  Murphy,  BA  j‘ 
Nunan,  P.  O  Hart.  ’ 

■5  _K^J„Betllune'  M-  J-  O’Flynn,  H.  E.  S.  Richards. 

.Ch.-C  B.  F.  Tivy. 

Jppcr  Pass,  and  qualified  to  sit  for  the  examination  for  honours 
ne  or  more  subjects  of  the  examination. 

t  Upper  Pass. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
ordinary  quarterly  comitia  was  held  at  the  College  on 
irsday,  April  25th,  the  President,  Sir  R.  Douglas  Powell  in 
chair. 

Lord  Lister. 

n  the  motion  of  the  President,  it  was  resolved  by  acclama- 
1  that  an  address  be  forwarded  to  Lord  Lister,  congratulat- 
him  on  having  celebrated  his  eightieth  birthday,  and 
ressing  the  high  esteem  in  which  he  is  held  by  the  Fellows 
he  College. 

Membership. 

re  following  gentlemen  were  admitted  Members  of  the 
ege  :  Julius  Meyer  Bernstein,  M.B.Lond.,  LRCP 
fred  Edgecombe,  M.D.Lond.,  L  R.C.P.,  Daniel  Caesar 
mnell  Fmigan,  M.D.Berl.,  L  R.C.P.,  Archibald  Montague 
iry  Gray,  M.D.Lond.,  L  R.C.P.,  Thomas  Lewis,  M.B.Lond., 
Neild’  M.B.Vict.,  L.R.C.P.,  Clifford  Sidney 
te,  M.D.Lond.,  L.R  C.P. 

Licences. 

conjunction  with  the  Royal  College  of  Surgeons,  the 
nee  of  the  College  was  granted  to  114  gentlemen. 

Fellowship. 

1  the  nomination  of  the  Council,  the  following  gentlemen 
:  elected  Fellows  of  the  College:  Daniel  Colquhoun, 
.Lond.,  Dunedin,  New  Zealand  ;  James  Barry  Ball 
.Lond.,  12,  Upper  Wimpole  Street,  W.  ;  Arthur  Shadwelb 
.Oxon.,  Burnham,  Maidenhead  ;  Arthur  Thomas  Wilkin- 
M.D.Lond  22  St.  John’s  Street,  Manchester;  Edward 
S  »  il  Hrockhank,  M.D.Vict.,  Northern  Assurance  Build- 
Albert  Square,  Manchester;  William  James  Fenton, 
Camb.,  58a,  Wimpole  Street,  W.  ;  George  Edward  Rennie, 
Lond.,  159,  Macquarie  Street,  Sydney  ;  Edwin  Bramwell, 
Edin  23  Drumsheugh  Gardens,  Edinburgh  ;  Andrew 
can  M.D.Lond.,  24,  Chester  Street,  Grosvenor  Place,  S.W.- 
irt  Jones,  M  D.Lond.,  Claybury  Asylum,  Essex;  Thomas 
rae,  M.D. Toronto,  Johns  Hopkins  Hospital,  Baltimore, 
A.  ;  Herbert  Stanley  French,  M.D. Oxon.,  26,  St.  Thomas’s 

3t,  b.R. 


II.  From  the  Committee  of  Management,  dated  March  18th 
recommending  that  :  “  » 

(1)  Regulation  VIII  be  altered  to  the  following  : 

“  yni-  candidate  must  present  himself  for  examination 
in  Parts  I  and  II  together  (unless  he  claims  exemption 
from  one  of  them  under  the  conditions  of  Paragraph  XII) 
nntil  he  has  reached  the  required  standard  to  pass  in 
both,  or  in  one  of  these  parts  but  he  will  not  be  allowed 
to  pass  in  one  part  unless  he  obtains  at  the  same  time 
half  the  number  of  marks  required  to  pass  in  the  other 
part.  A  candidate  may  take  Parts  III  and  IV  separately 
or  he  may  present  himself  for  the  whole  examination  at 
one  time.” 

(2)  Paragraph  XIII,  section  2,  of  the  regulations  be  altered  as 
follows  : 

“The  study  of  anatomy  and  physiology  will  not  be 
recognized  until  the  candidate  has  passed  in  two  of  the 
first  three  parts  of  the  First  Examination  —  namely 
Chemistry,  Physics,  and  Biology.” 

d.  Eastbourne  College  and  Sexey’s  School,  Bruton,  be 
added  to  the  list  of  institutions  recognized  by  the  Exami- 
ning. Board  in  England  for  instruction  in  Chemistry  and 
Physics. 

The  recommendations  were  approved  and  adopted. 

i nnF'  Fr?1m  the,  Committee  of  Management,  dated  April  15th, 
1907,  on  the  subject  of  the  teaching  of  midwifery,  recom¬ 
mending  that  the  regulations  be  altered  so  as  to  provide  : 

1.  That  every  student  shall  himself  conduct  twenty 

labours.  J 

2.  That  before  conducting  such  twenty  labours  he  be 
required :  (a)  To.  have  held  the  office  of  medical  clinical 
clerk  and  of  surgical  dresser  at  a  recognized  hospital  during 
six  months  each ;  and  ( b )  to  have  attended  a  course  of 
practical  instruction  in  midwifery. 

3.  That  the  certificate  of  having  conducted  the  required 
number  of  cases  be  signed  by  a  member  of  the  staff'  of  a 
lying-in  hospital  or  of  the  maternity  charity  of  a  general 
hospital  or  by  the  dean  of  the  medical  school  attached  to 
the  general  hospital. 

4.  That  every  student  be  required  to  discharge  the  duties 
of  clinical  clerk  in  the  gynaecological  wards  or  out-patient 
department  of  a  recognized  hospital. 

5.  That  every  student  be  required  to  complete  the  cur¬ 
riculum  of  professional  study  before  presenting  himself 
for  examination  in  midwifery  and  gynaecology. 

IV.  A  further  report  from  the  Committee  of  Management  of 
the  same  date,  April  15th  : 

(1)  The  Committee  reported  that  it  had  received  from 
Dr.  Theodore  Dyke  Acland  an  interesting  and  valuable  report 
on  the  examinations  of  the  Egyptian  Medical  School,  on  the 
professional  education  at  the  school,  and  on  the  hospital 
accommodation  at  Cairo.  The  Committee  will  in  due  course 
communicate  with  the  Egyptian  Medical  School— in  accord¬ 
ance  with  the  authority  conferred  on  them  by  the  two 
Colleges— on  subjects  arising  out  of  Dr.,-Acland’s  report. 
In  the  meantime,  the  Committee  suggested  that  the  Royai 
Colleges  might  express  to  Dr.  Acland,  the  first  assessor  to 
the  examinations  of  the  Egyptian  Medical  School  its 
acknowledgement  of  his  valuable  services.  A  hearty  vote 
of  thanks  to  Dr.  Acland  was  unanimously  carried. 

(2)  The.  Committee  proposed  that  three  examiners  in  anatomy 
be  appointed  by  the  Royal  College  of  Surgeons  and  one 
examiner  by  the  Royal  College  of  Physicians^  and  that  each 
College  should  appoint  two  examiners  in  physiology.  The 
proposal  was  accepted. 

Library. 

Books  and  other  publications  presented  to  the  library 
during  the  past  quarter  were  received  and  thanks  passed 
to  the  donors. 


Communications. 

e  following  communications  were  received  : 

From  the  Secretary  of  the  College  of  Surgeons,  reportinr 
Hidings  of  their  Council  on  April  lltb. 

From  the  Geological  Society  of  London,  inviting  th< 
ge  to  send  a  representative  to  take  part  in  the  centenan 
nemoration  of  the  Society’s  foundation,  September  26tl 
th  next.  It  was  left  to  the  President  to  nominate  i 
isentative  at  the  next  Comitia. 


Deprivation  of  Licence. 

e  Censors’ Board  having  reported  that  Arthur  Raynor  had 
1  convicted  of  felony,  it  was  resolved  that  his  name  be 
inged  from  the  list  of  Licentiates  of  the  College. 

presentative  on  the  Senate  of  the  London  University . 
the  nomination  of  the  Council,  Dr.  Frederick  Taylor  was 
;3d  as  the  representative  of  the  College  on  the  Senate  of 
diversity  of  London,  in  place  of  Dr.  Allchin,  whose  term 
ice  expires  on  May  14th. 

^following  reposts  were  received  : 

ice6  Committee116150^’  d&ted  ApdI  18th’  °f  the  Colle^e 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Examination  (Five  Years’  Course).— T.  E.  Ferguson  C 
Hunter,  A.  R.  Henry,  H  F  Williams,  I.  Das,  P.  Walsh,  J.  Scott 
C.  S.  Ogilvy,  W.  W.  M'Cowat.  ( Four  Years’  Course).— T.  M 
Jamieson. 

Second  Examination. — D.L.  Hutton  (with  distinction),  E.  Averell 
R.  S.  Watt,  A.  D.  Macarthur,  R.  M.  Danks,  M.  V.  Walsh,  H.’ 
MTlroy,  R.  Anderson. 

Third  Examination.— A.  D.  Woolf,  H.  W.  Turner,  J.  McCall 
J.  T.  G.  Jones,  A.  M.  Shah  E.  Gibson,  D.  Welsh,  I.  Das,  a! 
Davidson,  M.  E.  Kayton,  G.  N.  Braham. 

Final  Examination.— 3.  C  Jog,  J.  H.  Patterson,  O.  D.  Gunasekara, 
F.  G.  Allan,  H.  F.  Watson,  E.  R.  Harriott,  A.  A.  S.  Kats,  Effie  J 
Cassels.  Charlotte  E.  Pring,  P.  B.  Mulabari,  E.  H  Smith,  F.  .r. 
Breakell,  M.  R.  Slack,  H.  G.  ADderson,  Ada  G.  B.  Dias,  H  K 
Nanavati,  L.  D.  Napier,  W.  F.  F.  Durr. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated  : 

Third  Professional.— A.  L.  Clarke,  B.  W.  Farrell,  J.  Farrell,  J  P 
Grainger,  C.  Greer  (Victoria,  Australia),  J.  Humphreys,  C 
Macauley,  J.  C.  Murray,  M.  Power,  M.  J.  Saunders,  A.  Sheridan. 
C.  Stringer. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Borough  of  J arrow  — Although  the  rate  of  infantile  mor¬ 
tality  (148  per  1  000)  in  the  whole  Borough  of  Jarrow  in  1906 
was  10  per  1,000  births  below  the  average  ral,e  in  the  previous 
ten  yews,  tie  rate  in  the  North  ward,  where  there « .a  popnlae 
tion  of  5  000  persons,  was  as  high  as  204  per  1,000.  In  tne 
Borough  there  died  165  children  under  1  year  old,  and  of  these 
no  less  than  41  were  said  to  have  died  from  premature  birth. 
This  high  death-rate  among  young  children  would  seem  to  call 
for  sDecial  action  on  the  part  of  the  Jarrow  Corporation. 

Plimpton  St.  Mary  Rural  District.- It  is  gratifying  to 
find  from  Dr.  S  Noy  Scott’s  annual  report  that  he  was  last  year 
appointed  Medical  Officer  of  Health  without  reference  to  time 
The  detailed  account  of  the  cost  of  isolating  a  single  case  of 
small-pox  which  occurred  early  in  the  year  shows  that  the 
Sect  of  vaccination  and  revaccination  is  an  expensive 
luxury  In  addition  to  the  annual  charges  for  the  upkeep  of 
the  small-pox  hospital,  this  one  case  cost  £52.. 

Llandaff  and  Dinas  Powis  Rural  District.— Dr.  Richard 
Prichard  considers  that  the  question  of  a  pure  mfik  supply  is 
an  urgent  one  He  advocates  the  licensing  of  the  milkers,  and 
the  making  of  regulations  for  the  control  of  the  distribution 
of  milk.  Any  kind  of  coat,  however  dirty,  is  deeded  to  be 
suitable  for  the  person  handling  the  milk,  and  every  time  he 
indulges  in  the  prevalent  and  reprehensible  Pra.®tlc®f°tf,1Ppl^l 
the  measure  into  the  churn  he  adds  a  quantity  of  filth  and 

aeJS l  “biton  District  Council  is 
to  be  commended  for  the  action  it  has  taken  in  connexion 
with  the^Slk  supply  of  the  town.  More  than  six  years  ago  a 
veterinary  inspector  was  appointed,  and  he  inspects  every 
three  months  every  cow  in  the  district  that  is  kept  for  trade 
numoses.  An  attempt  has  been  made  by  the  Council,  though 
so  far  unsuccessfully,  to  induce  the  neighbouring  sanitary 

recording  an  outbreak 
of  scarlet  fever  in  one  of  the  p irishes  of  the  Macclesfield  Rural 
District  Dr  J  L  Rushton  expresses  the  opinion  that  the 
proper  way  to  deal  with  an  epidemic  of  that  sort  in  such  a 
district  is  to  close  the  public  elementary  schools  and  to  keep 
them  closed.  The  isolation  accommodation  in  the  rural  dis- 
trfo?  appears  to  be  limited  to  four  beds  m  the  Macclesfield 
Borough  Hospital.  Of  the  131  cases  of  scarlet  fever  which 
occurrld  in  the  rural  district  during  1903,  only  5  were  removed 
to  the  hospital. 


SUPERANNUATION. 

Dubious  writes  that  he  has  been  a  district  medical  officer  for 
thirty-six  years,  that  he  is  now  60  years  of  age  and  quite 
capable  of  doing  his  work.  He  asks  whether  he  can  now 
claim  retiring  allowance  under  the  Superannuation  Act. 

***  As  our  correspondent  has  not  served  for  forty  years 
and  has  not  become  permanently  incapacitated  for  duty,  he 
cannot  at  present  claim  superannuation  allowance  ;  to  enable 
him  to  do  this  he  must  either  have  held  office  for  forty  years 
or  be  permanently  incapacitated  or  have  attained  the  full 
age  of  65  years. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  BATH  EYE  INFIRMARY. 

The  note  of  the  latest  annual  report  of  Bath  Eye  Infirmary,  ai 
institution  founded  ninety-six  years .  ago,  is  one  of  relief 
Thanks  to  a  large  legacy,  it  is  anticipated  that  it  will  lx 
possible  to  provide  more  ample  accommodation  for  m-patien' 
work  and  improve  the  gensral  structural  arrangement: 
throughout  in  several  long-desired  ways. 


THE  D.P.H.  IN  THE  COLONIES. 

M.  L.  writes :  Your  correspondent  “  N.  S.  W”  in  the  British 
Mfbtcal  Journal  of  January  19th,  1907,  P-  179,  advises 
mother  correspondent  “to  cleanout  to  the  Colonies j,  where 
the  D  P  H  is  properly  appreciated,  and  candidates  in 
nossession  of  such  for  public  health  appointments  are 
eagerly  sought  after.”  This  certainly  is  the  case  with 
respect  to  appointments  in  the  State  Health  Departments  in 
theP  Australian  States  and  New  Zealand,  where  the  recom¬ 
mending  official  head  is  himself  a  specialist  m  public  health 
work  but  it  does  not  hold  with  local  bodies  in  one  State  at 
least  (Tasmania).  One  candidate  for  a  city  officership  of 
health  with  £150  per  annum,  filled  up  last  year,  was  not 
only  a  D  P.H.  (the  only  one  amongst  a  number  of  appli¬ 
cants)  but  was  also  a  barrister.  He  was  not  only  lowest  in 
the  voting,  but  had  the  pleasure  of  seeing  his  name  pub¬ 
lished  as  an  unsuccessful  applicant  when  the  appointment 
was  announced.  A  subsequent  public  o0™™6*4  ,on® °f 
the  city  fathers  illuminated  the  position.  A  chap  like  that 
can’t  be  a  practical  man,  he’s  had  too  much  learnin  ,  quoth 
this  Cato  of  the  Antipodes.  Australians.  who  take  the 
D.P.H.  frequently  do  not  see  the  use  of  paying  2  guineas  to 
register  it  in  England  as  an  additional  qualification  when 
£ly  intend  to  return  to  Australia.  For  this  reason  one  has 
Wrd  it  solemnly  argued  by  a  medical  man  (needless  to  say 
not  himself  a  D.P.H),  that  “  So-and-so’s  D.P.H.  is  only  a 
qort  of  half-diploma  given  to  Colonials  after  doing  a  part  of 
the* course!  Sit “A  even  be  put  on  the  English  Begist'rS 
The  statement  was  apparently  made  in  perfectly  good  fait 
Amongst  many  of  the  older  medical  men  in  the  Australian 
States  little  or  nothing  is  known  concerning  its  standing  as  a 
snecial  Dost-^raduate  qualification  unless  they  have  had  some 
persona? connexion  withone  or  other  of  the  State  Public  Health 
Departments.  Members  of  other  so-called  learned  profes¬ 
sions  have  within  the  writer’s  knowledge,  on  more  than  one 
occasion^  translated  the  D.P.H.  from  a  signed  official  notice 
as  meaning  “  Department  of  Public  Health,  and  have  used 
it  accordingly  as  a  postal  address  to  any  official  connected 
with  public  health  work,  from  a  sanitary  inspector  to  a  town 
clerk  And  it  is  alleged  that  a  widely-known  and  influential 
public  man  in  a  leading  State,  with  whom  an  appointment 
to  a  Port  Health  Officership  was  being  discussed,  replied  to 
the  statement  that  a  particular  candidate  was  a  D.P.H., 
with  the  astonishing  remark  that  “these  Marine  Board 
certificates  really  could  not  be  considered  in  making 
professional  appointments  ”  l 


DONEGAL  DISTRICT  ASYLUM. 

The  annual  report  of  Dr.  E.  E.  Moore,  the  Medical  Supermten 
dent  of  this  Asylum,  contains  the  statistical  tables  for  th 
year  1905,  prepared  by  Mr.  Russell,  clerk  to  the  Asylum  sm 
the  financial  accounts  for  the  year  ending  March  31st,  1901 
From  the  statistical  tables  we  see  that  there  were  6-3  patient 
in  the  Asylum  on  December  31st,  1904,  and  tha.  ther 
remained  704  on  the  corresponding  date  m  1905  There  wer 
893  cases  in  all  under  care  during  the  year  and  the  averag 

number  daily  resident  was  692. 

During  the  year  146  cases  were  admitted,  of  whom  113  wei 
first  admissions.  Of  the  total,  62  cases  were  the  subjects  c 
first  attacks  within  three  and  21  more  within  twelve  months  ( 
admission  :  in  22  the  attacks  were  of  more  than  twelve  month 
duration  on  admission  and  4  were  congenital  cases.  The  ac 
missions  were  classified  as  to  the  forms  of  mental  disordi 
into  :  Mania  of  all  kinds  94,  melancholia  of  all  kinds  33,  sem. 
dementia  9,  general  paralysis  of  the  insane  1,  acquire 
epilepsy  2,  and  congenital  or  infantile  defect  6.  Concerning  tb 
probable  causes  of  the  insanities  amongst  the  admissior 
alcoholic  intemperance  was  assigned  in  14,  or  9.5  per  cent 
venereal  disease  in  none,  various  bodily  diseases  in  10,  rnori 
causes  12,  and  in  50  no  cause  could  be  assigned.  Hereditai 
influences  were  were  ascertained  in  51,  or  nearly  35  per  cent 
and  congenital  defect  existed  in  3.  During  the  year  5b  cast 
were  discharged  as  recovered,  giving  a  recovery  rate  on  tl 
admissions  of  38  4  per  cent.,  26  as  relieved,  5  as  m 
improved  and  there  were  48  deaths.  The  deaths,  which  give 
death-rate  on  the  average  numbers  resident  of  7  0  per  cent 
were  due  in  9  cases  to  eerebro-spmal  diseases,  in  21  cases 
chest  diseases,  including  14  deaths  from  phthisis  pnlmonah 
in  lease  to  Bright’s  disease,  in  10  cases  to  general  disease 
including  1  death  from  typhoid  fever,  in  6  cases  to  old  age,  ai 
in  1  case  to  suicide  by  drowning  The  noteworthy  features 
the  above  list  of  deaths  are  that  there  were  no  deaths  fro 
either  asylum  dysentery  or  general  paralysis,  and  that  tub 
culous  disease  accounted  for  over  29  per  cent,  of  the  tot 
deaths  During  the  year  there  were  6  cases  of  erysipuas  ai 
11  cases  of  pneumonia,  in  addition  to  the  single  case  of  typoo 
fever  mentioned  above  as  having  died.  There  were  no  fa 
casualties  worthy  of  mention  Dr.  Moore  s  report  contam- 
full  account  of  a  striking  instance  of  sensational  jou ru  ¬ 
in  the  shape  of  a  fictitious  account  given  in  the  DoMg 
Vindicator  newspaper,  headed  “Bundoran  Man  Almc 
Buried  Alive — Resurrection  from  the  Coffin.  In  this 


In  this  nev 

i5anea  iLiive — hcsuhcuuuu  num  ~~ — — ;  „ 

paper  the  father  of  a  patient,  a  young  man  in  the  asylum 
stated  on  evidence  “which  cannot  be  controverted  (^)-oha 
received  a  telegram  from  the  asylum  authorities  announu 
his  son’s  death  The  father  in  asking  to  see  hissonsbody^ 
shown  a  coffin  in  the  mertuary  and  the  lid  unscrewed  in  or 
that  the  father  might  have  a  last  look  at  his  ^.  OntaKi 
off  the  lid,  what  was  his  amazement  and  consternation  to  . 
the  corpse  rise  up  out  of  the  coffin,  a°d,1?hP,lt®?yiS  '  he  v 
him  for  God’s  sake  take  him  away  out  of  that  place  as  lie 
receiving  bad  treatment.”  The  young  man  is  then  stated 
have  been  removed  to  a  hospital,  afterwards  toa  wOrkhou 
and  thence  to  his  father’s  home  the  enterPr'spmagJ°U  g 
concluding  “some  one  has  blundered,  and  the  affair  s 
which  requires  further  investigation  In  the  “eantun 
young  man,  admittedly  not  sane,  is  at  large,  and  consequfc-i 
is  a  danger  to  the  community.’  The  matter  was  p 
in  the  hands  of  the  Medical  Defence  Union  by  Dr.  Moore  a 
an  ample  apology  and  retracation  was  receive? ffrom Ah 
of  the  newspaper  for  having  published  what  he  adru  ed 

a  base  and  groundless  fabrication  no  s^cVtL®r  bnt  raerel 
and  no  telegram  having  been  sent  to  the  father  R 

letter  to  the  father  saying  his  son  was  in;  be tal 

the  patient  had  made  no  such  dramatic  demand  to  D 

home.  _ 


The  International  Anti-alcohol  Congress  will  be  held 
Stockholm  from  July  28th  to  August  3rd. 
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BONDS  NOT  TO  PRACTISE  IN  AN  AREA 
lstant  writes  with  reference  to  the  circumstances  related 
f  .  Cornered  in  the  Journal  of  April  6th  p  843  to 
ivise  that  assistants  should  always  obtain  a  duplicate  copy 
an  agreement  with  a  principal,  signed  by  the  principal 
e  however,  considers  that  the  custom  of  signing  X 
>nds  shou  d  be  prohibited,  urging  that  if  a  principal  has 
ore  than  lm  can  do  he  should  let  some  one  else  do  the  extra 
ork  as  an  independent  practitioner.  Our  correspondent 
ges  assistants  to  refuse  absolutely  to  sign  such  bonds  but 
appears  to  be  mixing  up  two  things— the  advisability  of 
iploying  assistants  and  the  custom  of  requiring  a  bond 

un  them  if  employed.  So  long  as  there  are  assistants 
ere  must,  we  think,  be  bonds.  saibiants 


PAYMENT  OP  LOCUM  TENENS. 
d  Locum  writes  :  As  one  who  has  done  in  my  time  much 
wprkI  write  to  say  that  I  have  only  once  dZe  a 
ocum  where  stimulants  were  not  provided,  even  in 
uses  where  the  doctor  was  an  abstainer  In  some  cases  a 
-lety  of  liquid  refreshment  was  offered.  In  Se  single 
tance  where  stimulants  were  not  provided,  the  fact  was 
y  stated  at  the  time  of  the  engagement.  In  my  opinion 
stimulants  at  meals  is  an  undoubted  custom 
the  profession,  and  should  be  regarded  as  a  right  by  a 
um  tenens  unless  previous  agreement  gives  this  right  up. 

patetic  writes  :  My  experience  is  that  the  laundry  bill 
ays  accompanies  the  purified  linen  and  in  the  ffee  of  so 
>ng  a  hint  I  always  discharged  the  account  As  for 
nulants  1  ammvariably  asked,  “  What  do  I  drink  Mv 
ly,  to  the  delight  of  the  hostess,  is  that  whileldischargl 

'  rSt?  fDOther  mnn  :.am  a  tot&l  abstainer.  Unfortun- 
7  s  is  generally  interpreted  as  covering  mineral 
ers  soups  or  those  home-made  beverages  wh  ch  T 
.medw^W  insult  the  house  by  purchlstal  on  my  own 

i  Am  I  of  opln‘°“  °“  “  more  important 

‘  j  f  d  t0  a  reasonable  sum  to  cover  costs  of 

i  .  On  but  one  occasion  have  I  ever  been  offered  such 
^deration  and  that  was  in  the  North  of  England  This 

;  0I(S^1“aJ?c“min  T.or<5™J"or  fourteen^ days"  at  the 
I  of  £3  3s.  a  week  and  return  third  railway  fare  So  far 
1  my  princrpal  paying  my  cab  expenses7  when  I  was 
mgi  he  reminded  me  not  to  omit  discharging  The 

■  aan  s  dues  as  he  might  be  charged  for  it.  If  a  locum 

occasions  S&T  ^  to  ar^e  tha  Soto? on 
1  occasions,  though  I  felt  strongly,  not  on  the  matfpr  nf 

iug,  but  on  getting  the  gratuitous  hint.  On  this  occasion 

xtra  out-of-pocket  expenses  were  :  Cab  from  my  residence 

d  from  Paddington,  7s.  ;  lunch  and  tips  both  ways  of 

■  7r  a  wants  lunch  and  railway  servants 

:'A’  cab  to  a°d  f™m  Principal’s  residence  Torquay  5s  • 

: t0,  housemaids,  4s.  ;  total,  £1  3s.  It  happened  mv 

was£2SebTLWISh.°dr  ?  Weet,  M/  for  tK 

was  put,  no,  I  had  to  pay  4s.  for  obtaining  the 
Cement  and  pay  my  washing  bill  beside.  g 


CORONER  AND  DOCTOR 

i  wTT  fon nfi  ?oI1£"?  :  l  was  called  to  see  a  child 

■  er  for  Trfiim-  d  m.  bed:  1  reported  the  case  to  the 

1  attenrpprfn  -naryiDi?Ulry’  and  1  made  a  statement 
attended  during  confinement,  and  that  the  child  died 

nst^ceZf  pCHarSVn  The  .coroner»  without  holding  an 
essarv1  Th«i°  w®  re^1?tFar  that  a°  inquest  was 
ti  order'  ai  f  rar  registered  the  death,  issued  the 
fnd  the  body  was  interred  ;  but  how  could  the 
r  ascertain  the  true  cause  of  death  without  the  certifi- 
f  a.  registered  medical  man  and  a  postmortem  exami- 
\  I£  the  coroner  orders  the  death  to  be  registered  on 
I  aJCe^aine^  >  him  from  the  medicaTman 

'•  anrf  nf  ho  fd-a  5’  and  from  the  written  reports  of  his 

■  MresnofndPn/rfen+i3  Sn-d  ne.'ghbours  of  the  deceased, 
^respondent  further  inquires— is  he  not  entitled  to 

fid  dipHrfmUnurat\°n  ^0r  the  letter  in  which  he  states 
■Ha  died  from  ‘  natural  causes  ?  ” 

*  uhe  C0^0ne^  has  wide  discretionary  power  regarding 

>  ding  of  an  inquest ;  and  unless  that  inquest  is  held  in 

rma,vma1nner’  D°  feeS  0r  remuneration  are  allowable, 
medical  men  very  often  give  their  services  to  the  State 
tously,  while  others  are  more  careful  in  rendering 

l-Rf?JTth?ut  reas.onable  remuneration.  The  Coroners 
e  by  the  British  Medical  Association  (Supplement 

>  britlsh  Medical  Journal,  May  27th,  1905,  p.  253) 

provision  for  the  payment  of  a  fee  to  the  medical 
noner  rendering  the  services  described  by  our  cor- 

-teZn  Cor°ners  in  London  are  certainly  more 
dta  tv,  recordln&  the  exact  cause  of  death  in  their 
,  ,  7  are  some  others  who,  with  their  juries,  are 
;,‘,tbey  can  return  “  Neural  causes  ”  only,  and  they 
many  dispense  with  medical  evidence  altogether 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS. 

candidates  for  not  less  than  thirty  commis¬ 
sions  in  the  Royal  Army  Medical  Corns  will  h«  v,„ii  S 
July  25th  next  and  following  days.  Applications  fn  °+n 

should  be  made  to  the  Secretary,  War  Office  London%C  w^®^ 
I-  «  than  July  15th  1907,  on  w&ch dale the' lint  wtlTbeSiS* 
“y  23rdT4?  Candl<,a,eS  wU1  be  paired  in  LondonS 


TEMJRE  OF  MEDICAL  STAFF  APPOINTMENTS 
mT  „  IN  INDIA. 

1HE  Government  of  India  has  approved  of  the  tenure  of 
undermen  ,oned  medical  staff  appointments  at  armv  and 

K?Sl  Officer?  HisrSIje"e,d40aAme°srPSin  ‘into  •  ^aSry 

?.ea4  fiuarters  ;  Personal  Assistant  to  Command 

SS^;ri“yeSe^o°?s-  COm“S"d 


INDIAN  MEDICAL  SERVICE. 

A  tttmtpp  t  The  Number  of  Candidates. 

A  Junior  I. M.S.  Officer  writes:  For  the  comnetiH™  r 

23  vTp111  Ihe  1  M. S.  there  are  25  qualified  candidates  for 
23  vacancies;  this  means  that  there  was  nracHepiiiv  f 

o  ldA  V,M,bT  f orest-  and  Police.  For  the  latter  two  serviVpL 
a  lad  has  not  to  go  through  a  scientific  course  prior  tn  +hl 
competition,  and  hence  has  not  to  spend  time  and  m^p 
qualifying  before  entering  for  competition.  money 


I.M.S. 

Years 

of 

Service. 

Forest. 

'  Police. 

Civil. 

Military. 

— 

^Officiating 

]  ’ 

Permanent 
Charge  of 
Regiment. 

4th 

i  500 

500 

500 

475 

- - - - 

5th 

540 

500 

500 

475 

6th 

58 

500 

550 

525 

600 

7th 

620 

500 

550 

525 

600 

8th 

660 

500 

600 

575 

650- 

9th 

7C0 

700 

600 

575 

650 

10th 

750 

700 

600 

575 

650 

11th 

800 

700 

650 

625 

70 

12th 

850 

7C0 

650 

625 

700' 

13th 

900  1 

[ 

800 

; 

750 

725 

800. 

14th  j 

950 

800  | 

750  | 

725 

803 

15th  j 

1,000 

800 

750 

725 

800 

16th 

1,050 

800 

850 

825 

900 

17th 

1,100 

900 

850 

825 

900 

18th 

1,150 

900 

850 

825 

900 

19th 

1,200 

900 

850 

825 

900: 

20th 

1,250 

1,000 

850  : 

825  | 

900 

Class  for  Instruction  in  Military  Medical 
Organization.— In  consequence  of  the  success  which 
West  of  London,  attended  the  movement  for 
initiating  the  formation  of  an  organized  armv  medical 
civilian  reserve,  it  is  proposed  to  hold  another  class  this 
summer.  The  instruction  will  be  given  by  specially 
experienced  officers  of  the  Royal  Army  Medical  Co™ 
at  a  convenient  place  for  medical  men  residing  in  the 
metropolis  The  importance  of  this  class  is  increased  by 
the  certainty  that  trained  civilian  medical  co-operation 
have.  ^  form  a  Part  the  organization  of  the  new 
Territorial  Army.  Gentlemen  desirous  of  joining  this 
class  are  requested  to  send  their  names  to  the  acW 

RoZTwr  6Cretary’  Mr  Herbert  Cabers,  101,  Goldhawk 
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Tn  Bunn  1 
Midicil  JouwcalJ 


LETTERS,  NOTES,  Eto. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


^  Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 

respective  headings. 


answers. 


at  TVm  Midwives  Act  does  not  apply  to  Scotland.  The 
Alawloe,  not  require  that  a  monthly  nurse  should  possess  a 
certificate  or  be  registered  as  a  midwife. 


T  xy  c  —We  have  not  been  able  to  find  any  information 
u  V'+ul Particular  article  mentioned  in  pharmaceutical 
nublications  There  are  a  number  of  such  articles  advertised 
women  largely  in  ladies’ and  other  magazines  and 
*°  eases  ’probably  all,  the  real  treatment  consists  in 

massage  thfmater?al  supplied  being  chiefly  of  use  as  a 
lubricant  There  are  several  formulae  for  these,  some  being 
thin  tragacanth  pastes,  others  containing  casein  as  basis, 
and  others  again  being  made  with  theobroma  oil  and  agar 

agar. 


Gentian  —Lectures  on  ambulance  should  be  paid  for>  W8t  a® 
other  lectures  to  classes.  There  is  a  tendency  to  endeavour 
t  p„t  medical  men  to  give  these  lectures  gratuitously,, on 
theg  plea  that  they  lead  to  introductions  which  may  bring 
patients.  The  principle  is  wrong,  but  so  long  as  medical 
mpn  are  willing  to  give  up  their  time  and  utilize  their 
special  knowledge  without  remuneration  the  organizers  of 
these  lectures  will  naturally  take  advantage  of  this  dispo¬ 
sition.  Many  county  councils  pay  the  lecturers  on  First  Aid, 
and  all  should  do  so. 


The  Cigarette  Habit.  . 

B  T>  feels  interested  in  the  patient  of  “  Excess  who  is  anx^* * * * * 8 
*tn  break  his  habit  of  excessive  cigarette  smoking.  He  con¬ 
sumes  tWrty  cigarettes  per  day,  and  yet  has  the  moral 
comage  to  abstain  from  smoking  entirely  for  a  day  at  a 
courag  ,  .  .  most  hopeful  case  and  one  that 

S  bSe"ouKd  natarally  and  gradually  on  the  (ollow.ng 
^  iricinle  •  Make  29  cigarettes  per  day  the  limit  in  the  first 
PnTv  nPf  He^mVnt  28  per  day  in  the  second  week,  27  per  day 
to  tL  ShVrd  l“et,  aKo  on’  one  fewer  per  day  each  week 
until  the  desired  moderation  or  abstinence  is  attained.  Th  , 
smokes  shortly  beforemeals  should  be  the  first  to  be  omitted 
and  the  progress  of  restriction  should  continue  from  these 
and  tne  p  g  t  will  only  have  to  endure  about  one 

hotn^t^r^dayof^atafa? restraint  throughout  the  treatment. 
ttp  must  appreciate  the  fact  that  this  one  daily  hour  of  efloit 
will  cure  him  This  gradual  method  will  develop  his  power 
f  1  Stance  to  the  craving,  and  thus  be  far  more  satisfactory 
tha^^ny1  attempt  break  one  bad  habit  by  replacing  it 

with  another. 


LETTERS,  NOTES.  Etc, 


the  application  was  stopped.  While  I  dn  not  argue  that  the 
balsam  preparations  should  never  be  used  in  treating  scabies, 
I  would  urge  that  great  care  should  be  exercised  when  they 
are  employed,  that  the  urine  should  be  daily  tested  for 
albumen,  and  if  albuminuria  is  produced  that  they  should  be 
at  once  discontinued.  In  chronic  intractable  scabies  the 
balsam  preparations  afford  a  useful  means  of  stamping  out 
the  disease,  and  constitute  a  valuable,  addition  to  the  thera¬ 
peutic  armamentarium  ;  if  the  administration  of  these  drugs 
is  carefully  supervised,  and  all  due  precautions  taken, 
untoward  results  will  rarely  be  met  with. 


The  Treatment  of  Sepsis. 

Dr  George  M.  Aylsworth  of  Collingwood,  Canada,  writes  to 
recommend  the  use  of  a  fluid  extract  of  the  root  of 
Echinacea  angustifolia,  a. plant  growing  m  the  Western 
States,  and  known  by  the  trivial  names  of  Black  Samson  or 
purple  cone  flower,  in  the  treatment  of  sepsis.  He  has 
used  it  for  fifteen  years  in  all  forms  of  blood  dyscrasia, 
including  one  case  of  anthrax.  He  considers  it  as  direct  a 
specific  as  quinine  is  in  malaria. 

According  to  the  National  Standard  Dispensatory  twc 
plants  are  known  under  the  name  of  purple  cone  ftowei 
(Brauneria  purpurea  an  d  Echinacea  angustifolia).  and  it  it 
stated  that  the  former  is  that  supposed  to  be  employed,  thougl 
both,  are  probably  collected.  E ch'incicect  ctngustif oiio ,  it,  n 
there  stated,  is  said  “to  possess  diaphoretic,  sialagogoe 
and  alterative  properties.  Its  administration  has  beei 
recommended  in  syphilitic  and  strumous  conditions,  and  1 
is  said  to  be  especially  useful  in  treating  chronic  nicer 
which  have  not  been  benefited  by  the  iodides  or  othe 
alteratives.  The  freshly-scraped  root  has  been  eraployei 
by  the  Sioux  Indians  as  a  remedy  for  hydrophobia,  snaK 
poisoning,  and  septic  conditions.’ 


■recistration  Returns  of  London  Medical  Schools. 

xtaat  ttutctfr  (London  ^V.)  writes  i  In  the  list  of 
of  the  eleven  medical’  schools  whose  registration 
names  ,  ,,  with  in  mv  article  on  London  Medical 

tSiont/las t  A  the  name  of  St.  Mary's  Hos- 

nital  was  by  an  oversight  omitted.  The  returns  for  this 
hospital* are  included  in  the  London  curve  there  given. 


Fees  to  Medical  Officers  in  Poor-law  Institutions 
when  an  Inquest  is  Held.  ,  _  . 

to-,  *  G  Bateman,  General  Secretary,  Medical  Defence 

D*;  ,A-  V' Trf,falf?ar  Sauare,  W.G.,  writes  :  In  view  of  certain 

Union  4,  Trafalgar  bquar  ’Medical  Defence  Union  on 

Hal?  o(  il  members  I  hu?e been  directed  to  furnish  a  list 
of  those  county  comrcils  in  Great  Britain  and  Ireland  which 
f  twfyft  mvment  by  coroners  to  medical  officers  of  Poor-law 

wnrkhouseT  and  infirmaries  (whether  such  are  attached  or 
workhouses  an  when  they  are  summoned 

“VJfthP Coroners  S  to  give  medical  evidence  at  inquests. 

3V  ask ^  through  your  columns,  the  Secretaries  of  Divi- 
Ss  If  ttey  wolV  kindly  let  me  know  whether  such 
payments  are  made  in  their  districts  ? 


Motor  Car  :  Cost  of  Running. 

Mr  Wm  S  Dickie,  F.R.C.S.  (Middlesbrough),  sends  th 
following  statement  of  the  cost  of  the  first  year’s  running  c 
the  car  he  has  in  use  : 

Car  10  to  12-h.p.,  Coventry  Humber,  four-seated  body. 
Tyres,  Dunlop  non-skids,  760  mm.  X  90  mm. 

Weight  unloaded,  18£  cwt. 

Capital  expenditure,  car,  lamps,  spares,  £351  8.. 
Mileage,  2,830. 

Petrol,  194  gallons  ...  -  £l\  J 

Lubricants  and  lighting  oil  —  £  ^ 

Overhaul,  repairs,  and  adjustments  ...  9  b  a 

Tyres  ....  . 1  !  1 

Tyre  repairs  ...  —  —  q  Tq 

Garage ...  ...  -  -  *  jX  § 

Insurance  ...  •••  •••  2  Q 

Washing  and  cleaning  ...  —  ^  id  a 

Accumulators,  charging  ...  —  f-  ^  ° 

Car  duty  ...  •••  —  1  u  u 

Other  expenses— tolls,  tips,  maps, 

carbide,  renewals,  etc.  ...  ...  ^  L‘  iU 


The  Treatment  of  Scabies  by  Balsam  of  ;  r  • 
Du  T  Allan  (Walsall)  writes,  with  reference  to  Major 
Porter’s  communication  on  the  treatment  of  sca^1^ 
balsam  of  Peru  in  the  British  Medical  Journal  of  March 
30th  p.  744  ‘.  I  do  not  think  such  treatment  should  be  under¬ 
taken  recklessly.  There  have  appeared  in  German  literature 
records  of  some  cases  in  which  nephritis  supervened  after 
the  use  of  balsam  of  Peru  in  the  treatment  of  scabies,  and 
one  case  terminated  fatally.  I  have  myself  seen  five  cases. of 
scabies  treated  by  inunction  with  storax  in  which  albumin¬ 
uria  was  produced,  but  the  albumen  soon  disappeared  when 


Running  cost  for  year  ... 

Interest  on  capital,  £350,  at  5  per  cent. 
Depreciation,  say 


£88  17 
17  10 
100  0 


Total  cost  of  car  for  year 


£206  7 


Average  miles  per  gallon  of  petrol,  14.5. 
Tyres  cost,  1.68d.  per  mile. 

Petrol  cost,  0.94d.  per  mile. 

Lubricants  cost,  0.4d  per  mile. 


A  Record  in  Births. 

What  snorting  men  call  the  “record”  in  midwifery  attendar 
would  seem  to  be  held  by  Frau  Jeliinghaus  of  Haspe 
Westphalia,  who  is  said  to  have  played  the  part  of  Lug . 
the  birth  of  no  fewer  than  5, 469  children.  She  is  81  and 
been  plying  her  trade  for  more  than  forty  years,  inis  gi 
an  annual  average  of  136  cases. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  U 

BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  .. 
A  whole  column 
A  page 


£0  4  0 

0  0  6 

2  13  4 

8  0  0 


An  average  line  contains  six  words. 
Advertisements  should.be  delivered,  addressed  to.  the  Wati 
6,  Catherine  Street,  Strand,  London,  not  later  than  firs  P 
Wednesday  morning  preceding  publication  ;  and  if  not  P  •. 
the  time,  should  be  accompanied  by  a  reference. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
British  Medical  Association  at  the  General  Post  Office, 

No  responsibility  will  be  accepted  for  any  such  renu 
safeguarded.  ( 

N.B.-It  is  against  the  rules  of  the  Post  Office  to  receive  letter 
Poetes  Restantes  addressed  either  in  initials  or  numbers. 
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Medical  Association. 

By  W.  H.  B.  STODDART,  M.D.,  M.R.C.P. 

ASSISTANT  PHYSICIAN,  BETHLEM  ROYAL  HOSPITAL. 

Chairman  and  Gentlemen I  have  thought  that  the 
ect  which  I  have  chosen  would  be  of  greater  interest 
7ou  than  any  other  because  the  early  symptoms  of 
tal  disorder  are  those  which  occur  in  your  own 
tice.  The  early  symptoms  have  usually  passed  off 
re  the  patient  is  brought  to  the  notice  of  a  consulting 
ncian.  Yet  it  is  important  that  mental  disorder 
tld  be  recognized  in  its  early  stages,  so  that  treatment 
be  adopted  with  a  view  to  cutting  short  the  disease, 
>ssible,  and  sparing  the  patient  the  stigma  of  certifi  ’ 
m  and  confinement  in  an  asylum  for  the  insane, 
tnsciousness,  mentation,  or  whatever  you  like  to  call 
I,  is  the  faculty  or  function  by  which  we  become 
•e  of  our  surroundings ;  and  it  is  obvious  that  we  can 
become  aware  of  our  surroundings  by  means  of 
ations  aroused  by  them.  A  man  in  whom  no  sensa- 
!  can  be  aroused  is  unconscious,  he  has  no  conscious- 
;  and  vice  versa ,  a  conscious  individual  is  constantly 
riencing  sensations. 

Disorders  of  Sensation. 
sorder  of  sensation  is  a  very  common  symptom  of 
:al  disorder;  it  is  either  excessive  (hyperaesthesia)  or 
ient  (anaesthesia).  Hyperaesthesia  occurs  most 
lently  in  maniacal  states.  If  a  patient  suffering  from 
1 5  mania  be  lightly  touched  with  the  point  of  a  pin,  he 
tns.  His  hearing  is  also  more  acute  than  usual ;  one 
patient  heard  every  word  of  a  conversation  between 
se  and  myself  at  a  distance  of  forty  yards  ;  another 
ilained  of  the  ringing  of  church  bells,  which  I  could 
just  hear  by  a  strain  of  attention,  and  which  his 
dant  could  not  hear  at  all.  In  these  cases  hyper- 
!  esia  was  a  well  marked  symptom;  and  it  is  to  be 
•ed  from  them  that  slight  general  hyperaesthesia  is 
times  to  be  regarded  as  an  early  symptom  of  mental 
der. 

!aesthesia  occurs  more  frequently  than  hyper- 
esia.  It  is  most  commonly  found  as  an  early 
tom  in  states  of  exhaustion,  following  acute  fevers 
prolonged  mental  anxiety  or  worry;  and  it  is 
)  ially  to  be  looked  for  in  the  hands,  more  particularly 
e  backs  of  the  fingers.  This  anaesthesia  may  also 
tected  in  some  early  cases  of  dementia  praecox  and  in 
cases  of  stupor.  In  the  early  stages  there  is  no 
1  )f  tactile  sensation ;  but  if  you  prick  the  patient’s 
with  a  pin  and  gradually  travel  up  the  forearm  you 
md  that  there  is  a  definite  line  on  the  forearm,  below 
1  he  does  not  experience  pain  on  being  pricked. 

Disorders  of  Perception. 
ception  may  be  defined  as  the  process  by  which 
is  sensations  combine  with  our  memory  images  of 
)us  experience  in  such  a  way  as  to  lead  us  to  cognize 
1  >8  in  our  environment.  If  there  is  a  cigar  lying  on 
■ble  and  I  look  at  it  and  see  that  it  is  a  cigar,  that  is 
iess  of  perception — I  have  perceived  a  cigar. 

■re  are  three  main  disorders  of  this  process— namely, 
hallucination,  and  imperception. 
en  there  is  a  pencil  on  the  table  and  I  perceive  it  as 
“  r,  I  experience  an  illusion.  When  there  is  nothing 
3  table  and  I  see  a  cigar  lying  there,  I  experience  an 
^nation;  and  when  a  cigar  lies  on  the  table  and  I 
1  t  tell  what  it  is,  I  suffer  from  imperception. 
h  of  these  disorders  might  form  the  subject  of  a 
’  lc  paper ;  I  can  now  touch  upon  them  but  briefly, 
baps  the  most  common  condition  in  which  patients 
^ence  illusions  is  the  delirium  of  fever.  The  pattern 
3  wall-paper  shapes  itself  into  grinning  faces  peering 
•  patient.  A  knock  at  the  door  is  mistaken  for  the 
Jbg  of  cannon,  the  doctor  is  mistaken  for  the  patient’s 
1  and  the  nurse  is  an  enemy  in  disguise. 


Hallucinations  are  more  frequent  than  illusions.  They 
may  affect  any  of  the  senses,  and  they  are  classified 
according  to  the  sense  which  is  affected.  There  are 
hallucinations  of  vision,  hallucinations  of  hearing 
hallucinations  of  smell,  taste,  and  cutaneous  sensation' 
hallucinations  of  static  sense,  of  the  muscular  sense  and 
so  forth. 

Hallucinations  of  vision  usually  take  the  form  of  faces 
or  flashes  of  light.  Hallucinations  of  hearing  are  usually 
voices— especially  the  voices  of  unseen  enemies.  The 
most  common  hallucination  of  smell  is  probably  the  odour 
of  decomposing  animal  matter  or  perhaps  of  something 
burning.  It  has  been  said  that  this  is  especially  the 
case  with  women  suffering  from  physical  disease  of  the 
genital  system. 

But  I  believe  the  most  common  hallucination  of 
all  is  one  not  referred  to  the  special  senses  but  to  the 
abdomen.  I  refer  to  the  so-called  epigastric  sensation. 
At  Bethlem  Hospital  I  once  took  a  census  with  regard  to 
the  frequency  of  this  sensation,  and  I  found  that  63 
out  of  240  patients  suffered,  or  had  suffered  from 
such  an  hallucination,  and  of  the  remainder  about 
25  were  unable  to  make  reliable  statements  about  the 
matter.  Cases  were  excluded  in  which  the  sensation  was 
due  to  indigestion  or  to  constipation.  The  epigastric 
sensation  is  usually  described  by  the  patient  as  a  sinking 
feeling  about  the  epigastrium,  but  it  may  be  a  feeling  of 
fullness  or  even  of  pain. 

&uch  sensations  occur  not  always  in  the  epigastrium, 
but  sometimes  in  the  umbilical  region,  in  the  hypo- 
gastrium,  dr  even  in  the  external  genitalia.  They  are 
occasionally  referred  to  the  chest  (sternal  region),  and 
probably  such  symptoms  as  “globus  hystericus,”  “neu¬ 
rotic  spine,”  “  hysterical  hip,”  and  “hysterical  shoulder” 
are  of  the  same  nature. 

I  have  demonstrated,  I  believe  satisfactorily,  that  these 
sensations  are  due  to  slight  anaesthesia  of  the  limbs 
allowing  the  abdominal  region  to  usurp  consciousness. 

I  have  dwelt  on  them  at  some  length  because  I  believe 
that  their  recognition  would  be  of  great  importance  to  the 
general  practitioner.  I  know  that  many  of  these  cases 
even  in  asylums,  are  erroneously  treated  for  indigestion, 
and  I  believe  that  a  large  number  of  cases  of  supposed 
indigestion  in  general  practice  are  in  reality  of  this 
nature,  and  should  be  treated  not  for  indigestion  but  for  a 
neurosis. 

The  third  disorder  of  perception— namely,  imperception 
— is  most  commonly  met  with  (apart  from  organic  brain 
disease)  in  the  insanities  due  to  alcohol  and  arterio¬ 
sclerosis.  It  also  occurs  in  slighter  degree  in  the  in  sanity 
of  exhaustion  following  acute  physical  illness,  and  in  one 
form  of  dementia  praecox. 

I  am  still  dealing  with  purely  mental  symptoms,  which 
do  not  of  necessity  force  themselves  upon  your  notice — 
symptoms,  in  fact,  which  have  to  be  looked  for  specially 
by  an  examination  of  the  patient. 

Some  of  Dean’s  rag  toy-books  for  children,  which  I  will 
pass  round,  form  part  of  my  armamentarium.  With  these 
books  I  examine  for  imperception  by  covering  the  name  of 
some  object  represented  therein  and  asking  the  patient 
what  the  object  is.  If  he  cannot  recognize  it  correctly  he 
is  suffering  from  imperception.  In  the  domain  of  hearing 
you  may  test  the  patient  by  telling  him,  in  a  monotone 
and  without  gesture,  to  perform  some  simple  act.  Sup¬ 
pose,  for  example,  you  say  to  him:  “  Put  your  left  hand 
on  your  head,”  and  he  fails  to  grasp  at  once  the  meaning 
of  such  a  simple  sentence,  he  is  suffering  from  impercep¬ 
tion.  Similarly,  these  patients  are  unable  to  recognize 
familiar  odours,  such  as  peppermint  and  cloves.  It  has 
further  been  demonstrated  that  they  suffer  (quite  early) 
from  a  form  of  colour  blindness — not  the  ordinary  colour 
blindness,  in  which  green  and  red  cannot  be  distinguished 
from  one  another,  but  a  form  in  which  green  and  blue 
cannot  be  distinguished,  and  they  invariably  pick  out  the 
confusion  colours  from  a  batch  of  Holmgren’s  wools. 

For  the  detection  of  slighter  degrees  of  imperception  I 
use  another  picture  book  for  children.  It  is  entitled 
Proverbs  Old  Newly  Told.  You  will  observe  that  I  have 
effaced  the  proverb  under  those  pictures  which  tell  their 
tale  well,  and  that  you  are  able  to  recognize  the  proverb 
from  the  picture.  When  a  patient  cannot  do  this,  he  is 
suffering  from  a  slight  degree  of  imperception.  These 
slight  degrees  of  imperception  are  most  frequently  met 
with  in  early  arteriopathic  cases. 
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Imperative  Ideas. 

The  only  disorder  of  ideation  to  which  I  will  refer  is 
the  imperative  idea,  the  idea  which  cannot  be  driven 
from  the  mind.  The  simplest  examples  of  this  mental 
state  are  tunes  running  in  the  head.  Mark  Twain  has 
made  another  instance  classical,  namely  :  l 

Punch,  conductor,  punch  with  care, 

Punch  in  the  presence  of  the  passengare. 

A  form  slightly  more  advanced  than  this  is  the 
imperative  idea  that  one  has  placed  letters  in  the  I 
wrong  envelopes.  One  opens  them  and  finds  that  they 
are  all  right.  But  again  the  idea  occurs  that  in  placing 
the  letters  back  in  their  new  envelopes  one  might  not 
have  been,  sufficiently  careful.  The  idea  haunts  you,  and 
you  give  way  to  it  and  open  the  envelopes  again.  This 
may  occur  several  times  more  without  crossing  the  border¬ 
line  between  sanity  and  insanity;  but  if  it  recurs  so  fre¬ 
quently  that  the  letters  never  get  posted,  the  border-line  is 
crossed,  and  we  have  a  case  of  obsessional  insanity. 

I  once  knew  a  curate  who  suffered  from  this  form  of 
insanity.  Here  is  one  of  his  obsessions  :  He  would  get 
the  absurd  idea  that  he  had  accidentally  pushed  some  one 
into  the  inkpot.  He  knew  and  realized  the  absurdity  and 
impossibility  of  such  an  occurrence,  and  for  a  time  would 
resist  the  impulse  to  look  into  the  inkpot  and  see  if  there 
was  any  one  there  ;  but  no  relief  came  until  he  had  done 
so,  and  he  could  not  get  on  with  his  work  until  he  had 
satisfied  himself  on  the  matter.  He  would  look  into  the 
inkpot,  see  that  there  was  nobody  there,  and  was  then, 
and  not  till  then,  able  to  resume  his  occupation. 

Disorders  of  Memory. 

There  are  three  disorders  of  memory  to  watch  for, 
namely,  amnesia,  or  loss  of  memory ;  hypermnesia,  or 
excess  of  memory  ;  and  paramnesia,  or  erroneous  memory. 
Let  us  consider  these  three  disorders  of  memory  in  detail. 

Loss  of  memory  is  a  frequent  symptom  of  many  forms 
of  mental  disorder.  Memory  follows  the  ordinary  rule  of 
dissolution  in  that  the  most  recently-acquired  memories 
are  the  first  to  go.  If  you  wish  to  test  a  man’s  memory 
do  not  ask  him  to  relate  incidents  of  his  youth,  but  ask 
him  what  he  has  had  for  breakfast  that  morning,  and 
verify  his  answer  by  asking  some  more  reliable  person 
whether  his  statements  about  the  matter  are  correct. 
Another  very  good  test  which  I  am  in  the  habit  of 
using  is  to  ask  the  patient  the  time  when  he  has  not 
seen  a  clock  for  an  hour  or  so  ;  a  normal  person  is 
remarkably  accurate  in  such  estimation  of  time.  It  may 
be  taken  as  a  general  rule  that  things  are  forgotten  before 
actions,  and  ideas  of  things  before  ideas  of  actions.  In 
the  domain  of  language,  the  first  words  to  be  forgotten 
are  proper  names,  then  common  nouns.  The  man  cannot 
remember  the  names  of  his  friends,  and  fails  to  recall  the 
names  of  unfamiliar  objects. 

Hypermnesia,  or  excessive  memory, occurs  most  frequently 
in  certain  cases  of  idiocy  and  in  some  cases  of  chronic 
mania.  The  term  explains  itself.  A  patient  with  this 
symptom  is  able  to  write  out  from  memory  a  diary  of  his 
doings  in  previous  years.  In  some  cases  he  is  also  able  to 
give  a  detailed  account  of  the  doings  of  others.  One  such 
patient  at  Prestwich  could  enumerate  all  the  occasions 
when  any  given  medical  officer  had  played  tennis  since  he 
entered  the  institution.  I  merely  mention  this  symptom 
for  the  sake  of  completeness.  It  is  usually  in  advanced 
cases  that  it  is  a  striking  symptom ;  but  we  may  assume 
that  it  has  its  early  beginnings  in  which  the  hypermnesia 
is  less  marked. 

Paramnesia  is  a  condition  in  which  the  patient  re¬ 
members  situations  and  incidents  which  have  never 
occurred.  It  is  almost  limited  to  a  form  of  alcoholism 
associated  with  peripheral  neuritis,  which  is  known  as 
Korsakoff's  disease. 

There  are  two  main  varieties  of  paramnesia,  which  I 
prefer  to  call  respectively  illusions  of  memory  and  illusions 
of  recognition.  A  bed- ridden  patient  suffering  from  illu¬ 
sions  of  memory  will  tell  you  that  he  has  been  out  for  a 
ling  walk  in  the  park  that  morning.  He  believes  this, 
and  will  recount  numerous  incidents  which  he  supposes 
to  have  occurred  in  the  course  of  the  walk. 

A  patient  suffering  from  illusions  of  recognition  will  tell 
you  when  he  enters  a  nursing  home,  in  which  he  has 
never  been  before,  that  he  recognises  the  place,  from  some 
previous  experience.  This  condition  is  not  limited  to  the 
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insane  :  many  popular  authors  write  of  having  experienci 
it.  Such  a  person  enters  a  village,  where  he  cann 
possibly  have  been  before,  and  at  once  experiences  a  fee 
ing  of  recognition — feels  that  he  has  been  there  befoi 
This  phenomenon  has  given  rise  to  the  absurd  idea  of  pr 
existence. 

Disorders  of  Conduct. 

All  the  symptoms  we  have  so  far  considered  are  pure 
mental.  By  this  I  mean  that  they  are  experienced  by  tl 
patient  himself  and  by  nobody  else.  An  onlooker  ci 
know  nothing  of  them  unless  the  patient  tells  him  abo 
them,  or  unless  they  are  elicited  by  a  careful  and  oft 
skilled  examination. 

I  now  come  to  the  consideration  of  changes  in  t 
patient’s  conduct,  which  force  themselves  upon  the  noti 
of  the  most  superficial  observer. 

It  is  possible  that  a  stone  may  experience  sensatic 
perception,  ideation,  and  memory ;  it  may  even  experien 
illusions  and  hallucinations,  but  in  the  absence  of  mo\ 
ment  by  which  it  might  adapt  itself  to  its  environmt 
we  have  no  evidence  that  a  stone  has  any  mentatii 
Movement  of  some  kind  is  the  only  external  evidence 
mentation,  and  disturbances  of  conduct  are  the  only  ri 
external  evidence  of  disordered  mentation. 

Instinct  versus  Volition. 

It  has  hitherto  been  supposed  that  all  movemei 
associated  with  mentation  take  place  through  the  medii 
of  the  pyramidal  tracts ;  but  I  have  pointed  out  tha 
very  large  number  of  movements  take  place  through  t 
medium  of  what  I  have  called  the  cortico-rubro-spii 
system.  In  other  words  there  are  two  cortical  mol 
tracts  instead  of  one  as  has  hitherto  been  supposed. 

With  the  pyramidal  tract  you  are  all  familiar ;  it  si 
serves  the  function  of  voluntary  and  automatic  acts.  1 
cortico-rubro- spinal  system  consists  of  two  sets  of  neuro 
an  upper  set  passing  from  all  parts  of  the  cortex  to  t 
red  nucleus  and  a  lower  set  passing  from  the  red  nucli 
to  the  large  motor  cells  in  the  anterior  cornua  of  the  co 
This  system,  as  I  have  shown,  subserves  the  function 
emotional  reaction  and  instinctive  movement.  Of  tb 
two  motor  systems  the  pyramidal  is  the  more  unstat 
Under  normal  conditions,  a  person’s  pyramidal  syst 
has  control  of  or  has  the  power  of  inhibiting  the  activit 
of  the  cortico-rubro-spinal  system.  In  other  words 
normal  person  can  volitionally,  by  means  of  will,  cont 
his  instincts  and  emotions  ;  but  when  degeneration  ta 
place,  he  loses  control  of  his  instincts  and  emotions, 
weeps  or  laughs  inordinately  at  the  most  trivial  incidei 
Loss  of  control  of  the  instincts  is  an  exceedin 
interesting  symptom  to  study ;  and  it  is  to  be  obser 
that  in  mental  dissolution  the  various  instincts  becc 
dominant  in  the  reverse  order  of  their  evolution.  I  can 
here  enter  into  the  whole  question  of  the  developmen 
the  instincts ;  but  I  would  like  to  remind  you  t 
instincts  develop  in  the  child  in  the  following  order. 

take  a  few  examples :  _  .  , 

Sucking,  crying,  grasping  objects  placed  in  the  ha 
smiling,  handling  objects  and  carrying  them  to  the  moi 
imitating  sounds,  sitting  up,  standing,  walking,  curios 
inquisitiveness,  cleanliness,  destructiveness  anu  c 
structiveness,  emulation  and  rivalry.  All  these 
instincts  which  develop  before  the  tenth  year,  and  l 
not  refer  to  them  again  ;  but  I  wish  to  direct  your  ati 
tion  to  the  instincts  which  develop  after  this  age. 

The  instinct  to  make  collections  of  some  sort  of  tn 
usually  shows  itself,  at  least  in  boys,  about  the  tenth  y1 
The  instinct  to  eat,  which  develops  at  a  very  early  . 
becomes  especially  prominent  from  10  years  of  age  u 
puberty.  At  this  age  the  boy  eats  everything  tna 
placed  before  him;  there  seems  to  be  no  possibUh 
satisfying  his  appetite,  and  he  takes  the  greatest  in 
in  the  confectioner’s  shop.  . 

The  period  between  12  and  15  is  characterized  by 
marked  boastfulness  and  conceit.  This  generally  do  ■ 
into  a  feeling  of  power,  general  bien  etre ,  and,  if  i  j 
soon  under  volitional  control,  a  state  of  simple  mama. 

The  sexual  instinct  appears  shortly  afterwards, 
follow  the  instincts  of  hunting,  fishing,  and  s 
stronger  in  man  than  in  woman,  for  it  is  the  man  e 
duty  to  provide  food  for  his  family.  In  large  town 
last  instincts  usually  find  an  outlet  in  open-an  8 
Perhaps  the  last  instinct  to  develop  is  the  desire  t  i 
money. 
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Now,  in  the  various  forms  of  mental  dissolution,  the 
irst  motor  system  to  he  affected  is  the  volitional,  the 
iyramidal  system  which  is  myelinized  at  least  sixteen 
iionths  alter  the  instinctive  cortico-rubro-spinal  system. 

The  first  symptom  of  mental  disorder  is  loss  of  volun- 
ary  control  of  the  instincts.  The  pyramidal  system  is 
inable  to  control  the  cortico-rubral.  Accordingly,  we  find 
n  the  lightest  gi-ades  of  mental  disorder  that  the  patient 
ias  insufficient  control  of  those  instincts  which  were 
atest  developed.  The  man  is  unable  to  maintain  interest 
a  his  everyday  routine  occupation;  he  spends  money 
ecklessly,  and  he  must  be  out-of-doors  playing  games. 
l  latter-day  exemplification  of  the  out-of-door  instinct  is 
aotoring.  Motoring  all  day  and  every  day  is  not  uncom- 
aonly  the  first  symptom  of  general  paralysis.  When 
issolution  is  slightly  more  advanced  he  is  a  sexual  liber  - 
ine.  Boastfulness,  conceit,  and  a  general  sense  of  bien- 
t re  once  more  becomes  prominent. 

The  eating  instinct  next  gets  out  of  hand,  and  the 
eneral  paralytic  bolts  whole  slices  of  meat  without  wait- 
ng  to  cut  them  up.  This  is  so  well  recognized  that  all 
he  general  paralytics  in  establishments  for  the  insane 
re  fed  on  mince. 

As  dissolution  proceeds,  the  collecting  instinct  once 
nore  becomes  prominent.  The  general  paralytic  orders 
fty  watches,  twenty  pianos,  and  a  dozen  motor  cars.  At 
his  stage  the  relatives  commonly  realize  the  true  state  of 
ffairs,  and  the  patient  is  sent  to  an  asylum,  where  he 
akes  to  collecting  rubbish.  About  a  year  ago  I  noticed 
a  the  daily  paper  an  account  of  a  man  who  had  been  in 
his  state  of  dissolution  for  years ;  his  house  was  so  full 
f  old  newspapers  that  only  a  narrow  gangway  was  left 
etween  the  heaps  in  each  room. 

All  these  symptoms  may  be  observed  by  a  medical  man 
without  his  being  specially  called  in  to  examine  his 
atient.  The  patient’s  friends  fail  to  recognize  that  he  is 
uffering  from  mental  disorder,  and  I  take  it  that  it  is  the 
uty  of  a  general  practitioner,  under  such  circumstances, 
o  call  upon  his  patient’s  friends  and  to  give  them  his 
pinion  without  having  been  asked  for  it.  It  frequently 
appens  that  the  widow  of  a  general  paralytic  is  left 
Imost  penniless,  when  she  might  have  been  left  in  fairly 
ffluent  circumstances,  had  her  medical  man  called, 
aformed  her  of  the  nature  of  her  husband’s  malady  and 
dvised  her  how  to  put  an  end  to  his  extravagances.  You 
lay  always  be  sure  that  there  is  a  great  deal  more  going 
n  behind  the  scenes  than  you  are  aware  of. 

Disorders  of  Emotion. 

I  now  proceed  to  consider  some  disorders  of  emotion,  for 
motion  and  instincts  are  but  different  aspects  of  the  same 
lental  process.  I  have  recently  shown  that  the  cortico- 
ubro-spinal  system  also  plays  an  important  r61e  in  con- 
exion  with  the  motor  manifestations  of  the  emotions, 
ut  I  will  not  trouble  you  with  the  pathology  of  these 
onditions. 

Excitement  and  depression  out  of  proportion  to  the 
ircumstances  in  which  an  individual  is  placed  are 
ommon  among  the  early  symptoms  of  mental  disorder, 
hey  may,  of  course,  be  easily  recognized  if  a  patient  tells 
ou  how  he  feels;  but  how  are  you  to  recognize  this 
bnormal  excitement  and  depression  when  the  patient 
lys  nothing  to  give  you  a  clue  ?  I  know  of  no  better 
lethod  than  that  of  noticing  how  your  patients  shake 
ands. 

Most  people  shake  hands  from  the  elbow ;  but  when  a 
atient  becomes  unduly  exalted  or  excited,  he  holds  his 
ead  erect  and  shakes  hands  from  the  shoulder.  When, 
n  the  other  hand,  he  becomes  unduly  depressed,  he 
roops  his  head  and  shakes  hands  from  the  wrist.  These 
re  frequently  the  early  cases  of  mania  and  melancholia 
'hich  many  physicians,  unfamiliar  with  mental  disease, 
rroneously  call  borderland  cases.  Eccentrics,  mattoids, 
nd  cranks  are  the  true  borderland  cases. 

More  often,  however,  one  finds  that  mania  is  called 
ysteria,  and  melancholia  is  called  neurasthenia.  Out  of 
onsideration  for  the  patient  and  hiB  friends,  one  would 
ave  no  objection  to  the  use  of  these  euphemistic  terms 
'ere  it  not  that  they  frequently  lead  to  erroneous  treat- 
lent— treatment  which,  in  the  case  of  melancholia,  too 
ften  leads  to  suicide. 

Before  leaving  the  subject  of  the  hand-shake  let  me 
all  you  about  the  hand-  shake  of  dementia  praecox.  When 

patient  suffering  from  this  disease  shakes  hands  he 
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usually  extends  all  the  digits,  holds  the  hand  stiffly,  and 
pushes  the  tips  of  his  fingers  towards  you.  Then  in 
many  cases  he  pulls  the  hand  away  again  before  the 
hand- shake  is  over. 

Of  other  disorders  of  the  emotions,  unjustified  sus¬ 
picion  is  the  most  important ;  it  occurs  in  the  early 
stages  of  paranoia  and  dementia  paranoides.  As  may 
be  supposed,  it  is  a  symptom  which  is  usually  concealed 
by  the  patient.  The  best  physical  sign  of  suspicion 
which  I  can  give  you  is  a  peculiar  restlessness  of  the  eyes  ; 
the  patient,  during  the  course  of  a  conversation,  allows 
his  gaze  to  dart  from  one  point  of  your  face  to  another 
two  or  three  times  a  second.  I  have  thought  that  this  is 
the  relic  of  an  ancestral  movement  of  the  eyes  in  search 
for  anticipated  danger. 

I  am  particularly  anxious  for  the  early  recognition  of 
paranoia  for  two  reasons  :  One  is  that  paranoia  is  regarded 
as  an  incurable  disease;  but,  on  the  other  hand,  it  is 
rarely  recognized  before  it  has  become  established,  and 
therefore  does  not  come  under  special  care  for  some  years 
after  the  onset.  The  earliest  symptoms  in  mo9t  of  my 
cases  occurred  five  or  six  years  before  they  came  under 
my  observation.  The  shortest  history  of  a  case  of  para¬ 
noia  which  I  have  encountered  was  of  two  and  a  half 
years’  duration.  What  I  am  anxious  to  know  is  whether 
it  is  possible  to  arrest  the  course  of  this  disease  by 
correcting  the  patient’s  suspicious  habit  of  thought  in 
the  early  stages.  The  other  reason  for  the  early  recog¬ 
nition  of  paranoia  is  that  the  disease  is  responsible  for 
a  large  number  of  murders. 

Morbid  fears  are  not  very  common,  but  they  are  fairly 
well  known  to  the  general  practitioner.  I  need  only 
mention  a  few  examples  to  remind  you  of  the  class  of  case 
to  which  I  refer.  Agoraphobia  is  a  dread  of  open  spaces. 
Claustrophobia  is  a  fear  of  closed  spaces  and  closed  doors. 
Mysophobia  is  an  insane  dread  of  dirt  or  sometimes  of 
vermin,  microbes,  etc.  Acrophobia  is  a  fear  of  heights, 
and  so  on  ad  infinitum. 

Loss  of  control  of  emotional  reaction  in  general  is  an 
early  symptom  of  loss  of  will  power.  It  occurs  most 
typically  in  general  paralysis,  chronic  alcoholism,  and 
slight  maniacal  conditions.  Such  patients  laugh  or  weep 
on  the  most  trivial  provocation,  frequently  for  no  apparent 
reason  whatever. 

On  the  other  hand,  loss  of  emotional  reaction,  or  apathy, 
is  commonly  an  early  symptom  of  melancholia  or 
dementia  praecox,  the  difference  between  the  two  condi¬ 
tions  being  that  a  patient  suffering  from  dementia  praecox 
does  not  realize  that  he  is  apathetic,  whereas  a  melan¬ 
choliac  is  painfully  conscious  of  this  symptom.  If  you 
tell  a  melancholiac  a  good  joke  he  does  not  laugh  ;  if  you 
tell  him  that  his  dearest  friend  or  relative  is  dead,  he  only 
tells  you  that  he  does  not  seem  to  feel  it.  He  realizes 
that  his  emotions  are  dead. 

A  still  earlier  symptom  of  melancholia  and  some  other 
forms  of  mental  disorder  is  loss  of  interest  in  routine  work 
and  inability  to  keep  the  attention  fixed  upon  the  object 
in  hand.  There  is  consequently  an  incapacity  for  routine 
work  but  not  necessarily  for  all  work.  The  moral  imbecile, 
for  example,  will  play  games,  paint  pictures,  write  poetry, 
and  perhaps  play  some  musical  instrument ;  in  fact,  he  is 
a  jack-of -all-trades,  but  he  is  incapable  of  the  plod,  plod, 
plod,  which  is  necessary  to  success  in  his  life’s  work. 

Delusions. 

Delusions  scarcely  come  under  the  heading  of  early 
symptoms  of  mental  disorder,  but  it  is  desirable  that  they 
should  be  recognized  as  early  as  possible.  Failure  to 
recognize  delusions  generally  arises  from  the  patient 
convincing  his  medical  man  of  the  truth  of  his 
statements. 

In  the  absence  of  further  evidence,  who  could  deny  a 
man’s  statement  that  he  has  led  a  wicked  life  ?  A  man 
who  worries  about  his  past  misdeeds  may,  however,  be 
suspected  of  mental  disorder  a  priori,  for  most  renegades 
are  utterly  callous  about  the  matter.  Again,  in  the 
absence  of  a  man’s  bankbook,  who  can  deny  that  he  has 
come  in  for  two  thousand  a  year,  or  that  he  is  ruined  ? 
And  yet  again,  when  a  patient  complains  to  his  medical 
man  that  his  bowels  never  act,  it  is  not  unnatural  that  he 
should  be  treated  in  the  first  instance  for  constipation, 
and  not  for  mental  disorder. 

Many  such  delusions  would  be  detected,  however, 
earlier  than  they  are  if  practitioners  would  allow  the 
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possibility  of  mental  disorder  to  cross  their  mind  more 
frequently. 

Insomnia. 

Lastly,  let  me  mention  the  most  common  warning  note 
of  all,  namely,  sleeplessness.  Loss  of  sleep  is  undoubtedly 
a  mental  disorder,  should  be  treated  as  such,  and  should 
ever  keep  the  medical  man  on  the  alert  for  some  of  the 
other  symptoms  to  which  I  have  referred  in  this  paper. 

Before  leaving  my  subject,  let  me  once  more  attempt  to 
dispel  any  idea  that  it  is  the  wish  of  those  members  of  our 
profession  who,  like  myself,  have  devoted  their  attention 
to  the  study  of  mental  disease,  to  see  the  greater  part  of 
the  population  gathered  into  asylums  for  the  insane.  The 
main  object  which  I  have  throughout  had  in  view  during 
the  preparation  of  this  paper  is  the  importance  of  an  early 
recognition  of  mental  disorder,  so  that  patients  may  be 
treated  as  far  as  possible  in  their  own  homes,  and  spared 
the  stigma  of  certification  and  compulsory  treatment  in 
an  asylum  for  the  insane. 


VICIOUS  CIRCLES.* 

By  JAMIESON  B.  HURRY,  M.A.,  M.D., 

HEADING. 


The  term  “vicious  circle”  ( circulm  vitiosus )  denotes  a 
morbid  condition  in  which  cause  and  effect  are  so 
correlated  that  cause  becomes  effect,  and  effect  becomes 
cause.  Ablata  causa  cessat  effectus  and  ablato  effectu  cessat 
causa. 

Many  such  circles  are  met  with  in  disease,  as  indeed 
might  be  expected  from  the  complexity  of  the  processes 
involved  ;  the  better  those  processes  are  understood,  the 
more  closely  will  they  be  found  correlated,  and  the  more 
often  will  reciprocal  relations  be  observed. 

The  study  of  vicious  circles  is  of  considerable  clinical 
value  as  contributing  to  accuracy  in  diagnosis  and 
prognosis. ,  Moreover,  it  assists  treatment  by  directing 
attention  to  disease  in  its  widest  aspects  (that  is,  to  both 
its  immediate  and  remote  manifestations),  and  to  the 
importance  of  cutting  any  link  in  the  chain  of  morbid 
processes. 

Physiological  Circles. 

By  way  of  introduction  some  examples  of  physiological 
or  healthy  circles  always  operative  in  the  body  may  be 
mentioned ;  from  these  examples  it  will  be  seen  how 
frequently  morbid  processes  are  but  exaggerations  of 
physiological  ones. 

1.  The  processes  of  haemogenesis  and  haemolysis,  by 
which  the  adjustment  between  the  birth  and  destruction 
of  blood  corpuscles  is  effected,  furnish  an  example  of  a 
healthy  circle.  The  regulating  apparatus  is  probably  of 
the  nature  of  a  chemiotaxis,  although  this  is  still  doubtful. 
At  all  events,  a  physiological  polycythaemia  or  oligo- 
cythaemia  is  brought  about  according  to  requirements  ; 
inadequate  compensation  may  give  rise  to  a  vicious 
circle. 

2.  Another  example  is  found  in  the  mechanism  of 
respiration,  where  a  reciprocal  relation  exists  between  the 
condition  of  the  blood  and  the  activity  of  the  respiratory 
centre.  That  activity,  as  has  recently  been  proved,  is 
augmented  if  the  tension  of  carbonic  dioxide  in  the  blood 
increases,  and  depressed  as  that  tension  falls.  The 
carbonic  dioxide  acts  as  the  hormone  or  chemical 
messenger. 

3.  The  relation  of  the  heart’s  beat  to  blood  pressure  is 
another  illustration  of  a  physiological  circle,  the  rate  of 
the  beat  being  in  inverse  ratio  to  the  vasomotor  constric¬ 
tion.  In  other  words,  a  rise  of  pressure  diminishes  while 
a  fall  of  pressure  increases  the  rate  of  the  pulse,  the 
adjustment  being  effected  through  the  intervention  of  the 
central  nervous  system.  In  this  way  the  arterial  tone  is 
maintained. 

Two  physiological  circles  associated  with  vision  are  of 
interest  here,  owing  to  their  connexion  with  vicious 
circles. 

4.  The  firstds  the  relation  between  the  size  of  the  pupil 
and  the  amount  of  light  falling  on  the  retina.  The 
brighter  the  light  the  greater  the  contraction  of  the  iris  ; 
the  greater  the  contraction,  the  fewer  the  rays  of  light 
transmitted. 

5.  The  other  example  relates  to  the  intraocular  tension, 
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which  is  governed  by  a  self-regulating  mechanism.  In  th< 
main  the  tension  depends  on  the  arterial  pressure.  If 
however,  that  pressure  is  abnormally  raised,  the  outflow 
of  the  fluids  of  the  eye  through  the  lymph  channels  is  s< 
increased  that  the  pressure  is  again  reduced  to  a  norma 
level.  Conversely,  if  the  intraocular  pressure  is  dimin 
ished  (for  example,  after  an  escape  of  aqueous  fluid),  mori 
blood  enters  the  ciliary  body,  and  more  fluid  transudei 
into  the  eyeball,  while  less  escapes.  Such  is  the  auto 
matic  mechanism  by  which  the  normal  pressure  ii 
maintained. 

6,  A  different  form  of  healthy  circle  is  met  with  in  thi 
case  of  an  active-minded  person,  whose  brain  increases  it 
size  as  a  result  of  the  intellectual  activity,  which  growtl 
leads  in  turn  to  further  activity ;  and,  again  (7),  durinj 
convalescence,  where  return  of  strength  in  the  variom 
organs  invigorates  the  others,  the  assistance  given^beinj 
mutual. 

Vicious  Circles. 

So  varied  is  the  pathology  of  vicious  circles  that  sonu 
classification  is  necessary  for  closer  study.  The  following 
grouping,  based  on  etiology,  will  be  found  convenient: 

Group  I. — Organic  Circles. 

This  group  includes  circles  arising  between  two  orgam 
so  interdependent  that  when  the  first  is  diseased  and  ii 
difficulty,  the  second,  becoming  in  turn  affected,  upset 
the  first,  and  vice  versa. 

An  example  of  such  a  circle  is  frequently  met  with  ii 
acute  pneumonia,  the  lungs  and  the  heart  being  tb< 
organs  reciprocally  involved.  Dilatation  and  consequen 
failure  of  the  hpart  constitutes  one  of  the  chief  dangers  0 
pneumonia,  due  to  the  unusual  effort  needed  to  overcomi 
the  increased  obstruction  in  the  pulmonary  circuit.  Thii 
failure  reacts  unfavourably  on  the  lungs  by  retarding  tb 
circulation  through  them,  and  as  a  result  further  work  ii 
thrown  on  the  heart,  whose  nutrition  is  impaired  anc 
whose  muscular  power  is  already  unequal  to  the  demand! 
made  upon  it.  Thus  heart  and  lungs  reciprocally  em 
barrass  each  other,  and  the  vicious  circle  explains  tb 
fatal  issue  of  many  attacks  of  pneumonia.  A  simila; 
relation  may  occur  between  the  heart  and  the  bronchia 
tubes  in  acute  bronchitis.  Emphysema  and  bronchitii 
supply  another  illustration  of  an  organic  vicious  circle,  as 
has  been  pointed  out'by  West:1 

Though  emphysema  is  commonly  the  result  of  bronchitis 
still  it  also  in  turn  leads  to  bronchitis,  for  the  wasting  of  tb. 
alveoli  and  consequent  destruction  of  vessels  leads  to  obstruc 
tion  to  the  circulation  through  the  lungs,  and,  in  the  end,  t< 
dilatation  of  the  right  heart  and  systemic  veins,  and  thus  t< 
congestion  of  the  bronchi. 

An  example  of  an  organic  circle  between  the  heart  am 
liver,  given  by  Mitchell  Bruce,2  is  interesting  as  illus 
trating  the  vicarious  assistance  rendered  to  each  other  bj 
the  organs  concerned : 

When  the  wall  of  the  heart  fails,  the  liver  affords  it  tem 
porary  relief  ...  by  accommodating  mechanically  withii 
it  the  blood  that  otherwise  would  have  over-burdened  tb 
cardiac  chambers  But  the  hepatic  functions,  and  in  thei 
turn  the  stomach  and  bowels,  which  are  dependent  on  tb 
portal  circulation,  presently  become  deranged  ;  and  thereupor 
the  heart  is  further  weakened,  and  it  may  be  finally  undone  b 
a  set  of  conditions  created  by  itself,  and  tor  its  own  immediati 
temporary  advantage.  The  heart  has  paid  dear  for  the  accom 
modation.  The  day  of  reckoning  has  come.  Bad  has  led  ti 
worse.  A  vicious  circle  is  established — the  penalty  attendinj 
the  accommodating  process  and  the  vicarious  action  by  wbiol 
one  organ  relieves  another  in  distress. 

This  example  also  shows  how  a  circle  gradually  widens 
Primarily  the  heart  and  liver  are  alone  involved;  but  tb 
mischief  spreads,  and  may  extend  to  the  systemic  am 
portal  systems  and  involve  such  remote  organs  as  tb 
kidneys  and  the  brain. 

In  cases  of  aortic  regurgitation  a  vicious  circle  mayans> 
through  the  insufficient  filling  of  the  coronary  arteries 
Hence  follow  imperfect  nutrition  of  the  myocardium 
weaker  heart-beats,  increased  regurgitation,  and  a  still  les; 
adequate  repletion  of  the  coronaries,  culminating  in  tb 
sudden  death  caused  by  aortic  regurgitation. 

In  another  circle  of  less  gravity  the  liver  and  stomacr 
are  the  interdependent  organs.  Gastric  catarrh  leads  t< 
portal  congestion,  and  this,  again,  reacts  on  the  catarrh 
The  first  disorder  causes  the  second;  the  second  n 
turn  causes  the  first.  Indeed,  such  reciprocal  relation 
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veen  the  stomach  and  various  other  organs  are  by  no 
ms  uncommon. 

1  arterio-sclerosis  a  double  organic  and  progressive 
ous  circle  is  met  with.  Defective  metabolism  due  to 
fc,  alcohol,  or  other  causes  leads  to  increased  peri- 
ral  resistance  in  the  arterioles  and  capillaries,  to  which 
left  ventricle  responds  by  increased  contractile  power, 
consequent  rise  in  blood  pressure  leads  to  thickening 
he  walls  of  the  blood  vessels  and  to  hypertrophy  of 
cardiac  muscle,  which  in  turn  react  on,  and  raise,  the 
d  pressure.  Thus  is  the  first  circle  complete.  As  a 
jequent  intercurrent  and  grave  complication  occur  the 
terative  changes  in  the  coronary  vessels  which  impair 
nutrition  of  the  myocardium.  Thus  the  consequences 
he  hypertrophy  of  the  heart  are  visited  upon  its  own 
s  and  complete  the  second  circle,  which  begins  and 
3  in  the  heart. 

ernicious  anaemia  also  affords  an  interesting  example 
.  double  vicious  circle.  According  to  Stockman,  the 
norrhagic  tendency  that  accompanies  severe  anaemia 
eerts  the  latter  into  pernicious  anaemia  by  means  of  a 
ous  circle.  In  other  words,  the  primary  anaemia 
•ies  the  repeated  small  haemorrhages,  which  react  on 
anaemia  and  ultimately  destroy  life.  In  regard  to 
second  circle,  the  imperfectly -formed  or  embryonic 
id  discs  produced  in  this  disease  are  ruthlessly 
royed  with  those  other  discs  which  have  played 
r  part  in  the  economy.  This  increased  destruction 
ed  discs  again  leads  to  their  increased  production, 
thus,  as  Gilford 3  points  out,  a  “  vicious  circle  of 
workmanship,  increased  waste,  and  increased  output 
ompleted.”  Here  the  red  bone  marrow — or  chief 
nato-poietic  organ — forms  one  factor  ;  the  blood  itself, 
1  the  liver,  kidneys,  and  spleen — or  corpuscle- destroy ing 
.ns — forms  the  other  factor. 

Group  II. — Symptomatic  Circles. 

1  this  second  group  the  circle  is  formed  by  a  diseased 
n  and  one  or  more  symptoms,  due  to  and  aggravating 
morbid  processes.  For  example,  adenoids,  by  obstruct¬ 
ive  nasal  passages,  frequently  lead  to  mouth  breathing, 
mouth-breathing  provokes  a  further  development  of 
loids  by  throwing  the  nasal  function  out  of  action, 
circle  is  constituted  by  the  adenoids  and  the  secondary 
ith-breathiDg ;  the  first  factor  produces  the  second,  the 
nd  the  first.  Other  examples  are  the  following  : 
ental  caries  leads  to  oral  sepsis.  Result  of  the  sepsis 
creased  caries. 

llmonary  haemorrhage  sets  up  coughing.  Result  of 
coughing— increased  haemorrhage, 
mgestion  of  the  bronchial  tubes  brings  on  paroxysms 
>ughing.  Result  of  the  coughing— increased  conges- 
of  the  bronchi. 

regular  peristaltic  action  is  a  frequent  cause  of  intus- 
leption.  Result  of  the  intussusception — increased 
stalsia. 

olapse  of  the  rectum  excites  tenesmus.  Result  of  the 
smus — increased  prolapse. 

fleeted  constipation  leads  to  dilatation  of  the  rectum, 
i  lit  of  the  dilatation — increased  constipation, 
rangulated  hernia  gives  rise  to  vomiting.  Result  of 
1  vomiting— increased  strangulation, 
rticaria  provokes  severe  pruritus  and  scratching, 
‘fit  of  the  scratching — increase  of  urticaria, 
cesity  leads  people  to  take  insufficient  exercise. 

1  fit — increased  obesity.  Again,  obesity  hampers  move- 
t  and  respiration,  and  thus  hinders  due  aeration  of  the 
d.  Result — increased  obesity. 

gout  the  local  pain  and  inflammation  often  compel 
1  sufferer  to  rest.  Result  of  the  rest,  increase  of  gout, 
it/chell  Bruce4  draws  attention  to  vicious  circles  set 
E>y  a  group  of  diseases,  in  which  recovery  is  incom- 
■  3,  inasmuch  as  the  affected  part  cannot  be  perfectly 
1  )red  to  the  normal : 

0  patient  does  not  die,  but  he  remains  permanently 
'  aged,  disabled,  delicate,  and  possibly  in  distress.  Such  is 
‘ermination  of  a  proportion  of  cases  of  cerebral  haemor- 
e  (hemiplegia),  and  of  acute  endocarditis  (valvular  disease 
ae  heart).  A  part  of  the  brain,  a  valve  of  the  heart,  is 
‘nanently  damaged  ;  the  man  is  healthy  but  not  sound.  .  .  . 

J  incompleteness  of  recovery  is  shown  by  a  disposition  to 
9se,  as  in  perityphlitis  and  gastric  ulcer,  by  diminished 
itanc®  to  the  fresh  disease.  ...  In  this  way,  amongst 
'  r8,  the  vicious  circle  forms  and  widens. 
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Somewhat  similar  are  the  cases  of  dilatation  of  the 
heart,  which  so  often  causes  death  in  beri-beri,  as  pointed 
out  by  Manson.5 

Once  commenced,  the  cardiac  dilatation  tends  to  increase  of 
itself  ;  for  the  more  the  organ  dilates,  the  more  difficult  does 
it  become  for  it  to  contract,  the  greater  the  incompetency  of 
the  valves,  and  the  more  the  blood  stagnates  in  and  over¬ 
distends  it.  The  organ  enters  on  a  vicious  pathological  circle. 
Finally  it  becomes  so  distended  that,  like  an  over-stretched" 
bladder,  it  loses  the  power  to  contract  altogether. 

Certain  forms  of  gastric  irritation  and  catarrh  increase 
the  appetite  and  cause  a  craving  for  food  (boulimia,  poly¬ 
phagia).  Food,  however,  taken  under  such  circumstances 
further  increases  the  irritation,  the  stomach  being  caught 
in  a  vicious  circle. 

An  interesting  condition  arises  where  residues  are  re¬ 
tained  in  the  bronchi,  stomach  or  intestines,  and  serve 
as  a  nidus  for  fermentation  processes.  Chronic  dilatation 
of  the  stomach  (gastrectasis)  may  serve  as  an  illustra¬ 
tion.  As  a  result  of  muscular  paresis,  insufficiency  of 
hydrochloric  acid,  or  pyloric  obstruction,  food  is  re¬ 
tained  unduly  long  in  the  stomach,  and  undergoes 
bacterial  fermentation.  The  gas  and  other  products  of  the 
fermentation  exert  a  distending  force  on  the  walls  of  the 
stomach,  and  thus  aggravate  the  dilatation  and  gastritis  to 
which  they  owed  their  origin.  As  a  corollary  of  this  con¬ 
dition  a  secondary  circle  arises,  as  Clifford  Allbutt8  has 
pointed  out :  “  The  difficulty  in  attaining  anything  like  a 
reformation  of  the  stomach  seems  to  lie  in  the  vicious 
circle  between  digestion  and  nutrition.  The  stomach 
suffers  directly  from  its  own  insufficiency  ;  and  by  failing 
to  elaborate  the  means  of  repair  it  closes  the  door  to  its 
own  restoration.” 

A  vicious  circle,  sometimes  ending  fatally,  may 
accompany  an  attack  of  vomiting  in  cardiac  disease  set 
up  through  the  pneumogastric.  Here  the  heart  forms  the 
first  and  the  nervous  vomiting  the  second  link  in  the 
fatal  chain  of  events.  Yet  another  circle  is  sometimes 
formed  in  such  cases  of  damaged  heart  in  which  the 
successful  result  of  processes  of  compensation  and  repair 
depends  on  the  emotional  state  and  nervous  tone  of  the 
sufferer.  Unhappily  the  heart  trouble  often  disturbs  the 
equanimity  so  necessary  to  the  processes  of  compensation, 
and  this  loss  of  equanimity  reacts  unfavourably  on  the 
heart. 

Group  III. — Infective  Circles. 

A  familiar  illustration  of  an  infective  circle  is  supplied 
by  children  suffering  from  oxyurides.  The  irritation  and 
consequent  scratching  leads  to  portions  of  the  worms  and 
to  their  eggs  being  caught  under  the  nails,  conveyed  to 
the  mouth,  and  swallowed  by  the  host.  Thence  the  ova 
pass  into  the  intestines  and  rapidly  attain  sexual  maturity. 
In  this  way  the  irritation  secures,  by  autoinfection, 
succceesive  generations  of  the  parasite. 

Another  example  occurs  in  pulmonary  tuberculosis, 
when  the  patient  inoculates  himself  afresh  with  the  sputa 
coughed  up  from  the  primary  tuberculous  region.  In  this 
way  infective  secretion  derived  from  an  apex  frequently 
starts  secondary  foci  in  the  lower  lobes,  in  the  apex  of  the 
opposite  side,  or  in  the  larynx. 

Manson 7  has  drawn  attention  to  an  infective  circle  me  t 
with  in  the  tropics : 

A  considerable  proportion  of  the  population  lives  in  a 
chronic  state  of  semi-starvation  hard  for  us  to  realize.  Under 
such  conditions  the  daily  loss  of  blood  which  a  few  hundred 
ankylostomes  entail  is  a  serious  matter,  and  may  be  all  that  is 
required  to  turn  the  scale,  and  start  the  vicious  circle  of 
famine  degenerations. 

The  ravenous  appetite  which  accompanies  ankylo¬ 
stomiasis  may  lead  to  the  formation  of  another  circle,  by 
accumulating  the  infection  which  reacts  on  the  appetite. 

Group  IV. — Neurotic  Circles. 

To  this  group  belong  such  vicious  circles  as  are  com¬ 
pleted  by  two  or  more  nervous  conditions,  without  any 
evidence  of  organic  disease. 

In  neurasthenia,  for  example,  protracted  and  uncon¬ 
trolled  repose  may  set  up  a  vicious  circle  by  so  deranging 
the  digestive  system  and  affecting  the  general  health  that 
all  inclination  for  physical  and  mental  exertion  vanishes. 
Rest  calls  for  further  rest.  Sometimes  a  sudden  shock 
may  be  the  fons  et  origo  mali,  inducing  such  a  traumatic 
neurosis  as  has  been  described  by  Treves* : 

The  patient  is  irritable  and  ill-tempered,  suffers  from  palpita¬ 
tion,  and  cannot  bear  the  least  disturbance  or  noise  ;  mental 
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occupation  increases  the  discomfort  in  the  head,  he  cannot  con¬ 
centrate  his  thoughts  upon  anything — himself  excepted— for 
any  length  of  time,  and  he  complains,  therefore,  that  he  has 
lost  his  memory.  Sight  seems  to  fail  him,  because  the  effort 
of  ciliary  accommodation  is  soon  followed  by  fatigue ;  he 
loses  flesh  and  looks  wasted,  anxious  and  ill.  Depression  is  the 
main  and  most  prominent  feature  in  this  general  state  of 
malaise,  and  depression  and  despondency  of  rnind  are  common. 
A  vicious  circle  is  soon  established,  in  which  loss  of  healthy 
nervous  tone,  both  in  the  conscious  life  of  the  individual  and 
in  the  unconscious  and  insentient  working  of  the  various 
inorganic  processes  of  the  animal  economy,  leads  to  serious 
derangement  of  function  in  the  various  parts  of  the  system. 

Not  only  may  the  happiness  and  usefulness  of  a  life  be 
ruined  under  such  circumstances,  but  the  circle  often 
widens  so  as  to  include  a  mother,  sister,  or  other  relative 
of  the  sufferer,  especially  if  the  latter  is  of  the  female  sex. 

Nothing  is  more  curious  (writes  Weir  Mitchell11),  nothing 
more  sad  and  pitiful  than  these  partnerships  between  the  sick 
and  selfish  and  the  sound  and  over-loving.  By  slow  but  sure 
degrees  the  healthy  life  is  absorbed  by  the  sick  life,  in  a 
manner  more  or  less  injurious  to  both,  until,  sometimes  too 
late  for  remedy,  the  growth  of  the  evil  is  seen  by  others.  .  .  . 
A  hysterical  girl  is  (as  Wendell  Holmes  has  said)  a  vampire 
who  sucks  the  blood  of  the  healthy  people  about  her. 

In  women  morbid  local  and  constitutional  conditions 
may  be  so  correlated  that  no  improvement  is  possible 
until  the  circle  can  be  broken.  Herman10  gives  an 
illustration  of  this : 

In  chronic  ovarian  pain  with  neurasthenia  effects  follow  one 
another  in  a  vicious  circle.  The  patient  feels  more  severely 
the  ovarian  pain  because  her  nervous  system  is  too  sensitive. 
The  persistent  ovarian  pain  keeps  the  nervous  system  weak 
and  sensitive  and  further  weakens  it.  In  bad  cases  the  vicious 
circle  can  only  be  broken  by  removing  the  ovaries. 

Very  protean,  indeed,  are  the  neuroses  and  psychoses 
associated  now  with  the  digestive,  now  with  the  cardiac, 
now  with  the  sexual  apparatus,  and  leading  to  reciprocal 
relations. 

To  this  group  belong  cases  of  exaggerated  reflex  irrita¬ 
bility  of  the  central  nervous  system.  Excessive  and  pro¬ 
longed  coughing,  for  example,  may  so  irritate  and  exhaust 
the  medullary  centre  as  to  pervert  the  reflex  mechanism. 
The  cough  becomes  uncontrollable,  and  persists  even 
though  the  local  irritation  has  ceased.  Similar  condi¬ 
tions  accompany  attacks  of  persisting  vomiting  and 
diarrhoea. 

Another  variety  is  met  with  in  cases  of  serious  illness 
where  acute  suffering  and  distress  rob  the  sufferer  of  all 
cheerfulness  and  self-control.  This  loss  of  self-control 
and  of  that  mastery  which  all  human  beings  should 
retain  over  their  own  emotions  and  wants,  adds  greatly 
to  the  sensitiveness  of  pain  and  distress. 

Group  V. — Chemical  Circles. 

So  little  is  known  of  the  chemical  correlations  in  the 
healthy  body  that  our  almost  entire  ignorance  of  what 
occurs  in  disease  is  not  surprising.  Future  research  will 
assuredly  throw  light  on  many  more  correlations  than  are 
as  yet  understood. 

A  chemical  vicious  circle  occurs  in  diabetes  mellitus,  in 
reference  to  the  two  important  conditions  of  polydipsia 
and  polyuria.  The  polydipsia  leads  to  dilution  of  the 
patient’s  blood,  and  thus  promotes  the  excretion  of  sugar 
and  the  associated  polyuria.  The  polyuria,  on  the  other 
hand  (by  depriving  the  system  of  a  large  quantity  of 
fluid),  leads  to  greater  concentration  of  the  blood,  and 
consequently  to  thirst  and  polydipsia. 

A  second  chemical  circle  is  formed  in  diabetes,  based 
on  the  well-known  observation  that  the  greater  the 
quantity  of  sugar  excreted,  the  less  becomes  the  tolerance 
for  carbohydrates.  On  the  other  hand,  the  consumption 
of  carbohydrate  food  diminishes  the  patient’s  power  of 
dealing  with  it,  and  increases  the  sugar  excretion. 

Another  example  is  met  with  when  an  incompetent 
heart  fails  to  properly  carry  on  the  pulmonary  circula¬ 
tion,  so  that  the  blood  which  is  distributed  to  the 
myocardium  by  the  coronaries  is  laden  with  impurities. 
The  incompetency  of  the  heart  tends  to  keep  the  blood 
impure,  while  the  impure  blood  in  its  turn  impairs  the 
nutrition  of  the  heart  and  thus  increases  its  incom¬ 
petency.  Cohnheim11  points  out  an  even  graver  con¬ 
dition  which  results  when  a  persistent  rise  of  temperature 
has  depressed  the  motive  power  of  a  previously  sound 
heart  and  thus  led  to  an  inadequate  supply  of  pure 
arterial  blood  to  the  myocardium.  The  want  of  aerated 


blood  further  enfeebles  the  heart  already  unequal  to  its 
work,  and  as  a  result  follows  the  collapse  so  often  seen  in 
acute  febrile  disease. 

Group  VI. — Mechanical  Circles. 

Mechanical  vicious  circles  are  formed  when  abnormal 
pressure  or  tension  relations  act  and  react  reciprocally 
on  each  other.  An  example  is  met  with  in  obstetrics 
when  a  retroverted  gravid  uterus  becomes  so  impacted  in 
the  pelvis  as  to  press  on  the  urethra  and  cause  retention 
of  urine.  The  distended  bladder  increases  the  retroversion 
and  the  impaction ;  the  retroversion  increases  the  reten¬ 
tion.  Similar  effects  may  be  produced  by  myomata  or 
other  pelvic  tumours.  In  ascites  pressure  on  the  renal 
veins  may  lead  to  ischuria,  which  in  turn  aggravates  the 
ascites. 

The  surgeon  may  meet  with  this  form  of  vicious  circle  in 
some  of  the  attacks  of  urgent  dyspnoea  due  to  an  enlarged 
thyroid,  where  this  gland  compresses  the  trachea  bilater¬ 
ally,  and  reduces  the  lumen  to  a  scabbard- shaped  antero¬ 
posterior  slit  (the  Siibelscheide  of  the  Germans).  The 
dyspnoea,  started  perhaps  by  some  casual  effort,  calls  the 
supplementary  respiratory  muscles  (especially  the  sterno¬ 
hyoid  and  sterno  thyroid)  into  action.  These  when  con¬ 
tracted  press  the  enlarged  thyroid  further  against  the 
trachea,  diminishing  the  lumen  more  and  more,  and 
increasing  the  dyspnoea.  Thus  the  two  factors— the 
occluded  trachea  and  the  respiratory  muscles— complete 
the  circle,  which  may  lead  to  a  fatal  result.12 

Recurrent  iritis,  in  the  opinion  of  many  oculists,  tends 
to  destroy  vision  by  acting  in  a  vicious  circle.  If  an 
attack  of  iritis  has  led  to  the  formation  of  synechiae,  the 
healthy  circle  already  alluded  to  is  interfered  with.  The 
synechiae  act  as  irritants  by  dragging  on  the  sensitive 
iris,  and  thus  give  rise  to  further  attacks  of  iritis  and  fresh 
synechiae. 

Another  illustration  of  interest  to  the  ophthalmic 
surgeon  occurs  in  glaucoma.  It  has  been  pointed  out 
above  how  in  the  healthy  eye  the  quantity  of  fluid 
secreted  and  excreted  is  so  regulated  as  to  maintain  the 
intraocular  tension  at  a  uniform  level.  But  in  glaucoma 
vascular  changes  in  the  ciliary  processes,  by  choking  the 
circumlental  space,  contract  the  channels  of  communica¬ 
tion,  and  thus  interfere  with  the  regulating  mechanism. 
Hence  the  intraocular  tension  is  raised,  while  the  fluid, 
unable  to  escape,  pushes  forward  the  lens  and  iris  and 
still  further  blocks  the  channel.  Thus  cause  and  effect 
act  and  react  on  each  other  until  the  intraocular  tension 
is  raised  to  an  injurious  degree. 

Again,  in  paraphimosis  the  tense  preputial  skin  and 
mucous  membrane  cause  oedema  of  the  strangulated 
glans,  which  oedema  again  increases  the  tension  of  the 
preputial  band. 

Group  VII. — Artificial  Circles. 

To  this  group  are  relegated  such  vicious  circles  as  do 
not  arise  in  the  ordinary  course  of  disease,  but  have  an 
artificial  origin.  Such  are  the  circles  associated  with  in¬ 
dulgence  in  alcohol,  tobacco,  opium,  or  similar  narcotics 
(especially  in  neurasthenics),  those  produced  by  the  in¬ 
judicious  administration  of  drugs,  and  those  set  up  by 
spinal  or  other  supports.  For  example,  alcoholism  fre¬ 
quently  induces  anorexia;  this  is  followed  by  exhaustion, 
and  tempts  the  victim  to  seek  relief  in  further  indulgence 
Again,  a  miserable  home  drives  a  labourer  to  the  puolic 
house  and  to  alcoholism,  with  the  rpsult  that  he  has  less 
money  than  before  to  maintain  his  home,  which  com 
sequently  becomes  still  more  miserable.  In  the  case  of 
chronic  poisoning  of  infants  by  opiates,  the  child,  when 
not  under  the  influence  of  the  sedative,  is  irritable  am,! 
sleepless.  Hence  the  mother  finds  an  excuse  for  con¬ 
tinuing  the  drug,  and  the  vicious  circle  is  complete. 

Another  artificial  circle  may  be  set  up  by  tea,  especially 
if  it  is  infused  long  and  drunk  in  large  quantity,  as  in 
Ireland.  When  dyspeptic  troubles  and  constipation 
follow,  further  recourse  to  tea  is  the  usual  remedy. 

Gastralgia  is  occasionally  treated  by  bismuth  or  similar 
sedatives,  when  a  wiser  plan  would  be  to  remove  the 
irritant  by  an  emetic  or  an  aperient.  The  bismut  1 
temporarily  lulls  the  pain  ;  as  a  result  more  of  the  same 
food  is  taken,  and  the  gastralgia  returns  in  an  aggravate 
form.  . 

Bromides,  too  lavishly  used,  have  been  responsible  1 
many  a  case  of  vicious  circle.  Few  drugs  have  a  grcs.ei 
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idency  to  depress  the  recuperative  power  of  a  disordered 
•vous  system.  Yet,  especially  in  former  days,  bromides 
re  extensively  administered  to  cure  the  very  conditions 
which  that  recuperative  power  was  lacking, 
vn  artificial  circle  may  also  arise  through  the  in- 
licious  use  of  aperients  in  constipation.  The  constipa- 
n  may  be  temporarily  relieved  ;  but  the  remote  effect  is 
^uently  more  obstinate  constipation,  requiring  stronger 
>rient8. 

\nother  injudicious  mode  of  treatment  is  met  with  in 
ne  cases  of  spinal  weakness,  where  a  mechanical 
>port  is  relied  upon,  instead  of  physical  exercises  cal- 
and  to  cure  the  muscular  weakness.  The  support 
leases  the  spinal  weakness,  which  in  turn  calls  for 
re  and  more  complete  support.  Applying  the  lesson  to 
iuch  commoner  article  of  attire  than  the  spinal  jacket, 
may  say  that  the  corset  creates  the  demand  which  it 
iplies. 

Group  VIII. — Spurious  Circles. 
rhe  term  “  vicious  circle  ”  has  sometimes  been  applied 
conditions  where  there  is  no  reciprocal  action  between 
ise  and  effect.  Such  conditions,  therefore,  do  not  fall 
jer  the  definition  given  above,  but  may  be  alluded  to 
•e  for  the  sake  of  completeness. 

so-called  “  vicious  circle  ”  is  occasionally  met  with 
er  the  operation  of  gastro- enterostomy,  when  the  con¬ 
its  of  the  afferent  end  of  the  jejunum  (that  is,  the  seg- 
nt  above  the  artificial  opening),  instead  of  passing  into 
>  efferent  segment,  return  through  the  artificial  opening 
0  the  stomach  and  set  up  regurgitant  vomiting.  Or  the 
itents  of  the  stomach  may  pass  into  the  afferent  loop 
i  back  into  the  stomach  instead  of  escaping  through 
;  efferent  loop.  A  “  short-circuiting,”  in  fact,  takes 
ce,  leading  to  grave  difficulties  for  which  a  com¬ 
mentary  entero -enterostomy  may  be  required. 

)ther  illustrations  occur  with  a  patent  foramen  ovale  or 
ler  malformations  of  the  heart,  which  permit  of  the 
ect  communication  of  the  arterial  and  venous  system, 
h  varicose  aneurysm  and  aneurysmal  varix. 

Che  diagrams  below  may  be  of  service,  especially  to 
.chers,  in  the  analysis  of  a  vicious  circle  into  its  com- 
aent  factors.  The  simplest  circles  have  but  two  factors ; 
others  four  or  five  may  be  concerned. 


Aortic 

regurgitation 
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Conclusion. 

This  is  not  the  place  to  discuss  the  treatment  of  the 
fious  circles  described  above.  But  it  may  be  pointed 
t  that  the  watchful  practitioner  may  sometimes  prevent 
eir  development,  if  he  is  thoroughly  acquainted  with  the 
urae  diseases  tend  to  follow,  and  at  the  right  moment 
ves  such  aid  as  will  check  the  morbid  processes  at  work, 
hen  once  a  circle  has  been  formed,  an  exact  diagnosis  of 
e  interacting  forces  is  of  primary  importance.  Such  a 
vial  condition  a3  a  tender  ovary  or  a  movable  kidney 
*y  constitute  one  of  the  links  by  which  the  patient  is 
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enchained,  and  may,  if  overlooked,  perpetuate  the  dis¬ 
order.  At  other  times,  as  in  the  case  of  acute  glaucoma, 
an  erroneous  diagnosis  may  lead  to  dire  consequences. 
Generally  speaking,  vigorous  measures  will  be  required  in 
view  of  the  increased  gravity  of  disease  which  is  compli¬ 
cated  by  a  vicious  circle. 
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ON  THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN 
MENIERE’S  DISEASE  AND  OTHER  CASES 
EXHIBITING  MENIERE’S  COMPLEX 
OF  SYMPTOMS; 

WITH  REMARKS  ON  THE  PRACTICAL  VALUE  OF  THE  SETON 
IN  OBSTINATE  CASES  OF  BOTH  CONDITIONS,  TOGETHER 
WITH  CASE  ILLUSTRATING  THE  EXCELLENT 
RESULTS  OBTAINED  BY  SETON  IN  THE 
LATTER  CONDITION.* 

By  T.  WILSON  PARRY,  M.A.,  M.D.Cantab  , 

LONDON. 


The  term  “  Meniere's  disease  ”  has  now  come  to  stand  for 
one  condition,  and  one  condition  alone.  Prosper  Meniere’s1 
first  case  stands  out  in  prominence  alike  for  its  clearness  of 
description  as  for  its  originality  in  observation.  Notwith¬ 
standing  the  vivid  symptomatic  picture  which  Mfiniere 
gave  in  the  year  1861,  there  has  been  an  indescribable 
confusion  ever  since  between  cases  of  true  Meniere’s 
disease  and  those  exhibiting  “Meniere's  symptoms” 
arising  from  other  causes;  consequently  the  literature  of 
the  subject  is  exceedingly  involved  and  obscure.  No 
better  means  can  be  taken  to  illustrate  thi3  confusion 
than  by  giving  statistics  from  one  of  our  best  ear  hos¬ 
pitals  in  London.  Dr.  Wyatt  Wingrave  most  kindly 
searched  the  records  of  the  Central  London  Throat  and 
Ear  Hospital  for  me ;  the  result  is  given  in  the  table  on 
page  1108. 

In  a  letter  accompanying  this  list  Dr.  Wingrave  says  : 

I  send  you  figures  of  Mdnifere’s  cases  since  1881,  the  earliest 
register  I  can  find.  Unfortunately,  but  little  discrimination 
has  been  made  in  diagnosis.  The  nomenclature,  as  you  see, 
varies  considerably,  for  example,  Meniere’s  disease,  labyrin¬ 
thine  disease  with  vertigo,  labyrinthine  disease  with  vertigo 
and  tinnitus,  labyrinthine  inflammation,  labyrinthine  anaemia 
and  aural  vertigo.  Such  is  the  awful  confusion,  and  only  to 
make  matters  worse,  the  actual  numbers  are  preposterous. 
The  last  ten  years  are  more  reliable  and  represent  an  approach 
to  the  truth.  The  earlier  records,  I  feel  sure,  are  worthless  as 
a  guide.  You  will  notice  that  in  three  of  the  years  no  cases 
were  recorded.  We  are  now  much  more  careful  in  diagnosis. 
Many  of  the  cases  recorded  are  doubtless  middle  ear  in  origin 
and  not  purely  labyrinthine.  I  have  not  seen  or  heard  of  a 
genuine  pure  labyrinthine  case  for  two  years. 


The  above  statement  tallies  with  that  of  other  careful 
observers.  Frankl-Hochwart,2  in  surveying  the  whole 
field  of  medical  literature  was  only  able  to  collect  27 
authenticated  cases,  while  Gottstein3  only  met  with  3  cases 
in  a  period  of  thirteen  years.  A  little  over  two  years  ago 
I  myself  searched  London,  either  personally  or  by  proxy, 
for  a  case  of  Meniere’s  disease,  but  without  success. 


Mdnffire’s  disease,  therefore,  it  will  be  seen,  is  a  rare 
disease,  while  cases  exhibiting  Meniere’s  symptoms  are 
not  by  any  means  uncommon.  As  a  clear  diagnosis  is 
essential  to  the  right  understanding  of  these  conditions,  I 
should  like  to  point  out  the  difference  between  Meniere’s 
disease  and  those  other  conditions  with  which  it  is  so 
frequently  confused. 


Meniere’s  Disease. 

1.  Occurs  iu  subject?  with 
normal  auditory  apparatus. 


Other  Conditions  Simulating 
A  6 nitre’s  Disease 

1.  Occur  in  patients  with  pre¬ 
viously  affected  auditory  appa¬ 
ratus. 


2.  Sudden  onset  of  symptoms.  2  Gradual  onset  of  symptoms. 

3!  Auditory-nerve  deafness.  3.  Deafness  not  an  essential.  If 

present,  not  of  nerve-origin  to 
commence  with. 


4.  Vertigo  ) 

5.  Tinnitus  r 

6.  Vomiting ) 


The  so-called  “  Menibre’s  symptoms 
which  are  common  to  both. 


» 


*  Read  before  the  Tottenham  Branch  of  the  British  Medical  Asso¬ 
ciation,  April  6th,  1907. 
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Year 

Nomencl  ature. 

No.  of  Cases. 

No.  of  Cases 

of  Ear 

Disease. 

1884 

Menihre’s  disease 

2 

2,949 

1885 

li  11 

26 

2,993 

1886 

No  record 

— 

— 

1887 

Labyrinthine  disease  with  vertigo 

15 

2,200 

1888 

11  11  11 

82 

2,500 

1889 

11  11  11 

31 

2,100 

1890 

Labyrinthine  inflammation  with  vertigo  and  tinnitus 

94 

3,310 

1891 

11  11  11 

11 

49 

3,194 

1892 

•1  11  11 

„ 

30 

2,562 

1893 

— 

— 

1894 

n  n  n 

11 

20 

3,700 

1895 

n  it  tt 

IT 

72 

2,579 

1896 

f  Meniere’s  disease  ...  ...  3 

<  Labyrinthine  inflammation  ...  £8 
{  Labyrinthine  anaemia  ...  1 

62 

4,012 

1897 

Menihre’s  disease 

11 

7,078 

1898 

11  11 

2 

4,600 

1899 

It  tt 

4 

5,500 

1900 

it  tl 

7 

6,000 

1901 

tt  tl 

2 

4,000 

1902 

tl  11 

0 

3,700 

1903 

Aural  vertigo 

7 

5,000 

1904 

11  11 

0 

5,0C0 

1905 

11  11 

0 

4,700 

Differential  diagnosis,  therefore,  is  established  on  two 
points :  (1)  Examination  of  the  history  of  the  case 
(whether  onset  of  symptoms  is  sudden  or  gradual),  and 
(2)  by  the  tuning-fork  (whether  deafness  is  of  nerve- origin 
or  otherwise).  The  above  symptomatic  contrast  is,  of 
course,  based  on  definite  pathological  conditions.  In  a 
paper4  I  published  some  two  years  ago  I  ventured,  to 
suggest  a  fresh  classification  of  the  causes  that  gave  rise 
to  Mdni^re’s  symptoms  and  which,  in  a  measure,  will 
explain  the  reason  of  the  confusion  that  has  occurred. 
It  will  not  be  irrelevant  to  quote  this  classification  here. 

Class  I.  Primary  Labyrinthine  Lesion  or  Irritation. 

(а)  An  acute  exudation  or  sudden  haemorrhage  into  the 
labyrinth.  This  is  the  “(true)  Mdnibre’s  disease”  of  all 
authors. 

(б)  Chronic  labyrinthine  lesion,  not  due  to  the  above  causes. 
The  causes  of  the  cases  of  this  class  are  usually  obscure.  This 
is  the  “  M^nibre’s  disease  ”  of  some  authors  and  the  “  Mfinibre’s 
symptoms  ”  of  others. 

Class  II.  Secondary  Labyrinthine  Source  of  Irritation. 

In  this  class  of  cases  labyrinthine  disturbance  is  produced  by 
extra-labyrinthine  causes.  They  are  chiefly  tympanic  in 
origin.  This  is  the  “  Mfinibre’s  symptoms  ”  of  all  writers. 

It  will  be  seen,  therefore,  that  only  cases  of  (true) 
M6ni6re’s  disease  fall  into  Division  (a)  of  Class  I.  Cases 
placed  in  Division  (6)  of  Class  I  are  those  in  which  the 
symptoms  develop  gradually,  and  as  there  is  nerve-deafness 
in  these  cases  a  differential  diagnosis  can  only  be  estab¬ 
lished  between  them  and  Division  (a)  on  the  single  point 
derived  from  the  history  of  the  case,  namely,  as  to  whether 
the  onset  of  the  symptoms  was  sudden  or  otherwise.  If 
cases  of  acute  Mdni&re’s  symptoms  occurring  in  the  course 
of  some  general  disease  like  leucocy thaemia  be  placed,  in 
Division  (a)  Class  I  (and  I  can  see  no  reason  why  they 
should  not  be)  it  seems  to  me  that  probably  the  estimate, 
as  stated  by  Frankl-Hochwart,  and  suggested  by  GottsteiD, 
is  a  good  deal  below  the  mark,  for  cases  of  leucocy  thaemia 
naturally  fall  into  the  hands  of  the  general  physician 
rather  than  the  specialist  in  otology,  and  might  thus,  per¬ 
chance,  not  come  under  his  notice. 

Seven  years  ago  a  case  of  Mdnifere’s  disease  came  under 
my  own  care.  It  was  under  my  direct  observation  for  a 
little  over  two  years,  during  which  time  I  tried,  with  much 


patience,  every  important  drug  that  has  been  recommended 
to  alleviate  this  distressing  complaint,  but  to  no  purpose 
whatever.  Driven  to  extremities  I  determined  to  see  what 
a  seton  would  do.  I  published  this  case  in  the  Lancet,5  and 
on  reference  to  it,  it  will  be  seen  that  while  the  seton  was 
worn,  together  with  keeping  the  patient  at  rest,  away  from 
his  work,  the  result  was  remarkable.  For  two  years  further 
I  followed  the  case,  indirectly,  by  the  kindness  of  the 
successor  to  my  previous  practice.  My  regret  was  great 
that  the  seton  was  removed  too  early.  Six  months,  in 
my  opinion,  is  the  least  time  that  it  should  be  kept  ’ in¬ 
serted.  Notwithstanding  the  fact  that  the  case  was  not 
entirely  a  success  (owing,  I  am  sure,  to  the  too  early 
removal  of  the  seton),  the  result  made  me  feel  that  as 
amelioiation  had  been  so  great  in  this  case  of  Mdni&re’s 
disease  it  would  be  certain  to  have  most  beneficial  results 
in  cases  of  Mdniere’s  symptoms,  which  were  not  by  any 
means  uncommon  and  exceedingly  difficult  to  cure.  I 
therefore  determined  to  give  the  next  case  that  might  fail 
to  my  lot  a  trial  by  this  treatment.  After  the  publication 
of  this  case  there  appeared  a  letter 6  in  the  Lancet  by  Mr. 
Colin  Campbell  of  Southport  stating  that  he  already  had 
had  success  in  a  case  of  Mdni&re’s  symptoms  after  a  four 
months’  insertion.  (I  must  mention  that  he  used  the 
words  “  Mdni6re’s  disease,”  but  from  his  rendering  of  the 
case  it  was  clearly  one  of  MdniSre’s  symptoms.)  As  the 
case  had  only  been  recorded  in  letter-form,7 1  regret  I  had 
missed  seeing  it  before.  This  brings  me  to  the  important 
case  I  now  wish  to  lay  before  you. 

Before  seeing  the  patient  I  had  a  letter  from  her  dated 
October  9th,  1904,  in  which  she  told  me  a  medical  friend  had 
informed  her  of  a  successful  case  I  had  had  of  aural  vertigo 
and  that  she  also  had  been  suffering  from  the  same  thing.  She 
went  on  to  say  :  “1  have  suffered  from  this  distressing  disease 
for  more  than  three  years,  and  have  been  treated  by  the  first 
specialists  in  London  without  success.  I  am  a  hospital  nurse, 
and  have  had  to  give  up  my  work  entirely  since  Christmas 
owing  to  the  severity  of  the  attacks.  As  I  am  dependent  on 
what  I  earn  for  my  living,  I  need  not  say  how  grateful  I  should 
be  if  I  could  be  cured  and  resume  my  work.  For  ten  weeks 
last  winter  I  was  treated  in  the  National  Hospital.  The  actual 
cautery  was  applied  behind  my  ear  every  other  day,  but  shortly 
after  coming  out  of  the  hospital  the  attacks  returned  with 
increased  severity.” 

Examination  of  Patient  and  Family  History. 

The  patient  was  41  years  of  age,  a  hospital  nurse,  as  recorded 
above,  and  there  was  no  organic  disease.  Her  father  “died  at 
the  age  of  74  from  paralysis”  (cerebral  haemorrhage).  “His 
heart  had  been  affected  for  a  little  over  a  year  before  this.” 
Her  mother  “  died  of  heart  failure  at  the  age  of  83.  She  had 
diabetes  for  some  years.”  The  family  consisted  of  two  sons 
and  three  daughters.  One  of  the  sons  died  in  infancy,  and  the 
other  still  lives,  and  is  quite  healthy  at  47.  Of  the  patient’s 
two  sisters,  one  died  in  infancy,  and  the  other  is  now  par¬ 
ticularly  strong  and  well  at.  the  age  of  43.  I  can  find  no 
history  of  gout  or  rheumatism,  nor  can  I  trace  any  nerve 
instability,  as  insanity,  migraine,  epilepsy,  or  “fits.” 

Examination  of  Ears. 

Both  tympanic  membranes  were  normal  (no  retraction  ob¬ 
servable),  and  the  Eustachian  tubes  were  permeable.  A  watch 
placed  against.  the  right  ear  could  not  be  heard,  nor  could 
a  loudly- vibrating  tuning-fork  when  placed  close  to  the  auricle. 
When  the  latter  was  placed  upon  the  mastoid  process,  it  could 
be  heard  to  the  extent  of  —4.  She  could  hear  a  watch  at  a 
distance  of  2  ft.  from  the  left  ear.  There  was  no  tinnitus  in 
this  ear.  Meatus  —3,  mastoid  —3,  vertex  —3  (hears  in  left 
ear). 

Previous  History. 

For  the  past  three  and  a  half  years  she  had  been  suffering 
from  Mfinibre’s  complex  of  symptoms.  One  and  a  half  years 
previously  to  this  she  had  noticed  she  was  gradually  becoming 
deaf  in  the  right  ear  and  she  had  “  singing,”  which  was  fre¬ 
quent  but  not  continuous,  in  the  same  ear  also.  Her  first 
attack  of  vertigo  occurred  in  March,  1901.  She  awoke  one 
morning  at  3  a.m.  not  feeling  well,  and  immediately  she  raised 
her  head  from  the  pillow  giddiness  came  on.  It  was  not 
severe,  but  it  continued  unceasingly  for  twelve  hours.  About 
7  a.m.  she  vomited,  and  sickness  continued  for  three  or  four 
hours.  She  took  no  food  all  that  day,  as  she  thought  it  was  a 
bilious  attack.  Next  day  she  felt  better,  and  resumed  her 
duty,  continuing  to  nurse  the  case  that  was  under  her  charge. 
[Since  this  date,  if  she  moved  her  head  suddenly  either  up  or 
down  or  from  side  to  side  she  has  momentarily  felt  giddy.] 

Four  months  after  this  occurred  her  second  attack.  She  was 
just  going  out  about  3  o’clock  in  the  afternoon  when  she  was 
suddenly  seized  with  giddiness.  The  floor  seemed  to  rise  up. 
She  staggered  and  would  have  fallen  had  she  not  leant  against 
the  wall  to  support  herself.  She  vomited  and  was  immediately 
obliged  to  lie  down.  The  attack  lasted  about  five  hours,  during 
which  time  she  repeatedly  vomited.  Deafness  was  not  in- 
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cased  by  this  second  attack.  She  thought  that  this  second 
izure  was  also  due  to  biliousness. 

Her  third  attack  occurred  at  the  Central  London  Throat  and 
ir  Hospital  about  August,  1901.  The  floor  again  seemed  to 
<e  up.  She  reeled  and  would  have  fallen  had  she  not  caught 
, Id  of  something.  She  vomited  and  had  to  be  sent  home  in 
,ib.  This  attack  lasted  between  three  and  four  hours. 

In  December,  1901,  and  January,  1902,  she  had  three  attacks 
five  weeks.  After  this  they  began  to  occur  at  shorter  inter- 
ls.  They  all  commenced  with  giddiness,  vomiting  and 
tching ;  the  tinnitus  was  not  continuous,  but  occurred 
ddenly  like  “a  railway  whistle,”  not  a  day  passing  now 
thout  her  having  this  last  symptom. 

In  June,  1903,  the  attacks  became  much  more  severe.  She 
members  she  had  four  attacks  in  seven  weeks.  A  new 
mptom  first  manifested  itself  at  that  time,  namely,  a  weight 
the  right  mastoid  process  which  compelled  the  head  to 
How,  so  that  when  an  attack  came  on  her  head  was  drawn 
er  to  the  right  side. 

In  October,  1903,  she  had  five  attacks  in  three  weeks.  She 
,s  a  vivid  recollection  of  one  of  them.  She  was  returning  to 
indon  from  the  Isle  of  Wight.  While  crossing  the  Solent, 
though  an  excellent  sailor  and  the  sea  quite  calm,  she 
iggered  and  would  have  fallen  had  she  not  clung  to  the 
ngway.  A  few  minutes  after  the  train  had  left  Lymington 
miting  came  on.  She  was  so  ill  at  Brockenhurst  that  she  was 
liged  to  get  out.  A  porter  helped  her  to  the  waiting  room, 
d  the  woman  attendant  in  charge  of  that  room  refused  to 
lp  her  as  she  thought  she  was  intoxicated.  A  medical  man 
is  sent  for  and  she  was  taken  to  the  District  Nurses’  Room, 
lere  she  lay  helpless  for  five  or  six  hours. 

In  December,  1903,  she  had  a  series  of  attacks.  She  had  been 
trsing  a  mental  case  for  six  days  which  she  had  found  very 
ying.  About  three  days  after  she  left,  the  attacks  began  to 
me  every  day.  She  was  sent  to  a  case  in  the  country,  but 
,d  to  be  fetched  home  as  an  attack  suddenly  came  on  whilst 
e  was  standing  by  her  patient’s  bed,  and  she  fell  forward  on 
the  bed. 

She  was  much  upset  by  the  untimely  occurrence  of  this  last 
tsck,  so  betook  herself  to  the  National  Hospital  at  Queen 
uare,  and  became  an  in-patient  there  for  the  next  ten  weeks, 
er  treatment  there  has  already  been  referred  to  in  the 
tient’s  first  letter  to  me,  quoted  above.  She  tells  me  she 
,d  several  attacks  during  the  time  she  was  in  the  hospital, 
it  the  giddiness  was  not  severe  while  it  lasted. 

In  July,  1904,  she  was  staying  at  a  convalescent  home  at 
)gnor.  She  was  walking  across  the  lawn,  returning  to  the 
mse,  when  a  severe  paroxysmal  attack  of  vertigo  suddenly 
me  on.  She  fell  and  hurt  the  left  side  of  her  body  and  also 
azed  her  left  hand.  She  was  helped  into  the  house,  where 
e  lay  prostrate  for  the' next  three  days.  This  was  the  most 
vere  attack  she  had  ever  had.  She  was  giddy  if  she  even 
oved  in  the  least  possible  manner.  The  sickness  lasted  two 
,ys.  Since  this  time  she  has  had  noises  in  her  head  every 
,y,  though  they  have  not  been  continuous  throughout  the 
,y.  The  noises  she  likens  to  “the  whistling  of  trains  and 
te  the  sound  of  putting  a  shell  to  the  ear  when  the  whistling 
absent.” 

In  October,  1904,  when  the  patient  first  came  to  see  me, 
:r  condition  may  he  summed  up  in  the  following  words  : 

1.  She  had  had  no  bad  attack  for  a  little  over  two  months,  but 
e  last  attack  had  been  the  most  severe  she  had  experienced, 
id  had  quite  unnerved  her. 

2.  Subjective  noises  in  the  head  were  a  constant  daily 
noyance  to  her. 

3.  If  she  moved  her  head  either  up  or  down  or  from  side  to 
ie  giddiness  immediately  ensued  ;  and 

4.  She  lived  in  hourly  terror  of  a  severe  attack  occurring, 
rich  together  with  the  aforementioned  symptoms  had  ren¬ 
ted  her  quite  unable  to  follow  her  occupation.  I  think  it 
ill  be  admitted  that  such  a  condition  called  for  immediate 
eatment.  I  recommended  her  to  have  a  seton  inserted  in  the 
ick,  and  to  wear  this  for  six  months.  The  idea  at  first. was 
>t  pleasant  to  her,  and  being  informed  by  a  previous  adviser, 
whom  she  had  referred,  that  the  seton  would  probably  only 
1  good  while  it  was  worn,  and  that  he  consequently  could  not 
commend  her  to  endure  the  discomfort  it  would  produce, 
e  was  easily  persuaded  to  abandon  the  idea.  She  then  asked 
e  if  there  was  not  anything  else  that  L  could  suggest. 

Just  at  this  time  I  happened  to  be  following  a  most  interest- 
g  case  of  a  lawyer’s  clerk,  aged  44.  who  had  been  suffering 
om  most  distressing  attacks  of  Mdnifere’s  symptoms  for  eight 
ars,  and  who  was  quite  unable  to  do  any  kind  of  work  on 
count  of  the  suddenness  and  severity  of  the  attacks.  This 
•se  was  being  treated  by  hypnotism,  and  the  results  as  far  as 
iey  had  gone  were  so  encouraging  that  I  recommended  a  trial 
this  treatment  in  her  case.  She  consented  to  this. 

An  attempt  was  made  twice  by  a  medical  man  to  hyp- 
rtize  her,  but  without  any  definite  success,  and  the  patient 
>on  affirmed  that  she  felt  unfit  to  make  weekly  journeys  to 
'wn  to  follow  this  treatment.  [I  may  here  state  that  the 
■.suits  of  the  case  referred  to  above  were  a  most  brilliant 
iccess.  The  patient  was  only  hypnotized  three  times, 
imely,  September  29th,  1904,  October  7th,  and  December  1st, 
hich  it  will  be  seen  only  covered  a  period  of  two  months, 
id  he  has  now  been  free  from  attacks  for  the  past  two 
id  a  half  years.  I  published  the  details  of  this  case  (the  first 
icorded  case  of  the  kind)  about  two  years  ago  in  the  Medical 


Press  and  Circular ,8  and  lately,  after  waiting  a  couple  of 
years  to  test  the  lasting  value  of  hypnotic  treatment  as  a 
remedial  agent  for  such  cases,  I  have  published  its  remote 
effects  in  the  same  journal.9] 

I  may  now  pass  over  a  length  of  time  which  was  spent  by 
the  patient  in  going  from  one  hospital  to  another  in  trying  to 
procure  alleviation  from  her  attacks  to  January  6th,  1906,  when 
1  received  a  letter  from  her  in  which,  referring  to  the  time  she 
had  last  consulted  me,  she  says,  “You  then  advised  me  to  try 
a  seton  behind  my  ear  for  atta  ;ks  of  aural  vertigo.  I  am  so 
much  worse  now  that  I  should  be  very  grateful  if  you  will  still 
give  the  treatment  a  trial.  I  am  having  several  attacks  every 
day  and  dread  going  out,  and  I  am  obliged  to  do  so  sometimes 
as  I  live  alone.” 

On  January  13th,  1906,  I  inserted  a  seton.  On  January  19th 
she  had  a  bad  attack,  and  had  to  take  to  her  bed.  The  seton 
with  one  exception  remained  in  situ  for  six  months.  The 
exception  alluded  to  was  in  April,  when  it  came  out.  I  had  a 
letter  on  April  18th,  1906,  in  which  she  refers  to  the  seton 
having  come  out,  and  says,  “  I  want  to  have  the  seton  put  in, 
if  possible,  without  much  delay,  as  yesterday  I  had  three 
attacks  in  twelve  hours,  and  it  looks  as  if  they  are  coming 
back.”  I  may  say  these  attacks  were  not  severe  ones.  I 
inserted  a  fresh  seton  immediately,  and  the  attacks  vanished 
like  magic  and  did  not  return. 

On  September  30th,  1906,  she  wrote :  “  I  returned  to  my 
room  a  few  days  ago  and  thought  you  would  like  to  know  that 
the  good  results  of  the  seton  are  still  lasting.  I  never  have  a 
severe  attack  now,  and  never  any  sickness  with  them,  though 
I  still  have  slight  ones  occasionally.” 

On  January  17th,  1907,  in  reply  to  a  letter  I  had  written  her 
asking  how  she  was,  she  says  :  “  In  reply  to  your  letter  asking 
how  1  am  at  present,  1  am  very  pleased  to  tell  you  that  the 
good  results  of  the  seton  still  remain,  although  it  is  now  seven 
months  since  it  was  removed.  The  attacks  of  vertigo  are  still 
frequent,  but  so  slight  that  they  are  not  to  be  compared  with 
those  which,  up  to  last  January,  made  my  life  a  burden  to  me. 
Previous  to  that  time,  as  you  know,  they  used  to  last  for  hours 
and  were  accompanied  by  violent  vomiting  and  excessive  pro¬ 
stration.  Now  they  only  last  a  few  minutes,  and  there  is  never 
any  vomiting.  The  seton,  as  you  will  remember,  was  inserted 
early  in  January,  1906,  and  from  the  19th  of  that  month  until 
the  present  time  I  have  never  had  one  severe  attack.  I  only 
hope  that  the  success  which  you  have  had  with  me  may  induce 
other  doctors  to  try  the  same  remedy,  so  that  other  sufferers 
may  receive  the  same  benefit.” 

This  case  appears  to  me  to  be  of  particular  interest  for 
the  two  following  reasons :  First,  it  seems  to  me  to  be  of 
special  practical  importance  to  the  general  practitioner. 
On  the  one  hand,  the  patient,  having  suffered  long  from 
persistent  symptoms  of  no  ordinary  magnitude,  is  willing, 
in  the  end,  to  try  anything  to  get  alleviation,  so  that  the 
somewhat  formidable  suggestion  of  wearing  a  seton  for  six 
months  (which,  after  all,  is  not  at  all  a  hardship,  but  per¬ 
fectly  comfortable  when  in  working  order)  melts  away, 
and  appears  as  nothing  beside  the  really  risky  operative 
measures  that  are  often  suggested  to  give  relief.  On  the 
other  hand,  the  seton  is  so  easily  applied  and  managed 
that  there  can  hardly  be  a  practitioner  existing,  how¬ 
ever  diffident  he  may  be  in  matters  surgical,  who 
cannot  insert  and  follow  a  seton  for  a  period  of 
six  months.  In  the  above-mentioned  case  the  patient 
was  offered  operative  interference  on  the  labyrinth,  and 
the  seriousness  of  this  was  hardly  minimized  to  the 
patient  when  she  was  told  that  the  surgeon  in  question 
would  only  attempt  the  operation  after  receiving  from  her 
a  written  statement  giving  him  full  permission.  Secondly, 
the  note  that  was  struck  by  one  specialist,  namely,  that 
the  seton  would  probably  only  give  relief  while  worn  and 
have  no  further  lasting  effect,  is  only  the  idea  generally 
prevalent  among  such  as  ever  give  the  seton  a  thought.  It 
is  so  long  since  the  seton  was  used,  that,  like  its  sister 
Bleeding,  its  charms  have  been  completely  foi'gotten,  and 
we  medical  men  of  the  present  day  are  inclined  to  regard 
it  as  perhaps  an  excellent  temporary  counter-irritant,  but 
nothing  more.  This  case  alone  will  prove  the  fallacy  of 
this  idea.  My  own  belief  is  that  it  has  a  far  greater  effect 
than  either  counter  -  irritation  or  even  “  suggestion,” 
powerful  though  both  of  these  factors  are  in  the  healing 
art,  but  I  feel  convinced  that  it  has  a  direct  action  on  the 
vasomotor  system  of  the  area  affected.  I  believe  that 
many  of  these  cases  of  M6ni6re’s  symptoms  are  due  to 
hyperaemia  of  the  vessels  of  the  labyrinth,  and  that  the 
seton  acting  continuously  for  a  prolonged  time,  will,  by 
reflex  action,  influence  the  vasomotor  nerves  of  the  affected 
part  when  in  near  proximity  to  it,  and  thus  convert  a 
chronic  vaso-dilatation  of  those  vessels  into  one  of 
normal  tone.  This  is  partly  proved  by  the  fact  that 
severe  tinnitus  may  be  often  lessened  or  stopped 
entirely  by  pressure  on  the  vertebral  artery.  I  may 
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be  right  or  I  may  be  wrong,  but,  at  any  rate,  I 
think  you  will  all  agree  with  me  that  the  curing  of  this 
persistent  case  of  Meniere’s  symptoms  by  the  simple  in¬ 
sertion  of  a  seton  when  all  other  methods  of  treatment  had 
been  well  tried  and  proved  failures,  is  well  worthy  of  a 
trial,  and  I  trust  that  you,  gentlemen,  will  not  wait  long 
when  a  case  of  this  kind  next  falls  to  your  lot,  before  per¬ 
suading  your  patient  to  seize  upon  this  valuable  remedy. 
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NINE  CASES  OF  CARBOLIC  ACID  GANGRENE  : 

WITH  SHORT  NOTES. 

By  DAVID  WALLACE,  C.M.G.,  F.R.C.S.Edin., 

ASSISTANT  SURGEON,  ROYAL  INFIRMARY,  EDINBURGH. 

It  has  been  known  for  many  years  that  gangrene  occasion¬ 
ally  results  from  the  application  of  a  carbolic  dressing  to 
a  finger  or  toe,  and  reference  to  the  literature  upon  this 
form  of  gangrene,  or  rather  this  method  of  production  of 
gangrene,  shows  a  fairly  large  number  of  instances  of  this 
unfortunate  accident.  Dr.  Leusser 1  states  that  as  early  as 
1871  Tillmann  reported  three  cases  of  gangrene  due  to 
carbolic  acid,  but  that  the  condition  had  been  generally 
overlooked,  as,  when  seen  after  the  application  of  a 
carbolic  dressing,  it  was  supposed  to  have  been  due  to  the 
injury  or  disease,  and  not  to  the  action  of  the  carbolic. 
He  collected  34  cases,  in  which  the  strength  of  the  solu¬ 
tions  used  had  varied  from  2  per  cent  to  practically 
liquid  carbolic.  Dr.  Harrington 2  saw  18  cases  in  five 
years,  and,  including  these,  collected  a  series  of  132  cases. 
He  remarks  that  “  the  facts  are  :  An  aqueous  solution  of 
carbolic  (1  to  5  per  cent.)  if  applied  to  an  extremity,  as  a 
finger  or  toe,  for  a  number  of  hours  in  the  form  of  a  moist 
dressing  or  poultice  may  produce  gangrene.”  Probably 
many  instances  of  this  condition  have  been  seen  by 
medical  men  who  have  not  reported  them,  and  by  now,  no 
doubt,  the  profession  generally  is  on  the  alert  to  prevent 
their  occurrence  by  avoiding  the  use  of  carbolic  dressings 
to  such  terminal  parts  as  fingers  and  toes,  or  by  using 
very  weak  solutions. 

Carbolic  acid  has,  however,  been  for  many  years  almost 
a  household  remedy  in  the  treatment  of  injuries.  Doctors 
have  used  it  so  much  that,  as  Leusser  says,  people  believe 
it  to  be  a  specific  healing  remedy,  and  it  is  quite  common 
to  find  carbolic  acid  among  the  medicines  kept  in  the 
medical  cupboard  with  which  so  many  houses  are  pro¬ 
vided.  Midwives,  ambulance  pupils,  and  others  believe 
in  its  virtues,  but  are  unaware  of  its  risks  when  applied  to 
injured  or  poisoned  fingers.  That  such  risks  exist  has 
been  brought  all  too  prominently  before  me  during  the 
past  year,  as  I  have  seen,  from  this  cause,  five  cases  of 
gangrene  of  the  finger  in  a  period  of  six  weeks,  and,  a 
month  or  two  afterwards,  a  sixth  case  in  which  two  fingers 
wtre  gangrenous.  As  a  warning  to  those  who  are  perhaps 
aware  that  such  an  accident  may  result  from  the  use  of 
even  weak  solutions,  but  who  do  not  know  that  it  is  less 
uncommon  than  they  suppose,  and  to  those  who  have  not 
had  the  subject  brought  before  them,  I  trust  I  am  justified 
in  shortly  reporting  those  cases  which  I  have  seen.  These 
are  nine  in  number,  namely : 

1.  A  boy,  12  years  of  age,  got  a  fish  hook  into  his  fioger.  A 
dressing  with  carbolic  acid  oil — 1  in  20 — was  wrapped  round  it. 
In  twenty-four  hours  the  terminal  and  second  phalanges  were 
dead,  and  amputation  was  required. 

2.  A  young  man  of  20  had  a  trivial  cut  on  the  forefinger.  A 
dressing  with  carbolic  lotion  (1  in  20)  was  applied  and  rewetted 
two  or  three  times  in  the  course  of  a  few  hours.  The  skin 
became  quite  black.  At  points  the  whole  thickness  was 
destroyed  but  amputation  was  not  needed. 

3.  A  middle-aged  man  had  a  septic  finger.  By  mistake  pure 
liquid  carbolic  acid  upon  lint  was  applied.  Amputation  was 
required.  The  dressing  was  in  position  for  eight  hours. 

4.  A  young  man  of  26,  with  a  small  septic  area  upon  finger, 
ha  i-Sj  7ress'n^  moistened  with  carbolic  lotion  (1  in  20) 
applied  for  twelve  hours.  Gangrene  resulted  and  amputation 
was  needed. 

boy,  aged  14  years,  cut  his  thumb  and  a  dressing  with 
carbolic  lotion  of  unknown  strength  was  applied  and  left  in 
position  for  twenty  four  hours,  at  the  end  of  which  time  the 
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terminal  phalanx  was  gangrenous.  As  the  limit  of  the  dea 
tissue  was  not  easily  determined  I  advised  delay  in  ampup 
tion.  The  patient  did  not  return  to  see  me  until  spontaneoi 
separation  through  the  joint  had  occurred. 

6.  A  sailor,  aged  29  years,  cut  his  finger.  The  captain  of  tl 
ship  applied  carbolic  ointment  of  unknown  strength,  an 
gangrene  resulted,  necessitatingamputation. 

7.  A  girl,  aged  11  years,  had  carbolic  of  unknown  strengt 
applied  in  a  dressing  to  a  finger.  Gangrene  resulted  whie 
necessitated  amputation. 

8.  A  man,  aged  31,  had  an  injury  to  the  soft  parts  over  tt 
second  phalanx  of  the  middle  finger,  rather  more  severe  than  i 
the  other  cases.  A  dressing  moistened  with  carbolic  lotio 
of  unknown  strength  was  wrapped  round  it,  not,  howevt 
including  the  terminal  portion  of  the  finger.  Death  of  tt 

soft  parts  down  to  the  bone  resulted,  but  the  tissues  over  tt 

terminal  phalanx  retained  their  vitality. 

9.  A  girl,  aged  18  years,  cut  very  slightly  the  middle  an 
ring  fingers  of  the  left  hand.  A  dressing  with,  probably,  pui 
carbolic  was  applied  for  eight  hours.  Gangrene  resulted,  an 
amputation  was  required. 

Probably  pure  liquid  carbolic  was  used  in  at  least  tv 
of  these  cases,  and  a  strong  solution  in  two  others,  but  i 
at  least  four  of  the  others  the  preparation  used  was  n< 
more  than  5  per  cent.  In  none  was  a  waterproof  covenc 
used;  in  none  was  there  anything  to  make  me  suspei 
that  constriction  by  a  bandage  was  a  possible  explam 
tion  of  the  gangrene;  in  every  case  the  original  injury  c 
sepsis  was,  at  most,  trivial  in  degree. 

In  two  case3  the  gangrene  was  limited  to  a  part  of  tl 
finger  proximal  to  healthy  tissue.  This,  to  judge  froi 
reported  cases,  is  unusual,  but  the  explanation  of  gangren 
in  these  cases  may  be  that  in  the  one  (Case  8)  the  dressir 
was  applied  round  the  middle  of  the  finger  and  did  n< 
include  the  tip,  while  in  the  other  (Case  2)  comple; 
destruction  of  the  soft  tissues  was  not  produced,  bi 
only  destruction  of  the  cuticle,  and  at  one  or  two  poinl 
the  whole  thickness  of  the  skin. 

The  appearance  of  the  gangrenous  part  in  such  cases  i 
characteristic.  The  skin  at  first  is  dry,  wrinkled,  an 
greyish-white  in  colour;  later  it  becomes  darker  and  mot 
shrivelled.  At  the  junction  of  the  living  and  dead  tissu 
there  is  some  hyperaemia,  and  eventually  a  line  < 
demarcation  forms.  As  it  is  difficult  to  tell  how  much  ; 
actually  destroyed,  it  is  proper  to  wait  for  the  line  < 
demarcation  before  amputation  is  performed.  In  no  on 
of  the  cases  I  have  seen  has  there  been  any  swelling  of  th 
proximal  part,  but  such  swelling  has  been  described  i 
some  cases.  The  condition  is,  as  a  rule,  similar  to 
typical  case  of  dry  gangrene. 

That  pure  carbolic  is  able  to  destroy  tissue  just  as  man 
other  acids  do  is  well  recognized,  but  that  weak  solution 
1  or  2  per  cent.,  can  cause  gangrene  is  not  so  generall 
known-  A  few  well- authenticated  instances  of  gangren 
from  the  application  of  such  weak  solutions  have,  hov 
ever,  been  observed.  In  some  of  these  a  cloth  had  bee 
saturated  with  the  solution  and  applied  to  a  finger  just  e 
an  ordinary  water  dressing  might  have  been.  No  coi 
striction  of  the  part  had  been  caused,  and  no  waterproi 
covering  had  been  placed  over  the  dressing,  and  yet  afte 
some  hours  complete  death  of  the  finger  had  resulted 
Various  explanations  have  been  suggested  to  explain  wb 
gangrene  occurs.  At  first  it  was  supposed  to  be  unassoc 
ated  with  the  dressing,  and  due  to  the  wound  or  diseas 
(frequently  a  poisoned  wound)  for  which  the  dressing  we 
used.  This  was,  however,  not  a  satisfactory  explanatioi 
as  the  gangrene  was  seen  to  occur  in  cases  of  very  trivi; 
cuts  or  slight  superficial  injuries.  Frankenburger  believe 
he  proved,  by  experimental  work,  that  by  repeated  dres 
ings  with  weak  carbolic  acid  a  direct  injury  to  the  bloo 
corpuscles  was  produced,  and  stasis  and  blocking  of  tb 
vessels  resulted,  followed  by  thrombosis ;  that  the  capi 
laries  being  first  affected,  then  the  veins,  and,  lastly,  tl 
arterioles,  the  result  was  the  part  died.  Even  if  this  t 
so,  we  are  still  left  in  ignorance  why  gangrene  should  onl 
occasionally  be  produced,  and  a  further  explanation 
needed.  It  has  been  suggested  that  some  individua 
have  an  idiosyncrasy,  and  are  locally  much  more  susce] 
tible  to  the  hurtful  action  of  carbolic  acid  than  others,  an 
that  in  them  stasis  followed  by  thrombosis  occurs  moi 
readily,  and  gangrene  results.  It  is  the  fact  that  tl 
portion  which  becomes  gangrenous  is  generally  a  termini 
part  of  the  body — for  example,  a  finger  or  a  toe.  That  ag 
sex,  or  the  physical  condition  of  patients  do  not  app: 
rently  influence  the  production  of  the  condition  is  ser 
when  we  note  that  it  occurs  at  any  age,  in  either  sex,  an 
in  those  who  are  in  perfect  health. 
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[n  the  present  state  of  our  knowledge  of  the  subject  it 
uld  seem  that  the  theory  of  idiosyncrasy  must  be 
repted  as  the  most  reasonable  explanation  of  carbolic 
igrene  occurring  in  the  few,  while  the  majority  escape, 
we  remember  the  enormous  number  of  patients  in 
om  the  application  of  carbolic  dressings  used  to  be 
>pted,  and  yet  the  relatively  small  number  of  cases  of 
bolic  gangrene  which  have  been  reported.  This  is 
1  more  probable  if  we  recall  that  a  few  years  ago  the 
>  of  dressings  soaked  in  2£  or  5  per  cent,  carbolic  lotion 
h  waterproof  coverings  were  much  in  vogue,  more 
ticularly  in  the  treatment  of  septic  fingers, 
t  is  not  my  desire  to  make  too  much  of  these  cases,  but 
a  undoubtedly  the  fact  that  very  sad  accidents  occur, 
1  that  we  cannot  foretell  when  in  this  simple  way  a  man 
y  be  severely  handicapped  for  life.  If  we  had  no  other 
ans  of  treating  wounds  or  localized  sepsis  we  should  be 
titled  in  using  carbolic  dressings  in  their  treatment,  but 
re  are  other  equally  good  methods  which  are  free  from 
i.  The  doctor  in  prescribing,  the  chemist  in  dispensing 
bolic  acid  in  any  form,  should  warn  patients  that  it  is  a 
lgerous  substance,  and  that  it  cannot  be  used  as  a 
ssing  to  a  finger  or  toe  with  impunity. 

’ersonally  I  deprecate  the  use  of  such  a  dressing  to  a 
;er  under  any  circumstances. 

References. 
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AN  EARLY  SPECIMEN  OP  TOTAL 
UCIEATION  OF  THE  PROSTATE  REMOVED 
BY  THE  LATE  Mr.  McGILL. 

By  J.  A.  CAIRNS  FORSYTH,  M.Sc  ,  M.B.,  Ch.B. 

<:re  has  been  considerable  discussion  of  late  as  to  the 
are  of  the  operations  on  the  prostate  gland  performed 
the  late  Mr.  McGill.  It  is  urged  by  some  that  all  his 
rations  were  only  partial  prostatectomies  in  which 
lertrophied  portions  of  the  gland,  especially  the  so- 
ed  “middle  lobe,”  were  removed  piecemeal,  and  that 
cleation  as  a  whole  was  never  practised, 
he  specimens  exhibited  by  Mr.  McGill  at  the  Leeds 
ding  of  the  British  Medical  Association  in  1888  are 
served  in  the  museum  of  the  Leeds  School  of  Medicine, 
examination  of  these  shows  that  the  above  statement 


Fig.  1.— View  of  upper  surface  of  prostate. 


■ue  in  the  great  majority  of  cases.  Most  of  the  pre- 
:itions  consist  of  fragments  of  prostate  gland  snipped 
with  scissors  or  torn  off  with  forceps.  In  several 
*  s  larger  masses,  presumably  adenomata,  have  been 

1  eleated. 

here  is  one  specimen,  however,  which  is  undoubtedly 
unplete  enucleation.  Its  number  in  the  museum  is 
10.  The  description  in  the  catalogue  states  that  it  was 
1  oved  in  1888  from  “  J.  H.,  aet.  73.  The  portion  of 
■tate  surrounding  the  urethra  laterally  and  below  was 
<  oved  in  one  piece.” 

he  accompanying  photographs  of  the  preparation, 
’  oh  are  two-thirds  natural  size,  give  views  of  the  upper 


[ 


surface  (Fig.  1)  and  under  surface  (Fig.  2)  of  the  specimen, 
a  piece  of  glass  tubing  having  been  passed  through  the 
urethra.  The  upper  surface  is  smooth,  the  separation  in 
this  region  having  been  very  clean.  On  the  under  surface 
the  two  lobes  have  been  partly  separated  in  the  middle 
line.  The  specimen  weighs  2oz.  It  is  evident  from  the 
photographs  that  the  specimen  is  what  is  now  termed  a 


Fig.  2.— View  of  unchr  surface  of  prestate. 


complete  enucleation  of  the  prostate,  and  has  been 
acknowledged  as  such  by  other  observers. 

Another  similar  and  somewhat  larger  specimen,  removed 
by  the  late  Mr.  Atkinson  about  the  same  time,  was  also 
preserved  in  the  museum.  Unfortunately  that  specimen 
cannot  now  be  found. 

The  claim  that  McGill  and  others  had  performed  the 
operation  of  total  prostatectomy  in  the  late  Eighties  was 
no  doubt  based  on  the  knowledge  that  this  and  other 
specimens  existed,  and  it  seems  advisable  that  a  descrip¬ 
tion  of  what  was  probably  McGill’s  first  specimen  should 
be  published. 
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PROFESSOR  OF  PHYSIOLOGY,  KING’S  COLLEGE,  LONDON. 

Lecture  II. 

REGENERATION  OF  NERVES. 

The  chemical  meaning  of  nervous  degeneration,  to  which 
I  alluded  in  the  first  lecture,  was  studied  by  Mott  and 
myself  in  correlation  with  the  anatomical  appearances 
which  are  observable  by  the  microscope.  We  found  it 
impossible  to  study  this  question  without  taking  into 
account  the  closely-related  subject  of  nerve  regeneration. 
From  the  microscopic  study  of  the  distal  portions  of 
divided  nerve  trunks,  we  arrived  at  the  conclusion  that  the 
activity  of  the  neurilemmal  cells  has  some  relation  to  the 
development  of  the  new  nerve  fibres.  At  any  early  stage 
in  degeneration  their  nuclei  multiply ;  later  they  partici¬ 
pate  with  phagocytes  in  the  removal  of  the  broken-up 
myelin  droplets  ;  subsequently  they  elongate,  and  becom¬ 
ing  connected  end  to  end  lead  to  the  formation  of  what 
some  have  termed  “  embryonic  nerve  fibres.”  These  three 
stages  are  illustrated  by  the  drawings  from  micro¬ 
photographs  shown  in  Figs.  5,  6,  and  7. 

We  were,  however,  extremely  doubtful  whether  this 
appearance  really  indicated  the  formation  of  real  nerve 
fibres  capable  of  conducting  impulses,  and  felt  that  such 
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incomplete  observations  could  not  be  considered  as 
serious  objections  to  the  view  of  those  who  from  Waller 
onwards  have  taught  that  the  axis  cylinder  is  a  branch  of 
a  nerve  cell  which  grows  towards  the  periphery. 

In  the  further  investigation  of  the  problem,  Mr.  Arthur 
Edmunds  joined  Mott  and  myself,  and  we  arrived  finally 
at  the  conclusion  similar  to  that  which  Howell  and 
Huber  reached  fifteen  years  ago,  that,  although  the 
peripheral  structures  are  active  in  preparing  the  scaf¬ 
folding,  the  axis  cylinder  which  is  the  essential  portion  of 
a  nerve  fibre,  has  an  exclusively  central  origin. 

Before  I  present  to  you  the  evidence  on  which  this  con¬ 
clusion  is  based,  I  must  allude  first  to  the  work  of  other 
observers;  for  since  our  investigation  started,  the  subject 
has jjrisen  into  some  prominence.  Some  workers,  such  as 


Fig.  5.— Degenerated  nerve  fibre  in  cat’s  sciatic  nerve  eight  days 
after  the  nerve  had  been  cut,  showing  division  of  a  neurilemmal 
nucleus.  The  preparation  was  stained  with  logwood,  and  the 
drawing  is  made  from  Mott’s  photomicrograph  of  the  preparation 
by  Miss  Helen  Kelley. 

Purves  Stewart  and  Ballance  in  this  country,  and  Bethe 
in  Germany,  have  advanced  the  view  that  the  new  fibres 
have  a  peripheral  origin,  while  others,  such  as  Langley 
and  Anderson,  and  S.  Ramon  Cajal,  have  defended  the 
older  Wallerian  doctrine. 

In  a  preliminary  notice  'which  we  published  a  year  or 
iwo  ago  of  our  own  work,  we  suggested  that  the  manifest 
activity  of  the  neurilemmal  cells  is  related  nutritionally 
to  the  successful  repair  of  a  divided  nerve,  for  in  situa¬ 
tions  like  the  central  nervous  system,  where  the  neuri¬ 
lemma  is  non-existent,  not  only  is  the  removal  of  de¬ 
generated  myelin  a  very  slow  process,  but,  as  is  well 
known,  regeneration  does  not  occur.  When  the  nerve  is 
regenerated  and  conducts  impulses,  the  strands  of  neuri- 
Eemmal  cells  are  seen  to  be  situated  outside  the  new  axis 


Fig.  6.— Degenerated  bundle  of  nerve  fibres  in  longitudinal 
wiew  in  cat’s  sciatic  nerve  twenty-seven  days  after  the  nerve  had 
been  cut.  A  chain  of  neurilemmal  cells  is  seen  filled  with  oil 
droplets  (stained  black  by  Marehi’s  reagent),  and  evidently  exer¬ 
cising  a  phagocytic  action  in  the  removal  of  degenerated  myelin. 
(Photomicrograph  by  Mott,  drawing  by  H.  Kelley.) 

cylinder,  and  in  longitudinal  view  the  latter  is  thus  often 
concealed  ;  but  on  transverse  section  the  axis  cylinder  is 
seen  to  be  quite  distinct  within  the  sheath,  although  the 
neurilemmal  nuclei  retain  an  abnormal  thickness  for 
some  time  (see  Fig.  8). 

Professor  Graham  Kerr,  in  his  recent  study  of  the 
development  of  motor  nerves,  has  in  an  entirely  inde¬ 
pendent  manner  supported  this  view  of  the  nutritional 
importance  of  the  neurilemmal  sheath.  In  the  fish, 
Lepidosiren,  that  he  has  mainly  studied,  the  early  motor 
nerve  fibres  are  at  first  naked,  but  later  masses  of  nucleated 
mesenchymatous  protoplasm  apply  themselves  to  the 
nerve  trunk,  and  gradually  spread  over  it.  As  develop¬ 
ment  goes  on,  the  yolk  in  these  masses  is  used  up,  their 
protoplasm  (  becomes  less  and  less  conspicuous,  and 
eventually  is  only  to  be  detected  in  the  immediate 


vicinity  of  the  nuclei.  It  is  thus  clear  that  the  greal 
function  of  the  sheath  is  as  a  nutritive  organ.  Ken 
points  out  that  the  main  function  of  nuclei  apart  frorr 
reproduction  is  to  control  cytoplasmic  metabolism,  ant 
that  the  nuclei  of  the  sheath  are  able  to  exercise  this 
control  over  the  active  metabolism  of  the  developing 
nerve  trunk  which  is  destitute  of  nuclei  of  its  own.  Con 
nected  with  this  relation  is  no  doubt  the  active  multiple 


Fig.  7.—  Longitudinal  view  of  nerve  fibre  in  cat’s  sciatic  nerve 
forty-four  days  after  the  nerve  had  been  cut.  By  this  time  absorption 
of  the  degenerated  myelin  was  complete,  and  the  neurilemmal 
cells  have  elongated,  and  in  parts  joined  end  to  end  as  described 
in  the  text.  (Photomicrograph  by  Mott,  drawing  by  H.  Kelley.) 

cation  of  these  nuclei  observed  in  early  stages  of  nerv< 
regeneration.  Whether  this  control  is  able  to  act  so  far  a; 
to  produce  true  nerve  fibrillae  in  a  regenerating  fibre,  a; 
Kerr  further  suggests,  I  am  inclined  to  doubt,  for  we  hav< 
never  seen  anything  of  the  nature  of  an  axis  cylinder  o: 
neuro-fibrillae  in  the  peripheral  segment  of  a  dividec 
nerve,  provided  connexion  with  the  central  end  is  success 
fully  prevented.  I  am  also  unable  to  accept  his  view  tha 
the  original  nerve  trunk  exists  from  the  first  as  a  linl 
which  increases  in  length  as  the  animal  grows.  It  i: 
impossible  on  such  a  hypothesis  to  explain  how  a  gap  ai 
inch  or  more  long  can  be  bridged  across  when  one  excises 
as  we  have  done  in  some  of  our  experiments,  a  portion  o 
nerve  of  that  length.  The  union  that  occurs,  often  verj 
rapidly,  even  when  the  ends  are  not  sutured  together 
must  be  due  to  growth  of  nerve  fibres  from  the  central  h 
the  peripheral  stump,  or  in  the  reverse  direction.  It  i 
also  on  a  priori  grounds  most  improbable  that  the  meso 
blastic  cells  which  make  up  the  neurilemma  could  giv 


Fig.  8.— Transverse  section  of  regenerated  nerve  bundle  of  cat’s 
sciatic  nerve,  108  days  after  the  nerve  had  been  cut.  The  new 
nerve  fibres  are  much  smaller  in  diameter  than  those  they 
replaced ;  the  abnormal  thickness  of  the  neurilemma]  nuclei 
referred  to  in  the  text  is  well  shown  in  many  of  the  fibres.  The 
preparation  was  stained  with  logwood,  and  photographed  by  Dr. 
Mott ;  the  drawing  from  the  photograph  was  made,  as  in  preceding 
figures,  by  Miss  Kelley. 

rise  to  such  a  highly-specialized  structure  as  the  axi 
cylinder,  which  so  far  as  is  known  is  exclusively  epiblasti 
in  origin. 

The  propositions  maintained  by  Waller — namely,  th 
integrity  of  the  central  end  of  a  cut  nerve,  the  degenere 
tion  of  the  peripheral  segment,  and  its  regeneration  b 
means  of  fibres  growing  out  distalwards  from  the  centra 
stump — were  questioned  a  few  years  later  by  Yulpian  an 
Philippeaux.  These  observers  cut  nerves  in  variou 
animals,  mainly  young  ones,  excising  long  portions  t 
prevent  union  with  the  central  end.  Some  months  late 
they  were  surprised  to  find  that  the  peripheral  ends  ha 
regenerated  and  were  excitable;  to  this  phenomeno 
they  gave  the  name  of  “autogenetic  regeneration 
These  results  were  regarded  with  so  much  scepticisi 
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by  most  writers  that  some  years  later  Vulpian  repeated 
his  experiments.  He  obtained  the  same  results  as  before, 
but  this  time  put  forward  a  new  explanation ;  in  fact,  he 
adopted  the  Wallerian  doctrine,  because  lie  found  that 
connexion  with  the  central  nervous  system  had  been 
re-established  by  means  of  fibres  growing  into  the 
peripheral  stump  from  other  nerves  in  the  neighbour¬ 
ed.  This  connexion  he  had  missed  in  his  earlier 
,vork.  He  had  also,  with  Pliilippeaux,  observed  regenera- 
ion  in  portions  of  a  nerve  transplanted  under  the  skin  of 
he  abdomen,  but  as  a  result  of  his  later  work  explained 
his  in  the  same  way. 

In  the  revival  of  the  controversy  that  has  taken  place 
vithin  the  last  few  years  the  position  of  the  disputants 
been  almost  exactly  the  same  as  that  occupied  by 


las 


•Valler  and  Vulpian  more  than  half  a  century  ago. 

The  evidence  which  Ballance  and  Purves  Stewart  have 

advanced  in  favour  of 
autogenesis  is  purely 
histological.  In  the 
absence  of  any  proof 
that  the  so  called 
nerve  fibres  are  excit¬ 
able  and  capable  of 
conducting  impulses 
I  regard  it  as  pro 
bable  that  these  ob¬ 
servers  have  mistaken 
for  nerve  fibres  the 
chains  of  neurilemmal 
cells  which  un¬ 
doubtedly  form  in  the 
peripheral  portions  of 
divided  nerve  trunks. 

Betlie  is  at  present 
the  most  prominent 
supporter  of  the  auto¬ 
genetic  theory.  He 
finds  that  the  peri¬ 
pheral  segments  of 
cut  nerves  are  in 
young  animals  after 
a  time  excitable  with¬ 
out  union  with  the 
central  ends.  He  does 
not,  however,  exclude 
the  fallacy  which  un¬ 
derlay  the  old  ex¬ 
periments  of  Vulpian 
and  Philippeaux,  and 
which  has  been  more 
recently  pointed  out 
by  Langley  and  Ander¬ 
son.  These  observers 
showed  that  in  spite 
of  any  obvious  con¬ 
necting  strand  with 
the  central  end,  new 
nerve  fibres  find  their 
way,  often  by  devious 
channels,  into  the 
peripheral  stump  from 
nerves  in  skin  and 
muscle  cut  through  in 
the  operation. 

At  the  commencp- 
ment  of  their  work 
Langley  and  Anderson 
ught  they  had  obtained  evidence  of  purely  peri- 
nil  regeneration,  and  it  was  not  until  they  carried 
careful  dissections  that  they  convinced  themselves 


ig.  9.— Olive-shaped  swellings  at  the 
'Is  'of  nerve  fibres  growing  down- 
ds  from  the  central  end,  twenty-one 
i  s  after  the  nerve  had  been  divided, 
erences  in  the  external  form  of 
se  swellings  will  be  noticed, 
rinesco.) 


t  union  with  the  central  nervous  system  had  occurred 
'he  manner  just  mentioned.  They,  therefore,  once  more 
:  the  central  portion  of  the  nerve,  and  of  any  other  nerves 
hoh  might  possibly  have  established  a  connexion  with 
peripheral  segment  of  the  nerve  they  had  under 
'ervation.  The  second  operation  would  cause  degenera- 
,l  of  the  fibres  which  had  established  a  central  con- 
1  ion,  and  leave  intact  any  fibres  which  had  regenerated 
^genetically.  Even  this  was  not  always  sufficient  to 
1  vent  reunion  once  again  of  the  peripheral  end  with  the 
Tal  nervous  system.  But  in  cases  of  success  no 
1  'genetically-formed  nerve  fibres  were  found.  Eight  to 
Wve  days  after  the  second  operation  no  sound  medul¬ 


lated  fibres  were  found  in  the 
nerve  was  quite  inexcitable. 

These  experiments,  like  Bethe’s, 
formed  upon  young  animals — kittens 


the 


peripheral  end,  and 

1:' 

were  mostly  ]  per- 
and  rabbits— and 


in  some,  after  a  period  of  nearly  two  years  no  trace 
of  autogenetically-formed  nerve  fibres  could  be  detected. 
All  the  medullated  nerve  fibres  found  in  the  peripheral 
end  of  a  cut  nerve,  which  had  been  sutured  to  the  central 
end,  degenerated  when  the  central  end  was  again  cut 
nearer  the  spinal  cord;  in  other  words,  all  the  nerve 
fibres  were  fibres  which  were  connected  with  the  central 
nervous  system.  If  the  regeneration  had  been  auto¬ 
genetic,  this  would  mean  that  every  one  of  them  had 
become  united  with  the  end  of  a  nerve  fibre  'in  the 
central  stump ;  on  the  autogenetic  theory  this  is  rnighly 
unlikely,  whereas  it  is  quite  simply  accounted  fior  on 
Wallerian  lines.  If  the  number  of  medullated  fibres  in 
the  peripheral  end  was  small,  then  the  connexion  with 
the  central  end  was  found  to  be  slight.  If  no  connexion 
occurred,  then  medullated  nerve  fibres  were  entirely 
absent  Bethe  admits  a  variability  in  the  number  of 
medullated  fibres,  and  this  again,  though  easily  explicable 
on  the  view  that  such  fibres 


come  from  the  central  end, 
is  not  accounted  for  at  all 
by  the  autogenetic  theory. 

Langley  and  Anderson 
further  point  out  that 
Bethe  admits  age  to  be  an 
important  factor  in  the 
case;  in  adult  animals  he 
has  little  or  no  proof  of 
autogenetic  regeneration. 

This  is  a  very  weak  point, 
for  surely  the  difference  is 
due  to  the  greater  ease 
with  which  reunion  with 
central  nerves  occurs  in 
young  and  growing  animals. 

Lugaro  objects  to  Bethe’s 
views  on  much  the  same 
lines  as  Langley  and 
Anderson,  and  in  his  latest 
paper  has  shown  that  re¬ 
generation  of  nerves  con¬ 
nected  with  the  lower  part 
of  the  spinal  cord  does 
not  occur  after  the  lumbo¬ 
sacral  region  of  the  cord 
Las  been  extirpated.  This 
is  a  very  striking  piece  of 
evidence  on  the  depend¬ 
ence  of  the  growth  of  fibres 
on  the  activity  of  the  cells 
of  the  central  nervous 
system  with  which  they 
are  connected. 

Cajal,  from  the  histo¬ 
logical  point  of  view,  has 
made  a  very  complete  re¬ 
joinder  to  Bethe’s  work. 

He  has  also  controlled 
his  results  by  noting  the 
effect  of  stimulating  the 
nerves. 

By  the  help  of  his  new 
silver  method  he  comes  to 
the  conclusion  that  the 
new  formation  of  nerve  fibres  in  the  peripheral  stump 
is  exclusively  due  to  growth  from  the  central  end. 
He  describes  the  long  and  often  contorted  course  of 
these  growing  fibres  in  the  swelling  at  the  cut 
central  end,  and  shows  that  they  ultimately  reach  their 
goal — the  peripheral  stump — in  time,  and  in  spite  of  all 
hindrances.  The  greater  the  obstacles  interposed,  the 
later  does  the  union  and  consequent  regeneration  in  the 
peripheral  end  occur.  He  also  calls  attention  to  the 


Fig.  10.— Spiral  form  often  seen 
in  regenerating  nerve  fibres. 
A,  Large  myelinated  fibre ;  B,  fine 
fibre ;  O,  fibre  of  intermediate 
size ;  M,  terminal  swelling  of  the 
fibre  which  has  become  contorted  ; 
N,  group  of  terminal  swellings. 
(Rabbit’s  nerve  twenty  days  after 
section.  Marinesco.) 


olive-shaped  swelling  at  the  free  end  of  each  growing  axis 
cylinder.  These  are  also  figured  by  Marinesco. 

I  am  indebted  to  the  kindness  of  Professor  Marinesco 
for  Figs.  9  and  10.  Fig.  9  illustrates  the  swelling  at 
the  termination  of  growing  axons,  and  Fig.  10  the  con¬ 
voluted  course  of  the  new  fibres  which  is  so  frequently 
seen. 
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Marinesco  has  passed  through  the  phase  so  often  seen  in  those  who  have 
attacked  the  problem  of  nerve  repair.  He  was  never  a  thorough  believer  in 
Bethe’s  views,  but  in  his  earlier  publications  felt  obliged  to  admit  that  some 
of  his  preparations  afforded  evidence  of  auto-regeneration.  In  his  last 
published  paper  he  has  recanted  these  views,  and  is  now  convinced  that 
auto-regeneration  does  not  take  place.  I  reproduce  two  very  striking  illus¬ 
trations  from  the  numerous  figures  which  he  has  published.  The  pre- 
pirations  were  stained  by  Cajal’s  new  method,  and  the  reproductions 
(Figs.  11  and  12)  require  no  comment;  they  speak  for  themselves,  and  ought 
to  carry  conviction  to  those  who  believe  in  the  autogenetic  theory  that 
the  Wallerian  view  is  the  only  possible  one  to  adopt.  Marinesco 
does  not  believe  that  the  neurilemmal  cells  act  as  phagocytes,  but  otherwise 
he  ranges  himself  by  the  side  of  Cajal  and  ourselves. 

Many  surgeons  have  been  steadfast  upholders  of  the  autogenetic  theory, 
because  they  have  found  that  in  man  (including  adults,  in  spite  of  Bethe) 
sensation  may  rapidly  return  after  freshening  up  and  suturing  together  the 
ends  of  a  nerve  which  had  been  divided  a  long  time  previously.  Such  clinical 
observations  would  be  valuable  evidence  in  favour  of  the  “peripheral  theory/’ 
if  it  were  entirely  trustworthy.  Mr.  A.  Edmunds,  then  surgical  registrar  at 
King’s  College  Hospital,  had  recently  the  opportunity  of  observing  care¬ 
fully  one  of  these  cases,  and  it  throws  a  useful  light  on  the  subject.  A  short 
time  after  the  operation  the  patient  stated  he  was  able  to  feel,  but  these 
sensations  rapidly  subsided,  and  sensation  did  not  really  return  until  months 
later.  The  preliminary  sensations  were  doubtless  subjective  ;  the  irritation 

of  the  nerve  fibres  in  the 


scar  lasted  some  hours,  and 
the  sensations  so  produced 
were  referred  by  the  patient’s 
mind  to  the  original  terminals 
of  the  fibres  ' 

At  the  meeting  of  the  British 
Medical  Association  in  Oxford 
in  1904,  Dr.  Kennedy  of  Glas¬ 
gow  brought  forward  a  num¬ 
ber  of  cases  in  support  of 
the  autogenetic  theory.  Here, 
again,  the  genuineness  of  the 
early  recovery  is  doubtful, 
because  no  care  appears  to 
have  been  taken  to  distin¬ 
guish  real  cutaneous  from 
deep  sensibility.  Head  and 
Sherren  have  also  recorded 
a  number  of  surgical  cases, 
but  they  found  no  evidence 
of  early  recovery ;  they 
showed  by  very  careful  work 
that  the  deep  sensibility  of 
the  subjacent  parts,  such  as 
would  be  excited  by  the 
pressure  even  of  the  finger, 
is  entirely  independent  of 
cutaneous  sensation.  The 
fibres  subserving  this  form 
of  sensation  run  with  the 
motor  nerves,  and  are  not  de¬ 
stroyed  by  division  of  all  the 
nerves  to  the  skin. 

The  difficulty  of  obtain¬ 
ing  absolutely  trustworthy 
evidence  from  patients  them¬ 
selves,  induced  Head  to  com¬ 
bine  with  his  experiments 
on  animals  and  his  observa¬ 
tions  on  patients  an  experi 


Fig.  12.— Longitudinal  section  of  vagus  nerv 
of  dog.  twenty-one  days  after  the  uerve  ha 
been  divided.  A  more  advanced  conditio 
than  that  shown  in  Fig.  11  A  is  the  cei 
tral  end,  B  the  cicatrix  of  union  where  the  ne' 
fibres  are  seen  in  great  numbers,  and  takiD 
an  irregular  course.  Into  O,  the  periphers 
end,  many  fibres  have  already  successful! 
penetrated,  m,  m',  m'f,  etc.,  ai-e  the  termini 
swellings  of  fibres  growing  from  the  centr; 
stump,  and  directed  towards  the  peripher;. 
except  in  the  case  of  m",  where  the  twisUn 
of  the  new  fibre  in  its  efforts  to  grow  had; 
the  time  when  the  animal  was  killed  directe 
the  termination  backwards.  (Marinesco.) 


Fig.  11.— Longitudinal  section  of  sciatic  nerve  of 
newoorn  dog,  eight  days  after  the  nerve  had  been 
div  ded.  Union  had  already  taken  place  At  the 
extremity  of  the  central  end  (A)  growing  fibres  are 

seen  running  in  various  directions  towards  the  cica¬ 
trix  ( B) ;  C  is  the  peripheral  end  into  Which  a 
lew  fibres  are  already  penetrating.  tMarineseo.) 


ment  on  one  of  the  sensory  nerves  of  his  own  arm.  This  experimen 
gave  an  opportunity  for  the  study  of  the  phenomena  by  a  traine 
observer  upon  himself.  He  certainly  experienced  no  early  retur 
of  function,  and  the  date  at  which  sensation  did  come  back  coincide 
closely  with  the  dates  obtained  in  animals  by  physiologists  for  th 
reappearance  of  new  fibres.  He  has  further  made  the  interestm 
suggestion  that  the  first  kind  of  sensation  to  return  and  which  i 
of  a  vague  nature  (termed  protopathic)  is  associated  with  the  activit 
of  the  fine  medullated  nerve  fibres  which  replace  the  degenerate 
ones  at  an  early  stage.  Return  of  protopathic  sensibility  begin 
about  the  eightieth  day.  The  more  elaborate  sensations  and  powt 
to  accurately  localize  them  return  at  a  much  later  date,  and  th 
epicritic  sensibility ,  as  Head  terms  it,  is  usually  not  perfect  unt 
months  or  even  years  after  the  regeneration  started.  By  this  time,  f 
was  shown  by  experiments  on  animals,  the  fine  nerve  fibres  whic 
subserve  protopathic  sensation  are  largely  admixed  with  a  later  growt 
of  larger  nerve  fibres,  and  he  believes  epicritic  sensation  is  subserve 
by  these. 

After  this  long  introduction  let  me  now  pass  on  to  describe  tl 
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xperiments  which  have  been  carried  out  by  Mott, 
dmunds,  and  myself.  Every  piece  of  confirmatory 
yidence  is  useful  if  the  upholders  of  the  autogenetic 
ieory  are  to  be  convinced  they  are  wrong.  In  some 
irections,  moreover,  our  experiments  have  approached 
ie  problem  in  rather  a  different  way  from  that  followed 
y  other  workers.  I  will  arrange  what  I  have  to  say 
nder  five  headings: 

)  Experiments  in  which  Union  of  Central  and  Peripheral 
Ends  was  Prevented. 

We  had  noticed  early  in  the  investigation  that  the  excision 
'  an  inch  or  so  of  a  nerve  was  entirely  inefficient  to  prevent 
nion  of  its  two  ends  together  ;  we  were  also  aware  of  the 
inger  (pointed  out  by  Vulpian  in  his  later  work,  and  by 
angley  and  Anderson,  and  Lugaro  more  recently)  that  the 
aripheral  end  may  be  invaded  by  nerve  fibres  growing  into  it 
om  the  nerves  in  skin  and  muscles  divided  in  the  operation. 
We  therefore  made  extremely  small  incisions,  and  the  parts 
ere  separated  from  the  nerve  trunks  by  the  handle  of  the 
■al pel,  and  with  as  little  cutting  as  possible.  In  cats  one 
icision  over  the  buttock  allowed  us  to  divide  the  sciatic 
erve  high  up ;  another  in  the  ham  enabled  us  to  divide  the 
vo  popliteal  nerves.  The  intervening  portion  of  the  sciatic 
grve,  about  4  in.  or  5  in.  long,  could  then  be  easily  pulled  out. 
dditional  security  to  prevent  union  with  central  fibres  was 
i  some  eases  obtained  by  enclosing  the  upper  end  of  each 
jpliteal  nerve  in  closed  caps  made  out  of  small  sterilized 
-ainage  tubes  about  £  in.’  long.  A  period  of  100  to  150  days 
as  then  allowed  to  elapse  in  order  that  if  regeneration  was 
ling  to  occur  in  the  peripheral  segments  of  the  nerve  it  might 


Fig.  13.— Low  power  view  of  the  appearances  presented  in  a 
piece  of  nerve,  transplanted  into  peritoneum  1£0  days  previously. 
(A.  Edniur  ds.) 

ive  an  opportunity  of  doing  so.  At  the  end  of  this  time  the 
fimal  was  again  anaesthetized  and  the  nerves  tested  by 
ectrical  stimulation.  In  all  eases  they  were  entirely  in- 
tcitable  to  strong  faradic  currents,  and  the  wasted  muscles 
ipplied  by  these  nerves  had  also  largely  lost  their  power  of 
^sponse  to  this  form  of  stimulation.  To  the  naked  eye  the 
2rves  were  pale.  The  animals  were  then  killed  and  the 
3rves  subjected  to  microscopical  investigation,  but  they  were 
und  to  show  no  trace  of  regeneration.  The  chains  of  neuri- 
mmal  cells,  without  a  sign  of  either  axis  cylinder  or  medullary 
leath,  were  all  that  could  be  seen,  and  in  those  cases  of  later 
ite  where  the  nerves  had  been  placed  in  tubes  it  was  very 
fficult  to  recognize  any  nervous  structure  whatever  in  the 
ieces  actually  enclosed  within  the  tubes. 

(2)  Experiments  on  Transplanted  Pieces  of  Nerve. 

As  I  have  already  stated,  Vulpian  and  Philippeaux  trans- 
anted  pieces  of  nerve  under  the  skin  of  the  abdomen,  and 
^served  in  them  what  they  at  first  thought  was  evidence  of 
ito-regeneration,  a  conclusion  subsequently  withdrawn  by 
ulpian.  Similar  experiments,  recently  published  by 
ennedy,  are  regarded  by  him  as  proving  absolutely  con- 
usively  the  autogenetic  origin  of  nerve  fibres.  He  excised 
portion  of  the  sciatic  nerve  and  transplanted  it  into  the  sub- 
itaneous  tissues  of  the  same  animal.  Six  months  later  he 
died  the  animal  and  examined  the  nerve  which  had  been 
ansplanted.  He  found  among  a  number  of  degenerated 
bres  some  which  were  definitely  formed  with  a  medullary 
teath  showing  distinct  nodes  of  Ranvier.  He  concluded  that 
lese  fibres  had  been  formed  by  the  tissues  of  the  excised 
2rtion  of  nerve. 

He  conceives  objectors  to  this  deduction  maintaining  that 
iese  nerve  fibres  have  grown  into  the  sheaths  of  the  trans¬ 
ited  nerve  from  cutaneous  nerves  divided  in  the  course  of 
ie  operation,  and  meets  this  objection  as  follows  : 

“Such  an  explanation  is,  I  think,  far-fetched,  and  assumes 
i  extraordinary  affinity  between  the  supposed  young  nerve 
bres  and  the  old  nerve  trunk,  an  affinity  which,  if  estab- 
shed,  would,  I  am  sure,  secure  almost  certain  spontaneous 


union  of  nerve  trunks  after  division,  unless  very  extraordinary 
barriers  were  placed  between  the  divided  ends. 

“  The  number  of  cases,  however,  in  which  secondary 
suture  has  to  be  performed  shows  that  divided  nerves  cannot 
be  confidently  left  to  Nature  to  repair,  which  I  am  sure  might 
almost  uniformly  be  the  case  did  such  strong  affinity  between 
young  nerve  fibres  and  the  distal  degenerated  segment  exist.” 

It  has,  however,  been  shown  that  a  large  nerve  trunk  on 
division  curls  up  at  the  end,  forming  a  contorted  leash  of 
fibres.  Further,  a  nerve  trunk  on  division  retracts,  and  a  con¬ 
siderable  amount  of  scar  tissue  is  formed.  This  cicatricial 
tissue  by  the  time  the  nerve  has  begun  to  regenerate  has 
become  dense  fibrous  tissue.  In  the  case  of  nerve  trunks, 
therefore,  “extraordinary  barriers”  are  the  rule.  Moreover, 
in  spite  of  such  barriers,  spontaneous  union  often  occurs,  and 
in  animals  when  the  cut  is  made  more  cleanly  than  occurs  in 
an  accident  in  man,  and  when  antiseptics  are  used,  the 
amount  of  cicatricial  tissue  formed  is  less,  and  union  may 
be  confidently  anticipated  without  suture,  either  immediate 
or  secondary.  In  the  case  of  small  nerve  trunks  the  case  is 
also  different ;  for  example,  after  operations  involving  exten¬ 
sive  skin  incisions  anaesthesia  is  always  found  on  one  side  of 
the  incision,  varying  in  extent  according  to  the  direction  of 
the  incision  and  the  number  of  cutaneous  nerves  divided.  It 
is,  however,  the  rule  for  these  anaesthetic  areas  to  completely 
recover. 

Again,  when  a  longitudinal  incision  is  made  through  the 
rectus  abdominis  muscle,  it  is  very  rare  to  find  any  permanent 
paralysis  of  portions  of  the  muscle,  although  division  of  its 
nerves  must  be  very  common.  Temporary  paralysis,  of  course, 
must  take  place,  but  there  is  so  little  fear  of  ultimate  paralysis 
and  atrophy  of  the  muscle,  that  many  surgeons  prefer  an 


Fig.  14.— Higher  power  view  of  two  of  the  fibres.  (A.  Edmunds.) 

incision  through  the  rectus  to  any  other  method  of  performing 
laparotomy. 

To  further  study  this  point  we  repeated  Kennedy’s  experi¬ 
ment,  with  the  variation  that  a  portion  of  a  nerve  was  not  only 
inserted  underneath  the  skin,  but  a  similar  portion  was  inserted 
into  the  peritoneal  cavity.  The  portion  of  sciatic  nerve  which 
had  been  previously  removed  from  the  same  animal  was  laid  on 
the  anterior  stomach  wall.  A  row  of  Lembert  sutures  of  catgut 
were  then  passed  so  as  completely  to  enclose  it  in  a  sheath  of 
stomach  wall  lined  by  peritoneum.  In  this  way  there  was  no 
possibility  of  nerve  fibres  growing  in  from  the  skin,  and  but 
little  possibility  of  their  coming  from  the  stomach.  As  a 
control  experiment  a  wisp  of  catgut  was  enveloped  in  the 
stomach  wall  in  a  precisely  similar  manner.  After  150  days 
the  animals  were  killed  and  the  nerves  examined. 

In  those  cases  where  the  nutrition  of  the  nerve  had  been 
effectually  maintained,  the  nerve  could  be  readily  seen  both  in 
the  stomach  wall  and  under  the  skin.  It  was  thinner  and 
more  transparent  than  when  it  was  inserted.  It  was  examined 
in  teased  specimens  and  in  sections. 

Each  fibre  looks  like  a  long  tube  ;  there  is  no  trace  of  a 
medullary  sheath,  neuro-fibrillae,  or  axis  cylinder.  At  the 
point  where  a  nucleus  is  situated  there  is  usually  no  increase 
in  the  diameter  of  the  fibre,  the  nucleus  being  either  central 
or  projecting  into  a  central  lumen.  In  some  fibres,  on  the 
other  ‘hand,  there  is  a  distinct  swelling  at  the  site  of  the 
nucleus,  and  a  considerable  amount  of  protoplasm  accumu¬ 
lated  around  it.  These  appearances  are  illustrated  in  Figures 
13  and  14.  They  are  merely  those  which  have  been  so  often 
described  in  the  peripheral  segment  of  a  divided  nerve  in 
which  regeneration  has  not  occurred,  and  which  all  observers 
agree  is  due  to  neurilemmal  activity. 

In  cases  where  the  nerve  had  been  transplanted  under  the 
peritoneum,  in  which  situation  invasion  by  neighbouring 
nerves  is  nearly  impossible,  no  medullated  fibres  could  be 
found.  In  those  cases  where  the  nerve  was  transplanted 
under  the  skin  careful  search  revealed  the  presence  of  a  few 
medullated  fibres.  It  is  difficult  to  explain  the  paucity  of 
these  fibres  on  Kennedy’s  hypothesis  that  they  have  formed 
autogenetically,  seeing  all  the  fibres  were  under  precisely  the 
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same  conditions  ;  but  it  is  easy  to  account  for  it  if  our  view 
is  adopted  that  the  well-formed  fibres  were  a  few  stray  ones 
which  had  grown  into  the  transplanted  bundle  from  nerves 
cut  through  in  the  operation.  The  next  figure  (Fig.  15) 
illustrates  how  a  blood  vessel  breaks  through  the  sheath  into 
the  substance  of  a  degenerated  nerve  bundle,  and  from  this 
it  is  a  very  small  step  to  the  irruption  of  nerve  fibres  into  the 
interior  of  a  transplanted  nerve. 

The  connective  tissue  between  and  around  the  bundles  of 
nerve  fibres  retains  its  normal  relationship,  but  any  structure 
of  a  similar  shape  becomes  enclosed  in  a  fibrous  sheath  unless 
it  is  completely  absorbed.  This  is  well  illustrated  in  Fig.  16, 
which  shows  a  transverse  section  of  a  strand  of  catgut  which 
had  been  enveloped  in  the  stomach  wall  ;  the  connective  tissue 
is  seen  to  be  organized  around  the  catgut  threads,  forming 
a  framework  which  strongly  suggests  the  sheath  of  nerve 
fasciculi. 

Marinesco  has  shown  that  if  a  transplanted  nerve  is 
obtained  from  another  species  of  animal  (hetero-transplanta¬ 
tion)  it  does  not  undergo  the  usual  Wallerian  changes,  but  is 
completely  necrosed,  just  as  the  blood  corpuscles  of  one 
animal  are  destroyed  by  the  body  fluids  of  another.  The 
surgical  method  sometimes  adopted  of  employing  an  animal’s 
nerve  to  assist  the  re¬ 


generation  of  an  excised 
portion  of  nerve  in  man 
is,  therefore,  rather  a 
hindrance  than  a  help. 


(3)  Experiments  on  the 

Degeneration  of  Re¬ 
generated  Fibres. 

We  performed  these 
experiments  at  the  sug¬ 
gestion  of  Professor 
Gotch.  A  large  nerve 
was  divided  in  an  animal 
and  the  ends  sutured 
together  with  sterilized 
silk.  After  a  sufficient 
length  of  time  had 
elapsed,  restoration  of 
function  led  us  to  sup 
pose  that  regeneration 
had  occurred.  A  second 
operation  was  then  per¬ 
formed  in  each  case. 
The  animal  was  anaes¬ 
thetized,  and  the  nerve 
was  exposed  ;  the  union 
of  the  two  ends  was 
found  to  have  been 
accomplished,  and  the 
nerve  was  excitable  both 
above  and  below  the 
junction.  A  piece  of 
nerve  about  half  an  inch 
long  was  then  excised 
an  inch  or  so  below  the 
junction.  On  histo¬ 
logical  examination  of 
this  all  traces  of  de¬ 
generated  products  were 
found  to  have  disap¬ 
peared.  and  it  was  made 
up  of  fine  nerve  fibres, 
many  of  which  had 
acquired  a  delicate 
medullary  sheath.  After 
this  second  operation 
the  wound  was  closed 


dividing  the  central  end  of  the  nerve  nearer  the  spina 
cord,  conclusively  prove  the  regenerated  fibres  to  be  h 
anatomical  continuity  with  the  fibres  in  the  central  end 
and  so  with  the  central  nervous  system.  They  thus  serv. 
to  prove  the  doctrine  that  the  regenerated  fibres  hav- 
grown  from  those  in  the  central  stump. 

At  the  time  that  we  undertook  these  experiments  w< 
were  under  the  impression  that  they  had  never  beei 
previously  performed.  But  on  looking  up  the  literatur 
we  find  this  is  not  the  case.  Like  so  much  of  the  presen 
work  set  going  by  the  revival  of  the  autogenetic  theory 
this  experiment  has  also  been  performed  by  others.  As  lon| 
ago  as  1859  Philippeaux  and  Yulpian  did  it,  and  obtainec 
the  same  result  as  we  have;  we  can  hardly  doubt  tha 
this  formed  one  of  the  factors  that  later  led  Vulpian  t< 
abandon  the  autogenetic  theory. 


(4)  Experiments  on  the  Rate  of  Medullation  in  Regeneratin 

Nerves. 

Another  very  important  piece  of 


always 
differenc 
amount  o 
in  the  re 


Fig.  15. 

nerve,  as  described  in  the  text. 
Mr.  Edmunds’s  preparation.) 


and  the  animal  allowed  to  live 
10  days  longer;  it  was  then  killed,  and  the  nerve  both  below 
and  above  the  second  cut  was  examined.  No  degeneration  was 
found  in  th9  nerve  fibres  above  the  second  lesion,  but 
Wallerian  degeneration  was  shown  by  the  Marchi  method  to 
have  occurred  in  the  medullated  fibres  of  the  peripheral 
portion, _  which  was  quite  inexcitable.  The  direction  of  de¬ 
generation  is  the  direction  of  growth,  so  this  experiment 
shows  that  the  growth  of  the  nerve  fibres  had  not  started  from 
the  periphery  centralwards,  but  in  the  reverse  direction. 
Fig.  17  is  from  a  drawing  of  the  degeneration  seen  in  a  teased  pre¬ 
paration  of  the  peripheral  segment  after  the  second^operation. 

We  noted 


an  interesting  point  in  these  experiments 
which  illustrates  the  great  rate  at  which  the  regenerating 
fibres  grow.  Although  only  ten  days  had  elapsed  between 
the  second  operation  and  the  killing  of  the  animal,  and 
although  quite  half  an  inch  of  nerve  had  been  excised  and 
no  efforts  made  to  approximate  the  ends,  yet  there  was 
usually  a  well-marked  strand  of  union  uniting  the  two 
segments. 


•)ve/illink  ^ese  experiments,  taken  in  conjunction 
With  the  somewhat  similar  experiment  already  alluded  to 
in  the  work  of  Langley  and  Anderson,  in  which,  after 
union  of  the  two  ends  of  a  divided  nerve,  degeneration  in 
the  regenerated  fibres  sets  in  after  a  second  operation  of 


evidence  which  support 
the  general  view'!  an 
advocating  was  obtalnei 
by  examining  regene 
rated  nerve  fibres  ii 
various  parts  of  thei 
course. 

There  is 
noticeable 
between  the 
medullation 
generation  of  motor  am 
sensory  nerves,  that  ii 
the  latter  advancini 
more  rapidly.  It  wa 
therefore  necessary  fo 
us  to  examine  the  sam 
bundle  of  fibres  in  dif 
ferent  parts  of  thei 
course.  In  specimen: 
obtained  from  80  to  91 
days  after  the  nerve  hac 
been  cut  the  peripaera 
portions  near  the  junc 
tion  contained  nume 
rous  myelinated  fibres 
whereas  some  inche; 
lower  down  myelinatioi 
was  less  distinct  am 
the  number  of  fibre: 
which  had  been  in 
vested  with  a  medullar; 
sheath  much  fewer  ii 
number.  We  illustratec 
these  appearances  b; 
coloured  drawings  ii 
our  paper  recently  iea < 
before  the  Royal  Society 

It  can  hardly  b( 
doubted  that  the  me 
dullary  sheath  is  i 
developmental  appen 
dage  of  the  axis  cylin 
der ;  it  appears  in  th< 
fibres  of  the  centra 
nervous  system,  wher 
the  neurilemma  i 
absent;  it  degenerates  with  the  axis  cylinder  whei 
a  nerve  fibre  is  cut,  and  completeness  of  function  i 
associated  with  its  appearance  in  development  and  wit! 


A  small  blood  vessel  entering  the  sheath  of  a  fasciculus  of  transplanted 

280  diameters.  (Drawn  by  Miss  Kelley  from 


its  reappearance  in  regeneration. 

I  therefore  think  we  are  justified  in  concluding  that  th 
late  appearance  of  this  sheath  in  those  portions  of  th 
regenerating  fibres  which  are  most  distant  from  the  plaa 
where  the  nerve  was  originally  cut,  is  a  conclusive  pieo 
of  evidence  in  favour  of  the  view  that  the  new  nerv 
fibres  have  grown  from  the  central  end  in  a  periphera 
direction. 


(5)  Experiments  on  the  Influence  of  Stimulus  on 
Regeneration. 

These  experiments  were  performed  on  Rhcesus  monkeys.  - 
monkey’s  arm  was  rendered  immobile  by  the  division  of 
number  of  the  upper  posterior  roots  on  one  side.  In  order  t 
be  perfectly  certain,  we  usually  divided  from  the  secon 
cervical  to  the  second  or  third  thoracic  roots  inclusive.  Th 
anterior  cornual  cells  from  which  the  corresponding  mote 
fibres  originate  are  thus  not  subjected  to  stimuli  from  th 
periphery,  and,  as  Mott  and  Sherrington  were  the  first  to  show, 
the  arm  is  as  much  paralysed  as  if  the  anterior  roots  bad  bee 
cut.  We,  however,  again  noticed  in  some  of  these  anima 
under  the  influence  of  strong  emotion  that  some  efforts  wer 
made  to  move  the  paralysed  limb.  These  efforts  are  ineffectui 
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Qd  are  limited  to  associated  movements  in  the  upper  segment 
f  the  limb;  fine  movements  were  never  noticed.  When  the 
aimal  is  living  in  its  cage  under  ordinary  conditions  it  makes 
0  effort  to  move  the  limb,  which,  when  a  sufficient  number  of 
)Ots  have  been  entirely  cut  through,  hangs  helpless  like  a  flail. 
After  the  healing  of  the  neck  wound  produced  by  the  cutting 
'  the  posterior  nerve  roots  w  as  aecc  mplished,  a  matter 
mally  of  one  or  two  weeks,  a 
,rge  nerve  in  the  arm  was  then 
ivided  and  the  ends  sutured 
>gether.  The  corresponding 
erve  was  cut  and  sutured 
1  the  non-paralysed  side  as  a 
mtrol  experiment.  The  ani¬ 
mal  was  finally  killed  ;  the 
iterval  between  the  operation 
id  death  varied  in  different 
iperiments,  but  the  best  time 
ir  making  the  observation  we 
oally  determined  to  be  be- 
veen  60  and  70  days  after  the 
srves  had  been  cut.  This  is 
date  when  regeneration  is 
srfectly  evident,  but  not  too 
>r  advanced  ;  it,  therefore, 
jrmits  of  comparative  ob- 
irvations  on  the  amount  of 
■generation. 

Union  of  the  divided  nerves 
•curs  on  both  sides  of  the 
)dy,  and  in  our  early  experi- 
ents  the  nerve  on  the  side 
^responding  to  that  on  which 
le  posterior  nerve  roots  had 
;en  divided  was  found  to  be 
ie  less  excitable  to  the 
radio  current.  Histologically 
tis  nerve  showed  a  looser 
xture,  and  new  nerve  fibres, 
iough  present,  were  less  nume- 
us  than  on  the  control  side. 
l  these  early  experiments  also  we  found  that  the  posterior 
irnual  cells  in  the  cervical  region  were  atrophied  and  that 
ere  was  a  considerable  overgrowth  of  neuroglia  tissue  in 
e  posterior  horn. 

Further  examination  of  these  spinal  cords  showed,  however, 
at  there  had  been  a  considerable  number  of  small 
lemorrhages,  sufficient  in  some 
.ses  to  cause  degeneration  in 
irious  descending  tracts  in  the 
rd.  It,  therefore,  became  quite 
issible  to  explain  the  effects  ob- 
rved  by  this  complication. 

In  several  of  the  later  experi- 
ents  in  which  cord  haemorrhages 
d  not  occur  to  any  great  extent 
3  have  been  unable  to  detect  any 
arked  changes  in  the  anterior 
posterior  cornual  cells,  or  any 
fference  to  stimulation  or  in 
icroscopic  structure  between  the 
generated  nerves  of  the  two 
ies. 

This  conclusion  fits  in  with 
me  experiments  of  H.  K.  Ander- 
n  :  he  showed  that  in  developing 
imals  section  of  all  the  posterior 
ots  connected  with  a  limb  exer¬ 
ted  no  retarding  influence  on  the 
velopment  of  the  corresponding 
terior  roots, “ 

Warrington  nas  stated  that  when 
sterior  nerve  roots  are  cut,  the 
iterior  horn  cells  undergo  the 
romatolytic  change  associated 
th  inactivity  ;  after  some  time 
1  to  74  days)  chromatolysis  dis¬ 
pears,  but  the  total  number  of 
11s  on  the  side  of  the  lesion  is 
?sened ;  after  periods  of  150  to 
3  days  lrom  the  initial  lesion, 
e  wasting  of  the  grey  matter  is 
ry  marked.  We  have  never  ob- 
rved  these  changes  even  although 
one  case  the  cord  was  examined 
an  animal  killed  17  days  after 
e  division  of  the  roots.  At  any 
te,  it  was  not  possible  by  look- 
g  at  the  anterior  nerve  cells  of  the  two  sides  to”  tell 
nch  was  the  side  on  which  posterior  roots  had  : ,  been 
wided. 

In  farther  experiments  we  sought  to  cut  off  the  cerebral 
liuence  by  removing  the  cortical  arm  area  of  the  opposite  side 
addition  to  dividing  posterior  roots.  In  this  case  also  the 
generated  nerves  of  the  two  sides  were  equally  responsive  to 
mulation,  and  histological  evidence  of  any  marked  differ- 
-e  between  them  was  also  lacking. 

anally,  we  still  further  reduced  the  action  of  innervation 


currents  on  the  anterior  cornual  neurons  by  cutting  off  the 
stimuli  which  enter  by  the  posterior  roots,  as  well  as  those 
which  descend  from  the  brain.  The  latter  was  accomplished 
by  combining  either  a  semisection  or  a  complete  transection 
of  the  cord  in  the  mid-thoracic  region  with  the  division  of  the 
posterior  nerve  roots  which  correspond  to  the  lower  limb  of 
one  side.  The  two  sciatic  nerves  were  then  divided  and 

sutured  and,  as  before,  an  in¬ 
terval  was  allowed  to  elapse  un¬ 
til  these  nerves  regenerated. 
Here,  again,  the  result  was 
negative.  Both  nerves  regene¬ 
rated  equally  well,  and  both 
were  equally  responsive  to  ex¬ 
citation. 

It  is,  therefore,  quite  evident 
that  the  paths  which  even 
under  these  circumstances  re¬ 
main  open  (commissural  and 
association  tracts)  are  sufficient 
to  maintain  the  activity  of  the 
anterior  cornual  cells  in  the 
sprouting  forth  of  new  axons  in 
a  peripheral  nerve  although 
they  may  be  insufficient  to  in¬ 
duce  those  cells  to  send  effec¬ 
tive  impulses  along  them. 

It  is  also  evident  that  in 
order  to  reduce  the  activity  of 
the  anterior  nerve  cells  to  a 
sufficient  degree  to  prevent 
the  regeneration  of  their  axons, 
it  would  be  necessary  to  in¬ 
sulate  a  group  of  them  so  as  to 
prevent  all  impulses  reaching 
them  fiom  every  part  of  the 
nervous  system.  We  did  not 
see  our  way  to  accomplish 
such  an  operation  without  in¬ 
terfering  with  the  blood  supply 
of  such  an  island  of  cord  matter. 
The  nearest  approach  we  have  obtained  to  such  a  condition  of 
things  is  to  be  fourd  in  those  early  experiments  in  which 
haemorrhages  and  neuroglial  overgrowth  occurred  as  a  com¬ 
plication.  Here  certainly  the  diminution  in  the  number  of 
regenerated  fibres  joints  to  a  reduced  activity,  or,  it  may  be, 
destruction  of  some  of  the  anterior  cornual  elements,  but 

in  either  case  these  experiments, 
so  far  as  they  go,  are  in  favour  of 
the  view  that  new  nerve  fibres  grow 
from  central  axons,  and  are  not 
formed  autogenetically. 

General  Conclusions. 

I  put  forward  the  foregoing 
five  seta  of  experiments  as  a 
contribution  to  the  discussion 
now  in  progress  as  to  whether 
the  regeneration  of  nerve  fibres 
is  autogenetic  or  not.  These  ex¬ 
perimental  methods  approach 
the  subject  in  different  ways, 
and  in  no  one  case  was  any 
evidence  forthcoming  of  auto¬ 
regeneration. 

The  facts  recorded,  taken  in 
conjunction  with  those  published 
by  such  observers  as  Cajal  and 
Langley  and  Anderson,  form,  on 
the  other  hand,  strong  pieces 
of  evidence  in  favour  of  the 
Wallerian  doctrine  that  new 
nerve  fibres  are  growths  from 
the  central  ends  of  divided  nerve 
trunks.  The  experimental  facts 
recorded  by  those  who,  like  Bethe 
and  Kennedy,  hold  the  opposite 
view  are  susceptible  of  easy 
explanation,  mainly  on  the  lines 
emphasized  by  Langley  and 
Anderson  of  accidental  and  un¬ 
noticed  connexion  of  the  peri¬ 
pheral  segments  with  the  central 
nervous  system  by  means  of  other  nerves  cut  through 
in  the  operation.  If  such  connexion  is  effectually  pre¬ 
vented,  real  regeneration  of  structure  and  restoration 
of  function  never  occurs. 

Moreover,  the  regenerated  fibres  always  degenerate  in  a 
peripheral  direction,  and  in  a  peripheral  direction  only, 
when  the  link  that  binds  them  to  the  central  nervous 
system  is  again  severed.  Perhaps  the  most  striking  of 
the  new  facts  I  have  mentioned  is  in  reference  to  the 


Fig.  16.— Transverse  section  of  strand  of  catgut  which  has 
become  surrounded  by  a  sheath  of  connective  tissue,  after  being 
transplanted  to  beneath  the  peritoneum,  as  detciibed  in  the 
text.  (A.  Edmunds.) 


Fig.  17. — Wallerian  degeneration  of  regenerated  nerve 
fibres  in  a  cat.  Marchi  method  of  staining.  820  diameters. 
(Drawn  from  a  teased  preparation  made  by  Dr.  Mott  by 
Miss  Kelley.) 
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development  of  the  medullary  sheath  ;  this  appendage  of 
the  axis  cylinder  appears  earliest  at  situations  near  the 
point  where  the  ends  of  a  nerve  have  been  joined  together, 
and  reaches  the  distal  portions  later. 

What  takes  place  in  the  peripheral  segment  of  a  divided 
nerve  is  a  multiplication,  elongation  and  union  into  long 
chains  of  the  neurilemmal  cells.  The  same  change  is 
even  more  vigorous  at  the  central  termination  of  the  cut 
nerve;  and  the  view  of  the  phagocytic  and  nutritive 
function  which  we  attribute  to  this  sheath  has  been 
supported  independently  by  some  striking  observations 
of  Graham  Kerr  to  which  I  have  fully  referred.  At  the 
central  end  this  nutritive  function  is  effective  and  pro¬ 
vides  for  the  nourishment  of  the  actively-lengthening  axis 
cylinders.  At  the  peripheral  end,  unless  the  axons  reach 
it,  it  is  ineffective  in  so  far  as  any  real  new  formation  of 
nerve-fibres  is  concerned.  If,  however,  the  axons  reach 
the  peripheral  segment,  the  work  of  the  neurilemmal  cells 
has  not  been  useless,  for  they  provide  the  supporting  and 
nutritive  elements  necessary  for  continued  and  successful 
growth.  The  neurilemmal  activity  appears  to  be  essen¬ 
tial,  for  without  it,  as  in  the  central  nervous  system, 
regeneration  does  not  take  place. 

Note. 

Since  this  lecture  was  prepared  for  publication,  Dr.  Bethe 
has  sent  me  a  copy  of  his  latest  paper  on  regeneration 
(Pfluger's  Archiv,  vol.  116,  p.  385,  1907),  in  which  he  defends 
his  views.  He  now  admits  that  in  adult  animals  no  regenera¬ 
tion  of  medullated  fibres  occurs  autogenetically  ;  he  does  not, 
however,  state  at  what  age  animals  lose  their  power  of  auto¬ 
genetic  regeneration,  nor  explain  how  it  is  that  after  a  certain 
date  an  animal  repairs  a  divided  nerve  in  the  exactly  contrary 
manner  to  that  it  would  have  adopted  if  the  nerve  had  been 
cut  before  that  date.  He  also  again  admits  that  a  regenerated 
nerve  when  cut  degenerates  in  a  peripheral  direction  only, 
but  denies  that  degeneration  has  anything  to  do  with  direction 
of  growth.  He  further  states  that  on  one  or  two  points  we 
had  misquoted  him  in  our  Royal  Society  paper  ;  for  this  we 
can  only  express  our  regret,  and  in  the  present  lecture  I  have 
rectified  the  error.  The  paper  is  largely  polemical,  and  is 
directed  against  Cajal,  Marinesco,  and  others  as  well  as  our¬ 
selves.  I  can,  however,  find  no  fresh  work  in  it  sufficient  to 
convince  me  that  autogenetic  regeneration  of  nerve  ever  takes 
place. 

References. 

The  chief  references  to  the  original  work  done  on  this  subject  are 
given  in  a  paper  by  Mott,  Edmunds,  and  myself  in  the  Proceedings  of 
the  Royal  Society ,  B,  vol.  Ixxviii,  1906,  p.  259.  The  principal  papers 
which  have  since  appeared  are  the  following  :  E.  Lugaro,  Neurol. 
Centralbl.,  xxv,  17.  p.  786  ;  G.  Marinesco, ././.  Psychologie  und  Neurologie, 
vol.  vii,  p.  141, 1906  :  Perroncito,  Boll.  d.  Soc  Medico-Chirurgica  di  Pavia, 
1905.  All  three  papers  defend  the  Wallerian  doctrine.  The  following 
paper  by  Warrington,  Jour,  of  Physiol.,  xxx,  503,  1904,  was  not  men¬ 
tioned  in  our  Royal  Society  paper.  Bracunig,  Archiv  f.  Anat.  und 
Physiol.,  Physiol  Abth.,  1903,  p.  251,  confirms  Warrington’s  views. 
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SPIRILLOSIS  OF  DOMESTIC  FOWLS. 

In  connexion  with  Dr.  Balfour’s  note  in  the  British 
Medical  Journal  of  March  30th  on  spirillosis  of  fowls  in 
the  Soudan,  it  may  be  of  interest  to  record  the  fact  that 
this  disease  also  occurs  in  India. 

During  the  last  month  I  have  found  spirilla  in  the  blood 
of  three  chickens,  two  belonging  to  an  English  lady  in  this 
station,  the  third  being  a  hen  from  the  bazaar.  All  the 
three  chickens  died.  The  spirilla  were  fairly  plentiful  in 
the  peripheral  blood  of  the  first  two  chickens,  many 
“tangles”  being  seen.  The  third  fowl  was  not  examined 
until  some  hours  after  death,  and  I  only  found  four 
spirilla  in  a  large  smear  from  blood  in  one  of  the  great 
thoracic  veins. 

Practically  all  the  hen-houses  here  are  infested  with 
ticks  of  the  Argas  family,  and  I  am  endeavouring  to  trace 
the  spirilla  in  them.  I  think,  however,  that  the  spirillosis 
is  uncommon,  and  that,  consequently,  only  a  very  small 
proportion  of  ticks  will  prove  to  be  infected. 

Agar  is  forty-one  miles  from  the  nearest  railway  station, 
and  it  is  practically  certain  that,  for  the  last  twelve 
months  at  least,  there  has  been  no  importation  of  fowls, 
except  from  surrounding  villages ;  from  which  it  would 
appear  that  fowl  spirillosis  is  endemic  in  Central  India. 

As  far  as  I  know,  this  is  the  first  record  of  this  disease 
in  India. 

M.  Foster  Reaney,  M.B.Lond.,  D.P.H., 

Agar,  Malwa,  C.I.  Lieut.  I.M.S. 


[May  11,  1907. 


A  NOTE  ON  STERILITY  IN  MAN. 

It  is  only  in  recent  times  that  the  subject  of  sterility  as 
distinguished  from  impotence  in  man  has  received  much 
consideration.  The  late  Dr.  Matthews  Duncan,  it  is  true, 
called  attention  to  the  matter  in  the  Goulstonian  Lectures 
in  1883 ;  and  again1  six  years  later  he  wrote  : 

Enlarged  experience  and  inquiry  make  me  more  and  more 
convinced  of  the  greatness  of  the  part  played  by  the  male.  .  .  . 
It  is  a  good  rule  to  subject  a  woman  to  no  prolonged,  painful,  or 
dangerous  treatment  for  sterility  unless  assured  of  the  potency 
of  the  male  as  regards  connexion  and  as  regards  the  semen. 

But  although  anxiety  concerning  mechanical  potency  is 
common,  it  seems  to  be  compai-atively  rare  for  a  man  before 
marriage  to  seek  information  about  his  capacity  for  pro¬ 
creation.  The  proportion  of  sterile  marriages  in  which 
the  husband  is  at  fault  has  been  variously  estimated  by 
different  observers  as  from  10  to  25  per  cent.,  and  by  some 
even  higher  than  this.  Thus  male  sterility  is  obviously  a 
factor,  though  to  what  extent  is  at  present  unknown,  in 
the  declining  birth-rate. 

The  malady  responsible  for  the  majority  of  cases  of 
acquired  sterility  appears  to  be  gonorrhoea,  and  in  many 
of  them  through  azoospermia  following  double  epididy¬ 
mitis.  But  it  seems  hardly  to  be  sufficiently  realized  that 
double  epididymitis  is  not  necessary  for  the  production  of 
azoospermia,  for,  as  I  have  myself  observed,  epididymitis 
apparently  limited  to  one  side  may  be  followed  by 
azoospermia,  while  double  epididymitis  may  not  be  so 
followed.  Even  one-sided  epididymitis  is  not  a  necessary 
antecedent,  for,  as  is  well  known,  inflammation  may  attack 
the  vas  deferens  to  a  greater  or  less  extent  without  reach¬ 
ing  the  epididymis,  and  judging  by  facts  that  have  been 
recorded,  and  other  circumstances,  it  seems  probable  that 
morbid  changes  limited  to  the  pelvic  portion  of  the  vasa 
deferentia  may  cause  sterility  without  giving  rise  to 
symptoms  other  than  those  which  are  usually  attributed 
to  posterior  urethritis. 

Besides  gonorrhoea  there  are,  of  course,  many  other 
causes  of  acquired  sterility,  temporary  or  permanent. 
Among  them  may  be  mentioned  syphilis,  tuberculosis, 
mumps  and  some  other  infectious  fevers,  and  traumatism 
of  various  kinds  and  degrees,  including  certain  surgical 
operations.  To  these  must  now  be  added  exposure  to  the 
influence  of  the  Roentgen  rays,  whether  as  patient  or  as 
operator. 

The  practical  outcome  seems  to  be  that  any  man  who 
has  any  sexual  defect  or  malformation,  or  who  has  suffered 
from  any  disease  or  injury  of  the  genito-urinary  organs, 
even  though  apparently  trivial  or  one-sided,  and  although 
his  copulative  power  may  be  unimpaired,  should  be  looked 
upon  as  possibly  sterile  until  some  sort  of  evidence  to  the 
contrary  has  been  obtained.  When  marriage  turns  out 
to  be  sterile,  it  seems  only  reasonable  that,  unless  the 
wife  is  obviously  at  fault,  the  condition  of  the  man 
should  be  determined  before  the  more  complicated 
examination  of  the  woman  is  undertaken. 

Arthur  Cooper, 

Consulting  Surgeon  to  the  Westminster  General 

London,  W.  _ Dispensary. 

STRANGULATED  HERNIA  IN  AN  INFANT:  LOCAL 
ANAESTHESIA:  RECOVERY., 

The  patient  in  the  following  case  was  a  male  child,  aged 
6  weeks,  breast  fed,  previously  healthy,  and  not  known  to 
liav6  hernia 

The  day  before  I  saw  it  it  had  been  “frptty,”  had  refused 
to  take  the  breast,  and  had  been  vomiting  a  good  deal; 
there  had  been  no  proper  action  of  the  bowels,  and  on  the 
previous  night  a  swelling  had  been  noticed  in  the  right 
groin. 

On  examination  a  swelling  was  found  in  the  right 
inguinal  region,  presenting  the  characteristics  of  a 
strangulated  hernia.  The  abdomen  was  greatly  distended 
and  tympanitic  on  percussion,  and  the  child  itself  very 
pinched  and  its  pulse  very  feeble.  Under  local  anaesthesia 
operation  was  at  once  performed,  the  sac  being  found  to 
contain  a  large  coil  of  small  intestine  along  with  the 
caecum  and  appendix.  The  greatly  distended  small  in¬ 
testine  was  very  dark  in  colour,  but  its  appearance  im¬ 
proved  after  the  constriction  had  been  divided.  All  the 
contents  of  the  sac  were  returned  and  the  operation  com¬ 
pleted  by  a  radical  method.  The  child  made  an  unevent¬ 
ful  recovery.  _ 

1  Clinical  Lecture  on  Sterility,  by  J.  Matthews  Duncan,  M.D.,  Lancet 
|  March  23rd,  1889,  p.  565. 
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The  following  points  seem  to  me  to  make  the  case 
>rthy  of  mention : 

(1)  The  comparative  rarity  of  a  strangulated  hernia  in 
young  a  child.  (2)  The  extreme  rarity  of  both  small 
d  iarge  bowel,  including  caecum  and  appendix,  being 
ind  in  such  a  case.  (3)  The  fact  that  the  operation  was 
ccessful  although  it  was  done  without  any  assistance 
latsoever,  and  in  a  small  farm  kitchen,  circumstances 
t  conducive  to  a  perfect  aseptic  technique. 

Alex.  Mitchell,  M.B.,  Cli.B.Aberd. 

Id  Rayne,  Aberdeenshire. 


SECRETION  OF  MILK  IN  THE  AXILLA. 
pkrnumerary  nipples  and  axillary  mammae  are 
ibably  not  so  rare  as  supposed.  I  have  a  patient  who 
3  a  well-marked  gland  on  each  side  quite  distinct  from 
?  principal  mammary  gland  and  extending  to  the  axilla, 
ch  of  these  glands  has  a  distinct  nipple,  only  about  the 
e  of  a  pin’s  head,  in  the  non-puerperal  state,  but  en- 
ging  to  three  or  four  times  that  size  in  the  puerperium. 
ere  is  always  a  free  discharge  of  milk  from  these 
>ples  during  the  puerperium,  and  on  one  or  two  ocea¬ 
ns  the  glands  have  become  painful  and  swollen  until 
>  flow  of  milk  was  encouraged.  Until  I  saw  the  article 
the  British  Medical  Journal  of  January  19th,  p.  164, 
lid  not  know  that  they  were  of  sufficient  interest  to  be 
rth  recording. 

eibourne.  Horace  P.  Godfrey,  M.B.,  F.R.C.S. 


REPORTS 

ON 

1 UDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


SUNDERL  AND  INFIRMARY. 

FOREIGN  BODY  IN  APPENDIX  ABSCESS. 

•  W.  Percy  Blumer,  F.R.C.S.Edin.,  Honorary  Surgeon.) 
[e  memorandum  by  Mr.  Sheen  of  Cardiff  in  the  Journal 
.  April  13th,  describing  the  discovery  of  a  flat  splinter  of 
'  )d  in  the  interior  of  an  appendix  abscess,  prompts  the 
ition  of  the  following  case.  The  patient,  a  little  girl 
d  6,  was  sent  into  the  Sunderland  Infirmary  by  Dr. 
Yeridge,  with  a  swelling  in  the  right  iliac  fossa,  on 
member  1st,  1906. 

Tistory.— For  six  or  seven  weeks  she  had  complained  of 
ia  in  her  right  side,  sometimes  better  and  sometimes  worse, 

>  she  had  not  been  confined  to  bed  until  a  day  or  so  before 
fission.  There  had  never  been  any  vomiting.  The  bowels 
1  been  kept  regular  by  aperients. 

n  admission  she  appeared  a  healthy  child,  well  nourished, 
was  in  no  pain.  Temperature  101°,  pulse  100.  There  was 
'?nse,  slightly  fluctuating  swelling  in  the  right  iliac  fossa, 
mding  upwards  and  backwards  towards  the  loin.  It  caused 
1  7  v'ery  slight  pain  on  palpation,  and  had  only  been  noticed 
( two  days. 

peration.—  On  opening  the  abdomen  an  abscess  over  the 

■  endix  area  was  evacuated  and  drained.  It  extended  behind 
to  the  outer  side  of  the  caecum.  There  were  many  pockets, 

(ned  by  strong  adhesions,  all  containing  pus.  No  appendix 
Id  be  found.  The  general  peritoneal  cavity  was  quite  shut 
by  dense  adhesions.  An  ordinary  large-sized  pin— quite 
1  :k— was  found  loose  in  the  abscess  cavity.  The  child  was 
I  te  comfortable  and  intelligent  on  the  day  following  the 
1  ration.  On  the  second  day  she  became  drowsy,  and  very 
fiable  when  disturbed.  Temperature  97°,  pulse  120.  The 

■  ’ess  was  draining  well.  On  the  evening  of  the  following 
1  the  child  became  very  weak,  and  died  in  a  convulsion. 

ost-mortem  Examination. — The  abscess  cavity  was  found 
upletely  cut  off  from  the  general  peritoneal  cavity  by  very 
. s®  adhesions.  No  appendix  could  be  distinguished,  its 

■  °emg  in  the  midst  of  a  dense  mass  of  fibrous  tissue. 
r®  was  n°  peritonitis.  All  the  other  organs  appeared 

1  *my  except  the  liver,  which  was  fatty. 

Remarks.— As  no  information  with  regard  to  the  pin 
Id  be  obtained  from  mother  or  child,  we  came  to  the 
1  elusion  that  it  must  have  been  swallowed  either  with 
‘  1  or  otherwise,  and  gradually  found  its  way  down  to 
appendix,  where  it  became  embedded.  It  even- 
dy  pierced  the  appendix  and  caused  the  abscess.  It  is 
larkable  how  the  child  was  able  to  run  about  and 
1  nd  school  even  up  to  a  day  or  two  before  admission, 
1  had  only  been  seen  once  by  Dr.  Beveridge.  I  am 
ebted  to  Dr.  Lionel  H.  Booth,  my  house-surgeon,  for 
cs  of  the  case. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham ,  Friday ,  April  26th ,  1907. 

Thomas  Nelson,  M.D.,  in  the  Chair. 

Election  of  Officers—  Mr.  J.  T.  J.  Morrison  was  elected 
Chairman  for  the  ensuing  session.  Dr.  Smallwood  Savage 
and  Mr.  Leonard  Gamgee  were  elected  Honorary  Secre¬ 
taries. 

Festinating  Speech.— Dr.  Stanley  Barnes  showed  a  case 
of  festinating  speech  in  paralysis  agitans. 

Tonic  Muscular  Spasms. — Dr.  Sawyer  showed  a  case  of 
tonic  muscular  spasms,  very  similar  to  those  found  in 
tetany,  occurring  in  a  single  woman,  aged  49.  She  had 
had  the  attacks  very  frequently  during  the  last  twenty-two 
years  ;  some  had  lasted  as  long  as  one  month.  The  hands 
were  chiefly  affected,  and  assumed  the  position  usually 
seen  in  tetany.  The  muscular  spasms  were  so  severe  at 
times  that  the  patient  could  not  use  her  hands.  They 
were  worse  on  waking  in  the  morning,  and  much  better 
when  the  hands  were  cold.  During  the  attack  any  attempt 
to  use  the  hands  made  the  condition  worse.  There  were 
also  sometimes  muscular  spasms  in  the  face,  arms,  feet, 
and  legs.  There  were  no  other  signs  of  tetany;  Chvostek’s 
symptom  and  Trousseau’s  phenomenon  were  absent.  When 
younger,  she  had  had  dysmenorrhoea,  and  had  suffered 
slightly  with  constipation.  There  seemed  to  be  no  gastro¬ 
intestinal  affection,  and  renal  disease  was  not  present. 
The  patient  was  a  very  exeitable  and  nervous  woman,  and 
had  had  two  or  three  “fits”  when  young.  Dr.  Sawyer 
did  not  consider  the  case  to  be  one  of  true  tetany,  but  a 
condition  of  pseudo-tetany  of  hysterical  origin. 

Opsonic  Treatment  of  Actinomycosis  of  Lungs. — Dr.  Wynn 
showed  a  case  of  actinomycosis  (streptothricosis)  of  the 
lungs  treated  by  the  opsonic  method.  The  patient  was  a 
boy,  aged  14,  who  in  November,  1906,  began  to  complain  of 
pain  in  the  left  side  of  the  chest,  paroxysmal  cough,  and 
abundant  offensive  sputum.  On  December  19th  he  was 
admitted  to  the  Birmingham  General  Hospital  with  an 
empyema  pointing  just  below  and  outside  the  left  nipple. 
This  was  opened,  and  8  oz.  of  offensive  pus  evacuated. 
A  portion  of  the  seventh  rib  was  excised.  With  the  finger 
a  ragged  cavity  passing  up  towards  the  axilla  could  be 
felt.  It  was  difficult  to  determine  whether  this  cavity  was 
in  the  pleura  or  the  lung.  The  pus  from  the  empyema 
and  the  sputum  was  green,  and  contained  enormous 
numbers  of  small  brownish-yellow  granules,  which,  on 
examination  under  the  microscope,  showed  a  network  of 
mycelial  threads.  Cultures  of  the  organism  were  made 
on  agar  and  blood  serum,  and  from  these  cultures  a 
vaccine  was  prepared  by  drying  and  sterilizing  the 
growth  at  60°  C.,  and  then  grinding  it  up  in  normal  saline 
containing  a  little  glycerine.  The  vaccine  was 
standardized  by  weight ;  4  c.cm.  of  the  emulsion  con¬ 
taining  4  mg.  of  actinomycotin.  This  was  diluted  a 
thousand  times,  and  the  dose  used  for  inoculation  was 
0.001  mg.  An  attempt  was  made  to  estimate  the  opsonic 
index  by  using  young  cultures  and  grinding  up  finely  in  an 
agate  mortar.  Before  treatment  the  opsonic  index  stood 
approximately  at  0.3.  Inoculations  were  given  on  January 
8th  and  18th,  February  11th  and  25th,  and  March  11th 
and  27th — in  all,  six  inoculations.  The  highest  opsonic 
index  obtained  was  1.7,  but  obviously  this  could  not  be 
estimated  with  the  accuracy  of  the  tuberculo-opsonic 
index.  The  patient,  who  was  previously  very  ill,  now 
looked  healthy  and  robust.  In  three  months  his  weight 
increased  -  from  4  st.  8  lb.  to  6  st.  No  sputum  was 
coughed  up  a  week  after  the  first  inoculation,  the  cough 
disappeared,  and  the  sinus  rapidly  healed.  The  tempera¬ 
ture,  previously  fluctuating  with  evening  rises  to  100° 
and  102°,  sank  the  day  after  the  first  inoculation  to 
normal.  The  liver,  which  was  enlarged  and  tender  and 
felt  3  in.  below  the  ribs,  gradually  receded  and  could  not 
now  be  felt.  At  the  present  time  examination  showed 
the  existence  of  thickened  pleura  and  a  cavity  in  the  lung 
at  the  left  base.  The  cavity  was  dry  and  had  given  no 
adventitious  sounds  for  a  month.  The  patient  was  still 
under  treatment. 
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Kidneys  in  Obstructive  Suppression  of  Urine.  —  Mr. 
Gamgee  showed  the  kidneys  of  a  patient  who  suiiered 
from  obstructive  suppression  of  urine.  A  man  aged  56, 
live  years  ago  had  an  attack  of  haematuria,  but  with  no 
accompanying  pain.  Eighteen  months  ago  he  had  an 
attack  of  haematuria  lasting  ten  days,  and  during  this 
attack  he  had  some  pain  in  the  right  renal  region.  When 
the  condition  seemed  to  be  subsiding,  he  had  absolute 
suppression  of  urine  for  three  days.  At  the  end  of  the 
first  week  in  March,  1907,  he  had  absolute  suppression  for 
forty-eight  hours,  and  during  the  forty-eight  hours  follow¬ 
ing  this  he  passed  8  quarts  of  urine.  On  March  30th  the 
right  kidney  was  cut  down  upon,  there  having  again  been 
suppression  for  forty-eight  hours,  with  the  accompaniment 
of  pain  and  tenderness  over  the  right  kidney.  The  kidney, 
which  was  much  enlarged,  was  incised,  and  about  2  to  3 
ounces  of  pent-up  urine  let  out  from  the  pelvis,  while  a 
stone  about  the  size  of  a  date  stone,  was  found  wedged  at 
the  junction  of  the  pelvis  and  ureter.  This  was  removed. 
The  patient  had  free  drainage  of  urine  from  the  wound, 
but  died  at  the  end  of  thirty-six  hours.  At  the  post¬ 
mortem  examination  the  left  kidney  was  found  to  be 
atrophied,  there  being  hardly  any  kidney  substance  left. 
There  was  no  other  stone  present  in  the  right  kidney. 

Hystero-Myomectomy. — Mr.  John  W.  Taylor  showed 
three  specimens  of  myoma  removed  by  hystero-myo- 
mectomy,  and  one  removed  by  myomectomy  after 
abdominal  hysterotomy  and  enucleation.  The  history  of 
the  last  case  showed  that  even  a  fairly  large  myoma 
might  be  removed  safely  in  this  way  provided  the  bed  of 
the  tumour  could  be  satisfactorily  sutured  together  so  as 
to  leave  no  “  dead  spaces.”  In  this  case  the  sutures  were 
sterilized  silk,  and  passed  by  a  perineum  needle  with 
large  curve. 

Haematoporphyrinuria. — Mr.  L.  C.  S.  Broughton  read 
notes  from  a  case  of  haematoporphyrinuria  occurring  in  a 
man  aged  47,  who  died  suddenly  from  post-diphtheritic 
paralysis.  The  urine  was  of  a  deep  port-wine  colour,  and 
showed  the  absorption  bands  of  alkaline  haemato- 
porphyrin.  Dextrose  and  albumen  were  absent,  as  also 
were  urobilin  and  indican.  An  extract  from  the  urine 
was  shown,  and  examined  with  the  spectroscope.  The 
colour  of  the  urine  was  not  all  due  to  haematoporphyrin, 
as  its  removal  made  but  little  difference  to  the  colour,  a 
fact  first  observed  by  Hammarsten.  This  unknown  pig¬ 
ment  was  also  shown,  but  gave  no  absorption  bands. 
There  was  no  haemolysis.  Examination  of  the  blood 
showed:  Haemoglobin,  90  per  cent.  ;  erythrocytes, 
4,900,000;  leucocytes,  14,600.  No  post-mortem  exami¬ 
nation  was  obtainable.  The  patient  had  been  taking 
trional  and  veronal.  Stress  was  laid  on  the  importance  of 
watching  the  urines  of  patients  taking  these  drugs,  as  also 
sulphonal  and  tetronal. 

Mediastinal  Growth—  Dr.  Walter  Jordan  showed  a 
large  mediastinal  growth  from  a  man  aged  56,  who  was 
admitted  into  the  workhouse  infirmary  complaining  of 
cough,  shortness  of  breath,  and  pains  in  the  chest.  He 
was  much  wasted,  and  his  voice  was  hoarse.  Physical 
examination  showed  dullness  behind  the  manubrium, 
with  faint  bronchial  breathing  and  loud  heart  sounds. 
Mediastinal  growth  was  diagnosed.  In  the  next  three 
weeks  murmurs  both  basal  and  apical  developed,  and  a 
month  after  admission  a  marked  pericardial  rub  was 
heard.  A  fortnight  later  the  patient  died  of  acute 
enteritis.  The  growth  was  found  at  the  base  of  the  heart, 
pushing  into  the  auricles,  and  extending  up  to  behind  the 
left  sterno- clavicular  joint  around  the  vessels.  Marked 
pericarditis,  with  no  effusion,  was  found.  Considering  the 
size  of  the  growth,  it  is  remarkable  that  the  pressure 
symptoms  were  so1  few. 


ULSTER  BRANCH. 

Londonderry ,  Saturday,  April  27 th,  1907 . 

W.  B.  Hunter,  M.D.  (Derry),  Vice-President,  in  the  Chair. 

Cerebrospinal  Meningitis. — Dr.  Gardner  Robb,  Attend¬ 
ing  Physician  to  the  Belfast  Fever  Hospital,  opened  a 
discussion  on  cerebro-spinal  meningitis.  He  said  he  had 
seen  192  cases  in  hospital,  all  but  5  within  the  last  three 
months.  The  mortality  worked  out  at  about  65  per  cent. 
In  95  per  cent,  the  onset  was  the  same — severe  headache 
and  vomiting,  quickly  followed  by  rigidity  of  the  neck. 
Kernig’s  sign  was  practically  constant.  There  was  nearly 
always  more  or  less  delirium.  Convulsions  at  the  start 


were  only  seen  in  one  or  two  cases,  though  later  in  th 
disease  they  were  more  common.  In  the  majority  of  th 
earlier  cases  the  diagnosis  was  confirmed  by  lumba 
puncture,  but  now  the  clinical  diagnosis  was  so  certai 
that  it  was  seldom  resorted  to.  The  subsequent  cours 
varied  greatly,  and  temperature  was  no  guide  either  t 
diagnosis  or  prognosis.  Some  of  the  worst  cases  came  i 
with  a  normal  temperature,  rising  to  105°  and  even  in  on 
case  to  108°  before  death,  which  in  these  cases  generall 
occurred  within  two  or  three  days  of  admission.  Othe 
cases  of  severe  fulminant  attacks  had  also  been  admitte 
on  the  first  day  with  temperatures  of  104°  or  mori 
steadily  falling  to  normal  before  death.  In  ordinar 
attacks  the  temperature  was  most  irregular.  The  purpuri 
eruption  generally  associated  with  the  disease  was  onl 
present  in  less  than  10  per  cent.  Herpes  was  ver 
common,  appearing  in  20  per  cent.,  nearly  always  on  th 
fourth  day,  and  frequently  in  large  patches.  A  scarlatin 
form  eruption  appeared  in  3  cases  in  the  second  weel 
without  access  of  temperature  or  throat  symptoms.  Nas; 
discharge  was  only  occasional.  A  slight  general  enlarge 
ment  of  the  glands  was  almost  constant.  As  regarc 
treatment,  various  serums  were  tried.  Kolle’s  was  used  i 
44  cases,  often  pushed  to  larger  doses  than  recommended 
the  mortality  was  66  per  cent.  Ruppell’s  serum  was  use 
in  4  cases  with  4  deaths.  Dr.  Robb  was  of  opinion  th* 
the  serums  had  no  effect  in  any  way.  Burroughs  an 
Wellcome’s  serum  was  now  being  tried  extensively,  but  s 
far  the  results  were  not  very  encouraging.  Hot  bath 
frequently  repeated  gave  considerable  relief,  as  di 
ice  to  the  head  and  upper  spine.  Drugs  were  of  littl 
benefit,  though  opium  and  phenacetin  were  of  us 
Dr.  Calwell  (Belfast)  said  that  he  had  seen  5  cases,  an 
described  some  of  the  more  important  symptoms  inreferenc 
to  diagnosis.  Dr.  J.  Singleton  Darling  (Lurgan)  ha 
seen  7  cases  in  his  district,  in  several  of  which  thei 
seemed  to  be  a  possibility  of  the  infection  having  bee 
conveyed  by  secondhand  clothes  which  had  been  recentl 
purchased.  In  the  absence  of  Professor  Symmers,  D 
Darling  gave  some  account  of  the  pathological  appea 
ances,  and  showed  specimens  of  the  brain  and  cord  froi 
2  cases.  Dr.  W.  B.  McQuitty  (Belfast)  had  seen  7  cast 
also,  and  discussed  the  diagnosis.  Dr.  Cecil  Sha 
(Belfast)  spoke  of  the  eye  and  ear  complications,  ar 
described  a  case  of  a  lad  of  13  who  had  recovered  aft> 
three  months’  illness,  but  had  lost  the  sight  of  one  eyet 
purulent  iritis,  and  was  almost  totally  deaf  in  both  ear 
Dr.  Warnock  (Donegal),  Colonel  Smith,  I.M.S.,  and  tl 
Chairman  having  spoken,  Dr.  Robb  replied  and  answer! 
several  questions.  He  had  not  formed  any  detini 
opinion  as  to  the  mode  of  infection,  but  in  several  cast 
he  thought  there  was  some  evidence  in  favour  of  a  ?oo 
infection.  Where,  as  in  one  instance  in  the  Behai 
epidemic,  four  members  of  a  family  took  ill  within  aboi 
twelve  hours,  he  did  not  think  infection  carried  1 
clothes  was  likely  to  be  the  cause.  As  regards  the  pr 
gnosis,  he  had  not  seen  any  case  recover  with  ment; 
defect  with  one  doubtful  exception,  where  the  patient,  I 
small  boy,  was  deaf,  and  seemed  rather  stupid,  thoug 
this  might  be  due  to  the  deafness.  In  the  earlier  casi 
there  was  no  deafness,  but  in  the  later  ones  there  ha 
been  some  6  or  8  cases  of  deafness. 

The  Selection  of  an  Anaesthetic. 

Dr.  H.  W.  Cunningham  (Derry)  read  a  paper  on  the  sele 
tion  of  an  anaesthetic.  He  did  not  advocate  the  claims  of  ai 
special  one,  but  discussed  the  suitability  of  each  in  vario 
circumstances,  and  pointed  out  the  conditions  to  be  taken  in 
account  in  each  case  in  choosing  the  anaesthetic. 

Case.  _  ; 

Dr.  Hunter  showed  a  case  of  Kaposi’s  disease  (xerodern 
pigmentosum). 

Specimen.  j 

Mr.  R.  J.  Johnstone  (Belfast)  showed  a  pregnant  nter 
removed  for  a  fibromyoma,  and  a  kidney  from  a  case 
calculous  pyonephrosis. 

Papers  Postponed.  I; 

Papers  by  Dr.  Calwell,  Dr.  J.  G.  Cooke,  Dr.  McQuitvy,  ai 
Mr.  K.  J.  Johnstone  were  postponed  till  the  next  meeting. 


Border  Counties  Branch  :  North  Cumberland  Dp 
sion. — At  a  meeting  held  at  Penrith  on  April  12th, 
Graham  of  Carlisle  in  the  chair,  Dr.  Edington  of  Penn) 
read  a  paper  entitled,  Influenzal  Cerebro-spinal  Menmgi  1 
Temperature,  107.8°:  Lumbar  Puncture:  Recovery.  A- 1 
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mg,  active,  and  healthy  woman,  staid  and  anything 
leurotic,  who  had  been  nursing  her  household  of  two 
ren  through  influenza,  began  one  Sunday  night,  about 
n.,  to  feel  tired,  with  headache  and  pains  in  the 
•ar  region  and  joints.  She  went  to  bed,  and  about 
a.  sent  to  Dr.  Edington  asking  for  medicine.  At 
m.  next  morning  he  received  an  urgent  message  to 
atient.  On  arriving  he  found  her  in  bed,  not  pale  or 
•ized,  as  was  most  usual,  but  flushed,  smiling,  and 
surprisingly  happy,  saying  that  she  was  “  all  right  ” 
inly  hot.  He  noticed  nothing  in  her  speech,  but  her 
is  and  angles  of  her  mouth  showed  tremors.  The 
s  were  dilated,  and  head  markedly  retracted.  When 
loved  her  head  she  cried  out  with  pain,  and  said  that 
as  giddy  and  felt  sick.  On  taking  her  temperature 
is  surprised  to  find  it  106°,  and  the  pulse  160.  Forty 
s  of  sodium  salicylate  were  then  given,  but  her  tem- 
ure  still  continued  to  rise,  till  it  reached  106.8°. 
was  followed  by  facial  contortions,  vomiting,  and 
1  convulsions,  with  arms  crossing  and  hands  clenched ; 
lotonos.  The  temperature  was  now  107.2°.  The 
ations  became  very  low  in  the  convulsions.  On  the 
d  of  Dr.  Macdonald,  at  1.30  p.m.,the  temperature  was 
\  Ice  was  applied  to  the  spine,  and  the  patient 
;ed  with  ether ;  the  temperature  then  fell  to  105.5°. 
>ar  puncture  was  then  performed,  and  3  drachms 
ad  drawn  off;  the  temperature  fell  to  103°;  the 
,  however,  remained  at  160.  Convulsions  continued, 
he  urine  and  faeces  were  passed  involuntarily.  At 
.  the  temperature  began  to  rise  again  to  105°  and 
Lumbar  puncture  was  performed  a  second  time, 
drachms  drawn  off  with  very  marked  results.  The 
rature  came  down  to  102°,  and  pulse  120.  The 
lsions,  however,  continued.  Half  a  grain  of  morphine 
pven  subcutaneously  with  good  result.  The  next 
mg  the  temperature  was  normal,  pulse  96,  and 
nvulsions.  The  patient  made  an  uninterrupted 
?ry,  with  the  exception  of  a  slight  rise  of 
mature  on  the  third  day.  She,  however,  had 
f  memory  for  all  events  during  the  current  year. — 
odgson  of  South waite  read  notes  of  a  case  of  actino- 
iis  and  showed  the  patient.  G.  T.,  a  lad  aged  21, 
to  fail  in  health  in  June,  1906.  He  complained  of 
hroat  and  pains  in  the  back  of  his  head.  He  was 
s  and  depressed,  had  a  poor  appetite,  and  his  rela- 
noticed  that  he  was  getting  thinner  and  generally 
?.  On  November  16th  of  last  year  he  consulted 
)wers,  his  predecessor,  to  whom  he  was  indebted  for 
rlier  notes  of  the  case.  His  condition  at  that  time 
i  follows  :  There  was  pain  and  swelling  in  the  floor  of 
Louth  and  difficulty  in  swallowing  ;  temperature 
\  The  swelling  was  visible  from  the  outside,  under 
lin  and  to  the  inner  side  of  the  inferior  maxilla, 
celling  at  this  time  was  limited  to  the  right  side. 
:amination  the  swelling  was  found  to  consist  of  two 
ns,  corresponding  exactly  in  position  to  the  sub- 
ill  and  submaxillary  glands  of  the  right  side  and  with 
lite  division  between  them.  Under  the  tongue  the 
is  membrane  about  the  fraenum  was  raised  to  a  level 
he  top  of  the  alveolus.  The  point  of  greatest  tender- 
vas  in  the  floor  of  the  mouth  opposite  the  socket 
i  first  or  second  molar,  in  which  was  an  old  stump, 
was  extracted.  At  first  hot  fomentations  with 
onna  were  applied  externally,  and  steam  was  in- 
This  gave  slight  relief ;  a  few  days  later,  a  small 
ity  of  pus  was  evacuated  from  the  original  point  of 
jst  tenderness,  and  for  a  few  days  after  there  was  a 
|  escape  of  thin  pus  from  this  opening,  in  which  a  probe 
1  be  passed  for  about  in.  No  great  relief  followed, 
relling  continued  to  increase,  saliva  was  continually 
g  from  the  mouth  owing  to  pain  in  swallowing, 
aclaren  was  at  this  juncture  called  into  consultation, 

3  and  his  son  operated  on  November  3rd.  With  a 
1  mouth  an  incision  was  made  deeply  into  the 
1  f  the  mouth,  parallel  and  close  to  the  inner  edge  of 
/eolus,  about  an  inch  in  length.  A  small  quantity  of 
caped  from  this  incision.  A  counter  opening  was  made 
■  e  immediately  behind  the  facial  artery  on  the  leftside, 
probe  passed  through,  the  channel,  therefore,  lying 
the  facial  artery,  one  incision  (the  inner)  being  in 
l  >f  and  the  other  (the  outer)  being  behind  that  vessel. 
ze  plug  was  then  passed  through  the  channel.  This 
ranged  the  next  day,  and  afterwards  a  silk  drain  k'>pt 
a  week,  then  left  out  for  a  day  or  two,  but  reinserted 


and  kept  in  for  several  weeks.  No  very  great  lessening  of 
the  swelling  resulted,  although  there  was  considerably  less 
discomfort.  Shortly  after  this  the  swelling  began  to 
project  across  the  middle  line,  although  the  glands  on  the 
right  side  remained  free.  During  all  this  time  there  had 
been  considerable  loss  of  flesh,  although  the  patient  had 
always  been  thin.  Only  a  very  moderate  amount  of  food 
of  a  liquid  nature  could  be  taken.  The  patient  got  up 
daily,  but  spent  most  of  his  time  on  a  sofa  ;  he  was  very 
despondent  and  depressed,  and  slept  badly.  A  week  or  so 
after  this,  about  November  28th,  pus  pointed,  and  was 
evacuated  at  several  points  under  the  chin,  and  there  was 
a  considerable  amount  of  brawny  swelling  and  extreme 
tenderness,  as  far  back  and  a  trifle  beyond  the  liyoid  bone. 
The  evacuation  of  pus  on  the  many  occasions  never  gave 
the  relief  that  might  have  been  expected.  Iodine  and 
similar  counter  irritants  were  applied  to  the  outside  of 
the  swellings,  with  no  benefit,  but  rather  increased  dis¬ 
comfort  to  the  patient.  As  regards  medicinal  treat¬ 
ment,  up  to  this  time  the  patient  had  been  having 
small  doses  of  quinine  and  hydrobromic  acid.  On  Decem¬ 
ber  29th  he  was  put  on  a  diuretic  mixture,  and  weak 
mercurial  ointment  was  rubbed  into  the  swellings.  On 
January  9th  of  this  year  he  was  put  on  7£  grain  doses  of 
potassium  iodide,  thrice  daily,  the  mercurial  inunction, 
which  the  patient  thought  did  good,  being  kept  up.  He 
was  kept  on  this  mixture  for  a  fortnight  and  seemed  to 
improve  slightly.  The  exact  diagnosis  of  the  case  was 
still  uncertain,  it  lay  between  tubercle  and  actinomycosis. 
As  there  was  now  a  fairly  frequent  discharge  of  pus,  some 
was  collected  and  sent  away  for  expert  microscopical 
examination.  The  report  stated  that  the  ray  fungus,  or 
Streptothrix  actinomyces ,  was  present,  thus  clinching  the 
diagnosis  of  actinomycosis.  The  future  treatment  con¬ 
sisted  in  gradually  increasing  the  dosage  of  potassium 
iodide,  until  60  grains  a  day  were  taken.  He  stood  the 
treatment  well,  at  no  time  exhibiting  any  sign  of  iodism. 
In  a  period  of  fifty-seven  days  he  took  2,120  grains  of 
potassium  iodide,  giving  an  average  of  37  grains  per  day, 
and  to  date  has  taken  3,400  grains.  In  a  case  of  actinomy¬ 
cosis  of  lung  reported  by  Dr.  R.  Knox  of  Highgate  five 
years  ago,  the  patient  took  103  grains  daily,  or  16,320  in 
five  months.  On  February  14th  the  patient’s  condition 
was  greatly  improved,  he  looked  much  better,  slept  and 
ate  well,  and  spent  all  available  time  in  the  sunshine. 
He  has  gradually  improved  up  to  the  present  time ;  he  is 
doing  hard  farm  work,  and  his  weight  shows  an  increase 
of  nearly  14  lb.  since  he  began  to  be  ill.  The  swellings 
under  his -jaws  and  chin  have  vanished  ;  there  is  still  a 
slight  superficial  hardness  and  swelling  low  down  on  the 
left  side  of  neck  about  the  middle  line  at  the  level  of  the 
hyoid  bone,  which  occasionally  discharges  a  little.  The 
characteristic  “  sulphur  granules  ”  could  easily  be  seen  in 
the  pus  in  February.  Inquiries  were  made  as  to  the  pos¬ 
sible  mode  of  infection  of  this  patient.  After  much 
cross-examination,  it  was  found  that  in  the  early 
summer  and  late  spring  they  had  a  calf  at  the  boy’s 
home  which  was  ill  and  at  one  time  exhibited  what 
is  known  in  America  according  to  Osier  as  “big  jaw.” 
The  calf  lingered  on  for  some  time,  but  eventually  died. 
The  patient  for  some  time  had  attended  solely  to  the 
feeding  and  care  of  this  calf.  This  seemed  to  be  the 
probable  source  of  infection,  the  patient  probably  eating 
his  meals  after  attending  to  the  calf  without  previously 
washing  his  hands. — Dr.  Lockerbie  reported  a  case  of 
haemorrhage  from  a  duodenal  ulcer  in  a  patient  under¬ 
going  treatment  for  fractured  femur.  The  patient  had 
been  in  the  medical  wards  of  the  Cumberland  Infirmary  in 
April,  1904,  when  he  was  treated  for  chronic  dyspepsia 
and  gastric  dilatation.  On  November  22nd,  1906,  he  fell 
from  a  ladder  and  fractured  his  right  femur  at  the  junc¬ 
tion  of  the  middle  and  upper  third.  Great  difficulty  was 
experienced  in  overcoming  the  displacement.  Two  days 
after  admission  he  became  slightly  jaundiced,  and  had  an 
attack  of  diarrhoea  with  general  abdominal  uneasiness.  On 
November  28th  the  stomach  was  washed  out,  with  great 
relief  to  the  patient.  On  November  29th  he  passed  a 
large  tarry  stool.  The  gastric  lavage  was  abandoned  and 
rectal  feeding  commenced,  with  small  quantities  cf  pep¬ 
tonized  milk  given  by  the  mouth.  From  this  date  all 
symptoms  rapidly  disappeared.  December  6th.  The 
1  atient  was  chloroformed,  and  the  two  ends  of  the  femur 
wired.  He  stood  the  operation  well,  and  the  following 
day  was  very  comfortable.  December  8th.  He  had  sudden 
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collapse,  restlessness,  and  again  passed  numerous  tarry 
stools.  From  this  condition  he  never  rallied,  and 
died  shortly  after  midnight.  A  post-mortem  examination 
was  made  on  November  9th,  On  opening  the  abdomen  the 
contents  of  the  upper  part  were  found  to  be  very  densely 
matted  together  by  adhesions.  The  stomach  was 
large,  and  showed  well-marked  hourglass  contraction, 
the  cardiac  sac  of  which  was  itself  larger  than  the  normal. 
The  pyloric  sac  was  entirely  to  the  left  of  the  mid-line. 
The  adhesions  were  between  stomach  and  liver,  spleen, 
duodenum,  pancreas.  The  bowel  lower  down  was  quite 
free.  The  alimentary  canal  from  lower  end  of  oesophagus 
to  rectum  was  removed  and  examined.  There  was  not 
much  blood  in  the  small  intestine,  but  the  entire 
colon  was  distended  with  dark  blood.  On  opening  the 
duodenum  an  ulcer  about  the  size  of  a  sixpence  was 
found  on  posterior  wall  of  first  part,  round  in  shape  and 
with  a  punched- out  appearance,  its  base  being  formed  by 
the  head  of  the  pancreas.  On  the  base  of  the  ulcer  there 
was  a  small  artery  which  had  been  divided  in  the  centre 
by  the  process  of  ulceration,  showing  the  open  lumen  at 
two  points,  from  which  the  fatal  haemorrhage  had  taken 
place. 


South-Eastern  Branch  :  Brighton  Division. — At  a 
meeting  held  on  April  25th,  Dr.  W.  A.  Hollis  in  the 
chair,  Dr.  Bailey  showed  a  man,  aged  64,  suffering 
from  paralysis  of  the  left  serratus  magnus. — Mr.  A.  J. 
Martineau  showed  a  case  of  naso -pharyngeal  polypus. 
The  patient  was  a  man  aged  20,  who  had  complained  of 
deafness  and  nasal  obstruction  for  “  years.”  For  the  last 
eighteen  months  he  had  noticed  a  tumour  in  the  throat. 
On  examination  a  large  polypus  was  seen  hanging  below 
the  velum  palati.  After  cocaining  the  nose  the  stalk  of 
the  polypus  was  seen  arising  from  the  middle  meatus  on 
the  right  side.  The  growth  was  snared  under  chloro¬ 
form.  When  the  large  one  was  removed  a  second  was 
found  arising  from  the  same  spot.  This  looped  round 
the  septum  and  passed  forward  into  the  opposite 
choana.  This  was  pulled  out  by  the  post-nasal 
forceps.  A  mass  of  adenoids  and  an  enlarged  posterior 
end  of  the  inferior  turbinal  ou  the  left  side  were  also 
removed.  Nasal  obstruction,  which  was  absolute,  was 
completely  relieved  by  operation.  Mr.  Martineau  said 
this  variety  of  polypus  apparently  arose  from  the  max¬ 
illary  antrum.  What  the  condition  of  the  antrum  was 
was  difficult  to  say.  It  was  more  translucent  on  the 
diseased  side.  There  was  no  ethmoidal  disease,  and  the 
polyp  was  usually  single  and  unilateral.  It  probably 
started  from  an  oedematous  swelling  of  the  mucous  mem¬ 
brane  of  the  antrum,  from  which  a  process  was  protruded 
through  the  natural  opening.  It  would  be  noted  that  the 
mucous  membrane  over  the  extremity  of  the  polypus  was 
stratified  where  it  had  been  exposed  to  the  air.  Also  that 
it  had  been  grooved  by  the  structures  with  which  it  had 
been  in  contact— for  example,  the  septum,  the  velum 
palati,  etc.  There  was  no  history  of  antrum  trouble,  and 
the  teeth  were  good. 
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Dr.  Hunter  in  the  Chair. 

Wednesday ,  May  1st ,  1907. 

Extra-Systole. 

Dr.  W.  T.  Ritchie  gave  an  account  of  the  results  of  his 
investigations  into  the  varieties  of  extra-systole  and  their 
differentiation.  An  extra- systole,  he  said,  was  evidence  of 
the  heart’s  response  to  a  heterotopic  stimulus  and  by 
analysis  of  graphic  records  of  the  sequence  in  which  the 
auricles  and  ventricles  contracted  and  of  the  time  interval 
between  such  contractions  might  be  deduced  the  initial 
point  of  heterotopic  stimulation.  With  this  initial 
point  as  the  determining  factor,  three  main  varieties 
of  extra-systole  might  be  recognized,  namely,  the  auricular, 
the  auriculo-ventricular,  and  the  ventricular.  When  an 
auriculo-ventricular  extra-systole  occurred  the  auricular 
beat,  as  well  as  the  ventricular,  might  be  premature, 
and  the  former  might  then  precede,  coincide  with,  or 
follow  the  latter,  according  to  the  portion  of  the  auriculo- 


ventricular  bundle  first  stimulated.  The  auricular  b( 
preceded  the  ventricular  in  the  case  of  supranodal  ai 
nodal  auriculo-ventricular  extra-systoles.  When  t 
mid-point — probably  the  main  stem  of  the  bundle— v 
the  initial  point,  the  auricular  and  ventricular  beats  co 
cided.  In  other  cases  of  infranodal  auriculo-ventricu 
extra- systole  in  which  the  ventricular  beat  preceded  t 
auricular,  the  heterotopic  stimulation  probably  proceed 
from  the  ventricular  ramifications  of  the  auricu 
ventricular  bundle.  In  the  latter  instance  the  auricu 
extra-systolic  wave  might  be  premature,  or  the  auricu 
rhythm  might  be  unaltered.  In  conclusion,  he  describ 
cases  in  which  continued  cardiac  irregularity  result 
from  auriculo-ventricular  extra-systoles. 

Dr.  Gibson  thought  Dr.  Ritchie  had  carried  his  cone 
sions  as  to  the  causes  and  varieties  of  extra-systole  furtl 
than  those  of  other  investigators.  He  himself  favour 
the  neurogenic  theory  of  cardiac  movement. 

Intubation  of  the  Larynx. 

Dr.  C.  B.  Ker,  in  a  paper  on  this  subject,  said  that  ’ 
results  had  greatly  improved  since  he  began  nasal  feed: 
as  a  routine  practice  in  all  cases  of  intubation.  He  a 
found  a  vulcanite  tube  greatly  preferable  to  one  of  met 
Since  the  autumn  of  1904  he  had  employed  intubation 
70  cases,  with  a  death-rate  of  27  per  cent.  Eightf 
required  a  secondary  tracheotomy,  and  of  these  10  di 
In  the  whole  series  of  cases,  only  one  patient  died  wh 
being  intubated.  The  time  for  which  the  tube  \ 
worn  varied  from  twenty-four  hours  to  twenty-n 
days.  The  operation  was  more  difficult  than  traeh 
tomy,  and  during  its  performance  the  patient  slioi 
always  be  recumbent,  and  the  tube  always 
attached  to  a  silk-covered  wire  strapped  to  the  che 
so  that  even  an  unskilled  person  could  remove  the  tv 
if  necessary.  In  country  practice  every  case  of  laryng 
diphtheria  might  advantageously  be  intubated  as  soon 
diphtheria  was  diagnosed,  but  if  the  obstruction  \ 
already  marked  tracheotomy  would  be  probably  the  sa 
procedure.  Early  intubation  gave  the  antitoxin  time 
act  and^  lessened  the  risk  of  leaving  a  patient  unattenc 
while  suffering  from  a  disease  which  at  any  moment  mi* 
produce  severe  dyspnoea  and  death. 

Mr.  Cathcart  agreed  that  tracheotomy  was  easier 
perform  than  intubation ;  furthermore,  if  an  intubat 
tube  were  coughed  up  it  required  a  skilled  practitionei 
replace  it,  whereas  a  tracheotomy  tube  could  be  reinser 
by  a  nurse.  Another  disadvantage  of  the  operation  i 
the  difficulty  of  teaching  students  how  to  perform 
Instruction  on  the  cadaver  was  of  little  use. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Dr.  P.  H.  Pye-Smith,  F.R.S.,  President,  in  the  Chai 
Tuesday ,  May  7  th,  1907. 

The  Morbid  Histology  of  the  Adrenals. 
Drs.  F.  A.  Bainbridge  and  P.  R.  Parkinson  recoun 
some  observations  upon  the  above  subject.  Mott  s 
Halliburton  had  found  already  that  in  cases  of  death  fr 
exhausting  diseases  the  adrenalin  present  in  the  adren 
was  diminished  or  absent.  The  authors  had  extent 
these  observations ;  they  had  examined  the  adrenals  in 
cases  of  50  adults  dying  from  various  diseases.  " 
glands  were  placed  in  Cohn’s  fluid  for  twenty-four  no 
and  afterwards  stained  with  Scharlach  or  Sudan  III ; 
this  method  the  chromaffinic  substance  and  the  fat  w 
demonstrated.  They  relied  upon  this  demonstration 
the  amount  of  chromaffinic  granules  in  the  cells 
the  medulla,  and  did  not  carry  out  the  pby- 
logical  test.  No  appreciable  loss  of  the  sabstak 
occurred  during  twenty-four  hours  following  death,  as  t 
by  control  experiments  in  animals.  Adrenalin  was  alw 
being  given  off,  especially  if  the  splanchnics  were  stu 
lated.  The  conclusions  drawn  from  their  work  were  t 
in  cases  of  acute  infection  and  rapid  death  adrens 
was  absent  in  the  medulla ;  this  applied  also  to  case' | 
death  from  shock  and  from  peritonitis,  when,  in  short, 
blood  pressure  was  low.  On  the  contrary,  in  cnro 
diseases,  such  as  phthisis,  adrenalin  was  to  be  f°un 
the  medulla.  In  cases  of  high  blood  pressure  aarei  < 
was  present  and  distinctly  increased.  No  overgrow  ^ 
the  cortex  or  the  presence  of  cortical  adenomata 
observed  under  these  circumstances,  and  the  autnon 
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regard  the  cortex  as  playing  any  part  in  the 
ess.  In  had  been  stated  that  the  increased  tension 
due  to  toxic  conditions,  and  that  the  excess  of 
nalin  in  the  medullary  cells  indicated  only  an  accu- 
ition  of  unutilized  material.  The  authors  did  not 
aatize  in  regard  to  the  two  views. 

Inoculated  Syphilis  in  the  Chimpanzee. 
ofessor  A.  S.  GrLnbaum  recorded  an  example  of  the 
e.  The  animal  (as  shown  by  tuberculin  injection)  was 
rculous  before  the  experiment.  It  was  inoculated  in 
isual  way  by  rubbing  a  freshly-excised  chancre  over 
aritied  surface  above  the  eyebrow.  After  fourteen 
there  was  a  slight  local  duskiness  and  swelling.  An 
tion,  suggestive  of  condylomata,  developed  at  the 
.  Some  enlargement  of  the  lymphatic  glands  in  rela- 
with  the  site  of  infection  also  took  place.  Nine  months 
the  infection,  a  fit  of  Jacksonian  epilepsy  occurred, 
imbs  and  speech-centre  being  affected.  The  animal 
dlled  eleven  months  from  the  date  of  experiment,  as 
veloped  a  tuberculous  diarrhoea.  After  death,  minute 
lorrhages  were  seen  in  the  cerebral  cbrtex,  chiefly  of 
•ight  hemisphere.  These  the  author  regarded  as  due 
rombosis.  The  vessels  of  the  base  were  fibrosed.  Both 
)les  exhibited  a  typical  fibrosis  to  the  naked  eye  and 
ath  the  microscope.  The  mesenteric  glands  were 
rculous. 

A  Rare  Variety  op  Cardiac  Degeneration. 

,  W.  0.  Meek  showed  this  specimen,  which  came 
a  woman  aged  34,  who  had  died  from  chronic  pul- 
iry  tuberculosis.  The  pericardium  was  healthy,  but 
e  heart  muscle  there  were  several  yellowish  shotty 
and  streaks,  which  on  microscopic  investigation 
‘d  to  be  due  to  calcification  of  the  proper  muscle 
).  The  fibres  could  be  seen  with  the  granules  inside  ; 
arbonic  acid  was  evolved  by  acid.  The  coronary 
Is  were  pervious,  and  there  was  no  atheroma  of  the 
al  system. 

.  S.  G.  Shattock  had  once  seen  a  disseminated  calci- 
on  of  the  myocardium,  but  here  the  change  was  asso- 
i  with  a  dense  fibrosis.  In  Dr.  Meek’s  case  the 
)genesis  baffled  explanation. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

■.  Herbert  R.  Spencer,  President,  in  the  Chair. 

Wednesday.,  May  1st,  1907. 

Rupture  op  the  Bladder. 

0.  R.  Porter  narrated  a  case  of  intraperitoneal 
ire  of  the  bladder  occurring  during  labour : 

patient,  a  primipara,  aged  32,  who  had  never  complained 
ivious  bladder  trouble  of  any  kind,  was  seen  forty-eight 
before  labour  had  really  commenced,  on  account  of  vague 
referred  chiefly  to  the  sacral  region,  and  which  were 
ht  by  the  patient  to  be  labour  pains.  There  was  then  no 
distension  of  the  bladder  to  be  made  out  by  abdominal 
ination.  Urine  had  been  passed  that  day.  Two  days 
abour  pains  started  in  earnest,  but  medical  aid  was  not 
Honed  until  twelve  hours  had  elapsed.  The  nurse  in 
1  lance  gave  a  history  that  labour  had  been  progressing  in 
dinary  way  for  about  twelve  hours,  when,  during  a  pain, 
atient  suddenly  cried  out  that  “  something  had  given 
I  aside”  and  from  that  moment  became  very  ill  indeed. 
'■  seen  the  patient  looked  very  ill,  the  pulse  was  very 
the  tongue  dry,  and  the  abdomen  was  much  distended 
I  ympanitic.  Ordinary  labour  pains  were  not  to  be  dis- 
!  ished  from  the  acute  general  abdominal  pain  complained 
ough  some  contractions  of  the  uterus  were  still  to  be 
1  out.  The  child  was  lying  in  the  first  vertex  position, 

1  s  uteri  fully  dilated,  and  the  head  well  down  in  the 
Labour  was  not  apparently  obstructed  except  by  the 
ce  of  efficient  uterine  contractions.  It  was  thought  that 
!  grave  intraperitoneal  catastrophe  had  complicated 
,ri  and  in  view  of  the  serious  condition  of  the  patient 
Dform  was  at  once  administered,  and  a  full-term,  well- 
shed  male  child  was  easily  delivered  with  forceps.  After 
[  post-partum  haemorrhage  the  uterus  contracted  down 
1  ,^e  umbilical  cord  was  nearly  pulseless  on  delivery  and 
‘  iild  died  in  about  an  hour. 

'abdominal  pain  ceased  to  be  complained  of  after 
pry,  but  in  view  of  her  general  condition,  and  of  the 
bat  she  passed  no  urine,  she  was  removed  to  hospital, 
1  miles  distant,  twenty-four  hours  after  delivery.  At 
peration  then  performed,  a  small  vertical  rent  about 


1£  in.  long  was  found  in  the  upper  and  posterior  aspect  of 
the  bladder  to  the  right  of  the  middle  line.  The  patient 
died  about  six  hours  later.  No  autopsy  was  allowed. 

Malignant  Vaginal  Polypus. 

Mr.  Alban  Doran  narrated  the  following  case : 

A  married  uniparous  woman,  aged  40,  suffered  from  rigors 
and  sweats  in  September,  1906.  A  mass  was  detected  in  the 
vagina,  and  a  small  tumour  in  the  right  iliac  fossa.  The 
vaginal  growth  was  a  racemose  body,  attached  by  a  well-defined 
pedicle  to  the  lower  part  of  the  anterior  wall  of  the  vagina  ;  its 
lobules,  more  or  less  necrosed,  were  shed  from  time  to  time. 
Three  sessile  growths  lay  in  the  posterior  wall,  the  mucosa 
over  one  was  pigmented.  In  November  the  author  removed 
the  abdominal  tumour,  which  proved  to  be  a  malignant  adrenal 
growth  in  the  upper  part  of  the  right  kidney.  The  patient 
declined  to  allow  a  second  operation  for  the  extirpation 
of  the  vaginal  growths  ;  lobules  of  the  pedunculated  tumour 
continued  to  come  away.  She  survived  tne  nephrectomy  three 
months.  After  death  secondary  deposits  were  discovered  in 
the  liver  and  right  lung  ;  their  presence  in  the  lung  had  been 
diagnosed  before  death. 

On  microscopical  examination  it  was  found  that  the 
vaginal  tumours,  as  well  as  the  growths  in  the  liver  and 
lung  were  of  the  adrenal  type,  and  therefore  secondary  to 
the  tumour  in  the  kidney. 

Dr.  Beckett  Overy  described  a  similar  case,  in  which  a 
polypoid  mass  had  been  found  attached  to  the  anterior 
vaginal  wall.  This  was  removed,  and  a  large  tumour  in 
the  right  side  of  the  abdomen  was  discovered.  Two 
months  later  the  vaginal  growth  had  recurred,  and  it  was 
again  removed.  The  patient  died  a  month  later.  The 
post-mortem  examination  showed  that  the  abdominal 
tumour  was  primary  and  was  a  malignant  adrenal  tumour 
starting  in  an  adrenal  rest.  There  were  numerous 
secondary  deposits  in  the  liver  and  lungs,  sections  of 
which  showed  more  or  less  typical  adrenal  tissue. 

Specimens. 

Mr.  J.  Bland-Sutton  showed  a  uterus  four  years  after 
Caesarean  section,  in  which  the  sutures  used  to  close  the 
uterus  at  the  time  of  the  operation  were  still  visible. 

Dr.  Lewers  showed  two  specimens  of  cancer  of  the 
cervix  removed  by  operation,  one  twenty  years  ago  and 
one  eleven  years  ago,  the  patients  at  the  present  time 
remaining  free  from  recurrence. 

Dr.  May  Thorne  showed  a  uterus  removed  by  operation, 
in  which  there  was  a  villous  malignant  tumour  as  well  as 
a  fibroid  undergoing  sarcomatous  change. 


Dermatological  Society  of  London. — At  a  meeting 
on  April  10th,  Dr.  T.  Colcott  Fox  in  the  chair,  the  follow¬ 
ing  were  among  the  cases  shown: — Dr.  Wilfrid  Fox:  A 
man,  aged  42,  who  had  had  syphilis  fourteen  years  pre¬ 
viously.  He  had  lived  much  in  South  America,  where  the 
disease  for  which  he  was  shown  had  appeared  about  six 
years  ago.  He  was  now  extensively  covered  with  a  small 
papulo-pustular  eruption  which  was  particularly  marked 
on  the  back  of  the  thighs.  These  lesions  recalled  the 
papulo-pustules  of  acne  scrofulosorum,  and  a  section  from 
one  such  lesion  showed  a  cellular  infiltration  about  the 
blood  vessels  with  numerous  plasma  cells,  an  appearance 
which  was  suggestive  of  tuberculosis.  The  general  opinion 
was  in  favour  of  a  diagnosis  of  tuberculides.  Dr.  Graham 
Little  :  A  lady  who  had  lived  in  China  for  eleven  years, 
and  during  the  past  year  had  developed  a  pigmented 
eruption  upon  the  neck,  the  arms,  legs,  and  abdomen. 
There  was  no  history  of  any  preceding  eruption,  there 
were  no  subjective  symptoms  except  moderate  itching, 
the  mucous  membranes  were  not  involved.  No  swellings 
or  alterations  in  the  nerve  trunks  could  be  detected.  It 
was  considered  impossible  to  come  to  any  decision  as  to 
the  character  of  the  eruption  in  its  present  condition.  Dr. 
Colcott  Fox  :  A  case  of  Lupus  vulgaris  dating  from  an 
attack  of  measles  at  the  age  of  2  years.  The  patient  was 
now  a  boy  of  about  10,  and  had  recently  developed  a 
follicular  eruption  which  the  exhibitor  was  inclined  to 
regard  as  a  miliary  tuberculide  of  the  nature  of  lichen 
scrofulosorum.  Dr.  H.  G.  Adamson  :  A  child  with  a  red¬ 
dened,  shiny,  soft,  congenital  tumour  the  size  of  half  a 
crown.  In  some  respects  this  resembled  a  lymphangioma, 
but  the  consensus  of  opinion  favoured  the  diagnosis  of 
soft  mole. 
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TUMOURS  OF  THE  CENTRAL  NERVOUS  SYSTEM. 
Under  the  title  of  Contributions  to  the  Diagnosis  and 
Treatment  of  Tumours  of  the  Central  Nervous  System, 
Professor  D.  H.  Oppenheim  publishes  the  notes  of 
14  c-ases  of  tumour  of  the  brain  and  15  cases  diagnosed 
as  tumours  of  spinal  meninges,  in  each  of  which  an 
exploratory  operation  was  recommended  and  performed.1 
Although  the  regional  diagnosis  throughout  is  shown  to 
have  reached  a  high  degree  of  excellency,  the  operation 
results  can  hardly  be  considered  very  encouraging.  Out 
of  27  cases  of  tumor  cerebri  which  have  come  under  the 
notice  of  Dr.  Oppenheim  since  the  publication  of  his 
excellent  monograph  on  brain  tumours  in  Nothnagel’s 
Handbook  (1902),  3  cases  (11.1  per  cent.)  may  be  considered 
to  have  been  cured  by  operation.  On  3  cases  operation 
was  only  undertaken  as  a  palliative  measure ;  in  6  cases 
(22.2  per  cent.)  improvement  followed  surgical  treatment, 
while  in  the  remaining  55.5  per  cent,  the  result  was  dis¬ 
appointing,  for  either  the  patient  died  from  the  operation 
or  the  tumour  could  not  be  entirely  removed.  It  must, 
however,  be  taken  into  consideration  that  in  12  of  these 
27  cases  the  tumour  was  situated  in  the  posterior  fossa, 
the  most  unfavourable  of  all  places  for  removal.  The 
account  of  the  cases  shows  that  every  precaution  was 
taken  and  much  care  and  thought  expended  before 
operation  was  recommended,  and  the  results  probably 
represent  more  nearly  those  obtained  by  the  majority 
of  surgeons  than  the  more  optimistic  writers  would 
have  us  believe.  We  can  quite  endorse  Professor 
Oppenheim's  statement  that  the  operative  treatment 
of  tumor  cerebri  remains  one  of  the  most  difficult 
and  thankless  tasks  that  the  surgeon  has  to  discharge. 
Among  the  15  cases  of  tumour  of  the  spinal  meninges, 
the  first  9  quoted  gave  excellent  results,  4  out  of  the  9 
showing  complete  recovery  after  removal  of  the  growth. 
In  the  last  6  cases  described— although,  as  Dr.  Oppenheim 
says,  he  is  showing  the  other  side  of  the  picture — the 
result  of  surgical  interference  is  not  discouraging.  In 
2  of  the  cases  operation  was  fatal,  3  cases  remained  pi*ac- 
tieally  unchanged,  and  1  showed  some  improvement. 
Three  of  these  latter  cases  exhibited  a  condition  described 
as  “  sero-spinal  meningitis.”  a  localized  inflammation 
which  cannot  as  yet  be  said  to  have  come  into  recognition 
as  a  distinct  entity,  but  we  can  well  believe  that  it  may 
give  rise  to  pressure  symptoms  indistinguishable  from 
those  produced  by  a  tumour  of  the  meninges.  In  these 
cases  it  is  possible  that  puncture  and  withdrawal  of  the 
fluid  would  give  good  results  with  less  risk,  but  in  the 
present  state  of  knowledge  the  impossibility  of  dif¬ 
ferential]  diagnosis  between  sero-spinal  or  other 
localized  forms  of  meningitis  and  new  growth  makes 
laminectomy  the  only  safe  course.  Dr.  Oppenheim 
points  out  that  in  tumours  situated  in  the  spinal  canal,  as 
in  the  case  of  intracranial  tumours,  an  early  exploratory 
operation  is  indicated,  as  soon  as  the  condition  is  diagnosed 
surgical  treatment  should  be  advised,  since  in  waiting  for 
confirmatory  evidence  the  risk  to  the  patient  is  increased, 
and  the  chance  of  successful  removal  lessened.  This  book 
is  a  valuable  contribution  to  neurology  by  a  most  dis¬ 
tinguished  and  experienced  neurologist ;  it  is  well  illus¬ 
trated  with  figures  in  the  text,  two  coloured  plates,  and 
four  tables  of  photographs. 


M.  Dttret’s  book  on  intracranial  tumours 2  is,' he  tells 
us,  the  expansion  of  a  communication  he  made  on  the 
subject  to  the  French  Surgical  Congress  in  1903,  and  it 
is.  many  will  consider,  worthy  to  rank  with  the  works 
of  Bruns  and  Oppenheim,  of  von  Bergmann  and 
Allen  Starr.  Of  the  four  parts  into  which  it  is 
divided,  the  first  section  consists  of  a  study  of  the 
general  symptoms  of  encephalic  tumours — headache, 
vomiting,  papillitis,  and  the  chief  motor,  sensory,  and 
psychical  disturbances.  The  second  part  relates  to  the 
localizing  symptoms  of  tumours  of  the  frontal  lobe  with 
taeir  psychical,  convulsive,  and  psycho-paralytic  mani- 
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festations ;  of  the  Rolandic  areas  with  their  palgj 
and  sensory  phenomena ;  of  the  parietal  lobe  with  th< 
profound  disturbances  of  sensibility  ;  of  the  occipital  lo 
with  hemianopsia ;  of  the  temporo-sphenoidal  lobe  wi 
sensory  aphasia  ;  of  the  internal  aspect  of  the  hemispher 
the  corpus  callosum,  the  basal  ganglia,  the  corpora  quad; 
gemina,  the  pineal  gland,  the  cerebellum,  and  oth 
clinically- distinguishable  localities.  The  third  part 
devoted  to  a  broad  view  of  diagnosis,  symptomat 
differential,  topographical,  and  pathological.  The  four 
part,  to  which  is  allotted  150  of .  the  total  800  odd  pagi 
consists  of  the  surgical  section  of  the  book,  and  it 
followed  and  completed  by  a  tabulated  analysis  of  t 
clinical  facts  and  results  in  400  cases  of  intracrani 
tumour  that  have  come  to  operation  and  have  be 
recorded  for  the  most  part  in  current  literatu; 
M.  Duret’s  book  is  a  monumental  work.  It  is  t, 
large  and  too  good  for  small  critcisms,  and  appreciati 
recognition  of  its  scientific,  and,  in  a  wide  sense,  i 
artistic  value  is  all  that  is  possible  under  the  circui 
stances.  It  is  essentially  practical  throughout,  as  won 
be  expected  from  the  distinguished  surgeon ;  althcuj 
packed  with  detail,  no  one,  we  think,  could  say  that  it 
overburdened ;  it  is  certainly  not  over-elaborated, 
careful  study  of  the  book  justifies  the  statement  that  ; 
matter  is  sound ;  the  facts  are  clearly  arranged  and  he] 
fully  classified,  and  the  illustrations  are  adequate.  Evi 
in  such  points  as  would  be  considered  medical,  for  examp 
the  differentiation  of  symptoms  due  to  Bright’s  disea 
from  corresponding  symptoms  often  associated  wi 
cerebral  tumour,  the  requirements  of  the  position  are  w< 
and  faithfully  met.  Perhaps  the  most  striking  parts  a 
those  concerned  with  regional  diagnosis.  As  to  the  pure 
surgical  part  of  the  book,  it  is  of  course  thoroughly  up 
date,  but  the  recommendations  in  regard  to  the  manifo 
instruments  to  be  used  in  brain  operations  will  probab 
strike  an  English  reader  as  lacking  in  simplicity,  but  ti 
treatment  of  the  whole  subject,  palliative  and,  if  it  may l 
curative,  is  thoroughly  broad  and  philosophic.  It  wou 
indeed  be  difficult  to  say  whether  the  greater  value  of  ti 
book  attaches  to  the  question  of  diagnosis,  or,  putting  o 
of  account  the  favourableness  or  otherwise  of  the  resul 
of  operation,  the  question  of  surgical  treatment.  That  t 
cases  are  by  no  means  hopeless  the  analytical  tables  th 
complete  the  book  sufficiently  attest. 


ALCOHOLISM. 

Drs.  Baer  and  Laquer  have  collected  in  their  treati 
Die  Trunksucht  und  ihre  Abwehr  (intemperance  and  i 
remedy)3 *  a  number  of  interesting  facts.  The  first  part 
the  work  summarizes  existing  knowledge  of  the  physi 
logical  action  of  alcohol ;  in  the  second,  the  relati 
between  the  consumption  of  alcoholic  beverages, pauperis; 
crime,  and  other  social  evils,  is  illustrated  by  statistics 
all  civilized  nations,  and  in  the  third  section  vario 
prophylactic  measures  are  discussed. 

In  view  of  the  complex  nature  of  the  problems  d 
cussed,  we  think  the  authors  may  be  congratulated  on  t 
way  in  which  they  have  performed  an  arduous  task.  T 
disastrous  consequences  of  excessive  indulgence 
alcohol  are  so  well  known  to  the  profession  that 
reviewing  a  book  of  this  kind  one  is  tempted  to  emphasi 
its  shortcomings  more  than  its  merits,  and  we  may  thei 
fore  refer  to  a  few  points  which  might  be  improved 
subsequent  editions. 

In  discussing  the  actual  dose  of  alcohol  which  is  to 
regarded  as  deleterious,  the  authors  say  (p.  26): 

Only  very  small  quantities  taken  at  rare  intervals  are  witho 
after-effects  upon  the  organism.  If  it  be  regularly  consume 
even  in  small  quantities — which  in  the  course  of  time  have 
be  increased  in  order  to  produce  the  same  euphoric  influen 
as  formerly — toxic  effects  are  not  absent ;  they  first  make  the; 
selves  known,  even  in  an  apparently  normal  state  of  health 
a  point  we  wish  to  emphasize — by  the  fact  that  without 
ingestion  ordinary  normal  physiological  functions  are  n 
performed  in  the  accustomed  "fashion— for  example,  appeti 
sleep,  etc. 

It  may  be  doubted  whether  it  is  politic  to  apply  sue*3 
criterion  of  toxicity  to  alcohol,  since  it  might,  within  t) 
experience  of  the  person  sought  to  be  convinced,  conden 

3  Die  Trunksucht  und  Ihre  Abivehr.  Beitrdge  sum  gegenwdrtigen  Star 

der  Aik  o  half  rage.  Vou  Dr.  A.  Baer  und  Dr.  B.  Laquer.  [The 

Craze  and  its  Prevention.  Contributions  to  the  Present  State 
the  Alcohol  Question.]  Second  Edition.  Berlin :  Urban  a 
Schwarzenberg.  1907.  (Roy.  8vo,  pp.  242.  M.  6.) 
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,  many  articles  of  diet  in  regular  use.  Much  the  same 
i  of  statement  is  made  by  vegetarians  about  meat, 
eed,  the  violation  of  any  long-established  routine — for 
mple,  changing  the  hour  of  dinner,  is.  in  many 
50ns,  followed  by  a  temporary  disturbance  of  sleep  and 
etite. 

he  most  serious  defect  in  the  book  is  that  the  statistics 
tained  in  the  second  and  third  parts,  although  supply- 
valuable  matter  for  further  investigation,  are  not 
iciently  analysed  to  permit  of  satisfactory  deductions, 
instance,  figures  quoted  from  the  Registrar-General’s 
ort  for  1902  show  that  the  number  of  deaths  in 
land  ascribed  to  alcoholism  has  doubled  in  twenty- five 
•3  (1876-1880,  42.4  per  million  ;  1896-1900,  85.8)*.  We 
not  given  strictly  comparable  data  for  the  annual  con- 
iption  of  alcohol,  but  taking  the  years  1885  -1903,  we 
that  this  does  not  show  a  corresponding  increase, 
values  are  :  1885,  9.9  litres  a  head  of  absolute  alcohol; 
),  11.4.  Taking  the  three  main  classes  of  intoxicants, 
have :  wine  (13  per  cent,  alcohol),  1885,  1.7  litres  ; 
),  1.9 ;  beer  (5  per  cent.),  1885,  123.1 ;  1900,  143.6  ; 
its  (50  per  cent.),  1885,  4.4  ;  1900,  5.0.  The  increase  is 
eciable,  but  not  sufficient  to  account  for  the  mortality 
res.  The  conclusion  is  that  a  more  exact  quantitative 
istical  investigation  must  be  made  as  to  the  true 
tion  between  the  variables.  A  similar  criticism  can 
lassed  on  most  of  the  statistical  treatment. 

1  the  chapter  on  Alcoholism  and  Racial  Degeneration 
authors  make  statements  which  are  questionable, 
instance  (p.  91) : 

ace  the  highly  degenerate  offspring  of  drunkards  are 
inated  sooner  or  later,  in  the  long  run  the  ordinary 
telmdssigc)  individual  consumption  of  alcohol,  with  its 
severe  degenerative  and  regeneration-inhibiting  effects, 
Dractically  the  most  important  influence  on  heredity  and 
ibility,  and  so  much  the  more  since  an  ordinary  con- 
ption  does  not  markedly  influence  fertility,  and  the 
entage  of  the  non-selectively  affected  relatively  to  the 
tively  affected  is  markedly  greater  than  in  the  case  of 
ikards.  .  .  .  From  the  point  of  view  of  racial  hygiene  we 
t  first  cope  with  moderate,  and  in  the  second  place  with 
oderate,  drinking. 

?fore  these  statements  can  be  accepted  statistical  proof 
t  be  given  that  such  degeneration  is  inherited.  In 
r  words,  the  transmission  of  an  acquired  character  of 
least  favourable  sort  for  inheritance  would  have  to  be 
ed.  The  statistics  quoted  from  Legrain  and  Plant  dp 
demonstrate  these  alleged  facts.  That  there  is  a  high 
entage  of  epileptics  among  the  offspring  of  alcoholics 
be  interpreted  in  at  least  two  ways.  The  type  of 
vidual  that  drinks  to  excess  may  be  different  from 
of  the  general  population — a  fact  of  which  those  who 
n  favour  of  total  abolition  must  make  effective  use. 
suggestion  that  epilepsy  can  be  induced  in  a  normal 
on  by  alcoholic  excess,  and  that  this  condition  will  be 
smitted  to  his  descendants,  is  not  borne  put  by  any 
ence  to  be  found  in  the  work  before  us. 
teresting  figures  are  given  showing  the  average 
■nditure  on  alcohol  in  different  working-class  families. 
3,  in  908  Berlin  families  6.74  per  cent.,  and  in  11,156 
rican  families  1.62  per  cent.,  of  the  total  earnings  were 
.ton  alcoholic  beverages.  The  authors  attribute  this 
king  difference,  in  large  part,  to  a  widespread  belief 
mg  German  artisans  that  beer  is  “ flils&iges  Brot” 
ie  last  section  of  the  book,  dealing  with  prophylaxis, 
■rhaps  the  best.  The  efforts  of  temperance  societies, 
enic  instruction  in  schools,  legal  regulation  of  the 
k  trade,  and  the  attitude  adopted  by  the  State  with 
;rd  to  habitual  inebriates,  are  carefully  discussed.  The 
1  ors  think  highly  of  the  “  Gothenburg  System,”  its 
'  tical  working  and  results  being  lucidly  described. 
1  reference  to  inebriate  homes,  as  Drs.  Baer  and 
>ier  remark,  the  public  interest  demands  that  such 
tutions  should  always  be  under  medical  control. 


THE  FUNCTIONS  OF  FOOD  IN  THE  BODY.4 
’  pamphlet  with  this  title,  Dr.  Rabagliati  of  Bradford 
lisses  the  question  of  the  source  of  bodily  energy  and 
•  In  opposition  to  views  widely  held,  Dr.  Rabagliati 
1  ends  that  the  work  done  by  the  body,  and  probably 
;  the  heat  of  the  body,  do  not  depend  on  the  fnod 
'  nilated,  whose  sole  function  is  to  repair  waste,  but 

"/ie  Functions  of  Food  in  the  Body.  By  A.  Rabagliat’',  M.A.,  M.D. 
on  :  Elliot  Stock.  1907.  (Pp.  46.) 
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are  instead  drawn  from  f‘  the  unlimited  stores  of  energy  in 
which  we  live,  move,  and  have  our  being.”  Of  the  ultimate 
source  of  vital  energy,  or  bio-dynamic  as  he  prefers  to  name 
it,  he  confesses  his  ignorance,  but  he  thinks  that  we  draw  on 
these  stores  not  from  the  dining-room  but  from  or  through 
sleep.  “  It  is  during  sleep,”  he  says,  “  it  seems  to  me  that 
our  bodies  charge  or  are  charged  with  the  vital  energy  or 
bio- dynamic,  which  seems  to  me  to  be  the  immediate 
efficient  cause  of  the  work  done  through  the  body.”  Dr. 
Rabagliati,  who  for  many  years  has  been  convinced  that 
man  habitually,  and  to  his  own  serious  detriment,  eats 
too  much,  seeks  to  prove  the  inadequacy  of  the  theory  that 
food  is  the  fount  of  bodily  energy  from  observations  on 
fasting  people.  For  the  details  of  these  observations  we 
must  refer  readers  to  the  pamphlet  itself,  but  he  attempts 
to  show  that  in  these  people  the  tissue  consumption,  as 
evidenced  by  bodily  waste,  was  quite  insufficient  to  provide 
merely  the  2,000  calories  per  diem  which  even  a  starving 
man  is  stated  to  emit  in  the  form  of  heat  loss, 
that  is,  “if  it  is  not  assumed  that  a  man’s 
[living]  general  tissues  will  have  a  greater  calorie 
value  than  an  equal  weight  of  [dead]  bovine  tissue.” 
The  words  in  brackets  are  our  own,  and  indicate  a  weak 
spot  in  Dr.  Rabagliati’s  inferences  from  his  observations, 
and  at  the  same  time  the  insoluble  riddle  of  the  whole 
matter,  the  secret  of  life.  Regarding  the  essay  as  a  whole, 
there  appear  to  be  several  places  in  which  the  author’s 
position  is  inconsistent  with  his  platform  of  idealistic 
monism,  and  in  discussing  nervous  energy  and  heat  he 
leaves  so  much  out  of  account  that  he  cannot  be  said  to 
attack  the  problem  but  only  to  affirm  his  own  views. 
Nevertheless,  assuming  that  Spencer  was  right  in  saying 
that  the  “transformation  of  ethereal  undulations  into 
certain  molecular  rearrangements  of  an  unstable  kind,  on 
the  overthrow  of  which  the  stored-up  forces  are  liberated  in 
new  forms,  is  a  process  that  underlies  all  organic  phenomena,” 
the  question  is  still  left  open  whether  these  molecular  re¬ 
arrangements  may  not  be  effected  directly  by  so  far  unrecog¬ 
nized  activities  as  well  as  through  the  recognized  channels. 
Dr.  Rabagliati’s  pamphlet  is  original  and  thoughtful,  and 
is  a  too  rare  endeavour  to  relate  everyday  phenomena 
to  what  appear  to  be  fundamental  truths.  It  is  to  be 
remembered,  however,  that  these  same  fundamentals  are 
really  abstract  concepts,  and  that  the  term  “  energy  ”  is 
an  abstraction,  a  convenient  and,  within  limits,  valid 
abstraction,  from  certain  material  changes  which  fall 
within  our  experience.  Truth  is  a  two-edged  sword, 
and  this  consideration  cuts  two  ways — on  the  one  hand, 
against  those  who,  thinking  largely  in  abstract  terms, 
are  too  prone  to  endow  these  abstractions  with  concrete 
attributes — we  may  take  as  an  instance  the  author's 
“  synoidal-anthropino-bio- dynamic” — and  thus  artificially 
exclude  other  unknown  but  possible  factors  ;  and,  on  the 
other  hand,  against  those  with  whom  Dr.  Rabagliati  prin¬ 
cipally  finds  fault,  who  believe  only  in  that  which  can 
be  weighed  in  the  chemist’s  balance.  Whilst,  therefore, 
we  cannot  accept  Dr.  Rabagliati’s  conclusions  as  anything 
but  interesting  philosophical  speculations  on  what  is 
conveniently  termed  “vital  energy,”  we  would  depre¬ 
cate  any  offhand  dismissal  of  the  idea  that  the  working 
power  of  the  living  organism  may  be  recruited  not  only 
indirectly  through  ingested  and  inspired  material,  but 
also  directly  from  solar  and  terrestrial  activities. 
Remembering  the  influence  of  solar  rays  upon  the 
chlorophyll  of  plants,  the  recent  discoveries  in  the 
phenomena  of  radio-activity,  and  still  further  bearing 
in  mind  that  in  all  probability  the  difference  between 
the  high  and  low  tides  of  working  power  is  merely  one  of 
molecular  redistribution,  he  will  be  a  bold  man  who  will 
deny  this  possibility ;  but  from  whence  is  the  proof 
forthcoming  ?  _ 


PROSTATECTOMY. 

In  presenting  a  report  on  fifty-five  cases  of  prostatectomy,5 
perineal  and  transvesical,  Dr.  Albert  CastaRo  of  Buenos 
Aires  makes  some  interesting  remarks  on  the  comparative 
advantages  of  these  two  methods  of  removing  the  prostate 
Forty  of  the  cases  were  operated  on  by  the  perineal  route, 
fifteen  by  the  suprapubic.  There  were  three  deaths  in  the 
first  group  and  one  in  the  second.  Dr.  Castafio  considers 
that  under  most  circumstances  the  transvesical  operation 

5  Prostatectomie  PMntale  et  Prostateetomie  Transvfaicale,  Mithode  ds 
Freyer :  Etude  compare  des  deux  Mtthode*.  Par  Albert  Castafio.  Bueno* 
Aires  :  A.  Etchepareborda.  1906.  (Demy  8vo,  pp.  49.  Plates  47.) 
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is  superior  to  the  perineal.  It  is  easier  to  perform,  and 
allows  a  complete  exploration  of  the  bladder,  almost  im¬ 
possible  by  the  perineal  route,  especially  in  fat  subjects, 
while  the  return  to  a  satisfactory  functional  capacity  of  the 
bladder  is  more  rapid.  The  one  advantage  which  he 
admits  in  perineal  prostatectomy  is  the  better  drainage 
after  operation,  and  he  therefore  thinks  that  in  urgent 
cases,  in  which  it  is  impossible  to  disinfect  the  bladder 
satisfactorily,  this  route  is  to  be  preferred.  The  rectum, 
he  says,  is  almost  always  damaged  in  the  perineal  opera¬ 
tion,  an  accident  which  is  impossible  in  the  transvesical. 
Dr.  Castaho  has  found  it  impossible  to  follow  Freyer  in 
making  the  incision  through  the  bladder  mucous  mem¬ 
brane  with  his  nail;  he  uses  the  bistoury,  makes  an 
incision  about  1cm.  in  length,  and  then  introduces  his 
finger.  It  is  interesting  and  useful  to  read  the  personal 
experiences  and  difficulties  of  a  surgeon  candidly  related 
as  they  are  in  this  essay.  Dr.  Castano  is  to  be  compli¬ 
mented  on  his  successful  series  of  cases  and  on  his  lucid 
comparison  of  the  alternative  methods. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Aseptic  Ureteral  Catheterization  Sheath. 

Mr.  R.  J.  Willan,  M.B.,  B.S.Durh. (Senior  House-Surgeon, 
St.  Peter’s  Hospital  for  Stone,  London),  has  designed  the 

apparatus  illustrated 
in  the  accompanying 
drawing.  This  com¬ 
prises  two  detachable 
portions — n  a  m  e  1  y  , 
metal  and  rubber. 
The  metal  one  con¬ 
sists  of  a  perforated 
screw  cap  and  a  coni¬ 
cal-shaped  portion, 
with  broad  base  and 
funnelled  apex ;  these 
are  fixed  to  one 
another  by  two  thin 
side  rods  (a).  The 
screw  cap  is  a  replica 
of  the  one  on  the 
upper  end  of  the  com¬ 
partment  for  trans¬ 
mitting  the  ureteral 
catheter  of  the  Nitze 
catheterization  cysto- 
scope.  A  piece  of  rub¬ 
ber  tubing,  22  in.  long 
and  with  a  bore  of 
s  in.,  completes  the 
apparatus.  The  rub¬ 
ber  tubing  is  made 
to  slip  over  the  bulb¬ 
ous  bell  -  mouthed 
apex  of  the  cone,  and 
the  whole  is  screwed 
on  to  the  cystoscope. 
The  ureteral  catheter 
having  been  intro¬ 
duced  into  the  rub¬ 
ber  tubing  the  cathe¬ 
ter  is  pushed  onwards.  Owing  to  the  funnel-shaped  apex 
of  the  metal  portion  the  catheter  readily  enters  the  lumen 
of  the  cone,  reappears  between  the  two  metal  connecting 
rods,  and  negotiates  the  orifice  leading  into  the  ureteral 
compartment  of  the  cystoscope.  When  the  vis  a  tergo  has 
introduced  the  catheter  as  far  as  possible,  it  is  grasped 
between  the  thumb  and  index  finger  of  the  right  hand  and 
pushed  onwards  as  required. 

The  advantages  claimed  for  this  sheath  are  that  it  is 
simplicity  itself ;  the  present  real  dangers  from  sepsis  owing 
to  the  catheter  touching  the  operator’s  face,  hair,  and 
being  breathed  upon  are  avoided.  It  is  easily  sterilized, 
for  both  rubber  and  metal  portions  will  boil.  Except 
for  the  end  remote  from  the  tip,  there  is  no  need 
to  handle  the  ureteric  catheter  until  it  is  well  inside 
the  cystoscope.  The  rubber  tubing  can  lie  anywhere — 
over  the  cystoscopist’s  shoulder,  in  between  the  patient’s 
legs,  etc.  Without  this  addition  there  is  a  great  liability 
for  the  catheter  to  double  up  at  point  of  handling  when  it 
is  being  pushed  onwards  ;  the  opposing  thumb  and  index 
finger  slide  up  and  down  the  side  rods  and  give  the  neces¬ 
sary  support.  It  is  necessary  to  use  a  lubricant  for  the 
rubber  tubing  in  order  to  make  the  catheter  travel  more 
the  best  is  paroleine,  made  by  Messrs.  Burroughs 
and  Wellcome,  and  as  this  has  now  replaced  glycerine  as 
a  urethral  lubricant  it  is  lways  handy ;  it  may  be 
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introduced  by  a  sterilized  pipette.  It  is  always  a? 
well  to  have  a  few  spare  washers  in  the  cystoscopt 
box,  for  when  the  sheath  is  being  sterilized  this  washei 
in  the  screw  cap  is  apt  to  boil  out  and  be  lost.  Tht 
cable  attachment  to  the  cystoscope  should  point  up 
wards,  so  as  not  to  be  in  the  way  of  the  sheath  during 
manipulation.  Gum  elastic  tubing  has  been  tried  in 
place  of  the  rubber,  but  the  latter  is  more  suit 
able.  A  spring  arrangement  for  grasping  the  cathetei 
while  it  is  being  pushed  onwards,  so  that  the  fingers  maj 
not  come  in  contact  with  it  at  all,  was  too  complicated 
In  lieu  of  this  the  hands  must  of  course  be  efficiently 
sterilized  before  touching  the  catheter.  The  illustration 
also  shows  Mr.  John  Pardoe’s  most  excellent  eyepiece 
fitted  to  the  cystoscope.  The  sheath  may  be  obtained 
from  Mr.  J.  H.  Montague,  69,  New  Bond  Street. 
London,  W. 

Aseptic  Douche  Standard. 

Dr.  C.  B.  Pasley  (Dublin)  writes  :  The  want  of  a  suitable 
support  for  holding  a  douche  can,  an  implement  sc 
frequently  needed  after  midwifery  and  all  surgical  opera 
tions,  has  often  occurred  to  me — one  that  will  combine 
strength,  lightness,  and  compactness,  and  is  suitable  foi 
fixing  to  such 


universally  used 
objects  as  a  bed 
or  chair,  thereby 
enabling  one  to 
dispense  with  the 
jug  and  Rotunda 
douche  elevated 
the  arms  of  a 


RUBBER 
DOUCHE  BAC 
FULL 


in 


midwife.  The 
apparatus  here 
described  has 
been  thoroughly 
tested  by  me  and 
found  satisfac¬ 
tory.  The  douche 
support  consists 
of  four  a  1  u- 
minium  tubes, 
the  smallest  of 
which  telescope 
into  one  another, 
having  a  hook  at 
the  end.  When 
drawn  out  the 
various  sections 
are  fixed  rigidly 
by  light  spring 
clamps.  Two 
buttresses  are 

fixed  to  the  lowest  tube,  to  cause  the  stand  to  clear  any 
uneven  projection  on  the  leg  of  a  bed  or  chair,  and  sc 
stand  upright.  A  strap  fixes  the  support  when  in  position. 
The  total  weight  of  the  support  is  only  lb.  The  length 
varies  with  requirements,  and  can  easily  be  made  to  fii 


into  a  large  midwifery  bag,  together  with  a  sterilizer  full 
of  instruments.  The  cost  is  estimated  at  25s.  The 
irrigator  suggested  is  of  American  vulcanized  rubber, 
capable  of  holding  quite  two  quarts  of  water,  and  is  sus 
pended  from  the  hook  at  the  top  of  the  douche  support, 
but  the  stand  is  readily  applicable  to  any  form  of  irrigator, 
The  whole  apparatus,  can,  tube,  etc.,  is  easily  boiled  and 
so  rendered  aseptic.  The  support  has  been  correctly  made 
to  my  design  by  Messrs.  Fannin  and  Co.,  41,  Grafton 
Street,  Dublin,  and  it  is  proposed  to  call  it  the  “  Dublin’ 
Douche  Support. 


Tercentenary  of  Giessen. — The  University  of  Giessen 
— which  to  Englishmen  is  probably  best  known  as  the 
place  where  Justus  von  Liebig  worked  and  taught— will 
celebrate  the  tercentenary  of  its  foundation  this  year. 
The  ceremonies  and  festivities  will  take  place  on  July  31st 
and  three  following  days.  The  Hesse  Legislative  Chamber 
has  voted  a  sum  of  30,009  marks  towards  the  expenses. 

Deaf-mutes  in  Russia. — In  the  general  census  of  the 
Russian  population  taken  in  1897,  158,759  persons— 88,471 
males  and  77,289  females — are  registered  as  deaf-mutes. 
Of  the  whole  number  126,153  belonged  to  Russia  in  Europe, 
12,024  to  Poland,  and  the  rest  to  Russia  in  Asia.  Among 
those  classified  as  deaf-mutes  there  were  34,246  who  werf 
dumb  without  being  deaf.  Of  the  whole  number  of  deal- 
mutes  34,192  were  of  school  age,  that  is  to  say,  between  It 
and  19 ;  of  these  only  2,200  received  any  education,  in 
Russia  the  training  of  deaf-mutes  is  mainly  left  to  private 
enterprise.  There  are,  however,  institutions  at  St.  Peters 
burg,  Moscow,  Warsaw,  and  Kasan  which  receive  subven¬ 
tions  from  the  State. 
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[E  POLICY  OF  THE  UNIVERSITY  OF  LONDON 
IN  RELATION  TO  LONDON  MEDICAL 
EDUCATION  AND  MEDICAL 
SCIENCE. 

By  William  Hunter,  M.D.Edin., 

low  of  the  Royal  College  of  Physicians  of  London  ;  Teacher  in 
Pathology  in  the  University  of  London  ;  Recent  Examiner 
in  Medicine  in  the  University  of  Glasgow;  and  former 
Research  Student  of  the  University  of  Cambridge. 

(Continued .from  British  Medical  Journal,  April  27th,  p.  1C0S). 

II. 

FECTS  OF  UNIVERSITY  POLICIES  ON  THE 
HJMBER  OF  STUDENTS  ENTERING  THROUGH 
THE  DIFFERENT  UNIVERSITY  CENTRES  OF 
ENGLAND  AND  SCOTLAND. 

;ce  the  policies  pursued  in  the  three  great  University 
tres  of  London,  Edinburgh,  and  Cambridge  present 
tinctive  features,  the  policy  of  the  University  of  London 
relation  to  medical  education  was  in  my  last  article 
^rentially  contrasted  with  that  of  the  two  great 
iversities  of  Edinburgh  and  of  Cambridge,  by  whose 
sperity  that  of  London  has  undoubtedly  been  most 
■cted.  The  comparison  with  Cambridge  in  particular 
i  specially  invited  by  the  original  basis  of  the  “Univer- 
r  of  London,”  namely,  that  it  was  : 

A  Board  of  examiners  to  perform  all  the  functions  of 
examiners  in  the  Senate  of  Cambridge,  this  body  to 
termed  the  ‘University  of  London  ’  ”  (1835). 
t  was  further  invited  by  the  additional  important 
Lute  passed  in  1854 : 

To  extend  the  rights  enjoyed  by  the  graduates  of 
:ord  and  Cambridge  in  respect  to  the  practice  of  physic 
the  graduates  of  the  University  of  London  ” — an  act  by 
ich  the  degree  of  M.B.  in  the  University  of  London 
ame  recognized  as  a  licence  to  practise — and  the 
iversity  was  placed  on  the  same  terms  as  other 
versities. 

'he  comparison  was  further  invited  by  the  last  Charter 
he  University  of  London  (1898),  by  which  the  various 
iical  schools  in  London  were  affiliated  to  the  University 
.ondon  and  recognized  as  “constituent  colleges  ”  of  the 
iversity,  in  much  the  same  way,  it  is  alleged,  as  the 
ious  colleges  of  Cambridge,  while  financially  inde¬ 
dent,  are  related  to  the  University  of  Cambridge — but 
meously,  so  alleged,  since  in  Cambridge  the  University 
vides  all  the  laboratories  and  expenses  required  for 
iical  education,  while  in  London  the  University  leaves 
rything  to  its  medical  schools. 

■rse  of  Medical  Education  in  the  Chief  Medical 
Schools,  1866-1906. 

he  relative  positions  of  the  three  Universities  in  regard 
the  numbers  of  medical  students  on  which  it  was 
'fiblefor  them  to  exercise  their  particular  University 
icatiocal  policy  can  be  judged  from  the  figures  avail- 
ls  from  1866-9  onwards,  given  in  my  last  article,  and 
{T  reduced  to  five  yearly  averages  both  as  regards 
abers  and  percentages. 

he  curves  in  Chart  1,  based  on  five -yearly  averages, 
er  little  (as  I  knew  from  the  larger  chart  of  forty 
ts  which  I  had  prepared  would  be  the  case)  from 
[  ae  given  in  the  former  chart,  based  on  each  fifth  year, 
ave  added  to  this  chart  two  curves  above  the  one  for 
'  eleven  London  schools— one  for  the  London  School 
Women,  the  upper  one  for  various  secondary  schools 
i  technical  institutes,  which  recent  policy  of  the 
'  ijoint  Board  has  recognized  as  places  where  medical 
ilents  may  register  and  take  the  first  year  of  their 
Iical  studies.  Whatever  its  object  was,  this  policy  has 
been  justified  by  success  even  to  the  secondary  schools, 
tnet  effect  was  to  inflict  further  serious  injury  on  the 
1  don  hospitals,  since  it  withdrew  from  them  straight 
1  y  (1895-99)  more  than  one-sixth  (fifty-nine  yearly)  of 
i  number  of  students  who  might  otherwise  have  entered 
for  their  first  year  of  study.  As  the  result  shows, 

1  Je  students  are  now  registering  neither  in  the  secondary 
ools  nor  in  the  London  hospitals,  but  are  going  else- 
1  ‘re — to  other  university  centres. 

hart  2  is  the  most  instructive  of  all,  since  its  curves 
1  altogether  independent  of  the  numbers  of  students 
1  -ring  the  profession.  They  represent  solely  the  per¬ 


centage  of  these  students  registering  at  the  different 
centres.  They  show  in  a  striking  way  that  while  other 
schools  have  from  time  to  time  risen  or  fallen  as  the 
result  of  each  other’s  competition,  the  curve  of  the 
London  schools  has  had  an  almost  uniform  downward 
course  for  thirty  or  forty  years,  and  that  this  percentage 
decrease  on  their  part  began,  and  has  steadily  continued, 
even  when  the  number  of  their  students  (Chart  1)  was  at 
its  highest.  At  no  period  have  the  London  schools  ever 
materially  encroached  on  other  schools. 

The  following  are  the  eleven  London  Schools  referred 
to  :  Charing  Cross  ;  Guy’s  ;  King's  College  ;  London  ; 
Middlesex  ;  St.  Bartholomew’s  ;  St.  George’s  ;  St.  Mary’s  ; 
St.  Thomas’s  ;  University  College  ;  and  Westminster. 

Seven  Provincial  Universities  are  :  University  College, 
Bristol ;  Universities  of  Durham,  Birmingham,  Liverpool, 
Leeds,  Manchester,  and  Sheffield. 

Relation  of  the  Registration  Data  to  so-called 
“Entries”  into  the  London  Schools. 

The  figures  given  are  the  official  registration  data 
regarding  “  the  place  and  date  of  commencement  of 
medical  study,”  and  give  information  as  to  the  place 
selected  in  the  first  instance  by  parents  for  their  boys  to 
enter  the  medical  profession.  They  do  not  refer,  it  must 
be  noted ,  to  the  actual  number  of  students  who  may  enter 
medical  schools  at  some  later  period  for  some  portion  of 
their  studies. 

In  other  words,  the  work  done — for  example,  by  the 
London  schools  in  medical  education — must  not  be  judged 
by  the  numbers  entering  for  their  whole  curriculum  of 
study,  a  subject  that  will  be  dealt  with  afterwards. 

But  the  data  supplied  by  these  figures  have  a  definite 
importance  in  connexion  with  the  prosperity  of  medical 
education  in  London,  for  the  double  reason:  (1)  Any 
marked  reduction  in  the  number  of  students  entering  the 
medical  schools  of  London  for  their  whole  curriculum  of 
study  must  necessarily  reduce  the  income — unlike  other 
schools,  the  only  income — available  for  the  support  of  most 
of  them ;  (2)  their  expenditure  is  in  no  way  reduced  by 
any  falling  off  in  the  number  of  such  students,  since  the 
schools  have  to  keep  the  same  laboratories  and  the  same 
staff  of  lecturers  as  would  suffice  for  a  much  larger 
number. 

The  information  supplied  by  these  data  is  not  confined, 
however,  to  the  London  schools,  but  throws  interesting 
light  on  the  prosperity  of  medical  education  in  other 
centres,  and  incidentally  on  the  causes  affecting  the 
present  condition  of  the  London  schools. 

As  stated,  these  registration  figures  do  not  correspond 
to  the  figures  of  so-called  “Entries”  in  the  London 
schools  during  the  corresponding  years. 

These  latter  “Entries”  include  not  only  students 
entering  the  schools  for  their  whole  curriculum,  but  also 
students  from  Cambridge,  Oxford,  and  other  schools 
entering  these  schools  for  the  later  (clinical)  part  of  their 
course,  or  for  shorter  courses  of  study. 

These  “  Entries  ”  returns  are  so  unequally  estimated  for 
different  hospitals  and  schools,  and  so  unreliable  that  they 
have  for  the  last  year  or  two  been  discontinued.  They 
have  no  official  character  or  comparative  value,  such  as 
belong  to  the  official  registration  returns  which  relate  to 
one  class  of  facts,  “  Date  and  Place  of  Commencement  of 
Medical  Study”— as  duly  written  out  by  the  student 
himself,  and  certified  by  the  official  of  the  school. 

I  have  tested  the  correctness  of  these  registration 
returns  in  various  ways,  including  a  comparison  with  the 
above-mentioned  “Entries  ”  into  the  London  schools,  and 
find  that  their  figures  and  curves  give  an  accurate  picture 
of  the  relative  prosperity  of  various  schools  at  the  different 
periods. 

Thus,  the  total  number  of  “  Entries  ”  into  the  London 
schools  (not  including  the  School  for  Women)  during  the 
five  years  1896-1900,  as  given  by  Mr.  Butlin  from  the 
British  Medical  Journal  returns,  was  2,516.  This 
presumably  included :  (1)  The  students  registering  in 
London  for  their  whole  curriculum ;  (2)  those  entering 
from  Cambridge,  Oxford,  and  other  schools  for  their  later 
studies;  (3)  those  entering  from  secondary  schools  and 
institutes  where  they  had  originally  registered  and  taken 
a  portion  or  all  of  their  first  year  of  study. 

The  important  point  is  that  the  registration  returns  err, 
if  at  all,  on  the  side  of  excess. 

But  the  best  test  of  the  reliability  of  these  registration 
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data  ag  a  measure — the  only  official  one — of  the  relative 
prosperity  of  various  schools  is  that  the  variations  they 
show  in  number,  especially  the  high  figure  before  the 
Nineties,  and  the  sharp  fall  since  1895,  exactly  corre¬ 
spond  with  what  is  the  general  knowledge  of  all  acquainted 
with  medical  education  in  London  during  these  periods. 

According  to  Mr.  Butlin’s  figures  the  London  “  Entries” 
in  the  period  1896-1900  were  878  fewer  than  in  the  period 
1879-83,  an  annual  average  falling  of  175  “  Entries.”  The 
total  increase  of  provincial  “  Entries  ”  during  the  same 
period  was  596,  an  annual  average  increase  of  120  “  Entries.” 


Table  I. — London,  Edinburgh ,  and  Cambridge  {Fire- Yearly 

Averages). 


Average  Number  of  Medical  Students  Registered. 


Percentage  of 
Average  of  Total 
Registered  for 
England  and 
Scotland. 


Average  Number 
for  England  and 
Scotland. 

London. 

6 

c y’ 

O 

O 

> 

•f— 4 

a 

Period. 

Eleven 

Schools. 

Schools  for 
Women. 

Secondary 
Schools  and 
Institutes. 

Edinburg 

Cambridg 

Eleven 
London  Sch 

Edinburg 

0 

bfl 

[O 

£2 

a 

c3 

O 

1866-9  ... 

(4  years) 

775 

315 

— 

— 

76+ 

16 

40.6 

10.0 

2.1 

1870-74  ... 

951 

374 

— 

— 

152  + 

20 

39.3 

15.9 

2.1 

1875-9  ... 

1257 

440 

— 

—  _ 

209+ 

39 

35.0 

16.6 

3.1 

1880-4  ... 

1513 

430 

8 

— 

294 

79 

28.4 

19.4 

5.2 

1885-9  ... 

1672 

430 

19 

1 

318 

97 

25.7 

19.0 

5.7 

1890-4  ... 

1638 

423 

32 

4 

247 

129 

25.8 

15.0 

7.8 

1895-9  ... 

1432 

352 

36 

59 

234 

132 

24.5 

16  3 

9.2 

1900-4  ... 

1221 

247 

21 

26 

235 

112 

20.2 

19.2 

9.1 

1905-6  ... 

(2  years) 

1140 

237 

15 

13 

226 

110 

20.7* 

19.8 

9.6 

*  Total  inclusive  of  School  for  Women,  Secondary  Schools,  and 
Institutes,  23.2. 


Table  II. — Number  and  Percentage  of  Registrations  in 
Seven  English  Provincial  Universities,  Oxford,  Glasgow , 
and  Aberdeen. 


Average  Number  of 
Students  Registered. 

Percentage  of  Average  of 
Total  Registrations  for 
England  and  Scotland. 

Period. 

Seven 

English 

Provincial 

Univer¬ 

sities. 

Ox¬ 

ford. 

Glas¬ 

gow. 

Aber¬ 

deen. 

Seven 

English 

Provincial 

Univer¬ 

sities. 

Ox¬ 

ford. 

Glas¬ 

gow. 

Aber¬ 

deen. 

1866-9  ... 

— 

— 

70 

— 

— 

9.0 

— 

1870-4  ... 

— 

— 

S2 

— 

— 

9.6 

— 

1875-9  ... 

— 

— 

115 

— 

— 

9.0 

— 

1880-4  ... 

186 

- 

135 

75 

12.2 

- 

8.9 

4.9 

1885-9  ... 

208 

— 

157 

82 

12.4 

9.2 

4.9 

1890-4  ... 

210 

22 

129 

72 

12.8 

1.3 

7.8 

4.3 

1895-9  .. 

198 

29 

102 

55 

13.8 

2.0 

7.1 

3.9 

1900-4  ... 

157 

21 

104 

66 

12.8 

1.7 

8.5 

5.4 

1905-6  ... 

158 

23 

103 

39 

13.8 

2.0 

9.3 

3.4 

in  the  11  London  schools  every  fifth  year  from  I87 
onwards  is  given  in  the  following  table : 


Table  III. — Number  and  Percentages  of  University  an 
Non-  University  Students  Registering  in  the  Eleven  Londo 
Schools,  1870-1906. 


Total 
Number 
Register¬ 
ing  in 
London 
Schools.  , 

Number  and  Percentage  of 
Matriculated  University  Students 
Registering  in  Eleven  London 
Schools. 

Percentage 

of  Non- 
matricu- 
lated 
Students 
Registering 
in  Eleven 
London 
Schools. 

Year. 

Number. 

Percentage 
of  London 
Students. 

Percentage 
of  English 
and  Scottish 
Registra¬ 
tions. 

1870 

350 

43 

12.2 

4.8 

87.6 

1875 

361 

62 

17.1 

5.9 

82.9 

1880 

476 

91 

19.0 

5.7 

81.0 

1885 

427 

99 

23.1 

6.3 

76  9 

1890 

416 

123 

29.5 

7.6 

70.5 

1895 

418 

117 

27.9 

7.6 

72.1 

1900 

253 

69 

27.2 

5.4 

72.8 

1906 

253 

87 

34.0 

7.5 

66.0 

Variations  in  the  Individual  London  Hospitals. 

The  fall  of  about  200  in  the  number  of  student! 
registering  each  year  in  London  has  been  distributee 
among  11  schools,  and  represents  an  average  fall  0 
about  18  for  each  school ;  or,  allowing  for  a  five  years 
or  six  years’  course,  a  fall  of  about  100  students  attending 
each  school. 

For  a  large  university  already  well  equipped  anc 
endowed,  and  with  well-paid  professors,  this  loss,  how 
ever  noticeable,  would  not  materially  affect  the  main 
tenance  of  the  medical  schools  or  of  its  professors.  Bui 
the  case  is  otherwise  with  schools  absolutely  unendowee 
and  self-supporting,  as  most  of  the  London  schools  are 
and  dependent  on  the  fees  of  their  students  for  thei 
maintenance  and  for  the  salaries  of  their  scientifi* 
teachers. 

In  the  case  of  the  London  schools,  however,  the  effect  0 
the  general  decline  in  the  number  of  London  student; 
entering  for  their  whole  course  has  been  much  greate 
than  that  above  noted,  for  the  fall  has  not  affected  then 
all  in  equal  degree  or  at  the  same  time. 

The  analyses  I  have  prepared  relating  to  the  movement; 
of  students  to  and  from  all  the  London  hospitals  during 
the  past  forty  years  of  their  history  reveal  most  remark 
able  variations  in  the  numbers  of  their  students  a 
different  periods,  and  sometimes  even  from  year  to  year. 

A  sudden  rise  in  one  school  from  50  to  over  90  in  on< 
period  is  followed  five  years  later  by  a  fall  to  60  or  70 
In  several  others  the  fall  is  continuous  and  steady  iron 
year  to  year  without  interruption  ;  others  show  variation; 
of  more  or  less  striking  character  at  shorter  intervals. 

Nor  are  these  variations  specially  found  in  the  smal’e 
schools  ;  on  the  contrary,  they  have  affected  the  larges 
schools  in  even  greater  degree  than  the  smaller,  some  0 
which  have  maintained  a  relatively  uniform  position. 

There  is  no  feature  of  the  medical  education  in  Londoi 
which  more  denotes  the  unsatisfactory  conditions  unde: 
which  it  is  now  conducted  than  this  one ;  none  mori 
likely,  unless  corrected  by  collective  agreement  and  reforn 
on  the  part  of  the  hospitals,  and  by  change  in  the  polic] 
of  the  University,  to  inflict  a  permanent  and  irremediabb 
injury  to  the  cause  of  medical  education  than  this  one. 


Number  and  Percentage  of  London  University 
Matriculated  Students  in  the  Total  Registering 
in  the  Eleven  London  Schools. 

I  have  had  difficulty  in  ascertaining  the  number  of 
London  University  matriculated  students  who  have  regis¬ 
tered  in  the  London  medical  schools  for  their  whole  period 
of  study.  I  have  only  been  able  to  get  this  information 
by  going  through  the  whole  lists  of  students  registered  in 
(Treat  Britain  and  Ireland  from  year  to  year.  I  have 
therefore  confined  this  examination  to  every  fifth  year 
from  1870  onwards.  The  proportion  of  University  matricu¬ 
lated  students  to  the  total  number  of  students  registering 


RESULTS. 

The  final  result  of  forty  years’  history  is,  then,  th 
following : 

Cambridge,  starting  lowest  (2.1  per  cent.)  and  larfs 
(1875-85)  in  the  race,  and  without  the  hospital  facilitiei 
necessary  for  its  students,  has,  as  the  result  of  a  defimti 
educational  policy,  steadily  increased,  till  it  now  attract; 
nearly  10  per  cent,  of  all  English  and  Scottish  medica 
students  desiring  to  enter  the  medical  profession.  Thu 
increase  has  been  entirely  at  the  expense  of  London. 

Edinburgh,  starting  in  a  better  position  (of  ahead] 
educating  10  per  cent,  in  the  University  alone),  with  < 
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Chart  1. — Showing  the  average  numbers  registering  (five-yearly  averages). 

N? 


N? 

500 


450 


400 


350 


300 


250 


200 


150 


100 


50 


0 


I 


1129 


113°  *J5U*SSSaJ 


LONDON  UNIVERSITY  AND  MEDICAL  EDUCATION. 


[Mat  rr,  igoj, 


well-established  “Edinburgh  tradition”  in  teaching  as 
her  most  valuable  asset,  but  with  teaching  accommodation 
(in  the  old  University)  and  hospital  accommodation  (in 
the  old  Royal  Infirmary)  of  an  inadequate  character,  made 
a  remarkable  sudden  forward  bound  (1870-74)  to  nearly 
16  per  cent.,  increased  this  to  over  19  per  cent,  in  1880-84 ; 
then,  after  a  fall  to  15  per  cent,  in  1890-94  (due  largely,  as 
Chart  2  shows,  to  the  increasing  competition  of  Cambridge 
and  the  seven  English  provincial  university  schools),  re¬ 
covers  its  loss,  and  ends  with  about  20  per  cent,  of  the  total. 

London,  started  in  by  far  the  best  position  (with  over 
40  per  cent,  of  the  total  students  of  England  and  Scotland) 
—with  her  well-established  “  London  hospital  tradition”  ; 
with  no  fewer  than  eleven  hospital  schools,  some  of  them 
among  the  most  famous  in  the  world ;  with  the  encourage¬ 
ment  and  reputation  at  its  back  of  the  two  oldest  and 
most  distinguished  Royal  Colleges  in  the  world  (the  Royal 
College  of  Surgeons  of  England  and  the  Royal  College  of 
Physicians  of  London)  ;  and  lastly,  placed  in  the  position 
(by  the  foundation  of  the  “  University  of  London  ”  in  1835, 
and  its  important  statute  in  1854,  by  which  its  degree 
was  recognized,  like  that  of  Oxford  and  Cambridge,  as  a 
licence  to  practise)  to  offer  its  students  a  good  university 
degree  as  well  as  a  great  medical  education.  With  all 
these  advantages  in  its  favour,  London  has  steadily 
declined  (Chart  2),  and  now  attracts  to  its  eleven  great 
medical  schools  for  their  complete  education  a  little  over 
20  per  cent,  new  students ;  or,  including  the  London  Medical 
School  for  Women,  22  per  cent.  Moreover,  as  Chart  2  shows, 
while  other  university  schools  have  from  time  to  time 
encroached  on  each  other — notably  Cambridge  and  the 
seven  English  provincial  universities  on  Edinburgh  and 
Glasgow,  1890-4  and  1895-9 — and  all  of  them  on  London, 
at  no  period  during  the  past  forty  years  has  London  en¬ 
croached  on  them  with  the  single  exception  (creditable  to 
that  school)  of  the  London  School  for  Women. 

Proportion  of  University  and  Non- University  Students  in 
London  and  Edinburgh. 

Striking  as  these  figures  are,  they  do  not  exhaust  the 
degree  of  contrast  between  the  London  and  Edinburgh 
schools,  or  the  two  Univerities  associated  with  them.  For 
while  in  Edinburgh  the  University  students  have  on  an 
average  contributed  from  80  to  90  per  cent,  of  the  total, 
and  have  during  the  past  25  years  contributed  from  17.6  to 
15  per  cent,  of  the  total  number  of  medical  students 
registering  in  England  and  Scotland  each  year,  the 
matriculated  students  of  the  University  of  London 
registering  in  the  11  London  schools  have  on  an  average 
(of  each  fifth  year)  been  only  about  25  per  cent.,  varying 
from  12  percent,  to  34  per  cent.,  and  have  only  constituted 
from  4.8  to  7.6  of  the  total  of  the  number  of  students 
registering  in  England  and  Scotland  for  the  same  year. 

The  average  number  of  non-matriculated  (“  extra¬ 
mural  ”)  students  in  Edinburgh  has  thus  varied  from  7  to 
20  per  cent.,  the  two  schools — University  and  Extramural 
— supplementing  each  other  from  time  to  time,  and 
keeping  their  total  high.  (See  Chart  1,  1895-9.) 

The  average  number  of  non-university  students  in 
London  has  been  anything  from  87  to  66  per  cent,  (see 
Table  III),  averaging  about  78  per  cent.,  and  the  two 
schools  have  together  fallen  to  nearly  half  their  former 
number,  and  to  one-half  their  former  percentage  of  the 
total  registrations  for  England  and  Scotland. 

Conclusions. 

The  distinctive  policy  of  the  University  of  Edinburgh 
(of  not  only  educating  her  own  students,  but  allowing  a 
large  band  of  “  extramural  ”  teachers  to  help  and  compete 
with  her  professors  in  this  work)  has  been  associated 
with,  and  been  the  cause  of,  the  great  influx  of  students 
to  Edinburgh  from  1870  onwards,  and  her  prosperity  has 
maintained  that  of  a  strong  extramural  school  of  teachers. 
University  students  have  always  constituted  by  far  the 
greatest  proportion  of  the  students  of  Edinburgh — on 
an  average  over  90  per  cent.,  and  15  to  17  per  cent,  of 
the  total  students  of  England  and  Scotland.  She  has 
held  herself  entirely  responsible  for  educating  and,  if 
successful,  granting  her  University  degrees  to  all  her 
students. 

The  even  more  distinctive  policy  of  the  University  of 
London  (merely  examining  and  non-educational)  has  not 
only  not  been  the  cause  of  any  influx  of  medical  students 
to  the  London  schools,  but,  on  the  contrary,  has  been 


associated  with  a  reduction  of  nearly  one-half  (200)  in  the 
number  of  students  entering  these  schools  for  their  whole 
curriculum,  and  with  a  great  diminution  in  the  prosperity 
of  these  schools. 

Her  students  have  always  constituted  a  small  proportion,' 
of  the  total  number  registering  in  these  schools  for  their 
whole  curriculum — only  one-eighth  to  one-third — averag¬ 
ing  about  one-fourth  (25  per  cent.),  and  only  5  to  7  per 
cent,  of  the  total  for  England  and  Scotland.  She  has  not 
held  herself  responsible  for  the  education  of  even  this 
proportion  of  the  London  students,  but  has  entrusted  this* 
entirely  to  the  London  schools. 

The  problem  which  all  interested  in  medical  education 
in  London  have  now  to  face  is,  What  is  responsible  for 
this  deplorable  state  of  matters  ? 

Is  it  due  to : 

1.  The  character  of  the  education  given,  or  the  particular 
inter-hospital  policy  followed,  by  the  London  schools. 

2.  The  policy  of  the  Conjoint  Board. 

3.  The  policy  of  the  University  of  London. 

Let  it  be  said  at  once  that  the  problem  which  th^ 
present  condition  of  medical  education  in  London 
presents  is  not  one  that  can  be  settled  by  futile  recrimina¬ 
tion  between  the  various  bodies  concerned  as  to  which  is 
chiefly  responsible. 

Still  less  is  it  the  problem  which — judging  from  recent 
controversy — many  consider  it  to  be — namely,  whether 
the  percentage  of  failures  in  the  London  University 
examinations  have  within  the  past  two  or  three  years  been 
3  or  4  per  cent,  above  or  below  (50  per  cent.)  that  in  the 
few  previous  years.  It  is  one  of  a  totally  different  nature. 

That  problem  is  the  great  public  cause  of  medica? 
education  in  London  and  justice  to  the  London  student, 
both  of  them  profoundly  and  injuriously  affected  by  the 
conditions  which  have  prevailed  for  thirty  or  forty  years, 
and  which  still  continue. 


The  State  Assembly  of  Wisconsin  has  passed  a  Bill 
forbidding  the  sale  of  tobacco  in  any  form  in  persons  under 
sixteen  years  of  age.  The  Bill  also  prohibits  the  use  of 
tobacco  by  such  minors.  The  Illinois  House  has  passed,  a 
Bill  prohibiting  the  selling  of  cigarettes  or  cigarette  papers 
in  that  State. 

The  next  expedition  of  “  E.  M.  I.,”  a  kind  of  post-graduate 
touring  association,  begins  on  August  7th  and  ends  August* 
23rd.  The  party,  after  assembling  at  Nancy,  will  cast  a 
medical  eye  on  Stuttgart,  Munich,  Nuremberg,  Carlsbad  , 
Marienbad,  Prague,  Vienna,  Buda-Pest,  Salzburg,  Gastein... 
Innsbruck,  Zurich,  and  Swiss  Baden,  finally  separating  at 
Besan?on.  It  seems  a  good  deal  to  get  through  in  so  short* 
a  time  as  sixteen  days,  but  doubtless  should  prove  an  in¬ 
teresting  expedition.  Further  information  can  be  obtained 
from  M.  Etienne  Bazot,  8,  Rue  Francois-Millet,  16, 
Arrondissement,  Paris. 

In  Praise  of  Mr.  Lupton. — The  May  issue  of  ohe 
Vaccination  Inquirer  contains  an  amusing  article  on  “  Mr. 
Lupton’s  Courageous  Work  and  the  Cruel  Indifference  of 
M.P.’s’.’  There  is  this  pitiful  and  pathetic  appeal  to 
members  of  Parliament :  “  Colleagues,  do  not  laugh  at 
him,  for  he  is  right ;  he  is  calling  your  attention  to  z> 
colossal  fraud.”  This  rather  reminds  one  of  the  notice 
said  to  be  occasionally  seen  out  West:  “Please  do  not 
shoot  the  pianist  ;  he  is  doing  his  best.”  The  article  is 
evidently  intended  to  encourage  Mr.  Lupton  to  pursue  hi& 
“noble  conduct  ”  of  the  case  in  Parliament.  Referring  to 
him,  it  says:  “All  honour,  and  thanks  upon  thanks  ana 
thanks  to  him ;  and  blessings  even  upon  what  our 
opponents  are  pleased  to  call  his  eccentricities!”  One  of 
these  eccentricities  consists  in  repeated  attacks  upon  the- 
honour  of  medical  men  as  seen  in  the  daily  press.  Another 
eccentricity  is  the  mirth-provoking  “rather  luna 
pathology,”  in  extenuation  of  which  the  article  says  :: 
“  Mr.  Lupton’s  pathology  cannot  be  too  lurid  for  us,  .  • 
an  admission  which  does  credit  to  the  Inquirer.  Another 
eccentricity  is  the  circulation  among  electors  of  guesses 
and  home-made  calculations  which  cannot  be  reasonably 
defended.  For  all  these  the  Vaccination  Inquirer  returns' 
its  many  thanks,  and  on  them  pronounces  its  blessings. 
Exception  is  taken  to  the  “stereotyped  official  answers 
which,  it  is  alleged,  are  given  to  Mr.  Lupton’s  questions  in 
Parliament.  The  only  satisfactory  solution  of  this  aiffl- 
culty  would  appear  to  be  the  introduction  of  a  short  BiL  w> 
enable  Mr.  Lupton  to  hand  in  his  own  answers  to  ins 
questions  at  the  time  when  he  addresses  them  to 
Ministers. 
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INTERNATIONAL  CONGRESS  OF  HYGIENE. 


“  HUMOURS  OF  ANTIVIVISECTIONISM  ” 

We  have  received  the  following  letter  from  Miss  B.  E. 
Cidd,  Secretary,  British  Union  for  Abolition  of 
Vivisection  (32,  Charing  Cross,  S.W.)  : 

As  my  name  is  quoted  in  an  article  appearing  under  the 
ibove  heading  in  your  issue  of  May  4th,  may  I  claim  the 
privilege  of  an  explanation  ? 

In  a  speech  which  I  delivered  at  Sheffield  on  April  26th  I 
tatecl  the  following  facts:  The  Home  Secretary  having 
)laced  on  the  Royal  Commission  certain  licensed 
dvisectors  and  well-known  scientific  upholders  of  the 
jractice,  Mr.  Smeaton,  M.P.,  approached  him  with  the 
easonable  request  that  a  medical  representative  of  the  anti- 
•ivisection  cause  should  be  also  included.  The  Home  Seere- 
ary  replied  that  “  He  would  not  appoint  any  one  deeply 
•ommitted  to  the  other  side.”  Mr.  Smeaton  received  no 
itfswer  to  his  rejoinder  that  licensed  vivisectors  being  of 
leeessity  “  deeply  committed  ”  to  the  vivisectionist  position, 
he  constitution  of  the  Commission  could  hardly  be  accepted 
,s  satisfactory  by  antivivisectionists.  This  conversation  was 
epeated  by  Mr.  Smeaton  at  a  meeting  of  the  British  Union  in 
he  Queen’s  Hall  on  December  11th,  1906.  My  statement  at 
Sheffield  was  thus  amply  justified. 

I  observe,  further,  that  you  have  accepted  the  error  of  the 
eporter  of  a  Hereford  paper,  who  has  credited  our  Honorary 
ecretary,  Dr.  Hadwen,  with  mentioning  Professor  Starling  as 
member  of  the  Commission.  Dr.  Hadwen’s  public  utterances 
riticizing  the  Commission  in  detail,  and  his  exposure,  in 
articular,  of  Dr.  Gaskell’s  experiments,  are  so  well  known 
hat  it  seemed  to  me  superfluous  to  correct  the  reporter’s 
bvious  mistake  when  I  saw  it. 

We  may  remind  Miss  Kidd  that  the  Home  Secretary, 
s  reported  in  the  Times  of  October  26th,  1906,  stated,  in 
eply  to  Mr.  0:Grady,  that  of  the  ten  Commissioners,  four, 
deluding  two  distinguished  medical  men,  were  suggested 
0  him  by  the  Antivivisection  Society.  Again,  we  ask, 
oes  she  mean  to  imply  that  Colonel  Lockwood,  Mr. 
'omkinson,  and  Dr.  George  Wilson  are  not  “  deeply 
ommitted  ”  to  the  antivivisectionist  side  ?  Unless 
he  can  answer  this  question  in  the  affirma- 
ive,  her  statement  at  Sheffield  is  certainly  not 
istified.  As  for  Dr.  Hadwen,  even  if  the  responsi- 
ility  for  the  erroneous  statement  about  Professor 
tarling  attributed  to  him  by  the  Hereford  Times  is  to  be 
laced  on  that  convenient  scapegoat,  the  reporter,  will 
liss  Kidd  justify  the  statement  which  appears  in  the 
ime  speech,  that  “  the  Commission  was  packed  with  men 
bsolutely  committed  to  vivisection  ”  ?  In  a  speech 
elivered  at  Wolverhampton  on  October  4th,  a  report  of 
hich  appeared  in  the  Morning  Post  of  the  following  day, 
•r.  Hadwen  enumerated  three  members  of  the  Com- 
lission  who  had  held  licences  for  vivisection.  As  three 
E  the  Commissioners  have  expressed  strong  views 
|ainst  experimentation  on  animals,  it  is  equally  open  to 
3  to  describe  the  Commission  as  packed  with  men 
Dsolutely  committed  to  antivivisection. 


INTERNATIONAL  CONGRESS  OF  HYGIENE, 
s  has  already  been  announced  in  the  Journal,  the 
ourteenth  Congress  of  Hygiene  and  Demography  will 
3  held  in  Berlin  this  year  in  the  last  week  of  September 
3rd  to  29th).  We  are  pleased  to  learn  from  the  Secretary- 
eneral,  Dr.  Nietner,  that  the  arrangements  are  progress- 
ig  satisfactorily,  and  that  everything  gives  promise 
a  highly  successful  meeting.  In  accordance  with 
r.  Nietner’s  request,  we  publish  the  following  interesting 
atement :  ^ 

“  The  Exposition ,  which  is  projected  to  take  place  on  occa- 
on  of  the  XIVth  International  Congress  for  Hygiene  and 
emography,  promises  to  become  very  interesting.  The  parti- 
pation  of  the  scientific  Institutes,  of  State  and  Common  autho- 
ties,  as  well  as  of  the  private  industry  is  a  very  active  and  lively 
ie,  thus  we  are  able  to  grant  the  members  of  the  Congress  an 
complished  view  of  the  present  state  of  the  Hygiene  in 
ientifical  and  in  practical  way.  The  fight  against  infectious 
seases,  principally  the  colonial  and  tropical  diseases,  the 
ygiene  works  of  State  and  Commons,  aspecially  the  Care  of 
fants,  the  provisingof  good  drinking  water,  the  removal  of 
aste,  the  Hygiene  in  schools  will  be  represented  in  an  ex- 
tustive  and  interesting  manner.  In  consideration  of  the 
gh  importance  which  the  Hygiene  has  gained  on  the  private 
id  public  life,  it  has  been  resolved  to  open  the  Exposition, 
tuch  is  to  be  held  in  the  “  Reichstag,”  still  after  closure  of 
ie  Congress  up  to  the  End  of  September.  All  persons 
terested  will  have  so  full  opportunity  to  make  themselves 
painted  with  the  measures  and  means  of  this  part  of  the 
edicine  to  which  we  may  prescribe  the  diminuation  of  the 
ineral  mortality  and  the  considerable  increasing  of  the 
erage  age  during  the  last  ten  years.” 
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We  suppose  a  translation  is  scarcely  necessary  ;  but  we 
may,  perhaps,  be  allowed,  like  Mr.  Chucks,  “to  insinuate 
in  the  most  delicate  manner,  just  to  hint,”  that  before 
issuing  the  document  the  Secretary-General  of  the 
Congress  might  with  advantage  have  submitted  it  to  an 
English  eye  for  revision.  We  make  this  suggestion  with 
due  deference,  as  our  German  friends,  who  claim 
Shakespeare  as  their  own,  seldom  attempt  to  hide  their 
belief  that  they  know  our  language  better  than  those  to 
the  manner  born.  After  all,  it  is  a  harmless  delusion, 
which  often  adds  to  the  gaiety  of  the  English  nation. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cost  of  Running. 

Sparking  Plug  writes :  Mr.  Wm.  S.  Dickie’s  letter 
in  the  British  Meuical  Journal  of  May  4th,  1907,  fur¬ 
nishes  food  for  reflection,  and  his  figures  may  then  serve 
both  as  helps  and  warnings. 

Let  us  give  him,  for  the  sake  of  symmetry,  170  miles, 
and  make  his  mileage  an  even  3,000,  instead  of  2,830 ; 
and,  for  the  same  reason,  allow  him  the  odd  £6  7s.  7d.,  so 
as  to  reduce  his  expenses  to  a  round  £200.  We  then  get 
the  result  that  he  has  averaged  15  miles  for  each  £1 
expended,  or  a  cost  of  Is.  4d.  a  mile.  (Parenthetically, 
patients  in  the  country  do  not  expect  to  pay  much  more 
than  Is.  per  mile.) 

Now,  3,000  miles  a  year  will  allow  for  sixty-five  days’ 
holiday,  and  then  averages  10  miles  only  a  day  ;  or,  if  only 
Sundays  be  deducted,  9£  miles  for  each  weekday ;  or,  if 
neither  Sundays  nor  holidays  be  taken,  8^-  miles  daily,  a 
distance  a  man  can  do  comfortably  on  foot,  or  at  which  a 
horse,  pony,  or  donkey  would  laugh. 

Again  in  a  similar  semi-accurate  way  let  us  allow  £26 
a  year  for  the  food  of  a  horse,  £4  for  shoeing  and  veterinary, 
and  as  the  motor  is  a  four-seated  one  let  us  also  set  aside 
£30  for  the  hire  of  a  victoria,  brougham,  or  landaulet, 
with  harness,  and  for  stable  rent,  depreciation  of  horse, 
etc.,  another  £30.  We  shall  then  have  an  outlay  of  £90 
for  the  3,000  miles,  giving  an  average  33^  miles  for  each 
£1  expended,  or  a  cost  of  less  than  7£d.  a  mile. 

I  will  not  “  pile  up  the  agony,”  but  I  think  it  is  time 
that  the  true  facts  were  put  before  the  young  and  im¬ 
pecunious  members  of  our  poor  profession,  and  as  I  some 
years  ago  wrote  to  you  belauding  the  motor  car  I  will 
some  day  send  you,  by  way  of  apology,  for  publication  the 
results  of  a  personal  experience  of  a  mileage  of  more  than 
10,000  a  year  for  three  years  with  an  expenditure  which 
compares  disastrously  with  that  of  a  large  stable  and 
which  can  only  be  justified  by  balancing  it  against  the 
cost  of  other  luxuries  as  gambling,  drinking,  hunting,  etc., 
which  are  not  indulged  in  by  me. 


William  Robertson,  M.D.  (M.O.H.,  Leith),  writes  : 
I  was  more  than  pleased  with  your  contributor's  con¬ 
cluding  comments  in  his  last  article.  I  refer  to  the 
vexed  questions  of  payment  and  delivery.  Some  very 
radical  alteration  will  require  to  be  made  in  order  to  do 
away  with  the  unbusiness-like  principle  at  present  in 
vogue.  This  in  brief  is  what  happens.  A.  chooses  a  car 
after  much  deliberation.  He  writes  to  the  agents,  who 
respond  with  a  delightfully  frank  letter  to  the  effect  that 
they  will  be  glad  to  book  the  order  when  a  third  of  the 
price  of  the  car  is  forwarded  to  them.  The  car  will  be 
delivered  in  six  weeks.  The  weeks  are  multiplied,  and 
two  or  more  months  may  elapse.  A.  becomes  irritable 
and  cross,  but  more  plausible  letters  are  the  responses  to 
his  vexation.  At  last  A.  is  told  that  his  car  is  ready  to  be 
dispatched,  and  when  the  balance  of  payment  is  sent  the 
car  will  be  packed  off  to  its  destination.  The  car 
arrives.  It  requires  tuning  up.  This  is  wrong,  that  is 
loose,  and  another  part  is  sent  which  is  not  in  accordance 
with  the  specification.  If  it  were  a  suit  of  clothes  or  any 
other  article,  it  would  be  returned  to  be  made  right.  But 
what  of  the  car  ?  A.  writes  to  the  agents.  The  reply  is 
different  in  tone  now.  The  money  is  in  the  agent’s  hands 
and  he  begins  to  bluff  poor  A.  This  style  of  thing  has 
been  going  on  now  for  some  years,  and  your  contributor 
has  done  excellent  service  to  intending  purchasers  by 
calling  serious  attention  to  it. 

Any  large  firm  in  London  (apart  from  motor  car  sellers) 
will  credit  me  if  I  order  goods  to  the  extent  of  one  or 
more  hundred  pounds.  I  give  a  security  and  that  is  suffi¬ 
cient.  Why  is  a  security  not  enough  in  the  case  of  pur- 
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chasing  a  motor  car  ?  If  the  agent  is  not  satisfied  with 
the  security  he  has  his  own  remedy. 

Before  concluding  his  excellent  and  practical  articles, 
your  contributor  might  see  fit  to  draw  up  a  suggested 
form  of  agreement  to  cover  payment  and  timeous  delivery. 
There  are  at  least  a  dozen  different  cars  now  being  made, 
any  one  of  which  would  be  found  to  give  satisfaction  to  a 
medical  man.  If  the  maker  of  the  car  first  chosen  cannot 
guarantee  delivery  in  reasonable  time,  the  purchaser  can 
pass  on.  The  first  enterprising  firm  that  will  come  along 
with  a  sporting  offer  to  take  payment  on  delivery  will  reap 
a  golden  harvest.  The  makers  can  easily  protect  them¬ 
selves  by  a  well-worded  form  of  agreement. 

Will  you,  in  conclusion,  let  me  say,  in  answer  to  those 
(many  they  are)  who  write  about  the  car  I  spoke  so  well  of 
last  year,  that  I  ran  it  over  7,000  miles,  had  two  punctures, 
and  never  spent  a  penny  piece  in  repairs.  I  sold  the  car 
and  ordered  another  of  the  same  make,  but  a  little  more 
powerful.  I  still  say  there  are  many  good  doctor’s  cars  on 
the  market,  but  few  any  better  than  that  I  wrote  about. 
But  on  no  account  order  this  type  of  car  unless  delivery 
be  guaranteed  within  a  specified  time.  My  car  was  ordered 
in  February,  delivery  was  promised  on  March  19th,  and 
from  week  to  week  I  have  been  put  off. 


THE  MIDWIYES  ACT. 

West  Sussex. 

A  report  of  the  Midwives  Committee  of  the  County  Council, 
recently  presented,  stated  that  the  Committee  had  had  before  it 
the  quarterly  report  by  the  Inspector  of  Midwives.  That  official 
pointed  out  that  since  November  9th,  1906,  the  number  of 
practising  midwives  had.  increased  from  70  to  87.  Of  the 
increased  number,  12  were  bona-fide  midwives  who  had  either 
never  notified  or  had  their  names  erased  from  the  list  as  only 
taking  doctors’  cases,  and  the  other  5  were  trained  nurses. 
There  were  also  7  other  midwives  whose  names  were  on  the 
midwives’  roll,  but  who  were  not  practising  at  present,  only 
taking  monthly  nursing  under  doctors.  These  added  to  the 
number  of  the  other  midwives,  brought  the  total  number  of 
midwives  under  the  inspector’s  supervision  this  past  year  to 
94.  Taken  as  a  whole  for  the  past  year,  the  work  and  conduct  of 
the  midwives  in  the  West  Sussex  district  had  been  highly 
satisfactory.  A  letter  was  read  from  the  Town  Clerk  of 
Chichester,  stating  that  the  attention  of  the  Town  Council 
had  been  drawn  by  their  medical  officer  of  health  to  the  fact 
that  some  midwives  were  accustomed  to  advise  the  burial  of 
stillborn  children  in  places  other  than  burial  grounds,  and 
expressing  a  hope  that  the  Committee  might  be  able  to  do 
something  to  prevent  this  objectionable  practice.  The  in¬ 
spector  was  instructed  to  call  the  attention  of  midwives  to 
the  undesirability  of  their  giving  such  advice.  The  report  was 
approved  without  discussion. 


LITERARY  NOTES. 

To  the  Cornhill  for  May  Mr.  Leonard  Huxley,  biographer 
of  his  famous  father,  contributes  an  interesting  article 
entitled  “  A  Great  Darwinian  and  His  Friends.”  The 
great  Darwinian  is  Sir  Joseph  Dalton  Hooker,  the  illus¬ 
trious  botanist  whom  we  are  proud  to  claim  as  a  member 
of  the  medical  profession.  Born  in  1817,  he  is  still  with 
us.  His  father,  Sir  William  Hooker,  was  also  a  great 
botanist,  and  like  his  son  was  Director  of  the  Royal 
Gardens  at  Kew.  Joseph  Hooker  received  his  training 
at  Glasgow,  proceeding  to  the  University  from  the  High 
School.  After  taking  his  degree  he,  at  the  age  of  21, 
entered  the  medical  service  of  the  navy,  and  joined  Sir 
James  Ross’s  Antarctic  Expedition.  His  report  on  the 
botany  of  the  southern  regions  won  immediate  recognition 
for  its  thoroughness  and  insight.  The  knowledge  which 
he  thus  gained  of  the  swarming,  minute  vegetable  life  of 
the  Southern  Ocean  which  supported  the  creatures,  and 
his  grasp  of  the  problem  of  distribution,  was  of  the  greatest 
service  when  he  came  to  grapple  with  the  question  of 
natural  selection  and  the  origin  of  species  in  association 
with  Darwin.  Within  four  years  of  his  return  from  the 
Antarctic  Hooker  went  to  the  Himalayas,  making  a  col¬ 
lection  of  the  flora  of  these  mountains,  botanical  research 
being  diversified  by  imprisonment  at  the  hands  of  the 
Rajah  of  Sikkim.  In  1860  he  visited  Syria  to  investigate 
the  oak  trees  of  that  region;  in  1871  he  explored  botanic- 
ally  the  untrodden  ranges  of  the  Atlas  Mountains  in  com¬ 
pany  with  John  Ball,  a  botanist,  who  was  the  first  Pre¬ 
sident  of  the  Alpine  Club.  He  was  Darwin’s  closest  and 
oldest  friend,  and  was  the  earliest  confidant  of  his  great 
conception.  Mr.  Huxley  gives  an  account  of  the  famous 
X  Club,  which  consisted  of  nine  members,  of  whom  it  was 


said  that  between  them  they  could  have  managed  to  con¬ 
tribute  most  of  the  articles  to  a  scientific  encyclopaedia. 
In  addition  to  Hooker,  Huxley,  Tyndall,  and  Herbert 
Spencer,  there  were  Lord  Avebury,  George  Busk,  Edward 
Frankland,  Thomas  Archer  Hirst,  and  William  Spottis- 
woode.  At  their  meetings  they  did  not  always  discuss 
science  and  philosophy,  as  may  be  gathered  from  the 
following  record  of  one  of  them :  “  Talked  politics,  scandal, 

and  the  three  classes  of  witnesses — liars,  d - d  liars,  and 

experts.”  It  is  a  pity  there  was  no  Boswell  at  the 
meetings  of  the  X  Club. 

In  the  St.  Bartholomew' s  Hospital  Journal  for  March  Dr. 
J.  A.  Nixon  tells  the  story  of  John  Mapletoft,  who  trans¬ 
lated  Sydenham’s  works  into  Latin.  He  was  of  cavalier 
stock,  and  was  the  grandnephew  of  Nicholas  Ferrar,  the 
founder  of  the  quasi-monastic  community  at  Little 
Gidding,  which  is  familiar  to  readers  of  John  Inglesant. 
Mapletoft  was  born  in  1631,  educated  at  Westminster 
under  the  famous  Dr.  Busby,  and  Trinity,  Cam¬ 
bridge,  and,  as  was  usual  in  those  days,  studied 
medicine  in  Italy.  At  Westminster,  Mapletoft 
formed  a  lasting  friendship  with  John  Locke, 
philosopher  and  physician.  Mapletoft  was  closely 
associated  with  Sydenham,  who  in  1675  speaks  of  him  as 
amicissimus  mihi  vir,  and  to  him  is  dedicated  the  first 
edition  of  the  English  Hippocrates’s  Ohservationes  Medicae , 
which  was  published  in  1685.  He  was  for  a  time  Gresham 
Professor  of  Physic  in  London,  but  he  resigned  that  posi¬ 
tion  in  1679  and  entered  the  Church.  In  1682  he  was 
appoinied  to  the  living  of  Braybrooke  in  Northampton¬ 
shire.  Three  years  later  he  was  appointed  to  St.  Lawrence 
Jewry  in  London.  He  died  in  1720  in  his  90th  year.  He 
was  a  founder  of  the  Society  for  the  Propagation  of  the 
Gospel.  Locke’s  feeling  towards  Mapletoft  is  shown  by 
what  he  wrote  to  him  on  his  entering  into  Holy  Orders : 
“  I  like  our  calling  the  worse  since  you  have  quitted  it.” 

Although  in  the  fifth  century  before  Christ  Pindar  had 
declared  water  to  be  the  best  of  things,  we  are  perhaps  a 
little  apt  to  think  that  the  hygienic  effect  of  water  drink¬ 
ing  is  a  modern  discovery.  Yet  there  is  the  immortal 
figure  of  Dr.  Sangrado  to  testify  that  in  the  eighteenth 
century  the  therapeutic  virtues  of  that  element  did  not 
lack  a  prophet.  The  Chronique  Medicale  has  unearthed 
the  fact  that  a  farce  entitled  Le  Dr.  Sangrado ,  by  M. 
Anseaume  and  an  unnamed  collaborator,  was  played  for 
the  first  time  at  the  fair  of  Saint  Germain  on  February 
13th,  1758.  In  it  occurs  a  song  of  which  the  following 
is  a  verse : 

Pour  gffiirir  toute  maladie, 

Migraine,  goutte,  apoplexie, 

Apprenez  un  moyen  nouveau  : 

Buvez  de  l’eau,  buvez  de  l’eau. 

De  ce  breuvage, 

Faites  usage, 

J’en  garantis  l’effet  certain. 

Pour  l’asthmatique, 

Pour  l’hydropique, 

Ce  spbcifique  est  souverain. 

Theses  in  praise  of  the  hygienic  properties  of  wine  were 
common  enough  in  the  old  medical  faculty  of  Paris.  Was 
the  “great  unknown”  who  collaborated  with  M.  Anseaume 
a  physician  who  chose  this  mode  of  uttering  a  counter¬ 
blast  ? 

The  Spectator  of  May  4th  publishes  an  elegy  by  Mr. 
Wilfred  Campbell  on  William  Henry  Drummond,  the 
Canadian  doctor-poet,  whose  death  was  recently 
announced  in  the  Journal.  We  quote  some  of  the 
lines  : 

Man  ne’er  had  kindlier  comrade, 

Nor  earth  more  noble  son, 

Earth’s  peoples  truer  singer, 

Than  he  whose  race  is  tud. 

*  *  *  * 

And  the  folk  of  the  homely  patois 
Will  know  his  genius  no  more  ; 

*  *  *  * 

For  out  on  the  shining  water 
He  has  launched  the  shadow  canoe  ; 

With  Love  and  the  soul  of  his  little  dead  son, 
His  paddlemen  safe  and  true. 

*  *  *  * 

He  leaves  a  vacant  place  in  our  song 

No  other  singer  can  fill : — 

He  who  gave  us  so  joyous, 

Amid  all  our  doubtings  arid  fears. 

Those  heirt-deep  songs  of  a  people, 

Brimming  with  laughter  and  tears. 
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m  changing  speed  down,  do  it  as  quickly  as  possible 
Indeed,  in  some  cars  the  slowing  of  the  first  motion  shaft 
is  so  rapid  that  in  changing  speed  down  the  clutch  must 
be  let  in  again  quite  simultaneously  with  the  arrival  of 
the  lever  at  its  notch;  but  in  this  respect,  again,  the 
idiosyncrasies  of  the  particular  car  must  be  studied. 

The  only  other  general  rule  which  can  be  laid  down  is 
that  when  about  to  change  speed  the  car  should  be  brought 
to  run  at  about  the  speed  appropriate  to  the  gear  into 
which  it  is  to  go.  Thus  in  changing  from  the  first  speed 
to  a  higher  speed  the  car  should  be  made  to  run  rather 
fast  for  the  first  gear,  and  the  same  thing  or  its  converse 
will  apply  to  all  changes. 

Skilful  changing  of  gears  greatly  prolongs  the  life 
of  the  gear  wheels,  and  how  not  to  do  it  is  exempli¬ 
fied  every  day  by  the  drivers  of  the  motor  omni¬ 
buses  in  London,  whose  gears  may  generally  be  heard 
to  go  in  with  a  horrid  clash.  If  it  is  done  well  it 
should  in  most  cars  be  absolutely  silent,  and  the 
occupants  of  the  car  should  not  know  that  gears  have  been 
changed,  for  if  the  car  is  running  at  a  proper  pace  for  the 
change  there  should  be  no  abrupt  alteration  in  its  pace. 
In  ascending  a  hill  the  change  to  a  lower  gear  should  be 
made  as  soon  as  ever  the  engines  begin  to  flag,  and  it 
should  not  be  postponed  till  the  car  will  no  longer  go  at 
all  on  the  gear  in  use.  For  beginners  it  is  a  wise  precau¬ 
tion  to  let  down  the  sprag  on  hills  of  any  severity,  and 
then,  if  by  chance  the  gear  should  be  missed,  the  car  will 
not  run  backwards,  and  restarting,  if  it  comes  to  a  stand¬ 
still,  will  be  rendered  easy ;  it  is  not  easy  to  restart  if  the 
car  has  stopped  and  has  to  be  held  stationary  by  its 
brakes,  for  it  is  difficult  to  let  off  the  brakes  at  precisely 
the  moment  when  the  engine  begins  to  pull  on  letting  in 
the  clutch. 
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Hints  on  Driving. 

t  will  be  necessary  for  the  novice  to  take  a  few  prac- 
lessons  on  the  driving  of  a  car  before  attempting  to 
>  by  himself  it  would  serve  no  useful  purpose  to  give 
ite  directions  on  ordinary  manipulations,  but  it  may 
service  to  touch  upon  a  few  of  the  points  in  which 
mers,  and  even  drivers  of  some  experience,  are  apt  to 
>ficient. 

Economy  in  Driving. 

e  first  injunction  is  to  drive  invariably  so  as  to  spare 
machinery  and  tyres  as  much  as  possible.  This  the 
ssional  chaufleur  rarely  does.  If  your  car  will  start 
on  its  top  or  on  its  second  speed,  never  do  so,  but 
iably  start  on  the  lowest  speed,  and  very  gradually. 
,ot  only  is  the  work  of  moving  the  car  from  standing 
i  heavier  than  that  of  maintaining  it  in  motion,  but 
ngine  and  all  parts  in  front  of  the  gear  case  lose  the 
anical  advantage  of  being  geared  down,  and  the  strain 
them  would  be  three  or  four  times  as  great  as  it  need  be. 
over,  as  the  work  is  transmitted  through  the  friction 
small  area  of  the  tyre  on  the  ground,  quick  starting 
s  quick  wear  of  tyres.  Similarly  in  stopping,  if  the 
stopped  by  means  of  its  brakes  when  running  at  a 
peed,  quite  unnecessary  wear  is  put  upon  the  tyres ; 
>eed  should  be  so  calculated  that  the  car  runs  to  a 
at  the  desired  point.  This  does  not  look  showy,  but 
he  essence  of  good  driving. 

en  running  down  a  hill  of  any  length  the  ignition 
i  be  cut  off ;  if  the  hill  is  not  steep  the  clutch  will 
to  be  kept  out,  but  of  course  will  have  to  be  let  in 
very  gradually,  as  the  bottom  of  the  hill  is 
ached,  or  the  engine  will  have  stopped,  and  will  not 
again.  If  the  hill  is  steep  enough  to  render  some 
ig  desirable,  then  let  the  clutch  in  with  the  ignition 
3',  and  the  engine  working  against  its  compression 
it  as  a  gentle  and  regular  brake ;  if  the  highest  gear 
the  braking  effect  will  be  slight,  but  if  the  lowest 
1  in  the  effect  will  be  strong.  This  helps  to  cool  the 
?,  which  is  often  desirable  in  a  long  run. 

Changing  Gears. 

ire  gears  of  the  sliding  type  are  used,  two  cog  wheels, 
are  both  revolving,  have  to  engage  with  one  another. 
)nly  possible  to  do  this  without  damage  to  their 
f  the  wheels  which  are  going  into  mesh  are,  at  the 
at,  revolving  at  about  the  same  speed.  Now, 
lowest  gear,  when  the  car  is  running  slowest  the 
is  running  fastest,  and  consequently  the  first 
1  shaft  is  revolving  a  great  deal  faster  than  the 
motion  shaft ;  on  the  top  speed  they  are  revolving 
same  pace,  and  on  the  second  speed  the  first  motion 
is  revolving  faster  than  the  second  motion  shaft, 
i  not  so  much  faster.  Therefore,  in  changing  from 
st  to  the  second  speed,  or  from  the  second  to  the  top 
in  order  to  get  the  wheels  to  mesh  kindly,  it  is 
iry  to  get  the  first  motion  shaft  to  revolve  more 
or  the  second  motion  shaft  to  revolve  more  quickly ; 
ter  we  have  no  means  of  doing,  as  it  will  always  be  re- 
l  according  to  the  pace  at  which  the  car  is  moving,  so 
st  slow  down  the  first  motion  shaft.  When  the  clutch 
n  out  and  the  change-speed  lever  moved  to  a  position 
ediate  between  the  engagement  of  two  gears,  there 
inger  anything  to  drive  the  first  motion  shaft,  and 
in  time  run  to  a  standstill,  the  time  in  which  this 
PPen  varying  considerably  in  different  cars.  What 
e  to  do,  therefore,  is  to  give  the  first  motion  shaft 
nough  to  slow  down  to  the  pace  of  the  second 
shaft  and  no  more.  Hence  we  may  formulate  this 
n  changing  from  a  low  to  a  higher  speed  take  the 
out  fully  and  move  the  change  speed  lever  with  a 
steady  deliberation— exactly  how  slowly  must  be 
>ut  by  experiment. 

tanging  from  a  high  speed  to  a  lower  one  exactly 
averse  condition  of  things  obtains.  Here  the  first 
shaft  is  wanted  to  run  fast,  hence  the  clutch  must 
kept  out  long — in  fact,  needs  little  more  than  a  tap 
e  toe  at  the  moment  of  moving  the  speed  lever, 
ange  of  the  lever  must  also  be  done  quickly ;  hence, 


The  Turning  of  Corners. 

Nothing  shows  the  ignorant  driver  more  certainly  than 
taking  sharp  corners  at  too  high  a  speed.  It  has  been  cal¬ 
culated  that  in  taking  a  right  angle  turn  in  a  narrow  road, 
that  is  to  say  in  a  road  in  which  there  is  not  width  enough 
to  increase  the  radius  of  the  curve  by  using  the  whole 
width  of  the  road  and  shaving  the  corner  close,  a  car  of 
average  weight  running  at  thirty  miles  an  hour  is  close 
upon  the  point  where  it  would  overturn  by  centrifugal 
force.  It  is  not  to  be  supposed  that  any  one  would  take 
such  a  corner  at  such  a  speed,  but  the  knowledge  of  the 
fact  is  none  the  less  useful.  For  consider  what  it  means 
in  the  way  of  strains  and  stresses  upon  the  frame,  the 
springs,  and  the  mechanism  generally.  It  means  that 
long  before  this  point  of  upsetting  is  reached  almost  the 
whole  weight  of  the  car  will  be  borne  on  the  wheels  of  one 
side ;  that  the  differential  gearing  will  be  put  into  use  to 
an  extent  for  which  it  is  not  designed,  and  that  there  is  a 
good  chance  of  the  wheels  of  one  side  sliding  laterally  to 
the  great  detriment  of  the  tyres.  Moreover,  the  heavy 
body  of  the  car  will  by  virtue  of  its  momentum  be  trying 
to  go  on  in  its  old  direction,  while  the  wheels  are  taking 
the  curve.  The  car  body  is  dragged  round  through  its 
springs,  which  are  so  constructed  as  to  be  strong  for 
vertical  stresses,  but  weak  to  resist  lateral  stresses,  and  if 
a  car  taking  a  corner  too  fast  be  watched  from  behind  the 
body  will  be  seen  to  move  laterally  on  its  springs.  More¬ 
over  the  wheels  themselves,  like  the  springs,  are  not  very 
strong  against  lateral  stress,  and  may  break. 

Side  Slip. 

Of  course  there  is  also  under  these  circumstances  the 
danger  of  side  slip,  intensified  alike  by  the  fact  that  the 
weight  and  the  driving  power  are  each  for  the  time  being 
on  one  side  only,  and  the  forward  momentum  of  the  car  is 
making  it  strive  to  maintain  its  old  direction. 

Whilst  on  the  subject  of  side  slip,  it  is  to  be  observed 
that  when  a  wheel  side  slips  it  ceases  to  revolve,  and  to 
counteract  a  side  slip  one  has  to  induce  the  slipping  wheel 
to  revolve  again.  Now,  the  only  way  to  persuade  it  to  do 
so  is  to  turn  it  in  such  a  way  that  it  can  revolve  in  the 
direction  in  which  it  is  sliding,  and  this  is  a  difficult  thing 
to  do,  because  it  is  opposed  to  one’s  natural  instinct.  If 
the  slip  is  the  left,  then  the  front  wheels  should  be  brought 
round  to  the  left  to  give  them  the  chance  to  start 
revolving,  and  then  at  once  brought  back  to  the  opposite 
side,  in  order  to  steer  the  car  into  its  normal 
course  again.  But  when  one  finds  the  car  going  to  the 
left  the  natural  instinct  is  to  at  once  turn  the  front  wheels 
to  the  right,  which  will  render  it  well-nigh  impossible  for 
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them  to  start  revolving  again,  as  they  will  be  travelling 
sideways. 

It  is  little  or  no  use  to  apply  the  brakes  :  it  may  cause 
or  intensify  the  slipping  action.  Therefore,  if  the  car  is 
felt  to  be  slipping,  take  the  clutch  out,  release  the  brakes 
if  they  are  on,  and,  if  you  can  remember  to  do  so,  turn  the 
steering  wheel  quickly,  as  though  you  desired  to  go  in  the 
direction  in  which  you  are  slipping,  and  then,  if  in  traffic 
or  where  you  have  no  room,  turn  it  back  more  gradually. 
If  the  wheels  have  begun  to  revolve  again,  they  will 
probably  bite  and  the  car  obey  its  steering  wheel.  But  if 
there  is  plenty  of  room,  and  the  car  is  not  going  too  fast, 
it  may  sometimes  suffice  to  let  it  follow  its  own  sweet  will, 
and,  when  it  has  done,  start  steering  it  again. 

There  is  little  fear  of  side  slip  while  the  car  is  going 
straight ;  it  is  when  it  is  called  upon  to  change  its  direc¬ 
tion  that  it  happens.  Therefore  it  is  necessary  to  steer 
very  straight  on  a  greasy  road,  so  that  no  quick  alteration 
of  direction  is  called  for,  to  take  turns  with  extra  slow¬ 
ness,  and  always  with  the  clutch  out,  and  to  let  the  clutch 
in  again  very  gradually. 

In  taking  any  sharp  corner  or  considerable  curve  the 
clutch  should  always  be  eased  out;  the  forward  momentum 
of  the  hinder  end  of  the  car  is  quite  enough  to  have  to 
overcome  without  adding  to  it  the  forward  impulse  of  the 
drive. 

As  has  already  been  mentioned,  there  are  many  non- 
skid  devices,  most  of  them  more  or  less  efficient,  none  of 
them  from  every  point  of  view  quite  satisfactory,  and  all 
of  them  adding  to  the  expense  of  tyres.  Nevertheless,  in 
wet,  slippery  weather  some  form  of  non-skid  is  to  be 
recommended  as  the  lesser  of  two  evils ;  in  dry  weather 
they  may  well  be  dispensed  with.  They  are  a  considerable 
protection  against  punctures,  but  are  themselves  less 
durable  than  good  rubber  tyres,  so  that  they  are  not 
economical ;  on  the  contrary,  they  add  to  the  tyres  bill 
materially. 

The  modern  type  of  non-skid  in  which  the  steel  studs 
are  vulcanized  into  the  rubber  of  the  tread  are  very  good 
when  new,  but  they  do  not  wear  well.  The  studs  become 
loose,  come  out,  and  admit  wet  to  the  canvas,  which 
perishes.  Detachable  non-skids  are  more  economical,  as 
they  can  be  removed  in  dry  weather,  and,  in  the  writer’s 
opinion,  are,  if  economy  is  to  be  studied,  to  be  preferred 
to  any  fixed  non-skid  as  yet  introduced. 

The  Regulation  of  Speed. 

There  are  two  ways  in  which  the  speed  may  be  con¬ 
trolled,  the  one  by  the  timing  of  the  ignition,  the  other  by 
the  regulation  of  the  supply  of  explosive  charge. 

As  has  already  been  explained,  to  run  the  car  slowly  by 
retarding  the  ignition  is  very  wasteful ;  it  means  that  every 
charge  is  burnt  with  poor  compression  and  perhaps  not 
fully  burnt  in  the  time  available  for  the  piston  stroke. 
Hence  retarded  ignition  should  be  for  occasional  use  only, 
as,  for  instance,  when  the  car  is  standing  still  with  the 
engine  running,  and  it  is  desired  to  quiet  it  and  only  just 
keep  it  running. 

The  other  means — the  diminution  of  the  explosive 
charge — is  the  proper  means  of  regulation.  It  does  not 
follow  that  the  more  the  throttle  is  closed  the  less  petrol 
will  be  used.  If  the  throttle  is  too  much  closed,  the 
wastefulness  of  poor  compression  comes  in  again,  for  the 
charge  is  “  wire  drawn  ”  and  is  not  bulky  enough  to  give 
the  required  number  of  pounds  per  square  inch.  Here 
the  usefulness  of  extra  air  inlets  not  controlled  by  the 
throttle  comes  in ;  the  extra  air,  though  not  wanted  for 
combustion,  is  wanted  for  compression. 

To  start  the  engine  a  richer  charge  is  wanted  than  is 
needed  or  is  indeed  desirable  when  it  is  running ;  that  is 
to  say,  for  starting  a  charge  just  rightly  proportioned 
for  complete  combustion  is  wanted.  But  when 
'running  a  charge  rightly  proportioned  plus  some  extra  air 
for  compression  purposes  i3what  is  most  economical.  Good 
compression  is  of  all  things  most  necessary  for  economy  in 
running,  and  it  may  be  roughly  judged  by  the  resistance  felt 
in  turning  the  starting  handle :  a  more  precise  method  can 
easily  be  adopted  whenever  there  are  compression  taps  on 
the  top  of  the  cylinders.  With  the  help  of  some  india- 
rubber  the  little  pressure  gauges  sold  for  ascertaining  the 
pressure  of  air  in  the  tyres  will  serve  if  held  on  to  the 
compression  taps  whilst  some  one  else  turns  the  starting 
handle.  A  pressure  of  at  least  60  lb.  should  be  shown.  But, 
as  has  been  fully  explained  before,  good  compression  is  of 


no  avail  if  the  effective  firing  of  the  charge  does  not  tal 
place  whilst  the  compression  is  at  its  best.  Hence,  : 
order  to  secure  the  best  results,  the  control  for  advancii 
or  retarding  the  spark  should  be  separate  from  the  contr 
of  the  charge — that  is,  not  linked  up  with  anything  els 
It  would  be  too  much  to  assert  absolutely  that  the  resul 
of  the  various  contrivances  for  rendering  this  more  or  le 
automatic,  so  as  to  free  the  driver  from  having  to  attei 
to  it,  are  all  very  extravagant ;  in  fact,  the  writer  has  ti 
little  practical  experience  of  them  to  make  so  definite 
statement,  but  it  seems  highly  improbable  that  they  c; 
secure  the  same  results  as  an  intelligent  driver  in  th 
respect.  There,  indeed,  can  be  no  shadow  of  doubt  th 
every  charge  burnt  without  the  ignition  being  advanci 
as  far  as  possible  without  causing  knocking  is  a  char; 
burnt  wastefully.  Most,  if  not  all,  cars  run  with  tl 
greatest  economy  when  at  nearly  their  best  pace,  ai 
restarting  consumes  a  disproportionate  amount  of  petri 
So  also  does  hill  climbing:  hence  the  medical  motorist, 
has  been  pointed  out  by  a  correspondent,  cannot  hope 
keep  his  petrol  consumption  per  mile  down  to  the  lev 
attainable  in  long  non-stop  runs. 

“  Popping  ”  in  the  Carburettor. 

Every  motorist  knows  that  explosions  in  the  ct 
buret  tor  are  an  indication  that  the  mixture  supplied 
the  cylinders  is  too  weak,  but  few  understand  the  cau 
of  its  happening.  When  a  normal  charge  is  exploded 
a  long  glass  tube  by  a  spark  at  one  end,  the  flame  is  se' 
to  rush  along  the  tube  in  a  small  fraction  of  a  second,  ai 
all  is  over ;  when,  however,  a  very  weak  charge  is  similai 
fired,  the  flame  wanders  about  irregularly,  perhaps  passii 
down  one  side  of  the  tube  and  back  along  the  other,  a; 
the  flame  is  not  extinguished  for  a  considerable  peric 
When  a  weak  charge  is  fired  in  a  cylinder,  the  same  thi 
happens— the  flame  wanders  about,  lingers  in  the  recess 
of  the  firing  chamber  about  the  valves  (see  Fig.  1,  Briti 
Medical  Journal,  April  13th,  page  884),  and  is  not  o 
when  the  inlet  valve  opens  for  the  admission  of  the  fre 
charge.  Hence  this  is  fired  as  soon  as  it  enters  withe 
waiting  for  the  spark,  and,  as  the  inlet  valve  is  open,  t 
flame  is  communicated  to  the  contents  of  the  ci 
burettor.  The  explosion  in  the  carburettor  is  usua 
not  very  violent,  for  the  charges  are  weak,  and  are  r 
under  compression ;  in  fact,  may  be  at  less  than  atn 
spheric  pressure,  owing  to  the  suction  of  the  engine,  a 
the  popping  generally  does  not  matter,  but  merely  sen 
as  a  warning  to  increase  the  strength  or  amount  of  t 
charge;  but  occasionally,  particularly  if  it  happens  ji 
after  the  carburettor  has  been  flooded  and  there  is  so: 
petrol  outside  it,  this  may  catch  fire  and  make  a  c< 
siderable  blaze.  Should  this  happen,  on  no  account  stop 
engine.  Put  the  speed  lever  into  the  neutral  position,  tv 
off,  by  means  of  the  tap,  the  further  supply  of  petrol  fr< 
the  tank  to  the  carburettor  and  race  the  engine,  so  as 
use  up  as  quickly  as  possible  the  petrol  already  in  : 
carburettor.  It  is  of  no  use  to  pour  water  upon  it;  tl 
will  only  float  the  burning  petrol  about.  The  flame  c 
however,  be  smothered  with  a  coat  or  rug  or  with  sand 
earth.  If  these  directions  are  followed,  little  harm 
likely  to  be  done,  beyond  some  scorching  of  paint  a 
perhaps,  damage  to  insulating  rubber  of  the  electric  c 
nexions.  The  commonest  mistake  committed  in 
flurry  of  the  moment  is  to  stop  the  engine,  and  so  le: 
all  the  petrol  already  in  the  float  chamber  to  burn  itf 
out ;  of  course,  the  cutting  off  of  further  supplies  is 
very  first  thing  to  be  done. 

Slipping  the  Clutch. 

It  is  sometimes  convenient,  especially  when  driving 
traffic,  to  moderate  the  pace  of  the  car  by  allowing 
clutch  to  slip— that  is  to  say,  making  a  pressure  on 
clutch  pedal  sufficient  nearly  to  release  it  without  qv 
doing  so.  But  it  should  be  remembered  that  this  is 
very  good  for  a  leather-faced  clutch  ;  the  surfaces  r a- 
may  become  glazed,  or  even  a  little  burnt  by  the 
developed.  Hence  it  is  better  to  keep  repeated  y  tax 
it  just  out  completely  and  letting  it  in  again  gently, ra 
than  to  so  hold  it  that  it  is  continuously  slipping- 
clutches  of  the  metal  disc  friction  type,  however, 
objection  does  not  apply  so  much,  and  they  may  he  ai 
to  slip  in  moderation  without  detriment. 

Another  condition  under  which  the  clutch  may  he 
off  a  little  is  when  climbing  a  hill  which  has  been  n 
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Qounted,  but  which  cannot,  without  stopping  the 
ne,  be  quite  surmounted  without  change  of  gear ;  if 
clutch  be  eased  so  as  to  let  the  engine  run  light  for  a 
lent  and  gather  speed,  and  the  clutch  then  let  in  gently, 
often  possible  to  coax  it  over  the  brow  without  chang- 
gears ;  but  this  also  should  be  done  sparingly,  and 
discretion. 

le  same  thing  applies  when  a  change  to  a  higher  gear 
been  made  a  little  prematurely,  and  the  engine  flags  or 
ns  to  knock  from  the  spark  being  too  much  advanced 
he  pace  at  which  the  engine  is  running;  easing  the 
to  let  the  engine  run  faster,  and  then  letting  it  in 
1,  may  save  having  to  change  gears. 


The  Brewtnall  Radiator. 
vriter  of  the  notes  on  motor  cars  has  had  no  experience  of 
radiator,  but  it  appears  to  be  designed  on  sound  prin- 
3,  and  might  be  expected  to  give  better  results  than 
tors  in  which  the  water  and  the  air  are  less  broken  up. 
istricts  where  the  water  gives  rise  to  much  incrustation, 
ase  with  which  the  tubes  can  be  cleaned  would  be  a 
advantage.  The  only  doubt  as  to  its  construction 
1  suggests  itself  is  whether  the  more  numerous  joints 
1  exist  in  it  would  remain  watertight ;  some  of  them 
ir  to  be  rather  large  surfaces  to  keep  watertight. 


MEDICAL  NEWS, 


e  Ophthalmological  Society  of  the  United  Kingdom 
rranged  to  hold  its  next  meeting  in  Edinburgh  on 
25th.  Card  specimens  and  cases  will  be  on  view  at 
.m.,  and  the  chair  will  be  taken  at  10  o’clock. 
Isambard  Owen,  Deputy  Chancellor  of  the  Uni- 
y  of  Wales,  will  preside  at  the  fourth  Welsh  Medical 
?r  at  the  Criterion  Restaurant,  London,  on  May  31st. 
ter  particulars  can  be  obtained  from  Mr.  J.  Howell 

s,  F.R.C.S.,  63,  Grosvenor  Street,  London,  W. 

0  summer  session  of  lectures  at  the  Hospital  for  Sick 
ren,  Great  Ormond  Street,  W.C.,  will  commence  on 
iday  next,  when  Mr.  Waugh  will  lecture  on  Hip 
se  in  Children,  at  4  p.m.  The  lectures,  which  are 
each  Thursday  at  the  same  hour,  are  free  to  medical 
tioners. 

are  asked  to  state  that  the  laboratories  to  which 
nee  was  made  on  April  27th  in  connexion  with  the 
Exhibition  are  known  as  the  Wellcome  Physiological 
rch  Laboratories.  They  are  quite  distinct  from  the 
?ss  of  Messrs.  Burroughs,  Wellcome,  and  Co.,  and 
separate  control. 

new  Gresham  Professor  of  Medicine,  Dr.  F.  M. 
nth,  will  give  four  introductory  lectures,  on  Tuesday, 
-14th,  and  the  three  following  days,  at  6  p.m.,  at 
am  College,  E.C.  The  first  two  lectures  will  deal 
•fir  Thomas  Gresham  and  his  times,  the  third  with 
aza,  and  the  fourth  with  cerebro-spinal  fever. 
Committee  of  the  Eversfield  Chest  Hospital,  St. 
rds-on-Sea,  has  under  consideration  the  advisa- 
of  increasing  the  accommodation,  enlarging  the 
tient  department,  and  considerably  widening  the 
lg  balconies,  so  that  more  patients  may  undergo  the 
ir  treatment.  Plans  have  been  prepared,  and  a 
1  °n  of  £1,000  towards  the  cost  of  the  project  has 
y  been  promised. 

:bate  on  the  question,  Is  vivisection  necessary  to  the 
cement  of  science  and  medicine,  and  is  its  practice 
ordance  with  claims  of  morality  and  the  further 
pment  of  altruism  ?  between  Professor  W.  D. 
^urton  and  Miss  Lind-af-Hageby  will  take  place  at 
1  rtman  Rooms,  Baker  Street,  W.,  on  Thursday,  May 
it  8  p.m.  The  chair  will  be  taken  by  Sir  David 
uor-Jones,  K.C.,  M.P.  Admission  is  free. 
iETiNG  of  the  Medico -Psychological  Association  of 
1  hritain  and  Ireland  will  be  held  at  the  rooms  of  the 
d  Society,  Chandos  Street,  London,  W.,  under  the 
'“ncy  of  Dr.  Robert  Jones,  on  Thursday  next  at 
|  After  the  transaction  of  general  business,  Drs.  W. 
Robertson  and  G.  Douglas  McRae  will  give  a 
•stration  on  further  bacteriological  and  experi- 
'  investigations  into  the  pathology  of  general 
’is,  and  Dr.  Henry  Devine  will  read  a  paper  on  a 
natatonia  in  a  congenital  deaf-mute. 
t  a  year  ago  we  drew  attention  to  a  new  form  of  bed 
me  equipoise, which  seemed  to  have  unusual  merits, 
the  ordinary  course  of  things  should  say  no  more 

t.  Since  then,  however,  the  manufacturers,  having 
A  an  article  by  Dr.  Murray  MacClaren,  on  the  value 

ure  in  medicine  and  surgery,  published  in  these 
is  on  November  10th  last  year,  have  sent  us  a  letter 


in  which  each  of  the  positions  described  in  that  article  is- 
illustrated  by  a  picture  of  a  patient  on  one  of  these  beds. 
This  letter  we  have  no  space  to  publish,  but  the  aptness  of 
the  pictures  may  be  acknowledged.  Curiously  enough  no 
reference  is  made  in  the  letter  to  the  real  strength  of  the 
contrivance— the  fact  that  the  patient  can  place,  and  main¬ 
tain  himself,  in  any  position  he  pleases,  and  is  thus 
independent  of  pulleys  and  bedrests. 

The  American  Mosquito  Extermination  Society  held  its 
fourth  annual  meeting  in  New  York  in  April.  Dr.  O.  L. 
Howard  of  Washington,  and  Dr.  E.  Porter  Felt,  the  New 
York  State  Entomologist,  reported  the  results  obtained 
from  the  efforts  made  to  check  the  multiplication  of  mos¬ 
quitos  in  certain  parts  of  the  United  States  and  other 
countries.  The  complete  extermination  of  the  insects  was 
declared  to  be  simply  a  question  of  money  combined  with 
an  enlightened  public  spirit. 

Death  from  Ethyl  Chloride. — An  inquest  was  held 
in  Southwark  on  April  26th  on  the  body  of  a  male  child,, 
aged  9,  which  had  died  in  Guy’s  Hospital  during  an  opera¬ 
tion  for  appendicitis  under  ethyl  chloride  anaesthesia. 
The  medical  evidence  given  was  to  the  effect  that  the  dose 
of  ethyl  chloride  administered  was  3  c.cm,  ;  post  mortem 
the  child  was  found  to  be  in  poor  condition  and  to  have 
fatty  degeneration  of  the  heart.  Dr.  Waldo,  the  coroner, 
remarked  that  he  knew  of  22  deaths  from  ethyl  chloride, 
and  that  he  had  himself  held  four  inquiries  in  the 
Southwark  court  into  fatalities  following  the  use  of  this 
drug. 

Small-Pox  at  Metz. — Herr  Geheimrat  Dr.  Pawolleck 
of  Metz  has  kindly  supplied  a  statement  of  the  prevalence 
of  small-pox  in  Metz,  as  to  which  a  question  was  asked 
recently  in  the  House  of  Commons.  In  the  city  of  Metz 
the  disease  has  assumed  the  proportions  of  an  epidemic 
outbreak.  The  small-pox  deaths  in  Metz,  which  in  the 
three  years  1904-6  were  1,  2,  and  8  respectively,  have 
risen  to  24  since  the  beginning  of  the  present  year, 
besides  5  more  in  the  surrounding  district.  The 
number  of  cases  in  Metz  since  January  1st  of  this 
year  is  stated  to  be  85  with  24  deaths,  showing' 
the  remarkably  high  fatality  of  28  per  cent.  Until 
we  know  the  proportion  of  the  vaccinated  amongst 
the  fatal  cases,  and  the  extent  of  small-pox  in  the  neigh¬ 
bouring  part  of  France,  we  can  make  no  further  comment 
on  these  figures.  The  Imperial  Health  Office  in  Berlin 
makes  a  special  inquiry  into  all  such  epidemics  on  the 
spot,  and  the  results  are  ultimately  published. 

Foreign  Doctors  in  Japan. — By  a  recent  ordinance-, 
the  Japanese  Government  has  granted  to  foreign  doctors 
belonging  to  countries  which  allow  Japanese  practitioners 
to  practise  within  their  territory  the  right  to  exercise  their 
profession  in  Japan.  All  that  will  be  required  of  them  is 
to  have  their  diplomas  officially  recognized  by  the  Minister 
of  the  Interior.  Japanese  doctors  holding  diplomas  of 
foreign  universities  will  also  be  allowed  to  practise  on  the 
same  condition.  Dr.  MacAlister,  in  his  presidential  address 
at  the  opening  meeting  of  the  General  Medical  Council  in 
November,  stated  that  the  Executive  Committee  had  had 
before  it  some  additional  information  respecting  medical 
qualifications  in  Japan  other  than  those  conferred  by  the 
University  of  Tokyo.  The  Committee  is  to  report  on  the 
subject  to  the  Council. 

Medical  Sickness  and  Accident  Society". — The  usual* 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  London,  W.C.,  on 
April  26th,  Dr.  de  Havilland  Hall  in  the  chair.  The 
claim  records  presented  showed  that  the  epidemic  of 
influenza  which  has  so  largely  increased  the  sickness 
experience  of  the  early  part  of  the  year  is  now  much, 
diminished.  During  the  month  of  April,  although  a 
considerable  amount  of  sickness  pay  has  been  disbursed 
for  claims  arising  from  influenza,  the  members  claiming 
were  in  many  cases  incapacitated  by  the  sequelae  of  the 
malady  only,  and,  judging  from  the  previous  experience 
of  the  Society,  this  may  be  taken  as  satisfactory  evidence 
of  the  decline  of  the  epidemic.  The  Committee  examined 
the  draft  of  the  report  for  the  year  1906,  which  will  be- 
presented  to  the  members  at  the  annual  general  meeting, 
to  be  held  at  the  rooms  of  the  Medical  Society,  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  May  23rd.  The  business- 
of  the  Society  during  last  year  has  been  very  successful, 
and  has  produced  a  substantial  increase  in  the  funds,, 
which  now  amount  to  over  £200,000.  This  sum  has  been 
accumulated  in  twenty-three  years — the  Society  having 
started  operations  in  1884 — and  is  good  evidence  that  the 
business  was  founded  on  a  sure  plan  and  has  been  care¬ 
fully  and  economically  carried  on.  Prospectuses  and  all 
further  particulars  on  application  to  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Society,  33, 
Chancery  Lane,  London,  W.C. 
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LIABILITIES  OF  MEDICAL  MEN  UNDER  THE 
WORKMEN'S  COMPENSATION  ACT. 

We  make  no  apology  for  recurring  to  the  subject  of 
the  risks  to  members  of  the  medical  profession, 
especially  those  engaged  in  general  practice,  arising 
under  the  Workmen's  Compensation  Act  which 
comes  into  force  on  July  1st  next,  and  of  again 
calling  attention  to  the  arrangements  which  the 
Medical  Insurance  Committee  has  made  with  the 
Guardian  Assurance  Company,  Limited ;  for  many 
questions  have  already  been  received  illustrative  of  the 
special  circumstances,  with  their  attendant  liabilities 
more  or  less  peculiar  to  medical  practice.  It  may  take 
some  little  time  before  all  the  points  which  must  arise 
as  different  cases  come  up  for  consideration  can  be  so 
completely  settled  that  the  results  can  be  reduced  to 
general  principles;  but  a  great  deal  has  already  been 
done  in  this  direction,  and  we  feel  confident  that  the 
Company,  which  has  been  established  for  more  than 
eighty  years,  is  anxious  to  meet  the  needs  of  the  pro¬ 
fession,  and  will  be  able  and  ready  to  deal  with  all 
special  circumstances  in  a  liberal  and  comprehensive 
spirit. 

Among  the  questions  addressed  to  the  Medical  In¬ 
surance  Committee  by  medical  men  who  have  read  the 
article  and  advertisement  published  in  the  Journal  of 
last  week,  it  is  not  surprising  to  find  that  several  have 
reference  to  the  matter  of  locum  tenents.  As  has 
already  been  pointed  out,  it  is  clear  that  the  word 
“workman”  in  the  Act  includes  a  duly  qualified 
medical  practitioner  permanently  employed  to  assist 
a  principal  provided  that  his  remuneration,  including 
board  and  lodging  where  they  are  provided, 
does  not  exceed  £250  a  year ;  there  is,  there¬ 
fore,  no  question  that  medical  assistants  will  be 
entitled  to  compensation  under  the  Act,  provided  their 
remuneration  does  not  exceed  the  amount  mentioned. 
But  we  have  all  along  been  advised  that  the  definition 
of  “  workman  ”  in  Clause  13  does  include  a  medical 
practitioner  acting  as  a  locum  tenent ;  the  words 
are:  “‘Workman’  does  not  include  any  person  .  .  . 
“  whose  employment  is  of  a  casual  nature  and  who 
“  is  employed  otherwise  than  for  the  purposes  of  the 
“  employer’s  trade  or  busines,  .  .  .  but,  save  as  afore- 
“  said,  means  any  person  who  has  entered  into  or 
“  works  under  a  contract  of  service  or  apprenticeship 
“  with  an  employer,  whether  by  way  of  manual  labour, 
“  clerical  work,  or  otherwise,  and  whether  the  contract 
“  is  expressed  or  implied,  is  oral  or  in  writing.”  As  at 
present  advised,  we  must  adhere  to  the  opinion  that  a 
locum  tenent,  being  a  person  employed  for  the  purpose 
of  the  employer’s  business,  does  not  come  under 
this  exception.  Moreover,  on  the  point  of  remunera¬ 
tion  it  must  be  remembered  that  though  a  locum 
tenent  when  employed  may  be  paid  at  a 
weekly  rate  which  amounts  to  mors  than  £250 
a  year,  board  and  lodgings  taken  into  account, 
yet  as  he  probably  would  not  be  engaged  continuously 
throughout  the  year,  his  total  earnings  would  not 


amount  to  more  than  £250  a  year.  We  admit  that  t’ 
point  may  be  arguable,  but  until  it  has  been  decided  i 
a  court  of  law  the  only  prudent  course  is  to  insu 
against  the  risk.  This  can  be  done  under  the  schei 
published  in  the  advertisement  at  page  8 
advertisements,  and  the  premium,  where  no  oth 
assistance  is  employed  in  the  practice  than  a  locu 
tenent  for  a  few  weeks  in  the  year,  would  not 
more  than  5s.  Where  a  dispenser  or  medicine  boy 
also  employed,  the  amount  of  the  premium  would 
adjusted  in  proportion  to  the  total  sum  paid  in  sala 
and  wages  at  the  rate  of  10s.  per  cent. ;  this  applies  to  ; 
assistance  required  in  the  conduct  of  the  practice, 
distinguished  from  domestic  service,  except  a  train 
nurse,  for  whom  the  premium  would  be  at  the  rate 
7s.  6d.  per  cent. 

To  illustrate  the  point  we  may  take  a  concrete  instan 
A  medical  man  employs  a  dispenser  permanently 
£70  per  annum,  a  boy  at  £8  a  year,  and  a  locum  tern 
for  two  or  three  weeks  during  the  year  at  4  guinea1 
week.  His  total  expenditure  on  assistance  in  1 
practice  is  therefore  about  £90  a  year ;  he  can  insi 
against  all  risks  of  accidents  of  employment  to  th< 
three  employees  for  10s.  a  year.  Should  he  during  t 
year  for  any  reason  engage  a  locum  tenent  for  an  unusua 
long  period,  so  that  his  expenditure  on  assistance  in  ! 
practice  exceeded  £100  he  would  at  the  end  of  the  yi 
pay  an  additional  amount  equal  to  10s.  per  cent,  on  1 
increased  expenditure  ;  if,  for  instance,  he  paid  saiar 
and  wages  amounting  altogether  to  £125  during  any  c 
year,  he  would  be  called  upon  to  pay  2s.  6d.  in  additi 
to  the  10s.  he  had  paid  at  the  beginning  of  the  year. 

In  connexion  with  the  employment  of  boys  a 
lads,  it  will  be  well  to  call  attention  to  a  provisi 
in  the  Act  which  may  be  of  importance  to  medi 
men  ;  if  the  employee  is  under  21  and  his  aver: 
weekly  earnings  are  less  than  20s.,  the  weekly  p 
ment  must  equal  the  weekly  wage  he  is  earni 
not  exceeding  10s.,  but  when  the  amount  of  1 
weekly  payment  is  reviewed  regard  will  be  had  to 
amount  which  he  might  have  been  earning  at  the  d 
of  the  review  if  he  had  remained  uninjured,  and 
weekly  payment  may  then  be  increased  to  an  amo 
not  exceeding  £1,  and  apparently  the  lump  sum  to 
paid  to  redeem  this  weekly  payment  will  be  inerea 
correspondingly. 

It  has  been  asked  whether  a  housekeeper  employee 
look  after  a  surgery  or  a  branch  surgery  would  cc 
under  the  Act.  We  are  advised  that  there  can  be 
doubt  that  such  an  employee  would  be  entitled  to  ci 
pensation,  and  the  full  legal  liability  can  be  insu 
against  at  the  premium  for  an  ordinary  domestic : 
vant,  namely,  2s.  6d.  The  premium  charged  to  cc 
occasional  labour  in  connexion  with  domestic  ser 
would  include  charwomen  and  an  occasional  garde 
employed,  say,  once  a  month  in  the  summer, 
occasional  employment  of  a  gardener,  window  cleai 
sweep,  or  charwoman  would  be  insured  at  a  fixed  s 
of  2s.  6d.  per  annum,  to  cover  all  casual  employmen 
this  nature ;  the  same  premium  would  be  charged  fc 
boy  employed  sometimes  continuously  and  someth 
only  two  days  a  week. 

The  premium  to  cover  legal  liability  in  respect  c 
governess  receiving  a  salary  of  £50  per  annum  wouk1 
2s.  6d.  a  year. 

It  has  been  asked  whether  a  medical  man  who 
a  quarterly  or  annual  contract  with  a  jobmaster  tc 
supplied  with  a  carriage  for  daily  use  incurs 
liability  under  the  Workmen’s  Compensat’.on 
in  respect  of  the  driver.  The  question  is  a  semew 
difficult  one  to  answer,  as  much  depends  upon  the  tA 


May  li,  1907.] 


CEREBRO  SPINAL  FEVER. 


r  Tn  fiima 

LMvdioal  Joviifii 


1137 


ipon  which  the  carriage  is  hired.  We  should  suggest 
hat  medical  men  who  hire  in  this  way  ought  to 
atisfy  themselves  that  the  jobmaster  insures  his  own 
mployees,  in  which  event  he  should  be  asked  to  give  a 
ritten  undertaking  releasing  the  practitioner  from  any 
ability. 

The  policy  issued  by  the  Guardian  Assurance  Company 
jvers  all  costs  of  litigation  incidental  to  improper 
aims  which  may  have  to  be  resisted.  This  is  a  most 
aportant  point  to  bear  in  mind,  for  a  certain  time 
ust  elapse  before  the  courts  will  have  decided  doubt- 
I  points  arising  under  the  Act,  and  they  are  not  likely 
be  few. 


EXPERIMENTAL  INVESTIGATION  OF 
CEREBRO  SPINAL  FEVER. 

the  Journal  of  Experimental  Medicine  (vol.  ix,  No.  2, 
37)  Dr.  Simon  Flexner  of  New  York  publishes  three 
tides  relating  his  recent  investigations  on  the  Diplo- 
'cus  intracellular  is  of  epidemic  cerebro-spinal  mening- 
3.  His  articles  deal  with  the  biological  properties  of 
3  organism,  its  pathogenic  effects  upon  experimental 
imals,  and  the  possibility  of  treating  the  disease  by 
•umtherapy. 

ETe  finds  that  the  difficulties  of  cultivating  the 
lanism  are  greatly  reduced  if,  as  suggested  by  Dr. 
H.  Park,  sheep  serum  is  used  instead  of  human 
um.  Sheep  serum-water,  prepared  according  to  the 
thod  of  Hiss,  is  mixed  with  a  beef  infusion  agar-agar 
itaining  2  per  cent,  of  glucose.  The  serum- 

fier  is  added ,  to  the  sterile  and  melted 

r ;  the  amount  used  need  not  exceed  uffth  to 

h  of  the  volume  of  the  agar.  It  is  well  known 

t,  particularly  in  early  generations,  the  diplo- 
cus  very  readily  dies  out  unless  it  is  frequently  sub¬ 
bed-  Dr.  Flexner  has  observed  that  its  vitality  is 
itly  increased  by  the  addition  of  a  calcium  salt  to 
medium.  “  If  calcium  carbonate  is  added  to  the 
leep  serum-water  agar,  a  given  culture  will  survive 
any  weeks.  A  rough  experiment  showed  that  at  the 
id  of  five  weeks  a  strain  which  otherwise  survives, 

1  the  medium  minus  the  calcium  salt,  only  two, 
ree,  or  four  days,  was  still  alive  and  able  to  yield 
mndant  subcultures.” 

s  tested  upon  ordinary  laboratory  animals,  the 
lence  of  the  Diplococcus  intracellularis  is  variable 
on  the  whole,  low.  With  guinea-pigs  inoculated 
aperitoneally  the  result  depends  upon  several  con- 
ms,  ineludingphe  quantity  of  cocci  injected,  their 
lence,  and  the  susceptibility  of  the  animal.  When 
infection  proves  fatal  in  eighteen  hours  or  less  the 
1  iea-pigs  develop  a  peritoneal  exudate  which  is  poor 
mcocytes,  whereas  the  animals  which  survive  for  a 
ewhat  longer  period— twenty-four  to  thirty- six 
1  'S— generally  exhibit  a  turbid  exudate  rich  in 
ocytes.  In  considering  the  way  in  which  the  micro¬ 
ns  causes  the  death  of  guinea-pigs,  Dr.  Flexner 
;,es  at  the  conclusion  that  the  fatal  effect  is  pro- 
d  by  a  poison  liberated  from  the  bacterial  bodies, 
'ably  through  their  disintegration,  and  is  not  attribu- 
'3  to  a  secreted  extracellular  poison.  “  Multiplica- 
n  on  the  part  of  the  diplococciis  not  at  all  essential 
the  production  of  the  peculiar  symptoms  and 
ions.  Even  though  multiplication  of  the  virulent 
Mococei  does  take  place,  it  is  still  likely  that  the 
ic  action  is  caused  by  the  diplococci  which  have 
iered  dissolution.”  Dr.  Flexner  bases  this  opinion 
xperiments  which  have  demonstrated  the  toxic 
[n  both  of  cultures  killed  by  heat  and  of  the 
yzed  fluids  of  cultures. 


In  a  second  article  the  experimental  production  of 
cerebro-spinal  meningitis  in  monkeys  ( Macacus  rhesus 
and  other  varieties)  is  described.  Cultures  were  inocu¬ 
lated  into  the  spinal  cord  by  lumbar  puncture,  and  the 
animals,  it  was  found,  could  be  infected  without  great 
difficulty  with  the  production  of  the  pathological  condi¬ 
tions  seen  in  the  disease  in  man.  The  diplococci,  when 
introduced  into  the  lower  end  of  the  spinal  canal,  “dis- 
“  tribute  themselves  in  a  few  hours  through  the  meninges, 
“  and  excite  an  acute  inflammation,  the  exudate  of  which 
“  accumulates  chiefly  in  the  lower  spinal  meninges  and 
“  the  meninges  of  the  base  of  the  brain.”  Dr.  Flexner 
calls  special  attention  to  the  uniformity  with  which  the 
exudate  is  found  at  the  base  of  the  brain,  and  the  rarity 
of  its  appearance  in  equally  great  amounts  over  the 
convexity.  The  distribution  of  the  exudate  after  experi¬ 
mental  infection  has  led  him  to  doubt  the  validity  of 
the  theory  that  this  localization  of  the  inflammation  in 
man  is  due  to  the  entrance  of  the  infective  agent  by 
way  of  the  nasal  passages.  “  The  inflammation  of  the 
u  meninges  extends  in  monkeys  into  the  membranes 
“  covering  the  olfactory  lobes  and  along  the  dura  mater 
“  i^o  the  ethmoid  plate  and  nasal  mucosa.  The  nasal 
u  mucous  membrane  is  found,  in  many  instances,  to  be 
“  inflamed  and  beset  with  haemorrhage.”  These  obser¬ 
vations  show  that,  in  fatal  cases  of  the  human  disease, 
the  identification  of  the  organisms  in  the  nasal  passages 
does  not  conclusively  prove  that  this  situation  was  their 
portal  of  entry.  Comparing  the  experimental  lesions 
produced  in  monkeys  with  the  naturally  developed 
lesions  in  man,  Dr.  Flexner  observes  that  under  both 
conditions  encephalitic  abscesses  and  haemorrhages 
occur ;  there  is  a  proliferation  of  cells  in  the  connective 
tissue  spaces;  and  other  points  in  common  are  the  pre¬ 
sence  of  acute  endarteritis,  inflammation  of  the  dorsal 
root  ganglia,  internal  hydrocephalus,  and  a  relatively 
small  amount  of  fibrinous  deposit. 

With  regard  to  his  efforts  to  obtain  an  efficacious 
antiserum,  Dr.  Flexner  admits  that  his  experimental 
tests  “were  not  sufficiently  constant  and  striking  to 
“  make  this  mode  of  treatment  of  human  cases  of 
“  cerebro-spinal  meningitis  of  very  hopeful  augury.” 
But  at  the  same  time  he  holds  out  the  prospect  that 
future  research  may  discover  an  appropriate  means  of 
immunization  whereby  a  more  active  antiserum  may  be 
produced,  and  may  be  used  for  inoculation  either 
intraspinously  or  possibly  by  the  intravenous  or 
subcutaneous  methods. 


THE  ROYAL  SOCIETY  CONVERSAZIONE. 

The  Royal  Society  conversazione  held  on  Wednesday  even¬ 
ing  was  no  less  interesting  than  those  of  previous  years, 
though  there  was  little  of  purely  pathological  interest. 
The  only  exhibit  which  dealt  directly  with  a  subject  of 
professional  interest  was  a  collection  of  skiagraphs 
shown  by  Dr.  Robert  Knox  and  Mr.  G.  Pearce  to  illus¬ 
trate  the  advantage  of  reducing  the  time  of  exposure. 
The  advantages  were  a  considerably  increased  clearness 
of  definition,  which  is  apparently  due  to  the  reduced 
frequency  of  movement  of  the  various  organs,  and  the 
lessened  risk  to  the  patient  from  the  action  of  the  rays. 
These  results  have  been  made  possible  by  an  improved 
apparatus,  by  which  the  time  of  exposure  is  lowered  to 
from  one  to  seven  seconds.  The  electrolytic  interrupter 
is  worked  from  high  tension  electric  light  mains.  The 
core  of  the  coil  consists  of  transformer  plates,  while 
the  size  of  the  primary  wire  and  its  number  of  turns  is 
unusually  large.  The  secondary  is  smaller  than 
usual.  The  current  is  rendered  unidirectional 
by  a  rectifier  placed  in  series  with  the  a>ra>v  tube. 
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Professor  Poulton  showed  cases  of  butterflies  illus¬ 
trating  what  is  perhaps  the  most  remarkable  case  of 
mimicry  yet  demonstrated ;  the  specimens  were  those 
of  Mr.  Leigh,  of  Durban,  who  in  1906  succeeded  in 
breeding  from  a  single  butterfly  28  specimens  (14  male 
and  14  female).  The  latter  were  differentiated  into 
three  distinct  types,  which  mimicked  the  external 
form  of  totally  different  poisonous  varieties  common 
in  South  Africa,  and  in  fact  showed  all  the  forms 
which  the  special  genus  is  known  to  assume.  Dr. 

F.  A.  Dixey  brought  specimens  to  show  that  butterflies 
exhibit  dimorphism  according  to  the  nature  of  the 
season  in  which  they  emerge.  In  the  dry  weather  of 
tropical  climates,  when  the  conditions  of  life  are  espe¬ 
cially  adverse,  the  butterflies  assume  a  colouring 
markedly  modified,  or,  indeed,  entirely  different  from 
that  which  characterizes  them  in  wet  weather.  The 
stress  of  living  in  the  former  case  leads  to  modification  on 
cryptic  or  imitative  lines.  In  some  of  the  specimens 
the  wet  weather  forms  had  made  no  attempt  to  assume 
the  protective  garb  of  a  poisonous  variety,  in  others  the 
modification  in  this  direction  was  markedly  less  complete 
than  in  the  dry  weather  form.  Mr.  Fantham  was  respon¬ 
sible  for  some  interesting  microscopic  preparations  of 
Bpirochaeta  balbianii  from  the  crystalline  style  and  in¬ 
testine  of  the  oyster,  an  allied  form  to  the  Spirochaeta 
obermeieri  of  relapsing  fever.  Mr.  Fantham  has  shown 
that  the  parasite  contains  no  true  flagella,  but  that  the 
appearance  is  really  a  post-mortem  effect,  the  apparent 
flagella  being  due  to  the  disintegration  of  a 
membrane  which  apparently  aids  the  organism 
in  directing  its  locomotion.  Professor  Bottomley’s 
exhibits  of  the  fixation  of  nitrogen  by  leguminous  and 
other  plants  bids  fair  to  be  the  early  stage  of  a  work  of 
epoch-making  import.  He  showed  the  great  increase  of 
growth  due  to  the  inoculation  of  leguminous  plants,  but 
the  novelty  of  his  work  lies  in  the  fact  that  he  has  been 
able  to  induce  plants  of  other  orders  to  fix  the  nitrogen 
of  the  atmosphere  in  a  similar  manner.  He  has  suc¬ 
ceeded  in  proving  that  the  bacteria  isolated  from  the 
leguminosae  can  act  by  themselves  in  this  way  on  the 
soil.  Mr.  Douglas  Rudge  showed  the  action  of  a 
number  of  metallic  salts  on  the  gelatine  ordinarily 
used  in  bacteriological  experiments.  He  has  succeeded 
in  producing  with  lead,  barium,  strontium,  and  radium 
an  effect  which  Mr.  Burke  originally  believed  to  be  a 
specific  characteristic  of  the  element  radium.  The  form 
of  the  apparent  cells  very  closely  resembles  that  of  starch 
granules,  and  Mr.  Rudge  explains  it  as  being  due  to  the 
slow  formation  of  apparent  cells  around  a  minute  pre¬ 
cipitate  of  the  sulphate  of  the  salt.  The  “  cells  ”  in  his 
opinion  are  probably  due  to  the  dehydration  of  the 
gelatine  or  to  some  other  similar  effect.  Mr.  Ulrich 
Behn  gave  a  most  interesting  demonstration  of  the 
danger  of  using  too  small  apertures  in  the  diaphragm 
of  a  high  magnification  microscope.  According  to 
Abbe’s  theory  microscopic  images  cease  to  be  correct  if 
a  sensible  part  of  the  light  proceeding  from  the  object 
is  lost.  Mr.  Behn  demonstrated  that  by  shading  off 
portions  of  the  light  in  different  ways  it  was  possible 
to  obtain  perfectly  sharp  images  of  a  grating  placed  in 
the  field  showing  many  times  more  than  the  number 
of  lines  contained  in  the  original.  The  demonstration 
was  a  not  unneeded  warning  against  placing  too 
great  a  reliance  on  evidence  which  is  based  on  purely 
microscopic  evidence  in  which  the  magnification  has 
been  pushed  to  a  high  value.  The  camera  which  was 
exhibited  by  Dr.  J.  R.  Milne  should  prove  invaluable  in 
a  number  of  research  operations.  It  is  so  arranged  that 
it  will  automatically  take  some  eighty  photographs  of 
the  Vernier  scale  of  any  instrument  on  a  single  photo¬ 
graphic  plate,  thus  saving  the  strain  of  the  eyes 
of  reading  the  Vernier  under  the  difficult  conditions 
which  usually  obtain,  and  also  ensuring  a  much  greater 
accuracy  of  observation.  Among  other  exhibits  may 


be  mentioned  the  skull  of  a  South  African  Saurian, 
being  the  first  complete  specimen  of  a  fossil  reptile 
with  developed  teeth,  with  the  whole  skeleton  available, 
and  dating  back  to  the  period  of  the  English  coal 
measures  (Professor  H.  G.  Seeley,  F.R.S.),  and  a  cor¬ 
doned  bucket  or  cyst  of  bronze  found  last  month  at 
Weybridge,  and  strongly  tending  to  prove  the  existence 
of  trade  relations  between  this  country  and  Italy  during 
the  eighth  century  before  Christ  (Mr.  W.  Dale).  The 
examples  of  the  latest  instruments  made  out  of  silica 
ware  by  Messrs.  Johnson,  Matthey  and  Co.,  and  the 
Thermal  Syndicate,  Limited,  illustrated  in  a  very 
striking  way  the  very  great  advance  that  has  been  made 
of  recent  years  in  its  preparation  and  manufacture, 
Mr.  Louis  Brennan,  C.B.,  showed  and  explained  a 
working  model  of  a  mono-railway  in  which  the 
stability  of  the  carriages  was  maintained  by  gyroscopes 
Dr.  C.  G.  Seligmann  gave  a  cinematograph  exhibitior 
of  native  dances  taken  during  the  Daniels’  ethno 
graphical  expedition  to  British  New  Guinea ;  and  Dr 
Hele  Shaw,  F.R.S.,  gave  a  short  address  on  aerial  gliding 
illustrated  by  photographs,  the  cinematograph,  and  som< 
simple  experiments. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

It  was  announced  in  the  British  Medical  Journal  no 
long  ago  that  a  society  of  military  medicine  had  beei 
formed  in  France.  The  good  example  of  our  neigh 
hours  is  about  to  be  followed  here.  On  May  2nd  : 
meeting  was  held  at  the  Royal  United  Service  Institu 
tion  to  consider  the  expediency  of  forming  a  Unite 
Services  Medical  Society.  The  meeting  was  large!; 
attended  by  medical  officers  of  the  navy  and  army,  an 
a  few  representatives  of  the  volunteer  medical  service 
were  present.  The  chair  was  taken  by  Inspectoi 
General  Herbert  MacKay  Ellis,  Director-General  of  th 
Medical  Department  of  the  Navy,  who  stated  that  i 
was  thought  desirable  to  found  a  society  whos 
members  should  belong  to  the  medical  departments  c 
all  the  combatant  services  of  the  State.  The  initiatio 
of  the  movement  had  come  from  Sir  Alfred  Keogl 
and  the  present  time  was  opportune  for  the  pu 
pose.  Communications  had  been  sent  out  to  tt 
navy,  the  army,  the  Indian  army,  and  the  volunteer 
and  the  proposal  had  been  very  well  received.  Hitherl 
each  branch  had  pursued  its  researches  and  aims  on  i 
own  lines,  and  it  was  felt  that  if  they  had  been  amalg 
mated  a  great  deal  of  time  would  not  have  been  waste 
It  was  hoped  that  the  Society  would  afford  the  necessai 
means  of  co-operation.  The  objects  of  the  new  bod 
which  would  be  called  “The  United  Services  Medic 
Society,”  were :  (1)  The  furtherance  of  sciences  whic 
bear  upon  the  preservation  of  the  health  of  fore 
afloat  and  ashore,  at  home  and  abroad,  in  war  and 
peace.  (2)  The  study  of  diseases  and  injuries  incident 
to  the  life  of  sailors  and  soldiers  under  the  varyi) 
conditions  of  climate,  locality,  and  circumstances 
which  they  are  exposed  in  the  performance  of  th< 
duties  and  the  treatment  of  the  same.  (3)  The  study 
organizations,  methods,  and  apparatus  for  the  amelioj 
tion  of  the  condition  of  the  wounded  in  war.  (4)  1 
matters  which  come  within  the  scope  of  the  technic 
duties  of  naval  and  military  medical  officers.  Inspect! 
General  Ellis  added  that  the  membership  of  t 
Society  would  consist  of  medical  officers  of  the  na’ 
British  and  Indian  armies,  and  the  Auxiliary  a 
Colonial  Forces,  on  the  active  or  retired  lists,  w 
should  be  admitted  without  ballot  upon  application 
the  Council.  Persons  of  distinction  in  sciences 
which  the  Society  took  cognizance,  medical  officers 
foreign  navies  and  armies,  and  other  persons  wh< 
affiliation  to  the  Society  might  seem  to  the  Council 
be  of  advantage  to  the  Society,  would  be  invited  by 
Council  to  become  associate  members.  The  m®dl, 
members  of  the  Consultative  Board  of  the  -Na 
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adical  Service,  and  the  Advisory  Board  of  the  Army 
adical  Service,  would  be  ex-officio  associate  members. 
,e  ordinary  meetings  would  be  held  monthly,  by  per- 
ssion,  in  the  Royal  Army  Medical  College,  and  the 
pers  read  would  be  published.  The  Society  would  be 
maged  by  a  Council,  consisting  of  a  president,  to 
elected  annually,  and  eight  members — two  from 
>  navy,  two  from  the  army,  two  from  the  Indian 
ay,  and  two  from  the  auxiliary  forces  ;  also  four  ex- 
cio  members— namely,  the  Director-General,  Naval 
dical  Service;  the  Director-General,  Army  Medical 
•vice;  the  President  of  the  Medical  Board  at  the 
lia  Office,  and  the  Commandant,  Royal  Army  Medical 
lege.  The  Chairman  then  formally  put  the  motion 
t  the  society  should  be  formed,  and  the  proposed 
stitution  provisionally  accepted  ;  this  was  seconded 
Surgeon-General  Sir  Thomas  Gallwey,  P.M.O. 
ershot,  and  passed  unanimously.  On  the  motion  of 
Alfred  Keogh,  Director-General  Army  Medical 
dee,  seconded  by  Surgeon-General  A.  M.  Branfoot, 
E.,  retired  Indian  Medical  Service,  the  Chairman 
elected  President  of  the  Society  for  one  year, 
at  Surgeon  W.  W.  Pryn  and  Lieutenant-Colonel 
d.  Melville  were  appointed  Honorary  Secretaries, 
Lieutenant-Colonel  D.  Wardrop  Honorary 
usurer.  The  following  eight  officers,  representing 
different  services,  were  elected  by  the  Society  to 
1  the  Council :  Fleet  Surgeon  Craig,  Fleet  Surgeon 
;on,  for  the  navy;  Major  Holt  and  Lieutenant- 
>nel  Cottell,  for  the  army;  Lieutenant-Colonel  Sir 
lavelock  Charles,  Lieutenant-Colonel  Freyer,  for 
Indian  army;  Lieutenant-Colonel  Sir  James  Clark, 
Lieutenant-Colonel  Valentine  Matthews,  for  the 
liary  forces.  In  the  name  of  the  British  Medical 
iciation,  which  has  always  taken  a  warm  interest  in 
welfare  and  efficiency  of  the  services,  we  wish 
ess  to  the  United  Services  Medical  Society. 


SLEEPING  SICKNESS  EXPEDITION. 

Liverpool  School  of  Tropical  Medicine  has  sent  out 
epedition  to  Central  Africa  to  study  sleeping  sick- 
and  advise  on  means  by  which  it  can  be  prevented 
spreading  into  regions  not  yet  infected.  The 
iition,  which  consists  of  Dr.  Allan  Kinghorn  and 
R.  Eustace  Montgomery,  will  visit  British  East 
1  a,  British  Central  Africa,  Rhodesia,  the  Portuguese 
ories,  and  the  Congo  Free  State,  and  may  be  absent 
vo years.  The  British  Government,  the  British  South 
a  Company,  the  Congo  Free  State,  the  Portuguese 
rnment,  the  Tanganyika  Concessions,  the  African 
Is  Corporation,  and  others  interested  are  co- 
■tiDg.  The  Cape  Government  are  giving  free 
port  over  their  lines,  and  much  other  valuable 
;ance  is  being  rendered.  Sir  Alfred  Jones,  Presi- 
of  the  school,  gave  a  farewell  banquet  to  the  ex- 
don,  at  which  he  read  a  message  from  the  Earl  of 
1  Yi  Chancellor  of  Liverpool  University,  wishing  it 
>eed.  Lord  Elgin  also  sent  a  message  wishing  all 
success  to  the  expedition,  and  adding  : 
greater  practical  benefit  could  be  achieved 
1  the  discovery  of  means  of  arresting  the 
ffiopment  of  the  terrible  malady  of  sleep- 
sickness.”  After  giving  the  substance  of 
mmunication  from  Mr.  Joseph  Chamberlain, 

:  expressed  his  admiration  for  the  efforts  made 
verpool  to  combat  sleeping  sickness,  Sir  Alfred 
went  on  to  say  that  they  had  spent  £80,000  in 
■  ork,  and  the  results  had  been  marvellous.  They 
|sent  out  twenty-two  expeditions,  and  had  dealt 
all  sorts  of  diseases.  They  were  now  organizing 
er  expedition  to  study  blackwater  fever;  it  would 
patched  in  August  next,  and  much  was  expected 
'  h  Dr.  Kinghorn  said  that  with  regard  to  sleeping 
1  >ss,  they  were  convinced  that  it  might  easily 


spread  into  Rhodesia  and  other  parts  of  our  Southern 
territory.  Their  object  was  not  only  to  fight  sleeping 
sickness  in  British  territory,  but  to  work  out  some 
scheme  to  prevent  its  spread.  That  meant  that  they 
must  work  out  the  destruction  of  the  tsetse  fly,  and 
they  hoped  that  a  new  cure  would  be  found  in  the 
near  future.  Mr.  Montgomery  remarked  that  if  sleeping 
sickness  got  a  footing  in  India  it  was  difficult  to  say 
what  might  happen.  Sir  Edward  Russell,  speaking  on 
behalf  of  the  public,  expressed  the  great  gratification 
they  all  felt  at  what  had  already  taken  place  in  con¬ 
nexion  with  the  Liverpool  School  of  Tropical  Medicine. 
There  could  be  no  better  tonic  for  the  public  mind 
than  the  scientific  discoveries  of  the  present  time.  Even 
the  commonest  man  in  the  street  was  a  totally  different 
being — an  abler  being  and  an  abler  man  and  a  man  with 
a  better  moral — if  placed  by  the  newspapers  in 
possession  of  the  fact  that  things  were  being  done  by 
science  for  the  betterment  of  human  beings.  Professor 
Carter,  Dr.  Todd,  Lord  Mountmorres,  and  others  also 
spoke. 


LEAD  AND  ARSENIC  IN  TARTARIC  ACID,  CITRIC  ACID, 
AND  CREAM  OF  TARTAR. 

In  consequence  of  representations  made  to  the  Local 
Government  Board  that  certain  manufacturers  and 
importers  refused  to  give  any  guarantee  of  purity  in 
respect  of  lead  and  arsenic  in  the  tartaric  acid  which 
they  sold,  the  Board  directed  inquiries  to  be  made  on 
the  subject  of  the  contamination  of  tartaric  acid  with 
these  impurities  and  the  measures  adopted  to  guard 
against  the  use  of  such  impure  acid.  The  report  of 
Dr.  A.  W.  J.  MacFadden  to  the  Board  on  the  subject 
has  recently  been  issued.  It  was  thought  advisable 
to  extend  the  inquiry  to  citric  acid  and  potassium 
bitartrate,  since  all  these  substances  are  liable  to  con¬ 
tamination  from  similar  causes,  and  all  alike  are 
largely  employed  in  domestic  articles  of  food  and 
drink  as  well  as  in  medicine.  The  lead  in  these  acids 
is  derived  from  the  lead  linings  of  the  pans  in  which 
the  earlier  stages  of  manufacture  are  performed,  and 
arsenic  from  the  sulphuric  acid,  of  which  the 
report  states  that  as  much  as  190  lb.  may  be  used  to 
produce  112  lb.  of  tartaric  acid.  Inquiries  showed  that 
the  amounts  consumed  annually  in  this  country  are 
approximately  as  follows :  Tartaric  acid,  home  manufac¬ 
ture  1,300  tons,  imported  1,800  tons  ;  citric  acid,  home 
manufacture  800  tons,  imported  200'  tons ;  cream  of 
tartar  3,000  tons,  practically  all  imported.  Fifty  selected 
samples  of  tartaric  acid  and  cream  of  tartar  from  known 
sources  were  submitted  to  analysis  in  the  Government 
laboratories,  and  the  results  are  set  forth  in  tables  in 
the  Report ;  they  may  be  summarized  by  saying  that 
the  English  samples  showed  no  arsenic,  and  in  no  case 
more  lead  than  0.002  per  cent. ;  in  nearly  half  the  foreign 
samples  this  figure  was  exceeded,  the  worst  sample 
being  a  tartaric  acid  from  Germany  containing  0  0062 
per  cent.,  while  the  largest  amount  of  arsenic,  0.0008 
per  cent.,  was  in  a  sample  of  Spanish  acid.  The  speci¬ 
mens  examined  did  not  include  any  of  the  “  commercial 
“tartaric  acid, ’’which  is  referred  to  as  occasionally  appear¬ 
ing  on  the  market,  and  it  is  evident  that  the  samples  of 
cream  of  tartar,  also,  are  not  entirely  representative, 
prosecutions  under  the  Sale  of  Food  and  Drugs  Act 
during  recent  years  having  occasionally  shown  the 
occurrence  of  5  grains  or  even  more  of  lead  per  pound. 
It  is  pointed  out  in  the  report  that  the  requirements  of 
the  Pharmacopoeia  as  regards  these  impurities  are  far 
from  satisfactory  ;  in  the  1898  edition  the  test  for  lead 
was  so  described,  that  a  small  amount  of  iron — a  harm¬ 
less  impurity — might  have  led  to  the  rejection  of  a 
sample  (this  was  corrected  in  the  second  impression  of 
the  work,  a  fact  that  Dr.  MacFadden  appears  to  have 
overlooked),  and  the  test  prescribed  in  1885,  which  is  of 
extreme  vagueness,  has  remained  in  use  as  giving  a 
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commercial  standard ;  arsenic  is  merely  mentioned 
among  other  impurities  from  which  tartaric  acid 
should  be  free,  but  no  severe  test  is  ordered,  and  no 
limit  is  laid  down  as  to  the  amount  that  may  be  passed  , 
it  is  not  even  mentioned  in  connexion  with  citric  acid 
or  cream  of  tartar.  It  appears,  however,  that  in 
actual  practice  satisfactory  limits  for  both  lead  and 
arsenic  in  cream  of  tartar  have  come  to  be  faiily 
generally  recognized  both  by  manufacturers  and 
analysts ;  these  limits  are  0.002  per  cent,  of 
metallic  lead  (approximately  i  grain  per  pound)  and 
0.00014  per  cent,  of  arsenious  oxide  (1J5  grain  per 
pound),  the  latter  figure  being  based  on  the  recom¬ 
mendations  of  the  Royal  Commission  on  Arsenical 
Poisoning.  Experience  shows  that  this  degree  of 
purity  is  attainable  in  practice,  not  only  for  cream  of 
tartar  but  also  for  citric  and  tartaric  acids,  and  it  is 
recommended  that  these  limits  should  be  adopted  for 
all  three  articles,  and  that,  while  “  it  should  be  the 
“  aim  of  the  manufacturer  to  exclude  both  these  sub- 
“  stances  from  articles  of  food  and  food  ingredients. .  . . 
“  minute  amounts  of  lead  and  arsenic  (arsenious  oxide) 
“  below  0.002  per  cent,  and  0.00014  per  cent,  respectively 
“  would  not  be  sufficient  to  justify  their  condemnation.” 
By  implication,  of  course,  amounts  above  those  named 
should  be  regarded  as  rendering  the  articles  unfit  for 
use  in  food  or  medicine.  Probably  no  fault  can  be 
found  with  this  conclusion;  maximum  limits  for 
impurities  practically  always  present  in  traces  are 
greatly  to  be  desired  in  all  cases.  Doubtless  the 
recommendations  here  put  forward  will  carry  due 
weight  with  the  Committee  of  the  General  Medical 
Council  that  will  be  responsible  for  the  next  Pharma¬ 
copoeia,  and  meanwhile  they  will  have  a  useful  influ¬ 
ence  on  any  future  prosecutions  that  may  occur  under 
the  Sale  of  Food  and  Drugs  Act. 


mental  and  nervous  instability  in  progenitors  more 
remote  than  the  actual  parents  has  also  to  be  reckoned 
with,  so  that  the  determination  of  the  exact  part 
played  by  alcohol  in  the  production  of  mental  defect  is 
a  somewhat  complicated  problem.  On  the  one  hand, 
the  prevalence  of  mental  enfeeblement  in  the  portions 
of  our  population  degraded  by  drinking  habits  is 
attested  by  statistics  gathered  from  the  special 
schools  of  certain  localities  ;  on  the  other,  there  is 
evidence  that,  apart  from  alcohol,  there  are,  under 
the  conditions  of  modern  life,  causes  operative 
which  tend  to  imperil,  perhaps  in  a  greater  degree 
than  in  the  past,  the  due  development  of  brain 
and  nervous  system  in  the  offspring  of  over¬ 
strained  parents.  However  this  may  be,  there  seems 
no  doubt  that  environment  in  early  years  is  a  matter  of 
much  importance  in  influencing  mental  development 
or  retardation  in  the  child,  and  the  committee  had  no 
difficulty  in  recording  their  unanimous  opinion  “  that, 
“  on  general  grounds,  the  presence  [in  public-houses]  ot 
children  under  14  years  of  age  (particularly  of  children 
in  arms)  is  highly  objectionable,  and  should  be  pro- 
“  hibited.  The  imbibition  of  alcohol  by  such  persons 
“  undoubted  has  a  tendency  to  interfere  with  nutrition. 
“  particularly  of  the  nervous  system.” 


ALCOHOLISM  AND  DEGENERATION. 

In  consequence  of  the  proposal  that  children  under  14 
should  be  excluded  by  legislation  from  entering  public- 
houses,  the  consulting  medical  staff  of  the  National 
Association  for  the  Feeble  Minded,  comprising  a  number 
of  experts  practically  acquainted  with  the  conditions  of 
feeble-mindedness,  recently  discussed  the  relations  sub 
sisting  between  parental  alcoholism  and  physical  and 
mental  deterioration  in  the  offspring.  Etiological 
statistics  gathered  from  large  institutions  for 
imbeciles  on  the  one  hand,  and  from  centres 
for  special  instruction  of  defective  children  on 
the  other,  were  contributed  by  various  members ; 
and,  although  considerable  divergence  of  views 
became  apparent  in  the  course  of  the  discussion,  those 
present  at  the  meeting  felt  justified  in  adopting,  as  a 
fair  expression  of  the  general  interpretation  of  the 
statistics  before  them,  the  following  statements: 

(1)  That  parental  intemperance  is  a  large  factor  in  the 
degeneracy  of  offspring,  both  mental  and  physical. 

(2)  That  parental  intemperance  (per  se )  is  not  so  large  a 
factor  as  has  been  sometimes  assumed  in  the  causation 
of  congenital  mental  defect ;  but  that,  in  combination 
with  other  heritable  taints — for  example,  tuberculous, 
neurotic,  insane,  and  syphilitic — alcoholism  is  a  preva¬ 
lent,  though  not  altogether  predominant,  cause  of 
idiocy,  imbecility,  and  feeble-mindedness.  Parental 
intemperance  is  sometimes  a  consequence  of  a  neurotic 
or  insane  heredity,  and  such  heredity  must  be  taken  into 
account  in  estimating  the  influence  of  the  alcoholism. 
In  making  these  general  pronouncements,  the  Com¬ 
mittee  felt  that,  from  the  scientific  standpoint,  caution 
was  necessary  in  estimating  at  their  true  nature  the 
various  concurrent  and  contributory  factors  that  are 
usually  found  to  exist  when  a  complete  investigation  of 
the  family  history  of  a  feeble-minded  child  is  prac¬ 
ticable.  The  influence  of  alcoholism  in  producing 


CEREBRO-SPINAL  FEVER  IN  INDIA. 

In  a  Report  on  Epidemic  Cerebrospinal  Meningitis  h 
India 1  Captain  Robertson-Milne  shows  that  in  Indis 
the  disease  is  well  known,  both  in  its  epidemic  and  its 
sporadic  forms,  and  is  “clinically,  bacteriologically.anc 
“  epidemiologically  identical  with  the  malady  as  it  has 
“  been  observed  in  other  countries.”  It  is  a  diseass 
which  is  particularly  liable  to  attack  prisoners  in  gaols 
and  in  some  of  these  institutions  has  continued,  foi 
some  unexplained  reason,  to  prevail  irregularly  for  pro 
longed  periods.  The  usual  course  of  these  outbreaks  ii 
described  as  follows :  “  The  first  case  is  followed  b] 
another  after  an  interval  of  some  ten  to  twenty  days 
“  Five  or  six  days  may  then  elapse  before  tbe  thin 
“attack  takes  place,  and  then  at  gradually  shorte 
“  intervals  cases  occur  in  different  parts  of  the  gaol,  an< 
“  frequently  in  men  unassociated  either  at  their  wor! 
“  or  otherwise.  A  period  of  maximal  intensity  is  sooi 
“  reached,  during  which  there  may  be  as  many  a 
“  sixteen  or  eighteen  attacks  within  ten  days.  Ai'te 
“  this  the  disease  shows  signs  of  abatement ;  the  case 
“  become  fewer ;  the  intervals  between  their  incidenc 
“  longer ;  and  the  outbreak  terminates  in  a  simiia 
“  manner  to  that  in  which  it  commenced.”  Captai 
Robertson-Milne’s  report  is  an  interesting  historica 
clinical,  and  pathological  study  of  the  disease  as  : 
occurs  in  India,  though,  like  observers  in  other  corn 
tries,  he  finds  that  the  difficult  questions  concerns 
its  etiology  and  prevention  are  very  far  from  being  full 
elucidated.  _ 


CANCER  IN  MICE. 

Fkom  a  paper  recently  communicated  to  the  Roy: 
Society  it  appears  that  Drs.  Bashford,  Murray,  an 
Cramer  are  still  busily  engaged  in  the  investigation 
carcinomata  peculiar  to  mice.  In  the  article  before  1 
they  report  their  observations  on  the  natural  a: 
induced  resistance  of  mice  to  the  growth  of  canct 
They  draw  a  distinction  between  the  conditions 
origin  of  a  sporadic  tumour  and  the  conditions 
carcinomatous  growth  in  mice,  and  also  insist  on  t 
importance  both  of  natural  variations  in  the  resistan 
of  mice  to  inoculation  and  of  inherent  variations  in  t 
energy  of  growth  of  the  tumour  cells.  After  prelimina 
observations  on  these  matters,  they  bring  forward  e 
dence  to  show  that  mice  in  which  a  growing  carcinor 


1  Report  on  Epidemic  Cerebrospinal  Meningitis  ™  India,  Cg£p 
C.  J.  Robertson-Milne,  M.B.,  I.M.S  Calcutta  :  Officeofme^ 
intendent  of  Government  Printing.  1906.  (Roy.  8vo,  pp.  67. 
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THE  TREATMENT  OF 


1  as  been  spontaneously  absorbed  may  be  completely 
protected  against  subsequent  inoculation  of  the  same 
rowth,  and  to  a  lesser  extent  against  other  and  different 
rowths.  Protection  also  follows  absorption  of  tumours 
fter  exposure  to  radium.  They  also  find  that  protec- 
on  may  be  induced  or,  when  naturally  present, 
chanced  by  the  inoculation  of  tumour  material  when 
0  growth  has  resulted.  The  protection  is  specific  in 
mracter,  and  has  only  been  induced  in  mice  by  the 
loculation  of  mouse  tumours,  and  not  by  those  of 
range  species.  This  specificity,  the  authors  consider, 
is  an  important  bearing  on  the  nature  of  cancer, 
arthermore,  they  find  that  protection  can  be  induced 
7  the  inoculation  of  normal  mouse  tissues,  and 
irticularly  by  the  inoculation  of  blood. 


THE  TREATMENT  OF  TRYPANOSOMIASIS, 
continuation  of  their  work  on  the  treatment  of 
ppanosomiasis  by  the  benzidine  colours,1  MM.  Nicolle 
d  Mesnil,  in  conjunction  with  M.  Aubert,  have 
vestigated  the  action  of  these  bodies  and  arsenical 
mpounds  upon  rats  and  monkeys  experimentally 
lected  with  the  organism  of  sleeping  sickness, 
ypanosoma  gambiense?  Having  found  in  their  pre- 
ainary  experiments  that  the  colour  Ph  and  atoxyl 
awed  a  marked  superiority  over  other  compounds, 
?y  .  concentrated  their  attention  upon  these  two 
'nncals,  with  the  object  of  arriving  at  a  rational 
■thod  of  treating  the  experimental  infection.  When 
ly  one  dose  was  administered  complete  dis- 
aearance  of  the  trypanosomes  was  never  brought 
nit  by  the  colour  Ph,  and  only  rarely  by  the 
ection  of  atoxyl.  Repeated  treatment  was  there- 
e  essential.  The  question  then  arose  whether 
would  be  better  to  wait  for  a  relapse,  con¬ 
ned  by  microscopic  examination,  before  repeating 
dose,  or  to  administer  several  in  succession  before 
re  was  time  for  relapse  to  occur.  In  favour  of  the 
ner  method  there  was  the  consideration  that  it 
;ht  be  inadvisable  to  overload  the  animal’s  organism 
h  toxic  products,  the  excess  of  which  might  be  of  no 
rapeutic  utility;  and,  on  the  other  hand,  it  was 
oretically  possible  that  the  latter  method  might 
7ent  the  occurrence  of  relapses.  The  investigators 
e  tested  both  methods,  treating  some  of  their 
erimental  animals  with  Ph  and  others  with  atoxyl; 

1 ,  in  the  case  of  some  animals,  they  used  the  two 
alternately.  With  each  method  of  procedure  they 
!3  obtained  beneficial  results  both  with  rats  and 
ukeys,  and  with  the  latter  class  of  animals  they 
3  found  that  the  treatment  was  most  satisfactory 
1  atoxyl  or  with  Ph  and  atoxyl  in  alternate 
is.  The  results  of  their  experiments  upon  rats 
ved  that  when  treated  with  either  drug,  by  either 
hod,  these  animals  could  be  kept  alive  for  a 
od  extending  in  some  experiments  to  eight  or  nine 
iths.  In  some  of  the  rats  there  was  a  continuous 
nee  of  trypanosomes  for  several  months,  but  in 
rs  there  was  recurrence,  and  in  one  instance  re- 
'ence  occurred  after  the  parasites  had  been  absent 
u  the  peripheral  blood  for  six  months.  The  authors 
- 1  particular  interest  to  these  late  relapses,  which 
1 7  that  a  subacute  can  be  transformed  into  a  chronic 
ise  under  the  influence  of  treatment  and  also  afford 
nificant  illustration  of  the  caution  which  ought  to 
bserved  before  a  case  of  human  trypanosomiasis 
be  declared  to  be  cured.  In  the  case  of  monkeys 
substantial  value  of  the  treatment  appears  to  be 
•open  to  doubt.  The  longest  period  after  which  a 
brence  was  observed  was  ninety-eight  days,  and  this 
>an  exceptional  instance  and  arose  in  an  animal  not 
ntted  to  treatment  for  the  prevention  of  relapses. 

1  Bbitish  Medical  Journal,  December  22nd,  1906,  p.  1777. 

J  Ann.  de  I’Inst.  Pasteur,  January,  1907, 
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In  the  case  of  eight  monkeys,  five  months  or  longer 
have  elapsed  since  the  last  treatment  without  the  re¬ 
appearance  of  trypanosomes  in  the  blood,  which 
was  subjected  to  repeated  microscopic  examina¬ 
tion.  The  blood  of  two  of  these  animals  in 
doses  of  8  c.cm.,  failed  to  infect  rats ;  and  the  blood 
.and  emulsified  organs  of  another  animal  failed 
to  produce  infection  when  inoculated  into  a  dog.  These 
eight  monkeys,  therefore,  appear  to  have  been  cured, 
but  the  authors  refrain  from  expressing  absolute 
certitude  on  the  point  until  the  six  animals  which  are 
still  alive  have  been  kept  under  observation  for  a  longer 
period.  They  urge  that  in  considering  the  significance 
of  these  experiments  with  a  view  to  the  treatment  of 
human  sleeping  sickness,  it  is  important  to  remember 
that  in  experimental  infections  the  second  phase  of  the 
human  disease,  when  the  parasites  have  invaded  the 
cerebro-spinal  fluid,  is  only  rarely  produced.  It  is, 
therefore,  far  from  certain  whether  these  therapeutic 
agents  are  capable  of  completely  curing  the  human 
infection,  and  some  years  must  elapse  before  a  final 
opinion  can  be  pronounced  as  to  the  efficacy  of  the 
treatment. 


FORCEPS  IN  ABDOMINAL  CAVITY. 

The  fate  of  a  patient  bearing  a  forgotten  forceps  in  the 
peritoneal  cavity  is  very  uncertain,  as  may  be  seen  in 
Xeugebauer  s  carefully-collected  records  of  cases  of 
this  kind  of  accident.  Dr.  Stewart  recorded  in  the 
Journal  on  February  9th  last  a  case  in  which  forceps 
were  successfully  removed  ten  and  a  half  years  after  the 
operation  at  which  they  were  overlooked,  and  Pro¬ 
fessor  Gruzdew  of  Ivazan  has  recently  reported 
m  instance  in  which  the  patient  was  lucky,  and 
jhe  localization  of  the  instrument  easy.1  A  country 
woman  aged  58  came  under  his  care  on  account  of 
abdominal  pains  which  she  ascribed  to  a  foreign  body, 
which  could  be  felt  through  the  parietes.  Seven 
years  previously  a  large  ovarian  cyst  had  been 
removed  by  an  operator  of  repute  aided  by  good 
assistants  and  nurses.  Convalescence  was  speedy  and 
for  a  year  the  patient  enjoyed  comfort,  thenpains  set  in, 
which  steadily  increased  until  they  had  recently  become 
localized.  A  sharp  hard  point,  evidently  part  of  a 
forceps,  could  be  felt  about  fin.  to  the  right  of  the 
abdominal  cicatrix.  One  handle  could  be  felt  in 
Douglas's  pouch.  Tenderness  and  induration  of  sur¬ 
rounding  structures  was  definable  between  the  handle 
and  the  point.  There  was  a  small  sinus  in  the 
abdominal  integuments  in  front  of  the  projecting  point. 
Dr.  Gruzdew  laid  open  Douglas’s  pouch  whilst  an 
assistant  kept  the  handle  steady,  with  one  finger  passed 
into  the  rectum.  The  operator  had  no  difficulty  in 
catching  hold  of  the  bows  of  the  forceps  and  with¬ 
drawing  the  whole  instrument.  Douglas’s  pouch 
was  packed  with  sterilized  gauze,  and  the  sinus 
in  the  parietes,  which  had  smooth  walls  and  diverticuli, 
and  proved  slow  to  heal,  was  stuffed  with  iodoform 
gauze.  The  pains  soon  disappeared  and  the  patient  was 
restored  to  health  and  comfort.  The  instrument  was 
a  Ferrier’s  clamp-forceps  8£  in.  long ;  the  handle  was 
2f  in.  in  breadth.  The  most  important  features  about 
the  condition  of  the  instrument  were,  first,  the  fact 
that  it  was  closed,  so  as  to  offer  relatively  little  diffi¬ 
culty  in  extraction  ;  and,  secondly,  the  condition  of  its 
surface,  completely  covered  except  at  the  point  with  a 
thick  layer  of  highly-organized  lymph  which  contained 
distinct  blood  vessels.  Yet  when  the  operator  explored 
the  pelvic  viscera  with  his  finger  after  the  extraction  of 
the  forceps  he  could  detect  no  adhesions  nor  exudation. 
Thus  this  patient  was  uncommonly  lucky.  Dr.  Gruzdew 
dwells  on  similar  cases,  and  on  others  where  the  patient 

i  Beitrag  zur  Frage  der  Fremdkorper  in  der  Bauchhohle  und  iiber 
das  Verhalten  des  Bauehfelles  den  Fremdkorpern  gegeniiber. 
Zentralbl.f.  Gyndk.,  No.  46,  1906. 
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was  not  so  fortunate,  and  refers  to  Howard  Kelly  and 
HouzePs  recent  writings  on  precautions  against 
accidents  of  this  class. 


THE  INCREASE  OF  THE  ASYLUM  POPULATION. 

In  order  to  estimate  the  probable  requirements  of  the 
county  of  Kent  as  regards  asylum  accommodation,  and 
also  in  view  of  the  great  public  interest  evinced  of  late 
in  the  increase  in  insanity,  Dr.  H.  Wolseley  Lewis,  the 
Medical  Superintendent  of  the  Barming  Heath  Asylum 
for  West  Kent,  furnishes  in  the  annual  report  of  the 
Kent  County  Asylums’  Committee  for  1906,  first,  a 
statement  of  the  rate  of  increase  in_the  asylum  popula¬ 
tion  in  Kent  county,  and,  secondly,  a  report  upon  the 
increase  of  fresh  cases  in  West  Kent.  The  former, 
covering  the  vicennium  1886  to  1905,  shows  wide 
fluctuations  from  year  to  year,  varying  from  —  500  in 
1889  to  +  178  in  1904,  but  on  the  whole  showing  an 
increase  which  warrants  the  assumption  that  an 
increase  of  50  beds  per  annum  will  be  necessary  in  the 
future.  The  second  statement  covers  the  same  period 
of  twenty  years,  is  divided  into  four  quinquennial 
periods,  and  distinguishes  between  first  admissions  and 
relapses.  Comparison  of  the  figures  of  first  admissions 
and  those  of  relapses  is  highly  significant,  for  whilst 
the  first  admissions  are  fairly  constant,  being  349  for 
the  quinquennium  1891-1895,  344  for  1896  1900,  and 
342  for  1901-1935,  the  relapses  were  36  for  1891- 
1895,  39.4  for  1896-1900,  and  no  less  than  54  2  for 
1901-1905.  At  the  same  time  the  West  Kent  asylum 
population  has  increased  by  583,  or  38.8  per  annum.  That 
is,  to  quote  Dr.  Wolseley  Lewis,  “the  type  of  admissions 
“  is  changing;  in  other  words,  our  population  is  being 
“  augmented  by  ever-increasing  numbers  of  hopeless 
“  senile  dements  who  come  here  to  spend  the  last  years 
“  of  their  lives,  and  of  young  irrecoverable  cases,  the 
“  predisposing  cause  of  whose  condition  is  a  strong 
“  hereditary  taint.”  Dr.  Lewis  here,  of  course,  refers 
entirely  to  West  Kent,  but  one  at  least  of  the  two 
factors  pointed  out  in  the  sentence  quoted  holds  good 
generally  all  over  the  country.  In  all  districts  medical 
superintendents  of  asylums  are  recording  a  steadily- 
increasing  proportion  of  simple  senile  dements  among 
the  admissions,  and  there  seems  to  be  no  doubt  that 
this  one  cause  is  very  largely  answerable  for  the 
increasing  rati©  to  the  general  population  of  the  certi¬ 
fied  insane.  How  long  this  state  of  affairs,  with  its 
coincident  occupation  of  valuable  infirmary  space  by 
cases  which  are  hopelessly  incurable  on  admission,  will 
continue  is  very  largely  a  question  for  the  ratepayers, 
but  forecasts,  such  as  this  of  Dr.  Lewis,  showing  a 
probable  necessary  provision  of  fifty  new  beds  a  year 
for  Kent  county  at  a  cost,  we  presume,  merely  in 
buildings,  of  between  £10,000  and  £15,000  per  annum, 
may  help  to  impress  on  the  public  mind  the  need  for 
some  simpler  and  less  expensive  form  of  provision  for 
these  cases. 


interests  of  the  question  seem  but  small,  and 
in  any  case  they  will  count  but  little  in  the 
acceptance  or  final  dismissal  of  the  idea.  The 
documents  include  a  pictorial  description  of  the 
geological  strata  through  which  the  passage  would  lie, 
and  from  this  it  appears  that  the  tunnel  would  pass  from 
one  side  to  the  other  in  the  lower  or  grey  chalk,  and  at. 
a  distance  from  the  lower  surface  of  the  sea  varying 
between  90  and  175  feet.  The  tunnel  would  be  double, 
or  in  other  words,  there  would  be  two  tubes,  and  a  third 
or  drainage  tube,  communicating  at  intervals ;  the 
former  would  closely  resemble  the  tubes  recently 
opened  in  London,  and  have  an  internal  diameter  of 
18  ft.  net.  The  ventilation,  which  is  a  point  of  medical 
interest,  would  be  effected  by  driving  in  air  in  the  same 
direction  as  the  moving  train,  or,  in  other  words,  always 
westward  in  one  tube,  always  eastward  in  the  other. 
Supposing  one  electrically-driven  train  with  500  pas¬ 
sengers  to  enter  the  tube  every  ten  minutes,  the  amount; 
of  air  calculated  to  be  required  is  45,000  cubic  feet  a 
minute,  which  would  be  driven  in  at  the  head  of  each 
tube  at  a  velocity  of  6  feet  a  second.  In  keeping  the 
air  of  the  tubes  fresh  and  pure  the  engineers  see  no  real 
difficulty;  the  problem  is  far  less  formidable  than 
those  which  are  habitually  overcome  in  coal  and  other 
mines  with  long,  winding,  and  obstructed  airways. 
One  point  which  we  do  not  remember  to 
have  seen  mentioned  elsewhere  is  that  it  is 
proposed  to  arrange  the  electric  currents  in  such 
fashion  that  the  trains  can  only  pass  the  centre  point 
of  each  tube  at  the  will  of  the  operators  in  the  country 
to  which  it  is  proceeding.  Reasons  are  also  supplied 
for  believing  that  the  completion  of  the  tube  would., 
under  certain  circumstances,  greatly  lessen  the  risk  of  a 
shortage  in  the  food  supply  in  time  of  war.  This,  if 
correct,  should  certainly  make  the  success  of  the  project 
a  subject  of  pious  aspiration  on  the  part  of  the  medical' 
profession,  for  even  a  slight  rise  in  the  price  of  pro¬ 
visions  would  be  immediately  felt  by  all  but  the  richest 
patients,  and  greatly  increase  the  difficulties  of  medical 
men  in  coping  with  disease. 


THE  CHANNEL  TUNNEL. 

We  were  under  the  impression  that  the  project  of 
creating  a  land  passage  between  England  and  France 
had  recently  been  killed  by  the  Government,  but  the 
formidable  array  of  documents  sent  us  by  the  Literary 
Secretary  of  the  Channel  Company,  Limited,  makes  it 
obvious  that  its  animation  is  but  very  partially  sus¬ 
pended.  Doubtless  the  existence  of  a  Channel  Tunnel 
might  be  of  advantage  to  a  certain  number  of  the 
wealthier  class  of  invalids  anxious  to  proceed  abroad, 
and  probably  the  medical  profession  as  a  whole  would, 
with  other  classes,  benefit  from  an  increased  influx  of 
those  foreigners  to  whom  at  present  a  visit  to  England 
seems  an  insufficient  return  for  an  hour’s  misery  in 
crossing  the  Channel.  Beyond  this  the  medical 


THE  NEW  PENTACLE  OF  REJUVENESCENCE. 

A  German  doctor  has  discoverd  a  means  of  restoring 
lost  youth  to  ladies  more  potent  than  Cagliostro’s 
famous  pentacle  of  rejuvenescence.  He  advertised  that 
in  two  days  he  could  rejuvenate  the  most  decrepit  hag- 
This  naturally  brought  a  crowd  of  ancient  dames  to  hi& 
house.  At  the  first  interview,  after  careful  auscultation., 
he  invited  each  patient  to  write  her  surname,  Christian 
name,  and  age  on  a  piece  of  paper.  The  ages  to  which 
the  poor  ladies  pleaded  guilty  varied  considerably,  but 
all,  in  Stock  exchange  phrase,  “  ruled  high.”  The  doctor 
undertook  to  give  each  patient  the  promised  elixir  on 
the  next  day  but  one,  as  time  was  required  to  adjust  its 
strength  to  the  individual  power  of  resistance.  "W  hen 
the  great  day  came  all  the  patients  turned  up  in  a  state 
of  animated  expectancy.  It  turned  out,  however,  that 
the  doctor  had  unfortunately  mislaid  the  papers  con¬ 
taining  the  confessions  of  age  ;  he  said  a  new  set,  there¬ 
fore,  would  be  required.  He  added  casually  that  it  was 
well  they  should  know  that  the  oldest  among  them 
must  allow  herself  to  be  burnt  as  a  holocaust  for  the  good 
of  the  rest,  as  the  basis  of  the  remedy  was  human  ash. 
The  next  day  all  the  women  brought  back  their  papers, 
when  it  was  found  that  each  of  them  had  taken  at  leas 
a  score  of  years  off  the  age  previously  admitted.  Then 
the  doctor,  pretending  to  have  found  the  first  papers 
called  them  to  witness  that  he  had  kept  his  word,  mas 
much  as  in  forty-eight  hours  they  had  all  become  manj 
years  younger.  He  asked  for  his  fee,  but  what  he  go  1- 
not  recorded.  We  venture  to  think  that  most  womei 
would  say  he  deserved  the  fate  which  Orpheus  suueret 
at  the  hands  of  the  Eumenides. 
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3  CONSERVATIVE  TREATMENT  OF  THE  OVARIES 

OVERDONE  P 

V  e  all  know  how  widely  removal  of  inflamed  ovaries 
as  practised  twenty  years  ago,  often  with  disastrous 
jnsequences.  The  ovaries  at  that  same  era  were  ex- 
>nsively  removed  in  cases  of  fibroid  with  a  view  to 
iieck  haemorrhages  or  the  growth  of  the  uterine 
imour.  At  the  present  date  there  is  a  pronounced 
■ndency  to  treat  inflammation  of  the  ovaries  by  thera- 
autical  rather  than  surgical  methods,  and  whilst  uter- 
i6  fibroids  are  extensively  removed,  most  operators 
we  the  ovaries  provided  that  they  be  not  diseased. 
:  ofessor  J.  W.  Bovee  of  Washington,  on  the  strength  of 
ng  experience,  considers  that  this  reaction  in  favour 
saving  the  ovaries  is  becoming  excessive.1  He  de- 
jerately  expresses  scepticism  about  the  internal 
cretion  of  the  ovary.  “Other  than  by  analogy  we 
have  no  proof  of  such  ovarian  function.”  In  the  case 
the  thyroid  and  suprarenal  glands,  he  continues,  the 
oof  that  they  produce  definite  compounds  with  de- 
lite  effects  when  used  as  drugs  cannot  be  disputed. 
?  to  the  present,  on  the  other  hand,  substances 
dated  from  ovarian  and  testicular  tissue  have  been 
and  valueless  for  therapeutic  purposes.  Clinical 
idence  shows  that  the  ovarian'  function  is  compara¬ 
bly  of  small  moment  after  the  fortieth  year  of 
e.  Turning  to  the  application  of  these  views 
treatment,  Dr.  Bovee  adds  that  conservative 
•atment  of  the  ovaries  when  the  uterus  is 
noved  turns  out  to  be  more  than  questionable, 
s  recent  experience  leads  him  to  lay  down  certain 
nciples.  In  the  first  place,  the  existence  of  an 
irian  secretidn  has  not  been  proven,  and  therefore 
Duld  not  act  as  a  bar  to  oophorectomy.  Secondly, 
all  cases  of  removal  of  the  uterus  or  its  body  for 
ease  in  women  of  more  than  40  years  the  ovaries 
1  best  be  removed— a  very  definite  statement  which, 
en  we  remember  Dr.  Bovee’s  authorit}^,  deserves 
1  ch  consideration,  though  it  will  not  be  universally 
epted  by  contemporary  gynaecologists.  Thirdly,  as 
er  cent,  of  malignancy  exists  in  the  cases  of  uterine 
•oids  submitted  to  operation,  and  in  30  per  cent, 
rked  complications  of  the  appendages  are  present, 

,  ring  the  ovaries  when  partial  or  complete  hyste- 
ifcomy  is  performed  is  hazardous  to  the  future  well- 
■3g  of  the  patient.  Fourthly,  in  malignant  disease 
*  the  uterus  in  which  radical  surgery  is  indicated, 

| oval  of  both  ovaries  is  imperative.  Fifthly,  the 
^cations "for  removal  of  the  ovaries  when  partial  or 
iplete  hysterectomy  is  done  are,  according  to  Dr. 
ee,  increasing  instead  of  diminishing.  In  con- 
ion,  he  insists  that  when  ovarian  growths  of  a 
1  teral  nature  complicate  the  hysterectomy,  both 
<?ies  should  be  removed  though  one  seems  normal. 

Is  is  Pfannenstiel’s  law  in  respect  to  ovariotomy 
1  papilloma  and  other  forms  of  tumour,  which  are 
>.  rule,  even  to  the  naked  eye,  bilateral.  WTe  must 
nend  our  judgement  about  Dr.  Bovee’s  views, 
wing  that  much  remains  to  be  learnt.  Above  all, 

:  after-histories  of  panhysterectomy  and  subtotal 
y  erectomy,  with  careful  analyses  of  the  treatment 
ie  ovaries  and  the  results,  are  much  to  be  desired. 


FOOT  BINDING. 

iuixg  from  the  particular  to  the  general,  always 
is  likely  to  be  particularly  misleading  when  in 
iase  of  a  vast  territory  and  a  teeming  population  of 
plex  civilization  and  multiple  origin,  an  attempt 
lade  to  deduce  the  mental  condition  of  the  many 
a  the  known  aspirations  of  a  few  individuals.  Still 
'9  is  evidence  from  many  quarters  that  a  ferment  is 

Should  the  Ovaries  be  Removed  when  Hysterectomy  or  Removal 
of  tlie  Uteru9  is  Done  ?”  Amcr.  Journ.  Obstet.,  March,  1907, 


at  work  in  China,  the  latest  witness  being  Mrs.  Archibald 
Little,  in  the  Review  of  the  Far  East.  Veneration  of 
learning  amongst  the  Chinese  has  always  struck 
Europeans,  and  the  new  ferment  seems  merely  a 
variety  of  this  attribute.  The  difference  is  that  the 
learning  now  desired  is  not  that  hitherto  esteemed,  but 
a  knowledge  of  the  ways  of  the  West  coupled  with  a 
desire  to  imitate  its  customs  and  modes  of  life.  What 
is  learnt  is  comparatively  of  indifference  so  long  as  it  is 
something  new;  a  somewhat  chaotic  and  undesirable 
state  of  affairs.  Chinese  girls  in  particular  would 
appear  to  be  throwing  themselves  with  not  less  ardour 
into  learning  to  knit  comforters,  or  to  work  sewing 
machines,  than  into  the  study  of  Western  medicine  or 
the  elements  of  the  English  language.  There  are  places, 
too,  in  which  the  ferment  has  already  so  far  played  its 
part  as  to  have  affected  social  customs.  Thus  in  such 
areas  girls  are  allowed  to  go  out  unescorted,  and  the 
pupils  of  schools,  attended  by  the  children  of  wealthy 
persons,  are  permitted  to  give  school  performances  in 
public  and  to  mix  freely  with  young  people  of  the 
opposite  sex.  In  China,  where  until  four  or  five  years 
ago,  etiquette  on  such  matters  was  extremely  exacting, 
this  change  is  remarkable,  and  it  may  be  doubted  if  it 
has  not  been  too  abrupt  to  be  altogether  wise.  Those 
elementary  ideas,  which  in  Europe  make  free  mingling 
of  the  sexes  comparatively  innocuous,  in  China  do  not 
exist  at  all,  and  until  they  have  been  developed  the 
social  results  are  likely  to  be  not  altogether  favourable 
to  future  progress.  However,  as  time  goes  on,  there  will 
be  greater  discrimination  in  educational  objectives, 
and  from  this  the  generation  which  springs  from  the 
present  race  of  half-educated  Chinese  girls  will  benefit 
In  any  case,  one  movement  of  a  desirable  kind 
originating  in  European  teaching  seems  already  to  have 
been  successful— namely,  that  of  the  Tien-Tsu-Hui,  or 
Antifoot-binding  Society.  Its  success  is  somewhat 
curiously  ascribed  by  Mrs.  Little  to  a  patriotic  desire 
among  Chinese  girls  to  become  the  mothers  of  brave 
strong  men.  In  this  thought  there  seems  a  certain  lack 
of  sequence,  since  an  incapacity  to  walk  with  great 
freedom  is  not  necessarily  inconsistent  with  healthy 
motherhood  and  the  production  of  admirable  children, 
but  in  any  case  the  success  of  the  Society  is  to  be 
welcomed.  That  the  fashion  of  leaving  the  female  foot 
to  develop  on  natural  lines  has  been  so  long  in  arriving 
should  not  cause  too  much  surprise,  for  even  in  Europe 
feminine  humanity  cannot  preen  itself  greatly  on  its 
good  sense  in  the  same  connexion.  It  is  only  of  com¬ 
paratively  recent  years  that  women  of  the  upper  classes 
have  begun  to  shoe  themselves  sensibly,  and  the  change 
is  still  so  recent  that  even  now  the  number  of  boot 
manufacturers  who  can  turn  out  a  lady’s  boot  which 
conforms  to  the  anatomical  shape  of  the  human  foot, 
and  is  also  neat  and  strong,  is  comparatively  limited. 
The  average  ladies’  bootmaker  seems  incapable  of 
making  anything  which  is  neither  a  square-toed,  heavy 
monstrosity  nor  a  bunion-producing  machine,  which,  by 
forcing  the  great  toe  outwards  towards  the  middle  line, 
makes  real  enjoyment  of  what  is  for  women  a 
singularly  healthy  form  of  exercise  quite  impossible. 


A  LEAGUE  AGAINST  DEATH. 

Ix  these  days  of  leagues  against  consumption,  cancer, 
and  other  ills  of  the  flesh,  it  was  to  be  expected  that  a 
league  should  be  formed  against  death.  We  learn,  there¬ 
fore,  with  no  particular  surprise  that  a  Society  has  been 
formed  in  Iowa  for  the  highly  useful  and  praiseworthy 
purpose  of  preventing  illness  and  death.  Already 
several  hundreds  of  persons  have  joined.  A  condition 
of  membership  is  that  every  one  on  admission 
must  sign  a  pledge  that  he  or  she  will  continually 
assert  that  it  is  nothing  but  custom  and  habit  of 
thought  that  causes  people  to  be  sick,  grow  old,  or  die. 
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Any  member  who  is  reported  sick  from  any  disease  and 
is  confined  to  his  bed  for  a  continuous  period  of  three 
days  is  to  be  fined  for  the  first  offence.  For  a  second 
offence  he  is  to  be  suspended  from  membership  ;  a  third 
offence  entails  expulsion  from  the  Society.  It  is  a  beautiful 
idea,  no  doubt,  that  the  secret  of  perpetual  youth  is,  after 
all,  so  simple  a  matter,  and  that  the  way  to  make  one  s 
days  not  merely  long  in  the  land,  but  everlasting,  is  to  pro¬ 
test  that  dying  is  nothing  more  than  a  bad  habit.  That 
stern  magistrate,  the  late  Sir  Peter  Laurie,  once  ex¬ 
pressed  his  determination  to  put  down  suicide ;  the 
new  Society  goes  beyond  that  comparatively  modest 
proposal,  and  is  resolved  to  put  down  death.  Nor  is  it 
the  hideous  immortality  of  the  Strudlbrug  that  it 
holds  out  to  its  members;  if  they  “intend  their  minds,” 
to  use  Newton’s  phrase,  with  sufficient  force  in  that 
direction,  cruel  age  will  never  claw  them  in  its 
clutch.  This  is  a  potentiality  beyond  the  dreams 
of  Christian  Science,  for  whether  Mrs.  Eddy  is, 
or  is  not,  decrepit  in  mind,  even  believers  do 
not  deny  that  in  her  bodily  frame  she  is  written 
down  old  with  all  the  characters  of  age.  The  Society 
does  well  to  have  large  aspirations;  if  these  do  not 
abolish  sickness,  they,  at  least,  will  promote  happiness 
while  they  last.  But  although  the  custom  of  dying  is 
one  which  might  well  be  said  to  be  more  honoured  in 
the  breach  than  the  observance,  we  fear  it  is  so  deeply 
ingrained  in  the  human  race  that  its  eradication  will 
prove  a  harder  undertaking  than  the  Society  appears  to 
imagine.  _ 

Professor  August  Bier  of  Bonn  has  accepted  a 
call  to  the  Chair  of  Surgery  in  the  University  of 
Berlin,  vacant  by  the  death  of  Professor  Ernst  von 
Bergmann. 

Members  are  reminded  that  Wednesday  next,  May 
15th,  is  the  last  day  on  which  applications  for  Scientific 
Grants  and  the  Research  Scholarships  of  the  Associa¬ 
tion  can  be  received.  Further  information  will  be  found 
at  p.  263  of  the  Supplement. 


The  Wightman  Lecture  of  the  Society  for  the  Study 
of  Diseases  in  Children  will  be  delivered  on  Friday, 
May  17th,  at  5  p.m.,  at  11,  Chandos  Street,  Cavendish 
Square,  W.,  by  Dr.  Frederick  Taylor,  who  has  chosen  for 
his  subject  pneumonia  in  children. 


JBRiical  Jtntrs  in  farliatncnf. 

[From  our  Lobby  Correspondent.] 

The  Irish  Council  Bill,  introduced  by  Mr.  Birrell  on 
Tuesday  last,  proposes  to  put  8  of  the  45  Administrative 
Boards  in  Ireland  under  the  Central  Representative 
Council  to  be  created  under  the  Bill.  Among  these 
Boards  is  the  Local  Government  Board.  As  the  Irish 
Council  is  to  consist  of  82  elected  members  chosen  by  the 
Local  Government  Board  electors  and  24  members  nomi¬ 
nated  by  the  King  and,  after  the  Council’s  first  period  of 
office,  by  the  Lord  Lieutenant,  the  majority  on  the 
Council  will  be  elected  by  the  same  persons  who  at 
present  elect  the  county  councils. 


Shop  Hours.— Last  week  the  House  of  Commons  carried 
unanimously  a  resolution  affirming  “  that  drastic  legisla¬ 
tion  with  regard  to  the  closing  of  shops  and  the  hours  of 
shop  assistants  is  required.”  Mr.  Shackleton,  in  moving 
the  resolution,  pointed  out  how  completely  the  Shop 
Hours  Act  had  failed,  and  Mr.  Seddon,  an  old  grocer’s 
assistant,  in  seconding,  gave  some  graphic  details  of  the 
hardships  borne  by  shop  assistants.  In  accepting  the 
resolution  on  behalf  of  the  Government,  the  Home  Secre¬ 
tary  said  the  working  of  the  Act  of  1904  had  certainly  not 
been  satisfactory.  The  total  number  of  closing  orders, 
under  that  Act  for  England  and  Wales  were  only  112. 
They  affected  9,000  shops,  and,  perhaps,  15,000  persons 


out  of  a  possible  total  of  some  800,000.  Of  the  112  orders 
92  affected  one  trade  only,  and  there  were  only  20  which 
concerned  more  than  one  trade.  In  districts  where  the 
Act  was  most  seriously  needed  it  had  been  practically 
inoperative.  In  particular  this  was  true  of  London 
and  many  liarge  towns.  Out  of  some  406  local  authori¬ 
ties  only  112  had  made  orders,  so  that  nothing  had  been 
done  by  364  local  authorities.  It  was  extraordinary  that 
the  800,000  people  in  England  and  Wales  whose  claims 
were  admitted  in  1904  had  no  power  to  set  the  law  in 
motion.  He  agreed  that  in  England  and  Wales  the  Act 
was  woefully  unsound.  In  Scotland  it  had  met  with  success, 
because,  although  there  were  only  20  Scottish  orders,  12 
of  them  were  of  a  large  and  composite  character.  That 
success  suggested  that  a  good  deal  might  be  made  of  this 
Act  in  England  and  Wales  if  proper  machinery  was  pro¬ 
vided,  and  there  was  an  honest  intention  to  work  it.  He 
admitted  that  a  case  for  amending  the  Act  had  been  made 
out ;  but  he  could  not  commit  himself  as  to  the  date  when 
that  could  be  done. 


The  Origin  of  Meat  Consumed  in  England  — In  answer 
to  a  question  by  Sir  W.  Ball,  Sir  Edward  Strachey  stated 
last  week  that  the  number  of  cattle  imported  from  the 
United  States  into  the  United  Kingdom  in  1906  was 
398,887,  representing  approximately  2,650,000  cwt.  of 
beef.  The  total  imports  of  fresh  beef  in  1906  from  the 
United  States  were  2,426,644  cwt.,  and  from  Argentina 
2,795,913.  It  was  not  possible  to  calculate  the  consump¬ 
tion  of  meat  in  England  separately,  but,  adopting  the 
estimates  made  by  a  Committee  of  the  Royal  Statistical 
Society  and  accepted  by  the  Royal  Commission  on  the 
Supply  of  Food  and  Raw  Material  in  Time  of  War,  the 
total  consumption  of  beef  in  the  United  Kingdom  in  1906 
was  approximately  1,100,000  tons.  Of  this  total,  the 
supply  from  the  United  States  and  Argentina  would 
amount  to  36  per  cent. 


Small-pox  at  Devonport.— Mr.  Lupton  asked  the  Secre¬ 
tary  to  the  Admiralty  if  a  second-class  domestic  serving 
on  H.M.S.  Defiance  at  Devonport  had  been  taken  ill  of 
small-pox ;  if  so,  would  he  say  whether  the  patient  was 
vaccinated;  and,  if  so,  upon  what  date?  Mr.  Edmund 
Robertson  answered  that  a  second-class  domestic  serving 
in  H.M.S.  Defiance  had  been  attacked  with  small- pox.  He 
was  vaccinated  as  an  infant,  but  the  actual  date  was  not 
known.  He  was  not  re  vaccinated.  He  was  suffering  from 
an  attack  of  modified  small-pox,  such  as  followed  ordi¬ 
narily  in  persons  partially  protected  by  infantile  vac¬ 
cination. 


The  Maintenance  of  Lunatics  and  Imbeciles  in  Work- 
houses.  Mr.  William  Pearce  asked  the  President  of  the 
Local  Government  Board  if  he  would  introduce  legislation, 
extending  the  grant  of  4s.  weekly  now  made  under  the 
Local  Government  Act,  1888,  in  respect  of  each  lunatic 
maintained  in  a  lunatic  asylum,  to  imbeciles  and  lunatics 
certified  for  treatment  in  workhouses.  Mr.  John  Burns 
replied  that  some  extension  of  the  grant  in  the  direction 
desired  was  recommended  by  the  Royal  Commission^  on 
Local  Taxation,  subject  to  certain  conditions.  The  mattei 
would  receive  consideration  when  the  question  of  local 
taxation  was  dealt  with  by  the  Government ;  but  he  could 
not  promise  to  introduce  legislation  with  regard  to  it  at 
the  present  time.  _ 

The  Public  Health  Officers  Bill  has  been  put  down  for 

second  reading  on  June  11th. 


The  Whitsuntide  recess  will  begin  on  Thursday,  May  16th, 
and  continue  until  Thursday,  May  23rd.  The  House  will 
thus  leave  off  on  a  Supply  day  and  begin  work  with  tn 
discussion  of  Supply  after  the  holidays.  The  arrangemeti 
made  last  week  contemplated  the  passing  of  the  time- 
limit  resolution  for  the  Committee  stage  of  the  .Army 
Bill,  and  the  introduction  of  the  Irish  Council  Bui  in  u  - 
first  two  days  of  the  present  week,  and  the  report  ct  m 
financial  resolutions  of  the  Budget  on  the  Wednes  »y> 
Monday,  May  13th,  and  the  following  day,  will  oe 
devoted  to  the  Finance  Bill.  On  the  Wednesday 
debate  on  the  adjournment  for  the  holidays  will  take  p  _  • 
and  on  the  last  day  before  rising  Scotch  Estimates  wU 
taken.  Some  of  the  smaller  Government  measures  w.n 
pushed  forward  a  stage  if  possible. 
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Reconstitution  op  Durham  University. 

Draft  Bill  Carried  at  Convocation. 
a  Convocation  at  Durham  University  on  April  27th 
ious  degrees  in  medicine  and  surgery  were  conferred. 
>  draft  Bill  for  the  reconstitution  of  the  University  was 
n  introduced  for  discussion  by  Sir  Isambard  Owen,  who 
ke  of  the  necessity  of  the  change  and  of  the  benefits 
t  will  accrue  to  all  the  faculties  of  the  University  by  the 
'ration  proposed.  If  the  scheme  is  carried  through 
liament  the  Newcastle  Colleges  of  Medicine  and 
nee  will  figure  more  prominently  in  the  management 
university  matters  than  hitherto.  To  many  of  the 
logical  partisans  the  draft  Bill  does  not  commend 
If,  and  yet,  as  pointed  out  by  its  spokesman,  there  is 
ling  in  the  Bill  that  will  injure  Durham  as  Durham, 
she  will  retain  all  that  at  present  belongs  to  her.  On 
motion  being  submitted  to  Convocation  it  was  carried 
i  majority  of  sixteen.  Of  this  subject  we  shall  hear 
e  later  on. 

Royal  Victoria  Infirmary. 

•veral  changes,  administrative  and  other,  have  taken 
e  at  the  Royal  Victoria  Infirmary.  To  the  post  of 
ctor  of  the  Bacteriological  Department  Mr.  Herbert  I. 
e,  M.B.,  B.S.,  has  been  appointed.  From  the  position 
?nior  House-Physician  Dr.  W.  Hume  has  retired,  and 
cceeded  by  Dr.  H.  Drummond. 

ie  increasing  amount  of  supervision  required  in  con- 
Dn  with  clinical  teaching  in  the  infirmary  and  the 
•tion  of  the  course  of  studies  for  medical  students, 
npanied  by  a  change  in  the  personnel  of  the  resident 
and  in  the  duties  hitherto  discharged  by  the  Senior 
se-Physician,  have  necessitated  the  creation  of  a  new 
intment  connected  with  the  teaching  in  the  Royal 
>ria  Infirmary.  To  this  office  Dr.  Thomas  Beattie  has 
appointed  with  the  title  of  Dean.  All  inquiries 
ding  educational  facilities,  students’  appointments, 
should  be  directed  to  Dr.  Beattie. 


Wits t  florksljire. 


dford  Royal  Infirmary  and  “Recommendations.” 
meeting  of  the  Infirmary  Board  held  on  May  3rd 
ollowing  alteration  of  rules  in  connexion  with  the 
:  of  recommendations  by  donors  and  subscribers  were 
>ed: 

Ln  individual  donor  of  £1,000  shall  be  entitled  to  endow 
!  specially  named,  and  to  the  office  of  Vice-President 
m  individual  donation  of  £500  entitles  to  the  endow- 
of  a  cot  specially  named,  and  the  office  of  Vice- 
;.ent. 

m  individual  donation  of  £50  and  upwards  entitles  to 
ice  of  Vice-President. 

)onors  shall  be  entitled  to  grant  one  recommendation 
:  ear  in  respect  of  each  donation  of  £10. 

.nnual  subscribers  shall  be  entitled  to  grant  two  recom- 
utions  each  year  in  respect  of  each  sum  of  £1  Is.  annually 
!  ibed.  J 

I  ras  stated  that  the  alteration  in  the  rule  respecting 
commendations  for  subscribers  had  been  made  to 
'it  abuse,  as  recommendations  had  been  used  for 
per  purposes.  The  question  of  recommendations 
en  considered  by  the  medical  profession  of  Bradford 
eral  occasions,  and  the  opinion  has  been  expressed 

I I  would  have  been  better  to  abolish  them.  They 
( btedly  lead  to  abuse,  and  are  not  used  at  the 

en’s  Hospital  or  St.  Catherine’s  Home.  But  the 
’  ary  authorities  have  had  to  find  a  via  media,  and 
uow  introduced  the  policy  of  restricting  the  number 
•ommendations.  Possibly  in  the  not  too  remote 
i  they  may  find  it  feasible  to  abolish  them 
?  her. 

i  quEL  to  a  Bradford  Sanitary  Prosecution. 
int  of  great  interest  to  local  health  authorities  was 
cd  in  the  Court  of  King’s  Bench  on  April  29th. 
radford  sanitary  inspector  laid  a  complaint  last 
hber  in  the  Bradford  City  Court  that  certain  houses 
1  l0t  provided  with  sufficient  watercloset  accommoda- 
ider  the  Bradford  Improvement  Act,  1873.  Convic¬ 
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tion  followed  on  the  ground  that  the  provisions  of  the  Act 
had  not  been  complied  with  in  accordance  with  due  notice 
by  the  Town  Clerk.  An  appeal  was  made  to  the  higher 
court  that  the  conviction  was  wrong  in  law,  as  the 
Bradford  Improvement  Act  went  beyond  the  Public 
Health  Act,  the  requirements  of  which  had  been 
fulfilled.  The  Lord  Chief  Justice,  in  giving  judgement 
said  that  he  was  of  opinion  that  the  local  Act  was 
intended  to  give  more  power  to  the  local  authorities 
than  did  the  Public  Health  Act,  and  dismissed  the 
appeal. 

The  Smoke  Nuisance  in  Bradford. 

Manufacturing  firms  are  being  frequently  brought  before 
the  local  magistrates  in  Bradford  for  emitting  an  in¬ 
ordinate  amount  of  smoke  from  mill  chimneys.  A  small 
fine  is  imposed  which  does  not  appear  to  act  as  a  deterrent. 
Methods  of  consuming  the  greater  part  of  the  smoke  exist, 
but  difficulty  appears  to  be  found  in  getting  the  manu¬ 
facturers  to  go  to  the  trouble  and  expense  of  adopting 
them.  Until  the  penalties  are  made  much  more  serious 
than  at  present  there  is  little  hope  that  the  abuse  will  be 
abolished.  The  dense  smoke  is  most  injurious  to  health, 
and  it  is  to  be  hoped  that  the  local  authorities  will  soon 
take  such  action  as  to  compel  the  more  careful  carrying 
out  of  the  local  by-laws.  ° 


Irrlaitit. 


Health  Commission,  Belfast. 

The  Commission  has  been  engaged  in  a  continuation  of 
the  investigation  into  the  purity  of  the  water  supply.  All 
details  as  regards  the  supply,  the  laws,  the  various  catch¬ 
ment  areas,  and  the  involved  plan  of  distribution  were 
produced,  and  Drs.  A.  C.  Houston  (London),  M.  H 
Gordon  (London),  and  Professor  Franklin,  F.R.S.  (Bir¬ 
mingham)  gave  evidence  as  regards  their  examination  of 
the  water  on  behalf  of  the  Water  Commissioners.  Pro¬ 
fessor  Franklin  had  been  supplied  about  every  three 
months  with  samples  of  water  by  the  Water  Commis¬ 
sioners,  which  he  reported  on.  Dr.  Letts  (Professor  of 
Chemistry  in  the  Queen’s  College),  Dr.  Alexander 
(Knocknadonagh),  and  Dr.  Gaussen  (Dunmurry)  were  also 
examined. 

The  impression  conveyed  to  the  general  reader  is  that 
the  Mourne  supply  is  a  first-class  one ;  that  the  supply 
both  from  Stoneyford  and  Woodburn  is  second-class,  and 
open  to  strong  suspicion  of  human  as  well  as  bovine 
faecal  contamination ;  and  that  the  various  by-washes, 
filters,  and  storage  are  all  good,  but  are  liable  to  fail] 
especially  under  exceptional  circumstances.  It  is  also 
perfectly  clear  that  an  enormous  sum  of  money  has  been 
spent  in  trying  to  convert  bad  catchment  areas  into  good, 
and  that  this  sum  would  have  been  nearly  sufficient  to 
complete  the  Mourne  scheme,  which  all  agree  in  pro¬ 
nouncing  a  first- class  supply.  There  is  no  moral  doubt 
that  typhoid  excreta  have  obtained  access  in  the  past 
probably  to  both  the  Stoneyford  and  Woodburn  supplies  ; 
whether  the  storage  and  filtration  can  prevent  this  con¬ 
tamination  from  being  a  source  of  danger  to  the  consumer 
may  be  a  matter  for  water  experts,  but  as  long  as  some  of 
the  problems  of  bacteriology  are  in  such  a  kaleidoscopic 
state  the  man  in  the  street  demands  a  pure  catchment 
area.  All  the  witnesses  agreed  with  Professor  Symmers 
as  to  the  paramount  importance  of  much  more  frequent, 
even  daily,  examination  of  the  water. 

Sanatorium  for  Consumption  in  Cork. 

The  annual  meeting  of  the  Cork  Joint  Hospital  Board  was 
held  on  May  4th,  and,  after  the  election  of  a  chairman  for 
the  ensuing  year,  the  report  of  the  Committee  appointed 
to  inspect  the  free  site  offered  by  Mr.  Langley  Brazier 
Creagh  was  brought  forward,  and  proved  highly  satisfac¬ 
tory.  The  proposed  site  is  at  Streamhill,  four  miles  from 
Buttevant  railway  station,  and  three  and  a  half  miles 
from  Doneraile ;  it  is  on  the  Ballyhoura  range  of  hills  to 
the  east  of  Ballywonear,  at  an  altitude  of  450  ft.  or  more. 
There  is  excellent  shelter,  a  southern  aspect,  a  dry,  sandy 
soil,  and  an  abundant  water  supply.  There  are  no 
dwelling-houses  or  public-houses  in  the  immediate 
vicinity.  The  Committee  added:  “The  site  appears 
to  us  a  most  desirable  one,  and  we  think  that  the  thanks, 
not  only  of  the  Joint  Hospital  Board,  but  of  all  those  in 
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the  county  who  are  interested  in  the  erection  of  a  sana¬ 
torium  for  consumptives,  are  due  to  Mr.  Brazier  Creagh 
for  his  kind  and  generous  offer.”  It  was  arranged  that  the 
Local  Government  Board  should  be  asked  to  send  an 
inspector  to  visit  the  site  and  report  upon  it.  Much  satis¬ 
faction  is  felt  in  local  circles  at  the  happy  turn  events 
have  taken,  and  it  is  hoped  that  the  much-needed  and 
long-looked-for  sanatorium  is  at  last  within  near  reach  of 
those  needing  its  assistance. 


rntlanit 


♦ 


Cerebro  spinal  Meningitis. 

Eleven  cases  were  notified  to  the  Edinburgh  Medical 
Officer  of  Health  as  being  suspected  cerebro-spinal  mening¬ 
itis  in  the  week  ending  midday,  May  4th,  and  10  of  these 
were  removed  to  the  City  Hospital ;  6  deaths  have  occurred 
during  the  week,  and  25  cases  remain  under  observation. 

The  Registrar-General  for  Scotland  reports  that  in  the 
week  ending  Saturday,  May  4th,  45  deaths  were  due  to 
cerebro-spinal  meningitis  in  eight  principal  towns  of 
Scotland,  or  8  more  than  in  the  preceding  week.  Of 
these,  30  were  in  Glasgow,  7  in  Edinburgh,  4  in  Leith,  3  in 
Dundee,  and  1  in  Paisley. 


became  only  too  clearly  manifest,  for  not  only  Capta 
Swanzy  but  a  native  hospital  assistant  were  seized  wi 
unmistakable  pneumonic  plague  of  great  virulence, 
less  than  a  fortnight  there  were  four  generations 
infection,  all  the  cases  proving  rapidly  fatal,  so  th 
it  is  not  to  be  wondered  at  that  there  was  somethii 
like  consternation  among  the  residents  of  Darjeeling 
the  sudden  appearance  of  plague  in  its  most  vlrule 
form  in  their  immediate  vicinity.  Up  till  now  Darjeeli: 
has  been  free  from  plague,  and  as  it  is  the  hill  sanatoriu 
of  Bengal  and  the  seat  of  the  Bengal  Government  in  tl 
hot  weather,  an  outbreak  would  be  a  most  serious  matt 
The  medical  and  sanitary  officers  were  promptly  on  t 
spot,  and  all  possible  precautions  were  taken  as  soon 
the  nature  of  the  disease  was  known,  and  fortunately  t 
efforts  appear  to  have  been  attended  with  success,  as 
week  has  now  elapsed  without  any  more  cases  bei 
reported. 

It  is  said  that  there  are  very  few  rats  in  Darjeeling,  ai 
if  so,  it  is  a  very  fortunate  circumstance,  as  it  becom 
exceedingly  difficult  to  deal  with  an  outbreak  of  plag 
when  the  disease  becomes  epizootic  among  the  ra 
Apparently  the  direct  infection  has  been  thorougl 
dealt  with,  and  if  the  rats  have  not  become  affecti 
there  is  every  reason  to  hope  that  the  outbreak 
Jalapahar  is  at  an  end. 


The  New  Wing  of  the  Samaritan  Hospital,  Glasgow. 

Last  week  the  new  wing  and  extension  of  the  Samaritan 
Hospital  were  opened  by  Lady  Blytheswood.  The  ward  in 
the  low  floor  of  the  new  wing  has  been  named  the  Alice 
Mary  Corbett  Ward,  and  that  on  the  upper  flat  the 
Catherine  Stobo  Gibson  Ward.  The  new  wards  bring  up 
the  available  accommodation  to  some  eighty-six  beds. 
The  hospital  began  about  twenty  years  ago  in  a  very 
small  way,  but  has  rapidly  developed,  so  that  it  is  now 
one  of  the  largest  in  the  kingdom  devoted  entirely  to  the 
treatment  of  women’s  diseases. 

New  Medical  Society  at  Greenock. 

The  medical  practitioners  of  Greenock  have  formed  a 
new  society  to  be  known  as  the  Greenock  Faculty  of 
Medicine,  the  object  of  which  is  to  promote  friendly 
intercourse  among  the  members  and  to  further  pro¬ 
fessional  interests  by  the  reading  of  papers  and  by 
demonstrations.  Sir  Hector  Cameron  of  Glasgow  has 
been  elected  Honorary  President.  The  Secretary  is 
Dr.  William  Allan. _ 

InMa. 


Plague  near  Darjeeling, 

Death  of  Captain  Swanzy. 

With  deep  regret  we  have  to  announce  the  sudden  death 
of  Captain  Swanzy,  R.A.M.C.,  one  of  the  most  popular  and 
promising  of  the  young  officers  of  his  corps,  The  circum¬ 
stances  were  exceptionally  tragic,  and  Captain  Swanzy’s 
name  must  be  added  to  the  already  long  list  of  the 
members  of  his  service  who  have  sacrificed  their  lives 
in  the  performance  of  their  duty.  Deep  sympathy  is  felt 
for  his  young  widow  who  is  left  with  an  infant  to  mourn 
his  loss,  and  the  medical  profession  all  over  the  world 
will  have  an  added  regret  for  his  untimely  death  from  the 
fact  that  his  father  is  a  distinguished  medical  man, 
Mr.  Swanzy  of  Dublin. 

According  to  the  most  reliable  accounts,  the  following 
is  the  history  of  the  outbreak  of  plague  during  the  course 
of  which  Captain  Swanzy  contracted  the  infection. 
Towards  the  end  of  March  an  Indian  from  the  plains 
arrived  at  Ghoom,  a  railway  station  about  three,  miles 
south  of  Darjeeling,  and  there  died,  having,  it  is  said, 
suddenly  gone  mad  and  thrown  himself  into  a  ravine.  Two 
men  of  the  sweeper  caste  removed  his  body,  and  in  a  very 
few  days  both  of  them  became  ill,  and  were  seized  with 
a  sudden  illness  which  rapidly  proved  fatal.  They  were 
attended  by  a  military  hospital  assistant  of  the  canton¬ 
ment  of  Jalapahar,  which  lies  between  Darjeeling  and 
Ghoom,  and  which  is  really  a  part  of  Darjeeling.  It  is 
doubtful  whether  he  realized  the  nature  of  the  disease, 
though  at  the  time  there  were  persistent  rumours  that 
two  deaths  from  suspected  plague  had  occurred  at  Ghoom. 
Soon  the  hospital  assistant  himself  fell  ill,  and  died  as 
suddenly  as  the  others.  He  was  attended  by  Captain 
Swanzy,  and  unfortunately  the  nature  of  the  disease 


The  Indian  Medical  Service. 

Those  who  contemplate  entering  the  Indian  Medii 
Service  should  obtain  copies  of  the  April  and  follow: 
numbers  of  the  Indian  Medical  Gazette ,  in  which  w 
appear  a  series  of  articles  on  the  Indian  Medical  Serv 
by  Colonel  D.  G.  Crawford,  Civil  Surgeon  of  Hoog 
This  series  was  written  by  request  of  the  former  Preside 
of  the  Medical  Board  of  the  India  Office  for  the  infora 
tion  of  intending  candidates,  but  as  the  present  Preside 
was  of  opinion  that  the  standard  of  qualifications 
intending  competitors  was  as  high  as  could  be  expected 
did  not  approve  of  the  publication  of  the  pamphlet.  Ne 
the  less,  the  articles  will  contain  information  regard: 
the  service  which  will  be  the  most  complete  and  up 
date  available,  and  as  they  are  written  by  one  who  1 
made  a  special  study  of  all  that  concerns  the  Service,  tl 
cannot  fail  to  be  of  the  utmost  interest  to  young  medi 
men  who  are  casting  about  for  something  to  do. 

Remembering  the  character  of  the  competition  at 
last  examination,  one  would  be  justified  in  express: 
mild  surprise  at  the  view  of  the  President  of  the  Medi 
Board,  as  there  did  not  appear  to  be  anything  like 
same  competition  for  places  that  there  was  formerly. 


The  Health  Officership  of  Calcutta. 

Judging  by  a  note  in  one  of  the  best  informed  oi 
Indian  papers,  it  would  appear  that  there  is  not  so  m 
competition  for  the  post  of  Health  Officer  of  Calcutta 
might  be  expected,  considering  the  salary  offered,  and 
paper  remarks  that  it  seems  that  there  is  an  impress 
among  medical  men  that  the  present  incumbent  has 
been  well  treated,  and  that  in  consequence  of  this  : 
pression  the  right  class  of  candidates  is  not  com 
forward.  There  is  little  doubt  that  the  paper  has  hit 
nail  on  the  head,  for  there  is  a  distinct  impression  t 
the  present  health  officer  owes  the  loss  of  his  post  rat 
to  his  honesty  and  straightforwardness  than  to  any  1 
of  efficiency.  _ _ _ . _ _ 


International  Laryngo-Rhinological  Congress. 
nternational  Laryngological  and  Rhinological  Congi 
Turck  and  Czermak  Memorial  Festival)  is  to  take  plan 
Jienna  from  April  21st  to  25tli,  1908.  In  connexion  i' 
t  there  will  be  an  exhibition  of  objects  connected  v 
aryngology,  rhinology,  oesophagoscopy  and  bronchoscc 
nstruments  for  examination,  operation,  and  tieaunt 
nhaling,  electro-medical  and  illuminating  aPPa*. 
ogether  with  preparations,  manuscripts,  books,  ana  ar 
ngs.  Communications,  accompanied  by  an  exact  oem 
ion  of  the  objects  to  be  exhibited,  should  be  add.es. 
lot  later  than  December  31st,  1907,  to  the  Secretary 
Congress,  Professor  Dr.  Michael  Grobmann,  'Me  , 
3-arnisongasse  10.  Exhibits  should  be  sent  at  lates 
February  15th,  1908,  and  addressed  as  fo  lows  ■  r 
Dber-Ingenieur  Jaroscha,  Inspektor  des  k.  k.  bmveib 
jebaudes  in  Wien.”  All  objects  will  be  insured  **  ■ 
obbery,  fire,  and  damage.  The  import  and  P 
exhibits  has  been  declared  duty  free,  by  the  Gouri 
luthorities.  For  any  further  information  exhibito,  s  s 
ipply  to  the  Secretary. 
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VIENNA. 

y  Hospital  Scheme . — Cerebrospinal  Fcvsr. —  W hooping - 
;h  and  its  Relation  to  Influenza. —  Wrestling  and  the 
irt.  A  System  of  District  Nursing. 

Managing  Board  of  the  State  hospitals,  the  number 
ich  in  Vienna  alone  is  eleven,  has  devised  a  new 
le  for  increasing  the  funds  of  these  institutions, 
bject  is  praiseworthy,  but  the  manner  in  which  it  is 
sed  to  attain  it  is  arousing  great  opposition  on  the 
f  the  medical  profession.  It  is  proposed  to  set  aside 
iber  of  beds  in  each  ward  for  patients  who  can  pay 
it  5s.  daily.  The  payment  for  the  other  beds,  occu- 
<y  the  poor  patients,  is  about  Is.  lOd.  or  2s.,  and  this 
i  has  to  be  defrayed  either  by  the  Government  or  by 
tepayers.  Special  wards,  with  only  one  bed  in  each 
cent,  are  a  Go  to  be  established  ;  the  charge  for  these 
d  at  8s.  6d.  The  profession  objects  to  the  scheme 
se  only  members  of  the  hospital  staff  are  allowed  to 
this  class  of  patients ;  thus  the  doctor,  when  he 
the  patient  to  the  hospital,  may  lose  contact  with 
ntirely.  Such  conditions  do  not  prevail  in  the 
e  pay  hospitals,  so  that  the  majority  of  the  prac- 
>rs  derive  a  good  proportion  of  their  income  from 
ts  in  these  institutions,  which  are  known  here  by 
ime  Zahlstock  or  sanatoriums.  The  Practitioners’ 
ization  and  other  medical  bodies  have  protested 
t  the  scheme,  but  the  sole  result  of  the  protests  so 
hat  the  scheme  has  only  been  referred  to  a  Com- 
for  further  consideration. 

epidemic  of  cerebro  spinal  meningitis,  which  was 
id  last  winter,  has  been  more  or  less  active  ever 
and  an  exacerbation  occurred  in  the  course  of  last 

•  The  number  of  cases  was  given  in  the  report  of 
lard  of  Health  as  112,  but  that  figure  is  not  quite 

as  some  cases  of  such  are  known  to  have  occurred 
it  the  true  cause  being  notified.  Experiments  are 
oing  on  with  the  preparation  known  as  “pyo- 
e,”  a  product  of  the  metabolism  of  the  Bacillus 
Aeus,  which  has  the  property  of  destroying  the 
:  ecus  meningitidis  within  forty-eight  hours.  Although 
>t  quite  clear  whether  it  kills  the  microbe  or  makes 
isues  more  resistant,  it  has  been  employed  in 
ous  cases  as  a  prophylactic.  The  naso-pharyngeal 
1  is  brushed  with  a  swab  of  cotton  dipped  into  the 

•  or  a  few  drops  of  the  substance  are  introduced  into 
ostril.  By  this  means  a  spread  of  the  infection 

:it  the  friends  or  relations  of  the  patients  may  be 
with  comparative  safety.  The  treatment  of 
bed  meningitis  adopted  here  mostly  consists  in 
1  d  lumbar  puncture — every  other  day  if  required— 
rotracted  hot  baths.  The  mortality  has  varied 
(Q  20  and  45  per  cent,,  but  no  definite  figure  can 
'edat. 

recent  meeting  of  the  Vienna  Medical  Society, 

•  or  Albrecht  gave  details  in  regard  to  his  bacterio- 
1  investigation  of  pertussis  and  the  experiments  on 

based  thereon.  He  obtained  his  material  from 
’  ldren,  in  which  fatal  pneumonia,  coming  on  after 
ng-eough,  was  diagnosed,  and  from  the  sputum  of 
uren  actually  suffering  from  whooping-cough.  In  all 
‘ises  the  Bacillus  pertussis  (Eppendorf)  was  present, 
or  Albrecht  believes  this  organism  to  be  identical 
1e  Bacillus  influenzae,  from  which  it  cannot  be  dis¬ 
ced  morphologically  or  biologically.  He  has  found 
f nail  the  abscesses  complicating  pertussis,  in  the 
tis  and  pneumoniae  of  children  after  measles, 

•  ria,  and  common  influenza.  In  no  case  was  any 
•ce  founrl  between  the  organism  obtained  in  culture 
sual  influenza  and  the  organism  of  the  above- 
ned  diseases.  Rabbits  were  then  immunized  with 

•  luenza-pertussis  bacillus,  and  their  blood  showed 
»  agglutination  index.  In  the  course  cf  these  ex- 
'  its  some  very  interesting  observations  were  made. 

'  times  the  result  of  the  intravenous  injection  of 
J  bus  broth  was  an  endocarditis  of  the  mitral  valves, 
‘more,  the  heart  muscle  and  the  liver  appeared 
’  ies  yellow,  and  from  the  endocarditic  parts  and 
1  merated  muscles  and  the  liver  enormous  masses 
1  muine  Bacillus  influenzae  could  be  obtained.  These 

em  to  explain  why  after  influenza  such  grave 


lesions  of  the  heart  are  sometimes  observed  in  spite  of  the 
insignificant  foci  of  the  disease.  There  appears  to  exist  a 
special  affinity  between  the  toxins  of  the  bacillus  and  the 
cells  of  the  organs  affected.  The  vitality  of  the  child  who 
is  the  subject  of  whooping-cough  is  impaired  by  these 
toxins  taking  a  firm  hold  on  the  heart  muscle,  and  a  com¬ 
plicating  pneumonia  easily  kills  the  patient. 

A  series  of  very  important  observations  has  been  made 
by  Dr.  Selig  on  a  number  of  professional  wrestlers  as  to 
the  influence  of  heavy  muscular  exertion  upon  heart  and 
kidney.  The  subjects  of  the  observations  were  men  who, 
for  periods  ranging  between  ten  and  twenty-five  years 
had  been  engaged  in  heavy  work  as  wrestlers  and  public 
champions.  Psychical  emotions  also  played  a  r61e  in 
these  engagements,  because  the  honour,  and,  besides  that, 
substantial  purses,  were  the  prize  of  the  winners.  The 
results  of  the  examination  were  the  following :  The  pulse- 
rate  increased  very  quickly,  and  went  up  by  40  to  50  beats 
per  minute,  once  even  it  bounded  from  70  to  180  !  but  no 
definite  ratio  could  be  made  out  between  the  increase  of 
the  pulse-rate  and  the  amount  of  the  work  done,  since  in 
some  men  the  pulse  quickly  reached  its  maximum,  whilst 
in  others  even  heavy  exertion  produced  but  a  slight  rise 
of  the  pulse-rate.  A  more  definite  condition  could  be 
found  as  regards  the  blood  pressure.  This  invariably  fell 
by  50  to  60  mm. ;  it  reached  as  low  as  30  to  40  mm.  after 
a  few  minutes’  heavy  wrestling.  The  ratio  of  breathing 
was  50  to  65  per  minute.  A  more  definite  point  to  be 
settled  was  the  supposed  dilatation  of  the  heart.  Several 
times  the  dull  percussion  sounds  of  the  heart  reached  the 
right  sternal  margin,  and  the  apex  beat  was  felt  outside 
the  nipple  line,  but  such  phenomena  quickly  passed  off 
after  a  few  seconds’  rest.  Examination  of  the  heart  by 
means  of  x  rays  during  the  stage  of  supposed  acute  dilata¬ 
tion  revealed  no  actual  dilatation  or  enlargement  of  that 
organ,  the  heart  being  otherwise  healthy.  As  regards  the 
kidney,  that  was  during  exertion  nearly  always  affected  in 
such  a  way  as  to  indicate  acute  congestion,  with  numerous 
casts  and  epithelial  detritus.  But  after  a  few  minutes’ 
rest  nothing  abnormal  could  be  found  in  the  organ  if  it 
was  formerly  healthy. 

District  nursing  is  the  latest  addition  to  the  charitable 
institutions  of  Vienna.  A  number  of  medical  men  com¬ 
bined  some  time  ago  to  ensure  for  such  patients  in  want  of 
skilled  help  who  could  not  be  received  in  hospitals,  the 
services  of  nurses  without  payment.  The  movement  was 
supported  by  numerous  corporations,  and  the  nursing  of 
the  poor  has  become  a  very  useful  help  for  the  hospitals, 
which  comes  very  handy  in  cases  of  overcrowding  of  these 
institutions.  The  county  of  Lower  Austria  has  now  taken 
up  the  matter,  and  the  Diet  ha3  ordered  the  expenses  to  be 
paid  by  its  exchequer,  so  that  a  district  nursing  service  is 
now  an  official  institution,  governed  by  official  men,  and 
its  services  are  free  to  all  needy  and  bedridden  patients, 
especially  to  women  during  and  after  labour. 


CORRESPONDENCE, 


THE  CHARTER  AND  THE  CONSTITUTION. 

Sir,— I  am  sure  that  there  must  be  a  very  large  number 
of  members  of  our  Association  who  will  be  inclined  to 
agree  with  Dr.  Bradshaw,  if  not  in  toto,  at  any  rate  in  so 
far  that  they  are  convinced  by  his  logic  that  our  present 
method  of  government  by  a  House  of  Commons  elected 
annually  to  sit  for  three  or  four  days  is  distinctly 
unsatisfactory. 

Last  year  I  ventured  to  address  a  letter  to  you  which 
was  written  while  the  Representatives  were  in  session  and 
while  the  impression  made  on  my  mind  by  conversation 
with  several  of  them  was  still  fresh.  I  then  urged  that 
our  present  constitution,  with  Representatives  elected  on 
snatch  votes  and  invested  with  almost  plenary  powers, 
was  an  expensive  mistake.  Time  and  experience  of 
results  have  not  altered  my  opinion,  nor  ran  I  think  that 
it  has  altered  the  opinion  of  those  with  whom  I  conversed. 

Far  be  it  from  me  to  deny  the  immense  amount  of  most 
excellent  work  that  our  house  of  Representatives  has 
done,  but,  all  the  same,  I  feel  that  this  work  has  been 
done  by  an  unsatisfactory  and  expensive  process  which 
might,  I  am  sure,  be  very  much  improved  upon. 

I  recently  had  a  conversation  with  the  President  of  my 
own  Division  on  the  subject,  and  while  his  arguments 
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compelled  me  to  admit  that  we  have  arrived  at  that  period 
of  corporate  growth  when  some  form  of  direct  representa¬ 
tion  is  a  necessity,  so  that  each  humble  member  can  feel 
that  he  has  a  say  in  the  laws  that  govern  us,  I  could  not 
go  so  far  as  to  think  that  his  process  of  educating  the  pro¬ 
fession  in  political  wisdom  was  a  permissible  one  if  it 
could  be  avoided;  his  process  being  summed  up  thus: 

“  Yes,  Smith,  we  shall  let  the  present  misrepresentation- 
on  personal  voting  strength — goon  till  it  lands  us  in  some 
fearful  predicament.  We  shall  then  wake  up  and  attend 
meetings  and  see  that  we  are  represented  in  ideas  and  not 
merely  by  votes  in  scantily  attended  meetings.”  Now, 
Sir,  it  seems  to  me  that  the  predicament  above  referred  to 
is  fast  approaching,  in  the  shape  not  of  actual  bankruptcy 
perhaps,  for  I  suppose  we  shall  always  be  able  to  pay  our 
just  debts,  but  of  such  a  financial  position  that  we  shall 
have  to  raise  the  subscription  to  an  amount  beyond  that  of, 
say,  the  Lancet ,  and  this  will  lead  in  all  probability  to  the 
resignation  of  a  large  number  of  those  who  only  belong  to 
us  for  the  sake  of  the  Journal— how  large  this  is  may  be 
estimated  differently  by  different  minds,  but  many  believe 
it  very  large.  This  I  consider  would  be  a  serious  calamitv, 
for  I  would  like  to  see  every  member  of  the  profession 
join  us,  the  good  for  example  sake,  the  indifferent  for 
their  own  sake,  and  the  bad  that  we  may  be  able  to  exert 
some  good  influence  on  them. 

It  is  no  use  thus  criticizing  present  institutions  unless 
one  is  prepared  with  a  proposal  to  remedy  the  defects 
criticised. 

I  am  not  sure  whether  Dr.  Bradshaw’s  proposal  as  it 
stands  is  the  best  way  in  which  we  can  attain  to  real 
representative  government,  but  surely  it  is  not  beyond  our 
powers  to  ascertain  whether,  in  the  opinion  of  the  majority 
of  us,  it  is  so  or  not.  My  own  ideas  would  run  on  the 
following  lines :  Let  the  Divisions  remain  as  they  are, 
with  their  present  powers  of  dealing  with  purely  local 
matters  (social,  reading  of  papers,  etc.).  I  do  not  think 
that  we  need  extinguish  them.  Give  them  greater  repre¬ 
sentation  on  the  Branch  Councils,  and  make  these  the 
first  court  of  appeal  on  all  matlers  reaching  beyond  the 
province  of  single  Divisions.  At  the  head  of  the  Associa¬ 
tion  put  the  Council,  with  full  powers  of  dealing  with 
money  as  suggested  by  Dr.  Bradshaw ;  let  this  Council 
remain  as  at  present  so  far  as  its  composition  is  concerned 
(it  might  be  slightly  increased  in  numbers),  but  make  it 
more  strictly  representative  by  allowing  each  Division  to 
nominate  as  many  members  as  the  whole  Branch  can  elect, 
and  then  let  the  whole  Branch  elect  its  represen¬ 
tatives  from  those  so  nominated,  and  let  the  election 
be  done  ty  voting  paper  and  not  by  personal  attendance. 
Let  this  be  the  legislative  and  executive  body,  let  it 
initiate  what  business  it  likes,  but  let  it  not  be  com¬ 
pelled  to  consider  referred  business  except  that 
which  comes  to  it  from  a  Branch  through  the  Council 
of  that  Branch.  It  will  be  seen  that  this  proposal  is  not 
quite  identical  with  Dr.  Bradshaw’s,  though  very  nearly 
so;  its  weak  point  resides  in  the  name  of  “Council,” 
which  seems  to  deprive  the  Divisions  of  their  right  to 
representation.  I  would  therefore  suggest  for  it  a  new 
name,  but  one  that  is  true  in  fact,  and  call  it  the 
“  Representative  Council.” 

Now  whether  my  suggestion  or  Dr.  Bradshaw’s  be  the 
better,  I  believe  that  modifications  of  one  or  the  other  or 
between  the  two  would  actually  be  supported  by  a 
majority  of  the  Association  if  a  poll  were  taken,  and  I 
would  suggest  that  a  simple  voting  paper  be  prepared  and 
sent  to  every  member  of  the  Association,  that  those  who 
do  not  reply  within  a  fortnight  be  served  with  a  second 
paper,  and  that  this  process  be  repeated  until  we  get  at 
least  10,000  replies,  and  that  then  the  process  be  con¬ 
sidered  complete,  though,  of  course,  if  more  than  10,000 
replies  are  obtained  on  the  first  circular  so  much  the 
better,  there  is  no  need  for  a  second  one  ;  this  method  s 
cheaper  and  more  reliable  than  referring  the  Charter 
piecemeal  and  as  a  whole  to  the  Divisions,  because  the 
man  who  cannot  attend  a  meeting  can  vote,  and  may  be 
persuaded  to  vote,  and,  I  think  should  be  allowed  to  vote, 
in  all  Association  matters  (where  impersonation  cannot 
be  in  question),  for  so  many  professional  and  other 
accidents  may  prevent  attendance. 

The  questions  on  the  paper  might  be  : 

1.  Are  you  in  favour  of  the  present  form  of  Government  by 
two  bodies,  namely : 

(a)  A  House  of  Representatives  elected  by  Divisions  with 
legislative  powers,  and 


(6)  A  House  of  Representatives  elected  by  Branches  w 
more  or  less  purely  executive  functions  ? 

or — 

2.  Would  you  prefer  to  be  governed  by  one  House  of  Ref 
sentatives  with  both  legislative  and  executive  functions  e 
elected  by  Divisions  united  into  Branches  (=  the  pres 
Council  in  effect). 

Whatever  the  replies  might  be  to  such  a  circular, 
should  at  any  rate  feel  that  cur  Charter  might  then 
applied  for  with  a  solution  of  the  government  difficu 
that  had  the  sanction  of  a  solid  majority  of  the  memb< 
a  sanction  which  was  never  obtained  for  the  present  c 
stitution,  which  was  forced  on  a  silently  protest 
majority  by  a  more  active  minority. — 1  am,  etc.; 

LondoD,  W.,  May  5th.  Fred.  J.  SSJIEE 


Sir, — Dr.  F.  j.  Smith  has  been  good  enough  to  send 
a  copy  of  a  letter  he  is  addressing  to  you,  and  to  ask 
to  make  comments  on  it  for  publication  in  the  Jodrnai 

Dr.  Smith  has  rightly  pointed  out  the  danger  of  i 
poli'  y  on  the  part  of  the  Association  which  would  nece 
tate  the  raising  of  the  subscription.  Those  whose  inte 
in  the  Association  is  confined  to  the  Journal  wo 
undoubtedly  resign,  if  not  at  once,  before  many  ye 
and  there  would  be  a  great  difficulty  in  persuading 
younger  members  of  the  profession  to  join  at  all.  Tfc 
would  thus  be  a  diminishing  circulation  of  the  Jour? 
and  the  receipts  from  advertisements  would  fall  ofi 
proportion.  The  loss  of  income  would  probably  n 
than  countervail  the  increased  subscription,  and 
influence  of  the  Association,  which  it  enjoys  by  virtu 
its  extensive  membership,  would  be  greatly  lessened. 

Dr.  Smith’s  proposals  are  in  the  main  on  the  same  li 
as  my  own;  but  whereas  I  propose  that  Divisions  she 
be  merely  voluntary  aggregates  of  members  for  3; 
purposes,  he  would  make  them  the  basis  of  the  electi 
to  the  Central  Council.  This  would  necessitate 
perpetuation  of  the  system,  which  is  found  to  be  so 
some,  of  having  the  large  cities — such  as  Liverpool--s 
up  into  Divisions,  in  order  that  the  members  in  the  ci 
should  be  able  to  exercise  the  same  voting  power  as  tl 
in  the  sparsely-populated  districts.  The  members 
Liverpool  and  Birkenhead  are  most  anxious  to  amalgan 
the  Divisions  so  that  they  could  all  meet  together 
discussion ;  but  naturally  they  are  not  prepared  to  f 
one  Division  whereby  they  would  only  have  the  righ 
send  one  “  representative”  to  the  annual  meeting  insi 
of  the  six  whom  they  send  at  present. 

Divisions  are,  I  believe,  most  successful  in  the  sms 
centres  where  there  is  no  medical  society  in  existe 
I  think  that  apian  might  be  devised  by  whiehaminin 
of,  say,  fifty  members  residing  in  a  district  should,  it  3 
so  desired,  be  empowered  to  form  themselves  ini 
Division,  which  should  receive  as  at  present  a  capita 
grant  from  the  Branch,  and  should  be  entitled  to  send 
member  to  the  Branch  Council.  The  remainder  of 
Branch  Council  might  be  balloted  for  by  the  mem 
3/t  large. 

I  think  that  Dr.  Smith’s  proposal  to  take  a  poli  of 
members  as  regards  the  metliod  of  government  is  deser 
of  careful  consideration. 

As  regards  Dr.  Cox’s  criticism  of  my  letter,  I  am 
concerned  to  consider  all  that  may  have  been  in  them 
of  the  members  of  the  Constitution  Committee  when 
drew  up  the  present  constitution.  As  was  stated 
leading  article  in  the  British  Medical  Journai 
February  16th,  1901,  the  immediate  cause  of  the  new 
stitution  was  to  be  found  in  the  legal  opinion  expre 
by  Mr.  Beaufort  Palmer  as  to  the  position  of  the  Lot 
in  relation  to  the  Annual  General  Meeting.  The  da 
pointed  out  by  Mr.  Palmer  was  to  be  obviated  by  givn 
representative  character  to  the  annual  meeting,  ana 
basis  of  representation  agreed  on  was  the  Division, 
hope  was  also  expressed — a  hope  which,  I  fear,  has  sear 
been  realized — that  the  existence  of  Divisions  w 
promote  the  interchange  of  views  of  memo 
but  the  method  of  giving  effect  to  those  v 
was  to  be  by  choosing  a  delegate  who  would 
instructed  to  support  the  views  of  his  constituents  at 
annual  meeting.  Whatever  the  intentions  of  the 
mittee  may  have  been,  the  fact  remains  that  the  Dryi9i 
especially  those  in  large  towns,  were  planned  out  m  f 
a  manner  as  to  secure  the  right  to  return  as  u 
delegates  as  possible  ;  and  there  are  at  present  Divis 
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iich  would  gladly  amalgamate  were  it  not  that  by  so 
ing  their  number  of  delegates  would  be  diminished.  I 
1  altogether  in  favour  of  having  Divisions  where  they 
»  desired  and  are  likely  to  promote  the  intercourse  of 
1  members ;  but  I  should  like  them  to  be  voluntary, 
d  not  forced  upon  localities  where  there  is  no  need  for 
-m,  and  where  they  are  not  appreciated.— I  am,  etc., 
iverpool,  May  6th.  _  ThoS.  R.  Bradshaw. 

Tb,— The  letter  of  Dr.  Bradshaw  in  your  issue  of  April 
h  on  the  subject  of  the  Charter  and  the  future  consti- 
ion  of  the  Association  was  most  opportune,  and,  al  • 
■ugh  I  cannot  agree  with  the  conclusions  he  arrives  at 
“n  discussing  this  important  subject,  I  am  glad  that  it 
3  written ;  for  it  sets  forth  in  an  able  manner  views 
ich  apparently  find  favour  in  some  quarters,  and  which 
3  well  should  be  fully  debated  before  the  step  is  taken 
which  the  Association  is  permanently  committed  to  its 
•  departure  on  the  acquisition  of  a  Charter, 
pparently,  the  gist  of  his  argument  is  that  the  whole 
linistration  of  the  Association  should  be  vested  “  in 
hands  of  the  Council,”  and  that  “  the  Representative 
ly,  as  at  present  constituted,  is  a  body  scarcely  fitted 
xercise  such  an  .  .  .  authority.” 

ny  one  who  knows  anything  of  the  views  of 
■je  who  take  a  great  interest  in  the  conduct  of  the 
irs  of  the  Association  is  aware  that  there  is  a  division 
pinion  on  this  subject  of  its  government.  There  are 
ne  who  hold  that  a  Council  chosen  by  the  Branches 
;ild  hold  supreme  control ;  and  there  are  others  who 
1  k  that  this  supreme  control  should  be  exercised  by 
larger  body  of  Representatives  who  are  elected  by  the 
sions.  Let  me  deal  with  this  question  first  of  all.  To 
!j  with,  I  would  say  that  with  the  new  departure  in  the 
nation  of  Divisions,  and  a  meeting  of  the  Representa- 
of  those  Divisions,  coincided,  or  went  in  accordance 
,  a  new  departure  in  the  methods  and  aims  of  the 
j'ciation  itself.  Up  to  this  change  in  its  constitution 
Association  hardly  concerned  itself  with  any  questions 
lr  than  those  of  science,  and  its  annual  meetings  only 
iemed  themselves  with  sectional  work,  combined  with 
;?asant  holiday.  Although  from  time  to  time  voices 
■  heard  calling  for  the  consideration  of  matters  eon- 
t  ng  the  general  welfare  of  medical  men,  these  voices 
as  from  men  crying  in  the  wilderness. 

-e  whole  profession  of  medicine  was,  and  is,  passing 
1  igh  a  period  of  evolution ;  for  sanitary  science  was 
ng  for  the  appointment  of  medical  officers  of  health 
ipervise  county  and  municipal  arrangements  ;  hos- 
13  were  everywhere  increasingly  catering  for  the 
“cal  care  of  the  populace,  to  the  detriment  of  the 
nsts  of  general  practitioners  ;  and  many  other 
>>mic  problems  were  arising  on  which  it  was,  and 
nperative  that  an  authoritative  opinion  should  be 
1  from  an  authoritative  body,  within  the  profession 
t1  State,  and  to  the  public  at  large. 

1  iat  losses  our  profession  has  sustained  in  the  absence 
fis  voice  of  authority  can  be  seen  by  reading  the 
<  'al  Acts  Amendment  Bill  which  the  British  Medical 
5  iation  seeks  to  place  on  the  Statute  Book.  In  the 
>ce  of  this  voice  the  Governments  of  the  day  have 
nowhere  to  turn  to  in  framing  their  various  enact- 
1  b  and  the  conseauence  is  that  new  offices  have  been 
3d  without  their  occupants  having  that  fixity  of 
v?  which  is  necessary  if  the  duties  are  to  be  pro- 
J  fulfilled ;  quacks  have  been  granted  a  charmed 
“ace>  and  have  been  almost  blessed  by  Chancellors 
e  Exchequer  because  of  the  protective  three- 
■‘nny  stamp  affixed  to  their  nostrums,  whereby 
band  Revenue  profits  ;  and  the  very  death  certi- 
li,  which  we  are  compelled  to  give  gratis,  are  used 
e  regittrars  of  deaths  as  an  augmentation  of  their 
1 J8,  when  they  are  copied  by  these  officials  for  the 
insurance  societies. 

ed  not,  surely,  develop  this  theme.  Everywhere, 

1  new  development  of  the  Association,  the 
|ue  and  unorganized  members  of  our  calling  had 
md  aside  helplessly,  while  other  callings  were 
1  ;ng  proper  treatment  from  the  State  because  by 
‘ion  of  their  members  they  were  able  to  force  the 
Uo  consider  their  demands.  “Heaven  helps  those 
'Olp  themselves  ”  Now,  all  this  apathy  has  gone 
'  the  creation  of  the  Representative  system :  and 
l'men  complain  because  the  change  has  involved  us 


in  a  more  costly  mode  of  living,  as  an  association,  than 
heretofore,  forgetting  that  work  of  this  sort  cannot  be 
done  without  considerable  expenditure,  and  ignoring  also 
the  fact  that  this  work  never  was  done  under  the  old 
constitution. 

But  Dr.  Bradshaw  has  little  confidence  in  the  Repre¬ 
sentative  Body,  alleging,  inter  alia,  that  “  its  mem¬ 
bers  ...  are  chosen,  as  a  rule,;  not  so  much  on  account  of 
any  special  knowledge  of,  or  fitness  for,  the  work,  but 
because  they  happen  to  be  going  to  the  annual  meeting,” 
adding  “  as  a  matter  of  fact,  I  find  now  that  few  gentle¬ 
men  who  have  been  Representatives  one  year  are  willing 
to  undertake  the  office  again.”  Has  he  examined,  I  may 
ask,  the  returns  of  Representatives  before  making  this 
assertion  F  Unfortunately,  I  cannot  at  present  put  my 
hand  upon  my  copy  of  the  minutes  of  the  Annual  Repre¬ 
sentative  Meeting  which  was  held  in  Swansea,  but  I  have 
by  me  those  of  the  meetings  of  1894-5-6.  Taking  the  last 
one  held  in  London,  I  find  the  names  of  128  gentlemen, 
and,  going  over  the  lists  of  the  other  mentioned  years  in 
comparison  with  it,  I  find  that  of  those  128,  44  had  served 
three  years  in  succession,  41  had  served  twice,  and  43  had 
served  once ;  and  of  these  43  several  were  deputies  for 
members  who  were  absent  from  illness  or  other  causes, 
and  a  few  were  from  our  colonies  and  distant  possessions. 
If  Dr.  Bradshaw  will  look  to  the  qualifications  and  status 
of  the  Representatives  he  will  be  very  pleased  with  what  he 
finds  in  that  respect.  Being  very  proud  of  belonging 
to  that  body,  of  which  I  have  been  a  member 
from  its  formation,  I  have  taken  the  trouble  to 
go  over  the  qualifications  of  those  gentlemen  who 
were  present  at  the  last  meeting  in  London.  Of  the 
117  who  were  there  I  find  that  82  were  graduates  of 
universities— in  many  cases  in  arts  and  science  as  well  as 
in  medicine,  and  with  additional  qualifications  as  Fellows 
of  Royal  Colleges  of  Physicians  and  Surgeons  and  in 
State  Medicine — 27  had  graduated  with  honours,  and 
3  possessed  the  Fellowship  of  the  Royal  College  of 
Surgeons  without  being  graduates.  A  perusal  of  the  list 
also  shows  one  that  these  men  are  by  no  means  chosen 
by  hap  or  hazard,  but  that,  on  the  contrary,  they  are 
truly  representative  of  the  districts  which  have  appointed 
them.  They  combine  to  form  a  body  whose  debates  are 
carried  on  in  an  admirable  manner,  and  the  men  they 
appoint  to  their  Committees  are  of  an  earnest  and  whole¬ 
hearted  type,  who  bring  to  the  consideration  of  the  ques¬ 
tions  brought  before  them  sound  judgement,  the  result  of 
practical  experience  of  public  affairs.  Were  the  Branches 
to  cease  electing  the  Council  to-morrow,  I  do  not  doubt 
but  that  members  of  the  Association  who  have  hitherto 
governed  it  from  those  units  would,  should  they  desire  to 
do  so,  be  elected  Representatives  of  Divisions  as  the 
former  Representatives  fall  off. 

As  Dr.  Bradshaw  has  argued  the  matter  from  a  Parlia¬ 
mentary  standpoint,  taking  as  a  premise  the  present  con¬ 
stitution  and  government  of  the  Association,  I  will  follow 
him  on  the  lines  he  has  chosen.  What  would  be  thought 
nowadays  of  a  country  being  governed  by  a  House  of 
Commons,  for  debate,  with  a  Cabinet  overlooking  it,  the 
members  of  which  are  returned  on  a  different  franchise 
and  by  larger  areas  comprising  the  same  electoral  districts 
which  have  already  sent  members  to  the  Representative 
Assembly  ?  Thinking  the  matter  carefully  over,  I  have 
come  to  the  conclusion  that  others  have  arrived  at, 
namely,  that  the  true  method  of  government  is  by  Repre¬ 
sentative  Meeting,  and  by  a  Council,  chosen  as  a  Cabinet 
would  be  in  Parliamentary  life,  from  that  Representative 
Meeting.  Once  chosen,  the  men  who  formed  that  Council 
would  meet  at  frequent  intervals,  just  as  the  present 
members  of  Council  do.  So  constituted  I  can  adopt  as  a 
description  of  its  work  and  the  results  of  its  work,  the 
very  words  of  Dr.  Bradshaw,  slightly  altering  them  for  my 
purpose,  “  the  work  ”  would  be  “  continuous  and  therefore 
interesting,  and  the  position  one”  conferring  “a  distinction 
on  its  holder,  who”  would  be  “incited  by  an  honourable 
ambition  to  deserve  well  of  his”  Division  “in  the  hope 
that  the  honour”  would  “be  renewed.” 

I  may  say  that  Sir  Victor  Horsley  proposed  at  the  last 
Representative  Meeting  that  the  Council  should  be  chosen 
entirely  from  the  Representative  Body,  and  that  I  carried 
an  amendment  that  it  should  be,  as  to  two-thirds  from 
the  Branches,  and  one  third  by  the  Representative  Body, 
due  regard  being  had  to  geographical  distribution  of  its 
members.  Since  that  meeting  the  Organization  Com- 
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mittee  lias  been  sitting,  and  various  schemes  for  the  elec¬ 
tion  of  the  Central  Council  have  been  formulated.  These 
schemes  will  be  found  at  page  149  of  the  Supplement  of 
the  British  Medical  Journal  of  April  6  th.  Scheme  V , 
“  prepared  by  another  member  of  the  Organization  Com¬ 
mittee,”  to  which  I  particularly  direct  the  attention  of 
our  members,  appears  to  me  to  be  an  ideal  one,  and  I  do 
not  hesitate  to  say  that  it  has  all  my  support.  Had  such 
a  scheme  been  foreshadowed  at  the  last  Representative 
Meeting,  I  should  have  declared  for  it,  as  I  had  no  man¬ 
date  01  the  subject  from  my  Division. — I  am,  etc., 

D  H.  A.  Latimer. 

Swansea,  May  4tli. 


gIR  _x  should  like  to  draw  attention  to  a  couple  ot 
sentences  in  a  letter  by  Dr.  J.  Brown  of  Bacup  which 
appear  in  your  issue  of  May  4th.  He  says  : 


The  Representatives  are  legally  entitled  to  their  railway 
fares  and  out-of-pocket  expenses  as  much  as  aDy  member 
of  the  Council  ....  The  fact  is,  Representatives  only  get 
railway  fares. 


His  subject  was  “  Medical  Organization,”  and  at  the  end 
his  address  I  proposed  a  resolution,  which  was  carried, 
the  effect  “  that  it  was  desirable  that  a  federation  of 
local  medical  societies  in  the  country  should  be  form 
with  an  annual  conference  on  the  lines  of  the  Natioi 
Union  of  Teachers.”  A  further  resolution  asking  1 
Medical  Guild  of  Manchester  to  attempt  such  an  orga 
zation  was  also  carried. 

The  Guild  took  a  favourable  view  of  the  matter, 
indeed,  it  could  scarcely  do  otherwise,  as  some  such  ii 
had  been  in  the  minds  of  its  founders.  It  guaranteed 
preliminary  expenses  and  organized  a  conference 
delegates  at  Manchester,  which  was  held  on  May  1st,  2 
and  3rd,  1900.  The  delegates  assembled  represented 
Branches  and  the  Council  of  the  British  Medical  Asso< 
tion  and  thirty-six  other  medical  societies  from  all  pi 
of  the  country.  That  conference  was  intended  to  b 
demonstration  of  the  value  of  small  units  and  of 
principle  of  delegation,  and  at  it  the  following  resolul 
was  passed : 


This  clearly  implies  that  the  Council  get  their  full 
expenses  and  that  Representatives  do  not.  Surely  this  is 
an  excellent  example  of  the  want  of  knowledge  of  the  laws 
and  of  the  detail  management  of  the  affairs  of  the 
Association  on  the  part  of  one  who  is  a  “  Representative.” 

I  know  a  member  of  Council  who  is  also  a  member  of 
two  committees,  and  who  requires  to  attend  their  meetings 
about  twelve  times  in  the  year.  On  each  occasion,  as  he 
travels  from  a  distance,  be  is  obliged  to  be  from  home  two 
nights  and  one  day  if  willing  to  travel  all  night,  or  three 
days  and  two  nights  if  he  insists  on  travelling  by  day.  In  all 
he  spends  from  twenty  to  thirty  days  a  year  on  Association 
business  and  travel  in  connexion  therewith.  By  the  laws 
of  the  Association  his  railway  fares  alone  are  refunded  to 
him.  Or  consider  the  Chairman  of  Council,  who  often 
requires  to  spend  two  days  or  more  in  a  week  in  London, 
and  to  enable  him  to  do  this  the  Association  gives  him  a 
season  ticket  and  no  more.  But  what  are  his  services  or 
the  services  of  any  member  of  Council  compared  to  those 
of  a  Representative?  Think  what  would  happen  were 
the  Representatives  to  decline  to  represent  the  Divisions 
—Divisions  that  Dr.  Brown  tells  us  are  a  failure  !  In  this 
I  agree  with  him. 

I  would  not  have  referred  to  these  sordid  details  were  it 
not  for  a  desire  to  plead  with  the  Association  to  consider 
the  hard  case  of  the  unfortunate  Representative.  Can  we 
not  do  something  more  for  him  in  return  for  his 
arduous  labours  ?  Why  should  we  not  arrange  for  and 
supply  a  locum  for  each  Representative  once  a  year  while 
he  is  performing  his  important  duties  ?  The  members  of 
Council,  of  course,  are  amply  repaid  for  all  that  they 
sacrifice  in  the  interests  of  their  profession  by  the  gratify¬ 
ing  knowledge  that  they  have  the  confidence  of  the 
members  of  the  Association,  as  well  as  their  thanks,  with 
perhaps  the  exception  of  a  few  members  who  are  quite 
likely  to  be  met  at  the  Representative  Meeting. 

With  the  first  part  of  Dr.  Browns  letter  on  the  Charter 
I  am  delighted  to  agree.  I  will  not  take  up  further  space 
in  trying  to  discuss  the  many  important  points  in  the 
Charter,  for  the  admirable  letters  of  Dr.  Bradshaw  and 
Dr.  Collier  already  put  the  most  vital  points  with 
sufficient  prominence  before  our  members.  It  were  well 
that  it  should  be  realized  that  a  very  considerable  number 
in  the  Association  think  with  them — I  am,  etc., 

Edinburgh.  May  5th.  R.  MclvENZIE  JOHNSTON. 


That,  in  the  opinion  of  this  Conference,  no  scheme 
medical  organization  can  be  considered  satisfactory  utj 
it  provides  the  following  machinery  : 

1.  Local  or  district  associations  formed  wholly  or  pa 
for  the  discussion  of  medico-ethical  and  med 
political  topics,  to  which  all  registered  medical  p 
titioners  in  the  locality  who  agree  to  conform  to 
rules  of  the  association  shall  have  the  right  to  bel 
such  associations  to  be  formed  for  the  purpose  w 
not  already  existing. 

2.  An  annual  conference  of  delegates  from  these  f 

ciations.  ,  „  , 

3.  A  central  executive  committee,  which  shall  be  m 
nated  and  elected  by  the  local  associations,  etc. 

This  resolution  was  proposed  by  myself,  and  secor 
by  Dr.  Nash,  representing  the  Accrington  Medical  Gi 
In  doing  so,  I  laid  stress  upon  the  necessity  of  having 
unit  so  small  that  a  man  could  easily  get  to  its  meet 
after  his  day’s  work  was  done,  and  pointed  out  how  im 
sible  it  was  for  a  man  to  do  this  in  a  Branch  coverin 
area  of  100  miles  by  50,  as  the  Lancashire  and  Chee 
Branch  did  at  that  time.  The  same  point  was  laid  si 
on  by  other  speakers,  and  the  resolution  was  ucanimo 
carried* 

Dr.  Cox,  representing  Gateshead  Medical  Associa 
seconded  by  Dr.  Brassey  Brierley,  representing  the  1 
Chester  Medico-Ethical  Association,  then  secured 
unanimous  assent  of  the  Conference  to  a  resolution  w 
contained  the  following  words  : 


That  the  size,  position,  and  wealth  of  the  British  Me 
Association  make  it  the  most  suitable  national  me 
organization,  and  that  the  efforts  of  all  medico-et 
and  similar  associations,  and  of  the  conference  shou 
directed  to  the  conversion  of  the  British  Me 
Association  into  an  energetic  body  really  representah 
the  profession. 


Sir, — Dr.  Bradshaw  has  raised  the  question  of  why  the 
unit  of  organization  of  the  British  Medical  Association 
was  made  a  small  Division  by  the  new  constitution  instead 
of  a  large  Branch  as  under  the  old  constitution ;  and  is 
entirely  wrong  in  his  answer. 

Dr.  Cox  has  already  pointed  this  out  in  his  letter. 
As  I  had  a  very  great  deal  to  do  with  the  agitation  which 
led  up  to  the  appointment  of  the  Constitution  Committee 
at  Ipswich  in  1900  and  which  had  previously  helped  to 
secure  the  rejection  of  the  Central  Council’s  scheme  of 
reorganization,  I  am  able  to  give  a  specific  answer  to  the 
question. 

That  agitation  commenced  in  1899  with  a  meeting  of 
the  Ashton-under-Lyne  and  District  Medical  Society, 
which  was  addressed  by  Dr.  Ratcliff-Gaylard,  at  that  time 
a  prominent  member  of  the  Manchester  Medical  Guild. 


Finally,  a  third  resolution,  appointing  a  Commits 
lay  these  resolutions  before  the  Council  of  the  Bi 
Medical  Association,  was  passed  at  the  instanc 
Dr.  Wolstenholme,  seconded  by  Dr.  Addenbrooke, 
represented  the  Kidderminster  Medical  Society. 

That  Committee  carried  this  resolution  into  effe 
the  Annual  Meeting  of  the  Association  at  Ipswich,  ai 
the  speeches  before  the  Council  by  myself,  Dr.  ^ 
Whitaker,  and  Dr.  Wolstenholme,  stress  was  again 
on  the  necessity  of  small  units  and  of  the  princij 

delegation.  , 

The  conference  at  Manchester  had  been  opened  0 
first  day  by  Mr.  (now  Sir)  Victor  Horsley,  and  he 
pressed  to  me  his  satisfaction  with  the  meeting  an 
conversion  to  the  principle  of  delegation,  and  I  behe 
gave  his  support  to  these  principles  throughout 
subsequent  proceedings  of  the  Constitution  Lcunn 
which  was  appointed  on  his  initiative  at  Ipswich  0 
General  Meeting.  He  also  secured  the  election  to 
Committee  of  several  gentlemen  who  had  taken  a 
minent  part  at  the  Manchester  Conference,  ana  0 
these  gentlemen  is  now  the  Medical  Secretary  0 
Association.  I  know  that  throughout  the  proceedu 
the  Constitution  Committee  these  two  principles  u 
be  keenly  fought  for,  and  were  won  on  the  groun 
the  convenience  of  members  and  their  effective  repi 
tation  at  the  Annual  Meeting. 

I  think  that  this  bit  of  ancient  history  proves  id* 
Divisions  were  intended  to  be  the  real  working  111 
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3  Association,  and,  as  a  matter  of  fact,  the  real  power 
the  Association  resides  there.  The  Branches  have  no 
itrol  over  the  Divisions.  The  word  “  Division  ”  is, 
rhaps,  a  bad  name  for  the  units,  as  it  gives  rise  to  the 
pression  that  they  are  Divisions  of  the  Branches, 
ilethey  are  really  Divisions  of  the  Association,  anc 
inches  are  groups  of  Divisions.  That  erroneous  idea 
also  fostered  by  the  fact  that  certain  powers  in  the 
ction  of  the  Central  Council  and  the  distribution  of 
ney  are  conferred  on  them,  but  these  had  to  be 
luiesced  in  by  the  reform  members  of  the  Constitution 
mmittee  in  order  to  gain  their  other  and  more 
portant  points. 

conclude  this,  I  fear,  lengthy  letter  by  warning  the 
mbers  of  the  Association  against  tampering  with  the 
risions  and  the  powers  and  character  of  the  Representa- 

I  Meeting.  Such  a  course  means  putting  back  the 
ands  of  the  clock”  and  restoring  power  to  bands  of 
•sponsible  agitators,  who  will  do  no  good  for  the 
eral  practitioner.  At  the  same  time  I  impress  upon 
general  practitioner  the  fact  that  the  Association  is 

7  his  Association  and  that  it  is  an  instrument  of  vast 
rer  for  his  own  good  if  he  will  only  rouse  himself  from 
apathy  and  use  it.  In  the  past  the  Association  has 
an  the  general  practitioner  the  impression  that  it  did 
concern  itself  with  hi3  interests  and  affairs.  In  other 
ds  the  Association  has  got  a  very  bad  name  with 
eral  practitioners,  and  it  will  take  a  few  years  to  live  it 
•n.  I  always  said  it  would  take  ten  years  for  the  new 
stitution  to  get  into  real  working  order  and  for  mem- 

I I  to  find  out  what  power  and  influence  for  good  they 
;e  through  its  Divisions  and  Representative  Meetings, 
r  years  have  not  yet  gone.  The  success  or  failure 
s  with  the  members  themselves  who  must  really  re¬ 
size  that  it  is  not  a  feeding-bottle  from  which  they 
|r  suck  all  sorts  of  good  things  while  lying  on  their 
is  and  with  the  Central  Council  acting  as  nurse  and 
•enishing  it,  but  that  it  is  an  instrument  which  to  be 
ay  value  must  be  used  by  themselves  for  themselves  — 
1,  etc., 

Mton-undcr-Lyne,  May  6tli.  SAMUEL  CRAWSHAW. 


Sir,— The  business  put  down  for  the  Annual  Repre¬ 
sentative  Meeting  at  Exeter  in  July  includes,  as  last 
year,  the  balance  sheet.  If  you  refer  to  By-law  34,  you 
will  see  that  the  balance-sheet  and  financial  statement  are 
to  be  presented  to  the  Annual  General  Meeting,  and  all 
that  come  before  the  Representative  Meeting  are  the 
estimate  of  the  coming  year  and  the  Council’s  report  of  the 
general  state,  etc.  As  I  pointed  out  not  long  ago  (Novem¬ 
ber  3rd,  1906),  the  neglect  of  this  clear  division  of  functions 
caused  last  year  a  great  waste  of  time.  The  Representa¬ 
tive  Meeting  have  nothing  to  do  with  finance— so  little, 
that  apparently  they  may  pass  any  resolution  involving 
expense  without  once  referring  to  the  Finance  Committee. 

In  his  letter  last  week  Dr.  Alfred  Cox  suggests  or 
insinuates  that  the  “  administration  ”  is  a  function  of 
the  Representative  Meeting.  I  think  this  has  been  from 
the  beginning,  and  is  now,  in  the  hands  of  the  Council. 
Is  it  not  so  ? 

The  election  of  the  Central  Council  is  purely  democratic, 
“voting  papers  sent  to  every  member.”  Every  single 
member  is  elected  to  the  Council  by  the  direct  votes  of  the 
members.  The  election  of  co-opted  members  does  not 
destroy  the  democratic  character  of  the  Council.  The 
only  blot  upon  the  system  is  the  presence  of  the  Chairman 
of  Representative  Meetings.  It  is  an  anomaly  which 
should  be  wiped  out  at  the  earliest  opportunity. 

Election  of  the  Central  Council  by  Representatives 
would  be  government  by  oligarchy— by  the  few.  How  few 
is  thus  made  evident.  The  quorum  last  year  was  72 ; 
therefore  fewer  than  40  men  can  appoint  the  whole 
Council  (as  proposed  by  some).  Their  sensible  course 
would  be  to  appoint  themselves,  which  is,  no  doubt,  what 
they  intend  to  do. 

It  is  not  essential  for  the  Representative  to  belong  to 
the  Division  that  elects  him.  As  it  is  so  necessary  that 
every  Division  should  be  represented  at  the  special  meeting, 
it  would  be  well  that,  failing  a  local  Representative,  or  as 
his  deputy,' 'some  one  in  the  metropolitan  area  might  be 
invited  to  act  instead.  He  receives  the  paper  of 
resolutions  passed  by  the  Division  and  votes  accordingly. 
— I  am,  etc., 

London,  W.,  May  4th.  GeoHGE  CRICHTON. 


r,— In  my  letter  in  the  British  Medical  Journal  of 

•  4th  I  was  under  the  opinion  that  the  Representatives 
re  Branches  received  their  railway  fares  and  hotel 
cnses  (when  compelled,  owing  to  distance,  to  stay  in 
1).  Some  of  your  readers  have  informed  me  that  they 
)  receive  their  railway  expenses,  so  that  the  Repre- 
.atives  of  Divisions  receive  equal  treatment.  Person- 
i  I  should  be  glad  to  pay  my  quota,  so  that  any  mem- 
iwho  is  compelled  to  stay  in  town  overnight  shall 
eve  hotel  expenses.  I  am  glad  to  find  that  some  of 
Divisions  whose  Representatives  live  long  distances 
3  London  have  made  a  voluntary  levy  on  its  members, 
tat  they  may  be  paid  one  guinea  a  day  for  out-of- 

' et  expenses;  also,  one  more  of  the  Branches  pays  its 

*  e3entatives  one  guinea  a  day. 

the  Supplement  for  last  Saturday,  p.  235,  para- 
ri  12,  the  Treasurer  gives  an  estimate  of  income  and 
]nditure  for  1907.  May  I  urge  all  our  members  to 
i  it  most  carefully  ?  If  so,  I  think  they  will  agree  with 
hat  the  Charter  should  be  deferred  for  at  least  two 
E',  on  financial  grounds  alone.  We  have  not  yet 
11  the  decisive  step. 

Jere  are  many  important  points  which  need  careful 
r  deration  in  regard  to  the  constitution,  etc.,  of  the 
i nation.  The  Treasurer  says  “We  are  faced  by  grave 
"  cial  responsibilities,”  etc.  “The  seriousness  of  the 
ion  is  emphasized  by  the  rebuilding  of  the  premises.” 
-he  bank  rate,  etc,  will  represent  £2,000  for  interest 
‘ sorrowed  money.”  We  are  going  in  for  new  premises, 
'9t  about  £40,000,  and  must  borrow  from  the  bankers. 

‘  assets  are  stated  to  be  £103,644  11s.  lid.  over 
ities.  Only  about  £14,500  is  realizable . 
iim  to  see  the  expenses  for  Representative 

“ag.  Council,  and  Committees  has  now  reached  the 
£3,500  for  1907.  Would  it  not  be  wise  to  cut  down 
umber  of  the  Representatives  from  the  Branches  to 
3  25  to  30,  and  the  Divisions  to  40  to  50  ?  We  might 
‘ De  able  to  do  the  work  better ;  also  able  to  pay  hotel 
18e8  of  members  who  are  compelled,  owing  to 
lce,  to  stay  in  town,  to  do  an  important  business. 

1  oi,  etc., 

aP,  Mayeth.  Jno.  Brown. 


Sir, — I  should  like  to  support  Dr.  Alfred  Cox’s  conten¬ 
tion  that  Dr.  Bradshaw  is  wrong  in  his  statement  that 
“  few  gentlemen  who  have  been  Representatives  one  year 
are  willing  to  undertake  the  office  again.” 

Of  146  Representatives  who  attended  the  annual  meet¬ 
ing  in  1904,  61  returned  in  1905,  and  53  in  1906;  and  71 
Representatives  returned  in  1906  of  those  who  attended 
the  annual  meeting  in  1905. — I  am,  etc., 


Wrexham,  May  6th. 


E.  D.  Evans. 


THE  MEDICAL  DEGREES  OF  THE  UNIVERSITY 

OF  LONDON. 

Sir, — Now  that  the  Senatorial  election  is  over  and  the 
hubbub  is  subsided,  with  the  thunder  of  the  captains  and 
the  shouting,  it  is  worth  while  to  examine  the  position 
with  more  care  than  was  possible  in  the  heat  and  dust  of 
the  combat.  For  this  task  I  have  the  sole  qualification  of 
an  impartial  disapproval  of  both  sides.  The  spokesmen 
of  both  the  antagonist  associations  displayed  what  seemed 
to  me  unnecessary  acrimony,  and  both  made  assertions 
that  could  not  be  substantiated.  Among  the  charges  and 
counter  charges,  I  had  considerable  difficulty  in  dis¬ 
covering  what  was  the  real  difference  between  the  can¬ 
didates,  and  having  at  length  as  I  think  discovered  it,  I 
propose  to  set  it  forth  as  plainly  as  I  can  for  the  assistance 
of  those  who  may  still  be  in  the  same  difficulty. 

Among  the  five  reasons  urged  upon  me  for  voting  for 
one  of  the  candidates,  I  find  only  a  portion  of  one  that 
would  not  equally  justify  me  in  voting  for  the  other. 
Compressing  these  reasons  out  of  consideration  for  your 
space,  they  are  as  follows :  I  am  to  vote  for  Professor 
White  because — 

1.  He  is  opposed  to  the  “  third  centre.”  So,  for  the  present, 
is  Sir  Thomas  Barlow. 

2.  He  is  a  teacher  in  the  University.  So  is  Sir  Thomas 
Barlow. 

3.  He  desires  to  see  the  University  flourish.  So,  I  believe, 
does  Sir  Thomas  Barlow. 

4.  He  is  opposed  to  the  increased  financial  cost  of  the 
degrees.  So  are  we  all  ;  but  this  is  a  matter  of  domestic 
economy  which  must  be  left  to  the  discretion  of  those  who 
manage  the  University  finances.  It  might  justify  a  repre- 
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sentation  to  the  Senate  ;  it  could  not  justify  the  reconstitution 
of  that  body. 

So  that  the  title  of  Professor  White  to  displace  Sir 
Thomas  Barlow  rests  solely  upon  the  third  reason,  which 
is  as  follows : 

Because  he  (Mr.  White)  is  strenuously  opposed  to  the  recent 
changes,  which  have  affected  the  reputation  of  our  degrees,  and 
believes  that  the  prosperity  of  the  London  Schools  will  be  best 
promoted  by  maintaining  a  high  standard. 

If  there  is  any  difference  between  the  candidates  it  is  to 
be  found  in  this  reason.  We  may  cut  out  the  statement 
that  the  reputation  of  the  degrees  has  been  affected,  for  it 
is  devoid  of  proof  and  of  evidence ;  and  we  may  cut  out 
the  desire  to  maintain  a  high  standard  (of  the  degrees,  I 
suppose,  not  of  the  schools)  since  Sir  Thomas  Barlow  also 
expresses  this  desire.  There  then  remains,  as  the  sole 
difference  between  the  candidates,  the  opposition  to  “the 
recent  changes  ”  on  the  part  of  Professor  White. 

What  changes  are  meant  there  is  no  reference  in  the 
Reason  to  show,  and  for  them  we  have  to  look  to  other 
utterances  of  Professor  White  and  the  Graduates’  Associa¬ 
tion.  From  these  I  gather  that  there  is  a  general  dis¬ 
satisfaction  with  the  changes  that  have  followed  on  the 
reconstitution  of  the  University,  and  that  this  dissatis¬ 
faction  is  especially  keen  with  respect  to  certain  specific 
changes  of  which  mention  is  made  in  the  various  circulars. 
I  am  not  quite  sure  whether  the  Graduates’  Association 
desires  to  return  to  the  state  of  things  that  existed  before 
the  reconstitution  of  the  University*  but  as  far  as  I  can 
gather  this  is  their  wish.  Yet  that  state  of  things  was 
found  so  intolerable  that  Royal  Commissions  were  de¬ 
manded  and  obtained  to  put  an  end  to  it.  The  step 
cannot  be  retraced,  though  no  doubt  the  new  departure 
can  be  obstructed  and  retarded. 

The  specific  changes,  to  which  objection  is  taken,  were 
all  consequences  of  the  reconstruction  of  the  University. 
It  would  take  too  long  to  examine  them  all,  so  I  choose 
three  only  as  representatives.  One  is  the  acceptance  of 
pass  certificates  of  other  examinations  in  lieu  of  matricula¬ 
tion.  It  is  assumed  that  this  is  undesirable ;  but,  if  we 
may  judge  by  the  circulars  issued  by  both  sides  in  this 
dispute,  it  is  certain  that  matriculation  does  not  ensure  a 
correct  use  of  the  English  language  by  matriculated 
graduates ;  and,  therefore,  it  would  seem  that  other 
examinations  in  lieu  of  matriculation  should  be 
welcomed  rather  than  discouraged.  In  the  second  place, 
there  are  now  men  in  the  medical  schools  of  London, 
men  of  brilliant  ability,  who  would  be  a  credit  and 
an  honour  to  the  London  University,  but  that,  from  want 
of  means  or  of  guidance,  they  omitted  to  matriculate  at 
the  beginning  of  their  career,  and  have  never  since  had 
the  time  or  opportrnity  to  go  back  to  school  for  the  pur¬ 
pose.  “  The  Imperial  character  of  the  University,”  says 
Professor  White,  “  must  be  maintained  at  all  costs.”  I  did 
not  know  it  was  in  peril  until  I  discovered  that  a  section 
of  the  graduates  was  trying  to  narrow  the  portal  of 
entrance. 

Another  of  the  recent  changes  that  are  opposed  by 
Professor  White  is  “  the  too  great  substitution  of  theses 
or  imperfect  research  in  lieu  of  examination.”  Of  course, 
if  the  substitution  of  theses  for  examination  is  “too 
great,”  it  is  wrong  ;  butis  it  too  great?  Isitgreat?  What 
i  s  the  evidence  ?  How  many  candidates  have  been 
exempted  from  how  much  of  how  many  examinations  by 
presentation  of  a  thesis  ?  What  are  the  statistics  ?  Were 
the  statistics  known  to  Mr.  White  when  he  wrote  that 
sentence,  or  was  “too  great”  a  phrase  of  mere  prejudiced 
denunciation  ?  What  is  an  imperfect  research  ?  Has  any 
imperfect  research  ever  been  accepted  in  lieu  of  any  part 
of  any  examination  ?  On  what  facts  has  Mr.  White 
founded  his  serious  accusations  against  the  examiners? 
As  an  examiner,  I  call  upon  him  to  substantiate  his 
charges,  which  I  say  are  calumnious. 

A  third  recent  change,  deprecated  by  Professor  White, 
is  the  introduction  into  the  course  of  an  undue  multi¬ 
plicity  of  options.  Well,  sir,  Procrustes  is  dead,  and  I 
thought  his  methods  were  obsolete.  Since  his  time,  many 
attempts  have  been  made  to  run  all  human  minds  into  the 
same  mould,  and  turn  them  out  the  same  shape  ;  and  they 
have  mostly  failed.  Innocent  III.  succeeded  in  stifling 
options  in  his  time,  but  they  have  revived  since.  Torque- 
mada  objected  to  options,  but  his  objections  have  been 
over-ruled.  The  human  mind  is  manifold,  and  ability 
shows  itself  in  many  ways  ;  is  it  the  function  of  a  univer¬ 


sity  to  discourage  every  mode  of  ability  but  one  ?  C: 
out  to  the  end  the  prohibition  of  options,  and  we  musi 
back  to  the  trivium  and  the  quadrivium.  Is  this  the 
of  the  Graduates’  Association  ? 

What  is  the  harm  of  options  ?  They,  at  any  rate 
not  lower  the  standard.  But  they  do  tend  to  attract  n 
candidates,  and  to  increase  the  number  of  gradu? 
This  is  their  only  effect*  and  this,  too,  is  the  effect  of 
other  recent  changes  to  which  exception  is  taken.  Is  t 
then,  the  root  of  the  action  of  the  Graduates’  Associat: 
The  more  one  examines  their  literature  the  more  itee 
so.  Dr.  Percy  Allan  in  his  last  circular  repeats  1 
dismay  that  the  number  of  successful  candidates 
increasing.  He  does  not  consider  the  reasons  of 
increase.  They  do  not  appear  to  matter.  It  is 
increase  itself  that  he  insists  upon.  He  quotes  myaspiral 
that'  every  medical  student  in  London  should  enter 
University,  and  every  candidate  succeed  in  obtaining 
degree  ;  and  he  calls  for  votes  for  Professor  W 
“to  frustrate  the  realization  of  such  an  ideal.”  I 
not  propose  to  lower  the  standard  ;  I  desired  to  popula 
the  degrees  ;  and  so  to  desire  is  according  to  Dr.  Gral 
Little,  “  to  truckle  to  a  false  and  short-sighted  sentic 
talism.”  It  seems,  therefore,  that  new  graduates  are 
wanted  in  the  London  University.  We  see  a  large  t 
of  its  graduates  combining  to  protest  against  a  heavy  ] 
list,  to  make  its  degrees  more  difficult  of  access,  to  1 
new  graduates  out.  Sir,  I  am  reminded  of  those  merch; 
who,  in  times  of  scarcity,  destroy  good  corn  in  orde 
maintain  the  price  of  bread.  This,  then,  when  strif 
naked,  is,  as  it  seems  to  me,  the  policy  of  the  Gradui 
Association.  It  is  thus  that  the  most  liberal  Univei 
in  the  world  is  to  be  conducted.  These  be  thy  g 
O  Israel !— I  am,  etc., 

London,  W.,  May  7th.  ChAS.  MerCIE 


Sir,— With  reference  to  the  controversy  regarding 
standard  of  the  medical  examinations  of  the  Univei 

of  London,  I  may  perhaps  be  allowed  to  expresi 

opinion,  as  one  who  has  entered  for  the  M.B.  exam 

tion  under  the  old  regulations,  and  for  the  M.B., 

examination  under  the  new. 

It  is  obvious  that  the  statistics  alone  do  not  off 
sufficient  guide.  A  far  better  test  is  to  compare 
quality  of  the  questions  set,  the  number  of  failing  subj 
in  the  two  examinations,  and  how  these  subjects  hay 
be  passed.  On  doing  this  it  will  be  found  that  in  medi 
the  questions  have  become  decidedly  more  difficult, 
that  wider  reading  for  this  subject  is  requisite, 
clinical  examination  is  in  difficulty  much  the  sain 
formerly.  There  is  now  a  special  paper  in  pathology 
a  severe  practical  examination.  It  is  an  additional  fai 
subject.  The  old  M.B.  required  a  very  limited  know! 
of  pathology ;  two  questions  only  were  set  in  it,  i 
mixed  paper.  It  was  not  a  failing  subject.  The  quest 
in  forensic  medicine  are  much  the  same — if  anyth 
somewhat  harder.  In  addition,  there  are  now  t 
questions  in  hygiene,  and  to  answer  these  a  far  r 
specialized  knowledge  is  required  than  was  necessarj 
the  “hygiene”  questions  in  the  old  mixed  paper. 

The  surgery  of  the  old  M.B  does  not,  of  course, 
comparison  with  that  of  the  present  examination.  Ti 
is  now  an  additional  paper  in  surgical  anatomy 
surgical  pathology,  and  1  would  refer  any  one  wlio  wii 
to  test  its  difficulty  to  the  paper  set  last  Novembe 
these  subjects.  The  midwifery  paper  is  certainly  r 
difficult  than  formerly. 

The  conclusion  to  be  drawn  is  that,  although 
examination  has  been  split  into  two  groups,  a  hit 
standard  of  knowledge  is  requisite  for  the  indivn 
subjects.  Formerly  there  were  four  failing  subjects 
of  which  had  to  be  passed  at  one  time ;  now  there 
five  failing  subjects,  only  three  of  which  need  be  pa 
together.  Whether  it  is  more  difficult  to  pass 
subjects  at  once  or  five  subjects  in  groups  of  three 
two  I  will  not  discuss.  What  I  have  no  hesitatioi 
declaring  is  that  the  present  M.B.,  B.S.  examination 
a  far  better  test  of  medical  education  than  was  the 
M.B.  examination,  which,  although  excellent  in  m 
respects,  was  sadly  deficient  as  a  test  of  knowledg' 
surgery,  pathology,  and  hygiene.  .  . 

Further,  let  me  add  that  it  is  a  gross  injustice  .0 
men  who  have  passed  the  present  M.B.,  B  S.  examina 
to  suggest  that  this  is  not  equal  in  difficulty  to  tin 
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ieoldM.B.  As  to  whether  it  is  equal  to  the  old  M.B. 
lug  the  old  B.S.  examination  I  will  express  no  opinion, 
believe  that  in  these  days  far  more  men  coach  for  the 
;.R,  B.S.  than  was  formerly  the  case,  and  this  of  itself 
(plains  the  increased  percentage  of  passes— if  it  has 
creased. 

I  hear  it  is  nearly  the  invariable  rule  to  coach  for  the 
.LX,  but  the  real  explanation  of  the  reduced  failures  here 
that,  owing  to  the  enormously  increased  fee,  no  man 
>w  enters  for  the  examination  unless  he  is  practically 
rtain  of  passing.  I  regret  that  no  one  in  the  recent 
spute  has  denounced  the  unwarrantable  action  of  the 
■nate  in  raising  the  fee  for  the  M.D.  at  one  bound  from 
>  for  the  first  attempt,  and  £2  10s.  for  subsequent  ones, 
£20  for  each  entry.  By  this  action  many  men  of  limited 
eans  are  simply  precluded  from  ever  attempting  to 
ke  the  degree. — I  am,  etc,, 

<fay 6th.  ___ _  M.B.,  B.S.  (1906). 

5UCATION  OF  MEDICAL  STUDENTS  IN  ENGLAND. 
Sin— In  reply  to  an  “  Honorary  Secretary  of  Division  ” 
itiTiSH  Medical  Journal,  May  4th),  in  my  opinion 
ere  is  no  education  in  England  better  than  that  given 
Kpsom  College  to  fit  a  lad  for  the  study  of  medicine, 
d  there  is  no  university  in  England  better  than  that  of 
mbridge  in  which  to  take  his  degree  or  to  fit  him  also 
social  duties  or  to  fight  the  battle  of  life. 

[  was  educated  at  Epsom  College,  and  my  two  sons  hold 
?rees  from  Cambridge.— I  am,  etc., 

-hton-on-Mersey,  May  6th.  CHARLES  J.  RenSHAW,  M.D. 


THE  EFFECTS  OF  RESPIRATION  ON  THE 
CIRCULATION. 

,1®v  I  can  assure  Dr.  Lewis  that  my  statement  “  that 
s  impossible  to  produce  a  negative  pressure  within  the 
>rax  equal  to  the  positive  pressure  within  the  aorta,  so 
re  can  be  no  aspirating  effect  interfering  with  the 
inary  course  of  the  circulation,”  is  absolutely  correct.  I 
e  made  observations  on  as  good  chests  as  any  which 
Lewis  can  produce,  and  that  is  the  invariable  rule ; 
re  is  no  exceptiom  in  a  living  individual.  It  is  no 
;stion  of  plausibility,  it  is  merely  a  question  of  absolute 
uracy. 

|f  course  every  one  knows  that  a  healthy  aorta  expands 
i  contracts  according  to  the  variations  in  pressure,  but 
it  has  that  got  to  do  with  the  course  of  the  circulation1? 
)ut  the  greatest  negative  pressure  which  a  powerful 
at  can  produce  in  Muller’s  experiment  is  about 
mm;  of  mercury,  and  in  such  an  individual  the  positive 
itolic  pressure  in  the  aorta  and  its  branches  never  falls 
ow.  Therefore,  under  such  circumstances,  the  pressure 
he  thoracic  aorta  may  be  stated  as  follows  : 
he  atmospheric  pressure  within  the  thorax  =  760  -  100 
60  mm.  of  Hg.  If  you  add  to  this  the  diastolic  pres- 
?  m  the  aorta,  say  130  mm.  of  Hg,  you  get  a  pressure 
SO  mm.  of  Hg  on  the  blood  in  the  aorta  opposed  to  an 
athoracic  atmospheric  pressure  of  760  mm.  of  Hg. 
i  have  thus  a  positive  pressure  of  30  millimetres  of 
cury  even  during  diastole,  driving  on  the  blood  in  the 
a  in  its  usual  course.  Of  course  the  greatest  velocity 
lie  blood  in  the  aorta  is  during  systole.  When  speak- 
5  defective  filling  of  the  arteries  at  their  central  ends, 
ould  have  served  my  purpose  to  have  assumed  that 
blood  was  retained  in  the  aorta  and  its  thoracic 
iches  by  a  negative  intrathoracic  pressure,  but  I  should 
'r  attempt  to  bolster  up  any  theory  by  an  inaccuracy, 
diminished  velocity  of  the  blood  in  the  aorta,  which 
any  other  fluid  travels  in  the  direction  of  least  resist- 
',  will  lessen  the  supply  to  the  peripheral  vessels,  but 
!’  Wa^  a^era  normal  course  of  the  circulation. 

‘  that  I  must  apologize  to  the  general  intelligence  of 
readers  for  entering  into  these  rudimentary  facts, 
i  no^  mention  in  my  paper  because  I  never 

mt  that  any  one  would  require  such  education. 

•lames  Barr  appears  to  have  fallen  into  the  error  of 
'  “*ng  the  force  opposing  the  pressure  in  the  vessels 
aeiy,  the  pressure  which  the  arterial  walls  exert  on  the 

eat  next  ?  In  these  days  of  elastic  tyres  I  thought 
every  child  knew  that  the  fluid  within  the  tube  was 
pressed  by  a  force  equal  to  that  which  it  exercised, 
be  told  by  Dr.  Lewis  that  I  had  fallen  into  or  could 
n  0  8uch  an  error  really  sorely  tries  my  patience  with 


There  is  normally  equilibrium  between  the  three  forces— 
blood  pressure,  the  pressure  exerted  by  the  vessel  wall  and 
the  negative  pressure  in  the  chest.  ' 


Docs  he  really  mean  that  these  three  forces  (two  of 
them  positive  and  one  negative)  are  normally  equal  to  one 
another,  if  so,  he  had  better  let  us  have  the  proofs  ?  We 
are  not  now  discussing  the  question  of  thoracic  aneurysm, 
but  when  he  deals  with  the  subject  I  may  have  something 
to  say.  In  the  meantime  I  should  strongly  commend  to 
Dr.  Lewis  the  lines  of  Prior,  and  I  would  remind  him  that 
in  a  scientific  training  accuracy  in  thought  and  expression 
is  primarily  essential. — I  am,  etc., 

Liverpool,  May  4th.  JAMES  BARR. 


INFLUENCE  OF  AN  EXCESSIVE  MEAT  DIET  ON 

FERTILITY. 

Sir,— Perhaps  you  will  kindly  allow  me  space  to  reply 
to  the  interesting  letter  on  the  above  subject  by  Dr.  King 
in  your  issue  of  April  27th. 

Dr.  King  points  out  that  well-authenticated  facts  as  to 
the  diet  and  fertility  of  the  Boer  population  “controvert 
any  theory  holding  that  meat  per  se  diminishes  fecundity.” 
I  quite  agree  with  him,  but  would  like  to  point  out  that 
no  such  theory  was  propounded  in  my  communication. 

Prior  to  the  publication  of  my  paper  I  was  fully  aware 
of  facts  similar  to  those  given  by  Dr.  King.  We  have  the 
authority  of  Darwin  for  the  statement  that  among  Indians 
in  the  Pampas,  who  live  very  largely  on  a  flesh  diet,  the 
degree  of  fecundity  is  very  high. 

The  subject  of  diet  cannot  be  considered  without  refer¬ 
ence  to  the  environment  and  habits  of  the  people.  The 
open-air  life  and  active  exercise  of  the  Boer  women  are  in 
a  marked  contrast  to  the  conditions  generally  obtaining 
in  this  country,  and  it  may  well  be  that  the  large  amount 
of  meat  which  the  Boers  consume  cannot  be  regarded  as 
“  an  excessive  meat  diet.” 

In  my  experiments  on  rats  in  confinement  the  quantity 
of  meat  in  the  diet  was  certainly  excessive  and  its  use  un¬ 
doubtedly  diminished  fertility.  This  fact  taken  in  con¬ 
junction  with  the  great  increase  in  the  consumption  of 
animal  food  mentioned  in  my  paper,  led  me  to  suggest 
that  this  latter  might  be  one  of  the  causes  of  the  diminish¬ 
ing  birth-rate  and  of  the  diminished  powers  of  lactation 
at  the  present  day. 

The  facts  stated  by  Dr.  King  are  in  no  way  incompatible 
with  this  theory. — I  am,  etc., 

Edinburgh,  May  4th.  B.  P.  WATSON. 


A  POSSIBLE  SOURCE  OF  DIPHTHERIA  IN 

SCHOOLS. 

The  dust  of  schoolrooms  is  not  only  a  very  active 
source  of  diphtheria  but  also  of  other  diseases,  as  “  Common 
Sense  can  demonstrate  if  he  will  only  take  cultures  from 
dust  that  is  to  be  found  on  the  desks,  walls,  and  floors. 
Roughly  sweeping  schoolrooms  is  not  only  dangerous  to 
health  but  is  also  very  costly  to  the  ratepayer. 

The  present  system  of  payment  for  elementary  educa¬ 
tion  from  the  Imperial  exchequer  is  based  upon  the 
number  of  attendances.  Bad  attendance  means  less 
money  from  the  public  purse  ;  any  deficit  has  to  be  met 
locally.  How  serious  this  shortage  of  attendance  is  is 
evident  when  we  realize  that  the  average  attendance 
between  Christmas  and  Easter  often  sinks  from  96  to 
63  per  cent. ;  that  is  during  the  period  when  the  sun’s 
power  is  at  its  minimum  and  the  general  dirt  and  mud 
at  their  maximum. 

Recently  I  had  some  correspondence  on  the  subject 
with  our  county  education  authority;  I  pointed  out  how 
year  by  year  between  Christmas  and  Easter  the  minimum 
cf  attendances  was  reached,  chiefly  attributable  to  pre¬ 
ventable  diseases,  and  how  cultures  made  from  the  dust 
of  these  schoolrooms  proved  the  presence  of  mischief.  I 
suggested  general  medical  examination  of  the  children, 
and  spraying  the  floors,  walls,  and  furniture  with  a 
germicide.  They,  in  their  wisdom,  have  placed  the  matter 
for  report  into  the  hands  of  their  teacher  of  science. 

The  longer  I  live  the  more  certain  I  am  that  the  bacteria 
of  preventable  diseases,  especially  of  those  which  favour 
the  respiratory  tract,  continue  active  long  after  apparent 
convalescence.  I  believe  that  not  only  the  best  but  in 
the  end  far  the  cheaper  course  would  be  for  each  county 
council  to  appoint  a  medical  adviser.— I  am,  etc., 

Bletchley,  May  6th.  P.  B.  GILES, 
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THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir, — Those  who  are  conducting  their  consulting  prac¬ 
tices  so  as  to  make  their  relations  to  general  practitioners 
analogous  to  the  relations  which  subsist  betwen  barristers 
and  solicitors,  recognize,  I  think,  that  there  are,  and, 
apparently,  always  must  be,  differences  in  the  two  profes¬ 
sions.  So  far,  however,  as  I  understand  the  position, 
these  differences  only  accentuate  the  necessity  for  extend¬ 
ing  this  plan  of  practice  in  medicine.  The  gravity  of  the 
issues  we  deal  with,  life  and  health  as  contrasted  with 
mere  money,  the  obscurity  of  our  problems  which  can 
often  be  solved  only  by  death  and  not  by  the  decision  of  a 
judge  in  a  higher  court,  make  it  our  duty  to  put  no 
unnecessary  obstacle  in  the  way  of  patients  obtaining  the 
consultations  which  “F.R.C.P.”  rightly  says  some  prac¬ 
titioners  never  advise.  It  is  just  because,  as  “F.R.C.P.” 
says,  the  general  practitioner  is  not  obliged  ever  to  call  in 
a  consultant  that  in  the  interest  of  the  public  every 
encouragement  should  be  given  him  to  do  so  without 
obligation. 

It  might  be  urged  that  because  a  solicitor  is  obliged  to 
employ  a  barrister  in  a  certain  class  of  lucrative  work  the 
barrister  might  safely  compete  with  the  solicitor  and  appeal 
directly  to  the  public  for  all  other  classes  of  work.  But 
every  barrister  knows  quite  well  that  if  he  takes  directly 
from  the  public  work  which  he  can  legally  carry  through 
without  the  co-operation  of  a  solicitor,  he  will  be  used  by  no 
solicitors,  either  for  the  work  they  may,  or  the  work  they 
must,  share  with  a  member  of  the  other  branch  of  the 
profession.  Can  it  be  doubted  that  when  there  are  a 
sufficient  number  of  pure  consultants  to  choose  from 
general  practitioners  will  select  one  practising  in  this  way 
in  preference  to  one  who  is  likely  to  become  a  serious 
rival  for  the  patronage  of  their  wealthier  patients  ?  That 
the  medical  profession  will  thus  have  a  much  greater 
“  say  ”  in  the  choice  of  the  consultant  is  all  to  the  good. 
Patients  cannot  choose  the  most  suitable  consultant  for 
their  special  ailments  or  temperaments,  and  we  should, 
by  the  plan  proposed,  be  saved  the  spectacle  of  good 
physicians  and  surgeons  overwhelmed  with  routine  work, 
often  trivial  and  unsuitable,  so  that  their  services  to 
science  are  hampered,  whilst  others  equally  competent 
are  practically  neglected  by  the  public. 

The  fact  that  “  F.R.C.P.”  has  heard  the  statement  that 
our  relations  should  be  like  those  between  barristers  and 
solicitors  made  before  should  encourage  him  to  ponder 
more  deeply  upon  the  proposal  now  that  it  is  officially 
put  forward  by  the  Ethical  Committee  as  a  possible 
arrangement  for  the  consideration  of  the  Divisions.  I 
hope  that  I  have  shown  him,  and  others  who  think 
with  him,  that  the  acceptance  of  independent  practice 
by  consultants,  is  undoubtedly  one  of  the  chief  causes 
that  lead  many  practitioners  to  wish  to  have  second 
opinions  as  seldom  as  possible.  Thus  is  a  vicious  circle 
established  which,  it  is  hoped,  may  now  be  broken  by 
the  concerted  action  of  the  profession.  If  consultants 
are  taking  advantage  of  their  privileges  in  hospital  work 
and  gaining  the  special  experience  which  should  be 
valuable  to  their  colleagues  engrossed  in  general  practice, 
surely  it  is  desirable  to  make  this  experience  as  freely 
available  to  them  as  possible.— I  am,  etc., 

May  4th.  A. 


mining  for  a  number  of  years  in  South  Africa  is  likely  t 
stand  some  work  he  proposes  to  take  up  in  China,  c 
whether  the  health  of  a  man  from  India  will  bear  tb 
frosts  of  a  Canadian  winter.  These  men  have  no  medics 
attendant,  or  if  they  have  had  one  in  the  place  from  whlc 
they  have  come  they  will  probably  never  see  him  again. 

There  are  in  practice  very  many  men  who  are  anxior 
to  do  the  utmost  for  their  patients,  and  are  willing  to  ca 
in  a  consultant  whenever  they  think  their  patieni 
may  benefit  thereby.  But  there  are  others  who  thin 
themselves  all-sufficient,  and  strongly  object  to  the 
patients  obtaining  any  other  opinion  than  their  owi 
Not  infrequently  the  patients  of  such  men  choose  to  cor 
sider  that  for  the  time  being  they  are  no  longer  und< 
medical  care  at  ail,  and  come  to  a  consultant  for  a 
opinion,  telling  him  that  they  have  no  medical  attendan 
They  dislike  to  change,  but  if  deprived  of  the  possibilil 
of  getting  another  opinion,  they  would  rather  chant 
their  medical  attendant,  and  this  change  might  be  to  tl 
disadvantage  of  both. 

A  plan  which  I  have  followed  for  a  good  many  years  no 
seems  to  offer  certain  advantages.  On  the  appointme: 
card  which  is  sent  out  to  each  patient  I  have  the  followii 
sentence  lithographed : 

To  prevent  misunderstanding,  I  may  mention  that  my  f 
for  consultation  is  three  guineas,  unless  the  patient  is  accoi 
panied  by  his  or  her  doctor,  when  my  fee  is  two  guineas. 

It  is  interesting  to  note  how  many  patients  who  ha1 
announced  beforehand  that  they  have  no  medical  atte 
dant  find  out  on  receipt  of  this  card  that  they  have 
medical  attendant  whom  they  can  bring  with  them. 
those  who  come  alone  I  explain  the  reason  why  an  ext 
charge  is  made — namely,  that  it  is  less  trouble  to  me 
see  them  along  with  their  medical  man,  and  that  in  the 
own  interests  they  ought  to  allow  me  to  write  to  him, 
that  he  may  carry  out  the  treatment  and  save  them  tl 
trouble  and  expense  of  again  coming  to  see  me  ai 
paying  a  high  fee.  The  greater  number  of  them  see 
in  this  light,  and  in  very  many  cases  I  have  been  ab 
to  soothe  down  the  irritation  of  patients  felt  against  the 
medical  attendant  and  restore  their  confidence  in  hii 
I  do  not  claim  that  this  plan  is  perfect,  but  I  think  it 
better  than  that  which  is  followed  by  some  men,  wl 
charge  an  extra  fee  for  patients  who  are  accompanied 
their  own  doctor,  a  plan  which  tends  to  discoura 
consultation  in  the  proper  sense  of  the  term.— I  am,  et 

May7th  A  London  Consultant 


Sir, — It  seems  to  me  that  in  drawing  up  rules  of  conduct 
where  the  interests  of  general  practitioners  or  consultants 
and  patients  may  conflict,  it  is  well  to  make  them  elastic, 
as  otherwise  grievous  injury  may  be  done  to  one  class  or 
another.  It  is  no  doubt  better,  as  a  rule,  that  a  patient 
should  see  a  consultant  along  with  his  own  medical  prac¬ 
titioner,  for  he  thus  gets  the  benefit  of  the  consultant’s 
opinion — often  wisely  modified  by  the  practitioner  who 
has  watched  his  case.  At  the  same  time,  a  rule  that  a 
patient  should  in  no  case  see  a  consultant  without  his 
ordinary  medical  attendant  would  be  in  many  instances 
impossible  to  carry  out.  For  example,  I  see  a  number  of 
patients  at  intervals  of  six  months  to  three  years  or  mere 
who  have  no  regular  medical  attendant,  inasmuch  as  they 
are  perfectly  well  and  have  not  needed  one,  but  who  like 
to  have  a  general  overhaul  every  now  and  again  so  that 
they  may  lay  their  plans  for  the  future.  Many  other 
patients  pass  through  London  on  their  way  from  one 
hemisphere  to  another,  and  wish  to  be  examined  in  order 
to  know  whether  a  man,  for  example,  who  has  been 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

Sir,— The  position  of  the  anonymous  corresponds 
armed  with  a  personal  challenge  is  well  understo< 
As  a  rule,  he  is  while  anonymous  ignored.  Should 
ultimately  reveal  his  identity,  the  feelings  with  which 
is  regarded  by  the  average  man  are  not  always  of  t 
kindliest. 

In  his  letter  in  the  Journal  of  April  20th  I'.KUa 
deals  with  a  matter  in  which,  at  the  present  juncture, 
locus  can  be  accorded  to  irresponsible  anonymity,  ev 
when  backed  by  evidence  of  some  knowledge  of  t 
subject  dealt  with.  Whether  such  evidence  exists 
“  F.R.C.S.’s  ”  letter  may  be  left  to  others  to  judge. 

The  sole  reason  for  making  an  exception  of  “E.RL- 
and  dealing  with  his  letter  is  that  he  has  written  bet 
than  he  knew.  He  has  unintentionally  raised  afresh  c 
of  the  main  questions  of  the  subject.  He  says  Mr.  Ire: 
challenges  his  critics  to  “  produce  a  single  specimen  0 
prostate  removed  as  he  recommends.”  One  of  t 
chief  difficulties  in  dealing  with  Mr.  Freyer  i» 
learn  what  the  method  which  he  recommeuds  a 
desires  to  label  as  his  own  really  is.  Does  “F.K.U> 
know  ?  Mr.  Freyer’s  “  methods  of  prostatectom 
multiply  rapidly.  His  last  paper,  as  I  pointed  < 
in  the  Journal  four  weeks  ago,  contains  yet  a  new 
Up  to  now  he  has  recommended  (1)  a  perineal  nietr 
(ten  years  old  when  he  “discovered”  it  in 
(2)  an  “extirpation”  of  the  prostate  “in  its  cipsu. 
(1901) ;  (3)  a  removal  of  the  prostate  entire  wr 

leaving  the  urethra  intact  (1901).  Finding  tha 
critics  were  correct  in  asserting  the  absurdity  01 
last  two  ideas,  Mr.  Freyer  made  yet  another  cm 
of  position,  and  is  now  discovered  as  the  claim, 
to  two  further  “new”  operations.  In  method  (4) 
tirpation  in  its  capsule  ”  has  become  the  old-fasni 
“enucleation”  from  its  capsule.  In  method  W 
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orethra  is  brought  away  with  the  prostate  (as,  indeed, 
despite  Mr.  Freyer  s  assertions,  it  had  always  been  in  his 
hands,  so  far  as  his  publications  enabled  his  critics  to 
judge).  The  difliculties  in  defining  Mr.  Freyer’s  position 
have  been  in  laige  part  due  to  the  impossibility  of  under¬ 
standing  his  statements  as  to  his  achievements.  It  would 
ippear  that  efforts  to  that  end  have  been  wasted  ;  that,  in 
greyer  d‘S  n<?t  d0  what  he  said,  and  believed,  he 
hd.  What  he  really  has  done,  and  what  he  wishes  us  to 
iccept  as  Ins  method  of  operating,  “FRCS’s”  letter 
nay  have  helped  to  define,  in  drawing  attention  to  the 
xisting  confusion. 

As  your  readers  are  aware,  Mr.  Freyer’s  challengers 
nclude  many  well-known  surgeons.  With  reference 
0  removal  of  the  whole  prostate,  the  position  of  matters 
n  my  own  case  is  this  :  In  1901,  when  Mr.  Freyer’s  claims 
, -ere  first  published  I  was  one  of  many  who  promptly 
epud.ated  them  Like  others,  I  had  previously  removed 
bewholepiostate,  and  I  pointed  to  two  descriptions  of  the 
peration  which  I  had  published  as  far  back  as  1894 — 

fUnw  2?*  n/T'h.enT-  x.  my  letfcers  in  the  Journal 
1  1901  I  stated  that  I  had  in  my  possession  several 

Dmplete  prostates  which  I  had  removed  by  operation. 

thuSa  J  8®ledted  0ne  as  sh°wing  the  “capsule” 
escribed  by  Mr.  Freyer,  and  included  a  photograph  of  it 

i  my  lettei.  Mr.  Freyer  ignored  both  my  specimen  and 
iy  re  Q cnees  to  complete  removal  of  the  prostate  in  1894. 
hen  in  1905  I  published  photographs  of  two  more  of  the 
lecimens  I  had  referred  to  in  1901,  Mr.  Freyer  found 
fuge  in  assuming  an  astounding  position  with  reference 
preserved  specimens  which  places  out  of  court  all  pre- 
ously  excised  prostates,  his  own  specimens  included.— 

IQlj  0t C«j 

Glasgow,  April  22nd.  JAMES  H.  NlCOLL. 

c  -p,  ^FILTEATION  anaesthesia. 

Leif>hton  Davies,  in  your  issue  of  April 
th,  who  finds  so  much  to  criticize  in  my  short  contribu- 

lrchD23rd  8SfCt-lnih+euBRITISH  Medical  Journal  of 
irch  23rd,  has  missed  the  essential  point.  My  paper 

a  on  infiltration  anaesthesia.  The  method  of  Plocal 

rker^s  SpracDce°?wh  b7  Dr'  DaVes>  and  based  on  Mr. 

?  (wh-se  paper  1  had  not  overlooked), 

Sion  ofthe  temiVse  8abcuta”““s  “jections  without 

I  dTrmis^n^hp0^8  he  wil1  first  anaesthetize 
3er  h?  will  St  ?ntlVuate*  manner  described  in  my 

itinB  th^thirtSm-11  f  satJ?factory  analgesia  without 
XT™-  tbirty  minutes  which  he  deems  necessary 

hi  8mll  nroPhpen0  dr0plet8’  aPplied  to  the  surface 
,  a  8tna11  piobe>  serve  an  exceedingly  useful  purpose 

ocuousemS  SCarC6ly  n9cessary  ^  point  out,  are  entirely 

t  may  be  a  meritorious  proceeding  for  the  surveon  tn 

ufso-’but’as  Ki0M'  °l  ‘U’ 1  »  I  h~ 
er  ar’tinlS asTln ,the  Ca8e  of  chloroform,  antitoxin,  and 

8bcto^mkJrWaVe  °bta‘ned  a  very 

esThatT/Tn  1  musfc  conSratulate  Dr.  Davies,  who 
'SthS5«  fc  th®  present  time  he  seldom  uses  a  general 

ocaSanaesthetia8tap  °f  PerfeCti°n  he  has  attaint 
iti  nL  Zt  •  my  part,  general  anaesthesia 
mstay  m  my  surgical  work,  although  I 
titute  infiltration  whenever  feasible.— I  am  etc.  § 
fquay,  April  30th.  Gilbert  J.  Arnold. 
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the  specific  gravity  of  the  blood  in 

«  n  t,  j  t  CHL°Rosis. 

uy  article  oifft^pr8  bas  pointed  out  tome  a  mistake 
lished  in  thp  S:TChniCal  Value  of  Blood  Examination 
74  j  sta(pH  Medieal  Journal  of  April  27th, 

1  rosia  isSwS1 j  tbe  specific  gravity  of  the  blood  in 
ie  n/J  uncflter*i:  Jt  should  read  the  specific  gravity 

iUehSTomP  818  iS  unalter^*  ^ct  whifh  was 

^shedsome  fifteen  years  ago  by  Dr.  Lloyd  Jones - 

■don,  W.,  May  3rd.  _ _  H-  Batty  Shaw. 

ATnivGi°A^ERAT0SIS  TREATED  BY  APPLICA¬ 
TIONS  OF  SALICYLIC  ACID  IN  SULPHO 
eicinate  OF  SODA. 

h  T  h  be,  raPort  of  a  case  illustrating  the  above 
ro  ught  before  the  Laryngological  Society  at  its 


last  meeting  a  very  important  fact,  and  indeed  the  one 

gaYe  value  to  the  case,  was  omitted.  This 

was  to  the  effect  that  the  condition— best  known  as 
pharyngo-mycosis— was  well  marked  on  both  tonsils  bn? 
hat  afier  the  patient  had  made  a  daily  applicaSon  ’of  a 
Joffa  tne>  ^  B0l-U{i1,01!  of  aallcylic  acid  in  sulphoricinate  of 

nutL  iJ?erth18  •  tonsB  only-  a  8Iow  but  steady  dimi- 
™°n  111  .the  size  and  in  the  consistency  of  the 
spots  on  it  was  observed  after  a  few  weeks.  The 

uWinn118  remained  as  before  untB  the  same  ap¬ 
plication  was  made  to  it  also.  This  rigid  experi- 

TenT™? KBhow.ed  mcontrovertib ly  that  the  improve- 
ment  was  due  to  the  application  and  not  to  any 

spontaneous  disappearance  such  as  we  know 
to  take  place  from  time  to  time  in  this  disease  It  is 
generally  agreed  that  the  condition  is  really  one  of  no 
importance,  and  if  a  patient  can  be  persuaded  to  d™ 

inmaDent8  of^tvfb  th®  ’  for  those, Towever "who are 
impatient  of  the  condition,  it  is  gratifying  that  there 

should  be  a  method  of  treatment  which  has  an  unmistak- 

^  keravf0ti,C  condition  and  which  can  be 
placed  in  their  own  hands.  The  action  is,  of  course 

analogous  to  that  of  salicylic  acid  upon  warts,  corns  and 

teIh1elafv1COn(!!G?n8’-aud  the  sulpboricinate  of  soda  seems 
to  be  the  vehicle  with  which  it  can  be  incorporated  sHs 

to  be  as  un irritating  as  possible,  in  view  of  the  policy  I 

mltfint  t°n?  de.scribed  of  dissuading  patients  from  sub¬ 
mitting  to  treatment  for  this  condition,  the  opportunities 

0t  8Mh  arefobviously 

London,  W„  May  3rd.  _ _  DuNDAS  Grant. 

QUEEN’S  JUBILEE  HOSPITAL 

me  Tn  thi/nan*™  Tobbgingly  opened  y°ur  columns  to 
me  in  this  matter,  I  forward  a  letter  which  though 

written  previous  to  the  appearance  of  Dr.  Walsh’s  answer 

beSSdfo”1  the  J°TONAL  01  April  20th'  aPP“« 

rem“kUfrom0tLha)'eBhift<!duthe  for  your 

remains  from  the  correspondent  who  pressed  his  views 

on  your  notice  to  the  shoulders  of  the  Chairman  and 
K°  SPeakerB  at  the  held  ™  March  16th 

w1l..arstaUt.rTUlll'|at  responsible  or  other- 

eoun’ectrfwith  , 8  the  Position  of  those 

n  ‘  t  v  Ponsington  (hoieral  Hospital  was  an 

invidious  one  ,  that  it  was  or  was  not  highly  esteemed  bv 

Uuestlo^^eSnUropA  “ 

mindeSora?n  a1/,  a8,ugge.stl0ns  arising  apparently  in  your 
IaT,etT,  th  1  °f  y°Ur  pressing  correspondent.— 

James  R.  Andrew  Clark, 

Kensington  General  Hospital  Chairman>  Board  of  Management. 
Earl’s  Court,  S.W  , 

May  4th,  1907. 


Sir, 


Kensington  General  Hospital, 

Earl’s  Court,  S.W., 

4th  May,  1907. 


.net  of  the20’h 

Jery  obvious  reason,  unless  to  enable  the  corre’ 
before  tDheWpu°bKT0SnXusfyW8  °n  J°Ur  DOti°e  to  PIace 

distrfctlsbes’tdetermined’by  th^’amoun^of^reli’ent  aff& 

The  statement  that  the  hospital  was  denendont  fr.w 
ment  of  its  bills  from  day  to  day  onsomeoftlT  pay; 

the  medical  staff  ie  correct  iu  soU  that”?  has  oecuSonfwo 
or  more  occasions,  but  the  monevs  thnA  °ccurred  on  two 

accepted  as  a  temporary  loan  only  and  repaid  immedhd  l  Th® 
necessary  funds  are  available  y  Pa  d  immediately  the 

i„Iandeo'„V  “a"  Tote0uunknoaU8tohS.hP.ayiEe  both 

?0r;‘;°b1™  beiu/mfex  onu  g£ 
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PUBLIC  HEALTH. 


[Mat  ii,  1907. 


have  accumulated  during  past  years,  owing  to  want  Of  support 
from  the  well-to-do  residents  of  the  districts  that  the  hospital 

reThatS’the  condition  of  affairs  is  lamentable  is  only ^too  true, 
but  not  because  there  is  no  need  for  a  hospital  in  this  district, 
ani  not  because  it  is  conducted  on  improper  lines,  as  your 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICE 


remarks  suggest^  the  troub]e  to  make  some  inquiries 

regarding7 this  hospital  from  some  one  or  other  of  the  gentle¬ 
men  now  united  together  in  an  endeavour  to  restore  its  credit 
and  place  it  in  a  position  to  do  good  and  ser.vl®fea.xletb  ° ^ fa“t 
district  which  they  are  satisfied  is  in  need  of  it,  these  facts 
might  have  been  made  clear  to  you..  ,  . 

You  would  only  have  been  exercising  the  fairness  charac¬ 
teristic  of  most  Englishmen  in  hearing  both  sides  of  the  ques¬ 
tion  and  would  not  have  laid  yourself  open  to  the  charge  of 
uncharitable  prejudice  which  those  behind  the  scenes  are 

reluctantly  compelled  to  impute  to  you.  , 

I  enclose  a  list  of  the  President,  Vice-President,  and  others 
connected  with  the  hospital  at  the.  present  time  for  your  in¬ 
formation,  and  I  shall  be  obliged  if,  in  ordinary  fairness  to  the 
hospital,  you  will  insert  this  answer  to  your  remarks  in  the 
Journal  at  the  earliest  convenience. 

I  remain,  Sir, 

Yours  faithfully, 

James  It.  Andrew  Clark, 
Chairman,  Board  of  Management. 


*  *  The  remarks  in  question  were,  it  seems  to  us, 
legitimate  inferences  from  the  occurrences  at  the  annual 
meeting  on  March  16th,  and  the  statements  made  by  its 
Chairman. 


THE  FEE  OF  PUBLIC  VACCINATORS. 

Sir,— Dr.  Horder’s  advice  is  very  good,  but  I  think  it 
would  be  a  still  better  plan  for  every  public  vaccinator  to 
write  to  his  Member  of  Parliament,  and  enclose  a  copy  of 
the  summary  of  duly  certified  replies  received  from  290 
public  vaccinators,  and  obtainable  from  the  Organizing 
Secretary  of  the  Association  of  Public  Vaccinators,  No.  1, 
Mitre  Court  Buildings,  E.C.  It  contains  a  lot  of  useful 
information.  I  am  sending  a  copy  to  my  member,  and 
shall  try  and  arrange,  if  possible,  for  him  to  come  and  talk 
the  matter  over  with  me  if  he  is  in  the  district.  The 
summary  puts  in  a  very  concise  way  the  amount  of  work 
a  public  vaccinator  has  to  do  for  his  fee  ;  which  probably 
very  few  M.P.’s  realize.  It  would  be  a  good  plan,  too,  to 
specially  bring  before  their  notice  the  sacrifice  a  doctor 
has  to  make  in  his  private  practice  when  taking  up  the 
appointment  of  a  public  vaccinator. — I  am,  etc., 

Public  Vaccinator. 


PRACTICE  IN  SOUTH  AFRICA. 

The  Editor  has  received  the  following  telegram,  dated 
Pietermaritzburg,  May  3rd : 


GOSPORT  WATER  SUPPLY. 

Gosport,  that  semiamphibious  annexe  of  Portsmouth,  then 
not  a  great  town  in  itself,  is  so  important  a  naval  and  militi 
centre  that  it  must  be  a  matter  for  general  congratulation  t 
its  drinking  water  difficulties  are  at  length  at  an  end.  Att 
tion  was  drawn  to  then  existing  defects  in  these  columns 
several  occasions  in  the  early  part  of  1903,  and  for  some  ti 
afterwards  the  outcome  was  not  easy  to  foresee.  For  a  yeai 
two  previously  the  amount  of  chlorides  in  the  water  had  b 
noted  to  be  increasing,  and  at  the  time  when  we  referred 
the  matter  the  general  quality  of  the  water  was  certainly 
desirable.  Whether  from  a  bacteriological  standpoint  tt 
was  any  grave  complaint  to  be  made  was  a  matter  of  dispi 
but  it  was  incontestible  that  the  proportion  of  chlori 
was  far  too  high.  The  source  of  the  chlorides  was 
clear,  the  company  not  a  very  wealthy  one,  and 
means  by  which  a  better  supply  could  be  obtained  not  v 
obvious.  In  the  event,  however,  the  company  arose  to 
occasion  admirably.  The  origin  of  the  chlorides  was  trac 
by  Mr.  Hildred,  the  company’s  engineer  and  secretary 
infiltration  from  the  sea  in  the  neighbourhood  of  the  e 
pany’s  principal  supply  at  Foxbury,  and  on  his  advice 
radical  step  was  adopted  of  abandoning  this  supply  and  trj 
to  find  one  elsewhere  to  take  its  place.  One  was  at  ler 
found  at  Soberton,  and  the  work  connected  with  it  is  i 
complete.  It  has  entailed  pipe  laying  for  a  distance  of  i 
miles  and  an  exceedingly  heavy  outlay,  but  has  resulted 
supply  of  water  which  analysis  made  by  Dr.  J.  C.  Thresh  sh 
to  be  a  typical  chalk  water  of  the  highest  organic  purity, 
from  excess  of  saline  matter,  and  of  only  moderate  hard 
(permanent,  3.5  ;  temporary,  11.2).  The  whole  of  the 
works  which  include  a  covered  service  reservoir  at  Gr 
Hill,  in  the  parish  of  Shedfield,  are  'not  yet  complete,  but 
use  of  the  water  was  commenced  on  April  24th. 


DUTIES  OF  WORKHOUSE  MEDICAL  OFFICERS. 

R.  J.  H.  writes  as  follows  :  Does  it  come  within  the  duties 
workhouse  medical  officer  to  attend  a  person  brough 
workhouse  infirmary  by  the  guardian  of  the  parish  and 
by  the  overseer,  who  refused  to  do  so — who  on  admis 
has  in  his  possession  upwards  of  £3,  and  is  receiving  fre 
friendly  society  of  which  he  is  a  member  the  sum  of 
weekly  during  his  disablement  ?  The  guardians  at  t 
last  meeting  agreed  to  keep  the  man  in  the  infirmary  v 
his  recovery,  on  his  consenting  to  pay  5s.  weekly  for 
maintenance.  The  guardian  when  asked  by  the  chair 
why  he  brought  him  said  the  man,  who  was  67  years  of 
and  single,  was  lodging  at  a  public-house,  and  as  the  dc 
who  was  attending  him  said  he  would  not  live  a  week 
landlord  wished  to  get  rid  of  him,  and  as  private  loog 
could  not  be  obtained  for  him  in  the  parish  it  was  thoi 
that  the  best  place  for  the  patient  was  the  workh 
infirmary. 


Regarding  Darley  Hartley’s  letter  (British  Medical 
Journal,  April  6th,  p.  839),  no  openings  for 
practitioners  in  Natal.  Letter  following. 

Branch  Secretary. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES . 


INDIAN:MEDICAL  SERVICE. 

Study  Leave  in  I.M.S. 

Captain  writes:  In  your  issue  of  March  23rd,  p.  714,  I  was 
glad  to  see  an  article  calling  attention  to  study  leave  for  the 
I.M.S.  G.G.O.,  No.  1047  of  1903,  says  that  Utbis  leave 
will  be  treated  as  extra  furlough,  and  will  count  as 
service  in  India.”  No  provision  or  order  was  made 
for  a  larger  percentage  of  officers  to  be  absent,  and 
this  leave,  unless  taken  in  the  place  of  ordinary  fur¬ 
lough,  is  unobtainable — anyhow  in  the.  Northern  Command. 
Furlough  is  very  hard  to  get,  service  in  India  averaging  six 
and  a  half  years  before  a  year’s  furlough  comes  ;  and  after  an 
exile  of  six  and  a  half  years  few  want  to  spend  five  days  a 
week  going  round  a  hospital,  which  most  of  us  are  at  present 
compelled  to  do  lest  we  get  left  behind.  By  an  order  pub¬ 
lished  in  January  last  the  number  of  regimental  officers  on 
combined  leave  absent  at  one  time  from  the  regiment  was 
increased  from  four  to  five,  so  that  the  regimental  com¬ 
batant  officer  gets  home  after  two  years  in  India.  This 
makes  it  very  galling  for  the  doctor,  who  sees  all  his  brother 
officers  have  three  turns  of  furlough  to  his  own  one.  That 
our  furlough  is  unnecessarily  restricted  can  be  seen  in 
almost  every  station,  when,  in  these  quiet  times  of  peace, 
three  doctors  do  the  work  hardly  sufficient  for  one. 


*#*  This  man  appears  to  have  gained  admission  to  the  v 
house  infirmary  by  a  most  irregular  and  improper  proces 
the  guardian  who  took  him  there  was  when  so  engaged  ac 
ultra  vires— and  as  we  consider  illegally.  We  are  cc 
quently  not  surprised  to  find  our  correspondent  raising 
question  a&  to  his  own  duty  in  reference  to  a  patient 
cannot  by  any  stretch  of  imagination  be  correctly  rega 
as  a  destitute  person.  Notwithstanding  this  irregularil 
admission  and  subsequent  improper  detention  in 
workhouse  infirmary  with  the  sanction  of  the  Boar 
Guardians,  we  doubt  whether  our  correspondent  has 
remedy  for  this  abuse  of  his  professional  office,  as  by 
solidated  Order  of  July,  1847  (Art.  207,  No.  2),  it  is  the 
of  a  workhouse  medical  officer  “to  attend  duly  and  pur 
ally  upon  all  poor  persons  in  the  workhouse  requ 
medical  attendance,  and  according  to  his  agreemen 
supply  the  requisite  medicines  to  such  persons.”  We  sb 
advise  the  medical  officer  to  comply  with  this  regulatioi 
might  endanger  his  position  by  declining),  but  to  ra 
protest  against  having  to  do  so,  by  writing,  to  the  Boar 
the  hardship  of  the  case,  or  to  their  clerk  if  the  B°*r‘ 
not  an  early  sitting.  It  may,  perhaps,  be  argued  tba 
patient  in  question  is  a  “  poor  person  ”  and  consequ' 
entitled  to  the  professional  services  of  the  medical  omc 
the  workhouse,  but  even  if  this  be  granted,  he  wa 
destitute  when  he  was  taken  there  and  admitted,  noi 
he  have  been  so  when  the  Board  sanctioned  his  e  e) 
there  on  the  terms  stated. 
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WARD  MARKHAM  SKERRITT,  M.D.,  F.R.C  P  Lond 

^'RESIDENT  .(LATE  TREASURER),.  BRITISH  MEDICAL  ASSOCTA  ’’ 

tion;  emeritus  professor  of  medicine,  university 
COLLEGE,  BRISTOL:  AND  SENIOR  PHYSICIAN 
■■  ■—  .  BRISTOL  GENERAL  HOSPITAL  ’ 

had  the  sorrowful  duty  last  week  of  announcing  the 
aature  death,  from  heart  failure  after  pneumonia,  of 
Markham  Skerritt  of  Bristol,  formerly  Treasurer  of  the 
ish  Medical  Association.  We  are  able  by  the  kind- 
of  friends  to  give  some  account  of  his  strenuous 
er. 

l'Vtrd  uSkerritt  was  born  at  Chelsea  on 

mber  30th,  1848,  his  parents  being  Mr.  James  Skerritt 
Mary  Delia  his  wife.  He  was  given'  the  name  of 
ard  after  his  father’s  brother,  and  he  was  called 
tham  to  associate 
with  his  father’s 
erty,  on1  part  of 
h  now  stands 
ham  Square.  His 
its  were  Dis- 
rs,  and  came  of  a 
au  stock,  and 
will  think  that 
can  trace  in 
ham  Skerritt  the 
■nee  of  this  in- 
ince  of  a  rugged 
lousness.  He  was 
for  a  short  time 
1  Hill  School,  but 
363  his  parents 
1  from  Chelsea  to 
lgharn,  and  it  was 
convenient  to 
limto  Amersham 
chool,  which  had 
ly  moved  from 
ham  to  Caver- 
To  this  school, 
was  conducted 
•  E.  West,  many 
lent  Dissenters 
-heir  sons,  and 
young  Skerritt’s 
fellows  were  Mr. 

.  Dr.  W.  S. 
ield,  Mr.  J.  W. 

Mr.  Buckston 
->  and  many 
who  have  since 
distinction  in 
i  walks  of  life; 

?aent  Master  of 
11s  had  just  left 
school  when 
t  entered.  His 
education  was 
atmosphere  of 


ately,  and  what  he  once  acquired  he  retained  wn, 
gifts,  of  course  he  won  prizes  and  olasq  a; A-  T.1^1  8ach 
passed  his  examinations  for  the  degrees  of  M  bTs'  ht 
the  earliest  moments,  and  carried  off  three univevai?* 
Sold  medals — for  Physiology,  Medicine  Ind  nL  t  *  ty 
Medicine.  In  1874  he  graduated  M.D.  ate  trie 

At  the  hospital  he  served  as  Sir  John  Erichsen’s  HYmc 
Surgeon  and  Sir  William  Jenner’s  Hou*p  pw?  •  H  Se' 
those  who  knew  them  both  can  well  apprecSe  how  miTu 
the  genius  of  the  great  physician  an d  c Jinical  teTht 
impressed  itself  upon  his  youne  assistanf  ™her 

Univerai™  Coltge^tLrt tt"  was '“‘tery  ^eseTved 

IS  fellow  students;  they  admired  his  ability,  they 

were  attracted  by  his 

simple  straightforward¬ 
ness,  and,  with  the 
quick  perception  of 
youth,  they  saw  that 
beneath  his  reserve  of 
manner  he  hid  a  warm 
and  generous  heart. 

Early  in  1875  there 
was  a  vacancy  for  a 
physician  at  the  Gene¬ 
ra1,  Hospital,  Bristol, 
and  Skerritt  deter¬ 
mined  to  compete  for 
it ,  he  had  to  make  a 
personal  canvass  of  the 
Governors,  who  very 
wisely  elected  him,  and 
he  has  served  them 
with  unsurpassed  loy¬ 
alty  for  thirty  -  two 
years. 


and  vigorous 
ism,  combined 

off  Repression.  On  leaving  school 
“d  *Vthe  University  of  London  (1866), 
n  continued  his  arts  course  at  University  College 

eT  h?a  BpAp0n,Vn  1868'  «><>  following  year 

mo  I  Tt?0!-  M-B-  Examination,  and  in 
’  Th9;  iere,d  U™versity  College  as  a  medical 
orons  cffii100/  Wa,S  ^ust  then  in  a  very  prosperous 

ronortin^  *  f  el  C  af,6S  were  ful1  and  attracted  a 
roporhon  of  the  ablest  students  of  medicine  in 

ous  inWfl°n^  be  /Tedious  to  mention  names,  but 
itf’a  ?  nU  h  f1  jtters  can  ea9lly  discover  that  many 
Ht  s  fellow  students  have  come  to  the  very  fore- 

If  lf- PrA°1feSS1^  and  are  t0  be  found  not  only  on 
of  hia  Alma  Mater  but  also  on  the  staffs  of  other 

mnetit°onr=0Sifn  ii”  the  Provinces.  Pitted  against 
rapetitors  Skerritt  easily  held  his  own  and  from 

W,fU  l^rfe(laS  one  of  the  abIest  men  of  his 
vith  ability  he  combined  unflagging  industrv 

iredk™  ^^thodical,  and  orderly  habit  of  mind7 
ed  knowledge  readily,  but  he  also  learnt  accur- 


The  following  ac 
count  of  Markham 
Skerritt’s  life  in  Bristol 
is  from  the  pen  of  an 
old  friend  and  col¬ 
league  : 

It  would  be  difficult 
to  exaggerate  the  deep 
feelings  of  sorrow  and 
regret  that  spread  over 
medical  circles  in 
Bristol  when  it  became 
known  that  Dr.  Mark¬ 
ham  Skerritt  was  dead. 
His  illness  was  of  such 
short  duration  that 
many  of  his  friends 
had  not  heard  of  it,  so 
that  his  death  was  a 
great  shock  and  sur¬ 
prise  to  them.  His 
somewhat  spare  but 

street^0  nffamiliar  .f 8  he  drove  or  bicycled^hTo^gh^The 
streets  of  our  city  on  the  almost  ceaseless  round  of 

T®1?  busy  ,llfe>  thafc  it  is  hard  to  realize  that 
we  shall  see  him  no  more.  But  his  work  remains  as 
an  example  which  all  might  worthily  follow.  The 
writer  of  these  notes  desires  to  speak  only  of  his 
personal  characteristics  as  they  appeared  to  a  friend 
and  colleagueof  more  than  thirty  years,  and  to  give  a  brief 
summary  of  his  professional  life  in  Bristol ;  but  even  this, 
if  adequately  recorded,  would  be  long  to  tell,  as  it  would 

1875  VT)ra  rSltalf°!f  lhe  -medi?al  history  of  Bristol  since 
1875,  Dr.  Skerritt  having  been  associated  with,  and 

generally  taking  a  leading  part  in,  all  movements  tending 
to  promote  the  progress  of  medicine  and  the  welfare 
of  the  various  institutions  and  societies  with  which  he 
was  connected.  When  Dr.  Skerritt  first  came  to  Bristol 
a  young  and  unknown  man,  to  start  in  practice  as  a 
physician,  the  outlook  was  not  very  encouraging,  as  the 
field  seemed  fully  occupied,  but  he  was  hopeful  and 
became  some  years  before  his  death  one  of  the’mos 
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successful  and  best-known  physicians  in  the  West  of 
England ;  there  are  few  men  in  this  locality  who  will  be 
more  widely  missed  or  who  were  more  universally 
respected  and  esteemed  than  Markham  Skerritt.  As  iar 
as  can  be  seen,  he  owed  his  success  entirely  to  himself, 
his  genuine  merit,  his  great  industry  and  perseverance, 
his  strict  probity,  and  sound  common  sense.  His  great 
success  was  not  due  to  any  adventitious  causes  ,  thoug 
pleasant  in  address,  he  was  not  of  commanding  presence; 
he  was  by  nature  rather  reserved  in  manner  to  strangers ; 
he  cultivated  no  so-called  bedside  manner,  but  was  to  his 
patients,  as  he  was  to  all  who  knew  him,  plain,  straight¬ 
forward,  and  natural,  and  his  patients  and  those  who 
sought  his  advice  in  consultation  always  felt  that  he  was 
giving  them  of  his  best ;  nor  did  he  cultivate  to  any  great 
extent  those  social  amenities  which  some  men  find  so 
serviceable,  though  to  his  medical  friends  he  was  a  kind 
and  genial  host  at  the  not  infrequent  dinners  he  used  to 
give  before  the  Branch 
and  other  medical 
meetings,  and  many  of 
us  have  pleasant  recol¬ 
lections  of  his  generous 
and  refined  hospitality. 

Dr.  Skerritt  had  no 
eccentricities,  and 
nothing  in  outward 
demeanour  to  dis¬ 
tinguish  him  from  the 
most  ordinary  of  men ; 
he  was  modest  and 
unassertive,  but  those 
who  knew  him  were 
aware  that  he  had  defi  • 
nite  opinions  on  most 
subjects,  and  that  when 
he  had  once  formed 
them  he  held  to  them 
with  persistency  and 
quiet  determination. 

His  perfect  integrity 
and  steadfastness  of 
purpose  in  all  that  he 
undertook  were  among 
his  leading  character¬ 
istics.  He  was  a  most 
loyal  colleague  and 
trustworthy  friend; 
his  sound  and  impar¬ 
tial  judgement,  coupled 
with  his  large  experi¬ 
ence  of  men  and  affairs, 
caused  him  to  be  fre¬ 
quently  appealed  to  by 
his  medical  brethren 
when  they  were  in 
doubt  or  difficulty  as 
to  some  line  of  con¬ 
duct  ;  probably  few 
men  ever  gained  a 
larger  share  of  all¬ 
round  confidence 
among  his  peers  than 

did  Markham  Skerritt.  .  .  ,  ,«  ^  , 

Dr.  Skerritt  was  appointed  Physician  to  the  Bristol 
General  Hospital  in  1875,  and  was  Senior  Physician  at  the 
time  of  his  death.  During  this  period  of  thirty-two  years 
he  was  a  person  of  great  influence  and  power  in  that  insti¬ 
tution;  he  saw  many  and  great  changes  in  the  extension 
of  the  hospital  and  in  the  reconstitution  of  the  stafl, 
taking  a  large  share  in  the  work  these  changes  involved, 
particularly  in  the  establishment  of  special  departments, 
the  necessity  for  which  was  not  so  fully  recognized  then 

^A^'  clinical  teacher  he  early  acquired  a  considerable 
reputation,  and  soon  had  a  following  of  every  avail ab  e 
student ;  there  must  be  many  generations  of  old  Bristo 
students  who  have  a  grateful  recollection  of  the  benefits  of 
his  instruction,  and  the  earnestness  and  thoroughness 
with  which  he  imparted  it.  His  influence  for  good  with 
the  students  in  all  ways  could  not  well  be  over-estimated. 
Dr.  Skerritt  was  for  more  than  a  quarter  of  a  century 
actively  connected  with  the  Bristol  Medical  School,  first  as 
Lecturer  on  Pathology  for  a  short  period,  and  afterwards 


to  nearly  the  close  of  his  life  as  Lecturer  or  Professor 
Medicine,  only  retiring  less  than  two  years  ago,  whe: 
great  sorrow  came  upon  him  by  the  death  of  his  daugl: 
and  only  child,  the  Council  of  University  College  con 
ring  upon  him  the  distinction  of  electing  him  Ecneri 
Professor.  As  a  lecturer  Dr.  Skerritt  was  clear  and  prec 
giving  the  students  just  what  they  required,  and  tl 
listened  to  him  with  attention,  appreciation,  and  profit 
Dr.  Skerritt  was  for  a  great  many  years  Secretary  to 
old  Bristol  Medical  School,  and  when  it  was  incorpora 
with  University  College  he  became  the  first  Dean  of 
Medical  Faculty.  These  offices  were  no  sinecure,  and  g 
him  an  enormous  amount  of  work,  as  the  negotiations 
incorporation  extended  over  some  years,  and  it  is  not 
much  to  say  that  to  him  more  than  to  any  other  ii 
vidual  it  is  due  that  the  medical  school  is  now  an  inte: 
part  of  Bristol  University  College.  As  Dean,  Dr.  Skei 
was  ex  ofijio  a  member  of  the  Council  of  the  College, 

on  all  matters  mec 
was  the  authority, 
his  knowledge  of  t 
.  ness,  his  sound  ju 

ment,  and  shrewd  c 
mon  sense  made 
a  valuable  membe 
the  Council  in  all 
related  to  the  we! 
of  the  College.  S< 
as  his  public  appi 
ments  were  concei 
no  doubt  the  £ 
work  of  his  life  ws 
connexion  with 
hospital  and  mei 
school,  in  both  of  w 
institutions  he  wil 
long  and  freshly 
membered.  He 
every  office  which 
local  profession  hi 
offer.  He  was  I 
dent  of  the  Bath 
Bristol  Branch  ol 
British  Medical  1 
ciation,  Presiden 
the  Bristol  Me 
Chirurgical  Soci 
and  for  many  ; 
Honorary  Physiei; 
the  Clergy  Daugl 
School ;  he  was  0: 
Executive  Comn 
of  the  Winsley  l 
torium,  which  brc 
much  arduous 
responsible  work 
he  did  not  mind 
as  he  was  an  a 
advocate  for  oper 
and  in  his  own  p 
carried  this  to  a 
tent  that  to  most 
would  mean  dii 
fort.  He  was  one 

Committee  of  the  Bristol  Nurses’  Institute  and  2ft 
Home,  and  up  to  the  time  of  his  death  a  member  0 
Bristol  Medical  Reading  Society— a  very  old  society ;  b 
present  only  three  weeks  ago  at  a  dinner  given  in  ce. 
tion  of  its  centenary,  and  the  writer  spent  .a  very  pie 
evening,  sitting  next  him,  discoursing  of  many  sul 
but  especially  of  the  changes  we  had  both  seen  and  c 
uncertainty  of  things  in  general,  and  I  remember  th 
remarked  that  one  thing  at  least  was  certain -na 
that  none  of  us  would  be  there  a  hundred  years  h 
but  we  little  thought  he  would  be  the  first  of  that  1 
party  to  pass  away — but  so  it  was. 

Markham  Skerritt  lived  a  most  strenuous  fife, 
sparing  himself  or  taking  that  rest  and  quiet  which 
men  in  his  easy  circumstances  would  have  taken  ion 
He  had  probably  the  largest  consulting  practice  1 
West  of  England,  enjoying  to  a  remarkable  degu 
confidence  and  esteem  of  the  public  and  in  a  stu 
remarkable  degree  that  of  his  professional  brethren. 
He  was  buried  on  May  2nd  at  Redland  Gretn,  a 
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ery  manifestation  of  sadness  and  regret.  The  first  part 
the  service  was  held  at  St.  Paul’s  Church,  Clifton, which 
is  filled  by  those  anxious  to  pay  a  last  tribute  of  respect 
one  from  whom  many  of  them  had  received  so  much. 
Among  those  present  were  the  Dean  of  Bristol, 
my  members  of  the  Medical  Faculty  of  University 
liege,  Bristol,  and  of  the  profession  in  the  city 
d  neighbourhood,  and  the  Chairman  and  Vice- 
lairman  and  members  of  the  resident  staff  of  the  Bristol 
neral  Hospital.  The  British  Medical  Association  was 
presented  by  Dr.  Radcliffe  Crocker,  Treasurer,  and 
•.  Guy  Elliston,  General  Secretary  ;  the  Clergy  Daughters’ 
bool  by  Canon  Wallace;  and  University  College,  Bristol, 
the  Principal  and  several  professors.  The  Vicar,  in  a 
irt  address,  said  that  no  man  was  more  loved  than  a 
ysician  who  did  his  duty  faithfully  and  tenderly,  and  he 
o  was  mourned  that  day  was  renowned  for  his  science 
i  skill  and  honoured  and  loved  for  the  beauty  of  his 
iracter.  Dr.  Skerritt,  he  said,  wore  the  white  flower 
a  blameless  life.”  Another  line  from  the  same  poem 
m  which  the  quotation  is  taken  may  appropriately  be 
>d  here,  as  all  who  knew  Dr.  Skerritt  knew  him  to  be 
Modest,  kindly,  all-accomplished,  wise. 

trnay,  perhaps,  be  permitted- to  one  who  knew  Markham 
erritt  very  much  less  well  than  those  who  have  written 
at  appears  above,  but  one  who  knew  him  in  more  than 
*  capacity  for  many  years,  to  say  that  the  portrait 
ich  his  friends  have  drawn  with  loving  hands  seems  a 
le  to  miss  one  characteristic.  He  had,  as  has  been 
i,  a  somewhat  reserved,  even  dry  manner,  but  one  had 
to  be  long  in  his  company  to  perceive  that  he 
sessed  to  an  eminent  degree  the  saving  grace  of 
nour.  His  quickness  to  see  the  amusing  side  of  some 
ident  in  debate  was  only  equalled  by  the  shrewd  judge- 
nt  with  which  he  found  a  way  out  of  the  difficulty. 

:l  this  appreciation  of  humour  seemed  to  unlock  his 
rt  to  those  who  perceived  it,  telling  them  that  under 
reserved  outside  there  beat  a  very  human  heart,  alive 
lie  hopes,  and  not  unsympathetic  with  the  weaknesses, 
luman  nature. 

•r.  Skerritt’s  chief  recreation  was  hunting ;  for  many 
rs  he  not  only  hunted  regularly  during  the 
ter  months  with  the  Duke  of  Beaufort’s  hounds  and 
ers  near  home,  but  went  every  summer  to  Exmoor  to 
iy  stag  hunting.  He  was  an  excellent  judge  of  horses 
an  admirable  horseman,  riding  with  courage  tempered 
a  discretion;  while  throwing  himself  into  a  run  with 
utmost  zest,  he  never  failed  in  the  courtesies  of  a  true 
rtsman. 

.r.  V  .  M.  Beaumont  (Bath),  one  of  the  Honorary  Secre- 
es  of  the  Bath  and  Bristol  Branch,  writes :  To  those  of 
ffio  have  worked  with  Dr.  Skerritt  for  the  last  sixteen 
s  the  intimation  of  his  death  comes  with  a  shock  so 
lenly  paralysing  that  we  realize  at  once  how  great  is 
loss.  He  on  whose  counsel  we  have  been  accustomed 
ely,  he  whose  advice  was  always  sound  and  kindly, 
he  whose  judgement  ever  leaned  to  mercy’s  side,  has 
i  for  ever  from  the  Council  of  our  Branch, 
was  in  1875  that  Dr.  Markham  Skerritt  joined  the 
a  and  Bristol  Branch  of  the  British  Medical  Associa- 
,  and  during  the  following  year  he  read  papers  on 
'hysema  treated  by  Lister's  method,  rheumatic  byper- 
■xia,  rupture  of  the  spleen,  and  he  joined  in  a  dis- 
lon  on  antiseptic  surgery.  In  the  following  year  he 
led  a  discussion  on  the  treatment  of  acute  rheumatism, 
ever  since  Dr.  Skerritt  has  been  to  the  front  with  able 
interesting  papers.  When  a  vacancy  for  an  honorary 
etary  of  the  Branch  occurred  in  1880  Dr.  Skerritt  was  the 
iber  clearly  marked  out  for  the  position,  and  he  received 
■inanimous  support  of  his  colleagues.  His  co  secretary 
a  8  ^r*  Fowler  of  Bath,  and  afterwards  Mr. 

•  H.  Scott,  in  co-operation  with  both  of  whom  the 
'■of  the  Branch  was  carried  on  most  successfully  and 
tn>n*i0U^1-y’  ,Mr*.  Scott  resigned  the  secretaryship  of 
,  .  District  in  1891,  and  when  the  writer  of  these 
imscences  came  into  office  he  found  a  thriving  and 
getic  Branch,  or  rather  two  Branches,  linked  together 
londs  of  mutual  respect:  the  one,  Bristol,  largely 
sented  by  the  keen  and  active  teachers  in  its  flourish- 
, .  Ica^  school ;  the  other,  Bath,  represented  by  the 
loners  in  an  up-to  date  hydrotherapeutical  spa. 
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The  interests  of  two  such  widely-differing  constituencies 
might  seem  to  be  too  incongruous,  but  it  speaks  much  for 
the  combined  Council  of  Bath  and  Bristol  that  in  the  long 
years  of  partnership  dating  from  1843  there  has  never  been 
any  serious  disagreement,  but  both  have  worked  har¬ 
moniously  together.  This  success,  in  recent  years,  was 
the  result,  in  no  small  measure,  of  the  influence  of  Dr. 
Skerritt  on  the  Council. 

Whether  as  member  of  the  local  Council,  or  as  Secretary, 
or  as  Representative  on  the  General  Council,  or  as  Presi¬ 
dent  of  the  Branch  (1896),  or  as  Treasurer  of  the  Associa¬ 
tion,  his  whole  heart  was  in  the  work.  His  energy  and 
force  of  character  were  aided  by  a  head  so  clear  and  level 
that  the  impress  which  he  has  left  on  the  Branch,  as  well 
as  on  the  Asssciation  as  a  whole,  is  marked  by  the  sound¬ 
ness  of  his  judgement  and  by  the  wisdom  of  his  business 
capacity. 

In  the  local  council  his  opinion  carried  much  weight,  in 
consequence  of  his  judicial  melhod  of  expressing  himself. 
Never  a  voluminous  speaker,  he  always  seemed  able  to 
state  his  views  in  few  words.  His  speech  reminded  one  of 
the  summing-up  of  a  judge;  both  sides  of  the  question 
were  duly  and  fairly  dealt  with,  whilst  the  final  impression 
left  on  the  mind  of  the  hearer  made  it  quite  clear  what 
was  the  view  of  the  speaker. 

He  had  high  ideals  of  medical  ethics,  and  the  strictest 
integrity ;  his  advice  was  always  in  consonance  with  the 
best,  perhaps  the  old-fashioned,  traditions  of  the  duties  of 
members  of  the  profession  to  the  public  and  to  one 
another. 

The  Association  has  lost  a  member  who  was  the  soul  of 
honour,  the  Branch  a  friend  who  was  ever  faithful  and 
true,  the  Bath  and  Bristol  Council  a  colleague  who  was 
always  generous  and  loyal.  His  place  in  our  council 
chamber  is  empty,  and  with  sorrowful  hearts  we  say 
farewell  to  one  who  has  left  us  before  his  time. 

Dr.  J.  Michele  Clarke,  who  succeeded  Dr.  Skerritt  as. 
Honorary  Secretary  of  the  Bristol  section  of  the  Bath  and 
Bristol  Branch,  adds  the  following  words  to  Mr.  Beaumont’s 
appreciation  :  Dr.  Markham  Skerritt  was  a  most  able  a:-rd 
energetic  Secretary,  and  under  his  fostering  care  the 
Branch  increased  in  numbers  and  in  prosperity.  He  had 
its  best  interests  always  at  heart,  and  a  profound  knowledge 
of  the  laws  of  the  British  Medical  Association,  so  that  in  a 
short  time  the  Council  learned  to  rely  on  Dr.  Skerritt’s 
knowledge  and  judgement  in  all  matters  concerning  the 
Association.  His  excellent  judgement  and  sound  sense 
was  particularly  valuable  in  any  ethical  questions  that 
arose.  Dr.  Skerritt  was  always  careful  to  see  justice  done, 
and  to  weigh  all  the  evidence  before  arriving  at  a  conclu¬ 
sion  ;  but  when  he  had  once  made  up  his  mind  as  to  the 
right  course,  he  showed  no  hesitancy  or  indecision.  On 
resigning  the  Honorary  Secretaryship  in  1894,  Dr.  Skerritt 
was  elected  President,  and  filled  the  chair  with  much 
distinction  ;  his  Presidential  address  was  an  exceedingly 
interesting  one,  dealing  with  the  work  of  the  Association. 
He  represented  the  Branch  on  the  Council  of  the  Associa¬ 
tion  for  a  number  of  years.  Dr.  Skerritt  read  many  papers- 
at  the  Branch  meetings,  which  were  marked  by  the  quali¬ 
ties  of  wide  clinical  knowledge  and  ripe  experience;  he- 
was  an  excellent  debater,  and  took  a  prominent  part  in 
any  discussion  that  arose.  He  was  a  very  regular  atten¬ 
dant  at  the  meetings  of  the  Branch,  and  always  gained 
the  attention  of  his  audience. 

Dr.  Skerritt  first  became  a  member  of  the  Central 
Council  of  the  British  Medical  Association  in  1884,  when 
he  was  elected  one  of  the  representatives  of  the  Bath  and 
Bristol  Branch.  He  was  re  elected  year  by  year  until  in 
1902  his  eminent  services  commended  him  to  the  Associa¬ 
tion  for  election  to  the  honourable  and  onerous  office 
of  Treasurer.  In  1904,  having  held  that  position  for 
the  usual  period  of  three  years,  he  was  elected  Vice- 
President  of  the  Association,  and  continued  to  be, 
as  Past  Treasurer,  a  member  of  the  Central  Council’ 
the  meetings  of  which  he  did  not  fail  to  attend  with  his 
accustomed  regularity.  He  was  not  a  frequent  speaker, 
but  his  intervention  was  always  effective,  owing  to  the 
clearness  and  conciseness  of  his  utterances  and  the 
obvious  impartiality  of  his  arguments.  He  served  on 
many  committees  and  was  present  at  the  last  meetings 
of  the  Journal  and  Finance  Committee  and  of  the  Council. 
Dr.  Markham  Skerritt  was  always  a  true  friend  of  the 
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Association,  in  the  objects  and  future  of  which  he 
thoroughly  believed.  He  was  honorary  local  secretary 
of  the  successful  annual  meeting  in  Bristol  in  1894,  and 
Vice-President  of  the  Section  of  Medicine.  He  was  again 
Vice-President  of  the  same  Section  at  the  annual  meeting 
in  London  in  1895,  and  had  previously  been  secretary  of 
the  Section  at  the  annual  meeting  at  Cardiff  in  1885. 

Dr.  Skerritt  became  M.R.C.P.Lond.  in  1876,  and  was 
elected  a  Fellow  in  1885;  at  the  time  of  his  death  he  was 
a  member  of  the  Council  of  the  College.  In  1897  he  gave 
ihe  Bradshaw  Lecture  on  Prognosis  in  Heart  Disease.* 
He  was  not  a  voluminous  writer,  compiled  no  textbook, 
and  wrote  no  monograph ;  of  the  few  articles  he  published, 
most  had  to  do  with  diseases  of  the  heart  and  lungs,  and 
for  some  years  he  contributed  an  annual  summary  of  the 
progress  of  knowledge  of  these  diseases  to  Cassell’s  Year 
Book  of  Treatment. 

In  June,  1875,  Dr.  Markham  Skerritt  married  the  eldest 
daughter  of  Mr.  John  Heelas  of  Wokingham.  He  had  one 
daughter  born  in  1880,  to  whom  he  was  most  devotedly 
attached.  In  September,  1905,  she  died  after  only  a  few 
hours’  illness,  and  only  those  who  knew  Skerritt  most 
intimately  could  realize  how  intensely  he  suffered  from 
this  sorrow  and  how  profoundly  it  altered  the  tenour  of 
his  life.  His  widow  compels  the  respect  and  admira¬ 
tion,  as  well  as  sympathy,  of  all  who  know  her  by  the 
courage  with  which  she  bears  the  sorrows  that  have 
befallen  her. 

Mr.  Andrew  Clark,  who  was  Chairman  of  the  Central 
Council  during  the  three  years  for  which  Dr.  Skerritt 
served  as  Treasurer  of  the  Association,  writes :  In  response 
to  the  Editor’s  request,  I  am  pleased  to  add  my  testimony  of 
Dr.  Skerritt’s  worth,  especially  from  the  administrative 
point  of  view  of  the  Association.  A  most  pleasant  col¬ 
league  to  work  with,  we  were  associated  as  chief  officers 
of  the  Association  during  three  eventful  years,  those 
immediately  following  the  reconstitution.  He  was  always 
ready  with  his  support  and  advice  whenever  difficult 
questions  arose  or  precedents  had  to  be  made,  and  wil¬ 
lingly  undertook  as  many  journeys  to  London  as  were 
necessary  in  the  interests  of  the  Association.  Hi3  special 
department  was  the  treasury,  and  I  can  testify  to  his 
zealousness  in  guarding  the  finances  and  scrutinizing 
every  demand  for  payment  that  was  made  to  him  ;  with  a 
revenue  of  over  £50,000  in  each  year,  this  is  no  small 
matter.  His  quarterly  statements  of  cash  received  and 
expended  were  clear  and  concise,  and  did  not  elicit  many 
comments  from  either  the  Journal  and  Finance  Committee 
or  the  Council.  He  was  an  active  worker  on  the  Premises 
Committee,  and  many  of  the  improvements  which  will  be 
found  in  the  new  premises  were  his  suggestion,  for  he 
always  had  an  eye  to  efficiency  with  economy.  Since  the 
termination  of  his  period  of  office  he  has  been  a  regular 
attendant  at  the  Council  and  several  Committees,  and  is 
one  the  Association  can  ill  spare  at  the  present  time. 

We  have  received  the  following  from  the  Chairman 
of  the  Committee  of  the  Bristol  General  Hospital  :  In 
consequence  of  the  absence  from  England  of  the  Presi¬ 
dent  of  the  hospital,  Mr.  William  Proctor  Baker,  it  is 
only  partially  practicable  to  represent  the  services 
rendered  to  the  institution  by  the  late  Dr.  Markham 
Skerritt,  as  he  is  the  only  member  of  the  Committee 
whose  active  connexion  with  the  hospital  has  been  wholly 
concurrent.  This  dated  from  1875,  when  Dr.  Skerritt  was 
first  elected  one  of  its  Honorary ^  Physicians,  a  post  to 
which  he  was  three  times  re-elected,  and  which  he  was 
still  holding  at  the  time  of  his  lamented  death.  During 
the  greater  part  of  this  long  tenure  of  office,  namely,  since 
1884  he  was  Senior  Physician,  and  consequently  from 
that’  date  took  the  leading  part  in  all  professional  and 
other  matters  connected,  with  the  administration  of  the 
medical  side,  as  well  as  in  other  matters,  during  the  times 
when  he  was  periodically  a  member  of  the  Committee 
of  Management  as  one  of  the  representatives  of  the 
honorary  staff.  It  is  more  for  his  colleagues  on  the 
honorary  staff  than  for  the  Committee  to  speak  of  his 
skill  and  judgement  as  a  physician  ;  but  the  latter  can 
speak  with  the  warmest  appreciation  of  him  as  a 
valued  colleague  and  helper  in  many  matters  connected 
with  the  hospital,  and  as  one  who  ever  had  its  best 
interests  at  heart.  His  care  was  not  limited  to  his 
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patients  in  the  wards,  but  the  best  of  his  skill  w; 
always  gladly  and  ungrudgingly  given  to  any  member 
the  nursing  staff  who  needed  medical  attention,  while 
other  directions  he  often  gave  most  valuable  help— as,  f 
instance,  by  the  care  and  judgement  he  brought  to  be 
upon  the  revising  and  consolidation  a  few  years  ago 
the  rules  of  the  hospital,  he  being  at  that  time  a  memb 
of  the  subcommittee  to  which  the  matter  was  entruste 
Of  the  extent  of  the  loss  which  in  common  with  so  mai 
others  this  hospital  has  sustained  by  his,  it  may  almo 
be  said,  sudden  death  it  is  difficult  to  speak,  particular 
at  the  present  time,  when  his  sound  judgement,  go< 
sense,  and  courteous  manner  would  have  been  found 
useful.  The  Committee  rejoice  to  think  that  t 
memories  which  they  one  and  all  will  retain  of  Edwa 
Markham  Skerritt  are  those  of  respect,  gratitude,  ai 
esteem. 

Professor  Saundby,  Birmingham  (formerly  President 
the  Central  Council  of  the  Association),  writes : 
knew  Dr.  Markham  Skerritt  as  a  colleague  on  the  Coun 
of  the  Association  during  many  years,  and  was  close 
associated  with  him  in  its  work.  I  have  heard  of  1 
death  with  great  regret  and  feel  that  the  Association  h 
lost  a  faithful  supporter,  and  the  members  of  Council 
wise,  patient,  and  experienced  colleague.  He  had  t 
supreme  merit  of  calmness,  so  that  he  viewed  all  matt* 
that  came  before  him  in  the  work  of  the  Association  d 
passionately,  and,  being  able  to  give  ready  and  cl< 
expression  to  his  views,  he  would  have  made  one  of  t 
best  presidents  of  the  Council  had  he  happened  to  ha 
been  chosen ;  but  if  in  the  position  of  Treasurer  he  k 
not  so  much  at  home,  he  in  no  respect  failed  adequati 
to  fulfil  its  important  duties.  I  look  back  upon  our  c( 
nexion  for  many  years  without  being  able  to  recall  a  sin) 
occasion  on  which  we  differed  in  other  than  the  m< 
friendly  manner,  and  I  believe  he  was  from  first  to  li 
liked  and  respected  by  all  who  worked  with  him  out 
Council. 

Dr.  J.  Farrant  Fry  (St.  Leonards-on-Sea),  ex-Presid* 
of  the  South  Wales  and  Monmouthshire  Branch,  writ< 
Markham  Skerritt  must  have  had  a  host  of  medical  friei 
who  will  deeply  regret  his  death,  especially  in  the  West.  I 
many  years  I  had  frequent  opportunities  of  appreciati 
his  worth  as  a  consultant,  who  always  cheered  his  patie 
increased  the  patient’s  confidence  in  the  medi 
attendant,  and  had  the  happiest  way  of  suggesting  a  li 
of  treatment  which  his  vast  experience  and  acuir 
dictated.  More  than  once  has  he  turned  up  for  a  d 
sultation  in  his  light  overcoat,  which  “  I  dare  not  take  o 
because  he  had  come  straight  from  the  hunting  fit 
Greig  Smith  will  always  live  in  my  memory  as  one  of  I 
most  delightful  surgeons  it  has  been  my  lot  to  meet,  a 
Markham  Skerritt  was  his  equal  as  a  physician.  It  \ 
be  difficult  for  Bristol  to  replace  two  such  able  a 
distinguished  members  of  our  profession. 

Dr.  James  Stewart,  B.A.,  F.R.C.P.Ed.,  writes :  Thro 
closely  as  I  was  into  contact  with  Markham  Sken 
during  my  thirty  years’  residence  near  Bristol,  I  1 
unique  opportunities  of  estimating  his  character  a 
capabilities.  He  was  Consulting  Physician  to  my  Ho 
for  Inebriates  during  all  those  years  as  well  as  my  intim 
personal  friend,  and  he  also  attended  the  members  of 
family  when  his  services  were  required.  Like  every  ot 
medical  brother  who  had  occasion  to  seek  his  aid 
always  found  him  both  ready  and  willing  to  give  his  I 
fessional  services  promptly,  carefully,  and  generous 
Soon  after  Skerritt’s  arrival  in  Clifton  he  was  marl 
out  by  the  members  of  the  Bath  and  Bristol  Brai 
as  one  singularly  fitted  for  the  position  of  Honor 
Secretary.  His  punctuality,  his  courtesy,  and 
thoroughness  earned  our  warmest  gratitude.  j-° 
services  he  rendered  at  head  quarters  and  to  the  w  x 
hearted  energy  he  threw  into  his  work  as  member  of 
Central  Council  and  as  Treasurer,  testimony  will  doubtJ 
be  borne  by  others.  For  myself,  I  may  say  that,  dur 
the  forty  years  I  have  been  in  the  profession,  i  n 
never  known  any  physician  more  universally  respectec 
esteemed,  nor  one  in  whom  more  implicit  trust  f 
placed  by  his  medical  brethren.  Frequently  have  i  ne 
general  practitioners  say,  “  Skerritt's  opinion  is  a  sound 
in  a  difficult  or  serious  case,  and  moreover  you  neea  n 
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fear  that  he  will  not  act  as  an  honourable  consultant 
rays  should.’’  Of  his  private  character  and  of  his 
ilities  of  head  and  heart  no  one  could  speak  too  highly, 
-so  accomplished  a  physician,  his  modesty  was  re- 
rkable.  He  was  a  most  devoted  husband  and  father, 
sonally,  I  never  had  a  kinder,  a  more  loyal,  or  more 
■emed  friend.  Skerritt  was  indeed  a  Christian  gen- 
nan  of  the  highest  type.  The  sympathies  of  all  of  us 
1  go  out  in  a  peculiarly  warm  manner  to  his  afflicted 
ow  in  her  irreparable  loss  and  sad  bereavement. 

!  following  lines  have  been  sent  to  us  by  one  who 
?ribes  himself  as  “a  G.P.  unknown  to  fame,  whose 
le  is  of  no  importance,  who  had  a  great  regard  for  the 
Dr.  Skerritt.” 

IN  MEMORIAM. 

We.  doctors,  in  this  city  of  the  west, 

Who  held  him  dear,  who  knew  him  kindly,  wise 
Loyal  and  true — we  mourn  the  man  who  lies  ' 

Struck  down  by  blund’ring  death.  He  was  our  best 
The  man  we  turned  to  most,  did  his  behest 
Most  often,  in  our  warfare  against  woe 
Of  mortal  flesh  ;  and  now  he  lieth  low, 

Whom  many  an  anguished  wife  and  mother  blest. 

Did  he,  we  wonder,  know,  did  he  surmise, 

With  his  shrewd  smile  wrinkling  his  lips  and  eyes 
And  his  clear  caution  weighing  every  side,  ’ 

How  strong  we  felt  when  he  was  there  to  guide  ? 

Alas  !  he  cannot  know,  unless  above 
He  hears  our  mourning  and  can  tell  our  love. 

-tol,  April  30th. 

JONATHAN  F.  C.  H.  MACREADY,  F.R.C.S., 

SSCLTING  SURGEON  TO  THE  GREAT  NORTHERN  CENTRAL 
HOSPITAL 


death  of  Mx.  Macready,  which  took  place  on  April 
as  the  result  of  a  cerebral  haemorrhage  three  days 
ously,  has  deprived  several  public  institutions  of  a 
;d  adviser  and  a  wide  circle  of  old  colleagues  and 
da  of  one  who  commanded  both  respect  and  affection 
rn  in  1850,  the  youngest  son  of  the  great  actor,  by  his 
wife,  J onathan  Macready  was  educated  under  the  eye 
i  father,  who  had  retired  from  the  stage  in  1851.  The 
nal  discipline  was  strict,  and  inculcated  a  high  sense 
ity  upon  a  somewhat  shy  and  retiring  disposition 
entering  the  profession  as  a  student  at  St.’ 
lolomews  Hospital,  young  Macready  was  soon 
mzed  as  a  man  of  more  than  ordinary  promise  The 
(nee  of  Sir  James  Paget  and  Sir  William  Savoiy  was 
5*y  impressed  upon  him,  and  from  them  he  acquired 
ffy  surgical  wisdom,  but  no  small  share  of  the  grace - 
jquence  with  which  they  clothed  their  thoughts  in 
es  and  addresses.  In  this  he  was  aided  by  the  careful 
ng  in  elocution  derived  from  his  distinguished  father 
was  appointed  Surgeon  to  the  Great  Northern 
tal  in  1878,  and,  being  closely  associated  with  Mr 
im  Adams,  he  acquired  a  special  interest  in  ortho- 
J  surgery,  and  was  particularly  successful  in 
g  with  contractions  of  the  palmar  fascia.  He 
te  Surgeon  to  the  Truss  Society,  and  made  a  close 
of  hernia,  and  his  large  work  on  the  subject  is 
mown.  As  Surgeon  to  the  Convalescent  Homes  of 
erchant  Taylors’  Company  his  sound  judgement  was 
7  appreciated,  and  at  the  Victoria  Park  Chest 
tal  and  the  Cheyne  Hospital  for  Children  his 
■(s  were  always  available  when  sought  for.  He 
buted  in  no  small  degree  to  the  rise  of  the  Great 
?rn  Hospital,  to  which  he  was  Senior  Surgeon  for 
years  and  an  active  member  of  the  Committee  of 
:ement  for  twenty- three  years.  Possessing  the 
ie  qualities  of  reticence  when  silence  was  most 
nt  and  of  eloquence  when  occasion  demanded  it 
lni0"aond  counsel  proved  of  the  greatest  service 
m  1888,  the  hospital  was  transplanted  into  a  new 
t  and,  like  all  new  institutions,  had  to  prove  its 
j0  be  respected. 

many  physicians  and  surgeons  who  have  held  office 
-s  staff  and  have  passed  to  those  of  the  teaching 
’’  m  common  with  all  his  present  colleagues,  both 
and  lay,  will  cherish  their  recollection  of  the 
courteous,  and  dignified  surgeon  whose  sound 
lent  was  ever  at  hand  to  solve  the  various  diffi- 
fflat  are  apt  to  arise  in  a  young  and  rising 
nity.  The  kindly  acts  and  unostentatious  aid 
,  rencered  to  so  many  in  a  humbler  sphere 
,b  unrecorded,  will  not  be  forgotten. 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Examinations. 

The  following  candidates  have  now  been  approved  in  all  three 
subjects  of  the  examination  indicated  : 
thiri>  M.B.  (Part  ID—  F.  O.  Arnold,  B.A.,  Trin  •  P  H  Bahr  R  A 
Trm. ;  G.  B.  Bartlett,  B.A.,  Sid.  Suss. ;  H.  Beckton  '  M  A  cia  ” 
R.  Burgess,  B.A.,  Cal.;  S.  P.  Chan,  B.A..  Cal  -  S  Churchill’ 

B. A  Tnn  ;  A.  I.  Cooke,  B.A.,  Cai. ;  A.  T.  Densham,'  B  A  Joh  - 

A.  N.  Dickson,  Down.;  H.  Dimock,  B.A,  Sid.  Suss  C  w” 
Greene,  BA.,  Emm.;  G.  F.  Greenwood,  B.A,  Sid.  ’  Suss.  "■ 

C.  L  M.  Jones,  B.A,  Kings;  A.  R.  Jordan,  BA  Cla  •  B  t' 
Lang,  B.A.,  Trin.;  R.  B.  Lloyd,  B  A„  Emm  •  L  h  £‘ 
Mackenzie,  B  A.,  Trin.;  R.  G.  Markham,  BA.,  Cai  •  H  F 
Marns,  M.  A.,  Cai.  ;  J.  H.  B.  Martin,  B.A..  Emm. ;  L.  Ni’cholls 

B. A  ,  Down  ;  C.  W.  Ponder,  M.A.,  Emm.  ;  J  H  Pratt  B  A  ’ 
O.  L.  Scarborough.  M.A.,  Joh.;  A.  L  Singer  BA” 

Kmgs  ;  E  F.  Skinner,  M.A.,  Corp.  ;  A.  C.  H.  Suhr  BA'  Cai 

R  a  '  TIC-ehU1nt’  wA"uJo11’  ’  C-  Tylor'  B.A  ,  Cai.  :  J.  A  Venning 
a  "V  Jr’,m  ’  Wahby,  non-coil.  ;  R.  R.  Walker,  B.A.  Joh?: 
A.  B.  Wilson,  B.  A.,  Pemb. ;  R.  F.  Young,  B.A.,  Christs.  ’  ’  ’ 

Professor  Nuttall  will  deliver  his  inaugural  lecture  in  the 
Anatomical  Theatre  on  Wednesday,  May  22nd,  at  4.30  p  m 

m?nTntht0«thH-mc+rease  in  the  work  of  the  Chemical  Depart¬ 
ment,  the  syndicate  recommend  an  extension  of  the  Chemical 
Laboratory  at  the  estimated  cost  of  £13,500 
Professor  Newton  has.  deputed  Mr.  Bateson,  of  St.  John’s 
College,  to  lecture  for  him  during  the  ensuing  academic  year. 

UNIVERSITY  OF  LONDON. 

.  Convocation. 

A  general  meeting  of  Convocation  was  held  at  the  Universitv 

°n^7w;  BU8K-  Chairman,  presided 

S 1  ?  ^usk  and  Mr-  H-  E-  ^len  were  resnectivelv 
re-elected  Chairman  and  Clerk  of  Convocation.  ^  ^ 

of  the  Standing  Committee.— Dr.  T.  L  Mears  nre 
wTs  ado^teff1501*’  ^  m°Ved  itS  reception<  and  the  resolution 

Lister-  ~~  Dr-  Amand  Routh  proposed  the  ’following 
resolution  recommended  by  the  Standing  Committee :  g 

congratulation  be  conveyed  to  LordLister  a  vraflnato 
of  this  University,  on  his  attaining  his  eightieth  bfrthdlf  dUate 

Mr.  G.  Bastes  M.B.,  seconded  the  proposal,  which  was 
carried  unanimously.  F  ’  011  was 

proposedn^meW^  ®overn^n9  Bodies. — Mr.  L.  F.  Wintle 

T]vum^fSenati  b?  respectfully  requested  to  consider  the  desira¬ 
bility  of  graduates  of  the  University  appointed  to  renresent 
University  on  other  bodies  being  members  of  Convocation  6 
This  was  duly  carried. 

Business  Adjourned  from  January  18th,  1907  —Certain 
business  which  could  not  be  considered  at  the  previous  meet 
D  g  Gonyoiatlon  was  reported  by  the  Annual  CommSee 

SatJd  fbat  presented  tbe  report  and  moved  its  adoption' 
stated  that  the  paragraphs  referring  to  the  incornoration 
University  College,  University  College  Hospital  ?and  Uni¬ 
versity  College  Boys’  School,  the  opening  of  the  Universitv 
library  and  the  election  of  a  member  of  the  Senate  bv  the 
graduates  in  Divinity,  which  were  all  now  accomplished  had 

of: fboqnei?tly  1?.st®°“e,of  their  interest.  The  Union  Society 
of  the  University  had  started  on  its  career  of  usefulness  and 
he  hoped  it  might  eventually  rival  the  corresponding  Union 
Societies  of  Oxford  and  Cambridge.  In  one  respect  it  differed 
from  each  of  the  older  societies-namely,  that  ladies  were 
admitted  to  its  membership  6 

University  Colours.- The  Committee  appointed  to  con- 
mtK1S+SUTTtl-°n  r?commended  that  red,  white,  and  blue 
rdaoe  d  b®tkeU°lver81*y  colours,  red  being  given  the  principal 
place.  They  also  submitted  a  sample  of  the  blazer  and 

ad^n°F  f0r  t^e  meetin&>  and  recommended  their 

adoption,  and  that  the  colours  for  the  tie  should  be  in  the  same 
proportions  as  those  in  the  ribbon,  but  arranged  diagonally. 

Dr.  Mears  moved  that  the  blazer  and  hatband  be  approved 
which  was  duly  carried.  ^  v  u' 

Mode  of  Election  of  Members  of  the  Senate— Dr.  R 
Maguire  moved : 

T  Sta ^ «tr^}Vrdr  re,at??<?  to  this  matter  be  referred  to  the 
Standing  Committee  for  consideration  and  report. 

This  resolution  was  adopted. 

Annual  Athletic  Sports.—  Mr.  Whitehead  mentioned  that 
lt  was  desirable  to  have  challenge  cups  for  presentation  to  the 
winners  of  certain  sports.  Last  year  Lady  Busk  had  given 
such  a  cup.  This  year  a  lady  had  promised  one  if  other 
ladies  could  be  found  to  offer  five  other  cups  ;  and  he  honed  to 

manner Sh°rtly  ^  names  of  ladies  willing  to  assist  in  this 

'Election  to  the  Senate. — Sir  T.  Barlow,  Bart.,  M  D  was 
elected  by  the  graduates  in  medicine  and  in  surgerv  Dr  *C  W 
grains.  Dr.  S.  R.  Wells,  and  Mr.  J.  Wade,  D  Sc  '  were 
elected  by  the  graduates  in  science.  •,  ere 

The  Standing  Committee. — The  following  graduates  Dr  R 
Maguire,  Dr.  H.  J.  Scharlieb,  and  Dr.  W.  H.  Willcox  were 
Medidim  members  of  the  Committee  in  the  Faculty  of 

University  College. 

iJi?eKMn0ev  Company  lectures  were  commenced  on  May 
10th  by  Dr.  E.  H.  Starling,  F.R.S.,  the  subject  being  the 
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internal  media  of  the  body  and  their  relation  to  the  tissue. 
The  lectures  will  be  continued  on  Fridays  at  5  p.m.  .  T>r. 
W.  Page  May  delivered  on  May  8th  the  first  of  a  senes  01 
lectures,  to  be  continued  on  Wednesdays  at  5  p.m.,  the 
subject  being  the  arrangement  and  functions  of  certain 
structures  in  the  central  nervous  system. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  statutory  half-yearly  meeting  was  held  in  the  Examina¬ 
tion  Hall  on  May  1st,  Principal  Sir  William  Turner  in  the 
chair 

The  Business  Committee  recorded  with  great  regret  the 
sudden  death  on  January  11th,  of  Mr.  Hope  Finlay,  who  was 
present  at  the  last  meeting  of  General  Council  and  at  a  subse¬ 
quent  meeting  of  Business  Committee.  For  many  years  he  had 
given  loyal  service  to  the  University. 

The  Committee  recommended  the  General  Council  to  revert 
to  a  former  practice,  and  to  authorize  the  distribution  to  the 
press  and  to  the  General  Councils  of  the  other  Scottish 
universities  of  prints  of  the  reports  of  committees,  etc.,  simul¬ 
taneously  with  the  posting  of  copies  to  members  of  General 
Council.  This  was  agreed  10.  x  .  . 

The  Committee  also  reported  that  the  accumulate  provision 
made  by  the  Carnegie  Trust  towards  the  endowment  of  modern 
languages  in  Edinburgh  University  would,  at  the  close  of  the 
current  year,  amount  to  £10,000.  The  income  of  this,  when 
added  to  the  moneys  already  available  for  the  salaries  of  the 
lecturers  in  French  and  German,  should  enable  the  chairs  to 
he  set  up.  The  Committee  recommended  that  the  General 
Council  represent  to  the  University  Court  the  desirability 
of  now  framing  an  ordinance.  Should  there  be  any  hesitation 
as  to  the  financial  preparedness  of  the  University  for  the  step, 
qualifying  words  could  be  introduced  under  which  the  Court 
would  not  be  required  to  erect  the  chairs  until  satisfied  that 
the  funds  were  inadequate. 

On  the  subject  of  the  Degree  of  Bachelor  of  Pharmacy,  the 
Committee  advised  the  General  Council  to  approve  of  the 
Draft  Ordinance  generally,  subject  to  certain  suggestions,  and 
to  ask  the  University  Court  to  consider  the  points  raised  in 
the  report.  The  Subcommittee  appointed  to  enquire  and 
report  thought  that  the  institution  of  a  separate  degree,  as 
distinct  from  the  degrees  in  Science,  was  the  wisest  course, 
and  more  suitable  to  the  actual  requirements  of  the  pharma¬ 
ceutical  calling.  Consequently  the  scheme  was  allied  to  the 
Faculty  of  Medicine,  and  not  as  in  Glasgow  to  the  Faculty  of 
Science  ;  and  it  was  anticipated  that  on  the  analogy  of  the 
medical  curriculum  the  scope  of  instruction  and  examination 
would  cover  the  practical  as  well  as  the  scientific  requirements 
of  the  pharmacist.  The  f  Blowing  is  a  summary  of  the  leading 
features  of  the  draft  Ordinance  : 


(1)  An  entrance  examination  in  the  subjects  and  on  the  standard  of 
the  Medical  Preliminary,  but  excludiug  Greek  as  an  alternative 
subject  to  French  or  German:  (2)  three  years’  attendance  m  eight 
subjects,  five  of  which  must  be  taken  in  the  University  ot  Edinburgh  : 
(3)  a  first  examination  in  botany,  zoology,  physics,  and  chemistry, 
identical  with  the  First  Professional  in  Medicine  ;  (4)  a  final  examina¬ 
tion  “  on  a  higher  standard”  in  chemistry,  botany,  materia  medica, 
and  pharmacy  ;  and  (5)  prior  to  the  final,  candidates  must  be  regis¬ 
tered  chemists  and  druggists  or  graduates  in  medicine.  The  General 
Council  approved  of  the  recommendation  of  the  Business  Committee. 


Number  of  Matriculated  Students. 

The  total  number  of  matriculated  students  in  the  Faculties 
of  Medicine  and  Science  during  the  undernoled  ten  sessions 
was  as  follows : 


UNIVERSITY  OF  BIRMINGHAM. 
Post-graduate  Lectures. 

The  following  post-graduate  lectures,  open  to  members  of  the 
medical  profession  and  students  of  medicine,  will  be  delivered 
in  the  Faculty  of  Medicine  during  the  summer  session  at 
4  p.m.  on  each  day  :  May  23rd,  The  Widal  Reaction,  its  Present 
Position  and  Value,  by  Professor  Leith  ;  May  30th,  The 
Bacteriological  Diagnosis  of  Diphtheria,  by  Dr.  C.  J.  Lewis  ; 
.Tune  6th.  Opsonins,  by  Dr.  J.  Miller;  and  June  13th,  The 
Value  of  Preventive  Methods  against  Infectious  Diseases,  by 
Dr.  John  Robertson. 


M  B  — H.  H.  Blake,  G.  I.  Cumberlege,  W.  M.  Emmerson,  S.  : 
lock,  B.Sc.,  T.  D.  Miller,  D.  Ranker),  H.  B.  Stephenso; 
Spedding.  R.  W.  Swayne,  H.  H.  Whaite. 

B  S  — H.  H.  Blake,  G.  I.  Cumberlege,  W.  M.  Emmerson,  S.  1 
lock.  B.Sc.,  T.  D.  Miller,  D.  Ranken,  H.  B.  Stephenso 
Spedding,  R.  W.  Swayne,  H.  H.  Whaite. 

D.P.H. — E.  G.  D.  Benson. 

The  following  candidates  have  been  approved  in  Path 
Medical  Jurisprudence,  Public  Health,  and  Elemt 
Bacteriology  : 

*E.  C.  Braithwaite,  L  F.  Browne,  C.  E.  L.  Burman.  J.  Eve 
R  C.  H  Francis,  A  C.  Greene,  II.  C.  Kellgren.R.  V.  Khe 
H.  R.  McAleenan,  F.  Rahtkens,  E.  F.  Waddington. 

*  First  class  honours. 


ittciJ  t  c  a  -  (B  i  !j  ic  a  I . 


The  advice  given  in  this  column  for  the  assistai 
members  is  based  on  medico-ethical  principles  gen 
recognized  by  the  profession ,  but  must  not  be  tuk 
representing  direct  findings  of  the  Central  E 
Committee. 


SUPERSESSION. 

A  practitioner,  A. .  had  been  in  attendance  for  several  n 
upon  a  patient  X.  X.  then  called  upon  praetitioi 
requesting  advice.  B.  refused  to  see  him  professii 
explaining  that  it  is  his  rule  never  to  see  professioi 
patient  upon  whom  another  practitioner  is  in  atfcen 
but  stating  that  he  will  be  pleased  to  see  the  patient  v 
Several  days  later  X.  called  again  upon  B.  stating  t 
(X.)  has  decided  to  change  his  doctor.  B.  told  X.  to  i 
A.  of  his  decision,  which  he  did?  and  B.  examined  an 
scribed  for  X.  A.  complains  that  his  fee  should  hav 
paid  before  B.  began  attendance  upon  X.  Did  B.  a 
rectly  ? 

*#*  B.  acted  correctly  in  accordance  with  the  p 
followed  in  this  country.  The  rule  that  the  super 
practitioner  should  see  that  his  predecessor  has  bee 
before  assuming  charge  of  the  case  is  said  to  be  folio1 
France,  and  there  is  something  to  be  said  for  it,  as  p: 
sometimes  change  their  doctor  for  no  better  reaso 
because  they  do  not  wish  to  pay  him. 


COUNTY  MEDICAL  OFFICERS  AND  DISTRICT  ME1 
OFFICERS  OF  HEALTH. 

Senex.— We  should  advise  our  correspondent,  befi 
assumes  that  any  wilful  discourtesy  has  been  shown  t 
to  write  to  the  County  Medical  Officer  for  an  explai 
We  quite  agree  that  county  medical  officers  shou 
ignore  their  colleagues  in  charge  of  districts,  as  it  is 
interests  of  the  public  health  that  there  should  be 
co-operation  between  central  and  local  bodies  anc 
officers. 
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UNIVERSITY  OF  DURHAM. 

Degrees. 

The  following  degrees  and  diplomas  were  conferred  on 
April  27th  : 

M.D. — R  S.  Hindmarcli,  A.  B.  Raffle,  N.  Roberts,  F.  R.  Scott,  A.  A 
Smith.  ■ 

M.D.  (.for  Practitioners  of  Fifteen  Years’  Standing). — E  A.  Bennetti 
J.  Buck.  J.  M.  C.  Cole,  C.  T.  T.  Comber,  A.  Cuffe,  H.  L.  de  Legb, 
W.  C.  Ellis,  C.  J.  Horner,  T.  Leahy-Lynch,  T.  McMillan,  E. 
Posnett,  C.  B.  Ramarao,  H.  Slater,  P.  C.  Smith,  D.  T.  Wylie. 


CHARGES  OF  NEGLIGENCE. 

Middlebrook  v.  McCulloch. 

In  this  case,  which  was  heard  by  His  Honour  Judge 
K.C.,  on  April  19th,  an  action  was  brought  by  Dr.  Middl 
of  Eltham  to  recover  the  sum  of  £3  12s.  6d.  for  fees 
claim  was  admitted, ’but  the  defendant  counter-clam 
damages  for  careless"  treatment  and  faulty  diagnosis 
wife’s  illness,  alleging  that  she  met  her  death  throu* 
cause. 

Mr.  Mathew,  instructed  by  the  Solicitors  to  the  1 
and  Counties  Medical  Protection  Society,  represent 
plaintiff;  Mr.  Walton,  solicitor,  appeared  for  the  defen 
In  support  of  his  counter-claim,  the  defendant  said 
called  in  Dr.  Middlebrook  in  November,  1904,  ar 
been  told  by  him  that  his  wife  was  suffering  from  ov 
and  bad  gall  stones  and  a  growth,  but  the  tact  tt 
had  Bright’s  disease  was  not  mentioned.  Anotfier 
(Dr.  Rice)  who  was  called  in  pronounced  it  to  be  i 
dis  ease.  In  cross-examination  witness  admitted  that  h 
complained  of  the  treatment. 

Dr.  Rice  was  called  in  support  of  the  counter-claim. 
Dr.  Middlebrook,  in  giving  evidence,  said  that  he  dia 
the  deceased  to  be  suffering  from  Bright’s  disease, 
treated  her.  He  produced  his  notes  of  the  case  in  sup 
this  statement.  He  may  not  have  mentioned  the  tact 
was  Bright’s  disease.  ,, 

His  Honour,  in  giving  judgement,  said  that  toe  t 
claim  ought  never  to  have  been  brought.  Nothing 
Rice  had  said  in  any  way  supported  the  accusation  i 
against  Dr.  Middlebrook.  It  was  a  monstrous  claim  that 
never  have  been  persisted  in.  He  wished  it  to  go 
that  in  his  view  Dr.  Middlebrook’s  treatment  of  u.e 
was  skilful  and  proper,  and  there  was  not  the  sllgo  i 
dence  to  show  that  any  one  of  the  defendant  s  statem 
justified. 


May  n, 
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HOPE  AND  CURRIE  v.  CRIER. 

'His  case  which  was  heard  in  the  King’s  Bench  Division  on 
lay  7th  (before  the  Lord  Chief  Justice  and  a  special  jury), 
ivolved  a  claim  for  £28  13s.  in  respect  of  fees  for  medical 
ttendance  on  the  defendant’s  wife. 

Mr.  McCall,  K  C.,  and  Mr.  Neilson,  instructed  by  the 
jlicitors  of  the  London  and  Counties  Medical  Probation 
ociety,  appeared  for  the  plaintiffs.  Mr.  Farleigh  represented 

:ie  defendant. 

It  appeared  that  nearly  a  year  ago  the  defendant  brought  an 
3tion  against  the  plaintiffs  for  negligence,  alleging  that  Dr. 
urrie  had  attended  Mrs.  Crier  in  her  confinement  at  a  time 
hen  he  was  also  attending  a  scarlet-fever  patient,  with  the 
isult  that  she  became  infected.  The  jury  in  that  case  found 
iat  there  had  been  no  negligence,  and  their  verdict 
as  upheld  by  the  Court  of  Appeal.  The  plaintiffs 
dw  sued  for  the  fees  due  in  respect  of  such 
itendance.  The  defence  was  (a)  that  the  plaintiffs  had 
jreed  not  to  attend  any  scarlet-fever  patient  while  attending 
i  Mrs.  Crier,  and  (6)  that  Dr.  Currie  had  brought  about  his 
rvices  to  Mrs.  Crier  through  fraudulent  misrepresentation. 

Dr.  Currie,  in  giving  evidence,  denied  entering  into  any 
esh  contract  with  Mr.  Crier.  He  was  not  attending  any 
arlet  fever  patients  at  the  time  he  went  to  see  Mrs.  Crier, 
it  did  subsequently  do  so.  Mr.  Crier  said  he  asked  Dr.  Currie 
the  time  of  his  wife’s  illness  if  he  was  attending  any  scarlet 
ver  cases,  saying,  “  I  will  not  have  any  risks  any  run  with 
y  wife.” 

The  Lord  Chief  Justice  declined  to  have  the  charge  of 
igligence  tried  over  again.  He  said  there  was  no  evidence  of 
special  contract  of  any  kind.  The  jury  would  decide  as  to 
e  amount  of  the  bill. 

After  a  short  consultation,  the  jury  reduced  the  amount  of 
e  claim  to  .£21  13s.,  the  foreman  stating  that  they  did  so 
ithout  any  reflection  upon  Dr.  Currie. 


CORONER  AND  MEDICAL  WITNESS, 
ucus  writes  as  follows  :  Dr.  A.  was  called  to  see  a  man  who 
had  poisoned  his  finger.  Ultimately  amputation  of  the 
linger  became  necessary.  Dr.  A.  called  in  Dr.  B.  to  ad¬ 
minister  chloroform.  The  patient  died  from  syncope  during 
the  early  stage  of  the  administration.  At  the  inquest  Dr.  B., 
who  administered  the  chloroform,  was  subpoenaed  to  attend 
the  inquest,  and  Dr.  A.  accompanied  him  to  give  evidence 
if  necessary.  At  the  inquest  the  coroner  decided  to  call 
Dr.  A.,  as  he  could  speak  best  as  to  the  patient’s  condi¬ 
tion.  Dr.  A.  was  sworn  and  gave  evidence,  and  then 
Dr.  B.  was  also  sworn  and  gave  evidence  supplement¬ 
ing  Dr.  A.’s  evidence  in  several  important  particulars, 
rhe  coroner  remarked  that  he  was  “  only  calling  one  doctor,” 
md  in  the  end  decided  that  Dr.  B.  was  entitled  to  be  paid, 
re  having  been  subpoenaed,  but  declined  to  pay  Dr.  A.  any¬ 
thing.  Has  Dr.  A.  any  claim  against  the  coroner  ?  Should 
lot  both  have  been  paid,  both  having  been  sworn  and  given 
widence  ? 

***  Beth  medical  officers  should  have  been  paid  by  law, 
>oth  having  been  sworn  before  the  court  and  their  evidence 
aken.  No  doubt,  if  Dr.  A.  writes  to  the  coroner  and  claims 
ds  fee  under  the  Medical  Witness  Act,  he  will  obtain  it. 
f  the  coroner  still  refuses,  a  summons  in  the  county  court 
rill  be  the  next  proceeding. 


cum  JTenens. — It  is  difficult  to  advise  definitely  without 
mowing  the  actual  facts  on  which  our  correspondent  relies 
.s  justifying  the  course  suggested,  but,  under  any  circum- 
tances,  there  would  always  be  risk  of  legal  action  for 
lander. 


OSPITAL  AND  DISPENSARY  MANAGEMENT. 


TOTTENHAM  HOSPITAL. 

E  Prince  of  Wales,  who  was  accompanied  by  the  Princess  of 
>les,  opened  the  new  wards  and  operating  theatre  of  the 
tenham  Hospital  on  May  7th.  Their  Royal  Highnesses  were 
eived  by  Princess  Louise  Duchess  of  Argyll,  the  President  of 
Hospital;  the  Chairman,  Sir  F.  Cory-Wright;Sir  James  Reid, 
1  Mr.  James  Langton.  In  response  to  an  address  of  welcome 
d  by  Sir  F.  Cory-Wright,  the  Prince  of  Wales  expressed 
pleasure  at  being  present,  and  congratulated  all  concerned 
bringing  the  institution  up  to  the  standard  of  the  other 
London  hospitals.  He  then  announced  that  by  the 
ress  wish  of  the  governors  the  hospital  would  be  called  in 
are  “The  Prince  of  Wales’s  General  Hospital,  Tottenham,” 
i  concluded  by  declaring  the  new  buildings  open.  The 
'al  visitors  proceeded  to  inspect  the  new  wards  and  operating 
itre  before  their  departure. 

be  hospital  originally  contained  73  beds  ;  now  it  holds  120. 

*  extensions  just  completed  under  the  direction  of  the 
ritects  to  the  hospital,  Messrs.  Rowland-Plumbe  and 
'vey,  consist  of  a  new  wing  of  three  floors,  with  an 


operating  theatre  over.  The  buildings  throughout  are  con¬ 
structed  of  fire-resisting  materials,  the  floors  are  finished  with 
cement  and  covered  with  linoleum,  the  rounded  angle  between 
the  floors  and  the  walls  being  formed  in  Diespeker’s  mosaic. 
The  sanitary  spurs  to  the  wards  are  cut  off  by  means  of 
ventilating  corridors  which  are  treated  as  bridges  with  venti¬ 
lating  openings  over.  The  water-closets  are  of  the  “Corbel” 
attern,  built  into  the  wall  and  quite  clear  of  the  floor.  The 
aths  have  a  plinth  all  round  them  so  as  to  obviate  the 
collection  of  dust  underneath.  The  operating  theatre,  sur¬ 
geon’s  room,  and  anaesthetizing  room  have  marble  mosaic 
floors,  continued  up  with  rounded  skirting  on  to  the  walls  as  a 
dado  for  about  5  ft.  Nearly  all  the  fittings  in  the  theatre  stand 
clear  of  the  walls,  and  those  over  the  sinks  are  of  the 
combined  pattern,  giving  hot  or  cold  or  tepid  water  as 
required. 

Following  on  the  opening  of  the  new  wards  and  operating 
theatre  by  Their  Royal  Highnesses  the  Prince  and  Princess  of 
Wales,  a  successful  conversazione  was  held  on  the  evening  of 
May  7th  by  the  teaching  staff  of  the  North-East  London  Post- 
Graduate  College.  It  was  largely  attended  by  the  members  of 
the  post-graduate  school  and  by  the  medical  men  of  the  North 
and  North-East  London  districts.  The  guests  were  received 
by  Mr.  and  Mrs.  John  Langton.  Besides  exhibits  of  medical 
and  surgical  apparatus  and  appliances,  arranged  by  the 
Medical  Magazine ,  there  were  as-ray  and  high-frequency 
current  demonstrations  and  others  of  scientific  and  general 
interest.  Music  was  provided  by  the  Hospital  Orchestral 
Society,  and  an  opportunity  was  afforded  of  inspecting  the 
new  theatre  and  wards  and  other  departments  of  the  hospital. 


COUNTY  OF  KENT. 

Barming  Heath  Asylum. 

The  annual  report  of  Dr.  H.  Wolseley  Lewis,  the  Medical 
Superintendent,  states  that  on  January  1st,  1906,  there  were 
1,489  patients  at  this  asylum,  and  on  December  31st,  1906, 
there  were  1,511.  During  the  year  407  were  admitted,  of  whom 
297  were  first  admissions.  Of  the  total  number  the  attack  was 
a  first  attack  in  228,  in  142  either  a  not-first  attack  or  a  first 
attack  of  more  than  twelve  months’  duration,  in  19  the  con¬ 
dition  was  congenital  and  in  18  more  of  unknown  duration. 
The  admisssons  were  classified  as  to  the  forms  of  mental  dis¬ 
order  into :  Mania  of  all  kinds,  126  ;  melancholia  of  all  kinds, 
145  ;  dementia,  68 ;  general  paralysis,  22  ;  acquired  epilepsy, 
20,  and  congenital  or  infantile  defect,  26.  As  to  the  probable 
causes  of  the  insanities,  alcoholic  intemperance  was  assigned 
in  44,  or  10.8  per  cent.,  venereal  disease  in  19,  previous  attacks 
in  84,  old  age,  the  menopause  and  puberty  in  73,  moral  causes 
in  42,  parturition  and  the  puerperal  state  in  15,  and  various 
bodily  diseases  in  41.  A  family  history  of  phthisis  was  ob¬ 
tained  in  85,  or  over  20  per  cent.  ;  hereditary  influences,  direct 
or  collateral,  were  ascertained  in  112,  or  over  27  per  cent.,  and 
congenital  defect  existed  in  a  further  22.  During  the  year  156 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  41.3  per  cent. ,  11  as  relieved  and  32  not  improved. 
During  the  year  186  died,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  12.4,  the  deaths  being  due  in  35  to 
cerebro  spinal  diseases  including  22  from  general  paralysis,  in 
40  to  cardio-valvular  diseases,  in  63  to  pulmonary  diseases  in¬ 
cluding  31  deaths  from  consumption  ;  in  32  to  senile  decay, 
and  in  14  to  abdominal  and  general  disease  including  2  cases 
of  tuberculous  and  1  of  typhoid  fever.  There  were  also  2  cases 
of  suicide. 

Chartham  Asylum. 

The  report  of  Dr.  G.  C.  Fitzgerald,  the  Medical  Superinten¬ 
dent  of  this,  the  sister  asylum  to  Barming  Heath,  shows  that 
on  January  1st,  1906,  there  were  1,061  patients  in  residence, 
and  that  on  January  1st,  1907,  there  were  1,039,  giving  an  actual 
decrease  of  22.  During  the  year  226  were  admitted,  of  whom 
199  were  first  admissions.  Of  the  total  admissions,  in  111  the 
attack  was  a  first  attack,  and  in  45  a  not-first  attack  within  one 
year  of  admission  ;  in  55  whether  first  or  not  first,  the  attacks 
were  of  more  than  twelve  months’  duration  ;  in  13  the  illness 
was  of  congenital  origin,  and  2  were  not  insane  on  admission. 
They  were  classified  as  to  the  forms  of  mental  disorder  into : 
Mania  of  all  kinds,  96  ;  melancholia  of  all  kinds,  51 ;  dementia, 
40  ;  general  paralysis,  14  ;  epilepsy,  9  ;  and  congenital  or  infan¬ 
tile  defect,  16.  Of  the  various  etiological  facts  assigned  in  the 
admissions  the  following  are  the  principal  :  Alcoholic  intem¬ 
perance  in  32,  or  14  per  cent.  ;  venereal  disease  in  5  ;  moral 
causes  in  43  ;  old  age,  adolescence,  and  the  menopause  in  34  ; 
previous  attacks  in  47;  various  bodily  diseases  in  9  ;  epilepsy 
in  10-  and  in  18  more  no  cause  was  assigned.  Hereditary 
influences  were  ascertained  in  60,  or  over  26  percent.,  and  con¬ 
genital  defect  in  a  further  12. 

During  the  year  85  were  discharged  as  recovered,  giving  a 
recovery  rate  on  the  admissions  of  40.37  ;  12  as  relieved,  18  as 
not  improved,  and  2  as  not  insane.  There  were  131  deaths 
during  the  year,  giving  a  death-rate  on  the  average  number 
resident  of  12.44,  the  deaths  being  due  in  45  to  cerebro-spinal 
diseases,  including  12  from  general  paralysis  ;  in  14  to  cardio- 
valvular  diseases  ;  in  39  to  pulmonary  diseases,  including  22 
from  consumption  ;  in  10  to  general  diseases,  in  19  to  old  age, 
and  in  4  to  abdominal  diseases. 

The  Commissioners  in  Lunacy  visited  this  asylum  and  that 
at  Barming  Heath,  in  both  leaving  favourable  reports  as  to  the 
condition  of  the  asylum  and  general  management. 


Tn  Bkitiu  1 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  t?  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  MediOAl 
Journal  is  Articulate,  London. 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


QUERIES. 


C.  S.  will  be  obliged  for  any  information  as  to  the  latest 
literature  on  puerperal  fever  and  puerperal  insanity. 

Lost  wishes  to  know  the  pathological  condition  of  “beat 
knee,”  and  what  is  the  appearance  01  a  knee  under  that 
condition. 

Frenkel’s  Treatment  of  Ataxia. 

H.  J.  asks  to  be  recommended  an  establishment  in  this 
country  for  the  teaching  of  walking  te  tabetics  on  Dr. 
Frenkel’s  method  or  an  exhaustive  account  of  the  method. 

***  We  are  unable  to  recommend  an  establishment  such 
as  that  to  which  he  refers.  He  would  probably  obtain  most 
of  the  information  he  requires  from  the  English  translation 
of  Dr.  H.  S.  Frenkel’s  Treatment  of  Tabetic  Ataxia  by  the 
Aid  of  Gymnastic  Exercise,  by  Dr.  L.  Freyberger  (Rebman, 
12s.  6d.  net.) 

The  Percentage  of  Men  with  Hernia. 

C.  D.  R.  asks  for  information  as  to  the  percentage  of  men  in 
this  country,  of  the  working  age,  who  suffer  from  hernia,  and 
adds  :  I  believe  it  is  a  fact  that  some,  if  not  all,  of  the 
insurance  companies  will  refuse  to  insure  men  so  afflicted 
under  the  Workmen’s  Compensation  Act,  which  comes  into 
force  next  July.  In  this  case  it  would  surely  throw  a  large 
number  of  able-bodied  men  out  of  work  and  entail  a  serious 
burden  on  the  ratepayers. 

***  In  this  country  it  is  very  difficult,  if  not  impossible, 
to  obtain  any  reliable  figures  as  to  the  percentage  of  men  of 
the  working  age  who  suffer  from  hernia.  In  countries  in 
which  military  conscription  is  in  force,  attempts  have  been 
made  to  determine  this  percentage  in  subjects  of  about  the 
age  of  21  years.  The  published  results,  however,  give  very 
little  help,  as  they  vary  to  a  considerable  degree,  the  rejec¬ 
tions  on  account  of  hernia  being  about  12.8  per  1,000  in 
France  and  26  per  1,000  in  Switzerland.  It  would  not  be  far 
wrong,  we  think,  to  estimate  the  prevalence  of  ruptured 
males  in  this  country  as  1  in  from  15  to  20,  but  this  preva¬ 
lence  would  be  greater  in  the  working  classes  and  vary  very 
much  within  these  limits  in  some  occupations.  In  most 
instances  the  subject  of  a  hernia  can,  we  believe,  readily 
obtain  relief  from  the  disabilities  referred  to  by  submitting 
himself  to  operative  treatment  for  radical  cure. 

A  Case  for  Prognosis. 

Perplexed  seeks  suggestions  as  to  the  etiology  and  prognosis 
of  the  following  case  :  The  wife  of  the  patient  on  waking  on 
January  17th  found  her  husband,  a  healthy,  abstemious 
mason,  aged  61,  twitching  and  unable  to  answer  her.  “  Per¬ 
plexed  ”  on  his  arrival  noted  great  restlessness,  attempts  to 
get  out  of  bed,  a  pale  face,  pupils  irresponsive  to  light,  but 
otherwise  normal ;  temperature  normal,  pulse  60  ;  inability 
to  put  out  the  tongue,  but  ability  to  answer  “  yes  ”  or  “  no  ” 
to  shouted  questions.  A  catheter  drew  off  about  a  pint  of 
acid  urine,  free  from  albumen  and  sugar,  sp.  gr.  1030. 
Similar  urine  was  withdrawn  night  and  morning  during  the 
next  forty-eight  hours.  The  bowels,  not  moved  by  croton  oil 
irij,  responded  at  last  to  castor  oil  and  a  soap  enema  passed 
through  a  long  rectal  tube.  Unconsciousness  passed  away 
after  forty-eight  hours,  but  returned  after  a  few  hours,  and 
lasted  fifteen  further  hours.  After  this  the  patient  recovered 
slowly,  and  worked  occasionally.  He  was  observed  to  twitch 
sometimes  during  sleep,  and  appeared  dull,  but  only  com¬ 


plained  of  heaviness  in  the  head.  He  lived  chiefly  on  m 
and  repeated  examination  showed  nothing  abnormal  in 
urine  or  in  the  patient  beyond  what  has  been  noted.  Matl 
continued  thus  until  April  16th,  when  he  was  again  fount 
the  morning  unable  to  speak.  This  time  “  Perplex* 
found  him  more  restless  than  before,  kicking  the  bedclotl 
and  singing  snatches  of  hymns.  The  left  pupil  was  sma 
than  the  right,  but  except  in  these  two  particulars  the  c 
ditions  were  the  same  as  on  the  previous  occasion.  1 
time  he  recovered  consciousness  in  forty-eight  hours. 


ANSWERS. 


Carbolic. — Messrs.  Macmillan  and  Co.  publish  a  good  port 
of  Lord  Lister,  suitable  for  framing,  price  5s. 

Deafness  after  Typhoid  Fever. 

F.  S.  Z. — The  deafness  occasioned  by  typhoid  fever  is  so 
times  of  the  nature  of  a  catarrh  of  the  middle  ear,  but  so 
times  also  a  “  nerve  deafness.”  In  the  absence  of  detai 
is  impossible  to  give  definite  advice,  but  speaking  gener; 
it  would  probably  be  quite  safe  to  give  strychnine  in  incr 
ing  doses  and  to  try  the  effect  of  inflation  by  Politz 
method. 

Medical  Examination  and  Life  Policies. 

T.  D.  P. — Judging  from  the  number  of  communications 
receive  with  regard  to  circular  letters  from  life  assura 
companies  asking  medical  men  to  become  medical  examii 
and  at  the  same  time  inviting  them  to  take  out  a  life  po 
with  the  company,  this  form  of  canvassing  must  be  meet 
with  a  considerable  amount  of  success.  We  have  no  wisl 
prejudice  companies  employing  agents  who  resort  to  1 
plan,  but  we  think  it  well  to  point  out  that  a  person  pro] 
ing  to  effect  life  assurance  should  inquire  very  carefully  i 
the  standing  of  the  office,  and  the  amount  of  its  resource* 
meet  possible  claims.  Capital  subscribed  but  not  paid 
may,  of  course,  be  taken  into  consideration,  but  it  must 
remembered  that  uncalled  capital  does  not,  when  cal 
always  yield  its  face  value.  In  some  of  the  circulars 
have  setn  the  agent  hints  that  the  amount  of  fees  like! 
accrue  from  medical  examinations  will  cover  or  more  t 
cover  the  doctor’s  policy,  in  none,  however,  is  there 
specific  undertaking  to  this  effect  and  the  circumstar 
under  which  the  agent  can  give  such  an  undertaking  m 
be  very  exceptional ;  in  a  matter  so  important  as  life  as* 
ance  too  much  care  cannot  be  taken  in  selecting  an  office 


LETTERS,  NOTES.  Etc, 


Haemorrhage  from  the  Cord. 

Dr.  George  W.  R.  Dabbs  (London,  E  C.)  writes  :  A  case  of  sc 
interest  has  come  my  way  which,  with  the  consent  c 
Spanish  confrere,  I  wish  briefly  to  record.  A  lady  had 
three  children — she  was  a  resident  in  Spain  on  all  tk 
occasions— from  haemorrhage  on  the  cord  separating, 
fourth  child  has  been  born,  and  is  now  alive  and  well.  ' 
separation  of  the  cord  was  waited  for,  and,  haemorrhage  d 
appearing,  the  separation  was  expedited  with  scissors,  : 
the  wound  painted  over  with  adrenalin  5  parts  and  vern 
95  parts.  There  was  no  further  haemorrhage. 


The  Treatment  of  Scabies  by  Balsam  of  Peru. 

Major  J.  W.  Porter,  R.A.MC.  (Colchester)  writes:  I 
obliged  to  your  correspondents  for  their  letters  calling  att 
tion  to  possible  albuminuria  after  this  application,  a  fac 
which  I  was  not  aware.  1  now  make  it  a  rule  to  test 
urine  for  albumen  before  applying  the  remedy,  and  alsc 
the  day  after.  I  have  lately  ordered  the  patients  a  hot  b 
with  plenty  of  soap  twenty-four  hours  after  the  balsam 
been  applied  So  far  there  have  been  no  relapses,  am 
would  therefore  appear  that  the  acaris  is  killed,  as  wel 
the  ova,  within  the  first  few  hours  after  the  apphnati 
This  being  so,  the  objections  to  the  use  of  this  certain  c 
for  scabies  would  appear  to  be  reduced  to  a  minimum. 

Erratum. — The  price  of  the  City  of  London  Directory , 
which  favourable  attention  was  directed  ill  these  columns 
April  27th,  is  12s.  6d.,  and  not  as  before  stated.  The  wor 
published  at  the  offices  of  the  City  Press,  148,  Aldersg 
Street,  EC.  1  »■ 

In  the  review  of  Dr.  E.  Friedrich’s  book,  Die  Seereisen 
Heil-  und  Erholungszwecken,  published  in  the  Brit 
Medical  Journal  of  April  6th,  1907,  page  816.  the  nami 
the  author  was  incorrectly  printed  as  Friedreich. 
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ie  disease,  which  has  been  called  by  various  names,  but 
aich  at  least  temporarily  we  may  agree  to  call  by  the 
ime  given  it  by  Dr.  Parkes  Weber,  “chronic  megalo- 
lenic  polycythaemia,”  may  be  defined  as  a  chronic  pro- 
essive  asthenia,  characterized  by  debility,  high  blood 
essure,  general  redness  or  cyanosis  of,  the  skin,  splenic 
largement,  polycythaemia  affecting  the  red  cells  with 
proportional  rise  in  the  percentage  of  the  haemoglobin 
e  specific  gravity  and  the  viscosity  of  the  blood,  but 
tliout  any  increase  of  the  white  cells. 

There  may  be  periods  of  remission  during  which  the 
bjective  symptoms  disappear  and  the  patient  feels  well, 
ter  cyanosis,  dyspnoea,  oedema  of  the  lower  extremi- 
s,  dilatation  of  the  heart,  enlargement  of  the  liver  and 
mminuria  occur,  and  may  be  associated  with  mental 
pression  or  dullness,  apathy  and  drowsiness. 

The  course  appears  to  extend  over  many  years  (seven 
eight),  but  the  tendency  is  to  terminate  ultimately  by 
idual  heart  failure  or  by  cerebral  haemorrhage.  Out  of 
recorded  cases,  26  were  males  and  20  females.  The 
est  case  reported  was  61  (Hall,  female),  the  youngest 
(Ascoli,  male)  ;  the  average  age  was  43. 
t  has  only  attracted  attention  during  the  last  few 
irs,  and  its  history  may  be  briefly  related.  So  long 
)  as  1892  Professor  Yaquez,  working  at  the  blood  condi- 
a  in  cyanosis  due  to  congenital  disaase  of  the  heart, 
ae  across  a  case  which  he  published  under  the  impres- 
a  that  the  cyanosis  depended  upon  a  congenital  heart 
on.  There  was  enlargement  of  the  liver  and  spleen. 

3  red  corpuscles  were  increased  in  number  and  there 
i  a  proportional  rise  in  the  haemoglobin,  but  it  was 
until  1895  that  he  discovered  at  the  death  of  the 
ient  the  absence  of  any  cardiac  affection.  In  1899 
dal  and  Rendu  brought  forward  a  case  of  a  man  who 
an  enlarged  spleen,  marked  cyanosis,  and  polycyt- 
mia.  After  death  the  heart  was  normal,  but  the  spleen 
tuberculous  and  contained  large  caseated  areas,  and 
bone  marrow  showed  nucleated  red  cells  pointing  to 
ractivity.  In  the  same  year  Cabot  of  Boston  published 
ses  in  the  Boston  Medical  and  Surgical  Journal ,  and 
ther  case  was  published  in  1901  in  the  same  journal 
VlcKeen. 

Cask  i. 

1  April  24-th,  1891,  during  the  course  of  an  influenza  epi- 
ie,  a  man  named  T.  H.,  silversmith,  aged  48,  was  admitted 
er  my  care,  complaining  of  pains  all  over  the  body, 
cially  in  the  abdomen,  and  of  general  illness.  His  evening 
was  102°  ’  Pulse>  96  !  respirations,  24  ;  and  he 

mat  his  present  illness  had  commenced  only  four  days 
lously.  We  attributed,  and  probably  rightly  enough,  these 
e  symptoms  to  an  attack  of  the  prevailing  epidemic,  but 
discovered  that  his  spleen  was  enlarged  down  to  the 
ihcus  (as  shown  in  the  diagram),  although  there  was 
;iug  in  his  history  to  explain  its  enlargement.  He  was 
larged  on  May  16th,  although  still  weak,  and  had  to  be 
nutted  on  June  9th,  when  his  temperature  in  the  evening 
again  as  high  as  101°.  He  complained  of  great  weakness, 
uity  to  work,  and  said  he  could  scarcely  get  about.  On 
unation  the  spleen  was  found  to  have  diminished  greatly 
(as  shown  in  the  diagram).  We  regarded  the  asthenia 
*  1  Probable  result  of  influenza,  and  sent  him  to  the 
torium  for  fourteen  days. 

cording  to  his  own  account  he  recovered  completely,  and 
•med  well  until  1897,  when  he  again  began  to  suffer  from 
'  we^kness  with  pain  in  the  abdomen,  made  easier  by  lying 
’•  towards  the  end  of  the  year  he  became  so  ill  that  he 
up  his  work,  and  on  January  29th,  1898,  he  attended  at 
mi  Pu  tas  an  ouLpatient,  where  he  was  seen  by  Dr. 

’  W’oo  had  been  resident  medical  officer  when  he  was  an 
anS Vs ®ven  years  previously.  Dr.  Russell  remembered 
h  h  Llng  gla(*  °*  the  opportunity  to  follow  up  a  case 
1  had  been  somewhat  of  a  mystery,  he  directed  him  to  be 
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admitted  under  me.  The  patient  complained  chiefly  of  pains 
all  over  him,  but  especially  in  the  right  side  and  in  the  Eead 
of  a  fortnights  duration;  but  lately  he  had  been  netting 
weaker  and  thinner,  so  that  he  could  hardly  stand  andg  coiffd 
notwaik  to  his  work -about  a  fortnight  before,  having  had 
occasion  to  get  out  of  bed,  he  fell  on  the  floor  and  lay  there  all 
mghtunable  to  get  up ;  since  that  time  he  had  remained 
altogether  in  bed,  although  with  the  aid  of  an  omnibus  he 
had  been  able  to  get  to  the  hospital. 

When  we  saw  him  the  most  striking  feature  in  his  appear¬ 
ance  was  the  very  marked  cyanosis.  The  skin  of  his  face  was 
deeply  congested  and  cyanosed  ;  his  nose  was  enlarged  thick- 
ened  very  blue,  and  covered  with  dilated  veins  ;  his  ears  lins 
and  cheeks  were  blue  ;  his  fingers  were  slightly  clubbed’  wfth 
incurved  nails  ;  the  skin  of  the  arms  and  hands  was  thin,  soft 
and  cold,  while  around  the  joints  it  was  bright  red.  He  looked 
very  depressed  ;  his  memory  was  evidently  failing  as  he  was 
unable  to  recollect  events  in  his  history  which  had  blen 
recorded  in  our  notes  on  his  previous  stay  in  the  hospital  • 

hv  tleef  'Jas,sIo.w>  thjck,  and  mumbling,  and  he  is  described 
by  the, clerk  who  took  the  notes  as  “like  a  man  the  worse  for 
.  His  tongue  was  very  red;  his  teeth  were  mostly 
ssing ,  his  hver  was  ^  in.  below  the  costal  margin;  the 
spleen  reached  to  the  middle  line  and  to  the  level  of  the 

Case  I. 


umbilicus,  and  was  haid  but  not  tender.  The  heart  was  not 
enlarged;  pulse  96;  tension  “higher  than  normal”;  vessels 
everywhere  very  prominent  and  thickened  ;  knee-jerks  absent. 


Blood : 

Red  Corpuscles. 

Haemoglobin. 

Leucocytes. 

Spectrum. 

February  5th  . 

8,540,000 

140  % 

Not  increased 

Nor- 

February  8th  . 

8,833,000 

— 

mal 

February  13th  . 

8,483,000 

— 

_ 

— 

February  18th  . 

9,260,000 

— 

_ 

— 

March  8th  . I 

8,900,000 

140  % 

Not  increased 

— 

He  was  sent  out  on  March  20th,  but  readmitted  on  March 
24th,  and  when  he  was  seen  he  was  found  to  be  deeply  cyanosed 
and  jaundiced,  drowsy,  apathetic,  and  passing  his  urine  in  the 
bed.  The  fingers,  ears,  cheeks,  nose,  and  skin  of  his  back  are 
described  as  being  of  a  purplish  colour  ;  temperature  99°.  In 
spite  of- the  jaundice,  the  urine  contained  no  bile,  and,  accord¬ 
ing  to  Dr.  Ppwell  White,  now  of  Manchester,  then  Resident 
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Pathologist  to  the  General  Hospital,  there  were  no  abnormal 
pigments  in  the  urine,  and  the  stools  were  dark  brown.  The 
red  blood  corpuscles  numbered  7,360,000  ;  the  spleen  was  rather 
smaller  (as  shown  in  diagram).  On  April  2nd  a  note  is  made 
that  “  the  abdominal  tumour  (spleen)  seems  to  be  increasing  in 
size  and  extends  now  to  the  right  of  the  middle  line  (see 
diagram).  I  would  draw  your  attention  to  the  remarkable 
variation  in  the  size  of  the  spleen,  which  has  also  been  noticed 
in  the  case  to  be  shown  to-day.  The  patient  grew  gradually 
more  drowsy  and  more  intensely  cyanosed,  but  the  jaundice 
was  less  marked.  He  died  on  April  9th.. 

At  the  post-mortem  examination  nothing  was  found  to  throw 
any  light  upon  the  case  ;  the  heart  was  somewhat  enlarged 
with  “  old  disease  of  the  mitral  valve  ”  ;  the  internal  organs 
were  congested  ;  the  spleen  weighed  48  oz.,  but  on  section 
appeared  normal.  The  marrow  of  the  femur  was  examined 
and  showed  no  naked-eye  change,  but  was  not  examined 

microscopically.  „  „  „  ...  ,  .... 

Pour  years  afterwards  Dr.  Russell  published  this  case,  and  by 
so  doing  acquired  the  right  to  claim  it  as  the  first  example  of 
the  condition  which  had  been  observed  in  this  country. 


Case  ii. 

The  patient  I  propose  to  show  you  to-day,  G.  Y.,  came 
originally  under  my  care  on  February  23rd,  1905,  complaining 

Case  II. 


\  vty  ' 

. r 

c  ( 

y 

/ 

October  29th,  1906. 


of  swelling  ol  his  legs,  wnicn  nau  ““  "  “J 

influenza  four  months  previously.  At  that  time  it  was  noted 


innuenza  iour  monius  pieviuuoij.  -  - ,  . 

he  had  a  ruddy  complexion,  that  his  tongue  was  coated  and 
“blue”  and  that  there  was  universal  reddish  congestion  of 
the  skin.  On  standing  up  the  congestion  of  his  leg2  m°re 
marked,  and  the  veins  became  distended  with  blood.  He 
complained  a  good  deal  of  pains  in  his  legs  *  th  j  en  and 
great  difficulty.  There  was  no  enlargement  of  the  spleen  ana 
no  blood  count  was  made  at  the  time;  m  fact,  the  case  was 
regarded  as  being  possibly  due  to  thrombosis  of  the  inferior 
vena  cava  following  influenza.  After  a  week  s  rest  m  bed  the 

swelling  of  the  legs  disappeared  but  th?y  re“a“»e<| J^eth 
up  to  the  time  of  his  leaving  the  hospital  on  March 
Although  better  he  was  never  able  to  resume  work  and  he 
continued  to  attend  as  an  out-patient  under  Dr  Russell  He 
was  readmitted  in  March,  1906,  for  a  return  of  .the  swelling  of 
the  legs  with  inability  to  walk,  and  he  had  lately  noticed 

swelling  of  the  abdomen.  .....  . 

Up  to  the  commencement  of  this  illness  he  had  v 
enjoyed  good  health  and  had  had  plenty  of  good  food, 
used  to  drink  three  pints  of  beer  a  day  and  sometimes  more, 
and  smoked  about  half  an  ounce  of  tobacoo  a  day.  there  was 
nothing  in  his  family  history  to  suggest  tubercle. 

At  that  time  he  is  described  as  presenting  a  florid  appear¬ 
ance,  the  veins  of  his  forehead  being  prominent ;  as  he  lay 
in  bedhe  sighed  occasionally,  and  seemed  short  of  breath  when 
speaking.  There  was  oedema  of  the  walls  of  the  chest  and 
abdomen  as  high  as  the  axillae,  and  the  legs  were  swollen,  the 
skin  being  shiny  and  bluish-red.  On  standing  up  the  veins  of 
the  legs  became  distended  with  blood  ;  knee-jerks  absent. 


The  heart’s  apex  was  £  in.  outside  the  line  of  the  nipp: 
the  sounds  were  pure,"  the  pulse  regular,  80,  and  the  blc 
pressure  170.  His  liver  reached  halfway  to  the  umbilicus,  a 
the  spleen  could  be  felt  below  the  costal  border.  The  urj 
contained  a  trace  of  albumen  ;  ophthalmoscopic  exami: 
tion  of  the  eyes  showed  only  fullness  of  the  retinal  vei 
Examination  of  the  blood  showed  : 

Red  blood  corpuscles  8,320,000. 

Viscosity,  mean  of  three  estimates  by  Dr.  J.  II.  Watsi 
9  4  (normal  blood  4  to  5). 

Haemoglobin  140  per  cent. 

Differential  count  normal. 

He  was  treated  mainly  by  rest,  and  ultimately  made  an  o 
patient  on  June  6th. 

Late  in  October  the  legs  were  very  much  swollen, 
was  advised  to  rest  as  much  as  possible,  and  readmitted 
October  26th,  by  which  time  the  oedema  bad  gone.  The  < 
placement  of  the  apex  beat  had  become  more  marked,  be 
1  in.  beyond  the  line  of  the  nipple.  The  first  sound 
described  as  obscure  and  the  second  as  sharp  ;  pulse  84,  giv 
the  blunt-headed  curve  of  high  tension  ;  blood  pressure  18C 


Blood  Count. 
October  27th 
November  18th 
November  24th 
December  7th 
December  16th 
December  24th 
January  6  th 
January  27th 
February  6th 


Red. 

7,600,000 
8,400,000 
9,200,000 
8  400,000 
8  600,000 
8,500,000 
8,200,000 
7.144,000 
7,896,000 


White 

7,000 

9,000 

11,000 


10,200 


190 

180 

160 


No  abnormal  red  ccl  s  ;  differential  count  of  leucocj 
normal. 

Haemoglobin  ...  December  11th 

...  January  4th 
”  ...  January  27th 

Specific  gravity,  taken  several  times,  November  25th,  1( 
two  other  occasions,  1075  ;  haemolysis  40. 

Blood  coagulation,  January  6th,  8  min.  ;  January  15th,  10£  n 
Both  liver  and  spleen  were  considerably  enlarged  and  ea 
felt  below  the  costal  border,  but  varied  in  size  from  tim 
time  (as  shown  in  the  diagrams).  ... 

The  urine  always  contained  albumen,  which  was  sei 
albumen  and  not  globulin  ;  the  daily  amount  of  urea  was 
an  average  370  grains  ;  urobilin  was  generally  absent,  but 
present  on  November  15th  (Mr.  L.  C.  S.  Broughton);  ala 
quantity  of  indican  was  always  present  ;  there  was  no  bio 
casts  were  repeatedly  looked  for,  but  never  found  V 
marked  dermographism  was  always  present.  He  was  ~ls' c.  , 
on  January  8th  of  the  present  year,  and  readmitted  ior  furl 
examination  on  January  27th.  , 

His  treatment  has  varied  from  time  to  time,  according  to 
wavering  views  as  to  the  cause  of  the  disease.  At  firsl 
was  kept  in  bed,  and  when  his  legs  were  weak  farad 
was  used  for  the  muscles.  He  has  been  given  iron,  arse 
digitalis,  adrenalin  chloride,  quinine,  diuretin,  and  he 
been  bled  to  12  oz.  with  temporary  relief  His  colon  hast 
irrigated  systematically  with  large  quantities  (5  to  6  pint, 
water,  which  for  some  time  contained  5  grains  of  al] 
naphthol  to  the  quart ;  the  only  noticeable  effect  of  this 
means  was  to  reduce  the  quantity  of  indican  in  his  u 

which  was  persistently  present.  ,  , 

We  have  lately  been  keeping  him  upon  four-hourly  a 
(X  grain)  of  erythrol  tetranitrate,  in  the  hope  that  we  m. 
relax  the  spasm  of  his  arterioles,  but  without  much  benefil 
that  it  is  to  be  feared  the  vessels  have  become  thickened 
narrow.  We  have  also  tried  the  administration  of  vinega 
x  oz.  doses  three  times  a  day,  in  order  to  test  the  pop 
belief  that  vinegar  drinking  makes  people  pale.  Theresa 
to  be  seen  in  the  blood  count  made  within  the  last  few  uay. 

March  10th.  Red  cells,  6  800,000;.  haemoglobin  , 
coagulation  time,  8  minutes  ;  haemolysis,  42  ;  blood  pres 

13March  13th.  Red  cells,  7,440,000  ;  leucocytes,  11,800  ;  hae 
globin,  165 ;  specific  gravity,  1075 ;  blood  pressure, 

PUAltho7ugh  the  red  cells  show  some  diminution  the  numb 
not  materially  less  than  it  has  been  previously,  and  cat 
with  certainty  be  attributed  to  the  treatment.  T 
in  blood  pressure  is  undoubtedly  due  to  the  use  i  y 
The  interval  after  the  dose  was  on  March  10th  30 
and  on  March  13th  135  minutes.  So  far  there  is  no '  eTidj 
that  the  vinegar  has  produced  much  effect,  and ^t  is  a 
doubtful  whether  the  patient  would  he  benefited  if  we 
administer  a  remedy  which  favoured  the  destruotion 
red  blood  cells,  but  it  seemed  worth  while  to  test  the  poj 

'should  like,  before  concluding  this  account,  £  ®mpba 
the  fact  that  no  abnormal  red  cells  have  ever  been  s 
either  of  my  cases. 

In  1902  Dr.  Pierre  Quiserne,  a  pupil  of  Professor  V  aq 
published  his  thesis  for  the  doctorate  upon  this  su  J 
and  collected  together  a  number  of  cases  with  othe 
mation  bearing  on  the  subject.  Some  of  these  case 
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brought  before  the  Association  of  American  Physicians  in 
1903  by  Professor  William  Osier,  and  in  1904  he  published 
a  paper  in  the  British  Medical  Journal,  in  which  he 
summarized  17  cases  and  pointed  out  that  while  some 
were  undoubtedly  associated  with  tubercle  of  the  spleen, 
others  were  not  so  affected,  and  that  the  disease  could  not 
red  upon  that  foundation.  He  suggested  the  desirability 
of  carefully  studying  the  heart,  the  lungs,  and  the  specific 
gravity  and  viscosity  of  the  blood  in  these  cases,  as  he  ex¬ 
pressed  his  belief  that  the  cyanosis  probably  depends  upon 
the  increased  difficulty  of  the  flow  of  blood  through  the 
capillaries. 

In  1904  Drs.  Parkes  Weber  and  J.  H.  Watson  published  a 
carefull.v-noted  case,  with  post-mortem  examination,  in 
which  they  found  evidence  of  proliferation  of  the  bone 
marrow,  a  condition  regarded  by  them  as  primary  and  the 
cause  of  the  disease. 

In  1905  Drs.  Begg  and  Bullmore  reported  a  case  in  the 
Edinburgh  Medical  Journal.  Dr.  Parkes  Weber  has  since 
published  a  very  elaborate  study  of  the  clinical  features  of 
mother  case,  and  Dr.  R.  Hutchison  and  Dr.  Miller  have 
published  the  notes  of  a  case  (1906)  that  died  in  the 
Loudon  Hospital  where  the  occurrence  of  proliferating 
oone  marrow  was  also  observed. 

The  condition  was  the  subject  of  a  discussion  at  the 
Berlin  Medical  Society  last  winter,  being  introduced  by 
Professor  Senator,  who  accepted  the  bone-marrow  theory 
>f  its  origin.  This  brings  the  subject  sufficiently  up-to- 
iate  for  our  present  purpose. 

The  various  theories  to  account  for  the  phenomena  that 
lave  been  put  forward  are : 

1.  Primary  Over-production  of  Red  Cells  in  the  Bone 
\Lrrow—  This  was  originally  observed  by  Widal  and 
tendu  in  1899,  and  is  supported  by  Breuer  (1903),  Parkes 
Veoer  and  Watson  (1904),  Turk  (1904),  and  Senator  (1906); 
he  last  suggested  that  diminished  destruction  may  also 
'lay  some  part.  This  theory  rests  on  the  fact  that  the 
>one  marrow  in  several  cases  has  shown  signs  of  pro- 
feration,  but  this  may  be  seen  in  the  compensatory  poly- 
yt  aemia  of  congenital  heart  disease  (E.  Weil). 

2.  Stasis. — This  explanation  is  accepted  by  Reckzeh 
1905),  Grawitz  and  Lommel  (1906).  They  do  not  state  how 
,  is  produced,  although  the  presumption  is  that  Grawitz 
ould  refer  it  to  vaso-constriction,  and  Lommel  speaks 
f  “  viscosity.”  If  by  stasis  is  meant  the  obstruction  to 
le  circulation  caused  by  arterial  hypertonicity  or  vascular 
pasm,  then  it  is  with  them  that  I  desire  to  range 
ly self ,  and  I  will  proceed  to  give  in  detail  the  evidences 
t  the  existence  of  this  vascular  spasm,  and  the  proof  of 
s  being  a  sufficient  cause  of  the  chauges  observed  in  the 
lood  and  the  other  dependent  symptoms. 

3.  Diminished  Respiratory  Capacity  of  the  Blood. — This  is 
ie  theory  of  J .  Bence  and  Koranyi ;  Parkes  Weber  says 
lat  Boycott  endeavoured  to  ascertain  the  respiratory 
ipacity  of  the  blood  in  two  cases,  and  found  it  in  one 
)ual  to,  and  in  the  other  10  percent,  greater  than,  normal, 
at  Parkes  Weber  rightly  observes  that  if  it  were  propor- 
onal  to  the  number  of  red  blood  corpuscles  present  it 
ould  have  been  much  greater  than  normal,  and  the 
suits  so  far  as  they  go  indicate  that  the  individual  blood 
'rpuscles  possess  a  diminished  respiratory  power. 

4  Diminished  Destructibility  of  Red  Blood  Corpuscles  — 

0  one  has  been  so  bold  as  to  put  forward  this  explanation 
r  the  entire  increase  in  the  number  of  red  cells,  but  it 
is  suggested  as  possibly  playing  some  part  in  the  result 
\ Gibson,  Parkes  Weber,  Watson,  and  by  Senator,  but 
tbson  subsequently  receded  from  his  position  in  a  pub- 
ui  d  letter,  and  in  a  subsequent  case  which  was 
amined  for  Dr.  Parkes  Weber  by  Sir  A.  E.  Wright  the 
Lcrnolytic  index  was  said  to  be  normal.  As  the  condition 
certainly  competent  to  play  an  important  part  did  it 
ally  exist,  it  seemed  worth  while  to  test  it  thoroughly, 

A  in  order  to  do  so  I  adopted  a  method  described  by  M. 
l  ^esis  on  haemolysis  and  the  measure  of 

ohular  resistance  applied  to  the  study  of  the  globular 
•jistance  in  jaundice.  A  0.50  per  cent,  solution  of 
'unde  of  sodium  in  distilled  water  is  placed  in  a  series 
il'tl-*  tubes ;  the  first  contains  fifty  drops ;  the  second 
1  cy  eight  drops  with  two  of  distilled  water;  the  third 
r  y  six  drops  with  four  of  distilled  water,  and  so  on, 

,fi  tube  containing  two  drops  less  of  salt  solution  and 
drops  more  of  distilled  water.  Into  each  tube  is 
ijC“d  the  same  quantity  of  diluted  blood.  Normally 
U'llysis  commences  in  the  tube  containing  forty- four 


drops  of  salt  solution,  and  is  complete  in  five  or  six  tubes. 
In  jaundice,  however,  the  resistance  is  increased,  and 
commences  in  the  tube  containing  thirty-eight  or  thirty- 
six  drops.  In  some  blood  diseases,  however,  haemolysis, 
or  the  tendency  to  haemolysis,  may  be  so  great  that  the 
percentage  of  salt  solution  must  be  0.60  or  0.70. 

We  have  at  present  in  the  hospital  a  man  named  F.  II  , 
aged  48,  suffering  from  obstructive  jaundice.  His  red  blood 
cells  are  4,420,000,  and  the  leucocytes  8,600.  His  haemolytic 
index  is  from  0.38  to  0  32,  so  that  there  is  a  considerable 
reduction  of  the  destructibility  of  the  red  cells  but  no 
corresponding  increase  in  their  number.  On  the  othtr 
hand  Dr.  Mackey  has  made  several  estimations  of  the 
haemolytic  index  in  G.  YVs  case  and  has  found  it  on  each 
occasion  to  be  0.40,  so  that  there  does  not  appear  to  be 
any  notable  diminution  of  destructibility,  certainly  not 
anything  that  could  be  invoked  to  play  an  important  part 
in  the  production  of  polycythaemia.  I  ought  to  mention 
that  the  quantity  of  blood  used  from  G.  Y.  in  these 
estimations  has  been  proportionally  less  than  normal 
blood  and  in  accordance  with  the  amount  of  haemoglobin 
present. 

The  name  “  polycythaemia  ”  has,  of  course,  been  given 
to  this  disease  on  account  of  the  great  increase  of  the  red 
cells  of  the  blood,  which  is  found  on  examining  a  suitably 
diluted  drop  of  blood  taken  in  the  ordinary  way  and  witn 
the  usual  precautions  from  the  lobe  of  the  ear.  But  it  has 
been  found  that  an  abnormally  high  blood  count,  equal 
to  that  which  has  been  seen  in  these  cases,  may  be  met 
with  in  various  conditions.  In  the  first  place,  Malassez 
proved  that  venous  or  capillary  blood  is  richer  in 
corpuscles  than  arterial  blood,  and  he  insists  upon  the 
influence  of  the  vasomotor  system  in  determining  the 
richness  of  the  blood  in  cells  and  haemoglobin.  Further, 
as  might  be  expected,  the  venous  blood  returning  from  a 
gland  where  the  blood  has  parted  with  a  considerable 
quantity  of  water,  shows  marked  polycythaemia.  Thirdly, 
the  effect  of  vasomotor  changes  was  demonstrated  by 
Zuntz  and  Cohnstein,  who  showed  that,  while  section  of 
the  cord  high  up  leads  in  a  few  minutes  to  a  fall  in 
the  number  of  red  cells  from  5,000,000  to  3,000,000, 

1  stimulation  of  the  cord  determines  an  afflux  of  cells,  so 
that  the  capillaries  of  the  skin  become  gorged  with  blood 
and  the  cells  are  so  packed  together  as  to  cause  stasis 
by  arrest  of  the  circulation.  The  influence  of  the  vaso¬ 
motor  system  in  producing  concentration  of  the  blood  is 
also  supported  by  the  results  obtained  by  Grawitz,  who 
found  that  when  the  vasomotor  nerves  were  stimulated  by 
cold  or  friction,  the  specific  gravity  of  the  blood  was 
increased.  Finally,  there  is  a  curious  experiment  described 
by  Cheron  :  When  to  an  anaemic  and  neurasthenic  subject 
is  administered  an  injection  of  a  simple  artificial  serum 
(from  5  to  10  c.cm.  of  a  1  per  cent,  chloride  of  sodium 
solution),  the  number  of  blood  corpuscles  having  been 
first  counted,  the  proportion  of  haemoglobin  ascertained, 
and  the  arterial  tension  measured,  the  result  is:  (1)  A 
marked  increase  in  the  arterial  tension ;  (2)  an  increase 
in  the  number  of  blood  corpuscles,  which  frequently 
amounts  to  the  addition  of  one- fifth,  one-fourth,  or  even 
one-third  of  the  original  number,  according  to  circum¬ 
stances.  TJnder  the  influence  of  the  stimulation  by  the 
hypodermic  injection  of  the  entire  circulatory  apparatus 
through  the  central  nervous  system  the  blood  vessels  are 
contracted,  their  capacity  is  lessened,  the  liquid  portion 
of  the  blood  is  squeezed  out  into  the  perivascular  tissues, 
and  the  red  blood  corpuscles,  circulating  in  a  much 
smaller  quantity  of  liquid,  appear  to  be  much  more 
numerous  in  a  given  space.  We  have  repeated  this 
experiment  several  times  with  definite  positive  results. 

In  such  circumstances  no  one  can  suppose  that  there 
is  a  sudden  enormous  overproduction  of  the  red  cells, 
amounting  in  some  cases  to  double  the  normal  number ; 
but  the  polycythaemia  is  due  to  local  concentration  of 
the  blood,  and  is  therefore  spoken  of  as  being  apparent 
and  not  real.  Permanent  and  real  polycythaemia  has 
been  observed  in  congenital  heart  disease  (Vaquez, 
Gibson,  Weil),  in  stenosis  of  the  trachea  or  larynx 
(Labbd,  Quiserne),  in  the  blood  of  persons  living  at 
high  elevations  ;  in  all  these  circumstances  it  is  supposed 
to  be  due  to  impaired  haematosis — or,  in  other  words,  is 
compensatory  to  diminished  supply  of  oxygen  to  the 
tissues.  These  clinical  results  have  been  confirmed 
experimentally  by  compressing  the  trachea  (Yaquez, 
Sellier),  by  causing  partial  pneumothorax  (Auscher  and 
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Lapique),  and  by  diminished  supply  of  oxygen  (Sellier), 
while  conversely,  in  pure  oxygen  the  number  of  red  cells 
falls  rapidly  (Regnard). 

There  are  two  questions  that  must  be  answered  respect¬ 
ing  the  polycythaemia  in  the  present  group  of  cases— first, 
have  we  to  do  with  a  real  increase  in  the  total  number  of 
red  cells  in  the  body,  or  is  this  only  apparent  and  the 
consequence  of  the  accumulation  of  red  cells  in  the  capil¬ 
laries  of  the  skin  ?  secondly,  if  it  is  real ,  is  this  increase 
of  red  cells  primary  or  secondary  to  some  other  condition  ? 

The  strongest  arguments  in  favour  of  the  reality  of 
the  increase  are  (1;  that  the  total  mass  of  the  blood  is 
increased,  and  (2)  that  the  marrow  of  the  long  bones  is  in 
a  state  of  unusual  functional  activity.  The  estimation  of 
the  total  mass  of  the  blood  was  made  by  Professor  Haldane 
on  two  occasions  in  one  of  Parkes  Weber’s  cases,  when 
it  was  found  to  be  nearly  double  the  normal  amount.  The 
method  adopted  is  that  invented  by  Professor  Haldane 
and  Professor  Lorrain  Smith ;  it  is  based  on  the  determina¬ 
tion  of  the  quantity  of  carbonic  oxide  required  to  saturate 
the  whole  of  the  blood  ;  for  example,  if  it  is  known  that  it 
requires  x  quantity  of  carbonic  oxide  to  saturate  a  unit 
of  blood,  and  it  is 
found  that  an  in¬ 
dividual  requires  to 
inspire  50  x  in 
order  to  determine 
a  certain  colour 
change  in  a  drop  of 
his  blood,  the  total 
quantity  of  his 
blood  will  be  equal 
to  50  units.  If,  as 
these  authors  say, 
the  saturation  of 
the  blood  occurs 
practically  instan¬ 
taneously,  and  that 
it  is  easy  to  mea¬ 
sure  the  amour  t 
of  gas  required, 
their  conclusions 
seem  to  be  logically 
correct.  I  have  not 
been  able  to  get 
G.  Y.’s  blood  ex¬ 
amined  by  this 
method,  but  it  is 
most  desirable  that 
there  should  be 
other  determina- 
tions  made,  as  it 
is  at  least  unsatis¬ 
factory  t  o  allow 
such  an  important 
conclusion  to  rest 
upon  the  data  of 
one  case. 

The  accompany¬ 
ing  drawing  is  from 
a  photograph  of 
films  of  the  bone-marrow  prepared  by  Dr.  James  Miller 
from  a  case  of  cyanosis  and  congenital  heart  disease  in  a 
child  aged  4,  who  had  been  under  the  care  of  Dr.  Stacey 
Wilson  in  the  General  Hospital. 

The  marrow  was  taken  from  the  centre  of  the  shaft  of 
the  femur,  stained  with  haematoxylin-eosin,  and  is  multi¬ 
plied  570  diameters.  It  shows  numerous  red  nucleated 
cells  with  small  deeply  stained  nuclei,  numerous  myelo¬ 
cytes  and  large  cells  with  large  pale  nuclei,  and  also 
several  eosinophile  myelocytes  with  coarse  granules  in 
their  protoplasm.  Dr.  Miller  adds  in  his  note  that  the 
presence  of  actively  functioning  red  marrow  in  the  shaft 
of  the  long  bone  is  in  the  adult  an  abnormal  condition, 
while  in  the  child  at  birth  red  marrow  is  normally 
present  and  is  gradually  replaced  by  the  yellow  fatty 
marrow  characteristic  of  the  adult,  but  so  far  as  he 
has  been  able  to  investigate  the  question  active  red 
marrow  is  present  in  the  shaft  of  the  femur  up  to  the 
age  of  3. 

The  reason  for  considering  the  blood  change  to  be 
primary  appears  to  be,  so  far  as  I  can  follow  Dr.  Parkes 
Weber  and  those  who  agree  with  him,  that  the  prolifera¬ 
tion  of  the  bone  marrow  must  be  primary  because  no  other 


lesion  present  could  determine  it  as  a  functional  reacti 
or  compensation,  as  in  congenital  heart  disease. 

This  overlooks  or  underrates  the  importance  of  1 
stagnation  in  the  capillary  circulation  with  dilatation 
all  the  small  blood  vessels  of  the  skin,  the  fullness  a 
increased  pressure  in  the  subcutaneous  veins,  which 
not  the  consequence  of  polycythaemia,  as  is  proved  by  th 
absence  in  that  which  occurs  in  high  places.  If,  on 
other  hand,  they  indicate,  as  I  believe  they  do,  impaii 
peripheral  circulation,  defective  supply  of  arterial  blood 
generalized  “asphyxia”  of  the  skin,  there  is  a  sutficii 
cause  to  explain  the  compensatory  reaction  of  the  b< 
marrow. 

The  condition  of  this  patient’s  skin  may  be  compared 
the  red  face  of  the  coachman,  of  which  the  accep 
explanation  is  that  under  the  influence  of  constant  stir 
lation  by  cold,  perhaps  aided  by  alcohol,  the  middle- si: 
arteries  are  contracted,  while  the  capillaries  are  diia 
and  engorged  with  blood.  Wherever  this  occurs  there 
increase  of  red  blood  corpuscles,  of  haemoglobin  and 
specific  gravity,  with  necessarily  greater  viscosity,  so  t 
not  only  is  the  force  of  the  heart  partially  shut  off  by 

stopcock  action 


Photograph  of  film  of  bone  marrow  from  femur  of  child,  aged  4,  with  cyanosis 
and  congenital  heart  disease,  showing  numerous  nucleated  red  cells  and 
myelocytes,  x  570  ;  haematoxylin-eosin. 
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tional  activity  of  the  bone  marrow ;  for  there  ia 
reason  why  a  primary  affection  should  not  extend  to  t 
kinds  of  blood  cell ;  if,  however,  the  formation  of  new 
cells  were  a  compensatory  effort,  in  the  presence  of 
paired  haematosis,  it  is  in  accordance  with  analogy  t 
Nature  would  supply  the  kind  of  cell  required  and 
other. 

If  it  must  be  admitted  that  there  is  no  direct  evxde 
of  the  polycythaemia  being  primary,  and  if  the  n 
argument  relied  upon  is  the  alleged  absence  of  any  ot 
sufficient  independent  cause  which  could  constitut 
hindrance  to  the  circulation,  we  must  inquire  how  far 
latter  statement  is  true. 

The  post-mortem  examination  of  our  first  case  sno 
that  the  heart  was  enlarged  with  old  mitral  valvular  dise 
and  thickening  of  the  left  ventricle  (Dr.  Russell  is  f 
that  there  was  no  marked  disease  of  the  valve);  the  pm 
case  shows  evidence  of  cardiac  dilatation;  in  Pa] 
Weber's  first  case  there  was  some  hypertrophy  of  the 
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ventricle  with  atheroma  of  the  aorta  and  aortic  valve ;  and 
in  Hutchison  and  Miller’s  case  the  heart  was  enlarged 
and  the  myocardium  fibrous ;  yet  none  of  these  changes 
is  of  sufficient  magnitude  to  account  for  the  stagnation  of 
blood  in  the  capillaries,  and  we  must  look  elsewhere  for  an 
adequate  explanation.  There  is  an  entire  absence  of  any 
evidence  of  obstruction  to  the  return  of  the  venous  blood 
to  the  heart,  such  as  would  account  for  the  distension  of 
the  veins  and  the  sluggishness  of  the  venous  circulation 
The  cause  must  be  looked  for  in  deficient  visa  teroo  ; 
in  other  words,  the  action  of  the  heart  is  either  insufficient 
ar  is  in  some  way  hindered  from  exercising  its  full 
influence  upon  the  blood  in  the  capillaries  and  the  veins, 
rhat  the  force  of  the  heart’s  action  is  not  deficient  is 
proved  by  the  high  blood  pressure  present  in  all  cases 
ffhere  it  has  been  recorded. 


Saundby,  Case  11  ... 
Parkes  Weber,  Case  1 
Parkes  Weber,  Case  11 
Hutchison  and  Miller 


Pulse  Rate. 
80 
65 

...  80-90 
...  50-60 


Blood  Pressure. 
...  170-180 
...  140-170 
...  152-157 
...  130-145 


This  increase  of  the  blood  pressure  can  be  attributed 
0  vasomotor  action,  giving  rise  to  spasm,  and  later  on 
hrough  its  persistence,  to  thickening  of  the  middle-sized 
.rteries.  Of  this  thickening  there  is  also  a  certain  amount 
f  post-mortem  evidence.  In  Parkts  Weber’s  first  case  he 
ays  all  the  medium- sized  arteries  seemed  somewhat 
hickened,  and  the  microscopical  report  says  transverse 
ections  of  both  right  and  left  radial  arteries  seemed  to 
how  a  decided  relative  increase  in  the  size  of  the 
mscular  coat,  all  due  allowance  being  made  for  shrink- 
ge  during  preparation  of  the  specimens ;  Hutchison 
nd  Miller  also  found  great  thickening  of  the  advent- 
1a  of  the  arterioles  of  the  heart’s  walls.  But  there 
1  a  good  deal  of  further  clinical  evidence  of  vasomotor 
isturbance ;  in  the  first  place  there  is  the  universal 
'dness  of  the  skin,  and  it  is  of  some  importance  to  bear 
1  mind  that  the  appearance  is  constantly  described  as 
ither  florid  or  ruddy  than  cyanosed,  and  that  the  latter 
cpression  seems  only  to  be  used  in  the  description  of  the 
ter  stages,  or  where  cold  or  some  other  temporary  cause 
ill  further  increases  the  stagnation.  In  addition  to  this 
nversal  redness  of  the  skin  is  the  influence  of  position 
ion  it,  so  that  the  dependent  parts  become  sometimes 
•solutely  purple,  as  in  the  description  of  H.’s  condition 
ase  1),  when  he  was  admitted  finally  just  before  his 
ath.  The  occurrence  of  erythromelalgia  can  hardly  be 
garded  as  simply  a  coincidence,  for  it  has  been  noted  by 
trkes  Weber,  Cabot,  Turk,  Collins,  and  Weintraud,  and 
is  condition  is  generally  admitted  to  depend  upon  vaso- 
otor  disturbance;  also  there  is  in  G.  Y.’s  case  well-marked 
rmographism,  another  vasomotor  phenomenon. 

Conclusion. 

It  is  right  that  I  should  try  to  formulate  my  own 
nclusion  as  to  the  nature  of  this  disease.  I  have 
plained  that  I  cannot  accept  the  view  that  it  is  a 
mary  disease  of  the  bone  marrow  or  of  the  spleen,  or 
it  sufficient  changes  have  been  met  with  in  the  hearts 
these  cases  to  make  it  reasonable  to  suppose  that  the 
>ect  lies  there.  I  have  adopted  the  view  that  the 
Thamsm  of  the  obstruction  to  the  circulation  is  the 
•rowing  of  the  middle-sized  arteries  and  arterioles— a 
idition  which  originally  is  no  doubt  nervous  and  de- 
ldmg  upon  vasomotor  spasm,  but  which  in  course  of 
ie  becomes  organic  from  thickening  of  the  muscular 
fibrous  coats.  This  vasomotor  derangement  is  a 
irosis  associated  with  a  general  neurasthenic  condition 
icn  certainly,  in  some  cases,  seems  to  have  been  caused 
an  attack  of  influenza.  I  think  it  will  be  admitted  by 
<y  one  who  has  carefully  watched  the  results  of  the 
neimcs  of  influenza  during  the  last  seventeen  years 
j  ine  toxins  of  influenza  are  responsible  for  many  dis¬ 
tances  as  grave  as  this,  and  that  in  adding  one  more 
lie  accusations  against  it  its  defenders  cannot  plead 
'  it  is  either  innocent  of  evil  or  incapable  of  producing 
dire  rcsuUs.  However,  I  by  no  means  wish  to  limit 
to  influenza  as  the  only  possible  explanation  of 
r,gin  of  this  disease.  The  toxins  of  many  other  in¬ 
ns  may,  under  certain  circumstances,  be  equally 
7;  7et  it  maybe  noted  that  its  history  exactly 

wS  tlme  wifch  that  of  the  recent  revival  of 
‘emic  influenza. 

0  summarize  what  has  gone  before,  I  may  say  that  I 


believe  the  condition  to  be  a  cerebro  spinal  neurasthenia 
causing  vasomotor  spasm,  with  engorgement  of  the 
capillary  and  venous  circulation  and  congestion  of  the 
internal  organs,  especially  of  the  liver  and  spleen  with 
muscular  weakness,  loss  of  knee-jerks,  and  mental  im¬ 
pairment,  shown  by  loss  of  memory,  apathy,  and  drowsi¬ 
ness. 

[I  desire  to  express  to  my  friend  and  colleague  Dr 
James  W.  Russell,  my  thanks  for  assistance  received  by 
directing  my  attention  to  several  papers  I  should  other¬ 
wise  have  overlooked,  and  to  place  on  record  the  fact  that 
it  is  entirely  due  to  him  that  the  first  case  did  not  remain 
tost  to  sight  among  a  mass  of  notes,  for  although  I  took  a 
considerable  interest  in  it  at  the  time,  I  had  not  thought 
of  publishing  it  and  had  forgotten  it.  I  must  also  add  my 
acknowledgement  of  the  ingenuity,  zeal,  and  ability  shown 
by  Dr.  Mac-key,  the  present  Resident  Medical  Officer  at  the 
General  Hospital,  in  carrying  out  the  very  large  number 
of  clinical  observations  that  have  been  made  in  this  case, 
the  extent  of  which  is  imperfectly  indicated  in  the  brief 
summary  I  have  read.  I  must  also  thank  Mr.  L.  C.  iS. 

roughton  for  several  careful  chemical  and  spectroscopic 
reports  on  the  pigments  present  in  the  urine.]  - 
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A  CASE  OF  SPLENIC  LEUKAEMIA 
COMPLICATED  WITH  GOUT  AND 
ALBUMINURIA. 

By  GEORGE  PARKER,  M.D., 

PHYSICIAN,  GENEBAL  HOSPITAT ,  BB1STOL. 


Instances  of  leukaemia  with  fulminating  attacks  of  uratosis 
are  sufficiently  rare  to  justify  an  account  of  a  well-marked 


case. 


The  patient,  aged,  35,  a  fitter  by  trade,  has  been  under 
treatment  for  eighteen  months  for  splenic  leukaemia  with 
frequently-recurring  joint  troubles.  In  May  1901  he  was 
attacked  by  malaria  while  at  a  port  in  the  United  States.  A 
year  or  two  afterwards  he  was  laid  up  suddenly  with  pains  in 
the  knee  which  came  on  after  a  heavy  turn  of  night  work.  In 
January  1905  he  was  admitted  as  an  in-patient  at  the  General 
Hospital,  Bristol,  with  pyrexia,  joint  pains,  marked  anaemia 
and  breathlessness.  The  big  toe,  ankle,  and  right  knee  were 
red  painful,  and  swollen,  while  the  wrist,  elbow,  and  fingers 
were  also  slightly  affected.  The  urine  was  1010  acid,  and 
showed  a  trace  of  albumen,  but  no  sugar.  The  retinal  discs 
were  normal.  The  spleen  reached  below  the  umbilicus,  and  a 
blood  count  showed  red  cells  2,610,000,  white  223,200,  and 
numerous  myelocytes.  There  was  a  systolic  murmur  at  the 
apsx  of  the  heart.  The  lungs  were  normal  except  for  slight 
dullness  at  the  bases.  There  was  no  tenderness  over  the 


Under  treatment  bv  sodium  cacodylate  the  red  cells  rose  by 
March  21st  to  3,260,000,  the  white  fell  to  71,000.  The  haemo¬ 
globin  reached  48  per  cent.,  but  the  myelocytes  remained  as  high 
as  26  per  cent.  Treatment  by  the  Roentgen  rays  was  kindly 
undertaken  by  Dr.  W.  Kenneth  Wills,  and  steady  improvement 
followed  The  spleen  decreased  in  size,  the  blood  became 
practically  normal  except  that  3.2  per  cent,  of  myelocytes  were 
still  present,  and  in  June  he  resumed  work,  but  came  up  for 
the  x  ray  treatment  periodically  till  November.  In  b  ebruary. 
1906  he  relapsed,  and  again  came  under  treatment ;  the  leuco¬ 
cytes  now  reached  134,000  and  the  myelocytes  27  per  cent.  By 
April  the  white  cells  had  fallen  to  33,000  and  the  myelocytes  to 
12  per  cent.  The  spleen  later  on  diminished  and  could  no 

longer  be  felt  below  the  ribs.  ,  ,  .  .. 

Frequent  slight  attacks  of  arthritis  have  occurred  during  all 
this  time  in  various  joints.  There  is  no  marked  deformity, 
but  slight  creaking  in  the  right  knee  and  a  deposit  of  urates 
along  the  extensor  tendons  of  both  index  fingers  near  the 
proximal  interphalangeal  joints.  One  of  these  discharged 
for  a  time.  In  March  a  tophus  found  on  the  right  ear  was 
punctured.  The  contents  proved  to  be  sodium  urate.  After 
an  inflammatory  attack  the  joints  show  a  fine  desquamation. 
Colchicum,  thyminic  acid,  and  other  remedies  have  been 
employed,  and  appear  to  hasten  the  termination  of  an 

For  some  time  there  was  reasonable  doubt  as  to  the  nature 
of  the  arthritis.  Garrod’s  serum  test  was  tried  unsuccess¬ 
fully.  The  moderate  pyrexia  at  first  and  the  transference  of 
attacks  from  joint  to  joint  was  in  favour  of  true  rheumatism. 
However,  when  uratic  deposits  were  found  the  question  was 
settled.  He  can  give  no  history  of  gout  in  his  family,  and 
never  suffered  from  serious  illness  before  tbe  malaria.  As 
to  the  causation  of  the  kidney  trouble,  he  has  no  recollection 
of  scarlatina  as  a  child.  As  a  fitter  he  has  constantly  used 
red  and  white  lead  in  his  work,  but  remembers  no  attack  of 
colic,  and  his  gums  show  no  blue  line.  The  heart  is  slightly 
enlarged,  the  apex  \  in.  external  to  the  nipple  line,  the  aortic 
second  sound  is  accentuated,  and  there  is  a  systolic  murmur 
at  the  apex.  The  systolic  blood  pressure  is  110  mm.,  and  the 
vessels  seem  healthy.  The  liver  dullness  extends  from  the 
sixth  rib  to  about  a  couple  of  inches  below  the  costal  margin. 

The  urine  is  clear,  acid,  has  rarely  any  deposit,  and  has 
always  shown  a  definite  cloud  of  albumen.  The  quantity 
varies  between  30  and  50  oz.,  and  the  specific  gravity  between 


1010  and  1020  ;  numerous  granular  and  a  few  hyaline  and  fat 
casts  have  been  noted.  No  prolonged  examination  of  tl 
other  constituents  has  been  made,  but  I  may  give  one  repo 
made  during  a  period  when  the  gout  was  quiescent  ; 

“  Quantity  of  urine  48  oz.,  urea  1.3  per  cent.,  so  that  the  tot 
excreted  was  272  6  grains  of  urea.  The  nitrogen  represent* 
by  the  purin  bodies  was  found  to  be  0.0286  per  cent.,  whi< 
gives  5.99  grains  of  purin  nitrogen  in  twenty-four  hours 
During  an  attack  the  urea  was  205  grains  and  the  purin  nitrogt 

3.8  grains.  ,  ,  .  ,  ,  . 

A  severe  inflammatory  attack  of  gout  occurred  during  Ma 
1906,  when  he  had  gone  home  to  resume  work  ;  many  joints  we 
affected,  and  fresh  uratic  deposits  appeared. 


Blood  Counts. 


Feb.  3, 
1905. 

Feb.  25, 
1905. 

March  21, 
1905. 

April  P 
1905. 

Red  cells . 

2,610,000 

— 

3,260,000 

3,460,00 

White  cells  . 

223,000 

82,000 

71,000 

61,200 

Polymorplionuclears  ... 

34.2 

10 

49 

65 

Myelocytes  . 

25.2 

79 

30.4 

15  8 

Basophiles  . 

16.6 

— 

10  2 

4.4 

Nucleated  red  cells  ... 

3.8 

4.0 

0.2 

1.6 

Haemoglobin  . 

— 

1 

48 

June  7,1905. 

Sept.  12, 1905. 

Sept.  19,19 

Red  cells . 

4,850,000 

3,540,000 

3,750,000 

White  cells  . 

20,000 

67,000 

44,800 

Polymorplionuclears  ... 

77.8 

— 

— 

Myelocytes  . 

3.2 

— 

— 

Basophiles  . 

6.2 

— 

Nucleated  red  cells  ... 

— 

— 

Haemoglobin  . 

60 

— 

52  per  can 

Feb.  14, 
1906. 

Feb.  26, 
1906. 

March  3, 
1906. 

March  27, 
1906. 

April 

190f 

Red  cells . 

3,220,000 

2,310,000 

3,040,000 

3,400,000 

3,310 

White  cells  . 

134,000 

116,000 

108,000 

140,000 

63, 

Polymorplionuclears . . 

51 

44 

532 

48 

66 

Myelocytes  . 

27 

29 

25 

32 

12 

Basophiles  . 

0.8 

0.6 

1.6 

1.2 

5 

Nucleated  red  cells  ... 

— 

— 

— 

— 

Haemoglobin . 

50 

40 

55 

i 

55 

60 

The  interest  of  the  case  depends  largely  on  the  importai 
we  attach  to  the  retention  theory  of  gout.  Garrod  li 
down  that  during  acute  gout  uric  acid  exists  in  the  bit 
in  excess,  and  that  very  little  appears  then  in  the  un 
As  the  attack  passes  off,  it  reappears  in  the  urine,  a 
sometimes  in  large  amounts,  but  during  the  quiet  mterv 
the  excretion  is  deficient.  This  retention  of  uric  aem 
the  kidneys  forms  an  essential  feature  of  gout, 
leukaemia  there  is  an  excess  of  urates  in  the  blood  i 
equalled  in  any  other  condition  except  gout  and  ternpor: 
states  such  as  pneumonia.  Why  then,  it  was  asked, 
we  not  get  a  deposit  of  urates  and  other  symptoms  of  g< 
in  leukaemia?  Simply  because  the  kidneys  there 
active,  and  the  uric  acid  excretion  is  vigorous,  ine 
called  quadriurates  have  not  time  to  change  mm 
gelatinous  biurate,  and  this  into  the  crystal 
form.  It  is  certainly  curious  that  cases  ot  g 
combined  with  leukaemia  are  decidedly  rare, 
have  only  found  three  recorded— one  mentioned 
Roberts  and  two  by  Duckworth,  but  in  two  of  the  i 
gout  had  existed  long  before.  Roberts  says  :  i  am  . 
aware  that  any  case  has  been  recorded  m  which g1 
supervened  as  a  clear  consequence  and  result  of  sp 
leukaemia.  In  the  present  instance  the  evidence 
priority  is  not  clear.  The  patient  had  first  an 
malaria,  which  is  well  known  to  be  a  PrP  . 
leukaemia.  Gowers,  for  instance,  found  a  msto  J 
malaria  in  20  per  cent.  A  year  later  he  was  attache 
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gout.  He  cannot,  of  course,  tell  us  whether  the  leukaemia 
began  before  or  after  that.  The  breathlessness  of  the 
advanced  stage  certainly  came  on  later. 

If  we  look  on  the  kidney  trouble,  the  gout,  and  the 
leukaemia  as  all  following  upon  the  malaria,  there  would 
.11  Garrod's  theory  be  reason  to  consider  the  gout  as  the 
result  of  the  failure  of  the  kidneys  to  excrete  the  enormous 
imount  of  uric  acid  produced  by  the  leukaemia.  It  is 
•ertain  that  xanthin  bodies  are  found  in  great  quantity  in 
ihe  blood  of  leukaemics,  and  their  urine,  which  is 
generally  free  from  albumen,  shows  a  great  excretion  of 
he  purin  bodies,  and  a  notable  excess  of  uric  acid, 
wen  li  gram  daily  and  upwards,  while  the  urea  is 
ittle  altered.  This  patient’s  excretion  is  very  scanty  for  a 
eukaemic. 

It  is  open  to  us  to  say  that  the  essence  of  gout  does  not 
■onsist  in  the  retention  of  uric  acid  and  its  deposition  in 
he  joints  when  it  is  in  excess.  In  short,  we  may  call  this 
irocess  a  uratosis,  and  think  of  gout  as  a  toxaemia  together 
nth  an  inflammatory  reaction  which  causes  the  precipita- 
ion  of  uric  acid,  or  shows  in  some  cases  no  arthritic 
ymptoms.  This  is  after  all  akin  to  the  old  idea  of  “  sup- 
iressed  gout,  but  in  the  present  case  we  have  an  excess 
f  urates  in  the  blood  together  with  damaged  kidneys. 
Vhy,  then,  were  they  not  deposited  quietly  without  inflam¬ 
matory  symptoms,  or  what  was  the  cause  of  the  inflam¬ 
mation  which,  according  to  the  toxin  theory,  preceded  and 
?d  to  their  deposition  ? 

We  know  that  in  some  forms  of  kidney  disease  uric  acid 
i  found  in  excess  in  the  blood.  Von  Jaksch  found  this 
as  the  case  in  nine  patients  out  of  twelve,  and  the  eflfect 
f  lead  in  southern  England  in  producing  both  kidney 
isease  and  gout  is  well  known.  I  say  in  southern 
ngland'  for,  as  Ewart  and  others  point  out,  lead  does  not 
roduce  gout  in  Scotland  and  the  north,  so  that  the  gout 
i  lead  workers  must  include  some  other  factor.  It  may 
-  said,  too,  that  retention  of  uric  acid  cannot  be  the  sole 
luse,  otherwise  gout  would  be  far  more  frequent  in 
•dinary  Bright’s  disease  ;  and,  again,  in  typical  gout  the 
dney  trouble  is  not  always  that  of  advanced  or  even  of 
^finite  structural  disease.  Still,  the  fact  remains  that  in 
>uty  persons  the  excretion  of  the  endogenous  purin 
)dies  is  distinctly  low,  and  when  a  diet  rich  in  purins  is 
ven  the  excretion  does  not  rise  to  the  extent  it  does  in 
e  healthy,  while  in  an  attack  of  acute  gout  it  fails 
ill  more.  We  know  that  renal  impermeability  is  not 
ways  the  same  as  structural  disease,  though  they 
incide  in  some  cases. 

If  ta  e3of  leukaemia,  with  their  huge  excess  of  endo- 
roiis  purins,  can  be  shown  to  produce  the  symptoms  of 
ut  when  some  forms  of  kidney  disease  are  present,  and 
ly  then,  there  is  much  reason  to  think  that  gout  depends 
some  degree  on  renal  failure.  On  the  other  hand,  there 
ay  be  in  gout  some  peculiarity  of  the  purin  bodies  which 
aders  them  difficult  of  excretion.  In  that  case  we  may 
t  meet  with  gout  and  leukaemia  in  the  presence  of 
althy  kidneys,  and  the  present  patient’s  condition  will 
en  be  held  to  be  merely  accidental.  Without  attaching 
)  much  weight  to  an  isolated  case,  it  is  still  significant 
at  no  one  appears  to  have  met  with  gout  or  uratosis 
jnbined  with  leukaemia  when  the  kidneys  were  healthy, 
tor  the  careful  blood  enumerations  I  am  indebted  to 
?ssrs.  Fred.  Leighton  and  Short. 


LOCAL  ANAESTHESIA  BY  NOVOCAIN. 

By  J.  W.  PARE,  M.D,,  C.M.,  L.D.S., 
ectueer  on  dental  anatomy,  national  dental  hospital,  w. 

ery  year  the  sphere  of  local  anaesthesia  is  widening. 
USfL1S  -n°  *onSer  confined  to  minor  surgery,  and  general 
if*fcthesia  has  ceased  to  be  an  essential  for  major  opera- 
?8\  Recently  great  advances  have  been  made  in  the 
mique  of  injection  of  local  anaesthetics  ;  much  has 
m  done  to  ensure  their  purify,  and  we  have  learned  the 
of  combining  them  with  drugs  which  have  a  vaso- 
istrictor  influence.  Chemists  are  constantly  endeavour- 
•  “°  Produce  a  substance  which  is  anaesthetic  but  yet 
irritant  and  non-toxic.  Cocaine  is  an  excellent  anaes- 
.f!rt  • ^  *s.  n°k  sa*e>  There  is  always  an  element  of 

m  its.action  5  with  some  patients  it  produces 
ltl0j  °*  Pain*ui  or  pleasurable  excitement,  with 
s  a  dangerous  degree  Of  respiratory  and  cardiac 


depression.  Moreover,  it  often  causes  destructive  chances 
m  the  tissues  at  the  seat  of  injection.  Eucaine  is  more 
constant  in  its  action,  but  it  is  much  less  potent. 
Stovaine  was  an  advance  on  the  older  anaesthetics  but 
it,  also,  is  not  without  general  toxic  and  local  irritant 
action. 

In  dentistry  the  use  of  drugs  which  are  liable  to  exert 
a  general  toxic  action  is  greatly  to  be  deprecated.  It  is 
also  most  undesirable  to  introduce  irritating  substances 
mto  the  gums  for  the  purpose  of  ensuring  painless  extrac¬ 
tion,  for  the  mouth  is  a  very  septic  cavity  and  any  lower¬ 
ing  of  the  tissue  vitality  may  determine  sloughing 
Twenty  years’  experience  did  not  give  me  either 
certainty  or  confidence  in  the  older  local  anaesthetics 
for  failures  sometimes  occurred  in  a  most  unexpected 
and  disconcerting  fashion.  Since  December  5th,  1906 
I  have  made  extensive  use  of  a  new  synthetic  com¬ 
pound  called  novocain,  a  combination  of  an  ethyl  ester 
of  para-amido- benzoyl  with  the  active  principle  of 
suprarenal  extract. 

I  first  administered  it  to  a  clergyman  who  preferred 
not  to  take  nitrous  oxide  gas,  and  who  wished  me  to 
use  cocaine.  As  I  thought  he  was  not  a  suitable  patient 
for  that  drug  I  explained  to  him  that  I  had  a  new  sub¬ 
stance  which  I  had  been  told  was  safer  and  more 
efficacious.  The  tooth  was  a  left  superior  wisdom 
very  much  broken  down,  and  quite  firm  ;  as  the  position 
was  not  an  easy  one,  I  had  to  use  the  mouth  mirror  to 
enable  me  accurately  to  insert  the  needle.  The  patient 
was  delighted  with  the  result,  and  declared  the  pain  of 
extraction  was  very  slight.  Considering  the  difficulty  of  the 
injection,  I  was  encouraged  to  proceed  to  an  exhaustive 
trial  of  the  drug.  I  did  not  specially  select  my  cases. 
They  were  all  either  unsuited  or  unwilling  for  general 
anaesthesia.  The  following  are  a  few  of  my  most 
interesting  experiences  : 

Case  xiv. 

A  medical  man  with  a  fractured  left  superior  first  molar 
declined  gas,  _  and  I  am  very  glad  he  did,  for  I  could  not 
nave  extracted  his  tooth  within  the  time  one  gets  with  a  “gas ” 
anaesthesia.  I  believe  this  was  the  most  difficult  extraction  I 
have  ever  done.  The  crown  broke  off  level  with  the  gum  in 
such  a  way  that,  the  palatine  blade  had  to  impinge  on  an 
inclined  plane,  with  the  result  that  I  could  not  move  the  tooth 
outwards  owing  to  slipping  of  the  inner  blade.  I  tried  several 
tunes;  between  each  attempt  I  expressed  my  regret  while  he 
smilingly  reassured  me  that  he  felt  nothing.  Eventuallv  the 
roots  separated,  but  even  then  I  had  difficulty  owing  to  their 
curves.  Afterwards  he  said  he  had  felt  nothing  till  the  last 
root  was  being  extracted.  One  injection  of  ^  grain  had 
ensured  complete  anaesthesia  for  almost  twenty  minutes. 

Case  xii. 

This  patient  was  very  neurotic  and  her  teeth  were  verv 
firmly  fixed.  In  1894,  when  she  first  came  under  my  care,  the 
futility  of  gas”  anaesthesia  in  such  cases  was  distressinglv 
borne  in  upon  me.  I  subsequently  removed  the  remaining 
teeth  then  requiring  extraction  under  ether,  but  the  patient 
was  considerably  collapsed  for  some  hours  after  the  anaes- 
thetic.  In  February,  1907,  I  painlessly  extracted  at  three 
sittings  all  her  superior  premolars,  canines,  and  incisors  with 
the  aid  of  novocain.  There  were  no  untoward  after-effects 
whatsoever. 

Case  xxi. 

This  patient  was  a  surgeon  who,  in  the  hard  palate,  had 
arising  from  a  first  left  superior  molar,  an  abscess  which  was 
extremely  sensitive  to  the  slightest  touch.  A  10  per  cent, 
solution  of  novocain  wa3  kept  for  six  minutes  in  apposition 
to  the  surface  of  the  abscess,  which  was  then  incised.  There 
was  absolutely  no  pain ;  the  patient  said  the  sensation  of  the 
knife  cutting  the  abscess  wall  was  distinctly  pleasant.  This 
case  indicates  the  value  of  novocain  for  other  than  purelv 
dental  operations.  J 

Case  xlii. 

This  patient  was  a  medical  man,  whose  left  superior  wisdom 
tooth  presented  the  following  condition:  In  the  buccal  roots 
the  nerve  was  alive  and  hypersensitive  ;  in  the  palatal  root  the 
nerve  was  dead  and  septic.  I  used  novocain  pressure 
anaesthesia,  and  painlessly  drilled  out  the  live  nerve.  Thus  I 
was  able  painlessly  to  perform  one  of  the  most  agonizing 
operations  in  dentistry.  Sometimes  ;i  have  applied  novocain 
by  pressure  to  live  nerves  and  then  immediately  removed  them 
without  pain,  but,  owing  to  the  position  of  the  cavity  the 
application  may  be  very  difficult,  and  the  procedure  is’  not 
always  possible. 

As  I  gained  experience  my  initial  diffidence  in  the  use 
of  the  drug  gave  way  to  complete  confidence.  Standing 
before  a  mirror,  I  have  injected  novocain  into  my  own 
gum  and  painlessly  removed  a  firm  and  offending  right 
inferior  incisor. 
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As  my  farther  experience  of  this  drug  has  been  con¬ 
sistently  satisfactory,  and  as  most  of  my  70  cases, 
mainly  uncomplicated  extractions,  were  uniformly  suc¬ 
cessful,  I  need  not  enter  into  their  details  ;  but  I  had  two 
very  instructive  failures : 


Case  xvii. 

This  patient  had  an  alveolar  abscess  in  connexion  with  a 
somewhat  loose  tooth.  I  could  not  inject  much  of  the  fluid 
without  causing  considerable  discomfort.  1  uis  was  an  early 
case  I  have  since  improved  my  technique.  Under  similar 
circumstances,  I  would  first  anaesthetize  the  gum  by  applying 
to  it  a  10  per  cent,  solution  of  novocain  before  I  began  the 
injection. 


Case  viii. 

This  patient,  aged  about  55,  had  always  hitherto  ho, d  nitrous 
oxide  gas  I  injected  novocain  around  the  left  inferior  first 
molar  which  I  then  extracted  absolutely  without  pain.  Two 
days  later  he  wished  to  have  a  left  inferior  second  bicuspid 
root  removed  in  the  same  way.  I  injected  novocain  into  the 
gum  around  it.  The  tissues  were  loose  from  inflammatory 
changes,  and  fluid  penetrated  easily  and  some  escaped  by  the 
adjacent  empty  socket.  The  patient  wished  he  had  had 
“gas.” 

I  had  previously  observed  that  on  injection  with  novo¬ 
cain  the  gum  became  blanched  and  of  a  cheesy 
consistency.  Neither  of  these  changes  were  observed  in 
Case  viii.  I  consider  them  to  be  the  index  of  successful 
application,  for  they  show  that  the  drug  has  concentrated 
its  action  at  the  site  of  injection,  and  has  not  become 
diffused  through  the  tissues  or  absorbed  into  the 
lymphatics.  I  would  never  now  attempt  an  extraction  in 
absence  of  blanching  of  the  gum. 

In  no  case  in  which  I  have  used  novocain  have  I  had 
the  slightest  anxiety  about  the  condition  of  the  patient ; 
there  has  been  no  shock,  fainting,  perspiration,  nor 
collapse,  and  the  patients  have  felt  no  after  ill-effects. 
Where  possible  I  advise  the  patients  to  take  food  before 
the  extraction,  because  I  think  that  after  food  they  are  in 
a  condition  better  able  to  resist  shock.  From  my  experi¬ 
ence,  I  am  of  opinion  that  where  novocain  fails  to  anaes¬ 
thetize  a  part  it  is  owing  to  imperfect  application  of  the 
drug.  When  the  gum  is  swollen  from  inflammatory 
exudation,  it  is  most  difficult  to  get  the  blanching  and 
cheese-like  consistency.  The  same  difficulty  may  be 
experienced  where  the  gum  over  the  alveolus  is  unusually 
thin.  My  procedure  is  as  follows  : 

1.  I  give  the  patient  half  a  pint  of  warm  carbolic  lotion 
with  which  vigorously  to  wash  out  the  mouth  so  as  to 
reduce  its  septicity. 

2.  The  all-metal  hypodermic  syringe  (with  vulcanized 
“vela”  rubber  packing),  needle,  glass  measure,  glass 
mortar,  glass  mixer,  are  all  placed  in  hot  water  to  raise 
the  temperature  to  that  of  the  patient. 

3.  If  the  patient  is  neurotic,  a  swab  containing  a  5  per 
cent,  solution  of  novocain  is  put  on  the  gum  for  five 
minutes,  so  as  to  render  the  latter  insensitive  to  the 
insertion  of  the  needle. 

4.  One  or  two  novocain  suprarenin  tablets,  each  con¬ 
taining  i  grain  of  novocain,  are  dissolved  in  33  minims 
of  hot  water  to  make  either  a  1  or  2  per  cent,  solution 
respectively. 

5.  Hot  water  is  passed  through  the  syringe  and  needle, 
the  novocain  solution  is  drawn  up  into  the  syringe,  and 
the  syringe  inverted  to  allow  the  air  bubbles  to  rise  into 
the  needle,  from  which  they  are  easily  displaced  by 
pressing  the  piston. 

6.  If  an  upper  tooth,  for  example,  is  to  be  extracted,  the 
needle  is  inserted  into  the  gum  &-  in.  above  the  cervical 
margin,  and  a  drop  or  two  of  the  novocain  solution  is 
forced  in;  I  keep  the  needle  in  position  a  few  seconds  to 
allow  the  anaesthetic  to  act  before  forcing  any  more  fluid 
into  the  tissue.  After  forcing  in  the  solution  the  needle 
should  not  be  immediately  removed,  because  if  this  is 
done  then,  owing  to  the  pressure  being  greater  in  the  gum 
than  outside,  some  of  the  fluid  will  escape.  If  the  posi¬ 
tion  selected  is  a  good  one  (between  the  roots  is  better 
than  over  them),  the  gum  will  gradually  blanch  and 
become  the  consistency  of  cheese ;  the  needle  should  then 
be  removed  and  again  inserted  just  inside  the  periphery 
of  the  blanching,  and  so  on,  till  the  whole  of  the  gum  on 
both  sides  of  the  tooth  is  anaesthetized.  I  do  not  hurry 
the  injection,  but  take  about  three  to  five  minutes  for  the 
process.  The  tooth  can  then  be  extracted..  I  have  so  far 


never  used  more  than  three  tablets  (1  grain  novocain)  at 
one  sitting. 

I  use  an  all-metal  syringe  yvith  a  solid  piston  of  uniform 
diameter  throughout  its  length.  It  is  called  the  Imperial 
syringe,  and  can  be  obtained  at  the  ddpbts.  The  packing 
should  be  vulcanized  “  vela  ”  rubber,  not  leather.  The 
needles  are  boiled  immediately  after  using,  and  kept  in 
absolute  alcohol  till  again  required.  They  are  screwed  on 
to  the  nozzle  of  the  syringe  with  a  wrench,  so  that  the 
junction  is  very  tight;  by  this  means  fluid  cannot  escape 
at  the  junction  of  needle  and  syringe,  as  it  usually  does  in 
most  of  the  other  syringes.  For  painless  injection  a 
Schimmel  needle  is  almost  a  necessity.  It  is  as  superior 
to  the  ordinary  hypodermic  needle  as  the  new  tooth  for¬ 
ceps  are  to  the  old.  I  make  up  my  solutions  fresh  for 
each  patient ;  there  is  no  safety  in  a  stock  solution. 

In  conclusion  I  might  summarize  the  advantages  of 
novocain  as  follows : 

1.  It  produces  a  perfect  local  anaesthesia. 

2.  The  duration  of  the  anaesthesia  is  longer  than  that  of 
cocaine. 

3.  Even  in  strong  solutions  it  does  not  irritate  the 
tissues. 

4.  It  is  at  least  equal  to  cocaine  in  anaesthetic  power. 

5.  It  is  many  times  less  toxic  than  cocaine,  in  compari¬ 
son  with  which  it  can  be  used  in  larger  doses  with  perfect 
safety. 

6.  It  is  very  constant  in  its  action. 

7.  It  does  not  produce  shock,  cardiac  or  respiratory 
failure,  after-pain,  nor  sloughing  of  the  gum. 

8.  It  can  be  given  immediately  after  food. 

9.  It  is  not  a  secret  preparation,  but  a  substance  oi 
known  and  definite  chemical  composition. 

10.  It  is  cheaper  than  most  proprietary  anaesthetic 
preparations. 

I  do  not  say  that  novocain  should  always  be  used  in 
preference  to  “gas”— in  children  and  in  hypersensitive 
patients  “  gas  ”  has  obvious  advantages  ;  but  on  the  other 
hand  where  patients  are  afraid  of  “  gas,”  where  from  the 
physical  condition  of  the  patient  or  from  any  other  cause 
“  gas  ”  is  contraindicated,  or  where  the  extraction  is  likelj 
to  be  prolonged,  and  the  solution  can  be  perfectly  injected 
I  think  that  the  safest  and  most  perfect  of  known  local 
anaesthetics  should  be  used,  and  that  drug,  in  my  opinion 
is  novocain. 


REGENERATION  OF  NERVES  WITH  REGARI 
TO  THE  SURGICAL  TREATMENT  OF 
CERTAIN  PARALYSES. 

By  C.  J.  BOND,  F.R.C.S., 

SURGEON  TO  THE  LEICESTER  INFIRMARY. 


I  have  read  with  much  interest  the  report  in  the  Britisi 
Medical  Journal  of  April  27th  by  Mr.  Basil  Kilvingtoi 
on  an  investigation  on  the  regeneration  of  nerves  with  regan 
to  the  surgical  treatment  of  certain  paralyses,  in  which 
after  describing  experiments  on  animals,  he  refers  to  th 
surgical  possibilities  of  intraspinal  nerve  crossing,  an 
records  an  attempt  to  carry  out  intraspinal  anastomosis  ii 
the  human  subject,  which  unfortunately,  owing  to  th 
presence  of  cicatricial  tissue,  had  to  be  abandoned. 

Mr.  Kilvington’s  observations,  founded  on  experiments 
work,  appear  to  me  to  be  a  valuable  attempt  to  open  up 
new  line  of  treatment,  and  one  affording  further  poss 
bilities  of  benefit  in  cases  of  a  hitherto  peculiarly  hope 
less  character ;  and  in  connexion  with  this  subject  I  wis 
to  record  the  following  facts  : 

On  March  29th,  1904,  I  performed  the  following  operation  o 
a  patient  at  the  Leicester  Infirmary.  A  man,  aged  46,  ha 
been  struck  in  the  back  by  the  buffer  of  an  engine  twent 
days  previously,  and  sustained  a  fracture  dislocation  ot  t*- 
lowest  dorsal  and  first  lumbar  vertebrae,  with  crushing  oi  to 
cord  and  complete  paraplegia.  Laminectomy  was  performei 
the  neural  arches  of  the  last  two  dorsal  and  first  two  IumD 
vertebrae  being  removed,  and  the  dura  mater  laid  freely  opei 
Finding  that  (as  was  expected)  the  cord  was  C0R\P  vf 
divided,  and  acting  on  a  previously-considered  plan,  141V1“ 
the  last  dorsal  nerve-roots  intact  above  the  crush  on  the  rig 
side  as  low  down  as  possible  before  their  exit  through  the  t 
and  also  similarly  divided  the  first  lumbar  nerve  roots  in  ' 
below  the  disorganized  portion  of  cord,  also  within  the  t  -  _ 
canal,  and  turning  these  latter  upwards  I  united  tne 
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proximal  ends  to  the  cut  proximal  ends  of  the  dorsal  nerve- 
roots  previously  divided,  thus — 


A  corresponding  junction  was  also  made  in  the  left  side.  It 
vas  hoped  that  by  so  doing  a  path  might  be  provided  for  the 
)ossible  transference  of  nerve  impulses— afferent,  efferent,  and 
rophic— across  the  gap  caused  by  the  crushed  portion  of  the 
:ord. 

The  patient  recovered  from  the  operation  and  the  wound 
lealed.  He  remained  in  the  hospital  until  June  24th,  when  he 
eft  for  his  home,  where  he  died  seven  weeks  later,  and  unfor- 
unately  no  post-mortem  examination  was  obtained.  During 
he  three  months  of  his  stay  in  the  hospital  there  was  no  evi- 
ence  of  any  return  of  voluntary  movement,  though  there  was 
transitory  alteration  in  the  level  of  the  anaesthetic  area.  The 
ladder  condition  remained  as  before. 

I  have  not  previously  recorded  this  case  as  I  felt  that 
ome  preliminary  experimental  observations  on  animals 
ere  necessary.  These  Mr.  Kilvington  has  now  under- 
iken. 

I  am  of  course  aware  that  the  operation  performed  by 
in.  on  dogs  was  undertaken  with  the  object  of  establish¬ 
es  a  direct  connexion  between  the  cord  above  the  level  of 
ce  sacral  nerves  and  the  peripheral  nerves  innervating 
ie  bladder  and  rectum,  and  that  successful  innervation  of 
i*8e  viscera  was  thus  brought  about.  The  question  arises 
'hether,  in  addition  to  the  possibility  of  successfully  re- 
ffablishing  this  direct  innervation  of  viscera  in  the 
uman  subject,  it  may  not  be  possible  by  nerve  anasto- 
losis  to  provide  a  by-pass  for  the  transference  of  nerve 
urrents  from  the  portion  of  cord  above  the  crush  to  that 
elow  and  vice  versa.  The  question  of  the  position  of  the 
trve  section  and  anastomosis  in  reference  to  the  posterior 
>ot  ganglion  is,  as  Mr.  Kilvington  points  out,  very 
nportant.  In  my  case  the  nerves  were  joined  within  the 
lecal  canal. 


[ORPHINOMANIA  TREATED  SUCCESSFULLY 
WITH  ATROPINE  AND  STRYCHNINE  * 

By  MARY  S.  P.  STRANGMAN,  F.R.C.S.I., 

HONOBARY  PHYSICIAN,  MATERNITY  HOSPITAL  AND  BIBCHALL 
ASYLUM,  WATEBFOBD. 


bring  the  past  year  I  have  been  treating  a  case  of 
orphine  habit  of  over  thirty  years’  standing,  and  as 
believe  that  he  is  now  completely  cured  I  think  that  a 
■scription  of  the  case  and  the  treatment  pursued  may 
terest  you. 

He  made  his  first  acquaintance  with  the  drug  through 
ming  an  opium-smoking  club  in  London,  and  soon 
gan  to  appreciate  the  brilliancy  and  activity  of  thought 
at  it  caused,  and  then  to  use  it  systematically  to  further 
m  in  business.  In  about  four  years  the  craving  had 
come  established.  He  made  many  voluntary  efforts  to 
-e  himself  from  the  habit,  but  without  success  ;  on  one 
easion  he  placed  himself  in  the  hands  of  a  medical  man, 
io  relieved  the  craving  to  a  certain  extent,  but  in  about 
fear  and  a  half  he  broke  down  again.  He  also  became 
alcoholic  in  his  endeavours  to  stave  off  the  stage  of 
pression,  but  during  the  past  few  years  he  found  that 
ohol  had  not  the  desired  effect,  often  making  him  even 
ire  depressed,  and  so  he  has  taken  less  than  formerly. 
His  usual  allowance  of  opium  latterly  had  been  two 
"‘glassfuls  of  laudanum  in  the  day,  and  when  he  had 
get  on  without  it  he  felt  intensely  irritable,  restless, 

‘  miserable.  He  slept  wretchedly,  he  says  hardly  an 
uri^the  twenty-four,  and  that  little  disturbed  by  flashes 
light,  sounds  of  bells,  and  by  people  coming  up  the 
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stairs  and  into  his  room,  and,  when  he  was  very  bad,  close 
up  to  his  bed,  causing  him  intense  terror. 

His  appearance  was  not  typical  ;  instead  of  being 
emaciated  and  having  a  pale,  pasty  complexion  and  dilated 
pupils,  he  was  stout,  indeed  somewhat  corpulent,  had  a 
high  rather  congested  colour,  and  his  pupils  were  con¬ 
tracted  though  not  to  pin  points.  His  expression  was 
wild  and  staring,  his  gait  shuffling  and  uncertain,  and  his 
manner  restless  ;  intention  tremors  were  present  in  writing 
and  other  fine  movements,  and  he  was  subject  to  short 
lapses  of  memory.  His  disregard  for  his  appearance  and 
dress  was  like  that  of  the  chronic  drunkard,  and  he  was 
hardly  able  to  earn  sufficient  to  keep  him  from  want. 
When  I  first  saw  him  he  had  been  without  opium  for  a 
fortnight,  he  was  intensely  miserable  and  depressed,  had 
been  practically  without  sleep  for  some  nights,  and  had 
intense  headache.  He  told  me  that  if  I  could  not  give 
him  relief  from  his  misery  there  would  be  nothing  for 
him  but  to  do  away  with  himself. 

What  books  I  have  been  able  to  consult  on  the  subject 
agree  that  the  essentials  of  treatment  are  complete  rest, 
careful  dieting,  thorough  supervision  and  gradual  with¬ 
drawal  of  the  opium. 

In  this  case  none  of  these  were  available ;  he  was  in 
lodgings  where  I  could  not  exercise  any  control  or  super¬ 
vision,  he  had  to  work  for  his  scanty  living,  and,  as  I  found 
out  a  couple  of  months  later,  was  often  in  want  of  the  bare 
necessaries  of  life  during  treatment. 

The  drugs  recommended  are  many  and  varied  and  of 
widely- differing  physiological  action,  such  as  strychnine, 
cannabis  indica,  valerian,  caffeine,  bromides,  sodium 
phosphate,  atropine,  and  coal-tar  derivatives.  I  had 
read  in  Dr.  McBride’s  article  on  the  treatment  of  alco¬ 
holism,  published  in  the  British  Medical  Journal  in 
April,  1904,  that  he  considered  the  hypodermic  adminis¬ 
tration  of  atropine  and  strychnine  to  be  beneficial  in  the 
treatment  of  morphinomania  as  well  as  of  alcoholism, 
and,  as  it  had  proved  successful  in  my  hands  in  the 
treatment  of  alcoholics,  I  determined  to  give  it  a  trial 
in  this  case. 

I  began  with  atropine  sulphate  ,  J  z  grain  and  strychnine 
nitrate  /0-  grain  three  times  a  day,  increasing  as  rapidly 
as  he  would  bear,  till  on  the  eighth  day  he  got  atropine 
sulphate  grain  and  strychnine  nitrate  2V  grain,  but  I 
had  to  reduce  the  atropine  to  gV  grain  in  a  short  time. 

I  also  prescribed  a  cinchona  mixture,  but  he  did  not  take 
this  regularly  or  for  long. 

The  treatment  benefited  him  immediately,  and  the 
first  thing  he  noticed  was  relief  from  headache  and 
improvement  in  his  rest  at  night.  The  effect  here  was 
curious  and  interesting;  he  had  been  disturbed  and 
frightened  by  sounds  of  bells  and  by  people  entering  the 
room  and  coming  close  to  him.  After  the  first  day  the 
bells  sounded  fainter  and  the  people  only  came  to  his 
door ;  the  next  night  he  hardly  noticed  the  bells  and  the 
people  seemed  to  be  on  the  stairs,  the  next  night  in  the 
hall,  and  then  they  ceased  to  trouble  him.  By  the  fifth 
day  he  felt  a  distaste  for  alcohol  and  was  distinctly  less 
miserable,  and  by  the  fourteenth  day  had  not  the  slightest 
desire  for  opium,  was  quite  hopeful,  and  beginning  to  take 
some  interest  in  his  appearance ;  his  gait  also  had 
improved;  he  had  lost  the  wild,  staring  expression,  and 
was  getting  two  to  three  hours’  refreshing  sleep  at  night. 

It  is  recommended  that  opium  should  be  withdrawn 
gradually  in  order  to  avoid  as  far  as  possible  the  usual 
distressing  attacks  of  vomiting  and  diarrhoea.  In  this 
case  it  had  been  withdrawn  suddenly  and  completely, 
and  on  the  fourth  day  of  treatment  he  complained  of 
nausea  and  vomiting,  and  the  next  day  of  diarrhoea. 
These  caused  him  great  suffering  as  time  went  on;  he 
was  sometimes  disturbed  eighteen  and  twenty  times 
during  the  night,  and  the  vomiting  was  so  violent  as 
to  cause  haemorrhage.  His  weight  diminished  rapidly, 
and  at  one  time  he  became  so  weak  that  I  was  somewhat 
alarmed  at  his  condition. 

Morph inomaniacs  are  said  to  bear  atropine  better  than 
alcoholics,  but  I  did  not  find  it  so  in  this  case.  Early  in 
June  I  reduced  the  dose  of  atropine,  and  on  June  20th 
stopped  it  altogether,  but  kept  up  full  doses  of 
strychnine  for  some  time  longer  on  account  of  his  weak 
condition.  By  the  end  of  June  he  was  putting  on  weight 
again,  his  memory  was  improving  rapidly,  he  slept  soundly 
for  about  four  hours  each  night  (nearly  his  normal  amount), 
had  lost  all  abnormal  depression,  and  took  some  pride  in 
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his  dress.  Since  then  he  has  improved  steadily  in  every 
respect,  he  has  regained  what  he  lost  in  weight,  notwith¬ 
standing  attacks  of  diarrhoea  and  vomiting  when  the 
weather  is  cold  or  he  is  worried;  he  can  do  a  full  day’s 
work  without  distress,  is  neat  and  clean  in  appearance, 
and  has  had  no  return  of  craving  for  opium  or  for  alcohol. 

It  seems  to  me  that  this  case  illustrates  how  very  strong 
an  effect  atropine  has  a3  an  antidote  to  opium.  Every 
circumstance  was  against  the  success  of  treatment  except 
the  patient’s  own  earnest  desire  to  be  cured.  I  have  seen 
him  frequently  since  treatment  was  completed,  and  feel 
satisfied  that  so  far  it  has  been  perfectly  successful,  and 
promises  to  prove  permanently  so. 


THE  PHYSIOLOGICAL  ACTION  OF  WHISKY 
ON  THE  CIRCULATION. 

BY 

F.  J.  CHARTERIS,  M.B.,  and  E.  P.  CATHCART,  M.D. 

(From  the  Pharmacological  Laboratory,  Glasgow  University.) 

The  action  of  alcohol  upon  the  circulation,  and  more 
especially  the  influence  which  it  exerts  in  diseased  con¬ 
ditions  has  long  been  a  subject  of  dispute.  Briefly  it  may 
be  stated  that  two  views  have  been  advanced:  (1)  That 
alcohol  in  suitable  doses  acts  as  a  stimulant ;  and  (2)  that 
the  action  of  alcohol  is  always  depressant.  The  supporters 
of  both  views  agree  on  one  point,  namely,  that  to  a 
certain  extent  alcohol  is  burnt  up  in  the  body  tissues,  and 
thus  to  a  limited  degree  acts  as  a  food. 

Although  these  views  are  still  under  dispute,  it  seems 
from  the  careful  investigations  of  recent  observers  that 
the  statement  regarding  the  depressant  action  of  alcohol 
upon  the  highest  nerve  centres  is  probably  correct. 

As  regards  the  effect  of  alcohol  in  medicinal  doses  on 
the  blood  pressure,  it  is  generally  held  that  in  healthy 
individuals  there  is  practically  no  action.  The  elaborate 
investigations  of  Cabot  upon  a  large  number  of  patients 
suffering  from  enteric  fever  show  that  any  influence  which 
alcohol  exerts  in  this  disease  upon  the  circulation,  respira¬ 
tion,  and  excretion  of  urea  is  of  a  very  transitory  nature. 
The  same  point  is  brought  out  in  the  recent  work  of 
Martin  Kochmann.1  It  is  not  meant,  however,  that 
alcohol  has  no  action  upon  the  circulation,  as  witness, 
for  example,  the  cutaneous  flushing  which  it  produces. 
Still  the  general  pressure  is  not  lowered,  and  therefore 
there  must  be  another  effect  produced  in  some  other 
vascular  region.  To  account  for  this  apparent  slight 
action,  Meltzer2  has  suggested  that  probably  a  constricting 
influence  is  exerted  on  the  vessels  in  the  area  supplied 
by  the  splanchnic  nerves — that  is,  within  the  abdominal 
cavil y.  Alcohol,  according  to  this  observer,  does  good 
In  so  far  as  it  leads  to  a  redistribution  of  the  blood  in 
diseased  conditions. 

Very  little  is  known  about  the  action  of  the  various 
wines  and  spirits  commonly  used  in  practice  as  com¬ 
pared  with  that  of  pure  alcohol,  with  which  the  phar¬ 
macological  experiments  mentioned  above  have  been 
carried  out.  In  this  country  the  favourite  alcoholic 
stimulants  are  whisky,  brandy,  port  wine,  and  cham¬ 
pagne,  and  of  these  probably  whisky  is  most  frequently 
employed.  It  is,  therefore,  of  interest  to  know  (1)  what 
is  the  nature  of  its  action,  and  (2)  whether  it  is  a 
generic  action,  or  whether  it  depends  on  the  character  of 
the  whisky  employed.  A  recent  law  case  in  England  has 
shown  that,  technically,  there  is  a  difficulty  in  deter¬ 
mining  what  constitutes  whisky.  In  Scotland  it  is 
popularly  understood  that  pot-still  whisky  is  the  true 
product,  and  that  patent  still  products  are  not  genuine 
whiskies.  The  pot-still  whisky  is  more  complex  in  its 
character,  and  contains  secondary  ethereal  products  which 
may  conceivably  alter  the  alcoholic  action  ;  whereas  the 
patent-still  product  is  a  much  purer  substance,  and  is 
much  more  cheaply  produced.  Our  attention  was  drawn 
to  this  question  by  the  somewhat  irrelevant  evidence 
adduced  to  show  that  there  was  a  distinct  difference  in 
action  between  the  two  products.  One  gentleman  (not  a 
pharmacologist)  stated  in  evidence  that  a  difference  in 
action  could  be  demonstrated  on  animals.  He  said  that 
a  pet  monkey,  when  made  drunk  with  pot-still  whisky, 
“  behaved  like  a  gentleman,”  whereas,  when  intoxicated 
with  patent-still  whisky,  “  its  conduct  was  that  of  a 
beast.” 


A  comparative  investigation  into  the  action  of  pot  and 
patent  still  whiskies  seemed  the  most  likely  method  of 
determining  any  difference.  With  this  object  we  tested 
upon  three  healthy  men,  practically  abstainers,  the  effect 
produced  upon  the  circulation  by  corresponding  doses  of 
absolute  alcohol  and  of  whisky.  The  action  was  studied 
upon  the  rate  of  the  pulse  and  upon  the  peripheral  ten¬ 
sion  as  measured  in  the  brachial  artery  by  means  of 
Martin’s  modification  of  the  Riva-Rocci  sphygmo¬ 
manometer  and  in  the  digital  arteries  by  Gartner’s 
tonometer.  The  dose  given  corresponded  to  1  oz.  of 
absolute  alcohol,  and  sufficient  water  was  added  to  make 
the  dilution  of  alcohol  1  in  4.  While  no  special  im¬ 
portance  was  paid  to  the  mental  effect,  we  may  stale  that 
as  a  rule  this  amount  of  alcohol  produced  a  distinct 
sedative  action.  During  the  experiment  the  subject 
remained  seated  in  a  chair  and  was  allowed  neither  to 
speak  nor  move.  The  investigations  were  carried 
out  at  different  periods  of  the  day,  and  at  vary¬ 
ing  intervals  after  food.  A  sufficient  number  of 
blank  experiments  was  done  to  show  that  undei 
similar  conditions  without  alcohol  the  alterations  in  pulse 
and  pressure  were  almost  nil.  Thus  in  a  blank  experiment 
upon  one  of  the  subjects  four  observations  showed  that  in 
25  minutes  the  pulse  rate  only  varied  two  or  three  i-ea's 
whilst  the  pressure  in  the  digital  arteries  varied  to  tht 
extent  of  only  a  decimal  point,  ranging  between  4.0  anc 
4.1  as  estimated  by  Gartner’s  instrument.  The  readings 
of  another  blank  experiment  on  the  same  man,  in  which 
the  pressure  was  estimated  by  the  Riva-Rocci  instrument 
were : 


Time. 

Pressure. 

Pulse. 

7.16 

105 

76 

7.23 

105 

78 

7.27 

106 

76 

7.37 

106 

75 

7.40 

106 

77 

7.50 

105 

75 

Our  control  experiments  demonstrate  that  the  pulsf 
shows  slightly  more  variation  than  the  blood  pressure,  bu 
such  alterations  are  very  trifling. 

The  normal  variation  having  been  fixed  we  proceeded  t< 
test  the  effects  of  drinking  2  oz.  of  whisky  mixed  witl 
2  oz.  of  water.  A  typical  experiment  is  reproduced  fo 
each  form  of  whisky,  all  three  observations  being  madi 
upon  the  same  man. 

The  results  obtained  on  the  other  two  healthy  subject 
varied  only  very  slightly  from  those  shown  in  the  aceom 
panying  table  (page  1175).  From  the  three  series  o 
observations  (several  of  which  were  duplicated)  composite 
charts  were  drawn  out  for  each  form  of  alcohol. 

Whisky  S  has  very  little  action  on  the  circulator 
system.  The  pulse-rate  rises  slowly  from  the  commence 
ment,  then  slowly  sinks  to  the  former  level,  or  perhaps 
little  higher.  The  pressure  is  somewhat  reduced.  Thi 
whisky  has  perhaps  a  greater  soporific  action  than  eithe 
A  or  C.  _j 

Whisky  A  in  all  three  individuals  caused  a  shgn 
I  increase  in  the  pulse-rate  within  the  first  ten  minute.' 
followed  by  a  fall  to  normal  or  slightly  below  normal.  Th 
blood  pressure  is  seen  to  correspond  with  the  pulse.  Who 
the  pulse-rate  increases  the  pressure  rises,  and  vice  versa 

Whisky  C  does  not  bring  about  an  increase  in  the  pulse 
rate.  In  all  three  men  the  pulse- rate  is  not  mor 
frequent,  but  in  all  three  there  is  a  slight  rise  in  tn 
pressure,  as  is  brought  out  in  the  composite  chart.  1 
only  one  instance  was  a  transitory  rise  of  pulse- rat 
noted,  where  it  was  probably  due  to  direct  irritation,  a3  i 
this  instance  the  swallowing  of  the  alcohol  brought  on 
fit  of  coughing. 

Absolute  alcohol  produces  a  very  constant  action  upo 
all  three  men.  No  well-marked  preliminary  increase  ( 
pulse  is  noted.  The  pulse  falls  in  rate  by  a  few  beats,  an 
with  this  there  is  a  slight  reduction  in  pressure. 

In  general  terms  it  may  be  stated  that  the  effect  upon  tn 
pulse  and  pressure  of  all  three  alcoholic  preparations,! 
the  above  dosage,  is  very  slight,  and  that  after  the  brat  te 
minutes  practically  no  difference  can  be  detect* 
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Whisky  S. 

Whisky  A. 

Whisky  C. 

Absolute  Alcohol. 

Time.  Pressure. 

Pulse. 

Time. 

Pressure. 

Pulse. 

Time. 

j  Pressure. 

Pulse. 

Time. 

Pressure. 

Pulse. 

12  50 

105 

68 

11.48 

92 

56 

4.50 

— 

63 

4.20 

106 

80 

12  55 

104 

68 

1155 

92 

56 

4.53 

102 

4.26 

104 

78 

1.0 

104 

67 

11.58 

92 

56 

4.55 

— 

64 

4.35 

104 

79 

1.2 

2oz.  +  2  oz.  water 

12.2 

2  oz.  +  2 

oz.  water 

4.58 

102 

— 

4.36 

1  oz.  +  3 

oz.  water. 

1.5 

98 

63 

12.6 

96 

62 

5.0 

2  oz.  -f  2 

oz.  water  i 

4.42 

104 

80 

1.10 

102 

67 

12.12 

94 

60 

5.4 

106 

65 

4.45 

104 

80- 

1.22 

106 

68 

12.19 

94 

60 

5.12 

104 

« 

4.53 

102 

76 

1.25 

104 

67 

12.25 

92 

58 

5.20 

100 

58 

5.0 

100 

75 

1.32  J 

102 

62 

12.33 

94 

62f 

6.27 

102 

60 

5.7 

98 

76 

1.39 

104 

65 

12.40 

92 

65 

5.35 

102 

60 

5.12 

102 

78 

1.45 

104 

61 

12.46 

92 

58 

5.42 

104 

53 

5.23 

100 

76 

1.50 

103 

63 

12.54 

94 

57 

5.47 

102 

58 

5.29 

100 

74 

— 

— 

— 

— 

— 

5.57 

102 

68 

5.42 

102 

73 

— 

1  -  1 

— 

— 

— 

6.3 

102 

!  1 

62 

— 

— 

— 

The  whiskies  tested  were  guaranteed  samples  of  their  particular  brands.  Whisky  S  was  a  pure  malt  pot-still  whisky.  Whisky  A 
was  a  pure  uncoloured  patent-still  whisky.  Whisky  C  was  also  a  pure  patent-still  product,  but  coloured.  The  two  patent-still  whiskies 
were  amongst  those  which  are  most  in  demand.  The  alcoholic  content  of  these  various  whiskies  was  respectively  :  S,  47  per  cent,  by 
volume;  A,  58  per  cent,  by  volume;  C,  48  per  cent,  by  volume;  absolute  alcohol,  93-99  per  cent.  For  purposes  of  experiment  we 
regarded,  from  these  figures,  2  oz.  of  whisky  as  equal  to  1  oz.  of  absolute  alcohol. 


tween  the  action  of  absolute  alcohol  and  the  whiskies 
imined.  In  other  words,  the  action  of  whisky  on  the 
lse  and  pressure  depends  upon  its  alcoholic  content 
i  not  upon  any  special  body  distilled  over  either  in  the 
'cess  employed  in  the  manufacture  of  pot-still  whisky 
in  that  used  in  the  preparation  of  the  patent-still 
isky. 

Ye  performed  a  limited  number  of  experiments  of  a 
lilar  comparative  type  on  patients  suffering  from  pneu- 
nia,  the  classical  instance  of  a  disease  in  which  alcohol 


xhibited  for  its  stimulating  action.  A  recent  German 
er1  has  emphasized  the  fact  that  most  clinicians  in 
Many  who  use  the  drug  for  its  stimulating  action 
J  no  clear  conception  of  the  guiding  principles  under- 
g  its  use.  Probably  no  better  rule  is  available  than 
old  dictum  that  so  long  as  alcohol  reduces  the  pulse- 
,  steadies  the  heart,  and  increases  its  tone,  the  drug  is 
>g  go®d.  Incidentally  we  may  point  out  that  in  cases 
eat  cardiac  embarrassment  we  did  not  find  any  reduc- 
ln  pressure.  Our  observations  in  pneumonia,  as  far  as 
go,  under  these  conditions  would  seem  to  point  rather 


to  a  slight  increase  in  length  of  action  of  alcohol  than  to 
any  essential  difference  in  effect  from  that  produced  on 
the  normal  circulatory  system. 

Finally,  an  attempt  was  made  by  intravenous  injection 
in  rabbits  to  detect  any  difference  in  action  of  these 
various  alcohols  on  the  blood  pressure  measured  at  the 
carotid  artery.  Here,  again,  no  distinct  difference  could 
be  observed. 

In  conclusion,  we  wish  to  offer  Dr.  E.  May  our  best 
thanks  for  his  assistance  in  this  investigation. 
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CALCIUM  SALTS  IN  THE  TREATMENT  OF 
CERTAIN  TYPES  OF  PNEUMONIA. 

By  J.  DOUGLAS  CREE,  M.D., 

HAMPSTEAD. 


As  we  appear  to  be  in  danger  of  a  boom  in  calcium  salts 
in  the  treatment  of  pneumonia,  and  as,  in  my  opinion,  the 
withholding  of  them  in  certain  types  of  cases  may  be 
quite  as  important  as  their  administration  in  other 
types,  I  venture  to  give  a  short  account  of  two  cases  of 
pneumonia  treated  by  me  in  April,  1903.  The  types  of  the 
two  cases,  or  perhaps  it  would  be  more  accurate  to- 
say,  the  two  soils  in  which  the  disease  grew,  were  in 
marked  contrast. 

Case  i. — The  Haemorrhagic  Type. 

A  married  woman,  aged  38,  of  stout  build,  had  pneumonia  of 
the  right  base,  and  on  the  evening  of  the  fourth  day  of  the 
disease  her  chances  of  recovery  appeared  to  be  small.  She 
could  only  breathe  when  propped  up  high  with  pillows ; 
respirations  were  shallow  and  42  to  the  minute  ;  she  was 
cyanosed  ;  had  an  almost  incessant  cough  and  was  expectorat¬ 
ing  a  large  quantity  of  watery,  haemorrhagic  sputum  (upwards 
of  one  pint  in  24  hours) ;  she  was  vomiting  after  medicine  and 
food  ;  her  temperature  was  102.4°  ;  her  pulse  was  small,  of  low 
tension  and  122  ;  her  urine  contained  albumen  ;  she  was 
obviously  becoming  weaker. 

The  drugs  that  had  been  administered  to  her  were  ammonia, 
digitalis,  strychnine,  and  brandy ;  her  diet  had  consisted  of 
milk,  beef-tea,  meat  extracts,  etc.  1 

The  picture  that  the  woman  presented  to  my  mind  was  that 
of  one  drowning  in  her  own  excretions  rather  than  that  of  one 
dying  from  a  toxaemia.  She  was  of  the  hydraemic  type,  and  I 
considered  her  condition  to  be  due  to  an  insufficiency  in  the 
coagulability  of  the  blood.  Reasoning  upon  these  lines,  I 
observed  the  effect  of  the  next  dose  of  brandy  upon  her,  when, 
as  I  noticed  an  increased  difficulty  in  respiration  and  an 
increase  of  the  sputum  shortly  after  its  administration,  I  felt 
confirmed  in  my  opinion,  and  altered  my  previous  treatment. 
The  diet  was  restricted  to  milk,  at  first  by  the  rectum,  and 
afterwards  by  the  mouth.  The  brandy  and  the  other 
drugs  were  stopped,  and  she  was  given  20  grains  of  calcium 
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chloride  in  water  by  the  mouth.  The  calcium  chloride  was 
retained,  and  was  continued  in  10-grain  doses  each  hour  for 
the  first  twelve  hours,  and  then  reduced  to  every  four  hours.  Her 
condition  next  day  (twelve  hours  after  the  first  dose  of  calcium 
chloride)  showed  considerable  improvement.  The  frequency 
of  pulse  and  respirations  was  about  the  same,  126  and  40,  but  she 
had  lost  the  cyanosis  and  was  breathing  easier  and  deeper,  and 
the  tension  of  the  pulse  had  improved  ;  vomiting  bad  ceased,  and 
the  temperature  was  101°.  The  greatest  improvement  was  in 
the  sputum.  Its  quantity  was  reduced  by  about  one-half.  It 
was  thicker,  and  its  bright  haemorrhagic  appearance  had 
become  a  dull  rusty  tint. 

After  this  the  disease  ran  a  normal  course  ;  the  temperature 
never  went  above  101°,  and  the  case  terminated  by  a  not  very 
well-marked  crisis  beginning  in  the  evening  of  the  seventh 
day. 

Case  ii .—The  Dry  Type. 

A  tail,  slight,  unmarried  woman,  aged  25,  a  masseuse  by 
occupation,  had  double  basic  pneumonia  commencing  in  the 
left  lung  and  followed  a  few  days  afterwards  by  involvement 
of  the  right  lung.  Through  the  whole  attack  the  disease  ran  a 
dry  course.  The  physical  signs  were  those  of  consolidation, 
the  percussion  note  being  markedly  board-like  in  character 
until  resolution  took  place  by  way  of  the  lymphatics  There 
was  practically  no  cough,  and  there  was  no  sputum.  The 
general  condition  of  the  woman  was  good  throughout  the 
attack  ;  her  temperature  never  went  above  101°  ;  she  bad  no 
difficulty  in  respiration,  its  highest  recorded  rate  was  28  ;  the 
highest  pulse-rate  was  84.  It  was  not  until  the  fourth  day, 
wfien  the  right  lobe 
became  involved, 
that,  owing  to  the 
second  cardiac  sound 
becoming  accentuated, 
ammonia,  strychnine, 
and  brandy  were  ad¬ 
ministered. 

In  this  case,  fearing 
thrombosis,  the  aim 
-of  my  treatment  was 
to  decrease,  or  at  least 
prevent  any  further 
increase  in,  the  coagu¬ 
lability  of  the  blood. 

For  diet  she  was  given 
soups,  meat  extracts, 
jellies,  bread  and 
butter,  tea ;  she  was 
allowed  fruit,  and  was 
encouraged  to  drink 
fresh  lemon  juice  in 
water  to  quench  thirst. 

Milk  in  any  form  was 
denied.  Medicinally, 
except  for  the  am¬ 
monia,  strychnine, 
and  brandy  after  the 
fourth  day,  she  had 
nothing  but  potassium 
nitrate. 

There  was  a  crisis 
on  the  eighth  day, 
the  temperature  drop¬ 
ping  to  99.2°,  where 
it  remained  for  a 
couple  more  days,  owing,  no  doubt,  to  a  mild  attack  of 
follicular  tonsillitis  which  followed  the  pneumonia. 

In  Case  1 1  consider  the  benefit  of  the  calcium  chloride 
was  due  to  its  action  upon  the  blood.  By  increasing  its 
coagulability,  the  serous  haemorrhage  was  lessened,  and 
more  space  thereby  given  for  respiration  and  the  elimina¬ 
tion  of  C02.  The  reduced  temperature  and  the  improved 
blood  tension  were  due,  in  my  opinion,  to  the  same  cause. 
Beyond  these  effects  the  calcium  salt  had  no  influence 
upon  the  course  of  the  pneumonia  itself,  which  ran  on  to 
its  natural  termination. 

In  Case  11  the  woman  did  not  get  any  thrombosis,  but 
whether  she  would  have  done  so  if  treated  with  a  milk 
■diet  and  calcium  salts,  of  course  it  is  impossible  to  say. 
Anyhow  I  saw  no  reason  for  the  administration  of  calcium, 
and  one  reason  against  it. 

There  were  two  other  points  of  interest  in  the  above 
cases.  Case  1  had  had  several  attacks  of  urticaria,  and 
Case  11  had  been  in  the  habit  for  the  three  or  four  years 
preceding  her  illness  of  drinking  a  pint  of  milk  every 
day.  This  latter  fact  does  not  conform  to  the  opinion 
that  the  long-continued  administration  of  calcium  delays 
'J*ie  eoaSu^at)ility  of  the  blood.  My  regret  is  that  I 
made  no  exact  experiments  as  to  the  coagulability  of  the 
blood  in  the  two  cases  at  the  time. 

Judging  from  the  light  of  further  experience,  I  think 
that  until  the  time  arrives  when  we  shall  be  able  to 
administer  a  suitable  antitropine,  our  treatment  of 


pneumonia  must  remain  symptomatic;  its  obje 
being,  if  one  may  so  express  it,  to  keep  the  patien 
alive  until  Nature  has  cured  the  disease  In  the  sympt 
matic  treatment  of  pneumonia,  calcium  is  a  valuable  dri 
in  the  haemorrhagic  type  of  cases  ;  but  in  the  dry  type 
cases  personally  I  should  fear  to  use  it,  and,  as  it  is 
this  type  we  more  often  fear  death  from  toxaemia,  it  is, 
my  opinion,  more  rational  to  prescribe  citrate  of  sodium 
potassium,  owing  to  their  power  of  increasing  tl 
alkalinity  as  well  as  the  fluidity  of  the  blood.  In  the  ty] 
of  cases  where  heart  failure  is  feared,  unless  there  is 
special  call  for  calcium,  I  consider  that  there  are  oth 
drugs  of  more  value. 


NEW  METHOD  OF  ISOLATING  THE  BACILLU 
TYPHOSUS  FROM  INFECTED  WATER. 

By  W.  JAMES  WLLSON,  B.A.,  M.B.,  D  P.H.Camb., 

RIDDELL  DEMONSTRATOR  IN  PATHOLOGY  AND  BACTERIOLOGY:  JOI 

LECTURE  11  ON  SANITARY  SCIENCE,  QUEEN’S  COLLEGE,  BELFAST. 

(From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.) 

A  full  account  of  the  methods  used  to  isolate  the  Baciit 
typhosus  from  infected  water  is  given  in  a  paper  by  H. 
Willson  in  the  Journal  of  Hygiene,  October,  1905.  Thei 

fore  I  do  not  propo 
to  compare  the 
systematically  wi 
the  method  about 
be  described ;  suffi 
it  to  say  that  me 
of  them  have  be' 
tried  in  this  laboi 
tory,  and  have  n 
given  satisfacto 
results.  This  cri 
cism  applies  espe< 
ally  to  the  vario 
precipitatic 
methods,  Hoffmai 
and  Ficker’s  enric 
ment  method  beii 
far  superior  to  ai 
of  them. 

Apparatus  for 
Evaporation. 
The  principle 
the  method  here 
question  is  to  evap 
rate  water  under  1 
duced  pressur 
The  accompany  ii 
sketch  shows  h( 
the  evaporation 
accomplished. 

A  is  a  water  bath  maintained  at  37°  to  40°  C.  This  tempei 
ture  can  be  easily  obtained  by  regulating  the  height  of  t 
flame  of  the  Bunsen  burner.  No  special  gas  regulator  is 
quired,  though  Reichert’s  may  be  used  with  advantage, 
tne  bath  are  two  Winchester  quart  bottles  containing  t 
water  to  be  examined.  Rubber  corks  fit  into  the  necks 
these  bottles  and  should  be  so  shaped  that  they  will  not 
driven  in  when  the  pressure  in  the  interior  of  the  bottle  is 
duced.  These  corks  are  perforated  by  glass  tubes  wki 
project  into  the  interior  of  the  bottles.  The  surface  of  t 
water  should  be  at  least  4  in.  from  the  end  of  these  tubes,  so 
to  prevent  the  water  bubbling  into  them  when  it  begins 
boil.  These  tubes  are  bent  at  an  angle  immediately  above  t 
top  of  the  corks.  The  advantage  of  an  acute  bend  is  that  t 
condensed  water  finds  a  suitable  gradient  towards  the  worm 
the  condenser  B,  with  which  the  tubes  are  connected  by  rasa 
of  a  T-shaped  glass  junction  and  rubber  pressure  tubir 
Through  the  glass  vessel  surrounding  the  worm  there  is 
continual  flow  of  cold  water,  entering  by  the  pipe  a  and  ieavi 
by  the  pipe  b.  The  worm  is  connected  with  a  large  bottle 
which  is  also  connected  with  a  water  filter  pump  D,  which 
secured  to  a  pipe  p  coming  from  the  main  bv  means  of  stc 
tubing  braced  with  cloth,  cord  and  wire.  By  this  means 
partial  vacuum  is  obtained  in  the  bottles  and  the  water  readi 
boils  at  37°  C.  The  vapour  readily  condenses  and  the  distills 
is  collected  in  C.  It  requires  twenty-one  to  twenty-two  bon 
to  evaporate  a  litre  of  water. 

After  starting  the  process  it  needs  no  further  attention  1 
the  end  is  almost  reached,  when  one  should  be  at  hand  tost 
it  at  the  proper  moment.  _  . 

One  filter  pump  can  only  deal  efficiently  with  one  or  t 
bottles,  if  more  are  connected  up  with  it  the  distulati 
process  is  proportionately  slowed. 
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It  has  been  found  that  when  the  Bacillus  typhosus  is 
utroduced  into  the  bottles  it  is  not  destroyed  by  this 
ivatraent,  but  that  multiplication  occurs,  and  that  this 
mltiplication  can  be  stimulated  still  further  by  the 
idition  of  10  c.cm.  of  broth  to  the  litre  of  water. 

The  residual  water  is  put  on  Conradi  Drigalski  plates 
lot  adding  more  than  i  c.cm.  to  each  plate),  and  smeared 
ver  them  with  a  T-shaped  glass  rod.  The  more  Conradi- 
•rigalski  plates  used  and  the  more  of  the  residual  water 
xamined,  the  better  is  the  chance  of  finding  the  typhoid 
acillus.  However,  such  an  amount  of  multiplication 
‘curs  that  if  the  typhoid  bacillus  was  present  it  will 
e  found  in  1  to  2  c.cm.  of  the  residue. 

The  more  or  less  anaerobic  conditions  prevailing  and 
le  high  temperature  favour  the  development  of  the 
phoid  bacillus,  and  are  inhibitory  to  many  water 
•ganisms. 

After  the  water  has  been  spread  over  the  plates  they 
e  dried  at  37  C.  in  the  incubator,  the  covers  put  on,  and 
e  plates  are  inverted.  It  is  best  to  stop  the  evaporation 
lien  20  c.cm.  of  water  remain  in  the  bottle.  If  the 
aporation  is  carried  further  the  precipitated  flocculent 
at.er  and  the  high  concentration  of  salts  may  interfere 
th  the  growth  of  the  colonies  on  the  Conradi-Drigalski 
ates.  I  may  add,  however  that  after  evaporating  to 
yness,  and  then  adding  a  few  c  cm.  of  water  to  the 
.le,  and  shaking  and  then  transferring  to  Conradi- 
•lgalski  plates,  colonies  of  typhoid  bacilli  have 
veloped. 

ethod  of  Ascertaining  the  Number  of  Bacilli  added  to  the 

Water. 

To  judge  of  the  efficiency  of  the  method  it  is  necessary 
know  the  number  of  bacilli  added  to  the  bottles.  For 
is  purpose  I  have  been  in  the  habit  of  adding,  by  means 
a  fine  capillary  pipette,  two  drops  of  a  24-hours  broth 
iture  of  the  Bacillus  typhosus  to  100  c.cm.  of  sterile 
ter  in  a  flask;  then,  after  shaking,  taking  1  c.cm.  of  this 

1  Ad' j  ,g  lfc  to.a  seeor,d  100  c.cm.;  then  1  c.cm.  of  this 
added  to  a  third  100  c.cm.  After  shaking,  1  c.cm.  is 
.en  from  the  last  dilution  and  distributed  over  four 
nradi-Drigalski  plates,  and  at  the  same  time  1  c.cm.  is 
ted  to  1  litre  of  water.  The  number  of  colonies  that 

'1f10P,.on,*h®  pJates  gives  approximately  the  number 
bacilli  added  to  the  water. 

...  .  Experiment. 

were  added  10  c  cm-  broth  and 
wentv  hnld  bo21  h‘  Tuhe-  evaP°ration  was  completed 
h  '  l80  CP‘  being  left  in  the  bottle  ;  1  c.cm. 
ehs  Fnrt?  WtSf  dlstIributed  oyer  four  Conradi-Drigalski 
'reforePa  v'/a®11*^/,0/,01011168  develoPed  on  these  plates. 
irooess28  A^ni8a=rl344  =  number  of  bacilli  in  bottle  at  end 
Aod  as  there  were  seventeen  bacilli  present  at  the 
mencement  there  had  been  thus  an  80-fold  increase.  The 

'atination’tests.*’  °  tjPb°id  ba°““  by  c“l,llral  and 

a  this  experiment  sterile  water  was  used,  so  that  other 
imams  giving  blue  colonies  on  the  Conradi-Drigalski 
.es  might  not  be  counted  as  typhoid.  In  other  expen¬ 
ds  ordinary  tap  water  was  used  with  equally  satisfac- 
results.  I  have  recovered  the  typhoid  bacilli  where 
ew  as  two  have  been  added  to  a  litre  of  water.  Th~ 

3  Pr88ent  in  ordinary  water  do  not,  even  in  con 
.rated  solution,  destroy  the  typhoid  bacillus, 
nfast  tap  water  is  a  moderately  hard  water.  1 
meal  examination  gave  the  following  result: 

Free  ammonia  ... 

Albuminoid  ammonia  ... 

Total  solids 
Total  hardness 
Chlorine 


0  001  part  per  100,000 
0  020 

is  parts  per  100,000 
7  ,, 

1  to  3 


om  8ome  preliminary  experiments  it  seems  that  the 
once  of  B.  coli  communis  does  not  interfere  with  the 
u  ness  of  the  method  ;  but  it  can  especially  be  recom- 
,,  where  an  attempt  is  made  to  isolate  the  typhoid 
us  from  a  suspected  water  which,  according  to 
ition  8^andards>  might  be  deemed  free  from 

uady  my  best  thanks  are  due  to  Professor  Symmers 
ne  interest  he  has  taken  in  (he  method,  and  to  Dr. 
mn  for  sketohing  the  apparatus. 

•  DEu  the  will  of  the  late  Mr.  William  Guiver  Wright, 
liia/H])  ju’’  wbich  has  now  been  proved,  St.  Mary’s 
ta,»  1  Addington,  receives  a  sum  of  £200. 
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THE  STRUCTURE  AND  SECRETION  OF  THE 
PARATHYROID  GLANDS  IN  MAN* 

By  DAVID  FORSYTH,  M.D.,  M.RC.P, 

ASSISTANT  PHYSICIAN  AND  PATHOLOGIST  TO  CHARING  CROSS  HOSPITAL  ; 
ASSISTANT  PHYSICIAN  TO  THE  EVELINA  HOSPITAL  FOR  CHILDREN. 

(From  the  Physiological  Laboratory.  Guy’s  Hospital,  and  the  Patholo¬ 
gical  Laboratory,  Charing  Cross  Hospital.) 

[The  expenses  of  this  Research  were  defrayed  in  part  by  a  grant  by 
the  Science  Committee  of  the  British  Medical  Association,  in  part  by 
a  grant  from  the  Royal  Society  to  Dr.  Pembrey  ] 


The  histology  of  the  parathyroid  glands  has  already 
received  attention  from  previous  observers.  In  his 
original  paper,  Sandstrom1  described  it  with  detail  and 
accuracy  as  far  as  he  went.  After  pointing  out  how  varied 
were  the  appearances  presented  by  sections  of  the  glands, 
he  proceeded  to  recognise  three  main  types.  In  the  first 
the  cells  were  arranged  in  a  continuous  mass ;  in  the 
second  the  structure  was  more  open,  consisting  of  a  reti¬ 
culum  of  cells,  the  meshes  of  which  were  occupied  by 
blood  vessels  ;  while  the  last  type  showed  an  arrangement 
of  cells  to  form  small  vesicles,  in  some  of  which  were 
drops  of  a  substance  possessing  the  staining  properties  of 
colloid. 

While  confirming  the  Swedish  anatomist’s  work,  Welsh2 
carried  the  subject  further.  He  described  four  types: 
(1)  The  cells  form  a  uniform  mass,  their  protoplasm 
taking  little  if  any  stain,  and  there  being  but  slight  degree 
of  vascularity.  (2)  The  cell  masses  show  a  tendency  to 
break  up  into  anastomosing  columns,  between  which  are 
capillaries  borne  in  a  fine  connective  tissue  stroma ;  the 
protoplasm  stains  somewhat  more  deeply  than  before. 
(3)  The  cells  form  branching  columns  between  which  lies 
a  fine  or  dense  stroma  bearing  blood  vessels.  These  cells 
are  larger  and  faintly  staining.  (4)  The  cells  are  arranged 
in  a  single  layer  around  a  central  lumen  to  form  definite 
acini.  These  cells  are  large,  with  protoplasm  staining 
variously,  and  the  lumen  is  usually  occupied  by  a  small 
globular  mass  of  colloidal  substance.  Welsh  specially 
notes  that  commonly  several  types  coexist  in  one  gland. 

More  important  than  this  recognition  of  types  is  his 
description  of  what  he  terms  “oxyphile  cells.”  These  he 
mentions  as  occurring  in  a  very  large  proportion  of  cases, 
though  not  in  all,  and  never  attaining  the  same  abundance 
as  the  above-mentioned  cells  (“principal  cells”).  They 
have  a  relatively  large  amount  of  protoplasm,  which  is 
usually  full  of  fine  oxyphile  granules,  and  he  thought  he 
recognized  differences  between  the  nuclei  of  the  two 
varieties  of  cells,  those  of  the  oxyphile  being  smaller, 
more  nearly  circular,  and  with  their  chromatin  more 
densely  plaited.  According  to  their  grouping  he  makes 
four  types  of  these  cells  also.  They  occur  as  :  (1)  Uniform 
masses  forming  islets  scattered  irregularly  through  the 
gland ;  (2)  anastomosing  columns  ;  (3)  cells  either  singly 
or  in  groups  of  twos  and  threes  ;  (4)  cells  forming  definite 
aoini,  the  lumina  of  which  are  occupied  by  colloid 
material — a  very  exceptional  type.  He  does  not  offer  any 
explanation  of  these  cells,  nor  does  he  discuss  their 
relation  to  the  so-called  principal  cells. 

In  a  preliminary  communication  to  the  Physiological 
Society  in  1906,  the  cardinal  points  of  the  present  paper 
were  recorded.  It  will  be  found  that  while  the  following 
account  corroborates  the  work  of  both  Sandstrom  and 
Welsh,  certain  hitherto  undescribed  points  in  the  histology 
of  the  gland  are  brought  forward,  more  especially  as 
regards  the  interpretation  of  the  two  varieties  of  cells,  and 
the  nature  of  the  secretion,  and  therefore  of  the  function, 
of  the  parathyroids. 

I. — Structure  of  the  Parathyroids. 

The  parathyroid  is  enclosed  in  a  thin  connective  tissue 
capsule,  from  the  deep  surface  of  which  delicate  trabenulae 

*From  a  paper  read  before  the  Pathological  Society  of  London* 
February  19th,  1907. 
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Fig.  2.— Showing  collections  of  parathyroid  cells  separated  by 
inucli  fatty  tissue. 


begins  as  minute  intercellular  spaces,  which  drain  into 
lymphatic  capillaries.  These,  like  the  blood  capillaries, 
may  run  in  the  connective  tissue  framework,  and  as  they 
pass  along  the  trabecu'ae  gradually  advance  towards  the 
surface,  and  at  the  same  time  unite  to  form  larger  char¬ 
nels,  until  finally  they  emerge  from  the  gland  as  one — 
rarely  as  more  than  one-  main  lymphatic  vessel.  It  is 
common  for  this  latter  to  meander  for  some  little  distance 
over  the  capsule  before  quitting  tbe  gland. 

The  cellular  structure  of  the  parathyroid  can  be 
appreciated  only  after  an  examination  of  many  sections 


Fig  4  —Showing  many  drops  of  colloid  secretion  lying  irregular!, 
among  the  parathyroid  cells. 


of  the  section  are  massed  in  a  solid  phalanx  ;  m  I 
other  the  large  amount  of  fat  confers  a  texture  more  op: 
than  the  fattest  of  bone  marrows  (Figs.  1  and  2). 

with  all  this  alteration  in  non-essentials  the  parathyrc 

cells  repeat  their  peculiarities  of  structure  over  ana  ov 
again,  and  such  variations  as  they  undergo  are  alwa 
dependent  on  functional  activity,  usually  on  alternau 
rest  and  fatigue.  The  parathyroid  cells  in  the  elaborat 
of  their  secretion  pass  through  the  transfoimaaon 
which,  as  Langley  has  shown,  glandular  cells  are  ^ 
iect-  and  in  the  matter  of  the  histological  cham 


pierce  the  interior  of  the  gland,  branching  and  uniting  till 
the  whole  structure  is  cut  up  into  small  compartments 
polyhedral  in  section.  This  framework  encloses  in  its 
mesh  the  cellular  elements  of  the  organ,  and  carries  a 
rich  vascular  and  lymphatic  supply.  In  some  specimens 
the  connective  tissue  is  increased  in  places,  so  that  fairly 
strong  septa  are  seen  dividing  the  gland.  In  others 
the  processes  are  so  fine  as  scarcely  to  be  discernible 
except  under  high  magnifications. 


of  many  glands.  Points  which  are  obscure  or  absenl 
in  one  specimen  show  clearly  in  another,  and  often  a  riddle 
set  by  some  peculiarity  of  structure  in  this  section  finds 
its  ready  solution  in  that.  It  is  supererogatory  and  con 
fusing  to  indulge  in  a  classification  into  types.  The  para 
thyroid  has  but  one  structure,  and  its  variations  are  bui 
expressions  either  of  altered  connective  tissue  contents  01 
of  changing  activity.  It  has  already  been  noted  how  tht 
framework  may  vary,  and  this  alone  is  responsible  fo: 


Fi»  1.— Showing  continuous  mass  of  parathyroid  cells ;  fat 
spaces  absent. 

The  blood  vessels  which  come  from  or  drain  into  the 
adjacent  branches  of  the  carotid  arteries  and  internal 
jugular  vein  respectively  form  a  lavish  netwook  of  capil¬ 
laries  throughout  the  organ,  accepting  as  they  run  the 
support  of  the  trabeculae.  Not  infrequently,  however,  the 
small  vessels  venture  away  from  this  shelter,  and  are  seen 
lying  among  the  cells ;  but  for  the  most  part  there  is  no 
intercellular  vascular  plexus,  and  in  many  specimens 
large  masses  of  cells  are  found  unpenetrated  by  any 
blood  vessel. 

The  lymphatic  drainage  of  the  gland  is  likewise  free. 
In  its  finer  ramifications  it  is  traced  with  difficulty,  but  it 


Fig.  3. — Showing  active  aDd  inactive  parathyroid  cells.  At  the 
top  right-hand  corner  is  a  large  mass  of  resting  oxyphne  cells; 
another  mass  lies  in  the  bottom  left  hand  corner,  and  tlnee  or 
four  smaller  clusters  appear  elsewhere.  The  dark  cells  with  no 
oxyphile  protoplasm  represent  the  fatigued  stage. 


many  differences.  Most  often  wide  divergences  < 
appearance  are  introduced  by  the  admixture  of  fs 
with  the  gland  tissue.  This  fat  may  be  entirely  absent 
it  may  occur  as  a  few  isolated  fat  spaces ;  these  spact 
may  be  in  clusters,  or  finally  whole  fields  may  show  fatt 
tissue,  with  scarcely  any  of  the  proper  cellular  elemen 
The  extent  to  which  this  cause  alone  accounts  fc 
differences  between  specimens  is  readily  understoo 
by  comparing  slides  illustrating  the  two  extremes.  I 
the  one  containing  no  fat  the  cells  from  end  to  en 
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ssociited  with  their  secretion,  the  parathyroids  fall 
nto  line  with  the  other  glands  of  the  body. 

The  cells  lie  in  the  compartments  made  by  the 
rabeeoHr  meshwoik,  and  these  spaces  are  filled  by  a 
arying  number  of  cells  arranged  without  order.  Aceord- 
ag  to  the  sectional  outline  of  each  mesh  so  will  the 
lump  of  contained  cells  be  circular,  oval  or  columnar, 
ingle  or  branching.  The  impression  obtained  of  a  section 
tUer  low  power  depends  on  the  prominence  of  this  corn- 


woven  than  in  others.  The  protoplasm  varies  extensively 
with  its  functional  activity.  In  a  cell  which  has  iu«t 
ceased  secreting  it  is  comparatively  small  in  amount  and 
stains  faintly  or  not  at  all  with  acid  dyes.  Later  it  grows 
more  eosinophile,  and  appears  of  a  pale  pink,  with  perhaps 
a  dubiously  granular  texture.  Further  rest  leads  to  pro¬ 
gressive  changes,  until  the  fully-rested  cells  ready  to 
secrete  again  show  a  considerable  increase  in  the  amount 
of  protoplasm  and  a  marked  affinity  for  eosin,  with  which 


-Showing  much  colloid  secretion.  Most  of  the  drops  lie 
ueiimte  vesicles.  The  resemblance  to  normal  thyroid  tissue 
uid  be  noted.  , , _  |  . 

'id— is  probably  wholly  factilious  and  is  not  seen  in 
J successful  preparations. 

0  cellular  elements  proper  are  found  to  approximate 
£  so-called  “  embryonic  type.”  They  are  polyhedral 
haPe>  each  being  modelled  by  its  neighbours,  and 
nting  at,  or  near  its  centre  a  nucleus  surrounded  by 
nount  of  protoplasm  depending  on  the  conditioned 
.  *•  .The  nucleus,  which  stains  readily  though  with 
intensity  with  basic  dyes,  shows  a  marked 
natin  skein,  which  i.i  tome  cells  is  more  closely 


Fig.  8.— Showing  a  small  lymphatic  capillary  containing  colloid. 

be  that  no  sign  of  activity  can  be  found.  Slightly  more 
common  is  it  for  the  whole  field  to  consist  of  the  dis¬ 
tended  oxyphile  cells.  Most  frequently  cells  at  every 
stage  between  rest  and  fatigue  can  be  readily  identified. 
Unlike  other  glands,  such  as  the  pancreas  or  the  sub¬ 
maxillary,  where  the  call  for  active  functioning  is  inter¬ 
mittent  and  allows  reciprocal  periods  of  rest,  there  is, 
from  the  ouctless  glands,  a  constant  demand  for  secre¬ 
tion.  These  organs  must  be  unceasingly  adding  their 
quota  to  the  blood  stream,  and  we  should  therefore  expect 
to  find  cells  pregnant  with  secretion  side  by  side  with 


Fig.  5.— Showing  two  colloid-containing  vesicles. 

rtiti  on,  the  fields  consisting  of  an  apparent^  continuous 
as  of  cells  when  the  trabeculae  are  slight,  of  definitely 
lated  clumps  when  the  septa  are  coarse.  Naturally  so 
icate  a  structure  as  the  parathyroid  occasionally  suffers 
process  of  preparation  and  the  soft  protoplasmic  cells 
y  shrink.  This  results  in  the  appearance  of  a  clear 
toe  round  each  cluster  of  cells,  between  it  and  the 
titing  trabeculae.  The  mosaic  character  thus  imparted 
the  section— "ach  group  of  cells  set  in  a  clear  baek- 


Fig.  7.— Showing  stages  in  the  arrangement  of  parathyroid  cells 
to  form  regular  vesicles. 

stain  they  colour  so  vividly  as  at  once  to  arrest  the  eye  in 
any  field  in  which  they  occur.  Even  under  a  low  power, 
but  more  clearly  under  a  high,  the  protoplasm  is  seen  to 
be  crammed  with  oxyphile  granules.  In  the  last  stage 
the  granules  are  extruded  into  the  surrounding  lymph 
space  and  the  cell  assumes  its  fatigued  characters,  again 
to  perform  its  functional  cycle. 

It  is  not  all  the  cells  in  a  gland,  nor  even  all  the  cells 
in  any  field,  that  show  the  same  stage  of  activity.  It  may 
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others  exhausted  or  in  process  of  recovery.  A  study  of 
but  few  specimens  is  needed  to  corroborate  this  presump¬ 
tion.  The  large  eosinophile  cell  occurs  in  varied  con¬ 
nexions.  Grouped  with  many  others,  it  may  form  clusters 
big  or  little.  It  may  lie  in  small  association  with  three 
or  four  of  its  fellows.  It  may  stand  isolated.  For  the 
same  reason  cells  of  intermediate  type  can  be  found, 
though  these,  from  their  less  bright  hue,  require  more 
careful  seeking  out.  With  similar  irregularity  of  dis¬ 
tribution  occur  the  pale-staining  fatigued  cells.  The 
appearance,  therefore,  of  a  parathyroid  gland  changes  from 
field  to  field  ;  and  when  it  is  remembered  how  the  stroma 
and  fat  vary,  it  will  be  realized  how  apparently  widely 
apart  are  the  histological  features  of  different  glands. 
Yet  the  underlying  explanation — that  the  gland  cells 
require  a  rhythm  of  activity  and  rest  no  less  than  do  the 
cells  elsewhere  in  the  body— harmonizes  their  varied 
features  and  arrangements,  and  enables  a  clear  conception 
of  their  structure  to  be  formed  (Fig.  3). 


II. — The  Secretion  of  the  Parathyroids. 

The  presence  in  the  parathyroid  of  minute  drops  of  a 
colloid-like  material  has  been  noted  by  many,  but  none 
has  fully  interpreted  their  meaning,  while  on  the  secre¬ 
tion  as  a  whole  the  literature  is  silent.  This  is  a  matter 
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Fig.  9.— Showing  a  medium-sized  lymphatic  channel  lined  by 
pavement  endothelium  and  containing  colloid. 


frequently  the  products  of  adjoining  cells  aggregate  t< 
form  minute  drops  of  colloid  lying  in  the  midst  of  tin 
cells  (Fig.  4).  The  colloid  is  often  found  thus  scattered 
but  there  is  another  position  the  drop  may  assume  relativ< 
to  the  cells.  It  is  of  common  occurrence  for  the  secretioi 
to  lie  among  cells  grouped  more  or  less  regularly  around 
Naturally  a  drop  is  more  likely  to  appear  in  the  centre  0 
a  cell  clump  than  near  its  boundary,  since  the  forme 
position  is  the  nearest  point  to  the  greatest  number  0 
cells,  and  will  therefore  present  most  facilities  for  th 
aggregation  of  the  colloid.  Thus  it  comes  that  a  drop  0 
fair  size  is  seen  in  the  middle  of  a  compartment,  havin 
pushed  open  the  cells  so  that  they  appear  to  be  groupe 
in  a  layer,  one  or  more  than  one  deep,  around 
central  lumen.  In  this  way  a  vesicle  comparable  to 
thyroid  vesicle  comes  into  being  (Fig.  5). 

In  some  specimens  the  colloid  will  collect  to  one  sid 
of  the  centre,  in  which  case  the  lumen  lies  eccentricall 
and  will  be  bounded  by  more  cells  on  one  side  than  on  th 
other ;  but  by  far  the  commonest  result,  at  any  rate  i 
compartments  containing  small  masses  of  cells,  is  for  tl 
colloid  to  occupy  a  central  space  bounded  on  all  sides  t 
a  single  layer  of  cells,  beyond  which  comes  the  limitin 
trabecula  (Fig.  6).  With  a  sufficiently  large  series  ( 
specimens  there  is  no  difficulty  in  recognizing  evei 
variety  of  structure,  from  the  continuous  mass  of  cells  1 
the  fully  formed  vesicle  lined  by  cells  as  regularly  as  ar 
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Fig.  10.— Showing  a  very  large  lymphatic  vessel,  a  smaller  vesse 
about  to  open  into  it,  and  numerous  lymphatic  capillaries 
all  containing  colloid.  Serial  sections  proved  that  all  tiles' 
lymphatics  finally  poured  their  secretion  into  the  main  vessel. 


for  surprise,  for  the  human  parathyroid  so  often  contains 
secretion  that  one  would  have  expected  its  recognition  to 
have  been  made  earlier. 

As  regards  the  different  macroscopic  appearances  of 
active  and  resting  glands,  it  is  not  often  possible  to  decide 
on  the  vigour  of  secretion  by  naked-eye  examination 
alone.  It  will  sometimes  be  found  that  the  more  darkly- 
coloured  glands— those  with  the  brown  of  a  normal 
thyroid— represent  an  active  state,  while  the  pale  pink 
bodies  contain  but  little  secretion.  This  distinction, 
however,  is  not  infallible.  Microscopically  the  examina¬ 
tion  of  one  section  of  any  gland  sometimes  makes  it 
possible  to  form  an  idea  of  the  amount  of  secretion  that 
will  be  found  in  subsequent  sections.  It  may  be  noted  as 
a  general  rule — subject,  however,  to  exceptions — that  the 
presence  of  many  large  clumps  of  active  cells  gives 
promise  of  plentiful  secretion. 

The  present  series  provided  examples  of  every  stage  in 
the  secreting  process,  from  the  extrusion  of  the  proto¬ 
plasmic  granules  to  the  draining  away  of  the  secretion 
from  the  gland. 

It  has  already  been  shown  how  the  oxyphile  cell,  dis¬ 
tended  by  its  granules,  extrudes  them  into  the  lymphatic 
space  around.  The  secretion,  as  it  leaves  the  cell  and  for 
some  time  afterwards,  retains  its  granularity.  The  small 
amounts  that  lie  between  the  cells  are  not  readily  identified 
under  low  powers,  but  with  a  ^  in.  objective  they  are 
not  difficult  to  discover.  This  secretion  may  now  find  its 
way  into  the  neighbouring  lymphatic  capillaries,  but 


thyroid  vesicle  (Fig.  7).  Such  cells  subjected  to  mutu 
lateral  pressure  soon  lose  their  polyhedral  outline  ai 
become  regular  cubical  epithelium.  In  the  smallest 
vesicles,  where  each  cell  occupies  no  inconsiderat 
segment  of  a  circle,  its  shape  is  correspondingly  modifif 
being  broader  at  its  base  and  tapering  towards  t 
lumen. 

At  this  stage  of  the  process  of  secretion  the  granules 
the  colloid  have  frequently  merged  their  individuali 
and  a  homogeneous  mass  results.  A  ^  in.  object!' 
however,  will  often  reveal  granularity  where  a  £  in. 
useless.  Whether  the  secretion  lies  as  scattered  granu 
among  the  cells  or  as  a  drop  in  a  vesicle,  it  passes  ir 
the  lymphatics  of  the  gland  and  trends  to  the  surface,  t 
smaller  lymphatics  uniting  to  form  larger.  Finally,  it  0 
be  found,  as  already  mentioned,  lying  on  or  in  the  capsv 
contained  in  a  large  lymphatic  lined  by  the  usual  pa’ 
ment  endothelium.  Along  this  channel  it  is  leu  a« 
from  the  gland  (Figs.  8,  9,  10). 

It  is  of  interest  to  note  that  the  cortex  of  the  gia 
sometimes  stains  more  deeply  than  the  medullary  tiss 
and  that  drops  of  colloid  and  regular  vesicles  are  met  w 
more  frequently  near  the  surface  than  elsewhere, 
latter  occurrence  is  probably  due  to  the  flow  of  co  > 
being  towards  the  cortex.  The  nearer  the  surface 
more  abundant  will  the  secretion  be,  and  consequen 
the  superficial  lymphatic  spaces  and  vessels  will  be  m 
liable  to  distension  and  fuller  of  secretion  than  t 
more  deeply  situated.  Whether  the  deeply-staining  cor 
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>espeaks  a  more  vigorous  activity  is  not  so  certain,  though 
his  seems  probable.* 

It  is  desirable  to  emphasize  the  fact  that  neither  by  its 
.ppearance  nor  by  its  microchemical  properties  was  it 
.ossible  to  distinguish  parathyroid  colloid  from  thyroid 
olloid.  The  two  appear  identical.  Both  may  be  granular, 
>oth  may  be  homogeneous.  In  a  thyroid  vesicle  the 
entral  part  of  the  colloid  is  often  homogeneous  while 
he  more  recently  elaborated  secretion  near  the  lining 
ells  is  granular.  It  has  already  been  shown  that  the 
arathyroid  colloid  in  its  earlier  stages  is  granular  but 
iter  loses  this  property. 

Both  thyroid  colloid  and  parathyroid  colloid  behave 
tmilarly  to  stains.  Though  both  are  usually  oxyphile, 
lyroid  colloid  will  occasionally  stain  with  basic  as  well 
3  with  acid  dyes— treated  with  haematoxjlin  and  eosin 
deep  purple  results.  Parathyroid  colloid  is  sometimes 
>und  to  possess  this  peculiarity. 

In  the  paraffin  process  thyroid  colloid  is  apt  to  become 
ird  and  to  tear  before  the  razor  into  characteristic  strips, 
le  edges  of  which  tend  to  crinkle.  The  larger  collections 
:  parathyroid  colloid  behave  identically. 


The  Infantile  Parathyroid. 

There  remains  to  notice  a  difference  between  the  para- 
lyroid  as  described  above  and  the  gland  at  or  shortly 
ter  birth. 


Fig.  11.— Infantile  parathyroid  gland,  showing  complete  absence 
of  all  signs  of  functional  activity. 


Sections  of  the  gland  at  this  age  present  an  immature 
pearance  in  contrast  to  that  attained  at  a  slightly  later 
riod.  The  parathyroid  in  an  infant  shows  a  connective 
sue  stroma  similar  in  arrangement  to  that  of  an  adult, 
t  the  trabeculae,  although  delicate,  are  less  masked  by 
5  cells  and  therefore  more  distinct.  These  latter  wholly 
the  compartments  and  present  a  uniform  aspect  of 
ictivity,  the  protoplasm  being  comparatively  large  in 
ount  but  staining  scarcely  at  all  with  acid  dyes.  As  a 
ult  the  cell  walls  are  distinct.  Cells  in  an  active  stage 
wholly  or  almost  wholly  absent  and  no  deposit  of  fat 
1  be  seen  (Fig.  11). 

flie  characteristics  of  the  infantile  parathyroid  may 
'sist  till  as  late  as  the  third  or  fourth  year,  and  in  one 
1  of  7  all  the  parathyroids  were  infantile.  In  these 
er  examples,  however,  it  is  usual  to  see  signs  of 
ikening  activity  as  marked  by  a  greater  affinity  of 
tain  cells  for  eosin.  On  the  other  hand,  active  para¬ 
noids  were  found  in  a  baby  of  3  months.  This  specimen 
1  none  of  the  above  peculiarities  except  an  unwonted 
minence  of  the  connective  tissue,  and  it  showed  the 


I  have  found  in  not  a  few  animals  (for  example,  the  two-spotted 
^re,.;he  Beatrix  antelope,  ihe  suricate,  the  fat-tailed  desert 
trni  *  tt,yroid  to  be  as  much  or  more  parathyroid  than  thyroid 
,  "Cture,  and  in  these  instam  es  thyroid  characters  predominated 
8Frface>  gradually  giving  place  to  a  parathyroid  structure 
'®,r, aown-  further,  in  a  young  four-horned  antelope  a  para- 
found  iu  which  the  whole  of  the  cortex  had  already 
1  mte^ '7  thyroidal,  and  the  change  was  clearly  spreading 
rw  .  ,A  ful1  description  of  these  glands  will  be  given  in  the 
and  Physiology  in  the  course  of  a  paper  on  the 
Klfe  anatomy  and  physiology  of  the  thyroid  and  parathyroid 
JUS  in  mammals  and  birds. 
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cells  broken  up  into  clumps  and  columns  as  in  an  adult. 
Once,  in  an  infant  of  6  days,  the  presence  of  many  moder¬ 
ately  active  cells  was  noted,  while  in  a  baby  of  3  months 
and  in  another  of  11  months  a  drop  of  colloid  was  found 
but  this  is  exceptional. 

Conclusions. 

1.  The  parathyroid  gland,  like  other  glands,  presents  the 
histological  variations  of  activity  and  rest.  The  so-called 
oxyphile  cells  are  cells  distended  with  granular  secretion, 
and  the  so-called  principal  cells  represent  the  exhausted 
stage.  Intermediate  forms  are  common. 

2.  The  granular  secretion  of  the  cells  is  extruded  into 
the  surrounding  lymphatic  spaces  and  often  the  product 
cf  many  cells  runs  together  to  form  a  drop.  This  may 
either  lie  in  an  irregular  space  between  the  cells  or 
occupy  a  central  position  around  which  the  cells  are 
grouped  to  form  a  vesicle.  In  either  case  the  secietion 
passes  into  the  smaller  lymphalic  vessels  and  gradually 
flows  along  larger  vessels  to  reach  the  surface,  whence  it 
drains  away  from  the  gland. 

3.  The  secretion  of  the  parathyroid,  both  in  its  physical 
chaiactei  s  and  in  its  microchemical  reactions,  appears  in¬ 
distinguishable  from  the  colloid  of  the  thyroid. 

4.  During  the  first  few  months  of  life  the  parathyroid 
glands  show  few  if  any  signs  of  activity.  By  tne  end  of 
the  third  month  at  latest  colloid  secretion  may  be 
found,  though  the  infantile  type  may  persist  for  some 
years. 
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MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  CYSTITIS  IN  INFANT  TREATED  WITH 
HELMITOL. 

On  December  21st,  1906,  I  was  called  to  see  E.  S.,  a  twin, 
aged  7  months.  I  found  him  with  a  temperature  of  103.6°, 
and  no  definite  symptoms  except  persistent  vomiting  and 
swollen  gums,  with  a  purple  patch  about  the  size  of  the 
head  of  a  small  nail  on  the  upper  one.  On  making 
inquiries,  the  mother  told  me  that  he  was  passing  very 
little  urine.  The  urine  was  loaded  with  albumen  (only). 
I  diagnosed  infantile  scurvy  with  renal  symptoms,  and 
the  diagnosis  was  confirmed  by  the  other  twin  developing 
infantile  scurvy  shortly  afterwards.  Under  suitable  treat¬ 
ment  the  patient  made  rapid  progress,  and  on  January  1st, 
1907,  the  temperature  was  normal.  I  was  under  the  im¬ 
pression  he  was  over  his  troubles,  but  on  the  following 
day  I  was  called  in  again,  to  find  him  with  a  temperature 
of  103.4°. 

For  the  next  fourteen  days,  in  spite  of  frequent  ice- 
cloths  to  the  head,  cold  sponging,  etc.,  and  also  the  most 
devoted  attention  and  care  of  the  mother  and  nurses, 
there  was  no  improvement,  the  temperature  oscillating 
from  104°  to  100°,  coming  down  to  normal  on  two 
occasions  for  a  very  short  time.  He  had,  however, 
developed,  in  addition  to  the  already- mentioned  condi¬ 
tion,  gastro- enteritis  and  bronchopneumonia.  On  January 
12th  he  began  to  pass  pus  and  blood  with  his  urine,  and 
seemed  to  feel  great  relief  when  he  had  done  so.  He 
shmved  symptoms  of  intense  pain  on  pressure  being 
made  over  the  bladder.  I  now  determined  to  try  helmitol, 
giving  1  grain  every  three  hours.  In  twenty-four  hours  the 
temperature  came  down  to  normal,  and  remained  there. 
In  forty-eight  hours  the  pus  had  entirely  disappeared. 

I  persisted  with  the  helmitol  for  three  days  more,  during 
which  time  he  passed  astonishing  quantities  of  urine.  I 
was,  of  course,  unable  to  estimate  the  amount,  but  the 
mother  was  certain  he  was  passing  three  or  four  times  the 
normal  quantity.  From  this  time  onward  he  made  steady 
progress,  although  his  eventual  recovery  was  somewhat 
retarded  by  an  attack  of  whooping-cough. 

The  scorbutic  condition  I  treated  exactly  on  the  lines 
suggested  by  Dr.  G.  F.  Still  in  the  British  Medical 
Journal  of  July  28th,  1906,  p.  186,  the  nurses  being  much 
taken  aback  at  being  told  to  give  mashed  potatoes  to  an 
infant  of  7  months. 

Sparkhill.  J.  Attridge  Williams,  M.D. 
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A  CASE  OF  INFANTICIDE. 

It  is  generally  admitted  that  child  murder  is  a  crime  often 
found  difficult  of  proof,  and  that  in  consequence  many 
actually  guilty  of  the  offence  escape  the  meshes  of  the 
law.  The  criminal  in  the  following  case  was  brought  to 
the  Bar,  and  conviction  followed,  and  for  this  and  otliei 
reasons  it  is  worthy  of  being  recorded. 

Somewhat  early  on  a  bitterly  cold  Saturday  night  in 
November  last,  in  a  densely-populated  working-class 
street,  and  in  the  full  flare  of  the  electric  light,  a  perfectly 
nude  female  infant  was  discovered  lying  on  the  pavement, 
having  been  thrown  (as  was  afterwards  fully  proven  to 
the  satisfaction  of  a  jury)  from  a  window  on  the  first 
floor  the  height  of  which  from  the  ground  was  14  ft.  3  in. 
The  infant  was  in  a  state  of  collapse,  and  was  carried  by 
neighbours  into  an  adjoining  house.  The  police  were 
communicated  with,  and  medical  help  at  once  obtained. 

It  was  then  seen  that  the  child  was  newly-born,  there 
being  still  attached  to  the  umbilicus  about  15  in.  of  cord, 
which  had  been  forcibly  torn  across  and  left  untied.  The 
infant  was  removed  to  the  parish  hospital,  where  she  died 

six  hours  later.  + 

On  the  following  Monday,  by  order  of  the  Procurator 

Fiscal  a  post-mortem  examination  was  made  at  the  police 
mortuary.  The  length  of  the  body  was  18£  in.,  the  weight 
5  lb  Ik  oz.,  the  finger  and  toe  nails  well  developed,  and  the 
scalp  covered  with  hair.  No  external  marks  of  violence 
were  present  on  the  body,  but  the  scalp  all  over  felt  soft. 
In  the  left  parietal  region  there  was  a  non- discoloured 
swelling  the  size  of  half  a  walnut.  On  reflecting  the 
scalp  there  was  found  in  its  areolar  tissue,  over  almost  its 
entire  extent,  but  most  markedly  in  the  left  parietal  area, 
a  copious  effusion  of  dark-coloured  coagulated  blood. 
The  left  parietal  bone  presented  a  somewhat  depressed 
stellate  fracture,  radiating  from  a  point  situated  about 
midway  near  its  lower  border.  Of  the  three  fissures,  one 
extended  upwards  to  the  sagittal  suture  for  a  distance  of 
2  in  ,  a  second  reached  forward  to  the  frontal  bone  foi  1  in., 
and  the  third  ran  towards  the  occiput  for  li  in.  There 
was  a  considerable  congestion  of  the  brain  substance,  and 
the  upper  and  external  surfaces  of  both  hemispheres. 
Nothing  further  abnormal  was  noted. 

The  conclusions  arrived  at  were  (1)  that  the  deceased 
had  been  born  at  or  near  full  term,  and  (2)  that  death  had 
resulted  from  fracture  of  the  skull  due  to  direct  violence. 

The  special  defence  of  the  accused  was  an  alibi,  but, 
failing  to  prove  this,  counsel  argued  that  the  fracture  had 
occurred  in  the  maternal  passages  or  in  the  act  of  birth. 
The  torn  cord  certainly  favoured  the  latter  view,  only  the 
rupture  had  taken  place  15  in.  from  the  navel,  instead  of 
the  usual  1  or  2  in.;  moreover,  the  severe  scalp  injury  was 
not  consistent  with  accidental  fracture. 

In  addition  to  the  conviction  of  the  accused,  two  points 
of  interest  are  to  be  noted :  that  it  was  the  lather 
(a  widower  with  five  children)  and  not  the  mother  (his 
young  housekeeper)  who  was  called  upon  to  answer  for 
the  crime ;  and  the  entire  absence  of  all  external  injuiy 
on  the  deceased  after  being  thrown  from  such  a  height. 
The  accused  was  tried  at  the  High  Court  of  Justiciary, 
charged  with  murder,  but  found  guilty  of  culpable 
homicide,  and  sentenced  to  ten  years’  penal  servitude. 

The  calvaria  was  exhibited  at  the  combined  meeting 
of  the  Edinburgh  and  other  Scottish  Branches  of  the 
British  Medical  Association  on  February  22nd,  and  is  now 
in  the  University  (Forensic)  Museum. 

Beside  myself,  the  Crown  “  production  at  the  trial  was 
Dr.  Murray  Wood,  who,  living  in  the  vicinity,  was  in  the 
first  instance  called  upon  by  the  police  to  attend  the 
injured  child,  pending  my  arrival  from  a  distance,  and 
afterwards  was  associated  with  me  in  making  the 

post-mortem  examination. 

O.  H.  Garland,  M.D.,  F.R.C.P.Edm., 
Surgeon  to  the  Leitli  Police,  etc. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TH 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


BIRMINGHAM  GENERAL  HOSPITAL. 


A  CASE  OF  EMPYEMA  WITH  A  REMARKABLE  LEUCOCYTOSIS. 

(Reported  by  E.  L.  Bunting,  M.B.,  Ch.B.,  House-Surgec 
for  Special  Departments.) 

The  patient  in  the  following  case,  a  girl  aged  6,  w; 
admitted  on  March  21st,  under  the  care  of  Dr.  Saundb 
to  whom  I  am  indebted  for  permission  to  publish  tl 
following  notes.  She  had  had  pneumonia  ten  da; 
before. 

State  on  Admission. 

The  right  chest  was  dull  from  apex  to  base,  vocal  f  remit 
and  vocal  resonance  were  absent,  and  breath  sounds  were  almc 
absent.  An  exploring  needle  drew  off  pus.  The  temper&tu 
was  105.4°,  the  pulse  168,  and  a  blood  count  showed  41,5 
leucocytes  per  c.cm.  Two  hours  later  a  pint  of  pus  w 
evacuated  from  the  right  pleural  cavity,  and  bacteriologic 
examination  revealed  the  presence  of  pneumococcus  ai 
Streptococcus  pyogenes. 


Progress. 

The  following  notes  indicate  the  after-history  : 

March  22nd.— Temperaturel  01.6°,  pulse  160;  leucooyt 
53  600 

March  23rd.— Temperature  101.8°,  pulse  156 ;  leucocyt 
66  700 

March  24th.— Temperature  100.4°,  pulse  170  ;  leucocyt 
75  000.  A  large  patch  of  bronchial  breathing  was  found  at  t 
right  apex.  The  empyema  cavity  was  explored  with  a  syrini 
but  no  collection  of  pus  was  found. 

March  25th.— Temperature  100°,  pulse  168 ;  leucocyt 

March  26th. — Temperature  100°,  pulse  156 ;  leucocyt 
214  000.  On  a  differential  count  the  polymorpbonucl* 
neutrophile  cells  were  82.2  per  cent.,  the  lymphocy 
14  8  per  cent.,  the  hyaline  cells  2.8  per  cent.,  and  eosii 
philes  0  2  per  cent.  No  abnormal  forms  were  seen, 
repeated  the  last  count  (214,000)  an  hour  later,  Dr.  L. 
Mackey  witnessing  the  details.  At  his  suggestion  I  took  t 
blood  from  the  patient’s  thumb  instead  of  from  the  lobe  of  t 
ear,  in  order  to  obviate  any  suggestion  that  the  enorrac 
leucocytosis  found  might  be  largely  a  local  one  due  to  to 
inflammation  caused  by  the  previous  punctures  of  the  ear. 


Result. 

Death  occurred  five  hours  later.  At  the  post-mortem  esai 
nation  no  collection  of  pus  was  found  in  the  empyema  cav 
into  which  the  tube  had  been  inserted.  There  was  a  shut- 
interlobar  collection  of  about  an  ounce  of  pus..  The  wh 
right  lung  was  solid  from  recent  pneumonia  ;  at  its  base  m 
yellowish-grey  necrotic  area  of  lung  tissue,  resembling 
abscess  cavity,  and  about  the  size  of  a  Tangerine  orange.  _  1 
left  lung  showed  early  bronchopneumonia  and  early  pleuris; 


South  African  Medical  Congress. — The  South  African 
Medical  Congress  will  meet  at  Pretoria  this  year  during  the 
week  commencing  October  14th.  There  will  be  sections  of 
surgery,  medicine,  gynaecology  and  obstetrics,  public 
health,  eye,  ear,  nose  and  throat.  There  will  also  be  a 
section  for  “special  subjects”  not  included  in  the  other 
sections,  for  the  discussion  of  communications  embodying 
the  results  of  original  work  in  connexion  with  various 
diseases  ;  it  will  also  include  dental  surgery  this  year  for 
the  first  time. 


Remarks. 

This  case  seems  to  be  worth  recording  on  account 
the  extraordinarily  high  leucocytosis  exhibited.  Neitl 
in  my  own  experience  nor  in  the  literature  on  the  sub] 
of  leucocytosis  have  I  found  a  leucocyte  count  e\ 
approaching  that  noted  at  the  last  observation,  sp 
from  spleno-me dullary  leucocythaemia.  It  showed  b 
intense  was  the  toxaemia  and  how  great  the  girls  react 
power ;  that  the  source  of  toxaemia  had  not  been  remo' 
by  the  evacuation  of  the  pus  from  the  pleural  cav 
was  evident  from  the  manner  in  which  the  leucocyte 
advanced,  instead  of  receding.  The  polymorphonuci 
percentage,  though  considerably  increased,  does  not 
first  sight  seem  to  be  in  keeping  with  the  degree 
toxaemia  which  was  evidently  present.  One  must, : n< 
ever,  take  into  consideration  the  fact  that  in  a  child  c 
the  normal  percentage  of  lymphocytes  is  about  oB, 
compared  with  the  adult  maximum  normal  percent 

The  counts  were  performed  with  the  Thoma-Z' 
leucocytometer,  with  a  dilution  of  1  in  20.  e 
were  stained  with  Jenner’s  stain. 


i  Arch,  of  Pediat.,  1906,  p.  669  (Wile). 


Madame  A.  S.  Bank  e  jew  a  of  Odessa  has  given .  Nj?: 
roubles  for  the  establishment  of  a  home  and  w-P 
department  for  nervous  diseases  in  that  city. 


May  iS,  1907.] 
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REPORTS  OF  SOCIETIES, 


LOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday ,  May  IJfCh,  1907. 


Fractures  of  the  Odontoid  Process  of  the  Axis. 

[r.  E.  M.  Corner  contributed  this  paper,  which  was 
■ad  by  Mr.  Stephen  Paget,  the  Junior  Honorary  Secre- 
:ry.  It  was  based  on  an  examination  of  all  specimens 
hich  could  be  found  in  the  various  museums  of  the 
ritish  Isles.  From  the  specimens  and  their  histories 
id  other  recorded  cases,  fatal  and  non-fatal,  it  was  con- 
uded  that  there  was  no  reason  why  a  man  should  not 
acture  his  odontoid  process  (as  could  be  proved  by  the 
rays,  especially  when  the  skiagraph  could  be  taken 
rough  the  open  mouth),  and  recover  without  any  spinal 
i'd  symptoms  such  as  paralysis  or  anaesthesia,  in  fact 
ith  no  more  discomfort  than  that  of  a  stiff  and  painful 
■ck.  It  would  seem  that  there  was  more  danger,  except 
cases  which  had  spinal  symptoms,  from  overlooking 
e  fracture  than  from  the  injury  itself.  This  was  the 
ippy  side  of  the  clinical  picture.  The  other  was  the 
nalty  of  instant  death,  which  was  sometimes  exacted 
the  injury  were  overlooked.  In  fact,  fractures  of  the 
ontoid  process  fell  into  line  with  what  he  had  contended 
is  the  case  with  regard  to  other  fractures  of  the  upper 
rvical  spine  namely,  that  the  subjects  might  have  no 
ire  symptoms  than  a  stiff  and  painful  neck.  So  that 
e  could  go  further  and  generalize  that  all  cases  of  injury 
the  neck  should  be  skiagraphed  and  examined  by  a 
died  radiographer— for  it  was  easy  for  one  unskilled  in 
e  interpretation  of  spinal  skiagraphs  to  overlook  the 
i«ry  a9  to  avoid  the  risks  of  overlooking  a  fracture. 
r.he  President  remarked  on  the  importance  of  recog- 
ung  the  frequency  of  the  condition.  Another  important 
t  was  that  a  patient  might  have  a  fracture  of  his  odontoid 
)cess,  and,  after  a  few  days  of  discomfort,  go  about  his 
Unary  active  work  for  months  and  then  die  suddenly. 

0  cases  were  alluded  to,  in  which  sudden  death  occurred 
er  an  interval  of  several  months  of  active  employment. 

also  referred  to  a  case  of  extensive  disease  of  the 
mtoid  process,  in  which  the  only  symptom  was  wry- 
k.  The  patient,  a  child,  recovered  from  this,  but 
lerculous  meningitis  developed,  and  at  the  necropsy  a 
re  spicule  of  bone  was  found  to  represent  the  odontoid 
C(:8S'  mora^  the  paper  was  that  a  skiagraph 

uld  be  taken  in  doubtful  cases,  and  preferably  through 
mouth.  s 


h.  A.  J  Whiting  remarked  on  the  contrast  between 
clinical  picture  as  regards  nervous  symptoms  of  the 
es  with  fracture  of  the  odontoid  process,  in  which 
re  was  either  sudden  death  or  practical  immunity 
me  cord,  and  those  with  fracture-dislocation  of  the 
er  cervical  spine.  The  latter  meant  usually  complete 
a  ysis  of  all  four  limbs  and  of  the  sphincters,  with 
,  of  a  sort,  for  many  months.  It  would  almost  seem 
u  keeping  in  mind  the  matter  of  sudden  death,  that 
upper  cervical  cases  were  better  off.  The  transverse, 
ment  of  the  atlas  probably  protected  the  upper  vital 
of  the  cord.  But  the  absence  of  nervous  symptoms 
a  recognized  fracture  did  not  contraindicate  the 
ubihty  of  sudden  death  later. 


CLINICAL  SOCIETY  OF  LONDON. 

'•  H*  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President, 
in  the  Chair. 

Friday ,  May  10th,  1907. 

' astro- enterostomy  for  Chronic  Gastric  Ulcer. 
J.  Sherren  described  the  case  of  a  man,  aged  4< 
utted  to  Poplar  Hospital,  October,  1904,  with  gastri 
pioms  °f  aix  years’  duration,  and  severe  pain  the 
lasted  nine  months  and  prevented  him  from-  takin 
a  iood.  An  operation  being  performed,  a  large  ulce 
mund  on  the  lesser  curvature.  Posterior  gastrc 
rostomy  being  impossible  on  account  of  adhesions 
anterior  operation  was  done,  with  no  loop.  Grea 
ovement  ensued,-  but  twenty-two  months  late 
ncfioha  developed,  and  the  patient  cut  his  throat 

.ri*Pfly  the  8tomach  was  found  to  be  onh 
-rent  to.  the  pancreas.  The  gastro-enterostonn 


opening  admitted  two  fingers  ;  the  pylorus  was  patent. 
Ihe  ulcer,  examined  microscopically,  had  healed  com- 
pletely.  Mr.  Sherren  commented  on  the  good  results 
obtained  through  gastro-enterostomy,  even  when  the 
ulcer  was  distant  from  the  pylorus,  so  that  excision  was 
not  the  operation  of  choice  even  in  such  cases. 

The  President  asked  if  Mayo’s  method  of  fixing  the 
jejunum,  so  as  to  make  it  descend  from  left  to  right,  had 
been  adopted.  He  had  used  it  as  a  routine  measure  for 
eighteen  months. 

Mr.  Sherren  replied  in  the  negative ;  he  had  tried  the 
method,  but  had  abandoned  it. 


Widal’s  Reaction  after  Typhoid  Fever. 

Drs.  H.  French  and  M.  Louisson  contributed  this 
paper,  in  which  they  noted  the  extent  to  which  Widal’s 
reaction  persisted  after  recovery  from  typhoid.  They  had 
traced  135  patients  who  had,  whilst  in  Guy’s  Hospital 
with  typhoid,  given  Widal’s  reaction,  the  standard  being 
clumping  within  half  an  hour  in  a  dilution  of  1  in  200. 
+1  ie-n  ^  was  repeated  in  these  patients  at  periods  after 
the  illness  varying  from  two  months  to  ten  years.  They 
found  that :  (1)  In  7  5  per  cent,  of  cases  a  complete  reaction 
was  obtained,  in  22.5  per  cent,  an  incomplete  one,  and  in 
70  per  cent,  no  reaction.  (2)  The  interval  elapsed  after 
the  illness  made  comparatively  little  difference  ;  it  almost 
seemed  as  if  the  cases  that  persisted  at  all  persisted 
indefinitely ;  several  cases  lasted  eight  years.  (3)  A  com¬ 
plete  reaction  was  present  in  11  per  cent,  of  men,  in  none 
of  women.  (4)  Suppurative  complications  made  it  slightly 
more  probable  that  the  agglutinative  power  would  persist. 
-I  bore  no  relation  to  the  likelihood  of  persistence. 

The  President  had  found  the  bacilli  present  in  bone 
complications  three  years  after  the  fever. 

Dr.  Herringham  commented  on  the  bearing  of  the 
paper  on  second  attacks  of  specific  fevers.  Usually  these 
bore  no  relation  to  the  severity  of  the  first  attacks,  or  age, 
or  sex ,  but  with  measles  and  scarlet  fever  women  were 
more  liable  to  second  attacks,  and  after  typhoid,  men. 
There  was  also  the  varying  liability  of  different  families 
to  typhoid.  Should  we  ever  understand  natural  immunity? 

Dr.  W.  H.  Brook  (Lincoln)  spoke,  and 

French,  in  reply,  said  he  did  not  know  how  long 
the  bacilli  lasted  in  the  urine.  Possibly  the  persistence 
of  bacilli  was  correlated  with  persistence  of  agglutinative 
power. 

Precocious  Obesity  and  Hirsuties. 

Drs.  L.  Guthrie  and  W.  d’Este  Emery  described  two 
cases  :  (1)  A  boy,  aged  4 4  years,  36  in.  high,  and  weighing 
over  4  st.,  had  a  general  growth  of  hair,  but  the  genital 
organs  were  not  developed.  There  was  general  obesity, 
especially  of  the  cheeks  and  mammae.  After  death  from 
pulmonary  tuberculosis,  a  hypernephroma  was  found  on 
the  left  side;  microscopically  it  consisted  chiefly  of 
necrobiotic  cortical  adrenal  tissue  ;  many  giant  cells  were 
present.  It  was  probably  a  carcinoma,  but  without  infil¬ 
tration  or  metastasis.  (2)  A.  girl,  aged  3  k  years,  30  in. 
high,  and  weighing  37  lb.,  in  three  months  had  grown 
1  in.  and  gained  6  lb.  She  measured  26  in.  round  the 
abdomen,  13  in.  round  the  thigh ;  had  general  obesity 
with  pendulous  mammae,  and  the  appearance  of  a  woman 
aged  50.  The  cheeks  were  bloated  and  blotchy.  There 
were  lineae  gravidarum  on  the  thighs.  Hair  grew  on  the 
pubes  at  the  age  of  3,  but  the  sexual  organs  were  not  de¬ 
veloped.  At  the  autopsy  no  growth  was  found,  but  the 
adrenals  were  not  examined  microscopically.  In  both 
cases  the  pulse  was  very  intermittent,  the  intelligence 
good.  The  cases  collected  by  Bulloch  and  Sequeira  were 
noticed,  stress  being  laid  on.  the  general  obesity  of  the 
majority  of  them ;  nine  of  the  cases  were  girls,  and  two 
boys.  In  twelve  cases  the  growth  was  on  the  left  side,, 
in  two  on  the  right. 

Dr.  R.  T.  Hewlett  described  the  case  of  a  boy,  aged  4,. 
with  overgrowth  of  hair  (after  the  age  of  2),  3  ft.  7k  in! 
high,  weighing  3  st.  12  lb.,  mentally  bright,  and  with  re¬ 
markable  muscular  development.  The  circumference  of 
his  thigh  was  16  in. ;  that  of  his  chest  27  in.  The  voice 
broke  at  the  age  of  4 ;  the  lower  femoral  epiphyses  were 
united.  He  had  erections  an(J  nocturnal  emissions,  and 
an  enormous  appetite,  sq ,  that  he  required  twice ,  the 
amount  of  food  usually,  allowed  to  the  , men  in  the 
workhouse  of  which  he  wq.$  $n  inmate. 

Mr.  Raymond  Johnson  .refer, red  to  the  case  of  a  school¬ 
boy,  aged  14,  with  enormous  pauscular  development  and 
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hirsuties.  He  beat  all  other  boys  in  his  school  in  every 
kind  of  athletics,  and  had  had  to  slave  daily  since  he 
was  10.  Up  to  that  age  nothing  abnormal  in  him  had 
been  noticed.  A  malignant  growth  then  appeared  in  the 
abdomen,  with  secondary  deposits  in  the  liver  which, 
after  death,  weighed  15  lb.  The  growth  was  a  perithelioma 

of  the  adrenal.  „  , 

Mr.  J.  Malcolm  remembered  the  case  of  a  woman  from 
whom  both  ovaries  had  been  removed,  and  from  whom 
Mr.  Knowsley  Thornton  afterwards  took  away  a  large 
adrenal  tumour.  The  chest  was  then  covered  with  hard, 
coarse  hair,  and  the  patient  had  to  be  shaved  daily.  It 
was  considered  to  be  a  manly  development  after  the 
removal  of  the  ovaries. 

Dr.  Pabkes  Weber  grouped  the  cases  in  two  classes: 
Cl)  Those  with  great  muscular  development  the  infant 
Hercules  type;  (2)  those  with  precocious  obesity.  Those 
of  this  latter  class  had  changes  in  the  skin  and  a  blotchy 
appearance,  and  were  thus  separable  from  cases  of  simple 
extreme  obesity.  Precocious  obesity  occurred  as  often  in 
girls  as  in  boys,  but  the  “infant  Hercules”  were  always 
males.  He  did  not  know  the  cause  of  these  abnor¬ 
malities  :  certainly  hypernephroma  was  not  found  in  all. 
An  Italian  case  was  recorded  of  a  boy  with  a  beard  and 
tumour  of  the  testicle ;  the  testicle  being  removed,  the 
hair  fell  out  and  obesity  ceased.  Possibly  the  tumour 
was  a  hypernephroma  connected  with  the  testicle  rather 

than  the  kidney.  _  ^  _  , ,  .  .. 

Mr.  W.  G.  Spencer  pointed  out  that  further  investiga¬ 
tion  of  these  cases  was  desirable;  apparently  normal 
organs  should  be  microscoped,  whilst  extra  search  might 
reveal  portions  of  adrenal  tissue  in  unusual  positions  in 
the  sexual  organs. _ 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Dr.  J.  W.  Ballantyne,  President,  in  the  Chair. 

Wednesday ,  May  Sth ,  1907 . 

Epilepsy  anp  Puerperal  Eclampsia. 

Professor  Jaudine  (Glasgow)  narrated  a  case  in  which 
a  healthy  3  para,  aged  27,  with  a  family  but  no  personal 
history  of  epilepsy,  died  on  the  third  day  after  confinement 
after  a  succession  of  774  epileptic  seizures,  most  marked  on 
the  right  side.  Abundance  of  urine  was  excreted  during  the 
whole  period,  and  only  on  the  third  day  was  a  very  faint  trace 
of  albumen  detected.  On  post-mortem  examination  the 
superficial  vessels  of  the  brain  were  found  to  be  markedly 
engorged,  especially  on  the  left  side.  No  gross  lesion  of 
the  brain  could  be  detected  on  macroscopic  or  microscopic 
examination.  The  kidneys  showed  evidence  of  old 
parenchymatous  nephritis.  The  child,  weighing  7*  lb., 
was  born  asphyxiated  but  was  easily  resuscitated.  Its 
colour,  however,  never  became  quite  satisfactory ;  the 
arms  and  legs  remained  markedly  cyanosed.  It  lived  for 
three  days,  and  during  this  time  its  body  was  constantly  in 
a  condition  of  greater  or  less  rigidity.  This  was  at  times 
so  marked,  that  the  infant  could  be  lifted  by  placing  one 
hand  under  the  head  and  the  other  under  the  heels. 
When  the  attacks  of  rigidity  came  on  it  emitted  a  peculiar 
distressful  cry  and  then  became  very  cyanosed.  Its  urine 
contained  a  considerable  amount  of  albumen.  The  author 
observed  that  the  presence  of  albuminuria  did  not  neces¬ 
sarily  form  the  main  element  in  the  differential  diagnosis 
between  eclampsia  and  epilepsy.  . 

Dr.  Haultain  believed  that  epilepsy  might  arise  during 
the  puerperium  from  eclampsia.  Eclampsia  could  not 
occur  without  albuminuria  and  marked  diminution  in  the 

quantity  of  urine  excreted. 

Dr.  Haig  Ferguson  had  seen  eclampsia  without  albu¬ 
minuria,  but  in  all  such  cases  the  quantity  of  urea  was 
much  diminished.  In  his  experience  epilepsy  had  been 
aggravated  by  pregnancy. 

Bilateral  Ovarian  Dermoids. 

Dr.  Malcolm  Campbell  narrated  a  case  of  bilateral 
ovarian  dermoid  in  a  patient  aged  32  years,  5  para. 
Previous  to  admission  to  hospital  she  had  had  amenor- 
rhoea  for  three  months.  On  admission  she  complained  of 
severe  pain  in  the  lower  part  of  the  abdomen  and  on  the 
right  side;  the  pain  was  attributed  to  the  presence  of  a 
tumour  which  had  been  noticed  for  the  first  time  six 
months  previous  to  her  admission.  Laparotomy  was  per¬ 
formed,  and  a  right-sided  ovarian  cyst  was  removed.  The 
Cyst  was  about  the  size  of  a  fetal  skull,  and  was  attached 


by  a  long  pedicle.  On  the  left  side  an  ovarian  tumou 
the  size  of  a  hen’s  egg  was  discovered  and  removed.  Botl 
tumours  on  section  proved  to  be  ovarian  dermoids.  Afte 
the  operation  all  pelvic  symptoms  disappeared,  and  si: 
months  later  the  patient  was  delivered  of  a  full-time  health; 
child. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Mr.  Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair 
Thursday ,  May  2nd,  1907. 

Nucleo-Albuminuria. 

Dr.T.  R.  Bradshaw  related  the  case  of  a  lad,  aged  17,  i: 
whom  nucleo- albumin  in  large  amount  was  mistaken  fo 
myelopathic  albumose.  The  patient  when  seen  wa 
greatly  emaciated  and  exhausted,  and  died  in  about 
week.  The  urine  contained  about  1  per  mille  of  a  protei 
body,  which  gave  a  turbidity  when  the  urine  was  gentl 
warmed  with  acetic  acid,  and  which  coagulated  wit 
hydrochloric  acid.  There  was  a  remarkable  deformity  ( 
the  sacrum  and  tenderness  over  the  upper  ribs.  The  pos  1 
mortem  examination  showed  extensive  matting  of  th 
intestines  from  tuberculous  peritonitis,  marked  lordosi; 
and  inflamed  glands  under  the  pectorals.  The  bon 
substance  was  normal.  After  removing  the  urinary  gall 
by  dialysis,  the  proteid  was  found  to  be  precipitated  by 
trace  of  acetic  acid  and  gave  the  other  reactions  of  nuclei 
albumin.  The  significance  of  nucleo  albuminuria  we 
not  understood. 

Dr.  Hubert  Armstrong  remarked  that  nucleo-albumi 
occurred  in  the  urine  of  children  with  some  frequenc; 
Precipitating  with  acetic  acid  in  either  hot  or  cold  soli 
tions,  nucleo-albumin  was  occasionally  mistaken  fc 
serum-albumin  when  the  acid  was  not  added  to  the  urir 
until  after  boiling.  In  none  of  the  cases  he  had  see 
could  he  attach  any  clinical  significance  to  the  presence  < 
nucleo- albuminuria. 

Intba  tracheal  Injections. 

Mr.  Colin  Campbell  and  Dr.  Masson  described  a  ca; 
of  long-standing  bronchiolectasis  which  had  been  succes 
fully  treated  by  intratracheal  injections  of  a  9  per  cen 
solution  of  izal  and  glycerine.  The  treatment  was  con 
menced  in  May,  1906,  and  continued  until  Decerabe 
About  2j2  oz.  of  the  solution  mentioned  were  administer! 
daily.  While  not  liking  the  word  “  cure,”  Mr.  Campbe 
claimed  that  it  looked  as  if  the  patient  had  been  cure 
He  had  spent  the  last  winter  at  work  on  his  farm  mates 
of  in  bed,  had  gained  16  lb.  in  weight  without  any  attemj 
at  fattening ;  the  clubbing  of  the  fingers  had  disappear© 
there  was  no  cough,  and  no  expectoration. 

At  the  request  of  the  President,  Sir  J ames  Barr  ex 
mined  the  patient,  and  reported  that  he  agreed  wil 
Mr.  Campbell’s  estimate  of  the  effect  of  the  treatment. 

Cerebro-spinal  Meningitis. 

Drs.  C.  Rundle  and  W.  S.  Williams  gave  a  full  account 
a  case  of  cerebro-spinal  meningitis  treated  by  a  vaccu 
prepared  by  inoculating  the  micrococcus  from  the  cerebr 
spinal  fluid,  cultivating  it,  and  using  it  as  a  vaccine.  Tl 
opsonic  index  was  first  determined  on  the  twenty- thn 
day  of  the  disease,  and  the  vaccine  first  administered  c 
the  twenty- seventh  day,  and  for  the  fifth  and  last  on  tl 
fifty-first  day.  The  authors  did  not  claim  that  tl 
recovery  of  a  single  case  was  to  be  regarded  as  proof  of  tl 
efficacy  of  the  vaccine,  but  suggested  that  since  the  patier 
then  almost  in  extremis,  began  to  recover  from  the  date 
the  first  administration  of  the  vaccine,  the  case  was 
least  encouraging. 

Renal  and  Ureteral  Calculi. 

Mr.  W.  Thelwall  Thomas  detailed  a  series  of  cas 
of  renal  calculi  operated  on  since  1904.  Skiagraphs  hi 
proved  of  great  service,  and  helped  to  locate  even  tn 
calculi.  The  most  common  symptom  had  been  pam 
the  back  of  a  dull  aching  character ;  this  occurred  m 
cases,  typical  renal  colic  only  occurring  in  9.  The  proi 
position  was  adopted  during  operation  in  all  cases,  ai 
Edebohls’s  cushion  rendered  great  assistance.  Eviscer 
tion  of  the  kidney  was  resorted  to  when  possible,  and  t 
pedicle  clamped  before  incising  the  kidney  substam 
The  kidney  had  to  be  removed  in  3  cases  on  account 
haemorrhage.  Death  occurred  in  1  case  of  nephrecton 
for  tubercle  and  stone,  and  in  another  from  pneumon 
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ifter  the  wound  had  healed.  He  also  described  4  cases  of 
ireteral  calculi  and  7  cases  of  renal  tumour. 

Mr.  G.  G.  Hamilton  pointed  out  that  after  all  a  calculus 
if  nephiitic  origin  was  a  “symptom”  just  as  was  a  gall 
tone,  and  depended  on  the  state  of  the  lining  membrane 
ind  the  presence  of  micro-organisms.  A  prone  position 
imilar  to  that  advocated  by  Edebohls  had  been  found  the 
>est  for  many  years  at  the  Royal  Infirmary.  The  difficulty 
u  the  interpretation  of  a;- ray  shadows  arose  from  the 
ccurrence  of  calcareous  plates  on  arteries  and  of  cal- 
areous  glands.  In  one  of  his  cases  the  passage  of  a 
reteral  catheter  which  threw  a  shadow  cleared  up  the 
liagnosis. 

Mr.  C.  Thurstan  Holland  drew  attention  to  the  diffi- 
ulties  in  the  x-ray  diagnosis  of  kidney  stones,  with 
special  reference  to  the  shadows  caused  by  calcareous 
lands;  pointing  out  that  such  shadows  might  occur  in 
ny  part  of  the  stone  area.  At  the  present  time,  however, 
ie  x-ray  appearances  were  so  valuable  that  it  was  unjusti- 
able,  given  any  symptom  which  raised  the  question  of 
one,  to  continue  medical  or  surgical  treatment  without 
aving  a  complete  and  satisfactory  x-ray  examination  of 
ie  whole  urinary  tract,  further  treatment  being  based 
pon  that  examination. 

Dr.  J.  Hill  Abram  said  that  success  could  be  obtained 
i  some  cases  by  the  free  drinking  of  certain  waters, 
though  he  agreed  with  Mr.  Thomas  that  the  solvent 
>tion  was  practically  nil— at  any  rate,  in  the  body.  He 
ad  also  seen  expulsion  of  the  calculus  under  the  bella- 
onna  treatment  recommended  by  Dr.  Murray,  senr.,  of 
etvcastle.  He  was  struck  with  the  large  proportion  of 
r.  Thomas’s  cases  in  which  pain  in  the  back  was  the  only 
mrotom ;  he  could  add  two  similar  cases  from  his  own 
cperienoe,  one  of  exceptional  interest,  inasmuch  as  jaun- 
ce  had  been  present  on  one  occasion.  These  cases 
roDgly  emphasized  the  value  and  importance  of  x-ray 
animation  in  all  cases  of  persistent  lumbar  pain. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
May  3rd,  Dr.  J.  Lindsay  Steven,  President,  in  the 
air,  the  following  were  among  the  exhibits  and  pro- 
edings  Dr.  James  Adam:  (1)  A  patient  with  Atrophic 
initis  treated  by  paraffin  injection.  There  had  been 
rulent  discharge  since  childhood,  with  crusting,  etc. ; 
lid  paraffin  (melting  point  45°  C.)  was  injected  in  quan- 
ies  of  about  1  c.cm.  at  a  time.  Sudermann’s  sucker 
is  used  instead  of  massage  before  injection.  (2)  A 
tient  with  tuberculous  lesions  of  the  inferior  tur- 
ial,  so  ft  palate,  pharynx,  larynx,  tongue,  cer¬ 
eal  glands,  and  metacarpal  bones.  Both  in- 
ior  turbinal  bones  were  thickened  and  the  right 
rerated.  The  soft  palate  was  ulcerated  and  there  was  a 
tail  ulcer  at  the  back  of  the  tongue.  The  epiglottis  was 
ratly  thickened  as  were  also  the  ventricular  bands  and 
arytenoids.  By  injection  of  T.R.  his  opsonic  index 
s  raised  from  0.63  to  0  94.  Lactic  acid  was  applied  to 
3  inferior  turbinals  with  benefit.  The  patient  was  still 
rking.  (3)  A  girl,  aged  22,  with  chronic  oedema  of  the 
e,  who  had  suffered  from  scab  formation  at  orifice  of 
t  nostril  five  years  ago.  A  swelling  started  at  the  inner 
ithus  of  left  eye  and  gradually  extended  down  to  the 
el  of  the  mouth  and  beyond  the  eyebrow.  The 
erior  turbinal  was  very  greatly  swollen.  The  crusts 
re  removed  with  peroxide  of  hydrogen  and  nitrate 
silver  was  applied.  The  turbinal  swelling  was  re- 
3ed.  Iodide  of  potassium  and  thyroid  extract  were 
en.  The  oedema  disappeared  in  two  months.  Dr. 
ch.  Young:  A  girl,  aged  10  years,  with  subspinous 
-ocation  of  the  head  of  the  left  humerus,  resultant  upon 
ury  at  birth.  The  birth  was  a  difficult  one,  in  which 
oroform  had  to  be  administered  and  forcible  means 
en.  Neither  the  anatomical  relations  nor  the  radio- 
phic  findings  gave  countenance  to  a  diagnosis  of  true 
'genital  dislocation,  and  the  completeness  of  the  dis- 
eement,  with  the  now  almost  normal  condition  of  all 
^eles  of  the  affected  limb  (except  those  actually 
etched  over  the  displaced  head  namely,  the  infra- 
natas  and  teres  minor)  seemed  to  negative  the  view 
k  he  ,di9Placement  might  be  secondary  to  injury  to 
brachial  plexus.  The  position  of  the  arm  was  charac- 
'Stic,  and  the  whole  extremity  was  shortened  to  the 
of  several  centimetres,  the  greater  part  of  the 
rtening  being  directly  due  to  the  displacement  of  the 
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humeral  head.  A  point  of  great  interest  in  the  case  was 
the  strikingly  free  range  of  movement.  Dr.  W.  B.  Inglis 
Pollock,  in  a  paper  on  the  Relationship  of  myopia  to  sc.hool 
ivorky  stated  that  his  investigations  among  school  children 
showed  that  myopia  occurred  in  1.7  per  cent,  at  5  years  of 
age,  8  5  per  cent,  at  13,  25  per  cent,  at  18,  while  about 
50  per  cent,  of  medical  students  we:  e  near-sighted.  The 
condition  was  often  progressive.  Almost  all  myopia 
originated  during  school  life,  being  due  to  the  yielding 
eye  of  childhood.  Dr.  G.  A.  Allan:  Notes  of  a  case  of 
primary  scirrhous  carcinoma  in  the  left  main  bronchus. 
There  were  a  few  isolated  nodules  in  the  lungs,  and  the 
pericardium  was  dirt  ctly  infiltrated.  The  pleura  was  thick¬ 
ened,  and  contained  a  few  tumour  masses.  Nodules  were 
also  found  in  the  thyroid,  and  cervical  and  mediastinal 
glands. 


British  Gynaecological  Society.— At  a  meeting  held 
on  May  9th,  Dr.  Heywood  Smith  in  the  chair,  Dr.  A.  E. 
Giles  read  a  paper  on  the  surgical  treatment  of  inflam¬ 
matory  diseases  of  the  uterine  appendages,  based  on  a 
series  of  120  cases.  His  experience  was  that  salpingostomy 
was  of  little  value  when  the  tubes  were  occluded  by  inflam¬ 
mation.  In  separating  adhesions  it  was  easier  to  work 
from  above  at  first  and  then  from  below,  afterwards 
isolating  the  outer  extremity  of  the  broad  ligament  and 
clamping  the  ovarian  arteries.  The  uterus  tended  to 
become  retroverted  after  removal  of  the  tubes,  and  there¬ 
fore  ought  to  be  fixed  to  the  abdominal  wall.  In  tuber¬ 
culous  salpingitis  with  hydroperitoneum,  flushing  was 
advised,  but  not  otherwise.  Drainage  was  best  avoided 
in  tuberculous  lesions,  bat  to  be  used  when  there  was  a 
tendency  to  oozing  or  when  the  bowel  was  damaged.  In 
acute  septic  peritonitis  a  large  rubber  drain  was  employed, 
but  in  other  conditions  gauze  was  inserted  for  forty-eight 
hours  when  necessary.  The  value  of  Fowler’s  position, 
aided  by  repeated  injections  oE  saline  solutions,  was 
emphasized.  Dr.  J.  J.  Macan  was  disappointed  to  find 
the  author  so  strongly  recommended  abdominal  rather 
than  vaginal  drainage.  Instead  of  simple  section  of 
diseased  tubes,  he  preferred  excision  from  the  cornu  of 
the  uterus.  The  danger  of  peritonism  was  much  less 
when  calomel  was  given  early  after  the  operation.  Mr. 
Charles  Ryall  discarded  suprapubic  for  vaginal  drainage 
some  years  ago.  The  danger  from  sepsis  was  small,  and 
did  not  occur  in  suitable  conditions.  Dr.  Smallwood 
Savage  believed  that  cases  of  acute  pyosalpinx  should  be 
treated  by  vaginal  incision  and  drainage,  as  in  some 
cases  so  treated  both  tubes  and  ovaries  would  resume 
their  normal  functions.  He  advocated  the  use  of  mercury 
and  iodides  in  some  cases  before  resorting  to  operation. 
Dr.  Macnaughton-Jones  agreed  that  haematosalpinx 
occurred  apart  from  ectopic  gestation.  It  was  remarkable 
that  three  out  of  the  seven  deaths  were  due  to  septic  peri¬ 
tonitis.  It  was  most  important  to  cover  all  raw  surfaces 
with  peritoneum.  He  urged  the  necessity  of  increasing 
the  resistance  of  patients  so  far  as  possible.  In  the  whole 
series  the  vermiform  appendix  had  been  removed  only 
four  or  five  times,  which  was  remarkable.  Dr.  R.  T.  Smith 
considered  the  post  par  turn  cases  might  have  been  reported 
in  full,  as  it  was  important  to  know  whether  the  abscesses 
existed  before  labour.  Serumtherapy  might  have  been 
adopted  in  some  of  the  cases.  It  was  not  justifiable  to 
operate  on  tubal  disease  before  a  year  or  more  of  general 
ireatment.  Hernia  had  become  rarer  since  the  abdominal 
wound  was  sutured  in  layers.  Dr.  Hevwood  Smith  pre¬ 
ferred  abdominal  drainage  to  vaginal.  It  was  not  necessary 
to  remove  the  uterus  in  inflammatory  diseases  of  the 
appendages.  Dr.  Giles  replied. 


Pathological  Society  of  Manchester. — At  a  meeting 
on  April  10th,  Dr.  A.  Hill  Griffith,  President,  in  the 
chair,  Drs.  Milligan  and  L.  Sewell  made  a  short  com¬ 
munication  upon  the  various  routes  of  pathogenic  invasion 
in  cases  of  intracranial  sepsis  secondary  to  suppurative 
middle-ear  disease. — Dr.  Lorrain  Smith  gave  a  demon¬ 
stration  of  a  number  of  specimens  illustrative  of  the 
pathology  of  inflammation  and  ulceration  of  the  intestine, 
including  a  case  of  poisoning  by  corrosive  sublimate,  in 
which  the  patient  had  swallowed  three  tabloids  each 
containing  5  grains  of  corrosive  sublimate.  The  lesions 
consisted  of  a  local  area  of  inflammation  mar  the  cardiac 
end  of  the  stomach  in  which  a  ncdular  swelling  was  found 
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with  a  necrotic  surface.  The  small  intestine  was  less 
affected  than  the  large  intestine.  The  caecum  and  colon 
showed  intense  hyperaemia  but  no  ulceration.  He  also 
showed  a  number  of  specimens  illustrating  the  various 
forms  of  intestinal  inflammation  met  with  in  Bright’s 
disease.  In  dealing  with  some  experimental  work  on  the 
elimination  of  mercurial  poisons,  it  was  shown  that 
inflammation  of  the  mucous  membrane  of  the  intestine 
might  occur  in  cases  in  which  the  mercurial  salt  had 
been  administered  by  an  application  on  the  skin  surface. 
It  was  also  pointed  out  that  a  simultaneous  disturbance 
of  the  bacterial  regulation  of  the  intestine  might  form 
an  important  element  in  the  causation  of  the  inflammatory 
conditions. 

Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  May  3rd,  Dr.  T.  R.  Whipham  in  the  chair, 
the  following  were  among  the  exhibits  Dr.  C.  O.  Haw¬ 
thorne  :  (1)  A  boy,  aged  11,  with  Dextrocardia  and  valvular 
disease.  The  cardiac  dullness  was  on  the  right  side,  and 
the  heart’s  impulse  below  the  right  nipple ;  here  was  heard 
a  systolic  murmur  which  was  conducted  round  the  right 
side  of  the  chest.  A  skiagram  could  not  be  obtained. 
(2)  A  child  with  symmetrical  congenital  deformity  of  the 
ears,  and  deficient  hearing.  Mr.  Hugh  Lett:  A  baby, 
aged  7  months,  with  Multiple  fractures  of  the  bones 
noticed  at  birth;  skiagraphs  showed  old  fractures  sur¬ 
rounded  with  callus.  There  was  hydrocephalus,  and  some 
evidence  of  rickets.  The  family  history  was  good,  but  the 
mother  had  been  in  delicate  health  during  pregnancy,  and 
had  two  bad  falls  during  the  seventh  month.  Dr.  F.  W. 
Higgs  :  (1)  A  girl,  aged  8,  with  Monoplegia,  probably  due 
to  embolism  of  a  cortical  artery.  She  had  had  chorea  and 
rheumatism  a  year  ago,  and  then  developed  mitral  regur¬ 
gitation.  Five  weeks  ago  paralysis  of  the  left  arm 
occurred  during  sleep;  there  was  no  other  paralysis. 
Partial  recovery  had  occurred  in  the  following  order : 
Flexors  of  fingers  and  wrist,  supraspinatus,  flexors  of 
elbow,  extensors  of  fingers.  (2)  A  boy,  aged  3,  who  while 
recovering  from  whooping-cough  about  two  years  ago,  de¬ 
veloped  pain  and  swelling  in  certain  joints.  The  lesions 
had  persisted  in  subacute  form,  and  when  shown  affected 
the  wrists,  ankles,  knees,  and  cervical  vertebrae;  the 
spleen  and  glands  were  not  enlarged;  the  disease  was 
evidently  toxaemic.  Dr.  Porter  Parkinson  :  A  case  of 
Cerebral  tumour  after  craniotomy.  The  optic  neuritis, 
previously  very  intense,  had  disappeared,  and  with  it  the 
weakness  of  sight,  headache,  vomiting,  and  convulsions, 
while  the  paralysis  had  improved  in  the  face  and  arm; 
the  tumour  was  probably  a  subcortical  glioma.  Dr.  D.  C.  L. 
Fitzwilliams  :  A  boy,  aged  10  years,  with  Multiple 
exostoses  on  the  long  bones,  ribsf  scapulae,  and  clavicles. 
He  was  the  youngest  of  a  family  of  seven ;  the  mother  and 
all  the  children  had  similar  growths  but  had  suffered  no 
inconvenience,  and  they  had  not  increased  after  the  first 
few  years  of  life.  Dr.  W.  Ewart:  A  boy,  aged  6,  with 
old-standing  spinal  caries,  causing  much  weakness  of  the 
legs  and  back  ;  he  had  received  much  benefit  from  exten¬ 
sion  on  a  “sliding  mattress,’  and  by  exercise  on  the  “ all 
fours  exerciser.”  Dr.  T.  R.  Whipham  :  A  girl,  aged  1, 
with  Morbus  cordis ,  who  at  one  time  gave  a  blood  count  of 
7,800,000  red  blood  corpuscles,  and  was  subject  to  epi- 
■  staxis.  The  heart  was  enlarged,  and  there  was  a  thrill  at 
the  apex  and  at  the  aortic  base,  and  presystolic  and 
systolic  murmurs  at  the  apex,  and  a  rough  aortic  systolic 
murmur.  The  second  sound  was  absent  except  at  the 
pulmonary  base,  where  it  could  be  faintly  heard.  There 
was  no  cyanosis  or  clubbing;  there  was  probably  aortic 
stenosis,  and  congenital  narrowing  of  the  aorta.  Mr. 
Lockhart  Mummery:  A  boy,  aged  3  months,  with  Erb’s 
paralysis  in  the  left  arm  due  to  a  difficult  labour. 
Apparently  the  posterior  cords  of  the  brachial  plexus  had 
been  ruptured,  causing  paralysis  and  electrical  changes  of 
the  flexor  and  extensor  muscles  except  the  flexor  sublimis 
digitorum.  There  were  some  adhesions  in  the  shoulder- 
joint. 


The  medical  officers  of  schools  at  Meiningen  are  to  be 
congratulated  on  the  initiation  of  a  plan  for  the  diffusion 
of  education  in  matters  of  health  which  appears  to  be  big 
with  the  promise  of  far-reaching  results.  They  have 
decided  to  give  an  annual  course  of  three  lectures  on 
hygiene  to  the  parents  of  the  school  children.  The 
chief  difficulty  will  be  to  get  them  to  attend. 
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EATING  AND  OVER-EATING. 

The  handbook  on  Food  and  Hygiene  compiled  by 
Dr.  William  Tiijbles1  contains  a  great  deal  of  sounc 
information  which,  if  in  parts  a  little  old-fashioned,  is  01 
the  whole  trustworthy,  well  arranged,  and  written  in  : 
clear,  straightforward,  and  plain  style.  Although  hi 
ignores  Chittenden  he  gives  Atwater’s  results,  and  print: 
many  valuable  tables  which  have  been  previously  pub 
lished  but  are  useful  in  a  book  of  this  kind.  The  earl; 
chapters  deal  with  the  classification,  assimilation,  ani 
absorption  of  food,  and  the  construction  of  specia 
dietaries.  We  notice  on  page  24  the  statement  tha 
“bread  is  easier  to  digest  than  meat,”  a  dictum  wit] 
which  perhaps  many  persons  agree,  but  we  serious!; 
doubt  its  truth  provided  that  the  meat  is  finely  dividei 
before  it  reaches  the  stomach.  Of  course  the  dogma  0 
Moleschott  quoted  on  p.  34,  that  the  quantity  of  proteii 
cannot  be  safely  reduced  below  that  required  to  suppl; 
300  grains  of  urea,  can  no  longer  be  accepted  as  in 
disputable.  It  is  possible  that  the  printers  are  respon 
sible  for  giving  12  30  as  the  universal  hour  of  dinne 
in  Germany  ;  on  page  104  Cornari  should  b 
Cornaro.  With  respect  to  cheese  (p.  163),  there  eai 
be  no  doubt  of  its  dietetic  value,  but  it  is  no 
well  digested  at  the  end  of  a  heavy  meat  meal,  while  i 
eaten  after  light  pudding  and  fruit  it  is  quite  well  bornt 
It  can  hardly  be  truly  said  that  banana  flour  contains  “ 
good  proportion  of  nitrogenous  material  ”  in  face  of  tk 
analysis  given  on  the  same  page,  where  the  quantity  c 
proteid  is  only  3.55  per  cent.,  for  its  poverty  in  nitroge; 
is  striking  when  compared  with  that  of  wheat  flour  (8  t 
11  per  cent.),  oatmeal  (12  to  15  per  cent.),  or  even  ric 
(5  per  cent.)  ;  it  may  be  compared  with  arrowroot,  whic; 
owes  its  popularity  more  to  its  extreme  palatability  tha 
to  its  nutritive  properties.  We  have  never  seen  “ver 
palatable  bread”  made  from  Iceland  moss ;  the  result  c 
soaking  and  cooking  is  to  make  of  it  a  gelatinous  mas 
that  might  be  called  a  pudding  or  even  cake,  but  to  whic 
few  would  apply  the  term  bread.  The  power  of  coca,  a 
we  get  it  in  this  country,  to  prevent  fatigue,  or  to  remov 
it,  has  not  been  well  established,  and  no  importance  i 
now  attached  to  the  experiments  of  Sir  Robei 
Christison ;  cocaine  is  perhaps  one  of  the  most  vali 
able  drugs  we  possess  for  producing  local  anaesthesii 
but  its  reputation  as  a  tonic  has  greatly  diminisnei 
On  the  other  hand,  the  extent  to  which  opium  is  used  i 
small  quantities  throughout  the  East  without  the  ev 
consequences  which  he  attributes  to  it  is  ignored.  Th 
general  remarks  upon  alcohol  are  to  be  commended,  whil 
there  is  an  immense  amount  of  information  concerning  il 
various  forms  which  must  have  been  compiled  from  man 
sources.  His  industry  in  collecting  information  lead 
him  perhaps  to  unnecessary  multiplication,  as  for  instanc 
where  he  describes  mud-baths,  under  the  varieties  of  mui 
baths,  moor-baths,  bog-baths,  and  slime-baths!  H: 
account  of  the  different  health  resorts  seems  to  have  bee 
derived  from  the  writings  of  those  whose  interest  it  is  t 
mention  everything  in  their  favour  and  to  supprei 
defects — for  example,  it  is  certainly  not  true  that  snow  : 
unknown  in  Algiers.  If  lemon  water  or  lemon  juice  is 
“  sedative  to  the  heart  and  reduces  the  rapidity  and  fort 
of  the  pulse”  it  is  not  generally  known,  and  we  shorn 
have  been  told  the  dose  required  to  produce  these  physi' 
logical  effects.  However,  we  have  no  desire  to  quan 
with  a  statement  which  may  be  true  for  all  that  we  knoi 
and  we  repeat  in  concluding  this  notice,  that  the  boc 
is  one  which  contains  much  useful  and  well-arrangc 
information. 


In  his  monograph  on  gout  as  the  result  of  supe 
alimentation,2  Dr.  Pascault  sustains  his  main  thesis  wii 
considerable  literary  ability,  but  his  style  is  not  free  fro 
exaggeration,  and  the  book  contains  a  good  deal  < 
padding.  It  is  one  of  a  series  written  to  support  ti 
peculiar  doctrines  taught  by  Dr.  Gldnard  of  Vichy,  wm< 
did  not  attract  us.  and  have  been  previously  discussed^ 


ood  and  Hygiene :  An  Elementary  Treatise  upon  Dietetics  a 
ic  Treatment.  By  William  Tibbies,  LL.D.,  L.R.C.F  K.W^ 
London  :  Rebman,  Limited.  1907.  (Demy  8vo, PP-^; 
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ese  columns.  Y  liile  we  believe  that  superalimentation 
the  principal  cause  of  gout,  we  cannot  follow  the  author 
his  description  of  the  mode  in  which  a  superabundant 
:‘t  pursued  for  several  generations  results  in  neur- 
thenia ,  at  least,  that  is  not  the  pathological  course  seen 
this  country.  We  believe  Dr.  Pascault  is  right  in 
ying  that  meat  as  an  article  of  diet  promotes  appetite, 
d  is  in  itself  a  cause  of  excessive  eating,  while  the 
oria  of  the  gouty,  which  is  indubitably  one  of  the  causes 
obesity,  may  also  have  the  same  explanation.  But  if 
may  admit  the  prevalence  of  habitual  excessive  eating, 
should  also  recognize  that  comparatively  few  evils 
low  from  it  until  after  middle  age  is  passed,  when  the 
wer  of  the  body  to  consume  large  quantities  of  food 
ninishes  more  or  less  rapidly,  and  the  surplus  becomes 
red  up  as  fat.  J f  it  were  more  generally  accepted  that 
sity  is  an  unnecessary  deformity,  due  to  careless 
ing ;  and  if  each  man  and  woman  could  be  got  to  feel 
it  it  is  his  duty  to  keep  the  body  in  as  healthy  and 
■feet  a  form  as  possible,  and  to  look  on  growing  obesity 
an  indication  that  more  food  is  being  eaten  than  is 
uired,  the  standard  of  the  national  health  would  be 
sed  and  the  average  duration  of  life  prolonged.  It  is  no 
ger  considered  polite  to  get  drunk,  and  personal 
anliness  is  regarded  as  almost  the  highest  moral 
igation.  If  we  compare  this  state  of  things  with  that  of 
■grandfathers,  we  may  hope  that  in  a  few  more  genera¬ 
ls  men  and  women  will  be  as  much  ashamed  of 
vieldy  corpulence  and  gout  as  they  are  now  of 
nkenness  and  dirt. 


rHE  CHEMISTRY  OF  DIGESTIVE  DISEASES. 

3  book  on  the  Chemical  Investigation  of  Gastric  and 
° stinal  Diseases 3  by  Professor  Vaughan  Harley  and 
Francis  W.  Goodbody  fulfils  the  indication  of  its 
3  by  affording  a  complete  account  of  the  various 
hods  now  employed  by  those  who  have  paid  most 
ntion  to  these  chemical  investigations.  As  the 
iors  very  well  express  it : 

le  idea  that  any  one  chemical  factor  is  pathognomonic  of 
special  condition  must  also  be  at  once  put  aside.  The 
:nosis  of  carcinoma  of  the  stomach  from  the  absence  of 
hydrochloric  acid  in  the  gastric  secretion  has  now  to  be 
rded  as  non-conclusive,  unless  the  history  and  physical 
s  support  the  diagnosis.  This  is  analogous  to  the  fact  that 
presence  of  albumen  in  the  urine  is  not  pathognomonic  of 
;ht’s  disease,  unless  one  has  negatived  its  attribution  to 
iac,  digestive,  or  other  causes,  and  has,  in  support  of  the 
fit’s  disease  theory,  various  other  symptoms  with  possibly 
r  chemical  results  which  point  in  that  direction.  The 
that  albumen  is  not  pathognomonic  of  Bright’s  disease 
Dot,  however,  detract  from  the  value  of  the  urine 
ysis. 

3,  however,  quite  possible  to  overestimate  the  im- 
ance  of  the  conclusions  which  can  be  drawn  with  any 
ee  of  certainty  from  the  quantatitive  examinations 
Jh  take  up  a  large  part  of  this  book.  For  example, 
results  of  the  estimation  of  the  amount  of  acids 
ent  in  the  gastric  contents,  even  when  this  is  done 
i  the  utmost  care,  and  the  hydrochloric  acid  dis- 
uished  from  the  organic  acids  present,  are  misleading, 
an  everyday  experience  of  those  who  undertake  these 
stigations  that  they  do  not  correspond  to  the  other 
cal  symptoms,  and  Rubow  has  pointed  out  that  the 
ee  ol  acidity  must  depend  upon  the  amount  of  gastric 
ents  present.  More  than  half  the  book  is  taken  up 
the  examination  of  the  faeces — a  subject  which  has 
rabtedly  been  much  neglected  in  England,  but  which 
ill  hardly  of  sufficient  practical  importance  to  claim 
attention  from  general  practitioners,  and  for  the 
j  part  needs  a  laboratory  for  its  performance.  We 
>t  whether  any  distinct  difference  exists  between  what 
authors  persistently  call  “  mucus  ”  colitis  and  mem- 
ous  colitis;  if  there  be  such  a  difference,  it  is  not 
b  clear  by  the  description,  although  they  are  discussed 
parate  sections  and  divided  one  from  the  other  by  that 
eerative  colitis.  None  of  the  clinical  descriptions  strike 
*  being  adequate.  They  might  have  been  left  out  of  a 
whose  main  purpose  is  to  describe  the  clinical 
listry  of  stomach  contents  and  faeces. 


'  Chemical  Investigation  of  Gastric  ami  Intestinal  Diseases  by  the 

\Mecils.  By  Vaughan  Harley.  M.D.Edin..  and  Francis  W. 
»°ay.  M  D.Dubl.  London  :  Edward  Arnold.  1906.  (Demy  8vo, 
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The  little  book  on  the  pathological  evolution  of  stomach 
digestion,  by  Professor  Georges  Hayem,1  cannot  add  much 
to  the  reputation  of  a  teacher  who  for  a  generation  has 
been  regarded  with  admiration  and  respect.  Professor 
Hayem  seems  to  complain  that  the  profession  has 
neglected  a  former  book  of  his,  published  in  collaboration 
with  Dr.  J.  Winter,  called  Du  Chimisme  Stomacal  (Paris 
1891),  which  is  unfortunately  unknown  to  us,  but  an 
acquaintance  with  it  seems  to  be  essential  for  an  intelli¬ 
gent  appreciation  of  the  methods  described  in  the  present 
work.  Nevertheless,  except  that  he  uses  a  special  termin¬ 
ology  of  which  the  key  is  not  given,  and  that  we  are  told 
nothing  of  the  methods  or  procedures  by  which  he  arrives 
at  his  quantitative  results,  his  plan  broadly  does  not  seem 
to  differ  greatly  from  that  generally  followed  by  physicians 
who  study  the  secretory  and  motor  functions  of  the 
stomach,  and,  in  spite  of  the  depreciatory  remarks  which 
Professor  Hayem  applies  to  all  but  his  own  methods,  he 
seems  to  owe  a  considerable  debt  to  his  predecessors. 
Yet  it  is  true  that  in  some  respects  Professor  Hayem 
pursues  a  method  of  his  own  in  which  he  has  few 
followers,  for  (on  page  9)  he  explains  that  it  may  be 
necessary  to  extract  a  test  meal  every  half-hour,  and  he 
has  sometimes  made  as  many  as  seven  or  eight  successive 
extractions,  but  that  in  ordinary  cases  four  may  be  suffi- 
cient  !  Much  should  certainly  be  revealed  by  a  method 
that  involves  such  sacrifices  on  the  part  of  physician  and 
patient  as  seven  or  eight  consecutive  withdrawals  of  test 
meals  at  half-hourly  intervals  !  But,  so  far  as  we  can 
make  out,  the  information  so  obtained  is  of  no  great  prac¬ 
tical  value.  The  importance  of  tbq  examination  of  the 
fasting  stomach  is  generally  recognized,  but  if  Professor 
Hayem  is  correct  in  supposing  that  the  presence  of 
undigested  particles  of  food  cannot  be  relied  upon  to 
prove  the  existence  of  pyloric  obstruction,  the  solid 
ground  seems  to  crumble  away  from  beneath  our 
feet.  We  believe  he  is  entirely  wrong  in  thinking  that 
such  stasis  is  found  in  gastroplegia  or  advanced  atony, 
but  this  may  be  to  some  extent  a  question  of  time  ;  he 
omits  to  say  after  how  many  hours’  interval  he  examines 
the  stomach,  and  merely  contents  himself  with  saying 
“  le  matin  a  jeunel  In  our  experience,  extending  over 
hundreds  of  cases,  after  a  twelve  hours’  fast  the  stomach 
never  contains  undigested  particles  of  food  unless  there  is 
some  obstruction  to  the  discharge  of  its  contents.  He 
severely  criticizes  Reicbmann’s  description  of  gastro- 
succorrhoea,  and  says  that  in  all  such  cases  he  has  found 
pyloric  or  subpyloric  stenosis  ;  every  one  admits  that  there 
has  been  considerable  confusion  of  different  conditions 
under  a  common  name,  yet  we  doubt  whether  much  can 
be  gained  by  the  addition  of  the  beautiful  word  “  gastro- 
chronorrhoea  ”  (!)  invented  by  Professor  Hayem  to  indi¬ 
cate  the  continuous  secretion  of  gastric  juice  after  the 
termination  of  digestion. 

The  two  bulky  volumes  of  collected  essays  on  digestion,4 5 
published  by  I.  Boas  of  Berlin  and  his  pupils,  Hari, 
Kelling,  Schmilinsky,  Eisner,  Maybaum,  Reitzenstein, 
Landauer,  Zweig,  Oppler,  Cohnheim,  Korn,  Ury,  Gockel, 
Plitek,  Schloss,  Basch,  Schorlemmer,  Alexander,  Acker- 
lund,  Skaller,  Lilienthal,  Ehrenreich,  Gans,  Meyer,  and 
Hirsch,  include  no  less  than  126  papers  produced  during  the 
last  twenty  years,  and  undoubtedly  represent  a  large  amount 
of  excellent  clinical  work.  It  may  be  questioned  whether 
it  was  worth  while  to  republish  them  except  as  an  historical 
monument,  but  many  who  are  interested  in  the  subject  of 
diseases  of  the  stomach  may  be  glad  to  possess  in  this 
convenient  form  a  collection  of  such  interest  and  impor¬ 
tance.  There  are  few  questions  relating  to  diseases  of  the 
alimentary  canal  which  are  not  discussed  in  these  volumes, 
and  although  the  essays  are  not  of  equal  merit  they  con¬ 
tribute -facts  and  indicate  the  nodal  points  of  problems 
which  have  not  wholly  ceased  to  be  matters  of  controversy 
since  they  were  written.  Some  of  them  should  be  better 
known  in  this  country  than  they  are  ;  for  example,  Eisner’s 
paper  on  the  fallacious  character  of  splashing  sounds  as  a 

4  Les  Evolutions  pathologiques  de  la  digestion  stomacale„  Par  Georges 
Hayem.  Paris  :  Masson  et  Cie.  1907.  (Crown  870,  pp.  240.) 

5  Gesammelte  Beitrdge  aus  dem  Gebiete  der  Physiologic,  Pathologie.  und 
Therapie  der  Verdauung.  Von  Dr.  I.  Boas  und  Seinen  Schiiiern 
1886-1906.  Herausgegeben  von  Dr.  I.  Boas.  Zwei  Bande.  Mit  zahl- 
reichen  Textabbildungen,  Tabcllen  und  4  Tafeln.  Berlin  -  S  Karger 
1906.  [Collected  Essays  on  the  Physiology,  Pathology,  and  Thera¬ 
peutics  of  Digestion,  1886-1906.  Edited  by  Dr.  I.  Boas.  Two  volumes 
with  numerous  illustrations,  tables,  and  four  plates.  Berlin- • 

S.  Karger.  (1906.)]  }  ‘ 
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sign  of  atonic  dilatation  of  the  stomach,  and  Boas  on  the 
detection  and  diagnostic  value  of  “  occult  "  bleeding  from 
1h  '  stomach  a  id  bowel.  Korn’s  paper  on  spastic  pyloric 
stenosis  is  not  so  satisfactory,  as  his  cases  turned  out 
eventually  to  be  organic,  and  although  at  one  stage  they 
may  have  b?en  spastic,  the  opinion  that  this  transfoima- 
tion  takes  p’ace,  although  generally  entertained  by  many 
who  possess  an  intimate  knowledge  of  diseases  of  the 
stomach  yet  awaits  a  more  convincing  demonstration  than 
any  one  has  so  far  succeeded  in  giving. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

Dr,  Batier’s  book  on  the  unity  of  human  and  animal 
tuberculosis6  is  based  on  an  extensive  study  of  the  recent 
literature  devoted  to  this  subject.  As  the  title  of  his 
work  implies,  it  has  been  the  main  purpose  of  the  author 
to  collect  and  systematize  the  vast  amount  of  evidence, 
largely  experimental,  which  has  recently  been  accumu¬ 
lated  in  favour  of  the  view  that  tuberculosis  in  animals 
and  man  is  one  and  the  same  disease.  The  alleged 
morphological  and  histological  differences  between 
human  and  bovine  bacilli  are  discussed,  and  it  is 
shown  that  these  characters  are  not  sufficiently  con¬ 
stant  to  justify  a  demarcation  of  the  organisms  into 
two  clearly  separable  types.  A  comparison  is  made  of 
the  pathogenic  effects  of  human  and  bovine  bacilli 
on  the  guinea-pig,  dog,  cat,  rabbit,  and  bovine ;  and  the 
experimental  evidence  obtained  from  these  animals  is,  in 
theopiaion  of  the  author,  confirmatory  of  the  view  that 
bacilli  derived  from  human  and  bovine  sources  are 
essentially  the  same  micro-organism.  Whilst  admitting 
that  bovine  bacilli  are,  in  the  majority  of  cases,  more 
virulent  than  human  bacilli  for  some  animals,  in  particular 
the  rabbit  and  the  bovine,  Dr.  Batier  points  out  that  this 
rule  is  not  universally  true,  since  viruses  of  human  origin 
have  been  investigated  which  have  proved  to  be  fully 
e^uil  to  bovine  viruses  in  their  virulence  for  these 
animals.  Such  cases  would  be  explained  by  pathologists 
who  support  the  “dualistic”  theory— like  Kossel,  Weber, 
and  Heuss— on  the  ground  that  amongst  bacilli  of  human 
origin  strains  are  sometimes  met  with  which  belong  to  the 
“  bovine  type.”  Bat,  as  against  this  theory.  Dr.  Batier 
maintains  that  the  tubercle  bacilli  obtained  from  the  human 
body  do  not  fall  into  two  clearly  separable  types  ;  transi¬ 
tional  varieties  occur  which  are  intermediate  in  their  degree 
of  virulence  both  for  the  rabbit  and  the  bovine.  He  also 
argues  that  the  “two  types  ”  theory  is  incompatible  with 
t  \e  experimental  facts  which  have  established  the  possi¬ 
bility  of  exalting  or  diminishing  the  virulence  of  a  par¬ 
ticular  strain  of  bacilli.  In  Chapters  V  and  VI  Dr.  Batier 
discusses  avian  tuberculosis  and  the  tuberculosis  of  cold- 
bloodel  animals.  Under  natural  conditions  it  is  not 
likely  that  birds  a’-e  often  infected  from  man  or  man  from 
birds,  but  experiments  are  quoted  showing  that  avian 
bacilli  have  been  transformed  into  bacilli  possessing  the 
characters  of  those  naturally  found  in  mammals,  or  vice 
versa.  Dr.  Batier  has  written  an  interesting  book,  but  its 
weak  point  is  that,  though  obviously  anxious  to  state  his 
opponents’  case  fairly,  he  writes  too  much  with  the  air  of  a 
special  pleader.  He  is  dominated  by  an  enthusiastic 
desire  to  discover  “  unity  ”  everywhere.  If  he  had  said 
much  less  about  it,  and  had  laid  a  little  more  emphasis  on 
(1)  the  very  marked  differences  in  experimental  virulence 
which  certainly  exist  between  the  typical  bovine  bacillus 
and  many  strains  of  human  bacilli,  and  (2)  the  stability 
in  bacteriological  characteristics  which  is  usually,  though 
not  always,  a  feature  of  the  tubercle  bacillus,  his 
arguments  might  have  carried  greater  weight. 


TUBERCLE  BACILLI  IN  PLEURAL  EFFUSIONS. 

A  monograph  recently  published  by  Dr.  Cartier  7  in 
Paris  presents  an  interesting  account  of  a  series  of  experi¬ 
ments  undertaken  by  him  to  demonstrate  the  presence  of 
tubercle  bacilli  and  other  organisms  in  sero-fibrinous 
pleuritic  fluid  in  suspected  tuberculous  cases.  These 
experiments  amplify  the  work  done  in  1903  by  Dr.  Andre 

6  Tuberculose  Humaine  et  Tuberculoses  Animates.  Be  leiir  Unicili- 
Par  Ur.  Gabriel  Batier.  Paris  :  Felix  Alcan.  1S07.  (Roy.  8vo,  pp.  316- 
Fr.6) 

7  Eeude  Exp6rimentale  de  la  Pleurtsie  S6ro-Fibrineuse  Tuberculeuse. 
[Experimental  Study  of  Sero  fibrinous  Tuberculous  Pleurisy.]  Par 
M.  le  Docteur  P.  Cartier.  Paris  :  G.  Steinheil.  1906.  (Roy.  8vo, 
pp.  100.) 


Jousset  (Sem.  Med.,  January  21st,  1903),  who  employed  i 
method  of  investigation  by  means  of  which  he  ha( 
obtained  a  very  high  proportion  of  positive  results.  Thi 
difficulty  of  detecting  micro-organisms  in  large  bodies  o 
pleuritic  fluid  has  always  been  manifest,  but  Dr.  Cartiei 
following  Jousset,  overcomes  it  by  the  process  of  allowin; 
the  serous  fluid  to  form  a  clot,  draining  the  clot  on  a  clotl 
surface  until  it  has  become  fairly  dry,  digesting  the  clo 
with  a  fixed  proportion  of  gastric  juice,  and  finally  centri 
fugalizing  the  digested  mass.  Minute  fragments  from  th 
surface  of  the  cloth  and  tubercle  bacilli  are  found  to  b 
collected  together  in  the  end  of  the  tube,  and  can  b 
examined  by  the  microscope  in  the  usual  way.  In  th 
monograph  before  us  an  account  is  given  of  previous  wor 
in  this  direction,  together  with  a  series  of  criticism 
thereon,  but  the  greater  part  is  occupied  by  a  record  c 
individual  observations  to  explain  the  marked  variation  i 
the  degree  of  virulence  of  different  samples  of  serur 
drawn  from  the  pleura  of  tuberculous  subjects,  and  alsoc 
serum  from  the  same  subject  at  different  periods.  Inc 
dentally  it  is  interesting  to  note  that  very  positive  result 
have  been  obtained  from  time  to  time  by  the  use  of  sue 
serum  in  lieu  of  Koch’s  original  tuberculin.  The  terr 
“inoscopy”  is  applied  to  the  process  of  examination  < 
the  digested  fibrinous  clot,  and,  in  the  majority  of  the  cas( 
quoted,  a  direct  correspondence  is  shown  between  th 
visible  presence  of  the  bacilli  and  the  infective  action  < 
the  fluid  upon  the  guinea-pig.  No  positive  proportio 
could,  however,  be  made  out  between  the  number  < 
bacilli  present  and  the  infectiveness  of  the  fluid  injeetei 
That  pleuritic  fluids  may  possess  virulent  toxic  as  well  a 
tuberculogenic  properties  is  clearly  shown,  and  the  line  i 
investigation  will  doubtless  be  followed  up  more  close! 
Dr.  Cartier's  account  is  written  clearly  and  concisely,  an 
is  worthy  of  special  attention.  The  method  is  new,  an 
may  lead  to  a  good  deal  of  fresh  light  being  thrown  upc 
a  subject  that  is  by  no  means  exhausted. 


TUMOURS,  INNOCENT  AND  MALIGNANT. 
Mr.  Cathcart  puts  forward  a  plea  for  The  Essenti 
Similarity  of  Innocent  and  Malignant  Tumours ,8  He  man 
tains  that  if  we  take  any  large  and  representative  colle 
tion  of  tumours  and  arrange  them  properly  we  can  pass  t 
a  gradual  and  uninterrupted  transition  from  the  tumou: 
at  the  one  end  of  the  series  which  are  obviously  mnocei 
to  the  tumours  at  the  other  end  which  are  manifestly  ol 
malignant  nature.  Between  the  two  extremes  the  gap  w: 
be  completely  bridged  by  tumours  showing  intermedia 
stages  between  the  innocent  and  the  malignant  type,  in 
transition  is  exemplified  by  a  detailed  study  of  boi 
tumours,  illustrated  by  an  excellent  series  of  reproduced 
from  photographs.  It  is  also  pointed  out  that  in  mar 
other  regions  of  the  body,  such  as  the  mamma,  the  test 
the  thyroid  gland,  the  parotid  gland,  and  the  ovar 
tumours  may  occur  which  are  partly  innocent  ai 
partly  malignant  in  character.  Moreover,  apparent 
innocent  tumours  may  give  rise  to  metastases 
may  at  a  later  period  of  their  development  assui 
characters  which  are  undoubtedly  malignant.  Ravii 
arrived  at  the  conclusion  that  innocent  and  maligna 
tumours  are  essentially  similar,  Mr.  Cathcart  niaintai 
that  no  theory  of  the  causation  of  tumour  growth  c, 
be  regarded  as  satisfactory  which  does  not  apply  equa 
to  both  classes.  He  therefore  considers  that  recent  inv 
tigations  undertaken  to  discover  the  cause  and  cure 
cancer  are  not  likely,  unless  by  accident,  to  lead  to  he  p 
results  so  long  as  they  proceed  on  the  assumption 
cancer  is  a  disease  by  itself.  Facts  of  the  order  reco 
by  Mr.  Cathcart  are  well  known  to  all  pathologists.  Gat 
are  not  inf requently  observed  in  which  it  may  be  dime 
or  even  impossible,  to  decide  either  clinically  or  by 
scopic  examination  whether  a  particular  new 
“innocent”  or  “malignant”;  and  it  is  also  a  n° 
common  experience  that  growths  apparently  inn  e 
their  earlier  stages  of  development  may  afterwards  a. 
undoubtedly  malignant  characters.  But  "ken  ®ll  "  ‘ 
there  is  a  very  big  difference  in  the  great  majority 
which  is  appreciated  alike  by  the  patient,  the 
attendant,  and  the  pathologist,  between  innocen _ 
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8  The  Essential  Similarity  of  Innocent  and  Malignant  Tumours. .  * ^ 
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nalignant  neoplasms.  Mr.  Cathcart  must,  of  course, 
•ecognize  this,  however  much  he  may  insist  upon  the 
mportance  of  intermediate  types.  His  divergence  from 
■urrent  opinion  is  probably  not  so  great  as  would  appear 
it  drst  sight.  Perhaps  he  is  ill-advised  in  his  choice  of 
he  words  “essential  similarity.”  If  he  would  modify 
hem  a  little,  and  adopt  some  more  cautious  phrase,  such 
.9  “important  points  of  resemblance,”  or  “underlying 
inity,”  he  would  find  himself  more  in  harmony  with  the 
nany  able  investigators  who  are  endeavouring,  as  strenu- 
usly  as  he  is  himself,  to  throw  further  lighten  the  cancer 
problem. 


THE  HISTORY  OF  CHEMISTRY, 
lit.  Armitage’s  aim  in  writing  his  History  of  Chemistry9 
as  ambitious.  He  has  set  himself  to  reform  the 
hemists,  being  impressed  with  the  idea  that  their 
jnorance  of  scientific  history  is  responsible  for  many 
lilures.  Thus,  at  the  beginning  of  the  tenth  chapter 
e  has  definitely  stated  the  benevolent  intention  which 
nimates  him  throughout:  “For  younger  men^in  par- 
cular,”  he  says,  “  for  older  men  in  particular,  should 
xe  following  paragraphs  have  value.  They  may  give 
ew  life  to  the  latter  and  a  sense  of  fresh  opportunities 

>  the  former.”  After  reading  Mr.  Armitage’s  book, 
owever,  from  this  standpoint,  we  cannot  pronounce  it 

>  be  satisfactory;  for  the  author  follows  the  general 
nes  of  Ernst  von  Meyer’s  encyclopaedic  work,  and 
here  he  differs  from  his  model  it  is  to  his  dis- 
ivantage.  In  addition  to  errors  in  the  spelling  of 
roper  names,  such  as  Van  t’Hoff,  De  la  Rive,  Beaume, 
elowze,  and  others,  which  Messrs.  Longman’s  reader 
lould  surely  have  corrected,  the  author’s  treatment 
lows  unmistakable  signs  of  haste.  His  book  lacks 
riity,  some  parts  of  it  being  written  in  a  style  at  once 
orid  and  ill-constructed,  and  others  being  both  bald  and 
immonplace.  To  say  that  the  “law  of  volumes  was  a 
■ms  ex  machina  .  .  .  which  helped  to  cut  the  Gordian 
lot  of  the  relationship  between  the  weights  of  atoms  and 
ie  minimum  weights  of  analysis  ”  is  a  statement  as  much 
it  of  place  in  a  history  of  chemistry  as  it  would  be  any- 
tiere  except  in  an  English  grammar  as  a  peculiarly  harsh 
id  discordant  example  of  mixed  metaphor.  And  this  is 
it  one  example  of  many.  That  the  formula  for  chlorine 
repeatedly  written  “  Ch  ”  (pp.  160-1),  and  that  the  ratios 
16  and  0.5  :  0.8  are  stated  to  be  identical  (p.  176), are  clearly 
inter's  errors  ;  but  the  printer  can  hardly  be  blamed  for 
tributing  to  Vauquelin  the  separation  of  iridium,  and 
us  anticipating  the  element’s  discovery  by  some  fifty 
ars.  On  page  254  we  read  that  Berzelius  attacked 
irner’s  practice  of  reducing  all  weighings  to  vacuum 
mdard  as  being  an  example  of  *“  straining  gnats  and 
allowing  camels.”  Apart  from  these  blemishes,  how- 
er,  it  is  not  ea3y  to  see  for  whom  Mr.  Armitage’s  book  is 
itten;  While  it  assumes  too  much  to  make  it  satis- 
:tory  as  a  school  textbook,  it  is  neither  sufficiently  com- 
ohensive  to  serve  as  a  minor  book  of  reference  nor 
fficiently  attractive  to  prove  of  popular  interest.  This 
the  more  to  be  regretted,  as  there  is  a  real  want  in  the 
oools  for  a  book  of  the  sort,  and  the  lay  public  is 
iting  fora  new  history  of  chemistry  which  should  give 
?m  a  reasonable  account  of  the  recent  achievements  of 
3  chemist,  without  requiring  from  them  more  than  a 
perficial  knowledge  of  chemical  technicalities. 
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kre  is  certainly  room  for  Mr.  Page’s  unpretentious 
J*e  book  entitled  Elements  of  Physics  for  Medical  Students. 10 
e  author  has  treated  his  subject  essentially  from  the 
perimental  and  practical  standpoint,  and  has  wisely 
looted  a  considerable  amount  of  space  to  the  more 
P^rtant  parts  of  electricity  and  magnetism.  It  is 
isfactory  to  notice  that  he  has  emphasized  especially 
portions  of  the  subject  which  will  be  of  use  to  the 
when  learning  physiology.  Occasionally  too 
ich  knowledge  has  been  assumed.  Surely  Mr.  Page 
1  Ju  aware  that  his  readers  will  in  many  cases  have 
ly  the  vaguest  recollection  of  trigonometrical  ratios. 

Ajrwtorytf  Chemistry.  By  F.  P.  Armitage,  M.A..  F.C.S.  London  : 
igmans,  Green  and  Co.  1908.  (Demy  8vo,  pp.  286.  6s  ) 
elements  of  Physics  for  Medical  Students.  Bv  F.  J.  M.  Page.  B.Sc., 
London  :  Cassell  and  Co.,  Limited.  1907.  (Pott  8vo,  pp.  304. 
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A  paragraph  on  these  might  well  have  been  inserted  in 
his  Appendix.  There  are  places,  too,  where  clearness  has 
been  sacrificed  to  brevity,  as  in  the  author’s  account  of 
the  “  Post  Office  box,”  but  this  is  unusual.  The  printed 
matter  has  been  lavishly  illustrated  with  diagrams,  and 
the  author’s  descriptions  go  to  the  point  with  admirable 
directness.  A  good  feature  of  the  book  is  the  collection 
of  practical  exercises  in  Part  YI,  and  in  this  especially 
the  short  section  on  measurements.  The  work  should 
prove  useful  to  students  in  supplementing  their  regular 
lecture  course. 

In  his  pamphlet  on  The  Prevention  of  Cancer ,u  Mr. 
Keetley  endeavours  to  show  that  the  grounds  for  attri¬ 
buting  cancer  to  some  living  micro-organism  are  “over¬ 
whelmingly  strong.”  For  the  prevention  of  cancer  he 
advises  (1)  the  sterilization  of  food  ;  (2)  the  destruction  of 
discharges  from  ulcerations,  especially  if  cancerous  ; 

(3)  the  prompt  excision  of  cancerous  tumours  or  ulcers  ; 

(4)  “the  avoidance  of  physical  familiarity  except  with 
those  who  are  nearest  and  dearest  to  us”;  (5)  abstinence 
from  alcohol,  tobacco,  and  from  foods  leaving  waste  pro¬ 
ducts  difficult  to  eliminate  ;  (6)  personal  cleanliness  ;  and 
(7)  “a  clean  house.” 

Among  the  many  hobbies  in  which  medical  men  very 
wisely  indulge,  the  collection  of  gems  is  one.  It  is  not  a 
common  hobby,  and  is  rather  expensive,  but  the  collector 
may  salve  his  conscience  by  the  reflection  that  if  he  buys 
judiciously,  his  treasures  are  more  likely  to  increase  than 
to  decline  in  market  value.  We  may,  therefore,  take  the 
opportunity  of  calling  attention  to  the  volume  entitled 
The  Gem -  Cutter's  Craft ,12  by  Leopold  Clare  most,  a  member 
of  a  well-known  medical  family.  The  identification  and 
nomenclature  of  gems,  and  their  cutting  and  polishing, 
are  discussed  in  the  earlier  chapters,  and,  as  the  author  is 
not  only  an  expert  but  a  practical  gem-cutter,  the  informa¬ 
tion  may  be  relied  upon.  Then  follow  chapters  on  com¬ 
mercial  value,  and  the  effect  of  fashion  on  it,  and  notes  on 
the  history  and  the  folklore  of  precious  stones.  The  bulk 
of  the  book  is  occupied  by  detailed  descriptions  of  the 
varieties,  from  the  diamond  to  lapis-lazuli,  and  there  is  a 
useful  chapter  on  imitations.  The  book  contains  many 
photographs  throughout  the  section  on  diamond  cutting, 
and  is  very  fully  illustrated  in  this  way.  In  appendices 
are  given  a  table  of  characteristics  and  localities  of  the 
principal  precious  stones,  directions  for  taking  specific 
gravity,  and  a  bibliography.  Lastly,  there  is  a  good  index, 
so  that  the  author  may  be  heartily  congratulated  on  the 
way  in  which  the  book  has  been  prepared  for  the  press. 

The  little  book  on  Toxins  and  Venoms, 13  by  Signor  Em* 
Pozzi-Escot,  translated  by  Dr.  Cohn,  deals  with  an 
extremely  wide  range  of  subjects.  Part  I  discusses  the 
general  properties  of  ptomaines,  leucomaines,  bacterial 
toxins,  and  antitoxins,  whilst  Part  II  tells  us  something 
about  the  specific  characters  of  vegetable  toxins,  such  as 
abrin,  oricin,  and  the  toxins  from  mushrooms,  animal 
toxins,  including  those  of  alimentary,  urinary,  and  supra¬ 
renal  origin,  and  the  special  bacterial  toxins.  The  book 
concludes  with  a  chapter  on  the  venoms  of  snakes  and 
other  animals.  All  this  matter  is  crammed  into  a  small 
volume  of  a  hundred  pages.  To  persons  who  are  content 
with  a  smattering  of  knowledge  perhaps  the  book  may 
appeal,  but  it  can  hardly  be  of  service  to  any  one  who 
seriously  desires  to  understand  these  extremely  difficult 
and  complicated  subjects. 

Sir  Hector  Cameron  has  published  in  a  small  volume 
of  100  pages  the  lectures  on  the  Evolution  of  Wound  Treat¬ 
ment  during  the  Last  Forty  Years, 14  which  were  printed  in 
the  British  Medical  Journal  of  April  6th,  1907.  He  has 
done  well  to  do  this,  for  the  lectures  were  a  contribution  of 
permanent  value  to  the  history  of  surgery. 


11  The  Prevention  of  Cancer  and  its  Relation  to  that  of  some  other  Disease 
and  Calamities.  By  C.  B  Keetley,  F.R.C.S.  London  :  Bailliere, 
Tindall,  and  Cox.  1907.  (Demy  8vo,  pp.  39.  Is) 

12  The  Gem-Cutter’s  Craft.  By  Leopold  Claremont.  London  :  G.  Bell 
and  Sons.  1906.  (Roy.  8vo,  pp.  312.  15s.) 

13  The  Toxins  and  Venoms  and  their  Antibodies.  By  Em.  Pozzi-Escot, 
Authorized  translation  by  Alfred  I.  Cohn,  Phar.D.  London  : 
Chapman  and  Hall.  1906.  (Cr.  8vo,  pp.  101.  4s.  6d.) 

n  Glasgow :  J.  MacLehose  and  Sons.  1907.  (Post 8vo  ) 


The  late  Lieutenant-General  George  Edward  Baynes,  of 
Hayward’s  Heath,  who  died  on  December  29th,  1906,  left 
£1,000  each  to  Guy’s  Hospital  and  the  Royal  Hospital  for 
Incurables  in  Putney,  and  made  King  Edward’s  Hospital 
Fund  for  London  his  residuary  legatee.  The  residuary 
estate  seems  to  be  a  little  over  £20,000. 


MOTORS  FOR  MEDICAL  MEN. 


'  [May  i  3,  1907. 


t  j  cin  T™  B»in™  "I 

*  1  y  °  MlDICil  JOClKilJ 


MOTORS  FOR  MEDICAL  MEN. 

[From  a  Correspondent.] 

C Concluded  from  page  1135.) 


On  Steering. 

It  is  a  good  rule  always  to  keep  the  eyes  fixed  on  the  road 
as  far  ahead  as  possible ;  this  is  not  merely  in  order  to 
have  the  earliest  cognisance  of  obstacles,  but  because  by 
so  daing  you  will  steer  straighter  and  more  evenly  than  if 
you  look  at  the  road  nearer  at  hand.  Always  use  the 
minimum  deflection  of  the  steering  wheel  which  will 
answer  the  purpose ;  it  is  bad  steering  to  move  it  abruptly 
and  then  have  to  meet  a  swerve  by  reversal  of  the  move¬ 
ment.  When  the  car  is  in  the  coach-house  or  in  a  garage, 
or  at  another  time  when  the  car  is  stationary,  avoid 
moving  the  steering  wheel,  as  unnecessary  strain  and 
wear  upon  the  worm  and  segment  is  caused  thereby.  If 
the  car  is  pushed  forwards  or  backwards,  and  is  in  motion 
ever  so  little,  the  work  of  pulling  the  front  wheels  round 
is  eased  immensely.  The  attendants  in  garages  are  great 
offenders  in  this  way. 

The  joints  of  the  steering  gear  should  be  protected  by 
sewing  or  lashing  leather  casings  over  them,  which  should 
be  opened  from  time  to  time  and  grease  inserted.  It  is 
well  to  practise  driving  backwards ;  for  some  reason  or 
other,  one  has  a  tendency  to  oversteer  when  running  back¬ 
wards,  and  the  ability  to  steer  well  backwards  may  some¬ 
times  save  a  bad  accident,  if  from  any  cause  the  car  runs 
away  backwards  down  a  hill. 

The  Care  of  the  Brakes. 

From  time  to  time  jack  up  both  back  wheels  and  apply 
the  hand-brake  moderately,  then  test  the  resistance  of 
each  wheel  to  being  turned,  and  if  it  is  not  equal, 
adjust  the  brakes  till  it  is.  Inequality  in  the  action 
of  the  brakes  may  not  be  much  felt  under  normal  con¬ 
ditions,  but  on  a  greasy  road  it  conduces  to  side  slip,  and 
if  in  an  emergency  the  brakes  are  applied  hard  and  sud¬ 
denly,  may  cause  a  dangerous  swerve.  When  the  brakes 
are  fully  on,  it  should  be  impossible  to  turn  the  wheels  by 
hand,  but  the  momentum  of  the  car  will  turn  them  in 
descending  a  hill,  though  the  hand  cannot  do  so.  It  is 
never  necessary  to  lock  the  wheels  absolutely;  a  much 
stronger  braking  effect  is  produced  when  the  wheels  are 
revolving  more  slowly  than  the  run  of  the  car  than  when 
they  are  skidded. 

Lubrication. 

The  makers  genf rally  furnish  directions  as  to  the 
amount  of  lubrication  and  the  places  which  have  to 
receive  separate  attention,  but  in  general  terms  it  may  be 
said  that  with  a  new  car  some  degree  of  overlubrication, 
even  though  it  causes  a  sooty  exhaust  and  soots  up  the 
sparking  plugs,  is  advisable.  After  the  working  parts 
have,  so  to  speak,  “  found  themselves,”  it  is  no  longer 
advantageous  but  the  contrary.  Still,  at  all  times,  over¬ 
lubrication  with  its  attendant  disadvantages  is  to  be  pre¬ 
ferred  to  any  underlubrication.  Some  parts  are  rather 
apt,  even  with  experienced  motorists,  to  receive  less 
attention  in  this  respect  than  they  require.  For  instance, 
the  shackles  of  the  springs,  for  the  oiling  of  which  pro¬ 
vision  is  not  invariably  made,  should  be  frequently  oiled. 
And  it  is  apt  to  be  forgotten  that  the  leaves  of  the  springs 
work  upon  one  another,  and  a  little  grease  should  be 
insinuated  between  them  with  a  thin  spatula  from  time  to 
time. 

Punctures  and  Burst  Tyres. 

The  annoyance  of  a  deflated  tyre  comes  sooner  or  later 
to  every  one,  and  under  the  most  favourable  circumstances 
means  a  delay  of  half  an  hour  at  least.  Moreover,  no 
effectual  repair  can  be  done  on  the  road,  as  nothing  short 
of  vulcanization  makes  a  really  lasting  repair  of  anything 
more  than  the  smallest  punctures.  As  solid  tyres  are  not 
at  present  to  be  recommended  many  people  now  carry  a 
Stepney  wheel.  This  is  a  metal  rim  on  which  is  carried 
fully  inflated  and  ready  for  use  a  spare  tyre.  This  rim  is 
attached  to  the  fixed  rim  of  the  wheel  by  means  of  claws 
which  lie  in  between  the  rim  and  the  edge  of  the  deflated 
tyre,  one  or  two  of  these  hooks  being  furnished  with 
screws  for  tightening  them  up  after  the  wheel  is  in  place. 
Nothing  is  done  to  the  damaged  tyre,  and  the  Stepney 
wheel  with  its  tyre  lies  by  its  side  and  carries  the  weight. 
It  can  be  attached  in  five  or  ten  minutes,  and  is  perfectly 


efficient  to  take  the  car  any  moderate  distance,  while  th 
old  tyre  is  held  off  the  ground  and  suffers  no  damage.  T 
run  on  a  deflated  tyre  even  a  couple  of  miles  may,  an 
often  does,  do  irreparable  harm  to  the  tyre. 

Imperfect  Working  of  the  Car. 

The  very  best  of  cars  will  at  times  give  a  little  troubl 
and  though  with  a  new  car  the  motorist  may  be  fortunat 
enough  to  escape  any  derangements  for  a  long  time,  it  : 
necessary  to  be  prepared  for  them,  and  to  be  able  t 
diagnose  the  difficulty  and  remedy  it  speedily.  It  mu; 
not  be  thought  from  this  that  the  modern  car  is  an  unr< 
liable  machine  ;  for  example,  the  writer  has  motored  son 
eleven  thousand  miles,  and  only  twice  has  his  car  fade 
to  bring  him  home.  On  each  occasion  it  was  a  breakag 
of  parts  not  expensive  nor  difficult  to  replace,  but  ne 
parts  were  a  necessity.  With  these  exceptions,  and  excluc 
ing  punctures,  he  has  experienced  only  one  material  dela 
of  an  hour,  most  of  which  time  was  spent  in  diseoverin 
an  obscure  ignition  trouble,  which  took  much  longer  t 
find  than  to  remedy.  It  would  be  impossible  to  enter: 
length  into  all  the  little  derangements  which  might  poi 
sibly  turn  up,  but  a  few,  more  or  less  in  their  order  < 
frequency,  may  be  mentioned. 

The  Engine  AVorks,  but  with  a  Material  Deficten' 

of  Power. 

The  cause  may  be  (a)  the  ignition,  ( b )  the  con 
pression,  (c)  over-heating  of  the  engine,  ( d )  an  ill  propo 
tioned  mixture. 

(a)  Faulty  Ignition. 

Very  likely  the  accumulators  or  the  primary  batterie 
whichever  are  employed,  are  run  down ;  test  them  with 
voltmeter  and  see  if  it  registers  a  full  four  volts.  It  ma 
be  that  the  sparking  plugs  are  sooted  up  so  as  to  be  moi 
or  less  completely  short  circuited,  and  then  either  there 
no  spark  or  it  occurs  irregularly. 

It  may  be  that  the  trembler  contacts  of  the  coil  a: 
pitted  and  roughened,  so  that  they  make  bad  contact! 
smooth  them  with  a  file  or  small  hammer,  and  adjust  tl 
trembler  to  give  a  note  like  the  buzz  of  an  angry  wasp,  ( 
even  a  slightly  higher  pitched  note.  Or  some  contact  ms 
have  worked  loose,  or  the  insulation  have  perishe 
through  oil  getting  upon  it,  or  through  friction  or  throug 
heat. 

Take  out  each  sparking  plug,  connect  it  again  with  i 
wire  and  lay  it  somewhere  on  the  engine  so  that  its  outi 
part  makes  good  metallic  contact  or  “  earth  ” ;  turn  tl 
starting  handle  and  see  if  good  and  regular  sparks  oecu 
Having  eliminated  the  ignition,  the  commonest  of  a 
minor  troubles,  look  for 

( b )  Faulty  Compression. 

The  resistance  offered  to  turning  the  starting  hand 
will  give  a  fair  idea  of  the  state  of  compression ;  if  it 
poor,  it  is  probably  the  fault  of  the  valves,  which  do  n 
close  tight.  They  may  be  pitted  by  wear,  in  which  ca 
they  will  want  grinding  into  their  seats— a  tedious  but  n 
difficult  operation — with  a  little  fine  emery  and  oil.  ( 
they  may  only  be  dirty,  and  choked  with  carbonized  oi 
a  wash  with  a  little  paraffin  or  with  petrol  will  set  th 
right.  Sometimes  the  stem  of  the  valve  gets  gummy  wit 
oil,  and  the  spring  returns  the  valve  to  its  seat  only  slow 
instead  of  promptly ;  this  can  be  seen  by  watching  tl 
valves  while  the  handle  is  turned.  Or  there  may  be 
leaky  joint  where  the  sparking  plugs  are  screwed  in. 

If  the  valves  and  plugs  are  right  the  fault  may  lie 
the  piston  rings,  or  even  in  a  cracked  piston— £ 
uncommon  accident.  The  piston  rings  may  be  stui 
with  old  oil;  the  remedy  is  to  inject  some  paraffin 
petrol  into  the  cylinder,  and  work  the  starting  handle.  < 
there  may  be  a  deficiency  of  oil  about  the  rings;  or 
piston  ring  may  be  broken,  a  thing  difficult  to  diagno 
with  certainty  without  taking  off  the  cylinder.  With 
cracked  piston  ring  a  hiss  is  heard  during  the  compressi< 
stroke. 

(c)  Overheating. 

The  engine  may  be  overheated,  as  after  climbing  a  Ion 
steep  hill.  When  the  engine  is  excessively  hot  the  fir 
portion  of  the  incoming  charge  is- expanded  so  much  ai 
so  quickly  that  the  remainder  of  the  charge  cannot  get 1 
so  that  the  engine  is  starved.  Sometimes  an  overh 
engine,  from  causes  not  fully  understood,  loses  eompre 
sion  to  a  large  extent.  It  is  possible  that  the  piston  ar 
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the  cylinder  walls  may  not  expand  equally,  or,  again,  it  is 
possible  that  the  cylinder  having  attachments  to  its  water 
jacket,  and  so,  not  being  uniform  on  all  sides,  may,  in 
expanding  beyond  its  usual  point,  go  out  of  shape,  and 
thus'temporarily  destroy  the  lit  of  the  piston.  The  only 
remedy  for  a  heated  engine  is  to  wait  until  it  cools;  it  is 
not  safe  to  empty  out  the  water,  and  replace  it  with  cold 
water,  as  the  cylinder  might  be  cracked  by  sudden,  and 
perhaps  unequal,  contraction. 

(d)  An  Ill-Proportioned  Mixture. 

If  the  mixture  is  too  rich  in  petrol  an  equally  bad  effect 
,s  produced  as  by  one  that  is  too  weak.  To  discover  in 
vluoli  direction  the  fault  lies  set  the  engine  running  and 
lepress  the  float  so  as  to  very  slightly  flood  the  car- 
mrettor ;  if  this  improves  matters  then  the  charge  has 
•een  too  weak.  If  it  does  not,  then  hold  the  float  up  and 
iee  if  the  engine  runs  faster  with  its  petrol  supply 
liminished  ;  if  it  does,  then  most  probably  the  float 
iejdle  has  become  worn  and  does  not  close  the  inlet;  it 
nil  want  grinding  in  like  a  valve.  But  perhaps  neither 
aakes  any  difference  to  the  running  of  the  engine.  In 
hat  case  most  likely  some  dirt  has  got  into  the  path  of 
he  petrol  and  chokes  it.  Try  if  the  float  chamber  floods 
asily  and  quickly ;  if  so,  the  main  petrol  supply  is  all 
ight,  and  the  stoppage  may  be  between  the  float  chamber 
nd  the  jet,  or  in  the  fine  holes  of  the  jet  itself;  that  all 
re  clear  must  be  ascertained.  Petrol  as  sold  is  by  no 
leans  free  from  dirt,  and  particles  of  fluff  sometimes  find 
heir  way  in  from  unknown  sources.  They  are  apt  to  give 
ise  to  puzzling  results,  as  they  may  sometimes  fall  away 
•om  an  orifice,  and  then  be  sucked  back  into  it,  so  that 
erhaps  the  engine  will  run  all  right  for  a  time  and  then 
top  or  fall  off  in  power ;  a  petrol  filter  on  the  way  to  the 
oat  chamber  is  a  useful  addition  to  a  car,  if  not  already 
tted. 

The  Engine  will  not  Start. 

As  has  already  been  mentioned,  ignition  troubles  are 
le  most  frequent,  but  when  the  engine  refuses  to  start  it 
more  often  another  cause  which  is  at  work. 

The  suction  obtainable  by  turning  the  starting  handle  is 
.r  less  than  that  exercised  by  the  engine  running,  and  is, 
ith  many  carburettors,  insufficient  to  suck  the  petrol 
irough  the  jet.  For  this  reason  we  flood  the  carburettor, 
it  a  flooded  carburettor  merely  has  petrol  flowing 
irough  the  jet  and  running  down  its  sides ;  the  petrol 
)es  not  issue  in  the  form  of  spray.  'Hence,  at  times, 
irticularly  in  very  cold  weather,  no  adequate  explosive 
large  is  drawn  in.  Several  remedies  may  be  tried: 
ling  the  water  tank  with  hot  water  instead  of  cold  will 
metimes  remove  the  difficulty,  or  petrol  may  be  intro- 
iced  direct  into  the  cylinders,  injecting  a  few  drops  by 
cans  of  a  bicycle  oiling  syringe  into  the  compression 
ps,  or  it  may  be  introduced  into  the  carburettor  through 
e  'extra --air  inlet.  It  may  be  necessary  partly  to  close  the 
r  inlets  if  the  engine  is  still  obstinate,  so  as  to  get  a 
;her  mixture.  Another  resource  is  to  wrap  cloths 
pped  in  very  hot  water  round  the  carburettor  so  as  to 
irm  it  up  thoroughly.  Of  course,  poor  compression  adds 
the  trouble  of  starting  the  engine.  Where  a  magneto 
ly  is  fitted  it  is  sometimes  difficult  to  turndhe  starting 
ndle  'fast  enough  to  generate  a  good  current  in  the 
imary  winding,  and  for  this  reason,  if  there  is  accumu- 
x>r  ignition  as  well,  it  is  easier  to  start  on  this.  Magnetos 
ffer  a  good  deal  in  this  respect;  with  one  car  in  the 
iter’s  possession  it  is  quite  easy  to  start  on  the  magneto  ; 
th  the  other,  it  is  wellnigh  impossible,  without  con- 
lerable  labour. 

_  The  Engine  Starts  but  Stops  Again. 

This  is  nearly  always  the  result  of  its  getting  a  bad 
arge,  some  of  the  causes  of  which  have  already  been 
iched  upon. ,  Many  engines  do  not  run  well  until  warm, 
that  running  the  engine  idle  for  a  few  minutes  will 
retimes  set  things  right. 

hut  sometimes  the  fault  lies  in  the  commutator  ;  those 
*'°-1  make  contact  by  means  of  a  roller  held  to  its  work 
a  spring  will,  when  worn  unevenly,  sometimes  make 
ad  contact  when  revolved  slowly,  but  jump  and  miss 
Jir ^contact  pieces  when  running  fast,  so  that  the  com- 
ffator  should  be  examined  if  this  difficulty  is  met. 

Another  puzzling  source  of  trouble  is  the  occasional  but 
t  constant  short  circuiting  of  the  current.  Lt  may  happen 
’the  insulation  is  rubbed  through  somewhere  or  is 


otherwise  faulty,  and  does  not  touch  anything  when  the 
engine  is  started,  but  comes  into  intermittent  contact 
with  some  metal  when  jarred  by  the  engine  running  fast; 
the  same  thing  may  happen  with  a  loose  connexion. 

The  Method  of  Exclusion. 

It  would  be  impossible  at  any  moderate  length  to  go 
through  all  of  the  difficulties  which  may  crop  up,  and  only 
some  of  those  which  may  puzzle  the  novice  have  been 
mentioned.  But  in  any  case  of  difficulty  set  to  work 
methodically  to  eliminate  one  possible  cause  after  another. 
Unfortunately,  the  symptoms  of  failing  or  flagging  engines 
due  to  a  variety  of  causes  are  not  very  dissimilar,  so  that 
although  an  experienced  motorist  may  sometimes  make  a 
good  guess  and  go  straight  to  the  source  of  the  trouble,  it 
will  often  happen  that  there  is  nothing  for  it  but  to  go 
step  by  step  through  possible  causes,  always  remembering, 
in  the  absence  of  any  distinct  indication,  to  commence  by 
seeing  that  the  ignition  is  faultless. 

And  in  concluding  these  notes  the  writer  would  once 
again  urge  medical  motorists  to  learn  their  machine 
thoroughly  and  to  drive  it  themselves  as  much  as  possible  ; 
it  will  afford  an  endless  source  of  interest  and  pleasure, 
besides  conducing  greatly  to  economy. 

The  way  to  avoid  breakdown  on  the  road  is  to  keep  the 
car  always  up  to  its  best:  to  spend  a  few  minutes  before 
starting  out  in  seeing  that  everything  is  right,  and 
occasionally  to  make  a  more  detailed  examination  of  Ihe 
more  important  working  parts. 


THE  POLICY  OF  THE  UNIVERSITY  OF  LONDON 
IN  RELATION  TO  LONDON  MEDICAL 
EDUCATION  AND  MEDICAL 
SCIENCE. 

By  William  Hunter,  M.D.Edin., 

Fellow  of  the  Royal  College  of  Physicians  of  London  :  Teacher  in 
Pathology  in  the  University  of  London;  Recent  Examiner 
in  Medicine  in  the  University  of  Glasgow;  and  former 
Research  Student  of  the  University  of  Cambridge. 

(.Continued  from  British  Medical  Journal,  May  11th,  p.  1130.) 

III. 

FACTORS  CONCERNED  IN  PRODUCING  THESE 

RESULTS. 

This  falling-off  in  the  numbers  entering  the  London 
schools  for  their  entire  education — from  40  per  cent,  to 
20  per  cent. — may  well  be  a  subject  for  serious  considera¬ 
tion  by  those  interested  in  London  medical  education. 
But  if  fully  faced,  it  need  not  be  regarded  as  a  “  crisis”  ; 
still  less  need  its  full  consideration  “  threaten  the  dis¬ 
integration”  of  the  University  of  London,  which  desires  so 
much  to  help  the  cause  of  medical  education.  It  is  more 
likely  to  effect  what  the  University  itself  and  all  interested 
in  London  medical  education  desire — namely,  to  “promote 
the  integration  ”  of  the  University  as  a  really  teaching 
university  instead  of  being,  as  hitherto,  that  unique  and 
anomalous  institution,  an  “examining  ”  university. 

1.  Diminished  Entry  into  the  Medical  Profession. 

The  percentage  figures  (see  Chart  2,  London  curve,  in 
British  Medical  Journal,  May  11th,  p.  1129)  show 
clearly  that  the  fall  has  been  steadily  going  on  for  the 
past  thirty-five  years.  It  has  only  been  masked 
from  view  by  the  larger  number  of  students 
entering  the  medical  profession  between  the  years  1880 
and  1891 — an  influx  suddenly  arrested  in  1892  by  the 
introduction  of  the  five  years’  curriculum,  instead 
of  the  four  years’  curriculum  up  to  that  time 
in  operation.  The  effect  of  this  change  on  the 
numbers  registering  is,  in  the  yearly  charts  I 
have  prepared,  immediately  seen  in  nearly  every  school, 
from  1892  onwards  (Cambridge  alone  excepted),  but 
became  fully  manifest  in  all  of  them  from  1894  onwards 
(Cambridge  again  least  affected).  The  chief  centres 
affected  were  Glasgow  University,  its  numbers  falling 
from  172  in  1891,  to  136  in  1892,  and  101  in  1893 ; 
and  Edinburgh  University,  its  numbers  falling  from  244 
in  1891  to  179  in  1892,  and  to  154  in  1894.  In  the  case  of 
London,  the  effect  of  this  change  became  very  manifest 
from  1895  onwards,  and  still  more  so  from  1898  (when  the 
number  was  356)  to  1901  (when  the  'number  was  at  its 
lowest,  222).  Some  part  of  the  numerical  fall  in  the 
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London  schools  is  due,  then,  to  causes  affecting  the  pros¬ 
perity  of  all  the  schools — namely,  the  lessened  number  of 
students  entering  the  medical  profession.  The  number 
for  England  and  Scotland  (1905-6)  was  1,140,  as  compared 
with  1,638  (1890-4),  and  1,672  (1885-9). 

2.  Competition  of  other  Schools. 

But  while  this  is  so,  a  study  of  the  numerical  chart 
(Chart  1),  and  still  more  of  the  percentage  chart  (Chart  2), 
shows  that  London  has  been  far  more  affected  by  the 
steady  encroachment  of  other  schools,  both  English  and 
Scottish.  The  chief  competitors  have  been  Cambridge 
University,  which  has  withdrawn  over  7  per  cent,  of  the 
total  students  entering  in  England  and  Scotland;  and 
Edinburgh,  which  has  withdrawn  another  10  per  cent. 
The  view  widely  entertained  and  often  expressed  that  the 
present  state  of  affairs  in  the  London  schools  is  due  to 
the  :  withdrawal  I  of  its  students  by  the  new  English 
provincial  universities  is  to  this  extent  true — that,  as  the 
curve  for  these  schools  (Chart  1)  shows,  the  notable  fall 
which  occurred  in  London  and  in  Edinburgh  between 
1890  and  1899  did  not  appreciably  affect  the  provincial 
schools,  either  as  regards  number  (Chart  1),  and  still  less 
as  regards  the  percentage  (Chart  2).  On  the  contrary, 
a  striking  feature  of  the  provincial  schools  has  been 
the  steady  position  they  have  maintained  during  the 
last  twenty- live  years.  The  extreme  variation  has  been 
12.2  per  cent,  and  13.8  per  cent,  of  the  total.  The  same 
remark  applies  to  the  University  of  Glasgow  and  to  the 
University  of  Aberdeen.  They  have  maintained  for 
twenty-five  years  a  remarkably  uniform  and  steady  posi¬ 
tion,  Glasgow  registering  about  9  per  cent,  of  the  total 
students  registered  in  England  and  Scotland  (with  its 
other  schools  about  10  to  11  per  cent.),  and  Aberdeen 
showing  a  slight  falling  off,  but  still  registering  on  an 
average  between  4  and  5  per  cent. 

3.  Public  Interest  in  and  Adequate  Endowment  of 
Medical  Education. 

The  effect  of  these  two  factors  is  also  demonstrated 
incidentally  in  the  relative  prosperities  of  the  individual 
schools ;  even  while  their  histories  also  illustrate  that 
prosperity  in  medical  education  is  not  simply  a  com¬ 
mercial  matter  of  “  so  much  money,  so  much  result,”  as 
is  sometimes  loosely  but  quite  erroneously  asserted  or 
suggested.  Nothing  but  such  public  interest  with  corre¬ 
sponding  efforts  in  supplying  and  equipping  proper 
laboratories,  schools,  and  in  some  cases  (for  example, 
Glasgow  University  and  Edinburgh  University)  even 
hospitals,  can  explain  the  steady  position  maintained 
by  so  many  of  the  smaller  schools  throughout  the  past 
twenty-five  years,  in  spite  of  the  many  attractions  offered 
their  students  by  larger  and  more  renowned  schools. 

Victoria  University,  Manchester,  the  largest  of  these 
universities,  owes  its  origin  and  present  position  to  the 
munificent  endowment  which  created  Owens  College. 
It  is  the  third  English  University  for  Medicine.  It  is 
by  far  the  largest  of  the  seven  great  provincial  uni¬ 
versities,  its  registered  entries  during  the  ten  years 
(1888  to  1899)  averaging  no  fewer  than  76.  Affected 
like  all  others  by  the  diminished  entry  into  the  medical 
profession,  it  fell  in  1900-6  to  an  average  of  50.  But 
its  position  as  the  chief  great  provincial  university  has 
been  fully  maintained.  It  registers  over  31  per  cent,  of 
the  students  entering  the  seven  provincial  universities  as 
compared  with  Liverpool  20  per  cent.,  Durham  15  per 
cent.,  Leeds  12  per  cent  ,  and  Birmingham  10  per  cent. 
The  later  remarkable  development  of  Liverpool,  which  in 
the  short  period  of  a  decade  has  left  a  permanent  mark 
on  the  development  of  the  great  science  of  tropical 
medicine,  is  the  direct  outcome  of  the  public  interest 
taken  in  medical  education  and  the  public-spirited 
action  of  its  citizens  in  building,  equipping,  and  endow¬ 
ing  its  great  laboratories.  The  same  applies  to  the  other, 
both  older  and  more  recently-founded  universities  and 
university  colleges  of  Durham,  Birmingham,  Leeds, 
Bristol,  Cardiff,  and  Sheffield. 

The  Task  of  the  London  Medical  Schools. 

But  here  again  the  history  of  individual  universities, 
and  of  individual  hospitals  in  the  case  of  London,  con¬ 
clusively  shows  that  endowment  alone,  apart  from  the 
particular  policy  adopted  in  education,  is  not  sufficient 
either  to  create  a  great  school  of  medicine,  or  enable  it  to 
maintain  the  relative  position  already  attained  among 


other  schools.  This  conclusion  is  of  particular  importane 
in  relation  to  the  present  position  of  medical  education  ii 
London.  It  may  be  doubted  whether  in  any  great  metre 
polis  in  the  world  there  is  less  public  interest  in  medics 
education  or  less  adequate  endowment  of  such  educatio: 
than  in  London.  But  for  the  munificence  which  gav 
endowment  to  a  few  of  its  great  hospitals — to  S 
Bartholomew’s,  to  Guy's,  to  St.  Thomas’s — it  may  be  sai 
that  endowment  of  London  medical  education  does  nc 
exist.  If  it  had  not  been  for  the  public  spirit  c 
the  hospital  authorities,  in  at  once  encouragin 
and  benefiting  by  the  formation  of  schools  in  cor 
nexion  with  their  hospitals,  it  may  without  contradictio 
be  said  that  medical  education  in  London  would  hav 
never  attained  the  commanding  position  it  once  hel 
(attracting  40  per  cent,  of  all  students  entering  th 
profession).  Nor  would  it  in  the  face  of  the  powerfi 
competition  that  has  developed  during  the  past  twentj 
five  years  continue  to  attract  the  proportion  (still  a  larg 
one)  of  20  to  34  per  cent.,  as  it  does.  These  Londo 
hospitals  and  medical  schools  have  really  for  years  dis 
charged  a  great  public  duty  in  the  cause  of  medio* 
education  for  the  whole  kingdom.  With  two  or  thre 
exceptions,  they  have  discharged  it  without  the  slightes 
endowment  either  for  the  equipment  of  laboratories  c 
the  provision  and  payment  of  teachers,  such  as  a 
universities  have  made  it  their  chief  purpose  andfunctio 
to  provide.  In  so  doiDg  they  have  upheld  the  cause  an 
importance  of  medical  education  in  London  in  times  whe 
the  public  interest  in  it  has  been  nil.  They  continue  t 
discharge  their  duty  under  increasing  difficulties,  arisin 
partly  from  the  successful  and  increasing  competition  ( 
other  universities — in  which  medical  education  is  made 
primary  duty — adequately  endowed  and  provided  for 
partly  from  their  own  historic,  independent,  and  detache 
development,  and  isolated  policy;  but  most  of  all  froi 
the  character  ©f  the  university  policy  governing  th 
granting  of  degrees  to  the  students  they  educate.  If  th 
true  position  of  things  is  realized  and  fully  faced,  not  i 
any  detached  way  as  it  may  affect  one  or  other  school,  bn 
in  a  broad  spirit  commensurate  with  the  great  internal 
involved — to  wit,  the  whole  cause  of  medical  educatio 
in  London  and  the  duty  still  resting  with  Londo 
of  educating  completely  or  partially  one-fifth  to  cm 
third  of  those  entering  the  medical  profession — if  th] 
is  done,  I  see  no  reason  for  regarding  the  present  coi 
dition  of  affairs  as  a  “  crisis.”  I  should  be  rather  dii 
posed  to  welcome  it  as  serving  to  draw  attention  to  a 
unsatisfactory  condition  of  things  which  has  existed  an 
grown  steadily  worse  for  over  forty  years — a  Unmrti l 
Policy  adopted  by  the  University  in  examination  and  i 
granting  degrees  to  their  students — thoroughly  unsou.n 
from  whatever  point  of  view  it  may  be  considere 
— whether  in  relation  to  the  cause  of  medical  education  i 
London  (still  a  great  cause),  the  credit  of  the  Universit 
of  London,  the  efficient  and  successful  work  of  its  school 
and  lastly,  but  most  important  of  all,  simple  justice  to  ii 
London  students.  As  the  figures  I  have  given  conclusive] 
show,  medical  students  are  being  driven  out  of  Londo 
year  by  year  in  increasing  numbers,  to  seek  and  obtain  i 
other  university  centres  not  only  the  medical  educatio 
but  also  the  university  degree  which  these  university 
offer  them. 

The  extent  to  which  this  great  falling  off  in  the  numb* 
of  medical  students  entering  on  their  professional  studi* 
through  the  London  medical  schools  has  added  to  tl 
difficulties  which  these  schools  have  to  contend  with  in 
already  been  seen. 

It  may  here  be  stated  briefly  that  but  for  the  parti: 
relief — for  the  relief  is  only  partial — afforded,  them  by  th 
steady  success  of  the  Cambridge  Medical  School,  whic 
sends  to  London  for  the  latter  half  of  their  education  th 
9  per  cent,  of  medical  students  which  it  now  educate 
the  London  medical  schools  and  London  medical  educ. 
tion  would  be  even  harder  hit  than  they  at  present  are. 

But  this  addition  of  9  per  cent,  to  their  number— or  < 
the  further  2  or  3  or  4  per  cent,  which  they  may  get  hoi 
Oxford  and  other  schools — however  much  it  may  aid  th 
task  of  medical  education  which  they  discharge,  oni 
brings  out  into  stronger  relief  the  contrast  between  th 
policy  adopted  by  the  University  of  London  and  that  < 
Cambridge.  For  it  is  that  policy  that  is  originally  respoi 
sible  for  the  loss  of  this  percentage  (10  per  cent.)  to  1 1 
London  schools.  Every  policy  must  be  judged  by  1 
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results.  The  adoption  of  a  particular  policy  by  Cam¬ 
bridge  serves,  despite  the  cost  of  education,  to  withdraw 
one-quarter  to  one-half  of  the  students  who  formerly 
began  in  the  London  medical  schools,  while  the  policy  of 
-he  University  of  London  fails  to  retain  these  for  London 
md  a  London  degree. 

That  policy,  while  professedly  aiming  at  a  higher 
standard  of  medical  attainment  on  the  part  of  its 
graduates,  and  animated  by  a  burning— often  termed 
imperial — desire  to  promote  all  forms  of  education,  in- 
luding  that  of  medical  science,  has,  in  virtue  of  its 
•riginal  constitution,  been,  perforce,  obliged  to  leave  the 
■dual  duty  of  such  education  to  others— and,  in  the  case  of 
^ndon,  to  its  medical  schools. 

And  the  standard  set  up  is  not  so  much  one  of  medical 
nd  scientific  attainments  (although  such  is  included) 
ut  a  kind  of  preliminary  knowledge  of  an  arbitrary,  use- 
?8S,  and  pedantic  character.  If  essential  to  entrance 
pon  other  learned  professions,  it  would  most  effectually 
eplete  the  Bench,  the  Bar,  the  Church,  the  Law,  or  any 
ther  profession  that  could  be  selected,  except  that  of  a 
ihoolmaster  and  university  coach. 


unity, 


UNIVERSITY  POLICY. 

A  university  policy  so  anomalous,  so  new  to  all 
Diversity  experience  in  the  history  of  medical  educa- 
on— one  which  leaves  all  the  education  (the  true  object 
irely,  of  every  university)  to  others  and  confines  itself 
erely  to  examining  the  products  of  other  people’s  work 
•such  a  policy  could  only  be  justified  by  success  of  its 
ammational  system. 


(1)  Matriculation  Examination. 

The  existing  examination  system  effectually  deters  most 
udents  from  even  attempting  to  enter  the  Faculty  of 
edicine,  not  by  the  standard,  but  by  the  character  of  the 
lowledge  required,  utterly  unsuited,  as  it  is,  to  any- 
mg  required  by  their  subsequent  work.  It  asks  from  its 
idical  candidates  as  a  criterion  of  their  fitness  to  enter 
Faculty  of  Medicine  such  questions  as  : 

1.  Enumerate  the  pronominal  and  adverbial  forms 
rived  from  the  stem  of  ‘here,’  and  show  generally  how 
“U  comes  to  have  its  present  meaning  ”  ; 

l.  Describe  in  ten  octosyllabic  couplets  a  sunrise  or  a 
nset. 

^  Give  instances  of  the  influence  of  accent  on  vowel 
mds  in  compound  words.” 

1.  ‘‘Give  some  account  of  the  letter  H,  and  what  it  stands 
'  TreP^n  s°mewords  in  which  it  has  disappeared,  some 
which  though  written  it  is  not  pronounced  by  educated 
iple,  some  in  which  it  used  not  to  be  pronounced  but 
ff  is. 


».  “  Write  a  concise  essay  of  about  two  and  a  half  to 
$e  Pages  (500  words)  on  such  subjects  as  : 
ne  balance  of  power  among  European  States  (1)  in 
rope,  (2)  in  other  parts  of  the  world ; 
he  history,  political  and  physical  geography, 
nate,  etc.,  of  an  important  English  colony  (for  example, 
;>a,  Canada,  or  Australia). 

'he  development  of  religious  toleration  in  England, 
he  history  of  our  relations  with  France  in  the 
senth  century. 

'-eligious  movements  in  England  since  the  Refor- 

cientific  advance  in  the  nineteenth  century, 
he  historic  towns  of  England, 
sketch  of  British  rule  in  India, 
he  Roman  dynasty. 

'K  wLtagf an  e8Bay  01  two  and  a  ha" pagea  on 

)  Danish  Invasions  of  England. 

'  e  I  olitical  Institutions  of  the  Saxons  and 

MlanS.  •  - 

rt*enth Centi“rybetWeen  Eagland  and  Scotland  in  the 

ted  Kingdom11  ^  Woollen  Manufactures  in  the 

1  tlC  !?un,taLns  and  Rivers  in  the  West  of  Europe, 
tralia  Exports  and  ImP<>rts  of  Canada  and 


^hat  years  in  the  present  century  has  the  29th  of 
ruary  fallen  on  a  Sunday  ?” 


7.  “  Find  how  many  different  integers,  besides 
divide  9009  without  a  remainder.” 

o  -8‘  “^.^ollo,w  closed  cubical  box  is  made  of  iron,  and  is 
•  i‘7.  the  eternal  edge  being  4  ft.  long;  it  being 

given  that  iron  weighs  7.112  times  as  much  as  water,  and 
that  a  cubic  foot  of  water  weighs  1,000  oz.,  find  in 
tons  the  weight  of  the  box.” 

9.  “  Explain  why  all  the  fractions  4,  3.  4  4  «  whpn 

reduced  to  recurring  decimals  contain  the  same  dMts 
in  the  same  order.  & 

10.  Divide 


.00012  by  the  product  of  ,002i  and  .523809. 


The  above  samples  are  only  a  few  selected  at  random 
from  papers  during  the  past  few  years.  They  could  be 
multiplied  indefinitely.  They  illustrate  the  spirit 
underlying  the  Matriculation  Examination  of  7  the 
University  of  London. 

I  am  here  concerned  with  it  only  in  relation  to  medical 
education— an  education  demanding  as  its  chief  feature 
the  careful  training  over  a  term  of  years  of  the  powers  of 

^ud.g?rrient-  So  far  as  medical  education 
is  concerned,  the  criticism  recently  passed  on  it  by  one  of 
its  own  graduates  is  amply  deserved :  “  The  worst  exa¬ 
mination  which  the  witlessness  of  man  outside  of 
C  ina  has  ever  contrived — radically  wrong  in  conception, 
pedantic  in  its  syllabus,  and  conducted  with  complete 
disregard  of  the  interests  of  learning  or  common  sense 

the  natural  prey  of  the  crammers— a  series  of  obstacles 
designed  not  to  test  the  candidates’ capacity  or  knowledge 
but  merely  to  circumvent  the  crammers.”  S  ’ 

l  pon  such  a  spirit  and  such  a  system  of  examination 
no  university  can  be  built. 

The  following  table  (Table  IV)  shows  that  so  far  as 
medical  education  is  concerned  this  fact  is  becoming 
more  and  more  realized.  s 

The  percentage  of  matriculated  students  registering  as 
medical  students  has  heavily  fallen  during  the  past 

Qo^'fiVe  ^’S~fr°rm  20  per  cent-  in  1890  t0  5  Per  cent. 
^.1^5,’,and  the  of  such  students  has  fallen  from 

273  in  1895  to  152  in  1905 : 


Table  IV,— Results  of  the  Matriculation  Examination. 


Year. 


1880 

1885.. 
1890  , 
1895  . 

1900.. 

1901.. 

1902.. 

1903  . 

1904  „ 

1905.. . 


Number  of 
Candidates. 


1,<00 

1,900 

2,762 

3,420 

4,341 

4,198 

5,105 

5,929 

6,708 

6,718 


Number 

Passed. 

Number  and 
; Percentage  0 
Matriculated 
Students 
Registering  as 
Medical 
Students. 

Number  of 
these 

Registering 
in  Eleven 
London 
Hospitals. 

680 

137 

(20  per  cent.) 

91 

1,094 

181 

(16.5  per  cent ) 

99 

1,278 

226 

(17.6  per  cent.) 
273 

(15.9  per  cent.) 

123 

1,710 

117 

1,917 

218 

(11.3  per  cent.) 

69 

2,121 

167 

(7  8  per  cent ) 

77 

2,426 

182 

(7.5  per  cent ) 

— 

2,821 

182 

(6.4  per  cent ) 

— 

3,255  i 

179 

(5.4  per  cent.) 

— 

2,824 

152 

(5.3  per  cent.) 

70 

Such  is  the  outcome  of  the  examination  policy  and 
system  of  the  University  of  London,  1838-1905,  in  rela¬ 
tion  to  medical  education.  Such  a  system  may  have  much 
that  is  commendable.  But  it  is  a  system  in  its  essence  and 
in  its  results  so  false  to  the  real  requirements  and  objects 
of  medical  education  that  it  is  not  surprising  that  it 
should  not  have  contributed  to  the  prosperity  of  medical 
education  in  the  centre  where  such  a  university  spirit 
prevails. 

(2)  Professional  Examinations. 

As  the  result  shows,  the  same  spirit  extends  to  the 
conduct  of  all  the  subsequent  professional  examinations 
If  there  is  any  merit  in  the  matriculation  examination 
the  result  must  be  that  the  University  of  London  succeeds 
in  securing  a  particularly  well-educated  and  intelligent 
set  of  men  as  its  undergraduates  in  medicine,  subsequent 
education  of  whom  any  University  might  well  be  proud 
to  undertake.  As  has  been  seen,  however,  the  University 
of  London  leaves  them  to  procure  their  medical  education 
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where  they  like,  at  the  cost  of  other  institutions  and 

schools.  ,,  ,  ,, 

The  following  shows  the  place  of  study  selected  by  the 
successful  candidates  in  the  Preliminary  Scientific  examina¬ 
tion  held  in- January,  1907  : 

Part  I— Out  of  80  successful  candidates,  no  fewer  than 
19  received  their  preliminary  scientific  training  in  the 
following  institutions : 

University  Tutorial  College  •••  ••• 

University  Tutorial  College  and  Birkbeck  Institute 

“  Private  study  ”  ... 

Derby  Municipal  Technical  College... 

Cheltenham  ...  •••  . 

Epsom  College  (and  London  Hospital) 

University  College,  Bristol  (and  Guy’s) 

University  of  Liverpool 
University  of  Birmingham  ... 

Victoria  University,  Manchester 
University  of  Leeds 

Part  II. — Out  of  a  total  of  35  successful  candidates,  no 
fewer  than  14  received  their  education  in  schools  other 
than  the  London  hospitals. 


Intermediate  Examination. 

Out  of  55  successful  candidates  11  received  their  educa¬ 
tion  in  other  than  London  schools  : 

University  College,  Cardiff  ...  ...  4 

Victoria  University  ...  ...  •••  3 

University  of  Leeds  ...  ...  •••  3 

University  of  Birmingham  •••  1 


It  is  difficult  to  understand  how  the  interests  of  the 
University  of  London  or  of  medical  education  and  science 
can  be  advanced  by  allowing  no  fewer  than  one-sixth  (13 
out  of  ’80)  of  their  future  graduates  to.  receive  their  pre¬ 
liminary  scientific  training  in  tutorial  institutes  and 
“  private  study.” 

The  following  shows  the  results  of  the  professional 
examinations : 


1899-1905. 


Number  of 
Candidates. 


Preliminary  Scientific... 

Intermediate  . . 

M.B . 


1,890 

1,682 

1,367 


Number 

Passed. 


983 

1,096 

781 


Percentage 

Rejected. 


48 

35 

43 


In  any  other  university,  the  fact  that  after  going  through 
the  educational  course  which  the  University  in  its  wisdom 
deems  sufficient  no  fewer  than  40  to  50  per  cent,  always 
fail  to  pass  their  examination,  would  be  a  sound  reason 
for  holding  an  official  court  of  inquiry  into  the  capacity  of 
the  professors  responsible  for  such  a  waste  of  their 
students’  time.  The  University  of  London  has,  however, 
no  power  of  control  over  and  no  power  of  dismissal  of 
the  teachers  (all  over  the  country)  whom  it  relies  upon 
to  educate  its  students.  It  possesses,  however,  the  power 
to  infuse  a  different  spirit  into  its  policy,  and  thereby 
materially  promote  both  the  interests  and  usefulness 
of  the  Faculty  of  Medicine  in  relation  not  only  to 
London  medical  education,  but  also  to  medical  education 
and  science  as  a  whole.  This  can  be  done  not  by  any 
change  involving  lowering  of  its  standard,  but  merely  by 
changes  showing  a  truer  appreciation  of  the  most  urgent 
requirements  of  medical  education  and  medical  science 
in  London. 

IV. 

MODIFICATIONS  OF  UNIVERSITY  POLICY  SUG¬ 
GESTED  BY  FOREGOING  FACTS  AND 
CONSIDERATIONS. 

Concentration  is  indeed  called  for,  in  the  interests  of 
university  medical  education  in  London  But  the  first 
direction  that  Concentration  must  take  must  be  one  of 
endeavour  on  the  part  of  all  concerned  to  remove  the 
obstacles  which  at  present  (1)  effectually  deter  students 
from  entering  the  Faculty  of  Medicine  at  all ;  (2)  and 
at  the  same  time  inflict  a  serious  injury  to  medical 
education  in  London  by  driving  out  year  by  year  its 
students  to  other  schools  to  get  the  university  degree 
which  not  only  they  but  the  public  more  and  more 
require  as  a  stamp  of  successful  medical  education. 

Good  as  the  material  may  be  which  the  University  now 
admits  into  its  Faculty  of  Medicine  as  undergraduates,  no 


less  good  and  far  more  abundant  is  the  material  which  it 
yearly  rejects  or  rep.els  by  the  character  of  its  entrance 
examination.  For  medical  attainment  is  a  plant  of  slow 
growth.  It  can  grow  out  of  soils  less  artificially  manured 
than  that  which  (by  combined  ingenuity)  crammers  anc 
examiners  consider  necessary  for  its  development.  The 
education  which  enables  a  boy  of'  16  or  17  to  “  write  ter 
octosyllabic  couplets  on  a  sunrise  or  a  sunset;”  or  “give 
an  account  of  the  letter  H,”  or  “  state  in  what  years  of  the 
present  century  the  29th  of  February  has  fallen  on  t 
Sunday,”  is  not  necessarily  the  one  whioh  teachers  0 
medicine  find  best  fitted  to  develop  the  peculiar  facultie: 
of  observation  and  judgement  in  medical  education. 

It  is  in  the  power  of  the  University  to  free  universit; 
medical  education  in  London  from  the  chief  incubus— fo 
it  is  the  chief  one— pressing  so  heavily  on  Londoi 
medical  education  during  the  past  forty  years ;  from  th 
cause— for  it  is  the  chief  cause— depleting  year  by.  year  it 
schools.  It  can  recognize  what  all  other  universitie 
have  recognized— that  the  character  of  the  knowledg 
required  by  a  student  prior  to  entrance  upon  medics 
studies  is  not  the  same  as  that  required  by  one  enterin 
upon  the  study  of  arts,  or  classics,  or  science. 

The  boy  who  at  the  age  of  17  to  20  lias  not  shown  som 
recognizable  capacity  for  classics  or  mathematics  is  nc 
likely  to  develop  that  capacity  at  a  later  date,  howevt 
long  he  may  study.  The  capacity  which  a  boy  may  hav 
for  medical  studies— possibly  for  the  highest  attainment 
in  such  studies — is  an  absolutely  unknown  quantity  { 
the  age  of  16  or  17,  and  may  remain  unknown  for  10, 15,  < 
20  years  later.  Since,  then,  the  course  he  has  to  run  is  e 
much  longer  (and  requires  careful  development  of  oth< 
powers  and  faculties)  why  burden  him  at  the  outset  wit 
unnecessary  and  useless  equipment  ? 

If  this  be  admitted— and  no  lowering  of  standard,  bl 
only  sound  common  sense,  seems  to  be  involved  in  tt 
admission — it  is  quite  possible,  and  compatible  with  ti 
highest  standard  of  university  medical  education, 
devise  an  entrance  examination  for  the  Faculty  ■ 
Medicine  more  adapted  to  the  future  needs  of  the  medic 
student,  and  less  the  sport  of  crammers  and  examine 
than  the  one  now  existing. 

Till  this  is  done  all  efforts  to  remedy  the  present  ui 
satisfactory  conditions  of  university  medical  education 
London  are  doomed— and  rightly  doomed— to  failure.  F( 
however  imposing  the  superstructure  may  be— howev 
great  may  be  the  efforts  made  in  other  directions  (afte 
wards  to  be  considered)  to  promote  such  education— tl 
basis  of  the  whole  superstructure  will  remain  as 
now  isj 

That  basis  is,  that  the  University  leaves  the  respo 
sibility  of  educating  its  students  to  others;  and  t 
students  admitted  into  its  Faculty  of  Medicine  are  on 
those  deemed  suitable  for  admission  by  a  set  of  examint 
and  crammers  whose  chief  aim  it  seems  to  be  to  out? 
each  other  without  the  slightest  regard  to  the  imports 
interests  of  medical  education  or  the  credit  of  t 
University,  both  of  which  they  sacrifice. 


Under  the  will  of  the  late  Mr.  John  Thomson  of;  la 
bridge  Wells  each  of  the  following  institutions  receive! 
bequest  of  £1,000  :  St.  Bartholomew’s,  Guy’s,  the  Londc 
Westminster,  King’s  College,  St.  George’s,  Charing  Oro 
the  Middlesex,  St.  Mary’s,  University  College,  ^ 
Brompton  Cancer  Hospital,  St.  Thomas  s,  the  Royal  In 
the  Great  Northern,  the  AVest  London,  the  National  In 
pital  for  the  Paralysed  and  Epileptic,  the  Royal  Loni 
Ophthalmic  Institution,  the  Hospital  for  Consumption  a 
Diseases  of  the  Chest,  Ventnor  ;  the  Brompton  Consun 
tion  Hospital  ;  the  Hospital  for  Sick  Children,  Or< 
Ormond  Street ;  the  Victoria  Hospital  for  Ohilarj 
Chelsea ;  the  General  Hospital,  Tunbridge  AVells  ;  and  - 
Royal  Hospital  for  Incurables,  Putney.  Sums  ol  i* 
each  are  left  to  the  Earlswood  Asylum  for  Idiots  and  t 
City  of  London  Hospital  for  Diseases  of  the  Chest;  a 
£250  each  to  the  Surgical  Aid  Society  and  the  Eye  and  J 
Hospital,  Tunbridge  Wells  ;  also  £150  to  the  Tunbn 
AVells  and  Rusthall  Dispensary.  A  number  of  Kiasg 
institutions,  including  the  Royal  Infirmary,  the  YVesu 
Infirmary,  the  Victoria  Infirmary,  the  Cancer  Hospital 
Sick  Children,  and  the  Hospital  for  Skin  Disease,  are 
left  considerable  sums.  The  residue  of  the  estate,  wn 
would  appear  to  be  about  £20,000,  is  directed  to  be  ui 
between  Guy’s  Hospital,  St.  Mary’s,  Westminster  Fosp 
the  Glasgow  Royal  Infirmary,  and  the  General  Hosp 
Tunbridge  AVells. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Second  Report. 

n-  r.ppendix  to  the  second  report  of  the  Royal  Com¬ 
ission  on  \  lvisection,  dated  April  15th,  has  just  been 
-ued.  It  ( ontains  minutes  of  the  evidence  taken  during 

bruary  and  March. 


■DIOAL  /OUKMAX  I  ^95 


Evidence  of  Mr.  W.  H.  Power,  C.B.,  F.R.S. 

Mr.  V  .  II.  1  ower,  Medical  Oflicer  of  the  Local  Govern- 
■nt  board,  said  the  Board  had  no  laboratories  of  its 
rn ;  at  one  time  the  Board  used  to  hire  laboratories  for 
pathological  work,  but  of  late  years  it  had  made  an 
reement  with  each  of  the  investigators  which  covered 
t  only  his  personal  remuneration,  but  his  working 
moratory  expenses,  and  he  had  to  make  his  own  arran*e- 
■nts  with  some  public  laboratory  in  which  he  carried  on 
:  work-  Ifc  employed  several  gentlemen.  One,  Dr.  Sydney 
irtin,  worked  at  University  College  Laboratory ;  two 
rked  at  the  laboratory  at  St.  Bartholomew’s  Hospital  • 
d  one  was  working  at  the  Lister  Institute.  It  was 
•ce-work.  He  did  not  operate  himself,  but  considered 
*  to  be  done,  and  continued  it  to  a  certain  extent 
i  arranged  with  the  actual  investigator,  estimating  its 
t  and  the  number  of  animals,  and  the  sort  of  animals 
it  would  be  used.  It  was  the  investigator's  business 
get  a  licence  for  himself  and  for  the  laboratory  if 
■essary,  wheie  he  worked,  and  to  get  the  necessary 
tmcates.  That  was  done  between  him  and  the  Home 
ice.  Mr.  Power  did  not  personally  superintend  the 
rk,  to  see  whether  the  investigator  conformed  to  the 
;,  but  he  looked  very  strictly  after  the  result,  as  to  what 
several  experiments  were,  and  got  a  full  report  from 
1  of  all  the  work  he  had  undertaken.  This  appeared  in 
medical  officers  annual  report,  which  was  laid  before 
lament.  I  sually  the  witness  commented  upon  the 
k  of  each  operator.  A  letter  was  always  sent  to 
•ntiflc  workers  for  the  Board,  in  which  the  following 
sage  occurred :  & 

am  to  remind  you  that  no  experiments  on  living  animals 

,fnvmtn+°  of UCted  ^ +-he  -COstu  of  the  State  without  the 
S  aof  anaesthetics  an  the  case  of  painful  operations, 

J a  ep,?rt  to  n?e  fr°,m  time  to  time  explaining  the 
ctof  any  such  experiments  made  by  you,  and  showing 
r  necessity  for  the  purpose  of  discovery.  S 

I  of  the  operations  dbne  for  the  Board  were 
e  pricks  or  feedings,  but  in  the  particular  in- 
c<t .°*  a  of  Wood  pressure  or  anything  of 

kind  where  anaesthetics  would  be  required  or 
og  or  cat  used,  the  witness  expected  to  be'  in- 
.  of  lfc  by  the  investigator  before  he  under- 
it.  He  would  expect  to  be  informed  about  a 
ful  cutting  operation.  The  studies  now  undertaken 
the  Local  Government  Board  in  this  connexion 
’  ,°  masses  investigation  of  problems  the 

ipt  solution  or  provisional  solution  of  which 
used  to  be  0f  immediate  administrative  advan- 
H?the  Board  m  the  exercise  of  its  public-health 
’  and  s^ud^s  ^Jlch  from  their  nature  could  not 
b5"  ,the  Board’s  inspectors.  The  studies 
used  rapid  results,  but  required  systematic  and  con- 
ms  labour  extending  over  considerable  periods  of 

ira  orfad^-h.imself  tbere  were  two  assistant  medical 
®and  tblrteen  medical  inspectors.  Asked  if  there 
ecently  been  any  great  increase  in  the  number  of 
r  ments  upon  animals  that  the  Board  had  collected, 
ltness  said  he  did  not  think  that  from  year  to  year 
had  been  a  very  large  difference.  He  had  made  a 

wf*r  ?q/ear’  1?01,  j  They  aPPeared  to  have  used  in 
year  ^94  animals  out  of  between  6,000  and  7,000  used 

'  A°innlry  generally.  That  figure  was  got  from  the 
^Office  return.  The  animals  used  were  almost 
iat8’  8uinea-pigs,  and  rabbits.  Occasionally 
ion/  tbp' d°g  °^a1cat-  In  ^Ply  to  further 

'ons  the  Wltness  8aid  he  should  think  80  or  9Q 

the  experiments  would  be  subcutaneous  inocula- 

timoa  fK10na  ly  there  was  Intravenous  injection,  and 
mes  there  was  a  mere  cutaneous  scratching,  but  he 
,nt  the  very  minor  ones  were  about  90  per  cent.  He 
’  ...  would  be  98  per  cent.,  inclusive  of  feeding. 


onsniimReddlMr  e,7  by  Wyman 

directly  or  thrmLiEet^er  ,?c-  An(l  be  purchased, 

tter  Lane  Fleet0  si -oninyFb^°kSeI}e7o  frora  wyman  and  Sons, 
S.W.  :  or  (  Hrer  arfdnmr'^-'F^'L32,  ,Ablngdon  Street,  West- 
a  Street,  Dublin f  (M07J  yd’  Edmburgh ;  or  E-  Ponsonby,  116, 


It  was  no  part  of  the  duty  of  the  Local  Government  Board 
to  try  to  discover  remedies.  In  reply  to  further  oues 
tions,  Mr.  Power  said  he  would  not  like  to  say  that  in  the 

school  w!’  at  ali  eve”ts’  the  aggregation  of  children  in 
dfnh?!8  h  d  Ve7  ,largely  conduced  to  the  maintenance  of 
fhtliena  mortality,  nor  with  keeping  up  the  disease  in 
the  country.  Insanitary  circumstances  appeared  to  have 
veiy  much  less  to  do  with  the  dissemination  and 
maintenance  of  diphtheria  than  with  many  other  diseases 
lphtheria  seemed  to  be  almost  independent  of  them' 
In  repiy  t°  Sir  Wiliiam  Collins,  Mr.  Power  said  the  Local 
Government  Board  had  never  used  Wright’s  antityphoid 
serum.  The  Board  did  not  supply  the  serum,  and  had  not 
given  the  public  authorities  any  special  facilities  about  it 
Lo  seium,  except  the  diphtheria  antitoxin,  had  been  very 

WnlyJ8fd  hfre’  and  the  dipbtheria  antitoxin  had  not 
Wi  ?  iargely  used  as,  perhaps,  it  might  have  been. 
vwd  ff°m  Fhat  s?11?06  the  Local  Government  Board 
.  af.^lne1lymPh  waa  derived,  he  said  when  it  was  started  he 
Delieved  it  was  obtained  in  the  first  instance  from  Cologne 
but  what  was  the  exact  source  of  it  there  was  not  very 
certain ;  it  was  alleged  at  the  time  that  it  was  from 
casual  cow-pox.  Since  that  day  the  lymph  had  been 
renewed  again  and  again,  and  always  from  the>  Continent;; 
and  what  the  remote  source  of  any  vaccine  from  the 
Continent  was  now,  he  should  think  it  was  almost 
impossible  to  say;  probably  a  good  deal  or  it  was 
vanolous.  Ifc  was  very  largely  still  simply  Cologne 
lymph,  and  that  lymph  had  only  been  kept  going  he 
understood,  by  frequent  retrovaccination  from  human 
bodies  to  calves.  All  the  lymphs  that  had  a  direct 
so-called  cow-pox  origin  were  liable  to  become  inactive 
and  to  rcquire  constant  retrovaooination,  and  even  then 
they  were  found  to  be  not  altogether  satisfactory.  It  was 
believed  at  the  time  they  adopted  the  Cologne  source  that 
they  were  going  to  get  the  natural  cow-pox  to  start  with,  and 
f one  9atl8fac501T  was  forthcoming  at  home.  He  believed 
that  Cologne  lymph  was  taken  as  representing  most  nearly 
at  that  day  current  lymph  arisen  from  the  casual  cow-pox^ 
In  reply  to  further  questions  he  could  not  say  that  the 
lymph  now  in  use  was  not  of  variolous  origin.  All  he 
could  say  that  it  was  passed  by  a  great  many  removes 
and  with  perfectly  satisfactory  results  so  far  as  the 
anatomical  appearances  were  concerned,  through  a.  series 
of  calves  before  it  was  allowed  to  pass  into  circulation.  It 
reacted  ^uniformly  effectively  on  the  calf.  They  would,  not 
thmk  of  aHowmg  to  be  used  in  the  public  service  a  lymph 
admittedly  only  recently  derived  from  a  variolous  source, 
whether  directly  from  the  human  being  or  through  a 
monkey,  and  then  on  the  calf.  Asked  if  Dr.  Copeman  had 
not  endeavoured  to  raise  a  stock  of'  vaccine  lymph  bv 
putting  through  a  certain  process  scabs  derived  from 
small-pox  patients,  he  said  he  thought  so.  He  tried  a 
variety  of  ways;  passing  it  intermediately  through 
monkeys  as  well  as  directly  in  the  calf.  No  lymph  that 
Dr.  Copeman  produced  had  been  used  either  for  calf 
vaccination  or  for  infant  vaccination  by  the  Board.  Asked 
if  he  could  say  whether  it  was  or  was  not  used  for  the 
vaccination  of  children,  Mr.  Power  replied  that  he  could 
not  say  what  Dr.  Copeman  did  with  it.  He  did  not  try  it 
on  any  children  for  whom  the  Board  was  responsible.  He 
thought  that  ultimately  the  lymph  probably  was  used 
upon  children,  but  not  with  the  authority  of  the  Board. 

In  reply  to  Dr.  George  Wilson,  the  witness  said  Jenner’s 
vaccine  was  supposed  to  manufacture  looally  at  the  point 
of  the  arm  in  which  it  was  inserted  a  chemical  substance 
which  was  subsequently  disseminated  through  the  tissues 
whereas  the  preventive  of  modern  days  was  obtained  by 
manufacture  of  a  chemical  substance  in  artificial  culture 
outside  the  animal  body,  for  subsequent  administration 
by  injection  into  the  body  to  be  protected.  Asked  if  it 
was  within  his  knowledge  that  medical  men  who  were 
constantly  seeing  cases  of  diphtheria  protected  themselves 
against  contracting  the  disease,  he  said  he  thought  thev 
relied  on  that  amount  of  immunity  which  seemed  to  grow 
with  increase  of  age,  believing  that  they  were  less  liable  as 
they  grew  older  ;  or,  perhaps,  they  thought  that  they  had 
got  a  protection  from  some  previous  diphtheria  or  quasi- 
diphtheria;  He  did  not  think  they  took  the  serum. 


Evidence  of  Professor  A.  R.  Cushny. 

T.TX  -  Cu8hny>  Professor  of  Pharmacology  and 

Materia  Medica  in  University  College,  London,  said  his 
work  was  geuerally  directed  to  elucidating  the  action  of 
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drugs,  particularly  new  drugs,  not  toxins  so  much  as 
chemical  drugs  and  plant  drugs,  not  the  actual  am  mat 
toxins.  He  desired  to  explain  the  influence  which  the 
experimental  method  in  pharmacology  had  exercised  _on 
therapeutics  in  the  course  of  the  last  half  century,  during 
which  the  study  of  pharmacology  had  been  carried  on  by 
the  examination  of  animals.  His  object  was  to  explain 
the  way  in  which  drugs  acted  in  patients  when  °“® 
not  see  how  they  acted,  by  examination  of  their  effects  on 
animals  either  in  health  or  disease  particularly  in  health 
Animal  experimentation  had  added  very  little  to  the 
knowledge  of  the  effects  of  purgatives,  which,  °*  course 
were  perfectly  obvious,  and  also  comparatively  little 
to  the  action  of  emetics,  except  in  adding  one 
or  two.  Drugs,  for  example,  which  acted  upon 
the  brain  or  acted  upon  the  heart,  or  acted 

upon  the  liver  or  kidney,  which  had  not  such 
obvious  effects  had  been  really  worked  out  in  detail  by 
experiments  on  animals.  Digitalis  wa3  introduced  into 
medicine  about  1785  by  Withering,  who  found  that  it 
was  a  remedy  for  dropsy;  and  it  was  used  in  dropsy, 
without  any  comprehension  how  it  acted,  for  a  good 
many  years.  They  showed  by  experimental  methods 
that  one  effect  of  digitalis  was  to  raise  the  blood  pressure 
to  a  marked  extent,  which  was  the  worst  treatment 
possible  in  aneurysm.  Traube’s  work  in  physiology 
was  largely  suggested  by  his  clinical  work ;  and  he 
went  to  work  out  how  digitalis  acted,  because  he 
evidently  failed  to  do  so  in  his  patients.  Bruntons 
interests  were  always  clinical,  and  he  went  to  animals 
in  order  to  explain  the  problems  he  could  not  solve  in 
patients.  The  danger  of  trusting  exclusively  to  clinical 
examination  for  therapeutic  advance  might  be  exemplified 
by  the  same  drug.  It  was  undoubtedly  of  value  in  certain 
forms  of  pneumonia,  and  was  useless  or  deleterious  in 
others.  The  heart  action  discovered  by  experimental 
methods,  however,  directed  the  clinician’s  attention  to 
this  phase  of  pneumonia  in  relation  to  digitalis,  an^.n® 
found  that  the  statistics  of  cases  of  pneumonia  in  which 
the  heart  was  involved  were  improved  by  digitalis,  h  or 
many  years  lead  had  been  used  to  arrest  haemorrhage 
from  the  lungs,  the  lead  being  given  by  the  stomach, 
generally  in  the  form  of  pills.  Its  efficacy  was  un¬ 
questioned,  apparently,  by  physicians  until  experimental 
inquiry  elicited  the  fact  that  lead  was  only  absorbed  in 
small  quantities  and  very  slowly.  Lead  was  given  to 
animals,  and  it  was  looked  for  in  the  urine  and  not  found 
there ;  practically  the  whole  of  the  lead  could  be  recovered 
from  the  bowel;  there  was  no  lead  practically  excreted, 
and  there  was  no  lead  found  in  the  blood  when  it  was 
examined  after  lead  had  been  given  in  animals.  There 
was  no  sign  of  this  discovery  being  in  process  of  being 
made  by  clinical  observation.  Many  old  drugs  had  been 
discarded  as  the  result  of  experimental  inquiries,  while 
others  had  proved  to  have  properties  previously  un¬ 
suspected.  The  physician  now  had  a  much  clearer  view 
of  what  his  remedies  could  do,  and  prescribed  with  a 
definite  purpose,  while  formerly  he  could  apply  them  only 
on  the  general  knowledge  that  they  were  followed  by 
favourable  symptoms  in  some  cases  resembling  more  or 
less  closely  the  one  in  hand.  The  experimental  method 
had  so  defined  the  action  of  a  drug  that  it  could  be  applied 
much  more  accurately  than  before.  An  immense  ex¬ 
pansion  of  the  resources  of  the  therapeutist  had  occurred 
as  the  direct  result  of  experimental  inquiry.  As  instances 
he  mentioned  several  groups  ;  the  first  was  the  soporifics. 
The  first  of  these  to  be  discovered  was  chloral.  In 
Liebreich  took  up  a  problem  of  purely  scientific  interest— 
namely,  whether  “a  substance  is  up  into  its 

constituent  parts  before  it  is  oxidized.  For  that 
purpose  he  injected  trichloracetic  acid  and  chloral 
into  frogs  and  rabbits.  These  two  bodies  had  never 
been  used  in  therapeutics  or  in  experiments  beforehand 
nothing  was  known  of  their  effects  on  the  organism. 
Liebreich  was  so  interested  in  the  effects  of  chloral  in 
causing  sleep  in  animals  that  he  devoted  his  attention  to 
a  long  series  of  experiments  on  its  soporific  action  in 
animals.  He  tried  it  in  a  number  of  cases  in  order  to 
combat  sleeplessness,  and  the  result  of  the  experiments 
was  to  introduce  chloral  as  a  safe  and  useful  soporific,  and 
it  had  been  adopted  generally  in  medicine.  Another 
soporific  was  sulphonal.  While  Baumann  and  Kast  were 
examining  the  changes  in  organic  sulphur  compounds  in 
the  body  their  attention  was  attracted  to  the  action  of  a 


group  of  bodies— the  disulphones— on  a  dog,  which  we 
to  sleep  and  only  regained  its  normal  condition  a  numt 
of  hours  afterwards.  Kast  examined  this  phenomenon 
a  long  series  of  experiments  on  different  animals,  a 
then  tested  the  effect  on  man.  The  successful  resu 
induced  him  to  introduce  into  therapeutics  the  ve 
valuable  hypnotic  sulphonal.  Later,  comparisons  oft 
effects  on  animals  led  Kast  to  prefer  the  analogous  co: 
pounds  trional  and  tetronal  as  somewhat  better,  and  tb 
had  also  been  used  in  therapeutics.  In  1881  Cerve 
examined  the  effects  by  a  number  of  bodies 
animals,  among  them  paraldehyd.  He  expected  this  co 
pound  to  act  like  aldehyd,  and  was  much  surprised  to  fi 
it  caused  sleep.  He  advised  its  use  in  medicine,  and 
was  now  included  in  most  pharmacopoeias,  including  t 
British  Crum  Brown  and  Fraser  were  the  first  to  poi 
out  as  the  result  of  animal  experiments  that  bod 
resembling  each  other  in  chemical  composition  oft 
induced  somewhat  similar  effects  in  the  animal  body,  a 
the  discovery  of  these  sleep-compelling  compounds  si 
gested  the  view  that  all  bodies  of  a  chemical  compositi 
similar  to  them  would  act  as  useful  hypnotics.  At 
matter  of  fact,  thi3  was  only  partially  true.  Each  be 
had  to  be  tested  on  animals  to  find  whether  it  1 
hypnotic  properties  which  could  be  utilized  in  practice,  a 
comparatively  few  had  stood  the  test.  Liebreich  s  int 
duction  of  chloral  had,  however,  proved  to  be  the  first 
a  very  considerable  group,  all  introduced  into  medicine 
the  same  way  of  animal  experimentation.  These  w 
amylene  hydrate,  urethane,  hedonal,  neuronal,  chloreto 
isopral,  chloral- amide,  chloralose,  bromoform,  and  1 
of  all  perhaps  the  best  of  the  series,  veronal  i 
proponal.  No  soporific  had  been  introduced  in 
last  forty  years  except  by  means  of  animal  expermu 
These  substances  could  not  have  been  introduced  with 
experiment  .on  animals.  For  example,  if  one  toox  1 
aldehyd,  an  ordinary  dose  would  be  4  or  5  c.cm.,  say,  an 
one  started  with  the  latest  member  of  the  series,  veroi 
in  the  same  dose,  it  would  be  poisonous.  The  dost 
veronal  would  be  only  about  a  tenth  of  the  dose  of  1 
aldehyd,  and  it  might  be  very  dangerous.  In  small  dc 
these  drugs  in  human  beings  caused  sleep ;  in  large  dc 
they  acted  as  anaesthetics.  The  whole  of  these  drugs  v 
poisonou3  in  large  doses,  and  when  they  were  inven 
one  did  not  know  what  was  a  large  and  what  was  a  sn 
dose.  Professor  Cushny  went  on  to  speak  of  local  ani 
thetics.  Over  thirty  years  had  passed  since  the  introc 
tion  of  the  general  anaesthetics,  ether  and  chlorofo 
when  Yon  Anrep  examined  the  effects  of  a  new  alka. 
cocaine,  on  animals.  All  that  was  known  of  the  coca  pi 
was  its  traditional  power  of  preventing  fatigue  and  hun 
Yon  Anrep  noted  that  cocaine  induced  local  insensioi 
to  pain,  and  stated  at  the  end  of  his  paper  that  he 
“intended,  after  the  examination  of  the  physiolog 
action  of  cocaine  on  animals,  to  investigate  its  effects 
man ;  other  occupations  have  made  that  impossible  lor 
as  yet.  But  I  would  recommend  cocaine  as  a  local  an 
thetic.”  His  words  passed  unheeded,  and  he  died  sho 
afterwards  without  realizing  the  importance  of  his 
covery.  In  1884,  Koller,  an  ophthalmologist  of  >  i«] 
tested  the  anaesthetizing  properties  of  cocaine  on 
eyes  of  guinea-pigs,  rabbits,  and  dogs.  He  found 
a  few  drops  of  a  2  per  cent,  solution  applied  to 
eye  removed  sensibility  to  pain  in  the  organ,  w 
inducing  no  general  symptoms.  The  eye  couia 
touched  or  scratched  without  the  least  sympton 
pain.  He  used  in  man  the  same  solution  and  the 
method  as  he  had  learned  was  successful  in  animals, 
the  result  was  the  introduction  into  medicine  01 
method  of  relieving  pain  and  permitting  of  operati 
the  value  of  which  was  recognized  by  every  surgeor 
practitioner  of  medicine.  But  the  use  of 
soon  found  to  be  attended  with  certain  drawback 
could  not  be  sterilized  very  easily,  and  a  number  0  g 
cases  of  poisoning  occurred.  Substitutes  were  th  . 
sought  for  which  should  combine  its  anaesthetizing 
perties  with  a  less  poisonous  action.  Their  toxic  y 
of  course,  to  be  tested  on  animals  of  all  kinos 
result  of  these  experiments  eucain  was  mtroauLe 
Vinci,  and  had  since  been  followed  by  anaerth, 
novocain,  acoin,  stovain,  alypin,  and  other, 
appeared  to  be  less  toxic,  but  were  still  capable ■  0 
improvement.  No  local  anaesthetic  had  been  u.scm 
except  by  means  of  experiments  on  animals.  ' 
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arge  group  of  remedies  which  were  introduced  by  means 
f  experiments  on  animals  was  the  antipyretics— antipvrin 
ntifebrin,  and  phenacetin.  Phe  first  antipyretic  which 
ad  succeeded  in  maintaining  its  foothold  in  therapeutics 
•as  anti  pyrin,  which  was  recommended  by  Filehne  on  the 
round  that  it  reduced  the  temperature  in  animals  in 
‘\ er  by  artificial  infection.  Antipyrin  was  soon  followed 
y  antifebrin  or  acetanilid,  which  was  recommended  by 
ahn  and  Ilepp,  from  their  results  in  animal  experiments, 
xamination  of  the  changes  undergone  by  antifebrin  in 
ie  tissues  of  animals  suggested  that  bodies  of  a  certain 
lemical  composition  (paramidophenols)  would  also  elicit 
is  action,  and  phenacetin  was  soon  introduced,  to  be 
lloved  by  a  large  number  of  similar  bodies.  Each 
these  had  to.  be  tested  in  animals  before  being 
>ed  in  theiapeutics,  as  it  was  found  that  though  many 
ramidophenols  were  antipyretics,  some  were  inactive 
d  others  elicited  undesirable  symptoms.  Among  those 
ailable  might  be  named  phenacetin,  analgin,  thermi- 
;in,antithermin,  ealipyrin,  exalgin,  lactophenin,  malakin, 
lphen,  salophen,  apolysin,  citrophen,  kryofio,  plienocoll 
ocoll,  euphorin,  thermodin.  Proceeding,  Professor 
shing  said  the  experiments  of  Fraser  on  animals  first 
monstrated  the. action  of  physostigmin  or  eserin  on  the 
^xamining  whether  the  same  results 
ud  be  obtained  in  man.  The  success  attending  these 
leriments  led  to  the  introduction  of  that  drug  into 
ithalmic  therapeutics,  notably  in  the  treatment  of 
uccma.  Glaucoma  appeared  to  be  due  to  an  increased 
ssure  in  the  interior  of  the  eyeball  and  physostigmin 
uced  that  pressure.  Sir  Robert  Christison  had  experi- 
uted  on  himself  with  Calabar  bean  from  which  physo- 
;m.n  came  and  almost  died  of  the  experiment.  Fraser 
pted  the  safe  plan  of  trying  it  on  animals,  and  dis- 
ered  its  effect  on  the  eye.  The  fifth  group  was  cardiac 
ics.  An  African  arrow  poison  was  sent  to  Sir  Thomas 
ser  as  an  object  of  toxicological  interest,  and  the  ex- 
nation  of  its  effects  in  animals  led  him  to  the  dis- 
?ry  of  strophanthus,  which  had  since  been  used 
ey,  and  was  contained  in  most  pharmacopoeias, 
was  used  instead  of  digitalis  in  certain  condi- 
s.  Several  other  cardiac  tonics  had  been  intro- 
id  into  therapeutics,  and  had  had  more  or 
vogue— helleborus  niger,  convallaria,  and  so  on. 
sixth  group  was  vascular  dilators,  of  which  the  first 
amyl  nitrite.  An  observation  made  by  Gamgee  in  the 
se  of  some  experiments  on  the  effects  of  drugs  on  the 
a  pressure  in  animals  formed  the  ground  on  which 
ler  Brunton  was  induced  to  try  it  as  a  remedy  in 
na  pectoris.  These  experiments,  and  those  subse- 
•tiy  performed  by  Brunton  and  others,  showed  that 
ubstance  exercised  a  powerful  influence  on  the  walls 
tie  vessels  and  thus  reduced  the  blood  pressure, 
tons  inference  was  that  it  would  reduce  the  blood 
iure  and  relieve  suffering  in  patients  in  whom  he 
observed  a  very  high  pulse  tension,  as  in  angina 
tis.  ihe  immediate  relief  given  by  nitrite  of 
m  angina  pectoris  had  been  testified  to  by 
>ands  of  patients  and  physicians,  and  amyl  nitrite 
now  recognized  by  all  the  pharmacopoeias.  Soon 
vards  nitroglycerine  and  nitrite  of  sodium  wtre 
auced  on  similar  grounds,  each  having  been 
1  on  animals,  and  more  lately  erythroltetranitrate 
tner  nitrites  and  nitrates  had  similarly  been  advo- 
m  therapeutics.  No  vascular  dilator  had  been 
^ered  except  by  means  of  animal  experiment.  The 
1  group  was  vascular  contractors.  Oliver  and 
7  and  Szymonowicz  discovered  simultaneously,  in 
urse  of  experiments  on  animals,  that  the  extract  of 
enai  gland  exerted  an  extraordinary  action  on  the 
wa  is.  That  observation  was  followed  almost 
1?  ]he  lntfoduction  of  the  extract  into 
Utics  to  induce  local  constriction  of  the  vessels  in 
c°nditions  and  in  haemorrhage.  Soon  the 
.  pT?  ?  jnt’-  adrenalin,  was  isolated,  and  a  solution 
cody  had  since  been  used  throughout  the  civilized 
;  nrmu  eighth  group  of  drugs  was  diuretics,  the 
j  ^as  caffein.  Caffein  had  been  used  occa- 
J  .  m®dicine,  but  its  action  and  usefulness  were 
„  ^  was  generally  supposed  to  be  a 

>n  Schroeder  first  vindicated  for  it  a 

,h  n  ,raPeutics  as  a  pure  diuretic  by  his 
s  on  animals,  and  its  use  had  since  been  much 
*  von  Schroeder  found  out  that  caffein  was 
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somewhat  uncertain  in  its  action,  owing  to  a  secondary 
effect  it  exerted  on  the  circulation,  and  advocated  in  its 
stead  the  use  of  the  nearly  related  substance  theobromin 
as  a  more  powerful  and  more  certain  diuretic.  Theo¬ 
bromin  had  not  been  investigated  before,  either  in  animals 
or  in  man.  Since  von  Schroeder’s  experiments,  it  had 
been  used  very  extensively  in  therapeutics,  either  as 
theobromin  or  in  diuretin  and  similar  bodies.  The  ninth 
group  was  urinary  disinfectants.  Nicolaier,  in  1894,  intro¬ 
duced  urotropin  into  therapeutics,  stating  that  “on  the 
basis  of  experiments  with  urotropin,  which  indicated  that 
only  very  large  doses  induce  symptoms,  and  that  these 
disappear  as  soon  as  the  treatment  is  stopped,  I  thought  it 
safe  to  try  its  effect  on  man.”  This  drug  was  followed  by 
a  number  of  other  remedies  of  similar  constitution,  which 
had  been  used  more  or  less  for  their  effect  in  gravel  and 
oth^^ions.  ®ome  the  older  remedies  had  been 
modified  by  chemical  manipulations,  and  the  products  had 
been  advocated  in  medicine  after  preliminary  trials  on 
animals.  As  examples  might  be  cited  heroin  and  dionin, 
from  morphine,  euquiin  from  quinine,  and  aspirin  from 
saheyhe  acid.  The  chemist  formed,  perhaps,  twenty 
different  compounds  from  morphine,  and  sent  them  to 
the  pharmacologists  to  investigate  which  of  them 
were  useful.  The  pharmacologist  investigated  their 
effects  on  animals,  and  selected  one  or  two ;  but 
before  they  were  mentioned  in  medicine  they  were  all 
subjected  to  trial  on  animals.  Coming  to  antiseptics, 
the  witness  said  the  local  antiseptic  action,  such  as  that 
of  carbolic  acid,  could  not  be  tested  in  animals,  but  only 
on  living  microbes.  But  as  soon  as  it  was  realized  that, 
in  addition  to  their  local  action,  they  might  prove 
poisonous  by  absorption  into  the  general  system,  they 
became  the  subject  of  animal  experiment.  New  anti¬ 
septics  were  advocated  on  the  ground  that  they  were  less 
poisonous  to  the  higher  animals,  and  therefore  to  man. 
Examples  were  the  creosols  (such  as  lysol),  thymol,  and 
many  substitutes  for  iodoform.  The  most  powerful  disin¬ 
fectant  introduced  of  recent  years  was  formaldehyd,  and 
Aronson,  before  advocating  its  use,  tested  whether  it 
could  be  safely  applied  by  exposing  animals  to  its  vapours 
lor  several  hours,  and  also  by  injecting  it  hypodermically. 
The  twelfth  group  was  the  general  anaesthetics.  A 
number  of  new  anaesthetics  had  been  examined  in 
experiments  on  animals,  and  though  none  of  them  had 
ousted  ether  and  chloroform  from  their  positions,  they  had 
enjoyed  a  certain  limited  popularity— pental,  ethyl 
ehlorid,  ethyl  bromid.  Then  there  were  the  emetics. 

In  1869,  Matthiesson  and  TV  right  formed  apomorphine 
from  morphine,  and  Wickham  Legge  found  from  experi¬ 
ments  on  animals  that  it  possessed  powerful  emetic 
properties  when  injected  hypodermically.  It  soon  found  a 
place  in  the  pharmacopoeias,  and  had  retained  it  as  the 
most  reliable  and  most  convenient  method  of  causing 
vomiting  and  evacuating  the  stomach  in  cases  of  poison¬ 
ing.  Finally,  Dr.  Cushny  mentioned  the  preparations  of 
the  thyroid  gland.  The  list  by  no  means  exhausted  the 
new  drugs  introduced  by  means  of  the  experi¬ 
mental  method  in  the  last  twenty-five  years. 

He  excluded  the  discovery  of  the  local  anti¬ 
septics,  such  as  carbolic  acid,  iodoform,  and  salicylic 
acid,  which  were  used  to  act  not  on  the  patient,  but  on 
his  parasites,  and  whose  usefulness  could  therefore  be 
discovered  only  by  applying  it  to  these  parasites.  Apart 
from  these,  he  found  that  in  the  last  forty  years,  during 
which  the  experimental  method  had  been  so  fruitful  in 
valuable  remedies,  the  only  drug  of  even  mediocre  im¬ 
portance  introduced  by  other  methods  was  pilocarpin,  a. 
sudorific  occasionally  employed  in  dropsy,  which  was  in¬ 
troduced  in  1874,  from  its  being  used  by  the  South 
Americans  as  a  sudorific.  Another  service  which  the 
method  of  animal  experiment  had  done  therapeutics  was 
in  the  sifting  out  of  valueless  drugs.  The  cruder  drugs 
had  been  in  many  instances  replaced  by  purer  principles 
extracted  from  them,  but  these  principles  had  all  to  be 
tested  before  they  could  be  known  to  possess  the  virtues 
of  the  crude  drug.  This  might  be  exemplified  by  the 
present  position  of  ergot,  which  had  been  in  use  for  many 
centuries  for  its  effect  in  causing  contraction  of  the  womb- 
and  arresting  haemorrhage  in  labour.  Ergot  had  always 
suffered  from  the  fact  that  it  was  uncertain  in  action, 
some  extracts  appearing  devoid  of  any  influence  on  the 
uterus,  while  others  had  undoubted  value.  Attempts  had 
been  made  for  many  years  to  obtain  a  more  satisfactory 
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body  by  isolating  the  active  principle  o!  ergot.  Within 
the  last  year  a  German  chemist  had  put  on  the  market 
an  apparently  pure  substance,  clavin,  which  he  supposed 
to  be  the  essential  factor  in  ergot.  This  view  might  be 
tested  in  two  ways.  Clavin  might  be  injected  into 
women  in  labour  who  showed  signs  of  haemorrhage,  and 
in  course  of  years  doubtless  the  question  whether 
the  clavin  was  a  valuable  addition  to  therapeutics,  an 
inert  body  or  a  poison,  might  be  determined.  On  the 
Other  hand,  the  effect  of  ergot  on  the  uterus  of  animals 
was  quite  well  known,  and  half  a  dozen  experiments  on 
anaesthetized  animals  would  suffice  to  settle  the  question. 

As  a  matter  of  fact,  clavin  had  proved  quite  inert  in  three 
experiments  in  which  he  had  tested  it.  Another  direction 
in  which  animal  experiments  had  proved  of  the  greatest 
importance  was  in  discovering  and  testing  remedies  to  be 
•employed  in  cases  of  poisoning.  Poisoning  occurred  so 
rarely,  that  in  practice  it  was  impossible  to  test  the  value 
of  antidotes  ;  and  even  when  a  patient  recovered  after  the 
living  of  an  antidote,  the  question  always  arose  whether 
the  quantity  of  poison  taken  was  really  a  fatal  dose, 
whether  vomiting  or  slow  absorption  or  some  other  factor 
was  not  really  responsible  for  the  recovery.  In  animals, 
on  the  other  hand,  the  exact  dose  required  to  kill  might 
be  ascertained,  and  the  effect  of  antidotes  might  then  be 
■examined  with  accuracy.  In  this  way  many  supposed 
antidotal  measures  had  been  shown  to  be  valueless,  or 
worse,  through  the  waste  of  time  which  their  administra 
tion  involved.  On  the  other  hand,  the  value  of  the 
anaesthetics  and  hypnotics  in  convulsive  poisoning  had 
been  demonstrated;  the  usefulness  of  the  atropine 
treatment  in  opium  poisoning,  and  its  limitations,  had 
been  satisfactorily  established  ;  atropine  had  been 
■shown  to  be  the  treatment  in  cases  cf  pilocarpm 
poisoning,  and  in  some  forms  of  mushroom  poisoning. 
Dogs,  cats,  guinea-pigs,  frogs,  rats,  mice,  and  rabbits  were 
used  in  certain  classes  of  cases;  comparatively  seldom 
horses  ;  and  monkeys  occasionally.  Certain  species  were 
used  for  specific  purposes,  but  an  examination  of  the 
action  of  drugs  confined  to  one  species  was  quite  insuffi¬ 
cient  to  permit  of  inferences  as  to  their  therapeutic  value. 
For  example,  theocine  was  examined  in  rabbits,  and  found 
an  admirable  diuretic,  but  a  few  experiments  on  dogs 
showed  it  to  be  inadmissible  in  therapeutics  through 
its  gastric  action.  Rabbits  and  guinea-pigs  were  largely 
employed  to  find  the  general  action  and  the  toxic  dose 
per  unit  of  body-weight.  In  testing  whether  a  new  drug 
was  poisonous  they  would  first  employ  these  animals 
because  they  could  be  obtained  in  large  numbers  of 
approximately  equal  weight.  The  general  effects  on  the 
circulation,  and  any  narcotic  effect,  might  also  be  deter¬ 
mined  in  the  rabbit.  Cats  were  used  specially  in  inves¬ 
tigations  on  the  actions  on  the  stomach  and  intestine,  and 
to  a  certain  extent  on  the  circulation.  Dogs  were 
■employed  to  ascertain  the  details  of  the  circulatory 
action,  the  way  and  form  of  excretion,  and  the  changes 
which  drugs  induced  in  the  metabolism.  The  details  of 
the  effects  on  the  intestines  and  stomach,  and  the  action 
on  the  secretory  glands  proper,  could  be  ascertained  only 
by  experiments  on  the  dog,  because  other  animals  were 
too  small  to  permit  of  the  necessary  manipulations,  and 
also  because  the  reaction  of  these  organs  in  the  dog 
approximated  most  closely  that  of  man.  And  when 
■Observations  had  to  be  carried  on  for  some  time  (for 
example,  the^  effect  of  drugs  on  the  bile  secretion)  the  dog 
was  the  only  animal  available,  because  rabbits  could  not 
be  kept  in  a  normal  condition,  and  cats  would  not  permit 
the  necessary  handling.  Dogs  were  also  very  much  less 
liable  to  suffer  from  septic  infection.  He  had  never 
observed  suppuration  in  a  dog  from  operation.  Aseptic  treat 
ment  was  more  successful  in  the  dog  than  in  man.  It  was 
■extremely  important  that  the  absorption  and  excretion  of  a 
drug  should  be  ascertained  before  it  was  used  in  therapeutics. 
Otherwise  the  physician  might  continue  the  administra¬ 
tion  while  the  drug  was  still  present  in  the  tissues,  until 
it  accumulated  in  sufficient  quantity  to  induce  poisonous 
•effects.  But  the  rate  of  excretion  could  'be  ascertained 
only  in  dogs.  In  reply  to  further  questions,  the  witness 
«aid  a  certain  number  of  demonstrations  were  necessary 
in  order  that  students  might  see  the  character  and  the 
■action  of  drugs,  that  it  was  not  some  mystic  power  that 
■cured  disease,  but  that  drugs  acted  directly  upon  certain 
organs.  It  was  quite  impossible  to  describe  the  effects  of 
central  nervous  stimulants,  for  example,  in  such  a  way  as 


to  give  the  student  a  clear  idea  how  they  differ  in  effe 
In  the  case  of  heart  tonics,  the  relative  importance  of  t 
different  factors  involved  could  only  be  shown  by  actr 
demonstration  on  animals.  The  absence  of  such  teachi 
in  the  past  had  undoubtedly  led  to  quite  erroneous  cc 
ceptions  of  the  action  of  these  drugs,  and  to  many  of  th< 
being  classified  together  which  differed  in  imports 
features  of  their  action,  and  were  indicated  in  qu 
different  conditions  of  disease.  The  experiments 
advocated  would  all  be  done  under  anaestheties,  and  t 
animal  would  be  killed  before  it  recovered.  Ab 
lutely  no  pain  was  caused.  In  reply  to  further  qu 
tions,  the  witness  said  hia  experience  had  been  that  1 
animals  under  licence  or  under  a  demonstration  certifici 
were  always  completely  anaesthetized,  and  were  destroy 
before  they  recovered  consciousness.  Proceeding  to  spo 
of  the  standardization  of  drugs,  Dr.  Cushny  said  I 
strength  of  most  drugs  used  in  medicine  could  be  age 
tained  by  chemical  methods— for  example,  the  amouni 
morphine  in  opium  and  its  preparations.  These  methi 
were  not  available  in  certain  cases— notably  in  the  gre 
of  cardiac  tonics,  including  digitalis  and  strophanthus, 
which  the  active  principles  were  imperfectly  known,  e 
could  not  be  assayed  quantitatively.  The  strength 
tincture  of  digitalis  dispensed  was  quite  indefinite  uj 
a  few  years  ago,  and  tinctures  prepared  by  differ 
druggists  varied  as  much  as  1  to  4  in  strength, 
addition  to  the  quantitative  standardization,  it  was ,nei 
sary  to  perform  one  or  more  qualitative  estima 
because  some  preparations  of  digitalis,  while  arrest 
the  frog’s  heart,  exercised  an  unfavourable  inllue 
on  other  parts  Of  the  circulatory  system, 
this  purpose  the  experiments  were  performed  on  the  c 
in  which  the  reaction  of  the  circulation  to  digit! 
resembled  that  in  man  more  closely  than  in  any  ot 
animal  he  had  examined.  The  activity  of  strophant 
and  squill  was  determined  in  the  same  way;  thal 
ergot  was  found  by  experiments  on  cats,  rabbits,  anu  d< 
cannabis  indica  was  assayed  in  the  dog,  which  real 
much  more  exactly  than  the  cat  or  rabbit ;  adrenalin 
products  of  the  suprarenal  gland  also  were  assayed  on 
dog.  The  importance  of  standardization  of  these  di 
could  easily  be  understood.  For  example,  he  had  fo 
that  of  two  tinctures  of  digitalis  supplied  by  a 
fectly  reliable  firm,  the  one  was  four  times  as  sti 
as  the  other.  If  a  patient  were  treated  with 
weaker  for  some  time  in  the  increasing  doses  wl 
would  be  necessary  to  elicit  the  therapeutic  ei 
and  then  the  treatment  was  inadvertently  contir 
with  the  stronger  in  the  same  dose,  the  res 
might  easily  be  disastrous.  In  the  case  of  ergot  the 
ditions  were  even  worse,  for  much  of  this  drug  on 
market  was  practically  inert,  and  the  preparations 
course,  valueless.  A  physician  might  thus  depend,  1 
emergency,  on  the  action  of  a  drug  which  was  wit 
action.  The  witness  reminded  the  Commissioners 
ergot  was  very  largely  used  in  cases  of  haemorr.  ag' 
childbirth,  in  which  it  was  absolutely  essential  to  loe 
time  and  to  be  certain  of  one’s  remedies  if  the  won 
life  was  to  be  saved.  In  regard  to  another  drug,  canr 
indica,  he  had  personal  knowledge  that  20,000  it), 
were  offered  for  sale  to  a  firm  which,  before  closing 
deal,  had  a  sample  tested  on  animals,  and,  finding  1 
active,  refused  the  consignment.  This  firm  informed 
that  since  the  introduction  of  physiological  assay, 
have  had  practically  no  complaints  whateve. 
to  the  inefficiency  of  products  of  cannabis  indica,  < 
a  contrast  to  our  experience  previous  to  this  ir 
Asked  by  Sir  William  Collins  if  there  was  any  ex 
ment  on  animals  for  pharmacological  research  v 
could  not  be  done  under  anaesthetics,  the  witness 
certain  experiments  could  not  be  done  under  anaes 
satisfactorily.  For  example,  in  comparing  cocBin 
eucain,  the  point  it  was  desired  to  find  was  the  re 
poisonousness  of  the  two,  and  one  had  to  in] 
into  one  rabbit  and  eucain  into  another,  and  see^ 
was  more  fatal.  That  could  not  be  done  und« 
anaesthetic.  Asked  if  there  was  any 
pharmacological  character  upon  living  animals 
he  would  require  to  carry  out  involving 
siderable  surgical  operation  which  could  n0 
under  anaesthetics,  he  answered  in  the  negai’  • 
experience  of  the  working  of  the  Act  wafre 
tively  limited,  because  he  had  only  worked 
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on n try  for  about  two  years.  Roughly  speaking,  he  had 
ltnessed  about  100  experiments.  Asked  if  he  could 
□ggest  any  alteration  in  the  present  system  of  granting 
eences,  he  said  the  only  criticism  he  had  to  make  was 
mt  there  seemed  an  unnecessary  difficulty  in  the 
censees  getting  certificates.  The  certificate  was  too 
alined.  lor  example,  he  had  a  number  of  certificates 
hich  permitted  him  to  inject  drugs  into  rabbits,  cats, 
id  frogs,  and  now  he  had  had  a  message  the  other  day 
ora  the  Lister  Institute  that  they  wanted  him  to  examine 
drug,  which  th^y  had  found  to  be  poisonous,  in  rats.  In 
der  to  do  this  he  liad  to  get  another  certificate  from’  the 
"mP  P  c!f’  thought  the  Home  Office  might 

tow  the  head  of  a  department  to  enjoy  the  use 
licences  without  more  ado  instead  of  having  so 
ach  correspondence.  It  should  be  possible  for  ex- 
rienced  licensees  to.  have  all  the  certificates  thrown  in. 
•ked  if  he  did  not  think  that  the  habit  of  closer  clinical 
servations  suffered  rather  from  the  fact  that  a  student 
DOght  he  could  gain  the  knowledge  required  in  an 
uer  way  by  witnessing  experiments  on  the  living 
imal  he  said  he  would  put  it  the  other  way :  that  a 
.  nt  learnt  in  his  pharmacological  class  the  detailed 
ion  upon  animals  and  then  went  to  the  bedside  and 
e  whether  he  could  follow  those  observations  in  the 
man  patient.  Asked  if  he  believed  that  opposition 
vivisection  was  founded  entirely  on  misconcep- 
1  on  the  part  of  sentimental  or  well-wishing  people 
witness  said  he  thought  the  opposition  had  a  certain 
ount  of  sentiment  about  it.  He  did  not  think 
re  was  any  ground  for  the  accusation  of  cruelty 
there  was  ground  for  what  was  really  the  origin 
1  Thjle  thln§— : namely,  the  fear  of  blood.  These 
pie  had  exactly  the  same  shuddering  sensation 
*n  they  saw  a  butcher’s  shop,  and  they  imagined 
-  ^oratories  were  filled  with  those  things  and 
1  the  shnekmg  of  animals,  and  accordingly  they 
their  voices  against  them.  He  would  say  that 
statement  that  cruelty  occurred  in  laboratories 
hDgland  at  the  present  time  was  grounded  on 
conception,  and  was  false.  In  reply  to  further 
‘tions,  the  witness  said  it  was  quite  impossible 
rake  most  scientific  investigations  by  observations 
1  sick  person.  In  reply  to  further  questions,  the 
es3  said  he  thought  any  ordinary  dose  of  curare  such 
as  used  to  throw  the  muscles  out  of  action,  had  not 
efltct  upon  the  central  nervous  system  to  paralyse 
ation.  M  hat  was  the  effect  in  very  large  doses  he 
ght  was  not  quite  determined.  He  did  not  thick 
e  was  much  used  by  experimenters  anywhere.  As  a 

er  •,  tbe  Present  time  much  of  the  curare 

got  tailed  to  paralyse  musc’es  or  anything.  He  tried 
J  'n  a  number  of  places  a  few  years  ago,  and  could 
tet  any  that  would  paralyse  the  muscles  at  all  It 
he  old  South  American  arrow  poison,  drawn  from 
ant  of  tne  strychnos  genus.  It  was  nevpr  used 
t  m  this  country  without  another  anaesthetic.  He 
a  that  when  trying  an  unknown  substance  a  prudent 
would  see  how  big  a  dose  an  animal  would  bear 
he  went  on  to  give  any  dose  to  a  man.  One  took 
ody  weight,  and  then,  if  one  was  going  to  apply  the 

t0  aifPutl(iAt  h/  the  b0dy  weight,  he  would 
+by  l°-‘  In  reply  to  f  urther  questions,  he 
a< pi If1  te!cl bing  Pharmacology  before  coming  to 
rsuy  College  two  years  ago ;  he  had  taught  at  the 
mty  of  Michigan.  He  did  not  think  there  was 
aw  as  to  experiments  in  the  United  States.  In 
gan,  at  any  rate,  there  was  not.  He  never  saw  any 

V?  ln  Mlc.hi8an-  In  rep ly  to  further  ques 

said  he  was  quite  satisfied  that  in  the  physio- 
■  experiments  he  had  seen  the  animal  was  kept 

1  toZS'"'.  lD  TpIy  t0  ,urther  questions, 

>a  one  could  keep  a  dos  under  perfect  anaesthesia  for 

hour8  without  the  dog  dying  or  ever  recover- 
,  ^  vHe  bad  n°  experience  in  anaesthetizing 

ill5 “  he  thought  he  would  undertake  to  keep  a 

,^?vS?\etjZed  for  as  many  hoars  as  he  wanted  to  do 
(V  bl bl ted  no  818ns  of  apprehension  in  the  labora- 
tff.  about  experiments  on  man  for  the  purpose  of 
a?1Vlty  of  druS8’  the  witness  said  he 

drnv  €?€ry  “an  Wh0  wa8  g°inS  t0  intro- 

g,  first,  after  investigating  its  action  on  rabbits, 

mg8,  and  so  on,  tried  it  on  himself  before  trying  it 

ent ,  if  he  found  it  acted  upon  himself  he  went 
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on  to  use  it  in  medicine.  There  had  been  some  examples 
1  ,  introduced  not  through  animal  experimentation, 
but  through  experiments  On  man,  which  have  rather  dis¬ 
couraged  other  investigators  from  following  that  method 

was\dW  thf\' aSe  °f  Cbnstis°n  already  mentioned,  there 
was  that  of  Koeppe,  who  tried  the  effects  of  digitoxin  on 
himseif,  and  was  despaired  of  for  twenty-hours ;  and  a 
1 in  the  investigation  of  chloroform.  He  was 
told  that  Simpson,  Matthews  Duncan,  and  Keith  investi¬ 
gated  the  question  of  a  number  of  those  remedies ;  chloro¬ 
form  turned  out  to  be  one  of  them.  Another  one  which 
they  investigated  before  they  took  up  chloroform  was 
prussic  acid,  and  it  was  simply  a  chance  that  they  did  not 
inhale  prussic  acid,  but  put  their  hands  into  it  instead  of 
lt*^In  reply  to  furtber  questions,  the  witness 
S  if  USfld  morPhine  very  frequently.  He  generally 
aW  *  ^i!th  another  anaesthetic,  but  he  had  used  it 
Afw  u  ere  W-as  ,no  que8tion  about  its  anaesthetic 
® et?:  because  it  had  recently  become  a  lashionable 

^  .“an-  He  waa  readinS  just  the  other  day  a 
l  Rnn  of,8tatiatlc®  by  Wood,  which  gave  the  statistics  of 
l,S00  and  some  odd  cases  of  anaesthesia  by  morphine  and 
hyosein  administered  by  doctors  recently  for  surgical 
opemtionsjn  over  i, 80°  cases,  an(i  his  only  objectioi!  to 

wors^ethha°ndfhaa  ^  WlBi  m°re  fatal ;  the  8tati8tms  were 
worse  than  those  under  chloroform  anaesthesia. 

(To  be  continued.) 
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.  Rear  Lights. 

Dr  HiLTON  Sk^r  (Hayes,  Kent)  writes:  I  notice  in 
your  issue  of  March  30th  that  Dr.  H.  E.  B.  Bruce  Porter  is 

Shin?!8  f  °  understand  why  it  is  compulsory  for  the  fastest 

Info  ”  ThP  TnF  a  ^  a6^light  “ t0  Premnt  them  bein9  run 
i  Aft  required  this  rear  light  because  motor  cars 

are  the  only  thing  on  the  road  capable  of  reversing  at  over 
a  walking  pace.  As  cars  frequently  do  this  when  backing 
out  of  side-roads  down  which  they  have  run  to  turn 
round  any  one  Wh°  hag  driven  much  at  night  will  agree 
that  it  was  a  necessary  condition.  If  horse  drivers  can 
proceed  without  trouble  at  from  eight  to  ten  miles  with 
candle  lamps,  surely  motorists  with  their  powerful  head 
lights  can  go  a  useful  pace  without  bothering  slow  vehicles 
to  rear  lights.  There  are  things  on  the  road  such  as 
pedestrians  ;  some  may  be  deaf,  others  drunk ;  loose  cattle, 
a  en  trees,  etcv,  all  of  which  will  remain  unlighted. 
General  rear  lighting  will  tend  to  make  some  motorists 
less  careful  than  they  have  been  in  the  past.  If  slow 
vehicles  are  to  carry  rear  lights,  I  think  they  should  be 
some  other  colour  than  red. 

Dr'-R'/kB°WDEN  (Ram0gate)  writes:  I  have  been  rather 
surprised  by  some  of  the  letters  which  have  lately  appeared 
in  your  columns  as  they  seem  to  indicate  that  the  cost  of 
motoring  is  considerably  higher  than  in  reality  it  need  be 
and  also  that  the  modern  motor  car  is  not  so  reliable  as? 
(with  fair  treatment)  it  really  is. 

For  three  years  I  have  driven  a  motor  car  regularly,  and 
ave  now  covered  about  13,000  miles.  My  expenses  to 

(13.16  316  • 

t>  .  ,  £  s.  d. 

£®trol  .  -  -  ...  29  14  8 

Oil  and  grease...  ...  ...  13  16  3 

Tyres  -.  ...  ...  44  8  1 

Kepairs  and  replacements  .  4  11  0 

Electricity  .  5  12  3 

Licences,  registration,  etc.  ...  9  10 


£107  3  3 

So  these  expenses  amount  to  about  £36  per  annum  or 
about  2d.  per  mile. 

I  have  had  two  cars.  My  first  was  a  little  one  of  French 
make ;  it  ran  like  clockwork  from  first  to  last,  and  I  only 
parted  with  it  because  I  wanted  a  larger  car.  My  present 
one  is  of  English  make,  and  this  also  has  never  given  me 
the  least  anxiety.  I  have  never  felt  the  need  of  a  reserve 
car  as  some  of  your  correspondents  recommend  During 
my  three  years  of  motoring  I  can  only  remember  one 
occasion  on  which  the  car  was  not  available  when  required. 
This  was  due  to  a  damaged  tyre.  Not  on  one  single  occa¬ 
sion  have  I  failed  to  complete  a  journey,  and  I  have  never 
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foeen  seriously  delayed  on  the  road  through  any  fault  of 

.^Jjg  C3.1T# 

The  question  of  depreciation  is  a  difficult  one  to  decide ; 
in  neither  of  my  own  cars  have  I  noticed  any  depreciation 
whatever.  They  have  seemed  rather  to  improve  with  use. 
I  know  of  a  small  car  which  has  been  driven  40,000  miles, 
and  it  seems  very  little  the  worse  for  wear. 

It  must  be  clearly  understood  that  the  cost  of  running 
a  car,  its  reliability,  and  its  length  of  life  are  matters 
which  depend  very  largely  indeed  on  the  owner  himseJ  . 
To  the  beginner  I  would  make  three  recommendations : 

1.  Attend  most  carefully  to  the  lubrication  of  every 

T331*t 

2.  Avoid  jars  to  the  mechanism  (a)  by  letting  the  clutch 
in  gently;  ( b )  by  not  using  the  brakes  more  than 

necessary.  .  .  ,  .. 

3.  Do  not  make  a  practice  of  driving  the  engine  at  its 

utmost  speed.  .  . 

If  he  is  prepared  to  give  due  attention  to  these  points, 
a  medical  man  need  have  no  fear  in  exchanging  his  horse 
dor  a  motor  car,  while  the  advantages  of  the  latter  (espe¬ 
cially  in  a  country  practice)  are  too  obvious  to  need  men¬ 
tioning.  I  shall  be  pleased  to  give  further  particulars  of 
my  motoring  experiences  to  any  medical  man  who  may  be 
interested  in  the  matter. 


Expenses  of  Motor  Car  for  Three  Years. 

U.  D.  R.  writes  :  Having  run  a  motor  for  the  past  three  years, 

I  am  pleased  to  give  my  experience  to  other  readers  of  the 
British  Medical  Journal.  My  first  car  was  a  6-h.p.  single- 
cylinder  Vauxhall.  I  had  it  for  one  and  a  half  years,  and 
the  total  cost  of  running  during  that  time  was  13s.  6d.  per 
week.  My  second,  present  car  is  a  6-8-h.p.  two-cylinder 
French  car  ;  total  cost  of  running,  £18  for  the  past  year. 
These  figures  include  petrol,  repairs,  tyres,  and  every  penny 
'laid  out  on  car  during  the  times  given.  The  first  six  months 
cost  of  running  my  present  car  I  have  not  given,  as  the  car 
was  delivered  to  me  by  the  agents  in  a  disgraceful  state-- 
timing  wrong,  piint  wrong,  and  nearly  everything  as  it 
should  not  be.  I  strongly  advise  all  medical  men  to  have 
a  trial  on  the  car  they  are  about  to  purchase,  and  not  on  a 
“trial”  car,  and  to  inspect  the  car  personally  before  taking 
delivery.  1  have  not  included  depreciation  in  my  figures 
I  do  all  cleaning,  etc ,  myself.  Last  year  I  covered 
between  five  and  six  thousand  miles  on  the  ear.  I  have  on 
■the  front  wheels  of  my  present  car  two  of  the  tyres  that 
were  on  my  former  car  when  delivered  ;  they  were  retreaded 
once  and  are  still  good.  They  are  of  the  make  Dunlop, 
which  I  have  found  far  and  away  in  front  of  any  others  L 
have  tried.  They  have  worn  out  two  pairs  of  foreign-made 
tyres— supposed  to  be  reinforced.  During  my  three  years 
motoring  1  have  only  had  to  walk  home  twice.  Having  kept 
horses  for  several  years,  I  have  had  horses  fail  me  oftener  in 
a  month  than  the  motor  in  a  year. 

To  run  a  motor  cheaply,  look  after  it  yourself  and  under 
stand  its  internal  arrangements,  also  drive  yourself  and  save 
tyres  and  gears. 


Cost  of  Running. 

Jehu  writes  :  I  notice  “Sparking  Plug”  contrasts  the  cost  of 
motor  cars  with  that  of  a  horse  and  carriage  in  the  Journal 
for  May  lltb.  His  figures  are  :  Food  for  a  horse  £26,  shoeing 
and  veterinary  £4,  hire  of  carriage  £30,  rent  of  stable  and 
depreciation  of  horse  £30  I  should  like  to  ask  him  whether 
he  proposes  to  have  the  animal  groomed,  and  if  so,  by  whom  ? 
Whether  he  proposes  to  give  it  bedding  ?  And  who  is  to 
drive  ?  I  submit  the  following  rough  estimate  is  much 
.nearer  the  correct  figure  : 

Initial  cost — 

Horse... 

Harness 
Carriage 


Current  cost — 

Wages  of  groom-coachman 
Livery  and  taxes 
Food  and  litter  ... 

Shoeing,  vet.,  repairs,  rugs,  et: 
Kent  ... 


15  per  cent,  depreciation  on  £170 
5  per  cent,  interest  on  £170 


£40 

0 

0 

10 

0 

0 

120 

0 

0 

£52 

0 

0 

8 

0 

0 

33 

0 

0 

17 

0 

0 

,  15 

0 

0 

,  £25  10 

0 

,  8  10 

0 

the  “gear  case  and  its  contents,”  says:  “One  objection  tc 
the  use  of  the  epicyclic  system  was  that  the  internally  cui 
teeth  of  the  outer  case  wear  out  quickly,  but  the  Adams 
Hewitt  Company  have  now  constructed  an  epicyclic  gear  it 
which  all  the  wheels  are  externally  toothed,  and  they  clain 
to  have  thus  constructed  a  durable  epicyclic  gear  Thi: 
statement  is  quite  wrong,  as  the  internally  cut  teeth  of  ai 
enicyclic  gear  practically  show  no  wear  at  all  after  use,  am 
the  simple  reason  is  that  they  have  much  lower  tooth  straii 
than  do  the  teeth  in  an  encyclic  gear  without  the  interna 
rack.  The  secret  of  the  internally  cut  teeth  is  to  lower  th; 
tooth  strains  and  consequently  do  away  with  the  weai 
Again  we  would  call  attention  to  the  fact  that  the  Adams 
Hewitt  car  has  not  an  epicyclic  gear  at  all,  except  inth 

revprse  movement.  ,,  .  . 

We  are  prepared  to  show  the  gear  of  a  Cadillac  car  that  ha 
run  over  50  000  miles  with  internally  cut  teeth,  where  ther 
is  no  sign  of  wear  at  all.  Also  to  show  dozens  of  gears  fror 
Cadillac  cars  which  have  run  shorter  distances,  to  prove  the 
there  is  no  wear. 

As  several  doctors  owning  Cadillac  cars  have  written  to  c 
on  the  subject,  we  should  feel  obliged  if  you  could  see  yoy 
way  to  publishing  this  letter.  Our  offer  to  show  gears  wit 
internally  cut  teeth,  which  show  no  sign  of  wear  after  thoi 
sands  of  miles  running,  is  open  to  any  medical  man  who  mt 

P0Puyr  largest  competitors,  who  have  tried  gears  without  a 
internal  rack,  recently  applied  to  us  for  a  licence  to  mak».tl 
Cadillac  patent  gear,  as  a  last  resource  after  trym^g  all  otk 
systems.  This  is  perhaps  the  best  answer  that  could  be  givi 

to  the  question.  ,  ,,  .  ., 

We  can  say  from  experience  that  the  success  of  theej 
cyclic  gear  depends  on  the  tooth  rack  to  give  it  silence  ai 
long  life. 


We  have  also  received  a  letter  from  Dr.  Middleton  Marti 
who  owns  a  Cadillac  car  with  which  he  expresses  entire  sat 
faction.  Although  the  car  has  as  yet  run  only  1,300  miles,  t 
district  is  a  very  hilly  one  arid  there  is  a  severe  daily  h, 
climb  home;  the  epicyclic  gears  remain  quite  silent,  win 
may  be  taken  as  evidence  of  no  material  wear. 


£170  0  0 


£125  0  0 


34  0  0 


£159  0  0 

This  gives  on  3,000  miles  a  year  a  cost  of  a  little  over  Is.  a 
■mile.  If  the  carriage  is  hired  at  £30  a  year,  some  of  these 
figures  can  be  reduced,  and  I  estimate  the  yearly  outlay  at 
something  over  £140  a  year. 


HUMOURS  OF  AX TIY1Y ISE CTIONISM. 

We  have  received  the  following  letter  from  Miss  B. 
Kidd,  Secretary,  British  Union  for  Abolition  of  ViviS' 
tion,  32,  Charing  Cross,  S.W. : 

I  believe  it  is  true  that  a  society  which  works  for  the  furtl 
restriction  of  vivisection  recommended  to  the  Home  secret; 
the  names  of  certain  medical  membersof  the  Royal  Comraiss 
who  are  not  avowed  antivivisectiomsts.  This  is,  indeed,  < 
of  the  “humours  of  antivivisectionism,  but  the  Brit 
Union,  which  stands  for  the  abolition,  not  for  the  restricti 
of  the  practice  is  not  responsible  for  it. 

As  you  challenge  me  to  reply  to  your  question  regard 
certain  Commissioners,  I  must  perforce  ae3cend  fro 
general  to  the  personal.  Dr.  George  Wilson,  althou0h 
made  certain  statements  favourable  to  our™™®> 
to  add  on  the  occasion  of  making  them  II have  “°Ja. 

myself  with  the  antivivisectiomsts,  and  should  he  dec 
himself  in  favour  of  the  abolition  of  vivisection  I,  for  ■ 
should  be  extremely  surprised.  The  other  two  gentle 
whom  you  name,  being  busy  members  of  ^rUament  wi 
general  sympathy  in  our  favour,  are  not  capable  of  enteJ 
fnto  the  intricacies  of  the  medical  and  scientific  aspects  of 
case  which  chiefly  occupy  the  time  of  the  Commission. 

It’is  quite  Due  that,  so  far  as  competent  cross 
of  witnesses  goes,  the  Commission  is  paeked  ^er ; 

of  the  published  reports  will  show  unmistakably  that  o- 
Commissioners,  besides  those  who  have  actua  lv  held  hcei| 
are  already  deeply  biassed  in  favour  of  vivisection.  ^ 
position  of  Sir  William  Church,  for  instance  with  regar| 
the  Cancer  Research  Fund,  has  “  committed  him  to 
section  long  before  the  Commission  was  appointuL^nA 
position  of  Sir  Mackenzie  Chalmers  m  the  Home  Office  p 
be  said  to  have  committed  him  equally  to  a  favourable  - 
the  manner  in  which  the  Act  is  adininistered  No  reaso 
person  will  contend  that  two  members  of  Parliament^ 
whom  described  himself  very  shortly  before  the  Commii 
as  in  the  position  of  “a  man  in  the  street  with .rega  , 

Question  and  the  other  of  whom  is  a  restrictiomst)  supj 
fair  balance  to  the  expert  upholders  of  vivisection  wh 
been  placed  on  the  Commission. 

We  venture  to  suggest  that  the  lack  of  “eompe 
cross-examination”  on  her  side  which  Miss  Kidd 
is  due  not  to  any  deficiencies  in  the  anti  vivisect, .0 
the  Commission,  but  to  the  inherent  weakness  of  the 
they  represent. 


the  Repression  of  Yen, 4 
formed.  The  first  met 


The  Gear  Case  and  Its  Contents. 

’The  Manager  of  the  Anglo-American  Motor  Car  Company 
writes :  In  the  issue  of  the  British  Medical  Journal  of 
April  27th,  a  writer  on  motors,  dealing  with  the  subject  of 


An  Austrian  Society  for 

Diseases  has  recently  been  -- Vienna  on  > 

which  was  largely  attended,  was  held  in  « ddrf 

25th,  when  the  statutes  were  formally  adopted-  A 
were  delivered  by  Professors  S.  Ehrmann,  Adolf  bton 

Ernst  Finger. 


Mat  iS,  1907  ] 
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is  in  contemplation  to  found  an  Italian  society  for 
e  critical  study  of  the  history  of  the  medical  sciences, 
meeting  will  be  held  at  Perugia  later  in  the  summer  to 
scuss  the  adoption  of  the  statutes  and  elect  a  committee 
direction.  Professor  Guido  Baccelli  is  President  of 
e  Provisional  Organizing  Committee;  Professor  P. 
acosa  (Turin)  is  Vice-President;  and  Professor  d! 
:rduzzi  (Siena),  Secretary. 

The  Charaka  Club  of  New  York  has  recently  issued  a 
>ond  volume  of  its  proceedings.  The  club  was  organized 
1898  by  a  number  of  medical  men  interested 
the  literary,  artistic,  and  historical  aspects  of 
•dicine.  The  first  volume  met  with  so  favourable 
•eception  that  the  members  have  been  encouraged 
publish  a  second.  Among  the  contents  are  a  poem 
Dr.  Weir  Mitchell,  entitled  Books  and  the  Man¬ 
sers  on  Pracastorius  by  Professor  Osier  ;  on 
araka  and  his  Times,  by  Dr.  Smith  Ely  Je’lliffe, 
lally  distinguished  as  a  neurologist  and  a  medicai 
rnalist ;  on  the  King’s  touch  for  scrofula,  by  Dr.  J.  S. 
lings;  on  the  medicine  of  Horace,  by  Dr.  C.  L. 
aa ;  and  on  the  diseases  of  learned  men,  by  Dr.  W.  B 
aes  Only  a  limited  edition  is  published.  Copies  can 
procured  from  Messrs.  Williams  and  Norgate;  the 
se  is  15s.  6d. 

new  periodical  entitled  Zeitschrift.  fur  Religions- 
'hilogie,  which  will  deal  specially  with  questions  on 
borderland  between  theo’ogy  and  medicine,  has 
■ntly  been  founded.  It  is  published  by  Karl  Marhold. 
lalle,  under  the  direction  of  Dr.  Johannes  Bresler  of 
Imitz  in  Silesia,  and  Pastor  Gustav  Vorbrodt  of 
Jessnifz.  The  new  journal  takes  for  its  province  such 
ters  as  the  development  of  religions  life  in  bolh  sexes 
at  various  ages,  and  the  influence  thereon  of  bodily 
ase,  climate,  alcohol,  misery,  confinement,  etc.;  the 
nahes  of  the  religious  life,  such  as  supernormal  exul- 
)n  and  subnormal  moral  weakness  and  depression,  and 
expression  of  both  these  conditions  in  the  form  of 
tal  disorder,  religious  training,  and  the  formulation 
ie  laws  of  a  healthy  religion.  The  first  number  con- 
3  papers  by  S.  Freud  on  compulsion  and  religious 
tice,  by  Vorbrodt  on  religious  psychology  in  the 
e,  and  by  Bresler  on  the  religious  sense  of  guilt 
ie  American  Medical  Editors’  Association  will  hold  its 
y-eighth  annual  meeting  at  Atlantic  City  on  June  1st 
3rd.  The  President,  Dr.  James  Evelyn  Pilcher  will 
er  an  address  on  the  future  of  medical  journalism— a 
‘ct  which  will  also  be  discussed  by  a  number  of  other 
<ers. 

m  Feckenham,  the  last  Abbot  of  Westmins'er,  was 
n  of  such  benevolence  that,  according  to  Fuller  “  he 
/ed  the  poor  wheresoever  he  came;  so  that  flies ’flock 
flicker  about  spilt  honey  than  the  beggars  constantly 
led  about  him.”  He  is  a  notable  figure  in  the  eccle- 
cal  history  of  Elizabeth’s  reign;  and  to  us  he  is 
38ting  as  the  author  of  a  code  of  instructions  for 
nts  using  the  healing  waters  of  Bath.  He  went  to 
as  a  patient  in  1575,  when  his  health,  after  long 
sonment  in  the  Tower  and  the  Marshalsea,  had 
way.  While  there  he  was  the  guest  of  Dr.  Ruben 
mod,  who,  although  a  “Popish  recusant,”  seems 
ve  been  allowed  to  practise  his  profession.  For  a 
edge  of  the  booklet  to  which  reference  has  been 
we  are  indebted  to  an  interesting  paper  by  Abbot 
jet  which  appeared  in  the  Downside  Review  for 
tmas,  1906.  The  MS.  is  in  the  British  Museum, 
a  “e  beginning  there  is  a  note  to  the  effect  that 
cook  of  Sovereign  medicines  against  the  most 
on  and  known  diseases  both  of  men  and  women 
7  good  proofe  and  long  experience  collected  of  Mr. 

1  lecknam,  late  Abbot  of  Westminster,  and  that 
Ta  °L-  Poore>  which  hathe  not  at  alle  tymes  the 
pmsitions  at  hand.”  Many  of  the  remedies  are 
'eeipts  such  as  used  to  be  preserved  among  family 
?  in  the  old  days.  The  “prescriptions  and  rules 
f°  .served  at  the  Bathe  ”  are  more  interesting.  The 
U 18  ^joined  on  his  first  coming  to  rest  and  quiet 
u  af;ef  hia  journeying  for  the  space  of  a  day  or 
De  is  told  when  to  bathe : 


your  stomache  well  and  quiet  and  that  your  meet  is  well 
digested  and  have  rested  well  the  night  before.  But  before 
you  goe  into  this  bath  you  must  Avalke  an  houre  at  the  leaste 
in  your  chamber  or  else  where. 

Then  come  directions  how  long  to  remain  in  the  water 
-  and  what  to  do  if  overcome  by  Jaintness  : 

I  You  may  tarry  in  the  crosse  bathe  an  houre  and  a  halfe  att  a 
tyme  after  the  hrste  bathinge.  And  in  the  Kynge’s  Bathe  vou 
may  tarry  after  the  first  batheinges  at  one  time  half  an  houre 
or  3  quarters  of  an  houre.  But  in  any  wyse  tarry  at  no  time 
antyll  you  be  faynt,  or  that  yor  strength  fayld  you 
And  yf  at  any  time  you  be  faynt  in  the  bath  when  you  mav 
drynke  some  ale  warmed  with  a  taste  or  any  other  suppinge 
or  green  ginger,  or  yf  need  be  aqua  composita  metheridate  the’ 
bignes  of  a  nut  kernell  at  a  time  either  by  itself  or  mixed 
with  ale  or  other  liquor. 

Gieat  care  must  be  taken  not  to  catch  cold  : 

When  you  forth  of  any  of  the  Bathes  se  that  you  cover  your 
,ea<?  V6r^  anc*  tbe  water  of  your  bodie  with  warme 

clothes  and  then  put  on  a  warm  shert  and  a  mantle  or  some 
warm  gowns  for  taking  of  cold  and  so  go  straight  way  to 
armed  bed  and  sweat  ther  yf  you  can  and  wype  off  the  sweat 
auigently  and  after  that  you  may  sleepe  awhyle,  but  you  myst 
not  drynke  anything  until  dinner  tyme,  except  you  be  very 
faint  and  then  you  may  take  a  little  sugar  caDdie  or  a  few 
rasons  or  a  little  thin  broath  but  small  quantitie  to  slake 
your  thirste  onlie,  because  it  is  not  good  to  eat  or  drynke  by 
or  by  after  the  bathe  untill  you  have  slept  a  little  yf  you  can 
Alter  that  you  have  sweat  and  slept  enough  and  be  clearly 
^r0  ^eat  that  you  had  in  the  bathe  and  in  your 
bedd,  then  you  may  ryse  and  walk  a  lytle  and  so  go  to  your 
dynner,  for  by  mesureable  walking  the  evill  vapers  and 
wyndines  of  the  stomache  that  are  take  in  the  Bathe  be  driven 
away  and  utterlie  voyded. 

The  patient  must  feed  well : 

Let  your  bread  bee  of  good  sweet  wheate  and  of  one  dayes 
bakeinge  or  11  at  the  most,  and  your  meat  well  boylled  or  rosted. 
And  specially  let  these  bs  your  meates,  mutton,  veale 
chicken,  rabbet,  capon,  fesaunt,  Patrich,  or  the  like. 

Hou  may  eat  also  fresh  water  fish,  so  it  be  not  muddie  as 
eles  and  the  like,  refraining  all  salt  fish  as  lyng,  haberdyne 
&c  Avoyd  all  frutes  and  rare  herbs,  salletts  and  the  lyke.  ’ 
Apparell  your  bodie  accordinge  to  the  coldness  of  the  wether 
cold  ^emPera^ure  °*-  the  eyre,  but  in  any  wyse  take  no 

And  yf  you  bathe  agayne  in  the  after  noune  or  att  after 
JJinner  then  take  a  very  lyght  dinner  as  a  cople  of  potched 
eggs  a  caudell  or  some  thine  broath  with  a  chicken,  and  then 
4  or  5  hours  after  your  dynner  so  taken  you  may  bathe  agayne 
and  in  any  wyse  tarrie  not  so  longe  in  the  bathe  as  you  did  in 
the  fore  noone. 

The  good  Abbot  evidently  believed  in  the  doctrine 
taught  later  by  a  certain  Friar  of  Orders  Grey,  who  sang  : 
Who. leads  a  good  life 
Is  sure  to  live  well. 


MEDICAL  NEWS. 


ln  tJIe,  daie  to  go  into  the  bathes  is  in  the 
hnnt  .oure  or  half  so  houre  after  the  sunne  riseing,  or 
i  in  the  most  quiet  time.  And  when  you  shall  feel 


The  third  general  meeting  of  the  Hungarian  Ophthalmo¬ 
logy  cal  Association  will  be  held  at  Buda-Pesth  on  May  18th 
and  19th. 

Dr  Teizo  I wat,  Physician  to  His  Imperial  Highness 
.  Prince  Fushimi  of  Japan,  has  been  appointed  an  Honorary 
Member  of  the  Fourth  Class  of  the  Royal  Victorian 
Order. 

The  next  meeting  of  the  Pathological  Society  of  Great 
Britain  and  Ireland  will  be  held  in  the  Department  of 
Pathology,  University  of  Edinburgh,  on  Saturday. 
June  8th. 

The  annual  dinner  of  the  Post-Graduate  College  and  of 
the  past  and  present  members  of  the  AYest  London  Hos¬ 
pital  will  be  held  at  the  Trocadero  Restaurant,  Piccadilly 
Circus,  on  Wednesday,  June  12tli,  at  7.30  p.m.,  Mr.  Lloyd 
Williams  in  the  chair.  Tickets  can  be  obtained  on  appli¬ 
cation  to  the  Honorary  Secretary,  Mr.  L.  A.  Bidwell, 
15,  Upper  Wimpole  Street,  W. 

At  a  meeting  of  the  British  Electro-Therapeutic  Society 
on  Friday  next  Dr.  Doumer  of  Lille  will  read  a,  paper  on 
the  fundamental  principles  of  electrotherapy.  This  will  be 
the  last  meeting  of  the  Society  in  its  present  guise,  as  it  is 
one  of  those  which  have  resolved  to  throw  in  their  lot  with 
the  new  Royal  Society  of  Medicine. 

Principal  Donald  MacAlister,  M.  D. ,  LL.D.,  D.C.L. ,  will 
preside  at  a  dinner  of  the  Glasgow  University  Club, 
London,  to  be  given  in  the  Trocadero  Restaurant,  Picca¬ 
dilly,  W.,  on  Friday,  May  31st,  at  7.15  for  7.30  p.m. 
Application  for  tickets  should  be  made  to  the  Honorary 
Secretary,  63,  Harley  Street,  W.  It  is  anticipated  that  the 
Right  Hon.  Lord  Kelvin,  O.M.,  K.C.V.O.,  President  of  the 
Club,  will  be  present. 
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The  new  out-patient  department  of  the  London  Temper¬ 
ance  Hospital  was  opened  on  May  14tli  by  Princess  Louise. 

The  annual  general  meeting  of  the  Asylum  Workers 
Association  will  be  held  at  the  Medical  Society  s  house,  11, 
Chandos  Street,  W.,  on  May  29th.  Sir  A\  illiam  J.  Collins 
M.P.,  will  take  the  chair  at  4  p.m. 

From  the  current  issue  of  the  Midwives  Record,  a  vigorous 
little  by-product  of  the  Midwives  Act,  it  would  appear  that 
midwives  are  busily  engaged  in  the  formation  of  a  defence 
union.  To  membership  of  this  body  all  those  whose  names 
are  to  be  found  on  the  roll  of  the  Central  Midwives  Board 
will  be  eligible ;  its  objects  are  somewhat  vaguely  stated 
to  be  Protection  and  Defence. 

The  Royal  Sanitary  Institute  intends  to  hold  a  provin¬ 
cial  meeting  at  Plymouth  on  May  31st.  On  the  evening  of 
that  day,  Colonel  J.  Lane  Notter  in  the  chair,  a  discussion 
on  Infantile  Mortality  will  be  opened  by  Major  R.  J 
Blackburn,  R.A.M.C.,  who  will  be  followed  by  Drs.  H.  B 
Mapleton  of  Newton  Abbot,  S.  Noy  Scott  of  Plympton  St. 
Mary,  F.  M.  Williams  of  Plymouth,  Mr.  W.  B.  Swain, 
chairman  of  the  sanitary  committee  of  the  same  town, 
and  others.  The  following  day  will  be  given  up  to 
excursions. 

The  lecture  arrangements  at  the  Royal  Institute  of 
Public  Health  for  the  summer  session  are  as  follows  :  The 
Harben  Lectures  will  be  delivered  by  Professor  Paul 
Ehrlich,  Director  of  the  Royal  Institute  of  Experimental 
Therapeutics  at  Frankfort,  on  June  5th,  7th,  and  11th,  at 
5  p.m.  each  day,  the  subject  being  experimental  researches 
on  specific  therapeutics.  Lectures  will  be  delivered  at  the 
same  hour  on  each  Thursday  from  May  23rd  to  June  20th, 
both  days  inclusive,  on  the  Areterinary  Aspects  of  the 
Tuberculosis  Problem,  by  Professor  J.  Penberthy, 

F. R.C.Y.S.  ;  on  the  Problem  of  a  Pure  Milk  Supply,  by 
Professor  R.  T.  Hewlett ;  on  Blood  Immunity,  by  Professor 

G.  Sims  Woodhead ;  on  the  Treatment  of  Infectious 
Diseases  regarded  from  the  point  of  view  of  hospital 
administration,  by  Dr.  E.  W.  Goodall,  Medical  Superin 
tendent  of  the  Homerton  Fever  Hospital ;  and  on  the 
Development  of  Africa,  as  a  problem  of  comparative 
pathology,  by  Dr.  L.  W.  Sambon.  The  lectures  are 
all  free. 

Provident  Dispensaries  of  London. — A  meeting  last 
week  of  delegates  from  twenty-three  provident  dispensaries 
of  London,  from  the  provident  department  of  the  Metro¬ 
politan  Hospital,  and  from  the  Metropolitan  Provident 
Medical  Association,  resulted  in  the  adoption  of  the  follow¬ 
ing  resolution  :  “  That  co-operation  between  all  the  provi¬ 
dent  dispensaries  of  London  is  desirable,  whereby  their 
aims  and  work  may  be  advanced,  reciprocal  action  between 
them  and  hospitals  be  promoted,  and  the  transference  of 
members  from  one  dispensary  to  another  be  made  more 
general.”  To  carry  out  the  objects  in  view  a  provisional 
committee  was  subsequently  elected  with  power  to  arrange 
for  the  appointment  of  a  consultative  council,  representa¬ 
tive  of  all  the  provident  dispensaries  of  London. 

Middlesex  Hospital  Festival  Dinner. — The  Middlesex 
Hospital  Festival  Dinner  was  held  on  May  10th  at  Prince’s 
Restaurant,  Piccadilly,  the  Duke  of  Connaught  in  the 
chair.  Amongst  those  present  were :  Prince  Francis  of 
Teck,  the  Duke  of  Northumberland,  the  Earl  of  Derby,  the 
Earl  of  Latham,  Lord  Cheylesmore,  Lord  Sandhurst,  Lord 
Rothschild,  Sir  R.  Douglas  Powell,  Mr.  Henry  Morris,  Sir 
G.  Anderson  Critcliett,  Mr.  Andrew  Clark,  and  Dr. 
J.  K.  Fowler.  The  Chairman,  in  proposing  “  The  Middle¬ 
sex  Hospital,”  referred  to  the  work  carried  on  there  during 
the  last  150  years,  and  detailed  various  statistics  dealing 
with  the  number  of  patients  treated.  Lord  Cheylesmore, 
in  reply,  pointed  out  that  Sir  R.  D.  Powell,  the 
President  of  the  Royal  College  of  Physicians  of 
London,  and  Mr.  Henry  Morris.  President  of  the 
Royal  College  of  Surgeons  of  England,  were  Middlesex 
Hospital  men.  Dr.  J.  K.  Fowler,  who  also  responded, 
said  that  the  general  hospitals  of  London  were  of 
use  to  the  whole  community,  because  they  were  the  centres 
of  medical  education.  Mr.  Andrew  Clark,  who  was  also 
called  upon  to  acknowledge  the  toast,  made  some  interest¬ 
ing  remarks  on  the  amount  of  money  spent  on  the  surgical 
side  of  the  hospital,  and  among  other  examples  quoted 
the  institution  of  the  .v  ray  department  as  one  of  the  neces¬ 
sary  additions  that  had  been  provided  by  the  Board  of 
Management.  Other  speakers  were  the  Earl  of  Derby,  the 
Luke  of  Northumberland,  and  Sir  T.  H.  Brooke-Hitching. 
The  announcement  that  the  donation  list  amounted  to 
£6.500  was  received  with  enthusiastic  applause. 

British  Medical  Temperance  Association. — The  thirty- 
first  annual  meeting  was  held  at  20,  Hanover  Square,  W. , 
May  7th.  The  report  showed  624  members  and  350 


on 


student  associates.  The  Association  had  been  reorganized 
during  the  past  year  by  the  dissolution  of  the  Scotch  and 
Irish  branches  and  the  formation  of  eleven  new  branches 


in  provincial  centres  having  medical  schools— namely. 
Belfast,  Bristol,  Cardiff,  Dublin,  Dundee,  Edinburgh 
Glasgow,  Leeds,  Liverpool,  Manchester,  and  Newcastle- 
on-Tyne— with  a  special  view  to  work  among  the  medical 
students.  After  refreshments,  Professor  Sims  Woodhead 
the  President,  gave  an  address  on  the  medical  justification 
of  total  abstinence.  He  said  that  till  recently  they  though' 
they  had  enough  evidence  to  carry  conviction  ;  but  recent 
events  had  shown  that  some  were  not  yet  convinced,  hoi 
the  assertions  in  the  recent  manifesto  no  specific  evidence 
was  given,  but  only  “  universal  experience.  ’  He  though 
that  these  medical  men  did  not  know  that  they  were  to  b< 
used  as  cats’- paws  to  draw  out  the  chestnuts  for  some  one 
else,  and  that  their  words  would  be  put  up  in  ever 
public  house.  Some  of  them  were,  however,  better  ii 
their  practice.  He  could  name  one  who  only  gave  3|d 
worth  of  alcohol  per  patient  in  his  hospital  in  one  year 
while  the  average  of  the  whole  was  4s.  7£d.  The  expendi 
ture  in  most  hospitals  had  gone  down  considerably 
and  evidently  they  used  to  give  too  much  years  ago,  or  gav 
too  little  now.  Alcohol  increased  the  output  of  nitrogen  a) 
first,  but  equilibrium  was  soon  re-established,  and  thi 
tolerance  was  due  to  a  structural  change  in  the  brain,  owin 
to  which  drinkers  required  more  chloroform  to  prouuc 
anaesthesia.  Such  a  change  was  not  likely  to  be  beneficia 
Alcohol  was  said  to  increase  gastric  secretion;  sort  die 
but  the  increase  was  due  to  mucus  and  hydrochloric  acit, 
and  there  was  no  increase  of  pepsine  ;  in  this  it  differe 
from  food.  Alcohol  used  to  be  considered  absolutely  neee 
sary  in  fevers,  but  was  not  now  ;  it  was  often  given  as  a  lar 
resource,  and  then  chiefly  as  a  traditional  practic 
Alcohol  was  not  used  as  food  while  the  body  could  gi 
other  things — that  is,  under  natural  conditions.  Glucoa 
was  a  better  stimulant,  and  a  real  food  to  the  hear 
Among  subsequent  speakers  were  Dr.  C.  R.  Drysdale,  I) 
AV.  McAfee.  Dr.  Claude  Taylor,  and  Dr.  Rushbrooke. 

Society  for  Relief  of  AVidoavs  and  Orphans  ( 
Medical  Men. — The  annual  general  meeting  01  th 
Society  was  held  on  May  9tli,  Dr.  Blandford,  President 
the  chair.  Fourteen  members  were  present.  One  \ic 
President  and  six  Directors  were  elected  to  fill  the  vaca 
cies  in  the  Court.  A  cordial  vote  of  thanks  was  passed 
the  editors  of  the  medical  journals  for  their  courtesy 
publishing  the  reports  of  the  meetings  of  the  Society,  ai 
endeavouring  to  make  it  better  known  to  the  members 
the  medical  profession.  The  report  for  1906,  which  w 
adopted,  stated  that  during  the  past  year  10  new  mmb< 
were  elected,  9  died,  and  1  resigned.  The  ftocif 
consists  at  the  present  time  of  1  honorary,  140  111 
and  145  paying  members,  making  a  total  of  286,  wma 
considering  the  number  of  medical  men  who  e 
eligible  for  membership,  is  but  a  very  small  proporuc 
The  invested  funds  of  the  Society  amount  to  £98,9bU,  ir  1 
which  is  derived  in  interest  the  sum  of  £3; 114  4s.  ih. 
£334  193.  was  received  in  subscriptions  and  donation 
The  working  expenses  for  the  year  were  £217  its.  : 
Amongst  the  annuitants  of  the  charity— namely,  54  wide: 
and  21  orphans— the  sum  of  £3,268  10s.  was  distribul 
each  widow  receiving  on  an  average  £50  and  aul  exira 
Christmas,  and  each  orphan  £10  and  £3  extra  at  Chr  ■ 
mas.  The  Copeland  Fund  is  a  special  fund,  which  enac. 
the  Society  to  grant  to  any  widow  or  orphan  already 
receipt  of  the  Society’s  ordinary  relief  extraordinary  re 
in  special  circumstances  of  unusual  distress,  such  as  011 
ness,  paralysis,  insanity,  severe  disabling  accidenu.- 
grave  permanent  disease,  and  to  continue  such  exha  - 

in  the  case  of  orphans  beyond  the  age  of  16  or  18  yea. 
which,  under  the  Society’s  existing  by-law^  thf  Ll 
relief  ceases),  for  such  further  period  as  the  Com  to  I  u- 
tois  may  think  fit.  During  the  year  6  widows  in .  reca p 
grants  died.  One,  whose  husband  had  Paid  *  hIt 
scription  fee  of  £21,  received  £900;  another,  wb 
husband  had  paid  the  maximum  amount  m  a 
subscriptions-namely,  £52  lOs.-received  £697 ,  tnej 
maining  4  widows  had  received  on  an  average  „rd ., 
Five  new  widows  were  elected  during  the  year, “  , 
December  31st  there  were  47  widows  and  20  “J  ‘ 
receipt  of  grants.  One  of  the  widows  has  been  on  - 
books  since  1854,  and  has  already  received  over 

Membership  is  open  to  any  registered  practitioneiw^ 

the  time  of  his  election  is  resident  within  a  twen  y 
radius  of  Charing  Cross.  Should  any  membe  , 
beyond  the  limits  of  the  Society,  he  may  neverthele 
tinue  to  be  a  member.  The  annual  subscript  on , 
guineas  ;  every  member  who  shall  have  paid  tins  s 
twenty-five  years  shall  be  a  member  for  life.  ffI 

bership  may  also  be  obtained  by  the  payment  of  ne^  ] 
varying  with  the  age  of  the  applicant.  Further  parhc 
and  application  forms  may  be  obtained  from 
at  the  offices  of  the  Society,  11,  Chandos  Street,  Cave 

Square,  W. 
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RESEARCH. 

where  there  appears  an  abstract  of  the  evidence 
an  before  the  Royal  Commission  on  Vivisection  by 
A.  R.  Cushny,  Professor  of  Pharmacology  and 
teria  Medica  in  University  College,  London.  So 
.arkable  is  that  evidence  that  we  are  sorry  that  con- 
i rations  of  space  prevent  its  publication  in  full.  But 
should  read  the  detailed  report  for  themselves,  as 
only  thus  that  the  full  force  of  the  evidence  can  be 
reciated.  It  shows  in  the  most  striking  manner  the 
mous  debt  which  the  art  of  healing  owes  to 
?riments  on  animals,  and  it  must  carry  conviction 
very  unbiassed  mind.  Until  less  than  fifty  years 
practically  the  only  way  of  testing  the  effect  of 
3dies  was  by  clinical  observation,  in  other  words, 
experiments  on  human  beings.  There  are, 
ed,  legends  that  the  use  of  the  enema  was 
owed  from  the  practice  of  the  Egyptian  ibis,  and 
the  febrifuge  effect  of  cinchona  bark  was  first 
i  by  the  accidental  observation  of  sick  dogs  which 
1  themselves  by  drinking  water  from  pools  into 
h  fragments  of  the  bark  had  dropped.  But,  apart 
their  legendary  character,  such  observations  were 
y  accidental,  and  however  suggestive  they  might 
hey  could  not  form  the  basis  of  scientific  deduc- 
.  The  whole  pharmacopoeia,  therefore,  as  far  as  it 
.ny  therapeutic  value,  was  built  upon  experiments 
upon  man.  One  has  only  to  glance  at  the  old 
ilaries  to  see  that  they  consisted  mainly  of  sub- 
es  which,  when  not  disgusting  or  absolutely  inert, 
credited  with  mythical  properties  on  the  strength 
He  fanciful  resemblance  to  some  part  of  the  body, 
nary  analogy,  or  mere  superstition.  It  is  scarcely 
ising,  therefore,  that  the  sheet  anchor  of  thera- 
“s  was  for  so  many  centuries  purging,  reinforced 
eeding.^  The  effects  of  purgatives  and  emetics 
*00  obvious  to  escape  notice,  and  the  experiments 
hese  substances  were  made  on  so  vast  a  scale  that 
nans  had  every  opportunity  of  learning  whatever 
‘nces  there  might  be  in  their  mode  of  action, 
as  far  otherwise  with  drugs  of  which  the  effect 
)t  so  readily  appreciable  by  the  senses.  The  action 
stances  on  the  brain,  the  nervous  system,  the  heart, 
er,  and  the  kidney  could  be  worked  out  only  by 
ment  on  animals,  unless  scientific  investigators 
old  enough  to  put  them  to  the  test  on  themselves, 
bey  have  never  been  backward  in  doing,  even  at 
k  of  their  lives.  Thus  Morton,  the  discoverer  of 
anaesthesia,  experimented  on  himself,  as  did 
)n  anc^  bis  assistants  with  chloroform.  Sir  Robert 
son  nearly  killed  himself  by  experimenting  with 
1  bean.  Pharmacological  literature,  indeed,  is 
instances  in  which  physicians  have  tested  the 
jf  new  drugs  on  themselves.  To  such  expen¬ 
se  imagine  the  antivivisectionists  would  offer 
'Ctiom  It  is  remarkable,  however,  that  when  they 
as  they  are  in  the  habit  of  doiDg,  that 
.overies  likely  to  be  useful  in  medicine  can 


be  made  by  observations  on  sick  persons,  they 
faii  to  realize  that  they  are  in  fact  recommending 
v  hat  they  would  call  human  vivisection. 

If  a  new  substance  appears  to  possess  remedial  pro¬ 
perties  it  is  right  that  its  effect,  its  mode  of  action  the 
mode  of  administration,  its  limitations  and  drawbacks 
should  be  precisely  determined.  Until  this  has  been 
done  the . use  of  it  necessarily  justifies  Voltaire’s  jibe 
at  medicine,  that  the  physician  strikes  blindly  now 
at  the  disease,  now  at  the  patient.  It  is  in  the 
interest  not  of  man  alone,  but  of  his  “poor  relations’’ 
themselves,  who  within  certain  well-defined  limits  of 
variation  are  “subject  to  the  same  diseases,  healed  by 
the  same  means.”  In  them  the  properties  of  a  new 
substance  can  be  more  accurately  studied.  Either  such 
experiments  must  be  made,  or  no  progress  can  be  made 
m  ttie  healing  art.  For  the  antivivisectionist  there  is  no 
escape  from  this  dilemma;  the  more  fanatical  among 
them  would  accept  the  position— at  any  rate,  till  they 
fell  ill  When  they  declare  that  they  would  not  avail 
emselves  of  any  remedy  for  which  we  are  indebted 
to  vivisection,  it  may  be  assumed  that  they  do  not 
know  how  large  a  part  of  the  weaponry  of  modern 
medicine  falls  under  the  ban. 

Scientific  pharmacology,  therefore,  must  be  founded 
on  experiments  in  cmima  vili.  To  save  the  feelings  of 
the  sensitive  philozoist  it  may  be  well  to  explain  that 
this  much-misunderstood  phrase  implies  no  expression 
of  opinion  as  to  the  relative  nobility  of  the  soul  of  man 
and  that  of  the  dog ;  it  only  means  that  the  life  of  a 
beast  is,  in  the  present  state  of  human  evolution 
cheaper  than  that  of  a  man.  By  such  experiments’ 
controlled,  of  course,  by  clinical  observation,  whatever 
scientific  knowledge  of  the  action  of  drugs  physicians 
now  have  has  been  acquired. 

. 0ne  of  the  most  striking  of  many  examples  of  this 
cited  by  Professor  Cushny  is  the  growth  of  our  know¬ 
ledge  as  to  digitalis.  Introduced  as  a  remedy  for  dropsy 
by  Withering  as  long  ago  as  in  1785,. it  continued  to  be 
used  altogether  empirically  for  three-quarters  of  a 
century,  and  in  1860  was  actually  recommended  as  likely 
to  be  beneficial  in  aneurysm,  in  the  belief  that  it 
weakened  the  force  of  the  heart.  The  mode  of  its  action 
was,  in  fact,  unknown  till  it  was  shown  experimentally 
by  Traube,  Brunton,  and  others  that  it  increased  the 
blood  pressure,  and  was  therefore  contraindicated  in 
conditions  where  such  an  increase  would  be  harmful 
Then  for  many  years  lead  had  been  used  to  stop  bleed¬ 
ing  from  the  lungs;  it  was  given  by  the  stomach,  mostly 
in  the  form  of  pills.  Its  efficacy  was  unquestioned 
by  the  profession  generally  till  experimental  inquiry 
showed  that  the  metal  is  absorbed  only  in  small  quan¬ 
tities  and  very  slowly.  This  fact,  says  Dr.  Cushny, 
aroused  clinicians  to  a  more  careful  analysis  of  the  cases 
in  which  they  had  been  in  the  habit  of  using  the  sub¬ 
stance,  and  the  result  was  that  it  was  found  that  it  was 
not  the  lead  but  the  opium  given  with  it  which  was  the 
efficient  principle  in  arresting  the  haemorrhage. 

These  examples  illustrate  the  usefulness  of  experi¬ 
mental  research  in  enabling  the  physician  to  administer 
medicines  with  a  precise  knowledge  of  their  action,  and 
to  reject  drugs  that  are  worthless.  But  it  has  a  much 
wider  sphere  of  utility  in  determining  the -value  of  new 
remedies.  Modern  chemistry  is  ceaselessly  forgiug  new 
weapons;  all  these  must  be  thoroughly  tested  before 
they  are  placed  in  the  hands  of  the  physician.  In  this 
way  suffering  mankind  has  been  endowed  with  the 
priceless  boon  of  drugs  that,  used  under  proper 
guidance,  bring  rest  to  the  worn  brain.  Chloral,  sul- 
phonal,  paraldehyd,  hedonal,  weroDal,  and  the  many 
other  “  drowsy  syrups  ”  which  have  taken  the  place  of 
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poppy  and  mandragora,  are  the  gifts  of  “vivisection. 

As  Dr.  Cushny  says,  “no  soporific  has  been  intro- 
“  duced  in  the  last  forty  years  except  by  means  of 
“  animal  experiment.” 

To  animal  experiment,  too,  we  owe  the  introduction 
of  local  anaesthetics.  Professor  Cushny  tells  how 
cocaine,  which  has  caused  a  revolution  in  some  pro¬ 
vinces  of  surgery,  was  first  tested  on  animals  by 
von  Anrep,  who  did  not  live  to  try  its  effect  in 
man  ;  this  was  done  by  Ivoller  after  experiments 
on  animals.  As  local  anaesthesia  is  coming  to 
play  an  increasingly  important  part  in  surgical 
practice,  it  must  be  counted  to  “vivisection”  for 
righteousness  that,  as  Dr.  Cushny  says,  no  local 
“anaesthetic  has  been  discovered  except  by  means  of 
“  experiments  on  animals.”  Other  groups  of  remedies 
for  which  medicine  is  indebted  to  experimental  research 
are  antipyretics ;  certain  cardiac  tonics,  notably  stro- 
phanthus;  vascular  dilators,  such  as  amyl  nitrite; 
vascular  contractors,  like  adrenalin  ;  certain  diuretics, 
such  as  caffein  and  theobromin ;  and  various  general 
anaesthetics.  Dr.  Cushny  says  that,  apart  from  local 
antiseptics,  such  as  carbolic  acid,  iodoform,  and  sali¬ 
cylic  acid — the  usefulness  of  which  could  be  discovered 
only  by  testing  on  the  parasites  which  they  have  the 
property  of  destroying — the  only  drug  of  even  mediocre 
importance  which  in  the  last  forty  years  has  been  intro¬ 
duced  by  other  methods  than  animal  experiment  is 
pilocarpin.  The  standardization  of  drugs,  which  is  of 
such  importance  in  regard  to  efficacy,  and  also  to  the 
safety  of  the  patient,  is  now  based  on  animal  experi¬ 
mentation. 

Investigators  are  often  taunted  with  the  fact  that  their 
researches  have  no  direct  bearing  on  practice.  Science, 
which  is  the  search  of  truth  for  its  own  sake,  has  no 
directly  utilitarian  aims.  But  incidentally  Dr.  Cushny 
shows  that  some  of  the  most  useful  additions  to  out 
therapeutic  resources  have  been  made  in  the  course  of 
purely  scientific  inquiries.  Thus  Liebreich  found  that 
chloral  causes  sleep  when  he  was  seeking  for  an  answer 
to  the  question,  seemingly  very  remote  from  the  sphere 
of  therapeutics,  namely,  whether  “  a  substance  is  broken 
“  up  into  its  constituent  parts  before  it  is  oxidized.” 
Baumann  and  Kast  discovered  sulphonal  and  its 
soporific  effect  when  working  at  a  problem  of  physio¬ 
logical  chemistry,  the  changes  that  take  place  in  organic 
sulphur  compounds  within  the  body.  Had  these 
investigators  been  prevented  by  foolish  legislation  from 
following  up  the  results  to  which  their  “scientific 
“  curiosity  ”  fortunately  led  them,  discoveries  of  the 
greatest  value  to  human  sufferers  would  have  been  lost 


ANTHROPOMETRY  OF  THE  INSANE. 

With  the  object  of  focussing  our  knowledge  of  British 
anthropometric  characters,  the  Henderson  Trust  of 
Edinburgh  has  entertained  a  scheme  for  the  making  of 
a  complete  anthropometric  survey  of  the  Scottish 
nation.  Dr.  Macpherson,  Commissioner  in  Lunacy, 
having  pointed  out  the  importance  of  applying  such  an 
examination  to  the  inmates  of  asylums,  a  survey  of  the 
Scottish  insane  population  was  made  by  Mr.  J.  F. 
Tocher,  and  the  data  collected  have  been  issued  by  the 
Henderson  Trust  in  the  form  of  a  report.  This  report 
is  printed  in  exlenso  as  a  supplement  to  the  current 
number  of  Biormtrika,  and  is  accompanied  by  a  memoir, 
in  which  the  information  is  carefully  analysed  with  the 
help  of  those  refined  statistical  methods  for  which 
we  are  indebted  to  Professor  Karl  Pearson  and  his 
pupils. 

1  The  Anthropometric  Characteristics  of  the  Inmates  of  Asylums  in 
Scotland,  by  J.  F.  Tocher.  Biometrika,  vol.  v,  pt.  iii,  pp.  298-350. 


The  fundamental  problem  in  an  inquiry  of  this  sc 
is  an  attempt  to  answer  the  question,  Does  the  insa 
population  differ  physically  from  the  sane  populatio: 
Unfortunately  the  material  obtained  does  not  compr; 
all  the  necessary  elements  of  a  solution,  because 
correspondingly  complete  survey  of  the  sane  inhabitai 
has  been  carried  out.  By  utilizing  some  local  series 
measurements,  and  also  by  means  of  deductions  fr< 
observations  made  on  large  numbers  of  Scott: 
children  in  respect  of  characters — hair  and  e 
colour— whose  rate  of  change  with  age  can 
approximately  measured,  the  following  conclusic 
appear  justifiable. 

The  mean  stature  of  the  Scottish  insane  is  sig 
ficantly  less  than  that  of  the  sane  population  in  g 
district  measured.  In  the  colours  of  hair  and  e; 
marked  differences  exist.  “  On  an  average  the  ‘  gene 
“‘insane’  population  of  Scotland  is  lighter-eyed  < 
“  darker-haired  than  the  sane  population.”  For 
stance,  the  correlation  between  light  ejes  and  insar 
was  0.6952,  the  coefficient  being  more  than  five  time; 
large  as  its  “probable  error”;  similarly,  the  correlat 
between  red  hair  and  insanity  is  significantly  negai 
(—0.5824).  As  the  author  remarks,  “these  are  m 
“  statistical  facts,  and  no  explanation  is  offered  a 
“  how  or  why  presence  or  absence  of  pigment  come! 
“  be  associated,  as  it  is  here  found  to  be,  with  insani 
In  the  one  local  district  (Aberdeen)  in  which  data  f< 
direct  comparison  between  the  adult  sane  and  ac 
insane  population  were  available,  the  conclusions ; 
quoted  were  confirmed. 

The  next  question  is  as  to  whether  the  insane  for 
homogeneous  population.  It  was  found  that  with 
I  doubtful  exception  of  head  length  the  distribution 
the  characters  measured  were  distinctly  skew.  M 
of  the  asymmetry  found  could  be  accounted  for 
supposing  the  insane  population  to  be  heterogem 
and  the  supposition  is  confirmed  by  evaluation  of 
interlocal  constants.  The  South-west  of  Scotland 
eluding  Glasgow)  is  long-headed,  the  North-east  st 
headed.  The  North  is  broad-headed,  while  Glas 
Edinburgh,  and  the  populous  centres  surrounding  t 
are  narrow-headed.  In  the  large  towns  (except  I 
burgh)  the  population  is  microcephalic,  in  the  Sco 
Midlands  (excluding  towns)  macrocephalic.  The  re 
the  country  approximates  to  the  average  size  in 
cephalic).  No  significant  difference  between  males 
females  in  the  variability  of  the  characters  meas 
was  detected,  with  the  possible  exception  of  bead-he 
in  which  males  are  slightly  more  variable. 

A  comparison  was  also  instituted  between  the  ic 
population  and  a  series  of  habitual  criminals, 
marked  discrepancies  were  noted,  the  criminals  1 
on  the  average  larger-headed  and  shorter  men  tha 
insane.  Were  the  criminals  and  lunatics  drawn  h 
stock  containing  proportionally  the  same  racial 
ments,  this  would  suggest  that  they  are  derived 
physically  different  sections  of  the  community, 
it  be  true  that  35  per  cent,  of  habitual  Scottish  crirr 
are  of  Irish  extraction,  the  problem  cannot  be  si 
until  more  is  known  regarding  the  physical  char; 
of  both  races. 

It  will  be  apparent  from  this  summary  of  some  « 
more  interesting  results  that  Mr.  Tocher’s  men 
full  of  valuable  anthropometric  information.  B 
carried  out  a  laborious,  painstaking,  and  aci) 
research,  the  results  of  which,  together  wit 
material  upon  which  the  results  are  based,  will 
permanent  value  to  future  workers.  It  is  mos 
able  that  such  an  investigation  should  be  extern 
the  remaining  parts  of  the  United  Kingdom. 
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iis  ancP  similar  work  has  been  done,  hypotheses 
galling  national  degeneration  cannot  be  said  to  rest 
1  sufficient  data. 


PROPOSED  CHANGES  IN  INCOME  TAX  LAW 
E  have  received  several  letters,  which  we  are  unable 
publish  in  full,  on  the  subject  of  income  tax.  The 
come  lax  Adjustment  Agency  considers  that  a  protest 
ould  be  made  against  several  proposed  changes  in  the 
v.  I  hose  affecting  the  medical  profession  are-  (1) 
» transfer  of  employments  not  already  assessed  under 
ledule  E  to  that  schedule;  (2)  the  repeal  of  the  133rd 
tion  of  the  Income  Tax  Act,  1842;  and  (3)  the  assess- 
nt  of  the  profits  of  new  businesses  on  the  actual 
fits  made  year  by  year  for  a  period  of  three  years, 
i  not  on  the  average  profits  as  at  present.  The  first 
posal,  although  carried  in  the  House  of  Commons  in 

nmittee  of  Mays  and  Means,  as  a  Budget  resolution 
i  “  disagreed  to  ”  — - A  -  - 
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x-  ”  td-,1  Ti°-n  rePorh  and  does  not  appear  in 
Finance  Bill.  It  is  therefore  unlikely  that  it  will  be 
needed  with.  The  proposal  to  repeal  the  133rd 
ion  of  the  Act  of  1842  has  aroused  considerable 
osition,  and  Mr.  Hallett  Fry  joins  with  the  Income 
Adjustment  Agency  in  protesting  against  it.  Mr. 
shows  by  an  example  that  this  section  comes  to  the 
of  a  taxpayer  who  has  had  a  bad  year,  enabling  him 
aim  relief  a  year  earlier  than  would  be  the  case  if 
aited  for  the  reduction  in  profits  to  operate  in  the 

S  ?  SfiDg  int0  the  averaS®  calculation 
h!ch  the  liability  is  computed.  The  chief  reason 
0  in  favour  of  the  repeal  of  the  section  is  that  it 
ates  in  a  one-sided  manner,  as  was  explained  by 
Asquith  in  answering  a  question  in  the  House 
ommons  last  week.  He  said,  “Its  effect  ...  is 
the  average  ceases  to  be  an  average,  as  under  it 
lers  escape  from  the  result  of  averaging  when  it 
s  against  them,  but  obtain  the  benefit  when 
results  in  their  favour.”  Section  134  of  the 
of  1842  and  Section  23  of  the  Act  of  1890 

-rnaVn£0m!uTaX  Commissioners  to  adjust  an 
=ment  when  the  profits  have  fallen  off  from  some 

fic  cause  or  when  there  is  an  actual  loss,  and  these 
?,  ™dl.’  no  doubt,  be  invoked  to  temper  any 

of  hardship  arising  from  the  repeal  of  the  133rd 
:'n*  ae  ProP°3al  to  assess  new  businesses  for 
years  on  the  actual  profits  made  year  by  year 

H,?of°na.nAaVerage’iS0bjected  ^by  the  Income- 
but  does  not  seem  altogether 
nable.  An  instance  is  given  in  which  the  first 

!!fS  pr,°fits.  are  £'300’  £-600,  £-900,  and  £100  re- 
'ely  and  it  is  shown  that  the  taxpayer,  having 
1  or  three  years  on  the  sums  actually  made,  would 
fourth  year  be  charged  under  the  average  system 
00  more  than  his  profits.  It  is  not  difficult  to 
particular  instances  in  which  any  rule  will 
e  harshly,  but  the  weakness  of  the  figures  quoted 

unt^T^  the  assumption  that  the  profits 
up  to  the  third  year  have  increased  year  by  year 

ot"‘Ldtr°?  t0  £10°  iD  the  year' S 

!  n  ed  omeraase.and  been  £1,200  instead  of 
0  I...  year.  ^Ie  taxpayer  would  be  charged 
01m  than  his  actual  profits.  In  a  later  letter, 
y,  who  writes  from  2,  Cloisters,  Temple,  E.C, 
ts  the  formation  of  an  income-tax  reform  and 

Tl  -?0  k  ayS :  Were  8uch  a  league 

magine  its  objects  ( inter  alia)  might  be  • _ n\ 

vocate  a  reduction  in  the  rate  of  Income  Tax.  (2) 

ipress  upon  successive  Governments  the  necessity 

i  t  Hof  0rmA  0-f  tbe  tneidence  of  the  tax.  (3)  To 
t  data  as  to  irregularities  in  the  incidence  and  to 
i,  as®Jstance  of  the  league  in  the  rectification  of 
•  He  asks  persons  sympathizing  with  the 

suggested  league  to  communicate  with 
send  him  their  cards.  - 


AN  HONOUR  FROM  THE  KING 
The  “royal  augmentation”  in  their  coats  of  arms 
recently  granted  by  the  King  as  a  special  honour  to 
SrFredenck  Treves  and  Sir  Francis  Baking,  as  stated 
in  the  British  Medical  Journal  of  April  13th,  seems 
to  excite  a  considerable  amount  of  interest.  In  the 
Journal  of  April  20th  a  correspondent  signing  himself 
Arma  ^irumque”  took  exception  to  the  statement 
“at  this  honour  is  without  precedent.  He  said  that 
augmentations  ”  of  a  similar  kind  had  been  granted 

tt  ,V  Tn  -De,aune>  apothecary  to  James  I,  to  Sir  Henry 
Halford  to  Sir  James  Clark,  to  Sir  Thomas  Barlow,  and 
to  Sir  John^  Williams.  From  a  communication  from 
the  garter  King  of  Arms  which  appears  in  ike  Illustrated 
London  IS eivs  oi  May  11th,  however,  we  gather  that  in  the 
strict  heraldic  sense  this  special  honour  was  not  granted 
to  tne  three  last-named  physicians.  The  Garter  King  of 
rms  gives  illustrations  of  the  “honourable  augmenta- 
n  1i°n«  granted  by  English  royalty  to  “  physicians.” 
Only  five  are  figured;  the  persons  so  honoured  having 
been,  in  addition  to  Sir  Frederick  Treves  and  Sir  Francis 
Baking,  Gideon  Delaune,  Sir  Henry  Halford,  and  Sir 
yiharn  Guff.  We  have  it,  therefore,  on  the  authority 
of  the  Garter  King  of  Arms  that  these  are  all  the 
honourable  augmentations  ”  that  have  been  granted  to 
medical  men.  It  appears  from  the  drawing  that  Gideon 
Helaune  is  the  only  person  besideslSir  Frederick  Treves 
and  Sir  Francis  Baking  who  had  an  augmentation  from 
the  Royal  shield.  We  find,  however,  that  Delaune  was 
not  a  member  of  the  medical  profession,  but  an 
apothecary.  The  inscription  under  his  portrait  over 
t  e  fireplace  in  the  Court  Boom  of  the  Apothe¬ 
caries  Hall  styles  him  “Gideon  De  Baune,  Armiger 
(  Seremssimae  Annae  Begis  Jacobi  primi  uxoris 
Pharmacopaeius  ac  hujus  Societatis  quondam  Ma- 
gister  nec  non  Benefactor  dignissimus.”  He  was  not 
as  has  sometimes  been  stated,  the  founder  of  the  Apothe- 
caries  Society,  but  he  was  one  of  its  earliest  Masters. 
The  Apothecaries  were  incorporated  as  a  separate 

l  °f  7  and  lfc  was  not  tiJl  more  than  a  century 

later  that  they  began  to  prescribe  as  well  as  dispense 

medicines.  De  Baune,  therefore,  was  not  a  physician 
but  a  druggist  _  Though  it  may  not  have  been  an 
augmentation  in  the  technical  sense  of  the  word  it 
may  interest  some  readers  to  learn  of  another  case’in 
which  an  addition  to  a  coat  of  arms  was  granted  by  the 
sovereign  to  a  doctor.  Writing  in  the  Westmorland 
gazette  of  May  4th  the  Vicar  of  Witherslack,  the  Bev. 

,Sc°f,ter’  says:  “Visitors  to  Witherslack 
(£  i  hui;ch  ,wl11  recognize  in  the  arms  of  the  Barwick 
<(  ?mi]y  8bo^n  on  the  two  hatchments  over  the  west 
door,  as  well  as  in  the  window  and  over  the  old  priest’s 

door  in  the  south  wall,  the  prominent  red  rose.  Thiswas 

«  fa°ted  by  Birig  Charles  II.  by  special  royal  warrant 
<£  *  if*  P(^er  Barwick>  his  Majesty’s  Physician  (brother 
of  Dean  Barwick,  the  founder  of  the  charity),  both  of 
t{  ^hom  were  born  in  Witherslack,  in  recognition  of  the 
personal  services  and  loyalty  shown  to  the  royal 
cause  during  the  terrible  years  1647—1650.’  The 
“  family  of  Barwick  were  granted  the  use  of  ‘  the  red 
“  ‘  rose  as  an  addition  to  their  crest.’  This  statement  is 
u  8lven  in  the  preface  to  the  life  of  Dean  Barwick _ one 

“  tb?  ^ew  C0P'es  of  which  is  preserved  in  the  vestry 
of  this  church.”  J 


PROPORTIONAL  REPRESENTATION. 

The  activity  of  the  Proportional  Bepresentation  Society 
continues  to  attract  public  attention,  and  some  progress 
is  evidently  expected  from  the  consideration  of  the 
Municipal  Bepresentation  Bill,  which  has  reached 
its  Committee  stage  in  the  Upper  House.  In  the 
British  Medical  Journal  of  April  15th,  p  894  the 
system  described  as  tbe  “single  transferable  vote.”  as 

t III  ,  7  the  S0C!ety'  was  briefly  explained. 
Speaking  before  a  meeting  at  the  Mechanics’  Institute 
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of  Stockport,  Lord  Courtney  pointed  out  that  although 
the  system  was  devised  some  forty  years  ago  by  John 
Stuart  Mill,  and  although  it  has  not  made  much  head¬ 
way  in  public  favour  during  the  greater  part  of  these 
years,  the  “  discovery  ”  was  one  of  great  importance.  It 
is  always  difficult  to  get  rid  of  old  fallacies,  and  even 
when  a  faulty  system  has  been  replaced  by  a  better  one, 
the  former  mostlyjdies  hard,  and  has  a  tendency  to  turn 
up  at  odd  times,  after  it  had  been  thought  to  be 
securely  buried.  Proportional  representation  has  been 
adopted  in  some  countries,  and  Lord  Courtney  believes 
that  in  time  it  will  be  adopted  everywhere.  An  ideal 
political  condition  of  things  can  be  attained  only  by  a 
true  system  of  self-government,  and  while  the  solution 
of  this  problem  is  not  difficult  when  the  community  is 
a  small  one  and  when  its  limits  are  nanow,  many 
obstacles  stand  in  the  way  where  wide  areas  and  large 
populations  are  involved.  Thus  meetings  to  which  the 
whole  local  population  can  be  invited  to  discuss  specific 
matters,  as,  for  example,  in  a  smalltown,  overcomes  the 
difficulty  of  indirect  self-government.  But  _  in  a 
community  which  is  large  and  which  occupies  an 
extended  area  it  becomes  necessary  to  have  representa¬ 
tion.  Representative  government,  to  deserve  its  name, 
must  realize  the  principle  of  government  of  the  people, 
by  the  people,  for  the  people.  It  must  allow  of  voices 
being  heard,  not  directly,  but  through  persons  authorized 
and  capable  of  repeating  communications  from  the 
people  outside.  The  wants  without  must  be  felt  by 
those  within.  This  practically  means  that  all  sections 
must  be  represented.  Lord  Courtney  proceeded  to  give 
examples  of  the  failure  to  comply  with  these  require¬ 
ments  under  the  present  method  of  electing  representa¬ 
tives.  He  showed  how  it  often  occurs  that  in  three 
constituencies  a  large  majority  of  those  voting  may 
belong  to  a  party  which  returns  only  one  or  may  be 
even  no  candidate.  He  instances  cases  in  which  the 
election  returns  revealed  a  sad  want  of  consistency, 
where  Conservatives  slipped  in  in  the  face  of  a  majority 
of  Liberal  voters,  or  where  the  Labour  party  failed  to 
obtain  a  proportional  number  of  seats.  The  last  general 
election  revealed  this  inconsistency  with  particular 
clearness.  The  Liberal  and  Labour  electors  together 
were  to  the  Conservative  electors  about  the  proportion 
of  5  to  4 ;  yet  the  members  returned  by  the  former  are 
to  the  members  of  the  latter  in  proportion  of  3  to  1. 
Another  flagrant  example  is  to  be  found  in  the  election 
of  1895,  at  which  the  Home  Rule  voters  were  some 
25,000  ahead  of  the  Unionist  voters  in  numbers,  but 
the  members  returned  were  279  Unionists  and 
202  Home  Rulers.  Next  Lord  Courtney  pointed  out 
that  many  a  man  holds  sound  views  of  political 
matters,  which,  however,  do  not  coincide  with  the 
two  great  parties  which  propose  to  put  up  candi¬ 
dates.  Such  a  man  has  no  chance  of  being  heard  or  of 
having  a  fair  candidature  under  the  present  condition 
of  things,  and  yet  it  may  be  much  in  the  interest  of  the 
public  to  secure  the  services  of  the  independent  man. 
These  and  many  other  defects  prove  the  inadequacy  of 
the  present  system.  Lord  Courtney  is  convinced  that 
the  only  remedy  is  to  be  found  in  doing  away  with 
single-member  constituencies  and  in  replacing  them  by 
constituencies  returning  three  or  more  members,  while 
the  electors  are  restricted  from  giving  an  effective  vote 
to  more  than  one  candidate.  In  other  words,  he  recom¬ 
mended  the  single  transferable  vote  system,  and,  in 
order  to  demonstrate  to  his  audience  the  practicability 
of  this  system,  he  instituted  an  imaginary  election, 
conducted  on  the  lines  accepted  by  the  Society. 


The  response  to  an  elequent  speech  from  the  Prince  0 
Wales  was  an  announcement  at  the  end  of  the  dinnei 
by  the  Honorary  Architect  of  the  Association,  Mr.  A 
William  West,  that  the  subscription  list  amounted  t< 
£13,261.  In  the  course  of  his  remarks  proposing  th 
toast  of  “The  Association,”  the  Prince  of  Wales  sail 
that  the  scheme  was  to  enable  the  working  man  to  pa; 
for  his  own  cure,  and  so  render  himself  independent  0 
charity.  The  movement  owed  its  initiation  to  a  depu 
tation  from  the  National  Society  for  the  Prevention  0 
Tuberculosis  to  the  Hospital  Saturday  Fund ,  thi 
resulted  in  the  formation  of  the  National  Associatio 
for  the  Establishment  and  Maintenance  of  Sanatoria  fc 
Workers  Suffering  from  Tuberculosis.  Although  friendl 
societies  could  legally  maintain  beds  in  sanatorium 
they  could  not  draw  upon  their  capital  to  build  the= 
institutions,  so  an  appeal  was  made  to  the  public,  an 
the  National  Sanatorium  at  Benenden  was  built,  am 
if  it  should  prove  to  be  financially  successful,  it  w? 
hoped  that  the  friendly  societies  might  consider  then 
selves  justified  in  applying  for  powers  to  build  thei 
own  sanatoriums  out  of  their  invested  funds,  Tb 
maintenance  of  the  beds  at  Benenden  was  guarantet 
without  any  further  calls  upon  the  public.  Ihe  tres 
ment  aimed  at  giving  the  patients  “  double  rations- 
“  food  and  rest  and  half  rations  of  work.”  The  far 
colony  part  of  the  scheme  enabled  the  patient  to  1 
retained  for  an  after-cure,  and  to  be  gradually  har 
ened,  so  that  on  his  discharge  he  could  resume  full  woi 
During  the  treatment  the  sick  pay  of  the  patient  wou 
be  paid  to  his  wife  and  family.  The  project  was  , 
ideal  work  of  benevolence,  the  highest  and  best  for 
of  co-operation,  for  it  helped  those  who  made  an  effc 
to  help  themselves.  The  Prince  of  Wales  was  enthu 
astically  cheered  at  the  end  of  his  speech,  which  v 
acknowledged  on  behalf  of  the  Association  by  3 
Garland  and  Mr.  Bunn. 


SANATORIUMS  FOR  WORKING  MEN. 

The  Prince  of  Wales  presided  at  the  dinner  of  the 
National  Association  for  the  Establishment  and  Main¬ 
tenance  of,  Sanatoria  for  Workers  Suffering  from  Tuber¬ 
culosis,  held  at  the  Hotel  Cecil,  London,  on  May  14th. 


INSANITARY  RESTAURANTS. 

Some  years  ago  the  practice  of  making  special  insp 
tions  of  restaurants  and  other  places  in  which  food: 
cooked  and  sold  to  the  public  was  commenced  m  ti 
city  of  London  and  has  since  been  followed  in  the  cj 
of  Westminster,  with  results  which  show  the  wisdom 
the  medical  officers  of  health  concerned  in  either  cfi 
In  the  latest  report  on  the  subject,  Dr.  F.  G.  All 
shows  that  in  no  less  than  57  out  of  96  restaurant: 
the  city  of  Westminster  recently  examined  by 
orders  sanitary  defects  of  a  more  or  less  serious  ki 
were  discovered.  In  eight  cases  the  water-closets  in 
communicated  directly  with  the  kitchens,  the  lar  7 
or  the  dining  rooms  ;  while  in  six  others  they  did  > 
work  properly,  and  three  were  dirty,  and  two  had 
external  ventilation.  In  eight  other  places  food  > 
habitually  stored  in  places  in  which  it  was  liable  to  c. 
tamination.  In  other  of  the  eating  houses  the  kitch 
were  found  in  a  generally  dirty  condition,  with  v 
and  floors  greatly  in  need  of  thorough  cleansing,  re 
bins  without  covers;  obstructed  gulleys,  and  van 
drainage  defects  of  a  more  technical  character.^ 
latter  revelations  are,  perhaps,  less  dikely  to  cn 
revolt  in  the  minds  of  the  public  than  the  former^ 
it  ought  not  to  .be  forgotten  that  the  cleanest  cook  1 
succumb  to  the  difficulties  in  his  way  if  workim 
unfavourable  surroundings,  and  that  those 
employees  who  have  no  innate  love  of  cleanlines n 
who  possibly  form  the  majority  of  all  staffs,  a 
likely  to  be  checked  in  unpleasant- habits  when  w  J 
for  masters  content  to  put  up  with 
Some  few  years  ago  the  condition  of  tne  * 
restaurants  was  relatively  of  less-  importance  tha 
the  present  day.  At  that  time  not  on  y  ^e)  , 

visitors  to  London  fewer,  but  of  the  whole  A  * 
clerks  and  other  workers  within  the  metropo  , 
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MEDICAL  INCOMES  IN  FRANCE. 


•at  majority  brought  their  food  with  them  from 
iir  own  homes.  But  this  is  no  longer  the 
e.  Many  hundreds  of  thousands  of  workers 
,rt  from  evening  diners,  now  depend  entirely 
m  restaurants  and  teashops  for  their  midday  meal. 
3  upkeep  of  these  establishments,  therefore,  cannot 
jive  too  much  attention  on  the  part  of  tiie  medical 
:ers  of  health. .  Even  as  seen  by  the  customer’s  eye 
acts  in  administration  and  of  a  more  or  less  nasty 
racter  may  often  be  noted  by  those  who  are  observant  • 
in  places  in  which  anything  defective  in  the  serving 
neals  is  to  be  observed,  there  is  strong  ground  for 
picion  that  things  behind  the  scenes  are  still  less 
luately  supervised.  One  custom  followed  by  many 
he  teashops  has  already  been  condemned  in  these 
inns,  and  is  so  particularly  unpleasant  as  to  be 
th  noting  again.  This  is  the  practice  of  placing 
s  Pasfry  on  small  tables,  leaving  customers  to 
A  what  they  will.  Those  seated  at  these  tables  are 
n  engaged  in  conversation,  and  coughs  and  sneezes 
not  uncommon;  it  needs  but  little  knowledge 
-actenology  to  recognize  that  under  such  circum- 
ces  the  chance  of  the  pastry  becoming  infected  with 
ise-bearing  germs  is  not  inconsiderable.  Recent 
stigations  at  Lille  have  indicated  reasons  for 
■ving  that  tubercle  is  perhaps  more  often  contracted 
lgestion  than  by  inhalation,  and  this  makes  it  con- 
ible  that  many  cases  of  phthisis  of  obscure  causation 
really  be  due  to  infected  cakes  sold  in  teashops. 
all  that  science  can  say  to  the  contrary,  the  same 
(derations  may  apply  to  influenza  and  common 

i,  and  in  any  case  the  practice  is  filthy  and  should 
>andoned. 


LABOUR  LEGISLATION. 

ae  second  annual  meeting  of  the  British  Assoeia- 
ior  Labour  Legislation,  Mr.  Herbert  Samuel  M.P. 
r-Secretary  of  State,  Home  Office,  was  the’  prin- 
speaker.  The  chair  was  occupied  by  Professor 
las  Oliver,  Newcastle-upon-Tjne,  who  drew  atten- 
to  the  excellent  work  the  Society  had  done  during 
-st  two  years,  and  the  important  part  it  had  played 
ding  up  to  the  meeting  at  Berne  last  year  of  repre- 
tives  of  various  Governments  to  discuss  industrial 
ions.  In  his  address  Mr.  Samuel  alluded  to  the 
men  s  Compensation  Act,  and  spoke  of  it  as  being 
asure  of  greater  extensiveness  than  in  any  other 
T-  He  reviewed  the  work  done  at  the  Berne 
rence,  and  justified  the  attitude  taken  up  by  the 
h  delegates  in  regard  to  the  use  of  white  phos- 
s  in  lucifer-match  making.  Mr.  Samuel  subse- 
y  gave  an  outline  of  probable  future  legislation. 

3  close  of  the  address  a  resolution  expressing  the 
1  °.  meeting  with  the  movement  towards 

ational  agreements  on  labour  legislation  was  pro- 
by  the  Earl  of  Lytton,  seconded  by  Sir  Hamilton 
^mith,  and  carried  unanimously. 
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STREET  ACCIDENTS. 

J\7  London  took  a  distinct  step  forward  in 
ition  this  week  when  for  the  first  time  in  its 
an  ambulance  connected  with  a  series  of  call 
was  brought  into  action.  The  event  was  made 
lasion  of  a  little  ceremony  on  Monday  last,  when, 
emporary  station  on  the  ground  which  St.  Bar- 
iew  s  Hospital  has  acquired  for  its  new  buildings 

k  eWi0D)  Chairman  oi  the  Police  Committee,’ 
ieu  how  the  paraphernalia  on  view  had  come  into 
inu  the  general-scheme  of  which  it  forms  a  part, 
as  then  received  from  the  head  quarters  of  the 
ice,  and  the  ambulance  swiftly  started  on  its 
pick  up  the  supposed  injured  person.  Meantime 
p  sent  walked  across  to  the  receiving  room 
'e  ln  tlme  to  witness  its  return  from  Old  Jewry, 


and  the  careful  removal  of  a  well-bandaged  patient  into 
.  ®  surgery,  there  to  be  treated  secundum  artem  The 
little  tragedy  was  well  acted,  and  promised  well  for  the 
future  of  the  system.  The  shed  in  which  the 
ambulance  is  at  present  lodged  is  merely  a  temporary 
structure;  its  permanent  home  will  be  under  the 
new  pathological  block  of  the  hospital,  now  rapidly 
approaching  completion.  When  in  its  permanent  home 
it  is  possible  that  the  hospital  authorities  may  arrange 
for  a  senior  student  habitually  to  accompany  the 
ambulance  on  its  journeys;  but  the  system  to  be 
followed  meantime  seems  likely  to  meet  the  needs  of 
the  great  majority  of  cases.  Attached  to  the  station 
will  be  three  trained  attendants,  each  on  duty  for  eight 
hours,  as  well  as  three  drivers,  and  one  of  these  will 
proceed  with  the  ambulance  on  every  journey,  being 
accompanied  on  the  return  journey  by  the  police  officer 
who  has  given  the  call.  The  places  from  which  the 
calls  can  be  given  are  52  in  number,  and,  as  a  map 
supplied  shows,  are  fairly  well  distributed  over  the 
wide  of  the  city.  In  their  selection  preference  has 
been  given  to  those  spots  at  which  experience  shows 
accidents  most  frequently  occur.  Every  city  constable 
when  he  goes  on  duty  will  take  with  him  a  key  to  the 
can  boxes,  and  on  an  accident  occurring  will  warn  the 
police  head  quarters  in  Old  Jewry,  and  the  latter  the 

8ft+!!0: %+at  Bartholomew’s  Hospital. 

The  whole  of  the  City  Police,  with  the  exception  of  a 

ew  recruits  who  have  not  yet  passed  their  examination, 
hold  first-aid  certificates,  and  pending  the  arrival  of  the 
ambulance,  the  officer  in  charge  of  the  case  will  give  it 
such  attention  as  circumstances  seem  to  suggest  and 
permit.  The  ambulance  is  an  8-horse-power  electro¬ 
motor  vehicle  with  stretcher  accommodation  for  two 
injured  individuals  and  a  similar  number  of  attendants 
and  is  provided  with  an  ample  assortment  of  ap¬ 
pliances;  it  seemed  to  run  very  smoothly,  and  was  alto¬ 
gether  well  turned  out.  Later  on,  if  this  first  St. 
Bartholomew’s  station  works  satisfactorily,  it  is  in¬ 
tended  to  provide  two  others  more  in  the  east  of  the 
city.  Although  electromobile  vehicles  have  taken 
the  place  of  the  horse-drawn  ambulances,  at  first  pro¬ 
posed,  the  scheme  as  it  stands  seems  identical  with 
that  originally  devised  for  the  Police  Committee  by 
Captain  Ivnott  Bower,  the  Commissioner  of  City  Police 
m  1903.  Its  fruition  may  seem  to  have  been  tardy,  but 
those  who  have  studied  all  the  questions  involved  well 
know  how  great  have  been  the  difficulties  to  be 
overcome. 


PROFESSIONAL  EARNINGS  OF  FRENCH  DOCTORS. 
Viscount  Geokges  d’Avenel,  who  has  for  some  time 
past  been  contributing  to  the  Revue  des  Deux  Mondes  a 
series  of  careful  studies  of  the  condition  of  the  wealthier 
classes  in  France  during  the  past  seven  centuries,  deals 
in  a  recent  issue  with  the  fees  of  physicians  and  sur¬ 
geons.  He  begins  with  some  economic  reflections  on 
the  relation  between  intellectual  work  and  the  payment 
which  it  commands,  and  he  shows  that  the  value  of 
such  work  in  terms  of  money  is  not  fixed  by  the  esteem 
in  which  the  workers  are  held  but  by  the  need  the 
public  has  of  their  services,  or  the  enjoyment  it  expects 
to  derive  from  them.  Although  the  liberal  professions 
have,  as  a  whole,  risen  in  the  social  scale,  within  the 
ranks  of  each  there  is  greater  inequality  than  here¬ 
tofore,  a  few  earning  much  larger  incomes  than  could 
have  been  earned  in  former  days,  while  many  make  a 
bare  livelihood.  The  differences  are  the  result  of  the 
inevitable  operation  of  economic  laws,  and  as  M 
d’Avenel  points  out,  notwithstanding  political  changes 
the  pecuniary  favours  of  the  citizens  of  the  French 
Republic  are  not  distributed  with  any  greater  dis¬ 
crimination  than  those  of  kings  under  the  old  r'egime. 
The  modern  man  of  the  middle  clase  is  more  liberal 
than  the  great  man  of  a  former  day  because  he  ‘is 
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wealthier,  and  the  conditions  of  practice  are  less 
oppressive  because  it  is  less  of  a  personal  servitude 
than  was  the  case  in  the  Middle  Ages,  when  the  doctor 
to  earn  a  sure  living  had  to  attach  himself  to  some 
powerful  patron.  The  “leeches”  of  princes  1 received 
annual  salaries  varying  from  £90,  which  the  Count 10 
Savoy  gave  his  physician  in  1401,  to  £880,  which  Cha 
the  Wise  gave  his  surgeon.  Queen  Anne  of  Brittany  1 
1498  paid  her  first  physician  £780,  and  in  1380 
medical  adviser  of  an  Infant  of  Aragon  received  £584 
These  amounts,  however,  were  quite  exceptional,  the 
average  rate  of  salary  received  by  the  physicians  of 
princes  was  from  £160  to  £320.  Thus  the  first  “  Master 
“in  Medicine  and  Physician”  to  the  Duke  of  Burgundy 
received  £280,  and  the  second  £228.  The  Duke  of 
Berry  in  1397  paid  his  physician  £240;  Queen  Isabeau 
of  Bavaria  gave  hers  £232.  In  1501  the  physician-in- 
ordinary  and  the  surgeon  to  the  Archduke  king  o 
Spain  each  got  £268.  On  the  other  hand,  in  1445 .the 
Duke  of  Orleans  gave  his  doctor  only  a  trifle  over  £180  , 
this  was  an  advance  on  the  salary  given  by  his  ancestcu 
in  1360,  which  was  only  about  £65.  The  Count  de 
Nevers  gave  £96,  while  lords  of  lesser  degree  paid  their 
physicians  from  £40  to  £60.  In  1342  the  physician  of 
the  Bishop  of  Troyes  received  only  about  £35.  Io 
prevent  misunderstanding,  it  should  be  stated  1 1a 
in  every  instance  M.  d’Avenel’s  figures  represent  the 
modern  equivalents  of  the  actual  sums  paid.  Some¬ 
times  the  doctor  was  fortunate  in  a  patron  who  pai 
him  in  Church  preferment.  In  1435  Jean  Lavantage, 
first  physician  to  Duke  Philip  the  Good  of  Burgundy, 
was  made  provost  of  the  chapter  of  Saint-Pierre  at 
Lille  ;  afterwards  that  benefice  became  a  kind  ot 
appanage  of  the  office.  In  those  days  physicians  were 
often  clerics.  A  physician  who  gained  the  confidence  ot 
a  prince  had  many  opportunities  of  enriching  himselt. 
Louis  the  Eleventh’s  doctor,  Jacques  Coictier,  became 
President  of  the  Chambre  des  Comptes,  and  was  so 
wealthy  that  he  was  able  to  give  £96,000  to  Charles  the 
Eighth  for  protection  against  his  enemies  when  the 
death  of  Louis  left  him  exposed  to  their  machinations. 
Jean  de  l’Hopital,  physician  to  the  Constable  de 
Bourbon,  received  valuable  appointments  and  large 
gifts  of  land  from  his  master.  D’Aquin,  first  physician 
to  Louis  the  Fourteenth,  had  from  his  office  an 
income  of  £7,000;  the  appointment  was  sold  for  £8,400. 
The  Sun- King  was  extraordinarily  liberal  to  his  doctors; 
after  the  historic  operation  for  fistula  in  1687  he  distri¬ 
buted  among  them  £60,000,  of  which  Felix,  the  operator, 
got  £28,000.  Under  Henry  the  Fourth  an  ordinary  fee 
for  a  physician’s  visit  was  a  coin  of  the  value  of  about 
one  and  a  half  francs.  Regents  of  the  Faculty  got 
10  francs,  and  when  called  in  consultation  in  the  case  of 
a  great  personage,  such  as  the  Minister  Colbert,  they 
each  received  a  louis  of  10  livres,  equivalent  to 
37  francs  at  the  present  day.  In  the  eighteenth 
and  the  earlier  part  of  the  nineteenth  centuries,  the 
fee  for  a  visit  in  provincial  towns  was  from  a  franc  and 
a  half,  or  even  70  centimes,  to  3  or  4  francs ;  in  Paris, 
physicians  of  reputation  received  from  5  to  14  francs. 
At  the  present  day  in  the  provinces  the  fee  for  a  visit  is 
from  3  to  5  francs,  with  an  additional  franc  per  kilo¬ 
metre  of  distance  from  the  doctor’s  house.  In  Paris 
the  fees  vary  from  3  francs  in  the  workmen  s  quarters 
to  5  francs  in  the  better  parts  of  the  town.  The  modern 
doctor  not  only  receives  more  money  for  his  visits,  but 
he  visits  much  more  than  his  predecessor  in  the  two 
previous  centuries.  A  general  practitioner  in  Paris  in 
a  good  quarter  often  earns  £1,200  a  year.  There  are 
some  two  hundred  who  earn  £1,000  a  year;  four  to  five 
hundred  who  make  from  £600  to  £800,  and  two  thousand 
who  earn  from  £320  to  £600.  In  the  provinces, 
except  in  the  case  of  beginners,  the  minimum  seldom 
falls  below  £400  for  a  doctor  who  has  a  horse  and  carriage 
tc  command.  Those  who  have  a  considerable  reputation 


and  who  work  hard  may  make  from  £800  to  £1,200  a  yea 
For  consultations  the  usual  fee  to  hospital  physiciai 
and  surgeons  is  £2,  and  to  those  who  have  the  title 
“  professor  ”  £4.  In  the  consulting  ranks  there  are  son 
forty  in  Paris  who  earn  from  £4,000  to  £8,000  a  year, 
an  average  of  £6,000— that  is  to  say,  as  much  as  the  fir 
physician  to  Louis  the  Fourteenth,  eight  times  as  mu< 
as  that  of  Queen  Anne  under  Louis  the  Twelfth,  ai 
twenty  to  twenty-five  times  more  than  the  physicians 
John  the  Fearless,  the  Duke  of  Burgundy,  .or  of  Que 
Isabeau,  wife  of  Charles  the  Sixth.  The  leading  pi 
sicians  do  not  make  more  than  £8,000  a  year,  but  the 
are  at  present  ten  surgeons  whose  professional  incoi 
is  estimated  at  £24,000.  Fees  for  operations  range  fre 
£80  to  £400.  Taking  the  hospital  surgeons  of  Paris  a 
whole,  their  earnings  range  from  £2,000  to  £4,00( 
year.  In  the  provinces  some  surgeons  make  £4.00( 
year ;  in  the  larger  towns  there  are  a  few  specialists  w 
earn  on  the  average  £800  a  year. 


SUNDAY  REST. 

In  these  islands,  where  Sunday  is  generally  regarded  s 
day  of  rest,  probably  most  medical  men  on  that  i 
manage  to  obtain  some  degree  of  relaxation  from  tl 
daily  toil.  Nevertheless,  it  is  by  no  means  sure  tha 
movement  such  as  is  now  in  progress  on  the  Contin 
might  not  well  find  its  counterpart  in  many  parts  of  E 
land.  Sunday  closing,  recently  enforced  upon  shopkeej 
in  France  by  a  much  contested  law,  seems  to  have 
gendered  amongst  medical  men  in  France  and  e 
where  an  active  desire  to  obtain  the  benefits  of 
analogous  closing  for  themselves.  And  in  this  ther 
much  sound  sense,  for  if  it  be  true  that  it  is  to 
interest  of  the  community  that  every  worker  shouk 
released  from  labour  at  least  one  day  in  seven,  it  mus 
doubly  true  of  the  medical  man,  for  whom  the  day’s  v 
never  ends  and  whose  night’s  rest  is  often  interrup 
Of  course,  in  any  attempt  to  promote  the  comfort 
well-being  of  individual  medical  men,  the  needs 
reasonable  desires  of  their  possible  patients .  raus 
duly  consulted.  It  is  his  recognition  of  this  limita 
which  makes  a  recent  consideration  of  the  problem 
Dr.  Ravon  of  St.  Etienne1  of  real  interest.  Obvio 
among  the  points  to  be  determined  are  to  what  ex 
are  the  demands  for  Sunday  labour  at  present  mad 
medical  men  really  legitimate,  how  far  should  met, 
men  in  their  own  interest  comply  with  them,  and  1 
period  of  rest  should  they  endeavour  to  obtaiD. 
conclusion  on  the  first  point,  based  on  a  long  inves 
tion  of  his  own  practice,  is  that  only  about  25  per 
of  the  visits  requested  by  patients  on  Sundays  are  1 
necessary;  and  that  the  other  patients  oum 
their  medical  attendant  on  Sunday  rather 
on  the  preceding  Saturday  or  the  folio 
Monday,  simply  because  the  idea  of  a  medical 
requiring  a  Sunday  rest  has  never  occurred  to  them 
regard  to  the  other  points,  he  considers  that  if  a  me 
man  devoted  the  whole  morning  of  every  Sunday 
public  holiday  to  work  and  the  rest  of  the  day  to 
other  occupation,  the  needs  both  of  his  PL 
regarded  as  a  business  enterprise  and  his  own 
being  would  be  duly  met.  It  does  not  seem  to  hnr 
an  amelioration  of  the  present  conditions  wou 
difficult  if  medical  men  set  to  work  to  bring  it  * 
They  should  first  educate  the  public  into  taki; 
proper  view  of  matters  ;  and,  secondly,  arrange  a1 
themselves  to  take  it  in  turns  to  remain  on  dui 
Sundays  and  public  holidays  to  attend  to  the  nee 
persons  who,  owing  to  accident  or  the  like,  ieq' 
Sunday  visit  at  other  times  than  in  the  morning 
this  end  he  would  have  the  medical  societies  estao 
in  different  localities  publish  from  time  to  time  m 
journals  a  notification  to  the  effect  that  all  ' 
by  request  after  midday  on  Sunday  and  hoj 
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e  charged  at  the  rate  of  night  visits,  and  on  each 
aturday  an  advertisement  in  the  local  paper  stating 
lat  the  names  of  the  medical  men  who  will  be  avail- 
tie  on  the  succeeding  day  after  twelve  o’clock  can  be 
mnd  at  the  police  station,  or  in  some  other  place 
hich  is  constantly  open.  Steps  in  this  direction,  it  may 
'  noted,  have  already  been  taken  in  some  parts  of 
'rmany,  but  with  what  success  we  do  not  know,  and 
milar  measures  have  for  a  considerable  time  been  in 
)gue  amongst  chemists  in  many  parts  of  France. 
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INSANITY  IN  MURDER  TRIALS. 
e  learn  fiom  the  Medical  Record  that  Senator  Agnew 
is  introduced  in  the  New  York  State  Senate  a  Bill 
ding  a  new  section  to  the  criminal  code  relating  to 
e  insanity  of  a  defendant  indicted  for  a  felony.  It  is 
ovided  that  either  the  defendant’s  attorneys  or  the 
strict  Attorney  may  apply  to  any  justice  of  the  court 
which  the  indictment  is  pending  for  an  order  com- 
t ting  the  defendant  to  a  State  hospital  for  the  insane 
•observation.  The  motion  must  be  based  upon 
tdavits,  executed  by  two  duly-qualified  examiners 
lunacy,  which  must  show  that  a  personal  examina- 
n  within  ten  days  before  the  notice  of  motion  satis- 
1  the  examiners  that  the  defendant  was  insane.  If 
5  judge  be  satisfied  that  the  interests  of  justice  so 
|uire,  he  shall  make  an  order  committirg  the  defen- 
it  to  a  State  hospital  for  the  insane  for  observation 
a  period  of  not  less  than  three,  nor  more  than  six, 
3ks.  The  superintendent  of  the  hospital  or  the 
fsician  in  charge  of  the  defendant  shall  report  to  the 
irt  at  the  end  of  three  weeks  the  results  of  the 
ervation,  and  should  the  defendant  be  detained 
the  hospital  for  more  than  three  weeks  a  second 
ort  shall  be  made  when  he  is  returned  from  the 
pital.  Another  Bill  introduced  by  a  member  of  the 
embly  provides  that  in  any  criminal  action  wherein 
issue  of  insanity  is  involved  no  evidence  of  state- 
3ts  made  to  the  person  alleged  to  be  or  to  have  been 
me  y  a  third  party,  shall  be  introduced  as  showing 
^ending  to  show  such  insanity,  or  as  aggravating 
h  insanity  unless  the  facts  alleged  to  have  been 
•ated  be  first  proved. 

■OUGHING  AND  DISCHARGE  OF  CAUTERIZED 
CANCEROUS  UTERUS. 

ut  twenty-five  years  ago  Marion  Sims  strongly 
icated  the  use  of  chloride  of  zinc  for  uterine  cancer. 

.  aimed  good  results,  but  the  method  was  not  with- 
daEger.  Sir  Spencer  Wells  attended  a  patient  who 
undergone  this  treatment  at  the  hands  of  another 
lalist.  He  removed  from  the  vagina  a  sloughy 
w^ich  was  found  to  consist  of  the  greater  part  of 
interior  of  the  uterus,  including  about  half  the 
mess  of  its  muscular  portion.  This  slough  is  pre- 
l)d  lr^ the  Museum  of  the  Royal  College  of  Surgeons. 

patient  survived  the  discharge  of  the  sloughy 
us  for  several  months,  but  no  further  clinical  his- 
0  the  case  has  been  preserved.  Fraenkel  advo- 
1  and  practised  the  chloride  of  zinc  treatment  at 
'  as  late  as  1888,  and  it  is  still  employed  where  the 
1  ?nant  disease  is  too  advanced  to  allow  of  even  the 
thorough  radical  surgery  of  Howard,  Kelly,  and 
heim  Quite  recently  Dr.  Albert  Blau,  assistant 
irobak’s  clinic,  has  published  a  case  similar  to  that 
1  described.1  A  woman  aged  G4  was  found  to  be 
mg  from  cancer  of  the  body  of  the  uterus  and 
^complicated  by  pyometra  and  infiltration  of  the 
netrium.  The  pus  was  emptied  out  of  the  uterine 
f,  which  was  drained  with  a  rubber  tube  for  a  few 
The  disease  was  held  to  be  too  advanced  to  allow 
a  ical  operation,  although  the  parametric  infiltra- 

I’orz'jnk ung  des  karzinomatosen  Uterus  nach  Aetzung 
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tion  seemed  inflammatory  in  character.  Gauze  soaked 
m  a  30  per  cent,  solution  of  chloride  of  zinc  was  packed 
into  the  uterine  cavity.  It  was  removed  fourteen  hours 
later,  as  the  patient  complained  of  burning  pains. 
Eight  days  later,  after  free  vaginal  discharge,  a  sloughy 
mass  was  found  in  the  vagina.  It  was  easily  extracted 
with  the  aid  of  a  forceps,  as  it  had  set  itself  free  from 
all  its  connexions.  The  mass  bore  all  the  characters  of 
the  body  of  the  uterus,  sac-like  owing  to  previous  dis- 
tension  with  pus,  and  its  outer  surface  was  quite 
smooth  as  though  covered  with  the  normal  serous  coat. 
Much  unaltered  muscular  tissue,  infiltrated  at  many 
points  with  cancer,  was  discovered  on  microscopical 
examination.  A  few  days  later  the  pelvis  was  explored; 
at  the  upper  extremity  of  the  vagina  was  a  cavity  large 
enough  to  lodge  a  bantam’s  egg.  It  was  perfectly 
smooth,  and  seemed  as  though  lined  with  a  very 
smooth  membrane,  through  which  intestine  could  be 
easi  y  defined.  Two  months  later  the  patient  was  in 
good  health  and  free  from  discomfort. 


PLAGUE  IN  RUSSIA. 

In  his^  History  of  Plague  Epidemics  in  Russia, 1  Dr. 

Dorbeck  gives  a  concise  account  of  what  is  known  con- 
cerning  various  outbreaks  of  the  disease  from  the  time 
of  the  foundation  of  the  empire  up  to  the  present  date. 
The  various  epidemics  which  visited  Russia  before  the 
year  1352  have  not  been  recorded  with  sufficient  pre¬ 
cision  to  admit  of  accurate  diagnosis,  and  their  nature 
must  therefore  remain  unknown.  The  first  epidemic  of 
plague  admitting  of  certain  identification  is  the  Black 
Death,  which  broke  out  in  Russia  in  1352.  It 

apparently  originated  in  Eastern  Asia,  and  then, 

travelling  by  way  of  Western  Asia  and  Asia 
Minor,  spread  over  Europe  and  the  north  of 

Africa.  In  Europe  the  disease  first  made  its 

appearance  in  the  Crimea,  and  then,  following  the 
coast-line  of  the  Black  Sea,  overran  Turkey,  Greece, 
Daly,  and  the  whole  of  the  west  and  north-west  of 
Europe.  Thence  it  made  its  way  to  Russia,  breaking 
out  first  in  Pskow,  then  in  Novgorod,  and  subsequently 
spreading  over  the  whole  of  the  kingdom.  From  the 
time  of  this  outbreak  down  to  the  seventeenth  century, 
Russia  was  frequently  visited  by  the  plague,  which 
assumed  sometimes  the  bubonic  and  sometimes  the 
pulmonary^  form  ;  or  both  types  might  make  their 
appearance  simultaneously.  These  visitations  generally 
came  from  the  west;  they  varied  in  severity,  extent, 
and  duration,  and  generally  disappeared  of  their  own 
accord.  For  the  seventeenth  centuiy  the  historical 
records  are  not  very  clear,  but  there  appears  to  have 
been  a  severe  epidemic  of  plague  during  the  years 
1654-57.  In  the  eighteenth  century  the  disease  again 
made  its  appearance,  but  the  epidemics  were  less 
devastating  and  more  strictly  localized.  Almost  all  the 
epidemics  of  this  period,  and  also  those  of  the  first  half 
of  the  nineteenth  century,  were  introduced  from  Turkey, 
with  the  exceptions  of  the  outbreaks  of  1710  and  1727-28, 
which  apparently  originated  from  Poland  and  Persia 
respectively.  The  introduction  of  the  disease  was 
favoured  by  the  wars  with  Turkey  in  the  years  1738, 
1769-71,  and  1828-9,  and  it  was  found  that  when  out¬ 
breaks  arose  in  time  of  war  they  spread  with  exceptional 
rapidity  and  involved  very  heavy  loss  of  life.  Since  the 
year  1878  the  epidemics  of  plague  in  Russia  have  been 
limited  and  brief,  but  outbreaks  have  often  occurred  in 
the  Government  of  Astrachan,  apparently  because  this 
district  is  particularly  liable  to  be  infected  by  the 
nomadic  tribes  which  are  in  communication  with 
Oriental  centres  where  plague  is  endemic. 


1  Geschichle  der  Pestrpidemien  in  Rueslcnd.  Von  Ir.  F.  Etirbeek. 
Helt  xviii.  A  bhari  diungen  zur  Geschiclite  der  Medizin.  Heraus- 
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Sir  Victor  Horsley  has  been  elected  an  honorary- 
member  of  the  Russian  Surgical  Society. 


The  next  session  of  the  General  Medical  Council 
will  commence  on  Tuesday,  May  28th,  the  President, 
Dr.  Donald  MacAlister,  taking  the  chair  at  2  p.m. 


Professor  Wolfram  C.  Fuchs  of  Chicago  has  died  of 
cancer,  induced,  it  is  believed,  by  continual  exposure  to 
the  x  rays.  About  three  years  ago  the  disease  began  in 
the  hands,  which  had  been  severely  burnt.  Notwith¬ 
standing  repeated  operations,  it  recurred  persistently, 
and  finally  attacked  the  trunk  and  internal  organs. 
This  makes  the  fifth  death  from  a  like  cause  reported  in 
the  United  States. 


not  be  allowed  to  drop,  and  every  effort  will  be  made,  pro¬ 
bably  by  Labour  members,  to  add  the  following  clause  to 
the  Bill  of  this  year:  “  These  powers  and  duties  shall  be 
administered  under  the  supervision  of  the  Board  of  Edu¬ 
cation,  and  for  the  purposes  of  subsection  (b)  a  Medioa 
Department  shall  be  constituted  at  the  Board  of  Lduca 
tion  to  advise  the  Minister  of  Education  directly  concern 
ing  the  medical  aspect  of  all  educational  matters  and  tc 
report  annually.” 


Three  Paris  medical  societies  —  the  Societe  de 
Medecine  et  de  Chirurgie  Pratiques,  the  Societe  de 
Medecine  de  Paris,  and  the  Societe  Medico- Chirurgicale 
— have  combined  together  under  the  title  of  Societe  de 
Medecine.  The  Societe  de  Medecine,  which  was  founded 
in  1796,  has  a  membership  of  558.  The  first  meeting  of 
the  new  Society  was  held  on  May  14tli  under  the 
presidency  of  Dr.  Paul  Coudray. 


A  special  general  meeting  of  the  Metropolitan 
Counties  Branch  will  be  held  on  Thursday,  June  6th, 
at  St.  James’s  Vestry  Hall,  Piccadilly,  at  4  30  p.m.,  to  dis¬ 
cuss  the  advisability  of  constituting  a  central  hospital 
authority  for  London.  Dr.  Knowsley  Sibley  will  submit, 
on  behalf  of  the  Westminster  Division,  the  following 
resolution : 


Royal  College  of  Surgeons  of  England. — Sir  Williair 
Collins  asked  the  Prime  Minister  whether  he  had  non 
considered  the  memorial  presented  to  him  last  session  oi 
behalf  of  the  members  of  the  Royal  College  of  Surgeons  o 
England,  asking  him  to  take  such  steps  as  might  securi 
to  members  some  voice  in  the  management  of  th< 
College  and  its  property ;  whether  any  representation 
had  been  made  by  the  Privy  Council  to  the  College  o 
Surgeons,  and  with  what  result;  and  whether  he  wouli 
lav  upon  the  table  of  the  House  copies  of  any  communiea 
tions  which  had  passed.  Sir  Henry  Campbell-Bannei 
man  replied  that  the  memorial  mentioned  was  Iran* 
mitted  to  the  Council  of  the  College  by  the  Lord  Pit  si 
dent;  and,  subsequently  to  the  receipt  of  their  observe 
tions  thereon,  Lord  Crewe  saw  a  deputation  from  tb 
society  of  members.  The  society  had  since  furnished 
reminder  to  the  observations  of  the  Council,  which 
been  forwarded  to  that  body  with  an  intimation  that  th 
Lord  President  was  willing  to  receive  a  deputation  lror 
them  in  due  course.  _ 


That,  in  the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  it  is 
desirable,  with  a  view  of  abating  the  present  abuse  of 
hospital  charity,  that  a  central  hospital  authority  for 
London  be  constituted  upon  which  the  medical  profession 
is  adequately  represented. 


If  this  resolution  is  approved  by  the  meeting,  the 
Branch  Council  will  be  asked  by  further  resolutions 
to  appoint  a  Committee  and  provide  the  funds  neces¬ 
sary  for  the  promotion  of  this  object.  Those  who 
desire  to  join  in  the  discussion  are  requested  to  send 
their  names  to  Dr.  F.  J.  McCann,  5,  Curzon  Street, 
Mayfair,  W.,  Secretary,  Westminster  Division. 


JHciiiral  Jtntes  in  $  arliamcnt. 


[From  our  Lobby  Correspondent.] 

Medical  Inspection  of  School  Children  —On  Thursday  in 
last  week  Mr.  Ramsay  Macdonald  (Leicester)  asked  the 
President  of  the  Board  of  Education  whether  he  proposed 
to  create  a  medical  department  in  connexion  with  the 
Board  of  Education  so  as  to  supervise  and  co-ordinate 
local  work  done  in  connexion  with  the  medical  inspection 
of  school  children  ;  and  whether,  in  order  to  create  such  a 
department,  legislation  was  necessary.  Mr.  McKenna  in 
reply  expressed  regret  that  he  could  not  as  yet  add  any¬ 
thing  to  the  answer  which  he  gave  on  March  15th,  to  the 
effect  that  it  would  be  premature  to  decide  what 
machinery  would  be  required  by  the  Board  of  Education 
on  the  Education  (Administrative  Provisions)  Bill 
becoming  law.  He  was  fully  alive  to  the  importance  of 
this  question.  The  staff  of  the  Board  of  Education  could 
be  increased  with  the  consent  of  the  Treasury  without 
legislation.  The  Board’s  staff  already  included  two 
medical  men.  In  reply  to  Mr.  Wedgwood,  who  asked  as  to 
the  expert  advice  on  which  the  Board  intended  to  act,  Mr. 
McKenna  said  that  the  whole  subject  at  the  time  of  last 
year’s  Bill  was  considered  by  experts  whose  names  were 
too  numerous  to  mention.  In  answer  to  a  further  question, 
Mr.  McKenna  said  that  Mr.  Wedgwood  was  not  entitled  to 
say  that  the  clause  dealing  with  the  medical  inspection  of 
school  children  was  added  in  opposition  to  the  wishes  of 
the  Government.  It  is  understood  that  the  matter  will 


Factory  and  Workshops  Bill.— Lord  Beauchamp,  i 
moving  the  second  reading  of  this  Bill  in  the  Louse  i 
Lords,  said  the  main  object  of  the  measure  was  to  appl 
the  Act  of  1901  to  laundries.  The  Bill  brought  all  tl 
laundries  under  the  Act  of  1901,  and  they  would  l 
inspected;  it  regulated  the  hours  of  the  employment ■  ■ 
women  and  young  children  in  laundries,  and  included 
number  of  special  regulations  as  to  temperature  in  irouii 
rooms,  for  carrying  away  steam,  and  for  draining  nooi 
It  also  applied  the  law  to  institutions  where  work  ’ m 
carried  on  which  formed  no  part  of  the  manual  la .do: 
incidental  to  the  institution.  There  were  institutioi 
connected  with  the  Church  of  England  and  with  Bom: 
Catholics  where  philanthropic  and  educational  work  w 
carried  on  ;  and  it  was  the  intention  of  the  Government 
far  as  they  could  to  meet  the  wishes  of  the  manageme 
of  those  institutions,  for  they  were  carried  on  on  son 
what  different  lines  from  ordinary  commercial  lines,  i 
Archbishop  of  Canterbury,  in  supporting  the  second  rea 
ing,  said  he  had  always  been  in  favour  of  the  inspeoti 
of  laundries  of  charitable  institutions,  and  he  though 
might  be  to  their  own  advantage.  Lord  Hylton  said 
was  especially  desirable,  where  dangerous  machinery  w 
employed  in  an  institutional  laundry,  that  that  partoi  t 
work  should  be  under  the  authority  whose  duty  it  was 
inspect  machinery.  The  Bill  was  read  a  second  time. 


The  Public  Health  Bill  was  read  a  second  time  m  t 
House  of  Commons  on  May  14th. 


Opposition  to  Bills. — Sir  John  Batty  Tuke  has  givj 
notice,  on  the  second  reading  of  the  A'accination  Lui, 
move  that  it  be  read  a  second  time  upon  this  day  ■ 
months,  and  Mr.  Annan  Bryce  has  given  a  simii 
notice  with  reference  to  the  Nurses’  Registration  Bill. 


Qualifications  of  Medical  Officer  at  Tokio -Sir  Willi 
Collins  asked  the  Secretary  of  State  for  Foreign  Alla; 
whether  the  medical  offioer  to  the  British  Embassy 
Tokio  was  a  British  subject,  and  whether  he  was: 
legally-qualified  medical  practitioner  within  the  mean : 
of  the  Medical  Acts.  Sir  Edward  Grey’s  reply  * 
generally  in  the  negative;  hut  he  pointed  out  that 
officer  in  question  was  thoroughly  competent,  and  i- 
the  Embassy  insisted  upon  the  qualifications  mentioi- 
they  would  have  had  to  go  without  a  medical  officer 
some  time. 


Plague  Deaths  in  India  -Mr.  Morley,  in  reply _  to 
question  by  Dr.  Rutherford,  stated  that  the  number 
deaths  from  plague  in  India  during  April,  l?0b  ana 
total  Irom  September,  1906,  to  the  end  of  April,  190/,  w 
314  000  and  5,326,000  respectively. 
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Scottish  Association  of  Medical  Women, 
special  meeting  of  the  Scottish  Association  of  Medical 
'men  was  held  in  Edinburgh  on  Saturday,  May  11th, 
en  a  debate  took  place  on  the  remuneration  of  posts 
d  by  medical  women. 

n  the  course  of  the  discussion  various  cases  were  cited 
vbidi  medical  women  were  holding  posts  at  insufficient 
tries,  and  it  was  pointed  out  that  there  was  a  tendency 
the  part  of  public  bodies,  as  well  as  among  private 
ctilioners  when  opening  posts  to  medical  women,  to  fix 
rate  of  remuneration  at  a  lower  level  than  would  be 
sidered  sufficient  in  the  case  of  medical  men. 
fter  considerable  discussion  a  motion  was  carried  to 
effect  that  in  the  opinion  of  the  Association  it  was 
esirable  that  women  should  accept  posts  at  a  lower 
ry  than  that  offered  to  men  previously  holding  the 
e,  and  that  in  the  case  of  new  posts  the  Association 
sidered  it  detrimental  to  the  interests  of  the  profession 
such  posts  should  be  taken  by  medical  women  at 
ries  which  would  not  be  accepted  by  men. 

discussion  also  took  place  on  the  desirability  tf 
ling  a  Central  Information  Bureau  for  the  benefit  of 
len  graduates  in  medicine,  and  it  was  decided  to 
>int  a  Committee  to  consider  whether  such  a  scheme 
■  practicable. 

Epidemic  Cerebro-Spinal  Meningitis. 

>r  the  week  ending  mid-day  Saturday,  May  11th,  the 
ical  Officer  of  Health  for  the  city  of  Edinburgh 
rts  that  5  cases  were  notified  as  suspected  cerebro- 
al  meningitis,  of  which  3  were  removed  to  the  City 
aital  at  Colinton  Mains.  Six  deaths  occurred  during 
peek,  and  20  cases  remain  under  observation, 
e  Registrar-General  for  Scotland  reports  that  in  the 
ending  Saturday,  May  11th,  in  eight  principal  towns 
lotland,  31  deaths  were  due  to  cerebro-spinal  mening- 
iphich  is  14  fewer  than  in  the  previous  week.  Of  the 
18  were  in  Glasgow,  6  in  Edinburgh,  4  in  Leith,  2  in 
ey,  and  1  in  Dundee. 


that  the  available  evidence  is  inadequate.  On  analysis 
the  current  reasoning  practically  amounts  to  this:  “  In 
a  certain  proportion  of  cases  of  insanity  there  is  a  previous 
history  of  alcoholic  excess,  therefore  that  percentage  of 
cases  is  caused  by  alcohol.”  He  argues  that  this  is  absurd 
and  a  control  experiment  is  necessary  to  determine,  first 
of  all,  how  maDy  of  the  general  population  are  addicted 
to  alcohol,  and,  secondly,  what  proportion  of  drunkards 
become  insane.  Even  then  we  should  have  to  find  out 
further,  first,  in  how  many  of  the  cases  the  alcoholism 
was  merely  a  symptom  of  pre-existing,  though  unrecog¬ 
nized,  insanity ;  secondly,  how  many  of  the  patients 
were  instances  of  a  predisposition  to  insanity,  in  which 
the  mental  breakdown  had  been  aggravated  of  precipitated 
by  alcohol ;  and  thirdly,  how  many  had  originally  been 
normal  individuals  rendered  alcoholic  by  environment, 
and  had  become  insane  in  consequence.  This  third  class 
alone  is  that  in  which  insanity  can  be  ascribed  unre¬ 
servedly  to  alcoholism,  and  is  also  the  only  one  in  which 
the  question  is  of  great  sociological  value.  Nearly  all  the 
other  etiological  factors  are  open  to  the  same  lines  of 
criticism,  so  that  Dr.  Watson  holds  that  the  stage  reached 
at  present  is  only  that  in  which  reliable  data  are  being 
collected,  the  period  when  generalizations  upon  the  causes 
of  insanity  can  be  made  being  far  distant.  Dr.  Watson, 
therefore,  uses  a  table  of  a  special  type,  in  which  the 
associated  conditions  are  recorded,  as  far  as  they  can  be 
ascertained,  under  the  headings  “existent  associated  con¬ 
ditions  ”  and  “  pre-existent  associated  conditions,”  instead 
of  the  ordinary  classification  of  “probable  causes.” 
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Irish  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association 
will  be  held  in  the  Railway  Hotel,  Portrush,  on  Wednes- 
nesday,  June  5th,  at  3  p  m.  The  dinner  will  take  place  on 
the  same  evening,  and  next  day  there  will  be  an  excursion 
to  Giant’s  Causeway,  on  the  invitation  of  the  Londonderry 
and  North  Antrim  Branch  and  other  Northern  members. 
There  will  also  be  an  excursion  to  Derry. 


Edinburgh  Royal  Infirmary. 
a  meeting  of  the  managers  on  Monday,  May  13th, 
flowing  appointments  were  made  for  five  months  as 
May  1st:  J.  Malcolm  Christie,  M.B.,  Ch.B.,  Clinical 
tant  to  Mr.  J.  M.  Cotterill,  and  Arthur  Percy  Wall, 
Gh.B.,  Clinical  Assistant  to  Mr.  N.  T.  Brewis. 

Glasgow  Medico-Chirurgical  Society. 

?  following  gentlemen  have  been  elected  officers  for 
es8ion  1907-8:  President,  Dr.  J.  Walker  Downie; 
residents,  Dr.  R.  Barclay  Ness  and  Dr.  Joshua 
son;  Treasurer,  Dr.  Alfred  A.  Young;  Editorial 
ary.  Dr.  Jatne-i  Scott;  General  Secretary ,  Dr.  Archi- 
i  ouDg  ;  Councillors:  Section  of  Midicine,  Dr.  N.  McNair, 
i.Hiam  Grant,  Dr.  John  Brownlee,  and  Dr.  Donald 
hater;  Section  of  Surgery ,  Dr.  Jas.  Laurie,  Dr.  J.  G. 
d,  Dr.  Alex.  McLennan,  and  Dr.  M.  L.  Taylor ; 

%  °*n Ethology,  Dr.  Leslie  Buchanan,  Dr.  R.  Bruce 
?>  Dr.  Leonard  Findlay,  and  Dr.  John  Anderson; 

\  of  Obstetrics ,  Dr.  Robert  Jardine,  Dr.  S.  J.  Cameron 
an  Lindsay,  and  Dr.  Wm.  D.  McFarlane. 

Govan  District  Asylum. 
us  annual  report  on  the  Govan  District  Asylum,  the 
ntendent,  Dr.  W.  R.  Watson,  discusses  the  value 
can  be  given  to  the  ordinary  table  of  probable 
of  insanity  which  figures  in  all  reports  of  asylums, 
ontention  is  that  the  present  method  of  assigning 
is  fallacious  and  worthless.  The  etiology  of 
ty  is  still  in  an  uncertain  stage.  Indeed,  it  is  only 
ent  years  that  the  subject  has  emerged  from  the 
of  irresponsible  conjecture,  and  even  yet  the 
nary  fallacy  of  confusing  symptoms  with  cause  and 
to  distinguish  between  post  and  propter  is  con- 
7  met  with.  He  illustrates  his  contention  by 
ice  to  the  arguments  adduced  to  prove  that 

is  a  potent  ,  cause  of  insanity  and  racial 
tfacy.  He  is  careful  to  point  out  that  he  j 
r asserts  nor  denies  the  statement,  but  he  insists  I 


The  King’s  Coronation  National  Fund  for  Nurses 

in  Ireland. 

Mr.  R.  H.  Swanzy,  President  of  the  Royal  College  of 
Surgeons,  presided  over  the  annual  meeting  of  the  friends 
of  this  Society  on  Monday,  May  13th.  There  was  a  large 
attendance  of  nurses.  The  report  showed  that£3,769  8s.  3d. 
had  been  invested  in  Midland  Two  and  a  Half  per  Cent, 
debentures,  representing  £4,703  18s.  6d.,  and  cash  in  bank 
was  £60  14s.  4d.  Two  nurses  had  been  helped  during  the 
year,  and  no  applicant  had  been  refused.  The  speakers 
were:  Dr.  James  Little,  Dr.  J.  0’Carroll,  Dr.  M.  F.  Cox, 
Miss  A.  M.  McDonnell,  Miss  Kelly,  Sir  Andrew  Reed, 
Miss  Shuter,  Mr.  Jephson,  Sir  W.  Thomson,  and  Mr. 
Swanzy. 

Trinity  College,  Dublin. 

Three  years  have  now  elapsed  since  Trinity  College 
started  its  first  post-graduate  course  of  instruction, 
and  the  results  have  been  so  satisfactory  that  work 
of  the  sort  will  presumably  now  take  a  permanent 
place  in  the  medical  life  of  Dublin.  The  syllabus 
of  the  fourth  annual  course  in  connexion  with  the 
School  of  Physic  in  Trinity  College  lies  tefore  us.  It 
is  similar  to  its  predecessors  in  appearance,  and  the 
classes  are  arranged  on  those  lines  which  gave  so  much 
satisfaction  in  the  previous  years.  Work  commences  at 
8.30  a.m.,  and  on  most  days  the  classes  are  continued  till 
5  30  p.m.  There  is  an  interval  for  lunch  from  2  15  to  3. 
As  before,  arrangements  have  been  made  by  which  a 
limited  number  of  the  members  of  the  class  can  reside  in 
college  rooms  and  dine  on  commons  at  an  inclusive  cost 
of  £1  Is.  per  week.  All  the  advantages  and  privileges  of 
the  course  are  open  to  any  qualified  man.  The  composite 
fee  for  the  entire  course  is  £5  53.,  and  for  this  sum  each 
member  is  entitled  to  attend  all  the  classes  or  such  of 
ffiem  as  he  desires. 

The  date  fixed  for  the  commencement  of  the  course  is 
June  17th,  and  it  will  last  till  July  6th.  The  honorary 
secretary  is  Dr.  Parsons,  who  will  be  happy  to  afford 
further  particulars  if  application  be  made  to  him. 
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Women’s  National  Health  Association  of  Ireland. 
The  Countess  of  Aberdeen,  the  gifted  wife  of  the  present 
Irish  Viceroy,  who  did  so  much  for  Ireland  by  founding 
the  Irish  Industries  Association,  of  which  she  is  still 
President,  has  just  established  another  organization 
the  Women’s  National  Health  Association  of  Ireland— 
which  should  likewise  be  of  incalculable  value  to  that 
country.  The  objects  of  this  new  association  are  . 

1.  To  arouse  public  opinion,  and  especially  that  of  the 
women  of  Ireland,  to  a  sense  of  responsibility  regarding 
the  public  health. 

2.  To  spread  the  knowledge  of  what  may  be  done  in 
every  home  and  by  every  householder  to  guard  against 
disease,  and  to  eradicate  it  when  it  appears. 

3.  To  promote  the  upbringing  of  a  healthy  and  vigorous 

race. 

The  health  problems  which  first  demand  the  earnest 
consideration  of  the  Association  are  : 

1.  Consumption  —How  an  organized  effort  can  be  made 
to  stamp  out  the  preventable  disease  of  consumption,  and 
how  the  active  co-operation  of  women  of  all  classes  can  be 
engaged  to  this  end.  According  to  the  latest  figures 
furnished  by  the  Registrar-General,  16  out  of  every  100 
deaths  in  Ireland  are  due  to  tuberculosis. 

2.  Infantile  Mortality —How  to  combat  the  causes 
leading  to  an  infantile  mortality  which,  according  to  the 
Registrar-General’s  latest  figures,  carries  off  95  out  of 
every  1,000  children  born  in  Ireland  before  they  have 
reached  the  age  of  1  year. 

3.  Milk  Supply.— How  the  system  of  providing  and 
distributing  milk  can  be  controlled  with  a  view  to  the 
health  both  of  infants  and  of  the  population  at  large.  In 
an  agricultural  country  like  Ireland  this  question  is  of 
peculiar  importance,  and  the  community  at  large  must  be 
aroused  to  the  necessity  of  demanding  efficient  control 
and  inspection  of  firms  and  dairies,  and  of  the  places 
where  the  milk  is  kept  and  sold,  both  in  town  and 
country.  The  second  report  of  the  Royal  Commission  on 
Tuberculosis  has  made  this  a  most  pressing  subject, 
inasmuch  as  the  Commissioners  report  that  it  is  their 
unanimous  opinion  that  the  disease  as  it  presents  itself 
in  animals  and  in  man  is  one  and  the  same,  and  may  be 
reciprocally  communicated. 

School  Hygiene! 

(a)  How  to  promote  the  teaching  of  elementary  hygiene 
and  domestic  science  in  primary  schools,  and  the  training 
of  teachers  to  give  instruction  in  these  subjects. 

( b )  How  to  make  the  general  public  realize  the  insani¬ 
tary  conditions  under  which  the  children  attending  many 
of  the  national  schools  have  to  pursue  their  education. 
This  is  set  forth  in  no  uncertain  manner  by  the  Com¬ 
missioners  of  National  Education  both  in  their  last  and 
previous  annual  reports,  and  must  be  a  matter  of  the 
gravest  concern  to  every  parent  as  well  as  to  the  country 
at  large. 

(c)  How  to  promote  the  inspection  of  children  in 
elementary  schools  by  trained  district  nurses.  The 
system  whereby  trained  district  nurses  visit,  at  stated 
intervals,  the  primary  schools  in  order  to  attend  to  any 
small  ailments,  cuts,  bruises,  etc.,  and  to  detect  premoni¬ 
tory  symptoms  of  illness,  skin  disease,  or  eye  and  ear 
affections,  has  been  found  of  the  greatest  service  in  a 
number  of  districts  where  it  has  been  put  in  force. 

Constitution. 

Article  7.— The  Association  shall  carry  out  its  work  by 
means  of  local  Branches  lormed  in  all  parts  of  the  country,  and 
which  shall  be  affiliated  to  a  central  council,  which  shall  meet 
annually,  or  oftener  if  required,  in  Dublin. 

Article  II. — The  central  council  or  governing  body  of  the 
Association  shall  consist  of  a  president,  vice  -presidents,  secre¬ 
taries,  and  treasurer,  together  with  representatives  from  every 
local  Branch  elected  by  each  Branch  according  to  the  number 
of  members  belonging  to  the  Branch — say  one  member  of 
council  for  each  fifty  or  a  hundred  members.  The  central 
council  will  have  the  power  of  co-opting  a  certain  specified 
number  of  extra  members  having  special  knowledge  or 
experience  likely  to  assist  them  in  their  work. 

Article  777— The  officers  of  the  Society  shall  be  elected  at 
the  annual  meeting  of  the  Association. 

Conditions  of  Membership. 

All  women  living  in  Ireland  are  cordially  invited  to  become 
members  of  the  above  Association. 

Those  joining  the  Association  are  asked  to  pledge  themselves 
to  do  all  in  their  power  to  carry  out  the  aims  of  the  Associa¬ 
tion  both  in  their  own  homes  and  by  their  personal  influence. 
It  is  hoped  that  they  will  take  advantage  of  every  opportunity 


of  informing  themselves  regarding  those  principles  of  health 
on  which  so  much  light  is  constantly  shed  by  the  work  of 
medical  men  and  others,  and  that  they  will  then  take  an 
opportunity,  either  personally  or  in  co-operation  with 
others,  of  spreading  this  knowledge  amongst  the  homes  of  the 
people. 

At  the  inaugural  meeting,  held  in  Dublin  on  March 
15th,  a  provisional  Committee  was  appointed,  of  which 
Her  Excellency  the  Countess  of  Aberdeen  is  President 
and  Honorary  Treasurer,  and  Mrs.  Rushton,  58a,  Rath- 
mines  Road,  Dublin,  has  been  selected  as  Organizing 
Secretary.  An  excellent  memorandum  has  been  pub¬ 
lished,  giving  suggestions  for  forming  local  branches  ol 
the  Association  and  also  indications  of  the  means  wherebj 
the  aims  of  the  Society  can  be  advanced.  We  comment 
this  most  useful  Association,  which  forms  a  platform  01 
which,  apart  from  any  question  of  religion  or  of  politics 
people  of  every  type  can  meet,  bound  together  by  ont 
patriotic  desire — to  improve  the  health  conditions  0 
their  country.  We  are  glad  to  know  that  steps  are  bein; 
taken  to  form  Branches  in  various  parts  of  Ireland,  anc 
we  shall  follow  the  development  of  this  new  movemen 
with  keenest  interest. 

Post-Graduate  Study. 

A  new  enterprise  is  in  view  in  Dublin,  where,  wilh  th 
sanction  of  the  President  and  Council  of  the  Royal  Colleg 
of  Surgeons,  arrangements  have  now  been  completed  fo 
two  courses  of  post-graduate  study  as  an  annual  event 
Those  to  whom  the  project  owes  its  existence  have  bee: 
successful  in  drawing  into  the  scheme  the  majority  of  th 
hospitals,  general  as  well  as  special,  so  that  the  amount  c; 
clinical  material  available  will  be  very  large.  The  fire 
course  is  to  include  twenty  days’  work,  beginning  on  Jan 
10th  and  ending  on  July  2nd,  both  days  inclusive.  Eac 
day  will  be  mapped  out  into  four  sections  with  half  a 
hour’s  interval  between  each  of  them,  so  that  an  energeti 
student  would  be  able,  if  he  pleased,  to  cover  in  the  tim 
the  whole  range  of  practical  medicine  and  surgery.  I 
addition  to  the  more  ordinary  subjects,  courses  on  anatom 
and  operations  on  the  cadaver  are  included  on  thesyllabu 
The  second  begins  in  the  autumn  on  September  23rd  an 
terminates  on  October  15th.  The  fee  for  each  course 
£5  5s.,  in  return  for  which  the  student  will  receive 
ticket  entitling  him  to  admission  to  every  lecture  an 
demonstration  set  forth  in  the  syllabus  as  well  as  to  tl 
ordinary  clinics  of  the  hospitals.  In  order  that  the.  wor 
may  be  thoroughly  practical  the  students  will  be  divide 
into  groups  of  small  size. 

Proposed  Tuberculosis  Dispensary  for  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  May  1 
the  Medical  Officer  of  Health  reported  that  the  death  ra 
of  the  city  for  the  month  had  been  23  2 ;  there  had  been 
fall  as  compared  with  the  corresponding  period  for  la 
year  in  the  mortality  from  all  forms  of  disease. 

A  Subcommittee  of  the  Public  Health  Committ 
reported  that  it  recommended  the  renting  of  a  hou 
in  which  to  establish  a  central  tuberculosis  dispensai 
with  a  medical  officer  in  charge,  whose  duty  it  would 
to  deal  solely  with  consumptive  patients.  This  procedu 
has  already  evoked  correspondence  in  the  public  pres 
With  the  Health  Commission  still  sitting,  and  the  ink 
some  of  the  evidence  dealing  with  tuberculous  (iieea 
scarcely  dry,  it  seems  at  least  discourteous  to  the  C01 
mission  and  absolute  obtuseness  to  the  possible  value 
any  suggestion,  to  take  such  a  step.  The  negotiate 
with  the  Forster  Green  Hospital  have  twice  fallen  throug 
and  so  patients  cannot  be  sent  there ;  there  is  no  P'° 
bility  of  a  suitable  sanatorium  being  erected  wun 
several  years;  apparently  there  is  only  the  Poor-, 
sanatorium,  about  which  there  may  be  legal  as  wen 
social  difficulties.  The  expense  will  be  heavy,  ana 
consideration  has  been  devoted  to  making  use  ol  ■ 
institutions  which  are  already  in  existence;  this  women 
a  much  cheaper  plan.  All  the  witnesses,  so  fai,  - 
recommended  a  public  advisory  committee  to  aid 
Health  Committee  in  its  arduous  work  of  tackling  u 
momentous  problem,  but  the  hint  has  not  so  far 
taken.  If  ever  there  was  a  matter  not  to  be  rusnea, 
is  one;  it  is  bound  to  fail,  as  previous  Prolec.®.?di 
Committee  to  prevent  consumption  have  failed  it  u 
not  command  popular  and  general  support  ;  this  ’ 

seems  to  be  even  more  ill-advised  than  its  predec  ’ 
although  the  object  and  broad  principle  receive  naive 
support. 
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Dewsbury  Joint  Hospital  Board, 
e annual  meeting  °f  this  Board  was  held  during  the  past 

1 1? r!a?  f/om  th.e  Local  Government  Board 
which  the  Boaid  stated  that  it  could  not  but  regard  the 
tie  of  fees  suggested  by  the  Dewsbury  Board  as  unduly 

ol  T’  h°wever>  prepared  to  issue  a  provisional 
ter  amending  the  arrangements  for  meeting  the  charges 
maintenance  of  patients  in  the  hospital  to  the  follow- 
8.ca  e  •  ^mall-pox,  4s.  to  5s.  per  day  per  patient1 
eric  fever  or  diphtheria,  3s.  to  2s.  6d. ;  scarlet  fever  or 
er  diseases,  2s.  to  2s.  6d.  After  some  opposition  these 
ns  were  eventually  approved. 

Death  of  the  Bradford  Police  Surgeon. 
he  death  of  Mr.  Samuel  Lodge,  the  Bradford  Police 

rp°p’nmhlthltwk  p1??- j°U  May  9th>  removes  a  notable 
‘re  horn  the  West  Riding.  Mr.  Lodge  carried  on  an 

msive  practice  and  his  official  duties  up  to  a  few 

S?.80  S Wa8 a3  yearS  0ld  at  the  time  of  his  death! 
rS  fe^hai  i?  ma?  and  taking  his  qualifications 
"lit  thaiyb  is  u^al  to  do,  Mr.  Lodge  exhibited  an 
mutable  and  restless  energy  almost  up  to  the  very 

iwf  oaV  Tln®  personality  and  physiognomy  were 
Pnmifhar  Pnv.the  Leeds  Assize  Courts  as  in  the 
J  w  CP,  ts’  an.d  ^as  freauently  complimented  on 
admirable  way  in  which  he  gave  evidence. 

Police  Surgeons  in  Bradford. 
leJVatch  Committee  of  the  Bradford  Corporation  has 

Police  t0  the  ,Clty  Council  that  in  future 

t  once  Surgeonship,  recently  held  by  Dr.  Lodge  shall 

iveidedd  °ne  medi,Cal  man’  but  tbat  the Cork  shall 
vided.  It  is  proposed  to  create  the  following  appoint- 

,  ’tS,C0.8t  Of  which  will  be  about  equal  to  the 
i?n  b*therto  paid  ;  A  ehief  police  surgeon,  at  a  salary 
in  rap  I  annum  ;  three  divisional  surgeons,  at  a  salary 
30  per  annum  each  ;  and  four  subdivisional  surgeons 
eeach  for  Idle,  Wyke,  Tong,  and  Thornton-at  1  fee 
's.  per  annum  per  man  stationed  in  those  districts. 

Health  of  Batley. 

?  MK  d!tal  0fflcer> in  his  report  for  the  past  year, 

Le  for  .heb,'rtk,rate  <2?  1  1'00°)  «  1-8  below  the 

-ge  for  the  last  ten  years,  but  higher  than  that  of  the 

thirtvv?1'3'  Tbe  deatb  rate  (16.9)  is  the  lowest  for  the 
hirty  years.  The  infantile  death-rate  of  182  per  1,000 

rthi^T1  u8’  aSJ  1Jl  many  of  the  industrial  centres, 

h  visitnr^tn  ^  m,e,dlcal  offieer  suggests  that  a 
h  visitor  to  instruct  mothers  should  be  appointed. 


if)  inning  (jam. 


Report  of  the  Public  Analyst. 

!  ^rnUal  of  the  Birmingham  Health  Com- 

2770  Llversee Se,  the  public  analyst,  states 

V70  samples  were  submitted  to  him  for  analysis 

ned\ST  There  Were  763  samples  of  milk 
per  cent-  of  these  were  found  to  be 
Preservatives ;  2  per  cent,  were  due  to 
acid,  and  3  per  cent,  to  formic  aldehyde.  Prosecu- 
rmL  ^U-e  0f  Presei’vatives  were  instituted  in 
raiLw,  ,  eJery  case  a  fiae  was  inflicted.  The 
k  by  water‘ng  or  by  the  removal  of  fat 

bondhf1-0^  Per  of  fche  samPles.  One  sample  of 
oought  informally  had  been  adulterated  with  starch 

7 Pt0  make  it  appear  richer.  Of  516  samples  of 
adulterated  with  foreign  fat,  and  4  con- 

•ie  Q5aa  m?  5  peI  centl  °f  Preservatives  in  the  form 
-fhe  adulteration  by  preservatives  was 
•„rra  Jn- the  f°ar  Previous  years.  One  sample  of 

ratpH  ^nd  one  .of  rasPberry  jam  had  been 

8abcylic  acid,  and  one  sample  of  rasp- 

Frtr+V  been  artificially  coloured  with  a  coal-tar 
*orty-two  prosecutions  were  instituted  for  milk 

„  Q/?’i+at1^.  *n  33  cases  fines  were  inflicted; 
u  ^f ration  of  butter  33  prosecutions  were 
and  ln  26  of  these  fines  were  inflicted. 

8  were  first  bought  informally,  and  when  any 
n  was  found  in  them  a  second  sample  was 


bought  from  the  vendors,  who  were  informed  that  it 
would  be  analysed.  Only  upon  the  adulteration  occurring 
m  the  samples  bought  in  the  second  way  was  it  legallv 
possible  to  prosecute  the  vendors.  s  y 

Open  Spaces  Association. 

The  Executive  Committee  of  the  Open  Spaces  Asso¬ 
ciation  is  very  active  in  its  work.  It  has  been  decided 
to  endeavour  to  raise  the  necessary  funds  for  acquiring 
20  acres  of  land  in  what  is  known  as  the  “Black  Patch  ” 
inoi  ei  to  preseive  it  as  an  open  space  and  playground. 
Ihe  Association  has  the  chance  of  purchasing  the  pro- 
perty  at  a  considerably  lower  price  than  it  would  be 
ottered  to  other  intending  purchasers,  and  the  two 
vendors  have  also  promised  £500  each.  In  addition  to 

r/  nnWibeTTe88ary  for  the  Association  to  raise 
about  £9,000.  It  has  also  been  decided  to  acquire  three 
other  smaller  open  spaces  on  the  opposite  side  of  the 
city,  in  neighbourhoods  which  are  already  thickly  popu¬ 
lated.  The  Association  will  issue  very  shortly  an  appeal 

p^rchases^  Containing  particulars  of  these  proposed 

JLirtfj  Stafforitsljirr. 

Potters^  Asthma  and  Compensation, 
k  meeting  of  pottery  manufacturers,  convened 

by  the  Joint  Committee  of  Manufacturers,  was  held  at 
fetolre  on  May  9th,  to  consider  the  proposal  of  the  Home 
Office  to  include  within  the  scope  of  the  new  Workmen’s 
Compensation  Act,  which  comes  in  force  on  July  1st  the 
disease  commonly  known  as  “potters’  asthma.”’  It 
was  stabed  that  the  Joint  Committee  had  come  to  the 
conclusion  that  the  difficulties  of  distinguishing  this 
complaint  from  ordinary  pulmonary  disease  were  such  as 
to  make  its  inclusion  in  the  schedule  of  diseases  for  which 
compensation  was  payable  a  matter  of  the  utmost  gravitv 
for  employers  and  operatives  alike,  and  one  which 
might  lead  to  a  disastrous  disturbance  of  the  industry,  A 
resolution  was  parsed  that  in  the  opinion  of  the  meeting 
the  proposal  to  schedule  potters’  fibrosis  would,  if  carried 
into  effect,  be  a  further  serious  and  needless  burden  on  an 
important  industry.  The  disability  caused  by  the  inha¬ 
lation  of  clay  dust  among  pottery  workers  has  been 
steadily  diminishing  for  many  years,  owing  to  improved 
workshop  conditions  and  the  provisionsof  the  Factory  Acts 
regulating  the  age  at  which  work  may  be  commenced,  and 
it  can  no  longer  be  regarded  as  a  serious  risk  to  the 
worker.  Speakers  pointed  out  that  as  employers 
they  might  be  placed  in  an  extraordinary  and 
cruel  dilemma ;  they  might  be  compelled  to 

have  all  their  workpeople  medically  examined  and  then 
to  consider,  for  their  own  protection,  which  of  those 
workers  they  could  afford  to  employ,  and  which  it  would 
be  necessary,  in  self-protection,  to  remove  from  the 
industry  for  which  their  physical  constitution  has  made 
them  unfit ;  and  this  was  a  position  in  which  they  as 
manufacturers  dreaded  to  be  placed.  They  might  be  com¬ 
pelled  to  part  with  many  of  their  best  workmen  because 
these  had  commenced  work  when  they  were  young,  when 
conditions  were  less  favourable  than  to-day.  If  compen¬ 
sation  were  given  for  a  problematical  advantage  to  a  few 
workmen  the  entire  living  and  occupation  of  many  times 
that  number  would  be  jeopardized.  The  present  powers 
of  the  Home  Secretary  were  sufficient  for  him  to  insist  on 
the  work  being  so  carried  out  that  no  fresh  cases  of 
potter’s  fibrosis  would  possibly  arise. 

A  further  resolution  was  passed  to  the  effect  that  the 
meeting  urged  upon  the  Home  Secretary  the  importance 
of  the  view  that  the  disease  should  be  dealt  with  by 
methods  of  prevention  rather  than  compensation,  as  the 
former  were  steadily  becoming  more  and  more  effective, 
while  the  latter  would  lead  to  disastrous  results  for  both 
employers  and  workpeople. 


^outlj  Maks. 

Ebbw  Yale  Sanitation. 

The  report  of  Dr.  Farrar,  Local  Government  Board 
Inspector,  upon  the  sanitary  conditions  of  Ebbw  Yale, 
has  just  been  issued.  Dealing  with  the  housing  question, 
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Dr.  Farrar  states  that  the  district  is  in  a  state  of  transi¬ 
tion:  a  considerable  amount  of  squalid  and  insanitary 
property  still  exists,  but  a  large  number  of  well-planned 
and  well-built  artisan  houses  have  been  erected  during  the 
past  ten  years.  Certain  houses  in  portions  of  the  district, 
especially  Beaufort,  are  badly  ventilated,  but  the  Council, 
when  the  leases  fall  in,  are  determined  to  compel  the 
owners  to  demolish  them,  and  he  expects  that  ^ni 
five  years’  time  the  housing  conditions  of  Ebbw  Vale  will 
give  little  ground  for  adverse  comment.  He  considers  it 
desirable  that  owners  of  house  property  should  induce 
their  tenants  to  plant  and  cultivate  the  garden  plots 
which  are,  in  the  majority  of  cases,  attached  to  houses, 
and  as  the  competition  for  houses  is  so  keen  throughout 
the  district,  it  would  be  quite  practicable  to  insist  upon 
this  as  a  condition  of  occupancy.  Referring  to  the 
drainage,  he  says  that  the  Ebbw  River  is  grossly  polluted 
with  domestic  sewage,  and  the  drainage  conditions  are 
not  what  they  might  be,  especially  in  Beaufort.  The 
scavenging  was  certainly  very  much  better  done  by  the 
Council’s  own  workmen  than  by  those  employed  by  con¬ 
tractors,  and,  in  the  opinion  of  the  surveyor,  it  could  also 
be  carried  out  directly  by  the  Council  in  the  outlying 
districts,  which  at  present  are  let  to  contractors.  After 
comparing  the  cost  of  scavenging  by  the  Council  and 
contractors,  he  says  that  in  any  case  the  superior  efficiency 
of  work  done  under  the  direct  control  of  the  Council 
would  justify  a  slightly  higher  expenditure. 

As  regards  the  elementary  schools,  Dr.  Farrar  says  that 
there  is  some  overcrowding,  especially  in  the  infants 
departments,  and  a  regrettable  tendency  on  the  part  of 
mothers  to  evade  their  natural  responsibilities  by  utilizing 
infants’  schools  as  creches.  Although  some  of  the  schools 
are  not  in  a  very  good  sanitary  condition,  and  much  over¬ 
crowding  prevails,  yet  the  children  attending  the  Ebbw 
Yale  schools  have,  on  the  whole,  a  remarkably  healthy  and 
robust  appearance,  although  he  noticed  a  few  cases  of 
inflammation  of  the  eyelids. 

Dealing  with  the  sanitary  administration  of  the  district, 
Dr  Farrar,  in  the  interest  of  efficient  sanitary  administra¬ 
tion  in  the  Ebbw  Yale  and  adjacent  districts,  strongly 
recommends  ttisit  the  Ebbw  \  ale  Urban  District  Council 
should,  if  possible,  enter  into  a  combination  with  some  of 
the  adjoining  urban  districts  to  appoint  a  whole-time 
medical  officer  of  health.  The  facilities  of  communication 
offered  by  the  Great  Western  and  London  and  North 
Western  Railways  were  such  that  a  medical  officer  of 
health  resident  at  either  Brynmawr  or  Ebbw  Vale  could 
efficiently  supervise  the  sanitary  administration  of  the 
following  urban  districts,  all  or  some  of  them,  namely, 
Brynmawr,  Nantyglo,  and  Blaina,  Tredegar,  Ebbw  Vale, 
Abertillery,  Bedwellty,  Risca,  and  Abercarn.  Dr.  Farrar 
makes  the  following  recommendations: 
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That  prompt  attention  should  be  paid  to  the.  matter,  of 
sewerage  and  drainage  in  certain  parts  of  the  district,  particu¬ 
larly  Beaufort ;  .  .  . 

That  all  the  scavenging  of  the  district  should  be  carried  out 

directly  by  the  Council  ;  .  ,  ,  ,  ., 

That  the  Council  should  acquire  a  destructor,  and  abolish  the 

tips  now  in  use  ;  ,  ,  . ,  ,  ..  , 

That  the  successful  efforts  hitherto  made  should  be  continued 
to  improve  existing  house  accommodation,  and  to  bring  a 
number  of  dwellings  up  to  a  level  with  the  requirements  of  the 
district. 


PARIS. 


Academie  de  Midecine :  Report  of  Commission  on  Typhou 
Fever  and  G astro  intestinal  Infection  from  Oysters. 

At  the  last  meeting  of  the  Academie  de  Mddecine  Pro 
fessor  Netter  made  a  very  full  report  on  typhoid  feve: 
and  infectious  accidents  following  the  ingestion  0 
oysters  and  the  measures  to  be  taken  to  prevent  thei: 
recurrence.  On  February  5th  Professor  Netter  made  t 
communication  to  the  Academie  on  typhoid  fever  am 
gastro- intestinal  troubles  following  the  eating  of  oyster 
from  Cette.  A  special  Commission  was  appointed,  con 
sisting  of  MM.  Chantemesse,  Chatin,  Edmond,  Perria 
Vaillard,  and  Netter  as  reporter  (vide  British  Medica: 
Journal,  February  16th).  To  the  120  cases  contained  ii 
his  first  communication  Professor  Netter  is  now  able  to  ad' 
155  new  cases.  No  fewer  than  262  cases  of  gastro- intes 
tinal  infection,  including  63  cases  of  typhoid,  were  trace 
in  less  than  five  months— from  September,  1906,  to  January 
1907 — all  having  their  origin  in  oysters  bought  in  Lett* 
This  figure  is  much  below  the  actual  reality,  for  froil 
October  1st,  1906,  to  January  31st,  1907,  from  the  railwa 
station  at  Cette  390  tons  of  oysters  were  sent  away  b 
express  train,  and  749  tons  of  oysters  by  slow  trains, 
stations  on  the  coast  of  France  where  there  are  existin' 
oyster  beds.  The  list  of  cases  described  occurred  in  thirl 
different  localities  in  France  and  two  abroad  (Geneva  an 
London).  After  describing  the  epidemics  of  Wincheste 
Southampton,  Middletown  (Connecticut),  uud  babk 
d’Oloure  in  France,  and  experiments  proving  that  oyste: 
can  take  up  and  keep  pathogenic  bacteria  for  a  certa. 
time,  the  special  Commission  recommends  certai 
measures  to  be  taken  to  prevent  the  contamination  J 
oysters,  directly  or  indirectly,  either  at  the  oyster  be 
or  from  the  time  the  oysters  are  collected  ti 
their  arrival  at  the  table  of  the  consumer, 
maritime  authorities  should  institute  an  .  mqmi 
which  shall  be  topographical,  chemical,  and  bacteri 
logical,  which  should  include  all  oyster  beds,  wheth 
they  be  natural  beds,  or  artificially  made  for  rearing,  is 
tening,  or  keeping  oysters  prior  to  their  being  gather! 
for  sale.  Those  beds  only  should  be  allowed  whicn  a 
recognized  on  inquiry  as  healthy,  or  in  which  the  requir 
measures  have  been  put  into  operation,  and  tnese  e 
should  be  under  regular  inspection.  Regulations  forbiaaii 
the  pollution  of  water  courses  should  be  strictly  appfi 
by  municipalities  in  the  neighbourhood  of  oyster  beds. 

Natural  beds  in  which  the  sanitary  conditions  a 
doubtful  shall  only  be  authorized  to  be  dragged  dun 
the  season  when  there  is  no  danger  of  the  oysters  bei. 
sold.  Those  oysters  can  then  be  taken  away  by  owners 
oyster  beds  and  left  for  a  sufficient  length  of  timetoassr 
the  oysters  being  cleansed.  The  transport  and  the  sa 
these  oysters  shall  be  under  inspection,  to  prevent  cc 
tamination  in  transit,  or  at  the  wholesale  or  retail  establi.- 
ments.  Foreign  oysters  shall  not  be  allowed  to  enter  t 
country,  unless  grown  under  similar  resttictions  asrrem 
oysters,  and  shall  be  provided  with  a  certificate  mdicatj, 
their  origin.  The  discussion  and  vote  on  these  conclude, 
will  take  place  at  the  next  meeting  of  the  Academie. 


With  reference  to  Dr.  Farrar’s  recommendation  for  the 
appointment  of  a  whole-time  medical  officer  of  health,  the 
Abertillery  Council  has  taken  steps  to  convene  a  con¬ 
ference  with  representatives  of  the  Nantyglo  and  Blaina 
and  the  Ebbw  Vale  councils  to  discuss  the  matter.  The 
three  councils  have  been  informed  by  the  Local  Govern¬ 
ment  Board  that  the  sanctioning  of  the  reappointment  of 
the  present  medical  officers  would  only  be  granted  pro¬ 
visionally  and  on  condition  that  the  councils  took  steps  in 
the  matter. 
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The  fortieth  annual  meeting  cf  the  Canadian  Medical 
Association  will  be  held  at  Montreal,  September  11th,  12th, 
and  13th,  under  the  presidency  of  Dr.  Alexander  McPhedran 
of  Toronto. 

Japan  and  the  Red  Cross  Conference. — The  Japanese 
Red  Cross  Society  will  be  represented  at  the  forthcoming 
Conference  of  the  Red  Cross  Societies  by  Baron  Takeo 
Ozawa  and  Dr.  Nagao  Ariga.  The  delegates  from  the 
Japanese  Government  will  be  Surgeon-Major  Kasai, 
Colonel  Gori  Shibi,  and  Surgeon  Kenji  Kawanishi. 


THE  CHARTER  AND  THE  CONSTITUTION. 
gIR_At  the  risk  of  still  further  increasing  the  cc^ 
spondence  you  have  already  received  on  this  . 
cannot  let  Dr.  Bradshaw’s  letter  in  your  last  issue  p- 

without  a  protest.  .  ,  ,, 

He  says  “Whatever  the  intentions  of  the  Comma 
may  have  been,  the  fact  remains  that  the  Divisions,  es 
cially  those  in  large  towns,  were  planned  out  n .a  \ 
manner  as  to  secure  the  right  to  return  as  many  d  g 

aS Dr fl? rad sha w  is  no  doubt  entitled  to  speak  for _Liver pu 
and  perhaps  also  for  a  neighbouring  city,  but  1  . 

think  that  this  was  the  motive  which  acJ^ate 
members  of  the  Association  in  other  parts  of  the  wng  - 
in  planning  out  the  Divisions.  If  such  a  consl^‘  p 
this  was  the  ideal  present  to  the  minds  of  the  m 


Mat  rS,  (907.] 
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lerally  at  the  time  of  the  reconstitution,  no  wonder  the 
chinery  of  the  Association  has  croaked  and  groaned 
r  since,  and  requires  readjustment, 
it  any  rate,  I  am  glad  to  say  in  Birmingham  the 
mbers  took  no  thought  of  this.  It  was  their  opinion 
t  it  would  be  a  political  mistake  to  divide  the  city  and 
t  the  voice  of  the  profession  united  in  one  local  ’body 
lid  carry  more  weight  in  imperial,  municipal,  and 
heal  politics  than  if  we  had  had  six  such  Divisions  as 
erpool  has. 

'r.  Bradshaw  adds  further  “  that  there  are  at  present 
1810ns  which  would  gladly  amalgamate  were  it  not 
u.  by,  8?„d their  number  of  delegates  would  be 
mushed.  I  suppose  it  would  be  futile  to  ask  for  the 
ies  of  these  Divisions,  so  that  a  little  missionary  work 
ht  be  undertaken  to  arouse  them  from  their  lethargic 
Iition,  and  to  point  out  to  them  that  to  have  a  Repre- 
is  not  the  sole  reason  for  their  existence,  and 
.if  they  have  anything  of  importance  to  bring  before 
Representative  Body,  they  lose  nothing  by  having  one 
esentative  instead  of  two,  as  there  is  always  power  to 
land  a  vote  by  card. 

ay  I,  in  conclusion,  say  that,  however  much  Dr. 
tshaws  opinions  are  at  variance  with  my  own,  I  agree 
1  Dr.  Latimer  in  thinking  that  his  letter  comes  at  an 
iitune  moment,  and  has  initiated  a  most  useful 
espondence,  and  that  Dr.  F.  J.  Smith’s  proposal  for  a 
of  the  members  as  to  the  future  form  of  government 
le  that  I  trust  may  be  realized  by  the  Council  in  the 
of  a  referendum. — I  am,  etc., 

mingham,  May  13th.  E.  D.  Ivirby. 


[In  Bimn 
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,feel  compelled  to  raise  a  protest  against 
opinions  and  statements  given  in  some  of  the  recent 
leiters  on  this  subject.  It  has  been  stated  that  the 
Divisions  have  proved  a  failure  and  that  the  sooner  they 
are  abolished  the  better.  There  is  no  proof  given  by  Dr 
Bradshaw  for  this  statement. 

The  interest  taken  in  the  work  of  the  Association  was 
formerly  limited  to  a  very  small  fraction  of  the  members. 
>-ince  the  formation  of  the  Divisions,  this  interest  has 
spread  and  is  spreading  steadily.  It  is  true  that  the 
attendance  at  Divisional  meetings  in  some  districts  is 
deplorably  small,  yet  those  who  do  attend  take  an  active 
part  in  the  work  of  the  Association,  whilst  under  the  old 
regime  they  kept  completely  aloof.  And  though  each 
lesion  may  contain  only  a  few  active  members,  these 
collectively  far  outnumber  those  previously  interested. 

he  Representatives  work  under  great  difficulties,  both 
owing  to  the  unusual  claim  on  their  time  and  expenses, 
tie  days  running  consecutively,  in  contradistinction  to 
the  work  of  the  Council  and  Committeee.  In  spite  of  this 
we  nnd  that  the.  Representative  Body  is  not,  as  many 
wi iters  say,  constituted  of  fresh  men  each  year. 

In  his  letter  of  April  27th,  Dr.  Bradshaw  states  :  “as  a 
matter  of  fact  I  find  now  that  few  gentlemen  who  have 
men  Representatives  one  year  are  willing  to  take  the 
office  again.’  Drs.  Collier  and  Brown  simply  reiterate 
this  statement  in  their  letters  of  May  4th.  We  have  care- 
fully  examined. the  minutes  of  the  Representatives’  meet¬ 
ings  held,  and  find  the  above  assertion  is  entirely  erroneous 
and  misleading.  The  complete  figures  of  attendances  of 
Representatives  are  as  follows  : 


a,  I  think  it  is  fortunate  that  members  having  such 
asive  experience  of  the  Association  as  Drs.  Bradshaw 
F.  J.  Smith  should  have  called  attention  to  the 
erous  proposals  contained  in  the  draft  Charter. 

•  one  for  a  moment  doubts  the  ability  and  the 
img  of  the  gentlemen  who  are  annually  sent  up  as 
Representatives.  There  is  no  occasion  for  giving 
nomals  to  such  gentlemen. 

e  point  of  great  importance  to  the  future  prosperity 
e  Association  is  whether  the  members  are  willing  to 
lit  to  two  governing  bodies  instead  of  one.  To  anyone 
oas  followed  the  building  up  of  the  new  constitution 
perfectly  manifest  that  the  originators  of  the  scheme 
lever  be  satisfied  until  the  whole  power  of  the  Asso- 
>n  is  vested  in  the  hands  of  the  Representative  Body, 
an  Dr.  Cox  or  Dr.  Crawshaw  give  us  any  good  reason 
-he  Council,  which  is  as  truly  representative  as  the 
which  usurps  that  name,  should  be  superseded? 

-ry  member  has  at  the  present  moment  the  oppor- 
7 .°f  voting  for  a  member  of  the  Council.  If  he  and 
How  members  are  content  to  let  things  slide  and  not 
p  any  opposition  to  the  re-election  of  his  member, 
l  they  and  not  the  Constitution  must  be  blamed! 
in  the  past  members  have  not  (for  various  reasons) 
he  courage  either  to  nominate  fresh  men,  or  to  call 
the  old  members  to  give  an  account  of  their  steward- 
18  perfectly  true.  That  this  has  happened  is  only 
0  the  apathy  of  the  members  generally,  and  is  not 
>  any  defect  in  the  constitution  of  the  Association, 
admit  that  the  Central  Council  have  not  moved 
he  times.  We  have  all  felt  that  their  proceedings 
1  have  been  more  fully  reported,  and  should  have 
nade  available  for  report  in  the  medical  press.  They 
i  also  have  seen  the  necessity  of  electing  from  their 
a  smaller  body  to  act  as  an  executive.  It  is  said 
is  wisdom  in  a  multitude  of  counsellors  ;  it  is  also 
it  that  there  is  considerable  expense  connected 
ith.  If  I  may  be  allowed  to  say  so,  I  think  the 
ation  has  undertaken  too  many  things  to  be  able  to 
push  any  particular  one  in  a  business-like  way. 
ome  Governments,  they  refer  matters  to  a  committee 
irt  upon. 

itever  happens,  let  us  have  one  supreme  governing 
If  we  find  the  members  of  it  are  not  capable  of 
ig  out  our  demands,  let  us  nominate  others  who 
omise  to  carry  out  our  wishes.  It  is  quite  time  the 
ation  emerged  from  the  melting  pot.  Issues  of 
Moment  are  before  us,  and  we  cannot  afford  to  be 
ntly  tinkering  with  our  Constitution.— I  am,  etc., 

!.  May  11th.  T.  Garrett  Hordef. 


—  ■ 

i  1903. 

[ 

1904. 

1905. 

1906. 

Number  of  Representatives  who  ) 
attended  1  year  only  1  ••• 

47 

40 

30 

44 

Number  who  attended  2  years . 

31 

39 

42 

41 

Number  who  attended  3  years . 

17 

27 

27 

£0 

Number  who  attended  4  years . 

40 

40 

40 

40 

Total  number  of  Representatives  ... 

135 

145 

139 

145 

Karl  Grossmann, 
Representative  1903,  1904,  1905,  190S. 

A.  Gordon  Gullan, 

Liverpool,  May  9th.  Representative  1904  and  1905. 


The  table  for  1903  is  taken  from  the  Supplement  of  July 
25th,  1903,  p.  179,  and  for  the  three  subsequent  years  from 
the  minutes  of  the  Annual  Representative  Meetings, 
colonial  representatives  only  being  omitted. 

It  must  be  borne  in  mind  that  the  Divisions  have  been 
in  existence  only  for  four  years.  The  instillation  of 
interest  in.  the  Association  into  the  overwhelmingly  large 
ma,ss  of.  inert  members  is  naturally  of  slow  growth, 
and  requires  hard  work  on  the  part  of  the  few  enthusiasts, 
but  it  is  growing. 

A  glance  at  the  present  list  of  nominations  for  the  Lanca¬ 
shire  and  Cheshire  Branch  Representatives  on  the  Central 
Council  shows  that  out  of  the  seven  candidates  three 
have  been  nominated  not  only  by  individual  members 
but  by  various  Divisions  as  well.  This  shows  that  the 
interest  in  the  work  of  the  Association  is  beginning  to 
spread  into  the  constituencies.  This  is  a  welcome  sign  of 
actual  development  of  life  and  of  promising  healthy 
growth,  in  contrast  to  the  old  mode  of  election,  where 
generally  one  or  two  men  nominated  a  few  friends  and 
collected  support  from  members  who  took  no  interest 
whatever  in  the  matter. 

We  are  strongly  in  favour  of  the  present  system  of 
Divisions. 

We  feel  it  would  be  reckless  to  discontinue  their 
existence  after  so  short  a  time,  as  the  rank  and  file  of  the 
members  would  thereby  again  be  thrown  out  of  touch 
with  the  work  and  aspirations  of  the  Association. 

In  this  district  it  has  been  felt  that  it  would  be  advan¬ 
tageous  for  the  local  Divisions  to  meet  together  to  discuss 
important  points,  especially  those  of  local  interest,  but 
under  the  distinct  understanding  that  this  must  on  no 
account  interfere  with  the  autonomy  and  integrity  of  each 
separate  Division. — We  are,  etc., 


T  2  I  6 


Tn  Bunn  1 

•fTOTOAl  J0Um*AlJ 


CORRESPONDENCE. 


[May  iS,  1909. 


THE  MEDICAL  DEGREES  OF  THE  UNIVERSITY 

OF  LONDON. 

Sir,— Might  I  suggest  whilst  all  this  “  squabbling  ”  is 
taking  place  with  respect  to  the  London  M.D,  that 
students  who  desire  a  university  degree  should  go  to 
Oxford  or  Cambridge  ?  Here  they  could  get  a  degree  with 
comparative  ease  and  have  the  prestige  also  of  an  ancient 
university.  M.D. Cantab.,  F.R.C.P.Lond.,  would  do  equally 
as  well  as  M.D.Lond,  F  R.C.P.Lond.,  and  could  be  much 
more  easily  obtained.  Let  the  Londoners  fight  on.  I  can 
also  speak  from  experience  as  to  the  cost  of  the  two 
degrees.  Living  in  London  is  equally  as  expensive 
nowadays  as  at  the  older  universities. — I  am,  etc.. 

V,...  Devon. 


A  DEGREE  IN  MEDICINE  FOR  THE  AVERAGE 
LONDON  STUDENT. 

gIKi — At  the  recent  senatorial  elections  of  the  London 
University  the  Graduates’  Association  carried  by  large 
majorities  four  of  the  five  contested  vacancies,  and  in  the 
other  two  instances  its  candidates  were  elected  unopposed. 
It  must  also  be  remembered  that  the  Association  won 
both  seats  which  fell  vacant  in  October  last.  1  was 
not  returned  on  Tuesday  last,  but  since  I  came  out  Sir 
Thomas  Barlow  has  renounced,  for  a  time  at  least,  the 
concentration  scheme,  and  the  Union  has  pledged  itself  to 
maintain  the  standard  of  the  degrees.  These  were  the  two 
main  planks  of  my  platform.  Our  object  is  therefore 
attained,  and  I  heartily  thank  the  343  medical  members  of 
Convocation  who  supported  me  with  their  votes  and 
influence.  With  the  present  Senate  there  will  be  no 
lowering  of  the  standard.  How,  then,  is  the  average 
medical  student  in  London  to  obtain  a  degree  ?  It  seems 
possible  in  one  of  two  ways:  (1)  By  reciprocity  in  the 
matter  of  examinations  between  the  London  University 
and  the  Universities  of  the  Provinces  and  Colonies ;  or 
(2)  by  the  adoption  of  the  one  portal  system  carrying  with 
it  a  degree  or  the  title  of  “  Doctor.” — I  am,  etc., 

London,  W.,  May  11th.  ERNEST  W.  WLlITE. 


DR.  WiLLIAM  HUNTER’S  STATISTICS. 

Sir,— May  I,  on  behalf  of  statisticians  in  general, 
express  our  gratitude  to  Dr.  William  Hunter  for  his  recent 
contributions  to  statistical  theory  and  practice? 

I  can  best  show  the  magnitude  of  our  debt  by  out¬ 
lining  the  procedure  we  should  have  been  compelled  to 
adopt  had  not  Dr.  Hunter  discovered  a  more  excellent 
way. 

We  should  first  have  tried  to  satisfy  ourselves  that  the 
requirements  for  registration  have  not  changed  in  forty 
yeais,  so  as  to  be  sure  that  the  returns  are  comparable 
from  that  point  of  view.  In  analysing  the  figures  we 
should  never  have  dreamed  that  it  was  possible  to  con¬ 
struct  “  curves  ”  which  “  are  altogether  independent  of  the 
number  of  students  entering  the  profession.”  Indeed,  we 
should  have  wanted  to  calculate  the  “probable  errors”  of 
the  constants  obtained  from  subsamples,  and  this  involves 
much  arithmetic.  When  we  had  done  all  this  and  deter¬ 
mined  the  actual  change  in  distribution  of  medical 
students,  we  should  have  been  very  cautious  in  drawing 
conclusions.  We  might,  for  instance,  have  thought  it  just 
possible  that  the  enormous  development  of  industrial 
towns  outside  London,  and  the  consequent  growth  of  their 
universities,  together  with  great  reforms  at  the  older 
collegiate  institutions,  must  diminish,  relatively,  the 
proportion  of  those  educated  in  the  London  schools, 
whatever  be  the  “policy  ”  of  the  metropolitan  university. 

Dr.  Hunter  has  not  only  freed  us  from  the  necessity  of 
carrying  out  a  most  tedious  investigation,  but  has  also 
shown  us  how  to  arrive  at  conclusions  with  intuitive 
rapidity. 

I  dare  say  some  few  statisticians  will  feel  a  little  tem¬ 
porary  irritation  at  being  so  far  outdistanced  by  one  who 
has  never  stooped  to  the  drudgery  of  biometric  methods  ; 
but  I  would  remind  them  that  few  have  enjoyed  the  ad¬ 
vantage  of  being  connect! d  with  no  less  than  four  great 
universities,  and  advise  them  to  write  on  pathology,  to 
which  science  they  may  perhaps  make  contributions  as 
original  as,  although  less  important  than,  those  of  Dr. 
Hunter  to  statistics.— I  am,  etc., 

May  12th.  STATISTICIAN. 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir, — I  am  much  pleased  that  this  subject  is  bei 
discussed  in  the  Journal.  We  should  have  more 
these  discussions.  It  would  help  to  clear  the  atmosphi 
of  noxious  vapours,  and  possibly  make  some  members 
the  profession  ashamed  of  themselves. 

I  agree  with  -  most  of  what  “  Antiseptic  ”  says,  but  the 
is  one  phase  of  the  question  which  I  have  not  yet  se 
discussed.  In  the  great  majority  of  medical  practii 
over  the  country  there  is  little  chance  of  getting  a  pi 
consultant.  One  must  take  a  general  practitioner 
whom  the  patient  or  his  friends  have  confidence.  Her 
the  position  of  the  medical  attendant  becomes  delic; 
and  often  precarious.  He  is  called  upon  to  take  a  ri 
into  consultation  who  he  knows  too  well  will  do  eve 
thing  in  his  power  to  step  into  his  shoes.  I  think  m 
of  my  readers  who  have  been  long  in  practice  have  co 
across  such  men.  They  generally  have  their  agents  eve 
where,  ready  to  put  in  a  good  word  for  their  employ f 
and  urge  how  necessary  it  is  that  they  should  be  c 
suited  in  this  and  every  case.  If  the  ordinary  attend 
refuses  to  meet  them,  he  will  most  likely  receive  a  c 
note  from  the  patient  or  his  friends  saying  that 
services  are  no  longer  required,  said  note  being  of 
dictated  by  the  “clever”  consultant.  If,  on  the  ot 
hand,  he  agrees  to  meet  the  “clever”  man,  the  result 
the  long  run  will  be  the  same.  The  friends  are  assui 
with  many  signs  of  grief  for  the  poor  sufferer,  that 
case  was  wrongly  treated,  and  had  he  been  called  in  ee 
enough  he  would  have  saved  the  life.  This  18  w 
happens  when  the  case  is  hopeless — such  as  cancer, 
stage  of  consumption,  etc. 

These  are  no  imaginary  cases.  The  sad  part  of 
business  is  that  the  public  will  believe  in  these  persf 
Of  course,  they  always  get  credit  for  being  exceediri 
“  clever,”  but  the  public  do  not  seem  to  see  the  moral  1 
that  underlies  this  game.  But  the  point  is,  what  can 
done  in  such  cases  ?  Not  long  ago  we  all  got  a  circi 
notice  from  the  General  Medical  Council  reminding  m 
the  dangers  of  “  advertising  and  canvassing.”  What] 
sible  form  of  advertising  and  canvassing  could  be  n 
“  contrary  to  the  public  interest  and  discreditable  to 
profession  of  medicine,”  as  the  circular  puts  it,  than  v, 
I  have  described  ? 

I  should  like  this  phase  of  the  question  to  be  thoroud 
discussed  in  your  pages,  and  also  brought  up  at  meetij 
of  the  Branches.  This  alone  may  have  the  effect 
putting  a  stop,  so  far,  to  some  evil  practices  which  Ik 
are  doing  much  harm  to  some  of  the  best  members  of 
profession,  and  which  are  certainly  “  contrary  to  thepu 


interest.” — I  am,  etc., 
April  3rd. 


SANITi 


PRACTICE  BY"  COMPANIES. 

Sir— Lord  Hylton’s  Bills  may  become  law,  but  « 
will  then  fail  to  have  any  appreciable  effect  upon  1 
gigantic  and  growing  system  of  fraudulent  met 
practice.  Not  5  per  cent,  of  quacks  practise  under 
cloak  of  the  Companies  Acts.  There  are  many  0 
ways  as  safe  and  convenient.  To  illustrate  this  1  f- 
enclosed  two  advertisements  from  the  same  recent  1* 
of  the  Times — from  the  leading  journal  which 
years  ago  was  the  champion  of  the  profession  < 
the  avowed  enemy  of  quackery— and  one  from  a  cou 
paper.  Scores  of  the  same  kind  of  puffs  art 
be  found  in  London  and  provincial  papers.  - 
artful  wording  and  often  the  use  of  the  A 
of  a  bogus  doctor  these  announcements  lead  su 
and  educated  readers  alike  to  take  the  quack  for  a  hip 

qualified  medical  man.  An  unqualified  pretender  ca 

under  any  pretext  practise  as  a  solicitor  ;  he  cannot* 
impunity  in  letters  or  circulars  use  words  remotely  m 
ing  that  he  is  qualified.  The  statute  is  clear,  an  r 
leaves  doubt  in  the  mind  of  magistrates.  Similar  leg 
tion  is  possible  for  the  medical  profession,  and  is j  ^ 
more  urgently  needed  for  the  protection  of  the  pu  f 
for  the  advantage  of  the  practitioner.  Medical  qua  . 
being  the  safest,  is  becoming  the  most  attractive  n 
the  operations  of  cynical  knavery.  It  affords  large  m  ‘ 
to  numbers  of  vulgar  impostors,  and  vast  wealth  t 
clever  adventurers.  The  Lancet’s  recent  figures  sn  ^ 
no  less  a  sum  than  £2,764,557  was  expended  m 


[AT  1 8,  1907.] 


in  quack  nostrums.  At  least  £1,500  000  is  spent 
nally  in  quack  advertisements.  In '  one  of  its 
adical  leaders  on  this  subject  a  few  years  ago  the 
*•  dePlored  . the  enormous  expenditure  upon  quacks 
quack  medicines,  which  undermines  the  health  of  so 
y  victims,  and  brings  about  the  still  greater  evil  of 
itaining  in  luxury  the  most  complete  and  finished  of 
rapostors  parasitic  upon  modern  civilization.”  The 
z  unfortunately  has  now  put  itself  into  a  position  in 
h  it  can  no  longer  help  to  abate  the  evils  it  formerly 
uneed,  and  the  rest  of  the  press  is  still  more  com- 
■ly  silenced.  The  story,  as  I  have  so  often  urged,  can 
ffectually  told  now  only  through  the  medium  of  a 
d  Commission.  A  Commission  would  be  granted  if 
inded  by  the  united  voice  of  the  profession.  To  ask  for 
isfactory  measure  of  medical  law  reform  before  estab- 
ag  an  unquestionable  case  would  be  almost  as  useful 
)  call  spirits  from  the  vasty  deep— they  will  not 
er  when  you  call  on  them. — I  am,  etc., 
don,  W.,  May  llth.  Henry  Sewill. 


L  CARD  SYSTEM  FOR  THE  VISITING  LIST. 

a  5e  f,1IoTed  throuSh  y°ur  columns  to  assist 

who  find  the  keeping  and  preparation  of  their 
ng  hsts  an  irksome  procedure?  For  a  short  time— 
mfiiciently  long  to  appreciate  the  value  of  the 
Dd— l  have  adopted  a  plan  which  I  consider  saves 
ne  way  or  another  anything  from  half  an  hour  to 
ur  each  day. 

ave  given  up  entirely  the  old  form  of  visiting  list 
ave  adopted  a  system  of  preparing  my  list  by  cards’ 
patient  who  requires  to  be  visited  has  apportioned 
a  a  card  about  the  size  of  a  post-card.  On  one  side 
tten  the  prescription  and  any  memoranda,  on  the 
the  date  of  the  first  visit,  at  the  end  of  which  I  jot 
the  date  of  the  next  visit  to  be  made,  or,  if  no 
r  visits  are  necessary,  this  is  indicated.  I  also 
down  at  the  same  time  the  fee  to  be  charged.  On 
turn  home  the  dispenser  gets  the  cards  and  makes 
e  medicines,  and  after  this  sorts  the  cards  out  to 
ates  mentioned  for  the  subsequent  visits  to  be 
after  which  he  places  them  in  their  priper  places 
etts  s  office  reminder,  and  all  I  have  to  do  is  each 
og  to  pick  up  the  batch  of  cards  for  the  day  and 
.  Ihus  I  have  no  list  to  prepare  and  yet  always 
descriptions  and  memoranda  to  hand  each  day. 
rther  advantage — and  no  inconsiderable  one— is  that 
r  have  a  monthly  visiting  list  to  book  up  in  the 

a?ltheaC?ndS  fal1  vUt^aS  the  visiting  of  a  patient 
ates,  and  they  can  be  booked  up  daily.  The  cost 

more  than  that  of  a  half-guinea  visiting  list 
office  reminder  costs  about  3s.  6d.  and  is  perpetual 
irds  cost  about  5s.  per  1  000,  and  2,000  per  annum 
tisfy  most  of  us. 

oe  others  will  try  the  same  plan,  which,  if  not  new 
must  be  new  to  most,  as  I  am  sure,  once  adopted, 
stem  is  not  likely  to  pass  into  obscurity.— I  am, 
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place.  But  it  must  be  remembered  that  this  assumption 

can  only  apply  to  intrathoracic  arteries.  If  we  assume  as 

we  m2  fa?m  119  examPle’ that  ^e  fall  is  instantaneous, 
must  also  assume  that  the  pressure  in  extrathoracin 

auentlv  be '  ^  “$  ‘T  in8ta"t  130  CSw 

quently  be  a  head  of  pressure  of  100  mm.,  or  thereabout 

fooHmg  t0  f°^e  Ibe  blood  back  into  the  chest.  I  am  rer- 
ect  y  aware  that  in  JMiiller’s  experiment  the  change  in 

the  omfs1!’  l^tantaneous,  but  it  matters  little!  for 
the  onus  lies  with  him  to  prove  that  when  the  intra¬ 
thoracic  arterial  pressure  is  lowered,  the  extrathomdc 

extent  ^herol^  &t  the  Same  time  lowered  to  a  ^ater 
extent.  There  is  no  reason  to  believe  that  such  is  the 

that  three  yet  fc°  learn’  when  a  statement  is  made 

equilibrium,  that  this  amounts  to 
a  statement  that  the  three  forces  are  equal.— I  am,  etc., 

Thomas  Lewis, 

May  llth.  Medical  Registrar,  Seamen's  Hospital,  Greenwich. 


RUMINATION  IN  MAN. 

Munich  doctorV'T P* ■' ?,  “  lery  int™8ting  note  from  a 
oJLT-  *  <-  p-  )  giving  me  an  account  of  his  own 

experience  of  rumination  which  is  worth  recording  From 

°'  iVears  "K-  P-”  ruminated  regutaZ.  Th“ 
food  returned  shortly,  or  one  or  two  hours,  after  a  m?al  and 

Swallowed  the  ST*  ar,?aatl°"S-  He  «™astieated  and 
eswallowed  the  food  with  enjoyment.  There  never  was 

any  unpleasant  taste  or  any  discomfort  about  the  proeess 

ma  i  i«ia  W|’r!Ub  °yed  g00d  T!11'-  At  28  yoars  of  age  he 
habft  whtoh  !  Wa’  8T"nr  at  her  husband’s  unusual 
ffefMJ  a  K  P  S  ,?011sldCTed  ‘0.  be  nnaesthetic  (uniis- 
tnetucn).  K.  P.  then  discovered  that  he  was  host  to  a 

tapeworm  He  was  treated  for,  and  relived  of  the 
presence  of  the  worm  at  30  years  of  age,  and  has  never 
ruminated  since  then.  He  is  now  40  and  so  has  been 

ten  years6  th®  COndltlon’  and  also  Perfectly  well,  for 

°nly  !”stance  1  know  of  the  association  of 
to  I'113  Parasite  with  merycism.  I  shall  be  very 
flad  t0+  hear  of  anT  other  cases  of  rumination  in  man.- 

Manchester,  May  1st.  E.  M.  Br0CKBANK. 


uth,  May  7th. 


H.  B.  Palmer. 


HE  EFFECTS  OF  RESPIRATION  ON  THE 
CIRCULATION. 

-As  Sir  James  Barr  in  his  letter  of  May  llth 
the  interpretation  of  the  word  “  course  ”  to  the 
of  the  blood  flow,  I  withdraw  the  word 
ect  and  substitute  for  it  “  unproven.  ”  He 
s,  m  an  example,  to  give  his  reasons  for  believ- 
l;  a  fab  intrathoracic  pressure  of  100  mm.  Hg 
't  interfere  with  the  direction  of  the  onflow  of 
Bis  words  are  as  follows  :  “  the  atmospheric 
e  within  the  thorax  =  760  —  100  =  660  mm. 
if  you  add  to  this  the  diastolic  pressure  in 

"  iV  SayiL13?,  m“-  HS>  y°u  get  a  pressure  of 
■  ng  on  the  blood  in  the  aorta  opposed  to  an  extra- 
'  atmospheric  pressure  of  760  mm.  Hg.  You  have 
lositive  pressure  of  30  mm.  of  mercury  even  during 

’  v'Vu  g  0n  tbe  blood  in  the  aorta  in  its  usual 
sake  of  argument  I  will  accept  Sir  James 
hypothetical  experiment  and  figures.  He  assumes 
this  experiment  the  pressure  in  the  aorta  will  fall 
astohc  pressure  at  130  to  30  mm.  Hg.  The  only 
case  in  which  this  could  occur  would  be  that  in 
instantaneous  fall  in  intrathoracic  pressure  took 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

QUEEN  CHARLOTTE’S  HOSPITAL,  LONDON. 

T.H ?  np£S?ente.d  to  the  annual  meeting  of  this  hosDital 

stated  that  1,704  patients  had  been  received  into  the  hospital 
during  the  past  year,  and  1  886  had  been  attended  and  nursed 

fad  beenTdmrnS'  m  fa  homo  138  patents 

naa  Deen  admitted.  Of  the  midwives  and  monthly  nurses 

trained  during  the  year  107  had  passed  the  examination  of  the 

Central  Mulwives  Board.  In  addition,  24  students  and  35 

SS  ™P/apCh‘;0nCrS  bad  att?nded  th»  P™‘iee  of  theios- 
p  tal.  The  Chairman,  in  moving  the  adoption  of  the  reoort 
referred  to  the  continued  increase  in  the  number  of  patients 
and  as  a  consequence  in  the  number  of  nurses  also  which 

fw  Onlaiednnhe,e^a.rg-er^unt  of  the. nurses’  home.  He  added 
that  Queen  Charlotte  s  *s  the  only  lying-in  ho^nital  in  TnnHrm 

which  admits  medical  students*  to  uVpraS  “ram  the 

TTL'yT  it  would  appear  that  the  in-patient  mortality 
on  a  total  of  some  1,704  mothers  delivered  during  the  year  was 

another  tTh'  deaths  one  was  d>m  to  hear/disease, 

another  to  heart  disease  complicated  by  double  pneumonia 

oHnWw pra® Vlat  and  only  one  to  septicaemia,  the  source 
of  infection  in  that  apparently  not  being  ascertainable.  As 
rpfa^S  maternal  morbidity  the  rule  of  this  institution  is  to 
aWad  innorw  case  in  wh,lch  the  temperature  rises  even  once 
aboTf  L00®  E.  as  one  of  morbidity.  Judged  by  this  severe 
standard  there  were  altogether  360  cases  in  which  the  lying-in 
period  was  abnormal.  Examined  in  detail  the  figures  seem 
to  show,  even  when  all  other  conditions  are  similar,  a  primi- 
par&  more  liable  to  elev^ion  of  temperature  than  a  multi¬ 
para.  The  infantile  mortality  was  7  5  per  cent,  on  1  730  infants 
a-Tu1  ’  k  bo^evfr>  those  cases  in  which  a  premature  infant  was 

fn  wi!iil0rfniit'd  0I-  d,led ,after  delivery,  and  also  nineteen  eases 
in  which  fuU-time  infants  were  born  suffering  from  some  con¬ 
dition  incompatible  with  life,  are  deducted,  the  total  mortality 
among  the  children  is  reduced  to  44,  or  a  rate  of  2.6  per  cent.  7 

Suici.de  in  Japan— The  “  happyTispatch  ”  is  becoming 
increasingly  common  in  Japan.  During  1904  the  number 
cfoTner80ns  who  cotnmitted  suicide  was  10,100.  Of  the«e 
6,200  were  men  and  3,900  women.  These  figures  show  an 
increase,  as  compared  with  1890,  of  14.5  per  cent,  in  the 
case  of  men  and  16  per  cent,  in  that  of  women .  Hanging 
and  drowning  are  the  favourite  methods.  8  g 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Medical  Chairs  in  the  Urtvernty. 

Tn  a  congregation  held  on  Tuesday,  May  7th,  the  forms  of 
statutes  establishing  a  Professorship  in  Human  Anatomy  and 
a  Professorship  in  Pathology  were  promulgated  and  the 
preambles  thereof  approved  nemme  contradicente. 


Certificate  in  Anaesthetics. 

The  Board  of  the  Faculty  of  Medicine  will  on  and  after 
Trinitv  Term  1908,  require  from  candidates  for  the  Final 
R  M  Examination  in  addition  to  the  certificates  already 
required  a  certificate  showing  attendance  on  a  course  of 
practical  instruction  in  the  administration  of  anaesthetics 
in  a  hospital  approved  by  the  Board. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

Thf  following  degrees  were  conferred  on  May  9th  : 

M  D  -D.  W  Carr  Trin. :  G.  W.  Micklethwait,  Trin. 

M  B .-W .  L.  Murphy.joh^  ^  rrin  .  R  R  Walker,  Joh  ; 

B  C.  •  jQrdan’  Clare  ;  S.  P.  Chan.  Gonv.  aDd  Cai.  ;  R.  G.  Mark¬ 
ham  Gonv  ’and  Cai. ;  H.  J.  Fardon,  Christ's  ;  R.  B.  Lloyd, 
Emm. ;  J.  H.  B.  Martin.  Emm. 


members  of  the  University.  Before  the  service  Sir  Frederic! 
Bridge  played  a  selection  on  the  organ.  The  hymns  were  “0  Got 
of  Bethel”  and  “Praise,  my  soul,  the  King  of  Heaven.”  Th( 
anthem  was  “  Wherewithal  shall  a  young  man  cleanse  his  way  ?’ 
The  sermon  was  preached  by  the  Dean,  who  welcomed  the  largt 
gathering  of  students  and  their  seniors.  He  thanked  God  tha 
that  ancient  abbey  church,  which  had  so  long  stood  for  thi 
consecration  of  the  highest  human  gifts,  should  declare  afresl 
its  attractive  power  in  the  midst  of  our  modern  life,  am 
gather  within  its  historic  walls  so  many  of  the  choices 
elements  of  the  intellectual  progress  of  London,  together  wit) 
such  a  representation  of  that  young  life  on  whose  tru 
development  and  self-education  the  future  of  Englam 
depended.  _ _ 


UNIVERSITY  OF  LONDON. 

Presentation  Day. 

There  was  a  crowded  audience  of  men  and  women  graduates 
*nd  others  in  the  great  Hall  of  the  University  on  May  8th. 
The  Chancellor  (Lord  Rosebery)  presided.  The  report  on  the 
work  of  the  last  year  was  read  by  the  Principal  (Sir  A.  Rucker). 

It  referred  to  |the  importance  of  the  union  accomplished  by 
the  incorporation  of  University  College  in  the  University  in 
January  last,  and  to  the  success  which  had  attended  the  visit 
paid  to^the  University  by  the  University  of  Paris  last  year  A 
return  visit  would  be  paid  by  the  University  of  London  to 

Paris  in  Whitsun  week.  , 

The  Chancellor,  addressing  the  audience,  said  that  he 
recently  was  apparently  a  candidate  for  the  Chancellorship 
of  the  University  of  Oxford.  There  never  had  been  the 
slightest  question  of  his  election  to  that  post  ;  he  had  simp  y 
lent  his  name,  rightly  or  wrongly,  to  a  movement  of  protest, 
rather  than  of  contest,  in  the  University  of  Oxford.  He  had 
never  for  a  moment  thought  of  severing  his  connexion  with 
the  University  of  London  ;  and  no  one  of  its  members  excelled 
himself  in  devotion  to  its  interests.  The  University  had  lost 
two  staunch  friends  by  the  death  of  Lord  Davey,  Chairman 
of  the  Royal  Commission  by  which  the  University  was 
nlaced  on  its  present  basis,  and  of  Sir  Michael  Foster, 
Fts  late  representative  in  Parliament.  On  the  other  hand,  a 
graduate  of  the  University  and  member  of  the  Senate,  Mr. 
Tustice  Cczens-Hardy,  had  been  raised  to  the  position  of 
Master  of  the  Rolls.  The  University  exhibited  almost  mono¬ 
tonous  prosperity  and  efficiency.  The  entries  to  their  ranks 
had° 'increase^1  from  1,854  in  1899-1900  to  3  041  in  1906-7  or 
63  per  cent  The  percentage  of  failures  at  the  matriculation 
examination  was  Mill  60  per  cent.  The  number  of  internal 
students  was  growing  yearly  ;  and  the  incorporation  of  King  s 
College  would  take  place  as  soon  as  certain  P£cum£ryo l1®; 
culties  were  surmounted.  The  University  had  been  b?nefit 
by  great  benefactions  in  the  past;  he  rather  doubted  lf  there 
would  be  the  same  facility  for  them  in  the  future.  Those 
benefactions  had  largely  come  from  fortunes  built  up  in  South 
Africa  •  he  was  sceptical  if  colossal  fortunes  were  now  being 
made  in  that  country.  There  was  further  a  movement  in  this 
country  against  superfluity  cf  wealth,  from  which  benefactions 
were  produced  ;  it  was  possible  to  “  kill  the  bird  that  laid  the 
aol&en  eggs.”  If  the  State  took  to  itself  the  vast  sources  of 
affluence  from  superfluous  wealth  it  would  also  have  to  under¬ 
take  the  responsibilities  which  had  hitherto  fallen  on  that 
superfluity.  The  benefactions  received  by  the  University  this 
last  year  had  exceeded  £1,000  per  week ;  and  amongst  the 
benefactors  were  the  generous  and  single-minded  Mr.  Beit, 
who  bad  bequeathed  £25,000  to  tbe  University  ;  the  Gold¬ 
smiths’  Company,  who  had  a  supreme  advantage  over  indi¬ 
vidual  benefactors  in  that  they  could  not  die  ’  .Mr; Jf® 
White  and  others.  He  hailed,  too,  the  movement  started  by 
the  students  themselves,  which  would  close  that  day,  for  the 
first  time  in  their  history,  by  a  solemn  service  of  gratitude  to 
?he  A  Sighty  in  Westminster  Abbey.  It  was  right  and  meet 
that  they’ should  proceed  to  that  historic  shrine  and  offer  up 
their  thanks  for  blessings  vouchsafed  to  them,  and  their 

prayers  that  their  career  might  not  be  central 

University  nor  of  the  empire  in  which  it  was  the  central 

^The'candidates  for  degrees  and  honours  were  then  P|fe.®®n^d 
to  the  Chancellor,  this  being  the  first  occasion  on  which  the 
degree  of  D.D.  had  been  conferred. 


University  College. 

The  electors  will  shortly  proceed  to  elect  a  Sharpey  Physiolt 
gical  Scholar  in  place  of  Dr.  J.  M.  Hamill,  who  has  resigned 
The  scholar  will  receive  an  emolument  of  £150  a  year.  Land 
dates  must  have  attended  one  or  more  classes  in  the  Facult 
of  Medical  Sciences  or  of  Science  in  the  College. 

As  the  purpose  of  the  scholarship  is  to  give  those  wb 
intend  to  qualify  themselves  for  physiological  or  pathologic) 
work,  whether  as  teachers  or  investigators,  the  opportunity  c 
acquiring  the  requisite  knowledge  and  skill,  the  holder  of  it 
scholarship  is  expected  to  devote  his  whole  time  to  his  dutit 

inUnde?bthette?ms  of  the  endowment  the  Sharpley  Scholar 
required  to  assist  throughout  the  session  m  the  teaching  1 
the  students  in  the  class  of  practical  physiology,  and  will 
required,  aid  the  Professor  of  Physiology  in  the  conduct  1 
physiological  inquiries.  The  appointment  of  the  scholarsh 
will  be  for  one  year,  but  tbe  holder  of  the  scholarship 

eligible  for  re-election.  ,  .  .  , 

Full  particulars  of  the  scholarship  can  be  obtained  < 
application  to  the  Secretary  of  the  College,  or  to  Profess 
Starling.  Applications  should  be  made  by  letter  only,  on 
before  June  16th. _ 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  exatnir 

tlrDDc1rDM1parM  T  A  Andrews  P  W.  Bedford,  B.  J.  W.  Bennett 

r  v  TI  Browne.  H.  M.  Buchanan,  *i .  D.  Cairns,  L.  1 
clmcro?,' »W  Campbell.  E  R.  Carlo,  T 
G  J.  Cillie,  A.  Cochrane,  Lilian  Cook.  D.  H  D  Iran,  May  *. 

J.L.  Huggan  w .a.  irvi  K,  Llewellyn,  F.  M.  Lo 


Robinson,  H.  A.  Von  Ronn,  C.  M.  Rout,  E.  St  =eeiiy,  £ 

SI.  L  S: 

BurgesfB.^.BurjoSe^A -W- Burton  Sarah  ^Buyers,  M. 

SbbSaiLn,  ?a| 

N  A.  Coward,  J.  Crocket,  Lucy  E-Bavies,  .  m  Ellii. 
Adelaide  A.  Dreaoer,  J.  W •  0  :££eVc  ’GambhF  Aliry  M.  Oardn 

Latimer  Greene.  S.  C.  Sen  Gupta.  Hami  w,  ■ 

A.  M.  Jones,  *G.  E.  King,  J.  H.  La  y.  •  c  L  j.0t, 

Lewis,  H.  ^'LumsdenH' Alexandra  B.’  MacCallj 

Marv  Low,  M.A.,  H. .  F.  Lumsaen,  aie  G  E  G.  Mack 
D.  M'Carrol,  A.  J.  M'Connell,  W  Maedonald  G .  h 

j.  c.  Mackenzie  D  Mackinnon  A  G.  MacLeoa, 

R.  C.  MacQueen,  J .  Malloch,  T.  B.  ] Mitchell  J  Montgonn 

Jessie  A.  Scott,  J.  J.  M.  Shaw,  M  A  J  C.  Simplon,  p  A  J; 

G.  H.  Sinclair,  Gertrude  M.  s*?ltb’ H.  F. .  b m  slrauaeP 
Smvth  J  Sprent,  B.Sc.,  W.  Stewart,  c.  r.  .  n  j. 


Service  in  Westminster  Abbey. 

At  a  special  service,  promoted  by  an  undergraduate  com¬ 
mittee,  and  held  at  6  p.m.  in  Westminster  Abbey,  the  Pro¬ 
cession  included  the  Chancellor,  the  Vice-Chancellor  (Sir  K. 
Busk),  the  member  for  the  University  (Sir  P.  Magnus),  the 
Principal,  Lord  Reay,  Sir  H.  Pascoe,  and  a  large  number  ot  the 


unrysiau,  xj.  v*.  n  rt  t?  t.  paviusuu,  •• 

Craig,  Emilie  C.  Creaser,  G.  H.  Dart,  r .  J  •  ,  Dun 

Deuchars,  J.  T.  Dickson,  Joanna  M.  F.  . Li  Ke,  #K  Fr. , 

A.  L.  Dykes,  W.  G.  Evans,  *.T.  F"jdIlaJ'irYwood,  K.  t  Girdw,’ 
T.  Gardner,  fcA.  Gibson,  M^ ut  p  w.  Greaves,  J-J 
J.  A.  Gordon,  P.  Gome,  J.  C.  E-Gianti  w  Hay,  Ht , 
Hackett,  J.  K.  Hamilton,  M.A.,  R.  Hannt ih^  £  Jarilne,  \ 
M.  Henderson,  H.  Hutson,  J.  B.  Ipgra  Varve  A.  W.  EeD 
Jervis,  W.  W.  Johns,  H.  E.  Johnson,  J.  V.  Karve, 
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E-  W.  Kirk,  R.  A.  Krause,  F.  R.  Laing.  C  L  Laurent,  TI  R  Taw 
renoe,  A.  J.  13.  Leekie,  M.  A.  Liudsay.  V  D  O  Loean  J  Lorinfer 

1  C  M°‘KilVoD  w  M  Rk  Fn  »  “acGre«or.g*K:  Mackenzie; 

f  c  Man  ,-eP\rW(  M;,Mm  uaV’  M,acnair-  E.  R  D.  Maconochie 
A.  C.  Mai  I  ace,  M  A.,  *J.  Marshall,  W.  J.  F.  Mavnc  I  A  Mitfhpli 

J.  B.  de  W.  Moloney  Katherine  B,  A.  Nelson,  ’c.’  T.  Newton’ 

I.  A.  van  Niekerk,  E.  F.  W.  Nixey.  A.  C.  Norman  A  B  Peirson' 

J.  H.  H.  Pearson,  J.  H.  Peek,  liura  W.  pSSi  fc  A  Rahman’ 

Ft  Ma  FtCtldVJ'  ci  Van  Rensburg,  C.  L.  D.  Roberts,  D,  H.  Russell’ 
J.  Scott,  F.  Shannon,  J.  T.  Simson,  E.  W.  Smerdon  W  k’ 
Somers,  G.  S.  Sowden,  M.A.,  J.  E  Spence  J  W  Stirling  w 
Stobie,  E.  A.  Straclian,  A.’Tait.  (LP  Taylor  Elean01:  M 
Thompson,  J.  G.  Thomson.  M.  A..  *J.  J  Thomson  K  W  Tam 
Todd,  B.Se.,  *R.  Verel,  F.  H.  de  Villiers  AAWaibnml,  f  a8 
Walker,  W  OHphant  Walker,  H  S.  Wallace  L  E  B  Ward 
.  ^-VV.Waterworth,  A.  P.  Watson,  M.  A. ,  H B 

F  D  WiImnftVH,nLw™  We,nySg.  a.  White,  D.  J.  Williamson, 
E'  #  w-M  °}\- ’  ?!  "  ray’  A-  G-  Yates,  M  A.,  W.  A.  Young. 

With  distinction.  f  Under  old  regulations. 


ROYAL  UNIVERSITY  OF  IRELAND 
1  meeting  of  the  Senate  on  May  9th  the  report  of  the 
ding  Committee  on  the  recent  medical  examinations  was 
idered  and  passes,  honours,  and  exhibitions  awarded. 

Christopher  Nixon  Bart.,  was  unanimously  re-elected 
esentative  of  the  University  on  the  General  Medical 
iciI,  on  the  motion  of  Dr.  Windle,  seconded  by  Dr. 

the  recommendation  of  the  Standing  Committee,  it  was 
imously  resolved  to  confer  honoris  causa  the  degreeof 
).  upon  Dr.  V  indie,  President,  Queen’s  College,  Cork 
upon  the  Right  Rev.  Monsignor  Mannix  President' 
'atnek  s  College,  Maynooth.  ’  esidenL 

Degrees. 

a  following  degrees  were  conferred  : 

In  the  Faculty  of  Medicine. 

m-C  B  F  Tiv-y  J-  °’Flynn-  H-  E-  s-  Richards. 

R  VCs1attBerv'°B7V'  T  ^Uister’  £  ,»•  Harvey,  R.  Hill.  B.A., 
k.  \.  Macterj ,  B.A .,  J.  J.  Kearney,  O  C.  Sullivan  J  P  Waters 

B. A.,  J  Barrett,  J.  W.  Beirne,  J.  A.  Boyd.  D  Bovlan  G  f' 
fAiP  Jane  M^Fihton^W^  f'  My,Porjnelly,  >.  F.  Dowling,' 

JurphyaDBeA:  J.  NunknWpM0'HaertCllarl0tte  k  MitChe11’  J' 


OF  PHYSICIANS  OF  LONDON 

i  ha0t bT Pry 1  d  at  the  College  on  Thursday, 
Ith  ,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair/ 

Announcements. 

t ^+®ldent  Bnnounced  that  he  had  personally  interviewed 
Lister,  who  desired  that  his  warm  and  sincere  thanks 
1  be  conveyed  to  the  Fellows  for  the  honour  paid  him  in 

“t“thWrftday0f  conSratulati°'1  °°  bis  baying  attained 

Geological  Society  of  London. 
announced  that  he  had  nominated  Dr  Grab- 
,f  MadeVa  to  represent  the  College  at  the  forthcoming 
SrnnexLerSary  °f  the  L°nd°n  Geological  Society  il 
Fellowship 

ondBaFJ  Bai1\rM  I^L,0nd-’  Artbur  Thomas  Wilkinson 
0J?d-> Edw!Vd  Mansfield  Brockbank,  M.D.Vict.  William 
Fenton,  M  D. Cantab.,  Edwin  Bramwell,  M.B  Edin 
...  J^^ybood-  Robert  Jones,  M.D  Lond  and 

b  Stanley  French,  M.D.Oxon, ,  who  were  elected  at  the 
mitia,  were  admitted  Fellows  of  the  College. 

.  ,  .  Communications. 

following  communications  were  received  • 

siorP^n  £agingw[eCt0r  0f  the  Practitioner,  asking 
sion  to  photograph  the  portrait  of  Sir  William  Jenner 

T  p6J°8SeSS10n  °!  *he  ?°1,ege  for  Publication  in  that 

being  obtaiLI  '  SUbjeCt  ‘°  lhe  sancli°“  ot  ^ 

“tY/'p/:,r,“?,n  °f.*he  Semmelweis  Memorial  Com- 
t  in  th«  thanking  the  College  for  its  interest  and 

,  "  e  matter,  and  enclosing  for  acceptation  a  medal 

fnoP0mimlm0r?te  the  institution  of  the  memorial  The 
*  accepted  and  thanks  passed  to  the  donors. 

r?tm  Cbarlton  Bastian,  resigning  his  office  as  a 

vote^of  thanks™'  °n  thl  .motion  of  the  President,  a 
nahL  /  th.anks  was  passed  to  Dr.  Bastian  for  his  long 
cable  services,  and  Dr.  William  Hunter  was  elected  hi! 

fu™  Womfn  to  the  Examinations  of  thelColleae 
>tion  was  received  from  the  London  School  of  Medicfne 

the  crnU1Dg  foE.?dmission  of  women  to  the  examina- 
ure  comitfa6'  DlSCUSsion  of  ^the  Potion  was  deferred 


YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ordinary  Council,  May  9th,  1907. 

.  Issue  of  Diplomas. 

li  at  6?bip  W.ere  issued  t0  110  candidates  found 

1  at  i  ho  recent  examination. 


In  R*r _ 

Mmeioai,  Jou&mh 
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A  report  of  on  the  „ 

medical  clinical  clerk  and  of  surgir!l8L^  dUrtle8  ?f 

attend 8fheaCb’  SDd  fthat  he  should  also  be  required  ^0 
2  That  H  K  BC0-UrSK,0f  P:aCti?al  instruction  in  midwifery 
fnr  it 18  d0fe;irable-  though  not  at  present  practicable 

£L>  -Very-Student  t0  obtain  a  definite  part  of  hfa’ 

teaching  in  practical  midwifery  in  the  Pw!rds  of  a 
hospital.  h08pital  0r  in  the  iying'in  ward  of  a  general 
3.  That  every^student  should  be  required  fo  discharge  th« 

aminationU1rmW  wUery  8un tn Whe  has6  com^ete^6  the 
the’final  examination  “eoeS8ary  for  al1  “■»  objects  of 
0 

2  That  hypfnLStP  de.?t  8+ba11  himself  conduct  20  labonrs. 

fWw/BfP  K°,D/^tlDg  such  20  labours  he  be  required  • 
of  surgK  did  the  ?ffiCG  0f  medical  clinical  clerk  and 

month^ofrrd  a(b)atroeCh0fvTeadt,b„0£*^  tL”?  % 

X  rru  ^  Vu®1  lnstFuction  in  midwifery.  °f 

.  that  the  certificate  of  having  conducted  the  reonirpd 

lyingdn  hosE  n6  Sifgtnd  by  f  member  of  the  staff  of  a 
ByPPg-+lnT  bosP,tai  or  of  the  maternity  charitv  of  a  general 

to  tEe’generalYo8p?tfU.D  °‘  ‘he  med‘0a‘  SOh°o1  aU“ohed 
4.  That  every  student  be  required  to  discharge  the  duties  of 

department  of  ^  Se  ward s^or*  out Up!5fent 

c  ue?artment,  of  a  recognized  hospital. 

TohfaVerSJoSntsPeidrtqUl!r?d  t0  comP]ete  the  curriculum 
proiessional  study  before  presenting  himsplf  fnr 

examination  in  midwifery  and  gynaecology. 

.  ,  .,  ,  Lord  Lister. 

by  the  Si  I? referee  tod.hLe1cc'iebmt?o°n  oftbE  e^gbtiSh 
coDgratafations.  h‘S  bir‘h'  ‘ha“kto«  Oo^ io'fS 

a  x  John  Hunter's  Lectures. 

A  vote  of  thanks  was  passed  to  Dr.  Thomas  James  Walker  of 
Peterborough,  for  his  presen*  ahon  to  the  College  of  a  volume 
Hopkinson.  ncdes  ot  J“hn  lectnree,  gtaken  Ey  Mr 

m.  ^  .The  Egyptian  Medical  School. 

ine  Committee  of  Management  reported  that  thev  had 
received  from  Dr.  Theodore  Dyke  Acland  an  interesting  and 
reP?rt  on  *be  examinations  of  the  Egyptian  Medical 
h°  ’  °h  itBe  Pr°fessional  education  at  that  school  and  on 
dPe  hospital  accommodation  at  Cairo.  The  Committed  Pill 
due  course  communicate  with  the  Egyptian  Medical  SehonI  fin 
accordance  with  the  authority  conferred  upon  them  by  the  two 

H?ile^eS)  °f“  8ubj®Pts  arising  out  of  Dr.  Acland’s  report  but  in 
the  meantime,  the  Committee  suggested  that  the  Ro’val 
Colleges  might  express  to  Dr.  Acland,  the  first  Assesso/to 
the  Examinations  of  the  Egyptian  Medical  School  their 
acknowledgement  of  his  valuable  services.  ’ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
A  quarterly' meeting  oT  the  Royal  College  of  Phvsicians  of 

rresMeEfinTbeobhh.  TUeSdaJ’  M“y  7th'  1907>  D*-- Underhill, 

Admission  to  the! Membership. 

Robert  Dods  Brown,  M.D.,  D.P.H.,  Edinburgh  was 

examination  baIlot  to  tbe  membership  of  the  College  after 

,  Admission  to  the  Licence. 
lhe  Registrar  reported  that  since  the  last  quarterly  meeting 

examination1^80118  b&d  obtained  tbe  licence  of  the  College  by 

mu  n,  A7}nua\  Report  Regarding  the  Laboratory. 

The  Curator  submitted  his  Report  for  the  last  year  regarding 
the  research  and  reporting  work  undertaken  in  the  Laboratory 
durmg  the  year  and  the  expenditure  incurred.  The  Report 
showed  that  28  workers  had  been  engaged  in  research,  that 
2,731  specimens  had  been  reported  on,  being  an  increase  of  2G? 
on  the  number  for  the  previous  year,  and  that  the  expenditure 

the  cXge  ’458  63’  The  rep0rt  Was  adopted  by 

ElR^iTnhAf  Kfr^tative  in  the  General  Medical  Council. 

Sir  John  Batty  Take  was  unanimonsly  re-elected  rpnre 
sensitive  of  the  College  in  the  General  nfdical  Council  fw  a 
psriod  of  five  years  from  7th  May,  1907.  °  & 
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Conjoint  Committee  of  Management  of  Triple  Qualification. 

Dr.  John  Playfair  was  re-elected  as  Representative  of  toe 
College  on  the  Conjoint  Committee  of  Management  of  the 
Triple  Qualification. 


Appointment  of  Morison  Lecturer.  .  .  , 

It  was  intimated  that  Dr.  Lewis  C.  Bruce  had  been  appointed 


Morison  Lecturer  for  the  ensuing  session. 


Recognition  of  Lecturer. 

Dr.  Harry  Rainy,  F.R.C.P.E.,  was  recognized  as  a  lecturer 
on  Practice  of  Physic. 


Fr  eel  and- Barbour  Fellowship.  . 

The  Freeland-Barbour  Fellowship  was  awarded  to  Mr.  Niman 

Bruce,  B.  Sc.  .  _ .  .  , 

Expulsion  of  Licentiate. 

By  vote  of  the  College,  Edmund  McDonnell,  a  Licentiate  of 
the  College,  was  expelled  from  the  College  and  deprived  of  his 
licence  to  practise,  as  granted  by  the  College,  and  of  all  his 
rights  and  privileges  as  Licentiate. 


CONJOINT  BOARD  IN  ENGLAND. 

The  Council  of  the  Royal  College  of  Surgeons  on  May  9th  190/. 
conferred  diplomas  of  M.R  C.S.  upon  the  undermentioned 
gentlemen,  who  have  completed  the  Final  Examination  in 
Medicine,  Surgery,  and  Midwifery  of  the  Examining  Board  in 
England,  the  Royal  College  of  Physicians  haying  conferred  its 
licence  upon  the  same  candidates  on  April  25th  last . 

G.  H.  Adam,  F.  O.  Arnold,  H.  T.  Asliby,  P.  H.  Bahr,  H.  J.  Beddow, 
r  C.  P.  Berryman.  J.  Birch,  R  E.  Brayne.  J-  Browne,  C.  W.  G. 
Bryan,  M.  B  8.  Button,  H.  V.  B.  Byatt,  W.  J.  Chapman,  PM 
Chissell  S.  Churchill,  E.  B.  Clayton,  H.  C.  Colycu  P.  S.  Con 
nellan.  P.  A.  Creux,  T.  H.  Davies,  A  H.  T.  Jk  Dw  ®R 

G  Denliolme,  A.  T.  Densham,  H.  Dimock,  M  M.  Earle, _  H.  R. 
Elliott,  C.  A.  Ellis,  W.  A.  Fairclough,  J.  H.  Farbstein,  M. 
Fawkes,  N.  Flower,  W.  E  L.  Fowler  C  H.  S.  Frankau,  W.  D. 
Frew,  P.  C.  Garrett,  H.  Gibson,  W.  S.  Gfb?°n’  AS ffG  y  Sale 
Graham,  W.  R.  Greemng,  F.  W.  W.  Griffin,  R.  K.  V  Hale, 
H.  McC.  Hanschell,  R.  N  Hartley,  L  C  Hayes.  A  W.  Hayward, 
C.  E.  K.  Herepath.  G.  A.  F.  Heyworth,  W  de  M  Hill,  H.  Houwink, 
R.  de  S.  Illesinglie,  C.  G.  Jarvis,  R.|S.  Jenkms.  W  <L  Jones, 

A  J  Kendrew,  S.  Krestin.  M.  Leckie,  H  H.  Leeson,  W.  S. 
Leicester,  R  L.  Ley,  C.  Loddiges,  W.  Lovell,  F.  H  Lowe^  L  B. 
Macalpine,  C.  F.  F.  McDowall,  E  L.  Marchant,  W.  B.  Martin, 

J  H.  Mayston,  B.  B.  Metcalf,  H.  L.  Morgan,  E  L.  R.  Noiton, 
H.  S.  Ollerliead,  A.  O’Neill,  G.  L.  Parson^  B  T.  Parsons-Smith, 
W.  Patey.  S.  Paulin.  C.  A.  Pemberton,  E.  C.  POP?-  O  C.  W, 
Prausnitz,  G.  Price,  J.  L.  Rankine.  J.  A.  Renshaw  K  Robinson, 
C.  F.  Rumsey,  A.  L.  Sachs,  L.  St.  Vincent  Welch,  J-  Selfe,  E.  A. 
Shirvell  A  L.  Singer,  W.  F.  Skinner,  F.  G.  Snoad,  E-  L. 
Sparrow’,  L.  D.  Stamp,  F.  Standish,  G  Stone,  A.  A  Straton, 

J  R.  Sutherland,  R.  E  Todd,  S.  8  Vazifdar,  J.  L- Walker,  N.  H. 
Walker,  R.  R.  Walker,  H.  G.  Webb,  H.  B.  Weir,  H.  B.  Wickham, 
J.  W.  J.  Willcox,  C.  L.  Williamson,  L.  A.  Wilson. 

The  Royal  College  of  Physicians  has  also  conferred  its 
licence  upon  the  following  gentlemen,  who  had  already  received 
their  M.R.C.S.  diploma 


R.  D.  Brown,  H.  O.  Howitt,  C.  G.  McGreer,  and  C.  E.  Waldron. 


JKttoto-dtljical. 


STARTING  IN  PRACTICE. 

Inquirer.— To  buy  an  introduction  is  often  a  sounder  way. 
getting  a  practice  than  to  endeavour  to  make  one  withoi 
any  assistance,  but  the  latter  couise  is  quite  legitimate  ai 
in  accordance  with  medical  etiquette.  If  our  corresponds 
chooses  to  start  in  practice  in  the  place  that  has  taken  h 
fancy,  he  has  a  perfect  right  to  do  so,  and  need  not  be  afra 
of  his’ conduct  being  considered  bad  “form.” 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  Professional.— M.  J.  Ahern,  A.  P.  Barrett,  R-  M .  Bronte, 
Kathleen  Dillon,  *J  D’ Alton.  J.  B-KeHy,  R.  Martin,  J.  E. 
Moffatt,  J.  R.  H.  MacManus,  J.  P.  O  Kane,  R.  O  Kelly,  K.  o. 

D.PJL— *CaptainR  K  ^B. 6  Ain sworth,  R.  A.M C. ,  Captain  S.  Adye- 
Curran,  R.A.M.C.,  E.  F.  Flood,  Major  B.  Forde,  R.A.M.C.,  F.  L. 
Smyth. 

*  With  honours. 


GRATUITOUS  ATTENDANCE  UPON  THE  WIDOW  AN 
CHILDREN  OF  A  MEDICAL  PRACTITIONER. 

Verax _ The  widow  of  a  medical  practitioner  who  is 

good  circumstances  has  no  claim  to  gratuitous  medic 
attendance. _ 


JKeiittD-IEegal. 


INFRINGEMENT  OF  THE  MEDICAL  ACTS  BY  LIMIT! 

LIABILITY  COMPANIES. 

X.  Y.  Z.  encloses  a  copy  of  the  Wednesday  Herald  t 
May  8th  1907,  a  newspaper  which  apparently  circulates  in  t 
north  of  London,  in  order  to  draw  our  attention  to  an  adv 
tisement  issued  by  a  company  calling  itself  Tasker  ke; 
Limited.”  The  advertisement  consists  of  the  following  lin 
which  we  give  in  full : 

“  Qualified  and  Consulting  Chemists. 

Years  of  Medical  and  Surgical  Experience. 

Advice  Free  Daily. 

No  Case  Undertaken  Unless  Cure  Guaranteed. 

Also  Nervous  and  Skin  Diseases  a  Speciality. 

487,  High  Road,  Tottenham,  N.” 

Our  correspondent  points  out  that  this  is  either  a  case  0 
limited  liability  company  of  chemists  advertising  for  medi 
and  surgical  practice  which  should .  bring  any  Qnalif 
chemists  employed  by  it  under  the  discipline  of  the  Pharr 
ceutical  Society  ;  or.  if  there  is  a  qualified  medical  practitioi' 
engaged,  the  case  would  be  one  for  the  General  Medical  Loan 
It  is  an  example  of  the  way  in  which  the  Limited  Liabil 
Act  is  used  for  improper  purpose,  and  illustrates  the  need 
the  reforming  legislation  now  before  the  House  of  Lords. 


The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession ,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 


PRINCIPAL  AND  LOCUM  TENENTS. 

A  correspondent  writes  that  he  recently  went  away  fi 
his  practice,  leaving  a  locum  tenent  in  charge.  A  fortm 
later  he  had  to  return  on  account  of  the  locum  tenent  be 
down  with  pneumonia.  Another  locum  tenent  had  to? 
engaged  and  the  former  to  be  nursed  at  his  house  and 
to  the  present  both  the  patient  and  his  wife  who  has  b 
attending  to  him,  have  been  living  there  at  bis  expej 
He  wishes  to  know  whether  he  is  bound  to  pay  the  loc 
tenent  the  fee  of  4  guineas  a  week  while  he  has  been  ; 
abled,  and,  if  so,  whether  he  can  deduct  from  the  amc. 
the  expense  he  has  been  put  to  in  keeping  him  at  his  hou 
*#*  He  is  only  legally  bound  to  pay  tbe  4  guineas  a  w 
up  to  the  time  of  the  disablement  of  the  locum  tenent.  : 
latter  could  not  fulfil  his  contract,  and  can,  therefore,  f 
claim  a  quantum  meruit  with  regard  to  that  portion  i 
which  he  carried  out.  With  regard  to  the  expense  incuS 
in  nursing  him,  it  is  doubtful  whether  the  princips 
responsible,  but  most  practitioners  would  be  incline 
be  liberal  under  the  circumstances. 


THE  ETHICS  OF  CONSULTATION. 

A  Stickler  for  Etiquette  writes :  After  a  certain  date  I 
intend  visiting  private  patients  only  in  consultation  with 
another  medical  practitioner.  I  am  desirous  of  conveying 
this  information  to  the  profession  in  the  large  town  in  which 
I  practise  and  the  immediate  neighbourhood.  How  would 
you  advise  me  to  do  this  so  as  best  to  avoid  any  breach  of 
etiquette  ?  I  may  say  I  have  held  the  appointments  of 
physician  to  a  hospital  for  many  years,  and  am  now  on  the 
consulting  staff. 

***  We  should  advise  our  correspondent  to  allow  his 
actions  to  speak  for  themselves,  and  not  to  attempt  anything 
in  the  nature  of  a  circular  to  the  profession,  which  would 
have  all  the  appearance  of  an  advertisement. 


PAYUMENT  OF  LOCUM  TENENTS. 

Country  Doctor  writes  :  In  spite  of  your  assertion  (Bri 
Medical  Journal,  April  27th,  p.  1035)  that  it  cannol 
said  to  be  customary  for  a  principal  to  Pay.f^,,^  . 

tenent’s  washing,  and  in  spite  of  Peripatetics  rem 
there  is  no  doubt  whatever  that  the  contrary  is  tie 
Your  correspondent  “Locum,”  during  a  large  exper  - 
has  only  once  been  asked  to  pay  for  washing.  A  J  ■ 
whom  I  quoted  in  my  former  letter  during  five .  years .10 
work  has  only  twice  been  asked  to  pay  and  all  tbe  me 
men  (some  twelve  or  thirteen)  whom  I  have  recently  a 
have  all  without  exception  told  me  that  they  never  a  . 
locum  tenent  to  pay,  and  would  not  think  it  rigl  to 
There  is  no  doubt  that  so  far  as  a  locum  tenent  is  come 
“all  found”  should  include  washing  and  alcohol,  ana  m 
cases  out  of  ten  does  so. 


COOCO  UUU  - - 

M.D. Cantab  writes:  As  one  who  has  been  forced  by  1 
to  do  a  large  number  of  locum  tenentships,  may  1  gi  - 
J?  raisp/l  p  First,  stimulants  shou. 


acting  as  a  locum  tenent.  Secondly,  all  0  L 

to  door,  should  be  paid  by  the  principal,  the  exptosBB  O 
return  journey  being  estimated  at  the  ^am®  ® 9,d  n, 

journey.  Tips  to  the  principal  s  servants  should  n, 

included.  Thirdly,  washing  bills  shouid  be  p a  >( 
locum  tenent.  A  more  important  point  than _thes^ 
opinion,  is  best  given  by  an  illustration  .  A.  ask 
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ROBERT  BARNES. 


his  work  for  three  weeks  in  a  town  in  the  West  of  England- 
He  writes:  As  I  want  to  leave  early  Tuesday  morning, 
can  you  come  down  on  Monday,  so  that  I  can  talk  over  casfs 
with  you  ?  This  means  that  Monday  morning  is  spent  in 
packing  and  the  rest  of  the  day  in  travelling  and  receiving 
directions  about  the  work,  and  sometimes  being  taken  round 
,y  the  principal  to  see  severe  or  important  cases.  On  the 
iuesday  three  weeks  the  principal  returns,  arriving  home 
.00 late  for  me  to  get  back  to  town,  consequently  I  leave  the 
iext  morning.  The  principal  makes  out  a  cheque,  estimating 
,he  w0rmh?0I}e  three  weeks  and  ignoring  the  extra  three 
lays,  ibis  is  the  chief  point  of  difference  between  the 
mncipal  and  the  locum  tenent,  as  so  many  principals  do 
iot  recognize  that  a  locum  tenent  should  be  paid  not  only 
or  the  time  actually  spent  in  the  house,  but  also  for  the 
ime  spent  in  travelling. 


[T**  Bunts 

Inuui  /or***, 
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OBITUARY. 


PUBLIC  HEALTH 

AND 

OOR-LAW  MEDICAL  SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 

?  A  very  Vf[uable  i?ature  in  the  annual  report 

!r  Alfred  Robinson,  the  medical  officer  of  health  for  the 

nty  borough  of  Rotherham,  is  the  large  number  of  tables 
ng  statistical  information  spreading  over  a  long  series  of 
rs.  In  some  cases  they  go  back  over  thirty  year!.  A  very 
ructive  table  refers  to  the  incidence  of  scaHet  fever  dud™ 
past  twenty  years.  From  this  it  appears  that  scarlet 
ir  has  been  isolated  in  hospital  in  Rotherham  for  about 
>n  years.  During  those  seven  years  the  case-mortality 
been  3  per  cent  and  during  the  seven  pre-hospital  years  it 

6  per  cent.  On  the  other  hand,  the  number  of  cases 

•D  iQ7  a  aIG-er!t1ned  averaged,  in  the  seven  pre-hospital 
s.  197,  and  in  the  seven  hospital  years  374  An  eDidemie  r>f 

;s  es  in  the  latter  half  of  1906  caused  40  dtTths  anT  the 

■stigation  in  some  detail  of  the  outbreak  has  led  Dr 
inson  to  come  to  the  conclusion  that  a3  the  vast 
n  chlldr®n  take  measles  before  they  reach  the 
°l  ,1+i*nw*.be  assu.med  for  the  questions  of  school 
hln  f  that  th.ere.18  httle  danger  to  others  in  allowing 
r ^  nii!f0m+meas^ tes-infected  houses  to  continue  at  school  if 

are  tbe.  age  of  6  aiid  upwards.  He  con- 
s  that  ordinary  domestic  cleansing  suffices  for  disinfec- 
after  measles  and  he  thinks  that  a  certain  proportion  of 
3  of  measles  of  the  worst  type  might  with  advantage  be 

bo8P1,taIs-  -?r-  Robinson  has  a  sorry  tale 
of  the  conditions  of  midwives’  practice  in  Rotherham 
mgb>  bY  an  obvious  printer’s  error,  he  is  made  to  aDnear 
?  satisfied  with  it.  Of  the  23  midwives  on  the  rollPonly 

nSi  Titlytrai5ed'  The  majority  of  the  women 
“I’  u!thJeW  excePtions,  dirty  in  the 
m,e;  They  had  no  washable  dresses,  no  apparatus  and  nn 
sption  of  the  importance  of  cleanliness.  All  but  4  were 
^illiterate  and  unable  to  fill  up  registers  and  books  One 

USe  sePding  any  written  instructions  as 
ould  not  read  them,  and  another,  when  told  to  purchase  a 

°Ut  aDd  bougbt  a  weather  barometer 
di  nere  suspended— a  proceeding  which 
‘.bfDt0^  thinks  is  better  than  removal  from  the  roll  for 
uo  fui  ther  supervision  can  be  exercised  over  them.  ’ 

iDICAL  OPFICER^OPHEALTH  AND  SANITARY 

ArlMlh,eodl'.tieS  iD"P“tor  of  nuisances  are  set  out 

fd  MaVh  2Lan,2QTerS°L‘he  !ra'  Government  Boald 

7  fuarcJ.  ^5rd’  lg91.  Section  10  says :  “  He  shall  snh. 

■  to  the  directions  of  the  sanitary  authority  attend  to  the 
-ructions  of  the  medical  officer  of  health  wi?h  respect  to 

measures  which  can  be  lawfully  taken  by  an  ?nSPpecto? 

n/hoDCefV?der  the  Pub,ic  Health  Act,  1875  or  under 
onnfo  ?tatu*e  .or  statutes,  for  preventing  the’ spread  of 
Se^’^wfn60^118’  °r  ePidemic  diseas!  of  a  dangerous 

mteailth«  ?„t  0fn,15iay8:  >  *  •  he  shall  observe  and 
ute  all  the  lawful  orders  and  directions  of  the  sanitary 

rfjffl/i*’  applicable  to  his  office.”  There  ought  to  be 

lisleal  ^y+-ln  +gjHiDg  a  house  recently  occupied  by  a 
msical  patient  disinfected  by  an  inspector  of  nuisance^. 

aSeS^^?N'“Th-i,^ifc^h •  ^sociation 
i  meffin,  ,?  6  will  hold  its  seventy-seventh 

nr.  -n  ?g  ,at  Leicester  this  year.  The  inaugural 

lenbe  ec^  s?Jd  £n  ^Je?-nfiSda^V'!uly  31st’  whe,‘  th« 

r  elect,  bir  David  Gill,  K.C.B.,  LL  D  D  So 

’Ho°p“ewmHlS  MajeS/vy’S  i9tron°mer  at  the’ Cape  of 
«  PTbr  a8.sun?e  the  Presidency  and  deliver  an 
esdav  f  COnPluding  meeting  will  take  place  on 

uid  Pht«i8Uffc The  8ections  are  :  (a)  Mathema- 
ZJv Science  ;  (A)  Chemistry ;  (c)  Geology; 

Ucsgyr;A(v  geography  ;  00  Economic  Science  !nd 
O')  Engineering  ;  (h)  Anthropology  ;  (*)  Physi- 

ris  Pr!^nyP  WEducational  Science  Dr  A.yD. 
and  . Mr  n6n/J  pf  tb®  Section  of  Physiology,  Professor 
r.  o.  J.  Bond  being  Vice-President!-. 


ROBERT  BARNES,  M.D.,  F.R.C.P.,  F  R.C.S., 

CONSULTING  PHYSICIAN  to  st.  georoe’s  hospital 
U  e  regret  to  have  to  record  the  death  of  this  eminent 
obstetrician,  whose  personality  and  teaching  were  so 
familiar  to  a  passing  generation  of  men  skilled  in  his  art 
“r  ear“ed  science.  He  had  reached  his  ninetieth 
y"  suddenly  expired  at  his  home  at  Eastbourne  on 
Sunday  last.  He  had  an  attack  of  cerebral  thrombosis  a 
month  ago,  and  never  thoroughly  recovered,  although  he 
came  up  to  London  once,  and  was  able  to  drive  out  every 
day  up  till  May  9th.  On  the  next  day  he  had  a 
relapse,  and  died  suddenly  on  May  12th.  He  retained 

“"Cl  yig°“r  al“ost  ^  the  last,  having  visited  an  old 
scene  of  his  labours  in  London  for  business  purposes 
within  the  present  month. 

-^ert  ,Ba™e8’  80n  of  Phi]liP  Barnes,  founder  of  the 
Royai  Botanic  Society  of  London,  was  born  at  Norwich 
on  »  eptember  4th,  1817.  He  came  of  an  old  Norfolk 
family  and  one  of  his  ancestors,  Robert  Barnes,  suffered 
death  by  burning  during  the  Marian  persecution. 

„  A*  1  *  lge  of  9  he  went  with  his  brother  Philip  to 

school  at  Bruges,  where  he  remained  for  several  years, 
eaving  at  the  outbreak  of  the  revolution  which  separated 
Belgium  from  the  Kingdom  of  the  Netherlands  in  1830 

rs-Tffl1  *5  ye^rS  °fr  age’  he  waa  apprenticed  to  Richard 
Griffin,  founder  of  an  association  of  Poor-law  medical 
officers,  and  surgeon  to  the  Old  Man’s  Hospital,  Norwich. 

In  due  course  he  proceeded  to  University  College,  and 
received  the  diploma  of  M.D.Lond.  in  1848,  fifty-nine 
yf.ai^Vag0,'  He  also  studied  at  St.  George's  Hospital  and, 
aftei  qualification,  in  Paris.  He  was  made  a  Fellow  of  the 
Royal  College  of  Surgeons  by  election  in  1883,  whilst  he 
W*a!>L0r  -many  yeTars  intimately  associated  with  the  College 
^  Pbysicians-  In  1859  he  was  elected  a  Fellow.  In  1873 
©^W^men^  ^eLumleian  Lectures  on  Convulsive  Diseases 

^aLfmation  Dr.  Barnes  practised  for  several  years 
at  Notting  Hill.  His  taste  for  obstetrics  was  developed 
early.  For  a  time  he  lectured  on  midwifery  at  the  long 
extinct  Hunterian  School  of  Medicine,  and  he  becaml 
Cbstetne  burgeon  to  the  Western  General  Dispensary, 
and  after  holding  other  small  appointments  was  elected 
Assistant  Obstetric  Physician  at  the  London  Hospital 
where  he  had  the  honour  of  succeeding  Ramsbotham  in 
be«emor  appointment.  He  transferred  himself  later  on 
to  bt.  Thomas  s  Hospital,  and  lastly  ended  his  hospital 
caret r  as  Obstetric  Physician  to  St.  George’s 
Robert  Barnes  was  an  active  teacher  and  soon  came  to 
the  front  as  the  author  of  standard  works,  chiefly  based  on 
previous  lecture  s  at  the  medical  schools  to  which  he  was 
attached.  On  his  works,  therefore,  and  his  papers  sub¬ 
mitted  to  societies,  we  may  dwell  for  awhile. 

.Hi.8  Lettsomian  Lectures,  delivered  in  1857  before  the 
Medical  Society  on  The  Physiology  and  Treatment  of 
Placenta  Praevia  were  well  received,  but  his  fame  was 
established  by  his  Lectures  on  Obstetric  Operations, 
qJC  mLlng  treatment  of  Haemorrhages,  delivered  at 
St.  Thomas’s  Hospital,  and  his  Clinical  History  of  the 
Medical  and  Surgical  Diseases  of  Women.  The  former 
showed  great  clinical  research  and  knowledge  of  physics, 
whilst  Diseases  of  Women  stands  in  medical  libraries  as  a 
connecting  link  between  the  days  of  Robert  Lee  and 
Bennett,  and  the  era  of  operating  gynaecologists.  Its 
greatest  merit,  perhaps,  was  the  stress  which  its  author 
Jay  on  the  morbid  anatomy  of  the  genital  tract,  a  subject 
all  but  absolutely  neglected  in  his  days,  but  now  widely 
studied.  Who  has  not  seen  his  drawings  of  fibroids  and 
obstructed  Fallopian  tubes,  copied  repeatedly  out  of 
Diseases  of  Women  into  a  second  generation  of  British  and 
American  textbooks  ?  Barnes  did  not  dwell  too  much  on 
pessaries  and  caustics,  nor  did  he  lay  stress  on  the 
subtleties  of  the  microscope  which  the  student  cannot 
always  he  expected  to  master. 

In  1884,  with  the  co-operation  of  his  son  Dr.  Fancourt 
Barnes,  he  issued  a  two-volume  work  on  Obstetric  Medicine 
and  Surgery ,  which  was  not  up  to  the  level  of  the  two 
standard  works  just  mentioned,  owing,  it  would  seem  to 
hurried  preparation. 

We  will  now  turn  to  another  sphere  where  Barnes  made 
himself  a  name. 

Robert  Barnes  took  a  part  in  the  foundation  of  both  the 
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snrMPtips  designed  for  the  promotion  of  midwifery  and  the 
diseases  of  women,  and  lived  to  see  them  united  and 
merged  into  the  Royal  Society  of  Medlcme  although^t 
was  not  fated  to  witness  that  august  association, 
a  thing  of  high  promise,  fully  evolved  and l  in  workmg 
nrrfpr  That  time  has  not  come  yet.  Uniy  a  lorinig^ 
ago,  in  the  first  week  of  this  month,  Dr.  Barnes  cal  ed 
20,  Hanover  Square,  and  made  inquiries  about  the  library 

presidency  of  Dr 

Rigby,  the  ^ 

secondedTby  Dr.  Metcalfe  Babington,  moved  and  carried  a 
1  »■  v,  tViaf  nil  legally  qualified  medical  practitioners 
shouW  be  « JorffiTa,  ordinary  Fellows  of  the 
Societv  During  its  first  session  he  read  two  papers 
one  a  series  0"  notes  on  case,  of  placenta  praev.a,  the 
opened  a  good  clinical  memoir,  worthy  of  imitation,  on 
the  Risk  to  Life  of  First  and  Subsequent  Pregnancies. 
From  that  date  down  to  1883  he  contributed  no  fewer  than 
SiTy  to  papers  to  the  Society  of  which  he  was  onerf 
the  principal  founders.  It  is  remarkable  that  the  nrsc 
memoir  which  he  ever  read  before  a  society  was ‘  on® 
liis  best  and  we  may  place  in  the  same  rank  the  last 
which  he  ever  submitted  to  the  Obstetrical  Society  a 
contribution  on  the  mechanism  ofjabour  to  which  we  wi 

agDr*  Robert  Barnes  was  an  effective  debater  and .  a  hard 

examin  e^wo  merflor  th  e^l  or^!  -^xtinct^dce^tiate^M  id  wifery 
nf  the  Roval  College  of  Surgeons,  and  afterwards  claimed 
the  chief  credit  of  having  brought  about  the  suppressmno 
the  examinations  for  that  diploma  in  1876  His  claim  was 
disputed,  unfairly  in  his  opinion,  an^  be  <h, d a| 
with  the  views  and  action  of  some  of  t  J  ' 
were  SDringing  up  towards  the  end  of  the  Seventi  _s. 
Other  younger  men,  on  the  other  hand,  were  in  comp  e 
accord  with  him.  In  consequence  the  dissidents  esta 
blished  another  Society.  Exactly  twenty-six  aRer 

he  had  been  present  at  the  inaugural  meeting  of  the 
Obstetrical  Society  Dr.  Barnes  once  mon B 
taking  part  in  a  similar  ceremony  On  ®|ce“be^ 

1884,  uuder  the  presidency  of  Dr-  C‘  H:hJ-  Jedicai 
„  rJcoHncr  wm  held  in  the  rooms  of  the  ivieaicai 

SocTety  of  London.  Robert  Barnes  had  the  honour 
of  moving  the  resolution:  “That  a  Gynecological 
Society  be  now  founded,  to  be  called  Dntis  yna  - 
cological  Society.”  The  resolution,  seconded  b? ? 

woodSmith,was,of  course, carried  unanimously.  Dr.  Barnes 

was  made  Honorary  President  of  the  new^0C1^^^t  date 
to  the  last  he  took  great  interest.  At  the  present  date 
it  must  seem  odd  to  those  too  young  to  have  passed 
through  the  events  which  brought  about  the  schism 
in  1884  to  learn  that  one  of  the  main  causes  of  dispute 
was  the  question  of  ovariotomy.  The  older  obstetricians 
mostly  preferred  to  leave  abdominal  surgery  to  tlie 
surgeons!  but  Barnes,  following  the  example  of  Tyler 
Smfth  ioined  with  the  younger  school,  who  have  gained 
the  day,  as  at  present  nearly  all  the  obstetric  physicians 
at  the  medical  schools  perform  ovariotomy  a md .all  other 
surgical  operations  within  the  range  of  obstetrics  and 
gynaecology.  Into  the  merits  of  the  whole  question  as 
viewed  by  obstetricians  and  by  surgeons  respectively  we 
need  not  enter ;  all  we  have  to  say  is  that  Robert  Baines 
was  one  of  the  most  strenuous  advocates  of  the  cause 

Wl()f  the  numerous  communications  which  Robert  Barnes 
read  before  medical  societies,  the  first,  by  no  means  the 
least  important,  was  entitled  On  Fatty  Degeneration  of 
the  Placenta  and  the  Influence  of  this  Disease  in  lio- 
ducing  Abortion,  Death  of  the  Fetus,  Haemorrhage,  and 
Premature  Labour.  It  was  read  at  a  meeting :  of  the 
Royal  Medical  and  Chirurgical  Society  on  May13Lb>  1851 
-six  years  over  half  a  century  ago!  H  gave  riseto  a  very 
active  discussion,  in  which  Drs.  Qnam,  C.  J.  B. .Th allia  , 
Robert  Lee,  and  Mr.  Streeter  took  part,  and  it  established 
its  author’s  reputation  as  an  authority  on  the  minu  e 
pathology  of  obstetrics,  a  subject  now  so  well  worked  but 
then  all  but  a  blank  page.  Tne  last  paper  of  importance 
prepared  by  the  deceased  obstetrician  was  read  at  a  very 
large  meeting  of  the  Obstetrical  Society  on  December  5th, 
1883.  The  subject  was  the  Mechanism  of  Labour,  more 
especially  with  reference  to  Naegeh-’s  Obliquity  and  the 
Influence  of  the  Lumbo- sacral  Curve.  It  gave  rise  to  a 


spirited  discussion  between  the  author  and  hisfamousrivE 
Dr  Matthews  Duncan,  whom  he  was  fated  to  survive  f 
so  many  years.  The  battle  waged  round  “the  curve 
the  false  promontory” — a  name  then  very  familiar 
obstetrical  polemics.  For  convenience  the  name  of  t 
deceased  was  given  to  it,  so  Robert  Barnes  will  always 
remembered  as  the  eponymous  hero  of  “  Barnes  s  curv- 
In  the  discussion,  marked  throughout  by  great  earnei 
ness  Drs  Gervis,  Galabin,  Champneys,  and  Roper  took 
active  part.  The  paper  and  discussion,  as  they  are  to 
found  complete  and  unabbreviated  m  the  twenty-fii 
volume  of  the  Transactions  of  the  Obstetrical  Society 
London ,  deserve  perusal,  if  only  as  a  good  sample  of  t 
pleading  of  a  mature  authority  and  the  legitimate  criticu 
it  may  meet  from  his  peers.  A  few  years  previously,  wh 
Dr  Barnes  was  already  mature,  he  read  before  the  sai 
Society,  of  which  Dr.  Matthews  Duncan  was  then  Pre 
dent,  a  scholarly  and  practical  essay  on  missed  labo 
which  did  good  service  in  turning  the  attention 
younger  men,  with  more  material  at  their  command  i< 
subject  of  high  importance.  Oldham  was  the  inventor  of 
term  but  to  Barnes  must  be  awarded  the  credit  of  hay. 
defined  it  clearly.  He  was  always  particular  ah 
nomenclature,  and  will  be  remembered  as  the  origins 
of  the  name  “ectopic  gestation'  —as „  shorter  and  m 
precise  than  “  extrauterine  pregnancy. 

Dr.  Robert  Barnes  spoke  idiomatic  French  with  gr 
fluency ;  at  the  Geneva  meeting  of  the  Internatio 
Congress  of  Gynaecology  in  1896,  and,  we  understand, 
other  occasions,  he  addressed  meetings  in  that  langui 
He  was  honorary  member  of  many  learned  fore 

societies  and  associations.  ,  , 

Dr.  Barnes  was  twice  married.  By  his  first  wife  he  1 
a  son,  Dr.  R.  S.  Fancourt  Barnes,  who  at  the  pres 
moment  is  stricken  with  a  very  severe  illness,  ana 
daughters.  By  his  second  wife  he  had  a  son  anc 
daughter,  both  of  whom,  as  well  as  the  widow,  survive. 


PAUL  POIRIER,  M.D., 

PROFESSOR  OF  ANATOMY  IN  THE  UNIVERSITY  OF  PARIS. 

Many  members  of  the  medical  profession  in  this  corn 
will  learn  with  keen  regret  of  the  death  oi  Profe, 
Poirier.  He  had  suffered  for  some  months  from 
internal  affection,  which  the  resources  of  medical  art  i 
powerless  to  relieve.  He  was  under  no  illusion  as  to 
condition,  but  looked  forward  with  calm  courage  to, 
inevitable  end.  He  was  under  the  care  of  Dr.  Chauf 
and  his  own  pupil,  M.  Cundo,  and  had  the  advan^  g 
the  ministrations  of  Dr.  Paul  Sollier  and  Madame  Sol 
also  a  doctor  of  medicine,  in  whose  nursing  horn 
Boulogne  he  died  on  May  2nd.  The  post-mortem  eJ 
nation  revealed  malignant  disease  of  the  pancreas, 
was  bui  ipd  at  his  native  place  on  May  7th. 

Paul  Poirier  was  born  at  Granville  on  February , 
1853,  and  had,  therefore,  not  long  completed  his  54th 
He  was  of  humble  origin,  a  fact  of  which  he  was  sj 
from  being  ashamed  that  he  always  showed  sp 
sympathy  for  the  poor  and  lowly.  He  was  the  arel 
of  his  own  fortunes,  and  liis  advance  wusextraordin 
rapid  He  took  his  Doctors  degree  in  1883,  the  su 

ofPhis  thesis  being  the  development  of  tbe  ll“bs  ‘" 
Already  he  had  begun  to  devote  himself  to  the  M 

of  anatomy,  which  was  to  be  a  large  part  of  his  fife 1 1 
Appointed  Demonstrator  in  1880,  he  became  iose 
1883,  Professeuc  Agrege  in  1886,  Chef  des  T™vcL  j, 
tomiques  in  1887,  and  on  the  ^tirement  o  PgJ; 

Faraboeuf  in  W02  he  succeeded  to  the  Chau : 


Faraboeuf  m  laua  ne  suaycucu  ^  ^  ~ 
recognized  as  the  fosemost  anatomist  of  France,  an 
the  author  of  a  Traite  d’Anatomie  Medico-Chiinr^cd^ 


appeaared0rin  1892  ;  of  a  series  of  fifteen  lecture: 
practical  anatomy  published  in  1895,  and  o  many  I1 
contributions  to  scientific  literature  His  ch  \ i 
the  Traite  d'  Anatomie  Eumaine  C1892;1^2-^^ 
collaboration  with  Professor  Charpy  of  Toulouse  a 
twenty  other  anatomists.  This  has  replaced  the  J 
work  of  Sappey,  and  is  one  of  the  most  un* 

monuments  of  French  science.  „r,i0«fpd  sui 

In  the  meantime  Poirier  bad  not  neglected^* 


In  the  meantime  rumei  iftRfi  he  w 

Appointed  Surgeon  to  the  Hospitals  in  18  •  d 

the  time  ot  his  death .  Surgeon .  to fj. 


the  time  of  his  aeatn  nurgeuu  tu 

a  leading  position  in  the  French ‘  Ghetto M  IW 
one  of  the  surgeons  who  attended  the  late  m 
Rousseau  and  had  many  other  distinguish  1 
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long  his  patients.  As  a  surgeon  he  was  conservative 
d  averse  from  operation  unless  it  seemed  to  him  ab- 
lutely  necessary.  Nevertheless,  when  appeal  had  to  be 
ide  to  the  ultima  ratio  of  the  knife,  he  used  it  with  the 
:nost  boldness,  and  he  had  a  great  reputation  as  an 
erator. 

)ne  of  the  last  acts  of  his  public  life  was  the  foundation 
ew  months  ago  of  a  league  against  cancer.  It  may  be 
nembered  that  when  lie  preached  this  crusade  at  the 
ademy  of  Medicine  his  eloquence  moved  a  wealthy 
pil,  Dr.  Henri  de  Rothschild,  to  hand  him  on  the  spot 
heque  for  £4,000  for  the  purposes  of  the  league. 

’airier  s  power  of  work  was  extraordinary  and  the  num- 
•  and  variety  of  his  interests  made  people  wonder  how 
found  time  for  all  he  got  through  in  the  course  of  a  day. 
would  operate  at  the  hospital  in  the  morning,  afttr- 
•ds  deliver  a  lecture,  then  visit  an  exhibition  of 
tures,  read  the  most  recent  communications  to  the 
•ned  societies,  and  after  a  hurried  dinner,  return  to  the 
tomy  rooms  to  examine  dissections  by  his  pupils,  and 
lrn  home  to  make  notes  and  correct  proofs  often  till 
on  in  the  night.  And  in  all  the  stress  of  this  crowded 
he  found  time  to  put  in  an  appearance  at  so  many 
ax  functions  that  people  wondered  when  he  found  time 
work.  .The  secret  was  that  in  reality  he  gave  very 
e  time  to  society,  only  showing  himself  for  a  few 
nents  in  various  places.  His  favourite  rt-laxation  was 
oting,  which  he  indulged  in  on  Sundays  and  holidays, 
fessor  Poirier  was  a  conspicuous  figure,  not  only  in 
scientific  but  in  the  social  world  of  Paris.  He  had  in 
:gree  exceptional  even  for  a  Frenchman  the  gift  of 
■tful  and  telling  speech.  Brilliant  as  a  lecturer,  he 
le  no  less  brightly  as  a  conversationalist,  talking  well 
lie  most  diverse  subjects.  He  was  a  charming  corn- 
ion,  as  those  who  met  him  in  London  and  in  Paris 
n  the  profession  in  the  two  countries  was  cementing 
entente  cordiale  can  testify.  His  intellectual  outlook 
of  the  widest,  taking  in  politics,  literature,  and  art  as 
as  science.  He  was  to  be  seen  every  day,  always 
leesly  dressed,  with  a  flower  in  his  buttonhole,  driving 
notor  through  the  streets  of  Paris, 
ofessor  Poirier  was  beloved  by  his  patients  for  the 
ness  of  his  heart,  and  the  unfailing  gentleness  and 
ideration  with  which  he  treated  them.  Mindful  of  his 
early  struggles,  he  was  always  helpful  to  students.  He 
eminently  fair  as  an  examiner,  a  virtue  which  seems 
particularly  appreciated  in  France.  By  his  colleagues 
as  highly  esteemed  for  his  moral  qualities  as  well  as 
scientific  eminence,  and  by  those  admitted  to  bis 
lacy  he  was  regarded  with  warm  affection.  He  was 
in  of  absolute  integrity,  but  withal  a  man  of  the 
1,  and  his  advice  was  often  sought  in  the  difficulties 
of  private  and  professional  life.  Though  naturally 
eous,  he  could  be  almost  brutally  frank  when  the 
ion  seemed  to  call  for  the  free  expression  of  opinion, 
as  said  of  him  by  one  who  knew  him  well,  he 
rred  to  lose  one  friend  rather  than  deceive  two. 
his  will  Professor  Poirier  left  £20,000  to  Dr.  Henry 
•thschild  for  the  foundation  of  a  hospital  at  Gianville. 
institution  is  to  be  built  and  organized  in  accordance 
the  ideas  of  the  late  Professor  Badin ;  it  is  intended 
ipally  for  the  study  of  questions  relating  to  maternity 
ffie  care  of  infants.  A  sum  of  £800  was  left  to  be 
3d  among  his  servants,  and  his  automobile  was 
athed  to  his  chauffeur. 


^DERICK  WILLIAM  STORRY,  ,  M.R.C.S.Eng., 

L.R.C.P.Edin., 

MOR  HONORARY  SURGEON  TO  STROUD  GENERAL  HOSPITAL. 

^Uigence  of  the  death  of  Mr.  F.  W.  Storry  has  been 
ed  throughout  Stroud  and  the  district  with  feelings 
greatest  sorrow.  In  January  last,  after  some  months 
inerent  health,  he  contracted  an  attack  of  influenza, 
led  to  cardiac  weakness,  and,  though  with  great 
1  he  continued  for  a  time  to  follow  his  busy  profes- 
hfe,  he  was  soon  compelled  to  abandon  work,  and, 
pamed  by  Mrs.  Storry,  he  left  home  during  the 
1  week  in  March  for  the  Riviera,  hoping  that  corn- 
rest  and  the  warm  sunshine  of  the  South  would 
him  to  recuperate ;  at  first  he  seemed  to  gain  in 
1 1,  but  the  improvement  was  not  maintained,  and 

ht  +vl8^  Passe(*  peacefully  away  from  heart 
at  the  Hotel  de  Louvre,  Mentone,  where  he  was 


Frederick  W.  Storry  was  the  son  of  the  late  Colonel 
Storry,  of  the  Bank,  Howden,  East  Yorks,  and  was  born 
on  March  13th,  1856.  After  qualifying  in  1878  he  held 
an  appointment  in  the  Leeds  General  Infirmary.  The 
following  year  he  was  made  House-Surgeon  to  the  Stroud 
General  Hospital,  and  held  that  post  until  October,  1881 
when  he  resigned  to  join  the  late  Dr.  G.  R.Cubittof  Stroud 
in  paitnership.  A  month  later  Mr.  Storry  was  appointed 
Honorary  Surgeon  to  the  Stroud  General  Hospital.  Gifted 
with  a  natural  enthusiasm  for  surgery,  he  was  quick  to 
adopt  the  principles  of  the  aseptic  treatment  then  in  its 
infancy,  and  soon  gained  the  well-deserved  reputation  of 
being  a  bold  and  successful  operator.  His  fame  as  a 
surgeon,  and  his  sound  practical  knowledge,  enabled  him 
to  win  the  confidence  of  his  patients  in  a  remarkable 
degree,  and  he  became  one  of  the  busiest  and  most  hard¬ 
working  practitioners  in  the  district.  Notwithstanding 
his  strenuous  life  he  continued  to  take  the  keenest  interest 
in  the  welfare  of  the  Stroud  Hospital,  and  his  name  will 
ever  be  held  in  the  highest  esteem  for  the  invaluable 
services  he  so  cheerfully  rendered  to  that  institution. 

't?9-  ^  P^st'President  of  the  Gloucestershire  Branch 
of  the  British  Medical  Association,  and  took  an  active  part 
in  the  management  of  its  affairs,  being  a  member  of  the 
Council  at  the  time  of  his  death. 

A  man  of  fine  physique  and  possessed  of  a  genial  and 
hospitable  temperament,  be  made  a  wide  circle  of  friends 
by  all  of  whom  his  untimely  death  will  be  long  and 
keenly  felt,  and  the  greatest  sympathy  will  be  extended  to 
Mrs.  fetorry  and  the  son  and  daughter  whom  he  leaves. 

The  funeral  took  place  at  the  cemetery  at  Mentone — a 
beautiful  spot,  and  the  last  resting  place  of  many  English 
who  have  died  away  from  their  native  land. 


The  death  occuried  at  the  London  Hospital  on  April 
28th  of  Dr.  V/ alter  Hugh  Paterson,  one  of  ihe  oldest 
and  best  known  practitioners  in  the  south  of  Lincoln¬ 
shire.  Dr.  Paterson’s  health  had  been  failing  for  some 
years  and  quite  recently  it  was  found  that  he  was  suffer  - 
ing  from  an  epithelioma  of  the  tongue.  An  extensive 
operation  was  performed  on  April  24th,  which  was  borne 
with  great  fortitude.  Unfortunately,  when  there  seemed 
eveiy  prospect  of  a  speedy  convalescence,  aspiration 
pneumonia  supervened,  and  quickly  proved  fatal.  Dr. 
Paterson  was  61  years  of  age.  He  took  the  M.B.,  C.m! 
degrees  of  Edinburgh  in  1868.  and  graduated  M.D.1870. 
He  practised  in  Brigg  until  1880,  when  he  went  to 
Grantham  on  the  death  of  his  brother-in-law,  Dr.  Charles 
Robbs,  and  continued  in  practice  in  that  town  fcr  a  period 
of  twenty- seven  years.  He  was  for  many  years  Honorary 
Surgeon  to  the  Grantham  Hospital,  Medical  Officer  to  the 
Borough  Police,  and  Certifying  Factory  Surgeon.  Quite 
recently  he  was  appointed  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  to  the  County  Courts  in 
the  neighbouring  counties,  on  the  death  of  the  late  Dr. 
Newman  of  Stamford.  Somewhat  reserved  by  nature, 
Dr.  Paterson  had  many  qualities  which  endeared  him  to 
his  friends ;  he  was  a  man  of  decided  opinions,  ever 
characterized  by  human  sympathy,  and  had  a  love  of 
animals.  Professionally  he  was  much  esteemed  by  his 
colleagues,  and  many  patients  who  appreciated  his  quiet 
but  devoted  services  now  deplore  his  death.  Dr.  Paterson 
leaves  a  widow,  a  son  and  ten  daughters,  who  have  the 
deep  sympathy  of  the  neighbourhood  in  their  sad  loss. 


At  the  age  of  83  Dr.  Robert  Hamilton  Ramsay  of 
Duncan  House,  Torquay,  passed  away  on  May  4th,  after  a 
short  illness.  Dr.  Ramsay,  who  took  up  the  study  of 
medicine  at  a  later  age  than  most  men,  passed  his  student 
days  between  Edinburgh  and  Glasgow,  becoming  M.D., 
C.M.Glasg.,  in  1862.  He  held  several  resident  posts  in 
the  Royal  infirmaries  of  each  city,  and,  as  the  oldest  of 
Lord’s  Lister’s  house  surgeons,  had  the  honour  of  present¬ 
ing  the  address  received  by  Lord  Lister  from  his  old 
pupils  on  the  occasion  of  his  being  raised  to  the  peerage 
in  1897.  During  his  residence  at  Torquay,  which  extended 
over  more  than  forty  years,  Dr.  Ramsay  played  an  active 
part  in  the  fortunes  of  many  local  enterprises,  and  was 
held  in  high  esteem  by  all  classes.  His  chief  hobby  was 
gardening,  a  subject  on  which  he  was  a  great  authority. 
He  made  a  special  study  of  subtropical  plants,  and  his 
collection  had  been  on  several  occasions  visited  by  the 
Queen  and  other  distinguished  persons. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


mtiftTNAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
to™  offered  to  the  British  Medical  Journal  alone 

Oo^LTspONd’eSsV^'o'wS,  notice  to  b.  token  of  their  communl 
^eeUons^hould  authenticate  them  with  their  namea-oi  couraenot 

<^SSjSaPUnot  »»Ter.d  are  requested  to  look  at  the  Notice, 

rsss  ssjss-  ™ «—* 

Kditor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

^VmifoesnSt'reiu'NUof  thMr  artides'  published  in  the  BBITISH 
‘gSSlSJil  are  requested  to  communicate  with  the  Manager, 

Journal  is  Articulate ,  London . 

Telephone  (National) , XT„ 

EDITOR  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard,  2630,  Gerrard. 


QUERIES, 


“Brooke”  will  feel  greatly  obliged  for  any  information 
relating  to  the  treatment  of  alopecia  areata. 

Over  tst  would  feel  obliged  if  any  of  our  readers  who  have  had 
any  experience  with  “  La  Motosacoche  ”  can  tell  him  how  it 

answers. 

“X  Y  Z”  would  be  obliged  for  any  information  as  to  the 
existing  English,  French,  or  German  literature  on  the  medi¬ 
cal  and  surgical  aspects  of  accident  and  sickness  assurance. 

Dr  Howell  (Middlesbrough)  would  be  glad  to  hear  from  any 
member  who  “knows  the  ropes  ”  as  to  the  most  advantageous 
wav  of  spending  a  ten  days’  holiday  in  Norway,  apart  from 
th/ personally  conducted  tour,  and  well  off  the  beaten  track. 

p  pL  n  g  1  will  be  grateful  for  information  as  to  the  most 
successful  up-to-date  treatment,  or  where  to  obtain  such  of 
the  morphine  habit,  where  the  patient  objects  to  enter  a 
home  or  retreat. 


former  in  his  receipts.  He  inquires  whether  he  is  entitli 
to  treat  the  cost  of  the  car  as  an  expense  for  income-tt 
purposes 
*  * 


Our  correspondent  is  entitled  to  claim  as  an  expens 


not  the  whole  cost  of  the  motor  car,  but  only  such  a  sum  1 
represents  the  cost  of  replacing  the  horse  and  trap  wi; 
another  of  similar  type.  The  difference  between  the  cost 
the  car  and  that  of  a  horse  and  trap  would  be  regarded  asi 
outlay  of  capital,  for  which  no  allowance  is  made. 


The  Perils  of  Sterilization. 

Dr.  Alexander  Duke  (London,  W.)  writes :  The  plan 
sterilization  by  superheated  steam  applied  to  the  uteris 
cavity  has  been  shown  by  the  case  alluded  to  in  the  issue  of  t 
Journal  for  May  4th  to  be  both  uncertain  and  perilous.  1  iir 
gine  a  far  more  simple  plan  would  be  to  amputate  the  cert 
uteri  on  a  level  with  the  vaginal  roof.  My  reason  for  oiferi 
this  suggestion  is,  I  have  been  told  of  several  child-beari 
women  who,  having  had  the  cervix  amputated  for  extrer 
laceration,  cease  to  bear  children  or  prove  pregnant, 
would  be  well  worth  obtaining  statistics  as  to  the  truth 
this  statement,  as,  if  found  to  be  correct,  it  would  suppla 
the  more  dangerous  proceedings  of  “atmokausis”  a 
ligaturing  the  Fallopian  tubes. 


H  N  R  has  writer’s  cramp  occasionally,  which  he  is  unable 
to  account  for,  but  which  came  on  gradually  after  a  mild  second 
attack  of  influenza.  He  has  recently  met  a  doctor  who  had 
identical  symptoms  after  influenza,  and  ascribes  them  to 
that  cause.  Is  influenza  recognized  as  a  possible  ca,use  of 
this  annoying  affection,  and  if  so,  what  is  the  prognosis  . 

P  A  asks  for  suggestions  as  to  the  treatment  of  a  patient,  a 
man  in  good  position,  abstemious,  fond  of  exercise  and 
fresh  air,  who  suffers  from  frequent  severe  attacks  °f  ora™P 
in  the  leg  and  thigh  muscles.  They  come  on  at  night  and 
are  intensely  painful,  rendering  him  helpless  for  a  time 
sometimes,  but  are  not  always  traceable  to  over-fatigue  cr 
indigestion. 

a  Damascus  ”  being  so  situated  that  there  is  no  possibility  of 
consultation,  seeks  suggestions  as  to  the  diagnosis  and  treat- 
ment  of  the  following  case  :  A.  F.,  a  healthy-looking  woimn, 
36  years  of  age,  consulted  me  on  account  of  painful  °ran?PL 
of  the  right  arm,  the  first  of  which  occurred  in  October,  1906. 
Recently  the  cramps  have  become  more  frequent  and  severe. 

I  have  had  no  opportunity  of  personally  observing  a 
“  cramp  ”  but  from  her  description  I  gather  that  the  arm  is 
adducted  to  the  side  ;  the  elbow,  wrist,  and  fingers  (more 
particularly  the  third,  fourth,  and  fifth)  are  strongly  flexed 
and  the  forearm  is  pronated.  The  spasm  lasts  about  five 
minutes  is  acutely  painful,  and  leaves  the  arm  practically 
powerless  for  some  hours  after  the  seizure.  An  examination 
of  the  spine  reveals  a  displacement  of  the  seventh  dorsal 
vertebra— evidently  the  result  of  an  old  fracture  There  is 
no  tenderness  over  spine,  and  movement  is  quite  norma  , 
except  in  the  cervical  region,  where  rotation  is  somewhat 
limited,  especially  to  the  right  side.  She  sa; y® 
swelling  over  the  spinous  processes  of  the  third  and  fourth 
cervical  vertebrae  when  tired.  There  is  no  wasting  of  the 
muscles  of  the  arm,  no  anaesthesia  or  hyperaesthesia  , 
reflexes  normal,  though  knee-jerks  are  somewhat  exag¬ 
gerated.  There  appears  to  be  some  tenderness  over :  the 
course  of  the  ulnar  nerve.  No  other  abnormality  detected. 
She  gives  the  following  “  history”:  At  age  of  12  years  she 
fell  down  some  stone  steps  and  injured  h®r  “P™?  “ 
middle  of  the  back,  causing  paraplegia  of  three,  months 
duration.  Whilst  still  suffering  from  paralysis  she  had 
an  attack  of  “  acute  cerebro-spinal  meningitis,  and  her  me 
was  “  despaired  of.”  However,  she  eventually  made  a  com¬ 
plete  recovery,  and  from  that  date  until  October,  1906,  has 
enjoyed  excellent  health. 


ANSWERS. 


Dr.  J.  M.  :  Our  correspondent  is  liable  to  pay  income  tax 
his  total  income,  that  is,  on  £350  in  all,  less  the  statut, 
abatement  of  £160.  . 

A.  B.— The  method  at  present  adopted  is  effective.  1 
appliances  can  be  got  through  almost  any  chemist.  .1 
subject  is  dealt  with  in  Dr.  Herman’s  book  on  Diseases 

Women.  „  , 

H.— The  case  would  appear  to  be  one  of  well-develo) 
pyorrhoea  alveolaris.  Perhaps  the  best  course  to  ad 
would  be  to  treat  each  tooth  separately  with  a  solution 
1  to  20  carbolic  acid,  pressing  small  plugs  of  cotton- w 
dipped  in  the  solution  well  down  between  the  gum  t 
tooth.  This  process  should  be  repeated  every  second 
third  day  and  a  mouth  wash  of  myrrh  and  borax  present 
The  latter  should  be  used  by  the  patient  after  each  repi 
the  teeth  being  cleaned  as  a  preliminary  with  a  soft  brusl 
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The  late  Dr.  Markham  Skerritt. 

Dr  D  Rhys  Jones  (Cardiff)  writes:  About  twenty  years 
I  was  attending  a  child  of  a  lady  who  had  seen  better  c 
—and  worse— in  North  London.  She  mentioned  to  me  f 
she  bad  taken  one  of  her  children  soine  years  previous];, 
the  Bristol  Hospital  to  Dr.  Skerritt.  He  told  her  that 
child  was  too  ill  to  take  out  and  that  he  would  see  it  at 
home  He  did  so,  and  also  handed  her  a  five-pound  m 
apologizing  that  he  had  sometimes  more  money  than 
knew  what  to  do  with. 


Motor  Tricycles. 

Calumba  writes:  I  shall  be  glad  to  hear  from  any '  mwnj 
who  have  been  using  motor  tricycles  what  their  expen| 
is  I  live  in  the  country  where  roads  are  good  and  not 
hilly  and  I  keep  one  horse.  I  should  like  to  know  the  n 
of  a^eliable  machine,  and  what  the  usual  difficulties  am 
***  The  communications  published  in  the  Jol  RNAL 
referred  to  motor  bicycles. 


The  Teetotal  Conscience. 

We  are  indebted  to  a  very  eminent  physician  for  the  folio' 
story  :  A  lady  who  works  for  the  Charity  Organization  So 

was  lately  paying  a  visit  to  a  poor  woman  who  had  be, 

great  drunkard,  but  being  reformed  had  signed  the  P 
S  wore  a  blue  ribbon.  In  spite  of  her  vow  she 


occasionally  overcom7~by  her  former ■habit,  and 1  u 
tunatelv  a  lapse  of  this  kind  happened  on  the  day  0 
ladv’s  visit.  The  latter,  seeing  the  reformed  one  rathe 

woJse  for  drink,  began ’to  ^ upbraid  her,  when  her  danj 

broke  in  and  exclaimed  :  Well,  Miss,  1  must  .  y  . 
mother— that  when  she  goes  on  like  this  she  aiway 

out  the  blue  ribbon.” 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  1 

BRITISH  MEDICAL  JOURNAL. 


Income  Tax 

Puzzled,  who  recently  sold  his  horse  and  trap  and  bought  a 
motor  car  in  its’  place,  included  the  sum  received  for  the 
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HEART  DISEASE  AND  PREGNANCY. 


A  Clinical  ICcctnrc 

ON 

HEART  DISEASE  IN  RELATION  TO 
PREGNANCY  AND  LABOUR. 

Delivered  at  University  College  Hospital. 

y  G.  F.  BLACKER,  M.D.,  F.R.C.P.,  F.R.C.S., 

OBSTETRIC  physician  to  the  hospital. 


have  chosen  as  the  subject  of  this  lecture  heart  disease 
triplicating  pregnancy  and  labour:  first,  because  it  is 
1  important  matter,  and  of  not  infrequent  occurrence  \ 
td,  secondly,  because  the  teaching  in  some  of  the  current 
xtbooks  is,  I  venture  to  think,  erroneous,  in  that  it 
aggerates  the  danger  and  the  mortality  arising  from  this 
triplication  of  labour. 


Effect  of  Pregnancy  on  the  Heart. 

Before  we  consider  the  changes  which  occur  in  the  heart 
cases  of  heart  disease  complicating  pregnancy,  we  must 
ss  in  review  briefly  the  changes  which  occur  in  preg- 
ncy  in  the  normal  heart.  It  has  been  said  that  the 
art  undergoes  hypertrophy  during  pregnancy,  and  this 
sertion  is  based  on  the  supposed  fact  that  there  is 
ckening  of  the  wall  of  the  left  ventricle,  some  increase 
the  weight  of  the  heart,  a  displacement  of  the  apex 
it,  an  increase  in  the  loudness  of  the  heart  sounds,  and 
!  production  of  murmurs  over  the  cardiac  area.  And, 
ther,  it  is  assumed  that  the  amount  of  work  to  be 
ae  by  the  heart  during  pregnancy  is  increased.  These 
ertions  have  not  been  allowed  to  pass  unchallenged, 

1  it  is  still  a  matter  of  argument  whether  the  heart 
lly  does  hypertrophy  during  pregnancy.  In  the  first 
ce,  it  i3  necessary  to  remember  that  the  observations 
to  the  thickening  of  the  wall  of  the  left  ventricle  have 
n  made  on  patients  who  have  died  of  various  diseases, 
l  in  many  instances  not  with  scientific  accuracy,  and 
regard  has  been  paid  to  the  relation  of  the  weight  of 
heart  to  the  weight  and  size  of  the  individual,  which 
of  course,  an  important  factor.  Moreover,  in  a  number 
cases  no  such  thickening  of  the  walls  of  the  left 
tricle  has  been  found  to  be  present  on  post- 
tem  examination.  Any  conclusion  based  on  the 
urrence  of  murmurs  over  the  cardiac  area  in  a 
o  of  normal  pregnancy  is  untrustworthy  as  evidence 
hypertrophy,  because  such  murmurs  may  be  pro- 
ed  by  changes  in  the  blood  or  by  dilatation  of 
cavities  of  the  heart.  And,  further  than  this,  you 
3t  remember  that  such  murmurs  are  not  present  in 
e  that  4  per  cent,  of  pregnant  women.  You  must  also 
r  in  mind  the  fact  that  if  the  apex  beat  is  displaced  it 
ot  in  itself  evidence  of  hypertrophy,  because  displace- 
lu  of  the  apex  beat  during  pregnancy  is  to  a  large  extent 
endent  on  the  changes  which  occur  in  the  shape  of  the 
■ax.  It  has  been  shown  by  ^-ray  photographs  that 
le  in  the  latter  months  of  pregnancy  the  long  axis  of 
heart  is  placed  to  a  very  large  extent  transversely 
tfomen  with  short  squat  figures,  in  tall  women 
T>men  of  normal  height  it  is  but  slightly  displaced, 
ther,  in  many  of  these  cases  the  apex  beat  is  produced 
by  the  left  ventricle  but  by  the  dilated  right  ventricle, 
attempt  to  ascertain  the  exact  extent  of  the  cardiac 
ness  or  its  increase  during  pregnancy  by  percussion  i3 
hcult  matter,  because  of  the  development  of  fat  and  of 
mammae  in  pregnant  women.  The  area  of  cardiac 
ness  is  increased,  but  that  may  well  be  due  to  dilata- 
of  the  heart  if  it  be  not  due  to  the  displacement  of  the 
ts  axis,  which  undoubtedly  occurs  in  ordinarv 
nancy. 


ie  view  that  increased  work  is  thrown  upon  the  heart 
ng  pregnancy,  although  probable,  is  not  proved.  It  is 
)oaed  that  the  interposition  of  the  placental  circulation 
eases  the  amount  of  the  work  done  by  the  heart,  that 
manges  in  the  shape  of  the  thorax  tend  to  throw  an  in¬ 
sert  strain  on  the  right  side  of  the  heart  and  increase  the 
ant  of  work  done  by  the  right  side.  Probably  there  is 
icrease  in  the  total  amount  of  blood  in  the  woman’s 
1  and  an  increase  in  the  respiratory  changes  occurring 
‘^placenta;  further  than  this  there  is  the  necessity 
ding  rid  of  an  increased  amount  of  waste  materia), 
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produced  partly  by  the  mother  and  partly  by  the  fetus 
and  this,  it  is  said,  shows  that  an  increased  amount  of 
work  is  thrown  on  the  heart  even  in  a  normal  pregnancy. 
But  much  of  the  strain  is  thrown  upon  the  right  side  of 
the  heart  as  well  as  upon  the  left  side,  and  therefore  it 
cannot  be  taken  as  complete  proof  of  the  occurrence  of 
hypertrophy  of  the  left  ventricle  during  pregnancy.  On 
the  other  hand,  many  observers  maintain  that  the  heart  is 
not  hypertrophied  at  all  in  pregnancy,  but  that  it  undergoes 
dilatation,  and  that  the  dilatation  affects  mainly  the  right 
side  of  the  heart.  This  view  of  the  dilatation  and  weakening 
of  the  heart,  is  supposed  to  be  supported  by  the  fact  that 
this  organ,  often  quite  early  in  pregnancy,  tends  to  fail  in 
an  otherwise  healthy  woman,  that  is  to  say,  that  any  extra 
demand  made  on  the  heart  in  the  early  months  of  preg¬ 
nancy  is  responded  to  less  readily  than  in  a  healthy  non¬ 
pregnant  woman.  Further  proof  of  dilatation  is  that  the 
tracings  of  the  apex  beat  demonstrate  it  to  be  due  often 
to  an  over- distended  right  ventricle,  and  not  to  a  hyper¬ 
trophied  left  ventricle.  The  constant  presence  of  over¬ 
fullness  of  the  jugular  veins  in  the  neck,  the  irregularity 
of  the  pulse,  the  occurrence  of  heart  failure  not  infre¬ 
quently  during  pregnancy,  and,  most  important  of  all,  the 
fact  that  dilatation  of  the  heart  cavities,  and  not  hyper¬ 
trophy  of  the  left  ventricle,  have  been  found  in  a  large 
number  of  cases  post  mortem ,  tend  to  confirm  this  view. 
So  that  the  old  idea  that  the  heart  normally  hypertrophies 
during  pregnancy,  is  not  proved  beyond  any  possibility  of 
doubt.  It  is  probable  that  in. some  cases  hypertrophy  of 
the  heart  is  the  chief  change  which  occurs,  while  in  some 
there  is  dilatation  rather  than  hypertrophy,  and  in  others 
there  is  hypertrophy  of  the  left  ventricle  and  dilatation  of 
the  right  side  of  the  heart.  It  also  appears  certain  that  in 
some  healthy  women,  at  any  rate,  neither  dilatation  nor 
hypertrophy  of  the  heart  occurs  during  pregnancy. 

Changes  in  Blood  and  Blood  Pressure. 

There  are  no  characteristic  or  important  changes  to  be 
met  with  in  the  pulse  of  pregnant  women.  The  question 
as  to  whether  the  blood  pressure  is  raised  is  one  about 
which  there  is  a  great  deal  of  difference  of  opinion ;  but 
on  the  whole,  the  evidence  is  in  favour  of  the  view’  that 
the  blood  pressure  is  raised  above  the  normal.  Most 
observers  are  agreed  that  in  the  first  half  of  pregnancy 
there  is  no  rise  of  the  blood  pressure.  In  the  second  half 
there  is  a  gradual  rise,  and  this  rise  reaches  its  maximum 
towards  the  end  of  pregnancy.  During  the  second  stage 
of  labour  there  is  a  further  marked  rise,  which  reaches  its 
maximum  just  before  the  birth  of  the  child.  Immedi¬ 
ately  after  delivery  there  is  a  very  marked  fall  of  the  blood 
pressure  to.  below  the  normal.  This  fall  continues  until 
the  expulsion  of  the  placenta  has  been  accomplished, 
when  the  pressure  tends  to  rise  a  little.  As  a 
rule,  however,  it  remains  subnormal  until  about 
the  fifth  day  of  the  puerperium,  after  which  it  attains 
the  normal  mean  again.  This  fall  of  blood  pressure 
immediately  after  the  second  stage  of  labour  is  very 
important,  and  although  there  is,  as  I  have  mentioned,  a 
good  deal  of  difference  of  opinion,  yet  I  think  we  may 
regard  the  above  description  as  an  accurate  account  of  the 
alterations  which  occur  in  the  blood  pressure  of  an  other¬ 
wise  healthy  woman  during  pregnancy,  labour,  and  the 
puerperium. 

With  regard  to  the  changes  in  the  blood  itself  during 
pregnancy,  the  total  amount  of  the  blood  has  been  found 
by  experiment  to  be  increased  in  pregnant  animals  ;  this, 
however,  has  not  been  directly  demonstrated  in  pregnant 
women.  There  is  no  other  change  in  the  blood  in  preg¬ 
nant  women  of  much  importance  except  the  presence  of 
a  physiological  leucocytosis,  the  so-called  leucocytosis  of 
pregnancy.  The  red  corpuscles  are  normal  in  number  and 
size.  The  specific  gravity  and  the  freezing  point  of  the 
blood  are  normal.  The  alkalinity  of  the  blood  is  a  little 
diminished,  and,  as  I  have  said,  there  is  a  definite 
leucocytosis  in  every  woman  towards  the  end  of  pregnancy. 

We  may  conclude,  then,  that  there  is  no  marked  change 
in  the  pulse ;  there  is  sometimes  hypertrophy  of  the 
heart,  sometimes  dilatation  and  hypertrophy,  and  in  a 
certain  number  of  cases  there  is  no  change  in  the  heart 
at  all ;  and  that  during  normal  pregnancy  there  is  an  in¬ 
creased  strain  thrown  upon  the  heart  muscle  and  increased 
demands  upon  the  functions  of  the  heart.  As  a  result 
of  thi3  you  will  find  in  many  cases,  quite  early  in  pieg- 
nancy,  long  tefore  the  uterus  can  exert  pressure  on  the 
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diaphragm,  or  before  there  can  be  any  increased  amount 
of  work  thrown  on  the  heart  owing  to  the  development  of 
the  fetus,  that  the  heart  tends  to  fail  in  otherwise  healthy 
women.  The  increased  amount  of  work  performed  by  the 
heart  during  pregnancy  affects  chiefly  the  right  side  of 
the  heart,  and  this  is  due  to  the  changes  which  occur  in 
the  thorax  and  lungs  during  pregnancy.  The  capacity  of 
the  thorax  and  the  vital  capacity  of  the  lungs  is  not 
diminished  in  any  way,  but  there  is  a  definite  alteration 
in  the  shape  of  the  thorax  ;  the  circumference  at  the  base 
is  considerably  increased,  and  there  is  an  alteration  in 
the  height  of  the  diaphragm  compared  with  the  normal. 
There  is  also  marked  limitation  in  the  movements  of  the 
bony  walls  of  the  thorax.  The  natural  result  of  this  is 
a  tendency  to  congestion  and  oedema  of  the  bases  of  the 
lungs.  And  this  in  its  turn  throws  an  increased  strain 
on  the  pulmonary  circulation.  You  will  find  in  the 
majority  of  pregnant  women,  on  examining  the  chest 
in  the  latter  weeks  of  their  pregnancy,  especially  in  those 
who  are  accustomed  to  spend  much  time  lying  down, 
physical  signs  of  a  slight  degree  of  oedema  at  the  bases 
of  the  lungs.  In  the  same  way  increased  work  is  pro¬ 
bably  done  by  the  liver  and  the  kidneys  of  the  woman 
during  pregnancy  in  order  to  deal  with  the  increased 
amount  of  excretory  products  produced  by  the  increased 
tissue  metabolism  of  the  mother  and  the  fetus.  It  is 
also  probable  that  if  there  is  any  failure  in  the  functions 
of  the  liver  or  of  the  kidneys  or  of  either,  an  accumulation 
of  toxic  materials  occurs  in  the  blood  of  the  mother,  and 
these  poisonous  bodies  may  exert  an  injurious  effect  on 
the  heart,  and  play  some  part  in  producing  the  fatty 
degeneration  of  the  heart  which  occurs  not  uncommonly 
in  pregnancy. 

We  may  say,  then,  that  a  pregnant  woman,  in  view  of 
the  increased  demands  made  upon  her  heart  by  her  condi¬ 
tion,  is  on  the  borderline  of  a  possible  breakdown.  And 
if  that  is  the  case  in  otherwise  healthy  pregnant  women, 
the  heart  is  still  more  likely  to  fail  in  a  woman  who  is 
suffering  from  some  form  of  heart  disease,  whether  it  be 
a  valvular  lesion  or  a  degenerative  change  in  the  heart 
muscle.  It  is,  however,  certain  that  the  majority  of  cases 
of  valvular  disease  of  the  heart  complicated  by  pregnancy 
do  perfectly  well,  and  pass  through  their  labour  and 
puerperium  with  no  symptoms.  But  severe  cases  of 
heart  disease  in  pregnant  women  undoubtedly  present 
dangerous  symptoms  from  time  to  time,  and  there  can  be  no 
question  but  that  pregnancy  constitutes  an  increased  danger 
to  a  woman  who  has  a  severe  valvular  lesion  of  the  heart. 
Slight  degrees  of  valvular  affection  very  frequently  accom¬ 
pany  pregnancy,  but  severe  cases  are  not  met  with  very  com¬ 
monly.  I  have  collected  from  the  literature  131  cases  of 
severe  heart  disease  occurring  in  55,000  cases  of  labour,  or 
a  proportion  of  about  1  case  in  every  400  cases  of  labour. 
Probably  slight  cases  of  heart  disease  with  pregnancy 
occur  more  frequently  than  this.  Cases  of  mitral  disease 
form  the  majority,  for  while  it  is  easy  to  collect  the 
records  of  a  number  of  such  cases,  aortic  disease  com¬ 
plicating  pregnancy  seldom  occurs.  Dr.  A.  Gray  examined 
for  me  the  casebooks  for  the  past  six  years  of  the  medical 
wards,  and  was  only  able  to  find  27  cases  of  aortic  disease. 
Seventeen  of  these  were  in  young  unmarried  women,  and 
only  10  occurred  in  married  women.  In  some  of  these  cases 
the  women  were  sterile,  whilst  in  those  in  which  an 
obstetrical  history  was  given  it  was  not  sufficiently  detailed 
to  afford  information  of  any  value  as  regards  the  course  of 
the  pregnancies  and  labours. 

Special  Dangers  of  Heart  Disease  and 
Pregnancy. 

Now,  supposing  a  patient  becomes  pregnant  who  has 
a  valvular  lesion  of  the  heart,  what  are  the  special  dangers 
which  are  likely  to  occur  during  pregnancy,  during  labour, 
and  during  the  puerperium  ?  During  the  course  of  the 
pregnancy  the  two  main  dangers  will  be  failure  of  com- 
pensationjand  the  occurrence  of  degenerative  changes  in 
the  heart  muscle  with  consequent  cardiac  failure.  Failure 
of  compensation  does  not  occur  in  the  majority  of  cases 
of  valvular  disease  complicated  by  pregnancy,  because  as 
a  rule  the  compensation  is  sufficient  to  meet  the  increased 
demands  thrown  on  the  heart  by  the  pregnancy  and  the 
patient  consequently  has  no  symptoms.  If  symptoms  do 
arise,  they  are  those  which  are  met  with  in  ordinary  cases 
of  uncompensated  heart  disease.  The  symptoms  may 
begin  quite  early  in  the  pregnancy,  even  in  the  first  three 


months,  and  the  patient  may  complain  of  pain  at  tl 
heart,  palpitations,  shortness  of  breath,  and  swelling  of  tl 
extremities.  In  more  severe  cases  there  is  likely  to  I 
marked  dyspnoea,  albuminuria,  oedema  of  the  lungs,  wii 
cough  and  perhaps  haemoptysis  and  sleeplessness. 

A  good  example  of  the  ordinary  course  of  a  case  of  doub 
mitral  disease  complicated  by  pregnancy  is  afforded  by  tl 
history  of  a  patient  who  was  under  treatment  in  Ward  I 
not  long  ago.  She  was  a  woman  aged  32,  who  had  hi 
six  children,  three  of  them  having  been  born  prematurel 
She  had  suffered  from  rheumatic  fever  at  the  age  of  1 
and  again  at  the  age  of  18.  She  was  eight  months  pre 
nant  when  admitted,  and  on  examination  she  was  foui 
to  have  a  double  mitral  murmur,  with  oedema  of  the  lej 
marked  dyspnoea,  the  respiratory  rate  being  30  to  40  p 
minute,  and  slight  albuminuria.  Under  ordinary  met 
cinal  treatment,  and  rest  in  bed,  she  rapidly  improve 
and  lost  all  her  symptoms.  That  is  what  usually  happe 
in  the  majority  of  cases  of  valvular  disease  eomplicat 
by  pregnancy,  where  the  failure  of  compensation  is  b 
slight. 

This  patient  was  a  very  poor  woman,  with  a  poor  hom 
and  as  we  were  anxious  that  she  should  be  delivered  befc 
her  discharge  from  the  hospital,  for  fear  the  symptoi 
might  recur  if  she  was  allowed  to  return  home,  we  indue 
labour  at  the  thirty-eighth  week  by  the  introduction 
bougies  into  the  uterus.  The  child  unfortunately 
born  dead,  and  presented  the  appearance  of  having  be 
dead  some  little  time.  The  mother  did  well,  and  on  1 
discharge  the  systolic  murmur  had  disappeared,  but  t 
presystolic  murmur  was  still  present. 

This  is  a  typical  example  of  double  mitral  disease  co: 
plicating  pregnancy  but  yielding  to  ordinary  treatmei 
You  must,  however,  bear  in  mind  that  in  this  case  labc 
was  induced  not  on  account  of  the  patient’s  symptoi 
but  to  avoid  the  danger  of  a  relapse  after  she  had  left  ti 
hospital  during  the  time  she  was  waiting  for  her  confii 
ment.  If  a  patient  develops  failure  of  compensation  s 
is  likely  to  present,  besides  the  symptoms  due  to  1 
heart  disease,  special  symptoms  referable  to  the  pel 
organs.  For  instance,  in  cases  in  which  the  failure  affe 
mainly  the  left  side  of  the  heart,  abortion  is  very  liki 
to  occur.  I  have  here  an  interesting  specimen  of  a  fros 
section  of  the  uterus  at  the  tenth  week  of  pregnan 
from  the  case  of  a  girl  who  died  of  mitral  disease.  ^ 
will  notice  that  haemorrhages  have  occurred  into  t 
placenta,  the  decidua  vera  and  the  decidua  refiexa. 
the  result  of  the  failure  of  the  systemic  circulation 
nutrition  of  the  walls  of  the  small  arterioles  suffers,  a 
small  haemorrhages  occur,  especially  in  the  soft  deck 
of  the  uterus,  with  a  tendency  to  resulting  abortion.  Tl 
accident  is  probably  more  frequent  in  pregnant  won 
with  heart  disease  than  it  is  in  healthy  women.  So 
observers  assert  that  abortion  does  not  occur  more  \ 
quently  in  these  cases,  but  on  the  whole  I  think  it  d( 
Out  of  80  recorded  cases  of  pregnancy  complicated 
heart  disease  with  symptoms,  35,  or  44  per  cent,  of 
patients,  aborted.  The  frequency  of  the  occurrence 
abortions  in  general  is  about  20  per  cent.,  so  that  in  t 
series  of  80  cases  the  percentage  was  twice  as  great. 

On  the  other  hand,  French  and  Hicks,  in  a  series 
36  cases  of  mitral  disease  with  pregnancy  admitted  i 
Guy’s  Hospital,  found  only  5.5  per  cent,  of  abort, io 
I  think,  however,  we  may  certainly  conclude  that  ther 
an  increased  tendency  for  women  to  abort  when  tb 
pregnancy  is  complicated  by  valvular  disease  of  the  he 
with  failure  of  the  left  ventricle.  If  the  failure  affects 
right  side  of  the  heart,  the  patient  is  likely  to  develop  0’ 
gestion  and  venous  stasis  in  the  pelvis  as  in  other  part 
the  body,  and  is  liable  to  the  occurrence  of  menorrlu 
and  of  premature  labour. 

The  second  danger,  which  occurs  occasionally  dur 
pregnancy,  is  sudden  cardiac  failure  due  to  degenera ' 
changes  in  the  heart  muscle.  There  can  be  no  doubt  1 
it  has  been  shown  by  post-mortem  examination,  that 
certain  number  of  instances  during  pregnancy  <’ 
degeneration  of  the  heart  muscle  occurs.  And  occasion; 
you  may  meet  with  a  case  in  which  a  woman  during  P  - 
nancy  dies  of  cardiac  failure  due  to  degenerative  chai 
in  the  heart  muscle,  with  or  without  any  valvular  les  - 
If  such  degenerative  changes  in  the  heart  muscle  are 
sent  in  a  patient  during  pregnancy,  then  any  un 
strain,  whether  it  be  physical  or  mental,  is  likely  to  0, 
about  heart  failure.  Death  during  pregnancy  from  - 
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cause  is  uncommon.  Porak,  however,  has  recorded 
cases  ending  fatally  during  pregnancy,  of  88  cases  of 
■art  disease  and  pregnancy,  and  Baranger  has  shown  that 
tty  degeneration  and  small  haemorrhages  may  be  found 
the  myocardium,  and  especially  in  the  papillary 
uscles,  in  these  cases. 

Cardiac  Failure  during  Labour. 

Death  from  cardiac  failure  during  labour  is  very 
lcommon.  It  may  be  the  result  of  apoplexy,  embolism, 
heart  failure,  and  it  is  no  doubt  favoured  by  the  rise  in 
e  blood  pressure  which  occurs  during  the  straining 
orts  of  the  second  stage  of  labour  and  by  the  mental 
xiety  which  may  accompany  the  process  of  delivery, 
it  such  cases  are  very  infrequent.  Quite  recently,  how- 
er,  I  have  had  a  case  of  this  kind  in  which  cardiac 
lore  commenced  during  labour,  and  in  which  the 
tient  died  immediately  after  labour  was  accomplished. 
,e  was  a  woman  26  years  of  age,  who  had  had  one  child. 
ie  pelvis  was  contracted,  and  in  the  first  pregnancy 
livery  had  to  be  effected  by  craniotomy.  She  took  the 
aesthetic  (chloroform)  badly  on  this  occasion,  and  after 
livery  there  was  marked  collapse.  In  the  second  preg- 
ncy  labour  was  induced  at  the  thirty-fourth  week  of 
station.  The  presentation  was  a  breech,  and  an  attempt 
cephalic  version  was  made  under  chloroform,  which 
cved  unsuccessful  even  with  the  patient  in  the  inverted 
sition.  As  during  the  inversion  marked  cyanosis  developed 
lesisted  from  the  attempt  to  turn  the  child,  and  con- 
lted  myself  with  passing  bougies  into  the  uterus.  This 
s  done  at  10  a.m.  without  any  difficulty  and  without 
y  haemorrhage.  The  patient  soon  came  round  from  the 
lesthetic,  and  at  2  p.m.had  a  good  pulse  and  was  cheerful 
3  well.  About  2.30  p.m.  labour  pains  commenced,  and 
ne  ante-partum  haemorrhage  occurred.  This  continued 
a  slight  degree  until  about  5  p.m.  At  this  time  the 
lent  became  rather  collapsed  and  the  pulse  became 
>id  and  feeble. 

It  6  p.m.,  when  I  saw  her,  the  pulse  was  very  rapid  and 
all,  she  was  very  pale,  and  complained  of  pain  in  the 
gastrium.  The  second  stage  of  labour  was  well  ad- 
iced,  and  the  haemorrhage  had  entirely  ceased.  The 
■ech  was  presenting,  and  there  was  no  sign  of  haemor- 
tge  into  the  uterus  or  into  the  abdomen.  The  patient’s 
idition  gradually  became  worse,  and  the  cardiac  failure 
re  pronounced,  with  dyspnoea  and  finally  some  air 
ager.  The  pulse  never  recovered,  although  hypodermic 
ections  of  ether  and  strychnine  were  given,  and  saline 
d  with  brandy  was  transfused  into  a  vein.  I  have 
rer  seen  a  case  of  severe  haemorrhage  in  which  saline 
tisfusion  did  not  produce  temporary  improvement  and 
ie  change  in  the  pulse ;  but  in  this  case  it  had  no  effect 
atever,  and  there  was  no  doubt  the  heart’s  action  was 
remely  feeble.  As  the  condition  of  the  patient  did  not 
prove,  and  we  thought  there  might  be  some  intra- 
rine  haemorrhage,  it  was  decided,  as  a  last  resort,  to 
pty  the  uterus.  A  leg  was  brought  down,  the  body 
ivered  by  traction,  and  the  after-coming  head  per¬ 
iled,  as  there  was  some  delay  at  the  brim  of  the  pelvis, 
delivery  being  accomplished  within  a  few  minutes. 

1  condition  of  the  heart,  however,  did  not  improve,  and 
patient  died  half  an  hour  after  the  birth  of  the  child, 
ore  the  delivery  of  the  placenta.  Unfortunately  a  post- 
tem  examination  was  not  allowed.  There  can,  I  think, 
no  doubt  that  the  patient  died  from  heart  failure, 
disposed  to  by  the  ante-partum  haemorrhage  which 
urred  during  the  first  stage  of  labour,  and  due  probably 
legenerative  changes  in  the  heart  muscle.  The  patient 
1  a  nervous  delicate  woman,  and,  as  I  have  mentioned, 
ered  from  an  excessive  degree  of  shock  after  her  first 
finement.  There  were  no  symptoms  or  signs  of  any 
ominal  trouble,  beyond  the  pain  in  the  epigastrium, 
ch  might  have  been  cardiac,  and  no  sign  of  haemor- 
ge  into  the  abdomen  or  into  the  uterus. 

Tjie  Risk  of  Heart  Failure  after  Delivery. 
opposing  that  a  patient  with  heart  disease  escapes  the 
gers  of  pregnancy  and  the  smaller  danger  of  labour, 
it  are  the  risks  of  her  condition  after  delivery  has  taken 
e:>.  ,^e  heart  may  give  out  in  one  of  three  ways  after 
turition.  Immediately  after  the  birth  of  the  child 
bac  failure  may  occur,  and  this  may  be  brought  about 
over-distension  of  the  right  side  of  the  heart,  with 
ilting  paralysis,  or  by  the  blood  accumulating  in  the 


large  abdominal  veins  in  consequence  of  the  rapid  fall  in 
the  blood  pressure.  No  doubt  in  the  majority  of  cases 
the  failure  is  due  to  over- distension  of  the  right  side  of 
the  heart  and  cardiac  paralysis  occurs  with  cyanosis 
and  urgent  dyspnoea.  In  other  cases  it  is  due  to  the 
accumulation  of  blood  in  the  abdominal  veins,  very  little 
blood  finding  its  way  to  the  heart,  and  the  hypertrophied 
and  dilated  heart  failing  because  of  the  small  amount  of 
blood  which  is  returned  to  it.  Berry  Hart  has  observed 
seven  cases  of  death  from  mitral  stenosis,  all  with 
symptoms  of  over- distension  of  the  right  side,  and  in  one 
case  post-mortem  examination  showed  the  right  side  of  the 
heart  over-distended  and  filled  with  blood,  and  the 
left  side  contracted  and  empty.  The  patient  died  of 
cardiac  paralysis,  the  result  of  over- distension  of  the 
right  side.  The  third  way  in  which  cardiac  failure 
may  occur  is  some  days  after  delivery,  no  doubt  from 
degenerative  changes  in  the  heart  muscle  and  from  a 
failure  on  the  part  of  the  diseased  heart  to  recover  from 
the  strain  of  labour.  So  that  after  her  confinement  a 
woman  may  die  from  heart  failure  brought  about  in  one 
or  other  of  these  three  ways. 

Recently  I  have  had  a  case  of  death  after  delivery 
from  cardiac  failure,  in  consequence  probably  of 
blood  accumulating  in  the  abdominal  veins.  The 
patient  was  38  years  of  age,  and  she  had  had  six 
children  and  one  miscarriage.  She  had  a  severe  attack  of 
influenza  with  some  cardiac  weakness  five  weeks  before 
her  confinement,  and  had  only  recovered  from  this  a  week 
before  her  delivery  took  place.  The  labour  was  pre¬ 
cipitate,  a  very  large  child  being  delivered  in  two  or  three 
pieces,  after  the  membranes  ruptured.  Immediately  after 
the  delivery  of  the  child  the  patient  became  markedly 
collapsed,  and  the  pulse  began  to  fail.  There  was  no 
haemorrhage,  external  or  internal,  and  the  uterus  con¬ 
tracted  well.  Injection  of  strychnine  and  ether,  and  the 
administration  of  oxygen  produced  but  very  temporary 
improvement.  The  pulse  became  weaker  and  weaker,  the 
patient  became  extremely  blanched,  and  developed  faint¬ 
ness,  marked  dyspnoea,  air  hunger,  and  precordial  pain, 
dying  two  and  a  half  hours  after  the  delivery  of  the  child. 

I  think  the  death  in  this  case  may  rightly  be  attributed 
to  the  failure  of  a  heart  weakened  by  a  recent  severe 
attack  of  influenza,  and  brought  about  by  the  sudden  fall 
in  the  blood  pressure  accompanying  a  precipitate  labour, 
and  the  consequent  accumulation  of  the  blood  in  the  large 
veins  of  the  abdomen.  The  extreme  pallor  of  these 
patients  seems  to  indicate  that  they  are  bleeding,  as  has 
been  said,  into  their  own  veins.  On  the  other  hand,  the 
patients  who  die  from  failure  of  the  heart  from  over¬ 
distension  of  the  right  side  become  cyanosed  and  have 
dyspnoea.  The  third  way,  as  I  have  mentioned,  in  which 
patients  may  die  is  from  gradual  heart  failure  developing 
some  days  after  delivery. 

Some  years  ago  I  had  a  case  in  which  the  patient 
died  on  the  tenth  day  after  her  confinement  with  cerebral 
symptoms  the  result  of  extreme  cardiac  weakness 
following  delivery.  She  was  a  woman  of  41  years  of 
age,  who  had  had  five  children  and  one  miscarriage. 
She  was  a  very  fat  and  rather  unhealthy  patient. 

I  only  saw  her  for  the  first  time  in  the  second  stage  of 
labour,  and  found  a  shoulder  presentation  with  a  prolapsed 
cord.  Chloroform  was  administered,  internal  version  was 
performed,  and  a  large  child  10  lb.  in  weight,  was  delivered 
as  quickly  as  possible.  The  child  was  born  alive  and  lived, 
but  immediately  after  delivery  the  mother  became  very 
markedly  collapsed,  the  pulse  failed  altogether,  and  the 
heart  sounds  could  hardly  be  heard.  There  was  no  post¬ 
partum  haemorrhage,  the  uterus  contracting  down  well, 
and  there  had  been  no  ante-partum  haemorrhage.  The 
patient’s  condition  was  so  grave — she  was  practically 
moribund — that  it  was  deemed  advisable  not  to  attempt 
to  express  the  placenta.  A  few  hours  after  delivery  Sir 
John  Williams  saw  the  case,  and  recommended,  in  view  of 
the  patient’s  very  grave  condition,  that  the  placenta  should 
be  left  in  situ  for  the  present,  as  the  uterus  was  well  con¬ 
tracted  and  there  was  no  haemorrhage.  The  patient 
remained  in  an  extremely  critical  condition  for  three  days, 
but  under  the  repeated  administration  of  strychnine  and 
brandy  hypodermically  she  gradually  recovered,  and  the 
heart  condition  slowly  improved.  The  temperature 
on  the  fourth  day  rose  to  103°,  and  the  discharge 
from  the  vagina  —  the  placenta  being  still  in  the 
uterus  —  became  a  little  smelly.  Ether  and  oxygen 
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was  accordingly  administered,  the  placenta  removed 
with  the  hand,  and  the  uterus  washed  out  with  1  per  cent, 
lysol  solution.  A  careful  examination  of  the  interior  of 
the  uterus  failed  to  discover  any  signs  of  a  tear  in  the 
cervix  or  in  the  body.  The  pulse  gradually  improved  and 
the  temperature  returned  to  normal.  On  the  tenth  day, 
when  convalescence  was  thought  to  be  established,  the 
patient  was  suddenly  seized  with  very  severe  pain  in 
the  head  and  right  side  of  the  neck,  so  acute  that  morphine 
had  to  be  administered.  She  became  comatose,  had 
stertorous  breathing,  with  pin-point  pupils,  and  died  a 
few  hours  after  the  first  onset  of  the  pain.  Unfortunately 
no  post-mortem  examination  was  allowed,  and  whether  the 
patient  died  of  a  cerebral  embolus  or  of  cerebral  thrombosis 
remains  undetermined.  At  any  rate,  whatever  the  actual 
cause  of  death,  it  was  no  doubt  secondary  to  the  extreme 
cardiac  weakness  which  was  present  during  the  ten  days 
that  she  lived  after  her  confinement. 

There  is  another  possible  sequel  of  cardiac  failure  follow¬ 
ing  delivery,  and  that  is  a  tendency  to  the  retention  in  the 
body  of  various  toxic  materials  as  a  result  of  the  enfeebled 
-circulation  and  a  failure  of  the  excretory  functions  of  the 
liver  and  kidneys.  This  may  lead  to  other  complications, 
such  as  albuminuria,  may  predispose  the  patient  to  develop 
septic  intoxication  or  Eeptic  infection,  and,  as  I  have 
already  mentioned,  may  be  a  cause  of  degenerative  changes 
un  the  heart  muscle. 

Prognosis  of  these  Cases. 

Now  we  pass  on  to  discuss  the  prophylactic  treat¬ 
ment  of  these  cases.  How  can  we  avoid  these  special 
■dangers,  or  if  they  do  occur  how  shall  they  be  treated  ?  Let 
us  consider  the  mortality  of  cases  of  heart  disease  com¬ 
plicated  by  pregnancy  and  the  prognosis  in  any  given  case. 
As  I  have  told  you,  there  is  a  tendency  at  the  present  time 
to  exaggerate  the  badness  of  the  prognosis,  or,  in  other 
words,  to  overstate  the  mortality  from  this  condition,  and 
that  is  due  to  the  fact  that  Angus  Macdonald,  who  first 
called  attention  to  the  dangers  produced  by  heart  disease 
complicating  pregnancy,  had  an  altogether  exceptional 
mortality  in  the  cases  he  described.  Out  of  14  cases  which 
he  had  either  observed  or  collected  he  had  a  mortality 
of  9,  or  64  per  cent.  Much  of  the  teaching  current  at  the 
present  time  is  based  upon  these  figures,  and  it  is  not 
uncommon  to  find  in  textbooks  the  statement  that  the 
mortality  of  heart  disease  complicating  pregnancy  is 
40  to  50  per  cent.  There  can,  I  think,  be  no 
■doubt  but  that  this  is  an  entirely  erroneous  estimate. 
Drs.  Hicks  and  French,  to  clear  up  this  point,  have 
analysed  the  obstetric  histories  of  300  consecutive  cases 
of  mitral  disease  admitted  into  Guy’s  Hospital  during  the 
last  twenty  years.  As  a  result  of  their  investigations  they 
came  to  the  following  definite  conclusions  :  First,  that 
-comparatively  few  of  these  women  are  sterile;  secondly, 
that  these  women  are  not  particularly  liable  to  abort. 
But,  as  we  have  said,  this  is  probably  not  a  correct  con¬ 
clusion,  and  it  must  be  remembered  that  in  many 
of  the  cases  the  histories  upon  this  point  were 
inconclusive.  The  third  conclusion  is  that  the  majority 
of  such  patients  bear  children  quite  well.  In  other 
words,  the  majority  of  patients  with  valvular  disease  of 
the  heart  pass  through  their  pregnancy,  labour,  and  puer- 
perium  with  few  or  no  symptoms,  and  make  a  good 
recovery.  Their  conclusions  were  based  upon  300  con¬ 
secutive  cases,  and  they  found  that  the  mortality,  either 
immediate  or  within  three  months — and  it  is  obvious 
that  not  only  the  immediate  mortality  must  be  con¬ 
sidered  but  also  that  for  the  following  two  or  three 
months,  since  the  women  may  die  later  on  as  a  result  of 
their  labour — was  13.9  per  cent.  I  have  collected  453 
cases  from  the  literature,  of  whom  53,  or  12  per  cent,  died, 
including  Macdonald’s  and  Berry  Hart’s  cases,  the  latter 
having  lost  7  out  of  8  patients,  so  that  we  may  estimate 
the  average  death-rate  of  cases  of  valvular  disease  compli¬ 
cating  pregnancy  as  about  12  per  cent.  The  mortality- 
rate  naturally  depends  on  the  variety  of  the  heart  disease 
to  some  extent,  but  mainly  on  the  condition  of  the  heart 
muscle.  The  nature  of  the  valvular  lesion  is  not  of  much 
importance  ;  it  is  the  condition  of  the  heart  muscle  which 
must  be  taken  into  account.  If  the  valvular  lesion  is 
well  compensated,  the  heart  muscle  healthy,  and  the 
blood  pressure  normal,  the  danger  to  the  patient  is  very 
■small  indeed.  If  the  heart  muscle  is  degenerated,  or  there 
is  insufficient  compensation,  the  danger  is  great. 


Treub  has  recorded  the  results  of  24  cases  of  heart 
disease  complicating  pregnancy  under  his  care;  of  6  cases 
of  valvular  disease  of  the  heart  with  no  symptoms  all 
recovered  ;  of  14  cases  of  uncompensated  valvular  disease 
1  died,  while  of  4  cases  of  endocarditis  and  myocard¬ 
itis  complicating  pregnancy  all  the  patients  died.  These 
results  afford  a  very  good  illustration  of  the  important 
fact  that  the  danger  and  the  death-rate  depends  mainly  on 
the  condition  of  the  heart  muscle,  and  not  so  much  on  the 
nature  of  the  valvular  lesion.  If  the  patient  has  endo¬ 
carditis  or  marked  degenerative  changes  in  the  heart 
muscle,  the  mortality  may  well  be  100  per  cent.,  and  very 
probably  will  be  over  50  per  cent. 

Obstetrical  Treatment. 

What  is  the  best  treatment  of  these  cases  ?  Hicks  and 
French  maintain  that  the  treatment  of  a  case  of  pregnancy 
complicated  by  heart  disease  is  to  treat  the  heart  disease, 
and  that  you  need  take  no  account  of  the  pregnancy.  And 
that  conclusion  being  in  large  part  a  corrrect  one,  we  will 
not  waste  time  by  considering  in  detail  the  treatment  of 
the  heart  disease,  but  will  discuss  the  obstetrical  treat¬ 
ment,  and  mainly  the  question  whether  it  is  desirable  to 
carry  out  any  treatment  of  the  pregnancy  besides  that 
directed  to  the  condition  of  the  heart. 

If  you  have  a  patient  suffering  from  heart  disease  com¬ 
plicating  pregnancy,  you  will  place  the  patient  at  rest  in 
bed,  treating  the  heart  condition  by  such  rest  or  by  the 
administration  of  heart  or  general  tonics.  Above  all 
things,  you  will  insist  upon  absolute  rest  in  bed  in  the 
worst  cases.  Is  it,  however,  ever  advisable  or  justifiable 
to  treat  these  cases  by  the  induction  of  abortion  or 
by  the  induction  of  premature  labour  ?  Is  the  contention 
of  Hicks  and  French  wholly  correct  that  you  need  treat 
the  heart,  and  the  heart  only,  or  is  it  necessary  sometimes 
to  cut  short  the  pregnancy  ?  I  believe  it  is,  and  that  in 
many  cases  the  correct  treatment  is  not  only  to  treat  the 
cardiac  symptoms,  but  to  relieve  the  patient  of  the  strain 
produced  on  the  heart  by  the  pregnancy  by  the  induction 
of  abortion  in  some  cases,  or  by  the  induction  of  pre¬ 
mature  labour  in  others.  And  I  am  of  opinion  that  there 
are  more  cases  in  which  the  induction  of  abortion  or  of 
premature  labour  is  good  treatment  than  is  generally 
supposed.  It  may  be  said  that  the  immediate  danger  is 
increased  by  the  induction  of  abortion  or  of  premature 
labour,  because,  as  I  have  pointed  out,  the  danger  after 
delivery  is  greater  than  that  during  pregnancy  and  labour. 
Therefore,  you  may  from  time  to  time,  as  in  other  severe 
diseases  complicating  pregnancy,  such  as  albuminuria, 
meet  with  cases  in  which  the  result  of  inducing  premature 
labour  is  markedly  to  increase  the  danger  to  the  patient 
for  the  time  being.  But,  in  the  majority  of  cases,  if  such 
interference  is  really  necessary,  you  will  by  its  adoption 
improve  the  patient’s  condition,  and  not  make  it  worse. 

The  following  case  is  a  good  illustration  of  the  class  of 
case  in  which  abortion  should  be  induced.  The  patient, 
a  woman  aged  32,  had  had  two  children  and  three  mis¬ 
carriages.  She  was  suffering  from  double  mitral  disease, 
with  marked  dyspnoea,  oedema  of  the  lungs,  cough,  and 
haemoptysis,  and  was  markedly  anaemic.  Considerable 
improvement  took  place  with  complete  rest  in  bed  and 
medicinal  treatment,  but  the  cough  continued  to  be  very 
troublesome.  The  oedema  of  the  lungs  did  not  clear  up 
entirely,  and  after  a  time  her  general  condition  remained 
stationary.  As  she  did  not  continue  to  improve,  and  as 
she  was  five  months  pregnant,  so  that  she  had  a  prospect 
of  another  four  months  before  her  confinement  could  be 
expected,  in  which  the  strain  on  the  heart  would  con¬ 
tinue  to  increase,  I  decided  to  induce  abortion  by 
the  rapid  method  under  anaesthesia.  The  cervix  was 
accordingly  dilated  under  ether  to  No.  26  Hegar’s  dilator, 
and  then  to  a  diameter  of  three  and  one-fifth  inches  by 
Bossi’s  dilator,  and  the  uterus  emptied.  A  considerable 
degree  of  hydramnios  was  present.  After  delivery  the 
symptoms  rapidly  improved,  the  cough  ceased,  the  physical 
signs  of  congestion  and  oedema  of  the  lungs  disappeared, 
and  the  general  condition  improved  very  markedly.  In 
such  a  case  as  this  the  induction  of  abortion  is  justifiable 
and  occasionally  necessary.  If  I  may  recapitulate  the 
reasons  why  in  this  case  we  induced  abortion  they  were: 
first,  that  the  patient  had  marked  symptoms  of  failure  of 
compensation  as  early  as  the  fifth  month,  and,  secondly, 
that  these  symptoms,  although  they  were  improved  by 
rest  in  bed  and  medicine,  did  not  entirely  disappear.  We 
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lought  further  that  the  strain  of  another  four  months  of 
regnancy.  increasing,  as  inevitably  it  must,  during  the 
tter  part  of  the  term,  would  be  too  much  for  the 
eakened  heart,  and  that,  therefore,  it  was  justifiable  to 
rminate  the  pregnancy.  If  you  decide  to  induce 
lortion  in  one  of  these  cases,  then  the  best  method 
to  give  an  anaesthetic,  to  dilate  the  cervix,  and  to 
npty  the  uterus  at  one  sitting.  The  class  of  case, 
ten,  in  which  abortion  should  be  induced,  is  that 
which  ordinary  medicinal  treatment  has  produced 
>  or  only  very  little  improvement  in  the  general 
mptoms,  and  in  which  no  further  improve- 
ent  in  the  cardiac  condition  is  likely,  so  that  it  is 
sential  that  the  strain  of  a  long  pregnancy  should  be 
oided  if  possible.  The  following  case  is  an  illustration 
the  class  in  which  premature  labour  may  be  induced. 
10  patient  was  25  years  of  age,  a  primipara  with  double 
rtic  disease.  She  had  some  oedema  of  the  legs,  was 
irkedly  anaemic,  and  had  severe  syncopal  attacks  from 
ne  to  time.  With  treatment  by  rest  in  bed  and  medi- 
le  she  improved  considerably,  but  when  she  got  out  of 
d  and  about  she  had  further  syncopal  attacks,  so 
at  her  condition  was  not  quite  satisfactory.  We 
led  her  over  her  difficulties  as  long  as  possible,  but 
the  thirty-eighth  week  I  determined  to  induce 
)Our  because  the  syncopal  attacks  were  still  rather 
quent,  and  it  was  therefore  thought  best  to  put  an  end 
the  pregnancy.  A  Champetier  de  Ribes’s  bag  was  intro- 
ced  under  an  anaesthetic,  and  when  the  first  stage  was 
npleted  the  patient  was  delivered  under  ether  with 
ceps.  The  child  is  alive ;  the  mother  did  well,  and  at 
1  present  time  has  lost  all  her  cardiac  symptoms.  Some 
“hors  hold  that  the  induction  of  premature  labour  in- 
asos  the  danger  to  the  patient;  but  I  do  not  think  that 
s  is  so,  because  if  you  induce  premature  labour  you  can 
ke  arrangements  to  carry  out  the  delivery  in  the  best 
iditions  and  with  the  advantage  of  skilled  assistance, 
hink,  then,  that  in  the  case  of  patients  who  do  not 
prove  under  ordinary  medicinal  treatment,  it  is  wiser  to 
ruinate  the  pregnancy  rather  than  to  let  the  patient  go  on 
full  term.  This  does  not  agree  with  the  conclusions  of 
iks  and  French  based  upon  the  obstetrical  histories  of 
ir  300  cases.  They  contend  that  the  induction  of  prema- 
e  labour  is  not  necessary,  since  the  great  majority  of 
ir  patients  bore  a  considerable  number  of  children  with 
le  or  no  danger.  No  doubt  that  is  true  of  the  general 
.  of  cases  ;  just  as  it  is  true  that  the  majority  of  cases 
/alvular  heart  disease  complicated  by  pregnancy  do 
7  well  with  ordinary  medicinal  treatment.  But  you 
1  “eet  with  exceptional  cases  from  time  to  time  which 
uire  not  only  medicinal  treatment,  but,  in  order 
essen  the  strain  thrown  upon  the  overburdened  heart, 
aire,  further  than  this,  the  induction  of  abortion  or  of 
mature  labour. 


Conduct  of  the  Labour. 

he  treatment  of  the  condition  at  the  time  of  the 
ent  s  confinement  is  of  some  importance.  You  must 
rd  against  the  risk  of  cardiac  failure,  and  if  there  are 
ts  after  the  delivery  of  the  child  that  the  right  side  of 
eart  is  over-distended,  you  should  encourage  post- 
urn  haemorrhage,  or  you  should  actually  bleed  the 
ent.  Such  a  mode  of  treatment  undoubtedly  yields 
}  results  where  there  are  symptoms  of  over-distension 
ne  right  side  of  the  heart  and  consequently  danger  of 
ilysis.  V  here  the  patient  is  pallid  and  the  pulse  very 
1  ’  with  no  signs  of  over-distension  on  the  right  side 
where  it  is  probable,  therefore,  that  the  blood  is 
‘Ululating  m  the  abdominal  veins,  the  intra-abdominal 
sure  should  be  maintained  at  the  time  of  delivery 
ie  use  of  a  sandbag  or  a  tight  binder,  and  appropriate 
ns  must  be  taken  to  stimulate  the  heart’s  action. 


marry.  If  her  heart  disease  is  compensated  and  there  are 
no  symptoms,  she  may  marry.  Cardiac  failure  probablv 
will  occur  sooner  or  later,  as  Hicks  and  French  point  out 
whether  she  becomes  pregnant  or  not.  The  bad  effect 
produced  on  the  heart  by  pregnancy  is,  on  the  whole,  not 
sufficiently  marked  to  justify  you  in  advising  a  patient 
strongly  that  she  should  not  marry.  It  is  true  that  if  she 
marries  it  will  be  better  for  her  not  to  have  children,  and 
it  is  true  that  if  she  does  have  a  child  she  should  not 
suckle,  but  it  is  not  right  that  a  woman  with  heart  disease 
should  be  forbidden  to  marry.  Although  the  danger  is 
undoubted,  and  the  mortality  is  as  high  as  12  per  cent., 
yet  it  has  been  exaggerated,  and  the  majority  of  these 
patients  do  perfectly  well,  and  run  no  very  great  extra 
risk.  So  that  a  young  girl  with  heart  disease  which  is 
compensated,  and  which  is  not  complicated  by  any  accom¬ 
panying  disease  of  the  lungs  or  other  viscera,  may  be  per¬ 
mitted  to  marry.  Her  heart  will  probably  fail  sooner  or 
later,  whether  she  marries  or  not,  but  whether  the  time  of 
the  onset  °f  such  failure  of  the  heart  will  be  precipitated 
yy  child  bearing  is  a  matter  which  admits  of  argument, 
j  probably  will  be  some  precipitation,  but  it  is 
doubtful  whether  the  risk  of  this  is  so  marked  as  to  justify 
you  in  denying  her  the  right  to  marry. 
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(From  the  Physiological  Laboratory,  Edinburgh  University.) 


The  alarming  and  persistent  decline  in  the  birth-rate  is  a 
matter  of  national  interest  the  importance  of  which  can 
hardly  be  over-estimated.  The  purely  medical  aspect  of 
this  question  is,  however,  exceedingly  difficult  of  approach, 
since  social  factors  and  social  selfishness  have  un¬ 
doubtedly  a  material  influence.  During  the  last  genera¬ 
tion,  however,  there  has  undoubtedly  been  a  marked 
change  in  the  relative  proportions  of  the  constituents  of 
the  average  man’s  diet.  Can  such  a  change  of  diet  have 
any  influence  on  the  birth-rate  ? 

The  following  investigation  was  undertaken  to  discover 
what  changes,  if  any,  were  produced  in  the  development 
and  structure  of  the  uterus  by  various  diets. 

The  animals  employed  in  the  research  were  rats.  The 
uteri  of  86  animals  were  examined  both  macroscopically 
and  microscopically.  The  tissue  for  microscopic  examina- 
tion  was  removed  in  all  cases  from,  as  nearly  as  possible, 
the  same  area,  the  junction  of  the  distal  and  mid  thirds  of 
the  uterus. 

Eight  wild  rats,  in  various  stages  of  development,  from 
the  immature  to  the  adult  animal,  were  examined  in 
order  to  form  an  opinion  as  to  the  structure  of  the  uterus 
in  animals  living,  presumably,  under  natural  conditions. 

The  remaining  animals  were  divided  into  five  series, 
namely : 

(a)  A  series  of  13  animals  fed,  from  weaniDg,  for  periods  of 
from  nine  to  fourteen  weeks  on  an  exclusively  milk  diet.  In 
one  section  of  this  series  plain  milk  was  used  ;  in  another 
Pasteurized  milk  ;  in  the  third,  sterilized  milk. 

(b)  A  series  of  27  animals  fed  for  periods  of  from  twenty-one 
days  to  nine  months  on  bread  soaked  in  milk. 

(c)  A  series  of  11  animals  fed  for  periods  of  from  four  to 
fourteen  weeks  on  a  rice  diet. 

(cl)  A  series  of  5  animals  fed  for  varying  periods  on  a  diet  of 
porridge  or  oats. 

(e)  A  series  of  22  animal*  fed  for  periods  of  from  twenty  days 
to  eight  months  on  a  raw  meat  diet. 


The  Prohibition  of  Marriage. 
iere  remains  now  for  our  consideration  only  one 
non,  and  that  is  the  truth  of  the  dictum  laid  down  in 
y  books,  that  a  patient  with  heart  disease  should  not 
y:  or.lf  ,e  does  marry  she  should  not  have  children 
she  does  have  ehiMi-en  she  should  not  suckle  them. 
■  a  dictum,  you  will  agree,  is  too  sweeping.  The 
'  ty  of  women  with  heart  disease  pass  through 
pregnancy  and  confinement  with  perfect  safety  and 
no  symptoms,  and  therefore  it  is  not  right  to  say 
a  young  woman  who  has  heart  disease  should  never 


In  the  cases  of  the  raw  meat  and  rice  diets,  some 
animals  were  put  on  the  diet  as  soon  as  weaned,  others 
after  they  had  reached  various  stages  of  development. 

The  uterus  of  the  adult  wild  rat  is  lined  by  columnar 
epithelium.  There  are  glands  lined  by  epithelium  which 
varies  from  low  cubical  to  columnar  in  type.  The 
mucous  coat  is  bounded  externally  by  a  muscular  coat 
In  the  mucous  layer  three  varieties  of  cells  are  found  : 


1.  A  cell  with  a  large  round 
staining  nucleus.  Tais  appears 
tissue  type  of  cell. 


or  oval,  relatively  faintly- 
to  be  a  3  oung  connective 
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2.  A  cell  with  a  small,  round,  darkly-staining  nucleus, 

comparable  to  a  lymphoid  cell.  .  . 

3.  A  cell  with  an  elongated,  very  darkly-staining  nucleus, 
similar  to  cells  got  in  fibrous  tissue. 


In  the  wild  rat  the  large  cells  are  most  numerous 
(Fig.  1).  In  the  wild  rat  the  cells  of  the  other  types  are 
few  in  number,  and  are  chiefly  found  in  the  part  of  the 
mucosa  near  the  muscular  coat.  . 

From  the  examination  of  this  series  of  86  animals  it  is 
evident  that  in  animals  of  the  same  age  and  approximately 
of  the  same  weight,  living  under  similar  conditions,  the 
uteri  may  vary  within  a  limited  range  in  size  and  de¬ 
velopment.  The  muscular  coat  is  relatively  uniform. 


Fi2.  1.— Mucosa  of  adult  wild  rat,  showing  predominance  of  large 
type  of  cells  (x  500). 


The  mucosa  shows  the  greatest  variations.  While  irf  most 
cases  the  epithelium  lining  the  cavity  is  columnar,  in 
some  it  is  cubical;  there  are  also  found  marked  varia¬ 
tions  as  to  the  position  of  the  nucleus  and  its  staining 
reactions. 

The  animals  fed  on  milk  and  bread  soaked  in  milk 
approximate  most  nearly  to  the  type  of  structure  got  in 
the  wild  rat  (Figs.  1  and  2.  In  the  other  groups,  fed  on 
what  we  may  term  “  abnormal  diets,”  namely,  rice, 
porridge,  oats  or  raw  meat,  there  is  found  a  relatively 
constant  departure  from  the  normal.  The  type  of  change 
is  common  to  all  abnormal  diets  ;  its  severity  varies. 

The  severity  of  the  changes  induced  are  found  to  be  in 
proportion  to  the  ages  of  the  animals  at  the  time  when 
the  abnormal  diet  was  begun.  The  changes  are  most 
marked  in  the  animals  put  on  the  diet  at  weaning ;  they 
are  less  marked  the  more  mature  the  animal  at  the  time 
of  the  commencement  of  the  abnormal  diet.  In  a  fully- 
developed  animal,  any  abnormal  diet  may  fail  to 


Fig.  2.— Mucosa  of  adult  bread  and  milk  fed 
rat  ( x  500). 


From  these  observations  it  seems  justifiable  to  state: 

1.  The  use  of  a  non-physiological  diet — for  example, 
exclusive  flesh,  rice,  or  porridge— induces  in  the  great 
majority  of  cases  a  modification  in  the  structure  of  the 


Fig.  3.— Section  of 
uterus  of  young  rat 
aged  10  weeks,  fed 
from  weaning  on 
ox  flesli(  x  20). 


Fig.  4.— Section  of  uterus  of  young  rat 
aged  10  weeks,  from  same  litter  as  Fig.  3, 
fed  from  weaning  on  bread  soaked  in 
milk  ( x  20). 


Fig.  5.— Section  0 
uterus  of  adult  rat  agec 
7  months,  fed  on  ran 
meat  (x;20). 


uterine  mucous  membrane.  This  modification  consists  in 
a  diminution  in  the  number  of  the  large  connective  tissut 
type  of  cells,  which  appear  to  be  important  constituent! 
in  a  physiologically  active  mucosa. 


Fig.  6. 


-Section  of  uterus  of  adult  rat  aged  7  months  fed  on  bread 
and  milk  (x  20). 


materially  change  either  the  size  or  structure  of  the 
uterus. 

In  regard  to  the  development  of  the  uterus,  an  abnormal 
diet  appears  to  arrest  the  growth  of  the  uterus  ;  compare 
Figs.  3  and  4,  also  Figs.  5  and  6.  This  arrest  of  develop¬ 
ment  is  most  marked  in  animals  fed  from  weaning  on  ox 
flesh,  but  is  also  very  well  seen  in  animals  fed  on  rice  or 
on  porridge  or  oats. 

In  regard  to  structure,  all  the  abnormal  diets  led  to  a 
diminution  of  the  number  of  the  large  connective-tissue 
type  of  cells,  and  a  relative  increase  in  the  small  cells. 
This  change,  which  may  be  described  as  a  fibrosis  (com¬ 
pare  Fig.  7  with  Figs.  1  and  2),  was  most  marked  in 
animals  fed  from  weaning  on  an  ox-flesh  diet  for 
periods  of  from  four  to  five  months ;  in  this  group  of 
animals  none  became  pregnant,  while  controls,  from  the 
same  litters,  fed  on  bread  and  milk,  all  had  young. 


2.  The  structural  change  is  most  profound  in  animal 
fed  from  weaning  on  an  exclusively  ox-flesh  diet.  In  sue 
animals  the  development  of  the  uterus  is  also  mof 
interfered  with. 


Fig.  7. 
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-Mucosa  of  adult  meat-fed  rat,  showing  marked  fibrotic 
change  (x  500). 


3.  The  structural  change  in  2  is  associated  with  sterih 
Chalmers  Watson,  to  whom  I  am  indebted  for  much  0.  ti 
material  used  in  this  investigation,  pointed  out  that 
meat  diet,  if  begun  at  weaning,  almost  invariably  lea 
sterility.  The  present  investigation  shows  tha^  t 
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sterility  is  probably  due  to  the  structural  and  develop¬ 
mental  abnormalities  in  the  uterus  induced  by  the 
abnormal  diet.  It  has  been  shown  2  that  the  consumption 
of  meat  per  head  in  this  country  is  to-day  almost  seventeen 
times  as  great  as  it  was  in  1850.  During  the  same  period 
the  fall  in  the  birth-rate  has  been  most  marked. 

While  it  would  be  unwarrantable  to  attempt  to  found 
any  theories  in  regard  to  the  falling  birth-rate  on  the 
results  of  this  limited  experiment,  yet,  when  we  add  to 
the  above  facts  the  further  consideration  that  the 
diminished  birth-rate  is  most  marked  in  the  better-ofl- 
classes  of  society — that  is,  among  the  very  classes  whose 
means  permit  of  an  unrestricted  use  of  the  more  expen¬ 
sive  meat  diet— it  is  evident  that  the  food  factor  is  one 
which  is  at  least  worthy  of  consideration  in  dealing  with 
the  great  question  of  the  falling  birth-rate. 

References. 
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reflexly  that  the  balance  would  turn  towards  death  instead 
of  towards  recovery.  For  have  we  not  in  this  case  the 
evidence  of  the  neighbour  who  said  that  she  had  seen  the 
deceased  in  attacks  worse  than  this  last  fatal  one,  except 
for  the  immediate  change  at  the  end?-  Yet  from  these 
sufficiently  serious  attacks  she  had  always  previously 
recovered.  Be  it  noted  that  this  change  at  the  end  of  the 
attack  was  a  matter  of  a  few  seconds— it  was  truly  a  case 
of  sudden  death.  The  negative  result  of  the  autopsy  also 
supports  me  in  this  solution  of  the  cause  of  death.  In  my 
evidence  at  the  inquest  I  gave  as  the  cause  of  death 
“asthenic  syncope  immediately  dependent  upon  the 
climacteric.”  Such  a  cause  of  death,  although  rare, 
seemed  to  me  to  be  so  obvious  that  subsequently  I  was 
indeed  surprised  to  find  no  record  whatever  of  any  similar 
case ;  after  searching  numerous  authorities,  I  have  failed 
entirely  to  discover  that  the  climacteric  has  been  held  to 
account  for  sudden  death ;  hence  my  paper  with  a  view  to 
ascertaining  the  opinion  of  others. 


A  CASE  OF  SUDDEN  DEATH  AT  THE 
CLIMACTERIC* 

By  ELDON  PRATT,  M.D.Lond.,  M.R.C.S., 

HENFIELD,  SUSSEX. 


On  August  3rd,  1906,  I  was  hastily  summoned  to  see  a 
woman  who  was  said  to  be  in  a  fit.  I  was  on  the  spot 
within  a  few  minutes,  reaching  the  house  at  9.10  a.m.  I 
found  her  lying  supine  on  a  sofa  dead. 

She  was  a  highly-respeetable  woman,  aged  45  years.  The 
history  of  this  fatal  attack  was  as  follows  ;  She  rose  as  usual  at 

5.30  a.m.  on  the  morning  of  her  death,  and  attended  to  the 
requirements  of  the  house,  taking  only  a  cup  of  tea  with  her 
husband,  who  left  for  work  at  6  a.m.  She  was  quite  cheerful 
and  complained  of  nothing.  Her  next  door  neighbour  saw  her 
at  7.20  a.m.,  and  remarked  that  she  looked  “faint  and  rather 
bad”— lately  a  not  unusual  thing  with  her,  as  she  knew  the 
“  change  of  life  ”  was  about  her.  She  said  she  began  to  “feel 
queer”  about.7  a.m.  Her  neighbour  gave  her  some  hot  tea  at 

7.30  a.m.,  which  was  quickly  vomited.  Smelling  salts  were 
administered  as  she  continued  to  feel  faint,  and  eventually  her 
husband  was  sent  for.  Although  so  faint  she  was  cheerful  and 
quite  thoughtshe  would  soon  be  feeling  better  ;  she  retched 
two  or  three  times  but  brought  nothing  up  after  the  first  vomit. 
At  8.45  a.m.  she  seemed  to  change  suddenly;  the  hands 
became  clenched,  the  face  somewhat  dusky,  and  the  nails 
discoloured  ;  she  said  she  felt  very  cold  and  she  looked  as  if  a 
“lit  ”  were  impending.  A  few  minutes  later,  and  quite  sud- 
denly  she  changed  again  for  the  worse,  became  unconscious 
gave  three  blowing  expirations,  and  then  seemed  as  dead! 
when  questioned  as  to  why  I  was  not  sent  for  sooner,  the 
neighbour  said  she  had  seen  her  in  many  previous  attacks 
quite  as  bad  as,  or  even  worse  than,  this  one,  except  for  the 
sudden  and  unlooked-for  change  at  the  end. 

The  recent  history  of  this  woman  was  thus  :  For  the  last 
year  she  had  suffered  from  occasional  severe  headache  •  for  the 
last  six  months  she  had  been  subject  to  “  fainting  turns  ”  with 
frequent  retching,  such  attacks  lasting  half  an  hour’  to  an 
hour,  when  she  would  be  all  right  again  :  the  attacks  always 
occurred  early  in  the  morning.  The  frequent  flushes  and  cold 
sweats  of  the  climacteric  were  experienced,  and  irregular 
catamenia,  of  late  every  two  weeks  or  so,  not  much  loss,  but 
extending  over  a  longer  period  than  normally.  The  last 
menstrual  period  was  a  week  previous  to  the  fatal  attack.  She 
was  a  healthy,  cheerful,  bright,  and  happy  woman.  She  had 
borne  seven  children,  five  now  living.  Her  father  died 
suddenly  at  the  age  of  60. 

The  autopsy  revealed  nothing,  all  organs  and  structures 
being  normal,  with  no  signs  of  internal  haemorrhage  or  of 
poisoning. 

The  following  points  are  especially  worthy  of  note  : 
1)  The  fatal  attack  occurred  during  the  climacteric ;  (2) 
attacks  of  a  similar  nature  (except  for  the  fatal  termina- 
jon)  had  occurred  before  ;  (3)  the  attacks  were  always  in 
he  morning;  and  (4)  absence  of  any  signs  of  disease 
)ost  mortem. 

It  is  a  well-known  fact  that  the  nervous  organization  of 
nost  women  is  put  to  a  considerable  strain  during  the 
■limacteric,  and  attacks  similar  to  the  one  recounted 
ibove  are  common  enough,  being  reflex  in  origin,  and 
dways  occurring  early  in  the  morning,  in  which  respect 
he  attacks  are  analogous  to  the  vomiting  of  pregnancy. 

"  hereas  the  symptoms  associated  with  the  climacteric  are 
lot  usually  of  a  serious  character,  I  take  it  as  quite  within 
he  bounds  of  possibility  for  an  attack  such  as  I  have  de- 
'Cribed,  and  originating  in  the  genital  organs,  to  so  act 
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A  NOTE  ON  THE  USE  OF  THE  BLUNT  HOOK. 

By  J.  EDWARD  GODSON,  M.B.,  B.Ch.Birm. 

The  point  I  desire  chiefly  to  emphasize  in  the  following 
report  is  the  comparative  ease  with  which  delivery  was 
effected  with  the  blunt  hook  in  a  case  which  presented 
elements  of  great  difficulty.  As  a  matter  of  fact,  I  doubt 
if  any  other  means  could  have  been  successfully  employed 
without  recourse  to  anaesthesia,  and  this,  too,  where  the 
use  of  chloroform  was  practically  inhibited. 

Mrs.  G.,  an  8-para,  with  advanced  mitral  disease,  commenced 
labour  on  April  4th,  1907,  and  after  several  pains  the  membranes 
ruptured  and  the  waters  escaped  in  one  gush.  The  pains  then 
abated,  but  continued  at  intervals  of  about  an  hour.  Her  last 
two  confinements  had  been  prolonged  and  severe  ;  the  sixth  a 
shoulder  presentation,  the  seventh  a  vertex  terminated  by 
high  forceps  extraction.  In  her  case  there  were  several  causes 
inevitably  tending  to  produce  difficult  labour :  constitutional 
debility,  uterine  inertia,  swelling  and  oedema  of  the  soft  parts 
and  above  all  marked  contraction  of  the  A.P.  diameter  at  the 
brim  produced  by  projection  of  the  sacral  promontory 

I  was  called  to  see  her  on  April  5th,  and  found  the  os  uteri 
the  size  of  a  sixpence,  the  soft  parts  very  oedematous,  and  a 
breech  presentation  (abdomino-anterior  position)  with  the  legs 
fully  extended  on  the  trunk.  As  labour  was  progressing 
naturally,  I  judged  it  unwise  to  interfere  at  this  stage  and 
contented  myself  with  watching  her  closely  during  the  ’next 
forty-eight  hours.  The  general  condition  continued  good  the 
uterine  pains  were  hesitating,  long-delayed,  and  inadequate 
the  dilatation  of  the  os  was  progressive  but  tardy,  and  there 
was  a  free  escape  of  meconium.  On  April  7th  the  patient  was 
in  much  the  same  condition,  but  suffering  from  want  of  sleep 
and  inability  to  take  nourishment,  while  the  uterine  contrac¬ 
tions  still  came  at  half-hourly  to  hourly  intervals,  and  the 
oedematous  os  would  now  admit  the  tips  of  four  fingers.  After 
some  hesitation  I  determined  to  leave  her  yet  awhile  being 
chiefly  influenced  by  the  long-interval  character  of  the  pains 
the  desirability  of  further  modelling  and  descent  of  the  breech’ 
the  danger  of  chloroform  with  the  heart  so  faulty,  and  the 
difficulty  of  working  without  it  in  so  confined  a  space,  and 
with  the  presentation  so  high  up.  The  rectum  was  emptied  by 
enema,  the  vagina  washed  out  with  antiseptic  douches,  four 
5-grain  doses  of  quinine  were  given  every  four  hours  to  whip 
the  uterus  into  quicker  action,  and  liquid  food  was  adminis¬ 
tered  regularly.  Under  this  treatment  the  pains  became  more 
frequent,  and  the  os  was  fully  dilated  by  10p.m.,  but  to  counter¬ 
act  these  advantages  the  patient  had  an  alarming  attack  of 
syncope,  and  the  breech  became  impacted.  I  tried  to  break  up 
the  presentation  and  bring  down  a  leg,  but  found  this  even 
more  impossible  now  than  it  had  been  at  an  earlier  stage.  An 
attempt  to  get  a  fillet  over  the  thigh  was  equally  unsuccessful  ; 
while  the  forceps  were  easy  to  apply  and  equally  easy  to  with¬ 
draw,  as  they  failed  to  obtain  an  efficient  grip. 

The  blunt  hook  remained  as  a  final  resource,  the  instrument 
to  hand  being  of  an  obsolete  pattern  with  an  internal  diameter 
of  If  in.  A  small  hook  is  easier  to  use  than  a  large  one,  but 
possesses  certain  dangers  and  disadvantages  of  its  own  ;  the 
device  by  which  I  have  attempted  to  overcome  these  will  be 
mentioned  later  on.  I  applied  the  instrument  without  diffi¬ 
culty,  and  extraction  of  the  breech  followed  with  greater 
readiness  than  might  have  been  anticipated.  The  shoulders— 

the  most  massive  I  have  ever  seen  in  a  newborn  child _ caused 

considerable  delay,  but  this  did  not  matter  much  as  the  child 
had  evidently  been  dead  for  several  days.  The  final  stage  of 
delivery  was  concluded  without  trouble. 

The  child  was  a  male,  at  full  term.  It  had  an  offensive 
odour,  and  large  surfaces  were  denuded  of  epidermis  It  was 
12  lb.  in  weight  and  23  in.  long.  The  bones  of  the  skull  were 
strong  and  normally  ossified  ;  the  occipito-frontal  circum¬ 
ference  was  15  in.,  the  occipito-mental  diameter  was  6  In 
while  the  biparietal  was  4.59  in.  The  circumference  of  th 
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shoulders  was  20  in.  ;  of  the  thorax  at  the  nipples  15.35  in.  ;  of 
the  abdomen  at  the  umbilicus  15  in.  ;  while  the  bitrochanteric 
circumference  was  15.50  in.  In  weight,  length,  and  girth  it 
nearly  approximated  the  standard  for  children  in  their 
fourth  month,  so  greatly  did  it  exceed  in  these  particulars  the 
average  newborn  infant. 

The  blunt  hook  is  a  perfectly  safe  instrument— except 
in  the  hands  of  the  clumsy  or  ignorant — as  far  as  the 
mother  is  concerned.  If  the  child  is  known  to  be  dead 
its  use  is  practically  free  from  all  danger,  but  if  the  child 
is  still  alive,  then  it  must  be  employed  with  care  lest  it 
produce  several  undesirable  results,  such  as  fracture  or 
dislocation  of  the  femur,  injury  to  the  genitalia,  lacera¬ 
tion  of  the  skin  of  the  thigh,  or  damage  to  the  femoral 
blood  vessels.  A  large  hook  is  more  unlikely  to  do 
mischief  of  this  kind  than  a  small  one,  but  it  is  less 
easy  to  apply,  less  safe  for  the  mother,  more  difficult  to 
manipulate,  and  takes  and  retains  a  less  firm  and 
accurate  hold.  Moreover,  the  small  hook  is  the  one 
most  generally  in  the  possession  either  of  the  purchaser 
of  the  wholesale  outfit  or  of  the  inheritor  of  ancestral 
implements.  Personally  I  always  use  a  small  instru¬ 
ment,  but  have  attempted  to  obviate  its  disadvantages 
by  employing  a  short  second  shank  made  to  screw  into 
the  free  end  of  the  original  hook.  This  device  may 
appear  somewhat  clumsy,  but  I  have  found  it  satisfactory 
in  practice,  as  it  provides  against  the  chief  dangers, 
converts  the  hook  into  a  steel  vectis,  and  allows  of 
greater  latitude  in  the  direction  of  the  applied  extractive 
force. 

The  free  end  of  the  hook  constitutes  the  chief  element 
of  danger  in  prudent  hands,  and  when  the  second  shank 
is  screwed  into  position  this  free  end  is  obviously 
obliterated.  Needless  to  say,  the  “blunt  hook”  should 
never  be  employed  except  in  those  difficult  cases  in 
which  Nature  has  proved  inadequate,  and  when  other 
less  stringent  means  have  failed  to  effect  delivery. 


A  CASE  OF  EXTRAUTERINE  PREGNANCY  IN 
WHICH  UNUSUALLY  EARLY  RUPTURE 
OF  THE  GRAYID  TUBE  OCCURRED. 

By  J.  NIGEL  STARK,  M.D.,  F.F.P.S.G., 

SUBGEON  TO  THE  GLASGOW  SAMARITAN  HOSPITAL  FOR  WOMEN  ; 
LATE  ASSISTANT  PHYSICIAN  TO  THE  GLASGOW  MATERNITY  HOSPITAL. 


Extrauterine  pregnancy  is  a  condition  of  so  much 
interest  on  account  of  its  scientific  as  well  as  of  its  prac¬ 
tical  problems  that  it  appeals  to  all  members  of  the 
medical  profession.  It  assumes  so  many  forms  and  varie¬ 
ties  and  so  many  accidents  and  changes  may  occur,  that  any 
case  presenting  unusual  features  deserves  record.  In  the 
one  to  be  narrated  there  can  be  no  doubt  as  to  the  diagnosis, 
the  rent  in  the  tube  being  large  and  clearly  visible 
after  the  abdomen  was  opened,  and  its  interest  lies  in  the 
fact  that  the  rupture  took  place  at  an  unusually  early  date, 
earlier  than  in  any  other  case  of  which  I  have  been  able  to 
discover  a  report — after  little  more  than  a  week’s 
gestation. 

History. 

At  3.15  a.m.  on  May  29th,  1906,  I  received  a  telephonic  com¬ 
munication  from  Dr.  J.  Barr  Stevens  of  Renfrew,  and  as  a 
result  I  was  very  soon  driving  with  all  speed  to  Renfrew, 
where  I  found  Dr.  Stevens  in  anxious  attendance  upon  a  lady. 
She  was  in  a  state  of  collapse,  the  lips  and  cheeks  were 
blanched,  the  pulse  was  about  180  and  soft  and  thready,  the 
voice  was  faint  and  weak,  she  spoke  with  an  effort ;  in  fact, 
there  were  all  the  symptoms  of  shock  and  haemorrhage.  The 
history  obtained  then,  supplemented  by  what  I  learned  at  later 
dates,  was  that  the  patient,  aged  30.  had  been  married  two 
years,  and  had  never  been  pregnant.  Menstruation  had  begun 
at  the  age  of  14,  had  from  the  first  always  been  of  the  twenty- 
eight-day  type,  had  continued  for  six  days,  and  had  been  un¬ 
attended  with  pain  or  any  discomfort.  Since  her  marriage  no 
change  had  happened,  her  health  had  been  perfect,  and 
especially  there  had  never  been  any  pelvic  disorder.  The  last 
menstruation  had  begun  on  May  6th,  had  continued  as  usual 
for  six  days,  in  every  respect  had  been  normal,  and  had 
presented  the  same  phenomena  as  usual.  For  a  week  after¬ 
wards  no  coitus  took  place  ;  regarding  that  fact  the  patient  was 
very  emphatic,  so  that  we  can  date  its  occurrence  as  being  on 
May.  19th — that  is,  nine  days  before  the  onset  of  her  illness. 
During  May  28th  she  was  in  her  ordinary  good  health,  and 
went  about  her  household  duties  as  usual.  About  6  p.m.  she 
suddenly  felt  a  severe  pain  in  the  front  of  the  abdomen,  which 
continued  for,  she  thinks,  a  minute  or  two,  and  was  succeeded 


by  nausea  and  vomiting.  She  lay  down  upon  a  sofa,  and  after 
a  short  time  she  rose,  and  the  bowels  moved  twice  loosely. 
After  this  she  felt  very  faint  and  sick,  and  was  put  to  bed  in  a 
semi-conscious  condition.  Dr.  Stevens  was  obliged  to  employ 
every  method  to  keep  her  alive,  injecting  strychnine  and 
digitalin  hypodermically,  giving  stimulants  by  the  mouth, 
and  raising  the  lower  part  of  the  body. 

It  was  not  possible  to  make  a  very  thorough  examination 
when  I  saw  the  patient.  She  made  no  complaint  of  pain  any¬ 
where,  but  she  felt,  as  she  looked,  exhausted  and  collapsed. 
Some  tenderness  was  experienced  upon  palpation  of  the  lower 
half  of  the  abdomen,  and  percussion  showed  dullness  in  that 
part,  reaching  well  into  the  flanks.  Vaginal  examination 
revealed  no  change  in  the  cervix  from  normal ;  there  was  no 
bulging  in  the  lateral  fornices  nor  behind  the  uterus,  and,  as 
far  as  could  be  made  out  from  bimanual  examination,  imper 
fectly  performed  on  account  of  pain,  the  uterus  was  not 
enlarged.  A  little  pain  was  complained  of  when  I  made  pres¬ 
sure  in  the  left  lateral  fornix  under  the  site  of  the  Fallopian 
tube.  The  breasts  were  in  every  detail  absolutely  virginal. 

It  was  very  apparent  that  the  condition  was  that  of  internal 
haemorrhage  of  a  serious  nature,  and,  in  spite  of  the  want  of 
evidence  as  to  pregnancy,  I  stated  that  my  opinion  was  that  we 
had  to  deal  with  the  intraperitoneal  rupture  of  a  tubal  gesta¬ 
tion.  After  waiting  and  watching  for  more  than  an  hour,  we 
concluded  that  the  bleeding  had  ceased  for  a  time,  and  that  an 
operation,  not  being  urgently  required,  could  be  safely  deferred 
to  a  more  suitable  time  and  place.  Later  on  in  the  day,  there¬ 
fore,  an  ambulance  wagon  safely  removed  the  patient,  under 
the  personal  supervision  of  Dr.  Stevens,  to  a  private  nursing 
home  in  Glasgow.  She  rallied  to  a  slight  degree,  and,  carefully 
watched,  passed  the  night  in  safety.  I  delayed  in  order  to 
allow  her  to  recover  from  the  shock  and  collapse,  as  well  as  to 
permit  the  abdominal  wall  to  be  prepared  for  operation,  while 
I  was,  of  course,  ready  to  operate  at  once  in  the  event  of  aDy 
alarming  symptoms  appearing. 

Operation. 

On  the  next  forenoon  (May  30bh)  I  opened  the  abdomen. 
The  dark  clotted  blood  which  could  be  seen  beneath  the 
peritoneum  spurted  out  immediately  on  the  latter  being 
divided.  Large  clots  filled  up  the  lower  abdomen  and  lay 
among  the  coils  of  intestines,  and  when  they  were  cleared 
out  fresh  blood  could  be  seen  welling  up  from  the  pelvis.  The 
Trendelenburg  position  permitted  us  then  to  discover  that  the 
bleeding  was  from  a  ragged-edged  opening  fully  half  an  inch 
in  length,  situated  in  the  upper  surface  of  the  left  tube.  I  at 
once  controlled  the  bleediDg  and  removed  the  tube,  but  with 
some  difficulty,  as  I  was  obliged  to  tie  and  stitch  in  the  tear,  it 
being  so  near  the  junction  of  tube  and  uterus  while  not  actually 
implicating  the  latter.  This  unfortunately  destroyed  the 
portion  of  the  tube  in  which  the  rent  had  been  situated, 
and  consequently  only  healthy  tube  was  left  for  microscopical 
examination.  The  tissues  of  the  tube  at  the  rent  were  so 
friable  that  one  could  have  imagined  that  the  opening  had 
been  formed  from  below  upwards  by  the  action  of  some  corro¬ 
sive  poison,  which,  in  forcing  its  way  outwards,  had  eaten  away 
the  tissues,  destroying  those  in  its  path,  and  disintegrating 
those  near  at  hand.  On  examination  of  the  right  ovary  it 
was  found  to  be  enlarged  by  a  cyst  to  the  size  of  a  cricket 
ball.  We  examined  it  carefully,  and,  finding  that  the  ovary 
was  practically  all  cyst,  with  Dr.  Stevens’s  lull  assent,  I  very 
reluctantly  removed  it.  No  normal  ovarian  tissue  could  be 
felt  or  seen  ;  resection  was  therefore  impossible. 

After-History. 

The  patient  made  a  very  good  recovery,  and  went  home  in 
less  than  four  weeks. 

The  principal  feature  of  interest  in  this  case  is  the  date 
of  rupture  of  the  tube.  Usually  it  occurs  about  the  sixth 
to  the  tenth  week.  In  the  British  Gynaecological  Journal 
for  May,  1904,  Dr.  William  Duncan  reported  a  case  in 
which  rupture  had  taken  place  on  the  nineteenth  day, 
and  he  said  that,  so  far  as  he  could  ascertain,  only  one 
other  case  had  been  recorded  in  which  there  had  been 
rupture  at  as  early  a  date.  That  was  one  in  which  it  was 
said  to  have  been  on  the  fifteenth  day.  The  patient  was 
a  multipara  and  had  not  missed  a  period.  Though 
internal  haemorrhage  was  diagnosed  no  operation  was 
performed,  and  only  after  death  was  the  ruptured  tubal 
gestation  discovered.  Dr.  Duncan’s  patient  had  had 
previous  miscarriages,  in  the  other  case  the  patient  was 
a  multipara,  and  it  is  conceivable  that  in  neither  of  these 
women  was  menstruation  absolutely  always  regular.  The 
patient  on  whom  I  operated  had  never  previously  been 
pregnant.  Her  menstrual  periods  recurred  every  twenty- 
eight  days  (“  to  the  day,”  as  she  told  me),  and  the  one  in 
May  appeared  on  the  day  expected,  was  in  every  respect 
exactly  like  all  those  which  had  preceded  it,  and  con¬ 
tinued  till  the  12th  of  the  month.  I  was  assured  that 
there  was  no  coitus  until  exactly  a  week  after  that  date. 
That  brings  us  to  the  19th,  and  the  rupture  took  place  on 
the  evening  of  the  28th,  nine  days  later.  So  far  as  I  know 
this  forms  a  record. 
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The  amount  of  blood  which  was  lost  was  enormous, 
and  one  could  not  but  be  amazed  at  its  quantity  as  well 
as  at  the  large  size  of  the  opening  in  the  tube.  Over  and 
over  again  I  have  operated  upon  tubes  distended  to  an 
enormous  size  by  pus,  and  yet  in  which  no  rupture  had 
occurred.  Certainly  at  such  an  early  date  the  cause  of 
rupture  could  not  be  ascribed  to  over-distension  of  the 
tube,  and  when  we  looked  on  the  everted,  ragged  edges  of 
the  gap  we  seemed  to  find  clinical  corroboration  of  the 
evidence  brought  forward  by  Herzog  and  others.  They 
consider  that  one  of  the  chief  factors  in  the  production  of 
early  rupture  in  tubal  gestation  is  the  action  of  the 
syncytium,  which  displays  greater  phagocytic  properties, 
that  is,  greater  penetrating  powers,  than  it  does  in  normal 
uterine  pregnancy.  In  the  latter  instance  the  muscular 
coat  affords  an  insurmountable  obstacle,  while  in  tubal 
pregnancy  it  is  hardly  present  at  all.  So  continuously 
destructive  is  the  action  of  the  syncytial  cells  upon  the 
wall  of  the  tube  that  Werth  compares  the  condition  to  a 
malignant  process,  which  in  every  case  requires  to  be 
treat°d  as  such. 

With  respect  to  the  amount  of  bleeding  which  had  taken 
place,  this  was  due  in  part  to  the  position  of  the  rupture. 
The  nearer  it  approaches  the  uterine  end  of  the  tube  the 
greater  is  the  haemorrhage. 

As  to  the  diagnosis  in  these  cases,  it  may  not  be 
possible  to  be  absolutely  dogmatic.  When  menstruation 
has  been  quite  regular  and  no  period  has  been  missed, 
when  there  have  been  no  symptoms  such  as  nausea  or 
sickness,  and  when  the  breasts  are  virginal  in  appearance, 
the  practitioner  is  liable  to  be  thrown  off  his  guard. 
Rupture  of  an  ovarian,  tubal,  or  appendical  abscess,  and 
acute  torsion  of  the  pedicle  of  an  ovarian  cyst  may  cause 
sudden  and  severe  pain  followed  by  shock.  But  there 
is  then  usually  no  pallor  such  as  accompanies  loss  of  blood, 
•and  there  is  probably  a  history  of  previous  ill-health  or 
abdominal  swelling.  The  rupture  of  a  gravid  tube  at  a 
very  early  date  of  pregnancy  generally  occurs  in  a  woman 
in  a  state  of  good  health,  while  the  pallor  that  follows  it 
in  serious  cases  is  strikingly  apparent.  One  need,  there¬ 
fore,  have  no  great  hesitation  in  diagnosing  as  ruptured 
extrauterine  pregnancy  a  case  presenting  signs  and  sym¬ 
ptoms  similar  to  those  describsd,  even  when  the  proofs  of 
pregnancy  are  entirely  absent. 

The  treatment  consists,  of  course,  in  opening  the 
abdomen  and  securing  the  bleeding  points  as  soon  as 
possible.  But  each  case  requires  separate  judgement, 
[would  have  operated  whenever  I  saw  the  patient,  had 
ve  believed  that  the  bleeding  was  continuing  so  actively 
as  to  render  death  imminent ;  but  being  convinced  that  it 
iad  ceased,  even  although  only  temporarily,  I  am  sure 
hat  we  adopted  the  best  method  of  treatment — waiting 
intil  the  shock  had  passed  away,  and  operating  before  the 
ecurrenee  of  another  haemorrhage.  The  result  was 
■minently  satisfactory.  During  the  operation  ether  was 
idministered,  the  technique  was  carried  through  as 
apidly  as  possible,  and,  before  the  patient  was  removed 
rom  the  table,  saline  fluid  was  transfused  under  one  of 
he  breasts.  For  a  day  or  two  the  pulse  was  feeble,  but 
iter  then  no  anxiety  was  felt  as  to  the  issue  of  the  case. 
Ihe  wound  healed  without  trouble,  and  the  patient  is  now 
;oing  about  in  perfect  health. 


>N  THE  MICRO-ORGANISM  ISOLATED  FROM 
ACUTE  RHEUMATISM, 

AND  ITS  RELATION  to  OTHER  MEMBERS  OF  THE 
STREPTOCOCCUS  GROUP.* 

By  E.  W.  A.  WALKER, 

FELI.OW  AND  TUTOR  OF  UNIVERSITY  COLLEGE,  OXFORD. 


hat  acute  rheumatism,  or  rheumatic  fever  as  it  is  com¬ 
ply  called,  is  an  infective  disease,  will  hardly  be 
uestioned  at  the  present  day.  It  conforms  in  all  respects 
'  the  type  of  an  acute  infective  fever.  Its  rapid  onset, 
ith  pyrexia;  its  fairly  definite  course,  apart  from  com- 
ications  ;  its  seasonal  variation,  its  apparent  endemicity 
1  certain  areas,  and  the  occurrence  of  well-recognized 
fidemics,  as  shown  by  Newsholme,  all  tend  to  the  con- 
iision  of  an  infective  origin.  Moreover,  a  certain  number 
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of  cases  have  been  recorded,  though  they  are  comparatively 
few,  in  which  there  appeared  to  be  evidence  of  trans¬ 
mission  of  infection  from  one  individual  to  another. 
Doubt  has  been  thrown  on  the  value  of  the  evidence  in 
these  cases, which  occurred  chiefly  among  blood  relations; 
but  that  such  cases  should  have  been  recorded  at  all  is, 
I  think,  a  somewhat  striking  fact.  The  disease  is  clearly 
one  against  which  the  natural  resistance  of  a  large  propor¬ 
tion  of  individuals  is  high,  as  compared,  for  example, 
with  such  acute  fevers  as  scarlatina  or  diphtheria,  so 
that  under  ordinary  circumstances  they  exhibit  no  sus¬ 
ceptibility  to  it.  And  it  is  also  one  in  which  the  nature 
and  the  situation  of  the  lesions  are  unfavourable  to  the 
liberation  and  dissemination  of  an  infective  agent.  If 
also,  as  I  believe  to  be  the  case,  the  infective  agent  is  one 
of  low  vitality  outside  the  living  body,  it  is  not  surprising 
that  the  infectiousness  of  the  disease  is  practically 
negligible. 

Various  bacteria  have  been  described  by  different 
observers  as  the  causal  agents  of  this  disease.  Thus, 
Achalme  in  1891  described  an  anaerobic  spore-bearing 
bacillus,  which  he  had  isolated  from  cases  of  acute 
rheumatic  fever.  Beside  Achalme’s  cases  this  bacillus 
was  obtained  from  a  number  of  rheumatic  patients  by 
Thiroloix,  Coyon,  and  others,  and  once  by  Hewlett  of 
King's  College.  It  is,  however,  now  generally  admitted 
to  have  been  an  accidental  finding ;  and  it  is  probably 
identical  with  the  Bacillus  enteritidis  sporogenes  of  Klein. 

In  a  certain  number  of  cases  also  staphylococci  have 
been  described,  but  these  have  been  for  the  most  part 
isolated  cases.  In  some  of  them  the  diagnosis  of  acute 
rheumatism  appears  to  have  been  somewhat  uncertain, 
and  others  of  them  were  clearly  cases  of  pyaemia;  thus, 
one  case  recorded  by  Guttmann  had  multiple  abscesses 
in  the  kidneys,  muscles,  and  pericardium.  It  would 
indeed  be  very  curious,  if  a  staphylococcus  were  in 
reality  the  cause  of  acute  rheumatism,  that  the  connexion 
of  so  robust  and  so  readily  isolated  an  organism  had  not 
long  ago  been  clearly  established.  And  it  would  be  very 
odd  that  rheumatic  lesions  suppurate  with  such  very 
extreme  rarity  as  is  the  case  were  their  causal  agent  an 
organism  so  pre-eminently  prone  to  pus  formation.  These 
cases  are,  therefore,  generally  agreed  to  have  presented 
either  accidental  findings,  or  terminal  infections,  or  cases 
of  mistaken  diagnosis. 

Within  the  last  decade  a  good  deal  of  attention  has  been 
directed  to  the  possible  relation  of  streptococci,  or  a 
streptococcus,  to  acute  rheumatism. 

More  than  thirty  years  ago — in  1875 — Klebs  observed 
cocci  (“  monadina  ”)  in  the  cardiac  valves  in  rheumatic 
fever.  And  Popoff,  in  1887,  isolated  a  micrococcus  from 
the  blood  of  a  case  of  rheumatic  fever,  and  found  that  on 
injection  into  rabbits  it  caused  arthritis,  endocarditis,  and 
pericarditis.  Following  PopofFs  observations,  Netter, 
Kraus,  G.  Lion,  and  Buday  have  all  found  streptococci  in 
rheumatic  fever.  In  1894  Professor  Dana  isolated  a  diplo- 
streptococcus  from  the  meninges  of  a  fatal  case  of  acute 
rheumatic  chorea.  And  Riva  also  demonstrated  strepto¬ 
cocci  in  acute  rheumatism.  Triboulet  and  Coyon  de¬ 
scribed  a  diplococcus  in  rheumatic  lesions;  and  Apert 
and  Triboulet  isolated  the  organism  from  11  cases  of 
rheumatic  fever  in  1898.  Lastly,  in  1899,  Wassermann, 
Westphal,and  Malkoff  obtained  a  diplostreptococcus  from 
a  fatal  case  of  rheumatic  chorea,  and  found  that  on  Injec¬ 
tion  into  rabbits  it  gave  rise  with  constancy  to  a  condition 
of  acute  polyarthritis. 

In  1900  the  subject  was  seriously  attacked  by  English 
workers;  and  in  that  year  Poynton  and  Paine  announced 
that  they  had  obtained  a  diplococcus  in  eleven  successive 
cases  of  acute  rheumatism — five  times  in  pure  culture. 
They  described  the  organism  in  some  detail,  and  supported 
their  contention  as  to  its  causal  relation  to  the  disease  by 
the  results  of  animal  inoculations,  which  had  yielded  in 
rabbits  acute  non- suppurative  polyarthritis,  endocarditis 
with  vegetations,  pericarditis,  and  on  one  or  two  occasions 
a  condition  which  they  regarded  as  comparable  to  chorea. 

Since  their  original  paper  in  1900,  Poynton  and  Paine 
have  continued  their  investigations  with  the  greatest 
perseverance,  and  have  now  isolated  the  organism  on,  I 
believe,  some  29  or  30  separate  occasions.  Yon  Leyden 
and  Fritz  Meyer  also  claim  to  have  shown  the  association 
of  a  streptococcus  with  acute  rheumatism. 

This,  broadly  speaking,  was  the  state  of  the  case  in 
favour  of  the  constant  presence  of  a  diplostreptoccc  us  and 
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its  causal  relation  to  rheumatic  fever,  when,  in  association 
with  my  friend  Dr.  R.  M.  Beaton,  I  began  to  interest 
myself  in  its  investigation.  Subsequently  I  also  under¬ 
took,  with  the  assistance  of  Mr.  Ryffel,  of  Guy’s  Hospital, 
to  work  at  the  subject  from  the  chemical  side.  The  main 
outlines  of  the  results  which  we  obtained  were  published 
in  two  Preliminary  Notes  in  the  British  Medical  Journal, 
but  unfortunately  my  return  to  Oxford  in  1903  led  to  a 
pressure  of  other  work  which  prevented  the  preparation  of 
the  detailed  account  of  our  experiments  that  I  had  intended 
to  publish,  until  it  was  too  late  to  be  of  any  special 
interest. 

In  December,  1903,  however,  Dr.  Vernon  Shaw  pub¬ 
lished  a  detailed  account  of  experiments  which  he  had 
made  with  cultures  of  the  organism  in  question  obtained 
respectively  from  Krai  (Wassermann’s  organism),  from 
Poynton,  and  from  myself,  leading  him  to  the  conclusion 
that  the  various  organisms  were  identical,  and  were  the 
causal  agents  of  a  condition  in  animals  which  exhibited 
the  salient  features  of  acute  rheumatism  of  man. 

Still  more  recently,  in  1904,  Professor  Beattie  found  the 
same  organism  in  two  cases  of  acute  rheumatism,  isolating 
it  in  pure  culture  from  the  second  case,  and  obtaining 
with  it  positive  results  in  three  rabbits. 

Dr.  Beaton  and  I  had  begun  to  work  at  the  subject  in 
January,  1901,  and  had  addressed  ourselves  in  the  first 
case  to  the  question  whether  we  could  with  constancy 
obtain  any  micro-organism  from  rheumatic  cases.  In  the 
result  we  isolated  a  streptococcus  from  15  cases,  from  10 
of  which  we  obtained  it  in  pure  culture.  Of  the  other  5 
cases,  in  2  the  original  cultures  were  contaminated  with 
the  Staphylococcus  albus  from  the  skin,  and  in  the  other  3, 
which  were  post-mortem  specimens,  with  a  motile  bacillus 
which  we  took  to  be  the  Bacterium  coli  but  did  not  work 
out  in  detail.  In  8  of  the  cases  the  organism  was  isolated 
from  the  living  subject;  in  the  other  7  it  was  found  in 
the  heart's  blood  post  mortem. 

Having  found  the  organism  in  question,  we  proceeded 
to  examine  its  cultural  and  microscopic  characters,  grow¬ 
ing  it  on  a  number  of  different  media,  and  comparing  it 
with  cultures  of  an  ordinary  streptococcus  from  a  case  of 
septicaemia  grown  on  the  same  media.  It  at  once  appeared 
that  neither  the  microscopic  nor  the  cultural  characters 
on  ordinary  media  afforded  any  reliable  criteria  by  which 
this  organism  could  be  distinguished  from  other  members 
of  the  streptococcus  group.  Compared  with  the  strepto¬ 
coccus  from  septicaemia  it  grew  rather  more  freely, 
— especially  on  gelatine  at  the  room  temperature — it 
formed  acid  more  rapidly  and  in  greater  amount,  and  it 
clotted  milk  some  days  earlier  than  the  latter.  But  we 
had  no  hesitation  in  saying  that,  so  far  as  its  appearance 
and  cultural  characters  went,  the  organism  would  un¬ 
doubtedly  be  classed  as  an  ordinary  streptococcus  if 
handed  without  comment  to  an  expert  bacteriologist.  We 
therefore  proposed  to  avoid  the  term  “diplococcus”  (which 
had  been  somewhat  emphasized  by  Paine  and  Poynton)  as 
oue  that  might  conceivably  occasion  some  misunder¬ 
standing,  and  lead  to  the  organism  being  unrecognized 
when  met  with  by  other  workers,  and  we  referred  to  it 
for  convenience  as  the  Micrococcus  rheumaticus.  At  the 
same  time  we  noted  that,  as  stated  by  Poynton,  this 
organism,  when  growing  in  the  tissues  of  an  animal,  tends 
to  lie  in  pairs,  or  in  quite  short  chains ;  and  that  in  cul¬ 
tures  on  the  ordinary  media,  and  especially  when  only 
recently  isolated  from  the  body,  it  commonly  presents  the 
same  arrangement.  This,  however,  can  very  frequently  be 
noted  in  the  case  of  other  streptococci  also,  and  is  there¬ 
fore  of  comparatively  small  importance.  On  the  other 
hand,  we  found  that  when  grown  in  milk,  or  in  fluid 
media  of  unusual  alkalinity,  the  micrococcus  often 
extended  itself  into  chains  of  considerable  and,  it  might 
be,  even  of  remarkable  length. 

Up  to  this  point,  therefore,  we  could  not  distinguish  the 
micro-organism  from  other  streptococci.  But  we  had 
found  a  streptococcus  in  fifteen  cases  of  acute  rheumatism. 

next  proceeded  to  test  its  pathogenic  action,  using 
three  different  specimens  (one  from  an  acute  rheumatism 
with  endocarditis,  a  second  from  a  chorea  dying  of  heart 
failuie,  and  the  third  from  the  urine  of  an  acute  rheu¬ 
matic  chorea),  and  inoculating  altogether  17  rabbits.  The 
thiee  specimens  employed  had  been  obtained  in  pure 
cu  tuie  in  the  original  cultivations,  and  in  our  experiments 
they- gave  the  following  effects  in  the  rabbits  :  Fever  and 
acute  arthritis  in  all  cases,  and  in  some  cases  in  addition 


pericarditis  or  endocarditis,  or  both.  After  large  doses 
death  eventually  ensued,  but  never  pyaemia.  With  smaller 
doses  the  arthritis  and  suspected  cardiac  lesions,  if  any, 
recovered.  After  recovery  a  fresh  inoculation  usually 
caused  a  recurrence  of  the  condition,  and  in  one  rabbit 
we  produced  at  intervals  four  successive  attacks.  It  has 
been  quite  properly  objected  by  Gole  that  we  did  not 
publish  the  protocols  of  our  animal  experiments,  and  I 
have  explained  to  you  how  that  was  prevented.  But  Dr. 
Shaw,  using  our  organisms,  as  well  as  others,  obtained 
polyarthritis,  pericarditis,  vegetative  endocarditis,  vis¬ 
ceral  infarctions,  and  in  two  eases  an  acute  iritis ;  and 
not  only  published  his  protocols  in  full  but  also  exhibited 
the  specimens  at  the  British  Medical  Association  meeting 
in  Oxford ;  and  a  number  of  them  have,  I  believe,  since 
been  placed  in  the  museum  of  the  Royal  College  of 
Surgeons. 

It  appears,  therefore,  that  the  organism  which  we  had 
isolated  was  capable  of  producing  in  animals  the  morbid 
lesions  of  acute  rheumatism,  just  as  did  Wassermann’s 
and  Poynton’s  organisms ;  and  that  it  did  not,  even  when 
administered  in  doses  which  produced  a  fatal  septicaemia, 
ever  lead  to  the  formation  of  pyaemic  abscesses,  as  is 
frequently  the  case  in  ordinary  streptococcal  septic¬ 
aemias. 

Cole  of  the  Johns  Hopkins  Hospital,  writing  in  1904, 
based  a  strong  criticism  of  the  whole  position  on  experi¬ 
ments  in  which  he  had  shown  that  other  streptococci 
from  various  sources  could  on  injection  cause  arthritis 
and  endocarditis  in  rabbits.  This  was,  however,  already 
quite  well  known  ;  and  while  we  had  attached  a  good  deal 
of  weight  to  the  fact  that  the  condition  which  we  produced 
in  rabbits,  and  still  more  the  condition  which  we  saw  in 
two  monkeys  inoculated  by  Shaw,  appeared  to  us  to  be 
more  like  acute  rheumatism  and  less  like  any  ordinary 
streptococcus  septicaemia,  as  well  as  to  the  fact  that 
among  all  the  rabbits  inoculated  by  Paine  and  Poynton, 
Shaw,  and  ourselves,  pyaemia  had  never  been  noted,  even 
in  the  fatal  cases,  yet  we  had  endeavoured  to  make  it 
clear  in  our  first  note  that  up  to  this  point  the  micro¬ 
organism  with  which  we  were  dealing  could  not,  in  our 
opinion,  be  specifically  distinguished  from  other  members 
of  the  streptococcus  group. 

At  this  point,  therefore,  having  found  an  organism,  and 
having  shown  that  it  was  capable  of  producing  lesions 
similar  to  those  of  acute  rheumatism,  Beaton  and  1 
endeavoured  to  attack  the  question  whether  the  micro¬ 
coccus  was  or  was  not  distinguishable  in  any  way  from 
ordinary  streptococcal  forms. 

Now  Marmorek  had  shown  that  if  a  fluid  medium  in 
which  streptococci  of  human  origin  had  been  grown  were 
filtered  free  from  micro-organisms,  and  again  employed  as 
a  culture  medium,  bacteria  in  general  could  flourish  in 
the  fluid,  while  human  streptococci  were  entirely  unable 
to  do  so.  This  appeared  to  afford  the  test  for  which  we 
were  seeking,  and  on  applying  it  we  found  at  once  that 
the  rheumatic  micrococcus  grew  abundantly  in  the  fluid, 
whilst  several  other  streptococci  which  we  tested  refused 
to  grow.  Accordingly  we  stated  our  opinion  that  “if 
the  result  be  confirmed  by  other  workers,  the  specificity 
of  the  Micrococcus  rheumaticus  will  be  established.  ’ 

Pursuing  the  subject  in  my  later  note  published  with 
Mr.  Ryffel,  I  stated  four  points  of  apparent  difference 
which  we  had  observed  between  this  organism  and  other 
streptococci  that  we  had  been  able  to  examine,  and  these 
differences  we  claimed  to  be  “  strongly  suggestive  of  the 
specific  nature  of  the  micro-organism  concerned.”  These 
were  as  follows : 

1.  A  greenish-brown  discoloration  produced  in  a  blood- 
agar  culture,  due  apparently  to  a  reduction  of  haemoglobin 
to  haemochromogen. 

2.  The  growth  obtained  on  using  Marmorek’s  test. 

3.  The  faculty  of  growing  in  very  alkaline  media. 

4.  The  production  of  considerable  quantities  of  acid. 
And  we  also  noted  its  very  rapid  haemolytic  action  on  red 
corpuscles. 

But  grave  doubt  was  thrown  on  the  value  of  Marmorek  s 
test  by  the  work  of  Meyer  and  of  Aronsohn  in  1902  ;  and 
in  1903  Schottmiiller  showed  that  various  streptococci 
can  produce  the  colour  change  in  blood  above  referred  to. 
The  acid  production,  therefore,  remains  alone  at  present 
as  a  distinctive  characteristic  of  the  streptococcus  which 
we  obtained  from  rheumatism.  But  I  am  not  aware  that 
up  to  the  present  the  production  of  the  particular  acids  in 
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question,  in  anything  approaching  the  same  quantity,  has 
been  recorded  in  the  case  of  any  other  streptococcus. 

Having  ascertained  that  the  acids  formed  belonged  to 
the  fatty  acid  series,  Ryffel  and  I  grew  the  rheumatic 
micro-organism  for  definite  periods  in  highly  alkaline 
fluid  media  of  known  alkalinity  and  then  determined  their 
volatile  fatty  acids.  We  found  considerable,  and  approxi¬ 
mately  equal,  quantities  of  formic  acid  and  another  fatty 
acid  (which  afterwards  proved  to  be  acetic  acid),  together 
with  a  very  small  amount  of  higher  fatty  acids,  which 
were  solid  at  the  room  temperature.  And  the  amount  of 
acid  thus  accounted  for  corresponded  closely  to  the  total 
change  in  the  reaction  of  the  culture  fluid.  A  litre  of 
culture  several  times  yielded  us  about  £  gram  of  formic 
acid.  These  analyses  I  repeated  independently  and  con¬ 
firmed  here  in  Oxford  on  my  return ;  and  quite  recently  I 
have  obtained  similar  results  with  a  culture  of  Paine  and 
Boynton’s  organism,  which  they  kindly  sent  me  for 
comparison  (though  the  amount  of  acid  is  less). 

I  have  not  examined  very  many  other  streptococci  for 
formic  acid  production,  the  method  being  very  long  and 
tedious  ;  but  those  which  I  have  examined  (five  different 
strains)  only  produced  very  small  amounts  of  the  acid.  I 
therefore  feel  entitled  to  maintain  the  statement  made  by 
Ryffel  and  myself  that  the  formic  acid  production  “  may 
constitute  a  means  of  differentiation  between  the  rheu¬ 
matic  micro-organism  and  other  members  of  the  strepto¬ 
coccus  group.”  And  I  hope  to  be  able  to  pursue  the 
subject  to  a  more  definite  conclusion. 

The  method  which  I  am  now  employing  is  as  follows : 
The  culture  is  made  alkaline  and  evaporated  to  dryness  by 
gentle  heating.  Absolute  alcohol  is  added  to  the  pre- 
cipite  and  subsequently  acidified  with  phosphoric  acid. 

The  acid  alcohol  extract  is  poured  off  (leaving  peptone 
and  other  substances  behind).  It  is  then  made  alkaline 
with  NaOH  and  the  alcohol  distilled  off. 

The  new  precipitate  is  extracted  with  ether  after  acidi¬ 
fication  with  H3PO4.  The  ether  extract  is  shaken  up 
with  strong  NaOH  solution,  and  the  ether  driven  off  by 
heat. 

The  remaining  solution  is  acidified  with  dilute  sulphuric 
acid,  and  the  fatty  acids  separated  by  distillation.  The 
total  acids  are  then  determined  by  weighing  in  the  form 
of  sodium  salts,  and  the  amount  of  formic  acid  by  the 
reduction  of  corrosive  sublimate  to  calomel. 

Following  up  this  line  of  inquiry,  Ryffel  and  I  pro¬ 
ceeded  next  to  examine  the  urine  in  cases  of  acute 
rheumatism.  And  here  again  we  found  the  presence  of 
a  considerable  amount  of  formic  acid.  Ryffel’s  figures 
showed  quantities  of  formic  acid  up  to  0  2  gram  (and  in 
one  case  0.25  gram)  in  a  day’s  urine  ;  while  the  total  fatty 
acids  of  the  urine  in  health  (among  them  formic  acid) 
amount  to  no  more  than  0.05  gram  per  day,  according  to 
von  Jaksch.  The  effect  of  treatment  with  salicylates  was 
to  cause  a  rapid  fall  in  the  formic  acid  excretion.  Un¬ 
fortunately  the  work  was  interrupted  at  this  stage,  before 
we  had  been  able  to  decide  the  essential  question  whether 
other  febrile  illnesses  were  or  were  not  also  accompanied 
by  a  similar  excretion  of  formic  acid.  But  my  friend  Dr. 
Hertz  has  lately  undertaken  the  investigation  of  this 
point,  and  also  the  examination  of  the  familiar  acid 
sweats  of  rheumatic  fever. 

Summarizing  the  case  in  favour  of  the  micro-organism 
n  question  as  the  probable  cause  of  acute  rheumatism  in 
oaan,  it  may  be  stated  that  this  organism  has  been  isolated 
m  pure  culture  from  subjects  of  the  disease,  both  during 
life  and  on  post-mortem  examination,  by  a  succession  of 
Dbservers  on  a  relatively  large  number  of  occasions  ;  that 
‘t  has  been  seen  microscopically  in  rheumatic  lesions — 
n  the  synovial  membrane  of  joints  in  the  cardiac  valves, 
md  in  the  meninges  in  cases  of  acute  rheumatic  chorea  ; 
md  that  it  was  both  seen  in  a  rheumatic  nodule,  and 
cultivated  from  it  in  pure  culture  by  Paine  and  Poynton. 
Jn  injection  into  animals  it  produces  morbid  lesions 
fimilar  to  those  of  acute  rheumatism.  It  has  the  appear¬ 
ances  and  general  cultural  characters  of  a  streptococcus. 
But  it  produces  in  considerable  amount  an  acid,  formic 
icid,  which  is  not  known  to  be  produced  in  like  amount 
cy  streptococci  from  any  other  source.  And  this  appears 
-0  afford  a  specific  distinction. 

On  the  other  hand,  various  objections  have  been  raised 
igainst  the  acceptance  of  this  micro-organism  as  the 
;ause  of  rheumatism. 

A  considerable  number  of  competent  observers  have 


entirely  failed  to  find  any  micro-organisms  in  acute 
rheumatism.  And  here  I  must  refer  especially  to  the 
recent  careful  investigation  carried  out  by  Bulloch  and 
Thompson,  to  which  I  attach  great  weight,  and  which 
gave  entirely  negative  results  in  14  cases  examined 
during  life,  and  about  20  cases  examined  after  death. 
Cole,  Philip,  and  others  also  have  similarly  failed  to  find 
any  micro-organisms  in  the  cases  which  they  examined. 

Accordingly  it  is  suggested  that  the  organism  which 
I  have  discussed  was  either  a  contamination  or  a  terminal 
and  agonal  infection,  or  a  secondary  infection. 

The  first  suggestion  is  an  obvious  and  convenient  argu¬ 
ment,  and  can  only  be  met  by  endeavouring  to  multiply 
the  number  of  observers,  and  the  number  of  positive 
results.  The  other  two  are  open  to  a  more  direct  dis¬ 
cussion  ;  and  they  require  a  very  serious  consideration. 

Against  the  terminal  infection  theory  is  the  fact  that 
the  organism  has  been  isolated  during  life  in  a  number  of 
cases,  and  that  these  patients  were  not  dying  at  the  time 
of  examination. 

The  third  suggestion  is  that  the  organism  was  the  occasion 
of  a  secondary  infection  superposed  on  the  rheumatism. 
And  it  is  pointed  out,  quite  justly,  that  in  the  post-mortem 
examination  of  cases  with  pericarditis,  or  endocarditis,  or 
both,  the  number  of  positive  results  is  higher  than  in  the 
cases  in  which  these  lesions  are  absent,  the  conclusion 
being  that  the  micro-organisms  in  question  may,  perhaps, 
be  the  causal  agent  in  these  further  stages.  The  position 
which  one  takes  with  regard  to  this  suggestion  must,  I 
think,  depend  entirely  on  one’s  own  conception  of  acute 
rheumatism.  If  pericarditis,  endocarditis,  subcutaneous 
nodules,  and  chorea  occurring  in  association  with  rheu¬ 
matic  fever,  are  all  due  to  a  secondary  infection  with  this 
streptococcus  ;  then  I  should  willingly  admit  the  view  in 
question.  At  the  same  time,  I  must  confess  that  if  these 
conditions  be  not  acute  rheumatism,  but  a  further  infec¬ 
tion  with  an  independent  causal  agent  of  their  own,  I  do 
not  know  what  remains  to  us  of  the  disease  acute  rheu¬ 
matism,  except  the  fever,  and  perhaps  the  arthritis — neither 
of  which,  according  to  leading  clinical  authorities,  is 
necessarily  a  marked  feature  of  typical  acute  rheumatism 
of  children. 

There  remains  one  further  view,  namely,  that  rheumatic 
fever  is  an  “  attenuated  ”  septicaemia  due  to  debilitated 
pyogenetic  cocci — a  view  which  is  strenuously  held  by 
several  German  workers,  and  notably  by  Singer. 

But  this  again  is,  I  think,  sufficiently  answered  by  the 
clinical  evidence  and  by  the  definite  opinion  of  the  most 
experienced  clinicians  that  acute  rheumatism  is  a  definite 
entity,  distinguishable  and  distinct  from  ordinary  septi¬ 
caemias  ;  and  I  find  it  very  hard  to  picture  to  myself  the 
way  in  which  an  “  attenuated  ”  micro-organism  is  sup¬ 
posed  to  act  when  it  causes  high  pyrexia  and  rapid  death 
in  acutely  fatal  cases,  such  as  undoubtedly  occur  from 
time  to  time. 

Accordingly,  while  I  am  well  aware  that  the  case  in 
favour  of  the  Micrococcus  rheumaticus  is  non-proven,  and 
appears  in  some  respects,  perhaps,  less  favourable  at  the 
moment  than  it  did  four  or  five  years  ago,  neither  do  I 
think  that  the  evidence  against  it  is  at  all  conclusive ; 
and  for  the  present,  at  any  rate,  I  see  no  reason  to 
abandon  positive  results  in  favour  of  purely  negative 
evidence.  Accordingly,  I  am  inclined  to  claim  this  micro¬ 
organism  as  a  distinct  variety  of  streptococcus. 

Andrews,  who  has  lately  applied  the  ingenious  tests 
devised  by  Gordon,  in  an  exhaustive  attempt  to  define 
the  outlines  of  a  classification  of  streptococci,  found  that 
the  only  two  specimens  of  Micrococcus  rheumaticus  which 
he  had  been  able  to  obtain  for  examination  belonged 
respectively  to  the  salivary  and  faecal  types  in  his 
classification — organisms  likely  to  be  found  in  terminal 
infections.  But  this  statement  cannot  be  regarded  as 
entirely  conclusive,  since  he  does  not  appear  to  have 
tested  the  haemolytic  power  of  the  two  strains  in  question. 
And  he  says  in  his  paper  that  “  such  cases  of  salivary  and 
faecal  streptococci  as  I  have  tested  showed  no  haemolytic 
power.”  On  the  other  hand,  the  Micrococcus  rheumaticus 
exhibits  very  striking  haemolytic  action  in  test-tube 
experiments. 

From  the  clinical  standpoint  acute  rheumatism  is  a 
disease  sui  generis,  and  is,  therefore,  doubtless  due  to  a 
single  definite  infective  micro-organism.  But  before  this 
can  be  regarded  as  in  any  way  established  probably  the 
whole  question  must  be  reinvestigated  ah  initio.  First,  it 


1236 


EPITHELIOM 1  OF  THE  LARYNX. 


Tn  Bimn  1 

*C»DICil  JoCBJfAtJ 


fMAY  25,  1907, 


must  be  shown  that  the  micro-organism  can  by  suitable 
methods  be  obtained  from  a  long  series  of  cases,  which 
must  be  chosen  with  due  regard  to  their  acuteness  and 
their  freedom  from  suspicion  of  complications ;  and 
secondly,  it  must  be  clearly  demonstrated  that  the 
organism  itself  is  a  distinct  and  definite  variety  of 
streptococcus.  _ 

A  CASE  OF  RETROPHARYNGEAL  FIBROMA. 

By  N.  B.  ODGKERS,  M.A ,  M.Ch.Oxon  ,  F.R  C.S.Eng., 

ASSISTANT  SURGEON,  NORTHAMPTON  GENERAL  HOSPITAL. 


Simple  tumours  growing  in  or  behind  the  walls  of  the 
pharynx  seem  to  be  of  such  rarity  that  I  think  the  follow¬ 
ing  case  is  worth  recording.  I  have  succeeded  in  finding 
less  than  half  a  dozen  in  the  literature  similar  to  my  own, 
while  neither  the  College  of  Surgeons  Museum  nor  those 
of  the  London  hospitals  contain  a  like  specimen. 


History. 

A  lady,  aged  31,  was  sent  to  me  by  Hr.  Stone,  of  Northampton 
on  August  3rd,  1906.  Since  Easter,  1904,  she  had  been  unable 
to  breathe  through  her  nose  and  had  had  some  difficulty  in 
swallowing.  In  May,  1906,  she  had  two  attacks  of  epistaxis  • 
she  had  never  been  deaf.  She  did  not  think  that  during  the 
last  twelve  months,  at  all  events,  the  tumour  had  increased  in 
size.  On  looking  into  her  mouth,  behind  the  right  side  of  the 
posterior  pharyngeal  wall  was  a  pyriform  swelling,  firm,  regular, 
and  well  defined  ;  the  mucous  membrane  over  it  was  stretched 
and  thin  but  not  involved.  It  reached  to  just  beyond  the 
middle  line  ;  it  extended  upwards  to  the  lower  border  of  the 
atlas,  while  its  lower  limit  was  determined  by  the  upper  border 
of  the  fifth  cervical  vertebra.  It  bulged  forward  the  soft 
palate  and  the  right  posterior  faucial  pillar  and  filled  two-thirds 
of  the  nasopharynx.  A  finger  could  be  swept  all  round  it 
except  along  its  outer  border.  Grasped  with  the  finger  and 

uU-i  it  was  freely  movable  laterally  on  the  vertebral  column 
while  the  mucous  membrane  could  be  pinched  up  over  it. 

Operation. 

A  six  weeks’  course  of  iodide  and  mercury  had  no  effect  unon 
it,  and  on  October  30th  I  operated.  Chloroform  being  given 
the  head  was  brought  well  over  the  edge  of  the  table  and  Mr’ 
Whitehead  s  gag  was  inserted.  With  the  soft  palate  drawn 
gently  forward  with  a  small  pair  of  tongue  forceps,  a  longi- 
tudinal  incision  was  made  through  the  mucous  membrane  over 
the  tumour,  and  the  latter  was  then  readily  enucleated  with 
the  finger,  assisted  by  two  or  three  snips  of  scissors,  curved  ou 
the  flat.  The  haemorrhage,  brisk  for  an  instant,  stopped 
almost  immediately,  and  the  mucous  membrane  was  then 
sutured  by  two  medium  catgut  sutures  mounted  on  Mr 
Arbuthnot  Lane’s  cleft  palate  needle  holder.  Her  convales- 
cence  was  uneventful,  rectal  feeding  being  enforced  for  the 
first  forty-eight  hours. 

.uTh°  tu“our  when  removed  was  the  size  of  a  hen’s  ess  and 
the  following  is  the  report  of  the  Clinical  Research  Associa- 
trnn,  who  examined  it  microscopically:  “This  tumour  is  an 
angio-fibroma  with  a  more  or  less  definite  capsule  ;  the  vessels 
are  chmfly.capillary,  but  there  are  many  large  venous  channels 
at  the  periphery.  The  stroma  is  richly  nucleated  in  places 
but  it  is  forming  fibrous  tissue,  and  we  do  not  observe  anv 
aehnite  indications  of  sarcoma  in  the  sections.” 

The  first  description  of  fibrous  tumours  in  this  region 

ffamrIlshed|  in  so  far  as  1  can  ascer*ain,  by  Mr.  Syrne1 
Ln  r  ,,  mentions  having  operated  on  4  such  cases, 

but  all  of  them  originated  in  the  neighbourhood  of  the 
faucial  pillars  rather  than  in  the  posterior  pharyngeal 
wall.  In  1857  Dr.  Busch2  recorded  3  rases  of  retro¬ 
pharyngeal  tumour,  and  his  authority  is  referred  to  in  the 
only  detailed  account  I  could  find  of  them  in  any  text¬ 
book— namely,  that  in  v.  Bergmann’s  System  of  Practical 
surgery.  His  first  case  was  that  of  a  man,  aged  34,  who 
gave  a  fourteen  years’  history  of  alteration  in  voice ;  for 
eight  years  he  had  been  conscious  of  a  mass  behind  the 
angle  of  the  left  lower  jaw,  and  for  six  months  had  noticed 
a  tumour  in  his  mouth.  This  was  the  size  of  a  goose’s 
egg  and  well  defined.  Fearing  haemorrhage,  Dr.  Busch 
first  tied  the  left  external  carotid,  and  then,  without  an 
anaesthetic,  split  the  soft  palate  and  enucleated  the 
tumour  after  incising  the  mucous  membrane.  On  section, 

®ays’ the  growth  was  a  sarcoma  with  a  good  connective 
„  M]e  caP9fil®  or  a  soft  fibroma,  with  some  portions  of 
nf  a.nd  Some  fatty  degeneration.  From  the  length 

if  waniH1aSt0ry  a!ld,the  ea3e  with  which  it  was  shelled  out 
it  would  appear  to  be  similar  to  my  own  case. 

only  a  yew’s  histor^Th™^  in  a  man’  aged  70>  wh0  §ave 

y  The  mucous  membrane  was  ulcerated 

,  and  although  this  was  enucleated  as 


readily  as  the  first,  and  was  like  it  on  section,  the  involve¬ 
ment  of  the  mucous  membrane  suggests  malignancy.  The 
third  case  he  mentions  was  undoubtedly  a  sarcoma. 
Another  similar  tumour  was  reported  by  Dr.  Ficano3  in 

1895,  but  unfortunately  I 
have  been  unable  to  verify 
the  reference  I  found  to 
his  article. 

Other  benign  growths 
have  been  described  by 
Dr.  Roe,4  who  in  1894 
removed  a  fibro-lipoma 
from  the  pharyngeal  wall, 
and  by  Dr.  Frederick 
Taylor,5  who  in  1876  had 
a  case  of  a  retropharyngeal 
lipoma,  the  specimen  of 
which  is  in  the  Guy’s 
Hospital  museum. 

With  regard  to  the 
origin  of  these  tumours, 
Dr.  Busch  describes  them 
as  growing  from  the 
pharyngeal  aponeurosis.  They  should,  therefore,  be  styled 
“  pharyngeal  ”  rather  than  “retropharyngeal.”  I  confess 
that,  before  reading  his  article,  I  myself  thought  my 
specimen  sprang  from  the  connective  tissue  of  the  retro¬ 
pharyngeal  space. 

The  accompanying  photograph  was  taken  unfortunately 
after  the  tumour  had  been  in  formalin  for  some  two 
months,  and  had  shrunk  somewhat. 

I  saw  the  patient  again  in  February.  There  is  no  sign 
of  anything  like  a  recurrence  of  the  tumour. 

References. 

1  J.  Syme,  Lancet ,  vol.  i,  1856,  p:  16,  Fibrous  Tumours  of  the  Fauces. 

2  W.  Busch,  Annalen  des  Char  it  6  Krankenhauses.  Aclit.  Jahrg  ,  I  Heft. 
1857,  Ueber  RetropharyDgealgeschwulste.  3  ft.  Ficano,  Boll.  d.  mat.  d. 
orecchio  d.  gola  e.  d.  naso,  Firenze,  1895,  xiii,  115,  r  ibroma  della  pareta 
posteriory  della  fariugi.  4  .T.  O.  Roe.  Journ.  Amer.  Med.  Assoc..  Chicago, 
1894,  xxiii,  p.  491.  Fibro-lipoma  of  Pharynx.  5  F.  Taylor,  Lancet,  vol.  ii* 
1876,  p.  £85. 


EPITHELIOMA  OF  THE  LARYNX  IN  A  YOUNG 

MAN. 

By  HAROLD  BARWELL,  M.B.Lond.,  F.R.C.S.Eno, 

SURGEON  FOR  DISEASES  OF  THE  THROAT,  ST.  GEORGE’S  HOSPITAL  ; 
LARYNGOLOGIST,  MOUNT  VERNON  HOSPITAL  FOR  CONSEMPTION. 


This  case  appears  to  be  worth  recording,  as  it  presents 
several  very  unusual  features. 

The  patient  was  a  hawker,  aged  27.  He  came  to  the  throat 
department  of  St.  George’s  Hospital  in  June,  1906,  complaining 
of  gradually  increasing  difficulty  in  swallowing,  together  with 
shortness  of  breath.  These  symptoms  had  been  noticed  for 
about  two  months;  the  dysphagia  was  not  extreme,  for  he 
could  take  a  normal  quantity  of  soft  food;  there  was  some 
inspiratory  stridor  on  deep  inspiration,  but  the  voice  was  very 
little  affected,  being  only  slightly  hoarse.  He  was  unable  to 
work  on  account  of  the  dyspnoea  which  came  on  with  active 
exertion,  but  otherwise  the  general  health  was  fairly  good  ;  he 
denied  syphilisand  no  signs  of  the  disease  were  to  be  discovered. 
The  cervical  glands  were  not  enlarged,  but  a  slight  fullness 
could  be  detected  about  the  right  ala  of  the  thyroid  cartilage. 

On  examination  of  the  larynx  a  large  rounded  swelling  was 
seen  to  occupy  the  right  lateral  wall ;  internally  it  filled  a 
large  part  of  the  lumen  of  tbe  larynx  and  concealed  both  vocal 
cords,  while  externally  it  bulged  into  the  right  pyriform  fossa 
and  vallecula.  It  was  situated  below  the  level  of  the  right 
aryteno-epiglottidean  fold,  which  projected  above  the  mass 
acd  appeared  in  the  mirror  to  bisect  it.  The  diagnosis  ap¬ 
peared  to  me  to  lie  between  gumma  and  perichondritis  of  the 
thyroid  cartilage.  I  therefore  ordered  mercury  and  potassium 
iodide,  the  latter  in  doses  of  30  grains  three  times  a  day  well 
diluted  with  water,  and  warned  him  to  come  to  hospital  at 
once  should  the  dyspDoea  get  worse. 

Under  this  treatment  the  dysphagia  improved,  but  tbe 
tumour  did  not  alter  appreciably  in  size,  and  the  patient 
reported  several  attacks  of  dyspnoea  ;  the  last  of  these  was  so 
severe  that  he  was  admitted  to  the  hospital  on  the  night  of 
August  28th,  and  tracheotomy  performed.  I  then  gave  intra¬ 
muscular  injections  of  benzoate  of  mercury  on  alternate  days  in 
doses  of  i  to  ^  grain,  and  at  the  same  time  I  clipped  away  at 
several  sittings  a  considerable  part  of  the  growth  projecting 
into  the  larynx  ;  in  this  way  tbe  dyspnoea  was  relieved  so  that 
he  would  wear  a  plug  continually  in  his  tracheotomy  tube,  but 
the  main  mass  of  the  tumour  appeared  slightly  larger  and  the 
swelling  in  the  neck  over  the  thyroid  cartilage  was  more 
apparent ;  antisyphilitic  treatment  was,  therefore,  omitted. 
Microscopical  examination  of  the  fragments  clipped  away 
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showed  only  the  normal  tissue  in  a  state  of  chronic 
inflammation,  and  there  was  no  sign  either  of  tubercle  or 
of  new  growth.  The  patient  was  shown  at  the  British 
LaryDgological  Association  in  November,  and  opinions  were 
expressed  suggesting  perichondritis  of  the  thyroid  cartilage 
malignant  disease,  and  tuberculosis.  My  own  opinion  was  in 
favour  of  perichondritis,  possibly  tuberculous  in  origin,  as  a 
primary  form  of  tuberculous  perichondritis  of  the  thyroid 
cartilage  is  well  recognized. 

On  December  5th  I  cut  down  on  the  external  swelling  in  the 
neck,  which  was  now  tense  and  fluctuating  ;  I  found  a  large 
cavity  beneath  the  perichondriunp  communicating,  by  a  hole 
in  the  right  thyroid  ala  large  enough  to  admit  the  finger,  with 
i  similar  cavity  .within  the  larynx.  The  entire  cavity  was 
illed  with  pale  friable  material  resembling  granulation  tissue 
jut  there  was  no  pus  ;  the  cavity  was  thoroughly  evacuated 
md  scraped,  and  a  tube  inserted. 

In  a  few  days  I  removed  both  drainage  tube  and  tracheotomy 
ube,  and  both  wounds  healed  rapidly  ;  there  was  now  no 
lyspnoea,  but  considerable  swelling  was  still  visible  with  the 
aryngoscope. 

Examination,  of  the  material  from  the  cavity  showed  that  it 
fas  almost  entirely  composed  of  masses  and  columns  of  epi- 
helial  cells  without  cell  nests.  As  the  case  was  now  definitely 
ne  of  epithelioma,  and  the  patient  was  anxious  for  operation 
decided  to  remove  the  right  half  of  the  larynx,  the  growth 
>eing  limited  to  that  side.  Total  laryngectomy  has  a  lower 
mortality,  but  appeared  to  me  to  be  inadvisable  in  so  young  a 
atient,  as  it  would  leave  him  incapable  of  earning  a  living 
Accordingly  I  operated  on  January  28th,  1907,  and,  after  a 


Fig.  1.— Laryngoscopic  appearance  in  September,  1E06. 


>v  tracheotomy,  removed  the  right  half  of  the  larynx  with 
e  epiglottis.  The  . operation  was  rendered  diflScult  by  the 
e  of  the  tumour  in  the  neck  and  the  scars  of  the  former 
icbeotomy  and  exploratory  incisions,  but  the  patient  bore  it 
'll ;  his  condition  remained  satisfactory  until  the  sixth  day 
ien  there  was  a  sudden  rise  of  temperature,  and  he  died  on 
e  eighth  day  of  pneumonia. 

Two  features  in  this  case  are  of  special  interest.  The 
st  is  the  age  of  the  patient— namely,  27.  Of  50  cases 
3orted  by  Butlin,1  only  1  occurred  below  the  age  of  28, 
d  that  was  a  remarkable  ease  of  epithelioma  in  a  boy 
?d  3 ;  there  was,  however,  a  somewhat  large  proportion 
namely,  4  cases— between  the  ages  of  28  and  30.  The 
ier  point  is  of  great  importance  in  relation  to  the 
estion  of  the  intralaryngeal  removal  of  portions  of 
1  ’J"  for  examination.  I  refer  to  the  deep  situation 
the  neoplasm,  which  penetrated  the  thyroid  cartilage 
I  ;hout  reaching  the  surface  of  the  laryngeal  lumen.  A 
y  considerable  portion  of  the  mass  which  projected 
°  A?  Jarynx  ,was  dipped  away  to  relieve  the  dyspnoea  ; 
/ertheless,  microscopical  examination  showed  that  only 
Rial  tissues  were  included  in  the  section,  and  no  sign 
malignant  growth,  or,  indeed,  of  any  neoplasm,  could 
detected. 

Reference. 

_ _  1  Malignant  Disease  of  the  Larynx ,  1883. 

-PROPOSAL  that  women  should  be  eligib’e  for  appoint¬ 
ed  on  the  medical  staff  of  lazarettos  and  hospitals  and 
■provincml  medical  officers  passed  both  chambers  of  the 
Jdish  Legislature  on  February  13tb. 
vratoff  has  been  definitively  chosen  as  the  seat  of  the 
Russian  University  which  is  to  replace  that  of 
rsaw.  The  statutes  will  shortly  be  submitted  to  the 
ma  for  approval. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

WANDERING  SPLEEN. 

The  patient  in  the  following  case,  a  servant  girl,  aged  21 
stated  that  three  months  previously  she  had  noticed  a 
swelling  in  her  abdomen.  At  first  confined  to  the  right 
iliac  region,  it  rapidly  increased  in  size,  and  a  fortnight 
later  she  began  to  suffer  considerable  pain  in  the  abdomen 
and  back.  She  continued  in  service,  and  although  growing 
paler  and  thinner  and  almost  constantly  suffering,  she 
was  able  to  do  her  work  up  till  a  week  before  consulting 
me.  The  sickness  then  became  much  more  severe  and 
persistent,  all  food  being  almost  immediately  vomited. 

State  on  Examination. 

The  abdomen  had  the  appearance  of  a  six  months  pregnancy. 
On  palpation  the  swelling  was  found  to  be  easily  movable  and' 
it  was  easy  to  pass  the  fingers  down  behind  it  from  above.’  On 
the  upper  margin  a  sulcus  could  be  felt  like  the  notch  in  a 
spleen.  The  girl  denied  all  possibility  of  pregnancy,  and 
except  that  the  areolae  were  of  a  somewhat  dark  colour,  the 
breasts  were  normal  and  no  colostrum  was  present.  Menstrua¬ 
tion  had  been  regular,  the  last  period  having  ended  fourteen 
days  previously.  The  temperature  was  normal,  the  pulse  weak 
and  rapid.  On  vaginal  examination  a  mass  could  be  felt  in 
the  right  fornix,  and  the  uterus  was  apparently  quite  separate 
from  it  and  of  normal  size.  Dr.  Fenn  also  saw  her,  and  we 
made  the  diagnosis  of  an  ovarian  tumour  with  a  twisted 
pedicle,  and  decided  to  send  her  to  the  infirmary,  whither  she- 
was  removed  the  next  day. 

Operation. 

For  the  rotes  of  the  case  after  admission  to  hospital  I 
am  indebted  to  Dr.  Brown  and  the  house-surgeons.  Shortly 
after  admission  the  temperature  rose  to  101°  and  the  pulse  to 
120,  being  very  feeble.  She  looked  very  collapsed,  and  it  was 
decided  to  operate.  On  opening  the  abdomen  the  mass  was 
found  to  he  a  large  and  congested  spleen  with  a  long  pedicle, 
which  had  become  twisted.  It  was  replaced  in  position  and 
the  wound  sewn  up. 

Result, 

The  wound  healed  by  first  intention,  but  five  days  later 
signs  of  thrombosis  developed  in  the  veins  of  the  left  leg. 
This  gradually  disappeared,  and  a  month  later  she  was 
able  to  get  up.  At  the  end  of  a  week,  however,  she  col¬ 
lapsed  suddenly,  and  died  within  six  hours.  At  the  post¬ 
mortem  examination  the  spleen,  still  considerably  enlarged, 
was  found  to  be  firmly  adherent  to  the  peritoneum  and  in 
good  position.  The  cause  of  death  was  thrombosis  of  the 
mesenteric  veins.  The  extreme  degree  of  mobility  of  the 
spleen,  together  with  the  fact  that  a  wrong  diagnosis  of 
ovarian  tumour  with  twisted  pedicle  was  made,  seems  to 
me  to  render  the  case  worth  publishing. 

Southport.  Arthur  J.  Lewis,  M.D.Edin. 


DELAYED  CHLOROFORM  POISONING. 

On  reading  reports  of  delayed  chloroform  poisoning  one 
is  apt  to  find  in  it  an  explanation  for  all  deaths  following 
operation  where  the  actual  cause  is  not  clear.  Two  deaths 
which  occurred  recently  with  me  were  sufficiently  obscure 
to  make  me  wonder  if  they  were  not  due  to  acetone 
poisoning,  and  seem  worthy  of  record. 

Case  i  was  a  woman  aged  66,  on  whom  I  operated  for 
strangulated  umbilical  hernia  on  December  16th,  1906,  and 
who  died  on  the  22nd  of  the  same  month  without  apparent 
cause.  At  the  operation  the  bowel  was  found  to  be  congested, 
but  not  in  dangerous  condition  ;  there  was  also  a  considerable 
mass  of  adherent  omentum  which  had  to  be  removed  ;  but  she 
seemed  to  recover  from  tbe  operation  very  well,  and  on  the 
20th  had  a  temperature  of  100.6°  and  a  pulse  of  96.  There 
was  only  very  slight  vomiting  and  the  bowels  bad  moved  well 
several  times.  During  the  next  two  days,  however,  she  gradu¬ 
ally  got  worse,  coma  setting  in  and  vomiting  becoming  very 
severe  ;  latterly  the  vomited  matter  consisted  almost  wholly 
of  blood.  There  was  never  any  abdominal  distension  or  sign 
of  peritonitis. 

No  post-mortem  examination  was  pei*mitted,  and  the 
cause  of  death  was  supposed  to  have  been  spreading 
thrombosis  of  the  mesenteric  vessels. 

Case  ii  was  a  man,  aged  40,  suffering  from  a  suppurating  ear 
with  a  sinus  discharging  behind  the  ear  accompanied  by  rigors 
and  a  temperature  running  as  high  as  105°.  I  cleared  out  the 
mastoid  on  January  26tb,  but  found  very  little  pus.  Two  days 
later  a  severe  haematemesis  occurred  and  jaundice  appeared. 
As  the  rigors  still  continued  I  operated  again,  opening  up  the 
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meninges  ;  there  was  a  bead  of  pus  outside  the  dura,,  but 
nothing  in  the  temporo-sphenoidal  lobe  or  the  lateral  sinus. 
The  rigors  ceased,  but  the  patient  sank  into  a  comatose  state, 
so  suggestive  of  diabetic  coma  that  I  tested  the  urine  for  sugar, 
with  negative  results.  The  haematemesis  increased  after  the 
second  operation,  and  he  died  on  February  2nd.  Post-mortem 
no  septic  focus  was  found  in  the  brain  or  other  parts  of  the 
body,  but  a  marked  fatty  degeneration  of  the  liver,  heart  and 
kidneys  was  present,  while  the  kidneys  were  also  much  con¬ 
gested.  A  marked,  superficial,  and  apparently  recent  ulcera¬ 
tion  of  the  gastric  mucous  membrane  was  found,  but  otherwise 
nothing  abnormal. 


Remarks. — The  lack  of  a  post-mortem  examination  in 
the  first  case  makes  it  of  little  value,  but  in  the  second 
case  the  amount  of  fatty  change  was  striking,  consider¬ 
ing  the  lack  of  a  septic  focus  and  the  fact  that  the 
patient  was  a  very  athletic  man,  and  that  up  to  the 
commencement  of  his  last  illness,  two  weeks  before  the 
first  operation,  he  had  never  had  any  difficulty  referable 
to  his  heart.  The  occurrence  of  haematemesis  in  both 
cases  is  also  of  interest. 

R.  Ramsey,  M.B.,  F.R.C.S.Edin. 

Dispensary  Surgeon,  Glasgow  Royal  Infirmary. 


UNNOTICED  LATERAL  CURVATURE. 

I  have  often  been  surprised,  during  the  many  years  I 
have  given  special  attention  to  the  physical  development 
of  children  and  young  adults,  to  find  how  seldom 
deformities  of  the  back  are  recognized  by  the  family 
physician,  unless  his  attention  be  called  to  the  condition 
by  the  patient’s  mother.  Frequently  I  am  consulted  by 
a  mother  in  regard  to  some  faulty  attitude  on  the  part  of 
her  daughter  or  son,  on  account  of  “  one  shoulder  drooping,” 
“both  shoulder  blades  prominent,”  “one  hip  sticking 
out,”  etc.  On  examination  a  lateral  curvature  of  the 
spine  is  easily  discovered.  Too  frequently  the  deformity 
is  so  marked  that  a  cure  is  impossible,  the  bodies  of  the 
vertebrae  having  become  altered  in  shape.  Had  such  a 
child  been  properly  treated,  say  at  8  or  9  years  of 
age,  when  the  slight  deformity  was  due  to  simple  mus¬ 
cular  weakness,  the  gross  and  permanent  deformity  might 
have  been  avoided.  Again,  I  am  occasionally  told  by 
mothers  that  when  the  doctor  has  been  spoken  to  on  the 
subject  his  reply  was  that  the  child  would  “  grow  out  of  it.” 
Whoever  saw  a  child  “grow  out”  of  a  lateral  curvature 
without  careful  and  appropriate  treatment  ?  As  an  alterna¬ 
tive  a  poroplastic  jacket  is  frequently  suggested.  But 
this,  by  freeing  the  spinal  muscles  from  responsibility  and 
movement,  simply  encourages  the  deformity  to  become 
more  marked.  I  would,  therefore,  venture  to  urge  my 
medical  brethren  to  be  on  the  look-out  for  “a  drooping 
shoulder,”  chiefly  the  right,  and  when  this  is  observed,  to 
ask  permission  of  the  mother  to  expose  and  examine  the 
child’s  back.  In  nine  cases  out  of  ten  it  will  be  found 
that  a  lateral  curvature  exists.  Suitable  medical  gymnas¬ 
tics  under  medical  supervision,  and  not  merely  under  the 
care  of  an  unqualified  man  or  woman,  will,  as  a  rule,  cure 
early  cases,  or  will,  at  any  rate,  either  lessen  the 
deformity  or  deprive  it  of  its  more  obvious  and  con¬ 
spicuous  proportions. 

Glasgow.  W.  F.  Somerville,  M.D. 
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RUPTURE  OF  THE  RIGHT  BRONCHUS  BY  INJURY. 


(By  Colin  King,  M.A.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P., 
House-Physician.) 


TUBERCLE  AND  ERYSIPELAS. 

I  was  called  some  months  ago  to  see  a  child  3  years  old 
who  was  suffering  from  enlargement  of  the  glands  of  the 
neck.  The  posterior  cervical  group  was  chiefly  affected, 
and  there  was  no  difficulty  in  diagnosing  an  ordinary 
tuberculous  adenitis.  There  was  no  improvement  after  a 
month’s  medicinal  treatment,  together  with  the  applica¬ 
tion  of  a  liniment  containing  potassium  iodide ;  in  fact, 
one  of  the  glands  near  the  surface  seemed  to  be  softening 
rapidly,  so  that  I  decided  to  remove  them.  The  operation, 
however,  had  to  be  postponed,  as  the  child  suddenly  de¬ 
veloped  an  attack  of  facial  erysipelas,  which  started  just 
over  the  most  prominent  part  of  the  glandular  swelling  ; 
possibly  the  micrococcus  gained  entrance  here  through 
some  abrasion  caused  by  the  rubbing.  The  erysipelas 
pursued  a  favourable  course ;  it  spread  all  over  the  face, 
the  only  bad  symptom  being  albuminuria,  which  did  not 
last  long.  The  interesting  point  was  that  during  the 
attack  the  enlarged  glands,  which  formed  a  very  prominent 
tumour,  entirely  disappeared. 

I  do  not  remember  to  have  met  with  a  similar  case 
before,  and  should  be  interested  to  hear  of  others. 

Richmond,  Yorks.  C.  B.  Whitehead,  M.B. 


A  girl,  aged  4  years,  was  admitted  under  the  care  of  M 
H.  F.  Waterhouse  on  January  15th,  at  4  p.m.  An  hoi 
before  admission  the  child  had  been  knocked  down  by 
brougham,  rubber  tyred.  Whilst  on  the  way  to  the  ho 
pital  she  had  coughed  up  blood  several  times.  On  adrni 
sion  the  child  was  very  collapsed,  the  temperature  beir 
subnormal,  and  the  pulse  running ;  there  was  no  cyanosi 
and  the  respiration-rate  was  28  per  minute. 

The  fifth  to  eighth  ribs  were  found  to  be  fractured  on  tl 
left  side,  the  ribs  on  the  right  side  being  intact.  It  wi 
noticed  that  the  movement  on  the  right  side  of  the  che 
was  very  deficient,  respiration  being  mainly  carried  on  1 
the  left(the  injured  side).  The  percussion  note  on  the  rig! 
side  of  the  chest  had  a  very  drum -like  character,  and  d 
auscultation  marked  amphoric  breathing  could  be  hea; 
over  the  same  area ;  the  signs  on  the  left  side  of  the  che 
were  normal.  The  patient  lay  in  bed  on  the  right  sid 
As  any  attempt  at  moving  caused  haemoptysis,  the  bat 
of  the  lungs  could  not  be  examined ;  blood  was  broug! 
up  four  times  on  the  day  of  admission.  The  followii 
day  the  child  was  fairly  comfortable,  having  slept  most 
the  night ;  the  respiration  had,  however,  risen  to  48,  tl 
temperature  had  returned  to  normal ;  there  was  still  i 
cyanosis. 

On  January  17th,  the  third  day  after  admission,  ti 
child  seemed  much  worse.  The  pulse  and  temperatu 
were  rising,  and  cyanosis  was  present;  the  physic 
signs  remained  the  same.  The  right  pleural  cavity  w 
considered  to  be  distended  with  air  under  a  positi 
pressure.  With  a  view  to  relieving  this  the  right  side 
the  chest  was  punctured  below  the  angle  of  t 
scapula  with  a  fine  trocar  and  cannula,  the  canni 
being  connected  with  a  rubber  tube,  the  distal  end 
which  was  kept  under  sterilized  water.  When  turned 
to  the  left  side  preparatory  to  making  the  puncture,  t' 
child  coughed  up  a  large  quantity  of  red  blood,  no1 
having  been  ejected  during  the  previous  twenty-four  hou, 
The  result  of  the  puncture  was  an  escape  of  air  whi; 
bubbled  up  through  the  water ;  for  the  first  few  secon 
the  escape  was  continuous  during  both  expiration  a 
inspiration,  but  after  a  few  seconds  the  air  escaped  duri; 
expiration  only.  During  inspiration  there  was  no  na¬ 
tive  pressure,  as  evidenced  by  the  fact  that  water  did  r: 
tend  to  be  sucked  up  the  tube.  After  a  few  minutes  b 
cannula  was  removed,  and  the  puncture  sealed  wi 
gauze  and  collodion.  During  the  day  the  child  rapii 
became  worse,  and  died  at  10  p.m.,  fifty-five  hours  afi 
the  accident. 

Necropsy. 

A  post-mortem  examination  was  made  on  January  19 
When  the  body  was  moved  on  to  the  left  side  there  wa ^ 
gush  of  blood  from  the  mouth. 

On  opening  the  thorax  the  right  pleural  cavity  presen 
the  appearance  of  a  large  open  space,  the  lung  being  cc- 
pletely  collapsed.  The  pleural  cavity  contained  abo 
2  oz.  of  blood.  There  was  no  laceration  of  the  parietal  1 
visceral  pleurae  except  for  a  small  rent  over  the  root  of 
lung.  On  the  left  side  the  pleurae  were  intact. 

The  right  lung  was  completely  collapsed  and  airless, 
portions  sinking  in  water.  There  was  a  complete  tra¬ 
verse  rupture  of  the  right  main  bronchus  i  in.  from  J 
bifurcation  of  the  trachea.  The  pulmonary  arteiy  < 
vein  were  intact.  The  left  lung  was  normal.  . 

The  ;  fifth,  sixth, !  seventh,  and  eighth  ribs  on  the  1 
side  were  fractured  at  a  point  just  external  to  tl 
articulation  with  the  transverse  processes  of  thevertebr 
there  was  no  displacement  of  the  fractured  ends,  and 
laceration  of  the  surrounding  structures;  on  the  n 
side  mo  ribs  were  broken;  no  other  injuries  were  fou 
and  all  the  other  organs  were  healthy. 
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Section  of  State  Medicine. 

Dr.  F.  C.  Martley,  President,  in  the  Chair. 

Friday,  April  19th,  1907. 

The  State  and  Syphilis. 

.  Seymour  Stritch,  in  a  paper  on  the  above  subject, 
ieavoured  to  show  that  the  time  had  come  for  an 
ive  crusade  to  be  formulated  by  the  Government  and 
pie  against  syphilis.  He  adduced  figures  to  prove  that 
cost  to  the  nation  of  venereal  diseases  in  the  army, 
y  and  Government  departments  amounted  annually  to 
000,000;  making  allowances  for  superannuations  and 
sick  leave  occasioned  indirectly  through  these  diseases, 
ugh  notappearing  in  the  returns  as  such,  a  more  accurate 
mate  of  this  loss  would,  he  thought,  be  £7,000,000.  The 
to  the  nation  from  death  and  disablement  should  be  con¬ 
ned,  from  the  point  of  view  not  only  of  syphilis,  but 
of  all  those  scrofulous  and  tuberculous  diseases  which 
ht  be  traceable  to  it  (cancer  of  the  tongue,  throat,  leuco 
ia,  etc.).  The  hygiene  of  syphilis  might  be  dealt  with 
a  the  basis  of  a  trihedron  supporting  the  principle  of 
ality,  sociality,  and  legislation.  The  first  of  these  was 
e  within  the  province  of  the  Church  than  that  of 
licine,  and  he  therefore  resigned  it  into  its  hands, 
ally,  the  disease  might  be  combated  by  improving  the 
ironment  of  young  men  in  business  and  in  the  services, 
aestically,  an  endeavour  to  make  the  home  attractions 
e  pleasant  than  the  seductions  of  the  city  should  be 
anxious  endeavour  of  parents.  By  fathers  retaining 
confidences  of  their  sons  they  could  observe  the  bent 
iheir  minds,  and  by  tactful  insinuations  create  by 
jestions  the  necessary  antidote.  The  morale  of  the 
lery  should  not  be  neglected  owing  to  morbid  curt 
7  of  young  nurses.  Circumcision  was  worthy  of  being 
)ted  universally.  Boys  should  be  encouraged  to 
lowledge  any  slip  to  their  fathers.  Lectures  should 
iven  in  schools  and  ambulance  classes  on  the  dangers 
renereal  disease.  He  considered  the  Contagious 
ases  Acts  fulfilled  their  purpose,  but  for  the  general 
they  should  not  be  applied  piecemeal  but  throughout 
Empire.  Given  free  dispensaries  for  men  in  each 
ier  of  acity,  the  notification  of  the  diseass  and  punish- 
t  of  those  to  whom  its  spread  was  traced,  together  with 
compulsory  detention  and  segregation  of  prostitutes 
st  in  an  infectious  condition,  and  the  inclusion  by 
General  Medical  Council  of  dermatology  and  syphilis 
ig  subjects  requiring  evidence  of  special  study 
ig  the  curriculum  of  students,  syphilis  would  become 
it  sporadic  importance. 

lonel  Butt,  R.A.M.C.,  said  his  experience  of  the 
.se  had  been  limited  to  the  army,  but  he  had  often 
ght  that  the  medical  profession  did  not  look  at  the 
er  as  it  ought,  and  that  they,  in  common  with  the 
ral  public,  did  not  look  facts  in  the  face  and  recognize 
notwithstanding  all  sorts  of  moral  and  educational 
ences,  things  were  much  the  same  as  they  had  been 
e  past.  Legislation  was  required  for  a  section  of  the 
aunity  who  would  not  submit  themselves  to  self- 
ol.  The  State  would  be  guided  in  the  matter  largely 
ie  opinion  of  the  medical  profession,  and  yet  the 
3  subject  bristled  with  controversy,  largely  as  the 
t  of  ignorance.  No  advance  could  be  made  towards 
ping  out  the  scourge  until  every  member  of  the 
ssion  took  a  whole-hearted  interest  in  it.  His  own 
ience  of  his  last  three  years  in  India  had  led  him 
1  conviction  that  the  disease  could  be  stamped  out. 
ig  that  period,  in  a  garrison  of  1,000  men,  he  had 
)ne  new  case  of  syphilis,  although  there  were  many 
itutes  living  on  the  confines  of  the  garrison  ;  nor  did 
f  the  latter  contract  syphilis,  although  the  number 
rphilitics  in  the  garrison  never  fell  below  100. 
accomplishment  of  this  was  made  easy  for 
by  the  magistrates,  officers  commanding,  and  his 
6i  medical  officers  working  with  the  one  desire 
imping  out  the  disease.  They  induced  the  soldiers 
neve  that  they  could  benefit  them  by  submitting 
^atment.  There  was  no  stigma  attached  to  women 
uffered  from  venereal  diseases  going  into  the  canton- 
general  hospitals,  and  the  native  women  attendants 
got  to  explain  to  the  women  the  benefits  of  treat¬ 


ment.  The  result  was,  he  thought,  strong  presumptive 
evidence  in  support  of  his  contention  that,  so  long  as  local 
manifestations  of  the  disease  had  been  removed  and  the 
treatment  was  continued,  the  disease  could  not  be  com¬ 
municated.  By  treating  syphilis  patients  as  sufferers 
rather  than  offenders  they  could  be  got  to  submit 
to  treatment,  and  thus  they  would  go  a  long  way 
towards  controlling  what  he  considered  a  preventable 
disease. 

Dr.  Henry  FitzGibbon  said  the  difficulty  which  had 
always  existed  in  dealing  with  patients  in  the  Lock 
Hospital  had  been  the  absence  of  controlling  power  to  get 
patients  to  remain  under  treatment.  The  tendency  with 
the  patients  was  to  think  that  they  were  cured  as  soon  as 
the  disease  was  out  of  sight.  Power  was  required  to  keep 
prostitutes  in  hospital  as  long  as  there  was  active  syphilis 
present,  and  to  keep  them  under  observation  and  treat¬ 
ment  as  extern  patients  afterwards.  There  was  also  a 
difficulty  in  connexion  with  young  men  who  had  not  the 
means  to  pay  for  treatment,  and  who  had  no  encourage¬ 
ment  to  go  to  general  hospitals. 

Major  Brown,  R.A.M.C.,  said  that  although  unable  to 
connect  syphilis  and  tuberculosis,  as  suggested  by  Dr. 
Stritch,  he  had  always  found  that  when  syphilis  was  con¬ 
tracted  by  a  patient  with  tuberculosis  he  went  from  bad  to 
worse,  no  matter  what  the  treatment  was,  unless  it  was 
applied  early.  As  regards  prevention,  keeping  boys  at  home 
was  an  excellent  method,  if  it  could  be  done ;  but  a  better 
plan  was  to  protect  them  when  they  went  abroad  by  legis¬ 
lating  for  them,  and  legislation  meant  bringing  back  the 
Contagious  Diseases  Act.  The  majority  were  not  open  to 
moral  suasion.  Syphilis,  of  course,  could  be  contracted 
in  many  ways,  and  there  should  be  some  place  where  it 
could  be  cured.  Women,  however,  who  practised  as  pro¬ 
stitutes  were  not  open  to  moral  suasion,  and  the  only 
way  was  to  compel  them  to  remain  in  hospital  or  to  report 
to  a  doctor  until  they  could  be  certified  as  free  from  the 
disease.  Their  efforts  to  stamp  out  the  disease  in  the  army 
did  not  seem  to  have  had  much  effect.  In  Dublin,  in 
1906,  the  constant  sick  from  syphilis  were  2.93  per  1,000, 
while  in  1866  it  was  1.72. 

Dr.  Pugin  Meldon  said  that  one  of  the  first~difficulties 
in  curtailing  syphilis  was  the  difficulty  of  diagnosing  it 
early.  A  further  difficulty  was  that  of  keeping  prostitutes 
in  the  hospital.  They  went  in  readily  enough  as  long  as 
they  were  sore,  but  they  went  out  in  a  short  time  and 
became  infectious.  This  was  the  case  with  the  very  large 
percentage  of  patients  who  were  also  heavy  drinkers. 
Soliciting  in  the  streets  should,  he  considered,  be  made 
illegal,  and  the  punishment  should  depend  on  whether 
they  were  suffering  from  venereal  disease  or  not.  If 
suffering  from  disease,  they  should  be  confined  in  a  lock 
ward  or  hospital,  or  in  special  prison  wards,  until  cured, 
or  allowed  out  on  a  ticket-of-leave  principle.  Any  man 
who  had  connexion  with  another  individual  while  suffer¬ 
ing  from  syphilis  ought  to  be  severely  punished.  The 
great  difficulty  in  the  way  of  legislative  measures  was  the 
opinion  of  the  public  that  the  more  syphilis  was  stamped 
out  the  more  prostitution  there  would  be.  Their  business, 
however,  as  medical  men,  was  to  check  disease  in  every 
form.  The  presentation  of  the  financial  side  of  the  ques¬ 
tion,  as  mentioned  by  Dr.  Stritch,  might  smooth  over  the 
obstacle  of  public  opinion. 

Dr.  Kirkpatrick  said  the  question  of  State  interference 
was  as  old  as  history.  So  far  back  as  1162  Parliament 
interfered  for  the  regulation  of  brothels.  If  the  public 
knew  more  of  the  history  of  the  disease  and  the  efforts  ' 
which  had  been  made  to  stamp  it  out,  the  work  of  the 
medical  profession  at  present  would  be  much  lessened. 
There  seemed  to  be  a  general  idea  among  the  public  that 
there  was  no  regulation  for  State  interference  with 
venereal  disease  in  Dublin.  That  was  a  mistake.  Under 
the  Act  of  Parliament,  5  Viet.,  c.  24,  the  police  dealt  very 
severely  with  prostitutes  and  soliciting,  and  in  the  Act, 

48  and  49  Viet.,  there  were  very  stringent  regulations  for 
the  suppression  of  brothels.  He  had  received  from  the 
Commissioner  of  Police  a  table  showing  the  number  of 
women  proceeded  against  during  the  last  five  years,  601 
being  dealt  with  in  1906.  During  the  same  period  twenty 
brothels  had  been  suppressed  in  each  year.  This  afforded 
them  a  starting  ground  for  an  active  crusade  against  the 
disease.  It  was  not  always,  as  was  urged,  a  merited  disease, 
and  he  had  only  recently  seen  the  case  of  a  woman  who 
had  been  infected  by  her  husband  as  the  result  of  his 
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contracting  the  disease  during  her  pregnancy,  and  she  had 
infected  her  child.  The  morbidity  and  mortality  of  the 
disease  justified  them  in  urging  the  State  to  interfere  in  the 
matter  just  as  it  was  interfering  in  diseases  that  cost  the 
State  insignificant  numbers  of  lives  compared  with 
syphilis.  The  sentiment  of  the  country  was  against  the 
official  registration  of  prostitutes,  and  he  would  rather 
(follow  the  suggestion  that  the  laws  at  present  in  force 
should  be  used  against  solicitation,  and  a  man  who  could 
be  proved  to  have  infected  a  woman  with  syphilis  should 
be  liable  to  similar  punishment. 

Colonel  Burtchaell  said  he  had  been  in  several 
American  cities  where  prostitution  was  rampant,  although 
the  police  arrangements  absolutely  prevented  soliciting. 
If  the  prostitutes  did  not  find  the  men,  the  men  would 
find  the  prostitutes.  The  State  legislated  for  zymotic 
diseases,  but  they  were  diseases  of  innocent  people. 
Syphilis,  however,  was  due  to  a  voluntary  act.  If  legisla¬ 
tion  was  enacted,  it  should  be  equally  severe  on  the  man 
and  the  woman,  and  he  thought  there  should  be  some 
restriction  on  the  marriage  of  syphilitics. 

Dr.  Winter  said  that  the  debate  showed  that  the  pro¬ 
fession  were  not  of  one  mind.  Their  policy  should  go 
along  three  main  lines :  (1)  They  should  educate  the 
people,  and  to  do  so  they  must  first  educate  themselves  ; 
then  (2)  they  could  proceed  to  agitate  for  State  inter¬ 
ference;  having  agitated  sufficiently,  they  could  then 
(5)  proceed  to  try  to  get  the  State  to  act.  In  the  preven- 
t  on  of  the  disease  there  was  the  difficulty  that  young  men 
could  not  get  away  from  their  employment  continuously  to 
attend  hospital,  and  it  occurred  to  him  that  a  possible 
aid  would  be  for  some  of  the  hospitals  to  start  an  evening 
dispensary  for  men.  He  believed  they  would  remain 
Tinder  treatment  if  allowed.  He  did  not  think  the  police 
could  be  very  active  against  soliciting. 

Dr.  Stritch  replied. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGAL  SOCIETY. 

Dr.  E.  0.  Croft  (Leeds),  President,  in  the  Chair. 

Friday,  May  10th,  1907. 

Albuminuria  and  Pregnanct. 

The  President,  in  introducing  a  discussion  on  the 
treatment  of  albuminuria  and  eclampsia  of  pregnancy, 
said  materials  for  a  scientific  basis  of  classification  of 
the  causes  and  indications  for  treatment  of  eclampsia 
were  not  yet  at  hand.  Further  advances  must  be 
made  by  the  pathologist  and  obstetrician  in  conjunc¬ 
tion.  The  present  position  was  somewhat  more 
advanced  than  that  of  twenty  years  ago,  in  that 
more  attention  was  paid  to  the  presence  of  some 
unknown  toxaemic  condition,  and  attempts  were  made 
to  deal  with  it  directly.  When  pregnancy  was  associated 
with  pre-existing  nephritis,  it  should  not  be  interrupted 
until  very  thorough  general  treatment  had  been  adopted, 
as  many  cases  improved  rapidly,  the  pregnancy  being 
completed  without  serious  trouble.  In  considering  albu¬ 
minuria  of  pregnancy  apart  from  eclampsia,  he  urged  the 
importance  of  complete  recumbency,  warmth,  milk  diet, 
and  eliminative  measures.  The  pregnancy  need  not  be 
interrupted  until  indications  were  present  that  the  disease 
was  not  under  control.  In  the  treatment  of  the  pre¬ 
eclamptic  state,  vigorous  rectal  and  gastric  lavage,  followed 
by  saline  injections  and  hot  packs,  were  useful  aids.  Pilo- 
cirprne  might  also  have  its  use  in  this  stage,  but  it  was 
dangerous  during  the  eclamptic  attack.  Diaphoresis  was 
more  safely  produced  by  the  hot  pack.  The  treatment  of 
the  eclamptic  attack  should  be  directed  towards  (1)  the 
elimination  of  the  poison,  (2)  controlling  the  actual  con¬ 
vulsions,  (3)  the  obstetric  procedures  for  emptying  the 
uterus.  He  asked  for  opinions  on  venesection  followed  by 
siline  infusion,  intravenous  or  subcutaneous.  He  approved 
of  these,  as  well  as  purgation  by  saline  rectal  injections 
and  subsequent  lavage.  He  had  not  found  thyroid 
extract  effectual;  for  pyrexia  he  preferred  the  application 
of  cold  to  antipyretic  drugs.  Control  of  the  convulsions 
by  chloroform  as  a  routine  practice  required  reconsidera¬ 
tion.  He  did  not  agree  with  its  prolonged  administration. 
Morphine  in  many  cases  controlled  the  convulsions,  but 
he  doubted  whether  it  should  be  given  when  coma  was 
well  marked.  Regarding  obstetric  measures,  he  did  not 


favour  accouchement  force ,  nor  was  Caesarean  section  in  his 
opinion  ever  necessary.  Rupture  of  the  membranes,  dila¬ 
tation  of  the  cervix — preferably  with  the  fingers  if  the 
dilatation  did  not  occur  naturally — and  accelerative 
measures,  forceps  rather  than  version,  was  good  practice. 
Mechanical  dilators  on  the  Bossi  principle  were  clumsy 
and  dangerous  substitutes  for  the  trained  and  sensitive 
fingers  of  the  obstetrician. 

Dr.  J.  B.  Hellier  (Leeds)  advocated  all  measures 
directed  toward  the  elimination  of  the  toxin.  He  was  in 
favour  of  the  interruption  of  pregnancy  as  removing  the 
exciting  cause  of  the  toxaemia,  but  did  not  believe  in  the 
rapid  dilatation  of  the  cervix  and  evacuation  of  the  uterus. 

Dr.  Lloyd  Roberts  (Manchester),  in  treating  the  albu¬ 
minuria  of  pregnancy,  advocated  intestinal  antiseptics 
— for  example,  calomel  or  grey  powder  and  saline  purga¬ 
tives — with  the  object  of  preventing  autointoxication  from 
the  alimentary  canal.  He  would  encourage  the  onset  of 
labour  when,  in  spite  of  prolonged  treatment,  the  albumi¬ 
nuria  increased  or  marked  symptoms  supervened.  Coma 
and  intermittent  cardiac  action  he  regarded  as  indication 
for  the  employment  of  more  prompt  measures. 

Dr.  Stookes  (Liverpool)  thought  there  was  no  distinct 
advance  in  the  treatment  of  eclampsia.  He  referred  to 
Ramsbotham’s  obstetric  table  from  1828  to  1850,  including 
48,776  cases  with  220  deaths,  a  mortality  of  4.5  per  1,000, 
which  was  rather  less  than  that  of  England  and  Wales  at 
present.  In  this  table  were  43  cases  of  convulsions  before 
and  after  delivery  (1.1  per  1,000),  with  only  3  deaths. 
Now,  at  the  Liverpool  Lying-in  Hospital  between  the 
years  of  1886  and  1905,  out  of  3,818  admissions  there  had 
been  52  cases  of  uraemia*  and  eclampsia,  and  of  these 
22  had  died,  or  42  per  cent.  The  incidence  was  the  more 
interesting,  as  39  of  the  52  cases  had  occurred  during  the 
last  ten  years.  The  increase  in  this  disease  was  due,  he 
thought,  to  increase  in  intestinal  affections.  Food  played 
a  very  important  role  in  the  causation  of  the  latter.  Foi 
the  pregnant  woman  he  advocated  routine  and  careful 
attention  to  the  cleansing  of  the  alimentary  canal.  He 
believed  in  the  free  use  of  gastric  and  rectal  lavage  and 
saline  injections  into  the  subcutaneous  tissues,  and 
objected  to  the  introduction  of  labour  in  the  pre-eclamptic 
condition.  He  had  not  found  thyroid  extract  of  much 
value.  In  the  eclamptic  stage  he  preferred  to  treat 
symptoms,  and  allow  labour  to  come  on,  if  possible 
spontaneously. 

Dr.  Walter  (Manchester)  said  that  in  the  treatment  0! 
eclampsia  he  had  found  morphine  useful.  In  one  case,  ir 
which  ten  fits  had  occurred  during  the  night,  the  patient 
was  admitted  into  hospital ;  |  grain  of  morphine  was 
administered.  The  patient  slept  twelve  hours ;  no  mow 
fits  occurred.  Aperients,  salines,  and  diaphoretics  weri 
also  given.  On  the  tenth  day  all  albumen  had  disap 
peared,  and  the  patient  returned  home.  Two  days  late) 
she  was  readmitted  in  labour,  and  delivered  by  forceps  0 
a  living  child  without  any  recurrence  of  albumen  or  fits 
In  most  cases  of  eclampsia  he  advocated  emptying  th< 
uterus  without  delay,  commencing,  if  necessary,  witl 
Hegar’s  dilators,  then  Cbampetier  de  Ribes’s  bag,  and 
when  possible,  using  forceps  rather  than  version.  1 
i  grain  of  morphine  was  given  first,  he  believed  leaf 
chloroform  was  needed.  Saline  injections,  purgatives 
and  diaphoretics  were  essential.  He  had  seen  but  verj 
temporary  benefit  from  venesection,  and  had  not  triec 
incision  of  the  cervix  or  vaginal  Caesarean  section. 

Dr.  Croft  replied. 

Specimens. 

The  President  showed  a  microscopical  specimen  from  i 
case  of  Primary  carcinoma  of  the  urethra  removed  from  ; 
married  woman,  aged  37,  who  had  complained  of  painful  mu 
turitiOD,  with  soreness  and  irritation,  for  several  months 
The  growth  occupied  the  posterior  lip  of  the  meatus  urinarius 
and  extended  three-quarters  of  an  inch  down  the  urethra 
destroying  the  urethro-vaginal  septum.  Enlarged  glands  wen 
present  in  both  groins.  Complete  removal  was  impossible. 

Dr.  Hellier  (Leeds)  exhibited  a  specimen  of  Tubal  mou 
removed  from  a  nulliparous  woman,  aged  30,  who  had  bee 
married  four  years.  Menstruation  ceased  on  February 
and  on  April  7th  she  was  seized  with  severe  abdominal  pai 
accompanied  by  a  red  discharge.  The  uterus  was  som®^  . 
enlarged,  and  there  was  a  swelling  in  the  left  posteriu 
quadrant  of  the  pelvis.  Abdominal  section  was  perform1 sa 
April  11th,  and  free,  dark  blood  was  found  in  the  Pe“t01L 
cavity.  The  left  Fallopian  tube  measured  4  in.  by  “.*“•»  ® 
was  occupied  by  blood  clot,  in  which  chorionic  vun 
found. 
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Medical  Society  of  London —At  a  meeting  on  May 
3th,  Sir  Edgcomhe  Venning  in  the  chair,  Dr.  Hector 


[ackknzie,  in  a  paper  on  mobility  of  the  kidneys,  said 
iat  his  investigation  included  the  examination  of  the 
■jdomen  of  nearly  4,000  persons.  Kidneys  were  often 
^normally  movable  without  giving  rise  to  any  incon- 
mience.  The  majority  of  cases  of  movable  kidney 
quired  no  treatment  directed  to  that  condition.  He 
scribed  his  method  of  examination  as  follows : 

The  patient  lies  on  the  couch  perfectly  flat  on  the  back 
te  head  as  low  as  the  shoulders  and  the  legs  extended.’ 
ie  examiner  sits  on  the-  right  of  the  patient  when 
.amining  the  right  side,  and  on  the  left  when  ex- 
nining  the  left.  The  examiner  first  gently  palpates  the 
ght  side  of  the  abdomen  with  the  right  hand  from 
'low  upwards.  If  he  finds  all  normal,  he  then  places 
e  left  hand  behind  under  the  back  below  the  last  rib  and 
akes  firm  pressure  upwards  ;  the  right  hand  is  then  placed 
it  on  the  abdomen  in  front,  and  palpation  is  made  between 
e  two  hands;  often  the  kidney  can  then  be  felt  between 
em.  The  patient  is  at  this  stage  asked  to  take  a  series  of 
ng  deep  breaths,  and  the  lower  end  of  the  kidney  will  then 
cely  be  felt  to  descend  with  inspiration.  In  cases  where 
ere  is  abnormal  mobility  you  feel  the  kidney  descend  so  far 
at  you  can  slip  the  upper  border  of  the  right  hand  above  the 
iper  end  of  the  kidney.  By  putting  forward  the  thumb  of 
0  left  hand  you  can  then  fix  the  kidney  in  its  descended 
sition,  and  release  the  right  hand,  which  can  be  employed  to 
Ipate  the  whole  .of  the  organ,  and  determine  the  extreme 
nits  of  its  mobility.  When  you  remove  the  thumb  of  the 
t  hand  the  kidney  can  be  felt  to  slip  back  into  its  position 
similar  investigation  is  made  on  the  left  side,  the  hands 
ing  reversed. 

?  further  defined  a  movable  kidney  as  one  in  which  he 
d  “  been  able  to  get  completely  above  the  upper  end  of 
e  kidney.’'  When  able  to  feel  the  greater  part  of  the 
dnej ,  but  unable  to  get  above  it,  he  called  the  case  one 
“palpable  kidney.”  Dealing  with  his  2,801  women  of 
ages  on  these  lines,  he  found  the  kidneys  “palpable” 
16  per  cent.,  and  “  movable  ”  in  18  4  per  cent.  In  1,067 
lies  the  figures  were  2.3  per  cent,  with  palpable  kidneys, 
d  1  per  cent,  with  movable  kidneys.— Dr.  Walter 
■oadbent  read  a  paper  on  some  heart  affections  without 
irmurs,  in  which  he  dealt  with  myocarditis,  cloudy 
elling,  and  fatty  degeneration,  and  emphasized  the 
■ious  importance  of  changes  in  the  condition  of  the 
art  wall,  and  the  great  danger  of  tympanitic  distension 
the  stomach  in  acute  illness,  or  where  the  heart  was 
ak  from  any  other  cause. 


50uth-West  London  Medical  Society.— At  a  meeting 
May  8th,  Dr.  Dickinson,  Vice-President,  in  the  chair, 
.  Purves  Stewart,  in  an  address  on  the  cerebro-spinal 
id  and  its  diagnostic  and  therapeutic  significance,  men- 
ned  tuberculous  meningitis,  cerebral  tumours, persistent 
nitus,  fracture  of  the  skull,  uraemic  coma,  tetanus,  and 
ychnine  poisoning  as  being  all  conditions  in  which 
ubar  puncture  was  sometimes  of  benefit.  As  a  medium 
the  production  of  anaesthesia,  the  spinal  canal  should 
reserved  for  sp2cial  cases  where  the  use  of  a  general 
lesthetic  was  dangerous.  Mr.  C.  Ryall  said  he  found 
focain  the  most  efficient  agent  in  the  production  of 
nal  anaesthesia,  and  recommended  that  the  puncture 
made  as  high  as  the  second  lumbar  interspace,  and  that 
ortion  of  the  fluid  be  withdrawn  before  the  injection  of 
/ocain.  Among  other  operations  which  he  had  per¬ 
med  under  such  anaesthesia,  he  instanced  hysterectomy, 
TSion  of  rectum,  and  amputation  of  the  thigh,  each 
hem  cases  in  which  a  general  anaesthetic  was  contra- 
icated. 


xder  the  will  of  the  late  Mrs.  Stephanie  Roper  of 
mpstead,  formerly  in  business  as  a  Court  dressmaker, 
Mlesex  Hospital  receives  1,000  guineas  and  the  fol- 
mg  institutions  £1,000  each:  Charing  Cross  Hospital, 
unt  \  ernon  Hospital  for  Consumption,  Victoria  Hos- 
Children,  Chelsea;  Guy’s  Hospital;  St.  Mary’s 
spital,  Paddington;  and  Hampstead  Hospital  and 
rsing  Institute.  To  the  Ivilburn  Dispensary,  the 
>mpton  Hospital  for  Consumption,  the  French  Hospital, 
utesbury  Avenue,  and  the  Royal  Hospital  for  Incurables 
bequeathed  sums  of  £500  each.  The  Freidenheim 
spital  for  the  Dying  and  the  Surgical  Aid  Society  also 
|ent  each  to  the  extent  of  £250.  The  first-named  insti- 
10ns  are  also  made  residuary  legatees,  and  will  probably 
me  some  £15,000  more  between  them. 


REVIEWS, 


THE  MODERN  NURSE. 

There  are  happily  still  among  us  many  who  remember 
the  coming  of  the  modern  nurse.  In  those  days  the  wards 
in  our  hospitals  were  managed  by  middle-aged  and  old 
women,  some  of  much  experience  and  all  of  little 
training,  but  who  had  a  large  share  of  the  divine  instinct 
of  motherhood  which  made  many  of  them  tender  and 
careful  nurses.  Their  knowledge  from  a  scientific  standard 
was  infinitesimal,  but  they  were  perhaps  on  this  account 
all  the  more  accurate  and  painstaking  in  their  obedience 
to  the  doctor.  When  one  recalls  the  old  ward  nurses  and 
the  private  nurses  of  the  Fifties  and  Sixties,  one  is  lost  in 
wonder  at  the  slow  evolution  of  the  class — at  the  years  it 
took  to  replace  the  Sarah  Gamps  and  Betsy  Priggs  by  the 
trim  and  tidy  figure  of  the  modern  probationer.  It  was 
all  a  matter  of  organization. 

her  excellent  book,  The  History  of  A  ursing  in  the 
British  Empire,1  Miss  Sarah  Tooley  points  out  that  the 
fiist  nursing  sisterhoods  were  the  outcome  of  religious 
devotion,  and  that  the  hospitalicres,  or  nursing  sisters, 
who  served  in  the  first  hospitals  or  sick-houses,  were 
organized  under  the  Augustine  rule.  In  the  religious 
houses  the  abbesses  were  mostly  skilled  in  the  nursing 
and  treatment  of  disease,  and  taught  and  trained  their 
novices;  while  the  Knights  of  Malta,  unlike  the  Knights 
Templars,  had  women  as  assistants  in  their  hospitals  for 
the  sick.  Later  on  the  Grey  Sisters,  under  the  Franciscan 
Order,  were  constituted  as  lay  sisters  and  trained  for 
three  years  ;  they  visited  and  t9nded  the  sick  in  hospitals 
and.  in  their  own  homes.  In  Flanders  there  sprang  up  a 
similar  nursing  sisterhood,  called  the  Beguines,  and  in 
Germany  there  was  the  nursing  order  of  Sisters  of  St.  Eliza¬ 
beth,  who  were  skilled  in  making  up  remedies,  and  so 
served  as  dispensers  as  well  as  nurses.  In  these  and  other 
ways  for  about  ,  a  thousand  years  the  nursing  profession 
was  organized  in  connexion  with  religious  orders,  and 
reached  its  supreme  success  in  the  scheme  of  St.  Vincent 
de  Paul,  which  started  the  Sisters  of  Charity,  first  at 
Chatillon  and  afterwards  at  Paris.  Under  the  influence 
of  that  remarkable  man  nursing  became  a  fashionable 
hobby  in  France  in  the  seventeenth  century.  In 
the  course  of  twenty  years  after  its  foundation  in 
1633  this  organization  had  spread  all  over  Europe, 
and  had  established  some  two  hundred  houses  and  hos¬ 
pitals  for  their  beneficent  work.  They  trained  sisters,  not 
cloistered  nuns,  who  visited  the  sick  everywhere,  taught 
to  be  in  the  world  but  not  of  it.  They  worked  in  town 
and  country,  on  the  battlefield  and  in  the  slums.  They 
survived  the  French  Revolution,  and  in  1848,  when  the 
first  faint  dawn  of  nursing  reform  began  in  England,  there 
were  some  12,000  women  at  work  in  the  organizations  of 
St.  Vincent  de  Paul.  They  nursed  the  French  soldiers  in 
the  Crimea,  and  from  their  example  came  the  idea  which 
led  Florence  Nightingale  to  begin  her  noble  work. 

While  this  development  of  nursing  had  gone  on  among 
our  neighbours  across  the  Channel,  the  closing  of  the 
religious  houses  at  the  time  of  the  Reformation  (1525  40) 
had  checked  the  development  of  nursing  as  a  calling  in 
England.  Before  this  great  religious  revolution  there  had 
been  nurses  at  St.  Bartholomew’s  Hospital  in  London 
under  Augustine  rule,  and  also  at  St.  Thomas’s  a  little 
later  on.  But  when  the  monasteries  fell,  their  conventual 
infirmaries  and  hospitals  were  closed  to  the  poor,  and 
nursing  was  only  recognized  apart  from  religious  orders. 
This  gave  a  distinct  set  back  to  the  art  of  sick  attendance, 
for  the  regular  training  and  discipline  of  the  old 
system  was  lost.  Nursing  became  a  calling  recruited  at 
hazard,  instead  of  a  profession  more  or  less  carefully 
trained  and  ordered.  When  the  London  hospitals  were 
reconstituted,  the  nursing  staff  consisted  of  sisters  with 
nurses  under  them.  A  matron  now  appeared  for  the  first 
time  as  mistress  over  the  new  order  of  nurses.  The  new 
order  of  sick  attendants,  however,  steadily  declined  in 
character  and  status.  There  was  no  standard  for  training, 
no  religious  motive  to  attract  the  richer  classes,  and  so  the 
work  fell  more  and  more  into  the  hands  of  uneducated 
women,  until  at  the  beginning  of  the  nineteenth  century 

1  The  History  of  Nursing  in  the  British  Empire.  By  Sarah  A  Tooley 
author  of  the  Life  of  Florence  Nightingale ,  etc. ;  with  57  illustrai 
Hons.  Loudon  :  S.  H.  Bousfield  and  Co.  1906.  (Demy8vo,  pp.  392, 
Ts«  6d.) 
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the  nurses  in  hospitals  and  kindred  institutions  had 
become  a  blot  on  our  social  system. 

Dr.  Gooch  in  1825,  in  a  series  of  letters  published  in 
“  the  correspondence  of  Robert  Southey,”  made  a  remark¬ 
able  attempt  to  institute  proper  training  and  selection  for 
the  nursing  profession,  but  nothing  came  of  it.  In  the 
meantime  a  remarkable  experiment  was  started  at 
Kaiserswerth,  now  Diisseldorf,  in  1836,  for  the  training  of 
Protestant  deaconesses  to  attend  the  sick.  It  became  the 
first  training  school  for  nurses,  and  had  world-wide 
influence.  It  was  there  that  Elizabeth  Troy  was  inspired 
to  start  the  first  institution  in  England  for  the  training  of 
nurses,  and  it  was  at  Kaiserswerth  that  Florence 
Nightingale  was  trained.  Mrs.  Fry’s  Nursing  Home  was 
founded  in  1840,  and  started  in  Raven  Row,  Whitechapel, 
as  the  Institution  of  Nursing  Sisters.  The  probationers, 
as  they  were  called,  were  trained  for  sisters  by  sending 
them  to  Guy’s  and  the  London  Hospital  to  learn  their 
work.  Queen  Alexandra  is  to-day  its  President,  and  it  still 
goes  on  doing  invaluable  service  in  training  nurses  who 
now  take  three  years  to  learn  their  duties  instead  of  the 
three  months  at  first  considered  sufficient. 

In  1843  Martin  Chuzzlewit  appeared,  and  the  great 
novelist  with  a  few  deft  touches  of  his  magic  pen  stirred 
public  interest  in  the  nursing  question.  Henceforward 
the  reform  of  the  nurses’  calling  became  a  public  duty. 
St.  John’s  Home  was  founded  by  three  celebrated  King’s 
College  men — Bowman,  Todd,  and  Arthur  Farre— and  thus 
a  Protestant  order  of  nursing  sisters  was  started.  The 
beginning  of  the  modern  system  of  hospital  nursing  was 
made  when  these  sisters  took  charge  of  the  nursing  at 
King’s  College  Hospital.  The  old  type  of  ward  nurse 
could  not  last  long  in  face  of  this  competition,  and  slowly 
but  surely  the  incompetent  and  careless  were  replaced  by 
the  skilful  trained  nurses  of  the  modern  type.  A  great 
fund,  amounting  to  some  £48,000,  raised  as  a  national 
tribute  to  Florence  Nightingale,  was  devoted  to  a  Training 
School  for  Hospital  Nurses  in  connexion  with  St.  Thomas’s 
Hospital,  and  year  by  year  the  movement  spread.  In 
1862  Liverpool,  under  the  leadership  of  the  late  William 
Rathbone,  adopted  the  system,  and  extended  it  to  the 
training  of  probationers  to  act  as  district  nurses.  Edin¬ 
burgh  and  Glasgow  and  Dublin  followed  later,  and  in  1880 
the  London  Hospital  started  the  largest  training  school  in 
the  kingdom. 

Sir  James  Paget,  writing  in  1885  about  St.  Bartholomew’s, 
gave  a  summary  of  the  changes  effected : 

In  the  nursing  department  there  is  the  greatest  and  happiest 
contrast  of  all.  It  is  true  that  some  fifty  years  ago  there  were 
some  excellent  nurses,  especially  among  the  sisters  in  the 
medical  wards,  where  everything  was  more  gentle  and  more 
orderly  than  in  the  surgical.  There  were  some  good  surgical 
sisters  too.  They  had  none  of  the  modern  art ;  they  could  not 
have  kept  a  chart,  or  skilfully  taken  the  temperature  ;  but  they 
had  an  admirable  sagacity,  and  a  sort  of  rough  practical 
knowledge,  which  were  nearly  as  good  as  any  acquired  skill. 
The  ordinary  nurses  were  for  the  most  part  rough,  dull,  unob¬ 
servant,  and  untaught  women ;  of  the  best  it  could  only  be 
said  that  they  were  kindly  and  attentive  in  doing  what  they 
were  told  to  do. 

Miss  Tooley  tells  the  whole  story  in  a  very  interesting 
and  complete  way.  A  series  of  chapters  are  devoted  to 
special  aspects  of  the  nursing  question.  The  creation  of 
the  military  and  nursing  services,  the  reform  of  nursing 
in  asylums,  private  nursing,  district  nursing,  the  Queen’s 
nurses,  midwifery  and  monthly  nursing,  massage,  and 
colonial  and  Indian  nursing  are  all  treated  very 
thoroughly  in  separate  chapters.  There  is  one  chapter 
which  deserves  special  notice  because  it  deals  with  Poor- 
law  nursing.  It  was  in  the  workhouse  infirmaries  that 
the  worst  types  of  the  old  nurses  flourished,  and  the 
reform  was  largely  due  to  the  work  begun  by  Miss  Twining 
and  the  late  Dr.  Joseph  Rogers  in  the  Strand  Union. 
They  together  exposed  the  shocking  abuses  of  unpaid 
and  unskilled  nursing  among  the  pauper  sick,  and  raised 
this  question  to  be  one  of  first-class  public  im¬ 
portance.  Mr.  Ernest  Hart  in  the  Lancet,  and  after¬ 
wards  in  the  British  Medical  Journal,  gave  through¬ 
out  his  active  life  valuable  help  in  this  reforming 
movement,  which  has  resulted  in  making  it  possible 
to  include  some  of  the  Poor-law  wards  of  to-day 
among  the  best  examples  of  good  nursing  and  well- 
ordered  hospitals.  The  last  chapter  of  Miss  Tooley’s 
admirable  book  is  devoted  to  organization  and  registra¬ 
tion.  It  shows  how  the  first  profession  for  women 


incorporated  by  Royal  Charter  still  requires  State  regia 
tration  to  crown  development.  It  seems  an  obvious  trutl 
that  the  public  should  be  enabled  by  the  Legislature  t 
have  the  means  of  distinguishing  the  qualified  from  th 
unqualified  nurse.  The  profession  of  nurse,  moreovei 
requires  for  its  discipline  and  protection  some  governin 
body  to  regulate  its  education  and  maintain  its  status 
This  consummation  is  delayed  only  by  the  rivalries  o 
opposing  societies.  Whenever  they  can  agree  amonj 
themselves,  the  trained  nurse  of  the  United  Kingdom  wil 
soon  secure  the  State  recognition  which  is  a  public  evei 
more  than  a  professional  want. 


A  TRIBUTE  TO  PROFESSOR  V.  BERGMANN. 
The  thirty-  fifth  publication  issued  by  the  Prussian  Arm; 
Medical  Department 2  is  dedicated  to  Ernst  von  Bergman: 
in  honour  of  his  70th  birthday  on  December  16th.  190( 
The  preface  shows  how  many  were  the  claims  to  dig 
tinction  possessed  by  this  foremost  of  German  surgeons 
who  was  to  survive  only  by  three  short  months  th 
birthday  so  appropriately  celebrated.  It  is  high  prais 
to  say  that  this  report  is  worthy  of  the  occasion  celebratec 
There  are  thirty- five  papers  in  all,  but  it  is  only  possibl 
here  to  notice  a  few,  and  among  them  several  notabl 
articles  by  officers  of  the  Prussian  Army  Medical  Corps. 

The  first  paper,  by  Dr.  Rochs  and  Dr.  Coste,  is  on  th 
subject  of  traumatic  joint  and  testicular  tubereulosi.- 
Ten  cases  of  each  condition  with  a  traumatic  clinica 
history  are  related  ;  in  both  series  the  connexion  betweei 
slight  injuries  and  the  onset  of  the  specific  disease  wa 
obvious,  and  the  authors  discuss  the  pathology  of  th 
association.  Professor  Gessler,  in  the  second  papei 
relates  an  instance  of  the  rare  internal  hernia  into  th 
fossa  ileo-appendicularis.  Two  important  contribution 
are  those  of  Dr.  Yollrath  and  Dr.  Graf  on  the  subject  t 
traumatic  myositis  ossificans ;  both  relate  cases  and  dig 
cuss  the  pathology  of  the  formation  of  bone  in  muscl 
following  injury. 

Of  great  interest  is  a  paper  by  Dr.  Fritz  Kayser  on  th 
rare  and  obscure  condition,  acute  dilatation  of  the  stomaol 
Three  cases  are  recorded.  In  the  first  the  condition  fo 
lowed  a  dietetic  indiscretion  in  an  old  man  of  71,  an 
ended  fatally  after  the  stomach  was  opened  just  abov 
Poupart’s  ligament,  under  the  impression  that  it  was 
distended  coil  of  small  bowel.  The  second  case  was  the 
of  a  woman  of  20,  with  the  typical  symptoms  of  the  dig  east 
apparently  due  to  eating  unsound  meat ;  these  suddenl 
disappeared  on  the  tenth  day  of  illness,  and  the  patier 
recovered.  In  the  third  case  the  cause  was  the  drinkin 
of  a  quantity  of  buttermilk  by  a  patient  in  the  early  stag 
of  convalescence  from  a  severe  abdominal  operation;  deat 
occurred  on  the  second  day.  Dr.  Kayser  discusses  th 
etiology  and  treatment  of  the  condition  in  a  mos 
instructive  manner.  *  _  j 

Another  comprehensive  paper  is  that  by  Dr.  J.  Schiff  o 
congenital  elevation  of  the  scapula  ;  he  gives  photograph 
of  and  describes  seven  original  cases,  a  notable  additio 
to  those  already  recorded.  Dr.  Neuhaus  describes  a  cas 
of  wound  of  the  heart  with  extreme  haemopericardiun 
with  recovery  under  expectant  treatment ;  he  also  record 
some  experiments  on  heart  wounds  performed  on  dogs. 

Other  important  contributions  are  on  mesenteric  cysf 
by  Dr.  Wegner,  on  traumatic  oedema  by  Dr.  Thole,  on  tb 
relation  of  cerebral  tumour  and  injury  by  Dr.  Rauschk 
on  a  case  of  myoma  of  the  stomach  by  Dr.  Berger,  an 
on  tumours  of  the  splenic  region  by  Dr.  Dege.  Several  <j 
these  papers  contribute  in  an  important  manner  to  the 
subject,  and  the  volume  as  a  whole  is  one  that  should  t 
added  to  all  surgical  libraries. 


NEUROLOGY.  i 

Dr.  Otfrid  Forster,3  of  the  University  of  Breslau, 
made  a  careful  and  thorough  study  of  the  muscular  coi 
tractures  and  rigidities  that  occur  in  affections  of  tl 
pyramidal  tracts,  especially  in  conditions  of  spast 

2  Veroffentlichungen  aus  dem  Qebiete  des  Militdr-Sanitatsivescns  hetau 

gegeben  von  der  Medizinal  Abteilung  des  Koniglich  Preitssichen  Vote, 
ministerimns.  [Publications  on  Military  Hygiene  issued  ny  u 
Medical  Department  of  the  Prussian  Ministry  for  War.J  /aIU 
Berlin  :  A.  Hirscliwald.  1906.  (Demy  8ro,  pp.  523 ;  8  plates  an 
numerous  figures.  M.  16 )  .  ,  rrn 

3  Die  Kontrakturen  bei  den  Erkrankungen  der  Pgramidenbarm  io 
fractures  in  Diseases  of  the  Pyramidal  Tract].  Von  Dr.  on 
Forster.  Berlin  :  S.  Karger.  1906.  London :  Williams  and  Norgai 
^Demy  8vo.  pp.  65.  M.  1  60.) 
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•alysis,  hemiplegic  and  paraplegic  alike.  The  in- 
>itory  influences  which  pass  along  these  tracts  are,  he 
s,  more  sensitive  and  more  quickly  interfered  with  than 
motor  impulses,  and  he  practically  adopts  the  view 
g  ago  advanced  by  Dr.  Hughlings  Jackson,  that  the 
rce  of  muscular  rigidity,  or  even  tonicity,  is  in 
cerebellum,  the  influence  of  which  is  kept 
mally  in  check  by  these  inhibitory  impulses 
anating  from  the  cerebral  cortex  and  passing  to  the 
er  motor  centres  by  way  of  the  pyramidal  tracts— that 
Dr.  Jackson  s  view  of  the  “  unantagonized  cerebellar 
ux.”  Dr.  Forster  well  differentiates  the  varying  degree 
ontracture  in  different  sets  of  muscles  in  spastic  para- 
8  from  the  rigidity  sequential  on  irritative  cerebral 
ons  where  the  different  groups  of  muscles  are  equally 
cted,  but  he  does  not  seem  to  distinguish  between 
erent  factors  in  late  rigidity,  and  in  the  contractures 
ending  on  long-continued  faulty  posture  of  limbs— 
t  part  of  the  rigidity,  in  fact,  which  depends  on  struc- 
il  changes  in  the  muscle  itself,  which  is  probably  the 
n  reason  why  it  does  not  disappear  under  the  ad- 
dstration  of  a  general  anaesthetic.  Contracture  is — 

,  according  to  his  view,  if  we  understand  it  aright,  is 
ie— a  subcortical  fixation  reflex,  an  intensification 
the  normal  fixation  reflex,  of  the  normal  re- 
ince  which  each  muscle  reflexly  opposes  to  its 
nsion,  the  effect  of  which  is  well  seen  physiologically, 
naintains,  in  the  posture  and  limb  fixation  of  the  fetus 
tero.  The  reason  he  suggests  for  some  muscle  groups 
ergoing  contracture  more  rapidly  than  others  is  that 
former  are  more  concerned  with  maintaining  the  fixed 
tion  of  limbs  than  with  locomotion.  He  sees  an 
ost  complete  analogy  between  the  rigidity  of  spastic 
.lysis  and  that  of  paralysis  agitans,  and  that  due  to 
le  arterio-sclerosis,  and  be  goes  far  to  establish  this 
tion.  In  paralysis  agitans,  he  says,  the  difficulty  con- 
;  a  failure  to  shut  off  the  strong  fixation  reflex 
iminary  to  carrying  out  any  active  movement,  and 
failure  he  ascribes  to  interference  with  cortico-cere- 
ir  tracts.  Dr.  Forster  has  given  to  medical  science  an 
esting,  suggestive,  and  sound  piece  of  work  for  which 
eserves  thanks. 


Diagnostic  Relations ■,*  with  the  avowed  intention  of  cover¬ 
ing  the  ground  where  neurology  and  ophthalmology  meet. 
Ihe  scope  of  the  book  is  very  wide,  wider  even  than  the 
title  would  suggest,  for  it  includes  what  many  would  con¬ 
sider  pure  ophthalmology,  such  as  the  structure  and 
optical  properties  of  the  eye,  and  pure  neurology,  as,  for 
instance,  bulbar  and  pseudobulbar  diseases,  Friedreich’s 
disease,  paralysis  agitans,  chorea,  and  epilepsy  ;  moreover 
it  includes  also  what  many  would  consider  pure  surgery’ 
as  the  operative  treatment  of  facial  palsy  and  trigeminal 
neuralgia.  Still,  wide  though  it  is,  the  subject  matter  is 
relevant ;  there  is  no  skimping,  the  defect  of  the  book  is 
rather  diffuseness ;  the  explanation  of  these  apparently 
paradoxical  statements  being  that  the  matter  is  copious 
and  relevant  to  the  subjects  discussed  if  the  subjects 
chosen  are  not  always  quite  relevant  to  the  main  idea  of 
the  book.  The  first  400  pages  deal  with  the  anatomy, 
physiology,  and  pathology  of  the  eye ;  the  following  500 
pages  with  nervous  diseases  in  which  eye  changes  are 
sometimes  prominent  or  of  importance.  Where  it  concerns 
the  eye  and  vision  directly,  the  book  is  likely  to  prove 
highly  satisfying ;  where  it  does  not,  as,  for  example,  in 
the  last  and  penultimate  chapters,  on  tremors,  reflexes, 
and  gaits,  and  on  degeneration  respectively,  it  is  only 
likely  to  prove  satisfying  where  the  reader  has  an  inkling 
of  what  he  is  likely  to  find.  The  references  to  cases  in 
American,  British,  and  foreign  literature  are  very  plentiful 
and  well  chosen,  and  the  illustrations,  coloured  and  other¬ 
wise,  are  in  the  main  excellent. 

To  physiologists,  and  especially  perhaps  the  more 
learned  and  expert  even  of  them,  Professor  Morat’s 
Physiology  of  the  Nervous  System ,8  an  authorized  English 
edition  of  which,  translated  and  edited  by  the  late  Dr.  H.  W. 
feYERS,  has  appeared,  may  be  highly  welcome  and  useful. 
b  or  the  medical  practitioner  the  book  is  hardly  to  be  recom¬ 
mended,  if  for  no  other  reason  than  the  inadequacy  of  its 
matter  when  it  touches  on  clinical  subjects.  It  is  only 
fair  to  say  that  to  attempt  the  translation  was  a  task  of 
colossal  difficulty,  and  taking  this  into  consideration  the 
work  was  well  done. 


was  with  great  satisfaction  that  an  opinion  as  to  th 
j?  .  r*  Allen  Starr’s  Organic  Nervous  Diseases,  th 
edition  of  the  present  work,  was  expressed.  It  coul 
ly  have  been  higher.  Hopeful  anticipations  were  a 
ame  time  expressed  that  the  completion  of  the  work,  b 
nelusion  of  chapters  on  the  functional  nervous  diseas 
a  render  it  one  of  the  very  best  neurological  textbook 
e,di aJ;  The  completion  has  been  carried  out  in  th 
id  edition  Organic  and  Functional  Nervous  Diseases. 
ve  must  frankly, _  if  regretfully,  say  that  it  is  disap 
jing.  lo  begin  with,  the  addition  is  very  short — onl 
ut  of  a  total  of  798  pages.  This  is  partly  to  b' 
uned  by  the  exclusion  of  such  conditions  a 
megaly,  myxoedema,  exophthalmic  goitre,  of  a  whol 
p  of  trophic  disorders,  and  such  angio-neuroses  a 
laraesthesia,  angio-neurotic  oedema,  and  Raynaud’ 
se.  -there  is  no  amplified  treatment  of  the  diagnosis  0 
nonal  nervous  disease  as  such  apart  from  that  con 
d  m  the  section  on  hysteria.  The  remarks  on  mam 
e  subjects  are  sound  enough,  and  those  on  all  an 
!  and  in  the  maln  practical,  but  the  whole  group  i; 
issed  on  a  much  lower  plane  than  the  group  o 
;  uc  diseases.  A  comparison  of  the  chapter  on  epilepsi 
nis  well-known  work  on  brain  tumours  is  little  shor 
dressing.  As  alleged  causes  of  epilepsy,  26  quasi 
-sea  condition  are  given,  including  “fright”  in  11! 
:  ‘!ces>.  mvalidism  in  49,  mental  strain  in  36,  menstrua 
er  in  24,  childbirth  in  24,  infantile  palsy  in  19 
>cai  strain  in  11,  and  indigestion  in  10.  The  conclu 
;  seems  inevitable  that  Dr.  Starr  has  not  the  sam< 
01  lnterest  in  functional  as  in  organic  nervouf 

f ’  and  yet  ln  spite  of  that  the  book  should  be  reac 
s  wo  pages  of  masterly  treatment  of  the  latter. 

jenty-two  eminent  American  neurologists  and  oph 
loiogists  have  combined  in  the  production  of  a  bool 
.  lts  editors,  Dr.  W.  Campbell  Posey  and  Dr 
J'ILler,  The  Eye  and  Nervous  System:  theii 


A  edition  ^ases.  By  M.  Allen  Starr,  M. 

824U°25s  ) Lo  don  :  Baflh&re,  Tindall,  and  Co.  1907.  (Roj 


Dr.  Xolda,  who  has  spent  many  years  in  practice  in 
Alpine  resorts,  has  written  a  short  essay7  on  the  results  of 
treatment  at  high  altitudes,  founded  on  the  observation 
of  some  3,000  nervous  cases ;  over  2,000  were  cases  of 
neurasthenia,  but  there  were  many  examples  also  of  hys- 
eria,  mild  melancholia,  some  of  Graves’s  disease,  and  a 
few  cases  of  epilepsy.  He  is  able  to  speak  very  favourably 
of  the  effect  of  living  at  high  levels  in  the  majority  of 
cases ,  in  about  90  per  cent,  of  the  neurasthenics  the 
improvement  was  marked  and  immediate,  the  symptoms 
of  head  pain  or  pressure,  sleeplessness,  lassitude  and 
cardiac  arrhythmia  disappearing  within  at  most  fourteen 
dayp,  and  headache  and  vertigo  often  on  the  first  day. 
The  important  contraindications  for  this  treatment  are, 
he  says,  heart  disease  with  angina  pectoris,  severe  myo¬ 
cardial  degeneration,  uncompensated  valvular  disease,  and 
marked  dilatation  or  hypertrophy.  In  hay  fever,  also,  he 
has  found  excellent  results,  about  70  per  cent,  finding 
immediate  relief.  An  interesting  point,  he  mentions,  is 
that  all  drugs,  particularly  opium  and  its  alkaloids,  require 
the  most  careful  administration  at  high  levels,  all  having 
more  effect  and  consequently  requiring  exhibition  in  very 
small  doses. 


HEREDITY  AND  MENTAL  DISEASE. 

The  author  of  Degeneration  in  Families,  or  “  Observations 
in  a  Lunatic  Asylum,” 8  a  translation  from  the  Danish  is 
the  Medical  Superintendent  of  the  Middelfart  Asylum 
near  Funen,  Denmark ;  he  has  interested  himself  for 
some  years  in  a  study  which,  if  carried  out  on  a  suflfifiently 
wide  basis  over  a  prolonged  period,  would  almost  certainly 
lead  to  valuable  information ;  that  is,  he  has  been  at  great 
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pains  to  trace  the  near  and  distant  blood  relatives  of  his 
patients,  collateral  and  ascending,  to  discover  their  origin, 
history,  attainments,  aptitudes  and  failings,  and  connote 
these  with  the  psychic  characters  of  the  inmates  of  his 
asylum.  On  the  strength  of  his  researches  he  has  come 
to  certain  general  conclusions,  which  he  maintains  to  be 
of  importance.  His  material  is  certainly  and  admittedly 
small,  but  some  of  the  results  of  his  inquiries  are  as  cer¬ 
tainly  striking.  First  of  all  he  examined  his  material 
from  the  points  of  view  of  inheritance  from  ( a )  mentally 
diseased,  (6)  from  an  epileptic,  and  (c)  from  an  alcoholic 
ancestry ;  in  each  of  these  regarding  the  total  and  not 
merely  the  asylum  descendants.  No  one  of  these,  how¬ 
ever,  forms  the  punctum  saliens  of  his  argument.  This 
last,  the  principal  result  of  his  fifteen  years’  investigation 
into  family  histories,  is  concerned  with  44  families,  dubbed 
by  the  author  his  “  Great  Families,”  which  have  supplied 
in  all  77  patients  to  this  one  asylum  in  less  than  20  years, 
and  in  addition  have  produced  358  “  distinctly  abnormal 
cases  of  a  neuropathic  nature  within  the  ascending  family 
lines  of  these  patients  or  their  very  nearest  lateral 
branches,”  making  a  total  of  428  well-defined  maladies 
within  the  44  families  in  the  course  of  a  few  generations. 
In  marked  contrast  with  the  first  three  groups  («,  b,  and  c) 
he  finds  his  patients  from  these  Great  Families  to  be  as  a 
rule  decidedly  intelligent  and  cultured.  But  the  extra¬ 
ordinary  result  of  his  inquiries  is  that,  looking  at  the 
extra-asylum  members  of  these  families,  a  very  unusual 
proportion  of  highly- distinguished  persons  is  to  be  found. 
These  include:  Two  cabinet  ministers,  an  ambassador, 
three  bishops,  eight  other  prominent  clergymen,  three 
generals,  three  admirals,  nine  university  professors,  a 
large  number  of  other  highly-placed  officials,  twenty  poets 
distributed  over  a  space  of  a  century  and  some  of  them  of 
the  highest  rank,  twenty-four  artists  (painters,  sculptors, 
musicians,  etc.),  about  half  of  whom  are  known  all  over 
the  country.  In  twenty-eight  of  these  Great  Families,  with 
whom  only  I>r.  Lange  has  extensive  and  complete  in¬ 
formation,  seventy-two  individuals  have  reached  prominent 
positions  through  special  personal  intellectual  ability. 
With  regard  to  the  asylum  members  of  these  families  he 
has  not  found  severe  devastating  forms  of  disease  but 
rather  the  lighter,  frequently  and  easily  recurrent  forms 
of  mental  affection.  Speaking  generally,  these  families 
were  old  families,  in  the  sense  that  they  had  been  removed 
for  generations  from  the  soil  and  had  already  attained 
to  superior  social  position  when  mental  disease  over¬ 
took  some  of  their  members.  That  is,  he  says,  “  it  is  a 
case  of  the  ripe  fruit,  which  drops  from  its  branch  when 
its  time  has  come.”  Thu3,  for  Dr.  Lange,  a  family  is  like 
an  individual,  in  that  it  shows  the  same  stages  of  youth, 
maturity,  and  senile  decay.  At  any  of  these  stages 
individual  members,  single  offshoots  of  the  genealogical 
tree,  may  be  diseased,  but  most  numerously  in  the  ripe 
fruit.  AVith  this  psychic  deterioration  there  is,  according 
to  Dr.  Lange,  a  bodily  degeneration,  evidenced  by  what  he 
calls  the  “  uratic  degeneration,”  a  term  which  explains 
itself,  distinct  manifestations  of  which  he  found  diffused 
throughout  his  Great  Families.  The  book  abounds  in 
faults.  It  is  floridly  prolix  where  it  might  have  been 
simple  and  scientifically  exact,  the  material  is  neither 
appropriately  grouped  nor  indexed,  and  the  argument 
abounds  in  question-begging  statements,  such  as  that 
“  one  child,  the  offspring  of  connubial  bliss  during  intoxi¬ 
cation,  may  perhaps  be  sufficient  for  turning  the  scale  and 
reversing  the  destinies  of  a  whole  family.”  Nevertheless, 
the  author’s  careful  inquiry  into  the  forty-four  families  is 
of  decided  interest,  and  seems  to  show  by  an  analysis  of 
family  histories  that  a  certain  truth  is  contained  in  the 
irequently-encountered  statement  that  genius  and  insanity 
are  allied.  But  the  author’s  gravest  fault  is  that  he  dops 
not  explain  what  for  the  purpose  of  his  investigations  is 
implied  by  the  term  ‘’family.”  From  the  legal  point  of 
view,  and  also  in  ordinary  parlance,  every  one  belongs  to  a 
“  family,”  which  is  determined  in  civilized  countries  by 
agnatic  succession — that  is,  from  father  to  son — but  from 
the  point  of  view  of  the  transmission  of  bodily  and 
mental  characters  only  cognatic  succession,  through  both 
sides  of  the  house,  is  valid.  This  necessarily  admits  only 
of  degrees  of  relationship  and  entails  the  very  large  sub¬ 
mergence  of  the  “family”  in  the  tribe  or  race  within 
which  the  arbitrary  limits  enclosing  a  family  have  to  be 
drawn,  which  limits  should  be  explicitly  stated  in  any 
scientific  treatise  dealing  with  this  subject. 


AVhile  Dr.  Lange  attempts  to  trace  an  inevitable  c 
generative  process  in  certain  families  with  particu 
reference  to  their  mutual  decadence,  Dr.  Contet,  on  t 
other  hand,  in  a  work  published  recently  in  Paris,9  whi 
tacitly  admitting  a  process  of  degeneration  in  cert? 
stocks  (he  does  not  use  the  term  “family”  with  t 
restricted  connotation  of  Dr.  Lange),  insists  on  the  pi 
ticity  of  the  human  organism  in  response  to  changes 
the  environment,  and  the  consequent  possibility  of 
regenerative  process  ensuing  upon  the  institution 
proper  prophylactic  measures.  Dr.  Contet  is  thus  at  fe 
with  the  pessimistic  views  of  many  modern  writers  w 
regard  the  appearance,  early  or  late,  of  the  manifestatk 
of  a  morbid  heredity  as  necessary  and  ineluctable,  a  d 
trine  which  he  considers  likely  to  result  in  either 
dangerous  scepticism  or  a  resigned  fatalism.  Dr.  Con 
does  not  restrict  his  book  to  any  particular  branch 
preventive  medicine,  but  treats  of  the  whole  subject 
broad  lines.  The  work  is  divided  into  two  parts,  the  fi 
part,  entitled  La  Notion  de  Regeneration,  giving  an  accoi 
of  the  various  adaptations  of  the  living  organism 
external  changes,  the  racial  acquisiton  of  immunity 
pathogenic  organisms,  and  “  the  frequent  transmission 
modifications  produced  in  the  cellular  function 
descendants  by  the  diseases  of  their  generators.”  7 
transmission  of  acquired  characters  is  thus  the  princi 
support  of  the  author’s  contentions.  The  second  a 
larger  part  of  the  book  is  concerned  with  prophylaxis 
far  as  hereditary  influences  are  concerned.  He  divl 
the  various  modifications  necessary  for  man’s  proper  ad 
tation  to  his  environment  into  two  kinds,  cosmic  a 
social,  and  it  is  against  the  latter  that  he  principa 
inveighs.  In  condemning  alcoholism,  he  maintains  t 
this  is  a  tangible  symptomatic  manifestation  of  lat 
troubles  of  the  social  organism,  and  “that  it  is  theref 
of  little  use  to  interdict  the  manufacture  or  sale  of  this 
that  beverage,  whilst  leaving  the  actual  conditions  wh 
are  producing  the  desire  for  alcohol  untouched.” 
general,  Dr.  Contet’s  remarks,  though  neither  striking : 
novel,  are  eminently  sane  and  practical,  and  such  as  * 
commend  themselves  to  the  medical  profession  at  largs 
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A\rE  have  received  a  copy  of  a  French  translation  of 
fifth  edition  of  Dr.  Thresh’s  book,  A  Simple  Methoo 
Water  Analysis,  published  by  Messrs.  J.  A.  Churchill,! 
obtainable  from  Messrs.  Burroughs,  AVellcome,  and 
The  translators,  MM.  Magnier  of  Mardville  and  G.  Tn 
of  Nancy,  express  their  obligation  to  Dr.  Thresh  for 
trouble  he  gave  himself  in  supervising  their  translator 
his  work ;  so  presumably  the  latter  is  satisfied  with 
form  in  which  his  thoughts  have  been  represented.  Ot) 
wise  the  expression  membre  de  VOffice  medical  de  salub 
du  Comte,  considered  as  a  representation  of  the  fact  t 
Dr.  Thresh  is  the  executive  officer  of  the  Public  Hei 
Committee  of  the  Essex  County  Council,  would  h 
tempted  us  to  say,  as  Count  Smorltork  said  of  the  w 
“poltick,”that  it  “  surprise  by  himself.” 

A  copy  of  A  Nursing  Guide,  published  by  Ash  and  < 
of  Southwark,  S.E.,  at  Is.  6d.,  which  has  reached  us  in 
fourth  issue,  is  a  useful  little  volume  which  started  life 
a  handbook  for  the  Nursing  League  of  Guy’s  Hospi 
Since  it  contains  a  register  of  all  nurses  trained  at  Gu 
it  is  still  in  some  sense  a  special  publication,  but  she 
be  found  useful  by  nurses  wherever  trained.  It  supply 
good  deal  of  information  of  a  practical  character,  sorm 
which  we  do  not  remember  to  have  seen  elsewhere,  a‘ 
what  nurses  can  and  should  do  for  the  benefit  of  h 
employers  and  in  their  own  financial  interest;  and  auf; 
summary  of  the  duties  involved  in  various  lines  of 
outside  of  pure  nursing,  which  are  now  open  to  trai 
nurses.  _ I 

»Za  Regeneration  des  Families  et  Races  tarCes.  Prophylaxi;1 
Hygiene  therapeutique  de  l’Heredite  morbide.  [The  Regeneratu 
Families.]  Bv  T)r.  E.  Contet.  Paris  :  Vigot  Freres.  1906.  tor.  1 
pp.  176.  Fr.2.50.)  _ . 

A  general  meeting  of  the  British  Balneological 
Climatological  Society  will  be  held  at  20,  Hanover  Squ 
AAT.,  on  May  30th,  at  5.30  p.m.  At  6  p.m.  an  addn 
entitled  “  Air.  AArater  and  Situation,”  will  be  deliverer 
Dr.  Norman  Moore.  The  annual  dinner  will  ta<re  P 
the  same  evening  in  the  Balmoral  Rooms,  -*•  roca< 
Restaurant,  Piccadilly,  at  7.30. 
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the  pedestal  of  the  statue  of  Lord  William  Bentinek, 
•  first  Governor  General  of  India,  at  Calcutta,  there  is 
cribed  the  following  splendid  tribute  to  the  enlighten- 

nt  of  his  rule : 

TO 

WILLIAM  CAVENDISH  BENTINCK, 

[0,  CURING  SEVEN  YEARS,  RULED  INDIA  WITH  EMINENT 

Prudence,  Integrity,  and  Benevolence  : 

10,  PLACED  AT  THE  HEAD  OF  A  GREAT  EMPIRE,  NEVER 
LAID  ASIDE 

HE  SIMPLICITY  AND  MODERATION  OF  A  PRIVATE  CITIZEN  : 

10  INFUSED  INTO  ORIENTAL  DESPOTISM  THE  SPIRIT  OF 

British  Freedom: 

HO  NEVER  FORGOT  THAT  THE  END  OF  GOVERNMENT  IS 

The  happiness  of  the  Governed: 

Who  abolished  cruel  rites  : 

Who  effaced  humiliating  distinctions: 

[0  GAVE  LIBERTY  TO  THE  EXPRESSION  OF  PUBLIC  OPINION: 

Whose  constant  study  it  was  to  elevate  the 

INTELLECTUAL 

«D  MORAL  CHARACTER  OF  THE  NATIONS  COMMITTED  TO 
HIS  CHARGE  : 

This  monument 
Was  erected  by  men, 

HO,  DIFFERING  IN  RACE,  IN  MANNERS,  IN  LANGUAGE, 

And  in  Religion, 

Cherish  with  equal  veneration  and  gratitude, 
The  memory  of  his  wise,  upright, 

And  paternal  Administration. 

he  inscription  is  by  Macaulay,  whose  breadth  of  out- 
:  and  personal  experience  as  a  Member  of  the  Supreme 
noil  of  India  made  him  especially  fitted  to  estimate 
work  of  so  sagacious  a  ruler.  Tftere  could  surely  be 
nore  striking  instance  of  the  want  of  appreciation  by 
esmen  of  the  importance  of  medicine  as  a  civilizing 
lence  than  the  fact  that  Macaulay  does  not  think  one 
he  wisest  acts  of  Lord  'William  Bentinck’s  rule  worth 
:ition.  Lord  'William’s  principal  aim  was  the  in- 
uction  into  India  of  a  broad  system  of  general 
nation  on  English  lines  that  should  satisfy  the  aspira- 
3  for  intellectual  progress  of  the  more  advanced  sections 
he  Indian  people.  It  was  as  a  part  of  the  movement 
ated  by  him  for  the  higher  education  of  the  natives  of 
ia  that  the  Calcutta  Medical  College  was  founded  in 
:>,  and  it  is  possible  that  in  doing  this,  he  buiided  better 

1 1  he  knew.  Our  Indian  Empire  owes  its  beginning  and 
1  xpansion  largely  to  men  who  were  able  to  carry  the 

sings  of  Western  medicine  to  a  people  whose  traditional 
)l  healing  was  for  the  most  part  a  mass  of  superstitions. 
ie  ancient  medicine  of  India  was  believed  to  be  of 
ne  revelation  and  was  known  by  the  collective  title 
yur  Veda.  During  the  period  of  Buddhist  ascendancy 
b.c.  to  750  a.d.)  the  public  hospitals  which  the 
1  dhist  princes  established  in  every  city  were  the  great 
ols  of  medicine.  To  that  period  belong  the  works 
Jharaka  and  Susruta.  Diseases  were  classified  in 
groups,  those  affecting  (1)  the  humours,  (2)  the  general 
'em,  including  fevers,  (3  to  9)  the  several  organs  and 
is  of  the  body,  and  (10)  trivial  complaints.  The  materia 
ica  of  the  early  Hindus  was  vast  and  varied.  They 
1  utated  and  performed  other  operations,  and  were 
;  ed  in  midwifery.  With  the  decay  of  Buddhism  the 
:  'dais  passed  away,  and  the  Brahmans  left  medicine  to 
Aaidyas,  a  lower  caste.  Hindu  medicine  is  nowrepre- 
ed  by  the  practice  of  the  village  kabiraj,  whose  profes- 
(al  equipment  consists  of  a  knowledge  of  some  jumbled 
ments  of  Sanskrit  texts  and  a  miscellaneous  pharma- 
1  eia,  supplemented  by  spells  and  fasts.  The  Moham- 
an  conquests  brought  in  a  new  school  of  foreign  doctors 
hakims,  whose  art  was  derived  indirectly  from  the 
!  ks,  and  who  ministered  to  the  Mohammedan  princes 
1  nobles  of  India.  Their  system  is  called  Youani  or 
mi. 

The  Calcutta  Medical  College. 

>e  foundation  of  the  Calcutta  Medical  College  marked 
1  dawn  of  a  new  era.  All  the  knowledge  and  skill  of 
1  v\est  was  thrown  freely  open  to  the  peoples  of  India, 

1  out  distinction  of  race  or  caste.  How  splendidly  the 
sown  by  Lord  Willi im  Bentinek  has  grown  and 


fructified  is  shown  not  only  by  the  great  development 
of  the  Calcutta  College  itself,  but  by  the  others  at  Lahore, 
Madras,*  and  Bombay,  which  are,  at  least  in  a  figurative 
sense,  its  offshoots.  At  present  the  establishment  of  a 
similar  college  at  Lucknow  is  under  consideration.  No 
greater  thing  was  done  by  Lord  William  Bentinek  for 
the  promotion  of  the  welfare  of  the  many  peoples  of  the 
vast  empire  under  his  rule  than  the  foundation  of  the  Cal¬ 
cutta  Medical  College,  which  was  his  parting  gift  to  India. 

Among  the  first  results  of  its  foundation  was  the  aboli¬ 
tion  of  institutions  in  which  the  Vedic  and  Unani  systems 
of  medicine  were  taught.  A  report  dated  1839  gives  us  a 
glimpse  of  the  College  as  it  then  was.  It  says:  “The 
buildings  comprised  a  very  spacious  and  handsome  theatre, 
capable  of  containing  500  persons,  apartments  for  the  pur¬ 
poses  of  practical  anatomy,  a  laboratory,  museum,  and  a 
library  and  hospital.”  The  first  Professor  of  Anatomy  was 
Dr.  H.  H.  Goodeve,  who  was  also  Professor  of  Medicine 
and  Physician  to  the  Hospital.  Under  his  personal  super¬ 
vision  dissections  were  regularly  and  systematically  intro¬ 
duced.  “  Since  that  period,”  the  report  goes  on  to  say, 
“  this  most  necessary  part  of  medical  education  has  been 
pursued  with  unremitting  zeal  by  the  students,  and  the 
dissecting  rooms  of  the  Medical  College  of  Bengal  are  not 
surpassed  by  similar  establishments  in  any  part  of  the 
world.  One  of  the  strongest  prejudices  of  the  Hindus 
has  thus  been  overcome,  and  the  first  and  most 
important  step  to  a  rational  system  of  medicine  in  the 
East  has  been  accomplished.”  These  rooms  existed  till 
about  1895,  and  Sir  Richard  Havelock  Charles,  in  an  in¬ 
teresting  paper  read  by  him  at  the  annual  meeting  of  the 
British  Medical  Association  held  at  Portsmouth  in  1899, 
tells  us  that  they  “furnished  a  sad  picture  of  what  in  1839 
was  considered  so  very  fine.”  Sir  Richard,  who  not  long 
ago  retired  after  twenty-five  years’  service  in  India,  was 
Professor  of  Surgical  and  Descriptive  Anatomy  in  the 
College,  and  Surgeon  to  the  hospital  attached  thereto. 
Gifted  with  the  breadth  of  sympathy  which  makes  a 
man’s  heart  thrill  in  harmony  with  the  “  still  sad  music 
of  humanity”  through  all  the  deadening  obstructions  of 
race,  language,  and  creed,  he  gained  the  confidence  of 
native  students  and  patients  in  a  very  unusual  degree.  It 
has  been  the  good  fortune  of  the  College  that  ever  since 
its  foundation  it  has  had  among  its  teachers,  such  as 
Goodeve,  Fayrer,  McConnell,  and  the  Macnamaras  (to  men¬ 
tion  only  men  of  the  past),  men  distinguished  not  less 
for  their  sympathy  with  the  people  of  India  than  by  their 
scientific  knowledge. 

One  of  the  difficulties  in  the  way  was  the  Hindu  prejudice 
against  touching  dead  bodies.  The  names  of  the  students  of 
the  first  class  who  broke  through  the  bonds  of  prejudice 
and  dared  to  study  anatomy  in  the  book  of  Nature  have 
been  preserved.  They  were  eleven  in  number,  and  all 
passed  an  examination  for  a  diploma  in  1838.  They  had  to 
work  under  conditions  which  might  have  deterred  less 
eager  students.  As  the  methods  of  embalming  at  that 
time  were  very  imperfect,  the  rapid  decomposition  of 
bodies  produced  by  the  Indian  climate  made  dissection 
peculiarly  difficult  and  revolting.  From  a  report  pre¬ 
sented  by  Sir  Richard  Havelock  Charles  to  the  Indian 
Government  on  his  transfer  to  the  Calcutta  Medical 
College  from  Lahore  in  1894,  an  idea  may  be  formed 
of  the  conditions  under  which  anatomy  had  even 
at  that  time  to  be  studied  at  Calcutta  by  Babus.  The  rooms 
were  totally  inadequate  for  the  accommodation  of  the  stu¬ 
dents.  “The  cutting  up  of  the  body  as  carried  out  is  a  loath¬ 
some  horror,  the  rooms  are  charnel  houses,  reeking  with 
a  sickening  stench.  The  only  feeling  a  beginner  can  have 
is  how  best  to  avoid  this  nightmare  and  scamp  his  work.” 

In  1895  the  anatomical  department  at  Calcutta  was 
rebuilt,  and  an  entirely  new  order  of  things  was  estab¬ 
lished.  As  is  the  lot  of  all  reformers,  Havelock 
Charles  had  to  fight  against  the  indifference  of  a 
Government  which  cared  nothing  about  such  things. 
But,  following  the  example  of  the  importunate  widow 
in  the  Gospel,  he  gave  those  in  authority  no  rest  till  he 
obtained  grants  for  the  establishment  of  proper  dissecting 
rooms  and  museums  in  Lahore  as  well  as  in  Calcutta. 
The  Calcutta  anatomical  department,  which  cost  about 
£10,000,  is  admirably  suited  for  its  purpose.  The 
dissecting  room  is  a  lofty,  -well-lighted  iron  and  brick 
building,  covering  an  area  of  9,000  square  feet.  It  has  a 

*  The  Madras  Hospital  is  the  oldest  in  India,  having  been  founded 
in  the  latter  part  of  the  seventeenth  century. 
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white  marble  floor,  and  on  the  walls  dado  six  feet  high  of 
white  glazed  tiles.  Round  the  whole  building  runs  a 
gallery  floored  with  the  same  materials  as  the  main  room, 
and  having  a  similar  dado.  In  the  building  are  three 
tiers  of  windows — one  in  the  lower  portion  of  the  building, 
one  in  the  gallery,  and  one  just  below  the  roof.  They 
are  covered  with  wire  gauze,  and  they  can  always 
be  kept  open.  Besides  being  aired  in  this  way,  the 
building  is  also  excellently  ventilated  at  the  roof.  A 
plentiful  supply  of  water  is  laid  on,  and  the  floor  and 
walls  can  be  flushed  with  a  hose  as  often  as  may  be 
necessary.  There  are  six  marble  lavatories  for  the  use 
of  students.  Running  round  the  walls  are  brass  rails, 
from  which  hang  the  plates  of  Ellis,  Wood,  and  Maclise, 
and  Braune’s  sections,  all  framed  and  glazed.  The 
dissecting  tables  are  of  white  marble  and  have  white 
enamelled  iron  legs,  with  arrangements  for  catching 
dripping  liquids.  Attached  to  the  main  dissecting  room 
is  a  special  one  for  female  students ;  it  is  equipped  in  the 
same  style.  There  is  also  a  prosector’s  room  furnished 
with  all  necessary  apparatus. 

Adjacent  to  this  block  is  the  museum,  which  has  an 
area  of  3,000  sq.  ft.  It  contains  an  excellent  collection  of 
wax  models,  plaster  casts,  and  preparations  representing 
dissections  and  sections  of  every  organ  and  region  of  the 
body.  There  is  a  bone  r6om,  furnished  with  a  very  com¬ 
plete  set  of  coloured  osteology,  and  plates  on  the  walls. 
Lastly,  there  is  a  collection  of  skulls  illustrative  of  the 
craniology  of  Northern  India.  Opening  off  the  dissecting 
room  is  a  yard  roofed  in  with  netting  to  keep  off  crows 
and  kites ;  its  floor  is  made  of  polished  blocks  of  cement. 
In  this  yard  is  the  embalming  room,  where  there  are  four 
marble  tables  for  the  bodies.  The  lecture  room  opens  on 
the  dissecting  room,  and  can  seat  500.  The  floor  is  of 
marble,  and  in  the  area  are  marble  tables  for  the  display 
of  subjects  during  lecture.  There  are  the  usual  skeleton 
screens  for  lecture  diagrams,  as  well  as  a  large  revolving 
slate  blackboard  for  drawings  in  chalks.  The  room  is 
lighted  from  the  roof.  In  short,  in  place  of  the  clumsy 
and  ill- ventilated  structure  of  1835,  there  are  lofty,  well- 
lighted,  and  thoroughly  well-ventilated  buildings,  fitted 
up  in  accordance  with  the  requirements  of  modern 
scientific  teaching. 

Anatomical  work  in  India  is  facilitated  by  an  abundant 
supply  of  material  for  dissection.  The  anatomical  class  in 
1899  numbered  410  students.  Every  one  is  required  to 
dissect  the  whole  body  twice  before  he  can  get  a  certificate. 
Sir  Richard  Havelock  Charles  points  out  that  the  anatomy 
of  the  Asiatic  has  not  yet  been  thoroughly  worked  out. 
The  almost  uncanny  pliancy  of  the  body  of  the  Asiatic,  the 
flexibility  of  his  joints,  and  the  deftness  combined  with  a 
strength  that  seems  incongruous  in  the  slender  frame — 
qualities  which  the  British  public  has  marvelled  at  in  His 
Highness  the  Jam  of  Nawanagar — would  seem  a  priori  to 
point  to  some  difference  of  structure.  And  in  fact  Charles 
has  shown  that  in  many  bones  and  joints  the  Asiatic 
structure  differs  from  that  of  the  European ;  he  has  also 
made  other  observations  on  the  muscles  and  ligaments. 
There  is  doubtless  much  more  to  be  discovered  in  this 
almost  untrodden  field  of  research ;  it  is  a  line  of 
investigation  that  cannot  fail  to  be  fruitful  of  results  of 
high  importance,  not  only  to  science,  but  to  the  growth  of 
better  understanding  between  ourselves  and  our  Indian 
fellow  subjects.  If  Kipling’s  pessimistic  prophecy — ■ 

Oh,  East  is  East,  and  Y/est  is  West, 

And  never  the  twain  may  meet, 

is  to  be  falsified,  that  desirable  consummation  will  be 
greatly  helped  by  fuller  knowledge  of  the  frame  of  the 
Oriental  and  the  peculiarities  of  its  mechanism  and 
working,  and  of  the  conditions— climatic,  physical,  ethno¬ 
logical,  social,  and  religious— which  make  up  his  heredity 
and  his  environment.  As  Charles  says:  “The  methods 
of  the  Asiatic  are  not  always  understood  by  the  European, 
and  the  manners  of  the  inhabitants  of  the  West  at  times 
stink  in  the  nostrils  of  the  dwellers  in  Cathay.”  It  has 
been  well  said  Tout  comprendre  c’est  tout  pardonner, 
and  medical  science,  which  deals  with  the  ele¬ 
mental  factors  of  man’s  being,  is  the  surest  way 
to  such  an  understanding  as  will  lead  at  least 
“  „ua\  toleration.  Charles  concluded  his  paper  with 
the  following  words :  “  I  think  it  will  be  admitted  that  the 
money  Government  has  spent  upon  Lahore  and  Calcutta 

7\  be  enc^  amP!y  repaid,  not  only  by  the  influence 

ioi  good  that  a  proper  course  of  practical  anatomy  always 


has  on  students ;  but  will  help,  by  example,  in  furtheri 
the  building  of  laboratories  and  museums  for  the  varic 
branches  of  medical  study,  as  the  benefits  derived  in  t 
anatomical  side  become  manifest  even  to  those  who  w 
not  see.”  The  hope  then  expressed,  which  at  the  ti: 
seemed  to  those  in  power  too  ambitious,  has  already  be 
to  a  large  extent  fulfilled.  The  College  has  now  labo 
tories  of  bacteriology  and  physiology  equal  to  any 
Europe,  and  a  magnificent  chemical  laboratory.  As  ' 
there  is  none  for  pharmacology. 

The  Hospital. 

Attached  to  the  College  is  a  hospital  which  must 
distinguished  from  the  General  Hospital  of  Calcutta.  T 
former  is  attached  to  a  large  medical  school ;  it  is  intenc 
for  the  treatment  of  native  and  European  patients  and 
the  instruction  of  students  of  all  kinds — male,  iema 
European,  and  Asiatic.  The  General  Hospital  is  for  t 
reception  of  European  sailors  and  poor  white  patien 
There  are  clinical  laboratories  in  connexion  with  ea 
ward.  A  surgical  annexe  with  eighty  beds  is  in  p 
cess  of  construction,  and  will  be  completed  in  ab< 
eighteen  months.  When  the  Prince  of  Wales  was  in  C 
cutta  in  1901,  notwithstanding  the  manifold  demands 
his  time,  he  insisted  on  visiting  the  hospital.  His  Ro' 
Highness,  who  was  accompanied  by  Sir  Richard  Havelc 
Charles,  showed  a  keen  and  intelligent  interest  in  the 
stitution,  asking  questions  about  expenditure,  and  genera 
showing  his  familiarity  with  hospital  administration, 
pleased,  indeed,  was  His  Royal  Highness  with  what 
saw  that  he  assigned  to  the  hospital  a  considerable  p: 
portion  of  a  sum  which  had  been  given  him  to  be  used  i 
such  purposes.  The  Prince  also  expressed  a  sympathe 
interest  in  the  medical  profession  and  its  wo: 
His  attitude  was  in  sharp  contrast  with  the  indifferen 
in  regard  to  medical  affairs  and  the  jealousy  of  t 
profession  which  run  through  Indian  officialdom  fr< 
the  lowest  ranks  to  the  highest. 

Within  the  walls  of  the  hospital  the  rules  of  caste 
which  the  whole  system  of  native  life  is  swathed,  as 
mummy  bandages,  are  suspended.  There  the  high  els 
Brahmin  may  be  seen  performing  menial  offices  for  pc 
sufferers  whom  it  would  be  defilement  for  him  to  tou 
elsewhere.  Havelock  Charles  taught  his  students  tl 
the  hospital  was  to  be  regarded  as  a  place,  like  the  Tern] 
of  Juggernaut,  where  all  are  equal  whilst  in  its  sacred  p 
cincts.  It  is  not  surprising  that  the  future  Emperor  of  Inc 
should  have  taken  special  interest  in  a  place  where  was 
be  seen  so  wonderful  an  example  of  the  power  of  medici 
to  break  the  bondage  of  immemorial  tradition. 

A  striking  proof  of  the  essential  unity  of  medici 
throughout  the  ages  and  under  all  superficial  differenc 
of  race  and  creed  is  afforded  by  a  tablet  which  Sir  Richs 
Havelock  Charles  had  put  up  in  the  entrance  hall  of  t 
hospital.  It  occupies  nearly  the  whole  of  one  wall,  and 
inscribed,  as  may  be  seen  from  the  reduced  copy  he 
given,  with  the  original  texts  and  English  translations 
the  great  codes  of  medical  ethics,  Western  and  Oriental 

The  famous  Hippocratic  (Unani)  oath  is  still  accepted 
embodying  the  fundamental  principles  of  medical  ethi 
The  Yedic  is  fuller,  and  in  some  respects,  notably 
regard  to  fees  and  the  doctor’s  dealings  with  patien 
it  preaches  a  larger  humanity.  There  is,  however, 
curious  touch  of  Oriental  despotism  in  the  paragra 
which  enjoins  that  medicines  should  never  be  administer 
to  those  who  are  under  the  displeasure  of  the  King.  T 
injunction  that  persons  of  exceedingly  perverse  or  wick 
disposition  are  to  be  looked  upon  as  not  entitled  to  t 
benefits  of  medicine  might  perhaps  be  paralleled  in  ecc 
siastical  ordinances  of  the  Middle  Ages,  when  doctors  wt 
foi’bidden  to  continue  attendance  on  patients  who  allow* 
the  third  day  of  a  serious  illness  to  pass  without  eonfessi 
their  sins,  and  in  the  harshness  with  which  sufferers  fro 
venereal  diseases  were  treated  in  European  hospitals  ev 
in  modern  days.  The  injunction  that  medicines  are  n 
to  be  administered  to  those  who  are  exceedingly  pc 
appears  to  be  so  much  out  of  harmony  with  the  otl; 
enjoining  the  doctor  not  even  for  his  life’s  sake  to  extc 
the  substance  of  his  patients,  that  one  wonders  whether 
may  not  have  some  esoteric  meaning. 

It  has  been  suggested  that  courses  of  lectures  on  prof* 
sional  ethic3  should  be  added  to  the  medical  curriculu: 
Would  not  a  Table  of  the  Law  placed  in  every  hospital  whe 
it  would  always  be  before  the  eyes  of  the  students-  -and 
the  staff — be  at  once  a  simpler  and  a  more  effective  metb 
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Che  Spirit  of  the  Schools  of  medicine. 


British 


Do  unto  others  as  you  would  they  should  do  unto  you. 


Thna  said  the  Illustrious  son  of  Atri :  If  an  intelligent  man,  impelled  by  proper  reasons,  desires  to 
a  physician,  the  following  should  be  the  qualifications  of  him  that  should  be  selected  as  preceptor 
II*  aboald  be ~  r  • 

One  whose  doubts  have  been  all  oleared  in  respect  of  medical  Scriptures—  possessed  of  experience— 
•Jere.  m  the  practice  of  his  profession— compassionate  towards  those  who  approach  him— clean  in  person 
vr.d  Clothing— have  a  practised  hand  in  surgery-^possessed  of  all  the  implements  of  Itis  profession  with 
tisorgaas  of  sense  perfect— conversant  with  nature— his  knowledge  of  medical  science  supplemented  with 
‘  knowledge  of  other  branches  of  study— without  malice— of  a  peaceful  disposition— capable  of  bearing 
inrations  and  pain— well  affected  towards  disciples  and  disposed  to  teach  them -Capable  of  communi- 
vatmg  his  ideas — 

,  Approaching  such  a  preoeptor,  the  pupil  should  attend  on  him  yrith  headfuluess  like  one  revering 
ine  s  sacrificial  fire,  or  one's  deity,  or  one's  king,  or  one's  father,  or  one's  patron. 

The  Preceptor  should  examine  his  pnpil  who  shonld  be  of  a  mild  disposition— noble  by  natnre— not 
nean  in  acts-with  eyes,  mouth  and  nasal  lino  straight— tongne  thin  red  and  not  slimy— teeth  and  lips 
'  ithout  deformity— voice  of  good  touo— possessed  of  intelligence— free  from  pride— endowed  with  a 
.rgo  understanding  with  a  power  of  judgment  and  memory— having  a  liberal  mind— belonging  to  a 
nedicaJ  family— devoted  to  truth— without  defect  in  hjs  limbs  having  all  his  senses  perfect— disposed  to 
Ilitude— free  from  haughtiness— of  a  thoughtful  disposition— free  from  the  faults  of  “  ryasana"— not 
irone  to  wrath— endowed  with  purity  of  behaviour  and  compassion  for  nil— devotedly  attached  to  the 
uidy  of  medicine— free  from  cupidity— without  sloth— seeking  the  good  of  all  creatures -prepared  to 
t>ey  nil  hi*  preceptor’s  commands  and  attached  to  ltim. 

Unto  one  adorned  with  such  qualifications  the  preceptor  should  say:  Thou  shouldst  alwavs  regard  me 
s  the  foremost  of  persons— holding  thyself  in  subjection  to  me— bearing  thyself  in  a  way  that  is  agree- 
y  me  “°eficuU  ms_: behaving  as  o  son,  as  a  slave,  as  a  suppliant,  towards  me  whilst  being  taught 

Thon  shouldst  be  free  from  impatience  and  always  attentive,  doing  everything  with  a  mind  con- 
entrated  upon  thy  work— behaving  with  humility  and  noting  after  reflection— never  murmuring  or 
oding  fault  with  thy  instructors  but  willingly  carrying  out  my  orders. 

TI1011  shouldst  with  thy  whole  heart  strive  to  bring  nbout  the  cure  of  those  that  are  ill— not  even 
v  tby  life  s  sake  extorting  their  substance.  Thou  shouldst  not,  even  in  imagination,  know  another 
tan  s  wife,  and  similarly  thou  shouldst  not  appropriate  the  possession  of  others. 

Thou  shouldst  never  administer  medicines  unto  those  that  have  incurred  the  displeasure  of  the 
mg  or  those  that  are  ill.di«posed  tawnrds  him  or  those  that  have  incurred  the  displeasure  of  the  great, 

-  those  bearing  ill-will  towards  them.  So  also  thou  shouldst  not  administer  medicines  to  those  that  are 
r  exceedingly  perverse  or  wicked  disposition,  or  those  that  are  exceedingly  poor,  or  those  that  never 
n  ic^te  their  character  when  it  is  aspersed,  or  those  that,  are  on  the  point  of  death  or  those  that 
'Ir  therm  m9At*TB  near  thom*  or' those  women  have  not  their  husbands  or  other  guardians 

Thou  shouldst  never  gossip  of  the  practices  of  a  patient’s  house.  Even  if  possessed  of  sufficient 
aowiedge  thou  shouldst  not  boast  of  that  knowledge. 

Tnere  is  no  end  in  the  Science  of  Medioine.  Hence  heedfully  end  carefully  thou  shouldst  devoto 
'Tseif  to  it  conducting  thyself  as  I  direct  and  without  feeling  of  humiliation  acquiring  practice  in  the  Art. 

unto  men,  possessed  of  intelligence,  the  entire  world  acts  as  a  preceptor.  Unto  men,  destitute  of 
w.iigence,  the  entire  world  occupies  the  position  of  an  enemy. 

„j.t7.frecej,t0,r,\ayi.ng  tteBa  '"rorda  the  PnP'>  8h°'ll<1  answer,  *  yes.”  If  the  pupil  does  as  he  is  com- 
onded  then  should  he  be  taught.  If  Jie  behaves  otherwise  ho  should  be  rejected  as  unworthy. 
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I  swear  by  Apollo  the  Physician  and  Aesonlapiua  and  Hygeia  and  Panacea,  while  I  take  to  witness 
all  the  gods  and  goddesses  that  I  shall  fulfil  according  to  iny  ability  and  judgment  this  oath  and  this 
covenant. 

That  I  shall  esteem  my  teacher  in  thiB  art  as  I  do  my  parents,  and  contribute  towards  his  subsie- 
tence,  and  share  my  goods  with  him  if  he  is  in  need,  and  regard  his  offspring  as  my  own  brothers  and 
teich  them  this  art,  without  fee  and  covenant,  shonld  they  wish  to  stndy  it,  and  impart  its  general 
precepts  and  oral  lessons  and  all  the  rest  of  the  science  to  my  sons,  and  those  of  my  teachers  and  to 
students  who  have  been  registered  and  sworn  according  to  the  law  of  medioine,  but  to  none  other. 

I  will  follow  the  dietetic  regimen  for  the  benefit  of  the  sick  according  to  my  ability  and  my  judg. 

ment,  and  will  withhold  that  which  would  be  for  their  injury  and  hurt. 

advice""11  ad““mstsr  4  d9alilr  dril«  anyone  though  solicited  thereto,  nor  will  I  suggest  any  aocl 

In  like  manner  I  will  not  administer  pbortive  drugs  to  women. 

Purely  and  holily  will  I  live  and  praotiae  my  art. 

operation"''  '  ^  knlE0  0°  th°8°  h°m  atono'  bat  wiU  leare  «H»m  to  specialists  in  this 

Into  whatever  boose  I  enter  I  will  go  with  the  object  of  helping  the  sick,  holding  aloof  from  ajl 
voluntary  and  all  other  hurtful  wrong  doing,  and  from  licentious  practices,  whether  with  women  or  with 
men,  freo  or  bond,  and  regirding  the  things  I  see  or  hear,  in  the  exercise  of  my  art,  or  outside  its  exer. 
cse,  m  my  interoourse  with  men,  which  ought  net  to  be  divulged,  1  will  keep  silent  regarding  them  as 
inviolable  secrets.  as 

If  then  I  fulfil  this  oath  without  any  violation,  may  I  enjoy  life  and  the  fruits  of  my  art  held 
bsfdTms.  7  m6n  erermare ’  but'  if  1  transgress  it  and  commit  perjury,  may  quite  the  contrary 


OMNYMt  AnOAAONA  IHTPON  KAI  ASKAHHION  KAI  VTEIaN  KAI 
riANAKEIAN  KAI  0EOY2  IIANTA2  KAI  IIA2A2  I2TOPA2  II0IEYMEN02 
KniTEAEA  H0IH2EIN  KATA  AYNAMIN  KAJ  KP12IN  EMHN  OPKON  TONAE 
t^Al  mYrrPA^HN  THNAE  HrH2E20AI  MHN  TON  AIaAHANTA  METHN  TEXNHN 
TAYTHN  I2A  KAI  TENETIJ2IN  EM012I  KAI  BIOY  KOINQ2E20AI  KAI  XPEQN 
XPHIZONTI  METAA02IN  IIOIH2E20AI  KAI  TEN02  TO  EE  EOYTEOY  AAEA*OI2 
I20N  E1IIKPINEEIN  APPE2I  KAI  AIAAEEIN  THN  TEXUHN  TAYTHN  HN 
XPHIZ02I  MAN0ANEIN  ANEY  Mt20OY  KAI  EYrrPA<hH2  nAPArTEAlH2  TE 
KAI  AKP0H2I02  KAI  TH2  AOIIIH2  AIIA2H2  MA0H2IO2  METAA02IN  IIOIH- 
2E20AI  YI0I2I  TE  EMOI2I  KAI  TOI2I  TOY  EME  AIAAEANTQ2  KAI  MA0HTAI2I 
2YrrErPAMMENOI2  TE  KAI  OPKI2MENOI2  NOMfi  IHTPIKQ  AAAO  aE  OYAENI 

AIA1THMA2I  TEXPH20MAI  En'  04>EAEIIJ  KAMNONTON  KATA  AYNAMIN 
KAI  KPI2IN  EMHN  _EIII  AHAH2EI  AE  KAI  AaIKIH  EIPHO  OY  A020  AE 
OYAE  4-APMAKON  OYAENI  AITH0EI2  0ANA2IMON  OYAE  Yd>HPH20MAI 
EYMBOYAIHN  TOIHNAE  OMOII22  AS  OYAE  TYNAIKI  nE220N  <t©OPION 
AQ20.  ATN02  AE  KAI  02IQ2  AIATHPH20  BION  TON  EMON  KAI  TEXNHN 
THN  EMHN-  OY  TEMEO  AE  OYAE  MHN  AI0IONTA2  EKXOPH2I2  AE  EPrATH- 
2IN  ANAPA2I  nPHEI02  TH2AE  EI2  OIKIA2  AE  OK02A2  AN  E2H2  E2E- 
AEY20MAI  En’  OT>EAEIH  KAMNONTON  EKT02  E£2N  HA2H2  AAIKIH2 
EKOY2IH2  KAI  40OPIH2  TH2  TE  AAAH2  KAI  TON  A<I>POAl2I!2N  EPTON  EHI 
TE  TYNAIKEION  2HMATI2N  KAI  AN  APE  I  ON  EAEY0EPON  TE  KAI  AOYAON 
A  A' AN  EN  ©EPAHIIIH  H  IAQ  H  AK0Y20  H  KAI  ANEY  ©EPAHHIH2  KATA 
BION  AN0PDnnN  A  MH  XPH  BOTE  EKAAAEE20AI  ESI!  2IPH20MAI  APPHTA 
HrEYMEN02  EINAI  TA  TOIAYTA. 

OPKON  07  N  MOI  TONAE  EniTEAEA  IIOIEONTI  KAI  MH  EYTXEONTJ 
EIH  EHAYPA20A1  KAI  UIOY  KAI  TEXNII2  AOEAZOMENQ  nAPA  nA2IN 
AN0POHOI2  EI2  TON  AEI  XPONON  ELAPA IJAIN0NT1  AE  KAI  EniOPKOYNTI 
TAN  ANTI  A  TOYTEQN. 
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of  impressing  on  them  the  great  rules  of  professional 
conduct  ? 

Medical  Empire  Builders. 

It  is  not  only  the  material  benefits  conferred  by  scien¬ 
tific  medicine  that  make  it  a  potent  instrument  of  civiliza¬ 
tion.  The  knowledge  of  the  workings  of  the  human  body 
is  a  key  which  opens  the  innermost  recesses  of  the  human 
soul.  Bodily  ill  is  the  touch  of  nature  which  makes  the 
whole  world  kin ;  by  virtue  of  their  training,  therefore, 
doctors  are  specially  qualified  to  understand  native  races 
and  to  acquire  their  confidence.  Hence  it  is  not  surpris¬ 
ing  that  in  the  expansion  of  our  Empire  a  large  part  has 
been  played  by  members  of  the  medical  profession.  In 
their  various  ways  this  was  done  by  Mungo  Park,  by 
David  Livingstone,  by  Rutherford  Alcock,  by  Leander 
Starr  Jameson,  and  many  others.  In  the  history  of  our 
Indian  Empire  the  record  of  the  work  of  doctors  is  writ 
large.  To  medical  men  is  due  thecreationof  the  Telegraphs, 
Post  Office,  Forests,  Mints,  and  Geology  Departments. 
Indeed,  if  tradition  does  not  lie,  the  Empire  owes  its  very 
foundation  to  a  doctor. 

General  Boughtcn. 

Somewhere  about  1636  Gabriel  Boughton,  Surgeon  of 
the  East  India  Company's  ship  Hopewell,  is  said  to  have 
cured  a  daughter  of  the  Emperor  Shah  Jehan  of  the 
effects  of  a  burn,  and,  when  asked  by  the  grateful 
monarch  to  name  his  reward,  begged  that  his  country¬ 
men  might  be  granted  the  privileges  of  trading  in  Bengal 
without  payment  of  any  duties  and  of  establishing 
factories  in  that  country.  Here  an  extract  from  an 
article  entitled  “Surgeon  in  India:  Past  and  Present,” 
contributed  by  Dodwell  and  Miles  to  the  Calcutta  Review 
in  1854  (vol.  xxiii),  may  appropriately  find  a  place  : 

In  the  earlier  pages  of  Sir  Thomas  Roe’s  narrative  allusion  is 
made  to  one  of  his  suite,  Mr.  Boughton,  who  evidently  must 
have  been  the  Surgeon  to  the  embassy  (he  was  certainly  not  the 
chaplain),  as,  upon  their  touching  at  Tamara,  on  the  coast  of 
Arabia,  on  their  passage  out,  it  appears  that  he  alone  was 
allowed  to  visit  the  house  of  the  Mussulman  King,  where  he  was 
treated  with  “cahu,”  a  black  liquor,  drank  as  hot  as  could  be 
endured,  and  which  is  supposed  to  have  been  coffee.  No  further 
allusion  is  made  to  Boughton  in  Sir  Thomas’s  narrative  ;  but  the 
name  not  being  a  common  one,  and  it  being  difficult  to  believe 
that  two  surgeons  of  high  repute  of  that  name  were  attached  to 
the  Company’s  service,  nearly  at  the  same  period,  it  may  not  be 
unfair  to  guess  that  this  was  the  Gabriel  Boughton  who,  some 
say  in  the  year  1636,  others  in  1644,  when  surgeon  of  the  Com¬ 
pany’s  ship  Hopewell ,  was  chosen  by  the  Council  at  Surat  as 
the  person  best  qualified  to  attend  the  daughter  of  the 
Emperor  Shah  .Teban,  who  had  been  frightfully  burnt  by  the 
accidental  ignition  of  her  clothes,  and  for  whose  relief,  all 
native  skill  having  failed,  her  royal  father  bad,  by  the  recom¬ 
mendation  of  Vizier  Assad  Khan  (probably  “Asaph  Chan,”  the 
minister  who  is  so  frequently  alluded  to  by  Sir  Thomas  Roe, 
and  who  must  have  been  well  acquainted  with  the  Surgeon  to 
the  Embassy)  sent  an  express,  requesting  the  aid  of  an  English 
surgeon.  Repairing  to  the  Emperor’s  camp  in  the  Deccau,  he 
cured  the  Princess,  and  was  desired  by  the  grateful  Emperor 
to  name  his  reward.  Standing,  probably  alone  in  the  world, 
but  with  a  heart  overflowing  with  generous  and  patriotic 
feeling,  this  noble  gentleman  requested  that  his  masters,  the 
Company,  might  be  granted  the  long  sought  for  and  often 
denied  privilege  of  establishing  factories  in  Bengal,  and  of 
trading  there  free  of  all  taxation.  This  boon,  which  Jehanjire 
had  distinctly,  nay  almost  rudely,  refused  to  King  James  I  and 
to  the  Company  through  their  Ambassador,  Shah  Jehan  at 
once  conceded  to  the  humble  surgeon  of  one  of  the  Company’s 
vessels. 

Repairing  to  Bengal,  with  a  view  to  secure  and  carry  out  the 
privileges  thus  granted,  Boughton  visited  Rajmahal  (this  was 
nearly  about  the  time  at  which  Gour  was  deserted),  where  he 
was  honourably  entertained  by  Sultan  Sujah,  Subadar  of 
Bengal,  the  Emperor’s  third  son,  and  where  he  gained  addi¬ 
tional  credit  and  goodwill  by  curing  one  of  the  ladies  of  the 
Prince’s  harem  of  a  disease  in  the  side,  and  consequently  ob¬ 
tained  the  fullest  aid  in  establishing  the  Company’s  trade  in 
Bengal.  Upon  Boughton’s  information  persons  were  sent  out 
by  the  Company  to  occupy  the  new  ports.  The  Prince  desired 
Mr.  Boughton  to  send  for  these  gentlemen,  and  on  their 
arrival  received  permission  to  establish  factories  at  Hugbly 
and  Balasore,  in  addition  to  that  at  Pipley,  which  had  already 
been  thrown  open  by  the  Emperor’s  firman. 

We  wish  we  could  add  that  Boughton  received  the  full 
reward  of  his  generosity  in  living  to  see  his  Masters’ power 
firmly  grounded  in  Bengal  as  the  foundation  of  the  mightiest 
colony  that  the  world  has  ever  known,  and  in  dying  under  his 
father  s  roof  tree  with  tall  sons  and  fair  daughters  around  his 
bed.  This,  however,  was  not  to  be.  He  died  in  India  not  long 
after  the  opening  of  the  ports. 

The  tiadition  that  Boughton  cured  the  Emperor’s 
daughtei ,  though  consecrated  by  the  acceptance  oi  serious 


writers,  notably  by  Major  Stewart  the  historian  of  Bengi 
has  not  in  these  days  of  historical  iconoclasm  escap 
criticism.  Sir  Henry  Vule,  in  his  edition  of  the  diary 
William  Hedges,  Agent-Governor  of  Bengal  from  1681 
1683,  issued  under  the  auspices  of  the  Hakluyt  Sociei 
shows  from  the  records  of  the  India  Office  that  a  firm; 
giving  the  Company  a  concession  to  trade  freely  in  Benj: 
was  granted  by  the  Great  Mogul  in  the  beginning  of  16; 
It  would  seem  that  it  was  not  till  several  years  later  tb 
Gabriel  Boughton  was  sent  to  the  Court  of  Shah  Suja,  t 
Emperor’s  son,  who  was  Viceroy  of  Bengal.  This  may 
gathered  from  an  official  letter  addressed  by  the  Preside 
and  Council  of  the  East  India  Company  to  the  Lond 
Directors  on  January  3rd,  1644.  The  English  surgeon  ga 
great  satisfaction  to  his  royal  patients,  who  wereevidenl 
eager  to  show  their  gratitude.  That  he  did  not  use  1 
opportunities  solely  for  his  own  profit  is  shown  by  t 
following  passage  which  occurs  in  a  letter  of  instructio 
for  Bridgeman,  the  chief  factor,  and  his  subordins 
agents  at  Balasore  and  Hukely  : 

You  know  how  necessary  it  will  bee  for  the  better  cariyi 
on  the  trade  of  these  parts  to  have  the  Prince’s  ffirman  a 
that  Mr.  Gabriel  Boughton,  Chirurgeon  to  the  Prince,  p 
mises  concerning  the  same.  To  putt  matters  out  of  doubt  it 
necessary  that  you  forthwith  .  .  .  proceed  to  Rajmahal  . 
where  being  come,  consult  with  Mr.  Boughton  about  t 
business,  who  hath  the  whole  contents  of  the  Dutches  li 
ff  irman,  and  together  endeavour  (if  possible)  that  (accordi 
to  Mr.  Boughton’s  promise)  the  Company  may  have  sue! 
ffirman  granted  as  may  outstrip  the  Dutch  in  point  of  Pri 
ledge  and  freedome,  that  so  they  may  not  have  cause  a 
longer  to  boast  of  theirs.  You  know  what  I  have  written 
Mr.  Boughton  about  it,  who  (without  doubt)  will  bee  vt 
faithfull  in  the  busines,  and  strive  that  the  same  may  be  p 
cured,  with  as  little  charge  as  may  be  to  the  Company  . 
according  to  his  owne  advice  in  his  last  to  me. 

Even  when  the  accretion  of  myth  has  been  removed 
the  fullest  extent,  therefore,  there  remains  sufficit 
evidence  to  show  that  Boughton’s  influence  in  high  pla( 
was  considered  of  very  great  importance  by  the  Compai 
Owing  largely  to  the  concession  he  was,  in  1645  or  the 
abouts,  able  to  obtain  for  it,  it  got  a  secure  footing 
India  and  laid  the  foundation  of  the  mighty  emp 
we  see.* 

William  Hamilton. 

Another  surgeon  whose  professional  skill  was  equa 
useful  in  promoting  British  ascendancy  in  India  v 
William  Hamilton.  Born  in  Lanarkshire  towards  the  e 
of  the  seventeenth  century,  he  seems  to  have  studied 
the  University  of  Glasgow.  Being  of  an  adv< 
turous  disposition,  he  entered  the  East  India  Compan 
service  in  1709,  and  early  in  the  following  year  sail 
as  surgeon  in  the  Sherborne,  a  small  frigate  carryi 
twenty-two  guns.  The  captain  was  unpopular,  and  1 
crew  left  him  in  the  lurch  more  than  once  on  the  voya 
out.  Hamilton  himself  deserted  at  Cuddalore,  and  ma 
his  way  in  a  boat  to  Madras.  He  was  ordered  by  t 
Council  to  rejoin  his  ship,  but  escaped  to  Calcut 
The  authorities  there  do  not  seem  to  have  viewed  1 
misconduct  with  very  severe  eyes,  for  at  the  end  of  11 
he  was  appointed  second  surgeon  to  the  Agency.  In  1 
early  part  of  1714  he  accompanied  the  Embassy,  of  wbi 
John  Surman  was  chief,  to  the  Court  of  the  Great  Mog 
Furrukh-Siyar,  at  Delhi.  To  Hamilton  it  was  due  tl 
the  mission  was  not  a  failure.  The  Embassy  took  mi 
than  a  year  to  reach  its  destination.  In  a  well-doi 
mented  article  by  Lieutenant-Colonel  D.  G.  Crawfo 
of  the  Indian  Medical  Service,  which  appeared  in  t 
Indian  Medical  Gazette  of  January,  1907,  some  passas 
relating  to  Hamilton  are  quoted  from  official  lett< 
written  by  members  of  the  Embassy,  which  were  pi 
lished  in  J.  Talboys  Wheeler’s  Early  Records  of  Brit 
India.  On  October  6tb,  1715,  they  write: 

We  designed  to  have  presented  our  petition  on  the  first  gc 
opportunity,  but  His  Majesty’s  indisposition  continuing,  a 
Mr.  Hamilton  having  undertaken  to  cure  him,  it  has  be 
thought  advisable  by  our  friends,  as  well  as  by  ourselves, 
defer  delivering  it  till  such  time  as  it  shall  please  God  that  h 
Majesty  in  some  measure  returns  to  his  former  state  of  heal 
which  advice  we  intend  to  follow,  considering  that,  whilst 
is  in  so  much  pain,  it  can  be  but  a  very  indifferent  opp 
tunity  to  beg  favours  of  him.  The  first  distemper  the  009 
took  him  in  hand  for  was  swellings  in  his  groin,  whi 
thanks  be  to  God,  he  is  in  a  fair  way  of  curing;  butjviti 

*The  available  evidence  about  Gabriel  Boughton  is  critic*! 
reviewed  in  an  interesting  paper  by  Dr.  Andrew  Cassels  Bio 
Rock  Ferry,  entitled,  Two  Forgotten  Medical  Worthies, 
appeared  in  the  Edinburgh  Medical  Journal  of  April,  1S07. 


Mat  -25.  1907  ] 


BRITISH  MEDICINE  IN  INDIA. 


[ 


Tn  Bunn 
MmDICAL  JoUB.Mll 


1249 


these  few  days  last  past  he  has  been  taken  with  a  violent  pain 
which  is  likely  to  come  to  a  fistula ;  it  hinders  His  Majesty 
from  coming  out,  so  naturally  puts  a  stop  to  all  manner  of 
business,  wherefore  we  must  have  patience  perforce. 

On  December  7th,  1715,  Surman  reports  the  successful 
results  of  Hamilton’s  treatment  of  the  Emperor  : 

We  write  your  Honours  the  welcome  news  of  the  King’s 
recovery.  As  a  clear  demonstration  to  the  world  he  washed 
himself  on  the  23rd  ultimo,  and  accordingly  received  the  con¬ 
gratulations  of  the  whole  Court.  As  a  reward  for  Mr.  Hamilton’s 
care  and  success,  the  King  was  pleased  on  the  30th  to  give  him 
in  public,  viz.,  a  vest,  a  culgee*  set  with  precious  stones,  two 
diamond  rings,  an  elephant,  horse,  and  5,000  rupees  ;  besides 
ordering  at  the  same  time  all  his  small  instruments  to  be  made 
in  gold,  with  gold  buttons  for  his  coat  and  waistcoat,  and 
brushes  set  with 
jewels.  The  same 
day  Khoja  Serhaud 
received  an  elephant 
and  vest  for  his 
attendance  on  this 
occasion. 

The  Embassy  was, 
however,  detained 
at  Delhi  for  a  year 
and  a  half  longer. 

A.t  last  its  members 
were  received  in  a 
iarewell  audience 
on  May  23rd,  1717, 
when  to  their  con¬ 
sternation  the  Em¬ 
peror  announced 
:iis  intention  of 
seeping  Hamilton 
oermanently  at- 
ached  to  his  per¬ 
son.  After  a  time 
he  surgeon  was 
vith  difficulty 
illowed  to  go  on 
mdertaking  to 
some  back  to  Delhi 
ifter  a  visit  to  his 
lative  land.  The 
ollowing  is  the 
iccount  of  the 
natter  given  in  a 
etter  from  Delhi 
lated  June  7th, 

.717: 

The  23rd  ultimo 
ohn  Surman  re¬ 
vived  from  His 
Jajesty  a  horse  and 
ungerf  as  was  pre- 
■ppointed,  and  on 
he  30th  ultimo  we 
Fere  sent  for  by 
lhan  Dauran  to  re- 
eive  our  dispatches, 
rhich  we  hadaccord- 
ngly ;  a  serpawj 
■nd  culgee  being 
;iven  to  John  Sur- 
nan,  and  serpaws  to 
ierhaud  and  Edward 
itephenson,  as  like- 
vise  to  the  rest  of 
mr  companions.  We 
vere  ordered  to  pass, 
me.  by  one,  to  our 
'beisance,  then  to 
uove  from  the  Dewan.  We  did  so.  But  when  it  came  to  Mr. 
lamilton’s  turn,  he  was  told  the  King  had  granted  him  a  vest 
tS  a  mark  of  his  favour,  but  not  for  his  dispatch.  So  he  was 
irdered  up  to  his  standing  again.  Whilst  he  wa3  performing 
his  the  King  got  up.  We  were  highly  surprised  at  this  un¬ 
expected  motion,  not  having  the  least  notice  of  it  till  that 
ainute,  either  from  our  patron  or  any  of  authority,  it  being 
tear  a  twelvemonth  since  Mr.  Hamilton  had  been  in  private 
vith  His  Majesty,  and  in  all  this  time  not  the  least  notice 
aken.  We  were  very  much  concerned  at  his  detainment,  and 
he  more  because  we  were  assured  of  his  firm  aversion  to 
•ccepting  the  service,  even  with  all  its  charms  of  vast  pay, 
l0°?ur,  etc.  ;  that  if  the  King  did  detain  him  by  force,  if  he 
'utlived  the  trouble  of  his  esteeming  imprisonment,  he  might 


*  Culgee  (kalglii),  a  turban  ornament. 

T  tCunger  (khanjar)  a  dagger. 

i  oerpaw  (Sar-o-pal  a  ve-t.  given  as  a  mark  of  honour,  or  Khil’at. 


be  endeavouring  at  an  escape,  which  every  way  had  Its  ill 
consequences. 

To  free  our  Honourable  Masters  from  anydamages  that  might 
accrue  to  them  from  the  passionate  temper  of  the  King,  our 
atron  Khan  Dauran  was  applied  to  for  leave,  twice  or  thrice  ; 
ut  he  positively  denied  to  speak,  or  even  have  a  hand  in  this’ 
business,  till  our  friend  Sayyid  Sallabut  Khan  had  an  oppor¬ 
tunity  to  lay  the  case  open  to  him,  when  he  ordered  us  to 
speak  to  the  Vizier,  and  if  by  any  means  we  could  gain  him  to 
intercede,  that  he  would  back  it. 

We  made  a  visit  to  the  Vizier  the  6th  instant,  and  laid  the 
case  open  to  him  in  a  petition  from  Mr.  Hamilton,  of  how 
little  service  he  could  be  without  any  physic,  language,  or 
experience  in  the  country  medicines,  or  their  names  ;  besides 
which  the  heart-breaking  distractions  of  being  parted  from  his 
wife  and  children  would  be  insupportable,  and  entirely  take 

away  his  qualifica¬ 
tions  for  the  King’s 
service;  that  under 
the  favour  of  His 
Majesty’s  clemency, 
with  the  utmost  sub¬ 
mission,  he  desired 
that  he  might  have 
leave  to  depart  with 
us.  From  ourselves 
we  informed  the 
Vizier  that  we 
should  have  es¬ 
teemed  this  a  very 
great  honour,  but 
rinding  the  doctor 
under  these  troubles 
not  to  be  persuaded, 
we  were  obliged  to 
lay  the  case  before 
His  Majesty,  and  we 
humbly  desired  he 
would  use  his  inter¬ 
cessions  to  the 
King,  that  His 
Majesty  might  be 
prevailed  upon  to 
despatch  him.  The 
good  Vizier  readily 
offered  to  use  his 
utmost  endeavours  ; 
and  since  the  case 
was  so,  the  business 
was  to  gain  the  doc¬ 
tor’s  despatch  with¬ 
out  displeasing  the 
King ;  and  he  or¬ 
dered  a  petition  to 
be  drawn  up  to  His 
Majesty  in  the  same 
form  as  that  given 
lo  himself.  It  was 
sent  him,  and  the 
Vizier  was  as  good 
as  his  word  ;  writing 
a  very  pathetic  ad¬ 
dress  to  His  Majesty, 
enforc  ing  Mr.  Hamil¬ 
ton’s  reasons  and 
backing  them  with 
his  own  opinion,  that 
it  was  better  to  let 
him  go.  The  Kmg 
returned  an  answer 
which  came  on  the 
6th,  as  follows  : 

“  Since  he  is  privy 
to  my  disease,  and 
perfectly  under¬ 
stands  his  business, 
I  would  very  fain 
have  kept  him,  and 
given  him  whatso¬ 
ever  he  should  have 
asked.  But  seeing  he  cannot  be  brought  on  any  terms  to 
be  content,  I  agree  to  it  ;  and  on  condition  that  after  he  has 
gone  to  Europe  and  procured  such  medicines  as  are  not  to  be 
got  here,  and  seen  his  wife  and  children,  he  returns  to  visit 
the  Court  once  more,  let  him  go.” 

We  hope  in  God  the  troublescme  business  is  now  blown 
over. 

From  this  document  it  may  be  inferred  that  Hamilton’s 
release  was  procured  by  what  casuists  of  the  laxer  sort  call 
a  “pious  fraud.”  The  wife  and  children  by  the  mention  of 
whom  the  heart  of  the  Imperial  patient  was  touched  were 
mere  heirs  of  his  or  his  companions’  invention.  The  sur¬ 
geon  was  not,  in  Bardolph’s  phrase,  “  accommodated  ”  with 
a  wife,  but  had  pledged  his  troth  to  a  fair  cousin  in  Scot¬ 
land,  whom  he  had  told  a  little  time  before  to  look 
for  his  c  ming  home  “  rich  and  famous.”  Aias  for  the 
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vaaity  of  human  wishes',  he  died  soon  after  his  return  to 
Calcutta. 

Hamilton  was  buried  in  the  old  churchyard  of  Calcutta, 
where  St.  John’s  Church  now  stands.  When  the  ground 
was  cleared  for  the  building  of  the  church  in  1787,  his 
tombstone,  which  had  fallen  down  and  been  covered  with 
earth,  came  to  light.  It  was  set  up  in  the  mausoleum  at 
the  north-west  corner  of  the  ground,  where  it  may  yet 
be  seen.  It  is  a  granite  slab,  6  ft.  high  and  3  ft.  wide, 
on  which  are  two  epitaphs  carved  in  relief,  one  in  English 
above  and  one  in  Urdu  below.  The  former  runs  as 
follows : 


Under  this  Stone  Lyes  interred  the  body  of  William 
Hamilton,  Surgeon,  who  departed  this  life  the  4th  December, 
1717,  his  Memory 


ought  to  be  dear  to 
this  Nation,  for  the 
Credit  he  gained  ye 
English  in  curing 
Ferruckseer,  the  pre- 
sent  King  of  Indo- 
stan,  of  a  malignant 
distemper,  by  which 
he  made  his  own 
Name  famous  at  the 
Court  of  that  Great 
Monarch  ;  and  with¬ 
out  doubt  will  per¬ 
petuate  his  Memory, 
as  well  in  Great 
Britain  as  all  other 
Nations  in  Europe. 


globe,  done  away  with  his  appointment,  and  ordered  “th 
discharge  of  Dr.  Hamilton  on  his  return  from  Court.”  Froc 
this  ingratitude  the  Directors  were  spared,  partly  by  the  fea 
of  losing  Hamilton’s  influence  with  the  Emperor,  and  parti 
by  Hamilton’s  death.  They  wrote  grudgingly  in  their  Benga 
despatch  of  January,  1717:  “  Finding  by  the  letters  before  u 
how  successful  he  has  been  in  curing  the  Great  Mogul,  whicl 
very  probably  will  help  forward  our  negotiations  and  get  ai 
easier  grant  of  some  of  our  requests,  we  now  say  that,  if  Dr 
Hamilton  shall  desire  a  continuance  in  our  service,  youreadil 
consent  to  it,  and  let  him  see  you  are  sensible  of  the  benefi 
accruing  to  us,  if  you  find  he  any  hath,  by  his  undertakin; 
and  accomplishing  that  cure.” 

Truly  one  knows  not  which  to  wonder  at  most — the  folk 
or  the  meanness  of  the  Company. 

The  legend  of  Hamilton  in  its  popularly  accepted  forn 

is  told  by  Colone 


Tod  in  his  Histoj, 
of  Western  Ilojyu 
tana  published  ii 
1829.  That  author 
however,  guards  hr 
narrative  with  th< 
saving  clause:  “I 
history  has  cor¬ 
rectly  preserved th< 
transaction,”  a  n  ( 


The  other,  literally 
translated,  is  to 
the  followingeffect: 


William  Hamilton, 
Paysician,  servant  of 
the  English  Com¬ 
pany,  who  had  gone 
along  with  the  Eng¬ 
lish  Ambassador  to 
the  illustrious  pre¬ 
sence  and  had  raised 
his  name  high  in  the 
four  quarters  of  the 
world  by  reason  of 
the  cure  of  the  King 
of  Kings,  the  Asy¬ 
lum  of  the  World, 
Muhammad  Farakh 
Si  j  ar  the  Victorious, 
with  a  thousand  dif¬ 
ficulties  having  ob¬ 
tained,  from  the 
Court  of  the  Asylum 
Of  the  World,  leave 
of  absence  to  his 
native  land,  by  the 
decree  of  God  on  the 
4th  December,  1717, 
died  in  Calcutta,  and 
in  this  place  was 
buried. 


A  pathetic  testi¬ 
mony  to  the  faith 
of  the  Indian  Em¬ 
peror  in  bis  Euro¬ 
pean  doctor  is 
afforded  by  the  fact 
that  Farrukh-Siyar 
would  not  believe 
that  Hamilton  was 
really  dead,  and 
sent  an  officer  to 
see  whether  the 

report  was  true.  To  that  officer 
authorship  of  the  Urdu  inscription. 

A  curious  exemplification  of  Oxenstiern’s  famous  saying 
to  the  small  amount  of  wisdom  with  which  human 


Fig.  2.— Mausoleum  in  Churchyard,  St.  John’s  Church,  containing  the  Stone  to  the 

Memory  of  William  Hamilton. 


is  attributed  the 


as 


alUirs  are  managed  is  afforded  by  the  conduct  of 
Hamilton’s  employers.  We  will  leave  Sir  William 
Hunter  to  tell  this  part  of  the  story:* 


As  a  matter  of  fact,  while  he  was  curing  the  Delhi  Emperor 
at  the  nsk  of  his  own  life,  if  the  operation  went  wrong,  and 


. -kausting  kfls  c^1<;  with  his  august  patient  to  obtain 
u  gences  for  the  English  Company,  his  Honourable 
Masters  had,  in  a  fit  of  parsimony  on  the  other  side  of  the 


*  Thackeray*  U  India ,  and  Some  Calcutta  Graves 
Hunter.  London  :  Henry  Frowde.  1897,  p.  33. 


there 

stone  says,  “mucl 
virtue  in  If.”  I 
will  be  noted  tha 
while  acknowledge 
mentof  his  services 
is  made  in  the  in 
scriptions  or 
Hamilton’s  tomb 
stone,  they  an 
silent  as  to  anj 
Imperial  conces 
sions  having  beer 
made  as  a  rewarc 
for  them.  Perhaps 
as  Busteedt  hints 
the  circumstances 
referred  to  in  the 
following  extracl 
from  a  letter  of  the 
Court  of  Directors 
(February,  1756. 
may  help  to  explain 
the  absence  el 
documentary  evi¬ 
dence  on  the  sub 
ject ; 

An  original  letter 
from  the  chief  and 
others  at  Patna,  and 
a  leaf  torn  out  oj 
the  original  diary 
of  Mr.  Sur  man’s 
Embassy  to  the 
Great  Mogul ,  were 
picked  up  in  a  public 
necessary  house 
which  the  writers 
make  use  of,  and 
are  now  in  our  hands, 
where  (sic)  we  are 
informed  many  frag¬ 
ments  of  papers  of 
great  importance 
have  likewise  been 
seen  (Selectionsfrom 
Records  of  Govern 
ment,  page  71). 

This  certainly  suggests  that  there  is  a  fine  field  for  the 
Higher  Criticism  in  the  history  of  the  beginnings  of  our 
Indian  Empire.  It  may  at  any  rate  be  inferred  that  too 
much  importance  should  not  be  attached  in  tracing  the 
origin  of  traditions  to  the  absence  of  contemporary  docu¬ 
ments.  When  the  necessary  discount  is  made  for  the 
lack  of  confirmatory  evidence,  it  is  strange  that  such  a 
man  as  William  Hamilton  has  no  place  in  our  literary 
Valhalla,  the  Dictionary  of  National  Biography. 

After  the  visit  of  the  Prince  of  Wales  to  the  Calcutta 
Medical  College  Hospital,  Sir  Richard  Havelock  Charles 
took  the  opportunity  of  showing  His  Royal  Highness 
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the  tomb  of  Hamilton,  rightly  thinking  that  he  would  be 
interested  in  seeing  the  last  resting  place  of  one  of  the 
founders  of  the  Indian  Empire. 

Michael  Cheese. 

The  attention  of  the  Prince  was  also  called  to  the  tomb  of 
Michael  Cheese,  which  is  inside  the  church.  The  following 
is  a  copy  of  the  inscription  : 

Sacred  to  the  Memory  of  the  late  Michael  Cheese,  Esqre., 
Surgeon  on  the  Honble.  Company’s  Bengal  Establishment  and 
■Garrison- Surgeon  of  Fort  William.  Dedicated  by  Public  Con¬ 
tribution  in  token  of  the  high  and  well-merited  esteem  of  this 
community  for  the  enlarged  and  practical  philanthropy  of  that 
Gentleman's  character.  Perhaps  never  had  the  remains  of  a 
Christian  in  India 
been  followed  to  their 
tomb  with  more 
heartfelt  and  ex¬ 
pressed  regret  than 
were  manifested  by 
the  numerous  assem¬ 
blage  of  all  classes 
M  the  society  of  this 
place,  who  attended 
uis  funeral,  on  the 
L5th  of  January,  1816. 

He  had  longexercised 
ais  professional 
;alent  with  an  ability 
vhich  did  honour  to 
aim  as  a  practitioner 
)f  medicine,  and 
vith  a  munificence 
vorthy  of  the  religion 
le  professed.  If  a 
change  of  air,  or  ex- 
)ensive  nutriments 
vere  desirable,  but 
:ould  not  be  afforded 
rom  the  resources 
>f  the  patient,  Mr. 

'heese  supplied  the 
neans ;  and  when 
.11  human  endeavours 
iroved  unavailing, 
iis  purse  was  ever 
pen  to  clothe  and 
upport  the  destitute 
uonrners.  In  the 
ociety  of  equals  such 
ras  also  the  cheerful 
enignity  of  his  man¬ 
ors,  that  he  was  ever 
welcome  guestalike 
c  the  children  and 
a  the  heads  of  the 
imily. 

Surely  no  man 
ould  have  a  nobler 
mbition  than  to  de- 
erve  so  splendid  an 
pitaph.  It  makes 
ur  regret  the  keener 
iat  we  are  unable 
)  give  any  particu- 
trs  of  the  career 
f  one  of  whom  both 
is  profession  and 
is  country  may 
ell  be  proud.  Here, 

?ain,  there  is  a 
atus  valde  dejlendus 
1  the  Dictionary 
’  National  Bio- 
"aphy.  All  w  e 


Fig.  3.— Monument  to  Michael  Cheese  in  St.  John’s  Church,  Calcutta. 


ave  been  able  to  discover  from  a  search  in  the  records 
reserved  in  the  India  Office  is  that  Cheese  went  out  to 
idia  as  assistant  surgeon  on  September  21st,  1792 ;  was 
^pointed  surgeon  on  November  8tli,  1806;  and  died  at 
ort  William  on  January  14th,  1816,  aged  58. 

John  Zephaniah  Holuell. 

Another  monument  visited  by  the  Prince  of  Wrales  on 
ie  3ame  occasion  was  that  of  Holwell  in  Dalhousie 
luare.  .  It  is  shown  in  Fig.  4.  It  was  erected  by  Lord 
Jfzon  in  memory  of  the  persons  who  perished  in  the 
Black  Hole”  and  in  the  siege  of  Calcutta,  in  which 
olwell  played  a  prominent  part.  The  inscriptions  on 
le  sides,  copies  of  which  are  appended,  tell  at  once  the 
dry  of  the  victims  and  of  their  memorial. 


Holwei.l  Monument. 

West. 

This  monument  has  been  erected  by  Lord  Curzon,  Viceroy 
and  Governor-General  of  India,  in  the  year  1902.  Upon  the 
site  and  in  reproduction  of  the  design  of  the  original  monu¬ 
ment  to  the  memory  of  the  123  persons  who  perished  in  the 
Black  Hole  Prison  of  Old  Fort  William  on  the  night  of  the 
20th  of  June,  1756.  The  former  memorial  was  raised  by  their 
surviving  fellow-sufferer,  J.  Z.  Holwell,  Governor  of  Fort 
William,  on  the  spot  where  the  bodies  of  the  dead  had  been 
thrown  into  the  ditch  of  the  ravelin.  It  was  removed  in  1821. 

North. 

The  names  inscribed  on  the  tablet  on  the  reverse  side  of  this 
are  the  names  of  those  persons  who  are  known  to  have  been 

killed  or  to  have  died 
of  their  wounds  dur¬ 
ing  the  siege  of  Cal¬ 
cutta  in  June,  1756, 
and  who  either  did 
not  survive  to  enter 
the  Black  Hole  prison 
or  afterwards  suc¬ 
cumbed  to  its  effeets. 

South. 

To  the  memory  of 
Peter  Smith,  Thomas 
Blagg,  John  Francis 
Pickard,  John  Picker¬ 
ing,  Michael  Collongs, 
Thomas  Best,  Balph 
Thoresby,  Charles 
Smith,  .Robert  Wil¬ 
kinson,  Henry  Stop- 
ford,  William  Stop- 
ford,  Thomas  Purnell, 
Robert  Talbot,  Wil¬ 
liam  Tidecomb, 
Daniel  Macpherson, 
John  Johnson,  and 
Messrs.  Whitby,  Sur- 
man,  Bruce,  Mon- 
trong,  and  Janniko, 
who  perished  during 
the  siege  of  Calcutta. 

| East. 

The  names  of  those 
who  perished  in  the 
Black  Hole  prison 
inscribed  upon  the 
reverse  side  of  this 
monument  are  in  ex¬ 
cess  of  the  list  re¬ 
corded  by  Governor 
Holwell  upon  the 
original  monument. 
The  additional  names 
and  the  Christian 
names  of  the  remain¬ 
der  have  been  re¬ 
covered  from  oblivion 
by  reference  to  con¬ 
temporary  docu¬ 
ments. 

North-West. 

To  the  memory  of 
Edward  Eyre,  Wil¬ 
liam  Baillie,  Rev. 
Jervas  Bellamy,  John 
Geuks,  Roger  Reveley, 

J ohn  Carse,  John  Law, 
Thomas  Coles,  James 
Valicourt,  John  Jebb, 
Richard  Toriano, 
Edward  Page,  Stephen 
Page,  William  Grub, 
John  Street,  Alynur  Harrod,  Patrick  Johnstone,  George  Ballard, 
Nathan  Drake,  William  Knapton,  Francis  Gosling,  Robert 
Byng,  John  Dodd,  Stair  Dalrymple,  David  Clayton,  John 
Bucbanan,  and  Lawrence  Witherington,  who  perished  in  the 
Black  Hole  prison. 

South-West. 

To  the  memory  of  Richard  Bishop,  Francis  Hayes,  Collin 
Simpson,  John  Bellamy,  William  Scot,  Henry  Hastings, 
Charles  Wedderburn,  William  Dumbleton,  Bernard  Abraham, 
William  Cartwright,  Jacob  Bleau,  Henry  Hunt,  Michael 
Osborne,  Peter  Carey,  Thomas  Leach,  Francis  Stevenson, 
James  Guy,  James  Porter,  William  Parker,  Eleanor  Weston, 
and  Messrs.  Cocker,  Bendal,  Atkinson,  Jenning,  Reid,  Barnet, 
Frere,  Wilson,  Burton,  Lyon,  Hillier,  Tilley,  Alsop,  who 
perished  in  the  Black  Hole  prison. 

John  Zephaniah  Holwell  was  born  in  1711.  He  was  the 
son  of  a  London  merchant  and  the  grandson  of  John 
Holwell,  Astronomer  Royal  and  Surveyor  of  Crown  Lands, 
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towards  the  close  of  the  seventeenth  century,  who  had 
been  preceptor  to  the  ill-fated  Duke  of  Monmouth  and  had 
been  sent  to  lay  down  a  plan  of  New  York.  He  was  first 
trained  for  commerce,  but  disliking  the  pursuit  he  was 
apprenticed  to  a  surgeon  in  Southwark,  and  afterwards 
placed  under  the  care  of  Andrew  Cooper,  Senior  Surgeon 
to  Guy’s  Hospital.  On  escaping  from  the  bonds  of  pupilage 
he  got  a  berth  as  surgeon’s  mate  on  board  an  Indiaman 
and  arrived  at  Calcutta  in  1732.  After  making  several 
voyages  in  the  Company’s  ships  he  got  an  appointment  on 
shore.  He  was  twice  in  medical  charge  of  the  military 
force  which  annually  left  Calcutta  for  the  Patna  Factory  ; 
on  these  occasions  he  had  the  rank  of  Surgeon-Major. 
After  serving  a  short  time  as  Surgeon  to  the  Factory  at 
Dakkah  he  returned  at  the  end  of  1736  to  Calcutta,  where 
he  was  elected  Alderman  in  the  Mayors  Court.  About 
1740  he  was  appointed  Assistant  Surgeon  to  the  Hospital, 
and  in  no  long  time  he  rose  to  be  Principal  Surgeon  to  the 
Presidency. 

In  1848  ill  health  compelled  him  to  return  to  England. 
He  had  no  intention  of  returning  to  India,  but  he  ha  I  for 
two  years  in  suc¬ 
cession  served  the 
office  of  Mayor  of 
Calcutta,  and  on 
the  voyage  to  Eng¬ 
land  he  busied  him¬ 
self  in  drawing  up 
a  plan  for  the  re¬ 
form  of  abuses  in 
the  Zemindar’s 
Court  of  that  town. 

He  laid  his  plan 
before  the  Directors 
of  the  Company, 
who  were  so  pleased 
with  it  that  they 
appointed  him  per¬ 
petual  Zemindar,  a 
post  which  carried 
with  it  fiscal  and 
magisterial  duties, 
and  twelfth  in 
Council.  Holwell, 
who  by  this  time 
had  “  found  that 
money  does  not  go 
so  far  in  England 
as  he  fondly 
imagined,”aceepted 
the  offer  and  re¬ 
turned  to  Calcutta 
in  1751  as  a  cove- 
nan  ted  civilian. 

His  scheme  of  re¬ 
form  proved  so  suc¬ 
cessful  that  his 
salary  was  raised 
from  2,000  to  6,000 
rupees  and  he  rose 
to  a  higher  place 
in  the  Council. 

Thenceforth  Hol¬ 
well  appears  to  have  given  himself  entirely  to  the 
work  of  administration  and  government.  The  crisis 
of  his  life  came  in  1756,  when  Calcutta  was  sacked 
by  Siraj  til  Dawla,  the  Nawab  of  Bengal.  The 
garrison  was  quite  unprepared  for  a  siege,  and  the 
Governor  and  the  chief  officers,  military  as  well  as  civil, 
fled  from  the  doomed  city.  The  remnant  of  the  garrison 
at  once  called  upon  Holwell  to  take  the  command.  Under 
his  inspiration  and  direction  the  little  garrison  made  a 
gallant  defence,  which  might  have  been  successful  had 
their  fugitive  comrades  had  the  courage  to  come  to  the 
rescue.  But  “not  one,”  says  Busteed,*  “would  stir  to 
help  their  countrymen,  neither  the  Governor  who  forsook 
his  trust,  nor  the  officers  who  deserted  their  men,  nor  the 
cowardly  sailors  skulking  in  their  ships,  who  one  and  all 
abandoned  their  comrades  and  so  callously  left  them  to 
their  fate,  with  a  perfect  consciousness  what  their  fate 
would  be.”  When  the  place  fell,  146  prisoners  “of  all 
sorts  and  conditions,  black,  brown,  and  white,  many  of 
them  wounded  and  all  greatly  exhausted,”  were  shut  up 

*  Echoes  of  Old  Calcutta. 


in  a  prison  in  the  barracks  called  by  the  soldiers  the- 
“  Black  Hole.”  It  was  scarcely  twenty  feet  square  and 
had  but  two  small  windows.  After  a  night  of  in¬ 
describable  horror,  only  23  were  found  alive  in  the  morn¬ 
ing.  Among  these  was  Holwell.  Nothing  could  more- 
strikingly  show  the  influence  which  his  strong  personality 
gave  him  than  the  fact  that  his  fellow  prisoners,  despite 
their  own  sufferings,  obeyed  him  and  treated  him  with 
special  regard.  He  was  believed  at  one  time-  to  be  deadr 
but  as  soon  as  they  heard  him  calling  out  for  water,  they, 
in  his  own  words,  “  had  still  the  respect  and  tenderness 
for  me  to  cry  out,  ‘  Give  him  water,  give  him  water  !’  nor 
would  one  of  them  at  the  window  attempt  to  touch  it  till 
I  had  drunk.”  Holwell’s  sufferings  did  not  end  with  his- 
release  from  the  Black  Hole.  With  three  of  his  com¬ 
panions  he  was  sent,  heavily  ironed,  in  an  open,  leaky’ 
boat,  to  Murshidabad.  The  journey  occupied  a  fortnight, 
and  Holwell,  though  himself  in  extreme  paiD,  had  to  tend 
and  feed  his  still  more  helpless  companions.  They  were 
released  at  the  intercession  of  the  Begum,  the  Nawab’s 
grandmother,  who  rememberel  with  gratitude  the  fairness 

with  which  Hol¬ 
well  treated  natives 
brought  before  his 
Court.  Broken  in 
health,  Holwell  was 
sent  home  in  Feb¬ 
ruary,  1757. 

In  consideration 
of  his  service,  he- 
was  nominated  by 
the  Court  of  Direc¬ 
tors  to  return  to 
Bengal  as  successor 
to  Clive.  This 
honour,  however,  he 
declined.  On  re¬ 
turning  to  Calcutta 
he  found  himself 
fourth  in  Council*, 
and  in  1759  he  be¬ 
came  second.  By 
virtue  of  this  posi¬ 
tion  he  succeeded 
Clive  as  temporary 
Governor  on  the 
latter’s  proceeding 
to  Europe  in  Feb¬ 
ruary,  1760.  He 
held  the  governor¬ 
ship  only  a  few 
months,  resigning 
his  appointment 
and  returning  home 
later  in  the  same 
year.  He  was  a 
capable  adminis¬ 
trator,  and  during, 
his  tenure  of  office 
increased  the  re¬ 
venue  of  his  Zemin- 
dary  by  £12,000, 
and  checked  a  num¬ 
ber  of  frauds.  In  his  l’etirement  Governor  Holwell  devoted 
much  of  his  time  to  writing  onhistorical,  philosophical,  and 
social  science  subjects.  On  his  way  home,  after  the  siege  of 
Calcutta,  he  had  written  his  famous  “  Narrative,  ’  in  which 
the  horrors  of  the  Black  Hole  are  vividly  described. 
Another  well-known  work  of  his  is  entitled,  Interesting 
Historical  Events  Relative  to  the  Province  of  Bengal ,  etc. 
He  was  the  first  European  to  devote  attention  to  the 
antiquities  of  the  Hindus,  and  wrote  a  book  on  their 
“  Mythology,  Cosmogony,  Fasts,  and  Festivities.'  Voltaire 
speaks  of  his  writings  on  these  subjects  with  enthusiastic- 
appreciation. 

Holwell  died  at  Pinner,  near  Harrow,  November  otn, 
1798.  The  Gentleman  s  Magazine ,  in  noticing  his  dea^  v 
says  that  he  was  one  “  in  whom  brilliancy  of  talenA 
benigni'y  of  spirit,  social  vivacity,  and  suavity  of  manners 
were  so  eminently  united  as  to  render  him  the  mos 
amiable  of  men.”  ,  . 

Holwell  erected  at  his  own  expense  a  monument  in 
Calcutta  in  memory  of  those  who  died  in  the  Black  H; 

It  was  placed  over  their  grave  in  Calcutta  •„  inscribed  on 


Fig.  4.— Holwell  Monument,  Calcutta. 
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stone  tablet  on  its  front  were  the  names  of  foiiy-eiglit  of 
those  buried  there.  The  monument  was  allowed  to  fall 
into  decay;  so  complete  was  the  ruin  that  no  trace  was 
left  even  of  the  memorial  tablet.  As  already  said,  a 
stately  memorial  has  been  erected  in  its  place  by  Lord 
Curzon. 

To  Holwell  British  India  owes  much.  Not  only  was 
he,  as  Orme,  who  wrote  soon  after  the  siege  of  Calcutta, 
calls  him,  “the  gallant  defender  of  the  fort  and  the 
asserter  of  the  reputation  of  the  nation,”  but  he  was  a 
man  of  high  administrative  ability  and  noble  character. 
His  public  services  earned  for  him  but  scanty  recognition 
in  his  life,  and  in  death  he  has  been  forgotten  by  most  of 
his  countrymen.  It  is  the  lot  of  most  men  who  have 
laboured  for  the  welfare  rather  than  for  the  wholesale 
extermination  of  their  fellows.  But  the  name  of  John 
Zephaniah  Holwell  should  ever  be  held  in  honour  by 
members  of  the  profession  which  he  first  chose  for 
himself,  and  which  doubtless  helped  to  make  him  what 
he  was. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Cider  and  Perry. 

Cider  and,  to  a  less  extent,  perry,  are  the  chief  drinks  of 
the  country  in  several  different  parts  of  England  as  well 
as  in  the  north  of  France,  and,  judging  from  ordinary 
observation,  they  would  seem  to  be  becoming  more  and 
more  used  at  the  tables  of  the  well-to-do  and  in  clubs. 
It  will  be  interesting,  therefore,  lo  our  readers  to  have 
some  authoritative  information  with  regard  to  their  com¬ 
position  and  alcoholic  strength.  A  number  of  samples  of 
cider  and  one  of  perry,  manufactured  by  W.  Gaymer 
and  Son,  of  Attleborough,  Norfolk,  have  been  analysed 
recently  for  us,  and  the  results  are  given  in  the  following 
table : 


Percentages  :  Alcohol  by  Volume,  all  Others  by  Weight. 


Quality. 

Alcohol. 

Total  Solids,  or 
“  Extract.” 

Invert  Sugar. 

Non-volatile 
Acidity  reckoned 
as  Malic  Acid. 

Volatile  Acidity, 
reckoned  as 
Acetic  Acid. 

A 

< 

Extra  dry 

9.28 

4.14 

2.25 

0  22 

0.26 

0.27 

Old  natural  ... 

7. £8 

5.72 

4.53 

0  22 

0  23 

0.23 

Natural 

4.71 

6.55 

4.95 

0.21 

0.24 

0.28 

Very  dry 

6.57 

6.65 

4. £6 

0.47 

0.24 

0.29 

Dry  . 

5.85 

7  02 

5.53 

0.45 

0.22 

0.26 

Medium 

6.30 

5  84 

4.37 

0.19 

0.20 

0.20 

Sweet . 

4.80 

7.09 

6.03 

0.11 

0.24 

0.15 

Perry  . 

5.38 

■ 

7.97 

5.36 

0.37 

'  .  /  >  1 

0.14 

0.28 

All  the  beverages  analysed  were  of  the  sparkling  variety, 
supplied  in  bottle.  It  will  be  seen  that  the  alcoholic 
strength  varies  inversely  with  the  total  solids  or  extract, 
the  greater  part  of  which  would  appear  to  be  sugar.  This 
is,  perhaps,  rather  unfortunate,  as  to  many  persons  the 
drier  samples  would  be  more  palatable  than  the  sweeter  ; 
the  acidity,  both  volatile  and  non-volatile,  also  varies  a 
good  deal. 

Phosphite  of  Creosote. 

In  a  communication  to  the  Societe  Internationale  de  la 
1  uoerculose,  Dr.  S.  Bernheim:  has  reviewed  the  use  of  some 
combinations  of  creosote  and  phosphorus  in  tuberculosis, 
and  recorded  his  experience  with  both  phosphate  and 
phosphite  of  creosote.  Various  authorities  are  quoted  on 
die  association  of  phosphaturia  with  tuberculosis,  and  the 
importance  of  supplying  the  organism  with  phosphorus  is 
insisted  on  as  part  of  the  treatment  of  this  disease.  In  an 
earlier  publication  Dr.  Bernheim  had  strongly  favoured 
phosphate  of  creosote,  and  regarded  the  phosphite  as  of 
much  less  value  ;  further  experience,  however,  has  led 
mm  to  reverse  this  view.  The  phosphate  is  stated  to 
iccumulate  in  the  system  to  such  an  extent  that  it  is 
lecessary  to  interrupt  its  administration  at  intervals  ; 
nultiple  neuritis  appears  frequently  to  result,  and  al- 
•hough  Dr.  Bernheim  at  first  regarded  this  as  being  due 
°  the  administration  of  arsenic  with  the  creosote  com¬ 
pound,  he  has  since  found  it  to  be  of  common  occur¬ 
ence  where  no  arsenic  is  given,  and  considers  that 
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it  is  fully  established  as  one  of  the  consequences  of 
the  exhibition  of  creosote  phosphate.  On  the  other  hand 
extended  experience  with  phosphite  of  creosote  has  con¬ 
vinced  him  and  other  workers  that  it  is  of  very  high  value. 
This  compound  consists  of  the  phosphorous  esters  of  the 
phenols  of  creosote,  containing  9.5  per  cent,  of  phosphorus 
and  90  per  cent,  of  creosote  ;  in  an  alkaline  medium  it 
readily  undergoes  hydrolysis,  forming  creosote  and  phos¬ 
phite  of  the  alkali.  Dr.  Bernheim  describes  its  action  as 
being  essentially  that  of  creosote,  together  with  a  tonic 
and  sedative  action  on  the  nervous  system  ;  the  toxicity 
of  the  drug  is  stated  to  be  very  slight,  and  no  accumulation 
in  the  system  was  found  to  occur.  Phosphite  of  creosote 
is  manufactured  by  Messrs.  Clin  and  Co.,  Paris,  under 
the  proprietary  name  of  “  Phosphotal,”  and  we  have  ex¬ 
amined  samples  of  capsules  of  the  drug  and  solution  for 
hypodermic  use,  submitted  by  this  firm.  The  capsules 
contain  a  dose  of  2  decigrams  (3  grains),  and  in  order  to 
protect  the  medicament  in  the  stomach,  the  envelope  is 
made  of  a  glutinous  material  which  does  not  dissolve  in  sn 
acid,  but  breaks  down  in  an  alkaline  medium.  This  is 
considered  necessary,  as  although  the  drug  itself  requires 
alkali  for  its  hydrolysis  into  its  constituents,  it  is  stated  to 
be  hydrolysed  in  the  stomach  in  some  cases  of  gastric  dis¬ 
turbance.  The  hypodermic  injection  consists  of  a  solution 
of  phosphotal  in  sterilized  oil,  and  is  supplied  in  sealed 
glass  tubes  each  containing  1  decigram  (1£  grain)  of  the 
medicament.  Examination  of  these  products  showed  them 
to  contain,  as  claimed,  the  phosphorous  esters  of  creosote, 
with  practically  no  phosphoric  acid.  Phosphotal  is  also 
supplied  in  the  form  of  an  emulsion  for  administration  by 
the  mouth,  and  phosphite  of  guaiacol  is  also  prepared. 

Bensdor p' s  Royal  Dutch  Cocoa. 

We  have  received  a  sample  of  the  cocoa  manufactured 
by  Messrs.  Bensdorp  and  Co.  (Amsterdam),  and  have  sub¬ 
mitted  the  same  to  examination.  It  is  a  genuine  cocoa  of 
excellent  flavour,  free  from  arrowroot  or  any  such  addition. 
Analysis  showed  it  to  contain  22.5  per  cent,  of  nitrogenous 
constituents,  and  29.5  per  cent,  of  fat,  both  these  figures 
being  considerably  above  the  average  of  the  various  cocoas 
on  the  market.  It  belongs  to  the  class  of  “soluble” 
cocoas,  containing  a  small  proportion  of  alkali,  which 
causes  more  complete  emulsification  of  the  fat  when 
prepared  as  a  beverage. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

New  Hill-Barnard  Sphyymometer. 

Dr.  Leonard  Hill,  F.R.S.  (Lecturer  on  Physiology, 
London  Hospital),  writes  :  The  importance  of  measuring 

the  blood  pressure  in  the 
same  routine  way  as  the 
body  temperature  has 
now  gained  general  recog¬ 
nition.  I  have  striven, 
and  I  think  successfully, 
to  modify  the  Hill-Barnard 
sphygmometer  into  an  in¬ 
strument  which  can  be 
carried  and  used  as  con¬ 
veniently  and  accurately 
as  the  clinical  thermo¬ 
meter.  The  new  sphyg¬ 
mometer,  is  based  on  a 
form  contrived  by  us  in 
1897,  and  is  made 
by  Mr.  J.  Hicks,  of  8, 
Hatton  Garden,  E.C.  It 
consists  of  a  gauge  and 
a  flaccid  rubber  ball, 
covered  with  silk,  and 
connected  to  the  gauge 
by  a  few  inches  of  rubber 
tubing.  The  gauge  is 
formed  of  a  straight  glass 
tube,  and  is  carried,  when 
not  in  use,  in  a  metal 
case,  like  that  of  a 
clinical  thermometer.  The 
glass  tube  is  closed  at 
the  upper  end  by  a  metal 
cap  pierced  by  a  small 
hole.  The  hole  is  closed 
by  a  screw  and  leather 
washer  moistened  with 
glycerine.  A  fluid  menis¬ 
cus  is  introduced  within 
,,  ,  .  ,  .  ^e  gauge  by  placing 

the  lower  and  open  end  in  water  and  opening  the 
screw  tap.  As  soon  as  the  meniscus  has  risen  to  the 
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zero  mark  the  tap  is  closed.  The  rubber  ball,  which  is 
about  1£  in.  in  diameter,  is  distended  with  air  and  con¬ 
nected  to  the  gauge.  The  ball  is  covered  by  the  palm  of 
one  hand  and  pressed  down  upon  the  radial  artery  of  the 
patient,  whose  arm  must  be  supported  at  the  level  of  the 
heart  in  a  suitable  position.  The  radial  pulse  is  felt  by 
the  fingers  of  the  other  hand,  peripherally  to  the  rubber 
ball.  The  pressure  indicated  by  the  gauge  is  read  when 
the  radial  pulse  is  obliterated.  This  gives  the  maximal 
systolic  pressure.  The  gauge  is  empirically  graduated  in 
millimetres  of  mercury 

By  enclosing  the  ball  wi'h  the  palm  of  the  hand  and 
pressing  it  with  increasing  force  upon  the  radial  artery  it 
is  possible  to  obtain  the  maximal  pulsation  index  which 
gives  the  diastolic  pressure,  according  to  Howell  and 
Erlanger,  rather  than  the  mean  pressure.  With  this  same 
gauge  the  Hill-Barnard  armlet  and  a  syringe  bulb  can  be 
used  in  place  of  the  rubber  ball.  The  maximal  pulsation 
pressure  can  then  be  obtained,  as  well  as  the  obliteration 
pressure,  by  applying  the  armlet  to  the  brachial  artery. 

The  accuracy  of  the  rubber-ball  method  is  shown  by  the 
fact  that  the  same  systolic  pressure  is  obtained  with  it  as 
with  the  armlet  method.  The  accuracy  depends  on  the 
size  and  flaccidity  of  the  ball.  It  moulds  itself  to  the 
parts  of  the  tissues,  and  the  rubber  bag  is  not  stiff  enough 
to  exert  any  appreciable  pressure  itself.  The  ball,  enclosed 
in  silk  and  covered  by  the  hand,  exactly  takes  the  place  of 
the  armlet.  Yon  Basch  and  Dr.  C.  J.  Martin  have  shown 
experimentally  that  the  pressure  required  to  flatten  even  a 
degenerated  empty  artery  is  negligible— 2-7  mm.  Hg 
(British  Medical  Journal,  April  22nd,  1905). 

The  venous  pressure  can  be  obtained  with  this  new 
gauge  by  using  the  method  of  H.  von  Recklinghausen. 
A  small  flaccid  and  flat  rubber  bag  is  taken,  with  a 
circular  hole  punched  through  it ;  the  bag  is  moistened 
with  glycerine,  placed  over  a  vein,  and  covered  with 
a  glass  slide  which  is  held  in  position.  The  skin, 
slide,  and  glycerine  convert  the  bag  into  an  air¬ 
tight  cavity.  The  bag  is  connected  by  a  tube  to  the  gauge 
and  syringe  bulb.  The  pressure  is  noted  which  just 
obliterates  the  vein.  The  vein  can  be  observed  through 
the  glass  slide  which  covers  the  hole  in  the  bag.  To  obtain 
the  capillary  pressure,  von  Recklinghausen  reads  the 
pressure  both  when  the  skin  blanches  and  begins  to  flush 
again,  as  the  pressure  respectively  is  raised  or  lowered,  but 
this  index  does  not  seem  to  me  to  be  a  sharp  one. 

The  advantages  of  the  new  sphygmometer  are  these  : 

1.  Simplicity  and  accuracy.  The  gauge  cannot  alter  or 
go  wrong.  The  fluid  meniscus  is  set  easily  at  zero.  The 
obliteration  pressure  accurately  gives  us  the  systolic 
pressure. 

2.  Convenience  in  use.  The  patient’s  arm  need  not  be 
bared,  and  the  discomfort  of  the  armlet  is  avoided. 

3.  Portability.  The  gauge  and  rubber  ball  can  go  easily 
into  a  waistcoat  pocket. 

Note. — The  armlet  or  cuff  method  of  obtaining  the  blood 
pressure  in  man  has  been  generally  accepted  and  used  in 
all  countries.  It  was  invented  independently  by  Riva- 
Rocci  and  H.  Barnard  and  myself.  According  to  Dr.  C.  J. 
Martin,  Riva-Rocci  had  precedence  in  publication,  de¬ 
scribing  his  instrument  in  the  Gazz.  Medica  di  Torino, 
1896-7.  This  paper  is  not  in  the  College  of  Surgeons 
Library,  and  I  have  never  seen  it.  Our  paper  was  delayed 
in  publication  and  appeared  in  the  British  Medical 
Journal,  1897.  It  is  only  fair  that  the  credit  of  this 
invention  should  be  given  to  Riva-Rocci  and  to  H.  Barnard 
and  myself. 

I  am  indebted  to  Dr.  Otto  Griinbaum  for  advice  while 
contriving  the  new  instrument. 


The  Governor  of  Pennsylvania  has  vetoed  the  Bill 
recently  passed  by  the  State  Legislature  creating  a  State 
examining  board  composed  of  osteopaths. 

The  States  of  Connecticut,  Colorado,  Indiana,  Maryland, 
New  Jersey,  New  York,  North  Carolina,  and  Virginia  have 
laws  for  the  registration  of  nurses,  and  a  Bill  providing  for 
such  registration  is  now  before  the  State  Legislature  of 
Minnesota. 

At  a  recent  sitting  of  the  Bohemian  Parliament, 
Professor  R.  von  Jaksch  pleaded  strongly  for  some 
improvement  in  the  position  of  medical  officers  of  com¬ 
munes,  districts  and  public  infirmaries.  He  described 
the  circumstances  of  the  medical  profession  in  Bohemia 
as  deplorable.  He  said  that  of  4,458  practitioners  in  the 
whole  country,  only  1,938  have  an  income  sufficient  in 
amount  to  be  taxable  ;  this  means  that  their  income  is 
under  1,200  crowns  (about  £50).  Of  those  subject  to 
assessment,  1,271  have  an  income  varying  from  1,200  to 
2,800  crowns  (about  £116  3s.  4d.).  Only  284  earn  more 
than  £500  a  year. 


PREVENTION  OF  CONSUMPTION. 

AVorcestershire  Association  for  the  Prevention  ot 

Consumption. 

The  fourth  annual  report  of  the  Knightwick  Sanatorium 
leaves  no  room  for  doubt  as  to  the  necessity  of  a  sana¬ 
torium  for  the  treatment  of  consumption  for  Worcester¬ 
shire.  During  the  four  j  ear3  of  its  existence  450  applica¬ 
tions  for  admission  have  been  received,  but  with  only 
22  beds  (14  for  men  and  8  for  women)  it  has  been 
impossible  to  find  accommodation  for  all  cases. 

The  Committee  appeals  for  the  necessary  assistance 
to  enable  it  to  provide  additional  beds,  and  as  it 
reports  that  it  has  been  able  to  purchase  the  sana¬ 
torium  and  grounds  there  is  ample  justification  for  the- 
appeal  for  extension.  During  the  year  1906,  75  cases  were 
under  treatment  in  the  sanatorium,  and  the  results  show 
continued  grounds  for  satisfaction.  A  valuable  extension 
of  the  work  of  a  sanatorium  for  the  working  classes  is 
being  organized  by  the  Committee  in  the  form  of  local 
after-care  committees,  who  will  endeavour  tofind  suitable 
employment  for  discharged  patients  and  to  provide  tem¬ 
porary  financial  help  for  the  families  until  the  bread¬ 
winner  is  able  to  resume  full  work. 

In  a  review  of  the  four  years’  work  it  is  stated  that  of 
the  early  cases  treated  no  less  than  94  per  cent,  are  (and 
have  been  in  some  cases  for  nearly  four  years)  in  good 
health,  and  82  per  cent,  of  these  cases  are  at  work.  It, 
however,  unfortunately  appears  that  only  42  per  cent,  of 
the  total  cases  admitted  in  four  years  are  classified  as 
“early,”  thus  showing  that  one  difficulty  of  nearly  all 
sanatoriums  is  experienced  at  Knightwick  also.  Accord¬ 
ing  to  the  rules  of  the  institution  no  person  under  the 
age  of  14  years  is  eligible  for  admission.  The  Committee 
hopes  that  some  provision  for  the  admission  of  children 
may  be  made  before  loDg. 

Adirondack  Cottage  Sanatorium,  Saranac  Lake. 

The  excellent  work  started  by  Dr.  Trudeau  at  Saranac 
Lake  has  now  been  carried  on  for  twenty- two  years.  Dur¬ 
ing  that  time  the  sanatorium  has  grown  to  such  an  extent 
that  whereas  in  1885  only  six  patients  were  discharged,  176 
were  discharged  during  the  year  covered  by  the  last 
annual  report. 

The  usefulness  of  Dr.  Trudeau’s  work  is  not  limited  to 
the  resident  patients,  and  the  work  done  by  the  sanatorium 
during  the  past  year  is  thus  briefly  summed  up:  The 
out-patient  department  has  given  advice  to  patients  on 
2,153  occasions,  while  in  the  institution  281  patients  have 
been  treated.  To  227  of  these  it  has  furnished  the  beat 
possible  means  of  restoration  to  health  at  a  nominal  cost, 
and  to  54  entirely  free  of  cost  to  them. 

During  1906  an  epidemic  of  diphtheria,  introduced  by  a 
new  employee,  caused  great  anxiety  to  the  staff  and  a 
heavy  financial  loss  to  the  institution.  Fortunately,  how¬ 
ever,  no  death  occurred  amongst  the  fourteen  persons 
attacked. 

The  employment  of  tuberculin  in  a  limited  number  of 
cases,  used  every  year  since  its  discovery  by  Koch  in  1890, 
has  been  continued  this  year.  “A  comparison  of  139 
cases  treated  with  tuberculin  and  690  untreated  and  dis¬ 
charged  during  the  past  fifteen  years,  shows  that  18  to  25 
per  cent,  more  of  the  treated  are  living  to-day  than  of  the 
untreated.”  This  statement  seems  to  require  some  ex¬ 
planation  as  to  how  the  cases  taken  for  comparison  were 
selected  out  of  the  1,952  cases  which  appear  to  have  been 
under  treatment  during  these  fifteen  years  and  regarding 
1,669  of  whom  information  up  to  date  has  apparently  been 
obtained. 

A  very  full  tabular  report  of  over  400  cases  has  been 
prepared  by  Dr.  Lawrason  Brown  in  accordance  with  the 
suggestion  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  This  is  in  continuation  of 
a  similar  report  drawn  up  last  year,  and  should  prove  very 
useful.  It  seems  strange  to  find  the  term  “  incipient  ’ 
applied  to  the  mischief  in  a  case  with  three  years'  history 
and  tubercle  bacilli  discoverable  in  the  sputum.  At  the 
end  of  this  medical  supplement,  which  is  bound  up 
separately  from  the  report,  there  is  a  very  interesting  and 
instructive  table  showing  the  present  condition  of  all  the 
patients  who  have  been  discharged  from  the  sanatorium 
since  1885. 
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A  DEBATE  ON  VIVISECTION. 
ehate  was  held  under  the  auspices  of  the  Organizing 
lmfitee  for  Miss  Lind-af-Hageby’s  Antivivisection 
ares  and  Debates  on  Thursday,  May  16th,  at  the 
man  Rooms,  Baker  Street,  W.,  the  subject  being 
Vivisection  Necessary  to  the  Advancement  of  Science 
Medicine,  and  is  its  Practice  in  Accordance  with  the 
ms  of  Morality  and  the  further  Development  of 
uism  ?  ” 

ie  chair  was  occupied  by  Sir  David  Brynmor-Jones 
,  M.P.,  and  the  admission  was  free.  The  large  room 
filled  to  overflowing,  and  the  proceedings  were 
;ently  interrupted  by  cheering  and  interjections  from 
us  parts  of  the  hall. 

,er  some  introductory  remarks  by  the  Chairman, 

88  Lind-af-Hageby  opened  on  the  negative  ’  side 
said  vivisection  was  no  new  thing ;  it  was  practised 
ie  ancients,  so-called  anatomists,  of  the  Alexandrian 
•1,  and  it  had  come  down  to  posterity  that  Herophilus 
fled  600  criminals.  In  Italy,  according  to  the  re¬ 
ties  of  Professor  Andreozzi,  between  1545  and  1570 
en  criminals  were  sent  to  Pisa  by  the  Tuscan 
nment  and  were  vivisected.  In  the  judgement  as  to 
ler  vivisection  was  an  indispensable  method,  and  in 
•oper  consideration  of  its  merits  and  demerits,  it  was 
;ial  that  one  should  bear  in  mind  that  hundreds  and 
mds  of  vivisections  had  been  performed  in  ancient 
without  bringing  about  great  or  important  dis- 
es.  During  the  first  period  of  the  revival  of  vivi- 
n  some  sixty  years  ago  the  experiments  were 
erably  more  crude  than  they  were  at  the  present 
nt.  The  infliction  of  pain  was  thought  but  little  of 
was  contended  that  science  had  a  right  to  inflict 
imount  of  pain  for  scientific  purposes.  The 
s  now  made  for  vivisection  were  altogether 
nt.  The  first  part  of  the  question  for  dis- 
}  was  whether  vivisection  was  necessary  to 
ivancement  of  science,  and  she  answered  that 
m  in  the  negative.  Her  first  scientific  reason 
“  vivisection  was  the  extreme  divergence  in  the 
which  were  obtained  by  experiments  on  different 
s.  Sometimes  one  saw  a  frank  admission,  like 
iich  Professor  Starling  had  made  before  the  present 
commission,  of  the  fact  that  the  final  experiment 
iways  be  made  on  man.  If  that  were  so,  the  whole 
mn  argument  fell  to  the  ground.  Every 
ogist  knew  that  every  living  organism  possessed  a 
°gy  of  its  own,  and  that  therefore  the  results  of 
lentsupon  one  kind  of  animals,  one  species,  could 
applied  to  another.  Those  differences  were 
e  seen  more  clearly  than  in  pharmacological 
1.  Ihe  second  great  objection,  from  the  scientific 
view,  was  the  method  of  setting  up  disease  and 
ai  conditions,  whilst  physiology,  the  science  of 
health,  was  being  studied.  The  vivisector  had  to 
with  two  difficult  conditions — either  he  must  have 
inch  vitiated  the  experiment,  or  he  must  have 
esia,  which  likewise  vitiated  it.  The  vivisectors 
'ginning  more  and  more  to  see  that  fallacy, 
mdamental  fault  of  vivisection  as  a  scien- 
tliod  was  that  it  had  forgotten,  and  constantly 
the  urn ty  of  the  organism,  the  correlation  of 
1  the  mysterious  and  delicate  harmony  of  the 
a  whole,  and  it  was  only  when  physiology  grew 
flosophical  that  it  would  be  raised  to  the  rank  of 
xact  science  than  it  was  at  present.  She  had  not 
•  0  go  into  what,  philosophically  and  psycholo- 
waa  closely  connected  with  the  subject,  namely 
hstic  view,  the  new  vitalism,  or  that  view  of 
gy  which  did  not  admit  that  all  physiological 
•na  could  be  explained  on  a  basis  of  chemistry 

i!  °illy’  She  believed  that  vivisection  as  a 
method  would  be  discarded  by  the  twentieth 
-  n  coming  to  the  relation  between  vivisection 

1  S?®  °  Came  to  a  subl'ect  which  was  so  wide,  so 
ea,  and  so  full  of  side  issues  that  it  was  impos- 

E  ?  a  „  w  “oments’  to  do  that  subject  justice. 

who  used  their  eyes,  that  one  of  the 
i  tv,  a  |eatures  of  the  development  of  medi- 
decline  of  drugging,  the  decline  of  coarse 
>  nd  also  that  there  were  two  great  ten- 
Ono  ®  medicine  which  were  signs  of  the 
as  the  prevention  of  disease  by  sanitation. 


Another  tendency  was  the  introduction  of  more  natural 
methods  of  healing,  such  as  by  electricity,  by  light  the 
I  insen  light,  and  *  rays,  by  all  the  lighter,  more  natural 
and  less  coarse  methods  which  had  been  such  a  prominent 
feature  in  the  development  during  the  last  twenty-five 
years.  More  attention  was  now  paid  to  diet  than  had  ever 
been  paid  before,  more  attention  was  now  paid  to  the 
rules  of  health  and  to  physical  culture.  She  maintained 
that  vi  visection  would  be  less  and  less  needed  in  the  science 
01  medicine  as  those  two  tendencies  were  at  work  and  as 
those  tendencies  changed.  There  were  certain  questions 
winch  were  of  paramount  importance  to  the  health  of 
hU“?anjit7 >  and  tbe  investigation  of  which  by  vivisectional 
methods  was  of  paramount  importance  to  the  believers  in 
vivisection.  She  referred  to  the  question  whether  bovine 
tuberculosis  was  transmissible  to  the  human  subject.  In 
1901  a  new  Royal  Commission  on  Tuberculosis  was  an- 
pointed,  and  that  Commission  had  now  sat  for  some  six 
years.  It  has  just  presented  another  report.  That  question 
concerning  the  transmissibility  of  bovine  tuberculosis  to 
man  was  one  which  could  be  settled  in  a  very  easy  manner 
Inject  ten  imbeciles,  ten  lunatics.  [Shame  !]  She  begged 
her  audience  to  wait  a  minute.  But  the  Koval 
Commission  on  Tuberculosis  had  sat  for ‘six  years 
and  investigated  the  question  by  a  great  number 

°n  tJie  lower  animala-  She  wanted  to 
ask  the  upholders  of  vivisection  why  that  question 
had  not  been  settled  in  what  seemed  to  have  been 
the  only  rational  and  natural  way.  The  answer  was 
because  such  a  method  of  settling  that  highly  important 
question  would  be  immoral,  and  therefore  nobody  dare 
stand  up  and  advocate  it.  If  those  who  believed  in  vivi¬ 
section  agreed  that  that  was  the  reason  why  that  plea  was 
I10^  forward,  and  why  that  Royal  Commission  had 
fiom  the  purely  scientific  point  of  view,  wasted  time  year 
in  and  year  out  on  experiments  on  the  lower  animals 
whereas  it  could  only  be  satisfactorily  and  quickly  settled* 
by  experiments  on  human  beings,  then  everyone  would 
agree  with  her  that  moral  considerations  were  all-powerful 
and  that  moral  considerations  were  allowed  to  check  vivi¬ 
section  There  was  really  no  scientific  and  no  medical 
aspect  of  the  question,  the  question  was  purely  and  solelv 
a  moral  one.  Throughout  the  evolution  of  social  morality 
there  was  one  thin  red  thread  which  was  very  conspicuous 
—namely,  that  wherever  mankind  had  judged  of  the  rights 
and  wrongs  of  a  thing,  there  had  been  what  she  might 
term  the  lower  immediate  utility  point  of  view,  which 
it  had  been  necessary  to  put  aside  for  the  greater 
and  higher  and  further  utility,  and  moral  vic¬ 
tories  had  always  ultimately  been  victorious  and 
triumphed  on  the  physical  and  the  material  plane 
If  the  ultimate  was  to  reach  a  state  where  mankind  was 
governed  by  the  cultivated  instincts  of  doing  only  to  others 
what  they  would  have  done  to  themselves,  then  vivisection 
was  doomed  to  extinction,  and  the  result  would  be  the 
I  production  of  a  humanity  which  was  merely  wholly  and 
|  intellectually  sane. 

Professor  Halliburton  said  that  one  of  the  disadvan¬ 
tages  under  which  he  laboured  was  that  he  had  nothing 
sensational  to  place  before  his  audience.  There  were  some 
people  who  would  believe  a  story,  themselves  not  knowing 
anything  about  the  rules  of  evidence,  on  very  flimsy 
grounds,  and  the  more  horrible  or  the  more  unlikely  the 
story,  the  more  likely  were  some  people  to  believe  it.  It 
had  been  said  that  physiology  was  an  incomplete  science. 
That  was  admitted  by  everybody.  It  was  the  fault  which 
physiologists  were  doing  their  best  to  render  a  fault  no 
longer.  The  whole  of  the  agitation  against  vivisection 
rested  upon  the  conception  that  it  was  cruel  and  there¬ 
fore  immoral.  When  death  and  disease  were  no  more 
then  there  would  be  no  need  for  remedies,  and  that  would* 
be  the  time  when  experimental  methods  would  be  extinct 
It  was  not,  however,  until  those  days  arrived  in  the  far 
and  distant  future,  that  Miss  Hageby’s  prophecy 
was  likely  to  be  fulfilled.  Did  Miss  Hageby  know 
that  the  first  to  protest  against  cruelty  in  experi¬ 
mentation  were  the  members  of  the  medical  pro¬ 
fession  P  If  one  studied  the  medical  newspapers  between 
the  years  1865  and  1870,  it  would  be  seen  that 
the  language  employed  there  in  reference  to  experiments 
which  could  not  be  defended  was  almost  as  vigorous  as 
that  which  was  being  put  forward  by  the  various  societies 
which  were  struggling  in  the  hopeless  task  of  abolishing 
experimentation.  Vivisection  was  not  cruel ;  as  a  rule  it 
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•was  not  even  painful.  The  use  of  anaesthetics  in  every 
operation  except  those  which  needed  no  more  than  a  needle 
prick,  was  universal  in  this  country,  and  the  whole  of  the 
anti  vivisection  crusade  was  based  upon  suspicion.  The 
Parliament  which  passed  the  Act,  the  Home  Secretaries 
who  for  the  last  thirty  years  had  administered  it,  the 
inspectors  who  worked  under  the  supervision  of  the  Home 
Office,  the  Association  for  the  Advancement  of  Medicine 
by  Research  who  carefully  considered  every  application 
and  in  that  way  a  great  modification  in  the  proposed  ex¬ 
periments  was  produced- — and  the  experimenteis  them¬ 
selves,  of  course,  felt  the  brunt  of  the  suspicion.  Why  on 
earth  ’  should  experimenters  want  to  do  away  with 
anaesthetics  ?  He  thought  the  experience  of  the  man  in 
the  street  was  that  a  cruel  doctor  was  as  rare  as  a  swearing 
parson.  They  to  whom  he  had  alluded  had  no  object  in 
breaking  the  law,  and  they  had  no  object  in  dispensing 
with  anaesthetics.  One  sometimes  had  quoted  against 
one  the  phrase  “  light  anaesthesia.”  But  that  was  an 
anaesthesia  under  which  surgical  operations  were  per¬ 
formed.  Light  anaesthesia  did  not  mean  that  the  animal 
felt  pain  any  more  than  light  anaesthesia  under  which 
a  person  had  a  tooth  extracted  meant  that  he  felt  the 
extracting  forceps  of  the  dentist.  Curare  was  another 
bugbear  of  the  antivivisectionist,  but  curare  was  not  used 
as  an  anaesthetic.  It  could  not  now  be  procured  pure,  and 
when  used  it  was  always  in  conjunction  with  a  true 
anaesthetic,  and  observations  on  the  pulse  and  on  the 
heart  were  quite  sufficient  to  enable  the  experimenter  to 
know  whether  an  animal  was  completely  anaesthetized  or 
not.  Curare  might  be  an  anaesthetic;  he  did  not  yet 
know,  but  there  was  no  proof  yet  one  way  or  the  other. 
Physiologists  had  loyally  accepted  the  provisions  of  the 
Act,  which  said  that  curare  was  not  to  be  regarded  as  an 
anaesthetic,  and  on  those  rare  occasions  when  it  was 
absolutely  necessary  to  use  it  a  real  anaesthetic  was 
employed  in  addition.  When  he  was  speaking  about 
inspectors  just  now  he  heard  a  voice  say,  “  They  never  see 
any,”  and  another  voice  said,  “  Sir  Thornley  Stoker.”  If  the 
present  inspectors  paid  but  few  visits,  Sir  Thornley  Stoker 
was  still  remarkable,  because  he  paid  hardly  any  at  ail, 
and  all  his  statements  were  based  on  the  supposition  that 
the  Act  was  carried  out  correctly  in  Ireland.  He  had  in 
his  possession  a  letter  from  Professor  VV.  H.  Thompson  of 
Dublin,  who  said : 

I  know  that  no  visits  were  paid  to  the  physiological 
laboratory  during  the  years  1902,  1903,  1904,  1905,  and  1906,  and 
it  is  also  a  fact  that  the  pathological  Jabaratory  has  not  been 
visited  fora  somewhat  longer  period. 

What  did  Sir  Thornley  Stoker  say  in  reply  to  that  ?  He 
said  he  spoke  generally  and  not  in  reference  to  any 
particular  laboratory.  If  he  had  not  been  into  the  school 
in  question  it  was  because  he  knew  that  all  was  regular 
and  in  order  there.  Professor  Halliburton  went  on  to 
say  that  he  had  had  some  difficulty  in  finding  a  satisfactory 
definition  of  “cruelty,”  but  he  would  take  one  for  the 
time  being  which  was  laid  down  by  two  of  our  great 
judges.  Lord  Chief  Justice  Coleridge  commenced  his 
argument  by  considering  what  was  meant  by  cruelty.  It 
was  a  case  of  dishorning  of  cattle.  The  excuse  for  that 
practice  was  that  more  cattle  could  be  packed  into  a  truck 
if  they  were  dishorned.  The  Lord  Chief  Justice  said  the 
mere  infliction  of  pain,  even  of  extreme  pain,  was  not 
sufficient  to  constitute  cruelty.  Men  constantly  inflicted 
pain  upon  one  another  or  on  the  brute  creation  for  the 
purpose  of  medicine  or  surgery,  or  under  the  sanction  of 
Acts  by  way  of  punishment  which  was  lawful,  and  in  such 
cases  it  might  be  reasonably  necessary.  Mr.  Justice 
Hawkins,  another  eminent  antivivisectionist,  who 
sat  with  him,  quite  agreed  with  that  definition 
of  cruelty.  The  decision  was  that  the  dishorning 
of  cattle  was  cruel  because  it  was  unnecessary. 

Professor  Halliburton  said  that  definition  did  not  appeal 
to  him;  it  savoured  much  too  little  of  what  he  would  call 
the  milk  of  human  kindness ;  it  took  into  account  too 
much  the  utilitarian  and  pecuniary  benefit  that  would 
result.  But  if  in  the  pursuit  of  knowledge  and  in  the 
struggle  against  the  sufferings  which  were  seen  all  around 
in  the  world  it  was  necessary  to  do  experiments  upon 
animals  in  order  that  the  final  experiment  upon  man,  as 
Miss  Hageby  put  it,  might  be  performed,  it  must  be 
remembered  that  the  final  experiment  upon  man  was 
the  application  of  what  had  been  found.  He  would 
mention  one  or  two  cases:  First,  diphtheria.  Owing  to 


the  discovery  of  an  antitoxin  to  that  disease  the  nu 
of  deaths  per  cent,  from  diphtheria  had  very  gr 
diminished.  He  would  give  the  statistics  from 
Metropolitan  Asylums  Board  Hospitals  dealing 
over  11,000  cases.  In  the  years  before  the  anti 
treatment  the  percentage  mortality  varied  from  5 ' 
cent,  to  30  per  cent.  In  the  first  year  of  the 
toxin  treatment  it  dropped  from  29  per  cent,  to  2; 
cent.,  and  in  the  next  year  to  21  per  cent.  He ; 
not  give  every  year,  but  there  was  a  steady  dimin 
until  1905  6,  which  was  the  last  for  which  he  hac 
statistics,  and  then  the  percentage  was  only  8.3. 
would  read  from  the  report  of  Dr.  Foord  Caiger 
of  the  principal  medical  officers  of  the  Metrop< 
Asylums  Board.  In  that  report  he  said  the  numi 
tracheotomies  was  now  less  than  half  what  it  used 
and  instead  of  the  spectacle  of  a  number  of  patiei 
great  distress  with  swollen  necks  and  blocked- up  i 
fretful  and  crying,  such  cases  were  now  quite  the  e 
tion,  and  in  the  few  which  one  did  come  across,  tin 
dition  lasted  only  a  comparatively  short  time.  I 
quite  unusual  for  a  nurse  to  stay  very  long  in  cba 
one  of  the  diphtheria  wards,  because  she  found  the 
so  depressing.  But  now  these  diphtheria  wards  wei 
most  popular  in  the  hospital,  a  change  which  was  0 w 
the  general  aspect  of  the  patient  and  the  greatly  re 
mortality.  The  greater  number  of  his  audience  In 
happy,  healthy  homes,  disease  with  them  was  b 
incident,  a  painful  incident,  and  death  came  but  oee 
ally  to  their  households.  But  with  the  medical  m 
was  looking  at  disease  and  death  every  day,  and  a 
long,  and  therefore  could  it  be  wondered  at  that  he  y< 
to  do  something  to  relieve  suffering  humanity?  C( 
be  wondered  at  that  he  also  took  into  account  the  di 
from  which  animals  suffered,  and  tried  to  alleviate 
too?  Take  the  case  of  rinderpest.  That,  owing 
pathological  researches  of  Professor  Koch,  had  beer 
tically  exterminated  in  South  Africa.  Antivivisecti 
looked  at  the  few  poor  rabbits  which  had  had  the  c 
transmitted  to  them  by  inoculation,  but  they  did  n< 
beyond  to  the  millions,  or,  at  all  events,  hundi 
thousands  of  the  cattle  which  were  dying  year  by 
He  admitted  it  was  a  choice  of  evils ;  but  sure 
disease  might  go  on  from  generation  to  generatio 
therefore  was  the  attempt  to  stop  it  not  to  be 
because  of  sacrificing  a  few  animals  for  experiment 
That  would  come  home  to  his  audience  when  the; 
ill  themselves.  There  was  an  immense  amou 
hypocrisy  incidental  to  that  antivivisection 
ment.  And  yet  what  was  done  was  done  wit 
highest  motives  on  which  a  man  could  do  an 
in  this  world,  and  without  any  hope  of  pecuniary  1 
They  had  been  told  by  Miss  Hageby  that  attention 
and  attention  to  hygiene  were  of  great  importance 
how  were  the  laws  of  hygiene  learnt  without  bacteri 
One  sometimes  heard  the  remark  that  cleanline 
next  to  godliness,  but  what  was  known  about  true  <1 
ness  until  bacteria  were  discovered?  Then  as  t 
how  was  the  knowledge  concerning  the  action  of  d 
materials  in  the  diet  ascertained  until  people  mf 
periments  upon  themselves  and  upon  animals  als< 
wondered  whether  his  audience  knew  what  s* 
meant,  the  removal  of  ovaries,  an  operation  win 
done  in  many  women  and  with  very  beneficial  resu; 
was  done  under  antiseptic  precautions  and  they  had 
all  about  anaesthetics  and  antiseptics  by  experime' 
first  upon  the  lower  animals.  Yet  that  operation  w 
in  animals  by  people  who  were  not  physiologists,  1 
corresponding  operation  on  the  male  was  also  done 
of  thousands  of  cases  in  this  country  by  farm  la 
without  any  anaesthetics,  in  order  to  make  mutton 
When  people  wanted  to  use  animals  for  their  convt 
such  as  for  the  ’bus— and  ’bus  horses  did  not  live  J 
and  when  people  wanted  to  use  animals  for  their 
ance,  no  attention  was  paid  to  Chicago  horrors,  > 
when  women  wanted  to  use  animals  for  their  auoi 
He  went  to  a  lecture  by  Miss  Hageby  in  the  wrote- 
and  they  were  nearly  all  antivivisectionist  fnen 
and  he  never  saw  such  a  display  cf  ospreys 
life.  He  was  showing  that  there  was  so  muc  ^ 
sistency  in  those  who  opposed  vivisection,  tn 
one  came  to  serious  arguments  about  the  su 
was  very  difficult  to  argue  with  such  peopa 
Miss  Hageby,  who  advised  physiologists  how  0 
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and  advised  the  medical  profession  how  to  do  its  work, 
it  know  of,  or,  at  all  events,  sneered  at,  such  things 
lex  action.  One  might  as  well  argue  with  an 
?erwho  denied  the  existence  of  electricity  as  with 

•  on  this  subject  who  denied  the  existence  of  reflex 
in  an  animal,  and  many  similar  things  of  the  same 
Before  he  concluded  he  desired  to  draw  a  lesson 

ill  that.  He  held  his  watch  in  his  hand,  and  he 
1  he  had  the  imagination  and  the  pen  of  a  Kipling 
t  he  might,  as  it  were,  write  a  little  story  of  what 
rious  wheels  were  saying  to  each  other  inside  that 
mechanism.  Each  one  might  be  proud  to  say,  “  I 
ire  important  than  you,”  and  so  on,  but  every  wheel 
cessary  to  the  whole.  And  so  it  was  in  medical  and 
logical  work.  Some  vivisection  experiments  upon 
is  might  be  likened  to  the  mainspring  of  the  watch, 
hers  might  be  likened  to  a  small  wheel,  but,  still, 
as  as  neces  sary  as  the  rest ;  chemical  investigation 
cessary,  microscopical  investigation  was  necessary, 
ition  at  the  bedside  was  necessary,  as  well  as 
ition  post  mortem — all  those  had  to  work  together, 
bout  such  unify  the  whole  organism  or  machine 
lot  do  its  work.  So  it  was  with  physiological  dis- 
Vivisection  might  play  a  big  part  in  one  and  a 
part  in  another,  but  every  part  was  absolutely 

ry- 

itephen  Coleridge  said  he  wished  to  speak  because 
or  Halliburton  had  alluded  to  a  definition  of  cruelty 
by  his  father,  and  he  pointed  out  that  when  he 
these  words  he  was  delivering  a  judgement,  and  he 
mg  the  definition  of  cruelty  in  a  certain  Act  of  Par- 
;;  it  was  not  a  deliverance  of  his  own  views  about 
But  in  spite  of  his  having  to  interpret  an  Act  of 
lent  which  he  might  not  personally  have  agreed 
3  apparently  managed  to  condemn  the  people  who 
ed  cattle.  Professor  Halliburton  had  said  that  a 
ictor  was  as  rare  as  a  swearing  parson.  He  (Mr. 
ge)  had  never  said  that  any  doctor  was  cruel,  and 
iotattaoked  doctors.  He  regarded  physiologists  as 
altogether  apart  from  doctors.  He  asked  Dr. 
rton  to  do  his  best  to  help  him  make  other  physi- 
as  humane  as  himself ;  that  was  all  his  Bill  was 
Parliament  to  enforce — it  was  an  Act  to  enforce 
'hysiologists  who  were  not  as  humane  as  Dr. 
rton  and  others  the  humanity  they  themselves 
d. 

several  other  speakers  had  made  remarks,  Miss 
,  in  reply,  said  Professor  Halliburton  asked  why 
'gists  should  want  to  experiment  without  anaes- 
Her  answer  was  that  anaesthetics  often  inter- 
dh  the  results  of  physiological  experiments.  If 
rmitted,  she  could  have  quoted  to  them  twenty 
:s  which  more  or  less  expressed  the  same  truth, 
Biological  experiments  were  frustrated  by  anaes- 
■  aQd  there  were  textbooks  which  warned  against 
1  notion  of  too  deep  anaesthesia.  One  of  them  was 
s  of  Experimental  Physiology ,  by  Dr.  Brodie,  a  text- 
'ich  did  not  even  refrain  from  describing  experi- 
fithout  anaesthetics.  Also  there  was  Professor 
j8  Elements  of  Human  Physiology.  She  did  not 
;  t  was  a  fact  that  surgeons  operated  under  light 
sia.  In  fact  in  1902  there  were  some  letters  to 
"t  published  in  the  Timcs ,  and  there  was  a  letter 
dmund  Owen  on  March  12th  or  15th,  in  which  he 
|e  were  certain  operations  which  could  not  be  per- 
1  nder  deep  anaesthesia,  certain  operations  on  the 
ie  tongue,  and  so  on.  But  he  implied  that  all 
•periments  were  carried  out  under  complete 
I  aDaesthesia.  Mr.  Owen  ended  his  letter  by 
markable  words :  “  What  is  the  necessity  of 
re  to  the  public  these  horrors  ?”  Why  horrors  if 
te  anaesthesia  meant  complete  loss  of  conscious- 
rofessor  Halliburton  had  said  the  delicate  appara- 
m  experiments  would  break  if  the  animals 

•  In  the  trial  Bayliss  y.  Coleridge  it  was  stated 
•uvi8ectors  that  there  were  considerable  move- 
,■  “e  dog — movements  which  it  was  true  were 
r°  aa  being  unconscious  from  their  point  of  view. 

'  theless  the  movements  of  chorea— and  some  of 

■sses  for  the  vivisection  side  said  those  move- 
me  very  forcible.  Why  did  not  the  apparatus 
ille  answer  was  simply  that  there  was  plenty  of 
/^tubing  which  connected  the  glass  tubes,  and 
aid  be  very  much  movement  required  before 
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such  an  apparatus  would  break.  Then  there  had  been  the 
usual  sentiment  from  the  vivisectionist  side— that  of  the 
dying  child.  She  spoke  for  a  considerable  section  of 
antivivisectionists  when  she  said  that  they  did  not  con¬ 
sciously  accept  a  friend  of  vivisection,  nor  were  they 
terrified  into  moral  cowardice  when  they  were  ill  and 
when  their  children  were  ill.  Professor  Halliburton  said 
hygiene  was  not  possible  without  bacteriology,  but  she 
begged  to  differ ;  it  was  sanitary  engineering  which  had 
rid  the  world  of  the  cesspools  inside  houses  which  dis¬ 
graced  London  only  fifty  years  ago,  and  the  back- 
to-back  houses  which  were  the  cause  of  so  much 
filth  and  want  of  ventilation  and  which  were 
the  causes  of  much  disease  and  many  epidemics. 
Professor  Halliburton  had  stated  that  she  denied  reflex 
action,  but  she  had  never  been  responsible  for  such  an 
absurd  statement.  Antivivisection  was  not  a  hopeless 
cause.  That  little  fraction  of  the  community  who  would 
defend  it,  and  go  on  defending  it,  either  with  noisy  or 
irresponsible  shouts  or  with  appeals  to  pure  selfishness 
and  pure  egotism,  were  on  the  losing  side,  and  she  was  on 
the  side  of  humanity  and  on  the  winning  side. 

Professor  Halliburton,  in  reply,  said  the  usual  method, 
which  had  been  fairly  successful  in  the  past  with  a  public 
even  more  incapable  of  forming  an  opinion  than  those 
who  had  taken  a  few  lessons  in  physiology,  was  to  start  a 
story,  the  more  unlikely  the  better,  and  although  it  might 
be  contradicted,  hope  that  the  contradiction  would  not  be 
seen.  There  was  the  story  of  the  Gower  Street  dog  running 
about  with  a  tracheotomy  tube  in  its  throat,  there  was  the 
story  which  the  Tribune  was  inveigled  into  publishing, 
about  a  cat  which  jumped  off  Professor  Starling’s  operating 
table.  The  newspaper  had  to  apologize  for  that.  There 
was  a  series  of  stories  which  were  brought  forward  in  the 
evidence  by  Mrs.„Cookat  the  Antivivisection  Commission, 
and  a  review  said  of  those  that  almost  every  one  of  Mrs. 
Cook’s  horrifying  cases  seemed,  when  examined,  to  melt 
away.  Yet  those  horrifying  cases  were  still  published  in 
the  appeals  which  were  made  by  some  of  the  antivivi¬ 
section  societies.  There  was  a  story  which  had  been 
recently  published,  and  which  appeared  in  the  last 
number  of  the  Animals'  Friend.  From  the  evidence  given 
by  Sir  Thornley  Stoker,  it  appeared  that  he  said : 

I  have  been  told  by  reliable  observers  and  physiologists  that 
a  monkey  evinces  the  most  acute  sense  of  fear  when  it  is 
brought  into  the  room  where  it  is  going  to  be  operated  upon, 
and  shows  a  great  degree  of  terror.  Professor  Purser,  late 
Professor  of  Physiology  of  Dublin,  is  my  informant  on  that 
point. 

He  would  read  Professor  Parser’s  remarks  about  that : 

I  can  confidently  state  that  I  never  told  Sir  Thornley  Stoker 
that  monkeys  showed  terror  when  brought  into  the  operating 
room.  The  only  explanation  I  can  state  is  that  I  mav  have 
described  to  him  thedemonstration  which  I  saw  Professor  Terrier 
give  in  King’s  College  in  1881  on  the  occasion  of  the  meeting  in 
London  of  the  National  Medical  Congress.  The  monkey  shown 
was  believed  to  be  dead.  To  demonstrate  this,  a  pistol  was 
fired  off  behind  the  animal,  who  did  not  even  turn  his  head  or 
take  any  notice,  but  some  other  monkeys,  who  were  on  the 
other  side  of  the  room,  were  manifestly  startled.  The  experi¬ 
ment  was  so  striking  that  I  spoke  of  it  to  several  persons,  and 
I  may  have  mentioned  it  to  Sir  Thornley  Stoker,  but  I  can 
confidently  say  that  monkeys  never  showed  terror  previous  to 
taking  the  anaesthetic. 

Still,  that  story  was  being  published  in  the  journals, 
devoted  to  antivivisection  and  probably  would  continue- 
to  be  published.  There  had  been  stories  about  the  baking 
and  freezing  of  animals,  and  he  remembered  some  of 
those  were  published  in  connexion  with  Professor  Langley’s 
work,  until  it  was  discovered  that  the  parts  of  the  animal 
that  he  had  baked  and  frozen  were  parts  of  dead  animal 
which  he  was  embedding  in  paraffin,  and  using  on  a 
freezing  microtome  so  as  to  obtain  sections.  Still,  that 
statement  was  being  repeated,  and  the  correction,  of 
course,  was  not  likely  to  be  seen.  Another  point  in  con¬ 
nexion  with  the  antivivisection  movement  was  the  abuse,, 
not  so  violent  as  it  used  to  be,  which  was  levelled  against 
men  who  were  as  good,  if  not  better,  than  the  antivivisec¬ 
tionists  themselves.  (Cheers.)  He  would  take  the  case 
of  Lord  Lister.  (Cheers  and  “  He  is  a  brute.”)  He  was  a 
man  who  had  done  more  good  with  his  little  finger  than 
the  whole  crowd  in  that  room  put  together  in  the  whole  of 
their  lives.  And  yet  he  was  a  man  whom  many  of  those 
present  did  not  hesitate  to  call  a  torturer.  .There  had 
been  an  example  that  evening  in  the  attacking  of 
Sir  Lauder  Brunton.  He  (Professor  Halliburton)  hoped 
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he  had  in  his  own  composition  a  little  of  the  milk  of 
human  kindness,  but  those  who  knew  Sir  Lauder  Brunton 
knew  that  he  was  clotted  cream  from  top  to  toe.  He 
would  say  a  word  about  the  few  medical  men  who  differed 
from  the  rest  of  their  fellows  in  being  antivivisectionists. 
They  were  extremely  few  in  number,  and  he  said  most 
deliberately  and  with  the  calmest  conviction,  that  when¬ 
ever  a  medical  man  posed  as  an  antivivisectionist,  he  was  at 
variance  with  the  vast  majority  of  his  fellows,  and  against 
all  that  was  best  and  wisest  in  the  great  profession  of 
mercy  which  was  known  as  the  medical  profession. 
Some  might  act  in  that  way  from  love  of  notoriety, 
-or  from  the  mere  sake  of  being  peculiar.  Luckily,  they 
were  few  in  number.  But  there  might  be  some  honest 
ones  among  them,  if  one  stretched  the  word  “  honest”  to 
its  utmost  capacity.  But  all  such — and  their  motives  he 
left  to  their  consciences — were  either  consciously  or 
unconsciously  impostors.  Every  time  a  doctor  felt  the 
pulse  he  must  know,  or  he  ought  to  know,  that  the  mean¬ 
ing  of  the  pulse  was  made  out  by  experiments  on  animals 
from  the  dawn  of  the  knowledge  of  the  circulation  onwards 
to  that  day.  There  were  instruments  to-day,  the  outcome 
of  experiments  on  animals,  by  means  of  which  the  pressure 
of  the  blood  and  of  the  pulse  could  be  accurately 
measured  and  the  condition  of  the  heart  and  kidneys 
-correctly  diagnosed,  and  so  correct  indications  for  treat¬ 
ment  could  be  obtained.  If  the  medical  man  did  not  use 
those  methods  and  many  others  which  might  be 
enumerated,  he  was  imposing  on  his  patients.  Still  less  had 
he  the  right  to  act  as  a  safe  medical  adviser  if  he  refused  to 
use  anaesthetics  and  antiseptics  or  the  new  remedies,  of 
which  antitoxin  might  be  taken  as  a  type;  such  a  man 
■calling  himself  a  doctor  was  a  danger  to  the  community. 
He  had  already  said  that  antivivisectionists  had  become 
less  violent  of  recent  years ;  they  now  reserved  their  pet 
•epithets  for  their  antivivisection  parties.  But  a  house 
divided  against  itself  could  never  stand.  He  would 
merely  say,  in  conclusion,  that  the  antivivisectionist  cause 
was  hopeless.  His  hearers  had  probably  heard  of  Mrs. 
Partington  trying  to  keep  back  the  tide  with  her  mop. 
Well,  the  antivivisectionists  might  wave  their  mops  ;  they 
might  publish  their  little  pamphlets;  but  it  would  have 
no  effect  in  stopping  the  great  inrush  of  knowledge,  and, 
consequently,  the  agencies  for  the  relief  of  human  suffer¬ 
ing  which  that  knowledge  would  bring  with  it.  (Loud 
cheers,  accompanied  by  the  singing  of  “For  he’s  a  jolly 
good  fellow.”) 

The  Chairman  then  appointed  tellers  to  assist  him  in 
the  count,  and  put  the  matter  to  the  vote  twice,  when  he 
declared  that  the  “  Noes  ”  had  it. 


THE  MILK  SUPPLY. 


The  Milk  Supply  of  the  London  Children's 
Hospitals. 

M.O.H.  writes  :  Under  the  above  heading  is  published  in 
the  British  Medical  Journal  of  May  4th  a  list  of  resolu¬ 
tions  adopted  by  the  representatives  of  the  lay  Boards  and 
medical  staffs  of  the  London  Children’s  Hospitals.  One 
had  heard  of  a  deputation  (this  is  an  age  of  deputations) 
to  the  Local  Government  Board,  and  of  certain  free  but 
indefinite  expressions  of  what  ought  to  be  done  to  secure 
pure  milk  in  a  natural  state,  and  we  medical  officers  of 
health  were  waiting  breathlessly  for  the  specific  directions 
of  the  London  physicians  to  guide  us  in  our  difficult 
duties,  because  their  superior  knowledge  and  authority 
upon  this  subject  could  not,  of  course,  be  questioned. 

The  resolutions  begin  well  with  ‘  The  milk  shall  be 
pure.”  This  is  in  the  imperative  mood,  but  nothing  that 
follows  is  indicative  of  a  method  of  securing  pure  milk 
The  milk  is  to  be  strained,  refrigerated,  canned  and  sealed 
at  the  farm,  and  delivered  at  the  hospitals  within  twenty- 
four  hours  of  milking,  and  it  is  advised  that  it  be  suo 
mitted  to  bacteriological  examination  once  a  week.  We 
know  that  straining  will  remove  the  more  gross  particles 
of  filth,  but  the  finer  will  go  through  the  meshes  and 
remain  in  the  milk.  We  also  know  so  well  what  the  milk 
will  certainly  contain  after  twenty-four  hours’  incubation 
in  summer  weather,  that  it  seems  a  waste  of  means  on  the 
part  of  the  managers  of  these  hospitals  to  have  experi 
ments  made  to  ascertain  it  anew. 

The  refrigeration,  in  the  absence  of  ice  or  a  freezing 
-chamber  or  chemical  freezing  mixture  at  the  farm,  cannot 
go  far  below  60°  F.  in  summer  time.  It  is  to  be  presumed 


from  this  that  small  farms  are  not  to  be  patronized, 
hospitals  are  also  going  a  long  way  off  for  their  r 
perhaps  being  bound  by  sentiment  to  farms  from  w 
the  milk  has  hitherto  come.  Why  else  allow  twenty 
hours  between  the  milking  and  the  delivery  ?  Thej 
not  dealing  with  the  entire  milk  supply  of  London,  a  £ 
part  of  which  must  come  from  far  away  and  have  to  s 
in  railway  stations  during  part  of  the  night.  There  s< 
no  reason  at  all  why  the  milk  should  not  be  delivere 
them  within  six  hours  of  milking  at  longest,  since  it 
not  come  from  further  than  ten  or  fifteen  miles  away, 
the  milk  of  the  afternoon  milking  could  easily  be  deliv 
at  the  hospitals  in  the  early  evening  of  the  same  day, 
this  might  be  made  a  sine  qua  non. 

The  cows  supplying  the  milk  are  to  be  in  a  good  sta 
health,  and  this  is  to  be  guaranteed  by  the  certitica 
a  veterinary  surgeon  to  that  effect,  which  is  to  be  rept 
at  intervals  not  longer  than  once  in  three  months, 
sumably  the  veterinary  surgeon  will  be  an  employee  0 
hospital  boards;  but  even  so,  one  wonders  upon 
clinical  evidence  the  certificate  will  be  founded 
reference  to  tuberculosis,  for  instance,  the  fact  seer 
have  escaped  the  recognition  of  the  gentlemen 
adopted  these  resolutions  that  most  grossly  developec 
widely  disseminated  tuberculosis  in  the  bovine  gem 
escapes  diagnosis  until  the  animal  is  brought  tc 
slaughter-house,  and  this  post-mortem  diagnosis  i 
rather  frequent  occurrence  in  places  where  a  p 
abbatoir  is  in  use.  Is  it  going  to  be  an  instruction  t 
hospital’s  veterinary  surgeon  to  test  with  tuberculii 
what  ? 

The  milk  is  to  be  of  such  quality  as  to  contain  no 
than  3.5  per  cent,  of  butter  fat.  This  cannot  be  guara; 
without  frequently  testing  the  milk,  nor  upon  ct 
seasons  and  occasions  without  adding  cream,  which 
very  undesirable  practice.  There  is  a  ready  methoc 
of  estimating  the  quantity  of  fat  in  milk  by  means 
centrifuge,  but  it  is  not  at  all  a  desirable  thing,  in 
days  of  low  compulsory  standards,  to  encourage  farm 
have  this  machine  at  hand  to  estimate  the  fat  in 
milk,  for  reasons  which  need  not  be  further  expressei 
would,  on  the  whole,  be  better  to  take  the  natural 
and  leave  the  proportion  of  fat  to  providence. 

In  your  comments  upon  these  resolutions  you  saj 
it  is  a  pity,  perhaps,  that  these  hospitals  were  not  cons 
before  the  establishment  of  the  present  system  of 
depots  by  municipal  authorities.  May  I  be  allow 
lay  emphasis  upon  the  “  perhaps”  ?  The  milk  ddp6 
superintended  by  men  of  special  training  and  expei 
— I  mean  the  medical  officers  of  health.  They  ought 
possessed  of  the  best  knowledge  of  milk  productioi 
of  the  diseases  which  milk  produces,  and  the  genei 
sirability  or  otherwise  of  sterilizing  the  milk  a 
d<5p6ts.  I  gather  that  most  of  them  are  much 
deeply  impressed  with  the  dangers  that  attach  to  th 
sumption  of  raw  milk  than  with  those  pertaining 
consumption  of  sterilized  milk,  and  that  the  results 
observations  upon  the  use  of  sterilized  milk  of  those 
have  been  instrumental  in  establishing  the  publi! 
vision  of  food  for  infants  is  in  the  main  very  satisfa1 
The  children  fed  need  to  be  watched,  and  sometu) 
change  of  food  is  indicated,  but  this  would  be  rert 
with  any  food.  It  does  not  appear  to  be  desirabl 
practicable  to  use  other  than  sterilized  milk  atj 
depots  as  a  general  practice,  and  possibly  after  f 
contemplation  of  all  the  pros  and  cons  even  the  autl 
this  list  of  resolutions  may  arrive  at  the  conclusio 
it  will  be  well  to  get  the  milk  delivered  as  quicii 
possible  at  the  hospitals  and  sterilize  it  there. 


***  We  are  disposed  to  agree  that  the  period  of  b1 
four  hours  is  too  long  for  safety,  and  longer  than  is 
sary  even  in  London,  but  it  is  given  as  a  maximum  i 
must  not  be  exceeded.  We  will  withdraw  “  perhaps 
express  the  definite  opinion  that  the  hospitals 
especially  the  children’s  hospitals,  ought  to  kave- 
consulted  by  the  different  municipal  authorities  . 
establishing  their  present  systems  of  milk  depots.  - 
unfortunately  true  that  many  medical  officers  of 
are  more  deeply  impressed  by  the  dangers  attache 
consumption  of  raw  milk  than  with  those  pertain! 
the  consumption  of  sterilized  milk,  and  it  is  for  t 
reason  that  we  are  disposed  to  urge  that  the  author  - 
children’s  hospitals,  and  especially  the  medical  s 
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•h  hospitals,  should,  whenever  opportunity  occurs,  be 
suited  by  the  municipal  authorities.  It  may  seem 
y  revolutionary  to  our  correspondent,  but  we  would 
intain  that  the  medical  officer  of  health  is  not  the 
per  person  to  superintend  a  milk  depot.  It  should  be 
-erintended  by  a  practitioner,  or  staff  of  practitioners 
>  can  give  sufficient  time  and  attention  to  the  indi- 
ual  management  of  cases  ;  in  many  instances,  but  not 
curse,  in  all,  this  can  best  be  done  through  a  hospital, 
eign  experience  in  France,  in  Germany,  and  in  Belgium 
11  in  favour  of  this  view.  ’ 

Milk- borne  Diseases. 

iniSH  Doctor  writes : — In  connexion  with  the  local 
eminent  Board  inquiry  about  to  be  held  at  Sheffield 
ingto  an  epidemic  of  scarlet  fever  which  was  caused, 

lleged,  by  contaminated  milk  from  one  farm _ 125 

ons,  of  whom  124  used  the  milk,  having  suffered  from 
lisease,  with  5  deaths — it  has  been  suggested  that  all 
7  farmers  should  be  compelled  by  law  to  notify  to  the 
ical  officer  of  health,  or  to  any  other  medical  man,  all 
3  of  illness  on  the  farm  which  are  accompanied  by 
symptoms  as  “sore  throat,”  “ diarrhoea,” or “feverish- 
Proper  steps  could  then  be  taken  to  isolate  all 
1  of  scarlet  fever,  diphtheria,  and  typhoid  fever.  The 
:ment  would  apply  not  only  to  the  employer  but  the 
oyees  on  the  farm  or  in  the  dairy,  etc. 


cesstul  conduct  of  cases  before  this  body  is  also  a  matter 
of  undue  difficulty,  for  apparently  it  recognizes  no  pre- 
cedents  and  evidence  of  a  kind  which  at  one  time  is 
admitted  without  question  is  on  another  occasion  rejected 
Hence  every  case  brought  before  it  has  to  be  conducted  as 
if  it  stood  entirely  alone.  Another  complaint  made  is 
t Hat,  even  if  a  charge  is  successfully  “proved  to  the 
satisfaction  of  the  Council  ”  and  the  name  of  the  offender 
removed  from  the  Register,  it  is  quite  possible  that  the 
name  may  be  restored  again  at  the  next  session  of  the 
Council,  although  the  offences  of  which  complaint  was 
originally  and  successfully  made  were  both  numerous  and 
great.  Moreover,  such  restoration  takes  place  in  camera,, 
and  without  the  original  complainants  having  any  right 
to  appear  and  “  show  cause  ”  against  the  restoration. 


MEDICAL  DEFENCE  UNION, 
annual  general  meeting  of  the  Medical  Defence 
u  was  held  at  the  Midland  Hotel,  Manchester,  on 
jday,  May  16th,  at  4  p.m. 

?re  was  a  good  attendance  of  members  of  the  Union 
nembers  of  the  Council.  The  chair  was  taken  by 
tamiord  Felce,  in  the  unavoidable  absence  through 
s  of  the  President,  Dr.  Elliston,  J.P. 

Annual  Report. 

Council  of  the  Medical  Defence  Union,  in  its  report 
.  year  1906,  states  that  the  membership  was  brought 
the  year  by  approved  applications  for  admission 
12.  This,  m  view  of  the  fact  that  membership  is 
tely  restricted  to  those  practising  in  the  British 
s  regarded  as  a  very  fair  proportion  of  the  possible 
Many  applications  from  dentists  for  admission 
eceived  but  were  necessarily  refused  in  the  case  of 
who  did  not  possess  a  registrable  diploma  in 
ne  or  surgery  as  well  as  a  dental  qualification.  The 
finessed  the  inauguration  of  an  annual  dinner,  the 
the  series  being  held  in  Birmingham  on  May  17th 
1  occasion  of  the  annual  meeting.  Hitherto  the 
meetings  have  been  held  in  London,  but  an  inten- 
!  indicated  to  make  it  the  rule  to  hold  them  in 
m  provincial  centres.  The  elections  for  the  year 
d  ln  the  reappointment  of  Dr.  Elliston,  J.P.,  as 
’  ,of,  Dr-  Wethered  as  honorary  treasurer ;  of 
ncent  James  as  honorary  secretary ;  and  of  Mr 
lempson  and  Mr.  A.  G.  Bateman  as  solicitor  and 
secretary  respectively. 

Work  Done. 

number  of  applications  to  the  Association  for  aid 

™merous>  but  the  great  majority  were 
‘th  by  the  General  Secretary ;  the  remainder,  193 
bf  ’  were  referred  to  the  solicitor,  who  dealt  with 
an  average  legal  expense  per  member  of  6s.  Id 
iw  costs  the  Council  regards  as  heavy,  but  on  the 
met  it  points  out  that  the  success  of  the  Union  has 
^  y  ,due  t0  *he  ,act  that  the  best  legal  talent 
s  always  placed  at  the  services  of  members 
-  gatmnis  involved ;  the  expenditure  has  in  every 
^  justified,  and  the  Council  feels  assured  that  a 
)ariDg  policy  would  never  have  resulted  in  making 
m  the  power  that  at  present  it  is.  s 

•ortnfnihefv,g?eral  WOrk  Performed  by  the  Union, 
b  that  experience  gained  in  certain  cases 
uas  brought  before  the  General  Medical  Council 

1  nf+L  !ori?atlon  of  the  opinion  that  a  domestic 
01  that  character  is  not  the  best  constituted 
y  to  deal  with  professional  offences.  Not  only  is 
ure  unwieldy  but  its  constitution  is  faulty,  con- 

Power°tn  ?fta  beD?  0f  between  30  and  35  judges, 

mcomnp/fn6  e4!ld^nCe  0n  0ath  or  to  iesue  8»b- 
mpel  the  attendance  of  witnesses.  The  sue- 


Finances 

.  Appended  to  the  Council’s  report  is  one  by  the  solicitor 
in  which  an  account  is  given  in  general  terms  of  some  of 
the  more  interesting  legal  incidents  of  the  year.  A 
further  enclosure  is  a  report  by  the  Finance  Committee, 
from  which  it  would  appear  that  the  assets  of  the  Associa¬ 
tion  balance  liabilities  by  some  £1,500.  The  total  expen¬ 
diture  for  the  year,  including  a  purchase  of  stock  to  the 
amount  of  £500,  was  £4,142.  The  Council  points  out  that, 
although  it  has  no  large  reserve  fund,  it  has  never  hitherto 
proved  necessary  to  make  any  call  upon  the  guarantors., 
nor  does  it  imagine  that  any  occasion  to  do  so  will  arise 
in  the  immediate  future,  as  the  funds  in  existence  are 
ample  to  deal  with  all  liabilities  in  prospect;  nevertheless 
it  is  being  considered  whether  it  would  not  be  right  to" 
raise  the  entrance  fee  from  10s.  to  £1. 

In  formally  moving  the  adoption  of  the  report  Dr. 
Ielce  adverted  to  the  great  scope  of  work  carried  out 
during  the  year,  done  not  only  for  members  of  the  Union 
but  indirectly  for  the  whole  profession.  He  commented 
upon  the  multifarious  cases  dealt  with,  involving  not  only 
libel  and  slander  actions,  malpraxis  cases,  but  also  disputes- 
between  members  of  the  profession  and  satisfactorily  dealt 
with  by  arbitration.  He  pointed  out  that  the  medical 
profession  was  singularly  prone  to  attack  by  unscrupulous 
persons,  who,  in  spite  of  their  impecuniosity,  never  seemed 
to  find  any  difficulty  in  securing  the  services  of  solicitors 
and  counsel,  although  unable  when  their  case  was  lost  to- 
pay  costs  incurred  by  the  successful  defence.  Medical 
practice  led  to  worry,  and  that  worry  was  likely  to  be 
increased  when  practitioners  were  threatened  with  actions 
for  alleged  negligence.  The  work  of  the  Union,  however 
was  directed  to  take  such  worries  off  the  shoulders  of  their 
members  and  to  relieve  the  anxiety  consequent  upon 
litigation.  No  man,  however  high  in  repute  in  the 
profession,  could  safely  say  that  he  was  above  attack- 
consultants  as  well  as  general  practitioners  had  to  seek  the- 
advise  and  protection  of  the  Union.  He  regretted  to  have  to 
say  that  a  great  many  cases  brought  before  the  Union- 
proved  that  litigation  was  often  brought  about  by  the 
unwise  criticism  of  the  treatment  of  patients  by  the 
medical  men  called  in  “after  the  event.”  It  ought  to  be 
lemembered  by  all  men  that  evil  is  wrought  by  want  of 
thought,  and  that  the  greatest  care  should  be  exercised 
before  condemning,  even  by  faint  praise,  the  course 
adopted  in  medical  treatment  by  another.  Undoubtedly 
encouragement  was  in  many  instances  given  to  would-be 
litigants  by  incautious  remarks  made  by  those  they  con¬ 
sulted.  If  medical  men  would  be  only  true  to  one  another, 
a  source  of  malpraxis  actions  would  be  cut  off.  Dr.  Felce 
also  commented  upon  various  other  features  of  the  report, 
regretting  that  the  seats  won  at  the  last  General  Medical’ 
Council  had  lost  the  Union  the  valuable  services  of 
Dr.  Langley  Browne  and  Dr.  Latimer.  He  concluded  by 
moving  the  adoption  of  the  report. 

This  resolution  was  seconded  by  Dr.  Horder  of  Cardiff,, 
and  carried  unanimously. 

AArious  members  asked  questions  and  spoke  to  the 
value  of  the  work  done  by  the  Union.  Other  formal 
resolutions  were  passed  unanimously. 

Council. 

The  retiring  members  of  Council,  Dr.  Roche  Lynch 
Dr.  Mackeith  and  Dr.  F.  J.  Wethered,  were  al! 
re-elected. 

Mr.  Hempson,  the  Solicitor  to  the  Union,  explained  the 
legal  position  of  a  case  in  which  the  medical  profession  in 
Lancashire  was  greatly  interested  and  reported  that  the 
Council  had  decided  to  take  certain  action. 


1260 


Tn  Btmn  1 

Mbdical  JoouxiiJ 


LITERARY  NOTES. 


[May  25,  19& 


The  meeting  concluded  bv  a  cordial  vote  of  thanks  to 
the  Council  and  the  official  Executive. 


Dinnek. 

A  dinner  followed  the  meeting,  at  which  the  members 
•of  the  Council  present  were  generously  entertained  by 
Dr.  Dreschfeld,  F.R.C.P.,  who  took  the  chair.  Many 
members  of  the  profession  in  Manchester  were  present, 
and,  thanks  to  the  genial  host  and  excellent  arrange¬ 
ments  made  by  the  Honorary  Secretary  of  the  Dinner 
Committee  (Dr.  Sawers  Scott),  a  very  pleasant  evening 
resulted* 

The  pian  adopted  by  the  Council  of  making  the  annual 
meetings  an  opportunity  for  provincial  members  to  con¬ 
sult  with  the  Council  by  holding  such  meetings  at  various 
provincial  centres  was  warmly  approved  as  making  for 
successful  recruiting  and  bringing  members  in  touch  with 
the  Executive. 


LITERARY  NOTES. 


Mr.  Edward  Stanford  will  shortly  publish  a  new  edition 
of  his  Geological  Atlas,  which  will  deal  with  Great  Britain 
and  Ireland  in  place  of  Great  Britain  alone  as  formerly. 
The  maps  and  text  have  been  revised,  and  among  the  new 
features  is  a  full  list  of  the  figured  fossils,  with  indications 
of  their  zoological  position  and  range  in  time. 

In  the  Indian  Medical  Gazette  for  April,  Lieutenant - 
■Colonel  D.  G.  Crawford,  I.M.S.,  begins  a  sketch  of  the 
history  of  the  Indian  Medical  Service;  further  instal¬ 
ments  are  to  be  published  during  the  next  few  months. 
The  first  ships  sent  out  to  India  in  1600  carried  surgeons. 
John  Woodall,  surgeon  to  St.  Bartholomew’s  Hospital 
from  1616  to  his  death  in  1653,  was  employed  by  the 
Company  as  their  “  Generali  Chirurgeon.”  His  duties 
appear  to  have  consisted  chiefly  in  the  selection  of  medical 
officers  for  the  Company's  ships  trading  with  India.  He 
drew  up  regulations  for  their  guidance,  and  in  1617  pub¬ 
lished  a  work  for  their  use,  entitled,  The  Surgion's  Mate ,  or 
a  Treatise  Discovering  Faithfully  the  Due  Contents  of  the 
Surgion’s  Chest.  From  an  early  date  the  Company’s 
settlements  and  factories  in  the  East  were  provided  with 
medical  officers.  The  surgeons  thus  appointed  were  not 
combined  into  a  regular  service.  It  was  not  until  some 
time  after  the  middle  of  the  eighteenth  century  that  the 
Indian  Medical  Service  was  constituted.  An  order,  dated 
October  20th,  1763,  directed  the  formation  of  the  service 
by  the  combination  into  one  body  of  the  various 
medical  officers  then  serving  the  Company  in  each 
Presidency.  Before  that  time  the  surgeons  appointed 
to  the  settlements  and  factories  in  India  were  civilians. 
Up  to  the  time  of  the  French  wars  in  the  middle  of  the 
eighteenth  century,  the  East  India  Company  had  prac¬ 
tically  no  standing  army.  It  was  partly  the  necessity  of 
providing  medical  officers  for  the  Company’s  troops  then 
serving  in  the  field,  which  led  to  the  formation  of  a 
regular  medical  service,  which  was  primarily  military, 
though  from  the  first  many  of  its  members  held  civil 
appointments.  For  twenty-four  years  the  service  was 
without  any  definite  head,  though  the  senior  surgeon  in 
each  Presidency  had  some  vague  advisory  powers  as  to 
the  control  of  the  junior  officers  serving  under  him.  In  1786 
authority  over  the  Bengal  Medical  Service  was  delegated 
bo  a  Medical  Board.  Similar  Boards  were  constituted  in 
Madras  and  Bombay  about  the  same  time.  At  first  the 
Medical  Boards  did  little  more  than  supervise  the  medical 
staff  of  the  Presidency  towns;  gradually  they  developed 
into  bodies  holding  authority  over  the  whole  service,  and 
advising  Government  in  all  medical  matters.  But,  up  to 
the  end  of  their  existence,  in  1857,  they  remained  rather 
consultative  than  administrative  bodies.  After  the  sup¬ 
pression  of  the  Mutiny,  when  the  Government  of  India 
was  transferred  from  the  Company  to  the  Crown,  the  fate 
of  the  Indian  Medical  Service  was  in  the  balance  for 
several  years.  From  1860  to  1865  no  new  admissions  to 
the  service  took  place.  During  that  time  it  seemed  most 
probable  that  the  Indian  Medical  Service  would  be  amal¬ 
gamated  with  the  Army  Medical  Department;  and  for 
some  years  the  officers  of  the  Indian  Medical  Service  and 
those  of  the  Army  Medical  Department  serving  in  India 
were  employed  indiscriminately  with  both  British  and 
native  troops,  and  in  civil  employment.  The  final  deci¬ 
sion  come  to  was  that  the  Indian  Medical  Service  should 
be  kept  up  under  much  the  same  conditions  as  before,  the 


Queen’s  troops  being,  as  regards  medical  charge,  ut 
officers  of  the  Army  Medical  Department,  while  officei 
the  Indian  Medical  Service  in  military  employment 
charge  of  native  troops  only.  This  decision  was  annour 
by  the  Royal  Warrant  of  November  7th,  1864.  Wei 
Lieutenant- Colonel  Crawford  will  find  time  to  proc 
The  History  of  the  Indian  Medical  Service,  on  which 
understand  he  has  for  some  time  been  at  work. 

In  the  St.  Louis  Courier  of  Medicine  for  April  Dr.  A 
Ohmann-Dumesnil  describes  a  statuette  of  reputed  A 
origin  now  in  his  possession  which  he  looks  upo: 
intended  to  represent  a  sufferer  from  leprosy.  The 
of  which  he  gives  a  photograph,  came  from  Ameca,  ir 
State  of  Jalisco,  Mexico,  through  which  runs  the  chai 
Sierra  Madre  Mountains.  It  was  the  property  of  an 
woman  who  said  she  had  had  it  for  forty-five  years  ;  the 
vious  history  of  the  figure  is  undiscoverable.  It  repres 
a  human  figure,  not  of  pure  Aztec  type,  in  a  sitting 
ture ;  it  is  fairly  well  modelled.  The  back  of  the  heac 
body  is  flattened,  suggesting  that  it  was  made  t 
placed  against  a  wall,  possibly  of  a  temple,  like  ai 
voto.  The  Aztec  forehead,  he  says,  formed  a  contin 
line  with  the  nose,  and  was  markedly  retreating,  wh< 
the  statuette  has  a  rounded  or  convex  forehead  whi< 
not  retreating.  Dr.  Ohmann-Dumesnil  is  incline 
believe  that  a  Spaniard’s  head  may  have  been  use< 
a  model.  At  the  time  of  the  invasion  by  Cortes 
Spaniards  were  naturally  hated  by  the  natives, 
might  therefore  give  a  Spanish  character  to 
head  of  a  victim  of  a  loathsome  disease, 
figure  is  evidently  that  of  a  woman,  though,  accoi 
to  the  practice  of  Aztec  sculptors,  no  genitalia  are  sh 
there  are,  however,  atrophied  mammae,  and  the  umbi 
stands  out  on  the  surface  of  the  abdomen,  a  feature  y 
was  an  attribute  of  women  in  Aztec  statuary.  The  fi 
are  mutilated,  the  ears  are  enlarged,  there  is  no  indie 
of  hair  on  the  head  or  elsewhere ;  while  the  drawn  m 
staring  eyes,  and  strained  position  are  indicate 
pain.  The  symptoms  represented,  he  says,  ca 
easily  recognized  as  those  characteristic  of  lepra  mut 
From  an  artistic  point  of  view,  the  work  is  i 
crude,  yet  it  compares  very  favourably  with  si 
work  by  other  primitive  peoples.  The  salient  poin 
well  brought  out,  and  there  is  no  tendency  to  exagg 
The  appearances  are  true  to  nature.  The  interest  < 
figure  from  a  medical  point  of  view  is  that  it  show 
leprosy  at  the  time  it  was  wrought  was  essentiall 
same  in  ifs  manifestations  as  it  is  to-day.  It  woi 
interesting  to  know  the  date  of  tk»  statuette,  as  this 
throw  some  light  as  to  the  existence  of  leprosy  amo> 
old  peoples  of  the  American  Continent;  but  lie! 
author  does  not  help  us,  for  while  he  thinks  it  ma; 
‘been  modelled  from  a  Spanish  subject,  he  else 
speaks  of  it  as  very  ancient. 

The  St.  Bartholomew's  Hospital  Journal  for  May  co 
some  interesting  notes  by  Dr.  Hubert  Stanley  on  old 
in  the  library  of  the  East  Sussex  Medico-Chin 
Society.  Among  these  one  of  the  most  interest 
John  Halle’s  Historiall  Expostulation  against  the  L 
Abusers ,  both  of  Chirurgerie  and  Phyiicke ,  in  our  tym 
a  Goodlye  Doctrine  necessary  to  be  marked  and  follows 
true  Chirurgiens,  written  in  1564.  The  quacks  of  t. 
were  a  herd  of  low-bred  ignorant  scoundrels,  anc 
Halle  exposes  their  urinoscopieal  examinations 
nefarious  practices,  their  combination  of  magic,  < 
tion,  and  physic.  He  calls  them  the  very  “  eaterpy 
the  profession.”  He  says  they  run  about  the  count 
“  pedlars,  tynkers,  ratte  catchers,  and  very  vaccabov 
He  tells  of  one  William,  a  shoemaker,  who  cameint 
pretending  to  cure  all  manner  of  sore  eyes.  In  or 
Halle  asked  William  what  was  the  cause  of  the  inn  ' 
He  said  he  could  not  tell,  but  that  he  would  hei 
doubted  not.  Then  I  asked  him  whether  he  were  a  sur< 
physician,  and  he  answered,  “No,  he  was  a  sboerna 
he  could  heal  all  manner  of  sore  eyes.”  I  asked  him 
learnt  that.  He  sayd  that  was  no  matter.  V\  ell,  s 
“  seeing  that  you  heal  sore  eyes,  what  is  an  , : 

made,  of  what  members  or  partes  is  it  composed  t  aua, 
he  knew  not  that.  Then  I  asked  him  if  a  man  were  w 
be  a  shoemaker  or  so  called  that  knew  not  bow  or 
shoe  was  made.  He  answered,  “No;  he  was  not 
“  Then,”  sayde  I,  “  how  dare  you  work  upon  suca  a  I 
and  intricate  member  of  man  as  is  the  eye,  seem*, 
know  not  the  nature  thereof,  or  why,  or  by  «a  , 
doth  see  more  than  a  man’s  nose  or  his  band  aoi 
answered  that,  though  he  could  not  tell  all  this,  y 
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al  all  manner  of  sore  eyes  ;  and  so  on  with  many  more  of  the 

ne  sort. 


ille  put  “the  goodlye  doctrine,  for  the  behaviour  of  a 
le  chyrurgien  to  his  patient,  and  of  one  chyrurgien  to 
ither,  into  verse  that  it  might  be  easy  to  learn  and 
Pte  to  be  remembered.”  It  is  really  a  code  of  pro- 
sional  conduct  which  we  think  many  may  be  interested 
read: 

Hark  and  draw  near  ye  younge  studentes, 

Jour  eares  loke  ye  unclose  ; 

The  worthy  art  chirurgerie, 

That  practise  do  propose. 

And  marke  what  the  greate  masters  saye, 

That  here  before  have  wroughte, 

And  did  to  their  disciples  leave 
In  wrytinge  what  they  taughte. 

When  thou  art  callde  at  any  time 
A  patient  to  see, 

And  dost  perceave  the  cure  too  greate 
And  ponderous  for  thee. 

See  that  thou  laye  disdeyne  aside 
And  pride  of  thine  own  skill, 

And  think  no  shame  counsell  to  take, 

But  rather  with  good  wyll. 

■Get  one  or  two  of  experte  men 
To  help  thee  in  that  need  ; 

And  make  them  partakers  wyth  thee 
In  that  work  to  procede. 

But  one  thing  note  when  two  or  more 
Together  joygned  be. 

About  the  paynfull  patient 
See  that  ye  doe  agree. 

See  that  no  discorde  do  arise 
And  be  at  no  debate, 

For  that  shall  sore  discomforte  hym 
That  is  in  sycke  estate. 

With  one  consent  uniformlye 
Comforte  the  wounded  man, 

But  unto  some  good  frende  of  hys 
Expresse  all  that  you  can. 

And  let  them  know  the  daunger  greate 
That  like  is  to  succede  ; 

Trognosticatinge  wittilye, 

And  in  convenient  spede. 

See  that  forgoulde  or  covetise 
Ye  take  no  thing  in  hande, 

Which  incurable  for  to  be 
1  e  doe  well  to  understand. 


Looke  of  thyselfe  in  anyewise 
Thou  make  nor  praise  nor  boste, 
For  that  shall  turne  to  thy  dispraise 
When  thou  doste  use  it  mo3t. 


See  thou  dispraise  none  other  man 
His  error  tho’  you  knowe 
For  sure  another  for  thy  plage 
Shall  thee  like  curtsye  show. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 


sg  the  weeks  ended  Aprii  13th  and  20th  the  fresh  cases 
;gue  in  India  numbered  87,561  and  86,000,  and  the  deaths 

.nrtoi-f  a?e  .um°i!S.ted  t0  75’472  and  76<000  respectively, 
lortahty  in  the  different  provinces  where  plague  chieflv 

Is  during  the  weeks  in  question,  was  :  In  Bombav 
lency  2,981  and  2,000;  Bengal,  7,092  and  6,000;  United 
ices,  23,948  and  19,000  ;  Punjab,  39,084  and  47  000. 

;ue  also  prevails  in  the  Central  Provinces,  where  1  218 
■s  trom  the  disease  were  reported  during  the  week  ended 
Ir} Madras  Presidency  there  occurred  5  deaths 
Plague,  in  Burmah  277,  in  East  Bengal  and  Assam  1 
l  the  same  week. 

mg  the  week  ended  April  25th  there  were  511  seizures 
,  <  deaths  from  plague  in  the  City  of  Bombay, 
annual  mortality  from  plague  in  India  since  1896  has 

)n«S°af  AnHnt  (1896)’  56)000  (1897)’  118’000  (1898), 

I  1  >;3006  (190°)-  274,000  (1901).  577,000  (1902),  851  000 

1,022,000  (1904),  951.000  (1905).  332.000  (19061  During 


number  of  cases  of  plague  during  the  present  outbreak  amount 
to  25  in  all. 

No  plague  in  any  other  part  of  Queensland  during  the  week  in 
question.  The  last  plague- infected  rat  was  found  on  March 
9th,  1907. 

Mauritius. 

During  the  week  ended  May  2nd  no  fresh  case  of  plague 
was  reported  in  Mauritius. 

Hong  Kong. 


.,022,000  (1904),  951,000  (1905),  332,000  (1906).'  imrmg 
.“  three  months  of  1907  no  fewer  than  495,000  persons 
plague  in  India,  by  far  the  heaviest  mortality  yet 
“•UP  t°  1901  the  greatest  mortality  prevailed  in  the 
*7  Presidency,  but  subsequently  the  Punjab  suffered 
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!rnSud’^rls?a7le-~Duringtlieweeks  ended  March  30th 
AO  n°  cases  of  plague  were  reported  in  Brisbane 

,th  4  6  °f  plague  was  reported  on  March  17th.  On 
’  cases  of  plague  remained  under  treatment  The 


During  the  weeks  ended  April  27th,  May  4th  and  11th  the 
resh  cases  of  plague  in  Hong  Kong  numbered  1,  4,  and  15  ; 


fresh 

the  deaths  from  the  disease  amounted  to  1,  4,  and  10 
respectively. 


MEDICAL  NEWS, 


The  Medical  Society  of  London  will  give  its  annual 
conversazione  on  Monday  next  at  its  house  in  Chandos 
Street,  Cavendish  Square.  The  principal  event  of  the 


evening  will  be  an  address  at  9  p.m.  by  Dr.  Gibson  of 


Edinburgh,  on  the  cause  of  the  heart  beat. 

On  the  initiative  of  Professor  Ottolenghi,  a  numerously 
attended  meeting  of  medical  practitioners,  advocates, 
magistrates,  and  functionaries  was  recently  held  in  Rome 
to  discuss  the  expediency  of  establishing  a  medico-legal 
society.  It  was  decided  to  take  steps  to  carry  the  scheme 
into  effect. 

The  annual  report  of  the  Metropolitan  Asylums  Board 
which  was  published  last  week  is  a  closely-written  volume 
of  350  pages  interspersed  with  numerous  tables  of  statistics. 
It  includes,  as  usual,  a  number  of  appendices  signed  by 
the  various  executive  medical  officers  of  the  Board,  many 
of  which  are  of  considerable  interest.  Some  further 
allusion  to  its  contents  will  be  made  in  a  later  issue. 

A  paragraph  in  a  recent  issue  of  the  Coventry  Herald 
states  that  three  medical  men  have  been  appointed  to  the 
posts  recently  rendered  vacant  in  consequence  of  the 
objections  raised  by  the  medical  profession  in  the  locality 
to  the  administration  of  the  Coventry  Provident  Dis¬ 
pensary.  The  address  of  one  of  the  practitioners  concerned 
is  given  at  Coventry ;  this,  however,  is  misleading,  as  we 
understand  that  he  merely  took  rooms  in  a  lodging-house 
in  Coventry  a  few  weeks  ago. 

National  Health  Society. — H.R.H.  Princess  Christian 
will  present  the  diplomas,  medals,  and  certificates  of  the 
Society  to  successful  candidates  at  Grosvenor  House  (by 
kind  permission  of  the  Duke  of  Westminster)  on  Tuesday, 
June  11th,  at  3  p.m.  The  Earl  of  Derby  will  take  the 
chair,  and  the  Bishop  of  Ripon,  Sir  Frederick  Treves 
(Chairman  of  the  Committee),  and  other  distinguished 
speakers  will  take  part  in  the  proceedings’. 

The  Epidemiological  Society  will  hold  its  last  meeting 
on  Friday  next,  two  papers  being  read  by  Professor  Axel 
Holst  and  Dr.  Theodor  Erolich,  both  of  Christiania  Uni¬ 
versity.  In  the  first  paper  Professor  Holst,  who  is  Foreign 
Secretary  for  Norway,  will  detail  the  results  of  a  study  of 
beri-beri  as  it  occurs  on  board  ship.  The  second  paper,  of 
which  the  Norwegian  epidemiologists  mentioned  are  joint 
authors,  discusses  E  i  jkman’spolyneuritis  and  the  occurrence 
of  scurvy  in  guinea-pigs. 

I  Conference  on  Tuberculosis. — A  conference  of  repre¬ 
sentatives  of  the  City  and  metropolitan  borough  councils 
on  the  question  of  taking  measures  to  limit  the  spread  of 
pulmonary  tuberculosis  (consumption)  will  be  held  in  the 
Town  Hall,  Paddington,  on  Thursday,  June  6th,  at  3  p.m. 
Councillor  Dr.  W.  J.  Nolan  (Paddington)  will  propose : 
(a)  That  it  is  desirable  that  the  notification  of  pulmonary 
tuberculosis  (consumption)  should  be  compulsory ;  (A) 
that  application  be  made  to  the  Local  Government  Board 
for  an  order  to  be  made  to  include  pulmonary  tuberculosis 
(consumption)  among  the  diseases  to  be  notified  under 
Section  55  of  the  Public  Health  (London)  Act,  1891,  and 
to  extend  the  provisions  of  the  following  sections  of  that 
Act  to  pulmonary  tuberculosis  (consumption)  in  regard  to 
the  cleansing  and  disinfecting  of  premises,  the  disinfection 
of  bedding,  the  disinfection  of  infectious  rubbish  thrown 
into  ashpits,  the  penalties  on  letting  houses  in  which  in¬ 
fected  persons  have  been  lodging,  on  persons  letting  houses 
making  false  statements  as  to  infectious  disease,  and 
penalty  on  ceasing  to  occupy  house  without  disinfection 
or  notice  to  owner,  or  making  false  answer.  The  repre¬ 
sentative  of  the  Poplar  Borough  Council  will  move,  on 
behalf  of  that  body,  that  in  the  opinion  of  the  conference 
it  is  desirable,  in  order  to  limit  the  spread  of  pulmonary 
tuberculosis,  provision  should  be  made  for  public  inspec¬ 
tion  and  control  at  its  several  sources  of  the  milk  supply 
of  London.  Councillor  Dr.  W.  J.  Nolan  (Paddington)  will 
propose  that  the  President  of  the  Local  Government  Board 
be  asked  to  receive  a  deputation  from  the  conference  in 
support  of  the  resolutions. 
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THE  CHARTERS  OF  MEDICAL  ETHICS. 

On  another  page  is  reproduced  a  tablet  set  up  by  Sir 
Richard  Havelojk  Charles  in  the  Hospital  of  the 
Medical  College  at  Calcutta  on  which  are  inscribed  the 
great  ethical  codes  which  have  from  time  immemorial 
governed  the  professional  conduct  of  medical  prac¬ 
titioners  in  the  West  and  in  the  East.  The  British 
code,  which  is  summarized  in  the  maxim  “Do  unto 
“  others  as  you  would  they  should  do  unto  you,” 
embodies  the  essence  of  all  morality  as  between  man 
and  man,  and  in  the  sphere  of  medicine  it  applies  with 
equal  force  to  the  relations  between  doctors  and  patients 
and  to  those  of  doctors  with  each  other.  Whoso  acts 
always  in  the  spirit  of  that  maxim  may  truly  be  said  to 
keep  the  whole  law.  If  it  were  universally  acted  upon, 
there  would  still  doubtless  be  complaints  from  patients 
—for  the  sick  man  is  often  unreasonable — but  there 
would  be  none  of  those  disputes  between  brethren  which 
are  so  painful  to  all  who  have  a  proper  sense  of  profes¬ 
sional  dignity,  and  which  tend  to  lower  the  whole  body  in 
the  esteem  of  the  public.  The  so-called  Hippocratic  oath 
has  for  more  than  2y000  years  been  the  foundation  of  all 
rules  for  the  professional  conduct  of  doctors  in  the 
West,  and  it  forms  the  basis  of  such  oaths  as  are  still 
administered  to  candidates  on  their  admission  within 
the  sanctuary  of  medicine.  It  is,  in  the  original  sense 
of  the  word,  the  “  sacrament  ”  by  which  the  young 
doctor  pledges  himself  to  discharge  in  a  spirit  of  loyalty, 
both  to  his  patients  and  to  his  profession,  the  new 
duties  and  responsibilities  he  is  taking  upon  himself. 
A  comparison  between  it  and  the  Hindu  code  may  be 
interesting.  In  dealing  with  Oriental  works  of  medi¬ 
cine,  one  is  confronted  at  the  outset  by  a  serious 
obstacle  in  the  difficulty  of  fixing  their  dates. 
On  this  point  experts  of  equal  authority  difftr 
to  the  extent  of  many  centuries.  The  two 
principal  authors,  Charaka  and  Susruta,  have 
been  assigned  to  the  eleventh  and  twelfth 
centuries,  but  there  is  ground  for  believing  that 
Susruta  wrote  in  the  first  centuries  of  our  era,  while 
Charaka  is  assigned  with  confidence  by  M.  Sylvain  Levi, 
Professor  of  Sanskrit  at  the  Sorbonne,  to  the  first 
century.  He  seems  to  have  been  the  private  physician 
of  Kanishka,  an  Indo-Scythian  kiDg  of  that  period. 
The  influence  of  Greek  medicine  which  some  scholars 
say  can  be  traced  in  the  doctrines  of  Charaka,  are  easily 
explained,  if  he  lived  at  the  court  of  an  Indo-Scythian 
monarch  at  a  time  when  Hellenism  was  leavening  the 
old  Brahminic  civilization. 

The  authorship  of  the  “Hippocratic”  oath  is  unknown, 
but  it  is  generally  regarded  as  the  most  ancient  of  the 
records  of  the  family  of  the  Asclepiadae.  Its  sacerdotal 
character  makes  it  probable  that  it  is  the  final  expres¬ 
sion  of  an  antique  formula  which  had  a  priestly  origin 
and  in  the  course  of  time  passed  from  the  temple  to  the 
school.  A  on  Oefele,  who  believes  that  Greek  medicine 
was  at  least  partly  derived  from  that  of  Egypt,  expresses 
the  opinion  that  the  Hippocratic  oath  is  of  Egyptian 
origin.  His  argument  is  that  the  narrow  spirit  of 
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caste  reserving  the  teaching  of  medicine  to  cert; 
privileged  families  is  foreign  to  the  free  thought 
Greece.  His  view  is  that  the  Greeks  who  went  to  sti 
medicine  in  Egypt  had  to  submit  there  to  ceremonies 
initiation  or  investiture,  which  they  afterwards  int 
duced  in  an  appropriately  altered  form  into  their  0 
country.  The  Indian  oath  is  more  obviously  ? 
definitely  religious  in  character.  It  had  to  be  tal 
by  the  candidate,  not  at  the  end  of  his  studies, 
before  he  was  allowed  to  begin  them.  It  was,  theref* 
part  of  a  solemn  rite  of  initiation  which  wa3 
peculiar  to  medicine,  but  a  traditional  custom  of 
Hindus.  This  makes  the  points  of  similarity  betw 
the  two  ethical  codes  all  the  more  striking,  and 
resemblances  would  probably  be  found  to  be  still  clc 
if  the  full  ritual  of  the  admission  of  Greek  neoph] 
to  the  full  status  of  practitioners  had  been  preserve* 
On  the  other  hand,  there  are  some  notable  aifferen 
While  the  Hindu  physician  swore  that  he  would  tak* 
fee  from  the  poor,  the  Greek  doctor  only  bound  him 
to  treat  his  masters  and  relatives  gratuitously, 
form  of  the  Hindu  oath  given  by  Susruta  imposes  u 
the  practitioner  much  larger  obligations  of  this  I 
than  that  of  Charaka,  the  doctor  taking  upon  him 
the  solemn  duty  to  treat  gratuitously  with  his  1 
remedies  all  Brahmins,  spiritual  directors,  poor  pers 
friends,  neighbours,  men  devoted  to  piety,  orphans, 
persons  coming  to  him  from  a  distance,  as  if  they  v 
his  friends.  So  comprehensive,  in  fact,  is  the  obliga’ 
that  one  wonders  to  what  class  of  persons  the  physii 
could  look  for  his  means  of  livelihood.  In  the  Gi 
and  the  Hindu  oath  the  injunctions  as  to  the  respe* 
be  shown  to  women  are  practically  identical ;  but  I 
j  Charaka  is  stricter,  for  he  adds  that  the  doctor  n 
not  have  any  dealings  with  women  in  the  abs* 
of  their  husbands  or  guardians,  nor  accept 
presents  from  them  without  the  consent  of 
or  other.  Again,  in  regard  to  the  rule  of  mec 
secrecy,  Charaka  is  fuller.  Not  only  must 
things  which  the  doctor  sees  in  the  house  no) 
divulged,  but  nothing  must  be  said  as  to  the  prob 
termination  of  the  illness  if  this  is  likely  to  be  hui 
to  him  or  to  any  other  person.  Again,  as  regards  devc 
to  the  patient’s  interest,  Charaka  says  the  doctor  r 
devote  himself  entirely  to  the  good  of  the  person  u; 
his  care,  and,  even  were  his  own  life  in  danger 
must  not  consent  to  do  harm  to  a  patient.  It  mus 
noted  that  the  terms  of  the  Hippocratic  oath  sk 
be  supplemented  by  many  passages  in  the  Hippoc: 
writings,  in  which  incidental  mention  is  made  oi 
duties  of  physicians  to  patients.  These  help  to  51 
what  appear  to  be  important  omissions  in  the  oath, 
interesting  to  compare  the  old  Hindu  oath  with 
which  the  modern  Egyptian  doctor  has  to  take  y 
he  is  about  to  enter  on  the  practice  of  his  profes 
We  take  the  text  from  the  Lancet,  which  publish 
some  years  ago.  “  I  swear  in  the  name  of  God  the 
“  High,  and  of  His  sublime  prophet,  Mohammed,  w 
“  glory  may  God  increase,  to  be  faithful  to  the  la’ 
“  honour,  honesty,  and  benevolence  in  the  practi* 
“  medicine.  I  will  attend  to  the  poor  gratuitously 
“  will  never  exact  too  high  a  fee  for  my  work.  Adm 
“  into  the  privacy  of  a  house,  my  eyes  will  not  per 
“  what  takes  place ;  my  tongue  will  guard  the  se* 
“  confided  to  me.  My  art  shall  not  serve  to  corrupt 
“  to  assist  crime,  and  I  will  not  yield,  under  any  Pr 
“  or  persuasion,  to  prescribing  any  poison  to  any 
“  I  will  neither  give  nor  prescribe  to  any  prek 
“  woman  poisonous  drugs  capable  of  provoking  or 
“  ducing  an  abortion.  Ever  respectful  and  grate 
“  my  masters,  I  will  hand  on  to  their  children 
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A  HOPELESS  CAUSE. 


instructions  which  I  have  received  from  their  fathers. 
May  I  l»e  respected  by  men  if  I  remain  faithful  to  my 
v'ow.  If  not,  may  i  be  covered  with  shame  and 
lespised.  God  is  witness  to  what  I  have  said.  The 
latli  is  finished.” 

With  regard  to  the  passage  in  the  Hippocratic  oath 
which  the  practitioner  undertakes  not  to  cut  for 
me,  it  may  be  pointed  out  that  some  authorities  hold 
it  the  proper  translation  of  the  words  is:  “I  will 
.ot  perform  castration  even  on  those  who  suffer  from 
tone,  but  will  leave  that  to  specialists.”  Whether 
s  be  so  or  not,  it  is  certain  that  the  operation  for 
ne  and  that  for  hernia  was  left  to  surgeons  of  a  lower 
de  called  incisores  almost  till  the  beginning  of  the 
hteenth  century. 

he  oaths  taken  by  candidates  on  admission  to  the 
tors  degree  in  mediaeval  universities  were  concerned 
h  the  upholding  of  the  dignity  of  physic  as  against 
gery  and  pharmacy,  and  with  maintaining  the 
lieges  of  the  university,  much  more  than  with 
heal  ethics.  Moliere’s  burlesque  in  the  Malade 
tginaire  is  scarcely  a  travesty  of  the  oath  imposed  by 
l  niversity  of  Paris. 

f  modern  oaths,  that  which  used  to  be  taken  by 
tors  m  the  Netherlands  may  serve  as  a  specimen : 

Testor  Deum  omnipotentem  (sancte  promitto)  me 
in  curandis  aegris,  diaetam  aliaque  remedia,  quan¬ 
tum  ingenii  viribus  assequar,  ex  artis  regulis  ad 
aegrotantium  salutem  et  commodum  commenda- 
turum ,  nec  prece,  nec  pretio  aliave  de  causa  phar- 
macum  noxium  cuiquam  propinaturum,  nec 
gravidae  abortum  procuraturum.  Audita  vel  visa 
inter  curandum,  nisi  republicae  ea  efferri  intersit, 
silentio  suppressurum ;  in  examine  autem  forensi 
id  judicem  fideliter  relaturum  quid  actum,  quid 
-epertum  sit,  et  de  indole  mali  ex  animi  sententia 
-ehgiose  pronuntiaturum,  etc. 
is,  it  will  be  seen,  is  in  its  essential  features  the 
□Lippocratic  formula,  with  some  expansion  in  the 
tion  of  regard  for  the  public  weal.  Oaths  of  a  like 
are  still  administered  in  many  universities  as  a 
01  the  graduation  ceremony.  But  as  professional 
onshave  become  more  complex  a  “  development” 
aturally  taken  place  in  medical  ethics  similar  to 
1  which  is  described  by  theologians  in  the  case  of 
a.  The  whole  duty  of  medical  man  can  no  longer 
eked  into  a  short  formulary.  But  the  fundamental 
iples  of  professional  conduct  still  remain  those 
died  in  the  old  Vedic  and  Hippocratic  oaths. 
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A  HOPELESS  CAUSE, 
link  it  would  be  well  if  representatives  of  science 
more  often  to  leave  their  laboratories  and  descend 
-he  arena  in  defence  of  vivisection.  At  present 
'  t  the  only  opportunities  the  public  has  of  learning 
mg  about  the  subject  come  from  its  enemies.  All 
therefore,  to  Professor  Halliburton  for  coming 
'rd  against  that  professional  champion  of  obscu- 
m,  Miss  Lind-af-Hageby.  A  report  of  the  debate, 
took  place  at  the  Portman  Rooms  on  May  16th,  will 
nd  at  p.  1255.  The  audience,  which  filled  the  room 
t  to  the  limit  of  its  capacity,  took  the  keenest 
1 M  in  the  thrusts  and  passes  of  the  disputants.  It 
>ty,  however,  that  the  manifestations  of  feeling 
mes  took  the  form  of  noisy  interruptions,  but  the 
’lGnts  of  certain  newspapers  that  the  uproar  was  all 
'  side  of  a  rowdy  party  of  medical  students  are 
f  alse.  It  is  true  that  these  young  men  showed 
luDg  power  than  their  opponents,  who  were  to  a 
f  *tent  women ;  but  the  latter  fully  made  up  in  shrill- 
iat  vas  wanting  in  volume  of  sound,  and  their  in¬ 


terpellations  were  of  a  decidedly  more  spiteful  character 
than  those  of  the  students.  We  think  it  a  pity 
that  in  these  debates  the  speakers  should  not  be 

a,  °TC  u t0  8tate  their  Case  wifchout  attempts  to 
shout  them  down.  But,  for  the  students,  the  plea 

in  mitigation  may  be  put  forward  that  not  only  is 
a  cause  with  which  they  are  naturally  in  sympathy 
outrageously  and  it  is  to  be  feared,  often  wil¬ 
fully—  misrepresented,  but  teachers  whom  they  hold  in 
lonour,  and  whom  they  know  to  be  humane  English 
gentlemen,  are  persistently  vilified  and  insulted,  while 
they  themselves  are  described  as  ruffians  who  gloat  over 
the  sufferings  of  tortured  animals,  and  treat  their  cries 
and  wnthings  as  “  fun.” 

We  do  not  propose  to  go  over  the  ground  traversed  by 
the  disputants  ;  it  is  by  this  time  familiar  enough  to  our 
readers,  and  there  was  little  in  the  debate  that  calls  for 
comment.  The  debate  turned  on  two  distinct  questions  • 
Is  vivisection  necessary?  and  Is  it  justifiable  from  a 
moral  point  of  view  ?  On  the  former  of  these  points 
there  can  really  be  no  discussion  among  persons  who 
know  what  they  are  talking  about,  and  the  debate 
between  Professor  Halliburton  and  Miss  Lind-af- 
Hageby  was  like  a  struggle  between  light  and  darkness. 
10  vivisection  we  owe  whatever  knowledge  worthy  of  the 
name  we  have  of  the  facts  that  lie  at  the  foundation  of 
medicine;  and  it  is  this  direct  first-hand  knowledge 
that  is  gradually  transforming  the  art  of  healing  into  an 
exact  science.  The  Swedish  lady  foretold  that  the 
twentieth  century  would  see  the  end  of  vivisection 
It  is  proverbially  dangerous  to  indulge  in  prophecy,  and 
this  prediction  reminds  us  of  the  worthy  people  in  the 
middle  of  the  nineteenth  century  when  the  discovery 
of  anaesthesia  was  announced,  who  assured  the  world 
that  in  a  year  or  two  nothing  more  would  be  heard  of 
this  new-fangled  nonsense. 

There  is  another  analogy  between  the  denunciation  of 
anaesthesia  and  that  of  vivisection,  in  that  the  opposi¬ 
tion  was  in  both  cases  based  on  moral  considerations. 
Anaesthesia  was  declared  to  be  impious  as  violating 
the  ordinance  of  a  beneficent  Creator,  who  had  made 
pain  a  part  of  the  scheme  of  the  universe.  Now,  anti- 
vivisectionists  argue  that  no  matter  what  pain’  man 
may  have  to  endure,  he  has  no  right  to  seek  relief  from 
experiments  on  animals.  He  must  die  of  tuberculosis 
rather  than  sacrifice  a  guinea-pig ;  he  must  shiver  with 
malaria  rather  than  “torture”  a  mosquito;  he  must 
see  his  child  die  in  the  horrible  throes  of  diph¬ 
theria  rather  than  allow  a  little  blood  to  be  drawn 
from  a  horse.  This  curiously  perverted  ethical  senti¬ 
ment  finds  its  full  expression  in  the  cult  of  the  dog 
which  is  pampered  by  sentimental  persons  who  allow 
human  beings  to  starve,  or,  worse  still,  to  work  them¬ 
selves  to  death  for  them  in  noisome  dens  under  condi¬ 
tions  in  which  they  would  not  suffer  an  animal  to  live. 

A  sane  morality  teaches  that  a  human  being  is  of  more 
account  not  only  than  many  sparrows,  but  of  a  wilderness 
of  monkeys  and  all  the  dogs  and  cats  in  the  world.  From 
the  moral  as  well  as  the  scientific  point  of  view, 
therefore,  we  hold  that  man  has  the  fullest  right 
to  seek  to  discover  truth  by  vivisectional  ex¬ 
periment,  provided,  of  course,  he  takes  every  care 
not  to  cause  needless  pain  to  the  animals  which  he 
uses.  The  moral  blindness  of  persons  who  call  a 
benefactor  of  his  kind  like  Lord  Lister  a  “  brute  ” 
as  some  did  the  other  night,  can  be  explained  only 
by  the  charitable  hypothesis  of  dense  ignorance.  But 
ignorance  when  wilful  is  immoral,  and  we  ask  our  anti- 
vivisectionist  friends  seriously  to  consider  what  they  are 
doing  in  denouncing  as  monsters  of  cruelty  men 
who  devote  themselves  to  work  for  the  good  of 
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mankind,  work  which  is  so  poorly  paid  that  it  may 
truly  be  said  in  regard  to  it  that  virtue  is  its  own  reward. 

The  antivivisectionist  agitation,  so  far  from  gaining 
strength,  has  evidently  been  becoming  weaker  for  some 
time  past.  This  doubtless  accounts  for  the  increasing 
violence  of  the  language  of  its  supporters  and  for  their 
frenzied  efforts  to  capture  the  “  man  in  the  street. 
Moreover,  their  house  is  divided  against  itself,  and  is 
slowly  but  surely  falling  to  pieces.  Their  parlous  state 
is  amusingly  shown  by  the  joy  expressed  at  the  resent 
acquisition  of  a  medical  recruit  in  the  person  of  Dr. 
Herbert  Snow.  That  interesting  “convert”  was  exhibited 
at  the  annual  meeting  of  the  British  U nion  for  the  Aboli¬ 
tion  of  Vivisection  held  on  May  16th,  with  something  of 
the  triumph  with  which  a  saved  sinner  is  shown  at  a 
revival  meeting.  His  new  allies  have  doubtless  seen  to 
it  that  Dr.  Snow,  who,  by  his  own  confession  to  the 
Royal  Commission,  had  never  read  the  Act  the  aboli¬ 
tion  of  which  he  professes  to  long  for,  has  now  made 
himself  a  little  better  acquainted  with  the  subject  on 
which  he  is  offered  to  the  public  as  an  authority. 

Such  ignorance  appears  to  be  by  no  means  un¬ 
common  among  the  opponents  of  vivisection.  At  a 
meeting  of  the  Hampstead  and  District  Branch  of  the 
National  Antivivisection  Society  held  not  long  ago,  the 
Mayor  of  Hampstead,  while  declaring  that  he  was 
persuaded  that  the  objects  of  the  Society  were  excellent, 
confessed  that  “like  many  others  whose  sympa- 
“  thies  were  with  the  Society  and  its  work,  his  interest 
had  been  rather  languid  and  perhaps  passive.  He  went 
on  to  show  how  closely  he  had  studied  the  ques¬ 
tion  by  complaining  that  the  Royal  Commission  on 
Vivisection  Avas  keeping  the  evidence  from  the  public  ! 
We  suspect  that  those  who  know  more  about  the  matter 
than  his  Worship  would  be  thankful  if  the  evidence — at 
least,  that  of  the  antivivisectionist  witnesses — were 
kept  back,  for  it  is  cutting  away  the  ground  from 
under  their  feet.  Those  who  stand  for  science  have  no 
reason  to  fear  publicity ;  but  the  deadly  bacillus  of 
ignorance  is  killed  by  light.  Antivivisectionism  is 
indeed,  as  Professor  Halliburton  said,  a  hopeless 
cause.  _ 


DEMONOLOGY  AND  DISEASE. 

The  earliest  conception  of  disease  seems  to  have  been 
that  evil  spirits  for  the  time  being  took  possession  of 
the  body.  This  general  notion  expressed  itself  in 
various  ways.  When  the  manifestations  of  a  disease 
were  sufficiently  characteristic  to  stamp  it  with  an 
individuality  of  its  own  it  was  attributed  to  the 
machinations  of  a  particular  demon.  This  belief 
lingered  into  times  well  within  the  range  of  recorded 
history,  and,  indeed,  traces  of  it  survive  in  civilized 
countries  at  the  present  day.  The  Hindus  built  temples 
to  the  Goddess  of  Small-pox— a  fact  used  with  deadly 
effect  by  Edmund  Burke  in  his  impeachment  of  Warren 
Hastings,  whose  apologists  had  pointed  to  the  temples 
erected  in  his  honour  by  the  natives  as  evidence  of  the 
mildness  of  his  rule.  The  Romans  had  no  fewer  than 
three  shrines  dedicated  to  the  Goddess  of  Fever,  which 
was  doubtless  malaria.  At  the  present  day  there  is  a 
church  in  Rome  dedicated  to  Our  Lady  of  Fever,  which 
is  a  lineal  descendant  of  these  shrines.  Another  belief 
was  that  the  demon  of  disease  was  introduced  by  evil- 
disposed  persons  by  means  of  magic.  Again,  in 
different  races  or  tribes  are  found  such  beliefs  as  that 
disease  is  caused  by  ghosts  of  the  dead,  or  by  the  spirits 
of  animals  killed  in  hunting  invading  the  living. 
These  notions  must  be  carefully  distinguished  from  the 
later  concept  that  disease  is  a  punishment  infli ’.ted  by 
an  angry  Deity. 


This  notion  of  the  causation  of  disease  naturally  le 
to  methods  of  treatment  directed  to  the  dislodgement  i 
the  demoniac  intruder.  Sometimes  a  hole  was  bore 
in  the  sick  person’s  skull  to  provide  an  outlet  by  whit 
the  evil  spirit  might  escape.  But  the  most  commc 
plan  of  expelling  the  disease  demon  was  to  make  h 
usurped  abode  as  uncomfortable  as  possible.  T1 
patient  was  beaten,  starved,  smoked  with  evil-smellii 
substances,  and  drenched  with  every  foul  thing  th 
the  savage  imagination  could  conceive.  The  fumigatic 
method  is  illustrated  by  the  story  in  the  Apocrypha, 
which  Tobias  is  said  to  have  freed  his  bride  from  tl 
embarrassing  attentions  of  the  wicked  spirit  which  k; 
slain  her  previous  husband  by  taking  the  ashes  of  tl 
perfumes  placing  thereon  the  heart  and  liver  of  a  fis 
and  “making  a  smoke  therewith,  the  which  smell,  win 
“  the  evil  spirit  had  smelled,  he  fled  into  the  utmo 
“  parts  of  Egypt.” 

Sometimes,  as  in  certain  East  Indian  islands  in  o 
own  day,  demons  suspected  of  causing  epidemics  we 
lured  away  by  stratagem.  The  image  of  a  man  is  plac 
in  a  small  boat  provisioned  for  a  long  voyage,  and  s 
afloat  to  drift  whithersoever  the  wind  and  tide  m 
carry  it,  and  as  it  is  being  launched  the  people  ci 
“O  sickness,  go  from  here;  turn  back;  what  do  y 
“  here  in  this  poor  land  P”1 2 3 

Even  in  our  own  land,  which  so  many  of  us  belie 
has  the  privilege  of  a  special  illumination  from  heavi 
we  have  it  on  the  authority  of  no  less  a  person  than  > 
Arthur  Mitchell,  formerly  one  of  the  Scottish  Co 
missioners  for  Lunacy,  that  a  cure  for  epilepsy  is  sou£ 
for  in  a  propitiatory  sacrifice  to  the  spirit  which  cam 
the  disease.  On  the  spot  where  the  patient  falls  s.  bis 
cock  was  burned  alive,  along  with  a  lock  of  the  patier 
hair  and  some  parings  of  his  nails.  Mitchell  says  tl 
this  sacrifice  was  openly  offered  shortly  before  he  wro 
in  a  growing  town  in  Scotland,  with  six  churches  and 
schools  for  a  population  of  about  4,000,  and  on  a  n 
way  line.  The  beating  out  of  evil  spirits, .  in  wh 
some  ingenious  persons  discern  the  beginning 
massage,  was  used  in  comparatively  modern  days 
the  exorcisms  which  were  practised  on  the  suppo 
victims  of  demoniacal  possession.  With  what  crue 
these  poor  sufferers  from  hysteria,  hystero-epilef 
and  other  conditions  grouped  by  modern  medic 
under  the  head  of  neuroses,  were  treated  may  be  r 
by  the  curious  in  the  records  of  the  possessed  nuns 
Loudun,  in  what  French  writers  call  the  “ grand  si'e 
when  the  Sun  King  reigned  over  France.* 

A  relic  of  the  same  concept  of  the  origin  of  diseas 
perhaps  to  be  seen  in  the  brutal  treatment  that  used 
be  the  lot  of  unhappy  victims  of  mental  disease 
their  chains  were  struck  off  by  Pinel,  and  the  gy 
manacles,  iron  frames,  “gyrators,”  “  tranquillk 
“  chairs,”  and  other  instruments  of  torture  by  wh 
they  were  restrained  were  finally  abolished  by 
efforts  of  Tuke  and  Conolly. 

In  the  matter  of  medication,  too,  the  system 


ejecting  the  trespassing  spirit  by  making  the  quar 
in  which  he  had  established  himself  as  far  as  poss 
uninhabitable,  persisted  long  after  the  belief  on  wl 
it  was  originally  founded  had  died  out,  and  is  not  c 
now  entirely  extinct.  The  horrible  concoctions 
scribed  by  doctors  in  the  Middle  Ages  might  seen 
have  been  intended  for  the  forcible  eviction  o 
spirits.  Mediaeval  pharmacy  is  fairly  represented 
the  contents  of  the  witches’  cauldron  in  Ma& 


i  J.  G.  Frazer,  The  Golden  Bough ,  voL  il,  p.  186. 

2  On  Various  Superstitious  iu  the  Forth-west  Highlanda  an  - 

of  Scotland,  especially  iu  Relation  to  Lunacy,  from  hocee.lt  J 
Antiquarian  Society  of  Scotland,  voh  iv,  1862.  _  _ ,  Alcan  -  ■ 

3  See  Bourneville’s  Bibliothtquc  Diabolique  Pans  .  Felix  a 
1886,  1890,  1896. 
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[arvellous  virtues  were  attributed  to  mummy  powder, 
uman  fat  was  held  to  be  the  sovran’st  thing  on  earth 
r  rheumatism ;  a  brisk  trade  in  it  was  driven  by  the 
ingman,  among  whose  perquisites  it  was.  This  com- 
odity  is  still  an  article  of  commerce  in  certain  parts 
France,  the  raw  material  being  got  from  the  dis- 
cting  rooms,  and  it  is  said  still  to  be  asked  for  occa- 
mally  in  Germany.  The  human  skull,  particularly  if 
ken  from  the  gibbet,  was  credited  with  potent  cura- 
.  e  properties.  In  Philemon  Holland’s  translation  of 
iny's  Natural  History  we  read  : 

•  And  yet  see  what  Democritus ,  one  of  them,  hath 
lone  ?  There  be  extant  at  this  day  books  of  his 
■nditing  and  perusing,  wherein  you  shall  read,  That 
he  scull  of  a  wicked  malefactor  is  in  some  cases 
letter  than  that  of  an  honest  person,  and  in  other 
l  hat  of  a  friend  and  guest,  preferred  before  a 
traunger.”  “As  for  Apollonius ,  another  of  that 
•rood,  hee  hath  written,  That  if  the  gumbs  be  scarri- 
ied  with  the  tooth  of  a  man  violently  slaine,  it  is  a 
aost  effectuall  and  prefant  remedie  for  the  toothach. 
Wtemon  had  no  better  receipt  for  the  falling  sick- 
esse  than  to  draw  up  water  out  of  a  fountaine  in  the 
ight  season,  and  to  give  the  same  unto  the  Patient  to 
rinke  in  the  braine-pan  of  a  man  who  died  some 
iolent  death,  so  he  were  not  burnt.  And  Antheus 
)oke  the  scull  of  one  that  had  been  hanged,  and 
rnde  pills  thereof,  which  hee  ministred  unto  those 
he  weie  bitten  by  a  mad  dog  for  a  sovraigne 
;medy.” 

Iven  at  the  present  day  the  same  substance  is 
ployed  in  the  Philippine  Islands,  and  not  long  ago  an 
erican  doctor  reported  in  cne  of  the  leading 
iical  journals  of  the  United  States  a  case  of  asthma, 
rhich  after  his  own  remedies  had  failed,  a  cure  was 
icted  by  a  powdered  human  bone  taken  from  a  public 
iietery.  Preparations  that  might  seem  to  have  been 
isedfoi  the  delectation  of  ghouls  are  described  in  a 
nch  PharmacopSe  Universelle  published  in  Paris  so  late 
698,  and  powdered  mummy  was  still  quoted  in  Medi¬ 
al  Catalogues  in  1719.  Of  the  filthier  ingredients  of 
hiaeval  prescription  we  prefer  not  to  speak.  Even  at 
present  day  the  faith  of  hospital  patients  in  the 
acy  of  the  physic  given  them  is  often  in  direct 
portion  to  its  nastiness;  in  this  the  student  of 
tropology  may  perhaps  see  a  survival  of  the  old 
3f  that  the  aim  of  medicine  is  to  drive  out  the  devil 
is  the  cause  of  the  disease. 

ie.  demonological  theory  of  disease  held  sway  over 
■minds  of  men  for  thousands  of  years.  If  it  cannot 
tly  be  called  a  jolie  hypothese,  as  the  French 
osopher  called  the  existence  of  God,  at  any  rate, 
that  pretty  hypothesis,  it  supplied  a  convenient 
anation  of.  many  things.  But  if  the  simple 
1  ol°gy  primitive  man  causes  us  amusement,  the 
e  dies  on  our  lips  when  we  reflect  on  the  appalling 
equenees  of  that  belief  translated  into  action.  It 
the  notion  that  disease  was  caused  by  demons  that 
to  the  belief  in  witchcraft,  which  survived  in  full 
- ar  till  the  seventeenth  century,  and  is  not  by  any 
ms  extinct  in  this  century  of  light.  The  belief  in 
J craft  caused  the  persecution  and  judicial  murder 
untless  human  beings,  chiefly  old  women,  guilty  of 
1  mg  worse,  than  eccentricity  or  madness.  The 
cal  profession. may  justly  pride  itself  on  the  fact 
i  .°  teaching  of  some  of  its  members  the 

10n  of  atrocities  which  make  the  heart  sick  was 
ly  due. 

9  names  of  our  countryman,  Reginald  Scott,  and  his 
>an  contemporary,  Johannes  Wier,  deserve  a  place 
:iedlcal  history  side  by  side  with  those  of  the 


greatest  discoverers,  because  their  enlightenment  and 
courage  were  the  means  of  delivering  the  human 
race  from  one  of  the  most  execrable  of  superstitions. 
What  courage  was  needed  to  expose  the  damnable 
error  of  witchcraft  may  be  gathered  from  the  fact 
that  Reginald  Scott’s  book,  published  in  1584,  was  burnt 
by  order  of  James  I,  while  Wier  was  denounced  by 
men  of  the  highest  position  as  the  “  wicked  ”  man  who 
dared  to  defend  the  most  hateful  of  created  beings. 
They  said  it  was  impossible  for  any  one  who  had  the 
honour  of  God  at  heart  to  read  his  “  blasphemies  ”  with¬ 
out  being  carried  away  by  righteous  anger.  In  the 
sixteenth  century  such  opinions  held  by  men  who  had 
the  power  to  give  practical  effect  to  them  too  often  took 
the.concrete  form  of  the  torture  chamber  and  the  stake. 
It  is  with  regret  and  something  of  shame  that  one 
recalls  the  fact  that  nearly  a  century  after  Wier  had 
pleaded  for  mercy  towards  the  “poor  demented  and 
“  deluded  old  women,”  a  physician  who  is  one  of  the 
glories  of  English  literature— Sir  Thomas  Browne— gave 
evidence. in  a  court  of  law  which  helped  to  bring  about 
the  burning  of  two  harmless  women  for  witchcraft. 

Witchcraft  is  by  no  mearis  dead  yet,  and  as  readers  of 
J.  K.  Huysmans  know,  “Satanism”  with  the  “black 
“  mass”  and  the  like  superstitions  have  still  a  fascina¬ 
tion  for  minds  of  a  certain  kind  of  morbid  culture. 
With  these  things  the  demoniac  theory  of  disease  has  a 
close  affinity.  The  same  superstition  survives  in  another 
form  in  the  doctrines  held  by  many  at  the  present  day 
that  disease  is  the  result  of  sin,  and  that  sickness  is  in 
itself  sinful.  From  this  teaching  springs  the  rank 
growth  of  quackery  which  chokes  the  good  seed  of 
truth  in  the  minds  of  so  many  of  those  to  whom  the 
higher  education  has  failed  to  teach  the  right  use  of 
their  reason. 

- - 

THE  COVENTRY  DISPENSARY. 

Since  we  last  drew  attention,  some  three  weeks  ago,  to 
the  Coventry  Dispensary  and  to  the  efforts  being  made 
for  its  reform,  there  has  been  no  material  change  in  the 
position  locally;  but  a  very  important  development  in 
connexion  with  the  matter  has  taken  place  elsewhere. 
As  will  be  seen  from  a  detailed  account  published  in 
this  week’s  Supplement,  the  Central  Division  of  the 
Birmingham  Branch  of  the  British  Medical  Association 
has  now,  after  full  consideration,  adopted  a  resolution 
which  will  make  it  impossible  for  medical  men  in  Bir- 
mingham,  whether  consultants  or  in  general  practice,  to 
give  their  countenance  in  any  wise  to  medical  men 
who  may  be  members  of  the  medical  staff  of  the 
Coventry  Provident  Dispensary  after  June  24th — always 
supposing  that  in  the  meantime  the  management  of 
the  Dispensary  is  not  altered  in  such  manner  as  to  meet 
with  the  approval  both  of  the  Coventry  and  Central 
Divisions.  It  is  right,  of  course,  that  such  proviso 
should  have  been  made,  but  we  are  doubtful  if,  in  the 
short  interval  that  remains  before  the  date  mentioned, 
any  real  reform  will  be  brought  about,  for  the 
profession  in  Coventry  has  been  exceedingly  long 
suffering  and  reasonable  in  its  requests,  and  the 
managers  of  the  institution  have  hitherto  obstinately 
refused  to  fall  in  with  its  views  in  any  way  whatever. 

It  is  unlikely,  therefore,  that  there  will  be  any  change 
of  front  on  their  part  at  the  eleventh  hour,  or  until 
they  have  been  made  to  feel  the  full  force  of  what 
deafness  to  a  well-considered  application  by  representa¬ 
tives  of  the  medical  profession  really  entails.  This  it 
is  that  makes  it  so  desirable  that  the  resolution  adopted 
at  Birmingham  should  be  widely  known.  The  source 
from  which  Coventry  naturally  draws  medical 
assistance  in  the  form  of  consultants  is  Birming¬ 
ham.  Hence  any  medical  man  elsewhere  who,  whether 
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acting  habitually  or  occasionally  as  a  consultant,  is 
requested  after  June  24th  to  visit  Coventry,  either  by  the 
managers  of  the  Provident  Dispensary,  or  by  a  medical 
man  on  the  staff  of  that  institution,  may  take  it  for 
granted  that  he  is  asked  to  attend  because  Birmingham 
consultants,  in  virtue  of  the  resolution  to  which  atten¬ 
tion  has  been  drawn,  have  declined  to  do  so.  As  will 
be  seen  on  reference  to  the  Supplement,  the  resolution 
was  passed  at  a  special  meeting  summoned  to  consider 
a  report  upon  the  whole  matter  which  the  Executive 
Committee  had  been  asked  to  supply.  It  was,  therefore, 
no  hurried  resolution,  but  a  self-denying  ordinance 
deliberately  passed  after  full  consideration  of  the  whole 
matter.  Its  passage,  under  the  circumstances,  is  a  further 
proof  of  the  justice  of  the  quarrel  of  the  medical  pro¬ 
fession  in  Coventry  with  the  Dispensary  managers,  and 
it  would  be  a  pity  if  the  effect  of  so  public-spirited  an 
action  were  minimized,  unwittingly  or  carelessly,  by 
consultants  in  other  towns  stepping  into  the  breach  and 
doing  work  which  Birmingham  has  thought  it  right  to 
refuse  in  advance  to  undertake. 


British  Isles  is  very  much  less  than  the  total  number 
names  on  the  Medical  Register,  and  it  is  only  to  those  wl 
are  in  practice  in  England,  Scotland,  Ireland,  and  Wale 
that  membership  of  the  Society  is  open.  Anoth 
interesting  point  in  the  report  is  the  fact  that  althou^ 
the  legal  expenses  incurred  are  comparatively  hig 
being  equal  last  year  to  about  two-thirds  of  the  su 
received  in  the  form  of  annual  subscriptions,  it  h 
never  yet  proved  necessary  to  call  upon  the  guaranto 
for  their  assistance ;  and  this  in  the  future  seems  le 
likely  than  ever  to  be  the  case,  for  a  reserve  fui 
appears  to  be  now  accumulating  owing  to  the  introdu 
tion  some  time  ago  of  an  entrance  fee  of  10s.  payable  1 
all  new  members. 


MEDICAL  DEFENCE. 

In  the  British  Medical  Journal  for  April  27th  an 
account  was  published,  on  page  1000,  of  the  proceedings 
at  the  annual  general  meeting  of  the  London  and 
Counties  Medical  Protection  Society,  and  in  the  present 
issue,  on  page  1259,  will  be  found  a  full  report  of  the 
corresponding  event  in  the  history  of  its  coadjutor,  the 
Medical  Defence  Union.  Whether  taken  together  or  sepa¬ 
rately,  these  accounts  show  clearly  the  ample  scope  that 
exists  for  the  energies  of  such  societies  ;  what  valuable 
work  for  individuals,  and  indirectly  for  the  profession 
at  large,  they  may  and  do  perform ;  and  the  increasing 
extent  to  which  medical  men  are  recognizing  the 
advantages  of  membership  of  one  or  other  of  them. 
This  is'as  it  should  be,  for,  apart  from  disputes  liable 
to  arise  in  the  course  of  work  between  brother 
practitioners,  which  may  easily  be  settled  on 
reference  to  the  judgement  of  a  body  of  which 
they  are  both  members,  the  profession  of  medi¬ 
cine  is  undoubtedly  one  which,  above  all  others, 
exposes  those  who  pursue  it  to  attack.  The  meeting  of 
a  charge  brought  against  him  by  one  of  the  public  must 
in  any  case  be  a  sdurce  of  annoyance  and  loss  of  time 
to  a  practitioner,  and  under  ordinary  circumstances 
may  entail  enormous  financial  loss,  if  not  professional 
ruin ;  and  this  is  particularly  likely  to  be  the  case 
when  the  charge  is  one  of  malpraxis,  or  when  state¬ 
ments  of  a  gravely  libellous  nature  are  made.  It  is 
true  that  membership  of  a  defence  society  may  not 
entirely  remove  from  any  medical  man  all  such  danger 
and  loss  ;  but  it  goes  very  far  in  that  direction  even  if 
an  action  is  actually  brought  against  him  ;  and,  what  is 
almost  equally  important,  the  fact  that  he  belongs  to  a 
defence  society  diminishes  very  greatly  the  chances  of 
any  action  against  him  ever  having  seriously  to  be 
fought  out  at  all.  The  existence  of  these  societies  is 
now  becoming  very  well  known  among  the  general 
public,  and  many  solicitors  and  others  who  at  an  earlier 
date  would  not  have  hesitated  to  press  forward  charges 
against  an  individual  are  less  inclined  to  do  so  when 
they  know  that  behind  him  is  a  powerful  body  whose 
executive  officers  are  well  versed  in  the  art  of 
meeting  what  are  very  often  nothing  more  than 
blackmailing  charges.  In  the  circumstances,  it  would 
seem  folly  for  any  medical  man  engaged  in 
practice  to  neglect  to  protect  himself  so  far  as  he 
may,  by  joining  one  or  other  of  the  societies,  so  it  is 
not  remarkable  that  the  membership  of  both  is  growing. 
That  of  the  Medical  Defence  Union  has  now  reached 
over  7,000  ;  a  number  which  is  justly  regarded  as  a  very 
fair  proportion  of  the  possible  total,  for,  of  course,  the 
number  of  medical  men  who  are  in  practice  within  the 


ANNUAL  DINNER  OF  THE  ROYAL  SANITARY 
INSTITUTE. 

The  dinner  of  the  Royal  Sanitary  Institute,  which  sir 
1898  has  become  an  annual  function,  was  held  in  t 
Langham  Hotel  on  May  15th.  The  chair  was  occupi 
by  the  Duke  of  Northumberland,  who  succeeded  t 
Duke  of  Cambridge  as  President  of  the  Institute  in  19( 
There  were  also  present  Major-General  Right  H( 
Lord  Cheylesmore,  Mr.  H.  D.  Searles-Wood,  F.R.I.B. 
Chairman  of  the  Council ;  Sir  Francis  Sharp  Pow( 
Sir  Lauder  Brunton,  Sir  John  McFadyean,  Sir  Shirley 
Murphy,  Surgeon-General  Sir  Alfred  H.  Keogh,  ; 
James  Crichton-Browne,  Sir  Thomas  Brooke-Hitehii 
the  Mayor  of  Brighton  (Dr.  H.  Gervis),  the  Chairman 
the  Health  Committee,  London  County  Council  (i 
E.  B.  Forman),  Colonel  J.  Lane  Notter,  Professor  Bostc 
Hill,  Professor  H.  R.  Kenwood,  Dr.  Meredith  Richar 
Mr.  A.  Wynter  Blyth,  Dr.  George  Reid,  Dr.  P.  Boobby 
Dr.  H.  Handford,  Dr.  Louis  Parkes,  and  Dr. 
ColliDgridge,  and  others.  Sir  Thomas  Brooke-Hitchi 
proposed  the  toast  of  “  The  Houses  of  Parliamer 
which  was  responded  to  by  Lord  Cheylesmore  and 
Francis  Powell.  The  latter  pointed  out  how  greatly 
Royal  Sanitary  Institute  had  influenced  legislation  in 
gard  to  public  health.  The  housing  of  the  people  brouj 
problems  of  its  own,  but  sanitarians  were  not  satisf 
with  merely  confining  their  considerations  to  sanit; 
conditions,  but  sought  to  elevate  the  people  morally 
well  as  physically.  A  new  feature  in  sanitary  work  v 
the  recognition  that  there  was  a  connexion  between 
feeding  of  children  and  their  education.  In  referrinj 
the  legislative  work  of  the  session,  Sir  Francis  Pov 
spoke  of  Mr.  Burns  as  a  Minister  whose  heart  i 
thoroughly  in  his  work,  and  who  was  bent  uj 
improving  the  sanitary  surroundings  of  the  peo 
The  Duke  of  Northumberland  proposed  the  toast 
“  The  Royal  Sanitary  Institute,”  and  in  doing  so  sp 
of  the  lack  of  proper  housing  accommodation  in 
country  districts.  In  this  connexion  the  Institute 
done  good  work  in  giving  a  prize  for  the  best  aceoun 
domestic  labour-saving  appliances.  Mr.  Searles  Wc 
in  responding,  said  that  there  were  in  this  cour 
about  3,000  appointments  which  ought  to  be  held 
holders  of  certificates  from  the  institute,  and,  altho 
it  might  appear  that  in  the  800  candidates  who  annu) 
presented  themselves  for  examination  they  were  o 
stocking  the  market  with  applicants  for  these  appo 
ments,  they  must  look  upon  each  candidate  a 
sanitary  missionary  in  his  own  domestic  and  sol 
circle.  The  toast  of  “The  Visitors”  was  proposed 
Sir  Aston  Webb,  and,  in  responding,  Colonel  SirChai 
Watson  made  the  rather  startling  statement  that 
War  Office,  and  not  civilians,  had  started  the  g- 
sanitary  crusade  in  this  country.  He  referred  to 
great  work  of  Sidney  Herbert  and  the  Commissioi 
1857,  apparently  forgetting  that  the  Towns  Impr 
ment  Clauses  Act  was  passed  ten  years  earlier,  1 
that  it  followed  the  report  of  the  Health  of  To 
Commission. 
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THE  PREVENTION  OF  CONSUMPTION. 

:  National  Association  for  the  Prevention  of  Con¬ 
ation  and  other  Forms  of  Tuberculosis  held  its 
th  annual  meeting  on  May  7th,  the  Earl  of  Derby 
ie  chair.  Among  those  present  were  :  Sir  Constan- 
Holman.  Sir  Ernest  Clarke,  Dr.  Alfred  Hillier 
Nathan  Raw,  Dr.  Theodore  Williams,  Dr.  T.  d! 
nd,  and  Dr.  J.  J.  Perkins,  Honorary  Secretary.  The 
rt  of  the  Council  for  the  past  year  stated  that  the 
nditure  had  exceeded  the  income  by  £143.  A  very 
:i  increase  of  income  would  greatly  enlarge  the  field 
>erations.  Ihe  report  ot  the  Royal  Commission  on 
>rculosis  was  a  subject  of  peculiar  gratification  to 
\ssociation,  as  it  confirmed  the  position  which  it 
ilways  taken,  and  proved  the  possibility  of  infection 
’tides  of  food,  such  as  meat  and  milk.  Legislation 
follow,  and  one  of  the  great  dangers  to  child-life 
d  be  removed.  Incidentally  this  was  likely  to  lead 
e  better  provision  of  pure  milk  generally,  and  thus 
to  sweep  away  other  diseases  of  young  life  and  tend 
1  prove  the  national  physique.  The  Council  hoped 
allowed  to  send  a  deputation  on  the  subject  to 
on  the  Local  Government  Board.  Lord  Derby,  in 
ag  the  adoption  of  the  report,  said  that  since  the 
ment  for  the  prevention  of  tuberculosis  had  been 
ted  a  great  advance  had  been  made,  and  more 
al  interest  was  now  taken  in  combating  the 
•e.  Sanatoriums  had  been  erected  in  various  parts 
i  country;  andif  they  could  persuade  public  bodies 
e  such  steps  as  would  keep  the  homes  and  work- 
of  the  workers  of  the  country  in  a 
.ry  and  healthy  condition,  something  more 
be  done  to  mitigate]  the  evil.  Sir  Herbert 
ell  seconded  the  motion,  which  was  adopted, 
lames  Blyth  .moved  that  immediate  steps 
1  be  taken  by  the  Legislature  in  formulating 
res  for  the  protection  of  the  public  on  the  lines, 
ited  by  the  Royal  Commission  on  Tuberculosis, 
lieved  that  the  Government  was  inclined  to  help 
matter,  as  Mr.  Burns  had  indicated  to  him  that 
dd  do  something.  Dr.  Nathan  Raw  of  Liverpool 
led  the  resolution,  which  was  unanimously 


A  SURGICAL  HOME  OF  RECOVERY. 
nxG  was  held  at  the  Mansion  House  on  May  8th 
the  presidency  of  Alderman  Sir  Walter  Vaughan 
i,in  aid  of  the  movement  for  the  establishment 
home  of  recovery”  for  surgical  patients  who 
discharged  from  hospitals  as  convalescent 
1(1  a  Wrther  period  of  surgical  care.  Among 
present  were  Mr.  [Mayo  Robson,  Mr.  Stephen 
and  Sir  Alfred  Fripp,  with  representatives  of  the 
jondon  hospitals  supporting  the  movement  To 
nmittee  formed  with  this  object  in  view  Charing 
buys,  University  College,  Middlesex,  London, 
College,  and  St.  ^Thomas’s  Hospitals  had  elected 
ntatives,  and  it  was  proposed  to  erect  and  endow 
!  of  recovery  in  which,  on  the  recommendation  of 
sneral  hospitals  the  surgical  treatment  of  con- 
.  could  be  effectively  carried  on.  The  home 
n  incorporated  under  a  trust,  the  President  of 
was  Her  Royal  Highness  Princess  Louise 
l  °u Argy11,  The  Chairman  pointed  out 
°Ufh  v  many  of  the  hospitals  possessed 
cent  homes  these  were  unable  to  admit 

U?ieS%  they  ,  were  dually  convalescent, 
was,  therefore,  plenty  of  room  for  the  home  of 
lhe  committee  had  wisely  decided  not  to 
n0D?e  until  could  see  its  way  to  build- 
lf'r  ilhn°®e  and  t0  keeP  it  going.  For  this  an 
,  was  being  made.  Mr.  Mayo  Robson 

a  resolution  approving  the  objects  of  the 

n  Tv,0'’!17’  aS  described  in  its  trust  deed,  and 
&  e  hope  that  the  committee  would  meet 


with  adequate  support  in  its  efforts  to  alleviate  much 
unnecessary  suffering  in  cases  unavoidably  discharged 
from  London  hospitals  in  order  to  make  room  for  more 
urgent  cases  awaiting  admission.  Sir  Alfred  FrinD 
seconded,  and  the  resolution  was  unanimously  carried. 

THE  TEETH  OF  THE  NATION. 
pLjfjl  a°nual  sessio°.  which  has  been  in  progress  at 
Cardiff  this  week,  the  British  Dental  Association 
evoted  much  of  its  time  to  a  consideration  of  the 
means  by  which  the  teeth  of  the  nation  might  be 
improved.  It  is  a  subject  which  only  of  late  years  has 
a  racted  any  attention  at  all,  and  the  importance 
attached  to  it  by  the  public  at  large  is  still  far  less 
than  it  should  be.  How  grave  a  national  risk  defective 
teeth  may  become  was  sufficiently  evidenced  by  the 
enormous  wastage  during  the  South  African  war  owing 
to  the  number  of  men  who  lacked  sufficient  teeth  to 
masticate  ordinary  food,  and  to  the  same  cause  is  due 

afla!P  pr?portl°n;  lf  not  the  majority,  of  the  rejections 
of  otherwise  suitable  army  recruits  at  the  present  time. 

esides  this,  the  effect  on  the  national  physique 
quite  apart  from  fitness  for  military  service,  has 
to  be  considered.  Without  adopting  the  ex 
treme  views  as  to  the  effect  of  carious  teeth  on 
the  general  health  which  have  been  put  forward 
in  some  quarters,  it  is  indubitable  that  dyspepsia 
is  not  only  a  consequence  but  a  cause  of  ill  health  and 
it  is  almost  equally  incontestable  that  dyspepsia  would 
be  much  ess  prevalent  in  this  country  than  it  is  if 
defective  teeth  were  not  so  exceedingly  common 
Obviously  however,  the  evil  cannot  reasonably,  Rom 
a  national  point  of  view,  be  attacked  by  dealing  with 

‘1-“  °f-  a?7^lt  patients>  except  in  the  case  of 
bodies  such  as  soldiers.  Nor  it  is  feasible  to  obviate 

t  e  evil  by  removing  its  cause,  for  in  the  present  state 
of  knowledge  the  reason  why  the  teeth  of  the  present 
and  rising  generation  are  so  much  more  prone  to  decay 
than  were  apparently  those  of  their  early  forefathers 
must  be  regarded  as  a  moot  point.  What,  however,  can 

th.  dw» 13  edU??te  the  people  t0  regard  ^e  care  of 
tie  teeth  as  a  matter  of  the  highest  importance  and 

check  decay  in  the  teeth  of  children  at  school  ages.  As 
to  the  extent  to  which  caries  exists  amongst  school 
children,  the  results  of  several  interesting  investigations 
were  recorded  at  the  meeting  at  Cardiff,  all  of  them 
fully  confirming  the  views  on  the  ‘subject  expressed 
a  year  or  two  ago  by  Dr.  Kerr,  of  the  London  County 
ouncil.  Figures  were  brought  forward  which  indicate 
that  not  more  than  3  per  cent,  of  all  children  of  school 
age  have  sound  teeth.  Various  suggestions  of  a  practical 
nature  were  made  as  to  what  might  be  done  in  the 
matter,  and  it  was  shown  that  in  an  increasing  number 
of  centres  the  school  authorities  and  others  are  taking 
up  the  question  seriously.  The  estimates  of  what  it 
would  cost  to  provide  skilled  attention  for  the  teeth  of 
all  children  in  elementary  schools  varied  a  good  deal. 
One  estimate,  which  seemed  to  be  well  thought  out 
placed  the  expenditure  at  £1,200,000  a  year.  This  it 
was  suggested,  should  be  treated  as  a  national  charge 
and  not  allowed  to  fall  on  the  shoulders  of  local 
ratepayers. 

MEDICINE  AND  THE  MACCABAEANS. 

The  Maccabaeans,  a  society  united  primarily  by  the 
bond  of  the  Jewish  faith  and  secondarily  by  adherence 
to  one  of  the  learned  professions— art,  science,  or  litera¬ 
ture— gave  a  dinner  in  honour  of  the  medical  profes- 
sion  on  Wednesday  night,  at  the  Wharncliffe  Rooms 

Id°^eIiiCTrea,t  .CentraI-  Dr-  Bertram  Abrahams  occu¬ 
pied  the  chair,  and  about  170  members  and  guests 
were  present.  Among  these  were  Sir  R.  Douglas 
Powell,  President  of  the  Royal  College  of  Phy¬ 
sicians  ;  Mr.  Henry  Morris,  President  of  the 
Royal  College  of  Surgeons  ;  Dr.  Donald  MacAlister 
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President  of  the  General  Medical  Council;  Sir  A.  K. 
Keogh,  Director-General  of  the  Army  Medical  Depart¬ 
ment;  Professor  Clifford  Allbutt;  Dr.  W.  H.  Willcox,  one 
of  the  official  analysts  to  the  Home  Office ;  Sir  Shirley 
Murphy,  Medical  Officer  of  the  London  County  Council , 
Sir  William  Selby  Church,  Sir  Frederick  Treves,  Sir  John 
Batty  Tuke,  M.P.,  Dr.  W,  H.  Allchin, .  Sir  Anderson 
Critchett,  Sir  Stephen  Mackenzie,  Sir  John  Tweedy, 
and  many  others.  It  will  be  seen,  therefore, 
that  the  assembly  was  truly  representative  of 
all  branches  of  the  profession  in  whose  honour 
the  dinner  was  held.  Dr.  Bertram  Abrahams 
in  proposing  “The  Medical  Profession,”  expressed  his 
regret  that  so  many  of  his  co-religionists  took  up 
destructive  professions  like  the  army  and  the  law  to  a 
neglect  of  medicine;  there  were  only  three  Jews  on 
the  consulting  staffs  of  the  great  London  hospitals. 
Sir  Douglas  Powell— one  of  those  who  acknowledged 
the  toast— in  speaking  of  the  high  aims  of  the 
medical  profession,  expressed  a  belief  that  the  report 
of  the  Commission  on  Vivisection  would  disprove 
a  great  many  of  the  false  ideas  and  false  statements 
which  had  long  been  current  in  regard  to  the  humanity 
of  the  medical  profession.  Mr.  Henry  Morris  in 
a  lively  speech  displayed  great  intimacy  with 
the  history  of  medicine  in  early,  almost  pre-historic 
days.  He  claimed  that  many  of  the  complimentary 
passages  which  he  quoted  from  early  Hebrew  and  Greek 
writings,  ithough  ostensibly  relating  to  the  physician, 
really  referred  to  the  surgeon.  He  also  brought  forward 
the  Hummurabi  code  in  evidence  of  the  position  of 
medicine  b.c.  2150,  and  pointed  out  the  way  in  which  its 
regulations  might  be  used  as  arguments  on  either  side 
of  the  great  alcohol  question  in  all  its  aspects,  medical, 
social  and  political.  The  proceedings  did  not  conclude 
until  a  very  late  hour,  the  last  toast  of  the  evening 
being  one  to  “The  Chairman,”  which  was  proposed 
by  Sir  John  Tweedy  and  duly  acknowledged. 


CONVALESCENT  HOMES  ASSOCIATION. 

The  second  annual  meeting  of  the  Convalescent  Homes 
Association  was  heldj  at  32,  Sackville  Street,  \\.,  on 
May  16th,  Sir  William  Church,  Bart.,  in  the  chair. 
Among  those  present  were  Miss  Alice  Gladstone, 
Dr.  S.  H.  Habershon,  and  Mr.  A.  Willett.  The  second 
annual  report  was  received  and  adopted.  It  presented 
a  record  of  satisfactory  progress.  This  year  a  number 
of  special  surgical  beds  had  been  made  available  without 
any  appeal  for  monetary  assistance  from  the  public— 
viz.,  20  beds  (10  for  men  and  10  for  women)  at  the 
Bexhill  Homes  of  the  Metropolitan  Convalescent 
Institute,  opened  in  June,  1906 ;  9  at  Mrs.  Gladstone’s 
Home  for  Men  and  Boys ;  6  at  the  Baroness  de  Hirsch’s 
Home  for  the  Jews,  in  July?  1906,  together  with  some 
previously  opened.  In  face  of  the  alleged  urgent 
need  for  further  provision  for  convalescents  recover¬ 
ing  from  operation,  it  was  a  striking  fact  that 
these  new  surgical  beds  were  not  yet  fully  occupied. 
It  was  suggested  that  one  reason  might,  perhaps,  be 
that  very  few  of  them  were  free,  and  that  the  Hospital 
Samaritan  Funds  were  not  able  to  support  the  expense. 
At  the  same  time,  it  was  believed  that  were  their  existence 
more  widely  known  to  the  medical  profession  as  well  as 
to  the  public,  there  would  be  no  lack  of  applicants  for 
the  beds.  In  October  last,  the  Association  having,  been 
requested  to  make  some  attempt  to  provide  for  children 
suffering  from  chronic  surgical  diseases,  a  petition  was 
prepared  and  presented  to  the  Parks  Committee  of  the 
London  County  Council  by  a  deputation.  The  petition 
applied  for  the  use  of  one  of  the  mansions  in  the  public 
parks  in  possession  of  the  Council.  The  Parks  Com¬ 
mittee  did  not,  however,  see  its  way  to  make  any 
promise  in  the  matter,  and  the  Executive  Committee 
considered  it  would  not  be  desirable  to  take  further 


steps  in  this  direction  at  present.  The  munificent  g 
of  £1,000  received  from  Mr.  and  Mrs.  Bischoffscheim 
December,  1906,  had  served  to  render  the  Associate 
little  more  independent  of  the  subscriptions  derb 
from  the  various  hospitals  and  homes  which  had,  so  i 
been  barely  adequate  to  pay  for  the  necessary  work 
expenses.  The  sum  had  been  invested  in  the  names 
the  Treasurer  and  Honorary  Secretaries  as  Trusts 
During  the  year  a  list  of  “frequent  inmates  and  un 
sirables”  had  been  compiled  for  private  circulat 
among  members.  The  membership  of  the  Convalesc 
Homes  Association  now  includes  six  hospitals  and  < 
teen  convalescent  institutions,  representing  ninet< 
homes.  _ 

MATRIMONIAL  STERILIZATION. 

Zola  said,  in  Feconclite,  that  there  were  twenty  thous, 
women  in  France  who  for  their  own  purposes 
submitted  to  be  unsexed.  Even  if  this  estimate, 
the  statements  to  the  same  effect  by  Leon  Daudet 
Les  Morticoles,  and  by  Camille  Pert,  in  Les  Florifi ret 
greatly  exaggerated,  it  is  certain  that  a  large  numbe 
French  women  who  wish  to  escape  from  the  burde 
motherhood  find  operators  unscrupulous  enough 
“  sterilize  ”  them.  The  following  story,  which  is  tol 
Tillaux,  shows  how  much  a  matter  of  course  such 
posals  must  seem  in  a  certain  class  of  Parisian  soci 
A  married  couple  were  one  day  shown  into  his  cons 
ing  room.  The  lady  explained  the  situation,  sa; 
that  her  husband  and  she  were  so  entirely  wrapt  u 
each  other  that  they  were  anxious  their  matrimo 
bliss  should  not  be  interrupted  by  the  tiresome 
senceof  a  third  person  in  the  form  of  a  child  ;  where, 
she  added,  lowering  her  voice,  her  husband  had  adv 
her  to  place  herself  in  the  skilful  and  discreet  hf 
of  the  distinguished  surgeon.  Tillaux  was  taken  al 
for  a  moment,  but  instantly  recovering  himself,  tu: 
to  the  husband,  who  was  smiling  approval  of  his  rv 
words,  and  said  to  him:  “That  is  a  very  happy  id< 
“  yours,  sir ;  but  as  the  operation  is  much  easier, 
“  dangerous,  and  more  efficacious  when  done  on 
“  man,  I  am  willing,  if  you  wish,  to  perform  it  on  y 
Needless  to  say,  the  offer  was  declined.  The  witty 
geon  must  have  felt  a  malicious  pleasure  in  seeing 
selfish  husband  go  forth  a  beaten,  if  not  a  better,  m 

NAVY  AND  ARMY  MALE  NURSING  ASSOCIATi 
A  meeting  to  inaugurate  a  Navy  and  Army 
Nursing  Association  will  be  held  by  kind  permissit 
Lady  Martin  at  10,  Hill  Street,  Mayfair,  on  Mot 
June  3rd,  at  3.15  p.m.  The  speakers  will  be  Inspe 
General  Herbert  Ellis,  Director  of  the  Medical  De. 
ment  of  the  Admiralty;  Surgeon-General  Sir  A 
Keogh,  Director-General  of  the  Army  Medical  Ser 
Sir  Frederick  Treves;  Sir  Richard  Douglas  Pc 
President  of  the  Royal  College  of  Physicians  of  Lor: 
and  Mr.  Henry  Morris,  President  of  the  Royal  Cc 
of  Surgeons  of  England.  The  primary  object  ol 
scheme— the  suggestion  of  which  is  due  to  Miss Ij 
McCaul — is  to  enable  First-class  Orderlies  to ' 
employment  in  civil  nursing  on  leaving  the  ser. 
It  is  further  hoped  that  it  will  provide  a  trustw« 
nursing  reserve  for  the  country,  as  every  member  c 
Association  would  pledge  himself  to  serve  again  in 
of  war.  The  need  of  such  a  reserve  is  proved  by 
experience,  for  during  the  South  African  wa; 
country  was  scoured  for  male  nurses,  and.  the 
Medical  Service  had  to  depend  on  undisciplined 
often  untrained  men,  who  had  to  be  hurriedly  eng 
at  the  most  expensive  scale  of  remuneration.  I  f 
of  £500  is  required  to  start  the  organization ;  a  su 
£100  has  been  promised  if  £400  more  can  be  co  ‘ 
It  may  be  added  that  the  movement  has  the  patr  - 
of  the  Right  Hon.  R.  B.  Haldane,  Secretary  ot  bta 

War. 
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INTERNATIONAL  CONGRESS  OF  HYGIENE, 
ara  asked  to  state  that  the  German  steamship 
panies,  Norddeutscher  Lloyd  and  the  Hamburg- 
3rika  Lines,  have  agreed  to  allow  to  members  pro- 
!ing  to  the  Fourteenth  International  Congress  of 
;iene  and  Demography,  to  be  held  ate  Berlin, 
;ember  23rd  to  29  th,  a  reduction  on  the  price  of  tickets 
arious  lines.  The  office  of  the  Hamburg-Amerika 
j  in  Berlin  has  kindly  undertaken  to  procure  rooms 
nembers  in  different  hotels.  Detailed  information 
:erning  tickets,  etc.,  may  be  obtained  from  the 
?au  of  the  Congress,  Eichhornster  9,  Berlin,  N.W. 


A  deputation  recently  waited  upon  the  Government 
of  Cape  Colony  to  urge  the  appointment  of  a  Commis¬ 
sion  on  Tuberculosis.  The  Colonial  Secretary  suggested 
joint  action  by  the  local  bodies  and  governments  in 
order  to  deal  with  the  more  urgent  cases  requiring 
segregation.  He  added  that  the  disease  was  very 
prevalent  in  spite  of  the  climate,  especially  among 
coloured  people. 


MEDICINE  AND  THE  “  BAR.” 
not  altogether  uncommon  nowadays  for  doctors  to 
Y  the  law,  and  the  number  of  medical  barristers  is 
lily  increasing,  but  a  new  combination  of  medicine 
the  *■  bar”  seems  to  have  been  initiated  in  Switzer- 
.  The  following  is  a  translation  of  an  advertise- 
'  which  recently  appeared  in  a  Swiss  newspaper: 
tel  in  a  most  picturesque  site,  a  distance  of  a 
idred  metres  from  a  police  station.  A  physician  is 
iched  to  the  establishment  in  which  an  abundantly 
plied  Eoglish  bar  presents  such  attractions  that 
y  few  customers  leave  it  of  their  own  free-will.” 
statement  lends  significance  to  the  hint  as  to  the 
mient  proximity  of  the  police  station.  But  not 
r  hotel  keepers  are  so  thoughtful  as  to  offer  the 
with  the  antidote  by  placing  the  services  of  a 
r  at  the  disposal  of  their  patrons.  This  was 
dess  considered  necessary  in  view  of  the  dangerous 
tiveness  of  a  bar  which  very  few  customers  are 
to  leave  without  assistance.  It  is  gratifying  to 
that  medical  skill  is  so  highly  appreciated  in  an 
itened  country  like  Switzerland.  We  cannot  help 
g,  however,  that  the  doctor  is  not  English,  like 
ir  of  which  he  is  the  tutelary  deity. 


A  NEW  ENDOWMENT  FOR  OXFORD. 

University  of  Oxford  in  general  and  Pembroke 
re  have  reason  to  rejoice  in  the  foundation  of  a 
cholarship  in  medicine,  owing  to  the  liberality  of 
aarles  Theodore  Williams.  It  is  to  be  adjudged 
open  competition,  natural  science  forming  the 
ninant  part  of  the  examination.  All  candi- 
will  be  obliged  to  state  in  writing  their  inten- 
J0  Proceed  to  medical  and  surgical  degrees 
University  of  Oxford,  and  to  practise  medicine 
gery.  The  scholarship  is  of  the  value  of  £100 
and  tenable  for  four  years  under  ordinary  cir- 
inees.  In  exceptional  cases  it  may,  if  the  Master 
dlows  of  Pembroke  College  so  determine,  be  held 
th  year,  such  year  not  necessarily  beiDg  passed 
ord.  There  is  already  a  medical  fellowship  at 
oke,  and  towards  this  the  new  scholarship  may 
nooth  the  path.  The  regulations  respecting  the 
rship  seem  calculated  to  ensure  that  the  holder 
eventually  become  a  practising  physician  or 
n,  and  not  remain  simply  a  student  of  pure 
V :  this.it  is  understood,  is  Dr.  Theodore  Williams's 
and  with  the  idea  underlying  it  a  great  many 
will  be  in  sympathy. 


honorary  freedom  of  the  City  of  London  is  to  be 
'ed  on  Lord  Lister.  The  proposal  will  come 
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>y  before  the  Corporation  probably  at  its  firs! 
g  after  the  Whitsun  recess. 


king  of  Spain  has  conferred  upon  Dr.  Gutierrez, 
Rician  in  attendance  upon  the  Queen  of  Spain 
1  recent  confinement,  the  title  of  Marquis  San 

'ind  the  Grand  Cross  of  the  Order  of  Isabella  the 
c. 


A  conference  of  charity  organization  societies' is  to 
be  held  at  Norwich  on  June  3rd,  4th,  5th,  and  6th. 
The  meetings  on  Tuesday,  the  4th,  and  Wednesday, 
the  5th,  will  be  open  to  the  public.  On  the  4th  a  paper 
on  Provident  Medical  Associations  will  be  read  by 
Dr.  Gray,  Chairman  of  the  Medical  Subcommittee  of 
the  London  Charity  Organization  Society,  and  a  dis¬ 
cussion  on  the  subject  will  be  opened  by  Dr.  Beverley. 
On  the  5tb,  at  10  30  a.m.,  a  paper  on  the  Work  of  the 
School  of  Sociology  will  be  read  by  C.  S.  Loch,  D.C.L., 
Secretary  to  the  Council  of  the  London  Charity 
Organization  Society.  In  the  evening,  at  8  p.m.,  a 
paper  on  Preventive  Measures  and  Home  Treatment 
for  Consumption  will  be  read  by  Dr.  W.  B.  Knobel, 
Honorary  Secretary  of  the  Malvern  Charity  Organiza¬ 
tion  Society.  A  discussion  on  the  subject  will  be 
opened  by  Dr.  Burton-Fanning. 


It  is  with  deep  regret  that  we  have  to  announce  the 
death  of  Dr.  Joseph  Groves  of  Carisbrooke,  which  took 
place  after  a  painful  illness  on  May  21st.  Dr.  Groves, 
who  was  in  his  68th  year,  had  for  many  years  been  a 
prominent  figure  in  the  medical  profession  of  the  Isle 
of  Wight.  He  was  Medical  Officer  for  the  Isle  of  Wight 
Rural  District  for  more  than  twenty  years,  and  played 
a  leading  part  in  the  furtherance  of  many  reforms.  He 
was  an  ex-President  of  the  Incorporated  Society  of 
Medical  Officers  of  Public  Health,  and  had  been  Pre¬ 
sident  of  the  Southern  Branch  of  the  British  Medical 
Association.  He  had  long  been  a  member  of  the 
Council  of  the  Association,  in  which  his  sound  judge¬ 
ment  and  manly  personality  will  be  greatly  missed. 
WTe  hope  to  publish  a  full  obituary  notice  in  a  later 
issue. 


JRrMtal  jHotrs  in  fJarliairattt 


[From  our  Lobby  Correspondent.] 


Prohibition  of  Medical  Practice  by  Companies  Bill  and 
Dental  Companies  (Restrictions  of  Practice)  Bill. — The 

following  lords  were  named  of  the  Select  Committee  on 
these  Bills  ;  Viscount  Falkland,  Viscount  Knutsford,  Lord 
Hylton,  Lord  Ludlow,  and  Lord  Colebrook. 


Medical  Inspection  of  School  Children. — Mr.  G.  H. 

Roberts,  for  Mr.  J.  P.  Macdonald,  asked  the  President  of 
the  Board  of  Education  if  his  attention  had  been  called  to 
the  evidence  given  before  the  Departmental  Committee  on 
the  medical  inspection  of  school  children,  showing  that 
the  existing  methods  of  inspection  lacked  uniformity  and 
co-ordination,  and  were,  in  many  instances,  of  little 
value,  and  whether  he  proposed  to  issue,  for  the  guidance 
of  the  authorities  and  their  inspectors,  a  memorandum  of 
suggestions.  Mr.  McKenna,  in  reply,  said  he  thought 
there  could  be  no  doubt  that  when  the  Administrative 
Provisions  Bill  became  law,  some  guidance  and  advice 
from  the  Board  of  Education  as  to  the  methods  of  inspec¬ 
tion,  and  the  classification  of  results  would  be  necessary. 
How  to  secure  the  maximum  of  advantage  from  a  general 
system  of  medical  inspection,  consistently  with  securing 
the  smooth  working  of  the  scheme  and  the  co-operation 
of  local  authorities,  was  a  matter  which  required  and  was 
receiving  careful  consideration,  but  he  was  not  yet  in  a 
position  to  make  any  statement. 
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The  Health  Commission,  Belfast. 

The  Special  Health  Commission  has  been  sitting  all  the 
week,  and  much  important  evidence  has  been  given.  Mr. 
George  Ward,  Executive  Sanitary  Officer,  gave  an  account  of 
his  department  and  its  working.  He  pointed  out  how  seri¬ 
ously  it  was  undermanned,  and  that  one  of  his  inspectors  had 
not  completed  the  round  of  his  district  since  1901.  He  was 
of  opinion  that  though  at  present  there  was  no  effective 
systematic  inspection,  it  was  quite  possible  to  adopt  a 
system  by  which  information  of  nuisances  could  be 
brought  to  the  City  Hall.  The  Chairman  of  the  Com¬ 
mission  said  that  it  seemed  to  him  that  the  whole  organi¬ 
zation  of  the  department  required  reconsideration.  The 
witness  said  that  there  was  a  scheme  under  consideration, 
which  he  outlined.  The  building  inspectors  were  under 
the  control  of  the  Surveyor’s  Department;  the  sanitary 
inspectors  were  under  him;  he  was  responsible  to  his 
Committee  (that  is,  the  Health  Committee) ;  the  medical 
superintendent  officer  of  health  was  the  chief  sanitary 
officer,  and  the  witness  had  a  feeling  that  he  was  his  subor¬ 
dinate  or  assistant ;  but  in  the  laying  of  drains  or  de¬ 
scribing  how  work  should  be  done  he  would  not  consult 
the  medical  superintendent  officer  of  health — they  would 
co-operate  together. 

This  evidence  bears  out  the  allegation  of  want  of 
definiteness  in  the  relationships  of  the  officers  in  the 
Health  Department  which  has  been  insisted  on  in  these 
columns  for  many  years.  It  would  appear  that  the  district 
medical  officers  of  health  and  the  executive  sanitary  officer 
are  in  some  ways  independent  of  the  superintendent 
medical  officer  of  health. 


County  Antrim  Infirmary  :  Annual  Report. 

This  annual  report  shows  that  there  were  376  intern 
and  454  extern  patients  treated  during  last  year,  with 
17  deaths ;  there  were  149  operations,  of  which  5  were 
fatal.  Dr.  St.George,  the  attending  surgeon,  in  his  report, 
draws  attention  to  the  sterilizing  chamber  built  by 
Mr.  H.  M.  Barbour  for  the  operation  theatre,  and  to  the 
complete  a>ray  installation  which  has  been  presented  by 
the  Barbour  family  for  the  use  of  the  infirmary  and  of  the 
neighbouring  medical  men.  These  two  improvements 
will  be  a  great  boon,  bringing  the  equipment  up  to  date, 
and  forms  a  fitting  ending  to  the  many  and  greatly-needed 
renovations  that  were  brought  to  such  a  successful 
termination  last  year. 

Post-graduate  Class  in  the  Royal  Victoria  Hospital. 

A  post-graduate  class  on  similar  lines  to  that  which 
proved  so  successful  last  year  will  be  held  this  year.  It 
consisted  chiefly  of  demonstrations  both  at  the  bedside 
and  in  the  laboratories.  This  year  it  will  commence  on 
July  1st  and  terminate  on  the  14th.  Mr.  Fullerton, 
30,  University  Road,  Belfast,  is  the  Honorary  Secretary. 
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Edinburgh  Post-Graduate  Vacation  Course  in 
Medicine. 

The  success  of  the  three  weeks’  course  of  post-graduate 
instruction  held  in  Edinburgh  last  autumn  under  the 
auspices  of  the  University  and  Royal  Colleges  exceeded 
the  most  sanguine  anticipations  of  its  promoters.  In 
arranging  for  a  similar  course  to  be  held  in  September  of 
this  year  the  Executive  Committee  has  carefully  con¬ 
sidered  all  proposals  received  as  to  suggested  improve¬ 
ments.  Among  the  more  important  changes  are  the 
following  :  The  duration  of  the  course  is  to  be 
extended  to  four  weeks,  each  fortnight  being 
more  or  less  complete  in  itself ;  all  the  practical 
classes  are  to  be  strictly  limited;  a  number  of  addi¬ 
tional  subjects  for  which  there  was  a  demand  last 
year  have  been  introduced  into  the  syllabus;  the  more 
important  classes  will  meet  daily  instead  of  two  or  three 
times  a  week  as  was  the  case  last  year.  It  is  interesting 
to  note  the  way  in  which  the  post-graduate 
question  has  come  to  be  regarded  during  the  last 
few  months.  A  number  of  those  who  viewed  last  year’s 
scheme  with  lukewarm  interest  are  now  convinced 
that  Edinburgh  possesses  immense  advantages  as  a  centre 


for  post  graduate  work.  In  the  syllabus  for  the  Septembe, 
course,  which  has  just  been  issued,  an  announcement  i; 
made  that  arrangements  have  been  made  for  conductinf 
post-graduate  classes  from  October  to  Christmas,  and  tha 
a  syllabus  of  these  classes  will  be  ready  for  issue  at  tto 
end  of  June. 

Epidemic  Cerebro-Spinal  Meningitis  in  Edinburgh. 

During  the  week  ending  mid-day,  Saturday,  May  18th 
two  cases  were  notified  to  the  medical  officer  of  health  o 
Edinburgh  as  suspicious  cerebro- spinal  meningitis,  o 
which  one  has  been  removed  to  the  City  Hospital  a 
Colinton  Mains.  Five  deaths  had  occurred  during  th( 
week,  and  sixteen  cases  remained  under  observation. 

Edinburgh  Royal  Infirmary  Residents’  Club. 

The  annual  general  meeting  of  the  Club  will  take  plac 
in  the  Caledonian  Station  Hotel,  Edinburgh,  on  Fridaj 
June  28th,  at  6.30  p.m.  The  thirteenth  annual  dinner  wil 
be  held  at  7  p.m.,  when  David  Christison,  Esq.,  M.D 
LL.D.,  the  President  of  the  Club,  will  occupy  the  chai 
Members  intending  to  be  present  must  send  their  name 
to  the  Secretary  on  or  before  June  25th. 
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The  General  Hospital. 

The  Statistical  Report  of  the  In-patients  of  the  Gener; 
Hospital  for  1906  has  just  been  issued.  The  number  ( 
medical  patients  treated  to  a  termination  during  the  yet. 
was  1,419.  Of  these  551  were  cured,  538  relieved,  3 
unrelieved,  224  died,  and  67  were  transferred  to  the  su 
gical  wards.  There  were  773  male  and  646  female  patient 
There  were  25  deaths  from  acute  gastro-enteritis  and  1 
from  marasmus  ;  lobar  pneumonia  accounted  for  13,  an 
broncho-pneumonia  for  17 ;  chronic  nephritis  caused  1 
deaths,  cerebral  haemorrhage  12,  and  enteric  fever  l 
10  cases  were  brought  in  dead.  There  were  3,479  patlen’ 
treated  to  a  termination  on  the  surgical  side,  and  of  the* 
2,117  were  males  and  1,362  were  females.  The  results  < 
treatment  were :  cured  2.309,  relieved  760,  unrelieved  8 
There  were  324  deaths.  There  were  119  cases  of  carcinom 
and  of  these  29  were  of  the  breast,  29  of  the  rectum,  9 
the  stomach,  7  of  the  oesophagus,  7  of  the  tongue,  9  of  tl 
lips,  6  of  the  cervix  uteri,  4  of  the  liver,  4  of  the  urinai 
bladder,  8  of  the  intestinal  tract,  and  1  of  the  laryn 
thyroid,  scrotum,  and  pancreas,  and  3  not  classified.  The 
were  135  cases  of  recurrent  appendicitis  with  one  deat 
and  101  cases  of  suppurative  appendicitis  with  24  death 
There  were  377  cases  of  simple  fractures  and  93  of  compour 
fractures  treated  as  in-patients.  In  the  gynaecologic 
department  there  were  233  cases  treated  to  a  terminatio 
and  of  these  172  were  cured,  42  relieved,  2  unrelieved,  ai 
17  died.  The  registered  number  of  the  adminiatratio 
of  anaesthetics  was  3,206 ;  E2Ci  was  administered  alor 
1,221 ;  chloroform,  608 ;  ether,  82 ;  ethyl  chloride,  47 
nitrous  oxide,  336;  while  in  the  remaining  cases  t. 
different  general  anaesthetics  were  administered  either 
mixture  or  in  sequence.  One  patient  died  during  anat 
thesia  by  chloroform,  folloived  by  E2Ci.  The  number 
cases  treated  in  the  Dental  Department  was  565. 

At  the  Jaffray  Branch  Hospital  the  total  number  treat 
during  the  year  was  280.  Of  these,  139  were  discharg 
cured,  39  much  relieved,  15  relieved,  10  unrelieve 
16  died,  8  were  transferred  to  the  General  Hospital,  a 
53  were  remaining  in  the  hospital  at  the  end  of  the  ye: 

Birmingham  Medical  Benevolent  Society. 

The  eighty- fifth  annual  meeting  of  the  Medical  Benev 
lent  Society  was  held  on  May  16th.  The  work  of  t 
Society  has  been  most  satisfactory  during  the  past  ye 
The  granting  of  relief  to  those  who  are  in  need  of  assistar 
has  been  accomplished,  as  usual,  in  a  quiet  unostentatic 
manner.  The  invested  funds  now  amount  to  £15,940,  a 
this,  together  with  a  balance  of  £126  at  the  bank,  xna 
a  total  of  £16,066.  The  annual  value  of  the  grai 
ranged  from  £18  to  £36,  and  the  sum  expended  m  « 
way  was  £713.  In  addition  to  this,  £5  was  given  from  t 
emergency  fund  to  the  widow  of  a  medical  man  in  urge 
need  of  help.  There  were  twenty- two  annuitants  on 
books  at  the  commencement  of  the  year.  Three 
during  the  year  and  four  were  added  to  the  list,  E&akini 
total  of  twenty-three  at  the  end  of  the  year.  The  u  ■ 
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imber  of  benefit  members  at  the  end  of  the  year  was  394. 
the  annual  meeting  Dr.  E.  B.  Whitcombe  was  elected 
esident,  Dr.  Male t  President-elect,  and  Drs.  Agar  and 
irslow  were  appointed  Vice-Presidents.  Mr.  Haslam, 
10  has  been  Honorary  Secretary  for  the  past  sixteen 
ars,  resigned  this  post,  and  Dr.  J.  E.  H.  Sawyer  was 
■cted  in  his  place.  Mr.  Haslam  has  worked  most  en- 
usiastically  foi  the  Society  during  his  years  of  office,  and 
:>  present  satisfactory  position  of  the  Society  is  almost 
tirely  due  to  his  energies.  He  has  been  elected 
usurer  together  with  Mr.  F.  Marsh.  Sir  Thomas 
avasse,  Dr.  Malins,  and  Dr.  A.  S.  Underhill  were  elected 
fill  three  vacancies  on  the  Court  of  Directors.  There 
!  a  very  large  number  of  practitioners  in  the  district 
0  have  not  yet  availed  themselves  of  the  advantages  of 
•mbership  of  the  Society,  and  it  is  sincerely  hoped 
it  all  those  who  are  interested  in  the  welfare  of  their 
Sessional  friends  who  are  not  members,  will  make  an 
irt  to  induce  them  to  join. 

Bequests  to  Medical  Charities. 
he  medical  charities  in  Birmingham  benefit  to  the 
ent  of  £7,450  under  the  will  of  the  late  Miss  Sarah 
na ,  Stokes,  of  Edgbaston.  The  General  Hospital,  the 
sen’s  Hospital,  the  General  Institution  for  the  Blind, 

I  the  Ear  and  Throat  Hospital  will  receive  £1,000  each. 

‘  Children’s  Hospital,  the  Women’s  Hospital,  the  Eye 
spital,  the  Orthopaedic  Hospital,  the  General  Dispen¬ 
se,  and  the  Birmingham  and  Midland  Counties  Idiot 
lum  will  receive  £500J  each.  The  late  Mr.  Joshua 
liams,  of  Edgbaston  and  Bournemouth,  has  bequeathed 
)00  to  the  Sunday  Hospital  Committee,  £500  to  the 
leral  Hospital,  £250  to  the  Queen’s  Hospital,  and  £200 
he  Women’s  Hospital. 

The  Ingleby  Lectures. 

he  Ingleby  Lectures  at  the  University  of  Birmingham 
e  delivered  by  Dr.  Thomas  Wilson,  Obstetric  Officer  to 
General  Hospital,  on  May  9th  and  16th,  the  subject 
ted  being  “  Inflammations  of  the  Uterine  Appendages.” 
se  lectures  were  instituted  in  1876  in  connexion  with 
Queen’s  College,  and  were  established  for  the  purpose 
promoting  the  advance  of  obstetric  medicine.  Dr. 
eby  was  the  first  medical  man  to  confine  himself  to 
branch  of  medicine  in  Birmingham. 


Mist  J) nrksljirc. 


Report  of  the  Wakefield  Medical  Officer 
of  Health. 

fls  report  for  1906,  Dr.  Gibson,  Medical  Officer  of 
1th  for  Wakefield,  states  that  the  birth-rate  for  1906 
23.2  per  1,000— the  lowest  on  record  for  the  city- 
pared  with  a  rate  of  27  per  1,000  for  England  and 
es.  The  infantile  birth-rate  is  127  per  1,000  births, 
list  133  for  England  and  Wales.  In  his  comments  on 
declining  birth-rate,  Dr.  Gibson  says  that  there  are 
fewer  children  born  per  marriage ;  there  is  an 
casing  tendency  to  postpone  the  marriage  age  and 
irtail  the  child-bearing  period  ;  and  there  is  a  greater 
ortion  of  unmarried  women  in  the  population.  One 
factory  feature  of  the  report  is  the  statement  that 
r  illegitimate  children  are  now  born  than  formerly, 
libson  seems  to  consider  that  no  practical  measure, 
lative  or  administrative,  is  likely  to  be  of  any  use  in 
ding  the  diminishing  birth-ratb.  Like  most  other 
rvers,  he  has  come  to  the  conclusion  that  we  must 
terbalance  the  lessened  birth-rate  by  diminishing 
infantile  mortality. 

A  New  Branch  of  the  Leeds  Dispensary. 
lew  branch  of  the  Leeds  Dispensary,  on  the  south 
1  of  the  river  Aire,  was  opened  on  May  14th.  A 
iern  dispensary  has  been  carried  on  independently 
ome  years,  but  two  years  ago  it  was  incorporated 
and  became  a  branch  of  the  Leeds  Public  Dis- 

I  uy.  An  adjoining  house  has  now  been  purchased, 
hug  the  accommodation,  and  it  was  the  completion 
ese  alterations  which  was  made  the  occasion  for  the 
d  opening.  This  dispensary  is  in  the  heart  of  a 

working  class  community  and  does  an  enormous 

I I  there  being  over  10,000  new  cases  and  30,000 
1  dances  last  year.  But,  financially,  it  is  a  great  drain 
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on  the  parent  dispensary,  costing  annually  some  £800 
whilst  the  subscriptions  from  South  Leeds  are  lees  than 
£100  per  annum. 
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Effective  Isolation. 

A  new  administrative  wing  was  opened  recently  at  the 
Isolation  Hospital,  Garngoch  Common,  near  Gorseinon. 

Tvrhem)Ull(lings  ^.er.e  desiSned  by  the  Council’s  engineer, 
Mi.  T.  Trevor  W illiams,  who  was  warmly  complimented 
by  those  present  on  the  admirable  manner  in  which  the 
buildings  had  been  designed,  constructed,  and  equipped. 
After  a  minute  inspection  of  the  hospital,  the  company 
were  entertained  at  luncheon.  Major  Lewis,  as  host,  pre¬ 
sided,  and  he  was  supported  by  Sir  John  T.  D.  Llewelyn, 
Bart.,  Mr.  Glynn  Price  (Chairman  of  the  Board  of 
Guardians),  Dr.  W.  Williams  (County  Medical  Officer),  Dr. 

Se^T?aXies  Swansea),  Dr.  Trafford  Mitchell 

(M.O.H.  Swansea  Rural  District);  and  others.  Sir  John 
Llewelyn  submittedthe  toast  of  Major  Lewis,  “  our  esteemed 
Chairman  of  last  year.”  Sir  John  said  it  was  his  pleasant 
duty  to  now  ask  him  to  declare  open  the  administrative 
block.  He  remarked  that  the  site  was  a  wild  one,  but  it  was 
central,  and  it  could  at  least  be  claimed  that  it  had 
abundance  of  fresh  air.  The  toast  was  enthusiastically 
received.  Major  Lewis  then  declared  the  new  administra¬ 
tive  block  open.  The  District  Council,  said  Major  Lewis, 
had  been  pressed  for  years  by  the  County  Council  to  erect 
the  hospital,  but  for  some  time  the  majority  of  the  Council 
were  against  it,  because  the  cases  that  occurred  could  then 
be  dealt  with  in  the  Swansea  Fever  Hospital.  Things 
had,  however,  changed.  The  hospital  had  been  built,  and 
the  Council  had  quickly  had  occasion  to  see  the  necessity 
for  it,  and  it  had  already  done  a  vast  amount  of  good. 
Low  the  Council  had  gone  a  step  further,  and  fixed 
on  a  site  for  a  small-pox  hospital,  made  a  road  to  it, 
put  the  foundations  down,  and  arranged  for  the  building. 
Dr.  Trafford  Mitchell,  the  medical  officer  of  health,  gave 
an  interesting  account  of  the  work  of  the  hospital.  When 
it  was  first  opened  patients  were  few.  Last  year  its  neces¬ 
sity  was  so  marked  that  132  patients  were  treated  in  it,  but 
there  had  been  only  3  deaths.  This  year  there  had  already 
been  81  patients  under  treatment.  Dr.  W.  Williams,  dis¬ 
cussing  the  isolation  question  generally,  said  it  had  been 
under  consideration  in  the  county  for  over  ten  years.  In 
1895  there  were  to  meet  the  needs  of  the  500,000  inhabitants 
only  a  few  temporary  hospitals.  Now  there  were  18,  in 
which  500  cases  of  infectious  diseases  could  be  isolated. 
In  addition,  there  were  11  small-pox  hospitals  in  which 
between  60  and  80  cases  could  be  isolated.  The  Garngoch 
Hospital  was  not  the  sort  of  hospital  the  county 
authorities  asked  should  be  built,  but  he  was  very 
satisfied  with  it,  and  dared  say  that  it  would  stand 
from  thirty  to  thirty-five  years.  He  felt  sure  that 
the  place  would  be  exceedingly  cold  in  the  winter  months, 
though  in  summer  it  would  do  very  well  indeed.  The 
administrative  block  was  a  splendid  building,  which 
reflected  great  credit  on  the  council’s  district  surveyor. 
Prevention,  proceeded  Dr.  Williams,  was  better  than  cure, 
and  in  this  direction  he  advocated  good  houses,  good  and 
pure  water  supply,  and  adequate  means  of  sewage  dis¬ 
posal.  Some  months  ago  the  question  of  consumption 
amongst  the  poor  had  been  brought  before  the  county 
council,  but  up  to  the  present  it  had  not  taken  up  the 
matter  seriously.  Some  people  thought  the  whole  solu¬ 
tion  was  in  providing  good  houses  for  the  working  classes. 

It  was  not ;  they  must  have  good  and  proper  food,  medical 
treatment,  and  other  things.  To  prevent  consumption 
the  enemy  must  be  attacked  right  along  the  line,  beginning 
in  the  school  and  continuing  in  the  workshop. 


Inilia. 


The  Pasteur  Institute,  Kasauli. 

The  sixth  annual  report  of  the  Pasteur  Institute  of  India, 
Kasauli,  is  the  work  of  Captains  W.  F.  Harvey  and 
A.  McKendrick,  both  of  the  Indian  Medical  Service,  and 
respectively  Officiating  Director  and  Officiating  Assistant 
Director  of  the  Institute.  They  bring  its  history  up  to 
the  end  of  the  last  year  in  which  it  is  likely  to  stand  alone 
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as  the  sole  establishment  in  India  primarily  devoted  to 
the  treatment  of  persons  believed  to  be  in  danger  of 
development  of  hydrophobia.  From  the  beginning  the 
number  of  patients  seeking  assistance  has  constantly 
increased,  and  last  year  reached  a  fotal  of  1.262  persons. 
Of  these,  however,  some  117  were  not  inoculated,  since 
for  certain  reasons  it  was  concluded  that  they  did 
not  stand  in  need  of  treatment.  These  were  that  the 
animal  which  bit  them  had  lived  ten  days  after  doing 
so,  and  at  the  lapse  of  that  period  was  still  in  good 
health  ;  under  such  circumstances  the  authors  of 
the  report  consider  that  no  danger  to  the  persons 
bitten  exists.  Another  institute  is  now  to  be 
founded  at  Canoor,  in  Southern  India ;  but  it  is  not 
anticipated  that  the  numbers  of  applicants  for  treat¬ 
ment  at  Kasauli  will — at  any  rate  for  some  time  to  come — 
materially  diminish,  for  those  who  have  hitherto  taken 
the  long  journey  to  Kasauli  do  not,  it  is  estimated, 
represent  more  than  about  25  or  30  per  cent,  of  all  those 
who  are  bitten  by  rabid  animals.  The  statistics  included 
in  the  report  conveniently  cover  all  the  work  done  in  the 
past  five  years,  the  first  year  beirig  omitted  as  the  cases  at 
that  time  were  not  classified.  It  would  appear  that  among 
Anglo-Indians  the  number  of  failures  has  been  even 
smaller  than  in  most  Pasteur  institutions  elsewhere,  and 
among  Indians  slightly  greater.  The  latter  circumstance, 
owing  to  the  small  amount  of  clothing  worn  by  natives, 
and  certain  other  factors,  is  readily  comprehensible.  The 
added  danger  of  bites  on  the  bare  skin  is  so  great  that  the 
authors  consider  the  patients  should  almost  always  receive 
intensive  treatment.  In  respect  of  general  bacteriological 
work  and  the  preparation  of  antiserums  the  Kasauli 
Institute  has  now  been  relieved  by  the  Central  Institute, 
but  its  laboratories  still  make  examinations  of  clinical 
material  and  perform  a  good  deal  of  research  work  under 
the  title  of  the  Provincial  Laboratory  of  the  Punjab. 

The  late  Captain  Swanzy. 

In  the  British  Medical  Journal  of  May  11th,  p.  1146, 
reference  was  made  to  the  lamented  death  from  plague  in 
India  of  Captain  H.  H.  Swanzy,  R.A.M.C.  It  was  stated 
that  the  late  Captain  Swanzy  was  a  son  of  Mr.  H.  R. 
Swanzy  of  Dublin,  President  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  but  we  understand  that  this  was  a 
mistake,  Captain  Swanzy  having  been  a  distant  cousin 
only  of  the  distinguished  Dublin  ophthalmologist. 

Infant  Mortality. 

A  somewhat  novel  method  of  dealing  with  the  question 
of  infant  mortality  was  tried  in  Rangoon  recently. 
This  was  a  baby  show,  with  prizes  for  the  biggest  and 
healthiest  babies,  and,  to  judge  by  the  reports,  the  function 
was  most  successful,  ihe  Burmese — fathers,  mothers,  and 
even  babies— having  entered  into  the  spirit  of  the  thing. 
It  is  rather  doubtful  whether  such  shows  would  be  suc¬ 
cessful  in  India  generally,  but  for  countries  where  the 
people  are  of  a  corresponding  temperament  to  the  Burmese 
it  is  possible  that  much  good  might  be  done  by  holding 
shows,  and  taking  advantage  of  the  opportunity  to 
instruct  the  mothers  regarding  the  care  of  their  children, 
The  infant  mortality  in  India  generally  is  enormous,  but, 
as  in  the  case  of  so  many  other  health  problems  in  India, 
the  prejudices  cf  the  people  raise  an  insurmountable 
barrier  to  reform. 

The  Prevention  of  Plague. 

It  is  announced  that  the  Home  Government  is  going  to 
take  steps  for  the  prevention  of  plague  in  India,  and  that 
the  chief  feature  of  the  scheme  will  be  the  employment  of 
a  large  staff  of  native  doctors  of  a  good  class.  No  mention 
is  made  as  to  the  extent  to  which  the  staff  is  to  be  under 
European  supervision  ;  if  it  is  proposed  to  dispense  with 
Europeans,  there  will  be  an  excellent  opportunity  for 
arriving  at  an  opinion  as  to  the  value  of  the  work  done  by 
well-qualified  Indian  doctors  when  left  to  their  own 
resources. 


Csmaiia. 


Adulteration  of  Food. 

The  annual  report  for  the  fiscal  year  1905-6  of  the  Depart- 
rnent  of  Inland  Revenue  with  respect  to  the  adulteration 
of  food  was  laid  on  the  table  in  the  Dominion  House  of 


Commons  on  April  3rd.  A  summary  statement  of  c 
lected  samples  analysed  by  the  staff  of  the  department 
Ottawa  shows  that,  of  a  total  of  2,095  samples,  1,304  w 
found  genuine,  402  doubtful,  and  389  adulterated.  Of  1 
samples  found  adulterated,  116  were  pepper,  14  tincti 
of  ginger,  16  olive  oil,  82  fruit  preserves,  and  147  ma^ 
syrup  This  last-mentioned  commodity  shows  the  high 
ratio  of  adulteration,  nearly  50  per  cent,  of  the  samp 
analysed  being  found  adulterated  ;  322  samples  of  cam 
meat  were  analysed,  and  only  4  were  not  marked  genui 

Professor  F.  Miller  of  Munich. 

Of  great  interest  to  the  Montreal  medical  profession  1 
been  the  recent  visit  of  Professor  F.  Muller  of  Muni 
and  every  opportunity  of  hearing  him  has  been  sei: 
with  eagerness.  Of  all  the  German  professors  of  rec 
years  few  have  such  a  hold  upon  the  medical  men 
America  as  Dr.  Muller.  His  social  bearing  and  comm? 
of  the  English  language,  together  with  the  profot 
wisdom  and  judgement  which  he  has  acquired  first 
Marburg,  then  at  Basle,  and  finally  at  Munich,  have  cc 
bined  to  place  him  in  the  front  rank  of  teachers,  and 
consequence  the  student  on  this  side  of  the  ocean 
begun  to  appreciate  the  benefit  of  the  smaller  cities 
Europe  as  places  for  study  for  more  than  one  reas 
Professor  Muller,  on  April  2nd,  lectured  at  the  Rc 
Victoria  Hospital  on  leukaemia  in  a  very  interesting  : 
comprehensive  way,  and  in  the  evening  gave  a  lant 
demonstration  and  lecture  on  multiple  sclerosis,  tea 
fully  illustrated  with  slides  from  the  brain  and  cord, 
was  then  entertained  at  the  German  Club,  and  on 
following  day  gave  a  clinic  on  pneumonia  at  the  Gent 
Hospital,  dwelling  particularly  on  the  excretion 
chlorides  in  this  disease.  After  being  entertained  at 
St.  James’s  Club  and  Mount  Royal  Club  by  various  m< 
bers  of  the  Faculty  of  Medicine  Professor  Muller  left 
Toronto  where  he  delivered  a  similar  series  of  lectures, 

Lady  Victoria  Greffell  Memorial. 

Subscriptions  are  being  received  in  Ottawa  to  endo 
child’s  cot  in  one  of  the  Ottawa  hospitals  as  a  nn-mo 
to  the  late  Lady  Victoria  Grenfell,  eldest  daughter 
Earl  Grey. 
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VIENNA. 

Examination  of  School  Children. — Health  of  Vierna. 
A  series  of  very  interesting  examinations  of  sd 
children  has  recently  been  completed,  and  the  results 
worthy  of  attention,  as  they  illustrate  the  also 
necessity  of  the  school  doctor.  Three  different  element 
schools  in  Vienna,  each  having  about  390  children  (h 
and  girls),  were  selected.  The  social  standing  of 
parents  was  shown  by  the  fact  that  one  school  exclu 
solely  children  of  the  working  class,  the  other  chiJdrei 
the  middle  class  (tradesmen,  civil  service,  munic 
officers),  while  the  third  school  is  frequented  by  a  i 
mixed  population.  The  children  examined  were  betw 
the  6th  and  the  14th  year  of  their  age.  Fully  92  per  e 
of  the  children  had  more  or  less  carious  teeth  ;  in  fact, 
more  than  70  children  out  of  1,200  were  in  this  res] 
in  a  normal  condition.  A  very  high  percentage  of  diseas 
the  respiratory  system  was  found  especially  in  the  1c 
class  children.  There  was  pulmonary  phthisis  on 
side  only  in  12  per  cent.,  on  both  sides  in  1  per  cent., 
bronchitic  manifestations  in  7  per  cent.,  besides  adeno 
enlarged  tonsils,  and  chronic  nasal  catarrh,  which  cc 
be  found  in  about  40  per  cent,  of  all  children.  Cardiac  d 
chief  was  detected  in  3  per  cent.,  mostly  of  a  rheum 
nature  following  on  articular  rheumatism,  but  3  case, 
congenital  heart  disease  were  found  in  one  school.  Tw< 
per  cent,  of  all  children  suffered  from  general  debili 
shown  by  anaemia  ;  and  “  glands”  in  the  nOek  were 
fest,  especially  between  the  age  of  6  and  12  years,  in  7 
cent.  The  ears  were  affected  in  about  16  per  cent. ;  ’■ 
was  partly  due  to  adenoids,  partly  to  the  sequelae 
measles  or  scarlatina.  Lately,  “running  ears  ”  have  b 
especially  looked  for  by  the  teacher,  and  the  child  get 1 
such  be  the  case,  a  letter  to  take  home,  containing 
advice  to  have  the  disease  treated.  The  condition  of 
eyes  seems  to  have  been  exceptionally  good,  for  nothin 


of  grave  diseases,  and  only  a  few  of  the  children 
?red  from  conjunctivitis  cr  weak  eyesight.  At  any 
the  results  of  the  investigation,  which  have  been 
ished  in  a  graphic  address  by  Director  Bayer  are 
best  argument  for  those  who  are  not  satisfied  with  a 
al  examination  of  the  children  by  the ir  doctor, but  advo- 
the  appointment  of  specially  qualified  school  doctors. 
,e  health  report  for  the  last  half  of  the  month  of  April 
•s  in  a  marked  degree  the  influence  of  the  continuous 
and  misty  weather  which  Central  Europe  has 
rienced  since  the  New  Year.  In  the  latter  part  of 
!  infectious  diseases  begin  to  subside,  but  this  year 
les,  whooping-cough,  and  scarlet  fever  reached  a 
j-  onl^  fodufnza  was  a  little  less  prevalent. 
tmal  disorders  have  been  remarkably  few,  and  not  a 
3  case  of  typhoid  or  dysentery  has  been  reported 
t  cholera  has  not  been  known  of  here  for  two  years 
general  mortality  has  sunk  to  20.8  per  mille* 
iting  a  slow  but  steady  decline  from  the  21.5  per 
of  March.  The  main  cause  of  the  increased  mor- 
at  that  time  was  the  debility  of  old  age;  of  the 
deceased  520  were  more  than  65  years  of  age,  and 
succumbed  mostly  to  influenza,  bronchitis,  and 
diseases ;  the  deaths  of  infants  under  12  months 
mb9red  725. 


extent  disarmed ;  but  knowing,  as  I  do,  their  self-sacrifice 
m  giving  up  their  time  to  this  work  and  their  knowledge  of 

“..wtt16  “ti0n'  I  «n only r.greUhatXy 

roonlnf  bv,pla<?ed  V?  a  P"8ltl0n  in  which  they  at  best  form  a 
respectable  minority.  The  proper  place  for  gentlemen  of 

this  type  is,  I  maintain,  on  the  Council,  which  I  would1 
gladly  see  eniarged  to  receive  them.  I  thank  Mr.  Evans 

Smann’  Pr'  Gallan  for  supplying  me  with  the 
actual  figures,  and  I  hasten  to  correct  any  false  impression 

“7  ;?tter  have  g^en  rise  to  and  to  acknowledge  that, 

Senref  7^1  °V  ^  MarlT  50  Per  <*«*.  of  the 
Kepresentatives  do  accept  office  for  more  than  one  year. 

merest  of  Dr.  Grossmann’s  and  Dr.  Gullan’s  letter  is 

praise  faint  praise — of  the  Association  under  its 
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THE  CHARTER. 

—As  one  who  has  taken  an  active  part  in  the 
ation  for  many  years  and  feels  most  deeply  in  its 

hke  t0  urge  great  caution  in  pushing 
i  the  Charter  especially  in  a  form  which  is 
not  acceptable  to  a  large  section  of  the  members 
is  to  me  the  safest  course  for  the  Representative 
o  adopt  next  week  would  be  to  adopt  the  resolution 
Dublin  Division  and  to  postpone  the  consideration 
charter  for  the  present.— I  am,  etc., 
ool,  May  22nd.  JAMES  Barr. 


I  have  read  with  great  interest  the  voluminous 
ondcnce  called  forth  by  my  letter  published  in  the 
nof  April  27th  but  I  have  met  with  nothing  in 
iduce  me  to  modify  the  main  contentions  which 

SmTaTl7’  tbat  the  Representative  Body  is 
test  fitted  to  be  the  undisputed  authority  in  the 
turn;  and,  that  in  the  event  of  a  Charter  being 

Jahnnia  n°Uld  K  8*  fratned  tha '  the  supreme 
ube  VuSted  in  the  Council  elected,  as  at 
by  the  Branches. 

‘“os  have  not  attempted  to  show  that  the  Repre- 
L,?.dy’  during  the  four  years  of  its  existence,  has 
nndLainm°re  efficienc  governing  body  than  the 
crn  the  mandgement  of  which  the  Association 
m  and  prospered  for  many  years.  They  have  been 

.  “f  ,^lth.  ^tacking,  with  only  indifferent 
some  of  the  statements  I  advanced  in  support 
imam  propositions.  Mr.  E.  D.  Evans  main- 
1TL  error  ^  believing  that  few  of 
be"n  Representatives  one  year  are  willing 
take  the  office  again;  and  he  produces  figures  to 
at  as  a  matter  of  fact  nearly  half  the  members 
one  year  have  generally  been  elected  again  the 
b  year-  Whether  they  undertook  the  office 


.  I tt  ”  tttVv  iu  Ai  •  u uu f  l  iuuk  me  office 

ly,  or  whether  they  ff]fc  bound  in  honour  not  to 

,  ,ni  firJnff  onfe  year  8  service,  does  not  appear.  Toe 
.mficant  fact  brought  out  by  Mr.  Evans’s  figures 
htVifcoedhpr  haIf  the  Representatives  decline  to  serve 
■  a  ivisi°ns  have  elected  as  Representatives 
* have  so  little  evidence  that  th*y  are 

te  hi2/  mu  time-  1  )eave  Mr.  Evans 

■te  himself  as  best  he  can  from  the  horns  of  this 


“d  Dr-  GuUan’a  flSures  Place  the 

esenSf-  havrdl?-rent  light'  They  show  that  at 
esentative  Meeting  of  1906  there  were  forty 

lv  dn whole)  who  have  belonged 
.  ^  ° ring  the  whole  four  years  of  its  existence. 

'‘red  pvp  a  t°  8+u°W  that  tbese  old  members  were 
J ®Ven  by  the  members  who  appeared  there 
!  T,e’^ho  amounted  to  44,  or  30  per  cent,  of 
]'«  no  V,  tb,e  gallant  band  of  40  (to  whom  Dr. 

ativf  ??  ?oea  not  belong)  were  a  majority  in  the 
ve  Body,  my  criticism  would  be  to  a  great  I 


ma6' e,R  Constitution  in  contrast  to  what  it  was  under  the 
old.  I  hey  say  that  the  interest  taken  in  the  work  of  the 
Association  was  formerly  limited  to  a  very  small  fraction 
of  the  members,  but  that  since  the  formation  of  Ihe 

Hteldii?8  lntere8t  has  spread  and  is  spreading 
wthLJw  “ay  be  a  steady  spread,  as,  indeed,  there 
was  before,  but  what  are  we  to  think  of  its  velocity  when 

tvff  ff  US’  af  lfc  were  a  matter  for  congratulation, 

lhofc^fterfDfur  ^  five  years  of  “  Divis>ons,”  the  interest  in 
the  work  of  the  Association  is  “beginning”  to  spread  into 

L ??lt^nCie®;  T,hen  thfy  would  have  us  believe 
t  a,t  in  Die  old  mode  of  election  (whatever  they  imagine 
tha.  to  have  been)  one  or  two  nominated  a  few  friends 
and  collected  suppoit  from  members  who  took  no  interest 
whatever  in  the  matter.  If  their  own  interest  in  the  work 
of  the  Association  were  somewhat  more  mature  than  it 
apparently  is,  they  would  not  have  put  their  names  to 
such  a  travesty  of  the  facts.  However,  to  adopt  their 
formula,  there  is  no  proof  given  by  Dr.  Grossmann 
I  and  Dr.  Gillian  of  their  statements,  and  there  are  those 
living,  of  whom  my  friend  Dr.  Grossmann  is  one,  who  can 
remember  the  time  when  the  annual  elections  aroused 
an  enthusiasm  such  as  has  never  been  excited  since  the 
new  Constitution  was  adopted. 

Dr.  Crawshaw  believes  that  it  will  take  ten  years  for 
members  to  find  out  what  power  and  influence  for  good 
ey  lave  through  the  Divisions  and  Representative 
Meetmg.  There  1  entirely  agree  with  him.  But  what  if 
at  the  end  of  the  ten  years  we  find  that  the  power  and 
influence  amount  to  nothing  at  all  ?  What  amount  of 
good  have  members  derived  from  the  Association  during 
the  last  four  years  that  they  could  not  have  derived  from 
it  equally  well  under  the  old  Constitution?  When  the 
ten  years  are  completed,  will  it  not  be  time  enough  to 
think  of  promoting  the  Representative  Body,  whose 
powers  for  good— or  evil— we  admit  are  still  largely  an 
unknown  quantity,  to  the  position  of  sole  arbitrator  of  the 
destinies  of  our  great  Association  ? 

One  point  at  least  has  been  made  clear  by  the  corre¬ 
spondence  which  has  taken  place  and  by  the  amendments 
to  the  diaft  Charter  of  which  notice  has  been  given,  and 
that  is  that  if  the  changes  embodied  in  the  Charter  are 
carried  at  the  Representative  Meeting  next  week,  it  will 
only  be  done  by  a  majority  using  its  power  to  coerce  a 
strong  and  influential  minority.  Before  adopting  such  a 
proceeding  I  should  urge  on  the  advocates  of  change  to 
ask  themselves  whether,  in  a  voluntary  association  such 
as  ours,  such  a  Pyrrhic  victory  is  worth  the  gaining. 

I  have  not  gone  into  the  question  of  whether  the  funds 
of  the  Association  are  sufficient  at  the  present  time  to 
justify  us  in  incurring  the  outlay  involved  in  the  promo¬ 
tion  of  the  Charter.  For  my  own  part  I  do  not  see  where 
the  available  funds  lie.  On  this  point  I  hope  the  meeting 
will  obtain  definite  information. 

Whether  the  Charter  is  proceeded  with  at  once  or 
whether,  as  proposed  by  some,  its  consideration  is  post¬ 
poned,  I  trust  that  before  we  go  to  the  Privy  Council 
we  shall  be  able  to  embody  in  the  Charter  a  medics  vivevdi 
to  which  we  can  all  give  our  loyal  adherence. — I  am,  etc., 
Liverpool,  May  20tli.  THOS.  R.  BRAESHAW\ 


Sir ,— Drs.  Grossmann  and  Gullan,  in  their  letter  of  last 
week,  give  figures  which  go  to  prove  that  the  number  of 
gentlemen  willing  to  again  act  as  Representatives  is  larger 
than  some  had  estimated;  this,  too,  in  spite  of  the  fact 
that  “they  work  under  great  difficulties,  both  owing  to 
the  unusual  claim  on  their  time  and  expenses,  the  days 
running  consecutively,  in  contradistinction  to  the  work  of 
the  Council  and  Committees.”  Dr.  Johnston,  in  reply  to 
my  letter,  evidently  disagrees  with  Drs.  Grossmann  and 
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Gullan  as  to  the  unusual  claim  on  their  time  and  expenses 
as  compared  with  the  Council,  and  he  suggests  that  we 
might  come  to  their  relief  in  providing  locum  tenents.  I 
have  gone  carefully  through  the  list  of  the  members  of 
the  Council,  and  find  that  nearly  three-fourths  are  con¬ 
sulting  surgeons  and  physicians,  specialists,  professors, 
teachers,  and  examiners  in  the  universities,  retired 
doctors.  Less  than  twenty  are  general  practitioners;  of 
these  some  are  leading  men  and  able  to  get  away  for  a  few 
hours  to  attend  Council  or  Committee  meetings  ;  nearly 
all  *  are  within  three  hours  by  train  of  London. 
Now,  consider  points  of  comparison  and  contrasts. 
Representative  a  of  Divisions  are  for  the  most  part  general 
practitioners.  The  majority  of  the  Representatives  are 
more  than  three  hours  from  London.  Also  the  meetings 
average  over  three  consecutive  days,  usually  lasting  from 
10  a.m.  to  6  p.m.  Then  two  extra  days  must  be  allowed 
for  Representatives  coming  from  Ireland,  Scotland,  and 
the  remoter  parts  of  England  and  Wales,  so  that  it 
averages  over  five  days  away  from  practice.  To  pay  bare 
travelling  expenses  does  not  meet  with  my  approval. 
Some  of  the  Representatives  are  not  in  the  financial 
position  that  we  ought  to  expect  them  to  do  our  business 
at  such  a  sacrifice.  Through  the  Medical  Secretary  1  have 
been  favoured  with  the  following  facts:  (1)  That  the 
Council  created  595  Representatives  for  the  four  years 
1903  to  1905.  This  averages  149  each  year.  (2)  Members 
present  for  the  four  years,  511 ;  averages  128  per  year. 
(3)  Average  Divisions  unrepresented  21  per  year — that  is 
about  one- seventh.  (4)  Total  days  for  four  years,  13 ;  to 
this  must  be  added  two  days  for  Representatives  for  each 
meeting  for  those  coming  from  a  distance. 

In  regard  to  the  members  of  the  Council  I  believe  many 
would  object  to  receive  anything  beyond  railway  fares. 
There  are  a  few  who  do  receive  out-of-pocket  ex¬ 
penses,  but  not  from  the  funds  of  the  Association.  From 
the  figures  given,  about  one- seventh,  or_  over  twenty 
Divisions,  are  practically  disfranchised.  No  Representa¬ 
tive  nor  deputy  attended.  If  reasonable  expenses  were 
allowed,  I  believe  we  should  get  better  attendance.  Under 
the  new  Charter  we  must  make  it  possible  to  pay  reason¬ 
able  expenses  of  the  Representatives  of  Divisions,  espe¬ 
cially  to  those  who  come  from  Ireland,  Scotland,  and 
remoter  parts  of  England  and  Wales.  Section  IX  of  the 
Ordinances,  Clause  23,  must  be  altered  so  that  it  shall 
read  “  reasonable  expenses  ”  (this  includes  railway  fares) 
“  of  Representatives  of  Divisions  shall  or  may  be  paid/’ 
This  clause  would  be  better  in  the  By-laws.  If  the  funds 
of  the  Association  could  not  bear  the  strain,  then  it  need 
not  be  paid.  The  clause  leaves  it  open.  If  the  number  of 
Representatives  were  reduced  to  one-half,  the  “  reasonable 
expenses”  of,  say,  70  would  not  be  great.  Possibly  not 
more  than  what  we  saved  in  not  publishing  the  Year  Book. 
All  Representatives,  whether  for  Branches  or  Divisions, 
should,  if  the  funds  will  permit,  be  allowed  one  guinea 
per  day  after  first  day  of  meeting.  It  will  be  a  mistake  to 
keep  Clause  23,  Section  IX  of  the  Ordinances  in  the 
Charter.  W e  ought  to  make  it  possible  for  the  best  men 
to  attend  to  our  business  whatever  their  financial 
positions  may  be. — I  am,  etc., 

Bacup,  May  20th.  JnO.  BrOMN. 


selves.  The  fact  is  that  the  proposed  Charter 
crystallize  the  new  Constitution,  and  certain  of  those 
have  known  the  taste  of  power  prefer  that  the  Associ 
should  remain  amorphous.  Hence  the  belittling  o 
Divisions,  and  hence  the  cry  that  their  Representatm 
representative  of  no  one. 

Granted  that  there  are  scores  of  Divisions  still  ai 
is  that  a  reason  for  condemning  the  whole  system  ? 
Divisions  that  are  awake  have  done  more  for  them? 
and  the  medical  profession  at  large  than  ever  the  As; 
tion  did  before  their  creation.  In  the  old  days 
Association  was  the  hobby  of  the  few.  We  of  the 
and  file,  who  could  not  afford  the  time  or  the  moi 
attend  annual  meetings  or  Branch  meetings,  knew  ■ 
existence  of  the  Association  only  as  publishers  o 
Journal.  We  busied  ourselves  in  organizing  little 
societies,  which  did  excellent  work  among  ourselve 
remained  as  tender  blossoms  ready  for  the  heel  c 
organized  section  of  the  public  to  trample  on.  Noi 
whole  machinery  of  the  Association  is  ready  to  the 
I  of  any  Division  that  requires  it,  and  it  is  only  a  mal 
time  until  Division  after  Division  wakes  up  for  it 
sake,  and  the  other  Divisions  are  aroused  by  them  fi 
defence  of  the  whole  body.  I  would  ask  any  mem 
the  Association  this  question :  Whether,  supposing  1 
his  colleagues  were  involved  in  a  dispute  wit 
organized  public  body,  he  would  prefer  to  appe 
the  support  of  the  Association  through  his  I 
as  it  existed  in  the  old  days  to  the  Central  C< 
or  directly  through  his  Representative  to  the  : 
sentative  Meeting  ?  If  lie  finds  any  difficul 
answering  the  question  I  would  refer  him  to  whi 
been  done  in  the  cases  of  the  Ebbw  Vale  dispute  ai 
Leigh  Infirmary  difficulty  among  other  instances, 
of  us  in  Lancashire  and  Cheshire  know  our  1 
Council  as  a  body  which  has  hoarded  up  some  f 
five  hundred  pounds,  while  we  as  Divisions  have 
least  one  case,  been  unable  to  obtain  even  punctua 
ment  of  the  miserable  pittance'  allotted  to  us  ;  and 
are  now  being  asked  to  return  the  exponents  of  this 
to  the  Central  Council  in  order  that  they  may  desti 
new  Constitution,  which  has  already  breathed  a  lit 
into  the  old  valley  of  dry  bones.— I  am,  etc., 

Leigh,  Lancs.,  May  20th.  FRED.  E.  WYNNE,  • 


Sir, — I  was  unable  to  bring  up  this  suggestion 
my  Division  meeting,  but  I  hope  some  other  Divisi 
instruct  their  Representative  to  take  a  vote  thereoi 
“  That  the  elections  of  Representatives  and  of 
cillors  be  conducted  from  the  Central  Office,  on  wh 
clerical  work  and  expense  should  naturally  fall. 

— I  am,  etc., 

May  21st.  SECRETARY  OF  A  DlV 


Sir, — I  have  no  doubt  that  very  many  members  of  the 
Association  will  be  desirous  of  thanking  Drs.  Grossmann 
and  Gullan  for  their  timely  quotation  of  facts  in  disproof 
of  the  curious  statement  of  Dr.  Bradshaw  as  to  the 
attendance  of  Representatives,  which  was  so  welcomed  by 
Drs.  Collier  and  Brown.  But  even  the  figures  cited  by 
Drs.  Grossmann  and  Gullan  will  not  convey  to  members 
who  have  not  been  present  at  Representative  Meetings 
any  inkling  of  the  spirit  of  enthusiasm  and  self-sacrifice 
which  on  the  whole  pervades  them. 

It  is  especially  fortunate  that  this  misstatement  should 
have  been  thus  nailed  to  the  counter,  because  it  is  typical 
of  so  much  that  has  been  said  and  written  in  the  way  of 
detraction  of  the  Divisions  and  their  influence,  and  there¬ 
fore  indirectly  in  detraction  of  the  new  Constitution.  It 
is  impossible  for  a  thoughtful  member  of  the  rank  and 
file  of  the  Association  to  resist  the  conclusion  that  certain 
representatives  of  the  “  powers  that  were  ”  acquiesced 
perforce  in  the  new  order  of  things,  but  that  seeing  the 
power  about  to  depart  from  them,  they  are  raising  the 
banner  of  reaction,  they  are  warning  the  rank  and  file 
against  the  Representative  Body — that  is,  against  them- 


“  BIOMETRIC  METHODS”  AND  UNIVER 
MEDICAL  EDUCATION. 

SIR  — “  Statistician,”  in  his  letter  to  you  last  weii 
me  more  than  justice.  I  have  made  no  attempt 
tribute  to  the  science  of  “biometric  methods.  1 
gladly  welcome  his  help.  If  by  such  methods— by) 
arithmetic  and  the  calculation  of  the  ‘  probable  ei 
the  constants  obtained  from  aubsamples be  ca 
that  University  medical  education  in  London  is  m 
factory  and  prosperous  condition,  he  will  earn  tii 
tude  of  all  London  teachers. 

“  Biometric  methods,”  as  expounded  by  ; 
must  be  fearsome  things  to  live  with— sort  of  sw 
“  Fat  Boys  ”  whose  only  pleasure  in  life  it  is 
your  flesh  creep.”  And  yet,  on  closer  acquaintance 
fearsome,  but  carrying  wonderful  comfort  to  the  a  f 
bosom,  whether  educational  or  financial. 

If  your  income  falls  from  £500  to  £250  a .year,  y; 
not  worry  about  it;  still  less,  say  that  it  is  *>  ■ 
less  than  before  ;  least  of  all,  say  that  it  is  only  . 
former  amount.  For  by  “  much  arithmetic  and  tn  . 
tion  of  the  ‘  probable  errors  ’  of  the  constants  o  ^  ; 
subsamples ,”  it  can  easily  be  shown  that-havii  - 
to  the  birth-rate  and  death-rate  of  the  p 
years,  the  variations  in  the  population,  tiu 
our  exports  and  imports;  the  emigration,  emp 
and  Poor-law  statistics,  and  the  present  eon  a.  tic  ^ 
building  trade— having  regard  to  all  { 

incidentally)  to  the  greater  energy  (  great 
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rals  and  the  want  of  energy  (absence  of  reform)  on 
ira  part,  your  reduced  income  is  precisely  and 
trically  ”  what  it  should  be  !  Q.E.D. 
atter— incidental  and  from  a  biometric  point  of 
:ural— conclusion  is  precisely  the  important  one 
at  in  the  articles  referred  to  —  namely,  that 
eforms  at  the  older  collegiate  institutions  ”  have  led 
prosperity,  while  absence  of  the  necessary  reforms 
m  university  medical  education  has  led  to  the  pre- 
dition  in  London.  At  the  same  time,  the  other “  bio¬ 
conclusion,  “  arrived  at  with  intuitive  rapidity 
e  enormous  development  of  industrial  towns  out- 
don,  and  consequent  growth  of  their  universities, 
urally  diminish  the  percentage  in  the  London 
—is  shown  to  be  without  basis  ;  for,  alas  !  the 
jures  show  that  no  such  growth  has  taken  place. 
?ntage  entering  these  provincial  schools  is  much 
as  it  was  25  years  ago,  while  that  in  the  London 
as  fallen  from  40  to  20  per  cent. 

!d  almost  seem,  therefore,  that  something  may, 
be  shown  in  favour  of  the  slow,  tedious  “  patho- 
aethods  I  have  employed.  Their  object  has  been 
causes  with  a  view  to  their  removal.  If  these 
e,  as  appears  to  be  the  case,  the  want  of  “  great 
the  sooner  -  such  reforms  are  instituted  the 
am,  etc., 

\V„  May  21st.  WlLLTAM  HUNTER. 


E  NOTIFICATION  OF  LIVEBORN  AND 
STILLBORN  CHILDREN, 
tie  fact  that  a  Bill  to  provide  for  the  notification 
igistration)  of  livebirths  and  of  stillbirths  was 
i  into  the  House  of  Commons  on  April  23rd,  and 
5  been  read  a  second  time  last  week,  shows  that 
linkers  are  beginning  to  see  that  the  lives  of 
;  really  of  some  national  value.  The  Bill  pro- 
he  notification  to  take  place  within  twenty-four 
r  birth  to  the  medical  officer  of  “  the  district.” 
re  some  serious  omissions  in  this  Bill,  and  if 
ot  attended  to  the  Bill,  if  it  pass,  will  give  rise 
gal  disputation.  They  are  as  follows: 
e  Bill  provides  that  the  person  who  must  notify  is 
or,  in  his  absence,  “  any  person  in  attendance 
aother  at  the  time  of  the  birth  or  within  six 
rafter.  I  would  suggest  that  the  mother  be  also 
1  to  notify  the  fact  of  birth.  Secondly,  it  may 
iat  the  physician  may  be  the  only  person 
ad  if  this  work  of  notification  be  thrust  upon 
a  clause  should  be  inserted  providing  for  the 
.a  fee  of  2s.  6d.  For  years  we  have  been  pro- 
lnst  having  to  grant  medical  certificates  of  the 
ath  without  a  fee.  Why  increase  the  trouble  ? 
Clause  l,  line  11,  it  is  proposed  that  the  notifica 
!?.t  °f  given  to  the  medical  officer  of  “the 
Could  it  not  be  better  to  use  the  words 
ban  or  rural  sanitary  authority  ”  ?  Fourthly 
j)  proposes  that  the  notification  be  sent  by 
'tter  or  postcard.”  Will  this  not  be  a  tax 
)orer  peopie  ?_  Why  not  allow  free  postage  in 
1  •,  j  .  .  y>  in  Clause  1  (6)  no  definition  of 

:hud  is  given.  This  is  a  serious  omission.  I 
opoae  that  the  following  be  added  :  “  A  still- 
for  the  purpose  of  this  Act— shall  be  a  child 
mtwai-d  form  of  a  child,  or  one  in  which  the 
inila  can.  be  determined  by  outward  appear- 
here  no  sign  of  life  has  been  observed  (by  any 

ent  at  the  birth)  after  the  child  has  been 
3orn, 

ilso  suggest  that  a  clause  similar  to  that  of 
1  the  bcottish  Registration  of  Births  Act,  1854 
and  to  run  as  follows : 

p  woman  is  delivered  of  a  liveborn  or  of  a 
a  in  a  locality  which  is  not  her  usual  place  of 
ia  when  the  fact  of  birth  is  notified  to  the 
fr  of  health  of  the  locality  in  which  the  birth 
be  said  medical  officer  shall  forthwith  notify 
officer  of  the  district  which  has  been  the 
1  domicile  of  the  mother  of  the  fact  of  birth, 
ie  and  address  of  the  mother, 
his  so  that  a  stop  may  be  put  to  the  present 
omen  about  to  be  confined  of  illegitimate 
plac^lr  ^ace  residence  and  going  to  some 

is  backed  by  Lord  R.  Cecil,  Mr.  Lyttelton, 


Mr.  Shackleton,  Mr.  Verney,  Mr.  Guliand,  Mr.  Master- 
man,  Mr.  Sherwell,  and  Mr.  Tennant.  I  would  suggest 
that  all  physicians  practically  interested  in  this  Bill 
communicate  at  once  with  their  M.P.’s,  sending  them  a 
copy  of  my  remarks  and  asking  them  to  support  these 
proposed  amendments.  A  copy  of  the  Bill  can  be  obtained 
by  any  one  from  Eyre  and  Spottiswoode,  East  Harding 
Street,  London,  E.C.,  for  Id.— I  am,  etc,, 

Liverpool,  May  12th.  R.  R.  Rentoul. 


THE  EFFECTS  OF  RESPIRATION  ON  THE 
CIRCULATION. 

thought  that  I  had  finished  with  Dr.  Lewis,  but 
as  that  does  not  seem  to  be  the  case,  and  as  my  time  and 
your  space  must  really  be  of  some  value,  I  shall  make  this 
letter  so  explicit  that  a  wayfaring  man,  though  a  fool, 
cannot  err  therein,  and  so  I  hope  it  will  be  the  last  I  shall 
have  to  write  on  this  subject. 

Dr.  Lewis,  in  his  reply,  withdraws  the  word  “  incorrect,” 

AxW01?Aby  the  way’  which  is  not  once  used  in  his  letter  of 
May  4th,  so  what  can  any  one  think  of  the  accuracy  of  a 
man  who  does  not  even  quote  himself  correctly,  and  he 
very  generously  gives  me  a  verdict  of  “  unproven.”  If  he 
had  been  a  Scotchman  he  would  have  said  “  not  proven.” 
Well,  I  have  proven  to  my  own  satisfaction,  and  I  hope  to 
the  satisfaction  of  the  majority  of  your  readers,  that  the 
pressure  in  the  thoracic  aorta  does  not  fall  so  low  as  that 
in  the  extrathoracic  arteries,  so  I  shall  not  waste  any 
more  words  on  this  point  at  present. 

He  accepts  my  “  hypothetical  experiment  and  figures  ” 
for  the  sake  of  argument,  for  which  purpose,  of  course,  they 
were  put  forth,  and  then  he  jumps  to  the  conclusion  with¬ 
out  any  rhyme  or  reason  that  “  the  only  possible  case  in 
which  this  (a  great  fall  in  the  pressure  in  the  aorta)  could 
occur  would  be  that  in  which  an  instantaneous  fall  in 
intrathoracic  pressure  took  place.”  What  difference  in 
effect  can  there  be  whether  an  intrathoracic  pressure  fall 
of  100  mm.  of  Hg  occurs  in  the  twinkling  of  an  eye 
or  takes  a  good  many  seconds  over  it?  As  a  matter 
of  fact,  there  is  no  instantaneous  fall  of  intrathoracic 
pressure,  as  no  one— at  least  no  one  that  I  know— 
inspires  or  can  inspire  instantaneously,  so  his  assump¬ 
tions— to  which  I  strongly  object  to  him  fathering  on  me 
are  not  only  gratuitous  but  also  erroneous. 

“  If  we  assume,  as  we  must  from  hia  example,  that  the 
fall  is  instantaneous,  we  must  also  assume  that  the 
pressure  in  extrathoracic  arteries  will  be  at  this  instant 
130  mm.  There  will  consequently  be  a  head  of  pressure 
of  100  mm.,  or  thereabouts,  tending  to  force  the  blood 
back  into  the  chest.”  I  would  feel  much  obliged 
if  he  would  give  quotations  from  my  paper  instead 
of  telling  us  what  he  imagines  I  should  say  to 
suit  his  argument,  an  argument  which  has  got 
no  basis  either  on  fact  or  on  logic.  There  is 
no  instantaneous  fall  of  pressure,  and  I  never  said 
or  assumed,  or  imagined,  or  dreamt  that  there  was.  There 
is  a  slight  negative  pressure  at  the  root  of  the  aorta  at  the 
end  of  systole  which  is  reduced  to  a  minimum  by  the 
elasticity  of  the  artery,  and  when  the  valve  is  intact 
this  is  the  only  period  when  there  is  any  disturbance  in 
the  pressure-gradient  from  the  root  of  the  aorta  to  the 
periphery;  the  atmospheric  pressure  is  an  ever-present 
but  constantly  varying  force  which^—  except  in  a  perfect 
vacuum,  if  there  be  such — cannot  be  suspended,  or 
destroyed,  or  abolished,  or  annihilated  for  the  ten- 
millionth  part  of  a  second,  and  its  pressure  on  the  extra¬ 
thoracic  vessels  must  always,  constantly,  instantaneously, 
morning  noon  and  night  act  in  the  direction  of  the 
pressure-gradient  driving  the  blood  onwards  from  the 
greater  to  the  smaller  arteries,  through  the  capillaries  into 
the  capacious  veins,  and  in  them  still  onwai'ds  owing  to 
the  gradual  fall  of  venous  pressure  from  the  periphery  to 
the  chest. 

“  The  onus  lies  with  him  to  prove  that  where  the  intra¬ 
thoracic  pressure  is  lowered  the  extrathoracic  pressure  is 
at  the  same  time  lowered  to  a  greater  extent.  There  is  no 
reason  to  believe  that  such  is  the  case.”  I  would  say  that 
there  is  no  reason  to  believe  otherwise,  and  neither  Dr. 
Lewis  nor  any  one  else  has  ever  produced  any  evidence  to 
the  contrary.  In  my  paper  which  he  criticizes  I  gave  an 
example  where  the  pressure  in  the  radial  artery  fell  to  nil 
for  half  a  minute,  and  I  will  not  “‘assume”  that  even 
Dr.  Lewis — on  whom  evidence  seems  somewhat  wasted- 
will  contend  that  the  pressure  in  the  aorta  was  less  than 
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that.  The  life  of  the  arteries  is  short  enough  for  most 
of  us,  but  if  the  pressure  gradient  were  in  fact  rather  than 
in  assumption  frequently  and  greatly  disturbed  by  inspira¬ 
tion,  Muller’s  experiment,  etc.,  as  is  assumed  by  Dr.  Lewis, 
the  allotted  span  of  life  would  fall  as  low  or  lower  than  it 
usually  is  in  cases  of  free  aortic  regurgitation. 

Thank  God,  no  amateur  physicist  was  consulted  at  the 
Creation.  Dr.  Lewis  seems  to  utterly  ignore  the  pressure- 
gradient  and  the  state  of  repletion  of  the  vessels.  In  a 
recpnt  paper  in  the  Journal  of  Physiology,  October  29th, 
1906,  he  assumed  because  a  wave  passed  a  block  of  140  mm. 
of  tig  in  the  right  brachial  artely,  therefore  the  pressure 
in  the  left  radial  was  equally  high,  although  bis  own 
pulse  tracings  showed  that  the  vessel  was  not  half  filled, 
the  systolic  portion  of  the  curve  was  very  short,  and  the 
tension  in  the  vessel  low.  I  would  strongly  advise  him 
to  cease  adapting  his  facts  to  suit  his  theories. 

“  Finally,  I  have  yet  to  learn,  when  a  statement  is  made 
that  three  forces  are  in  equilibrium,  that  this  amounts  to 
a  statement  that  the  three  forces  are  equal.”  Well,  the 
sooner  he  begins  to  learn  the  better,  as  I  am  wearied 
teaching  such  an  inapt  pupil.  I  was  anxious  for  his  proofs 
that  two  positive  and  one  negative  forces  were  normally  in 
equilibrium  and  as  I  assume  that  it  will  take  him  some 
time  to  learn  that  out  of  any  work  on  physics,  I  am  afraid 
I  shall  have  to  wait  to  the  Greek  Kalends  f  or  his  proofs. 
One  pound  at  the  end  of  a  lever  might  balance  fifty  at  the 
other  end,  the  weights  would  be  different  but  the  forces 
equal  and  the  equilibrium  stable.  Unequal  forces,  not¬ 
withstanding  Dr.  Lewis,  cannot  produce  equilibrium 
either  normally  or  abnormally. — I  am,  etc., 

Liverpool,  May  18th.  JAMES  Barr. 


THE  TREATMENT  OF  SYPHILIS. 

Sir  — With  leference  to  your  correspondent’s  remarks  in 
your  issue  of  April  27th  last  (p.  1030,  col.  2),  I  am  cer¬ 
tainly  in  favour  of  intramuscular  injections  of  grey  oil, 
but  only  in  selected  individuals,  for  it  is  not  a  method  to 
employ  in  a  haphazard  and  routine  manner.  I  particularly 
insisted  on  this  point  in  my  paper,1  enumerating  condi¬ 
tions  in  which  this  mode  of  treatment  was  absolutely 
contraindicated.  I  am  quite  aware  that  there  have  been 
complications  as  a  result  of  injections,  a  fact  I  referred  to 
also.  But  if  these  recorded  instances  be  examined  critic¬ 
ally,  it  will  be  found  either  that  the  patients  were  not 
suitable  ones,  as  is  sometimes  the  case  in  hospital 
practice,  or  that  the  details  were  not  kept  in  view.  In 
private  work,  on  account  of  the  gcod  hygiene  and 
social  circumstances,  it  is  a  different  matter,  so  much 
si  that  owing  to  the  convenience  of  a  weekly  injection  and 
other  reasons,  patients,  especially  busy  men,  much  prefer 
it  to  pills,  mixtures,  and  inunctions,  the  value  of  which  I 
do  not  deny.  Indeed,  I  employ  them  all  in  accordance 
with  the  kind  of  patient  to  be  Heated.  I  repeat  that  I  do 
not  recommend  or  carry  out  intramuscular  injections 
(whether  of  insoluble  or  soluble  salts)  in  every  instance. 
In  bad  cases  it  must  not  be  forgotten  either  that  the 
syphilitic  infection  needs  to  be  tackled  energetically, 
especially  when  the  brain,  spinal  cord,  eyes, .  etc.,  aie 
threatened.  Here  it  is  that  intramuscular  injections  are 
so  valuable.  Wnen  pushed  in  the  early  stages  and 
administered  in  suitable  maximum  doses,  as  advocated 
by  Duhot  and  also  by  Queyrat,  they  may  prove  to  be  the 
means  of  preventing  general  paralysis  and  tabe3. 

At  the  special  meeting  of  the  SociAe  Franchise  de  Der- 
matologie  convened  to  consider  this  very  subject  of  intra¬ 
muscular  injections  of  grey  oil,  under  the  presidency  of 
Professor  Fournier  (February  21st,  1907)  the  value  of  the 
method  wai  almost  unanimously  admitted.  I  was  not 
able  to  attend  the  meeting,  but  I  am  informed  that  Pro¬ 
fessor  Fournier  was  in  favour  of  the  method,  in  proper 
cases,  of  course. 

Owing  to  their  slow  elimination,  lipiodol  and  iodipin 
have  proved  useful,  giving  better  results  than  iodide  of 
pota;sium  in  some  cases.  But  I  need  scarcely  say  that  in 
all  stagts  of  syphilis  mercury  is  the  basis  of  treatment. 

With  regard  to  the  value  of  antisyphilitic  serum,  my 
paper,  I  mav  say,  was  prepared  for  the  November  8th 
meeting  of  the  Hampstead  Medical  Society,  so  that  some 
of  the  work  of  Metchnikoff  and  Roux  is  not  included.  As 
to  this,  however,  we  are  still  in  the  laboratory  and  experi¬ 
mental  stage,  so  that  it  does  not  at  present  at  any  rate 
come  into  the  domain  of  practical  therapeutics,  but  is 

1  British  Medical  Jouhnal,  March  30tli,  p.  732,  cols.  1  and  2. 


still  much  in  the  same  position  it  was  when  I  wro 

paper. 

Prophylaxis  is  a  term  that  can  be  used  in  a  wide 
to  apply  to  the  inunction  of  calomel  ointment  as  r 
mended  by  Metchnikoff. — I  am,  etc., 

London,  W.,  May  15th.  GEORGE  Per; 


A  POSSIBLE  SOURCE  OF  DIPHTHERIA 
SCHOOLS. 

Sir, — The  suggestion  of  “  Common  Sense,”  i; 
Journal  of  May  4th,  to  prevent  the  raising  of  dt 
elementary  schools  by  the  practice  of  dry-sweepir 
floors  by  painting  them  and  then  mopping  them  v 
bucket  of  water,  is  open  to  some  objections.  I  know 
means  by  which  paint  can  be  applied  to  a  floor  in  s 
way  that  it  will  not  wear  off  by  the  friction  of  sol< 
leave  the  boards  as  bare  as  before.  A  better  plan 
be  to  saturate  the  surface  with  a  mixture  of  paraffi 
and  beeswax  driven  in  by  heat.  But  this,  thou; 
admirable  way  of  treating  boards  to  render  thee 
permeable  to  water,  is,  I  fear,  more  expensive  the 
managers  of  most  non-provided  schools,  or  ev 
provided  ones  in  some  localities,  would  care  to  adop 
The  difficulty  about  mopping  is  that  to  mop  prop 
that  is,  without  leaving  the  floor  too  wet,  which 
desirable — requires  that  the  mop  should  be  rota 
rinse  it,  which  can  only  be  done  in  the  open  aii 
involving  extra  trouble. 

Altogether,  as  a  cheap,  easily- adopted,  and  at  the 
time  effectual  method  of  getting  rid  of  dust  from 
I  do  not  think  that  sweeping,  with  previous  sprink 
sawdust  damped  by  a  dilute  solution  of  an  efficiei 
infectant,  can  be  beaten,  unless  it  is  by  a  mecl 
carpet  sweeper. — I  am,  etc., 

Gloucester,  May  20th.  Francis  T.  B 


THE  CLIMATIC  TREATMENT  OF  TUBERCU1 

Sir — The  recent  discussion  on  the  treatment  of 
culosis  at  marine  stations,  at  the  Balneologict 
Climatological  Society’s  meeting,  evoked  a  shar 
flict  of  opinion  as  to  the  respective  merits  of  me 
and  seaside  resorts  for  the  treatment  of  tuber 
patients.  As  is  usually  the  case,  personal  bi; 
shown  according  to  whether  the  speaker  practise 
inland  watering  place  or  at  a  marine  station.  The  e 
thinks  that  there  is  nothing  like  leather  !  Truth 
both  sides.  Both  moorland  and  sea  air  have  their 
tages  according  to  the  time  of  the  year,  and  the  Is 
of  the  place  must  be  taken  into  consideration. 

I  have  never  been  to  a  seaside  place  in  the  s 
which  was  as  bracing  as  is  a  moorland  health 
I  know  that  when  practising  at  a  southern  seaport 
the  invariable  custom  to  send  our  patients  to  the 
and  downs  to  be  braced  up  and  invigorated 
summer  months.  Tuberculous  patients  do  renuj 
well  browsing  amongst  the  heather.  They  eat  an 
well,  and  do  not  know  what  it  is  to  have  a  liver, 
patients  have  dyspepsia  and  cannot  sleep  when  n 
sea.  For  choice  I  would  send  a  tuberculous  pat: 
the  moors  in  the  spring,  summer,  and  autumn  cl 
and  to  the  seaside  resorts  on  the  west  coast  and  so 
stations  for  the  winter.  My  own  experience 
patients  gain  ground  on  the  moors,  and  hold  the 


it  the  seaside.  1 

When  a  patient  wants  a  change  of  scene  from  tn 
hen  a  visit  to  the  East  Coast  is  to  be  preferred 
West,  as  all  the  West  Coast  stations  are  relaxing ' 
,uuimer.  The  time  of  the  year  is  often  left  out  of 
leration  when  the  question  of  a  bracing  air  is  dis 
In  August  even  the  moors  are  only  comparatively  t; 
[emperature  being  an  important  factor  in  determin! 
Ionic  virtues  of  air.  Northern  stations,  whether  in; 
Kiast,  are  more  bracing  than  Southern  paripauu-  - 
yery  elementary  observations  on  choice  of  clan 
fften  lost  sight  of  in  discussion.— I  am,  etc  , 

Ilkley,  April  28th.  AUGUSTUS  V.  »AM 


On  May  5tli  a  monument  to  Antoine  GaiH^0,b 
Surgeon  to  the  Antiquaille  Hospital  and 
Medical  Faculty  of  the  University  of  Lyons,  v\  a  u 
in  the  Loyasse  Cemetery  of  that  city.  Lrofe^o  K 
was  a  distinguished  surgeon  and  the  foundei . 
Medical.  He  was  mayor  of  Lyons  for  many  y°a 


as.  1907] 
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)SEPH  FAYRER,  BART.,'  K.C.S.I.,  M.D.,  LL.D., 
F.R.C.P.,  F.R.C.S.,"F.R  S., 

tT  PH\SICIAN  (MILITARY),  AND  PHYSICIAN  EXTRAORDINARY 
TO  THE  KING. 

Joseph  Fayrer,  whose  death  at  Falmouth  on 
?t  we  record  with  the  deepest  regret,  there  passed 
jin  among  us  a  man  whose  name  was  a  household 
nong  his  countrymen.  To  the  public  for  many 
>  was  the  most  conspicuous  representative  of  the 
■ledical  Service,  and  he  will  always  live  in  the  history 
owing  to  the  prominent  part  which  he  played  in 
-  of  Lucknow,  and  in  other  eventful  occurrences 
us  long  period  of  service  in  the  East.  Few  have 
ore  crowded  life  than  his,  and  of  few  could  it  be 
1  greater  truth  that  he  has  gone  from  us  full  of 
d  of  honours. 

1  Fayrer  was  the  second  son  of  a  family  of  eight 
born  at  Plymouth  ’ 

nber  6th, 1824  ;  he 
•efore,  in  bis  83rd 


[is  father  was  an 
1  the  navy  who 
ved  under  Lord 
>,  having  Marryat 
s  messmates.  His 
vas  the  daughter 
ashire  gentleman 
Vilkinson  ;  she 
cended  on  the 
lide  from  John 
,  who  took  David, 
co:s,  prisoner  at 
le  of  Neville’s 
Fayrer  says  in 
ography  that  his 
ecollections  were 
il  and  Amble- 
knew  Words- 
irtley,  Coleridge, 

1  Wilson,  better 
fame,  perhaps, 
stopher  North.” 
being  appointed 
land  a  steam 
ailing  between 
k  and  Donagh- 
Ireland,  young 
3  opportunities 
ing  acquainted 
'way.  His  first 
3  at  Dalrymple 
re.  When  he 
b  family  moved 
ool,  where  he 
0  a  day  school, 
ecial  delight  in 
!  snce,  and  began 
experiments  on 
^ount.  He  was 


accident.  Not  long  after  they  had  been  estahliqhor? 
Bermuda,  the  island  was  visited  by  a  severe  epidemic  of 
yellow  fever.  Young  Fayrer  had  friends  Imong  the  naval 
meJlc®1  officers,  and  was  strongly  impressed 
by  what  he  saw  during  the  epidemic,  with  the  importance 
of  the  medical  profession.  He  determined  to  enter  the 
service  as  a  doctor,  and  obtained  leave  to  work  in  the  dis 
pensary  of  the  naval  hospital.  There  he  made  his  first 

fheUwant^nCeTTlth  daUgu’  and  he  watched  the  practice  in 
the  wariis.  He  made  himself  familiar  with  the  bones 

could  ^ 13  medlcal  friends  taught  him  what  anatomy  they 
could  ^hen  making  post-mortem  examinations. 

TTn!n  m  W6nt  London  and  entered  at  Charing  Cross 
Hndpv  '  -it1110!”8  hiS  fell0W  students  was  ThomasgHenry 
b  daT’pm  iWi°m  he  Contracted  an  intimate  friendship 
Westminster  8  ?PP£mted  House-Surgeon  to  the 

1847  w  °Phthal“lc  Hospital  under  Guthrie.  In 
1847  he  became  a  Member  of  the  Royal  College  of 
Surgeons,  and  through  the  influence  of  Guthrie  he  got  a 
commission  in  the  navy.  It  may  be  said  here  that  bete 

this  Fayrer  had  induced 
Huxley  to  enter  the  ser¬ 
vice.  In  the  “  Chapter  of 
Autobiography  ”  prefixed 
to  his  Essays  Huxley  says  : 


It  was  in  the  early  spriDg 
of  1846  that,  having  finished 
my  obligatory  medical 
studies  and  passed  the 
first  M.B.  examination  at 
the  London  University — 
though  I  was  still  too 
young  to  qualify  at  the 
College  of  Surgeons — I  was 
talking  to  a  fellow  student 
(the  present  eminent  phy¬ 
sician,  Sir  Joseph  Fayrer), 
and  wondering  what  I 
should  do  to  meet  the 
imperative  necessity  of 
earning  my  own  bread, 
when  my  friend  suggested 
that  I  should  write  to  Sir 
William  Burnett,  at  that 
time  Director-General  for 
the  Medical  Service  of  the 
Navy,  for  an  appointment. 


'f  drawing,  and 
t  the  American 
Daniel  Web- 
on  seeing  his 
an  Arab  horse, 

3raw  horses  so 
1  'ught  to  have 
!raw  you.”  An 
to  of  his  father 

kkf  j?1?1  a9  a  midshipman,  but  this 
w  vetoed  by  his  father.  In  1840  he  began 


wS  ifi  n8’  . and  went  daily  to  a  factory, 
was  16  he  loDged  to  go  to  sea,  and  being 

tha  w  .th?  navy  his  father  gQt  him  ap- 
the  Meet  Indian  Mail  Steampacket  Service. 
reevoyHgeg,  visiting  among  other  places  the 
’  America,  and  Havana.  On  the  com- 
tho  rd  voyage’  having  been  just  a  year  at  sea, 
seein8  m  it  no  reasonable  prospect 
n  1B43  he  accompanied  his  father  to  Bermuda, 
f-  and  was  becoming  anxious  about  his 
me  of  life  was  determined  for  him  by 


When  Fayrer  joined 
Haslar  in  1847,  Sir  John 
Richardson  was  the  head 
of  the  medical  depart¬ 
ment  of  the  hospital. 
One  of  the  assistant  sur¬ 
geons  was  Andrew  Clark, 
afterwards  President  of 
the  College  of  Physicians. 
Fayrer  had  been  but  a 
short  time  at  Haslar  when 
he  was  invited  by  Lord 
Mountedgecumbe  to  ac¬ 
company  him  on  his 
travels  for  a  year.  To 
enable  him  to  accept  this 
invitation,  he  was  obliged 
temporarily  to  resign  his 
commission.  In  company 
with  his  patron,  Fayrer 
visited  Germany,  Switzer¬ 
land,  and  Italy.  He  men¬ 
tions  that  at  the  Uni¬ 
versity  of  Pavia  he  saw 
the  head  of  Scarpa  pre¬ 
served  in  spirit.  Finally 


the  party  settled  at  Palermo,  where  he  attended  lectures 
at  the  University.  They  had  not  been  long  there  before 
political  troubles  broke  out  between  the  Sicilians  and  the 
Neapolitans.  There  was  fighting  in  the  streets,  and  Fayrer 
had  the  opportunity  of  doing  his  first  operation,  an  amputa¬ 
tion  of  the  thigh.  He  says  he  “  got  over  it  pretty  well.”  He 
was  very  busy  for  some  time  attending  to  the  wounded,  and 
was  presented  by  the  Provisional  Committee  with  a  decora¬ 
tion  which  was  useful  in  preventing  his  being  shot  by  the 
insurgents.  The  Provisional  Government  also  offered 
him  any  position  as  a  medical  officer  he  liked ;  but  he 
declined.  From  Palermo  the  party  went  to  Rome,  where 
they  arrived  in  April,  1848.  One  of  the  first  things  he  did 
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was  to  visit  the  hospitals.  He  entered  as  a  student  at  the 
University,  and  acquired  a  good  knowledge  of  Italian,  in 
which  language,' “helped  outwith  Latin  and  French,”  he  was 
able  to  pass  an  examination  for  the  doctor  s  degree .  In 
February,  1849,  he  was  formally  admitted  M.D.,  being,  he 
says  the  first  Protestant  so  privileged.  While  in  Rome 
Favrer  gave  a  good  deal  of  attention  to  art  and  antiquities, 
and  made  the  acquaintance  of  Gibson  the  sculptor.  He 
also  saw  a  good  deal  of  Roman  society,  which  is  the  most 
exclusive  in‘ Europe,  and  made  English  friends  who  were 
of  the  greatest  use  to  him  afterwards.  Among  the  persons 
whose  acquaintance  he  made  was  Cardinal  Mezzofanti, 
the  famous  linguist.  He  was  present  on  November  15th 
1848  in  the  crowd  near  the  Rational  Assembly  when  the 
Senator  Rossi  was  stabbed  as  he  ascended  the  staircase  of 
the  Chamber  of  Deputies;  and  he  was  in  Rome  in  the 
following  February  when  the  Republic  was  declared. 
When  the  French  appeared  upon  the  scene  he  went  out  to  see 
the  fighting,  and  was  introduced  to  Garibaldi.  Soon  after¬ 
wards  Lady  Malcolm  told  him  she  had  asked  for  an  Indian 
appointment  for  him.,  but 
this  offer  he  declined, 
being  unwilling  to  leave 
Lord  Mountedgecumbe  till 
he  had  seen  him  safe  back 
in  England. 

The  party  left  Rome  on 
May  8th,  1849,  and  tra¬ 
velled  back  through  Italy. 

On  reaching  England  they 
found  that  an  epidemic  of 
cholera  was  raging;  it  was 
very  severe  at  Plymouth, 
which  was  looked  upon  as 
a  city  of  the  plague.  At 
that  time  Fayrer  had  prac-  ( 

tieally  made  up  his  mind 
not  to  rejoin  the  navy. 

Through  the  influence  of 
Lord  Mountedgecumbe  he 
obtained  a  commission  in 
the  Artillery.  When  he 
had  been  about  four 
months  in  the  Artillery  he 
was  informed  that,  owing 
to  a  reduction  in  the  num¬ 
bers,  he  would  have  to  be 
temporarily  retired.  Here 
again  his  friends  came  to 
the  rescue.  He  was  sitting 
thinking  somewhat  dis¬ 
mally  about  the  future 
when  he  received  a  letter 
from  Lady  Malcolm  s 
sister  saying  she  had  got 
the  promise  of  an  Indian 
appointment  from  a 
Director. 

Fayrer  wsts  appointed  to 

Surgeon  ^  and  on"1  June  29th,  1850,  sailed  for  India 
on  a  troopship.  On  the  voyage  out  the  young 
soldiers  were  very  insubordinate,  and  bas  help 
waf  "nvoked  to  put  down  the  mutiny.  On  October 
9th  1850,  he  arrived  at  Fort  William,  and  his  Indian 
Service  be^an.  He  was  appointed  to  the  civil  station  of 
Cherra  Poonjee,  and  to  the  medical  charge  of  a  wmg  of 
the  Sylhet  Light  Infantry  Battalion  in  the  Khasia  Hills 
on  the  North-East  Frontier  bordering  on  Munipore.  He 
studied  Hindustani  with  one  of  his  native  doctors,  and 
nassed  the  colloquial  examination.  After  a  time  he  was 
ordered  to  assume  the  charge  of  the  74th  Bengal  Native 

Infantry  stationed  at  Dacca.  -Ronaai  Tiivi 

In  1852  he  was  ordered  to  accompany  the  Benga 
sioa  of  the  Burmah  Field  Force,  and  proceeded  to  Calcutta 
to  report  himself  for  duty.  On  his  arrival  he  went  to  the 
Medical  College  to  practise  operative  surgery,  li n  Apii U, 
1852,  he  went  in  the  Tubal  Cain ,  which  was  fitted  up  as  a 
hospital  ship,  and  towed  down  to  Rangoon  by  a  ship  of 
war.  At  Rangoon  he  saw  some  fighting,  and  established  a 
field  hospital  on  the  shore.  The  executive  charge  was  lelt 
entirely  in  his  hands,  and  he  was  literally  field  surgeon  to 
the  Burmese  army,  his  being  the  only  field  hospital.  I1  or 
his  services  he  received  an  addition  to  his  pay  and 


official  commendation.  In  1853  Lord  Dalhousie  app 
Fayrer  Residency  Surgeon  at  Lucknow.  In  an  autc 
letter  announcing  the  appointment  the  great  Gov 
General  said : 

I  have  purposely  reserved  it,  that  I  might  bestow  it, 
best  medical  appointment  in  the  gift  of  the  Governor-G 
upon  the  assistant  surgeon  who  should  be  found  t 
rendered  the  most  approved  services  during  the  wa 
Burmah.  The  testimony  that  has  been  borne  to  yo 
fe=sional  skill,  exertions,  and  character  by  the-  superint 
surgeon  under  whom  you  have  served  has  determined 
select  you  for  this  office,  and  I  have  much  pleasure 
bestowing  on  you  the  reward  which  your  merit  has  won 
This  was  the  coveted  appointment  of  the  . 
Medical  Service,  and  Fayrer  had  received  it  after 
only  two  years  and  nine  months  in  India. 

At  Lucknow  his  designation  was  Residency  Sr 
Superintendent  of  the  King’s  Hospital,  and  Postn 
and  he  was  also  Superintendent  of  the  Khairat  K1 
charitable  establishment  founded  by  King  Nussi 
deen  Hyder  for  the  support  of  a  certain  number  of  po 

sioners;  and  of  thi 
Bagh,  a  large  publ 
den.  These  various 
gave  him  plenty  to  > 
he  found  time  to 
the  language,  wh: 
soon  began  to  talkfl 
He  also  learned  t 
and  understand  I 
which  was  the  lang 
official  correspon 
with  the  native  con 
took  a  good  deal 
terest  in  the  King' 
pital,  greatly  dei 
the  surgical  side  of 
performed  many 
tions,  especially  liil 
Lithotrity,  so  mu 
vanced  since  by 
and  Freyer,  was  the 
practised.  Anions 
major  operations, 
Caesarean  section  < 
On  September  8t 
he  was  appoint 
honorary  Assistant 
dent,  and  thus  had 
cal  combined  wi 
other  duties.  Th 
though  it  did  not  i 
his  pay,  added  pre 
his  office  as  Be 
Surgeon.  A  large  * 
the  work  fell  to  h 
the  correspondent 
tween  the  British  ( 
ment  and  the  king 
through  his  hands 
transference  of  st 
Government  paper  could  be  made  without  his  98 
and  many  other  matters  arising  out  of  the  I 
relations  between  the  two  Governments  were  re  t 
him.  Another  of  his  duties  was  to  receive  and  mai 
precis  of  the  reports  of  the  akhar  naweez,  or  news_wr 
wliat  took  place  at  court  and  throughout  the >  rH>i 
Oudh,  and  strange  reports  thus  reached  him  of  the  k 
his  doings.  At  this  time  began  his  acquaintan 
Outram,  which  gradually  grew  into  a  firm  and  lasting 
ship.  Outram  was  not  by  any  means  in  good  hea 
residence  in  India,  hard  and  anxious  work  ana  re 
bility,  bad  told  upon  the  strength  and  vigour 
frame,  and  Fayrer  had  frequently  to  prescribe  ■ 
He  was  a  great  smoker— was  hardly  ever  wffhou 
in  his  mouth ;  and  this  Fayrer  tried  to  alter, 
little  success.  He  wrote  him  a  very  1 sty0DS 
subject,  hoping  it  might  have  some  eflect.  Ouua 
very  kindly,  saying  how  implicitly  he  ,  •  j 
Fayrer  said,  but  that  he  could  not  do  without  h 
In  1856,  when  Oudh  was  annexed  and  the 
deposed,  Fayrer  was  appointed  Civil  Surgeon 
and  Superintendent  of  Charitable  Institutions, 
king’s  deposition  it  became  necessary  to  pm 

his  establishments,  and  his  stud  of  hoi-e  , 
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Is,  and  wild  animals,  and  the  artillery  department 
placed  under  Fayrer’a  supervision.  The  annexation 
led  upon  him  much  more  work  in  other  directions, 
were  formed,  and  with  them  jail  hospitals.  These 
became  crowded,  and  there  was  much  sickness  and 
Uity.  All  this  gave  him  great  anxiety,  for  sanitary 
ce  was  in  its  infancy,  and  there  were  many  difficulties 
sanitation  and  diet.  He  reorganized  the  arrange- 
s  of  the  Post  Office,  which  was  now  made  to  extend 
the  whole  province.  Fayrer  relates  some  stories 
rating  his  professional  life  at  this  time.'  One  of 
may  be  quoted : 

as  reported  to  me  that  one  of  the  queens,  the  third  in 
m,  was  dangerously  ill,  and  that  the  hakims  despaired  of 
I  was  requested  by  the  king,  through  the  Resident,  to 
e  sick  lady,  and  accordingly  went  to  the  Chntter  Munzil 
1,  where  I  was  received  in  great  state  and  was  taken  to  the 
)om.  The  chief  eunuch,  Bashir  ud  Dowlah,  and  others 
t  number  of  female  attendants,  were  present.  A  cash- 
ihawl  was  stretched  across  the  room,  behind  which  the 
1  was  seated.  _  I  immediately  said  that  unless  the  purdah 
amoved  nothing  could  be  done.  They  made  no  difficulty 
as  “  hakim  ka  hukm,”and  there  was  the  lady  seated 
1  silver  charpoy,  enveloped  in  shawls.  This  was  no 
than  a  purdah.  However,  I  knew  patience  was  neces- 
0  I  took  a  seat  by  the  figure,  Bashir  ud  Dowlah  talking  to 
lling  her  that  without  seeing  her  nothing  could  be  done 
■ing  faint  and  muffled  replies  from  the  depths  of  the 
.  At  last  she  put  out  her  hand  for  me  to  feel  her  pulse  ; 
mediately  I  attempted  to  touch  her  wrist,  she  wriggled 
charpoy  and  waddled  out  of  the  room,  wrapped  up  in  her 
.  The  interviewwas  over  for  that  day.  Profuse  apologies 
lade,  and  I  was  asked  to  make  allowances  for  feminine 
2&s.  The  next  morning  I  went  again  ;  the  same  scene 
■peated,  and  the  confusion  of  the  attendants  was 
e.  Meanwhile,  I  had  arrived  at  the  conclusion  that 
y  who  was  so  very  active  could  not  be  so  very  ill !  On 
rd  visit  I  made  progress,  and  was  allowed  to  see  her  face 
|r  tongue  and  to  ascertain  something  of  the  nature  of  her 
The  next  time  she  laid  aside  her  shawls  and  her  veil 
sat  and  talked  face  to  face,  she  having  got  over  her 
3.  She  was  very  loquacious,  talked  like  a  child,  and 
very  pleased  with  her  freedom.  She  was  a  nice-looking 
A  or  25.  After  this  she  was  constantly  asking  me  to  go 
3  her.  In  a  few  days  she  consented  to  submit  to  an 
Dn  (paracentesis),  which  I  performed.  She  got  much 
and  the  hakims  declared  shortly  afterwards  that 
quite  recovered.  The  result  of  this  was  that  the  king 
ar  ordered  an  honorarium  of  20,000  rupees  to  be  sent  to 
received  3,000  !  He  sent  me  a  beautiful  sword  with  a 
:ene  blade  and  silver  and  ivory  handle,  some  mag- 
:  shawls  two  long  and  one  square,  what  is  called  a 
la  rumal,  a  splendid  piece  of  Cashmere  work  very 
embroidered  in  gold,  which  I  subsequently  gave  to  the 
1  m  Edinburgh,  and  a  young  Arab  horse.  I  was  also 
3d  with  a  silver  seal  with  the  following  title  engraved 
Mualji  ud  Dowlah,  Hazik  ul  Mulk,  Dr.  Joseph  Fayrer 
3r,  Hikmat  Jung.”  These  were  sent  officially  through 
tdent.  The  Arab  turned  out  a  great  beauty.  I  kept 
through  the  siege,  and  left  him  at  Allahabad  with 
sr  on  my  way  home.  He  was  skin  and  bone  from 
:m!  anh  I  was  glad  to  find  him  a  good  master. 

c  spring  of  1857  came  the  first  grumblings  of  the 
hat  was  about  to  break  over  India.  The  siege  of 
i  vv  belongs  to  history,  and  the  story  need  not  be 
e.  A  full  account  of  it  may  be  read  in  his  Secol- 
■°f  My  Life.  “Dr.  Fayrer’s  House”  was  one  of  the 
s  points  in  the  defence ;  it  was  at  once  a  fortress 
ospital.  The  anxiety  of  the  time  was  intense.  For 
'Fayrer  continued  performing  his  routine  profes- 
hvork,  which  became  more  onerous,  as  many 
;3>  staff  officers,  and  others  were  added  to  then¬ 
's.  In  addition  to  the  enemy  without,  there  were 
'nngs  of  small-pox  and  cholera  within,  but  on  the 
'hey  were  remarkably  free  from  epidemics.  They 
icertain  of  all  natives,  even  of  those  of  their  own 
'  'Id.  They  lived  for  a  time  in  constant  expectation 
itbreak,  and  on  May  30th  it  came.  By  June  1st 
vernment  had  almost  been  replaced  by  martial 
ie  Residency  was  besieged,  and  on  July  2nd 
"'e,  the  Resident,  was  mortally  wounded.  The 
g  is  Fayrer's  account  of  the  tragedy  : 

\\  and  found  Sir  Henry  Lawrence  lying  as  above 
^lth  several  officers  about  him.  I  saw  he  was 
injured,  for  he  was  pale,  his  voice  was  low,  he  was 
-  aPsed,  and  was  talking  in  a  hurried  and  excited 
‘ .  .  e  pegged  me  to  tell  him  how  long  he  had  to  live, 
mingthe  wound  I  found  that  the  muscles  and  integu- 
tne  hip  were  lacerated,  and  upper  part  of  the  thigh 
g  comminuted.  .  In  his  enfeebled  and  exhausted  con- 
knew  that  so  serious  a  wound  must  soon  prove  fatal, 


and  said  I  thought  he  might  live  forty-eight  hours.  I  did  what 
was  possible  to  arrest  haemorrhage— there  was  not  much— to 
alleviate  pain,  and  relieve  the  condition  of  shock.  It  was  a 
very  trying  time.  The  Residency  was  already  much  injured 
by  heavy  shot  and  shell,  the  room  we  were  in  was  knocked 
almost  to  pieces,  while  round  shot  were  striking  the  house 
frequently;  the  whole  force  of  the  enemy’s  fire  seemed  to  be 
concentrated  on  it.  Fearing  that  more  might  be  killed  we 
carried  him  as  carefully  and  tenderly  as  we  could  to  my  house 
and  laid  him  on  a  bed  in  the  deep  front  veranda.  The  fire  was 
not  so  heavy  at  my  house  at  that  moment,  and  we  placed 
him  where  there  was  shelter.  His  bed  was  soon  surrounded 
by  his  sorrowing  friends.  The  enemy  must  have  found  out 
what  had  happened,  for  he  was  scarcely  there  when  a  most 
nendish  fire  was  rained  upon  my  house,  and  both  round  shot 
and  musketry  came  fast  and  furiously.  The  principal  officers 
were  soon  about  him,  and  knowing  he  was  dying  he 
directed  Colonel  Inglis  to  assume  command  of  the  troops 
and  Major  Banks,  the  Commissioner  of  Lucknow,  to  succeed 
him  in  the  duties  of  Chief  Commissioner.  He  was  perfectly 
clear  and  collected,  though  much  exhausted,  and  gave  full 
directions  as  to  what  he  wished  to  be  done.  He  most 
earnestly  adjured  us  never  to  surrender  or  treat  with  the 
enemy  and  to  do  everything  possible  to  protect  the  women 
ana  children,  to  economize  provisions,  and  defend  the 
Residency  to  the  last  or  until  relief  should  arrive  He 
™°k.  1®ave  °f  al.!  ^  the  most  affecting  manner, ‘spoke 
most  humbly  of  himself  and  all  that  he  had  done,  and 
expressed  a  desire  that  the  only  epitaph  on  his  tomb  should 
be,  Here  lies  Henry  Lawrence,  who  tried  to  do  his  duty.” 
He  reproached  himself  for  what  he  called  his  shortcomings 
but  said  he  had  endeavoured  to  do  his  best.  Partridge  and  I 
examined  the  wound  thoroughly  under  chloroform,  and  found 
it  so  grave  extending  into  the  pelvis,  that  nothing  could  be 
done  but  try  to  relieve  pain  and  sustain  the  failing  strength. 

*  sens,ible  for  a  long  time,  and  was  closely 

watched  by  his  nephew,  George  Lawrence,  with  the  chaplain 
(Mr  Harms)  and  some  of  the  ladies.  We  removed  him 
to  the  inner  room  after  a  time,  as  the  veranda  became 
more  and  more  exposed  to  fire.  I  was  with  him  constantly  and 
at  the  last,  doing  what  I  could  with  chloroform  and  other¬ 
wise  to  relieve  him.  He  ultimately  became  unconscious 
from  exhaustion,  and  died  on  the  morning  of  the  4th  and  was 
buried  the  same  evening  in  the  Residency  churchyard  in  the 
grave  with  the  other  dead  of  that  day.  The  death ’of  our 
excellent  chief  threw  a  gloom  over  all. 

In  the  middle  of  July  Fayrer  records  that  his  house, 
which  sheltered  twenty-six  persons,  was  becoming  fright¬ 
fully  dilapidated  with  shot  and  shell,  and  some  parts  of 
the  walls  were  crumbling  away  under  the  increasing 
musketry  fire.  It  was  in  a  most  exposed  posi¬ 
tion  just  overlooking  the  Bailey-guard  Gate,  which 
was  a  marked  point  of  attack.  The  musketry 
and  two  guns  in  his  house  firing  grape  and 
round  shot  were  constantly  at  work.  Fayrer  himself 
took  an  active  part  in  the  defence,  besides  ministering  to 
the  sick  and  wounded  and  doing  all  he  eould  to  keep  up 
the  spirits  of  his  little  garrison  of  eight  men.  He  had  a 
heavy  cavalry  sabre  sharpened  and  pointed,  with  a  leather 
thong  to  wind  round  his  wrist,  which  hung  up  ready 
if  the  enemy  got  in.  He  was  quite  determined  that  they 
should  not  take  him  alive,  and  that  he  would  kill 
as  many  of  them  as  he  could  before  they  killed 
him;  but  the  garrison  always  hoped  that  relief  would 
come,  and  that  they  would  live  through  the  siege. 
Some  men  asked  him  to  give  them  poison  for  their  wives, 
if  the  enemy  should  get  in ;  this  he  absolutely  refused  to 
do.  In  returning  to  his  garrison  one  day  he  was  struck  by 
a  spent  bullet  in  the  shin,  which  caused  great  pain  and 
severe  contusion.  His  wife  had  a  narrow  escape  from  the 
bursting  of  a  shell,  and  his  eldest  son,  then  a  baby,  was 
struck  by  a  bullet,  which  remained  in  his  leg  throughout  his 
life.  Great  privations  had  to  be  endured,  and  tea  and  sugar 
became  medical  comforts.  Tobacco  was  almost  exhausted  ; 
a  cigar  was  worth  its  weight  in  silver.  Dysentery’ 
cholera,  and  pyaemia  raged  among  the  little  garrison. 
Death  was  all  around  them  in  the  most  painful 
forms.  At  last,  on  September  25th,  Outram  and 

Napier,  both  wounded,  entered  the  beleaguered  town. 
Fayrer  dressed  their  wounds  and  made  them  as  com¬ 
fortable  as  possible  under  his  roof.  Outram  assumed  the 
supreme  command,  and  quartered  himself  with  his 
staff  in  Fayrer’s  house.  The  siege  continued,  but,  not' 
withstanding  the  lowness  of  the  rations,  the  health 
of  the  garrison  was  fairly  good.  In  November  the 
relief  was  finally  effected,  and  the  survivors  went 
into  camp.  He  had  still  plenty  to  do  in  looking 
after  the  sick  and  wounded.  Among  the  sick  was  ’ 
Havelock,  who  died  of  dysentery  on  November  24th. 
For  his  services  Fayrer  received  the  thanks  of  the 
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Government,  and  on  September  7th,  1858,  he  was  pro¬ 
moted  to  the  brevet  rank  of  Surgeon,  received  war 
batta  and  twelve  months’  prize  money.  He  was  also 
allowed  to  count  a  year’s  service  towards  retirement, 
and  received  a  medal  and  clasp  for  the  defence  of  the 
Residency.  All  the  prize  money  and  batta  which  he 
received  for  Burmah  and  Lucknow  he  handed  over  to  the 
Medical  Benevolent  College,  Epsom. 

In  March,  1858,  Fayrer  returned  to  England  in  broken 
health.  With  characteristic  energy  he  went  to  Edinburgh  to 
work  for  the  degree  of  M.D.  He  matriculated,  furbished  up 
his  classics  for  the  preliminary  examination,  entered  the 
botany  and  medical  jurisprudence  classes,  worked  at  analy¬ 
tical  chemistry  and  anatomy,  and  was  a  most  regular  atten¬ 
dant  at  the  clinics  of  Syme  and  Hughes  Bennett.  He  worked 
hard  attending  lectures  and  hospital  from  8  a.m.  till  even¬ 
ing,  and  read  till  past  midnight.  He  was  elected  a  Fellow 
of  the  Edinburgh  College  of  Surgeons,  and  on  the  strength 
of  certain  meteorological  work,  a  Fellow  of  the  Royal 
Society  of  Edinburgh,  and  in  March,  1859,  he  received  his 
doctor’s  degree  after  a  special  examination,  to  which  he 
was  admitted  in  order  to  allow  him  to  return  to  India. 
He  had  been  offered  the  Chair  of  Surgery  in  the  Medical 
College  Hospital  of  Calcutta.  On  April  29th,  after  an 
absence  of  fourteen  months,  he  took  up  the  appointment, 
being  then  34  years  of  age.  In  Calcutta,  besides  clinical 
lectures,  he  had  to  give  courses  of  operative  surgery,  and  he 
undertook  in  addition  a  complete  revision  of  his  anatomical 
knowledge  by  dissection.  His  operations  at  the  hospital  were 
very  numerous,  and  he  began  to  engage  in  private  practice. 
He  was  much  occupied  with  investigations  with  regard  to 
septic  poisoning,  pyaemia,  and  osteomyelitis — conditions 
which  had  not  previously  described  in  India,  though  very 
rife  in  that  country.  He  began  also  to  write  officially  on 
the  defects  of  structure  and  sanitary  arrangements  that 
made  the  hospitals  unhealthy.  By  degrees  his  private 
practice  in  Calcutta  increased  considerably.  As  he  says : 

The  work  of  a  doctor  in  Calcutta  is  exceedingly  heavy ;  he 
is  physician,  surgeon,  general  practitioner,  and  everything 
else,  and  of  course  has  many  other  duties  to  perform,  and  a 
great  deal  of  this  work  is  absolutely  unremunerative.  The 
expenses  of  living— horses,  carriages,  house  rent— are  very 
great.  My  usual  routine  was  as  follows  :  Up  at  gun-fire,  a  long 
ride  (I  had  several  horses),  chota  haziri,  important  cases  at 
their  own  homes,  visit  to  the  hospital  wards,  operations, 
clinical  lecture  ;  in  the  early  mornings  in  the  cold  season  I 
often  worked  at  anatomy  ;  breakfast  at  about  ten,  patients  at 
home,  then  out  to  visit  patients,  lunch  at  about  one  o’clock, 
back  to  the  college  to  lecture  at  2  p.m.  three  times  a  week, 
then  a  drive  with  my  wife,  or  a  ride,  dinner  at  eight,  then 
more  patients  to  visit,  then  to  bed,  from  which  I  was  not  un- 
frequently  summoned  ;  besides  this,  casual  urgent  cases  that 
came  at  all  hours. 

In  1861  be  was  elected  a  member  of  the  Council  of  the 
Asiatic  Society  of  Bengal,  and  shortly  afterwards  a  Fellow 
of  the  University  of  Calcutta.  Later  he  was  gazetted 
surgeon  to  the  Calcutta  Volunteers.  At  a  meeting  of  the 
Council  of  the  Asiatic  Society  he  proposed  that  an 
ethnological  investigation  of  the  Indian  races  should  be 
set  on  foot,  and  measures  for  its  prosecution  were  insti¬ 
tuted.  Although  the  project  was  never  fully  realized,  it 
produced  some  valuable  reports  on  the  different  tribes  in 
Bengal  by  Colonel  Dalton. 

In  1867  Fayrer  was  elected  President  of  the]  Asiatic 
Society  of  Bengal,  having  previously  been  made  a  Trustee 
of  the  Indian  Museum.  He  proposed  a  scheme  for  a 
zoological  society  and  gardens  in  Calcutta,  but  the  project 
fell  into  abeyance  for  a  time  for  lack  of  funds.  When  in 
India  with  the  Prince  of  Wales,  now  Edward  VII,  in 
1875,  he  had  the  satisfaction  of  seeing  the  gardens  opened 
by  His  Royal  Highness. 

Fayrer  was  for  a  time  Surgeon  to  Lord  Mayo,  and  the 
Viceroy  frequently  consulted  him  on  all  medical  matters 
connected  with  the  service  or  the  hospitals  in  Calcutta. 
In  1869  he  became  a  Companion  of  the  Order  of  the  Star 
of  India.  He  was  President  of  the  Faculty  of  Medicine  of 
the  University,  and  to  his  other  duties  had  been  added 
those  of  a  Justice  of  the  Peace.  Much  of  his  time  was 
occupied  with  researches  into  snake  poisoning.  He 
offered  the  results  of  his  researches  on  venomous  snakes 
to  the  Indian  Government,  which,  early  in  the  following 
year,  defrayed  the  cost  of  the  publication  of  the  uook. 

At  the  beginning  of  1870,  Fayrer  accompanied  the  Duke 
of  Edinburgh  on  his  travels  through  the  North-West  of 
India,  and  His  Royal  Highness,  on  parting,  presented  him 


with  a  beautiful  ring,  and  subsequently  appointed  him 
Physician  in  Ordinary. 

In  1871  he  was  appointed  Honorary  Physician 
Queen  Victoria.  In  April  of  the  same  year  Lord  Mi 
invited  him  to  accompany  him  in  an  expedition  ii 
the  Terai.  After  the  murder  of  the  Viceroy,  Fay 
superintended  the  arrangements  for  the  transport  of  t 
body  to  Ireland,  and  for  his  services  in  this  matter  i 
Government  of  India  presented  him  with  a  beautiful  c 
filled  with  goblets,  and  two  cups  inlaid  with  gold  bear 
a  suitable  inscription. 

In  1872  Fayrer,  broken  in  health,  left  India,  in  whi 
though  he  did  not  know  it,  his  official  career  was  at 
end.  He  was  elected  a  Fellow  of  the  Royal  College 
Physicians  in  London,  and  in  1873  was  appointee 
member  of  the  Medical  Board  at  the  India  Office.  In 
following  year  he  succeeded  Sir  Ranald  Martin  as  Pr 
dent  of  the  Board,  retiring  from  the  effective  Ind 
Service  on  a  pension.  He  had  retired  as  Deputy  Surge 
General,  but  was  now  gazetted  as  a  Surgeon-General. 

In  1875  Fayrer  accompanied  the  then  Prince  of  Wa 
on  his  visit  to  India.  He  was  received  with  great,  c 
diality  by  his  old  students  and  friends  at  Calcutta  a 
other  parts  of  India.  In  the  Terai  he  met  with  an  a< 
dent  in  an  elephant  hunt,  his  horse  stepping  into  a  pit 
the  grass  and  throwing  him  violently.  The  accident  j 
no  serious  consequences.  On  his  return  to  England 
was  appointed  Honorary  Physician  to  the  Prince 
Wales. 

In  1876  Fayrer  was  elected  a  Fellow  of  the  Royal  Soei 
signing  his  name  on  the  roll  immediately  after  that  of 
Emperor  of  Brazil ;  he  became  a  member  of  the  Counci 
the  Society  in  1895.  In  1878  he  was  elected  a  Fellow  of 
Royal  College  of  Surgeons  of  England,  and  in 
same  year  the  University  of  Edinburgh  conferred  u] 
him  the  honorary  degree  of  LL  D.  In  1890  he  receive 
similar  honour  from  the  University  of  St.  Andrews. 
1879  he  was  elected  President  of  the  Epidemiolog 
Society.  In  1882  he  delivered  the  Croonian  Lectures 
the  College  of  Physicians,  taking  as  his  subject 
climate  and  fevers  of  India.  The  lectures  were  sul 
quently  published  in  a  volume.  Fayrer  was  frequer 
consulted  by  Government  as  to  medical  matters,  ! 
represented  India  at  the  International  Cholera  C 
ference  held  in  Rome  in  1884. 

He  was  President  of  the  Section  of  Preventive  Medic 
in  the  Congress  of  Hygiene  and  Demography  held 
London  in  1891.  He  represented  the  College  of  P 
sicians  at  the  tercentenary  of  Galileo  held  at  Padua 
1892,  and  made  a  speech  in  Italian.  At  the  end  of  1 
he  resigned  his  seat  on  the  Medical  Board  of  India, 
that  occasion  a  very  favourable  dispatch  concerning  1 
was  received  from  the  Indian  Government.  InJanu; 
1896,  a  baronetcy  was  conferred  upon  him. 

The  last  years  of  Fayrer’s  life  were  spent  in  retirem 
at  Falmouth.  He  was  fond  of  yachting,  and  found  th 
in  addition  to  an  agreeable  climate,  opportunities 
indulging  his  favourite  amusement.  He  was  a  mar 
wide  reading  and  varied  culture,  and  was  particul; 
familiar  with  Italian  literature.  He  had,  therefore,  ab 
dant  resources  in  himself,  and  he  had  the  honour,  1( 
and  troops  of  friends  which  should  accompany  old  age. 

In  later  days  he  suffered  much  from  the  infirmitiei 
age,  and  to  the  burden  of  years  was  added  a  load  of  c 
plicated  disease,  which  he  bore  with  unflinching  fortiti 
A  well-known  physician  who  saw  him  a  week  before 
death  writes : 

He  was  one  of  the  noblest  natures  I  ever  knew,  and  alo 
cultivating  the  loftiest  ideals  in  life.  I  felt  a  be 
man  after  the  inspiration  of  his  presence  and  conve 
He  kept  us  all  to  our  duties,  whether  royalty,  the  public 
the  medical  profession,  and  did  his  own  duty  manfully  to* 
last.  It  will  ever  be  my  pride  that  I  enjoyed  the  friendshi 
such  a  man. 

Honours  and  distinctions  were  showered  on  lay 
Beside  those  which  have  been  mentioned  in  the  cours 
the  present  record,  he  was  a  Knight  Commander  of 
Civil  Star  of  India,  a  Knight  of  Grace  of  the  0) 
of  St.  John  of  Jerusalem,  a  Doctor  of  Philosophy 
the  University  of  Padua,  a  Foreign  Associate 
the  Paris  Academy  of  Medicine,  a  Foreign  Co 
sponding  Member  of  the  Royal  Academy  of  Scienci 
Lisbon,  an  Honorary  Member  of  the  Royal  Acad< 
of  Medicine  of  Rome,  a  Fellow  of  the  Academy  of  >-cl<“ 
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the  College  of  Physicians  of  Philadelphia.  He 
the  author  of  a  number  of  valuable  contributions  to 
icai  literature.  Among  them  may  be  mentioned 
ical  Surgery  in  India  (1866);  Clinical  and  Pathological 
rratiom  m  India  (1873) ;  Dysentery ,  Diarrhoea,  etc. 
[)  Climate  and  Fevers  of  India  (1882);  Enidemi- 

j{  P894V  A88|-;  Tkt  Preservation  °f  Health 
ndta  (-894),  A  Biography  of  Sir  Ranald  Martin 

).  His  best  known  works  are  the  beautifully 

.rated  monograph,  Thanatophidia  of  India ;  and  his 

lections  of  My  Life  (1900),  on  which  this  account  of 

career  is  founded  He  was  also  the  author  of  the 

es  on  Tropical  Abscess  of  Liver,  in  Murchison’s 

res  on  Diseases  of  Liver  (third  edition);  of  the  articles 

iver  Abscess,  Tropical  Diarrhoea,  and  Sunstroke,  in 

IX,  f^lene  f.  Climates ;  of  the  articles  on 
joke,  and  on  the  Climate  and  Fevers  of  India,  in 
its  System  of  Medicine ;  to  our  own  columns  he  con- 

■tsd  in  imr  °n  Hl11  Stations  of  India  as  Health 
loseph  Fayrer  married  the  daughter  of  Brigadier- 
V  ?rnT  1855'  Hia  eldest  son,  who  was 
:ar^f  ^ Midland  Railway  Company,  dTed 
tried  m  !904,  and  he  is  succeeded  in  the  baronetcy 

XfXpt’n°l°nel,  vSe,p,h  Rayrer>  B.A.M.C.,  Medical 

irnfinhl8?qUke^-0fTl0XaT?0yal  Military  School,  who 
r  m  1859  Sir  Joseph  Fayrer  leaves  three  younger 

•Lteutenant-Cotene1  J.  O.  S.  Fayrer,  late  of  the  5th 

nR«flerrRegime?fcLMr-  H’  W-  S-  fayrer;  and  Cap- 
.  D.  S.  Fayrer,  of  the  Indian  Medical  Service _ and 

2*^,  thH  Wile  °‘  Eev-  K-  A-  alecoSd 

Jer,  Mrs.  Herries,  of  Spottes,  having  died  fifteen 

igc. 


Thursday!" 10  a-  ^  MuSeUm  on 

University  A4si.s‘a.nt  Registrar,  at  the 

‘“The^V0,3?,8-'?  00  ”e'  -ot 

entering  his  name  ^nd^  certified  pfid  biLtbe  cftndidate  on 

a  college  or  hall  or  from  a  certificate  from  the  proper  officer  of 
stating  that  1 .6  Censor  of  Non-Collegiate  Students 

be  given  in^athfh^Tssra^thrie?81116  “  ‘h“  08  tb°b°°k’’  ”»■* 

Tho  ovom-  DiPlorna  ^  Public  Health. 

mJn<feelmmTue8day0r  Novemh^^uuh?  rc*“,8tioM.  will  com- 
Examination  School’s  Ij'S'A  8t  1°  “  in  the 
parts  may  be  taken  tovefhpr  of  tKbe  beId  ln  t^°  Parts-  Both 

may  be  taken  at  eunlat  ^be  8ame  examination,  or  they 
deemed  to  haveasatilftefftftifXarDlriat*ons.;  but  no  one  will  be 

nnieeshe 

1  he  fee  for  admission  to  each  part  is  £5 
both  paprte“?  ;L1Sminat.?o'nerJbSroldd‘6,Wh0  h“  passed  *" 

‘SN™raUndeyr  °'ierCire“'ma‘“«e“  P  8  ”  Cer“ficate 
29th  8‘  be  entered  by  10.30  a.m.  on  Tuesday.  October 

ApFrn112^hrtiaCSdmaybePob1;m„erdi,D  Oa.ette  of 

Clarendon  Building.  tained  from  the  Assistant  Registrar, 

andXaBrise™°seS  CoHegef^te.'Vh ‘“'h'  “‘T'e  at  Ba“Id‘ 
College  will  take  piaeeSon’juVy  2nd.  rCh'  aDd  St'  Jobn’s 


H  ™gre^  ,we  announce  the  death  of  Dr 

iBs  FfiRfi,  Physician  to  the  Bicetre,  and  one  of  the 
lstinguished  pupils  of  Charcot.  Dr.  Fdrd,  who  was 
'P-°f  afV°ok  his  doctor’s  degree  at  Paris  in  1882, 
ibjectof  his  inaugural  thesis  being  the  functional 
uances  of  vision  by  cerebral  lesions  (crossed  ambly- 
d  hemianopsia).  To  the  study  of  neuropathology  he 
is  scientific  life.  For  the  last  twenty  years  his 
oryat  the  Bicetre  has  been  a  shrine  visited  by  a 
lit  flow  of  scientific  pilgrims  from  all  parts  of  France 
foreign  countries.  F<$r6’s  investigations  ranged 
wide  area,  including  biology  as  well  as  medicine 
largest  sense  of  the  term.  He  studied  the  problems 
d.ty,  evoiution,  and  degeneration  from  every  point 
^  bringing  morbid  anatomy,  physiological  and 
gical  experiment  and  clinical  observation  to  bear 
points  under  investigation.  This  largeness  of 
ives  a  special  completeness  to  his  researches.  He 
(amfihe/eSUltS  hls  valuable  hooks  on  the  neuro- 
'rf!:  egeneratr  and  criminality,  the  pathology 
liS.  animal1  magnetism,  the  evolution  and 
10“  j  te  ®exuaI  mstinct,  the  disorders  of  the 
’  ?nd  X  family  treatment  of  the  insane.  He 
uch  besMes  on  epilepsy,  hysteria,  morphinomania, 

•  m  muscular  fatigue,  the  physiology  of  voluntary 
nf  o  r  reac^®a  Ume  between  sensation  and 
,ranad  X117  0t?6r  subiects-  Hr-  F6r6  was  a  man 

'atemaUon  from  h?m  ‘y  C°arteous  t0  aIlwho 


-stave  Schoenberg,  who  died  recently  at  Phila- 

i  ntthnf  af§B  8i1,  WaS  a  native  of  Russia,  and  a 
nt  of  the  Dukes  of  Schoenberg.  He  took  his 

i  ei860  1848,  and  went  t0  the  United 

L,  v186r°;  In  1373’  he  went  to  Japan,  and  in  the 

yXh  T.as  .aPP°inted  Surgeon-in-Chief  of  the 
o2  i  Dunng  his  sojourn  in  the  East,  he 
<  ZZ±emg„0ne  °\  the  first  white  men  who 

i  VDarf!gn7nB-He  iaa1®0  Said  to  have  Penetrated 
y  parts  of  China  which  till  then  had  been  closed 


The  Edinhifr^hNTT^RGR  UNIVERSfTY  COURT. 

Crum  Brown  Professor  Pantino^^f omas  Fraser,  Professor 
and  Dr.  K.  Mictofe  50hnS tot  6'  Pr°,eSSOr  Prln^  Pattis““. 

should  qualify  for  graduation  in  mediefne  °at  resPectively 

Ear^of 'Moray3  Endowment  hf!i^ena^US  fr0m  theinc°me  of  the 
were  approved  ^  °f  PurP°3es  °f  original  research 

Dagree^'frai&f' *1^?  °,rdinanle  (.E=8»'ationS  for  tba 
6  -oacneior  of  I  harmacy)  was  submitted  and  approved. 

L- C0LL?.GE  0F  SURGEONS  OF  EDINBURGH 
A'  ] ;ETdinburgeh E°C 

Th»i.S:  wiifof,  £oS?d“:"-;  °- K-  ® 

ColoneimwnH<f^dTSe*  °f  b?>°kl  Presented  to  the  College  by 
y^.^twilham  Lonmer  Bathgate  in  memory  of  his  late 
father,  Wilham  MePhune  Bathgate,  F.R.C.S.E7  Lecturer  on 

aft’errtheIedlCai in. tbe  Extra- Academical  School,  was  awarded 
after,  the  usual  winter  session  competitive  written  examina’-  - 
turn  m  materia  medica,  etc.,  to  Miss  Alice  E.  M  BabhSten  ' 
B.A.,  Greenfort,  Fahan,  co.  Donegal.  SLUU» 


!  versities  and  colleges. 

UNIVERSITY  OF  OXFORD. 

.  .  Approaching  Examinations. 

iaenCe°in  h!  e"  D^gre®  of  Bachelor  of  Medicine 
)  ce  ln  tbe  Examination  Schools  on  Thursday, 

1  Degree  of  Master  in  Surgery  will  commence  a 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

.  Diploma  of  Fellow. 

indffiatedWing  CandWateS  haVe  been  aPProved  at  examination 

FmsT  Professional  Examination.-G.  C.  Adeney,  st  Thomas’s 
W.  ApDleyard,  University  College  ;  A.  U.  Candler  St  Barufnin’ 

?nedWSt  Un,iveisi<y  Colle?e :  GHCoit  Cambridge 

“i,  ■  BJi!°wmerl's, '  P-T-  Crymble.  Belfast :  E.  A  Dorrll 
Bristol  and  St.  Bartholomew’s;  A.  P.  Fry  St  BarthninTnewu.  ■ 
W.  W.  Holztmann,  London  ;  C.  W.  M.  Hope,  King’s  College  -  W 
Johnson,  Guy  s  ;  J.  L.  JohnstoD,  Guy’s ;  H.  B  Kent  Guv’s’-  a- 
Kinder,  New  Zealand  and  London  ;  J.  C.  Lyth  Leeds  ?  T  ’  a  ’ 
McCollum,  Toronto  and  King’s  College  ;  M  Mc-Can  Kine’sCid' 
lege  and  Belfast.  F.  E.  McKenty,  McGill  RIIMawhoods" 
Bartholomew’s  ;  R.  I).  Maxwell,  London  •  E  B  Morlev  rSnn'. 
K  M  Pardhy  King’s  College  ’and  Birmingham -^il  Poolev 

g-  SSBS5 ; 

c-  "'alter-  ««**■ 


1282 


Tii  Bima  ] 
Mumcal  Joc&xuj 


MEDICO-LEGAL. 


[May  25,  1907, 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SMALL  HOSPITAL. 

Dr.  Joseph  Smyth  (Greenawn,  Gowra,  Naas)  writes :  In 
response  to  your  invitation  in  the  Journal  of  March  16th, 
p.  663,  I  send  a  suggested  sketch  plan  of  a  small  hospital  with 
34  beds.  The  cost  at  6d.  per  cube  works  out  at  about  £97  a 
bed.  The  size  may  be  reduced  by  4  or  8  beds  without  dis¬ 
turbing  the  plan,  or  it  may  be  at  any  time  economically 
extended.  The  floors  for  males  and  females  are  aerially  dis¬ 


Index  to  Plan. 


connected,  and  have  separate  external  entrances.  Both 
aerially  disconnected  from  the  kitchen.  The  ward  do 
permit  the  wheeling  of  the  patients’  beds  on  to  the  veranda 
The  wearing  clothes  of  patients  when  in  bed  are  kept  c 
veniently  outside  the  wards  in  a  dry  place.  Each  ward 
entered  separately  from  the  hall ;  the  stairs  have  no  turnir 
The  small  operation  room  is  lighted  from  the  top,  is  hea 
with  hot  water  from  the  kitchen-range  boiler,  and  has  separ 
entrances  from  the  male  and  female  wards.  The  sleep 
rooms  of  the  nurses  and  attendants  are  in  a  third  story  0 
the  central  hall.  The  maternity  ward  with  two  beds  is  0 
the  nurses’  sitting  room,  and  would  be  larger  than  it. 


19.  Bath  room. 


1.  Mortuary. 

2.  Washhouse  with  top 

vent. 

3.  Store. 

4.  Larder. 

5.  Milk.  • 

6.  Cooked  food. 

7.  Pantry. 

8.  Scullery. 

9.  Coals. 

10.  Kitchen  with  top 

light  and  vent. 

11.  Drying  horses. 

12.  Ironing  room. 

13.  Linen  room. 

14.  Operation  room 

with  top  light. 

15.  Elevator. 

16.  Stairs  and  hall. 

17.  W.C. 

18.  Surgery. 


20.  Nurses’  sitti 
room. 


Ground  floor:  Male  wards,  11  ft.  high.  Second  floor:  Female  wards, 
10  ft.  high.  Third  floor  :  Nurses  and  attendants.  16  male  beds  ;  16  female 
and  children’s  beds  ;  2  maternity  beds ;  9  ft.  wall  space  per  bed  , 
94£  sq.  ft.  floor  space  per  bed  ;  1,039£  cubic  ft.  per  bed. 


Scale  op  faaV' 


21.  Male  hall  and 

room. 

22.  Stove. 

23.  IVard  press. 

24.  Ward  press. 

25.  Dormitory. 

26.  Dormitory- 

27.  W.C. 

23.  Lavatory- 

29.  Clothes- 

30.  Ward. 

31.  Verandah- 

32.  Ward. 

33.  Clothes. 

34.  Lavatory. 

35.  W.C. 

36.  Servants’  w.c. 

Note  nurses’  and 
tendants’  slee 
apartments  over 
No.  21. 


JRrMco-lrtjal. 


A  QUESTION  OF  FEES. 

In  the  King’s  Bench  Division,  on  May  15th,  an  action  was 
tried  in  which  Mr.  C.  H.  Fagge,  Aural  Surgeon  of  Guy’s  Hos¬ 
pital,  claimed  £52  10s.  as  a  fee  for  the  performance  of  an 
operation  on  the  defendant’s  child  for  the  relief  of  an  acute 
mastoid  abscess  brought  about  by  measles.  The  defendant 
paid  25  guineas  into  court  as  being  more  than  sufficient  to 
satisfy  any  just  claim.  In  the  event  the  Court  decided  in 
favour  of  the  plaintiff,  awarding  him  the  full  sum  claimed  and 
the  costs  of  the  action. 

According  to  a  report  in  the  Times  and  other  papers,  Mr. 
Fagge,  in  giving  evidence,  said  that  he  had  visited  the  patient 
at  Dulwich  in  response  to  a  telephone  message  on  Easter  Sun¬ 
day,  1906,  and  after  consultation  with  the  medical  man  in 
charge  of  the  case  and  his  partner,  and  after  receiving  the  per¬ 
mission  of  the  defendant,  he  operated  forthwith,  laying  bare 
the  mastoid  bone  and  removing  a  portion  of  it.  The  operation 
was  completely  successful,  and  in  default  of  its  performance, 
either  immediately  or  within  a  few  days’  time,  the  child  would 
not  have  lived.  Subsequent  to  the  operation,  and  after  hearing 
what  Dr.  Blatherwick,  one  of  the  practitioners  in  attendance, 
had  to  say  upon  the  matter,  he  fixed  his  fee  at  50  guineas.  A 
fee  paid  for  the  performance  of  an  operation  did  not  cover  sub¬ 
sequent  visits,  and,  if  any  such  were  necessary,  they  would  be 
charged  additionally.  Looking  to  his  own  position,  to  that  of 
the  defendant,  to  the  nature  and  urgency  of  the  operation,  and 
the  distance  he  had  had  to  go,  he  considered  the  fee  claimed  a 
perfectly  fair  one. 

Dr.  Blatherwick  said  he  had  known  100  guineas  to  be  charged 
for  a  similar  operation,  but  had  suggested  50  guineas  because 
the  defendant  had  been  put  to  a  great  deal  of  expense  through 
illness  in  his  family,  and  he  considered  it  a  perfectly  fair  fee. 
Mr.  A.  H.  Cheatle  of  King’s  College  Hospital  and  Mr.  E.  B. 
Waggett  of  Charing  Cross,  who  gave  evidence,  both  considered 
the  fee  asked  fair  and  reasonable.  The  lowest  fee  the  latter 
had  ever  charged  for  a  similar  operation  was  40  guineas,  and 
that  was  to  a  clerk  whom  he  had  advised  to  go  into  hospital, 
but  who  had  refused  to  do  so. 

The  defendant  stated  that  he  was  a  district  auditor  employed 
by  the  Local  Government  Board ;  his  salary  was  £815  a  year, 
and  he  paid  £150  a  year  for  his  house  and  office.  Besides  his 


own  income,  his  wife  had  one  of  £400  a  year.  He  agree 
the  operation  being  performed  by  Mr.  Fagge,  but  if  he 
known  the  fee  would  have  been  50  guineas  he  would  net 
done  so,  as  he  could  have  got  it  done  for  much  less  by  som 
else.  Moreover,  when  he  first  heard  the  sum  to  be  charge 
thought  it  would  cover  a  number  of  visits,  but  the  plai 
only  paid  one  visit  and  the  operation  did  not  last  more 
forty  minutes.  , 

Counsel  on  both  sides  having  addressed  tne  coart. 
Justice  Channell,  before  giving  judgement  for  the  plamti 
already  indicated,  discussed  the  various  factors  in  the  cat 
considerable  length.  It  was  difficult,  he  said,  to  assess  t 
in  a  matter  of  this  kind.  The  amount  of  a  fee  for  an  operi 
should  certainly  not  depend,  as  a  rule,  on  the  time  occi 
in  its  performance,  for  the  surgeon  was  not  paid  for  tee  ; 
he  spent,  but  for  his  skill.  Of  course,  if  the  time  c 
eminent  surgeon  were  taken  up  for  three  or  four  hours 
complicated  operation,  it  would  be  reasonable  for  him  to  1 
a  higher  charge  than  otherwise  would  be  the  ease.  K 
extent  the  time  occupied  was  an  element  in  the  considers 
but  it  remained  a  very  small  one,  for  the  remuneration 
received  depended  really  upon  tbe  position. of  the  surgeoil 
the  character  of  the  operation.  The  practice  of  medical 
in  varying  their  charges  according  to  the  position 
patient  was  illogical,  since  it  was  just  as  difficult  to  pet 
an  operation  upon  a  poor  man  as  upon  a  rich  one  .  s 
custom  existed,  and  though  it  doubtless  operate!  ■ 
benefit  of  persons  in  more  or  less  humble  positions  11 
the  assessment  of  a  proper  charge  in  any  particular  ■ 
matter  of  difficulty.  The  system  in  question  depenaea  < 
operation  upon  the  apparent  rather  than  the  actual  P  5 
the  person  who  had  to  pay,  for  it  was  impossible,  as . 
determine  definitely  what  that  position  was,  and  a  r  _  ig 
ready  means  of  arriving  at  the  decision  generally  ai 
medical  men  was  to  charge  according  to  the  supposes  ■ 
the  house  in  which  the  person  lived.  As  for  the  p  j 
he  had  before  him  the  evidence  of  two  surgeons,  0 
similar  positions  to  the  plaintiff,  who  said  that 
fair  and  reasonable,  and  the  defendant  had  P  ®  ■ 

evidence  to  show  that  it  was  common  to  perform  tne  op 


evidence  tu  suuw  mat  il  wa^  Guimuun  ^  ^ip 

in  question  for  any  less-fee.  He  appreciated  .,  A 
difficult  for  the  defendant  to  get  witnesses  of  a  sun  ia  ■ 


ter  to  come  and  say  that  the  fee  was  excessive  ,  : 

have  got  the  evidence  of  persons  who  had  haa  1  e 
performed  and  had  not  been  charged  such  fees,  or 
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the  evidence  of  general  practitioners  able  to  say  from  their 
}  knowledge  what  had  been  charged  in  similar  cases.  On 
t  point  they  had  the  evidence  of  Dr.  Blatherwick  who  said 
tafee  even  double  that  actually  charged  would ’not  have 
a  unusual.  Of  course  the  defendant  might  have  asked 
irehand  as  to  the  fee,  but  even  if.  he  had  done  so  the 
wer  would  probably  have  been  that  it  was  impossible  to 
until  it  was  seen  what  the  operation  really  involved  The 
sndant,  in  short,  had  not  succeeded  in  displacing  the 
lence  for  the  plaintiff  or  in  showing  that  the  fee  Iskcd 
nThimand  Unreasonable-  80  judgement  must.be  given 
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A  CORONER  ON  QUACKS, 
a  recent  inquest  in  Dewsbury  the  Coroner,  Mr  P  P 
tland  made  some  emphatic  remarks  as  to  the  harm  done 
rregular  practitioners  of  medicine  and  by  quack  medidne 
lors  and  the  like,  and  on  the  folly  of  the  people  in  allowing 
iselves  to  be  gulled  by  them,  and  since  whJt  he  had  t<Tsa? 
icted  considerable  attention  in  the  local  press  the  success 
iese  gentry,  who  in  Yorkshire  and  the  Midlands  arepar- 
arly  active,  may  for  a  time  be  partly  checked  In  the 
which  excited  his  indignation  there  was  nothing  for  the 
'  part  of  a  very  unusual  nature.  The  deceased  a  man 
ring  from  cirrhosis  of  the  liver  was  for  a  +7™“ 

t  the  care  of  a  medical  man,  aLd’during  that  p^od  Ss 
ition  improved.  He  was  then  persuadid  by  an  agent  of 
Dr.  Halls  Hygiene  Company”  to  visit  Manchester 
e  he  received  some  medicine  from  “Dr.  Hall.”  He  became 
a  and  died  some  weeks  later,  the  immediate  cause  d 
1  being  ascites.  In  the  course  of  his  concluding  remarks 
kroner  expressed  surprise  that  the  medical  authorities 
especially  the  British  Medical  Association,  dfd  nd  take 
to  put  an  end  to  the  proceedings  of  the  persons  in  ques- 
and  received  from  Dr.  AVilkinson,  the  medical  man 
LtdJ,n-fthte  Case’  an,exPlanation  of  the  difficulties  which 
f\h  stands  throws  in  the  way  of  successful 

“sL'en/oY “tat People??68*  ‘  d,8pla^d 


BEE-KEEPERS’  LIABILITIES, 
naan  who  keeps  a  beehive  in  his  garden  liable  for  the 

hlAcb  thest-lnusects  may  d0  to  the  property  of  othe? 
?.8  A  case  which  was  recently  heard  in  Ontario  thrnw« 
lght  on  the  question.  The  defendant  kept  from  160  to 
™  b6e “  was  estimated  that  the  strength  of 
was  from  15, 000  to  50, 000  bees.  The  hives  were  local P d 

Safntriff^efiriih0f  hlg+hway’  While  across  the  highway 

WDf8,  dePd  of  oats,  and  beyond  it  again  was  hh 
f  b  llnJ  d6at  lu  bIofs?m’  to  which  the  beesresorted  for 
wh^n  ho ay  tbe,  Plamt.lff  entered  the  field  to  cut  his 
S  an,d-bl.a  Pair,of  horses  were  attacked  by 

"o;  ’  Ihe  P^aiptiff  made  his  escape  only  bv  nartlv 
nID*htimse  in  a  nei^hbouring  pool  of^water*  and 
□g  the  exposed  parts  of  his  body  with  mud  One 

FoPf°rSf S +uled  xalmost  immediately  in  the  field  from 
feet  of  the  stings,  and  the  other  succumbed  within 
three  days.  The  plaintiff  described  the  attacking  bees 
■ng  in  clouds,  and  estimated  that  there  wereTnorp 
f  bashels  of  them  on  the  horses  and  in  the  air  about 

3  accoffimffiv111^  n°f  tbe  plaintiff  and  judgement  was 
aecoiclmgiy.  An  appeal  was  lodged  on  the  ground 

,  andTu  r0.uevide"Ce  that  the  beet  were  of  a  vicious 
'T^°d  that  the  defendant  had  been  guilty  of  no  negli- 
J  i?  ,°urt  held  that  it  was  unnecessary  for  the  plaintiff 
w  that  the  defendant  knew  the  bees  tVbe  vieijus  and 

tidal  hl<>  “  ‘h6  prinoIplc  of  “c 

:  arm!;8  wa?  taS!8  “°ted  ln  the8°  ootamM  where  an 
k  1 ,  ble  circumstances  very  similar  to 
Vnl'ar7tb°se  r'lu0  ,keep  bees  should  take  warning  by  the 
h^|^i^^aWd’. WhiGh’  We  are  credib^  informed, 

f  NAVY  AND  ARMY  MEDICAL  SERVICES. 

UJMBER  OF  GREENWICH  HOSPITAT  Pim<STr>NTQ 

1  ers  nf^ho  °f  bireenwicb  Hospital  pensions  established 
^n  Co,  n  blnfa?  named  in  lieu  of  those  fixed  by  the 
:  s  and  Nav?L'p  nUrr-y  29tb’  1900’  a3  folIows  :  Staff' Com- 
ugeonSNa1^IgaS1?  kVeUtenantsV1l1  ;  Fleet  Surgeons  and 
s>.b,  Chief  Gunners,  Chief  Boatswains  niupf 

Si  baTS  ?“,d  Ch!Cf  C“P“‘ers,  23  TM?  eairange 
Inner  afSe  .“P  ■on„the  o(  vacancies  ta 

'  9  of  the  OrHAd“lre  y  mMy  determine.  Clause  II, 

1  bich  an  nffi?  d0r  m  L.ouneil  of  February  22nd,  1870, 

:  ich  H^nDafp18  required  to  relinquish  the  Naval  or 
r  oH,  spija  •  tension  of  which  he  may  be  in  receiffi 
'ieellltainne<J  'h  Tank?n  the  retired  liJt,  is  cancelled’ 

!  i  this  re"ui°atinne  Fftrospective  effect  as  regards  cases 
*  ch  Hospital  Pensions".  ^  contravened  in  respect  of 
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S^Catherine^treet^^rfm^^^^^^^^^f  Office* 

M™0mIueTnneI1^?prints  °f  ti1®W  ar’ticlea’  Published  in  the  British 
6,  Catheri ne^&treet, Istoanff  Cd,  onrece^TKo^f  h MaDagGr* 
thf}X™HADMKBTL7ThTe  telegraphic  address  of  the  EDITOR  of 

Telephone  (National) : — 

araf’Sra.  G™tAL  SEC2raT“rLrAdND  MANiaKR' 


^uJS%,are  deM  -«  68 

queries. 

E  aSvTofmSv:enT]bat  iS  tbe  Cause  °f  persistent  sneezing,  and  can 
any  of  my  colleagues  suggest  any  treatment  for  same  5 

TnfH0Er,r  Kesv:  CouId, 1  he  told  of  a  digestive  tea?  I  have  a 
a  baS  W,eauk  dl&estive  powers,  and  who  is  addicted 
fwea  d.rmkm/>  although  not  immoderately,  and  she  finds 
that  ordinary  tea  causes  unpleasant  gastric  symptoms. 

^°0!!l!)H|W01lId  feel  obliged  for  information  as  to  treatment  in 
sea-sickness.  Is  Limmer’s  validol  of  any  real  benefit  ?  The 
patient  in  question  has  never  been  able  to  travel  bv  sea 
without  being  extremely  sea-sick.  y  Sea 

hasPnT?cuASede,ttenpSicntre'ief  3Dy  °‘her  method' 

Ear  Disease  and  the  Navy. 

h.  b.  J.  writes  :  I  should  be  greatly  obliged  if  vou  would  toll 

^od'iVf6  followii?g  conditions  would  disqualify  a*  boy 
aged  13,  from  entering  the  Royal  Navy  in  any  or  all  of  iffi 
various  branches.  He  has  a  perforation  of  one  tympan  c 
membrane  and  deafness  on  that  side.  He  has  no  discharge 
from  the  ear,  and  never  has  had.  He  is  not  apparently  deaf 
and  it  was  only  discovered  accidentally.  General  health  and 
development  are  perfect  in  every  way  ueaitn  and 

***  The  defect,  as  described,  would  disqualify  for  entering 
the  navy  in  any  offits  branches. 

Annuities  and  Damaged  Lives 
hh  L;  writes  :  Can  you  give  me  the  name  of  any  office  which 
grants  annuities  to  damaged  lives  ?  My  patient  has  a  had 
family  history,  has  a  fatty  dilated  hear^fj  k  yeS  of  age 
Sd«|f  ^  tsparPg  to  the  use  of  alcohol.  Having  some 
annuity.  ^  *  him’  1  have^  advis®d  the  purchase  "of  an 

So  far  as  we’^ know  all  assurance  offices  in  granting 
annuities  assume  that  the  applicant  is  an  average  life.  They 
have  not  yet  taken  to  rate  down  damaged  lives  for  annuities 
as  they  rate  up  similar  lives  for  life  assurance. 

ANSWERS. 

J.  W .  M.  may  consult  the  textbooks  on  forensic  medicine  The 
condition  referred  to  does  not  entail  any  legal  consequences 

n  Cramp  in  Muscles  op  Lower  Limb 

C  M.  writes  in  answer  to  “P.  A.’s”  query  in  the  British 
Medical  Journai  of  May  18th  :  I  had  a  case  three  years 
exactly  similar  to  the  one  described  by  “P.  A.”  in  the  JottrnIt 
of  the  18th  inst.  Examination  of  the  urine  revealed  the 
presence  of  a  large  quantity  of  sugar.  After  careful  dieting 
and  the  administration  of  a  small  dose  of  sod.  salicyl  at  bed 
time  the  symptoms  entirely  disappeared.  *  ‘  Q 

Dr  Balmanno  Squire  (London)  writes :  “  P.  A  ”  does  not 
the  age  ol  the  mae,  nor  doi  he  say  whti 
abstemious,  nor  does  he  relate  whether  the  man  smoked 
or  not,  and  yet  these  things  are  pertinent.  The  cause  or 
pari  cause,  is  probably  flatulence.  A  person  may  be  much 
incommoded  by  wind  and  not  know  it  save  by  the  teTt  of 
exorcising  it  by  means  of  a  carminative.  Not  that  wind  will 
cause  cramp  in  everyone  ;  there  must  be  a  something  added, 
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and  what  that  may  be  I  know  not.  Still  the  expulsion  of 
wind  in  an  adequate  manner  is  followed,  in  most  cases,  by 
the  absolute  cessation  of  cramp  in  the  thigh  and  leg  within 
about  a  quarter  of  an  hour  after  the  s^®^ow*?S,offa  ***** 
pungent  carminative.  There  is  another  kind  of  cramp 
attended  with  exquisite  pain  which  is  also  produced  in  part 
by  flatus,  and  that  is  spasm  of  the  sphincter  am.  This  is 
aiso  completely  and  speedily  relieved  by  taking  a  carmina¬ 
tive.  Why  the  same  cause — flatus — should  produce,  in  some 
persons,  spasm  of  the  anus  and,  in  others,  spasm  of  the 
thigh  and  leg  muscles,  I  do  not  know.  If  a  person  is  in  a 
hotel  and  remote  from  a  chemist,  the  readiest  remedy  (and la 
very  efficient  one)  will  be  a  liqueur  glassful  of  ‘creme  de 
menthe”  which  is  a  sufficiently  strong  preparation  of  pepper¬ 
mint  to  act  very  efficiently.  The  reason  that  these  spasms 
come  on  at  night — as  related  by  “  P. A.”tib  1 the  more  con¬ 
siderable  accumulation  of  wind  in  the  night-time.  Avery 
effectual  carminative  for  the  relief  of  the  cramp  is  the 

following :  -  . 

R  Tinct.  cardam.  comp . .  xiv 

Spirit,  chloroform .  5  1V. 

Spirit,  ammon.  comp . ••  —  O  VJ 

Mix  Two  fluid  drachms  with  an  equal  quantity  of  water  for  a 
dose.  Inasmuch  as  the  “  creme  de  menthe  and  equally  the 
other  carminative  are  pretty  strong  things  to  swallow,  they 
should  be  sipped  and  not  gulped. 


Motor  Tricycles. 

Dr  A.  M.  Barraclough  (Sheffield)  writes :  In  the  Journal  cf 
May  18th  “  Calumba”  asks  for  experiences  of  motor  tricycle 
for  medical  practice.  My  present  machine  is  a  Quadrant 
tricar,  which,  when  the  front  seat  is  removed,  as  mine 
mostly  is  (an  operation  which  can  be  performed  in  two 
minutes),  may  be  regarded  as  a  motor  tricycle.  I  use  this  in 
mv  practice  practically  every  day  in  a  very  hilly  district 
where  some  of  the  roads  are  very  bad.  I  formerly  rode  a 
motor  bicycle,  and  below  I  give  what  I  consider  the  relative 
advantages  and  disadvantages  of  motor  bicycie  and  tricycle. 

Advantages  of  Tricycle. — (1)  Greater  Safety :  It  may  be 
driven  over  roads  in  any  degree  of  greasiness  and  also  at  a 
fair  speed  round  corners  without  risk  of  upset.  I  once  had. 
a  nasty  fall  in  mounting  my  motor  bicycle  when  the  roads 
were  covered  with  a  thin  sheet  of  ice.  There  is  not  this  risk 
with  the  tricycle.  Then,  again,  I  can  drive  my  machine  in 
many  places  where  I  would  not  risk  my  neck  on  a  motor 
bicycle.  (2)  The  tricycle  will  stand  alone.  This  is  a  great 
advantage  when  paying  visits.  With  the  bicycle  either  the 
stand  has  to  be  let  down  or  the  bicycle  has  to  be  carefully 
Dropped  against  something  and  that  something  is  not  always 
bandy.  (3)  With  a  Quadrant  tricar  it  is  an  exceedingly 
simple  matter  to  attach  or  detach  the  front  seat  ;  it  is  only 
a  matter  of  screwing  or  unscrewing  three  nuts. 

Advantages  of  Bicycle -(l)  Greater  speed.  (2)  Less 
vibration— unless  the  tricvcle  be  very  well  sprung.  (3)  Less 
petrol  consumption.  (4)  Less  expense  in  tyres  on  account 
of  less  weight  and  one  track  in  place  of  three.  ...  , 

I  consider  a  two-speed  gear  a  necessity  on  a  motor  tricycle, 
and  it  should,  of  course,  have  a  starting  handle. 

I  think  a  non-skid  band  on  the  rear  tyre  also  a  necessity 
on  a  motor  tricycle  if  it  is  to  be  driven  over  greasy  roads. 
The  experience  which  led  me  to  fit  one  to  mine  was  as  fol¬ 
lows  I  had  been  for  a  run  of  about  twenty  miles  on  a  sum¬ 
mer  day  when  the  roads  were  in  fair  condition.  As  I  was 
returning  a  fine  drizzling  rain  came  on,  and  as  I  neared 
home  the  roads  became  very  slimy.  As  I  was  descending 
White  Lane  Hill  (see  Contour  Road  Book)  I  applied  my 
brakes  and  actually  locked  the  back  wheel,  and  the  machine 
went  sliding  bodily  sideways  down  the  hill.  Since  I  had  a 
non-skid  band  fitted  I  have  not  had  any  similar  experience 
For  this  same  reason  I  consider  that  the  brakes  on  the  front 
wheels  should  be  at  least  8  in .  in  diameter.  This  makes  the 
steering  while  descending  hills  much  more  easy.  If  there 
are  any  special  points  on  which  “Calumba  desires  further 
information,  I  shall  be  pleased  to  give  it  if  I  can. 

Taking  everything  into  consideration,  I  think  the  case  can 
be  fairly  summed  up  as  follows  :  That  the  motor  bicycle  is 
much  the  more  enjoyable  form  of  vehicle  in  summer  and  on 
good  roads,  and  the  tricycle  is  much  the  safer  and  more 

reliable  in  winter  and  on  bad  roads. 

Dr  W  Black  Jones  (Llangammarch  Wells)  writes :  In 
answer  to  “  Calumba’s”  question  in  your  issue  of  May  18th, 
he  would  find  the  Phoenix  Trimo  very  satisfactory.  I  have 
used  this  machine  for  about  three  years,  and  have  found  it 
most  reliable.  I  generally  detach  the  fore  car,  and  use  it  as 
a  tricycle.  I  can  then  carry  a  large  bag  in  front.  There  is 
no  tendency  to  side  slip.  I  am  frequently  out  in  bad 
weather  and  very  muddy  roads. 
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Local  Anaesthesia  for  Extraction  of  Teeth. 

Miss  F.  Butcher  (Sholinghur,  Madras)  writes  :  If  Dr.  Th lOmas 
D.  Luke  refers  to  my  letter  in  the  Journal  of  .  farch  9th.  he 
will  see  that  he  has  misread  it.  I  spoke  of  givin  1 10  minims 
of  a  10  per  cent,  solution  of  cocaine,  in  divided  doses  of 
5  minims  at  an  interval  of  five  minutes.  If  giddiness  or 
respiratory  oppression  occur  the  second  dose  can  be  with¬ 
held.  There  is  a  certain  amount  of  risk,  of  course,  and  a 


patient  not  suitable  for  a  general  anaesthetic  should 
ordinarily  be  given  cocaine  ;  but  I  consider  the  risk  is 
increased  by  insufficient  dosage,  as  you  have  in  additior 
further  cardiac  depressant  element  of  shock  from  fright 
pain  to  contend  with.  Twenty  minims  of  a  weak  :olo 
repeatedly  given  in  small  doses  would  no  doubt  be  us 
for  several  teeth  ;  but  I  should  like  to  know  how  Dr.  ] 
succeeds  in  getting  that  volume  into  the  gums  of  one  tc 
I  might  also  call  his  attention  to  the  fact  that  I  re< 
mended  an  endermic  not  a  hypodermic  syringe  for 
injection.  Beyond  a  slight  temporary  feeling  of  exhi 
tion,  the  injection  of  8  to  10  minims  of  10  per  cent,  soli 
for  extraction  of  teeth,  etc.,  on  three  occasions  has  hai 
other  effect  on  myself.  In  one  case,  a  delicate  Euro 
lady  slight  symptoms  of  depression  followed  a  full  < 
pushed,  as  I  did  not  succeed  in  inducing  anaesthesia 
less ;  but  in  this  case  cocaine  was  selected  as  she 
previously  taken  chloroform  badly. 


Calcium  Iodide  in  the  Treatment  of  Ulcers. 

J.  D.  writes:  I  read  the  report  of  treatment  of  ulcer 
calcium  iodide.  I  have  put  two  patients  only  on  the  t 
ment,  administering  only  3  grain  doses,  and  find  conside: 
gastric  irritation  the  result,  so  that  the  treatment  had  t 
entirely  suspended. 

Hospital  Abuse. 

Disgusted  writes  :  About  the  end  of  March  my  attentior 
drawn  to  a  baby  in  my  surgery  by  being  asked  if  I  die 
think  such  baby  was  a  fine  one  for  ten  days  old.  I 
looking  at  the  child  I  saw  that  it  was  suffering  from  a 
advanced  stomatitis,  and  expressed  an  opinion  that  me 
treatment  was  really  requisite.  “  It’s  only  the  thrush,' 
the  rejoinder,  and  my  advice  was  ignored.  A  few  days 
I  inquired  as  to  how  the  child  was,  and  was  told  that  il 
about  the  same  and  that  no  treatment  had  been  ado; 
Fourteen  days  elapsed,  when  I  heard  the  child  had 
taken  into  Great  Ormond  Street  Hospital  in  a 
emaciated  condition.  To-night  (May  7th)  I  am  mfoi 
that  the  child  is  not  only  dead,  but  has  been  bune 
the  said  hospital  authorities,  the  proposition  to  bury  coi 
from  the  latter,  and  that  the  parents  could  pay  back  the 
of  such  burial  in  weekly  instalments  of  2s.  6d.  \ 

appears  to  me  the  most  disquieting  features  in  this  t 
action,  showing  that  few,  if  any,  inquiries  are  made. 
(1)  The  mother  accepts  treatment  at  the  lying-in  hos[ 
and  on  an  average  earns  12s.  a  week  ;  (2)  the  father 
engineer  in  charge  of  the  engine-room  to  a  well-kno«'n 
firm,  earning  fair  wages  ;  (3)  rental  of  rooms,  8s.  6d.  a  v 
In  my  opinion,  they  are  not  the  class  of  people  who  sc 
be  received  with  open  arms  at  any  hospital.  If  these 
are  true,  it  is  quite  time  the  general  body  of  practitic 
should  at  once  unite  to  resist  this  misuse  of  funds  subsci 


by  the  philanthropic  and  the  degradation  to  which  the 
fession  is  fast  succumbing.  No  wonder  medical  men  n 


poorer  districts  with  such  competition  opposed  to  them 
it  increasingly  difficult  to  make  both  ends  meet. 


Hydrocephalus. 

Mr.  A.  M.  de  Silva.  F.RC.S.Eng.,  Lecturer  on  Anat 
Ceylon  Medical  College,  writes:  R.N.,  a  girl  aged  12 
admitted  into  the  General  Hospital,  Colombo,  for  h 
cepbalus  and  inability  to  walk.  Well-marked  hydrocepl 
was  present :  the  circumference  horizontally  at  the  & 
of  the  forehead  being  26*  in.,  and  the  vertical  circumfe: 
at  the  posterior  margin  of  angle  of  lower  jaw  2.1  in.  J 
was  paresis  and  extreme  atrophy  of  both  lower  extrem 
the  patient  being  unable  to  stand  up  unassisted,  l 
jerks  were  exaggerated,  and  ankle  clonus  and  Babu 
sign  present.  Both  feet  were  in  a  condition  of  to 
equino-valgus.  There  was  no  evidence  of  spina  bihaa. 
continence  of  urine  and  faeces  were  also  present,  ana 
sioned  patient  a  good  deal  of  inconvenience,  fhe 
from  what  could  be  seen,  showed  microptbalmia,  com 
iridis,  anterior  synechiae  and  corneal  scars,  but  aouc 
there  were  other  and  deeper  congenital  defects  prese 
is  interesting  to  note  that  in  spite  of  all  these  disabi 
the  patient  was  a  bright  intelligent  girl,  and,  for  a  giri 
age  in  Ceylon,  could  read  well.  Operative  interfere! ic 
declined.  Mercury  and  iodides  made  no  differenc 
condition.  _ 
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hstkaot  or  a  Paper  Read  before  the  Gloucester¬ 
shire  Branch  of  the  British  Medical  Association 
May  16th,  1907,  ’ 

By  EDMUND  OWEN,  LED,  F.R.C.S 

VICE-PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

\m  going  to  begin  by  asking  you  to  turn  over  with  me 
me  of  the  leaves  of  the  “  Chirurgical  Works  ”  of  the  illus- 
ous  Percivall  Pott,  John  Hunter’s  teacher  and  professional 
Al.  A  man  who,  as  a  practical  surgeoD,  was  as  illus- 
ou8  as  Hunter  was  as  a  scientific  one.  You  cannot  have 
no,  of  course,  to  read  much  of  this  old-world  literature- 
the  same,  it  is  very  interesting  reading,  especially  if 
e  is  not  m  a  burry  ;  but  hurry  is  inseparable  from  pro- 
s'.onai  life  at  the  present  day — telegraphs,  motor  cars, 
d  telephones  break  in  upon  one’s  leisure,  and  scarcelv 
r  one  time  even  to  burst  the  wrapper  cf  his  Saturday’s 

ITISu  ^ED^CAL  Journal-  And  if  we  do  manage  to  look 
•ough  the  Journal,  our  attention  is  likely  to  be  caught 
the  repon,  of  some  extraordinarily  rare  ease  in  which 
urgeon  short-circuited  the  duodenum  to  the  sigmoid 
on.  Every  detail  is  explained  with  such  enthusiasm 

'*va7u-aTj°n  lt:  comes  as  no  surprise  that,  when, 
the  third  day,  the  post-mortem  examination  was  made 

r f  TaSf  0t  v  .trace  of  any  leakage  at  the  splice! 
a  fact  of  there  being  a  reference  to  a  post-mortem  exami- 
non  showed  that  the  surgeon  was  anxious  that  one 
uld  not  draw  an  entirely  wrong  conclusion  as  to  the 

qSS.0'  h?  8Uccessful  ™rk-  The  diligent  reader  of 
Saturdays  Journal  can  hardly  have  failed  to  be  struck 
the  slight  association  which  now  exists  between  the 
formance  of  surgical  operations  and  the  report  of  post- 
'tem  examinations.  One  reason  for  this  may  be  that 
i  operating  surgeon  must,  in  the  cause  of  asepticity 

The3  t  w  ^ •  p0881.ble  from  the  mortuary,  and  a  second 
be  that  his  patients  do  not  die— or,  if  they  do  that 

operation  was  so  thoroughly  carried  out  that  an  autopsy 
Id  not  make  any  fresh  revelations— so  it  was  neither 
or  ted  nor  made ;  and  if  there  still  is  meaning  in  the 

?  m°r-  lfc  apPlies  almost  entirely  to  medical 

s.  lhe  physician  does  not  pretend  to  have  but  a 
hng  acquaintance  with  the  high  priest  of  the  mortuary 

.rfomW  D^\-iS1TfU!arVi8it  t0  the Post-mortem 
8  D  thi  JVmself  to  give  up  his  secrets,  and 

hrnnrli  aUnraVrel  before  the  students  whom  he 

brought  down  from  the  side  of  the  empty  bed  The 

-nary  has  for  the  physician  charms  which  the  present- 
.a^eon  either  fails  to  find  or  is  disinclined  to  S 
an  i9  the  highest  type  of  animal,  and  an  individual 
‘  his i  testes  still  within  the  abdominal  cavity  would  be 

linVw^  A“d  when  we  look  at  that  enormous, 
mg  beast  the  elephant,  we  think  that  he,  with  per- 
;:enty  undescended  testes,  and  without  even  Tn 

belaLTnf  X’  1S’  39  3U  animal>  of  not  much  account. 
2?  the  arrangements  made  for  the  descent  of 
estes  in  man  that  a  “weakness”  persists  in  the 
.mal  regions.  If  the  testicle  is  free  to  pass  from 
a  and  fro’  what  is  there  to 

ttine  dnW  tv?  omentRm  or  an  empty  knuckle  of 
ige  of  np?lfihe  8amS  '  Bef°re  birth  that  tubular 
vg Slips  nniif  dowR  which  the  omentum  so 
ioDmpnt?ghLt0  undergone  obliteration;  but 

commonSA°ften  delayed’  80  that  an  inguinal  hernia 

H TigaZnt  PartiC.U]arly  in  boys’  for  the 

'PermaTir.  abUt^a  P°0r  8trueture  compared  with 
>Se  of  Tvf  ’  arrangements  for  its  passage  to 
tsideof  the  abdomen  are  inconsiderable.  If  the 

5  wafrds  iikpPtarted  ?0Uld  be  kept  ban8ing  head 
?iun  like  a  X*  1  pi<5  bat\°r  even  in  the  horizontal 
me  dp®3  C3  a  foa  ’  tbe  herma  would  soon  cease 
•Son  X  WhIn  P°tfc  i3  speakinS  of  this  com- 
V  hplbe  we?n  the  tunica  vaginalis  and  the  belly 

he  eall!8-t°n  ^  aIIude  t°  the  occurrence  of  congenital 
ne  calls  it,  a  “  congenial  ”  hernia. 

de8Cent  happens  most  frequently 
3  d  strains  in  crying  or  in  expelling  faeces  ;  as  soon 
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as  the  effort  ceases,  and  the  child  is  nnipt  +v,Q 
returns  up  again.  The  nurses  call  t  Isst'fl™! 

most  frequently  neglected,  as  the  child  i^  Sof  annareStto 

poSfeco^eeqnehces6''  Pe°P'6  *re  »t  its 

His  opinion  was  that  almost  always  the  hernia  of 
children  is  down  into  this  open  process.  He  makes  no 
guess,  and  he  does  not  insist  that  it  is  so : _ 

*  wHl  not  say  positively  that  all  those  ruptures  which 
appear  in  the  scrotum  of  very  young  children  are  “congenial  ” 

h^aprohy0edsohtCl‘  1  haT6  had  “  ."Z2g 

And  the  experience  of  every  anatomist  and  operating 
surgeon  confirms  this  view.  But  after  Pott  had  made  thf 
sta  ement  he  gentiy  thrusts  bis  sword  into  the  opinion 
of  “  the  late  Mr.  Cheselden  ”  that  the  hernial  aae  “  was  no“ 
an  elongation  of  the  peritoneum,  but  was  produced  by 

nv?re  .  pre88^rR  of  the  common  cellular  membrane.” 
Cheselden,  Pott,  and  Hunter,  whose  names  I  have  thus 
mentioned,  were  three  illustrious  contemporaries,  and 

nX  Pf^nai4S  b^nJ?  to-day  side  by  side  in  the  Council 
oomof  the  Royal  College  of  Surgeons.  Joshua  Reynolds’s 
g  orious  portrait  of  Hunter  is  in  the  middle  of  the  wall  • 
on  his  right  is  the  charming  presentment  of  Pott,  by 
Romney  (  the  man  in  Cavendish  Square,”  as  Reynolds 
ra  hex  impohtely  called  him),  and  next  to  him  X the 

delightful  picture  of  Cheselden. 

If  a  newly-born  child  were  found  to  have  an  inguinal 

urgent’ the  the.  8argeon  could  manage  absolutely  to 
fPnrIwh  omentum  coming  into  the  funicular  process 
for  a  few  weeiis,  the  natural  obliteration  of  the  sac  would 
duiy  take  place  and  the  cure  of  the  hernia  would  be 
effected.  And  if  the  obliteration  is  not  brought  about, 

h3S  C3USe  f0r  straininS>  hernia  is  almost 
certain  to  occur  and  recur. 

^v?/LeiIuPoti  is  8peaking  of  the  treatment  of  a  case  in 
ich  the  bowel  has  not  only  come  down  into  the 
passage  hut  is  so  swollen  and  big-strangulated,  in  fact 
that  it  cannot  be  got  tuck  again,  he  says : 

Hmi!!i>0S,:?re  body  and  the  disposition  of  the  lower 

Ii!?bSvoay  he  made  very  assistant  when  the  difficulty  is  con 
siderable  ;  the  nearer'  the  posture  approaches  to  what  is 
commonly  called  standing  on  the  head  the  better  as  t 
causes  the  whole  packet  of  small  intestines  to  hang’  as 

enegagebft.the  8tran§alated  portion>  and  may  thereby  dis- 

Now,  kindly  carry  your  eye  to  the  funicular  process  of 
peritoneum  whilst  the  infant  is  slung  up  by  its  feet  • 
omentum  can  no  more  drop  into  it  than  the  fluid  can  run 
up  the  spout  of  the  coffee-pot  as  it  stands  upon  the 
breakfast  table,  lou  will  tell  me,  perhaps,  that  in  practice 
this  cannot  be  carried  out;  that  the  mother  would  deem 
the  posffmn  of  her  inverted  infant  unnatural  or  even  crunl 

SbL  W+°Uld  8<?arce1Iy  Perrait  it;  that  it  is  too 
dreadful  for  her  to  see  her  baby  upside  down.  But  if  it 
does  not  distress  or  disturb  the  child,  I  really  do  not  think 
alai’m  the  mother.  _  Having  (he  infant  in  that 
positmn  and  the  hernia  being  returned,  a  pad  may  be 
firmly  fixed  over  the  inguinal  canal  by  means  of  a  domette 
roller  bandage  or  by  a  broad  band  of  adhesive 
(waterproof)  strapping,  which  may  be  brought  round 
the  thighs.  If  a  well-fitting  truss  is  at  band, 
so  much  the  better.  Probably  the  infant  had  a 
tiuss  before,  and  it  did  not  do  what  was  expected  of  it  ■ 
now  it  may  have  a  fair  chance  if  the  child  is  kept  inverted.’ 
But  I  will  go  back  to  the  strapping,  and  will  say  that  if  a 
band  of  it,  a  couple  of  inches  wide,  is  firmly  drawn  round 
the  pelvic  zone  of  the  child  and  over  a  firm  pad  laid  upon 
the  empty  inguinal  canal,  it  is  almost  impossible  for  the 
hernia  to  come  out  of  the  abdomen;  and  if,  after  this  (he 
child  s  legs  are  tied  together,  and  he  is  hung  up  with  hi5* 
head  or  shoulders  just  resting  upon  tbe  pillow,  the  surgeon 
is  absolutely  master  of  the  situation.  The  child  thus 
slung  and  made  comfortable  will  probably  eniov  a 
peaceful  slumber.  J  J 

The  worst  thing  that  the  mother  or  nurse  can  do  for 
a  ruptured  child  is  to  take  it  up  and  nurse  it  each  time  it 
cries  because  (bis  causes  the  omentum  or  bowel  at  once 
to  fall  against  the  top  end  of  (lie  funicular  process  and  if 
she  has  (lie  sense  simply  to  turn  the  infant  over  in  its  cot 
and  to  give  it  a  pat  of  encouragement,  she  will  spare  herself 
much  needless  worry,  mid  save  her  husband  from  many  a 
wretched  night.  Every  infant  should  be  taught  the 
elements  of  discipline  even  in  early  cradle-life.  It  is 

[2422] 


1285 


T»«  BKiTiaa  "I 

MXDICIX  JOURKALJ 


HERNIA— PARTICULARLY  IN  CHILDREN. 


[June  i,  1907. 


surprising  what  a  clever  mother  or  nurse  can  do  in  this 
respect.  But,  in  my  experience,  comparatively  few 
women  are  either  willing  or  able  to  undertake  this  early 
disciplinary  education.  Too  many  of  them  seem  to  be 
under  the  impression  that  indulgence  is  the  same  thing 

as  kindness.  .  , . 

If,  for  one  reason  or  another,  it  is  found  impracticable 

to  have  the  child  hanging  up  by  his  legs,  at  any  rate  he 
can  be  kept  more  or  less  in  the  inverted  position.  He  can 
be  fixed,  for  instance,  on  a  small  stretcher,  which  can  be 
tilted  so  that  his  head  is  always  low.  In  some  way  or 
another  arrangement  can  be  made  which  will  have  the 
effect  of  keeping  his  pelvis  higher  than  his  chest,  and  the 
higher  the  better.  This  is,  in  fact,  the  adoption  of  the 
Trendelenburg  position,  which  in  operative  work  upon 
the  interior  of  the  pelvis  proves  so  useful.  This  being 
done,  and  the  inguinal  canal  being  blockaded  by  a  firm 
pad  beneath  strapping,  attention  must  be  directed  to 
lessening  the  in  tra- abdominal  pressure.  The  intra¬ 
abdominal  tension  may  be  continuously  or  intermit¬ 
tently  excessive,  and  it  is  above  all  things  necessary  to 
diminish  it.  One  might  speak  of  it  after  the  manner  in 
which  the  ophthalmic  surgeon  speaks  of  the  tension  in 
the  eyeball  in  glaucoma,  and  call  it  T  +  1,  or  T  +  2. 
Some  of  these  children  with  inguinal  hernia,  indeed,  have 
a  belly  tension  which  might  be  described  as  T  +  3,  or 
even  4. 

There  is  one  matter  in  which  the  subject  of  hernia  has 
undergone  an  agreeable  change  in  the  last  half-century. 
Surgery  has  now  made  it  her  special  business  to  look 
after,  operate  upon,  and  cure  the  ruptured  individual,  but 
not  long  since  a  large  proportion  of  these  cases  drifted 
hopelessly  over  to  the  quacks.  Pott  said,  in  the  preface  to 
his  “  Chirurgical  Works,”  when  speaking  of  rupture :  “  It 
has  in  all  times,  from  the  most  ancient  down  to  the  present, 
rendered  those  who  labour  under  it  subject  to  the  most 
iniquitous  frauds  and  impositions.”  And  as  he  writes  he 
takes  it  upon  himself  to  be  the  champion  for  the  medical 
profession  of  his  day.  He  says  that  though  its  members 
were  often  most  unjustly  accused  when  they  were  doing 
their  best — and  doing  it  very  well — still  there  was  plenty 
of  room  for  further  improvements  in  connexion  with  the 
treatment  of  hernia,  and  that  this  would  in  due  course  be 
obtained  '■  by  a  sedulous  application  to  anatomy,  by  the 
frequent  examination  of  dead  morbid  bodies,  and  by 
making  such  experiments  on  the  living  as  they  had 
reason  to  think  would  prove  beneficial.”  And  Pott’s  forecast 
has  been  found  correct.  Surgery  of  to-day  has  rescued  most 
of  the  ruptured  individuals  from  the  claws  of  the  impostor, 
but  there  are  evidently  plenty  of  people  left  who  are  under 
the  belief  that  the  quack,  because  of  his  very  ignorance, 
is  better  able  to  deal  with  a  hernia  than  is  a  man  who 
has  worked  at  the  anatomy  and  studied  the  surgery  of  the 
inguinal  region.  The  advertisement  columns  of  most  of  our 
papers  show  that  the  rupture  curer  still  exists— the  man 
who  promises  to  cure  rupture  without  operating,  either  by 
means  of  some  “  electric  ”  truss  or  belt,  or  by  the  applica¬ 
tion  of  some  apparatus,  the  marvellous  secret  of  which 
rests  only  with  himself.  These  quacks  ought  to  be  got  rid 
of  once  and  for  all,  and  without  further  delay ;  no  man 
should  be  allowed  to  hold  himself  forth  as  willing  and  able 
to  treat  people  for  gain,  unless  by  study  and  by  examina¬ 
tions  he  has  duly  qualified  himself  for  that  work.  And  I 
think  that  we  should  also  agree  in  insisting  that  if  the 
General  Medical  Council,  to  whom  we  have  paid  a  con-, 
siderable  fee  for  registration,  has  not  the  power  to  stop 
irregular  medical  practice,  it  ought  to  do  its  best  to  obtain 
such  power,  and  to  put  it  into  execution  with  vigour  and 
determination.  The  members  of  the  profession  to  which 
we  have  the  honour  to  belong  are  far  too  patient  and  long- 
suffering.  I  wonder  what  would  be  the  exact  procedure 
adopted  by  the  lawyers  if  an  unqualified  and  unauthorized 
man  advertised  the  fact  that  he  was  ready  to  advise  for 
gain  in  legal  matters.  There  would  be  a  short  way  for 
impostors  in  law,  we  may  be  sure,  because  every  one 
recognizes  the  fact  that  it  is  a  serious  matter  to  deal  with¬ 
out  due  circumspection,  care,  and  authority  when  the 
property  of  the  individual  is  at  stake — though  if  it  is  only 
a  question  of  his  life  or  health  anything  will  do — a  rupture 
curer,  a  cancer  curer,  a  faith  healer,  a  Christian  Scientist — 
any  quackery  will  serve  ! 

In  the  way  of  investigation  of  the  case,  the  first  thing 
to  do  is  to  inquire  as  to  the  feeding  of  the  child.  Very 
likely  he  is  being  reared  on  some  vaunted  patent  food — 


something  which  the  mother  or  grandmother  has  sei 
advertised  upon  a  hoarding,  or  puffed  by  reproductions 
specious  photographs  in  her  daily  paper,  or  within  t: 
cover  of  some  magazine,  or  recommended  in  a  haphaza 
way  by  some  interfering  friend.  Perhaps,  even,  sor 
injudicious  medical  acquaintance  has  been  indiscre 
enough  to  interfere  in  somebody  else's  territory  by  maki: 
a  suggestion  to  the  mother  when  he  happened  to  meet  h 
in  the  street.  Irresponsible  advice  of  that  sort  is  call 
in  America  “  kerbstone  prescribing.”  It  is  not  unknoi 
in  this  country ;  people  do  not  always  mind  their  o^ 
business  as  they  should.  The  kerbstone  prescription 
very  apt  to  relate  to  some  patent  food  or  proprieta 
medicine. 

There  never  was  a  time  when  quackery  in  diets,  fooi 
drinks,  and  drugs  was  as  rampant  as  now.  And  I  belie 
that  it  would  be  a  marvellously  good  thing  if  every  pate 
food,  meat  essence,  tabloid,  “ natural”  purgative,  capsu 
and  cachet  could  be  swept  clean  off  the  face  of  the  eari 
and  we  could  go  back  to  the  foods  and  the  drugs  that  W( 
used  in  Pott’s  time. 

The  enterprising  drug-man  appoints  a  business-mind 
physiologist  and  a  commercial  chemist  to  work  in  1 
laboratory,  and  instructs  them  to  prepare  foods  a 
medicines  (or  the  two  combined)  such  as  he  can  advert 
as  being  necessary  for  the  preservation  of  health  a 
happiness.  And  he  keeps  on  advertising  them  until  t 
public  begin  to  believe  that  they  must  really  be  necessa 
And  the  doctor  sometimes  thinks  it  better  to  imply  tl 
he  does  not  dissent  from  this  belief  than  to  expr< 
objection  to  it.  It  is  always  easier  to  say  “  Yes  ”  tb 

“No.”  .  ^  t 

One  of  the  characteristics  of  our  times  is  the  ha 
which  people  have  acquired  of  prescribing  for  themseh 
and  taking  medicines.  Go  into  a  friend’s  drtssing  ro: 
and  look  at  his  washstand ;  it  is  covered  with  bottl 
boxes,  and  pots  containing  drugs.  And,  in  addition  tc  1 
pharmaceutic  display  upon  his  washstand,  there  are 
warrant,  stock  bottles  upon  his  mantelpiece  or  in  i 

cupboard.  , 

As  regards  foods  for  invalids— if  you  were  ill,  would  j 
wish  to  have  soup,  beef- tea,  or  chicken  jelly  made  urn 
the  supervision  of  your  wife  in  her  own  kitchen,  or  woi 
you  ask  that  a  messenger  should  be  sent  to  the  near 
stores  for  a  bottle,  pot,  or  tin  of  the  stuff  or  essence  wh 
the  proprietor  had  in  stock  ?  If  fresh  food  is  needful 
a  person  when  he  is  well,  still  more  so  is  it  wanted  wl 
he  is  ill.  This  question  of  foods  for  the  sick  room  is  n 
left  too  much  to  the  nurse.  The  doctor  has,  perliapB, 
particular  interest  in  the  matter,  so  the  nurse  says,  “  SI 
we  send  out  for  some  of  the  “  Liquid  Leather  ’  brand, 
shall  I  get  a  tin  of  fresh-made  creatinine  ?  Some  pi 
titioners,  I  repeat,  take  very  little  interest  in  it,  and 
nurse  knows  all  about  it,  having  attended  lectures  on 
subject  given  by  the  matron  or  house-surgeon;  so  sh< 
allowed  to  send  out  for  certain  small  pots  or  tins, 
contents  of  which  she  can  mix  as  skilfully  as  she  can  t 
a  temperature  or  arrange  a  draw-sheet.  But  as  rega 
good,  fresh,  wholesome  sick-room  cooking,  she  is  ap 
know  very  little.  She  has  been  brought  up  in  1 
dietetic  faith,  and  she  sticks  to  it.  I  think  that 
reason  for  her  getting  in  a  store  of  preserved  shop  f( 
as  opposed  to  fresh  kitchen  food,  is  that  she  i 
be  independent  of  the  cook  and  the  kitcr 

She  may  have  had  in  other  cases  sad  expene 
of  diets  sent  up  to  the  sick  -  room  from 
kitchen,  of  greasy  beef-tea,  of  burnt  milk,  of  urn 
jelly,  of  over-salted  soup,  and  what  not,  and 
wishes  to  give  the  best  to  her  patient  without  crea 
domestic  disturbance  and  without  delay.  I  should  thj 
that  some  of  those  essences  or  extracts  are  little  less  t 
excrementitious  substances  which  the  death  of  the  am 
saved  from  being  wasted.  It  is  all  very  well  for  the  c* 
mercial  or  physiological  chemists  to  tell  us  that  they 
“  invaluable”;  I  refuse  to  accept  their  not  impartia.  st 
ment.  And  I  cannot  help  turning  in  wistful  memor; 
the  times  of  Pott,  when  people  did  not  take  mean 
when  they  were  well,  and  who,  when  they  were  li, 
on  fresh,  wholesome  food,  prepared  by  a  mean-ha 
cook  with  the  help  of  a  tidy  stillroom  maid  in  aw 
apron  and  in  an  atmosphere  of  lavender.  I 

I  have  the  good  fortune  to  be  surgeon  at  a  place  w  • 
the  delicate  art  of  cooking  is  understood,  respectea, 
practised — the  French  Hospital— where  the  nursing 


NK  I. 


I907] 


HERNIA— PARTICULARLY  IN  CHILDREN. 


looking  are  done  by  French  Nun?,  and  where  good 
en  think  that  they  can  serve  God  as  well  in  the 
ul  preparation  of  a  consommd,  of  snow  eggs,  of  a  ragofit 
an  omelette,  as  in  any  other  occupation  of  life  And 
l  that  every  woman  were  imbued  with  similar  prin- 
U  What  a  pity  it  is  that  English  women  do  not 
greater  interest  in  matters  culinary  !  I  am  sure  that 
cooking  and  civilization  go  hand  in  hand,  and  that 
“t  as  regards  cooking,  the  general  run  of  English 
>n  are  hopelessly  uncivilized.  s 

-  child  s  intra-abdominal  pressure  must  be  reduced 
are  to  arrange  for  the  permanent  return  of  the  pro 
1  bowel  without  operation-and  operation  at  the 
at  is  out  of  the  question.  If  we  were  to  operate  on 
distended  boy  we  should  be  very  apt  to  be  dis- 
lted.  The  distension  is  chiefly  caused  by  the 
ice  of  a  large  amount  of  gas  in  the  bowel,  due  to  the 
.position  of  improper  food.  The  nurse,  therefore 
iome  justification  in  calling  the  hernia  a  “wind 
e.  I  do  not  suggest,  of  course,  that  a  present-day 
would  use  such  an  unclassical  expression,  or  that 
iuld  call  it  a  1  congenial  ”  hernia,  as  Pott  did ;  she 
have  the  names  right.  The  old-fashioned  nurse 
1  dar®  aa7’  that  the  child  had  been  a  good 
•oubled  with  wind ;  that  his  belly  was  blown  out, 
hat  when  he  cried  the  hernia  came  down 
do  not  think  that  her  name  for  it  was 

°T  Jf?ner  toId  ua  that  each  time  we 
sic  child  we  are  not  at  once  to  think 
7 powder;  there  is  something  better  than  that 

pTrtZh!  question-namely,  the  old-fashioned 
6  °i  rb,ubfrb  and  soda,  with  a  few  drops  of  syrup  of 
and  ml  of  peppermint.  Two  or  three  times  a  day  a 
>nful  of  this  mixture  should  be  given,  and  in  a 


r  Thb  Bains*  t,qw 
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itTver^  haarrmTuf.nSt  “  beC3U86'  th°“gh  a  thing. 


hi  e,  after  a  judicious  amount  of  purging,  there 
a  great  improvement  in  the  motions;  the  child 

+Tin  be  much  less  distension, 
having  dimmished  the  quantity  of  the  mixture, 

rhaps,  having  increased  the  amount  of  the  soda 
heme  may  with  advantage  be  continued  for  two  or 

asked’  are  the  evacuations 
anaged  if  the  child  is,  more  or  less,  upside  down  ? 
ts  really  no  difhculty  about  this;  a  clever  nurse 
uly  arrange  it,  and  there  is  no  objection  to  the 
emg  occasionally  laid  flat,  if  reed  be,  the  nurse 

crarLfil!rrSi?^Se?-0Ver  tbe  inSuinal  canal. 

feafof  diffi^9  Aletary’  tbere  may  be  at  first 
Wd  t7;n  A  a?y  rate’  a11  Patent  foods  are 
topped,  and  in  their  place  are  to  be  given  cow’s 

,d  nSrieraWltl1  °r  wltbout  lirQe  water);  bread  jelly  • 

’  an,derdo”e  moat;  fresh  vegetables  in  pulp  or 
f?  C[™bs  aD.d  S,ravy  5  clear  soup,  or  something 

d  need,  f  ’  !f8h  nicely  cooked’  according 
id  needs.  As  the  child  grows  he  may  be  given 

rust,  the  drumstick  of  a  chicken  to  amuse  himself 

•  suck,  or  something  else  of  that  sort. 

the  detaiIf  of  the  treatment  of  this 
w  saggested  en°ugh  to  show  on  what 

i  a  clfi  t0  ?e  caried  out-  And  here  may  I 

a  chdd  Wlfch  anal  prolapse  is  also  to  be  treated 

:  ac?ossThrbn?tnpytf°r  him  t!ie  8traPPinS  ia  to  be 
across  the  buttocks,  so  as  to  keep  the  cluteal 

•ie  together  and  to  prevent  all  chance  of  straining 

*  strainTthP  Strain^  acts  and  reacts  ;  the  more 
strains  the  more  he  wants  to  strain.  The  thing 

M  $kXnmg’  ‘°  PreVent  “ 

is  another  matter  to  which  I  must  here  refer 
U  ?0t  C°^e  Under  the  heading  of  drug  or 

U  the  ZTST**' of  sucking  at  an  india- 

t  tent  p  S0'fcalIed  “comforter.”  I  do  not  know 
!o  l  hmet  0mf0riginelly;  Very  like]y  ifc  ^s  an 

h]s  wrpini  tayS  f50m  Germany-  The  habit  of 
hisT,ln,th  ’  Se?u1C  ob]eet  ia  bad  for  the  child’s 
Testive  an™  xil.lae>  for  his  salivary  glands,  and 
1  ^  ™b£aratas  ln  general-  The  horse  which  is 
i  tE  a  %  at  hls  manger,  the  “  crib-biter,”  fills 
1  ffihp  "dfv!S  flever  in  pr°Per  condition.  And  so 
ther  aiwi  n  th?Se.  leat'  Peking  children.  The 
outfit  ”  nnd  ti!e  Jcat  because  it  is  supplied  in  the 
[»1  bel’lv  v  ahe  thinks  it  to  be  as  necessary  as 
i  an  Z!^nd  .or  the  feeding  bottle.  And  the 
now  rais®  ^0  objection  to  it  because  the 
now  widely  established;  he  ought  to  wage 


a 


.  The  Radical  Operation. 

Vhen  once  a  piece  of  omentum  or  bowel  has  fnnnr? 
a  passage  into  the  scrotum,  it  is  difficult  to  prevent  its 
constant  descent.  There  is  the  well-lubricated  fun?p,,w 
process,  and  there,  against  its  open,  upper  end  is  a  niece 
of  moist,  semi  fluid  omentum  ready  to  drop  into  it  If 
however,  a  well-fitting  truss  be  constantly  worn,  nigh t  and 
day,  there  is  a  great  likelihood  that  the  help  thus 
may  8uffice  to  finish  off  the  developmental  deficiency 
Theie  must  be  no  hurry,  however;  the  truss  will  have  to 

safa0™  f°r  at  leaSt  a  couple  of  yeara  80  as  to  make  things 

operations  th<?re  U8ed  to  be  complicated 

operations,  which  were  occasionally  employed  with  the 

In  Tach  ^UheSefsi116  radical1cure»  Wiirtzer’s  and  Wood’s, 
caiw  «  ♦ 8trong  needle  on  a  handle  was  made  to 

inguffia/caml^R1?  “  SUCn  a  Way  as  to  fence-in  the 
nguinal  canal.  But  in  each  method  the  operator  was 

™d.egh"rie°frt'th,inth,e  daib  ;,whe“  fe  Sui™ 

iteuie  naa  left  the  guidance  of  the  finger  and  hod 

ceitefnth\VitTneSMf  tbe  abdominal  wall,  he  could  no^be 
And  In  +  fc  0lild  not  damage  some  importantstructure 
And  the  story  used  to  go  that  when  Wood  was  praSS 

Ferguson  °  wfshSnf  8  ?°UT  HoaPita]  and  his  Lleague! 
-rergusson,  wished  to  try  it,  on  his  fir, I  offomni  fi,  J 

SenceoVthe  ’ fa”o?1.h  J“d  °‘  ?he  Sature  gave 

tr^aflxed  high  np  in  the  rnguinifregton  b0WeI  “““ 

n  the  pre-Listenan  days  surgeons  were  shy  of  making 
an  incision  lest  suppuration— or,  rather,  lest  erysipelas 

hadPynomd^dh°ifd  enSdUe'v,  °ff  mere  ^PPuration  they 

“laudable”  h°ne8t  auPPuration  with  its 

laudable  pus.  Discharge  of  that  sort  from  a  wound 

n°  Ut  lriendly  eyc.  but  of  certain  thin 
111  smelling  discharges  associated  with  the  formation  ,  f 

Webs  upon  the  skin,  or  with  the  evolution  of  gTbeneath 
it,  they  stood  m  mortal  dread;  so  they  declined  to  make 

desired  byTmiefc1167  ^  accomPliah  what  they 
sutired  1  hp  LPl  -  ’  a-  ni?k’  or  a  puncture.  Thus,  they 
of  the  sHn  W6ak  mgulnal  canal  though  a  mere  puncture 

knee  ioint  if  il  yiirT°Ved  u  l00Se  cartilage  from  the 
Knee  joint— if  at  all— by  a  subcutaneous  incision  and  in 

wo  stages  ;  a  contracted  tendon  was  divided  only  through 

a  punctured  wound,  and  the  boldest  treatment  which  was 

cannul^  And  rffCU^ent  hydrocele  was  through  a  slender 
cannula.  And  if  the  principle  of  Banks’s  or  Bassinis 

practised  u  tor?  S  Pott’  he  could  scarce  have 

practised  it,  for  fear  of  inviting  calamitous  results  It 

has  been  said  that  the  time  produces  the  man-  with 

method  UtAndmtay  beffflrifed  that  the  time  produces  the 
E  d‘  1.fc  almost  certain  that  the  methods  of 

Banks  and  Bassini  would  not  have  been  heard  of  even  at 

is*  trying6 to  ff  had  not  lived’  So  that  when  one 

is  trying  to  set  forth  to  some  lay  mind  how  it  is  that 

Lister  s  work  is  of  such  priceless  value  to  mankind  he 

'ht‘  ‘°  his  teachi”g  due  almoatevery 

aureerv  T  ‘n  re5ent  yesr8  in  °P«atire 

surgery.  That,  but  for  him,  operative  surgery  would  still 

be  what  it  was  when  Pott  left  it,  and  when  Liston  and 

Fergusson  practised  it.  I  mention  Liston  and  Fergusson 

as  worthy  successors  to  Pott— they  were  truly  the  men  of 

£Xday;-dlV8  no.fc  unlikely  that  if  they  had  cornea 

alf  a  century  later,  giants  though  they  were,  their  work 

as  fwid0t  haV6  attracted  as  much  attention  and  respect 

Let  us  suppose  that  the  palliative  treatment  of  the 
ruptured  child  has  had  a  full  and  fair  trial.  That  the 
dyspepsia  has  been  cured,  and  that  in  every  respect  there 
fv. great  VuProvement,  but  that,  notwithstanding  this, 
the  hernia  still  comes  down  now  and  then,  that  there  is 

a^nnfmef  dl?Culty  !n  reduciDg  it.  that,  in  short,  things 
thl  n0t  y^fc  ^Ulte  satl8factory.  I  am  going  to  suggest  that 
the  hernia  is  upon  the  right  side.  When  it  is  down  let 
the  surgeon  feel  it  carefully  between  his  fingers  and 
thumb,  trying  to  make  out  the  presence  in  the  scrotum  of 
the  vermiform  appendix.  This  can  sometimes  be  done 
it  is  a  hernia  of  the  caecum  and  appendix,  and  it  is  often 
very  unmanageable.  It  comes  down  rather  “  in  a  lump  ” 
and  is  not  easily  got  back  again,  as  a  hernia  of  the  smail 
intestme  or  omentum  generally  is.  Pott  knew  all  about 
that  sort  of  hernia,  and  this  is  what  he  says: 
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That  a  protrusion  of  a  part  of  the  caecum  is  rare  is  not  true, 
for  it  happens  very  frequently.  From  what  has  faHen  withm 
my  observation  in  frequently  performing  theop Bratron  for  a 
strangulated  rupture,  it  has  appeared  to  me  that  the  greater 
number  of  those  in  whom  it  has  become  necessary  have  con¬ 
sisted  of  the  caecum  with  its  appendicula. 

And  then  he  remarks  that  the  irregular  figure  of  this  part 
of  the  intestinal  canal  seems  a  likely  reason  for  the 
difficulty  which  is  often  met  with  in  the  attempt  to 
reduce  it  without  operation.  It  is  often  difficult  to  keep 
up  and,  when  down,  it  is  often  a  difficult  matter  to  get  it 
up  It  is  strange  how  widely  different  the  personal 
experience  of  different  surgeons  in  general  work  may  be, 
one  seeing  one  class  of  cases  and  another  the  other.  1 
confess  that  I  have  not  found  the  caecum  and  appendix  in 
the  sac  in  a  large  proportion  of  the  cases  on  which  I  have 
operated  for  strangulation.  Still,  they  are  by  no  means 
uncommonly  met  with  in  the  most  troublesome  forms  of 
reducible  hernia  of  the  right  side  in  children.  And  their 
obstinacy  renders  these  cases  very  fit  ones  for  operative 

treatment.  ,  , 

The  association  of  an  imperfectly- developed  and  un¬ 
descended  testis  with  an  inguinal  hernia  makes  the  line  of 
treatment  clear.  An  undescended  testis  is  very  often  an 
undeveloped  one.  For  sentimental  reasons  the  individual 
or  his  parents  may  be  anxious  to  have  it  preserved,  but 
the  better  course  is  to  make  a  clean  sweep  of  the  peritoneal 
pouch  and  the  te3tis,  and  to  sew  up  the  inguinal  canal  com¬ 
pletely.  The  most  anxious  and  difficult  cases  are  those  in 
which  the  hernial  sac  is  associated  with  a  testicle  of  fair 
size  but  of  imperfect  descent.  In  these  circumstances  the 
surgeon,  having  removed  the  sac  and  loosened  the  con¬ 
nexions  of  the  cord,  may  try  to  bring  down  the  testis  into 
the  scrotum,  fixing  it  by  a  strong  suture  to  the  depths  of 
the  scrotum,  or  even  bringing  the  suture  through  the 
scrotum  to  attach  it  to  the  inner  side  of  the  thigh.  I  must 
confess,  however,  that  my  experience  with  effecting  the 
artificial  descent  of  the  testis  has  not  been  highly  satis¬ 
factory.  I  have  found  that  a  testis  which  has  been  thus 
brought  down  very  rarely  continues  to  occupy  a  normal, 
scrotal  position ;  and,  seeing  how  remarkably  successful 
the  case  turns  out  in  which  the  testis  has  been  removed 
and  the  canal  blockaded,  I  deem  it  to  be  more  than  doubtful 
if  it  is  worth  while  adopting  the  conservative  line  of  treat¬ 
ment  unless  the  testis  is  of  fair  size,  and  unless  it  is  con¬ 
tent  to  lie  at  the  bottom  of  the  scrotum  with  little  or  no 
drag  upon  the  cord.  To  cure  a  boy  of  his  hernia  but  to 
leave  his  testicle  only  just  outside  the  external  abdominal 
ring,  where  it  is  fully  exposed  to  injury,  is  not  perfect 
surgery. 

Pott  begins  one  section  of  his  work  on  hernia  with 
these  words 


The  cure  of  a  rupture  is  either  perfect  (called  also  radical)  or 
imperfect,  which  is  called  palliative. 

But  surgeons  are  sometimes  inclined  no  longer  to  make 
this  very  proper  distinction,  and  are  apt  to  say,  “I  will  do 
a  radical  cure  for  it.”  What  they  really  mean  is  that  they 
will  do  a  radical  operation  upon  the  hernia,  which  they 
had  every  reason  to  hope  would  prove  a  radical  cure.  It 
matters  not  who  the  operator  is,  or  what  method  of  pro¬ 
cedure  he  adopts,  he  cannot  guarantee  that  the  hernia 
will  not  afterwards  come  down  again.  And  thus  it  some¬ 
times  happens  that  serious  disappointment  follows  free 
promises.  Skilful  as  he  may  be  as  an  operator,  and 
careful  as  he  may  be  with  detail,  he  must  not,  he  cannot, 
guarantee  that  his  operation  shall  prove  a  radical  cure. 
When  Shylock  was  discussing  with  Bassanio  the  proba¬ 
bility  of  the  safe  arrival  home  of  the  argosies  of  Antonio, 
he  suggestively  alluded  to  the  perils  of  waters,  winds,  and 
rocks.  “  Ships  are  but  boards,  and  sailors  are  but  men,” 
said  he.  And  although  there  could  be  little  doubt  as  to 
their  welcome  return  to  the  Venetian  port  and  of  the 
security  of  Antonio’s  l*ond,  still  absolute  certainty  was 
lacking.  Pott  takes  Antonio’s  line,  and  says  “  this  uncer¬ 
tainty  of  event  being  dependent  on  causes  which  a 
surgeon  can  neither  foresee  nor  direct  with  any  tolerable 
degree  of  certainty,  should  warn  him  against  being  too 
forward  in  making  a  promise.”  Yes,  even  in  the  year  of 
grace  1907  “  surgeons  are  but  men,”  and  when  they  talk  of 
a  radical  operation  as  if  it  were  just  the  same  thing  as  a 
cure  they  are  presuming. 

I  will  go  back  to  the  inguinal  hernia  which,  for  one 
reason  or  another,  had  not  been  cured  by  the  truss  treat¬ 
ment.  After  due  preparation,  the  surgeon  proceeds  to 


operate,  making  his  incision  in  the  inguinal,  rather  tl 
in  the  scrotal,  region,  as  it  is  easier  to  keep  the  hig' 
wound  aseptic,  scrotal  incisions  being  apt  to  prove  1 
fortunate.  Having  traversed  the  superficial  structures 
exposes  the  aponeurosis  of  the  external  oblique  mus 
the  lower  fibres  of  which  he  separates  at  the  exter 
abdominal  ring.  Then,  still  working  with  a  pair  of  1 
secting  forceps  and  a  stiff  probe,  he  traverses  the  crema; 
muscle  and  the  transveisalis  fascia.  And  so  he  arrives 
the  spermatic  cord,  with,  perhaps,  the  funicular  prcces 
peritoneum,  or  the  sac,  in  front  of  it,  without  having 
any  muscular  or  aponeurotic  tissue.  If  he  contented  h 
self  with  isolating  this  peritoneal  sac  and  tying  its  n 
(pulling  it  down  the  better  to  effect'  its  high  oeclusi 
and  then  with  merely  closing  the  wound,  there  would 
no  further  recurrence  of  hernia  in  nine  cases  out  of  ter 
in  nineteen  out  of  twenty.  By  this  I  mean  that  the  sec 
obliteration  of  the  lubricated  peritoneal  canal  wc 
generally  suffice  to  cure  the  patient  of  his  hernia.  Tl 
are  various  ways  of  dealing  with  it,  but  there  is 
essential  feature  in  the  procedure :  it  must  be  obliteri 
quite  high  up,  so  as  not  to  leave  any  depression  or  die 
upon  its  intra-abdominal  aspect.  I  do  not  think  the 
matters  what  is  done  with  the  piece  of  the  sac  below 
ligature.  It  may  be  cut  off,  or  brought  up  and  used 
plugging  the  canal,  or  what  not.  Personally,  I  prefe 
cut  it  off.  Some  surgeons  insist  on  laying  open  this 
before  securing  its  neck.  They  like  to  pass  their  fi: 
up  into  the  abdomen  to  make  absolutely  certain  that 
highest  part  of  the  sac  is  empty.  Well,  let  it  be  dor 
desired,  but  if  the  neck  of  the  sac  is  caught  between 
finger  and  thumb,  and  thus  held  whilst  the  ligatui 
being  tightened,  there  is  no  fear  of  anything  t 
damaged  within  the  sac.  Other  surgeons  like  to  pas 
a  finger  to  find  the  slippery  tail  of  omentum  which 
been  in  the  habit  of  running  down  into  the  sac.  1 
believe  that  if  they  can  tie  and  remove  this  tail  they 
make  their  operation  the  more  perfect.  I  do  not  t 
that  there  is  much  in  this,  for  if  the  neck  of  the  si 
securely  tied  there  is  no  chance  of  the  omental  tag  coi 
down.  Lastly,  some  operators  like  to  transfix  the  ne 
the  sac  with  a  needle,  and  perhaps  to  carry  the  en 
the  suture  somewhere  up  above  Poupart’s  ligament, 
these  things  are  individual  peculiarities;  they  are 
essentials.  The  one  essential,  as  I  said  just  now,  is  t 
the  neck  of  the  sac  quite  high  up ;  to  tie  it  so  tha 
ligature  does  not  slip  off  the  stump  (if  the  sac  is 
away),  and  to  be  certain  that  the  neck  of  the  sac  is  e> 

when  the  tie  is  made.  .  . 

The  second  part  of  the  operation  consists  in  brn 
together  the  sides  of  the  inguinal  canal.  And  may 
a  few  words  about  the  anatomy  of  this  canal  ?  IVnei 
ureter  is  finding  its  way  into  the  bladder  it  runs 
certain  distance  between  the  muscular  and  mucous  1 
so  that  when  the  bladder  is  full  the  sides  of  the  1 
may  be  pressed  closely  together,  and  there  may  t 
chance  of  urine  finding  its  way  up  into  the  ureter, 
fuller  the  bladder  the  more  tightly  is  the  ureter 
pressed.  Thus,  the  entrance  of  the  ureter  into  the  bl 
is  valve-like.  There  is  a  similar  arrangement  in  conn 
with  the  passage  of  the  spermatic  cord  througl 
abdominal  wall.  If  the  cord  ran  straight  from  fr 
forwards  the  risk  of  hernia  would  be  very  great ; 
therefore,  made  to  pass  out  obliquely  under  the  a 
border  of  the  transversalis  muscle,  beneath  the  crema 
fibres  of  the  internal  oblique,  in  front  of  the  con] 
tendon  of  internal  oblique  and  transversalis,  and  b 
the  aponeurotic  fibres  which  connect  the  two  pillars 
external  abdominal  ring.  Each  time,  therefore, 
strain  is  put  upon  the  abdominal  muscles,  as  wnt 
child  cries  or  vomits,  the  muscular  fibres  abom  the 
crowd  together,  and,  compressing  the  cord,  do  their  1 
block  the  passage  against  the  descent  of  omentum  or 
But  if  a  hernia  has  once  found  its  way  down  the  lun 
process,  the  valve-like  arrangement  of  the  canal  is  r 
The  arched  border  of  the  transversalis  muscle  is 
rudely  upwards,  the  cremaster  is  pushed  forwa 
conjoined  tendon  inwards,  and  the  intercolumna 
forwards;  the  canal  has  lost  its  virginity, 
surgeon,  then,  simply  to  close  the  top  of  the 
process  may  not  be  sufficient;  the  passage  1 
abdominal  wall  must  also  be  tightened  up.  am  j 
my  opinion,  is  best  done  by  lacing  the  parts  ^8  ' 
one,  two,  three,  or  four  strong  stitches,  lo  ao 
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surgeon  thrusts  the  tip  of  his  left  index  finger  up  the 
canal,  and  by  it  he  guides  the  end  of  a  blunt  aneurysm 
needle,  which  he  makes  to  traverse  all  three  muscles  on 
the  inner,  and  then  on  the  outer,  side  of  the  canal.  One 
suture  may  sometimes  suffice  ;  but,  if  on  pulling  upon  its 
ends,  it  is  found  that  there  is  still  more  than  enough  room 
left  along  the  canal  for  the  passage  of  the  cord,  the 
surgeon  withdraws  his  finger  a  little,  and  passes  a 
second,  or  perhaps  a  third,  suture,  by  which  he  transfixes 
the  conjoined  tendon  on  the  inner  side,  and  the  strong 
tissues  just  above  Poupart’s  ligament  on  the  outer  side 
AH  these  pass,  of  course,  in  front  of  the  cord,  and,  having 
tied  them,  the  surgeon  satisfies  himself  that  there  is 
■nough  room  left  at  the  external  ring  for  the  easy  passage 
fi  the  elements  of  the  spermatic  cord.  After  this 
lothing  remains  but  to  close  the  surface  wound  and  applv 
,he  dressings. 

As  regards  the  material  for  suturing  the  canal,  I  have 
ret  to  learn  that  there  is  anything  better  than  silk,  and 
10  also  for  the  skin  wound. 

The  alternative  to  palliative  treatment  being,  then,  an 
operation  by  an  open  incision,  the  ligation  and  removal 
>f  the  sac,  and  the  closing  of  the  inguinal  canal  by 
uturing,  three  questions  may  be  asked : 

1.  What  are  the  risks  of  the  operation  ? 

2.  What  chances  are  there  that  the  radical  operation 
lay  prove  a  failure  ? 

3.  Vhat  are  the  time  limits  as  regards  its  early 
erformance  ? 

The  first  is  easily  answered  :  The  risks  inseparable  from 
le  operation  are  so  small  that  they  may  be  almost  dis¬ 
carded.  At  any  rate,  they  are  less  than  those  which  the 
nld  would  run  if  no  operation  is  done,  for,  in  an 
nmanageable  or  troublesome  case,  the  chances  of  the 
jcurrence  of  sudden  strangulation  are  considerable,  if  not 
■rious. 

I  have  no  actual  statistics  to  give  in  connexion  with  the 
sks  of  the  operation.  Indeed,  I  have  so  often  made 
iparently  disrespectful  remarks  about  statistic-working 
rgsons,  of  their  short  memory  for  unsatisfactory  cases, 
id  of  their  aptness  to  deal  rather  with  good  results,  that 
en  if  I  had  a  spotless  sheet  of  tables  of  operation  for  the 
re  of  reducible  hernias  (which  I  have  not),  I  should  be 
raid  to  show  it.  But  recently  I  was  at  Newcastle-  on- 
me,  and  was  talking  to  Professor  Page  about  operative 
mlts  m  general  and  of  “  radical  cures  ”  of  hernia  in 
rticular;  and  he  told  me  that  last  year  his  colleagues  at 

0/1 1 eneral  Ho.sPital  had  performed  the  radical  operation 
241  cases  of  inguinal  hernia  without  a  death.  That  is 
ough  for  my  purpose;  if  241  operations  can  be  done 
thout  a  fatality,  the  risks  of  that  procedure  must  surely 
small  enough  to  be  disregarded. 

Second,  as  regards  the  chance  of  the  radical  operation 
ng  a  failure.  If  a  surgeon  said  that  he  did  not 
member  a  single  failure  in  all  his  cases,  he  might  be 
making  absolute  truth,  for  “surgeons  are  but  men,”  and 
1  ",lrTI?eirior^es  are  thus  sometimes  strangely  cribriform. 

1  haye  had  interesting  conversation  on  the  subject  of 
ures  with  one  of  the  surgeons  to  the  Truss  Society,  and 
■  experience  of  the  after-results  of  operations  for 
idical  cure  ”  are  not  such  as  operators  might  altogether 
'reif* *Pfcfced-  It  is  a  thousand  pities  that  the  operation 
ailed  the  radical  cure ;  it  is  not  always  a  cure. 

-astly,  as  to  the  time  limit.  One  surgeon  may  say  that 
'would  not  operate  before  this  age  and  another  before 
-bjach  patient  should  be  considered  on  its  own 
■its,  and  the  admission  of  an  age-limit  might  be  the 
;  3,e  01  the  benefits  of  the  operation  being  refused  to  a 

\  i?ijPer  cas?  for  Ibe  simple  but  inadequate  reason  that 
cnild  was  still  very  young. 


.IN  America.  —  We  learn  from  the 
moi  J-d  ^at  an  Act  to  prevent  vivisection  and 
h ‘experimentation  of  any  kind,  either  for  demonstra- 

*n  Physiology,  for  scientific  research,  or  for  any 

Ppnr!lh?tev®r’  ^hi?b  had  been  quietly  introduced  into 
r  ennsylvanm  Legislature  and  had  already  passed  the 
mu  reading,  was  summarily  withdrawn  from  the 
1  io7ir  °n  the  personal  appeal  of  a  group  of  distinguished 

bit  nGn  iea£e?,  Dr-  Weir  Mitchell  of  Phila- 
i  Mitchell  pointed  out,  among  other  things, 

nShiApr0V1810n80f  the  P^POsed  Act  it  would  be 
to  Prepare  in  the  State  virus  for  vaccination 
■ot;La  phtheFia  antitoxin,  as  well  as  to  perform  various 
:  auons  on  animals  common  in  the  farming  industry. 
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OPERATION  FOR  REMOVAL  OF  THE  ENTIRE 
RECTUM  AN1)  NEIGHBOURING  LYMPHATIC 
AREA  FOR  CARCINOMA.* 

By  P.  LOCKHART  MUMMERY,  B.C.,  F.R.C.S., 

H0N0^RJ  SURGEON,  KING  EDWARD  VII  HOSPITAL  FOR  OFFICERS  • 
ASSi^t>NT  SUBGE0N>  ST-  MARK’S  HOSPITAL  FOR  DISEASES  OF  THE 
RECTUM,  AND  NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

The  results  of  the  treatment  for  carcinoma  of  the 
rectum  are  in  many  ways  far  from  satisfactory,  more 
especially  when  we  compare  them  with  the  results 
^  ir0m  oPyratjons  upon  cancer  in  some  other  parts 
f  the  body,  notably  in  cancer  of  the  breast  and  uterus. 

Ihe  chief  reasons  for  this  are:  That  the  condition  of 
the  patient  after  the  operation  for  excision  of  a  rectal 
growth  is  in  many  cases  unsatisfactory  as  regards  the 
function  of  defaecation,  and  that  sepsis  with  all  its 
attendant  consequences  occurs  in  the  wound. 

I  am  leaving  out  of  account  the  very  large  proportion 
of  cases  which  are  seen  too  late  to  be  operated  upon  at  all, 
which  is  certainly  not  the  least  unsatisfactory  side  of  the 
treatment  of  rectal  cancer,  and  can  only  be  cured  by 
earlier  diagnosis.  uy 


Fig.  1.  The  dotted  line  shows  how  the  incision  may  be  extended 
forwards  if  there  is  not  room  enough. 


From  the  patient’s  point  of  view,  the  restoration  of  the 
parts  so  as  to  obtain  good  functional  control  is  of  the 
greatest  importance.  Whether  the  patient  be  left  after 
operation  with  a  colotomy  aperture  or  a  perineal  anus, 
he  expects  to  have  good  control  over  his  evacuations,  and 
he  will  never  be  contented  with  any  result,  however  suc¬ 
cessful  as  regards  freedom  from  recurrence  of  the  growth 
which  falls  short  of  this.  ’ 

To  turn  to  the  second  point,  it  is  quite  obvious  that  the 
operation  for  excision  of  the  rectum  can  never  be  satis¬ 
factory  until  we  can  obtain  aseptic  healing  of  the  wound 
after  operation.  This  has  been  the  great  difficulty  all 
along,  and  at  the  present  time  most  operators  look  upon 
excision  of  the  rectum  as  an  operation  which  must 
necessarily  result  in  a  septic  wound. 

Sepsis  in  the  wound  is  accountable  for  nearly  80  per 
cent,  of  the  mortality  from  excision  of  the  rectum  ;  and 
apart  from  this,  it  necessarily  means  healing  by  granula¬ 
tion  ;  and  if  the  bowel  is  restored,  a  great  deal  of  fibrous 
tissue  will  be  left  to  contract  and  interfere  with  the  new 
rectal  passage. 

Preliminary  Colotomy. 

The  great  object,  therefore,  to  be  aimed  at  in  the 
technique  of  the  operation  is  aseptic  healing.  There  are 
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many  circumstances  which  render  this  notoriously 
difficult  of  attainment,  The  circumstance  which  most  of 
all  militates  against  aseptic  healing  is  the  passage  of 
faecal  material  over  the  wound  area  after  the  operation,  and 
it  is  quite  certain  that  no  operation  in  which  this  source 
of  contamination  is  not  avoided  can  possibly  be  con¬ 
sidered  perfect.  In  order  to  prevent  this  undesirable 
complication,  many  eminent  authorities  have  advised  that 
a  preliminary  colotomy  should  always  be  performed  in 
order  completely  to  deflect  the  faecal  current  from  the 
wound  area.  The  colotomy  is  usually  performed  a  week 
or  more  previous  to  the  radical  operation,  and  the  portion 
of  bowel  between  the  colotomy  and  the  anus  is  thoroughly 
v ashed  out  with  antiseptics  for  some  days  prior  to  opera¬ 
tion.  Preliminary  colotomy  renders  the  operation  easier, 
and  greatly  increases  the  chances  of  obtaining  aseptic 
healing  in  the  wound.  The  objection  to  it  is  that  if  the 
stump  of  the  bowel  is  brought  down  and  stitched  to  the 
anus  after  performing  the  radical  operation,  in  order  sub¬ 
sequently  to  render  the  perineal  anus  functional  the 
colotomy  must  be  closed.  The  patient  in  a  successful  case 


Fig,  2.— The  peritoneum  and  prostate  are  exposed,  and  the 
levatores  ani  have  been  cut  through. 


will  therefore  have  to  undergo  three  operations,  and  the 
closure  of  the  colotomy  would  not  always  be  an  easy 
operation.  This  is,  however,  of  minor  importance  com¬ 
pared  to  the  increase  in  the  safety  of  the  operation 
obtained  by  aseptic  healing.  I  cannot,  however,  agree 
with  those  who  advocate  preliminary  colotomy  in  all 


Ccif?  es. 

In  many  cases  of  cancer  of  the  rectum  there  is  no 
serious  narrowing  of  the  bowel  lpmen  by  the  growth,  and 
in  such  cases  it  is  possible  by  suitable  methods  so  to 
empty  the  bowel  that  one  can  be  morally  certain  no  faecal 
material  will  find  its  way  into  the  lower  bowel  for  some 
days  after  the  operation,  and  the  bowels  can  be  prevented 
from  acting  for  six  or  seven  days.  In  such  cases  pre¬ 
liminary  colotomy  is  quite  unnecessary  if  the  operation  is 
performed  in  the  manner  I  am  advocating  here. 

In  those  cases  of  cancer  of  the  rectum  in  which  marked 
narrowing  of  the  bowel  lumen  at  the  position  of  the 
growth  exists  there  is  almost  certain  to  be  faecal  accumu¬ 
lation  in  the  bowel  above  the  site  of  stricture,  and  it  is 
usually  impossible  to  be  certain  that  the  descending 
colon  and  sigmoid  flexure  are  empty,  however  thoroughly 
aperients  and  enemata  are  used.  In  such  cases,  there¬ 


fore,  I  think  preliminary  colotomy  should  always  be 
performed. 

At  the  time  when  the  colotomy  is  performed  an  oppor¬ 
tunity  is  afforded  of  examining  the  growth  from  above  and 
of  ascertaining  whether  there  is  any  secondary  gland  en¬ 
largement,  and,  if  so,  to  what  extent.  The  length  of  the 
sigmoid  mesentery  can  also  be  examined,  and  this  is  an 
important  point  in  the  operation  if  the  original  condition 
of  the  parts  is  to  be  restored.  In  all  cases  in  which 
inguinal  colotomy  is  performed  previous  to  excision,  it  is 
important  that  the  portion  of  sigmoid  chosen  for  the 
colotomy  should  be  as  far  away  from  the  rectum  as  pos¬ 
sible,  otherwise  the  colotomy  will  prevent  the  stump  of 
the  bowel  from  being  brought  down  after  excision. 

To  sum  up  with  regard  to  preliminary  colotomy.  Pre¬ 
liminary  colotomy  should  always  be  performed  when  it  is 
not  certain  that  the  bowel  above  the  growth  can  be  effec¬ 
tually  emptied  and  the  bowel  is  strictured.  It  should  also 
be  performed  in  all  cases  in  which  the  sphincter  muscles 
are  involved  and  require  removal. 

Preliminary  colotomy  need  not  be  performed  when 


Fig.  3.— The  peritoneum  opened  and  in  process  of  being  divided 
laterally  from  the  rectum. 


there  is  no  stricture  and  there  is  good  reason  to  suppose 
that  the  upper  bowel  can  be  effectually  evacuated. 

When  owing  to  their  being  involved  in  the  growth  it  is 
necessary  to  remove  the  sphincter  muscles,  a  permanent 
inguinal  colotomy  should  always  be  performed.  For  l  am 
quite  certain  that  a  patient  with  a  properly-made  inguina. 
colotomy  is  far  better  circumstanced  than  one  who  has  a 
faecal  fistula  in  the  perineum. 


Prepabation  op  the  Patient. 

The  bowels  are  first  well  emptied  by  a  good  dose  of 
castor  oil  at  least  three  days  before  the  operation. 
those  cases  where  there  is  some  narrowing  of  the  lumei^ 
of  the  bowel  by  the  growth,  a  little  tincture  of  opium  u 
added  to  the  castor  oil,  as  it  is  found  that  this  enables  ! 
to  act  more  effectually  by  relieving  any  spasm  at  the  eiu 

of  the  stricture.  . 

In  old  persons,  or  those  much  weakened  by  exhaustn  h 
diarrhoea,  it  is  important  not  to  purge  too  freely, 
cially  just  prior  to  operation,  as  it  increases  the  ham*  > 
to  shock.  After  the  castor  oil  a  good  dose  of  salts  shorn 
be  administered  to  further  wash  out  the  bowel,  ana  tn 


REM0V.1L  OF  RECTUM. 


ntil  the  operation  two  or  three  days  later  no  aperient 
Uould  be  given,  bat  the  bowels  washed  out  daily  with  a 
lap  and  water  enema.  A  diet  should  be  given  which 

bile  it  ensures  as  much  nutritional  effect  as  possible 

ill  leave  little  or  no  residue  after  digestion.  On  the  dav 

operation  the  bowel  should  be  washed  out  with  a  warm 
ater  enema  (to  which  wai  in¬ 

line  sodium  bicarbonate 
ay  with  advantage  be 
Ided)  about  four  hours 
•evious  to  operation.  A 
>se  of  tincture  of  opium 
an  injection  of  morphine 
given  four  or  five  hours 
fore  operation,  and  a 
podermic  of  morphine 
?t  before  commencing 
3  operation.  This  has 
i  advantage  of  quieting 
-istaltic  movements  and 
venting  any  tendency 
the  bowels  to  act.  It  is 
o,  I  am  convinced,  of 
at  service  in  preventing 
development  of  shock 
ing  the  operation ;  it 
ps  to  allay  the  patient’s 
"S,  it  quietens  the  nerve 
tres,  and  renders  the 
esthesia  smoother  and 
er,  while  a  smaller 
ntity  of  ether  is  re- 
•ed  to  maintain  an- 
hesia. 

be  anaesthetic  is  an 
ortant  point,  and 
roform  should  be 
ded,  ether  anaesthesia 
g  maintained  through- 
or  C.E.  mixture  given 
the  first  half-hour. 

not  allow  the  patient  -  - 

e  starved  before  operation,  but  believe  in  allowing  a 
id  easily  dierested  WaVfw  „  u _  ^mowing  a 
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mesenteryTofe thrsigmoid.^^^ 8°-rectum  a  ad 
the  aiviaed  peritoueuui.  cnps  are  on  the  anterior  part  of 


-i  j.  v/puiauuii,  uub  oeneve  in  allowi 
and  easily  digested  breakfast  a  few  hours  before, 
e parts  are  shaved  and  the  whole  skin  of  the  perineum 

“na?d8ectfo0n0k TV016®”64  “P  88 

th,  iodo LlTsupposb”6  18  any  o'  ‘he 

• are  given  three  times  V 
7  tor  some  time  pre- 
to  operation. 

The  Operation. 
patient  is  placed  in 
thotomy  position  and 
all  hard  cushion  is 
i  under  the  sacrum 
to  raise  the  buttocks 
ibove  the  table;  this 
the  wound  much 
accessible  than  if  the 
ts  sacrum  is  resting 
e  table,  and  at  the 
time  prevents  the 
nes  prolapsing  when 
ritoneum  is  opened, 
d  forehead  lamp 
'it  help  during 
ion. 

first  step  In 
on>  for  which  uuc 
'  n  should  wear  india- 
gloves,  is  to  dissect 
*fi  mucous  mem- 
!  from  the  anal  canal, 
ut  2  in.  in  the  same 
is  in  Whitehead’s 
:°n  (scissors  are  used 

ifnmlil6  aside  and  not  again  used) 

um  is  then  either  closed  by  a  clamp  and  the  por- 

“boUc  Snrml?ra”I  bel0B'  the  cIamP  sterilized  with 
i  he  f  °  18  clf8e^  Wlfch  a  purse-string  suture  I 

Jif  nece“searr^eth0d’  SS  U  enables  0ne  to  pul]  on  the 


is 
the 

the 

the 


mesentery  for' som (Mlis t iin ee °  °f  the  sigmoid 

be  brought  down  to  the  nnnVW  •portion.1?f  bowel  at  A  cannot 

mesentefy,  buUhe?art  lcan  be.  mg  t0  the  shortness  of  tbe 


The  next  sttp  is  to  clean  the  whole  area  nf  ^  .. 

most  carefully,  and  discard  the  cloves  ShV?  itlon 
worn  during  its  first  stage.  An  iSion  is  iV® 
through  the  sphincters  posteriorly,  and  2S 
to  a  little  beyond  the  base  of  the  cmok  wWrt. ""df 
removed.  The  posterior  rectal  space  ifthen  opened^ 

and  the  rectum  and  all  the 
glands,  cellular  tissue  and 
lymphatics  peeled  off  the 
sacrum  with  the  finger  in 
one  piece. 

The  levator  ani  on  each 
side  is  pulled  down  bv 
passing  a  finger  behind  the 
muscle  and  divided  close  to 
the  rectum.  Next,  atten¬ 
tion  is  turned  to  the 
separation  of  the  rectum 
in  front  from  the  prostate 
and  urethra,  or  in  the 
female  from  the  vagina. 
This  is  a  difficult  step  in 
the  operation,  as  one  cannot 
have  a  finger  in  the  rectum 
to  guide  one  in  making  the 
dissection,  and  it  is  very 
easy  to  open  either  the 
rectum,  urethra,  or  vagina. 

As  soon  as  the  peritoneal 
cul-de  sac  is  reached  it  is 
opened  and  the  attach¬ 
ments  of  the  peritoneum  to 
the  rectum  divided  first  on 
one  side  and  then  on  the 
other,  care  being  taken  to 
keep  as  close  to  the  rectum 
as  possible,  so  as  to  avoid 
injury  to  the  ureters.  The 
rectum  is  now  free  in  front 
and  at  the  sides,  except  for 
8Cu-1€L  fascial  attachments 

The  rectum  will  now  come  down' sefe?a] 

only  attached  by  the  meso-rectum  *(se?Fig  af  18 

step  is  to  divide  this.  This  is  ho"  L  g'U  The  next 

clamp  to  the  meso-rectum,  as  near  aiT  possible  ^ InH  a 
sacrum,  and  dividing  the  Imeso-rectum  ?n  of  the 

clamp.  The  rectum  now 
Carnes  down  freely,  and  the 
sigmoid  comes  into  view. 
Ihe  next  step  is  to  divide 
the  meso-sigmoid  until  a 
portion  of  the  sigmoid  is 
leached  which  has  a  suffi¬ 
ciently  long  mesentery  to 
reach  the  anus  easily  and 
dragging  (see 
Eig.  5).  This  may  be  any¬ 
where  from  3  in.  to  6  in. 
above  the  junction  of  the 
sigmoid  with  the  rectum. 
The  meso-sigmoid  is 
clamped  and  divided  until 
a  sufficiently  long  piece  of 
mesentery  is  found.  The 
whole  of  the  rectum  and 
growth  are  now  right  out¬ 
side  the  wound,  and  the 
next  step  is  to  repair  the 
parts.  First,  the  clamps 
have  to  be  tied  off,  and  this 
is  sometimes  difficult,  as 
they  are  a  considerable  dis¬ 
tance  from  the  surface,  and 
it  is  not  easy  to  pass  a 
ligature  round  their  upper 
ends.  Also  no  mistake  must 

vessels  in  them,  and  haemorrhagTm'ghttolifflcukTo 

control  in  so  deep  a  wound.  anficult  to 

The  peritoneal  floor  of  the  tip]  via  ia  , 

of fteZmold^antT  ?“-rT,d  t0  the  aW™eandrefront 
01  tne  sigmoid.  (If  it  is  desirable  to  hasten  the  ODeratinn 

th,s  step  may  be  dtspensed  with.)  Some  sferili2fd™fuze 
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npxt  placed  in  the  wound  to  further  protect  the  peri 
toneum,  and  its  end  brought  out  at  the  posterior  part  0 
the  wound.  The  rest  of  the  wound  is  sewn  up  completely 
and  the  sphincters  carefully  brought  together  and  sutured. 
T  now  smear  the  whole  of  the  wound  and  portion  of  sigmoid 
nearest  to  it  with  sterilized  iodoform  ointment.  This 
seals  ud  all  the  lymphatics,  and  forms  a  complete  protec¬ 
tion  to  the  wound  from  infection,  while  at  the  same  time 
tion  to  the  blood  or  serum  from  finding  its 

it  does  n  P  j  ^  now  cut  through  about  three- 

Way  *°  an  inch  from  the  sphincters  and  the  edges 

roughly3 stitched  to  the  skin  all  round  and  half  an  inch  or 

“^XeS^tThtffsto^arate  the  junction  of  the 

skin  edge  and  the  peritoneum  covering  the  bowel  from 

the  septic  edge  of  the  mucous  membrane.  A  week  after 

the  operation  the  extra  mucous  membrane  is  cut  away 
the  operauo  quite  inlesS)  and  requires  no 


with  scissors. itrnis^  'important  "in  choosing  the  point 


at  which^he  bowel  iVto  be  divided',  to  see  that  the  mesen¬ 
tery  or  mesc-sigmoid  comes  quite  to  the  point  of  division, 
and  is  nTon  the  stretch.  The  anastomosis  of  the  vessels 
Tn  the  bowel  is  so  bad  that  if  the  bowel  be  divided  an  inch 
or  more  away  from  the  edge  of  the  mesentery,  the  piece 

W  A^hort  S^TubKbetVcJrp^ed  in  the  bowel 
ontning  aSd  gauze  is  packed  round  this,  and  the  whole 
area  of  the  wound  covered  in  with  gauze;  lastly,  a  large 


good  hard  cushion  or  bolster  under  the  thighs  to  take  the 
weight  off  the  buttocks.  This  is  particularly  important 
in  old  people.  It  is  very  important  to  avoid  retention  oi 
urine,  and  it  is  a  good  plan  to  pass  a  catheter  for  the  first 
few  days  to  ensure  there  being  no  residual  urine.  In 
women  regular  catheterization  for  three  or  four  days 
after  operation  is  advisable. 

The  gauze  can  be  removed  on  the  third  or  fourth  day 
The  bowels  are  best  kept  confined  by  morphine  for  fivt 
or  six  days,  and  then  opened  by  castor  oil  by  the  moutl 
and  oil  enemata.  If  the  wound  heals  aseptically  th< 
patient  maybe  got  up  at  the  end  of  a  fortnight,  or  in  eom< 
cases  even  earlier.  After  the  first  week  the  bowels  an 
kept  acting  daily  by  an  enema  first  thing  in  the  morning 
This  is  much  better  than  the  use  of  aperients,  and  shouii 
be  continued  until  a  regular  action  of  the  bowels  can  b 
secured  without  it. 

Case  i. 

The  patient  was  a  man  aged  67.  He  had  suffered  fror 
diarrhoea  and  constipation  for  about  fourteen  months  befer 
admission  to  St.  Mark’s  Hospital.  The  growth  involved  th 
sphincters  and  lower  half  of  the  rectum,  it  was  movable  but  c 
large  size,  and  not  very  suitable  for  removal.  .  A  left  lnguins 
colotomy  was  performed,  and  at  the  same  time  it  was  ascei 
tained  that  there  was  no  secondary  gland  enlargement  in  tt, 
abdomen  or  pelvis.  Owing  to  the  size  of  the  growth  excisio 
was  not  advised,  but  the  patient  was  very  anxious  to  have 
removed,  and  after  the  risks  of  the  operation  were  ex  plain  e 
to  him,  he  expressed  himself  as  willing  to  take  the  risk  if  vhei 
_ _ r\f  romnvinof  t.hft  prnwth.  Tjodsr  tbPS 


area  of  the  wound  covered  ir 1  wur 1  gauze  ^“n’y  po^bilit?  of  removing  the  growth.  Under  th« 

triangular  sterilized  pad  of  Gamgee  tissue  is  piaceu  uva  j  R  circumstances  it  was  decidt 


the 

free 


the  sacrum  and  perineurn 
To  the  base  of  this  pad 
tapes  are  attached  which 
go  round  the  waist,  and 
in  front  the  apex  of  the 
pad  is  brought  between 
the  legs  and  attached  to 
the  waist  straps.  The 
rubber  tube  in  the  bowel 
is  brought  through 
pad  so  as  to  give  a 
exit  for  flatus. 

This  operation  is  suit¬ 
able  for  any  growth  of  the 
rectum,  except  that  in  a 
few  situated  very  high  up 
at  the  junction  with  the 
sigmoid  it  may  be  neces¬ 
sary  to  open  the  abdomen 
first  and  separate  the 
growth  and  divide  the 
mesentery  from  above, 
the  abdominal  wound 
being  then  closed,  and 

ihe  operation  completed  , 

as  has  been  described.  There  are  two  conditions,  how¬ 
ever,  which  require  some  modification  of  this  pro¬ 
cedure  If  the  sphincters  are  involved,  and  it  is 
necessary  to  remove  them,  a  preliminary  colotomy 
should  be  performed,  and  later,  when  the  excision 
done,  after  removal  of  the  rectum  and  growth. 


to  attempt  excision  of  ti 
rectum.  The  operation  v; 
performed  three  weeks  aft 
the  colotomy,  and,,  in  tl 
meantime,  the  patient  w: 
fed  up  and  the  bowels  in 
gated  daily.  The  growl 
proved  to  be  more  exte 
sive  than  was  anticipate 
and  some  difficulty  w 
experienced  in  getting 
out  of  the  pelvis.  T 
whole  rectum  and  grow 
were  removed  and  t 
sigmoid  brought  down  a 
sutured  to  the  skin  edg 
The  perineal  wound  bei 
partly  closed  with  stitch 
The  patient  did  well  af 
the  operation,  but  in  t 
course  of  the  next  few  o* 
he  developed  an  acute  ey 
itis,  with  retention.  7 
cystitis  became  worse,  and 
died  six  days  after  1 
operation.  At .  the  pc 
mortem  examination 
was  found  to  have  ac 
and  acute  nephritis  in  b< 


is 


end  of“  the  sigmoid  is  closed  up  and  replaced  in  the 
pelvis,  the  perineum  being  completely  stitched  up  and  no 
opening  left  If  there  is  no  portion  of  the  mesentery  of 
the  sigmoid  long  enough  to  reach  the  anus,  the  whole  of 
the  bowel  and  rectum  are  pushed  back  into  the  pelvis, 
and  the  perineal  wound  is  sewn  up.  The  usual  colotomy 
incision  ?s  then  made  in  the  abdomen,  the  rectum  found 
and  pulled  out  through  it,  and  after  cutting  through  the 
bowel  a  Paul’s  tube  is  tied  into  the  proximal  end  and 

*  the  wound,  so  as  to  form 


attached  to  the  edges  of  the  wound, 
permanent  artificial  anus.  .  .  ___ 

If  time  will  allow  of  it  a  valvular  opening  may  be  made 
by  pulling  the  proximal  end  of  the  bowel  through 
between  the  muscles  in  the  abdominal  wall,  and  out 
through  a  small  opening  in  the  skin  some  two  inches  from 
the  first  opening,  which  can  then  be  closed. 


After-treatment. 

The  patient  should  be  nursed  on  the  side  for  the  fiist 
forty-eight  hours  if  possible,  and  the  dressings  should  be 
changed  daily,  as  they  are  very  liable  to  get  displaced 
and  soiled. 

The  patient  should  be  sat  up  as  soon  as  possible ;  this 
is  best  managed  by  having  a  bedrest  at  the  back,  and  a 


there  were  no  secondary  d  eposi  ts  in  the  “Mom  ^ 
of  death  in  this  case  seems  to  have  been  retention 
flow  and  cystitis  with  secondary  inflammation  of  Jh  k  J 
I  have  since  always  made  it  a  practice  to  pass  a  cai 
least  once  daily  for  the  first  two  or  three  days  after 
operation.  Case  n 

The  patient  was  a  man  aged  56  He  ^as^e 

rectal  cancer  for  about  four  ™ont  ,  „  D;ece  situated 

ulcerated  growth  the  size  of  a  four-shilling  P  »  ^ 

the  anterior  rectal  wall  and  involving  jj>  tha  rect 
liminary  colotomy  was  performed,  and  removed  v 

was  excised.  The  sphincters  m  this  cast >we« JJ®0™  to 
the  rectum.  After  the  rectum  had  b  P  s|gn: 

sigmoid  it  was  divided  at  its  in  siemoid  was  t 

between  clamp  forceps.  The  end  of  th< 3  « n. 
closed  with  stitches  and  pushed i  baok  n ltoe“ee*m  was  pa 
peritoneal  floor  was  restored  and  t  P  jntention, 

stitched  up.  The  wound  did  i ?ot  keajby  n  the  hospital  v 

was  healed  in  three  weeks.  This  patienUeft  the  n, 

a  colotomy  and  no  opening  at  all  m  th  pe  1  ^  fae 
seen  him  several  times  since  the  °Pu1n  wffh  the  colot ° 
remained  in  good  health  and  has  no  tr  operation. 

It  is  now  about  two  and  a  half  years  since  th  p 


Case  hi.  i  i 

The  patient  was  a  man,  aged  37,  whowass  ^le 

Dr.  Dowdney.  He  had  had  symptoms  of  recta!  t 
about  two  years.  .  He  had  a  large  growth  in  the^  It 
lower  end  of  which  was .about  2Z  in.  fro  *  e  of  secon  ■ 
freely  movable,  and  there  wa??°  the  growth  remo1 
growths.  He  was  very  anxious  to  have  the  g  ,he  grC . 
1  performed  a  preliminary  colotomy  an!  exam 
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rom  above  ;  finding  it  could  be  removed,  I  proceeded  at  once 
0  excise  it  from  the  perineum.  The  whole  rectum  was  removed 
md  about  4  in.  of  the  sigmoid  flexure.  The  sigmoid  was 
>rought  down  and  stitched  to  the  sphincters.  The  wound 
ras  stitched  up  except  for  a  small  opening  where  the  gauze 
.  as  brought  out  at  the  back.  The  patient  made  a  good  recovery 
,nd  was  about  again  one  month  after  operation.  Six  weeks 
fter  the  operation  he  could  expel  a  bougie  from  the  new 
2ctum  and  had  good  sphincteric  control.  A  year  later  I  closed 
be  colotomy  opening  and  his  bowels  now  act  in  the  normal 
ranner.  It  is  now  over  two  years  since  the  operation  and  he 
j  quite  well. 

Case  iv. 

The  patient  was  a  lady  aged  33.  She  had  had  blood  in  the 
tools  for  a  little  over  a  year.  There  was  a  large  soft  ulcerated 
imour  about  2  in.  from  the  anus.  It  was  freely  movable,  and 
oout  3  in.  in  diameter.  The  whole  rectum  and  cellular  tissue 
1  the  hollow  of  the  sacrum  were  removed,  together  with 
or  3  in.  of  the  sigmoid  flexure.  The  sigmoid  was  brought 
jwn  and  attached  to  the  sphincters.  There  was  some  shock 
ter  the  operation,  which,  however,  soon  passed  off.  The 
iwels  were  opened  on  the  sixth  day  with  castor  oil.  The 
ound  healed  by  first  intention,  and  there  was  no  rise  of 
mperature  after  the  first  twenty-four  hours.  The  patient 
ft  the  nursing  home  under  three  weeks  from  the  operation 
id  returned  to  her  home.  She  has  perfect  control  over  the 
'wels,  though  at  first  she  complained  of  some  difficulty  in 
eling  when  the  bowel  was  going  to  act,  owing  to  lack  of 
nsation  in  the  anus.  This  is  now  better,  and  control  is 
rfect.  This  patient  married  two  years  after  operation. 

I  have  performed  this  operation  successfully  in  four 
ore  cases  during  the  last  eighteen  months,  and  all  the 
tients  have  perfect  faecal  control. 

This  operation  is  a  modification  of  Qudnu’s  perineal 
eration  for  excision  of  the  rectum,  but  Qudnu  did  not 
vocate  removal  of  the  entire  rectum. 

It  also  somewhat  resembles  Sir  Charles  Ball’s  abdomino- 
rineal  operation,  but  the  whole  operation  is  performed 
>m  the  perineum. 

1  was  very  much  interested  at  the  annual  meeting  of  the 
itish  Medical  Association  to  find  that  M.  Henri 
irtmann  of  Paris  has  for  some  years  been  performing  a 
ailar  operation.  He  has  performed  12  of  these  opera- 
ns  without  a  death,  and  with  only  three  recurrences 
to  the  time  of  writing  his  paper. 

Che  chief  point  in  the  operation  to  my  mind  is  the 
nplete  removal  of  the  entire  rectum  in  all  cases  of 
cinoma  of  that  organ.  By  this  method  of  operating  the 
ole  of  the  rectum,  the  glands  in  the  hollow  of  the 
rum,  and  the  attached  cellular  tissue  are  removed  in 
i  piece,  and  there  is  thus  a  much  greater  probability  of 
dicating  the  disease.  The  local  removal  of  malignant 
ease  has  never  been  very  satisfactory,  and  the  excellent 
ults  which  have  been  obtained  in  recent  years  in  the 
flment  of  cancer  of  the  breast  and  uterus  date  from  the 
e  when  surgeons  recognized  the  importance  of  removing 
entire  organ  en  masse  when  any  part  of  it  was  affected 
h  cancer. 

a  the  case  of  the  rectum  this  is  not  only  possible,  but  it 
bles  us  to  perform  the  operation  aseptically,  and  to 
■ore  the  parts  better  than  if  a  portion  of  the  rectum 
7  is  removed.  The  sigmoid  flexure  is,  I  believe,  much 
e  suitable  for  plastic  operations  than  the  rectum, 
he  rectum  is  normally  a  more  or  less  fixed  tube,  and  is 
•efore  unsuitable  for  such  operations  as  resection  and 
J3tomosis  or  for  bringing  down  the  stump  after  partial 
inflation  and  stitching  to  the  sphincters.  The  sigmoid, 

'  ever,  is  a  freely  movable  organ,  and  is  particularly 
suited  to  any  form  of  plastic  operation, 
oughing  of  portions  of  the  bowel,  which  is  often  so 
iblesome  when  the  stump  of  the  rectum  is  used  to 
'i  the  new  anus,  will  not  occur  if  the  sigmoid  is  used, 
nding  that  care  is  taken  to  see  that  the  bowel  is  still 
I'ided  with  a  mesenteric  attachment  down  to  the 
oed  edge. 

ie  advantages  of  this  operation  are  : 

That  the  entire  rectum  and  growth,  cellular  tissue 
lymphatics,  are  removed  en  masse. 

That  it  renders  it  possible  for  the  operation  to  be 
3rmed  aseptically  and  for  the  wound  to  be  kept  clean 
’  the  operation. 

(  ■^ia^  it  enables  the  normal  opening  of  the  bowel  to 
‘  -stored  in  almost  all  the  cases  that  do  not  necessitate 
oval  of  the  sphincters. 

That  it  permits  of  the  removal  of  more  extensive 
1  ms  than  either  the  perineal  or  Kraske  methods, 
t.*- ■  there  is  none  of  the  mutilation  of  the  pelvis 
h  is  a  necessary  accompaniment  of  the  Kraske  opera¬ 


tion — the  removal  of  the  coccyx  does  not  seem  to  cause 
any  subsequent  inconvenience. 

Control  over  Defaecation  after  Operation. 

From  the  patient’s  point  of  view  this  is  perhaps  the 
most  important  point  in  the  operation  for  excision  of  the 
rectum. 

After  this  operation  the  sphincters  rapidly  recover  their 
function  ;  but  at  first,  owing  to  complete  absence  of  sensa¬ 
tion  in  the  new  rectum,  the  patient  is  not  conscious  of 
the  presence  of  faeces  in  the  lower  bowel,  and  partial 
incontinence  results  from  this  cause.  In  a  very  few 
weeks,  however,  a  certain  amount  of  sensation  at  the  anu  i 
is  established,  and  the  patient  is  easily  able  to  tell  when 
the  bowel  is  full,  and  to  control  the  action  of  the  bowels 
in  the  ordinary  way. 

The  normal  rectum  is  an  organ  specially  designed  for 
the  expulsion  of  faeces,  and  when  it  has  been  partly  or 
entirely  removed  this  function  is  not  readily  established 
in  the  new  rectum. 

In  Case  iv  the  patient  suffers  from  constipation  unless 
an  enema  is  used  daily ;  this  is,  however,  but  a  slight 
inconvenience,  considering  the  nature  of  the  operation, 
and  I  believe  that  in  time  it  will  improve,  and  the 
enema  be  dispensed  with. 

As  compared  with  many  of  the  older  operations  for 
excision,  this  method  of  bringing  down  the  sigmoid 
instead  of  utilizing  the  stump  of  the  rectum  is  a  great 
advance.  There  is  none  of  the  risk  of  obstinate  stricture 
necessitating  the  constant  use  of  bougies,  which  was  so 
common  after  the  old  operations. 

The  point  of  greatest  importance  in  this  operation, 
however,  is,  I  consider,  that  it  makes  it  possible  for 
excision  of  the  rectum  to  be  performed  aseptically,  thus 
diminishing  the  risks  to  the  patient’s  life,  and  greatly 
improving  the  results  which  can  be  obtained.  It  enables 
the  operation  of  excision  of  the  rectum  to  be  brought  more 
into  line  with  other  operations  for  cancer. 

The  number  of  operations  are  too  few  to  enable  any 
conclusions  to  be  drawn  with  regard  to  recurrence,  and  I 
have  not  brought  them  to  your  notice  with  that  object, 
but  only  as  illustrations  to  this  paper  to  show  what  can 
be  done  by  the  operation  and  the  condition  of  the  patient 
that  results  from  it.  There  can,  however,  be  little  doubt 
that  the  more  extensively  the  growth  is  removed,  the 
better  will  the  results  be  as  regards  recurrence. 

The  operation  is  not  easy,  and  a  thorough  knowledge  of 
the  anatomy  of  the  rectum  and  posterior  pelvis  is  essential 
before  attempting  it.  I  performed  it  several  times  on  the 
dead  subject  before  attempting  it  in  the  living,  and  I 
believe  this  to  be  wise  practice. 

The  most  scrupulous  care  in  aseptic  technique  is 
essential,  as  the  peritoneal  cavity  and  pelvic  cellular 
spaces  are  widely  opened,  and  serious  consequences  may 
follow  any  infection  reaching  these  structures. 


SQUAMOUS-CELLED  CARCINOMA  OP  THE 
STOMACH  AND  OESOPHAGUS 

IMITATING  TUBERCULOUS  ULCERATION 
OF  THE  INTESTINE. 

BY 

H.  D.  ROLLESTON,  and  F.  W.  HIGGS, 

M.D.,  F.R.C.P..  M.B.,  M.R.C.P., 

PHYSICIAN  TO  ST.  GEORGE’S  HOS-  ASSISTANT  CURATOR  OF  THE 

PITAL  AND  TO  THE  VICTORIA  MUSEUM,  ST.  GEORGE’S 

HOSPITAL  FOR  CHILDREN.  HOSPITAL,  AND  ASSISTANT 

PHYSICIAN,  BELGRAVE 
HOSPITAL  FOR  CHILDREN. 

The  points  of  peculiar  interest  about  this  case  are : 
(1)  A  large  squamous-celled  carcinomatous  ulcer,  having 
all  the  naked-eye  appearances  of  a  primary  growth,  in  the 
stomach  associated  with  a  smaller  and  apparently  more 
recent  growth  in  the  oesophagus ;  (2)  repeated  intestinal 
haemorrhages  without  haematemesis,  which,  taken  in  con¬ 
junction  with  the  presence  of  acid-fast  bacilli  in  the 
material  thought  at  the  time  to  be  sputum,  gave  rise 
to  a  diagnosis  of  tuberculous  ulceration  of  the  intestine. 

A  painter,  aged  40  years,  was  admitted  to  St.  George’s  Hos¬ 
pital  on  November  4th,  1906,  having  passed  a  pint  of  black 
blood  bv  the  bowel  the  day  before.  For  some  time  previously 
he  had  been  feeling  out  of  health  and  had  had  vague  pains  in 
the  abdomen,  but  had  not  suffered  from  indigestion  or  loss  of 
appetite.  At  no  time  either  before  or  after  admission  was 
there  any  difficulty  in  swallowing. 
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He  was  intensely  anaemic,  rather  drowsy,  the  abdomen  was 
rather  retracted,  but  nothing  abnormal  could  be  made  out  in 
it,  and  the  rectum  was  normal.  The  temperature  was  irregular, 
and  at  first  the  possibility  that  the  case  was  one  of  ambulatory 
enteric  fever  was  entertained,  but  the  agglutination  reaction 
was  negative.  After  this  he  was  treated  for  duodenal  ulcer  for 
a  time,  but  the  temperature  became  more  constantly  raised  to 
between  100°  and  102°  F.,  and  on  November  15th  a  considerable 
quantity  of  bicod  was  passed  by  the  bowel.  On  November 
19th  some  material,  thought  to  be  sputum,  was  brought  up, 
and  was  tested  by  Dr.  S'ater,  who  reported  that  tubercle  bacilli 
were  present.  Although  it  was  assumed  that  the  material  had 
come  from  the  lungs,  inquiry  from  the  Sister  after  the  patient’s 
death  made  it  clear  that  the  fluid  might  bavebeen  regurgitated 
from  the  oesophagus.  After  the  report  as  to  the  presence  of 
B.  tuberculosis  the  case  was  regarded  as  one  of  tuberculous 
ulceration  of  the  intestine,  although  no  signs  of  pulmonary 
tuberculosis  could  be  made  out.  The  patient  steadily  went 
downhill.  On  November  27th  he  had  a  rigor,  and  passed  into 
a  semicomatose  condition,  dying  on  December  1st. 

Necropsy  (performed  forty-one  hours  after  death). 

Emaciated  body. 

Thorax. — Pleurae  normal,  save  for  a  fairly  firm  band-like 
adhesion  at  right  apex.  Lungs  both  very  oedematous.  No 
bronchitis  ;  no  evidence  of  any  form  of  tuberculosis  present. 
Larynx  and  trachea  normal ;  no  ulceration.  Thyroid  gland 
normal.  Pericardium  contains  a  slight  excess  of  pale,  straw- 
coloured  fluid,  otherwise  nothing  atv  ormal.  Heart,  11  cz.  ; 
normal,  except  that  the  muscle  is  pale  and  cloudy. 

Alimentary  Canal. — Stomach:  The  fundus  is  occupied  by 
a  large  mass  of  new  growth,  irregularly  circular,  and  of  a 
diameter  of  3  in.  to  4  In.  (see  Fig.).  Almost  the  whole  of  the 
growth  is  to  the  left  of  the  oesophageal  opening.  The  edges  of  the 
growth  are  considerably  raised  and  hard,  and  beyond  this  the 
neighbouring  rugae  are  also  infiltrated  and  firm.  The  central 
part  of  the  growth  is  extensively  ulcerated  and  presents  a  foul 
necrotic  appearance.  In  this  region  the  stomach  is  firmly 
adherent  to  the  posterior  and  outer  part  of  the  gastric  area  on 
the  inferior  surface  of  the  left  lobe  of  the  liver,  which  is 
infiltrated  by  a  direct  extension  of  the  growth,  and  contains  a 
necrotic  cavity  communicating  directly  with  the  stomach 
through  the  ulcerated  centre  of  the  gastric  growth.  This  cavity 
in  the  liver  extends  through  towards  the  upper  surface  of  the 
liver,  where  its  position  is  marked  by  a  soft  yellowish  circular 
zone  of  the  size  of  a  penny.  This  area  is  not  adherent  to  the 
diaphragm.  The  glands  around  the  cardiac  orifice  of  the 
stomach,  those  on  the  lesser  curvature  and  in  the  portal 
fissure  are  infiltrated  with  growth.  Secondary  nodules  are 
also  present  on  the  under  surface  of  the  liver,  txtending  into 
the  portal  fissure  and  thence  along  the  fissure  of  the  ductus 
venosus.  The  nodules  and  glands  near  the  stomach  growth 
are  soft  and  necrotic  in  the  centre,  while  those  nodules  more 
distant  are  quite  firm.  Oesophagus  :  At  the  lower  end  of  the 
oesophagus  is  an  oval,  somewhat  polypoid  mass  of  growth, 
with  its  long  axis  in  the  mid-anterior  line  of  the  lumen  (see  Pis'.). 
This  mass  is  nearly  2  in.  long  and  J  in.  wide,  and  almost  fills 
the  oesophageal  lumen,  as  seen  on  transverse  section.  About 
4  ffi.  above  the  upper  limit  of  this  is  another  small  nodule. 
■**  °uW’  lar8e.r  oesophageal  mass  reaches  to  within  £  in. 
of  the  opening  into  the  stomach,  and  between  this  and  the 
margin  of  the  gastric  growth  is  apparently  normal  mucous 
membrane.  The  edge  of  the  latter  reaches  to  within  about 
in.  of  the  orifice,  and  at  this  distance  more  than  half  encircles 
the  orifice.  In  the  transverse  section  of  the  oesophagus  at  the 
level  of  the  middle  of  the  larger  nodule,  1  in.  above  the  lower 


end  of  the  oesophagus,  there  is  a  strand  of  growth  in  tk 
muscular  coat,  which  is  apparently  in  connexion  with  th 
deeper  part  of  the  gastric  growth.  Duodenum  and  intestine 
are  normal.  Gall  bladder  normal.  Bile  ducts  pervious.  Spleei 
enlarged  (13  oz.),  soft  and  diffluent,  typically  toxaemic.  Live 
and  kidneys  both  show  cloudy  swelling.  Nothing  furthe 
abnormal  found  in  abdomen. 

Microscopical  Examination. 

The  mass  of  growth  in  the  oesophagus  occupies,  an 
appears  to  arise  from,  the  submucous  coat.  It  consists  o 
squamous  cells  in  a  fibrous  reticulum.  There  is  n?uc 
keratinization  and  cell-nest  formation.  The  growth  ha 
broken  through  and  destroyed  the  mucous  membram 
The  lining  of  the  oesophagus  at  the  level  of  the  growth  cot 
sists  of  the  normal  many  layered  squamous  epithelium.  1 
ends  quite  abruptly  where  the  growth  has  broken  through,  an 
the  broken  edges  show  no  sign  of  irritation,  downgrowth,  c 
malignant  change.  The  submucous  mass  of  growth  onl 
occupies  about  one-third  of  the  circumference  of  the  tube  an 
shows  little  tendency  to  spread  transversely.  The  muscula 
coat  opposite  the  base  of  the  growth  contains  small  groups  c 
squamous  cells,  some  of  which  appear  to  be  in  lymphatic 
which  have  been  cut  across. 

The  growth  in  the  stomach  is  of  the  same  nature  as  that  i 
the  oesophagus,  there  being  squamous  cells  in  a  fibroc 
reticulum  and  advanced  keratinization  and  cell-nest  formi 
tion.  Here  again  the  growth  is  mainly  in  the  submucov 
layer.  The  mucous  membrane  of  the  stomach  between  tb 
oesophageal  opening  and  the  edge  of  the  gastric  growth  i 
normal  except  for  slight  catarrhal  changes.  As  the  mucoc 
membrane  passes  over  the  edge  of  the  growth  in  the  sul 
mucous  layer,  the  muscularis  mucosae,  at  first  normal,  is  soo 
invaded  with  squamous  cells  and  the  whole  of  the  mucoc. 
membrane  becomes  destroyed.  The  glands  over  the  edge  c 
the  growth  are  inflamed.  #  J 

The  nodules  on  the  under  surface  of  the  liver  and  tb 
lymphatic  glands  contain  growth  exactly  similar  to  th£ 
described  above.  There  is  growth  in  the  edge  of  the  necroti 
cavity  in  the  left  lobe  of  the  liver  where  the  stomach  i 
adherent  to  it,  but  the  rest  of  the  wall  of  this  excavatio 
shows  no  growth,  only  an  ordinary  acute  inflammation  due  i  » 
pyogenic  cocci  small-celled  infiltration  with  necrosis  of  tb 
liver  cells. 

Remarks. 

Morbid  Anatomy. — Primary  squamous-celled  carcinom 
of  the  stomach  is  practically  unknown ;  the  only  reserv; 
tion  necessary  is  that  in  a  few  instances  metaplasia  in 
gastric  carcinoma  has  given  rise  to  squamous-celled  area: 
It  is  not,  however,  improbable  that  primary  squamous 
celled  carcinoma  will  be  found  to  occur  in  the  stomach  i 
isolated  instances.  There  are  several  reasons  for  tbi 
opinion.  A  considerable  number  of  cases  of  pnmar 
squamous-celled  carcinoma  of  the  gall  bladder  have  bee 
recorded.  Thus,  in  1904  Futterer  collected  13  example; 
and  other  cases  have  been  recorded  by  Hebb  (1895),  May 
Robson  (1896),  and  Speese  (1906).  Cases  of  pnmar 
squamous-celled  carcinoma  of  the  body  of  the  liter 
have  also  been  recorded  (Keith).  In  this  conre^io 
reference  may  be  made  to  a  fibrocystic  tumour  o 
breast  in  which  many  of  the  cysts  were  lined  by squamo 
epithelium  (Griffiths),  and  to  4  cases  of  mamma 
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adenomas,  collected  by  Borst,  lined  by  keratinizing 
epithe  ml  cells.  There  has  been  considerable  discussion 
whether  this  exceptional  squamous-celled  character  in 
growths  ansmg  primarily  in  mucous  membranes  of  the 
gal  b  adder  and  stomach  is  due  (1)  to  metaplasia  of  the 
epithelium  as  the  result  of  chronic  irritation,  or  (2)  to  the 
presence  of  a  “  rest  ”  or  isolated  area  of  squamous  epi¬ 
thelium  the  result  of  some  irregularity  of  development. 
In  the  case  of  squamous-celled  carcinoma  of  the  eall 
bladder,  which  is  a  considerable  distance  from  anv 
iquamous-celled  surface,  the  first  explanation  would 
ippear  to  be  the  more  probable,  though  Deetz  did 
:ot  find  any  evidence  of  squamous  -  celled  meta- 

2“  RibberT  ienfmination  »'  Madders, 

lines  to  the  view 
f  an  aberrant 
erminal  deposit, 
ffiile  in  the  case 
f  organs  in  com- 
lunication  with 
juamous-clad  sur- 
tces,  such  as  the 
omach,  uterus,  and 
■  east,  the  second 
cplanation  would 
ipear  the  easier. 

3  bearing  on  this 
may  be  pointed 
it  that  at  least  six 
?es  of  columnar- 
lled  carcinoma  of 
e  oesophagus  are 
record  (Hewlett), 
d  that  this  can  be 
plained  by  the 
ilage  hypothesis. 

1  the  other  hand, 
has  been  shown 
Jerimen  tally  by 
tterer  that  squa- 
us-celled  meta- 
sia  can  be  pro¬ 
ved  b/  irritation, 
l  in  a  case  of 
mary  col  u  m  nar- 
ed  carcinoma  of 
stomach,  record- 
by  Dr.  Trevor 
one  of  us,  meta 
*ia  in  the  growth 
led  to  islands 
squamous-celled 
1  vth. 

1  view  of  its 
1  er  complicated 
acter  we  do  not 
1  ft  that  the  pre 
case  should  be 
J'ded  as  a  pri 
y  squamous 
d  carcinoma  of 
tomach.  For  al- 
gh  the  carcino 
>us  ulcer  in  that 
!l  has  all  the 
d  eye  appear- 

:?  of  the  ..  =  — . . 

.’tT  thafc.  ir}  fhe  oesophagus  of  being  the  more 
’  “ne  m,^8t  obvioU8  view  is  that  the  primary  growth 

growth^r and  thS  th?  secondary  (°r  ?  implanta- 
)?marvhn!.  Vapid1y;  Another  interpretation,  that 
di?n  rL  ?  f°fP^aFalttumour  gave  rise  t0  a  secondary 
'ach  aS  i°f °  thebver  which  spread  to  the 
anvrpnm 80led  to.the  malignant  ulcer,  and  thus  to 
)  “£?  cavi,ty  in  the  liver,  did  not  appear  probable 

-  all  nftwr  nak6xdeye  0r  microscopical  appearances, 

[  1  the  liver  abscess  not  showing  growth 

com,rih,n1Cal  f  nditi?n  appears  to  be  worth  recording 
1  ich  1Qn  to  the  literature  of  carcinoma  of  the 

'  i  Tormf?  b£cUli  fhich  were  ^Ported  to  be  tubercle 

■to  that  Sei8Ubje,Co  of  a  communication  by  Dr. 
the  Pathological  Society  of  London  on  February 
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5  th,  1907,  from  which  a  few  details  are,  by  his  kind  op™ 
appended.  The  material  sent  to  him  “  contained  w 
numbers  of  acid-fast  bacilli  resisting  decohoStion  hv 
absolute  alcohol  for  two  hours;  these  occurred  in  We 
groups,  though  there  were  a  good  many  isolated! bacilli 
winch  in  many  respects  resembled  B.  tuberculosis.  They 
were,  however,  in  many  cases  unusually  long,  sinuous 

unusuaf  to*18  m  any  beadm2>  and  were  sufficiently 
unusual  to  cause  me  to  show  the  specimens  to  other 

mv  knw  m  my  lab°iat0ry’  and  t0  note  their  characters  in 
my  own  report.  The  organisms  resembled  bacilli  that 

reta iftwSff  With  in  P^refying  sputum  and 

retain  the  red  stain  to  a  certain  extent,  but  these  were 

brilliantly  stained,  and  resisted  absolute  alcohol  for  two 

hours.  With  some 
misgivings,  however, 

I  reported  that  tu¬ 
bercle  bacilli  were 
present.  After  the 
patient’s  death  these 
bacilli  were  found  in 
smears  from  the 
ulcerated  surface  of 
the  gastric  growth, 
and  also  in  the  su¬ 
perficial  portion  of  a 
section  through  the 
sound  non-ulcerated 
edge  of  the  growth, 
but  nowhere  else. 
Attempts  at  cultiva¬ 
tion  not  having  been 
possible  in  thisrcase, 

I  can  only  suggest 
that  these  bacilli 
were  probably  simi¬ 
lar  to  the  acid- fast 
tubercle-like  bacilli 
which  have  been 
described  in  faeces 
and  sewage.  The 
point  of  clinical  in¬ 
terest  lies  in  the 
presumption  ifthat 
these  organisms  from 
the  stomach  gained 
access  to  material 
which  had  the  cha¬ 
racters  of  sputum, 
and  so  became  the 
source,  though  pro¬ 
bably  a  very  rare 
source,  of  a  possible 
error  in  diagnosis.” 

It  may  safely  be 
assumed  that  these 
acid-fast  bacilli  were 
enabled  to  grow  in  the 
stomach  on  account 
of  the  ulcerating  car¬ 
cinoma,  and  probably 
— though  of  this  there 
is,  of  course,  no  posi- 

_  ,  tive  evidence — from 

Squamous-celled  carcinoma  of  stomach  and  oesoDhaens  tiT^  f, — • 77 - ■  the  absence  of  free 

SSfJI  hydrochloric  acid, 

a  suppurating  cavity  in  the  left  lobe  of  the  liver  the  cardlac  oriflce  >  h  opens  into  In  this  connexion 
-  -  -  -  '  it  is  interesting  to 

refer  to  the  cases  of  caseous  masses  in  the  livers  of 
patients  with  carcinoma  of  the  stomach  recorded  by 
Oiaven  Moore  and  Clement.  Tubercle  bacilli  were  not 
found  in  these  two  cases,  so  it  is  conceivable  that  the 
caseous  ma:ses  in  the  liver  were  due  to  other  bacilli,  such 
as  that  described  by  Klein  in  Thames  and  Lee  water 
which  produced  caseous  masses  in  the  liver  of  animals. 

As  bearing  on  these  observations,  the  secondary  nodules 
in  our  case  were  examined  microscopically,  but  were  found 
to  be  carcinomatous.  ^ 

Clinical.  As  already  pointed  out,  the  diagnosis"  of  ’  the 
eaaae..^  intestinal  haemorrhage  in  this  case  was  beset 
with  difficulties— ambuiatory  enteric  fever,  duodenal  ulcer 
and  tubi rculous  ulcers  of  the  intestine  being  successively 
thought  of.  When  the  expectorated  material  was  re¬ 
ported  to  contain  tubercle  bacilli,  the  fever,  emaciation, 
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and  intestinal  haemorrhage  were  regarded  as  the  result  0 
tuberculous  ulceration  of  the  intestines,  and  probably  0 
tuberculosis  more  or  less  generalized  throughout  the 
body.  Tuberculous  ulceration  of  the  intestines  is,  in  our 
experience  at  least,  hardly  ever  accompanied  by  P™fuse 
intestinal  haemorrhage;  but  Professor  Osier  spea  s 
having  had  several  fatal  cases  from  this  cause.  The 
occurrence  of  profuse  haemorrhage  of  the  stomach  with¬ 
out  haematemesis  was  presumably  explained  by  the 
pressure  exerted  by  the  growth  against  the  cardiac 
orifice,  and  to  some  extent  by  the  presence  of  the 
oesophageal  growth,  conditions  which  would  make  vomit¬ 
ing  impossible.  Much  stress  cannot  be  laid  on  the 
obstructive  influence  of  the  latter,  inasmuch  as  there  was 
at  no  time  any  recognizable  dysphagia.  The  same  argu¬ 
ment  might,  indeed,  be  raised  with  regard  to  the  gastric 
o-rowth  •  but  it  seems  reasonable  to  believe  that  the 
gastric  ’growth,  which  did  not  quite  reach  the  cardiac 
orifice  did  not  obstruct  that  orifice  when  the  stomach  was 
passive,  but  that  in  vigorous  contraction  of  the  stomach, 
such  as  would  induce  vomiting  in  a  healthy  person,  the 
cardiac  orifice  became  obstructed  by  the  pressure  of  the 
growth.  In  other  words,  that  the  obstruction  was 
valvular. 
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troublesome,  and  a  dull  patch  was  detected  in  one  lung. 
This  increased,  and  he  died  on  the  eighth  day  after  the 
last  operation.  The  following  notes  were  made  at  the 
autopsy : 

The  body  is  that  of  an  emaciated  old  man,  and  the  arteries 
show  signs  of  senile  degeneration ;  there  is  an  operation 
wound  over  the  left  inguinal  region,  which  is  almost  healed  ; 
there  is  also  one  over  the  middle  line  of  the  abdomen,  below 
the  umbilicus  ;  this  one,  though  quite  aseptic,  shows  very 
little  healing  change;  the  bowel  throughout  is  m  good  condi¬ 
tion  •  both  lungs  are  in  a  state  of  hypostatic  pneumonia,  con¬ 
solidation  being  marked  at  both  bases.  There  was  nothing  of 
note  in  the  other  organs. 

The  second  patient,  a  hammer  boy,  aged  18,  stated  that 
he  had  always  been  healthy,  but  seven  years  ago  had 
been  run  over  by  a  van,  and  had  his  abdomen  injured. 
After  this  he  was  in  hospital  for  eight  weeks,  but  eventually 
made  a  perfect  recovery.  • 

On  July  17th,  eight  days  before  admission  to  the 
infirmary,  he  was  away  for  a  day’s  trip,  and  next  morning 
felt  sick  and  had  some  abdominal  pain  ;  it  was  thought  to 
be  due  to  what  he  had  eaten  the  day  before.  In  the  even¬ 
ing  severe  vomiting  commenced,  and  had  continued  till 
admission.  For  the  last  forty-eight  hours  it  had  been 
faecal  in  character.  Two  enemata  were  given  on  the  19th 
with  fair  result,  but  since  then  the  bowels  had  never  acted, 
nothing  whatever  had  been  retained,  and  abdominal  pain 
was  excessive. 


TWO  CASES  OF  MULTIPLE  INTESTINAL 
OBSTRUCTION. 


By  ROBERT  RAMSEY,  M.B.,  F.R.C.S.E., 

DISPENSARY  SURGEON,  GLASGOW  ROYAL  INFIRMARY. 


In  the  first  of  these  cases  the  patient,  a  night  watchman, 
aged  81,  stated  that  though  for  some  years  he  had  been 
subject  to  bronchitis  in  winter  and  for  many  years  had  a 
left  inguinal  hernia,  he  had  been  a  very  healthy  man,  the 
hernia  giving  no  trouble.  About  8  p.m.  on  the  evening 
preceding  his  admission  the  patient,  being  then  on  duty, 
was  suddenly,  and  without  apparent  cause,  seized  with 
severe  abdominal  pain.  He  was  taken  home.  Vomiting 
commenced  shortly  afterwards  and  continued,  pain  later 
on  being  felt  in  the  hernia  and  over  the  abdomen. 


State  on  Admission.— He  was  in  fair  condition  ;  pulse  about 
100,  with  occasional  irregularities ;  temperature  normal  ; 
marked  faecal  vomiting  was  present.  The  abdomen  was  much 
distended  and  tense  ;  the  large  left  inguinal  hernia  present  was 
firm,  painful,  irreducible,  dull  on  percussion,  and  had  no 
impulse  on  coughing. 

Operation.—  Under  chloroform  the  hernia  was  cut  down  on, 
and  on  opening  the  sac  a  large  quantity  of  clear  serous  fluid 
escaped  ;  there  was  a  loop  of  bowel  in  the  sac,  slightly  dis¬ 
tended  and  red,  but  having  no  marked  appearance  of 
strangulation;  the  ring  was  wide  and  the  bowel  easily 
returned.  As  this  did  not  seem  to  afford  sufficient  explana¬ 
tion  of  such  marked  faecal  vomiting,  a  median  laparotomy  was 
performed,  distended  small  bowel  presented,  and  this,  on 
being  followed  down,  led  to  a  loop  of  ileum  fixed  tightly  behind 
the  caecum,  evidently  being  of  tbe  nature  of  an  internal 
hernia  ;  this  loop  was  almost  black  in  colour,  but  on  reduction 
appeared  viable,  so  the  abdomen  was  closed  and  the  patient 
put  back  to  bed. 

Second  Operation. — Faecal  vomiting  continued  all  night, 
and,  as  the  patient  was  rapidly  sinking,  the  abdomen  was 
again  opened  in  the  morning,  eight  hours  having  elapsed  since 
the  former  operation.  Another  impacted  and  strangulated 
internal  hernia  was  discovered,  this  time  up  in  the  region  of 
the  splenic  flexure,  where  the  bowel  had  got  caught  in  a 
peritoneal  pocket ;  this  bowel  was  also  nearly  black,  but  was 
treated  by  simply  replacing  it  in  the  abdomen. 


Result. — After  this  the  vomiting  ceased,  and  in  six 
hours  the  bowels  moved.  The  patient  remained  free  from 
pain,  his  temperature  kept  from  98°  to  100°,  his  pulse 
improved,  and  the  day  following  operation  his  bowels 
moved  again.  On  the  fourth  day  his  cough  became  very 


State  on  Admission.—  He  was  in  a  desperate  condition  ;  his 
pulse  very  weak  and  about  104  in  rate  ;  his  temperature 
99°  •  very  marked  faecal  vomiting  was  present  ;  the  abdomen 
was'  not  markedly  distended  and  no  local  tumour  could  be 

felt.  „  ...  ,  .  ,, 

Operation.— Under  chloroform  an  incision  was  made  in  tee 
mictdle  line,  somewhat  distended  small  intestine  presented, 
and  on  following  this  down  it  was  found  to  go  in  at  the  foramen 
of  Winslow  ;  almost  3  ft.  of  bowel  was  pulled  out  through  this 
foramen  ;  at  one  part  there  was  a  slight  mark  of  constriction, 
but  there  was  nothing  which  seemed  sufficient  to  account  for 
the  symptoms,  so  a  further  search  was  made  and  a  long, 
inflamed  appendix  was  discovered  twisted  firmly  round  a  part 
of  the  small  intestine  and  evidently  completely  blocking  it, 
The  adhesions  were  broken  through  and  the  appendix  re¬ 
moved  ;  the  small  bowel  thus  freed  was  about  6  in.  away  from 
the  ileo-caecal  valve,  and  it  was  much  congested. 

Result.— He  lived  about  six  hours  after  the  operation,  anc 
during  that  time  his  bowels  moved  slightly ;  however,  there  wa: 
no  proper  rally.  At  the  autopsy  the  following  was  observed 
There  was  no  marked  distension  of  bowel,  no  obstruction 
intense  congestion  of  a  part  of  the  lower  end  of  the  jejunum 
which  had  a  haemorrhagic  appearance  in  places,  no  perltomti 
nor  ulceration  of  bowel.  In  the  appendix  region  there  wa 
also  marked  congestion  involving  the  stump,  of  appendix  an< 
caput  and  especially  the  lower  end  of  the  ileum;  inside  tn 
bowel  at  this  part  there  was  congestion  of  the  Peyer’s  patches 
without  ulceration,  also  enlarged  retroperitoneal  glands  \yer 
felt.  The  other  organs  showed  no  marked  pathological  lesion 

Remarks. — In  both  these  cases  there  seems  no  doub 
that  the  vomiting  and  peristalsis  induced  by  the  primar, 
obstruction  were  the  causes  which  induced  the  secondar 
herniae.  This  possibility  should  be  remembered,  for  1: 
any  violent  vomiting  we  have  a  predisposing  cause  for  a 
obstruction,  if,  therefore,  we  find  what  appears  to  be  a 
insufficient  obstruction,  or  in  cases  where  an  operatio 
has  not  seemingly  relieved  the  obstruction,  the  possibnit 
of  a  second  one' must  be  borne  in  mind.  As  these  secondar 
obstructions  may  not  be  very  tight,  and  may  resolve  then- 
selves  with  the  general  relaxation  at  death,  it  is  possibJ 
that  they  account  for  some  of  the  cases  of  so-calle 
paralysis  of  the  bowel  where  no  peritonitis  or  obstructs 

is  found  after  death.  .  .  ! 

My  thanks  are  due  to  Dr.  Adams  for  permission  to  tret 
these  cases  in  his  ward  and  also  to  publish  the  results. 


TWO  NEW  GENERA  OF  NEMATODES 
OCCASIONALLY  PARASITIC  IN  MAN. 

By  ROBERT  T.  LEIPER,  M.B.,  F.Z.S., 


HELMINTHOLOGIST  TO  THE  LONDON  SCHOOL  OF  TROPICAL  MEDICIM 


The  helminthic  affections  of  man  are  in  not  a  fe 
instances  cases  of  accidental  or  occasional  parasitism,  t 
normal  host  being  one  of  the  domesticated  lower  arums 
more  or  less  closely  associated  with  him..  Thus,  tatew 
hepaiica,  iJicrocoelium  lanceatum  and  Opisthorchis  feline 
among  the  Trematoda,  Eustrongylus  gigas,  Ascaris  mys  a 
and  Strongylus  longe-vaginatus  among  Nematodes,  an 
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ode  larva  Echinococcus,  are  known  to  produce  in 
all  the  pathological  effects  their  presence  incites  in 
r  proper  hosts.  Probably,  also,  as  to  some  extent 
ntitious,  we  may  likewise  regard  Paragonimus  ivester- 
t,  Schistosomum  japonicum,  and  Trichinella  spiralis. 
is  obvious,  then,  that  in  order  to  understand  the 
ie  and  tlie  relationships  of  the  human  parasites  we 
acquire  intimate  knowledge  of  the  structure  and 
listories  of  those  of  the  lower  animals.  This  is  aptly 
trated  by  a  comparative  study  of  the  Ascaris  my s tax, 
asite  that  has  been  reported  but  seldom  in  man,  and 
infests  our  domestic  cats  and  dogs,  and,  according  to 
iterature,  most  of  the  carnivora, 
is  somewhat  surprising,  in  view  of  the  number  and 
rncy  of  pet  cats  and  dogs  in  the  home,  that  there  are 
nine  records  of  the  occurrence  of  eases  of  human 
tion.  two  in  Ireland,  England,  and  Germany;  and 
n  Denmark,  Hungary,  and  North  America.  This  is 
bly  more  on  account  of  the  parasite  having  been 
iken  for  an  immature  Ascaris  lumbricoides  than  of  its 
rarity. 

3  most  outstanding  feature  by  which  an  Ascaris 
x  can  be  easily  distinguished  with  the  unaided 
13  the  spatulate  shape  of  the  head  produced  by 
ateral  membranous  expansions  of  the  cuticle,  and 
jecause  of  these  that  the  parasite  has  been  designated 
winged  ascaris.  The  value  of  these  structures  as 
itive  of  specific  differences  between  the  “winged” 
as  of  various  hosts  has  been  much  discussed  and 
?d  upon  for  the  last  hundred  years.  In  his  mono- 
of  the  genus  Ascaris,  published  in  1896,  Stossich 
led  in  his  list  of  the  synonyms  of  this  parasite  no 
rnn  fifteen  other  specific  names  ;  some  of  these  date 
the  period  when  it  was  considered  that  a  different 
vas  a  sufficient  guarantee  for  the  specificity  of  the 
te,  but  many  were  based  upon  the  shape  of  the 
It  was  upon  this  character  mainly  that  that  pro¬ 
observer,  Rudolphi,  who  has  been  aptly  named  the 
eus  of  Helminthology,  based  the  differentiation  of 
secies  leptoptera  (from  the  lion),  marginata  (from 
°f),.  mystax  (from  the  cat)  and  triquetra  (from 
x),  in  his  Capite  Alato  ”  subsection  of  the  genus 

■n  Bellingham  first  found  the  Ascaris  mystax  in 
ie  described  it  as  a  new  species  under  the  name 
al*ta,  because  of  differences  he  noted  in  the 
ii  of  the  alae  as  compared  with  those  of  the 
-d  .  ascaris  of  the  cat.  Cobbold,  however,  from 
imination  of  similar  worms  from  another  case, 
led  that  the  differences  were  merely  variations 
ng  in  individuals  of  the  same  species.  This 
1  became  very  generally  accepted,  and  its  applica- 
as  gradually  been  extended  until  at  the  present 
ie  winged  ascaris  of  the  dog  (A.  marginata,  Rudolphi), 

'  cat  iA-  mystax),  and  of  the  fox  (A.  triquetra )  are 
arded  as  belonging  to  the  same  species,  Ascaris 
or,  as  the  nomenclaturists  have  it,  Ascaris  canis. 
the  view  adopted,  as  far  as  I  can  gather  from  their 
1  writings,  by  Blanchard,  Railliet,  Neumann,  Braun, 

agh  the  courtesy  of  the  authorities  of  the  Egyptian 
ment  School  of  Medicine  I  had  the  privilege  of 
\  for  several  months  of  last  year  under  Professor 
■n  his  laboratory  at  Cairo,  and  whilst  so  engaged 
^ross,  in  a  quantity  of  Ascaris  lumbricoides  sent  from 
'  -mortem  room  of  the  Ivasr-Ainy  Hospital,  four 
forms  differing  from  young  lumbricoides  in  their 
'  firmness  and  resilience,  and,  on  closer  examina- 
the  spatulate  outline  of  the  anterior  end  of  the 
'  nd  1  concluded,  for  the  nonce,  that  this  was 
case  of  Ascaris  mystax  in  man.  But  on  more 
7  examining  the  anterior  end  of  one  of  the  speci- 
ider  a  higher  power  of  the  microscope  I  was  struck 
hact  that  the  alae  appeared  rather  linear,  and  did 
posteriorly  in  the  manner  of  the  typical  Ascaris 
■  1"  . ca*"  other  hand,  they  were  apparently 

J  with  other  specimens  of  ascaris  that  had  been 
•  some  time  previously  from  a  dog.  From  a  com- 

, °!j S  Tgu  number  of  examples  from  the  cat  and 
?  bog,  I  became  convinced  that  these  differences 
ne  were  not  merely  individual  variations,  but 
ve  of  two  separate  species. 

f  specimens  cleared  by  the  method  elaborated  by 
n  1  was  to  determine  the  existence  of  other 


and  hitherto  unnoticed  differences  in  external  and  internal 
structure  correlated  with  those  exhibited  by  the  alae  of 
the  two  forms.  Indeed,  it  became  apparent  that  they 
could  scarcely  be  included  in  the  same  natural  genus 
for  several  of  the  dividing  characters  were  those  of 
generic  import. 

This  inference  was  fully  borne  out  by  an  examination 
of  samples  of  so-called  Ascaris  mystax  from  other  carni¬ 
vores.  It  was  easy  to  range  these  into  two  groups, 
namely,  those  showing  essentially  the  same  internal 
anatomy  as  the  true  Ascaris  mystax — that  is,  of  the  cat — 
and  those  agreeing  similarly  with  the  Ascaris  mystax  vel 
marginata  of  the  dog.  When  such  an  arrangement  had 
been  made  it  was  still  a  matter  of  little  difficulty  to  dis¬ 
tinguish  the  various  species  from  one  another,  by  other 
structurally  less  important  characters,  these  being  in  fact 
those  relied  on  more  than  a  hundred  years  ago  by 
Kudolphi,  and,  in  addition,  the  contours  of  the  lip  struc¬ 
tures  and  the  oesophagus.  We  have,  then,  in  the  winged 
ascarides  not  merely  two  or  more  varieties  of  one  species, 
but,  to  my  thinking,  several  species  belonging  to  two 
distinct  genera,  both  of  which  are  characterized  by  the 
presence  of  lateral  expansions  of  the  cuticle  at  the  anterior 
end  of  the  body.  For  these  genera  I  propose  the  following 
names :  b 

D'g‘  19-07,  having  as  type  Ascaris  mystax 
(Zeder),  and  showing  in  all  the  species  of  the  genus  the  fol- 
Jowing  characters,  collectively  and  individually  :  Anterior  end 
ot  the  body  in  preserved  specimens  bent  ventrally.  Cuticle 
coarsely  striated  Oesophagus  with  distinct  bulbous  portion 
posteriorly  containing  nuclei  of  oesophageal  glands.  Tail  of 
the  maJe  Probular— that  is,  having  an  outline  similar  to  that  of 
a  closed  fist  with  the  forefinger  semiextended.  On  the  bulging 
portion  immediately  behind  the  anus  is  a  pair  of  single 
papillae  with  sunken  caps,  and  on  the  finger-like  tail  two 
further  pairs  ventrally  and  two  laterally,  the  tips  of  which 
apparently,  from  preserved  specimens,  support  a  slight  ex¬ 
pansion  of  cuticle.  The  coils  of  the  testis  are  situated  in  the 
anterior  half  of  the  body  cavity,  differing  in  the  various 
species  in  the  limit  of  their  forward  extension.  There  Is  a 
remarkably  long  “vesicula  seminalis  ”  and  short  ejaculatory 
duct.  >  In  the  female  the  genital  opening  is  situated  in  the 
shell”01  Par^  °f  ttie  b°dy’  and  the  e88s  have  a  corrugated 

To  this  genus  belong  Ascaris  mystax  (Zeder),  Ascaris 
triquetra  (Rudolphi  s  type  specimens),  and  also  a  large  new 
species  from  the  Egyptian  fox.  From  the  brief  published 
descriptions  of  Ascaris  globulus  (v.  Linstow)  this  species 

(Ru^olphSi)nbed  t0  the  genus’  as  may  also  Ascaris  leptoptera 

Toxascaris,  n.g.  1907.  Type  Ascaris  leonina  (v.  Linstow) 
has  the  following  distinctive  characters  common  to  the  various 
species  .  The  anterior  end  of  the  body  is,  in  preserved  speci¬ 
mens,  bent  dorsally.  The  cuticle  is  finely  striated.  The  oeso¬ 
phagus  is  simple  and  opens  directly  into  the  intestine  without 
any  intervening  bulbous  portion.  The  palps  of  the  lips  are 
distinctly  club-shaped  terminally.  In  the  male  the  tail  tapers 
to  an  aeicular  tip  without  any  ventral  retrusion  behind  the 
anus.  The  post-anal  papillae  are  arranged  in  two  groups  a 
ventral  set  of  paired  papillae  continuous  in  line  with  the  p’re- 
anal  row  on  each  side  of  the  body,  and  a  lateral  set,  arranged  as 
it  were  one  at  each  corner  of  a  triangle  on  the  outer  aspect  of 
the  tail.  In  all  there  are  six  pairs  of  post-anal  papillae,  three 
lateral  and  three  ventral,  and  of  the  ventral  the  pair  succeeding 
the  anus  is  double.  The  coils  of  the  testis  lie  in  the  anterior 
part  of  the  posterior  half  of  the  body.  The  tubular  seminal 
vesicle  is  long,  though  short  relative  to  that  in  Belascaris. 
The  ejaculatory  duct  remains  short.  The  genital  opening  in 
the  female  is  found  at  about  the  centre  of  the  body  and  the 
eggs  are  oval  and  have  a  smooth  capsule. 

The  genus  thus  defined  comprises  the  species  :  Ascaris 
marginata  (Rudolphi),  Ascaris  leonina  (v.  Linstow),  As- 
caris  tigridis  (Gmeiin),  and  a  further  species  from  the  Sudan 
not  yet  published. 


The  definition  and  illustration  of  the  various  characters 
distinguishing  the  carnivore  species  of  these  genera  from 
one  another  can  be  more  appropriately  dealt  with  in 
another  place  as  being  of  purely  zoological  interest.  The 
object  of  the  present  note  is  to  record,  apparently  for  the 
first  time,  the  occurrence  of  the  “  dog  ”  ascaris  as  a  human 
parasite  as  well  as  the  “cat”  ascaris,  and  to  show  that  a 
study  of  the  minuter  structure  of  the  ascarids  of  car¬ 
nivores  reveals  the  fact  not  only  that  those  of  the  cat  and 
of  the  dog  are  undoubtedly  specifically  distinct,  but  that 
they  actually  belong  to  different  genera.  It  gives  me,  too, 
an  earlier  opportunity  than  the  fuller  publication  of  my 
work  there  could  possibly  have  afforded  to  acknowledge 
the  very  generous  facilities  put  in  my  way  by  the  director 
and  the  staff  of  the  Government  School  of  Medicine 
at  Cairo,  and  to  express  my  gratitude  to  Dr.  Looss,  the 
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Professor  of  Helminthology,  for  the  unselfish  way  in  which 
he,  at  the  expense  of  much  time  and  patience,  initiated 
me  into  those  special  methods  of  work  and  thought  that 
in  his  hands  have  already  so  greatly  enriched  helmintho¬ 
logical  literature. 


THE  X-RAY  TREATMENT  OF  RINGWORM  OF 

THE  SCALP : 

SINGULAR  COINCIDENCE  OF  MEASLES  WITH 
THE  DEFLUVIUM  OF  THE  HAIR. 

By  J.  M.  H.  MACLEOD,  M.D., 

ASSISTANT  PHYSICIAN  FOR  DISEASES  OF  THE  SKIN,  CHARING  CROSS 
HOSPITAL  ;  PHYSICIAN  TO  THE  SKIN  DEPARTMENT,  VICTORIA 
HOSPITAL  FOR  CHILDREN. 


The  x- ray  treatment  of  ringworm  of  the  scalp  has  now 
passed  through  the  experimental  stage,  and  become  recog¬ 
nized  as  the  most  rapidly  effective  mode  of  treating  the 
disease,  and  if  properly  done  by  recent  methods,  it  has 
been  shown  to  be  comparatively  free  from  risks.  The  so- 
called  single  exposure  method,  thanks  to  the  work  of 
Sabouraud  and  others,  has  replaced  the  more  uncertain 
method  of  repeated  exposures  and  fractional  dosage.  So 
certain  and  well  regulated  has  the  dosage  become,  that  the 
operator  now  expects  the  defluvium  of  the  hair  from  the 
exposed  area  to  take  place  on  about  the  sixteenth  day 
without  any  marked  inflammatory  disturbance,  only 
occasionally  a  transient  hyperaemia  for  a  few  days  before 
the  hairs  fall  out.  Consequently,  when  any  marked  hyper¬ 
aemia  occurs,  it  is  naturally  a  source  of  great  anxiety, 
suggesting  the  possibility  of  an  overdosage  of  the  rays, 
or  the  previous  employment  of  some  irritant  to  the  scalp 
such  as  tincture  of  iodine.  Recently  I  had  the  alarming 
experience  of  an  erythema  occurring  on  the  exposed  areas 
in  the  scalps  of  two  boys  just  as  the  hair  was  falling  out, 
which  was  so  marked  as  to  cause  considerable  anxiety, 
but  which  turned  out  to  be  due  to  the  singular  coincidence 
of  an  eruption  of  measles  with  the  defluvium  of  the 
hair.  This  unusual  experience  seems  to  be  worthy  of 
recording. 

Towards  the  end  of  last  October,  two  boys,  aged  respectively 
9  and  4  years,  suffering  from  small-spored  ringworm  of  the 
scalp,  were  sent  up  to  me  from  the  country  for  cc-ray  treatment. 
In  both  of  them  an  eruption  of  measles  appeared  on  the  ex¬ 
posed  areas  of  the  scalp  as  the  hair  was  falling  out.  The  follow¬ 
ing  are  brief  notes  of  the  cases  : 

Case  i. — Aged  9  years.  Suffering  from  tinea  tonsurans  due 
to  Microsporon  audouini.  The  patches  of  ringworm  were  con¬ 
fined  to  the  frontal  and  occiptal  regions,  and  could  be  included 
in  two  exposures  with  a  circular  localizer  of  7  cm.  diameter. 
The  exposures  were  given  on  October  27  th.  On  November  14th 
the  hair  had  begun  to  fall  out  from  the  exposed  areas  and  it 
was  noted  that  the  skin  of  both  areas  presented  a  vivid 
erythema.  This  erythema  was  not  of  the  mild  diffuse  type 
usually  associated  with  the  falling  out  of  the  hair,  but  was 
mottled  in  character  aDd  consisted  of  irregularly-shaped  red 
macules,  or  slightly  raised  lesions,  somewhat  deeper  in  tint  in 
the  centre  and  varying  in  size  from  a  pin’s  head  to  about  \  in. 
in  diameter.  The  presence  of  the  eruption  was  not  associated 
with  any  itching.  At  the  same  time  it  was  noticed  that  the 
boy  was  out  of  sorts  ;  he  complained  of  headache  and  coryza, 
and  had  a  temperature  of  101°  F.  He  was  sent  to  bed  and  next 
morning  a  typical  measles  rash  had  developed  on  the  forehead, 
behind  the  ears,  on  the  sides  of  the  neck,  and  was  rapidly 
spreading  on  to  the  chest  and  back.  I  saw  the  case  again  on 
November  28th  in  consultation  with  Dr.  Oven  Lankester,  and 
found  that  the  measles  rash  had  disappeared  and  that  the 
hyperaemia  had  gone  from  the  exposed  areas,  which  were  quite 
bald  and  the  ringworm  cured.  An  interesting  point  about  the 
case  was  that  the  measles  eruption  was  first  noticed  on  the 
exposed  areas  where  the  hair  was  falling  out,  and  was  not 
resent  to  any  extent  elsewhere  on  the  scalp.  The  hair  had 
egun  to  grow  by  the  middle  of  January  and  he  was  allowed  to 
return  to  school. 

Case  ii. — Boy,  aged  4  years,  younger  brother  of  other  case, 
suffering  from  extensive  tinea  tonsurans  due  to  Microsporon 
audouini.  The  ringworm  was  much  more  widely  distributed 
than  in  the  former  case,  aDd  it  was  necessary  to  give  eight 
single  exposures  of  areas  7  cm  in  diameter  to  include  it  all. 
One  small  patch  of  ringworm  had  to  be  excluded  from  the 
ar-ray  exposure,  as  it  had  been  irritated  by  previous  treatment. 
The  exposures  were  given  on  October  25th,  31st,  and  Novem¬ 
ber  1st.  On  November  14th  the  hair  had  begun  to  come  out 
of  the  areas  first  exposed,  and  a  mottled  erythema  associated 
with  the  same  general  symptoms  as  affected  the  elder  brother 
had  developed,  but  they  were  more  severe  in  character.  Next 
day  the  measles  eruption  had  become  generalized  over  the 
sk'n.  On  November  28 ih  the  measles  rash  had  disappeared, 
and  the  exposed  areas  were  bald.  The  case  was  not  quite  so 


satisfactory  as  the  previous  one,  as  the  unexposed  pa 
had  to  be  needled  on  several  occasions  with  croton  oil,  and  i 
a  few  stumps  which  had  been  left  between  two  contign 
exposed  areas.  The  hair  had  begun  to  grow  by  the  raiddlt 
January. 

These  cases  were  of  great  interest,  on  account  of 
measles  eruption  appearing  on  the  areas  rendered  te 
porarily  bald  by  the  x  rays.  When  the  eruption  was  £ 
seen  in  this  situation,  in  spite  of  the  catarrh  and  t( 
perature  associated  with  it,  the  possibility  of  its  be 
measles  did  not  occur  to  me,  and  some  unusual  form 
.r-ray  dermatitis  suggested  itself.  This  anxiety  regard 
the  cases  was,  however,  dispelled  next  morning  when 
eruption  had  come  out  fully. 


A  PLEA  FOR  THE  USE  OF  TUBERCULI 
WITHIN  AND  WITHOUT  SANATORIUMS. 

By  W.  CAMA.C  WILKINSON,  M.D.Lond.,  F.R.C.P 

LECTURER  IN  MEDICINE,  UNIVERSITY  OF  SYDNEY  ;  PHYSICIAN,  HC 
PRINCE  ALFRED  HOSPITAL. 


Infectious  diseases  of  specific  origin  are  the  result  of 
affinity  existing  between  the  specific  cause  or  its  prod 
or  both  and  the  tissue  elements  of  the  man  or  anir 
The  result  of  the  disease  depends  on  the  action  and 
action  of  these  two  essential  factors.  If  the  specific  ea 
is  very  virulent  or  very  abundant,  it  overpowers 
vitality  of  the  invaded  tissues  and  destroys  the  organi 
On  the  other  hand,  the  resisting  energy  of  the  tissues  1 
overpower  the  agents  of  disease  and  either  destroy  tl 
or  neutralize  their  dangerous  products.  Tubercle  bac 
the  specific  cause  of  all  forms  of  tuberculosis,  manifet 
remarkable  affinity  for  certain  parts  of  the  human  b( 
notably  the  lungs,  and  the  result  of  tuberculous  diet 
of  the  lungs  depends  on  the  virulence  and  numbe: 
tubercle  bacilli  and  the  resisting  energy  of  the  inva 
tissues. 

In  the  treatment  of  such  an  infectious  disease  there 
two  rational  methods — one  directed  against  the  spec 
cause  and  therefore  called  specific,  the  other  aim 
rather  at  strengthening  the  resisting  energy  of  the 
vaded  tissues.  These  two  distinct  methods  of  specific 
general  treatment  should  be  combined  if  we  wish  to 
the  best  results.  j 

The  specific  method  of  treating  pulmonary  tubercul 
consists  essentially  in  the  use  of  tuberculin  in  its  vari 
forms,  which  helps  to  destroy  the  bacillus  and  to  neutra 
its  toxic  effects.  This  method  is  in  fact  a  process  of  ac 
immunization  entirely  different  to  the  antitoxic  treatn 
o’  diphtheria,  in  which  the  antitoxin  is  supplied  re 
made.  In  principle  there  is  no  difference  between 
tuberculin  treatment  for  the  purpose  of  curing  tubercul 
and  the  use  of  Haffkine’s  fluid  or  similar  agents  for 
purpose  of  preventing  for  a  short  time  such  diseases 
plague,  cholera  or  typhoid  fever.  If,  then,  the  met 
is  advocated  in  order  to  protect  a  healthy  person  again 
disease,  which  in  a  mathematical  sense  he  has  a  very  si 
chance  of  contracting,  it  is  not  unreasonable  to  urge  : 
use  of  the  method  if  it  offers  even  a  small  chance  of  <; 
to  one  who  has  already  fallen  a  victim  to  the  dise| 
Those  who  have  used  and  advocated  the  use  of  spe 
prophylactic  fluids  containing  germ  products  for  the  | 
vention  of  plague  cannot  with  any  show  of  consists 
oppose  the  use  of  tuberculin,  which  is,  after  all,  mere 
vegetable  product  of  the  living  tubercle  bacillus.  M 
are,  in  their  ignorance,  guilty  of  this  strange  inconsistei! 
On  the  other  hand,  I  may  disarm  some  opposition1 
saying  at  the  outset  that  the  extraneous  use  of  tuberc 
is  not  the  one  only  indispensable  means  of  curing  tube 
losis,  even  in  an  anatomical  sense  We  know  of  no  die'; 
in  which  death  is  inevitable.  Always  some  indivKb 
are  ordained  by  Nature  or  strong  enough  to  sur1 
an  attack  of  the  most  virulent  disease  Plague 
not  kill  all  its  victims;  nor  yet  tetanus  or  antn 
This  power  to  resist  lies  in  the  tissues.  Let  us  £ 
little  further.  This  power  to  resist  depends  upon  1 
ability  of  the  tissues  to  produce  a  sufficiency  of  a 
bodies  which  either  kill  the  specific  agency  or  rer 
their  produces  harmless  It  is  too  often  forgotten  , 
the  very  and  only  cause  of  the  production  of  these  <■ 
bodies  in  the  tissues  is  the  specific  cause  of  the  dist 
The  disease  ivorks  out  its  oum  cure  by  means  of  its  own  c( 
Not  only  the  disease  but  even  the  mechanism  of  mimu  < 
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it  cures  it,  are  both  the  results  of  the  living  germ 
i-ough  its  specific  products.  Except  in  this  way  no 
ecticus  disease  cures  itself  or  protects  against  itself 
en  when  we  seek  to  strengthen  the  energy  of  tissue  so 
it  the  disease  may  be  resisted,  we  are  blindly  assisting 
ture  to  work  a  cure  in  Nature’s  own  way.  In  pulmonary 
jerculosis  sanatoiium  treatment,  opfn  air  treatment  the 
t  cure,  and  other  methods  act  by  stimulating  the  system 
evolve  the  mechanism  of  immunity  in  response  to  the 
ion  of  the  products  of  the  tubercle  bacilli  in  the  tissues 
most  important  of  which  is  tuberculin.  It  may  be  a 
ick  to  some  of  the  advocates  of  sanatorium  treatment  to 
r  that  they  themselves,  without  knowing  it,  have  been 
ocently  vaunting  the  efficacy  of  tuberculin  in  the 
itraent  of  tuberculosis.  On  the  other  hand,  those  who 
ocate  the  artificial  supplementing  of  Nature’s  own 
>ot  weapon  of  defence  are  quite  consistent  in  upholding 
value  of  other  methods,  especially  sanatorium  treat- 
.  Daily  experience  tells  us  that  pulmonary  tubercu- 
s  is  a  disease  that  too  often  fails  to  work  out  its  own 
\  Come  fault  in  the  mechanism  of  immunity  allows 
germ  to  continue  its  work  of  destruction  or,  maybe,  to 
n  ambush  for  months  f  nd  years.  The  whole  purpose 
reatment  is  to  stimulate  the  tissues  to  build  up  and 
,  th<:  mechanism  of  immunity,  so  that  the  tissues 
1  .n?  .Ionger  be  at  the  mercy  of  the  tubercle  bacillus. 
non  it  seems  logical  to  stimulate  the  mechanism  by 
ns  of  the  specific  products,  called  tuberculin.  A  pos- 
rt  other  methods  evolved  through  empiricism  are 
ited  as  the  ne  plus  ultra,  and  specific  methods  are 
to  be  superfluous. 

lfortunateiy,  there  is  no  royal  road  to  an  accurate 
ate  of  the  value  of  treatment  in  a  disease  so  irregular 
5  onset,  so  complicated  in  its  nature,  and  so  variable 
3  course  as  pulmonary  tuberculosis,  and  the  best  of 
ray  hardly  avoid  the  pitfalls  of  inconsequent  and 
itous  reasoning.  Least  of  all  can  we  judge  of  the 
jS  of  treatment  if  we  report  and  exhibit  our  imme- 
successes.  Those  who  have  had  a  large  field  for 
•vation  are  at  times  staggered  at  the  vagaries  of  this 
,  C^enCe,°f  rec®nt  years’  specially  through 
t?  a|edf®and  Kossel,  working  under  the 
ation  of  Koch,  tells  us  in  unmistakable  language 
one  of  the  chief  causes  of  variation  has  been  largely 
variable  virulence  of  the  essential  factor,  the 
le  bacillus.  In  the  old  days  the  natural  explanation 
e  variable  course  of  pulmonary  tuberculosis  was 
th®  overrafced  element  of  predisposition.  The 
ncy  of  the  old  school  is  still  to  labour  the  question 
^disposition.  The  tendency  of  the  new  school  of 
cs  is  rather  to  give  due  weight  to  the  definite, 

>te,  and  measurable  factor— the  infective  agent  in 
vanatmns  and  vicissitudes.  Naegeli’s  statistics 
seem  to  show  that  we  are  all  predisposed. 
rmann  tst  ein  bisschen  tuberculos .”  The  strongest 
,  tbe  heyday  of  health  and  youth  may  be  just 

f  nhfl1116  Ahe  s]ender>  weakly  factory  girl  with 
it  chest  and  the  so-called  phthisical  habit.  The 
may  succumb  to  rapid  and  acute  phthisis;  the 
may  show  only  an  inert  localized  lesion.  Predo¬ 
minated^  19  a  qUaIlfcy  that  cannot  be  estimated,  nor 

difficult  beyond  ordinary  comprehension  to  give  a 
/alue  to  the  effect  of  any  method  of  treatment  in  a 

alnsf^  T  Su-°h  a  variable  course  as  pulmonary 
*  e  dl8.ease  may  exist  for  months  and 
without  arresting  the  attention  of  patient  or 

JfL  U  become  Quiescent  at  any  time  ;  it  may 
after  months  or  years  ;  it  may  reach  a  serious  stage 
g  le  greater  part  of  a  lobe,  and  then  end  in  per- 

St?nd°  nheaaUh'  In  Spite  of  lament  of  any 
y  kind,  the  disease  may  never  relent ;  the  victim 

map8pite  t!11  death*  Without  any  treatment,  the 
1th  7  T°ume  t0  a  8taud8ti11  aad  never  again  disturb 
«  m08t  affectionate  regard  for  logic  may 
m  lnfU8,  from  attnbuting  success  to  our  own  small 
Mures  to  the  vagaries  of  the  disease.  Our 
p  fast  hold  of  successes  ;  we  leave  others  to 
ur  failures,  or  have  them  unrecorded.  Let  us 
nat  measures  we  may,  more  or  less  failure  is  the 
ye  we  place  a  high  value  on  many  of  our 

Lfflfn°Ather.disease  is  ifc  30  difficult  to  estimate 
eenect  of  treatment  upon  the  course  of  the  disease 
in  pulmonary  tuberculosis.  One  sees  cases  of 


pulmonary  tuberculosis,  even  complicated  with  tubercu¬ 
lous  ulceration  of  the  larynx  or  epiglottis,  get  well  of 
themselves  without  any  special  treatment,  without  sana¬ 
torium  treatment,  without  injections  of  aDy  sort,  without 
local  application. 

In  the  first  place,  early  diagnosis  is  the  key  to  successful 
treatment.  In  the  early  stages  the  lesion  of  active  or 
latent  tuberculosis  may  produce  physical  signs  like  those 
of  obsolete  foci,  and  tubercle  bacilli  may  not  yet  have 
escaped  from  the  tissues.  Obsolete  lesions  are  not  tuber- 
culous,  but  post-tuberculous.  How  can  the  physician 
attempt  to  unravel  the  mystery  of  these  various  lesions  ? 
it  the  tubercle  bacilli  have  disappeared  there  can  be  no 
uberculosis,  and  if  there  is  no  active  tuberculosis  there  is 
no  reaction  to  tuberculin.  That  is  a  vital  point.  Tuber- 
cuhn  alone  gives  the  clue  whether  the  lesion  is  active  or 
inert.  If  the  focus  is  inert  it  may  harbour  tubercle  bacilli 
that  will  become  active  at  some  future  time.  Yet,  if  the 
tuberculin  reaction  fails,  it  is  likely  that  the  tubercle 
acilli  are  so  surrounded  that  the  tissues  can  themselves 
esfroy  the  bacilli.  On  the  other  hand,  a  reaction  to 
tuberculin  provi  s  that  the  lesion  is  not  inert.  This  reac¬ 
tion  is  a  danger  signal  of  the  first  importance.  It  warns 
a  danSer  hidden  from  sight,  like  the  fog 
s  gnai  warns  the  sailor  of  a  danger  in  a  mist  which  the 
y  cannot  penetrate.  By  the  systematic  use  of  tuber- 
culm  we  may  learn  the  true  nature  of  many  of  those 
esions  which  Naegeli  too  readily  assumed  to  be  tuber¬ 
culous.  Many  of  these  lesions  maybe  merely  passive- 
quiescent,  but  still  ready  to  be  kindled  into  activity  by 

ii*noa^lI?at-10nS  Aur  0ther  infecti™8-  Sad  to  say,  these 
closed  lesions  thus  neglected  may  become  the  source  of 

tfle  acute  and  rapidly-progressing  foims  that  develop  in 
early  adolescence.  Now,  if  these  terrible  disasters  may 
happen,  there  has  been  no  cure,  even  though  the  lesion 
is  for  a  time  closed  and  inert.  By  no  other  way  than  by 
the  systematic  use  of  tuberculin  can  we  distinguish  these 
latent  cases  from  absolute  cures  ;  and  if  tuberculin  is  not 
used,  no  one  has  a  right  to  use  the  term  cure.  If  the 
tuberculin  test  is  negative,  and  again  after  an  interval  of 
three  months  or  six  months  again  negative,  there  is  seme 
certainty  that  a  cure  has  been  accomplished.  When  the 
prejudice  against  tuberculin  has  died  its  natural  and 
inevitable  death,  one  of  the  most  valuable  uses  of  tuber¬ 
culin  will  be  found  in  determining  the  effect  of  treatment 
of  any  and  every  sort.  Meanwhile,  except  by  those  who 
use  the  test,  the  term  cure  must  be  avoided. 

It  is  satisfactory  to  note  that  the  Tuberculosis  Congress 
in  London,  1901,  deliberately  adopted  the  opinion  that 
tuberculin  was  an  invaluable  agent  in  diagnosis.  The 
education  of  English  opinion  needed  ten  years  before  the 
truth  of  Ivoch  s  original  statement  was  recognized. 

banatonums  cannot  dispense  with  tuberculin  as  a 
diagnostic  agent,  and  gradually  tuberculin  is  taking  its 
nght  place  in  all  the  sanatoriums  of  Germany.  If  tuber- 
in  18  n<-ff  used,  mistakes  must  occur.  True  cases  of 
tuberculosis  are  overlooked,  and,  on  the  other  hand,  there 
1S  „  Yl  11  _  °I  C0IJdeilining  a  man  to  an  expensive  and 


irksome  course  of  treatment  for  a  disease  which  he  has 
not  got.  In  one  year  Weicker  rejected  48  spurious  cases 
ffiready  diagnosed  by  good  examiners  as  early  cases.  In 
the  eager  chase  after  early  cases,  otherwise  trustworthy 
examiners  may  condemn  to  sanatorium  treatment  many 
cases  in  which  the  diagnosis  rests  not  upon  trustworthy 
evidence,  such  as  tubercle  bacilli  in  the  sputum  or  a 
definite  reaction  to  tuberculin,  but  rather  upon  the  subjec¬ 
tive  impressions  of  the  observer  as  to  the  character  of 
respiratory  movement  or  auscultatory  signs.  The  tuber¬ 
culin  test  alone  can  save  the  profession  from  the  Yes-No 
diagnosis.  But  for  the  tuberculin  test  Weicker  might 
have  greatly  improved  his  statistics  by  including  the 
rejected  cases,  and  ultimately  recorded  them  as  cases  of  cured 
tuberculosis  !  Christian  Science  can  do  as  much  for  these 
cases  as  the  best  sanatoriums.  Let  us  take  care  we  give 

no  such  chances  to  the  Christian  Scientists  to  show  their 

skill.  It  is  an  easy  offhand  criticism  to  offer  that  tuber¬ 
culin  in  diagnosis  may  lead  to  the  inclusion  of  cases  of 
latent  tuberculosis  that  may  never  further  develop.  The 
same  may  be  said  of  many  of  the  cases  upon  which  the 
statistics  of  sanatoriums  are  based.  Who  will  dare  to  say 
that  it  will  not  develop  if  a  reaction  to  tuberculin  occurs  ? 
On  the  other  hand,  by  the  use  of  tuberculin  I  have  saved 
many  persons  the  expense  and  inconvenience  of  exile  to 
the  country ,  to  which  they  had  been  sentenced  by  various 
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medical  men.  Further,  when  one  uses  tuberculin  for 
treatment  also,  if  perchance  tuberculin  has  given  a 
doubtful  or  false  indication,  the  mistake  is  soon  remedied. 
Thus,  if  the  reaction  be  no  greater  than  99  5°  to  100°  F., 
and  tuberculin  is  given  for  treatment,  a  constant  absence 
of  reactions  with  larger  doses  rapidly  increased  arouses 
suspicion.  In  my  experience,  with  proper  doses  a  tem¬ 
perature  of  100°  is  positive.  A  rise  of  temperature  to 
99.5°  to  100°  is  doubtful.  Tuberculin  is  quite  harmless,  if 
there  is  no  tuberculosis.  Why,  then,  should  we  fear  to  use  it 
in  the  cause  of  sanatorium  or  other  methods  of  treat¬ 
ment,  when  it  surely  reveals  the  presence  of  tuberculous 
lesions  ?  I  have  no  hesitation  in  saying  that  tuberculin 
is  an  invaluable  agent  in  the  selection  of  suitable  cases 
for  sanatoriums,  and  also  a  ready  means  of  gauging  the 
success  or  failure  of  treatment.  A  more  open  question  is 
the  value  of  tuberculin  as  a  curative  agent.  It  is  ex¬ 
tremely  difficult  to  measure  the  value  of  different  methods 
of  treatment  in  a  disease  that  runs  such  a  variable  course. 
For  any  and  every  method  of  treatment  successes  will  be 
claimed.  The  only  test  is  the  relation  of  successes  to 
failures.  If  we  investigate  the  statistics  of  sanatoriums. 
we  find  that  the  successes  of  to-day  are  the  failures  of 
to-morrow.  Every  medical  man  has  had  successes,  but 
far  more  failures.  Moreover,  records  are  practically 
worthless,  unless  they  show  that  after  an  interval  of  time ,  say 
tioo  years,  the  patient  is  the  better  for  treatment.  It  is  the 
tradition  of  sanatoriums  to  publish  results  as  soon  as 
patients  leave  the  institution.  This  pernicious  practice 
must  give  rise  to  misconceptions  and  disappointments. 

Dr.  Sinclair,  Superintendent  of  the  Wentworth  Falls 
Sanatorium,  New  South  Wales,  is  an  expert  in  sana¬ 
torium  methods,  and  I  fully  recognize  the  humane  and 
unostentatious  labour  of  the  last  two  years  of  his  busy 
life.  He  knows  too  well  the  vagaries  of  the  disease  he  has 
to  deal  with  to  raise  hopes  that  may  not  be  realized.  He 
knows  as  well  as  I  do  that  the  immediate  results  of  sana¬ 
torium  methods,  as  of  other  methods,  are  satisfactory  in 
every  point  but  the  most  important — they  do  not  last.  The 
sequel  to  the  chapter  of  improvements  that  stand  recorded 
when  the  patient  leaves  the  sanatorium  must  be  stated 
with  equal  truth,  and,  sad  to  say,  is  a  long  wearisome 
chapter  of  relapses  terminating  in  death  after  one  or 
several  years  in  the  majority  of  cases — even  though  at 
the  outset  special  care  is  exercised  in  selecting  cases 
favourable  for  treatment. 

Any  one  who  has  studied  the  analysis  of  30,000  cases 
or  thereabouts  treated  in  German  sanatoriums  (Engelmann 
and  Hameld,  Tuber culose-Arbeiten)  will  hardly  find  occasion 
to  boast  of  brilliant  success.  The  fruit  of  the  English 
sanatoriums  and  of  our  own  sanatorium  in  New  South 
Wales  is  not  yet  ripe  for  analysis — I  said  so  in  1903, 
Ransome  says  the  same  in  1905.  What  is  true  in  1905 
was  doubly  true  in  1903,  though  I  was  laughed  to  scorn 
when  I  made  the  statement.  Engelmann’s  statistics  show 
that  of  the  cases  in  Stage  1,  7.6  per  cent,  were  disabled  or 
dead  in  1  to  H  years,  19.7  per  cent,  in  2  to  2£  years,  33.3  per 
cent,  in  3  to  3£  years,  55.6  were  disabled  or  dead  in  4  years 
In  all  stages  the  records  were  infinitely  worse.  In  1  to  li 
years  25  per  cent,  were  dead,  in  2  to  2£  years  38.4  per 
cent.,  in  3  to  3£  years  55.0  per  cent.,  in  4  years  the  deaths 
amounted  to  66.7  per  cent.  Moreover,  the  failure  of 
present  methods  is  written  large  in  the  black  letters  of 
the  statistics  of  every  country. 

The  after  history  of  20,878  cases  treated  in  1897  showed  the 
following  permanent  results  : 


66  per  cent,  permanent  results. 
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In  1898  . 

In  1899  . 

In  1900  . 

In  1901  . 

In  Weicker’s  statistics 
In  following  year 
In  second  year  ... 

In  third  year 
In  fourth  year  ... 

Two  years  after  treatment  25  per  cent,  are  dead,  four 
years  after  treatment  50  per  cent.,  and  six  years  after 
treatment  63  per  cent,  are  dead. 

Even  Dr.  Sinclair  has  been  premature  with  his  records. 
When  I  published  my  results  in  1902  my  work  extended 
back  five  years  and  more  ;  Dr.  Sinclair’s  extend  back  hardly 
more  than  two  years  and  most  of  his  successes  have  been 
reported  within  a  year  of  treatment.  The  condition  of 
time  has  not  been  fulfilled,  and  his  records  can  at  most 


form  a  starting  point  for  further  observations.  Many  ( 
the  apparent  successes  of  to  day  may  prove  the  certai 
failures  of  to-morrow.  Still  the  after-history  of  these  r< 
corded  cases  year  by  year  will  show  the  truth  about  th 
results  of  sanatorium  treatment. 

AYe  learn  already  from  Dr.  Sinclair,  as  I  insisted  yeai 
ago,  that  a  three  months’  residence  in  a  sanatorium  ma 
be  well  enough  from  an  insurance  point  of  view,  since 
may  restore  the  industrial  competency  of  a  workman  fc 
one  or  more  years,  but  in  three  months  one  cannot  expe< 
to  arrest  the  disease,  and  it  is  arrest  of  the  disease  whic 
the  workman  is  led  to  expect  and  desires.  The  workma 
wishes  not  only  to  be  able  to  work  but  to  recover  his  healt! 
In  most  cases  the  work  of  sanatoriums  is  patchy  and  ui 
finished.  Patients  are  discharged— improved  no  doubt- 
but  with  the  disease  still  potential,  if  not  active,  ar 
merely  awaiting  a  favourable  opportunity  to  reassert  itse! 
My  purpose  at  this  congress  is  to  bring  forward  reasoi 
for  advocating  the  use  of  tuberculin  as  a  remedy  so  as 
bring  the  work  of  the  sanatorium  to  a  higher  level  of  ef 
ciency  and  completeness,  for  the  benefit  of  the  unfortuna 
victim  of  pulmonary  tuberculosis,  and  even  of  the  who 
community.  The  better  the  work  of  the  sanatorium  tl 
better  for  the  community,  and  at  the  present  time  tl 
inmates  of  our  sanatoriums  are  denied  the  advantages 
tuberculin  treatment  that  are  enjoyed  by  patien 
in  some  of  the  best  German  sanatoriums.  The  ide 
treatment  is  specific  treatment  combined  with  tho 
general  methods  adopted  in  the  sanatorium  th 
are  of  undoubted  value  in  increasing  that  tiss 
energy  upon  which  the  success  of  tuberculin  treatme 
depends.  \\reicker  lost  hope  after  a  careful  experience 
the  ordinary  and  best  sanatorium  methods  of  Brehmt 
he  weighed  sanatorium  treatment  in  the  scales  and  fou: 
it  wanting.  He  tried  tuberculin,  and,  combining  bo 
methods  he  has  taken  heart  again.  Another  very  gr< 
authority,  Moeller,  has  become  a  convert  to  our  side,  t 
he  states  that  he  uses  tuberculin  especially  wh 
sanatorium  methods  absolutely  fail  (see  Zeitschrift ),  a 
in  such  cases  he  has  been  astounded  at  the  splendid  effei 
of  tuberculin.  My  simple  criticism  of  this  somewhat  he 
hearted  advocacy  is  that  surely  if  tuberculin  has  be 
proved  by  him  to  be  of  enormous  value  as  a  curat 
agent,  when  sanatorium  methods  have  failed,  there  is 
a  priori  reason  why  it  should  not  be  far  more  success 
in  those  cases  in  which  sanatorium  methods  do  good. 

Years  ago,  when  I  was  making  my  early  observatic 
with  tuberculin,  I  studiously  avoided  the  introduction 
factors  that  might  vitiate  my  conclusions.  Accordingl 
instructed  patients  to  live  under  the  conditions  to  wh 
they  had  been  accustomed.  Having  thus  proved  that  ■ 
uniform  improvement  could  be  only  due  to  the  n 
factor — the  tuberculin — I  lost  no  time  in  adopting 
measures  that  might  reasonably  be  supposed  to  help 
the  arrest  of  the  disease  and  the  cure  of  the  patient. 

Strange  as  it  may  seem,  I  am  the  only  specialist 
diseases  of  the  lungs  in  Sydney  who  has  gone  to 
trouble  of  providing  sanatorium  treatment  for  priv 
patients,  even  though  I  consider  the  sanatorium  metli 
of  subordinate  importance.  Other  medical  men  v 
openly  proclaim  that  sanatorium  treatment  is  of  prim 
importance,  have  taken  no  steps  to  secure  for  their  pnv 
patients  that  method  of  treatment  which  they  tell 
world  is  the  best  and  indeed  the  only  treatment,  h 
idle  to  pretend  that  the  haphazard  exile  of  patients  to 
country  constitutes  sanatorium  treatment.  I  leave  it 
the  over- zealous  advocates  of  sanatorium  treatment  tor 
poor  to  explain  why  it  should  not  be  equally  successiu 
their  well-to-do  and  rich  patients.  Let  those  who  wis 
be  enlightened  upon  the  great  virtues  of  sanaton 
methods  read  Dr.  Ransome’s  article  in  the  tm” 
Medical  Journal.  He  quotes  Walther  of  Nordracn 
this  effect,  that,  if  by  cure  we  mean  that  all  subjective 
objective  signs  of  disease  have  disappeared,  no  more  ^ 
11.20  per  cent,  can  be  so  classed,  although  improves 
occurs  in  70.80  per  cent,  of  the  cases.  Ransome 
himself,  “I  think  it  may  fairly  be  said,  as  theresui 
large  mass  of  Continental  statistics,  that  only  aboil 
cent,  of  patients  discharged  from  sanatoriums  for  tn  h 
maintain  the  capacity  for  work  more  than  four  yea*  • , 
also  writes,  “In  England  sanatoriums  for  the  P° 
existed  too  short  a  time  (writing  himself  in  1905/ _ 


existed  too  short  a  time  (writing  himself 
of  statistics  of  much  value  being  collected  from  -  ■ 

said  the  very  same  thing  quite  two  years  befoie 
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.ater  Ransome  says,  “  Exactly  half  the  patients  discharged 
iave  maintained  the  improvement  gained  for  over  a  year 
rhile  half  have  got  worse  or  are  dead.” 

Professor  Moeller,  of  the  Belzig  Sanatorium  near  Berlin 
nd  a  recognized  authority  on  tuberculosis,  six  years  ago 
n  utter  sceptic  upon  tuberculin  treatment,  is  now  one  of 
;s  most  earnest  advocates.  He  tells  us  that  in  cases  in 
Inch  sanatorium  methods  have  entirely  failed,  tuberculin 
as  been  proved  to  possess  undoubted  curative  properties 
id  that  while  sanatorium  treatment  never  cures  in  three 
lonths,  permanent  cures  are  often  obtained  with  tuber- 
llin. 

In  his  first  record  Moeller  showed  that 

Sanatorium  methods  alone  cured  .  10.9  ner  cent 

Sanatorium  methods  and  tuberculin  cured  36.3 

Arranged  according  to  stages  the  results  were  : 

•Stage  I.— Sanatorium  methods  alone  cured  31.8  per  cent 
Sanatorium  methods  and  tuber¬ 
culin  cured  . 

Stage  II.— Sanatorium  methods  alone  cured 
Sanatorium  methods  and  tuber¬ 
culin  cured . v 

Stage  III.— No  cures  possible  except  as  curiosities. 

According  to  Moeller’s  later  experiences,  sanatorium 
Ahods  alone  may  cure  25.30  per  cent,  of  the  cases  of 
Imonary  tuberculosis  in  the  first  stage  (German  Board 
Health  classification),  while  tuberculin  in  his  hands  has 
mred  the  same  result  in  84.6  per  cent,  of  the  cases, 
'enture  to  say  that  when  Professor  Moeller  uses  larger 
ses  or  repeats  the  course  of  treatment,  he  will  find  that 
lerculin  will  cure  90  to  100  per  cent,  of  these  early 
jes.  In  fact,  Professor  Moeller  will  agree,  as  I  do,  with 
t  great  teacher,  Professor  Koch,  that  “  tuberculosis  of  the 
gsm  the  first  starje  can  be  cured  with  certainty  by  tuber- 
in.  In  the  second  stage,  which  MoGller  maintains 
never  cured  by  sanatorium  treatment  alone,  tuber- 
in  gives  permanent  results  in  40  per  cent  to 
per  cent,  of  the  cases.  Even  in  the  third  stage  tuber- 
in  sometimes  yields  remarkable  results  that  cannot  be 
iroached  by  sanatorium  methods.  When  these 
endid  results  are  claimed  for  tuberculin  by  those  who 
re  had  an  extensive  and  prolonged  experience  with  it 
we  going  to  be  so  foolish  as  to  pay  any  heed  to  the 
ping,  surreptitious  criticism  of  those  sterile  authorities 
)  have  the  hardihood  to  express  adverse  opinions 
a  matter  concerning  which  they  have  no  personal 
>wledge  ? 

a  medicine,  as  in  surgery,  pioneers  have  often  had  to 
r  much  unfair  criticism.  Experience  is  our  great 
!her  I  do  not  know  any  great  authority  who  has  used 
srculin  with  the  conditions  and  limitations  laid  down 
Koch  and  found  tuberculin  wanting.  On  the  other 
d,  I  have. seen  no  carefully  compiled  records  that 
1 e  tuberculin  to  be  either  harmful  or  useless.  We  do 
condemn  operations  because  novices  and  those  who 
19  “ot  Earned  their  art  make  mistakes  and  fail.  There 
3  been  tenable  tragedies  arising  from  various  opera- 
8  earJy  history,  but  the  operations  have 

ived.  The  failures  and  tragedies  associated  with 
iTCulin  are  not  the  fault  of  tuberculin,  but  the  fault 
ipse  fools  who  rush  in  where  angels  fear  to  tread.” 
nlures  may  be  the  stepping  stones  to  high  success: 

1  the  failures  of  to-day  are  converted  by  increasing 

Pledge  and  experience  into  the  successes  of  to- 

row. 

^  tt  1  .  Bibliography. 

es|Pr.  vT„° .  1  s  numerous  contributions.  Zeitschrift  fiir  Tuber- 
.  Weickers  Publications.  Schroder-Blumenfeld’s  Theranie  der 

■mne,  British  MEmcin^ouBNAL,0^^71^  Univer^V  Magazine. 


ternatkinal  Balneological  Exposition. — An  inter- 
fr^J exP0sition  will  be  held  at  Spa  this 
from  July  20th  to  August  30th.  Among  the  objects 
bltedw, U  not  only  be  such  as  show  the  “present  con 
n  of  balneoiogy  in  the  strict  sense,  but  any  others 
ma>  seem  to  be  of  importance  for  the  development  of 
•fa  r  Ya+terin?'Place.8,  Amon?  these  are  especially 
•plliniafv?  hy§lene»  architecture,  the  betterment 
^ nI.S  ’  *  “Improvement  of  baths,  and  the  provision 
Communications  relative  to  the  exhi- 

‘tarv  a?  bAe  8ent  n,at  iater  than  June  3rd  to  the  General 
,ary ,  43,  Avenue  de  Marteau,  Spa,  Belgium. 

wa^h6fiW1  i  0fihe  late  Miss  Margaret  Harrison,  of 
tei,  the  London  Hospital  receives  a  bequest  of 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  URTICARIA  PIGMENTOSA  TREATED 

BY  A'  RAYS. 

In  July,  1906,  a  male  child,  aged  13  months,  was  brought 
to  me  on  account  of  a  rasn  which  proved  to  be  a  very 
typical  example  of  urticaria  pigmentosa.  The  child  had 
fair  hair  and  blue  eyes.  The  rash  first  appeared  on  the 
abdomen,  eight  days  after  vaccination,  at  the  a°e  of 
r  “0nt?8-  ^he  distribution  of  the  rash  over  the  Iront 
of  the  body  is  well  seen  in  the  photograph  ;  on  the  back 


its  distribution  and  extent  was  similar ;  it  involved  the 
neck.  The  face,  hands,  and  feet  were  free.  Upon  the 
trunk  the  lesions  ran  in  oblique  lines  in  its  girdle  axis, 
ihe  individual  lesions  were  macules,  and  although  a 
number  could  be  felt  with  the  eyes  shut,  I  believe  that 
this  was  due  to  temporary  turgescence.  In  colour  they 
were  a  deepish  brown  with  a  tint  of  yellow,  in  shape  oval. 
Turgescence  of  the  old  lesions  on  irritation  and  factitious 
urticaria  were  very  marked.  Itching  was  slight.  The 
child  was  in  all  other  respects  healthy,  and  gave  a 
normal  blood  count. 

For  treatment  the  child  had  three  exposures  to  the 
x  rays  at  intervals  of  a  week,  the  total  dose  being 
insufficient  to  produce  any  visible  reaction.  For  six 
months  from  this  date  both  factitious  urticaria  and 
turgescence  of  the  old  lesions  on  irritation  ceased, 
and  no  new  lesions  appeared.  At  the  end  of  this  period 
the  old  symptoms  returned,  but  were  again  removed  by 
three  doses  of  x  rays,  and  remain  absent  after  three 
months..  The  mother  holds  that  the  old  macules  are 
lighter  in  colour,  but  I  am  not  convinced  of  this. 

F.  H.  Jacob,  M.D.,  M.R.C.P.,’ 
Physician  to  the  Nottingham  General  Hospital. 


URTICARIA  AND  INFLUENZA. 

A  girl  of  about  8  years,  with  normal  temperature,  had  an 
inflamed  throat  and  consolidation  of  the  base  of  the  right 
lung.  These  gave  no  appreciable  symptoms.  I  was  a«ked 
to  see  large  urticarial  patches— boggy  in  nature"— of 
irregular  outline.  One  in  front  of  the  neck  was  5  in  long 
and  2  in.  wide  (vertically)  and  was  surrounded  by’  skin 
somewhat  red  and  swollen.  Another  circular  patch  about 
li  in.  in  diameter  was  at  the  back  of  the  neck  while 
a  large  patch  5  in.  by  2  in.  was  placed  over  the 
left  shoulder,  extending  down  the  limb ;  another 
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similar  patch  was  placed  in  the  upper  third  of  the 
right  thigh  at  its  inner  aspect.  The  tongue  had  been 
partially  cleansed  by  opening  medicine  given  by  the 
mother.  There  was  no  surrounding  red  skin  save  at  the 
front  of  the  neck ;  this  was  probably  due  to  scratching.  On 
the  following  day  no  trace  of  the  previous  eruption  was 
visible— two  fresh  spots  of  urticaria  over  the  right 
abdomen  and  of  almost  ordinary  size  were  alone  visible. 
The  consolidation  had  disappeared.  The  next  or  third 
dav  there  was  no  rash;  the  throat  was  slightly  red,  but  no 
symptoms  were  present.  The  treatment  adopted  was 
simple  diet  and  magnesia.  The  mother  said  the  girl  had 
not  been  well  since  she  had  had  diphtheria— treated  by 
antitoxin— four  years  ago.  I  hear  no  rash  appeared. 
Apart  from  some  evidence  of  constitutional  weakness 
(rheumatic  ?)  I  found  no  other  disease. 

These  localized  eruptions  are  probably  on  a  par  with 
the  ischaemic  processes  found  in  connexion  with  influenza, 
and  especially  with  convulsive  cases.  The  size  of  the 

wheals  seem  to  me  to  make  the  case  interesting. 

,  „„  J.  Reid,  M.D. 

London,  E.C. 


EGGS  IN  THE  DIET  OF  INFANTS. 

Although  the  question  of  the  substitute  feeding  of 
infants  has  been  voluminously  argued  for  hundreds  o 

years,  it  is  by  no  means  settled  yet. 

*  In  the  British  Medical  Journal  of  April  13th 
Dr.  Haworth  says  he  hopes  men  will  be  induced  to  try 
undiluted,  sterilized,  pure  cows  milk.  He  does  well  to 
sav  “  pure,”  but  where  can  one  obtain  pure  cow  s  milk  .  Foi 
many  years  undiluted,  sterilized  cow’s  milk  has  received 
a  careful  trial  in  thousands  of  cases  in  London  and  else¬ 
where.  It  has  been  proved  beyond  question  that, 
although  infants  can  digest  it,  they  do  not  really  thrive 
on  it  alone.  The  antiscorbutic  and  other  vital  principles 
are  destroyed  during  the  process  of  sterilization. 

For  many  years  I  have  wondered  why  eggs  have  been  so 
persistently  excluded  from  the  dietary  of  infants.  None 
of  us  hesitate  to  prescribe  raw  white  of  egg,  even  m 
desperate  conditions,  as  a  temporary  measure,  but  few 
seem  to  know  that  eggs  may  be  given  indeflmtely  to  the 
exclusion  of  milk. 

After  having  despairingly  tried  fresh  cow  s  milk,  modi¬ 
fied  at  one  time  and  another  by  every  known  device, 
during  many  years,  and  witnessed  untold  suffering  on  the 
part  of  the  infants  and  acute  distress  on  the  part  of  the 
mothers  I  have  come  to  the  conclusion  that  it  is  one  of 
the  most  difficult  articles  imaginable  to  handle  success¬ 
fully.  I  now  rely  largely  on  eggs.  _  I  recommend  the 
following  proportions  for  an  infant  weighing  6  lb.  or  more 

at  birth : 


Daring  the  first  two  days  after  birth  beat  up  the  raw  white 
of  a  large  new-laid  hen’s  egg,  add  to  this  water  to  make  8  oz  , 
also  40  grains  of  pure  cane  sugar  Strain  through  butter 
muslin  Put  1  oz.  of  this  into  the  feeding  bottle,  stand  it  in 
hot  water  at  110°  until  the  food  is  raised  to  98°  F.  Feed  every 

h°ol  the  thhdf'or  fourth  day  add  5  minims  of  the  yolk  of  the 
eea  and  5  minims  of  raw  meat  juice  to  each  feed. 

Increase  the  quantities  gradually  as  the  child  grows  older, 
and  also  add  cod-liver  oil  emulsion  to  each  feed,  say  5  minims 
of  a  40  per  cent,  preparation. 


quite  10  months  old  she  grasped  an  apparatus  weighin 
1H  lb.  in  both  hands,  and  lifted  it  several  inches.  He 
father,  who  is  43  years  of  age,  has  never  been  strong,  an 
of  late  years  has  suffered  from  repeated  attacks  of  ir 
fluenza  of  a  very  debilitating  type.  The  mother,  a.1  sc 
has  been  in  feeble  health  for  many  years,  and  has  twic 
suffered  from  albuminuria  of  pregnancy. 

Bournemouth.  W-  J*  MlDELTON. 


MANIACAL  CHOREA. 

Having  read  Dr.  J.  Magee  Finny’s  paper  in  the  Journa 
of  April  27th,  and  seeing  how  rarely  these  cases  recove 
it  has  occurred  to  me  that  an  account  of  one  wine 
occurred  in  my  own  practice  may  be  of  interest. 


Condition  on  Examination—  In  March,  1904, 1  was  called’ 
see  an  unmarried  primipara,  aged  19,  and  at  about  the  sevent 
month  of  her  pregnancy.  She  was  suffering  from  a  fair 
severe  attack  of  chorea,  but  the  pulse  was  good,  and  the 
were  no  cardiac  complications.  I  prescribed  10  minims  of  li 
arsenicalis  three  times  a  day  for  a  week,  and  at  the  end  of  tii 
time  there  was  some  improvement,  hearing,  however,  t! 
development  of  neuritis  (which  I  have  seen  develop  \vh< 
these  large  doses  have  been  continued  too  long),  I  then  changf 
her  medicine.  During  the  next  few  dajs  the  chorea  increas< 

in  gravity,  but  her  mind  remained  clear. 

Treatment.- In  the  early  morning  of  the  twelfth  day  of  n 
attendance  I  received  an  urgent  call  as  the  patient  hi 
become  decidedly  worse.  On  arrival  I  found  her  in  a  wi 
state  of  maniacal  excitement.  She  failed  to  recognize  any 
her  friends,  and  seemed  unconscious  of  her  surrounding 
She  was  tossing  wildly  in  the  bed,  and  throwing  her  arms  ai 
leo-s  in  every  direction.  The  room  being  a  low  one,  she  almc 
kicked  the  ceiling  in  her  frenzy.  The  bed  coverings  were  lyu 
in  a  heap  in  one  corner  of  the  bed.  As  I  think  resist 
movements  are  more  exhausting  than  free  ones,  I  told  t. 
friends  not  to  struggle  with  her,  but,  beyond  keeping  her  c 
the  bed,  to  let  her  “have  her  fling.’’  The  bed  being  next 
wall  only  one  side  had  to  be  guarded.  As  she  had  improv. 
on  arsenic  before,  I  determined  to  give  it  freely,  and  order 
liq.  arsenicalis  m  x  every  four  boors  This  was  continued  f 
seventy-two  hours.  I  also  gave  chloi  al  hydrate  in  20-gram  dos 
at  intervals.  She  remained  in  much  the  condition  described  f 
three  days,  excepting  that  sometimes  she  would  sleep  an  hoi 
or  two  after  a  dose  of  chloral.  There  were  no  lucid  interva 
but  at  times  she  was  less  violent  than  others.  _  Fortunate 
her  mother  was  able  to  get  her  to  take  a  lair  amount 
nourishment.  The  question  of  procuring  abortion  occnrr 
to  me  but  in  her  violent  condition  I  decided  against  it. 

Result.- On  the  fifteenth  day  of  my  attendance  she  recc 
nized  me  for  the  first  time  for  three  days  and  from  this  w 
she  steadily  began  to  mend.  On  the  nineteenth  day  she  ga 
birth  to  a  premature  child,  which  had  evidently  been  deac 
few  days,  and  from  this  time  her  recovery  was  rapid. 


I  have  yet  to  meet  with  an  infant  unable  to  digest  these 
ingredients  carefully  adjusted  to  the  needs  of  each  case. 
The  merits  of  this  method  of  feeding  are  that  one  is 
eiving  quite  fresh  uncontaminated  food  containing  all 
the  elements  of  perfect  nutrition.  It  is,  moreover,  easy  to 

P1The  medical  attendant  should  not  shirk  his  duties,  but 
should  see  the  child,  and  give  written  instructions  as  to 
the  quantity  of  food,  intervals  between  feeds,  etc.,  at  least 
twice  a  week  for  the  first  six  weeks  of  its  life,  then,  say, 
once  a  week  for  the  next  six  weeks,  after  that  an  occa¬ 
sional  visit  will  usually  suffice.  _ ,  , 

The  child’s  mother  and  father  should  be  encouraged  to 
take  an  interest  in  its  feeding,  and  keep  a  close  watch  on 
the  nurse  to  see  that  the  bottles  are  kept  clean,  the  foo 
given  at  the  right  temperature,  etc.  Even  the  best  nurse 
requires  watching. 

One  child  in  particular,  now  under  my  observation, 
and  brought  up  upon  the  above  lines,  is  one  of  the  finest  I 
have  ever  seen ;  she  has  no  sign  of  rickets,  is  very  mus¬ 
cular,  and  is  bright  mentally.  Her  teeth  are  coming 
through  in  good  time,  without  difficulty,  and  when  not 


Remarks.— She  has  since  married,  and  I  have  twi 
confined  her  with  strong,  healthy  children.  There  was 
recurrence  of  the  chorea.  The  chief  credit  for  her  recove 
is  due  to  her  mother,  who  never  lelt  her  for  three  wee) 
and  showed  great  tact  and  patience  in  inducing  her 
take  nourishment  and  medicine.  What  share  the  la 
amount  of  arsenic  (liq.  arsenicalis,  180  minims  m  seven, 
two  hours)  had  in  her  recovery  it  is  difficult  to  say.  as. 
as  I  could  see  there  were  no  ill  effects  from  it.  in< 
was  no  vomiting  nor  diarrhoea,  nor  was  it  followea 
neuritis.  Whether  she  had  abdominal  pain  or  muscu 
cramps,  she  was  in  no  condition  to  tell  us.  ‘-be  e 
plained  of  none  when  she  regained  consciousness.  Area 
is  usually  regarded  as  the  most  reliable  drug  m JJ  i 
Dr  W.  Murray,  in  his  Rough  Notes  on  Remedies,  conte 
however,  that  it  is  usually  given  in  inadequate  doses,  a 
it  seems  to  me  he  is  correct.  Lnfortunately,  ma 
choreic  patients  will  not  stand  the  large  doses  he  ad 
cates.  In  most  of  the  published  cases  of  maniacal  chw 
it  is  stated  that  arsenic  was  tried  and  found  use l 

The  question  is,  Was  it  given  in  sufficiently  large  dog 

The  way  this  patient  took  these  heroic  doses  (L  gram* 
seventy- two  hours)  may  encourage  others  t o  giv 
freely  in  this  formidable  and  nsuaUy^opeless  toea  ^ 


Spennymoor. 


Free  Diphtheria  Antitoxin.— The  State  of  Bb^sl 
appropriated  a  sum  of  £6.000  to  be  expended  during 
next  two  years  by  the  ^ate  Board  on  tl  P  {reeWh 

diphtheria  antitoxin,  which  will  be  distrl^at  dtValrea 
—  b-  "PPdPd  outside  Chicago.  That  ci^^ 


ever  it  may  be  needed  outside  Chicago, 
furnishes  antitoxin  free  to  its  citizens.  ,  v.  arsr 

of  Health  of  Massachusetts  has  for  a  number  °T^atatP 
duced  its  own  antitoxin  for  free  distnbutio  •  ig> 

New  York  follows  the  course  now  adopted  by  in 
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ilEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DEVON  COUNTY  ASYLUM. 

CASE  OF  EXTREME  HYDROCEPHALUS. 

(By  Richard  Lager,  M.B.,  Ch.B.,  Assistant  Medical 

Officer.) 

'he  foUowing  case  came  under  my  care  on  January  12th 
f.7'a°J.®e,e“a  of  record  from  the  very  large  size 

f  the  child  s  liead,  the  quantity  of  fluid  it  contained  and 
lie  age  to  which  he  lived,  6  years  and  10  months 
There  was  a  history  of  phthisis  in  the  mother  and  of  her 
aving  subsequently  given  birth  to  a  stillborn  hydro- 
ephalic  child.  There  are  two  brothers  and  one  sister 

vmg.  The  mother  stated  that  the  child’s  condition  was 

ingenital.  8 

On  admission  the  body  was  very  thin  and  emaciated 
id  poorly  developed  for  his  age.  Weight,  2  st.  1  lb.  His 
,ce  was  pale  and  anaemic  and  very  small  compared  with 
le  huge  size  of  the  head.  Both  upper  and  lower  ex- 
emities  were  in  a  state  of  contracture  and  complete 


ralysis.  The  knees  were  drawn  upon  to  the  abdomen 

LZefr-m3  aur0SS  the  front  of  the  chest,  the 

b|mg  firmly  bent  into  the  palms  and  covered 
ljh  th®  There  was  well-marked  beading  of  the 

s  on  both  sides.  Over  the  position  of  the  spinous  pro¬ 
ses  there  was  a  quantity  of  downy  hair  but  no  spina 

Tis  head  was  globular  in  form  and  fairly  well  covered 
f  nne  dry  hair.  The  circumference  was  26i  in.  The 
tanelles  could  be  felt  to  be  widened,  but  tense  and 

Wphid'  T^6  Skm  °f  the  scalPwas  tightly  stretched 
,  ?  the  surface.  The  temporal  and 

netal  bones  bulged  outwards,  making  the  greatest 
asverse  diameter  on  a  line  with  the  ears.  The  eyeballs 
\e  Prominent  and  were  continually  rolled  from  side  to 
‘  ,,  considerable  amount  of  sclerotic  was  exposed 
ve  the  ins,  whereas  the  lower  lid  obscured  a  large  part 
he  pupil  from  view.  s  p 

he  whoie  of  his  muscles  were  in  an  atrophic  condition, 

I  aV7f^ad  r°iled  about  owing  to  the  weakness  of 
1  muscies  °f  the  neck.  He  was  unable  to  raise  his  head 

^  move  it  voluntarily,  and  when  made  to 

1i“8,h.  ad  required  support.  The  child  was  quite 
ble  to  talk  and  his  only  voluntary  movement  was  to 
a  his  mouth  to  be  fed.  He  was  constantly  moaning 
whining,  and  had  incontinence  both  of  urine  and 
1  Lia  r  ^nently  made  a  blowing,  spluttering  noise 
is^ead  9’  med  whenever  Pressure  was  applied 

>id^ary9th  his,4head  was  again  measured,  and 
a  to  have  increased  to  26Hn.  On  March  28th  the 

>pers  wTreasTllowsr"  “nd  measnremente  ““ 

Greatest  transverse  diameter  ...  ..  7Ain 

reatest  antero-posterior  diameter  ...  84  in. 

:ieeWhm8P00n;fed1,witt  sop8  and  took  raiIk  out  of  a 
HI  2nd.  gmdually  became  weaker,  and  died  on 

>  examination  the  calvarium  was  found 

ry  soft,  only  ^  m.  thick,  and  diaphanous.  The 


quantity  of  fluid  in  the  subarachnoid  space  was  small 
The  convolutmns  were  flattened  and  the  sulci  nSrlv’ 

and  t5e,  (:ortlcal  grey  matter  and  white  matter 
together  measured  *  in.  at  the  thickest  part.  Inside  this 
as  a  huge  cavity,  which  contained  90  oz.  of  fluid 
stretching  from  the  remains  of  the  frontal  lobes  anteriorly 
to  the  occ^ital  lobes  behind.  No  trace  of  the  remains  of 
the  fornix  or  corpus  callosum  could  be  found,  so  that 
there  was  no  sign  of  a  septum  dividing  the  caVity  in?o 

o7  which  hCX  ibram  1?on8isted  of  a  cavity  on  the  floor 
of  which  the  basal  ganglia  formed  small  protections  the 

s?a0iiceandTheI1S  being  “  by  attenuaSS 

stance.  The  grey  and  subjacent  white  matter  of  the 

cortex  could  be  clearly  distinguished,  each  forming  a  layer 
s  in.  m  thickness.  The  ependyma  at  the  base  of  the 
cavity  contained  a  few  translucent  bead-like  projections 
Jilft  afiuedut:fc  °f  Sylvius  admitted  the  little  finger,3 but  the 
e2£radJ5a?fd.0*  tke  sPinal  cord  was  not  distended. 

„n,  *e  Pu!d  V1  lhe  brain  was  acid  in  reaction,  sp.gr.  1006 
an™,COrdained  chlorides  but  no  albumen  ’ 

The  cerebrum  weighed  28f  oz.  and  the  cerebellum  4*  oz. 


MANCHESTER  ROYAL  INFIRMARY. 

A  BAYONET  WOUND  OF  THE  STOMACH. 

(Reported  by  P.  R  Wrigley,  F.R.C.S.Eng.’  Resident 

Surgical  Officer.) 

casefo^whictTT  operated  tor  Mr 

*"■>  -ms'Tote 

-  55®  Patient,  a  male  25  years  of  age,  was  admitted  to  the 
nfirmary  about  1  a.m.  on  December  29th,  1906  On  the 
previous  night  he  drank  two  or  three  pints  of  beer  and 
returning  home  somewhat  intoxicated,  had  a  beartv 
supper  of  beef- steak  with  more  alcohol.  He  then  retired 
^  bl^  bedroom,  and,  being  a  volunteer,  commenced  to 
give  his  brother  a  demonstration  in  bayonet  drill  but 

S  hT/abdle0"  “»  POtat  **“ 

,-r,  ,  ,  ,  ,  State  on  Admission. 

1  wo  hours  later  he  was  still  markedly  under  the  inflnpnpp  nf 
drink,  and  was  much  collapsed.  His  pulse  rate  was  llfi  ar  d 

piece^^me^tum  1  th  “  cxamjnation  of  the  abdomen  a 
piece  01  omentum  about  the  size  of  a  two-shilling  nippp  woe 

seen  protruding  through  the  abdominal  wall  just  below  and  to 

hLta?-,Umt'iliJoas-  Th0  abdomlnff  mnsoles 

ri  K-i-and  boardlike,  and  very  tender  in  the  region  of  thP 
umbilicus.  Ihe  liver  dullness  was  completely  absent  being 
replaced  by  a  loud  tympanitic  note.  It  was  obvious  that  b! 
was  suflermg  from  a  perforating  wound  of  one  of  the  hollow 
viscera,  so  immediate  operation  was  decided  on. 

Operation. 

with6  f^rPpan«a+Sthetized,4a?<i  the  Proiecting  omentum  clamped 
•  rrCiepS  t°  prevent  it  from  retracting  into  the  abdomen 
“f, lnfecting  the  peritoneum.  The  wound  in  the  abdominal 
P  '1  ^blch  TaS  foLund  to  be  almost  vertical  and  about  an  inch 
4  ing’  Tfn  e“la!'ged  upwards  and  downwards  to  the  extent  of 
opening  the  peritoneum  a  large  quantity  of  free  gas 
escaped,  and  coils  of  small  intestine  came  into  view, 
the  projecting  omentum  was  ligatured  and  removed  after 
tbe  smalj  bowel  was  rapidly  examined  from  end  to  end 
+Bh  +  d  nothlng abnormal  and  no  sign  of  injury  was  found 
in  the  transverse  colon.  The  stomach  was  then  exposed  and 
on  its  anterior  surface,  about  lin.  from  the  great  curvature  and 
r°-rl  the  pylorus>  a  penetrating  wound  f  in.  long  was 
tound.  Ihe  mucous  membrane  was  prolapsed,  plugging  the 
th^  ’  there  had  been  no  large  escape  of  stomach  contents 
the  stomach  wall  in  the  immediate  vicinity  of  the  wound  alone 
be!infi.Stamed  a  dark  brown  fluid.  This  was  sponged  away 
and  the  wound  m  the  stomach  closed  by  a  fine  continuous  silk 
suture  taken  through  all  the  coats,  supplemented  by  a  con- 
t^ucus  Lembert  suture  through  the  seromuscular  coat. 

Ihe  colon  and  omentum  were  then  thrown  upwards  to  allow 
examination  of  the  posterior  wall  of  the  stomach.  A  small 
extravasation  of  blood  in  the  transverse  mesocolon  attract!  d 
attention,  and  on  close  examination  it  proved  to  be  caused  bv 
*  in,, tbat  structure.  On  enlarging  this,  a  wound  was 

found  in  the  posterior  wall  of  the  stomach,  in  extent  about 
4:  in.  long,  situated  close  to  the  cardiac  end  and  I  in  from  the 
lesser  curvature.  2  m 

From  this  wound  there  had  been  no  escape  of  stomach 
contents,  so  it  was  rapidly  sutured  in  two  layers,  the  tear  in 
the  mesocolon  repaired,  and  the  stomach  replaced  in  the 
abdomen.  The  abdominal  wall  was  then  sutured  with  catgut 
in  layers,  a  small  superficial  gauze  drain  being  left  in  the  si te 
oi  the  original  wound.  . 

tBprwTiiah^fV+ai!iatl0n  in  ie7el  of  the  wounds  in  the  skin  and 
the  vails  of  the  stomach  it  is  clrar  that  the  bajonet  must 
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have  penetrated  very  obliquely  from  below  upwards  and  from 
right  to  left.  This  obliquity,  aided  by  the  distension  of  the 
stomach  at  the  time  of  the  injury,  probably  accounts  for  the 
escape  of  the  important  structures  on  the  posterior  abdominal 
wall. 

Result. 

For  the  first  forty-eight  hours  after  the  operation  the 
patient  was  fed  entirely  by  the  rectum  ;  after  this  he  was 
allowed  gradually- increasing  quantities  of  liquid  by  the 
mouth.  His  recovery  was  only  interrupted  by  the 
formation  of  a  superficial  abscess  in  the  abdominal 
wall.  He  was  sent  to  our  Convalescent  Hospital  on 
January  28th,  1907,  with  the  wound  almost  healed  and 
taking  normal  diet.  At  the  end  of  three  weeks  he  went 
home,  and  when  seen  last,  May  1st,  the  scar  was  quite 
sound  and  he  was  in  perfect  health. 

In  conclusion,  I  wish  to  thank  Mr.  Southam  for  his 
kindness  in  allowing  me  to  publish  the  case. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Ha  ward,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday ,  May  28  th ,  1907. 

Cervical  Myelopathic  Trichosis. 

Sir  William  Gowers  read  a  paper  on  this  affection, 
describing  a  case  corresponding  with  the  occasional 
occurrence,  in  spina  bifida  occulta,  of  a  growth  of 
hair  across  the  lumbar  region,  but  unusual  in  being 
unilateral  and  associated  with  unequivocal  symptoms 
of  cervical  syringomyelia  on  the  corresponding  side. 
The  patient  was  41  ;  the  right  arm  and  leg  were  a 
little  weak  and  rigid.  Sensation  on  the  leg  and  arm  was 
normal,  and  also  on  the  trunk  below  the  level  of  the 
shoulder.  At  this  level  there  was  a  band  of  analgesia,  but 
tactile  sensibility  was  unimpaired.  The  growth  of  hair 
occupied  a  triangle,  of  which  the  inner  side  was  along  the 
middle  line  of  the  spine  from  the  sixth  cervical  to  the 
third  dorsal ;  opposite  the  first  dorsal  it  extended  nearly 
2  in.  from  the  spine.  The  hair  was  about  an  inch  long, 
and  had  existed  all  the  patient’s  life.  The  case  seemed 
unique  from  it 3  position  and  association  with  evidence  of 
syringomyelia  and  in  being  unilateral.  The  condition 
pointed  to  a  disproportion  between  the  inner  and  outer 
layers  of  the  right  neural  ridge  of  the  epiblast  in  the 
lower  cervical  region.  Relative  excess  of  developmental 
energy  in  the  outer  layer  and  defect  in  the  inner  layer 
might  be  the  cause  of  the  condition.  A  notable  feature 
of  the  case  was  the  fact  that  the  growth  of  hair  was  of 
greatest  vertical  extent  at  the  middle  line,  corresponding 
to  the  edge  of  the  neural  ridge  of  the  epiblast.  Had  the 
other  side  been  also  affected  the  area,  of  trichosis  would 
have  presented  a  lozenge  shape,  which  was  strikingly 
present  in  some  of  the  recorded  cases  of  lumbar  trichosis 
in  spina  bifida  occulta. 

The  President  said,  in  reference  to  a  case  alluded  to 
in  the  paper  as  having  been  under  his  care,  that  the  hair 
was  9  in.  long ;  there  was,  he  believed,  no  defect  of  the 
vertebrae,  but  the  patient  had  loss  of  power  and  talipes, 
loss  of  sensation,  and  a  great  tendency  to  ulceration  of  the 
toes,  even  leading  to  exposure  of  the  bone,  requiring 
removal  of  the  toes.  The  patient,  now  a  young  man,  was 
still  greatly  troubled  with  ulceration  and  discomfort  of 
the  foot. 

Mr.  George  Pernet  had  not  been  able  to  discover  in 
literature  any  case  on  all- fours  with  that  described  in 
the  paper.  If  not  unique,  it  must  be  nearly  so.  There 
were,  however,  cases  of  artificial  hypertrichosis  on  record. 
A  case  was  referred  to  in  which  hypertrichosis  followed 
an  injury  to  one  of  the  nerves  of  one  upper  limb. 

Dr.  T.  Grainger  Stewart  had  seen  a  similar  case 
when  under  the  care  of  Dr.  Ormerod — a  miner  who 
had  wasting  and  weakness  of  the  right  arm,  with 
spasticity  of  that  limb  and  of  both  lower  limbs.  He  also 
had  dissociated  sensibility.  The  seventh  cervical  spine 
was  suspiciously  prominent,  and  it  was  found  that  as  a 
baby  he  had  had  a  growth  of  hair  in  the  cervical  region 
with  some  bag-like  formation.  It  was  believed  that  the 
seventh  cervical  spine  was  bifid.  The  scar  was  in  the 
middle  line,  rather  more  to  the  right  than  the  left,  and 
was  about  li  in.  broad. 


Sir  William  Gowers,  in  reply,  doubted  whether  a  bag 
connected  with  the  spinal  canal  could  fail  to  prevent 
closure  of  the  arches. 

Ligation  of  the  Renal  Vessels  for  the  Cure  or 
Persistent  Urinary  Renal  Fistula. 

Major  M.  P.  Holt  read  this  paper,  in  which  he  described 
a  successful  case : 

For  persistent  urinary  renal  sinus,  nephrectomy,  by  reason 
of  extensive  matting  of  the  kidney  to  certain  surrounding 
structures,  might  be  impossible  or  extremely  hazardous. 
Four  years  ago  a  case  of  this  kind  came  under  the  author’s 
care  ;  six  months  previously  there  had  been  rupture  of  the 
kidney,  and  extensive  far-reaching  suppuration  had  occurred ; 
during  the  next  two  years  four  separate  attempts  were  made 
to  perform  nephrectomy,  but  on  each  occasion  the  opera¬ 
tion  had  to  be  abandoned  owing  to  furious  haemorrhage. 
Then  it  occurred  to  the  writer  that  supposing  the  secretion 
of  urine  into  the  abscess  to  be  the  sole  hindrance  to  healing,  if 
permanent  cessation  of  urine  secretion  on  that  side  could  be 
effected  by  ligature  of  all  renal  vessels,  then  the  abscess  should 
rapidly  and  completely  heal.  Two  years  and  nine  months  after 
the  original  injury,  during  which  time  the  patient  had  been 
slowly  but  surely  losing  ground,  the  renal  vessels  on  that  side 
were  ligatured  through  the  transperitoneal  route.  The  opera 
tion  was  a  complete  success ;  within  five  days  urine  ceased 
to  be  present  in  the  discharge,  and  by  the  fifty-seventh 
day  the  sinus  bad  completely  healed.  The  patient  had 
remained  quite  well  since,  now  nearly  two  years. 

The  paper  was  discussed  by  the  President  and  Mr. 
A.  E.  Barker. 


CLINICAL  SOCIETY  OF  LONDON. 

H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President, 

in  the  Chair. 

Friday ,  May  2J+th,  1907. 

Prolonged  Pyrexia. 

Dr.  de  Havilland  Hall  read  notes  of  two  cases  of  pro¬ 
longed  pyrexia  of  hectic  type ;  one  was  that  of  a  man  of  44 
with  pulmonary  tuberculosis  and  enlarged  glands ;  the 
other  was  that  of  a  man  of  21  with  ulcerative  endocarditis. 
After  drawing  attention  to  Dr.  W.  M.  Ord’s  list  of  condi¬ 
tions  giving  rise  to  remitting  or  paroxysmal  pyrexia,  Dr. 
Hall  pointed  out  that  in  practice  cases  of  prolonged 
pyrexia  were  more  commonly  due  to  tuberculosis  or 
malignant  endocarditis  than  to  any  other  conditions.  In 
arriving  at  a  diagnosis,  family  history  might  be  of  certain 
assistance,  as  the  occurrence  of  several  cases  of  tubercu¬ 
losis  among  the  immediate  relations  of  the  patient  should 
awaken  suspicion.  On  the  other  hand,  a  rheumatic 
family  history  should  suggest  the  possibility  of  a  rheu¬ 
matic  endocarditis.  The  past  history  of  the  patient  would 
often  yield  valuable  information ;  for  instance,  attacks  of 
haemoptysis,  though  it  not  infrequently  occurred  m 
mitral  stenosis,  pleurisy,  fistula  in  ano ,  enlarged  glands, 
etc.,  might  lead  one  to  suspect  tuberculosis.  The  history 
of  pneumonia  was  of  equivocal  value.  Pulmonary 
tuberculosis  might  supervene  upon  lobar  pneumonia, 
especially  of  the  apex ;  on  the  other  hand,  pneumonia  was 
one  of  the  most  common  antecedent  conditions  of  ulcera¬ 
tive  endocarditis.  The  history  of  acute  rheumatism 
followed  by  cardiac  trouble  should  incline  the  sea  e 
strongly  in  favour  of  ulcerative  endocarditis.  The  com¬ 
parative  rarity  of  the  association  of  valvular  disease,  ano 
especially  mitral  stenosis,  with  pulmonary  tuberculosis, 
was  insisted  on.  Stress  was  laid  upon  the  importance  ol 
several  examinations  of  the  sputum,  one  or  two  nega  iv 
results  not  being  sufficient  to  exclude  tuberculosis. 

Dr.  Sidney  Phillips  said  that  in  diagnosing  betweei 
ulcerative  endocarditis  and  tuberculous  disease  of  trie 
lungs  there  was  often  some  difficulty,  “J  “““.T 
observation  of  the  temperature  alone  gave  but  little  am 
framing  the  diagnosis.  Dr.  Murchison  had  in  18 /y  P* 
pared  a  list  of  diseased  conditions  accompame  y 
tinuous  pyrexia,  and  he  (the  speaker)  had  turned  o  i 
guidance  in  a  doubtful  case.  Syphilis  was  mentioned  in 
that  list ;  and  the  patient  having  had  that  disease> 
syphilitic  remedies  were  administered,  and  the  P 
ture  fell  at  once.  Ulcerative  arteritis  without  endocarditi 
and  ulcerative  colitis  were  also  causes  of  P  :a  >? 
pyrexia.  He  did  not  recognize  the  term  ‘‘hectic  py 

as  it  implied  no  special  form  of  temP®r.^ur^ V /.Tdiaerose 

Dr.  J.  W.  Carr  considered  it  very  difficult  to  diagros^ 

ulcerative  endocarditis  if  there  was  no  ° ,  wn 

disease.  In  the  case  of  a  gentleman,  aged  67,  wh 
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in  Rome,  and  had  rigors  and  high  temperature,  malaria 
was  at  first  suspected.  There  was  also  a  suspicion  that  the 
heart  was  enlarged,  but  there  was  no  cardiac  murmur. 
There  being  some  amount  of  sepsis  about  the  teeth  they 
were  extracted,  but  no  lessening  of  the  pyrexia  followed. 
Suddenly  he  became  insensible,  and  embolism  was  indi¬ 
cated,  without  apparently  any  source  of  the  thrombus.  He 
•died  after  four  days ;  at  the  necropsy  there  was  found 
a  large  mass  of  vegetation  on  a  flap  of  the  mitral  valve. 
But  this  had  caused  no  murmur  during  life. 

Dr.  C.  R.  Box  cited  as  another  cause  of  continuous 
pyrexia  chronic  posterior  basic  meningitis. 

Dr.  J.  Grey  Glover  mentioned  a  lengthy  case  which 
eventually  proved  to  be  one  of  rheumatic  pyrexia. 

Dr.  de  Havilland  Hall  stated,  in  reply,  that  he  used 
the  term  “  hectic  pyrexia”  to  include  both  intermittent 
and  remittent  pyrexia. 

Partial  Heart-Block. 

Dr.  Gossage  read  a  paper  on  heart-block,  which  was 
illustrated  by  sphygmographic  tracings  on  the  screen. 
After  pointing  out  that  conductivity  might  be  affected 
separately  from  the  other  functions  of  cardiac  muscle,  he 
explained  that  depression  of  conductivity  showed  itself 
chiefly  in  the  muscle  fibres  that  connect  auricles  and 
ventricles.  Depression  of  conductivity  was  illustrated  by 
tracings  showing  a  lengthening  of  the  normal  interval 
between  the  contractions  of  the  auricles  and  the  ventricles, 
and  the  dropping  out  of  ventricular  beats  was  shown  when 
conductivity  was  further  depressed,  for  example,  by  digi¬ 
talis  or  action  of  the  vagus.  Tracings  were  exhibited 
where  there  were  three  auricular  beats  to  every  two 
ventricular,  two  auricular  to  one  ventricular,  and  three 
auricular  to  one  ventricular.  In  the  last  two  cases  the 
patients  exhibited  the  Stokes-Adams  syndrome.  The 
nervous  attacks  of  this  syndrome  were  shown  to  be  pre¬ 
ceded  and  accompanied  by  a  cessation  of  ventricular  con¬ 
tractions  over  a  considerable  period.  Wenckebach  had 
suggested  the  possibility  of  a  block  occurring  between  the 
veins  and  the  auricles,  and  a  tracing  was  shown  where  two 
successive  ventricular  beats  had  apparently  been  dropped, 
a  circumstance  which  could  be  explained  by  a  block 
between  auricle  and  ventricle  for  the  first  beat  and  between 
vein  and  auricle  for  the  second. 

Foreign  Bodies  in  the  Bronchi. 

Dr.  F.  W.  Price  presented  a  paper  on  this  subject, 
ivhich  was  taken  as  read,  and  ordered  to  be  published  in 
he  Society’s  Transactions. 


MEDICAL  SOCIETY  OF  LONDON. 

Sir  John  Tweedy,  F.R.C.S.,  in  the  Chair. 

Monday ,  May  27th,  1907. 

The  Cause  of  Heart  Beat. 

3r.  G.  A.  Gibson  of  Edinburgh  delivered  the  annual 
iration  and  dealt  with  this  subject.  The  cause  of  the 
leart  beat,  he  said,  did  not  trouble  Harvey,  and  Albrecht 
ron  Haller  was  the  first  to  speculate  on  the  subject,  but 
ie  only  suggested  that  the  cause  lay  in  the  heart  itself, 
he  d^coveries  of  the  nervous  mechanism  of  the  heart 
90me  mor.e  definite  views,  and  Yolkmann  formu- 
ated  the  conception  that  the  cause  lay  in  the  action  of  the 
jaDglia  of  the  heart.  These  ideas  were  subject  to  some 
idal  currents  of  opinion,  and  the  ebb  and  flow  of  thought 
vas  seen  in  most  of  the  standard  works.  Gaskell  was  the 
uoneer  of  the  great  army  of  workers  who  in  the  last 
(uarter  of  a  century  had  altered  existing  ideas.  He  showed 
nat  rhythmical  pulsation  decreased  regularly  from  sinus 
0  apex,  and  that  the  rhythmical  power  varied  inversely  as 
he  distance  from  the  sinus ;  that  the  power  must  lie  in 
lie  m^8Cle  cells  or  nerve  fibres,  as  some  parts  that 
I  Y  be  made  to  beat  had  no  ganglia  ;  that  the  con- 
th<r  contraction  could  only  be  seen  when  the 
bridge  ’  was  intact ;  that  the  auriculo-ventricular  ganglia 
a  the  frog  could  be  removed  without  causing  standstill ; 
Uu  that  by  nerve  influence  therhythmicity,  conductivity, 
suitability,  contractility,  and  tonicity  might  be  increased 
1  esseiied.  In  all  this  it  was  to  be  remembered  that 
iervou8  tissues  were  present,  and  Gaskell  frankly  admitted 
■s  much.  Carlson,  in  reviewing  Gaskell’s  work,  emphasized 
iis  fact,  and  the  further  fact  that  no  one  had  proved  a 
the  vagi  on  muscle*  Engelmann  followed 
1  s  ahd  in  a  long  series  of  papers  strove  to  prove 
yogenesis.  He  had  advanced  many  analogies,  but  no 
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proof  of  the  myogenetic  hypothesis.  The  peristalsis  of 
the  ureter,  in  which  he  had  forgotten  the  existence  of 
nerves;  the  contraction  of  parts  of  the  heart  which  had 
no  ganglia,  in  which,  however,  there  was  a  wonderful  mesh 
of  nerve  fibres,  which  Carlson  had  shown  to  have  more 
vitality  than  muscle  cells  ;  the  beating  of  the  heart  after 
the  removal  of  nervous.interferencs  by  curara,  about  which 
it  might  be  said  that  not  much  was  yet  knownin  regard  to 
its  influence  on  special  cardiac  nerves,  and  the  arguments 
from  embryology — admittedly  the  most  powerful  at  the 
disposal  of  the  myogenesists— all  these  were  fully  stated 
by  Engelmann.  He  further  claimed  the  law  of  Bowditch 
and  the  refractory  period  of  Marey  as  in  favour  of  his  views, 
ignoring  the  fact  that  they  were  as  much  in  support  of 
neurogenesis.  It  might  be  remarked  that  the  explanations 
of  Engelmann  and  other  myogenesists  were  sometimes  so 
contradictory  as  to  cancel  each  other.  In  connexion  with 
this  matter,  it  might  be  said  that  the  recent  anatomical, 
physiological,  and  pathological  studies  of  the  sino- 
auricular  and  auriculo-ventricular  connexions,  along  with 
their  extensions  by  means  of  Purkinje  fibres,  by  Tawara 
and  Keith,  by  Hering  and  Erlanger,  by  Stengel  and  the 
present  orator,  had  been  claimed  as  proofs  of  myogenesis, 
in  forgetfulness  of  the  presence  of  nerve  cells  and  nerve 
fibres  in  these  connexions.  The  recent  interesting  work 
of  Keith  was  fully  discussed  as  bearing  on  this  aspect 
of  the  matter.  The  orator  expressed  the  view  that  a  block 
at  the  sinus — proved  by  HeriDg,  Wenckebach,  Ritchie, 
and  himself — was  clear  evidence  of  neurogenesis,  and  that 
juvenile  arrhythmia  and  toxic  cardiac  disturbances  were 
likewise  powerful  arguments  in  its  favour.  He  showed 
how  the  evidence  formerly  advanced  from  the  supposed 
myogenic  peristalsis  of  the  intestine  had  had  to  be  given 
up,  since  both  on  experimental  and  embryological  grounds 
the  latter  had  been  discovered  to  be  neurogenetic  in  origin. 
The  researches  of  Romanes,  Schafer,  and  Carlson  on  the 
Invertebrata  were  detailed,  and  it  was  shown  that  the 
conclusions  to  be  drawn  from  them  were  all  in  favour  of 
neurogenesis.  It  was  freely  admitted  that  as  the  heart  of 
an  invertebrate  was  not  homologous  with  that  of  a  verte¬ 
brate  such  facts  could  only  be  used  in  the  way  of  analogy. 
The  recent  work  of  Yandell  Henderson  on  the  volume 
curve  of  the  mammalian  heart  was  described,  from  which 
that  observer  had  been  led  to  espouse  neurogenesis. 
The  conclusions  meantime  seemed  to  lie  distinctly 
in  favour  of  neurogenetic  views.  The  embryological  facts 
could  not  be  claimed  by  either  side,  as  neither  muscle  nor 
nerve  was  present  when  the  heart  began  to  beat  ;  the 
anatomical  facts  did  not  prove  either  hypothesis,  for 
nerve  and  muscle  were  closely  interwoven  in  the  part 
which  served  to  initiate  the  pulsation  ;  pathological 
evidence  could  likewise  be  claimed  by  both  schools  of 
thought ;  clinical  observations,  however,  were  distinctly 
in  favour  of  the  neurogenetic  hypothesis.  Beyond  a 
doubt  the  curious  structure  recently  described  by  Keith 
and  Flack  was  that  in  which  the  pulsation  took  its  origin, 
but  the  esoteric  cause  of  the  contraction  was  undoubtedly 
the  rhythmic  discharge  of  the  nervous  elements. 

Sir  Edgcumbe  Yenning  moved  a  vote  of  thanks  to  the 
orator,  which  was  seconded  by  Sir  Lauder  Brunton  and 
carried  with  acclamation. 


Otological  Society  of  the  United  Kingdom. — At  a 
meeting  on  May  4th,  Mr.  A.  E.  Cumberbatch,  President, 
in  the  chair,  Mr.  A.  Cheatle  showed  a  series  of  96 
temporal  bones  exhibiting  a  condition  which  he  called 
infantile.  The  outer  antral  wall  was  thick,  the  mastoid 
process  diploetic,  the  compact  bone  increased  in  thickness, 
and  no  mastoid  cells  existed.  Surgically  the  condition 
was  important  because  of  the  probability  of  disease 
spreading  internally  rather  than  externally,  of  the 
absence  of  external  signs  of  suppuration,  and  the 
unusual  forward  position  of  the  lateral  sinus  in  these 
cases. — Mr.  Lake  showed  an  electric  stomasseur,  giving 
up  to  18,400  vibrations  a  minute.  In  the  discus¬ 
sion  which  followed  several  speakers  expressed  the 
ODinion  that  stomassage  was  only  of  slight  value. — 
Mr.  C.  G.  Lee  reported  :  (1)  A  case  of  Extradural  abscess  in 
a  patient  of  35  who  had  had  otorrhoea  for  twelve  months. 
Symptoms  of  giddiness,  vomiting,  severe  headache,  and 
incoherency  were  present.  Recovery  followed  the  com¬ 
plete  mastoid  operation,  during  which  it  was  found  that 
the  roof  and  posterior  wall  of  the  tympanum  were  absent. 
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(2)  A  case  of  Chronic  otorrhoea  in  a  child  of  10.  After 
being  knocked  down  in  a  playground  she  complained  of 
headache,  vomiting,  and  pain  in  the  right  ear,  followed  in 
a  few  days  by  a  rigor.  At  the  operation  there  was  ex¬ 
tensive  mastoid  disease  and  suppuration  round  the  lateral 
sinus,  which  was  thrombosed.  This  was  incised  and  the 
clot  turned  out,  and  complete  recovery  followed.  (3)  A  case 
somewhat  similar  to  the  last,  following  a  blow  on  the  ear, 
which  terminated  fatally.  Here  the  sinus  was  not  opened 
at  the  first  operation,  but  two  days  later,  owing  to  further 
symptoms,  Mr.  Stockdale  removed  nearly  the  whole  of 
the  collapsed  and  cord-like  jugular  vein  and  much  of  the 
lateral  sinus,  the  patient  however,  eventually  dying  of 
meningitis  and  pneumonia. — Dr.  Donelan  read  notes  on 
the  frequency  of  marked  enlargement  of  the  pharyn¬ 
geal  ends  of  the  Eustachian  tubes  with  remarks  on 
14  cases.  Several  speakers  thought  this  was  not  such  an 
unusual  condition  as  had  formerly  been  considered. — 
Dr.  Donelan  also  showed  a  portion  of  the  temporal  and 
occipital  bones  with  the  dura  mater  attached,  showing  an 
occluded  lateral  sinus,  and  read  notes  of  the  case. — Dr. 
Milligan  showed  a  temporal  bone  from  a  case  of  fracture 
of  the  skull.  The  fracture  involved  the  middle  ear  and 
external  auditory  meatus,  extending  upwards  and  back¬ 
wards  into  the  occipital  bone  behind  the  lateral  sinus, 
and  then  through  the  sinus  back  into  the  petrous.  Con¬ 
siderable  haemorrhage  had  occurred  from  the  sinus.  The 
discussion  turned  on  the  prognosis  as  to  recovery  of 
hearing  in  those  cases  which  recovered  from  the  fracture. 
Dr.  Mac  Bride  considered  the  subject  full  of  difficulties, 
and  that  much  would  depend  upon  the  amount  of  hearing 
present  and  the  date  of  the  examination.  Dr.  Pritchard 
believed  that  any  improvement  would  occur  within  three 
months  from  the  injury,  and  Mr.  Lake  thought  that  no 
recovery  of  hearing  would  occur  in  fractures  through  the 
labyrinth. 


REVIEWS, 


PUBLIC  HEALTH. 

The  fact  that  the  volume,  The  Public  Health  Acts,1  by 
the  Messrs.  Elliott,  has  passed  into  a  second  edition  is 
evidence  rather  of  the  need  for  a  handbook  of  this  char¬ 
acter  than  of  the  excellence  of  the  work.  Although  the 
new  edition  has  been  amplified  by  a  summary  of  the 
Public  Health  (London)  Act,  the  want  of  grin  of  the  prac¬ 
tical  difficulties  in  the  work  of  a  medical  officer  of  health 
is  still  apparent.  The  definitions  of  drain  and  sewer  are 
most  incomplete ;  the  principal  clause  of  the  water 
clauses  (Section  62)  is  omitted,  although  it  is  subsequently 
referred  to  as  if  it  had  been  put  in ;  no  details  of  pro¬ 
cedure  are  given  and  even  the  misprints  of  the  first  edition 
remain  uncorrected.  The  authors  have  put  forward  the  book 
as  all-sufficient  for  the  candidate  for  the  D.P.H.  so  far  as 
sanitary  law  is  concerned,  but  the  unfortunate  who  was 
asked  to  explain  the  effect  of  Section  19  of  the  Public 
Health  Acts  Amendment  Act,  to  explain  how  he  would 
deal  summarily  with  a  nuisance,  to  state  fully  what  his 
powers  and-duties  were  under  the  Midwives  Act  and  its 
regulations,  or  even  to  set  out  the  new  powers  conferred 
with  regard  to  nuisances  in  the  metropolis,  would  run  a 
grave  chance  of  not  satisfying  the  examiners.  It  may 
also  be  noticed  that  although  the  summary  of  the  London 
Act  is  quite  new  no  mention  is  made  of  the  municipaliza¬ 
tion  of  London,  and  thus  the  whole  of  the  sections  quoted 
on  pages  162-3  are  repealed  and  obsolete.  The  idea  of  the 
handbook  is  excellent,  and  the  authors  have  to  their  hands 
a  scheme  which,  it  must  be  confessed  with  regret,  has 
received  scant  justice. 


Those  who  read  German  with  ease  will  find  DlIaamen’s2 
book  on  the  origin  and  prevention  of  infectious  diseases  a 
most  interesting  and  instructive  work  of  reference  on  the 
subject.  It  has  been  published  in  parts,  of  which  the 
first  four  were  reviewed  in  the  British  Medical  Journal 
of  December  30th,  1905  ;  the  last  three  have  been  issued 


" public ■  Health  Acts  and  other  Sanitary  Laws  and  Regulations. 

M.  Elliott  and  G.  Elliott,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.T.M.  Londo 
H.  K.  Lewis.  1907.  (Crown  8vo.  pp.  195.  59.) 

2  Pi?  [pfekttons  krankheiten  Nichsichtlich  Hirer  Vestseitunq,  Verhiitur, 

und  Behampfung  [Tntectious  Diseases :  tlieir  Spread,  Prevention,  ai 
Control],  Von  Oberstabsarzt  Dr.  Ludwig  Kamen.  Parts  5  to 
Vienna  :  Joseph  Safar.  190o.  (Demy  8vo,  pages  144  ;  64  illustratio 
and  5  charts.  M.  4.) 


recently.  Considerable  attention  is  devoted  to  the  subject 
of  typhoid  fever.  The  theories  of  Pettenkofer  and  his 
disciples,  especially  Emmerich  and  Gemiind,  are  fully 
examined.  The  latter  authors  state  that  epidemics  of 
cholera  and  typhoid  are  entirely  due  to  soil  infection,  and 
cannot  be  spread  by  drinking  water,  as  pathogenic  bacteria 
are  completely  destroyed  by  protozoa  (flagellata),  which 
they  call  “  the  hygienic  protecting  troops  of  water.”  Dr. 
Kamen,  while  not  denying  the  part  which  the  soil  takes  in 
spreading  disease,  considers  that  these  authors’  researches- 
do  not  negative  the  theory  of  direct  contagion,  of  which 
the  drinking-water  theory  is  a  part ;  in  fact  the 
occurrence  of  epidemics  clearly  associated  with  public 
water  supplies  can  leave  no  doubt  on  this  point. 
Dr.  Kamen  goes  on  to  point  out  that  the  most  recent 
researches  prove  the  typhoid  bacillus  to  be  one  of  the 
most  resistant  of  micro-organisms,  living  typhoid  bacilli 
having  been  found  in  pieces  of  typhoid  spleen  kept  in  tap 
water  at  37°  0.  after  542  days,  and  in  sterile  distilled  water 
at  37°  C.  after  429  days.  He  gives  very  little  attention  to 
the  part  occasionally  played  by  oysters  in  the  dissemina¬ 
tion  of  typhoid,  the  succulent  bivalve  being  merely  men¬ 
tioned  among  the  foodstuffs  which  may  be  contami¬ 
nated  by  infected  water.  The  book  contains  a  very 
instructive  chapter  on  trachoma,  a  historical  survey  of  the 
ravages  committed  by  various  epidemics  of  this  disease, 
and  of  the  efforts  to  counteract  them,  being  given.  Special 
courses,  it  appears,  are  about  to  be  instituted  at  Konigs- 
berg  in  Prussia  for  the  instruction  of  all  medical  men 
holding  official  positions,  and  also  for  general  practitioners, 
in  the  diagnosis  and  treatment  of  trachoma.  Such  courses 
were  held  some  years  ago  in  Hungary,  and  the  plan  might 
be  worthy  of  imitation  elsewhere. 


THE  TOXIN  OF  DYSENTERY. 

Dr.  Robert  Doerr,  in  a  monograph  on  the  toxin  of 
dysentery,3  draws  a  broad  distinction  between  the  two- 
types  of  organisms  associated  with  bacillary  dysentery, 
the  Shiga-Kruse  type  and  the  Flexner  type.  The  former 
type  secretes  a  genuine  soluble  toxin,  whereas  the  latter 
does  not.  This  toxin  is  found  in  high  concentration  in 
the  germ-free  filtrates  of  young  broth  cultures,  the  lethal 
dose  being  0.01  c.cm.  or  less.  A  toxin  may  also  be  pre¬ 
pared  from  young  agar  cultures  by  extraction  with  salt 
solution  and  subsequent  filtration.  The  intensity  of  the- 
toxin  production  is  dependent  partly  upon  the  individual 
characteristics  of  the  strain  of  bacilli  employed,  and  partly 
upon  the  degree  of  alkalinity  of  the  culture  medium.  As 
the  alkalinity  of  the  medium  is  raised  within  certain  limits, 
there  is  a  corresponding  increase  in  toxicity,  the  optimum 
result  being  obtained  with  broth  which,  after  being  made 
neutral  to  litmus,  has  received  an  addition  of  3  grams  of 
crystallized  soda  per  litre.  Under  anaerobic  conditions  of 
growth  or  in  albumen-free  media  no  specific  toxin  is- 
formed.  Against  heat  the  toxin  is  relatively  resistant;  it 
withstands  a  temperature  of  70°  C.  for  an  hour,  but  is 
quickly  destroyed  by  a  temperature  as  high  as  80°  C.  It 
resists  the  action  of  trypsin,  bile,  and  enterokinase. 
Mineral  acids  neutralize  the  toxicity  of  broth  culture 
filtrates,  but  though  they  combine  with  the  toxin  they  do 
not  destroy  it,  since  the  toxicity  is  again  demonstrable 
when  the  medium  is  brought  back  to  an  alkaline  reaction. 
The  toxin  of  dysentery  is  pathogenic  for  rabbits,  cats, 
dogs,  and  monkeys,  but  guinea-pigs,  white  mice,  fowls, 
and  pigeons  are  refractory.  In  susceptible  animals  which 
have  been  inoculated  either  intravenously,  subcutaneously- 
or  intraperitoneally,  there  is  often  produced  an  inflannna- 
tory  condition  of  the  intestinal  mucosa,  characterized  by 
haemorrhagic  necrosis.  It  is  also  found  that  the  toxin 
regularly  produces  lesions  of  the  nerve  centres  to  which 
the  animals  succumb.  The  most  useful  animal  f?r  ex. 
perimental  purposes  is  the  rabbit.  In  about  a  third  0^ 
these  animals  a  haemorrhagic,  membranous  typhlitis  is 
produced,  whilst  the  small  intestine,  as  in  man,  remains 
unaffected.  The  excretion  of  the  toxin  takes  piace 
through  the  intestine,  and  also,  though  to  a  relatively 
small  extent,  through  the  kidneys  ;  the  liver,  on  the  offiei 
hand,  appears  to  take  no  part  in  the  excretory  process. 
Dr.  Doerr's  study  of  dysentery  toxin  is  a  careful  piece  0 
work  and  will  be  read  with  interest  by  both  clinicians  an 
bacteriologists^. _ — — — 

3  Das  Dysenterietoxin.  Von  Dr.  Robert  Doerr.  Jena  :  Gustav  Fiscliei 
1907.  (Super  royal  8vo,  pp.  76,  with  2  charts  in  the  text  ana  1  P 
M.  2.50.) 
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PATHOLOGICAL  HANDBOOKS. 

The  greater  portion  of  the  notebook  by  Dr.  Lefas  on 
histological  and  bacteriological  technique  4  is  occupied 
with  instructions  for  the  preparation  and  staining  of 
histological  specimens.  A  very  useful  list  of  fixatives  is 
given,  and  most  of  the  formulae  for  the  composition  and 
application  of  special  stains  are  excellent.  Special  atten¬ 
tion  is  paid  to  the  selection  of  the  fixative  which  best 
meets  the  requirements  of  the  special  type  of  tissue  to  be 
nvestigated,  and  more  careful  instructions  than  are  usually 
to  be  found  in  textbooks  are  provided  for  the  microscopic 
■xamination  of  the  retina,  the  internal  ear,  and  bony 
issues  generally.  For  the  staining  of  fibrin,  Weigert’s 
netliod,  which  the  author  admits  to  be  uncertain,  is  the 
mly  one  mentioned  ;  it  would  have  been  an  advantage  if 
he  more  elaborate  procedure  adopted  by  Ivochel  had  also 
)een  described  as  an  alternative.  Some  account,  too, 
night  have  been  given  of  Pappenheim’s  valuable  differen- 
ial  stain  for  plasma  cells.  The  few  pages  devoted  to  the 
taining  of  bacteria  are  hardly  enough  to  fulfil  the  average 
equipments  of  students.  The  staining  of  the  diphtheria 
lacillus,  in  particular,  and  its  differentiation  from  other 
'acteria  which  may  resemble  it,  call  for  fuller  treatment. 
l  more  lengthy  account  is  given  of  the  ways  to  stain  the 
ubercle  bacillus,  but  this  would  have  been  increased  in 
alue  if  it  had  been  supplemented  by  a  short  statement  of 
lie  relative  powers  of  this  and  other  acid-fast  bacilli  to 
gsist  decolorization  by  acid. 


In  his  editorial  preface  to  “The  Medical  Epitome 
eries,”  Dr.  Pedersen  of  New  York  announces  that  the 
sries  as  a  whole  is  to  embrace  the  entire  realm  of 
ledicine,  and  the  individual  volumes  are  to  deal 
authoritatively  with  their  respective  subjects  “  in  all 
■isentials.”  The  volume  on  Pathology,  by  Drs.  Stenhouse 
id  Ferguson  of  Toronto,5  can  hardly  be  regarded  as 
resenting  to  the  medical  student  all  that  it  is  essential 
ir  him  to  know  about  this  very  wide  subject.  Without 
nputing  any  fault  to  the  authors,  who  apparently  have 
one  their  best  to  fulfil  the  requirements  imposed  on 
lem  by  their  publishers  and  editor,  'we  feel  compelled 
>  say  that  it  has  been  impossible  for  them,  in  the  small 
>ace  at  their  disposal,  to  treat  their  subject  with  the 
loroughness  which  it  requires.  Even  the  less  ambitious 
edical  students  who  are  preparing  for  one  of  the  easier 
iss  examinations  will  find  it  necessary  to  acquire  a  more 
ctensive  knowledge  of  pathology  than  they  can  obtain 
om  this  “  epitome.” 

Dr.  Guyer,  Professor  of  Zoology  in  the  University  of 
ncmnati,  has  prepared  a  useful  book  of  technical  in¬ 
ructions  on  Animal  Micrology.6  The  more  important 
ethods  of  fixing,  cutting,  and  staining  specimens  are 
ry  fully  described,  and  special  instructions  are  given  for 
idents  pursuing  a  course  in  embryology.  The  volume 
ucludes  with  some  appendices  which  will  prove  service- 
le  to  teachers  engaged  in  class  work  on  practical 
3tology  and  zoology.  A  lengthy  list  of  tissues  and 
?ans  suitable  for  demonstration  purposes  has  been 
awn  up  in  tabular  form,  with  brief  annotations  of  the 
ffhod  of  prepiration  appropriate  for  each.  Advice  is 
10  given  on  the  collection  and  preparation  of  microscopic 
iterial  for  a  general  course  in  zoology. 

The  pocket-book  of  microscopical  technique  for  the  in¬ 
stigation  of  protozoa,  by  Dr.  Prowazek,7  whilst  not 
aaned  to  the  organisms  which  occur  as  human 
rasites,  is  mainly  intended  for  the  assistance  of  clinical 
-hologists  in  dealing  with  the  pathogenic  protozoa, 
ecial  attention  is  paid  to  the  amoebae  found  in 
sentery,  the  Treponema  pallidum  of  syphilis,  and  the 
! rasites  causative  of  malarial  fever.  The  instructions 
'  the  microscopist  are  detailed,  precise,  and  practical 
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and  the  book  may  be  specially  recommended  to  those 
who  desire  information  about  the  special  stains  and 
reagents  employed  in  this  class  of  work. 


CHEMICAL  PATHOLOGY. 

Dr.  Wells  commences  his  textbook  of  Chemical  Pathology H 
with  introductory  chapters  on  the  more  recent  chemical 
conceptions  of  the  proteid  molecule,  the  composition  of 
the  animal  cell,  the  application  of  physical  principles  to 
biological  chemistry,  and  the  properties  and  constitution 
of  enzymes.  He  then  discusses  the  chemistry  of  bacteria, 
immunity,  haemolysis,  and  other  allied  subjects  to  which 
investigators  of  the  problems  of  immunity  have  recently 
devoted  special  attention.  Then  follow  chapters  on 
inflammation,  disorders  of  the  blood  and  lymph,  degenera¬ 
tive  processes  in  the  tissues,  the  chemistry  of  tumours, 
auto  intoxications,  gout,  and  diabetes.  This  is  a  very 
wide  range  of  subjects,  and  it  is  an  ambitious  task  to 
collect  into  one  volume  of  moderate  dimensions  all  the 
important  facts  which  ought  to  be  recorded.  The  teaching 
of  chemistry  has  been  revolutionized  during  the  last  few 
years,  and  many  of  the  medical  men  and  pathologists  who 
received  their  elementary  instruction  in  this  subject 
before  “  ions  ”  came  into  their  kingdom,  will  probably  find 
in  Dr.  Wells’s  introductory  chapter  on  the  chemistry  and 
physics  of  the  cell  much  enlightenment  on  modern  chemico- 
physical  conceptions.  The  two  chapters  on  enzymes  may 
be  particularly  recommended;  they  contain  a  large 
amount  of  information  which  is  not  usually  found  in 
pathological  textbooks,  and  the  discussion  of  such  sub¬ 
jects  as  autolysis  is  not  only  interesting  from  the 
chemical  standpoint,  but  also  of  assistance  in  the  com¬ 
prehension  of  general  pathological  processes.  The  study 
of  bacteriological  and  cytological  toxins  and  antitoxins 
and  the  processes  of  immunization  is  certainly  akin  to 
chemical  pathology,  but  it  involves  the  consideration  of 
an  enormous  mass  of  work  specially  devoted  to  these 
particular  problems,  and  is  dealt  with  in  many  excellent 
textbooks  devoted  to  these  subjects  alone.  It  appears  to 
us,  for  these  reasons,  that  Dr.  Wells  has  overburdened 
himself  by  including  these  matters  in  a  general  treatise 
on  chemical  pathology,  and  has  not  been  able,  in  the  space 
at  his  disposal,  to  treat  them  in  a  sufficiently  comprehen¬ 
sive  manner.  The  chapter  on  inflammation  contains  a 
carefully  written  exposition  of  the  surface  tension  theory 
of  phagocytosis  and  allied  phenomena.  This  is  interest¬ 
ing  ;  it  is  quite  refreshing  to  find  inflammation  treated  in 
a  less  hackneyed  manner  than  is  usual  in  the  average 
textbook  of  pathology.  Many  authors  of  works  on 
general  pathology,  who  find  it  difficult  to  say  anything  in 
their  chapter  on  inflammation  which  has  not  been  said  a 
hundred  times  over,  will  now  have  the  opportunity  of 
incorporating  from  Dr.  Wells’s  book  useful  considerations 
on  this  subject  which  are  relatively  novel  to  the  average 
medical  student.  On  the  chemistry  of  the  blood  Dr. 
Wells  is  less  interesting;  this  subject  is  better  treated  in 
some  of  the  standard  textbooks  specially  devoted  to  the 
blood.  In  the  chapter  on  oedema  there  is  an  interesting 
discussion  of  the  causes  of  oedema,  and  a  useful  review  of 
the  chemical  analyses  which  have  been  made  of  oedema- 
tous  fluid  produced  in  different  parts  of  the  body  and 
under  different  pathological  conditions.  The  main  facts 
which  are  known  about  the  chemistry  of  tumours  are 
carefully  surveyed  ;  these  details  are  certainly  of  interest, 
but  we  must  agree  with  Dr.  Wells’s  candid  admission  that 
they  do  not  throw  any  important  light  on  the  fundamental 
problems  of  tumour  pathology. 


INFLAMMATION. 

Professor  Adami’s  book  on  Inflammation 3  is  a  reprint, 
revised  and  enlarged,  of  his  article  in  the  new  edition  of 
Allbutt  and  Rolleston’s  System  of  Medicine.  There 
is  not  very  much  new  matter.  There  is  a  little 
more  about  opsonins.  The  treatment  of  inflammation 
is  briefly  dealt  with,  and  Professor  Bier’s  method  of 
induced  hyperaemia  is  described.  Mention  is  also  made 
of  Schridde’s  attempt  to  differentiate  the  various  forms  of 


8  Chemical  Pathology.  By  H.  Gideon  Wells,  Ph.D.,  M  D  Phila¬ 

delphia  and  London :  W.  B.  Saunders  Co.  1907.  (Medium  8vo 
pp.  549.  15s.)  ’ 

9  Inflammation :  an  Introduction  to  the  Study  of  Pathology.  Bv  J 
George  Adajpi,  M.A.,  M.D.,  F.R.S.  London  :  Macmillan  and  Co.  1907 
(Post  8vo,  pp.  256.  5s.) 
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leucocytes  within  the  tissues.  Professor  Adami’s  article 
on  inflammation  is  already  well  known  and  has  been 
widely  appreciated.  Its  publication  as  a  separate  volume 
will  render  it  accessible  to  many  who  are  unable  to  pur¬ 
chase  the  larger  work.  The  gilt  of  clear  exposition  makes 
Professor  Adami  an  excellent  teacher,  and  he  is  seen  at 
his  best  when  he  handles  in  a  way  appreciable  to  the 
elementary  student  such  complicated  subjects  as  the 
relation  of  Metchnikoff  s  doctrine  of  phagocytosis  to  the 
theories  of  Ehrlich  and  his  followers.  Within  the  limits 
of  the  volume  it  has  been  impossible  to  enter  fully  into 
technical  details,  or  to  present  a  summary,  adequate  for 
the  purposes  of  those  actively  engaged  in  research,  of  the 
many  important  contributions  to  the  study  of  inflamma¬ 
tion  which  have  recently  appeared.  To  do  this  would  be  a 
much  larger  undertaking,  but  it  would  be  well  worth 
doing,  and  no  one  is  better  fitted  to  accomplish  the  task 
than  Professor  Adami.  The  study  of  inflammation,  as  he 
truly  says,  is  the  foundation  of  pathology,  but  we  are 
greatly  in  need  of  an  advanced  textbook,  comparable,  for 
example,  to  Schaefer’s  Physiology ,  which  would  contain  a 
fairly  complete  record  of  all  that  is  likely  to  be  of  perma¬ 
nent  value  in  the  literature  of  inflammation.  An  under¬ 
taking  of  this  nature  would  do  much  to  avert  the  danger, 
recognized  by  Professor  Adami  as  imminent,  that  pathology 
may  become  “  a  scientific  Babel.” 


THERAPEUTICS. 

Priestley,  the  great  chemist  to  whom  we  owe  the  dis¬ 
covery  of  oxygen,  was  also  the  first  to  recommend  its 
medicinal  use,  especially  in  asphyxia.  But  since  his 
time  the  therapeutic  efficacy  of  oxygen  has  been  much 
questioned,  above  all  in  Germany,  where  physiologists 
rejected  it  for  theoretical  reasons,  and  also  on  the  ground 
of  experiments  made  on  normal,  healthy  individuals.  A 
group  of  von  Leyden’s  pupils  and  co-workers,  chief  among 
whom  is  Max  Michaelis,  have  done  much  to  convince 
German  practitioners  that  oxygen  is  a  valuable  thera¬ 
peutic  agent.  Their  experiences  and  results  have  been 
collected  in  a  volume,10  to  which  von  Leyden  has  con¬ 
tributed  the  introduction.  Among  the  subjects  treated 
are  :  Oxygen  therapeutics  in  obstetrics  (Leo  Zuntz) ; 
therapeutical  indications  for  oxygen  treatment,  and  the 
technique  of  oxygen  treatment  (Max  Michaelis);  the 
value  of  oxygen  in  surgery  (H.  AVohlgemuth)  ;  the  physio¬ 
logical  bases  of  oxygen  therapeutics  (A.  Loewy  and  N. 
Zuntz) ;  new  forms  of  oxygen  application  (L.  Spiegel). 
Each  of  the  seventeen  papers  is  of  interest,  and  many 
are  illustrated. 


PARAFFIN  IN  SURGERY. 

In  a  volume  with  the  title,  Paraffii  in  Surgery,11  Drs. 
Luckett  and  Horn,  of  New  York,  discuss  the  use  of 
paraffin  in  surgical  practice  for  both  functional  and  cos¬ 
metic  improvements.  The  results  of  the  most  reliable 
investigations  on  the  action  of  paraffin  when  injected  into 
living  tissues,  and  the  good  or  evil  such  injections  are 
likely  to  effect,  are  dealt  with  in  a  very  thorough  and  also 
practical  manner,  and  the  authors  base  their  conclusions 
as  to  the  value  of  the  paraffin  treatment  on  the  outcome 
of  both  purely  scientific  and  of  clinical  research.  Full  and 
lucid  instruction  is  given  on  the  chemistry  of  paraffin,  the 
mutual  reaction  of  this  agent  when  injected  and  the  sur¬ 
rounding  tissues,  the  technique  of  the  treatment,  and 
finally  its  results  in  actual  practice.  The  useful  sections 
on  unsatisfactory  results  and  accidents  indicate  the  neces¬ 
sity  for  study  and  care  in  the  use  of  a  method  which,  not¬ 
withstanding  its  many  good  results,  has  undoubtedly  in 
some  few  instances  caused  serious  lesions. 


The  same  subject  is  the  theme  of  a  somewhat  longer 
French  volume  from  the  pen  of  Dr.  Lagarde,12  who  in  his 
introduction  admits  that  the  procedure  has  not  so  far 
attained  an  honourable  place  in  modern  surgery,  chiefly 
on  account  of  sundry  accidents  which  have  followed  in- 


10  Handbuch  der  Sauerstofftherapie.  [Handbook  of  Oxygen-thera¬ 
peutics.]  Herausgegeben  von  Dr.  Med.  Max  Michaelis,  Universitats- 
P^?1^S90^  Berlin  :  A.  Hirschivald.  1905.  (Demy  8vo,  pp.  551.  M.12.) 

11  Paraffin  in  Surgery.  A  Critical  and  Clinical  Study.  By  William 
Luckett,  BS.,  M.D..  Attending  Surgeon,  Harlem  Hospital,  and  Frank 
J.  Horn,  M.D.,  Assistant  Surgeon,  Mount  Sinai  Hospital  Dispensary, 
N-Y-  N®wYoi"k  ;  3urgery  Publishing  Company.  1907.  (Post  8vo, 
pp.  118  :  38  illustrations.  00.) 

12  La  Prothlse  par  les  Injection x  de  Paraffin 
Paris :  A  Maloine.  1907,  (Cr.  8vo,  pp.  260.)’ 
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jections ;  these  he  believes  are  due  to  the  employment  of 
an  unsuitable  substance  and  the  use  of  imperfect  appa¬ 
ratus.  The  object  of  his  volume  naturally  is  to  show  how 
all  these  difficulties  and  dangers  may  be  avoided.  Six¬ 
teen  pages  are  devoted  to  the  history  of  the  subject,  and 
then  follows  a  consideration  of  the  uses  of  gelatine, 
vaseline,  and  paraffin.  Gelatine  is  discussed  in  a  few 
paragraphs,  and  we  cannot  ascertain  that  it  has  been  of 
any  surgical  value,  while  the  injection  of  vaseline  appears 
to  be  distinctly  dangerous,  many  of  the  patients  having 
died  of  collapse  and  pulmonary  embolism,  while  suppura¬ 
tion  is  not  an  infrequent  result.  Paraffin  has  been  largely- 
used  for  improving  the  appearance  of  depressed  noses,  and 
pages  53  to  108  are  occupied  by  a  full  description  of  the 
method  practised  by  Eckstein.  Many  of  the  serious- 
results  following  the  injection  of  vaseline  can  be  obviated 
if  solid  paraffin  at  a  melting  point  of  60°  C.  be  used  and 
driven  into  the  tissues  under  pressure.  Considerable 
space  is  given  up,  from  page  150  onwards,  to  all  the  possi¬ 
bilities  of  the  employment  of  paraffin  in  this  way.  The 
general  impression  conveyed  is  that  the  method  is  very 
much  upon  its  trial,  and  most  surgeons  hesitate  to  employ 
it,  except  perhaps  in  situations  where  it  can  do  little  harm 
or  be  easily  evacuated  if  it  gives  rise  to  suppuration  or 
other  untoward  results. 


NOTES  ON  BOOKS. 


We  have  received  from  Messrs.  Gallenkamp  and  Co,,  of 
Sun  Street,  Finsbury  Square,  E.C.,  a  copy  of  the  third, 
edition  of  their  catalogue  of  the  apparatus  required  by 
workers  in  clinical  and  public  health  laboratories  as  well  as 
by  biochemical  and  other  physiologic  research  students.. 
Its  size,  when  compared  with  a  somewhat  similar  publica¬ 
tion  of  an  earlier  date,  constitutes  an  eloquent  testimony 
to  the  important  part  which  work  of  this  sort  nowadays 
plays,  while  its  contents  indicate  the  extent  of  the  know¬ 
ledge  now  involved  and  the  very  special  nature  of  the- 
technique  with  which  those  engaged  in  advanced  laboratory 
work  must  be  familiar. 
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Knife  for  Enucleating  Large  Tonsils. 

Dr.  Adolph  Bronner,  M.D.,  Senior  Surgeon,  Bradford 
Eye  and  Ear  Hospital,  Laryngologist,  Bradford  Royal* 
Infirmary,  writes:  Numerous  recent  investiga- 
tions  have  proved  that  the  tonsils,  especially  if1 
m  inflamed,  can  serve  as  portals  of  infection  for 
'ff  many  diseases  (tuberculosis,  rheumatic  fever, 

etc.).  There  can,  therefore,  be  no  doubt,  that 
all  diseased  tonsils,  large  or  small  (the  small 
are  often  the  most  dangerous),  should  be 
removed.  The  method  of  operation  must  neces¬ 
sarily  vary  with  the  age  of  the  patient  and  the 
size  of  the  tonsil.  We  should  try  and  remove 
as  much  of  the  tonsil  as  we  can,  and  in  the 
shortest  space  of  time,  and  in  the  least  dangerous 
manner.  In  young  children  I  still  use  the  much- 
despised  guillotine  when  the  tonsils  are  large. 
When  they  are  small  I  prefer  the  punch 
forceps.  In  adults  enucleation  of  the  tonsils  is 
the  best  method.  But  this  is  generally  very 
difficult  and  tedious  and  often  impossible.  In 
removing  large  tonsils  I  have  lately  used  a  bent 
knife  with  a  long  handle.  The  tonsil  is  pulled 
forward  by  vulsellum  forceps  and  then  quickly 
cut  off  by  the  knife.  The  bent  part  is  pressed 
well  back  between  the  pillars  of  the  fauces,  and 
thus  practically  the  whole  of  the  tonsil  can  be 
removed,  quite  as  completely  as  by  enucleation 
by  the  finger,  much  more  quickly,  ana  with 
much  less  haemorrhage  and  danger  to  the 
patient.  If  not  carefully  done  there  is  a  possi¬ 
bility  of  wounding  one  or  both  of  the  pillars  or 
the  fauces,  but  with  a  little  experience  this  can 
be  avoided.  In  some  cases  the  tonsils  are  veiy 
soft  and  the  forceps  cut  through  the i  tissue, 
which  makes  the  operation  much  more  duncuiL 
If  the  pillars  are  attached  to  the  tonsil,  th  y 
should  be  loosened  before  the  tonsil  is  ®*cl8~*: 
The  knife  is  double-edged  so  that  it  can  be  us 
for  either  tonsil.  It  has  been  made  for  me  ,  y 
Messrs.  Mayer  and  Meltzer,  Great  tort 
Street.  In  removing  small  tonsils  in  aUiV 
use  the  punch  forceps  or  slit  them  open  with  a  s  <  i 
strabismus  hook. 
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EXPERIMENTS  ON  LIVING  ANIMALS. 

Report  of  Inspectors  under  the  Act. 

The  Report  of  the  Inspectors  of  Experiments  under  the 
Act  39  and  40  A  ict.,  chap.  77,  for  the  year  19C6,  has  just 
been  issued  as  a  Parliamentary  Return.* 

England  and  Scotland. 

Professor  G.  D.  Thane  makes  the  return  for  England  and 
Scotland.  Tables  are  appended  giving  the  names  of  all 
registered  places”  and  the  names  of  all  persons  who  held 
ieences  during  1906.  The  tables  afford  evidence: 
1)  That  licences  and  certificates  were  granted  and  allowed 
>nly  upon  the  recommendation  of  persons  of  high  scien¬ 
ce  standing  ;  (2)  that  the  licensees  were  persons  who  by 
heir  tiaining  and  education  were  fitted  to  undertake 
xperimental  work  and  to  profit  by  it ;  and  (3)  that  all 
xpenmental  work  was  conducted  in  suitable  places, 
mother  table  shows  the  number  and  nature  of  the  experi¬ 
ments  returned  by  each  licensee  on  the  list,  specifying 
hether  these  experiments  were  done  under  the  licence 
lone  or  under  any  special  certificates.  This  table  is 
ivided  into  two  parts,  A  and  B,  for  the  purpose  of 
^parating  experiments  which  were  performed  without 
anesthetics  from  those  in  which  anaesthetics  were  used. 

Number  of  Licensees. 

The  total  number  of  licensees  during  1906  was  402; 
■ports  were  furnished  by,  or,  in  a  few  exceptional  cases, 

1  behalf  of,  these  licensees  in  the  form  required  by  the 
?cretary  of  State.  The  reports  show  that  123  licensees 
^formed  no  experiments.  The  number  given  above 
eludes  thirty  licensees  whose  licences  expired  on 
?bruary  28th,  1906,  and  who  returned  no  experiments  in 
at  year. 

N umber  of  Experiments. 

The  total  number  of  experiments  performed  was  46  073, 
■ing  8,138  more  than  in  1905  ;  the  increase  in  the  number 
experiments  in  Table  4  (A)  (experiments  other  than 
ose  of  the  nature  of  simple  inoculations,  hypodermic 
lections,  or  similar  proceedings)  was  280 ;  that  of  those 
Table  4  (B)  (simple  inoculations,  hypodermic  injections, 
similar  proceedings  performed  without  anaesthetics) 

.s  7,858. 

Nature  of  Experiments. 

3f  the  experiements  in  Table  4  (A),  1,429  were  performed 
der  licence  alone;  159  under  Certificate  O  ;  917  under 
rtificate  B;  and  281  under  Certificate  B  +  EE.f 
ble  4  (B)  includes  43,287  experiments,  whereof  42,757 
re  performed  under  Certificate  A;  467  under  Certifi- 
e  A  -f-  E ;  and  63  under  Certificate  A  +  F.  All 
lenments  involving  a  serious  operation  are  placed  in 
J®  7  (£•)•.  The  ]arger  part  of  the  experiments  included 
lable  4  (A),  namely,  all  performed  under  licence  alone, 

1  under  Certificate  C,  1,588  in  number,  come  under  the 
vision  of  the  Act  that  the  animal  must  be  kept  under 
anaesthetic  during  the  whole  of  the  experiment,  and 
st,  if  the  pain  is  likely  to  continue  after  the  effect  of 
anaesthetic  has  ceased,  or  if  any  serious  injury  has 
n  inflicted  on  the  animal,  be  killed  before  it  recovers 
n  the  effect  of  the  anaesthetic. 

n  the  experiments  performed  under  Certificate  B,  or 
nked  with  EE,  1,198  in  number,  the  initial  operations 
performed  under  anaesthetics,  from  the  influence  of 
ch  the  animals  are  allowed  to  recover.  The  operations 
required  to  be  performed  antisepticallv,  so  that  the 
Ang  of  the  wounds  shall,  as  far  as  possible,  take  place 
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without  pain.  If  the  antiseptic  precautions  fail  and 
suppuration  occurs  the  animal  is  required  to  be  killed 
It  is  generally  essential  for  the  success  of  these  experi¬ 
ments  that  the  wounds  should  heal  cleanly  and  the 
surrounding  parts  remain  in  a  healthy  condition.  After 
the  healing  of  the  wounds  the  animals  are  not  necessarily 
or  even  generally  in  pain,  since  experiments  involving  the 
removal  of  important  organs,  including  portions  of  the 
bram,  may  be  performed  without  giving  rise  to  pain  after 
the  recovery  from  the  operation  ;  and  after  the  section  of 
a  part  of  the  nervous  system  the  resulting  degenerative 
changes  are  painless. 

.  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE  or  with  F,  a  condition  is  attached  to  the 
licence  requiring  all  operative  procedures  to  be  carried 
out  under  anaesthetics  of  sufficient  power  to  prevent  the 
animal  feeling  pain ;  and  no  observations  or  stimulations 
of  a  character  to  cause  pain  are  allowed  to  be  made 
without  the  animals  being  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than 
a  superficial  venesection  been  allowed  to  be  performed 
without  anaesthetics. 

The  experiments  included  in  Table  IV  (B),  43,287  in 
number,  are  all  performed  without  anaesthetics.  They 
are  mostly  inoculations,  but  a  few  are  feeding  experi¬ 
ments,  or  the  administration  of  various  substances  by  the 
mouth,  or  the  abstraction  of  a  minute  quantity  of  blood 
for  examination.  In  no  instance  has  a  certificate  dis¬ 
pensing  with  the  use  of  anaesthetics  been  allowed  for  an 
experiment  involving  a  serious  operation.  Inoculations 
into  deep  parts,  involving  a  preliminary  incision  in  order 
to  expose  the  part  into  which  the  inoculation  is  to  be 
made,  are  required  to  be  performed  under  anaesthetics 
and  are  therefore  placed  in  Table  IV  (A). 


w  ^  foT  Majesty’s  Stationery  Office  by  Eyre  and 
£"nte™.  to  the  King’s  Most  Excellent  Majesty.  And  to 

Sons  rim  ™e+CtlyT0r  thr44h  an>T  bookseller,  from  Wyman 
minof  ***  Fetter  Lane,  E.C.  i  and.  32,  Abingdon  Street 

irafto^  and  B0yd’  Edinburgh;  or  E.  Ponsonby,’ 

: performed  under  licence  alone,  the  animal  must 
1  sthetiP  thf  experinJent  be  under  the  influence  of  some 

h e  1^1! *  su ffi ci en t  p o wer  to  prevent  the  animal  feeling  pain  • 

i  anShetic '  ~he  P*,in  is  Hke,y  to  continue  after  the  effect 
tedmf fvTe“lc-  ha,s  ceased,  or  if  any  serious  injury  has  been 

B  an aesthetk^whf'h^h  kl lled  befPre  ^  recovers  from  the  influence 
'iment«  tnhL  h  fh  has  been  administered.  Certificate  C  allows 
'ise  nf  ™  be  performed,  under  the  foregoing  provisions  as  to 
Pts  t  ,c  Ae9tlietlC3’,  in  illustration  of  lectures.  Certificate  B 
use  the  Performuig  the  experiment  from  the  obligation 

1  before  H  °  w.hich  the  experiment  is  performed  to  be 

the  ani f.n.  i'3  from  the  influence  of  the  anaesthetic  :  and 
ficate  \  13  a  d°g  °r  a  cat  Certificate  EE  is  also  necessary 

andwhen  th^l  experiments  to  be  performed  without  anaesthe- 
r  a  cat  Cert^fieati1^1'  on,whlch  the  experiment  is  performed  is  a 
caaeVkf  «  •  te  E  18  also  necessary.  Certificate  F  is  required 

cases  of  experiments  on  a  horse,  ass,  or  mule.  requnea 


The  Question  of  Pain. 

The  operative  procedures  in  experiments  performed 
under  Certificate  A  without  anaesthetics  are  only  such  as 
are  attended  by  no  considerable,  if  appreciable,  pain.  The 
certificate  is,  in  fact,  not  required  to  cover  these  proceed¬ 
ings,  but  to  allow  of  the  subsequent  course  of  the  experi¬ 
ment.  The  experiment  lasts  during  the  whole  time  from 
the  administration  of  the  drug  or  injection  until  the 
animal  recovers  from  the  effects,  if  any,  or  dies,  or  is 
killed,  a  period  possibly  extending  over  several  days,  or 
even  weeks.  The  substance  administered  may  give  rise 
to  poisoning,  or  set  up  a  condition  of  disease,  either  of 
which  may  lead  to  a  fatal  termination.  To  administer  to 
an  animal  such  a  poison  as  diphtheria  toxin,  for  example, 
or  to  induce  such  a  disease  as  tuberculosis,  although  it 
may  not  be  accompanied  by  acute  suffering,  is  held  to  be 
a  proceeding  “calculated  to  give  pain,”  and  therefore 
experiments  of  the  kind  referred  to  come  within  the 
scope  of  the  Act  39  and  40  Viet.,  c.  77.  The  Act  provides 
that,  unless  a  special  certificate  be  obtained,  the  animal 
must  be  kept  under  an  anaesthetic  during  the  whole  of 
the  experiment;  and  it  is  to  allow  the  animal  to  be  kept 
without  an  anaesthetic  during  the  time  required  for  the 
development  of  the  results  of  the  administration  that 
Certificate  A  is  given  and  allowed  in  these  cases. 

It  is  pointed  out  in  the  report  that  it  must  not  be 
assumed  that  the  animal  is  in  pain  during  the  whole  of 
this  time.  In  cases  of  prolonged  action  of  an  injected 
substance,  even  when  ending  fatally,  the  animal  is 
generally  apparently  well,  and  tabes  its  food  as  usual, 
until  a  short  time  before  death.  The  state  of  illness  may 
last  only  a  very  few  hours,  and  in  some  cases  it  is  not 
observed  at  all. 

In  a  very  large  number  of  the  experiments  included  in 
Table  IV  (B),  the  results  are  negative,  and  the  animals 
suffer  no  inconvenience  whatever  from  the  inoculation. 
These  experiments  are  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inocu¬ 
lation,  a  condition  attached  to  the  licence  requires  that 
the  animal  shall  be  killed  under  anaesthetics  as  soon  as 
the  main  result  of  the  experiment  has  been  attained. 

The  Increase  of  Experiments. 

The  increase  in  the  number  of  experiments  in  Table  IV 
(B),  1906,  when  compared  with  that  of  1905— namely,  7,858 
— is  more  than  accounted  for  by  the  increase  in  the  experi¬ 
ments  contained  in  that  table  that  were  performed  on 
behalf  of  the  Imperial  Cancer  Research  Fund— namely, 
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8,659.  The  total  number  of  experiments  performed  for 
this  fund  during  1906  wa3  21,082,  of  which  20,795  were 
inoculations  into  mice. 

A  large  number  of  experiments,  almost  wholly  simple 
inoculations  and  similar  proceedings  contained  in 
Table  IV  (B),  were  performed  either  on  behalf  of  official 
bodies,  with  a  view  to  the  preservation  of  the  public 
health  or  directly  for  the  diagnosis  and  treatment  of 
disease.  Several  county  councils  and  municipal  corpora¬ 
tions  have  their  own  laboratories,  in  which  bacterio¬ 
logical  investigations  are  carried  on,  including  the 
necessary  tests  on  living  animals,  and  many  others  have 
arrangements  by  which  similar  observations  are  made 
on  their  behalf  in  the  laboratories  of  universities,  colleges, 
and  other  institutions.  A  sewage  farm  is  registered  as  a  place 
in  which  experiments  on  living  animals  may  be  performed 
in  order  that  the  character  of  the  effluent  may  be  tested 
by  its  effects  on  the  health  of  fish.  The  Board  of  Agricul¬ 
ture  has  two  laboratories  which  are  registered  for  the  per¬ 
formance  of  experiments  having  for  their  object  the  detec¬ 
tion  and  study  of  the  diseases  of  animals.  In  other  places 
experiments  have  been  made  on  behalf  of  the  Home  Office, 
the  War  Office,  the  Local  Government  Board,  the  Board  of 
Agriculture  and  Fisheries,  and  the  Metropolitan  Asylums 
Board.  Fifty-two  licensees  return  nearly  6,000  experi¬ 
ments  which  were  performed  for  Government  departments, 
county  councils,  municipal  corporations,  or  other  public 
health  authorities;  2,144  experiments  were  performed  by 
five  licensees  for  the  Royal  Commission  on  Tuberculosis  ; 
eleven  licensees  performed  4,732  experiments  for  the  pre¬ 
paration  and  testing  of  antitoxin  serums  and  vaccines  ;  and 
six  licensees  performed  1,079  experiments  for  the  testing 
and  standardizing  of  drugs. 

The  number  of  injections  made  during  the  year  1906  for 
the  diagnosis  of  rabies  in  dogs  was  26. 

Inspections  of  Registered  Places. 

During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  Sir  James 
Russell.  They  found  the  animals  suitably  lodged  and 
well  cared  for,  and  the  licensees  attentive  to  the  require¬ 
ments  of  the  Act,  as  well  as  to  the  conditions  appended  to 
their  licences  by  the  Secretary  of  State. 

Irregularities. 

The  irregularities  that  occurred  during  the  year  were 
the  result  of  inadvertence  or  misunderstanding.  They 
were  as  follows : 

A  licensee  holding  Certificates  B,  EE,  entitling  him  to  per¬ 
form  certain  experiments  on  dogs,  cats,  and  other  animals, 
performed  a  larger  number  of  experiments  on  other  animals 
than  were  specified  in  Certificate  B,  but  none  on  dogs  or  cats  ; 
the  total  number  of  experiments  performed  did  not  exceed 
that  for  which  the  certificates  were  given. 

A  licensee  who  held  Certificate  A  for  feeding  experiments 
on  rats  and  rabbits  reported  that  he  had  by  oversight  per¬ 
formed  two  more  experiments  than  were  authorized  by  his 
certificate. 

A  licensee  who  held  Certificate  A  authorizing  him  to  per¬ 
form  20  feeding  experiments  returned  8  experiments,  for 
which  he  had  used  101  mice.  It  has  been  laid  down  by  the 
Secretary  of  State  that  the  number  of  animals  used  must  not 
be  in  excess  of  the  number  of  experiments  performed — that  is, 
that  every  animal  shall  be  counted  as  a  separate  experiment. 
In  Table  IV  (B)  these  are  therefore  entered  as  101  experiments. 

A  licensee  who  is  a  doctor  of  medicine  of  a  foreign  univer¬ 
sity,  and  whose  Certificates  B,  EE,  expired  at  the  end  of  1905, 
made  a  return  showing  that  he  had  performed  12  experiments 
under  B,  and  12  (on  cats)  under  B,  EE  during  1906.  He  has 
since  explained  that  this  arose  from  his  thinking  that  when 
his  licence  was  renewed  his  certificates  were  also  revived. 

By  direction  of  the  Secretary  of  State  a  suitable  admoni¬ 
tion  was  addressed  to  each  of  these  licensees.  In  the  last 
two  cases  renewal  of  the  licence  was  not  sought. 

The  attention  of  the  Secretary  of  State  was  recently 
called  to  certain  inoculations  which  had  been  performed 
by  a  licensee  in  1904,  at  an  unregistered  place,  their 
object  being  to  obtain  a  vaccine  for  experimental  purposes. 
Inoculations  for  the  purpose  of  obtaining  lymph  or  serum 
to  be  used  for  the  prevention  or  treatment  of  disease  are 
held  not  to  be  experiments,  and  therefore  do  not  come 
under  the  Act  39  and  40  Vlct.,  cap.  77 ;  but  inoculations 
for  experimental  purposes,  including  inoculations  made 
for  the  purpose  of  testing  the  potency  of  serum  or  lymph, 
are  subject  to  the  provisions  of  that  Act,  and  consequently 
may  be  performed  only  in  places  that  have  been 
authorized  by  the  Secretary  of  State.  The  licensee  in 


question,  therefore,  acted  wrongly,  although  unwittingly 
in  regarding  these  inoculations  as  being  outside  th 
purview  of  the  Act,  and  in  making  them  at  a  place  the 
had  not  been  registered  for  the  performance  of  exper 
ments. 

Ireland. 


Number  of  Licences  and  Certificates. 

The  Inspector  for  Ireland,  Sir  Thornley  Stoker,  state 
in  his  report  that  thirteen  licences  were  in  force  durin 
the  year  1906  ;  of  these  one  expired,  and  three  were  ne 
licences.  The  certificates  in  existence  or  allowed  were : 

A  to  5  licensees. 

B  ,,  10  ,, 

C  „  3 

L  ,,  2  ,, 

EE  „  4 

F  ,,  1  licensee. 

Two  expired  during  the  year  (B  and  E).  Seven  new  ont 
were  allowed  (three  of  A  and  four  of  B). 


Number  of  Experiments. 

The  experiments  performed  were  97  in  number 
42  being  under  licence  alone,  and  55  under  certificate 
Ten  licensees  performed  experiments.  Twenty-five  cert 
ficates  were  in  force  among  thirteen  licensees,  of  whoi 
eight  performed  experiments,  namely: 


Under  Certificate  A . 

...  25 

j j  if  ^ 

...  14 

ti  ..  c  ...  ... 

...  12 

„  „  B,  EE  ... 

...  4 

Animals  Used. 

nals  experimented  on  were : 
Rabbits . 

...  48 

Guinea-pigs  . 

...  23 

Dogs  . 

...  12 

Mice  . 

...  6 

Cattle  . 

...  3 

Cats  . 

...  2 

Goats  . 

...  2 

Sheep  . 

...  1 

Nature  of  Experiments. 

The  experiments  were  physiological  and  pathologic! 
and  with  a  few  exceptions  were  done  for  the  purpose 
investigating  the  phenomena  of  disease  and  its  causes  ai 
treatment  in  man  and  animals,  or  of  conducting  expei 
ments  leading  in  those  directions.  Study  was  made  of  ti 
effects  of  the  x  rays  on  internal  organs,  the  skin,  and  tl 
vasomotor  system  of  nerves.  The  virulence  of  micro! 
cultures,  the  detection  of  pathological  germs  in  milk  ai 
in  effusions,  and  of  tuberculosis  in  animals,  were  al 
matters  of  investigation.  The  functions  of  various  stri 
tures  round  the  neck  of  the  bladder  in  connexion  wi 
certain  operations  on  the  human  subjectreceived  attentio 
as  did  the  control  of  the  salivary  secretion,  and  the  fur 
tions  of  certain  nerves.  The  differentiation  of  the  bio 
of  various  mammals  was  investigated,  as  was  the  mo\ 
ments  of  the  stomach  in  connexion  with  their  action 
food  substances.  The  action  of  the  heart,  blood  vesse 
and  the  respiratory  mechanism  was  examined.  The  cc 
ditions  of  blood  pressure  in  connexion  with  the  effects 
ether  and  chloroform  were  studied;  and  pathological  gen 
were  procured  for  the  necessary  purposes  of  teaching. 


Irregularities. 

This  paragraph  of  Sir  Thornley  Stoker’s  Report  is  li 
the  famous  chapter  on  snakes  quoted  by  Dr.  Johnson  frc 
Horrebow’s  work  on  Iceland.  No  abuses  of  the  Act  w< 
found  in  Ireland  during  the  year,  and  the  Inspect 
expresses  the  opinion  that  all  the  work  done  was  sine* 
and  well  intentioned. 


MEDICAL  SICKNESS  AND  ACCIDENT 
SOCIETY. 

The  twenty-fourth  annual  meeting  of  the  Medical  Sit 
ness  Annuity  and  Life  Assurance  Society  was  held  in 
rooms  of  the  Medical  Society,  Chandos  Street,  W., 
May  23rd,  under  the  presidency  of  Dr.  de  Ha  villa 
Hall,  Chairman  of  the  Executive  Committee. 

Chairman's  Address. 

The  Chairman  congratulated  the  members  on  the  wt 
of  the  Society  during  the  year,  and  said  that  the  nunu 
of  new  proposals  had  been  156,  which,  after  allowing 
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aembers  dying  and  lapsing,  left  a  net  gain  of  members 
f  59,  which  totalled  on  December  31st,  1906,  to  2,488  • 
bis  number  fell  short  of  the  5,000  members  he  had  always 
oped  for.  There  had  been  an  increase  of  £12,073  in  the 
mds,  and  if  they  added  the  bonuses  amounting  to  £561 
hich  had  been  paid  to  members  on  reaching  the  age  of 
5,  they  would  have  the  largest  increase  of  any  year  since 
le  foundation  of  the  Society.  The  sickness  pay,  amount- 
ig  to  £11,493,  was  the  largest  on  record,  the  sickness 
tperience  totalling  up  to  within  107  weeks  of  the 
epectation.  There  was  a  steady  Increase  during  the 
st  few  years  in  the  sickness  experience,  which  showed 
le  necessity  of  having  a  large  reserve,  and  he  was  glad 
•  be  able  to  say  that  the  Society  was  absolutely  solvent 
ith  ample  reserve  for  any  liability.  Fifteen  members 
ere  now  drawing  annuities,  and  he  regretted  more 
embers  did  not  avail  themselves  of  the  advantageous 
rms  for  annuities  which  they  could  obtain  through  the 
>ciety  from  the  Rock  Assurance  Company.  The  Invest- 
ent  Fluctuation  Fund  showed  an  increase  of  nearly 
1,000,  and  notwithstanding  the  bonuses  paid  to 
embers  reaching  the  age  of  65,  the  Management 
ind  showed  a  small  increase.  The  Committee 
iendance  amounted  to  113,  as  against  102  in  the 
evious  year.  He  expressed  the  gratitude  of  the  Com- 
ttee  for  the  attendance  of  the  trustees  at  the  investiga- 
,n  °.f  ,the  securities  of  the  Society,  and  also  their 
preciation  of  the  most  excellent  work  done  by  their 
tall  staff,  consisting  of  their  Secretary,  Mr.  Addiscott, 
u  his  assistant.  He  would  also  like  to  propose  a 
•dial  vote  of  thanks  to  the  British  Medical  Journal 
d  the  Medical  Press  and  Circular  for  the  valuable 
istance  they  had  afforded  in  making  the  work  of  the 
iety  known.  The  Chairman  concluded  his  remarks 
proposing  that  the  report  of  the  Committee  and  the 
hted  accounts  for  the  past  twelve  months  be  received 
I  adopted. 

Ir.lv.G.  Dickinson  wished  that  the  Executive  Corn- 
dee  would  take  into  consideration  the  question  of  the 
?e  reserve,  and  see  if  they  could  not  return  some  part 
it  to  members  in  the  form  of  a  bonus. 

>r.  W.  K.  Sibley  and  Dr.  Brindley  James  spoke  in 
port  of  the  proposal. 

»n  the  suggestion  of  the  Chairman,  the  matter  was 
wed  to  be  postponed  until  after  the  next  quinquennial 
lation. 

Alterations  of  Rules. 

ertain  alterations  of  rules  proposed  by  the  Committee 
e  agreed  upon. 

Payment  of  Members  of  Executive  Committee. 
r*  "•  Dickinson  proposed  the  following  resolution, 
ch  was  carried  nem.  con. : 

a  re„co“mendation  that  a  payment  be  made  to  the 
°f  thA?  Committee  for  attendance  at  each 
committee  meeting. 

Appointment  of  Officers. 

ie  list  of  officers  proposed  for  election  was  adopted. 

Vote  of  Thanks  to  Chairman. 
vote  of  thanks  to  the  Chairman  for  presiding,  pro- 
d  by  Dr.  Brindley  James  and  seconded  by  Dr.  F.  J. 
lN>  brought  the  proceedings  to  a  close. 


tPENSATION  FOR  INDUSTRIAL  DISEASES* 

Report  of  the  Departmental  Committee. 

®pp0inted  the  Home  Secretary  and 
nt  ?r°f  Herbert  Samuel,  M.P.,  Professor  Clifford 
'  Henry  Hardinge  Cunnynghame,  and  Dr.  T. 

son  Legge,  was  entrusted  in  August  last  the  duty  of 
nng  into  and  reporting  upon  the  diseasesand  injuries 
than  injuries  by  accident,  that  are  due  to  industrial 

Sd??8*?®  Jdl8tinguishable  as  such’  and  can  Properly 
•uea  to  the  diseases  enumerated  in  the  Third  Schedule 

■  ml°rkflTn  S  Compensation  Bill,  1906.  In  the  Report 
naae  42  occupations  and  forms  of  industrial  poison- 
i  ,Pient.10ne(b  The  Committee  held  41  sittings, 
•  ttieininLoniioii;  it  took  evidence  from  159  wit- 
3,  of  whom  were  members  of  the  medical  pro- 
)  nf  A?veral  factories  were  visited.  In  the  considera- 
, ni, , tPe  various  diseases  or  forms  of  injury,  the 
applied  the  three  following  tests  in  com- 
yman and8onsTLtd.,  109,  Fetter  Lane,  Fleet  Street.  Price  3d. 


pliance  with  the  provision  and  intention  of  the  Workmen's 
Compensation  Act. 

1.  Is  it  outside  the  category  of  accidents  and  diseases 
already  covered  by  the  Act  ? 

2.  Does  it  incapacitate  from  work  for  a  period  of  more 
than  one  week,  which  is  the  minimum  period  for  which 
compensation  is  payable  under  the  Act  ? 

3.  Is  it  so  specific  to  the  employment  that  the  causation 
of  the  disease  or  injury  by  the  employment  can  be 
established  in  individual  cases  ? 

The  Committee  frequently  experienced  the  difficulty  of 
drawing  a  line  of  demarcation  between  accidents  and 
disease.  Is  poisoning  by  gaseous  fumes,  for  example,  an 
accident  ?  Clearly  it  is  if  it  is  sudden,  but  when  it  is  the 
result  of  long  exposure  then  it  is  unmistakably  a  disease. 
The  recognition  previously  in  courts  of  law  of  anthrax  as 
the  consequence  of  an  accident  simplified  matters  for  the 
Committee,  and  made  this  part  of  the  inquiry  easier.  It 
is  important  in  scheduling  an  industrial  disease  or  injury 
that  it  should  be  specific  to  the  employment.  The  diffi¬ 
culty  experienced  by  the  Committee  in  dealing  with  such 
maladies  as  bronchitis  and  lung  diseases  is  at  once  appa¬ 
rent.  Of  the  several  forms  of  industrial  poisoning  dealt 
with,  the  following  are  recommended  to  be  included  for 
compensation.  Poisoning  by  dinitro-benzole  and  aniline, 
bisulphide  of  carbon,  nitrous  fumes,  sodium  cyanide  and 
cyanogen,  nickel  carbonyl,  African  boxwood,  pitch,  and 
coal  tar ;  also  such  conditions  as  miners’  nystagmus, 
glanders,  compressed-air  illness,  miners’  beat  hand,  knee, 
and  elbow. 

.  The  remarks  of  the  Committee  in  regard  to  the  inclu¬ 
sion  or  not  of  bronchitis  and  fibroid  phthisis  as  industrial 
diseases  for  compensation  form  an  extremely  interesting 
part  of  the  report.  It  is  held  that  if  a  person  with  com¬ 
mencing  lung  trouble  leaves  the  dusty  trade  and  engages  in 
agricultural  work  the  disease  may  be  practically  arrested. 
How  far  this  opinion  is  based  upon  the  experience  of  the 
medical  members  of  the  Committee  we  are  not  informed, 
but  there  is  much  to  recommend  a  trial  of  the  treatment. 
It  is  interesting  to  learn  that,  frequent  as  fibroid  phthisis 
is  in  steel  grinders  and  potters,  it  is  hardly  ever  met  with 
in  coal  miners.  When  colliers  develop  phthisis  it  is 
generally  due,  not  to  dusty  conditions  in  the  mine,  but  to 
infection  in  the  home.  The  Committee  wisely,  in  our 
opinion,  has  not  recommended  the  immediate  addition  of 
the  disease  to  the  schedule.  This  will  be  a  source  of 
gratification  to  the  Staffordshire  pottery  manufacturers  as 
well  as  to  the  medical  men  of  that  district,  who  have  not 
been  at  all  unanimous  in  favour  of  the  inclusion.  Mention 
is  made  in  the  report  of  the  evidence  upon  this  point 
given  by  Dr.  Haldane  of  Oxford  and  Dr.  Oliver  of 
Newcastle-upon-Tyne,  whose  opinions  upon  the  economic 
as  well  as  upon  the  medical  aspects  of  the  question  are 
expressed  in  the  text  of  the  report.  Mr.  Simeon  Snell, 
ophthalmic  surgeon,  Sheffield,  gave  very  important  and 
helpful  evidence  in  regard  to  miners’  nystagmus.  The 
subjects  of  dilatation  of  the  heart,  illness  contracted  in 
the  removal  of  night  soil,  housemaid’s  knee,  hernia,  and 
boiler-makers’  deafness  are  alluded  to,  but  none  of  them  is 
recommended  for  inclusion  in  the  schedule. 


MOTORS  FOR  MEDICAL  MEN. 

Dr.  J.  K.  Tulloch  (Dundee)  writes  :  There  is  a  phase  of 
the  “  Motors  for  Medical  Men  ”  question  which  has  not 
been  touched  upon,  and  which  is  to  my  mind  a  somewhat 
important  one.  I  refer  to  cases  in  which  a  motor  might 
be  used  to  assist  a  medical  man  in  his  work,  although  not 
definitely  adopted  as  the  sole  and  only  way  of  getting  the 
whole  work  done.  I  do  not  wonder  that  many  hesitate  to 
put  down  the  hundreds  necessary  to  change  over  from 
horses  to  motors  in  the  present  uncertainty  as  to  the 
success  of  the  experiment,  but  there  is  a  way  of  utilizing 
the  motor  which,  if  not  of  universal  application,  is  still  of 
great  service  and  costs  but  very  little. 

Three  years  ago,  more  as  a  toy  than  as  a  professional 
vehicle,  I  purchased  a  second-hand  motor,  “  Ariel  Quad.” 
This  little  machine  cost  me  £30,  and  it  has  not  only  saved 
its  price  two  or  three  times  over,  but  has  been  a  source 
of  great  satisfaction  and  amusement  to  me  since  the  day  I 
got  it.  My  practice  is  a  city  one,  with  a  fair  sprinkling 
of  country  work  in  the  surrounding  districts  ;  and  for  my 
country  visits  the  Quad  is  invaluable.  The  power  is  very 
moderate,  but  with  a  single  rider  its  speed  is  quite  up  to 
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legal  limit,  and  as  it  has  a  two- speed  gear  it  climbs  well. 
The  comfortable  front  seat  comes  in  handy  at  times,  and 
my  wife  and  I  have  had  more  than  one  long  tour  on  this 
little  machine.  The  carburettor  is  a  surface  one,  but  is 
absolutely  reliable  and  most  economical,  as  I  run  over 
a  hundred  miles  to  a  gallon.  I  have  a  Wolseley 
two-seater  for  my  ordinary  city  work,  but  am 
not  so  enthusiastic  over  the  motor  for  street-to- 
street  visitation.  Now  there  must  be  many  medical 
men  situated  as  I  am  with  part  town,  part  country 
practice.  To  all  such,  if  they  can  by  hook  or  crook 
put  up  a  small  hut  or  other  accommodation  to  house 
the  motor,  allow  me  to  strongly  recommend  just  another 
such  little  motor  vehicle  as  I  have  in  my  “  Ariel  Quad.” 
There  are  many  things,  of  course,  it  will  not  do,  but  then 
there  are  so  many  things  that  it  will  do.  I  am  sometimes 
asked  if  it  is  as  comfortable  as  my  car.  No,  it  is  not;  and 
yet  it  has  some  advantages  over  the  car,  too.  For 
instance,  in  case  of  puncture  it  is  only  the  work  of  a  few 
minutes  to  slip  in  a  spare  tube,  the  tyres  being  even  more 
easily  handled  than  plain  bicycle  tyres.  ^  am  asked,  also, 
could  I  do  my  work  in  town  on  it ?  No,  I  would  not  care 
to  do  so;  but  again,  because  it  is  not  as  suitable  as  a 
brougham  and  horse  in  town,  is  it  of  no  use  in  its  own 
proper  sphere? 

When  I  first  got  this  small  motor  I  was  promptly  told 
(by  those  who  had  no  knowledge  of  the  matter)  that  the 
machine,  having  no  clutch,  would  be  a  heart-break  to  start 
by  pushing  off.  This  turned  out  to  be  no  difficulty  what¬ 
ever  ;  as  a  matter  of  fact,  it  entails  less  exertion  than 
starting  my  car  by  handle.  There  are  tricars  and  tricars  ; 
but,  judging  from  what  I  read  in  the  trials,  the  modern 
tricar  is  far  behind  this  old  Ariel  Quad  in  reliability. 

Let  those  who  fear  to  make  the  plunge  into  motoring 
begin  in  this  small  way,  and  a  month  cr  two,  at  very  little 
expense,  will  tell  them  more  than  reams  of  (printed  matter 
on  the  subject. 

I  do  not  vouch  for  all  small  motors  of  the  cycle  order, 
but  do  so  with  confidence  of  the  make  and  kind  I  myself 
possess.  _ 

M.D. Durham  writes :  The  discussion  going  on  in  your 
columns,  “  Motor  Cars  for  Medical  MeD,”  seems  to  have 
aroused  so  much  interest  that  I  enclose  you  my  ex¬ 
periences  and  expenses  (very  carefully  kept)  of  the  first 
year. 

Previously  I  kept  two  horses,  but  the  disagreeable  smell 
from  the  dung  heap  and  the  pest  of  flies  in  the  summer, 
decided  me  on  a  change. 

With  this  decision  (my  car  is  10-h.p.  Vulcan)  I  bought 
and  read  diligently  several  books  on  motors,  and  in  my 
spare  time  went  half  a  dozen  times  to  the  works  whilst  the 
car  was  being  t  u lit,  to  pick  up  all  the  information  I  could. 

I  keep  a  lad  to  go  out  with  me,  wash  the  car  when  we 
come  in  from  the  round,  and  oil  up  before  going  out.  I 
drive  myself  and  in  any  case  where  the  machinery  is 
touched,  I  either  do  it  myself  or  am  present. 

I  have  never  been  stopped  on  the  road  but  once,  due  to 
dirt  getting  into  the  carburettor,  and  this  will  never 
happen  again  as  I  at  once  fitted  on  a  filter  (Staley’s)  on  the 
petrol  supply  pipe.  I  have  done  4,000  miles  and  the  car 
is  now  going  better  that  it  ever  did.  The  great  expense  is 
tyres,  but  then  our  roads  are  bad — very  bad.  Here  are  the 
expenses. 


£  s. 

d. 

Motor  car  ... 

250  0 

0 

AVith  additions : 

Cape  cart  hood  ... 

13  0 

0 

Leather  driving  apron  ... 

4  15 

0 

Head  lights 

10  0 

0 

277  15 

0 

Running  expenses  : 

Petrol  ... 

11  0 

0 

Oils  and  greases... 

3  5 

0 

Licences,  registration,  and  insurances  ... 

17  16 

3 

Repairs,  incidental  expenses,  and  addi- 

tions  ... 

10  15 

1 

Tyres,  etc. 

33  17 

11 

Boy  at  12s.  a  week 

31  4 

0 

107  18 

3 

My  accounts  have  been  very  carefully  kept,  but  as  I 
have  paid  “licences  and  insurances  ”  twice  in  the  twelve 
months  and  have  two  spare  tyres,  I  expect  the  account  will 
work  out  out  much  cheaper  in  the  next  twelve  months. 


In  conclusion,  I  may  say  I  never  was  mechanically 
inclined,  but  I  now  find  infinite  pleasure  in  looking  after 
my  car  and  making  the  necessary  adjustments  to  keep 
her  up  to  working  pitch.  I  have  had  better  health  in  the 
last  twelve  months,  and  I  frequently  get  little  runs  out  to 
see  friends  which  previously  was  impossible. 

I  always  advise  my  brother  practitioners  to  stick  to 
horses  unless  they  are  prepared  to  know  and  superintend 
their  car  themselves,  and  on  no  account  to  leave  them¬ 
selves  in  the  hands  of  a  chaufleur.  I  once  had  occasion 
to  draw  the  attention  of  one  of  these  gentlemen  to  his 
deflated  tyre,  and  offered  him  friendly  help.  His  reply 
was  it  was  of  no  moment,  and  he  drove  on.  To  this  day 
I  regret  I  didn’t  take  the  number  of  the  car  and  write  his 
employer. 

I  shall  be  pleased  to  reply  by  letter  to  any  one  desiring 
information  of  my  car. 


A  NEW  VACCINATION  ORDER. 

The  Local  Government  Board  has  had  under  considera 
tion  an  amendment  of  the  A'accination  Order,  1898,  as  fa 
as  relates  to  publie  vaccination  for  districts  other  that 
workhouses.  Complaints  have  from  time  to  time  beei 
made  as  to  the  cost  of  vaccination  under  the  system  esta 
blished  by  the  Vaccination  Act,  1898,  and  the  Boar< 
appointed  a  Departmental  Committee  to  investigate  th 
subject.  The  Committee  in  its  report  found  that,  apai 
from  the  great  increase  in  the  number  of  operations  per 
formed  since  1898,  the  principal  factor  in  the  increase 
cost  of  public  vaccination  had  been  the  increase  in  th 
fees  payable  to  the  public  vaccinators. 

But,  as  the  Committee  pointed  out,  some  increase  i: 
the  remuneration  of  the  public  vaccinators  was  inevitabl 
in  view  of  the  additional  duties  which  were  imposed  upo 
them  by  the  provisions  of  the  Act  and  of  the  A  accinatio 
Order,  1898.  The  Committee  thought  that,  having  rt-gar 
to  the  work  required,  the  remuneration  for  primary  vat 
cination  since  the  Act  of  1898  came  into  operation  had  i 
many  cases  not  been  excessive,  particularly  in  countr 
districts.  At  the  same  time,  it  considered  that  undt 
certain  conditions  the  fees  both  for  primary  vaccinatior 
and  for  revaccinations  might  be  reduced.  The  Boar 
having  given  very  careful  consideration  to  the  matte 
issued  an  Order  amending  the  Order  of  1898  in  relation  1 
public  vaccinators.  The  amending  Order  will  come  ml 
operation  on  October  1st  next. 


Payments  to  Public  Vaccinator s» 

Article  1  deals  with  the  provision  to  be  made  in  ar 
future  contract  for  public  vaccination,  other  than  a  coi 
tract  with  the  medical  officer  of  a  workhouse  for  the  va 
cination  of  the  persons  resident  in  _  it,  and  substitutes 
new  Article  on  the  subject  for  Article  3  of  the  Order 
1898.  The  new  Article  repeats  the  requirement  in  tl 
Order  of  1898  as  to  the  provision  to  be  made  by  tie  co 
tract  for  the  payment  to  the  public  vaccinator  of 
minimum  fee  of  Is.  in  respect  of  every  child  whose  bir 
is  registered  in  his  district,  or  who  is  resident  there  ai 
whose  birth  has  been  registered  elsewhere  or  has  no,  bea 
registered  at  all,  and  substitutes  fresh  requirements! 
those  in  paragraphs  (3)  and  (c)  of  Subdivision  (1) 
Article  III  of  the  Order  of  1898  as  to  the  provision  to 
made  for  the  other  payments  to  be  made  to  him. 

The  Order  of  1898  requires  that  the  contract  snail  pi 
vide  for  the  payment  to  the  public  vaccinator  ci 
minimum  fee  of  2s.  6d.  in  respect  of  every  success! 
primary  vaccination  of  any  person  other  than  a  chi  > 
of  any  successful  revaccination  where  in  either  case 
operation  has  been  performed  by  him  at  his  sur§erL 
elsewhere  than  at  the  home  of  the  person  vaccinated.  R 
new  Order  extends  this  requirement  so  as  to  1”^lua  b 
case  of  successlul  vaccination  performed  by  the  p 
vaccinator  on  a  child  whose  age  exceeds  12  mont 
surgery  or  elsewhere  than  at  the  home  of  the  chn  *. 
parent  or  person  having  the  custody  of  the  chil 
however,  have  requested  that  the  child  may  be  vac 
elsewhere  than  at  the  home  of  the  child,  and  the  P 
vaccinator  must  have  satisfied  himself  that  the  ch 
be  safely  vaccinated  having  regard  to  subsec ti  U 
Section  1  of  the  A'accination  Act,  1898.  That  -  •  “  i 

provides  that  the  public  vaccinator  shall  not  vac 

child  if,  in  his  opinion,  the  condition  of  the 
which  it  resides  is  such,  or  there  is  or  has  bet 
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reecnt  prevaience  °f  infectious  disease  in  the  district  that 
.he  child  cannot  be  safely  vaccinated.  The  Order  of  1898 
requires  that  the  contract  shall  provide  for  the  payment  to 
he  public  vaccinator  of  a  minimum  fee  of  5h.  in  respect 
,f  every  successful  vaccination  or  revaccination  performed 
iy  lam  at  the  home  of  the  person  vaccinated.  The  new 
)rder  al  ers  this  requirement,  and  directs  that  the  con 
ract  shall  provide  not  less  than  the  sums  specified  in  the 
ules  set  out  on  page  3  of  the  Order 

The  effect  of  these  rules  will  be  that  where  the  district 
3  situated  wholly  or  partly  in  London,  or  in  a  borough  or 
ther  urban  district  with  a  population  according  to  he 

3turn®  nlnhl la3t  census  *or  the  time  being  of  not  less 
lan  50,000,  the  amount  of  the  payment  must  in  every 
rse  be  not  less  than  2s.  6d.,  and  that  where  the  district 

2 sJm  am°Unt  mUSt  in  every  case  be  not  less 

It  will  be  understood  that  the  payments  fixed  by  the 

rd Talre^°?ly  that  the  Precise  to  be  paid 

iouM  be  determined  by  agreement  between  the  guardians 

id  the  public  vaccinator,  and  that  it  will  be  fixed  by  the 
ntract  to  be  approved  by  the  Board.  Each  case  must 
‘  considered  on  its  merits  in  determining  the  actuffi  fee 
be  paid,  and  the  Board  states  that  a3  regards  dis- 
cts  which  are  only  partly  situate  in  London,  or  in  a 
ron,gnhn  or  urban  district  with  a  population  of  not  less 
an  50,000,  it  contemplates  that  a  higher  fee  than  the 
nimum  will  be  fixed  if  the  circumstances  of  the  district 
respect  of  area  and  population  are  such  that  a  higher 
'  should  properly  be  paid.  gner 

rhe  new  Order  deals  specially  with  cases  where,  durin* 
•eriod  of  twenty-four  hours,  successful  vaccination  or 
jcessful  revaccmation  has  been  performed  by  the  public 
'cinator  upon  two  or  more  persons  at  one  and  thePsame 
aae,  or  on  any  premises  (other  than  the  surgery  of  the 

infVat 1 “nat.°r)  01\  whlch  these  persons  were  together 
sent  at  any  time  during  the  period. 

rinaantorwillCbeefiih-  to  be  paid  to  the  public 

cinator  will  be  subject,  in  respect  of  the  first  person 

cinated  or  re  vaccinated,  to  the  rules  as  to  the  minimum 

1  above  referred  to;  but  otherwise  the  amount  to  be 

I  in  such  cases  must  be  mutually  agreed  upon  bv  the 

rdians  and  the  public  vaccinator  and  approved  by  the 

rd,  or  in  default  of  agreement  determined  by  the  Board 

he  new  Order  repeats  the  provisions  of  the  Order  of 

inator0an5etpCOndifci0n8  °f  pa^ment  to  the  public 
anator  and  the  age  for  revaccination. 
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Article  I\  of  the  new  Order  to  four  weeks  sr»  a  a  tr.  „• 
PU^![C  vaccinators  an  opportunity  of  arranging  their  vfsUs 
to  the  homes  of  children  when  they  have  other  prof^s 

ShfL^d  m  thP.feiShbourhood  of  those  homes.  This' 
Department”eCommit0t”e.0t  ^  recomma“datio„8  °f  the 


Existing  Public  Vaccinators. 
n- existmg  public  vaccinators,  it  will  not  be 
usite  that  fresh  contracts  should  be  entered  upon  with 
Q  in  consequence  of  the  new  Order.  The  contracts 
*  are  in  force  on  May  21st  may  be  determined  "  n 
same  way  as  heretofore ;  but  until  this  is  done  or  new 

rfid^IIlT/ thed nnt2  thGI  Wil1  be  conti,nued  in  force 
„  lcl~  i  l0  tbe  ^rder*  Any  such  contract,  however 

in“mtionbof  /he  ne?f-to  be  .deemed  as  regards  the 
neiation  of  the  public  vaccinator,  in  lieu  of  the  nav- 

i!imhe_ri[li0ned  in,the  contract,  to  provide  for  payments 

mbef  31riSnpr(fianSf  8-UCh  rates  as  are  before 
atedby  theBoari!  “  “  Instrumeat  be 

e  guardians  and  the  public  vaccinators  should  agree 
ZVITi*  t?„be,taed  subiect  t0  the  provwouf  „1 

?  S  vTVfiT  f°A  purP°8e-  If  a"  agreement 
'  by  tte  loard  0i‘°ber  l8t’ the  amount  wiH  be 

®°ard  does  not  suggest  that  as  respects  existing 
i'enla  n  fi  0™  a . redaction  should  be  made  in  thl 
e  PwHenlar^"  hn0U(t  ngard  t0  the  uircumstanees 
cinaM  nr  L  bu‘  ?here  mOTe  tha"  one  person 

OMd  thinL  ,WCmated  .**  lhe  Same  time  and  Ptaoe 

e  OMer ?h„„M  h  “  pr0Jlsl°n  of  the  bind  contemplated 
(iy  in  foree°  ^  ^  made  Where  n°  Such  provi8i°n  is 

h'olflVTT  Visits  of  Public  Vaccinators.  > 

■ublio  °r?er  ?f  1898  re<3uires  that  the  visit  of 

st  of  at°5  t0  the  home  of  a  child,  whether  on 

fiftW  °r  °‘her  P™  having  the  custod? 

.  '  '  at‘er  notice  from  the  vaccination  officer, 

w"thin  ,™eDOe  ?'  “7  sufficient  reason  for  delay,  be 
as  lb.  weeks  after  the  receipt  of  the  request  or 
as  the  case  may  be.  This  period  is  extended  by 


T,  _  .  Forms  of  Medical  Certificates. 

the  fnv^°ammitte-u  aJ8?  apProved  a  suggestion  that  some  of 
the  forms  prescribed  by  the  Order  of  1898,  such  as  tho«e 

Postnnr!?edlC?1  c.ertil3c?te  of  succe3sful  vaccination  or  of 
postponement  of  vaccination,  should  be  altered  so  that 

the  several  particulars  required  a3  to  name,  place  of  birth 
residence,  etc.,  should  be  placed  in  lines  one  uS’ 

Eff8Ct  iS  Si™  10  thia  by 

.  ,  Vaccination  Officers. 

by  theGOrder  fn  taken  of  the  opp°rtunity  afforded 

Order  of  18Qfi  J  r  f  °ne  -0r  two  amendments  in  the 
uraer  of  1898  as  respects  vaccination  officers. 

paragraph  W  ne.w°rder  makes  an  alteration  in 

Officers^  the  E^rth  a°l  ^ Instructions  to  Vaccination 
s  in  the  Fourth  Schedule  to  the  Order  of  1898  The 

present  paragraph  directs  that  if,  on  the  expiration  of 

X?  dEl  a,ter  “S'  child  entered  on  the  Mrthlkfhas 
attained  the  age  of  three  calendar  months  none  of  the 
ceitiflcates  mentmned  in  paragraph  2  of  the  instructions 
have  been  received  by  the  vaccination  officer,  and  he  has 
be^.bap13  P°E session  a  valid  certificate  of  postponement 

^  “abe  personal  inquiries  with  a  view 
to  obtain  the  requisite  certificate. 

fha+S-alfv,redby  tbe  neiv  0rder> tbe  paragraph  will  require 

officer  shhanC3mSiatnCe8ab°Ve  mention^d  the  vaccination 
shaP  P^,c?ed  to  g!ve  notice  and  make  inquirv  in 
t  a  Fori^  (  l-  -This  form  will  be  found  on  p.  16  of  the  Order. 

alteration  in  Form  H,  which  relates  to  the  lists  of 
children  m  respect  of  whom  the  necessary  certificates  have 
not  been  received  by  the  vaccination  officer,  and  which  was 

ZTnlb?d  l7  tbe  0rder.of  1898>  ba8  been  ma^e  byThe 
n  f  -er  +^y  i^be  addff,f°n  of  a  column  showing  the 
Zwn-  regiSter  0f  each  Child  meiVfoned  in 

The  new  provisions  as  to  Forms  will  not  come  into 

operation  until  October  1st  next. 

Ifc  made  tbe.  duty  of  the  clerk  by  Article  V  of  the 
new  OMer  to  furnish  the  vaccination  officer  with  the  copy 
of  the  resolution  appointing  him  with  which  he  is  to  be 

supphed  under  Article  12  of  the  Order  of  1898 
The  Order  and  circular  will  be  placed  on  sale,  so  that 
copies  may  shortly  be  obtained  from  Messrs.  Wyman  and 
Soms,  Limited,  Fetter  Lane,  E.C.,  eiSer  Sy  or 
through  any  bookseller.  erectly  oi 


THE  METROPOLITAN  ASYLUMS  BOARD. 

THE  TnnI1  °f  the  Metr°P0litan  Asylums  Board  for  the 
year  1906  consists  of  a  preface  and  a  sufficiently 

lmP^81Ve  account  of  the  work  of  each  of  the 
ten  Standing  Committees  among  which  the  general 

f°vf  thG  Bmrd  1S  subdivided.  All  of  these  bodies, 
with  the  possible  exception  of  the  Exmouth  Training 
Ship  and  Finance  Committees,  deal  with  matters 
of  direct  medical  interest,  and  to  most  of  the  re¬ 
ports  on  their  work  numerous  appendices  by  the 
Executive  medical  officers  concerned  are  attached.  The 
volume  includes,  moreover,  many  and  elaborate  tables  of 
statistics,  which  sooner  or  later  will  be  of  great  utility  to 
investigators  in  various  branches  of  Public  Health 
administration.  In  this  place  it  is  impossible  to  do  more 
than  draw  attention  to  the  points  of  general  interest 
referring  those  whose  work  is  identical  with  that  carried 
on  under  some  of  the  Committees  to  the  original 
documents.  6 

The  Hospitals  Committee. 

The  report  of  the  Hospitals  Committee,  which  has 
seventeen  establishments  for  the  treatment  of  infectious 
disease  under  its  control,  records  the  appointment  of  a 
medical  investigator  as  a  permanent  official.  His  dutv 
apparently  will  be  to  advise  the  Committee  on  all  matters 
coming  within  its  purview  when  such  advice  must  be  the 
outcome  of  a  special  inquiry  on  a  special  topic,  and 
involves  perhaps  a  decision  between  the  conflicting  views 
of  many  capable  men  of  equal  experience.  The  present 
occupant  of  the  post  is  Dr.  Cuff,  formerly  Superintendent 
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of  the  North-Eastern  Hospital.  The  policy  pf  transfeiring 
patients  as  soon  as  possible  from  “  acute  to  convales¬ 
cent  ”  hospitals  has  been  continue^  md  it  w  intended  to 

extend  it  to  the  fullest  extent  practicable.  It  is  also  m 
tended  to  apply  the  principle  of  isolation  in  cubicles  to  a 
the  fever  hospitals  and  to  establish  a  new 
factory  and  general  bacteriological  laboratory  at  Belmont. 
Tentatively  this  system  has  already  been  applied  foi :  so 
months  at  the  North-Eastern  Hospital,  and  the  full 
account  by  Dr.  A.  T,  G.  Pugh  of  how  it  is  worked  there 
will  be  found  interesting  by  medical  officers  of  isolation 
hospitals  elsewhere. 

Asylums  Committee. 

The  report  of  the  Asylums  Committee,  besides  covering 
the  reports  of  the  Commissioners  in  Lunacy  on  the  five 
asylums  for  imbeciles  under  the  Board’s  control,  states 
that  the  new  departure  made  at  Leavesden  of  allowing  the 
female  members  of  the  staff  to  sleep  out  has  been  found 
beneficial  to  the  institution  and  to  the  officers  themselves, 
and  will  be  continued.  Reports  from  the  various  medical 
superintendents  are  included  in  the  medical  supplement. 
It \vould  appear  that  the  report  of  Dr.  Monckton  Cope- 
man,  who  investigated  the  outbreak  of  typhoid l  fever 
at  Belmont,  acquitted  the  Asylums  Committee  of  any 
negligence  in  the  matter,  and  was  also  entirely  favourable 
to  the  executive  officers  concerned. 


The  Children’s  Committee. 

In  many  respects  the  report  of  the  Childrens  Com¬ 
mittee  is  the  most  interesting  in  the  volume.  Its 
appendices  include,  amongst  others,  records  of  the  work 
of  the  ophthalmia  schools,  of  the  ringworm  schools,  oi  the 
seaside  homes  and  homes  for  defective  children. 

Ophthalmia  Schools.— Mr.  Treacher  Collins,  who  is  m 
charge  of  the  ophthalmia  schools,  concludes  his  report 
with  the  following  words  : 

Tbe  steady  diminution  in  the  number  of  trachoma  cases 
admitted  to  the  ophthalmia  schools  would  seem  to  in(Lcate 

that  their  establishment,  and  the  faclllVesjThlC+_t^lyPPwhe 
for  the  early  isolation  of  such  cases,  is  tending  to  check  the 
spread  of  that  disease.  In  connexion  with  this  matter  it  is 
well  to  mention  that  during  the  last  year  several  children 
have  been  admitted  with  advanced  trachoma  who  had  been 
resident  in  their  parish  schools  for  some  years.  Presumably 
the  character  of  the  eye  affection  from  which  they  were 
suffering  must  for  a  long  time  have  escaped  detection. .  This 
being  so,  it  is  highly  probable  that  many  unsuspected  cases  of 
trachoma  might  be  discovered  in  the  Poor-!aw  schools  if 
systematic  examinations  of  the  eyes  of  all  the  children  we  e 
made. periodically  by  skilled  observers. 

So  far  the  accommodation  provided  for  ophthalmia 
children  has  been  greatly  in  excess  of  the  demands,  but 
the  Committee  claims  that  this  does  not  show  that  the 
provision  made  was  not  justified. 

-Ringworm  Schools.— In  the  report  on  ringworm  schools 
an  interesting  point  is  the  proportion  of  trichophyton 
to  microsporon  ringworm ;  this  was  90  cases  to  546  cases. 
In  last  year’s  report  an  opinion  not  altogether  favourable 
to  the  use  of  x  rays  in  the  disease  was  expressed,  but 
Dr.  Colcott  Fox  says  that  since  then  in  the  hands  of 
Dr.  Sale  the  treatment  has  been  a  complete  success. 
(Owing  to  the  wearing-out  of  the  apparatus  connected  with 
the  accumulators,  recourse  was  had  as  a  temporary 
measure  to  electricity  drawn  direct  from  the  mainland 
this  was  found  to  be  so  successful  that  the  use  of  an 
accumulator  has  been  altogether  abandoned.  The 
method  has  now  cured  400  cases,  and  is  described  by 
Dr.  Colcott  Fox  as  expeditious,  and  therefore  economical, 
certain,  and  painless.  One  immediate  result  of  its  intro¬ 
duction  has  been  that  the  Committee  has  been  able  to  close 
one  of  the  schools  devoted  to  ringworm,  thus  saving 

£5,000  a  year.  . 

Seaside  Homes—  The  appendices  relating  to  seaside 
homes  are  drawn  up  respectively  by  Dr.  C.  K.  Bowes  of 
Herne  Bay,  Mr.  W.  G.  Sutcliffe  of  Margate,  and  Mi.  C.  E. 
Last  of  Rustington,  and  all  tear  testimony  to  the  value  of 
these  homes,  of  which  it  is  a  great  pity  that  guardians  in 
London  do  not  make  greater  use.  Their  special  object  is 
the  care  of  children  whose  health  it  is  believed  would 
benefit  by  prolonged  residence  at  the  seaside. 

Homes  for  Defectives. — The  report  on  Homes  for  Defec¬ 
tives  by  Dr.  Rosa  Turner  deals  with  six  institutions,  and 
is  of  very  marked  interest.  Speaking  of  the  schools  for 
boys  at  Witham,  she  emphasizes  the  fact  that  age  is  of 
much  less  importance  in  classifying  cases  than  the  precise 
degree  of  mental  capacity  of  the  individual.  A  somewhat 


defective  boy  of  13  may  have  more  aptitude  for  learning  a 
trade  than  a  more  distinctly  feeble-minded  adult ;  each 
case  must  be  considered  per  se.  She  thinks  it  of  impor¬ 
tance,  too,  that  physically  the  mentally  defective  boy 
should  be  worked  as  hard  as  possible.  The  best  results, 
she  believed,  will  only  be  obtained  when  feeble-minded 
children  are  placed  under  treatment  at  a  very  early  age ; 
preferably  from  two  to  three  years  old,  and  that  moral 
depravity — one  of  the  most  serious  difficulties  in  the  way 
of  progress— will  best  be  eradicated  or  prevented  by  keeping 
these  defectives,  while  young,  under  the  supervision  of 
women  in  homes  sufficiently  small  for  each  child  to  be 

watched. 

Statistical  Committee. 

An  interesting  point  in  the  report  of  this  Committee  is 
the  evidence  afforded  of  increased  popularity  of  the 
Board’s  hospitals  for  infectious  diseases.  Last  year  84  per 
cent,  of  all  cases  of  infectious  disorders  notified  in  the 
metropolis  in  persons  legally  admissible  were  received  at 
one  or  other  of  the  Board’s  hospitals.  About  two-thirds  oi 
the  total  number  of  patients  who  passed  through  the 
wards  were  suffering  from  scarlet  fever,  the  total  of  such 
cases  was  nearly  18,000,  being  88  per  cent,  of  the  total  numbei 
notified.  The  death-rate  was  2  9  percent.  Another  point  0 
interest  is  the  number  of  patients  who  were  found  not  tc 
be  suffer'ng  from  the  disease  stated  on  the  medica 
certificates  which  secured  their  admission.  Altogethei 
there  were  2,151  instances  of  this  nature,  or  8.3  per  cent 
of  the  total  admissions.  The  errors  seemed  to  have  anser 
chiefly  in  connexion  with  enteric  fever;  the  percentage 0 
erroneous  diagnoses  of  that  disease  being  as  high  a, 
33.7  per  cent.  Fourteen  out  of  the  235  patient 
supposed  to  be  suffering  from  enteric  fever  proved  ti 
have  influenza;  6  general  tuberculosis,  62  pneumonia 
and  7  had  no  obvious  disease.  It  is  suggested  tha 
these  errors  indicate  a  growing  disposition  on  the  parte 
practitioners  to  get  cases  away  while  they  are  still  in 
doubtful  stage.  If  this  is  the  case,  and  it  becomes 
recognized  practice,  some  alteration  of  the  views  a 
present  held  as  to  the  amount  of  isolation  accommodatio 
required  in  the  hospitals  may  be  necessitated.  There  ai 
a  large  number  of  tables  with  regard  to  diphtheria,  thes 
being  a  record  of  the  Board’s  experience  since  1890,  yea 
by  year,  with  regard  to  the  mortality  from  (1)  all  forms  ( 
diphtheria,  (2)  laryngeal  cases,  (3)  tracheotomy  eases,  an 
finally  laryngeal  and  non-laryngeal  cases  of  post-scarlatm; 
diphtheria,  the  latter,  however,  being  carried  back  for  te 
years  only.  In  all  a  distinction  is  made  between  ca3* 
treated  by  antitoxin  and  those'  not  so  treated,  and  it  is 
pity  that  in  connexion  with  the  first  table  the  fact  is  n* 
brought  out  that  all  cases  admitted  to  the  Board  s  hospita 
receive  antitoxin  injections  if  deemed  sufficiently  serioi 
to  require  it.  As  the  table  stands  it  might  be  read,  inn 
cently  or  otherwise,  as  a  proof  that  antitoxin  does  nan 
not  good ;  for  the  mortality  amongst  the  cases  not  .reati 
with  antitoxin  is  shown  to  be  only  1.5  per  cent.,  again 
10.4  per  cent,  among  those  who  received  antitoxin. 


Ambulance  Committee. 

The  work  of  this  Committee  included  the  transport 
50  306  persons  for  an  aggregate  distance  of  388,265  ffi' 
The  motor  ambulance  which  the  Committee  purchase 
the  end  of  1905  did  such  good  work  and  proved 
economical  that  others  have  now  been  purchased, 


Medical  Supplement. 

The  Medical  Supplement  contains  a  great  nia: 
interesting  tables  relating  to  the  complications  ana* 
existence  of  infectious  disorders,  to  laparotomies  perior 
for  perforation  during  enteric  fever,  and  further  stot 
with  regard  to  the  diphtheria  work  of  each  hospital,* 
cases  in  which  intubation  was  performed.  It  conw 
with  two  good  papers— one  by  Dr.  J.  G.  Rolies  - 
rhinorrhoea  in  faucial  diphtheria,  and  th  * 

Dr.  F.  J.  Woollacott  on  return  cases  of  scarlet  fever. 


Staff  Illness.  .  ti 

A  useful  sidelight  is  thrown  on  the  value  of E  vac© 1 
by  the  figures  contained  in  the  report  with  * 
illness  among  the  staffs  of  the  various  in[ec  here 
hospitals.  At  the  ordinary  fever  S’  bers  i 

prophylactic  is  in  use,  3.5  per  cent,  of  ,.  mtien 

the  staff  contracted  fever  or  diphtheria  from ^ion,  - 
but  at  the  small-pox  hospitals,  thanks  to  vaccm 
member  of  the  staff  contracted  the  disease. 
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LITERARY  NOTES. 

Du.  Jean  Charcot,  son  of  the  famous  neurologist  has 
3iven  to  the  Salpctrifere  his  father’s  library,  said  to  be  the 
:argest  collection  of  literature  dealing  with  the  nervous 
system  and  its  diseases  in  the  world.  He  has  also 
jiven  to  that  institution  the  furniture  of  Charcot’s  study, 
’nder  the  direction  of  M.  Mesureur.head  of  the  Assistance 
Publique,  and  Dr.  Jean  Charcot,  one  of  the  wards  in  the 
nstitution  which  the  fame  of  Charcot  made  a  Mecca  of 
nedicine  has  been  fitted  up  in  the  style  of  his  study. 

Many  translations  of  the  famous  epigram  beginning 
Tres  facies  habet  medicus  ’  have  been  attempted.  The 
ollowing,  which  is  taken  from  Timothie  Kendall’s  Flowers 
f  Epigrams  (1577)  is  the  oldest  English  version  which  we 
iave  come  across : 

Three  faces  the  Phisition  hath. 

First  as  an  Angell  he, 

When  he  is  sought ;  next  when  he  helpes, 

A  god  he  seems  to  be  ; 

And  last  of  all,  when  he  hath  made 
The  sicke,  deseased  well, 

And  asks  his  guerdon,  then  he  semes 
An  oughly  Fiend  of  Hell. 

cynic  has  said  that  the  gratitude  of  the  patient  for 
le  physician  is  well  known.  It  is  part  of  the  disease. 

'  comes  on  with  the  fever,  it  improves  during 
>nvalescence,  and  is  cured  by  return  to  health. 

In  Geoige  Paston  s  ”  new  book,  Lady  Mary  Wortley 
ontague  and  Her  Times,  just  issued,  there  is  naturally  a 
)od  deal  about  the  inoculation  of  small-pox  which  Lady 
ary  was  instrumental  in  introducing  into  Europe  It 
in  the  spring  of  1717  that  she  first  mentions  the  sub- 

2tulu-a  ^ttel  addressed  to  “Mrs.  S.  C.,”  probably 
.rah  Chiswell,  she  writes  : 

A.  propos  of  distempers,  I  am  going  to  tell  you  a  thing  that  I 
1  sure  will  make  you  wish  yourself  here.  The  small  pox  so 
al  a°d  so  general  among  us,  is  here  entirely  harmless  by  the 
mention  of  ingrafting,  which  is  the  term  they  give  it  There 
a  set  of  old  women  who  make  it  their  business  to  perform  1 

!  °PeQrtate“  ' B-Very  au*umJ?  in,the  month  of  September,  when 
.great  heat  is  abated.  People  send  to  one  another  to  know  S 

°f  }^eit  a  mind  to  have  the  small-pox  ;  they 

■ke  parties  for  this  purpose,  and  when  they  are  met  (com- 

ntahoiif ' eiD  0f  ,llxtee° together),  the  old  woman  comes  with 
utshellful  of  the  matter  of  the  best  sort  of  small-pox  and 

y°U  t0  -have  °Pened-  She  immediately 

s  open  that  you  offer  her  with  a  large  needle  (which  gives 
1  no  more  pain  than  a  common  scratch),  and  puts  into  the 
n  as  much  venom  as  can  lie  upon  the  head  of  her  needle 

aTv?r  up  the  llttIe  wound  with  a  hollow  bit  of  shell 
.  lhe  children  or  young  patients  play  together  all  the  rest 
he  day,  and  are  in  perfect  health  till  the  eighth.  Then  the 

! h  Seize  muem’J 111(1  they  keeP  their  beds  two  days, 

y  seldom  three  They  have  rarely  above  twenty  or  thirty 

afwpflC!’aThrCh  nilVe.r  “nrk’  and  in  ei§ht  days’  time  they 
as  well  as  before  their  illness.  Where  they  are  wounded 

r,f  Jemam.  runmng  sores  during  the  distemper,  which  I 
t  doubt  is  a  great  relief  to  it.  Every  year  thousands 

iSal°tIvthiL?Ptiatl0n+’  ,and  the  French  Ambassador  says 
isantly  that  they  take  the  small-pox  here  by  way  of 

-rsion,  as  they  take  the  waters  in  other  countries.  There 
10  example  of  any  one  who  has  died  in  it;  and  you  may 

i  pVT  Iamfwel.]  satisfied  of  the  safety  of  the  experiment, 
i  -e  I  intend  to  try  it  on  my  dear  little  son. 

am  patriot  enough  to  take  pains  to  bring  this  useful 
•ention  into  fashion  in  England  ;  and  I  should  not  fail  to 
e  to  some  of  our  doctors  very  particularly  about  it  if  I 

irovnsL°he0  ^  l  thouSht  had  virtue  enough  to 

Toy  such  a  considerable  branch  of  their  revenue  for  the 

a  nnf1+nnkind‘  +  Buf,  distemPer  is  too  beneficial  to 
shnnm  5°S?  f°  fU  their  resentment  the  hardv  wight 
should  undertake  to  put  an  end  to  it.  Perhaps  if  I  live 
-turn  i  may,  however,  have  courage  to  war  with  them. 

!  innovation  was  not  well  received,  and  we  are  told 

-  dnnng  the  four  or  five  years  after  her  return  to 
an,.  8be  seldom  passed  a  day  without  repenting  of 
patriotic  undertaking ;  and  she  often  declared  that 
would  never  have  attempted  to  introduce  the  new 
cment  if  she  could  have  foreseen  the  vexation,  the 
ecution,  and  the  obloquy  that  it  would  bring  upon  her. 

Hostel!?86  iU  arms  t0  a  man’  foretelling  failure  and 
n°,  i1 ^sastroas  consequence  ;  the  clergy  descanted  from 

ie  hanH  °Df  4pe  ir?piety  of  thus  seeking  to  take  events  out 
'fit  tn  Wt  Providence  ;  and  the  common  people  were 

-  of  n  at  a.n  unnatural  mother  who  had  risked  the 
01  her  own  children. 


80,n  had  been  inoculated  in  Turkey,  but  it 
>  a  u  after  she  returned  to  England  that  her 
daughter  underwent  the  operation.  Four  leading 


physicians  were  deputed  by  Government  to  walch  the 
treatment,  but  they  betrayed  so  much  scepticism  about 
its  success  that  the  mother  never  dared  leave  her  child 
alone  with  any  one  of  them.  The  Princess  of  Wales,  who 
had  her  own  children  inoculated  (after  it  had  been 
successfully  tried  on  six  condemned  criminals)  r  roved 
a  powerful  ally  ;  and  as  the  practice  gradually  gained 
ground,  Lady  Mary’s  numerous  friends  and  acquaintances 
came  one  after  the  other  to  beg  for  her  advice  and 
guidance  while  the  operation  was  in  progress.  Thus  in 
a  letter  to  Lady  Mar,  written  in  1723,  she  says  : 

Lady  By ng  [the  wife  of  Admiral  Byng]  has  inoculated  both 
her  children  ;  the  operation  is  not  over,  but  I  believe  they  will 

\  iSm+Ce  that  exPeriment  has  not  yet  bad  any  ill 
efiect,  the  whole  town  are  doing  the  same  thing,  and  I  am  so 

Pal  ed  •aP0Ptv’  and  s°ficited  to  visit  people,  that  I  am 
forced  to  run  into  the  country  to  hide  myself. 

?°ra°®  Walpo!e>  learn  from  himself,  was  inoculated 
in  1724 ;  therefore  he  owed  something  to  the  woman  for 
whom  he  never  had  a  good  word.  In  another  letter  of  the 
same  year  Lady  Mary  announces  the  death  of  a  little 
nephew  (son  of  Lady  Gower)  from  small-pox,  and  adds  : 

I  think  she  has  a  great  deal  of  reason  to  regret  it,  in  con- 
of  th®  offei' 1  made  her  two  years  together,  of  taking 
the  child  to  my  house,  where  I  would  have  inoculated  him  with 
the  same  care  and  safety  I  did  my  own.  I  know  nobodythat 
has  hitherto  repented  the  operation  ;  though  it  has  bee/very 
HnHn  ’SOme  t(?  some  fools,  who  had  rather  be  sick  by  the 
doctors  prescription,  than  in  health  in  rebellion  to  the  college  L 

By  the  year  1724  the  efficacy  of  the  practice  seems  to 

P,rCtty  wel1  established.  In  July  of  that  year 
lhe  Plaindealer ,  a  paper  at  one  time  edited  by  Sir  Richard 
Steele,  gave  a  most  laudatory  notice  of  the  new  treatment, 
and  of  the  lady  who  had  introduced  it  to  her  countrymen 
lhe  writer,  who  was  almost  certainly  Mary  Astell,  begins 
by  denying  the  commonly-accepted  belief  that  the  English 
are  fond  of  novelty.  She  says  : 

oJQK?-VuTnd^redxuti10usan.d  tiraes  how  this  notion  became 
nrn™aSv.ed‘  Pot.hing  is  more  false  in  fact  may  be 

proved  by  our  old  Histories,  and  is  every  day  remarkable  in 
+dern  ana  famdiar  Practice.  .  .  .  Innovations  were  ever 
?d on  UK-^d  We  ebos,e  rather  to  neglect  advantages  than  to 
™  unbidden  path  for  ’em.  What  lost  England  the  first 
possession  of  that  gold  and  silver  world  in  the  Spanish  West 
Indies  but  her  disposition  to  discredit  Novelty  ?  Our  verv 
laws  depend  on  Precedent.  And  the  defence  even  of  rights  in 
Parbam.entls  supported  by  What  has  been ,  and  seems  uncon¬ 
cerned  in  iW  hy  it  was.  Those  scandalous  oppositions  which 
are  so  obstinately  given  to  the  clearest  Bills  for  publick  benefit 
such  as  Making  our  rivers  navigable ,  Putting  our  Lands 
under  a  Register  Promoting  untried  Trades,  and  establish¬ 
ing  A  ational  Fisheries,  are  all  convincing  instances  that  no 
nation  under  Heaven  have  so  fixed  an  aversion  to  the 
encouragement  of  Novelty,  which  yet  everybody  is  imputing 
to  us  as  the  Reigning  Humour  of  our  Country.  F  s 

After  pointing  to  the  opposition  to  the  process  of  inocula¬ 
tion  as  one  more  proof  of  our  conservatism,  the  writer 
refers  to  a  pamphlet  lately  published  by  a  member  of  the 
Royal  Society,  who,  resolving  to  establish  or  expose  this 
practice,  had  informed  himself  of  its  success  in  all  parts  of 
the  kingdom.  She  goes  on  : 

It  is  demonstrated  in  the  above-mentioned  Treatise,  from  a 
forty  years  examination  of  the  Bills  of  Mortality,  that  the 
small-pox  carries  off  at  least  one  in  every  nine  of  all  whom  it 
seizes  in  the  natural  way  ;  whereas  not  one  in  fifty  (scarce  one 
In  many  hundred)  of  those  who  receive  it  by  inoculation  have 
been  found  to  die  of  it. 

After  describing  the  intense  malignancy  of  the  opposition, 
she  continues : 

It  is  the  voice  of  some  Historian— but  I  forget  where  I  met 
with  it— That  England  has  owed  to  Women  the  greatest 
blessings  she  has  been  distinguished  by.  In  the  case  we  are 
now  upon  this  reflection  will  stand  justified.  We  are  indebted 
to  the  reason  and  the  courage  of  a  Lady  for  the  introduction  of 
this  art,  which  gains  such  strength  in  its  progress  that  the 
memory  of  its  Illustrious  Foundress  will  be  rendered  sacred  bv 
it  to  Future  Ages.  This  ornament  of  her  Sex  and  Country 
who  enobles  her  own  Nobility  by  her  Learning,  Wit  and 
Vertues,  accompanying  her  consort  into  Turkey,  observed  the 
Benefit  of  this  Practice,  with  its  frequency,  even  among  these 
obstinate  Predestinarians,  and  brought  it  over  for  the  service 
and  the  safety  of  her  native  England,  where  she  consecrated 
its  first  effects  on  the  persons  of  her  own  fine  children  ! 


Under  the  will  of  the  late  Miss  Sarah  Maria  Stokes,  of 

Ldgbaston,  each  of  the  following  institutions  receives 
£1,000— the  Birmingham  General  Hospital,  the  Queen’s 
Hospital  Birmingham,  and  the  Birmingham  Ear  and 
lliroat  Hospital.  In  addition  the  will  directs  the  division 
of  a  sum  of  £6,000  between  various  Birmingham  hospitals 
in  equal  proportions. 
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LINGEIELD  EPILEPTIC  COLONY. 

The  Epileptic  Colony  at  Lingfield  had  its  origin  seven  or 
eight  years  ago.  A  few  philanthropic  persons  who  had 
previously  started  a  colony  for  men  who  were  out  of  work 
conceived  the  idea  of  providing  a  suitable  training  school 
for  epileptic  children  of  the  poorer  classes,  for  whom  no 
provision  is  made  except  the  senile  wards  of  workhouses 
or  the  very  unsuitable  surroundings  and  training  of  their 
own  cottage  homes.  The  work  was  begun  with  about  half 
a  dozen  children  on  the  farm  at  Lingfield,  which  consists 

of  from  250  to  300  acres.  .  . 

It  was  found  that  the  applications  for  admission  were 
very  soon  in  excess  of  the  accommodation,  and  it  became 
necessary  to  apply  to  people  interested  in  the  work  to 
provide  funds  for  building. 

These  calls  have  from  time  to  time  been  very  generously 
responded  to  by  three  or  four  donors,  and  as  a  result  there 
is  now  accommodation  for  about  126  children,  that  is  to 
say,  there  are  60  boys  under  16,  42  girls  under  16,  11  boys 
over  16,  13  girls  over  16. 

For  the  following  account  we  are  indebtedjto  Dr.  Lasden 
of  Crowborough,  the  medical  director  of  the  colony : 

There  are  separate  houses  for  the  boys  and  girls ;  in 
addition  to  these  a  large  schoolhouse,  a  laundry,  in  which 
the  elder  girls  are  taught,  and  a  cottage  in  another  part  of 
the  farm,  where  the  elder  boys  live,  most  of  whom  are 

learning  gardening.  .  , 

The  staff  consists  of  a  matron  who  is  a  trained  nurse  01 
long  experience,  a  resident  lady  doctor  and  a  sufficient 
number  of  nurses,  an  excellent  headmaster  and  hisjwife, 
assisted  by  one  master  and  three  mistresses. 

There  is  the  necessary  number  of  domestic  servants,  the 
elder  children  being  utilized  to  do  as  much  of  the  house¬ 
work  as  their  school  training  and  games  give  them 

time  for.  ,  ,  . 

A  large  number  of  children  come  from  boards  of 
guardians  and  education  committees,  a  few  are  sent 
privately.  For  the  pauper  children  a  charge  of  14s.  6d. 
weekly  is  made ;  parents  or  guardians  in  better  circum¬ 
stances  are  expected  to  pay  rather  more,  but  all  the 
children  are  treated  alike,  and  any  surplus  funds  are 
expended  for  the  benefit  of  the  colony. 

The  school  is  certified  by  the  Board  of  Education. 

Only  children  capable  of  receiving  instruction— that  is, 
who  are  not  imbeciles— are  admitted.  Most  of  the 
children  present  more  or  less  mental  defect.  Careful 
investigation  is  made  into  each  case  before  admission,  the 
medical  attendant  of  the  child  being  asked  to  fill  up  a 
question  form.  A  complete  examination  of  the  child,  is 
made  on  admission,  and  the  details  of  the  condition,  at 
that  time  recorded,  the  child’s  photograph  also  being 
taken.  A  daily  record  of  fits  is  kept,  together  with  notes 
on  general  health  and  progress  physically,  morally,  and  in 
school. 

Treatment. 

Regular  and  constant  employment,  with  as  much  fresh 
air  as  possible. 

The  interest  and  discipline  of  school.  Organized  games. 
Amusements,  such  as  concerts  and  theatricals,  in  which 
the  children  are  the  performers. 

A  careful  diet,  chiefly  vegetarian. 

Abundance  of  sleep. 

Medicinal. 

Careful  attention  to  digestion,  with  administration  of 
simple  aperients  as  often  as  necessary. 


The  present  great  difficulty  is  to  provide  houses  for 
“  young  adults  ”  just  leaving  our  school,  and  whom  it  is 
hoped  to  teach  gardening  and  carpentering,  and  the  girls, 
for  the  most  part,  laundry-work.  If  funds  cannot  be 
raised  for  the  purpose  of  carrying  out  this  building  then 
these  young  people  must  be  turned  out,  and  the  work  of 
the  last  few  years  is  wasted. 

The  following  is  the  week  day  programme  of  the  colony: 


Rise  6  30  a  in.  Bath. 

Breakfast  7  30.  Porridge  and  milk. 

Medicine  8.30. 

School  9.30.  .  ,  ,  .. 

Recess  10.30.  15  minutes  for  lunch.  Bread-and-butter  or 

jam. 

School  over  12. 

Games  12-1  p.m. 

Dinner  1  p.m.  Soups,  vegetables,  fish,  puddings,  meat  (once 
a  week). 

School  2. 

Recess  3  10.  15  minutes. 

School  over  4. 

Games  4-5.30. 

Tea  5  30.  Bread-and-butter,  jam  or  marmalade.  Milk. 
Medicine  6.30. 

Bed  7.  Little  ones. 

Bed  8.  Elder  ones. 

A  few  are  deputed  for  domestic  duties. 


Sunday  Programme. 

Rise  7  a.m. 

Breakfast  8.  Bread-and-butter,  jam  and  cocoa. 
Medicine  9. 

Singing  9.30-10.30. 

Children’s  service  11-12. 

Walk  12-1  p.m. 

Dinner  1  p.m.  As  week  days. 

Sunday  school  2.30. 

Tea  5.  Bread-and-butter,  cake, 'and  tea. 
Medicine  5.45. 

Singing  6-7. 

Bed  7.  ,  ±. 

A  few  are  deputed  for  domestic  duties. 


Potassium  Bromide. 

After  watching  new  children  for  from  one  to  six  months 
this  drug  is  given  in  selected  cases,  and,  where  necessary, 
is  energetically  pushed  to  large  doses.  The  results  given 
by  bromide  in  these  cases  have  been  very  good,  and  in 
almost  every  instance  the  child’s  mental  capacity  and 
school  work  has  improved. 


Dr.  G.  H.  Savage,  who  recently  visited  the  colony  as- 
the  representative  of  the  British  Medical  Journal, 
writes:  I  spent  an  afternoon  at  the  colony,  and  had  ample 
opportunity  of  seeing  the  children  at  work,  at  drill,  and  at 
play.  I  was  very  much  struck  with  the  excellent  method 
of  education  which  combined  the  development  of  the 
senses  and  powers  of  observationjwith  regularity  of  habit 
and  kindly  discipline.  . 

The  matron  (or  lady  superintendent)  with  the  resident 
lady  doctor  showed  me  ail  the  inner  working  of  the  school, 
so  that  I  was  able  to  visit  the  infirmary,  where  there  were 
but  few  invalids,  and  the  laundry  where  the  girls  were  at 

The  schoolmaster  and  his  wife  were  enthusiastic 
in  their  work,  demonstrating  the  good  results  of  the 
educational  system  which  was  being  followed. 

The  diet,  which  is  almost  free  from  meat,  was  satisfying 
and  the  health  of  the  children  was  undoubtedly  good. 
That  such  a  school  exists  under  such  excellent  manage¬ 
ment,  and  that  the  educably -epileptic  children  can  be 
trained  at  such  moderate  rates  as  14s.  6d.  to  £1  per  week  js 

IPfeel  ft  right  to  add,  however,  that  though  excel¬ 
lent  work  is  being  done  there  is  great  scope  for 
development,  for  at  present,  though  free  from  debt. 
understand,  they  are  simply  living  from  hand  to  mourn, 
and  it  is  all-important  that  larger  sums  should  be  con¬ 
tributed  by  the  charitable  public  to  extend  this  mosi 
useful  and  efficient  work. 


Funds. 

The  weekly  payments  cover  the  cost  of  maintenance, 
but  there  is  no  balance  to  meet  capital  outlay. 

The  children  admitted  six  or  seven  years  ago  are  now 
over  16,  and  consequently  have  to  be  separately  housed. 
For  this  new  buildings  are  urgently  required.  In  order  to 
provide  accommodation  for  the  many  who  apply  for 
admission,  we  are  already  seriously  in  debt  on  our  building 
account.  Better  work  could  be  done  more  cheaply  if  house 
00m  were  available  for  more  children. 


The  Nile  Reservoir.— The  report  of  Dr.  J.  Ferguson 
Lees,  of  Isna,  Upper  Egypt,  supplies  further  evidence  01 
the  importance  which  large  employers  of  labour  at  i-om 
and  abroad  in  increasing  numbers  are  now  attaching 
the  work  done  by  the  medical  profession.  The  report  m 
question  relates  to  the  medical  arrangements  in .  oonriexm 
with  the  reservoir  work3  in  progress  on  the  Nile 1  at ,  is 
which  seem  to  be  of  a  not  less  elaborate  chaia  ^ 
those  which  the  same  contractors,  Messrs.  John  . 

and  Co.,  authorized  to  be  made  in  connexion  with  tne^ 
earlier  work  at  Assouan.  In  general  terms,  they  . 

those  of  a  large  standing  military  camp  in  a -jr  t - 
country,  the  needs  of  European  and  native  P‘  ,g, 
being  alike  anticipated.  Dr.  Lees  and  his  stafl  s< 
to  do  a  good  deal  of  medical  and  surgical  work  lor 
general  population  in  the  locality. 
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MEDICAL  NEWS. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

)urinc;  the  weeks  ended  April  27th  and  May  4th  the  deaths 
rom  plague  in  India  numbered  76,771  and  77,776  ;  the  seizures 
luring  the  same  periods  amounted  to  87,394  and  89,747  respec- 
lvelv.  .  The  deaths  in  the  chief  centres  of  plague  during  the 
reeks  in  question  were  :  Bombay  Presidency  1  853  and  1  577  • 

3c?2n6  and  3‘512  :  United  Provinces  Iy5, 464  and  19  982  ^ 
,aSd  ®^-»305  ;  North-West  Frontier  Province  12 
ud  55 ;  Central  Provinces,  923  and  662  ;  Burmah,  196  and  151 
laSue  seems  t(>  be  spreading  towards  the  Afghan  frontier  at 
alalahad,  Jamrud,  Chari  Mauladad,  Charsadda,  and  Peshawar, 
n  the  frontier  cases  of  plague  are  reported;  and  as  at  this 
/ear(^Pril)  ^i&y)  many  Afghans  are  leaving  India 
r  Afghanistan  to  escape  the  hot  weather,  there  is  danger  of 
ie,  disease  being  carried  along  the  caravan  route  between 
abul  and  Peshawar. 

Australia. 

.  Queensland. 

Brisbane.— During  the  weeks  ended  April  13th  and  20th  the 
esh  cases  of  plague  numbered  3  and  0  and  the  deaths  from  the 
.sease  1  and  1  respectively.  On  April  20th  2  cases  of  plague 
mained  under  treatment.  F  g 

Port  Douglas.  —During  the  weeks  ended  April  13th  and  20th 
ie  fresh  cases  of  plague  numbered  2  and  0. 

Mauritius. 

.No  fresh  cases  of  plague  reported  since  April  25th. 

Hong  Kong. 

we/+l  e^delM,ay  18th  the  fresh  cases  of  plague 
. inhered  18,  and  the  deaths  from  the  disease  7.  F  b 

South  Africa. 

TT7--77-  Cape  Colony. 

V  mg  II  — During  the  weeks  ended  April  27th 

rhe  fr!uh  CjS6S  of  P,ague  numbered  2,  0,  and 
incl  the  deaths  from  the  disease  2,  0,  and  0.  Evidence  of 
,gue  in  rodents  has  been  found  recently. 

Spain 

nhter^eptlm«f  plague  in 1  Carthagena,  Spain,  notified  by  a 
bunded^1  gram  recently’  18  now  ascertained  to  be 


MEDICAL  NEWS, 

|hei  first  French  Congress  of  Stomatology  will  be  held 
Pans  this  year  from  August  1st  to  5th. 

hi  Pathological  Society  of  London, 
Pye-Smith,  will  deliver  his  valedictory  address  at  a 
'3tmg  of  the  Society  on  Tuesday  next. 

Frederick  Borradaile  of  Lincoln,  whose  will 

nftTib  a  oP1rn°nV.edVbequeathed  £500  to  Lincoln  County 
-pital  and  £100  to  Lincoln  Dispensary.  y 

.JnrEpCIStwfng,°f  the  Clinical  Society  will  be  held 
,  1 ane  arrangements  preliminary  to  its 

.Igamation  with  the  Royal  Society  of  Medicine. 

Bw?UIS  V?NJRAS>  Physician  to  the  French  Hospital 
■  been  appointed  Director  of  the  French  Convalescent 
ae  at  Brighton  and  of  the  Annexe  for  the  Preventive 
fitment  of  Tuberculosis.  preventive 

mvilfc  M,edical  Schools  and  Graduates’  Association 
I  9  n  mm°  Mng  K0ncert  atJbe  Cafd  Monico,  on  June 
'  1!  H ^emb®rs  can  obtain  tickets  on  application 
>e  Honorary  Secretary,  77,  Harley  Street,  W. 

ffl  Neurotogiea1  Society  of  the  United  Kingdom  is  to 
r7atl01?  of  posterior  basic  meningitis  with 
•  Thu  ^rebr°\sPinal  fever  at  its  meeting  on  Thursday 
,  the  proceedings  being  opened  by  Dr.  F.  E.  Batten.  7 

‘  Tts  SSSii0l0gi^  Soeiety  of  Great  Britain  and  Ireland 
,  oo8 'a  a  l  meeting  and  conference  on  the  afternoon  of 
nd  the  principal  event  being  an  oration  by  Pro- 
LrU.n  Berhn,  0n  the  relationship  between 

and  other  branches  of  medical  science.  A 

°f  the  dl8tinguished  guest  was  given 
e  society  the  same  evening.  6 

WaS  he^d,at  the  Mansion  House  on  May  28th 

from  dihfarTCNal  freal.for  £10>000  with  which  to 
rom  ^  the  Is  orth-Eastern  Hospital  for  Children 

i"?01.!  ^t  resulted  in  a  collection  of  £2,500  in  the 
1  ^ertv  AHr.t Mayor  mentioned  that  the  hospital  served 
district  with  a  dense  population  of 
'  las?  mbltants'  ,,In  Bethnal  Green  the  infant  mor- 

chilrlLearv.e^Ullled  280  per  f>000-  Duriug  the  year 
( )  in  had  been  treated  in  the  wards  and  about 

n  the  out-patient  department. 


The  festival  dinner  in  aid  of  the  British  Home  and  Hos¬ 
pital  for  Incurables  at  Streatham,  held  at  the  Princes’ 
Restaurant  on  May  28th,  resulted  in  a  collection  of  £2  348 
iflftrid3?nhey^ lesmore,  the  Chairman,  mentioned  that  since 
I8bl  330  persons  had  passed  through  the  home,  and  968 
others  had  received  allowances  of  £20  a  year  in  order  to 
enable  them  to  reside  with  friends. 

Training  of  Midwives.— The  Essex  Education  Com¬ 
mittee,  at  a  meeting  on  May  27th,  decided  to  give  a 
number  of  scholarships  of  the  value  of  £10  each  for  the 
training  of  midwives.  The  recipients  are  to  undergo  a  six 
months  course  at  the  Leytonstone  Home  of  the  Essex 
bounty  Cottage  Nursing  Association.  Every  candidate 
must  undertake  to  work  in  the  district  of  the  local 
committee  which  nominates  her  for  a  scholarship. 

Mr.  and  Mrs.  Samuel  Stretton,  now  of  Droitwich 
DU^-mery  of  Kidderminster,  celebrated  their  golden 
wedding  on  April  28th,  and  were  the  recipients  of 
addresses  from  several  public  bodies,  including  the 
Corporations  of  Kidderminster  and  Droitwich,  and  of  a 
large  number  of  valuable  presents.  The  latter  included 
T'-ua  en-  r?se  i30""1’  offered  by  the  supporters  of  the 
0  ™iTmnS*tT  /ntlrmary  and  Children’s  Hospital,  and 
rinii  *•  matcbstand  from  the  Kidderminster  Saturday 
Collections  Committee.  Mr.  Stretton,  who  became 
M.R.C.S.  m  1854  and  L.S.A.  in  1856,  was  medical 
officer  of  Kidderminster  Workhouse  for  forty  years 
and  for  a  great  many  years  one  of  the  most  active 
ru?uuber8>  °Ir  ^ke  staff  of  Kidderminster  Infirmary  and 
Children  s  Hospital ;  this  he  still  serves  as  Senior  Con¬ 
sulting  Surgeon.  All  their  children,  twelve  in  number 
are  still  alive,  one  of  them,  Mr.  Lionel  Stretton,  being 
-enJ°r  'Surjeo-^  of  £be  hosPifcal  mentioned.  The  parents 
of  Mr.  and  Mrs.  Samuel  Stretton  celebrated  a  similar 
event  some  thirty  years  ago  in  Leicester. 

Metropolitan  Asylums  Board. — The  first  meeting  of 

^eMeWro^?^ld  ^as  t  at  tbe  office  on  the  Embankment 
on  May  25th.  Mr.  J.  T.  Helby  was  elected  Chairman.  A 
letter  was  read  from  the  Secretary  of  the  Committee  ap¬ 
pointed  to  inquire  into  the  ambulance  provision  for  dealing 
with  ca.ses  of  accident  and  illness  in  the  streets  and  places 
of  the  metropolis,  asking  the  Board  to  appoint  a  repre¬ 
sentative  to  attend  and  give  evidence  before  the  Com¬ 
mittee.  Mr.  T.  Duncombe  Mann,  the  clerk,  was  appointed. 

1  fie  various  standing  committees  of  the  Board  were  after- 
wards  appointed.  The  returns  of  infectious  cases  showed 
I  that  dunng  the  fortnight  ended  Thursday  last  995  patients 
had_been  admitted  to  the  Board’s  fever  hospitals;  51  had 
died  in  those  institutions,  and  836  had  been  discharged 
recovered,  the  total  number  remaining  under  treatment 
being  3,705,  as  compared  with  3,597  a  fortnight  previously 
—an  increase  of  108.  Of  that  number,  2,725  were  sufferers 
frorn  scarlet  fever,  925  from  diphtheria,  52  from  enteric 
and  3  from  other  diseases.  There  were  no  small-pox 
patients  under  treatment.  In  the  Board’s  imbecile  asv- 
lums  there  were  6,645  patients,  as  compared  with  6,619  at 
the  date  of  the  last  return  ;  on  the  training  ship  Exmouth 
there  were  548  boys,  and  in  the  children’s  schools  and 
homes  1,335  inmates. 

Kings  College,  London, — The  forty-seventh  annual 
dinner  of  King’s  College,  London,  was  held  on  May  27th, 
the  Bishop  of  St.  Albans  in  the  chair.  The  Chairman,  in 
proposing  “  Prosperity  to  King’s  College,”  pointed  out  that 
it  included  faculties  of  theology,  medicine,  engineering, 
law,  and  science,  and  that  it  had  a  total  of  3,145  students. 
They  stood  now  on  the  borders  of  greater  things.  If  King’s 
College  was  to  advance  still  further,  much  larger  funds 
would  be  needed.  They  were  on  the  brink  of  a  thorough 
incorporation  with  the  Universily  of  London,  and  he 
rejoiced  most  heartily  at  the  prospect.  It  was  because  the 
college  had  shown  a  capacity  for  still  further  development 
that  it  was  taking  a  share  in  the  work  of  the  university. 

The  principal,  Dr.  Headlam,  in  responding,  referred  to 
the  loss  which  the  college  had  suffered  by  the  death  of  Dr. 
MacFadyen,  and  suggested  that  there  should  be  a  public 
recognition  of  one  who  died  as  a  martyr  in  the  cause 
of  science  and  for  the  sake  of  amelioration  of 
disease  and  the  benefit  of  the  human  race.  Alluding  to 
the  incorporation  of  the  college  with  the  university  and  to 
the  appeal  for  funds  which  had  been  made  in  connexion 
therewith,  he  mentioned  that  the  Goldsmiths’  and  Cloth- 
workers’  Companies  had  each  contributed  £5,000,  and  that 
there  had  been  other  promises  and  donations,  raising  the 
amount  subscribed  up  to  the  present  time  to  £15  000 
Hir  William  Ramsay  proposed  “The  Professors  ’and 
Lecturers,  who,  he  said,  had  included  Maurice,  Daniell, 
Miller,  and  Lord  Lister,  men  who  had  impressed  their  per¬ 
sonality,  not  merely  on  King’s  College,  but  on  the  whole 
world.  Professor  Seeley  responded. 
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THE  DEBATE  ON  THE  VACCINATION  BILL. 

It  was  a  wise,  if  not  an  astute,  move  on  the  part  of  Mr. 
Burns  to  bring  on  the  second  reading  of  his  Vaccination 
Bill  on  the  first  Friday  after  the  Whitsuntide  recess. 
He  was  thus  pretty  certain  to  secure  a  small  House, 
and  indeed  there  were  less  than  twenty  of  the  regular 
Opposition  present  when  the  Bill  came  on,  while  the 
supporters  of  the  Bill  mustered  in  good  force.  Never¬ 
theless  the  opponents  of  the  measure  made  a  fair 
show  of  resistance ;  and  if  they  had  been  more 
numerous  they  might  easily  have  succeeded  in 
talking  the  Bill  out,  and  so  putting  off  the 
second  reading  to  a  later  day.  In  the  present 
House  the  Bill  has  always  been  certain  of  a 
favourable  majority,  as  the  antivaccinists  favour  the 
measure  as  an  instalment  of  what  they  want,  although 
they  would  gladly  see  compulsion  abolished  altogether 
They  very  likely  will  make  an  attempt  to  modify  the 
Bill  in  this  direction  in  Committee,  but  we  trust  the 
Government  will  not  be  so  ill-advised  as  to  yield  to 
any  such  demand.  There  was  a  curious  incident  when 
the  Bill  was  called,  as  Mr.  Burns  was  absent  from 
the  Chamber,  and  so  the  second  reading  was  for¬ 
mally  moved  by  a  subordinate  member  of  another  de¬ 
partment  of  the  Government.  Sir  John  Batty  Tuke  then 
made  his  motion  for  the  rejection  of  the  Bill  in  a 
very  moderate  and  sensible  speech,  a  report  of  which 
appears  elsewhere.  He  condemned  the  Bill  as  a 
feeble  compromise,  which  would  please  neither 
side  in  the  controversy  and  would  afford  increased 
opportunities  for  evading  the  law.  He  based  his  oppo- 
'  sition  on  a  regard  for  the  public  health,  and  gave  his 
reasons  for  thinking  that  an  increase  of  agitation  would 
follow  the  enactment  of  the  measure.  As  in  1898,  the 
argument  was  that  recognition  of  the  conscientious 
objector  would  lead  to  a  diminution  of  vaccination,  and 
then  some  day  in  face  of  a  great  outbreak  there  would 
not  be  the  means  of  protecting  the  people.  He  described 
how  even  now  a  queue  of  applicants  might  be  seen 
waiting  to  be  vaccinated  when  an  epidemic  prevailed, 
and  an  aggravation  of  this  kind  of  thing  would  become 
a  great  danger  in  face  of  an  outbreak  in  an  unpro¬ 
tected  community.  He  held  up  Germany  as  the 
example  to  be  followed,  and  suggested  that 
as  it  was  time  to  revise  the  existing  Act,  a  small 
representative  Committee  should  be  appointed  to  devise 
a  modus  vivendi  on  which  could  be  based  a  Bill  accept¬ 
able  to  both  sides.  A  good  many  members  smiled  at 
this  idea,  as  it  would  be  a  herculean  task  to  reconcile 
antivaccinists  like  the  member  for  Sleaford  and  certain 
medical  members  of  the  House  of  Commons.  Mr.  Cave, 
the  member  for  the  Kingston  Division  of  Surrey,  made 
a  very  useful  speech  in  seconding  the  motion  for  reject¬ 
ing  the  Bill.  He  argued  that  vaccination  was  a  real 
protection  against  small-pox,  and  that  the  last  epidemic 
in  London  had  proved  this.  The  Bill  as  framed  would 
settle  nothing,  and  if,  as  he  admitted,  some  magistrates 
had  exceeded  their  powers  in  refusing  exemption  certifi¬ 


cates,  let  there  be  a  right  of  appeal  for  the  applicant  to  the 
Local  Government  Board  or  some  other  authority.  Alto¬ 
gether,  the  speech  was  a  valuable  contribution  to  the 
debate,  and  the  more  so  as  it  came  from  a  non-medical 
member.  Mr.  Burns  next  came  forward  to  defend  his 
Bill.  He  first  of  all  recalled  the  five  promises  he  had  made 
about  vaccination  in  April  last,  and  said  this  Bill  was  the 
fulfilment  of  one  of  those  pledges.  The  Bill  was  a 
simplification  of  the  procedure  for  obtaining  an  exemp¬ 
tion  certificate.  The  Government  which  had  put  in  the 
wordj  “  satisfies  ”  in  Section  2  of  the  Act  of  1898  was 
responsible  for  the  necessity  of  amending  the  Act  now. 
The  difficulties  which  had  arisen  in  administering  the  Act 
were  all  foreseen  by  those  who  persuaded  the  House  in 
1898  to  recognize  the  conscientious  objector.  They 
had  hoped  that  if  the  process  were  made  easy  the 
agitation  against  vaccination  would  be  greatly  lessened, 
and  would  in  time  die  out,  but,  by  requiring  the 
applicant  to  satisfy  the  Bench  of  the  reality  of  his 
conscientious  conviction— that  is,  to  satisfy  others  of  the 
state  of  his  own  conscience— an  impossible  task— the 
administration  of  the  Act  was  injured  and  a  new  set  of 
martyrs  made  to  uphold  the  banner  of  antivaccination. 
The  state  of  things,  Mr.  Burns  said,  had  become 
intolerable,  and  the  Bill  substituted  a  simple  statutory 
declaration  before  a  commissioner  of  oaths  or  a  justice 
of  the  peace.  There  were  some  12,000  commissioners 
and  some  18,000  magistrates,  and  so  there  would  be 
some  30,000  persons  before  whom  the  declarations  could 
be  made.  He  refused  to  add  the  registrar  of  births 
and  gave  strong  reasons  for  this  decision.  He  believed 
the  Bill  would  remove  a  grievance,  and  appealed  to  the 
sympathy  of  the  House  for  his  measure.  After  this 
the  debate  was  mostly  on  the  side  of  the  objectors.  The 
supporters  of  the  Bill,  with  the  exception  of  Mr 
Pickersgill,  who  asked  for  amendments,  resolutely  kep 
silence  in  order  to  obtain  a  division  before  the  dost 
of  the  sitting  at  5  o’clock.  Sir  Henry  Craik,  as  th< 
representative  of  the  medical  graduates  of  Glasgow  ant 
Aberdeen,  denounced  the  Bill  because  it  was  a  concessioi 
to  ignorance  and  prejudice,  and  because  it  left  no  dis 
cretion  to  the  justices  or  the  commissioners  of  oasm 
Sir  F.  Banbury  followed,  and  most  skilfully  tried  t- 
draw  Mr.  Lupton  (who  sat  in  unwonted  silence  wit 
a  huge  bundle  of  notes)  and  others  into  the  wordy  fraj 
but  all  to  no  purpose.  The  question  was  put  soon  afte 
half-past  4,  when  the  debate  closed  from  want  of  speaker: 
and  by  20  minutes  to  5  the  Bill  passed  its  second  reac 
ing  by  a  majority  of  108.  It  will  now  be  consulere 
in  Grand  Committee,  and  then  no  doubt  many  ament 
ments  will  be  moved.  The  antivaccinists  are  to 
anxious  for  the  Bill  to  pass  to  run  any  risk  of  losing 
by  endeavouring  to  amend  it  in  the  direction  ( 
abolishing  compulsion,  while  the  supporters  of  vaccm* 
tion  are  not  strong  enough  in  this  House  to  make  _ 
Bill  any  more  stringent.  We  do  not  think  the 
will  really  make  much  difference  in  the  number  ‘ 
exemption  certificates.  During  the  last  few  years 
numbers  have  remained  practically  stationary,  as 
shown  in  the  debate,  and  unless  some  organized  sys 
of  procuring  certificates  under  the  easier  methods  p 
posed  is  attempted,  we  do  not  think  there  will  e 
large  increase.  If  the  careless  and  inch  eren 
recruited  for  the  antivaccination  army,  it  wi 
deplorable  and  dangerous  result.  The  earnestness 
the  energy  of  vaccination  officers  will  proba  1  y 
sufficient  to  prevent  this,  and  then  we  have  s°m* 
that  the  absence  of  all  serious  grievance  on  tbe f  « 
those  who  do  not  believe  in  vaccination  will  s- 
lessen,  and  finally  kill,  the  mischievous  agitation 
last  few  years. 
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FASHION  AND  PHYSIC. 

L’hb  fashionable  physician  is  not  always  held  in  honour 
jy  his  own  profession,  and  he  is  a  favourite  butt  for  the 
atire  oi  novelists  and  playwrights.  And  it  must  be 
onfessed  that  the  airs  and  graces  which  he  cultivates 
s  a  part  of  his  professional  equipment  too  often  furnish 
■latter  for  ridicule.  He  is  apt  to  have  “  fads  ”  about  food, 
r  drink,  01  raiment,  or  mode  of  life,  which  he  imposes 
pon  his  patients  as  if  they  were  Jaws  of  the  Medes 
nd  Persians.  The  patients  of  one  are  known  because 
ley  refuse  soup,  and  of  another  because  they  reject 
jndiments  with  horror.  Fashionable  physicians  have 
>ecial  foi  mulae  in  prescribing,  sometimes  more  remark- 
de  for  elegance  than  for  efficacy  ;  and  they  have  a 
trefully- selected  list  of  shrines  of  healing  to  which  their 
ients  resort  with  the  faith  with  which  an  ancient 
reek  went  to  Epidaurus.  In  all  this  there  is  nothing 
ry  remarkable,  except  the  almost  religious  strictness 
obedience  to  the  most  trivial  detail  upon  which  they 
sist.  The  patients  believe  that  the  dietary,  with 
e  savoury  forbidden  meats  separated  from  the  com- 
ratively  uninteresting  things  that  are  allowed,  has 
en  adapted  after  serious  consideration  to  their  indi- 
lual  needs,  and  are  as  particular  in  conforming 
the  exact  letter  of  the  law  as  a  high  caste  Brahmin 
about  the  “purity”  of  his  food.  This,  of  course, 

5  a  good  side,  for  half  the  difficulties  of  medical 
ictice  arise  from  the  disobedience  of  patients,  many 
whom  seem  to  think  it  a  mark  of  an  independent 
rit  to  disregard  the  injunctions  of  the  doctor.  They 
1  boast  of  not  taking  the  advice  and  medicine  they 
e  paid  for,  as  if  they  were  having  a  joke  at  the 
ctitioner’s  expense  instead  of  their  own.  The 
lionable  physician  may  not  know  more  than  his 
thren ,  it  may  be,  indeed,  that  his  knowledge  is  the 
^rse  of  profound.  Indeed,  one  is  sometimes  tempted 
think  that  too  much  science  rather  handicaps  a 
sician.  The  truth  is  that  a  man  of  the  rigorously 
ntific  type  of  mind  often  cannot  bring  himself 
n  to  the  level  of  the  details,  which,  small  in  them¬ 
es,  are  of  great  importance  in  a  sick-room 
er  as  adding  to  the  comfort  of  the  patient  or 
helping  to  inspire  that  faith  in  the  physician 
eh  often  has  a  greater  healing  influence  than 
lane.  This  attention  to  detail  and  the  habitual 
lay  of  “a  good  bedside  manner”  have  given  rise 
ng  people  who  profess  to  be  strong-minded  to  a 
un  degree  of  prejudice  against  the  fashionable 
acian.  It  is  well,  therefore,  that  it  should  be 
irstood  that  the  term  “fashionable  physician” 
not  by  any  means  necessarily  connote  either 
icerity  or  ignorance.  Some  of  the  men  who 
done  most  for  the  welfare  of  their  fellow- 
?s,  and  who  have  most  contributed  to  raise 
profession  in  public  esteem,  have  been  fashionable 
lcians.  We  propose  to  give  two  examples— one 
the  best  days  of  ancient  Rome,  the  other  from  the 
:  brilliant  period  of  the  eighteenth  century— who 
‘serve  as  types  of  the  fashionable  physician  at  his 
One  was  Asclepiades,  the  friend  of  Cicero  ;  the 
■'  was  Theodore  Tronchin,  the  physician  and  friend 
the  leaders  in  French  society  and  letters  in  the 
f  Voltaire. 

the  Greek  physicians  who  found  a  sphere  for  the 
’186  of  their  art  in  Rome,  the  most  famous 
Asclepiades  of  Prusa  in  Bithynia,  a  pupil  of  the 
ndnan  School.  He  was  no  believer  in  heroic 
1  -ation,  but  used  gentle  remedies,  and  relied  largely 
giene,  temperance,  exercise,  open  air,  and  bathing. 

3  teaclling  was  largely  due  the  general  use  of  warm 


baths  which  under  the  Empire  became  a  passion  and 
finally  an  abuse.  Like  the  late  Sir  James  Paget,  Ascle¬ 
piades  had  great  faith  in  good  wine  ;  he  had  made  a  careful 
study  of  the  conditions  in  which  its  administration  was 
beneficial.  He  gave  it  in  accurately  adjusted  doses  in 
fevers,  in  depression,  in  heart  disease,  in  delirium,  and 
in  convalescence.  He  prescribed  it  for  women,  to  whom 
in  the  sterner  days  of  the  Republic  it  was  absolutely  for¬ 
bidden.  By  this  relaxation  of  the  ancient  law  he  won  great 
popularity  among  the  fair  sex.  Asclepiades  was  a  man  of 
wide  culture,  the  friend  of  Cicero  and  other  leading  men 
of  the  time.  Like  certain  fashionable  physicians  of  a 
later  day  he  was  denounced  by  some  as  a  quack,  but  he 
had  an  immense  reputation  with  the  public,  which 
credited  him  with  power  to  raise  the  dead  to  life.  More 
fortunate  than  many  other  doctors  in  all  ages,  he  lived 
to  a  great  age  without  illness,  a  circumstance  which  he 
attributed  to  the  efficacy  of  his  own  hygienic 
precepts. 

In  the  Middle  Ages  men  drifted  far  from  the  sweet 
reasonableness  of  Asclepiades.  In  the  seventeenth 
century  the  time  was  ripe  for  reform.  The  impulse  was 
{.Hen  by  Moliere,  who  was  doubtless  inspired  by  some 
disappointed  member  of  the  Faculty.  It  is  pro¬ 
bable  that  the  more  revolting  parts  of  the  older 
medication  were  beginning  to  die  out  in  his  day, 
otherwise  he  could  scarcely  have  failed  to  make  it  the 
object  of  his  satire.  According  to  him,  the  medical 
treatment  of  the  time  might  be  summed  up  in  the 
famous  formula,  Seignare ,  ensuita  purgcire.  To  what  an 
excess  bleeding  was  carried  may  be  gathered  from 
that  spiteful  old  gossip,  Gui  Patin,  who  was  Moliere’s 
contemporary.  He  says :  “  This  remedy,  boldly  and 
^  happily  repeated  at  the  outset  of  diseases,  is  one 
“  of  the  principal  mysteries  of  our  art.”  He  bled 
his  own  wife  a  dozen  times  for  inflammation  of 
the  lung3,  and  his  son  a  score  of  times  in  a  continued 
fever.  He  bled  a  child  of  7  thirteen  times  within  a 
fortnight,  he  bled  an  infant  2  months,  and  another 
8  days,  old.  He  did  not  spare  himself,  for  he  had  him¬ 
self  bled  seven  times  for  a  common  cold.  He  cites  with 
approval  the  practice  of  one  colleague  who  bled  a  patient 
suffering  from  fever  thirty-two  times  ;  that  of  another 
who  bled  sixty-four  times  for  rheumatism;  and  that 
of  a  third  who  bled  a  man  of  80  eleven  times  in 
six  days.  Of  a  physician  who  died  without  allowing 
himself  to  be  bled,  he  says  that  “the  devil  will  bleed 
“  him  in  the  other  world,  as  a  scoundrel,  an  atheist, 

“  deserves.”  Most  of  the  physicians  of  that  day  were 
as  “  sanguinary  pedants  ”  as  Patin,  and  the  bloodshed 
continued  far  into  the  last  century. 

One  of  the  strongest  opponents  of  this  and  other 
drastic  methods  of  treatment  was  Tronchin,  the 
most  famous  physician  of  the  eighteenth  century. 

His  life  has  recently  been  written  by  a  member 
of  his  family,1  and  the  book  is  interesting  not  only 
from  a  medical  point  of  view,  but  as  a  picture  of  life  in 
Paris  before  the  Revolution.  Born  at  Geneva  in  1709 
of  a  family  of  good  position,  Tronchin,  after  studying 
for  a  time  at  Cambridge  under  Richard  Bentley,  spent 
some  time  in  London,  where  he  made  the  acquaintance 
of  Mead.  He  asked  that  great  man  the  secret  of  his  vast 
reputation.  Mead  modestly  answered :  “  I  have  done 
“  little  good,  but  I  have  always  been  careful  not  to  do 
“harm.”  Tronchin  never  forgot  these  words,  and  the 
principle  which  they  expressed  was  the  guidiDg  prin¬ 
ciple  of  his  life.  In  1728  he  went  to  Leyden,  where  he 
worked  under  Boerhaave,  whose  favourite  pupil  he  was. 
There  he  graduated,  and  for  some  years  he  practised 

1  Un  mdecin  du  XVIIIme  Sidcle :  Theodore  Tronchin.  Par  Henry 
Pans  .  Plon-Nourrit  et  Cie.  Gendve  :  Librairie  Hundig. 
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in  Holland.  In  1754  he  returned  to  Geneva,  where, 
except  for  one  or  two  visits  to  Paris,  he  remained  till 
1766,  when  he  finally  took  up  his  abode  at  the  French 
Court.  Here  we  are  concerned  with  his  career  only 
in  respect  of  the  principles  of  practice  by  which 
he  won  the  confidence  of  nearly  all  the  leading  per¬ 
sonages  in  Europe,  and  at  the  same  time  incurred  the 
enmity  of  a  great  many  members  of  his  own  profession. 

It  must  be  admitted  that  he  handled  the  doctors  rather 
roughly.  He  said  that,  blinded  by  their  little  argu¬ 
ments,  they  loved  rather  to  give  laws  to  Nature  than 
to  seek  them  from  her.  He  was  never  tired  of  insisting 
that  the  only  right  method  in  medicine  was  the 
laborious  study  of  Nature.  The  wise  physician  is  he 
who  contents  himself  with  removing  obstacles.  It  is 
Nature  alone  that  heals.  He  belonged  to  no  sect  and  | 
followed  no  system,  holding  that  systems  spoil  every¬ 
thing  and  that  the  best  of  all  sects  had  done  more  harm 
to  medicine  than  medicine  had  done  good  to  the  human 
race. 

Tronchin  earnestly  condemned  what  he  called  the 
disastrous  activity  of  his  brethren.  It  i3  often,  he  said, 
the  height  of  wisdom  to  do  nothing.  The  first  quality 
required  in  a  physician  is  that  he  shall  be  an  honest 
man  ;  science  comes  after.  The  evil  which  a  doctor  does 
not  do  should  be  counted  unto  him  for  righteousness. 

If  sometimes  a  man  may  be  reproached  for  sins  of 
omission,  these  are  lost  in  the  mass  of  sins  of  com¬ 
mission  of  which  many  of  them  are  guilty.  Among 
these  sins  of  commission  he  counted  the  use  of  violent 
purgatives,  bleeding,  and  emetics.  Of  bleeding,  in  par¬ 
ticular,  he  spoke  as  a  positive  malefaction.  He  states 
that  he  was  asked  by  a  patient  whether  he  should  be 
bled,  as  his  doctor  advised,  for  the  eight  hundred  and 
thirty-third  time.  The  doctor  held  this  to  be  necessary, 
but  there  was  no  blood  in  the  patient’s  body.  The 
operation  was  therefore  to  be  deferred  for  a  week,  till 
a  fresh  supply  was  manufactured ! 

In  the  management  of  his  aristocratic  patients 
Tronchin  had  recourse  to  certain  subtleties  of  art. 
Knowing  that  it  would  be  useless  to  tell  a  courtier  that 
he  must  get  up  early  and  be  moderate  in  food,  he 
put  his  advice  into  the  form  of  a  formula,  as  follows : 
Every  day  three  pills,  the  first  to  be  taken  at  seven  in 
the  morning  on  getting  up;  the  second  at  five,  after  a 
light  meal ;  the  third  at  nine,  just  before  going  to  bed. 
It  is  no  wonder  that  his  pills,  which  were  made  of 
bread,  administered  in  this  way  wrought  cures  that 
seemed  to  be  miraculous.  He  was  a  great  enemy  of 
drugging,  and  laid  the  greater  stress  on  diet,  pure  air, 
exercise,  and  living  in  the  country.  Like  Sydenham, 
he  thought  that  the  outside  of  a  horse  was  the  best 
thing  for  the  inside  of  a  man.  Owing  to  his  influence, 
the  fashionable  ladies  of  Paris,  thirty  years  before  the 
Revolution, got  into  the  habit  of  taking  walking  exercise 
in  the  morning,  and  for  this  purpose  he  made  them 
wear  short  skirts  and  flat-soled  shoes.  He  insisted  that 
babies  should  not  be  tightly  swathed  in  swaddling 
clothes,  and  should  not  be  drugged  for  every  trifling 
ailment.  It  was  from  him  that  Rousseau  learned 
the  sounder  part  of  the  hygienic  teaching  which 
he  long  afterwards  embodied  in  his  Emile.  He 
would  not  allow  his  patients  to  sleep  more  than 
seven  hours,  and  raised  his  voice  against  overheated 
rooms  and  lounge  chairs.  He  was  an  advocate  of  the 
open  window,  and  even  succeeded  in  getting  the 
windows  of  the  Palace  of  Versailles,  which  used  to  be 
hermetically  sealed  from  All  Saints  Day  till  Easter, 
thrown  open ;  and  he  impressed  on  Louis  XV  the 
dangers  arising  from  the  stagnant  water  of  the 
Canal.  He  enjoined  men  of  letters  to  work,  like 
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Victor  Hugo,  standing  at  a  desk,  in  order  to  avoid  the 
evils  that  wait  on  a  sedentary  life.  Sometimes  he  in¬ 
sisted  on  avegetarian  diet,  sometimes  on  milk,  sometimes 
on  farinaceous  food.  He  allowed,  like  St.  Paul  to  Timothy, 
a  little  wine  for  the  stomach’s  sake,  but  used  to  say  that 
history  taught  that  the  strongest  men  and  the  strongest 
peoples  ha  1  bean  water  drinkers.  Other  subjects  of 
denunciation  were  wigs,  tea,  coffee,  and  hot  baths, 
which  he  said  caused  the  decay  of  Rome.  He  preached 
against  the  barbarous  iron  appliances  then  in  use  for 
disease  of  the  spine,  and  treated  his  cases  by  suspension. 
Tronchin  well  knew  the  influence  of  the  mind  on  the 
body,  and  used  it  with  great  skill  on  the  ladies  with 
vapours  who  flocked  to  him.  As  A  oltaire  said  of  him 
he  knew  the  soul  and  was  therefore  a  great  physician 
He  taught  them  the  evil  effect  of  unrestrained  passions 
on  the  body,  and  he  urged  his  female  devotees  insteac 
of  giving  up  most  of  their  time  to  society,  to  do  needle 
work,  to  read,  and  to  quiet  their  minds  with  music. 

Tronchin  was  a  man  of  fine  presence,  who  spoke  wel 
on  all  kinds  of  subjects,  and  mingled  on  equal  term; 
with  the  most  cultivated  society  in  Europe.  Voltaire 
who  believed  as  little  in  medicine  as  in  anything  else 
believed  in  Tronchin.  When  he  was  at  Geneva  all  tb 
j  fine  ladies  of  Paris  and  many  from  England  flocked  t 
Switzerland  and  put  up  with  uncomfortable  accommc 
dation  to  be  under  his  care.  His  advice  was  sough 
by  Frederick  the  Great,  the  King  of  Sweden,  the  Kin 
of  Denmark,  and  Pope  Clement  XIV.  In  Paris  hi 
consulting  rooms  were  crowded  and  the  street  in  whic 
he  lived  was  blocked  with  carriages.  He  had  amon 
his  patients  Mme.  de  Pompadour,  Buffon,  d’Alember 
and  Diderot,  besides  innumerable  lords  and  ladies,  con 
I  moners,  writers,  financiers,  actresses,  and  all  sorts  an 
conditions  of  men  and  womeD.  Yet  he  was  never 
rich  man,  for  he  gave  to  the  poor  a  large  part  of  what  1 
got  from  the  rich,  and  when  he  died  in  1781  he  We 
followed  to  the  grave  not  only  by  the  Duke  of  Orlean 
who  mourned  him  as  a  brother,  but  by  a  crowd  of  po< 
people  to  whom  he  had  not  only  given  advice,  but  mom 
to  buy  the  medicines  that  he  ordered.  There  probab 
was  never  a  physician  who  was  more  trusted  by  patient 
and  it  might  be  said  of  him,  as  Johnson  said  of  Mea 
that  he  lived  in  the  broad  sunshine  of  life  more  th£ 
almost  any  man. 

Tronchin’s  ideas,  which  were  scoffed  at  by  many 
his  brethren,  are  now  universally  accepted,  and  tl 
methods  of  barbarism  against  which  he  waged  w 
are  abandoned.  He  used  to  say  that  it  is  not  enou{ 
to  know  the  evil  or  even  the  remedy;  the  doct 
must  know  how  to  induce  the  patient  to  use  it.  Tl 
art  he  had  in  perfection.  This  is  the  true  secret 
the  fashionable  physician. 

. - -*» - 

THE  TREATMENT  OF  POOR  CONSUMPTIVES. 

We  give  with  all  reserve  a  report  which  appeared  in  t 
Daily  Graphic  that  the  Local  Government  Board  has! 
some  time  past  been  conducting  through  its  meun 
staff  a  full  inquiry  into  the  condition  of  the  whole 
the  sanatoriums  for  the  treatment  of  eonsump  n 
throughout  the  country  and  the  methods  ot 
various  organizations  which  control  them, 
result  of  these  investigations  will,  it  is  stab 
be  contained  in  a  Blue  Book  which  will  ® lor 
be  ready  for  publication.  Particular  attenw 
is  said  to  have  been  directed  to  the  madeqiw- 
of  the  Poor  Law  in  its  relation  to  the  treatment 
tuberculous  patients,  and  it  is  anticipated  ua 
issue  of  the  report  will  be  followed  by  the >  app° 
ment  of  a  Royal  Commission  which  will  deal  ■ 
the  whole  question  of  the  treatment  of  poor  © 
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umptives.  Me.  have  been  unable  to  obtain  any 
fficial  confirmation  of  the  report,  which  is  described 
8  “  not  authorized.”  We  may  remind  our  readers, 
owever  that  in  the  House  of  Commons  Mr.  John 
urns  stated,  in  reply  to  Sir  Francis  Channing,  that 
r.  Bulstrode,  one  of-  the  Medical  Inspectors  of  the 
Deal  Government  Board,  has  been  engaged  for  some 
me  past  on  an  inquiry  as  to  phthisical  sanatoriums  in 
ngiand  and  Males,  and  incidentally  had  acquired 
uch  information  as  to  the  working  of  both  voluntary 
ld  c°™Pulsory  notification  of  pulmonary  phthisis.  It 
is  added  that  this  information  had  been  embodied  in 
eport  nowin  the  press. 
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COMPENSATION  FOR  INDUSTRIAL  DISEASES. 
r  the  last  few  years  there  has  been  a  growing  feeling 
the  country  that  workpeople  suffering  from  some  of 
)  well  known  industrial  diseases  should  be  regarded 
proper  subjects  for  compensation  at  the  hands  of 
ir  employers.  In  Great  Britain  legislation  is  so  very 
ch  a  matter  of  experiment  and  expediency,  as  well 
if  experience,  that  the  progress  of  industrial  legis- 
°n.  is  particularly  slow.  An  effort  has  lately  been 
lo  in  the  House  of  Commons  to  quicken  the"  pace 
vision  was  made  a  few  years  ago  for  workmen 
receive  compensation  for  injuries  received  irre 
etive  of  the  manner  in  which  the  accident 
pened.  It  was  therefore  not  unexpected  that 
present  Parliament,  which  contains  so  many  Labour 
abers  and  social  reformers  should  have  at  an  early 
e  of  its  existence  proceeded  to  amend  the  Work¬ 
s'  Compensation  Act  and  extend  its  application  so 
'  ,n&  within  its  influence  a  larger  number  of  persons 

)usly  occupied.  When,  therefore,  the  Workmen’s 
pen  sat  ion  Bill  was  passed  last  year  it  was  felt 
certain  industrial  diseases  should  be  scheduled  as 
ng  within  the  Act.  Until  then  persons  suffering 
industrial  diseases  received  no  compensation 
ase  they  were  not  suffering  from  an  accident 
in  exception  was  made  in  the  law  courts  in  cases 
Qthrax,  a  disease  which,  owing  to  its  sudden 
opment  and  distinct  relation  to  particular  work 
particular  day  could  not  fail  to  be  regarded 
ugh  a  disease,  as  an  accident.  This  circumstance 
>aved  the  way  for  the  inclusion  of  other  diseases, 
nother  page  of  the  Journal  we  give  a  brief 
N  of  tbe  main  points  in  the  report  of  the  Com- 
e  appointed  by  the  Home  Secretary  to  inquire 
he  subject.  With  the  findings  of  the  Committee 
cannot  be  anything  but  general  agreement.  The 
nttee  has  brought  to  bear  calm  and  deliberate 
nient  upon  the  solution  of  the  several  problems 
tied  to  it.  It  has  been  known  for  some  time  for 
'ie  that  bottle-makers  were  liable  in  a  greater 
to  cataract  than  men  engaged  in  other 
itions.  According  to  the  statement  of  the 
ary  of  the  G!ass  Bottle-makers  of  the  Yorkshire 
Trade  Protection  Society,  30  per  cent,  of  their 
nnuated  members  had  suffered  from  cataract. 

6  ,a  m^ch  higher  percentage  of  cases  than 
unbers  given  by  the  medical  witnesses.  Dr. 

j -80n  S^atec*  that  in  one  year  there  had 
lnuttcd  into  the  County  of  Durham  and  Sunder- 
^ye  Infirmary  18  men,  out  of  a  body  of  122 
mishers,  suffering  from  cataract.  This  is  a 
umber.  The  disease  commences,  too,  at  a  com- 
j  y  early  age.  Among  German  glass-workers 
is  present  to  the  extent  of  12  per  cent.  It  was 
7  Jhe  Committee  that  cataract  in  bottle- 
should  be  scheduled.  The  question  as  to 
,  Dronchitis,  pneumonia,  and  fibroid  phthisis 
e  regarded  as  industrial  diseases  was  perhaps 
lem°8tdifficuIt  questions  set  the  Committee 
n-  Ihese  diseases  are  so  frequently  due  to 


c  uses  other  than  dust  that  to  have  scheduled  them 
\ould  at  least  have  been  premature.  Even  admitting 
bnud  phthisis  to  be  a  trade  disease,  it  is  not  always  a 
sufficiently  distinguishable  trade  disease  ;  and  besides,  it 
is  often  due  to  other  causes.  In  a  word,  it  is  not 
specific  to  the  employment.  Medical  evidence  on  this 
point  is  stated  to  have  been  given,  among  others 
by  Drs.  Robert  Owen,  Arthur  Hall,  Robertshaw’ 
J.  Haldane,  and  T.  Oliver,  but  there  is  an  economic 
side  to  the  problem  which  is  of  as  much,  if  not 
more  importance  than  the  purely  medical.  What 

a  !  eff7fc  °f  the  extended  Workmen’s  Compensation 
u;t  will  be  upon  the  industries  of  this  country  and 
upon  the  workpeople  themselves  time  alone  can  tell. 

T  .  over  tbe  country  there  are  expressions  of  dissent, 
t  is  maintained  that  older  workmen  will  have  a  diffi¬ 
culty  in  findlng  employment.  Already  in  certain  towns 
ic  is  said  that  workmen  who  are  fairly  well  on  but  not 
tar  advanced  in  years  are  dyeing  their  hair  to  make 
themselves  look  young.  Whether  the  insurance  com¬ 
panies  will  require  medical  examination  of  all  the 
workpeople  employed  in  factories  remains  to  be  seen. 

,,  -  u  Vl  °?ly  reasonabIe  that  persons  who  have  lost 
their  health  through  lead  poisoning  caught  in  following 
eir  employment  should  receive  compensation,  there 
will  doubtless  be  many  frauds  attempted.  The  ex¬ 
tension  of  the  Act  will  give  plenty  of  work  to  the 

lawyers  and  probably  also  to  medical  men  in  courts  of 
law. 


THE 


ACTION  OF  WINE  ON  THE  TYPHOID 
BACILLUS. 

If  a  drinking-water  is  suspected  of  containing  typhoid 
bacilli,  is  it  a  useful  precaution  to  dilute  it  with  wine 
before  imbibing  it?  According  to  MM.  Sabrazes  and 
Marcandier  the  answer  to  this  question  must  be  un¬ 
hesitatingly  in  the  affirmative.1  They  find  that  ordinary 

wmes^  exercise  a  distinctly  bactericidal  effect  upon  the 
j  ^  bacillus..  If  two  drops  of  a  typhoid  culture  are 
added  to  wine  in  a  test  tube  the  bacilli  are  rapidly 
killed,  and  the  same  action  takes  place,  though  less 
quickly,  when  the  bacilli  are  added  to  a  mixture  of  wine 
and  water.  Incidentally,  the  corollary  from  these  con¬ 
siderations  would  appear  to  be  that  those  who  are 
anxious  to  avoid  contracting  typhoid  fever  would  be  in 
the  position  of  greatest  security  if  they  abstained  from 
water  altogether,  and  drank  nothing  but  pure  wine ;  but 
the  authors  do  not  press  this  point.  They  have  investigated 
a  variety  of  wines  and  find  that  these  differ  somewhat 
m  their  efficacy,  the  general  rule  being  that  white  wines 
are  more  potent  than  red.  Champagne  appears  to  be 
the  most  valuable  df  them  all,  as  it  destroys  the  bacilli 
in  less  than  ten  minutes  ;  then  come  other  white  wines 
Sadirac  and  Cerons,  which  take  some  five  or  ten  minutes 
longer.  Of  the  red  wines  Beaune  is  one  of  the  most 
effective,  taking  something  under  thirty  minutes  to 
complete  its  bactericidal  effect,  whereas  with  some  of 
the  others  from  two  to  three  hours  are  necessary.  These 
experiments  were  made  with  wine  unmixed  with  water. 
As  examples  of  the  delayed  action  produced  by  the 
addition  of  water,  it  is  stated  that  when  red  vin  ordinaire 
receives  an  addition  of  water  up  to  dilutions  of  1  in  2  or 
2  in  3,  the  time  requisite  for  the  complete  bactericidal 
action  is  extended  from  two  to  four  hours  5  and  with 
champagne  containing  equal  parts  of  water  the  time  is 
increased  from  ten  minutes  to  one  and  a  half  hours.  In 
actual  practice,  in  order  to  feel  quite  secure  that  a  sus¬ 
pected  water  has  been  freed  from  danger,  the  authors 
recommend  that  an  equal  quantity  of  wine  be  added 
several  hours  before  consumption,  six  hours  when 
white  wine  is  used  and  twelve  when  red  is  employed. 
All  this,  so  far  as  it  goes,  seems  good  news  for  the 
bibulous  fraternity.  But  the  expectant  alcoholist  has  a 
disappointment  in  store  for  him.  MM.  Sabrazes  and 
}Ann.  de  I’lnst.  Pasteur ,  April  25th,  1907. 
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Marcandier  state  that  the  proportion  of  alcohol,  which 
in  their  tests  varied  from  8  to  15  per  cent.,  has  scarce  y 
any  influence  upon  bactericidal  action.  The  acidity  of 
the  wine  is  the  property  to  which  the  destruction  of  the 
typhoid  bacillus  is  mainly  due.  Thus,  a  white  Sadirac 
which  killed  the  bacilli  in  less  than  fifteen  minutes,  was 
found,  after  neutralization,  to  be  capable  of  retaining 
living  organisms  for  more  than  six  and  a  half  hours  ; 
and  when  equal  parts  of  water  were  added  the  bacil  1 
remained  alive  for  several  days.  The  hyperacidity.of  the 
white  wines  as  compared  with  the  red  appears,  in  the 
cases  investigated,  to  account  for  their  superior 
bactericidal  action.  In  addition  to  the  numerous 
organic  acids  usually  present  in  wine,  white  wines 
contain  a  variable  amount  of  free  sulphuric  acid,  and  1 
is  considered  that  their  inimical  action  upon  bacteria  is 
especially  favoured  by  the  presence  of  this  substance. 
These  observations  suggest  a  ready,  if  not  very  palatable, 
method  whereby  the  staunch  teetotaler  can  disinfect 
his  drinking  water  without  doing  violence  to  his 
principles. 


loved  a  monkey  which  she  kept  as  a  pet,  and 
would  rather  vivisect  Mr. - (a  clergyman  who  had 


dared  to  say  something  in  defence,  of  experimental  re 
search)  than  her  monkey.  Suggestions  that  vivisecton 
should  use  themselves  as  subjects  of  experiment  wen 
freely  made  in  the  Portman  Rooms,  and  the  evident 
given  by  antivivisectionists  before  the  Royal  Commis 
sion  shows  that  there  are  at  any  rate  some  among  then 
who  would  prefer  that  a  man  should  be  “  tortured 
rather  than  a  dog.  And  yet  these  are  the  people  whi 
speak  of  the  demoralizing  effects  of  science !  Twi 
correspondents  have  written  to  point  out  that  Mis 
Lind-af-Hageby  is  not  a  “professional  .  champioi 
“  of  obscurantism.”  We  were  under  the  impressio; 
that  the  lady’s  services  to  the  cause  she  so  ably  repre 
sents  brought  her  fees  as  well  as  fame— and  we  ar 
sure  the  labourer  would  be  well  worthy  of  her  hire  - 
but  if  we  are  mistaken  in  this  supposition  we  hav 
great  pleasure  in  substituting  the  word  “amateur’  fc 
“  professional.”  Her  performance  certainly  suggests  a 
amateur  rather  than  a  professional  hand. 


“A  HOPELESS  CAUSE.”  . 

The  Philistines  are  upon  us.  The  article  in  which  last 
week  we  ventured  to  give  our  impressions  of  the  debate 
between  Miss  Lind-af-Hageby  and  Professor  Halli¬ 
burton,  has  brought  upon  us  a  small  avalanche  of 
letters  from  supporters  of  the  Swedish  lady  who  shows 
so  fine  an  altruistic  spirit  by  coming  to  this  country  to 
lighten  our  darkness  in  the  matter  of  vivisection.  There 
is  a  curious  family  likeness  about  these  letters.  .  \\  e  do 
not  suggest  that  they  have  a  common  source  of  inspira¬ 
tion,  but  we  may  say  of  them — 

Facies  non  omnibus  una 
Nec  diversa  tamen,  qualem  decet  esse  sororum. 

They  all  denounce  with  equal  bitterness  the  disgraceful 
conduct  and  rowdiness  of  the  medical  students,  and, 
with  one  exception,  imply  that  the  antivivisectionists 
bore  the  insults  of  their  opponents,  like  lambs  without 
even  bleating  in  response.  Having  ourselves  been 
present  on  the  occasion,  we  have  no  hesitation 
in  saying  that  this  is  a  misrepresentation  of  the 
case.  We  have  already  expressed  our  regret  that 
the  students  did  not  better  control  their  feelings 
of  not  unnatural  indignation,  but  the  fact  remains 
that  of  the  two  speakers  we  heard  more  of 
Miss  Lind-af-Hageby’s  speech  than  of  Professor 
Halliburton’s.  If  the  antivivisectionists  made  less 
noise,  that  is  explained  by  the  fact  that  most  of  them 
were  women.  The  students,  whose  conduct  we  do  not 
seek  to  extenuate,  had  at  least  the  excuse  of  youth , 
that  plea  could  scarcely  be  put  forward  on  behalf 
of  the  ladies  who  shrieked  “Puppies”  by  way  of 
reply  to  the  opposition,  who  cried  that  Lord  Lister 
was  a  brute,  and  who  greeted  with  sympathetic 
laughter  the  humane  sentiment  expressed  by  Miss 
Lind-af-Hageby,  when  she  declared  that,  “she  spoke 
“  for  a  considerable  section  of  antivivisectionists  vhen 
“  she  said  that  they  did  not  consciously  accept  a  friend 
“  of  vivisection,  nor  were  they  terrified  into  moral 
“  cowardice  when  they  were  ill  and  when  thei'i  childven 
“  were  ill .”  This  fine  display  of  altruism  was  in 

significant  accord  with  an  expression  which  w  e  could 
not  help  overhearing  from  a  man  who  seemed  to 
be  discharging  the  functions  of  a  steward.  When 
Professor  Halliburton  was  describing  the.  sufferings  of 
patients  from  diphtheria  before  antitoxin  came  into 
use,  this  philanthropic  person,  who  it  may  charitably 
be  hoped  has  never  seen  a  case  of  the  disease,  snorted 
“Drivel !”  We  should  not  mention  this  were  it  not  that 
the  frame  of  mind  is  typical  of  the  philozoist.  The 
person  we  have  quoted  would  doubtless  find  an 
“  elective  affinity  ”  in  a  lady  who  at  a  more 
recent  debate  on  vivisection  stated  that  she 


UNEXPECTED  DEATH  AND  THE  STATUS 
LYMPHATICUS. 

Two  recent  cases  have  called  public  attention  to  tl 
condition  known  as  “status  lymphaticus,'  but  the 
is  no  ground  whatever  for  trying  to  make  a  sens 
tion  of  it,  as  certain  newspapers  have  done,  as 
it  were  something  altogether  new  to  the  medic 
profession.  For  many  years  it  has  been  known  th 
in  children  sudden  death  occurred  from  trifling  ai 
apparently  quite  inadequate  causes.  Those  who  ha 
made  many  medico-legal  post-mortem  examinations 
have  been  pathologists  to  large  childrens  hospita 
have  learned  to  recognize  a  group  of  fatal  cases  in  whi 
it  has  not  been  possible  to  determine  the  precise  car 
of  death.  In  some  instances  slight  dyspnoea  had  p 
ceded  the  fatal  event,  and  as  enlargement  of  the thym 
has  been  found,  to  this  the  death  has  been  attribute 
the  so-called  thymus  death.  But  in  1889  Paltauf,  in 
an  unusually  rich  experience,  gave  a  new  explanati 
of  these  cases.  He  determined  that  m  addltlon 
enlargement  of  the  thymus  there  was  a  general  hyp 
plasia  of  the  lymphatic  glands  and  the  adenom  tw 
generally,  particularly  the  tonsils  and  the  lympna 
follicles  of  the  intestines  and  of  the  spleen,  and  ky 
plasia  of  the  arterial  system  has  also  been  present, 
this  combination  he  gave  the  name  “status  lymphaticr 
Clinically  the  subjects  are  usually  well  nourl?he®’ 
pale  and  of  a  flabby  lax  habit,  with  the  superficial  gla 
enlarged,  hypertrophy  of  the  tonsils,  a  PalPab  ®. ,d\ 
and  a  percussion  flatness  over  the  sternum,  maicai 
an  enlarged  thymus.  The  children  are  often  ncketj 
the  subjects  of  eczema  or  prurigo.  Spasm  of  the  u 
has  been  a  common  feature.  The  sudden  deal 
taken  place  under  a  variety  of  circumstances,  on 
the  most  common  has  been  during  anaesthesia  for  s 
slight  operation,  as  circumcision,  or  for  adeno  -  , 
during  convalescence  from  a  mild  fever.  The.  exp 
tion  is  by  no  means  easy.  In  a  few  cases  in 
dyspnoea  has  been  a  symptom  the  compression  o 
enlarged  thymus  may  have  beenuthe , caUSeT^d 
majority  no  satisfactory  reason  has been  \°uad’ 
writers  have  been  forced  to  conclude  that™®  , 

special  vulnerability  of  the  system  associated  wit 

general  hyperplasia  of  the  lymphatic  tissu  '  tic 
have  thought  that  it  may  mean  an  overproduce 
the  internal  secretion  of  these  structures  o.  y 
toxaemia.  But  whatever  the  explanation, 
recognize  the  existence  of  the  group  of  cases,  a 
children  who  present  the  signs  of  this  lymp*  ^ 
is  called,  we  should  not  advise  operation,  anu  v  _ 
be  particularly  watchful  in  what  appear  to  he 
ailments. 


June  i,  1937-] 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

1:  are  informed  by  the  Secretary  of  the  Royal  College 
Surgeons  of  England  that  a  meeting  of  Fellows  will 
held  on  July  4th,  at  3  p.m.,  for  the  election  of  four 
Hows  into  the  Council  of  the  College,  in  the  vacancies 
■asioned  by  the  retirement  in  rotation  of  Sir  John 
-eedy,  Mr.  Page,  Mr.  C.  W.  Mansell  Moullin,  and 

■  f;ve-  ^  n0hn  iVeedy  was  substitute  member  for 
.  Davies-Colley  until  1904,  but  retained  his  seat  for 
eral  years,  being  President  according  to  Charter 
Moullin  retires  as  substitute  member  for  SR 
lliam  MacCormac,  and  Mr.  Eve  as  substitute  for 
Jessop.  I  here  are  no  death  vacancies.  Blank 
ns  of  the  requisite  notice  from  a  candidate  of  his 
unation  may  be  obtained  on  application  to  the 
’•etary,  and  the  same  may  be  received  by  him  dulv 
d  up,  not  later  than  Monday,  June  10th.  A  voting 
sr  will  be  sent  by  post  to  each  Fellow  whose  address 
ie  united  Kingdom  is  registered  at  the  College  on 
ay  June  21st,  and  Fellows  will  not  be  required  to 
y  for  voting  papers.  The  Secretary  requests  that 
ows  be  careful  to  furnish  him  with  their  correct 
■esses  Our  usual  analysis  of  the  composition  of 
council  will  be  found  at  p.  1341.  It  is  important 
ellowsto  bear  in  mind  that  on  this  occasion  the 
will  be  open  from  3  p.m.  to  5  p.m.,  thus  beginning 
aour  later  than  according  to  recent  custom.  We 
□formed  that  Sir  John  Tweedy  will  not  seek  re-elec- 
whilst  Mr.  H.  W.  Page,  Mr.  Moullin,  and  Mr.  Eve  will 
1  again  for  election. 
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in  addition  to  a  drug  store  and  dark  r^uT^-rav 
department;  an  electrically-driven  lift  has  also  been 
provided.  Ihe  floors  of  the  out-patient  rooms  and 
corridors  are  of  vitreous  mosaic  paving,  the  rooms 
staircases,  and  corridors  having  a  dado  of  vitreous 
tiles.  For  the  walls  and  ceiling  of  the  operation  room 

Jlass  tilesnhXaeS’  a?  al8°  f°"  the  Iavatories>  Luxilite 

Sfeeted  f  £  been  USed*  0fcher  improvements 

screens  to  olfnff0?!011  °f  efmergency  staircases  and 
screens  to  cut  off  staircases  from  the  corridors  as 

suggested  by  the  London  County  Council  by  way  of 

precaution  agamst  fire.  The  total  cost  of  these  latest 

improvements  is  estimated  to  be  £14,000,  of  which 

about  one-half  still  remains  to  be  collected.  The  Lord 

Mayor  in  his  speech  remarked  that  the  hospital  was 

situated  in  one  of  the  poorest  districts  in  London,  and 

wisd?mPifnh ld-  W°rk’  iUd  laM  8p6cial  Sfcress  uP°n  the 
wisdom  of  having  made  good  provision  for  the  sisters 

and  IluT 1  m  ^  absence  of  attention  to  their  health 
and  well-being  they  could  not  be  expected  to  carry  out 

however  wniin°g.their  ^  Patats  with  real  ^ency, 


EVELINA  HOSPITAL  FOR  CHILDREN. 

new  out-patient  department  at  the  Evelina  Hos- 

Cblldren  was  declared  open  by  the  Lord  Mayor 

lay  23rd.  He  was  accompanied  by  the  Lady 

ress  and  the  Sheriffs,  and  was  received  by  Mr! 

5  ^Vrghtman’  the  Chairman  of  the  institution 

,,D  ‘  Scott,  Bart.,  the  Treasurer,  and  Mr* 

l»Id  de  Eothscluld  and  Mr.  D.  Malcolm  Scott,  the 

es.  After  a  thorough  inspection  of  all  the 

bl°edS  inntn  lmProvements  effected,  the  visitors 

tr  fl  fihe  5e^waitmff  hall,  where  Sir  William 

ted'  e,  the  Dew  portion  °Pen  and 

ded  to  the  sick  children  of  the  poor.  Various 

SherW5  br°“kht  th,e  Pro«*d«gs  to  an  end,  that 
Sheriffs  and  their  ladies  being  proposed  by  Dr. 

ick  Taylor  and  seconded  by  Mr.  Tubby,  and  the 

-hen  adjourned  for  tea  to  the  general  dining  hall 

hospffal  This  event  marks  the  completion  of 

)vtSma;°rn.UnderPne  during  the  Pasfc  few 
y  this  institution,  which  with  one  exception  is 

-rv  mnP|taIn-  ^  cblIdren  in  South  London, 
mucb  bl§§er  than  its  single  colleague 
has  cots  for  76  children,  and  of  late  yfars 
-atien  s  have  averaged  i, coo  and  itg  out-patients 

dequate^w  °ld  out'Patient  department,  with 

wi?l  rpmJ  itlDgnha  1  andfi7e  sma11  rooms  which 
Qir  ,  member,  has  practically  disappeared.  The 

nd  fbaoS^een-enlarged  by  amoving  the  casualty 

olace  toTTfn°°m’ W,hilG  the  disPensary  has 
A  ace  to  a  bath-room  for  out-patients,  a  new 

y  department  being  formed  out  of  the  old  con- 

om  and  two  other  small  rooms.  The  out- 

•  department  proper  is  now  in  an  entirely  new 

ground  floor  of  which  is  well  arranged  for 

adinaVfn  dentistry-  At  the  bottom  of  the 
“fling  t°  the  upper  floor  is  a  room  communicat- 

i,  fe  dlsPensary  for  patients  waiting  to  receive 

j  tn  t°n.  thf  J"»  ■»£  provision 

th  on  o  r  *nc!udes  an  out-patient  operating 
ban  anesthetizing  chamber  adjoining,  and  a 

om  for  ophthalmic  work.  The  second  and  third 
(  otnr?11- ^  t0  lmproved  accommodation  in  the 
)  wi  f  J ' 81  ttlnf  ’  and  bed-rooms  for  the  nursing  staff, 
h  a  ward  for  sick  nurses.  In  the  basement 


m  ™  THE  Registration  OF  NURSES. 

The  Medical  Society  of  London  lent  its  rooms  on 

for  the  State  R®  ^  annual  meeting  of  the  Society 
for  the  State  Registration  of  Nurses.  It  was  well 

Molfett  nfaDtb  q  nl0’  5  S6t  by  the  Chairman,  Miss 
Mollett  of  the  South  Hants  and  Southampton  In- 

flrmary,  m  her  opening  address,  was  one  of  patient 

confidence  in  eventual  success,  coupled  with  a  clear 

Some^f1  th  °f  th0  ^af 7  difficulties  Yet  to  be  overcome. 
Some  of  the  grounds  for  this  attitude  were  indicated  in 

the  executive  committee’s  report.  Summarizing  its 

gist  on  this  Point  in  general  terms,  it  was  shown,  in  the 
first  place,  that  the  nature  of  the  opposition  had  entirely 
changed.  Some  years  ago  it  was  a  scornful  refusal 
even  to  consider  the  matter  seriously;  now  it  was 
admitted  that  the  desire  of  nurses  for  some  kind 
of  official  recognition  was  legitimate,  and  the  only 
question  was  the  form  which  it  should  take. 
Secondly,  there  had  been  an  actual  victory,  one  of 
permanent  importance;  the  Select  Committee  of 
the  House  of  Commons  had  reported  in  favour  of  re¬ 
gistration.  Finally,  the  Society  could  now  boast  that 
its  wishes  were  those  also  of  the  medical  profession 
inasmuch  as  the  British  Medical  Association  had 
formally  expressed  an  opinion  that  the  registration  of 
nurses  was  desirable  in  the  public  interest.  The  report 
also  contained  a  review  of  the  position  of  nurses  in 
regard  to  registration  in  the  colonies  and  foreign 
countries.  In  Germany  and  in  thirteen  of  the  United 
States  of  America  official  registration  of  nurses  after  a 
prescribed  period  of  study  is  already  in  being.  In  Den¬ 
mark  and  Holland  a  proposal  to  the  same  effect  has 
been  made  and  favourably  received.  In  Ontario, 
Canada,  a  Bill  was  introduced  some  time  ago  but  with¬ 
drawn  by  the  promoters  just  before  the  third  reading 
because  in  its  final  form  it  did  not  seem  to  offer  a  satis¬ 
factory  guarantee  that  the  standard  of  knowledge 
demanded  from  nurses  would  be  sufficiently  high.  In 
Australia  a  Bill  has  been  introduced  in  the  New  South 
Wales  House  of  Legislature  and  referred  to  the  Select 
Committee  for  consideration  of  the  report.  In  New 
Zealand  registration  has  been  in  force  for  the  last  five 
years,  the  results  being  deemed  by  the  Inspector- 
General  of  Hospitals  and  Charitable  Institutions  highly 
satisfactory.  , 


A  UNIQUE  HONOUR. 

The  degree  of  Doctor  of  Medicine  was  conferred  upon 
Dr.  Wilfred  T.  Grepfell,  C.M.G.,  by  the  University  of 
Oxford,  causa  honoris,  at  a  Convocation  on  May  28th  in 
recognition  of  the  work  he  has  done  in  improving  the 
social  condition  of  the  Labrador  fisherfolk.  This  is  the 
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first  instance  of  an  honorary  M.D.  degree  conferred  by 
Oxford.  Dr.  Grenfell  was  educated  at  Marlborough 
and  Queen’s  College,  obtaining  his  “  blue  ”  for  Rugby 
Union  football.  Afterwards  he  studied  medicine 
at  the  London  Hospital,  where  he  was  house- 
surgeon  to  Sir  Frederick  Treves.  On  completing 
his  studies  he  joined  the  Royal  National  Mission 
to  Deep-Sea  Fishermen  in  1889,  and  worked  amongst 
the  fishermen  in  the  North  Sea  till  1892,  when  he 
initiated  work  of  a  similar  character  amongst  the 
toilers  of  the  sea  in  Labrador  and  North  Newfoundland. 
He  commanded  his  own  vessel,  being  a  master  mariner. 
During  the  fifteen  years  he  laboured  in  those  regions  he 
was  instrumental  in  establishing  four  hospitals  and 
several  co-operative  stores,  besides  promoting  many 
other  schemes  of  a  practical  character  with  the  object 
of  helping  the  settlers  to  free  themselves  from  the 
chains  of  the  truck  system,  by  which  they  had  been 
bound  for  so  many  generations.  Dr.  Grenfell  also 
assisted  the  administration  of  justice,  and  helped  to 
fight  the  liquor  traffic. _ 


the  order  of  business  is  no  longer  required  to  be  takei 
as  the  first  business  at  such  meetings.  This  alteratioi 
was  agreed  to  without  discussion. 


Dr.  Bier,  the  Sultan’s  special  physician,  has  been 
decorated  with  the  Iftihar  Order  in  brilliants.  This  is 
the  highest  decoration  that  is  conferred  in  Turkey. 


The  annual  dinner  of  the  Indian  Medical  Service  will 
be  held  in  the  Adams  Room  at  the  New  Gaiety 
Restaurant,  Strand,  on  Thursday,  June  13th,  at  7.45  p.m., 
when  Surgeon-General  Sir  Benjamin  Franklin,  K.C.I.R., 
will  preside.  Officers  intending  to  be  present  are 
requested  to  communicate  as  early  as  possible  with  the 
Honorary  Secretary,  Lieutenant-Colonel  P.  J.  Freyer 
27,  Harley  Street,  Cavendish  Square,  W. 


The  Cavendish  Lecture  of  the  W  est  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Mr.  C.^  B. 
Keetley  on  Friday,  June  21st,  in  the  Town  Hall,  Ken¬ 
sington.  The  subject  will  be  The  Question  of  Preserv¬ 
ing  or  Sacrificing  Parts  and  Their  Functions.  There 
will  be  a  reception  by  the  President  at  8  p.m.,  and  the 
lecture  will  be  delivered  at  8.15. 


A  Medicina  Contemporanea  of  Lisbon  states  that  an 
epidemic  of  small-pox  is  prevalent  in  Funchal.  The 
Governor-General  has  sent  a  circular  to  the  consuls  on 
the  island,  pointing  out  that  there  is  no  cause  foralaim, 
but  calling  on  them  to  take  the  precautions  dictated  by 
science.  We  gather,  however,  from  our  Portuguese  con¬ 
temporary  that  the  carrying  out  of  vaccination  has  had 
to  be  suspended  owing  to  the  lack  of  vaccine.  In  the 
meantime,  the  sufferers  are  being  isolated,  but  they 
have  to  wait  their  turn  for  admission. 


The  early  business,  dealing  with  the  Charter,  wa 
disposed  of  with  little  or  no  discussion.  The  Dubli 
Division  having  given  notice  of  an  amendment  to  tb 
effect  that  while  it  heartily  approved  of  the  object 
for  which  a  Charter  is  being  sought,  the  consider: 
tion  of  the  draft  should  be  postponed  in  ordi 
to  give  the  Divisions  time  to  consider  the  for 
of  Charter  best  adapted  for  the  Association,  I) 
Martley  pointed  out  that  the  objects  for  appl 
ing  for  a  Charter  were  especially  applicable 
Ireland,  and  evidenced  the  question  of  benevolence 
this  connexion.  The  points  of  contention  were  tl 
composition  of  the  Central  Council  and  the  mode 
election  of  the  members  of  that  body.  He  attack 
the  schemes  which  had  been  brought  forward  from  t 
point  of  view  of  inconsistency.  In  quoting  fiom  t 
Journal,  he  stated  that  the  Divisions  had  been  urg 
to  make  up  their  minds,  “  as  the  decisions  arrived 
“  when  the  matter  is  discussed  will  be  binding,'’  a 
objected  to  this  suggestion.  He  especially  appealed 
members  who  had  received  no  specific  instructions  frc 
their  constituencies.  Dr.  Straton  (Salisbury)  approved 
postponement,  chiefly  on  the  ground  of  financ 
embarrassment.  The  Association  had  entered  up 
a  phase  in  which  it  was  not  justified  in  undertaken 
heavy  additional  expenditure,  partly  on  account  of  1 
general  diminution  of  the  yearly  surplus  and  partly 
account  of  the  additional  expenditure  involved  throi 
the  rebuilding  and  the  consequent  leasing  of  tempor; 
premises.  The  Chairman  of  the  Organization  Commit 
pointed  out  that  the  opposition  appeared  to  fail 
appreciate  that  the  matter  was  not  one  of  paroci 
or  local  policy,  but  had  become  one  of  Imperial  pol 
and  that  postponement  might  mean  the  estrangem 
of  the  Colonial  Branches  from  the  mother  Associat 
Dr.  Robertson  (Glasgow)  stated  that  his  Division 
not  fully  realize  the  exact  reasons  why  it  was  dssi 
to  apply  for  a  Charter  at  all.  Dr.  Bradshaw  asked  U 
financial  statement  referring  to  the  probable  cost  0 
unopposed  Charter,  of  an  opposed  Charter,  and  ot 
winding-up  of  the  present  Association.  He  consul* 
that  the  Divisions  had  not  had  two  years  to  cons 
the  Charter,  as  had  been  stated,  but  had  only  bad  s 
six  weeks  since  the  present  draft  had  been  sent 
to  them— a  time  which  was  too  short  for  a  prope 
cussion  of  all  the  many  points  contained.  He  si 
that  he  had  reason  to  believe  that,  if  P[°ce^e  ,  j 
a  petition  of  organized  opposition  to  the  Charte. 
members  of  the  northern  Branches  of  the  Associ* 
would  be  laid  before  the  Privy  Council. 


THE  SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  convened  by  the 
Council  to  consider  the  alterations  in  the  Charter  as 
drafted  by  the  Organization  Committee  began  its 
deliberations  at  the  Examination  Hall,  A  ictoria 
Embankment,  London,  W.C.,  at  9.30  a.m.  on  Wed¬ 
nesday,  May  29bh,  Dr.  J.  A.  Macdonald  being  in  the 
chair. 


The  Chairman  announced  that  since  its  session  at 
Caxton  Hall,  the  Representative  Body  had  suffered  a 
sad  loss  in  the  death  of  Dr.  Comyns  Leach,  the  Repre¬ 
sentative  for  West  Dorset  Division,  and  that  he  regretted 
further  to  have  to  announce  the  deaths  of  Dr.  Markham 
Skerritt,  the  ex-Treasurer  of  the  Association,  and  of  Dr. 
Groves,  of  the  Isle  of  Wight,  a  highly-valued  member. 


The  Agenda  included  an  alteration  of  the  present 
By-law  20,  by  which  the  election  of  the  chairman  of 
the  Representative  Meeting  and  the  determination  of 


The  effect  of  postponement  on  the  DmBions  an  , 
on  the  Colonial  Branches  having  been  fully  cfficu 
the  amendment  was  put  to  the  vote,  a  vo  e  y 
being  claimed.  Thirty-four  Divisions,  repress 
3  784  members,  voted  in  favour  of  the  amen  m  : 
81  Divisions,  representing  8,502  members,  vo  e  o, 
it,  thus  negativing  it  by  47  Divisions,  rep. 
4,718  members. 


Following  this,  a  motion  by  the  Wandsworth  j 
sion,  ably  proposed  by  Dr.  Fothergill,  to  t  ie 
the  Association  be  called  the  “  British  Imperial  A 
Association,”  was  lost. _ _ 


An  attempt  was  made  to  leave  out  of  the^ 
Charter,  under  Clause  2,  Section  (2),  all  th  *  . 

describing  the  objects  and  powers  0  • 

but  this6  proved  futile.  Special 
employed  against  the  suggestion  that 
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ould  have  power  to  promote  the  candidature  of  any 
>mber  of  the  Association  for  Parliament,  on  the 
>ur.d  that  politics  should  be  left  untouched,  but  this 
sed  much  opposition,  and  the  example  of  the 
tional  Union  of  Teachers  was  freely  quoted  in  support 
the  line  which  it  was  desired  that  the  Association 
•uld  take  up.  Dr.  Bradshaw  believed  that  the 
'•oduction  of  party  politics  would  lead  to 
holesale  resignation  of  members.  The  endeavour  to 
lude  the  Association  from  taking  up  medical  defence 
;  with  a  similar  fate.  Lastly,  the  idea  of  limiting 
evolence  to  the  members  of  the  Association  did  not 
>ive  sufficient  support  to  justify  its  adoption  A 
.ewhat  lively  discussion  took  place  on  an  amend- 
it  by  the  Stockport  Division  to  Clause  6  to 
effect  that  the  governing  powers  of  the  Represe’nta- 
Meeting  be  handed  over  to  the  Council  and  that 
Divisions  be  only  retained  as  bodies  to  deal  with 
I  matters.  On  being  put  to  the  vote,  however  the 
ndment  was  lost  by  a  very  large  majority  The 
terpartof  the  rest  of  the  draft  Charter  was  then 
ed  to  without  discussion. 


L.  Bftmn 
I  Midi  cal  Jouurix 
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ith  regard  to  the  Ordinances,  debates  took  place  on 
al  amendments,  the  majority  of  which,  however 
lost  by  considerable  majorities.  Wandsworth  pro- 
1  that  a  jist  of  qualifications  accepted  by  the  Asso- 
in  for  eligibility  for  election  should  be  prepared  by 
council.  This  was  to  accommodate  certain  Colo- 
Branches,  but  difficulties  in  the  way  of  the  smooth 
mg  of  such  a  plan  were  mentioned,  and  the  sug- 
m  was  lost.  Another  point,  which  was  eventually 
referred  to  the  exemption  of  political  offenders 
automatic  expulsion.  The  Organization  Com- 
e  recommended  certain  alterations  of  the  Ordi- 
s  to  allow  of  the  Colonial  Branches  defining 
n  rules  which  affected  their  local  conditions 
uveiy  Tins  alteration  partly  affects  the  ordinances 
artly  the  by-laws ;  in  both  cases  the  recommenda- 
were  adopted.  The  opinions  of  the  Colonial 
entatives  were  heard  on  this  and  on  several  other 
.  We  understand  that  several  gentlemen  have 
3specially  from  distant  Colonies  (such  as  Cape  of 
Hope,  Dr.  Guillemard;  Natal,  Dr.  Strapp ;  New 
vvales,  Dr.  Twynam  and  Dr.  Worrall,  and 
,  J°ubert  de  la  Ferte,  representing  the  Indian 
u  bervice).  Lastly,  the  recommendation  for 
inforcement  of  the  carrying  out  of  the 
idum  when  the  Council  had  determined  upon  it 
a  period  of  five  months,  which  was  brought 
1  by  the  Organization  Committee,  was  preferred 
3ther  suggestions  moved  by  certain  Divisions, 
a  few  minor  alterations  in  the  proposed  By-laws 
iopted,  the  greater  number  of  the  suggestions 
negatived  by  very  decisive  majorities.  The 
?  was  discussing  the  question  of  the  applications 
ns  by  Divisions,  when  a  motion  to  adjourn  the 
?  was  carried. 


©rnrral  Jttriiiml  Council. 

vlhlhlJjf  °f  the  Proceedin9s  °f  the  Council  mil  be 

published  in  the  Supplement  of  June  Sth .] 

NOTES. 

The  84th  session  of  the  General  Council  of  Medical. 
Education  and  Registration  opened  on  Tuesday,  May  28th, 

President’s  Address.  —  The  President’s  introductorv 

C^mici/^Thp3^0^^  >fn  ,unusuaby  short  session  of  the 
council.  The  penal  business  is  light,  and  will  probablv 

consume  but  little  time,  all  of  the  cases  being  *those  of 

Council  w-nV1£ted  in  ordinary  law  courts,  so  that  the 
Council  will  have  nothing  more  to  determine  than  the 

hsvebeen  -»ch  aslo  pro! 
peily  involve  their  removal  from  the  Register  The 

l^iTlittRbe^n11110/1  f 8  ^  a  satisfactory  Position,  and 
thPmnVfw  ?  xt  of  a  controversial  nature.  Perhaps 
the  most  weighty  issue  being  brought  up  by  the  contem- 

ul “S?  01  the.  BrltiBh  “edica‘  Aasodafion  in  teWng 

up  the  position  of  complainants,  which  may  probablv 
involve  the  withdrawal  of  all  members  of  the  Council 
rom  membership  of  the  Association. 

Reciprocity  with  Nova  Scotia _ The  General  Medical 

haV11-«g  considered  the  conditions  under  which 
insfruc  edU  theCptl0!1i  are  Sranted  in  the  province,  have 
for  re“  ist?ation  E?f strar, to  accePt  certain  qualifications 
stLe?  mni  u  ay  be  remembered  that  at  an  earlier 

nrS5S.fi 1  ttIe  dlfficul.ty  wa9  felt  in  that  only  a  four-year 
curriculum  was  required  in  the  province,  and  it  is  gratifv- 

rmdwHRn  tthat  al,,eady  the  provincial  authorities  have 

vea^s  Shoulh •  7  eX<jend  their  curriculum  to  five 

y  ars,  although  this  was  not  exactly  made  a  condition  for 

the  acceptance  of  their  qualifications.  The  degrees  of  the 
province  thus  now  become  acceptable  for  appointments  in 

appointmentaf^  S“™e  ^  ^ 


e  Special  Representative  Meeting,  the  Chairman, 

-  •  Macdonald,  made  a  special  appeal  to  the 
Titatives,  and  indirectly  to  the  Divisions,  on 

the  Central  Emergency  Fund.  He  pointed 

-  the  struggle  in  South  Wales  has  been  very 
'sly  supports  locally  in  the  past,  but  as  the 

u,a  severe  one  he  thought  that  the  Asse¬ 
ss  a  whole  should  be  asked  to  support  the  mem- 
aiffieulties  in  the  Ebbw  Vale  district.  He 
;  a  most  striking  example  of  unity  in  the  Asso- 
n  which  a  Colonial  Branch  had,  unasked,  sent  a 
1  tor  the  purpose. 

|j  “  - - - 

:  J*t?0r\°-f  the  Proceedings  will  be  published 
i  quent  issue,  and  the  continuation  of  this 
d  account  will  appear  next  week. 


thThCo/!1Pr10ptrieCarieS/-  Ha"  of  “^''"--At  the  last  session  of 
I  w  S  1  a  “°tl0nT  made  by  Sir  John  Moore  asking 
for  returns  which  should  show  the  total  number  of 

persons  who  for  the  last  ten  years  have  obtained  the 
qualifications  of  this  body,  and  for  certain  other  returns 
was  actually  carried  by  a  small  majority.  The  validity  of 
the  vote,  however,  was  challenged  on  the  ground  that 
owmg  to  a  large  number  of  those  present  not  having  voted 
at  all,  the  majority  did  not  constitute  a  majority  of  those 
present,  as  is  required  by  the  Act,  and  it  was  declared  not 
to  have  been  carried.  On  this  occasion  a  somewhat 
similar  result  was  attained,  in  so  far  as  the  abstention 
irom  voting  of  a  material  number  of  members  of  the 
Council  went,  though  this  time  an  actual  majority  of  the 
votes  recorded  were  against  the  motion.  Sir  John 
Moores  contention  was  that  the  total  numbers  were 
so  insignificant  that  the  body  could  not  be  regarded 
as  really  wanted;  that  an  analysis  of  the  returns 
so  far  as  they  were  available,  seemed  to  indicate  two 
*be  one  that  those  earlier  examinations  which 
weie  not  inspected  were  of  less  severity  than  those  which 
were  inspected  (namely,  the  final  examinations),  and  the 
other  that  the  large  number  of  exemptions  on  account  of 
other  examinations  having  been  accepted  in  lieu  of  those 
ot  the  Hall,  rendered  it  of  even  less  importance  as  an 
examining  body  than  a  mere  return  of  qualifications 
grmted  might  seem  at  first  sight  to  indicate.  Moreover 
he  pciated  out  that  its  original  function  of  qualifying 
dispensers  had  fallen  into  abeyance — that  whereas  not  so 
™«yyears  ago  it  qualified  a  very  large  number,  it  now 
had  become  superseded  in  this  direction  by  the  Irish 
Pharmaceutical  Society— and  he  desired  that  it  might 
return  to  its  old  functions,  which,  he  held,  were  far  more 
useful  than  its  present  functions.  It  seemed  a  pity  that 
the  representative  of  the  Hall  should  have  opposed  the 
giving  of  the  information,  as  by  so  doing  colour  was  lent 
to  the  supposition  that  the  Hall  would  make  a  bad  show 
on  the  returns.  Other  members  of  the  Council  raised  the 
objection  that  the  motion  was  a  flank  attack  upon  the 
Hall,  and  that  the  functions  of  the  Council  began  and 
ended  with  the  determination  of  the  sufficiency  or  other¬ 
wise  of  the  qualifying  examinations,  and  that  the  other 
question  whether  the  Hall  should  be  retained  as  a  quali¬ 
fying  body  for  medicine  and  surgery,  had  been  fought  out 
before  and  decided  by  the  action  of  Parliament  and  of  the 
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Privy  Council.  The  issues  having  been  thus  clearly 
placed  before  the  Council,  it  was  a  pity  that  the  voting 
should  have  been  rendered  unconvincing  by  so  many 
votes  being  unrecorded.  Subsequently,  on  the  motion  of 
Dr.  Adye  Curran,  two  Irish  surgeons  were  appointed 
Assistant  Examiners.  Hitherto  Scotch  or  English 
examiners  have  been  appointed,  their  functions  being 
quite  as  much  those  of  inspectors  as  of  examiners,  and  a 
hope  was  expressed  that  this  aspect  of  their  appointment 
might  not  fall  into  abeyance  by  the  employment  of  local 
instead  of  extern  examiners. 


Clinical  Teaching  in  Medicine  and  Surgery. — Dr. 

Lindsay  Steven  moved  a  somewhat  discursive  resolution 
on  this  subject,  and  advocated  it  in  an  equally  discursive 
speech.  The  main  point  had  relation  to  the  complaint 
sometimes  made  that  the  practitioner  as  turned  out  had 
theoretical  but  not  practical  knowledge,  and  that  he  had 
to  acquire  the  latter  in  the  subsequent  pursuit  of  private 
practice.  There  is  no  doubt  that  this  is  to  some  extent 
true,  and  the  issue  is  one  which  well  falls  within  the 
province  of  the  Council  to  investigate.  But  it  is  perhaps 
to  be  regretted  that  the  motion  was  mixed  up  with  such 
questions  as  the  influence  of  the  practical  facilities  upon 
the  size  of  the  teacher’s  class,  and  the  influence  of  his 
being  also  an  examiner,  upon  the  attractiveness  of  his 
teaching,  for,  to  say  the  least  of  it,  these  can  only  be 
matters  of  opinion,  and  hardly  admit  of  the  close  investi¬ 
gation  which  might  be  applied  to  the  actual  teaching 
material  available  for  the  individual  student. 


JReitkal  $t otrs  in  ^Parliament. 


The  Vaccination  Bill.* — The  Commons  did  not  come 
back  in  any  great  numbers  last  week  after  the  Whitsun¬ 
tide  recess.  There  were  a  few  over  100  members  only 
present  on  the  Thursday,  and  on  the  Friday  the  division 
on  the  second  reading  of  the  Vaccination  Bill  showed  only 
136  members  in  the  House.  Sir  John  Batty  Tuke  moved 
the  rejection  of  Mr.  Burns’s  Bill.  He  objected  to  the  Bill 
because,  he  said,  it  was  neither  one  thing  nor  the  other. 
It  would  meet  the  views  neither  of  the  vaccinators  nor  of 
the  antivaccinators,  and  would  afford  increased  oppor¬ 
tunities  for  evading  the  law,  thus  constituting  a  danger  to 
the  public  health.  While  not  wishing  to  discuss  the 
methods  by  which  the  controversy  as  it  affected  the  con¬ 
scientious  objector  had  been  conducted,  he  might  be 
permitted  to  say  that,  if  it  had  been  conducted  on  the  high 
level  adopted  by  the  hon.  member  for  West  St.  Pancras, 
the  whole  position  would  have  been  much  better  than  it 
was  to-day.  He  contended  that  the  Bill,  if  passed,  would 
have  the  effect  of  increasing  the  agitation  and  the  number 
of  the  extremists.  It  would  not  affect  the  honest  objector 
to  vaccination,  for  he  was  at  present  willing  to  sacrifice 
himself  and  to  take  some  trouble  to  vindicate  the  courage 
of  his  opinions.  But  unluckily  even  the  honest  conscien¬ 
tious  objector  dragged  in  his  train  a  large  number  of 
persons  who  had  no  settled  convictions  on  the  subject, 
such  as  ignorant  parents  and  guardians  ;  and  this  was  the 
class  that  was  really  dangerous.  Soon  it  would  be  de¬ 
clared  that  the  Vaccination  Acts  were  dead,  and  litera¬ 
ture  of  all  sorts  would  be  scattered  over  the  country. 
Societies  opposed  to  vaccination  would  arrange  the  places 
where  declarations  might  be  made  against  the  liability 
to  incur  vaccination,  and  they  might  possibly  arrange 
even  for  domiciliary  visits.  It  was  true  to  say  that  at 
the  present  time  small-pox  was  in  abeyance,  but  as  surely 
as  the  sun  would  rise  to-morrow  small-pox  would  reappear 
in  our  midst  to  work  its  deadly  power  among  what  would 
have  become  an  unprotected  community.  A  large  section 
of  the  community  would  be  unvaccinated,  and  when  an 
epidemic  arose  there  would  be  a  rush  of  persons  to  be 
vaccinated,  and  then  it  would  be  found  that  the  local 
authorities  were  not  able  to  meet  the  demand.  Within 
the  last  few  years,  in  areas  in  which  small-pox  had  broken 
out,  people  had  been  seen  standing  at  the  doors  of 
vaccination  establishments  much  in  the  same  way  as 
people  were  accustomed  to  take  up  positions  outside  the 
doors  of  a  theatre.  He  often  wondered  whether  the  anti 
vaccinationists  had  ever  seen  an  epidemic  of  small-pox 
among  an  unprotected  community.  If  they  had  gone 


*  The  Bill  was  published  on  page  253  of  the  Supplement  to  the 
British  Medical  Journal  of  May  4tli. 


through  this  experience,  as  he  had  on  more  than  0 
occasion,  he  thought  that  they  could  not  fail  to  reali 
the  horrible  condition  of  things  that  ensued  from  t 
outbreak  of  small-pox.  It  was  also  urged  against  t 
practice  of  vaccination  that  sanitation  was  a  more  efft 
tive  preventive  against  the  disease  of  small-pox.  No  0 
was  more  willing  than  he  was  to  grant  local  authoriti 
greater  powers  in  the  enforcement  of  sanitary  precautior 
but  at  the  same  time  hon.  members  should  look  at  t. 
experience  of  other  countries.  Of  all  European  countri 
Germany  presented  the  most  valuable  series  of  objec 
lessons.  Sanitation  there  was  still  very  inferior  to  0 
own  system  and  practice.  In  certain  large  cities  in  Pruss 
there  had  been,  no  doubt,  a  great  improvement  in  tl 
respect,  but  in  the  small  towns  the  state  of  affairs  w 
bad  indeed.  In  Germany  small-pox  could  not  be  said 
exist,  for  the  death-rate  was  represented  by  a  sm; 
decimal.  At  the  same  time,  occasional  cases  did  arit 
These  were  almost  invariably  on  the  eastern  fronti< 
where  people  from  unvaccinated  countries  came  in.  B 
when  the  disease  did  cross  the  frontier  it  did  not  sprea 
The  cases  were  only  sporadic.  There  was  now  { 
epidemic  at  Metz  ;  but  the  conditions  were  not  y 
known,  and  could  not  be  cited  on  either  side.  But  he  w 
told  that  around  Metz  there  were  thousands  of  laboure 
from  Italy,  Roumania,  and  Russia ;  and,  if  he  were 
betting  man,  he  would  readily  wager  that  the  people  who 
this  epidemic  had  touched  belonged  to  this  unprotecti 
class.  With  few  exceptions,  all  civilized  countries  adopt! 
vaccination  with  great  advantage ;  and  in  these  circur 
stances  were  the  Government  justified  in  bringing  forwa 
this  Bill,  which  sapped  the  very  foundations  of  tl 
Vaccination  Acts  ?  At  the  instance  of  a  small  section 
the  community,  the  President  of  the  Lccal  Governme: 
Board  was  throwing  the  responsibility  on  to  the  shonlde 
of  the  illiterate  ;  but  in  the  long  run  the  responsibili 
must  be  his.  But  it  must  be  admitted  that  the  tin 
had  come  for  a  revision  of  the  working  of  the  Ac 
and  he  would  suggest  that  the  Bill  should  be  aba 
doned  and  a  small  representative  committee  appointe 
Such  a  committee  might  arrive  at  a  modus  viven 
which  would  be  the  foundation  of  a  Bill  acceptable 
all  sides.  But  if  this  Bill  were  passed,  all  con3iderati( 
of  the  subject  would  be  in  abeyance  for  many  yeat 
Mr.  Cave  seconded  the  motion  for  rejection.  The  Preside: 
of  the  Local  Government  Board  (Mr.  John  Burns)  replie 
and  reminded  the  House  of  what  he  promised,  on  beha 
of  the  Government,  in  regard  to  this  subject  on  April  25t 
The  first  thing  was  a  reduction  in  the  cost  of  vaccinatio 
which,  it  was  generally  agreed,  had  in  recent  years  bet 
unduly  inflated.  Only  the  day  before  yesterday  he  ha 
issued  a  Vaccination  Order  that  carried  out,  he  belieye' 
to  the  full  the  pledge  he  had  given.  He  next  promisi 
some  form  of  statutory  declaration  in  lieu  of  the  existii 
exemption  certificate,  and  the  Bill  gave  effect  to  that  pr 
mise.  Then  he  promised  that  they  would  do  their  best  1 
secure  uniformity  of  action  by  the  magistrates  pendir 
the  adoption  of  the  other  matters  promised,  and  the  Bon 
Secretary  had  issued  a  circular  advising  magistrates  u 
only  to  be  more  discreet,  but  more  reasonable  and  unifor 
in  the  practice  of  administering  the  Act.  He  forth 
undertook  that  they  would  do  their  best  to  consider  tl 
possibility  of  transferring  the  whole  administration 
vaccination  from  the  Boards  of  Guardians,  who  ought, 
his  judgement,  never  to  have  had  this  duty,  to  t 
public  health  authorities.  But  every  one  now  reco 
nized  that  the  Poor  Law  was  in  the  melting  pot,  an 
until  the  Royal  Commission  which  was  consider! 
the  subject  had  reported,  he  could  not  carry  out,  as 
should  like  to  do,  the  transfer.  And,  finally,  he  P*oml  e 
that  they  would  consider  the  question  of  suspending  v 
cination  in  early  infancy  till  a  later  period  of  life,  bu ;  1 
the  two  sets  of  opinions  represented  by  the  hon.  me 
for  Sleaford,  and  the  hon.  member  for  Edinburgh  an  >- 
Andrews  Universities  reconciled  themselves  more  am 
on  other  phases  of  vaccination,  he  could  not  see  his  , 
redeeming  this  promise.  It  must  be  a  subject 
gratulation  to  everybody  that  the  terrible  scourge  0  ' 

pox  was  diminishing,  and  it  was  cheering  to '  *n0  ,  .  r 
the  year  1906  there  were  in  England  and  Wa  e 
deaths  from  this  disease,  and  that  in  Lon do,  /. 
population  of  5,000,000,  there  were,  whatever  mig  < 
cause,  only  27  admissions  into  the  hospitals  a  * 
single  death  from  the  disease.  The  object  of 
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o  bring  about  an  alteration  in  the  manner  of  obtaining 
■xemption  from  penalties  for  omitting  to  have  a  child 
accinated,  by  substituting  a  statutory  declaration  for  the 
ertificate  of  conscientious  objection  required  by  Sec- 

ioni2«0,*-t5e  °l  1898‘  .  Those  who  inserted  the 
,ord  satisfies  in  that  section  were,  perhaps,  to  some 
stent  responsible  for  the  necessity  of  amending  the  Act 
’he  difficulty  of  administering  the  section  was  foreseen  at 
he  time  by  certain  members,  whose  predictions  had  been 
istified  by  the  event.  The  present  condition  of  things 
•as  one  not  respectful  to  the  law,  and  it  constituted  a 
uisance  that  needed  to  be  abated  as  soon  as  possible*  Even 
ie  hon.  member  for  one  of  the  Surrey  Divisions  admitted 
lat  some  of  the  magistrates  exceeded  their  powers.  In 
is  judgement  the  conduct  of  many  of  them  went  bevond 
lat  description.  In  April,  1906,  the  Chairman  of  the  Bench 
the  Dorchester  Police  Court  declared  that  he  had  seen 
te  benefits  of  vaccination  all  over  the  world,  and  would 
wer  grant  a  certificate  of  exemption.  The  state  of 
ings  had  become  so  intolerable  that  the  Home  Ofiice  had 
sued  circulars  asking  magistrates  to  do  their  duty  in  a 
ly  that  would  not  give  offence  to  applicants  for  exemn- 
,n-  An°tber  flatter  of  complaint  under  the  present  law 
is  that,  in  order  to  obtain  a  certificate  of  exemption 
rents  were  compelled  to  attend  the  court  under  a 
cm  criminal  aspect.  This  Bill  substituted  for  the 
esent  process  a  simple  statutory  declaration  before  a 
tnmissioner  for  oaths  or  a  justice  of  the  peace.  The 
rent  who  made  such  a  declaration  would  be  exempted 
m  the  stamp  duty,  which  the  Chancellor  of  the 
chequer  had  generously  consented  to  waive.  He  would 
wever,  hav'e  to  pay  a  small  fee  required  by  the  Statu- 
y  Declarations  Act,  1885,  which  varied  from  Is.  to 
6d.  It  might  be  urged  that  this  Bill  would  make 

■  way  of  the  conscientious  objector  too  easy.  Similar 
■dictions  were  made  in  1898,  but,  as  a  matter  of  fact 

■  conscientious  objections  since  that  date  had  remained 
ctically  stationary.  The  Royal  Commission  contem- 
teff  a  statutory  declaration  of  some  kind.  They  wished 
iall  the  parent  before  the  local  authority.  But  from 
point  of  view  of  the  parent  that  procedure  would  be 
te  inconvenient  and  irritating  than  appearing  before  a 
nstrate  or  commissioner  for  oaths.  He  did  not  think 

local  authorities  would  be  easier  to  satisfy,  and  at 
es  they  would  be  more  inaccessible.  He  was  satisfied 

L^ierrSmt0.be  entitled  t0  receive  the  statutory 
aration  should  be  everywhere  the  commissioners  for  1 
is,  in  big  towns  also  it  might  be  the  stipendiary  1 
,‘  tr^tes’Jlnd  m  the  country  certainly  the  justices  of 
peace.  He  saw  no  reason  for  adopting  the  suggestion 

•  recourse  should  be  had  to  the  registrar  in  preference 
f  commissioner  for  oaths  and  the  magistrate.  The 

hona>lia-fln  n°  S6*?Se-  ejected  with  vaccination,  and 
nought  it  was  undesirable  to  create  any  more  vested 
rests  with  regard  to  vaccination.  There  were  2  000 

5  onnSB1r5-E-1f8landv,and  Wales>  but  there  were  from  1()|000 
innlf  l!0  8  Wh1°  were  commissioners  for  oaths,  and 

lought  hon  members  who  were  in  favour  of  this  Bill 
perhaps,  of  something  which  went  beyond  it,  would 
at  it  was  infinitely  better  to  have  from  10,000  to 

2  omT8- ' lf°ners  i0lr  °aths  for  thia  P^ose  than 
2,000  registrars.  He,  at  any  rate,  preferred  the 

mssloners  for  oaths,  and  to  them  he  added  the  17,000 

’  maSlstrates.  This  would  provide  some  30,000 

i  onttL  Ppll-Cftl0n  1?stead  of  2,000.  Therefore,  he 

!tter  for  thf  rarS;  It;+Was  su^ested  that  it  would 
tter  for  the  registrar  to  be  charged  with  this  duty 

w^enn0WireglSfcered  the  child  for  mother  purpose 
longest  objection  to  his  coming  in.  He 

alinwi?e+birth-°f  a  chlld  wifchin  six  weeks,  and  if  he 
nation^  b°  reglS^r  for  another  purpose— namely, 

>th  nn™™,  W0U  2.  be  anxious  to  register  the  child 
qi  ai  fi?^Se8  Wltbin  81X  weeks,  and  antivaccinators, 

ihe?himhen  P^Pie'  agreed  that  ifc  would  be  better 
-he  child  should  be  vaccinated  near  the  expiration 

.  v,  nionths  than  within  the  six  weeks.  Another 

onhlofh  Tvith  him  Was  this:  in  the  admini- 

ds  llif  ACt  0Ught  not  t0  have  any  officer 
rofeS^i  K  h  •  migbt  be  ^PPoaed  to  be  increasing 

•  1  business  by  the  taking  of  these  declara- 

exceedingly  important  to  satisfy  all 
an 8  iv,  tbe  commissioners  for  oaths,  the  magis¬ 
tral  nthe  ]Ustlces  of  the  peace  could  be  regarded 
itral  persons  and  received  their  fees  for  the  dfclara- 
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tion  and  for  no  other  purpose.  He  believed  that  the 
nuisance  which  had  grown  up  under  the  Bill  of  18981  was 
intolerable  and  could  not  be  allowed  to  continue  He 
also  believed  that  this  useful  little  Bill  would  go  a'  lonl 
way  to  remove  the  grievance  of  the  conscientious 
objector,  and  he  trusted  it  would  receive  the  hearty 
sympathy  of  the  House  and  be  read  a  second  time 
iTgl11  8^rt'd  tbe  Bill,  but  regretted  that  it  did 
the  frnUrtluer'  k*r.  H«  Craik  and  Sir  E.  Banbury  opposed 
bvlf?^ ^buudcuadmsionthe  second  reading  was  carried 
Sni  iiti  4;  T?e  ®nti vaccination  party  supported  the 
f  V10W  t0,^S  amendment  in  Committee,  and  they 
leframed  from  speaking  on  the  second  reading  in  order  to 
prevent  any  chance  of  the  Bill  being  talked  out.  As  it 
was,  the  second  reading  was  carried  a  quarter  of  an  liour 
before  the  time  for  rising. 


The  Cost  of  Municipal  Milk  Depots.— In  answer  to  a 

by  M,r-  Eidsdale-  Mr-  John  Bums  gavf  some 
interesting  figures  last  week  which  showed  that  the  cost 

andinthS  thl°n  nVn6  milk  d®p6t  in  Batter9ea  was  £659, 
and  that  there  had  been  an  annual  excess  of  expenditure 

over  receipts  ranging  from  £388  to  £570.  In  Lambeth  the 

installation  cost  £881,  and  there  had  been  a  loss  on  the 

linf  tbe  °Peuing.  In  Woolwich  the  depot  cost 
£663,  and  had  so  far  shown  a  loss.  In  Bradford  £444  were 
spent  on  the  dfipot,  and  there  was  an  estimated  profit  for 
this  year,  but  a  small  loss  on  the  three  preceding  years 
In  Burnley  the  figures  told  the  same  tale  of  Wandffi 
Liverpool  from  1901  to  1906  inclusive  there  was  a  W 

S?  Gust6 f1U  6aCn  year‘  In  St- Helens  the 
depot  cost  £391,  and  for  each  year  there  had  been  an 

excess  on  the  expenditure  side.  The  figures  showed 

ain,reS^Ult8.f0r  Asbton-under-Lyne  and  Dukinfield 
wheie  the  depot  was  closed  after  two  years’  trial.  ’ 

Pensions  and  Anaesthetics.— Mr.  Wedgwood  Benn  asked 
a,n  interesting  question  last  week  respecting  a  soldier 
named  Craig,  who  had  been  required  by  the  War  Office  to 
undergo  an  examination  under  an  anaesthetic  before  the 

! T  hiS  Puenaion-  Mr-  Haldane  stated,  in 
reply,  that  an  anaesthetic  would  not  be  administered 

Wa8  C°"Sldered  safe  by  fbe  medical  authorities. 
The  latter  would  be  glad  to  receive  any  evidence  that 
Craig  was  unfit  to  receive  a  general  anaesthetic,  but  the 
u  timate  decision  as  to  whether  he  was  or  was  not  fit 
must  rest  with  them.  In  the  event  of  death  under  an 
anaesthetic  the  man  s  dependents  would  have  no  claim  to 
compensation. 

The  Hartley  Wintney  Schools — Sir  Albert  Spicer  in¬ 
quired  last  week  why  these  schools  were  being  enlarged 
in  spite  of  repeated  outbreaks  of  infectious  disease  and 
the  condemnation  by  the  Departmental  Committee  of 
Banack  Schools.  Mr.  John  Burns  replied  that  the 
accommodation  at  the  school  was  not  sufficient  to 
provid”  for  the  children  of  the  unions  comprised  in  ifc 
The  Local  Government  Board’s  inspector  for  the  district 
discussed  the  matter  with  the  managers  in  February 
hist.  He  pointed  out  various  ways  in  which  the  diffi¬ 
culty  might  be  met,  and  expressed  his  personal  opinion 
that  an  enlargement  of  the  school  would  probably  be 
found  the  best  and,  in  the  long  run,  the  most  economical 
course.  Even  if  the  accommodation  was  extended  as 
suggested  the  institution  would  not  be  a  large  one  and 
would  not  appear  to  come  within  the  category  of  a 
barrack  school  to  which  exception  had  been  taken.  The 
school  was  in  an  open  and  healthy  situation,  and  His 
Majesty  s  inspector  of  schools  had  reported  last  year  that 
the  instruction  had  improved  since  his  last  visit,  and  that 
it  promised  well. 


T  °f  ‘?,r*hs,B"b  which  was  introduced  by 

Lord  Robert  Cecil  and  which  passed  the  second  reading 
stage  late  at  night  on  May  8th,  has  been  referred  to  the 
Sending  Committee  A  Mr.  Burns,  who  has  exhibited  a 
benevolent  attitude  to  the  Bill,  has  put  down  a  number  of 
fimendments  which  have  for  their  objects  the  modification 
ar,  t  by  altering  it  from  a  compulsory  measure  to 
an  Act  to  be  adopted  with  the  sanction  of  the  Local 
Gav^ent  B°iuji  m  a?ai  anxi0ua  t0  test  its  usefulness. 

A,  •  S°°p.er  has  .alao  put  down  several  amendments,  and 
the  Bill  is  certain  to  be  greatly  altered  in  Committee. 
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Post-Graduate  Classes. 

An  elaborate  course  of  post  graduate  instruction  has 
been  arranged  in  connexion  with  the  Royal  College  of 
Surgeons,  Ireland,  lasting  from  June  10th  to  July  2nd; 
and  a  second  course  will  begin  on  September  23rd  and 
continue  to  October  15th.  All  the  general  hospitals  will 
be  available,  as  will  be  the  special  hospitals.  The  subjects 
of  instruction  will  be  surgery,  medicine,  skin,  eye,  and 
ear,  throat  and  nose,  gynaecology,  tf-ray  and  light  thera¬ 
peutics,  pathology  and  bacteriology,  children’s  diseases, 
lunacy,  anaesthetics,  operative  surgery  (cadaver),  anatomy 
and  sanitary  science.  The  Secretary  is  Professor  Fraser, 
Royal  College  of  Surgeons. 

Royal  College  of  Surgeons  in  Ireland. 

The  election  of  President,  Vice-President,  Council  and 
Secretary  of  the  Royal  College  of  Surgeons  will  take  place 
on  June  3rd  between  1  and  3  o’clock.  Mr.  H.  R.  Swanzy 
and  Mr.  John  Lentaigne  will  be  elected  for  a  second  year 
as  President  and  Vice-President  respectively.  Sir  Charles 
Cameron  will  be  again  elected  Secretary.  The  Council 
consists  of  nineteen  members,  and  there  are  twenty-eight 
candidates.  Of  last  year’s  members  Dr.  E.  H.  Bennett  will 
not  be  a  candidate,  the  cause  being,  we  regret  to  say, 
serious  illness;  and  Mr.  Jameson  Johnston  has  been 
appointed  a  member  of  the  Court  of  Examiners.  The  new 
candidates  are :  Lieut.-Colonel  Edgar  Flinn,  Mr.  Louis  A. 
Byrne,  Mr.  F.  T.  Porter  Newell,  Mr.  R.  Lane  Joynt, 
Mr.  Thomas  E.  Gordon,  Mr.  Louis  Werner,  Mr.  H.  W. 
Oulton,  Mr.  Robert  J.  Harvey,  Mr.  Thomas  O’Connell 
Redmond,  Mr.  George  P.  Meldon,  and  Mr.  Andrew 
Charles. 

Richmond  Hospital,  Dublin. 

On  Tuesday,  May  14th,  at  the  Richmond  Hospital,  Sir 
Thomas  Myles  placed  a  ligature  on  the  innominate  artery 
and  also  divided  the  common  carotid  of  the  right  side 
between  two  ligatures  for  a  large  subclavian  aneurysm. 
The  incision  was  made  along  the  inner  edge  of  the  sterno- 
mastoid  which  was  left  intact.  The  sterno-hyoid  and 
thyroid  were  divided  and  the  common  carotid  traced  down 
from  the  inner  side  till  the  bifurcation  and  innominate 
came  into  view.  Silk  ligature  (Van  Horn’s  No.  6)  was 
used,  and  though  the  operation  was  a  long  one,  no 
serious  difficulty  was  encountered  in  its  performance.  The 
patient,  so  far,  has  done  very  well  and  the  wound  has  now 
healed.  A  large  number  of  medical  men  from  Dublin  and 
the  provinces  were  present  at  the  operation.  Sir  Thomas 
Myles  intends  to  publish  a  detailed  account  of  the  case 
later. 

Health  Commission,  Belfast. 

On  May  16th  Councillor  Dr. Henry  O’Neill  was  examined; 
he  gave  instances  where  canvassing  was  carried  on,  and 
committees  pressed  to  act  against  the  advice  of  their  own 
officers,  both  in  narrowing  streets,  building  on  made 
ground,  and  abandoning  prosecutions  for  the  sale  of 
impure  milk.  In  some  of  these  cases  the  witness  admitted 
the  action  taken  was  according  to  the  by-laws.  He  also 
advocated  certain  regulations  which  he  had  found  adopted 
in  Paris;  he  did  not  see  why  they  should  not  work  in 
Belfast. 

Mr.  P.  J.  Kelly,  Inspector  of  National  Schools,  examined 
on  May  17th,  said  he  had  charge  of  a  district  of  194 
•schools;  he  gave  details  as  to  their  management.  The 
schools  were  too  few  and  too  small,  but  the  schoolrooms 
were  too  large ;  often  two  to  six  teachers  were  found 
teaching  in  the  same  room  under  conditions  which,  to 
him  personally,  were  wellnigh  intolerable ;  in  one  school 
he  found  a  class  stuffed  into  a  cloak-room  for  instruction  ; 
it  was  not  uncommon  to  find  them  on  the  stairs ;  these 
schools  had  often  been  built  for  quite  a  different  purpose  ; 
only  24  out  of  194  were  heated  by  hot  water ;  the  teachers 
had  often  to  bear  part  of  the  expense  of  the  fuel,  con¬ 
sequently  the  windows  were  kept  closed  to  retain  the 
heat ;  40  per  cent,  of  the  schools  had  no  playgrounds,  and 
20  per  cent,  had  only  moderate  playgrounds  ;  in  one  case 
he  found  a  large  heap  of  horse  manure  a  few  feet  from 
the  premises ;  slates  were  still  in  use,  and  the  hand  was 
employed  for  cleaning  them,  which  was  a  most  objection¬ 
able  habit.  He  would  remove  the  existing  schools  by 
degrees,  and  replace  them  by  much  better  buildings. 


Cleanliness  was  a  matter  that  should  be  insisted  upon  a: 
preventive  of  disease.  He  had  seen  twenty-one  childrei 
washing  their  hands  in  one  basin,  and  drying  them  witi 
one  towel. 

Dr.  McCaw,  Senior  Physician  to  the  Belfast  Hospital  fo: 
Sick  Children,  was  examined  on  May  18th.  The  birth-rati 
had  fallen  from  34.7  in  1895  to  31.6  in  1904  ;  in  the  face  0 
this  falling  birth-rate  the  importance  of  lowering  th( 
infant  mortality  was  paramount.  In  Belfast  for  1906  it  wa: 
144  per  1,000 ;  he  calculated  that  in  Belfast  they  wen 
losing  at  the  rate  of  650  children  per  year  whom  the; 
ought  not  to  lose.  There  had  been  no  material  reduction  0 
infant  mortality  in  the  last  fifty  years  ;  50  per  cent.of  thes< 
deaths  were  due  to  diarrhoea  and  rickets.  In  the  Queer 
Street  Hospital  he  had  found  in  the  out-patient  depart 
ment  30  per  cent,  of  illness  was  due  to  diarrhoea.  It  was  f 
common  habit  for  children  to  be  given  to  an  old  woman  t< 
take  care  of  for  a  few  shillings  a  week,  while  the  mothe 
worked  ;  the  sum  was  so  low  that  it  could  not  be  properi; 
done,  and  the  child  probably  got  skimmed  milk  or  an; 
rubbish.  Cow’s  milk  as  supplied  to  Belfast  was  the  causi 
of  much  of  the  trouble,  both  from  the  state  of  the  dairies 
the  way  it  was  sold  in  little  shops,  and  from  being  kept  ii 
dirty  sculleries.  The  delicacy  of  the  mothers  was  due  t< 
bad  feeding  during  pregnancy  and  unskilled  attention  al 
labour.  There  was  a  considerable  amount  of  intemper 
ance  amongst  women  in  Belfast,  and  this  caused  mucl 
mischief.  It  was  quite  common  for  children  not  to  to 
insured  till  they  became  ill  and  the  parents  were  satisfiec 
they  (the  children)  were  not  going  to  live  long.  He  though 
that  the  mother,  when  it  was  proved  that  she  was  drunk 
in  cases  of  death  of  an  infant  from  overlying,  should  to 
prosecuted.  There  were  also  a  number  of  deaths  fron 
burns  and  scalds  which  were  preventable.  Milk  d<5p6t 
were  urgently  needed  in  Belfast.  There  should  be  mor 
lady  health  inspectors. 

The  Commission  then  adjourned  till  July  15th. 
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Medical  Benevolent  Fund 
Ireland :  Belfast  Branch. 

The  annual  meeting  of  this  Branch  was  held  in  th 
Medical  Institute  on  May  17th,  Professor  Lindsay 
presided.  Dr.  Richard  Purdon,  Honorary  Secretary,  rea< 
the  annual  report,  which  showed  that  there  were  131  con 
tributors  in  Belfast,  with  a  subscription  of  £96,  and  4 
from  the  country,  with  a  subscription  of  £34  ;  other  sum 
were  :  From  lay  friends  £11,  from  Ulster  Medical  Societ; 
£5,  from  Ulster  Branch  £5,  and  from  medical  students  £5 
Total  net  subscription  remitted  to  the  central  Treasurer  i) 
Dublin  was  £147  2s.  The  sum  of  £150  was  received  fron 
the  parent  Society  in  answer  to  their  claims  for  loca 
relief.  Many  speakers  referred  to  the  fact  that  it  was  ; 
disgrace  that  a  comparatively  rich  Branch  like  their  ow; 
should  receive  more  back  from  the  rest  of  Ireland  thai 
it  sent  to  head  quarters.  All  expressed  the  greatcs 
regret  at  the  retirement  from  the  local  Honorary  Secretary 
ship  and  Treasurership  of  Dr.  Purdon,  who  had  for  tei 
years  been  most  assiduous  and  devoted  in  the  discharge  c 
the  duties  of  a  rather  thankless  office.  Dr.  Fielden  wa 
elected  in  his  place.  The  following  letter  was  read  iron 
Mr.  Benson,  Secretary  of  the  Fund  in  Ireland :  “  Tha. 
Central  Committee  of  the  Royal  Medical  Benevolent  I  un< 
of  Ireland  desires  to  express  to  Dr.  Richard  Purdon, 
Belfast,  their  high  appreciation  of  the  valuable  service 
he  has  rendered  to  the  Society  in  the  capacity  of  Hotiorar 
Secretary  and  Treasurer  of  the  Belfast  Branch  for 
years,  and  have  learnt  with  regret  of  his  resignation 
this  post.” 

Prevention  of  Consumption. 

A  most  important  conference  took  place  on  .  u 
in  the  City  Hall,  between  members  of  the  Public  iiean 
Committee  of  the  Cork  Corporation  and  of  the  00 
Branch  of  the  Association  for  the  Prevention  0  j 
sumption,  the  object  of  which  wa3  to  discuss  wba  n 
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should  be  taken  to  prevent  the  spread  of  consumu 
It  was  thought  that  by  the  combined  efforts  of  ■  .  g 
bodies,  representing  public  men  in  th^^city  as  ^  ^ 


members  of  the  medical 


preventive  character  might 


profession,  much  worn  01 

ight  be  accomplished  wi 

greater  effect.  The  Association  for  the  Lr^n  *  ^ 
Consumption  had  devoted  considerable  1  cor 

dissemination  of  knowledge  as  to  the  na  '  ‘  tjoD 

sumption,  its  infectious  character,  and  the  P  thej 
that  should  be  adopted  by  the  healthy  t 
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hances  of  contracting  it,  and  many  thousands  of 
lamphlets,  leaflets,  posters,  etc.,  had  been  distributed 
y  the  Coik  branch  to  the  hospitals,  dispensaries, 
chools,  and  other  places  where  consumptive  patients  or 
leir  friends  were  likely  to  congregate.  The  establish- 
lent  of  a  sanatorium  for  early  cases  of  consumption  was 
measure  that  was  being  dealt  with  by  another  body  in 
bich  representatives  from  the  Corporation  were  in- 
uded.  The  conference  was  more  anxious  to  press 
ome  the  necessity  there  was  for  the  proper  inspection 
dairies  and  slaughter-houses,  both  in  the  city  and 
i  the  rural  districts,  in  order  that  a  pure  milk  and 
eat  supply  might  be  assured.  Accordingly  the  fol- 
wing  resolution  was  carried: 

That  in  the  opinion  of  this  Conference  of  the  Public  Health 
Committee  and _of  the  Cork  Branch  of  the  Society  for  the 
1  retention  of  Consumption  the  powers  possessed  by  the 
county  borough  council  as  a  sanitary  authority  were 
entirely  inadequate  to  enable  them  to  secure  the  purity  of 

Fu  \8Up5  y  °f  citV-  Most  of  it  comes  from  outside 
the  city  boundary  and  the  same  applies  to  the  meat  sup- 

Fhn  :r,nh]inhtC(i^er®?C8  believes  that,  in  the  interest  of 
'he  public  health,  it  would  be  desirable  that  extended 
powers  should  be  conferred  on  the  borough  council,  by 
'iQ1Cht  would  be  enabled  to  inspect  all  dairies  and 
fn«?aF*ar"a ' °+uses  out.slfle  the  borough  boundary  as  well  as 
exami°e  a11  meat  intended  for  sale  in  the 
city,  and  that  a  copy  be  sent  to  the  Chief  Secretary. 

^r\  pf’own>  ^ocat  Government  Board  Inspector,  sup- 
•ted  the  resolution,  and  said  he  was  glad  the  meeting 

1  ,co“?  \  d®ciaion  on  this  question,  because  he  had 

doubt  that  the  powers  the  Corporation  had  to  inspect 
at  and  milk  outside  the  city  area  were  almost  nil.  He 
1  inspected  a  good  many  places  in  the  rural  district  of 
from  whlcb  the  milk  supply  and  a  good  deal  of  the 
tie  came,  and  he  did  not  find  the  condition  of  the 
nes  satisfactory.  In  one  particular  instance  he  visited 
aughter-house  in  which  a  cow  was  being  slaughtered ; 
i  house  was  outside  the  city  boundary,  and  he  could 
are  those  present  that  the  animal  was  one  mass  of 
ercie,  and  if  he  had  not  dropped  in  that  meat  would 

lef  6n  for  sale  in  the  cifcy-  What  he  would 

gest  would  be  that  an  abattoir  should  be  erected  and 

wm+?S  C<wld  be  in9Pected  and  proper  steps  taken  to 
■n,?*  bei?g  exposed  for  sale.  The  question  of  the 
g  disinfection  of  houses  occupied  by  consumptives 
gone  into,  and  the  necessity  for  a  bacteriologist  to 

^»LaputUm  resulted  in  the  following  resolution 
ig  adopted  unanimously : 

Sork^thi Z rw°  preventing  the  sPread  of  consumption  in 
wL-i  +  Conference  recommends  the  County  Borough 

iaCFnf0  %Pnmt  Dr‘  M°°re  as  public  bacteriofogist  at  a 
salary  of  £20  per  annum  and  a  fee  of  2s  6d  for  paeh 
sample  of  sputum  examined.  each 

'.  Donovan,  M.O.H.,  urged  that  the  bacteriologist 
hd  be  appointed  to  examine  samples  of  milk,  meat, 
f’ eAc”  as,wi;ll  af  sputum,  and  it  was  decided  to  com- 
u^te  with  Dr.  Moore  as  to  his  terms  for  the  examina- 
of  samples  of  milk,  water,  and  meat. 

ldapoTmd-fcha,fc  Faonth]5r  meetings  of  the  conference 
,  “z/f  “  future  and  it  is  earnestly  hoped  that 
,  A  may  he  derived  from  the  combined  efforts  of 
1 5  two  important  public  bodies. 
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in  the  week  ending  midday,  Saturday,  May  25th.  One 
death  has  occurred  during  the  week,  and  14  cases 
remain  under  observation.  The  Registrar- General  for 
Scotland  reports  that  in  the  week  ending  Saturday 
lay  25th,  28  deaths  from  cerebro- spinal  meningitis 
occurred  111  eight  principal  towns  of  Scotland,  or  11 
fewer  than  in  the  preceding  week.  The  28  deaths  were 
distributed  thus  :  Glasgow  19,  Leith  5,  Dundee  2,  Edin¬ 
burgh  1,  and  Greenock  1.  Obviously,  then,  the  disease 
is  diminishing  very  considerably  in  Scotland. 

Edinburgh  Royal  Infirmary  Water  Supply. 

For  lack  of  pressure  there  has  been  great  difficulty  in 
getting  enough  water  for  the  ordinary  and  daily  use  of  the 
Edinburgh  Royal  Infirmary.  Lately,  when  a  fire  occurred 
in  one  of  the  lower  and  detached  buildings,  the  fire 
brigade  found  great  difficulty  in  dealing  with  the  fire 
because  there  was  barely  enough  water  to  keep  one  fire 
engme  working.  Now  a  new  9-inch  pipe  has  been  led 
into  the  infirmary  grounds,  and  two  large  underground 
tanks,  mto  which  the  water  of  this  pipe  may  be  discharged 
at  full  pressure,  have  been  made.  This  will  give  an 
ample  supply  of  water  in  case  of  fire.  The  efficiency  of 
the  new  system  was  demonstrated  on  Monday  last,  when 
an  alarm  of  fire  was  given,  and  in  the  course  of  a  few 
mmutes  three  steam  fire  engines  were  at  work.  They 
found  that  the  supply  of  water  from  one  of  the  tanks  was 
not  only  sufficient  to  supply  the  three  steam  fire  engines 
but  could  have  fed  three  others.  The  infirmary  is  thus 
placed  in  a  safer  position  in  relation  to  fire. 

Queen  Margaret  College,  Glasgow. 

At  a  largely-attended  meeting  of  past  and  present 
students  of  Queen  Margaret  College  and  Eilmorehill,  held 
at  Queen  Margaret  College  on  May  22nd,  it  was  decided  to 
institute  a  Founders’  Day,  to  be  held  annually  in  May. 

iUWai^tmg  the  resolution,  Miss  Galloway  pointed  out 
that  those  who  had  taken  the  leading  part  in  founding 
Queen  Margaret  College  had  all  passed  away.  During  the 
past  year  Mrs.  Campbell  of  Tullichewan,  the  foundress  of 
the  Glasgow  Association  for  the  Higher  Education  of 
Women,  and  the  first  President  of  Queen  Margaret  College, 
had  died.  The  college  owed  a  deep  debt  of  gratitude  to 
Mrs.  Campbell,  as  it  was  largely  through  her  exertions 
that  the  funds  for  its  endowment  were  collected.  To 
perpetuate  the  remembrance  of  the  great  services  rendered 
by  Mrs.  Campbell,  by  Mrs.  Elder,  the  donor  of  the  college 
buildings,  and  by  Professor  John  Young,  the  founder  of 
the  medical  school,  it  was  proposed  to  institute  an  annual 
meeting  in  May  of  past  and  present  students  of  Queen 
Margaret  College  and  Eilmorehill,  to  be  called  Founders’ 
Day.  This  meeting  would  not  only  keep  fresh  the  memory 
of  these  pioneers  of  the  movement  for  the  higher  educa¬ 
tion  of  women,  but  would  also  prove  a  useful  means  of 
uniting  past  and  present  students.  Miss  Galloway  stated 
that  as  long  as  she  remained  Honorary  Secretary  of  Queen 
Margaret  College  she  was  willing  to  give  an  “  at  home  ”  on 
Founders’  Day,  and  she  hoped  that  in  after- years  the 
function  would  be  undertaken  by  the  Students’  Union  and 
the  Graduates’  Association.  This  proposal  was  cordially 
accepted  by  the  meeting,  and  it  was  agreed  to  institute  a 
Founders’  Day  on  these  lines. 


^roflaitit. 

Edinburgh  Harveian  Festival. 

l  iFirf-  and  twenty-fifth  Harveian  Festival 

^eld  n  t^Hall  of  the  Royal  College  of  Physicians, 

•  Will • Get’ Pnday’  May  17th.  At  6.30  the  President, 
l  ,Df)W’  Dunfermline,  gave  the  Harveian 

on  °n  Evolution  of  Diseases.”  At  7.30  the  annual 

frn+i?  ^  After  dinner  the  loyal  toasts  were 
h,G  ?r-  Cloueton  (the  Vice-President) 

-  ralr  8a  0fn  Army  and  Navy<”  and  Dr-  Claude 

-  replied ;  Dr.  Finlay  gave  the  toast  of  “  The  Guests,” 

rofessor  lule  Mackay  replied;  Dr.  John  Playfair 
louston  1  °f  <The  President>”  The  new  President  is 

Epidemic  Cerebro-spinal  Meningitis. 
hoi!'86/33  notified  as  suspicious  cerebro-spinal 
81118  to  the  Edinburgh  medical  officer  of  health 


Outdoor  Dispensary  for  Mental  Cases. 

During  the  summer  session  an  additional  department 
has  been  added  to  the  outdoor  dispensary  by  the  appoint¬ 
ment  of  a  specialist  in  mental  cases  to  look  after  cases  of 
this  nature.  It  is  intended  that  doubtful  cases  on  the 
borderline  shall  be  transferred  from  the  cliniques  of  the 
Medical  Dispensary  to  this  department  for  special  advice 
and  treatment.  For  this  purpose  Dr.  L.  R.  Oswald,  the 
Medical  Superintendent  of  Gartnavel  Asylum,  attends  the 
dispensary  on  Tuesdays  at  3  p.m. 

Changes  at  the  Western  Infirmary. 

Dr.  John  Alexander  has  resigned  his  position  of  assistant 
physician,  which  he  has  held  for  a  number  of  years.  Dr. 
Hinshelwood  has  ceased  to  act  as  clinical  assistant  to  the 
Regius  Professor  of  Medicine,  and  in  his  place  Dr.  Wm. 
MacLennan,  one  of  the  assistant  physicians,  has  been 
appointed.  Dr.  MacLennan  is  this  summer  conducting 
the  clinical  course,  as  Sir  Thomas  McCall  Anderson  has 
been  granted  leave  of  absence  for  six  months  from  his 
university  and  infirmary  duties. 
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Sir  Rubert  Boyce. 

The  many  friends  of  Sir  Rubert  Boyce  and  his  colleagues 
and  pupils  are  glad  to  see  him  back  again  andatwoik 
after  his  long  illness. 

Liverpool  Port  Sanitary  Authority. 

Rfport. 

The  annual  report  of  the  medical  officer  of  health  to  the 
port  sanitary  authority  for  the  year  1906  has  just  been 
issued.  It  contains  a  new  fea'ure  in  the  form  of  an 
interesting  history  of  quarantine  and  port  sanitary 
administration  in  England,  more  especially  as  it  affects 
Liverpool.  It  appears  that  it  was  customary  to  adopt 
preventive  mea°ures  in  various  towns  in  the  south  of 
Europe  from  about  1346  onwards  in  order  to  protect 
them  against  plague,  but  it  was  not  till  1580,  when 
plague  first  visited  England,  that  attempts  were 
made  to  follow  these  methods  in  this  country.  In 
this  year  measures  were  adopted  to  prevent  per¬ 
sons  arriving  from  Lisbon  from  lodging  in  Lon¬ 
don  and  the  suburbs,  and  the  discharge  of  goods 
from  ships  until  ^hey  had  some  time  for  airing.  In  1629 
similar  precautions  were  taken  against  arrivals  from 
Holland  and  France.  In  1663  for  the  first  time  quarantine 
properly  so  called  was  instituted,  it  being  advised  that, 
“  after  the  custom  of  other  countries,  vespels  coming 
from  infected  ports  should  not  be  permitted  to  come 
nearer  than  Gravesend,  or  such  like  distance,  where  re¬ 
positories  or  lazarettos  were  appointed  into  which  ships 
might  discharge  cargoes  to  be  aired  for  forty  days.”  His 
Majesty  also  issued  a  manifesto  to  his  allies,  informing 
them  that  “  no  ship  or  vessel  would  be  allowed  to  enter 
port  unless  they  brought  with  them  a  certificate  from  the 
port  authority  whence  they  came.”  This  appears  to  have 
been  the  origin  of  the  modern  bills  of  health.  In 
those  early  days  quarantine  was  not  enforced 
during  the  winter.  Apparently  these  laws  remained 
in  force  until  1825,  when  a  modification  was  intro¬ 
duced  tending  towards  the  introduction  of  the  modern 
system  of  inspection  in  place  of  quarantine.  In  1831 
cholera  was  present  in  Europe,  and  the  Privy  Council  made 
it  subject  to  the  precautionary  rules  under  the  Quarantine 
Act  of  1825,  but  in  spite  of  this  cholera  appeared  in  Eng¬ 
land,  and  gave  much  trouble  from  time  to  time  in  Liver¬ 
pool.  In  the  same  year  a  general  Board  of  Health  was 
established  for  the  purpose  of  preventing  the  introduction 
and  spread  of  cholera.  Later  the  Government  issued  two 
orders  under  the  Quarantine  Act,  one  requiring  local 
Boards  of  Health  to  be  established  in  all  such  places  as 
the  Privy  Council  might  name,  and  requiring  medical 
practitioners  to  send  to  the  Local  Board  a  daily  report  of 
all  cholera  cases  attended  by  them.  Another  order 
required  the  Poor-law  authorities  to  abate  and  remove 
existing  public  nuisances,  injuring  or  likely  to  be  injurious 
to  the  public  health. 

From  1848  onwards  there  was  gradual  but  steady 
evolution  of  the  powers  and  duties  of  local  authorities 
over  ships,  not  only  as  regards  disease  but  also  for  the 
removal  of  nuisances.  In  the  Sanitary  Act  of  1866  we 
find  the  first  provision  for  the  removal  to  hospital  of 
persons  brought  within  the  district  by  any  ship  or  boat, 
and  who  are  infected  with  a  dangerous  or  infective 
disorder. 

It  was  in  the  year  1872  that  the  Liverpool  Port  Sanitary 
Authority  was  established,  and  in  June,  1874,  the  juris¬ 
diction  was  extended  to  the  whole  of  the  port.  The 
order  was  amended  on  various  occasions.  The  expenses 
are  now  borne  by  the  various  riparian  authorities  in¬ 
cluded  in  the  district,  77.7  per  cent,  being  borne  by 
Liverpool.  The  first  port  hospital  for  Liverpool  was 
erected  in  1877,  and  was  considerably  enlarged  in  1902. 

It  was  during  1892  that  a  new  impetus  was  given  to 
medical  inspection.  Previous  to  this  year  inspection  was 
only  undertaken  at  the  request  of  the  Customs  officers, 
when  sickness  was  present  on  board  or  when  the  officers 
suspected  infection.  This  year  two  additional  medical 
officers  were  temporarily  appointed  to  undertake  the 
examination  of  all  ships  coming  from  infected  ports,  and 
to  certify :  “That  it  was  desirable,  with  a  view  to  checking 
the  introduction  and  spread  of  cholera,  that  the  persons 
on  board  the  ships  should  not  be  allowed  to  land  unless 


they  satisfied  the  medical  officer  of  health  as  to  their 
names,  destinations,  and  addresses.” 

Among  the  chief  points  in  which  modern  quarantine 
regulations  differ  from  the  old  is  this  :  That  the  liability 
of  the  ship  to  detention  and  disinfection  is  judged  more 
by  the  state  of  health  of  the  crew  at  the  time  of  arrival 
and  during  the  voyage  than  by  the  presence  of  infections 
disease  in  the  port  of  departure. 

During  1906  the  number  of  persons  medically  examined 
on  arriving  from  plague  infected  ports  alone  totalled  9,090. 
In  addition  a  large  number  were  examined  on  vessels 
on  which  other  infectious  diseases  had  occurred.  Seven 
cases  suspected  of  plague  were  landed,  some  with  fever 
and  buboes,  but  they  proved  to  be  of  a  non-inf ectious 
nature;  2  979  rats  were  caught  on  board  vessels  ;  most  of 
them  were  examined  for  plague  infection,  but  almost  with 
a  negative  result.  With  regard  to  anthrax,  it  appears  that 
during  the  last  three  years  there  have  been  21  cases  of  this 
disease,  with  14  deaths,  mostly  among  dock  labourers. 
Dr.  Hope  urges  that  the  disease  should  be  made  compul¬ 
sorily  notifiable.  During  the  year  3,492  vessels  have  been 
inspected  in  dock  with  regard  to  their  water  supply  and 
sanitation  generally.  The  whole  report  shows  that  the 
sanitary  department  of  the  port  is  in  a  highly  efficient 
state  and  it  forms  very  interesting  reading.  One  result  is 
that  the  Health  Committee  have  placed  on  the  agenda  for 
the  city  council  for  June  5th  a  motion  that  anthrax  shall 
be  made  a  notifiable  disease  experimentally  for  three 
years. 


Witst  IjorksIjtM. 

New  Dignity  for  a  Bradford  Hospital. 

We  are  very  pleased  to  hear  that  the  Bradford  Eye  and 
Ear  Hospital  has  received  the  King’s  sanction  to  use  the 
prefix  “  Royal  ”  before  its  title  in  future.  Some  weeks  ago 
the  Committee  of  the  hospital,  through  oneof  the  members 
of  Parliament  for  Bradford,  approached  the  Master  of 
Elibank  (Comptroller  of  the  Household)  in  connexion 
with  the  matter.  On  the  King’s  return  from  the  Con¬ 
tinent  it  was  placed  before  him,  and  a  telegram  received 
in  Bradford  on  May  24th  from  the  Master  of  Elibank 
stated  that  the  King  “  had  been  graciously  pleased  to 
extend  to  the  hospital  the  sought  for  privilege,  and  to 
command  that  the  institution  be  henceforth  known  as 
‘  the  Royal  Eye  and  Ear  Hospital.’  ” 

The  institution  has  this  year  entered  on  its  Jubilee, 
having  been  founded  in  1857,  and  it  well  deserves  the 
newly- added  dignity.  It  has  done  excellent  work  durrng 
the  whole  period,  and  has  a  very  high  reputation  over  the 
whole  of  the  north  of  England.  The  work  done  has 
enormously  increased  since  the  early  days  of  the  hospital. 
In  its  first  year  some  500  attendances  of  patients  8nd  some 
66  operations  took  place.  During  the  past  year  7.270  new 
patients  were  treated,  and  1,091  in-patients  and  1,084 
(including  160  extractions  of  senile  cataract)  operations 
were  recorded.  Since  the  foundation  of  the  hospital  no 
less  than  158,848  cases  have  been  treated  and  20,791  major 
operations  performed. 

The  present  hospital  is  too  small  for  the  number  of  in- 
and  out-patients,  and  the  Committee  is  considering  the 
question  of  building  a  large  separate  out-patient 
department. 

The  Halifax  Workhouse  Hospital. 

The  Halifax  Board  of  Guardians,  at  its  meeting  held  on 
May  22nd,  received  a  report  of  a  special  committee  which 
had  been  appointed  to  consider  the  medical  “  staffing”  of 
the  workhouse  and  hospital.  There  are  at  present  a 
medical  officer  for  the  workhouse,  appointed  as  far  back  as 
March  17th,  1869,  and  at  the  hospital  a  medical  officer,  an 
assistant  visiting  medical  officer,  and  a  resident  assistant 
medical  officer  (a  lady).  “  It  was  felt  by  the  Committee 
that  it  would  tend  to  greater  efficiency  if  the  same  medical 
man  were  responsible  fer  both  institutions,  as  by  this 
means  greater  knowledge  would  be  gained  of  the  require* 
ments  of  the  inmates  of  both  places,  which  would  tend  to 
cause  those  suffering  from  slight  ailments  to  be 
treated  in  the  workhouse  and  others  retained  in  tne 
hospital  until  more  suitable  for  admission  to  the  work- 
house.”  The  medical  officer  (Dr.  Dolan)  for  the  workhouse 
offered  to  resign  on  certain  conditions  to  facilitate  the 
arrangements,  but  the  Committee  appeared  to  think  tha 
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it  would  not  be  possible  to  obtain  the  sanction  of  the 
Local  Government  Board  to  the  whole  of  their  require¬ 
ments.  It  therefore  suggested  that  the  question  should 
remain  in  abeyance  until  the  time  arrives  when  Dr  Dolan 
can  be  superannuated.  r‘  ^0Jan 

[Keighley  Guardians  and  their  Puriic  Vaccinators 
In  our  issue  for  April  13th  attention  was  drawn  to  the 
action  of  this  Board  of  Guardians  in  connexion  with  its 
public  vaccinators.  At  the  last  meeting  of  the  old  Board 
he  anhvaccmators  got  a  resolution  adopted  to  give 
twenty-eight  days  notice  to  the  public  vaccinator?  to 
terminate  their  engagements.  It  was  intended  to offer 
he  appointments  on  re-engagement  at  lower  fees.  Since 
that  time  a  new  Board  has  been  elected  and  wiser 
♦w^h18  ia^e,  Prevailed.  A  resolution  was  adopted 

on  inuedTntn  the'9  °f  5"™°  vaccinafcor8  should  be 
continued  until  the  expected  new  order  of  the  Local 

Government  Board  should  be  received.  U 1 

Tr,  t>?w0NAL  F°L™e  Surgeons  in  Bradford. 

In  the  Journal  for  May  18th  we  gave  an  outline  of  a 
scheme  recommended  by  the  Watch  Committee  of  the 

Bedford  CTh  Counc.11  for  Divisional  Police  Surgeons  in 
adford.  The  appointments  have  now  been  advertised 
and  the  duties  defined,  and  the  remuneration  offered 

lZZqmte  made^ate  f<*  large  amount  o?trk 

Amongst  the  duties  allotted  to  the  three  divisional  sur¬ 
geons  are  the  following  :  To  attend  member?  ot  the noUee 
force  and  police  matrons  when  sick  or  injured  •  to  give  a 

in  every  forty-eight  hours  to  each 
appliances  to  WtonS  °/'de  a“.  “T88"*  medicines  and 
Mb  lie  Sstitatien  ne  01  mgh>  at  aDy  P°liee  station, 

Tve  medical  attention  t  "  premi8es  m  his  division  to 
-  u  attentl0n  to  any  person  at  the  request  of  an 

/n  CffaraeJ  t0  glVe  reP°rfcs  in  writing  or? these  per- 
^  a  fend  day  ^  night  at  the  request  of  any  officer 

the  hoi^nf10  m°rtUary  or  any  other  Premises  to  examine 
af,  d/  ,°.f  any  Per9on  and  give  a  report ;  to  keep  records 
Performed  as  divisional  surgeon  t?  be  sub¬ 
mitted  to  the  V  atch  Committee  each  month,  and  various 
other  minor  details.  In  a  fit  of  unparalleled  generosffv 

mte???  CiW  Co^6  that  nhern  fGeS  are  paid  by  magis 

md  stations  are  scattered  about  in  all  parts  of  them  it 

Wn^nthTdi^  °f  the  magnitude  of  Me  work 
rown  on  the  divisional  surgeon.  It  is  to  be  hoDed  that 

he  medical  profession  of  Bradford  will  reject  the  scheme 
adequate  remuneration  is  offered  6 

note attenHoun? in  f'V'd™tly  aoxioua  obtain  inli  iitely 

ei^in  he  past  h,ffe»?0,8n  ^Mes  than  has  been 

past,  but  at  the  same  rate  of  Davmenf  Thia 

:mm?di?aTblefand  U  °Ught  nofc  t0  be  P^sible  to  do  it  if 
e  medical  profession  combines  for  its  own  protection. 


[  In  Bima 
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2  With  regard  to  the  storage  and  transport  of  the  milk- 

(tt)  lb?“nk  8UPPhed  by  the  dealer  to  be  stored  in  churns 
belonging  to  the  infirmary.  arns 

(A)  ^e?sr30k4haimmpTf'51Iyi8itrained  attd  CO°led  fc<)  at 

least  b 0  h.,  immediately  after  milking,  by  means  of 
a  Lawrence  or  other  approved  cooler,  and  shall  be 

hSherlhan  S^F.1  mary  E‘  3  temPa’a‘nre  -ot 

(c)  As  soon  as  the  cows  are  milked  and  the  milk  has 

whip*?  71th  ?  in  (6)l  ifc  sha]I  he  placed  in  churns, 
which  must  be  at  once  locked  and  the  milk  taken  to 
the  infirmary  without  delay. 

(d)  Empty  milk  churns  to  be  cleansed  in  a  manner 
a~  °i  tbf  8anitary  adviser  of  the  infirmary, 

be  tben  locked  and  given  to  the  dealer  who  only 
opens  them  when  he  is  about  to  fill  them.  7 

3.  With  regard  to  the  quality  of  the  milk: 

W  Taave  milk,, supplied  must  not  contain  any  “  pre- 
rrS.ervatl1Ye  or  colouring  matter. 

(  )  andTs  pSU„8»  C,°ntv5  at  lea8t  3  P«  oeut.  butter-fat 
and  8  5  per  cent,  solids  not  fat. 

author^Prf^wvfb^!  a]?^wTany  Person  or  persons  duly 

fiat  ‘Lwtr  t f =;  TAl™ 

the 

lender  sba11  be  accepted  until  the  sanitary  adviser 
under  whiSTft  1qSatisfied  ?at  the  sanitary  cTndSns 
adeouate  n  prf0posed  to  the  contract  are 

radius  of  flftntitteflX?0”  ***  Within  * 

.  Ihe  foregoing  conditions  are  in  no  way  to  relieve  the 

■^Dkshop?1 R^ul1ations^)a^^^eS,  C°WSheds’  and 

hiPnfSe’ in  ?uch  ffaantitiea  and  at  such  time’ as  directed 

eita  22'  “d  0f  8Hch  l)uality  88  shall  he  tots 
entire  satisfaction,  or  the  person  appointed  bv  him  to 

mspect  or  test  the  same.  If  at  aoytiie  the  milk  be 

secretary  IVf’V  °0t  t0,.the  entire  satisfaction  of  the 
secretary  oi  of  the  person  directed  by  him  to  insDect  or  to 

test  the  same,  or  if  he  fails  to  deliver  it  from  time  to  time 

as  ordered,  the  secretary  shall  be  at  liberty  to  give  notic? 

hallTtmal^,the  Ttra0t-  And-  '«rth«rf  the  secretary 
satisfactory  to  h'  ’  ,0f  My,othe1'  reason  which  shall  be 

actually  SS*  2g*  th„Te,^uaCeThr;  2SS2»^ 

StSS  r app-  d~ 


®alrs. 


T,  Cardiff  Infirmary. 

id  in  uaidfn°f  Management  of  the  Card'ff  Infirmary  has 
,;t  “  fo.r  80me  Dme  a  form  of  tender  for  milk  supplied 
ff,  particulars  of  which  are  briefly  as  follows  :  Ppl‘ed 

re9ard  to  the  cows  : 

he  cows  to  be  examined  and  reported  upon  bv  a 
who^n?!  8Urgfon  sciected  by  the  infirmary,  ?nd 

>4)  The  dPnim  nem?°yed,by  the  dealer  who  tenders, 
thevei  haS  t0  undertakG  that  cows  certified  by 
animal  nry  SUrgfon  referred  to  shall  be  the  only 
I?  for  l  Wh°Se  milk  8ha11  be  sent  t0  the  infirmary, 
til  «  P  ?easons  the  animals  must  be  changed 

£  S  CC'7  bed0“  al‘er  such  animals  have  been 
s  Jjf^hed  as  provided  for. 

C  wftn  6aler  must  undertake  to  wash  the  cows’  udders 

handa  f,?  nnd  Watnr  jU8t  before  milkinffi  the  milker’s 
also  tw  fl6  Wash?d  lmmediately  before  milking  ; 

mTnure  an!  d°u"  milked  “  E  P'a°e  *ree  trom 


Merthyr  Housing. 

n  nq1  ™  nd,  a  Docal  Government  Board  inquiry  was 
held  at  the  Merthyr  Town  Hall  into  the  application  of  the 

?°UnC1  for  P°wers  to  borrow  £8,100  for  the  erection 
of  50  houses  for  the  working  classes  at  Twynyrodyn 
The  tovoi  clerk  said  that  during  the  last  twelve  months 
closing  orders  had  been  obtained  in  respect  of  100  houses. 
The  inspector  asked  whether  anything  was  being  done  in 
of  clearing  insanitary  areas.  It  was  stated  in 
reply  that  the  town  council  did  not  see  their  way  at 
present  to  deal  with  areas.  The  inspector  said  he  thought 
Ins  Board  would  be  pleased  to  see  some  advance  in  that 
respect.  The  town  clerk  said  he  would  note  the  observa¬ 
tion,  and  the  council  would  consider  it.  The  medical 

ParT  I  nf  bealJh  8aid  that  while  they  did  not,  under 
1  t  I  of  the  Act,  deal  with  areas,  they  dealt  with  so 

bouse8  that  area8  were  cleared.  On 
behaif  of  the  Merthyr  Ratepayers’  Association  objection 

!,a8n“ad®  t0  15  the  houses  being  built  larger  than  the 
35  other  houses,  because  they  would  only  have  the  effect 
of  competing  with  private  enterprise,  and  could  only  be 
carried  on  at  a  loss,  having  regard  to  the  rental  proposed 
to  be  charged.  The  town  clerk  said  that  the  houses  would 
be  self-supporting.  They  were  building  some  Ker 
than  others  because  there  was  a  demand  for  houses  by 

)npmb?rrnofnth?0TdriWage^  &nd  havinS  lar§e  families.  A 
member  of  the  Independent  Labour  Party,  in  supporting 

faileTto^Wh881?  that  private  enterprise  had  entirel? 
failed  to  solve  the  slum  question  in  Merthyr.  They  were 
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quite  prepared  to  see  the  houses  built  at  a  little  loss  to 
the  ratepayers  if  they  gained  in  the  general  health  of  the 
community  what  they  lost  on  the  houses. 

SPECIAL  CORRESPONDENCE, 

PARIS. 

Acadtmie  de  Medecine:  Professor  Lannelongue  on  Urinary 
Toxicity  in  Appendicitis ,  its  Prognostic  Value— Society  de 
Chirurgie :  the  Value  of  Preventive  Injections  of  Antitetanus 
Serum. —  Visit  of  University  of  London  to  University  of 
Paris . — Annual  Luncheon  of  Continental  Anglo-American 
Medical  Society. 

At  a  recent  meeting  of  the  Acaddmie  de  Medecine  Pro¬ 
fessor  Lannelongue  made  a  communication  on  appendicitis. 
In  a  number  of  acute  cases  it  is  extremely  difficult  for  the 
clinician  to  solve  the  problem  of  the  degree  and  intensity 
of  the  infection,  and  consequently  of  the  advisability  or 
otherwise  of  operative  interference.  He  thought  that  by 
estimating  the  urotoxy— that  is,  the  degree  of  toxicity  of 
the  urine  in  the  patient— it  would  be  possible  to  form  a 
prognosis.  With  the  aid  of  Dr.  Gaillard,  Professor 
Lannelongue  has  carried  out  a  research  on  those  lines. 
The  “urotoxy”  is  the  quantity' of  urine  which  must  be 
injected  into  the  veins  of  a  rabbit,  per  kilogram  of  its 
weight,  to  cause  its  death.  The  “  urotoxic  coefficient”  is 
the  number  of  urotoxies  fabricated  per  unit  of  weight. 
The  normal  urotoxy  in  the  adult,  and  especially  in  young 
people,  who  are  more  frequently  attacked  by  appendicitis, 
had  first  to  be  determined.  In  adults  it  varies  between 
40  and  80  c  cm. ;  between  5  and  7  years  it  is  110  c.cm. ; 
between  8  and  10  years,  84  c.cm. ;  11  to  14  years,  89  c.cm.,  the 
urotoxic  coefficient  at  these  ages  being  0.44, 0.52,  0  535.  In 
cases  of  appendicitis  which  were  acute  and  febrile,  with 
marked  local  reaction,  and  circumscribed  adherent  or 
purulent  peritonitis,  the  urotoxies  fell  to  27  c.cm.  in  chil¬ 
dren  of  5  to  7  years  ;  to  27-39  c.cm.  in  children  of  8  to  10 
years ;  to  27-2i  c.cm.  in  children  of  11  to  14  years.  The 
urotoxic  coefficient  of  all  the  cases  together  was  1.53 
instead  of  0.533,  the  normal  mean  in  adolescents.  On 
considering  these  results  with  the  clinical  facts  of  each 
case  it  is  found  that  the  urotoxic  coefficient  or  the 
number  of  urotoxies  express  fairly  exactly  the  degree 
of  gravity  of  the  appendicitis.  The  higher  the  co¬ 
efficient  the  greater  is  the  infection,  or  the  intoxi¬ 
cation,  and  the  nearer  the  patient  is  to  death.  These 
results  decrease  in  proportion  till  the  normal 
is  attained.  If  the  urinary  toxicity  falls  to  25  uro¬ 
toxies— that  is,  to  an  injection  of  25  c.cm.  per  kilo 
of  weight  of  rabbit— and  more  so  if  below  this  figure, 
Professor  Lannelongue  considers  this  a  pressing  indica¬ 
tion  to  operate  immediately.  The  urinary  toxicity  allows 
one  also  to  appreciate  the  degree  of  infection  of  the 
organism  in  prolonged  or  chronic  cases  of  appendicitis;  it 
becomes  a  contraindication  for  operation,  demanding  a 
further  delay,  when  the  patient  is  still  appreciably  in¬ 
fected.  The  technique  of  the  experiment  is  simple.  The 
rabbit  is  first  weighed  and  fixed  on  a  board.  A  rubber 
tube  3  metres  long  and  2  cm.  wide  is  fitted  with  a  glass 
funnel,  and  at  the  other  extremity  a  small  tap,  and  this 
tube  is  attached  to  the  wall.  A  fine  trocar  is  fitted  to  the 
tap,  and  the  tube  being  filled  with  the  urine  to  be  tested, 
the  ear  is  sterilized,  and  the  injection  made  in  one  of  the 
dorsal  veins  of  the  rabbit’s  ear.  The  urine  is  first  passed 
through  a  fine  piece  of  linen  to  stop  any  deposit  or  salts 
in  suspension.  The  urine  is  allowed  to  pass  slowly,  and 
the  experiment  lasts  from  half  to  one  hour.  When  the 
animal  is  mortally  intoxicated,  there  are  a  few  convulsions 
and  then  death. 

At  several  of  the  recent  meetings  of  the  Socidtd  de 
Chirurgie  an  interesting  discussion  has  been  held  on 
the  question  of  tetanus  and  antitetanic  serumtherapy. 
M.  Quenu  said  that  during  many  years  of  practice,  in  fact 
till  1900,  he  had  never  used  preventive  injections  of 
tetanus  serum,  and  during  all  this  period  he  had  never  seen 
a  case  of  tetanus.  Since  19C0,  injections  of  antitetanus 
serum  have  been  given  preventively  in  his  wards  at  the 
Cochin  Hospital  in  all  cases  of  street  accidents.  Recently 
a  patient  developed  tetanus  and  died  ;  the  wound  had  been 
caused  by  a  firearm,  and  through  negligence  the  patient 
had  not  received  the  usual  preventive  injection.  This 


case,  with  an  analogous  one  communicated  to  M. 
Quenu  by  M.  Kiimmer  of  Geneva,  and  including 
those  previously  mentioned  in  the  discussion,  brought 
to  nine  the  number  of  cases  of  tetanus  occurring 
in  hospital,  which  had,  through  omission,  not  been 
given  the  usual  preventive  injection  of  serum  which  is 
the  rule  in  these  wards.  These  were  not,  as  M.  Regnier 
states,  negative  facts,  but  most  positively  in  favour  of  the 
efficiency  of  preventive  injections.  M.  Legueu  added  a 
tenth  case.  A  woman  was  admitted  to  his  wards  suffering 
from  a  burn  of  the  hand,  and  to  whom,  seeing  the  nature 
of  the  injury,  no  preventive  injection  of  antitetanic 
serum  had  been  given.  The  patient  died  of  tetanus,  in 
spite  of  injections  of  the  serum  being  given  as  a  curative 
treatment.  M.  Delbet  said  it  was  certain  that  antitetanus 
serum  gave  better  results  in  the  hands  of  veterinary 
surgeons.  If  the  serum  acted  more  surely  and  energetically 
in  the  horse  than  in  man,  was  it  not  because  it  was  the 
serum  of  the  horse  which  was  used,  and  would  it  not  be 
possible  to  increase  its  strength?  Perhaps  another 
animal  would  give  a  more  active  serum.  With  the  unani¬ 
mous  assent  of  the  Society,  the  suggestion  of  M.  Delbet 
will  be  submitted  to  the  Pasteur  Institute,  which  prepares 
the  serum.  M.  Tuffier  said  that  during  the  last  six  years 
that  he  had  used  preventive  injections  of  serum  he  had 
not  seen  a  single  case  of  tetanus  in  his  wards.  M.  Guinard 
added  an  eleventh  similar  case,  and,  from  the  lengthy  dis¬ 
cussion,  summed  up  with  the  following  conclusion :  That, 
in  the  actual  state  of  science,  it  is  wise  to  use  the  serum 
as  much  as  possible  as  a  preventive,  to  use  it  also  as  soon 
as  a  patient  is  recognized  as  having  tetanus,  but  not  to 
neglect  at  the  same  time  the  well-known  treatment  cf 
large  doses  of  chloral  and  bromide  and  isolation  in  the 
dark  and  freedom  from  noise. 

During  last  week  the  University  of  Paris  extended  its 
hospitality  to  the  University  of  London,  and  a  series  of 
f6tes  were  given  on  Tuesday,  Wednesday  and  Thursday. 
The  party  from  London  numbered  over  100,  and  included 
Sir  Edward  Busk,  Vice-Chancellor  of  the  University;  Sir 
Arthur  Rucker,  F.R.S.,  Principal ;  Sir  Henry  Roscoe.  Dr. 
P.  H.  Pye- Smith,  Sir  Thomas  and  Lady  Barlow,  Dr.  Rose 
Bradford,  Sir  Wm.  Collins,  Sir  Frederick  Bridge,  Mr. 
C.  W.  Kimmins,  Professor  Capper,  and  Mr.  H.  J. 
Mackinker,  members  of  the  Senatus.  The  fdtes  were 
opened  by  a  solemn  reception  in  the  large  amphitheatre 
of  the  Sorbonne  under  the  presidency  of  M.  Briand,  the 
Minister  of  Public  Instruction,  who  opened  the  proceed¬ 
ings  and  was  followed  by  M.  Liard,  Vice-Rector  of  the 
Aeaddmie  de  Paris,  who  recalled  the  fact  that  during  tie 
13th  and  14th  centuries  the  University  of  Paris  was  much 
frequented  by  English  students,  who  have  left  their  name 
in  the  “  Rue  des  Anglais,”  and  who  were  called  the 
“Nation  Anglaise”:  they  contributed  thirteen  viee- 
rectors  to  the  University  of  Paris  during  this  period. 
Sir  Edward  Busk  replied  to  these  two  speeches.  The 
deans  of  the  Faculty  of  Arts  in  Paris  and  London 
each  made  a  speech  which  was  much  applauded. 
The  fet<  s  on  Tuesday  consisted  of  a  luncheon  at  the  Hotel 
de  Ville,  and  a  large  reception  at  the  British  Embassy  m 
the  evening.  On  Thursday  the  delegates  were  received  m 
the  afternoon  by  the  President  of  the  Republic  ana 
Madame  Fallieres.  In  the  evening  there  was  a  dinner  in 
the  Sorbonne  followed  by  a  soiree.  The  members  of  the 
University  of  London  bad  an  opportunity  of  visiting  tne 
various  centres  of  education  in  Paris,  including  the 
Sorbonne,  the  University,  Technical  Schools,  the  Pasteu 
Institute,  etc.  . 

The  annual  luncheon  of  the  Continental  Anglo-American 

Medical  Society  will  be  held  during  the  meeting  of  tne 
British  Medical  Association  at  Exeter  on  Thursday. 
August  1st.  at  12.45,  at  the  New  London  Inn. 
wishing  to  be  present  should  communicate  with  Dr.  v. 
Samways,  Knowle,  Topsham,  Devon. 


BERLIN. 

The  Leaving  Examination— An  Open-Air  Forest 
At  this  year’s  meeting  of  the  German  Society  for  *  ‘ 
Hygiene  in  Carlsruhe,  a  whole  day  was  devoted  t 
question  of  the  matriculation  examination  (Abitune 
exarnen)  and  its  possible  abolition.  Everyone! • 
the  German  Matriculation  is  an  extremely  difficult  e 
nation,  making  the  highest  demands  on  both  inten  t, 
and  acquired  knowledge.  And  there  is  no  douo 
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irge  number  of  boys  who  go  through  their  school  classes 
'ith  fair  success  are  overweighted  by  the  closing  matricu- 
ition.  examination.  Dr.  Dornbliith  (Frankfurt- on-the- 
[ain)  spoke  very  seriously  to  the  meeting  on  the  medical 
ipect  of  this  difficulty.  In  the  upper  classes  of  German 
mnasien,  he  said,  the  demands  made  on  the  pupils’ 
me  and  brains  have  been  carried  to  the  utmost  per- 
issible  limit,  feix  hours  of  school  and  three  of  home 
ork  daily  is  the  average  in  the  highest  class  ( Prima ). 
ut  besides  this  nine  hours  working  day,  there  is  the 
:ram  for  the  abiturium— wearying  work  done  in  hours 
len  the  brain  should  have  rest.  Bad  effects  on  health 
e  inevitable ,  considerable  loss  of  weight  is  a  symptom 
j(juently  observed  ;  often  there  is  a  condition  of  nervous 
prehension  and  fear  of  a  more  or  less  pathological 
Lure.  In  isolated  cases  the  final  result  is  suicide  A 
ort  debate,  following  on  Dornbliibh’s  address,  showed 
it  the  meeting  was  almost  unanimous  in  condemning 
-  Abiturienten-examen.  One  speaker  reminded  the  meet- 
1  ’  . .  “ad  been  established  in  order  to  keep  the 

1  iversities  free  from  insufficiently  prepared  students,  but 
it  this  object  might  be  effected  by  less  strenuous  means, 
lahy,  a  resolution  condemning  the  Abiturienten-examen 
c  1  demanding  its  abolition,  was  unanimously  adopted  bv 
t*  meeting.  ^  J 

"he  open-air  forest  school  ( WaWschule),  established 
,ee  jears  ago  by  the  municipality  of  Charlottenburg 
;  Berlin  suburb)  for  delicate  children  of  needy  parents 
sws  most  encouraging  results.  The  number  of  appli- 
c  ts  was  so  great  in  1906  that  a  second  school  pavilion 
ala  second  reclining  shelter  had  to  be  erected,  the 
hing  pavilion  enlarged,  etc.  The  schools  were  kept 
?  n  “V  late  in  December  of  each  year.  Careful  statistics 
:i  e»  ?f  course,  been  collected.  Of  199  children,  62  were 
emic,  81  scrofulous,  31  had  lung  disease,  21  suffered 
ra  heart  affections.  Two  of  the  little  patients  grew 
'‘se’  17  remame.d  stationary,  96  improved  decidedly, 

“  ■ 84  were  registered  as  cured.  The  best  results 
mined  were  the  general  thorax  enlargement  and  the 
‘cilly  general  increase  in  weight.  There  has  not  been 
-  ogle  case  of  infectious  disease,  and  hardly  a  case  of 
;  or  cough,  even  in  chilly  and  unfavourable  weather, 
ortunately  the  three  winter  months  spent  in  the  old 
•Jpgienic  conditions  at  home  undo  much  of  the  good 
:aed  in  the  open-air  life  of  the  Waldschule ,  and  it  is 
mt  y  5.°  be  boPed  that  the  Charlottenburg  muni- 
hty,  which  has  shown  itself  a  pioneer  in  so  many 
oU-hygiemc  problems,  may  see  its  way  to  erecting 
l  buildings  in  the  forest  where  the  delicate  children 
1, 'I?00''  can  be.  kept,  not  only  all  day  but  all  night 
l  and  not  only  in  certain  months  but  the  whole  year 
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'  UNIVERSITY  OF  LONDON. 

uk  1  !rAe  18  onf  aspect  of  the  question  of  the  cause 
<nas  led  to  the  diminution  in  the  number  of  medical 
^‘nts  in  the  University  of  London  that  Dr.  William 
j'®,,  not  touched  upon— the  economic  one.  The 
indfor  the  doctor’s  “heip”  is  not  so  great  as  it  was, 
t  a  decade  ago.  The  reasons  are  apparent.  Hygiene, 

•  erance,  hospitals  of  all  sorts,  sanatoriums  for  con- 
'tives,  quack  medicines,  midwives  (certified),  surgery 
anaesthesia,  improvements  in  treatment,  which  much 
•;  en  attendances  and  fees,  are  all  limiting  the  demand 

-  e.Lener^practitioner-  There  is  less  to  do-less  to 
D  •,  correspondence  in  the  press  last  year  on 

n  d  Doctors  tells  the  same  tale.  Economically,  it 
that  Parents  will  invest  as  little  money  as 
i  °,b-tain  a  degree  for  their  sons,  as  the  antici- 
UnmIaKdl-8Sma11^  Wealthy  men  will  put  their  sons 
^  me  business  offering  better  prospects.  Observation 
nl;“atl;.‘8  nofc  knowledge  that  makes  the  successful 
a *LPJaC' v.11,0?1 er,’„but  aPleasinS  manner,  push,  and  who 
hi  rlfJ  What  ■r.he  Pubdc  understand  M.D.  and  no 
n  ,apfreK  f3  a  in  the  Daily  Teleyraph  this  week 

e,  on®  ’ ,JUt  one  M-D- 19  as  good  as  another  to  it.  Why, 
u  rl,the^a\wh08e  ambition  is  to  be  a  general 
d  °  er  leugthen  his  curriculum  and  inci  ease  the  labour 
•nm  ivf  by  taki"g  8uch  an  exalted  degree  as  that  of 
:oitinr,Qi^n  uo  adequate  rewaid  is  to  be  expected? 
ually  gifted  men— perhaps  3  per  cent,  of  the 


whole,  with  high  ambitions,  must  have  London  degrees  in 
order  to  get  on  hospital  staffs.  uegrees  in 

The  provincm1  schools  supply  an  education  adequate  to 

the  ends  in  view,  and  in  many  cases  the  coveted  M  D  for 
less  effort  and  less  expense  than  London  University  does. 
Until  it  is  demonstrated  to  the  average  parent’s  satisfac¬ 
tion  that  a  London  degree  ipso  facto  will  increase  markedly 
the  earning  capacity  of  his  son,  men  will  be  sent  to  the 
schools  which  are  cheaper— cheaper  because  more  acces- 
sible  to  numbers  of  men,  and  because  the  attaining  of  a 
qualification  to  practise  in  a  given  time  is  far  more 
certain.  Much  as  this  sordidly  commercial  way  of 
regarding  our  profession  is  to  be  deprecated,  I  feel  sure 
that  the  economic  position  is  the  main  factor  in  the 
diminution  of  the  numbers  of  “  London  ”  men  —I 
am,  etc., 

Vaughan  Pendked,  M.D.Durh.,  F.R.C.S.Eng 
Coventry,  May  23rd. 


DR.  WILLIAM  HUNTER’S  STATISTICS. 

1  ^  r^ad  Dr.  Hunter  s  letter  with  great  pleasure. 

On  the  whole,  m  spite  of  his  recent  research,  I  think  he  is 
more  at  home  in  the  r61e  of  humorist  than  in  that  of 
statistician.  His  intentional  pleasantries  are  capital,  but 
only  biometricians  will  appreciate  the  rich  vein  of 
unconscious  humour  running  through  his  remarks  on 
statistical  methods. 

One  of  Dr.  Hunter’s  witticisms  is  perhaps  a  little 
forced.  I  had  suggested  that  the  development  of  pro¬ 
vincial  universities,  etc.,  must  diminish  relatively  the 
percentage  of  students  educated  in  London.  Dr  Hunter 
inserts  “  naturally,”  omits  “relatively,”  and  attributes  his 
own  version  of  the  sentence  to  me.  I  am  willing  to 
suppose  that  this  misquotation  is  a  jest.  When  in 
a  less  jocular  frame  of  mind,  Dr.  Hunter  will  probably 
realize  that  if  the  percentage  of  A’s  in  a  population 
r  e  m  a 1  n s  constant,  while  that  of  B’s  diminishes,  then  the 
As  have  inci  eased  relatively  to  the  B’s. 

If  it  were  merely  a  question  of  replying  to  Dr.  Hunter, 

I  could  safely  leave  the  matter  as  it  stands;  but  a 
principle  of  some  importance  being  involved,  I  should 
like  to  examine  the  problem  a  little  more  closely. 

If  we  are  to  draw  any  conclusions  as  to  the  merits  of 
rival  systems  from  Dr.  Hunter’s  figures,  we  must  first  be 
sure  that  the  returns  for  different  years  are  comparable. 
If,  owing  to  the  rise  of  new  professions,  for  instance,  the 
class  from  which  medical  students  are  recruited  has 
changed  in  character,  or  if  it  is  more  difficult  or  easier  to 
register  as  a  student  now  than  thirl y  or  forty  years  ago, 
the  material  is  not  homogeneous,  and  direct  comparison 
of  different  years  is  illegitimate.  What  statistical  test  of 
homogeneity  has  Dr,  Hunter  applied?  None  whatever. 

If  the  wlwle  number  cf  registered  students  for  the  period 
of  forty-two  years  were  grouped  in  fourteen  equal  periods, 
tbe  ordinary  process  of  curve  fitting  could  be  employed. 

If  the  material  were  found  to  be  capable  of  representation 
by  some  regular  frequency  curve  (for  example,  Pearson’s 
Type  I),  and  the  “  fit  ”  were  reasonably  good,  it  would  be 
tolerably  strong  evidence  in  favour  of  a  belief  that  the 
material  is  approximately  homogeneous,  and  therefore 
comparable  from  year  to  year.  I  do  not  say  this  is 
the  only  or  even  the  best  criterion  cf  homogeneity ;  the 
important  point  is  that  the  problem  can  only  be  solved 
statistically;  a  priori  reasoning  and  jokes  are  merely 
irrelevant. 

Even  were  the  material  homogeneous,  Dr.  Hunter’s 
treatment  of  it  would  be  inadmissible.  He  continually 
speaks  of  such  and  such  a  school  a3  having  “  encroached 
on”  London.  His  reasoning  appears  to  be  of  this  type  :  If 
London  students  diminish,  say,  10  per  cent.,  and  Edin¬ 
burgh  students  increase  10  per  cent.,  then  the  whole 
London  loss  has  been  transferred  to  Edinburgh.  This  is 
the  way  in  which  Mr.  Sherlock  Holmes  and  other  heroes 
of  romance  argue.  A  given  circumstance  can  be  ex¬ 
plained  in  n  ways ;  Sherlock  selects  one  and  the  author 
plans  the  story  in  such  a  fashion  that  Sherlock 
is  always  right.  In  actual  practice  one  has  to 
consider  the  other  n- 1  possibilities,  and  that  is  why  we 
are  not  all  Sherlocks.  Dr.  Hunter  could  readily  have 
tested  his  conclusion.  If  it  is  correct,  the  correlation 
between  London  graduates  in  medicine  (educated  in 
London)  and  Edinburgh  graduates  must  be  significantly 
negative.  This  is  one  test ;  others  could  easily  be  given. 
Dr.  Hunter  has  employed  none.  To  judge  from  his 
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remarks  on  Chart  II,  Dr.  Hunter  thinks  that  a  percentage 
determined  on  a  basis  of  1,513  can  be  compared  with  one 
calculated  from  1,140  without  troubling  about  “  probable 
errors.” 

If  n  be  the  number  of  individuals  in  a  first  sample, 
and  p  and  q  the  numbers  educated  in  and  out  of 
London,  then  in  a  second  sample  m  we  should  expect : 


100  P  ±  67.449/ p  q 


n 


schools  and  unless 


MflZg  g  ./  1_  l\ 
V  Vm  +  n> 


m 

the 


per 
n' 
observed 


cent,  in  the  London 
value  differs  from 


100  X-  by  more  than  three  times  67.449//>  q(\  1\  we 

M  V  n\rn+n) 

cannot  say  that  the  difference  is  significant.  As  a  matter 
of  fact,  if  the  material  is  homogeneous,  some  of  the  figures, 
tested  in  this  way,  are  certainly  significant ;  but  this  does 
not  justify  Dr.  Hunter,  who  has  not  calculated  the 
“probible  error”  of  a  single  constant,  and  does  not  seem 
to  know  what  a  “  probable  error  ”  is. 

It  appears  to  me  that  Dr.  Hunter  has  tackled  a  peculiarly 
complex  problem  in  statistics,  a  problem  requiring  speci¬ 
ally  cautious  treatment.  Without  even  a  semblance  of 
analysis,  he  has  published  deductions  intended  to  serve 
as  a  basis  for  immediate  action  and  likely  to  be  accepted 
without  question  by  the  many  who  have  no  leisure  to 
examine  the  data. — I  am,  etc., 

Loughton,  May  27th.  M.  Greenwood,  Jun. 

(“  Statistician  ”). 


Sir, — While  there  is  no  doubt  that  the  total  number  of 
medical  students  in  the  London  schools  has  notably 
diminished,  it  is  equally  certain  that  in  some  of  the 
schools  the  numbers  have  not  fallen  off,  and  that  one  of 
these,  at  least,  is  on  the  crest  of  a  wave  of  prosperity.  The 
material  dealt  with  by  Dr.  Hunter  is  not  in  this  respect 
homogeneous.  The  reasonable  course  for  the  University 
of  London  to  pursue  is  not  to  attempt  the  destruction  or 
damage  of  these  successful  schools  by  the  building  of  a 
new  centre  for  the  medical  sciences  at  South  Kensington, 
but  to  inquire  into  the  causes  and  conditions  of  their 
success,  and  to  further  and  help  it. — I  am,  etc., 

Lougliton,  May  29th.  LEONARD  HlLL. 


CONVALESCENT  HOME  OF  ADDENBROOKE’S 
HOSPITAL,  CAMBRIDGE. 

Sir, — May  we  ask  you  for  space  to  appeal  to  Cambridge 
men  and  their  friends  for  help  in  providing  Addenbrooke’s 
Hospital  with  a  seaside  branch  for  convalescents,  such  as 
is  now  felt  to  be  a  necessary  equipment  for  every  great 
hospital  ? 

These  seaside  branches  are  quite  distinct  from  the 
ordinary  convalescent  home  to  which  admission  may  be 
obtained  through  subscribers’  letters  for  people  needing 
merely  rest  and  change  of  air.  They  are  intended  pre¬ 
cisely  for  those  whom  such  homes  must  of  necessity 
exclude,  namely,  those  who  still  need  surgical  care  and 
dressings,  including  men,  women  and  children  from  three 
years  ol  t.  The  patients  are  nominated  by  the  Hospital 
S  taff  and  have  all  been  under  treatment  at  the  Hospital. 
There  are  thus  no  trivial  cases.  The  removal  of  these 
patients  at  the  earliest  possible  moment  after  operations 
or  other  severe  illness  gives  much  needed  relief  to  the 
hospital  wards,  while  the  bright  seaside  and  open-air  life 
completes  the  work  of  restoration  as  nothing  else  could. 

In  response  to  an  appeal  made  eight  years  ago  by  the 
medical  and  surgical  staff  of  Addenbrooke’s  Hospital  for 
such  a  branch  the  work  was  begun  in  a  hired  house  by  the 
seaside.  The  generosity  of  a  few  friends  provided  funds 
enough  to  try  the  experiment  for  some  years,  and  its 
success  ha3  been  even  beyond  their  hopes.  But  these 
funds  are  now  exhausted ;  the  lease  of  the  temporary 
home  at  Dovercourt  has  come  to  an  end  ;  the  Committee 
have  decided  to  build  (no  house  not  planned  for  this 
object  being  really  suitable)  and  have  secured  an  admir¬ 
able  site  at  Hunstanton.  All  that  is  now  needed  is  £3,000, 
towards  which  £603  have  already  been  given  or  promised. 

Donations  will  be  gratefully  received  at  Barclay’s  Bank, 
Cambridge.— We  are,  etc., 

Cambridge,  May  18th.  L.  DE  BUNSEN, 

Honorary  Treasurer  of  the  Home. 

Donald  MaoAlister, 
Consulting  Physician  to  Adden- 
brooke's  Hospital, 


THE  MILK  SUPPLY. 

Sir, — I  take  a  little  exception  to  your  comments  to  m 
note  upon  this  subject,  which  appeared  in  the  Journal  i 
May  25th,  p.  1258.  I  said  that  medical  officers  of  healt 
were  much  more  deeply  impressed  with  the  danger 
attaching  to  the  consumption  of  raw  milk  than  with  thos 
pertaining  to  the  consumption  of  sterilized  milk,  and 
alluded  particularly  to  those  medical  officers  of  healt 
who  have  the  exceptional  experience  gained  in  the  publi 
supply  of  infant  food,  as  well  as  that  gained  in  connexio 
with  milk  production  and  milk  supply.  If  the  men  wit 
this  combined  experience  are  not  the  best  authorit'e 
upon  this  subject,  I  venture  to  ask  who  are  ?  If,  in  thei 
all-round  experience,  they  find  more  evidence  of  harr 
from  the  use  of  raw  milk  than  from  the  use  of  sterilize 
milk,  they  are  right  in  assuming  a  less  favourabl 
attitude  towards  the  provision  of  raw,  than  toward 
the  provision  of  sterilized,  milk.  The  British  Medica 
Journal  a  few  years  ago  collected  and  publiehe 
details  of  a  large  number  of  epidemics  caused  b 
milk,  and  since  then  many  other  epidemics  have  bee 
recorded  ;  in  fact,  such  epidemics  are  of  continual  occui 
rence,  and  never  a  year  passes  that  does  not  see  several  i 
one  part  of  England  and  another.  The  danger  to  indi 
viduals  from  raw  milk  consumption,  apart  from  epidemics 
whether  from  the  germs  of  tuberculosis,  or  those  of  othe 
diseases,  is  not  so  easily  estimated,  but  no  one  doubt 
that  it  is  very  great.  On  the  other  hand,  what  is  th 
evidence  of  damage  done  by  the  consumption  of  sterilize 
milk  ?  It  appears  to  be  extremely  vague,  and  one  ma; 
say  positively  that  up  to  this  moment  no  evidence  ha 
been  published  to  prove  that  anything  like  the  ris 
attaches  to  the  consumption  of  sterilized  milk  as  to  th 
consumption  of  raw  milk.  If  the  physicians  of  th 
children’s  hospitals  are  possessed  of  positive  evidence  t 
prove  anything  to  the  contrary,  surely  it  is  their  duty  t 
enlighten  us  all  upon  the  subject  by  publishing  the  details 
I  have  it  from  competent  authorities  that  the  liability  t 
the  development  of  scurvy  in  infants  from  feeding  upo: 
sterilized  food  has  been  greatly  exaggerated,  and  indee' 
it  must  be  so,  judging  from  the  numbers  of  children  on 
knows  in  well-to  do  private  families  who  are  thriving  upoi 
sterilized  milk,  or  upon  sterilized  patent  food,  for  the  pro 
prietary  foods  in  commonest  use  are  also  given  in  a  steril 
condition. 

I  acknowledge  that  the  medical  officer  of  health  eannc 
do  more  than  give  a  very  broad  supervision  to  the  distribu 
tion  of  infant  food  by  the  municipal  authority,  but  I  thin 
it  must  be  evident  to  most  of  those  engaged  in  munieipa 
work  that  the  more  intimate  supervision  cannot  be  don 
in  the  way  you  suggest,  namely,  by  “  a  practitioner,  0 
staff  of  practitioners,  who  can  give  sufficient  time  to  th 
individual  management  of  the  cases.”  I  say  that  such 
proposition  if  insisted  upon  would  put  an  end  to  th 
municipal  provision  of  infant  food,  but,  as  you  remarl 
the  hospitals  “  in  many  instances  but  not  in  all  ”  can  tak 
up  the  work,  to  the  happy  release  of  the  medical  officer 
of  health.  There  is  still  plenty  of  scope  for  all  the  hot 
pitals  in  London,  if  they  be  of  such  mind,  for  up  to  th 
present  I  believe  that  only  5  of  the  29  metropolita: 
boroughs  are  supplying  food,  and  these  only  in  atentativ 
and  partial  way.  These  ‘  systems  of  milk  ddpdts”  ar 
hardly  worth  mentioning  in  comparison  to  what  might  b 
done,  and  whilst  the  managing  boards  and  staffs  of  th 
hospitals  are  elaborating  their  systems  of  milk  suppn 
surely  these  few  municipal  institutions  might  beleftaloni 
In  the  end  there  is  a  possibility  of  their  turning  out  t 
be  the  more  appropriate  and  better  managed  of  the  tw 
sorts,  or  perhaps  they  may  be  the  only  sort  ever  esta 
lished.  There  is  not  much  likelihood  of  the  metropolita 
municipalities  calling  upon  the  boards  and  staffs  of  th 
children’s  hospitals  to  advise  them  upon  infant  feeding 
such  a  practice  is  not  feasible,  but  there  is  nothing  m 
way  of  these  latter  bodies  instituting  a  system  of  mia 
feeding  entirely  in  accord  with  their  own  ideas.  The  ae 
is  open  if  the  will  and  initiative  be  present.  The  munieip< 
mode  is  to  employ  women  inspectors  to  attend  to  in 
vidual  cases  rather  than  medical  practitioners,  and  t 
is  a  good  deal  to  be  said  for  it  both  as  regards  cost 
otherwise,  but  in  their  own  depots  the  hospitals  e 
employ  practitioners  if  they  chose  to  do  so. 

As  to  the  provision  of  pure  raw  milk,  no  legal 1  pt 
at  present  exist  to  compel  cowkeepers  to  take  all  the  P^ 
cautions  which,  at  great  expense,  might  be  taken  1 
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production  of  milk  and  the  provision  of  the  by  laws  that 
Imve  teen  allowed  to  be  made,  even  ii  carried  out  in  their 
entirety,  won  d  not  result  in  pure  milk,  or  anything  new 

oak  m  they  a  o'<’inTo°  "e  ‘I7'"8  t0  Put  the  by  laws, 
.7  are>  lnto  execution  can  amjreciate  tij 

:  am,Uetce,a  ^  616  encountered  in  this  Connexion.— 
May  28tli.  __________  M.O.H. 

°TfED^TJ?  TREATMENT  OF  TUBERCULOSIS. 
oiR,  If  Dr.  Bampton  had  waited  for  the  full  report  of 
he  discussion  of  the  meeting  of  the  Balneological  Society 
n  the  above  subject,  which  he  will  indue  course recefve  I 
0  not  think  he  would  have  written  the  letter  which 

Zl™  aYoXt  T  °-  May  25t>  The  di^ussion  didnt 
1  !  a  ct  opinion  as  to  the  respective  merits  of 

loorland  and  seaside  resorts,”  and  it  is  not  the  Zle  that 
bias  was  shown  according  to  whether  the  speaker  praS 
sed  at  a  marine  station  or  an  inland  watering  place  ” 

aa  TSitS"  nUt  a  Very  different  matter,  and  the 
her  direcUons.8  “  Sh°Wn’  WaS  displayed  in  <&*» 

Dr.  Bampton  closes  his  letter  with  “some  verv 
mentary  observations  on  choice  of  climate  which  ”  he 
LU?Uare  °fte“  Iost  of  in  discussion?”  It  seems 

me  that  in  matters  climatic  there  is  a  point  which  is 
11  more  often  lost  sight  of  (it  is,  for  example  Ton 
f  abfSenJ.  from  these  observations),  namely  the 
”£nIr’trea  iDg  -the  patienfc  rather  than  the  disease 
.  Bampton  s  comparisons  between  moorland  and  seaside 
.  een  east  coast  and  west  coast,  are  so  “  elementary  ” 

i  iZfleale  aRogether  out  of’  account  the  type  of 
rent  with  whom  he  is  concerned 

Tuberculous  patients  do  well  browsing  among  the 

if "nthe?p^°UW  S“d  8  tuberC“lOTS  l»a«t  to  the 
My  own  experience  is  that  patients  gain  ground  on  the 

tQhiher  Patient  be  young  or  old,  lymphatic  or 

meed’  hm^ted7  ^r1118'^86  th6/idiSeaSe  be  inciphnt  or 
iiicea,  limited  or  widespread,  would  seem  tn  h*. 

!>gible  quantities.  For  the  moorland  dimatoi  ei8 

,1S  evidently  nothing  like  heather.— I  am  etc  § 

idon,  May  25th.  Leonard  Williams. 
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make  a  report  to  the  medical  officer  of  health  All  +n;a 
lor  what  ?  Nothing  at  all  il  the  vaccinaS  tnof  dfne 

a  '  ®d‘  Truly  the  generoai'y  of  the  Local 

Government  Board  is  overwhelming. 

It  is  also  set  forth  in  the  Order  that  in  districts  no! 
wholly  rural  the  fee  payable  shall  be  not  less  than  2s  6d 
or  vaccmation  at  the  home  of  the  child  and  even  where 
the  district  is  partly  urban  and  partly  rural  this  fee  is  also 

be  a ppTo  ved  o fi!  ° V?  U? ’  blf  ,Tith  the  provieo  that  it  shall 
oe  approved  of  by  the  Local  Government  Board.  And  in 

poseible'fix ?l8een  that  B°a/dS  °f  Guardians will, wherever 
for  work  minimT  fees  as  adequate  remuneration 

TrnJfvS  which  was  not  overpaid  at  double  the  figure. 

guardian,  and^L  fee“usfc  be  agreed  upon  between  the 
guardians  and  the  public  vaccinator,  and  if  they  fail  to 

agree  mu  be  settled  by  the  Local  Government  Board 

to  iff6  again  a  new  Provision  is  made  which  I  venture 

inanL  t  bE°  U  e  y  unworkable.  The  question  of  vac- 

simi  Hg  more  Persons  in  the  same  house  at  the 

same  time  is  thus  set  forth : 

in^nvcafiffiwhfph^0  iD-g  Paragraphs  of  the  Order  shall  apply 
tive thorns6 successfnl  vnp!ug  ^.period  of  twentj-four  consecu- 
has  bee ^performfd hi ?hC°I: aa,*J?n  or  successful  re  vaccination 
persons  afonp  ^,Hd+v^th  pabbc  vaccinator  upon  two  or  more 

than  the  sure-prvlf  Sai?,e-  bome  or  on  any  premises  (other 
cnr„  surgery  of  the  public  vaccinator)  whereon  those  ner 

pedod  616  t0geth6r  Pre£ent  at  an?  time  during  ffinea?o8resPaYd 
ehSeffirI8CDaeScVtoethe  K  to  be  paid  to  the  public  vaccinator 

be  such  sum  as  is  fixed  in  the  Contract  approved  by  Us  ? 


R_TLTQHEnNEy  VACCINATION  ORDER. 

his  Unfnn  be?n  favoured  by  the  Clerk  to  the  Guardians 

as 

rewessm,01),  heretT  “ust  *?e  8addled  “P°n  the  man 

SSThX  J?  7’  f  *[ght  Hon'  John  Burns. 

", £ry  both  as  regards  the  injustice  it  inflicts 

7PofbBoard?C1  f  an° rS’  ^h°  are  placed  absolutely  at  the 
eat  l!  Guardiaus,  strongly  antivaccinists  in 

inv  un  tho  Casef8’  fnd  sti11  more  extraordinary  in 
ng  up  the  want  of  knowledge  of  the  work  of  thP 

°fnna^C1Dat0r  wbich  exists  at  head  quarters  The 

n^SafioenatTthe0rder  ^ 

he  home  of  *  th  SUrg(?y  or  some  place  other 

6d  is  “o  bp  ifd  Pera?  yacClnated’  a  miuimum  fee 
nths  oid  b  P  L  ’  and  •furith“'  saya  that  children  over 
it  tVi-  a^  be  vaccinated  at  the  surgery  for  that 
t  thiS  mnat  be  at  the  request  of  the  parfnt  or  person 

e)tef„™8td?th°i  thf,'!hild;  !»‘  (andPit  ia  rX™ 
«ha  l„:  (th®  pubhc  vaccinator)  proceeds  to  vac- 

VaceinTtod  him8!lf  that  the  child  be 

aceinated,  having  regard  to  Subsection  4  Section  l 

\  accmation  Act,  1898,”  which  provMes  that- 

,  10  vaccinator  shall  not  vaccinate  a  child  if  in  hi« 

■  ‘stSi,1!0?  1”  ",hl0!“ «  Slr/’Cach 

in  the  d?sLict  thatreCtlnt  pr?,valenBe  of  infectious 
•ted.  uistrict  that  the  child  cannot  be  safely 

'at  hbs^^prl2?! 6d’  aur  the  privilege  of  vaccinating 
ion  of  thlgh  y’  th'I  Public  vaccinator  is  to  make  an 
u?hoodhaeflb°“eof  the,Child  and  in<iuiries  in  the 
m  a  m  ?■  ,to  the  Prevalence  of  disease,  in  fact  is 

re  sTchCaas  ?fficer  ?f  health  and  i8>if  ^e  condi- 
c  as  to  render  the  vaccination  unsafe,  to 

6 1312  °f  the  PreseDt  issue  of  the  BmxIsH 


v,!0;^  the  Public  vaccinator  may  vaccinate  or  re- 

aS  he  llkes  at  his  own  surgery  for 
2s.  6d.  each,  but  if  he  takes  the  trouble  to  go  to  the  home 

of  a  person  to  vaccinate  or  revaccinate,  and  a  second 
person  wishes  to  be  vaccinated,  he  is  to  receive  2s.  6d. 
(minimum)  for  the  first,  and  such  sum  for  the  second  as* 
“  may  be  approved  by  Us.” 

Moreover,  if  he,  having  vaccinated  one  person  in  a 

person  ^in61  thl?  to,r,etam  and  vaccinate  another 

person  in  that  house  within  twenty-four  consecutive 

and iff  1Si to, have  a11  tbe  trouble  of  a  second  visit,  etc., 
and  stm  only  to  receive  the  sum  “  approved  by  Us.”  And 

as  the  Order  is  made  with  the  disticct  intention  of 
reducing  the  fees,  what  that  sum  will  be  is  problematical. 

is  fn°":air^ere,We  find  the  WOrk  of  the  public  vaccinator 
ff  f a  d’  ?nd  n°  case>  excepting  the  arrangement 
of  the  form  of  certificate,  is  it  at  all  decreased ;  for  I  do 
not  consider  the  extension  of  the  time  in  which  the  visit 
is  to  be  made  after  receipt  of  the  H.  list  to  a  month  is 
any  privilege  at  all,  as  I  for  one  find  it  impossible  to  mix 
up  my  private  work  with  the  vaccination  part,  and  I  have 

to  set  apart  at  least  three  afternoons  a  week  for  the  latter 
purpose. 

Moreover,  a  new  method  of  procedure  by  the  vaccination 
officer  is  to  come  into  being  in  that  it  will  become  his 
duty  so  soon  as  any  child  attains  the  age  of  3  months  and 
7  days  and  none  of  the  certificates,  etc,,  shall  have  been 
received,  he  shall  proceed  to  give  notice  and  make  inquiry 
in  form  Q  which  reminds  the  parent  that  the  child  will 
be  4  months  old  on  a  certain  date,  and  that  unless  a  certi- 
fcatf  be  received,  dealing  with  the  vaccination  of  the 
child,  within  seven  days  of  that  date  he  will  place  the 
chillis  name  on  the  list  H  for  the  public  vaccinator,  who 
will  visif,  in  due  course,  and  concludes : 

wQrtni how^ever,  you  should  propose  some  other  arrangement  for 
vaccination  of  the  child  I  shall  be  glad  to  be  informed  of  the 
same. 

What  this  is  intended  for  I  do  not  know,  unless  it  be  as 
a  reminder  that  the  period  for  obtaining  exemption  is 
almost  up. 

If  that  be  so  it  is  simply  an  attempt  to  lessen  the 
number  of  children  vaccinated. 

Have  the  medical  profession  any  idea  of  the  work  en¬ 
tailed  in  connexion  with  public  vaccination  ?  ([  am 

almost  tempted  to  ask  the  same  question  with  regard  to 
the  Local  Government  Board,  for  in  neither  case  do  I 
think  there  is  even  an  elementary  idea.)  May  I,  therefore 
trespass  on  your  space  to  inform  at  hast  our  professional 
brethren  what  we  are  required  to  do,  before  I  appeal  to 
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them  for  support  in  a  struggle  which  I  am  convinced  will 

be  a  strenuous  one  ?  , 

I  will  put  as  shortly  as  I  can  the  absolute  requirements. 

On  receiving  from  the  vaccination  officer  a  list  of  children 
who  have  reached  the  age  of  4  months  (list  H),  it  is  first 
necessary  to  sort  them  out  into  districts  and  determine 
when  the  visit  should  be  made.  Then  the  “  notice  to  visit 
form  has  to  be  filled  up  and  posted  (“at  least  twenty- four 
hours’  clear  notice  being  given  of  the  intention  to  visit  ). 
The  visits  are  then  made,  and  the  results  of  such  visits 
are  to  be  entered  on  Form  H  and  also,  where  vaccination 
has  been  performed,  in  the  "S  accinator  s  Register. 

Form  H,  I  may  say,  contains  four  columns  to  be  filled 
in  by  the  public  vaccinator— namely,  date  of  sending 
notice,  date  of  visit,  result  of  visit,  and  “  remarks.” 

The  Register  contains  no  less  than  nineteen  columns  to 
be  filled  in — namely,  number  of  case,  date  of  vaccination, 
name  of  person  vaccinated,  whether  primary  or  revaccina¬ 
tion,  age  of  person  vaccinated,  residence  of  person  vacci¬ 
nated,  place  where  person  vaccinated,  source  of  lymph,  num¬ 
ber  of  insertions  made,  initials  of  person  performing  the 
vaccination,  date  of  inspection,  place  where  inspection 
made,  number  of  successful  separate  vesicles  produced, 
ditto  unsuccessful,  initials  of  person  inspecting,  date  of 
sending  certificate  to  vaccination  offices,  the  money 
column  in  respect  of  fee  payable  in  each  case,  and  a 
column  for  remarks. 

He  must  fill  up  and  post  all  certificates  of  successful 
vaccination  and  postponement  of  vaccination  within  seven 
days,  and  must  inform  the  Medical  Officer  of  Health  of 
any  insanitary  condition  in  the  home  of  the  child  or  of 
the  prevalence  of  infectious  disease. 

Vaccination  must  be  done  in  accordance  with  the 
regulations  of  the  Local  Government  Board— namely,  the 
arm  and  instruments  must  be  thoroughly  cleansed  ;  and, 
after  applying  the  lymph,  the  arm  must  be  protected  by 
suitable  dressings.  Should  anything  happen  to  the  child 
or  person  during  the  next  fortnight,  and  if  through  negli¬ 
gence  the  arm  becomes  septic,  he  must  take  charge  of  the 
case,  and  provide  at  his  own  expense  any  treatment  that 
may  be  necessary ;  and  here  be  it  noted,  that  all  the  ills 
that  flesh  is  heir  to  coming  on  during  that  period  are  put 
to  the  (dis)credit  of  vaccination.  He  must,  for  the  con¬ 
venience  of  the  Local  Government  Board,  fill  up  a 
schedule,  giving  the  date  of  using,  age  of  person  on  whom 
used,  number  of  insertions  and  number  of  separate 
vesicles  obtained,  and  state  whether  used  for  a  primary  or 
revaccination,  for  each  supply  of  lymph. 

In  addition,  he  must  keep  a  postponement  register,  and 
must  on  the  expiry  of  the  period  for  which  any  vaccina¬ 
tion  was  postponed,  again  visit  the  house  of  the  child  and 
report  the  result,  either  by  again  postponing  or  vaccinating 
if  person  is  fit. 

Should  the  person  be  “out”  when  he  calls  (and  it  very 
frequently  happens),  he  is  to  call  again  and  again  till  he 
sees  the  person  in  custody  of  the  child.  The  visits  may 
in  some  cases  amount  to  six  or  seven,  and  I  have  cases 
where  I  have  visited  nine  times  without  being  able  to 
arrive  at  a  result. 

Such,  then,  are  roughly  the  duties  we  are  asked  to 
carry  out,  and  close  inspection  of  our  work  renders  it 
absolutely  necessary  that  they  should  be  scrupulously 
carried  out,  and  I  ask — and  I  ask  it  with  some  degree  of 
faith  in  obtaining  my  request— that  the  support  of  the 
profession,  and  at  least  that  of  the  British  Medical  Asso¬ 
ciation,  should  be  given  to  the  public  vaccinators  in  the 
coming  struggle. 

Talk  about  contract  practice  and  provident  dispensaries 
sweating  us  !  The  attempt  now  made,  to  my  mind,  is  far 
worse  than  that,  and  is  far  more  dangerous,  in  that  it  has 
the  official  sanction  of  the  Government.  It  is  a  sop  to  a 
certain  noisy  crowd  of  agitators,  whose  methods  are  neither 
honest  nor  honourable,  and  who  care  not  for  the  general 
welfare  so  long  as  their  own  opinions  are  allowed  full 
play. 

One  word  of  advice  to  public  vaccinators  generally  I 
would  give,  and  that  is — Do  not  be  in  a  hurry  to  agree 
with  your  guardians.  Let  the  public  vaccinators  of  every 
union  meet  and  determine  the  line  of  action  they  are  to 
take,  and  when  that  is  fixed  on,  if  there  be  any  necessity, 
let  them  ask  the  assistance  and  co  operation  of  their 
medical  brethren. 

Certain  negotiations  with  your  guardians  must  tike 
place,  and  if  you  fail  to  agree  then  the  Local  Government 


Board  will  step  in  and  decide,  and  then,  I  take  it,  the 
struggle  will  commence,  and  nothing  but  united  action 
and  the  whole-hearted  co-operation  of  the  profession  car 
save  the  situation. — I  am,  etc., 

Burnley,  May  27th.  J.  M.  Ferguson. 


gIB _ The  Local  Government  Board  has  just  issued  s 

General  Order  about  Vaccination,  to  “Boards  of  Guardians 
Public  Vaccinators,  and  all  others  whom  it  may  concern, 
which,  when  working  in  conjunction  with  Mr.  Burns  i 
new  Vaccination  Bill,  which  passed  the  second  reading  ii 
the  House  of  Commons  on  Friday  last,  May  24th,  virtual!] 
means  the  repeal  of  the  Vaccination  Acts.  What  will  b< 
the  effect  of  this  new  Order  and  this  new  Bill  .J  Let  ui 
take  the  new  Bill  first,  which  when  it  becomes  law  ml 
allow  the  so-called  conscientious  objector  to  simply  maki 
a  statutory  declaration  before  a  Commissioner  for  Oathi 
or  Justice,  and  pay  Is.  or  Is.  6d.,  and  thus  be  exemp 
from  the  Act.  But  this  is  not  all,  for  whei 
a  baby  is  3  months  old,  the  vaccination  officer 
according  to  the  new  Order,  must  notify  the  paren 
of  the  date  when  the  child  will  be  4  momh 
old,  and  tell  him  that  if  he  does  not  receive 
legal  exemption  or  a  certificate  within  seven  days  fron 
that  date,  the  public  vaccinator  will  be  instructed  to  cal 
and  oTer  to  vaccinate.  This  means  that  the  vaccmatioi 
officer  is  to  write  and  warn  the  people,  that  they  have  onl; 
another  month  in  which  to  obtain  their  exemption,  and s 
they  had  better  bestir  themselves.  In  other  words,  th 
vaccination  officer  is  to  stultify  himself  by  warning  th 
people  not  to  do  what  he  was  placed  there  onginaLy  t 
enforce.  Now  the  conscientious  objector  is  really 
very  small  minority,  although  perhaps  somewM 
noisy  one,  but  he  does  not  give  any  ret 
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trouble,  and  in  spite  of  him,  the  people  are  to-day  bent 
vaccinated  than  ever  they  have  been.  There  are,  ho* 
ever,  a  great  number  of  people,  less  earnest  than  the  co 
scientious  objector,  who  “  do  not  believe  m  it,  and  wh 
“  think  it  a  shame  to  cut  the  poor  little  mite  about,'  ana 
very  great  number  who  think  it  “  nonsense  and  a  k 
of  trouble.”  These  people  take  it  as  a  matter  of  court 
and  submit,  but  when  shown  how  easy  it  is  to  becou 
exempted,  they  will  willingly  make  the  declaration,  an 
so  save  themselves  trouble,  and  thus  become  a  danger 
the  community.  A  great  many  of  the  public  believe  th: 
small-pox  has  been,  and  can  be,  kept  away  by  samtatio 
etc.  Now,  if  this  were  the  case,  scarlet  fever,  which  is 
very  similar  disease  as  regards  its  infectious  Pr0P^ 
would  be  as  rare  a  disease  as  true  small-pox.  lh.s 
however,  very  far  from  being  the  case,  and  epidemics 
scarlet  fever  are  about  as  common  now  as  ever  they  us 

t0 In  sending  out  the  new  Order,  the  Local  Governmei 
Board  enclose  a  circular,  in  which  they  in  a  W 
Jo.-  introducing  the  Order.  They  excuse  themsdv 
chiefly  on  the  ground  of  economy  and  yet  in  the  sa 
breath  they  say  that  the  remuneration  was  not  excee 
The  letter  reads:  “The  Committee  found  that  apart  iro 
the  great  increase  in  the  number  of  operations  Per 
since  1898,  the  principal  factor  in  the  increased  cost^ 
public  vaccination  has  been  the  increase m  the :  feesp  y 
to  the  public  vaccinators.  But  as  the  Committee  P 
out,  some  increase  in  the  remuneration  i 
public  vaccinators  was  inevitable,  in  view  of  the 
tional  duties  which  were  impost  d  upon  them  by  t 
visions  of  the  Act  and  of  the  Vaccination  Order,  * 
the  Committee  thought  that,  having  regard  to the 
required,  the  remuneration  for  primary  vaccination 
the  Act  of  1898  came  into  operation  had,  in .many . 
not  been  excessive.”  Yet,  in  spite  of  all  this,  J  ^ 
decided  to  reduce  the  fees  for  primary  vaccination 
half.  This,  however,  is  only  a  minor  point  wne 
from  the  standpoint  of  public  health.  It  doe in 
to  me  that  it  will  matter  greatly  to  the  pubhe  v:  c  ^ 
whether  his  fees  are  big  or  little,  as  there  will  d  I 
few  to  collect  under  this  regime.  loncr 

There  can  only  be  one  result  if  this  Order  |®ithin 1 
force,  or  the  Bill  becomes  law,  and  that  0 

next  decade  the  country  will  be  put  to  the  exp  ^  as 
real  small-pox  epidemic.  But  still  we  must 
one  of  the  many  mandates  with  which  - 


IS  one  01  me  many  "  T  e*c 

Government  seems  to  be  over  burdened.— tarn. 


Chiswick,  May  28th. 


Arthur  D.  Ducat, 
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JOSEPH  GROVES,  B.A.,  M.B.Lond.,  M.R.C.S., 
L.R.C.P.LOnd.,  M.D.Bologna,  F.G.S.,  F.S.S.,  F.Met.S., 

USTICE  OF  THF.  PEACE  ;  MEDICAL  OFFICER  OF  HEALTH  ISLE  OF 
WIGHT  RURAL  DISTRICT  COUNCIL,  ETC. 

)n  May  21st  Dr.  Joseph  Groves  died  at  his  residence  at 
larisbrooke  in  the  Isle  of  Wight.  For  the  three  weeks 
weeding  his  death  his  friends  and  the  inhabitants  of  the 
sle  of  AVight  had  been  aware  that  he  lay  very  seriously 
11,  but  to  many  of  his  very  numerous  and  widely-scatlered 
.ersonal  friends,  and  to  those  also  who  have  known  him 
a  the  Council  and  Committee  [meetings  of  the  various 
ssociations  and  societies  with  which  he  has  been  so  long 
nd  so  honourably  connected,  the  intimation  of  the  end  of 
is  manifold  activities  and  untiring  efforts  in  the  cause  of 
u tiering  humanity  must  come  with  a  sudden  sense  of 
•reparable  loss.  AVith 
is  death  there  passes 
om  the  Isle  of  Wight 
ae  of  its  most  pro- 
linent,  useful,  and 
niversally  -  respected 
tizens,and  theBritish 
iedical  Association 
is  to  mourn  a  loss 
hicli  will  be  felt  for 
any  years  to  come. 

distinguished  phy- 
cian,  a  sanitary  re- 
rmer  of  the  first  rank, 
t-  antiquarian,  and  a 
ologist,  his  interests 
id  sympathies  were 
many  -  sided  that 
ey  defy  brief  descrip- 
>d,  and  we  can  only 
re  mention  the  most 
lient  features  and 
ents  of  a  life  spent 
well-doing! 

Se  was  born  in  the 
ir  1839,  being  the 
!est  son  of  Mr.  Joseph 
oves  of  Newport,  and 
s  descended  by  the 
ternal  line  from  one 
the  oldest  island 
lilies.  His  mother 
ODged  to  the  Roach 
lily,  who  for  several 
adreds  of  years  have 
ned  the  lands  of 
eton  and  Great  and 
He  Standen,  and 
ibtless  it  was  his 
*e  connexion  with 
iy  families  of  his- 
c  importance  in  the 
nd  which  was  at 
root  at  once  of  his 
it  love  for  the  beau- 
1  homes  of  his  fore- 

ers  and  of  the  antiquarian  zeal  which  never  deserted 
i,  mak,Dg  him  at  the  time  of  his  death  one  of  the 
t  reliable  and  well-informed  authorities  on  island 
qulties. 

parents  belonged  to  the  Methodist  Connexion,  and 
vas  sent  at  the  age  of  12  to  Taunton  College,  a  well- 
wn  school  for  the  tons  of  Methodists.  Even  in  his 
01  clays  he  must  have  been  recognized  as  the  possessor 
se  sterling  qualities  which  afterwards  won  for  him 
respect  of  all  who  knew  him,  for  it  is  related  that 
‘st  still  a  lower- form  boy  the  Head— Mr.  Thomas 
ey— having  to  repress  a  certain  amount  of  illicit  cor- 
-udence  carriedion  by  the  boys,  and  being  unwilling 
ntervene  personally,  requested  the  boys  to  elect  for 
-  selves  a  ‘‘postman,”  through  whose  hands  all  letters 
^PiaSlV-^0Ung  Groves>  much  to  his  surprise,  was 
,  ,  ™18  P°8t  of  trust.  Leaving  school  in  1856,  at 

?Jo0J  37,  and  havins  passed  the  London  Matricula- 
,  ms  iature  career  appears  for  a  time  to  have  been  un- 
a’  and  for  about  a  year  he  was  employed  at  a  business 


house  in  London.  He  then  for  some  time  studied  law  but 
finally  decided  to  enter  the  medical  profession.  Even  during 
his  brief  commercial  life,  however,  he  read  steadily  and  took 
the  B  A.  degree  of  London  at  the  age  of  19.  After  taking 
his  arts  degree  he  entered  King’s  College  as  a  medical 
student,  we  believe  in  1861.  Whilst  only  a  second-year 
student  the  pecuniary  advisability  of  his  taking  a  quali¬ 
fication  <0  practise  was  urged  upon  him  by  some  of  his 
college  friends,  and  after  considerable  difficulty  he  was 
allowed  to  enter  for  the  Licence  of  the  Society  of 
^P^canes,  bemg  granted  this  in  1863.  Taking  the 
M.R  C.S.Eng  in  1864,  he  was  appointed  Medical  Registrar 
at  King  s  College  Hospital,  having  previously  held  tem¬ 
porarily  one  or  two  dispensary  appointments.  About  1866 
he  settled  m  practice  in  Highbury,  still  keeping  in  touch 
with  his  hospital,  acting  as  anaesthetist  to  Fergusson  and 
Pnestley,  with  both  of  whom  he  was  on  terms  of  great 
friendliness.  It  was  in  the  year  1866  that  an  apparently 

accidental  occurrence 
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—  the  outbreak  of 
Asiatic  cholera  —  de¬ 
cided  very  largely  the 
future  trend  of  his  life- 
work.  As  a  result  of 
a  hastily  -  summoned 
Privy  Council  meeting, 
various  medical  men, 
selected  by  medical 
bodies,  were  put  in 
charge  of  preventive 
measures  in  the  several 
districts.  Dr.  Groves, 
acting  in  co-operation 
with  Dr.  Evans,  the 
Medical  Officer  of 
Health,  was  put  in 
charge  of  the  Charing 
Cross  district  until  the 
epidemic  was  stamped 
out.  His  fearless  dis¬ 
charge  of  duty  and 
lofty  disdain  of  per¬ 
sonal  attack  were  well 
illustrated  at  that  time 
by  his  closing  of  the 
old  Holy  Well  from 
which  Holywell  Street 
was  named,  in  the  face 
of  considerable  popu¬ 
lar  indignation.  On 
the  day  following  this 
act  he  was  mobbed  and 
stoned,  and  had  to  take 
refuge  in  Charing  Cross 
Hospital.  This  tem¬ 
porary  appointment 
marks,  we  believe,  the 
beginning  of  his  life¬ 
long  labours  in  the 
public  service,  labours 
which  have  resulted 
in  incalculable  bene¬ 
fits  to  the  people  of 
the  Isle  of  Wight,  often 
wrung  with  unusual  courage  and  tenacity  of  purpose 
from  the  most  strenuous  local  opposition.  Not  long  after 
this  time  and  to  the  great  concern  of  his  friends,  signs  of 
pulmonary  consumption  appeared  and  in  1868  his  chief, 
Sir  William  Fergusson,  secured  for  him  a  transatlantic 
travelling  appointment.  Unfortunately  on  his  second 
voyage  to  New  York  a  severe  haemorrhage  occurred  and 
we  may  incidentally  mention  it  as  most  characteristic  of 
the  man  that  a  fellow-traveller  incurring  a  fracture  of  the 
thigh  and  no  medical  man  being  available  at  the  time, 
Dr.  Groves,  though  himself  in  a  most  precarious  condi¬ 
tion,  caused  himself  to  be  carried  to  the  side  of  the  patient 
and  directed  the  setting  of  the  limb.  Returning  to  Caris- 
brooke,  as  his  friends  thought  to  die,  he  treated  himself 
on  what  are  now  everywhere  recognized  as  the  most 
approved  methods  of  treatment  of  pulmonary  consumption 
—abundant  food  and  perpetual  open  air— and  made  a 
most  satisfactory  recovery.  In  this  relation  we  may  say 
that  we  have  before  us  as  we  write  the  original  manu¬ 
script  of  an  article  entitled  “  The  Health  of  Rome,”  by 
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Dr.  Groves,  penned  nearly  forty  years  ago,  in  which  are 
indicated  those  principles  afterwards  put  into  practice 
in  his  treatment  of  consumption  and  insanity  and  which 
are  to-day  universally  recognized.  “  In  no  respects  per¬ 
haps,”  he  said,  “  is  the  advance  in  medical  knowledge  and 
treatment  more  marked  than  in  the  confidence  with  which 
the  modern  physician  regards  many  cases  of  phthisis 
and  of  mental  derangement  which  come  before  him.  He 
knows  that  if,  instead  of  farther  impairing  the  digestive 
functions  of  a  consumptive  with  sedatives  and  other 
drugs  he  judiciously  administers  cod-liver  oil,  iron,  and 
other ' foods ;  that,  if  instead  of  depriving  him  of  all 
occupation,  he  encourages  him  to  follow  pursuits  which 
do  not  hurry  the  circulation,  and  which  can  he  carried  on 
in  a  pure  atmosphere ;  and  that  if,  instead  of  shutting  him 
up  in  a  suite  of  rooms  heated  to  one  temperature,  his 
patient  can  reside  in  climates  which  admit  of  his  living 
out-of-doors  all  the  year  round,  life  will  be  at  least  pro¬ 
longed  in  most  cases. 

He  knows  that  if,  in¬ 
stead  of  confining  a 
person  with  mental 
delusions  in  a  mad¬ 
house  and  using  such 
disciplinary  measures 
as  were  formerly  in 
vogue,  he  is  bold 
enough  to  send  him 
travelling  under  sunny 
skies  and  with  sur¬ 
roundings  of  the 
beautiful  in  nature  and 
art,  which  will  provide 
for  him  constant  change 
of  scene  and  material 
for  change  of  thought, 
he  will  in  many  cases 
more  or  less  speedily 
restore  him  to  his 
work  in  life,  and  save 
his  family  one  of  the 
intensest  griefs  which 
families  know.” 

After  a  year  spent  in 
convalescence  in  his 
island  home  he  spent 
some  years  in  foreign 
travel  in  medical 
charge  of  invalid  noble¬ 
men  and  others,  win¬ 
tering  in  Italy,  Switzer¬ 
land,  or  Egypt,  and 
visiting  Scotland  in  the 
summer.  He  also  spent 
at  this  time  on  two 
occasions  several 
months  of  fruitful 
study  in  Paris,  living 
in  the  Latin  Quarter 
with  other  students. 

He  was  living  in  Paris 
at  the  time  of  the 
Communist  barricades, 
and  witnessed  the 

death  of  a  close  friend  who  was  shot  down  by  the 
soldiery  on  the  top  of  a  barricade  whilst  attempting  to 
disperse  his  riotous  student  friends.  This  incident  was 
afterwards  introduced  into  a  novel,  the  hero  of  which 
was  Dr.  Groves’s  friend,  by  “  Ouida ,”  whose  acquaintance 
Dr.  Groves  made  at  this  time.  In  these  years  of  foreign 
travel  Dr.  Groves  made  lifelong  friendships  with  many 
people  of  note,  he  laid  up  a  store  of  ever-fruitful  know¬ 
ledge  and  pleasant  memories,  and  he  developed  his  un¬ 
erring  taste  in  works  of  art.  Returning  to  the  Isle  of 
Wight,  at  first  in  charge  of  a  single  patient  who  suffered 
from  mental  derangement,  he  sought,  on  the  recovery  of 
his  patient,  no  practice,  but  for  a  year  or  two  attended 
only  his  friends  at  their  urgent  request. 

In  1883,  however,  he  was  appointed  Medical  Officer  of 
Health  to  the  Isle  of  Wight  Rural  Sanitary  Authority, 
subsequently  being  automatically  exchanged  to  the 
Rural  Dislriit  Council.  From  that  date,  twenty- four 
years  ago,  until  severe  and  repeated  anginal  attacks  and 
the  onset  of  dangerous  symptoms  four  weeks  ago  com¬ 


pelled  him  to  take  to  his  bedy  he  has  discharged  his 
numerous  duties— for  the  past  year  with  increasing  diffi 
culty,  but  with  indomitable  courage  and  never  a  though  1 
for  himself — as  Medical  Officer  of  Health  and  as  a  highly 
esteemed  medical  practitioner,  winning  the  confident 
and  admiration  of  all.  As  a  physician  his  practice  has 
been  entirely  confined  to  medicine,  and  for  many  years  he 
has  been  largely  called  in  consultation  by  his  confrlre. 
in  the  island  and  the  adjacent  mainland.  As 
a  Medical  Officer  of  Health  he  was  known  anc 
respected  all  over  Great  and  Greater  Britain 
In  the  words  of  an  Isle  of  Wight  newspaper 
he  fought  battalions  almost  single  handed  and  carriec 
reform  after  reform  at  the  bayonet  point.  His  annua 
reports  were  models  of  what  such  reports  should  be,  anc 
in  the  closing  words  of  his  last  report,  one  may  dimlj 
discern  his  dawning  knowledge  that  he  was  hand 
ing  in  his  last  report,  his  final  apologia  pro  viti 

sua,  at  once  a  farewel 
and  his  most  fitting 
epitaph :  “As  th< 

person  who  knows 
perhaps,  your  sanitarj 
district  and  its  require 
ments  better  than  anj 
other,  I  have,  rightlj 
or  wrongly,  en 
deavoured  to  do  m3 
duty  by  speaking 
plainly,  but  not,  ] 
trust,  discourteously 
My  only  object  hat 
been  the  good  of  the 
people  for  whose  wel 
fare  I  have  striven  fo: 
so  many  years.”  . 

He  joined  the  Britisl 
Medical  Association  ii 
1875.  In  1897  he  came 
on  the  Central  Counci 
as  a  Representative  0 
the  Southern  Branch 
he  was  at  one  time 
Chairman  of  the  Public 
Health  Committee,  anc 
was  a  member  of  the 
Journal  and  Finance 
Committee  at  the  time 
of  his  death.  He  hac 
been  a  member  of  othe: 
Committees  in  otiie: 
years,  including  the 
Parliamentary  Bills 
Committee,  the  forme: 
Ethical  Committee 
and  was  a  very  active 
member  of  the  Colonia 


Committee  from  th(| 
time  of  its  formatior 
up  to  last  year.  He 
was  a  Vice-President 
of  the  State  Medicine 
Sections  in  1899  anc 
again  in  1906.  In  his 
capacity  of  Vice-President  of  the  State  Medicine  Section; 
he  attended  the  Annual  Meeting  of  the  Associated 
at  Toronto  last  year,  and  there  is  some  reason  101 
fearing  that,  after  the  meetings  of  the  Associatior 
were  over,  the  exertion  of  travel  to  Vancouver  anc 
his  hurried  visits  to  many  cities  in  the  unitec 
States  did  him  harm.  Three  years  ago  an  honour  whici 
he  greatly  appreciated  was  conferred  upon  him  by  m> 
election  to  the  presidentship  of  the  Incorporated  kocietj 
of  Medical  Officers  of  Health.  He  was  a  member  of 
British  Balneological  and  Climatological  Society,  anc.  a 
the  time  of  his  death  was  the  President  elect  for 
ensuing  year.  He  was  also  a  member  of  the  Oonjo 
Committee  for  the  teaching  of  Hygiene  and  Tempera 
in  the  universities  and  schools  of  the  British  Empire, 
a  Fellow  of  the  Geological,  Statistical,  and  Meteorology 
Societies.  He  was  for  many  years  a  Justice  of  the  1  *- 
and  as  an  islander  took  the  keenest  interest  fir*  [V. 
societies,  being  a  vice-president  of  the  Isle  of  « 
Horticultural,  the  Isle  of  Wight  Agricultural, 
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^wport  Literary  Societies,  and  was  a  member  of  the 
■wport  Benevolent  and  many  other  societies  and  athletic 
ibs.  As  an  ardent  archaeologist  he  was  a  mem  W  It 
»  Hampshire  Field  Club  and  ArchaTo  ogieS  Society 
d  devoted  much  time  and  care  to  the  study  of  the 
•ords  of  the  past  and  to  the  preservation  of  the  ancient 
moments  and  landmarks  of  his  native  and  beloved 

fe  !>»'■-  summed  up  here,  very  inadequately,  the  main 
ts,  from  the  point  of  view  of  professional  service  If 
,fe  devoted  to  the  public  good.  As  a  writer  in  the 
e  of  Wight  paper  has  said,  he  lived  for  the  island  1m 
•ked  for  it  and  it  may  truly  be  said  that  he  "fed !or 
island.  Certainly  Ins  devotion  to  his  public  work 
tened  his  end.  The  urgent  remonstrances  of  his  friends 
e  d'sregai-ded.andhedied.as  he  often  said  he  w  “ed 

die.  still  in  harness.  For  these  reasons  his  most 
unng  monument  will  be  his  public  service  to  the 

'miinity  no  smail  part  of  which  lias  been  his  faUhful 

,‘he  ,a'Vf  WWtaSSS 

one  oi  season,  in  the  laws  of  health.  The  Dublin 
.^however  may  be  replaced,  but  the  man  never 
list  his  public  work  is  a  long  record  of  rinHaa  „  i_i 
lied,  notwithstanding  obstacles  from  without  and 
easing  bodi  y  illness,  he  will  be  remembered  not  as 
sanitary  reformer,  wise  in  council- chamber^ bold  fn 
m-for  he  was  a  bom  fighter,  though  evefand  on  ? 
good  cause,  intolerant  ol  wrong  disdainful  At 

Z  -0f  ^ams,  a nd stagnlir^iX' 

ent  and  outspoken  in  his  commerce  with  all  manner 
en-but  as  one  who  all  his  life  long  has  Sen  S 

.  numbers  of  the  poor  and  suffering  at  once  physician 
er,  counsellor,  and  truest  friend  Physician, 

■  was  laid  to  rest  in  the  famiiy  burying  ground 

onnected,  of  a  concourse  of  mourners  frlTl  1! 
fflh-rn  «»dom  witnessed  in  the  island.  P  k 
L  frvw-r/  dlfdressiDg  illness  borne  with  uncom- 
“fh'“ past’d Into  , "he  °"l5'(,ha,t  he  should  trouble 
can  iH  spare  Of  good^esencra^dTstTngTshed 

fffliKS  SMtz  S= 

rhim^S8  hlS  ”eigbbours  as  himself,  and  leaved 
atteSed  eVer-m8Piring  memory  of  ’lofty  Sa 


or  otherwise,  he  was  always  in  the  fronf 
wisdom  and  knowledge  and  T  f  rank  with 

the  Southern  Branch8 whS  lrniw  m  lJ "°  °“ 
bring  the  ethics  of  medieine  to  tL  M  w  ?*0n8ly  to 

perfection.  He  has  encouraged  and  lessened^h.'t1011!,  °! 

many  who  bend  themselves  in  that  dfrecUon  4“k  °f 
know,  sir,  medicine  is  falling  into  a  diatVSii  y0U 

X  examep.ePathktathe  ‘1  b  “ffiS 

into  the  Srtyseff  v 'S/SSS’ '£S£££‘ 

advice  tlmt^ha^e^raeked  &a  rfghf  course  ^Otten 
22X  ^“aTafln  wVet^ 

front  stall  should  set  Hip  ?e  p^ofe®SIOn  occupying  a 
indifferent  habffs  rising  nTfample  h?  eschewing  those 
advertisement  in  any  shanpP  ®mf0ngst  U<STrby  personal 
youth  of  the  British Vpdlnoi  /  0rm;.  How  can  the 
steer  a  right  course 

perilous  road  of  careless  ethics' ?”  hi  medl°lne  track  the 
and  other  points  which  hpil  S  ,be  wo?ld  8a^  These 
British  Medical  Assoeiatinrf  make  up  the  fabric  of  the 
lost  brother,  Dr  S  J  SOf  deep]y  rooted  in  our 
Branch  loses  an  orlZn^l  0nly  the  Southern 
Association  all  over  the  world  Ut  the  Bntlsh  Medical 


Sf{  fhe^p^ession  °Sas 

ed  by  the  death  of  our  old  friend  Dr  Josenh 

'i8eHand°8kilfSi0nhd^  hl8h  p^ofeasiona]  reputation 
ionprOO  8  If  1  Physician,  and  also  as  a  very  able 

was  a  man6  department  of  sanitary  science.  Dr. 
was  a  man  of  strong  convictions  and  marked  in  dp 

«h£wSl&aS*'d2?le-Wdl  aWe  t0  defend  at 

r8dmihie 

/oted  much  timp  laland  greatly  improved, 
the  poorer  classy  ’  Philanthropic  labour 

ivork  amnna  ’  a  bls  generous  and  unosten- 

md  carnes®  Ufe  ’pereonan^l*1 h®  “T*  of  his 
»ociated  with  Dr 

as  an  active  member  of  the  Southern  Branch  but 

Council  Tlx  and  !nvaIuable  colleague  in  the 
1  matters  I  havp^J01311*?1’  lQ  many  other  pro- 
iia  worth  and  i  gre?t  opportunities  of  appre- 
led  in  d  °Ur  0ng  friendship  will  always  be 

y  memory  with  the  kindest  recollections. 


~  w  THE  BATE  SIR  JOSEPH  FAYRER. 
medical  education  and  of  promoting  °  ,  s01e“ee  and 

made  him  decline  the  second.  The  Scottish  Unifersittra 
the  profession,  and  the  medical  services  were  thus  deprived 

££S2f  power  wHhtte  “  °o'f  ^”4^ 

evenmg  numbers  would  await  the  return  of  his  fishing- 
boat  for  their  share  of  the  day’s  catch.  Eayrer’s  ardeft 

wRh  natural  Msto^TT^  ^d^8  extensive  acquaintance 
wnn  natural  history.  He  made  an  excellent  collection  nf 

ntish  sea  and  game  birds.  Even  when  partially  crippled 
bfrdgs°  AH  Zhoi  get  rr  miles  0n  the  moor  and  kiShto 

Sgig8atnnd8.a  nob,e  and  lovaWe  “A" A  ”3 


has  fost  onp(A  >n,^Ta^tS)  WTit6S  1  The  Southern 
oseph  Grave?  !!?  ^  ‘‘piliars  ”  in  the  death 

possible  Cme  to  fuB8^?;  ’  l8le  °f  Wight‘ 

)f  his  life  f,w k  f  ly.  ?  ace  on  record  the 

i  servant  of f?LX  «  ,,not  Possession  of  it; 
He  was  a^Wd-  &out.hern  Branch  I  know  his 

had  few  eaS*”8  x?™  °f  ethicS’  and  1  feel 
equals.  At  our  meetings,  executive 


t  SH  Lauder  Brunton  writes:  The  points  about  Sir 
Joseph  Eayrer  which  impressed  one  most  were,  I  think 
the  perfect  uprightness  of  his  character,  his  ’absolute 
fearlessness,  the  wide  range  of  his  activity  and  interest* 

of  hi? °f  hl^  J"dgeI?ent>  the  promptness  and  energy 
of  his  action  and,  last  but  not  least,  his  kindness  and 
tenderness  of  heart.  As  illustrating  the  difficulties  under 

SCie”tlfic  w®Fk  wa9  done>  he  said  to  me  that  in 
Calcutta  he  had  sometimes  to  break  off  an  experiment 
upon  the  action  of  snake  venom  in  order  to  go  to  the 

hospital  and  do  his  work,  and  while  there  performing  an 

amputation  he  would  sometimes  be  disturbed  in  his  mind 
by  anxiety  regarding  the  progress  of  labour  in  one  of  his 
best  patients.  His  rapid  decision  and  energetic  action 
are  well  illustrated  by  a  story  which  he  told  me  of  the 
siege  of  Rangoon.  A  boat  was  landing  from  Fayrer’s  shiD 

^  Part?n  the  siege’  but  the  Are  was  so  So? 
that  the  boatmen  who  were  pulling  wished  tn  fn™ 

back  Eayrer  said  that  he  felt  extfemelv brightened 
but  the  only  outward  and  visible  sign  of  his  fright  was 
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that  he  unshipped  the  tiller  with  which  he  was  steering 
and  threatened  to  dash  out  the  brains  of  any  man  who 
attempted  to  turn.  The  boatmen  saw  they  might 
possibly  escape  from  the  bullets  which  were  fa  mg 
thickly  around,  but  there  wa3  no  chance  of  escape 
from  Fayrer,  and  they  wisely  continued  in  their 
course.  While  studying  in  Edinburgh  he  attended  the 
botany  class,  where  the  discipline  was  very  lax.  The 
students  were  accustomed  to  throw  plants  and  flowers 
about  during  the  lectures,  and  one  day  they  took  the 
opportunity  of  pelting  Fayrer.  Fayrer  stood  this  for  a 
short  time,  then  jumped  up,  seized  the  chief  offender  by 
the  collar,  marched  him  up  to  the  platform  where  the 
professor  was  lecturing,  and  threatened  to  thiash  him  with 
a  stick  which  he  held  in  his  hand  within  an  inch  of  his  life 
if  he  did  not  then  and  there  kneel  down  and  beg  pardon 
both  of  the  professor  and  himself.  This  course  the  stu¬ 
dent  wisely  pursued.  The  plainness  with  which  he  put 
his  views  went  a  good  way  towards  getting  them  accepted. 
In  my  own  case,  when  I  was  broken  down  by  repeated 
attacks  of  malarial  fever,  I  asked  Fayrer  for  advice.  He 
said:  “There  are  two  courses  open  to  you;  you  can  go 
away  for  four  months,  or  go  into  your  coffin.  It  is  not  for 
me  to  decide;  you  must  take  your  choice.  I  need  hardly 
say  that  I  went  away,  although  at  the  time  leaving  Prac¬ 
tice  seemed  to  be  little  less  than  complete  ruin,  dew 
men  have  had  the  same  power  of  inspiring  universal 
confidence  and  admiration,  and  of  securing  the  warm 
affection  of  all  who  knew  him  at  all  well,  and  the  love  of 
those  who  were  privileged  to  know  him  intimately. 


Colonel  Kenneth  Macleod,  Indian  Medical  Service 
(retired)  writes :  Having  known  the  late  Sir  Joseph 
Fayrer  for  very  nearly  forty-nine  years,  held  the  same 
appointment  as  he  had  occupied  with  such  distinction  in 
Calcutta,  having  been  associated  with  him  on  the  Medical 
Board  at  the  India  Office,  and  having  had  the  honour  of 
his  personal  friendship,  and  enjoyed  many  opportunities 
of  studying  his  character  and  career,  I  venture  to 
place  on  record  a  few  observations  illustrative  of  his 
disposition  and  capacity  drawn  from  my  own  knowledge. 

My  earliest  recollection  of  him  goes  back  to  the  year 
1858,  when  I  was  a  second-year  medical  student  in  the 
University  of  Edinburgh.  Fayrer  had  returned  from 
India  in  April  of  that  year  in  bad  health,  bent  but  far 
from  broken  by  the  arduous  and  anxious  labours  of 
the  siege  of  Lucknow,  in  which  he  had  borne  so  con- 
spicuous,  so  gallant,  and  so  useful  a  part,  crowned  with, 
the  laurels  won  on  that  memorable  occasion,  and  by 
his  previous  intrepid  service  in  the  Burmese  war  of  1852. 
With  characteristic  energy  he  took  classes  in  the  univer¬ 
sity  with  a  view  to  qualifying  for  the  degree  of  M.D., 
which  he  obtained  by  special  examination  in  March,  1859, 
just  before  he  proceeded  to  join  the  appointment  of 
Professor  of  Surgery  in  the  Calcutta  Medical  College. 
I  well  remember  his  sturdy  figure  and  strong  features,  and 
the  regularity  and  diligence  with  which  he  prosecuted  his 
studies.  On  one  occasion  there  was  a  disturbance .  in 
Professor  Goodsir’s  large  class.  Goodsir  was  a  striking 
and  pathetic  figure— gaunt,  pale,  and  paralysed,  and 
Fayrer  rose  in  his  place  and  indignantly  addressed  the 
class,  with  the  result  of  a  speedy  restoration  to  order.  This 
was  characteristic  of  the  man — fearless  reproof  of.  uniuli- 
ness,  and  generous  sympathy  with  physical  failing  in  a 
truly  distinguished  man. 

My  next  encounter  with  Fayrer  was  in  January,  18ob. 
After  my  arrival  in  Calcutta  I  found  my  way  to  the 
Calcutta  Medical  College  Hospital,  and  was  waimly 
received  and  invited  to  attend  his  clinic.  He  was  then 
in  high  repute  as  a  surgeon  and  teacher,  and  held  a  lead¬ 
ing  position  in  Calcutta  practice.  He  was  worshipped  by 
his  assistants  and  students,  highly  esteemed  by  liis  col¬ 
leagues,  loved  and  trusted  by  his  patients,  and  .known 
throughout  the  Presidency  as  a  man  of  rare  ability  and 
skill.  I  experienced  his  hospitality,  which  was  always 
profuse  and  generous.  Among  other  kindnesses,  he  drove 
me  to  a  meeting  of  the  Bengal  Branch  of  the  British 
Medical  Association,  in  the  proceedings  of  which  he  took 
a  warm  interest  and  active  part.  Unfortunately  a  few 
years  later  homoeopathy  caused  dissensions  and  led  to  a 
disruption  of  the  society,  which  has  never  been  revived. 
On  my  return  to  Calcutta  in  1870  as  Secretary  in  the 
medical  department  and  Editor  of  the  Indian  Medical 
Gazette ,1  had  opportunities  in  both  capacities  of  becoming 


further  acquainted  with  Fayrer  s  enthusiasm  in  his  pr< 
fession  and  in  the  promotion  of  science.  His  well- know 
researches  regarding  the  poisonous  snakes  of  Indi 
were  then  in  progress,  and  the  details  of  his  exper 
ments  were  contributed,  in  the  first  instance,  t 
the  Indian  Medical  Gazette ,  and  subsequently  err 
bodied  in  the  magnificent  work  entitled  The  Thanat 
rhidia  of  India ,  published  in  1871.  This  undertake 
is  a  good  example  of  his  scientific  methods,  origins 
strenuous,  persevering,  and  straight  to  the  point.  H 
surgical  work  in  the  hospital  was  very  disappointing  c 
account  of  the  disasters  caused  by  “  hospitalism.”  Ther 
he  and  his  colleagues— Chevers,  Partridge,  and  Ewart- 
noble  quartette,  were  inclined  to  attribute  to  faults  ol  si 
and  construction.  This  was  before  the  era  of  Lister,  ar 
it  is  interesting  to  relate  that  without  any  alteration  in  tl 
hospital, when  strict  antiseptic  methods  were  introduced! 
me  in  1879  after  learning  them  from  Lister  in  Edinburg: 
hospitalism  disappeared,  and  the  mortality  after  surgic 
operations  was  strikingly  reduced.  It  was  a  repetition 
the  experience  of  Glasgow.  It  is  characteristic  of  Fayrei 
perfect  honesty  that  in  his  published  works  he  record* 
with  faithful  accuracy  the  unfavourable  results  of  his  ho 
pital  practice.  Compelled  to  leave  India  by  ill  health  : 
March,  1872,  he  resigned  the  service  which  he  had  so  lor 
adorned  in  December,  1874,  on  being  appointed  to  succet 
Sir  James  Ranald  Martin  as  President  of  the  Medical  Boas 
at  the  India  Office,  on  which  he  had  previously  served  i 
member.  In  July,  1893, 1  was  appointed  through  his  recor 
mendation  a  member  of  this  Board  in  succession 
Deputy  Surgeon-General  S.  B.  Partridge,  whose  eyesig; 
had  failed.  For  nearly  two  years  I  worked  with  Fayrer, wl 
had  in  London  brilliantly  enhanced  the  reputation  f 
talent  and  capacity  which  he  had  earned  by  his  Indi: 
work.  Kindly  straightforward  good  sense  characterized h 
dealings  with  officers  brought  before  the  Board,  ai 
pleasant  urbanity  with  his  colleagues.  During  his  tenu 
of  this  appointment,  he  was  a  member  of  the  Arn 
Medical  School  at  Netley,  in  which  he  took  a  keen  i 
terest.  Indeed,  for  many  years  after  his  retirement  fro 
office  he  made  a  point  of  attending  the  prize-givings  a: 
offering  a  few  words  of  congratulation  and  advice  to  tl 
young  officers  on  the  threshold  of  their  career.  Convince 
of  the  importance  of  Indian  medical  service  men  attendii 
this  school  he  on  two  occasions,  by  directly  addressing  H 
Majesty  the  Queen,  thwarted  a  proposal  to  diacontm; 
sending  them  to  Netley.  When  Fayrer  retired  from  t 
Medical  Board  I  was  a  candidate  for  the  succession  ai 
was  nominated  in  conjunction  with  the  officerwho  obtain 
the  post.  Fayrer  when  finally  asked  to  make  a  ehoi 
gave  weight  to  the  stronger  claims  of  my  senior,  but 
such  a  tactful,  kindly  way  as  to  obviate  disappointing 
and  disarm  resentment.  He  was  a  loyal  friend,  ana  c 
loyalty  was  fully  and  heartily  bestowed  on  his  professi 
and  service.  He  was  a  many-sided  man,  a  linguis  , 
lover  of  art,  a  sportsman,  a  yachtsman,  a  scientist;  butt 
largest  share  of  his  mind  and  heart  was  devoted  io 
profession,  in  which  he  was  also  many-sided— a  surget 
physician,  and  sanitarian.  He  held  strong  views  on  ma 
subjects,  some  of  them  perhaps  not  quite  in  consonar 
with  the  beliefs  of  the  day  ;  but  he  was  far  from  being  ) 
tolerant,  and  it  was  a  point  of  honour  with  bun 
encourage  the  expression  of  opinion  however  adverse 
his  own.  In  a  word  he  was  a  great  and  good  man,  am 
look  upon  it  as  one  of  the  most  fortunate  circums  a 
of  my  life  that  I  enjoyed  his  friendship. 


One  who  knew  him  for  more  than  twenty-seven  yea 
and  was  associated  with  him  in  his  daily  hfe,  'writ 
To  know  Sir  Joseph  Fayrer  was  to  love  him,  and  n  - 
a  living  contradiction  of  the  saying  that  no  man  is 
to  his  'valet  de  chambre ,  for  those  who  were  brought  m, 
closely  in  contact  with  him  loved  him  best.  ,  .  . 

Asa  man  of  science,  Sir  Joseph’s  chief  <*““!** 
were  his  open-mindedness  and  his  readiness  to  w  g 
patiently  consider  all  evidence  before  forming  .an.  ■  P  . 
He  thought  that  many  of  the  investigators  of  the  P _ 
day  jumped  too  hastily  to  conclusions  and  ge.n  .  . 

insufficient  data.  The  reasonableness  of  his  view 

been  borne  out  by  the  short  life  and  gradual  di  PP '  ; 

of  many  forms  of  treatment  and  views  o  , 

disease,  and  their  replacement  by  others  ^ 

probably  disappear  in  their  turn.  Sir  Josep  *  e8 , 
humble  and  reverent  seeker  of  truth  in  al 
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knowledge,  religious  as  well  as  scientific;  and  though 
never  demonstrative  in  religious  matters,  he  had  the 
simple  piety  and  trust  in  God  to  be  found  in  all  really 
great  characters.  His  sympathies  were  wide,  and  he  had 
close  friends  among  clergy  of  many  denominations- 
Roman  Catholic  Church  of  England,  and  Presbyterian, 
whde  he  listened  with  interest  to  the  Hibbert  lectures 
delivered  by  the  Rev.  James  Drummond 
Physically  never  a  very  strong  man,  and  latterly  much 
debilitated  by  severe  illnesses,  he  had  great  powers  of 
endurance,  and  in  his  youth  did  not  know  what  it  meant 
to  be  tired.  When  at  the  zenith  of  his  powers,  working 
hard  professionally  in  Calcutta,  investigating  the  causes 
of  pyaemia,  writing  for  the  medical  journals,  and  carrying 
on  the  experiments  embodied  in'  the  Thanatophidia ,  hi 
always  considered  he  was  doing  nothing,  and  that  perhaps 
some  day  he  might  begin  to  do  real  work. 

His  energy,  both  physical  and  mental,  was  remark- 
able.  Hewas  a  keen  sportsman  and  his  experience  was 
varied,  beginning  with  tiger  shooting  in  the  Oude  Terai  in 
1855,  and  ending  with  the  shooting  of  rare  birds  and  sea 
fishing  in  the  early  part  of  1907  from  his  boat,  the 
Seameiv,  in  Falmouth  Harbour  and  Bay.  After  his  return 
to  England  in  1872  he  visited  Scotland  eve^  aulumn Tor 
deer  stalking  shooting,  and  fishing,  and  he  was  to  the 
last  interested  in  these  forms  of  sport. 

As  a  man,  Sir  Joseph’s  chief  characteristics  were  stead¬ 
iness  of  purpose  from  which  nothing  could  turn  him 
md  a  lofty  sense  of  duty.  He  always  said  exactly  wha 
le  thought  on  every  subject,  but  if  the  expression  of  his 

t0  any  ^dividual,  he  tempered  it  with 
vords  of  kindness  and  encouragement.  In  short  he 
dways  distinguished  the  sin  from  the  sinner.  He 
lad  a  great  tenderness  and  love  for  children,  and 
vas  ever  ready  with  encouragement  and  material  help 
b  Gf  f°r  youi?g  pe°Ple  trying  to  make  their  own 

f  l  f°r  aDy  wb°  needed  help-  He  was  incapable 

f  a  small  or  mean  action  or  thought,  and  what  was  more 
nusual,  he  never  attributed  unworthy  motives  to  others, 
is  unfailing  cheerfulness,  even  when  suffering,  his  strong 
ense  of  humour  and  his  genial  smile  will  lonf  be  remem? 

dgMiy7  th°Se  Wh°  Were  privileged  to  know  him  even 

Sir  Joseph  was  a  man  of  many  interests,  but  his  chief 
musement  at  home  was  reading,  and  latterly  being  read 
',  as  his  sight  failed  somewhat,  and  his  area  of  general 
^ading  was  wide,  comprising  poetry,  history,  biography, 
id  theology.  He  was  very  familiar  with  the  Divina  Com- 
ediam  the  original,  and  with  the  greater  English  and 
rench  poets.  He  appreciated  a  good  novel,  but  theology 
as  his  favourite  reading.  He  read  all  kinds,  but  was 

C^of1  tbfp nuhe ^°rks  0f  Scotti9h  divines,  and 

^  r?niQith  Bri>^  Ch-Urch  party’  of  which  the  pioneers 
.re  Kingsley  and  Maurice.  F 

To  his  family  and  friends  the  loss  is  irreDarable 

dhfirmaf  a  tejldei  •1°Jing,  husband  and  father,  a  staunch 
d  firm  friend,  a  kind  and  considerate  master.  When  he 

lud^.0011^^6,  hegave  ifc  comPletely,  and  to  gain  his 
friendP  Hp8  mdeed  a  priJiIege-  0nce  a  friendSalways 
aracter  &S  &  “T  to  -love  and  revere,  and  his 

Si  iv  T  SUm^ed  up  in  the  W0rd9  he  applied  to 
friend  Sir  James  Outram,  “He  was  indeed  ‘ Chevalier 
ts  peur  et  sans  reproche.  ” 

rffihlfrral  °iVSirJo°^ph  Fayrer  took  Place  at  Falmouth 
£* May  24th‘  The  Rev-  R-  A.  Edge!!,  son- 
Jev  °f  On  d®ceased  Physician,  was  one  of  the  Officiating 

ward  Vrr  n^W&a  a.beautiful  wreath  from 

ae”  Tf  m  bearmg  tbe  inscription  “For  Auld  Lang 
T'  U  “ay  be  mentioned  here  that  Lady  Fayrer 

ivevinat 8  n  ref,eiVed  a  letter  from  Sir  Highton  Probyn, 
her  Wph6r  the  expression  of  His  Majesty’s  sympathy 
:onel  ^erea^ement.  The  mourners  were  Lieutenant- 

e?  i5Sfph  Ffa^rf’  (who  succeeds  to  the 

$1,,  leutenant- Colonel  J.  O.  S.  Fayrer,  Indian  Army 

A  EdeeP  ^2*®“  D- s*  Fayrer’  (sons);  Mrs? 

A.  Edgell  (daughter),  Mr.  A.  Young  Herries,  Major 

1  ^er^a'Mr-  J-  Scobel1  Armstrong,  Mrs.  R.  Scott, 

Indian  Mph“  iKolth:  &lr]v-  R*  Hooper  represented 
Indian  Medmai  Service  and  the  Secretary  of  State  for 

Ror,  «La"?er  RruiRon,  the  Medical  Society  and 
Royal  Society;  Mr.  S.  Forster,  Wellington  College- 

2kworthenthJht?RO?alr-  u°llege  °f  Surgeona  1  Sir  Dyce 
,  the  Royal  College  of  Physicians  and  Edin- 
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burgh  University;  and  Mr.  Alexander  Dashwood  the 
survivors  of  the  Lucknow  Garrison.  The  Mavor  and 

at°t:„nded0UnCiI  °‘  I'“'m0Uth  a"d  also 

A  memorial  service  was  held  at  St.  Peter’s  Church  Vere 
Street  which  was  largely  attended.  Canon  Page  Roberts, 
.  .,  officiated.  The  King  was  represented  by  Major  - 
t  ^Hhur  Ellis.  Among  the  congregation  were 

fh°rdi\r^ trathcona,  Sir  Edgcombe  Venning  (representing 
the  Medical  Society  of  London),  Sir  Shirley  Murphy8 
Sir  Richard  and  Lady  Douglas  Powell,  Surgeon-Mtdor- 
r£«eiw  &ir  J°hl^  Eeade>  Sir  James  Reid,  Sir  William 
&(TSe?ng  the  Eoyal  Medical  and  Chirurgical 
ConZll\Ar-  Henry  Morris  (President  of  the  R8yal 

the  R§ev  W  ArgThnS  01  Fngland)»  Sir  Frederick  Treves, 
the  Rev.  W.  A.  Thomas,  Mr.  J.  A.  Newsom,  and  Mr  Ber- 

ColWpO^h’  SeCrrtary  (representing  the  staff  at  Epsom 
College),  feurgeon-Lieutenant-Colonel  Kialimark,  Dr.  John 

S Denver npaind  iM?V Anderson,  Surgeon- General  L.  D. 

tnPn  e’lf01?!1,  Lane  Notter  (representing  Welling¬ 
ton  College),  the  Rev.  G.  H.  Anderson  frenre 

senting  the  Duke  of  York’s  School,  Chelsea),  PDr. 
P.  Chalmers  Mitchell  (Secretary  of  the  Zoological 

Museum0)  Jeffrey  Bel1  (Natural  History 

Hospital)’  Dr  W  H  BlaCk  (r;presentinS  Charing  Cross 
juospitai),  Hr.  W.  H.  Hamer  (representing  the  Epidemio¬ 
logical  Society),  Colonel  David  Bruce  (representing  the 

McfHll  TTC-ety^-fM^rE‘  J*  B*  Howard  (representing  the 

MrGHemv1VwSify’ M°!ltreal)’  Mai°r- General  R.  Blundell, 
f  Willmms  (representing  Guy’s  Hospital),  Mr. 

AbidfJ  7  ’  Dr‘  Har°  d’  Mr*  Pearce  Gould>  and  General 
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o  UNIVERSITY  OF  CAMBRIDGE. 

represent^tHe  oMh^TT8^8  C°JIege’  bas  been  reappointed  the 

Council  of  the  Marine 

J)  E  G  RE  E  S 

The  following  degrees  were  conferred  on  May  23rd  : 

M  nJd  tT n'  N°yes,  Gonv.  and  Cai. 

Gonv  and^Ii  Gr’  -  ;  J-  R‘  C>  Greenlees,  Joh. ;  G.  F.  S.  Bailey, 
-B.C.-A.  I.  Cooke,  Gonv.  and  Cai. ;  R.  F.  Young,  Christ’s. 

_  ,  A  Diploma  in  Anthropology. 

ihe  Board  of  Anthropological  Studies  recommend  in  a 

established  ram!  :  ('1’>  ^hat  a  diPloma  in  anthropology  be 
established  (2)  that  an  advanced  student  who  has  studied 

and1  has  °fi  antbl°p0.l0gy  under  the  direction  of  the  Board 
o  P^eseuted  a  thesis,  which  thesis  has  been  approved  for 

a  certificate  of  research,  shall,  on  the  payment  of  such  fees  as 
he  Senate  may  from  time  to  time  determine,  be  entitled  to  a 

nn?n^a/Yf+Rlf71Dg  t0  buS  comPetent  knowledge  of  anthro¬ 
pology  ,  (3)  that  any  member  of  the  University  having  graduated 
before  the  date  of  the  establishment  of  the  dipRma  who  has 
presented  a  thesis  on  some  branch  of  anthropology  which 
thems  has  been  approved  by  the  Board,  shall,  on  the  payment 
hp  pntitife^S+ as  *be,Senate  may  from  time  to  time  determine 
of  anthropology  P  testlfyiDg  to  competent  knowledge 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Coming  Cofncil  Election. 

Ihe  Council  is  at  present  constituted  as  follows  : 

cl.€>7\  t 

Mr.  H.  Morris  ;  C,  (1)  1893  (substitute),  (2)  1898,  (3)  1906. 
Vice-Presidents. 

Mr.  Edmund  Owen  ;  C,  (1)  1897,  (2)  1905. 

Mr.  Rickman  J.  Godlee  ;  C,  (1)  1897,  (2)  1905. 


Other  Members  of  Council. 

n  J’;^1ened/L  G)  1892,  (2)  1900  (substitute  for  Mr.  Davies- 
Colley  till  1904,  but  retained  seat,  being  President). 

Mr.  Marsh  ;  C,  (1)  1892  (substitute),  (2)  1894,  (3)  1902. 

Mr.  Butlin  ;  C,  (1)  1895,  (2)  1903. 

Mr.  Mayo  Robson  ;  C,  (1)  1893,  (2)  1901. 
igMr.  W.  Watson  Oheyne,  C.B.  ;  C,  (1)  1897  (substitute),  (2) 

Mr.  F.  R.  Cross  ;  C,  (1)  1898,  (2)  1906. 

Mr.  H.  W.  Page  ;  O,  1899, 

Mr.  A.  Pearce  Gould  ;  O,  1900. 

stitute)!  Sai9doa°USinS;  (1;  1895  Substitute),  (2)  1897  (sub- 

Mr.  R.  Clement  Lucas  ;  C,  1901. 

Mr.  .T.  H.  Morgan,  C.V.O.  ;  C,  1902. 

Mr.  H.  H.  Clutton  ;  C,  1902. 

MacCormac  1  °’  1902  for  Sir  W. 


Thi  Biiimi  1 
UaSIOlL  loURXALJ 


MEDICOLEGAL. 


[June  i,  1507, 


Mr.  C.  T.  Dent ;  C,  1903. 

Mr.  G.  H.  Makins,  C.B.  ;  C,  1903. 

Mr.  F.  S.  Eve  ;  C,  1904  (substitute  for  Mr.  Jessop  till  1907). 
Mr.  A.  A.  Bowlby,  O.M.G.  ;  C,  1904. 

Mr.  G.  Barling  ;  C,  1904. 

Mr.  C.  H.  Golding-Bird  ;  C.  1905.  .  * 

Mr.  W.  Harrison  Cripps,  C,  1905  (substitute  for  Sir  Alfred 
Cooper  until  1908). 

Mr.  G.  A.  Wright  ;  C,  1906. 

The  following  list  shows  the  proportional  representation  of 
metropolitan  medical  schools  and  of  the  provinces  : 

St.  Bartholomew’s  ...  ...  3 


Charing  Cross  ... 

Guy’s  ...  ...  ...  •••  2 

King’s  College  ...  ...  •••  1 

London  ...  ...  ...  ...  2 

Middlesex  ...  ...  ...  2 

St.  George’s  ...  ...  ...  1 

St.  Mary’s 
St.  Thomas’s 

University  College  ...  ...  2 


Total  number  attached  to  London 


schools  ...  ...  ...  18 

London  member  unattached  to 
any  hospital  ...  ...  ...  1 

Provincial  members  (Birming¬ 
ham,  Bristol,  Cambridge,  Man¬ 
chester,  Southsea)  ...  ...  5 

Total  .  24 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Primary  Fellowship.— W.  F.  O’Connor,  Miss  E.  R.  Benjamin, 
R.  Charles,  F.  J.  Colgan,  E.  A.  Gregg,  P.  M.  J.  Power,  R.  S. 
White. 

Final  Fellowship.— F.  J.  Cahill,  R.  H.  Dickson,  Major  T.  W.  A. 
Fullerton,  I.M.3.,  P.  E.  Hayden,  H.  Stokes,  P.  D.  Sullivan. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  (May,  1907) : 

Surgery.— *|R.  Beesley,  tH.  S.  Bur nell-.T ones,  S.  A.  Mahmood, 
*fE.  Moir,  fC.  C.  Morrell,  *tG.  H.  Rodolph,  fS.  H.  Watton. 
Medicine.— *E.  V.  Connellan,  J.  Cree,  *F.  M.  Cunningham,  *tR. 
Spears,  *tE.  E.  C.  Vollet. 

Forensic  Medicine. — C.  L.  Driscoll,  H.  E.  Middlebrooke,  E.  H. 
Paterson. 

Midwifery— H.  W.  Phillips,  W.  P.  Pinder,  E.  W.  Squire,  G.  L. 


alker 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  H.  S. 
Burnell- Jones.  S.  A.  Mahmood,  E.  Moir,  C.  C.  Morrell,  R.  Spears, 
and  E.  W.  Squire. 

*  Section  I.  t  Section  II. 


GUYS  HOSPITAL. 

Sir  Arthur  Rucker,  M.A.,  D.Sc.,  LL  D.,  F.R.S.,  Principal  of 
the  University  of  London,  will  distribute  the  prizes  to  the 
successful  students  at  Guy’s  Hospital  on  Thursday,  July  4th. 
The  usual  garden  party  will  be  given  in  the  grounds. 


JJtciitcn- (KtljicaL 


The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession ,  but  must  not  be  taken  as 
representing  direct  findings  of  {the  Central  Ethical 
Committee. 


PEES  FOR  ANAESTHETICS. 

H.  Murray.— Fees  for  anaesthetics  vary  greatly  in. different 
parts  of  the  country,  but  in  England  half  a  guinea  is  a 
common  fee  to  pay  a  medical  practitioner  who  administers 
gas  for  a  dentist,  whatever  the  social  position  of  the  patient. 
On  the  other  hand,  a  guinea  is  also  often  paid  for  the  same 
service  and  by  the  same  class  of  patients.  We  should  advise 
our  correspondent  to  ascertain  the  fees  that  are  usually 
accepted  by  practitioners  of  his  own  standing  in  his  division 
of  the  United  Kingdom. 


MEDICAL  REPORTS  TO  EMPLOYERS. 

Kinloch  says  he  was  asked  by  a  hotel  proprietor  to  express  an 
opinion  as  to  whether  a  barmaid  was  or  was  not  under  the 
influence  of  drink,  and  he  asks  whether  it  was  or  was  not 
right  for  him  to  “look”  at  the  barmaid  on  the  landlord’s 
behalf,  and  certify  as  to  her  condition. 

*#*  Nothing  in  the  nature  of  a  medical  examination 
should  be  made  on  behalf  of  an  employer  without  the 
express  consent  of  the  servant,  and  the  latter  should  under¬ 
stand  fully  the  consequences  of  giving  consent ;  it  is  doubtfu 


whether  an  intoxicated  person  could  give  a  valid  consent. 
Provided  that  our  correspondent  did  not  obtain  access  to  the 
barmaid  in  his  professional  character,  and  was  asked  merely 
to  “look”  at  her  as  an  impartial  witness  whose  medical 
knowledge  would  give  gi  eater  value  to  his  opinion  should 
legal  proceedings  result,  we  are  not  prepared  to  say  that  he 
was  precluded  from  doing  what  any  other  person  might  do. 


HftBittto-ICtgal. 


MOTOR  CARS  AND  WATER  RATE. 

Motorist  writes  that  he  has  recently  bought  a  motor  car,  and 
the  local  authorities  have  increased  his  water  rate  by  25  per 
cent.,  making  a  special  charge  for  the  motor  car.  He  wishes 
to  know  if  this  is  legal. 

***  We  know  of  no  right  possessed  by  the  local  authorities 
to  charge  a  special  water  rate  for  motor  cars,  but  it  is 
customary  to  assess  a  householder  specially  for  stables.  It 
may  be  that  the  charge  complained  of  by  our  correspondent 
is  for  stables. 

INSTRUMENTS  AND  DRUGS  IN  PURCHASE  OF 
PARTNERSHIP. 

A.  takes  B.  into  partnership  for  one  year’s  purchase.  Is  it 
customary  for  the  instruments  and  drugs  to  be  included  in 
the  one  year’s  purchase,  or  should  they  be  valued  apart  ? 

***  In  the  absence  of  a  special  agreement  to  the  contrary, 
B.  should  pay  for  his  share  of  the  instruments,  drugs,  etc., 
belonging  to  the  firm,  in  addition  to  the  sum  he  pays  for  his 
share  in  the  practice. 


PARTNERS  AND  HOLIDAYS. 

A.  and  B.  are'practising  in  partnership,  and  the  partnership 
deed  allows  each  partner  to  take  a  four- weeks’  holiday. 
B.  takes  his  holiday  by  changing  with  another  practitioner 
in  the  country,  who  gives  him  free  board  and  lodging  in  re¬ 
turn  for  doing  his  work,  but  no  money  remuneration.  Should 
B.  pay  into  the  partnership  a  sum  equal  to  the  value  of  the 
board  and  lodgings  ? 

***  Certainly  not.  Provided  B.  makes  no  pecuniary 
profit  by  doing  professional  work  during  his  holidays,  his 
partner  has  no  claim  on  him. 

PRINCIPAL  AND  ASSISTANT. 

A.  and  B.  are  principal  and  assistant.  B.  has  made  no  promise 
of  any  description  to  A.  B.  is  paid  on  the  2nd  of  each 
month.  B.  obtains  an  appointment  on  the  10th  day  of  the 
month,  and  gives  A.  a  written  notice  to  leave  in  a  month’s 
time  on  the  following  day— the  11th.  A.  refuses  to  receive 
notice  from  B.  until  the  2nd  of  the  following  month.  Can 
B.  legally  leave  on  the  11th  of  the  following  month  and 
demand  payment  to  that  date  ? 

***  An  assistant-,  in  the  absence  of  a  special  agreement  to 
the  contrary,  who  is  paid  monthly,  is  only  bound  to  give  a 
month’s  notice,  and  can  give  this  notice  at  any  time  he 
thinks  fit. 


THE  CORONER  AND  MEDICAL  FEES. 

Ergot  writes:  A  coroner  in  my  district  is  a  bankrupt. 
Some  time  ago  I  gave  evidence  at  an  inquest,  and  have 
not  yet  received  my  fee  of  £1  Is.  How  can  I  recover 
same  ? 

***  By  the  Coroners  Act,  1887,  Sec.  26,  it  is  enacted  : 
“  A  coroner  holding  an  inquest  shall  immediately  after 
the  termination  of  the  proceedings  pay  the  fees  of  every 
medical  witness  not  exceeding  the  fees  fixed  by  this  Act, 
and  all  expenses  reasonably  incurred  in  and  about  the 
holding  thereof,  not  exceeding  the  sums  set  forth  in  the 
schedule  of  fees  for  the  time  being  in  force  under  this  Act, 
and  the  sums  so  paid  shall  be  repaid  to  the  coroner  in 
manner  provided  by  this  Act.”  Our  correspondent  should 
write  to  the  coroner  [first  and  request  it ;  then,  if  no  satis¬ 
factory  reply  is  received,  a  county  court  summons  should 
follow.  At  the  County  Council  Office  it  might  be  ascertained 
when  the  fee  for  “  Ergot  ”  was  paid  to  him,  as  fees  payable  in 
his  court  cannot  be  retained  for  bankruptcy  purposes. 

Cigarette  Smoking  by  Women. — Mr.  D.  W.  Williams, 
the  United  States  Consul  at  Cardiff,  in  a  report  to  the 
Bureau  of  Manufactures  at  Washington,  says  that  me 
United  Kingdom  is  the  best  market  in  the  world  to 
tobacco.  The  consumption  of  tobacco  in  this  country  ha 
increased  30  per  cent,  in  the  past  fifteen  years.  The  Consu 
says  the  cigarette  seems  to  be  the  special  favourite  ot  u 
classes,  and  dealers  report  that  there  is  a  growing  deman 
for  cigarettes  among  women. 
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PUBLIC  HEALTH 

AND 

’OOR-LAW  MEDICAL  SERVICES 

DISTRICT  MEDICAL  OFFICER  AND  TRAMP 

To"m»D  in 

stm  ssstssi  x 

h^tod.W  HeIieKing  £fficer  after  t^e  necessity  forTne  had 

been  indicated  to  him,  but  some  milk  was  supplied  bv  h  m 
Our  correspondent  was  subsequently  informed  that Ihe 
Board  of  Guardians  repudiated  any  further  resnnnaihimJ  • 
reference  to  the  case,  and  he  further  asks  what  would  happen 
if  the  patient  were  to  die  without  further  relief  Ppen 

V  As  the  Board  of  Guardians  have  decided  to  give  no 
«  apprehend  that  it  would  be  useless  to  mate 
'  aPPlloa‘ion  to  either  relieving  officer  or  overseer. 

Ve  therefore  recommend  our  correspondent  or  the  landlord 
n  consequence  of  the  patient's  poverty  to  apply  to  a  magls 
rate  to  direct  the  relieving  officer  or  the  overseer  to  give 
pr  immed, ale  relief  to  the  patient  in  question.  Prmer 
■the/  in  our  opinion  means  any  form  of  relief  which  the 

“?  °aSe  8ppears  10  d6m“nd'  a°“  “  ™ots  with 
e  Uhoffid  S' "  “en‘,oned  ^cials  ‘o  decide  what  it  shonid 

rSM  .  hey  If0  '"0  to  «iTe  tbis  Proper  relief  they 
re  liable  to  a  penalty  for  having  omitted  to  do  so.  Shonid 

eath  occur  without  further  relief  having  been  given  an 
iqnest  should  be  held.  g 


OSPITAL  AND  DISPENSARY  MANAGEMENT. 

,  GUY’S  HOSPITAL 

man!  thThi^rOP0°^  °f  ?S1R8lebenefifc  Previously  at  their 
mand.  This  report  notes  that  these  high  purposes  are  now 

t  Thfi^in  reallzatien>  though  still  short  of  actual  fulfil- 

W?re  8^7  and  tbe  out- 
3utio  luureasea  irom  137,792  the  previous  vear  t,n  147  soi  in 

£ exes-  ^  s 

4P5aprctrmThT„d  5emJ  with.a°ritePeof  moriwy 

nldTnilYoK"8  °f  ‘hnr  oiror.mstanycohseri“ll  e6'wae“re 
neo  only  m  persons  were  found  ineligible  to  receivp  tuf 

Kharity‘  Towards  the  Renovation  and  Buildinc 

if  £60,2  :  h“d  Sna're'Si^0dTDWea8enibeUr<!3lS  last'-  Zl 

le-endomnentTun^not^unts*  to  £266 372*183 
l^Hs’^d.’^oujldin’g^rnprovements  £^304'5s  o^Pooditm’e 

SiHS  ‘-.foipu?  h£H 

^X001  °f  G8“ral  FandS  sPb^ri0bV0fo?a,he  °relief 
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unless  the  contrary  be  stated.  medical  Journal  atom 

“Kr,™SMtu'thJn£ittSA°th1a^ten  01  their oommnnl- 
necessarily  for  publication  ^  names-°f  course  not 

°rCreTo»  to  look  at  the  Notice. 

C^hcI^mstInc™  TbHeE  Retuhned  THIS  JonaNAL  cannot 

lN£fee  eVtor^^bu^nesg8  jSS^Ax^bfldS*1  ^letter. 
Editor  at  the  Office  of  the  JouRN^andnot  athlsprivatehouso116 

to  thUeNEdito?N6®  ^SrtflSand  if”d"h0nld  b®  addre8se«> 

non-delivei^^of  ^the 

6,  Catherine  Street,  Strand  London  w  c  Manager*  at  the  Office, 

k^^S^^SSSASSttSS^  Pl?bllshed  lD  the  Beitish 
6,  Catherine  Street,  Strand,  W.Cd,  on  receipt™?  th®  Manager' 

the  BRiTi8HADM^DioALThJo^f^aPi=ic  .a^dress  of  the  EDITOR  of 
telegraphic  address  of  the  MANAGER^n/^’n  London.  The 
Journal  is  Articulate ,  London?  ®AQER  °f  the  Bkitish  Medical 
Telephone  (National) 

aBbSS&rd.  GEXEKAL  8EC^,TgSAND  MANA8IK. 

*^ect7oU%SZmkZrddT‘’?Uni?aHtms  Noting  *0 

Mbdical  JourSl  are  devoted  of  ,the  Bk‘™h 

respective  headings.  0t  d  11  b  f°und  under  their 

queries. 

q  Income  Tay 

pr "z and  am  -»w 

not  this  an  unusual  pLcLding  a?d  T  ^  receiPts-  Is 
appealing  to  the  Commissioners  ?  d  1  get  aB^  redress  by 

credit  side  Se!h°d  °f  assessment  ad0Pted  is  correct.  The 

bis  professional  expenses  and  Qr.w  l  .  cted(l) 

written  off.  If  this  course  is  consistently followe  fthe  uTtl^!’’ 
resuit  wm  be  exactly  tbesame  as  if  the assessmentiVereL ased' 
year  by  year  on  cash  receipts.  Some  Commissioners  will 
th  8ep‘aca“h  aocount  aa  ‘he  basis  of  the  assessment  but 
insisted  on  31“  ”  ^  part'  and  ^not  legally  be 


ANSWERS. 


tho  cm  ,  INGHAAI  INFIRMARY, 
g  and  Westo^Din™  th®  l!?ghani  InUrmary  and  South 

»'cdoSm.» 

Atehl™ndbeLh.eb“!,’l 

danced  oZiry’e^ndUure.8'  ‘he  'nC0,I,e  ,0r  ‘he  year 


J.  A.  S.  Application  should  be  made  to  Mr  A  tt  wn* 
Secretary,  Midland  Counties  Asylum  (for  Fp^hi^-1^8’ 

etc.),  Kno wle,  near  Birmingham  (  Feeble-Minded, 

AfrSS-SsS-; 

connexion  with  the  association  for  the  case  referred  to  “ 

“work  referred  to  “bylnO’SrreSd^nfe  ' ldI>0“«‘OT'  ~ 

merefe]  valueD“'1UarianS'  ‘S  001  rare'  ^  ^no 

Carlisle.— -There  is  the  Cripples’  Nnrserv  29  Part  t?  a 
Clarence  Gate,  Regent’s  Park  N  W  Trio^.’  ’  bj.a-  Foad, 
annum  ;  the’  Se5Sa?y  Mrs  Kirk  1S,£14  Per 

Hon^EmleSelw^iek™8  C“A‘ Mon 

tSSSZX  f  “a“he  It 

Queen  Victoria  Stree(’E  c  P ““  for  Arables,  106, 

w  t?  -Annuities  and  Damaged  Lives 
?nThoB'i£AN80M  (-^o^ingham)  writes,  in  reply  to  “  T  D  T  » 
if  tb,evBaiTISH  Medical  Journal  of  May  25th  that’^h 
Royal  Exchange  Assurance,  London  E  C  advprti«0tdat  ? 
terms  to  annuitants  whose  health  is’ impaired  *  8PGClal 

T  “  Strumous  ”  Glands 

Inquirer.— Surgeons  act  rightly  in  rommrino-  **  . 
glands,  because  these  generally  contSf  ffh  s.tru™ous  ” 
and  might,  if  left  in  situ,  give  rise  to  rcl®  bacBli- 

culosis.  It  is  true  that  tharo  oro  v^  t0  disseminated  tuber- 

health  who  had  enlarged  cervical  ulTfd5"  p?°Ple^n  excellent 
it  has  not  been  satisSorily  pf^i  ?hf t  °hildr,An'  but 

and  their  freedom  from  dglSi^SSSSS&S'it 
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tuberculosis  are  attributable  to  this  circumstance.  At  the 
same  time  it  is  possible,  as  has  been  shown  by  experirnen  , 
tt  at  a  healed  tuberculous  focus  may  confer  a  certain  amount 
of  active  immunity.  There  is  therefore  nothing  unreason¬ 
able  in  the  theory  that  a  healed  tuberculous  adenitis  may  be 
credited  with  fome  protective  influence.  According  to  this 
view  the  glands  would  not  merely  act  mechanically  r 
locally  as  a  trap  for  the  arrest  and  destruction  of  tubercle 
bacilli,  but  would  increase  the  general  capacity  of  the 
organism  for  resisting  infection. 


The  History  of  Medicine. 

Dr.  George  J.  Dudley.— There  is  an  admirable  summary  of 
the  history  of  medicine  by  Dr.  J.  F.  Payne  in  the  Encyclo¬ 
paedia  Britannica:  it  is  largely  founded  on  Haeser  s  great 
work.  The  fust  volume  of  tbe  new  edition  of  Clifioxd 
Allbutt’s  System  of  Medicine  contains  a  sketch  of  medical 
history  by  Professor  Clifford  Allbutt  and  Dr.  Payne.  Freind  s 
History  of  Phy sick  from  the  time  of  Galen  to  the  beginning 
of  the  Sixteenth  Century  (London,  1750)  is  thought  by  some 
to  be  the  best  work  on  the  subject  in  the  English  language. 
Edward  Meryon’s  History  of  Medicine,  “comprising a  narra¬ 
tive  of  its  progress  from  the  earliest  ages  to  the  present  time, 
and  of  the  delusions  incidental  to  its  advance  from  em  piricism 
to  the  dignity  of  a  science”  (Longman,  Green,  Longman,  and 
Roberts,  London,  1861)  is  very  good,  but  unfortunately  ODly 
the  first  volume  was  published.  The  large  works  by 
Sprengel  (1792-99)  in  German  and  De  Renzi  in  Italian,  and 
Daremberg’s  Histoire  des  Sciences  Medicates  are  all 
necessary  for  a  thorough  study  of  the  subject. 


The  Action  of  Metals  upon  Bacteria. 

A  correspondent  asks  for  references  dealing  with  the  action 
of  various  metals  upon  bacteria.  Gotschlich,  on  p.  20o  of 
vol.  iv  Part  I,  of  Kolle  and  Wassermann’s  Handbuch  der 
paiho'gcnen  Mikroorganismen  (Jena  :  Gustav  Fischer,  1904), 
discusses  the  action  of  gold,  silver,  and  other  metals  upon 
bacteria,  and  gives  the  following  references Miller, 
Verhandl.  d.  Deutsch.  Odontolog.  Gesellsch.,  1889  ;  Behring, 
Ztschr.  f.  Hyg.,  Bd.  9,  S.  432  ;  Ders,  BeJcampfung.  d  Infek- 
tionskrank.,  Leipzig,  1894  ;  Crede,  Bert.  klm.  Wocli 1901, 
No.  37  ;  Ficker,  Ztschr.  f.  Hyg.,  Bd.  29,  1899  ;  Thiele  and 
Wolf,  Arch.  f.  Hyg.,  Bd.  34,  S.  43, 1899  ;  Brochniowsky,  Diss 
Petersburg ,  1901,  ref.  Centralbl.  f.  Bakt.,  I  Abt.,  Bd.  32, 
S.  136,  1903. 

Colour  Blindness. 

Mithra  — By  far  the  best  work  which  has  been  done  on 
colour  blindness  and  colour  vision  is  that  by  Edridge- 
Green,  who  wrote  a  book  some  years  ago  on  the  subject, 
which  was  published  in  the  International  Science  Series 
A.  considerable  amount  of  work  has  been  done  since,  all 
of  which  confirms  the  work  of  Edridge-Green,  who  has 
published  several  papers  in  the  Transactions  of  the  Ophthal- 
mological  Society  and  other  scientific  publications.  Work 
has  also  been  done  on  the  subject  by  Sir  William  Abney.  A 
good  summary  of  the  present  position  of  things  is  given  in 
the  last  edition  of  Swanzy’s  Handbook  of  Diseases  of  the 
Eye.  We  do  not  know  of  any  recent  publication  which 
deals  with  the  whole  matter  fully. 


Sea-Sickaess. 

In  answer  to  “  Cornish,”  a  correspondent  writes  that  validol 
has  been  used  with  success  for  several  years  past  on  the 
steamers  of  the  German  Lloyd  Company.  It  is  a  com¬ 
pound  of  menthol  and  valerianic  acid,  and  is  given  in  doses 
of  from  ten  to  fifteen  drops  every  three  hours  until  relief  is 
effected.  It  may  be  administered  either  on  sugar,  in  water, 
or  in  wine.  "When  the  chief  evidence  of  sea-sickness,  is 
severe  headache,  it  is  found  useful  to  rub  a  small  quantity 
on  the  forehead.  Probably,  in  the  case  of  a  short  voyage— 
for  example,  crossing  the  Channel — it  would  be  most  useful 
if  taken  half  an  hour  before  starting. 


Treatment  of  Sciatica. 

Lieutenant-Colonel  J.  Duke,  I.M.S.  (retired)  writes  in  reply 
to  “  J.  D.  ”  :  In  hospital  treatment  of  natives  in  India  I  have 
used  the  following:  Inject  subcutaneously  over  the  sciatic 
nerve,  at  the  point  where  the  nerve-stretching  incision  is 
usually  made,  mx  to  mxx  of  pure  chloroform.  In  some 
cases  this  treatment  is  wonderfully,  often  marvellously, 
efficacious.  In  some  it  fails.  Some  pain  is  caused  at  first, 
but  it  soon  passes  off.  I  have  never  seen  any  injurious 
effects  follow.  Of  ordinary  treatment,  20  grains  of  salicy¬ 
late  of  soda,  with  one  grain  of  opium,  three  times  a  day,  has 
proved  very  beneficial. 
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be  discoloured.  A  boracic  dressing  was  applied,  and  th 

patient  was  seen  daily,  but  the  gangrene  slowly  progressed 
and  finally,  some  three  weeks  later,  the  finger  had  to  b 
amputated.  Dr.  Allan  suggests  that  these  cases  prove  tha 
carbolic  acid  cannot  always  be  used  with  impuniiy,  and  tha 
even  weak  solutions  may  cause  untoward  results.  I 
children  especially  should  the  greatest  caution  in  its  us 
be  exercised. 

The  Use  of  Strychnine. 

In  a  letter  commenting  on  Sir  James  Barr’s  strictures  on  th 
use  of  strychnine  in  pneumonia  (British  Medical  Journai 
March  23rd,  page  717),  Dr.  K.  R.  Dalai,  of  Mazagon,  Bomba; 
says  that  no  one  can  doubt  the  life-saving  qualities  of  th 
drug  who  has  witnessed  its  effects  on  the  failing  hearts  < 
plague  and  cholera  patients.  In  plague,  in  particular,  it 
myocardium  degenerates  so  early  and  rapidly  that  there 
some  risk  in  using  digitalis  and  adrenalin,  but  no  sue 
objection  applies  to  strychnine,  the  use  of  which  should  ! 
commenced  at  the  earliest  possible  moment.  By  pushir 
its  use  until  slight  spasmodic  contraction  of  the  muscles  < 
the  limbs  have  been  caused,  he  has  averted  a  fatal  end  eve 
in  cases  in  which  the  pulse  was  140  or  more  and  the  hea 
sound  feeble  and  embryocardiac  in  type.  The  existence  > 
delirium  is  no  contraindication  to  its  use  and  it  is  equal 
valuable,  in  his  experience,  with  the  failing  hearts  of  choler 
pneumonia,  and  influenza. 


Carbolic  Gangrene. 

Dr.  John  Allan  of  Walsall  has  supp'ied  us  with  another 
instance  of  carbolic  acid  gangrene  similar  to  those  recorded 
by  Mr.  Wallace  at  page  1110  in  the  issue  for  May  11th.  The 
patient,  an  adult,  received  a  superficial  cut  on  the  finger 
about  a  quarter  of  an  inch  in  length  from  a  penknife,  and  to 
this  a  dressing  dipped  in  a  5  per  cent  solution  of  carbolic 
acid  was  applied  by  a  companion.  When  seen  by  Dr.  Allan 
next  morning  the  finger  was  blanched,  and  was  beginning  to 


Is  Conservative  Treatment  of  the  Ovaries  .Overdose 
Kent  writes  :  Under  the  heading,  “  Is  Conservative  Treatmei 
of  the  Ovaries  Overdone?”  (British  Medical  .Ioubva 
May  11th,  1907,  p.  1143),  Professor  Bovbe  of  Washington 
quoted  8s  saying  that  “5  per  cent,  of  malignancy  exists 
the  cases  of  uterine  fibroids  submitted  to  operation.’  Do 
this  mean  that  5  per  cent,  of  the  uterine  fibroids  removed) 
operation  have  been  found  to  have  undergone  cancero 
degeneration,  or  does  it  mean  that  cancer  happened  to 
coincident  with  the  fibroids  ?  If  theforrner,  surely  the.stal 
ment  is  quite  at  variance  with  the  experience  of  speciaiis 
in  this  country.  Herman  writes  :  “  I  know  not  that  t 
presence  of  fibroids  in  a  uterus  in  the  least  increases  i 
liability  to  cancer,  nor  know  I  of  cancer  beginning  in 
fibroid.'” 

Professor  Bovde’s  words  are  :  “  In  the  first  pla< 
through  the  very  careful  and  prodigious  (sic)  work  oi  L. 
Noble  and  a  few  others,  the  fact  is  demonstrated  that  5  p 
cent,  of  the  consecutive  cases  of  fibroids  of  the  uterus  tt 
come  to  operation  and  studied  (sic)  microscopical 
malignant  disease  of  the  corporeal  mucosa  of  the  tumo 
or  of  the  cervix  was  present  at  the  time  of  operation 
developed  later  in  the  stump.”  Hence  Bovd3’s  third  cone 
sion  respecting  conservative  treatment  of  the  appendagt 
“3.  That  as  5  percent,  of  malignancy  exists  in  the  cases 
uterine  fibroids  brought  to  operation,  and  in  30  perce: 
marked  complications  of  the  appendages  are  present,  leavi 
in  (sic)  the  ovaries  when  the  uterus  or  its  body  is  remov< 
for  such  condition  is  hazardous  to  the  future  well-being 
the  patient.”  Thus  Professor  Bovde  was  alluding  to  th: 
forms  of  “malignancy.”  He  did  not  employ  the  w< 
“  cancer  ”  or  “  carcinoma.” 


Hospital  Reform.  . 

Observer  writes :  Now  that  the  profession  is  awakening 
the  crying  need  for  some  reform  in  hospital  management 
as  to  counteract  the  flagrant  abuse  of  “  attendance,  medm' 
and  advice  gratis,”  it  would  be  interesting  to  know  the  p 
centage  of  medical  men  on  the  various  hospital  t>oa 
whose  voices  might  at  least  be  raised  cm  behalf  of  their  1 
fortunate  brethren  in  the  profession.  The  well-paid  dome, 
servant,  who  can  afford  to  dress  better  than  her  mistress  8 
the  artisan,  who  makes  no  attempt  to  save  but  rquaDd 
his'wages  in  the  public-house  and  music-hall, 
when  he  has  injured  his  health  by  e?ce99  be  b&s  ■  I 

apply  for  treatment  and  obtain  it  gratis  at  the  ho.,p  tai: 

largely  in  evidence  in  the  out-patient  department  noi  . 
lower  classes  are  educated  for  nothing,  doctored  f°  * 
and  buried  for  nothing,  all  at  the  expense  of  the  cnarna 
(so-called)  or  the  unfortunate  ratepayer.  _ 
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entlkmen,— In  dealing  with  this  subject  on  the  present 
■casion  I  propose  to  arrange  my  remarks  in  three 
'oups.  The  first  will  deal  with  the  value  of  a  continuous 
cord  of  the  respiration-rate,  with  illustrative  cases.  In 
e  second  I  shall  show  grounds  for  my  disbelief  in  the 
ility  of  the  current  classifications  of  the  disease,  and, 
deed,  of  any  known  classification,  so  far  as  prognosis 
id  treatment  are  concerned.  The  third  group  will 
ntain  a  statement  of  my  own  experience  concerning  the 
mplications,  diagnosis,  prognosis,  and  treatment  of  the 
sease. 

I.  Respiration- rate. 

The  frequency  of  respiration  does  not,  in  my  judgement, 
:;eive  the  amount  of  consideration  it  deserves.  In  the 
3e  of  young  children  suffering  from  acute  disease  of  the 
igs  it  is,  I  believe,  of  more  importance  to  keep  an 
curate  record  of  the  respiration-rate  than  of  the 
quency  of  the  pulse, 
rhe  normal  respiration-rate  varies  with  age.  In  healthy 
ants  of  6  months  of  age,  while  sleeping  or  lying  quietly 
bed,  it  varies  from  30  to  25,  and  in  children  of  3  years 
age  from  25  to  20. 

-Then  respiration  is  disturbed  by  disease,  the  influence 
ige  is  more  easily  noticed,  both  as  regards  the  rapidity 
breathing  and  the  constancy  of  the  rate.  Thus,  a 
piration-rate  of  60  in  a  child  of  3  years  of  age  is  of  less 
ourable  omen  than  a  rate  of  80  in  a  child  of  6  months 
every  case  a  knowledge  of  the  course  of  the  respiration- 
?  is  of  more  importance  than  a  knowledge  of  the  actual 
juency  at  any  one  time. 

.n  increase  in  the  respiration- rate  depends  upon  many 
;ors  besides  that  of  age.  To  some  extent  it  generally 
reases  in  proportion  to  the  nature  and  intensity  of  the 
file  process.  The  varying  influence  of  this  factor 
ders  it  probable  that  it  is  the  action  of  the  toxines 
ler  than  the  height  or  duration  of  the  fever  which  is 
narily  responsible.  It  also  depends  on  the  extent  of 
l  involved,  and  on  the  rapidity  with  which  this  is 
>wn  out  of  work.  Furthermore,  it  is  affected  by  any 
■  of  rigidity  in  the  ribs,  by  any  failure  in  the  vigour  of 
respiratory  muscles,  by  any  obstruction  to  the  entry 
l.r,  or  by  any  pain  in  the  pleura  or  wall  of  the  chest 
■mg  the  patient  to  diminish  the  raDge  of  movements, 
se  factors  may  act  singly  or  in  various  combinations. 
?ed,  some  of  them  may  be  still  further  resolved.  Thus, 
vigour  of  the  respiratory  muscles  may  be  impaired  by 
ile  states,  by  diphtheritic  or  other  paralyses,  or  by  the 
;ue  consequent  on  long  continued  overaction, 
the  value  of  the  respiration- rate  is  to  be  fully  utilized, 
influence  of  every  one  of  these  factors  must  be  taken 
consideration,  and  the  part  it  plays  estimated.  The 
3  suddenly  any  of  these  factors  are  brought  into  action 
more  marked  will  be  the  respiratory  disturbance 
iting.  For  example,  in  severe  cases  of  rickets  the 
iration-rate  i3  normally  high— high,  that  is,  without 
presence  of  any  pulmonary  complication.  In  mild 
*  of  rickets  the  respiration-rate  may  be  absolutely 
ial,  since  the  slight  softening  of  the  ribs  does  not 
er  the  efficient  expansion  of  the  lung  so  long  as  the 
assages  are  free,  the  lungs  normal,  and  no  special 
mdis  made  on  the  breathing  capacity.  But  when 
lent  spasm  of  the  larynx,  bronchitis,  or  adenoids  and 
ged  tonsils  hinder  the  free  admission  of  air,  the 
*ence  between  the  air  pressure  outside  and  that  inside 
meat  during  inspiration  persists  longer,  and  the  soft 
sink  in  under  the  weight  of  the  greater  pressure, 
the  frequency  of  the  respiration  in  a  rickety  child 
"ing  from  acute  pneumonia  is  greater  than  can  be 
•ined  by  the  extent  of  the  disease,  and  when  this  has 
peared  the  respiration-rate  may  remain  abnormally 
,°Jlng  *°  the  persistent  anatomical  defect.  But  a 
edge  that  the  increased  respiration-rate  may  be  as 
an  indication  of  the  degree  to  which  the  softened 


thoracic  walls  affect  the  efficiency  of  respiration  as  of  the 
extent  and  gravity  of  the  pneumonia,  does  not  render  an 
observation  of  its  course  valueless.  It  is  a  measure  of  the 
defective  aeration  of  the  blood,  and  serves  to  remind  us 
that  a  prolonged  and  considerable  rise  in  the  respiration- 
rate  may  be  followed  by  a  rapidly  culminating  exhaus¬ 
tion-matters  of  no  small  importance  in  prognosis  and 
treatment. 

In  the  early  stages  of  acute  pneumonia,  apart  from  age 
and  from  rickets,  the  extent  and  duration  of  the  disease 
are  in  children  the  chief  factors  in  accelerating  the  rate  of 
breathing.  It  may  be  as  quick  in  cases  of  scattered 
pneumonia  as  in  those  of  massive  consolidation,  especially 
if  the  case  of  scattered  pneumonia  has  been  unduly  pro¬ 
longed.  The  high  and  rising  rate  in  fatal  eases  is  due 
largely  to  muscular  exhaustion,  but  if  death  be  due  to 
some  complication  unconnected  with  the  lungs,  such  as 
vomiting  and  diarrhoea,  the  rate  may  be  comparatively 

In  most  febrile  states,  as  I  have  already  said,  the 
rapidity  of  breathing  increases  as  the  temperature  rises  ; 
and  when  the  latter  falls  by  rapid  crisis  the  respiration 
also  falls,  but  only  partially.  In  cases  of  acute  pneu¬ 
monia  the  respiration- rate  falls  in  two  or  three  recog¬ 
nizable  stages.  The  first  is  that  accompanying  the  drop 
in  temperature,  and  is  the  measure  of  the  extent  to  which 
it  was  due  to  the  same  cause  as  the  fever.  A  second  and 
less  marked  fall  sometimes  occurs  two,  three,  or  four  days 
after  the  first  ;  while  the  last  fall,  or  return  to  normal,  does 
not  occur  until  a  week  or  ten  days  after  the  temperature  has 
fallen — not  until  the  inflammatory  products  are  removed 
the  damaged  portion  of  the  lung  becomes  capable  of  its 
normal  functions,  and  the  muscular  power  is  restored. 
The  return  of  the  respiration-rate  to  normal  is  a  practical 
sign  that  the  risks  of  extension  of  the  disease,  of  sudden 
cardiac  failure  and  of  general  exhaustion,  are  over.  In 
cases  of  relapse — or,  more  accurately,  of  secondary  ex¬ 
tension  of  the  disease — the  respiration- rate  does  not 
usually  fall  below  the  first  stage,  remaining  at  that  level 
until  it  rises  again  with  the  return  of  the  febrile  state. 

Other  practical  uses  of  a  knowledge  of  the  respiration- 
rate  may  be  mentioned.  In  cases  with  a  very  gradual 
onset  it  may  afford  the  earliest  indication  of  a  pneumonia 
complicating  bronchitis.  In  late  stages,  when  the  fever  is 
remittent,  it  may  be  the  first  sign  of  an  extension  of  the 
disease.  A  secondary  rise  in  the  temperature  without  an 
accompanying  rise  in  the  rapidity  of  breathing  is  reliable 
evidence  that  the  rise  in  temperature  is  not  due  to  an 
extension  of  the  disease,  and  will  likely  enough  disappear 
on  the  administration  of  an  aperient.  In  general  teims,  a 
rise  in  the  respiration-rate  accompanying  a  rise  in  the 
temperature  suggests  the  spread  of  the  disease,  while  a 
rise  in  the  respiration-rate  without  a  rise,  or  with  a  fall,  in 
the  temperature  suggests  muscular  exhaustion  and 
cardiac  failure,  and  is,  therefore,  an  extremely  grave 
sign. 

I  now  wish  to  direct  your  attention  to  four  illustrative 
cases,  represented  by  the  charts  I  have  had  prepared.  The 
black  line  indicates  the  temperature  record,  the  broken 
jine  that  of  the  respiration- rate. 

Case  1.— A.  H.  was  a  well-nourished  girl,  aged  2^  years, 
admitted  under  my  care  on  January  5th,  1907.  About  a  week 
previously  she  bad  vomited,  begun  to  cough,  and  complained 
of  pain  in  her  abdomen.  During  the  next  few  days  she  was 
feverish,  drowsy,  constipated,  and  tender  on  handling.  We 
learned  that  she  had  had  bronchitis  for  several  weeks,  and 
that  she  had  never  had  any  acute  specific  fever.  When  first 
seen  her  face  was  flushed  and  her  breathing  rapid.  There  was 
a  slight  cough,  and  the  alae  nasi  were  acting  vigorously,  but 
there  was  no  expiratory  grunt.  At  the  right  base,  below  a 
horizontal  line  1  in.  above  the  angle  of  the  scapula,  there  was 
impaired  resonance  and  distant  bronchial  breathing.  Mucous 
rales  were  audible  at  both  bases,  and  a  few  scattered  rhonchi 
coaid  be  heard  over  the  right  upper  lobe. 

During  the  next  four  days  the  physical  signs  of  consolidation 
at  the  base  became  more  marked,  and  extended  over  a  rather 
larger  area,  and  rhonchi  became  audible  over  both  luDgs. 
During  the  next  week,  that  is,  from  the  eleventh  to  the 
eighteenth  day  of  the  iliness,  the  following  changes  occurred  : 
redux  crepitations  developed  over  the  dull  area ;  the  right 
upper  lobe  lost  its  resonance,  and  the  breathing  over  it  became 
bronchial ;  and,  last  of  all,  the  upper  part  of  the  lower  lobe 
and  the  middle  lobe  became  similarly  involved.  By  the 
twenty-first  day  redux  crepitations  could  be  heard  in  both 
these  places.  At  the  end  of  another  week  a  few  scattered 
bronchitic  rhonchi  were  the  only  abnormal  sign. 

From  these  notes  I  think  we  may  draw  three  conclusions  : 

1.  That  the  consolidation  of  the  luDg  was  preceded  by 
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bronchitis  which  persisted  after  the  consolidation  had  dis¬ 
appeared. 

2.  That  the  disease  began  near  the  root  of  the  lung,  and 
thence  spread  by  radiating  paths  to  the  surface.  These  paths 
would  probably  be  the  bronchial  tubes.  This  conclusion  is 
based  on  the  facts  that  the  consolidation  developed  slowly, 
and  that  the  different  parts  of  the  lung  were  attacked  in  a  very 
remarkable  order  :  (1)  Lower  part  of  lower  lobe,  (2)  upper  lobe, 
and  (3)  lastly,  the  intermediate  portion  of  the  lung.  If  this 
conclusion  be  correct,  then  we  have  a  case  of  pneumonia  which 
is  a  broncho-pneumonia  on  its  anatomical  and  a  lobar  pneu¬ 
monia  on  its  clinical  side.  To  this  point  I  shall  refer  in  my 
second  section. 

3  That  the  resolution  followed  the  consolidation  more 
quickly  and  proceeded  more  rapidly  in  the  parts  last  affected, 
suggesting  a  diminishing  virulence  on  the  part  of  the  organ¬ 
isms,  or  a  more  effective  resistance  on  the  part  of  the  tissues. 

The  case  also  illustrates  what  I  have  already  said  about  the 
delay  in  the  fall  of  the  respiration-rate. 

Case  ii. — G.  S  The  next  chart  represents  the  course  of  the 
temperature  and  of  the  respiration-rate  in  a  child  9  months 
old,  admitted  for  pneumonia.  It  was  her  first  illness,  and 
began  about  a  week  before  admission  (January  11th,  190?)  with 
cough  and  vomiting.  When  seen  the  child  was  fairly  nourished. 
The  face  was  dusky,  the  dyspnoea  extreme,  and  the  expiratory 
grunt  constant.  The  upper  half  of  the  chest  moved  freely, 
but  there  was  so  much  inspiratory  recession  round  the 
diaphragmatic  arch  that  but  little  air  actually  entered  the 
chest.  Bronchitic  r&les  and  rhonchi  were  audible  all  over,  and 
at  the  bases  there  were  impaired  resonance,  faint  bronchial 
breathing,  and  loud,  consonating  r&les.  It  was  clear  that  there 
was  considerable  collapse  in  addition  to  the  pneumonia.  The 


dyspnoea  was  so  great  that  for  thirty-six  hours  it  seemed  i; 
possible  that  the  child  could  live.  Ammonia,  brandy,  oxyge 
and  plenty  of  fresh  air  were  the  remedies  employed,  andontl 
night  of  the  12  th  some  improvement  in  the  breathing  w 
noted.  Next  morning  the  recession  was  less  and  the  air-ent 
better,  but  the  dullness  at  the  left  base  gradually  extended 
area  and  degree.  By  the  23rd,  however,  nothing  abnormal  b 
a  few  bronchitic  sounds  remained,  and  by  February  1st  all  t, 
pulmonary  signs  were  normal.  The  value  of  the  respiratiou-ra 
during  the  first  week  was  very  marked.  During  the  first  b 
days  it  was  the  best  measure  of  the  severity  of  the  case,  ai 
during  the  next  three  it  furnished  the  grounds  for  a  hopef 
prognosis.  Again,  as  in  the  last  case,  the  respiration  rate  d 
not  fall  to  normal  until  about  eleven  days  after  the  fall  of  t 
temperature,  and  this  final  fall  corresponded  with  the  comple 
disappearance  of  all  abnormal  physical  signs. 

Case  hi. — E.  M.  This  case  wa3  recently  under  the  care 
my  colleague,  Dr.  Mott,  to  whom  I  am  indebted  for  the  coti 
It  illustrates  two  of  my  statements  concerning  the  significan 
of  the  respiration-rate.  (1)  On  the  fourth  day  after  adinissii 
the  temperature  had  fallen  to  normal.  The  respiratlon-ral 
however,  remained  at  a  high  level,  showing  that  convalesoen 
was  not  established.  Soon  after,  the  rising  temperature  aj 
rising  respiration-rate  indicated  an  extension  of  the  pne 
monia.  (2)  A  few  days  later,  after  the  temperature  had  aga 
fallen,  a  third  rise  occurred,  but  this  time  without  any  serio 
interference  with  the  declining  respiration-rate,  showing, 
the  sequel  proved,  that  the  rise  in  temperature  was  not  due 
any  further  extension  of  the  disease. 

Case  iv. — E.  R,  The  fourth  chart  is  that  of  an  infant,  ag« 
1  year  and  10  months,  who  had  suffered  from  bronchitis  ai 
vomiting  for  three  weeks  before  admission.  The  child  w 
much  wasted  and  both  lungs  were  involved.  I  want  to  drs 

your  attention  to  tl 
rise  in  the  respiratio 
rate  and  the  fall  in  tl 
temperature  whic 
marked  the  onset  of  tl 
exhaustion  of  the  rest 
ratory  muscles  and  tl 
failure  of  the  right  si< 
of  the  heart,  furnisbii 
the  grounds  for  a  fat 
prognosis. 

II.  Modern  Classii 
cations  of  Acute 
Pneumonia  in 
Children. 

A  few  years  ago  £ 
acute  pneumonias  we 
placed  in  one  of  tv 
definite  groups.  Tl, 
first  of  these  varieti 
of  pneumonia  was 
disease  of  adolescem 
or  of  adult  life,  wil 
a  mortality  varying 
different  ages  from 
per  cent,  to  5  per  cer 
It  was  characters 
by  a  sudden  ons« 
and  by  continuous  ai 
considerable  fever  tf 
minating  by  oris 
The  physical  sigi 
were  those.produced 
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e  complete  consolidation  of  the 
lole  or  of  a  large  portion  of  one 
more  lobes.  This  was  known 
lobar  or  croupous  pneumonia. 
The  second  variety  of  pneumonia 
is  a  disease  of  childhood  and  of 
1  age.  It  was  preceded  by  bron- 
itis  or  by  one  of  the  acute 
ecific  fevers,  and  had  a  much 
?her  mortality  than  the  lobar 
riety.  The  onset  was  sudden  or 
idual,  the  temperature  remit- 
lt,  and  the  fall  by  lysis.  The 
lease  was  bilateral  and  the 
isolidation  scattered.  As  a  con- 
luence  of  these  peculiarities, 
7  extensive  area  of  dullness  was 
usual,  though  there  were  often 
■sent  patches  of  impaired 
onance  ;  but  the  most  constant 
1  important  physical  sign  was 
i  existence  of  loud  consonating 
on  both  sides,  especially  at 


es 

■  bases.  This  was  known  as 
arrhal  or  broncho-pneumonia, 
svas  stated  that  (1)  lobar  pneu- 
nia  was  rare  in  infants  and 
y  young  children  ;  and  (2)  that 
clinical  signs  of  lobar  pneu- 
nia  were  liable  'to  but  little 
iation.  In  effect,  all  cases  that  did  not  conform  to 
characteristic  case  of  lobar  pneumonia  as  it  is  met 
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n  in  the  adult  were  placed  in  the  second,  or  broncho - 
“umonic,  group. 

here  is  now  but  little  doubt  that  this  old  classification 
30  rigid  and  not  really  in  accord  with  clinical  observa- 
18.  Yv  riters  on  pneumonia  have  accordingly  shown  an 
easing  tendency  to  subdivide  the  broncho-pneumonic 
up  into  two  or  more  varieties,  one  or  more  of  which 
iely  resemble  the  lobar  form.  Thus  Holt  divides  acute 
umonia  as  it  occurs  in  childhood  into  : 

.  Broncho-pneumonia  /  Primary 
T  ,  t  Secondary 

•  Lobar 

P  leuro-pneumonia 

^calls  attention  to  the  similarity  of  the  clinical  signs 
primary  broncho-pneumonia,  lobar  pneumonia,  and 
iro-pneumonia.  West  divides  broncho- pneumonia  into 
■e  varieties,  of  which  two  correspond  to  Holt’s  varieties, 
e  the  remaining  or  intermediate  variety  serves  as  a 
ge  for  those  cases  which  cannot  fairly  be  placed  in 
;er  of  the  other  groups. 

y  own  observations  have  led  me  in  an  opposite 


E.R.  direction.  The  more  closely  I 

follow  the  clinical  phenomena  the 
greater  difficulty  do  I  find  in 
devising  any  classification  of 
clinical  utility.  The  symptom  a 
and  signs  are  so  variable  and  are 
met  with  in  such  different  com¬ 
binations  that  the  cases  do  not 
lend  themselves  to  classification. 
Ultimately,  no  doubt,  a  satis¬ 
factory  pathological  classification 
will  be  found,  but  at  present  this 
is  impossible.  Young  children 
do  not  expectorate,  and  swab- 
bings  from  the  throat  cannot 
furnish  sufficiently  reliable  evi¬ 
dence  of  the  causal  parasites  at 
work  in  the  lungs.  We  have 
more  to  hope  from  a  careful  com¬ 
parison  of  the  opsonic  indices  to 
the  various  suspected  organisms  ; 
but  this  subject  is  still  in  its 
infancy,  and  we  must  perforce 
wait  awhile  before  we  can  safely 
erect  any  elaborate  superstructure 
on  this  foundation.  To  me  at 
present  “  broncho-pneumonia  ” 
simply  means  a  pneumonia  that 
in  spreading  seems  to  follow  the 
distribution  of  the  bronchial 
pneumonia”  pneumonia  that  spreads 

- .  0 - 1  •  in  this  sense,  and  in 

this  sense  only,  is  broncho  pneumonia  a  far  commoner 
disease  of  childhood  than  lobar  pneumonia ;  but  my 
contention  is  that  we  should  endeavour  to  estimate  the 
individual  value  of  each  sign  and  symptom  on  the 
prognosis  and  treatment  rather  than,  by  means  of  them, 
to  place  the  case  in  some  hypothetical  group  and  deal 
with  the  prognosis  and  treatment  of  that  group  as  a 
whole. 

I  propose  now  to  place  before  you  some  of  the  evidence 
on  which  I  base  this  opinion.  I  have  taken  54  consecutive 
cases  that  were  under  my  care  at  the  Victoria  Hospital  for 
Children.  Fifty-four  cases  are,  of  course,  too  few  to  prove 
anything  ;  I  merely  wish  to  use  them  as  illustrations  of  a 
larger  experience. 

I  have  prepared  a  table  which  shows  the  ages  of  the 
54  patients,  as  well  as  the  number,  ages,  and  condition  of 
nutrition  of  the  fatal  cases.  Of  the  cases  that  recovered 
two  were  rickety  and  one  was  wasted. 

I  may  remark  incidentally  that  these  figures  illus¬ 
trate  the  frequency  of  pneumonia  under  3  years  of  age  • 
and  that  they  cast  doubt  on  the  statement  that  the  heavy 
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mortality  in  children  under  2  years  of  age  is  mainly 
dependent  on  age.  The  figures  suggest,  I  believe  rightly, 
that  the  high  mortality  is  largely  confined  to  wasted 
infants — infants,  that  is,  who  are  not  only  likely  to  be  less 
resistant  than  well-nourished  children,  but  also  less  able 
to  assimilate  nutriment  during  the  illness. 


Age. 

No.  of  Cases. 

No.  Fatal. 

Undeilyear 

10 

4  (wasted  3) 

Between  1  and  2  years 

13 

6  (wasted  4) 

„  2  and  3  years 

15 

1  (wasted  1) 

„  3  and  4  years 

4  (wasted  1) 

0 

„  4  and  5  years 

5 

0 

,,  5  and  11  years 

7 

0 

Mortality  in  wasted  infants  (under  2  years  of  age),  7  out  of  7. 
Mortality  in  well-nourished  infants,  3  out  of  16. 


If  the  wasted  children  are  omitted  the  figures  would  be: 


Age. 

No.  of  Cases. 

No.  Fatal. 

Under  1  year . 

7 

1 

Between  1  and2  years 

9 

2 

„  2  and  3  years 

14 

0 

„  3  and  4  years 

3 

0 

■ 

„  4  and  5  years 

5 

0 

„  5  and  11  years 

7 

0 

There  is  a  rule  limiting  the  number  of  cases  under  2 
years  of  age  that  are  admissible  to  any  one  ward,  and, 
while  room  would  nearly  always  be  found  for  a  case  of 
pneumonia,  the  rule  tends  to  lessen  the  number  of  cases 
admitted  under  2  years  of  age,  and  may  partly  explain 
the  rise  in  the  third  year ;  it  also  leads  to  a  selection  of 
the  worst  cases. 

The  features  of  the  disease  on  which  I  base  my  state¬ 
ment  concerning  the  uselessness  of  classification  are : 
(1)  The  onset,  (2)  the  physical  signs,  (3)  the  site,  and 
(4)  the  course  of  the  fever. 


1.  Onset. 

Under  this  heading  I  include  rapidity  of  onset,  initial 
vomiting,  convulsions,  pain  and  preceding  bronchitis. 

1.  Rapidity  of  Onset. — The  onset  of  the  disease  may  be 
said  to  have  been  sudden  in  35  out  of  the  43  cases  that 
recovered  and  in  6  out  of  the  11  cases  which  ended  fatally. 
The  more  definitely  localized  the  pneumonia,  or,  in  other 
words,  the  more  nearly  it  approaches  the  lobar  pneumonia 
of  the  adult,  the  more  likely  is  the  onset  to  be  sudden.  It 
is,  however,  impossible,  with  any  degree  of  accuracy,  to 
divide  the  54  cases  into  the  two  old  groups,  and  it  is, 
therefore,  impossible  to  express  this  result  in  figures.  My 
impression  is  that  a  sudden  onset  is  almost  invariable  in 
the  localized  cases,  and  that  it  occurs  in  rather  more  than 
half  of  the  scattered  cases. 

2.  Vomiting. — Vomiting  is  unquestionably  the  most 
constant  of  the  early  symptoms.  Out  of  the  41  ca-es  of 
sudden  onset  it  was  present  in  28 — that  is,  in  about  70  per 
cent.  In  only  2  cases  is  it  definitely  stated  that  the  child 
was  not  sick;  so  that,  allowing  for  the  forgotten  instances, 
it  is  probably  correct  to  say  that  in  4  out  of  every  5  cases 
of  pneumonia  with  sudden  onset  vomiting  is  an  initial 
symptom.  On  the  other  hand,  vomiting  at  the  beginning 
of  any  febrile  disorder,  or  as  a  result  of  dietetic  indiscre¬ 
tions,  i3  so  common  that  this  symptom  is  of  little 
diagnostic  significance. 

3.  Convulsions. — Convulsions,  on  the  contrary,  are  a  rare 
initial  symptom  even  in  those  cases  in  which  the  onset  is 
extremely  sudden.  Only  2  of  my  54  cases  began  with 
convulsions.  The  first  was  a  boy  aged  years,  in  whom 
the  attack  began  with  vomiting,  convulsions,  and  deliiium. 
There  was  never  any  clearly- defined  dullness,  but  scattered 
consonating  rales  were  heard  over  both  lower  lobes.  A 
crisis  occurred  on  the  eleventh  day,  and  convalescence  was 
rapid.  The  second  case  was  that  of  a  well-nourished  boy, 
aged  5  months.  His  attack  began  with  vomiting, 
dyspnoea,  and  convulsions.  The  right  base  was  solid  by 
the  third  day,  and  on  the  evening  of  the  same  day  crepita¬ 


tions  were  heard  at  the  left  base.  The  patient  died  on  the 
fourth  day.  These  facts  favour  the  view  that  the  occurrence 
of  convulsions  is  no  evidence  of  any  special  type  or 
variety  of  pneumonia. 

4.  Rain. — Pain,  an  important  and  prominent  symptom 
in  the  adult,  is  rarely  of  significance  in  early  childhood. 
It  will  be  readily  understood  that  local  pain,  even  if 
present,  is  not  likely  to  be  an  available  symptom  in  a 
patient  under  3  years  old.  But  out  of  12  cases  over 
4  years  of  age  local  pain  was  only  present  in  2.  Both 
of  these  were  boys  ;  their  ages  were  6  and  9  respectively ; 
only  one  of  them  had  initial  vomiting,  both  were  delirious, 
and  both  recovered.  Four  other  children  complained  of 
pain.  One,  aged  6,  complained  of  pain  in  the  neck  and 
shoulders ;  another,  aged  5,  of  abdominal  pain ;  a  third, 
aged  2i,  of  pain  in  the  side  opposite  to  that  affected ;  the 
fourth,  aged  4,  also  of  pain  in  the  opposite  side,  but  in  his 
case  the  pain  did  not  appear  until  the  fourth  day  of  the 
disease. 

5.  Cough  and  Bronchitis.— In  nearly  every  case,  whether 
the  onset  was  sudden  or  gradual,  there  was  a  history  oi 
cough.  When  this  had  existed  for  several  weeks  or 
months,  as  it  did  in  9  cases,  the  disease  generally  (6)  ran 
the  characteristic  course  of  a  case  of  so-called  secondary 
broncho- pneumonia,  and  in  no  case  ended  with  a  crisis. 
In  2  others,  in  which  the  cough  had  lasted  from  ten  to 
fourteen  days,  the  course  was  less  characteristic,  and  1  of 
these  2  cases  ended  in  crisis. 

Those  cases  which  were  preceded  by  definite  bronchitis 
were  generally  slow  in  convalescence,  the  signs  in  some 
instances  persisting  for  a  month  or  six  weeks. 

2.  Physical  Signs. 

Out  of  the  54  cases,  24  presented  easily  and  clearly 
defined  areas  of  complete  consolidation,  with  physical 
signs  similar  to  those  met  with  in  the  adult — increased 
fremitus  (whenever  ascertainable),  dullness,  tubular 
breathing,  bronchophony,  and  later  on  redux  crepitations. 
In  many  of  these,  secondary  patches  of  similar  consolida¬ 
tion  occurred  on  the  same  side  or  in  the  opposite  lung,  the 
secondary  patches,  in  some  cases,  resolving  almost  as  soon 
as  the  original  areas. 

In  another  24  cases  there  were  signs  of  consolidation, 
but  the  limits  of  the  consolidated  areas  were  less  cer¬ 
tainly  defined,  and  consonating  rales  were  heard  through¬ 
out  so  much  of  the  course  of  the  disease  as  came  under 
observation.  The  consonating  rales  were  us  a  rule  limited 
to  the  vicinity  of  the  consolidation,  but  were  occasionally 
audible  over  other  parts. 

In  7  cases  there  were  no  definite  areas  of  consolidation, 
but  only  slightly  impaired  resonance  with  consouatiog 
rales. 

The  physical  signs  in  these  cases  cannot  be  said  to 
justify  any  arrangement  into  defined  groups;  nor  did  the 
temperature  charts  suggest  any  definite  correlation 
between  the  course  of  the  temperature  and  the  physical 
signs.  In  almost  every  case,  the  oscillations  of  tempera¬ 
ture  during  the  fastigium  were  sufficiently  marked  to  have 
justified  the  use  of  the  term  “remittent”;  moreover,  a 
definite  crisis  occurred  in  as  large  a  proportion  of  the  7 
cases  of  the  third  group  as  in  the  24  cases  of  the  first. 


3.  Site. 

A  few  words  on  the  site  of  the  lesions  will  suffice,  since 
it  bears  but  little  on  my  present  contention.  In  those 
cases  in  which  the  consolidation  was  most  clearly  defined 

the 

Right  upper  lobe  was  affected  in  11  cases,  of  which  1  was  fatal. 
Left  ,,  ,,  ,,  6  ,,  )»  0  ”  . 

Ripht  lower  lobe  ,,  ,,  14  ,,  ,,  3  ,, 

Left  ,,  ,,  ,,  8  ,,  ,,  ^ n 

These  figures  re  illy  count  for  very  little ;  since  in  a  »ew 
cases  a  definitely  localized  lesion  was  followed  by  scattered 
bilateral  signs.  They  support  the  usually  accepted  state¬ 
ments  that  the  right  side  is  more  frequently  affected  and 
that  apical  pneumonia  in  children  is  proportionately  com¬ 
moner  than  in  adults,  and  that  it  has  a  better  prognosis* 
Furthermore,  they  illustrate  the  statement  that  the  less 
definite  the  area  of  consolidation  the  worse  the  prognosis- 
The  4  fatal  cases  in  which  there  was  consolidation  of  lobar 
type  were  aged  5  months,  6  months,  15  months,  and 
months  respectively ;  the  second  and  third  of  these  we*  ^ 
much  wasted,  and  the  fourth  was  complicated  wi 
uncontrollable  diarrhoea.  On  the  other  hand,  on-  0 
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wes  in  which  the  scattered  signs  predominated  there 

^ere  7  deaths. 

4.  Fever. 

The  feature  which  is  most  difficult  of  all  to  classify  is 
ie  fever.  It  is  altogether  impossible  to  group  the  cases 
ito  those  of  “continuous  fever”  and  “remittent  fever” 
f  course  instances  of  each  of  these  can  be  found  •  but 
,e  range  and  character  of  each  case  is  so  different’ that 
>  classification  which  is  not  absurdly  artificial  is 
>ssible. 

For  example,  out  of  the  4.3  cases  that  recovered,  there 
ere  in  4  a  gradual  onset,  a  remittent  fastigium,  and  a  fall 
'  ’  ln  ^  a  sJ*dden  onset,  a  remittent  fastigium,  and  a 

H  by  lysis;  in  7  a  sudden  onset,  a  remittent  fastigium, 
ld  *  fal1  by  crisis;  m  8  a  sudden  onset,  a  fairly  con- 
mous  fastigium,  and  a  fall  by  crisis.  These  four  groups 
n tain  23  of  the  43  cases.  There  remain  20  cases 
uch  defy  any  sort  of  classification— that  is,  nearly 
per  cent.  ’  * 

The  fatal  cases  were  still  more  difficult  to  classify,  since 
some  of  them  the  patients  were  moribund  on  admis- 
m,  while  most  of  the  others  died  within  forty-eight 
urs.  In  my  experience  the  type  of  fever  is  of  extremely 
t,e  importance  either  in  diagnosis  or  prognosis, 
tn  23  out  of  the  43  cases  the  fever  may  be  said  to  have 
minated  by  crisis.  The  day  of  the  disease  on  which 
s  usually  occurs  is  not  so  easy  to  ascertain  as  in  the 
le  of  adults,  since  the  day  of  onset  is  not  so  definitely 
own;  but,  apart  from  this  error,  there  seems  to  be  in 
mg  children  a  greater  average  range.  In  9  out  of  the 
cases  the  crisis  occurred  within  a  week.  In  1  case  the 

3oT-wn0f  0CCUr  until  the  twentieth  day.  In  14  out  of 
■  23  it  took  place  between  the  sixth  and  tenth  day  the 
rage  working  out  at  the  ninth  day.  The  actual 
•ation  of  the  crisis  was  generally  less  than  twelve 
irs,  and  in  1  case  as  short  as  two.  Pseudo-crises  are 
common ;  many  instances  are  met  with  in  which  it 
impossible  to  say  whether  the  term  “crisis”  or 
sis  more  fittingly  describes  the  character  of  the  fall 
he  temperature. 
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III.  Complications. 

oncerning  the  complications,  diagnosis,  prognosis,  and 
tment  of  the  disease,  I  have  but  little  to  add  to  what 

mil  find  in  the  ordinary  textbooks,  and  therefore 
ll  not  detain  you  long. 

rnpyema  and  pericarditis  have  the  reputation  of  being 
ewhat  common  complications.  In  no  one  of  my 
dated  cases  did  either  occur.  This,  I  think,  is  an 
‘ptional  experience. 

omiting  and  diarrhoea  in  very  young  children  are 
1  fatal  complications  that  every  effort  should  be  made 
mid  and  to  check  them. 

daPses  -Tu’ in,  my  experienee>  always  due  to  direct 
P,ei  er  ^ron?  the  original  focus  or  from  some 
r  patch  of  consolidation. 

dayed  resolution  is  a  phenomenon  of  freauent  occur- 
•  “  0Jf®p  happens  that  after  an  attack  of  acute 
monia  defective  resonance  and  moist  crepitations 

2nioo?papef  °r  base’  the  temperature  oscillating 
and  a°rmal.  It  the  condition  is  confined 
ie apex  the  possibility  of  tuberculosis  at  once  suggests 
^  bputum  for  examination  is  rarely  available,  and  a 
s  prognosis,  based  on  the  physical  signs,  is  often 
r'pof  ^i?  ma]0nty  of  such  cases  this  turns  out  to  be 

S  emAPera-tUuf  gradually  fall8>  the  appetite 

^  strength  and  weight  are  recovered,  and,  last  of  all, 
vsical  signs  gradually  disappear,  though  sometimes 
in  two  or  three  months  or  more  after  the  original 
15s!1:.  tn  the  absence  of  sputum  containing 
e  Dacilli  it  is  hardly  ever  wise  to  diagnose  tuber- 

8rr,Un!t83  the  81gns  have  Persisted  for  more  than 
months  or  are  accompanied  by  fever  and  wasting, 
orosiswith  bronchiectasis  can  sometimes  be  traced 
ase  of  pneumonia  followed  by  delayed  resolution. 


marked  symptoms.  In  a  few  cases  the  existence  of 
abdominal  pam  may  raise  a  suspicion,  even  in  a  child  nf 
some  acute  abdominal  lesion.  The  most  reliable  positive 

signs  of  pneumonia  at  this  stage  are  undue  acceleration  of 

e  respiration-rate,  and  the  discovery  in  some  part  of  the 
lung  of  a  few  fine  crepitations.  In  a  case  of  pneumonia 
_ie  signs  of  meningeal  or  of  abdominal  disease  will  soon 
diminish,  and  the  characteristic  rashes  of  the  acu‘e 
specific  fevers  will  fail  to  appear. 

When  the  pneumonic  condition  of  the  lung  is  fully 
develoDed.the  principai  difficulty  lies  in  the  interpretation 
l  hne  Physical  signs.  In  scattered  pneumonic  infection 
the  consolidated  areas  may  be  of  small  size.  The 

miflesCpdV!  Ti0narnCe  Which  they  produce  may  be  easily 
missed,  a,nd  loud  consonating  rales  may  be  the  only  trust- 

I  worthy  sign  of  their  existence.  * 

When  a  large  area  is  involved,  the  condition  has  to  be 
distinguished  from  infarction,  collapse,  and  pleural 

Infarction  in  children,  anait  from 
mo  8,te,rf0S13>  ls  very  rare.  Moreover,  the  evidence  of 
ivdisease’  the  haem°Ptysis,  and  the  rapid  develop - 
tbeiflgns  of  consolidation  soon  clear  up  all  diffi¬ 
culties.  Collapse,  like  pneumonia,  may  occur  in  the 
course  of  bronchitis  in  a  weakly  child,  but  the  dyspnoea 

ll!?3,110818  at  the  outset  are  more  urgent,  and,  like  the 
physical  signs,  may  come  on  with  absolute  suddenness 
and  disappear  with  almost  equal  rapidity.  In  these  cases' 
The  -°f  ^he,  chest  i8  generally  very  noticeable.’ 

omfanim  ?alty  -m  diatmguisbing  pleural  effusion  from 
consolidation  is  sometimes  very  great.  The  most 
important  distinctions  are  that  in  fluid  the  dullness  is 

f w+l  Lnd  .>he  Percussion  note  wooden  in  character; 
that  the  heart  s  apex  is  displaced,  and  that  no  rales  or 
other  adventitious  sounds  are  present.  Moreover,  the 
physical  signs  remain  unaltered  for  several  days.  The 
age  of  the  patient  often  prevents  vocal  fremitus  from 
being  an  available  sign.  Nor  is  the  character  of  the 
breath  sounds  always  of  much  value.  Bronchial  breathing 
in  its  most  characteristic  tone  is  often  heard  over  the 
e  ?[.  a  Plural  effusion,  and  a  large  area  of  bronchial 
breathing  at  a  base,  without  any  adventitious  sounds,  is 
more  suggestive  of  effusion  than  of  consolidation.  In  only 
exceptional  cases  is  there  any  sputum  available  for  pur- 
poses  of  diagnosis.  The  cough  in  pleural  effusion  is 
slight,  dry,  and  frequent. 

The  second  problem  in  diagnosis  is  to  classify  the 
various  instances  of  the  disease.  I  think  I  have  shown 
that  the  various  manifestations  of  pneumonia  are  so 
curiously  intermingled,  that  there  are  great  difficulties  in 
the  way  of  those  who  seek  to  frame  a  useful  classification 
of  pneumonia  in  children.  It  is  certain  that  pneumonia 
resembling  clinically  the  acute  pneumonia  of  the  adult  is 
far  commoner  in  children  than  was  generally  believed  a 
few  years  back.  But  there  seems  to  be  little  use  even  in 
insisting  on  this.  Three  children  in  one  family  were  simul¬ 
taneously  attacked  by  measles,  and  all  three  subsequently 
suffered  from  acute  pneumonia.  In  one  it  seemed  to  be  of 
true  lobar  form,  in  another  of  the  scattered  sort,  while  in 
the  third  it  began  as  a  typical  instance  of  the  localized 
kind,  and  subsequently  spread  into  what  ten  or  twenty 
years  ago  would  without  any  hesitation  have  been  labelled 
broncho-pneumonia. 

If  we  ascertain  the  character,  extent,  and  spread  of  the 
consolidation,  and  the  various  other  symptoms  and  signs 
of  the  disease,  we  shall  have  sufficient  information  to  fore¬ 
cast  the  future  and  to  determine  the  treatment  better 
than  by  using  this  information  to  put  the  case  Into  some 
hypothetical  group,  the  exact  nature  and  tendencies  of 
which  we  are  ignorant.  This,  as  I  said  at  the  outset,  is 
the  conclusion  to  which  I  have  myself  arrived. 


♦ 

,.  IV.  Diagnosis. 

3  distinct  problems  confront  us  :  (1)  The  recognition 

ice  nfUtL°nia’  and  ^  tbe  classification  of  the  special 
jee  01  the  disease. 

the  cognition  of  the  pneumonia 
tina,?cL8taag#e  °f  the  disease*  At  the  outset  it  has  to 
nenin^0d  fr0m  an  acute  specific  disorder  or  even 
neaingitis,  especially  if  headache  and  delirium  are 


V.  Prognosis. 

The  extent  to  which  the  various  clinical  signs  affect  the 
prognosis  has  already  been  referred  to.  It  may  be  laid 
down  as  a  general  rule  that  the  two  most  important 
factors  in  forming  a  prognosis  are  age  and  nutrition.  Out 
of  the  54  cases  I  have  tabulated  only  4  were  under 
9  months  of  age,  and  all  of  these  died ;  whereas  no  case 
of  localized  pneumonia  in  which  the  patient  was  more 
than  15  months  old  proved  fatal.  Rickets  is  a  serious- 
factor,  especially  in  the  prolonged  cases.  If  a  child  is  less 
^Par  ill  nourished,  and  rickety,  the  prognosis' 
is  bad.  The  more  sudden  the  onset  and  the  more  localized 
the  consolidation,  the  better  are  the  patient’s  chances 
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Complications  are  infrequent, 
increase  the  gravity  of  the  case. 


but  when  present  greatly 


Remarks 


VL  Treatment. 

The  importance  of  wasting  and  of  continued  vomiting 
in  the  prognosis  suggests  that  special  attention  should  be 
naid  to  the  diet.  To  maintain  an  adequate  state  of  nutri¬ 
tion  and  to  conserve  the  patient’s  strength,  feeding  must 
be  carried  out  with  the  utmost  regularity,  and  will  need 
the  most  untiring  patience  and  tact.  A  careful  lecord  of 
the  food  that  has  really  been  taken  should  always  be  kept, 
especially  when  the  mother  is  the  nurse.  Nasal  or  rectal 
feeding  is  rarely  necessary.  The  food  should  be  diluted 
too  much  rather  than  too  little.  . 

There  is  so  much  doubt  concerning  the  value  of  external 
applications  in  pneumonia,  and  so  many  obvious  dis¬ 
advantages  connected  with  the  use  of  some  of  them,  that 
no  measure  calculated  to  disturb  or  fatigue  a  patient 
should  be  adopted  without  serious  consideration.  Poultices 
are  in  my  judgement,  an  unmixed  evil.  A  child  has 
enough  to  do  to  raise  its  ribs  sixty  times  a  minute 
withoutbeing  obliged  to  raise  a  heavy  linseed  meal  poultice 
sixty  times  a  minute  as  well.  It  has  been  said  that  this 
objection  is  removed  if  the  poultice  is  only  applied  to 
the  back.  This  is  true,  provided  that  the  patient  simply 
lies  in  the  poultice,  which  is  not  fixed  to  it  in  any  way. 
There  cannot  be  many  to  whom  this  procedure  will 

commend  itself.  .... 

The  use  of  ice-bags  and  the  abstraction  of  blood  are 
measures  which  also  have  their  advocates.  Whatever 
may  be  their  value  in  the  case  of  adults,  I  never 
employ  them  in  children  who  have  sound  cardiac  muscle 
and  whose  chief  danger  lies  in  respiratory,  not  cardiac, 
muscle- exhaustion,  and  who,  as  Sir  James  Barr  remarks, 
may  die  from  failure  of  the  respiratory  muscles  to  secure 
adequate  entrance  of  air  into  the  chest. 

A  free  supply  of  fresh  air  is  of  prime  importance. 
I  believe  that  one  reason  why  a  larger  proportion  of  cases 
recover  in  a  hospital  than  in  the  homes  of  the  lower  and 
lower  middle  classes  is  that  there  is  always  a  free  current 
of  air  in  the  ward,  and  too  often  a  stuffy,  used-up  atmo¬ 
sphere  in  the  home.  Inhalation  of  oxygen  may  be  a 
substitute  for  this,  but  it  is  a  poor  one.  Oxygen  is  pro¬ 
bably  of  most  use  in  those  cases  in  which  respiration  is 
very  feeble,  and  the  possibility  of  introducing  enough 
fresh  air  on  the  one  hand,  or  too  much  oxygen  on  the 
other,  is  therefore  small.  In  a  few  cases  it  appears  to  be 
of  service;  more  often  it  fails.  When  employed  it  should 
be  warmed  and  diluted.  Three  yards  of  tubing  and  a 
reservoir  bag  should  be  used.  Part  of  the  tubing  should 
lie  in  a  basin  of  warm  water,  and  the  nozzle  should  not  be 
held  close  to  the  mouth.  Steam-kettles  are  worse  than 
useless.  The  room  should  not  be  lighted  by  gas,  since 
its  products  aggravate  the  cough. 

Drugs  have  little  influence  over  the  course  of  pneumonia 
in  childhood,  except  so  far  as  they  act  as  stimulants  to 
the  circulation  or  the  respiration.  These  are  needed  at  the 
first  suspicion  of  respiratory  or  circulatory  failure,  as 
shown  by  the  occurrence  of  cyanosis  or  an  increase  in  the 
rapidity  of  breathing.  They  are  especially  needed  in  pro¬ 
longed  cases  of  the  scattered  pneumonic  type.  They 
comprise  strychnine,  ammonium  carbonate,  spirits  of  ether, 
sparteine,  and  algohol.  Expectorants  are  only  of  use  when 
the  accompanying  bronchitis  is  an  important  feature  of 
the  case  ;  otherwise  they  should  be  avoided. 

Save  your  patient  every  possible  source  of  alarm  and 
fatigue.  Caution  the  friends  against  exciting  and  ex¬ 
hausting  the  patient  by  new  toys,  and  all  the  other 
attentions  which,  in  their  ill-informed  devotion,  they 
love  to  bestow.  So  large  a  proportion  of  cases 
recover  that  recourse  should  never  be  had  to  measures 
of  doubtful  utility.  Be  always  on  the  look-out  for 
the  earliest  sign  of  any  complication.  The  desire  to 
avoid  worrying  a  patient  is  often  a  temptation  to 
be  slovenly  in  one’s  examination  of  an  affected  organ.  I 
learned  from  Sir  William  Jenner  an  aphorism  I  never  lose 
an  opportunity  of  repeating :  “  More  mistakes  are  due  to 
want  of  examination  than  to  want  of  knowledge.” 


By  Ministerial  decree,  an  inquiry  has  been  ordered  into 
the  prevalence  of  measles  and  whooping-cough  at  German 
health  resorts  and  watering  places,  with  the  object  of 
formulating  a  system  of  preventive  measures  that  will 
prevent  outbreaks  of  these  diseases  during  the  bathing 
season. 
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In  a  recent  issue  of  the  British  Medical  Journal,1  Sir 
Felix  Semon  drew  attention  to  the  great  value  of  absolute 
rest  of  the  voice  in  the  treatment  of  laryngeal  tuberculosis, 
Since  the  date  of  the  opening  of  the  King  Edward  VII 
Sanatorium  (July,  1906),  all  patients  admitted  suffering 
from  laryngeal  tuberculosis  have  been  treated  on  the  lines 
suggested  by  Sir  Felix  Semon,  and,  in  view  of  the  con¬ 
siderable  proportion  of  consumptives  who  have  laryngeal 
complications*  and  the  measure  of  success  which  has 
resulted  from  our  trial  of  complete  vocal  rest  in  their 
treatment,  we  think  that  the  following  report  may  be  of 
interest. 

The  six  patients  whose  progress  under  treatment  we 
now  record,  had  all  well-marked  tuberculous  disease  in 
the  lungs,  in  addition  to  tuberculous  disease  in  the  larynx. 
They  were  all  treated,  generally,  on  the  usual  sanatorium 
principles ;  the  laryngeal  disease  was  especially  treated 
by  complete  vocal  rest,  and  in  three  cases  periodic  local 
applications  of  lactic  acid  were  made. 

Re  the  possibility  of  carrying  out  the  complete  vocal 
rest  treatment  in  sanatoriums.  Considerable  doubts  have 
been  expressed  by  many  as  to  the  possibility  of  persuad¬ 
ing  patients  faithfully  to  carry  out  such  an  irksome  treat¬ 
ment  as  complete  silence  for  a  period  of  several  months 
continuously.  The  treatment,  certainly,  is  very  irksome 
to  many,  but  in  practice  we  have  found  that  patients 
carry  this  out  much  better  than  might  be  expected, 
Several  observers  have  stated  that  it  is  best  to  keep 
laryngeal  cases,  treated  in  this  way,  apart  from  othei 
patients  under  treatment  in  a  sanatorium.  They  havt 
advised  that  a  room  be  set  apart  where  laryngeal  cases  can 
have  meals  together,  and  have  recommended  that  these 
patients  should  always  be  sent  out  for  their  walks,  either 
alone,  or  in  company  of  each  other,  so  that  they  shouid  be 
less  exposed  to  the  temptation  to  talk.  These  measures 
though  necessary  in  some  instances,  are  not  in  our  experi 
ence  indicated  for  the  majority  of  patients  with  laryngea. 
disease.  A  tendency  to  introspection,  depression  andanalys 
ing  of  symptoms,  which  is  apt  to  arise  when  consumptive! 
are  aggregated  together  in  any  number,  is  much  lessened 
if  patients  are  kept  occupied  and  cheerful,  and  ?t  is  h 
practice  found  inadvisable  to  cut  off  certain  patients  Iron 
the  general  social  life  and  amusements  of  the  sanatoriuc 
if  it  can  possibly  be  avoided.  We  allow  most  of  oui 
patients  on  the  silence  treatment  to  take  their  walks  witt 
patients  who  have  no  laryngeal  disease,  and  also  to  hav< 
their  meals  at  the  general  tables.  Considerable  care  must 
however,  be  exercised  in  this.  The  companions  of  th< 
laryngeal  cases  on  their  walks,  and  their  neighbours  a 
meals,  must  be  carefully  chosen,  for  on  them,  almost  ai 
much  as  upon  the  laryngeal  patients  themselves,  depend! 
the  efficient  carrying  out  of  the  treatment.  Companion! 
of  sound  common  sense  are,  indeed,  a  valuable  asse*  t( 
the  patient  on  vocal  rest,  and  to  secure  success  W 
sanatorium  physician  must  pay  some  particular  aitentioi 
to  these  patients’  friends  as  well  as  to  the  patients  the  . 


selves.  • 

The  silence  treatment,  carried  out  on  these  principles 
s,  we  find,  much  less  irksome  than  when  the  larynge 
patients  are  isolated,  for  these  patients  can,  by  signs  ‘ 
gestures,  and  with  the  aid  of  scribbling  books  or  slates _ 


*  Of  the  first  150  admissions  to  the  King  Edward 
13  patients  (or  22  per  cent.)  had  some  abnormal  condition  ^ 
arynx.  Of  these  33  patients,  21-that  is  14  per  cent  of  the  nr  Th 
Emissions-  had  definite  tuberculous  disease  of  Lh®  Aarrh  of  th 
-emaining  12  patients  were  suffering  from  ,|eDt .formal  conditio 
arynx,  relaxation  of  the  vocal  cords,  or  some  otherabnor  coraplet , 

aot  due  to  local  tuberculosis— for  example.  one  Pronin  of  a  elM'd  0 
paralysis  of  the  left  vocal  cord,  probably  due  to  Pr®99lff?  nts  sVfferin 
;he  recurrent  laryngeal  nerve.  The  proportion  °*  P‘."  . '  ,iny  od 

from  definite  laryngeal  tuberculosis  in  the  sanatoriui  averag 
time  has  fluctuated  between  10  per  cent,  and  20  per  cent,,  th 
number  working  out  at  14  per  cent.  > 
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'Pncils,  to  a  considerable  extent  take  part  in  the  conversa- 
ion  and  amusements  around  them.  It  goes  without  saying 
tiat  the  rationale  of  the  silence  cure  must  be  thoroughly 
xplained  to  patients  to  whom  it  is  prescribed,  for  the 
learer  the  understanding  the  patient  has  on  this  point 
ie  greater  is  the  chance  of  the  treatment  being  carried 
at  conscientiously. 

In  a  large  community,  such  as  a  sanatorium,  the 
loroughness  with  which  this  treatment  is  carried  out 
so  depends  a  good  deal  upon  the  general  discipline  of 
ie  institution,  and  the  personal  interest  of  those  respon¬ 
se  for  its  management.  If  at  the  outset  the  laryngeal 
1  bents  are  carefully  watched,  and  constantly  urged  to 
*rsevere  in  their  treatment,  silence  soon  becomes  to  be  a 
cognized  part  of  the  sanatorium  routine,  and  one  in 
hich  both  laryngeal  patients  and  the  other  patients 
ke  an  intelligent  and  personal  interest.  Again,  on  the 
inciple  that  “nothing  succeeds  like  success,”  the  obvious 
ct  of  laryngeal  patients  rapidly  improving  upon  com- 
ete  vocal  rest,  soon  becomes  a  valuable  ally  to  a  phy- 
■ian  in  charge  of  the  cases  thus  treated.  Patients  will 
it  up  with  some  inconvenience  when  convinced  on  the 
idence  of  their  own  senses  that  it  is  in  their  own 
terest  to  do  so  ;  as  Sir  Felix  Semon,  at  Berlin,  replied 
a  critic  who  said  that  this  treatment  would  never  be 
rried  out,  ‘  Grey,  my  dear  friend,  is  all  your  theory,  and 
een  the  golden  tree  of  life  ”  (Goethe). 

Results  of  the  Treatment. 

In  the  following  table  we  give  the  conditions  of  the  six 
tients  on  admission  to  the  Sanatorium  and  on  discharge, 
at  the  present  time  if  still  under  treatment.  It  will  be 
ted  that  all  six  patients  had  well-marked  disease  of  the 
ynx,  four  of  them  having  definite  ulceration,  in  addition 
congestion  of  the  vocal  cords.  In  the  remaining  two 
ies  there  was  swelling  and  congestion  of  the  cords  and 
the  mucous  membrane  of  the  arytenoids  or  the  inter- 
tenoid  region.  All  the  patients  had  pronounced 
irseness,  and  two  of  them  had  some  degree  of  dys- 
igia.  As  a  result  of  treatment  extending  on  an  average 
r  five  months,  the  laryngeal  disease  in  all  these  cases 
;  immensely  improved.  In  the  four  cases  in  which 
re  was  definite  ulceration  on  admission,  the  ulcers 
re  completely  cicatrized,  and  the  congestion  and 
‘11m g  have  very  much  diminished,  or  entirely  cleared 
five  cases  the  normal  voice  has  been  restored,  and 
the  sixth  case  the  hoarseness  is  much  less.  It  will 
noticed  also  that  in  every  case  the  improvement  in 
larynx  has  been  associated  with  great  improvement 
he  lungs  and  general  health.  This  is,  unfortunately, 


not  always  the  case.  We  have  under  our  care  at  the  present 
time  a  patient  whose  lung  disease  has  been  well  arrested 
and  whose  general  health  has  been  perfectly  restored  but 
whose  laryngeal  disease  has  at  the  same  time  definitelv 
progressed.  We  might  add,  too,  that  this  particular 
patient  had,  throughout  his  stay  in  the  sanatorium 
carried  out  the  complete  vocal  rest  treatment  most 
thoroughly.*  Sir  Felix  Semon,  in  his  paper,  states  that 

complete  vocal  rest  is  neither  absolutely  certain  nor 
indicated  in  all  cases  of  laryngeal  tuberculosis,  nor  is  its 
exclusive  use  sufficient  in  many  instances  in  which  it 
may  be  advantageously  employed.  I  rather  look  upon  it 
as  a  very  valuable  helpmate  which,  although  it  might  in 
some  cases  render  local  treatment  superfluous,  is  not 
at  all  intended  to  altogether  do  away  with  the  latter.  On 
the  contrary,  in  more  severe  cases  a  combination  of  the 
two  methods  will  often  produce  excellent  results.” 

Our  experience,  up  to  the  present  time,  is  thoroughly  in 
accord  with  the  opinion  thus  expressed  by  Sir  Felix 
Semon. 

Reports  of  Cases. 

Case  i. 

nthicw-i'fi  N-’  aged  27>  clerk  in  motor  works.  Admitted  July 
ar,a ’li906'  fHe.Save  a  history  of  cough  since  February,  190& 
and  loss  of  voice  and  hoarseness  since  April,  1906  On  ad¬ 
mission  he  was  found  to  have  infiltration  in  all  three  lobes  of 

/lg FTi  Iuing  and  iat  the  apex  of  the  lower  lobe  of  the  left 
lung.  His  laryngeal  symptoms  were  an  irritable  cough  and 
very  marked  hoarseness  ;  there  was  no  dysphagia  In  the 
larynx  there  was  an  ulcer  at  the  posterior  end  of  the  left  vocal 
cord,  and  a  small  erosion  in  the  corresponding  position  on 
the  right  cord.  He  was  prescribed  the  usufl  sanatorium 
iqnRmt>fon<f  9?mPIete  vocal  rest  for  the  larynx.  In  November, 

1906,  the  following  report  was  made  on  his  larvnx-  “On  the 
posterior  end  of  the  left  vocal  cord  there  is  still  some 
irregular  thickening  but  no  actual  ulceration  ;  the  rest  of  the 
larvnx  is  normal,  and  the  voice  very  much  improved  ” 

He  was  now  using  his  voice  again.  Associated  with  this 
laryngeal  improvement  there  was  marked  improvement  in  his 
lung  disease.  This  progress  towards  recovery  was  steadily 
maintained,  and  at  the  date  of  his  discharge,  on  January  12th, 

1907,  his  general  health  was  completely  restored,  and  the 
signs  of  disease  in  the  lungs  were  limited  to  a  few  moist  sounds 
of  cough  at  the  apex  of  the  right  lower  lobe  only.  In  the 
larynx  there  was  a  scar  in  the  situation  of  the  former  ulcers 
but  otherwise  the  larynx  was  practically  normal.  The  voice 
was  very  much  improved— in  fact,  it  was  practically  normal— 
a  slight  alteration  in  quality,  rather  than  huskiness,  onlv 
remaining  _  It  is  perhaps  worth  recording  that  this  patient 
took  a  part  in  two  of  the  plays  performed  by  the  patients  at 
the  New  Year  entertainments.  He  was  perfectly  well  heard 


*  For  the  past  fortnight  this  patient  has  been  treated  with  lactic 
tinctly* impro  ved  * W1Ce  weekly’ 111  addition  to  vocal  rest,  and  has  dis- 


Table  of  Results. 


Condition  on  Admission. 

Condition  on  Discharge. 

- ‘ 

Type  of 
Disease. 

Duration 
of  Disease. 

Laryngeal  Disease. 

Length  of 
Treatment. 

Lung  Disease. 

Laryngeal  Disease. 

Remarks. 

|— - 

Objective. 

Subjective. 

Objective. 

Subjective. 

I  ... 

Infiltration 
|  of  4  lobes 

11  months 

Ulcer  on  left 
cord 

Cough, 

hoarseness 

6  months 

Incomplete 
arrest  (a) 

Scar  only 

Nil 

Returned  to  work. 

11 ... 

j  Infiltration 
of  2  lobes 

3  months 

Ulcer  on  epi¬ 
glottis  and  on 
right  ventri¬ 
cular  band. 

Hoarseness, 

dysphagia 

4  months 

Complete  arrest 

Scar  only 

Nil 

Returned  to  work. 

III... 

^  Infiltration 
!  of  2  lobes 

18  months 

Congestion 
and  erosion 
of  left  cord 

Slight 

hoarseness 

3  months 

Incomplete 
arrest  (a) 

Much 

improved 

Nil 

Still  in  sanatorium. 

IV... 

Extensive 
disease  of 

5  lobe3 

7  months 

Interarytenoid 
swelling  and 
congestion 

Hoarseness 

6  months 

Incomplete 
arrest  (a) 

Some  inter¬ 
arytenoid 
thickening 

Hoarseness 

Returned  to  work. 

V  ... 

Chronic 
disease  of 

5  lobes 

6  yearn 

Swelling  and 
congestion  of 
cords,  etc. 

Hoarseness, 

dysphagia 

6  months 

Incomplete 
arrest (b) 

Much 

improved 

Nil 

Still  in  sanatorium. 

VI... 

Infiltration 
of  2  lobes 

6  months 

Ulcers  on 
both  cords 

Hoarseness 

4  months 

Complete  arrest 

Scars 

Nil 

•| 

Still  in  sanatorium. 
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by  the  audience,  and  his  larynx  did  not  suffer  in  the  least  by 
this  additional  use  of  his  voice. 

On  discharge  from  the  sanatorium  thi 3  patient  returned  to 
work. 

Case  ii. 

Mr.  C.  G.,  aged  40,  lecturer,  admitted  September  10th,  1906. 
This  patient  gave  a  history  of  pain  in  the  larynx  and  dysphagia 
three  years  previously.  Eight  months  before  admission  he 
had  practically  lost  his  voice,  and  the  pain  in  the  larynx  and 
the  difficulty  in  swallowing  had  since  then  become  much 
worse.  He  had  been  under  treatment  in  London  for  his 
larynx  for  a  month  before  admission,  and  the  advisability  of 
having  the  larynx  curetted  had  been  considered,  but  it  was 
decided  to  see  what  sanatorium  treatment  would  do  for  him 
before  taking  operative  measures.  On  admission  his  general 
health  was  very  poor  ;  he  was  obviously  ill,  and  was  a  stone 
below  his  normal  weight.  On  examination  he  was  found  to 
have  early  disease  at  the  apices  of  both  lungs.  In  the  larynx 
there  was  active  ulceration  of  the  right  free  border  of  the 
epiglottis  as  well  as  on  the  inner  aspect  of  the  right  aryteno- 
epiglottidean  fold.  Both  the  vocal  cords  were  congested,  and 
the  mucous  membrane  over  the  arytenoids  was  considerably 
swollen.  Subjectively  he  had  marked  hoarseness  and  a  good 
deal  of  dysphagia.  This  patient  was  prescribed  complete 
vocal  rest,  and,  in  addition,  the  ulcerated  surfaces  of  the 
larynx  were,  twice  a  week,  treated  with  Lake’s  mixture, 
and  later  with  pure  lactic  acid.  After  two  months’ 
treatment  the  patient  was  immensely  improved  in  every  re¬ 
spect.  He  had  gained  10  lb.  in  weight,  he  had  lost  his  fever, 
and  was  walking  eight  miles  a  day  without  the  least  fatigue. 
In  the  larynx  there  was  still  active  ulceration  in  the  same 
situations  as  on  admission,  but  he  had  completely  lost  his 
dysphagia,  and  his  voice  was  very  much  improved. 

On  discharge  on  January  19tb,  1907,  his  lung  disease  was 
completely  arrested,  and  his  general  health  and  capacity  for 
work  restored.  At  this  date  Sir  Felix  Semon  made  an  ex¬ 
amination  of  the  larynx  and  made  the  following  report :  “The 
condition  of  the  larynx  is  a  good  deal  better  than  when  I  last 
saw  him.  The  ulcer  on  the  edge  of  the  epiglottis  now  seems 
quite  cicatrized ;  of  the  ulceration  on  the  right  ventricular 
band  only  a  little  yellow  spot  is  seen  ;  on  the  vocal  process  of 
the  right  vocal  cord  a  clear  loss  of  substance  which  also  seems 
to  be  already  cicatrized  is  visible,  and  his  voice  is  practically 
normal.” 

March.  This  patient'returned  to  work  soon  after  leaving  the 
sanatorium  and  is  now  in  good  health. 

Case  hi. 

Aged  34,  captain  in  the  Indian  army,  admitted  November 
17th,  1906.  This  patient  gave  a  history  of  cough  and  gradual 
/loss  of  weight  for  eighteen  months,  and  hoarseness  for  the 
month  previous  to  admission.  On  examination  he  was  found 
to  have  somewhat  extensive  early  disease  of  the  upper  and 
lower  lobes  of  tbe  right  lung.  In  the  larynx  there  was  con¬ 
siderable  congestion  of  both  cords  and  of  the  interarytenoid 
space,  and  an  erosion  of  the  posterior  end  of  the  left  vocal  cord. 
He  had  no  laryngeal  symptoms  except  the  hoarseness.  He  had 
slight  fever,  but  his  general  condition  was  very  fair.  This 
patient  was  prescribed  vocal  rest,  which  he  carried  out  very 
thoroughly.  After  two  months’  treatment  his  condition  was 
greatly  improved.  He  had  gained  a  stone  in  weight,  his  tem- 
perature  was  normal,  he  was  walking  about  eight  miles  daily, 
and  the  physical  signs  of  the  lung  disease  were  much  less 
marked.  Examination  of  his  larynx  at  this  date  showed  that 
there  was  still  a  small  erosion  on  the  left  vocal  cord  though 
the  congestion  was  markedly  less,  and  his  voice  was  practically 
normal.  This  patient  is  still  in  the  sanatorium,  and  continuing 
<to  make  good  progress  under  the  same  treatment. 


Case  iv. 

Mr.  W.  L.,  aged  19,  clerk  in  insurance  office,  admitted  July 
11th,  1906.  The  history  in  this  case  was  “a  succession  of  cold* 
in  January,  1906,  followed  by  gradual  loss  of  strength  and 
appetite.”  He  first  noticed  some  hoarseness  in  February- 
four  months  before  admission— and  gave  up  his  work  in  the 
following  month.  On  admission,  he  had  extensive  infiltra¬ 
tion,  with  some  breaking  down  in  both  lobes  of  his  left  lung 
and  recent  infiltration  of  the  upper  and  lower  lobes  of  the 
right  lung.  In  the  larynx  there  was  considerable  swelling  of 
the  interarytenoid  fold  and  also  distinct  swelling  of  the  mucous 
membrane  over  the  arytenoids  ;  both  vocal  cords  were  very 
congested,  but  there  was  no  actual  ulceration.  His  only 
laryngeal  symptom  was  extreme  hoarseness.  For  the  first 
month  after  admission  he  was  kept  in  bed  owing  to  his  having 
fever,  and  he  was  advised  to  keep  his  voice  at  rest.  This 
patient  made  steady  and  uninterrupted  progress,  and  after 
three  months’  treatment  his  temperature  was  normal  and  the 
condition  of  his  lungs  and  his  general  health  were  much 
improved.  In  the  larynx  there  was  much  less  congestion 
of  the  vocal  cords,  but  swelling  of  the  interarytenoid  region 
still  remained  and  prevented  the  vocal  cords  meeting  on 
phonation  ;  his  voice  in  consequence  was  still  very  husky. 

On  discharge  in  January,  1907,  after  six  months’  treatment, 
this  patient  had  made  remarkably  good  progress.  The  rate  of 
his  improvement  is  well  shown  by  the  weekly  average  chart  of 
his  temperature,  weight,  etc.,  which  we  give.  His  general 
health  was  excellent,  and  he  was  walking  from  ten  to  fourteen 
miles  daily  with  perfect  ease.  He  had  gained  25  lb.  in  weight, 
and  his  working  capacity  was  sufficiently  restored  to  allow  of 
his  return  to  duty  as  an  insurance  agent  in  the  country. 

The  signs  of  disease  in  the  lungs  were  much  less,  though 
they  had  not  completely  cleared  up.  The  general  condition  of 
the  larynx  was  greatly  improved,  and  the  cords  were  healthy. 
The  swelling  over  the  arytenoids  was  much  less  marked,  but 
some  thickening  in  the  interarytenoid  region  still  remained 
and  prevented  the  complete  approximation  of  the  cords  on 
phonation.  There  was  still,  in  consequence  of  this,  some 
hoarseness,  though  very  much  less  than  on  admission.  This 
patignt  had  been  on  complete  vocal  rest  until  discharge  from 
the  sanatorium;  and  on  leaving  he  was  advised  to  use  his  voice 
as  sparingly  as  possible  on  his  return  to  work. 

Case  v. 

Miss  M.  M.,  aged  32,  teacher,  admitted  December  3rd,  1906, 
gave  the  following  history:  Eleven  years  before  admission 
she  had  congestion  of  the  lungs,  three  years  later  bronchial 
catarrh,  and  two  years  later  pulmonary  tuberculosis  was 
diagnosed.  She  then  had  a  month’s  treatment  aDd  returned 
to  work,  at  which  she  continued  until  February,  1906.  Two 
years  before  admission  her  voice  first  became  husky,  and  since 
that  date  it  had  never  been  quite  right ;  since  May,  1905.  she 
had  had  intercurrent  dysphagia.  On  admission  her  general 
health  was  very  poor.  Examination  of  her  chest  showed 
extensive  chronic  disease  of  both  longs  with  excavation  of 
both  lobes  of  the  left  lung. 

In  the  larynx  both  cords  were  very  congested,  and  the 
mucous  membrane  over  the  arytenoids  and  interarytenoid 
space  was  considerably  swollen.  Subjectively  she  had  marked 
hoarseness  and  some  dysphagia.  She  was  prescribed  complete 
vocal  rest  and  a  spray  of  zinc  sulphate.  After  two  and  a 
half  months’  treatment  she  bad  considerably  improved  in 
every  respect.  She  had  lost  her  fever,  was  walking  six  nn>es 
daily,  and  was  up  to  her  normal  weight,  having  gained  11  m. 
since  admission.  In  the  larynx  there  was  still  some  conges¬ 
tion  of  the  cords  and  swelling  of  the  mucous  membrane, 
though  much  less  marked.  At  the  present  time,  after  six 
months’ treatment,  she  has  made  still  further  progress,  ine 
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arynx  has  a  very  much  more  healthy  appearance  ;  the  vocal 
;ords  are  practically  white,  the  swelling  of  the  mucous 
nembrane  is  veiy  much  diminished,  and  her  voice  is  normal 


Case  vi. 

MissM.  F.,  aged  32,  school  teacher,  admitted  October  1st 
906.  On  admission  this  patient  gave  a  history  of  two  years* 
eneral  failure  in  health,  with  loss  of  weight  and  strength  • 
ough  and  huskiness  came  on  first  in  February,  1906,  but  she 
emained  at  her  work  until  six  weeks  before  admission  when 
be  was  compelled  to  give  it  up,  largely  on  account  of  her  loss 
f  voice.  Examination  on  admission  showed  that  she  had 
ifiltration  of  the  upper  and  lower  lobes  of  the  right  lung.  In 
er  larynx  there  was  an  ulcer  on  the  interarytenoid  fold,  and 
Iso  on  the  posterior  end  of  the  right  vocal  cord,  there  was  also 
longitudinal  cleft  at  the  posterior  end  of  the  left  cord  and 
3th  cords  were  in  addition  considerably  congested.  She  had 
larked  hoarseness  but  no  dysphagia.  Her  general  health  was 
Dor,  she  was  obviously  below  proper  weight,  and  had  slight 
ver.  1  or  her  laryngeal  condition  she  was  prescribed  com- 
ete  vocal  rest  and  a  spray  of  zinc  sulphate.  She  has  perse- 
>red  very  thoroughly  in  the  treatment  prescribed  for  her 
ith  very  satisfactory  results.  At  the  present  time — 3he  is 
ill  a  patient  in  the  Sanatorium — her  lung  disease  is  arrested 
id  her  general  health  wonderfully  improved.  She  has  gained 
2  lb.  iu  weight,  and  is  walking  eight  miles  daily,  her  tem- 
rature  being  absolutely  normal.  The  larynx  has  greatly 
iprovea,  the  cleft  in  the  left  vocal  cord  has  quite  disap- 
ared,  and  there  is  now  only  a  scar  in  the  interarytenoid  fold  • 
e  general  anaemia  of  the  larynx  has  quite  disappeared,  the' 
ngestion  of  the  vocal  cords  is  much  diminished,  and  the 
ice  is  clear. 


Reference. 

Therapeutic  Value  of  Complete  Vocal  Rest  during  the  Sanatorium 
:atmcnt  of  Laryugeal  Tuberculosis.  British  Medical  Journal, 


backwards  into  the  orbit,  and  even  on  moving  the  eye  in 
different  directions.  The  amount  of  failure  of  sight 
varies,  but  may  be  almo&t  complete;  in  slighter  forms  the 
eye  fails  to  distinguish  small  pieces  of  red  and  green  at  or 
near  the  fixation  point.  The  pupil  may  contract  fairly* 
well  to  light  for  a  moment,  but  then  dilates  again  under 
continued  exposure,  behaving  quite  differently  from  that 
of  its  normal  fellow. 

We  should  here  be  justified  in  diagnosing  some  affection 
of  the  corresponding  optic  nerve  in  its  course  between  the  optic 
disc  and  the  chiasma.  Locally,  the  prognosis' is  favourable, 
as  sight  is  usually  gradually  recovered  in  the  course  of 
two  or  three  weeks.  But  the  chief  importance  of  the 
diagnosis  lies  in  this,  that  a  very  large  proportion  (quite 
one-half)  of  these  cases  have  already  developed,  or  will 
within  the  next  few  years  exhibit,  other  signs  of  dis¬ 
seminated  sclerosis ;  and  that  we  have  to  regard  the  retro- 
ocular  nerve  affection  as  a  local  “island”  of  this  disease. 
We  are  thus  prepared  to  guard  our  general  prognosis,  and 
may  be  enabled  early  to  put  the  patient  on  a  judicious 
system  of  life  treatment.  Cases  of  this  kind  are  very 
liable  to  be  confused  with  a  one-eyed  hysterical  amblyopia, 
particularly  as  the  same  patient  not  uncommonly  has 
other  symptoms  that  are  undoubtedly  functional  in 
character.  Attention  to  the  behaviour  of  the  pupil  which 
I  have  described  is,  however,  sufficient  to  prevent  such  a 
mistake  from  being  made.  Further,  although  commonly 
enough  there  is  no  ophthalmic  change  at  first,  some  days 
later  we  often  find  evidence  of  neuritis,  and  this  is 
succeeded  alter  some  weeks  by  a  decided  pallor  of  this 
optic  disc. 
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.  President  and  Gentlemen,— Cases  presenting  all 
rees  of  complexity  are  met  with  in  general  medical 
ctice,  and  you  have  frequently  to  deal  with  obscure 
lptoms  in  different  organs  of  the  body  entailing  difllcult 
ical  analysis.  I  propose  speaking  to  you  about  the  aid 
u  you  may  obtain  in  your  work  by  paying  due  attention 
>cular  affections. 

ne  important  plea  in  favour  of  my  theme  is  that  such 
thalmic  symptoms  as  I  shall  mention  are  easily  ob- 
red,  and  do  not  need  any  very  special  training  ;  one  of 
greatest  charms  of  ophthalmic  work,  indeed,  consists 
he  ease  with  which,  generally  speaking,  our  observa- 
s  are  made. 

uch  more  attention  is  paid  to  day  by  the  medical 
titioner  to  disorders  of  the  eyes  per  se  than  obtained 
lty  years  ago,  and  the  early  treatment  of  such  affec- 
3  as  iritis,  glaucoma,  and  ocular  headaches  has  proved 
ly  beneficial  to  the  community.  But  I  hold  that 
e  is  still  much  to  be  desired  in  the  recognition  of 
halmic  signs  as  indicative  of  general  disease.  Accord- 
7,  I  desire  to  describe  very  shortly  some  readily- 
?nized  symptoms  which  often  present  valuable  evi- 
e  of  past  disease  ;  which  in  some  instances  afford  the 
est  indications  of  a  threatened  serious  general  ail- 
or,  again,  which  are  often  of  value  in  differential 
10818  when  the  true  nature  of  a  general  affection  is 
'(vise  doubtful.  Some  of  these  ophthalmic  signs  are 
ely  subjective;  others  are  first,  or  most  readily,  de- 
u  by  subjective  symptoms;  while  yet  others’ are 
:tive  only. 

Subjective  Signs. 

patient,  most  often  a  woman  between  20  and  30  years 
;e,  comes  with  an  account  of  rapid,  recent  failure  of 
eye’  Outwardly  the  eye  looks  normal,  and 
phthalmoscope  shows  no  fundus  change.  There  may 
eep-seated  pain  experienced  on  pressing  the  globe 


Occasionally,  a  patient  who  similarly  complains  of  loss 
of  sight  in  one  eye  is  found,  when  we  examine  the  nature 
of  the  failure,  to  have  in  reality  lost  half  of  each  field  of 
vision..  Thus  he  may  state  that  his  right  eye  is  blind, 
while,  in  fact,  the  right  half  of  the  visual  field  is  blind  in 
each. eye,  while  the  left  half  of  each  is  still  retained.  This 
condition,  homonymous  hemianopia ,  is  an  evidence  of  intra¬ 
cranial  disease,  the  site  of  the  lesion  being  one  optic  tract, 
the  visual  centre  in  one  occipital  lobe,  or,  finally,  the 
fibres  connecting  the  tract  and  sight  centre.  There  are 
indications  in  the  nature  of  the  pupillary  reaction  in  such 
cases  which  serve  to  localize  the  lesion  more  precisely, 
whether  it  be  in  the  tract  or  posterior  to  it,  but  into  this 
question  of  finer  localization  I  need  not  enter  at  present. 
In  elderly  people  homonymous  hemianopia  is  generally 
due  to  vascular  disease,  and  may  be  a  valuable  indication 
of  a  more  general  arterio-sclerosis. 

In  a  third  important  subjective  group,  the  outer  or 
temporal  half  of  each  visual  field  is  lost  (bitemporal 
hemianopia).  This  is  a  symptom  of  localizing  value  as 
showing  the  presence  of  some  disease  involving,  usually 
by  pressure,  the  part  of  the  optic  chiasma  where  the  optic 
nerve  fibres  cross.  It  is  found  in  cases  of  tumours  or 
hypertrophy  of  the  pituitary  body,  among  other  causes, 
and  sometimes  constitutes  an  early  symptom  in  acro¬ 
megaly. 

Ophthalmic  Signs  connected  with  the  Position  of  the  Eyeballs 
in  the  Orbits,  and  Muscular  A.namalies  affecting  the 
Eyes  and  Upper  Eyelids. 

Prominence  of  the  eyeballs,  when  accompanied  by 
retraction  of  the  eyelids,  gives  rise  to  a  remarkable  staring 
facial  expression  familiar  as  a  common  symptom  of 
Graves’s  disease  or  exophthalmic  goitre.  This  appear¬ 
ance  is  often  what  leads  us  to  look  for  clinical  evidences 
of  this  disease.  In  early  stages  the  proptosis  may  not  be 
well  marked,  and  where  our  suspicions  are  aroused  we  ask 
the  patient  to  look  slowly  downwards,  and  note  whether 
the  upper  lid  drops  gradually  as  in  health,  or  whether  it 
lags  behind,  remaining  for  some  time  in  its  initial  re¬ 
tracted  position.  This  latter  is  a  valuable  sign  of  Graves’s 
disease,  even  in  its  slighter  forms  and  earliest  stages,  and 
if  accompanied  by  decided  tachycardia  and  muscular 
tremors  the  diagnosis  may,  I  believe,  be  considered 
complete. 

Nystagmus  is  occasionally  of  more  than  local  signifi¬ 
cance.  By  nystagmus  I  mean  a  fairly  rapid  to-and-fro 
movement  of  the  eyes,  often  constant,  and  always  very 
evident  when  one  attempts  to  examine  the  fundus  with 
the  ophthalmoscope.  It  is  common  in  those  whose  sight 
lias  always  been  defective.  But  when  met  with  in  associa¬ 
tion  with  normal  eyes,  and  when  of  comparatively  recent 
development,  this  symptom  is  of  value  as  indicating  the 
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probable  presence  of  disseminated  sclerosis ;  in  these 
cases  the  nystagmus  is  generally  much  exaggerated  on 
directing  the  eyes  well  away  from  the  middle  line.  Slight, 
quick,  jerking  movements  in  one  direction,  with  slow 
return,  present  only  on  extreme  conjugate  movement  of 
the  eyes  to  the  right  or  left,  must  not  be  mistaken  for  true 
nystagmus. 

As  regards  paralysis  of  the  external  ocular  muscles,  I 
would  say  only  a  very  few  words  to  you.  A  slight  impair¬ 
ment  of  movement  may  be  difficult  of  recognition  apart 
from  a  study  of  the  subjective  symptom  of  diplopia  so 
produced,  but  there  is  generally  little  difficulty  in  recog¬ 
nizing  paresis  of  the  third  or  of  the  sixth  nerves.  As 
regards  the  nature  of  the  affection,  apart  from  cases  mani¬ 
festly  due  to  injury  or  to  orbital  disease,  it  is  important  to 
consider  the  question  whether  the  lesion  affects  the  nerve 
trunks  or  the  nerve  nuclei.  It  would  be  foreign  to  my 
present  purpose  simply  to  enumerate  the  different  more 
•common  causes  of  ocular  paralysis,  but  there  are  one  or 
two  points  that  I  would  have  you  bear  in  mind.  In  cases 
in  which  you  have  found  evidence  of  intracranial  tumour, 
the  presence  of  sixth-nerve  paralysis  is  in  itself  of  no 
real  localizing  value ;  one  or  both  sixth  nerves  may  be 
affected  from  a  tumour  in  any  position,  seemingly 
as  a  result  of  the  rise  of  intracranial  tension  only. 
Secondly,  we  must  recollect  that  paralysis  of 
ocular  nerves,  usually  temporary,  is  not  uncommon 
in  early  stages  of  locomotor  ataxy,  and  may  be 
valuable  in  directing  our  examination  to  other  more 
■definite  features  of  this  disease.  Lastly,  in  young  people, 
an  unexplained  sixth-nerve  paralysis  should  make  us 
consider  the  possibility  of  a  recent  attack  of  diphtheria.  In 
one  severe  epidemic  of  this  disease  I  met  with  a  con¬ 
siderable  number  of  cases  in  which,  always  along  with 
-other  nerve  lesions,  this  somewhat  exceptional  sequela 
was  present.  I  need  not  impress  upon  you  how  important 
the  proof  of  this  sequence  may  sometimes  be  ;  when 
present,  therefore,  in  a  suspected  case,  other  evidences  of 
post- diphtherial  nerve  poisoning  must  be  looked  for. 

Occasionally  we  may  meet  with  decided  drooping  of  both 
upper  eyelids,  of  comparatively  recent  onset,  in  young  or 
middle-aged  adults.  The  condition  I  mean  is  distinguished 
from  a  limited  paralysis  of  the  third  nerve  by  the  facts 
that  both  upper  lids  are  affected,  though  not  always 
equally ;  and  that  the  lids  can  be  voluntarily  raised 
momentarily,  only  to  drop  back  into  their  former  posi¬ 
tion ;  and  that  a  repetition  of  this  voluntary  elevation  of 
the  lid  rapidly  exhausts  it,  so  that  it  then  remains 
drooped  notwithstanding  all  voluntary  efforts  until  a 
considerable  time  has  been  allowed  for  its  recovery. 
Where  these  lid  conditions  are  present,  the  action  of 
•other  muscles  should  be  investigated,  as  they  constitute 
■a  prominent  early  symptom  in  myasthenia  gravis. 

Fvpil  and  Accommodation. 

As  to  the  clinical  value  of  observations  on  the  pupil, 
there  is  much  more  to  be  said  than  time  admits  of  now. 
You  are  familiar  with  the  Argyll- Robertson  phenomenon, 
where  the  pupils  contract  well  with  convergence  but  are 
inactive  to  light,  a  condition  diagnostic  of  late  or  post- 
tertiary  syphilis,  and  an  early — sometimes  the  earliest — 
evidence  of  the  onset  of  locomotor  ataxy.  If,  along  with 
this  phenomenon,  there  is  marked  inequality  in  the  size 
of  the  two  pupils,  you  should  suspect  the  probability  of 
the  occurrence  of  general  paralysis. 

When  we  examine  the  reaction  of  the  normal  pupil  to 
Sight,  we  find  that,  after  its  first  contraction,  though  still 
exposed  to  light,  it  dilates  a  little  once  or  twice,  but  soon 
comes  to  rest.  In  some  conditions  these  oscillations 
are  continuous,  and  this  oscillatory  pupil  is  very  marked 
in  ordinary  epileptics. 

Marked  inequality  in  the  size  of  the  pupils  is  often  due 
to  implication  of  one  cervical  sympathetic,  such  as  may  be 
produced  by  the  pressure  of  a  deep  enlarged  gland,  a 
tumour  of  the  oesophagus,  or  a  carotid  aneurysm.  I  need 
hardly  remind  you  that  when  the  sympathetic  is  merely 
irritated  the  corresponding  pupil  is  wide  ;  but  if  there  be 
an  actual  loss  of  action  in  these  sympathetic  fibres  the 
pupil  is  smaller  than  normal,  and  cannot  be  dilated  by 
■cocaine. 

Cycloplegia,  or  paralysis  of  accommodation,  is  not  an 
uncommon  sequela  of  diphtheria ;  it  may  follow  attacks 
where  the  throat  affection  has  been  slight,  and  may  then 
Prove  most  valuable  in  showing  the  true  nature  of  a  series 


of  throat  cases.  On  several  occasions,  by  the  presence  of 
this  symptom,  I  have  determined  the  diphtherial  nature 
of  what  had  been  considered  an  ordinary  follicular  ton¬ 
sillitis  in  children.  Complaint  is  made  of  inability  to  read 
ordinary  type  ;  both  eyes  are  affected  similarly  ;  the  pupils 
are  very  rarely  dilated  and  act  well  to  light ;  the  condition 
usually  occurs  some  weeks  after  the  sore  throat,  though  I 
once  found  it  present  while  the  tonsils  were  still  covered 
with  diphtherial  membrane.  (I  need  hardly  say  that  in 
this  case  also  the  nature  of  the  throat  affection  had  not 
previously  been  recognized,  from  the  mother  not  having 
sought  advice  for  it.)  The  cycloplegia  only  lasts  some  three 
weeks  or  so,  and  is  therefore  of  no  great  consequence  in 
itself,  but  its  recognition  must  always  give  rise  to  some 
anxiety  as  indicating  severe  poisoning  of  the  nervous 
system,  and  it  is  frequently  accompanied  by  other  signs  of 
this,  such  as  paralysis  of  the  soft  palate,  loss  of  knee-jerk, 
and  sometimes  by  grave  symptoms  of  cardiac  failure. 

Cornea  and  Conjunctiva. 

Apart  from  subjective  symptoms  and  such  functional 
disturbances  as  we  have  been  considering,  actual  disease 
of  ocular  tissues  is  not  infrequently  of  great  general 
diagnostic  value.  Such  affections  of  the  anterior  parts  oi 
the  eye  may  be  dismissed  in  a  few  words. 

The  clinical  picture  of  interstitial  keratitis  and  the  asso¬ 
ciated  teeth  as  drawn  by  Hutchinson  has  proved  of  ines¬ 
timable  value  in  enabling  us  to  ascertain  with  certainty 
the  presence  of  inherited  syphilis. 

The  formation  of  greyish  pink  nodules  of  exudate  near 
the  pupillary  edge  of  the  iris  is  sometimes  useful  in  dis¬ 
criminating  syphilitic  from  other  forms  of  iritis. 

Very  delicate  children  within  the  first  two  years  of  life 
may  develop  a  peculiar  form  of  corneal  affection,  in  which 
its  surface  becomes  dry  and  semi-opaque,  without  photo¬ 
phobia;  in  such  cases  the  entire  cornea  frequently 
sloughs,  exposing  the  front  of  the  iris  and  lens  capsule. 
Such  cases  generally  soon  die,  but  the  local  affection  is 
not  in  itself  of  great  value  in  the  prognosis,  the  general 
condition  of  malnutrition  showing  itself  conspicuously  in 
other  ways. 

Phlyctenular  ophthalmia  in  adults,  and  repeated  attacks 
in  children,  I  regard  as  affording  a  strong  suspicion  of  a 
proneness  to  tubercle,  and  this  ought  to  be  remembered  in 
the  general  treatment  of  such  patients. 

The  Fundus. 

The  mention  of  tubercle  induces  me  to  mention  anothei 
class  of  cases  sometimes  met  with  in  medical  practice 
and  then  usually  in  young  adults.  The  patient  has  a 
morning  and  evening  variation  in  temperature  and  ab¬ 
dominal  symptoms  suggestive  of  enteric  fever.  The 
diagnosis  seems  to  lie  between  this  and  acute  general 
tuberculosis,  and  the  ophthalmoscopic  discovery  of  oneoi 
more  tubercles  in  the  choroid  has  afforded  important 
evidence  as  to  the  true  nature  of  disease. 

Now,  Gentlemen,  there  can  be  no  doubt  whatever  that 
every  medical  practitioner  should  know  how  to  use  th< 
ophthalmoscope,  and  should  have  had  opportunities  o'. 
seeing  and  learning  to  recognize  the  appearances  of  th( 
normal  fundus  and  the  more  common  fundus  diseases.  I 
in  his  student  days  he  had  given  less  than  a  tithe  of  the 
attention  to  the  ophthalmoscope  that  he  was  rightlj 
obliged  to  give  to  the  microscope  and  the  stethoscope,  hi 
would  be  able  to  see  all  that  is  clinically  most  important 
with  this  easily-used  instrument.  It  is  possible  that  I  an 
speaking  to  men  who  are  all  well  able  to  make  ophthal 
moscopic  observations,  but  if  there  be  any  who  desire  t( 
acquire  or  improve  such  knowledge,  it  must  be  a  source  0 
gratification  to  them  that  they  can  now  turn  to  my  frienc 
Mr.  Blair  in  your  well-appointed  ophthalmic  departmen 
of  the  Richmond  Hospital. 

The  changes  in  the  intraocular  end  of  the  optic  new 
constituting  optic  neuritis  or  papillitis  are  easily  recog 
nised,  except  when  in  their  very  early  stages.  This  condi 
tion  is  found,  sooner  or  later,  in  the  great  majority  of  case> 
of  intracranial  tumour,  and  not  infrequently  the  diagnosis 
practically  rests  on  this  observation.  The  other  symptom! 
must  of  course  receive  due  attention,  however,  for  optn 
neuritis  occurs  in  other  conditions,  and  it  is  only  whei 
it  is  present  along  with  other  characteristic  symptom 
that  we  are  really  justified  in  diagnosing  intraevama 
tumour.  Furthermore,  we  must  not  expect  too  much  fro 
the  ophthalmoscopic  examination  in  this  disease; 
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intensity  of  the  neuritis  forms  no  accurate  guide  to  a 
tnowledge  of  the  nature  or  the  size  of  the  new  growth, 
ind  its  usefulness  in  localization  is  comparatively  small. 
Tae  condition  known  as  albuminuric  retinitis  is  of  mcr; 
alue  in  prognosis  than  from  a  diagnostic  point  of  view, 
ind  this  on  account  of  two  things :  (1)  The  same  clinical 
lieture  is  sometimes  present  without  the  kidneys  being 
iffected,  and  (2)  when  it  is  present  in  renal  disease  there 
.re  usually  other  evidences  of  this  affection. 

As  regards  life- prognosis,  however,  the  detection  of 
ilbuminuric  retinitis  is  most  important.  Amongst  the 
toorer  classes  this  retinal  complication  means  that  the 
nd  of  life  is  drawing  very  near,  and  comparatively  few 
U'vive  more  than  a  year.  Among  the  well  to  do,  where 
very  care  in  diet,  clothing,  and  attention  to  general 
ygiene  can  be  exercised,  the  prognosis  is  not  so  bad,  but 
ven  among  these  the  probability  of  life  does  not  exceed 
ighteen  months  to  two  years.  The  only  exceptions  to 
his  unfavourable  prognosis  are  when  the  retinitis  accom- 
anies  acute  nephritis,  such  as  the  post- scarlatinal,  or 
hen  it  occurs  in  connexion  with  the  albuminuria  of 
regnancy. 

There  is  one  other  ophthalmoscopic  change  which  I 
lust  mention,  and  its  significance  must  be  recognized 
lore  and  more  as  the  importance  of  the  early  detection 
nd  proper  treatment  of  general  arterio-sclerosis  is 
icepted  by  our  profession.  In  the  retina  we  have  the 
nique  privilege  of  being  able  to  observe  with  care  and 
^curacy  these  minute  arteries  which  are' so  often  the  first 
*  tell  the  tale  of  vascular  degeneration,  and  the  succes- 
ve  alterations  in  retinal  vessels  have  now  been  followed 
id  described  with  sufficient  detail  to  enable  us,  in  any 
ven  case,  to  give  a  shrewd  guess  concerning  the  stage  at 
Inch  the  degeneration  has  arrived.  That  by  this  means 
e  can  predicate  with  an  approach  to  certainty  the  con- 
tioD  of  small  arteries  in  other  more  vitally  important 
jsues  is  no  longer  in  dispute,  and  it  is  by  this  observa- 
m  that  we  are  often  first  able  to  diagnose  granular 
dney  disease,  and,  at  one  late  stage  of  the  retinal 
ferial  change,  to  anticipate  with  more  than  mere  proba- 
lity  the  imminence  of  grave  evidences  of  cerebral 
fcular  disease. 

I  have  purposely  given  no  verbal  description  of  these 
bthalcnoscopic  changes,  for  I  feel  strongly  that  such 
tails  by  themselves  are  apt  to  be  misleading,  and  at 
st  fall  far  short  of  the  actual  pictures  presented  by  the 
i°a-!es  in  question.  It  is  to  instances  of  the  affections 
■ntioned  that  I  would  refer  you,  and  I  can  assure  you 
?y  are  not  uncommon. 

[&  may  be,  Gentlemen,  that  I  have  appeared  to  you  in 
ise  remarks  to  have  unduly  magnified  the  Importance 
one  special  branch  of  your  work.  I  know  that  you  have 
.ny  p  >ints  to  think  of  and  many  facts  to  bear  constantly 
mind.  My  aim  has  b?en,  not  to  add  to  these,  but  to 
‘sent  for  your  consideration  a  few  clinical  lessons 
aned  from  ophthalmology  which  may  be  of  some  ser- 
e  to  you,  and,  if  you  think  well  of  them,  to  induce  you 
take  advantage  of  the  opportunities  this  ophthalmic 
lartment  will  undoubtedly  afford. 

oreign  Students  in  German  Universities. — The 
nber  of  matriculated  foreign  students  on  the  books 
the  universities  of  Germany  during  the  last  winter 
jester  was  4,151,  being  9.2  per  cent,  of  the  total  number 
students.  These  foreign  students  were  distributed 
eng  the  several  universities  as  follows  :  Heidelbero- 
19  Cm  per  cent,);  Leipzig,  662  (14.8  per  cent.)  ;  Jena! 
(14.6  per  cent.) ;  Berlin,  1,189  (14  5  per  cent.)  ;  Ivonigs- 
g,  134  (11.8  per  cent.);  Halle,  254  (11.3  per  cent.)- 
lbure  164  (9.4  per  cent.)  ;  Gottingen,  160  (9.2  per 
t.);  Munich,  4k6  (8.9  p?r  cent.);  Giessen,  84  (7.7  per 
t);  Strassburg,  96  (5.8  per  cent.);  Greifswald,  43 
per  cent);  WiUzburg,  67  (4.7  per  cent.);  Marburg 
3.9  per  cent.) ;  Tubingen,  59  (3.9  per  cent.) ;  Breslau! 

3  9  per  cent.) ;  Bonn,  88  (2  9  per  cent.) ;  Erlangen,  28 
per  cent, ) ;  Rostock,  13  (2  per  cent.)  ;  Kiel,  11  (1.4  per 
^•) ;  Munster,  11  (0.7  per  cent.).  Of  the  foreigners, 

J  were  from  Russia,  681  from  Austria-Hungary 
from  Switzerland,  144  from  Great  Britain,  139  from 
garia,  83  from  Roumania,  61  from  Servia,  58  from 
ice,  57  from  Holland,  53  from  Luxemburg,  47  from 
eoe.  40  from  Turkey,  33  from  Italy,  32  from  Sweden 
-Norway,  23  from  Spain,  19  from  Belgium,  9  from 
;Ugal,  5  from  Denmark,  1  from  Montenegro.  In 
ition  to  these  America  sent  302  students,  Asia  113 
ca  13,  and  Australia  11. 
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There  are  few  diseases  so  grave  as  acute  colitis  of  which 
our  knowledge  is  so  deficient,  and  I  think,  therefore,  the 
records  of  the  following  cases  will  be  of  interest : 

Case  i. 

A.  W.,  a  youth  of  19,  who  had  enjoyed  good  health  except  for 
rheumatic  attacks,  commenced  on  July  14th,  1894,  to  have 
diarrhoea,  soon  becoming  severe  ;  the  motions  were  liquid  and 
slimy,  and  there  was  pain  after  defaecation,  but  no  tenesmus. 
The  diarrhoea  increased,  the  bowels  being  open  eight  times  a 
day,  and  on  August  13th  he  gave  up  work,  melaena  coming  on, 
which  increased  till  half  a  pint  “like  treacle,”  he  says,  passed 
with  each  motion,  and  on  August  20th  even  more.  He  came 
into  St.  Mary’s  Hospital  on  August  23rd  ;  he  had  vomited  twice 
before  admission.  The  tongue  was  quite  clean.  There  was 
tenderness  over  the  whole  abdomen;  the  transverse  colon  was 
distended,  and  the  abdominal  muscles  were  kept  tense.  There 
was  pain  in  the  left  iliac  fossa  before  and  after  defaecation. 
The  stools  were  loose,  dark,  and  foul-smelling,  with  much 
mucus  and  no  blood.  He  was  ordered  bismuth  carbonate  and 
opium,  but  continued  passing  seven  stools  a  day,  and  soon 
experienced  much  pain  over  the  sigmoid  flexure  and  right 
iliac  fossa.  Occasional  slight  melaena  till  the  26th,  when  a 
clot  passed  the  size  of  a  crown  piece. 

On  the  27th  he  complained  of  sudden  severe  pain  in  the 
splenic  region  ;  the  spleen  was  not  enlarged,  and  probably  the 
pain  arose  in  the  splenic  flexure  of  the  colon.  On  the  28tb 
there  was  much  more  blood  in  the  stools  and  some  pus.  Up  to 
the  29th  he  had  only  vomited  twice,  but  he  now  commenced  to 
return  everything  that  was  swallowed,  and  even  enemata  were 
not  retained  ;  his  general  condition  was  much  worse,  with 
prostration.  On  the  31st  there  was  great  pain  and  tenderness, 
especially  over  the  left  lumbar  and  iliac  regions  ;  bowels  open, 
but  merely  mucus  passed. 

On  September  1st,  the  abdomen,  previously  distended, 
became  retracted  ;  vomiting  persisted,  and  on  the  3rd  hiccough 
came  on  ;  his  pulse,  previously  only  84,  ran  up  to  128  per 
minute  on  the  6th,  and  he  died  of  syncope  on  the  8th,  the 
hiccough  having  persisted  from  the  3rd  until  death  ;  the  tem¬ 
perature  had  been  subnormal  throughout.  All  along  there  had 
been  some  bladder  strangury.  Post  mortem,  on  the  outer 
surface  of  the  colon  numerous  dusky  patches  of  congestion  ; 
on  opening  it,  it  was  seen  to  be  intensely  congested  through¬ 
out,  but  especially  the  sigmoid  flexure,  and  numerous  ulcers 
were  found  in  the  caecum,  ascending,  transverse,  and  de¬ 
scending  colon  ;  in  the  sigmoid  flexure  the  greater  part  of  the 
surface  was  denuded  of  mucous  membrane,  the  ulcers  being 
only  separated  by  narrow  bridges  of  mucosa,  which  was  quite 
shreddy.  The  upper  half  of  the  rectum  showed  ulcers,  but  the 
lower  none  ;  nor  were  there  any  in  the  small  intestine  or  in  the 
stomach ;  no  peritonitis. 

Case  ii. 

C.  J.,  aged  48,  a  plumber,  on  December  7th,  1905,  began  to 
suffer  from  vomiting  with  abdominal  pain  and  tenderness 
especially  marked  over  the  caecum  and  descending  colon  and 
most  severe  at  night ;  there  was  much  flatulent  distension  and 
slight  melaena.  After  lying  at  home  for  three  weeks  under 
medical  treatment,  during  the  whole  of  which  time  he  had 
hiccough  and  pyrexia,  he  came  into  St.  Mary’s  Hospital  on 
January  1st,  1906.  He  said  that  he  had  been  perfectly  well  up 
to  the  date  of  his  illness,  which  he  at  first  attributed  to  some 
beefsteak  pudding  he  had  eaten ;  his  doctor  had  thought  it 
was  lead  colic. 

On  admission  he  lay  on  his  back,  with  sunken  eyes,  groaning 
Joudlj,  and  incessantly  coughing  ;  he  retched  and  vomited  up 
most  of  the  liquids  given  him  ;  the  colon  was  somewhat  but 
not  greatly  distended  ;  there  was  some  tenderness  over  the 
sigmoid  region  and  also  at  a  point  over  the  position  of  the 
hepatic  flexure.  His  breath  smelt  almost  gangrenous  and  his 
pulse  could  hardly  be  felt  nor  his  heart  sounds  heard  ;  he  was 
clear  in  mind  ;  the  urine  contained  bile  but  no  albumen  ;  his 
temperature  was  100°  on  admission,  but  fell  to  96°  on  the  next 
day,  when  he  died  of  collapse. 

The  necropsy  showed  the  whole  of  the  descending  colon  to  be 
in  a  state  of  sloughy  ulceration  exposing  the  muscular  fibres  ; 
there  was  no  perforation  and  no  peritonitis. 

Case  iii. 

L.  M.,a  ladysmaid,  was  attacked  on  July  17th,  1888,  with 
severe  lumbar  pain,  feeling  of  severe  illness  and  diarrhoea. 
She  had  been  previously  in  excellent  health,  had  eaten  nothing 
unusual,  but  had  got  wet  in  a  thunderstorm  the  day  before  ; 
there  was  nausea  but  no  vomiting.  She  took  to  bed  at  once 
under  medical  treatment,  but  the  diarrhoea  increased,  with 
occasional  griping  in  the  left  hypochondriac  region  ;  there  was 
no  headache  or  epistaxis.  She  came  into  St.  Mary^s  Hospital 

*  A  paper  read  before  the  Eating  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  January,  1907. 
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on  August  11th  with  flushed 
face  and  hectic  look,  slight 
moist  fur  on  the  tongue  ; 
motions  relaxed,  offensive, 
light-coloured,  semi-liquid  ; 
abdomen  everywhere  reso¬ 
nant,  left  side  more  fall 
and  distended  than  the 
right ;  pulse  120,  soft.  Her 
temperature  during  the 
next  week  ranged  from  98° 
to  102  6°  daily  ;  the  colon 
became  markedly  distended ; 
there  was  general  but  not 
extreme  tenderness  over  the 
abdomen,  most  marked 
over  the  position  of  the 
ileo-caecal  valve.  Rectal 
examination  revealed 
nothing  abnormal,  but  the 
passage  of  a  rectal  tube  gave 
such  pain  as  not  to  be  re¬ 
peated.  The  abdomen, 
though  always  distended, 
was  soft  and  doughy  ;  diar¬ 
rhoea  was  very  intractable, 
the  motions  being  most 
offensive,  but  there  was 
never  any  melaena.  Pyrexia 
persisted,  about  101°  to 
102°  each  day.  She  took 
liquid  food  well,  but  she 
sweated  freely  andgradually 
emaciated. 

On  August  24th — that  is. 
the  twenty-seventh  day  of 
IPness — the  abdominal  pain 
and  distension  increased 
and  her  downward  progress 
became  more  rapid.  On 
the  26th  she  vomited  once, 
purpuric  spots  appeared 
and  oidinm  albicans  in  the 
mouth.  The  mind  remained 
perfectly  clear  throughout, 
but  she  died  of  exhaustion 
on  August  28th,  after  an 
illness  of  forty-one  days. 

The  necropsy  showed 
morbid  conditions  entirely 
confined  to  the  colon,  which 
in  its  whole  length  was 
thinned  to  an  extraordinary 
degree  ;  it  was  very  pale 
and  absolutely  dried  up ; 
this  desiccation  was  most 
striking;  it  was  honey¬ 
combed  by  perforations, 
and  where  the  wall  was 
not  perforated  it  was  nearly 
destroyed.  The  perforations 
had  thin,  shreddy,  or 
sharp-cut  edges,  but  no 
thickening  or  attempt  at 
repair — in  fact,  were  irregu¬ 
lar  circular  holes  about 
the  size  of  a  threepenny 
piece.  There  was  no  trace 
of  lymph  or  peritonitis  or 
adhesion,  but  in  the  peri¬ 
toneal  cavity  was  a  good  deal 
of  putty-like,  pale  gluey, 
-decolorized  faecal  matter 
which  had  slowly  exuded 
-through  the  perforations, 
and  had  evidently  been  in 
the  peritoneal  cavity  some, 
if  not  many,  days.  There 
was  most  of  this  about  the 
descending  colon.  There 
was  no  lymph  exudation 
and  no  peritonitis  and  no 
effusion  of  blood. 

Case  iv. 

E.  T.,  a  servant  girl,  aged 
18,  always  had  good  health 
till  July  24th,  1906,  when 
pains  came  on  in  the  abdo¬ 
men,  much  increased  about 
half  an  hour  after  taking 
food  ;  diarrhoea  followed  on 
the  26th  and  next  day 
melaena  ;  there  was  severe 
frontal  headache  and  occa- 
®«£al  vomiting.  On  the 
26th  she  took  to  bed,  and 
on  July  30th  came  info 


St.  ^  Mary’s  Hospital,  a  well  -  nourished  girl,  cheerful 
joking,  and  very  anxious  for  solid  food,  though  th< 
temperature  was  104°  and  she  vomited  three  times  01 
the  day  of  admission.  There  was  severe  diarrhoea  0 
offensive  liquid  dark  motions  containing  much  bile  and  ven 
unlike  typhoid  motions  ;  there  was  little  abdominal  distension 
but  some  tenderness  at  a  spot  on  the  left  side  corresponding  it 
McBurney’s  point  on  the  right ;  the  pulse  was  90,  of  good  tone 
Below  the  inferior  angle  of  the  left,  scapula  there  was  a  con 
siderable  area  of  almost  complete  percussion  dullness  wit! 
absence  of  vocal  fremitus,  vocal  resonance  and  breatl 
sounds,  but  an  exploring  needle  showed  absence  of  any 
pleural  effusion.  The  day  after  admission  she  passed  a  smal 
blood  clot ;  during  thenext  fewdays  the  pyrexia  was  of  amarker 
intermittent  type,  rising  each  evening  to  104°  or  more  anc 
falling  each  morning  to  99°,  as  shown  in  the  annexed  chart 
the  case  resembled  typhoid  fever  in  some  respects  and  tuberck 
of  abdomen  and  lung  in  others.  The  character  of  the  stools 
the  very  early  melaena  and  the  intermittent  pyrexia,  however 
excluded  typhoid,  and  the  stationary  nature  of  the  luDg  con 
dition  taken  with  the  high  fever  made  tubercle  improbable, 
The  blood  showed  marked  leucocytosis  at  each  examination- 
47,000  white  corpuscles  per  c.mm.— and  on  August  2nd  slighi 
melaena  recurred  and  colitis  was  diagnosed  ;  the  intermittenl 
pyrexia  persisted,  and  the  patient,  though  not  feeling  ill  bul 
being  in  goed  spirits  and  continually  asking  for  solid  food 
gradually  lost  flesh  ;  diarrhoea  was  most  intractable.  Or 
August  28th  she  got  sudden  pain  in  the  left  leg  and  tenderness 
over  the  middle  of  the  tibia  with  puffiness  of  the  foot.  Slighi 
diarrhoea  and  melaena  continued,  and  death  took  place  or 
August  26th.  At  the  necropsy  the  whole  length  of  the  large 
intestine  when  slit  open  showed  a  continuous  granulating  stir- 
face  with  in  several  places  superficial  ulceration.  The  wall  ol 
the  colon,  sigmoid  flexure,  and  rectum  were  greatly  thinned 
and  atrophied,  but  there  was  no  perforation  ;  there  was  nc 
peritonitis  and  no  adhesions.  The  left  posterior  tibial  and 
popliteal  arteries  contained  a  continuous  column  of  ante¬ 
mortem  clot.  There  were  two  infarcts  in  the  base  of  the  left 
lung  which  had  caused  the  area  of  percussion  dullness  and 
the  other  signs  which  had  been  observed  during  life  in  the 
left  chest. 

Case  v. 

A  medical  man,  aged  45,  was  attacked  by  symptoms  of 
colitis :  diarrhoea  with  mucus  and  blood  in  the  motions, 
pyrexia  and  pain  over  the  sigmoid  region.  He  came  into  a 
nursing  home  in  London,  where  he  gradually  improved,  ana  in 
some  weeks  returned  to  his  country  practice  very  incompletely 
recovered.  About  two  months  later  he  was  attacked  by  severe 
dyspnoea,  shivers,  and  pyrexia.  I  saw  him  in  the  country  and 
found  extensive  percussion  dullness  and  weakened  air  entry  at 
the  base  of  the  right  lung  ;  this  and  his  repeated  shivering 
attacks  suggested  empyema,  and  a  few  days  later  Mr.  Pepper 
saw  him  with  me.  On  the  morning  of  our  visit  he  had  been 
attacked  with  pain  in  the  loin  and  passed  urine  containing 
albumen  and  a  considerable  quantity  of  blood  ;  an  exploring 
needle  negatived  fluid  in  the  chest,  and  it  appeared  certain  he 
had  embolisms  in  the  lung  and  kidney.  After  a  long  illness 
he  recovered,  but  remained  intensely  anaemic  and  of  waxy 
appearance  during  many  months  of  convalescence  at  the 
seaside. 

Two  years  later  the  diagnosis  of  embolism  was  verified,  for 
he  began  to  pass  blood  in  the  urine,  and  Mr.  Pepper  exposed 
the  left  kidney,  and  on  incising  it  found  broken-down  infarcts 
with  discoloured  blood.  He  recovered  after  this,  but  some 
two  years  later  died  of  nephritis. 

Case  vx. 

A.  B.,  ray  clinical  clerk,  while  in  perfect  health  was  attacked 
in  June,  1892,  by  lumbar  pains  and  by  diarrhoea  so  severe  that 
he  was  thought  to  have  “English  cholera”;  this  continued 
and  two  or  three  days  later  he  came  into  St.  Mary’s  Hospital 
under  my  care  ;  temperature  was  101°  ;  pain  about  the  sigmoic 
region  with  diarrhoea  of  offensive  stools  containing  much 
mucus.  There  was  distension  of  the  colon  and  it  was  evident 
that  he  had  acute  colitis  ;  I  could  find  no  cause  to  account  foi 
it,  but  he  had,  shortly  before  the  illness  began,  drunk  freely  0! 
cold  water  while  playing  cricket  on  a  very  hot  day,  Sii 
William  Broadbent  attended  him  with  me  throughout  a  very 
severe  illness.  Blood  had  appeared  in  the  motions  three  days 
after  his  admission  to  hospital  and  the  motions  were  horribly 
offensive.  There  was  rather  acute  pain  over  the  sigmoid 
region  and  pyrexia  of  moderate  degree,  101°  to  102°.  The  pain 
over  the  left  side  of  the  abdomen  gradually  lessened,  but  for 
some  weeks  there  succeeded  attacks  of  acute  pain  over  otbei 
parts  of  the  colon,  each  time  with  other  evidences  of  fresh 
colitis.  He  became  greatly  emaciated  and  very  weak,  but  clear 
in  mind  except  for  some  little  nocturnal  wandering.  At  the 
end  of  five  weeks  the  symptoms  began  to  subside  and  he 
eventually  perfectly  recovered  from  an  illness  which  brought 
him  to  the  point  of  death,  and  he  is  now,  seventeen  years 
afterwards,  occupying  a  distinguished  position  in  the  profes; 
sion.  He  was  treated  throughout  his  illness  by  small  doses  oj 
calomel  and  opium  internally  and  by  antiseptic  and  astringent 
enemata. 

Case  vii.  ,r  , 

F.  H.,  a  youth  of  17,  after  getting  wet  through  on  May  t-bia 
1906,  did  not  feel  very  well,  and  on  the  30th  got  acute  pain  ,!C 
the  abdomen  and  in  the  sacral  region  ;  he  kept  his  bed,  vonnv 
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lg  up  everything  except  a  little  milk  and  tea.  He  was 
imilted  into  bf.  Mary  s  Hospital  on  .Tune  4th.  There  was 
insiderable  abdominal  pain  and  marked  tpndernpss  over  the 
2s^ecdiDg  colon  ;  the  bowels  were  relaxed  and  the  motions 
3iy  offensive,  containing  much  mucus  but  no  blood  ;  there 
as  little  tympanites  ;  pulse,  £8  per  minute  ;  frontal  headache 
some  days  duration;  mind  quite  clear  ;  tempsrature  104  4° 
urmg  the  next  twelve  days— that  is,  till  June  16th,  the  tem- 
rature  was  99°  or  100°  each  morning,  rising  every  evening  to 
3*  and  on  the  14th  and  15th  to  104°.  He  took  food  fairly 
all  without  vomiting  ;  constipation  alternated  with  diarrhoea, 
id  disinfectant  enemata  were  given  on  every  second  day. 
ter  the  16th  the  temperature  gradually  fell,  as  seen  bv  the 
art,  the  diarrhoea  lessened,  and  the  patient  gradually  got 

Case  viii. 

E.  E .  .  a  retired  naval  officer,  was  quite  well  till  December 
th,  1893,  when  after  dinner  he  felt  a  little  sick  ;  next  morning 
vomited  again  twice,  and  felt  so  ill  he  had  to  lie  down.  After 
is  he  remained  in  bed,  with  slight  pyrexia,  arid  with  hic- 
ugh  which  never  left  him  night  or  day  ;  he  vomited  all  food 
ren  bim,  and  there  was  retention  of  urine.  On  December  26th 
awhim  with  Dr.  Payne  of  Storrington  ;  I  could  find  nothing 
jective,  except  some  distension  and  tenderness  over  the 
icending  colon.  I  thought  the  attack  was  due  to  bacterial 
zoning,  as  he  had  taken  some  scalloped  fish  just,  before  bis 
ack.  He  gradually  got  well,  but  on  May  21st,  1899,  he  got  an 
ictly  similar  attack,  vomiting,  and  hiccough,  with  melaena, 
.rrnoea,  and  great  pain  and  tenderness  over  the  descending 
on,  and  pyrexia;  his  symptoms  continued  till  June  11th,  and 
gradua  ly  recovered.  I  think  there  is  little  doubt  this  was  a 
e  of  colitis  and  not  of  bacterial  poisoning. 

,  _  Case  ix 

|.  W.,  a,  girl  of  13,  after  suffering  for  a  fortnight  with  severe 
lominal  pains,  diarrhoea  and  pyrexia,  came  into  St.  Mary’s 
spital  on  October  15th,  1903.  The  temperature  during  the 
days  following  remained  at  102°  to  103°.  There  was  slight 
ipanites  and  mucous  diarrhoea.  She  gradually  got  well 
wuase  was  re?arded  as  one  of  possibly  typhoid  fever’ 
ugh  the  severe  abdominal  pain  rendered  this  very  doubtful.’ 
n  February  8th,  1905,  she  came  again  into  the  hospital  with 
liar  symptoms  abdominal  pains,  diarrhoea,  and  continued 
exia-  T abdominal  pain  was  severe,  there  was  tenderness 
r  the  descending  colon,  and  mucus  with  the  dejecta  Her 
>d  count  showed  marked  leueoeytosis,  18,950  white  cor- 
clesperc.mm. 

tie  symptoms  persisted  for  some  twenty-one  day*,  with 
7  clean  tongue,  no  vomitine.  but  persistent  pyrexia,  the 
ruiUrn  ‘'emoeratnre  being  103°  and  the  minimum  102°  on 
9th  and JOth  ;  then  10G°  to  1C3°  till  t.he  13th,  then  fell  to 
on  the  18th  and  19th  ;  and  fell  to  99°  on  the  19tb,  almost 

T1S18.  1 

ie  clean  tongue,  absence  of  splenic  enlargement  or  of  snots, 
nistory  of  the  previous  attack,  the  leueoeytosis,  and  the 
.e  pam,  excluded  typhoid  fever,  and  I  think  there  is  little 
ot  that  the  two  illnesses  were  attacks  of  colitis. 

Case  x. 

irse  L  was  quite  well  till  the  night  of  October  18th,  when 
vormted  three  times  while  on  night  duty,  and  had  pains  in 
abdomen  but  no  diarrhoea.  She  took  to  her  bed  on  the 
rung  of  October  19th,  when  I  saw  her  with  Dr.  Bird,  the 
dent  Medical  Superintendent  of  St.  Mary’s  Hospital  ;  she 
vomited  twice  ;  there  was  headache  and  diarrhoea;  tem- 
ture  101  .  There  was  tenderness  arid  distension  over  the 
i,  and  much  mucus  and  a  very  large  auantity  of  blood  in 
motions,  which  were  offensive  and  frequent.  She  was 
iataCal0mel  Bnd  opium  three  times  a  day,  and  sanitas 

night  of  the  21st  there  was  a  good  deal  of  abdominal 
and  diarrhoea,  but,  less  blood.  There  was  marked  tender- 
°ver  the  hepatic  flexure.  Dr.  Spilshury’s  blood  examina- 
showed  white  blood  corpuscles  14,000  per  c.mm.  ;  poly- 
ear  leucocytes  68  per  cent  ;  large  mononuclear  12  per  C3nt.  • 

1  polynuclear  corpuscles  20  per  cent. 

^  gradually  improved,  the  temperature  falling,  and  in 
t  tnree  wetks  was  well,  though  very  anaemic  and  weak. 


Case  xr. 

I  may  add  notes  of  a  case  stiff  under  mv  observation  in 
which  a  gentleman  of  51  years  of  age,  after  suffering  pains’  in 
theabdomen  for  over  a  year,  suddenly  developed,  in  March 
1906,  a  very  acute  attack  of  colitis  with  severe  diarrhcea  and 
melaena  ;  from  this  he  soon  recovered.  But  in  September 
1906,  a  similar  attack  occurred  with  pyrexia,  but  slight 
melaena,  diarrhoea,  and  severe  abdominal  pain,  with  phantom 
tumour  jn  the  sigmoid  region  ;  hiccough  soon  succeeded  and  a 
severe  rigor,  threatening  fatal  collapse.  An  exploratory  opera¬ 
tion  showed  nothing  abnormal  except  pallor  and  dryness  of 
the  colon.  Terrible  and  exhausting  hiccough  for  ten  days 
threatened  the  patients  life,  after  which  recovery  slowly 
ensued  ;  but  early  in  January  the  colitis  recurred  in  a  verv 
acute  form  with  return  of  hiccough,  symptoms  of  intestinal 
obstruction  suddenly  came  on,  and  death  was  averted  only  by 
opening  the  caecum.  J 

Addendum  For  the  five  months  since  thi3  paper  was  read 
acute  colitis  has  persisted  with  pyrexia,  occasional  rigors  and 
signs  of  pulmonary  embolism  ;  and  it  is  only  now,  after  seven 
months  of  acute  illness,  that  gradually  diminishing  symptoms 
of  colitis  allow  some  slight  hopes  to  be  entertained  of  recovery. 

Case  xii. 

In  another  case,  seen  in  consultation  with  Dr.  Wiggin  early 
this,  year,  a  lady  was  attacked  with  severe  acute  colitis,  accom¬ 
panied  by  melaena,  which  resisted  all  medicinal  treatment  and 
became  so  severe  that,  as  a  last  resort,  the  caecum  was  opened  ; 
the  melaena  gradually  ceased,  and,  after  many  weeks  of  colitis’ 
and  intermittent  pyrexia,  recovery  ensued,  but  three  or  four 
weeks  later  a  relapse  occurred  with  evidences  of  embolism  in 
the  lungs.  Ultimately  the  patient  got  quite  well. 

Remarks. 

Records  of  other  cases  which  have  come  under  my 
observation  might  be  added,  but  these  sufficiently  illus¬ 
trate  the  main  features  of  the  disease  to  which  I  wish  to 
draw  attention;  no  attempt  will  be  made  here  to  give  a 
complete  account  of  the  disease. 

First  as  to  the  Onset :  (1)  Very  acute  cases  may  commence 
by  severe  pains  in  the  back  and  limbs,  like  variola  or 
influenza  or  lumbago ;  this  back  pain  may  precede  other 
symptoms  by  two  or  three  days;  there  may  be  accom¬ 
panying  fever  and  chills.  (2)  More  commonly  the  first 
symptoms  indicate  some  abdominal  disorder — acute 
abdominal  pain  or  diarrhoea  or  melaena — either  of  which 
may  be  profuse  ;  vomiting,  too,  is  common,  and  headache, 
and  there  may  be  pain  on  defaecation.  (3)  The  onset  may 
be  gradual,  with  headache,  diarrhoea,  and  pyrexia  simu¬ 
lating  typhoid  fever.  The  distinguishing  points  between 
the  two  will  be  discussed  later. 

The  tongue  is  usually,  in  the  early  stages,  thickly  coated 
with  white  fur,  which  soon  clears  off,  and  throughout  the 
course  even  of  very  severe  cases  the  tongue  may  remain 
small,  moist,  and  clean;  the  dried  up.  brown  tongue  of 
typhoid  is  seldom  seen,  and  the  clean,  moist  tongue  is 
quite  a  characteristic  of  the  disease. 

The  gums  may  become  sore,  ulcerated,  or  spongy,  and 
in  bad  cases  acute  pharyngitis  may  occur.  In  one 
case  a  membrane  of  o'idium  albicans  formed  on  the 
palate. 

There  is  often  a  horribly  offensive  odour  of  the  breath, 
a  heavy  musk-like  sickening  odour,  which  may  permeate 
the  whole  sick  room,  and  is  very  different  from  the 
characteristic  odour  of  typhoid  fever. 

The  appetite  and  gastric  digestion  are  preserved  in  a 
remarkable  degree.  The  patient  may  enjoy  and  digest 
food  well  throughout  a  serious,  even  a  fatal,  attack  of 
colitis.  In  one  case  the  patient  asked  for  solid  food  up 
to  almost  the  day  of  her  death.  Vomiting  is  rarely  present 
except  at  the  very  onset  of  the  disease,  when  it  may  be 
repeated,  and  severe. 
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Chart  for  Case  ix  (E.  W.) 


Abdominal  Pain. — At  the  onset  there  may  be  severe 
colicky,  or  cramp-like  pains,  and  in  all  acute  cases  there 
is  a  feeling  of  soreness  or  “  gnawing  inside,”  and 
frequently  in  addition  paroxysms  of  cramp-like  pain  in 
the  situation  of  parts  of  the  colon  which  seem  to  be  in  a 
condition  of  spasm,  or  in  which  active  peristaltic  contrac¬ 
tion  is  traceable  through  the  abdominal  wall.  These 
paroxysms  may  be  very  severe,  and  persist  with  intensity 
dependent  on  the  severity  of  the  colitis.  The  position  of 
the  pain  in  colitis  may  change  from  time  to  time  quite 
suddenly,  sometimes  from  involvement  of  fresh  tracts  of 
colon  by  inflammation,  sometimes  from  spasm  of  alter¬ 
nating  parts  of  the  colon.  When  the  rectum  is  affected 
there  may  be  pain  on  defaecation. 

Still,  on  the  whole,  colitis  is  not  a  very  painful  disease, 
and  very  intense,  even  fatal ,  ulcerative  colitis  may  be 
unaccompanied  by  pain  from  first  to  last. 

Tenderness  is  usually  present  over  the  part  of  the  colon 
affected,  most  often  the  descending  or  sigmoid  colon,  and 
often  a  more  widespread  hyperaesthesia  of  the  abdominal 
wall. 

Abdominal  Distension. — The  distended  outline  of  the 
part  of  the  colon  affected — most  usually  the  descending 
colon — is  often  discernible ;  the  distension  is  not  usually 
extreme,  nor  is  there  usually  any  general  tympanites,  and 
the  abdomen,  so  far  as  I  have  seen,  remains  soft  and  yield¬ 
ing,  and  never  becomes  tense  and  drumlike,  as  it  may  do 
in  typhoid  fever ;  one  part  of  the  intestine  may  be  dis¬ 
tended  and  compressible,  while  another  part  may  be  tense 
and  spasmodically  contracted,  with  severe  cramp-like 
pain.  Moreover,  these  conditions  may  suddenly  change, 
a  portion  of  intestine  that  is  spasmodically  contracted  and 
tense  becoming  quite  soft  an  hour  later ;  Dr.  Langenhagen1 
observes  that  “  this  spasm  is  not  in  contradistinction  to 
atony,  the  two  conditions  succeeding  one  another  with 
great  facility  ” ;  the  abdominal  muscles  may  become 
tensely  contracted  over  spasmodically-contracted  lengths 
of  colon,  producing  a  prominent  swelling  liable  to  be 
taken  for  abscess  or  solid  tumour ;  in  fact,  a  “  phantom 
tumour  ” ;  such  tumours  produced  by  spasmodic  contraction 
of  “  lengths”  of  intestine  have  been  described  by  Laennec 
under  other  conditions,  such  as  dynamic  pulsation  of  the 
abdominal  aorta. 

Diarrhoea  is  usually  an  early  symptom,  the  motions 
being  frequent,  liquid,  containing  mucus,  and  maybe 
blood,  and  being  horribly  offensive ;  they  are  usually  dark 
in  colour  and  contain  much  bile,  very  unlike  typhoid 
motions  ;  the  mucus  is  passed  in  shreds  or  membranes,  or 
filaments  or  pellets,  and  is  often  blood-stained;  melaena 
may  appear  at  the  very  commencement  of  the  disease,  and 
certainly  may  do  so  before  any  ulceration  has  occurred  ;  it 
may  be  very  profuse  and  bright  red  in  colour ;  more  often  it  is 
passed  as  red-stained  fluid  with  the  motion.  The  melaena 
may  intermit  and  recur  with  other  evidences  of  recurrent 
colitis.  Considerable-sized  thick  sloughs  may  be  passed 
with  the  stools.  Although  there  is  in  colitis  usually 
passage  of  loose  frequent  stools,  there  is  a  tendency  to 
retention  of  faecal  matter  in  the  intestine,  probably  from 
atony  of  the  bowels,  especially  in  the  more  chronic 
cases. 

The  circulatory  and  respiratory  organs  are  singularly 
little  affected  in  the  course  of  colitis;  the  pulse  does  not 
greatly  quicken  and  it  keeps  its  tone  and  strength,  except 
of  course  when  a  fatal  end  is  approaching ;  there  appears 
much  less  tendency  to  congestion  of  lungs,  etc.,  in  colitis 
than  in  other  long  continued  febrile  maladies.  There  is, 

lowever,  a  great  tendency  to  severe  anaemia  in  protracted 
cases,  partly  no  doubt  from  melaena.  The  anaemia  after 
lecoveiy  may  be  most  intense  and  long  lasting.  And 
leucocytosis  was  observed  so  frequently  in  my  cases  that  I 


cannot  but  regard  it  as  a  feature  of  the  disease,  and  on* 
useful  in  the  diagnosis. 

Nervous  System. — There  is  not  the  tendency  to  gradua 
prostration  with  dulling  of  the  mental  faculties,  hebetude 
or  stupor,  as  seen  in  typhoid ;  on  the  contrary,  the  alert 
ness  and  clearness  of  mind,  and  the  freedom  from  deliriun 
are  most  marked,  and  the  patient's  mental  condition  is  nc 
criterion  of  the  seriousness  of  his  illness — he  may  bt 
cheerful  and  hopeful  in  the  most  serious  and  fatal  cases 
one  patient  joked  and  made  inquiries  as  to  how  long  i 
would  be  before  she  was  well  almost  to  the  day  0 
death.  Sleeplessness  is  often  troublesome,  and  headacln 
may  be  present  at  the  onset  of  the  disease. 

Hiccough  in  the  course  of  acute  intra-abdominal  disea3< 
is  usually  significant  of  gangrene,  and  may  be  so  in  ulcera 
tive  colitis.  But  in  this  disease  it  frequently  occurs 
without  gangrene,  as  shown  by  the  ultimate  recovery  0 
the  patient,  or,  if  he  die,  by  post-mortem  examination 
Such  gangrene  is  probably  a  reflex  symptom  or  a  result  0 
toxaemia.  But,  whatever  its  cause,  hiccough  occurs  ii 
the  course  of  ulcerative  colitis  so  frequently  that  it  i 
almost  to  be  regarded  as  a  symptom  of  the  disease.  Anc 
its  severity,  frequency,  and  persistency  for  many  days  oi 
weeks  constitute  it  in  itself  a  very  dangerous  symptom 
tending  to  exhaust  the  patient  by  want  of  food  and  aleei 
to  the  point  of  death,  or  to  death  itself. 

Urinary  Symptoms.  —  There  is  occasionally  soim 
strangury  or  difficulty  in  micturition f  but  the  urine  ii 
usually  of  good  quantity  and  normal  in  composition 
though  often  containing  bile  pigment. 

General  Symptoms. — The  temperature  in  acute  colitis  ii 
usually  raised,  though  not  to  a  very  high  range — 101 5  0: 
102°  as  a  rule ;  it  may  rise  higher  in  some  cases,  no 
necessarily  the  most  severe.  As  a  rule,  the  pyrexia  is  0 
the  continued  type,  with  but  slight  variations,  but  it  ma] 
t  ke  on  a  remittent  or  intermittent  type,  as  exemplifie< 
by  Case  v,  where  the  temperature,  normal  each  monfing 
rose  every  evening  to  1(H°  ;  many  other  cases  have  showi 
that  the  temperature  in  colitis  may  be  of  this  intermittm 
character,  which  is  worthy  of  note,  as  in  Murchison’s  well 
known  enumeration  of  the  causes  of  intermittent  pyrexii 
ulcerative  colitis  is  not  included. 

One  remarkable  point  was  noticeable  in  two  of  my  case; 
of  colitis  that,  whi’e  the  skin  was  cool  to  the  feel  and  th' 
temperature  normal  or  but  slightly  raised  in  the  axilla,  i 
was  raised  1£°  or  2°  higher  in  the  mouth  ;  this  differenc 
in  axillary  and  mouth  temperature  may  be  marked  al 
through  the  course  of  colitis. 

Rigors  may  occur  in  colitis,  sometimes  severe,  ant 
without  any  subsequent  indications  of  local  complica 
tion ;  they  appear  due  to  toxic  absorption.  Rimila: 
rigors  occur  during  the  course  of  typhoid  fever. 

Emaciation  aud  Debility  are  less  rapid  than  migh 
be  expected  in  so  grave  a  pyrexial  disease ;  probably  thi 
is  owing  to  food  being  well  taken,  and  to  the  digestiv 
functions  of  the  stomach  and  small  intestine  being  unim 
paired ;  the  skin  may  be  dry,  or  there  may  be  profus' 
sweats;  in  long  lasting  cases  there  is  a  tendency  t< 
bedsores. 

Complications  and  Sequelae. 

Perforation  may  occur,  though,  considering  the  sevent, 
of  the  ulceration,  it  is  remarkably  infrequent,  partly, 
doubt,  because  the  wall  of  the  colon  is  much  thicker  thai 
that  of  the  small  intestine;  there  may  be  multipi 
perforations,  and  even  considerable  sloughing  of  the  wa 
of  the  colon.  Evidently,  if  multiple  perforations  ar 
found  post  mortem,  perforation  is  not  rapidly  fatal,  ana^> 
Case  hi  there  was  a  large  accumulation  of  dried,  puiy 
like  faecal  matter  in  the  abdominal  cavity,  which  mu 
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:ave  gradually  found  its  way  through  perforations  formed 
ong  before  death  occurred. 

It  is  noteworthy  that  peritonitis  does  not  necessarily 
?sult  from  perforation  from  colitis,  and  that  perforation 
lay  occur  without  any  symptom  ivhatever  to  denote  it, 
nd  may  be  survived  a  considerable  time.  Other  writers 
ave  noted  this ;  thus,  in  Lazarus  Barlow’s  case,2  there 
ere  many  perforations,  but  “nothing  to  lead  to  a 
ispicion  of  the  existence  of  the  lesions  during  life,”  and 
i  Sharkey’s  case3  “  there  had  been  no  indications  during 
fe  of  perforations  which  were  found  post  mortem  in  the 
leeum  and  sigmoid  colon.  Possibly  the  bell  sound  heard 
idely  over  the  abdomen  might  indicate  it. 

Embolism .  In  E.  T.’s  case  there  were  signs  of  consolida¬ 
te  in  the  base  of  the  right  lung,  the  nature  of  which 
as  difficult  of  diagnosis ;  the  autopsy  showed  it  to  be 
le  to  embolic  infarctions  in  the  lung,  and  in  this  case 
ere  was  also  embolic  blocking  of  the  anterior  tibial 
tery;  in  Case  v  there  were  symptoms  during  life 
embolism  in  the  lung,  liver,  and  kidney,  and  two  years 
ter  the  infarcts  in  the  latter  were  shown  by  opera- 
>n ;  in  two  other  cases  there  have  been  evidence  of 
dden  embolisms  in  the  lungs  during  convalescence 
lowed  by  physical  signs  of  local  pneumonia,  pleurisy, 
collapse  of  lung.  Hale  White,  too,  mentions  a  case 
al  with  all  the  signs  of  pulmonary  embolism. 

There  appears  to  be,  therefore,  in  colitis  a  marked  tendency 
embolism  in  distant  organs ,  usually  after  the  acute  stage 
colitis  has  subsided. 

Relapses.  The  whole  course  of  the  disease  tends  to 
isist  in  a  series  of  repeated  attacks  of  inflammation  of 
'  colon.  But  apart  from  this  there  is  a  tendency  to 
apse  after  apparent  convalescence  and  even  recovery; 

3  patient  after  a  month’s  continuous  improvement,  and 
en  he  seemed  practically  well,  got  a  second  attack 
rse  than  the  first.  And  I  have  several  times  met  with 
ients  in  whom  acute  colitis  recurred  after  much  longer 
ervals. 

Inaemia  of  very  intense  and  lasting  nature  is  apt  to 
ow  on  colitis ;  the  leucocytosis  of  colitis  has  been 
■ady  alluded  to. 

ocal  After-Effects  of  Colitis. — In  the  condition  in  which 
;e  ulcers  small  in  number  occur  in  the  colon  contrac- 
t  may  occur  on  healing  with  serious  after-results,  in 
case  a  subdiaphragmatic  abscess.  But  when  recovery 
iies  after  acute  ulcerative  colitis  there  need  be  no  neces- 
7  contraction  or  after-symptoms  ;  in  one  case  the  patient 
been  quite  free  from  any  intestinal  trouble  for  seventeen 
*8  since  the  attack  of  very  severe  ulcerative  colitis. 

Causation. 

0  doubt  there  are  many  varieties  of  colitis,  and  the 
se  may  not  be  the  same  in  all  cases.  In  some  cases  it 
been  clearly  due  to  drinking  of  impure  water,  and  in 
e  cases  has  been  set  up  by  poisonous  food.  Possibly 
erved  and  tinned  foods  may  set  it  up,  or  even  the 
ftances  used  as  preservatives  to  foods.  Sir  Almroth 
ght  was  good  enough  to  investigate  the  blood  and 
es  in  one  case  of  mine,  but  B.  coli  and  streptococcus 
1  alone  detectable,  and  the  specific  organism  of 
*3,  if  such  there  be,  is  as  yet  undiscovered. 


Morbid  Anatomy. 
n  umerable  varieties  of  acute  colitis  have  been  de- 
>ed,  but  this  subdivision  affords  little  assistance  in  the 
y  of  the  disease.  The  condition  in  which  one  or  two 
iree  large  ulcers  may  be  found  in  the  colon,  com¬ 
ole  to  the  perforating  ulcers  of  stomach  or  duodenum, 
condition  quite  distinct  from  acute  ulcerative  colitis 
lich  this  paper  treats. 

acute  colitis  the  mucous  membrane  becomes  intensely 
raemic  and  gorged  with  blood  ;  no  doubt  the  conges- 
anect8  also  the  deeper  coats  of  the  intestine,  and  its 
9  wall  may  be  much  thickened,  with  turgidity  of  the 
'us  membrane  and  ready  effusion  of  blood  without 
ilceration.  The  turgidity  of  the  mucous  membrane 
es  considerably  after  death,  but  is  sometimes  observ¬ 
ing  life  in  cases  in  which  the  colon  has  been 
by  operation.  It  can  also  be  seen  through  the 
>ido8cope  (which  must  be  used  sparingly  in  colitis)  ; 
ondition  seems  to  be  what  in  old  works  is  called 
'gmonous  inflammation.”  Usually  only  part  of  the 
^  attacked,  most  commonly  the  descending  or  sig- 
colon,  but  any  part,  and  sometimes  the  whole  length 
colon,  may  be  attacked  at  once,  or  may  get  gradually 


involved  by  continuous  extension,  or  by  successive  attacks 
of  independent  parts.  This  is  shown  post  mortem  some¬ 
times,  tracts  of  ulceration  being  seen  in  the  colon  with 
intervening  lengths  of  healthy  mucous  membrane. 

Ulceration  is  not  a  necessary  part  of  acute  colitis :  it 
may  be  very  intense,  even  fatal,  without  any  ulceration  ; 
in  other  cases  the  ulcers  may  be  very  minute,  as  in  Wilks 
and  Moxon’s  case,  in  which  “  the  whole  internal  surface  of 
the  colon  presented  a  bright  vascular  soft  red  surface,  with 
but  a  few  minute  points  of  ulceration.”  And  as  a  rule  the 
individual  ulcers  are  not  of  large  size,  mostly  only  about 
the  size  of  a  sixpenny-piece,  but  they  may  be  innumerable 
and  coalescent,  so  that  little  of  the  mucous  membrane 
remains  except  shreds  or  bridges  between  ulcerated  parts 
of  the  bowel.  The  ulcers  may  be  deep,  destroying  the 
coats  of  the  intestine  except  the  peritoneum  and  the  colon, 
or  lengths  of  it  may  be  so  thinned  that  they  can  be  seen 
through,  and  the  colon  cannot  be  removed  from  the  body 
without  tearing  it.  Sometimes  there  is  considerable 
thickening  of  the  colonic  wall.  The  ulcers  have  sharp-cut 
irregular  edges,  and  tend  to  the  circular  form.  The  edges 
may  be  shreddy,  and  show  often  no  attempt  at  repair. 

There  seems  no  definite  dividing  line  between  acute 
colitis  with  and  without  ulceration,  and  there  is  certainly 
a  stage  of  acute  colitis  before  ulceration  occurs. 

Tho  colon  is  often  quite  fragile  and  rotten  ;  the  condition 
of  the  wall  has  been  likened  to  that  of  sodden  paper  ;  in 
Case  hi  the  noticeable  feature  was  the  dryness  of  the 
colon  ;  it  was  desiccated  and  fragile  rather  than  sodden  ; 
in  another  case  in  which  operation  exposed  the  colon 
during  life,  its  dry,  pale  condition  afforded  a  great  contrast 
to  that  of  the  glistening,  moist  small  intestines. 

Perforation  is  not  common,  but  may  produce  irregular 
openings  with  ragged,  shreddy  edges,  no  thickening  or 
adhesions  and  no  signs  of  repair— indeed,  mere  holes  in 
the  gut ;  they  may  be  multiple — in  Case  111  there  were 
six  and  this  fact  and  the  presence  of  dried-up,  putty-like 
faecal  matter  extruded  from  them  into  the  abdominal 
cavity  shows  that  perforation  may  be  long  survived. 
But  the  colon  wall  may  be  much  more  extensively 
destroyed  than  by  such  perforations ;  there  may  be  vnde- 
spreod  sloughing  of  the  colonic  wall,  and  there  is  no  limit 
to  the  ravages  of  the  disease ;  in  Ormerod’s  case4  “  the 
front  wall  of  the  transverse  colon  was  so  completely 
destroyed  that  the  inner  surface  lay  open  and  exposed; 
the  caecum  was  perforated  in  several  places;  the  only 
parts  of  the  bowel  that  were  not  laid  widely  open  were  the 
ascending  colon,  splenic  flexure,  lower  part  of  the  sigmoid 
flexure,  and  the  rectum.” 

Peritonitis  or  local  abscess  may  occur,  but  in  most  post' 
mortem  examinations  there  is  a  singular  absence  of  signs 
of  peritoneal  inflammation. 

The  process  of  repair  cannot  be  looked  for  in  post-mortem 
evidence,  but  patients  who  recover  after  even  very  severe 
attacks,  with  all  the  evidences  of  deep  ulceration,  may  be 
afterwards  free  from  symptoms,  from  which  it  may  be 
inferred  cicatrization  may  occur  without  much  contraction 
of  intestine. 

Course  and  Duration  of  the  Disease. 

No  doubt  many  varieties  of  acute  colit  is  exist,  but  it  Is  not 
possible  to  give  any  clinical  classification  of  them  at  present. 

Some  cases  appear  to  run  a  definite  course  of  about 
three  weeks,  after  which  the  symptoms  subside  and 
recovery  ensues,  though  relapse  may  occur.  Other  cases 
run  a  very  rapid  course,  being  soon  fatal  from  exhaustion. 
And  many  run  on  indefinitely,  with  evidences  of  recurring 
attacks  of  inflammation  of  the  colon,  and  end  fatally  after 
many  months  from  asthenia  or  complications.  In  a  case 
of  Dr.  Gee’s,  death  occurred  after  eighteen  months’  illness. 

Prognosis. 

It  is  a  grave  and  dangerous  disease.  Data  as  to  its 
fatality  are  wanting,  and  in  an  individual  case  the  pro¬ 
gnosis  must  be  based  on  the  severity  of  the  symptoms. 
Very  severe  cases  may  be  recovered  from. 

Diagnosis. 

The  diagnosis  of  acute  colitis  usually  presents  little  diffi¬ 
culty  if  it  be  borne  in  mind  that  such  a  disease  as  colitis 
exists. 

When  commencing  with  severe  lumbar  pain  it  may 
simulate  influenza,  variola,  Bright’s  disease,  or  lumbago  ; 
when  it  begins  with  abdominal  pain  it  has  been  taken  for 
lead,  biliary,  or  renal  colic.  When  it  comes  on  with 
diarrhoea  it  has  been  diagnosed  as  English  cholera,  and  is 
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often  set  down  as  gastroenteritis  or  English  dysentery, 
sometimes  as  typhoid  or  paratyphoid ;  in  all  these  cases 
the  characteristic  signs  of  colitis  soon  develop. 

When  it  commences  with  profuse  melaena  there  is 
usually  a’s  '  mucus  in  the  stools,  pointing  to  acute  colitis. 

Greater  difficulty  in  diagnosis  arises  when  the  disease 
come3  on  gradually  with  headache,  diarrhoea,  and  pyrexia 
simulating  typhoid  fever;  but  in  colitis  the  headache  is 
less  severe  and  persistent  than  in  typhoid;  the  pyrexia 
does  not  increase  in  the  same  step-like  manner,  the 
tongue  does  not  become  dry,  the  abdominal  detension  is 
limited  to  the  colonic  area,  the  stools  are  different  in 
character,  the  spleen  is  not  enlarged,  there  is  no 
cutaneous  eruptions,  and  the  breath  has  a  characteristic 
odour.  Melaena  may  occur  in  both  diseases,  but  in  colitis 
melaena  may  occur  much  earlier  than  the  tenth  day,  but 
not  in  typhoid.  Widal's  test  may  also  assist  the  diagnosis. 

Of  all  the  distinguishing  points,  there  is  none,  I  think, 
so  important  as  that  in  colitis  there  is  often  acute 
abdominal  pain,  which  is  unknown  in  typhoid,  and  there 
is  leucocytosis. 

Tuberculous  abdominal  disease ,  like  colitis,  leads  to 
pyrexia,  diarrhoea,  and  melaena,  and  if  there  chance  to  be 
the  physical  signs  of  consolidation  of  lung,  as  arose  from 
an  infarction  in  Case  iv,  the  resemblance  may  be 
increased.  But  tuberculosis  so  acute  as  to  simulate  acute 
colitis  will  not  fail  to  yield  some  more  distinctive  evi¬ 
dences  of  itself  than  those  common  to  it  and  acute  colitis. 

Typhlitis  and  Appendicitis. — Typhlitis  is  colitis  limited 
to  the  caecum,  and  it  and  appendicitis  are  distinguishable 
from  acute  colitis  by  the  persistent  limitation  of  the  local 
manifestations  to  the  right  iliac  region.  Appendicitis  is 
sometimes  met  with  in  association  with  colitis. 

Treatment. 

Treatment  should  be  directed  to  lessening  the  amount 
of  toxic  substances  in  the  colon,  which  may  be  readily 
absorbed  by  its  ulcerated  mucou3  membrane.  Innu¬ 
merable  substances  have  been  employed  as  intestinal 
antiseptics ;  probably  but  a  small  proportion  of  any 
of  them,  when  given  by  the  mouth,  can  exercise 
any  direct  effect  so  far  down  the  intestine  as  the 
colon,  but  they  may,  nevertheless,  be  beneficial  by 
their  antiseptic  effect  on  the  contents  of  the  small 
intestine  before  they  pass  into  the  colon.  Of  all  the 
antiseptics  none  is  so  useful  in  acute  colitis  as  mercury  in 
some  form — as  blue  pill,  or  grey  powder,  or  calomel,  com¬ 
bined,  if  it  produce  diarrhoea,  with  opium.  Where  the 
colon  has  been  opened  by  operation  the  antiseptic  powers 
of  the  mercury  are  very  readily  observable.  It  is  sur¬ 
prising  for  how  long — weeks  or  months— mercury  may  be 
taken  in  small  doses  in  colitis  without  producing  “  mer- 
curialism,”  Possibly  mercury  ba3  a  beneficial  effect  in 
colitis  in  other  ways  than  by  its  antiseptic  power,  and 
certainly  appears  10  control  the  disease  to  some  extent. 
Intestinal  antisepsis  may  be  assisted  by  antiseptic 
enemata,  peroxide  of  hydrogen,  or  chlorinated  liquors,  or 
sanitas,  added  to  the  enema.  But  on  no  account  must 
an  enema  be  introduced  with  any  force,  or  if  it  produce 
much  pain.  Weak  solutions  of  nitrate  of  silver  are  useful 
in  some  cases. 

Diarrhoea  may  be  checked  by  enemata  with  or  without 
opium,  or  by  bismuth  salicylate,  etc.,  given  by  mouth. 
As  a  rule,  even  though,  several  liquid  motions  are  passed 
daily,  there  is  a  tendency  to  retention  of  faeces  in  the 
bowel,  probably  owing  to  an  atonic  condition  of  the  colon  ; 
and  this  requires  occasional  enemata.  Purgatives,  even 
simple  ones  such  as  castor  oil  or  salines,  may  greatly 
aggravate  the  symptoms.  But,  after  the  acute  stage, 
gentle  laxatives,  such  as  part  of  a  sulphur  lozenge,  which 
is  also  a  good  antiseptic,  are  allowable. 

Melaena  may  become  so  severe  as  to  be  a  grave  danger ; 
enemata  of  adrenalin  control  this  best,  but  in  one  case  an 
opening  of  the  caecum  was  made,  and  stopped  the  melaena 
after  all  other  measures  failed. 

Hiccough. — Of  the  numerous  drugs  and  modes  of  treat¬ 
ment  tried,  opium  is  the  only  one  which  has  any  effect  at 
all,  enabling  the  patient  to  get  some  sleep,  but  even  it  has 
little  effect  on  the  hiccough. 

The  Nutrition  of  the  patient  must  be  carefully  attended 
to,  as  the  illness  tends  to  be  long  and  exhausting.  Liquid 
foods  seem  best,  and  a  mixed  diet  is  advisable.  The 
tendency  to  anaemia  must  be  anticipated,  and  a  little 
fruit  or  lime  juice  is  useful.  Alcohol,  ether, 'eumbul,  and 


other  diffusible  stimulants  may  be  required.  In  one  case 
in  which  the  inflammation  was  intense  and  phlegmonous 
I  gave  large  doses  of  perchloride  of  iron  with  seeming 
benefit. 

Future  investigations  may  provide  effective  treatment  by 
“vaccines,”  but  cases  of  colitis  recorded  in  which  this 
has  been  tried  are  not  yet  sufficiently  numerous  to  give 
definite  conclusions. 

Operative  Measures. 

Colotomy  or  caecostomy  have  been  performed,  some¬ 
times  for  the  purpose  of  promoting  recovery  by  diverting 
the  passage  of  faeces  from  the  part  affected,  sometimes  in 
order  to  lessen  dangerous  haemorrhage,  and  in  one  case 
under  my  own  observation  it  had  to  be  done  to  avert  the 
dangers  of  acute  obstruction.  Colotomy  has  been  thought 
to  cut  short  the  disease,  and  very  possibly  it  may  do  00 
sometimes,  but  this  cannot  be  assured,  and  in  one  case 
acute  colitis  continued  for  months  after  performance  of 
caecostomy ;  in  another  a  bad  relapse  occurred  while 
there  was  still  an  opening  in  the  caecum.  When  ordinary 
measures  fail  in  arresting  melaena,  opening  the  colon 
may  be  efficacious.  In  one  case  the  patient’s  life  was  in 
extreme  danger  from  haemorrhage,  which  greatly  lessened 
after  opening  the  caecum. 
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CASE  OF  TUBERCULOUS  MENINGITIS  IN 
BOY  TREATED  WITH  TUBERCULIN: 
RECOVERY :  RECURRENCE 
AND  DEATH. 

By  ALEXANDER  DON,  M  A  ,  M  B.,  C.M.,  F.R.C.S.Edin., 

SURGEON  TO  THE  ROYAL  INFIRMARY',  DUNDEE. 


I  merely  record  the  following  case  as  I  am  not  aware  that 
any  similar  case  has  been  published,  and  in  such  a  hope¬ 
less  disease  as  this  one  is  glad  of  any  line  of  treatment 
offering  any  improvement  in  the  prognosis. 

I  have  put  down  the  notes  of  this  case  as  they  were 
entered  in  my  notebook  during  my  visits.  They  are  not 
very  complete,  as  I  did  not  feel  very  confident  that  any 
benefit  would  result  from  tuberculin  treatment. 


J.  M.,  aged  8f  years.  No  tuberculosis  in  family.  Suffered 
at  Christmas  from  sore  throat,  which  was  probably  diphtherial, 
as  a  younger  sister  was  at  the  same  time  suffering  from  thpj- 
theria.  The  throat  symptoms  cleared  up  after  an  injection  or 
2,000  units  of  antitoxin.  A  iveek  after  the  injection  he  began 
to  complain,  and  Yvas  feeling  so  ill  that  during  the  first  iveek  of 
the  present  year  he  voluntarily  took  to  bed,  complaining  ot 
feeling  tired.  The  pulse  was  then  about  120,  and  occasionally 
missed  a  beat,  aDd  1  attributed  his  feeble  condition  to  his  1  ate 
throat  trouble.  No  cardiac  lesion  could  be  made  out  and  there 
was  no  temperature.  He  did  not  at  first  complain  ot  head¬ 
ache,  and  even  when  he  first  vomited  I  thought  he  had  just 
upset  his  stomach  as  the  Christmas  and  New  Year  festivities 
were  delayed  by  the  diphtheria  in  the  family.  Head  sym¬ 
ptoms,  however,  gradually  developed;  persistent  vomiting, 
fever  up  to  101°  at  night,  headache,  fast  pulse,  and  aversion  to 
light;  the  abdomen  was  retracted.  He  gradually  got  worse, 
though  the  temperature  and  pulse  seemed  to  improve,  and  y 
January  20th  the  headaches  were  confined  to  the  frontal  anti 
temporal  regions — mostly  frontal.  There  was  occasions  v 
paresis  of  left  side,  including  face  and  leg,  but  more  especial  y 
of  arm,  which  at  times  became  completely  paralysed,  in 
pulse- rate  was  now  48,  weak  and  irregular  ;  temperature  in  the 
mouth  97.9°.  The  headache  was  paroxysmal  in  character 
— bad  yesterday,  January  19th,  less  severe  to-day.  Appetu  • 

^  January  21st.  Left  side  still  paretic,  but  arm  now  completely 
paralysed  ;  sensation  in  arm  apparently  unaffected,  but  test 
only  by  touch.  Later  in  the  day  I  saw  him,  in  consultati 
with  a  colleague  specially  skilled  in  children’s  diseases,  an 
he  agreed  that  the  disease  was  probably  tuberculous  mening¬ 
itis,  and  gave  the  parents  a  bad  prognosis.  Av  ith  his  c 
currence,  I  resolved  to  try  tuberculin,  and  gave  icsj  »• 
of  Messrs.  Meisters  and  Lucius’s  T.R.  The  pulse  was  now  , 
irregular  ;  and  temperature  in  the  mouth  96°.  ,  , 

January  22nd.  Very  bad  headache  durmg  the  mg  ■ 
Pulse  58,  temperature  97°.  Leg  still  moved  voluntarily  r 
complained  of  pain  in  left  side  over  the  lower  ribs.  , 

January  23rd.  Slightly  less  headache;  pulse  68,  r  8  • 

Gave  for  headache  a  powder  containing  sod.  salicyl.  g  . 
phenacetin  and  caffein  aa  gr.  j. 

January  24th.  Had  taken  two  of  the  powders,  and  heaawi 
was  a  little  better.  Had  slept  for  three  hours. 

January  28th.  Has  improved  during  the  last  four  3 
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lse  63,  regular.  Less  headache,  and  is  doing  without  the 
vders.  Leg,  arm,  and  side  in  same  condition,  but  left  leg 
7  painful.  Ordered  syrup  of  senna  as  an  aperient,  the 
rels  not  having  acted  since  22nd  inst. 

'ebruary  1st.  Improvement  continues.  Still  slight  frontal 
,dache.  Is  very  hungry,  and  takes  light  nourishment 
edily.  Pulse  84,  regular  ;  temperature  normal, 
ebruary  2nd.  Has  had  a  bad  night ;  pulse  60,  regular,  inter- 
tent.  “His  eye  aches,”  he  says,  and  ho  is  constantly 
ining  with  pain.  ^  Has  had  two  of  the  headache  powders, 
aperature  not  raised.  Has  been  very  sick  and  vomiiing 
ing  the  night. 

ebruary  3rd.  Headache  still  very  severe,  and  complains  of 
it  of  breath  at  times.  Pulse  very  irregular, 
ebruary  4th.  Asleep  and  much  quieter.  Some  numbness 
ight  hand— “can’t  feel  things  properly,”  he  says,  and  has 
pped  things  unconsciously. 

ebruary  5th.  Pulse  85,  regular;  temperature  98.8°.  Feels 
,er,  but  still  has  headache,  more  acute  on  left  than  right 
!.  Injected  T5Vir  mg-  T.R. 

ebruary  6th.  Pulse  70  ;  temperature  98  8°.  Has  had  a  fair 
it,  but  is  restless,  and  complains  of  his  head  at  times, 
ibruary  7th.  Not  so  well ;  more  headache.  Pulse  65  • 
perature,  98.2°. 

:  bruary  8th.  Pulse  50,  regular  ;  temperature  98°.  Has 
a  very  bad  night.  Headache  severe,  and  constant 
iting.  Has  taken  no  food  by  mouth. 

ibruary  9th.  Pulse  60,  regular  ;  temperature  normal. 

7  wakeful  ;  no  vomiting,  but  no  appetite.  Pain  in  right 
md  in  back  ;  headache  much  less  severe, 
ibruary  10th.  Pain  all  along  the  back  from  neck  to  sacrum  • 
etraction.  ’ 

ibruary  11th.  Pulse  58  ;  temperature  subnormal ;  has  had 
lod  night.  In  early  morning  became  very  excited,  and 
d  not  talk  properly.  Is  at  times  to-day  quite  delirious 
there  is  no  retraction  of  the  head. 

bruary  13th.  Improved  considerably  yesterday  and  to-day 
e  84  ;  temperature  normal.  There  is  difficulty  in  passing 
e,  especially  at  the  start.  Has  had  a  good  night, 
bruary  15th.  Still  improving.  Pulse  72,  regular.  No 
plaint  of  any  kind  except  left  arm  paralysis,  which  is  still 
olete  ;  sensation  to  touch  still  perfect, 
bruary  18th.  Pulse  70,  regular  ;  temperature  normal  ;  not 
3  so  well  as  before  ;  was  very  restless  during  the  night  and 
pired  profusely. 

bruary  20th.  A  little  frontal  headache  at  roots  of  hair  • 
flex  elbow  jerkily  and  raise  his  shoulder.  Pulse  90,’ 
lar ;  temperature  normal  ;  appetite  not  so  good  as 

;rday. 

bruary  22nd.  Improvement  still  gradual,  but  perceptible, 
bruary  27th.  Left  arm  is  flexed  more  ,'readily  and  raised  at 
boulder  ;  cannot  be  extended  ;  leg  also  improving  ;  face 
s  quite  better  ;  examination  of  leg  for  reflexes  painful, 
mee-jerk  is  present  on  both  sides,  though  exaggeiated  on 
iide.  Patella  reflex  also  exaggerated,  and  there  is  well¬ 
ed  and  painful  left  ankle  clonus.  Cremasteric  reflex 
it  on  left  side.  No  headache  now,  nor  other  complaint  • 
lying  with  toys,  and  anxious  to  get  up. 

small  dose  was  given  on  both  occasions,  but  still  I 
£  the  dose  was  too  large,  as  the  patient’s  state  was 
nctly  worse  during  the  three  days  following  each 
tion,  and  this  was  so  marked  on  the  first  occasion  that 
ade  the  parents  very  unwilling  to  consent  to  the 
id  one. 

Dbably  the  disease  may  break  out  again,  but  I  should 
have  less  hesitation  and  more  hope  in  proposing 
tions  of  tuberculin  in  tuberculous  meningitis  in  this 
iy  other  future  case.  I  am  aware  that  an  error  in 
iosis  is  quite  possible  and  that  the  paralysis  may  be 
1  post-diphtheritic,  though  I  have  never  seen  so 
isive  a  paralysis  following  diphtheria, 
ere  is  a  history,  too,  of  his  head  having  been  bumped 
;st  a  wall  some  weeks  previously,  but  though  he  says 
gained  him  at  the  time  there  was  no  continuous  pain 
)  the  beginning  of  the  present  illness,  and  he  has 
ed  the  bumping  incident  only  since  his  recovery, 
xion  of  fingers  is  now  slight,  but  there  is  at  times  a 
indication  of  the  paralysis  on  the  left  side  of  the 
for  example,  when  he  smiles.  At  the  time  of  writing, 
h  4th,  there  is  no  complaint  of  pain  anywhere  except 
the  reflexes  are  being  tested. 

s  improvement  continued  for  the  next  ten  days,  and 
is  sitting  up  and  improving  in  every  way.  He  was 
free  from  pain  on  March  14th,  but  on  March  15th 
again  called,  and  here  my  notes  are  continued. 

ch  15th.  During  the  night  he  complained  of  headache  on 
head  and  then  over  the  occiput  which  finally  came  to 
on»*.  He  cried  very  much,  “blubbered,”  his  mother  says, 
s  still  hysterical.  He  began  to  vomit  at  6  o’clock  and 
ontinued  till  9  30.  It  seemed  spontaneous  at  first,  not  as 
'ere  sick.  He  had  the  old  feeling  of  “punching”  in  his 
ch  and  it  came  away  at  once.  This  is  his  birthday,  and 
3  very  excited  over  his  presents.  There  is  no  error  of 


diet  that  I  can  find  out,  except  that  he  had  a  great  thirst  for 
cocoa.  I  ordered  milk  diet.  Temperature,  98°.  Pulse  100 
regular.  1  tested  the  reflexes  a  few  days  ego,  the  ankle-cionus 
was  less  marked  and  less  painful.  Left  patella  clonus  present  ■’ 
other  reflexes  as  before  This  was  a  decided  improvement  in 
left  arm  though  only  the  flexors  respond  voluntarily  as  yet 
blept  a  little  this  morning  from  9  o’clock  to  about  11 

niI”CVrhLH/d8ig,00ud  “tekt.  sJepta  few  hours,  still  com- 
plains  of  slight  frontal  headache.  Had  a  rigor  this  morning 
when  mother  was  washing  him.  Pulse  to-day  89  regular 
dfrT/eratUie  norma1,  No  vomiting  nor  sickness  ;  tongue 

March  19th.  Has  been  complaining  much  more  of  his  head 
tfiese  last  three  days,  and  to-day  it  is  particularly  bad.  He  had 
a  fairly  good  night,  did  not  awake,  but  says  his  head  has  ached 
more  in  front  than  at  back  since  afternoon.  Pulse  90 
regular,  good  volume.  Temperature,  98,8°.  Has  been  perhaps 
too  free  with  playing  and  reading.  He  asked  for  a  T.R.  in¬ 
purpose  Wh  1  gave— : having  brought  it  with  me  for  that 

March  20th.  Pulse  88,  slightly  irregular,  not  missing  but 
slowing  over  some  of  the  beats.  Slept  well  all  night.  Not 
e  and  aPPfttite  much  better.  Temperature,  97.9°. 
March  22nd.  Pulse  83  per  minute;  temperature  normal. 
Me  Had  headaches  occasionally,  and  pain  in  eye  but  not  steady. 
Complained  of  pain  in  right  wrist.  No  more  squint  nor 
interference  with  sensation  or  movement. 

March  23rd.  Pulse  108-84,  fairly  regular.  Still  complaining 
of  headache  (intermittent)  ;  was  groaning  at  night  while 
asleep.  Temperature  normal. 

March  30th.  Still  improving.  Has  had  a  little  headache 
and  pain  in  back  opposite  lower  dorsal  ;  also  difficulty  in 
wcatning’  and  heart  at  times,  his  mother  says,  was  irregular 
in  the  morning  he  recovered  and  is  to-day  much  better  and 
lively.  He  had  senna  and  is  taking  his  food  well 
April  2nd.  Gave  another  TS’TO  mg.  T.R.  solution.  He 
nas  to-day  no  temperature,  and  otuer  symptoms  are  much  the 
same.  Headache  is  fairly  cor  slant.  There  seems  to  be  a  sort 
of  firm  contraction  of  biceps  and  flexors  of  the  fingers,  as  if 
there  were  some  cerebral  irritation,  and  hand  and  arm  can  be 
extended  with  difficulty  and  tend  to  close  soon  but  gradually. 

April  3rd.  I  saw  him  late  in  afternoon.  Has  had  intense 
headache  since  midnight  and  is  very  depresssed.  Pulse  90°. 
Temperature  normal.  About  every  half  minute  there  is  a 
clonic  spasm  in  the  left  leg  lasting  about  three  seconds.  It  is 
twitched  up  at  knee  and  gradually  subsides  again  on  to  the 
bed. 

About  8  p.m.  his  father  telephoned  me  to  say  that  patient 
was  much  worse — still  quite  unconscious,  but  very  low,  with 
heart  intermittent  and  sometimes  almost  inaudible.  I  advised 
half  a  teaspoonful  of  brandy  in  warm  milk  and  water. 

April  4th.  Is  very  low  to-day,  pulse  irregular  in  rate,  but 
not  missing— about  80  to  100  beats  per  minute  ;  temperature 
normal.  The  clonic  spasm  of  the  left  leg  is  not  so  bad,  but  the 
right  leg  is  affected.  He  cannot  pull  it  up,  and  when  it  is  put 
up  he  cannot  push  it  down.  It  inclines  to  clonic  movement 
too.  The.whole  of  the  symptoms  seem  to  point  to  intracranial 
fluid  tension,  and  the  question  of  lumbar  puncture  has  been 
considered  and  put  off,  as  probably  there  would  be  only 
temporary  benefit. 

April  5th.  Is  feeling  much  better  to-day  and  taking  a  little 
mfik.  Pulse  regular— 87  per  minute  ;  temperature  normal  ; 
still  a  little  headache.  Right  leg  has  improved,  and  so  has 
right  arm.  Left  side  is  still  inclined  to  extreme  flexion,  but 
can  be  straightened  without  pain  if  done  slowly. 

April  6th.  Is  quite  free  of  headache  and  extremely  lively 
to-day.  Abdominal  and  cremasteric  reflexes  are  almost  absent 
on  right  sides  and  quite  gone  on  the  left— clonus,  patellar,  and 
apkle,  well  marked  on  left.  Patellar  clonus  elicited  for  short 
time  once  on  right,  but  no  ankle  clonus.  Patella  reflex  exag¬ 
gerated  on  left — normal  on  right.  Not  so  acute  flexion  of  arm 
to-day;  legs  lie  quite  straight  ;  is  very  constipated.  This  last 
injection  has  produced  by  a  long  way  the  most  acute  symptoms 
of  cerebral  tension,  but  there  has  been  no  loss  of  intelligence 
unless  on  5th,  when  he  was  unwilling  to  be  roused.  The 
effects  of  the  tension  were  well  shown  in  the  affection  extend¬ 
ing  to  the  right  leg.  During  the  last  fortnight  he  has  wasted 
considerably,  and  I  am  a  little  anxious  about  his  present  con¬ 
dition.  There  is  evidently  a  lull  in  the  activity  of  the  disease, 
but  I  am  not  so  sanguine  now  that  he  will  recover  the  use  of 
his  left  arm  and  leg.  As  I  have  not  taken  the  opsonic  index 
it  may  be  that  this  last  injection  was  given  before  the  positive 
phase  was  quite  established,  and  I  have  found  this  a  drawback 
to  the  T.R.  treatment  in  other  tuberculous  lesions 
April  9th.  Temperature  and  pulse  normal.  He  is  lying 
quiet  on  his  side  with  legs  and  arms  extended.  Patellar  clonus 
is  well  developed  on  the  right  side  now.  and  there  are  orcasion- 
ally  very  severe  cramp-like  spasms.  II9  cannot  raise  his  head 
or  turn  himself,  but  he  complains  of  no  pain,  unless  he  is 
moved  or  touched.  Right  arm  is  now  flexed  at  elbow,  but  he 
can  move  the  fingers  ;  faeces  and  urine  pass  unconsciously  ; 
complains  a  little  of  headache,  but  not  much,  nor  so  much 
cramp  in  limbs  to-day  as  yesterday  and  the  day  before  when  he 
complained  much  of  these  pains.  There  is  patellar  clonus  on 
right  side  well  marked  and  freely  elicited,  but  not  so  long  as 
on  the  left  side.  Pulse  105,  regula-,  but  bis  mother  says  it  is 
irregular  at  times,  and  that  he  is  short  of  breath.  He  eats  and 
sleeps  well  and  feels  quite  hpppy  and  comfortable. 
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April  10th.  Feels  fairly  easy  to-day,  and  moves  his  hands 
and  legs,  but  not  voluntarily.  He  draws  up  both  legs  together, 
not  one  at  a  time,  and  the  same  with  his  arms.  He  is  taking 
his  food  very  well,  but  still  passing  everything  into  bed.  Is 
quite  sensible  and  intelligent. 

April  19th.  There  has  not  been  much  to  report  since  my  last 
note  of  the  10th.  The  disease  has  progressed  in  its  usual  way. 
Consciousness  was  completely  lost  two  days  ago.  Previous  to 
that  there  was  complete  paralysis  of  both  legs  and  arms.  Last 
night  he  was  particularly  bad,  and  although  he  had  a  little 
morphine  he  moaned  for  hours  on  end.  Cheyne-Stokes  breath¬ 
ing  was  noticed  in  the  morning  and  he  died  quietly  in  the 
afternoon. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

AORTIC  PRESSURE  IN  POST-PARTUM 
HAEMORRHAGE. 

The  patient  in  the  following  case  after  her  first  confine¬ 
ment  had  a  sharp  haemorrhage.  Her  second  labour  took 
place  on  Match  15th  early  in  the  morning.  The  pains 
were  very  weak  and  short. 

When  the  head  had  been  an  hour  on  the  perineum  without 
making  any  progress,  I  gave  chloroform,  applied  forceps,  and 
delivered  easily.  The  body  followed  shortly  after.  There  was 
very  little  haemorrhage  before  the  third  stage  was  completed, 
but  the  uterus  remained  flabby  and  did  not  contract  for  about 
twenty  minutes  after  the  second  stage.  I  held  it  firmly  all 
the  time. 

An  enormous  gush  of  blood  came  away  with  the  placenta, 
and  was  followed  by  a  very  copious  flow.  The  handy  woman 
who  was  assisting,  and  who  is  accustomed  to  attend  labour 
cases  among  the  working  classes,  fainted  when  she  saw  such 
an  amount  of  blood,  and  I  was  left  to  my  own  resources,  as 
there  was  no  one  else  in  the  house. 

I  turned  the  patient  on  her  back  and  pressed  on  the  abdo¬ 
minal  aorta,  which  at  once  controlled  the  haemorrhage.  In 
about  half  an  hour  the  uterus  began  to  contract,  and  in  one 
hour  it  was  firm  and  hard.  I  gave  her  two  or  three  grain 
tabloids  of  ergot  when  the  placenta,  which  came  away  entire, 
was  born. 

Remarks.— I  recognize  the  efficiency  in  post-partum 
haemorrhage  of  this  method,  for  which  I  am  indebted 
to  the  recent  articles  in  the  British  Medical  Journal. 
There  is  no  mention  of  it  in  Galabin  (1893)  or  in  Williams 
(1903).  I  do  not  think  I  could  have  saved  the  woman  by 
any  other  means  under  the  circumstances.  Her  puer- 
perium  was  satisfactory,  and  she  is  now  well  but 
somewhat  anaemic. 

Belfast.  M.  Henry,  M.B.,  B.Cli.,  B.H.O. 


MUSCULAR  SPASM  UNDER  ANAESTHESIA. 

I  have  read  with  much  interest  Dr.  Campbell  Stark’s  case 
of  spasm  under  chloroform. 

On  April  26th  I  gave  ether  to  a  man,  aged  50,  suffering 
from  epithelioma  of  the  scrotum,  and,  after  a  violent 
struggling  stage,  the  corneal  reflex  disappeared.  But  he 
was  still  rigid,  and  when  an  attempt  was  made  to  put 
him  in  the  lithotomy  position  his  legs  resisted  bending, 
and  remained  fully  extended,  but  were  thrown  into  violent 
jactatory  convulsive  movements,  so  violent  that  it  was 
feared  he  might  tear  down  the  rods  by  which  he  was 
suspended.  As  he  showed  no  signs  of  relaxation  the 
lithotomy  position  was  abandoned,  and  he  was  operated 
on  in  the  supine  position.  He  had  still  some  sensation 
left,  and  showed  it  by  clonic  movements  when  stimu¬ 
lated,  but  they  soon  disappeared  when  he  was  fully 
under. 

Apart  from  the  difficulties  mentioned,  he  was  not  an 
easy  case  to  anaesthetize  properly,  as  one  eye  had  been 
removed  and  an  iridectomy  had  been  done  in  the  remain¬ 
ing  eye.  The  operation  lasted  two  hours,  and  towards  the 
close,  as  his  breathing  did  not  seem  very  good,  I  gave  him 
a  short  rest  from  the  anaesthetic,  but  he  soon  showed  that 
he  was  beginning  to  come  round  by  the  return  of  the 
jactatory  movements  in  the  legs.  When  he  was  coming 
round  after  the  completion  of  the  operation  he  again  had 
the  jactatory  movements. 

I  have  seen  the  same  kind  of  clonic  movements*  in  a 
patient  who  was  being  slung  up  in  the  lithotomy  position 
lor  operation  on  anal  ulcer,  during  the  administration  of 
ether. 

I  have  also  given  ether  to  a  patient  who  began  to  have 


clonic  movements  of  the  arms  and  legs  and  the  bod 
generally  before  the  corneal  reflex  had  disappeared. 

In  several  cases  after  an  anaesthetic  I  have  elicite 
ankle  clonus. 

The  cases  in  which  I  have  noted  these  jactatory  mov< 
ments  have  been  alcoholics  who  have  had  a  good  deal  < 
struggling  in  the  initial  stages,  and  in  whom  the  ii 
hibitory  powers  of  the  upper  motor  neurones,  weakene 
by  the  alcoholic  habit,  have  been  cut  off,  while  the  low< 
motor  neurones  still  retain  their  irritability,  the  spasti 
and  clonic  condition  being  analogous  to  that  seen  i 
disseminated  sclerosis. 

John  M.  MacPhail,  M.B.,  Ch.B.Edin., 

House  Physician,  Cardiff  Infirmary. 


ASTHMA  CAUSED  BY  IMPACTED  TOOTH. 
The  following  facts  cannot,  I  think,  fail  to  be  of  interest: 

The  maid  of  one  of  my  patients  went,  in  January,  190 
to  have  some  teeth  extracted.  She  informed  me  that  si: 
took  the  gas  very  badly,  choked  a  good  deal,  and  wa 
advised  never  to  take  it  again. 

Directly  after  this  visit  she  began  to  “  wheeze,”  and,  i 
short,  to  suffer  from  the  canonical  symptoms  of  asthm; 
which  were  undoubtedly  relieved  by  a  mixture  of  pota< 
siurn  iodide  and  tincture  of  belladonna. 

The  general  conditions,  however,  persisted  in  a  greafi 
or  less  degree  until  a  few  days  ago,  when,  after  a  fit  < 
cou?hing,  the  maid  expectorated  a  fairly  large  portion  of 
tooth,  and  with  it  the  asthma,  for  she  has  been  quite  we 
since. 

One  is  sorry  to  have  to  add  one  more  to  the  already  tc 
long  list  of  the  causes  of  asthma. 

London,  W.  A.  J.  Rice  Oxley,  M.D. 


DESQUAMATION  AFTER  SCARLET  FEVER. 

I  had  a  girl  aged  5  brought  to  me  a  fortnight  ago,  wit 
a  temperature  of  99.4°  F.,  no  rash,  throat  inflamed,  and 
typical  “  strawberry  ”  tongue.  I  advised  perfect  isolatioi 
and  the  patient  was  taken  home,  put  in  a  hot  bath,  an 
to  bed,  on  ordinary  light  milk  diet ;  the  room  was  strippe 
and  every  precaution!  taken.  The  patient  has  gone  0 
favourably,  no  discharges,  no  rash,  and  up  to  nov 
eighteen  days  after  the  commencement,  there  is  no  sig 
of  desquamation.  I  am  convinced  the  case  has  been  on 
of  scarlet  fever  of  an  abortive  character,  but  owing  to  th 
absence  of  hyperaemia  of  the  skin  there  will  be  no  peelin 
of  the  epidermis.  I  look  upon  the  peeling  as  being  cause 
by  congestion  between  the  epidermis  and  the  cutis  vei 
raising  the  former  until  nutrition  is  cut  off  and  tl. 
epidermis  is  thrown  off  as  dead  tissue,  thus  prolongin 
the  convalescent  stage.  I  have  not  seen  the  question  di: 
cussed  as  to  why  the  skin  peels  off  after  an  exanthematoi 
disease,  and  the  above  appears  to  me  the  explanatio’ 
We  know  the  blood  vessels  do  not  pass  through  the  layei 
of  the  epidermis,  therefore  its  attachment  will  not  ! 
considerable. 

In  the  absence  of  peeling,  and  more  particularly  of  an 
discharges  at  the  end  of  a  fortnight,  there  does  not  appeJ 
to  me  aay  reason  why  further  isolation  should  be  kept  uj 
This  is  a  matter  of  very  great  economic  importance, 
whole  month  of  convalescent  separation  being  spared, 
often  hear  of  cases  of  scarlet  fever  being  kept  indoors  f< 
a  week  or  two,  then  discharged  as  free  from  infection,  an 
up  to  now  I  have  not  known  the  reason.  After  twent 
years’  practice,  this  is  the  first  case  of  undoubted  scarl< 
fever  I  have  seen  of  such  short  duration  and  not  follows 
by  desquamation.  It  would  be  interesting  to  know  th 
real  cause  of  the  skin  peeling,  and  why  it  is  considers 
so  infectious  as  to  necessitate  prolonged  isolation. 

F.  G.  Haworth,  M.B.,  C.M.,  D.P.H., 

Darwen.  M.O.H.  Darvven. 


THE  NORMAL  ERUPTION  OF  THE  FIRST 

MILK  TOOTH.  ,  I 

Having  been  impressed  by  the  remarkable  variations  tin 
normally  occur  in  the  date  of  eruption  of  this  tooth,  an 
thinking  that  an  analysis  of  the  same  may  prove  < 
interest  from  the  medical  and  anatomical  standpoints, 
have  been  making  inquiries  as  to  the  exact  date  of  erui 
tion  of  this  tooth  through  the  gum  in  the  case  of 
healthy  breast-fed  Manchester  infants — 100  boys  anu 
girls— born  of  healthy  parents  of  the  working  class,  who 
dentition  may  be  said  to  be  normal,  inasmuch  as 
teething  in  these  cases  has  not  been  accompanied  by  an 
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-mptoms  of  distress  beyond  the  slight  irritation  that  is 
mally  incident  to  the  process.  Special  pains  were  taken 
exclude  all  babies  where  there  was  any  suspicion  of 
her  1  ted  syphilis,  rickets,  or  tuberculosis,  the  three 
seases  which  are  the  most  prone  to  modify  the  normal 
olution  of  the  teeth. 

The  textbooks  agree  that  the  central  incisors  are 
rmally  cut  first,  and  most  of  them  state  that  the  lower 
(s  appear  before  the  upper.  They  make  no  comparison, 
wever,  between  the  initial  eruption  of  boys  and  girls 
iich  I  find  in  some  degree  to  show  a  divergence,  as  will 
seen  from  a  study  of  the  accompaning  table  : 
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iese  figures  show  that  girls  begin  to  teeth  earlier  than 
1,  there  being  an  average  difference  of  thirty-one  days 
een  the  sexes  in  this  respect. 

rerhill,  Suffolk.  A.  T.  Spanton,  M, A. Cantab., 

L.R.C.S  Edin.,  L.S.A. 


CASE  OF  OVARIOTOMY  AT  THE  AGE  OF  10. 
y  operations  for  ovarian  cysts  have  been  performed  in 
V  ictoria  Hospital,  Bangalore,  since  the  opening  of  the 
ital  at  the  beginning  of  the  year  1901.  The  ages  of 
\  subjects  of  operation  varied  from  20  to  60  vears 
ctober  13th,  1906,  a  girl  aged  10  years  was  admitted 
n  in-patient  for  an  abdominal  tumour,  which  on 
“nation  was  found  to  be  partly  cystic  and  partly  solid, 
abdomen  was  opened  on  October  15th,  and  the  tumour 
ound  to  be  a  multilocular  cyst,  partly  solid  and  partly 
°,  of  the  left  ovary.  The  patient  made  a  good  recovery 
yas  discharged  from  the  hospital  on  November  17th, 

may  be  of  interest  to  note  that  this  is  the  youngest 
-ct  of  an  ovariotomy  in  this  hospital. 

J.  V.  Arumgam,  M.B.,  C.M., 

Medical  Officer  in  Charge,  Victoria  Hospital 
Bangalore,  South  India. 


>TE  ON  AN  UNSUCCESSFUL  ATTEMPT  TO 
CONVEY  KALA-AZAR  TO  ANIMALS. 

ST1"  th®  care  of  Mal'or  Meyer,  I.M.S.,  at  the 
etjee  Jhejheebhoy  Hospital,  Bombay,  the  clinical 
^  of  the  disease  was  typical,  and  the  Leishman- 
yan  parasite  was  independently  demonstrated  during 
7  sp*emc  Puncture  by  Major  Meyer  and  by  the 
‘  Patient  died  on  August  1st,  1906.  The  post- 
examination  was  made  nine  hours  later,  and  the 
in  injections  made  ten  hours  after  death.  The  post- 
appearances  were  characteristic :  The  spleen 
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Goat 

Rabbit . 

Rat  ( M .  rattus) 

Guinea-pig 

Pigeon 


weighed  about  2*  lb.,  and  smears  made  from  its  cut  sur- 
face  showed  very  large  numbers  of  the  parasites,  which 

stained  sharply  and,  with  few  exceptions,  showed  no  sign 

of  breaking  up  or  of  degeneration.  The  weather  was 
warm,  but  there  was  no  sign  of  post-mortem  change  about 

Ucabfe  Tib-  vfe?tiC  reT°Val  °/  the  spIeen  wa9  not  Prac¬ 
ticable,  to  which  circumstance  the  accidents  related  below 

are  attributable. 

A  portion  of  the  spleen  was  taken  to  the  Parel  Labora- 
S,™™  minced  and  pounded  in  a  mortar  witli 
sterile  saline  solution.  The  emulsion  obtained  was  filtered 

n«SUfh  C°-arSe,  filter  paper’  and  the  rich  bloody  filtrate 
hp  1rJ®CJ10n-  Jt  was  examined  and  found  to 

1  ed  W1-h  Leisbman-Donovan  parasites.  Healthy 
animals  were  inoculated  as  under  (August  1st,  12  noon)  : 

Monkey  (M.  sinicus)  1-2  c.cm.  injected  under  the  skin. 

>>  ^  2  c.cm.  into  the  peritoneal  cavity. 

”  >>  ^  ^  c.cm.  into  the  spleen  substance. 

>>  )*  4 — 2  c.cm.  into  the  liver. 

”  ”  ^  ^  c.cm.  into  a  vein  (partially  intra¬ 

cellular). 

”  >>  6  10  c.cm.  by  soft  oesophageal  tube 

into  the  stomach. 

7  20  c.cm.  by  soft  oesophageal  tube 
into  the  rectum. 

•••  J  4  c-cm.  injected  subcutaneously. 

•••  ^  “  c.cm.  injected  subcutaneously. 

•••  “  “  c  cm.  injected  subcutaneously. 

•••  ^  2  c.cm.  injected  subcutaneously. 

„  c.cm,  injected  subcutaneously. 

•••  f  2  c.cm.  injected  intraperitonealiy. 

”  -To  c.cm.  injected  intraperitonealiy. 

•••  1  2  c.cm.  injected  subcutaneously. 

...  2—2  c.cm.  injected  subcutaneously. 
Progress 

Guinea-pig  2  died  on  August  2nd,  1906.  Septic  peritonitis 
■  ? ;pig  1  died  on  August  3rd,’  1906.  Septic  pStoStfa 
15th, ^oV  deveIoped  an  abseess  at  inoculation  site  on  August 

lstfl^  4  devel0ped  hepatic  abscess,  and  died  on  September 

Rabbit  2  developed  an  abscess  in  inoculation  site  on 
September  14th,  1906.  site  on 

Rat  2  died  on  September  24th,  1906  (cause  not  ascertained). 

In  all  these  cases  careful  post-mortem  and  bacteriological 
examinations  were  made,  and  particular  attention  directed 
to  the  presence  or  otherwise  of  the  Leishman-Donovan 
parasites.  In  no  case  were  they  found.  Daily  records 
were  taken  of  the  temperature  and  body  weight  of  all  the 
monkeys  and  of  the  body  weight  of  all  the  other  animals. 

his  was  continued  for  about  five  weeks,  and  the  animals 
were  kept  under  observation  for  a  further  six  months 

.  e  blood  was  examined  at  intervals,  and  the  clinical 
signs  of  the  disease  looked  for.  The  results  in  all  cases 
were  entirely  negative. 

The  writer  has  never  seen  any  reference  made  to  animal 
experiments  or  to  any  attempts  at  transmission  by  hypo¬ 
dermic  injection  or  by  bites  of  insects.  These  experi¬ 
ments  point  to  the  immunity  of  the  ordinary  laboratory 
animals.  Their  value,  however,  depends  entirely  upon  the 
length  of  time  the  parasite  lives  after  the  death  of  the 
host  and  how  far  its  healthy  microscopic  appearances  may 
be  taken  to  indicate  actual  vitality. 

F.  Percival  Mackie,  F.R.C.S.,  Capt.  I.M.S., 

Assistant  to  the  Director,  Bombay  Bacteriological  Laboratory. 

TREATMENT  OF  BIRTH  ASPHYXIA. 

At  a  recently  difficult  labour  case,  in  which  the  child  was 
delivered  in  a  state  of  white  asphyxia,  I  adopted  the  ordi¬ 
nary  methods  of  Sylvester  and  Schultze  without  satisfac-  • 
tory  results,  and  then  tried  mouth-to-mouth  inflation. 
The  child  was  pale  and  limp;  there  was  no  attempt  at 
respiration,  and  apparently  the  heart  was  not  beating,  but 
a  little  dark  blood  oozed  from  the  child’s  untied  cord 
The  baby  being  wrapped  in  a  warm  blanket,  I  breathed 
into  the  mouth  and  inflated  the  lungs,  and  at  the  same 
time  attempted  to  compress  the  heart  externally  by 
placing  the  right  thumb  parallel  to  and  below  the  left 
costal  arch  with  the  fingers  extended  over  the  precordia  • 
simultaneously  the  left  hand  was  applied  to  the  right  side 
of  the  chest  in  order  to  express  the  air  from  the  lunt  s 
No  air  appeared  to  pass  into  the  stomach,  but  perhaps  mv 
hand  prevented  it.  ^  J 

After  a  few  minutes  the  child’s  skin  flushed  and  the 
untied  cord  had  to  be  secured  owing  to  the  commence¬ 
ment  of  haemorrhage.  Natural  respiration  started  after 
about  a  quarter  of  an  hour. 
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The  modification  of  using  heart  compression  described 
may  be  fanciful,  but,  though  one  cannot  dogmatize  from 
one  case,  it  seems  worth  trying. 

Schultze’s  method  has  never  helped  me  in  stillbirth,  ana 

in  the  above  case  Sylvester’s  was  valueless. 

„  J.  W.  Malim. 


A  CASE  OF  COLOCYNTH  POISONING. 

As  poisoning  by  colocynth  is  rare  in  this  country,  the 
following  may  be  interesting  : 

B.  C.  aged  18,  recently  married,  and  under  the  impression 
that  pregnancy  was  established,  took  at  10  p.m.  on  May 
two  teaspoonfuls  of  powdered  colocynth  (bought  under  the 
pretext  of  removing  moth  from  furs). 

Half  an  hour  afterwards  there  was  a  burning  sensation  over 
the  abdomen,  but  the  patient  was  able  to  go  to  sleep  and  slept 
comfortably  until  5  a.m.  the  following  morning,  when  violent 
vomiting  and  purging  set  in  ;  this  lasted  until  9  a.m.  _  Break¬ 
fast  at  9.30  a.m.  consisted  of  bread  and  milk,  which  was 
retained — in  fact,  the  patient  was  able  to  go  about  the  whole 
day  spending  most  of  the  time  in  her  husband’s  motor  car, 
with  no  vomiting  and  only  one  action  of  the  bowels  at  about 
4  p.m.  There  was,  however,  burning  pain  over  the  whole  of 
the  abdomen  and  a  feeling  of  nausea. 

At 7  p.m.  the  acute  symptoms  returned,  with  severe  vomit¬ 
ing  and  purging.  This  continuing,  the  patient  confessed  to 
her  husband  at  11  p.m.,  and  I  was  sent  for  immediately.  On 
arrival  I  found  the  patient  in  agony,  with  a  hard,  rigid 
abdominal  wall,  but  very  little  constitutional  disturb- 
ance.  Temperature  98.2°;  pulse  84;  heart  sounds  quiet; 
respirations  normal.  As  little  or  no  food  had  been  taken 
during  the  day  a  basin  of  Benger’s  food  was  given  ;  this  was 
retained  thirty  minutes.  As  vomiting  and  purging  continued 
with  severe  abdominal  pain,  a  hypodermic  injection  of  mor¬ 
phine  i  grain  was  given  ;  this  relieved  the  pain,  and  vomiting 
and  purging  ceased,  and  at  1  a.m.  the  patient  was  left  sleeping 
comfortably.  Next  dav  patient  was  comfortable,  with  no  fur¬ 
ther  vomiting  or  purging,  and  recovery  gradually  took  place,  a 
mixture  of  bismuth  and  hyoscyamus  now  being  given. 

Remarks. — There  is  no  doubt  the  patient's  statement 
was  correct  when  she  admitted  taking  two  teaspoonfuls  of 
this  drug.  It  is  curious  that  there  was  no  collapse,  and 
that  the  heart  sounds  and  pulse  were  so  regular.  The 
vomit  was  the  colour  of  the  drug — that  is,  yellow,  and 
contained  much  mucus  but  no  blood,  and  there  was  no 
blood  in  the  stools,  which  were  watery,  light  yellow  in 
colour,  and  not  offensive. 

T.nnrfnn.  S  W.  CHARLES  N.  BARTON. 


SUDDEN  DEATH  FROM  CEREBRAL  HAEMOR¬ 
RHAGE  IN  A  GIRL  AGED  26.  1 

G.  T.,  aged  26,  dressmaker,  apparently  in  good  health, 
had  been  out  for  a  walk,  and  ran  for  about  100  yards 
downhill  just  before  returning  home.  When  she  got 
into  the  house  she  sat  down  to  wait  for  a  meal.  She  then 
remarked  that  she  had  a  curious  pain  in  her  left  eye,  and 
immediately  fell  off  the  chair,  after  which  she  only 
breathed  once  or  twice,  although  her  pulse  was  perceptible 
for  about  five  minutes.  On  my  arrival,  a  few  minutes 
later,  there  were  no  signs  of  life.  There  was  no  history  of 
any  illness  except  one  or  two  slight  fainting  turns,  and 
headache,  from  which  she  had  suffered  intermittently 
since  childhood.  She  had  never  been  medically  attended. 

Necropsy. 

Brain. — Subarachnoid  haemorrhage  at  ba-e,  and  over  both 
cerebral  hemispheres.  Right  lateral,  third  and  fourth 
ventricles  full  of  clotted  blood ;  a  little  haemorrhage  into 
substance  of  right  hemisphere.  (I  could  not  find  the  point 
from  which  the  haemorrhage  had  arisen.)  —  ~  ““ 

Heart.  —Rather  small ;  flabby,  except  for  the  left  ventricle, 
which  felt  like  a  quite  solid  mass  ;  its  cavity  was  very  small 
and  the  walls  very  thick.  The  heart  was  absolutely  empty 
and  the  valves  quite  healthy  ;  coronary  arteries  normal. 

Aorta. — Several  small  yellowish- white  patches  on  inner 
surface. 

Kidneys. — Small,  firm,  dark-coloured  (the  right  kidney  had 
some  pale  patches  on  it) ;  on  section,  cortex  thin,  pyramids 
small  and  dark- coloured,  arteries  thickened. 

Other  organs  normal. 

Her  father  was  a  painter  and  died  of  chronic  lead 
poisoning.  The  case  seems  to  be  remarkable  for  the  age 
of  the  girl,  the  extreme  suddenness  of  death,  the  absence 
of  any  definite  origin  of  the  disease,  and  the  good  health 
she  had  enjoyed. 

Colwall.  H.  W.  Burman,  M.R.C.S.,  L.R.C.P. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TI 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


GLASGOW  HOSPITAL  FOR  DISEASES  OF  THE 
EAR,  NOSE,  AND  THROAT. 

CASE  OF  POSTERIOR  ETHMOIDAL  DISEASE  CAUSED  BY  . 

FOREIGN  BODY. 

(By  J.  Stoddart  Barr,  M.B.,  Ch.B.,  Assistant  Surged 
to  the  Hospital.) 

The  patient  in  this  case,  a  man  aged  49,  presented  hinii 
at  the  dispensary  on  February  9ih,  1907,  complaining 
severe  and  persistent  headache  for  many  years,  chi( 
over  the  vertex  and  occiput,  and  more  recently  in  the  i 
ear,  for  which  he  came  for  advice.  There  was  no  compla 
of  discharge  from  the  nose,  but  on  close  questioning 
admitted  that  from  time  to  time  he  spat  up  small  wl 
masses,  coming  apparently  from  the  back  of  the  nose, 
also  mentioned  that  he  had  a  curious  sensation  as  if  soi 
thing  were  “  rattling  about  inside  his  head.”  The  pati 
also  remembered  in  a  hazy  manner  that  when  very  yoi 
he  had  been  taken  to  a  doctor  to  have  something  remo 
from  his  nose,  which  he  understood  had  been  successfi 
done. 

State  on  Admission.—  There  was  nothing  found  in  the  ea 
account  for  pain.  Anterior  rhinoscopy  revealed  little — on 
little  white  speck,  pus  like,  on  the  left  side  far  back  on  a  k 
with  the  middle  turbinal.  By  posterior  rhinoscopy,  howe 
the  left  choana  was  found  to  be  entirely  blocked  by  a  wl 
mass  of  what  appeared  to  be  purulent  ddbris.  From 
symptoms,  subjective  and  objective,  I  came  to  the  eonclus 
that  there  was  sphenoidal  or  posterior  ethmoidal  disease 

both.  ,  , 

Treatment.—  A  nasal  douche  was  at  first  prescribed,  wl 
was  continued  for  over  a  fortnight,  with  some  relief  to 
symptoms.  I  then  proceeded  to  operate,  and  on  March 
removed  the  entire  left  middle  turbinal,  partially  curet 
the  posterior  ethmoidal  cells,  with  the  result  of  removir 
considerable  quantity  of  granulation  tissue,  pus,  and  soffce 
bone,  the  bony  framework  being  in  a  condition  of  cs 
necrosis. 

Result.—  A  week  later,  when  the  resulting  swelling  had  s. 
sided,  there  was  seen  by  anterior  rhinoscopy  a  large  whi 
mass,  hard  to  the  touch  of  the  probe,  upon  the  anterior 
of  the  sphenoidal  sinus.  This  was  easily  removed  v 
forceps,  when  it  was  found  to  consist  of  a  piece  of  in 
rubber,  much  changed  in  appearance,  about  lin.  square, 
slightly  curled  upon  itself.  It  was  coated  over  with  pus, 
there  was  a  deposit  of  gritty  material,  probably  of  a  calcari 
nature  ;  it  yielded  a  very  offensive  odour.  This  had  prob; 
originally  been  a  cake  of  indiarubber  as  used  by  school  chut 
for  erasing  pencilling.  After  its  removal  the  headai 
entirely  disappeared,  and  the  nasal  passages  appear 
(April  23rd)  to  be  quite  healthy. 

Remarks. — This  case  is  one  of  the  rare  instance 
posterior  ethmoidal  disease  being  due  to  a  foreign  b 
While  empyema  of  the  antrum  of  Highmore  owes 
origin  in  not  a  few  cases  to  the  presence  of  a  tooth,  bu 
or  other  foreign  substance,  I  cannot  find  mention  in 
works  of  Hajek,  Moritz  Schmidt,  and  other  authorities 
any  definite  case  of  posterior  ethmoidal  or  sphenc 
empyema  directly  due  to  the  presence  of  a  foreign  b 
In  the  present  case  the  piece  of  indiarubber  had  eviae- 
its  habitat  in  the  olfactory  fissure,  and  it  would  im- 
have  been  surprising  if,  during  its  40  years’  sojourn,  it_ 
not  excited  purulent  inflammation  of  one  or  both  ol 
accessory  sinuses  opening  into  that  region.  It  is 
possible  that  the  headache,  which  was  the  clan 
symptom,  was  due,  not  so  much  to  the  presence  o 
foreign  body,  as  to  the  purulent  mischief  excited  by  it 


ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

A  CASE  OF  PURPURA  HAEMORRHAGICA.* 

(Reported  by  D.  H.  Pope,  Staff  SurgeoD,  R.N.) 
Che  patient  in  this  case,  a  boy  aged  16  years,  beloDgir 
T.M.S.  Impregnable ,  was  admitted  on  February 
vith  purpura  haemorrhagica.  , 

History. — He  had  been  a  healthy  lad  until  a  ie  ■ 
previously,  when  he  spat  up  a  little  blood  anu  con 
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do  so.  The  spots  commenced  the  day  before  he  came 
the  hospital  (February  18th).  He  thought  he  “had 
ght  cold  whilst  learning  to  swim  ’’(water  of  swimming 
h  was  lukewarm).  He  had  never  been  to  sea,  and  he 
1  never  suffered  from  rheumatism. 

'ate  on  Examination — Temperature  oa  admission  was 
’  F.  There  were  haemorrhagic  spots  on  the  body,  extremi- 
lips,  and  tongue ;  a  large  subcutaneous  haemorrhage 
ted  in  the  left  dorsal  region.  The  gums  were  not  spongy, 
inchi  were  heard  over  both  lungs,  and  he  was  spitting  up 
by,  blood-stained  sputum.  The  spleen  could  be  felt.  The 
els  had  not  been  open  for  twenty-four  hours.  No  cause 
Id  be  lound  to  account  for  his  condition. 
rogress  —He  was  placed  in  bed,  and  ordered  as  diet  milk, 
;,  beef-tea,  and  custard,  and  as  medicine  ol.  terebinthinae 
c  t.d.s.  The  next  day  his  temperature  was  99.8°  F. 
purpuric  spots  had  increased,  and  fresh  subcutaneous 
uorrhages  had  appeared  on  the  thighs  and  soles  of  the  feet, 
oad  coughed  up  about  a  pint  of  frothy,  bright  red  expectora- 
.  The  urine  contained  blood.  The  bowels  were  not  open, 
appetite  was  good.  A  blood  examination  showed  coagula- 
much  delayed  and  imperfect :  Haemoglobin,  50  per  cent.  ; 
x  colour,  1.1  ;  red  cells,  2,150,000  ;  white  cells,  21,250  ; 
rential  count  (500  cells)  ;  polymorphonuclear,  63.4  per 
.;  lymphocytes  (large  and  small),  34.2  per  cent. ;  eosino- 
b,  2.0  per  cent.;  basophile,  0.2  per  cent.  Next  day, 
nary  21st,  the  same  symptoms  continued.  He  had 
uoptysis,  haematuria.  one  or  two  fresh  ecchymoses  ;  had 
me  very  anaemic.  Pulse  110.  Rhonehi  heard  over  both 
a.  Appetite  good.  Bowels  constipated.  Temperature, 

ange  of  Treatment — On  the  third  day  calcium  chloride 
v  was  prescribed  for  him  every  four  hours,  instead  of  the 
if  turpentine,  minced  chicken  added  to  his  diet  of  milk, 

,  beef  tea,  and  custard. 

suit. — In  about  twenty-four  hours  his  symptoms  began  to 
ide,  and  his  general  condition  improved.  The  temperature 
3  down  to  99°;  sputa  lessened;  the  urine  contained  less 
1,  and  the  spots  faded  ;  pulse  96.  Bowels  opened  once, 
ung  melaena.  In  a  week  he  was  quite  convalescent ;  spots 
haemorrhages  had  nearly  disappeared,  leaving  some  dis- 
ation.  He  still  had  some  cough  and  blood-stained 
ctoration,  which  contained  no  tubercle  bacilli.  Tem- 
fcure  was  normal  in  the  morning  and  99°  F.  at  night.  The 
k  and  expectoration  soon  cleared  up,  and  he  was  dis¬ 
ced  to  two  weeks’  sick  leave  on  April  11th,  preparatory  to 
eturning  to  duty. 

cmabks. — The  case  seems  interesting  (1)  because 
ura  haemorrhagica  is  comparatively  a  rare  disease 
1  it  occurs  spontaneously ;  (2)  because  it  usually 
■ks  weakly  children  and  not  robust  lads  such  as  this 
who  only  recently  joined  H.M.  Navy;  (3)  because 
ovement  and  recovery  rapidly  occurred  when  the 
inistration  of  calcium  chloride  was  begun. 
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RTH  of  England  Branch. — At  a  meeting  of  the 
h  of  England  Branch  held  on  May  14th,  Dr.  Beattie, 
dent,  in  the  chair,  Mr.  Clay  read  a  paper  on  the 
and  Methods  of  TJreter  Catheterization,  and  showed 
'  photographs  of  the  shadowgraph  bougie  in  position 
e  male  and  in  the  female  ureter.  He  pointed  out 
the  method  was  of  value  in  obtaining  a  sample  of 
1  from  the  kidney,  when  for  some  reason,  such  as 
ularity  in  the  wall  of  the  bladder,  Luys’s  segregator 
mable  to  effect  a  complete  separation  of  the  urines  ; 
in  cases  in  which  nephrectomy  was  proposed  the 
r  of  the  diseased  kidney  only  should  be  catheterized, 
rine  of  the  other  kidney  being  collected  by  a  catheter 
d  into  the  bladder.  In  this  way  the  danger  of 
ting  the  only  working  kidney  was  avoided.  He 
'ed  to  other  uses  of  the  method,  more  especially  to 
ise  of  the  shadowgraph  bougie  introduced  by  Mr. 
y  Fenwick.  He  thought  the  methods,  in  which  the 
>er  was  distended  by  a  fluid  were  better  than  those  in 
i  air  was  used  for  that  purpose,  as  in  the  former  an  anti- 
2 could  be  used,  which  gave  additional  security  against 
tion.  Nitze’s  catheterizing  cystoscope  had  proved  most 
and  the  bougies  shown  in  the  .r-ray  photographs 
passed  by  its  aid  on  the  male  and  on  the  female. 
hilips  referred  to  a  case  in  which  nephrectomy  had 
performed  successfully  for  tuberculosis,  but  on 
lancy  supervening,  the  patient  died  from  general 
culosis.  Dr.  Robson  referred  to  a  case  of  his  in 
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which  the  ureters  were  catheterized  and  tuberculous 
disease  of  the  kidneys  fortunately  diagnosed  while 
operative  procedures  were  still  under  consideration.  Dr. 
Dupuis  (Middlesbrough)  had  found  the  method  of  catheter¬ 
izing  the  ureters  of  value.  He  did  not  place  much 
reliance  on  antiseptics  in  bladder  work.  Dr.  Cromie  and 
the  President  spoke  on  thequestionof  operative  treatment 
of  tuberculous  disease  of  the  urinary  tract. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Dr.  P.  H.  Pye-Smith,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  June  4th,  1907. 

Haemogregarines  in  the  Blood  of  Snakes. 

Drs.  L.  Sambon  and  C.  G.  Seligmann  exhibited  specimens 
of  ten  new  species  of  haemogregarines  found  in  the  red 
corpuscles  of  different  snakes  in  the  Gardens  of  the 
Zoological  Society.  In  all  cases  it  was  necessary  for  the 
parasite  to  be  transferred  to  the  intestine  of  a  blood¬ 
sucking  host  for  the  completion  of  its  life-history.  In 
each  of  the  species  the  organism  was  capsulated;  certain 
lines  in  the  capsule  indicated  lines  of  future  cleavage 
by  means  of  which  the  parasite  escaped.  Free  forms  were 
encountered  in  the  blood,  and  the  authors  had  been  able 
to  trace  the  penetration  of  red  corpuscles  by  the  micro¬ 
organism.  In  some  cases  the  leucocytes  as  well  as  the  red 
cells  harboured  the  parasite. 

Dr.  D.  Nabarro  remarked  that  leucocytozoa  at  times 
occurred  in  the  blood  of  the  rat.  In  some  of  the  cells  two 
parasites  were  to  be  found,  the  micro-organisms  being 
presumably  of  different  sexes. 

The  Histogenesis  of  Goitre. 

Dr.P.G.E.  Bay  on  read  a  communication  upon  the  experi¬ 
mental  production  of  goitre  in  its  diffuse  and  adenomatous 
forms.  He  did  not  regard  the  theory  of  embryonic  residue 
as  at  all  borne  out.  The  ordinary  parenchymatous  goitre 
commenced  in  hypersecretion  and  epithelial  proliferation. 
The  accumulation  of  epithelium  acted  as  a  further 
irritant;  the  “casts”  (as  they  would  be  in  the  kidney) 
were  not  got  rid  of.  Such  changes  the  author  had  in¬ 
duced  in  animals  by  the  injection  of  toxins  into  the 
thyroid  artery.  Ligation  of  the  artery  led  to  localized 
necrosis  and  the  formation  of  nodular  adenomata.  Any 
agency  leading  to  damage  of  the  epithelium  might  incite 
an  enlargement  of  the  gland.  Graves’s  disease  had  been 
observed  to  develop  after  infective  conditions.  Acute 
bacterial  infection  might  ultimately  produce  atrophy  of 
the  thyroid.  In  some  cases  of  myxoedema  and  cretinism 
there  was  a  history  of  an  antecedent  acute  infection. 


Osteo-Lipoma  of  Base  of  Brain. 

Dr.  F.  P.  Weber  exhibited  the  above,  which  was  a 
tumour  about  the  size  of  a  haricot  bean,  situated  between 
the  optic  tracts.  The  small  focus  of  bone  contained  well- 
developed  red  marrow.  The  actual  site  corresponded  with 
the  infundibulum.  Dr.  Bristowe  had  recorded  a  very 
similar  case  in  one  of  the  earlier  volumes  of  the 
Pathological  Society. 


At  the  close  of  the  meeting  the  Society  passed  a  reso¬ 
lution  declaring  itself  dissolved.  It  becomes  now  the 
Pathological  Section  of  the  Royal  Society  of  Medicine. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 

Saturday,  May  25  th,  1907. 

Rupture  of  Descemet’s  Membrane. 

Mr.  George  Coats  gave  a  lantern  demonstration  on  the 
pathology  of  ruptures  of  Degcemet’s  membrane,  first 
observed  microscopically  by  Becker  in  1875.  The  speaker 
had  found  them  in  12  out  of  13  cases  of  buphthalmos,  and 
in  2  out  of  8  cases  of  glioma  with  increased  tension.  They 
were  absent  in  4  cases  of  high  myopia.  The  ruptured  ends 
were  sometimes  found  to  be  flat  and  sometimes  curled  up, 
but  the  rupture  itself  was  almost  always  covered  with 
endothelium.  At  times  extensive  detachment  of  the 
membrane  was  found.  Experimentally,  he  found  that  the 


1366 


Tn  Buinra  1 

Mbdical  JouumaiJ 


SOCIETIES. 


[June  8,  1907. 


globe  would  give  way  before  the  membrane  would  rupture, 
but  if  the  membrane  wa3  first  scratched  many  fractures 
of  it  could  be  produced. 

Colour  Vision. 

Dr.  Edridge-Green  gave  an  account  of  his  observations 
with  Lord  Rayleigh’s  colour-mixing  apparatus,  and  showed 
a  table  which  brought  out  the  fact  that  there  were  extra¬ 
ordinary  differences  in  the  way  in  which  people  were  able 
to  match  the  colours.  This  was  not  due  to  any  physical 
condition  present,  but  could  be  readily  explained  physio¬ 
logically  in  accordance  with  the  author’s  theory  of  colour 
vision. 

Syphilitic  Affection  of  the  Eye. 

Mr.  Sydney  Stephenson  described  the  present  position 
of  the  Sjnrochaeta  pallida  in  relation  to  syphilitic  affections 
of  the  eye.  After  briefly  reviewing  the  evidence  in  favour 
of  the  Spirochaeta  pallida  being  the  specific  element  of 
syphilis,  he  described  the  special  researches  which  had 
been  made  on  the  eyes  of  man  and  the  lower  animals.  In 
congenital  syphilis  the  organism  had  been  found  by  Stock, 
Peters,  Romer,  Bab,  and  himself.  He  detailed  the  experi¬ 
ments  of  other  observers  who  had  produced  interstitial 
keratitis  in  the  eyes  of  monkeys  and  rabbits  with 
syphilitic  material  from  man,  and  had  found  spirocliaetes 
in  the  lesions  thereby  produced.  As  regards  clinical 
syphilis  of  the  eye,  the  organism  had  been  found  by  him¬ 
self  and  other  observers,  and  he  expressed  his  belief  that 
the  presence  of  Schaudinn’s  organism  was  the  strongest 
possible  proof  of  the  syphilitic  nature  of  any  given  disease 
of  the  eye  or  of  any  of  its  appendages. 

The  Eyes  of  Invertebrates. 

Dr.  Leslie  Buchanan  showed  a  series  of  lantern  slides 
of  preparations  of  eyes  of  invertebrates,  with  the  object  of 
indicating  that  from  the  anatomical  structure  a  certain 
amount  of  information  could  be  obtained  as  to  the  degree 
of  functional  activity  of  which  the  organ  is  capable.  The 
preparations  included  sections  of  the  eye  of  the  octopus, 
the  clam,  the  spider,  the  caterpillar,  the  house  fly,  the  bee, 
and  the  snail.  Sections  of  the  eye  of  the  Australian  mole 
and  of  the  leech  were  shown  to  illustrate  the  fact  that  loss 
of  functional  activity  leads  to  anatomical  degeneration. 

The  Pectinate  Ligament. 

Dr.  Buchanan  also  demonstrated  a  case]  of  rupture  of 
the  pectinate  ligament. 

A  man  was  struck  on  the  left  eye  by  a  broom  handle  in  the 
end  of  June,  1903.  Amongst  ether  injuries  to  the  eye,  there 
was  what  appeared  to  be  a  large  coloboma  of  the  iris  in  a 
downward  and  inward  direction,  accompanied  by  high  tension 
and  loss  of  vision.  The  case  was  considered  to  be  one  of 
rupture  of  the  pectinats  ligament,  with  displacement  of  the 
iris  and  ciliary  body  backwards  along  the  sclera. 

As  the  eye  continued  to  be  painful,  it  was  excised  in 
January,  1907,  when,  after  histological  examination,  the 
diagnosis  was  proved  to  be  correct. 

Opaque  Capsule. 

Dr.  Angus  McGillivray  read  a  paper  on  the  after- 
treatment  of  cataract.  To  obviate  the  dragging  on  the 
ciliary  body  and  the  risk  of  cjclitis,  he  divided  the  capsule 
diagonally  from  above  downwards  and  inwards  by  very 
short  and  steady  sawing  movements  by  means  of  a 
specially-designed  cutting  needle.  Since  adopting  this 
sawing  method  of  dividing  opaque  capsule  after  cataract 
extraction,  little  or  no  trouble  had  been  experienced,  so 
little,  in  fact,  that  he  no  longer  hesitated  to  divide  an 
opaque  capsule  when  the  vision  was,  from  this  cause, 
below  jV 

Parinaud's  Conjunctivitis. 

Drs.  A.  Sinclair  and  T.  Shennan  described  a  case  of 
Parinaud’s  conjunctivitis  in  a  man,  aged  61,  who  was  a 
painter’s  labourer. 

The  left  eye  became  affected  during  the  third  week  in  July, 
1903.  About  three  weeks  later,  the  surrounding  lymphatic 
glands  became  enlarged.  The  patient  was  under  observation 
for  four  months,  and  had  not  completely  recovered  when  he 
ceased  his  attendance,  and  could  not  be  further  traced. 

Dr.  Shennan  described  the  histological  and  bacterio¬ 
logical  condition.  Two  varieties  of  staphylococci  were 
the  organisms  found. 

Retinal  Telangiectasis. 

Dr.  Inglis  Pollock  described  a  case  of  telangiectasis  of 
the  retinal  capillaries  and  venous  radicles.  The  condition 
followed  on  fracture  of  the  left  side  of  the  skull,  due  to  a 


heavy  weight  falling  upon  the  head.  He  showed  ai 
ophthalmoscopic  drawing  of  the  fundus. 

Exhibits  and  Demonstrations. 

Among  the  numerous  exhibits  and  demonstrations  was  on 
by  Dr.  BRAMWELLof  a  brain  showing  occipital  abscess  from 
case  in  which  epileptic  fits  had  been  preceded  by  visual  aura 
and  in  which  hemiachromatopsia  developed. — Dr.  A.  Bbuc 
gave  a  lantern  demonstration  of  the  third  nerve  nucleus  ani 
the  surrounding  parts. 


The  Society  for  the  Study  of  Disease  in  Children.- 
At  a  meeting  on  May  17th  Dr.  Frederick  Taylor  de 
livered  the  Wightman  Lecture,  dealing  with  Pneumoni 
in  Children.  Discussing  the  relative  frequency  of  loba 
pneumonia  and  bronchopneumonia  in  children,  he  men 
tioned  that  till  the  test  of  inflation  was  systematical! 
employed  collapse  was  confused  with  bronchopneu 
monia ;  this  confusion  being  discovered  led  t 
the  belief  that  the  error  had  resulted  in  ai 
under- estimation  of  the  importance  of  lobar  pneu 
monia  in  children.  Hence  many  papers  on  the  subjec 
had  been  written.  Clive  Riviere  stated  that  the  greater 
incidence  of  lobar  pneumonia  was  in  the  second  year  c 
life,  and  after  that  in  the  third  year  ;  Yere  Pearson  form 
croupous  pneumonia  more  common  in  infancy  than  in  an 
other  age  of  childhood  ;  Bertram  Abrahams  regarded  it  a 
a  common  affection  from  the  age  of  2  upwards  •,  Ashb; 
considered  it  more  common  after  the  first  two  years ;  ii 
Guy’s  Hospital  Dr.  Taylor  found  during  one  year  3 
cases  of  bronchopneumonia  and  24  of  the  loba 
variety.  Of  the  latter  only  1  was  in  a  child  a 
young  as  2  years  of  age.  In  the  post-mortem  record 
of  lobar  pneumonia  during  1905,  out  of  50  ease 
only  7  were  in  children;  1  in  the  first  year,  2  in  th 
second,  and  1  in  the  third  year.  Similar  discrepancy 
existed  with  regard  to  the  mortality  from  lobar  pnec 
monia ;  this  was  considered  by  most  writers  to  amount  t 
not  more  than  1  to  5  per  cent.,  while  others  put  it  a 
high  as  25  per  cent,  or  even  more  in  the  firs 
two  years  of  life.  Very  different  estimates  had  bee 
given  of  the  relative  frequency  of  the  two  form 
of  pneumonia,  but  lobar  pneumonia  had  been  generall 
admitted  to  be  less  frequent  by  those  who  had  seen  th 
largest  number  of  cases.  The  discrepancies  were  due  t 
many  causes,  such  as  varying  condition  of  the  patient 
on  admission  to  hospitals,  the  influence  of  epidemics,  an 
errors  of  diagnosis,  etc.  Some  relied  upon  a  crisis  as 
sign  of  lobar  pneumonia,  but  in  the  first  two  years  abot 
half  the  cases  recovered  without  this  sign.  Similarly 
extensive  consolidation  might  be  produced  by  bronchi 
pneumonia,  and  lobar  pneumonia  and  bronchopneumoni 
might  coexist.  Bacteriology  was  of  little  help.  Th 
conclusions  seemed  to  be  that  great  differences  i 
frequency  might  occur  in  different  places  and  at  di 
ferent  times.  Bronchopneumonia  was  uncommon  aft< 
3  years  of  age,  and  lobar  pneumonia  was  moi 
frequent  in  infants  than  was  formerly  believed ;  possibl 
it  varied  more  with  epidemic  prevalence  than  di 
bronchopneumonia.  Nobecourt  and  Yoisin  found  thf 
when  nervous  symptoms  appeared  the  cerebro-spim 
fluid  was  unusually  abundant ;  in  2  cases  it  was  turbi 
and  contained  polymorphonuclear  cells  and  pneumococc 
As  for  treatment,  a  bacteriological  method,  when  sue 
could  be  discovered,  would  probably  prove  of  value. 

Welsh  Medical  Dinner. — The  fourth  annual  dinner  < 
Welsh  members  of  the  medical  profession  was  held  i 
London  on  May  31st,  under  the  presidency  of  Sir  Isambai 
Owen.  There  was  a  very  large  gathering.  The  Chairmai 
who  proposed  the  toast  of  “The  Medical  Profession 
referred  to  the  advances  that  had  been  made  in  Wales  1 
general  and  medical  education.  Through  its  Universii 
Wales  would  have  the  power  of  giving  its  own  degree  J 
medicine  and  surgery.  When  this  new  movement  w: 
fully  developed  he  believed  that  the  position  of  the  w  els 
medical  student  would  be  second  to  none  in  the  lan' 
Sir  R.  Douglas  Powell  responded  to  the  toast.  The  *oa 
of  “  The  Guests  ”  was  proposed  by  Dr.  Latimer,  of  Swanse 
and  acknowledged  by  Mr.  Henry  Morris,  President 
the  Royal  College  of  Surgeons.  “The  Health  of  ti 
Chairman  ”  was  proposed  in  eulogistic  terms  by  Dr.  Ljo) 
Roberts,  of  Manchester,  and  Sir  Isambard  Owen  brier 
responded. 

Successful  Yaccination. — Dr.  Watson  Burfiwooi 
public  vaccinator,  of  Bourne,  has  again  been  recor 
mended  for  a  payment  to  be  made  to  him  for  success 
vaccination  in  his  district. 
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ANAESTHETICS. 

Ve  welcome  the  third  edition  of  Dr.  Hewitt's  admirable 
,rork  on  Anaesthetics  and  their  Administration,1  whicli  is 
nlarged  by  a  hundred  pages,  and  contains  much  new  and 
uteresting  material.  While  the  character  of  the  book, 
hich  may  be  described  as  a  complete  exposition  of  the 
abject  founded  upon  the  careful  observations  made  by 
>r.  Hewitt  during  his  large  experience,  is  maintained,  the 
uthor  has  incorporated  into  the  present  edition  all  the 
mailable  new  material  that  has  seemed  to  him  worthy. 
There  is  much  of  importance  to  students  of  the  subject 
1  this  book,  as  we  pointed  out  when  reviewing  the  second 
lition,  but  the  present  notice  must  deal  principally  with 
le  additional  new  matter.  Among  this  is  an  excellent 
lapter  on  ethyl  chloride,  in  which  the  present  knowledge 
'  this  drug  from  the  clinical  standpoint  is  concisely 
immarized.  With  regard  to  this,  we  think  that  the 
imparative  danger  of  this  drug,  which  in  these  days  of 
laesthetic  teaching  has  already  caused  some  thirty 
■ported  fatalities,  might  perhaps  have  been  even  more 
rcibly  brought  before  the  student.  The  chapter  on 
doroform  is  considerably  enlarged  and  brought  up  to 
ite,  and  the  vexed  question  of  the  best  method  of 
Iministration  is  fully  discussed.  While  we  gather  that, 

1  the  whole,  some  method  by  which  the  percentage  of 
doroform  vapour  is  regulated  is  to  be  recommended  for 
ie  use  of  house  officers  in  hospital  work,  yet  the  author 
■nerally  favours  the  open  method,  particularly  when  it 
llows  some  safer  method  of  inducing  anaesthesia, 
weral  disadvantages  of  the  Arernon  Harcourt  inhaler  are 
entioned,  and  two  cases  that  are  recorded  in  which  it 
is  employed  are  particularly  deserving  of  attention, 
le  was  a  narrow  escape  from  death,  a  case  of  most 
rious  danger ;  and  the  other  resulted  in  the  death  of  a 
eviously  healthy  patient.  In  these  cases  Dr.  Hewitt 
nsiders  that  the  apparatus  was  responsible  for  the 
currence  of  the  dangerous  symptoms. 

The  subject  of  shock  during  anaesthesia  is  much 
lplified  since  the  last  edition,  and  both  the  account 
/en  and  the  cases  by  which  it  is  illustrated  are  deserving 
great  praise.  Dr.  Hewitt  applies  the  term  “respiratory 
ock  ”  to  conditions  in  which  “  serious  respiratory 
ibarrassment  ”  is  produced  reflexly  by  some  surgical 
ocedure.  This  expression  is  open  to  much  criticism, 
d  also  seems  to  be  unnecessary.  Slight  reflex  modifica- 
ns  of  the  act  of  respiration  are  amongst  the  commonest 
enomena,  encountered  by  the  anaesthetist ;  and  because 
certain  infrequent  instances  a  greater  reflex  disturb  - 
ce  of  this  function  may  result  in  the  production  of 
ive  danger,  this  fact  does  not  appear  to  warrant  the  use 
this  connexion  of  the  word  “  shock,”  which  has  hitherto 
?n  reserved  for  conditions  directly  associated  with 
nptoms  of  circulatory  impairment.  One  of  the 
)orted  cases  of  “  respiratory  shock  ”  is  held  to 
libit  the  occurrence  of  paralytic  respiratory  failure 
8  to  reflex  inhibition  of  the  centre,  although  it  is  but 
r  to  say  that  this  diagnosis  is  qualified  by  a  “(?).” 
dden  cessation  of  breathing  causing  duskiness,  and 
[uiring  chest  compression,  occurred  at  the  moment  of 
ision  in  a  man  deeply  narcotized  by  ether.  The  abdo- 
n  was  relaxed  and  there  was  no  corneal  reflex,  while 
respiration,  which  had  been  deep  and  stertorous, 
;ame  less  full  before  it  suddenly  ceased.  The  colour 
3  good,  which  would  seem  to  be  Dr.  Hewitt’s  reason 
regarding  the  symptom  as  of  reflex  origin,  but  we 
nk  that  most  anaesthetists  would  not  agree  with  Dr. 
witt’s  view  of  this  interesting  case. 

>ne  of  the  most  striking  features  of  the  book,  to  which 
have  previously  drawn  attention,  is  its  richness  in 
eresting  illustrative  cases,  of  which  the  one  epitomized 
»ve  is  an  instance.  These  number  seventy-two  in  the 
sent  edition.  They  are  reported  with  great  care  and 
irness  of  diction,  and  carefully  selected  to  illustrate 
author’s  teaching.  On  this  ground  alone  the  book  will 
ve  of  the  greatest  value  to  all  real  students, 
few  more  of  the  additions  in  this  edition  demand 
ice.  Dr.  Hewitt  has  invented  yet  another  inhaler,  de- 
aed  for  the  administration  of  a  mixture  of  two  parts 
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chloroform  with  three  parts  ether.  From  the  descrip¬ 
tions  it  would  seem  to  be  well  adapted  for  the  purpose, 
and  to  be  a  distinct  advance  upon  other  methods  of  giving 
that  or  similar  mixtures.  It  may  be  used  with  a  pre¬ 
liminary  administration  of  nitrous  oxide.  The  mixture 
alluded  to  is  the  A.C.E.  mixture  without  the  alcohol,  and 
Dr.  Hewitt  believes,  after  several  years’  extensive  use, 
that  he  obtains  better  results  with  it  than  with  the 
ordinary  A.C.E.  mixture.  As  the  A.C.E.  mixture  is  so 
extensively  employed  this  opinion  demands  careful  con¬ 
sideration,  and  the  question  might  well  be  investigated  by 
other  clinical  observers.  In  the  chapter  on  the  after-con¬ 
dition  of  the  patient  is  to  be  found  an  interesting  summary 
of  recent  publications  upon  the  interesting  condition 
known  as  “  acid  intoxication.” 

A\  e  cannot  omit  to  notice  the  preface  to  this  edition, 
which  is  worthy  of  the  serious  attention  of  the  profession. 
In  it  the  author  enters  a  strongly-worded  plea  for  the 
clear  recognition  of  the  responsibility  of  the  anaesthetist 
as  distinct  from  that  of  the  operator.  He  holds  that 
legislation  should  prevent  the  administration  of  anaes¬ 
thetics  by  unqualified  persons,  and  points  out  that  “  it 
not  infrequently  happens  in  the  surgery  of  to-day  that 
the  role  played  by  the  anaesthetist  is  of  even  greater 
importance  than  that  played  by  the  operator.”  To  quote 
another  sentence  :  “  Another  reform  needed  is  the  appoint¬ 
ment  within  our  hospitals  of  an  adequate  number  of 
officers  for  the  special  administration  of  anaesthetics,  the 
senior  of  such  officers  being  a  member  of  the  staff,  and 
possessing  academic  or  professional  qualifications  similar 
in  every  respect  to  those  required  for  other  staff 
appointments  at  his  particular  hospital.” 

In  once  more  recommending  this  book,  we  consider 
that  alike  in  its  accuracy,  its  completeness,  and  its 
unique  characteristics,  it  deserves  to  rank  as  one  of  the 
medical  classics. 


GALL-STONE  SURGERY.' 

Mr.  Bland-Sutton  has  published  a  series  of  lectures, 
delivered  at  the  Middlesex  Hospital,  under  the  title, 
Gall  Stones  and  Diseases  of  the  Bile  Ducts?  He  has 
happily  taken  them  out  of  the  lecture  form  and  published 
them  as  a  systematic  treatise.  The  book  is  not  a  large 
one,  considering  the  extent  of  the  subject ;  but  it  is  so 
well  arranged  that  the  reader  is  not  sensible  of  com¬ 
pression  anywhere,  and  at  the  same  time  none  of  the 
rarer  conditions  appear  to  have  escaped  adequate  con¬ 
sideration.  The  pathology  and  pathological  anatomy  of 
the  various  morbid  conditions  are  described  with  care 
and  lucidity,  and  it  is  this  part  of  the  work  which  deserves 
most  commendation.  Less  space  is  devoted  to  clinical 
illustration  and  the  discussion  of  operative  technique. 
This  no  doubt  is  the  proper  proportion  in  a  textbook 
chiefly  intended  for  students,  but  surgeons  will  also  find 
much  of  interest  in  Mr.  Bland- Sutton’s  opinions  on 
various  matters  of  practice  which  are  keenly  debated  at 
the  present  time.  The  anatomy  of  the  bile  ducts  and 
the  chemistry  and  physiology  of  the  bile  are  de¬ 
scribed  in  the  first  chapter,  and  in  the  second — 
one  of  the  best  in  the  book — the  infections  of 
the  bile  ducts  and  gall  bladder.  In  the  third 
chapter  the  view  is  expressed  that  congenital  obliteration 
of  the  ducts  should  be  considered  along  with  congenital 
obliteration  of  other  ducts  and  passages,  and  that  all  are 
closely  connected  with  extraordinary  growth  activity  at 
certain*  situations  during  fetal  life.  Following  this 
chapter  are  four  devoted  to  the  pathology  of  gall-stone 
affections,  the  last  being  on  gall-stone  ileus ;  in 
this  condition  operation  is  considered  wise  as 
soon  as  the  diagnosis  is  made.  The  view  of  the  signifi¬ 
cance  of  the  “  islands  of  Langerhans  ”  expressed  on  p.  134 
is  not  that  in  favour  with  physiologists  since  the  researches 
of  Dale.  In  the  chapter  on  cancer,  Mr.  Bland-Sutton  says  : 
“  Now  that  gall  stones  are  recognized  as  a  predisposing 
cause  of  cancer,  it  behoves  surgeons  when  removing  gall 
stones  to  excise  the  gall  bladder,  especially  when  this 
organ  is  thickened  and  disorganized.”  Later  (p.  201) 
more  definite  indications  are  given  for  this  excision,  and 
it  is  evident  that  the  author  does  not  practise  it  quite  to 
the  extent  which  the  above  quotation  suggests.  In  regard 
to  the  operation  itself,  the  description  of  technique  is 

2  Gall  Stones  and  Diseases  of  the  Bile  Ducts.  By  J.  Bland-Sutton, 
ER.c.S.  London:  James  Nisbet  and  Co.  i907.  (Pp.  223,  47 
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somewhat  wanting  in  clearness.  It  is  not  stated  defini  tely 
for  example,  in  what  cases  drainage  of  the  ducts  is  indi¬ 
cated  or  contraindicated,  and  how  it  is  best  provided. 
There  is  at  present  considerable  diversity  of  practice  in 
these  matters,  and  Mr.  Bland-Sutton’s  views  would  be  of 
interest.  On  the  whole  the  student  will  find  no  more 
admirable  outline  of  the  clinical  aspects  of  gall-stone 
disease  than  is  presented  in  the  final  eight  chapters.  Mr. 
Bland-Sutton  has  solved  the  problem  of  writing  a  mono¬ 
graph  not  too  elaborate  for  the  student  and  sufficiently 
comprehensive  for  the  practitioner,  and  we  cordially 
recommend  the  book  to  the  notice  of  both. 

Dr.  A.  von  Bardeleben  has  written  a  monograph  on 
gall-stone  surgery,3  the  chief  interest  of  which  lies  in  its 
record  of  166  cases  of  cholecystectomy.  The  total  number 
of  gall-stone  operations  which  he  has  performed  since  1893 
is  286,  representing  about  half  the  patients  who  have  been 
under  his  care  for  gall-stone  affections  during  this  period. 
He  recommends  operation  on  the  following  grounds  : 

1.  When  there  is  pain  in  the  region  of  the  bile  passages) 
either  persistent  or  recurrent  at  short  intervals,  with  or  with¬ 
out  enlargement  of  the  gall  bladder  or  liver,  with  loss  of 
appetite  and  impaired  nutrition,  especially  if  the  patient  is 
becoming  accustomed  to  morphine. 

2.  When  jaundice  has  been  present  for  more  than  two 
months,  and  is  due  to  some  form  of  common  duct  ob¬ 
struction. 

3.  When  the  patient  suffers  from  afternoon  shivers  and  a 
gall-bladder  tumour  is  to  be  felt,  giving  rise  to  suspicion  of 
empyema,  or  of  stone  impacted  in  the  cystic  duct. 

Dr.  von  Bardeleben  makes  a  practice  of  removing  the  gall 
bladder  if  it  is  in  any  way  altered,  and  if  it  contains  gall 
stones,  believing  that  every  gall  bladder  which  contains 
stones  is  diseased,  although  it  may  not  appear  so  to  the 
naked  eye.  He  further  argues  that  a  diseased  gall  bladder 
must  be  considered  prone  to  the  re-formation  of  calculi,  and 
he  considers  it  inconceivable  that  a  gall-stone  diathesis 
should  show  itself  only  once  in  life ;  in  other  words,  he 
holds  that  a  patient  in  whom  concretions  have  once 
formed  should  be  considered  liable  to  relapse,  and  that 
therefore  the  gall  bladder  in  which  stones  form  should  be 
removed.  This  problem  is  not  to  be  settled  on  theoretical 
grounds  ;  clinical  experience  can  alone  decide  whether 
cholecystotomy  is  to  be  replaced  entirely  by  chole¬ 
cystectomy  under  the  conditions  here  described.  At 
present  the  results  obtained  by  many  surgeons  who 
perform  cholecystotomy  with  drainage,  and  who  follow 
out  their  cases,  show  that  these  theoretic  arguments  for 
the  regular  practice  of  cholecystectomy  are  of  little 
importance.  One  of  the  matters  of  chief  interest  in 
Dr.  von  Bardeleben’s  practice  is  that  he  employed 
drainage  of  the  hepatic  duct  in  only  two  of  his  166 
cases.  He  looks  upon  this  as  a  superfluous  procedure 
in  the  great  majority  of  cases,  and  an  unnecessary  inter¬ 
ference  with  the  course  of  healing.  He  recommends 
closure  of  the  stump  of  the  cystic  duct  by  suture,  and  his 
large  experience  and  successful  results  give  weight  to  his 
recommendation.  The  chapter  on  Cholecystenterostomy 
discusses  the  indications  for  this  procedure  in  a  lucid 
manner.  Appended  to  the  text  is  an  exhaustive  analysis 
of  the  literature  since  1897,  which  greatly  increases  the 
value  of  the  publication. 


THE  HEART  AND  ITS  DISEASES. 

The  addition  of  a  new  Textbook  on  Diseases  of  the  Heart  to 
current  medical  literature,  by  Dr.  Graham  Steell,4  might 
seem  at  first  sight  to  be  “  giving  its  sum  of  more  to  that 
which  had  too  much,”  but  perusal  of  the  book  will  show 
that  it  differs  from  a  textbook  in  many  essential  par¬ 
ticulars.  It  might,  perhaps,  be  more  fitly  described  as  a 
clinical  manual  for  the  senior  student,  the  teacher,  or  the 
practitioner,  to  whom  the  ordinary  facts  of  heart  disease 
are  already  well  known.  Arranged  in  a  series  of  short 
chapters,  each  dealing  with  a  special  point  or  group  of 


3  Erjahrungen  ilber  Cholecystektomie  und  Cholecystenterostomie  nach  286 
Gallenstein  Laparotomien.  [Observations  on  Cholecystectomy  and 
Cholecystenterostomy  based  upon  286  Gall-stoDe  Laparotomies.]  Von 
Dr.  A.  von  Bardeleben.  Jena:  Gustav  Fischer.  1906.  (Roy.  8vo, 
pp.  132,  1  plate.  M.  4.) 

4  Textbook  on  Diseases  of  the  Heart.  By  Graham  Steell,  M.D.,  F.R.C.P., 

SeDior  Physician  to  the  Manchester  Royal  Infirmary  ;  with  an 

Appendix  on  The  Volume  of  Blood  in  Relation  to  Heart  Disease,  by 

.T.  Lorrain  Smith.  M.A..  M.D.,  Professor  of  Pathology.  Manchester  : 

University  Press  ;  and  London  :  Sherratt  and  Hughes.  1905.  (Cr.  8vo, 
pp.  399.  7s.  6d.) 


allied  points,  the  teaching  is  essentially  that  of  th 
clinical  physician  speaking  of  what  he  has  himsel 
observed  and  not  by  any  means  inclined  to  quote  th 
work  of  other  writers  unless  verified  by  his  own  judgemen 
Such  a  work  is  welcome,  and  more  especially  so  whe 
presented  in  the  compact  and  well-printed  form  in  whicl 
the  publications  of  the  University  of  Manchester  ar 
issued.  Modern  views  with  regard  to  the  pathology  c 
heart  disease  have  undergone  no  small  change  from  thos 
of  thirty  years  ago,  when  valvular  affections  and  th 
murmurs  to  which  they  gave  rise  occupied  too  large 
share  of  the  attention  of  students  and  teachers  alike.  Th 
experienced  clinical  physician  learns,  sooner  or  later,  thf 
a  very  large  proportion  of  cases  pass  out  of  his  hands  ini 
those  of  the  pathologist,  without  adequate  explan: 
tion,  if  looked  at  from  the  standpoint  of  th 
valve  condition  only.  The  part  played  by  th 
muscular  walls  of  the  heart  and  the  nervous  influenct 
exciting  them  has  for  a  long  time  past  been  engagir 
more  and  more  attention,  and  the  author  obviously  h: 
this  thought  constantly  in  mind  in  discussing  the  phen« 
mena  of  disease,  and  still  more  so  when  dealing  with  th 
question  of  treatment.  The  work  done  by  Wenckebach  t 
prove  experimentally  the  sequence  of  the  cardiac  mov 
ments  is  fully  quoted,  but  cannot  be  said  to  give  muc 
aid  to  the  elucidation  of  cardiac  irregularity  in  dlseas 
unless  it  be  as  a  stepping  stone  to  further  discovery.  Th 
teachings  of  the  cardiograph  and  the  sphygmograph  ai 
profusely  illustrated  by  tracings  which  will  be  form 
useful  as  types  for  comparison.  The  value  of  Dr.  Hem 
Head’s  work  on  the  association  of  superficial  tenderne 
with  visceral  lesions  is  fully  recognised  in  relation  to  tl 
referred  pain  observed  in  aneurysm  and  pericarditis,  ar 
reproductions  of  his  diagrams  are  given.  The  tone  of  tl 
whole  work  is  practical,  and  the  author  expresses  himst 
without  reserve  when  dealing  with  certain  time-honouu 
fallacies  that  have  passed  from  one  textbook  to  anothf 
To  borrow  the  language  of  the  evening  poster,  son 
sections  of  the  work  might  well  be  dubbed  “  The  Tru 
about  Heart  Disease.”  We  can  cordially  recommend  it  s 
a  most  useful  and  interesting  manual  and  as  a  trustwortl 
guide  to  the  clinical  study  of  the  subject. 


The  thirty  stereoscopic  Roentgen  photographs 5  of  tl 
coronary  arteries  of  normal  and  pathological  hum: 
hearts  collected  by  Dr.  Janin  and  Dr.  H.  Merk 
constitute  a  valuable  addition  to  our  knowledge  of  t 
anatomy  of  the  blood  vessels  of  the  heart,  and  it  c: 
only  be  regretted  that  the  authors  have  not  provided  tin 
beautiful  photographs  with  a  more  extended  te: 
Numerous  previous  attempts  to  demonstrate  the  distrib 
tion  of  the  coronary  arteries  of  the  heart  have  been  ir.a 
both  by  metal  injections  and  digestion  and  by  more  or( 
nary  injections  and  dissections,  but  none  of  them  ha 
demonstrated  in  so  clear  a  manner  as  the  photographs 
Drs.  Janin  and  Merkel  the  finer  branches  and  t 
numerous  anastomoses.  A  particularly  striking  featu 
shown  by  the  photographs  is,  as  the  authors  point  01 
the  great  size  and  the  large  number  of  the  vess: 
distributed  to  the  interventricular  septum.  Anotx 
point  of  great  importance  which  the  photographs  dernc 
strate  clearly  is  the  number  and  the  completeness  of  t 
anastomoses  between  the  branches  of  the  two  corona 
arteries,  more  especially  in  the  interventricular  septu 
the  anterior  wall  of  the  right  ventricle,  and  in  the  wa 
of  the  auricles.  The  photographs,  of  the  usual  steri 
scopic  size,  and  the  text,  which  is  printed  on  paper  of  t 
same  size  as  the  photographic  cards  and  bound  in  a  pa] 
cover,  are  enclosed  together  in  a  neat  and  compact  cloi 
covered  case. 


THE  GERMAN  SYSTEM  OF  WORKMEN’S 
ASSURANCE. 

Dr.  J.  Grober’s  Einfiihrung  in  die  Versicherungsme  1 
(introduction  to  medical  assurance  practice)6 *  consists 
eleven  lectures,  in  which  the  whole  German  s5'.fetei“ 
universal  assurance  of  the  working  classes  is  <4Jeci^8‘, 
from  every  medical  point  of  view.  The  fourth  lecture^ 
instance,  explains  the  position  of  the  “Kassenarz, 


unter  normalen 


s  Die  Koronararterien  des  menschlichen  Herzens  p  ;ntaen 

pathologischen  Yerhaltnissen,  Darge-Hellt  in  stereos koptse  e  •  ^ 

dern.  Von  Dr.  F.  Janin  und  Dr.  H.  Merkel.  Jena:  Gustav  = 

1907.  (M.  10.)  ...  ,,  t  prober  Jen 

8  Einfiihrung  in  die  Yersicherungsmedizin.  Von  Dr.  J.  oruu  . 

G.  Fischer.  i907.  (Roy.  8vo,  pp.  187.  M.  3  60.) 
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MEDICAL  SERVICE  OF  JAPANESE  NAVY. 
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erman  club  doctor,  towards  the  subscribers  to  the 
Kasse  ”  and  towards  its  managing  directors;  it  likewise 
oints  out  the  advantages  and  disadvantages  of  the  various 
jstems  of  payment  by  the  Kasse  for  medical  services, 
he  next  two  lectures  deal  with  assurance  against 
lfirmity,  and  the  following  three  with  assurance 
gainst  accidents.  The  effects  of  traumata  in  regard  to 
ie  production  and  progress  of  many  diseases  have  of  late 
pars  served  as  subjects  for  discussion  at  various  medical 
>cieties,  and  for  numerous  articles  in  medical  journals, 
■ipecially  in  Germany  and  on  the  Continent.  Such  ques- 
ons,  which  in  this  book  are  of  necessity  rather  briefly 
■alt  with,  are  notoriously  both  of  great  scientific  interest 
id,  from  the  assurance  point  of  view,  of  immense  prac- 
cal  importance.  We  need  only  refer  to  the  possible 
tfluence  of  trauma  in  regard  to  diseases  of  the  heart  and 
rculatory  system,  the  respiratory  system  (traumatic 
leumonia,  tuberculosis),  hernia,  some  organic  diseases 
the  nervous  system  (for  example,  haematomyelia),  and 
ie  various  forms  of  “traumatic  neurosis”  and  cases  of 
traumatic  neurasthenia  ”  and  “  traumatic  hysteria.”  The 
nth  and  eleventh  lectures  are  devoted  to  the  subject  of 
ie  assurance,  in  the  history  of  the  development  of  which 
ngland  doubtless  takes  an  important  place.  Examina- 
on  methods  for  the  detection  of  diabetes,  renal  diseases, 
irdiac  and  circulatory  diseases,  pulmonary  tuberculosis, 
c.,  are  alluded  to,  and,  finally,  the  expectation  of  life  for 
te  doctor  himself  is  discussed.  According  to  the  sta- 
stics  published  by  the  Gothaer  Lebensversicherungsbank 
ie  general  mortality-percentage  for  the  age  26-30  is  0.58, 
it  for  medical  men  0.86  ;  for  the  age  36-40  for  all  occupa- 
ons  it  is  0.82,  but  for  medical  men  1.10.  The  mortality 
nongst  medical  practitioners  from  tuberculosis  and 
iteric  fever,  and  from  apoplexy  and  “  heart- stroke  ”  is 
ferred  to.  The  book  can  be  specially  recommended  to 
lose  who  wish  to  study  the  practical  medical  aspects — 
lat  is,  the  aspects  from  the  practitioner’s  point  of  view — 
the  complicated  system  of  universal  assurance  which 
is  gradually  been  elaborated  in  Germany,  and  which 
irhaps,  sooner  or  later,  will  be  more  or  less  imitated  in 
her  countries. 


HE  MEDICAL  SERVICE  OF  THE  JAPANESE 

NAVY. 

r  an  address  on  sanitation  in  the  Japanese  navy  and 
my  delivered  before  the  Medical  Department  of  the 
mversity  of  Pennsylvania,  and  published  in  the  Uni- 
rsity  of  Pennsylvania  Medical  Bulletin  for  December,  1906, 
iron  Takaki,  Director-General  of  the  Medical  Bureau  of 
e  Japanese  navy,  gives  an  account  of  the  evolution  of 
e  service. 

The  Naval  Medical  Bureau  of  the  Japanese  Empire  was 
tablished  in  1872.  At  that  time  medical  as  well  as 
ecutive  officers  thought  that  the  duties  of  medical 
rvice  began  and  ended  with  the  treatment  of  disease  and 
Hinds,  Hence  from  1872  to  1877  the  medical  records 
nsisted  only  in  statements  of  the  results  of  treatment, 
e  names  of  diseases,  and  the  names  of  patients  admitted 
hospital.  Between  1878  and  1883  the  reports  gradually 
gan  to  make  mention  of  sanitary  work.  From  1884  the 
cords  became  more  and  more  complete,  giving  vari- 
is  tables  illustrating  hygienic  conditions.  When 
e  Medical  Bureau  was  established  Dr.  Wheeler, 
tached  to  the  British  Legation,  was  invited  to 
ve  lectures,  theoretical  and  practical,  in  the  Naval 
ospital.  In  1872  Mr.  William  Anderson  was  specially 
vited  from  England  to  teach  medical  officers  and 
udents.  In  1877  sixteen  men  were  qualified  and  passed 
t  of  the  school.  These  were  the  first  graduates.  Chief 
long  them  were  the  present  Surgeon- Generals  Yama- 
oto,  Totsuka,  Suzuki,  and  Kimura.  The  first  three  were, 
te  Baron  Takaki  himself,  educated  at  St.  Thomas’s 
ospital,  London.  Surgeon-General  Yamamoto  served 
iring  the  recent  war  with  Russia  as  the  Chief  Surgeon  of 
ikosuka  Naval  Station ;  Surgeon-General  Totsuka  as  the 
fief  Surgeon  of  Sasebo  Naval  Station,  where  the 
ajority  of  the  wounded  from  the  naval  fights  were 
^ated ;  and  Surgeon-General  Suzuki  as  the  Chief  Medical 
licer  of  Togo’s  fleets.  At  a  later  period,  during  Baron 
ikaki’s  absence  in  England,  the  levying  of  medical 
udents  was  stopped,  and  Mr.  Anderson’s  office 
19  abolished.  It  was  found,  however,  that  as  the 
-wly-admitted  medical  officers  could  not  understand  a 
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foreign  language  they  could  not  learn  anything  about 
naval  and  military  hygiene  in  foreign  lands,  nor 
follow  the  progress  of  medical  service  in  general.  Besides, 
they  could  not  associate  with  foreign  medical  officers,  and 
when  they  visited  foreign  ports  or  lands  they  could  not 
discover  the  sanitary  conditions,  especially  in  regard  to 
the  endemic  and  epidemic  diseases,  of  those  ports.  Baron 
Takaki,  therefore,  insisted  that  the  naval  medical  school 
should  be  re  established,  and  in  1881  he  enlisted  some 
students.  Besides  the  full  medical  course,  the  English 
language  was  taught,  and  by  1894  eighty  students  had 
passed  out  of  the  College  as  officers.  In  1893  Baron 
Takaki  was  placed  on  the  reserve  list,  and  became  a 
Member  of  the  House  of  Peers,  and  after  1894  fresh 
students  were  not  again  enlisted,  and  the  service  was 
recruited  from  those  men  who  had  studied  in  the  Imperial 
University  and  specially  licensed  medical  schools. 

Medical  officers  were  also  sent  abroad  to  pursue  further 
study  in  medical  science,  chiefly  in  England  and 
Germany. 

An  idea  of  the  work  of  the  service  may  be  formed  from 
the  following  facts  mentioned  by  Baron  Takaki  :  The 
average  number  of  general  diseases  during  1878, 1879, 1880, 
was  4,327  per  1,000  ;  in  other  words,  each  sailor  was  sick 
4.32  times  every  year.  The  death-rate  averaged  16.34  per 
1,000,  and  the  invaliding  rate  8.75.  The  number  of 

patients  suffering  from  beri-beri  was  349.33  per  1,000. 
Those  who  died  from  it  averaged  7.96,  and  those  invalided 
2.45  per  1,000.  Therefore,  the  number  of  sailors  lost 

through  death  and  made  invalids  owing  to  general 

diseases  was  24.09  per  1,000,  and  those  lost  through  death 
and  invaliding  from  beri-beri  10.43  per  1,000.  Hence  it 
was  clear  that  if  beri-beri  could  be  wholly  exterminated, 
the  number  of  losses  from  illness  would  decrease  to  13.66. 
From  1881  to  1883  the  number  of  cases  of  illness  slightly 
decreased.  In  1884  the  general  health  of  the  navy 
suddenly  changed  for  the  better,  and  the  number  of 
general  diseases  as  well  as  cases  of  beri-beri  markedly 
decreased.  The  number  of  general  diseases  was  1,776.27 
per  1,000  ;  that  is,  each  person  was  sick  1.77  times  a  year. 
Deaths  per  1,000  decreased  to  7.98  and  invalids  to  7.80. 
The  number  of  cases  of  beri-beri  averaged  127.35  per  1,000. 
Deaths  from  it  decreased  to  1.42.  Therefore  the  average  of 
deaths  and  invalids  from  general  diseases  decreased  to  15.78, 
and  that  of  beri-beri  to  1.60  per  1,000.  Similarly,  in  1885,  the 
number  of  general  diseases  decreased  to  992.48  per  1,000,  and 
deaths  to  7.08  per  1,000.  Beri-beri  decreased  to  5.93  per 
1,000  without  a  death.  So  the  number  of  deaths  and 
invalids  decreased  to  12.14.  In  ,1886  general  diseases 
averaged  577.46  per  1,000,  deaths  7.43,  and  beri-beri  0.35 
without  death  or  invaliding.  In  1887  general  diseases 
were  434.22,  deaths  6.04,  and  invalids  6.15  per  1,000.  In 
1888,  general  diseases  averaged  400.59,  deaths  7.08,  and 
invalids  9.15  per  1,000.  In  short,  the  number  of  losses 
through  deaths  and  invalids  in  1884  was  15.78 ;  in  1885, 
12.14;  in  1886,  12.57;  in  1887,  12.19;  in  1888,  16.33  per 
1,000.  If  these  five  years  were  compared  with  the  three 
years  of  1878  to  1880,  there  would  be  found  a  marked 
decrease  of  general  diseases  and  disappearance  of  beri¬ 
beri,  with  a  corresponding  decrease  in  the  loss  of  sailors 
year  by  year.  In  1890  Baron  Takaki  was  able  to  inform 
the  Emperor  that  beri-beri  had  been  completely  sup¬ 
pressed  in  the  navy.  This  result,  as  is  well  known,  is  due 
to  the  untiring  efforts  of  Baron  Takaki  himself,  who 
reformed  the  diet  of  the  men  by  the  substitution  of  barley 
and  rice  for  bread  and  biscuit. 

Oral  Instruction  of  Deaf  and  Dumb. — In  its  report 
for  the  year  1906  the  Committee  of  the  Association  for  the 
Oral  Instruction  of  the  Deaf  and  Dumb  states  that  the 
Practising  School  has  been  attended  during  the  year  by 
22  girls  and  23  boys,  and  that  there  are  now  vacancies  for 
additional  pupils  and  also  for  students.  The  Association 
is  continuing  to  urge  upon  Government  the  propriety  of  re¬ 
cognizing  as  schools  for  the  deaf  and  dumb  only  those  insti¬ 
tutions  which  have  on  their  staff  fully  qualified  teachers  of 
the  deaf.  The  London  County  Council  from  this  year 
onwards  will  annually  award  scholarships  to  enable 
students  to  take  a  third  year’s  training  at  the  Associa¬ 
tion’s  college.  This  it  is  hoped  will  increase  the  number 
of  candidates  at  the  examinations  for  certificates  as  teachers 
of  the  deaf.  Financially  the  chief  need  of  the  Association 
seems  to  be  an  increase  in  the  number  of  annual  sub¬ 
scribers,  as  distinct  from  those  who  figure  in  the  donation 
list.  The  body  has  its  habitation  at  11,  Fitzroy  Square, 
London,  W. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

(Continued  from  p.  1199.) 

An  appendix  to  the  second  report  of  the  Royal  Com¬ 
mission  on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  of  the  evidence  taken  during 
February  and  March. 


Antivivisectionist  Testimony. 


Evidence  of  Miss  Arabella  Kenealy,  L.ll.C.P.  Dubl. 

In  reply  to  the  Chairman,  Miss  Kenealy  stated  that  she 
had  practised  in  London  and  Watford  for  about  eight  or 
nine  years.  She  ceased  to  practise  about  seven  or  eight 
years  ago ;  since  then  she  had  been  wholly  engaged  in 
literature.  She  had  taken  great  interest  in  the  question 
of  experiments  on  animals  for  the  last  two  or  three  years 
only.  The  witness  went  on  to  say  that  it  was  her  privilege 
to  appear  before  what  she  believed  to  be  one  of  the  two 
very  highest  tribunals  ever  constituted.  Mrs.  Cook  had 
given  a  few  examples  of  the  published  cruelties  which 
took  place  in  vivisections.  Dr.  Herbert  Snow  had  shown 
the  futilities  and  profitlessness  of  these  investigations  as 
regards  cancer.  She  begged  leave  to  continue  this  chapter 
of  the  scientific  worthlessness  of  vivisection.  She  had  not 
the  facile  talents  of  Professor  Starling.  Although  she  was  a 
writer  of  fiction,  she  could  not  hope  to  persuade  the 
Commissioners  of  things  so  rosily  improbable  as  that  a 
surgical  ward  was  a  place  in  which  persons  were  hilariously 
free  from  pain,  that  dogs  came  up  cheerfully  wagging  their 
tails  for  the  privilege  of  being  vivisected,  that  to  be 
starved  was  a  pleasing  succession  of  lotus-eating  sensa¬ 
tions,  and  that  the  laboratory  boy  was  so  brilliant  an 
anaesthetist  that,  although  he  erred  always  on  the  side  of 
giving  too  much  anaesthetic,  he  might  yet  be  trusted  over 
long  periods  of  hours  never  to  give  the  too  much  which 
would  put  a  sudden  stop  to  that  which  his  master  might 
regard  as  a  unique  and  valuable  experiment.  As  to 
Professor  Starling’s  other  optimistic  pictures,  his  glowing 
accounts  of  the  marvellous  discoveries  in  physiology  and 
medicine  which  had  been  achieved  by  vivisection,  it 
would  be  her  grateful  task  to  show  that,  apart  from  the 
truths  which  anatomy,  histology, "and  pathology  had  taught, 
they  were  still  in  states  of  profoundest  ignorance  and 
confusion  as  to  all  but  elementary  facts. 

The  witness  proceeded  to  criticize,  mainly  by  quotations 
from  Kirkes  Physiology,  statements  made  by  Professor 
Starling  as  to  diabetes  and  the  ductless  glands,  till  the 
Chairman  pointed  out  that  she  was  following  a  course 
quite  different  from  that  which  had  been  followed  by  all 
witnesses  who  were  heard  by  a  Royal  Commission.  She 
was  rather  addressing  herself  to  giving  them  an  exposi¬ 
tion  of  her  views  generally  on  physiology.  The  Com¬ 
mission  was  not  inquiring  whether  physiology  was  a  useful 
science  or  whether  the  method  of  inquiry  into  it  by  experi¬ 
ments  on  animals  was  one  that  led  to  no  results,  but 
whether  experiments  on  living  animals  were  carried  out 
with  unnecessary  cruelty  and  inhumanity.  The  witness 
replied  that  her  intention  was  to  prove  that  it  was  experi¬ 
mental  physiology  which  had  led  to  all  the  errors  and  all 
the  ignorance,  and  that  if  they  were  to  employ  the  sub¬ 
jective  method  and  were  to  examine  patients  and  learn 
physiology  in  that  way,  they  would  know  very  much  more 
about  it.  The  Chairman  invited  the  witness  to  come  to 
the  first  paragraph  of  a  precis  she  had  sent  the  Com¬ 
mission  in  which  she  spoke  of  those  experiments  as 
being  an  absolute  failure.  The  witness  replied 
that  she  would  go  on  to  the  brain.  As  she  was  not  an 
experimental  physiologist,  and  had  no  results  of  her  own 
to  offer  with  which  to  further  confound  the  confusions  of 
cerebral  science,  she  proposed  to  offer  a  few  of  the  results 
and  confusions  of  experimental  physiologists  themselves, 
taken  from  their  own  works.  Those  who  had  no  know¬ 
ledge  of  vivisection,  in  practice  or  in  theory,  might  sup¬ 
pose  it  to  be  the  simplest  thing  in  the  world  to  open  a 
living  body,  to  watch  the  living  organs  at  work,  and  to 
describe  straightway  the  functions  and  the  working  of 
tEf6  \iving  organs  as  they  see  them.  The  trouble  was 
that  they  could  no  more  see  function  by  looking 
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at  a  living  organ  than  one  could  see  the  passage  o 
an  electric  current  by  looking  at  a  telegraph  wire.  I 
physiologists  demanded  living  tissues  for  their  work,  the' 
need  only  to  make  use  of  the  fact  that  all  tissues 
muscles,  glands,  even  the  brain,  retained  thei 
living  properties  for  some  time  after  death.  More 
over,  they  could  be  revivified.  “  All  we  have  to  do  afte 
their  removal  from  the  body,  however,”  Professor  voi 
Poehl  said  in  his  Rational  Organo-Therapy,  “is  to  estabiisl 
an  artificial  circulation  of  the  blood,  and  the  liver  wi] 
again  secrete  gall,  and  produce  urea,  while  the  kidneys 
too,  will  secrete.  This  may  go  on  for  hours.  Besides,  thi 
kidneys  continue  their  synthetical  activity  by  producini 
hippuric  acid  out  of  glycocoll  and  benzoic  acid.”  Hi 
cited  the  case  of  the  heart  of  a  child  which  twenty  hour 
after  death  was  so  revivified,  and  which  two  days  afte 
death  gave  muscular  contractions.  As  was  well  known 
the  heart  of  a  frog  would  continue  to  beat  for  four  hour 
after  removal  from  the  body,  and  if  revivified  would  do  si 
for  days.  Asked  if  she  would  take  any  case,  as  other  wit 
nesses  speaking  from  the  same  point  of  view  had  done,  ii 
which  experiments  had  been  made  which  In  her  opinioi 
had  proved  failures,  she  replied  that  she  had  not  deal 
with  any  particular  experiments. 

On  a  hint  from  the  Chairman  that  the  Comraissio? 
would  really  like  to  come  to  some  precise  facts,  Mis 
Kenealy  quoted  a  number  of  passages  from  various  author 
in  order  to  show  the  uncertainty  of  physiological  teaching 
It  was  pointed  out  to  her  that  this  was  not  so  much  he: 
evidence  as  a  collection  which  she  had  made  from  differen 
authors  of  what  those  different  authors  thought.  Wit 
nesses  were  called  to  point  out,  from  their  own  knowledgi 
and  experience  of  a  subject,  facts  and  deductions  to  hi 
made  from  those  facts.  In  her  precis  she  said  that  ah. 
was  prepared  to  offer  a  criticism  of  certain  experiments  oi 
animals  described  in  the  Journal  of  Physiology  for  August 
1906.  That  was  a  definite  matter  upon  which  they  couli 
hear  her  own  criticisms,  and  they  could  refer  to  the  bool 
and  ascertain  whether  there  was  anything  to  be  said  on  thi 
other  side  about  it. 

In  reply,  the  witness  reminded  the  Commission  tha 
science  was  the  study  of  natural  law  as  revealed  b} 
its  normal  and  abnormal  phenomena.  But  artificia 
phenomena,  manufactured  in  the  laboratory,  wen 
not  deviations  from  a  natural  law.  They  were 
for  the  most  part,  purely  arbitrary  and  arti 
ficial  manifestations,  which  had  little  cr  no  rela 
tion  to  the  normal  working  of  natural  laws.  Shi 
admitted  that  the  experiments  of  modern  physiologist 
simulated  scientific  experiments  by  the  precise  and  pains 
taking  methods  attending  them.  But  they  must  no 
allow  themselves  to  be  deceived  by  these  methods.  The; 
must  judge  them  by  their  aim,  by  the  intelligent  am 
productive,  or  by  the  unintelligent  and  unproductive,  idei 
inspiring  them.  So  judged,  she  thought  they  would  fim 
that  the  vast  majority  of  them  were  of  the  nature  of  tha 
pseudo-science  of  the  sixpenny  magazines,  which  told  tha 
in  the  course  of  a  lifetime  a  man  ate  as  many  sheep  a 
would  fill  a  barn  of  given  dimensions,  or  as  many  curran 
buns  as,  laid  edge  to  edge,  would  pave  Trafalgar  Square 
She  would  take,  as  an  example,  The  Post-mortem  Flow  o 
Lymph,  a  paper  by  F.  A.  Bainbridge,  from  the  Gordoi 
Laboratory,  Guy’s  Hospital,  on  p.  275  of  the  Journal  o 
Physiology  for  August,  1906.  Asked  if  that  wa 
an  experiment  on  a  living  animal,  she  said  then 
was  an  experiment  on  a  living  animal  first 
they  injected  something  into  the  blood  and  thei 
they  killed  the  animal.  Asked  if  the  injection  wa 
under  anaesthesia,  and  if  the  animal  was  killec 
whilst  in  a  state  of  anaesthesia,  she  said  she  had  not  goni 
into  that.  She  was  not  dealing  with  the  cruelty  questiot 
now,  but  with  the  futility  of  these  experiments.  Hen 
were  a  number  of  experiments  to  decide  the  source  of  '< 
flow  of  lymph  which  had  been  seen  to  take  place  from  tin 
thoracic  duct  in  animals  which  had  been  killed  a  fev 
minutes  after  the  injection  into  their  veins  of  a  concen 
trated  solution  of  dextrose.  Asher  believed  that  tlffi 
lymph  could  not  be  formed  by  filtration  through  tffi 
capillary  walls,  but  was  due  to  the  secretion  of  gland!- 
Mendel  and  Hooker,  who  had  obtained  the  same  post 
mortem  flow  of  lymph,  after  injecting  an  extract  of  straw 
berries,  believed,  too,  that  this  post-mortem  lymph  wa; 
derived  from  the  tissues.  But  neither  Asher,  nor  Mende 
nor  Hooker,  made  any  observations  on  the  venous  pres 
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ares.  Bainbridge  considered,  therefore,  that  Asher’s  ex- 
lanation  of  his  results  were  unproven.  Accordingly  he  per- 
)rmed  a  number  of  experiments  to  clear  up  the  mystery, 
mystery  which  could  not  have  the  slightest  scientific 
ilue  or  practical  bearing  upon  medical  treatment.  After 
series  of  elaborate  experiments  he  came  to  the  following 
inclusions :  that  “  the  post-mortem  lymph  flow  after  the 
ijection  of  peptone  is  due  either  to  filtration  through 
^normally  permeable  capillaries  or  to  increased  meta- 
jlism  in  the  liver,  the  former  view  being  the  more 
robable.”  So  that,  after  all  his  elaborate  operations,  he 
as  unable  to  settle  the  question  of  the  source  of  the 
mpli  flow  after  death.  In  reply  to  questions,  Miss 
t mealy  said  Bainbridge’s  results  were  not  so  much  use- 
ss  as  that  he  got  no  results.  Had  he  absolutely  proved 

7  his  experiments  some  hypothesis  absolutely  different 
om  earlier  observers,  he  would  yet  not  have  proved  it. 
le  proceeded  to  refer  to  another  experiment  recorded  in 
ie  Journal  of  Physiology  for  August,  1906,  p.  282,  The 
itluence  of  Organ  Extracts  of  Cold-blooded  Animals  on 
e  Blood  Pressure  of  Dogs,  by  Dr.  Orville  Harry  Brown 
id  Don  R.  J oseph,  from  the  Department  of  Physiology, 

.  Louis  University.  They  removed  the  organs  of  various 
arine  creatures  as  aseptically  as  was  possible.  They  put 
em  into  a  clean  vessel,  and  minced  them  finely, 
nally,  they  made  of  them  what  they  termed  “  warm 
:tracts,”  “  boiled  extracts,”  and  “  sediment  extracts,” 
cording  to  the  temperature  and  other  conditions  under 
rich  they  were  prepared.  At  last  they  had  them  ready, 
soiled,”  “  warm,”  and  “  sediment  ”  extracts  of  shark 
rer,  of  shark  kidney,  and  other  organs,  of  squeteague 
rer,  of  dogfish  liver,  and  of  starfish  ovary.  Then  they 
ok  living  dogs,  and,  making  minutely  accurate  records 

respiration,  blood  pressure,  and  time  of  injection, 
jected  these  “extracts”  into  their  blood.  Asked  by 
tlonel  Lockwood  if  this  was  done  under  anaesthesia,  she 
id  she  supposed  so.  She  was  not  then  dealing  with  the 
estion  of  cruelty.  Asked  if  the  operator  stated  what 
e  object  of  the  experiments  was,  she  replied  that  he 
id  his  curiosity  was  aroused  to  see  what  would 
ppen.  On  Dr.  Gaskell  pointing  out  that  if  she  read 
e  first  page  she  would  see  that  he  said,  “Knowing 
at  organ  extracts  of  warm-blooded  animals  had 
ch  decided  effects  upon  the  blood  pressure,”  the 
tness  replied,  “Yes,  I  said  that.”  The  Chairman 
id  he  thought  these  gentlemen  must  have  said  some- 
ing  more  than  that  they  wanted  to  satisfy  their 
riosity,  because  on  the  first  page  they  said,  “  Knowing 
at  organ  extracts  of  warm-blooded  animals  had  such 
cided  effects  upon  the  blood  pressure,  the  curiosity  of 
e  of  the  authors  of  this  paper  was  aroused  regarding  the 
eets  of  organ  extracts  of  cold-blooded  animals  upon  the 
)od  pressure  of  warm-blooded  animals.”  The  witness 
'lied  that  the  conclusions  were  so  conflicting  that  there 

8  no  value  in  the  whole  thing.  The  whole  thing  was 
lonshine.  Dr.  Gaskell  said  he  did  not  see  where  the 
onflicting”  was.  Miss  Kenealy  went  on  to  say  that 
ring  the  recent  meeting  of  the  British  Medical  Associa- 
n  Dr.  Percy  Dawson,  discussing  blood  pressure  in 
ation  to  disease,  observed : 

'here  is,  perhaps,  no  one  factor  which  has  done  more  to 
ow  into  confusion  the  literature  on  the  subject  now  before 
ihan  the  use  of  the  term  “  blood  pressure”  without  specifica- 
a  as  to  the  sort  of  blood  pressure  under  consideration. 

3  necessity  for  accuracy  of  expression  can  be  realized  only 
en  it  is  borne  in  mind  that  the  systolic  may  exceed  the 
stolic  pressure  by  as  much  as  100  per  cent,  of  the  latter,  and 
t  these  two  pressures  may  vary  quite  independently  of  each 
er. 

cording,  therefore,  to  Dr.  Percy  Dawson,  these  expen¬ 
ds  of  Dr.  Brown  and  Don  Joseph,  because  they  did 
>  distinguish  between  systolic  and  diastolic  blood 
’ssures,  were  absolutely  worthless,  even  from  the 
oratory  point  of  view.  Asked  by  Mr.  Ram  if  the 
aark  about  the  uselessness  was  her  deduction  from 
‘  evidence,  or  made  by  Dr.  Dawson,  she  replied  that 
Dawson  was  not  alluding  to  these  experiments ; 
was  speaking  generally  of  blood  pressures.  Pro- 
ding,  she  said  that  in  the  August  number  of 
1  Journal  of  Physiology ,  page  332,  there  was  a 
)er  on  The  Cortex  and  Medulla  in  the  Suprarenal 
mds,  by  T.  R.  Elliott  and  Ivor  Tuckett,  from  the 
ysiological  Laboratory,  Cambridge.  A  number  of  ex- 
iments  were  made  on  guinea-pigs,  rabbits,  cats,  and 
s.  The  aim  was  “4o  analyse  both  in  bulk  and  in 


cellular  detail  some  of  the  changes  of  the  suprarenal 
glands  under  various  conditions,”  and  to  determine  the 
relation  between  the  medulla  and  the  cortex.  The  only 
certain  conclusion  arrived  at  was  that  when  the  supra¬ 
renal  gland  of  one  guinea-pig  was  transplanted  beneath 
the  skin  of  another  guinea-pig,  it  caused  “intense  irrita¬ 
tion  of  the  surrounding  tissues.”  But  the  same  graft 
planted  beneath  the  skin  of  a  rabbit,  a  cat,  and  a 
rat  had  but  little  effect.  It  was  calmly  absorbed.  So, 
also,  when  a  rabbit’s  suprarenal  gland  was  planted  in 
another  rabbit,  and  a  rat’s  in  a  rat,  nothing  happened. 
What  value  under  the  sun  it  had,  goodness  only 
knew!  Then,  added  the  witness,  it  was  suspected 
that  adrenalin  (which  is  an  extractive  of  the  gland) 
might  be  the  cause  of  the  irritation  and  oedema.  She 
went  on  to  cite  details  of  experiments  on  this  point  till 
the  Chairman  said  that  kind  of  observation  did  not  help 
them  in  their  inquiry.  The  witness  was  treating  them  to 
what  sounded  rather  like  a  partisan  description.  To  this 
the  witness  replied  :  But  if  an  experiment  would  not  bear 
the  tests  of  common  sense  and  humour,  what  was  to  be 
said  for  it  ?  On  Miss  Kenealy  asking  if  she  could  read 
something  about  the  thyroid  gland,  she  was  asked  if  she 
couldnot  tell  themshortly  whattheobjectoftheexperiment 
was,  and  then  tell  them  without  unnecessary  comment  that 
it  failed  entirely  in  its  object.  The  Chairman  found  it  quite 
impossible  in  following  her  to  understand  how  far  what 
she  was  stating  was  something  taken  from  a  book  or  was 
part  of  her  own  criticism  upon  it.  Could  she  not  tell  them 
what  the  object  of  the  experiment  was  and  what  the  result 
of  it  was,  and  point  out  that  it  was,  in  her  opinion,  use¬ 
less,  without  reading  from  a  paper  in  which  she  repeated 
over  and  over  again  on  each  experiment  the  arguments 
about  the  uselessness  generally  of  physiological  experi¬ 
ments  ?  The  witness  replied  that  for  years  they  had  been 
experimenting  on  the  thyroid  glands.  “  If  you  get  vary¬ 
ing  results  in  the  same  species  of  animal,  how  much  more 
likely  are  you  to  get  varying  results  when  you  try  to  apply 
them  to  human  beings  ?  ”  In  reply  to  Colonel  Lockwood, 
who  suggested  that  they  might  take  it  for  granted  that 
she  thought  that  these  experiments  had  led  to  no  definite 
results,  that  they  might  take  that  as  her  opinion,  Miss 
Kenealy  protested,  “  No,  not  as  my  opinion.  I  take  their 
own  results  at  one  time  and  pit  them  against  their 
own  results  at  another.”  In  reply  to  the  Chairman,  who 
said  he  certainly  thought  they  were  taking  her  opinion  as 
a  physiologist  upon  it,  she  said  No ;  a  person  skilled  in 
medicine.  In  reply  to  Sir  John  McFadyean,  she  said  she 
was  trying  to  show  the  futility  of  the  experiments  on 
animals.  Asked  why  it  was  the  same  train  of  reasoning 
did  not  discredit  clinical  observation  and  post-mortem 
observation,  she  said  she  thought  they  had  neglected  post¬ 
mortem  observation  and  clinical  observation.  Asked  if  she 
could  give  evidence  to  show  that  these  were  being 
neglected,  she  said:  “Yes,  I  can  give  you  evidence.  May 
I  not  read  my  statement  on  the  thyroid  gland?”  The 
Chairman  said  he  thought  it  was  unnecessary  if  she  was 
endeavouring  to  show  that  many  experiments  had  been 
unsuccessful,  and  that  many  experimenters  had  arrived 
at  different  results  from  others  at  different  times.  The 
witness  said  she  thought  the  conflicting  results 
arose  because  it  was  impossible  to  deduce  any  true 
conclusions  from  the  conditions  of  an  animal  in  a 
state,  in  the  first  place  of  anaesthetization,  and  in  the 
second  place  of  mutilation.  The  Chairman  asked  if  that 
was  her  opinion  as  a  person  of  some  medical  knowledge. 
She  said,  Yes,  it  was  her  opinion,  gathered  from  reading 
the  experiments  of  these  men,  who  got  entirely  conflicting 
results.  In  reply  to  the  Chairman,  the  witness  agreed 
that  she  objected  to  the  principle  of  obtaining  immunity 
from  microbic  infection  by  inoculation,  and  considered 
that  it  was  unscientific  as  well  as  futile.  She  thought  it 
unscientific  because  Nature  evolved  us  from  the  lower 
animal  into  man ;  therefore  the  plan  of  Nature  must  be 
beneficent.  Disease  was  a  natural  operation  of  Nature, 
and  when  they  attempted  to  thwart  the  operations  of  Nature 
they  were  putting  back  evolution.  Attempts  to  inoculate 
to  prevent  disease  were  wrong;  not  only  because  it  was 
against  Nature,  but  also  because  they  were  putting 
into  human  blood  the  blood  of  one  of  the  lower 
creatures.  There  was  evidence  to  show  that  when  they 
put  the  blood  of  one  of  the  lower  creatures  into 
the  human  being  they  conferred  not  only  the  immunities 
of  that  lower  creature,  but  the  susceptibilities  of 
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that  lower  creature.  Asked  if  she  meant  that  Nature 
intended  children  to  have  the  various  diseases  referred  to 
in  her  precis,  she  said,  Yes ;  there  was  no  other  way  to  get 
out  of  it.  She  did  not  see  how  else  the  unvarying  occur¬ 
rence  of  these  diseases  could  be  explained.  No  other  pre¬ 
ventive  means  should  be  used  except  isolation ;  no  pre¬ 
ventive  means  such  as  vaccination  or  injecting  serums,  for 
example.  Asked  if  supposing  a  doctor  had  a  serum  that 
would  save  life  it  was  his  duty  to  use  it,  she  said  she  did 
not  believe  in  a  serum  that  would  save  life.  What  she 
said  was  that  for  that  which  might  be  a  slight  disease  or 
slight  illness  they  might  entail  upon  the  patient  serious 
and  lasting  results.  For  example,  Dr.  Paton  had  shown 
in  his  New  Serum  Therapy  that  when  he  was  giving  by 
the  mouth,  to  human  patients,  the  plasmata  of  various 
animals  and  antidiphtheric  serum,  he  conferred  upon  the 
patient  the  susceptibilities  of  the  animal— the  suscepti¬ 
bility,  for  example,  of  horses  and  sheep  to  influenza 
and  catarrh.  The  Chairman  pointed  out  that  what  she 
was  saying  was  a  little  different  from  what  she  said  in 
her  precis.  She  said  there : 

The  microbe,  making,  as  it  does,  for  the  survival  of  the 
fittest,  is  a  factor  as  indispensable  to  the  health  and  evolution 
of  the  race  as  are  air  and  light.  For  example,  the  child  having 
been  already  tested  by  the  severe  ordeal  of  dentition,  is 
further  tested  for  his  fitness  for  survival  by  the  zymotic 
diseases ;  the  nervous  system  and  respiratory  organs  by 
whooping-cough  ;  the  skin,  throat  (pharyngeal),  respiratory 
organs,  and  mucous  membranes  by  measles  ;  the  skin,  throat 
(laryngeal),  serous  membranes,  and  kidneys  by  scarlet  fever, 
and  so  forth.  By  these  means  the  efficiency  (or  otherwise)  of 
the  constitution  is  early  tested,  and  the  candidate  for  life 
turned  back,  if  inefficient,  at  the  outset. 

Asked  if  that  were  correct,  she  said  she  believed  it  to  be 
so.  She  thought  only  the  abnormal  preventive  methods, 
such  as  by  injection  of  serum,  were  in  themselves  un¬ 
scientific  and  bad.  It  was  pointed  out  to  her  that  she 
did  not  use  the  word  “abnormal”  or  anything  of  the 
kind ;  she  said  that  these  diseases  were  sent  by 
Providence  or  by  Nature  for  the  purpose  of  testing 
children;  and  that  it  was  unscientific  to  interfere 
with  their  operations.  She  replied,  “  No,  but  that  it  is 
unscientific  to  inject  children  with  serum  with  that  object 
— I  think  distinctly  so — because  if  you  make  them 
immune  to  the  microbe  you  make  them  insensitive  to  the 
deleterious  conditions  which  breed  the  microbe.”  As  these 
diseases  were  sent  to  test  children,  it  was  unnatural  to  try 
to  prevent  them  by  the  inoculation  of  a  serum.  Asked 
why  it  was  more  unnatural  to  prevent  them  by  the  inocula¬ 
tion  of  a  serum  than  by  any  other  remedy  which  would 
cure  them  or  prevent  the  disease,  she  replied,  “  Because  by 
the  inoculation  of  a  serum  you  merely  conferred  a  tolerance 
to  the  circulation  in  their  blood  of  disease  germs  which 
the  healthy  body  should  rebel  against.”  Her  objection  was 
*  the  same  as  her  objection  would  be  to  vaccination.  She 
went  on  to  say  that  the  use  of  creatures  in  such  a  way  as  to 
treat  sentient  living  creatures  as  mere  material  for  experi¬ 
mental  purposes  was  a  demoralizing  attitude  of  mind. 
Asked  if,  supposing  those  experiments  were  things  which 
gave  pleasure  to  the  animals,  she  would  see  any  objection 
to  them,  she  said  that  was  a  difficult  question.  She 
thought  the  objection  was  to  the  mental  attitude  of 
exploiting  these  poor  creatures  which  were  dependent 
upon  them.  It  was  not  only  a  question  of  cruelty,  it  was 
a  question  of  the  attitude  of  mind  which  looked  at  these 
poor  creatures  as  subjects  for  experiment,  apart  entirely 
from  the  question  of  cruelty.  They  had  no  moral  right  to 
use  animals  in  that  way.  They  had  a  moral  right  to  kill 
them  for  food,  but  she  thought  when  the  moral  sense  was 
well  developed,  as  it  was  evolving  now,  they  would  not  kill 
them  for  food.  Proceeding,  the  witness  said  that  if,  for 
example,  in  disease  of  the  pancreas  they  noted  a  patient 
during  life,  and  found  the  symptoms  which  occurred  from 
disease  of  the  pancreas,  and  noted  the  extent  of  the  dis¬ 
ease  when  the  patient  was  on  the  post-mortem  table,  then 
they  got  a  rational  idea  of  the  value  of  the  function  of 
the  pancreas.  But  if  they  produced  artificially  a  dis¬ 
ease  of  the  pancreas  in  a  rabbit  they  lost  the  psychological 
symptoms — they  lacked  really  the  most  valuable  observa¬ 
tion  of  the  absolute  function  of  the  pancreas.  Nowadays 
they  had  come  to  depend  so  much  upon  experiments  on 
animals  that  clinical  and  pathological  research  were 
neglected.  And  those,  she  thought,  were  the  only  really 
valuable  means  to  advance  in  medicine,  and  in  physiology 
also.  .The  witness  asked  the  Chairman  if  he  remem¬ 


bered  Cicero’s  fine  words :  “  Whatsoever  that  be  which 
thinks,  which  understands,  which  acts,  it  is  something 
celestial  and  divine,  and  on  that  account  must  necessarily 
be  eternal”?  Colonel  Lockwood  said,  with  all  respect  te 
Cicero,  it  was  evidence  they  were  asking  for,  not  what  tho 
gentleman  said  originally  or  now.  The  witness  went  on  to 
say  that  if  one  read  the  British  Medical  Journal  on  the 
subject  of  epidemic  cerebro- spinal  meningitis,  one  might 
look  carefully  to  find  something  about  treatment,  but 
would  find  little  or  nothing.  It  described  the  bacterium ; 
how  it  could  be  cultivated,  whether  it  grew  on  certain 
broths  or  gelatine.  The  Chairman  pointed  out  that  this  was 
not  a  thing  that  could  be  dealt  with  by  an  amendment  of 
the  law  relating  to  experiments  on  animals;  it  was 
getting  a  very  long  way  from  that.  It  was  discussing 
generally  the  failure  of  the  human  race  in  humanity  and 
other  things.  The  witness  said  she  thought  they  were 
neglecting  treatment  because  they  were  expecting  to  find 
some  serum  that  would  cure  everything.  In  reply  to 
Colonel  Lockwood,  who  asked  if  she  knew  what  the  terms 
of  reference  to  this  Royal  Commission  were,  and  if  she 
had  ever  looked  to  see  what  they  were  sitting  there  to 
inquire  into,  she  said:  “Yes;  lam  not  quite  sure  what 
they  are.”  Colonel  Lockwood  then  read  the  terms  of  refer¬ 
ence  to  her.  In  reply  to  further  questions  she  said  she 
thought  it  had  been  proved  to  be  quite  impossible  to 
thoroughly  anaesthetize  animals.  Asked  if  she  knew 
the  law  as  relating  to  licences  issued  to  men  who  practised 
experiments,  she  said  perhaps  she  did  not  know  it  very 
exactly.  She  had  not  taken  up  the  administration  of  the 
law.  Asked  if  she  did  not  know  anything  about  the 
various  safeguards  that  hedged  round  the  operations,  she 
said  she  did  not  regard  any  of  them  as  sufficient  safeguards. 
She  thought  the  only  way  to  alter  the  law  was  absolutely 
to  abolish  experiments  on  animals.  She  would  not  abolish 
clinical  observations.  Asked  where  she  drew  the  line 
between  observation  and  experiment,  she  said:  “We 
observed  a  patient  in  hospital,  but  we  were  supposed  not 
to  experiment  on  that  patient.”  By  observation  she  meant 
every-day  observation  of  animals  in  sickness  or  in  health. 
Asked  if  she  had  ever  known  any  scientific  question  as  to 
which  great  men  had  not  differed  until  a  law  was  dis¬ 
covered,  she  said  these  were  not  questions  of  opinion, 
they  were  questions  of  fact.  If  they  removed  the  thyroid 
or  parathyroid  glands  from  an  animal  and  they  observed 
certain  results,  myxoedema  or  tetanus,  that  was  a  question 
of  fact.  And  if  another  person  removed  the  thyroid  or 
parathyroid  glands  and  found  that  no  symptoms  followed, 
there  again  was  a  question  of  fact,  and  these  two  ques¬ 
tions  of  fact  put  one  against  another  neutralized  one 
another.  In  reply  to  Sir  William  Church,  the  witness  dis¬ 
claimed  absolutely  the  title  of  an  expert.  Referring  to  the 
open  letter  quoted  by  Mrs.  Cook,  the  witness  was  asked  the 
grounds  for  her  statement  that  “  the  present  great  object 
of  medical  science  is  to  discover  in  the  blood  of  one  or 
another  of  the  lower  animals  ‘cures’  for  all  ills,  or  semi- 
miraculous  substances  which,  injected  into  the  blood, 
shall  render  us  ‘  immune  ’  to  diseases  we  have  incurred  by 
neglecting  natural  laws.”  She  said  she  thought  that 
medical  science  was  devoting  itself  to-day  to  seeking  serums 
to  cure  all  forms  of  disease,  that  is,  “  semi-miraculous  sub¬ 
stances.”  She  had  not  worked  in  a  physiological  or  patho¬ 
logical  laboratory  to  any  great  extent.  She  was,  however, 
prepared  to  answer  the  question  why  it  was  thought 
that  some  of  the  zymotic  diseases  came  to  an  end  in 
the  body.  She  had  studied  the  subject,  and  knew  a  good 
deal  about  it,  she  believed.  She  did  not  think  they  ought 
not  to  try  to  find  out,  but  they  did  not  sufficiently  study 
types  of  people.  They  might  gain  a  great  deal  of  knowledge 
by  studying  the  types  of  persons  who  got  certain  diseases. 
She  thought  the  ord  inary  medical  scientist  nowadays  had  no 
faith  in  anything  but  serums.  Modern  medicine  was  more 
or  less  a  study  of  the  microbe  and  the  habits  of  the  microbe. 
She  thought  it  had  not  been  proved  that  any  micro¬ 
organism  was  the  cause  of  a  specific  disease.  They  knew 
that  it  was  associated  with  it,  but  that  might  be  merely 
incidental.  Asked  if  she  had  any  doubt  that  in  these 
diseases  the  way  in  which  natural  cure  took  place  was 
by  the  gradual  presence  in  the  blood  of  something  which 
acted  in  a  contrary  way  to  the  toxin  produced  by  the 
organism,  she  said  she  thought  this  had  not  been  proved. 
She  knew  a  number  of  authorities  who  did  not  believe  in 
the  antitoxins  at  all ;  they  held  that  disease  was  cared 
by  oxidation  and  by  the  action  of  the  living  cell.  As  for 
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her  own  opinion,  she  said  she  dared  not  advance  her 
opinion  before  this  Commission.  She  did  not  claim  to 
be  an  expert,  but  she  gave  the  opinion  of  experts  who 
supported  her  view.  Asked  as  to  another  passage  in 
the  open  letter :  “  Men  used  to  working  in  sewers  be¬ 
come  ‘immune’  to  noxious  gases  and  microbes,”  if  that 
was  the  case,  she  said  she  thought  that  was  well 
proved.  She  thought  it  was  an  established  fact  that 
at  first  persons  who  were  exposed  to  sewer  gas 
suffered  from  sickness  and  diarrhoea.  Asked  where  she 
got  that  information  from,  she  said  she  could  not  give 
the  authority,  but  believed  it  was  an  accredited  fact. 
Asked  what  she  meant  by  men  becoming  immune  to 
noxious  gases,  she  said  that  when  a  man  who  had  been 
used  to  fresh  air  with  plenty  of  oxygen  went  into  bad  air 
he  got  symptoms  of  a  certain  description,  but  if  he 
remained  for  a  long  while  in  that  bad  air  he  became  to  a 
certain  extent  immune  to  it,  the  system  did  not  rebel 
against  it.  Asked  on  what  grounds  the  following  sentence 
was  founded  :  “  Can  we  suppose  that  those  noxious  gases 
and  microbes  have  ceased  to  gravely  and  steadily 
deteriorate  their  tissues  ?  ”  she  said,  “  Can  we  believe  that  it 
is  as  healthy  to  breathe  bad  air  as  it  is  to  breathe  good 
air?  If  it  is  as  healthy  to  breathe  bad  air  as  it  is  to 
breathe  good  air,  why  do  we  take  all  the  trouble  we  do 
about  ventilation  ?  ”  She  knew  that  there  had  been  inves¬ 
tigations  at  different  times  into  the  health  of  sewer  men, 
but  had  not  looked  up  those  authorities  before  writing 
the  paragraph,  because  she  did  not  know  anybody 
who  was  a  sufficient  authority  to  be  able  to  say  what 
was  health  and  what  was  not  health.  Asked  in  regard 
to  her  statement  in  her  letter  about  one  observer 
having  vivisected  2,000  creatures  to  substantiate 
one  theory,  and  another  having  vivisected  an  equal 
number  to  prove  the  opposite,  and  her  explanation  that 
she  was  referring  to  Magendie  and  Flourens,  she  said  that 
was  given  as  the  number  they  experimented  on  for  one 
purpose.  The  story  was  told,  it  was  a  classical  story,  on 
the  evidence  of  Blatin.  The  theory  was  the  function  of 
the  posterior  spinal  nerve  roots.  Sir  Charles  Bell  dis¬ 
covered  and  Magendie  performed  his  first  2,000  experi¬ 
ments  to  show  that  it  was  true,  and  his  second  2,000 
experiments  to  show  that  it  was  false,  and  Flourens  some 
further  thousands  of  experiments  to  show  again  that  it 
was  true.  Asked  what  was  her  ground  for  the  statement 
ibout  Magendie,  she  said  it  was  a  well-known  story, 
md  had  never  been  contested.  She  had  no  authority 
except  the  authority  of  Blatin.  Asked  if  she  really 
bought  it  right  on  a  serious  matter  like  this  to  put 
orward  all  these  general  statements  for  which  she  had 
co  authority  at  all,  she  said  it  was  given  on  Monsieur 
Latin’s  authority.  He  told  that  story.  It  was 

lot  on  her  authority;  it  had  been  stated  over  and 
ever  again,  and  it  had  never  been  contested.  The 
itatement  occurred  in  “Ayez  Pitffi:  Quelques  mots 
iur  l’Urgence  d’abolir  totalement  la  Vivisection,”  by  Jules 
Jharles  Scholl  (vol.  i.  Lausanne:  Imer  et  Payet.  1881). 
Isked  what  she  meant  by  the  following  passage  in  her 
etter  to  Lord  Selby,  “  I  was  compelled  to  cite  experiments 
if  the  last  generation  as  modern  experimenters  are  reticent 
ipon  this  particular,”  she  said  that  if  they  took  any  of  these 
uagazines,  the  Journal  of  Physiology,  for  example,  they  did 
tot  start  by  saying  how  many  animals  were  sacrificed  to 
ertain  experiments.  On  its  being  put  to  her  that  the 
lumbers  are  published  every  year  by  the  Home  Office,  she 
aid  one  did  not  know  how  many  were  sacrified  to  one 
'articular  experiment,  therefore  she  said  that  they  were 
eticent.  Asked  if  she  was  not  aware  that  they  had  to  get 
fresh  animal  for  each  experiment  if  they  had  a  licence, 
he  said  it  had  been  admitted  before  this  Commission  that 
he  number  of  experiments  did  not  necessarily  set  forth 
he  number  of  animals  experimented  upon.  Asked  if  she 
new  the  form  in  which  a  person  had  to  apply  for  a  licence, 
he  said  she  would  not  speak  of  the  journals  in  which  these 
xperiments  were  recorded.  Asked  if  she  was  aware 
hat  the  Home  Office  required  that  the  number 
f  animals  used  should  be  specified,  she  said  she 
fished  she  had  the  reference ;  she  was  sure  that 
1  the  report  the  number  of  the  experiments  was  stated, 
ut  not  the  number  of  animals  used,  and  that  they  did 
ot  necessarily  correspond— that  in  any  experiment  a  man 
fight  use  two  or  a  dozen  animals.  He  might  require  a 
eparate  certificate  for  each.  She  did  not  know  much 
bout  the  administration  of  the  law;  she  had  not  a  mind 


for  that  sort  of  thing,  and  had  not  studied  it.  Asked  for 
the  reference  to  the  carefully-collected  statistics  compiled 
by  the  authorities  of  cancer  hospitals  and  cancer  wards  to 
which  she  referred  in  the  open  letter  as  to  the  question 
of  the  heredity  of  cancer,  which  she  said  they  had  dis¬ 
approved,  she  said  they  would  be  found  in  Dr.  Herbert 
Snow’s  book  on  Cancer.  She  made  a  mistake  with  regard 
to  what  the  Cancer  Research  Fund  had  stated  of  which 
she  was  thoroughly  ashamed.  She  had  not  seen  any  of 
the  mice  to  which  cancer  had  been  communicated,  nor 
had  she  inquired  from  anybody  who  was  in  the  habit  of 
seeing  them,  but  she  took  it  as  a  matter  of  fact  from  her 
clinical  experience  that  if  those  tumours  produced  in 
mice  were  cancer,  then  a  certain  number  of  them  at  all 
events  would  be  extremely  painful ;  and  if  they  were  not 
painful,  then  she  thought  it  was  an  argument  that  the 
mouse  tumour  was  not  cancer.  Asked  if  she  had  ever  had 
an  opportunity  of  watching  a  number  of  cases  of  diph¬ 
theria,  and  seeing  those  serious  cases  before  the  use  of  the 
antitoxin  and  then  subsequently,  she  said  she  thought 
that  antitoxin  treatment  was  an  abortive  treatment,  like, 
for  example,  the  abortive  treatment  of  gout  by  cold  appli¬ 
cations;  or,  as  when  a  person  was  suffering  from  catarrh, 
the  use  of  medicated  snuff.  It  stopped  the  catarrhal  pro¬ 
cess  in  the  nasal  mucous  membrane,  and  drove  it  on  the 
stomach  and  liver;  it  violently  changed  the  normal 
course  of  disease.  Asked  as  to  cases  in  which  tracheotomy 
was  required  to  keep  the  patients  alive,  whether  she 
thought  that  the  antitoxin  treatment  had  had  no  benefit 
in  those  cases,  she  said  it  might  have  had  an  apparent 
benefit.  Asked  if  she  was  aware  of  there  being  any  differ¬ 
ence  in  the  result  of  those  tracheotomy  cases  since  the 
antitoxin  treatment  had  been  used,  she  said  from  her 
experience  of  diphtheria  that  it  was  such  a  delusive 
thing.  At  one  moment  a  child  might  appear  to  be  on 
the  point  of  death,  and  in  an  hour  later  it  might  appear  to 
be  well.  Asked  if  she  meant  to  tell  the  Commission  that 
when  a  child’s  throat  had  to  be  opened  to  keep  it  alive 
for  another  quarter  of  an  hour  or  twenty  minutes,  there 
was  any  doubt  about  its  condition,  and  that  it  was  all 
right  in  half  an  hour,  she  said  she  had  seen  it  so,  and 
this  with  the  presence  of  a  false  membrane.  She  had 
seen  it  clear  up,  because  the  presence  of  the  false  mem¬ 
brane  caused  a  certain  amount  of  spasm,  and  it  was 
always  difficult  to  say  what  was  due  to  the  false  mem¬ 
brane  and  what  was  due  to  the  spasm.  The  membrane 
cleared  away  by  some  resistance  of  the  system.  Asked  if 
she  had  any  explanation  to  give  of  the  fact  that  the  mor¬ 
tality  in  these  tracheotomy  cases  had  fallen  by  more  than 
20  per  cent.,  she  said  that  she  thought  that  statistics  were 
so  deceptive  that  one  could  not  trust  to  them.  Even 
supposing  she  admitted  that  there  was  such  a  reduction 
of  mortality,  she  would  not  consider  that  it  was  a 
sufficient  argument  for  injecting  a  number  of  children 
who  might  only  have  a  mild  attack  of  diphtheria, 
with  a  substance  which  caused  an  increased  number 
of  cases  of  paralysis,  inflammations  of  joints,  con¬ 
vulsions,  albuminuria,  and  sudden  death,  all  of  which 
were  admitted  to  be  results  of  antitoxin.  She  was  per¬ 
fectly  aware  how  the  antitoxin  was  produced  and  how  it 
was  standardized.  It  was  put  to  her  that  if  it  had  no 
effect  upon  toxin  in  an  animal,  how  was  it  that  the 
animals  by  which  it  was  standardized  which  received  a 
dose  of  the  toxin  and  the  antitoxin  did  not  die,  while 
those  which  did  not  receive  a  dose  of  the  antitoxin  did 
die.  She  said  the  results  in  the  lower  animals  were  so 
absolutely  worthless  that  they  were  not  evidence,  and  that 
they  must  go  by  clinical  results. 
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Steam  v.  Petrol. 

Dr.  F.  L.  Nicholls  (Cambridge)  writes  :  I  am  tempted  to 
write  a  few  lines  on  a  point  one  never  sees  touched  upon, 
and  it  is  that  of  a  suitable  car  for  those  who  are  not 
robust.  Unfortunately  there  are  amongst  !  doctors,  as 
amongst  other  people,  a  fair  number  who  suffer  from 
physical  weakness  of  one  kind  or  another,  and  to  such  the 
thought  of  the  starting  handle  of  the  petrol  car  must  be  a 
veritable  nightmare,  for,  however  well  an  engine  may  fire 
in  a  general  way,  there  will  be  times  from  one  cause  or 
another  when  a  considerable  amount  of  grinding  will  be 
called  for,  and  unless  a  man  is  strong  or  can  afford  to 
always  have  a  servant  with  him,  it  is  enough  to  make  him 
forego  the  benefit  and  pleasure  of  a  car.  To  such  I  would 
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advise  the  serious  consideration  of  the  Stanley  steam  car. 
From  the  very  fact  of  its  being  lightly  built,  it  is  easily 
kept  in  order,  and  for  this  purpose  entails  no  laborious 
work.  It  is  quiet  and  sweet  in  running,  and  from  the 
absence  of  vibration  little  or  no  wear  appears  to  take 
place,  and  rarely  are  adjustments  necessary  to  the  car 
proper.  What  is  necessary  is  to  keep  the  steam  joints 
and  glands  in  proper  order,  and  this  entails  no  difficulty. 
I  speak  alter  running  one  of  these  cars  a  little  under  1,000 
miles  (not  a  great  distance  to  be  sure,  but  enough  to  test 
a  car’s  virtues).  There  are  advantages  on  both  sides, 
whether  petrol  or  steam,  and  for  the  man  who  wants  a  car 
to  dash  about  with,  and  requiring  little  attention  while 
doing  so,  he  had  better  get  a  petrol  car ;  but  for  the  man 
who  is  satisfied  with  a  fair  pace,  and  can  appreciate 
the  charm  of  a  car  he  can  glide  quietly  up  to  a  friend 
or  patient,  stop  and  talk,  without  the  least  noise, 
and  glide  quietly  off  again,  without  moving  from  his 
seat;  he  might  do  worse  than  become  possessed  of  a 
Stanley  steam  car.  Let  no  man  think  he  is  going  to  have 
no  trouble  ;  no  matter  what  car  he  buys  he  will  have  this, 
especially  at  first,  but  the  more  he  gets  to  know  his  car 
and  the  more  care  he  bestows  upon  it,  the  less  will  he 
suffer  in  this  way.  I  have  driven  a  6-h.p.  petrol  car  for 
nearly  two  years  and  a  half,  and  for  the  past  eighteen 
months  have  hardly  averaged  one  involuntary  stop  in 
four  months,  and  then  only  for  minor  troubles  easily  put 
right;  and  for  the  past  twelve  months  have  not  had  a 
single  stop  for  a  tyre  trouble,  and  have  only  had  four 
punctures  since  I  commenced  the  use  of  a  motor.  But, 
notwithstanding  how  well  my  little  petrol  car  has  served 
me,  I  much  prefer  the  steamer,  and  never  use  the  petrol 
car’  unless  I  have  some  one  to  go  with  me  to  tackle  the 
starting  handle.  It  nearly  always  starts  on  second  pull,  but 
there  are  occasions  when  some  grinding  is  required.  You 
have  at  times  published  letters  as  to  the  cost  of  motoring 
that  are  enough  to  frighten  off  a  would-be  motorist,  and 
again  one  sees  letters  at  the  other  extreme.  To  the 
uninitiated  this  may  be  very  puzzling,  but  it  is  easily 
explained.  There  are  two  classes  of  motorists— the 
mechanical  and  the  reverse.  To  the  former  a  small  car  is 
an  untold  benefit,  a  great  pleasure,  and  an  economical 
machine — or  rather,  I  should  call  it  a  friend 
for  to  the  man  who  will  bestow  a  little  trouble 
upon  it,  and  who  gets  to  understand  all  its  ways 
and  peculiarities,  it  is  anything  but  a  mere  machine.  Such 
a  man  runs  his  car  at  a  trifling  expense.  The  other  man 
knows  little  about  his  car,  leaves  it  to  servants  or  agents 
to  look  after,  looks  upon  it  as  merely  a  means  to  get  him 
from  one  place  to  another  as  quickly  as  possible,  and  con¬ 
sequently  has  to  pay,  and  pay  well,  for  it.  If  a  man  has 
plenty  of  means  and  can  afford  a  costly  luxury,  all  well 
and  good ;  but  it  is  not  good  for  the  motor  industry  that 
the  possession  of  a  car  should  be  looked  upon  as  an 
extravagant  luxury.  My  petrol  car  has  cost  me  £5  in 
repairs  since  I  bought  it  in  January,  1905,  and  is  going 
better  now  than  when  I  first  had  it.  It  will  run  40 
miles  to  the  gallon  of  petrol  (roads  and  weather  being 
favourable),  and  has  averaged  some  33  miles  all  the  year 
round  since  I  have  had  it,  and  will  run  130  miles  on  6  oz. 
of  cylinder  oil. 

One  question  I  should  like  to  ask  the  experienced 
motorist:  Is  not  the  fan  much  over-rated,  and  is  it 
necessary  ?  I  dispensed  with  mine  last  October,  much  to 
the  advantage  of  my  engine  power,  and  now  never  use  it, 
though  since  the  warm  weather  came  in  I  have  put  it 
back  in  its  place  and  carry  the  strap  on  the  car  to  be 
used  if  required.  Possibly  in  traffic  and  on  first  speed  it 
might  be  useful. 


THE  TREATMENT  OF  INEBRIETY. 

The  Homes  for  Inebriates  Association. 

In  the  twenty-third  annual  report  of  Dalrymple  House, 
Rickmansworth,  1906-7,  Dr.  Hogg  tells  us  that  of  the 
patients  discharged  since  1898,  62  per  cent,  (of  those  who 
are  alive,  sane,  and  about  whom  he  has  information)  are 
doing  well.  The  death-rate  among  discharged  patients 
(10  per  cent.)  is  a  large  one,  but  inebriate  persons  readily 
succumb  to  conditions  which  would  not  prove  fatal  to 
those  of  sound  undamaged  constitution.  About  16  per 
cent,  of  the  cases  treated  were  young — between  the  ages  of 
20  and  30 — and  about  half  the  total  number  were  between 


30  and  40.  Many  of  them  had  commenced  to  take  alcohol 
regularly  between  17  and  20. 

Dr.  Hogg  considers  that  the  critical  period  of  puberty 
should  be  a  time  for  special  precautions  in  the  case  oi 
nervous  individuals  or  those  who  have  a  bad  heredity  in 
alcohol  addiction. 

He  also  mentions  as  a  point  of  interest  that  when  a 
family  drink-history  is  obtainable  it  is  much  more 
frequently  to  be  found  on  the  mother’s  than  on  the 
father’s  side  of  the  family. 

It  appears  as  if  the  diathesis  which  is  connected  with  e 
tendency  to  indulge  in  alcohol  is  more  frequently  transmitted 
through  the  mother.  The  mother’s  failing  is  sometimes 
shielded  out  of  a  feeling  of  chivalry,  but  the  alcohol  addic 
tion  of  the  mother’s  relatives  i3  freely  referred  to. 

In  addition  to  the  insane  and  mentally  weak,  Dr.  Hogg 
describes  a  large  number  of  patients  as  being  “border 
land”  cases — persons  of  eccentric  habit,  neurotic,  emo 
tional,  hysterical,  impulsive,  subject  to  alternating  con 
ditions  of  exaltation  and  depression,  all  badly  balancec 
mentally,  a  few  dull-brained,  while  many  are  above  the 
average,  and  some  brilliant. 

The  Lancashire  Inebriates  Reformatory. 

The  report  of  Dr.  Gill,  Director  of  the  Laneashin 
Inebriates  Reformatory,  shows  that  the  average  daily 
number  of  inmates  during  the  year  1906  was  130 
Dr.  Gill  points  out  that  insufficient  use  is  made  0 
the  powers  enabling  persons  who  have  attemptec 
suicide  through  drink  to  be  committed  to  reformatories 
under  Section  I  of  the  Inebriates  Act.  He  maintains  tha! 
no  good  whatever  is  effected  in  these  cases  by  shor 
prison  sentences,  and  recalls  one  known  to  him  in  whicl 
a  weakminded  woman  was  undergoing  six  weeks’  im 
prisonment  for  her  sixth  attempt  at  suicide.  This  i: 
worthy  of  consideration,  for,  as  Dr.  Braithwaite  ha: 
pointed  out,  many  of  these  cases  ultimately  succeed  ii 
their  attempt.  All  that  Dr.  Gill  says  in  his  repor 
regarding  the  failure  to  deal  with  many  kinds  of  criminal; 
under  Section  I  of  the  Act  deserves  serious  consideratioi 
of  the  responsible  authorities.  In  urging  the  earlie 
committal  of  possibly  reformable  cases,  Dr.  Gill  says: 

Now  it  is  reasonable  to  suppose  that  the  Court,  in  commit 
ting  a  woman  with  106  prison  convictions,  did  so  not  so  mucl 
for  her  own  good  as  for  the  benefit  to  be  conferred  on  the  ccm 
munity,  in  plain  language,  to  get  rid  of  her,  and  there  is  nt 
doubt  that  the  object  of  the  Court,  in  this  respect,  has  beei 
attained.  It  so  Happens  that  this  particular  person,  in  spit 
of  her  106  convictions,  is  one  of  the  seven  who  are  as  yetdoin 
well.  .  .  .  She  herself  has  benefited  and  learned  to  be  a 
least  a  non-objectionable  and  I  hope  a  useful  member  c 
society.  .  .  . 

The  proportion  of  mentally- defective  inmates  to  the  tota 
committals  to  the  reformatory  is  60.1.  Dr.  Gill  lay 
stress  upon  certain  characteristics  of  habitual  drunkards 
the  observations,  of  course,  being  conducted  upoi 
these  persons  when  sober  and  under  long  period 
of  detention.  Among  these  characteristics  ar 
an  absolute  disregard  for  the  truth,  the  lyin; 
being  without  any  conceivable  object,  whereas  non 
inebriate  criminals  of  the  same  class  will  own  up  to  th 
truth  when  nothing  is  to  be  obtained  by  lying.  Anotlie 
characteristic  is  that  few  of  the  inmates  will  admit  th 
justice  or  legality  of  their  sentence.  There  are  ver' 
frequently  delusions  of  conspiracy  or  persecution,  whicl 
Dr.  Gill  regards  as  unfavourable  symptoms,  and  whicl; 
moreover,  render  the  subjects  quarrelsome,  passional: 
and  difficult  to  control,  and  unfit  to  be  at  large,  thougl 
not  certifiably  insane.  Another  symptom  is  a  “sense  0 
rectitude.”  The  general  lack  of  all  self-control  and  read, 
yielding  to  all  impulses  is  emphasized  by  Dr.  Gill,  wh 
also  records  the  same  facts  regarding  the  tendency  of  th 
inmates  to  pilfer  and  accumulate  all  kinds  of  rubbish  a 
have  been  reported  from  other  institutions.  Dr.  w 
speaks  strongly  as  to  the  futility  of  “drug  cures  e 
reformatory  cases. 


The  German  Neurological  Society  is  to  hold  its|firs 
annual  meeting  this  year  at  Dresden  on  September  140 
and  15th.  Among  the  subjects  to  be  discussed  are  the  su 
gical  treatment  of  brain  diseases,  excluding  turoouu 
brain  puncture  ;  the  surgical  treatment  of  tumours  of  « - 
spinal  cord  ;  and  the  treatment  of  diseases  of  the  cau 
equina. 


Junk  8,  1907.] 


LITERARY  NOTES. 


I"  Thb  Bftrnan 
LMbDICAL  JOURNAI 


1 3  75 


LITERARY  NOTES. 

1.  Paul  Tkiaire  of  Tours,  well  known  by  many  interest- 
?  contributions  to  medical  biography,  has  for  a  long 
ue  past  been  preparing  an  edition  of  Gui  Patin’s  letters 
lich  is  intended  to  be  definitive.  Several  letters  with  a 
tical  commentary  by  the  editor  have  appeared  from 
ae  to  time  in  the  Gazette  Medicate  du  Centre  (Tours).  We 
'  glad  to  learn  that  the  first  volume  of  the  work  is  to  be 
Wished  by  M.  Honord  Champion  about  June  10th.  It 
!1  be  completed  in  four  volumes.  Patin’s  letters  give  a 
id  picture  of  the  whole  social  life  of  Paris  during  the 
§  period,  1630-72,  which  they  cover.  He  is  a  spiteful 
isip.  and  to  the  last  degree  cross-grained  and  prejudiced, 
this  to  us,  whose  withers  are  unwrung  by  his  satire,' 
kes  him  all  the  more  amusing.  He  was  a  contemporary 
Moliere,  who  may  have  had  him  in  his  mind  in  his 
es  at  the  sanguinary  propensities  of  the  physicians  of 
time.  Dr.  Triaire  reproduces  the  letters  from  the  MS. 
[institutes  the  text  altered  or  abridged  in  the  1718  and 
6  editions,  and  adds  many  unpublished  letters  and 
re  than  1,600  notes. 

\  e  have  received  the  first  number  of  the  Journal  of 
•ncal  Research,  which  is  the  official  organ  of  the  Clinical 
eareh  Association.  It  will  be  issued  at  intervals  of 
ut  three  months,  and  for  the  present  it  is  proposed  to 
d  a  copy  of  each  issue,  without  charge,  to  every  member 
he  Association.  The  prospectus  states  that  it  is  just 
r  twelve  years  since  the  Clinical  Research  Association 
ted  upon  its  successful  career.  The  result  of  this 
Ive  years’ work  has  amply  justified  the  founders  of  the 
ociation  in  believing  that  there  existed  a  distinct  need 
uch  an  institution.  Its  work  has  steadily  increased 
■  by  year,  not  only  in  the  number,  but  in  the  complexity 
re  investigations  carried  on  in  the  laboratories.  Nearly 
0C0  separate  laboratory  reports  have  been  issued  by 
Association.  The  great  majority  of  these  have  been 
)ared  on  behalf  of  the  patients  of  private  practitioners, 
the  periodical  publication  of  the  Journal  of  Clinical 
arch,  the  Association  has  decided  to  provide  a  still 
ter  measuie  of  assistance  to  the  private  practitioner 
object,  in  short,  which  it  hopes  to  fulfil  is  that  of  pro¬ 
ng  for  the  solitary  worker  in  private  practice  a  substi- 
for  the  companionship  of  colleagues  and  students, 

’h  keeps  the  hospital  physician  and  surgeon  abreast  of 
dvances  in  laboratory  aids  to  diagnosis  or  treatment. 
ie  first  number  of  the  United  States  Naval  Medical 
‘tin  appeared  in  April.  It  is  issued  for  the  infor- 
on  of  the  Medical  Department  of  the  service,  and  its 
mts  are  “  limited  to  professional  matters  as  observed 
ledical  officers  at  stations  and  on  board  ship  in  every 
of  the  world  and  pertaining  to  the  physical  welfare  of 
laval  personnel .” 

•  R°bert  Reyburn  of  Washington,  who  is  now  73  years 
las  given  an  account  of  his  professional  life  under  the 
0  ior\c  d  ears  on  the  Practice  of  Medicine  and  Surgery , 
to  1906.  Dr.  Reyburn  was  professionally  connected 
the  cases  of  the  two  murdered  Presidents— Lincoln 
aarfield.  In  that  of  Garfield  he  took  a  prominent 
r.  D.  W.  Bliss,  who  was  the  chief  of  the  surgeons 
strove  to  save  Garfield’s  life,  was  fiercely  criticized 
ie  press.  Dr.  Reyburn  nobly  defends  him  in  the 
ving  passage,  which  we  take  from  the  New  York 
al  Journal: 

by  Dr-  BIisswas  that  in  the  President’s 
V1  tally  necessary  to  keep  from  him  every  unfavour- 
ymptom,  for  by  so  doing  we  gave  him  his  only  desperate 
e  of  recovery  It  must  be  remembered  that  during 
,  l  ■  0  jS  illness  he  was  able  to  have  the  newspapers 
an  *  be  aIways  asked  for  them  every  morning  If 
ightest  unfavourable  symptom  was  mentioned  in  one  of 
!4  was  lnstantly  telegraphed  all  over  the  country, 
^peared  in  every  newspaper  the  next  morning.  In  fact, 

3  uf  ®ar,7  Pi,rr4  of  tbe  case  be  very  often  read  the  news- 
’  We  were  placed  in  a  very  embarrassing 

an  on  the  one  hand,  we  did  not  wish  to  dishearten  our 
n  tZ  "VLCulatlD§  discouraging  reports  of  his  condition, 
u  ine  other  hand,  we  wished  to  do  our  duty  to  ourselves 
rnioifc.  pe0ple  of  tbe  whole  country,  who  watched  with 
ncense  eagerness  every  word  of  intelligence  that  came 


regard  to  the  whole  management  of  the  case,  Dr. 
irn  bears  the  following  testimony : 

,airi4r?n0'Is4hat  be  speaks  only  the  truth  when  he 
wou?ded  man  ever  received  more  tender,  loving, 
a  service,  not  only  from  his  surgeons,  but  also  from 


the  faithful  friends  who  nursed  him  through  his  lnno- 
weary  illness.  We  gave  him  this  cheerfufiylnd  wouldVave 
sacrificed  even  our  lives  for  him,  if  by  so  doing  we  M  n  ® 
saved  his.  We  would  have  done’  thifnot  onlyWcause  he  wl» 
President,  but  because  we  loved  the  man.  Poor  patient  un 
him?  MmD£’  suflerninZ  Resident !  How  our  heart?  ached  for 
^^h?i-mberu°f  CuDgrues!>  Senator-  President,  stricken  down 
at  the  time  when  he  had  received  in  rapid  succession  tho 

daf ^6St  b(?nours  bis  country  could  bestow,  fie  passed  through 
days  weeks,  and  months  of  suffering,  through  the  vallev^of 

npiVhhad°W  °f  death>  to  that  heavenly  country  where  there  ig 
neither  sorrow  nor  suffering  nor  pain.  We  cannot  understand 
why  such  things  should  be.  We  can  only  bow  in  humble  sub 
mission  to  the  will  of  Him  who  ruleth  all  thing“both  in 
heaven  and  earth,  and  who  doeth  all  things  well. 

In  the  Annales  Medici,  MS.  No.  340,  of  the  Library  of  the 
Pans  faculty  of  Medicine,  is  preserved  the  original 
protocol  of  the  post-mortem  examination  of  the  body  of 
Louis  XIV  The  document  begins  with  a  letter  of  invita- 
tiom  signed  “  Desgranges,”  and  dated  Versailles,  Septem- 
ber  ist,  1715,  addressed  “A  Messieurs,  Messieurs  les  doien 

fJ0CtaUrS;r^enS  de  la  Facult6  de  mddecine  de  Paris  aux 
ecoies  de  Medecine  rue  de  Bucherie.”  It  is  to  the 
following  effect : 

or,Y?en  tbe  KinS  dies>  it  is  customary  to  summon  the  dean 
and  a  senior  member  of  the  Faculty  of  Medicine  to  be  present 

the*  hn  °pem+Dg  °f  bis  body.  It  is  for  that  reason  thatPI  have 
the  honour  to  ask  you,  gentlemen,  to  come  here  to  morr  i 

M  le  M*nd„°’f  *he  “°nt£.  at  eigbt  °’clock  in  the  Ming’ 
Jf’  !?  M+arqms  d!  Beringhen,  first  equerry  of  the  King  will 
place  at  your  disposal  a  carriage  which  to-morrow  it  six 

Medhffne11  whffw?1118  wiU  be  at  the  gates  of  the  School  of 
Medicine  whither  two  sworn  surgeons  of  Paris  will  Droceed  in 
order  that  they  may  come  with  you.  proceed  m 

The  document  goes  on : 

Adfmt  decanus  M.  Doie  cum  socio  M.  Gudrin  et  duobus 
S«nUr+1S  V„er.s,ahas.>  et  Ludovici  14,  Galliarum  Regis,  corpus 
adapertum  fuit,  cujus  haec  est  relativ  ex  nostr.  comm.  P 

The  protocol  follows  in  French.  It  states  : 

■  T£day’  2n?  September,  1715,  we  assembled  at  nine  o’clock 
in  the  morning  in  the  castle  of  Versailles,  in  ordertoopm 

conditions  ^  Klng>  m  Which  we  found  the  following 

Externally,  the  whole  of  the  left  side  appeared  to  us  to  bo- 
gangrenous  from  the  extremity  of  the  foot  to  the  top  of  the 
head,  and  generally  over  the  whole  body  on  both  sides  The 
r*ght  Side  was  gangrenous  in  several  places,  but  much  less 
than  the  left,  and  the  belly  seemed  extremely  distended. 

On  opening  the  abdomen,  the  intestines  were  found  changed 
™4+hn2Ti?n-!lgnSrr?f  lobammation,  principally  those  situated 
Thiivq644  Slde'  ^be  inlestine  was  prodigiously  dilated. 
The  k  dneys  were  in  a  fairly  normal  state;  we  only  found  in 
the  left  one  a  small  stone  of  the  same  size  as  those  which  he 
passed  m  his  water  several  times  during  life  without  feeling 
any  pain.  The  liver  the  spleen,  the  stomach,  and  the  bladder 
were  absolutely  healthy  and  in  a  normal  state  within  as  well 
as  without.  On  opening  the  chest  we  found  the  lungs  healthy 
and  also  the  heart  ;  the  terminations  of  the  vessels  and  some 
valves  were  becoming  osseous.  All  the  muscles  of  the  throat 
however,  were  gangrenous.  On  opening  the  head,  the  whole 
of  the  dura  mater  was  found  adherent  to  the  skull,  and  the  pia 
mater  showed  two  or  three  purulent  stains  along  the  falx, 
lor  the  rest,  the  brain  was  in  the  normal  state  without  as  well 
as  within.  The  left  thigh  was  gangrenous  in  the  inside,  as 
well  as  all  the  muscles  of  the  abdomen,  and  this  gangrene 
extended  upwards  to  the  throat.  The  blood  and  lymph  were 
universally  in  a  state  of  extreme  dissolution  in  the  vessels. 

There  exists  a  Journal  de  la  Sante  du  Roi,  which  we  believe 
has  never  been  published  in  full,  in  which  the  successive 
physicians  of  the  King  carefully  chronicle  the  variations 
of  his  health,  and  all  the  bleedings  and  purgings  which  he 
underwent.  One  gets  the  impression  that  Louis  XIV 
must  have  had  a  constitution  of  iron.  He  suffered  from 
not  a  few  serious  illnesses,  but  the  wonder  is  that  he 
reigned  for  more  than  sixty  years  without  dying  of  his 
physicians. 


It  is  announced  that  a  great  university  on  modern  lines 
is  to  be  established  at  Peking.  It  is  to  be  organized  on 
European  models,  and  will  have  eight  faculties— theology 
law,  history  and  literature,  medicine,  natural  science’ 
industry,  agriculture,  and  commercial  science.  In  the 
higher  colleges  connected  with  the  university  system 
English  is  to  be  compulsory,  while  to  those  who  study  in 
the  departments  of  chemistry,  electro-technique,  metal¬ 
lurgy,  or  forestry  the  study  of  German  is  recommended. 

Dr  William  Millar  of  Brough,  East  Yorks,  has  been 
awarded,  for  the  third  time  in  succession,  the  Government 
grant  for  successful  vaccination. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  last  monthly  meeting  of  the  Committee  thirteen 
applications  for  assistance  were  received,  and  sums 
amounting  to  £104  were  voted  in  relief  to  eleven  of  the 
cases.  Two  vacant  annuities  of  £20  were  filled  by  the 
election  of  candidates  from  the  selected  list.  An  abstract 
of  the  cases  to  which  help  was  given  is  appended. 

1  M  D  (Aberdeen),  aged  54.  Used  to  practise  in  London, 
but  was  obliged  to  give  up  a  few  years  ago,  and isi oow  making 
a  fresh  start  in  the  country.  Is  promised  some  help  by  a 
friend  Two  children,  the  youngest  at  school  V oted  £10. 

2  Widow  aged  46,  of  M.D.  (GlasA  Only  income  a  few 
dhiilines  a  week  Two  children,  aged  5  and  3.  Voted  £10. 

St3  Wdow  aged  56,  of  L.R.C.P.  (Edin.).  Income  £10  a  year  ; 
slight  help  from  sons;  is  endeavouring  to  obtain  a  post  as 
housekeeper  or  companion,  but  finds  great  difficulty. 

V°4tewfdow,  aged  52,  of  M.D.  (Aberdeen).  No  income  ;  health 
verv feeble.  Two  children,  but  unable  to  help.  A  oted  £10. 

5  Widow,  aged  47,  of  M.R.C.S.  No  income  :  endeavours  to 
support  herself  by  letting  lodgings.  A  son,  unable  to  work 
owing  to  ill-health.  Voted  £12.  , 

6.  Daughter,  aged  59,  of  late  M.R.C.S.  Dependent  on  a 
Government  pension  of  £14  a  year  and  an  annual  gift  fio 
Lloyd’s  Patriotic  Fund.  Health  indifferent.  Relieved  ten 

ti?lei)atghtertaegded  560,  of  late  M.R.C.S  No  income,  and 
mentallv  deficient.  Relieved  once,  £12.  Voted  £12.  __ 

8.  Daughter,  aged  67,  of  late  M.R.C.S.  Only  provision  a 
small  annuity.  Relieved  once,  £9.  A  oted  £5.  , 

9  Daughter,  aged  51,  of  late  M.R.C.S.  Has  supported  her¬ 
self  as  a  teacher,  but  finds  she  can  no  longer  obtain  employ¬ 
ment.  Relieved  once,  £10.  Voted  £10.  .... _ 

10.  Widow,  aged  66,  of  late  M.D.Edin.  No  income  ;  children 
unable  to  help.  Relieved  three  times,  £27.  A  oted  £15.  . 

11.  Daughter,  aged  62,  of  late  M.R.C.S.  Has i  a  pension  of 
£20  a  year  ;  unable  to  earn  on  account  of  indifferent  health 
and  failing  sight.  Relieved  twelve  times,  £99.  A  oted  £10. 
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The  Society  for  the  Study  of  Disease  in  Children  intends 
to  hold  a  provincial  meeting  at  Bedford  County  Hospital 
on  June  15th,  when  a  discussion  on  Acute  Rheumatism 
will  be  opened  by  Dr.  O.  O.  Hawthorne. 

On  May  31st  the  Earl  of  Crewe,  Lord  President  of  the 

Council,  received  a  deputation  of  Members  of  the  Royal 
College  of  Surgeons  of  England,  which  waited  upon  him  to 
urge  the  rights  of  Members  to  a  share  in  the  government 

°fTHE  annuaf  general  meeting  of  the  Medical  Officers  of 
Schools  Association  will  be  held  at  11,  Chandos  Street,  AV  ., 
at  3.45  p.m.,  on  Thursday,  June  13th.  A  paper  will  be  read 
by  Mr.  C.  Edward  AVallis,  Assistant  Dental  Surgeon  to 
King’s  College  Hospital,  on  the  care  of  the  teeth  in  public 

elementary  schools.  .  ,  . 

The  Bowman  Lecture  in  connexion  with  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom  is  to  be  delivered 
at  6  P.m.,  on  Friday,  June  14th,  at  11,  Chandos  Street,  AV. 
The  lecturer  for  the  year,  Professor  Sattler  of  Cincinatti, 
has  chosen  for  his  subject  the  pathology  and  treatment  of 


myopia.  . 

The  members  and  friends  of  the  Glasgow  Lniversity 
Club  dined  together  under  the  chairmanship  of  Principal 
Donald  MacAlister,  at  the  Trocadero  Restaurant,  London, 
on  May  31st.  The  function  was  very  successful,  and 
reflected  great  credit  on  the  organizing  capacity  of  Dr.  C.  O. 
Hawthorne.  The  chairman,  in  proposing  the  toast  of 
“The  University  and  the  Club,”  appealed  for  funds  for 
the  Union  building,  which  was  the  home  of  the  corporate 
student  life  of  the  university.  It  was  the  sole  material 
expression  of  tlie  university  s  solicitude  for  its  students 
lives  outside  the  class-room,  and  it  was  very  far  from 
adequate.  Some  immediate  extension  was  ui  gently 
reauired,  if  only  as  a  temporary  measure.  The  students 
were  doing  their  best  to  raise  the  £3,500  which  was  neces¬ 
sary,  but  their  resources  were  limited.  Lord  Kelvin,  who 
responded,  urged  that  boys  should  be  taught  Latin,  Greek, 
and  logic  before  commencing  the  study  of  science.  Sir 
AVilliam  Ramsay  proposed  the  toast  of  Hie  Guests, 
which  was  responded  to  by  Sir  Lauder  Brunton  and  Hi. 
George  Ogilvie.  The  evening  concluded  by  I  >r.  G.  A. 
Heron  submitting  the  health  of  “  The  Chairman,  which 
was  drunk  with  enthusiasm,  and  duly  acknowledged. 

The  Medical  Golfing  Society  held  a  tournament  on 
May  30th  at  Burnham  Beeches  Golf  Club.  The  challenge 
cup  presented  by  Mr.  Henry  Morris  for  the  best  score 
against  Bogey  under  handicap  was  won  by  Dr.  F.  J.  Smith, 
who  was  “  all  square”  with  Bogey.  Dr.  Smith  also  secured 


the  gold  medal  presented  by  the  Medical  Golfing  Soci 
to  the  winner  of  the  cup,  and  he  further  carried  ofl'  the  f 
prize  in  Class  II  for  players  with  handicaps  over  12, 
second  prize  being  gained  by  Dr.  Seymour  Taylor  wit 
score  of  1  down  to  Bogey.  The  prize  offered  for  the  t 
last  9  holes  v.  Bogey  in  Class  II  was  awarded  to 
Lambert  Lack  with  a  score  of  1  up.  Class  I,  for  play 
with  handicaps  of  12  and  under,  attracted  a  numer 
entry,  and  resulted  in  three  men  (Dr.  Probyn-AVillia; 
Dr  F.  Buzzard,  and  Mr.  C.  M.  Anderson)  handing 
scores  of  1  down  to  Bogey.  The  best  score  v.  Bogey  of 
last  nine  holes  in  Class  I  was  by  Dr.  Harold  Kidd,  \ 
was  1  up.  The  foursome  sweepstake  was  won  by  Ales 
T  H.  P.  Kolesar  and  AV.  Rush  ton  with  2  up  on  Bogey, 
second  place  being  tied  for  with  “all  square”  by  Ales 
G.  C.  Bell  and  T.  M.  Young,  H.  M.  Rigby  and  F. 
Cooper,  and  C.  M.  Anderson  and  J.  R.  AValker. 

Guy’s  Hospital  Ladies’  Association.— The  anr 
meeting  of  this  association  was  held  on  May  30th  in 
Court  Room  of  the  Hospital.  Princess  Christian  presit 
and  was  supported  by  Lady  Valentia,  Lady  Waldegr? 
Lady  Bective,  Lady  Goschen,  Lady  Selkirk,  Lady  He 
Bentinck,  Lady  Perry,  Mrs.  Cosmo  Bonsor,  Mrs.  Me 
Mrs.  Benyon,  Airs.  Pye-Smith,  Mrs.  Frederick  Taylor, 3 
Hale  AVhite,  and  Mrs.  Lauriston  Shaw.  The  Committ 
report  stated  that  the  present  membership  was  1,217 
increase  of  60  during  the  year.  The  local  branches  had 
only  provided  a  large  number  of  garments  for  the  patit 
but  had  also  contributed  £220  for  the  support  of  bed 
the  maternity  ward.  The  association  had  gained 
mense  advantage  from  the  kindly  interest  of  Prin 
Christian,  during  whose  presidency  the  members 
had  been  nearly  doubled,  with  the  result  that 
services  which  the  association  had  been  able  to  rer 
to  the  hospital  had  been  extended  in  every  di 
tion.  Lady  Bective  moved  the  adoption  of  the  finan 
statement,  and  said  that  the  surplus  of  £346 
enabled  the  Association  to  maintain  5  beds,  instead! 
in  the  Victoria  maternity  ward.  They  anticipated  tha 
the  8  beds  in  that  ward  would  eventually  be  maintai 
by  their  funds.  The  claims  of  the  hospital  increased 
tinually,  and  the  Committee  asked  for  increased  supi 
Mrs.  Benyon  moved  the  adoption  of  the  report, 
referred  to  the  local  branches  as  the  mainstay  of 
association.  She  emphasized  the  fact  that  Guy  sHosj 
was  not  a  purely  local  institution,  as  its  patients  \ 
drawn  from  all  parts  of  the  Empire  ;  and  she  appeale 
members  and  other  ladies  interested  in  the  work  to  ini 
branches  in  new  districts.  In  reply  to  a  vote  of  tha 
moved  by  Lady  Selkirk  and  seconded  by  Airs.  U 
Bonsor,  Princess  Christian  said  she  was  glad  to  be  of 
to  such  an  excellent  institution  as  Guy’s  Hospital. 


The  AIedico-Legal  Society.— The  first  banquet  ol 
Aledico-Legal  Society  was  held  at  the  Holborn  Kestaui 
London,  on  June  4th,  1907,  with  the  president  of 
society,  Air.  Justice  AValton,  in  the  chair.  Sir  \) 
Collins,  AI.P.,  in  proposing  “The  Bench  and  Bar,  poi 
out  the  advisability  of  the  University  of  London  founl 
a  medico-legal  school  in  the  metropolis,  where 
a  wealth  of  material  for  such  study.  Lord  Justice  Kenr 
in  responding,  said  lawyers  and  doctors  sought  to  b 
the  communities  in  which  they  lived,  and  to  promo  ' 
attainment  of  true  scientific  knowledge.  This  toast 
also  responded  to  by  Mr.  AV.  English  Harrison,  E-C*  j 
Edward  Clarke,  K.C.,  then  proposed  the  toast  of 
Aledical  Profession,”  and  referred  to  the  services  renc 
to  the  State  by  medical  men.  Sir  R.  Douglas  lowe 
replying,  dealt  with  the  questions  of  life  assurance 
lunacy,  and  showed  how  closely  the  professions  of  law 
medicine  were  united.  Air.  Henry  Morris,  who 
replied,  said  that  the  methods  of  modern  medicine, 
those  of  experimental  research.  He  concluded  with  < 
torical  account  of  the  growth  of  medical  jurispruaen 
this  country.  He  also  urged  that  not  only  the  1 
also  practice  of  medical  men  should  be  protected  J , 
Sir  Edward  R.  Henry,  in  submitting  the  toast .or 
Aledico-Legal  Society,”  expressed  his  surprise  that 
was  not  an  endowed  chair  for  medical  jurisprude 
London.  He  detailed  fully  the  uses  of  the  study  of  n, 
prints.  The  Chairman,  in  acknowledging  the  tOcsy- 
the  distinguished  gathering  at  the  banque,  p  _  >  , 
vitality  and  importance  of  the  society.  As ir  g  | 
legal  protection  of  the  title  and  practice  of  m  ■ 
he  said  that  it  required  watching  and  consideration, 
toast  of  “The  Guests”  was  proposed  by  Dr. 
and  replied  to  by  Judge  Rentoul.  Mr.  AA .  Blake 
K.C.,  gave  the  toast  of  “The  Chairman,  which  re 
suitable  response.  The  toast  of  “The  Honorary  , 
(Air.  R.  Henslowe  Wellington)  which  was  enthusia 
honoured  concluded  the  evening. 
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THE  DRAFT  CHARTER. 

Vssociation  has  advanced  a  distinct  step  toward 
al  which  it  has  had  in  view  for  nearly  three  years 
adaptation  of  its  constitution  to  its  present  needs, 
pecial  Representative  Meeting,  a  full  report  of 
proceedings  appears  in  the  Supplement,  discussed 
cond  draft  of  a  Royal  Charter  which  had  pre- 
Y  been  submitted  to  the  Divisions,  and,  after  sitting 
0  days,  agreed  that  the  draft  Charter,  Ordinances, 
y-laws,  as  amended,  subject  to  any  alterations 
may  be  required  as  the  result  of  a  Referendum, 
i>e  finally  revised  by  counsel,  and  then  placed 
a  statutory  meeting  for  final  confirmation  before 
aid  before  the  Privy  Council. 

Organization  Committee  has  to  redraft  a  By-law 
5  with  the  grouping  of  Branches  for  the  purpose 
3lection  of  the  members  of  the  Central  Council, 
len  this  work  is  completed  the  altered  By-law 
placed  before  the  Divisions.  But  it  may  be  said 
e  Divisions  are  now  in  possession  of  the  details, 
ev  can  determine  on  the  line  of  policy  which 
csire  to  follow  from  these  details.  They  will 
consider  once  more,  first,  whether  they  desire  a 
Charter ;  secondly,  whether  they  are  satisfied 
le  draft  Charter  which  the  Organization  Com- 
has  drawn  up,  if  they  desire  one  ;  and  thirdly, 
r  they  are  prepared  to  attempt  to  obtain  this 
1  without  further  delay. 

lebate  at  the  Representative  Meeting  was  con- 
in  a  very  temperate  tone,  and  all  views 
clear  and  free  expression.  The  Representa- 
jeting  has  proved  itself  to  be  a  consistent 
tn  1905,  thousand  votes  were  registered  in 
,f  a  Charter  and  2£  thousand  against  ;  in  1906, 
lly  the  same  numbers  were  repeated  ;  and  in 
r  thousand  votes  were  given  in  favour  and 
;and  against.  The  meeting  determined  in  the 
7  of  cases  on  the  same  policy  this  year  as  it 
aed  on  last  year,  and  furthermore,  the  vast 
r  of  the  votes  recorded  at  the  Examination 
3re  practically  unanimous.  Under  the  able 
nship  of  Dr.  J.  A.  Macdonald,  and  with  the 
2e  of  the  lucid  explanations  given  both 
Chairman  of  the  Organization  Committee 
rail)  and  the  Solicitor  (Mr.  Hempson),  the  whole 
>n  was  efficiently  got  through  within  a  really 
)ace  of  time.  The  members  also  received 
help  from  the  way  in  which  the  Medical 
y  and  his  staff  performed  their  task. 

1  practical  point  of  view,  the  points  of  especial 
are  the  following:  (1)  The  proposal  of  the 
>ranch  to  postpone  the  application  for  further 
'n  by  the  Divisions  ;  (2)  the  discussion  on  the 
um>  (3)  the  matters  affecting  the  Colonial 
*  an(t  members;  and  (4)  the  method  of  election 
Position  of  the  Central  Council. 


rtley  (representing  Dublin)  and  his  supporters 
arguments  in  favour  of  postponement,  the 
portant  of  which  are  that  while  the  Charter  in 
esirable,  it  contains  certain  things  which  some 


Divisions  do  not  want,  and  does  not  include  other 
things  which  they  do  want ;  that  at  the  present  time 
the  Association  is  involved  in  heavy  additional  ex¬ 
penses,  and  as  the  surplus  shown  on  the  balance- 
sheet  of  last  year  is  smaller  than  that  shown  in 
previous  years,  the  present  time  is  inopportune 
for  incurring  extra  expenditure  and  for  enlarging 
the  scope  of  the  work  ;  and,  lastly,  that  it  would 
be  safer  to  progress  more  slowly  and  allow 
the  Divisions  a  longer  time  to  consider  the  details. 
Against  these  arguments  it  was  urged  that  the 
Colonies  were  looking  to  the  Mother  Association 
to  move  forwards,  and  that  disappointment  of  the 
Colonial  members  might  mean  the  loss  of  a  large 
number ;  that  the  mere  obtaining  of  a  Charter  would 
not  necessarily  mean  increasing  the  yearly  expenditure 
and  that  there  was  more  danger  in  slow  progress  than 
in  precipitation.  That  the  majority  of  the  Divisions 
believe  that  they  have  had  sufficient  time  to  consider 
the  Charter  and  wish  to  go  on  with  it  is  shown  by  the 
result  of  the  vote. 

In  dealing  with  the  power  of  Referendum,  proposals 
were  made  to  extend  the  power  to  the  members  of  the. 
Association,  provided  that  at  least  100  signed  the  peti¬ 
tion.  this  was  compared  with  the  present  method  of 
limiting  the  power  to  the  Council.  The  arguments 
which  moved  the  meeting  to  refuse  this  extension 
were  that  the  number  proposed  was  much  too  small  to 
safeguard  abuse,  and  that  the  control  of  the  Council 
in  the  government  should  be  its  prerogative.  Greater 
difference  of  opinion  was  expressed  on  the  subject  of 
whether  the  matter  should  be  referred  to  the  Divisions  or 
to  the  individual  members  of  the  Association.  But  here 
again  a  large  majority  was  in  favour  of  applying  to  the 
Divisions,  on  the  ground  that  it  is  only  at  Divisional 
meetings  that  a  subject  could  be  properly  discussed  and 
considered.  The  most  important  decision  lay  in  the 
acceptance  by  the  meeting  of  a  regulation  by  which 
any  resolution  which  is  passed  by  the  Representative 
Meeting  can  be  prevented  from  becoming  effective  only 
if  the  Council  decide  on  a  Referendum  and  carry  it  out 
within  a  period  of  eight  weeks. 

Mr.  A  errall  announced  that  the  negotiations  which 
were  going  on  between  the  Organization  Committee  and 
the  Colonial  Branches  promised  well,  and  that  he  did 
not  anticipate  any  serious  difficulty  in  arriving  at  a 
satisfactory  understanding  on  the  points  which  had 
been  raised.  The  Colonies  desired  to  retain  the  power 
of  Home  Rule  in  certain  matters,  but  he  thought  that 
it  would  be  necessary  to  insist  on  having  a  schedule 
drawn  up  specifying  exactly  on  what  matters  they 
wished  to  make  their  own  laws.  The  members  from 
the  Colonies  who  had  come  to  England  especially  for  the 
meeting  expressed  themselves  satisfied  with  what  they 
were  being  offered,  and  gave  their  vieAvs  freely  on  many 
matters,  views  which  were  always  listened  to  with 
attention  and  respect. 

Lastly,  the  question  of  the  Central  Council  threatened 
to  cause  some  dissension.  The  difficulties  were  largely 
overcome  by  the  method  adopted  by  the  Chairman  for 
dealing  with  the  problem.  First,  the  Representatives 
had  to  decide  whether  the  Council  was  to  be  elected 
by  them,  provided  that  the  Association  was  divided 
up  in  groups  to  secure  topographical  representation 
and  over-representation  for  distant  parts,  or  not. 

The  meeting  was  not  prepared  to  go  so  far  as 
that,  and  the  next  question  put  was  whether 
the  present  system  of  complete  election  by  the 
members  in  Branches  should  be  adhered  to.  To 
this,  too,  the  meeting  declined  to  agree.  Thus 
there  remained  only  the  proposition  which  was 
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passed  last  year  atCaxton  Hall,  that  the  election  shoul  1 
be  partly  by  the  one  method  and  partly  by  the  other. 
After  a  very  thorough  discussion  of  the  subject,  the 
meeting  determined  on  a  Council  of  52  members,  of  whom 
24  are  to  be  elected  by  the  Branches  grouped  to  secure 
topographical  distribution,  12  by  the  Representative 
Meeting,  7  Colonial  members,  6  ex-officio  members,  and 
3  Service  members.  The  power  of  co-op  lion,  it  was 
agreed,  was  to  be  taken  away  from  the  Council.  It  may 
safely  be  said  that  every  side  of  the  question  was  well 
ventilated,  and  that  the  meeting  decided  deliberately 
on  the  settled  opinions  of  the  Divisions. 

The  Divisions,  as  has  already  been  pointed  out,  will 
be  able  to  discuss  the  Charter  further  if  they  wish  to 
do  so.  Dor  a  final  decision  two-third  majorities  of 
the  Representative  Meeting  will  be  required.  When 
that  stage  is  reached,  therefore,  it  will  be  neces¬ 
sary  that  such  unanimity  shall  be  secured  as  will  leave 
no  room  for  doubt  as  to  the  wishes  of  the  Association. 


PROBLEMS  OF  MEDICAL  EDUCATION. 

The  report  furnished  to  the  General  Medical  Council 
by  its  Education  Committee  is  one  which  deserves 
careful  study  by  all  who  are  interested  in  the  advance¬ 
ment  of  medical  education,  although  it  is  but  an  interim 
report  which  it  is  proposed  to  extend  by  obtaining 
further  details  as  to  the  periods  at  which  students 
arrive  at  various  stages  in  their  career  as  marked  by 
their  presenting  themselves  for  intermediate  examina¬ 
tions.  The  report  deals  with  the  careers  of  1,111  students, 
and  gives  their  ages  at  the  commencement  of  medical 
study,  and  on  obtaining  of  their  qualifications,  and  the 
period  of  time  consumed  in  obtaining  their  qualifica¬ 
tions.  Dr.  Mackay,  the  Chairman  of  the  Committee, 
points  out  that  although  the  general  averages  taken 
from  the  whole  number  are,  of  course,  of  value,  a  truer 
picture  is  presented  if  we  take  the  central  and  larger 
numbers  in  each  [group  and  eliminate  the  extremes. 
Thus,  though  a  dull  student  may  have  taken  fifteen 
years  to  qualify,  we  do  not  learn  anything  from 
the  fact  except  that  he  was  dull  or  idle  or  both,  and 
his  inclusion  goes  to  vitiate  the  truth  of  the 
average.  Hence,  the  extremes  are  excluded  in  striking 
the  averages  under  each  heading ;  for  example,  those 
who  commenced  their  studies  after  the  age  of  21  are 
left  out,  although  in  the  full  tables  they  are  all  to  be 
found.  After  the  application  of  this  eliminating  pro¬ 
cess  it  is  found  that  the  average  age  at  entrance  is 
18  years  and  10  months,  at  qualification  25  years  and 
6  months,  and  that  the  average  time  consumed  in 
fulfilling  the  curriculum  and  passing  the  examinations  is 
6  years  and  1  month.  Some  further  methods  of 
grouping  the  figures  are  dealt  with  in  the  course  of  the 
report,  with  which  we  need  not  concern  ourselves  at  the 
moment.  The  statistics  relating  to  the  age  at  entrance 
are  particularly  important.  It  will  be  recollected  that  a 
few  years  ago  the  Medical  Council  debated  at  great 
length  the  desirability — indeed,  it  may  almost  be  said, 
the  possibility — of  raising  the  standard  of  entrance 
-examinations,  and,  under  the  advice  of  educational 
experts,  came  to  a  conclusion  that  it  would  be  prac¬ 
ticable  to  effect  only  a  slight  and  very  gradual  raising  of 
the  standard. 

Some  of  its  own  members  and  a  good  many  of  its 
outside  critics,  amongst  them  the  British  Medical  Asso¬ 
ciation  as  represented  by  a  Committee,  thought  that  the 
Council  had  not  moved  fast  enough,  and  urged  greater 
stringency.  But  it  may  fairly  be  assumed  that  the 
standard  of  the  preliminary  examinations  accepted  is  a 
very  large  factor  in  determining  the  age  at  which,  at  all 


events  in  the  case  of  the  younger  group  of  entrants 
medical  study  is  commenced.  It  is  true  that  unde 
perfectly  satisfactory  conditions  of  general  secondar; 
education  in  the  country  it  does  not  seem  much  t 
expect  that  the  level  of  senior  examinations  should  b 
attained  by  the  age  of  17.  Nevertheless,  although  onl 
the  junior  standard  is  now  required,  only  25  pe 
cent,  of  students  do  enter  by  the  age  of  18;  an 
it  may  be  inferred  that  any  raising  of  the  standar 
would  result  in  postponing  to  a  still  later  ag 
the  commencement  of  medical  studies.  Indeed, 
division  of  the  figures  into  groups  of  those  in  th 
earlier  and  in  the  later  years  covered  by  the  statistic 
brings  out  quite  clearly  that  the  effect  of  sac 
raising  of  the  standards  as  was  actually  accomplish-: 
was  to  increase  the  entrance  age ;  at  least  there  is  n 
other  obvious  cause  in  operation  to  account  for  tb 
cutting  off  in  a  marked  degree  the  entrances  below  tt 
age  of  18  years,  and  Dr.  Mackay  considers  that  tt 
figures  indicate"about  six  months’  difference.  Hence  1 
draws  the  conclusion  that  for  the  present  nothing  mo 
is  possible  in  the  direction  of  raising  standards  tha 
the  pursuit  of  the  present  policy  of  exerting  steac 
pressure  in  this  direction  without  taking  any  mo 
radical  step.  / 

If  we  now  pass  on  to  the  consideration  of  the  peril 
spent  in  obtaining  a  qualification,  we  find  that  d: 
ferences  obtain  in  England,  Scotland,  and  Ireland. 


England  the  corrected  average  gives  a  period  of  s 
years  and  six  months,  in  Scotland  five  years  and  eig 
months,  and  Ireland  five  years  and  eleven  montt 
What  further  inferences  may  be  indicated  it  is  for  t 
present  impossible  to  say,  though  the  proposed  inves 
gation  into  the  division  of  the  students’  time  with 
this  period  may  throw  some  light  upon  it;  at  all  even 
we  see  that  under  present  conditions  the  minimum 
five  years  is  materially  exceeded  everywhere,  a 
notably  in  England. 

Out  of  the  1,111  students,  only  153  qualified  at  t 
earliest  possible  period.  It  is  pointed  out,  howev 
that  in  England,,  the  figures  are  dominated  by  those 
the  Conjoint  Board,  which  requires  a  period  of  two  ye; 
to  be  spent  after  the  passirig  of  the  intermedh 
before  admission  to  the  final  examination,  no  su 
regulation  existing  in  the  Scottish  universities,  a 
it  is  very  possible  that  here  may  lie  the  clue  to  t 
materially  longer  time  taken  by  the  English  stud< 
in  obtaining  his  qualification.  The  further  statist 
which  it  is  proposed  to  obtain  can  hardly  fail  to  thr 
light  upon  this  as  well  as  upon  other  points,  such 
the  time  spent  upon  the  acquirement  of  the  prelimin; 
subjects  of  chemistry,  physics,  and  biology.  Her 
until  this  promised  material  is  available  it  see 
premature  to  discuss  such  questions  as  the  remc- 
of  these  subjects  to  a  period  antecedent  to  the  en; 
upon  medical  education  proper,  a  course  towards  wh 
we  have  always  felt  favourably  inclined.  But 
cannot  conclude  without  congratulating  Dr.  Mao. 
and  his  Committee  upon  having  furnished  a  rep 
which  can  never  be  neglected  in  any  discussion  of  t 
moot  question  of  the  suitability  of  our  present  med  1 
curriculum  and  of  the  directions  in  which  it  admit' 
improvement. _ _ _____ 


THE  TEACHING  OF  MIDWIFERY. 

On  Thursday,  May  30th,  the  General  Medical  Cou 1 
considered  the  report  of  its  Committee  on  the  teac 
of  midwifery,  and  adopted  it  with  one  slight,  tio 
by  no  means  unimportant,  modification.  In  our  is. 
of  June  9th  and  December  15th,  1906,  we  comment* 
that  report,  and  we  pointed  out  that  although  1  s  re 
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sndations  were  theoretically  excellent,  and  if  carried 
t  would  result  in  better  teaching  of  midwifery,  and 
before  improvement  in  midwifery  practice,  yet  that 
London,  at  least,  hospitals  and  infirmaries  being 
rulated  as  they  are,  they  were  impracticable.  We 
ireased  the  opinion  that  if  these  requirements  were 
stily  pressed,  one  effect  would  be  to  deter  medical 
dents  from  entering  the  London  medical  schools,  and 
make  them  go  where  the  kind  of  midwifery  teaching 
luired  could  be  had.  We  stated  the  obvious  fact  that 
idon,  the  largest  city  in  the  world,  is  the  richest  in 
clinical  material  for  the  study  of  medicine.  Any 


,Dge  which  prevents  that  clinical  material  from 


ng  utilized  for  the  purposes  of  teaching  and  research 
m  injury  to  medical  science  taken  as  a  whole.  It 
y  fairly  be  questioned  whether  a  possible  improve- 
nt  in  the  teaching  of  one  department  is  a  benefit  so 
it  that  it  is  worth  purchasing  at  the  cost  of 
hiening  men  away  from  the  best  opportunities  of 
•ning  medicine  and  surgery  that  exist, 
iscussion  from  this  point  of  view  is  now  out  of  date 
General  Medical  Council  has  decided.  It  has 
pted  the  report.  Trifling  amendments  as  to  the 
rses  of  lectures  to  be  attended  before  the  student 
to  practical  midwifery  were  proposed  and  rejected, 
shades  Ball  and  Dr.  McVail  urged  more  important 
ndments,  the  object  of  which  was  not  to  alter  the 
of  teaching  demanded,  but  to  lessen  the  amount; 
the  Council  stuck  to  its  position.  Dr.  Saundby 
ed  an  amendment,  which  was  seconded  by  Mr. 
ry  Morris,  and  which,  we  venture  to  think,  was  a 
wise  one,  to  the  effect  that  the  proposed  changes  in 
nefhod  of  instruction  should  be  made  “  where  the 
tcssary  hospital  facilities  exist.”  If  this  amend- 
f  hail  l  een  carried  it  would  have  given  the  London 
0,8  more  time  for  reorganizing  their  teaching.  It 
it,  it  is  true,  have  allowed  them  to  postpone 
ovement  indefinitely,  although  we  do  not  believe 
this  effect  would  have  followed,  for  the  pressure 
>inion  is  stronger  than  is  often  at  the  moment 
;ed. 

e  amendment,  which  we  said  was  -slight  but 
10  means  unimportant,  was  moved  by  Dr. 
ley  Browne,  Chairman  of  the  Council  of 
British  Medical  Association,  and  accepted  by 
John  Williams.  Its  substance  was  to  put 
law  infirmaries  among  the  places  in  which 
nts  may  obtain  instruction  in  midwifery, 
rtunately,  its  effect  at  present  can  only  be  slight. 

*  are  two  reasons  for  this :  First,  there  °are 
Poor-law  infirmaries  in  London.  We  are  not 

that  all  of  these  have  lying-in  wards.  But  those 
lave  only  receive  lying-in  women  from  their  own 
1  or  district.  There  is  no  Poor-law  infirmary  in 
)n,  so  far  as  we  know,  in  which  a  sufficient  number 
our  cases  occur  to  make  it  a  place  of  choice  in 
to  learn  midwifery.  Secondly,  if  the  student  is 
"n  midwifery  properly  he  must  have  a  competent 
!r- .  The  medical  officers  of  Poor-law  infirmaries 
pointed  by  boards  of  guardians,  who  are  not  able 
Jge  of  their  professional  knowledge.  When 
'ted,  these  medical  officers  soon  find  out  that  pro- 
ial  knowledge  is  the  least  important  thing  re- 
of  them.  Orderly  and  economical  administration, 
able  courtesy  and  kindness  to  the  pauper  inmates’ 
intention  from  quarrelling  will  counterbalance 
iount  of  errors  in  diagnosis  and  neglect  in  treat- 
Hence  it  is  a  fact  which  is  to  be  regretted,  but 

•  be  denied,  that  the  medical  officers  of  Poor-law 
iiies  are  not  invariably  competent  to  train  in 
ery  the  rising  generation  of  doctors. 


There  are  two  measures  by  which  this  state  of  things 
might  be  improved,  and  these  the  adoption  of  Dr 
Langley  Browne’s  important  and  valuable  suggestion 
will  help  to  make  possible  and  acceptable.  One  is  to 
concentrate  the  accommodation  for  lying-in  women.  If 
all  the  lying-in  women  who  are  obliged  to  seek  Poor- 
law  relief  during  childbirth  were  brought  together  under 
one  roof  there  would  then  be  the  means  of  giving 
valuable  instruction  in  clinical  midwifery.  The  second 
measure  is  to  take  the  appointment  of  the  superin¬ 
tendents  of  Poor-law  institutions  out  of  the  hands  of  any 
popularly  elected  body,  and  let  them  be  nominated  by 
some  person  or  persons  competent  to  judge  of  their 
fitness.  A  e  doubt  if  there  is  to  be  found  in  this  world 
a  body  of  men  more  capable,  honourable,  and  tactful 
than^the  medical  inspectors  of  the  Local  Govern- 
ment^Board.  And  why  ?  Because  they  are  appointed 
by  the  Principal  Medical  Officer  of  the  Board,  who  is  a 
man  able  to  judge  of  a  medical  man’s  qualities.  If  he 
01  some  other  competent  authority  could  nominate  the 
medical  officers  to  the  London  Poor-law  infirmaries,, 
these  might  become  centres  of  scientific  work  of 
inestimable  value. 

The  broad  fact  that  the  application  to  midwifery 
practice  in  lying-in  hospitals  of  Lord  Lister’s  teaching 
has  resulted  in  the  abolition  in  them  of  puerperal  fever, 
while  no  change  of  the  same  importance  has  yet  affected 
women  outside  hospitals,  shows  the  need  for 
improvement  in  the  practice  of  midwifery,  and,  for 
efficient  teaching  there  must  be  an  efficient  teacher. 

It  is  not  yet  announced  when  the  General  Medical 
Council  intends  the  changed  method  of  teaching  mid¬ 
wifery  to  become  compulsory.  We  presume  that  the 
change  will  not  be  retrospective,  that  those  students 
who  have  already  begun  their  medical  studies  will  be 
allowed  to  finish  them  under  tbe  system  at  work  when 
they  began  them.  If  so,  this  will  give  at  least  five  years 
for  the  medical  schools  to  reform  their  midwifery 
teaching.  Whether  this  is  to  be  done  by  the  provision 
of  lying-in  wards  in  our  general  hospitals ;  by  the 
fuller  utilization  of  the  existing  lying-in  hospitals; 
by  the  establishment  of  new  lying-in  hospitals;  or  the 
concentration  of  Poor-law  lying-in  accommodation 
under  the  supervision  of  a  competent  obstetrical  officer, 
must  depend  upon  local  financial  and  personal  con¬ 
ditions  so  various  that  we  cannot  at  present  forecast  of 
discuss  them. 


LORD  LISTER  AND  THE  CITY  OF  LONDON. 

At  a  meeting  of  the  Corporation  of  the  City  of  London 
held  on  May  30th,  the  Lord  Mayor  presiding,  Mr. 
Alderman  Alliston  (we  learn  from  the  Times),  in 
moving  that  the  honorary  freedom  of  the  City  be 
presented  to  Lord  Lister  in  a  gold  box,  in  recogni¬ 
tion  of  his  eminence  as  a  surgeon  and  the  invaluable 
services  he  had  rendered  to  humanity  by  the  dis¬ 
covery  of  the  antiseptic  system,  said  the  resolution, 
if  carried,  would  do  honour  not  only  to  a  great 
man,  but  a  noble  profession.  Over  ICO  years  had 
elapsed  since  the  Court  bestowed  the  freedom  of  the 
City  on  a  member  of  the  medical  or  surgical  profession. 
The  last  was  that  given  to  Edward  Jenner,  the  dis¬ 
coverer  of  vaccination,  in  1803.  Since  then  the  Corpora¬ 
tion  had  welcomed  Royal  personages,  great  warriors, 
eminent  statesmen,  and  others,  but  the  still  small  voice 
of  the  personal  ills  that  flesh  was  heir  to— their 
amelioration  and  remedy — had,  he  feared,  somewhat 
escaped  the  City’s  notice.  That  deficiency  he  hoped  the 
Court  would  makegood  that  day  by  the  gift  of  the  freedom 
of  the  City  to  Lord  Lister.  To  his  research  and  patient 
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discoveries  they  owed  the  cure  of  disease,  the  prolonga 
tion  of  life,  and  the  lessening  of  suffering,  and  Lord 
Lister’s  beneficent  discovery  of  the  antiseptic  treat¬ 
ment  in  surgery  was  now  fully  acknowledged  and  prac¬ 
tised  all  the  world  over.  The  resolution  was  carried 
with  acclamation,  and  the  City  Lands  Committee  v»eie 
empowered  to  make  the  necessary  arrangements  for  the 
presentation  of  the  freedom  to  Lord  Lister  at  an  early 
date. 


SOCIETY  OF  TROPICAL  MEDICINE  AND  HYGIENE. 
At  a  meeting  of  medical  men,  biologists,  and  others 
interested  in  tropical  diseases,  which  was  held  in 
London  on  May  10th,  a  Society  of  Tropical  Medicine 
and  Hygiene  was  duly  constituted.  Laws  for  the 
government  and  administration  of  the  Society  were  at 
the  same  time  considered  and  passed,  and  the  first 
Council  was  elected.  The  following  are  the  members  of 
the  Council  of  the  new  Society :  President,  Sir  Patrick 
Manson,  K.C.M.G.,  F.R.S ,  F.R.C.P.  Vice-President, 
Professor  R.  Ross,  C.B.,  F.R.S.,  F.R.C  S.  Treasurer,  \Y . 
Hartigan,  M.D.,  5,  Bond  Court,  Walbrook,  E.C.  Secre¬ 
taries,  F.  M.  Sandwith,  M.D.,  FR.C.P.,  31,  Cavendish 
Square,  W. ;  W.  Carnegie  Brown,  M.D.,  M.R.C.P.,  32, 
Harley  Street,  W.  Councillors,  Ernest  E.  Austen,  F.Z.S.; 
Fleet  Surgeon  Bassett-Smith,  R.N. ;  James  Cantlie,  M.B  , 
F.R.C.S.;  C.  W.  Daniels,  M.B. ;  Lieutenant- Colonel  G.  M. 
Giles,  M.B  ,  F.R.C.S.,  I.M.S. ;  W.  M.  Haffkine,  C.I.E. ; 
C.  F.  Harford,  M.D.,  C.M.S.;  T.  S.  Kerr,  M.B. ;  G.  C- 
Low,  M.B. ;  Professor  E.  A.  Minchin,  F.Z.S. ;  Lieutenant- 
Colonel  C.  H.  Melville,  R.A.M.C.;  Professor  G.  H.  F- 
Nuttall,  M.D.,  F.R.S. ;  L.  W.  SamboD,  M.D. ;  Arthur  E. 
Shipley,  M.A.;  J.  W.  W.  Stephens,  M.D. ;  Fred.  Y- 
Theobald,  M.A.  The  need  of  such  a  Society  has 
long  been  felt,  but  various  difficulties  have  hitherto 
prevented  the  realization  of  the  idea.  The  successful 
foundation  of  the  Society  has  in  a  great  measure  been 
due  to  the  approval  and  co-operation  of  the  Schools  of 
Tropical  Medicine  in  London  and  Liverpool,  the  uni¬ 
versities  and  other  teaching  bodies,  the  naval  and 
military  medical  services,  and  the  large  and  rapidly- 
increasing  number  of  physicians  who  are  engaged  in 
mission  work  and  in  the  practice  of  medicine  and 
hygiene  in  tropical  countries.  Among  the  active 
supporters  of  the  movement  have  been  many  eminent 
biologists.  All  registered  medical  men  and  others  who 
are  interested  in  sciences  related  to  tropical  medi¬ 
cine  are  eligible  for  election  as  Fellows ;  and  the  Council 
is  empowered,  for  a  period  of  six  months,  to  elect 
without  ballot,  on  application  being  made,  and  on  their 
being  satisfied  as  to  the  eligibility  of  the  candidates,  a 
limited  number  of  original  Fellows.  The  annual  sub¬ 
scription  is  one  guinea ;  at  present  there  is  no  entrance 
fee.  The  head  quarters  of  the  Society  have  been  estab¬ 
lished  at  20,  Hanover  Square,  where  ordinary  meetings 
will  be  held  at  8.30  p.m.  on  the  second  Wednesday  of 
every  month,  except  August  and  September.  The  first 
meeting  of  the  Society  is  fixed  to  take  place  on  Wednes¬ 
day,  June  26th,  at  8.30,  when  it  is  expected  that  the  Pre¬ 
sident,  Sir  Patrick  Manson,  will  deliver  an  inaugural 
address,  and  objects  of  interest  in  tropical  medicine 
will  be  exhibited. 


A  SUPREME  NATIONAL  HEALTH  AUTHORITY. 

For  long  many  persons  have  felt  that  the  arrange- 
ments  at  present  in  existence  do  not  meet  all  the 
necessities  of  public  health  requirements.  At  a  recent 
conference  in  Newcastle-upon-Tyne  of  representatives 
of  the  various  sanitary  authorities  of  the  district  the 
following  resolution  was  carried: 

That  a  permanent  union  of  the  sanitary  authorities  of 
England  and  Wales  be  established  as  a  supreme  national 
health  authority,  with  the  object  of  safeguarding  and  pro¬ 


health. 

A  Committee  was  appointed  to  give  the  resolution  pra< 
tical  effect,  Dr.  H.  E.  Armstrong,  medical  officer  ( 
health  for  Newcastle,  being  appointed  Honorary  Seen 
tary.  The  meeting  was  presided  over  by  Alderman  D 
Henry  W.  NewtoD,  a  gentleman  whose  long  service  i 
Chairman  of  the  Sanitary  Authority  enables  him  1 
speak  as  an  expert  from  his  intimate  knowledge  of  tl 
subject.  There  are  many  questions  relating  to  publ 
health  which  are  not  being  dealt  with  at  present  by  ai 
special  body,  Governmental  or  scientific.  It  is  with  tl 
view  of  bringing  together  the  various  sanitary  auth 
rities  and  of  seeking  to  unite  them  into  one  body  so ; 
to  obtain  uniformity  of  action,  that  the  movement  h 
been  inaugurated.  It  is  a  step  in  the  right  direetic 
and  one  that  commends  itself.  The  housing  of  tl 
poorer  working  classes,  the  milk  supplies  to  iar 
towns,  tuberculosis  and  infectious  diseases  general 
are  subjects  towards  the  elucidation  of  which  a  pub. 
health  parliament  composed  of  representatives 
sanitary  authorities  could  bring  to  bear  *ntims 
knowledge  and  practical  experience. 


“  KILL  DYING  CONSUMPTIVES.” 

Under  this  sensational  title  the  Daily ^  Telegraph 
May  9th  informed  its  readers  that  Dr.  Knopf,  of  JS1 
York,  had  virtually  advised  the  members  of  t 
National  Tuberculosis  Congress,  recently  heid 
Washington,  to  “kill  their  dying  consumptives  quid 
“  and  painlessly  by  heavy  doses  of  morphine, 
contemporary  went  on  to  say:  “The  stateme 
“  which  created  a  sensation,  and  was  libera 
“applauded,  was  made  at  the  close  of  the  sessi 
“  of  the  clinical  and  climatological  section, 

“  which  Dr.  George  Dock,  formerly  of  Philadelphia  £ 
“  now  Dean  of  the  Medical  Department  of  the  Lou 
“  sity  of  Michigan,  was  chairman.  ‘  It  is  my  praefc: 
“  ‘and  it  is  your  sacred  duty,’  said  Dr.  Knopf”  <we 
still  quoting  the  Daily  Telegraph),  “  ‘  when  you  se< 
“  ‘  dying  consumptive  before  you,  to  give  the  suae 
“  ‘  morphine  in  plenty,  that  the  end  may  come  quic 
‘  and  painlessly.’  ”  Other  papers  not  unnaturally e< 
mented  upon  this  amazing  statement,  but  it  does 
seem  to  have  occurred  to  them  to  follow  the  fain 
advice  of  the  dying  scholar  and  verify  their  referen 
We  are  even  told  with  the  utmost  gravity  by 
St.  James's  Gazette  that  the  reception  given  to 
Knopf’s  alleged  statement  “illustrates  the  attitud 
“  doctors  and  scientists,  and,  indeed,  of  a  great  bod 
“  the  general  public,  on  one  of  the  most  awkward  q1 
“  tions  with  which  mankind  is  faced.”  Our  con 
porary  is  good  enough  to  add  that  “in  the  present  s 
“  of  the  public  mind  it  is  perhaps  as  web 
“  doctors  should  realize,  as  they  do  realize, 

« their  duty  is  to  keep  patients  alive.,  ibere 
“  exceptions,  for  which  every  doctor  who  is  so  unha 
“  as  to  meet  them  must  take  individual  responsi  i 
“  But  the  doctor's  rule  is  clear.”  The  “  doctors  ru  e 
clear  enough,  but  we  cannot  say  the  same  of  the  rein 
of  the  St.  James's  Gazette.  What  are  the  exception 
which  the  doctor  must  take  the  responsibility, 
only  rule  recognized  and  acted  upon  by  6 
fession  is  that  followed  by  Desgenettes,  who  rei 
to  poison  the  plague-stricken  Frenchmen  in 
at  the  bidding  of  Napoleon.  Every  honour 
practitioner  of  medicine  would  say,  like  wr 
Holland  when  he  was  asked  by  Mehemet 
some  subtle  poison  that  would  kill  and  leave  n. 
that  his  business  is  to  prolong  life,  not  to  a -  , 

We  were  sure,  therefore,  that  Dr.  Knopf  s  rer 
been  misunderstood  or  misreported,  and  we  ar  b  ‘ 
be  able  to  quote  the  following  authoritative  s 
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1  the  subject  which  Dr.  George  Dock,  writing  from 
in  Arbor,  Michigan,  under  date  May  17th,  has 
dressed  to  the  American  journals: 

‘Mr.  Editor, — 1  take  this  method  of  trying  to  correct 
he  outrageously  false  impression  given  by  many  of  the 
lewspapers  of  the  country  to  the  statement  of  Dr. 
Cnopf  before  the  Clinical  and  Climatological  Section 
if  the  National  Association  for  the  Study  and  Preven- 
ion  of  Tuberculosis,  at  its  recent  meeting  in  Wash¬ 
ington.  I  was  present  as  chairman  of  the  section 
,hen  Dr.  Knopf  made  his  remarks.  He  was 
ithin  a  few  steps  of  where  I  sat,  and  I 
•as  payingTjclose  attention  to  his  remarks.  I 
nderstood  him,  and  all  others  with  whom  I  have 
poken  on  the  matter  since  the  meeting  understood 
im  to  state  plainly  the  need  of  using  morphine  to 
Blieve  painful  symptoms  in  the  last  stage  of  the 
isease.  Any  physician  who  heard  the  remarks  must 
ave  known  that  the  morphine  was  used,  not  for 
lortening  life,  but  [solely  for  making  it  easier, 
nd  every  physician  also  knows  that  life  is 
?nerally  prolonged  by  that  sort  of  treatment, 
s  I  have  expressed  myself  before  this  re¬ 
ading  the  shortening  of  lives  of  seriously  sick 
20ple,  I  need  hardly  say  that  had  Dr.  Knopf  advo- 
tted  anything  like  the  administration  of  large  or 
ingerous  doses  of  morphine,  I  would  have  vigorously 
otested.  I  hope  that  physicians  who  are  asked 
>out  the  matter  will  contradict  the  newspaper  state- 
ents,  and  seize  the  opportunity  of  explaining  the 
al  object  of  the  treatment.” 

;  is  greatly  to  be  wished  that  [newspapers  showed 
reater  sense  of  responsibility  in  regard  to  their 
lical  news  than  most  of  them  display.  Any  non- 
?e  said  to  emanate  from  a  “  doctor  ”  seems  to  be 
ipted  without  question. 


THE  LORD  MAYOR’S  CRIPPLE  FUND. 

Lord  Mayor  of  London  is  not  a  man  who  lets  the 
s  grow  under  his  feet,  and  in  nothing  is  he  more 
re  than  in  his  attempts  to  improve  the  lot  of 
pies.  To  this  end  Sir  William  Treloar  has  devoted 
h  money  and  energy  for  years  past,  and  his  latest 
1  the  foundation  of  a  Cripples’  Home  and  College, 
ling  pushed  on  rapidly.  To  raise  the  £60,000  esti- 
3d  to  be  necessary  many  efforts  are  on  foot,  but 
ibly  the  most  important  contribution  will  be  a  gift 
le  nation,  if  made,  of  the  site  and  buildings  of  the 
sed  Military  Hospital  at  Alton,  which  was  erected 
he  Absent-minded  Beggars’  Fund  some  years  ago, 
lly  out  of  the  proceeds  of  the  publication  of  Mr. 
fard  Kipling’s  poem.  This  gift  must  be  author- 
by  Parliament,  and  a  private  Bill  enabling  the  War 
9  to  make  the  transfer  has  already  been  lodged  in 
Jpper  House.  It  is  to  be  feared,  however,  that  it 
ot  likely  to  pass  unchallenged,  unless  in  the 
itime  Sir  William  Treloar  crystallizes  out 
is  general  desire  to  benefit  cripples  a  definite 
proving  beyond  dispute  that  the  gift  will 
sed  to  the  best  advantage  and  in  the  wisest  way. 
rtunately,  at  present  there  is  no  evidence  to  this 
G  and  it  may  even  be  said  that  the  indications 
what  has  at  present  been  disclosed  are  that  Sir 
am  Treloar  has  not  considered  several  very  im- 
nt  facts.  These  are  that  there  are  cripples  and 
les ;  cripples  by  disease  and  cripples  by  accident ; 
J03  who,  given  plenty  of  fresh  air  and  a  certain 
int  of  surgical  treatment  are  eminently  curable, 
diose  for  whom  nothing  to  remove  their  deformity 
e  done,  but  who  nevertheless  can  be  taught  to  play 
ful  part  in  life  and  to  support  themselves,  some 
f,  some  entirely,  by  their  own  efforts.  If  it  is  his 
tion  to  convert  the  buildiDg  at  Alton  into  a  place 
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for  the  open-air  treatment  of  what  are  known  as  cases  of 
surgical  tuberculosis,  of  children  with  open  or  impend¬ 
ing  wounds,  which  untreated  must  end  in  permanent 
physical  defect,  the  support  he  will  obtain  will  pro¬ 
bably  be  unanimous.  The  institution  will  be  on  all-fours 
with  that  maintained  by  Baron  James  de  Rothschild’s 
widow  at  Berck-sur-Mer,  of  which  an  account  was 
given  in  a  series  of  articles  on  Tuberculosis  in  Childhood, 
published  in  this  Journal  in  1904  and  reprinted  as  a 
pamphlet  in  the  same  year,  and  will  be  greatly  welcomed 
by  all  who  take  an  interest  in  the  suffering  children  of 
the  poor.  On  the  other  hand,  if — as  the  title  of  the 
institution  seems  to  suggest — it  is  proposed  to  carry  on 
at  the  same  place  work  the  object  of  which  is  mainly 
educational,  there  should  be,  and  probably  will  be, 
serious  opposition  to  the  passage  of  the  Bill.  Crippled 
children  for  whom  everything  in  the  way  of  treat¬ 
ment,  whether  open  air  or  otherwise,  that  can 
be  done  has  been  done,  should  not  be  kept  in  a 
colony  with  those  still  under  treatment.  It  is  indeed 
cruel  to  segregate  them  in  any  way  whatever;  on 
the  contrary  the  freest  intercourse  possible  with  healthy 
children  should  be  secured  for  them;  for  only  thus  do 
they  obtain  real  education  and  lose  those  sensitively 
morbid  feelings  which  often  handicap  them  in  life  by 
preventing  their  recognition  of  the  fact  that  though  less 
able  than  their  fellows  in  some  ways,  they  are  at 
least  as  able,  if  not  more  able,  in  others.  It 
is  to  be  hoped,  therefore,  that  before  long  Sir 
William  Treloar  will  make  a  perfectly  clear  and 
satisfactory  statement  of  what  he[  proposes  to  do,  for  at 
present  there  are'not  wanting  those  who  regard  the  great 
movement  in  which  he  is  urging  the  public  blindly  to 
take  part  with  considerable  misgiving. 


POST-GRADUATE  OPHTHALMOLOGY  AT  OXFORD. 
Mr.  R.  W.  Doyne,  as  is  well  known,  has  instituted 
annual  courses  on  ophthalmology  for  graduates  and 
practitioners  at  Oxford,  which  have  proved  very  suc¬ 
cessful.  This  year  the  fourth  of  these  courses 
will  be  given,  and  will  extend  from  July  15th  to 
27th.  The  main  idea  of  the  course  is  to  demon¬ 
strate — on  actual  patients  as  far  as  possible — the  whole 
range  of  ophthalmology,  in  order  to  make  the  reading 
of  a  textbook  more  profitable  than  can  be  the  case 
when  relying  merely  on  pictures.  The  first  part  will  be 
mainly  devoted  to  demonstrating  the  practical  exami¬ 
nation  of  eye  patients,  the  use  of  the  ophthalmoscope, 
and  the  work  of  refraction.  In  the  second  part  the 
work  will  be  more  specialized.  Altogether  some  500 
cases  will  be  present  for  demonstration.  The  Syllabus 
includes,  in  addition  to  lectures  and  demonstra¬ 
tions  by  Mr.  Doyne,  who  is  the  University 

Reader  on  Ophthalmology,  practical  instruction 

by  the  hospital  staff,  clinical  lectures  by  Professor 
Osier  and  Dr.  Risien  Russell,  and  lectures  by 
Messrs.  P.  Adams,  Cargill,  Sydney  Stephenson, 

Richardson  Cross,  W.  Lang,  and  Priestley  Smith. 
Between  eighty  and  ninety  surgeons  accepted  the  invita¬ 
tion  given  last  year  to  see  some  of  the  more  interesting 
cases  collected  for  the  post-graduate  course  and  other 
demonstrations.  Another  gathering  of  the  same  sort 
will  be  held  this  year  on  July  26th  and  27th.  In  order 
that  it  may  not  clash  with  the  meeting  of  the  British 
Medical  Association  held  in  the  following  week  a  series 
of  demonstrations,  rather  than  papers  and  discussions, 
has  been  arranged.  Mr.  Nettleship,  who  is  to  preside, 
will  give  an  address,  and  the  following  demenstrations 
have  been  arrangod  : — Mr.  P.  H.  Adams :  Experiment 
on  Coagulation  of  the,  Blood;  Dr.  G.  Burch,  F.R.S. : 
Experiments  on  Colour  Vision  ;  Mr.  G.  Coats  :  Lantern 
Demonstration  on  the  Reaction  of  the  Eye  to 
Foreign  Bodies  Remaining  with  the  Globe  ;  Mr.  R.  W. 
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Doyne :  Demonstration  of  a  Method  of  Dressing 
after  Cataract  Operation ;  Professor  Gotch,  F.B.S. : 
Demonstration  of  Photo-Electric  Changes  Produced  in 
the  Frog’s  Eye  by  Light  of  Different  Quality;  Colonel 
Herbert :  New  Operation  for  Chronic  Glaucoma ; 
Mr.  A.  C.  Inman  :  Demonstration  of  the  Opsonic  Index ; 
Dr.  Lagrange,  of  Bordeaux  :  New  Operation  for  Chronic 
Glaucoma  ;  Dr.  Victor  Morax,  of  Paris  :  Demonstration 
of  Trypanosomiasis  of  the  Eye;  Dr.  Maitland  Bamsay: 
Demonstration  of  Ocular  Tuberculosis  by  Means  of 
Opaque  Projector;  Professor  Bollet,  of  Lyons:  Opera¬ 
tion  for  Excision  of  Lacrymal  Sac;  Mr.  S.  Stephenson  : 
Demonstration  of  Treponema  pallidum  in  Syphilitic 
Diseases  of  the  Eye.  Practitioners  who  desire  to  attend 
will  be  accommodated  with  board  and  residence  in 
Keble  College  at  the  rate  cf  7s.  6d.  per  day.  They  will 
meet  at  dinner  on  Thursday,  July  25th,  and  the 
meeting  will  close  after  breakfast  on  Monday,  July  29th. 
There  will  be  morning  service  in  Keble  College  Chapel 


at  8  on  Sunday,  and  after  breakfast  a  launch  will  leave 
Folly  Bridge  at  10  to  go  down  the  river  to  Beading.  As 
it  will  hold  only  a  limited  number,  those  wishing  to 
take  part  in  the  trip  must  take  tickets  (price  7s.  6d.) 
beforehand.  These  will  be  apportioned  strictly  in  the 
order  of  application. 


THE  BRITISH  MUSEUM  READING  ROOM. 

The  cry  in  a  letter  which  appears  elsew'here  in  this 
issue  is  likely  to  evoke  a  sympathetic  echo  in  the 
breasts  of  most  of  those  whose  lot  it  has  ever  been  to 
work  in  the  Beading  Boom  of  the  British  Museum. 
Within  its  walls  many  an  abstruse  problem  has  doubt¬ 
less  received  solution,  but  the  comparatively  simple 
question  of  how  to  keep  an  enclosed  atmosphere 
reasonably  fresh  is  certainly  not  one  of  them.  What 
the  conditions  will  be  when  the  alterations  in  progress 
are  completed  remains  to  be  seen ;  but  that  the  atmo¬ 
sphere  in  the  old  room  was  not  what  it  should  have 
been  is  incontestable.  It  suggested  that  it  had  never  oc¬ 
curred  to  the  authorities  that  even  a  student  accustomed 
to  the  burning  of  midnight  oil  may  require  fresh  air. 
Possibly  it  was  considered  that  “  the  bright  countenance 
“  of  truth  ”  was  more  likely  to  be  discerned  by  literary 
researchers  if  “  the  quiet  and  still  air  of  study”  which 
Milton  deemed  so  delightful  were  ensured  by  care¬ 
fully  preventing  all  atmospheric  movement  whatever. 
There  may  have  been  some  who  deemed  it  as  physically 
pleasant  as  it  was  mentally  imposing,  and  there  were 
certainly  those  who  found  it  soothing,  for  often  a 
nodding  head  was  to  be  noted  by  any  one  whose  devo¬ 
tion  to  the  Humanities  had  not  led  to  entire  abandon¬ 
ment  of  that  other  study  which  Pope  deemed  specially 
proper  to  mankind.  The  atmosphere  was  also  redolent 
of  other  things  than  learning,  and  that  there  should 
have  been  a  tendency  in  this  direction  is  not  remark¬ 
able.  The 'most  profound  lover  of  “ countless  tomes  of 
“war's  and  kingscraft’s  leaden  history”  must  admit 
that,  however  attractive  their  contents  and  artistic  their 
bindings,  vast  collections  of  leather-encased  volumes  in 
one  chamber  do  not  tend  to  make  its  atmosphere 
reminiscent  of  the  spices  of  Araby.  Again,  too,  though 
it  has  been  said  that  cleanliness  is  next  to  godli¬ 
ness,  it  must  be  remembered  that  the  precise  relation 
of  learning  to  either  has  not  been  settled.  It  is 
what  the  modern  biometrician,  we  believe,  would  call 
a  constant  variable,  and  a  problem  with  which  we 
do  not  propose  to  deal  beyond  indicating  that  in  any 
statistical  calculation  the  probable  error  would 
be  found  so  great  as  to  render  any  deduction  from  the 
result  valueless.  It  is  permissible,  however,  to  suggest 
that  the  proximity  of  learning  to  cleanliness  would  com¬ 
monly  be  found  to  vary  inversely  as  the  combined 
square  of  the  individual’s  learning  and  age  ±  the 
influence  of  nationality,  early  training,  and  existing 
domestic  influence.  Great  variation  in  these  respects 
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exists  amongst  the  occupants  of  the  room,  who  inclu< 
at  times  persons  of  every  nationality,  primary  instind 
personal  idiosyncrasies,  and  depth  of  learning.  It 
not  peculiar,  therefore,  that  there  are  sometimes  prese 
those  who  nasally  if  not  visually  suggest  that  howev 
well  acquainted  they  may  be  with  the  historical  fac 
concerning  soap,  their  knowledge  of  its  practical  vali 
is  purely  abstract.  It  is  to  be  hoped,  therefore,  on  i 
grounds  that  in  the  refurbished  Beading  Boom  fi 
attention  will  be  found  to  have  been  paid  to  t 
question  of  ventilation.  In  such  a  room  with  its  sped 
architectural  proportions  and  shape  it  should  not 
difficult  to  provide  an  atmosphere  neither  negative 
devitalizing  from  lack  of  oxygen  nor  positively  nau?eo 
owing  to  accumulated  organic  products. 


DROITWICH  BATHS. 

Some  important  additions  to  the  principal  bathi 
establishments  at  Droitwich,  projected  by  the  late  1 
Thomas  Corbett,  and  recently  completed  by  the  trust* 
of  the  Corbett  estate,  were  formally  declared  open 
Saturday,  June  1st.  The  ceremony  was  performed 
the  Earl  of  Coventry,  Lord-Lieutenant  of  Woreest 
shire,  and  followed  by  a  luncheon,  at  which  a  ve 
large  number  of  medical  men  were  present  as  the  gue 
of  the  Mayor  and  Corporation ;  hospitality  in  the  w 
of  sleeping  accommodation  having  also  been  offered 
many  of  them  by  the  proprietors  of  the  Woreest 
Bark,  Koyal,  and  other  hotels  and  establishments  whi 
in  this  town  provide  for  the  comfort  of  the  increasi 
number  of  persons  who  seek  it  in  search  of  health.  I 
allusions  made  in  the  various  speeches  to  the  essent 
points  and  distinguishing  characteristics  of  the  ba 
were  the  more  intelligible  to  the  visitors,  owing  to  1 
fact  that  many  of  them  had  made  a  prolonged  exami 
tion  of  the  baths  in  the  morning,  and  tested  their  imr 
diate  subjective  effect  by  a  personal  trial,  especially 
the  swimming  bath.  Moreover,  as  the  events  appea 
with  particular  force  to  practitioners  in  other  hea 
resorts  and  to  members  of  the  Balneological  f 
Climatological  Society,  a  considerable  portion  of  th 
present  were  already  well  versed  in  matters  hyd 
therapeutic.  Among  the  speakers  were  Dr.  de  Haviilf 
Hall,  Dr.  Hamilton  Cumming  of  Torquay,  and 
Shirley  Jones  of  Droitwich. 


THE  PATHOLOGICAL  SOCIETY. 

The  closing  meeting  of  the  Pathological  Society,  wl 
has  now  ceased  to  exist  as  an  independent  organism  ; 
become  a  part  of  the  new  Boyal  Society  of  Medic 
was  held  on  June  4th.  Dr.  Pye-Smith,  the  Presidi 
in  his  valedictory  address,  gave  a  short  review  of 
history  of  the  Society,  which  was  founded  in  1846. 
first  President  was  Dr.  C.  J.  B.  Williams,  who 
followed,  after  two  years,  by  a  surgeon,  Mr.  Aston  1 
This  alternate  choice  between  the  two  branches  of 
profession  was  preserved  until  very  recently.  Mr.  As 
Key,  who  was  prematurely  cut  off  by  the  epide 
cholera  of  1850,  was  succeeded  by  Dr.  Peter  Mere  Lath  < 
The  second  surgical  President,  Mr.  Caesar  Hawkins. 
St.  George's  Hospital,  died  before  he  had  completed 
term  (1853),  and  was  followed  by  Dr.  Guy  Babingto 
remarkably  accomplished  man,  who  as  a  boy  v 
to  sea  as  a  midshipman,  and  was  present  at  the  b? 
of  Copenhagen.  He  was  afterwards  Professor  1 
Tamil,  in  India,  and  graduated  at  Cam  bn 
He  was  a  learned  physician,  now  best  rem‘ 
bered  as  the  inventor  of  the  “glottiscope  n> 
than  twenty- five  years  before  Garcia  gave  the  Pr0^ 
the  laryngoscope.  Babington  was  succeeded  in  185 
Moncrieff  Arnott;  and  in  1857  Sir  Thomas  Wa 
became  President.  He  was  followed  by  Sir  v\i  ^ 
Fergusson  in  1859,  and  he  in  turn  gave  place  0 
Copland,  the  author  of  a  once  popular  cyclopaedi 
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dicine.  The  next  President  was  Sir  Prescott  Hewett, 
0  was  succeeded  in  1865  by  Dr.  Peacock,  whom  Dr! 
-Smith  described  as  one  of  the  best  Presidents  the 
•iety  has  had.  Peacock  was  followed  by  Sir  John 
ion  in  1867.  Sir  Richard  Quain  was  the  next 
tsident.  He  was  the  chief  motive  power  in  making 
useful  and  necessary  change  from  the  original  house 
berners  Street  to  the  present  spacious  rooms,  and 
would  have  been  delighted  to  see  the  union  of 
ieties  now  an  accomplished  fact.  John  Hilton 
ceeded  him  in  1871.  Ihen  came  in  succession  Sir 
liam  Jenner,  Mr.  George  Pollock,  Dr.  Murchison, 
Hulke,  Dr.  Bristowe,  Sir  James  Paget,  Sir 
rge  Humphry,  and  Sir  John  Burdon-Sanderson,  who 
ime  President  in  1902.  “  Such,”  said  Dr.  Pye-Smith, 
the  list  of  our  past  Presidents  who  have  joined  the 
ajority.  But  we  thankfully  and  proudly  point  to 
1  less  distinguished  men  who  are  still  with  us :  Sir 
tnuel  Wilks,  Mr.  Hutchinson,  Dr.  Dickinson,  Dr. 
,vy,  Mr.  Butlin,  Dr.  Payne,  and  Mr.  Watson 
ieyne.”  When  the  Society  was  founded,  pathology 
still  the  handmaid  of  medicine  and  surgery.  Dr. 
Smith  went  on  to  say:  “The  science  has  now  a  far 
)re  independent  position,  and  is  the  foundation 
institute  on  which  all  scientific  prevention  and 
atment  of  diseases  must  rest.  The  study  of  morbid 
atomy  was  the  beginning  of  rational  pathology, 
en  followed  experiments  on  living  animals,  like 
)se  of  Harvey  himself,  of  Mayow,  of  Stephen  Hales, 
Hunter,  and  of  Sir  Charles  Bell.  Since  1846  we  have 
n  the  rise  and  vast  progress  of  bacteriology  as  the 
rd  and  most  important  chapter  in  the  causation  of 
ease.  The  fourth  division  of  pathology  is  chemical, 
present  in  its  infancy,  but  probable  destined  to  open 
ny  fresh  paths  to  investigation.  Especially  fruitful 
1  probably  be  the  borderland  between  animal  and 
etable  pathology.  The  recent  investigations  by 
lessors  Halliburton  and  Mott  into  degeneration  of 
ve  fibres  deal  with  the  conditions,  not  only  histo- 
ical,  but  also  chemical.  Moreover,  by  an  unex- 
ted  series  of  observations  it  appears  to  be 
lonstiated  that  a  parallel  series  of  changes — after 
llerian  degeneration  of  nerve  fibres,  but  in  the 
?rse  order— may  lead  to  a  restoration  of  the  axis 
nder  and  ultimately  of  the  whole  injured  nerve 
e.  At  present  the  future  of  experimental  pathology 
on  the  knees  of  the  Royal  Commission  on  Vivi- 
ion.  Let  us  hope  that  the  result  will  be  to 
greater  freedom  for  experimental  methods, 
minute  anatomy  of  disease  is  not  yet  complete, 
chemical  aspect  of  pathology  is  not  more  than 
m,  and  our  contributions  in  this  department  are 
paratively  few,  though  in  value  they  have  been  great, 
mere,”  concluded  Dr.  Pye-Smith,  “is  the  ground 
0.  promising  than  on  the  confines  of  physics  and 
siology,  between  botany  and  zoology,  between 
nistry  and  physics.  The  investigations  embodied 
Tofessor  Farmer’s  admirable  lecture  before  the 
al  Society  show  how  complicated  may  be  the 
cture  of  a  single  cell.  But  complicated  or  simple, 
ill  baffles  all  attempts  to  explain  its  functions  and 
■  mechanism.  To  apply  the  words  of  an  anony- 
s  poet  of  the  seventeenth  century :  In  the  ovum 
ie  germ-cell 

The  thread  of  life  untwisted  is 

Into  its  first  consistencies  ; 

Infant  nature  cradled  here 

In  its  principles  appear. 

3o^  untwisted,  its  principles  are  as  great  a  puzzle 

er. 


Officers  that  he  recognizes  “  that  on  the  first  introduc- 
“  tion  of  a  new  practice  as  regards  medical  officers 
“ over  70,  some  inconvenience  may  have  been 
caused  in  particular  cases,  and  if  there  are  instances 
“  in  which  hardship  could  be  shown  and  at  the  same 
“  time  the  officer  is  fully  efficient,  Mr.  Buxton  would  be 
“  prepared  to  consider  whether  the  date  of  retirement 
“  might  be  postponed  for  a  time.”  Any  postal  medical 
officer  desirous  of  availing  himself  of  this  offer  would 
do  well  to  communicate  immediately  with  Dr.  Giddins, 
206,  Mansfield  Road,  Nottingham,  the  Honorary  General 
Secretary  of  the  Association  of  British  Postal  Medical 
Officers. 


AN  AMERICAN  MINISTRY  OF  PUBLIC  HEALTH. 

It  has  already  been  stated  in  the  British  Medical 
Journal  that  at  the  annual  meeting  of  the  American 
Association  for  the  Advancement  of  Science  held  in 
June,  1906,  a  Committee  of  one  hundred  was  appointed 
to  take  steps  for  the  creation  of  a  Government  Depart¬ 
ment  of  Public  Health.  On  April  28th  about  twenty  of 
the  members  of  that  Committee  met  in  New  York,  and, 
after  a  full  discussion  of  the  subject,  elected  a  special 
committee  of  seven  to  carry  on  the  work  of  the  move¬ 
ment.  Professor  Fisher,  the  Chairman  of  the  general 
committee,  and  the  following  Vice-Chairmen  :  President 
Eliot  of  Harvard,  Professor  W.  H.  Welch  of  Johns 
Hopkins  University,  President  Angell  of  the  University 
of  Michigan,  Archbishop  Ireland,  Mr.  John  D.  Long, 
Ex-Secretary  of  the  United  States  Navy,  Dr.  Lyman 
Abbott,  and  Professor  Felix  Adler  of  New  York,  and 
Judge  Lindsay  of  the  Juvenile  Court  of  Denver' were 
added  to  the  Special  Committee. 


We  understand  that  Mr.  W.  Bruce  Clarke  and  Mr. 
Charters  Symonds  will  be  candidates  for  election  to  the 
Council  of  the  Royal  College  of  Surgeons  of  England 
next  month. 


On  June  4th  Dr.  Clifford  Allbutt,  Regius  Professor  of 
Physic,  and  the  resident  medical  graduates  of  Cam¬ 
bridge,  gave  a  dinner  at  St.  John’s  College  to  Dr.  Donald 
MacAlister  in  complimentary  recognition  of  his  appoint¬ 
ment  to  the  office  of  Principal  of  Glasgow  University. 


The  annual  Bolingbroke  Lecture  of  the  South-West 
London  Medical  Society  will  be  delivered  on  Wed¬ 
nesday,  June  12th,  at  9  p.m.,  at  the  Head  Quarters  of 
the  4th  Volunteer  Battalion,  East  Surrey  Regiment 
(opposite  Clapham  Junction  Station),  by  Dr.  G.  H, 
Savage.  The  subject  is  “The  Factors  of  Insanity.” 
Medical  men,  whether  resident  in  the  district  or  not, 
are  cordially  invited  to  be  present. 


We  understand  that  an  endeavour  is  being  made  to 
arrange  an  annual  dinner  of  past  and  present  members 
of  the  West  African  Medical  Staff,  and  it  is  hoped  to  hold 
the  first  one  in  the  first  week  in  July.  Any  members 
who  are  at  present  on  leave,  and  who  have  not  yet 
received  any  communication  on  the  subject,  are  re¬ 
quested  to  communicate  as  early  as  possible  with 
Dr.  W.  T.  Prout,  C.M.G.  (Late  Principal  Medical  Officer, 
Sierra  Leone),  17,  Canning  Street,  Liverpool. 


JLSORY  RETIREMENT  OF  POSTAL  MEDICAL 
OFFICERS. 

re  informed  that  the  Postmaster-General  has 
ted  to  the  Association  of  British  Postal  Medical 


Sir  Joseph  Dalton  Hooker,  G.C.S.I.,  C.B.,  the  first 
of  living  botanists,  will  enter  on  his  90th  year  on  June 
30th.  We  are  proud  to  claim  him  as  a  member  of  the 
medical  profession.  He  took  his  M.D.  degree  at  the 
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University  of  Glasgow  in  1839,  and  in  the  same  year 
became  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh.  Like  Huxley  he  entered  the  navy,  and  he 
sailed  with  Sir  James  Ross  in  his  Antarctic  Expedition, 
consisting  of  the  ships  Erebus  and  Terror ,  the  names  of 
which  are  commemorated  in  the  two  great  volcanoes 
which  were  revisited  quite  recently  by  Captain  Scott. 
He  was  one  of  the  most  strenuous  supporters  of  Darwin, 
who  said,  “If  Lyell,  Hooker  and  Huxley  are  convinced, 
“  that  is  enough.”  Hooker  was  the  earliest  confidant  of 
Darwin’s  great  conception,  and  was  his  closest  and 
earliest  friend. 


As  has  already  been  stated  in  the  Journal,  the  first 
International  “First  Aid”  and  Life-Saving  Congress 
will  be  held  at  Frankfort-on-the-Main  in  Whitsun  week, 
1908,  under  the  Presidency  of  Count  voq  Posadowsky, 
Minister  of  the  Interior.  The  work  will  be  divided  into 
ten  sections,  as  follows:  (1)  Qualified  “First  Aid  ’  in 
accidents;  (2)  the  teaching  of  “First  Aid”;  (3)  “First 
“Aid”  in  towns;  (4)  in  the  country  and  in  manufac¬ 
tories,  etc. ;  (5)  on  railways,  automobiles,  etc.;  (6)  at  sea 
and  on  the  coast ;  (7)  in  mines  and  the  best  way  of 
carrying  it  out ;  (8)  in  fires;  (9)  on  mountains;  (10)  in 
sport.  Mr.  S.  Osborn,  F.R.C.S.,  Constitutional  Club, 
Charing  Cross,  is  Acting  Secretary  for  Great  Britain, 
and  to  him  all  inquiries  may  be  addressed. 


At  a  special  meeting  of  the  Council  of  the  British 
Medical  Association  held  in  the  Board  Room  of  the 
Metropolitan  Asylums  Board,  Victoria  Embankment,  on 
June  5th,  Dr.  Langley  Browne,  Chairman  of  Council,  pre¬ 
siding,  the  minutes  of  the  Special  Representative  Meet¬ 
ing  held  at  the  Examination  Hall  on  May  29th  and 
30th  to  discuss  the’: Draft  Charter  were  considered, 
and  it  was  decided  to  take  a  Referendum  on  certain 
points.  The  shortness  of  the  time  now  available  before 
the  Association  meets  at  Exeter,  and  the  fact  that 
under  the  Referendum  the  Colonial  as  well  as  the 
Home  Divisions  must  be  consulted,  make  it  impossible 
that  the  question  of  the  Charter  should  be  discussed 
by  the  Annual  Representative  Meeting  this  year. 


SPECIAL  REPRESENTATIVE  MEETING. 

The  Representative  Meeting  continued  its  deliberations 
on  the  draft  Charter  on'Thursday,  May  30  th. 


At  the  opening  of  the  day’s  meeting  Dr.  Maclean 
(Cardiff)  asked  whether  the  funds  which  the  Branches 
carried  over  from  the  time  before  the  new  Constitution 
could  be  employed  as  donations  to  the  Central  Emer¬ 
gency  Fund.  The  Chairman  stated  that  the  funds 
could  be  applied  in  such  a  way.  Several  members  stated 
that  either  their  Branches  intended  to  make  such  a 
subscription  or  that  the  member  would  endeavour  to 
arrange  with  the  Council  of  the  Branch  to  make  the 
subscription.  Dr.  W.  Smith  (St.  Pancras)  suggested 
that  a  subscription  list  be  handed  round  at  the  meeting, 
and  members  were  asked  not  only  to  put  down  their 
names  for  small  or  large  amounts,  but  also  to  induce 
their  colleagues  in  their  Divisions  to  follow  suit. 


Dr.  Milner  Moore  reported  on  a  Provident  Dispensary 
dispute  which  was  going  on  in  Coventry,  and  stated 
that  three  members  of  the  profession  had,  against  the 
wishes  and  in  spite  of  the  warnings  of  the  Division, 
accepted  the  posts  which  had  become  vacant  in  conse¬ 
quence  of  the  dispute.  The  names  of  these  individuals 


were  John  Inman  Langley,  A.  P.  Blanchard  Ellis,  and 

A.  St.  Lawrance  Burke. 

A  discussion  took  place  in  connexion  with  the  con¬ 
sideration  of  the  by-law  dealing  with  the  formation  of 
constituencies  for  the  Representative  Meeting.  The 
draft  by-law  provides  that  a  Division  having  not  less 
than  fifty  members  may  form  one  constituency.  The 
Stratford  Division  moved  that  the  number  be  increased 
to  100;  but  it  was  pointed  out  that  in  many  instances 
the  smaller  Divisions  might  require  as  much  considera¬ 
tion  as  the  larger  ones,  and  that  even  if  this  by-law 
should  have  the  effect  of  increasing  the  number  of 
Representatives,  it  would  be  unwise  to  drive  economy  at 
the  expense  of  efficiency.  Dr.  Robertson  could  not  see 
see  how  this  by-law  could  hold  good  if  the  total  number 
of  constituencies  are  not  to  exceed  300.  It  was  pointed 
out  from  the  platform  that  it  would  not  be  given  tc 
every  small  Division  to  possess  a  Representative,  bu'. 
that  the  Council  would  use  its  discretion  in  exercising 
this  rule.  The  number  of  Representatives  had  never 
exceeded  150  hitherto.  The  by-law  was  retained  in  its 
draft  form.  The  meeting  expressed  its  opinion  very 
definitely  that  the  election  of  Representatives  is  best 
carried  out  by  voting  at  Divisional  meetings,  and  tka 
while  it  agreed  with  an  alternative  in  the  form  of  voting 
by  means  of  voting  papers,  it  was  of  opinion  that  i 
would  be  a  mistake  to  make  this  compulsory,  t. 
further  discussion  took  place  on  the  advisability 
of  limiting  the  term  of  office  of  the  Represents 
tive3  to  six  years,  and  then  requiring  one  yea 
to  elapse  before  the  same  member  would  be  re 
eligible.  Dr.  Fothergill  believed  that  it  would  to 
advisable  to  provide  for  the  introduction  of  new  blood 
and  thought  that  the  member  should  not  serve  for  mor 
than  three  years  in  any  one  official  capacity.  Di 
Milner  Moore  was  of  opinion  that  a  man  was  only  jus 
beginning  to  feel  his  feet  during  his  second  and  thin 
year  of  office,  and  disapproved  of  any  restriction.  I 
was  pointed  out  that  each  Division  could  form  its  owi 
opinion  as  to  the  term  during  which  one  man  shout 
serve  as  Representative,  and  that  it  would  be  unwise  t 
form  a  rule  which  would  be  binding.  The  motioD  fo 
the  restriction  was  lost.  It  was  also  resolved  that 
Representative,  or  his  deputy,  need  not  be  a  resident i 
the  Division  which  sends  him  to  the  Representativ 
Meeting.  This  was  especially  required  for  the  Colonies 

The  composition  and  mode  of  election  of  the  Cento 
Council  was  then  discussed.  In  order  to  arrive  at 
definite  opinion  with  as  little  loss  of  time  as  possibl 
the  Chairman  accepted  a  motion  of  the  Norwic 
Division  to  the  effect  that  the  whole  of  the  'uounei 
with  the  exception  of  the  ex-officio,  Service,  and  Coionii 
members  be  elected  at  the  Representative  Meeting.  Dj 
Ballance,  in  proposing  this,  accepted  a  suggestion  fror 
Dr.  Fothergill  to  include  the  Service  members.  In 
very  clear  and  able  speech,  he  wished  to  deal  wit 
the  method  of  election  without  discussing  tb 
schemes  proposed  for  the  present.  He  did  nc 
agree  with  the  compromise  which  the  Representath 
Meeting  of  last  year  had  adopted,  to  provide  for  tt 
election  partly  by  the  Branches  and  partly  by  tr 
Representatives.  The  constitution  of  the  Associate 
should  be  founded  on  a  logical  basis,  and  this  could 
defined  as  follows  :  The  Association  is  divided  up  mt 
areas  called  Divisions,  which  are  of  convenient  size  : 
form  units.  Each  Division,  or  in  the  case  of  small' 
Divisions,  each  convenient  group  of  Divisions,  have  tl 
power  of  electing  one  Representative  who  shall  carry  01 
the  wishes  of  the  individual  members  of  his  cos 
stituency  in  the  government  of  the  Association  at . 
Representative  Meeting.  The  Representative  Jtteeto 
should  then  have  the  power  of  electing  a  ben  r 
Council,  having  due  regard  to  topographical  distn 
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jn,  and  the  Council  should  have  the  function 
carrying  out  the  instructions  of  the  Associa- 
)0,  as  determined  on  at  the  Representative  Meeting 
d  of  performing  its  other  functions  as  prescribed  in 
e  laws  of  the  Association.  He  wished  to  reduce  the 
:e  of  the  Council,  but  was  opposed  to  omit  from  the 
mncil  any  of,  the  present  members.  Dr.  Laffan 
aterford),  speaking  for  Ireland,  considered  that  the 
uncil  works  well  under  the  present  arrangements, 
d  pleaded  for  adequate  representation  for  Ireland. 

•  Hartley  (Dublin)  considered  that  Irish  members  of 
uncil  should  be  elected  in  Ireland.  Dr.  Ewart 
estminster)  opposed  Dr.  Ballance’s  proposal,  as  he 
jught  that  the  Representative  Meeting  should  not  be 
5  master  of  the  situation.  Mr.  Wolstenholme  (Man 
jster)  directly  disagreed  with  the  last  remark.  In 
ing  the  views  of  the  Portsmouth  Division,  Dr.  Ward 
usins  disagreed  with  the  idea  expressed  that  strife 
ween  the  Council  and  the  Representative  Meeting 

3  unhealthy,  and  suggested  that  too  much  affection 
lot  desirable  in  business  transactions.  The  difficulty 
h  regard  to  the  question  of  Referendum  was  discussed 
1  it  was  further  pointed  out  that  under  the  present 
dition  the  majority  of  the  members  of  the 
sociation  did  not  know  who  the  member  was  who 
resented  their  Branch  on  the  Central  Council,  but 
ry  man  knew  who  the  Division  Representative  was. 
er  a  prolonged  but  temperate  discussion,  the 
istion  was  decided  by  a  vote  by  card.  Dr.  Ballance’s 
posal  was  negatived  by  2,024  votes,  35  constituencies 
luding  3,683  votes  being  in  favour  and  52  con- 
uencies  including  5,707  votes  against.  Hampstead 
ision  wished  to  retain  the  present  mode  of  election, 
speaking  in  support  of  this,  Mr.  Armit  pointed  out 
t  by  relegating  the  power  of  election  to  the  Repre- 
tatives,  the  individual  members  of  the  Association 
the  personal  element  of  election.  It  would  prac- 
Hy  mean  election  by  an  electoral  college,  a  system 
ch  had  long  since  been  proved  to  be  obsolete  and 
ficient.  The  supporters  of  Dr.  Ballance’s  scheme 

inclined  to  support  Hampstead  rather  than  to 
rt  to  a  mixed  electorate  for  logical  reasons,  and  it 
pointed  out  that  as  the  matter  was  to  be  deter- 
ed  in  a  by-law,  it  would  be  wiser  to  leave  it 
I  present,  so  that  at  some  future  time  the  whole 
’tion  might  again  receive  full  discussion.  Several 
ibers  spoke  both  for  and  against  the  proposal,  and 
eing  put  to  the  vote  the  amendment  was  lost  by 
rotes  for  to  57  votes  against.  The  Organization 
mittee  thereupon  proposed  that  the  election  should 
tartly  by  the  Branches  and  partly  by  the  Repre- 
ative  Body.  In  determining  what  ratio  should  be 
’ted,  that  of  2  to  1  was  suggested  in  accordance 
the  resolution  passed  at  Caxton  Hall.  This  was 
tually  carried.  Dr.  Ballance  then  proposed  that 
Branches  should  elect  20  members,  the  Repre- 
ative  Body  10,  and  the  Colonies  10,  while  the  whole 
icil  would  consist  of  49  members.  The  Colonial 
ibers  having  expressed  themselves  satisfied  with 
than  10  members,  Dr.  Ballance 
ber  of  7  for  the  Colonial  members, 
osed  that  the  Colonial  members 
ocal  councils  or  federations.  This  was  agreed 
An  attempt  to  increase  the  size  of  the  Council 

4  proved  futile,  and  it  was  eventually  agreed 
the  Council  should  consist  of  24  members 
elected  by  the  Branches,  12  by  the  Representative 

‘ing,  7  members  from  the  Colonies,  6  ex-officio  mem- 
and  3  Service  members.  Only  5  votes  were 
(led  against  this  proposal.  The  question  of  topo- 
lical  distribution  was  discussed,  and  it  was  agreed 
the  Organization  Committee  would  do  its  best  to 
>dy  in  a  draft  clause  adequate  representation,  over- 
mentation  for  distant  parts  being  desired.  The 
ce  members  are  to  be  elected  by  the  Council.  The 


accepted  the 
Dr.  Fothergill 
be  nominated 


power  of  co-option  was  next  dealt  with.  Dr.  Ewart 
proposed  that  the  Council  retain  the  power  of  co¬ 
option.  Dr.  Straton  (Salisbury)  supported  this.  Dr 
Fothergill  regarded  that  co-option  should  be  limited  to 
Committees  and  refused  to  the  Council.  The  meet¬ 
ing  determined  against  co-option  for  the  Central 
Council.  It  was  further  urged  that  Wales  should  be 
regarded  as  a  separate  entity,  and  therefore  be  accorded 
a  separate  member.  The  details  of  the  geographical 
distribution  was,  however,  left  to  the  Organization 
Committee.  At  the  instigation  of  the  Wandsworth 
Division,  it  was  agreed  that  the  election  of  members 
by  the  Branches  should  be  conducted  by  the  head 
office  out  of  central  funds,  as  this  would  be  a  more 
businesslike  method.  Dr.  Cox  urged  that  since  several 
Branches  would  be  grouped  together  in  each  Con¬ 
stituency,  it  would  be  difficult  to  arrange  for  a  local 
control  of  the  election. 


On  a  motion  by  Dr.  Greer  (Monmouthshire),  it  was 
agreed  that  each  Representative  should  be  an  ex-officio 
member  of  his  Branch  Council.  The  first-class  railway 
travelling  expenses  will  be  allowed  to  members  of  the 
Council  and  of  Central  Committees  and  to  the  Repre¬ 
sentatives.  This  was  carried  in  the  face  of  a  proposition 
that  reasonable  daily  and  travelling  expenses  be 
allowed. 


Finally,  the„constitution  of  the  Standing  Committees 
was  discussed  and  arranged.  In  spite  of  an  opinion 
given  by  the  Treasurer,  the  motion  to  keep  the  Journal 
and  the  Finance  Committees  separate  was  carried.  Dr. 
McKenzie  Johnston  (North-West  Edinburgh)  proposed 
that  they  should  form  one  Committee,  as  at  present. 
Dr.  Macdonald  (Taunton)  could  not  see  why  the  Journal 
Committee  should  have  more  claim  on  the  Finance 
Committee  than  any  other  Committee.  The  voting  for 
a  separation  was  68  for  and  5  against.  Mr.  Armit 
(Hampstead)  considered  it  unwise  to  impose  a  narrow 
limit  on  the  Science  Committee,  and  proposed  that  the 
numbers  be  increased  to  14,  exclusive  of  ex-officio 
members.  He  pointed  out  that  while  money  was 
being  freely  spent  on  medico-political  and  ethical 
matters  it  was  opposed  to  the  constitution  of  the 
Association  to  hamper  the  work  on  science.  Mr. 
Wolstenholme  (Salford)  opposed  on  the  ground  that 
the  present  Committee  was  not  representative  of 
pure  science.  The  amendment  was  lost.  Dr.  Langdon- 
Down  (Richmond)  proposed  that  the  Ethical  Committee 
consist  of  6  members  elected  from  the  Representative 
Meeting  and  6  by  the  Council,  beside  ex-officio 
members.  This  was  approved  of.  On  the  point  of  co- 
option  being  raised,  Dr.  Cox  (Gateshead)  wished  that  all 
Committees  should  have  the  power  of  co-option.  Dr. 
Kirby  (Birmingham)  seconded  the  proposal.  Mr.  Armit 
pointed  out  that  it  was  the  Subcommittees  which 
required  co- option  for  the  discharge  of  efficient  work, 
and  that  co-option  for  Standing  Committees  was 
unnecessary.  It  was  agreed  to  limit  the  power  of  co¬ 
option  to  the  Subcommittees. 


The  final  motion  of  the  Organization  Committee,  that 
the  draft  Charter,  Ordinances,  and  By-laws  as  amended, 
subject  to  any  alterations  which  might  be  required  as 
the  result  of  a  Referendum,  be  referred  to  counsel  for 
final  revision  and  placed  before  a  Representative 
Meeting  for  final  confirmation  at  the  earliest  possible 
date,  was  approved,  and  hearty  votes  of  thanks  to  Dr. 
Macdonald  for  presiding  and  to  Mr.  Verrall  (Chairman 
of  the  Organization  Committee)  for  assisting  in 
directing  the  meeting  were  duly  recorded. 

After  we  had  gone  to  press  last  week  the  following 
cablegram  was  received:  “Adelaide  Branch  approves 
Charter  and  details.” 
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[A  full  report  of  the  Proceedings  of  the  General  Medical 
Council  is  published  in  the  Supplement  for  this  week.] 


NOTES. 

Membership  of  the  British  Medical  Association  and  of 
the  General  Medical  Council.— This  question,  alluded  to 
in  the  President's  address,  was  shelved  for  the  time  being, 
it  having  been  pointed  out  that  the  communication  on 
the  subject  did  not  come  from  the  Association  but  only 
from  one  of  its  Committees,  and  that  the  decision  that  the 
Association  should  take  up  penal  cases  as  complainants 
was  by  no  means  final.  The  communication  was  therefore 
referred  back  to  the  Association  and  no  doubt  the 
question  will  arise  again  at  the  November  session  of  the 
Council. 


Teaching  and  Examination  in  Midwifery  and  Gynaecology. 

— More  than  a  year  ago  Sir  John  Williams  called 
attention  to  some  inadequacy  in  the  teaching  of  midwifery, 
and  the  Midwifery  Committee  has  been  for  some  time 
discussing  the  matter,  and  has  conferred  with  a  number 
of  the  licensing  and  teaching  bodies  as  to  its  improve¬ 
ment.  In  the  discussion  of  the  recommendations  of  the 
Committee,  which  were  now  presented  for  adoption,  it  was 
evident  that  the  need  for  some  improvement  in  the  prac¬ 
tical  teaching  was  pretty  generally  recognized,  and  the 
only  differences  of  opinion  had  relation  rather  to  what 
was  practicable  than  to  what  was  desirable.  The  first 
recommendation  of  the  Committee  will  have  the  effect  of 
postponing  to  a  somewhat  later  period  than  is  now  usual 
the  attendance  of  students  upon  their  practical  mid¬ 
wifery,  for  it  is  laid  down  that  they  shall  have  first  held 
the  offices  of  clinical  clerk  and  of  dresser.  A  good  deal  of 
discussion  took  place  as  to  the  retention  or  rejection  of  a 
requirement  that  a  course  of  lectures  on  surgery  should 
also  have  been  attended,  and  whether  a  course  on  medicine 
should  not  also  be  required  as  an  antecedent  condition. 
This  was  rather  a  waste  of  time,  for  unless  the  spirit  of  the 
requirement  were  to  be  evaded  by  giving  clinical  appoint¬ 
ments  at  an  unnaturally  early  period,  it  is  quite 
certain  that  the  lectures  would  have  been  attended 
in  the  usual  course  of  events  before  students  were 
qualified  for  the  attendance  of  practical  midwifery. 
The  further  recommendation  of  the  Committee  as  to 
attendance  at  a  lying-in  hospital  presented  some  difficulty, 
inasmuch  as  in  some  places  where  medical  schools  exist 
there  are  no  lying-in  hospitals.  It  was  suggested  and 
accepted  that  Poor-law  infirmaries  should  be  included, 
which  would  in  some  cases  remove  this  difficulty,  though 
it  does  not  follow  that  in  all  cases  the  authorities  will  lend 
themselves  to  the  use  of  these  institutions  for  teaching 
purposes.  Sir  John  Williams,  however,  was  not  willing  to 
yield  the  point  further  than  this,  perhaps  considering  that 
if  the  recommendation  went  forth,  some  means  of  meeting 
it  would  be  devised,  and  that  the  object  of  improving  mid¬ 
wifery  teaching,  which  presents  obvious  difficulties,  would 
not  be  attained  if  every  recommendation  which  presented 
any  inconveniences  were  waived.  Some  question  as  to 
whether  a  smaller  number  of  labours  than  twenty  would 
not  be  adequate  was  also  raised,  but  finally  the  recommen¬ 
dations  of  the  Committee,  which  had  devoted  much  time 
and  care  to  their  preparation,  were  adopted.  Similar 
objections  on  the  score  of  impracticability  were  raised  to 
the  recommendations  of  the  Committee  that  the  practical 
element  should  be  introduced  into  the  examinations  on 
midwifery  and  gynaecology,  but  on  this  point  also  the 
recommendations  of  the  Committee  were  finally  carried. 
The  recommendation,  after  all,  is  merely  that  the  attention 
of  the  licensing  bodies  should  be  called  to  the  necessity  of 
instituting  some  form  of  practical  examination. 


New  Ordinances  of  the  University  of  Edinburgh. — With 
the  view  of  saving  time  these  had  been  referred  to  the 
Education  Committee  and  to  the  Examination  Committee 
in  order  to  give  a  reply  to  the  Privy  Council’s  inquiry 
whether  these  new  regulations  came  into  accord  with  the 
General  Medical  Council’s  requirements,  and  the  session 
of  the  Council  had  to  be  prolonged  for  a  day  because  the 
Report  of  the  Examination  Committee  was  not  in  print. 


The  result  was  a  fiasco  of  a  curious  sort.  The  Committee 
had  reported  in  effect  that  the  new  regulations,  whik 
perpetuating  the  system  of  allowing  students  to  pass  theii 
subjects  one  by  one,  had  not  adopted  the  recommendatioi 
of  the  Council  that,  when  this  was  allowed,  a  higher  per 
centage  of  marks  should  be  required  for  a  pass  than  when 
all  the  subjects  were  taken  up  together.  It  was,  however 
pointed  out  by  the  President  that  the  recommendation  0 
the  Council  on  this  subject,  taken  in  connexion  with  its 
context  and  with  the  circumstances  under  which  it  was 
passed,  really  had  relation  only  to  the  subjects  cf  th< 
Pinal  Examination,  whereas,  as  quoted  and  used  by  th< 
Examination  Committee,  it  was  extended  to  all  subjects 
Hence  the  recommendation  travelled  beyond  the  reference 
which  was  only  on  the  point  whether  the  Ordinances  con 
formed  with  the  Council’s  existing  rules,  and  was  in  elite 
making  a  new  rule  ad  rem,  so  that  it  was  out  of  order 
A  motion  by  the  Chairman  of  the  Examination  Committee 
that  the  Council  is  of  opinion  that  when  subjects  whid 
are  usually  taken  together  are  entered  for  singly  the  pass 
standard  should  be  at  least  60  per  cent.,  was  lost.  It  i 
probable  that  it  was  lest  simply  because  it  came  up  ii 
this  particular  connexion,  so  that  the  anomaly  was  create^ 
of  the  Council  recording  a  vote  in  general  terms  which,  0 
the  face  of  it  and  without  its  attendant  circumstance 
being  understood,  is  the  opposite  of  its  real  opinior 
Finally  it  was  resolved  that  the  Council  find  nothing  ii 
the  proposed  ordinances  contrary  to  the  Council’s  res  op¬ 
tions  on  professional  education  and  examination— a  souk 
what  lame  conclusion,  seeing  that,  in  fact,  the  Ordinance, 
whilst  they  do  not  negative,  yet  do  not  adopt,  th 
Council’s  resolution  on  this  matter,  which  they  migt 
easily  have  done ;  but  this  conclusion  seemed  to  be  tb 
only  one  possible  without  blocking  the  Ordinance 
altogether. 

Education  Committee.— A  most  valuable  report  was  pr< 
sented  by  the  Chairman  of  the  Education  Committee,  upo 
the  preparation  of  which  much  time  and  care  had  bee 
spent.  It  dealt  with  the  curriculum  of  1,111  students  wh 
qualified  in  1906  under  three  sections — namely,  age  1 
entrance,  age  at  qualification,  and  age  length  of  actui 
curriculum.  As  we  propose  to  deal  at  greater  length  wit 
some  of  the  conclusions  to  be  drawn  from  the  report, 
will  suffice  to  note  here  that  the  general  averages  arrive 
at  were  an  age  of  18  years  and  10  months  at  entrance,  a 
age  of  25  years  and  6  months  at  qualification,  and  a  lengt 
of  curriculum  of  six  years  and  one  month. 


The  Pharmacopoeia. — The  Committee  appends  to  i 
report  a  copy  of  the  international  agreement  respectir 
the  unification  of  the  formulas  for  potent  drugs,  aigne 
by  the  representatives  of  eighteen  Governments  ; 
Brussels  in  November  last.  It  will  be  noticed  that; 
some  instances  a  formula  for  the  preparation  of  the  dri 
is  given,  in  others  a  formula  for  preparation  in  addition 
a  fixed  ultimate  strength,  and  in  others  the  fixed  ultima 
strength  alone.  Potent  drugs  are  not  to  be  employed 
the  form  of  medicinal  wines,  and  the  “  drop  ”  is  defined : 
20  drops  per  gramme  of  distilled  water  at  15  centigrad 
It  will  be  necessary  to  ascertain  what  changes  must  1 
made  in  the  Pharmacopoeia  in  order  to  bring  it  into  accoi 
with  the  terms  of  the  agreement. 


JlteMcal  Jlotes  in  ^Parliament. 


[From  our  Lobby  Correspondent.] 

The  Course  of  Business. — The  Prime  Ministers  stai 
ment  last  Monday  settled  the  question  of  an  auum 
session.  The  House  will  probably  rise  in  the  middle 
August,  and  the  following  are  the  principal  Bills  to 
passed  through  the  Commons  :  The  Army  Bill,  the  Fmaij 
Bill,  the  Patents  Bill,  the  two  Small  Holdings  Bills 
England  and  Scotland,  the  Evicted  Tenants^  Bui 
Ireland,  the  Criminal  Appeal  Bill,  and  the  Women 
Local  Authorities  Bill.  The  Valuation  Bill  for  Scot 
will  be  passed  if  possible,  and  a  Housing  Bill  wi 
introduced,  but  it  i3  not  very  likely  to  pass  this ^ses 
The  Irish  Council  Bill,  the  Irish  University  Bm.  1 
Passive  Resisters  Bill,  and  the  Licensing  Bill  a 
dropped. 
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ng  Edward’s  Hospital  Fund  for  London  Bill.— This  is  a 
ite  Bill  to  incorporate  the  President  and  Council  of 
vund  and  to  provide  for  its  management.  It  was  the 
?ct  of  some  conversation  among  members  of  the 
ae  last  week,  and  when  it  came  before  tbe  Select  Corn¬ 
er  on  Unopposed  Bills  it  was  discussed  at  consider- 
length.  The  Bill  had  passed  the  Lords,  but  the 
mons’  Committee  thought  it  was  drawn  on  too  narrow 
.  The  I  und  was  of  over  a  million,  and  all  the  powers 
ected  with  its  distribution,  it  was  urged,  might  not 
ys  be  in  such  good  hands  as  the  present  President’s 
.H.  the  Prince  of  Wales),  and  provision  should  be 
*  tp  meet  such  a  possible  contingency.  The  discussion 
I  in  the  matter  being  adjourned  to  another  meeting 
e  Committee. 
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taken  steps  to  ensure  metropolitan  courts  being  made 
acquainted  with  a  prisoner’s  previous  convictions  for 
drunkenness.  He  did  not  see  that  he  could  with  advan 
tage  take  any  further  action  at  present,  but  he  thought  it 
would  be  well  if  more  use  were  made  of  the  powers  given 
by  the  Inebriates  Act. 

The  Drainage  at  Kingston  Barracks.— Mr.  Hicks  Beach 
again  called  attention  to  the  sanitary  conditions  at  these 
barracks,  and  Mr.  Secretary  Haldane  said  that  the  drainage 
was  still  under  construction  and  had  not  yet  been  com¬ 
pleted.  In  the  meantime  the  temporary  arrangements  for 
the  use  of  urinal  tubs  at  night  must  be  continued. 


ilth  Questions  in  Scotland.— When  the  Scottish  Esti- 
3  were  under  discussion  last  week  several  topics  of 
2al  interest  were  raised.  Sir  F.  Banbury  called  atten- 
to  the  increase  of  35  per  cent,  in  the  cost  of  adminis- 
l the  Inebriates  Act  in  Scotland,  and  asked  how  it 
happen  in  a  country  that  enjoyed  Sunday  and  Early 
if?  Acts.  The  Secretary  for  Scotland  said  the  increased 
iditure  was  due  to  the  desire  to  extend  and  develop 
native  treatment  of  inebriates.  Mr.  Weir  complained 
0  inadequacy  of  medical  inspectors  in  Scotland. 

■  was  but  one  inspector  for  the  whole  of  the  country 
;  was  a  physical  impossibility  for  one  man  to  do  the 
He  asked  for  more  inspectors,  and  pointed  out  the 
ng  insanitary  condition  of  the  cottages  in  the  Island 
ris.  The  importance  of  inspection  of  meats  was  also 
.  Mr.  Gulland  commended  the  steps  taken  by  the 
authorities  to  prevent  the  spread  of  consumption, 
rged  the  increase  of  female  sanitary  inspectors  with 
’jectof  lessening  infantile  mortality.  Mr.  Sinclair 
i  sympathetically  on  all  these  points,  and  promised 
le  condition  of  things  in  the  Island  of  Lewis  should 
he  special  attention  of  the  Government. 


Notification  of  Births  Bill  came  before  the  Grand 
ittee  on  Monday,  and  was  greatly  modified  in  the 
of  its  consideration.  The  Local  Government 
found  the  Bill  in  its  original  shape  difficult  to 
so  a  large  number  of  amendments  were  intro- 
by  Mr.  John  Burns.  The  first  and  the  most 
,ant  alteration  was  to  make  the  Bill  an  adoptive 
1  of  a  compulsory  Act.  This  was  carried,  after 
deal  of  opposition,  by  19  to  15.  Dr.  Cooper  raised 
1  points  with  reference  to  the  position  of  medical 
is  regards  the  notification,  for  which  no  fee  is 
ed,  and  also  as  regards  the  invasion  of  the  lying- 
imber  by  the  medical  officer  of  health  or  his 
intatives.  The  feeling  of  the  Committee  was  that  on 
ole  the  Bill  would  be  useful  in  lessening  excessive 
mortality,  in  accordance  with  the  experience  in 
rsfield.  The  notification  of  stillbirths  was  in- 
’  but>  m.  spite  of  protests,  no  definition  of  a  still- 
■’as  put  in  the  Bill.  This  may  lead  to  confusion 
faculty  m  administration.  On  the  Report  stage 
ects  may  be  remedied  if  the  Government  gives  the 
ulities  for  passing. 


ih  Midwives.— Mr.  Remnant  asked  the  President  of 
.  Government  Board  if  he  could  state  the  number 
vives  who  were  employed  during  the  last  or  any 
period .  of  twelve  months  as  parish  midwives  ; 
r  midwives  so  employed  were  regarded  as  Poor- 
eers  ;  and  whether  any  Order  of  the  Board  had  been 
with  regard  to  their  appointment.  Mr.  John  Burns 
that  he  was  not  in  a  position  to  give  the  informa- 
ured.  The  midwives  referred  to  would  not  usually 
t  ed.  aa,  Poor-law  officers.  There  was  no  Order 
Bocal  Government  Board  with  regard  to  their 
ment. 


lebriates  Acts.— Mr.  Gladstone,  in  reply,  to  Mr.  E.  H. 
p  1,  said  that  he  was  aware  that  a  good  many  women 
loway  Prison  had  qualified  for  committal  to  an 
e  reformatory.  It  was,  of  course,  for  the  court  to 
vhat  was  the  best  way  of  dealing  with  each  case ; 
,  8Pfcially  drawn  the  attention  of  magistrates  to 
Klhgofthe  reformatory  system,  and  had  recently 


Inquests  in  London  Workhouses — Mr.  Claude  Hay 
Resident  of  the  Local  Government  Board 
whether  he  could  state  the  number  of  .inquests  held  on 
persons  who  died  in  London  workhouses  and  infirmaries 
durmg  the  latest  year  for  which  the  figures  were  avail- 
able ;  the  proportion  of  inquests  held  to  the  total  number 
of  deaths  in  such  institutions,  and  the  number  of  inquests 
held  on  persons  over  60  years  of  age,  and  the  proportion 
to  the  total  number  of  deaths  over  that  age ;  whether  he 
could  say  what  was  the  general  practice  in  regard  to  the 
holding  of  inquests ;  and  what  were  the  fees  paid  to 
medical  officers  and  coroners  in  connexion  therewith 
iTr  j- j  n  Gurns  answered  that  he  had  made  inquiry  but 
he  did  not  find  that  any  official  returns  gave  the  particulars 
desired.  The  subject  of  coroners  and  inquests  was  not 
within  his  province,  but  he  might  state  that  the  London 
coroners  were  paid  fixed  salaries,  and  that  a  medical  man 
who  attended  an  inquest  on  a  summons  ‘from  the  coroner 
was  entitled  under  the  Coroners  Act,  1887,  to  a  fee  of  one 
g"\n®a  for  attending  to  give  evidence  at  an  inquest  at 
which  he  had  made  no  post-mortem  examination  and 
°  two  guineas  for  making  a  post-mortem  examination  and 
attending  to  give  evidence  thereon. 


Tuberculosis  in  Cows.— In  answer  to  Mr.  Watt,  the  Secre- 
tary  for  Scotland  stated  that  the  figures  compiled  from 
the  returns  of  the  Local  Government  Board  from  1900  to 
1906  were  as  follows :  1900.  Cows  examined,  20  076  •  of 
these  54  were  affected  with  tuberculosis  of  the  udder  •  in 
1901,  the  figures  were  22,604  and  46  ;  in  1902,  26,382  and 
40;  in  1903,  29,870  and  40  ;  in  1904,  29,305  and  37-  in  1905 
38,309  and  43.  The  figures  were,  however,  only  approxh 
mate  and  did  not  represent  the  exact  number  of  cows 
certified  as  affected  with  tuberculosis  of  the  udder  which 
he  was  unable  to  obtain.  He  had  no  information  as  to 
how  the  cows  certified  were  disposed  of. 


Medical  and  Dental  Practice  by  Companies.— The  Select 

Committee  of  the  House  of  Lords  appointed  to  inquire 
into  the  Bill  for  the  prohibition  of  medical  and  dental 
practice  by  companies  opened  their  work  by  hearing  evi¬ 
dence  on  Monday  last.  Dr.  Donald  MacAlister  and  Mr. 
Tomes  gave  evidence  on  behalf  of  the  General  Medical 
Council,  and  some  witnesses  were  heard  on  behalf  of  the 
British  Dental  Association.  The  Committee  adjourned  till 
Thursday. 

The  London  County  Council  and  Inebriates.  • —  Me. 

Pickersgill  called  the  attention  of  the  Home  Secretary  to 
the  decision  of  the  London  County  Council  to  terminate 
the  arrangement  of  1904  with  the  National  Institution  for 
Inebriates,  and  asked  whether  the  effect  of  this  decision 
would  not  be  to  deprive  the  London  magistrates  of  the 
opportunity  of  committing  inebriates  to  reformatories 
except  as  regards  a  small  number  of  selected  cases 
eligible  for  Farmfield,  and  what  steps  would  be  taken  to 
continue  the  committal  of  inebriates  to  reformatories  in 
suitable  cases.  Mr.  Secretary  Gladstone  replied  that  his 
attention  had  been  drawn  to  the  decision  of  the  London 
County  Council  to  discontinue  their  present  provision  for 
the  reception  of  all  classes  of  female  inebriates,  and  to 
restrict  their  work  to  a  few  selected  cases  eligible  for 
Farmfield,  and  there  was  no  doubt  that  if  this  policy  was 
maintained,  the  London  magistrates  would  be  deprived  of 
the  opportunity  to  commit  female  inebriates  to  reforma¬ 
tories  save  as  regards  a  few  isolated  cases.  He  was  about 
to  communicate  with  the  Council  upon  this  important 
matter. 
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The  Edinburgh  and  Glasgow  Medical  Club. 

On  Friday,  May  31st,  the  annual  dinner  of  this  club  took 
place  in  the  Hall  of  the  Royal  College  of  Physicians, 
Edinburgh,  Dr.  Playfair,  Vice-President  of  the  College, 
being  in  the  chair.  The  occasion  was  in  every  sense  a 
great  success,  and  Edinburgh  men  were  delighted  to 
welcome  a  large  contingent  from  Glasgow.  From  their 
proximity  the  sister  cities  are  eminently  fitted  to  support 
and  supplement  the  general  medical  projects  and 
endeavours  of  each  other,  and  there  is  no  healthier  sign 
of  the  mutual  good  feeling  and  sense  of  camaraderie 
existing  between  them  than  is  to  be  found  at  this  annual 
function.  Next  year  the  meeting  takes  place  in  Glasgow, 
and  a  large  increase  in  the  number  of  Edinburgh  medical 
men  taking  part  is  expected. 


Research  Work  in  Edinburgh. 

Since  Dr.  Ritchie  has  taken  over  control  of  the 
laboratory  of  the  Royal  Colleges  a  great  incentive  to 
research  work  has  been  added  to  the  assets  of  medical 

Edinburgh.  ,  .  ,  ,  , 

Recognition  of  the  intimate  relationship  between  research 
work,  pathological  work,  and  general  clinical  work  is  every¬ 
where  rapidly  breaking  down  the  barriers  between  kindred 
institutions  and  smoothing  the  path  to  a  fuller  and  a  freer 
elucidation  of  the  many  complex  problems  demanding 
investigation. 

Hospitals  and  laboratories  alike  have  one  common 
ultimate  aim  and  object ;  they  must  work  hand  in  hand 
and  render  what  assistance  they  can  the  one  to  the  other. 

In  Edinburgh  the  relationship  has  always  been  of  the 
mo3t  friendiy  and  intimate  nature,  and  it  is  hoped  that  in 
the  near  future  still  greater  opportunities  will  be  offered 
laboratory  workers  of  obtaining  information  of  cases  of 
disease  in  hospital  connected  with  their  work,  and  of 
obtaining  access  to  such  valuable,  and  in  many  cases 
essential,  links  in  the  chain  of  their  investigations. 


The  Dr.  Finlayson  Memorial. 

Those  still  intending  to  subscribe  to  the  Dr.  Finlayson 
Memorial  might  do  so  at  their  early  convenience,  either 
to  Dr.  R.  Gourlay.  124,  St.  Vincent  Street,  or  to  W.  D. 
Macfarlane,  jun.,  M.B.,  17,  Woodside  Crescent,  Glasgow. 


attendance  only.  Drugs  and  other  materials  should  be  prc 
vided  under  a  separate  contract. 

There  is  no  fixed  method  of  remuneration  for— 

(1)  Vaccinations  ; 

(2)  Lunacy  Certificates  ;  and 

(3)  Confinements  ; 

and  fees  are  not  paid  at  all  for — 

(4)  The  Treatment  of  Fractures  and  Dislocations  ;  and 

(5)  Operations. 

Special  fees  should  be  paid  for  these  services. 


Poor-Law  Commission. 

The  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress  commenced  the  hearing  of  evidence  in  Scotland 
in  the  Caledonian  Station  Hotel,  Edinburgh,  on  June  3rd. 
Evidence  was  given  on  behalf  of  the  Poor-Law  Subcom¬ 
mittee  of  the  Scottish  Committee  of  the  British  Medical 
Association  by  Dr.  W.  Core,  Medical  Superintendent, 
Stobhill  Poorhouse  Hospital,  Glasgow;  Dr.  W.  L.  Muir, 
Secretary,  Scottish  Poor-Law  Medical  Officers’  Association ; 
and  Dr.  J.  E.  Moorhouse,  Secretary,  Scottish  Committee 
of  the  British  Medical  Association.  The  proceedings  of 
the  Commission  are  private  and  we  are  not  in  a  position 
to  publish  a  report  of  the  evidence.  Tne  witnesses  were 
examined  on  the  following  statement,  drawn  up  by  the 
Poor-Law  Subcommittee  of  the  Scottish  Committee  of 
the  British  Medical  Association,  which  had  previously 
been  submitted  to  the  Royal  Commission  : 


3.  Consultations  and  Administration  of  Anaesthetics. 
Provision  should  be  made  for  consultations  and  the  admini 
tration  of  anaesthetics. 


4.  Tenure  of  Office. 

The  want  of  such  security  of  tenure  of  office  as  would  1 
conferred  by  requiring  the  sanction  of  the  Local  Governmei 
Board  to  the  dismissal  of  a  Medical  Officer  is  keenly  felt. 


5.  Holidays  of  Medical  Officers. 

Medical  Officers  should  be  allowed  a  definite  holiday  evei 
year,  during  which  the  Parish  Council  should  defray  tt 
expense  of  a  substitute. 


A.— OUTDOOR  MEDICAL  SERVICE. 

The  Committee  has  received  returns  from  420  Outdoor 
Medical  Officers,  the  total  number  of  districts  dealt  with  being 

somewhat  larger.  .  .  ,  . 

The  condition  of  the  Medical  Service  varies  greatly,  that  in 
the  populous  towns  being  quite  different  from  that  tin  the 
Highland  and  Island  districts. 


6.  Superannuation. 

Some  scheme  of  superannuation  is  desirable. 


B  —  INDOOR  MEDICAL  SERVICE. 

The  Committee  has  received  returns  from  60  Poorhou 
Medical  Officers. 

Recommendations. 

1.  Management  of  Poorhouses. 

In  drafting  rules  for  the  management  of  poorhouses, 
distinction  should  be  made  between  the  larger  and  small 
poorhouses.  Special  rules  should  be  drafted  for  poorhous 
having  a  resident  medical  staff. 


2.  Poorhouse  Hospitals. 

Whatever  medical  or  surgical  treatment  is  attempted 
poorhouse  hospitals  should  be  assimilated  to  that  in  geuei 
hospitals,  especially  as  to  the  standard  of  nursing,  food,  ai 
drugs.  In  smaller  poorhouses  arrangements  should  ba  ma 
for  the  transference  of  cases  requiring  operations  to  otb 
institutions. 

3.  Payment  of  Medical  Officers. 

The  salary  of  the  Poorhouse  Medical  Officer  should  be  fir 
in  consideration  of  medical  attendance  only.  Drugs  and  otb 
materials  should  be  provided  under  a  separate  contract. 

In  addition  to  the  salary,  special  fees  should  be  paid  for— 

(1)  Vaccinations  ; 

(2)  Lunacy  Certificates  ; 

(3)  Confinements  ; 

(4)  The  Treatment  of  Fractures  and  Dislocations';  and 

(5)  Operations. 


4.  Consultations  and  Administration  of  Anaesthetics. 
Provision  should  be  made  for  consultations  and  the  admin 
tration  of  anaesthetics  in  smaller  poorhouses. 


5.  Tenure  of  Office. 

From  the  Poor-Law  Act  of  1845  it  is  assumed  that  .Poor hoi 
Medical  Officers  can  only  be  dismissed  by  the  Local  Gove 
ment  Board.  This  point  has  never  been  tested,  but  the  mat 
should  be  put  beyond  question. 


6.  Holidays  of  Medical  Officers. 

Medical  Officers  should  be  allowed  a  definite  holiday  ev> 
year,  during  which  the  Poorhouse  Committee  should  oel 
the  expenee  of  a  substitute. 


7.  Superannuation. 

Some  scheme  of  superannuation  is  desirable. 


Recommendations. 

1.  Highlands  and  Islands. 

In  many  districts  it  is  impossible  to  supplement  the  Medical 
Officer’s  salary  by  private  practice. 

In  many  districts  there  is  no  suitable  house  for  the  Medical 
Officer,  and  the  rates  cannot  be  used  for  building  one. 

The  Committee  would  suggest  that  in  these  districts  there  is 
need  for  a  national  service,  such  as  has  been  recommended  for 
Ireland  by  the  Viceregal  Commission. 


C  —PUBLIC  ASPECTS  OP  POOR-LAW  MEDICAL 
SERVICE. 

The  Committee  has  received  returns  from  352  Meat 
Officers. 

Recommendations. 

1.  Pauper  Children. 

The  replies  show  a  large  preponderance  of  opinion  in  fsv 
of  the  system  of  boarding-out,  both  in  its  physical  and  me 
effects 

2.  Chronic  Inoffensive  Lunatics. 

The  replies  show  a  large  preponderance  of  opinion  in  lav 

of  boarding-out  with  relatives  or  with  strangers,  in  preieie 
to  treatment  in  lunacy  wards. 


3  J\.q&cL  Pc7*soyis , 

One-half  of  the  replies  are  in  favour  of  outdoor  relief,  (■ 
sixth  of  special  almshouses,  one-third  of  special  po°n 
wards,  giving  a  preponderance  of  2  to  1  in  favour  0 
outside  poorhouses.  ,pnli 

The  Committee  is  of  ODinion  that  aged  persons  who  q 
nursiDg  are  best  relieved  in  the  poorhouse. 


2.  Payment  of  Medical  Officers. 

In  the  towns  the  Medical  Officer  is  paid  at  a  very  low  rate 
per  attendance,  and  his  salary  is  more  like  a  retaining  fee  than 
a  payment  for  work  done. 

T«he  salary  should  be  fixed  in  consideration  of  medical 


4.  Deserted  Wives. 

The  replies  show  a  preponderance  of  2  to  1  ,inT[av.°? V:nn  1 
door  relief.  In  all  cases  it  is  desirable  that  the  Fans  1  0  ( 
should  give  a  direct  reference  to  some  agency,  ^  < 

Legal  Agent  for  the  Poor,  to  assist  the  wife  in  se 
aliment  from  the  husband. 
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5  Able  bodied  Unemployed. 

>on  consideration  of  the  information  collected,  the  Com¬ 
ae  is  of  opinion  that  in  all  cases  of  application  for  relief 
Parish  Council  should  give  a  direct  reference  to  some 
c /  for  relief  of  the  unemployed,  and  that  Poor-law  relief 
Id  only  be  granted  to  the  sick  dependants  of  able  bodied 
iployed  persons. 

6.  Compulsory  Powers. 

3  replies  show  a  large  preponderance  of  opinion  in  favour 
mpulsory  powers  being  granted  for  : 
la)  The  removal  of  sick  paupers  to  poorhouse  hospitals  ; 

(b)  Toe  detention  of  sick  paupers  in  poorhouse  hospitals  ; 

(c)  The  detention  of  ‘‘  ins  and  outs  ”  in  poorhouses  ; 

(a)  The  separation  of  children  from  vagrant  or  vicious 
parents. 

Y.  Outdoor  Nursing. 

s  replies  show  a  preponderance  of  4  to  1  in  favour  of 
h  Councils  subscribing  to  district  nursing  associations  for 
:or,  in  preference  to  the  institution  of  special  Poor  law 
:t  nurses. 

Edinburgh  Royal  Infirmary. 
the  weekly  meeting  of  the  managers  on  Monday, 
3rd,  in  view  of  the  retirement  in  the  autumn  of 
Alexander  James,  senior  ordinary  physician,  and 
.  W.  MacGillivray,  senior  ordinary  surgeon,  the  fol- 
g  promotions  were  made  from  the  assistant  staff:— 
am  Russell,  M.D.,  F.R.C  P.E.,  to  be  ordinary  physi- 
and  James  W.  B.  Hodsdon,  F.R.C.S.E.,  to  be 
iry  surgeon,  both  for  five  years,  from  September  1st 

Epidemic  Cerebro-spinal  Meningitis. 
he  week  ending  midday  Saturday,  June  1st,  there 
reported  to  the  medical  officer  of  health  for  Edin- 
(Sir  Henry  Littlejohn)  4  cases  of  suspicious 
•o-i-pinal  meningitis  ;  1  death  occurred,  and  14  cases 
ned  under  observation. 

Registrar-General  for  Scotland  reports  that  in  the 
ending  Saturday,  dune  1st,  in  eight  principal  towns 
itland  there  were  19  deaths  from  cerebro-spinal 
igitis,  or  9  fewer  than  in  the  previous  week.  Of 
17  were  in  Glasgow,  1  in  Edinburgh,  and  1  in 

Chalmers,  Medical  Officer  of  Health  for  Glasgow, 
cently  submitted  to  his  authority  a  memorandum 
ffi  interest,  in  which  the  conclusions  which  may  be 
from  the  prolonged  outbreak  of  cerebro-spinal  fever 
t  city  are  discussed  in  detail.  What  he  has  observed 
-s  him  to  believe  (1)  that  under  average  conditiocs 
lease  is  possessed  of  a  limited  range  of  infectivity  ; 
t  it  spreads  in  the  majority  of  instances  through  the 
'  of  an  intermediary,  analogous  to  the  “  carrier  case  ” 
itheria;  but  (3)  the  malady,  under  conditions  which 
)  produce  air  impurity  in  confined  spaces,  is  capable 
tning  the  characteristics  of  a  true  airborne  disease, 
s  typhus  fever  or  measles,  and  then  to  attack  a  con- 
>-e  proportion  of  the  persons  who  breathe  that  air. 
f  these  conclusions  is  supported  by  detailed  de3crip- 
f  the  facts  on  which  they  are  founded,  tables  being 
d  to  show  that  both  this  year  and  last  year  an  undue 
tage  of  cases  have  occurred  in  houses  possessing 
irtments  only ;  while  in  all  houses  of  similar  size 
roportion  of  those  invaded  has  been  highest 
3t  those  inhabited  by  comparatively  the  largest 
r  °f  Persons.  The  majority  of  attacks  occurred 
dren  and  young  people  under  15,  the  suggestion 
made  that  a  contributing  factor  is  the  exalted 
7  of  adenoid  tissue  in  the  young.  A  good  many 
icurred  in  which  infection  seemed  clearly  due  to 
>n  from  “contacts.”  The  meningococcus  was  dis- 
only  three  times  in  the  nares  of  actual  patients, 
is  found  in  four  contacts,  and  these  were 
3  of  houses  in  which  four  and  five  cases 
vely  had  occurred.  As  regards  school  association, 
chools  only  single  cases  occurred;  in  17  others 
ere  two  cases  each ;  in  6,  three ;  and  in  4,  four.  In 
e  instances  altogether,  however,  were  two  children 
;ame  class  attacked.  The  total  death-rate  up  to 
list,  1907,  was  73  per  cent.  This  is  regarded  as  so 
"1?  high  as  to  suggest  that  a  good  many  cases  of 
ieverity  must  pass  unrecognized.  There  has  been 
nee  of  infection  among  the  staffs  of  the  hospitals, 
of  Dr.  Chalmers’s  assistants,  Dr.  Archibald,  was 
1  six  days  after  visiting  a  house  in  which  the 
was  present,  and  in  which  there  was  a  smell  so 
nauseate  him. 


University  Education  in  Ireland. 

What  every  one  expected— except,  apparently  the 
Government— has  happened,  and  the  Premier  has  found  it 
necessary  to  drop  the  University  Bill  for  this  session. 
Mr.  Birrell,  whose  name  has  become  associated  with 
failure  in  legislation,  will  devote  his  vacation  to  a  fresh 
examination  of  the  problem,  and  will  perhaps  introduce  a 
Bill  next  year  quite  different  from  Mr.  Bryce’s  proposals. 
He  may  actually  propose  a  Catholic  University  in  Ireland, 
if  he  has  courage  enough  to  face  the  denunciation  of  his 
party.  There  is  a  good  deal  to  be  said  for  such  a  solu¬ 
tion,  which  would  have  the  approval  of  the  friends  of 
Trinity  College  in  opposition  to  the  present  scheme.  At 
present  it  looks  impossible,  but  more  unlikely  things  have 
happened  in  the  political  market-place.  Then  there  is  the 
proposal  to  establish  a  new  university  in  Dublin,  with  a 
college  similar  to  Trinity,  and  to  convert  Belfast  and  Cork 
Queen’s  Colleges  into  universities.  These  things  are  pos¬ 
sible;  they  certainly  demand  serious  consideration.  But 
they  also  present  serious  difficulties  in  the  case  of  Ireland. 
Mr.  Birrell  will  have  a  large  demand  upon  his  patience 
and  good  temper  before  he  arrives  at  even  a  proposal 
which  will  have  some  chance  of  consideration. 

Royal  College  of  Surgeons  in  Ireland. 

At  the  annual  meeting  of  the  Royal  College  of  Surgeons, 
Ireland,  held  on  June  1st,  the  report  showed  that  the 
gross  receipts  amounted  to  £5,095  Is.  Id.,  and  the  expendi¬ 
ture  to  £4,584  16s.  4d,,  leaving  £510  14s.  6d.  in  the  bank. 
The  mortgage  and  investment  account  showed  a  sum  of 
£9,347  3s.  Id.  to  credit  of  the  College.  The  portrait  of 
the  late  Mr.  Edward  Hutton,  President  1852,  was  pre¬ 
sented  to  the  College  by  his  widow,  who  also  sent  a  dona¬ 
tion  of  £250  to  the  funds  of  the  College  on  behalf  of  her 
la^e  husband. 

At  a  meeting  of  the  College,  held  on  Monday,  June  3rd, 
the  following  were  elected  President,  Vice-President,  and 
Council:  President,  Henry  R.  Swanzy ;  Vice-President, 
John  Lentaigne  ;  Hon.  Secretary,  Sir  Charles  A.  Cameron ; 
Council — William  Stoker,  Sir  Charles  A.  Cameron,  JohnB. 
Story,  Sir  Charles  B.  Ball,  Sir  Thomas  Myles,  Sir  Arthur 
Chance,  Richard  D.  Purefoy,  Sir  Lambert  H.  Ormsby, 
Henry  G.  Sherlock,  R.  Bolton  M  Causland,  John  S. 
MArdle,  Robert  H.  Woods,  R.  Lane-Joynt,  Thomas 
Donnelly,  William  Taylor,  Edward  H.  Taylor,  R.  Charles 
B.  Maunsell,  Wm.  Ireland  Wheeler,  and  D.  Edgar  Flinn. 
The  two  new  members  are  Mr.  R,  Lane-Joynt  (Surgeon, 
Meath  Hospital)  and  Mr.  D.  Edgar  Flinn  (Medical 
Inspector,  Local  Government  Board). 

Royal  Medical  Benevolent  Fund,  Ireland. 

Dr.  Redmond,  President  of  the  Royal  College  of  Physi¬ 
cians,  occupied  the  chair  at  the  annual  meeting  of  the 
Royal  Medical  Benevolent  Fund  Soniety  of  Ireland  held 
recently.  The  report  submitted  by  Dr.  J.  Magee  Finny 
stated : 

The  total  amount  of  the  grants  recommended  since  last 
distribution  is  £1,114.  The  total  number  of  applicants  con¬ 
sidered  during  the  year  was  81.  Of  the se,  75  were  from  widows 
of  medical  men;  5  from,  or  on  behalf  of,  their  orphans  ;  and 
4  from  medical  men  themselves.  The  number  of  applicants 
this  year  has  been  even  larger  than  usual,  and  the  amount 
given  in  grants  has  strained  the  resources  of  the  Society  to  the 
utmost,  though  the  aid  given  to  many  of  the  recipients  has 
fallen  far  short  of  their  claims  and  of  their  urgent  necessities. 
The  following  hospitals  have,  this  year,  forwarded  a  list  of  sub¬ 
scriptions  from  the  students  attending  them — namely  :  The 
Royal  City  of  Dublin  Hospital,  £1 15s.  (pec  Dr.  J.  H.  Morton) ; 
the  Adelaide  Hospital,  £3  2s.  6d.  (per  Dr.  Harvey  and  Dr. 
Thacker)  ;  Sir  Patrick  Dun’s  Hospital,  £1  10s.  (per  Mr.  B. 
Solomons).  The  Belfast  Medical  Students  sent  £5  6s.  (per  Dr. 
Purdon)  for  1906.  The  Central  Committee  again  most  heartily 
congratulate  the  Co.  Antrim  Branch  upon  the  very  satisfactory 
report  which  its  energetic  secretary,  Dr.  Richard  Purdon,  has, 
previous  to  his  resignation,  sent  in.  The  Committee  desire 
again  to  thank  the  General  Secretary  of  the  British  Medical 
Association  for  kindly  receiving,  through  the  British  Medical 
Journal,  subscriptions  for  this  fund.  The  amount  which 
passed  through  his  hands  this  year  was  £25  16s.  6d.  At  the 
annual  meeting  last  year  of  the  Irish  Medical  Association,  held 
in  Dublin,  a  collection  was  made  after  the  dinner.  This 
collection  resulted  in  adding  £9 2s.  to  the  funds  of  the  Society. 

For  this  valued  help  the  Committee  beg  to  thank  the  Irish 
Medical  Association. 
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The  Treasurer’s  report,  submitted  by  Surgeon-General 
Joynt,  stated: 

During  the  year  1906-7  the  grants  awarded  by  the  Central 
Committee  amounted  to  £1,097  10s.,  or  £24  less  than  in  the 
preceding  year.  The  grants  awarded  for  the  last  eight  years 
averaged  £1,182.  Dividends  on  stock  realized  £690  3s.  2d., 
including  a  refund  of  £33  15s.  5d.  income  tax.  This  shows  an 
increase  of  £11  2s.  3d.  No  dividends  have  been  received  during 
the  last  two  years  from  the  Dublin  and  South-Eastern  Railway 
Company  (formerly  the  Dublin,  Wicklow,  and  Wexford  Rail¬ 
way),  of  which  the  Society  holds  £2,150  5  per  cent.  Preference 
Stock.  The  amount  paid  through  the  Central  Treasurer  was 
£221  19s.,  as  compared  with  £196  6s.  in  the  preceding  year. 
Miscellaneous  receipts  realized  £15  14s.  6d.  The  subscriptions 
forwarded  by  the  Branch  Treasurers  amounted  to  £343  0s.  6d., 
as  compared  with  £323  4s.  8d.  the  preceding  year.  The  Be' fast 
and  County  Antrim  Branch  contributed  £149  14s.  (including 
£7  18s.  received  late  for  audit  the  preceding  year),  an  advance 
on  any  former  year.  The  Society  is  much  indebted  to  the 
President  and  Secretary  of  the  Belfast  Branch  for  the  great 
personal  interest  they  take  in  the  Society’s  work,  and  for  the 
admirable  manner  in  which  their  branch  is  managed.  The 
County  Armagh  Branch  contributed  £22  16s.  6d.,  the  next 
largest  contribution  from  any  of  the  County  Branches.  Of  the 
£343  received  from  County  Branches,  £154  should  have 
appeared  in  last  year’s  account,  but  was  only  received  after  that 
account  was  audited. 

Mr.  H.  R.  Swanzy  (President,  Royal  College  of  Surgeons), 
Dr.  A.  Horne,  Dr.  Edward  Taylor,  Dr.  Travers  Smith, 
Dr.  Parser,  Dr.  Donnelly,  Sir  J.  W.  Moore,  Dr.  Craig,  and 
Mr.  A.  H.  Benson  addressed  the  meeting  in  support  of 
the  various  resolutions  advocating  the  cause  of  the 
Society. 

Queen’s  College,  Cork. 

The  retirement  of  Professor  Charles,  M  D.,  M.A.,  D.Sc., 
F.R.S.E.,  F.R.TJ.I.,  from  the  Chair  of  Anatomy  and  Physio¬ 
logy  in  Queen’s  College,  Cork,  which  he  has  filled  with 
marked  distinction  for  the  past  thirty-two  years,  has 
caused  deep  regret,  not  only  amongst  the  students, 
past  and  present,  but  the  entire  staff  of  the  institution. 
On  May  29th,  in  the  Anatomy  Theatre  of  the  College, 
Professor  Charles  gave  his  farewell  address,  and  received 
in  turn  from  his  students  an  expression  of  appreciation, 
regard,  and  gratitude  of  which  any  one  might  feel  proud. 
The  President,  B.  C.  Windle,  M.A.,  D.Sc.,  M  D,  F.R  S., 
occupied  the  chair,  and  he  was  supported  by  the  pro¬ 
fessors  and  students,  past  and  present,  to  the  number  of 
about  100.  Professor  Charles  referred  to  the  great  advances 
that  anatomy  and  physiology  had  made  since  he  began 
to  teach.  The  twin  sisters,  as  they  are  sometimes  called, 
overlap  he  said  to  such  a  degree  that  in  practice  there  is  a 
debatable  ground  between  them  which  is  often  claimed  by 
both.  It  was  in  1874  that  Burdon- Sanderson  was  appointed 
Professor  of  Human  Physiology  in  University  College, 
London,  and  about  1878  the  Council  of  the  English 
College  of  Surgeons  elected  separate  examiners  in  anatomy 
and  physiology.  This  separation,  however,  had  not  taken 
place — at  any  rate,  in  any  of  the  English  and  Scottish 
medical  schools— when  the  professors  in  the  three  Queen’s 
Colleges  were  appointed  in  1849.  The  three  professors  of 
anatomy  and  physiology  of  Belfast,  Cork,  and  Galway  met 
twice  a  year  at  the  Queen’s  University  in  Dublin.  They 
created  and  maintained  such  a  high  standard  in  these 
subjects,  that  the  medical  degree  of  the  Queen’s  Univer¬ 
sity  came  to  be  recognized  as  a  sufficient  guarantee  that 
the  holder  possessed,  amongst  other  attainments,  a 
thorough  knowledge  of  practical  anatomy  and  theoretical 
physiology.  In  1875,  when  Professor  Charles  was 
appointed  to  the  Chair  of  Anatomy  and  Physiology,  the 
medical  buildings  were  about  half  the  present  size,  and 
much  too  small  for  dissections  and  physiological  work. 
However,  Dr.  Sullivan,  the  then  President  of  the  College, 
took  a  deep  interest  in  its  welfare,  and,  having 
obtained  the  requisite  funds  from  Government,  in 
a  short  space  of  time  he  effected  remarkable  changes 
in  the  medical  buildings;  in  fact,  he  practically  made  the 
building  as  it  now  standp.  When  the  Royal  University 
was  established  separate  examiners  were  appointed  in 
Anatomy  and  Physiology,  and  a  few  years  afterwards  the 
Chair  of  Anatomy  and  Physiology  was  divided.  Of  late 
years  Professor  Charles  confesses  to  having  found  the  prac¬ 
tical  teaching  necessary  to  keep  abreast  of  the  times  very 
arduous,  with  the  result  that  the  mental  and  bodily 
strain,  which  should  diminish  as  years  advance,  had 
been  gradually  increasing.  For  this  reason  he  had  resolved 


after  mature  deliberation  to  retire,  and  thus  allow  yourige 
hands  to  take  the  reins  which  he  had  held  so  lore 
Referring  to  the  future  of  the  College,  Professor  Charles  wa 
convinced  that  the  best  solution  of  the  University  problea 
as  far  as  the  South  of  Ireland  was  concerned,  would  be  t 
found  eventually  a  university  as  well,  which  might  possibl 
include  Galway  as  well  as  Cork  College.  Dr.  Windle,  a 
President  of  the  College,  had  done  so  much  in  th 
general  organization  in  the  College  departments  sine 
coming  to  Cork  that  the  goal  of  a  Cork  universit; 
might  be  reached  this  time.  Professor  Charles  passed 
in  review  the  pleasant  colleagues  he  had  been  assc 
ciated  with  in  the  past,  now  no  more.  Professor  Maxwel 
Simpson,  F.R.S.,  for  many  years  Professor  of  Chemistrj 
shed  lustre  on  the  College  by  his  discoveries  and  attain 
ments.  Professor  Stephen  O’Sullivan  was  a  staunch  an 
reliable  friend,  fearless  in  the  expression  of  his  views,  an 
a  good  surgeon.  Professor  MacNaughton  Jones  was  on 
of  the  most  enthusiastic  teachers  the  College  had  eve 
had.  His  knowledge  of  each  branch  of  his  profession  wa 
so  well  up  to  date,  that  he  truly  deserved  the  appellatio 
of  “  Universal  Specialist  ”  given  him  by  some  of  his  Cor 
brethren.  The  names  of  Professor  Lewis  and  Profesac 
Savage  Armstrong  recalled  two  splendid  types  of  distir 
guished  men  of  letters.  Having  referred  briefly  to  th 
many  distinguished  members  of  the  present  staff  of  th 
College,  as  well  as  past  distinguished  pupils  of  his  ow 
who  were  Professors  of  Anatomy  or  Physiology  in  variou 
parts  of  the  world,  particularly  in  the  Indian  Medina 
Service,  he  bade  farewell  in  a  touching  manner  to  thos 
present. 

Health  of  Belfast  ;  Cerebro-spinal  Fever. 

It  has  been  noted  with  satisfaction  that  the  reports  (| 
the  Medical  Superintendent  Officer  of  Health  and  of  tb 
Medical  Officer  to  the  Fever  Hospital  show  that  hot 
the  numbers  and  the  severity  of  the  cases  ( 
cerebro-spinal  fever^are  declining.  Dr.  Robb  says  tb 
recent  cases  admitted  to  the  hospital  are  of  a  much  mild* 
type  ;  22  cases  were  notified  in  the  week  ending  May  25t! 
which  shows  a  slow  but  steady  fall.  The  total  has  no 
reached  485,  and  the  total  number  of  deaths  336. 

F&te  at  Queen’s  College,  Belfast. 

Last  year  Sir  Donald  Currie  promised  a  quarter  of  tb 
sum  required  to  buy  and  furnish  athletic  grounds  for  tb 
College  if  the  students  undertook  to  raise  the  remainde 
The  challenge  was  accepted,  and  a  large  number  of  tb 
friends  of  the  institution,  as  well  as  the  students,  ha\ 
been  busied  during  the  last  year  with  the  ways  and  meai 
of  raising  about  £8,900.  The  chief  item  in  the  work  is 
large  fete  and  bazaar  which  was  held  on  May  29th,  iOt 
31st,  and  June  1st  and  3rd.  It  was  opened  each  da 
under  the  patronage  of  distinguished  names,  and  tb 
various  members  of  the  professorial  staff  have  give 
much  appreciated  help  in  presiding,  and  proposing  an 
seconding  resolutions,  at  the  openings,  and  all  throug 
the  year  working  in  committees.  The  students  were  moi 
energetic,  and  contributed  much  to  the  success.  Mo 
unfortunately  the  weather  utterly  failed  after  the  first  da 
and  bad  it  not  been  for  the  determined  and  unceasir 
activity  of  every  one,  success  would  have  been  d^ tar 
It  is  understood  that  about  £3,700  have  been  raised, 
the  weather  had  been  at  all  propitious  there  is  no  doul 
that  the  full  sum  required  would  have  been  exceeded. 


Httopnol. 


Country  Hospital  for  Chronic  Diseases  of 

Children.  ! 

Mr.  Holbrook  Gaskell  has  given  the  sum  of  £5  000 
complete  the  building,  so  far  as  at  present  arranged,  of  * 
Country  Hospital  for  Children  at  Haswell.  He  has  a 
expressed  the  wish  that  in  some  conspicuous  ana  a 
propriate  manner  it  should  be  recorded  in  the  hospn 
that  it  is  in  commemoration  of  the  labours  of  -  1 
Sedgwick  and  Dr.  Charles  J.  Macalister  in  commencing  ai 
bringing  to  success  the  great  work  which  has  been,  as  it  w 
expected  to  be,  the  pioneer  of  similar  institutions. 
Gaskell  has  already  presented  to  the  hospital  a  memo 
of  the  services  of  Mr.  Robert  Jones  in  the  shape  »  < 
operating  theatre.  The  provision  of  sufficient  fund 
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plete  the  building  will  naturally  prove  of  great 
stance  to  the  institution,  but  it  appears  that  the 
of  £10,000  is  still  needed  to  complete  the  furnishing 
equipment  of  the  hospital.  It  is  just  ten  years  since 
need  for  a  hospital  of  this  kind  came  to  be  realized  in 
rpool,  and  the  formal  opening  of  the  institution, 
$ed  in  temporary  premises,  took  place  about  two  years 
namely,  in  November,  1899.  This  was  the  first  attempt 
bis  country  to  make  provision  for  the  treatment  of 
pled  children  in  a  hospital  in  which  there  was  practi- 
r  no  time  limit.  The  movement,  thus  started,  has 
1  warmly  taken  up  and  liberally  supported,  and  the 
lital  now  in  course  of  construction  will,  when  corn¬ 
ed,  have  accommodation  for  200  children.  The  idea  of 
iding  a  hospital  of  this  type  was  first  carried  out  in 
ice.  Since  it  was  tried  in  Liverpool,  the  United  States 
1  adopted  it,  and  the  Lord  Mayor  of  London  has  just 
ated  a  scheme  for  the  provision  of  an  institution 
ted  to  the  care  of  crippled  children. 

Queen  Alexandra.  Sanatorium. 
t  June  10th  a  meeting  will  be  held  in  the  Town  Hall 
innexion  with  the  proposed  Queen  Alexandra  Sana- 
m  at  Davos.  The  Lord  Mayor  will  preside,  and  Lord 
>ur  of  Burleigh  will  be  present  to  explain  the  scheme 
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Newport  Municipal  Milk  D£p6t  Proposal. 
Newport  Sanitary  Committee  on  May  28th  considered 
pecial  report  of  Dr.  Howard  Jones,  medical  officer  of 
h,  on  the  high  infantile  mortality-rate  of  the  town, 
of  the  recommendations  of  the  medical  officer  was 
the  corporation  should  consider  the  advisability  of 
ding  a  municipal  milk  d<Sp6t.  Mr.  Peter  Wright 
gly  supported  the  suggestion,  arguing  that  every - 
’  that  was  socially  needed  should  be  supplied  by  the 
cipality.  Dr.  Howard  Jones  said  the  milk  supply 
mainly  responsible  for  the  high  death-rate  amongst 
ren.  He  submitted  figures  showing  that  where 
cipal  milk  had  been  supplied  to  infants  the  death- 
lad  been  decreased  by  35  per  cent.  After  consider- 
liscussion  it  was  resolved  that  a  subcommittee  con- 
the  report,  but  that  they  should  not  consider  the 
ion  of  a  municipal  milk  supply. 


Health,  Glamorgan  County  Council,  Mr.  D.  R.  Thomas 
Chairman  of  the  Council  of  the  South  Wales  Branch’ 
occupied  the  chair.  After  the  ordinary  business  of  the 
Branch  was  transacted,  Mr.  J.  C.  Hill,  M.R.C  V  S 
Veterinary  Inspector  to  the  Llanelly  Urban  District 
Council  and  the  Carmarthenshire  County  Council,  read  a 
paper  on  The  Inspection  of  Slaughter-houses  and  Cowsheds, 
in  which  he  stated  that  inspection  of  meat  was  primarily 
done  to  protect  the  public  from  the  dangers  of  diseased, 
unsound,  and  unwholesome  food.  To  accomplish  this  it 
was,  of  course,  necessary  to  inspect  the  animal  prior  to 
slaughter.  It  was,  he  thought,  desirable  that  the  Acts 
relating  to  meat  inspection  should  be  consolidated,  and 
that  every  local  authority  should  have  the  power  to  close 
all  private  slaughter-houses,  to  inspect  and  stamp 
all  meat,  and  to  have  a  clearing-house  in  urban 
districts  and  towns  to  which  all  meat  which  had 
been  slaughtered  outside  those  areas  should  be 
brought  for  inspection  and  stamping.  Emergency 
slaughter  should  not  be  permitted  until  a  veterinary 
inspector  had  given  his  report  that  the  animal  was  fit  for 
human  food.  This  law  should  be  made  compulsory,  not 
permissive.  Failing  the  abolition  of  private  slaughter¬ 
houses,  they  ought  to  be  licensed  annually,  and  only  on 
their  satisfying  the  local  authority’s  requirements  in  every 
detail.  Local  authorities  should  not  build  large,  unwieldy 
slaughter-houses,  but  rather  medium-sized  places  at  the 
most  convenient  centres.  The  attendants  at  dairies  should 
be  in  good  health.  No  one  with  the  least  suspicion  of 
being  a  carrier  of  disease  ought  to  go  into  the  cowshed 
on  any  pretence  whatever.  The  milker  ought  to  wear  a 
clean  overall  while  milking,  this  to  be  used  only  when  so 
enf?a,ged,  and  hands  should  be  swilled  before  beginning 
to  milk  each  and  every  ^cow.  The  milker  ought  not  ta 
smoke  or  chew  tobacco  when  milking.  As  regards  dis¬ 
eases,  the  cow  was  in  no  way  responsible  for  typhoid  or 
scarlet  fever ;  these  diseases  had  to  be  put  down  to 
insanitary  cowsheds,  impure  water  supply,  or  infection 
of  milk  by  the  attendants.  The  appalling  infantile  mor¬ 
tality  throughout  the  country  called  for  increased  control 
of  milk.  There  was  need  of  regular,  frequent,  and 
systematic  inspection  of  all  dairy  cows.  Many  tuber¬ 
culous  cases  were  due  to  milk  infection.  About  3  per 
cent,  of  the  milch  cows  in  this  country  were  tuberculous 
to  some  degree,  and  2  per  cent,  of  them  had  tubercle  of 
the  udder.  A  hearty  vote  of  thanks  was  accorded 
Mr.  Hill  for  his  most  interesting  paper. 


Swansea  Midwifery  Lectures. 

?  Swansea  supervising  authority  (the  town  council) 
dwifery  training,  in  connexion  with  the  Central  Mid- 
1  Board,  has  just  commenced  its  course  of  lectures, 
irst  course,  of  lectures  which  have  been  given  at  the 
sea  Hospital.  Dr.  Knight,  instructor  and  lecturer,  in 
a  rePor^  a  meeting  held  at  the  hospital  on 
^4th,  said  that  the  attention  given  was  excellent, 
lie  average  attendance,  96  per  cent.,  was  especially 
considering  that  some  of  the  pupils  came  from  a 
distance  away,  and  had  to  attend  other  duties 
•ccupations.  Two  pupils  were  going  up  for  exami- 
1  at  the  Central  Board  in  June;  several  others 
1  do  so  but  for  the  difficulty  of  getting  signed 
for  the  twenty  cases,  but  they  hoped  to 
ime  successfully  that  difficulty  in  future.  Prizes 
animation  papers  were  distributed  by  Dr.  Ebenezer 
s,  executive  officer  of  the  local  supervising  authority, 
aid  he  was  pleased  to  see  such  a  good  class  at  the 
ourse  of  lectures,  a  scheme  embracing  which  he  had 
ago  hoped  to  see  started  in  S  wansea.  One  of  the  greatest 
mcies  of  the  social  life  in  our  great  towns  was  a  supply 
icated  and  thoroughly  equipped  midwives.  Healthy- 
ihildren  within  a  fortnight  had,  through  pure  ignor- 
been  blighted  for  life.  Now,  however,  they  were 
)g  to  dispel  ignorance,  and  the  teaching  imparted  at 
lessons  was  second  to  none,  thanks  to  the  efficiency 
Knight.  Of  90  midwives  in  Swansea,  he  did  not 
there  were  more  than  8  or  10  who  were  qualified  by 
nation. 

Sanitary  Inspectors’  Association. 

May  25th  a  meeting  of  the  South  Wales  Branch  of 
amtary  Inspectors’  Association  of  Great  Britain  was 
it  the  Town  Hall,  Llanelly.  Owing  to  the  absence  of 
esident,  Dr.  W.  Williams,  County  Medical  Officer  of 
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UNION  OF  MEDICAL  SOCIETIES. 

Sir,— The  following  societies  have  decided  to  amalga¬ 
mate — namely : 

Established— 

1805.  The  Royal  Medical  and  Chirurgical  Society. 

1846.  The  Pathological  Society. 

1850.  The  Epidemiological  Society. 

1856.  The  Odontological  Society  of  Great  Britain. 

1858.  The  Obstetrical  Society  of  London. 

1867.  The  Clinical  Society  of  London. 

1882.  The  Dermatological  Society  of  London. 

1884.  The  British  Gynaecological  Society. 

1886.  The  Neurological  Society. 

1888.  The  British  Laryngological,  Rhinological,  and 
Otological  Association. 

1893.  The  Laryngological  Society  of  London. 

1894.  The  Dermatological  Society  of  Great  Britain  and 

Ireland. 

1901.  The  British  Electro- Therapeutic  Society. 

1902.  The  Therapeutical  Society. 

The  Otological  Society  of  Great  Britain  and  Ireland 
(1899)  will  give  its  decision  on  June  10th.  His  Majesty 
the  King  has  graciously  granted  the  petition  of  the  above 
societies  that  the  amalgamation  shall  be  known  as  the 
Royal  Society  of  Medicine.  The  new  society  will  be 
housed  at  20,  Hanover  Square.  The  balance  of  assets 
over  liabilities  is  more  than  £37,000.  The  estimated 
balance  of  income  over  expenditure  is  about  £1,000.  This 
estimate  is  based  on  subscriptions  actually  promised.  As 
answers  have  yet  to  be  received  from  700  persons  entitled 
to  join  the  new  society,  and  as  many  members  of  the  pro¬ 
fession  who  are  not  members  of  the  amalgamating  societies 
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and  therefore  are  not  entitled  to  be  proposed  for  election 
until  the  Society  has  been  constituted,  have  expressed 
their  desire  to  join,  the  balance  of  income  over  expenditure 
will  be  increased.  The  first  meeting  of  the  Fellows  of  the 
Royal  Society  of  Medicine  will  be  held  at  20,  Hanover 
Square,  on  Friday,  June  14th,  at  5  30  p.m.,  for  the  purpose 
of  adopting  By-laws  and  electing  the  Council  and 
Honorary  Officers. —  We  are,  etc., 

Arthur  Latham, 

Herbert  S.  Pendlebury, 
Homrary  Secretaries  of  the  Committee  of 
London,  W.,  June  3rd.  Representatives  of  the  Societies. 


ARTERTO-SCLEROSIS. 

Sir  — In  the  Epitome  of  the  British  Medical  Journal 
of  May  25th,  page  83,  M.  Huchard  is  reported  as  saying  of 
certain  observers  that  ‘‘In  1883  Sir  William  Broadbent 
attributed  the  lesions  of  arteiio-sclerosis  to  a  heightened 
blood  pressure;  Clifford  Allbutt  said  the^same  in  1895  ” 
(the  paper  apparently  referred  to  was  published  in  1894), 
and  so  on.  I  fear  I  trouble  my  brethren  too  often  with 
my  opinions,  but  one  naturally  desires  to  be  quoted  cor¬ 
rectly.  My  position — one  in  which  I  still  seem  to  be 
alone — is  that  arterio  sclerosis  is  not,  clinically  speaking, 
a  disease,  but  a  term  of  many  diseases ;  that  the  process 
which  I  have  named  “hyperpiesis”  is  one  of  them,  but  not 
by  any  means  the  only  one;  and  that  in  those  other 
diseases  the  general  arterial  pressures  may  be,  and  con¬ 
tinuously  may  have  been,  normal  or  subnormal.  For 
instance,  within  two  hours  of  writing  this  letter  I  have 
seen  a  young  man,  aged  20,  with  a  definite  and  apparently 
widespread,  but  probably  toxic  and  transitory,  arterial 
thickening,  whose  full  systolic  pressure  was  under  120  and 
had  been  thereabouts  to  my  knowledge  for  twelve  months. 
Such  cases  are  common  enough/ — I  am,  etc., 

Cambridge,  May  29th.  T.  C LIFFORD  ALLBUTT. 


DR.  WILLIAM  HUNTER'S  STATISTICS. 

Sir, — The  majority  of  the  teachers  in  London  have, 
I  venture  to  think,  read  Dr.  Hunter’s  statistics  without 
much  interest.  They  show— what  nobody  doubts — that 
London  graduates  have  diminished  ;  they  do  not  show 
( pace  the  distinguished  collector)  much  else.  But  if 
Dr.  Hunter  would  carry  his  researches  a  little  further  he 
might  perhaps  furnish  a  more  useful  contribution,  par¬ 
ticularly  as  there  is  a  more  or  less  popular  panacea  (in 
the  form  of  a  red-brick  building)  recommended  for  these 
woes.  We  would  all  like  to  knov,  seeing  that  i:centres” 
have  been  established,  with  much  fanfaronade,  directly 
under  the  University : 

(a)  Wliat  proportion  of  students  go  to  these  “^centres  ” 
in  comparison  with  “  other  places.” 

( b )  How  these  “  centres”  compare  in  equipment,  endow¬ 
ment,  and  general  efficiency  with  the  supposed  muddle 
elsewhere.  Dr.  Hunter  can,  if  he  likes,  contrast,  for 
example,  King’s  College  and  the  London  Hospital. 

(c)  How  two  hospitals  find  their  experiment*  answer 
in  sending  their  students  to  these  centres  for  instruction, 
and  how  much  their  numbcrs  have  increased  as  a  result 
of  their  policy — which,  be  it  remembered,  is  what  we  are 
all  exhorted  to  follow. 

(d)  What  becomes  of  the  students  afterwards.  This  is 
a  point  no  one  seems  to  regard.  If  a  man  wishes  to  settle 
near  a  provincial  town  he  can  now  get  a  good  local  train¬ 
ing  and  connexion — he  therefore  will  not  take  a  London 
degree  ;  and  if  the  student  aims  at  London  itself  he  must 
face  the  ever  growing  competition,  ever-lessening  fees, 
and  the  increasing  field  of  the  specialist. 

It  seems  hardly  necessary  to  search  for  elaborate  reasons 
for  a  diminution  of  students  when  so  poor  a  reward  is 
offered  to  them  in  return  for  so  much  learning  and  capital 
expenditure. — I  am,  etc., 

N.  H.  Alcock. 

St.  Mary’s  Hospital  Medical  School,  June  3rd. 


ANOTHER  FORM  OF  HOSPIT1L  ABUSE. 

®IR<  I  hope  you  can  spare  me  space  in  the  Journal 
to  relate  an  episode  which  occurred  a  few  weeks  ago,  and 
^  ich  shows  that  there  are  other  directions  besides  that 
of  the  general  practitioner  to  which  the  General  Medical 
Council  might  turn  its  attention,  with  a  view  to  the  pre¬ 
vention  of  touting  for  patients  by  medical  men.  A  lady 


who  is  in  financial  difficulties  was  advised  to  take  hi 
little  boy  to  a  hospital  for  diseases  of  the  throat,  nos 
and  ear  in  London,  with  a  view  to  having  tonsils  an 
adenoids  removed,  as  she  is  quite  unable  to  pay  fort! 
operation.  Greatly  to  her  distress  at  having  to  set 
charity,  she  took  him  there,  and  he  was  examined  by 
member  of  the  visiting  staff,  who  said  he  could  not  advis 
her  as  to  operation  till  her  next  visit,  which  was  t 
be  in  a  fortnight.  A  few  days  later  she  received 
typewritten  letter,  signed  by  this  gentleman,  and  date 
from  his  consulting  rooms  in  the  vicinity  of  Cavei 
dish  Square.  In  this  letter  the  surgeon  referred  i 
her  son,  whom  he  had  recently  seen  at  the  hospital,  ar 
invited  her  to  bring  the  boy  to  see  him  “  at  aboi 
address,”  giving  her  a  choice  of  two  days,  and  asking  h 
to  “bring  this  letter  with  you.”  She  acceded  to  th 
request,  and  was  told  by  this  gentleman  toat  he  hi 
noticed  that  she  and  her  son  were  above  the  ordinal 
class  of  hospital  patients.  He  then  pointed  out  to  h 
that  the  operation  would  have  to  be  very  carefully  pe 
formed,  and  that  the  boy  was  too  delicate  to  be  tak< 
home  after  it;  also,  that  haemorrhage  might  occur  aft 
they  got  home,  and  there  would  be  no  one  prese; 
to  attend  to  it.  His  suggestion  was  that  she  shou 
take  the  boy  to  a  nursing  home  for  a  few  days  (he  kne 
of  two  or  three  in  the  neighbourhood),  where  the  torsi 
and  adenoids  could  be  removed  carefully,  and  where  tl 
surgeon  could  be  immediately  summoned  if  haemorrba 
commenced.  The  lady  asked  the  probable  cost 
the  proposed  plan,  and  was  informed  that  usual 
the  fee  was  twelve  guineas,  but  that  it  could, 
done  for  a  reduced  fee  if  necessary.  She  e 
plained  to  him  that  she  was  quite  unable 
pay  any  fee  owing  to  her  embarrassed  circumstanci 
which  was  her  reason  for  seeking  assistance  at  the  he 
pital.  He  then  suggested  that  she  should  wait  awhile  t 
her  financial  position  improved  sufficiently  to  have  t 
operation  done  as  he  proposed.  As  I  know  this  lad; 
position  and  the  troubles  which  she  has  gone  through 
have  sent  her  to  see  the  throat  surgeon  at  a  general  hi 
pital  who  is  going  to  do  the  operation  to-morrow,  careful 
I  trust,  although  in  a  hospital.  I  have  thus  rescued  h 
from  the  dilemma  in  which  she  found  herself.  She  cou 
not  afford  twelve  guineas,  nor  even  the  reduced  fee  si 
gested  by  the  West  End  throat  specialist,  neither  did  s 
feel  disposed  to  have  her  boy  op:- rated  upon  at  an  instil 
tion  where,  on  the  admission  of  a  member  of  the  operati 
staff,  the  operation  could  not  be  done  carefully,  and  fri 
whence  it  would  be  dangerous  to  take  him  hoi 


aftorws  rds. 

I  do  not  know  whether  this  is  the  usual  method  adopt 
by  members  of  the  staff’s  of  the  special  hospitals 
increase  their  private  practice ;  but  if  it  is  so,  that  m 
be  the  explanation  of  the  fact  that  not  only  are  t 
necessitous  poor  (who,  by  the  way,  are  always  asked 
pay  something)  treated  at  these  institutions,  but  nobo 
who  will  pay  whatever  he  or  she  is  disposed  to  is  refui 
admission.  I  have  heard  people  in  comfortable  circu 
stances  boast  that  they  need  not  pay  doctors,  as  all  th 
had  to  do  was  to  go  to  a  hospital  and  give  a  couple 
shillings,  and  thus  have  the  advantage  of  consulting  n 
End  specialists.  .  ,. 

I  feel  that  this  is  a  subject  which  needs  investigate 
and  that  if  a  consultant  uses  his  position  on  the  statt 
a  hospital  as  a  vantage  point  from  which  to  tout 
private  patients,  he  should  be  brought  to  book,  past  ■ 
much  as  the  general  practitioner  who  touts  by  means 


a  friendly  society. — I  am,  etc., 
London,  E.C. 


W.  Francis  Roe 


ARE  PERICARDIAL  ADHESIONS  OF  GREAT 
IMPORTANCE? 

Sir, — Dr.  Alexander  Morison,  commenting  upon  ■ 
letter,  says  that  he  would  answer  this  question  in  • 
affirmative,  and  bases  his  conclusion  mainly  on  t  e  ^ 
that  some  cases  of  enlargement  of  the  heart  assoeia 
with  adherent  pericardium  have  been  considered  to 
benefit  from  section  of  the  overlying  chest- wall. 

It  is  sincerely  to  be  hoped  that  cases  of  adheren  P 
cardium  may  be  alleviated  by  surgical  procedures,^  n 
success  of  a  palliative  measure  cannot  be  smd  .op  _ 
that  the  idea  in  which  it  originated  has  been  -a.-.t 
sound  pathology. 
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r.Morison  does  not  dispute  the  statement  that  enlarge- 
it  of  the  heart  associated  with  general  adhesion  of  tne 
cardmm  is  virtually  limited  to  cases  in  which  adhe- 
a  are  of  rheumatic  origin,  but  considers  the  different 
Its  winch  follow  the  presence  of  rheumatic  and  non- 
imatic  adhesions  to  be  due  to  the  fact  that  in  one 
since  all  the  cardiac  structures  are  affected  in  the 
<ral  infective  process,”  while  in  the  other  “  the  in  flam¬ 
ary  process  spreads  from  neighbouring  organs  ”  Al- 
'gl  K^Vfiar-fieS^°f  P«icardial  inflammation  can 
defi^e|y^Mded  into  two  groups-on  the  one 
i  those  in  which  the  heart  wall  becomes  diseased  and 
he  other  those  in  which  it  remains  healthy— if  it 
■possible  thus  to  divide  them,  it  seems  to  me  that 
division  would  remove  any  ground  for  belief  in  the 
ms  nature  of  pericardial  adhesions.  If,  where 
s  10ns  are  present,  the  heart  only  suffers  when  “all 
cardiac  structures  are  affected  in  the  general 
five  Process,  obviously  the  adhesions  are  not 
ly  responsible  for  enlargement  of  the  heart  or  other 
?nces  of  cardiac  failure. 

lile,  however,  the  extreme  importance  of  adhesions 
8  t0fmtut0  be  doubtful,  it  is  not  clear  that  inflam- 
an  of  the  cardiac  muscle  is  the  cause  of  cardiac 
e  in  cases  of  adherent  pericardium.  In  septicaemia 
arditis  is  secondary  to  foci  of  suppuration  within  the 

A  nIS.nrCle’iyet’  lf  r.ecovery  from  tfae  acute  illness 
Id  occur,  enlargement  of  the  heart  does  not  follow. 

ibhfthat  n‘“a^iTde  m  a  former  letter,  it  appears 
ible  that  the  deleterious  sequences  of  rheumatic 

aiditis  occurring  m  a  child  are  due  to  some  influence 
e  nutrition  of  the  growing  heart.-I  am,  etc., 

1 16th-  Theodore  Fisher. 


.  Sir  James  Barr  has  forcibly  criticized  the 

bnsCeinttth?ed  b/  ?r'  Wenckebach  to  pericardial 
ions  in  the  production  of  the  pulsus  paradoxu* 

•ience  varies,  but  it  seems  to  me  to  be  open  to 

lonlvWmethwrihh-e  pulsu?  Paradoxus  is  especially 
only  met  with  in  association  with  adherent  peri- 

im.  An  intermission  of  the  pulse,  occurring  at  the 
encement  of  inspiration,  is  not  uncommonly  present 

e  Suc^rT?  fr°m  a!m°st  any  variefcy  of  febrile 
in  n?  rh  a  .pulse  possibly  attracts  attention  more 

'ease  ofaCth01SrSeith+aun  in  °ther  Actions,  because 
"ed  T  w  e3fltRt^e  pu^se  more  frequently 
bv  Ta  n°n  had  the  plea<mre  °f  reading  the 
nf  fi?  k  J  Y1!8  Barr  on  reduplication  of  the  first 
°  fbe  heart,  but  the  dull  diastolic  sound  which  has 

e^neh’M11  caPed  “fbe  third  cardiac  sound,”  when 
tho  >h  ldfen’  lnfrequently  heard  only  at  the 

enehempnTt^ea  W-HCfh  0CCUrs  immediately  after  the 
encement  of  inspiration.  There  can  be  no  doubt 

of  the  h?aVfry  frv!-Mently  affects  the  pulse  and  the 
tosnsW  chlldren  where  there  is  not  the  least 
to  suspect  the  presence  of  pericardial  adhesions. 


»tTr1S  q,uestl0n>  recently  put  in  some  letters  in  the 
wr fi b7n  ans'Vfred  in  different  ways  by  some  of 
2  fdeD  i  Ifc  seems  t0  me,  however,  that  no 
nr  XT  t0  m^ch  a  9uestlon  can  be  given  in  the  form 
, The  importance  of  pericardial  adhesions 
is  upon  circumstances.  No  doubt  a  completely 
VPP pflcardlum  may  be  found  post  mortem  which 
Jvo  ZZany-  8y“Pt°mof  ^s  presence  during  life, 
t  for^tthmg  m  the  hlstory  of  the  Patient  is  found  to 

iJbroug  meshwork  of  the  heart  in  which  the  muscle 
form  a  c<?ntinuous  with  the  membranous  expansion 
lC  .endocardium  on  the  one  side  and  the 
layer  of  the  pericardium  on  the  other.  Inflamma- 

i  <rnmnea-CfrdlUm  is  not  hmited  to  the  surface,  but 
1  some  distance  along  the  fibrous  septa  of  the  myo- 

'  e  ^dect  of  this  varies  according  to  its 
or  amount  If  extreme,  it  will  produce  a  marked 
is  pnRiStltlfu  my°carditis  which  might  be  called 

s  in  iv  r  same  effecfc  uP°n  the  soft  muscle 

m  the  liver  it  has  upon  the  liver  cells.  In  some 

^apparent  hypertrophy,  or,  as  it  would  be  better 

musp- 'ieiy°tCarial  thickening,  proves  to  be  due 
cJe,  but  to  fibrous  tissue,  exactly  as  in  hepatic 

mrJ  thlS  case  Pericardial  adhesion  is  one 
seiious  affections  the  heart  can  suffer 


from.  Fortunately  such  extreme  conditions  are  rare  • 
ordinarily  the  myocardium  is  not  much  affected,  and  where 
this  is  so  what  will  then  be  the  effect  of  the  pericardial 
adhesion  ?  This  depends  upon  the  degree  to  which  it  has 
interfered  with  the  muscular  contraction  of  the  ventricle. 
The  parietal  layer  of  the  pericardium  is  continuous* 
anteriorly  with  the  fibrous  tissue  of  the  mediastinum,  but 
the  attachment  is  loose,  indeed  in  some  animals— as  in 
the  dog— its  tissue  forms  what  looks  very  like  a  mesentery, 
bo  long,  then,  as  this  tissue  continues  loose  and  loculated, 
as  it  normally  is,  even  if  the  two  layers  of  the  pericardium 
be  adherent,  the  movements  of  the  heart  are  not  much 
mtei fered  with,  for  a  sort  of  pseudo-pericardium  is 
formed  outside  the  true  pericardium.  The  little  difference 
there  may  be  is  easily  compensated  for  by  a  little  mus¬ 
cular  hypertrophy,  and  no  cardiac  symptoms  whatever  may 
arise.  If,  however,  the  fibrous  tissue  of  the  mediastinum 
be  ^volved  with  the  pericardial,  then  the  heart  becomes 
axed  to  the  sternum  in  front,  and  the  movements  are 
greatly  hampered.  Under  these  circumstances  hyper¬ 
trophy  fails  to  effect  compensation,  and  grave  symptoms 
must  follow. 

The  importance  of  pericardial  adhesion  depends  there- 
fore,  as  Dr.  Morison  says,  upon  mechanical  conditions, 
but  I  fail  to  see  how  any  surgical  operation  can  do  any¬ 
thing  for  them,  except  it  may  be  to  make  them  worse  — 

I  am,  etc., 

London,  w.  Samuel  West. 


AN  ABNORMAL  RISE  IN  THE  AVERAGE  LEVEL 
OF  THE  DIAPHRAGM. 

Sir  — In  his  interesting  paper  on  the  above  subject 
(published  in  the  British  Medical  Journal  of  April 
27th)  Dr.  Stacey  Wilson  infers  that  his  cases  of  high 
diaphragm  were  due  to  a  “  diminution  in  the  bulk  of  the 
intrathoracic  contents  ”  owing  to  “the  relative  emptiness 
of  the  thoracic  blood  vessels,  especially  those  of  the 
lungs.”  Dr.  Wilson  would  appear  to  assume  that  a  high 
position  of  the  diaphragm  necessarily  implies  a  dimi¬ 
nution  in  thoracic  capacity,  but  this  is  by  no  means  the 
case  ;  it  is,  for  example,  possible,  by  elevating  the  ribs,  to 
effect  considerable  thoracic  expansion,  while  the  dia¬ 
phragm  remains  completely  relaxed— that  is,  in  a  condi¬ 
tion  of  diaphragmatic  expiration.  Without  taking 
account  of  the  girth  of  the  thorax  one  is,  therefore,  not 
justified  in  postulating  a  diminution  in  thoracic  volume 
from  a  high  position  of  the  diaphragm. 

Is  it  possible,  I  would  ask,  that  in  some  of  Dr.  Wilson’s 
cases  (for  example,  pericarditis,  gastric  ulcer,  typhoid 
fever)  the  high  position  of  the  diaphragm  was  due  to  a 
passive  relaxation  of  this  muscle  in  order  to  afford  as  much 
rest  as  possible  to  the  neighbouring  parts  ? 

Doubtless  in  some  of  the  cases  of  high  diaphragm 
quoted  by  Dr.  Wilson  there  was  an  actual  diminution  in 
the  mean  size  of  the  chest,  and  in  reference  to  these  I 
would  suggest  that  the  explanation  offered  is  not  the 
only  available  one.  We  may  broadly  say  that  fluctuations 
in  the  mean  size  of  the  chest  are  determined  by  the 
respiratory  needs  of  the  organism.  The  greater  the  latter 
the  more  are  the  inspiratory  muscles  (including  the  dia¬ 
phragm)  excited  to  activity,  and  the  greater  is  the  mean 
size  of  the  chest ;  and  vice  versa.  In  complete  quiescence 
of  the  body,  as  during  profound  sleep,  the  chest  shrinks, 
whereas  in  breathlessness  it  expands.  Now,  in  starvation 
the  respiratory  needs  of  the  organism  fall  considerably, 
because  there  is  so  much  the  less  food  to  be  burnt  off.  I 
should,  therefore,  expect  the  lungs  to  shrink  in  a  starved 
person,  especially  if  kept  warm  and  quiet  in  bed ;  but  I 
should  attribute  this  shrinkage  not  to  a  primary  diminu¬ 
tion  in  the  quality  of  intrathoracic  blood,  but  to  a  com¬ 
parative  inactivity  of  the  inspiratory  muscles,  including 
the  diaphragm. 

I  am  not  denying  that  there  may  be  a  relation  between 
the  quantity  of  intrathoracic  blood  and  the  height  of  the 
diaphragm.  There  are  several  reasons,  for  example,  why  a 
great  increment  in  the  former  should  cause  the  mean  level 
of  the  diaphragm  to  be  low.  On  the  other  hand,  I  am 
inclined  to  believe,  for  reasons  I  need  not  now  state,  that 
a  considerable  diminution  in  the  quantity  of  intrapul- 
monary  blood  (for  example,  by  a  sudden  diminution  in  the 
calibre  of  the  pulmonary  artery  causing  decided,  though 
not  excessive,  dyspnoea)  would  lead,  not  as  Dr.  Wilson 
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implies,  to  a  shrinkage,  but  to  an  actual  expansion  of  the 
lungs  from  over  action  of  the  inspiratory  muscles. — 
I  am,  etc., 

London,  w.  Harry  Campbell. 


MORPHINOMANIA  TREATED  SUCCESSFULLY 
WITH  ATROPINE  AND  STRYCHNINE. 

Sir— The  paper,  published  in  your  issue  of  May  18th, on 
Morphinomania  Treated  Successfully  with  Atropine  and 
Strychnine,  by  Dr.  Mary  S.  P.  Strangman,  I  have  read 
with  great  interest,  as  I  have  devoted  the  last  five  years 
exclusively  to  the  treatment  of  morphinomania  and  in¬ 
ebriety.  In  the  first  place,  however,  I  would  like  to  point 
out  that  the  title  of  the  paper  is  misleading,  for  the  treat¬ 
ment  seems  to  have  been  successful  in  dealing  with  only 
the  after-effects  of  morphinomania  with  atropine  and 
strychnine,  Dr.  Strangman  stating  that  the  patient  had 
been  without  his  drug  for  about  a  fortnight  before  she  saw 
him.  My  experience  of  treatment  by  the  administration 
of  atropine  and  strychnine  during  the  period  the  patient 
is  being  demorphinized,  and  immediately  after,  leads  me 
to  believe  firmly  that  neither  of  those  drugs  is  in 
any  way  useful.  I  have  tried  these  drugs  in  over 
thirty  cases,  and  have  never  yet  found  satisfactory 
results.  After  a  patient  is  free  from  the  drug,  say 
for  a  fortnight,  however,  the  struggle  is  practically 
over,  and  then  undoubtedly  atropine  and  strychnine, 
and  especially  the  latter,  are  of  value.  Tonics,  fresh 
air,  massage,  gentle  exercise,  and  nutritious  diet  will, 
a3  a  rule,  restore  a  patient;  but  while  the  patient 
is  still  getting  morphine,  even  in  minute  doses,  and  imme¬ 
diately  after  this  is  stopped,  atropine  and  strychnine  are 
of  no  avail.  I  therefore  think  that  the  case  cited  by 
Dr.  Strangman  is  by  no  means  conclusive  that  these 
drugs  are  specifics  in  the  treatment  of  morphinomania, 
but  are  simply  of  use  to  assist  the  after-effects.  The 
drugs  I  have  found  by  far  the  most  useful,  and  which 
have  assisted  me  in  getting  patients  through  the  crisis, 
which  takes  place  when  the  morphine  is  reduced  to 
minute  doses,  and  eventually  stopped  altogether,  are 
acetanilide  with  citrate  of  caffeine  in  an  alkaline  medium. 
In  every  case  this  combination  has  proved  most  useful. 
My  experience  has  proved  to  me  that  reducing  the  dose  of 
morphine  slowly,  keeping  the  patient  in  a  restful  state, 
maintaining  the  strength,  with  the  administration  at  the 
crisis  of  the  combination  I  have  mentioned,  is  the  only 
safe  method  of  curing  morphinomania. 

Another  point  I  should  like  to  touch  on  is  that 
Dr.  Strangman  mentions  the  patient  suffered  from  diar¬ 
rhoea.  This  symptom,  in  the  cases  I  have  dealt  with, 
has  been  rare.  The  intestine  usually  seems  to  have  lost 
tone,  and  the  peristaltic  movement  seems  to  be  almost 
lost,  the  result  being  constipation.  Here  the  drugs 
Dr.  Strangman  mentions  are  certainly  of  great  value. 
Again,  she  refers  to  the  loss  of  craving  for  morphine  which 
her  patient  experienced  as  the  result  of  the  administra¬ 
tion  of  atropine  and  strychnine.  Now  the  great  majority 
of  morphinomaniacs,  once  they  are  free  from  their  drug 
and  their  bodily  strength  has  been  regained,  have  no  such 
craving.  It  is  only  when,  by  either  overwork,  worry,  or 
some  similar  cause,  their  mental  and  bodily  strength  gets 
below  par  that  they  relapse  into  the  habit,  and  therefore 
it  ia  wrong  to  assume  it  was  either  the  atropine  or 
strychnine  which  caused  this  aversion. 

I  would  like  to  point  out  in  concluding  that  the  so- 
called  craving  for  alcohol  in  dipsomaniacs  is  now  widely 
spoken  of  as  being  cured  by  atropine  and  strychnine.  To 
my  mind  this  is  absurd,  as  dipsomania  is  purely  a  mental 
condition  over  which  drugs  have  no  control.  I  have  never 
yet,  in  the  hundreds  of  cases  I  have  treated,  found  a 
direct  craving  for  alcohol  after  the  patients  have  been 
abstainers  for  a  week  or  two.  What  they  suffer  from  is  a 
mental  state  of  unrest,  and  this  generally  takes  place  at  a 
most  inopportune  time  when  either  atropine  or  strychnine 
could  not  be  given,  and  which  if  it  were,  in  my  experience, 
would  absolutely  fail  to  correct  this  mental  state  of  unrest. 

To  return  for  a  moment  to  Dr.  Strangman’s  morphine 
case,  it  would  be  of  value  to  know  .by  what  method  the 
patient  stopped  the  use  of  his  laudanum  before  he  con¬ 
sulted  her.  Did  he  doit  gradually  F  Was  it  done  under 
treatment  or  of  his  own  freewill  ?  In  fact,  a  full  history 
of  the  case  would  be  of  value. — I  am  etc., 

John  Q.  Donald,  L.R.C.P.,  L.R.C.S.Edin. 

Colinsburgh,  Fife,  N.B.,  May  20th. 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 


Sir,— “Antiseptic”  (April  27th)  seems  to  be  rather  1 
his  own  “Man  in  the  Street,” who  “laughs  at  our  absi 
medical  etiquette,  and  does  not  bother  his  head  to  find  - 
what  it  all  means.”  He  appears  to  regard  the  matter 
one  of  mere  etiquette,  whereas  it  is  really  one  of  eth 
which  is  a  much  more  serious  question.  Perhaps,  ak 
with  many  other  members  of  the  profession,  he  rega 
etiquette  and  ethics  as  equivalent  or  synonymous  ten 
which  they  certainly  are  not.  All  our  ethical  rules 
framed  primarily  in  the  interests  of  the  public,  not  of 
profession,  and  the  hitherto  accepted  rules  as  regards  c 
sultations  are  no  exception.  Rules  of  etiquette  har 
affect  the  public  at  all,  except  in  so  far  as  they  tend 
keep  members  of  our  profession  on  good  terms  with  e: 
other  and  prevent  misunderstandings. 

In  all  matters  the  individual  must  occasionally  suffe 
little  hardship  for  the  general  good,  and  in  this  mattei 
consultation  the  patient  or  either  of  the  doctors  may  1 
our  ethical  rules  in  conflict  with  his  personal  desires 
what  he  conceives  to  be  his  interests.  The  patient  sufi 
for  the  good  of  the  public  and  the  doctor  for  that  of  pul 
and  profession  alike.  The  patient  may  grumble  and 
against  our  “  etiquette,”  but  the  doctor  ought  to  be  abb 
take  a  wide  view  of  the  question,  and  not  allow  his  ( 
immediate  interests  or  desires  to  interfere  with  the  gen 


good. 

In  the  case  “  Antiseptic  ”  mentions— a  very  typical 
—Mr.  Jones  called  in  the  wrong  doctor  to  begin  with  : 
finding  out  his  mistake,  he  had  not  the  courage  to  disc 
him,  but  called  in  the  popular  Dr.  B.  in  consultation, 
might  do  so  again  if  necessary ;  he  need  not  Buffer  a 
much  for  want  of  Dr.  B.,  and  might  easily  get  some 
else  to  take  Dr.  A.’s  place  if  he  chooses  until  the  embi 
is  removed  by  lapse  of  time.  Dr.  B.  has  no  valid  grieva 
he  got  a  fee  and  a  (perfectly  legitimate)  advertisem 
and  has  no  right  to  anything  more,  especially  as 
Jones’s  happy  recovery  may  have  been  quite  as  much 
to  A.  as  to  B  ,  whatever  Mr.  J.  may  think  about  it. 

Are  consultations  desirable  in  the  interests  of 
public?  If  they  are,  our  rules  ought  to  make  them  1 
and  to  the  advantage  of  all  concerned.  Noble  as  we 
are,  we  are  but  human,  and  if  a  consultation  is  t< 
markedly  to  our  disadvantage,  we  may  somehow  fai 
regard  it  as  necessary  or  even  advisable,  unless  it  is  fo 
upon  us  as  the  less  of  two  evils,  consultation  or  dismi 
Such  would  be  the  attitude  of  all  but  the  noblest  oi 
if  we  had  no  better  rules  than  the  one  “  Antisep 
suggests,  and  consultations  would  be  rarities.  V 
would  the  public  interest  come  in  ?  I  fail  to  see 
such  a  rule  would  benefit  patient,  doctor,  or  mec 
practice  in  the  slightest  degree,  so  I  presume  1  sh 
sigu  myself,  yours,  etc., 


THE~ADMINISTRATION  OF  THE  MIDWIVES  A 

SxR  — I  have  every  respect  for  the  opinions  of  Sir  J 
Duckworth  and  Dr.  Cullingworth  as  eminent  speciahs 
their  own  subjects,  but  I  am  very  much  afraid  that 
Law  and  Poor-law  hospitals  are  not  included  amongst  tJ 

I  see  that  several  of  the  speakers  talked  about 
standards  of  training.  Now,  as  neither  the  Local  Oov 
ment  Board  or  the  guardians,  either  by  the  Central  1 
law  Committee  or  the  Poor-law  Association,  have 
suggested  such  a  thing  as  two  standards  of  e*amll?a 
the  two  standards  must  be  in  the  training.  Hay  1 1 
out  in  passing  that  at  the  London  Conference  of  1001 
Guardians  of  England  and  Wales  the  resolution  expr< 
stated  that  there  should  be  “  one  standard  of  examina. 
and  at  least  one  member  of  the  deputation  knew  tnai 
resolution  was  declared  carried  nem.  con.,  so  we  may 
the  two  standard  story  of  examination  with  the  con 

it  deserves,  and  come  to  the  training.  _ 

If  the  speakers  really  knew  what  is  going  on  they  w 
be  aware  that  at  the  present  time  there  are  at  lea9.' 
standards  of  training.  At  some  of  the  voluntary 
tutions  the  midwives  are  trained  in  the  hospital,  in 
they  are  sent  out  with  a  midwife  to  attend  the 
the  homes  of  the  patients.  The  speakers  at  the  w 
appeared  to  labour  under  the  mistake  that  all  uo  ■ 

pitals  are  either  as  they  were  forty  years  ago _or  *1  ' 

of  the  small  workhouses  in  the  rural  part  of  Eng 
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Vs  one  who  takes  his  full  share  in  the  admini- 
ition  of  union  hospitals  and  asylums,  I  have  no 
station  in  saying  that  during  the  quarter  of  a 
itury  that  I  have  been  connected  with  the  Poor  Law 
re  has  been  a  revolution,  and  that  to-day  the 
uinistration  in  our  large  union  hospitals  is  as  good  and 
construction  better  than  it  is  in  some  of  the  largest 
lintary  hospitals.  I  say  that  the  proportion  of  union 
pitals  “approved’  to  the  voluntary  hospitals 
(proved  ”  is  ab-urd,  and  I  also  say  that  it  is  pre- 
terous  that  the  only  union  hospital  approved  in  all 
•kshire,  with  its  three  and  a  half  million  people,  is  the 
field  Union  Hospital.  If  the  present  regulations 
id,  the  supply  of  midwives  in  Yorkshire  cannot 
sibly  meet  the  demand. 

t  proof  of  the  incompetence  of  the  Midwives  Board  to 
1  with  the  questions  that  come  before  them  in  a  states- 
llike  manner  is  asked  for,  I  may  quote  the  case  of  the 
itechapel  Workhouse,  which  has  only  just  been 
roved,  after  long  delay. 

r.  Cullingworth,  who  was  the  most  competent  member 
Central  Board  ever  had,  states  that  “  the  certifi- 
cf  that  Board  was  accepted  as  evidence  that  a  midwife 
been  satisfactorily  trained,  but  under  the  plan  of  the 
il  Government  Board  that  would  not  be  the  case.” 

•  I  ask,  Why  not  ?  I  know  that  some  of  the  large 
ntary  maternity  hospitals  have  been  very  glad  to  get 
les  from  union  hospitals.  If  the  training  was  good 
lgh  to  qualify  them  for  those  important  positions,  why 
'  n°t  good  enough  since  the  Midwives  Board  came 
existence  ? 

embers  of  a  deputation  should  always  be  careful  to 
e  themselves  acquainted  with  both  sides  of  a  question, 
also  see  that  they  are  not  being  made  a  cat's  paw  of. 
John  Burns  and  I  do  not  always  see  eye  to  eye,  but  I 
hankful  to  think  that  we  have  a  strong  man  at  the 
1  Government  Board,  who  will  appreciate  the  views 
essed  at  their  true  value.— I  am,  etc., 
sbury.  Jno.  Milson  Rhodes. 


AN  HONOUR  FROM  THE  KING. 

1,— Sir  Alfred  Scott  Gatty  states  that  three  of  the 
.nces  I  sent  you  of  “royal  augmentations  ”  are  incor- 
y  so  described.  These  are  certain  bearings  in  the 
of  Sir  James  Clark,  Sir  Thomas  Barlow,  and  Sir  John 
iams. 

would  be  as  indecorous  as  it  is  impossible  to  doubt 
uling  of  Garter  King  of  Arms,  but  perhaps  you  will 
me  to  give  my  reasons  for  including  the  bearings  in 
“ion.  Unless  my  researches  are  hopelessly  inaccurate, 
ieve  it  would  be  found  on  investigation  :  (1)  That  no 
1  passant  ”  existed  in  the  North  Scottish  family  to 
1  Sir  James  Clark  belonged  before  the  baronetcy 
rred  upon  him  for  his  services  to  Queen  Victoria, 
lat  no  red  rose  existed  in  any  Barlow  arms  until  Sir 
las  Barlow  received  the  baronetcy  for  his  attendance 
our  present  Sovereign.  (3)  That  no  white  rose 
Jd  in  the  Williams  arms  before  Sir  John  Williams 
’ed  his  baronetcy  after  the  accouchement  of  the 
ess  of  Wales,  at  that  time  Duchess  of  York.  I  know 
;h  of  heraldry,  though  an  amateur,  to  know 
these  distinctions  are  not  “royal  augmentations” 
ie  strict  heraldic  sense,  for  an  “augmentation” 
ally  means  something  added  to  an  existing  coat,  and 
hree  coats  in  question  were  new  grants  to  their 
3tive  bearers.  At  the  same  time,  in  each  of  these 
cases  the  shield  contained  charges  which  had  already 
borne  by  persons  of  the  same  name,  and  presumably 
‘  same  family.  The  crescents  in  the  arms  of  Sir 
1  Clark,  the  eagle  in  the  arms  of  Sir  Thomas  Barlow, 
ie  stag  in  the  arms  of  Sir  John  Williams  all  existed 
>usly  in  arms  borne  by  families  bearing  these  three 
*  respectively.  If,  therefore,  to  a  coat  containing  old 
Js  something  indicative  of  services  to  royalty  is 
.  if  such  addition  is  not  a  “  royal  augmentation,” 
is  it?  We  have  all  heard  of  the  proverbial  “  distinc- 
“aiout  a  difference.”  In  this  matter,  the  difference 
t  one  distinction  is  added  by  the  King  to  a  coat 
y  in  existence,  the  other  is  included  by  the  heralds 
ie  original  grant.  The  heralds,  however,  are 
3ed  to  act  under  the  direction  of  the  King  in  both 
-I  am,  etc., 

lst-  Akma  Virumque. 


THE  MODIFICATION  OF  THE  RADICAL  MASTOID 

OPERATION. 

Sir, — There  is  one  point,  at  any  rate,  on  which  I  am  in 
thorough  agreement  with  Mr.  C.  J.  Heath,  and  that  is,  his 
advocacy  of  early  treatment  in  suppurative  otitis.  But  if 
we  could  always  get  these  cases  in  the  early  stages  I  do 
not  think  there  would  be  any  need  for  a  radical  operation 
at  all.  Antiseptic  irrigation  and  antiseptic  soaking 
through  a  large  or  enlarged  perforation  will  assuredly  cure 
most  of  these  cases,  if  commenced  soon  enough,  and  if  it 
is  properly  carried  out. 

On  some  other  points  I  am  at  issue  with  Mr.  Heath.  I 
think  his  teaching  with  regard  to  the  importance  of  the 
antrum  is  wrong.  It  must  be  admitted  that  the  original 
focus  of  disease  is  usually  in  the  middle  ear,  and  in  my 
experience  the  most  common  complication  in  long¬ 
standing  cases  is  caries  of  the  walls  of  the  middle  ear. 
Mr.  Heath  suggests  that  if  you  cleanse  the  antrum  and 
provide  posterior  drainage  the  cavity  of  the  middle  ear 
may  be  left  to  itself,  and  he  does  not  think  there  is  much 
danger  of  extension  of  mischief  through  the  attic  roof. 
This  does,  however,  take  place  sometimes,  and  probably 
far  oftener  than  Mr.  Heath  believes. 

It. is  not  surprising  that  the  suppurative' condition  has 
continued  in  some  of  Mr.  Heath’s  cases ;  but  what  is 
very  surprising  is  that  he  does  not  appear  to  consider 
this  fact  a  matter  of  much  moment.1  For  my  part,  I 
cannot  consider  any  case  satisfactory  in  which  a  sup¬ 
purative  condition  of  the  middle  ear  continues.  Out  of 
74  cases  of  brain  disease,  27  were  shown  to  be  due  to 
ear  mischief  (Reynolds).  For  myself,  I  have  found  that 
in  the  great  majority  of  cases  the  disease  may  be  cured 
by  treatment  through  the  meatus,  with  or  without  an 
otectomy,  and  in  a  very  small  percentage  of  cases  have 
I  had  to  perforate  the  bone.  Of  course  I  do  not  refer  to 
those  cases  that  come  to  me  with  coarse  lesions  of  the 
bone.  With  regard  to  such  I  follow  Professor  Politzer’s 
advice — to  remove  diseased  bone  wherever  you  can  find 
it,  but  leave  the  healthy  bone  alone  as  far  as  possible. 

With  the  provision  of  good  drainage  through  the 
meatus,  with  antiseptic  irrigation  and  swabbing,  hun¬ 
dreds  of  cases  have  got  well,  the  antrum  becoming  dis¬ 
infected  pari  passu  with  the  middle  ear.  This  little 
accessory  cavity  of  the  middle  ear  has  been  most 
unnecessarily  abused  by  otologists.  It  is  difficult  to 
believe  that  disease  ever  originates  in  the  antrum.  In 
its  normal  condition  it  does  not  contain  structures  that 
interfere  with  drainage  as  does  the  middle  ear.  I  do 
not  think  its  condition  often  prevents  the  favourable 
progress  of  a  ease  of  middle-ear  disease. 

With  regard  to  Mr.  Heath’s  views  on  ossiculectomy, 

I  have  certainly  seen  a  few  cases  in  which  this  operation 
had  been  performed,  years  ago,  without  apparent  benefit ; 
but  these  cases  got  perfectly  well  after  further  treatment, 
and  I  am  forced  to  conclude  that  the  after-treatment  had 
not  been  well  managed  at  the  time.  But  as  the  removal 
of  an  ossicle  is  not  an  essential  step  in  an  intrameatal 
operation  for  the  cure  of  otorrhoea,  I  prefer  to  use  the  term 
“otectomy,”  which  signifies  a  cutting  out  from  the  ear; 
and  as  every  case  should  be  treated  on  its  merits,  in  one 
case  all  that  may  be  required  is  a  curetting  of  a  carious 
patch,  in  another  perhaps  the  removal  of  the  outer  attic 
wall. 

Mr.  Heath  appears  to  think  that  the  hearing  cannot 
be  good  after  removal  of  the  membrane.  I  do  not  care  to 
use  the  word  “perfect,”  as  Mr.  Heath  does,  in  connexion 
with  the  hearing;  but  I  have  several  cases,  still  under 
occasional  observation,  in  which  I  have  removed  the 
remains  of  both  membranes,  and  whose  hearing  is  very 
satisfactory  indeed. 

I  beg  to  lay  stress  on  the  fact  that  my  arguments  are 
founded  upon  positive  evidence,  which  is  worth  a  great 
deal  of  negative  assumptions.  The  frequent  loss  of  hear¬ 
ing  after  the  radical  operation,  which  is  now  at  last 
admitted,  is,  I  believe,  due  to  an  effect  upon  the  auditory 
nervous  apparatus  from  shock  due  to  the  violent  inter¬ 
ference  of  the  operation.  It  should  not  be  thought  to  be 
due  to  removal  of  the  remains  of  the  membrane.  Im¬ 
provement  in  hearing  has  occurred  after  otectomy  in  some 
hundreds  of  cases.  There  is  at  the  present  moment  a  girl 
in  the  Coventry  Hospital  who  has  had  both  membranes 
completely  removed.  She  has  no  difficulty  in  answering 
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questions  asked  in  a  low  voice  by  myself,  standing  some 
distance  from  the  end  of  the  bed.  The  same  might  be 
sa.d  of  a  boy,  also  under  treatment.  I  have  always  been 
ready  to  admit  that  it  may  be  legitimate  to  risk  the  loss 
of  some  hearing,  if  danger  to  life  can  be  removed  by  a 
radical  operation  and  by  that  alone,  but  to  advocate  an 
operation,  the  effect  of  which  on  the  suppurative  condition 
is  admittedly  uncertain,  must  be  considered  a  somewhat 
/retrograde  proceeding. — I  am,  etc., 

Coventry,  May  10th.  F.  FAULDER  WHITE. 


REGENERATION  OF  NERVES. 

Sir, — I  have  read  with  much  interest  Professor  Halli¬ 
burton’s  Oliver-Sharpey  Lectures  on  New  Facts  in  Relation 
to  the  Processes  of  Nervous  Degeneration  and  Regenera¬ 
tion,  and  should  like  to  make  some  remarks  regarding  his 
second  lecture,  namely,  that  on  Regeneration.  There  are 
practically  two  views  as  to  the  mode  by  which  regenera¬ 
tion  takes  place,  and  it  appears  to  me  that  Professor 
Halliburton  has  allowed  himself  to  judge  favourably  or 
unfavourably  as  to  the  trustworthiness  of  the  observations 
of  others  bearing  upon  this  subject  just  accordingly  as 
these  observations  favour  or  oppose  the  view  which  he 
himself  supports. 

The  view  which  he  upholds — namely,  that  the  young 
axis  cylinders,  after  section  of  a  nerve,  are  produced  by 
growth  from  the  central  segment  of  the  divided  nerve, 
and  that  these  grow  downwards  till  they  reach  the  peri¬ 
pheral  end-organs — is  very  seriously  opposed  by  clinically- 
observed  facts  after  secondary  suture  of  divided  nerves. 
Thus,  after  such  repair  of  a  divided  nerve,  the  insensitive 
area  within  a  few  days  after  the  operation  recovers  its 
sensation.  This,  Professor  Halliburton  admits,  “  would  be 
valuable  evidence  in  favour  of  the  ‘peripheral  theory,’” 
as  it  certainly  is  ;  but  then  he  sweeps  it  aside  by  saying, 
“if  it  were  entirely  trustworthy.”  It  seems  to  me  that 
this  is  a  case  of  setting  out  to  prove  a  theory,  and  when 
an  unfavourable  piece  of  evidence  crops  up  which  cannot 
be  explained,  it  is  swept  aside  as  being  untrustworthy.  If 
facts  are  found  which  do  not  fit  a  theory,  surely  the 
theory  requires  to  be  altered,  and  not  the  facts  to  be 
denied.  We  are  asked  to  believe  that  these  clinical 
observations  of  early  return  of  sensation  are  untrust¬ 
worthy  because  of  the  observation  of  Mr.  A.  Edmunds, 
who  “  had  recently  the  opportunity  of  observing  carefully 
one  of  these  cases.  ...  A  short  time  after  the  operation 
the  patient  stated  he  was  able  to  feel,  but  these  sensations 
rapidly  subsided,  and  sensation  did  not  really  return 
until  months  later.  The  preliminary  sensations  were 
doubtless  subjective  ;  the  iriitation  of  the  nerve  fibres  in 
the  scar  lasted  some  hours,  and  the  sensations  so  pro¬ 
duced  were  referred  by  the  patient’s  mind  to  the  original 
terminals  of  the  fibres.” 

Now,  there  is  no  difficulty  in  understanding  a  case  of  this 
kind.  It  was  of  course  a  secondary  suture,  and  apparently 
no  early  return  of  sensation  was  developed  at  all.  Every 
surgeon  must  have  met  such  cases.  Tbe  feeliDgs  which 
the  patient  experienced  were  due  undoubtedly  to  irritation 
at  the  seat  of  suture,  the  sensation  being  referred  to  the 
terminations,  and  the  irritation  was  very  likely  the  reason 
why  early  union  failed  and  no  early  sensation  appeared. 
Now  in  such  a  case  the  area  of  cutaneous  distribution 
would  probably  still  be  found  insensitive  although  the 
patient  had  feelings  of  pain  in  it — that  is,  referred  pain. 
A  needle  prick  in  the  cutaneous  area  would  probably  not 
be  felt  by  the  patient.  This  case  was  therefore  not  a  return 
of  sensation  at  all.  Professor  Halliburton  seems  to 
imply  that  cases  of  early  return  of  sensation  published  by 
myself  and  others  have  been  cases  exactly  like  this,  and  if 
he  imagines  this  then  there  is  no  wonder  that  he  charac¬ 
terizes  such  observations  as  untrustworthy.  I  do  not 
think,  however,  that  he  is  justified  in  making  any  such 
assumption  ;  for  in  the  recorded  cases  of  early  return  of  sen¬ 
sation  the  facts  have  been  stated  quite  clearly  and 
definitely,  and  such  patients  experience  return  of  sen¬ 
sation  only  in  the  ordinary  way — namely,  on  stimuli  being 
applied  to  the  skin,  and  do  not  experience  subjective  feel¬ 
ings  such  as  were  experienced  by  the  patient  observed  by 
Mr.  Edmunds.  No  one,  therefore,  could  justly  attach  such 
an  interpretation  to  them. 

Professor  Halliburton,  then,  referring  specially  to  some 
of  my  cases,  rejects  them  also,  “  because  no  care  appears 
to  have  been  taken  to  distinguish  real  cutaneous  from 


deep  sensibility.  Head  and  Sherren  .  .  .  showed  by  ve 
careful  work  that  the  deep  sensibility  of  the  subjace 
parts,  such  as  would  be  excited  by  Ihe  pressure  even  of  t 
finger,  is  entirely  independent  of  cutaneous  sensatii 
The  fibres  subserving  this  form  of  sensation  run  with  t 
motor  nerves,  and  are  not  destroyed  by  division  of  all  t 
nerves  to  the  skin.” 

Now  all  this  in  no  way  affects  the  conclusions  to 
drawn  from  my  published  cases.  For  example,  take  1 
first  case,  a  full  account  of  which  is  to  be  found  in  t 
Phil.  Trans.  (1897).  In  that  case  two  nerves  had  be 
divided  in  the  middle  of  the  forearm  six  and  a  h 
months  previously — namely,  median  and  ulnar.  Befi 
the  operation  of  suture  there  was  neither  sense  of  ton 
nor  of  pain  over  the  little  or  ring  fingers;  slight  tact 
sensation,  but  no  sense  of  pain  over  the  middle  finger  a 
palmar  aspects  of  the  thumb  and  index  fingers ;  loss 
sense  of  touch  and  pain  over  palm  and  ulnar  side  of  t 
dorsum  of  the  hand.  Sense  of  pain  was  tested  by  pricki 
the  skin  with  a  pin. 

The  two  nerves  were  sutured,  and  three  days  after  t 
operation,  on  pinching  the  tip  of  the  little  finger  (forme 
quite  insensitive)  the  patient  cried  out  with  pain.  On  1 
fourth  day  he  recognized  the  little  finger  when  touch 
and  felt  pain  when  it  was  firmly  grasped  or  pricked  wit; 
pin.  This  return  of  sensation  did  not  disappear  but  grac 
ally  continued  to  improve,  and  when  the  bandages  wi 
removed  on  the  nineteenth  day  and  the  cutaneous  sen 
tion  could  be  better  examined,  he  was  found  to  hs 
recovered  ability  to  localize  touch  in  all  parts  of  1 
affected  fingers.  All  these  parts  were  insensitive  bet 
the  operation,  and  I  should  like  to  know  why  such 
observation  as  this  can  be  called  untrustworthy,  and  h 
this  return  of  sensation  can  be  accounted  for  other  th 
by  supposing  restoration  of  conductivity  in  the  med 
and  ulnar.  I  have  published  many  cases  of  the  same  ki 
since,  but  quote  this  one  as  being  the  first  of  my  eeri 
the  majority  of  which  have  given  the  same  result. 

The  distinction  between  deep  sensibility  and  cutane< 
sensation  of  Head  and  Sherren  clearly  does  not  aff 
these  observations,  because  we  are  dealing  with  a  co 
parison  between  the  sensibility  of  an  area  of  skin  j 
before  and  just  after  an  operation,  the  skin  being  at  b 
periods  tested  by  the  same  methods ,  and  showing  bef 
operation  absence  of  sensation,  and  after  operat 
presence  of  sensation.  Therefore  I  should  like  to  kn 
how  such  an  observation  can  be  justifiably  cal 
untrustworthy. — I  am,  etc., 

Glasgow,  May  25th.  ROBERT  KENNED"! 


THE  BRITISH  MUSEUM  READING  ROOM. 

Sir, — May  I  venture  to  bring  to  your  notice  a  quest 
respecting  the  British  Museum  Reading  Room,  r 
closed  for  repairs  ? 

A  large  sum  of  money  is  to  be  spent  on  the  paint 
and  gilding  of  the  interior  of  the  dome,  which  we  can 
suppose  will  greatly  affect  readers  intent  upon  tl 
books.  Is  it  not  desirable  that  in  this  age  of  advan 
hygienic  knowledge  some  money  should  be  spent  upon 
better  ventilation  of  the  room  ? 

As  the  windows  of  the  dome  command  all  the  wind! 
heaven,  it  would  surely  be  an  easy  matter  to  make  vei 
lators  in  these  in  such  a  manner  as  to  produce  a  thoroi 
draught  and  to  clear  out  the  stagnant  air  when  the  reai 
are  absent.  This  would  not  cause  any  chill  to  a  sensn 
constitution,  and  would  remove  the  danger  for  omc 
and  readers  of  breathing  an  impure  atmospbert 
I  am,  etc., 

m»v  2.0th  A  Student  of  the  Reading  K001 


CONGENITAL  MALARIA. 

Sir, — In  reply  to  Dr.  R.  U.  Moffat’s  inquiiy,  I  veH 
to  suggest  that  a  case  recorded  by  Sir  Thomas  Brown* 
a  very  striking  example  of  congenital  malarial  m  ec 
Writing  from  Norwich  to  his  son  Edward,  about  the  y 
1679,  Sir  Thomas  says:  “There  have  been  and  are  J 
many  quartane  agues.”  Later  on  in  the  letter, 
occurs  the  following  passage,  which  I  transciioei 
Browne’s  Works,  Wilkin’s  edition,  vol.  i,  p.  228). 

Mr.  John  Earles  wife,  Sir  Ralph  Hare’s  sister,  fell  in' 
genuine  quartan,  when  she  was  yong  with  child,  whicu 
her  long,  and  when  shee  came  to  her  time  shee  was  aen 
of  a  daughter  in  the  fitt,  and  the  child  was  so  ill  “‘aC 
thought  shee  would  live  ;  butt  it  grewe  better ;  but*, 
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ird  day,  about  the  hower  of  its  birth,  fell  into  a  fitt  of  an 
tie,  and  so  agavne  the  third  day  after,  and  that  quartane 
-tied  and  lasted  for  divers  moneths,  till  she  was  emaciated 
skinne  and  bone,  and  was  so  lowe  that  shee  was  fayne  to  use 
thing  for  a  good  while  ;  buttshe  is  nowof  the  age  of  18  yeares 
d  a  very  full  yong  woeman,  I  calld  to  mind  this  account’ 
jause  shee  dined  with  mee  lately  ;  her  father  was  your  loving 
end.  6 

1  am,  etc., 
la'.gow,  May  4th. 


T.  K.  Monro. 


INFANT  MORTALITY. 

>iR,— In  the  issue  of  the  British  Medical  Journal 
February  16th  you  note  and.  remark  on  the  surprising 
ires  given  in  Sir  Shirley  Murphy’s  report  in  regard  to 
infant  mortality  during  the  first  month  of  life  in  the 
wded  centres  of  London.  The  figures  certainly  are  not 
it  might  be  expected,  nor  is  his  conclusion  that  they 
not  afiord  much  ground  for  the  widely-held  belief 
t  antenatal  causes  are  responsible  for  an  alarming 
portion  of  infant  deaths. 

glance  at  a  list  of  London  districts  and  their  infant 
th-rates  as  given  in  footnote,  p.  32,  of  Dr.  Newman’s 
xnt  Mortality ,  seems  to  suggest  a  probable  explanation 
he  figures,  and  to  lend  very  strong  support  to  the  old- 
blished  belief  in  regard  to  antenatal  causes.  Thus 

*  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  South - 
k,  Bermondsey,  Lambeth.  These  are  all  credited  with 
1  rates  of  infant  deaths.  They  are  also,  I  believe,  what 

•  be  called  crowded  areas. 

le  race  composition  of  the  population,  however  is 
iliar,  quite  half,  I  understand,  being  Jews.  The  Jewess 
n  excellent  mother,  and  as  a  rule  rears  a  large  and 
thy  family ;  further,  this  race  is,  I  believe,  marvellously 
from  the  causes  chiefly  responsible  for  producing 
natal  conditions  which  result  in  infants  unfit  for  life 
le  conclusion  would  be  that  half  the  infants  come 
a  exceedingly  healthy  stock,  and  may  reduce  the 
rent  death-rate  for  the  first  month  of  life  nearly 
er  cent.;  but  while  this  hides  the  death-rate  from 
aatal  causes,  it  can  hardly  be  said  to  reduce  it.  The 
■ase  given  in  the  successive  three  monthly  periods 
■8  t0  be  what  might  be  expected.  The  effects  of 
utary  surroundings,  overcrowding,  etc.,  acting  on  all 
ugh  the  healthy  section  still  no  doubt  improves  the 
it,  on  the  other  hand,  emphasizes  the  probability  of 
mtal  causes  telling  their  tale  throughout  the  course 
fancy. 

mid  these  speculations  be  well  founded,  the  figures 
gard  thereto  do  not  seem  to  give  much  ground  for 
y  optimism  on  the  subject  of  infant  mortality  from 
atal  causes.— I  am,  etc., 

5th-  B.  G.  B. 


DIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 

'  A*  ?^TcS'  B-A->  T/inity  Hall,  has  been  appointed 
ant  to  the  Superintendent  of  the  kuseum  of  Zoology 

uaS’ M-f’tTri°it^CoI,ege>  has  been  appointed  an 
onal  Demonstrator  in  Physiology. 

Part  ID8  haVe  been  appointed  Examiners  in  the  Third 


,CS9irardtoa0r  Bradbu^  Dr-  P1“.  P'°f«s°''  Osier, 
>VIFERY  — Dr.  Rivers  Pollock  and  Dr.  Spencer 
WMiutC  Pressor  Barling,  Mr.  Stanley 


UNIVERSITY  OF  LONDON. 

Meeting  op  the  Senate. 

i’ING  of  the  Senate  was  held  on  May  15tb. 


Advanced  Lectures  in  Physiology. 

Br®®nw°od’s  course  of  eight  lectures  on  Visual 
at  the  London  Hospital  Medical  College, 
rnk  « Bdd.ard  and  Pembrey’s  course  of  eight  lectures 
iecretul0n>  at  Guy’s  Hospital,  were  recognized  as 
ai;r!Ct  an  honours  candidate  may  name  for  his  practical 
ation  for  honours  in  physiology. 

,?r,U,Wi  courses  of  advanced  lectures  in  physiology 
&p™ved  ,as  •  fa,liDg  within  the  general  scheme  of 
A  physiological  teaching : 

tbe  History  °*  Anatomical  and 
°Meal  Discovery,  by  Dr.  Charles  Creighton. 


Medical  Jovkka.1 
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K  3  Hospifoi.  Gn  fb®  General  Physiology  of  Nutrition 
vlri-a+'i  P  k-  Haldane  on  the  Physiological  Significance  of 
^  vriatxrDf'in  ttie  Constituents  of  Urine,  by  Dr.  F.  G  Hopkins 

paSo'f  ^SrirXifo’iofy.11-  add?d 


rt  „  Physiological  Laboratory. 

Dr.  Waller  was  re-elecied  Director  of  the  Physiological 
Laboratory  for  the  year  1907.  -vuysioiogicai 

Sir  Lauder  Brunton’s  lectures  on  the  Therapeutics  of  Circu- 

scheme^nrthdl^ecte?  ™ • be  pubiished  in  accordance  with  the 
scheme  in  the  Senate  Minutes  of  December  i7th,  1902. 


Board :  of  Examiners  in  Physiology  for  the  Final  B.Sc 
on.  Examination  for  Internal  Students  in  1907. 

0,  j6  following  were  appointed  as  Examiners  for  Internal 

Phvsfolo8  f°f  th?uB  SC‘  (PasS  and  Honours)  Examinations  in 
Physiology  for  the  year  1907  ;  J.  S.  Edkins  (Bedford  College 
and  St.  Bartholomew  s  Hospital  Medical  School),  M  S  Pem- 

fnSiers?tv?°lplta!  Medi,cal  S^ool),  Professor  E.  H.  Starling 
(5“H!u£lSUoS3)iSS).‘her  Wlth  the  Examiners 


T.  ,  Resignation  of  Examiner. 

It  was  reported  that  Mr.  C.  A.  Ballance,  owing  to  ill-health 

;;’“v c  lo,act *>■• «»  m.b.  aa  in 

“his  Mbstitite  °  °r  had  appoil“ed  Mr-  H.  j.  Waring 


a  ™  Appointment  of  Members  of  the  Senate. 

+  3ng  tb®  appointments  reported  were  Sir  Thomas  Barlow 
to  represent  the  Faculty  of  Medicine  ;  Dr.  F.  Taylor  the  Roval 
Co  lege  of  I  hysicians  of  London;  and  Dr.  S.  Russell  Well® 
as  one  of  the  representatives  of  the  Faculty  of  Science.1 


,  „  .  .  Pass  List. 

The  following  candidates  have  been  approved  at  the 
examination  indicated :  pp  a  at  tne 

M.B.B.S.  (Group  1  only).— L.  C.  Blackstone,  Emilv  S  Cooke  RTF 

§r  e£  i- «&£&&&  l 

i^Ws%S8k  0.  c.  T,&wv?mVH0*S„SA  W 

Stones  R.1:  T^send  ’  Mane  Si“pSOn’  F-  Standish,  R.  Y. 
Complete  Examination  (Pass) .-G  F.  E.  Allison,  C.  J.  Armstrong- 

Svlvia  Jr  S  MA  R^kiAf  BaU\A  Barber,  T.  Bates.  Ella  Beales, 
q  wial>  Blackstone,  Mary  A.  Blair,  J.  F.  Brouvhton 

S.  W.  R.  Colyer,  E.  J.  C.  Dicks,  K.  H.  Digby,  A  B  Fearmev  t’ 
FergusoD.  K.  M.  Gibbins,  E.  T.  Glennv  S  L  Graham  /’  r>' 
Griffith,  Leopoldine  W.  D.  Griffiths,  8.  W  Grimw“de'  S' 
Hamilton,  H.  B.  Hill,  F.  N.  S.  Hitchcock,  F  P  Hughes  G  G 
£a“es-  8-  S-  J.  Kilroe,  h.  B  Knight,  Janet  E .  Lan® -  Olkfeon, 
A.  Ifanuel,  Manan  Mayfield,  Emily  H  Morris  F  M 
Neild,  G  E.  Oates,  Catherine  Payne.  A.  F.  l/rl  A  .f  s  pinchin 

TD«Ra?neS’  I'  &  ?°bert9-  c-  F.  Robertson,  F  W. 
^chofield,  H.  J.  Smith,  R.  E.  Todd,  J.  A.  Torrens,  S  W  J  Twiee 
•T.  Unsworth.  T.  W.  Wade,  N.  H.  Walker  T  E  Walker  Ri 
M  B  R  Wilso,n-  ^  w-  G  Woodforde,  C.  E.'Zundel  ’  ‘ 

M.B.,  B  s-  {Honours).— H.  G.  Bennett  (a),  G.  T.  Burke  ( c )  B  W 
Cherrett  (e),  J  H.  Farbstein  (d),  J.  A.  B.  Hicks  (b),W  H.’ Miller 
(b)’  CW  Vining'/i)  6  (a’  d<  Univeraity  Medal).  A.  C.  F.  Turner 

(«)  Distinguished  in  Medicine. 

(6)  Distinguished  in  Pathology, 
w.  Distinguished  in  Forensic  Medicine  and  Hveiene 
(d)  Distinguished  in  Surgery.  ^  e‘ 

o  a  Distinguished  in  Midwifery  and  Diseases  of  Women 
B.S.  Examination  ( Pass).-(For  Students  who  graduated  in  Medicine 
in  or  before  May  im).  J.  Acomb,  Dora  E.  L.  Bunting  E  C  B 
Ibotson,  R.  Phillips,  F.  Tratman,  M.D.,  Hilda  K.  Whittingham.' 


London  Hospital  Medical  College 
A  course  of  three  lectures  will  bedelivered  by  Dr.  Frederic  W. 
Hewitt,  M.V.O.,  Emeritus  Lecturer  on  Anaesthetics  to  the 
Hospital,  on  Certain  Interesting  Clinical  Points  in  the 
Adminstration  of  General  Anaesthetics,  on  Fridays  Tune  14th 
21st.  and  28th,  at  1  o’clock,  in  the  Clinical  Theatre  at  the  Hos¬ 
pital.  The  lectures  are  free  to  all  students  of  the  University 
and  to  medical  graduates.  ’ 


The  Cry  of  the  Children.— A  discussion  on  “The 
Cry  of  the  Children”  was  held  at  the  Women’s  Institute 
Victoria  Street,  Westminster,  on  May  29th.  The  chair  was 
taken  by  Mrs.  Hylton-Dale.  Mr.  Charlton  gave  a  short 
history  of  the  growth  of  the  movement,  and,  discussing  the 
question  of  legislation,  said  that  he  felt  confident  that 
even  if  it  was  found  impossible  to  make  an  active  move 
this  session,  an  earnest  endeavour  would  be  made  to  carry 
the  reform  early  next  session.  Miss  Mary  Gordon 
L  R.C.P.  and  S.,  dealt  with  the  physical  and  moral  effect 
of  alcohol  upon  women  as  witnessed  by  her  in  female 
reformatories.  Many  of  the  women  in  such  institutions 
she  said,  sprang  from  three  generations  of  inebriates.  They 
confessed  that  they  could  not  remember  a  time  when  they 
had  not  been  intimately  acquainted  with  drink  and  the 
public-house.  The  crux  of  this  question  was  that  the 
nation  wanted  men.  It  did  not  wish  to  seethe  next  genera¬ 
tion  physically  and  morally  ruint  d  during  the  plastic  years 
of  childhood.  A  general  discussion  followed. 


MEDICOLEGAL. 


JlttMco-CStljiial. 


The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession,  but  must  not  be  ™ 

representing  direct  findings  of  the  Central  Ethical 

Committee.  _ 


TTTTT  TTTLE  OF  “  DR  ”  AND  MULTIPLE  DOORPL  ATES. 

B?8TICUS -O)  The  question  of  the  right  of  a  registered 
medical  practitioner  to  call  himself  “  Dr.”  on  his  doorplate 
S  visiting  card  has  been  discussed  ad  nauseam  m  the 
medical  press ;  but  when  a  resolution  sanctioning  this 
custom  was  proposed  at  the  Annual  Representative  Meeting 
nf  the  Association  at  Oxford  it  was  lest.  (2)  We  have  ire 
quently  condemned  the  practice  of  multiplying  doorplates 
upon  houses  at  which  there  is  no  bona-fide  tenancy.  It  can 
be  justified  only  in  scattered  country  districts. 


THE  OBLIGATION  OF  A  LOCUM  TENENS. 

Fair  Play.— We  think  the  obligations  of  a  locum  tenens  are 
limited  to  the  party  for  whom  he  acted  as  substitute,  and 
that  it  is  unreasonable  to  regard  him  as  precluded  fro 
accepting  as  his  patients  those  whom  ha  formerly  attended 
for  his  friend.  _ _ 


CO-OPERATION  WITH  AN  UNQUALIFIED  PERSON. 

T.  Archer  Colt  -We  cannot  think  our  correspondent  is  well 
advised  in  continuing  in  attendance  upon  a  patientwho 
also  under  the  care  of  an  unqualified  person,  as  by  so  doing 
he  is  actually  facilitating  the  proceedings  of  the ^ufJ^for 
'  person,  and  accepting  a  certain  measure  of. 

the  result  We  should  advise  him  to  withdraw  from  the 
case  unless  the  attendance  of  the  unqualified  practitioner  is 

stopped.  _ _ 


PROFESSIONAL  MISCONDUCT. 

St  Mungo. — It  is  often  desirable  that  in  mental  cases  the 
doctor  should  have  an  interview  alone  with  the  patient j,  and 
so  far  as  this  goes  there  is  nothing  unusual  about  the  conduct 
of  the  practitioner.  The  other  charge  made  by  our  corres¬ 
pondent,  however,  is  so  grave  that  it  would  be  c°hsidcred 
infamous  conduct  in  a  professional  respect  if  established  to 
the  satisfaction  of  the  General  Medical  Counml,  the  court 
for  hearing  charges  of  professional  misconduct  We  should 
advise  our  correspondent  to  consult  a  solicitor,  who  will 
advise  as  to  whether  there  is  evidence  to  substantiate  the 
charge.  _ _ _ 


JHtMto-ICegal. 


UNQUALIFIED  PRACTICE. 

In  the  Tottenham,  Edmonton,  and  Wood  Green  Wednesday 
Herald  or  May  15th  is  reported  a  death  from  phthisis  which 
was  made  the  subject  of  a  coroner’s  inquest  at  which  Mr. 
Tasker  Keys,  of  487,  High  Road,  Tottenham,  gave  evidence, 
and  is  reported  to  have  said  that  he  had  several  medical 
degrees,  although  he  conducted  the  business  of  Tasker,  Keys, 
and  Co.  No  such  name  appears  either  in  the  Medical  Register 
or  the  Calendar  of  the  Pharmaceutical  Society  for  190/. 


ACCOUNT-BOOKS  IN. SALE  OF  PRACTICE. 

A  correspondent  asks  for  information  on  the  followi 
points  :  (1)  What  is  the  usual  custom,  in  the  selling  of 
practice,  as  to  the  disposal  of  the  account-books  ?  (2)  Wb 
is  the  usual  restriction  as  regards  length  of  time  “not 
start  in  practice  ”  in  a  large  town  ? 

***  (1)  If  the  book  debts  are  bought  by  the  purchaser  th 
become  the  property  of  the  latter.  If  not,  they  belong  to  t 
vendor  in  the  absence  of  a  special  agreement.  (2)  It  is  nsi 
to  restrict  the  vendor  for  life  from  practising  within 
radius  of  from  3  to  5  miles  of  the  house  where  the  practi 
is  carried  on.  _ 


VALUATION  OF  A  PRACTICE 
A  correspondent  asks  for  a  suggestion  as  to  the  lines  to  be 
taken  in  valuing  a  practice,  which  was  to  be  sold  as  a  death 
vacancy,  where  a  locum  tenens  was  kept  in  charge  for  a  year, 
and  the  valuation  deferred,  owing  to  the  late  practitioner 
having  been  very  irregular  in  sending  in  his  accounts,  lhe 
locum  tenens  is  the  proposed  purchaser,  and  he  has 
succeeded  to  an  appointment  of  £50  per  annum. 

*  *  A  death  vacancy  is  seldom  worth  more  than  one  year’s 
purchase,  and  this  must  be  arrived  at  by  calculating  the 
probable'annual  income  that  should  have  been  derived  from 
it  during’  the  last  three  years  after  the  accounts  have  been 
realized  as  far  as  possible  ;  the  income  derived  from 
during  the  year  the  locum  tenens  was  in  charge,  might 
properly  be  counted  as  one  of  these  three  years. 


NOTIFICATION  FEES. 

Notification  Fee  writes  that  he  has  applied  to  his  local  board 
for  two  notification  fees.  He  received  thereon  a  form  to 
enter  the  cases  on,  which  he  duly  returned,  but  has.  not 
heard  from  the  board  again,  although  he  has  twice  written 
about  the  matter.  He  wishes  to  know  what  remedy  he  has. 

***  Our  correspondent  should  sue  the  local  board  in  the 
county  court  for  the  fees,  and  if  the  circumstances  are  as 
stated  he  should  have  no  difficulty  in  recovering  them. 


THE  WORKMEN’S  COMPENSATION  ACT. 

W  H.  B.  writes  :  Isa  medical  man  liable  under  the  Employ 
Liability  Act  for  accidents  to  his  collector  while  engaged 
collecting  accounts  ?  He  goes  on  to  say  that  “  collectors 
employed  Spend  only  a  few  hours  a  week,  of  their  spare  tir 
and  are  paid  by  commission  on  their  takings.  They  are  in 
sense  employed  on  or  about  the  premises.” 

***  A  medical  man  is  clearly  not  liable  under  the  I 
ployers  Liability  Act,  but  he  may  be  liable  after  July,  IS 
under  the  Workmen’s  Compensation  Act,  1907.  A  man  t 
ployed  to  collect  accounts  is  clearly  employed  “for 
purposes  of  his  employer’s  trade  or  business  v.ithm 
Act.  Unless  it  can  be  said  that  the  employment  is  “  casui 
it  does  not  appear  that  the  doctor  can  escape  liability ;  t 
in  our  view  the  fact  that  a  man  is  employed  only  a  few  ho 
a  week,  and  that  he  is  paid  by  commission  has  no  bearing 
this  question. 


PUBLIC  CONVENIENCE  AND  PRIVATE  HOUSE. 

A  correspondent  writes  that  his  local  board  has  pas 
plans  for  a  public  convenience  to  be  built  very  near  the  < 
of  his  house.  It  will  also  be  overlooked  by  houses  iini 
diately  across  the  road.  Can  he  prevent  the  erection  of 
building  so  near  his  house,  or  could  the  owner  of  the  hoc 
opposite  object  ? 

Our  correspondent,  and  the  owner  of  the  other  hov 
and  their  tenants  should  make  strong  representations  to 
local  board  to  induce  it  to  modify  its  plans,  and 
might  also  be  made  of  the  local  press.  Failing  this,  it  i 
be  feared  there  is  no  other  remedy  likely  to  be  successful 


MOTOR  CARS  AND  WATER  RATE. 

J  837  writes:  If  “Motorist”  (British  Medical  Jot  si 
June  1st,  page  1342)  is  a  member  of  the  Motor  Union  he  r 
obtain  information  on  the  above  point  from  the  secret 
A  test  case  was,  I  believe,  tried  recently,,  the  Motor  Ui 
supporting  a  medical  man  at  Harrogate  in  resisting  su( 
charge,  and,  as  far  as  my  memory  serves,  the  charge 
declared  illegal. 

Edward  H.  Ezard,  M.D.,  D.Sc.  (Lewisham),  writes:  r. 
question,  which  was  dealt  with  in  the  British  Med 
Journal,  June  1st,  p.  1342,  has  been  already  the  subjee 
legal  proceedings,  as  will  be  seen  by  reference  ^  to  a 
reported  in  the  Royal  Automobile  Club  Journo*  for  J 
11th  1907,  page  470  (Harrogate  Corporation  v.  Mackav). 
that’ease  a  corporation  sued  a  doctor  to  recover  water 
charged  for  water  supplied  “for  other  than  domestic 
poses — namely,  cleansing  a  motor  car,  which  me  d 
refused  to  pay.  The  petty  sessions  court  decided  against 
corporation,  and  stated  a  special  case  for  the  opinion  oi 
High  Court.  I  would  suggest  that  your  correspond 
“Motorist”  should  become  a  member  of  the  Motor  u 
(1,  Albemarle  Street,  W.),  from  which,  body  he  wi  rec 
advice  and  assistance  should  he  be  involved  in  htigW 
with  his  local  authorities  on  the  particular  question,  as 
as  many  other  benefits  and  privileges  in  relation  to  moto 
generally.  _ 1 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVIC 


ADMISSION  TO  THE  ROYAL  ARMY  MEDIC  A. 

CORp3. 

“  Regulations  for  Admission  to  the  Royal  Army  Me 
Corps  ”  have  been  recently  issued,  and  may  be  oma 
by  those  specially  interested. 


VOLUNTEER  MEDICAL  -ASSOCIATION. 

The  annual  shield  competition  of  the  at  : 

Association  will  take  place  on  Saturday,  Jun  entered1 
lington  Barracks,  London,  S.W.  Teams  must  bs  entc^o 
later  than  June  24th.  The  entrance  fee  .is  Hone1 

team.  All  particulars  may  be  obtained  from  J  .JL  3 , 
Secretary,  Captain  E.  C.  Montgomery  Smith,  35,  AD  y 
London,  N.W. 


'NE 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


REWARDS  FOR  DISTINGUISHED  SERVICE. 

.rmy  Order  just  issued  contains  a  Royal  Warrant  directing 
“a  sum  of  £14,200  a  year  shall  be  distributed  as  rewards  for 
aguished  or  meritorious  service  among  officers  of  our  regular 
,  in  annuities  not  exceeding  £100  each.”  Among  those 
)Ie  for  selection  are  medical  officers  on  the  retired  list 
>t  such  as  may  have  received  a  substantial  grant  of  public 
iy  for  services  of  an  exceptional  nature. 


INDIAN  MEDICAL  SERVICE. 

Choice  of  Area  in  Civil  Employment. 

Governor- General,  under  instructions  from  the  Secretary 
ate  for  India,  notifies  that  in  future  officers  admitted  to 
adian  Medical  Service  will  not  be  permitted  to  exercise 
e  of  area  for  the  purpose  of  civil  employment,  but  will  be 
d  on  a  consideration  of  all  the  circumstances,  including 
as  possible,  their  own  wishes,  to  one  of  the  following 
areas :  To  Madras,  including  Madras  and  Burmah  •  to 
iay,  including  Bombay  and  Aden  ;  to  the  Upper  Pro- 
8,  including  the  United  Provinces,  Central  Provinces, 
he  Punjab  ;  to  the  Lower  Provinces,  including  Bengal 
astern  Bengal  and  Assam.  Though  ordinarily  employed 
3  one  of  the  above  areas,  they  will  remain  liable  to 
yment  elsewhere. 

.  writes:  As  I  am  under  the  impression  that  the  pro¬ 
ion  at  home  are  very  badly  informed  at  present  as  to  the 
e  of  affairs  in  the  Indian  Medical  Service,  I  hope  you  will 
lish  this  letter  giving  a  few  facts  about  the  service  and 
paring  it  with  other  Indian  services.  I  will  first  deal 
1  the  question  of  pay. 

3  first  joining  the  service  the  pay  is  Rs.  420  a  month 
i  compares  very  favourably  with  the  commencing  pay  in 
other  Indian  services— namely  :  I.C  S  Rs  400  •  I  A 
350,  Forest,  Rs.  380  ;  Police,  Rs.  300  On  joining  our 
ices  are  thus  estimated  to  be  more  valuable  than  those 
he  officers  joining  any  of  the  other  services, 
hat  a  d  flerence  is  apparent  later  on.  At  four  years  the 
wing  is  the  average  pay  in  the  various  services  -IMS 

>5°;  1  C.S.,  Rs.  700  ;  I. A.,  Rs.  350  ;  Forest,  Rs.  50o'; 
Be,  Rs.  500.  ’  ’ 

eight  years  the  difference  becomes  more  marked  in 
Lof  t!16  servlces  :  LM.S.,  Rs.  650 ;  I.C.S.,  Rs.  900  •  I  A 
>00  ;  Forest  Rs.  660  ;  Police,  Rs.  700.  It  will  be  noticed 
now  the  Police  and  the  Forest  Officer  draw  more  than 
0. 

years  the  Pay  averages  :  I.M.S  ,  R?.  700  ;  I.C  S. 
,500  ;  I. A.,  Rs.  550  ;  Forest,  Rs.  850  ;  Police,  R=>.  700  At 
stage  our  services  are  only  half  the  value  of  the  services 
ie  l.C.b.  Officer,  less  than  those  of  a  Forest  Officer  and 
1  to  those  of  a  Police  Officer.  ’ 

Sixteen  years  :  I.M.S.,  Rs.  900  ;  I.C.S.,  Rs.  2,250  ;  LA  , 
00 ;  Forest,  Rs.  1,050  ;  Police,  Rs.  900. 
twenty;  I.M.S.,  Rs.  1,250  ;  I.C.S.,  Rs.  2  500  ;  I  A 
000;  Forest,  Rs.  1,300  ;  Police,  Rs.  1,000.  '  *’ 

3  are  now  more  valuable  to  Government  than  the  police 
gh  we  were  at  four  years’  service  much  less  valuable’ 

>  years:  I.M.S  JRs.  1,350  ;I.C.S.,  Rs.  3,000;  I.A.,  Rs.l  500 ’ 

st,  Rs.  1.600  ;  Police,  Rs.  1,200.  ’  ’ 

w  we  with  the  Police  are  thought  least  of.  It  has  always 
an  axiom  that  the  medical  officer  should  draw  more  pay 
a  combatant  officer,  as  he  enters  the  service  much  older 
ipends  more  on  his  education  for  his  profession.  It  will 
en  that  he  does  so  until  late  in  his  service.  The  Police 
r  comes  in  very  young,  about  18  or  19  years  of  age,  and 
ediately  begins  to  earn  pay.  The  Medical  Officer  at  this 
d  is  only  at  the  beginning  of  his  medical  course  and 
l  n«  ®oney  instead  of  earning  it.  Thus  the  Police 
Jr  earning  more  than  the  Medical  Officer  of  32  as 

3.  ihe 1  Forest  Officer  enters  earlier  than  we  do,  and  is 
rough  better  paid.  The  I.C. S.  Officer  enters  about  the 

age,  and  is  very  soon  drawing  huge  pay.  Another 
•ion  we 1  mustconsider  is  the  aggregate  pay  drawn  in  the 
^es  in  twenty- five  years,  as  the  increases  in  pay  are  very 
ent  and  occur  at  very  different  periods.  The  Forest 
3e>  for  example,  get  annual  increments  ;  we  only  get  six 
ments  in  twenty-five  years.  The  following  are  the 

id  Jnn  :  tM  SU  £s.  1 240,840;  I.C.S.,  Rs.  496,800;  I.  A., 
>9,400;  Forest,  Rs.  274,300;  Police,  Rs.  229,200.  These 
is  are  very  instructive.- 

Jasttable1  will  give  is  an  estimate  of  the  expenses  of 
andidate  for  the  various  services  from  the  time  he 
s  school  to  the  time  he  begins  to  earn  pay  : 

I.M.S.  age  of  entry,  25,  expenses,  £1,000 

J-0-8-  »  „  24,  „  £800. 

PA-  .  »  „  19,  „  £600. 

forest  „  „  23,  „  £500. 

Pollce  „  „  19,  „  £100. 

>  Police  officer  commences  earning  a  salary  when  about 
n®  ;  a^>  while  the  average  age  of  an  I.M.S.  officer  at 

rohil8  •  ’  a^„  he  has  spent  a  great  deal  of  money  to 
e  ms  scientific  training  necessary  for  the  examination 
r fnr iyou  Will  agree  with  me  that  the  pay  of  an  I.M.S. 
or  twenty  years  compares  very  unfavourably  with  that 
°7r  services,  except  the  Indian  army,  which  is 
'ously  underpaid.  The  increase  of  the  pay  of  the 
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officers  of  the  Indian  armv  in  thp  innim.  1  , 

under  consideration,  but  /have  not  heard  thidanv^p686114 
is  proposed  for  the  I.M  S.  inat  any  lncrease 

.  The  !  M.S.  should  undoubtedly  receive  a  R11h0f0nc  , 

their  incomes  in  this  way  but  95  nRr  ppnt  r,V  +1  ar^e  y 

SDd  beCaMe  18 
inmeaseC1o7sSv0an  prefer  to  bave  a  fixed  substantive 

EH -  -  “  “ 

.2‘lrr  one  »**Uon  to  another  about  fonr 

■s  psrsnsv&fA  vz 

The  leave  question  is  the  next  that  I  wish  to  deal  with 

I  MhS6  it^ sTatedThat0^  COD.ditions  of  service  in  the 
furl rm Vh  off /  d  that  ,an  officer  18  entitled  to  one  year’s 

he  very  seldom  Tcta  7/  8£T10e*  but  ifc  does  not  state  tha* 
Loarl6 7  se,u.om  it  there  are  cases  in  which  officers 
have  done  five,  six,  seven,  up  to  ten  and  Eleven  Tears’ 
service  and  have  had  no  furlough.  This  is  thj  result  of 
the  service  being  always  short-hlnded.  An  officer  is  aim 
supposed  to  get  two  months’  privilege  leave  in  the  vear  - 
this  ho  also  seldom  gets,  as  thefe  is  So  one  to  do  his  work’ 

leaveTn  (ooSn  ™  °  baS  on.l5r  had  thrcc  months'  privilege 

then  itwas  c°mbincd 

The  resffit  of  all  this  is  that  an  officer  seldom  gets  home 
hfhiffith  aSTh  g°  owm$  t0  having  completely  broken  down 

is  one  fifth  Ih?r0p?/°n  on  the  cadre  flowed  no  furlough 
is  one-fifth,  so  it  would  appear-that  officers  should  get  their 

leave  up  to  time.  There  is  no  allowance  made  for  th/number 

'S  K°-  the  *»  well  cannot  git 

get  leave.  The  obvious  and  extremely  necessary  remedy8  is 

troduoedSfn^hfiaTrH-  Lately  °ew  leave  rules  have  bee/in- 
nn°rnV  the  Indian  army  by  which  an  officer  can  go  on 

tw^b/DrfndtwVe-Upi  t0  a  ti)ta.1  of  eight  uionths,  that  means 
two  months  privilege  and  six  months’  furlough,  etc.  •  five 

g?  Ths fou,rtee?l  ln  a  regiment  are  thus  allowed  to 
k°V  +7be  I'  are  also  allowed  to  take  this  combined  leave 

theV^et  taavP°l/eth  eam  in  the  PrI°Portion  of  five  to  fourteen  ; 
they  get  leave  in  the  old  way— only  one-fifth  of  the  cadre  on 

!2s'?hananndeerTh°  old  3  “  ‘hey  ^montha' leave 

You  will  see  from  the  foregoing  remarks  that  we  are  at 

WpSdn^ nnfrr  tW°  S!t0?,S  in  the  fiuestion  of  leave  and  pay. 
We  do  not  get  as  much  leave  as  we  are  entitled  to,  and  if  we 

did  get  it  our  pay  is  not  sufficient  to  allow  us  to  take  it. 
These  two  grievances  must  be  redressed  at  the  same  time  or 
the  service  will  become  so  unpopular  that  no  one  will  enter. 
The  sooner  the  Government’s  hand  is  forced  in  this  matter 
the  better  for  the  service  and  for  the  profession. 

THE  MEDICAL  SERVICE  OF  THE  UNITED  STATES 

N  A  V  Y. 

We  learn  from  Science  that  the  medical  corps  of  the  United 
States  navy  has  not  been  able  to  get  enough  surgeons  to  meet 
the  needs  of  the  service.  Admiral  Rixey,  the  Surgeon-General, 
has  undertaken  to  give  temporary  appointments  as  “acting 
assistant  surgeons  to  the  young  men  who  will  pass  a  satis¬ 
factory  preliminary  examination  and  come  to  Washington  for 
instruction.  They  will  receive  six  months’  special  training  at 
the  Naval  Medical  School  and  Hospital,  or  at  the  Mare  Island 
Naval  Hospital.  At  the  end  of  that  course  they  will  receive 
apP®1 ntments  as  assistant  surgeons,  with  an  annual  salary  of 
1,760  dollars,  supplemented  by  allowances  of  432  dollars  and 
mileage.  The  shortage  of  medical  officers  in  the  navy  has 
become  really  serious.  There  are  64  vacancies  in  a  corps  that 
at  its  maximum  should  number  only  350. 

"  lTA/TN  Cross  Society.— The  annual  general  meet¬ 

ing  °Ltbe  Itallan  Red  Cross  Society  was  held  at  Rome  on 
May  20th  According  to  a  report  in  the  official  gazette  of 
Italy,  the  President,  Count  Taverna,  made  special  reference 
to  the  Society’s  exceptional  work  caused  by  accidents  in 
Calabria  and  in  the  districts  around  Vesuvius,  and  in  their 
efforts  to  deal  with  malaria  in  the  Pontine  marshes  and  in 
P^0rnan(fi  The  latter  work  is  under  the  direction 
of  Professor  Postempski,  to  whom  the  meeting  passed  a 
special  vote  of  thanks,  F 
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WILLIAM  SEYMOUR  BURROWS, 

B. A. Cantab.,  M.R.C.S.Eng.,  J.P., 

BBIGHTON. 

The  death  took  place  in  Hove,  on  May  8th,  of  Mr, 
Seymour  Burrows,  a  medical  man  who,  like  his  father 
before  him,  had  long  been  identified  with  the  public  life 
of  Brighton.  The  only  son  of  the  late  Sir  John  Cordy 
Burrows,  whose  work  for  Brighton— of  which  he  was 
thrice  Mayor — is  commemorated  by  a  statue  in  the 
Pavilion  Gardens,  AVilliam  Seymour  Burrows  went  to 
Cambridge  in  the  Sixties,  becoming  B.A.  in  1870,  and 
M.R.C.S.,  as  a  student  of  St.  George’s  Hospital,  some  five 
years  later.  After  receiving  his  diploma  he  joined  his 
father  in' practice,  and  until  a  year  or  two  ago  continued 
to  occupy  the  family  house  overlooking  the  Pavilion 
grounds.  Of  late  years,  however,  he  had  found  this 
quarter  too  noisy  for  him,  and  about  a  year  ago  moved  to 
Hove,  and  there  in  Exton  House,  Second  Avenue,  he 
died  somewhat  suddenly  from  heart  failure.  Though 
he  had  not  been  in  good  health  for  some  little 
time  past,  it  was  only  about  a  fortnight  before 
his  death  that  his  condition  was  regarded  as  in  any 
degree  serious.  He  was  a  long-standing  member  of  the 
British  Medical  Association,  a  Vice-President  of  the 
Brighton  Natural  History  and  Philosophic  Society, 
medical  referee  to  several  insurance  societies,  and  in 
public  affairs  followed  in  his  father’s  footsteps,  though  in 
less  conspicuous  fashion.  An  excellent  friend  to  the  poor, 
and  a  generous  supporter  of  all  Masonic  institutions,  he 
was  identified  more  particularly  with  volunteering  and 
with  the  management  of  the  Brighton  Racecourse  pro¬ 
perty.  The  1st  Sussex  Artillery  Volunteers  he  joined  on 
leaving  Cambridge,  having  already  had  some  experience 
ot  the  work  as  a  member  of  the  University  Corps,  and  he 
maintained  an  active  connexion  with  it  for  nearly  thirty 
years.  As  First  Lieutenant  of  a  battery  known  at  that 
time  as  the  “  Forty  Thieves,”  in  consequence  of  its  success 
in  winning  prizes,  he  afterwards  became  Medical  Officer 
to  the  corps,  and  showed  srfch  capacity  for  the  work  that 
in  the  old  days  of  the  big  Brighton  reviews  he  was  on 
three  occasions  appointed  by  the  War  Office  Principal 
Medical  Officer.  Eventually  he  retired  in  1898  with  the 
rank  of  Surgeon-Lieutenant-Colonel  and  the  volunteer 
decoration.  In  his  work  as  trustee  of  the  Brighton  Race 
Stand  Property  he  was  very  active,  and  when  the  property 
eventually  was  handed  over  to  the  town  he  took  steps  to 
ensure  that  the  future  profits  from  the  races  should  not  be 
appropriated  to  what  he  considered  undesirable  municipal 
fads.  It  is  to  the  old  trustees,  of  which  Mr.  Burrows  was 
one  of  the  two  survivors,  that  Brighton  owes  several 
valuable  gifts,  including  Tenantry  Downs  and  Queen’s 
Park.  He  was  also  a  magistrate  for  the  borough,  and 
frequently  took  a  seat  upon  the  bench,  where  his  advice  in 
certain  cases  was  often  of  special  value.  He  is  survived 
by  his  wife,  but  leaves  no  children. 


SAMUEL  LODGE,  M.R.C.S.Eng.,  L.R.C.P.Edin., 

SURGEON,  BRADFORD  AND  WEST  RIDING  POLICE. 

The  late  Mr.  Samuel  Lodge  of  Bradford,  to  whose  death 
passing  reference  was  made  in  our  issue  for  May  18th, 
turned  his  thoughts  to  the  medical  profession  at  a  very 
early  age,  made  his  way  into  it  in  spite  of  the  many  diffi¬ 
culties,  and  proved  the  wisdom  of  his  early  desires  by 
making  a  decided  mark  in  his  chosen  career.  The  eldest 
of  a  large  family,  he  was  born  at  Whitney,  near  Oxford,  in 
1824,  and  received  his  early  education  at  the  Bluecoat 
School  in  that  town.  He  was  a  hard-working  boy  and  did 
excellently  at  school,  but  he  had  his  own  way  to  make  in 
the  world,  and  for  long  it  seemed  impossible  that  he  would 
be  able  to  realize  his  ambition  of  becoming  a  medical 
man. 

At  the  age  of  25  he  was  still  obliged  to  engage  in  other 
occupations,  but  in  the  following  year  secured  a  position 
as  a  schoolmaster  in  Huddersfield,  and  then  began  to  study 
medicine  privately.  His  first  real  start,  however,  he  made 
a  year  or  two  later  as  an  apprentice  to  the  late  Dr.  Field  of 
Dudley  Hill,  and  it  was  not  until  1859  that  he  was  able  to 
obtain  a  qualification,  then  becoming  L.R.C.P.Edin.  and 
M.R  C.S.Eng.  In  the  same  year  he  married  a  daughter 
of  Mr.  J .  Lee  of  Durham,  and  began  to  work  at  Dudley 
Hill.  Some  ten  years  later,  however,  found  him  estab¬ 
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lished  in  the  centre  of  Bradford,  on  his  appointment  s 
Medical  Officer  of  the  third  district  of  the  Bradfor 
Poor-law  Union,  a  post  which  he  retained  until  190; 
After  this  his  success  was  continuous,  in  spite  ( 
several  mishaps  which  might  have  ruined  the  career  < 
a  less  resolute  and  less  able  man.  When  quite  a  youc 
man  an  accident  with  a  pistol  had  cost  him  the  sight  < 
one  eye,  and  a  few  years  later  a  fall  from  a  horse  reeulte 
in  a  broken  thigh  and  permanent  lameness. 

In  the  latter  part  of  his  career  he  was  best  know 
professionally  as  Surgeon  of  the  Bradford  Police,  a  poi 
which  he  held  for  long  and  with  great  distinction,  and  i 
which,  in  spite  of  his  great  age,  he  had  scarcely  seem*: 
to  need  any  assistance  until  within  quite  recent  year 
when  he  appointed  a  deputy.  He  was  a  particularly  got 
witness,  extremely  lucid  and  precise  in  his  statement 
and  always  ready  to  bring  out  any  points  which  migl 
tell  in  favour  of  the  accused. 

In  the  conduct  of  medico-legal  examinations  and  tl 
performance  of  post-mortem  examinations  his  mark* 
powers  of  observation  served  him  in  good  stead.  The  fir 
evidence  of  his  ability  in  this  connexion  was  contained  : 
a  report  which,  while  still  in  his  pupilage,  he  publish* 
under  the  title  of  Post-Mortem  Examination  on  a  Man  w. 
Died  from  So-called  Woohvorker's  Disease.  It  was  not,  her. 
ever,  in  professional  relations  alone  that  Mr.  Lodge  mai 
his  mark  and  became  well-known  in  the  West  Riding 
Yorkshire  and  the  Midlands. 

Well  able  to  use  a  pencil  himself  he  was  an  excelie 
judge  of  paintings  and  a  student  of  art,  both  ancient  ai 
modern,  who  was  capable  of  putting  his  knowledge  in 
excellent  literary  form.  His  powers  in  this  direction  a 
well  instanced  by  a  paper  on  Art  and  Artists,  which  i 
read  before  the  Bradford  Scientific  Association  in  1875,  ai 
which  has  since  been  reproduced  as  a  pamphlet.  B 
literary  ability,  as  well  as  his  other  powers,  he  retained 
a  very  advanced  age.  This  is  interestingly  proved  by 
short  poem  which  he  composed  some  five  years  ago  on  1 
seventy-eighth  birthday,  at  a  time  when  he  was  stili  carr 
ing  on  practically  unassisted  his  ordinary  profession 
work.  A  copy  of  it  may  be  valued  by  many  of  his  0 
friends,  as  also  by  those  acquainted  with  the  locality  ne 
Oxford  which  he  describes  : 

The  sighing  wind  brought  music  from  the  sea, 

The  setting  sunbeams  gilded  every  tree, 

The  darkening  clouds  bedimmed  the  tender  light, 

And  evening’s  glimmer  faded  into  night. 

Ah  !  doleful  now  the  recollection  seems 
Of  early  years  and  boyhood’s  sanguine  dreams, 

Of  days  when  I  by  fragrant  Windrush  strayed, 

Or  traced  with  blythsome  steps  St.  Margaret's  glade. 
Where  grey  and  flinty  stand  the  crumbling  walls 
Of  Minster’s  Tower  and  Lovell’s  lordly  halls, 

And  gazed  enraptured  through  the  moonlight  hours 
On  fancy  woodland  scenes  in  Wychwood’s  bowers, 
When  Puck  and  Oberon  and  Fairy  Queen 
Flew  instant  to  my  feet  from  Arden  Green, 

With  thronging  imps  and  elves,  a  sprite  array, 

That  danced  to  sylvan  sounds  the  night  away. 

Anon  my  thoughts  would  turn  the  L’ADgle  land, 

Its  Mercian  kings  and  lords,  “  its  councils  grand, 
Bards,  priests,  and  spearmen,  warriors  grim  and  bold. 
Who  there  assembled,  made  the  laws  of  old. 

The  English  heart  springs  light  in  L’Angle’s  groves,  1 
Blest  home  of  literature  and  law  and  love! 

Now  do  the  youthful  days  give  place  to  age, 

And  earnest  life  becomes  a  blotted  page  ; 

Swift  shadows  of  the  past  are  dimly  seen, 

And  grave  reflection  tells  what  might  have  been. 

His  remains  were  interred  at  Bowling  Green  Cemett 
on  May  14th,  the  ceremony  acquiring  the  character  of 
public  funeral  owing  to  the  presence  of  many  ofiicia.s  a 
of  a  strong  detachment  of  the  city  police;  members 
the  latter  body  bore  the  coffin  from  the  house  to 
hearse,  and  the  police  band  also  attended,  play  mg  a 
nately  Beethoven’s  funeral  march  and  the  Dead  March 
Saul  until  the  church  was  reached.  Mr.  Lodge  ie 
daughter  and  three  sons,  two  of  whom  are  medical  men 

EDWARD  USSHER  CROKER,  L.R.C.P.Lond., 
M.R.C.S.Eng. 

The  medical  profession  in  Fiji  has  suffered  a  severe  ^ 
in  the  loss  of  one  of  its  comparatively  junior  but  able 
much  esteemed  members,  Mr.  Edward  Ussher  Or  ■ 
His  death,  which  occurred  on  Easter  Monday  at. er 
a  few  days’  illness,  was  the  consequence  of  septic  a  * 
tion  from  the  body  of  a  native  upon  whom  he  was 
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ag  a  post-mortem  examination,  and  has  deprived  the 
ial  Service  of  an  upright  and  promising  officer  in 
>r y  prime  of  life. 

Croker  was  bom  at  Dublin  in  1875,  and  was  the 
'  an  army  medical  officer.  He  gained  honours  in 
imbridge  Local  Examination,  and  entered  upon  his 
al  studies  at  St.  Thom  is’s  Hospital  in  1891,  obtaining 
*  course  the  conjoint  diplomas  of  the  Royal  Colleges. 
97  ne  was  given  charge  of  the  pathological  depart- 
of  the  Sussex  County  Hospital,  where  he  acted 
rarily  as  one  of  the  resident  staff  and  gave  great 
action.  In  the  next  and  following  years  lie  was 
ant  Resident  Medical  Officer  at  the  Royal  Berkshire 
tal,  and  from  thence  he  went  to  the  Victoria  Hospital 
ildren  at  Chelsea,  where  he  was  House-Physician  in 
900.  On  the  breaking  out  of  the  war  in  South 
Mr.  Croker  received  an  appointment  as  Civil 
in,  and  served  on  the  surgical  side  successively  in 
neral  Hospitals  at  Newcastle,  Ho  wick,  and  Pretoria, 
he  did  excellent  work,  He  also  had  sole  charge  of 
>dieal  division  of  the  Military  Hospital  at  Krugers - 
or  more  than  half  a  year,  and  served  with  the 
■C.  in  the  South-Eastern  Home  District  until  the 
n  of  1904. 

equently  he  studied  for  some  months  at  the  London 
7  Asylum  at  Banstead,  but  foreign  service  had 
him  a  taste  for  travel,  and  in  May,  1905,  Mr. 
wa3  selected  by  the  Secretary  of  State  for  the 
es  from  the  list  of  applicants  for  a  vacancy  in  the 
iment  Medical  Department  of  Fiji,  whither  he  pro¬ 
in  October  of  that  year,  after  taking  the  usual 
at  the  London  School  of  Tropical  Medicine.  In 
s  abilities  and  striking  personal  advantages  were 
?cognized,  and  after  a  few  months  in  a  provincial 
tion  to  gain  necessary  experience  in  the  habits  and 
?e  of  the  natives,  he  was  recalled  to  fill  the  re¬ 
de  post  of  Resident  Medical  Officer  at  the  Colonial 
j1  at  Suva,  where  he  constantly  gave  the  most  con- 
ms  attention  to  his  patients,  coloured  as  well  as 
md  endeared  himself  in  a  short  twelve  months  to 
leagues  and  all  those  associated  with  him  in  his 
At  the  time  his  last  illness  came  upon  him  he 
mporarily  engaged  in  examining  newly- arrived 
coolies  at  the  Quarantine  Ddp6t,  and  was 
nself  aware  of  his  real  condition.  He  worked 
'  on  for  five  days,  with  malaise  and  a  rising  tem- 
e,  and  only  yielded  when  it  reached  104°— never 
ig  himself  ill  to  the  authorities.  On  his  illness 
lade  known  in  Suva  medical  assistance  was  imme- 
eent,  and  on  Good  Friday  one  of  his  colleagues — 
it  happened,  had  been  a  fellow-student  with  Mr. 
at  St.  Thomas’s— brought  him  away  from  the 
ine  island  in  a  fast  motor  launch  to  Suva.  He  was 
received  into  a  private  ward  in  the  hospital  in 
ess  than  a  week  before,  he  had  been  doing  his 
7  duty  as  resident  medical  officer  ;  but  septicaemia 
eady  gained  the  mastery,  and  the  skill  of  his 
es  availed  no  more  than  the  assiduous  care  of 
ses.  On  the  next  evening  but  two  he  passed 
n  a  distant  land,  but  on  the  very  scene  of  his  own 
rk,  and  in  the  presence  of  his  sorrowing  brother 
and  staff.  Lieutenant  T.  J.  Croker,  R.N.,  and  a 
ho  are  understood  to  be  the  only  surviving  near 
i,  have  our  true  sympathy. 


J  AMES  MACDONALD,  M.B.,  C.M.Aberd,, 

STORNOWAY. 

ret  to  have  to  record  the  death  of  Dr.  Donald 
laedonald  of  Stornoway,  which  took  place  on  May 
a  short  illne  si.  The  deceased,  who  was  born  at 
Stornoway,  53  years  ago,  received  his  literary 
n  at  the  Aberdeen  Grammar  School,  where  he 
distinguished  himself.  He  afterwards  studied 
J  at  the  university  of  that  city,  where  his  ability 
ition  to  work  l  might  him  under  the  favourable 
>f  his  teachers.  He  was  for  some  time  pro- 
'y  associated  with  the  late  Dr.  Robert 
trden,  Senior  Surgeon  to  the  Aberdeen  Royal 
l7)  to  whose  children  he  had  been  tutor  for 
3-  He  graduated  M.B.,  C.M.  in  1889,  and  in  the 
*r  Qualified  as  D.P.H.  He  subsequently  entered 
tnership  with  Dr.  C.  M.  Macrae,  the  Nestir 
medical  profession  in  the  North.  Dr.  Macdonald 
eral  public  appointments,  including  those  of 


Medical  Officer  to  the  Post  Office,  Inland  Revenue  and 
Customs,  and  Certifying  Factory  Surgeon,  and  on  the 
resignation  last  year  of  Dr.  Macrae  was  elected  to  succeed 
him  in  the  office  of  Medical  Officer  of  part  of  the  parish  of 
Stornoway.  He  was  also  a  Justice  of  the  Peace  for  the 
counties  of  Ross  and  Cromarty.  Eight  years  ago  he 
married  Dr.  A.  M.  Weir,  a  daughter  of  Mr.  J.  G.°Weir, 
1V1.P.  for  Ross  and  Cromarty;  the  union  proved  a 
singularly  happy  one.  With  his  wife  and  his  father-in-law 
I16  made  a  trip  round  the  world  some  years  ago. 

Dr  Macdonald  possessed  mental  abilities  of  an  excep¬ 
tional  order,  and  such  as  enabled  him,  without  much 
apparent  effort,  to  master  any  subject  he  took  up.  He  was 
widely  and  deeply  read  in  medicine  and  the  allied 
sciences,  and  his  extraordinary  memory  enabled  him  to 
use  his  knowledge  with  effect.  Of  botany  he  made  a 
speciality  for  his  moments  of  relaxation  from  harder 
pursuits,  and  a  visit  to  his  garden  and  hothouses  was  a 
iare  treat.  His  bent  was  more  towards  medicine  than 
surgery,  but  he  was  a  skilled  pathologist  and  bacteriologist. 
LLe  knew  general  literature  well^buc  never  had  the  leisure 
to  cultivate  it  as  he  would.  His  powers  of  observation  were 
exceptional. 

The  funeral,  which  took  place  on  May  7th,  was  of  a 
pubhc  character,  as  many  as  500  persons  being  present, 
including  representatives  of  the  Fortrose  Lodge  of  Free¬ 
masons,  of  which  Dr.  Macdonald  was  a  member,  and  of  the 
Loyal  Lewis  Lodge  of  Oddfellows,  of  which  he  was  Medical 
Officer. 


JOHN  SIBLEA  HICKS,  F.R  C.S.Edin.,  L.R.C.P.Lond., 

LIVERPOOL. 

We  regret  to  record  the  death  of  Mr.  John  Sibley  Hicks, 
which  took  place  at  his  residence,  11,  Bertram  Road, 
Sefton  Park,  Liverpool,  on  June  1st.  Mr.  Hicks  was  a 
native  of  the  Scottish  Highlands ;  he  studied  in  the 
Medical  School  of  the  University  of  Glasgow,  and  qualified 
as  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons, 
and  as  Licentiate  in  Midwifery  in  1860.  For  some  years 
he  served  as  medical  officer  on  one  of  the  liners  plying 
between  Liverpool  and  America,  and  he  also  had  pro¬ 
fessional  experience  in  the  hostilities  between  the  Northern 
and  Confederate  States.  A  keen  observer  of  all  that  went 
on  around  him,  he  had  some  interesting  facts  to  narrate 
regarding  the  war.  As  a  practitioner  of  some  forty  years’ 
standing  in  Liverpool  his  name  was  long  a  household  word 
in  the  neighbourhood  of  Erskine  Street,  where  he  used  to 
reside,  and  among  the  profession  he  was  held  in  high  and 
deserved  esteem.  He  became  F.R.C.S.Edin.  in  1871,  and 
L.R.C.P.Lond.  in  the  same  year.  He  was  a  Fellow  of  the 
Linnean  Society,  ex-President  of  the  Liverpool  Micro¬ 
scopical  Society,  Vice- President  of  the  Liverpool  Naturalists’ 
Field  Club,  and  Vice-President  of  the  Liverpool  Literary 
and  Philosophical  Society. 


The  death  occurred  in  Faling  on  May  30th  of  Dr. 
Maxwell  Tylden  Masters,  F.R  S  .  at  the  age  of  74.  Dr. 
Masters,  who  studied  medicine  at  King’s  College  Hospital, 
became  L.S.A.  in  1854,  M.R.C.S.  in  1856,  M.D.  St.  Andrews 
in  1862,  and  for  a  few  years  engaged  in  ordinary  practice. 
On  his  appointment,  however,  as  Lecturer  on  Botany  at 
St.  George’s  Hospital,  he  gave  himself  up  to  that  study, 
and  in  connexion  with  it  acquired  great  distinction.  His 
talent  in  this  direction  was  inherited  from  his  father,  a 
nurseryman  of  Canterbury,  who  effected  sortie  notable 
hybridizations  of  aloes  and  other  plants.  Dr.  Masters,  the 
son,  a  man  of  wide  culture,  became  editor  of  the  Gardeners' 
Chronicle  in  1865,  and  conducted  it  with  great  success  up 
to  the  time  of  his  death.  His  publications,  which  in¬ 
cluded  a  volume  of  Vegetable  Teratology,  were  numerous, 
and  his  attainments  widely  recognized  both  at  home  and 
abroad.  In  addition  to  being  elected  a  Fellow  of  the  Royal 
Society,  he  was  appointed  a  corresponding  member  of  the 
Institute  of  France  in  1888,  and  an  Officer  of  the  Order  of 
Leopold  a  few  years  later.  He  also  fur  some  years  acted 
as  Examiner  in  Botany  for  the  University  of  London. 


Lieutenant- Colonel  William  Percy  Bridges,  retired 
Army  Medical  Staff,  died  in  London  on  March  24th.  He 
joined  the  department  as  Assistant  Surgeon,  September 
30th,  1871;  became  Surgeon,  March  1st,  1873;  Surgeon- 
Major,  September  30th,  1883;  and  Surgeon  Lieutenant- 
Colonel,  September  30th,  1891.  He  retired  from  the 
service,  October  21st,  1896. 
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Lieutenant  -  Colonel  William  Edwin  Griffiths, 
Indian  Medical  Service  (retired),  died  recently  at  Florence, 
Italy,  at  the  age  of  58.  He  joined  the  Bengal  Medical 
Department  as  Assistant  Surgeon,  October  1st,  18/2;  was 
made  Surgeon-Lieutenant-Colonel,  October  1st,  1892 ;  and 
retired  from  the  service  in  1903.  He  was  in  the  Afghan 
war  of  1878-80,  including  the  engagements  at  Matun  and 
at  Shuturgardan  on  October  2nd,  18th,  and  19th  (medal). 
He  also  took  part  in  the  Mahsood  Wuzeeree  expedition  in 
1881,  and  in  the  Waziristan  expedition  in  1894-5,  including 
the  action  at  Wana  (medal  with  clasp). 


The  death  of  Surgeon-Lieutenant-Colonel  John  Alex¬ 
ander  Howell,  formerly  of  the  Indian  Medical  Service,  is 
announced  as  having  occurred  at  Bognor  on  March  16th. 
He  entered  the  service  as  Assistant  Surgeon,  April  1st, 
1869;  becoming  Surgeon-Lieutenant-Colonel,  April  1st, 
1889 ;  and  retiring  in  1895.  He  was  in  the  Afghan  war  in 
1880,  receiving  the  medal  granted  for  that  campaign. 


Surgeon-Major  Lancelot  Armstrong,  late  of  the 
13th  Light  Dragoons,  died  at  Weston-super-Mare  on  May 
11th,  aged  77.  He  entered  the  service  as  an  Assistant- 
Surgeon,  April  7th,  1854;  was  promoted  to  be  Surgeon, 
October  11th,  1864,  and  retired  with  the  rank  of  Surgeon- 
Major,  October  8th,  1876.  He  served  throughout  the 
Eastern  campaign  of  1854-5,  including  the  reconnaissance 
on  the  Danube  under  Lord  Cardigan,  the  affair  of  Bulganac, 
the  battles  of  Alma,  Balaklava,  Inkerman,  and  Tchernaza, 
and  the  siege  of  Sebastopol ;  he  was  also  present  with  the 
Light  Cavalry  Brigade  at  Eupatoria,  and  had  received  a 
medal  with  four  clasps  and  the  Turkish  medal. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are:  Dr.  Johann  Nossiloff,  sometime 
Professor  of  Surgery  in  the  Military  Medical  Academy  of 
St.  Petersburg,  author  of  a  manual  of  operative  surgery 
and  of  a  monograph  on  diphtheritic  gangrene,  aged  64 ; 
Dr  Hugo  Beckmann,  of  Berlin,  a  well-known  otologist  and 
laryngologist,  aged  46;  Dr.  Josfi  Peon  y  Contreras, 
formerly  Professor  in  the  National  Faculty  of  Medicine 
of  the  Mexican  Republic,  and  for  many  years  a  member 
of  the  Mexican  Senate,  a  poet  as  well  as  a  physician, 
aged  64;  and  Dr.  Van  Stappen  of  Termonde,  formerly 
Secretary  of  the  Belgian  Medical  Committee. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


and  large  towns  could  very  generally  claim  3s.  6d.  as 
minimum  fee  per  case.  If  (2)  were  correct,  then  2s.  6d.  wc 
be  the  minimum  fee. 


THE  TRAINING  OF  MIDWIVES. 

The  executive  of  the  Poor-Law  Union  Association  is  cii 
lating  a  letter  among  Poor-law  infirmary  committees  throii 
out  the  kingdom  urging  each  of  them  to  apply  at  once  to 
Central  Mid  wives  Board  for  recognition  of  their  lying-in  we 
as  training  schools  for  mid  wives.  It  has  also  addressed  ale 
to  the  Local  Government  Board  reminding  that  body  that  < 
twenty  Poor-law  institutions  have  so  far  been  recognized  by 
Midwives  Board,  and  suggesting  that  it  should  take  step 
obtain  power  for  itself  to  confer  the  status  of  a  training  set 
on  any  Poor-law  establishment  which  in  its  opinion  is  woi 
of  that  position.  In  favour  of  such  action  it  is  urged  that 
present  policy  of  the  Central  Midwives  Board  is  such  as  n 
lead  both  to  a  deterioration  of  the  nursing  in  Poor 
infirmaries  and  to  shortage  in  the  supply  of  qualified  1 
wives. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  Council  meeting  was  held  at  9,  Copthall  Avenue,  E  C.,  on 
Thursday  May  30th.  Surgeon-General  Evatt,  the  President, 
was  present,  and  Dr.  Balding,  J.P.,  Chairman  of  Council, 

^Amcmg  matters  of  interest  to  the  Poor-law  service  the  fol¬ 
lowing  were  considered  :  A  member  complained  of  an  increase 
of  population  in  his  district  beyond  the  15,000  laid  down  in  the 
Poor-law  Orders  as  the  limit  of  a  medical  relief  district,  and 
wished  to  know  if  a  redistribution  of  the  medical  districts 
could  be  demanded.  It  was  thought  by  the  Council  that  there 
was  great  laxity  with  regard  to  this  General  Order,  which  was 
little  regarded  throughout  the  country.  The  Local  Government 
Board  seldom,  if  ever,  interfered  in  such  cases,  and  the  guar¬ 
dians  could  not  be  compelled  to  make  a  redistribution, 
although  such  an  increase  of  population  might  be  a  good 
ground  for  claiming  an  increase  of  salary. 

The  new  Vaccination  Order  also  came  under  consideration, 
and  was  unanimously  condemned.  Attention  was  drawn 
to  an  ambiguity  in  Rule  1  and  2  of  Art.  3  ( d ). 

Where  the  district  is  one  which  is  wholly  situate  in  the  County  of 
London,  or  is  wholly  situate  in  a’ Borough,  or  Urban  District,  with  a 
population  according  to  the  returns  of  the  last  Census  for  the  time  being  of 
not  less  than  50,000. 

It  was  disputed  whether  the  last  clause  was  a  qualification  to 
the  Vaccination  District ,  or  to  the  Borough ,  or  Urban  Dis¬ 
trict  in  which  the  said  Vaccination  District  was  situate. 
Either  reading  would  be  in  accordance  with  the  wording,  and 
the  opinion  of  the  Council  was  divided  as  to  the  meaning. 
Important  practical  results  depended  on  which  was  the  true 
reading.  According  to  (1)  the  public  vaccinators  in  London 


HOSPITAL  AND  DISPENSARY  MANAGEMEU 


NORTH  WIMBLEDON  COTTAGE  HOSPITAL. 
The  thirty-seventh  annual  report  of  the  North  Wimble 
Cottage  Hospital,  recently  issued,  opens  with  an  apprecia 
reference  to  the  late  Mr.  Collyns,  to  whose  memory  it  is 
posed  to  erect  a  suitable  memorial,  and  for  which  pur; 
a  sum  of  £850  has  been  raised.  The  report  states  that 
number  of  patients  treated  in  the  hospital  during  the 
was  182,  being  33  more  than  in  1905,  and  the  number  of 
pital  days  was  larger  by  311  than  those  in  the  preceding  i 
The  results  of  the  treatment  were  that  143  recovered,  21 
relieved,  2  were  not  relieved,  2  were  discharged,  6  died, 
8  were  still  in  hospital  at  the  end  of  the  year.  Of  the  path 
84  were  males  and  98  females.  The  total  number  of  hos 
days  in  the  year  was  3,822,  giving  an  average  resident 
21  days  to  each  patient.  The  average  cost  per  patient 
£3  19s.  ;  the  average  cost  per  patient  per  week  was  £l6s. 
the  average  cost  per  patient  per  day  was  3s.  9d.  The 
number  of  patients  admitted  to  the  hospital  since  its  fon 
tion  was  3,500.  Thirty-five  persons  received  treatment  as 
patients  in  the  course  of  the  year.  The  receipts,  inelo 
a  balance  of  £98  16s.  0^d.,  amounted  to  £849  16s.  3|a. 
expenditure  included  :  .Provisions,  £258  16s.  5d.  ;  surgerj 
dispensary,  £49  4s.  2d.  ;  domestic,  £152  14s.  5£d.  ;  estat 
ment  charges,  £38  19s.  3d.  ;  rent,  £6  ;  salaries,  wages, 
£165  11s.  5d.  ;  miscellaneous,  £23  0s.  4d.;  administra 
£23  15s.  8£d.,  leaving  a  balance  of  £131  14s.  6£d. 


HOSPITAL  FOR  CONSUMPTION,  BROMPTON. 
An  urgent  appeal  for  further  support  of  the  Bronc 
Consumption  Hospital,  recently  circulated,  states  that 
connected  open-air  sanatorium  at  Frimley  has  move 
fulfilled  the  expectations  of  the  medical  staff,  and  has 
justified  the  expense  which  the  hospital  has  incurred  1 
erection.  Although  this  addition  to  the  resources  ol 
hospital  has  raised  the  total  number  of  beds  from.  318 1 
the  list  of  patients  awaiting  admission  has  not  dimini 
and  now  contains  400  names.  It  is  also  observed  that,  in 
tion  to  the  diminution  of  capital  consequent  on  the  bui 
of  the  sanatorium  annexe,  the  income  of  the  hospital  has 
materially  decreased  .since  the  foundation  of  King  Edv 
Hospital  Fund  for  London. 


METROPOLITAN  CONVALESCENT  INSTITUTIOf 
Ajt  the  annual  meeting  of  the  Governors  of  the  Metropi 
Convalescent  Institution  on  March  19th,  figures  were 
mitted  which  showed  that  the  number  of  patients  receiv 
the  Institution’s  homes  during  1906  exceeded  the  record/ 
previous  year  by  nearly  500.  It  was  reported  also  th 
arrangements  made  at  Walton  for  the  reception  of  a  li 
number  of  patients  in  an  early  stage  of  pulmonary  diseas 
worked  well,  and  that  the  usefulness  of  the  institutiOi 
been  extended  by  providing  at  the  Bexhill  Domes  s 
wards  for  surgical  cases  still  needing  active  treatment. 
£7,000  is  required  to  complete  the  Men’s  Home  at 
Common,  Bexhill,  which  was  opened  with  71  beds  in  lyu 


DORSET  COUNTY  ASYLUM. 

From  the  annual  report  of  Dr.  P.  W.  MacDonald,  the  -1 
Superintendent  of  this  asylum,  we  see  that  on  Januai 
19C6,  there  were  810  patients  in  residence,  of  whom  l-R 
private  and  670  pauper  patients.  Of  the  pauper  patie 
were  out-county  cases.  At  the  end  of  the  year  there  ren 
817  patients,  of  whom  154  were  private  patients,  V 

and  40  out-county  pauper  patients.  The  returns  for  im- 
therefore,  show  a  satisfactory  increase  in  the  relative  p 
tion  of  private  to  pauper  cases,  and  an  actual  decline 
patients  chargeable  to  the  county.  The  total  number 
under  care  during  the  year  was  988,  and  the  average  / 
^oiirr  roo^ont  si s  Dnrinff  thn  vear  178  were  admi L 


daily  resident  818.  During  the  year  178  were  . 
whom  157  were  first  admissions.  The  admissions  *• 
unions  in  the  county  were  103,  as  compared  with  r 
previous  year.  Of  the  total  admissions  81  were  the  su  J 
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;t  attacks  within  three,  and  11  more  within  twelve  months 
Emission;  in  41  the  attacks  were  not  first  attacks  within 
five  months  of  admission,  and  the  remainder  were  either  of 
re  than  twelve  months' duration  (37),  or  congenital  cases  (4), 
,f  unknown  duration  4)  on  admission.  They  were  classified 
0  the  forms  of  mental  disorder  into— mania  of  all  kinds,  103  • 
lancholia  of  recent  (within  twelve  months)  occurrence,  43  ; 
nentia  of  a  1  kinds ,17  ;  general  paralysis,  3  ;  acquired 
lepsy ,  5  ;  and  congenital  or  infantile  defect,  7.  Many  of  the 
missions,  I  r.  MacDonald  says,  were  cases  of  adolescent 
mity  with  a  strong  hereditary  predisposition,  and  so  of  a 
it  hopeless  nature.  _  Last  year  Dr.  MacDonald  had  to  utter  a 
test  against  the  union  authorities  sending  juvenile  cases  as 

Slfbt/dS'r  treatmcnt'  bUtd“"“S  1905  no  such 

s  to  the  probable  causes  of  the  insanities  in  the  admissions 
hone  intemperance  was  assigned  in  only  12  nr  r  7 

cent.,  puberty  or  adolescence  in  19,  the  menopause  in  9 
age  in  25  various  bodily  diseases  in  30,  previous  attacks  in 
venereal  disease  in  none,  and  “moral  ”  causes  in  32 
ereditary  influences  were  ascertained  in  47,  or  26  4  per  cent 
congenital  defect  existed  in  a  further  8.  DuringThe  vear 
v;ere  discharged  as  recovered,  giving  a  recovery  rate  on 
issions  of  33.4  percent.,  and  36  as  not  improved  There 
\  76t  dfQtka-  Siymg  a  death-rate  on  the  average  numbers 
lent  of  9  29  per  cent.  The  deaths  were  due  in  27  cases  to 
bro-spinal  diseases,  including  11  from  general  paralysis  in 
ases  to  chest  diseases,  with  only  5  deaths  from  phthisis 
lonahs  .  in  17  cases  to  general  diseases,  and  in  13  to  old 
Phe  general  health  of  the  year  was  good,  and  there  was 

ntire  freedom  from  zymotic  disease.  as 
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GLASGOW  DISTRICT  ASYLUM,  WOODILEE 
ais  asylum  there  is  a  large  amount  of  vacant  accommoda- 
due  to  three  causes— first,  the  fact  that  owing  to  the 
numbers  which  are  boarded  out  in  country  districts 
!  has  been  no  increase,  but  instead  a  decrease  of  3  in  the 
m  population  in  the  year  covered  by  the  report  •  second!  v 
increased  accommodation  has  been  provided  at  East  and 

•  ^id  kth?rfJ  lfarphS  fby  alterations  sanctioned  the  previous 
.  and,  thirdly  that  the  erection  of  a  nurses’  home  has 

ng  stafLatientS  accommodation  formerly  occupied  by  the 

'ltnnnralMrep°rn  °f  Medical  Superintendent  Dr 
d*?°  P-  Marr,  shows  that  on  May  15th,  1905,  there’ were 
-atients  in  residence;  that  the  total  number  of  cases 

av  SthU19n06  &nd  that  there  remained 

7  ■itj  ,  patients.  During  the  year  261  cases 

f  Yi  °?  185  WeIe  first  and  76  “Ot-first  admis- 

atxtac,ks  were  first  attacks  within  three  and 

more  within  twelve  months  of  admission  •  in  64  the 

anderf}in0t'fir8t-  a,ttacks  witbin  twelve  months  of  admis- 

W6re  ■e/t,her  of  more  than  twelve 
is  duration  (18)  or  congenital  cases  (8)  on  admission 

number  of  senile  and  infirm  patients  admitted  shows 

tVT  Practically.n°  diminution.  No^ess  than  47 
t  all  of  whom  were  incurable  cases,  of  60  years  of  aee 

r,  were  admitted.  Dr.  Marr  shows  that  during  the  last 

loffi.  ‘  6  pr°P°rti»n  °f  “■<*  class  of  cases  has  more 

total  admissions  were  classified  as  to  the  forms  of  mental 
ment1-0  :  ?f  a11  kin<is,  73  ;  melancholia  of  all  kSd? 

„°nfoa  klnds>  64;  general  paralysis,  15  ;  acquired 
’  and  case.s  °f  congenital  or  infantile  defect  12  As 
ed  inU75etor  factor®’  alcoholic  intemperance  was 
“th»t^ tf,  or,.28-.7  .Percent.  From  this  Dr.  Marr  con- 
that  the  diminished  number  of  admissions  and  the 
°d"'aveI  °f  temperance  that  was  passing  over  the  com- 

ritvG  and^aff6  c?ncon?itants  of  bad  trade  and  diminished 
"‘y>! ind  afford  no  indication  that  a  higher  plane  of 
■J  and  reason  has  been  reached.  During  the  vear  thpre 
en  a  slight  spurt  in  trade.  The  increased  number  of 
non,  ,n  which  alcoholic  excess  played Xe  eau“l  part 
,  ,?®.t  as  sensitively  as  a  barometer  reflects  atmo 

prosperR?Sinhae  ,increas.e  intemperance  that  accom- 
r  no  pe,  xty.  n  a  iarfie  civilized  community  ”  Turning 
r  usually-cited  causal  factors,  old  age  was  aligned  in  23 

Pe13A-?reV10.US  attacks  in  25,  and  “  m oral  ”  causes 

inrtlnX7  induences-  d*H  or  collateral, were 
ned  in  49,  and  congenital  defect  existed  in  a 

wife6  r*rh"  T6r-e  discbarged  as  recovered,  giving  a 
y  rate  on  the  admissions  of  37.9  per  cent  •  71  Qc  g  7 

d|3e’d0f  TW  death™  t.raPsfe"ed  to  private ’dwellings, 
rs  resident  of  qq3’  filving  a  death-rate  on  the  average 
2-  f  9,9  per  cent  ’  were  due  in  35  cases  to 
pinal  diseBses,  including  13  from  generalparalvsis- 

■alU  lnddl22afreomihClUfi^  9  deaths  from  Phthisis 

s.  in  +  99  from, heart  disease;  in  8  to  abdominal 

1  ’deaths  V  ni  6  d?cay-  and  in  1  to  marasmus.  There 
Jout  the  -  m  aCCident’  the  §eneral  health  was  good 
d  the  year,  and  no  serious  casualties  had  to  be 

'FSrTnVMa6^011  8epara,te' occasions  byCommis- 
of  the  a  d  MacPherson,  who  left  very  favourable 
ion.  6  general  management  and  condition  of  this 
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QUERIES, 


Ethel  M.  N.  Williams,  M.D.Lond.,  D.P  H  Cantah  tMe™, 
castle-on-Tyne)  would  be  glad  if  any  correspondent  couYd 
Plve  her  any  information  about  vacuum  cleaners  of  a  size  to 
be  used  for  the  da  ly  cleaning  of  an  ordinary  dwelling-house 
fn  e™°  d  Ilk®  to  know  the  experience  of  different  makes  as 

MSSM  run  in  toatOw87“0n  °'  e,e0tlic  power 

htosu 1; 

“  ncrtf1  6  rheum,adsm-”  Such  cases  are  well  known  to  be 
perhaps  among  the  most  tedious  in  hospital  wards  ”  and  to 
be  much  less  amenable  to  treatment  than  ord?na^  fmms 

oYth^Wn  nf 86’  m  addl.tl0n>  there  are  frequent  “  startings  ” 
inJ^Wh i  f  8  m°St  distressing  character.  Without  wam- 
>nJ’  both  legs  are  most  violently  jerked  high  up  above  the 
bed  and  then  drop  down  again.  Can  any  on!  wh?  has  had  * 

are  no  &  SothSrlfflU"  ellreme'y  The™ 

^le^'pat'  . ^ua^d,Ss,9>'^^0a,^PrWa  rchrODicephthishfal  paMent* 
but  tt  climate1  too 

fh»«' tt,at  he  should  seek  a  w^mer  one 

from  October  STpril,  andVe™  SSf^  SU'SSS^t 
tion  and  cooking  for  a  semi-invalid  No  nlaee  ' 

m^SrcSafS'1 


w  w  •*  t  f,inger- nails  Exfoliation. 

‘border  ’lmSboLlthand8nhave*^ex^^d^d 

almost  to  the  semilunar  part  at  root  of  nail  othera  a  en.ded 
commencing.  There  is  no  pain,  but’thecond^ti’on^is^nsightjy^ 

,  Meat,  Fresh  and  Frozen. 

Enquirer  asks  (1)  Is  there  any  difference  in  the  nutri 
dl^e8tl7e  Qualities  of:  (a)  Ordinary  butcher’s  meat' 
(b)  chilled  meat;  (c)  frozen  meat;  the  last  two  as  annlv 
?,ng  \0  imported  meat.  (2)  If  there  is  any  difference  what  £ 
it?  And  does  itapp  lyequally  to  mutton  and  beef  ?  (3)  Is  fresh 
or  frozen  (or  chilled)  meat  mostly  used  in  the  Poor-law 
institutions  of  England,  both  workhouse  and  infirmary  ? 

***  (1  and  Tbe  nutritive  value  and  digestibility  of  these 
are  the  same  (3)  On  this  point  we  have  no  information 
that  would  justify  us  in  giving  a  definite  answer  for  each 
The  whole  subject  is  discussed  in  an  article  by  Gautier’ 
(Frozen  Meat  as  an  Article  of  Diet),  an  abstract  of  which 

will  be  found  in  the  Edinburgh  Medical  Journal ,  August, 
ioy  1 . 


ANSWERS. 


ALPffA.-We  are  informed  that  Messrs.  Allen  and  Hanburvs 
Wigmore  Street,  W.,  will  supply  an  Edgar’s  obstetric  bag.y  ’ 


'  '  ur  v - - »  vuouduuu  UUg. 

R-^-~Most  standard  works  on  dietetics  contain  analyses  of 
vegetable  foods  which  should  be  sufficient  for  our  corre- 
snP™ denJ  ®  Purpose.  Among  them  may  be  mentioned  Davis’s 
Dwt  and  Therapy  (Cohen  s  System  of  Physiologic  Thera- 
Peutics,  vol  vi)  Rebman,  Limited,  1901  ;  and  Hutchison’s 
Food  and  Dietetics,  second  edition,  Arnold,  1906. 

Treatment  of  Sciatica. 

!n  reply  to  “J.  D ’’  (British  Medical  Journal,  May  25th) 
Dr.  H.  J  Thorp  (Ipswich)  suggests  the  following:  Aspirin 
gr.  vj;  phenaeetin,  gr.  v  ;  quininae  salicyl.,  gr.  ij  •  codeina’ 
gr.  £.  Every  four  or  six  hours.  S  J  na’ 

Sea-Sickness. 

In  answer  to  “Cornish,”  Dr.  H.  Karr,  of  Cricklewood,  writes 
to  say  that  the  husband  of  a  lady,  a  bad  sailor,  for  whom  he 
prescribed  five  or  six  drops  of  validol  on  sugar  just  beforp 
commencing  a  sea  passage,  and  a  similar  dose  half  an  hour 
later,  reported  that  benefit  had  been  derived  from  it  by  her 
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The  steamship  Ophir,  of  the  Orient  Steam  Navigation 
Company,  will  commence  on  June  12th  a  series  of  thirteen- 
day  cruises  to  the  fjords  of  Southern  Norway.  An  illustrated 
booklet  entitled  Bound  for  Norway  can  be  obtained  on 
application  to  the  company. 
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Tbe  Exeter  Meeting. 

The  route  from  England  to  Ireland  via  Fishguard,  which  has 
recently  been  opened  by  the  Great  Western  Railway,  ,b  ° 
in  active  work,  and  should  add  to  the  number  of  Irish 
medical  men  attending  the  annual  meeting  at  Exeten  The 
steamers  which  make  the  passage  have  been  specially  built 
tor  the  purpose  and  being  worked  by  turbine  engines  are 
free  from  vibration,  and  travel  so  fast  that  the  sea  passage 
lasts  considerably  les3  than  three  hours  The  route,  more¬ 
over  affords  a  direct  connexion  with  Exeter  from  Dublin, 
Galway,  Athlone,  Kildare,  Killaloe,  Kilkenny,  Limerick 
Tipperary,  Clonmel,  Cork,  and  Killarney.  For  residents  in 
London  and  other  great  centres  the  journey  to  Exeter  is,  of 
course  very  easy,  Is  the  Great  Western  now  has  expresses 
which ’complete  the  journey  from  London  in  three  hours, 
and  from  North  and  South  Wales,  Liverpool,  Manchester, 
Birmingham,  and  the  Midlands  In  general  with  correspond¬ 
ing  rapidity. 


‘•Hospital  Abuse.”  ... 

Mr  Stewart  Johnson  (Secretary,  Hospital  for  Sic^chlld^> 
Great  Ormond  Street)  writes:  My  attention  has .been  drawn 
to  a  letter  in  your  issue  of  May  25th  headed  Hospital 
Abuse  ”  in  which  the  name  of  this  hospital  is  mentioned. 

From  details  mentioned  by  your  correspondent,  it  is  not 
difficult  to  identify  the  case  he  refers  to.  Here  are  the  facts  . 

The  child  was  first  brought  to  the  hospital  on  April  8th  as 
an  out-patient.  The  father’s  wages  at  that  date  were  ^6s.  a 
week,  but  up  to  the  previous  February  they  had  been  only 
213.  Since  March  7th,  a  week  before  her  confinement,  the 
mother  had  been  earning  nothing.  It  is  true  that  she  works 
when  she  is  able,  but  her  earnings  amount  on  an  average  not 
to  12s.  a  week,  as  your  correspondent  states,  but  to  bs.  ine 
figures  of  the  wages  of  both  father  and  mother,  I  may  remark, 
are  confirmed  by  their  respective  employers.  Lhe  couple 
have  two  other  children  in  addition  to  the  baby  who  died  in 

thOn  Apriial8th  the  family  were  paying  7s.  6d,  rent  for  two 
rooms  in  a  house  on  the  southern  bank  of  the  Regent  s 
Canal,  but  between  that  date  and  April  25th,  the  date  when 
the  baby  was  admitted  as  an  in-patient,  they  moved  into  a 
block  of  County  Council  buildings,  where  their  rent  was 
8s.  61.  a  week,  toe  smallest  amount  which  the  regulations 
against  overcrowding  permitted  them  to  pay;  2s.  2z-d.  a 
week,  moreover,  is  paid  out  of  the  family  income  for  the 
man’s  club  and  for  the  insurance  of  the  members  of  the 

family  and  the  woman’s  mother.  ......  ..  . 

Such  being  the  financial  circumstances  of  the  family,  it  is 
difficult  to  see  how  there  could  be  any  objection  to  the  child  s 
receiving  hospital  treatment  even  as  an  out-patient.  But  the 
child  was  in  need  of  more  than  out-patient  treatment.  Even 
when  first  seen,  the  child  was  seriously  ill,  and  only  the  great 
demand  for  beds  for  children  under  the  age  of  2  prevented 
her  from  beirig  admitted  earlier  than  she  actually  was. 

It  is  quite  true  that  the  child  was  buried  at  the  expense  of 
the  hospital,  but  it  is  not  true,  as  your  correspondent  states, 
that  the  proposition  to  bury  came  from  the  hospital,  lhe 
hospital  only  buried  the  child  at  the  request  of  the  mother, 
on  her  asserting  that  she  was  unable  to  pay  for  the  funeral, 
and  undertaking  to  repay  the  cost  by  instalments.  Ul  the 
6s  she  received  from  the  insurance  company  on  the  death  of 
her  child,  Is.  was  paid  for  the  death  certificate,  Is.  for  the 
fares  of  tbe  mother  and  grandmother  to  the  cemetery  and 
back  (the  father  was  unable  to  attend  the  funeral),  and  2s.  6d. 
as  the  first  instalment  due  to  the  hospital. 

As  regards  the  inquiries  into  the  circumstances  of  out¬ 
patients  in  general  at  this  hospital,  I  might  explain  that  in 
the  case  of  all  out  patients  seen  by  the  honorary  medical 
staff  the  parents  are  obliged  to  give  the  following  information 
about  themselves,  which  is  recorded  and  card  indexed  . 

The  address  of  parents, 

Occupation  of  lather, 

Name  of  father’s  employer, 

Total  family  earnings, 

Number  of  family  dependent, 

Rent, 

Number  of  rooms  occupied. 

In  the  case  of  patients  seen  by  the  casualty  officer,  who 
are  only  allowed  to  attend  for  a  very  limited  period,  the 
following  information  is  elicited  and  recorded  in  a  book : 
Address, 

Father’s  occupation, 

Total  family  earnings. 

The  questions,  I  might  add,  are  only  the  minimum  of 
what  is  asked,  if  thought  necessary.  The  inquiry  officer 
follows  them  up  with  what  questions  he  considers  most 
appropriate,  and  if  any  of  the  statements  appear  doubtful 
the  patients  are  visited  in  their  homes  with  a  view  to  check 
lb  air  accuracy.  More  than  that,  a  certain  number  of  cases 
are  selected  every  day  to  be  visited  that  are  not  even 
doubtful,  because  it  is  considered  a  good  thing  to  let  tbe 
patients  know  that  the  statements  they  make  are  liable  to 
be  verified. 

It  is  difficult  to  see  how  more  can  be  done  in  the  way  of 
inquiry  without  making  the  process  so  inquisitorial  as  to 
keep  away  from  the  hospital  many  of  tnose  rightfully 
entitled  to  attend. 


The  Doctrine  of  Pre-existencb. 

J  S.  B.  writes  :  Dr.  Btoddart,  in  his  excellent  lecture  on  Ea 
'Symptoms  of  Mental  Disorder,  in  speaking  of  illusions 
recognition,  says  :  “  Such  a  person  enters  a  village  where 
cannot  possibly  have  been  before,  and  at  once  experience 
feeling  of  recognition — feels  that  he  has  been  there  befc 
This  phenomenon  has  given  rise  to  the  absurd  idea  of  p 
existence ”  (the  italics  are  mine).  This  particular  p 
nomenon  may  not  rank  high  as  evidence  in  favour  of 
doctrine  of  pre-existence  and  reincarnation,  but  does 
follow  that  the  doctrine  itself  is  “ absurd  ”  ?  The  argume 
in  its  favour  are  many  and  weighty. _  It  is  a  cardi 
doctrine  of  many  of  the  great  religions  of  the  wo; 
Millions  of  the  human  race  believe  it  with  unquestion 
faith.  Great  philosophers  and  poets  have  either  belie 
the  doctrine,  or  at  least  have  not  treated  it  as  absc 
Wordsworth  — the  most  Christian  of  poets— affirms 
in  those  well-known  lines  beginning  “  Our  birth  is  bo 
sleep  and  a  forgetting  .  .  .”  It  was  taught  in  the  et 
Christian  Church,  especially  by  the  saintly  Origen.  It 
really  never  died  out,  and  is  accepted  and  is  being  taught 
many  Christian  thinkers  and  teachers.  It  was  asserted 
at  least  strongly  hinted  at,  by  Christ  Himself.  One  win 
a  great  teacher  and  one  of  the  world’s  great  spiritual  fon 
speaking  of  this  doctrine,  said:  “I  know  what  it  has 
hope  of  strength,  of  encouragement  in  the  face  of  diffieul 
in  the  world.  I  know  what  it  means  for  the  heart-bret 
who  fall  in  despair  before  tbe  puzzle  of  life,  to  have  the  li 
thrown  upon  it  which  makes  life  intelligible,  for  the  mis 
of  intellectual  unrest  is  one  of  the  worst  miseries  that 
face  in  the  modern  world.”  If  I  lived  and  worked  am; 
the  human  wreckage  in  Bethlem,  I  should  hesitate  ei 
described  a  doctrine  like  this  as  11  absurd ,  seeing  that  i 
sacred  and  an  inspiration  and  hope  to  thousands  of  hur 
souls  to-day. 


First  Aid  to  the  Wounded  and  Sick  in  the  Public 

Streets. 

Dr  Thomas  Dutton  (London,  W.)  writes:  The  profess 
appear  lo  try  and  help  the  public  in  a  very  strange  mam 
A  number  of  medical  men  are  now  advocating  street  am 
lances  in  a  very  energetic  manner.  With  the  want  of  tr 
I  entirely  agree,  but  byiar  more  important  is  the  questio 
rendering  first  aid  to  people  who  are  suddenly  taken  ll 
meet  with  some  accident  in  the  public  streets.  These  at 
present  at  the  mercy  of  policemen  and  well-meaning 
extremely  dangerous  lay  helpers.  I  have  explained  bef 
in  a  letter  to  the  British  Medical  Journal,  that  l 
before  any  ambulance  could  arrive  the  poor  victim  may  h 
been  killed  or  seriously  injured  by  ignorant  first-aiders,  ’ 
know  nothing  about  the  rationale  of  the  treatment! 
recommend.  I  gave  a  good  illustration  of  a  young  lady 
fell  in  an  epileptic  fit  in  Hyde  Park.  One  wanted  to  give 
brandy,  another  to  make  her  drink  cold  water,  a  policet 
(“  blood  to  the  head,”  said  he)  to  stand  her  upright ;  whi 
nurse  wanted  to  violently  flex  and  extend  her  arms.  1 
to  fight  all  these  (not  being  in  a  physician’s  uniform  t 
would  not  have  me  to  be  a  doctor),  and  tell  them  to  leave 
alone,  after  undoing  her  dress.  I  should  think  it  shculc 
patent  to  any  one  that  long  before  taking  steps  to  pro 
ambulances  a  few  clear,  simple,  definite  rules  should 
drawn  up  by  the  London  County  Council,  and  str.cny 
forced,  so  that  when  any  unfortunate  person  is  suddc 
prostrated  by  illness,  or  meets  with  an  accident  in  the  pu 
streets,  he  or  she  will  know  that  they  will  not  be  fur 
injured  by  the  mistaken  kindness  of  their  fellow jJtiz 
I  have  seen  a  number  of  victims  injured,  and  i  believe 
killed,  by  the  chaos  that  at  present  reigns  when  any  cm 
laid  prostrate  in  the  streets  of  this  civilized  Capital  o 
Empire.  I  call  the  attention  of  members  of  the  prom- 
once  more  to  a  subject  that  must  interest  them,  beef 

when  they  are  called  to  a  street  accident  under  the  p. 

confused  conditions,  it  is  impossible  for  their  skill  to 
any  avail,  for  the  public  crowd  round  and  prevent  them 
exercising  it. 


A.  Correction. 

The  offices  of  the  Royal  Hospital  for  Incurables  are  sitm 
at  4,  St.  Paul’s  Churchyard,  E.C.,  and  no.tas  printid  la. 
in  the  reply  to  Dr.  W.  A.  Aldred’s  inquiry. 
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SOME  AFFECTIONS  OF  SPEECH 

By  Sir  Wm.  H.  BROADBENT,  Bart.,  K.C.Y.O., 
M.D.,  D.Sc.,  F.RS. 

PHYSICIAN  IN  ORDINARY  TO  THE  KINO. 

Dr.  Thomas,  Assistant  Medical  Officer  (Education)  of  the 
London  County  Council,  relates  a  number  of  interesting 
examples  of  speech  defects  met  with  in  children. 

In  one  series  it  is  chiefly  in  reading  that  the’  difficulty 
occurs.  An  intelligent  boy  of  7  years  old  cannot  re¬ 
member  how  to  make  1,  p,  y,  g,  that  is,  cannot  reproduce 
ffie  written  or  printed  characters  representing  the  articu¬ 
late  sounds,  and  reads  “  It  has  three  birds  in  it”  as  “  To 
see  best  in  to,”  that  is,  he  cannot  reproduce  the  articulate 
jounds  represented  by  the  printed  words.  On  the  one 
land,  he  cannot  translate  auditory  impressions  or  percep- 
ions  into  visual  representative  characters,  and,  on  the 
ither,  cannot  translate  visual  symbols  into  the  appropriate 
irticulate  sounds.  He  recognized  words  if  they  were 
ipelt  to  him  ;  he  did  difficult  sums  in  mental  arithmetic 
md  when  11,308  was  written  in  numerals  gave  the  number 
n  words. 

Another  boy  could  not  read  the  smallest  words.  Said 
chair  spelt  “  sister  made  serious  mistakes  in  writing 
rom  dictation;  did  not  copy  correctly.  He,  also,  calcu- 
ited  correctly,  and  was  said  to  “  know  all  his  letters  ” 
hat  is,  I  suppose,  could  name  them,  or  perhaps  could  sav 
he  alphabet.  J 

A  third  boy,  of  11,  good  at  arithmetic,  smart,  ready,  and 
rust  worthy,  spells  out  “girl”  as  “vice”;  cannot  read 
mouse,  though  he  recognizes  each  letter;  writes  from 
ic  tat  ion  “  a  pen  and  ink  ”  as  “  a  gen  and  inck.”  It  may 
e  accidental  that  the  two  words  which  he  bungles  are 
ouns,  while  “and,”  which  has  the  same  number  of  letters 
e  writes  correctly.  ’ 

These,  with  a  case  which  has  come  under  my  notice 
lord  an  opportunity  of  discussing  the  terms  “word- 
lindness  and  “letter  blindness,”  and  appear  to  me  to  be 
or  thy  of  consideration  as  bearing  upon  the  mechanism  of 
leech  and  thought. 

My  case  is  as  follows  : 

I  was  informed  that  a  boy  of  14,  of  superior  intelligence, 
as  kept  m  a  lower  class  at  school  because  he  could  not 
ad  aloud,  and  that  his  prospects  in  life  were  likely  to  be 
.lured  by  his  not  reaching  the  proper  standard. 

I  found  him  to  be  remarkably  alert  intellectually,  fond 
reading,  particularly  adventures  and  travels,  full  of 
formation,  ready  and  apt  in  conversation,  and  altogether 
very  interesting  boy.  He  could  not  explain  his  diffi- 
Uy  in  reading  aloud.  I  gave  him  two  long  and  rather 
mplicated  paragraphs  from  the  Times  to  read,  and  asked 
m  to  tell  me  what  they  were  about.  This  he  did  readily 
d  clearly.  I  then  asked  him  to  read  them  aloud.  His 
e  at  once  took  on  an  expression  of  anxious  effort. 

?  did  not  read  even  short  words  fluently,  but  uttered 
0  or  three  with  the  slight  hesitancy  and  uncertainty  of 
beginner,  and  was  then  brought  to  a  standstill  for  a 
mient  by  some  longer  word,  not  because  it  was  difficult 
unfamiliar,  but  apparently  as  if  he  had  to  grasp  its 
“amng  and  pass  it  through  his  mind  for  utterance, 
metimes  it  seemed  as  if  he  were  on  the  point  of  substi- 

&?°Aei\w°rd  <Dr-  Thomas’s  boy  No.  1,  when  shown 
word  buds,  read  it  “branch,”  which  looks  like  an 
ellectual  substitution). 

rnere  was  here  clearly  no  word-blindness  in  the  true 
>se  of  the  term,  since  that  is  a  purely  sensory  defect, 

1  this  was  a  motor  failure,  not  a  sensory  defect. 
>rds  printed  or  written  reached  his  mind  with  normal 
diness,  and  were  perfectly  understood.  There  was  no 
it  in  the  mechamsm  of  speech  or  intellectual  expression 
'jnpioy  the  excellent  term  introduced  by  Hughlings 
jkaon.  The  afferent  and  efferent  paths,  and  the  sensorv 

r.ScCen-tr!8  concerned  ^  language  as  an  intellectual 
_;8?’  were  intact.  It  was  utterance  in  one  particular 
wh«?  was  interfered  with— the  translation  of 
ai  characters  into  the  articulate  sounds  which  they 

resented.  * 

"UJmately  gained  the  faculty  of  reading  aloud 
y  well,  but  with  great  effort,  and  when  he  read  aloud 

u 


the  attention  wa3  so  concentrated  on  the  task  that  he  did 
not  understand  what  he  read.  1  ne  d  d 

Now  this  is  not  an  intellectual  operation  properly 
speaking.  We  can  read  aloud  quite  easily  an  unknown 
language— it  is  a  mere  matter  of  putting  into  correspond¬ 
ing  spoken  words  certain  combinations  of  letters.  No  ideas 
reach  the  mind.  So,  again,  we  can  read  aloud,  often  with 
appropriate  inflection  of  the  voice  and  emphasis,  while 
thinking  something  else  all  the  time,  and  not  at  all  realizing 
mentally  the  meaning  of  what  we  are  reading  The 
same  convolutions  are  not  engaged  in  translating  printed 
words  into  articulate  sounds  as  are  concerned  in  the  in¬ 
tellectual  recognition  of  the  meaning  of  the  word  and  its 
employment  in  the  mental  operation  which  ultimately 
nnd  expression  in  speech.  * 

A  case  closely  parallel  to  this  came  under  my  observa¬ 
tion  in  1878,  and  was  related  in  Btain ,  vol.  i,  1878  9  The 

JXnfi?  tuead  Si8  newspaper  with  great  interest,  and 
related  the  substance  of  paragraphs  to  the  Sister  of  the 
ward  and  to  the  class,  but  when  asked  to  read  aloud,  the 
result  was  a  jargon  which  had  no  recognizable  relation 
whatever  to  the  words  he  was  reading. 

The  printed  words  reached  his  mind  and  conveyed  their 
meaning,  but  the  cell  and  fibre  mechanism  by  which 
the  association  between  visual  word  symbols  and  the 
articulatory  motor  centre  is  effected  was  damaged. 

In  another  case  an  old  woman  in  reading  aloud  a 
familiar  verse,  which  she  understood  perfectly  well 
always  read  it  wrong,  but  differently  every  time-  there 
was,  however,  some  correspondence  in  length  and  sound 
between  the  words  as  she  read  them  and  the  words  of  the 
verse. 

Another  case  seen  in  1871,  and  related  in  a  communica¬ 
tion  to  the  Royal  Medical  and  Chirurgical  Society  on  the 
Mechanism  of  Speech  and  Thought,1  corresponded  more 
closely  with  Dr.  Thomas’s  cases,  supposing,  that  is,  that 
boy  No.  1,  while  still  failing  to  name  letters  and  to  read 
aloud,  did  not  learn  the  meaning  of  the  words. 

The  patient,  a  very  intelligent  man,  could  not  read 
either  printed  or  written  characters,  except  his  own  name. 
He  could  write  letters  to  his  wife,  or  from  dictation,  and 
took  elaborate  notes  of  my  instructions,  but  could  not  read 
even  what  he  had  himself  written. 

The  conception  which  I  entertain  of  the  mechanism  of 
speech  and  thought  is  based  on  the  functional  and 
structural  arrangements  of  the  spinal  cord. 

Throughout  the  nervous  system  there  is  an  afferent  or 
sensory  and  an  efferent  or  motor  side.  The  sensory  is 
everywhere  and  always  the  dominant  side.  All  move¬ 
ments  are  in  orderly  response  to  sensory  impressions  -  the 
sensory  impression  guides  and  governs  the  movement 
«  A1-  calls.into.action-  The  structural  representation 
of  this  physiological  fact  is  that  sensory  cell- groups 
arrange  and  combine  the  motor  cell- groups  which  put  into 
execution  the  dictates  of  the  sensory  impressions.  Such 
motor  cell-groups  may  be  said  to  represent  the  words.  In 
the  cord  the  sensory  and  motor  cell-groups  execute  reflex 
actions  which  may  be  extensive  and  elaborately  co¬ 
At  the  next  higher  level  the  sensory  impressions  and 
movements  are  re- represented,  to  employ  Hughlings 
Jackson’s  useful  term,  and  undergo  an  intellectual  elabora¬ 
tion.  Impressions  are  translated  into  sensations,  and  the 
sensations,  tactile  and  other,  derived  from  the  skin 
muscles,  and  viscera,  are  co-ordinated  with  visual  sensa¬ 
tions  in  such  manner  that  visual  and  tactile  form  and  size 
correspond.  The  tactual  centre  may  be  said  to  educate 
the  visual  centre.  The  movements  of  the  limbs  and  of  the 
body  generally  are  at  this  level  brought,  in  some  degree 
under  the  guidance  of  visual  sensations. 

The  spinal  motor  centres  have  been  educated  by  the 
corresponding  spinal  sensory  centres,  and  large  and  com¬ 
plex  cell- groups  have  been  formed  representing  extensive 
co  ordinated  purposive  movements.  These  groups  are 
placed  at  the  service  of  the  visual  sense-centre  which  can 
call  into  action  and  combine  for  a  given  purpose,  under 
Ihe  guidance  of  vision,  movements  of  the  entire  body  and 
limbs.  It  may  almost  be  said  that  the  spinal  motor 
centres  concern  themselves  with  muscles,  while  the  visual 
centre  directs  movements.  The  second  level  in  which 
the  primary  intellectual  elaboration— the  translation  of 
impressions  into  crude  sensations,  and  the  organization  of 
movements  under  the  guidance  of  vision— takes  place  is, 
in  my  judgement,  constituted  by  the  great  central  ganglia', 
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the  thalamus  (sensory)  and  corpus  striatum  (motor).  It  is 
interesting  to  see  that  these  two  great  masses  of  grey  sub¬ 
stance,  which  have  long  been  almost  ignored  by  neuro¬ 
logists,  are  being  reinstated  in  their  important  position. 

Another  step  in  intellectual  elaboration  is  perception, 
the  recognition  in  consciousness  of  the  external  object  to 
which  the  sensory  impression  is  due.  This  is  done 
separately  for  each  sensation,  and  we  have  a  corresponding 
number  of  perceptive  centres,  tactual,  visual,  auditory, 
gustatory,  olfactory— all  of  them  in  marginal  convolutions 
which  are  reached  by  radiating  fibres  ascending  from  the 
central  ganglia,  bulb  and  cord— each  of  which  directs  and 
controls  motor  centres,  also  situate  in  marginal  convolu¬ 
tions  and  in  relation  with  radiating  fibres,  which,  however, 
are  efferent.  The  movements  of  the  body  and  limbs  are 
under  the  joint  control  of  the  tactual  and  visual  centres, 
the  tactual  perceptive  centre  being  concerned  in  what  may 
be  called  individual  movements,  the  visual  with  general 
combined  movements. 

The  auditory  perceptive  centre  while  in  relation  with 
the  motor  system  generally  and  automatically  for  protective 
purposes,  as  when  we  start  at  a  noise,  or  turn  aside,  or 
assume  certain  attitudes,  has  a  special  educational  relation 
with  the  muscles  concerned  in  speech.  Words,  as  articu¬ 
late  sounds,  are  acquired  by  imitation ;  they  can,  to  a 
certain  extent,  be  so  acquired  by  a  parrot  or  raven. 
Articulatory  motor  cell-groups  are  organized  in  the  left 
third  frontal  convolution  under  the  guidance  of  sensory 
cell-groups  in  the  auditory  perceptive  centre,  the  superior 
temporal  convolution.  Words  are  thus  primarily  auto¬ 
matic—  percipio-motor  processes  only,  parrot-like  repro¬ 
ductions  of  articulate  sounds.  Words  of  an  unknown 
tongue  listened  to  and  uttered  are  nothing  more.  Their 
employment  as  intellectual  symbols,  as  having  a  meaning, 
as  vehicles  and  instruments  of  thought,  although  taking 
place  as  the  child  is  learning  to  talk,  is  another  matter 
altogether. 

In  learning  to  read,  the  process  is  at  first,  while  relating 
only  to  letters,  almost  more  distinctly  concerned  with  per¬ 
ceptions,  as  distinguished  from  ideas,  and  is  more  inde¬ 
pendent  of  intellectual  operations,  properly  speaking,  than 
that  of  learning  to  talk.  In  learning  to  speak,  a  double 
process  is  going  on,  for  while  the  utterance  of  a  name  is 
gradually  accomplished  by  the  organization  of  a  communi¬ 
cation  between  auditory  and  articulatory  cell-groups,  the 
person  or  thing  designated  is  before  the  child’s  eyes,  and 
is  associated  in  the  child  s  mind  with  the  name.  The 
name  comes  to  represent  a  mental  image,  and  is  not  merely 
an  articulate  sound.  The  letters  that  a  child  painfully 
learns  to  associate  with  the  appropriate  sound  do  not  raise 
any  idea  whatever  in  the  mind.  The  process  is  simply 
the  association  of  an  arbitrary  visual  character  with  a 
given  auditory  perception.  There  is  no  natural  connexion 
between  the  two,  but  an  association  is  established  by  an 
effort  of  attention.  The  letter  has  to  be  repeated  aloud 
again  and  again.  The  association  between  the  printed 
character  and  the  sound  which  it  represents— between  the 
visual  impression  and  its  auditory  equivalent— is  re¬ 
inforced  by  the  articulatory  rendering  of  the  sound  which 
brings  into  action  the  imitative  motor  process.  There 
is  no  such  thing  as  a  separate  centre  for  letters  as  such  ;  a 
letter  is  learnt  when  such  an  association  is  formed  between 
the  visual  and  auditory  centres  that  the  character  seen  at 
once  suggests  the  particular  articulate  sound.  This  con¬ 
nexion  may  be  established  with  difficulty  and  imperfectly, 
or  it  may  be  deranged  by  some  lesion,  so  that  the  indi¬ 
vidual  cannot  name  the  letters  shown  to  him.  This  has 
been  called  “letter-blindness”;  but  it  is  not  a  sensory 
defect  at  all— it  is  the  result  of  an  imperfect  sensori-motor 
mechanism.  A  word  made  up  of  these  very  letters  may 
convey  an  idea  to  the  mind. 

The  sensory  centre  for  printed  or  written  words  is  the 
same  as  that  for  individual  letters,  and  the  translation  of 
words  into  the  appropriate  articulate  sounds  in  reading  an 
unknown  language  is  exactly  the  same  process  as  learning 
the  individual  letters.  It  is  the  establishment  of  an 
association  between  visual  characters  and  an  already 
organized  articulatory  motor  centre.  It  is  on  a  level  with 
parrot-like  speech.  But  before  the  child  is  taught  to  read, 
spoken  words  have  become  intellectual  counters.  The 
name  of  an  object  calls  up  a  mental  image  formed  by  the 
convergence  on  a  higher  cortical  centre  of  all  the 
perceptions  to  which  the  object  gives  rise — a  centre 
in  which  the  name  becomes  the  symbol  of  the  com¬ 


bined  perceptions,  or  complete  image  or  idea  of  the  object. 
This,  which  is  sensory  in  character,  and  constitutes  the 
cortical  summit  of  the  afferent  side  of  the  nervous  system, 
has  a  corresponding  cortical  motor  centre  for  intellectual 
expression  which  it  educates  and  employs,  and  this  in 
turn  makes  use  of  the  word  groups  ready  organized  by  the 
auditory  perceptive  centre  in  the  left  third  frontal  convolu¬ 
tion,  the  downward  starting  point  for  words,  for  articulate 
speech.  These  two  centres  I  have  called  the  naming  centre 
and  the  propositionizing  centre  respectively.  The  word 
groups,  then,  are  called  into  action  by  impulses  along  two 
different  routes,  a  low  level  route  from  the  auditory  or 
visual  perceptive  centre,  and  a  high  level  convolutional 
route,  which,  starting  in  the  auditory  or  visual  marginal 
perceptive  centre,  ascends  to  the  centre  for  names  or  ideas, 
and  is  transmitted  forwards  to  the  centre  for  intellectual 
expression,  which  employs  the  word  groups  for  utterance. 

An  interesting  question  here  arises.  When  a  printed  or 
written  letter  or  word  is  read  aloud,  does  the  visual  per¬ 
ceptive  centre  reach  the  motor  word  group  in  the  third 
frontal,  organized  by  the  auditory  centre,  by  fibres  passing 
directly  to  them,  or  does  the  word  as  seen  call  up  the 
word  as  heard— that  is,  the  corresponding  sensory  word 
group  in  the  auditory  perceptive  centre,  and  make  use  of 
it  to  pass  on  the  impulse  which  gives  rise  to  the  uttered 
word  to  the  motor-word  groups  ?  The  latter  is  the  order 
of  events  which  probably  makes  the  difficulty  in  reading 
aloud  to  be  due  to  imperfect  association  between  the 
visual  and  auditory  perceptive  centres.  It  is  not  likely 
that  fibres  pass  from  the  calcarine  or  occipital  region  to 
the  third  frontal,  whereas  the  calcarine  and  angular  convo¬ 
lutions  are  adjacent  to  each  other.  It  is  true,  however, 
that  a  deep-seated  mass  of  commissural  fibres  takes 
origin  in  the  occipital  lobe,  and  proceeds  towards  the 
frontal  convolutions. 

Sufficient  has  been  said  to  explain  the  idea  which  I 
entertain  of  the  particular  imperfection  in  the  mechanism 
of  speech  of  which  the  cases  related  are  examples. 

The  question  of  numbers  in  relation  to  aphasia  of 
various  kinds  is  one  of  very  great  interest.  It  was  very 
early  found  that  some  patients  whose  vocabulary  was 
limited  to  “  yes  ”  and  “  no  ”  and  a  few  inter jectional 
exclamations  could  state  distinctly  the  number  of  objects 
given  them  to  count.  Sometimes  the  numeral  would 
drag  the  name  of  the  object  with  it,  as,  for  example,  a 
man  who  could  not  say  “  shillings,”  when  asked  to  repeat 
it,  or  when  shown  the  coins,  said  “  five  shillings  '  after 
counting  this  number  when  the  amount  was  placed  before 
him.  A  patient  who  could  not  say  any  part  of  the 
alphabet  could  count  up  to  20,  and,  while  unable  to  write  a 
single  letter,  would  make  figures  on  the  palm  of  his 
hand  with  his  finger  to  show  the  number  of  spokes  in  a 


wheel.  , 

These  are  instances  of  motor  differences  between  words 
or  letters,  and  figures.  Even  more  remarkable  is  the 
sensory  difference  between  letters  and  numerals.  Dr. 
Thomas’s  boy,  who  could  scarcely  recognize  letters,  at 
once  put  into  words  “  11,308.”  From  such  examples  as 
this  it  has  been  inferred  that  there  is  a  different  cortica- 
centre  for  letters  and  figures.  But,  suppose  this  had 
been  a  Roman  boy,  would  he  have  failed  to  recognise  a 
as  signifying  “  decern  ”  ?  He  would  have  been  unable  tc 
say  “  x,”  to  translate  a  visual  character  into  an  articulate 
sound,  but  he  would  at  once  have  interpreted  it  as 
signifying  “ten,”  and  said  “decern.”  It  is  not  that 
there  is  a  separate  centre  for  letters  and  numerals,  out 
that  they  represent  different  cerebral  processes.  A 
number  is  not  like  a  name  or  noun ;  it  does  not  can 
up  the  image  or  idea  of  any  particular  object ;  it  has 
nothing  to  "do  with  the  properties  of  objects,  and  it  is 
not  a  motor  part  of  speech.  It  represents,  in  a  sense,  an 
abstract  conception,  but  not  of  a  very  high  order,  uogo 
can  probably  count  sheep,  birds  can  count  the  eggs 
their  nests,  and  other  instances  of  the  faculty  of  enumera¬ 
tion  by  animals  might  be  cited.  A  calculating  boy  ne 
not  be  otherwise  very  clever.  The  auditory  and  vi 
perceptive  centres  receive  and  register  spoken  and  wn 
numerals,  and  the  word  cell-groups  for  the  utterance 1  01 
numbers  must  be  organized  in  the  articulatory  oen  * 
but  addition  and  subtraction  and  other  arithmeto 
operations  are  totally  different  processes  from  the  in  _ 
lectual  apprehension  and  description  of  the  prop  -  , 

of  an  object.  It  is  as  a  result  of  this  fandame. 
distinction,  and  not  because  there  are  separate  cen 
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^TREATMENT  OF  CEREBROSPINAL  FEVER  BY  INJECTIONS. 


Srobse?vre8dand  figQie8’  Uiat  the  remarkabIe  difference 

I  have  shown  elsewhere  that  words  as  motor  processes 
which  they  are  from  one  point  of  view,  parrot-like  repro¬ 
ductions  of  articulate  sounds,  must  be  organized 
bilaterally  in  the  bulb  and  central  ganglia,  all  the  muscles 
concerned  in  speech  being  bilaterally  associated,  the  word 
jell-groups  being  ready  for  employment  by  the  higher 
centres,  and,  in  my  opinion,  this  bilateral  organization 
extends  as  high  as  the  third  frontal  convolutions.  Word 
cell-groups  exist  in  the  right  third  frontal  as  well  as  In 
.lie  left,  and  are  habitually  employed  in  speaking  in 
issociation  with  the  left  third  frontal,  the  two  being  con 
lected  by  commissural  fibres  of  the  corpus  callosum 
t  is  through  these  word  groups  on  the  right  side  that 
‘Phasm  is  obviated  in  some  cases  of  right  hemiplegL 
vith  marked  paralysis  of  the  face  and  tongue,  the  lesion 
laving  taken  place  in  the  white  fibres  of  the  internal 
apsule  sufficiently  low  down  to  leave  intact  the  com - 
uissural  fibres  of  the  corpus  callosum  between  the  frontal 
onvolutions  of  the  two  hemispheres. 

In  support  of  this  view  may  be  cited  the  remarkable 
henomenon  of  mirror  writing.  Some  people  can  write 
arrently  with  the  left  hand,  but  the  writing  is  not  only 
ackwards  from  right  to  left,  but  reversed  so  that  a 
nrror  is  required  in  order  to  interpret  it,  when  it  is 
'und  to  resemble  the  ordinary  handwriting.  Here  the 

?^LTtTeS ^  ^  bilaterally  associated,  and  the 
ft  must  have  educated  the  right. 

f  ,vify*b«  P?rmitted  here  to  recall  the  fact  that  before 
^identification  of  the  sensory  and  mortor  cortical  areas 
7  Hfizig  and  Ferner  I  had  inferred  that  they  wouM  be 
und  in  the  Sylvian,  Rolandic,  calcarine,  and  occipital 

ffimi11110118’!-811106  radiatin8  fibres  from  the  bulbTind 
ntial  ganglia  were  distributed  only  to  those  convolu- 

35,  thm„Sterrdiate  T“added  Evolutions  cons'"- 
ting  much  the  largest  area  of  cortex  receiving  no 

tmcffiethffi  hlThlSp  8t™cfcural  arrangement,  made  out 
tracing  the  fibies,  has  been  confirmed  by  Flechsie  on 

a  ,  1  ha™  rightf therefore!  to 

|Ume  that  other  conclusions  at  which  I  arrived  are 

!  enrT1  mFst  imPortant  of  these  was  that  the  fibres  of 
k  caPosum  and  anterior  commissure  were  di=- 

t-eV^cTnsttutid  83010  convolutions  as  the  radiating 
'  evr?  in  the  tw  dn9  com“1S8ure  between  correspond- 
cftudinai  ?  hemispheres.  I  found  also  a  large 
gitudinal  commissural  system.  “ 
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Ohttral  linn  arks 

ON 

A  CASE  OF 

REBRO-SPINAL  MENINGITIS  OR  SPOTTED 
EVER  TREATED  BY  LUMBAR  PUNCTURE 
AND  VACCINE  INJECTIONS  :  WITH 
RECOVERY. 

By  HECTOR  MACKENZIE,  M.D.,  F.R.C.P. 

PHYSICIAN  TO  ST.  THOMAS’S  HOSPITAL. 

following  case  of  cerebro-spinal  fever  has  several 

on  tolTf.1-  ItWa,3  the  flrst  °“e  “>  »<>  notified”  n 
imdurmg  the  recent  venation  of  the  disease  in  this 
*  Although  it  was  a  very  severe  type  of  the 
,  t  first  suggesting  the  malignant  form  it  haonilv 
f°  conelneioi  of  anyTai ue^Til 
•d  tr,  °i  eflects  of  treatment  in  one  case.  With 
ed  T  chU°Ibair1PUnCture’  ^hich  was  repeatedly  per 

method  of*  SV°  ^y?at’  afteran  extended  use  of 
der  it  f  at“ent  during  a  number  of  years  I 
der  it  of  great  value  in  all  forms  of  meningitis  Tt 

e  ca8r»„°drmeh  IT’  88  “  diagnoses  the  natu“ 
‘ially  wWtS<>U  d  be.rePeated  a*  short  intervals, 
immPdi/tl  -the  8re  SlgQS  01  'intracranial  pressure, 
lumh?  1  improvement  in  the  patient’s  condition 

/ft  thit  LPUn?tFre  18  usually  most  striking,  and  I 
bv  1  £  &1  tT8  m  my  own  PTactice  have  been 

^  antS^n8‘I  haVe  aiW9y8  U8ed  the  ^edle  of  an 
dJbe  fsyringe  for  this  Purpose.  The  fluid 

be  allowed  to  -come  awaygrahually  drop  by. drop 


as  it  usually  does,  and  should  be  collected  in  a  test  t„h. 
As  a  rule  no  suction  should  be  employed  *  Et  tube‘ 

In  this  case  in  nine  punctures  nearly  9  o 7  of 
removed  In  two  punctures  no  fluid was ouLned  TZ 
fluid  obtained  was  at  first  very  turbid,  then  was*  clear 
again  was  very  turbid  on  the  fourth  puncture,  while  a  to¬ 
wards  it  was  either  opalescent  or  clear.  The  cells  con 

Lennar^an  usedwas  prepared  and  administered  by  Mr 
Lrv  atiD?e0n’  Superintendent  of  the  Clinical  Labora¬ 
tory  at  St.  Thomas  s,  to  whom  I  am  much  indebted  for  the 
care  and  attention  given  to  this  case.  It  is  obvious Ewe™- 
that  the  value  of  such  a  vaccine  as  has  been  here  used 
n“t°"y  be  determined  by  experience  in  a  sufficient 
number  of  cases.  It  is  impossible  to  say  how  far  the 
recovery  was  due  to  the  lumbar  punctures  and  the  vaccine 

beJ?erTvTd7ronfliVely‘  1  am  convinced  of  the  benefit  to 
oe  derived  from  lumbar  puncture.  Of  the  effects  of  the 

th^Cfn?iWe-CaU  Speak  With  no  certainty  at  present  For 
the  ^oHowmgnotes  of  the  case  I  am  indebted  to  Mr. 

clinical  derk  house‘physician>  and  Mr.  W.  N.  Child, 


Sector*  Mackenzie.^  ^ 

2  when 

bnt  the ^  *■ 

8  nhm  tW1Ce  durinS  the  afternoon.  Between  7  and 

her'head tb9  Dight  Sh8  Sp0tl  ■-oher^y'W  “TTn 

wh?aLrsSi°!w“”donys’, 

Hospital  and  admitted.  She  lay  on  her  side  with  ** 

drawn  up  and  was  in  a  comatose  condition  The  face  wa§ 

& 

On  inspection  in  the  ward  the  child  still  lay  on  her  side  with 
the  legs,  thighs  and  trunk  flexed  ;  from  time  to  AT 

ou*  ber  limbs  and  screamed  loudly  6 

stiff16  retracted  and  the  muscles  of  the  neck  were 

stiff.  Ihe  knee-jerks  were  brisk  on  both  sides  ■  the  nianta! 
reflex  was  extensor  and  Kernig’s  sign  was  obtained.  TheTkfn 
bad  a  bluish  mottled  appearance,  and  on  the  front  of  the  chest 
Jnacok“d  le§?  there  was  a  scanty  dark  bine  petechial  rash  hi 
one  or  two  places  the  haemorrhages  were  as  large  as  a  thrpr 

ES5.SS’  l°  '«>*.  “d  there  seemeiTto 
Nothing  abnormal  was  detected  in  the  chest 

co“d6bede°lTo?tWheo?gLand  re‘raC‘ed'  and  n0thi^  ***» 

The  tongue  was  dry  and  furred 

ti^lzpe^mSSSe™8101'4"  PU‘!e'  P«  minute  ;  respire- 

nT1HUjSarr  ^nCtHre  wa/  Peri°rmed  two  hours  after  admission 
and  about  5  drachms  of  very  turbid  fluid  ran  out  through  the 
needle;  this  contained  a  number  of  cells,  in  which  adipic 
coccus  be  could  seen.  A  subsequent  examination  revealed 
the  presence  of  a  large  number  of  cells,  chiefly  finely  granular 
SSlowSS TUClear  Cells’ and  maQy  iutracellular  Gram- Negative 

re8tless  duri°g  the  afternoon,  but 
slept  well  after  being  given  chloral,  5  grains. 

The  temperature  rose  to  102.8°  during  the  night. 

On  the  following  day,  Sunday,  January  27th,  some  fresh 
spots  were  seen  ;  the  child  was  quieter,  and  recognised  her 
mother  ;  she  took  milk  well.  After  admission  there  was  no 
more  vomiting  Lumbar  puncture  was  performed  again  but 
no  fluid  could  be  obtained,  even  by  aspiration  S  ’ 

The  temperature  went  down  to  101.2°  during  the  dav 

improved  M°nday’  January  28th>  the  condition  steadily 

The  child  was  able  to  talk  intelligently  and  answer  ques- 
tmns;  she  said  she  had  no  pain  at  all,  and  her  eyes  dic?7ot 

fn  tL  I"6  S°me  retraction  of  the  bead  «nd  stiffness 

in  the  neck,  and  the  tongue  was  still  furred.  The  haemorrhavic 
spots  were  now  brownish-yellow,  and  no  fresh  smits  L 
appeared  ;  some  labial  herpes  was  present.  P0t  h  d 

Therpuke  was  steady  and  regular  at  126  per  minute  and  the 
temperature  was  102.8°.  *  aua  *Qe 
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Some  films  were  made  from  swabs  taken  from  the  nose,  and 

iDOn  The  neSay!  Tuesday  January  29th  the  mouth  was  dry, 

a°Urin^ acid,  TeposiTof  and 

n°Lumbarf puncture  was  performed,  and  4  draehms  of  clear 
fluid  were  obtained  in  which  a  meningococcus  was  seen  1,  t 
cells  were  almost  entirely  finely  granular  polynuclear  ,  a  few 

'“on  theT ame  dAt  000 TooTaenin goco  icus  va°c|“eti^3 

site  of  iniection  were  caused.  The  number  here  given  m  con¬ 
nexion  with  the  vaccine  is  that  of  the  microbes  contained  in 

thDarhigatdhelnexteeleven  days,  from  Wednesday,  January  30th, 

to  Saturday,  February  9th,  the  te?Para^Qr°  [^03° or 104°® 
same  condition— that  is,  varying  from  100-  to  105  or  , 
whenever  the  latter  figure  was  reached  (for  example,  on  the 
nights  of  February  2nd,  3rd,  and  4th)  the  child  was  carefully 
snouted,  after  which  the  temperature  al  vays  fell  again. 

She  was  usually  restless  at  night  during  this  period  and 

1  r  An*  ice-bag^ oV the  head  was  begun  on  February  5th.  Chloral 
was  given  on  three  nights  ;  calomel  was  given  twice,  and  mist. 

hvd  c  cret.  on  several  occasions.  , _ 

Lumbar  puncture  was  performed  on  January  31st,  Februa  y 
5th  and  February  8th  ;  the  amount  of  fluid  obtained  on  each 
occasion  and  the  results  of  examination  will  be  found  in  the 

^Memngococcus  vaccine  (20,000,000)  was  injected  on 

^AfteT February  9  th  the  temperature  fell  by  lysis,  until  on 
February  16th  and  17th  it  varied  from  97°  to  98  6  .  The  child 
was  still  irritable  and  restless  at  night;  the  knee-jerks  were 
brisk,  but  not  easily  obtained.  On  the  latter  two  or  three  days 
of  the  fall  of  temperature  the  child  was  much  better  and  -lept 
a  good  deal  during  the  day  as  well  as  the  night  ;  she  had  no 
headache  and  sat  up  and  played  with  her  toys. 

During  this  period  lumbar  puncture  was  performed  twice 
and  on  February  14th  vaccine  (143  000,000)  was  injected 

The  optic  discs  were  examined  twice  (January  30th  and 
February  16th)  up  to  this  time,  and  beyond  slight  hyperaemia 
of  the  left  disc  and  a  suspicion  of  haemorrhage  (not  verified 
at  second  examination)  of  the  right  no  abnormalities  weie 

f°From  February  17th  onwards,  until  March  6tb,  there  was  a 
Deriod  of  sudden  changes  of  temperature  ;  three  times  lumbar 
puncture  was  performed  when  the  temperature  rose  to  be¬ 
tween  102°  and  103°  on  February  18th,  March  1st  and  5tb,  and 
Pn 0h  time  fluid  was  obtained,  as  shown  in  the  accompany- 
ing  table.  Vaccine  was  injected  (71,000  000)  on  February  26th. 
On  February  21st,  soon  after  the  first  relapse,  a  sudden  rise 


of  temperature  was  checked  by  sponging  and  followed  by  a 

r&I>uring  this  period  the  knee-jerks  were  still  brisk,  plantar 
reflex  was  flexor  and  ankle  clonus  not  obtained. 

Aspirin  15  grains,  were  given  on  March  2nd. 

On  March  8th  vaccine  was  injected  (32,000,000),  and  from 
that  date  the  temperature  was  subnormal. 

On  March  15th  the  child  was  moved  into  another  ward  with 
other  children,  and  since  then  the  temperature  has  been 

irregular  but  about  normal.  .  .  .  .  , 

On  March  23rd  vaccine  (64,000,000)  was  injected  and  aspirin,. 

^Patient  got  up  first  on  March  29th,  and  left  the  hospital  quite 
well  towards  the  end  of  April.  Knee-jerks  brisk  ;  nothing 
abnormal  in  chest  or  abdomen ;  optic  discs  normal ,  mental 

condition  unimpaired.  .  m 

Summary  of  Chief  Features  of  the  Case.—  Tempera ,-ure 
continually  above  normal  for  the  first  eighteen  days,  mainly 
between  101°  and  104°.  The  removal  of  fluid  by  lumbar 

puncture  always  relieved  symptoms.  The  child  usually  ehpt 
for  eight  or  ten  hours  after  each  puncture.  There  were  two 
well-marked  relapses.  There  was  no  diarrhoea,  purgatives 
being  necessary  on  several  occasions.  No  important  treat- 
ment  was  given  beyond  vaccine  and  lambar  pancture  ;  the 
vaccine  was  prepared  from  organisms  cultivated  from  the 
fluid  withdrawn  by  lumbar  puncture.  The  diplococcus  was 
present  in  seven  out  of  the  nine  specimens  of  fluid  with¬ 
drawn.  Injection  of  the  vaccine  caused  oedema  and  byper- 
aemiaof  tissues  around  injection  site. 


Lumbar  Tu'setu.re  and  Results. 


No 

I 

Date. 

Temperature 

Before. 

Temperature 

After. 

1 

Jan.  26tli 

101.2°  ! 

101.0° 

2 

Jan.  27th 

101.4° 

102.0° 

3 

Jan.  29th 

101.8° 

100.4° 

I 

4 

Jan.  31st 

103.0° 

96.8° 

5 

Feb.  5th 

103.8° 

98  6° 

6 

Feb.  8th 

100.8° 

100.2° 

•  1 

7 

Feb.  11th 

101.4° 

99.8° 

8 

Feb.  15th 

98.4° 

-  ■  y 

98.0° 

9 

Feb.  18th 

101.2° 

99.0° 

10 

;  March  1st 

102.0° 

100.0° 

11 

March  5th 

101.2° 

97.4° 

Characters  of  Fluid. 


v,  very  turbid.  Large  num¬ 
ber  of  cells,  chiefly  poly¬ 
morphonuclear.  Many  in¬ 
tracellular  Gram-negative 
diplococci  present. 


No  fluid  obtained. 


5iv,  clear.  Cells  entirelv  poly¬ 
morphonuclear.  A  few  in¬ 
tracellular  Gram-negative 
diplococci  seen. 


5j,  very  turbid.  Meningo¬ 
coccus  and  Staphylococcus 
albus  present. 


|  Jij,  opalescent.  Sterile.  Many 
cells  present. 


3ix,  almost  clear.  Pure  cul¬ 
ture  of  meningococcus.  Pus 
cells  abundant,  but  very  few 
intracellular  diplococci. 


No  fluid  obtained. 
5j,  clear  fluid. 

5j,  clear.  Sterile. 


3j,  opalescent.  Polvmorpho- 
nuclear  cells  and  a  few- 
intracellular  diplococci. 
Pure  culture  of  meningo¬ 
coccus  obtained. 
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CIRCUMCISION  AS  A  RITE  AND  AS  A 
SURGICAL  OPERATION. 

Delivered  at  the  Middlesex  Hospital, 

By  J.  BLAND-SUTTON,  F.R.CS., 

SURGEON  TO  THE  HOSPITAL. 


5viij,  opalescent.  Sterile. 
Polymorphonuclear  cells. 


Circumcision  may  be  described  as  the  most  ancient  as- 
well  as  the  simplest  operation  in  surgery,  but  it  differs 
from  all  other  recognized  surgical  procedures  in  possessing 
among  many  races  and  tribes  of  men  a  ceremonial  value. 
In  this  lecture  it  will  be  considered  from  the  religious, 
the  ethnic,  and  clinical  standpoints. 

I  do  not  think  an  apology  is  needed  for  devoting  a 
lecture  to  this  simple  and  common  operation,  especially 
when  such  great  masters  as  Botticelli  and  Fra  Barto¬ 
lommeo  considered  it  worthy  their  high  art  to  represent 
the  performance  of  circumcision. 

Among  the  magnificent  frescoes  on  the  wall  of  th* 
Sistine  Chapel  there  is  one  representing  Zipporah,  the 
wife  of  Moses,  circumcising  her  son  with  a  sharp  stone, 
according  to  the  description  contained  in  Exodus  iv.  25. 

The  earliest  mention  of  the  rite  of  circumcision  occurs 
in  Genesis  xvii,  when  Abram’s  name  was  changer,  to 
Abraham,  and  God  made  a  covenant  with  him  that  he 
should  be  fruitful  and  multiply.  The  sign  of  this  covenant 
was  circumcision,  and  the  instructions  in  regard  to  it  are 
very  explicit:  “Every  man  child  among  you  shall  he 
circumcised,”  and  that  there  should  be  no  mistake  m  the 
meaning  of  the  term  the  following  verse  runs  :  And  ye 
shall  be  circumcised  in  the  flesh  of  your  foreskin,  ana 
the  age  at  which  the  rite  should  be  performed  is  deliber¬ 
ately  fixed  for  the  eighth  day  after  birth.  Abraham,  it 
should  be  remembered,  was  99  when  he  submitted  him.eJi 
to  the  operation. 

There  has  been  much  quibbling  in  regard  to  circum 
cision  as  to  whether  it  should  be  regarded  as  an  ordinance 
for  cleanliness  or  a  purely  religious  rite ;  the  text,  now- 
ever,  is  very  clear;  it  was  to  ensure  fruitful  coitus  moraer 
that  the  seed  of  Abraham  should  multiply  according 
the  covenant.  A  long  foreskin  is  a  recognized  bindra  ^ 
to  convenient  coitus.  Apart  from  any  consideration^ 
to  the  rite  of  circumcision  being  instituted  for  the 
purpose  of  cleanliness,  the  Jews  must  have  regarded  n 
sacrament,  for  in  maDy  of  the  Old  Testament  narr 
“uncircumeised  ”  is  used  as  a  term  of  contempt,  ■ 
nowhere  with  more  force  than  by  Ezekiel  an1- ,  - 
from  which  it  would  be  inferred  that  the; pla<*J5r  wv 
wicked  is  among  the  uncircumcised  in  the  nether  p 

(hOne  of  the  most  dramatic  events  connected  with  circum¬ 
cision  in  the  Old  Testament  is  the  massacre  of  the  Hi 
by  Simeon  and  Levi  three  days  after  they  had  been  c.^ 
ciaed  in  order  to  make  Shechem  an  eligible  husba . 
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Dinah  the  daughter  of  Jacob  (Genesis  xxxiv).  I  have  often 
regarded  this  as  the  most  cunning  plot  ever  played  by  the 
crafty  Israelites  outdoing  in  this  respect  Saul  when  he 
desired  a  hundred  but  received  from  David  two  hundred 

Sam^ ^IxviSs  S8)^8  &  ^  hiS  daughter  Michal 

Notwithstanding  the  determined  manner  in  which  this 
quisi-religmus  rite  appears  to  have  been  enforced  in  the 
early  history  of  the  Jews,  it  fell  into  abeyance  whilst  this 
band  of  emancipated  slaves  wandered  in  the  desert,  for  it 
waa  revived  by  Joshua  (v  3-7).  Burton,  in  a  footnote  in 
the  Arabian  Nights,  has  calculated  the  weight  of  prepuces 
removed  on  that  occasion.  Although  the  Jews  treated  their 
uncircu  incised  neighbours  with  contempt,  there  was  one 
period  in  their  history  when  some  of  them  were  ashamed 

^ir  clrcum<^slon)  and  there  is  a  curious  passage  in 
the  first  Maceabean  Book,  Chapter  i.  15,  which  runs: 

And  made  themselves  uncircumcised  and  forsook  the 
holy  covenant  and  joined  themselves  to  the  heathen.”  This 
passage  has  puzzled  many  writers,  and  it  is  a  curious 
problem  to  surgeons,  for  it  is  difficult  to  understand  how 
such  a  condition  could  be  brought  about. 

It  is  strange  also  that  even  the  rite  of  circumcision 
should  lead  to  persecution,  for  in  this  same  chapter 
(verses  60  and  61)  we  read  that  at  the  time  when 
Antiochus  set  up  the  fashions  of  the  Gentiles  in  Jerusalem 
a  u  ?poded  temple,  two  women  were  put  to  death 
who  had  caused  to  be  (or  had)  circumcised  their  children 
Jbe  theUex?cution  was  particularly  brutal— 

And  they  hanged  the  infants  about  their  necks,  and  rifled 
their  houses,  and  slew  them  that  had  circumcised  them.” 
In  the  Second  Book  of  Maccabees  the  matter  runs  thus  :— 
hS  imm.Were  u°  w®“en  fought  who  had  circumcised 
Pi?  l^h°mi,they  had  °Penly  led  round  about 
rhL  in’  thh  bf,bes  bangmg  at  their  breasts,  they  cast 

diem  down  headlong  from  the  Avail  ”  (vi.  10). 

t0;day  circumcision  is  performed  on 
he  eighth  day  after  birth  and  is  regarded  as  a  sort  of 
iomestic  feast-day;  but  only  men  are  allowed  to  witness 
he  actual  performance  of  the  rite. 

Among  Mohammedans,  circumcision  is  performed  as  a 
ite  about  the  thirteenth  year;  there  is  no  recommenda- 
lon  or  commandment  regarding  it  in  the  Koran  W 
n  mqmry  I  find  that  the  Arab!  praetised  circumc’ishtu 
■efore  the  advent  of  Mohammed.  The  Mohammedan  Arabs 
rofess  to  trace  their  origin  to  Islimael,  the  son  of  Abram 
Egyptian  concubine  Hagar,  and  the  choice  of  tim“ 
ccords  with  the  age  at  which  he  was  circumcised  namelv 
ie  thirteenth  year  (Genesis  xvii.  25);  but  there  is  /o 

^rFoTmeTon  bnil  T**™’  f°r  in-  Egypt  circumcision 
performed  on  boys  of  seven  or  eight  years  and  later 

he  ceremony  is  attended  with  great  show  the  bov 

?.mg  conducted  through  the  streets  in  gaudy  attire 

tended  by  a  procession,  musicians,  and  the  barber  ivho 

Java°rVit/ilb  “<?’  “  hi*  interesti^acUn? 

st ivll  at  M lZ-nArcUvdT\  describes  a  circumcision 
stival  at  Modjo-agong  which  lasted  five  days  The  two 

>ys  circumcised  Avere  about  fourteen  years  of  are  and 

froKr  rs  performed  by  two  priests  on  a°bench 

owdL  t  f  the  h°USe  m  the  °Pen  air’  before  tlie  assembled 

Circumcision  among  Jews  and  Mohammedans  is  clearlva 
lasi-rehgious  rite  and  had  the  same  origin.  The  diffusion 
the  Jews  throughout  the  civilised  world  after  the 

Sth1eCtFTst0f/erU8alam’  a-nd  the  sPreadof  Mohammedans 
the  East  has  made  civilised  man  familiar  with  the 

e.  Circumcision,  however,  has  an  ethnic  as  well  as 
^  gious  aspect,  and  this  needs  consideration  in  regard 
the  pmctme  of  this  rite  among  savage  and°nu^/^d 

p«t  ^.^Mia,  the  South  Sea  Islands  and  the  East 

,tra/LAhWa‘  ^°WUt  (The  Native  Tribes  °f  South-East 
straha)  has  made  careful  observations  of  the  tribal 

em^nvnaild9fsgi0n,fand  that  is  an  Vitiation 

aaT  wLn  fi,  •,  performed  often  with  a  complicated 
S Ju  Vth  lad8  are  near  the  Period  of  puberty  It 
SL  outieofame  kind  °*  CU8tom  winch  includes  the 
wn  k  f,  an  lncisor  tooth,  which  is  a  sign  that 
n//,!!  n°W  befcome  a  man-  The  ritual  accompanying 
i£Ta“ee  of  circumcision  varies  widely  among  thf 
*r lbes-  and  one  of  the  tribes  “the  medicine- 
most  insf^te8  8W+tll079  the  PrePuce  with  some  water.” 

C^d8quartlthe  f°reSkin  "  CUt  °ff  With  a  piece 

;ircumcision  is  practised  in  British  East  Africa,  and 
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Fleet  Surgeon  Beadnell  states  (British  t 

1905,  i  964)  that  ■■  circumSr an“ omoMel^ 
among  the  Masai  and  Kavirondos  are  great  certmmtai 
events  extending  over  a  period  of  many  months,  and  ot 
curring  but  once  every  six  or  seven  years.”  He  gives  a 
detafled  account  of  the  operation,  and  states  that  “  the 
foreskin  is  carefully  preserved,  as  it  is  believed  that  anv 
one  stealing  it  can  cause  the  boy’s  death.”  This  appears 
to  indicate  that  the  custom  has  a  totemic  significance 
Among  the  Jews  the  amputated  foreskin  is  usually  cere¬ 
moniously  burnt.  The  same  writer  states  that  he  was 
informed  by  an  officer  who  accompanied  the  Brass  River 
expedition  on  ihe  West  Coast  of  Africa  that  he  saw  out- 
side  one  of  the  native  villages  a  tree  from  which  were  sus¬ 
pended  numerous  recently-amputated  foreskins  ”  This 
would  suggest  that  the  part  after  removal  is  regarded  as  a 
totem,  or  at  any  rate  as  a  propitiatory  offering  to  an 
imagmary  deity.  In  regard  to  this,  it  may  be  mentioned 
that  some  writers,  in  reference  to  certain  passages  in 
Jeremiah  (chap,  iv,  ver.  4.  and  ix,  ver.  25-26),  would  regard 
circumcision  among  the  Jews  as  in  the  nature  of  a  repre¬ 
sentative  sacrifice.  This  is  not  probable,  for  the  Jews  are 
especially  enjoined  in  Leviticus  xix.  27-28,  to  avoid 
rounding  their  beards,  cutting  their  flesh,  or  printing 
marks  on  their  skin  (tattooing,  etc.).  P  g 

Spencer  and  Gillen,  in  their  interesting  book  on  The 
Northern  Tribes  of  Central  Australia  (1904),  in  describing 
initiation  ceremonies  through  which  “  youths  must  pass 
before  they  are  admitted  to  the  ranks  of  men  and  allowed 
o  see,  or  take  part  in,  any  of  the  performances  which  are 
regarded  as  sacred,”  state  that  the  two  most  important 
ceremonies  are  circumcision  and  subincision.  These 
anthropologists,  after  the  most  painstaking  inquiries 
came  to  the  conclusion  that  the  native  has  no  idea  what 
these  ceremonies  mean  ;  no  one  is  allowed  to  have  a  Avife 
until  he  has  passed  through  these  rites,  and  the  women 
look  with  contempt  upon  those  who  have  not  done  so. 

‘  ^e’?-Cer  and  G  ‘Hen  state  that  these  ceremonies  have  no 
relation  to  procreation,  for  the  simple  reason  that  the 
nahves  one  and  all  in  these  tribes  believe  that  the  child  is 
the  direct  result  of  the  entrance  into  the  mother  of  an 
ancestral  spirit- individual.  They  have  no  idea  of  pro¬ 
creation  as  being  directly  associated  with  sexual  inter 
course,  and  firmly  believe  that  children  can  be  born 
without  this  taking  place.  They  believe  the  spirit  to  be 
very  minute,  about  the  size  of  a  grain  of  sand,  and  that  it 
enters  the  woman  through  the  navel  and  groAA^s  within  her 
into  the  child. 

That  these  natives  should  perform  circumcision  and 
other  initiation  ceremonies  as  a  more  or  less  sacred  rite 
without  understanding  its  meaning  is  by  no  means  incon¬ 
ceivable.  I  have  been  assured  that  many  Hindus  who 
worship  Shiva  under  the  form  of  the  lingam,  which  is 
merely  a  vertical  stone  column  with  a  conical  end  repre- 
senting  in  a  rude  fashion  the  penis,  but  symbolical  of  the 
procreative  power  in  animal  nature,  do  not  really  under¬ 
stand  the  meaning  of  the  lingam  itself. 

A  study  of  anthropological  writings  makes  it  certain  that 
circumcision  is  viry  widely  practised  by  civilized  and  by  un¬ 
civilized  races  and  tribes  of  men  throughout  the  world.  In 
many  it  certainly  has  a  religious  aspect,  as  in  Jews’  and 
Mohammedans  ;  a  quasi-religious  but  undetermined  mean¬ 
ing  among  many  savage  races  in  regions  as  wide  apart  as 
Australia  and  the  West  and  East  Coasts  of  the  African 
continent.  It  is  said  to  be  practised  in  Central  America 
but  the  principles  on  which  it  is  based  are  unknown  to 
me.  In  some  of  the  Solomon  Islands  and  in  the  Fiji  as 
Avill  be  described  later,  slitting  of  the  prepuce  and  circum¬ 
cision  are  necessities  on  account  of  hereditary  phimosis 


Circumcision  from  the  Surgical  Point  of  View. 

The  skin  covering  the  anterior  two-thirds  of  the  penis 
differs  from  that  of  the  adjacent  part  of  the  trunk  in  being 
glabrous,  thin,  and  free  from  fat,  but  it  is  in  the  white 
races  of  men  more  pigmented  than  skin  elsewhere  ;  more¬ 
over  it  is  movable  and  distensile.  At  the  end  of  the 
penis  it  doubles  upon  itself  and  forms  a  loose  fold,  known 
as  the  prepuce,  investing  the  glans  penis.  The  inner 
layer  of  this  fold  becomes  directly  attached  to  the 
constricted  portion  of  the  penis  known  as  the  neck  or 
cervix ;  immediately,  in  front  of  this  attachment  is  the 
rounded  projecting  border  of  the  glans  known  as  the 
corona  g;andis,  and  the  epithelial  covering  of  the  prepuce 
is  continued  from  the  cervix  over  the  corona,  and  after 
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investing  the  glans  penis  is  continuous  with  that  of  the 
urethra  at  the  slightly  projecting  vertical  folds  which 
guard  its  terminal  orifice. 

At  the  free  margin  of  the  prepuce  the  skin  changes  its 
appearance,  becoming  thin  and  moist,  resembling  mucous 
membrane.  At  the  groove  or  cervix  and  along  the  pos¬ 
terior  border  of  the  corona  there  are  numerous  modified 
sebaceous  glands  (glands  of  Tyson;  glandulae  odoriferae). 
The  lubricating  matter  which  facilitates  the  gliding  of  the 
prepuce  over  the  glans  i3  furnished  by  the  desquamating 
epithelium  of  the  glans  and  the  corresponding  surface  of 
the  prepuce  mixed  with  the  secretion  furnished  by  Tyson  s 
glands.  From  the  corona  to  the  urethra  the  preputial 
skin  is  again  modified,  for  it  contains  no  glands,  but  is 
beset  with  large  vascular  and  nervous  papillae,  and  it 
adheres  intimately  and  immovably  to  the  tissue  of  that 
portion  of  the  corpus  spongiosum  which  forms  the  glans. 

The  median  fold  of  the  prepuce  which  connects  the 
glans  below  the  urethral  orifice  with  the  under  border  of 
the  penis  is  known  as  the  fraenum  of  the  prepuce. 

Thus  in  normal  conditions  the  terminal  portion  (glans) 
of  the  penis  has  a  complete  investment  of  loose  hairless 
skin,  with  an  orifice  allowing  the  free  escape  of  mine. 

The  function  of  the  prepuce  is  to  serve  as  a  sheath  for 
the  protection  of  the  delicate  nerve-endings  (or  end-organs) 
in  the  skin  covering  the  glans  penis  which  are  concerned 
in  sexual  sensations.  The  natural  elasticity  of  the  pre¬ 
putial  skin  causes  it  to  contract  as  the  glans  penis 
retracts  within  it  after  erection. 

The  prepuce  is  liable  to  a  variety  of  malformations  and 
morbid  conditions,  but  in  this  lecture  our  attention  will 
be  mainly  centred  on  those  conditions  which  are  concerned 
with  circumcision. 

In  the  ordinary  way  the  prepuce  is  long  enough  to 
invest  the  glans  penis  completely,  but  variations  from  this 
normal  condition  may  occur  in  the  direction  of  deficiency 
and  excess.  The  rarer  variation  is  deficiency,  and  occa¬ 
sionally  boys  are  born  with  a  prepuce  insufficient  to  cover 
the  glans,  and  in  some  instances  it  is  so  short  that  the 
glans  is  as  completely  uncovered  as  if  circumcision  had 
been  performed.  There  is  a  curious  defect  of  the  prepuce 
associated  with  the  milder  degrees  of  hypospadias  in 
which  the  cutaneous  hood  completely  covers  the  dorsal 
aspect  of  the  glans,  but  remains,  as  it  were,  unfastened 
below,  and  the  fraenum  is  absent. 


the  mode  in  which  the  prepuce  originates.  Mr.  J. 
Strickland  Goodall  has  devoted  some  attention  to 
this  matter,  and  describes  the  development  of  the 
prepuce  in  the  following  manner  :  When  first  formed,  the 
penis  has  no  prepuce,  and  the  anterior  end  of  the  penis  is 
imperforate.  The  prepuce  is  subsequently  differentiated 
by  an  ingrowth  of  the  surface  epithelium,  which  extends 
into  the  substance  of  the  organ  and  appears  in  section  as 
an  imperfect  ring  or  horseshoe -shaped  epithelial  structure 
(Fig.  1).  This  ring  is  incomplete  ventrally,  the  gap  repre¬ 
senting  the  fraenum,  the  tissue  external  to  the  epithelial 
ingrowth  becoming  the  prepuce,  while  the  part  internal  to 
it  represents  the  glans.  As  development  proceeds,  the 
central  cells  of  this  ingrown  epithelium  degenerate  so  that 
the  preputial  tissue  becomes  senarafed  off  from  the  glans, 
the  outer  layer  forming  the  epithelial  lining  of  the  prepuce, 
the  inner  layers  the 


Fig.  1.— Section  through  the  anterior 
end  of  the  fetal  penis,  showing  the 
ring  of  solid  epithelium  which  dif¬ 
ferentiates.  by  subsequent  desquama¬ 
tion  and  delamination,  prepuce  and 
glans  penis.  (2  in.  objective  ) 


covering  epithelium  of 
the  glans  penis.  It 
must  be  noted  that 
the  epithelium  does 
not  grow  back  into  the 
substance  of  the  penis 
uniformly,  but  grows 
back  fastest  at  the 
sides  (Fig.  2).  The 
desquamation  leading 
to  delamination  and 
the  subsequent  differ¬ 
entiation  of  the  pre¬ 
puce  usually  appears 
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to  begin  latero- pos¬ 


teriorly.  Many  (if  not 
all)  of  the  sensory 
end-organs  of  the  pre¬ 
puce  (and  possibly 
some  of  the  glans 


Fig  2.— Section  through  the  anterior 
end  of  the  fetal  penis,  showing  that 
the  epithelial  plug  grows  backwards 
faster  at  the  sides,  j 


itself) 


ingrown  surface  epithelium. 


are 

The 


developed  from  this 
glands  of  the  prepace 


Phimosis. 

The  common  abnormality  of  the  prepuce  is  redundancy, 
and  the  tubular  process  of  skin  may  stretch  for  an  inch 
or  more  like  a  miniature  proboscis  in  front  of  the  penis  ; 
but  mere  abnormal  elongation  of  the  prepuce  does  not  in 
itself  constitute  a  nuisance  so  long  a3  this  skin-fold  can 

be  easily  and  pain¬ 
lessly  retracted  to 
allow  the  parts  to  be 
freed  from  the  re 
tained  smegma  and 
kept  clean.  In  many 
long  foreskins,  and  in 
many  short  ones  also, 
the  terminal  orifice  is 
too  small  to  allow 
of  its  retraction,  and 
the  gland  is  practi 
cally  muzzled  by  its 
prepuce — a  condition 
exactly  expressed  by 
the  term  phimosis.  It 
is  to  remedy  this 
condition  that  sur¬ 
geons  recommend  and 
perform  the  opera¬ 
tion  of  circumcision, 
which  means  removal 
of  the  foreskin,  and  it 
is  advised  for  a  variety  of  reasons,  some  of  which  we  will 
consider. 

Phimosis  is  of  two  kinds — congenital  and  acquired. 
Congenital  phimosis  is  very  common,  and  it  may  be  due 
to  an  abnormally  long  foreskin  with  a  narrow  orifice,  or  to 
persistence  of  the  adhesion  between  the  foreskin  and  the 
epithelium  of  the  glans  penis,  which  is  normal  in 
boys  at  birth,  but  which  usually  spontaneously  dis- 
»  appears.  This  temporary  union  is  accounted  for  by 


and  penis  are  relatively  late  formations,  and  are  not 
functionally  active  till  long  after  the  prepuce  is  differen¬ 
tiated  ;  the  glands  in  the  skin  covering  of  the  penis  appear 
first  towards  its  root,  aid  are  developed  before  the  prepuce 
is  separated  or  the  smegma  glands  formed. 

The  so-called  adherent  prepuce  of  the  infant  is  due  to  an 
organic  connexion  between  the  glans  penis  and  the  non- 
differentiated  preputial  tissues,  and  results  from  tae 
ingrowing  epithelium  above  described  not  desquamating 
at  the  usual  time,  and  is  really  in  the  nature  of  an  arrested 

development.  . 

Berry  Hart,  in  an  excellent  “Contribution  to  tne 
Morphology  of  the  Human  Urinogenital  Tract, 1  has  also 
described  this  mode  of  origin  of  the  prepuce  of  the  perns 
and  clitoris.  He  further  points  out  that  this  epitheliai- 
plug  formation  with 


A 


subsequent  central 
breaking  down  is 
seen  in  the  develop¬ 
ment,  not  only  of 
the  prepuce,  but  also 
in  the  formation  of 
the  anus,-  the  lower 
third  of  the  vagina, 
and  in  sweat 
glands.2  The  disad¬ 
vantages  of  a  narrow 
preputial  orifice, 
especially  when  the 
foreskin  is  abnorm¬ 
ally  long,  are  many. 

Chief  among  them 
is  the  difficulty  the 
child  experiences  in 
voiding  urine ;  this 
leads  to  retention 

and  s  training  .  --a 

efforts,  and  if  the  inguinal  canals  are  weak,  this  strauimg 
will  produce  an  inguinal  hernia,  or  lead  to  prolapse  0. 
rectum.  It  is  a  fact  that  a  hernia  in  a  child  will  oceam 
ally  disappear  after  circumcision.  .  ,  » 

Apart  from  these  matters,  the  dribbling  of  urine  tbroug 
a  narrow  preputial  orifice  will  cause  much  irritation  01 
marginal  skin  which  makes  the  infant  peevish  am  r- 
and  may  lead  to  reflex  disturbances  which  retard  its  neai  > 
development. 


Fig  3.  -  Section  showing  central  dest¬ 
ination  beginning  in  the  posterior  pare  <> 
the  epithelial  ingrowth  and  leachDg 
delainination  with  the  ionnation  01  me 
movable  prepuce.  (§  objective). 
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Fig.  4.— Section  showing  organic  (cellular) 
nature  of  adhesion  between  prepuce  and  elans 
penis  in  the  fetus. 


In  many  instances  a  prepuce  is  sufficiently  loose  to  allow 
of  retraction,  but  if  it  becomes  inflamed  or  swollen  from 
any  cause,  such  as  irritation,  or  in  sexual  employment,  it 

will  swell  to 

gp  -  such  an  ex¬ 

tent  that  the 
man  is  un¬ 
able  to  reduce 
it  over  the 
glans  penis 
and  it  re¬ 
mains  re¬ 
tracted  ;  this 
condition  is 
known  as 
paraphimosis, 
and  the  swol¬ 
len  prepuce 
forms  a  red 
ring  or  collar 
immediately 
behind  the 
corona,  stran¬ 
gulating  the 
penis.  In 
severe  forms 
.  of  paraphimo- 

s  the  condition  is  serious,  for,  if  unrelieved,  it  ends 
ther  by  ulceration  of  the  constricting  preputial  ring  or 
7  gangrene  of  the  glans  penis.  These  consequences  are 
ae,  for  with  patience  and  perseverance,  the  surgeon 
rnally  effects  reduction  by  means  of  his  thumbs  and 

1fehe7a  Very  effectualand  simPle>  though  painful  method 

It  is  wise  to  recommend  a  patient,  young  or  old  who  has 
id  paraphimosis,  to  be  circumcised,  in  order  to  prevent 
e  recurrence  of  such  a  painful  and  unpleasant  condition 
m  rarer  cases  the  preputial  orifice  may  be  so  narrow 
at  the  urine  after  escaping  from  the  urethra  will  distend 
e  prepuce  like  a  balloon,  and  then  issue  as  a  fine  iet 
rough  it.  This  sort  of  thing  often  causes  mirth  to  the 
y  s  companions,  but  will  exercise  a  baneful  influence  by 
iding  to  sacculation  of  the  bladder,  dilatation  of  the 
?ters,  and  hydronephrosis. 

rhe  Museum  of  Charing  Cross  Hospital  contains  a 
-puce  removed  from  a  man  35  years  of  age  with  an 
lice  so  narrow  that  when  the  urine  escaped  from  the 
ithra  it  ballooned  the  prepuce  to  the  size  of  an  orange 
Iff  was  then  expelled  by  squeezing.  Micturition 
[uired  fifteen  minutes.  The  patient  had  a  congenital 
imosis,  and  at  the  age  of  33  years  contracted  soft  sores 
the  margin  of  the  prepuce,  and  these  gradually  caused 
;  narrowing.  Mr.  Waterhouse  relieved  the  condition 
circumcision. 

Vhen  the  urine  is  retained  between  the  prepuce  and 
glans  penis  it  sets  up  much  irritation  and  occasionally 
animation  of  the  prepuce  (balanitis),  and  in  rare 
tuples  concretions  or  calculi  will  form  in  this  situation. 

It  is  not  uncommon 


™  litaXMdtaSST and  the  ,011°™e  »— 

riit'atates'that  tarTTaU  tTeSvas  “of Z'  fS*" 
slauds  have  congenita, phimosis, "and™  about  one  anTa 
half  per  cent,  the  preputial  orifice  is  no  lamer  tb™  o  Dd  -a 
head  ;  a  few  of  the  tribes  remedy  th?s  by  slitt  n?  P1£S 
prepuce,  usually  with  a  sharp  shell  S  "P  the 

in  the  Island  of  Malakula  all  the  tribes  excent  one  nt 
north-east  corner  slit  up  the  prepuce  and  in  this  trfbf 
result  of  congenital  phi-  ’  thlS  tnbe  as  a 


mosls,  balanitis  (non 
specific),  caused  by  want  of 
cleanliness  and  consequent 
iiritation  is  very  common. 

The  Fijians,  a  much  supe¬ 
rior  race,  all  circumcise  or 
slit. 

As  a  consequence  of  con¬ 
genital  phimosis  in  the 
natives  of  the  Solomon 
Islands,  if  they  remain  un¬ 
circumcised  or  are  not  slit, 
calculi  form  under  the 
prepuce,  and  Corney  sent 
to  Mr.  Crofts,  at  that 
time  (1884)  Surgeon  to  St. 

Thomas  s  Hospital,  some 
preputial  calculi  which  he  - ~. 

tivelvm0TVhP  L°m  fW°  natives’ a?ed  17  and  18  y^rs  respec- 
y.  he  stone  from  one  of  the  men  weighed  1  oz  110 

grams  and  „  the  other  case  twenty-two  calculi  were 
extracted  (Figs  5  and  6).  These  calcili  are  preserved  S 
the  Museum  of  St.  Thomas's  Hospital 3  P^erveci  m 


Fip.  6.  A  large  preputial  cal¬ 
culus  ;  from  a  native  of  the 
Solomon  Islands. 


in  circumcising  chil¬ 


dren  to  find  on  peeling 
the  prepuce  from  the 
glans  in  the  neighbour¬ 
hood  of  the  corona 
small,  rounded,  pearly 
bodies  composed  of 
smegma  and  epithe¬ 
lium  ;  it  is  easy  to 
understand  that  if 
urine  had  free  access 
to  and  was  retained  by 
a  prepuce  with  an  un¬ 
usually  narrow  orifice, 
such  bodies  would  form 
the  nuclei  of  urinary 
calculi.  This  actually 
happens,  but  in  this 
)llHoi  „  i  country,  at  any  rate, 

lin  tha/  £  a5pear  tQ  be  very  rare-  Ifc  however 
m  that  severe  degrees  of  congenital  phimosis  do  lead 

i  descr  hpc10n  °l  Preeu,tial  calculi,  and  cases  have 
was  rPmin71ICh  a  calculus  as  large  as  a  sparrow’s 

ter  1880?  tp  fr°m  ihe  PrePutial  sac  of  a  child 
.  1880).  There  aie  facts  which  support  the  opinion 


5-~Pr5#utial  calculi:  from 

.aeum  4  Th®  s°l°mon  Islands. 
aeum  St.  Thomas  s  Hospital) 


,,  .  Acquired  Phimosis. 

lmli/S111?  Wnh  a  slight  degree  of  phimosis  or  with  a 
ong  but  retractile  prepuce  remain  uncircumcised,  and  so 

outSthl  n  6y  T  itUght  keep  the  Parts  clean  and  carry 
n?t  P  -Cept+S  the  .condition,  though  inconvenient,  may 
ct  give  use  to  serious  trouble  throughout  a  long  life. 
Theie  is  no  question  that  such  a  condition  is  often  a 

h!bdrrC\°  P?ltua  and  ,lead9  often  to  paraphimosis  and 
balanitis,  besides  rendering  the  individual  more  prone  to 
abrasions  and  slight  fissures  which  may  be  infected  with 
syphilis  ;  moreover,  a  long  foreskin  is  certainly  a  trap  for 

ibLS!n°— 6a!  •Vir78-  A  fre<3uent  cause  of  acquired 
phimosis  is  cicatrization  of  a  chancre  at  the  margin  of  the 
preputial  orifice.  s 

Apart  from  these  evils,  the  margins  of  the  preputial 
orifice  are  apt  to  be  excoriated  and  fissured  in  old  men 
whose  urine  dribbles  away  from  prostatic  trouble,  or 
when  it  is  overacid,  foul,  or  diabetic;  under  these 
conditions  the  chronic  inflamed  prepuce  thickens,  its 
under-surface  as  well  as  the  epithelial  covering  of  the 
glans  thickens,  and  the  surfaces  assume  the  peculiar 
white  appearance  characteristic  of  leucoplakia,  which  is 
common  on  the  lingual,  buccal,  and  vulval  mucous  mem¬ 
brane.  _  Moreover,  the  thickening  of  the  prepuce  leads  to 
narrowing  of  the  preputial  orifice,  which  prevents  the 
proper  exposure  of  the  glans ;  smegma  accumulates,  the 
patient  is  made  uncomfortable  and  often  miserable  from 
an  irritating  and  annoying  balanitis.  Cases  are  known  in 
which  an  acquired  phimosis  of  this  character  has  been 
neglected,  and  the  glans  has,  in  consequence  of  sloughing 
of  the  skin,  forced  its  way  through  the  dorsal  portion  of 
the  prepuce.  All  the  discomforts  of  acquired  phimosis 
may  be  remedied  by  circumcision  even  in  octogenarians. 
The  preputial  irritation  sometimes  seen  in  diabetics  is" 
better  treated  by  merely  slitting  up  the  foreskin  under 
local  anaesthesia. 

.  the  ieafct  interesting  feature  of  acquired  phimosis 
m  men  is  the  formation  of  preputial  calculi.  The  con¬ 
cretion,  vary  greatly  in  number  and  in  size.  One  may 
e.  present,  and  as  many  as  2C0  have  been  counted 
(\  mcent) ;  the  concretions  in  this  inst3nce  are  preserved 
in  the  Museum  of  the  Royal  College  of  Surgeons.  Thirty 
or  forty  is  not  an  uncommon  number.  For  example  Mr 
Annandale  removed  thirty- six  calculi  from  under  the 
prepuce  of  a  salmon  fisher  53  years  of  age,  andDemarquay  1 
lias  collected  several  interesting  cases,  including  one  under 
Brodies  care  containing  sixiy  concretions.  Zuckerkandl 
has  reported  a  curious  and  rare  example  cf  acquired 
phimosis  with  unusual  consequences.  A  Slavonian 
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peasant  50  years  of  age  stepped  into  a  wasps  nest  and 
the  insects  flew  up  the  wide  leg  of  his  trousers  and  stung 
his  penis  and  scrotum  ;  as  a  consequence  he  had  a  dill  use 
cellulitis.  Twenty  years  later  he  came  under  the  observa¬ 
tion  of  Vujic  with  an  apple-size  swelling  at  the  end  of  his 
penis,  but  the  preputial  opening  was  so  narrowed  VJ  con¬ 
sequence  of  cicatricial  contraction  that  it  only  admitted  a 
nrobe  The  prepuce  was  slit  up  and  the  space  between  it 
and  the  glans  penis  found  occupied  by  three  stones  the  size 
of  a  dove’s  egg;  their  apposed  surfaces  were  faceted  and 
the  pressure  they  had  exerted  on  the  glans  had  caused  it 

^ Prenuptial  calculi  arise  probably  in  the  following  way 
Some  are  minute  concretions  which  find  their  way  from 
the  kidney  or  bladder  along  the  urethra  and  are  retained 
under  the  prepuce,  its  orifice  being  too  small  to  allow  them 
to  escape.  Others,  and  probably  the  majority,  consist  of 
urates  or  triple  phosphates  deposited  on  a  nucleus  of 
smegma;  and  some  are  masses  of  smegma  impregnated 
with  phosphates. 

It  is  beyond  any  doubt  that  many  inconveniences  are 
associated  with  a  non-retractile  foreskin  in  children,  in 
adults  and  in  elders  ;  it  is  also,  in  some  circumstances, 
a  menace  to  health.  Mothers  often  strongly  object  to  have 
their  baby  boys  circumcised,  not  only  from  dislike  to 
subjecting  them  to  a  surgical  operation,  however  trivial, 
but  also  from  a  feeling  of  revulsion  in  subjecting  them 
to  a  process  which  is  regarded  as  a  rite  in  other  religious 
communities.  My  own  experience  in  this  matter  has 
been  that  when  the  advantages  of  circumcision  are  ex¬ 
plained  to  them,  they  yield.  .  _  , 

Congenital  phimosis  is  common  in  London,  as  in  a 
measure  may  be  inferred  from  the  frequency  with  which 
circumcision  is  performed  in  a  large  hospital.  Mr  Morson 
ascertained  for  me  that  in  this  hospital  (Middlesex), 
during  1906  fifty-four  children  were  circumcised  and 
twelve  adults,  three  of  the  men  were  over  fifty  years 
of  a^e  Circumcision  of  infants  is  very  common  in  hospitals 
concerned  with  children,  and  I  have  been  informed  that 
at  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
during  1906.  this  operation  was  performed  on  874  patients. 

Occasionally  one  hears  of  certain  supposed  disad¬ 
vantages  of  circumcision  ;  it  has  been  urged  that  the  scar 
left  by  the  operation  may  ultimately  be  attacked  by 
cancer.  Carefully- observed  cases  have  been  reported  in 
which  squamous-celled  cancer  has  been  found  on  a 
circumcision  scar,  and  this  may  happen  to  any  scar, 
but  the  liability  is  excessively  small;  an  adult  with 
a  long,  non-retractile,  chronically-inflamed  prepuce  is 
far  more  liable  to  cancer  of  the  penis  than  one  with 
no  prepuce.  Cutaneous  horns  have  been  seen  growing 
from  a  scar  left  by  circumcision;  but  they  may  grow 
from  any  part  of  the  penis,  even  from  the  epithelium 
covering  the  glans. 

In  rare  cases  syphilis  and  tuberculosis  have  been 
communicated  to  Jewish  children  as  a  result  of  a  certain 
formula  in  the  rite.  Infants  have  died  from  bleeding  and 
sepsis  when  the  operation  has  been  performed  by  medical 
men  as  well  as  by  the  mohel.  These  things  only  serve 
to  show  that  an  element  of  risk  pervades  all  human 

actions. 
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where  epithelium  gets  fair  play  in  the  covering  of  raw- 
surfaces  ?  Cut  a  meatal  stricture  as  freely  as  you  like  and 
merely  pass  round  sounds ;  recontraction  to  an  undesired 
extent  is  the  rule.  A  “  splice”  forms.  Pass  a  flat  body- 
even  a  loop  of  wire— with  like  frequency ;  contraction  does 
not  recur.  Epithelium  lines  the  wound  flush  with  the 
plane  of  mucous  membrane;  the  building  up  of  new 
tissue  does  not  outrun  the  paving  of  the  old. 

I  claim  that  the  first  secret  of  success  is  the  avoidance 
of  that  which  is  universally  courted— the  “cicatricial 
splice,”  an  offspring  of  contractile  tissue,  which  in  the 
future  will  possess  all  the  vices  of  the  parent. 

Most  urethral  strictures  will  generally  heal  like  meatal 
if  cut  properly  and  wisely  treated  in  the  way  mentioned 
or  by  a  process'like  scabbing.  The  periurethral  deposit,  no 
longer  called  on  to  support  the  tissues  round  the  lumen, 
which  bear  the  brunt  of  the  urine  stream,  will  disappear. 

The  anatomy  of  strictures  varies  so  much  that  to  treat 
them  scientifically  we  must  examine  them  so.  Owing  to 
want  of  this  I  assert  that  strictures  are  nearly  always 
undercut,  overcut,  or  badly  cut.  If  A.  and  B.  have  obstruc¬ 
tions  5£  in.  down  these  may  not  be  at  the  same  site  owing 
to  the  varyingslength  of, the  penile  urethra.  That  of  A.  may 
be  prebulbar,'that  of  B.  bulbar  or  post-bulbar.  Such 
difference  makes  a  great  difference  in  regard  to  treatment 
and  results.  Another  urethra  where  incision  at  the  bulb 
is  required  measures  normally  40  or  45  mm.,  but  the 
stricture  deposit  has  extended  into  the  corpus  spongiosum 
even  beyond  this  extent,  whilst  the  meatus,  or  mid-spongy 
part,  measures  24  mm.  only.  Now  we  are  told  if  we  ‘  cut 
at  all  to  cut  all,”  and  almost  universally  that  cure  depends 
on  the  severance  of  every  stricture  fibre.  There  is  no  in¬ 
strument,  used  in  England  at  least,  capable  of  doing  such 
a  thing,  and  no  sound  was  ever  passed  capable  of  deter 
mining  if  it  were  done.  A  gutter  is  made  and  even  this  is 
allowed  to  fill  up. 

Find  out  (1)  the  site  of  the  stricture,  (2)  its  length,  (3) 
the  aspect  of  the  urethra  it  engages,  (4)  whether  it  be 
urethral  only  or  periurethral,  (5)  inflammatory  (hyper¬ 
trophic)  or  sclero-cicatricial. 

The  instruments  I  find  most  helpful  are  a  full  set  of 
flat  demi-boule  sounds,  and  some  of  a  rhomboid  shape  for 
deep  examination  which  will  not  hitch  so  much  on  the 
layers  of  the  triangular  ligament.  Both  are  metal,  the 
former  are  straight.  Straight  instruments  are  usually  as 
easily  passed  through  deep  stricture  as  curved.  The 
sinus  of  the  bulb  is  filled  up,  and  the  surgical  path,  the 

roof,  is  fairly  free.  , 

I  pass  as  large  a  demi-boule  as  possible  down  to  the 
stricture  and  mark  the  site  over  its  shoulder.  Then,  if 
possible,  a  small  one  through  the  stricture,  and  make  it 
hitch  on  the  posterior  aspect  of  the  latter.  A  finger  m  the 
anal  canal  can  pull  the  tissues  over  the  instrument,  can  feel 
where  it  hitches,  and  can  straighten  the  curved  urethra. 
Thus  site  and  length  are  known. 

Whoever  performs  internal  urethrotomy  should  decide 
(1)  how  to  cut,  (2)  where  to  cut,  (3)  how  much  to  cut,  (4) 
what  to  do  besides,  (5)  what  to  do  afterwards. 


ON  THE  RADICAL  CURE  OF  URETHRAL 
STRICTURE  BY  INTERNAL  URETHROTOMY. 

By  JAMES  MACMUNN, 

•  LONDON. 


Exclude  excision,  certain  plastic  procedures  necessarily 
rare,  and  a  few  cases  of  external  urethrotomy,  and  there 
has  scarcely  been  any  solid  advance  in  the  radical  cure  of 
urethral  stricture  for  half  a  century.  Yet  internal 
urethrotomy  dates  back  to  Helidorus  (1st  century). 
Exceedingly  few  irrefutable  examples  of  the  cure  of  deep 
fully-organized  annular  stricture — the  common  “  stricture 
—can  be  adduced.  Partly  organized,  penile,  and  segmental 
strictures  are  cured  every  day  by  the  most  diverse  means. 

It  is  my  object  to  attempt  to  show  that  failure  was  and 
is  due  chiefly  to  the  overlooking  of  “  little  things.”  Is  not 
the  secret  before  our  eyes  in  the  healing  of  the  wound 
in  the  simple  operation  of  meatotomy  and  in  other  places 


1.  Instruments. 

Of  some  sixty  urethrotomies  not  one  is  perfect.  Indeed, 
otherwise  there  would  not  be  so  many.  Some  men  decry 
new  devices.  Urethral  surgery  stands  alone  in  this,  mat 
the  patient  is  at  the  mercy  of  the  instrument.  >ot  one  o 
the  senses  comes  directly  into  play.  Instruments,  there- 
fore,  must  supplant  the  senses  ;  they  may  be  simple,  Dut 
they  must  be  ingenious.  Endoscopic  section  of  stricture 

is  a  failure.  ,  ,  „ 

Urethrotomes  are  divided  into  those  which  cut  from 
before  and  those  which  cut  from  behind.  Again,  int 
those  which,  acting  in  one  of  those  ways,  stretch  w.  i 
they  cut.  Lastly,  some  cut  the  roof  only,  some  the  nooi 

only,  and  a  few  can  cut  both.  . 

As  the  anatomy  ol  stricture  varies  so  greatly,  it  follow 
that  an  instrument  incapable  of  adjustment  to  all  neet , 
defective.  An  ideal  one  should  be  capable  of : 

1.  Stretching  the  tissues. 

2.  Cutting  roof  or  floor. 

3.  Cutting  to  any  depth. 

4.  Cutting  the  widest  as  well  as  the  narrowest  coarctation. 

5.  Localizing  the  lesion  it  divides. 

6.  Cutting  from  before  or  from  behind. 

The  indications  are :  ,  .  ' 

1.  To  restore  the  normal  axis,  thus  getting  rid  of  frictio 
urination. 
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2.  To  cut  as  much  of  the  obstruction  as  possible 
commensurate  with  safety.  yuooime, 

vessels  aV°id  unnccessary  section  of  healthy  tissue  and  blood 

No  instrument  in  use  fulfils  these  wants.  Take  the 
chief  Ur6®*  eevans  cuts  the  roof  only,  and  only  to  the 
extent  of  its  shield.  _  Its  prototype— that  of  Maisonneuve 
-is  even  more  objectionable ;  the  knob  of  the  blade 
pushes  some  of  the  morbid  tissues  aside  and  tears,  not 
cuts,  its  way  through  the  periphery  of  the  stricture. 
Civiale  s,  etc.,  cannot  well  cut  beyond  the  extent  of  the 
protrusion  of  the  blade  As  to  the  Otis  plan,  stress  is  laid 
on  the  smallness  of  his  blade,  2  mm.,  but  a  cut  made 
into  stretched,  therefore  attenuated,  tissue  by  this 
small  b  ade  is  really  deeper  than  that  made  by  a  much 
larger  blade  without  the  stretching.  It  is  a  depth  which 
cannot  be  gauged,  and  if  the  operation  be  carried  out  as 
originated,  it  is  a  combination  really  of  cutting  and 
bursting,  a  proceeding  not  ideal  in  results. 

I  do  not  deny  that  all  these  instruments  now  and  then 
fulfil  an  admirable  function,  but  that  is  not  enough. 
Watsons  urethrotome  is  admirable  in  some  cases,  but 
that  is  a  limited  use.  Reybard’s  as  modified  by  me 
possesses  the  advantages  of  that  of  Otis,  and  two  in  ad£! 

adjustment11  °r  The  blade  ia  caPable  of 

The  urethrotome  I  prefer  is  that  shown  (Fig.  1).  It  is  a 


does  not  so  much  ensue  from  stricture  tissue  whose 
vessels  are  mere  fissures,  but  from  deep  wounding  of 

healthy  tissue  before  and  behind.  g 

I  find  the  best  rule  is  to  cut  a  little  over  the  normal 
surgical  capacity  of  the  individual  urethra  immediately 
anterior  to  the  stricture,  usually  1  mm.  more  This 
capacity  varies  greatly,  and  is  scientifically  expressed  as 
the  degree  of  expansion  under  a  known  dilating  force. 
Ihiscan  be  determined  by  my  automatic  urethrometer.* 
in  the  absence  of  a  urethrometer,  cut  2  mm.  above  the 
size  of  the  largest  bulb  which  will  pass  down  to  the 
stricture  (meatus  being  normal).  Physiological  capacity 
should  mean  that  required  for  the  exit  of  the  urine  stream  • 
the  latter  is  15  mm.  (Sappey). 

Radical  cure  does  not  so  much  depend  on  the  depth  of 

iie»^°iUDd  aa  0n  !ta  after-treatment.  Even  if  we  “cut 
all,  like  produces  its  kind,  and  cicatricial  tissue  will  fill 
the  gap  if  we  are  content  with  ordinary  treatment. 

Authorities,  whom  I  respect,  state  that  when  a  stricture 
is  divided  the  wound  gapes  owing  to  the  contraction  of 
the  remainder  of  the  ring.  That  is  hardly  possible, 
because  (a)  the  muscular  elements  in  confirmed  stricture 
are  atrophied ;  (b)  there  is  no  yellow  elastic  tissue — or  “vital 
contractility  in  stricture  ;  (c)  the  undivided  part  of  the 
spongiosum,  “that  eminently  contractile  tissue" 

(  volliker)— -that  tissue,  indeed,  which  accounts  for  the 
•resiliency  of  “Stricture — keeps  the  wound  walls  in  contact. 


notification  of  the  simple  one  I  described  long  ago,  now 
nade  to  cut  in  any  direction.  I  am  much  indebted  to 
Messrs.  Arnold  and  Sons  for  the  pains  they  took  to  carry 
>ut  my  ideas.  It  fulfils  all  the  forementioned  wants. 
L  is  a  blade  usually  blunt  on  its  upper  aspect, which  allows 
t  to  slide  on  the  healthy  mucous  membrane,  but  very 
harp  before  and  behind.  These  sharp  edges  are  bi- 
'evelled  like  a  hatchet  edge,  to  run  up  to  the  superior 
'lunt  margin.  Thus  the  stricture  is  always  cut  at  least 
mh  with  the  plane  of  mucous  membrane,  which  latter  is 
tretched  by  the  expansion  of  the  instrument.  The  blade 
3  protected  by  a  shield,  and  is  drawn  back  by  a  spring. 
l  metal  guide  is  shown.  I  usually  prefer  a  copper  end 
'Inch  can  be  bent  any  way.  Since,  however,  tortuosity’ 
ot  mere  narrowness,  creates  impassability,  guides  are 
ften  needed.  Space  forbids  the  description  of  mode  of 
se.  I  shall  only  add  one  great  point  is  this— the  blade 
!  adjustable  in  millimetres. 

n  _  2.  Where  to  Cut. 

Certainly  where  the  stricture  mass  is  greatest,  where 
leedmg  wiH  be  least,  where  drainage  is  best  secured, 
itbough  the  greatest  mass  is  usually 
1  the  floor,  the  contraction  renders  a 
^responding  point  in  the  roof  salient, 

?nce  a  coarctation,  though  not  actually 
rcmnferential,  is  practically  so.  Yet 
here  the  roof  is  healthy  it  is  a  mis- 
ke  to  cut  it.  New  cicatricial  tissue  is  added  and 
creased  calibre  attained  at  the  expense  of  true  axis; 
e  z,jpag  passage  is  exaggerated.  Segmental  stricture 
ould  be  cut  where  it  presents.  Concisely,  ante- 
iibar  obstruction  should  be  divided  on  the  roof,  where 
ep  incisions  are  safe;  bulbar  and  post-bulbar  on  the 
■or— a  rule  with  exceptions.  Severe  bleeding  may 
'se  from  the  roof  of  the  membranous  part,  but  deep 
>unds  may  be  made  in  the  bulbous  and  bulbo- 

Kobelt)U8  fl°0r  ^  exacfcly  in  the  middle  line  (septum 

3.  Hoiv  much  to  Cut. 

1  said  strictures  were  rarely  completely  cut.  I  find  a 
oneness  even  in  theory  on  this  matter,  and  also  that 
a“  grand  old  surgeon,  Guthrie,”  was  really  the  only 
Y10  stated  an  exact  rule  based  on  anatomy.  He 
'  vised  cutting  through  the  corpus  spongiosum  as  far  as 
outer  muscular  layer.  No  matter  if  the  target  be  hard 
,  ait’  aim  is  there!  Haemorrhage,  according  to 
■  y,  will  be  severe  if  we  go  this  far ;  but  haemorrhage 


It  is  often  safer  to  cut  too  much  than  too  little.  Septic 
absorption,  even  extravasation,  will  be  more  likely  to 
occur  where  there  still  exists  an  impediment  to  the  stream, 
tnat  is  where  its  volume  and  centrifugal  tension  behind 
is  but  httle  diminished,  whilst  an  avenue  for  its  escape 
into  the  tissues  is  afforded  by  the  wound. 

E  What  to  do  besides  Cutting. 

A  large  flat  demi-boule  is  the  best  test  for  the  proper 
division  of  stricture.  I  am  usually  satisfied  with  the 
passage  of  short  wedge-shaped  sounds  as  illustrated,  used 
as  large  as  possible,  and  with  pressure  so. as  to  get  them 
well  into  the  incision.  When  these  pass  easily,  all  that 
is  needful  has  been  done;  they  cannot  Injure  healthy 
tissue,  but  if  used  properly  they  can  complete  the 
severance  of  any  partially-divided  bands  possibly  exist¬ 
ing.  Eig.  5  is  used  for  the  roof,  and  its  shape  allows  it 
to  exert  an  expansion  wider  than  the  meatus  through 
which  it  passes;  Fig.  3  for  floor;  Fig.  4  for  either,  or 
both. 

These  sounds  do  not  divulse ;  they  open  the  tissues 
to  the  extent  used.  Ordinary  divulsion,  whether 


by  a  divulsor  or  a  sound,  leaves  a  tear  rugged 
and  unlimited,  and  yet  divulsion  practically  always 
attends  internal  urethrotomy.  What  is  the  result  of 
using  sounds  in  an  ascending  scale  ?  If  cylindrical 
sounds  cannot  be  a  test  of  the  completeness  of  the  opera¬ 
tion,  can  they  be  a  remedy  for  its  incompleteness  ? 
Urethral  sounds  should  have  a  curve  half  the  usual  size. 
They  should  pass  through  the  stricture  only,  not  into  the 
bladder.  Chill  and  shock  will  then  be  rare. 

5.  What  to  do  Afterwards. 

(1)  Cause  the  wound  to  heal  so  that  a  permanent  gap  is 
left  ;  (2)  guard  the  wound  against  urine  contact  for  a 
time  ;  (3)  prevent  and  treat  complications. 

(I)  I  continue  the  use  of  such  sounds  which  enter  the 
depth  of  the  wound  and  keep  its  sides  apart,  combined 
with  the  previous  injection  of  drugs  which  hasten  repair 
and  annul  sensibility.  Orthoform  and  xeroform,  in  the 
form  of  ointments  and  mucilages,  are  my  chief  friends. 
Iodoform  stimulates  granulation  tissue  too  much.  The 
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sounds  are  scarcely  complained  of,  and  press  these  things 
into  the  wound.  The  drugs  are  used  twice  daily  ; 
the  sounds  with  a  frequency  dependent  on  tolerance 
and  individual  need  till  repair  is  complete.  Thus 
the  wound  is  healed,  mucous  membrane  at  one  end 
sending  its  epithelium  to  meet  that  from  the  other  end, 
and  over  the  sides  as  well.  The  desirable  medicaments 
block  dead  spaces,  and  guard  from  infection. 

(2)  Guarding  from  urine  contact  is  largely  fulfilled  by 
these,  but  I  usually  empty  the  bladder  as  often  as  neces¬ 
sary  for  the  first  two  days.  The  best  catheter  I  find  to  be 
a  small  rubber  one  stiffened  somewhat  by  a  slender  whale¬ 
bone  stylet,  having  a  coud£e  bend. 

(3)  As  to  complications,  space  forbids.  Haemorrhage 
from  before  the  triangular  ligament  is  met  by  perinpal 
pressure.  A  soda-water  bottle  filled  with  iced  water  fulfils 
a  double  function  :  it  restrains  priapism  (often  very 
injurious)  and  inflammation  as  well.  It  contracts  the 
compressor  bulbi  urethrae  muscle.  Haemorrhage  from 
behind  demands  pressure  on  the  membranous  urethra  and 
a  contracted  bladder. 

The  difficulty  of  passing  guides  is  met  by  the  small 
device  shown  in  Fig.  2.  We  can  push  but  we  cannot  direct 
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or  sustain  guides.  If  introduced  into  the  little  cannula, 
they  can  be  both  directed  and  sustained.  One  secret  is 
to  fill  the  urethra  with  oil,  then  rotate  and  push. 

I  have  operated  very  many  times  on  the  foregoing 
principles  with  results  which  justify  me  in  bringing  them 
to  notice.  I  regret  the  illustrations  are  not  quite  so  true 
as  I  would  wish. 
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AND  WOMEN,  BRISTOL-,  CURATOR  OF  MUSEUM,  GENERAL  HOSPITAL, 
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The  main  object  of  this  paper  is  to  describe  a  form  of 
myopathy,  exemplified  by  a  patient  under  my  care,  which 
has  apparently  escaped  observation  in  this  country,  at  all 
events,  although  a  condition  similar  in  nearly  every 
respect  has  been  noted  in  Germany  and  America,  and 
named  “  congenital  hypotonia  ”  or  “  myatonia  congenita” 
by  Oppenheim,  the  earliest  and  fullest  writer  on  the 
subject.  The  patient  was  shown  and  her  case  discussed 
at  a  meeting  of  the  Bristol  Division  of  the  British 
Medical  Association,  and  many  of  the  apposite  sugges¬ 
tions  and  comments  made  there  have  been  embodied  in 
this  paper. 


E  G.,  a  girl  of  10,  was  brought  to  the  out-patient  department 
of  the  Children’s  Hospital,  Bristol,  on  account  of  muscular 
weakness  and  general  wasting.  Her  parents  are  healthy,  and 
in  a  position  to  give  their  child  good  food  and  hygienic  sur¬ 
roundings.  They  have  lost  three  children  since  the  birth  of 
this  one — one  from  measles,  one  from  caucrum  oris,  and  a 
third  at  two  months  old  from  some  unknown  cause.  Her 
birth  was  uneventful  and  without  instruments,  at  full  term, 
and  no  relative,  near  or  distant,  has  ever  suffered  from 
anything  like  this  girl’s  malady.  Within  half  an  hour 
of  her  birth  one  hand  was  noticed  to  be  peculiarly  flabby  and 
loose,  but  no  other  sign  of  weakness  was  apparent  until  she 
began  to  get  about  and  to  learn  to  walk.  Then  it  was  found 
that  her  legs  gave  way  under  her,  letting  her  down  upon  the 
inner  aspects  of  her  legs  in  very  much  the  same  position  as 
that  which  will  bs  described  later  on  ;  this  prevented  her 
from  walking  by  herself  till  she  was  over  2  years  of  agp. 
Her  mother  often  found  it  very  difficult  to  put  the  child’s 
shoes  and  socks  on,  because  the  legs  were  so  weak  and  flabby. 
When  she  was  only  years,  the  fact  that  her  calves 
were  very  small  was  remarked  upon  ;  this  feature  ha3  become 
more  pronounced  as  she  became  taller  and  more  defioite  of 
outline.  Till  she  was  7  or  8,  her  ankle3  turned  over  so 
readily  as  to  cause  a  serious  disability,  as  she  often  fe'l 
down,  and  her  attendance  at  school  suffered  many  interrup¬ 
tions  as  a  consequence.  This  trouble,  however,  has  been 
greatly  lessened  by  the  use  of  boots  with  very  long  “  uppers.” 
Her  hands  and  their  possibilities  have  always  been  a  source  of 
entertainment  to  her  friends  ;  at  school  this  has  developed 
to  such  an  embarrassing  degree  that  her  parents  have  been 


obliged  to  forbid  her  “showiDg-off”  to  her  schoolfellows.  In 
spite  of  the  muscular  laxity,  no  dislocations  have  ever  occurred. 
There  has  never  been  any  defect  of  vision,  and  no  squint  has 
been  noticed.  Her  voice  does  not  disappear  after  prolonged 
use,  and  there  has  been  no  difficulty  about  mastication  ;  it 
has,  however,  been  noticed  that  she  cannot  cough  powerfully. 
Her  appetite  is  good,  and  she  has  never  had  any  grave  illnpss 
or  s°rious  injury.  Her  mental  powers  are  quite  normal.  Her 
mother  brought  her  to  the  hospital  on  account  of  the  weakness 
of  her  hands,  which  was  so  great  that  she  could  not  dress 
herself.  She  can  hold  up  light  objects,  such  as  a  cup  of  tea, 
but  can  do  nothing  with  heavier  weights — for  instance,  a 
bucket  of  water.  Two  miles  is  as  far  as  she  can  walk  at  a 
stretch  without  being  immoderately  tired. 

In  appearance  she  is  of  average  height  ;  her  face  is  not 
remarkablv  thin,  and  though  the  orbicnlares  palpebrarum 
seem  slack  and  toneless,  it  is  not  possible  to  demonstrate 
weakness  in  any  of  the  muscles  supplied  by  cranial  nerves. 
The  muscles  of  mastication,  together  with  those  of  the  tongue 
and  lips,  are  not  appreciably  atonic.  It  is  when  the  upper 
limb3  are  examined  that  the  most  striking  departures  from 
the  normal  are  found.  There  is  a  universal  defectiveness  of 
power,  accompanied  by,  and  apparently  proportionate  to,  a 
poor  development  of  the  muscles— that  is  to  say,  the  muscles 
of  the  hand  and  those  controlling  movement  at  the  wrist  are 
smaller  and  at  the  same  time  weaker  than  those  of  the  upper 
arm.  Unlike  the  muscular  changes  of  acute  and  chronic 
anterior  poliomyelitis  and  of  most  of  the  muscular  dye- 
trophies,  no  particular  muscles  or  groups  of  muscles  are 
selected  by  the  process  ;  the  weakness  and  ill  development 
are  evenly  distributed  except  for  the  fact  already  mentioned, 
that  the  distal  parts  of  the  limb  have  suffered  more  than  the 
proximal. 

Hence  there  is  an  entire  absence  of  the  contractures  usually 
associated  with  muscular  atrophy.  This  is  also  to  be  accounted 
for  by  the  fact  that,  though  the  muscles  are  weak  and 
ill-DOurished,  they  are  only  relatively  so;  the  grip,  thougi 
very  feeble,  does  exist,  and  similarly  the  muscles,  though  small 
and  hypop’astic,  are  not  completely  wanting.  Picked  up  ir 
the  fingers,  they  can  be  fait  quite  distinctly,  though  they  an 
small,  soft,  and  doughy  ;  the  impression  given  is  different  froir 
that  derived  from  fiDgeriDg  atrophied  muscles.  These  remarks 
while  applying  specially  to  the  musculature  of  the  uppe 
limbs,  are  true  also  of  the  general  state  of  the  muscles  of  tbi 
lower  limbs  and  trunk,  particularly  of  the  former.  The  mos 
strikieg  feature  of  this  enfeeblement  is,  however,  neither  th 
loss  of  bulk  nor  the  loss  of  power,  but  the  remarkable  t  ype 
t.onicity  of  the  muscles  ;  resulting  from  this  is  an  abnorma 
freedom  of  passive  movement  about  the  various  joints,  whicl 
is  well  illustrated  by  the  accompanying  photographs,  it  is  a 
ihe  finger- joints  and  the  wrists  that  the  greatest  mobility  i 
found;  each  finger  can  be  turned  backwards  till  the  ti| 
touches  the  back  of  the  hand  just  above  the  metaeamc 
pha'angeal  kuuckle,  and  similarly  the  hand  can  be  extendei 
on  the  forearm  till  the  knuckles  touch  the  back  of  thewrisi 
Flexion  at  the  wrist  is  equally  free  ;  the  palm  of  the  hand  cai 
be  pressed  against  the  front  of  the  wrist.  The  finger 
can  be  spread  out  from  each  other  widely;  the  hand  cai 
be  rolled  up  into  a  cylinder  with  palm  inwards  and  dorsur 
outwards,  the  tip  of  the  little  finger  projecting  beyond  th 
uffiar  border.  The  thumb,  also,  can  be  distorted  into  all  sort 
of  fantastic  shapes.  A”,  the  elbow,  recurvation  is  of  comb 
prevented  bv  the  olecranon  process  ;  but  lateral  movement  i 
abnormally  free,  so  that  the  forearm  can  be  abducted  till  ! 
forms  quite  a  considerable  angle  with  the  line  of  the  uppt 
arm.  The  forearm  can  also  be  hyperpronated.  Attheshouldt 
there  is  nothing  worthy  of  note. 

The  lower  limbs  are  hypotonic,  but  not  to  the  same  degri 
as  the  arms  ;  the  gastrocnemii,  like  the  extensors  and  flexo> 
of  the  forearm,  are  small  and  soft.  The  toes  can  >be  double 
back  at  the  dorsum  of  the  foot  ;  they  can  be  drawn  apart,  an 
the  foot  can  be  crumpled  up  in  much  the  same  way  as  t! 
hand.  Movements  at  the  ankle,  also,  are  abnormally  free  ;  tj 
p  ronei,  for  example,  are  lax,  and  readily  allow  of  the  di 
placement  of  the  foot  into  an  exaggerated  equino-varus  pos 
lion.  The  kneeaffords  a  good  instance  of  the  fact  that  in  th 
patient  the  mobility  of  a  joint  is  limited,  not  by  muscul. 
tonus,  but  bv  the  actual  anatomy  of  the  joint  itself  ;  re^urvv 
tiou  is  possible,  but  not  beyond  the  point  permitted  by  tt 
ligaments  of  the  knei-joint,  wherein  it  seems  to  diner  1 
degree  from  the  recurvation  sometimes  seen  in  dorsal  taoe 
and  called  bv  Frasnkel  “  bypotonie  muscnlaire.”  The  patei 
can  b3  laterally  displaced  to  an  abnormal  degree.  At  the  Inp 
vsry  high  degree  of  mobility  is  possible,  abduction  and  aden: 
tiou  being  allowed  through  a  large  sector  of  a  circle  ;  t 
freedom  of  internal  rotability  is  attested  by  the  remarkaE 
squatting  position  assumed  naturally  and  habitually,  by  t 
patient,  instead  of  sitting  on  the  floor  with  her  feet  in. no 
of  her,  she  rests  her  body,  not  only  on  the  glutei  but  also  1 
the  posteio-ioternal  surfaces  of  the  thighs,  and  on  the  inr 
surfaces  of  the  knees,  legs  and  feet,  the  knees  being  iiexe 
that  is  to  say,  the  lower  limb  can  be  rotated  inwards  at  trie 
through  an  angle  of  90°.  Such  a  posture  would  be  impossii 
if  the  outward  rotators  of  the  hip  were  possessed  of  a  norir 

degree  of  tonus.  . .  ,  , _ ,  + 

The  muscles  of  the  trunk  have  erred  less  widely  from  1 
path  of  natural  development  ;  yet  there  are  very  dlfHnKJ  w 
cations  of  hypotonicity  here  also.  The  most  notable  of  ■»* 
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perhaps,  is  the  exaggeration  of  the  antero-posterior  curves  of  the 
spine  in  the  erect  posture  ;  in  the  lumbar  region  the  spinal 
column  bends  forward  so  as  to  have  quite  a  deep  hollow  above  the 
sacro-iliac  joints.  This  lordosis  is  similar  in  nature  to 
that  seen  in  cases  of  pseudo-hypertrophic  muscular  atrophy 
and  is,  as  in  this  latter  disease,  due  to  atony  of  the 
gtotei,  the  erectors  of  the  spine,  and  the  muscles  if  the 
anterior  abdominal  wall.  These  latter  are  soft,  even  when  the 
patient  is  doing  her  utmost  to  harden  the  abdominal 


wall ;  and,  further,  they  bear 
a  good  deal  more  stretching 
than  is  possible  in  a  normal 
subject,  for  she  can  bend 
backwards  till  her  dorsal  spine 
is  at  right  angles  to  her 
thighs.  That  the  erectors  of 
the  spinal  column  are  feeble 
is  proved  by  the  forward  stoop 
of  the  trunk  when  she  sits  on  a 
chair.  The  spinati  are  small 
on  both  sides,  leaving  the 
scapular  spines  unduly  promi¬ 
nent.  The  scapulae  are  wiDged, 
but  not  to  the  extreme  degree 
often  met  with  in  the  several 
forms  of  acquired  dystrophy. 

The  respiratory  muscles  seem 
to  act  naturally,  and  there  is 
no  disturbance  of  the  functions 
of  the  sphincters. 

Co-ordination  is  as  good  as 
might  be  expected,  the  gait 
showing  no  definite  de¬ 
parture  from  the  normal.  I 
have  observed  no  fibrillary 
tremor,  neither  is  there  any 
sort  of  coarser  tremor  to  be 
seen.  The  knee-jerk  is  present 
on  both  sides,  and  brisk  ;  there 
is  a  tendo  Achillis  jerk,  but 

no  ankle-clonus,  and  the  1 

plantar  response  is  normal  on  both  sides.  E  have  not  been 
ible  to  elicit  any  of  the  usual  tendon  reflexes  in  the  upper  limbs 
The  electrical  reactions,  which  Dr.  George  Parker  kindly  in¬ 
vestigated  for  me  in  the  Electrical  Department  of  the  Bristol 
'encral  .Hospital,  showed  a  definite  dtecrease  of  muscular 
excitability  equally  to  both  currents,  rouarhly  proportionate 
:o  the  diminution  in  volume  and  power  of  the  muscles.  The 
itimulability  and  conductivity  of  the  nerve  trunks  were 
inaltered. 

There  is  no  diminution  nor  other  perversion  of  sensation 
pecial  or  cutaneous;  and,  apart  from  the  condition  of  the 
nuscies,  there  is  nothing  of  the  nature  of  trophic  change. 

nith  regard  to  the  patient’s  progress,  there  is  no  doubt  that 
■ny  change  that  is  taking  place  is  for  the  better  ;  massage 
eems  to  have  produced  a  defl¬ 
ate  increase  in  the  muscular 
trength  of  the  legs,  though 
be  hands  do  not  respond  to 
:eatment.  According  to  her 
lother’s  description,  the 
mseles  have  not  grown  flab- 
ier  since  the  early  age  at 
hich  it  was  first  discovered 
iat  anything  was  wrong.  It 
5ems  likely,  therefore,  that 
ie  may  grow  a  little  stronger 
1  the  next  few  years,  but  that 
ie  will  ever  have  anything 
ke  a  normal  measure  of  mus- 
fiar  power  is  not  possible. 

Hat  is  the  exact  nature 
this  disorder  ?  It  has 
present  since  birth,  yet 
can  be  ascribed  to  no 
iherited  cause ;  no  other 
ise  has  occurred  in  any 
•anch  of  the  family,  in 
hich  lies  an  important  con- 
aat  to  many  of  the  other 
uscular  dystrophies.  That 
e  toss  of  power  is  primarily 
uscular  and  not  secondary 
any  central  or  peripheral 

rvous  disease  is  shown  by  mg. 

)  the  fact  that  the  muscles  are  weak  in  proportion  as  they 
e  8maI1  and  short;  ( b )  the  absence  of  sensory  or  trophic 
anges,  fibrillary  tremor,  and  reaction  of  degeneration. 

n  n  Size  0f  t?ie  mu8cles  is  apparently  due,  not  to 
°Pny  but  to  a  failure  of  development  which  has  been 

rrHElra}i°n  through  the  child’s  life,  and  probably 
Y?8®  the  greater  part,  if  not  the  whole,  of  the  intra- 
-nne  period  of  development;  at  any  rate,  it  had  begun 


within  half  an  hour  of  birth,  and  is  at  a  standstill  now. 
(c)  A  further  point  of  difference  from  the  type  of  muscular 
weakness  associated  with  and  dependent  on  changes  in 
the  nervous  system  is  the  diffuse  distribution  of  the 
muscular  affection  ;  unlike  focal  and  systemic  diseases 
of  the  brain,  cord,  and  nerves,  the  muscles  affected  are 
not  separable  into  groups,  but  all  the  muscles  of  the 
body— except,  perhaps,  those  of  the  face  and  eyes— are 

implicated  in  the  morbid 
process.  This  also  is  a  point 
of  difference  from  most  of  the 
other  myopathies. 

If,  then,  the  nervous  sys¬ 
tem  is  not  at  fault,  is  the 
disease  entirely  a  muscular 
one  P  As  was  pointed  out  at 
the  meeting  where  my  pa¬ 
tient’s  case  was  discussed, 
j  oints  of  normal  configuration 
could  hard  ly  permit  of  such  re¬ 
markably  free  passive  move¬ 
ment  ;  even  in  the  presence  of 
absolutely  toneless  muscles 
the  wrist,  for  instance,  could 
hardly  be  hyper- extended  and 
hyper- flexed  to  the  remark¬ 
able  degree  which  is  actu¬ 
ally  possible.  The  skiagraph 
which  is  reproduced  seems  to 
indicate  a  certain  rounding- 
off  of  the  articular  surfaces,  a 
deviation  from  the  normal 
which  would  undoubtedly 
allow  of  passive  movement 
j  x  through  an  excessively  large 

.  ,  arc  of  a  circle.  Not  only  the 

joint  surfaces,  but  also  the  other  structures  surrounding 
the  joints— nerves,  blood  vessels,  connective  tissue  and 
akin— must  differ  slightly  from  the  normal  in  their 
anatomy,  or  pain  and  ischaemia  would  be  produced  by 
such  a  position  as  is  for  instance  illustrated  in  Fig.  2, 
All  these  changes,  or  rather  modifications  of  development, 
are,  however,  not  primary  ;  they  would  not  have  occurred 
if  the  muscles  had  been  endowed  with  enough  tone  to 
prevent  abnormally  free  passive  movement.  As  it  is,  the 
muscular  flabbiness  has  left  the  limbs  more  or  less  flail- 
like,  and  to  this  circumstance  all  the  other  struc¬ 
tures  have  been  compelled  to  adapt  themselves. 

The  fault,  then,  lies  primarily 
and  almost  entirely  in  the 
muscles  themselves  ;  the  ner¬ 
vous  system  cannot  be 
accused  of  complicity  for 
the  reasons  detailed  above. 
The  case  must  be  set  along¬ 
side  of  the  various  forms  of 
muscular  dystrophy ;  from 
these,  also,  it  presents  certain 
definite  diversities.  To  begin 
with,  it  is  congenital  and 
yet  not  familial  in  origin ; 
moreover,  the  affection  is 
spread  diffusely  over  the 
whole  body,  and  has  not  se¬ 
lected  any  particular  muscles 
or  groups  of  muscles;  there  has 
never  been  any  pseudo-hyper¬ 
trophic  stage,  and  the  process 
is  at  a  standstill.  Having, 
therefore, ruled (  u'  of  courtnot 
only  the  ordinary  myopathies, 
but  also  central  nervous 
disease,  we  yet  have  to  sie 
whether  the  case  comes  under 
the  head  of  any  disease 
hitherto  described.  At  first  I 
was  inclined  to  suppose  that  it  belonged  to  no  recognized 
group,  but  further  examination  of  medical  literature  shows 
that  in  nearly  all  details  the  case  corresponds  to  those 
described  first  by  Oppenheim  under  the  name  of  “con¬ 
genital  hypotonia”  or  “  myatonia  ( not  myotonia)  con¬ 
genita  ”  in  two  separate  papers,1  as  well  as  in  his  textbook 
of  nervous  diseases.2  The  only  other  writer  on  the  subject  is 
Spiller,  whose  record  of  a  case  includes  the  only  description 
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of  an  autopsy  hitherto  performed  upon  a  subject  of  this 
malady.  Briefly,  Oppenheim  brings  forward  as  a  definite 
clinical  entity  a  general  flaccidity  of  the  skeletal  muscles, 
excepting  those  supplied  by  cranial  nerves,  noticed  at  or 
soon  after  birth.  It  varies  in  degree;  in  extreme  cases 
the  limbs  are  mere  useless  appendages.  The  distribution 
of  the  muscular  affection  also  varies.  In  one  case  all  the 
limbs  are  affected,  in  another  the  legs  alone,  in  another  the 
muscles  of  the  head  and  trunk  suffer,  but  not  those  of  the 
limbs.  The  muscles  are  not  atrophic  in  the  usual  sense  of 
the  word,  but  soft  and  atonic  ;  they  react  feebly  or  not  at 
all  to  mechanical  and  electrical  stimuli.  Afferent  paths 
are  unaffected,  the  mind  appears  normal,  and  the  sphincters 
act  well.  Oppenheim  is  inclined  to  give  a  hopeful  pro¬ 
gnosis  based  upon  the  course  of  the  four  or  five  cases  he 
has  seen.  As  he  points  out,  the  congenital  nature  of  the 
complaint,  the  absence  of  the  familial  factor,  the 
generalized  distribution  of  the  muscular  change,  and  the 
tendency  of  the  patients  to  get  better  rather  than  worse, 
separate  it  from  acute  and  chronic  anterior  poliomyelitis, 
multiple  neuritis,  the  various  myopathies,  and  the  pseudo¬ 
paralysis  accompanying  syphilitic,  scorbutic  and  other 
diseases  of  the  epiphyses.  In  his  opinion,  the  fact  that 
no  history  of  injury  at  birth  was  forthcoming  in  any  of 
his  cases  suffices  to  annihilate  any  theory  of  haemorrhage 
into  the  medulla  or 


accounted  for  by  the  relative  excess  of  subcutaneous  fat 
in  infancy  over  the  amount  present  in  later  years.  In 
Oppenheim’s  cases,  and  in  Spiller’s,  the  tendon  reflexes 
were  absent ;  but,  in  view  of  the  difficulty  of  obtaining 
reliable  evidence  with  regard  to  these  phenomena  in  a 
child,  this  discrepancy  is  of  little  importance.  In  all 
other  points  the  similarity  is  complete,  and  there  can  be 
no  doubt  that  my  patient  exhibits  the  same  condition, 
persisting  till  the  age  of  10,  which  has  so  far  only  been 
recorded  as  existing  in  babyhood.  Since  this  patient  was 
shown  at  the  meeting  alluded  to  above  several  people 
have  recollected  similar  accomplishments  among  their 
friends  and  relatives,  but  on  a  less  ambitious  scale ;  and 
it  is  possible  that  many  of  the  “  double- jointed  ”  children 
who  are  always  In  great  request  among  their  school 
fellows,  and  the  “boneless  boys”  of  travelling  circuses, 
are  “  formes  frustes  ”  of  this  curious  muscular  disease. 

The  term  “  amyoplasia”  has  been  suggested  as  a  sub¬ 
stitute  for  “  hypotonia  ”  because  the  latter  only  expresses 
that  feature  of  the  disease  which  most  struck  Oppenheim; 
it  is  desirable  to  find  a  name  which  embodies  that  fuller 
information  with  regard  to  the  nature  of  the  malady 
which  has  been  furnished  by  Spiller’s  autopsy,  and 
the  case  recorded  here  in  a  patient  of  an  age  at  which 
it  is  easier  to  appreciate  the  nature  of  a  muscular 

disease  than  it  is 


cord.  He  had  met 
with  no  cases  ex¬ 
cept  in  infancy. 
The  only  other 
description  is 
Spiller’s,3  whose 
patient  was  also 
an  infant ;  death 
was  apparently  due 
to  tuberculosis. 
Clinically  the  case 
coincided  exactly 
with  Oppenheim’s 
account.  Post 
mortem,  the  af¬ 
fected  muscles 
were  found  to  be 
small,  pale,  and 
“  hyaloid  ”  ;  the 
subcutaneous  fat 
constituted  an  un¬ 
duly  large  propor¬ 
tion  of  the  bulk 
of  the  limbs.  The 
intramuscular  con¬ 
nective  tissue  was 
excessive  in  bulk 
and  in  the  amount 
of  fat  it  contained ; 
the  muscle  fibres 
were  small,  in  the 
limbs  especially, 


during  infancy. 

In  conclusion,  I 
must  acknowledge 
my  indebtedness 
and  express  my 
thanks  to  Dr. 
Newman  Neild, 
Assistant  Physician 
to  the  Bristol 
General  Hospital, 
and  to  Mr.  Elling¬ 
ton  Jones,  Skia- 
graphist  to  the 
same  institution, 
for  the  excellent 
photographs  and 
radiographs  which 
they  were  good 
enough  to  take  for 
me. 

Postscript.  —  To 
the  foregoing  sum¬ 
mary  of  this  inte¬ 
resting  disease  must 
be  added  a  brief 
allusion  to  several 
cases  published  ie- 
cently  by  Italian 
physicians.  Unfor¬ 
tunately  the  de¬ 
scriptions  available 
are  meagre.  Sor¬ 
gente7  contributes 
an  account  of  two 


and  to  a  less  extent  in  the  trunk,  and  had  under¬ 
gone  a  patchy  hyaline  degeneration.  There  was  abso¬ 
lutely  no  demonstrable  change,  macroscopic  or  micro¬ 
scopic,  in  brain,  cord,  or  nerves.  Certain  changes 
were  noted  in  the  thymus4 — a  point  of  interest  when 
conjoined  with  the  fact  that  a  persistence  of  the  thymus 
is  sometimes  associated  with  myasthenia  gravis.  There 
was  general  fibrosis  of  the  gland,  with  increase  in  the 
number  and  size  of  Hassall’s  corpuscles ;  in  both  thymus 
and  spleen  there  was  evidence  of  proliferative  change  in 
the  intima  and  adventitia  of  the  arterioles.  Other  points 
noticed  were  the  presence  of  lymph  nodes  within  the 
lungs,  and  proliferation  of  the  lymphoid  tissue  of  the 
mesenteric  glands.  Whether  these  changes  bear  any  real 
relation  to  the  nature  of  the  disease  is  very  doubtful, 
since  the  functions  of  the  thymus  are  so  little  under¬ 
stood  ;  fibrosis  of  the  organ  has  been  shown  by  my  col¬ 
league,  Dr.  J.  M.  Fortescue-Brickdale,5  and  others,0  to  be 
commonly  associated  with  idiopathic  infantile  atrophy. 

My  patient  shows  certain  differences  from  the  above 
descriptions  ;  neither  of  the  writers  mentioned  has  seen  a 
case  of  more  than  2  years  of  age,  but  probably  some  of 
Oppenheim’s  patients,  if  they  live  to  be  as  old  as  mine, 
will  show  a  precisely  similar  condition  of  the  muscu¬ 
lature.  The  limbs  in  his  cases  were  not  small,  while  in 
my  case  they  are  very  thin ;  this  difference  is  to  be 


cases,  both  of  them  infants  under  a  month  old,  with  a 
general  flaccidity  like  that  which  Oppenheim  described; 
the  thoracic  muscles  were  affected  as  well  as  the  limbs,  which 
probably  accounts  for  the  death  of  both  from  bronchitis, 
in  both  the  electrical  reactions  were  doubtful  and  -he 
knee-jerks  brisk.  Sorgente  alludes  to  two  other  contri¬ 
butions  to  the  subject  without  giving  precise  references  ; 
Muggia  of  Turin  described  a  case  in  1903,  and  Berti 
nf  dologna  in  1904  published  an  account  of  two  more. 
In  none  of  these  was  there  any  autopsy.  Another  paper  by 
Jovane  of  Naples*  describes  a  case  in  a  child  of  3  months,  who 
died  of  bronchopneumonia,  a  calamity  favoured  by;  the  fact 
that  the  thoracic  muscles  did  not  escape  the  flaccidity  which 
was  distributed  throughout  the  limbs  and  trunk.  In  all 
essential  points  the  case  was  like  the  others  summarized  here  a 
the  tendon-reflexes  were  absent,  unlike  those  in  Sorgente  a 
cases  and  my  own.  There  was  no  post  mortem  examination, 
nor  any  fact  in  the  history  that  could  throw  light  on  the 
etiology.  From  these  Italian  cases  the  immediate  prognosis 
would  appear  to  depend  on  the  state  of  the  thoraci 
muscles  ;  if  these  are  involved,  the  infant  is  likely  to  ai 
of  bronchitis. 
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OPSONIN'S  IN  RELATION  TO  THE  SPECIFIC 
TREATMENT  OF  TUBERCULOSIS. 

Delivered  at  the  Medical  Graduates’  College 
and  Policlinic. 

By  J.  EDWARD  SQUIRE,  C.B.,  M.D., 

PHYSICIAN  TO  THE  MOUNT  VERNON  CONSUMPTION  HOSPITAI. 

The  essential  potentialities  of  living  matter  have  been 
defined  by  the  physiologist  from  a  study  of  life  in  its 
simplest  forms.  The  complex  activities  of  the  more 
specialized  tissues  of  the  higher  animals  are  but  develop¬ 
ments  of  the  simple  processes  carried  out  in  the  protoplasm 
of  an  amoeba.  Composed  of  protoplasm,  the  cell  elements 
of  the  tissues  and  the  wandering  cells  of  the  body  have 
the  power  of  assimilating  material  and  converting  it  into 
protoplasm,  thus  nourishing  themselves  and  growing.  In 
the  process  of  producing  protoplasm  and  as  an  aid  to  this, 
ither  substances  (by-products,  as  it  were)  are  formed,  and 
either  stored  up  or  excreted.  The  cell  is,  however, 
iependent  for  its  nourishment  upon  supplies  from  out- 
iide,  which,  in  the  case  of  the  body  cells,  must  be  brought 
,0  it  by  the  blood  stream.  Its  activity,  moreover,  is  largely 
•xcited  and  the  nature  of  this  determined  by  external 
stimuli,  which  also  may  reach  the  cells  by  way  of  the 
ilood.  Thus,  though  we  look  to  the  cell  as  the  active 
igent,  we  must  also  study  the  constituents  of  the  blood 
incier  different  circumstances  if  we  would  investigate  the 
auses  of  the  various  modifications  of  cell  activily.  In 
he  higher  animals  the  metabolic  power  of  the  cell  is 
eveloped  and  specialized  in  the  component  cells  of  the 
arious  organs— thus  the  brain  cell  and  the  liver  cell,  for 
sample,  perform  different  metabolic  functions.  How  far 
ny  individual  cell  may,  by  suitable  pabulum  and 
timulus,  have  its  normal  metabolic  activities  further 
eveloped  or  altered  it  is  impossible  to  say;  the 
letabolic  potentiality  of  all  cells  is  presumably  essentially 
qual,  but  in  the  ordinary  course  specialization  only 
?sults  from  the  slow  development  of  generations. 

The  special  metabolic  activity  of  the  body  cells  is 
etermined,  first,  by  the  nature  of  the  cell,  and  then  by 
ie  special  stimuli  present  in  the  blood  and  lymph, 
lese  stimuli  varying  under  different  conditions.  Thus  the 
lood  from  the  duodenum  during  digestion  contains 
Jrtain  substances  (hormones)  which  act  as  stimuli  on  the 
ills  of  the  pancreas  and  call  forth  the  secretion  of  pan- 
•eatic  juice.1  So  also  hormones  in  the  blood  of  the 
-egnant  woman— probably  produced  by  the  development 
the  fetus  in  utero— stimulate  the  cells  of  the  mammary 
ands  to  the  secretion  of  milk.  It  appears  also  that  the 
me  cell— for  example,  a  leucocyte— may  vary  the  direc- 
on  of  its  metabolic  activity  and  secrete  different 
oducts  under  the  influence  of  different  stimuli. 

In  disease  we  may  have  innumerable  modifications  cf 
11  activity,  leading  to  structural  abnormalities  and 
•normal  metabolic  products  which  are  (or  cause)  the 
anifestations  of  disease.  These  perverted  activities,  like 
e  functions  performed  in  health,  must  remain  within 
e  limits  defined  by  the  potentialities  of  living  matter  as 
termined  by  the  physiologist. 

Pathology  is, after  all,  as  I  have  indicated,  only  physiology 
ne  wrong ;  and  in  examining  the  somewhat  intricate 
,  re  of  the  defensive  processes  which  take  place  in  the 
uy  when  attacked  by  disease  we  must  constantly  bear 
Mind  the  investigations  of  the  physiologist. 

The  physiologist  has  shown  that  the  cell  is  what  may 
termed  the  “vital  unit”  of  the  body  :  the  cell  elements 
the  tissues  are  the  active  parts  and  alone  able  to 
norm  vital  functions. 

■darting  from  the  physiologist's  recognition  of  the  cell 
the  vital  unit,  the  cellular  pathology  of  Virchow  is  the 
taral  evolution.  The  perverted  activities  of  the  cells 
disease,  leading  to  tissue  changes  in  the  organs,  become 
fungible  when  we  realize  the  power  of  the  cell  to 
n?n<Ki°  8ti“uIi.of  various  kinds  ;  and  the  examination 
he  blood  in  disease  is  a  necessary  investigation,  not 
y  m  respect  of  the  different  varieties  of  leucocytes,  but  | 


with  regard  to  the  constituents  of  the  plasma,  which  may 
act  as  stimuli  to  the  cells.*  1 

As  the  hormones  stimulate  secretion,  so  in  somewhat 
similar  manner  does  the  presence  in  the  blood  of  morbific 
bacteria  or  their  products  stimulate  the  leucocytes  or 
other  body  cells  to  specific  activity  of  a  defensive  nature. 
The  study  of  immunity  is  largely  concerned  with  these 
stimuli  and  the  consequent  reactions  in  the  body  cells. 
Bacteria  produce  their  ill-effects  in  the  body  by  the’ 
secretion  of  substances  poisonous  to  their  host,  either 
excreted  by  the  micro-organisms  (exotoxines)  or  retained 
in  the  body  of  the  bacterium  (endotoxines),  and  only  set 
free  on  its  death  and  disintegration.  The  natural  infer¬ 
ence  is,  therefore,  that  bacterial  diseases  may  possibly  be 
combated  in  two  ways  : 

1.  By  the  destruction  of  the  bacteria  which  produce  the 
toxines. 

2.  By  the  destruction  or  neutralization  of  the  toxines 
which  are  formed. 

The  treatment  of  tuberculosis  by  antiseptics — creosote, 
guaiacol,  izal,  etc. — is  an  attempt  to  carry  out  the  first  of 
these  plans  of  defence.  Treatment  by  antitoxines — such 
as  antidiphtheritic  serum — is  an  example  of  the  second 
method. 

Let  us  briefly  examine  these  two  methods  of  defence  in 
the  light  of  modern  experience  and  research. 

One  great  drawback  to  the  first  defensive  method  is  the 
difficulty  in  finding  an  antiseptic  which  is  poisonous  to 
the  invading  bacteria  without  being  harmful  to  the  body 
cells. 

Though  some  bactericidal  property  has  been  attributed 
to  the  normal  (healthy)  blood  serum,  this  is  obviously 
insufficient  to  destroy  many  bacteria,  otherwise  infection 
would  not  occur.  More  particular  attention  was  directed 
to  the  body  cells,  and  especially  the  leucocytes,  as  agents 
in  the  destruction  of  the  invading  micro-organisms.  The 
multiplication  of  leucocytes  in  the  immediate  neighbour¬ 
hood  of  the  disease- causing  bacteria  suggested  that  this 
leucocytosis  was  a  protective  effort— a  massing  of  the 
defensive  forces  at  the  point  of  invasion.  Landerer’s 
treatment  of  tuberculosis  by  cinnamic  acid  was  an  attempt 
to  increase  leucocytosis;  it  is  undoubtedly  useful,  and 
appears  to  favour  fibroid  tissue  formation  and  localization 
of  the  disease  centres.  A  further  step  of  great  importance 
was  the  observation  of  Metchnikoff,  that  certain  cells 
may  be  seen  to  engulf  and  absorb  bacteria — phagocytosis. 
This  suggested  that  the  cells  might  of  themselves  be  able 
to  protect  the  body  from  the  effects  of  bacterial  infection 
so  long  as  their  vitality  was  unimpaired,  and  that  treat¬ 
ment  should  aim  at  strengthening  the  resisting  power  of 
the  body.  The  hygienic  or  sanatorium  treatment  of  con¬ 
sumption  illustrates  this  plan  of  campaign. 

So  far,  however,  the  effect  of  the  serum  in  stimulating 
and  determining  the  activity  of  the  cells  had  not  been 
sufficiently  taken  into  account.  The  clinical  history  of 
infectious  diseases  shows  that  after  recovery  from  an 
attack  of  one  of  these  complaints  the  individual  is,  for  a 
time  at  least,  less  susceptible  to  infection  from  the  par¬ 
ticular  disease  from  which  he  has  suffered.  There  is  an 
acquired  immunity  which  presumably  results  from  the 
disease,  or  is  produced  in  the  body  by  the  disease  pro¬ 
cesses.  The  exact  nature  of  this  protective  condition 
within  the  body,  the  nature  of  immunity,  has  in  recent 
years  been  the  subject  of  much  research.  Briefly,  the 
facts  already  observed  may  be  summarized  as  follows  : 

The  bacteria,  having  gained  entrance  into  the  body  and 
having  found  conditions  suitable  for  their  development, 
multiply  and  become  sufficiently  numerous  to  poison  the 
blood  with  their  toxines.  After  a  time  the  further  produc¬ 
tion  of  the  poison  may  cease  and  the  illness  is  over. 

The  simplest  explanation  seemed  to  be  that  the  micro¬ 
organisms  produced  and  excreted  a  poison  which  not  only 
caused  illness  of  the  host  but  which  was  poisonous  to 
themselves.  Thus,  when  by  reason  of  the  multi¬ 
tude  of  the  bacteria  the  poison  production  became 
great,  the  bacteria  themselves  were  destroyed  by  the 
products  of  their  own  activity.  Since,  after  the  attack  is 
over,  the  individual  is  insusceptible  to  infection  from  the 
specific  bacterium  which  causes  the  illness,  it  would  seem 
that  the  poison,  whatever  its  nature,  remained  in  the  body 
for  some  considerable  time;  not  in  sufficient  quantity  to 

*  Since  this  was  written  I  have  read  the  excellent  articles  by  Dr 
Harry  Campbell  in  the  Lavcet  on  the  R61e  of  the  Blood  Plasma  in 
Disease. 
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affect  the  host,  but  enough  to  prevent  the  development  of 
any  small  number  of  these  particular  micro-organisms 
which  might  enter  the  body.  It  was  evident  that  the 
poison  was  specific,  for  one  disease  does  not  protect 
against  one  of  another  kind. 

The  search  for  this  substance  which  is  the  cause  of  the 
specific  immunity  has  engaged  the  attention  of  many  of 
the  most  accomplished  scientists,  and  the  results  already 
obtained,  though  incomplete,  are  interesting  and  valuable. 

The  matter  is  by  no  means  so  simple  as  it  at  first 
appeared.  The  bacteria  certainly  produce  some  substances 
which  are  injurious  to  the  host.  These  toxines  may,  as 
before  mentioned,  be  excreted  (exotoxines),  or  may  remain 
in  the  bodies  of  the  bacteria  to  be  set  free  only  on  their 
disintegration  (endotoxines).  In  any  case  the  effect  of 
the  toxine  is  to  stimulate  the  tissues  and  leucocytes  of  the 
host  to  defensive  reaction,  resulting  on  the  one  hand  in 
tissue  changes,  and  on  the  ether,  in  the  production  of 
antitoxines  (which  neutralize  the  toxines)  and  in  sub¬ 
stances  which  destroy  the  bacteria.  The  leucocytes  are 
stimulated  by  the  toxine  to  a  protective  metabolism  by 
means  of  which  the  toxine  is  anchored  and  held  fast,  and 
the  metabolic  by-product  or  side-chain  (Ehrlich)  of  the 
cell,  which  fixes  the  toxine,  is  as  it  were  thrown  out  of 
action.  This  results  in  over-production  of  this  particular 
by-product  (receptor)  by  the  cell ;  some  of  this  material 
may  be  thrown  off,  and,  floating  in  the  plasmas,  will  anchor 
and  fix  any  toxine  present  in  the  blood.  The  serum  thus 
comes  to  contain  “  antitoxine.” 

In  the  case,  however,  of  bacteria  (like  the  tubercle 
bacilli)  which  produce  endotoxines,  no  toxine  or  very  little 
will  be  present  in  the  blood  until  the  bacteria  die  and  are 
disintegrated.  The  reaction  processes  of  the  cells  will,  in 
such  case,  be  mainly  directed  towards  the  destruction  of 
the  bacteria.  Various  by-products  will  be  produced  by 
the  cell  metabolism.  Some  of  these  (agglutins)  clump  the 
bacteria,  and  render  them  less  active  though  they  are  not 
killed.  Others  (lysins)  dissolve  the  bacteria,  thus  destroy¬ 
ing  them.  These,  however,  cannot  act  by  themselves  ;  they 
require  the  assistance  of  a  substance  (complement  or  alexin) 
normally  present  in  the  serum.  Over-production  of  the  cell 
products  mentioned  above  results  in  these  being  thrown 
off  by  the  cells  into  the  plasma,  forming  immune  bodies 
which,  in  the  presence  of  the  bacteria,  will  combine  with 
the  complement  of  the  serum  and  cause  the  destruction  of 
the  bacteria.  Thus,  the  special  metabolic  products  of  the 
cells  require  the  assistance  of  some  constituent  of  the 
plasma  in  order  to  destroy  the  bacteria  and  their  products. 

The  antitoxines,  agglutins,  lyeins,  and  immune  bodies 
are  specific  for  each  kind  of  bacterium  ;  the  complement 
in  the  serum  is,  however,  general.  When  bacteria  are 
introduced  into  the  circulation  some  are  at  once  destroyed 
by  the  by-products  of  the  cell  metabolism  (side-chains  of 
Ehrlich)  acting  with  the  complement  in  the  serum,  and 
as  soon  as  intermediate  bodies  (immune  bodies,  etc.)  are 
formed  and  thrown  off  into  the  blood  stream  still  more 
can  be  destroyed.  But  the  complement  is  soon  used  up, 
and  it  is  necessary  to  wait  for  a  fresh  supply.  The 
agglutins  keep  the  bacteria  inert  until  this  fresh  supply  is 
formed.2  It  seems  probable  that  the  leucocytes  (phago¬ 
cytes)  are  unable  to  assimilate  and  destroy  the  bacteria 
until  these  have  first  been  killed  by  the  action  of  the 
intermediate  bodies  and  the  serum  complements. 

Wright3  found  that  the  phagocytic  power  of  the  leuco¬ 
cytes  with  regard  to  special  bacteria  differed  considerably 
between  animals  immunized  against  the  special  micro¬ 
organism  and  those  not  so  protected.  He  found  also  that 
the  proportionate  number  of  tubercle  bacilli  which  each 
leucocyte  of  a  healthy  individual  could  enclose  and  dis¬ 
integrate  was  greater  than  that  which  the  leucocytes  of  a 
tuberculous  individual  could  so  dispose  of.  If,  then,  it  is 
possible  to  estimate  the  relative  phagocytic  power  of  the 
leucocytes  we  have  a  means  of  estimating  the  resisting 
power  of  the  individual.  In  the  case  of  the  tubercle 
bacillus  we  have  the  low  resisting  power  shown  in  the 
tuberculous  individual,  a  higher  degree  of  resistance  in 
the  healthy  individual,  and  a  still  higher  resistance  in  the 
specially  immunized  animal. 

By  some  careful  observations  Wright  proved  that  in  the 
absence  of  serum  leucocytes  did  not  absorb  any  bacteria, 
and  that  the  phagocytic  capacity  of  the  leucocytes  depends 
upon  the  serum  in  which  they  are  living,  and.  not  upon 
any  differences  in  the  cells  themselves.  The  phagocytic 
capacity  towards  tubercle  bacilli  of  leucocytes  from  the 


blood  of  different  individuals,  healthy  or  tuberculous,  is 
practically  equal  for  all  when  the  same  serum  is  used 
for  all  the  observations.  On  the  other  hand,  the  leucocytes 
from  the  same  individual  vary  in  their  phagocytic 
capacity  according  to  the  serum  (healthy  or  tuberculous) 
in  which  they  are  tested.  It  is  evident,  therefore,  that 
something  in  the  serum  either  stimulates  the  phagocytes 
to  action  or  so  acts  upon  the  bacilli  as  to  make  them  more 
readily  absorbed  by  the  cells.  This  something  is 
apparently  produced  in  or  added  to  the  serum  as  a  result 
of  irritation  by  the  special  bacterium.  As  a  sequence  of 
infection  by  a  special  bacterium  some  protective  sub¬ 
stance  is  produced  (specific  for  each  kind  of  bacterium) 
which  renders  the  bacteria  susceptible  to  the  phagocytic 
power  of  the  cells,  and,  as  it  were,  prepares  them  for 
eating. 

This  something  Wright  calls  an  opsonin  (ox/sa velv — to 
prepare  a  feast).  We  may  for  the  present  take  it  that  the 
production  of  opsonins  is  on  the  same  lines  as  the  produc¬ 
tion  of  other  antibodies,  from  side-chains  of  the  leuco¬ 
cytes  formed  in  response  to  the  specific  stimulus  of  some 
bacterium  or  its  toxine.  It  may  be  that  the  opsonin  and 
the  immune  body  are  one  and  the  same  substance. 
Against  this  theory  we  have  Wright’s  statement  that  the 
opsonin  is  destroyed  by  heat  (60°  C.),  whilst  the  immune 
body  is  undoubtedly  thermostabile.  Some  recent  observa¬ 
tions4  have,  however,  thrown  a  doubt  upon  the  non- 
resistance  to  heat  of  the  opsonins.  On  the  other  hand, 
evidence5  has  been  brought  forward  tending  to  show  that 
opsonins  are  in  the  nature  of  complement ;  if  so  we  shall 
have  to  modify  our  views  as  to  the  non-specific  nature  cf 
complement.  With  such  different  suggestions  as  to  the 
identity  of  the  opsonin,  we  may  be  permitted  to  confess 
our  present  ignorance  of  its  exact  nature. 

The  great  value  of  Wright’s  observations  is  in  the  appli¬ 
cation  as  a  means  of  measuring  the  resisting  power  of 
blood  to  any  special  bacterium,  such  as  the  tubercle 
bacillus. 

If  a  definite  proportion  of  the  blood  serum  of  the  indi¬ 
vidual  to  be  tested,  together  with  some  washed  leucocytes, 
be  added  to  a  definite  quantity  of  a  standardized  emulsion 
of  bacteria,  and  incubated  at  the  body  temperature  for  a 
certain  time  (for  example,  fifteen  minutes),  and  is  then 
microscopically  examined,  a  number  of  bacteria  will  be 
found  within  the  leucocytes.  A  certain  number  of  leuco¬ 
cytes  are  examined,  and  the  total  number  of  the  contained 
bacteria  are  counted ;  from  this  the  average  number  of 
bacteria  absorbed  per  leucocyte  is  obtained.  This  average 
number  compared  with  the  average  similarly  obtained 
with  a  serum  of  known  resisting  power  to  the  particular 
bacterium  in  question  will  give  the  relative  resisting 
power  of  the  individual  under  observation.  The  point 
now  to  be  considered  is  how  to  obtain  a  serum  of  known 
resisting  power  as  a  standard  of  comparison. 

Wright’s  observations,  confirmed  and  extended  by 
Bulloch  and  others,  showed  that  the  resisting  power  (or 
phagocytic  power)  against  any  particular  bacterium 
varies  little  in  different  healthy  individuals,  and  is 
practically  constant. 

The  serum  of  any  healthy  person  can  therefore  be  used 
as  the  standard;  the  phagocytic  capacity  of  leucocytes 
incubated  with  the  serum  to  be  tested  as  compared  wi  h 
that  of  leucocytes  similarly  treated  with  the  serum  of  a 
healthy  individual  gives  the  “opsonic  index”  of  the  serum 
under  observation.  This  opsonic  index  represents  the 
resisting  power  of  the  individual  to  the  particulat 
bacterium  used  in  the  test  as  compared  with  that  of  a 
healthy  person.  Thus  if  the  average  number  of  tubercle 
bacilli  taken  up  per  leucocyte  in  the  healthy  serum  is  10. 
and  the  number  per  leucocyte  in  the  serum  of  the  in¬ 
dividual  to  be  tested  is  only  5,  this  person’s  opsonic  index 
is  said  to  be  0  5.  Wright  found  further  that  the  opsonic 
index  in  regard  to  a  particular  bacterium  may  be  in¬ 
fluenced  by  the  injection  into  the  body  of  its  speeme 
toxine.  If  a  large  dose  of  toxine  is  introduced  the  opsor.m 
is  used  up  and  the  opsonic  index  falls:  with  smaiie 
quantities  of  toxin,  a  temporary  fall  (negative  phase)* 
followed  by  a  considerable  rise  in  the  opsonic  m 
(positive  phase).  The  body  cells  may  thus  be sbmulat 
to  produce  excess  of  opsonin  or  protective  substance, 
long  as  the  dose  of  toxine  is  not  too  great.  The  P08.11*, 
phase  is  not  permanent,  in  fact  only  lasts  a  comparati  e.y 
short  time  in  the  case  of  tuberculous  inoculation, 
opsonic  index  gradually  falls,  though  it  may  not  a  i 
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low  as  before  the  stimulation.  The  effect  of  inoculations 
—it  least  in  the  case  of  tuberculosis— is  not  cumulative 
but  when  the  positive  phase  has  passed  off  a  further 
inoculation  ivill  cause  a  repetition  of  the  phenomena 
deaeribed. 

By  a  sei  ies  of  inoculations  properly  timed,  the  opsonic 
index  may  be  gradually  raised  until  it  remains  permanently 
higher  than  it  was  at  first.  Inoculations  during  the  nega¬ 
tive  phase — the  duration  of  which  depends  largely  up'on 
the  dose  of  toxine  injected— produce  a  further  fall  in  the 
opsonic  index,  and  no  positive  phase  may  follow  •  the 
resisting  power  of  the  individual  has  then  been  weakened 
or  destroyed. 

Acting  on  these  observations,  Wright  has  employed 
Kochs  tuberculin  to  stimulate  the  production  of  protec¬ 
tive  substances  in  cases  of  tuberculosis,  in  the  belief  that 
oy  this  means  a  sufficient  reaction  may  be  promoted  in 
the  body  to  result  in  the  cure  of  the  disease. 

The  dosage  and  frequency  of  the  injections  of  the  tuber¬ 
culin  are  carefully  regulated  by  estimations  of  the  opsonic 
index  from  time  to  time.  Wright  has  in  this  way  shown 
that  the  dosage  of  tuberculin  as  employed  on  its  first 
introduction  was  dangerously  high,  and  has  furnished  an 
explanation  of  the  failure  of  the  tuberculin  treatment 
under  the  old  conditions. 

It  will  be  noted  that  Wright’s  work  in  regard  to 
opsonins  H1  tuberculosis  consists  of  two  distinct  practical 
considerations : 

1.  The  determination  of  the  opsonic  index. 

2‘  wie 'treatment  of  tuberculosis  by  tuberculin  injections 
•egulated  according  to  the  condition  of  the  opsonic  index. 

these  are  distinct,  and  must  be  considered  separately, 
rhe  application  of  the  determination  of  the  opsonic  index 
,0  the  regulation  of  treatment  in  cases  of  tuberculosis  has 
“Pressed  the  public  fancy,  and  people  talk  of  “  Wright’s 
ipsonin  treatment.”  We  may,  however,  thoroughly  appre- 
*iate  the  value  of  the  scientific  observations  without 
lecessanly  agreeing  with  the  tuberculin  treatment,  even 

ndex  lt3  effect3  are  checked  by  observing  the  opsonic 

Let  us,  then,  examine  these  two  questions  separately 
nth  regard  chiefly  to,  first,  the  practical  value  of  a  deter- 
aination  of  the  opsonic  index  for  tuberculosis,  and, 
econdly,  the  specific  treatment  of  this  disease. 

» 

1.  The  Determination  of  the  Opsonic  Index. 

xa^erZ^eT  reason  t0  exPect  that  with  more 

xact  methods  the  determination  of  the  specific  opsonic 

becof1^e  a  most  valuable  aid  to  diagnosis,  a 

apfi.i  mdeX  °J  thePr°Sre8a  of  a  bacterial  disease,  and  a 
seful  means  of  regulating  treatment. 

fipn  a,  “f  ?s  t!  ifc  is  as  yet  unreliable,  though 

nmv»i!!8-ef?‘  Jt  -haS  been  already  Pointed  out  that  the 
P«  ma  deX  Iane?  llfctle  in  healthy  persons,  and  when 
mui  f  ua  nd  in  any  individual  to  be  outside  the 
vidnai°f’  healih’-  xt  18  a  fair  inference  that  the  in- 
ic  ter  him 8  Suffermg  from  infection  from  the  specific 

if  u]e  \ndex  is  very  low>  the  person  is 
wrn/i7  vulnerable— his  resisting  power  is  small.  This, 
wever,  may  be  a  “  constitutional  ”  or  inherited  weak- 
Predisposition  only ;  or,  on  the  other  hand,  it  may 
!ieSw  0f  lnfection,  the  opsonins  and  other  pro- 
8ubs.tances  having  been  partly  used  up  in  com- 
Shf  6  ,ln^adinS  bacteria.  There  is  thus  an  element 
as, to  the  significance  of  the  low  opsonic  index. 

*  °psonic  i?dex  of  healthy  persons,  though 
,  *y  con8tant,  yet  varies  within  certain  limits,  and  thus 
a  varying  standard  with  which  to  compare  the 
ewni  tested‘  J.n  comparison  with  the  serum  of 
ly  Pera0n  which  is  taken  as  unity  the  opsonic 

8  °f  a  “umber  of  other  healthy  persons  will  be 
”ld  to  range  from  1.2  to  0.8. 

,1?^’ if  a  serum  to  be  tested  is  compared  with  that  of  a 

ionic  S°nat  ?vDe  e?d  °f  this  limit  (L2>  and  the 
omc  mdex  by  this  standard  is  0.9,  the  test  subject 

nd  J?  considered  free  from  tuberculosis  ;  whereas  if  the 
noard  serum  were  that  of  a  healthy  person  at  the  other 
i  q  a-  0i  tbe  scale»  the  index  would  work  out  at  0  5 
a  diagnosis  of  tuberculosis  would  be  justified. 

am^rnJ’.tberefore>  that  we  require  a  standardized 

crnncl-  whlch  to  compare  serum  to  be  examined  for 
mi  ost  ic  purposes. 

he  above  difficulty  is  in  part  overcome  if  repeated 


observations  are  made,  for  in  many  cases  the  onsonic 
mdex  of  a  tuberculous  subject  varies  from  time  to  time 
whilst  that  of  a  healthy  person  remains  almost  constant’ 
It  must  be  borne  in  mind  that  in  a  large  number  oi 
undoubted  cases  of  tuberculosis,  especially  in  the  snb- 
acute  cases,  the  opsonic  index  remains  within  the  limits 

°L  va  dl'j.  ^  pa^ienf  whom  I  see  at  intervals,  who  in 
addition  to  extensive  tuberculosis  of  the  lungs  has 

nr  Oh!  h  Hr  °r  tubercie  other  organs  (testicle  and 
probably  liver  and  kidney),  is  found  to  have  an 

opsonic  index  varying  between  1.2  and  0.8,  exactlv 
within  the  limits  found  in  healthy  persons.  This 
condition  of  the  opsonic  index  in  tuberculous  patients 
is  observed  in  sanatorium  records.6 

An  opsonic  index  which  is  above  the  higher  limit 
compatible  with  health  is  taken  to  indicate  an  exces¬ 
sive  production  of  protective  substances,  which  is  pre¬ 
sumably  due  to  the  presence  of  the  specific  irritant. 
It  therefore  denotes  the  specific  infection  with,  at  the 
same  time,  active  defensive  reaction— a  condition 
favourable  to  cure. 

We  can  as  yet  only  say  that  the  determination  of 
the  opsonic  index  in  a  doubtful  case  of  tuberculosis 
may  possibly  furnish  indications  which  might  assist 
diagnosis  ;  it  should  therefore  not  be  neglected  in 
doubtful  cases.  6 

Attempts  have  been  made  to  utilize  the  opsonic  index 
as  a  guide  to  prognosis  in  cases  of  tuberculosis.8  The 
result  as  yet  has  not  been  particularly  satisfactory. 
As  a  measure  of  the  progress  of  the  disease  and  of 
the  effects  of  treatment,  repeated  determinations  of  the 
opsonic  index,  using  always  the  same  blood  as  the 
standard  of  comparison,  should  be  of  the  greatest 
advantage.  The  effect  of  treatment  of  whatever 
nature,  not  only  of  tuberculin  injections,  may  be 
watched,  and  to  some  extent  controlled,  by  an  occasional 
estimation  of  the  opsonic  index  of  the  patient. 

.  liaV9>  tken>  in  the  determination  of  the  opsonic 
index,  a  valuable  clinical  aid  in  diagnosis,  prognosis,  and 
treatment.  It  cannot  be  said  to  give  definite  information, 
but  new  methods  require  practical  experience  of  their 
working  before  their  full  value  is  developed.  At  present 
the  process  is  too  lengthy  in  operation  for  the  busy  prac¬ 
titioner  to  employ  himself,  though  he  can  easily  send  up  a 
small  quantity  of  his  patient’s  blood  serum  to  be  tested  at 
one  of  the  clinical  and  pathological  laboratories.  The 
drawbacks  to  the  more  general  and  useful  employment  of 
the  opsonic  index  in  clinical  work  will  no  doubt  soon  be 
removed. 


2.  The  Specific  Treatment  of  Tuberculosis. 

We  may  at  once  grant  that  if  injecting  tuberculin  in 
any  of  its  forms  is  a  useful  method  of  treatment  for  tuber¬ 
culosis,  Wright’s  improved  method  of  employing  this 
remedy  renders  this  treatment  very  much  safer  and  more 
satisfactory.  I  do  not  wish  here  to  affirm  or  deny  the 
advantages  of  tuberculin  treatment;  I  merely  wish  to 
discuss  the  specific  treatment  of  tuberculosis  without 
prejudice.  The  determination  of  the  opsonic  index  is  a 
useful  accessory  to  all  treatment,  but  not  an  essential  part 
of  any  one  method.  We  know  that  bacterial  infection 
stimulates  reaction  processes  by  which  the  body  tends  to 
protect  or  defend  itself  against  the  harmful  effect  of  the 
bacteria  and  their  products. 

The  morbific  bacteria  may  be  divided  into  two  classes  : 

1.  Those  which  produce  exotoxines,  of  which  the  diph¬ 
theria  bacterium  may  be  taken  as  an  example. 

2.  Those  which  produce  endotoxines ;  the  more  numerous 
class  in  which  the  tubercle  bacillus  is  included. 

If  bacteria  of  the  first  group  or  their  toxines  are  intro¬ 
duced  in  suitable  quantity  into  the  body  of  an  animal,  the 
body  cells  (leucocytes)  respond  by  producing  an  anti- 
toxine ;  this  defensive  reaction  can  be  encouraged  until 
the  blood  contains  sufficient  antitoxine  to  render  the 
animal  invulnerable  to  a  dose  of  toxine  which  previously 
would  have  proved  fatal.  This  is  “direct  immuniza¬ 
tion.” 

The  immune  serum  withdrawn  from  such  an  animal 
may  be  injected  into  another  animal,  which  is  then  ren¬ 
dered  to  a  large  extent  invulnerable  to  the  particular 
toxine.  This  is  “indirect  immunization,”  and  may  be 
employed  as  a  preventive  or  as  a  means  of  cure  for  that 
particular  infection. 

The  successful  employment  of  antidiphtheritic  serum  and 
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of  antitetanic  serum  exemplifies  the  possibilities  of  specific 
treatment  in  those  diseases  which  are  caused  by  bacteria 
of  the  first  group. 

With  bactfr'.a  of  the  second  group,  however,  direct 
immunization  calls  forth,  as  we  have  seen,  a  different 
train  of  defensive  reaction,  and  the  serum  of  an  immu¬ 
nized  animal  does  not  contain  sufficient  antitoxine  to 
allow  of  successful  protection  of  another  animal  by 
“indirect  immunization”  An  antituberculous  serum 
analogous  to  the  antidiphtheritic  serum  is,  therefore, 
not  to  be  looked  for,  so  far  as  our  knowledge  of  immunity 
at  present  goes.  We  are,  then,  at  present  thrown  back 
on  direct  immunization  for  the  specific  treatment. 

Koch’s  tuberculin  and  others  of  like  nature  contain  the 
toxine  of  the  tubercle  bacillus,  and  when  injected  into 
the  body  stimulate  protective  reaction.  To  be  successful 
either  as  preventive  or  as  curative  agents  it  is  essential 
that  the  reaction  results— antibodies— should  be  produced 
in  excess  of  the  toxine  introduced.  Here  we  begin  to  see 
difficulties. 

In  the  leilthy  person,  even  the  large  doses  which  were 
used  when  Koch  first  introduced  his  old  tuberculin  rarely 
exceeded  the  capabilities  of  the  body  cells  to  produce 
sufficient  aitibodies  to  protect  the  individual  from  the 
resuns  of  the  infection.  When,  however,  from  the  presence 
within  the  body  of  active  tubercle  bacilli,  the  defensive 
reactions  were  already  severely  taxed,  there  was  serious 
risk  of  the  added  toxines  being  in  excess  of  the  defensive 
capabilities  of  the  cells. 

Even  with  the  much  smaller  doses  (ToVp  mS-)  now 
employs  d  by  Wright  there  is  a  certain  risk  when  a 
person  is  already  infected  with  tuberculosis.  As  it 
seems  to  me,  we  are  confronted  with  the  following 
alternatives:  Either  the  bacilli  and  their  products 
already  in  the  body  act  as  stimuli  to  the  cells  to  pro¬ 
duce  antibodies — ia  which  case,  the  stimulus  being 
present,  it  would  seem  unnecessary  to  introduce  it  by 
injection.  Or  the  bacilli,  being  localized,  do  not  affect 
the  general  circulation,  so  that  the  general  production  of 
antibodies  is  not  promoted  because  of  the  absence  of 
stimulus.  In  this  case  the  introduction  of  the  stimulus 
into  the  circulation  will  call  forth  protective  reaction, 
but  this  will  not  affect  the  disease  focus.  If  the  bacterial 
toxines  cannot  escape  from  the  disease  centre  into  the 
circulation,  the  antitoxines  can  hardly  get  from  the  blood 
stream  to  the  seat  of  mischief. 

It  may  be  urged  that  it  is  desirable  to  have  antibodies 
ready  prepared  in  the  blood  in  case  bacilli  escape  from  the 
centre  of  disease  into  the  circulation.  But  if  the  cells 
(leucocytes)  respond  sitisfactorily  to  toxines  injected  into 
the  body  they  are  presumably  capable  of  similar  satisfac¬ 
tory  reaction  to  bacilli  or  toxines  thrown  into  the  circula¬ 
tion  from  the  tuberculous  focus. 

As  a  general  proposition  it  appears  to  be  a  faulty  pro¬ 
cedure  to  add  to  the  toxine  already  in  the  body  in  order  to 
call  forth  additional  protective  activity  in  the  body  cells. 
Presumably  there  is  already  excess  of  toxine — the  evidence 
of  disease  in  the  individual  in  itself  indicates  this.  If  the 
defensive  response  in  the  leucocytes  is  insufficient  it 
suggests  either  that  these  cells  do  not  come  under  the 
influence  of  the  stimulus— that  is,  that  the  disease  is 
localized,  and  the  toxines  produced  in  the  diseased  area  do 
not  get  into  the  blood  stream — or  that  the  cells  are  incap¬ 
able  of  responding  to  the  stimulus.  In  either  case  there 
seems  little  reason  ia  adding  toxine  in  the  blood.  If  the 
leucocytes  are  already  stimulated  without  being  able  to 
respond  effectively,  more  toxine  can  only  do  harm.  If  the 
cells  are  potentially  active,  but  the  production  of  anti¬ 
toxines  (or  antibodies)  is  small  or  nil,  it  is  probable  that 
the  stimulus  is  wanting — in  other  words,  that  there  is 
little  or  no  toxine  in  the  general  circulation— nothing 
requiring  protective  metabolism  in  the  body  as  a  whole. 
To  stimulate  the  production  of  antibodies  under  these 
latter  circumstances  is  in  the  nature  of  a  prophylactive 
measure — an  active  immunization  of  the  body  in  view  of 
possible  general  infection.  This  is  undoubtedly  a  wise 
and  useful  provision  against  auto-infection,  but  it  is  not 
treating  the  active  disease  processes,  and  can  have  little 
effect  towards  curing  the  local  tuberculosis.  Wright  has 
apparently  realized  this,  and  suggests  counter-irritation 
and  other  means  to  increase  the  flow  of  blood  through  the 
disease  area  or  to  flood  it  with  lymph  derived  from  the 
immunized  blood  stream.  If  the  leucocytes  in  the  body 
generally  are  able  to  produce  antibodies  in  response  to 


stimulation  one  would  expect  them  to  rise  to  the  occasion 
if  toxines  should  escape  from  the  disease  focus  into  the 
circulation.  No  doubt,  however,  it  is  a  wise  precaution  to 
have  these  antibodies  previously  prepared  for  such  an 
emergency.  , 

The  position  appears,  therefore,  to  be  somewhat  as 
follows :  In  some  localities  within  the  body  bacilli  are 
established  and  are  producing  toxines:  the  cells  in  the 
immediate  neighbourhood  are  overtaxed  and  unable  to 
produce  sufficient  protective  substances  to  deal  with  the 
attack.  The  rest  of  the  body  is  not  infected,  so  that  the 
blood  does  not  contain  the  stimulus  to  protective  meta¬ 
bolism  by  the  leucocytes,  and  the  general  opsonic  index 
remains  comparatively  low.  We  may  raise  the  general 
protective  power  of  the  blood,  but  this  hardly,  if  at  all, 
affects  the  conditions  in  the  disease  area.  Injection  of 
tuberculin  to  raise  the  general  opsonic  index  will  not  cure 
the  disease,  though  it  may  and  probably  does  protect  the 
body  against  general  infection,  and  may  limit  the  spread 
of  the  disease  locally.  So  far  it  is  extremely  valuable, 
especially  if  the  individual  s  opsonic  index  was  naturally 
low,  but  only  as  an  adjunct  to  other  treatment — such,  for 
example,  as  removal  by  surgical  means  of  the  disease 
focus.  I  would  suggest  that  scraping  operations  in  sur¬ 
gical  tuberculosis  should  never  be  undertaken  without 
ensuring  that  the  opsonic  index  of  the  patient  is 
sufficiently  high  to  guard  against  general  infection. 

There  appears  to  be  some  possibility  of  over- stimulating 
the  reaction  powers  of  the  cells  by  introducing  toxines 
into  the  circulation,  especially  when  the  toxine  is  already 
present  from  disease.  It  is  a  physiological  rule  that  over- 
stimulation  paralyses  functional  activity.  That  such  an 
event  may  occur  in  regard  to  the  protective  reaction  of  the 
leucocytes  is  indicated  by  the  fact  that,  in  the  case  of 
horses  used  for  the  production  of  antidiphtheritic  serum, 
if  too  large  a  dose  of  toxine  or  too  frequent  or  long- 
continued  injections  are  given,  the  cells  cease  to  respond 
in  the  formation  of  antitoxine,  and  cannot  resume  their 
specific  activity  until  after  a  long  rest.'  The  negative 
phase  which  occurs  after  tuberculin  injections  is  pro¬ 
bably  something  in  the  nature  of  a  result  of  temponny 
over-stimulation. 

Taking  it  altogether  it  would  appear,  with  the  know¬ 
ledge  at  present  available,  that  in  those  diseases  (such  as 
tuberculosis)  in  which  the  bacteria  produce  endotoxines 
and  which  are,  for  a  time  at  least,  localized,  injections  of 
toxines  may  be  useful  in  prophylaxis — either  in  guarding 
against  possible  infection  from  without  or  against  auto- 
infection  from  the  disease  area — but  are  of  little  usfe  in 
the  actual  cure  of  the  disease.  For  cure  we  want  excess  of 
antibodies  within  the  area  of  the  disease. 

Whilst,  therefore,  I  am  profoundly  sensible  of  the  valu¬ 
able  work  performed  by  Sir  A.  E.  Wright  in  the  discovery 
of  opsonins  and  in  the  application  of  the  opsonic  index  t© 
the  measurement  of  the  resisting  power  of  the  individual 
to  tuberculosis  and  other  bacterial  diseases,  I  am  still 
unconvinced  of  the  wisdom  of  attempting  to  cure  pul¬ 
monary  tuberculosis  by  the  introduction  into  the  body  o 
a  further  supply  of  tuberculous  toxine.  The  procedure  is 
in  my  opinion  too  risky  with  our  present  incomplete 
knowledge  of  the  details  connected  with  the  formation  0 
antibodies,  and  the  conditions  which  regulate  the  specim 
protective  reaction  of  the  leucocytes.  Much  remains  to 
be  done  in  the  investigation  of  these  processes,  and  tins 

field  of  research  promises  most  valuable  results. 

I  am  ready  to  admit  that  tuberculin  may  be  a  valuable 
adjunct  to  other  treatment  in  surgical  tuberculosis,  an 
possibly  in  tuberculosis  of  internal  organs  other  than  tie 
lungs,  but  it  is  inapplicable  to  the  treatment  of  pulmonary 
tuberculosis.  I  have  had,  quite  recently,  three  cases,  in 
which,  with  all  precautions  which  Wright  has  elaborate  , 
tuberculin  injections  appeared  to  light  up  quiescent  mis¬ 
chief  in  the  lungs.  It  may  be  that  tuberculin  may  e 
useful  in  those  cases  where,  after  progress  has  been  ma  e 
towards  recovery,  there  is  a  check,  and  the  patient  remaim 
in  the  same  condition  without  making  any  fnr  e 
progress.  In  such  case  one  or  two  small  injections  0 
tuberculin  might  result  in  restarting  the  curative  proces  . 

I  have  purposely  limited  my  criticism  to  the  case .  ‘ 
tuberculosis,  and  particularly  to  pulmonary  tubercu 
The  widespread  prevalence  of  consumption  makes  * 
one  look  anxiously  for  the  announcement  of  the 
which  the  public  confidently  expects.  I  am  a‘ral(^ 
have  not  the  cure  for  consumption  in  tuberculin. 
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rhen  regulated  by  watching  the  opsonic  index.  The  value 
f  direct  immunization  in  certain  other  diseases  has 
1  ready  been  abundantly  proved,  and  the  value  of  the 
termination  of  the  opsonic  index  as  a  guide  to  dosage 
nd  as  a  measure  of  progress  in  treatment  has  been  clearly 
emonstrated.  It  seems  possible  that  we  are  almost 
ithin  measurable  distance  of  a  satisfactory  specific  treat- 
lent  for  tuberculosis,  and  the  work  of  Wright  has 
ndoubtedly  brought  us  a  good  step  nearer  the  goal. 

1  hetlier  the  specific  treatment,  when  found,  will  be 
nerally  applicable  to  the  cure  of  pulmonary  tuberculosis 
)  well  as  to  tuberculosis  of  other  organs,  is  a  matter  of 
injecture. 

Whilst  we  are  on  the  look-out  for  curative  serums  it 
ight  be  worth  while  to  see  if  we  cannot  obtain  from  the 
lief  manufactories  of  antibodies — namely,  the  lymphatic 
ands  of  an  infected  animal — some  extract  containing  the 
•otective  substances.  Dr.  Paterson  of  Glasgow  has  made 
me  clinical  observations  in  this  direction  in  the  case  of 
berculosis.* 

Though  I  am  not  sanguine  as  to  the  probability  of 
ring  pulmonary  tuberculosis  by  either  direct  or  indirect 
imunization,  I  think  it  quite  possible  that  prophylactic 
imunization  might  be  accomplished.  Seeing  the  tre- 
endous  incidence  and  mortality  of  tuberculous  diseases 
would  seem  that  “  vaccination  ’  against  tuberculosis 
>uld  be  quite  as  justifiable  and  quite  as  uselul  as 
ccination  against  small-pox. 
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A  CONTRIBUTION  TO 

[E  VALUE  OF  COMPLETE  VOCAL  REST  AS 
IN  AID  TO  RECOVERY  FROM  LARYNGEAL 
TUBERCULOSIS  AND  ALLIED  CON¬ 
DITIONS  DURING  SANATORIUM 
TREATMENT. 

By  H.  G.  FELIvIN,  M.D.Lond., 

PHYSICIAN  AT  THE  LINFORD  SANATORIUM,  NEW  FOREST. 

)M  the  experience  gained  by  Dr.  R.  Mander  Smyth 
myself,  at  Linford,  I  should  like  to  add  my  testimony 
he  value  of  complete  rest  as  a  powerful  aid  to  recovery 
n  laryngeal  tuberculosis  during  sanatorium  treatment, 
i  has  struck  me  as  suggestive  that  people  who  have 
I  their  voice  a  great  deal,  as  in  singing  for  instance 
when  they  do  get  pulmonary  tuberculosis,  more  prone 
.evelop  laryngeal  tuberculosis  than  others.  Vocal  rest 
iut  a  common-sense  application  of  Hilton’s  principle 
:st  for  a  diseased  or  injured  part.  A  tuberculous 
t  is  given  absolute  rest  for  many  months  by  fixing  not 
'  itself  but  also  the  joints  above  and  below  it,  and, 
id  by  general  hygienic  measures,  recovery  takes  place 
lany  cases.  The  principle  is  true  for  the  tuberculous 
nx  also,  but  unfortunately  we  cannot  give  it  the  same 
sure  of  rest  as  a  joint.  Still,  much  may  be  done,  and 
d  the  simile  just  used  useful  in  explaining  the  great 
ortance  of  complete  vocal  rest  to  patients.  The  rest 
tbe  complete, even  whispering  should  not  be  indulged 
All  unnecessary  coughing  must  be  suppressed, 
laryngeal  movements  associated  with  ‘'clearing 
throat,  a  constant  habit  with  some  patients,  must 
ir  as  possible  be  done  away  with.  The  nearer  the 
ise  approaches  the  cords,  arytenoids,  or  arytenoid 
the  greater  is  the  importance  of  laryngeal  rest.  It 
1  been  said  that  no  fool  will  ever  get  cured  of  pul¬ 
ary  tuberculosis.  This  statement  is  even  truer  of 
Jgeal  tubercle.  I  have  never  yet  known  a  patient 
,e  t0  carry  out  this  treatment  when  once  the  simple 
•]ple  underlying  it  had  been  grasped.  A  hint  to  other 
nts  will  make  them  helpful,  and  not  an  additional 
u  ty  to  the  sufferer.  Nasal  breathing  should  be 
uraged  as  a  habit,  because  it  is  a  further  safeguard 
wt  useless  coughing.  In  febrile  cases  the  isolation  in 
n  their  own  room  almost  ensures  silence.  When  the 
n  _nd3>  as  is  generally  the  case,  that  improvement  is 
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taking  place,  this  acts  in  itself  as  a  powerful  incentive 
to  perseverance.  Most  of  our  patients  have  used  either  a 
small  notebook  and  pencil  or  a  small  slate  for  com¬ 
municating  with  others;  some  few  have  learnt  to  talk 
on  their  fingers  with  their  special  friends.  I  have  seen 
many  cases  of  slight  and  moderate  laryngeal  catarrh 
associated  with  pulmonary  tuberculosis  clear  up  alter  a 

I  If'  1? ' 651,<id  °f  a  feW  week9’  more  or  less  complete  vocal 
rest ,  but  these  cases  are  common  and  not  worth  record- 

ing.  One  case  of  failcre  may  here  be  mentioned,  that  of  a 
lady  who  developed  a  severe  tuberculous  laryngitis  under 
observation,  involving  great  swelling  and  ulceration  of 
both  ventricular  bandi,  and  in  which  complete  silence 
could  not  be  enforced,  though  the  necessity  was  strongly 
impressed  upon  her  from  the  very  commencement  of  the 
msease,  and  in  whh  h  a  continuous  harrassing,  and  uncon- 
tollable  congh  touted  all  efforts  ot  obtaining  even 
approximately  laryDgeal  rest.  She  did  badly,  but  the 
uiceration  improved  under  vigorous  lactic  acid  treatment. 

Of  the  following  illustrations,  Group  I  comprises  the 
histones  up  to  date  of  4  cases  recorded  in  Sir  Felix 
Semons  paper  in  the  British  Medical  Journal  of 

ol Drmnu  thj19i6’  ^  w“ch  have  bee“  care 

of  JJr.  K.  Mander  Smyth  and  myself. 

Group  II  consists  of  3  cases  of  undoubted  laryngeal 

wlftrpulmona°r y tabSSf  °bS“nate  Ca‘arlh  a88°Ciated 

Case  1  (Mrs.  N.)  is,  with  the  exception  of  Mrs.  C. 

ciatSPw?fB  5?  aeveJea£  G?sl of  laryngeal  disease  asso¬ 
ciated  with  advanced  chest  disease  in  which  I  have  seen 

Enmr0Vmnt  without  any  local  treatment.  In 
Case  11  (Mrs.  M.)  a  considerable  ulcer  healed  rapidly  and 
completely  in  a  way  it  would  not,  I  think,  have  done  with 
lactic  acid  only. 

,,  „  ,  Group  I. 

rS'  u  •  re"urned  to  Liniord  on  November  6th,  1906  her 
larynx  being  in  the  condition  described  in  Sir  Felix  Semon’s 
paper.  In  spite  of  the  attack  of  pleurisy  and  haemoptysis 
there  was  no  material  alteration  in  the  state  of  the'lu“gs  Her 

&fer?lireWaS  n0rma1.’  Shewas  treate<*  with  tubfreulin 
Strict  silence  was  again  maintained,  and  the  only  local" 
laryngeal  treatment  consisted  of  an  insufflation  of  a  menthol 
b®5acic  P°wder  three  times  a  day.  She  complained  a  good 
deal  of  an  uncomfortable  “  swollen  ”  feeling  in  the  larvnx 
On  January  9th,  1907,  there  was  distinctly  less  swelling  over 
the  arytenoids,  but  their  inner  aspect  was  still  reddened?  The 

Februa^vVt^thfDf/  th?  la^nx  aPPeared  normal.  On 
uarJ  2J™  the  arytenoid  was  very  little  swollen  or 

ufbe  s.well.mg  on  the  arytenoid  fold  was  smaller 
and  the  right  ary  tenoid  was  still  swollen  though  less  reddened’ 
She  left  on  March  18th,  1907,  having  gamed  5  lb.  in  weight" 

InltUnPb°”f°rliable^bSati0niil1  tbe  )arynx  was  very  slight  and 
only  occasional  and  the  swellings  of  the  arytenoids  and  over 
the  arytenoid  fold  had  almost  completely  subsided  The  SDutum 

was  very  scanty  and  contained  no  tubercle  bacilli:  P 

iqiT61SSin'  ^^rnedt°  for  the  winter  on  October  5tb, 

1906,  in  good  general  health  and  state  of  nutrition.  The 
laryngeal  scars  were  quite  sound  and  the  voice  normal.  About 
I  ten  day?  she  bought  up  a  small  piece  of  sputum  the 

|  size  of  a  small  pea  which  still  contained  tubercle  bacilli. 
There  were  a  few  post-tussic  crepitations  over  the  left  upper 
iobe  The  temperature  was  normal  and  remained  so  She 
used  ber  voice  very  freely.  She  left  on  May  4tb,  1907,  in  good 
general  health.  The  sputum  and  physical  signs  in  the  lungs 
continued  as  above  described.  The  scars  in  the  larynx  became 
quite  inconspicuous.  This  was  confirmed  shortly  after  her 
departure  by  Sir  Felix  Semon,  who  even  allowed  her  to 
cautiously  begin  singing  again. 

Miss  W.  returned  to  Linford  on  October  29tb.  19C6.  The 
larynx  was  in  the  condition  last  described  in  Sir  Felix  Semon’s 
paper.  Shewas  allowed  to  use  her  voice  fairly  freely.  She  left 
again  on  February  13th,  1907,  the  larynx  remaining  absolutely 
quiescent  though  the  slate  of  her  lungs  did  not  materially 
improve  and  was  not  so  satisfactory. 

Mr. AV.  I  bad  an  opportunity  of  seeing  this  patient  three 
weeksago.  He  was  in  bed  after  a  sharp  attack  of  haemoptysis 
He  had  not  been  in  good  health  for  some  time  and  had  lost 
about  a  stone  in  weight.  He  complained  of  some  laryngeal 
pain,  but  the  only  abnormality  discoverable  in  the  larynx  was 
a  moderate  degree  of  general  congestion. 

Group  II. 

3L  tiS^e  arrived  at  Linford  on  March  4th, 
1903.  She  had  a  small  haemoptysis  at  the  age  of  18  but  other- 
wise  remained  wen  until  December,  1899,  after  the  birth  of  a 
child.  Since  then  she  had  suffered  with  cough,  expectoration 
night-sweats,  and  wasting.  In  the  spring  of  1901  she  had  an 
attack  of  left-sided  dry  pleurisy,  which  kept  her  in  bed  fer 
three  weeks  On  her  arrival  she  was  found  to  have  extensive 
tuberculous  disease  of  both  the  left  upper  and  lower  lobes  ar  d 
slighter  disease  of  the  right  apex  and  apex  of  the  right  lower 
lobe.  There  was  a  history  of  hoarseness,  dyspbag’a,  dis- 
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The  la  y  ,  .  ,  wbich  was  further  the  seat  of  ulceration, 
1Dgs  °fl2bvdlook?ng  in  its  posterior  half,  and  moved 

™lv  fl  sfJct  silence  was  order®d  and  rigidly  Persever®d  An' 

badly,  btnct  silence  wa. 3.  it  bilitv  of  the  larynx  and  the 
On  account  of  8  eage  nQ  local  treatment  was  applied.  On 
extent  of  the  lu  S  se  still  some  arytenoid  swelling  the 

May  12tb,  19°3,  the  gtiU  fiesby,  and  the  ulceration 

left  cord Timnstbtothavebhealed.  There  was  now  no  dysphagia 
appeared  almost  to  have  nea  g  thfi  sweiiing  of  the  aryte- 

or  laryngeal  pa  ^ecreased  the  fleshiness  of  the  left  cord  was 
noids  ^ad  greatly  decreasea  r  the  centre  of  the 

very  slight,  but  there  ^tJv8”areCent  origin.  On  August  14th 

arytenoid  fold  o  ^nrarticallv  normal  except  for  the  small 

fche  f  Ter!  iLve ^"S^ned  which  hPad,  however,  not 
superficial  ulcers  atient  returned  home  on  August  21st, 

increased  in  si  pwelght  and  very  greatly  improved  in 

having  gained  ‘  g“e  ieft  the  ulcer  was  for  a  time  treated 
every  respect.  A  not  persisted  in.  She  returned 

with  lactic  acid  hul^ilemie  was  v  ghe  had  ,Qst  8  lb 

t0  Ll?Je[dw  was  not  in  such  good  general  health  as  she  had 
in  weight,  and  Drevious  year,  and  had  recently  again 

SatX h»mo‘pt^lK  »>■“  left-sided  dry  pleurisy.  The 
naa  a  ih-ub  .Arrnal  except  for  a  small  ulcer  below  the 

centre  SFthe  left  arytenoid  fold.  This  received  several  appli- 
centre  “  J  ,  ,  ti  aci(j,  and  silence  was  again  per- 

cations  of  “X'  ert  Main  on  legist  4th,  1904.  when  the  ulcer 
rs6 CSninTto  "rS?ate.  Mis  pati’ent  died  at  home  on 
April  27th  1905,  but  so  far  as  could  be  ascertained,  without 

a°M  rseCM  daSedn33  ^VdvId^Liffid^Tjune  24th,  1903.  Her 
Mrs i.M  ,  aged  55,  arrive a  of  left  pleural  effusion  in 

4UDm,S8ei901d  occurring  a  month  after  the  birth  of  a  child 
wg  1  k  mS  worse  after  a  second  attack  of 

M  -sided  dry  pleurisy  in  July,  1902,  which  was  imme- 
.  i  followed  bv  night-sweats,  loss  of  flesh,  cough, 
diately  +_1_Q.i.:rm  The  larvngeal  symptoms  dated  from  Feb- 

?uaryX1903  She  had  on  arrival  disease  scattered  through  both 
left  upper  and  lower  lobes.  Tubercle  bacilli  were  numerous 
•  Krlnm  There  was  a  fairly  large  ulcer  affecting  the 
m  the  sput  •  SDrea(iiDg  on  to  the  base  of  the  left  cord, 

l^conge  t  on  cl kX  corlf,  with  laryngeal  pain,  dysphagia 
and  alteration  of  the  voice.  Strict  silence  was  ordered  and 
fairly  rigorously  carried  out.  Lactic  acid  was  applied  about 
^  •  first  SO  npr  cent,  and  then  pure.  On  July  27th 

flieC(laaryngeai  pain  aSd  dysphagia  were  less,  and  the  voice  was 
cleared  On  August  20th  there  was  some  patchy  reddening  of 
«leareA-  hnt  nnlv  a  trace  of  the  arytenoid  ulcer  was  left. 
The  lactfc  acid  treatment  was  discontinued.  This  patient  left 
on  September  19th,  when  the  only  abnormality  to  be  seen i  in 
the  larynx  was  some  epithelial  thickening  over  the  site  of  the 
the  ‘arynx  was  „ained  151b.  in  weight,  was  in  good 

general  health",  had  list  all  dyspnoea,  and  her  cough  and 
general  neaiwi,  ««»  ,  lpsc.  Tubercle  bacilli  were,  how- 

ever  Numerous  in  the  sputum.'  I  heard  from  this  patient 
year’  ago  when  she  reported  herself  in  fair  general  health,  and 

%VTa^d\VSed7SPLtaforf  July  7th,  1906.  He  gave  a 

sstm  f? 

of  the  lower  lobe.  The  temperature  was  at  first  raised  in  the 
evenfngTo  100.6°  or  101°  F.  The  left  vocal  cord  was  irregularly 
swollen  and  reddened  and  granular  in  its  posterior  half 
otherwise  the  larynx  was  normal.  He  was  kept  m  bed  and 
strict  silence  advised  and  practised.  In  two  months  time 
the  temperature  slowly  fell  to  normal,  and  remained  so.  y 
October  26th  1906,  the  swelling  of  the  left  cord  had  subsided, 
buUt  still  showed  a  pink  granular  appearance  in  its  posterior 
half  At  the  end  of  November,  1906,  the  larynx  was  normal 
eicent  for  a  slight  streaky  reddening  of  both  cords.  Some  use 
of  the  voice  was  now  allowed.  He  left  at  the  beginning  o 
Tanuarv  1907  The  larynx  then  appeared  normal,  and  his 
void  was  natural.  He  gained  a!  stone  in  weight,  but  still 
had  a  little  sputum  containing  tubercle  bacilli  in  small 

nQMisseG.',  aged  29,  arrived  at  Linford  on  December  24th,  1906 
She  bad  suffered  from  recurrent  hoarseness,  loss  of  voice,  with 
pain  oftenshooTing  upwards  towards  both  ears, 
cough  for  five  years,  dating  from  an  attahk  of  influenza,  bor 
eighteen  months  she  had  lost  weight.  There  was  very  early 
infiltration  of  the  left  apex.  She  had  no  sputum  A  consider¬ 
able  variety  of  applications  had  been  made  to  t  e  y  . 
out  much  benefit.  The  pharynx  was  much  reddened.  lhe 
larynx  showed  marked  general  congestion  and  slight  swe  g 
of  the  ventricular  bands.  No  local  treatment  was  app  ie 
the  larynx.  Strict  silence  was  advised,  and  most  rigidly  carnea 
out.  To  facilitate  silence,  and  on  account  of  the  low  state  oi 
general  nutrition,  she  was  kept  entirely  in  bed,  although  her 
temperature  was  normal.  She  only  remained  at  the  sanatorium 
for  a  month.  At  the  end  of  her  stay  both  laryngeal  and 
pharyngeal  congestion  had  decidedly  decreased,  and  the  larynx 


left 

left 

She 


felt  much  more  comfortable.  This  observation  was  corroborated 
independently  on  her  return  to  town. 

Miss  W.,  aged  37,  came  to  Linford  on  January  10th,  1907. 
She  has  a  very  bad  family  history  of  phthisis.  She  has 
suffered  from  winter  cough  for  years.  During  August,  19C6, 
she  began  to  fail  in  health,  lost  weight,  and  developed  a  cough 
with  expectoration.  Six  weeks  before  her  arrival  she  had  an 
attack  of  influenza  with  high  fever  for  two  or  three  days,  and 
exacerbation  of  all  her  symptoms  since.  She  has  had  hoarse¬ 
ness  and  occasional  loss  of  voice  since  Christmas,  1906.  On 
her  arrival  tubercle  bacilli  were  fairly  numerous  in  the 
sputum,  and  she  was  found  to  have  tuberculosis  of  the 
upper  lobe  to  about  the  third  rib  and  of  the  apex  of  the 
lower  lobe.  There  were  doubtful  signs  at  the  right  apex.  — 
complained  of  discomfort  but  no  pain  in  the  larynx  and  was 
very  hoarse.  The  larynx  showed  marked  general  congestion, 
including  the  cords,  and  slight  swelling  oyer  the  arytenoid 
fold  Silence  was  enforced  and  fairly  strictly  adhered  to. 
No  local  treatment  was  adopted  beyond  a  spray  of  glyco- 
thymoline.  She  has  been  kept  in  bed  a  good  deal, 
because  for  two  or  three  weeks  at  a  time,  her  temperature 
in  the  e’venings  goes  up  to  100°  or  100.6°  F.  On  February  14th 
the  larynx  still  showed  marked  general  congestion,  but  the 
swelling  of  the  arytenoid  fold  had  subsided.  On  March  5th, 
1907  the  laryngeal  congestion  was  less,  but  the  arytenoid  fold 
again  appeared  somewhat  swollen.  At  the  end  of  March  tne 
larvngeal  congestion  had  further  decreased  and  she  complained 
of  no  discomfort  now.  On  May  30th,  1907,  the  larynx  was  only 
very  slightly  reddened.  There  was  no  swelling  of  the  arytenoid 
fold.  The  voice  was  more  normal,  but  at  the  base  of  the  left 
cord  there  was  a  small  red  elevation.  She  is  still  undergoing 
treatment  and  her  lung  condition  has  remained  stationary  in 

SPMu°D.t Ck/aged^Vrr'iwed  at  Linford  on  February  23rd  1907. 
He  developed  a  cough  at  the  end  of  1900.  In  March,  1902,  tie 
was  found  to  have  slight  pulmonary  tuberculosis  and  was 
treated  for  three  months  at  the  Nordrach  in  Wales  Sanatorium, 
Llanbedr.  He  left  there  free  from  symptoms  and  in  excellent 
general  health.  In  September,  1902,  he  complained  of  ‘  sore 
throat”  and  hoarseness,  and  was  found  by  Sir  Felix  bernon 
to  have  some  swelling  of  the  ventricular  bands,  congestion  of 
the  vocal  cords,  and  erosion  of  the  left  vocal  process.  He  was 
sent  to  Bournemouth.  Off  and  on  slight  ulceration  of  the 
larynx  occurred,  and  yielded  to  treatment  with  lactic  acid,  In 
July  1903,  before  going  to  South  Africa,  his  larynx  still  showed 
congestion  of  the  vocal  cords  and  some  swelling  of  the  ventri¬ 
cular  bands.  He  worked  hard  as  a  mine-owner,  spending  many 
hours  daily  underground  in  a  hot,  moist,  and  dusty  atmosphere 
at  Salisbury  (Rhodesia).  He  had  dysentery  in  November,  1906, 
which  pulled  him  down  a  good  deal,  and  led  to  a  return  of 
cough  and  expectoration.  He  also  had  malaria.  In  .  anuary, 
1907  tubercle  bacilli  were  found  to  be  numerous  in  the 
sputum.  He  then  returned  to  England  for  a  long  holi¬ 
day.  He  was  seen  by  Sir  Felix  Semon  at  the  begin¬ 
ning  of  February,  1907,  who  again  found  swelling  of  the 
ventricular  bands,  and  congestion  of  the  vocal  cords,  ihe 
patient  complained  of  discomfort  and  slight  pam  in  the 
larynx  He  has  been  a  heavy  smoker,  but  has  not  smoked  for 
a  year.  Tubercle  bacilli  were  numerous  m  his  sputum  od 
arrival  at  the  sanatorium,  and  he  wa3  found  to  have  disease 
scattered  through  the  left  upper  lobe  and  upper  half  of  th 
left  lower  lobe.  There  were  also  a  few  moist  sounds  over  tne 
upper  part  of  the  right  lower  lobe.  He  was  directed  to  main 
tain  absolute  silence  and  not  to  smoke  and  these  instruction, 
he  has  most  rigidly  carried  out.  In  addition  to  the  open  a 
treatment,  he  has  received  tuberculin  injections  with observa¬ 
tions  of  the  opsonic  index.  The  only  local  treatment  to  the  larjros 
has  consisted  of  a  menthol  and  carbolic  spray.  The  laryngt  alec » 
dftion  has  steadily  improved.  The  swelling  of  the  ventricula 
bands  has  subsided.  The  congestion  of  the  left  cord  ha. 
almost  disappeared  and  the  only  remaining  abnormality  nov 
is  patchy  injection  of  the  right  cord.  He  has  lost  all  pain  an 
discomfort  in  the  larynx,  and  his  v?ice  xs  nearly  normal.  H* 
has  further  gained  17  lb.  in  weight,  has  almost  lost  a 
expectoration,  and  at  the  last  examination  tubercle  bacifi 
were  only  present  in  very  small  numbers ;  he  is  stnl  a-Qe 

g°MiS  A^aged *19,  arrived  at  Linford  March  11th,  1907.  Hi 
gave  only  six  weeks’  history  of  illness,  beginning  with  r  gm 
sided  dry  pleurisy  which  kept  him  in  bed  three  weeks.  At  th 
same  time  a  cough  developed,  with  thick  yell 'owi^ee. 
expectoration.  He  also  suffered  with  loss  of  appetite,  wasting 
night-sweats,  and  asthenia.  His  voice  became  weak  am 
husky,  and  he  complained  of  pain  localized  in  the  poster 
part  of  the  larynx.  On  his  arrival  tubercle  bacilli  were  foum 

to  be  very  numerous  in  the  sputuna,  and  his  P 
ranged  from  99°  F.  in  the  morning  to  about  102  F- r  ,nhg  ’Th 
there  was  evidence  of  active  disease  in  both  upper  lobes.  Ih 
sputum  was  profuse  and  purulent.  h„„«a  xh 

besides  the  pain  he  compiained  of  shght  dysphagla.  ^ 
larynx  was  intensely  reddened,  and  the  cords  espec  y 
deep  red  and  velvety  in  appearance.  He  wm  kept  entirely  i 
bed  and  cautioned  to  maintain  silence,  which  w®  P  a\lriui 
insured  by  isolation  in  his  own  room  and  on  the  sanato 
terrace.  The  larynx  was  sprayed  four  or  five *  times  a i  day  w» 
a  menthol  and  carbolic  solution.  His  temperature  ca  a 
slowly  and  irregularly,  and  was  normal  bj '  April  htn  ^ 
sputum  decreased  in  amount,  and  is  now  very  little. 
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gained  10  lb.  in  weight  He  is  up  all  day  and  beginning  to 
tak0  exercise.  On  April  5th  there  was  less  laryngeal  pain 
The  general  laryngeal  congestion  was  less  marked,  and  the 
cords  were  paler  and  less  velvety.  By  May  15th  the  larynx 
appeared  practically  normal  ;  the  voice  was  normal,  and  there 
was  no  abnormal  laryngeal  sensation  whatever.  He  has 
smce  that  date  been  allowed  to  talk  a  good  deal  He  is 
still  undergoing  treatment. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MYXOEDEMA  AND  EXOPHTHALMIC  GOITRE. 
Although  it  has  been  recognized  for  some  years  that 
myxoedema  may  intervene  in  the  later  stages  of  ex¬ 
ophthalmic  goitre,  the  cases  are  sufficiently  unusual  to  be 
worth  recoiding.  The  patient  reported  below  first  sought 
advice  three  years  ago,  and  gave  the  following  history  : 

History.— A.  B  a  woman  aged  52,  married,  had  always 
snjoyed  good,  health  until  the  strain  of  eleven  pregnancies  in 
pick  succession  undermined  her  constitution.  At  31  years  of 
ige  she  sought  advice,  as  she  was  in  a  very  weak  and  nervous 
jondition.  She  had  for  some  time  noticed  that  her  throat  ivas 

iWa  lhaVihatnhea  67eS  becomiDg  large  and  prominent 
ind  that  her  hands  trembled  so  that  she  could  not  execute  fine 

novements  such  as  threading  a  needle.  She  got  out  of  breath 
m  the  slightest  exertion,  and  suffered  with  very  distressing 
jalpitation.  She  was  treated  with  medicine  and  electricity 
I?”  *™e  t0  *ime  for  years-  at  the  end  of  which  her  condition 
nproved.  fihree  years  ago  she  again  sought  advice  :  for  some 
ime  she  had  been  getting  too  stout,  was  unable  to  walk  far 
■nd  dyspnoea  was  brought  on  by  trivial  exertion. 
btate  on  Examination.— She  presented  the  typical  appear- 

there  was  a  lar£e  ^crease  m  the 
'°tll  ba^’  In  Weight  being  12  st.  The  skin  was  dry  and 
oarse,  and  there  was  considerable  swelling  of  the  sub- 
utaneous  tissues  throughout  the  body,  which  did  not  nit 
n  pressure  The  supraclavicular  pads  of  fat  were  we  I 
larked,  the  face  looked  coarse  and  swollen,  with  a  flush  over 

tha!ar  bo?e?>  and.  there  had  been  a  considerable  loss  of 
air,  that  remaining  being  dry  and  coarse.  The  gait  was  slow 

LdrtionmTyheredwthe  pati?nt  Tmed  incapabfe  of  me3 
sertion.  There  was  no  sign  of  a  tumour  in  the  thyroid 

e!ng97  2°  nTK°if!rall*08ii  The  temPerature  was  subnormal, 
ft  gand2a  dmC  dullness  was  slightly  increased  to  the 

ft,  and  a  systolic  murmur  was  audible  at  the  apex  The 
alse  was  regular  62  to  the  minute;  moderate  volume  and 
insion  ,  the  vessel  wall  was  thickened. 

Treatment.  The  patient  was  placed  on  thyroid  extract  and 

STrtnipht  W<TfdfirfU!  Way’  l0siDg  9  lb'  in  weigbt  during  the 
®5nfa  +!,  8iht'  h  the  treatment  is  discontinued  she  rapidly 
.gins  to  relapse  to  her  former  state.  "  y 

Remarks.— Hi  the  Transactions  of  the  Clinical  Society, 
*00,  Pasteur  published  a  case  in  which  some  of  the 
mptoms  of  Graves’s  disease  persisted,  while  those  of 
yxoedema  supervened.  In  this  case  no  benefit  resulted 
om  thyrmd  extract.  Faure  also  recorded  a  case  of  this 
■arShre88t  ^d.,  Fans,  1899), but  in  looking  up  the  recent 
1  find  n?  caae  where  the  two  diseases 
stinct*8  m  the  Same  lndividual  were  so  separate  and 

’higweii.  Simonds  Gooding,  M.A.,  M.B.Cantab. 


PHLEBOLITHS  AND  THE  ROENTGEN  RAYS 
5CENTLY  two  very  interesting  cases  came  under  mv 
tice  which  appear  to  be  worth  recording. 

aged  32  •  complained  of  dull  aching  pain  deep 
wn  in  the  pelvis  on  the  right  side.  It  had  been  present 
Mae  past  two  years,  and  was  more  or  less  of  a  constant 
racter,  very  little  affected  by  rest  or  exercise.  The 
H  enCaata!ned  a  slight  excess  of  phosphates,  otherwise  it 
a  J“aI‘  Eighteen  months  previously  his  appendix 
i°een  removed  by  an  eminent  London  surgeon,  who 
JJ*atrds  fculd  the  Patient  that  there  was  very  little  to 
°p?n  a  t1S  sy“Ptoms  so  far  as  this  structure  was 
icerned.  Yery  slight  benefit  resulted  from  the  opera- 
,  *  •  -it  was  thought  by  several  medical  men  who 
hei:\tbat.be  might  possibly  have  a  ureteral 
the  nght  side.  He  was  accordingly  sent  to 
,  ana  two  excellent  Roentgenograms  presented  the 

8eemed  to  be  two  small  ureteric 
flpr  q  ngbt  Slde>  one  near  the  termination  of  the 

smJff.w  °lheran  inch  higher  UP  *  they  were  the  size 
small  shot.  Feeling  confident  that  I  had  discovered 

natilT  Cal?ah  1  made  my  diagnosis  accordingly. 
P  tient  was  then  sent  into  a  private  hospital,  and  a 
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suprapubic  oper^ion  was  performed.  The  surgeon  nal 
pated  the  right  ureter  but  felt  nothing.  The  u?etPi-  wQQ 
then  catheterized,  with  negative  result.  He  then  passed 
one  finger  into  the  rectum,  and  with  the  other  hand  the 
bladder  could  distinctly  feel  two  shotty  bodies  as  indicated 
by  the  Roentgenograms.  Their  position  was  iust  a  litHp 
outside  the  line  of  the  ureter  Ld  on HeSSr  plane 
Nothing  further  was  done.  Afterwards  the  patient  was 
carefully  questioned  as  to  whether  he  had  ever  been  acci- 
dentaHy  shot,  and  he  could  positively  answer  this  question 
in  the  negative.  Convalescence  was  uneventful,  and  I 
have  not  seen  the  patient  since. 

•  man’  aged  38>  had  been  complaining  of  pains  in  the 
right  testicle  and  the  region  of  the  ureter  on  that  side  on 
ana  off  for  ten  years.  The  pain  was  never  severe.  The 

«wer7aSv.n^rmal‘  ,A  Roentgenogram  revealed  a’ small, 

b°d^  01\ the  right  8ide  on  a  level  witb  the  lower 
end  of  the  ureter,  but  an  inch  outside.  On  this  occasion 
my  diagnosis  was  a  phlebolith.  No  operation  was  per- 

l  T  qUite  00nad«nt.  ^o.  that  on  the  first  o?ca- 
sion  the  shadows  were  those  of  phleboliths. 

Quite  recently  I  mentioned  these  cases  to  Professor 
M  atson  of  Adelaide,  and  he  quite  agrees  with  my  inter- 

fo  ?r^e”tl0u8  that  lt  is  not  at  a11  ^common 

to  find  phleboliths  in  these  positions  during  the  course  of 

post-mortem  examinations,  and  expressed  the  opinion  that 
suppo°sedUr  m°re  -freqU6ntly  during  life  than  ia  generally 

AfSS^slys1?  Phleb0hths’  Qaain  in  his  Dictionary  of 

?r  venous  calculi,  tend  to  form  in  veins  in  which 
r  ulaboa  ls  slow,  as  in  the  veins  of  the  prostate  and  bladder 
and  in  varicose  veins  anywhere.  They  commence  no  dnnht’ 

«oiPmC1Pnate#  flbriu’ whicb  becomes  infiltrated  with  the  less 
soluble  salts  of  the  blood,  chiefly  phosphate  of  calcium  and  in 
less  quantity  sulphate  of  calcium  and  sulphate  of  potassium. 

In  conclusion,  I  would  only  say  that  the  Roentgenogram 
must  be  very  carefully  taken,  so  that  differentiation  in  the 
tissues  may  be  clearly  evident. 

L.  Herschel  Harris,  M.B.,  Ch.M.  (Sydney,  N.S.W  1 
Honorary  Assistant  Surgeon  and  Senior  Honorary  ’  ’  ’ 

Skiagrapher,  Sydney  Hospital. 


PLUGGING  THE  POSTERIOR  NARES. 

The  ordinary  method  is  both  rough  and  horribly  un¬ 
comfortable  to  the  patient.  The  method  which  I  have 
devised  is  as  follows :  Pass  the  usual  double  thread 
(preferably  of  silk)  through  either  nostril,  using  for  the 
purpose  an  eyed  probe;  if  the  surgeon  possesses  one  of 
sufficient  length.  Such  an  implement  is  a  nearer  approach 
to  a  Eustachian  catheter  in  calibre  than  a  Bellocq’s  sound 
or  any  urethral  catheter ;  as  all  aurists  soon  learn,  even 
a  small  Eustachian  catheter  sometimes  fails  to  ’  pass. 
Repeat  the  process  through  the  other  nostril  with  a  fresh 
thread.  The  loose  ends  hanging  from  the  mouth  are  now 
tied  to  each  other  and  round  a  plug  of  gauze  or  of  lint 
and  are  cut  short. 

By  pulling  on  the  ends  hanging  from  the  nostrils,  and 
aided  by  a  finger  in  the  mouth,  the  plug  is  dragged  up 
behind  the  soft  palate,  and  more  or  less  to  one  posterior 
nostril  as  may  be  necessary.  Next  (if  required)  plug 
one  or  both  anterior  nares,  thread  the  silk  ends  through  a 
piece  of  rubber  tubing,  and  tie  either  in  front  of  the  nose 
or  across  the  cheeks  and  behind  the  neck.  Keep  these 
ends  long,  so  as  to  control  the  plug  when,  next  day,  it  is 
pushed  back  into  the  mouth  for  removal. 

By  this  plan  the  discomfort  to  the  patient  is  reduced  to 
a  minimum. 


London,  E.C. 


A.  Ogier  Ward,  M.D. 


Under  the  will  of  the  late  Mr.  George  Francis  Moth  of 
Bnxton,  who  died  on  May  7th,  the  Rational  Hospital  for 
Paralysis,  and  the  Royal  London  Ophthalmic  Hospital 
each  receive  a  sum  of  £100. 

The  Protozoal  Theory  of  Cancer  and  Syphilis  — 
Professor  Max  Schuller  of  Berlin  is  still  a  vigorous  up¬ 
holder  of  the  theory  that  both  malignant  disease  and 
syphilis  are  caused  by  parasites  which  he  describes  as 
protozoa.  He  has  reiterated  his  views  in  articles  which 
bave,  recently  appeared  in  German  scientific  journals 
( Berl .  A7m.  flock.,  No.  9,  1907,  and  Centraibl  f.  Baht 
Abt.  I  ,  ( >1  ig. ,  Bd.  43,  1907),  and  supports  his  statements  bv 
reproductions  from  photographs  of  the  appearances  in 
carcinoma,  sarcoma,  and  syphilis  which  he  regards  as 
protozoan  parasites. 


HOSPITAL  REPORTS. 
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REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LEIGH  INFIRMARY. 

A  CASE  OF  COMPLETE  SEPARATION  OF  RECTUM  FROM  ANUS. 

(Reported  by  J.  Sackville  Martin,  M.D  ,  M.R.C.S., 
Honorary  Surgeon.) 

The  patient  in  this  case,  a  miner,  aged  30,  whilst  working 
in  the  pit,  on  February  14th,  jumped  in  front  of  a  moving 
wagon,  which  knocked  him  down  and  pushed  him  before 
it  He  lost  consciousness,  and  so  could  not  give  a  clear 
account  of  his  accident,  but  he  seems  to  have  been  pushed 
some  four  or  five  yards  before  the  wagon  stopped 

State  on  Admission.— There  was  a  considerable  bruise  on 
the  right  hip,  which  was  apparently  the  place  where  the 
wagon  struck  him.  There  was  an  extensive  rupture  °J 
the  perineum  running  right  through  the  anus.  Thewoun 
was  ragged,  and  had  the  appearance  of  having  been  pro¬ 
duced  by  a  force  acting  from  before  backwards.  -Lhe 
sacrum  was  exposed  both  front  and  back.  On  the  front 
surface  a  mass  of  fat  was  lying.  On  the  posterior  surface 
the  nerves  were  visible.  The  rectum  was  completely 
separated  from  the  anus,  and  was  pulled  up  into  the  top  of 
the  wound.  The  external  sphincter  was  torn,  as  were  also 
the  levatores  ani ;  but  the  separation  of  the  rectum  took 
place  at  the  very  margin  of  the  anus,  and  the  internal 

sphincter  was  intact. 

Treatment. — I  pulled  down  the  rectum  and  stitched  it  with 
silk  stitches  to  the  margin  of  the  anus.  The  wound  was  sewn 
up  and  an  opening  left  into  the  large  pocket  at  the  back  of  the 

rectum  which  was  plugged  with  iodoform  gauze. 

Result— The  patient  made  a  good  recovery.  There  was 
some  suppuration,  owing  to  the  bruising  sustained  by  the 
parts  and  some  of  the  stitches  gave  way.  Those  on  the  right 
side  held,  however,  and  proved  sufficient  to  kef  p  the  rectum 
in  its  place.  The  bowfls  were  not  moved  until  February  18th 
when  an  enema  had  a  slight  result.  On  February  25th  he  had 
for  the  first  time  two  good  motions,  and  subsequently  the 

bowels  moved  freely.  He  had  at  first  n0  C(j)i?tr0vU  hart  VnP 
gradually  came  back  to  him,  and  on  March  12th  he  had  full 
control.  ”  Towards  the  end  of  March  he  had  a  sudden  attack  of 
swelling  in  his  right  leg,  which  passed  away  in  two  or  three 
days  and  was  succeeded  by  a  similar  swelling  m  the  left  leg. 
He  was  discharged  at  the  end  of  April,  feeling  quite  well. 


Remarks— This  case  seems  worth  recording,  as  I  know 
of  no  other  in  which  complete  separation  of  the  rectum 
from  the  anus  has  occurred.  I  was  surprised  to  find  that 
he  obtained  such  full  control  as  he  did,  and  attribute  it  to 
the  undamaged  condition  of  the  internal  sphincter.  The 
swelling  of  the  legs  I  am  inclined  to  attribute  to  inflam¬ 
matory^ ^conditions  of  the  common  iliac  veins.  To  my 
colleague,  Dr.  J.  Jones,  I  have  to.  express  my  thanks  for 
assistance  rendered  at  the  operation. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday ,  June  11th,  1907. 

The  Causes  of  Colitis. 

Mr  P.  Lockhart  Mummery  read  a. paper  on  this  subject, 
which  was  based  on  36  cases.  The  study  of  colitis,  aided 
by  examination  with  the  sigmoidoscope,  had  proved  that 
colitis,  far  from  being  merely  a  neurosis,  resulted  from 
definite  demonstrable  lesions  in  or  around  the  bowel. 
These  were  usually  of  a  chronic  inflammatory  nature,  as 
in  26  out  of  the  36  cases.  Ulceration  was  present  in  7  of 
the  cases.  The  ulcers  were  shallow,  irregular  in  outline, 
and  involved  only  the  surface  layers  of  the  mucosa,  a  type 
to  be  distinguished  from  that  of  ulcerative  colitis  and 


dysentery.  In  6  of  the  cases  a  new  growth  within  the 
bowel  was  the  cause.  These  cases  differed  in  no  respect 
as  regards  the  symptoms  from  the  former.  A  rare  cause 
was  multiple  adenomata  of  the  colon.  Pericolitis  and 
abscess  might  be  causes  of  a  chronic  colitis.  Chronic 
appendicitis  was  a  not  uncommon  cause.  Adhesions 
binding  down  and  constricting  the  colon  might  be 
associated  with  chronic  colitis,  and  the  separation  of  the 
adhesions  was  followed,  in  many,  cases,  by  its  cure. 
Abdominal  aneurysm  was  occasionally  a  cause  oi 
chronic  colitis.  In  only  6  of  the  cases  was  no  lesion  dis¬ 
covered  to  account  for  the  colitis,  and  it  was  to  be  believed 
that  there  was  always  a  local  cause  for  the  symptoms 
which  must  be  searched  for  and  discovered. 

Dr.  Hale  White  said  that  the  cases  treated  of  in  the 
paper  were  those  of  only  a  small  group,  that  of  mueo 
membranous  colitis.  Membranous  colitis  was  a  definih 
disease,  and  was  often  associated  with  all  sorts  oi 
neurotic  phenomena— displacements  of  viscera,  especi¬ 
ally  the  kidney,  various  pelvic  ailments,  even  mem¬ 
branous  dysmenorrlioea,  and  the  passage  of  intestina 
sand  Membranous  colitis  might  sometimes,  however 
be  associated  with  the  local  lesions  mentioned  in  the 
paper,  hence  the  importance  of  looking  for  local  causes 
But  there  were  cases,  especially  seen  in  women,  when 
there  was  no  demonstrable  local  lesion.  In  them  of  ter 
the  whole  length  of  the  colon  was  affected.  The  valut 
of  the  use  of  the  sigmoidoscope  could  not  be  over 
emphasized. 

Sir  Dyce  Duckworth  said  the  cases  of  membranou: 
colitis  associated  with  nerve  disorder  were  distinct;  the? 
probably  represented  a  phase  of  catarrh.  Many  of  then 
got  well  under  appropriate  treatment  as  at  Piombieres 
It  was  to  be  remembered  that  there  were  all  degrees  0 
intensity  of  the  colitis.  In  rebellious  cases  surgical  ak 

might  be  required.  . 

Dr  Parkes  Weber  drew  attention  to  minor  forms  0 
colitis— of  catarrh  of  the  colon.  Many  were  amenable  t 
exercise  and  massage,  being  probably  due  to  disorders  o 
the  circulation  in  the  colic  wall.  Such  disorders  yvoud 
favour  the  abnormal  as  well  as  the  normal  flora,  and  it  va 
probable  that  manv  of  the  cases  of  chronic  biliousnes 
were  of  this  type.  This  view  was  supported  by  the  bent 
ficial  effect  of  calomel.  In  some  cases  purgation  produce, 
a  bad  effect  at  first,  this  being  possibly  due  to  an  earl, 
increase  in  the  absorption  of  intestinal  toxins.  In  ct  e 
cases  dietetic  errors  might  not  only  produce  a  biliou 
state,  but  even  febrile  attacks  like  influenza;  it  was  nc 
unlikely  that  under  these  circumstances  there  was  a 
entry  of  micro-organisms  from  the  intestine  into  the  bioo 


stream.  ,  ,  .  ..  .  , 

Dr.  P.  J.  Cammidge  had  found  blood  present  in  the  stool 
of  all  five  cases  of  colon  cancer  he  had  examined.  The  coi 
stant presence  of  blood  was  strongly  suggestive  of  malignar 
disease.  In  some  40  cases  of  colitis  he  had  found  a  coi 
stantly  alkaline  reaction  of  the  stools,  and  an  excess  < 
inorganic  ash  even  as  much  as  44  per  cent.  The  pt opo 
tion  between  the  saponified  fat  and  unsaponified  fat  wa; 
disturbed;  instead  of  being  equal  in  amount  the  saponihe. 

fat  was  much  in  excess.  .  .. 

Dr.  S.  Phillips  thought  there  was  not  much  justificatio 
for  attributing  the  colon  ulcers  to  constipation.  This  w; 
ol ten  an  effect  rather  than  a  cause.  Some  were  doublet 

due  to  syphilis.  .  ,.c 

Dr.  H.  A.  Coley  also  thought  that  some  of  the  allege 

causes  were  probably  consequences  for  examp  e, 
hypertrophic  condition  of  the  mucous  membrane. 
hesions  were  probably  the  effect  of  colitis  and  a  su 
quent  pericolitis.  The  balance  of  evidence  seemed  1 
favour  of  the  view  that  appendicitis  was  more  often 
sequel  than  the  antecedent  of  colitis. 

Mr.  Mummery  replied. 


The  Thyroid  Glands  and  Gout. 

Dr.  D.  Forsyth  read  a  paper,  in  which  he  descriDf 
the  results  of  keeping  four  fowls  on  an  exclusively  - 
diet  for  periods  varying  from  eleven  months  to  tw  y 
but  in  every  other  respect,  including  a  sufficient  PP 
of  lime,  their  health  having  been  carefully  tended. 
mortem  no  gross  lesion  was  present  in  aDyof  the  low .V 
thyroids  were  not  enlarged,  the  long  bones  were 
and  there  was  no  sign  of  gout  in  the  yoipts.  a  * 
pituitary  of  each  bird  there  was  an  exceptionally 
amount  of  colloid.  It  wa3  concluded  that  tnfc 


Junk  15,  1907.] 


REVIEW, 


Tmn  BmiriM 

I  ttlDlOkL  i OU&NA1 


1425 


hanges  that  had  been  previously  observed  under  excessive 
jroteid  feeding  were  not  due  to  that,  but  to  an  insufficiency 
if  lime  salts.  In  regard  to  the  thyroid  it  was  pointed  out 
hat  the  absolute  weight  of  the  gland  was  no  index  to  its 
lypertrophy;  the  criterion  was  the  amount  of  thyroid 
land  per  kilogram  body-weight,  and  the  weight  of  one 
jbe  alone  was  misleading,  as  the  two  lobes  were  often  of 
nequal  size.  Birds,  including  domestic  fowls,  suffered 
ometimes  from  sporadic  goitre. 

The  paper  was  discussed  by  Dr.  E.  I.  Spriggs  and  Dr. 
ahkes  Weber. 


British  Laryngological,  Rhinological,  and  Oto- 
ogical  Association. — At  a  meeting  on  May  10th,  Dr. 
.  Woods  (Dublin),  the  President,  in  the  chair,  the 
resident  showed  a  case  of  Accidental  cut  throat  which 
id  healed  in  such  a  way  that  a  cicatricial  diaphragm  had 
rmed  from  the  vertebrae  to  the  epiglottis  at  the  level  of 
ie  hyoid  bone,  cutting  off  all  communication  between 
ie  nose,  mouth  and  pharynx  above,  and  the  larynx  and 
eophagus  below.  Respiration  and  feeding  had  been 
rried  on  through  an  opening  in  the  thyrohyoid  mem - 
ane.  When  first  brought  to  Dr.  Woods  the  patient  had 
»t  spoken  nor  breathed  through  her  mouth  for  fifteen 
onths.  The  pharynx  above  the  stricture  held  a  pool 
saliva  which  could  only  be  emptied  by  the  patient 
'lding  her  head  forward  and  allowing  the  fluid  to  run 
t.  The  three  difficulties— that  of  breathing,  that  of 
allowing,  and  that  of  the  saliva — were  solved  by 
lating  a  pinhole  opening  found  in  the  diaphragm,  and 
providing  an  air-way.  Feeding  was  still  carried  out 
a  tube  inserted  into  the  gullet  through  the  opening 
the  front  of  the  neck.  Finally  the  accumulation 
saliva  was  got  rid  of  by  a  specially-constructed 
inula  which  provided  a  breath-way  and  at  the  same 
ie,  by  means  oi  a  small  “  by  pass  ”  connected  with 
air  pump  attached  to  the  patient’s  belt,  supplied  a 
ans  of  getting  rid  of  the  annoyance  experienced  from 

*  continual  collection  of  saliva  in  the  upper  cul  de-sac. 
fir.  Stuart-Low  showed  a  case  of  Frontal  sinusitis  in  a 
1  a  sufferer  from  epilepsy,  in  whom  no  fit  had  occurred 
ce  the  operation  of  opening  the  sinus  bad  been  per¬ 
med  three  months  ago.  At  the  operation  the  sinus  had 
■n  found  to  be  packed  with  mucous  polypi.  Both 
uses  had  been  cleared  out  through  one  opening,  by 
akingdown  the  intersinusal  septum.  Several  members 
iressed  an  opinion  that  it  was  too  early  yet  to  look 
in  the  case  as  one  of  epilepsy  due  to  nasal  suppuration 

1  cured  by  operation —Mr.  Chichele  Nourse  read 
ps  of  a  fatal  case  of  Otitic  cerebral  abscess  and  meningitis 
i  healthy  man  of  60,  who  had  suffered  from  ear- 
•harge  for  twelve  months.  Frequent  and  transient 
cks  of  earache  in  the  right  ear  preceded  the  onset  of 
fatal  illness,  which  was  marked  by  a  rigor.  Some  days 
r,  headache,  drowsiness,  and  delirium  appeared.  On 
fission  to  hospital  the  patient  was  semi- comatose, 
mining  with  Siegle’s  speculum,  a  large  piece  of 
lesteatoma  was  aspirated  from  the  attic.  There  was  r  o 
c  neuritis.  Two  operations  were  performed  for  the 
?f  of  the  patient’s  symptoms.  At  the  first,  a  large 
poro  sphenoidal  abscess  was  drained  through  a  fistulous 
fing  in  the  roof  of  the  mastoid  antrum.  At  the  second, 
lateral  sinus  was  exposed  and  examined,  and  the 
poro-splienoidal  lobe  and  the  cerebellum  opened  into 
ugh  trephine  openings,  without,  however,  altering  the 
•fie  of  the  illness,  which  terminated  fatally  eleven  days 

•  the  first  rigor.  The  autopsy  showed  that  death  had 
1  caused  by  purulent  meningitis.— This  being  the  last 
ting  of  the  Association  as  an  independent  entity,  Dr. 
das  Grant  read  a  paper  giving  an  interesting  review 
ie  history  of  the  Society  since  its  inception. 


ternational  Congress  of  Hygiene  — In  connexion 
the  fourteenth  International  Congress  of  Hygiene  and 
ography,  wh'ch  is  to  be  held  at  Berlin  next  September, 
uies  Committee  has  been  formed  to  organize  a  series 
Jfial  functions  and  to  arrange  for  the  comfort  and 
rtamment  of  the  foreign  ladies  who  will  be  in  Berlin  at 
ime  of  the  Congress.  Dr.  Eilsberger,  President  of  the 

1  Congress  Committee,  will  act  as  business  manager 
he  Ladies' Committee.  The  Committee  is  under  the 
rary  presidency  of  Princess  von  Biilow,  Countess  von 
aoweky-Wehner,  Fiau  von  Studt,  and  Frau  Ober- 
ormeister  (Lady  Mayoress)  Kirschner. 


REVIEWS. 


VON  WINCKEL'S  TEXTBOOK  OF  OBSTETRICS. 
The  Handbuch  der  Geburtshii'fe ,  edited  by  Professor  F.  von 
Winckel,  of  Munich,  is  from  some  points  of  view  a  mag¬ 
nificent  work.  The  first  part  of  the  third  volume* 1  con¬ 
tains  an  account  of  obstetrical  operations.  The  reader 
will  at  once  perceive  that  900  pages  give  ample  space  for 
description  of  these  manipulations.  There  is  much  more 
than  a  description.  A  copious  bibliography  is  prefixed  to 
the  account  of  each  operation.  How  full  may  be  judged 
by  the  fact  that  the  list  of  cases,  papers,  etc.,  relating  to 
Porros  operation  occupies  30  pages,  and  that  referring 
to  the  conservative  Caesarean  section  45  pages.  This 
shows  an  admirable  industry.  For  the  obstetrical  historian 
these  bibliographies,  compiled  respectively  by  Dr.  F. 
Schenck,  of  Prague,  and  Dr.  F.  Kleinhans,  also  of  Prague, 
will  be  invaluable  ;  and  also  for  the  teacher  of  midwifery 
who  likes  to  know  about  the  gradual  discovery  of  know¬ 
ledge  and  improvement  of  practice.  The  description  of 
each  operation  begins  with  a  sketch  of  its  development. 
These  things  are  interesting;  but  there  must  come  a  limit 
to  their  introduction  into  treatises  on  practical  subjects. 
After  the  history  there  follows  a  discussion  of  the  indica¬ 
tions  for  each  operation;  and  then  directions  for  the  per¬ 
formance  of  the  operation  itself.  These  are  elaborated 
more  fully  than  in  any  preceding  work  with  which  we  are 
acquainted.  For  these  things  this  “handbook”  in  four 
huge  volumes,  written  by  thirty-six  different  authors, 
under  the  inspiration  and  guidance  of  Professor  von 
Winckel,  is  entitled  to  a  foremost  place  in  obstetrical 
literature. 

But  the  use  of  all  this  labour  is  in  its  application  to 
practice.  In  matters  of  practice  the  test  is  experience. 
However  learned  a  German  professor  may  be,  however 
conversant  with  the  arguments  for  and  against  everything 
that  has  been  proposed  and  with  every  modification  of 
familiar  instruments  that  persons  anxious  for  notoriety 
have  pressed  into  surgical  instrument  makers’  catalogues, 
his  judgement  must  finally  be  formed  by  his  own  experi¬ 
ence.  It  is  not  possible  for  one  man  personally  to  try 
everything;  and  a  sensible  beginner  prefers  to  practise 
with  the  instruments  and  methods  that  a  trusted  teacher 
has  taught  him.  Thus  is  perpetuated  a  tradition  which 
sometimes  prevents  the  best  methods  from  getting  known. 

It  is  a  tradition  of  this  kind  which  makes  Dr.  Kroenig,  of 
Freiburg,  say  that  Braun’s  “  schliisselhaken  ”  (liteially 
“  keyhook  ’),  the  operation  of  which  he  compares  to  the 
old-fashioned  key  formerly  used  by  dentists  to  wrench 
out  teeth,  is  “  the  oldest,  best  known,  and  to-day  most 
usual  instrument”  for  decapitating  the  fetus.  We  do 
not  think  it  is  in  F,ngland  the  most  commonly  used  or  the 
best  known  decapitator.  We  have  used  Ramsbotham’s 
sharp  hook,  and  we  have  seen  Braun’s  decollator  used 
upon  the  dead  fetus  in  a  skeleton  pelvis,  and  we  do  not 
hesitate  to  say  that  Ramsbotham's  hook  is  as  much 
superior  to  Braun’s  for  the  purpose  of  decapitation  as  the 
modern  dental  forceps  is  to  the  old  dental  key  for  the 
purpose  of  extracting  a  tooth.  The  sharp  hook  is  known 
in  Germany,  and  we  have  seen  it  called  in  an  American 
book  “Schultze’s  sharp  hook”;  but  Ramsbotham  had 
invented  and  described  it  before  Schultze  was  born. 

Symphysiotomy  is,  of  course,  described,  and  so  is  ischio- 
pubiotomy  or  hebotomy.  We  cannot  imagine  that  the 
latter  operation  will  ever  take  a  place  among  the  resources 
of  the  general  practitioner.  Nor  will  symphysiotomy, 
until  the  subcutaneous  method  of  performing  that  open - 
tion  becomes  generally  known.  Dr.  Kroenig,  the  writer  of 
the  article  on  these  operations,  is  unacquainted  with  the 
subcutaneous  method,  although  a  paper  on  the  subject  is 
included  in  the  bibliography,  occupying  fourteen  pages, 
which  i9  prefixed  to  the  article.  The  author's  final  con¬ 
clusion  is  that  it  is  as  yet  undecided  whether  symphysi¬ 
otomy  or  Caesarean  section  is  to  be  preferred  ;  that  it  will 
not  be  possible  to  answer  the  question  until  the  technique 
of  symphysiotomy  has  become  so  uniform  that  large 
numbers  of  cases  are  available  for  comparison.  He 
estimates  the  mortality  at  present  from  either  operation 
as  about  the  same,  from  10  to  14  per  cent.  This  is  by  no 
means  a  necessary,  unavoidable  mortality;  the  fact  that 

1  Handbuch  dei'  Ge6wr/is/iii//e(Handbookof  Midwifery)  In  diei  tiandeu  ; 
herausgegeben  von  F.  von  Winckel.  Dritten  Band,  1  Teil.  Wies¬ 
baden  :  J.  F.  Bergniann ;  and  Glasgow :  F.  Bauermeister.  1906. 
(Roy.  8vo,  pp.  901 ;  22s.  9d.) 
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it  has  occurred  shows  how  much  allowance  must  be  made 
for  human  imperfection,  and  should  prevent  surgeons 
from  talking  about  abdominal  operations  as  if  they  were 
free  from  risk. 

Dr.  Diihrssen  is  allowed  more  than  100  pages  in  which 
to  advocate  his  operation  of  vaginal  Caesarean  section. 
He  successfully,  we  think,  vindicates  his  own  claim  to 
priority.  He  adduces  records  of  248  cases,  performed  by 
different  operators,  with  a  mortality  of  13.3  per  cent. 
He  says  that  the  prognosis  in  eclampsia  is  better 
both  for  mother  and  child  if  the  mother  is  at  once 
delivered  by  this  operation ;  but  he  does  not  support 
this  statement  by  any  evidence.  The  classical  Caesarean 
section  has  been  performed  in  a  fair  number  of 
cases  of  eclampsia,  but  without  improving  the  mor¬ 
tality.  This  question  is  very  fully  discussed  in  the 
excellent  article  on  Caesarean  section  by  Kleinhans.  It 
appears  to  us  at  present  that  all  that  can  be  said  in  favour 
of  vaginal  Caesarean  section  applies  also  to  the  classical 
Caesarean  section  ;  and  we  cannot  go  the  length  of  saying 
that  it  will  replace  forceps  delivery  and  version.  The  old 
Caesarean  section  left  the  patient  with  a  scar  in  the  abdo¬ 
minal  wall.  In  the  vaginal  Caesarean  section  we  should 
like  to  be  sure  that  the  pelvic  floor  is  safe  from  injury. 

The  second  part  of  the  third  volume  extends  to 
1,025  pages,  and  is  devoted  to  the  pathology  of  the  lying  in 
period.  The  first  87  pages  contain  a  sketch  of  the  history 
of  midwifery  in  the  nineteenth  century  by  von  Winckel. 
There  is  a  general  sketch  of  the  way  in  which  practice 
has  improved,  followed  by  short  biographies  of  obste¬ 
tricians  who  in  their  day  were  of  note.  We  are  glad  to  see 
the  reader  informed  that  the  lying-in  hospitals  in  the 
British  Islands  have  from  of  old  been  characterized,  as 
compared  with  those  of  every  other  European  country,  by 
their  greater  cleanliness,  and  the  greater  humanity  to  the 
patients.  We  cannot  think  how  the  author  has  tripped 
into  saying  that  the  Obstetrical  Society  of  London  was 
founded  in  1825  (S.  21).  The  correct  date  is  1859. 

After  the  historical  sketch  we  have  an  article  by 
v.  Braun-Fernwald  of  Vienna  on  the  genital  wounds  of 
lying-in  women.  He  also  treats  of  inversion  of  the  uterus 
and  post-partum  haemorrhage. 

Each  subject  is  discussed  at  length,  and  a  copious 
bibliography  is  prefixed.  It  is  not  too  much  to  say  that 
each  section  presents  a  faithful  reflection  of  German 
opinion.  The  anxiety  of  the  author  for  completeness 
sometimes  makes  him  lose  sight  of  the  relative  impor¬ 
tance  of  things.  Thus,  every  conceivable  cause  of  inver¬ 
sion  of  the  uterus  is  mentioned ;  but  what  is  probably  the 
commonest  cau?e  of  all — namely,  the  pulling  on  the 
placenta  during  natural  delivery  of  a  cord  made  relatively 
short  by  being  coiled  round  the  body  of  the  child — is  not 
put  in  the  prominent  place  it  deserves.  It  is  important 
that  this  should  be  recognized,  for  it  is  a  cause  of  inver¬ 
sion  for  which  the  accoucheur  is  not,  and  cannot  be  held 
to  be,  responsible.  In  describing  the  reduction  of  an 
inverted  uterus  the  author  quotes  to  the  effect  that  the 
operator  should  fix  the  uterus  by  putting  his  fingers  into 
the  ring  formed  by  the  cervix  uteri,  and  stretching  it 
open  ;  but  after  this  advice  he  puts  Spiegelberg’s  name  in 
brackets,  as  if  the  advice  were  a  private  crotchet  of 
Spiegelberg’s  of  doubtful  value,  whereas,  really  it  is  the 
essential  condition  of  success.  Chronic  inversion  of  the 
uterus  is  mentioned,  although  it  might  seem  outside  the 
purview  of  a  work  on  midwifery ;  but  the  author  seems 
not  to  have  heard  of  Aveling’s  repositor,  although  he 
discusses  other  less  effective  modes  of  treatment. 

The  bulk  of  this  large  volume  is  devoted  to  the  great 
subject  of  puerperal  fever.  The  bibliography  extends  over 
no  less  than  75  pages.  The  person  chiefly  responsible  for 
this  part  of  the  work  is  von  Herff  of  Basel.  The  bacteri¬ 
ology  of  the  disease  is  expounded  by  Walthard  of  Berne, 
with  the  exception  that  the  characteristics  and  behaviour 
of  the  gonococcus  are  described  by  Dr.  H.  Wildbolz  of 
Berne.  All  this  is  done  with  thoroughness.  But  as  only 
a  small  minorily  of  medical  men  are  bacteriologists,  we 
refrain  from  criticizing  it,  and  go  on  to  the  clinical  sec¬ 
tion,  which,  dealing  as  it  does  with  a  large  part  of  the 
general  practitioner’s  work,  is  of  the  highest  importance  to 
most  of  our  readers.  The  author  has  collected  numerous 
numerical  tables,  which  lead  to  the  following  broad  con¬ 
clusion :  “  Since  the  introduction  of  antisepsis  or  asepsis 
the  mortality  from  puerppral  fever  has  almost  everywhere 
appreciably  diminished  ;  but  this  diminution  has  for  some 


years  come  to  a  standstill.  Hardly  anywhere  have  good 
results  been  attained  approaching  those  of  well-managed 
lying-in  hospitals,  in  spite  of  the  great  advantages  that,  in 
theory,  private  houses  have  over  hospitals.”  The  best 
results  in  Europe  appear  to  be  those  of  Basle,  a  city  pro¬ 
vided  with  a  large  lying-in  hospital.  In  some  places,  for 
instance  in  Schleswig  and  in  Ireland,  there  seems  to  have 
been  lately  a  slight  increase  of  puerperal  fever.  The  author 
goes  on  to  say :  “  Lamentable  as  it  is,  yet  it  must  be 
asserted  that  at  the  present  day  the  woman  is  most  surely 
protected  against  puerperal  fever  who  trusts  herself  to  a 
well  managed  lying-in  hospital — in  sharpest  contrast  to 


former  times.” 

With  this  broad  fact  in  our  mind,  we  go  on  to  learn 
what  our  author  has  to  teach  as  to  the  practical  details  in 
the  prevention  of  puerperal  fever.  “  The  means,”  he  says, 
“of  reaching  an  extensive  improvement  of  the  puerperal 
fever  mortality,  are  extraordinarily  simple,  transparently 
clear,  and  inexpensive,  namely,  the  most  painfully  careful 
disinfection  of  the  doctor,  the  nurse,  and  everything  that 
comes  into  contact  with  the  patient.  And  less  frequency 
in  operating  on  the  part  of  the  doctor.”  He  thinks  that 
many  doctors  who  as  students  had  abundant  opportunities 
of  learning  methods  of  disinfection,  degenerate  after  they 
get  into  practice,  and  cease  to  properly  employ  them.  The 
chief  point  in  which  the  methods  recommended  by  von 
Herff  differ  from  those  which  have  been  taught  in  England 
for  years,  is  in  the  importance  which  he  attaches  to  wash¬ 
ing  with  alcohol.  He  says,  “  every  practitioner  who  uses 
no  alcohol  in  cleansing  his  hands,  without  doubt  insuffi¬ 
ciently  cleanses  them,  and  runs  risk  of  infecting  his 
lying-in  patients,  if  he  does  not  wear  gloves.”  (India- 
rubber  gloves  are  of  course  meant.) 

His  orders  for  disinfection,  we  condense  as  follows: 
Coat  to  be  taken  off,  and  replaced  by  sterilized  overall. 
Sleeves  to  be  turned  up.  Hands,  arms,  and  nails  to  be 
washed  for  five  minutes  by  the  clock  with  soap,  nailbrush, 
and  hot  water,  the  nails  being  specially  attended  to.  The 
hand  is  to  be  scrubbed  for  five  minutes  with  a  piece  of 
flannel  repeatedly  soaked  in  pure  alcohol.  Before  exami¬ 
nation  the  patient’s  genitals  are  to  be  carefully  cleansed 
with  hot  water  and  sublimate.  Kresol  soap  is  recom¬ 
mended  as  a  lubricant.  Before  an  operation  the  vulva  is 
to  be  shaved  and  disinfected  with  alcohol.  “The  doctor 
may  have  thoroughly  cleansed  his  hands,  and  doubly  and 
triply  protected  the  patient  by  wearing  sterilized  india- 
rubber  gloves ;  and  yet  neglect  to  cleanse  the  vulva  may 
very  easily  avenge  itself  by  a  severe  attack  of  puerperal 
fever.” 

The  extraordinary  success  attained  in  the  midwifery 
clinic  which  Dr.  von  Herff  directs  at  Basle  has  made  us 
think  his  methods  worth  quoting.  His  views  deserve 
the  consideration  of  every  accoucheur.  We  hope  we  shall 
not  appear  pessimistic  if  we  say  that  there  are  conditions 
of  English  private  practice  which  will  every  now  and  then 
lead  to  infection  however  carefully  the  doctor  disinfects 
his  own  hands.  In  the  present  state  of  public  informa¬ 
tion,  we  are  afraid  that  a  doctor  who  before  he  applied 
forceps  or  turned  should  insist  on  shaving  the  vulva  and 
scrubbing  it  with  alcohol,  would  probably  considerably 
limit  his  sphere  of  usefulness.  There  are  probably  many 
women  in  England  about  to  be  parturient  who  do  not 
realize  the  possibilities  of  infection  from  the  nurse.  They 
do  not  understand  that  the  nurse  ought  to  be  as  meticu¬ 
lously  careful  in  cleanliness  as  the  doctor;  that  it  is  vital 
to  the  patient  that  she  should  be;  and  they  choose  her 
rather  because  she  is  a  pleasant  companion,  who  under¬ 
stands  how  to  keep  the  baby  quiet,  and  to  do  the  work  of 
a  lady’s  maid.  It  is  this  want  of  intelligent  comprehension 
of  the  methods  of  antisepsis  and  asepsis  by  the  public 
that  we  think  is  the  explanation  of  the  fact  that  the 
diminution  of  puerperal  fever  seems  to  be  at  a  standstill. 

In  the  clinical  description  of  puerperal  fever  the  author 
recognizes  as  clearly  as  possible  the  difference  between 
septicaemia  and  sapraemia,  but  he  adopts  new  names  for 
these — namely,  “  bacteriaemia  ”  and  “  toxinaemia.’  These 
names  may  be  correct,  but  they  are  not  pretty. 

The  part  of  the  book  which  our  readers  will  probaoiy 
think  is  of  the  most  practical  importance  to  them  is  tha 
which  describes  and  gives  judgement  on  the  most  modern 
proposals  as  to  the  treatment  of  puerperal  fever.  Irriga¬ 
tion  of  the  uterus  is  only  beneficial  when  lochia  are 
retained.  It  should  be  abstained  from  when  _  any 
inflammation  is  present,  and  in  the  second  week  01  t 


June  15,  1907.] 


REVIEWS. 


puerperium  it  only  does  harm.  Warm  or  cold  bathing, 
sponging,  etc.,  may  be  used,  according  to  the  feelings  of 
the  patient— a  very  sensible  precept.  Antistreptococcic 
serum  is  of  use  in  pure  bacteriaemia  and  in  no  other 
:ases.  A  surely  effective  serum  has  not  yet  been  pre¬ 
oared,  but  it  is  probable  that  it  soon  will  be.  Collargol 
ivill  kill  microbes  in  broth,  but  it  is  very  doubtful  whether 
t  will  do  so  in  the  living  body.  It  will,  however,  pro- 
luce  leucocytosis,  and  it  is  probable  that  this  is  a  help 
n  the  body’s  struggle  against  the  microbes.  The 
iest  way  of  giving  it  is  to  inject  into  a  vein 
vith  a  sterilized  syringe  from  3  to  9  c.cm.  of  a  5  per  cent, 
■olution.  Antipyrin,  15  to  30  grains  daily,  improves 
emperature,  pulse,  and  breathing,  and  does  no  harm, 
hashing  out  with  large  quantities  of  saline  solution, 
ntroduced  into  the  rectum  or  cellular  tissue,  strengthens 
he  heart  and  relieves  thirst,  but  otherwise  is  of  little 
-alue.  The  less  alcohol  is  given  the  better.  Curetting  is 
0  be  strenuously  avoided.  Brushing  out  the  uterus, 
iractised  in  France,  and  there  called  “  <5couvillonage,”  is 
auch  less  dangerous  than  curetting ;  but  it  is  possible 
hat  in  many  cases  which  recovered  after  being  brushed 
ut  it  was  unnecessary.  Abscesses  should  be  opened.  A 
uppurated  ovarian  cyst  should  be  removed.  But  hysterec- 
Dmy  on  account  of  suppuration  of  tubes  or  ovary  is  in 
0  way  to  be  recommended.  One  of  the  latest  therapeutic 
roposals— namely,  the  excision  of  veins  in  puerperal 
yaemia  is  fully  discussed.  His  conclusion  is  that  clear 
ad  satisfactory  indications  for  the  ligature  of  veins  do 
ot  exist.  The  only  cases  in  which  von  Herff  thinks  it 
lay  be  considered  are  cases  in  which  there  are  repeated 
gors,  no  localized  collection  of  pus  can  be  perceived,  and 
le  pulse  is  good.  If  it  is  intended  only  to  tie  the  veins, 
ley  can  be  best  exposed  by  a  median  abdominal  incision, 
ut  tying  the  veins  means  leaving  behind  infected  clot, 
hich  may  set  up  local  inflammation.  To  remove  the 
uns,  an  incision  should  be  made  as  for  ligature  of  the 
tmmon  iliac  artery,  and  the  peritoneum  lifted  off  the 
uns.  But  it  is  difficult, and  maybe  impossible,  to  say  on 
Inch  side  lie  the  veins  that  are  the  source  of  infection. 

11  recurrent  rigors  and  fever  there  is  always  a 

!ssibility  that  the  most  recent  rigor  may  be  the  last. 
Dn  Herff  relates  a  case  in  which  an  operation  was  done 
a  case  of  the  kind,  and  which  illustrates  the  difficulty 
id  uncertainty  of  such  operations.  The  large  veins  were 
und  perfectly  healthy,  but  there  was  a  small  abscess  in 
e  broad  ligament.  This  was  opened  and  drained,  but 
;ors  continued,  and  the  patient  died.  Careful  dissection 
'er  death  revealed  a  small  suppurated  vein  running  from 
e  abscess  cavity  into  a  larger  vein,  which  showed  no 
in  of  disease.  Hysterectomy  in  puerperal  infection  is 
iy  called  for  in  cases  of  inflamed  and  sloughing  fibroids, 
cases  in  which  retained  secundines  cannot  be 
noved,  and  in  cases  of  inflammation  limited  to  the 
Jrus ;  and  in  these  cases,  if  it  is  to  do  good,  it  must  be 
ne  early. 

The  work  is  a  great  monument  of  industry.  It  will  be 
uspensable  for  the  specialist  and  the  teacher,  but  it  is 
»  big  for  the  practitioner  or  the  student.  Like  most 
rman  books,  it  is  sent  out  unbound,  and  the  copy  sent 
us  was  so  badly  stitched  that  cutting  the  leaves  made 
!  sheets  fly  asunder. 


_  EPILEPSY. 

though  the  explicit  aim  of  Dr.  Aldren  Turner’s  book 
Lpilepsy 2  is  to  present  a  clinical  picture  of  idiopathic 
le>psy,  avoiding  all  reference  to  the  mechanism  of  con¬ 
signs,  it  ranges  itself  at  once  amongst  the  foremost 
atises  on  this  subject,  both  by  reason  of  the  author’s 
a  careful  studies  and  the  excellent  and  comprehensive 
amary  it  contains  of  the  voluminous  literature  which 
1  gathered  round  this  protean  and  still  mysterious 
ease. 

n  the  earlier  chapters,  after  showing  that  idiopathic 
>epsy  exists  in  a  proportion  of  about  2  per  1,000  of 
•ulation  and  is  somewhat  more  common  among  males 
n  females,  Dr.  Turner  proceeds  to  an  examination  of 
etiology.  In  common  with  every  other  well-known 
uority  he  finds  its  great  predisposing  cause  in  an 


i,  £tudM  °-f  the  Idiopathic  Disease.  By  William  Aldr 
lie  ysi?ian  Out-patients,  National  Hospi 

lino  and  Epileptic,  and  King’s  College  Hospital,  Londo 

don  •  V?y: 3lcl,a,n'  ColODy  for  Epileptics,  Clialfont-St.-Peter  e 
uun  .  Macmillan  and  Company.  1907.  (Med.  8vo,  pp.  286.  10s  ) 
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inherited  neuropathic  constitution  evidenced  by  various 
psychical,  pathological,  and  structural  peculiarities  In 
his  own  cases  a  neuropathic  family  history  was  obtained 
in  50  per  cent.,  and  outside  these  many  others  without 
any  such  history  showed  well-marked  “stigmata  of 
degeneration.”  These  latter  are  accepted  by  the 
author  as  in  themselves  constituting  proof  of  a  neuro¬ 
pathic  heredity,  a  conclusion  which  is  probably  correct, 
but  it  is  certain  that  the  tables  given  would  have  had 
more  value  had  they  been  accompanied  by  others  showing 
the  relative  frequency  of  these  same  structural  abnormali¬ 
ties  in  non-epileptic  people.  In  this  relation  we  may  draw 
attention  to  one  of  Dr.  Turner’s  tables  (XV)  in  which  It  is 
shown  that  in  no  less  than  130  out  of  200  epileptics  no 
neuropathic  heredity  could  be  ascertained,  and  that 
amongst  these  bodily  stigmata  were  present  in  42  per 
cent,,  whereas  in  the  remaining  70  cases  with  ascertained 
neuropathic  heredity  the  stigmata  were  present  in  only 
24  per  cent. 

Leaving  this  point,  the  author  passes  on  to  an  able 
clinical  study  of  epileptic  fits.  As  to  the  much- discussed 
and  extremely  important  question  of  what  constitutes  the 
essential  feature  of  a  fit,  Dr.  Turner  decides  that  this  is 
“  the,  sudden  temporary  loss  or  impairment  of  conscious¬ 
ness,”  although  he  admits  that  there  are  epileptic 
phenomena  which  occur  without  loss  of  consciousness. 
Although  the  last  word  has  not  been  and  cannot  for  long 
be  said  on  this  point,  this  criterion  is  probably  as  useful 
as  any  yet  put  forward.  Classifying  epileptic  attacks  into 
minor  epilepsy,  major  epilepsy,  and  psychical  epilepsy, 
excellent  descriptions,  illustrated  by  charts  representing 
typical  cases,  are  given  of  the  several  varieties  and  clinical 
types.  In  these  chapters  Dr.  Turner  brings  out  several 
points  of  importance,  two  of  which  may  be  mentioned. 
The  first  concerns  the  remarkable  tendency  to  a  great 
diminution  in  the  mortality  during  and  after  the  status 
epiltpticuSj  due  doubtless  to  the  greater  care  patients  now 
receive  in  special  institutions.  The  author’s  own 
mortality-rate  from  this  cause  is  given  as  only  10.7  per 
cent.  The  second  point  is  the  description  given  by 
Dr.  Turner  of  a  definite  clinical  form  of  epilepsy 
characterized  by  the  occurrence  of  only  a  few  fits.  The 
fact  that  a  person  may  have  in  his  whole  lifetime  only 
one  fit  is  of  great  medico-legal  significance,  and  has, 
further,  an  important  bearing  on  heredity,  as  a  patient 
who  has  had  only  one  epileptic  seizure  may  beget 
epileptic  offspring.  In  a  most  valuable  chapter  on 
the  mental  states  found  in  epilepsy  the  question  of 
“epileptic  equivalents”  is  inter  alia  treated,  and  the 
author  gives  it  as  his  opinion  that  these  so-called  equiva¬ 
lents  are  “  the  mental  phenomena  of  the  pre-  and  post- 
convulsive  states,  when  they  occur  without  convulsion  or 
spasm.”  This  definition,  therefore,  excludes  many  morbid 
phenomena  described  by  various  Continental  authorities 
as  true  epileptic  equivalents. 

A  very  interesting  chapter  on  the  neuro-pathological 
anatomy  of  epileptics  is  contributed  by  Dr.  John  Turner 
of  the  Essex  County  Asylum,  who  bases  his  opinions 
largely  on  changes  met  with  in  the  brains  of  con¬ 
genitally  defective  individuals.  As  the  result  of  a  long 
series  of  investigations,  Dr.  John  Turner  finds,  in  support 
of  the  opinion  expressed  by  Hughlings  Jackson  in  1864, 
that  the  immediate  cause  of  fits  is  cortical  stasis  resulting 
from  obstruction  to  the  blood  supply  by  intravascular  clots 
occurring — and  this  was  not  suggested  by  Dr.  Hughlings 
Jackson,  though  believed  by  Dr.  Turner  to  be  an  essential 
part  of  the  process — in  persons  having  congenital  struc¬ 
tural  defect  of  the  nerve  cells.  The  chemical  pathology 
of  epilepsy  is  treated  succinctly  by  Dr.  Aldren  Turner, 
and  the  concluding  chapter  relates  to  diagnosis,  prognosis, 
and  treatment. 

The  chapter  on  treatment  is  one  of  the  most  valuable 
in  an  exceedingly  valuable  book,  and  the  author’s  remark 
that  “  there  is  no  single  specific  remedy  or  system  in  the 
treatment  of  idiopathic  epilepsy  ”  cannot  receive  too  much 
stress  in  these  days  of  indiscriminate  bromidism.  For 
these  and  many  other  important  matters  we  warmly  com¬ 
mend  this  book  to  readers  as  an  exceedingly  lucid, 
comprehensive,  and  thorough  study  of  idiopathic  epilepsy. 


INTUSSUSCEPTION. 

It  does  not  fall  to  the  lot  of  many  surgeons  to  acquire 
an  extensive  experience  of  intussusception,  and  that  of 
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Mr.  Charles  Clubbe  of  Sydney,’  embracing  144  cases  since 
1893,  is  quite  exceptional,  and  therefore  valuable.  In  an 
introductory  chapter  to  his  book  on  the  Diagnosis  and 
Treatment  of  Intussus  :eption  he  traces  the  history  of  the 
operation  of  laparotomy  for  the  condition,  giving  to  Mr. 
A.  E  Barker  the  credit  of  first  showing  the  importance 
and  value  of  early  operation.  The  second  chapter  deals 
with  the  etiology  and  pathology  and  the  varieties  of  intus¬ 
susception.  It  is  interesting  to  find  that  the  most  fre¬ 
quent  starting  point  in  the  author’s  cases  was  the 
caput  caeei.  He  advocates  the  adoption  of  a  fre9h 
classification  at  the  risk  ( f  a  somewhat  complicated 
nomenclature,  and  that  which  he  and  other  recent 
writers  recommend  certainly  has  this  feature.  It 
may  well  he  asked  whether  it  is  necessary  to  load 
the  textbooks  and  the  memory  with  the  terms  “colic- 
ileo-caecal,”  “  caeco  ileo-caeoal,”  “  enteric  ileo-caecal.’' 
Surely  all  that  is  necessary  is  to  indicate  what  portion  of 
the  bowel  forms  the  head  of  the  primary  intussusception 
and  into  what  segment  it  is  invaginated.  Should  not  an 
example  in  which  the  head  of  the  intussusception  is  the 
caput  caeci  be  named  caeco-colic,  and  not  either  eolic- 
ileo-caecal  (Corner)  or  caeco- ileo  caecal  (Clubbe)  ?  Such 
nomenclature  leads  logically  to  such  terms  as  ileo-eaeco- 
caeco-colic,  and  even  worse  than  this.  The  two  chapters 
on  the  clinical  course  and  the  diagnosis  of  the  affection 
are  most  valuable.  The  history  of  onset  as  told  by 
the  mother,  and  the  subsequent  vomiting,  straining, 
and  crying  are  held  to  be  clear  enough  in  most  cases  to 
raise  a  strong  suspicion  if  sufficient  attention  is  paid  to 
them,  and  the  almost  invariable  passage  of  blood  makes 
the  diagnosis,  as  the  author  says,  morally  certain.  Passage 
of  blood  by  the  bowel  was  recorded  in  all  but  6  of  Mr. 
Clubbe’s  144  cases. 

The  most  interesting  chapter  of  all  is  that  in  which  the 
results  ol  treatment  are  recorded.  The  author  used 
injection  in  all  his  cases  before  operation,  but  never 
unless  prepared  to  go  on  with  the  operation  forthwith. 
Out  of  133  cases  he  only  sent  16  back  to  the  ward 
without  opening  the  abdomen.  He  does  not  expect 
reduction  by  injection  in  more  than  a  small  proportion  of 
cases,  but  he  considers  the  method  of  much  value  in 
diminishing  the  extent  of  the  intussusception,  and  in  this 
way  a  valuable  adjunct  to  operation.  It  is  impossible  to 
notice  here  all  the  important  point 3  of  which  the  author 
treats;  his  record  of  124  laparotomies  with  84  recoveries 
is  enough  to  show  how  well  fitted  he  is  to  speak  authori¬ 
tatively  on  the  subject,  and  his  monograph  will,  no  doubt, 
attract  much  attention. 


HEART  FAILURE. 

Professor  Aschoff  and  Dr.  Tawara  4  have  summarized 
the  present  day  teaching  on  the  subject  of  heart  failure 
from  the  point  of  view  of  anatomic  il  and  pathological  in¬ 
vestigations  by  themselves  and  others.  Both  authors 
have  already  made  valuable  contributions  to  the  study  of 
the  paths  of  conductivity  i  1  the  mammalian  heart,  and  in 
their  present  work  they  attack  somewhat  severely  the 
views  of  Albrecht  and  others  who  have  expressed  the 
opinion  that  the  cause  of  heart  failure  must  be  looked  for 
more  especially  in  muscular  changes.  The  attention  of 
all  students  of  cardiac  pathology  ha3  of  late  years  been 
directed  to  the  problems  of  heart  failure.  The  older 
pathologists  and  physicians  were  too  often  content  to 
regard  the  valvular  lesion  as  the  primary  disorder  and  to 
pay  less  attention  to  those  cases,  which  would  appear  to 
have  become  more  frequent  of  late  years,  where  failure 
could  not  be  attribu'ei  to  any  such  cause.  The  demon¬ 
stration  of  a  direct  muscular  continuity  between  auricle 
and  ventricle,  and  the  results  of  severing  such  continuity, 
proved  that  conductivity  of  the  stimulus  arising  in  the 
auricle  must  play  an  important  part  in  the  maintenance 
of  no  -mal  action.  One  object  of  the  present  work  has 
been  to  demonstrate  the  greater  importance  of  this  con¬ 
ductivity  and  to  combat  many  of  the  observations  and 
opin’ois  put  forward  by  Albrecht,  who  regards  cardiac 
muscle  a3  essentially  cellular  in  nature  and  to  be  looked 

3  The  Diagnosis  and  Treatment  of  Intussusception.  By  Charles  P.  B. 
Clubbe.  Edinburgh  and  London  :  Young  J.  Pentland.  1907.  (Crown 
8vo,  pp.  92  > 
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Herzschivae-he.  [The  Present-day  Teaching  on  the  Pathological  Ana¬ 
tomical  Basis  of  Heart  Failure]  By  Professor  Aschoff  of  Marburg, 
and  Dr.  S.  Tawara  of  Japan.  Jena:  Gustav  Fischer.  1906.  (Demy 
8vo,  pp.  80.  M.  2.)  v 


upon  as  entirely  different  in  its  pathological  processes 
from  other  muscular  tissue  in  the  body.  Not  only  the 
opinions  but  also  the  microscopic  findings  of  Dr.  Albrecht 
are  met  by  direct  contradiction,  and  this  is  particularly 
the  case  in  regard  to  nuclear  changes,  of  which  the 
authors  offer  a  different  explanation  from  other  obseivers 
The  general  development  of  the  fibrillar  substance  anc 
the  changes  undergone  by  the  sarcolemma  are  discussed 
but  here  the  evidence  adduced  by  the  authors  themselves 
becomes  somewhat  equivocal  and  by  no  means  convincing 
The  latter  part  of  the  work  is  devoted  to  a  record  of  cases 
with  details  of  the  microscopic  conditions  illustrating 
the  points  of  difference  in  discussion.  The  whole  work  ii 
deserving  of  the  attention  of  other  investigators  in  tht 
same  field,  but  it  cannot  be  said  to  establish,  as  yet,  an; 
of  the  points  on  which  competent  observers  are  at  presen 
at  issue. 


NOTES  ON  BOOKS. 


The  lectures  which  Professor  Arrhenius  delivered  befor 
the  University  of  California  were  well  worth  preserving  i, 
the  more  permanent  form  in  which  they  now'  appear  a 
Theories  of  Chemistry.3 4 5  The  author’s  object  has  been  t 
show  how  the  less  exact  theories  of  the  past  are  bein 
expanded  and  rendered  ever  more  complete  in  th 
light  of  our  fuller  knowledge.  He  deals  with  chemics 
fundamentals,  such  as  affinity,  the  theory  of  valency 
electrons,  the  dimensions  of  the  atom  and  the  molt 
cule,  osmotic  pressure,  electrolytic  dissociation,  an 
the  like.  While  giving  a  very  careful  account  of  th 
bearing  on  chemical  theory  of  the  latest  researches  0 
radium,  the  author  agrees  with  Lord  Kelvin  in  refusing  t 
look  on  the  evidence  as  affording  proof  that  one  elemer 
can  be  transmuted  into  another.  The  only  passage  whic 
has  any  direct  bearing  on  medical  science  deals  with  th 
physiological  effects  of  certain  drugs  as  the  logical  outcoir 
of  the  theory  of  electrolytic  dissociation.  The  intrins 
interest  of  the  book,  however,  is  so  great,  and  it  afforc 
such  an  admirable  and  brief  statement  of  the  results  of  t! 
latest  activity  in  scientific  work,  that  it  should  prove  1 
considerable  value  alike  to  those  few  who  are  able  to  kef 
abreast  with  modern  developments  and  to  the  many  wt 
appreciate  a  short  statement  of  those  principles  wluc 
summarize  the  trend  of  modern  thought  in  the  realm 
chemistry. 


In  the  preface  of  the  la'est  edition  of  this  standard  tex 
book  of  Surgical  Pathology  and  Morbid  Anatomy 0  M 
Bow  lb  y  again  acknowledges  the  able  co-operation  of  b 
F.  W.  Andrewes,  who  has  not  only  helped  in  the  revisie 
of  the  whole  work,  but  lias  also  done  special  service  m  tl 
preparation  of  the  chapters  on  surgical  bacteriology  and ( 
sepsis.  The  extended  range  of  surgical  therapeutics,  ai 
the  increasing  number  of  internal  lesions  that  require  sr 
gical  attention,  have  rendered  it  necessary  to  enlarge  tl 
volume,  but  not  to  any  undue  extent,  and  Mr.  Bowlby  iff 
we  think,  done  wisely  in  preserving  the  character  of  11 
book,  and  in  maintaining  its  well-merited  popularity  at 
convenient  and  also  a  most  efficient  manual  for  thesurgic 
studf  nt. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


The  Mono-S-rvice  Milk  Pail. 

That  a  large  portion  of  the  milk  supply  of  London  ai 
other  large  cities  is  deplorably  defective  in  many  respec 
is  not  to  oe  denied.  Any  device,  then,  promising  improy 
ment,  even  in  a  single  direction,  should  be  favouraD 
received  by  both  the  profession  and  the  public.  Much 
the  defective  condition  of  the  milk  is  due  to  the  muJtif 
sources  ol  contamination  it  is  exposed  to  in  its  course  tre 
the  farm  to  the  consumer,  and  to  the  fact  that  neglec. 
any  one  particular  may  vitiate  all  the  care  and  auentr 
bestowed  upon  it  in  the  rest.  The  milk  may  be  c 
taminated  from  the  outset  owing  to  a  dirty  eon 
tion  of  the  cow’s  udders  or  the  milkers  handP, 
from  the  state  of  the  vessels  into  winch  n 


s  Theories  of  Chemistry.  By  S.  Arrhenius.  Edited  by  J  ^ 
p  Sc  .  PhD.,  FLO.  Being  lectures  delivered  at  the  omveis 
California,  in  Berkeley.  London:  Longmans,  Green,  ana 
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received.  Should  it  pass  satisfactorily  through  this 
stage  and  be  then  properly  strained  and  refrigerated,  it  is 
next  exposed  to  pollution  by  dust  and  other  impurities 
from  the  inefficient  sealing  of  the  cans  during  its  transit 
from  the  faim  to  the  dairy  depot,  and  it  is  an  open  secret 
that  the  cans  are  not  infrequently  opened  on  railway 
lourneys.  After  reaching  the  depot  the  milk  is  further 
exposed  to  contamination  during  the  round  of  distribution 
from  the  frequent  exposure  of  the  measuring  vessels  and 
the  milk  itself  to  dust  and  dirt,  and  from  the  receptacles 
it  is  placed  in  on  reaching  the  households.  A  common 
practice,  too,  that  of  entrusting  the  carriers  with  a 
quantity  of  milk  in  bulk  and  merely  requiring  from 
hem.  on  their  return  to  the  depots,  a  sum  of  money 
iroportional  to  the  amount  of  milk  disposed  of,  is  one  that 
ibviously  lends  itself  to  abuses  in  the  way  both  of  dilution 
ind  pollution.  It  may  well  be,  then,  that  no  inconsider¬ 
able  proportion  of  the  deterioration  of  the  milk  occurs 
fter  it  has  left  the  depots.  A  plan  has  lately  been  devised 
>y  which  it  is  claimed  the  deterioration  of  the  milk  at  this 
tage  can  be  largely  or  entirely  prevented.  This  is  to  be 
ceomplished  by  the  use  of  what  is  called  the  “  Mono- 
ervice  Iff  ilk  I  ail,  manufactured  by  the  Mfino-service 
^essei  Company,  Limited,  104-107,  Fetter  Lane,  London, 
j.t.  This  nail  is  a  small  conical  vessel  formed  out  of 
aper  or  wood  pulp,  which,  after  having  been  coated  with 
special  paraffin  wax,  is  exposed  to  a  temperature  of  500°  C. 
a  this  way  the  interior  of  the  vessel  becomes  coated  with  a 
enle  varnish  which  is  unacted  upon  byeitheracidsoralka- 
The  pails  are  to  be  supplied  to  the  dairy  companies 
1  three  sizes,  half-pints,  pints,  and  quarts.  After  being 
lied  with  milk  at  the  d£pot  a  lid  of  the  same  material 
stamped  down,  and  the  vessel  becomes  hermetically 
■aled,  and  the  milk  cannot  be  exposed  in  any  way  with- 
it  the  partial  destruction  of  the  “pail.”  The  house- 
)lder  receives  the  vessel  intact,  but  can  easily  release 
ie  milk  by  tearing  down  a  particular  portion  of  the  rim 
m  by  doing  this  a  sort  of  lip  is  formed  by  which  the 
ilk  can  be  poured  out  without  spilling.  Once  the  rim  is 
rn  the  “pail”  cannot  be  used  again,  and  is  of  no  further 
rvice  after  the  milk  is  extracted.  It  is  claimed  that  the 
pails  _  can  be  suDplied  at  so  cheap  a  rate  that  the  dairy 
mpames  would  find  them  more  economical  to  use  than 
e  customary  glass  bottles.  More  than  one  of  the  lar^e 
iry  companies,  we  understand,  is  shortly  to  give  the 
stem  a  trial.  If  it  better  in  any  way  the  present  milk 
pply,  we  wish  the  system  success.  Even  in  the  case 
complete  success,  it  is  evident  that  the  proposed  system 
its  present  form  deals  only  with  one  source  of  the  milk 
■atamination,  and  much  of  the  milk  is  undoubtedly  in 
unsatisfactory  condition  on  reaching  the  depots.  We 
..her,  however,  that  in  the  event  of  success  in  its  present 
luted  form  an  extension  of  the  system  could  be  devised 
deal  with  the  milk  from  its  source  at  the  farms. 

_  A  Suture  Sterilizer. 

he  annexed  illustration  shows  an  ingeniously-contrived 
oaratus  designed  by  Mr.  Simpson  Newland,  Assistant 
rgeon  of  the  Children’s  Hospital,  Adelaide,  South 
-  straiia,  for  the  purpose  of  sterilizing  sutures,  needles, 
d  ligatures  in  such  fashion  that  they  can  be  at  once  used 
the  surgeon  without  being  handled  by  other  people  It 
isists  of  an  external  and  internal  case,  of  which  the 
er  is  divided  into  four  compartments  for  the  reception 
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knob3  attached  to  the 
The  compartments  of 


1  nner  case  have  slots  in  their  upper  wall,  and  through 

macJcH0i0?^  end,3  of  tlie  reels  of  lfgatures  and  sutures 
~  8ed>  beiPS  threaded  to  a  needle  and  drawn  out  and 
e  acquired.  On  the  top  of  each  compartment  is  a 
'  '  °pal  glass  plate  marked  with  the  name  of  the  contents. 

apparatus  is  nickel  plated  throughout  and  easily  kept 
'‘  or,  -use’  Mr-  ^ewman  finds,  saves  much  time,  and 
‘  oK8l-n?wiI-thonepairof  hands  ]c3scus  the  possible 
lnfcction.  It  can  be  made  in  any  size  and  with 
ny  comjnrtments  as  desired.  It  can  be  obtained 
-uessrs.  Mayer  and  Meltzer,  Great  Portland  Street,  W. 


royal  commission  on  vivisection 

(Continued  from  p.  1373.) 

An  appendix  to  the  second  report  of  the  Royal  Com¬ 
mission  on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  of  the  evidence  taken  during 
February  and  March.  s 

Antivivisectionist  Testimony. 

Further  Evidence  of  Miss  Arabella  Kenealy ,  L.R.C.P.Dubl. 
The  following  is  an  abstract  of  evidence  given  by  Mis3 
Kenealy  at  a  later  date  than  that  summarized  in  the 
British  Medical  Journal  of  June  8th.  She  was  recalled 
before  the  Commission  after  some  other  witnesses  had 
been  examined,  but  it  has  been  thought  convenient  to 
place  the  abstract  of  her  further  evidence  here,  so  that  the 
whole  of  her  testimony  may  be  kept  together.  In  reply  to 
Colonel  Lockwood,  Miss  Ivenealy  said  medical  science  and 
the  evolution  of  the  race  had  been  the  passion  of  her  life. 
One  was  right  in  supposing  that  any  number  of  animals 
might  be,  and  were,  used  to  demonstrate  or  to  refute  a 
single  theory,  but  it  was  customary  to  describe  each 
animal  as  an  experiment :  hence  the  confusion.  For 
example,  in  Ssvale  \  incent  s  and  W.  A.  Jolly’s  experiments 
on  the  functions  of  the  thyroid  and  parathyroid  glands 
twenty-seven  animals  were  used — six  monkeys,  six  cats, 
prairie  wolves,  two  badgers,  and  two  rats. 
Ail  these  animals  were  sacrificed  in  order  to  show  one 
thing  namely,  the  function  of  the  thyroid  and  of  the 
parathyroid  glands,  and  to  prove  that  the  numerous 
previous  experiments  had  resulted  in  mistaken  views  as 
to  the  importance  of  these  glands.  Sir  Victor  Horsley 
was  quoted  in  the  Hospital  for  November  26  th,  1904,  as 
having  said  that  the  only  satisfactory  result  of  all  these 
innumerable  experiments  upon  the  thyroid  and  para- 
thyroid  glands  had  been  the  treatment  of  myxoedema  by 
means  of  thyroid  extract.  But  surely  all  these  mutila¬ 
tions  of  miserable  creatures  were  an  absurdly  roundabout 
and .  impracticable  way  of  showing  that  in  disease  of  a 
particular  organ  benefit  might  be  derived  from  adminis¬ 
tering  to  the  patient  an  extract  of  that  organ.  It  had 
been  done  for  years  with  pepsin.  She  was  right,  too,  in 
stating  that  in  the  descriptions  of  experiments  the 
number  of  animals  used  might  be  or  might  not  be  given. 
Then  she  had  not  been  able  to  give  the  figures  showing 
the  decline  of  interest  in  treatment,  which  she  spoke 
about.  In  a  presidential  address  to  the  Clinical  Society  of 
London,  Dr.  F.  Taylor  classified  the  contributions  to  it  for 
the  preceding  ten  years.  Of  the  surgical  papers — which 
outnumbered  the  medical  (this  was  significant,  a  surgical 
operation  frequently  meaning  a  failure  in  medical  skill  to 
arrest  disease  in  its  earlier  stages)— three-fourths  of  the 
surgical  papers,  he  said,  dealt  mainly  with  treatment, 
while  of  the  medical  papers  only  one-fourth  made  treat¬ 
ment  their  main  consideration.  In  the  report  of  the  Lister 
Institute  there  was  the  following  passage  : 

The  increased  number  of  cases  of  paralysis  following  the  use 
of  antitoxin  has  by  certain  individuals  been  attributed  to  the 
use  of  antitoxin. 

But  how  was  one  to  account  for  the  increased  number  of 
cases  for  paralysis  which  had  followed  its  use?  She 
thought  it  was  not  always  the  severe  cases  that  were 
followed  by  paralysis  ;  in  a  great  many  mild  cases  paralysis 
followed.  Asked  how  she  showed  that  paralysis  was  not 
caused  by  the  disease,  she  said  that  in  all  diseases  nature 
selected  the  organ  that  should  throw  out  the  poison.  In 
typhoid  fever  it  was  the  glands  of  the  small  intestine  ;  in 
scarlet  fever  it  was  the  skin  and  throat;  and  so  forth. 

In  diphtheria  Nature  had  selected  the  tonsils  as  the 
best  route  for  eliminating  the  poison.  By  giving 
antitoxin  one  might  relieve  the  tonsils,  but  one 
threw  the  poison  back  into  the  blood,  so  that  it 
caused  paralysis;  it  caused  albuminuria,  it,  caused  con¬ 
vulsions  and  sudden  death,  rashes,  and  inflammation  of 
joints.  She  would  make  the  use  of  the  serum  treatment 
a  legal  offence.  Asked  how  she  had  arrived  at  that 
conclusion,  as  she  did  not  seem  to  have  had  any  practical 
experience  whatever  of  serum  treatment,  she  said  she 
followed  the  results  of  it  in  the  British  Medical 

*  London :  Printed  for  His  Majesty’s  Stationery  Office  by  Wyman 
and  Sons,  Limited,  109.  Fetter  Lane,  E  C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 

109  Fetter  Lane,  E.C. :  and  32,  Abingdon  Street,  Westminster,  S  W. ; 
or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby,  116,  Grafton  Street, 
Dublin.  G907.) 
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Journal  and  other  medical  journals.  Asked  if  she 
could  give  the  evidence  of  any  one  who  had  had 
experience  of  the  treatment  of  diphtheria,  both  before 
and  after  the  introduction  of  the  serum  treatment,  who 
supported  her  view,  she  said  she  required  no  evidence 
except  the  report  of  the  Lister  Institute  itself  upon 
the  subject  of  the  action  of  antitoxin  if  it  increased 
the  number  of  cases  of  paralysis.  On  the  question 
being  pressed,  she  said  she  knew  very  few  doctors 
who  would  do  anything  in  that  way.  In  reply  to 
Colonel  Lockwood,  who  asked  if  she  had  or  had  not  known 
such  medical  men,  she  said  she  knew  few  such  cases,  She 
had  been  out  of  practice  for  some  years,  but  she  thought 
the  onlooker  saw  more  sanely.  Asked  if  she  preferred  the 
views  of  the  onlooker,  she  said  she  did  not.  But  as  an 
onlooker  who  looked  at  the  results  of  practical  men,  and 
from  her  own  reasoning,  she  deduced  that  these  serum 
treatments  were  most  dangerous.  Asked  by  Sir  William 
Church  it  she  would  extend  her  objection  to  the  use  01 
serums  on  animals,  she  replied  she  had  had  no  experience 
of  the  treatment  of  animals  by  serums  as  a  preventive  of 
disease.  She  had  no  experience  at  all  of  the  treatment  of 
animals.  Asked  if  she  thought  her  opinion,  gained  from 
apparently  very  wide  reading,  was  to  be  placed  against 
the  opinion  of  those  who  were  in  daily  observation  of  these 
diseases  in  animals,  she  said : 

If  you  look  through  the  records  of  cures  you  ;will  find  that 
they  are  most  delusive.  The  Christian  Scientists  have 
marvellous  cures ;  the  homoeopathists  have  marvellous  cures. 
One  cannot  depend  upon  these  records. 

Asked  if  it  would  have  been  possible  for  physiology  or 
medicine  to  have  made  any  very  great  advances  before 
knowledge  was  gained  of  circulation  and  the  nature  of 
respiration,  she  said  she  thought  not ;  but  she  thought 
those  truths  were  to  be  found  by  observation  of  human 
beings,  by  making  post  mortem,  examinations,  and  by  patho¬ 
logical  findings.  Asked  by  Sir  William  Church  if  she 
had  any  objection  to  feeding  experiments,  she  said,  Cer¬ 
tainly  not  if  they  involved  no  cruelty.  Asked  if  she  had 
ever  herself  watched  a  case  of  myxoedema,  or  the  cretinoid 
condition  of  children  being  treated  by  feeding  with  thyroid 
extract,  she  said  she  had  never  seen  a  case  fed,  but  was 
quite  willing  to  admit  it.  But  vivisection  was  not  neces¬ 
sary  to  prove  that  the  administration  of  a  gland  might  be 
valuable  in  disease  of  that  gland.  On  its  being  put  to  her 
that  before  any  opinion  could  be  formed  as  to  the  way  in 
which  a  substance  acted  it  was  necessary  to  experiment 
in  some  way  with  it,  she  replied  in  the  affirmative,  but 
thought  those  experiments  should  be  upon  human  beings. 
Asked  if  she  denied  that  any  increase  of  knowledge  with 
regard  to  myxoedema  and  thyroid  feeding  had  been  arrived 
at  by  experiments  on  animals,  she  said  she  did  not  say 
thyroid  feeding  But  in  these  operations  on  the  thyroid  and 
parathyroid  glands,  all  the  observers  got  different  results. 
Some  produced  tetanus  and  myxoedema,  others  did  not. 
Asked  if  she  could  point  to  any  discovery  in  science  that 
had  been  made  at  once  by  a  single  experiment  and  not 
controverted,  she  said,  No  ;  but  she  thought  they  had  only 
to  look  round  upon  all  the  degeneration  and  disease,  and 
their  absolute  helplessness  to  do  anything  for  it,  to  see 
that  medical  science  must  have  been  adopting  wrong 
and  misleading  methods.  Asked  if  she  had  ever  used 
adrenalin,  or  seen  it  used,  she  said,  No;  but  she  would 
find  it  quite  unnecessary.  They  had  quite  enough 
beautiful  healing  medical  substances  from  the  mineral 
and  vegetable  world,  without  going  to  the  bodies  of  the 
lower  creatures.  Bhe  thought  there  was  a  great  deal  of 
danger  in  it.  Asked  if  she  would  carry  that  so  far  as  to 
include  cod  liver  oil,  she  said  that  was  a  food.  It 
was  not  given  subcutaneously  ;  it  was  given  via 
the  stomach,  and  the  stomach  was  a  very  intelli¬ 
gent  organ,  and  discriminated  between  things  which 
were  good  and  things  which  were  bad  to  be  passed 
into  the  system.  Asked  if  she  would  have  any 
objection  to  give  extracts  of  suprarenal  capsules  by  the 
mouth,  she  said  there  was  not  the  same  objection  to  that 
that  there  was  to  injecting  subcutaneously.  But  she  did 
not  think  it  was  necessary.  Asked  if  she  was  aware  that 
the  value  of  murmurs  in  the  heart  was  demonstrated  by 
animal  experi  nentation,  she  said  she  thought  all  these 
things  were  discovered  by  pathology,  by  listening  to  the 
heart  in  disease  and  in  health,  and  comparing  the  two. 
Asked  if  she  thought  the  experiments  of  Dr.  Hope  and 
Dr.  Williams  had  no  effect  in  demonstrating  the  truth  of 


various  theories,  she  said  she  thought  that  by  listening  tc 
the  heart  in  health  and  in  disease  they  could  get  all  th* 
indications  they  needed.  In  reply  to  further  questions 
she  said  she  thought  that  when  hypodermic  injection; 
were  given  it  was  quite  impossible  to  calculate  the  result 
that  there  was  no  doubt  of  the  hypnotic  influence  of  th» 
touch  of  the  doctor;  and  although  it  was  not  generall; 
recognized,  she  believed  that  there  were  healinj 
farces  in  certain  people,  and  that  very  often  these  producec 
effects  which  they  attributed  to  drugs  which  had  beei 
given  hypodermically.  Asked  if  she  approved  of  experi 
mentation  for  diagnostic  purposes,  she  said  that  she  dig 
approved  altogether  of  using  sentient  living  creatures  a 
subjects  for  experiments.  Asked  if  she  would  prefer  tha 
her  patient  should  run  the  risks  of  uncertainty  to  experi 
menting  upon  an  animal,  she  said:  No,  she  thought  sh 
could  judge  by  the  clinical  aspects  of  the  case  whether  i 
was  tuberculous  or  not.  Asked  if,  for  the  purpose  c 
guarding  the  public  health,  she  thought  it  was  jus tifiabl 
to  use  animal  experimentations  to  keep  plague  out  of  th 
country,  she  said  she  thought  there  were  other  method 
That  was  her  opinion,  formed  from  the  reports  of  thos: 
who  had  had  experience.  In  reply  to  further  question 
she  did  not  say  that  medical  science  was  absolutely  unii 
telligent.  But  she  thought  it  might  be  very  much  mm 
intelligent  than  it  was  if  it  gave  up  all  these  observations  0 
guinea-pigs  and  rabbits.  Asked  if  she  thought  it  was  for  tl 
ad  van  tage  of  children  that  they  should  have  whooping-  coug 
measles,  and  scarlet  fever,  she  said  she  was  not  sure.  But  ij 
they  always  occurred  she  could  not  help  thinking  tin 
might  have  some  developmental  effect,  or  that  they  we. 
merely  tests  to  roughly  weed  out  those  who  were  n 
among  the  fi.test  for  survival.  Asked  by  Mr.  Ram  if  h 
objection  to  all  experiments  on  animals  was  that  fcm; 
involved  some  amount  of  suffering,  she  said  that  was  n: 
the  only  objection.  There  was  the  other  objection,  that 
was  an  immoral  attitude  to  look  upon  sentient  livn 
creatures  linked  to  us  by  evolution  in  someway  we  did  n 
understand  as  mere  material  for  experiment.  Asked  if  s- 
thought  that,  however  great  the  advantage  might  be  Ic 
child,  it  would  be  wrong  to  sacrifice  an  animal  under  ai 
circumstances,  she  said  she  could  see  no  benefit  thatcou 
come  to  the  child  through  it.  Asked  to  imagine  such 
case  of  great  advantage  to  children,  she  said  she  thoug 
that  if  it  came  to  a  question  of  right  and  wrong,  it  won 
be  distinctly  wrong  to  torture  an  animal  in  order  to  obta 
a  benefit  for  one  of  our  own  race.  Even  supposing  it  cor 
be  obtained  by  an  experiment  on  an  animal  which  was  1 
torturing  the  animal,  she  would  still  think  it  was  wroi 
Asked  if  she  had  ever  seen  an  experiment  on  any  hvi 
animal,  she  said,  Never.  Asked  if  she  would  object 
putting  a  dog  under  an  anaesthetic  from  which  n  co 
not  recover,  and  then  examining  its  brain  when  itv 
wholly  unconscious,  she  said  she  thought  there  was  son 
thing  revolting  to  the  sense  of  right  in  the  mutilation 
living  creatures,  not  for  their  own  good,  but  as  a  mi 
scientific  experiment.  In  reply  to  further  questions,  : 
said  experiments  on  the  lower  creatures  could  no  «■ 
the  use  of  drugs  on  human  beings.  Besides,  digifi- 
acted  differently  in  health  and  in  disease.  Asked  11  ■ 
thought  it  wrong  when  a  new  drug  was  discoveie 
it  upon  animals,  she  said  she  thought  it  not  on  y  *  _ 
but  unscientific  ;  because,  after  all  the  experiments  m.i 
on  animals,  one  had  to  come  eventually  to  experiment ; 
on  man,  and  one  might  find  then  an  absolute  dine  - 

the  effects.  On  its  being  put  to  her  that  then  that  m  , 

be  arrived  at  by  the  process  of  killing  two  or  three  pe  t 
she  said :  No ;  one  began  by  the  subjective  m 
The  proper  method  was  for  students  and  doctors  to  T 
in  small  quantities  upon  themselves  the  actions 1  01  or  • 
beginning  with  small  quantities,  and  so  gradually  n  , 
out  their  power.  Asked  if  the  Society  with  whic 
connected  had  taken  any  action  with  regard  to  tn  ; 
operations  which  took  place  daily  on  young  a  '  ^ 

colts,  lambs,  and  so  forth -she  said  it  took  n,‘r  « 
that  sort.  The  Society  existed  to  influence  Par hame 5 
introduce  a  Bill  for  the  total  abolition  0  , 

They  did  not  meddle  with  castration.  Askea  Y - 
view  of  the  Society,  tho3e  things  shou  d  be  s  hPP®  ,  , 
she  said  they  had  not  considered  them.  Beany,  • 
had  not  undertaken  that  aspect  of  the  case.  .  , 

was  taking  action  with  the  object  of  purifying 
or  of  protecting  animals,  she  said  Pers^  '  7t- 
feeling  was  almost  stronger  about  science  e 
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was  about  the  animals.  There  were  only  two  doctors 
the  Society,  Dr.  Helen  Bourchier  and  herself.  Asked 
Sir  A  illiam  Collins  if  it  was  not  a  rather  strong 
easure  to  suggest  to  Parliament  to  abolish  entirely 
e  utilization  of  animals  for  scientific  purposes  while 
ey  were  still  utilised,  even  painfully,  for  food  and  for 
mmeroial  purposes,  possibly  even  for  fashion,  she  said 
e  thought  not  at  all.  She  thought  medical  science 
ould  be  in  advance  of  every  other  code  of  ethics, 
ked  if  she  thought  that  kind  of  moral  evolution  was 
*e  likely  to  be  facilitated  by  a  penal  Act  of  Parliament 
vii  b>  leaving  matteis  alone,  she  could  not  say  that  she 
s  really  serious  about  punishment  for  injecting  serums, 
at  she  meant  was  that  this  injection  of  morbific  prin- 
les,  extiacted  from  the  blood  of  the  lower  animals,  into 
man  blood  had  become  so  serious  that  she  thou°ht 
ce  very  stringent  measures  should  be  taken  to  put  a 
p  to  it.  Asked  how  she  was  going  to  achieve  the 
ilition  of  vivisection  by  Parliamentary  action  except 
putting  it  under  some  penalty,  she  supposed  that 
5  true.  She  was  quite  prepared  that  it  should  be 
de  a  penal  offence  to  vivisect  an  animal.  Asked 
Sir_  John  McFadyean  if  the  reasons  she  had  given 
objecting  to  vivisection  in  order  to  extend  know- 
ge  with  regard  to  human  diseases  applied  also  to  the 
ic  method  of  seeking  for  information  on  animal 
^ases,  she  said  with  regard  to  am'mals  there  was 
element  of  reason  in  it,  because  it  was  less  irra- 
lal  to  suppose  that  one  might  by  experiments  on 
nals  learn  something  about  the  diseases  of  animals, 
a  to  suppose  that  by  experiments  on  animals  one  could 
n  about  the  diseases  of  man.  She  objected  to  the 
de  principle  of  experimentation  on  living  creatures 
ed  whether  she  would  have  them  believe  that  she  was 
fell  acquainted  with  the  whole  of  scientific  literature 
they  might  safely  aceept  her  opinion  that  no  useful 
i  of  knowledge  had  been  contributed  by  experiments 
nimals,  she  said.  Yes ;  she  thought  so  very  little  was 
vn  that  they  need  not  grudge  attributing  the  little  that 
i  knew  to  pathology  and  to  clinical  observation.  Asked 
ie  thought  she  had  any  right  to  come  before  the  Com- 
uon  and  make  the  statement  that  experimentation  on 
aals  had  contributed  absolutely  nothing  useful  to 
s  power  of  curing  and  preventing  animal  diseases,  she 
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.1  qualify  that  also.  _  I  say  that  if  it  has,  it  has  ;  it  might 

■  been  obtained  infinitely  better  by  clinical  methods.  In 
.  imenting  on  animals  we  may  discover  some  truths 
u  might  have  been  better  discovered  by  clinical 

;ply  to  further  questions,  she  admitted  that  she  knew 
mg  about  animals.  Asked  what  was  morbific 
nal  in  ox  serum  injected  into  an  ox,  and  what  she 
i  y  morbific,  she  said  she  thought  that  science 
uot  know  what  it  meant  by  morbific.  Pressed  for  an 
1  mation,  she  replied  : 

ipose  we  say,  then,  the  products  of  the  micro-organisms 
me  micro  organisms  themselves  nor  their  toxins,  but  the 
ecs  ot  the  micro-organisms. 

1:1  to  quote  authority  for  a  statement  that  there  were 
'Se  producing  powers  in  the  antirinderpest  serum, 
nd  she  wouid  be  extremely  sorry  to  eat  part  of  an 
nch  had  been  injected  with  such  serum,  and  she 

•  ht  there  was  very  great  danger  in  injecting 

used  for  food  with  these  serums.  Asked 
ie  could  bring  anybody  to  furnish  an  atom 
viaenee  to  the  Commission  that  such  serum 
^injurious,  she  said  she  did  not  say  that  she 
-  hut  she  did  not  consider  that  these  things  had  been 
long  enough  for  them  to  be  able  to  test  their  far- 
1  mg  results.  Asked  if  she  had  any  knowledge  of  the 
'-to  which  antirinderpest  serum  had  been  used,  and 
w  Jong,  she  said,  No;  but  she  thought  if  one  of  these 
;8  was  lnl’urious  it  was  rational  to  suppose  that 
m  was,  and  that  if  the  principle  of  serum-therapy 
’  rong  it  was  wrong  in  every  instance.  It  must  be 
o  inject  the  diseased  bloodof  one  animal  into  another 
y  amma],  and  nothing  could  make  it  right.  Asked 

■  thought  that  farmers  and  cattle-owners  had  been 
ceiy  de  uded  when  they  considered  that  this  method 
atment  had  saved  millions  of  money  in  some 

•  ies,  she  said  she  thought  the  bubble  would  explode, 

he  other  bubbles  had  exploded,  when  sufficient 
08  had  °een  collected.  Asked  if  she  denied  that 


when  an  animal  had  recovered  from  rinderpest  it 
scarcely  possible  to  kill  it  with  rinderpest  afterwards 
she  said  that  of  course,  was  probable.  AskTd  if 
s  ie  denied  that  the  protective  properties  which  it 
fv°Q88e.8se,d  could  be  transferred  to  another  animal  by 
transfusing  the  blood  from  one  animal  into  another  she 
said  she  thought  it  was  absurd  to  suppose  that  that  could 

JwTw  Ask*d  if  She  thou2ht  that  aP  those  who  held 
t  lat  that  was  true,  and  who  had  had  endless  opportunities 
of  observing  whether  it  was  true  or  not,  were  mistaken, 
she  said  No,  she  did  not  think  that.  She  thought  it  pro¬ 
duced  what  they  called  immunity,  which  was  simply  that 
it  accustomed  the  creature— produced  a  vicious  tolerance 
—to  the  poison  of  rinderpest.  She  would  restrain  farmers 
from  using  these  remedies,  which  they  believed  to  be  of 
great  economic  value.  Nature  knew  best  whether  these 
creatures  were  fit  to  live  or  whether  they  were  unfit  to 
live,  in  reply  to  further  questions,  the  witness  said  Dr. 

ontgomene  Paton’s  book  New  Serum  Therapy  was  con¬ 
sidered  a  very  important  contribution  to  the  science  of 
seium-therapy.  He  said  that  he  had  conferred  on  human 
beings  the  susceptibility  to  catarrh  and  influenza  of 
sheep  and  horses  Asked  if  she  wished  the  Commission 

!ho  sheep  were  very  susceptible  to  catarrh, 

she  ..aid  she  did  not  know.  She  gave  it  on  the  authority 

°  M01^°rrie  Paton>  who  was  considered  an 

authority.  Asked  if  it  surprised  her  to  be  told  that  sheep 
were  extraordinarily  insusceptible  to  catarrhal  complaints 
of  the  air  passages,  that  it  was  almost  unknown  amongst 
them,  she  said  the  observation  was  not  her  own.  It  was 
quoted  from  a  man  who  was  an  authority.  Asked  who  was 
her  authority  for  suggesting  that  calves  were  more  suscep- 
tible  to  tuberculosis  than  human  beiDgs,  she  said  she 
could  not  give  her  authority  for  that.  Asked  if  she  could 

lUt  u°ri^  she  said.No.  On  its  being  pointed 
out  that  she  had  implied  that  it  was  a  fact,  she  said  surely 
it  was  proved  by  the  susceptibility  of  calves  to  tubercu¬ 
losis  which  had  been  shown  by  the  recent  Tuberculosis 
Commission  They  found  that  the  calves  readily  took 
tuberculosis  by  feeding  with  tuberculous  milk  and  with  the 
sputum  of  tuberculous  patients.  Surely  that  showed  that 

they  were  very  susceptible  to  tuberculosis.  Asked  if  sfee 

professed  to  have  great  knowledge  of  the  Eeport  of  the 
Koyal  Commission  on  Tuberculosis,  she  said  she  did 
not  profess  to  have  great  knowledge,  but  she  had  a  very 
fair  knowledge.  Asked  if  she  wished  the  Commission  to 
believe  that  any  calves  were  killed  by  tuberculosis  by 
feeding  with  sputum,  she  said  she  did  not  say  “killed.” 

uberculosis  was  transferred.  Asked  what  accounted  for 
t  ie  susceptibility  of  calves  when  they  were  not  vaccinated 
with  anything,  she  said  it  might  be  entirely  natural  to 
them.  From  her  experience  of  the  way  in  which  cows 
and  calves  were  kept  by  farmers,  she  did  not  think  it  was 
any  wonder  at  all  that  they  were  most  susceptible  to 
tuberculosis.  She  did  not  wish  to  modify  the  opinion 
implied  in  her  previous  evidence,  that  calves  were  more 
susceptible  to  tuberculosis  than  human  beings,  but  she 
could  not  bring  before  them  any  direct  evidence  showing 
that.  Asked  if  she  could  cite  any  experiment  performed 
within  the  limits  of  these  islands  during  the  last  ten  years 
that  could  fairly  be  described,  without  exaggeration,  as  tor¬ 
ture  of  the  animal,  she  said,  Certainly.  These  experiments 
could  be  described  only  as  torture.  She  meant  by  torture  an 
extreme  amount  of  pain.  Asked  if  she  could  say  that  they 
would  all  be  correctly  desciibed  as  torture,  she  said  she 
did  not  say  that  they  would  all  be  correctly  described  as 
torture,  because  she  thought  in  some  cases  the  anaesthesia 
was  complete;  but  she  thought  that  in  a  great  number  of 
prolonged  cases  of  operation  the  anaesthesia  was  not  com¬ 
plete.  Asked  to  cite  one  or  two  specific  instances  which 
she  thought  could,  without  exaggeration,  be  described  as 
torture,  she  said  she  had  not  taken  up  the  question  of 
pain  ;  that  was  so  accepted.  She  did  not  wish  to  mention, 
any  specific  case.  She  had  not  prepared  any  specific  case, 
but  she  thought  the  Chairman  of  their  Society  produced 
specific  cases ;  a  great  number  of  other  witnesses  would 
also  produce  specific  eases  of  pair.  Asked  if  she  admitted 
a  distinction  between  pain  and  torture,  she  said, 
Certainly.  No  pain  was  equal  to  the  torture  of 
vivisection.  No  pain  could  be  equal  to  the  torture  of 
a  knife  among  the  living  tissues.  On  its  being  pointed 
out  to  her  that  surely  the  pain  caused  by  similar 
lesions  and  alteration  of  tissues  without  anaesthetics 
must  be  much  greater  than  the  pain  experienced  under 
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anaesthetics,  she  said  she  thought  not.  The  whole  thing 
the  fright  and  terror,  the  horror  of  the  creature  finding 
itself  at  the  mercy  of  a  merciless  person  with  a  knife— was 
appalling.  Asked  if  she  thought  that  the  administration 
of  anaesthetics  aggravated  the  pain  really,  she  said,  Ao. 
If  the  creature  were  absolutely  anaesthetized,  of  course 
there  would  be  no  pain ;  but  the  question  was  that  these 
creatures  were  not  fully  anaesthetized.  Asked  as  to  a 
statement  that  it  had  been  proved  to  be  quite  impossible 
to  anaesthetize  thoroughly,  whether  she  were  speaking  of 
animals,  she  said  she  meant  for  such  long  periods  0  E  time. 
She  had  not  fully  gone  into  the  question  of  anaesthetics. 
There  was  much  evidence  to  show  that  dogs,  for  example, 
were  most  susceptible  to  chloroform.  For  that  reason 
it  was  certainly  impossible  to  keep  dogs  absolutely 
under  anaesthesia  during  these  long  experiments. 
Asked  if  she  could  cite  any  other  authority  than  bir 
Thornley  Stoker,  she  said  there  was  her  own  experience 
in  operations.  On  its  being  put  to  her  that  this  was 
with  regard  to  dogs,  she  said  the  same  must  be  true  of 
human  beings.  Asked  if  what  was  true  of  human  beings 
must  be  true  of  dogs,  she  said,  Not  necessarily  so.  On  its 
being  pointed  out  that  she  had  said  it  was,  she  said  she 
thought  it  very  likely  it  applied  to  anaesthetics.  In  rep  y 
to  further  questions,  she  said  what  she  meant  was,  not  the 
impossibility  of  anaesthetizing  them,  but  the  impossi¬ 
bility  of  keeping  them  for  hours  under  anaesthetization, 
seeing  that  dogs  were  peculiarly  sensitive  to  the  effect  of 
chloroform.  Asked  in  what  proportion  of  cases  during  the 
last  five  years  curare  had  been  administered,  she  said  she 
was  not  prepared  to  say  in  what  proportion ;  but  certainly 
it  was  given.  She  believed  it  was  common.  Asked  if  she 
could  bring  any  evidence  before  the  Commission  to  show 
that  curare  was  habitually  or  customarily  employed,  she 
said  she  was  not  prepared  to  say,  because  she  had  not  pre¬ 
pared  statistics  of  the  number  of  cases  in  which  curare  was 
given :  but  curare  was  given,  and  was  given  to  a  very 
great  extent,  she  thought.  Further  pressed  for  evidence, 
she  said  she  would  look  the  matter  up. 

Miss  Kenealy  subsequently  wrote : 


In  the  two  Journals  of  Physiology  from  which  I  have  been 
anoting  I  find  in  the  number  for  December,  1904,  that  curare 
was  given  in  1  out  of  6  vivisection  experiments,  and  in  the 
number  for  August,  1905,  curare  was  given  in  1  out  of 
7  vivisection  experiments  described  there. 

In  regard  to  an  experiment  of  Professor  Cusbny,  in 
which  she  said  curare  had  been  given,  it  was  pointed  out 
to  the  witness  that  there  was  no  mention  of  curare ;  it 
was  morphine  that  was  given.  Asked  whether  man  had 
the  right  to  interfere  with  what  might  be  called  Nature 
in  respect  to  animal  freedom,  she  said  it  was  a  right 
he  had  assumed.  The  justification  for  it  was  _  the 
belief  that  human  beings  could  not  live  without  animal 
food,  or  could  not  live  to  the  utmost  of  their  power 
without  animal  food.  Asked  if  that  would  justify  the 
cutting  off  the  tails  of  some  three  or  four  million  lamb3 
annually  in  this  country,  she  said  she  did  not  approve 
of  that.  Asked  if  she  would  suggest  that  it  ought 
to  be  prohibited  by  law,  she  said  she  did  not  know  any¬ 
thing  about  it.  Asked  if,  supposing  it  to  be  a  fact  that 
all  over  this  country  sheep  were,  as  a  rule,  painfully 
killed—had  their  throats  cut  in  full  consciousness— she 
would  not  admit  that  the  pain  inflicted  on  animals  in  that 
w ay  was  a  hundredfold  greater  than  all  the  pain  inflicted, 
by  so-called  vivisection,  she  said,  No,  she  would  not  admit 
that.  Asked  if  her  feelings  when  she  ate  a  piece  of 
mutton  were  at  all  wrung,  she  said  they  were.  On  its 
being  put  to  her  that  she  had  told  them  on  the  pievious 
day  that  sheep  were  painlessly  killed,  she  said  it  was 
absolutely  against  her  principles.  It  was  only  under 
compulsion  that  she  ate  meat.  She  tried  vegetarianism 
for  eighteen  months,  and  found  that  she  could  not  do  her 
work  “without  meat.  Asked  if  she  would  desire  that 
legislation  should  be  introduced  to  compel  butchers  to 
administer  an  anaesthetic  to  all  the  sheep  in  killing  them, 
she  said  she  would  have  them  killed  painlessly.  She  thought 
all  people  of  ordinary  humane  sense  were  of  that  opinion. 
Asked  if  she  professed  to  be  well  acquainted  with  Kochs 
postulates,  she  said  she  thought  that  one  case  in  which  a 
disease  had  been  transmitted — when  it  had  been  proved 
that  there  was  no  bacillus — was  sufficient  to  prove  that  a 
bacillus  was  not  necessary.  Asked  for  the  reference,  she 
said  she  would  leave  it  fo  Dr.  Granville  Bantcck,  who 
knew  that  aspect  of  the  case  better  than  she  did.  In  reply 


to  further  questions,  she  said  the  cause  of  the  disease 

might  be  a  product  of  the  bacillus,  not  the  bacillus 
itself.  It  might  be  something  clinging  to  the  bacillus;  it 
might  be  some  potency  of  the  bacillus  we  did  not  under¬ 
stand.  There  was  something  that  caused  disease; 
whether  it  was  a  bacillus  or  a  product  of  the  bacillus,  or 
something  clinging  to  the  bacillus,  was  a  mere  detail. 

In  reply  to  Sir  Mackenzie  Chalmers,  she  said  she  had 
practised  medicine  for  eight  or  nine  years  as  a  general 
practitioner.  She  was  in  practice  in  Watford,  and  had  a 
consulting  practice  in  Henrietta  Street,  Cavendish  Square. 
She  abandoned  medical  practice  about  six  or  seven 
years  ago.  She  had  a  very  bad  attack  of  diphtheria, 
which  incapacitated  her  for  a  while.  She  did  not  interest 
herself  in  experiments  on  animals  until  after  she  aban¬ 
doned  actual  practice.  She  took  it  for  granted  that  there* 
were  no  cruelties  practised.  About  two  or  three  years  ago 
she  was  led  to  look  into  the  subject,  and  found  the  appal- 
ling  lengths  to  which  vivisection  had  gone,  and  the 
appalling  way  it  was  increasing,  and  that  cruelties  weie 
practised.  She  admitted  that  the  opinion  of  the  leader? 
of  the  profession  was  strongly  opposed  to  her  view.  Asked 
if  it  was  not  extraordinary  that  men  of  high  ability  and 
high  scientific  knowledge  should  become  a  prey  to  a  fetish 
she  said  it  was  astonishing.  But  everybody  knew  that 
this  fetish— belief  in  the  miraculous  properties  of  blood 
for  example— had  characterized  all  nations  ;  it  was  one  01 
the  most  difficult  creeds  to  die.  Every  race  was  mislec 
by  this  fetish,  belief  in  the  miraculous  properties  of  blood 
It  was  the  same  in  religion — the  mystical  properties 
of  blood  to  save.  In  reply  to  further  questions,  sh< 
said  the  truth  was  that  the  experiment  mus 
always  come  in  the  end  to  be  applied  to  a  humai 
being.  And  why  not  begin  with  that  ?  >~he  admittei 
that  there  was  a  conflict  of  consciences.  Asked  wha 
the  standard  was,  she  said  the  human,  instead  of  j 
technical,  standard.  Asked  what  was  the  humai 
standard,  as  one  branch  of  humanity  held  vivisectioi 
to  be  right  while  the  other  held  it  wrong,  she  said  th 
reason  vivisection  was  upheld  by  the  members  of  t 
medical  profession  was  simply  due  to  class  prepidic* 
Asked  where  she  drew  the  distinction  between  right  an 
wrong,  she  said  it  seemed  to  her  that  they  had  only 
take  the  internal  evidence.  Pressed  on  the  point,  sn 
said  it  was  difficult  to  say  what  they  were  to  take  a 
the  standard.  She  would  say  the  feeling  of  large-heaitei 
intelligent,  progressive  persons,  rather  than  of  Pers°r 
governed  by  the  traditions  of  a  class  and  by  tt 
fetishes  of  a  class.  In  reply  to  further  question 
she  said  she  did  not  think  it  was  a  question 
sentiment ;  she  thought  it  abhorrent  to  the  humar 
sense  to  take  a  living  frog  and  pin  it  out  on  a  boai 
and  cut  into  it.  Asked  if  it  was  worse  than  taku 
a  living  fish  and  playing  it  on  a  hook,  she  said  th 
creature  thought,  at  all  events,  it  might  escape  ;  sport  w; 
not  so  cruel ;  nothing  was  so  cruel  as  vivisection  - 
reply  to  further  questions,  she  said  she  had  been  toi 
an  expert  hypnotizer  that  it  was  possible  to  hypnoti 
animals.  Suppose  a  man  was  experimenting  upon  t 
brain  of  one  of  the  lower  animals,  how  could  he  tell  nt 
far  his  influence  affected  the  results  he  got  upon  tii 
animal  ?  Dr.  Esdaile  had  written  a  book  on  the  subje 
He  performed  a  number  of  hypnotic  experiments 
which  he  anaesthetized  his  patients  by  hypnotizing  the 
but  then  his  intention  was  to  keep  them  free  hoin  P  . 
But  the  intention  of  experimenters  would  have  no  n 
tion  to  pain,  but  would  be  to  tell  whether  they  would  £ 
certain  movements  from  stimulation  of  certain  areas 
the  brain.  She  thought  that  if  an  animal  was  hypnoti z 
in  stimulating  a  certain  area  of  the  bram  the  ope 
might  unconsciously  suggest  to  the  animal,  to  tne 
consciousness  of  the  animal,  that  certain  muscles  shoe 
move  in  response  to  the  stimulation  of  a  certain  area, 
the  case  of  a  surgeon  operating  on  his  patient,  ne 
not  dealing  with  the  consciousness  of  the  patient  a. 
the  anaesthetist  would  be  influencing  the  patent  in 
direction,  if  there  were  any  influence.  Asked  in 
her  statement,  “  Disease  is  a  natural  operation  of 
and  when  we  attempt  to  thwart  the  operations  of  A 
I  think  we  are  trying  to  put  back  evolution, 
argument  did  not  carry  one  to  this  extent,  that  w- 
simply  to  leave  disease  alone,  she  said  she  did  _  ‘  , 

so  at  all.  Nature  had  given  us  not  only  mtelhg 
the  treating  of  disease,  but  had  given  us  drugs  an 


June  15  iqot.I 


medicaments  for  treating  disease.  Her  answer  simply 
•applied  to  artificial  prevention  of  disease  by  attempting  to 
immunize  patients  by  means  of  serums  and  vaccinations! 
In  reply  to  further  questions,  she  said  that  in  China  small¬ 
pox  was  very  common,  but  in  the  parts  of  China  where 
there  was  no  small-pox  there  was  leprosy.  How  did  we 
know  that  small-pox  was  not  a  substitution  on  the  part  of 
Nature  for  leprosy  ?  Leprosy  was  common  in  England  in 
the  mxteenth  and  seventeenth  centuries.  She  admitted 
that,  while  diminishing  small  pox  in  England,  we  had 

happily,  not  increased  leprosy,  but  we  could  not  say  that 

we  had  not  dangerously  interfered  with  the  plan  of 
>ature  in  some  way  that  we  did  not  understand.  For 
example,  we  might  have  increased  the  tendency  to 
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cancer.  Asked  in  regard  to  drugs,  she  said  therewa! 
no  danger  in  experimenting  on  man  in  small  quantities 
and  noting  the  symptoms.  Any  young  student  who  was 
vorth  his  salt  wouJd  be  glad  to  make  little  experiments 

work at  kmd’  and  U  W0U  d  give  him  an  interest  in  his 

Asked  by  Dr.  Gaskell  if  she  thought  there  was  any 

L  noTobi  TaU  ,dr8  a”d  ,arSe’  she  8“d 

d  u 0  k°b  eCt  to  his  taking  a  large  dose,  but  it 

vould  be  safer  for  him  to  begin  with  a  small 

lose  and  gradually  to  work  up,  and  so  find  the 

ihysiological  dose.  Asked  if  she  did  not  know  that 

rogs  were  always  pithed  if  they  were  not  given  an 

esthetics  she  said  she  thought  that  there  was  no  suf- 

.cient  evidence  that  the  power  of  sensibility  had  been 

frogs  to  tlie  brain,  because  frogs  were  capable  of 

intelligence,  and  were  evidently  sensitive  to  pain  after 

Z\^TS  1 ad  aeen  removed-  Asked  if  She  mean!! 

ofkn!wP«  WaS  -seB1sltlve  to  Pain>  she  said  she  did 

ot  know  about  the  spinal  cord.  She  knew  they  per- 

irmed  acts  of  intelligence.  A  frog  without  its  brain  could 

,fim  and  catch  flies  and  perform  other  acts  of  intelligence 

sked  if  frogs  could  swim  and  catch  flies  whei/their 

iPlkAedi’  SJe-said  Perhaps  not,  but  they  might 
;  3  fe®i.  Asked  in  regard  to  her  statement  that  no 

owledge  of  the  functions  of  the  ductless  gland  had  been 

lll!hp  bif  expe*'imental  Physiology,  she  said  she  believed 
the  knowiedge  which  we  gained  from  pathological 
nervation  and  clinical  observation,  and  subjective 

idelfeT'  d  38  t0  thG  following  Passage  in  her 

-Jf^lces  Physiology  mentioned  rhythmical  contrac- 
anrff.2lpatfatl-n8,0f  -tne  SuPleen  as obtained  bythe oncometer 
SkH  na  s  f°r  ln^lcsirig  the  organ  of  a  living  creature)  But 

vSfbderdSreeietned?1,Ude  “  thES3’  1  ‘ake  “  «»7 

e  said  she  had  looked  ’carefully  to  find  it  in  Starling. 

.  Gaskell  quoted  the  following  passage  from  Starling  : 

<3omeeterP  and  ul  e^.c,losed  *n  a  Plethysmograph,  or  splenic 
,  ch  ibn  1  and  1uS  ,voIurne  be  recorded  by  connecting  this 
,  °D,COgraph.’  wiI1  be  seen  that  it  is  subject  to  a  series 
)  <  Va-ria  i0^,  each  contraction  and  expansion 

,  ng  about  a  minute  and  recurring  with  great  regularity 

iwaWsnnereWSQaid-\hr  waa  very  sorry  that  she  missed  it. 
atob-PUrv.ly  a  mis^ahe*  She  had  not  made  many  such 

ethe^sSceTh T’  Aske,d  ab°Ut  the  8UPr^enal  glands^ 

ht  aml  nS  er,Srk  189^  there  had  not  been 
ge  amount  of  work  done,  she  said  she  did  not  know 

urd  rKE.Pr°drT  WOrk-  Askcd  “  she  had  ever 
uihtrf  o,?’  she  8aid>  Yes.  Asked  what  she 
know  Dt  wthG  ParaSang1ion,  she  said  she  did 

"iulla  andlhp  d  7hat.was  the  difference  between  the 
i  istoloeica/^Hffo  rteX  °f  £e  suPrarenala>  she  said  it  was 
i  was  f  +Sbe  could  have  told  them  when 

i[  kept  im  tln  ’nbi?  8!ie,  could  nofc  say  that  she 
5;ely  becaiZ  ad,thef  latesfc  Physiological  details, 

,  y  Decauee  she  did  not  consider  them  of  very  much 

r  Dr'  c»£T,  ^  Chje obtained  from 

el;  Proceeded  to  ask  the  witness  ques- 

fch  shesafd  ?/0nthf  SUprarenaI  glands  and  the  brain, 
itl  shn  -d  he  had  8Pecially  studied,  and  the  witness 
1  subject*3  re8ulfcs  of  recent  research  on 

“loubV  nil  ,^8^?d  lf  sbe  knew  that  there  was  absolutely 
■  ex  cJn^rWn^tb  re8peet  t0  +the  different  parts  of  the 
7  sh  t,  the  movements  of  different  parts  of  the 
(!pro!edht^at-W?euVer  Jt  had  been  proved  it  had 
i  tsPoueiorbaLC  imCal  ?b8ervrati°n.  The  results  of  experi- 
'  ‘  Still  d?8nnSf10nA°!  tbeucortex  in  the  Rolandic  area 
mard  and  Pnif d‘  f-8ked  .Jy  whom,  she  said  by  Claude 

,iddanod  ^  Afke!  1  she  knew  that  tumours  had 
g  -ed  and  cut  out  by  surgeons  in  consequence  of 


this  knowledge  with  perfect  accuracy  she  paid  n  D 
a  brain  expert  coming  who  would  tp  i  l  ^88 
that  was  not  so-that  the  brahi  in  JL •  them  that 
differed  with  regard  to  the  bones  of  the^kuTa^ 
the  position  of  the  sutures.  Dr.  Gaskell  went  on 
ask  some  questions  in  connexion  with  Mm  Gn 
evidence,  because  Mrs.  Cook  told  them  tW  ks 
ignorant  of  these  matters,  and  that  the  wi  nees  wal  thf 
person  to  whom  all  her  evidence  had  been  given  hpf-- 
hand.  To  this  Miss  Kenealy  replied  Oh  no&a  1 
read  it  before  she  gave  it-at  least  she  reaH’ifo  had  ?ot 
or  two  before,  but  she  had  nothing  to  do  with  ite  pmpara? 

Bhenc„S  no  answer  any  expert^esUMs ' bn f  d 
stood  to  say  that  Miss  KenSJ wZTi ““that Zr 

ZnoT  Saidl  °h  D0;  ehe  ^d ” ^  Mrs?  Coot  betoS' ste 

gave  her  evidence  :  “  I  should  very  much  like  to  h 

evnjence,”  and  she  sent  it  to  her  a  day  or  two  days  beiorer 

SirNvil  iam  I  h3  °fVl  hey  making  any  alterations  fn  it.  To 
»lr  mlham  Church,  who  said  Mrs.  Cook  certainly  ma  u-  ° 

to  think  that  Miss  Ivenealy  had  furnished ^ her  with  Z 
information,  especially  with  referenee  .  • th  the 

which  she  placed  in  her  pr4ci,,  ttfXess  said  STan' 
The  on  y  thing  she  quoted  her  for  was  with  regard  to  f  hi" 
open  letter.  In  reply  to  Dr.  Gaskell,  who  asked  whether 
the  witness  agreed  with  Mrs.  Cook’s  statement  tha7in^ 
case  a  ligature  round  the  optic  nerve  was  Ued  L  Shn 
possible,  and  the  animal  was  kep^hve  addtag^Thtf 

“resSdbeen  3  a§°hizing  expmdinent.’^the 

CookSwasri not  Sfta  the  surface^oMije  bU ‘  MrS' 

S  «  r  ”w“  rsaS 

She  might  say  that  it  was  only  the  central  end  £ 
would  convey  pain.  There  might  be  synapses  and 
zations  with  other  nerves  which  might  conduct  pain  A  otod 
if  she  knew  of  any  evidence  of  any 
she  said  we  had  no  evidence  that  there  was  n?  h2  ; 
Dr.  Gaskell  replied,  Absolutely  In  reply  to  hr 

her  SsXcf  T-tot'T*?  her 

of  the  committee  had  anything^  do  with  it^AskTd what 
she  thought  would  be  the  effect  upon  medicine  i7  an 
\P*lime^i°n  uP°n  animals  were  prohibited  «he  said 
tb°ught  that  ^  would  give  the  finest  possible"  mpulse 
to  medical  science ;  that  we  were  surrounded  by  all  these 
problems  of  disease  and  degeneration  and  suffering  fn 
human  kind,  and  that  if  we  were  to  devote  our  attention 
to  man,  and  to  all  the  valuable  human  material  surround¬ 
ing  us  instead  of  wasting  valuable  time  and  talent  upon 
dogs  and  guinea-pigs,  we  should  make  rapid  and  immense 
advance  in  the  relief  of  human  suffering  -e 

Miss  Arabella  Kenealy  writes  to  call  attontinn  „ 
error  in  the  abstract  of  her  evidence  before^  the 
mission  which  was  published  in  the  XSsh 
Journal  of  June  8th  (p.  1370,  left-hand  column  line  35) 
where  she  was  made  to  say  that  “it  would  he  h’pr 
task  to.  show, "etc.  -  Grateful"  shojia  be  '•  ongrSf^' 

The  omission  of  the  negative  prefix  was  purely  a  convist’s 
error  ;  but  we  regret  that  it  should  have  occurred  espeffi]? 
as  Miss  Kenealy  says  that  she  is  “  far  too  deeply  interested  in 

lfmPat-1  SCie?%l°  feeli  any  ^ratefuI  sense  in  Dointiug  out  its 
h nutations.”  The  workers  in  the  field  of  medical  sciencp  win 

probably  feel  duly  grateful  that  its  limitations  should  be 
pointed  out  by  Miss  Kenealy.  suouia  be 

n  The  Duchess  of  P>edfoTd  ^has^be^^omlnatTdl^Tu. 

Queen  to  the  post  of  President  of  her  Committee  at  the 
,tueen  A  ictoria  Jubilee  Institute  for  Nurses.  This  bodv 
now  has  under  its  control  1,450  fully  trained  nurses  who 
together  with  the  Queen’s  probationers,  village  nurses  and 
midwives,  bring  the  total  number  on  the  roll  to  2  190  ’  Bv 
way  of  raising  additional  funds  the  possible  membership 
of  ..ffieen  Alexandra  s  Committee  has  been  increased  to  200 

iayear.  Wl’°m  iS  resPonsible  »  co”Son  of  £10 
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LITERARY  NOTES. 

A  monograph  entitled 

from  the  Mord  University  l'ress.  J^^^aVby 

This  department  of  archaeology  has  hitherto  received  scant 
attention.  The  volume  is  illustrated. 


At  a  meeting  of  the  French  Acad<5mie  des  Inscriptions 
et  BeUeT  Lettres  on  May  25th,  M.  Edmond  Bottler  pre¬ 
sented  a  short  communication  on  a  small  vase  on  which 
are  Minted  red  figures.  The  vase,  which  is  in  the  Peype 
,  •  iq  in  fact  a  very  beautiful  product  of  Greek  ait 
If ’theffflh  cfentury.  Y  Represents  the  clinic  of  a  Greek 
0  The  surgeon  is  shown  among  a  number  of 

wounded  patients  w°Si  surgical  dressings  M  Pettier 
gave  an  account  of  the  ancient  works  of  art  dealing  with 
the  same  subject,  which  are  very  rare. 


masters’  houses.  It  was  the  custom  in  most  Scottish  cor 
porations  that  the  sons  and  sons-in-law  of  members  wer< 
admissible  by  mere  examination,  without  apprenticeslnr 
and  at  a  low  rate  of  entry  money.  It  seems  that  student 
who  were  anxious  to  enter  the  corporations  through  th 
gate  of  matrimony  sometimes  paid  more  attention  to  th 
master’s  daughter  than  to  the  study  of  their  craft,  an 
this  sometimes  led  to  undesirable  results.  So  we  ma 
gather  from  the  fact  that  at  a  meeting  convened  for  th 
mirnose  in  1591,  it  was  enacted  that  in  future  the  sons  ir 
law  of  members  should  have  no  privileges  above  oth( 
entrants  to  the  College  of  Surgeons,  in  right  of  their  wive 
in  the  case  of  the  latter  having  been  guilty  of  levity  pnc 
to  marriage.  In  1612  the  surgeons  apprentices  had  beoon 
insufferably  turbulent  and  unmanageable.  Thus,  und< 
minute  of  May  7tli,  1612,  we  find  the  following  entry  : 


Tn  his  presidential  address  to  the  Glasgow  Obstetrical 
and ^Gynaecological  Society,  which  is  published  in  the 
June  number  of  the  Glasgow  Medical  Journal ,  Dr.  Lawrence 
bhphant  gave  an  interesting  account  of  the -  state  of i  medi- 
cine  in  Scotland  before  and  at  the  time  of  the  Union,  the 
bicentenary  of  which  is  celebrated  this  year.  He  began 
bv  describing  the  general  social  atmosphere  in  which 
medicine  was  being  emancipated  from  mediaeval  supers ti- 
H nn  and  especially  from  the  thraldom  of  religious  bigotry. 
InlhSr  fiXharterof  1505  the  Royal  College  o  Surgeons 
of  Edinburgh  were  bound  “to  uphald  ane  altar  in  th 
college” Kirk  of  Sant  Geill  in  the  honour  of  God  and  Sanct 
MonSw  our  patrone”;  while  after  the  Reformation 
members  were  to  “  except  idolatrie,”  and ' 

“  continue  in  the  profession  of  Christs  piessea 

evangel  as  Ve  Bame  is  publicly  preached  within 

the  Srealm”  In  1638  the  Surgeons  of  Edinbuigh 
stoned  the  Covenant  and  “  ordained  their  ha.ll  pren- 
tefsses  and  servands  to  subscryve  the  same  as  them- 
selfis  and  that  there  sail  be  in  no  tyme  cumm.ng 
any  freeman  admitit  either  chirurgeon  or  harbour,  nor  any 
buike  prentisses  or  servands,  but  sic  as  shall  subscry  ve  the 
Covenant”  The  bishops,  too,  under  Charles  I,  obtained 
an  enactment  “  that  no  man  should  be  permitted  to  prac¬ 
tise  or  profess  any  physic  unless  he  had  first  satisfied  the 
bishop  of  the  diocese  touching  his  religion.  In  fact,  the 
idea  of  toleration  in  the  matter  of  regions  behef  was 
absolutely  foreign  to  the  human  mind  in  those  days.  Fiom 
an  eaily  date  there  had  been  doctors  in  Scotland.  Dunbar, 
addressing  King  James  IV,  says  : 


Whilk  day  the  Decone  and  brethrene  under  subscry  vai 
beand  convenit  in  the  Decone’s  house,  and  respecting  ar 
considering  the  insolencie  of  thair  servands  and  prenteisse 
how  thay  ar  sa  gevin  to  licentiousness  that thay  will  not 
correct  ft'  so  that  not  only  in  evil  speeches  but  als  be  way 
deid  that  will  misserve  thair  maistens  and  wilfullie  gains. ,ai 
their  will  and  correction,  therefore  it  is  statut  and  ordanit  th 
nane  of  their  prenteisses  or  servands^  prnt.  or  to  cum  sal!  u 
or  weft  ony  daler,  quhinzard,  or  knyff  except  ane  knyff  te  c 
thair  meit  wanting  the  point,  under  the  pame  of  tinsell 
thair  freedom  and  liberties  of  the  said  craft,  and  all  uthe. 
orivleges  and  liberties  they  may  enjoy  throw  thair  mai3te 
Vnd  that  nane  of  the  said  prenteisses  or  servand  miscall  e 
invaid  thair  maisteris  or  mastresses  in  tyme  cuming  under  t 
paine  forsaid. 


The  medical  professors  or  mediciners  in  the  universit 
did  not  teach.  As  for  the  giving  of  degrees,  it  was  almj 
entirely  a  personal  affair.  If  the  candidate  were  desira. 
and  willing  to  pay  the  fees,  the  mediciner  had  the  right 
grant  him  a  diploma;  in  some  cases  even  the  fee  * 
dispensed  with.  It  stands  in  the  entry  in  the  records  of  t 
University  and  King’s  College,  Aberdeen,  under  the  d, 
of  September  8th,  1701,  that  “George  Cheyne  ^a8  “; 
a  doctor  of  medicine  because,  like  Cassio,  he  was  a  gr 
arithmetician,  or  as  the  entry  states  with  some  little  ex 
geration,  «  one  of  the  ablest  mathematicians  in  Eurof 
Cheyne,  however,  fully  justified  the  action  of  the  Un  \ 
sitv  for  he  was  one  of  the  most  distinguished  physici. 
of  the  eighteenth  century.  He  was  a  pupil  of  the  fam 
Archibald  Pitcairn,  who  had  been  Professor  of  Medic 
at  Leyden,  where  he  had  Boerhaave  among  his  pup 
Dr.  Oliphant  quotes  the  following  account  of  1 
from  Woodrow’s  Analecta ,  under  date  October,  1713 . 


Sir  ye  have  mony  servitours, 

And  officers  of  divers  cures  ; 

Kirkmen,  courtmen,  and  craftsmen  tine, 
Doctors  in  Jure  and  Medicine. 


The  King  himself,  like  Henry  the  Eighth,  dabbled  in  the 
mvsterie!  of  phys ic.  He  is  described  as  “  weill  learned  in 
Se  airt  of  medicine,”  and  is  said  to  have  been  ‘  ane 
singular  guid  chirurgiane.”  The  royal  leech  took  no  fees 
but  actually  paid  his  patients,  as  appears  from  an  entiy 
in  the  account  books,  “item  to  ane  fallow,  because  the 
Sng  pullit  fSrth  his  twthy,  xiiiis.”  Was  this  by  way 
of  compensation  ?  Dr.  Oliphant  has  found  no  record  of 
womenwho  practised  the  art  of  healing  m  Scotland,  as 
thev  did  elsewhere,  in  the  Middle  Ages.  The  great  som 
times  invited  doctors  of  repute  from  countries. 

Queen  Mary  had  a  French  physician.  Before  their  time, 
in  the  regency  of  Arran,  John  Hamilton,  Archbishop  o 
St  Andrews,  a  man  allied  by  blood  to  the  royal  house  of 
Scotland  engaged  the  services  of  a  young  Frenchman, 
Casanate.  Thif  was  in  1547  and  five  years  later  on  he 
advice  of  Casanate,  who  had  failed  to  cuie  him,  t 

Archbishop  brought  from  My  the  <am0'?“^0“e,C“da,J: 
who  cured  the  prelate  of  his  asthma.  James  \  I  s  physi 
Sans  were  Scotsmen,  and  the  Thirty  Years’  War  in  Germany 
was  a  technical  school  not  only  for  soldiers  but  for  sur¬ 
geons,  as  which  our  countrymen  became  proficien  t. 
in  this  practical,  if  rough,  college  that  such  men  as 

and  Borthwick  were  educated.  John  Monro,  the  fa  r 
of  Monro  primus  (Alexander),  had  been  Surgeon  to  Ning 
William,  and  came  to  Edinburgh  in  1700.  For  thebulk  of  the 
profession  education  for  along  time  was  through  apprentice¬ 
ship  to  a  practitioner.  The  apprentices  were  lodged  in  their 


dyed’atEdinburghl16 He  was  the  motst‘,ceiebrat1’(f^1hy^t|ai 

Irerfmmniul  to  reading  and  writing  ;  and  some  Prop's 
thatLery  day  he  did  read  a  port  on  of  the Scnpture,  thouj 
oppms  he  made  an  ill  use  of  it.  n®  ,  ,  ^ 

Deist,  and  by  many  alleged  to  be  an  atheist^  th 
he  has  frequently  professed  a  belief  of  a  D  . 
said  he  could  not  deny  a  Providence.  ,  A 
was  a  great  mocker  of  religion  and  Udic^r  ° 
He  keeped  noe  publick  society  for  W0[8]^P’S  iDtures 
Sabbath  had  his  sett  meetings  ndmuhngofthe  Scnptu  ^ 
corm nns  Hp  was  a  good  humanist,  ana  very  cm  iu 
choice  of  books  and  library.  He  got  a  vast  income,  ^ 
it  nnnn  drinking  and  was  twice  drunk  every  day.  -*1 
«ortPof  a  ooet.  There  goes  a  story  of  ane  apparition  he 

frequently,  which  he  ouned.  He  ^his^ulines^ank  bed 
some  years  he  was  much  declined  ■  other  that  he  j 

Some  say  he  had  remorse  at  his  death  .  Hc  ^ 

tinned  to  mock  at  religion  and  [hat  is  ®!] thePreten 

Jacobite  violent,  and  was  consulted  anenttner  ^^ 

health.  He  was  a  man  of  .great  learning,  a  id  reEj 

professor  at  Leyden,  and,  till  of  late,  keeped  g 
dence  with  learned  men  abroad. 


The  Third  International  Congress  on  the' ^ 
Insane  is  to  be  held  at  \  lenna  next  y  Comm 

to  the  11th.  The  President  of  the  Organizing  ^ 

is  Professor  Obersteiner.  ...  the  I 

The  Secretaries  of  the  National  Commit  1)em0gr  J 

teenth  International  Congress  of  fiyS1  ,  .  29th,  re» 

to  be  held  at  Berlin  from  September  23rd  to  29th,  ^  ] 
those  who  propose  attending  the  Jongre  ®  {{  : 

names  to  them,  stating  the  ^Sfrineress  SPdelegat: 

and  whether  they  will  attend  the  (  o  g  *  ..pearding' 

ordinary  members.  Further  information  Jfaid-^ 
Congress  can  be  obtained  from  Fr°fe^inmer  1 
Nut  tall,  F.R  S.,  Honorary  Secretary,  3,  Or 
Cambridge. 
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[J.  G.  Dinham,  Torquay 


The  Seventy-Fifth  Annual  Meeting 

ok  THE 

3RITISH  MEDICAL  ASSOCIATION, 

EXETER 


JULY  27th  to  AUGUST  2nd,  1907. 


1  the  Border  ol  the  Moor. 


f*  ograph'by  J.  S.  Amery,  Esq., 
Ashburton. 


VERY  member  who  accepts  th< 
invitation  of  the  South- Westen 
Branch  to  attend  the  meeting  a 
Exeter  may  be  sure  of  tw( 
things— the  first  is  a  heartj 
West  Country  welcome,  and  th( 
second  is  the  unique  oppor 
tunity  of  seeing  one  of  the  most 
beautiful  parts  of  England  to  the 
best  advantage.  In  the  firsl 
place,  Exeter  is  easily  reached 
from  all  parts  of  England ;  it  is 
only  just  over  three  hours  from 
London,  either  by  the  London 
and  South-Western  Railway  or 
by  the  Great  Western  Railway. 
The  railway  companies  gener- 
will  afford  the  usual  facilities  for  reaching  Exeter  at 
•iiced  rates.  The  Executive  Committee  are  doing  all  in 
■  ir  power  to  make  the  meeting  a  success,  and  it  is  hoped 
,  ’  both  in  the  work  of  the  various  Sections  and  in 
excursions  and  entertainments  arranged  for  members 
1  their  families,  the  meeting  at  Exeter  will  be  at 
e3ual  to  ihose  which  have  preceded  it. 
he  head  quarters  of  the  meeting  will  be  at  the  Royal 
^r.  Memorial,  where  the  secretarial  offices,  post-office, 
tt  office,  reading  and  smoking  rooms,  and  some  of  the 
ions  will  be  accommodated,  and  here,  also,  on  the 
img  of  Friday,  August  2nd,  the  civic  authorities  will 
a  reception.  This  fine  block  of  buildings  is  central 
isiUon,  within  two  minutes’  walk  of  the  London  and 
1  -n- Western  Railway  station  and  the  Victoria  Hail, 

'  re  the  Annuai  Exhibition  will  be  held.  The  remain- 
^  beckons  will  be  grouped  in  buildings  within  easy 
.  incP^hdl.igiral  Museum  will  also  be  centrally 
1  ed  at  the  Barnfiel  1  Hall,  in  which  there  is  ample 
'  mmodation  for  a  very  fine  collection  of  specimens, 
i  ,*3^tatiyea  mee^  in  the  Royal  Public  Rooms, 
oh  in  the  High  Street  and  close  to  the  theatre,  where 


^President's  Address,  the  Addresses  in  Surgery  and 
Medicine,  and  probably  the  Ladies’  Entertainment  will  be 
given.  At  the  Royal  Public  Rooms,  also,  will  be  held  the 
Annual  Dinner.  The  full  programme  of  the  meeting 
will,  of  course,  be  published  later,  but  some  of  the 
arrangements  may  be  mentioned. 

On  Tuesday,  July  30th,  a  service  will  be  held  in  the 
cathedral  at  12  noon,  and  in  the  evening  the  President 
will  deliver  his  address  in  the  theatre.  It  is  hoped  that 
robes  or  uniforms  will  be  worn  by  all  those  who  attend 
either.  In  the  afternoon  the  Mayor  of  Exeter  will  give  a 
garden  party  on  Northernhay,  a  pleasant,  shady  park 
above  which  tower  the  old  city  walls  and  the  castle.  On 
Wednesday  afternoon,  July  31st,  a  garden  party  (limited 
to  200)  will  be  given  by  Dr.  Deas,  President  of  the  South- 
Western  Branch,  at  Wonford  House,  and  on  Thursday 
afternoon,  August  1st,  another  will  be  given  by  the  Bishop 
of  Exeter  in  the  Palace  Grounds.  Other  garden  parties 
have  been  arranged.  Arrangements  will  be  made  to  con¬ 
duct  parties  over  the  cathedral  and  to  other  places  of 
interest  in  the  city.  The  Exeter,  Budleigh  Salterton,  and 
Warren  Golf  Clubs  will  admit  members  of  the  Association 
on  payment  of  the  usual  charges  to  visitors.  The  Victoria 
Park  Lawn  Tennis  Club  will  hold  a  tournament  during  the 
week  of  the  meeting,  and  will  be  glad  to  receive  entries 
from  members  or  their  families.  On  August  1st  there 
will  be  a  cricket  match  on  the  county  ground  at  Exeter. 
It  may  be  mentioned  that  there  is  plenty  of  good  accom¬ 
modation  for  visitors  both  in  Exeter  and  in  the  neigh¬ 
bouring  seaside  towns  of  Exmouth  and  Dawlish ;  details 
and  tariffs  will  be  published  later. 

In  the  British  Medical  Journal  of  December  8th  last 
appeared  an  account  of  Exeter,  its  history,  cathedral,  and 
principal  buildings.  A  list  of  drives  from  Exeter  will  be 
found  below.  It  is  rather  with  the  places  of  interest  in 
the  counties  of  Devon  and  Cornwall,  most  of  which  are 
within  easy  reach  of  Exeter,  that  the  present  article  will  deal. 
Numerous  invitations  from  towns  in  both  counties  have 
been  received,  details  of  which  will  appear  in  a  later  issue. 
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The  Sights  of  Devon. 

It  is  said  that  visitors  who  are  “doing”  England  in  a 
hurry  see  two  things  in  the  West — the  Cathedral  at 
Exeter  and  Clovelly.  Beautiful  as  these  two  are,  there 
are  many  other  places  which  will  repay  a  visit,  both  on 
account  of  the  beauty  of  their  surroundings  and  also  for 
their  interesting  historical  or  antiquarian  associations. 
From  Exeter  lines  radiate  in  every  direction,  and  most  of 
the  better  known  places  in  either  county  are  easily 
reached  by  a  short  railway  journey.  The  roads  are  good, 
though  hilly,  so  that  members  who  bring  motor  cars  with 
them  will  have  no  difficulty  in  getting  to  the  various 
places  of  interest  in  the  district.  Devonshire  is  essen¬ 
tially  a  county  of  rivers,  and  it  is  to  their  winding  courses 
and  richly-wooded  banks  that  much  of  its  charm  is  due. 
On  the  south  coast  the  river  mouths  are  often  land¬ 
locked — as  at  Dartmouth,  Salcombe,  Falmouth  thus 
giving  additional  shelter  to  the  towns  situated  there. 
The  cliffs  here  are  of  red  sandstone  till  they  change  to  the 
white  chalk  of  Dorset  further  to  the  east.  On  the  north 
■coast  the  cliffs  are  more  rugged  and  rocky,  and  the  vivid 


longest  about  130  ft.  in  length.  Ugbrooke,  the  seat  of 
Lord  Clifford,  stands  in  a  beautiful  park,  of  which 
“  Dryden’s  Grove,”  a  favourite  walk  of  the  poet,  is  a 
conspicuous  feature. 

Boating  may  be  had  on  the  cadal  from  Exeter  to  Tarf 
(five  miles). 

Places  of  Interest  in  Devonshire. 

Exmouth  is  ten  miles  by  rail  from  Exeter,  and  there  is  a 
good  service  of  trains.  This  growing  seaside  town  has  a 
capital  beach  and  a  fine  sea  walk.  Golf,  tennis,  cricket,  and 
good  bathing  may  be  had ;  there  are  pleasant  cliff  walks. 
In  the  Manor  Gardens  evening  concerts  are  frequently 
given  in  the  summer.  Steamers  leave  Exmouth  for 
Starcross  (ferry),  Budleigh  Salterton,  Seaton,  Sidmouth, 
Lyme  Regis.  Torquay,  and  Dartmouth. 

Budleigh  Salterton,  five  miles  from  Exmouth,  is  on  a 
branch  line  which  connects  Exmouth  with  Sidmouth  and 
the  main  line  (L.andS.W.R.)  at  Sidmouth  Junction.  There 
is  a  pebble  beach  and  good  tennis  and  golf  clubs.  Close 
by  is  Hayes  Barton,  the  birthplace  of  Sir  Walter  Raleigh. 


Photorjraph  by] 


Sidmouth  from  Peak  Hill 


•  [G.  T.  Harris,  Sidmouth 


colours  of  the  sea  are  a  noteworthy  feature.  The  following 
short  account  of  towns  in  the  two  counties  is.  necessarily 
brief  and  incomplete,  but  it  is  hoped  that  it  may  give 
intending  visitors  some  idea  of  what  there  is  to  see,  and 
help  them  to  choose  amongst  the  many  places  wffiich  they 
might  wish  to  visit,  were  greater  time  at  their  disposal. 


Drives  from  Exeter. 

1.  Pennsylvania  and  the  Duryard  Estate,  about  four  miles. 
k  good  view  of  the  valley  of  the  Exe,  the  city  of  Exeter, 
and  the  river  as  far  as  the  estuary  at  Exmouth. 

2.  Haldon  and  the  Belvedere  Tower ,  a  round  of  about 
thirteen  miles,  with  fine  views  of  Dartmoor,  Exmoor,  and 

the  estuary  of  the  Exe.  ,  , 

3.  Topsham  and  Woodbury  Common  to  Exmouth,  about 

ten  miles.  ... 

4.  Killerton ,  where  Sir  Thomas  and  Lady  Acland  will 
give  a  garden  party  on  Thursday,  August  1st,  is  situated 
in  a  beautifully-wooded  park,  and  is  about  five  and  a 
half  miles  by  road  from  Exeter. 

5.  Chudleigh,  ten  miles  from  Exeter  on  the  Plymouth 
road,  is  famous  for  its  Rock,  a  lofty  limestone  crag  covered 
with  trees  and  creepers.  Beneath  it  are  several  cavep,  the 


The  town  lies  to  the  west  of  the  mouth  of  the  Otter,  ar 
from  the  cliffs  which  bound  it  on  either  side  there  a 
good  views  of  the  coast  towards  Lyme  Regis  in  0: 
direction  and  Torquay  in  the  other. 

Sidmouth  lies  a  little  further  along  the  coast,  and 
about  an  hour  by  rail  from  Exeter.  This  popu 
watering  place  is  peculiarly  sheltered  from  the  wind, , « 
its  sunny  charms  make  it  yearly  an  inentasing  av 
with  those  who  visit  it.  There  are  several  hrst-cia. 
hotels  here,  and  it  is  particularly  well  equipped  m  ‘ 
matter  of  baths.  Every  form  of  amusement  is  to 
obtained,  and  its  association  with  the  late  (^ei  , 
lived  at  the  Glen  as  a  child,  makes  it  addition* 
interesting.  The  beach  is  noted  for  its  variegated  peDD 
Steamers  call  here  daily  from  Exmouth. 

Seaton,  a  little  further  along  the  coast,  is 1  reached  by _ 
(L.  and  S.W.R.)  from  Exeter.  It  is  a  pretty  seaside  to v. 
sheltered  and  sunny— perhaps  the  mo.s\^ac*a|;.im0,;. 
the  Devon  south  ciast— and,  like  its  neighbours,, 
and  Budleigh  Salterton,  has  pleasant  cliff  waffis.  1 
cricket,  boating,  and  bathing  form  its  principal  attra.i 

There  are  also  excellent  golf  links.  . 

Lyme  Regis,  though  in  Dorset,  is  contained  within 
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Exmouth  from  the  Plantation. 


n  dan  eg  of  the  South-Western  Branch.  It  is  about 
ty  miles  by  rail  from  Exeter,  and  lies  in  a  steep  and 
ow  valley  at  the  head  of  a  large  bay.  There  is  a  fine 
me  parade  with  shaded  seats,  and  above  it  rise  bright- 
nred  cliffs.  Between  Lyme  Regis  and  Seaton  is  the 
dus  Lowlands  Landslip.  This  remarkable  landslip 
rred  in  1839,  forming  an  undercliff,  and  carrying  with 
strip  of  coast  nearly  a  mile  long.  The  cottages  and 
aras  on  the  surface  were  very  little  injured.  The 
ery  of  the  landslip  is  wild  and  rugged. 
tery  St.  Mary  lies  inland  from  Sidmouth,  and  is 
aed  m  about  three-quarters  of  an  hour  by  rail  from 
,e.r:  rhli?  town  was  the  birthplace  of  Samuel  Taylor 
ridge, and  is  the  “Clavering”  of  Thackeray’s Pendennis. 
ry  contams  one  of  the  finest  parish  churches  in 
and.  In  form  it  resembles  Exeter  Cathedral,  and 
two  transeptal 
rs  date  from 
it  1260.  There 
>me  good  fan- 
ry,  and  the 
ng  andstained 
is  also  very 
Altogether, 

Lurch  is  well 
i  a  visit. 
leford  is  in  the 
of  the  Kings- 
country,  and 
)e  familiar  to 
aders  of  West- 
So.  Of  Bide- 
fingsley  says  : 
ve  the  town 
dlls  close  in, 
oned  with 
oak  woods. 


[72.  G.  Murdue'c,  Ex  mouth. 
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The  River  Dart  from  below  Holne. 


?h  which  juts  here  and  there  a  crag  of  fern-fringed 
below  they  lower,  and  open  more  and  more  in  softly- 
1  ed  knolls  and  fertile  square  s  of  red  and  green,  till  they 
'  . the  wide  expanse  of  hazy  flats,  rich  salt  marshes 

ofirng  sand-hills,  where  Torridge  joins  her  sister 
*  l  together  flow  quietly  towards  the  broad 
■  of  the  bar  and  the  everlasting  thunder  of  the  lon<* 

,  ic  swell.  ’  The  pride  of  Bideford  is  its  ancient 
;  of  twenty-four  arches.  Bideford  is  about  two 
ct11  from  Exeter*  Not  far  from  Bideford  is 
ait  ’  fam°113  for  its  Pebble  Ridge  and  golf 
'  Westward  Ho  College,  which  has  lately  been 

IX  o,aS„the  schoolof  Kipling,  and  is  described  in 
Hr,  otalky  and  Co. 

I  the  most  Popular  of  North  Devon  watering 

and  deservedly  so.  It  is  reached  in  about  two 
and  a  quarter  by  rail  from  Exeter  (L.  and  S.W.R.). 
■rs  run  between  Ilfracombe,  Bristol,  Cardiff,  New- 
’  u  >-wansea.  The  town  is  magnificently  situated 
y  coast*  It  is  bracing  but  equable  in  climate. 


The  grandeur  of  the  coast  scenery  and  its  winding  cliff 
walks  are  the  features  of  the  place.  Within  easy  reach 
of  Ilfracombe  is  the  pretty  little  hamlet  of  Lee,  and 
oolacombe,  with  its  sandy  beach,  a  perfect  paradise  for 

places011'  There  13  excellent  bathiug  at  both  these 

Lynton  and  Lynmouth ,  though  difficult  to  reach,  well 
repay  a  visit.  The  beauty  of  the  East  Lyn  valley  and 
wild  coast  scenery,  beloved  by  Southey  and  Shelley,  and 
well  described  by  Blackmore,  fully  justify  the  praise 
bestowed  upon  them.  This  is  seen  at  its  best  in  the 
\  alley  of  Rocks  about  a  mile  from  Lynton.  A  cliff  rail¬ 
way  connects  Lynton  with  the  mouth  of  the  Lyn  500  feet, 
below.  A  light  railway  connects  Lynton  with  Barnstaple. 

narnstaple,  about  one  and  a  quarter  hours  by  rail  from. 
Lxeter,  is  the  largest  town  in  North  Devon.  It  was  the 

settling  place  of 
numerous  Hugue¬ 
not  refugees  in  the 
sixteenth  century, 
and  traces  of  this 
French  invasion- 
may  be  seen  in  the 
names  of  some  of 
the  streets.  There 
is  a  fine  thirteenth 
century  bridge,  700* 
feet  in  length,  some 
pleasant  gardens 
and  promenades  by 
the  river— notably 
Queen  Anne’s  Walk 
— and  a  picturesque 
old  Grammar 
School,  originally 
the  chapel  of  the 
Huguenots. 

Bideford  by  road,  defies- 


[IF.  R.  Gray,  South  Brent. 


Clovelly,  eleven  miles  from  _  „  _ _ 

description.  It  is  a  little  village  consisting  of  one  steep 
street  leading  down  to  a  tiny  quay.  The  charm  of  its 
setting  in  the  cliffs  can  only  be  appreciated  by  those 
who  have  seen  it.  There  is  only  one  Clovelly  in  the  world. 

Along  the  south  coast  of  Devon  runs  the  Great  Western 
Railway  from  Exeter  to  Plymouth,  and  on  it  are  situated' 
the  numerous  seaside  towns  which  have  made  this  coast 
so  famous  as  a  health  resort. 

Dawlish,  half  an  hour  by  rail  from  Exeter,  has  a  good 
beach,  excellent  bathing,  and  pleasant  gardens,  through 
which  a  little  stream  runs  down  to  the  sea.  Close  by  is 
the  Warren,  a  sandy  peninsula  running  out  info  the 
estuary  of  the  Exe,  with  good  golf  links.  Tennis  and' 
cricket  flourish  here  in  the  summer. 

Teiynmouth  ig  the  next  station  to  Dawlish,  and  is  a 
larger  and  more  pretentious  seaside  place.  What  was 
once  a  sandy  dune  is  now  the  Den — a  fine  promenade- 
with  gaidens  and  a  pier.  Tennis,  cricket,  and  boating 
abound  here,  and  there  are  pleasant  excursions  to  Labrador 
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and  Coombe  Cellars,  famous  for  its  cockles.  The  town  is 
sheltered  and  sunny,  and  the  sea  fishing  is  particularly 
good.  Keats  lived  here  for  a  time,  and  it  was  in  view  of 
Teignmouth’s 

Untumultuous  fringe  of  silver  foam 
Along  the  flat  brown  sand 


further  south.  It  was  Salcombe  Bar  which  suggested  to 
Tennyson  the  poem  “  Crossing  the  Bar. 

The  Three  Toicns ,  which  includes  Plymouth,  Devonport, 
and  Stonehouse,  is  reached  by  Great  Western  Railway  or 
London  and  South-Western  Railway  in  about  an  hour 
and  a  half  from  Exeter.  It  has  a  population  of  nearly 


Along  the  Hat  brown  san  i  9nn  nnn  and  is  the  second  largest  arsenal  in  the  kingdom 

hat  Endymion  was  finished ;  the  house  m  which  t  p  ’  The  principal  sights  o 


is  in  the  Strand.  Across 
the  Teign  is  a  wooden 
bridge,  built  in  1827, 
and  one  of  the  longest 
of  its  kind  in  England. 

Torquay  is  about  an 
Siour  by  rail  from 
Exeter.  It  has  been 
well  named  the  Queen 
of  English  watering 
places.  Torbay,  over 
which  it  looks,  is  four 
-miles  broad,  and  is 
sheltered  on  all  sides 
•except  the  south.  It 
is  a  magnificent  place 
for  boating,  and  is  a 
'favourite  anchorage  for 
yachts,  besides  being 
often  visited  by  the 
fleet.  The  hills  which 
encircle  Torquay  shel¬ 
ter  it  from  every  wind, 
and  it3  rocky  walks 
are  particularly  suited 
to  invalids.  The  town 
a  modern  one  with 


is 
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plenty  of  excellent  ac¬ 
commodation  and 
amusemen's  of  every 
kind.  The  most  in¬ 
teresting  things  to  be 
r.seen  in  Torquay  are 

Torre  Abbey,  an  ancient  A 

Norbertine  abbey,  now  the  home  of  the  Caiys,  and 
Kent’s  Cavern  in  which  were  discovered  in  1858  a 
wonderful  collection  of  flints  and  the  bones  of  many 
■extinct  animals.  The  remains  found  here  point  to  human 
habitation  at  a  very  remote  date.  Babbacombe  and 
Anstey’s  Cove  are 


Clovelly  from  the  Hobby  Drive 


The  principal  sights  of 
Plymouth  are  the  Hoe, 
with  its  memorials  of 
Drake  and  the  Armada; 
the  Key  ham  steamyard, 
the  largest  in  the 
world;  the  docks,  which 
have  cost  about  10  mil¬ 
lions  ;  the  Marine  Bio¬ 
logical  Museum  and 
the  Guildhall,  which 
has  some  fine  stained 
glass  windows.  A 
favourite  excursion 
from  Plymouth  is  tc 
Mount  Edgcumbe 
whose  beautiful  gar¬ 
dens  and  wooded  slopes 
are  well  known 
Steamers  ply  to  tht 
Breakwater,  and  uj 
the  Hamoaze  ant 
Tamar  river.  Then 
are  always  some  mode  n 
battleships  to  be  seei 
at  Plymouth  beside 
numerous  obsoleteones 
At  Saltram  is  a  won 
derful  collection  c 
pictures,  including  foui 
teen  portraits  by  Rey 
nolds,  who  was  bor 
at  Plympton,  th 
mother  town  of  Ply 
mouth.  The  following  excursion  has  been  arrange 
for  Saturday,  August  3rd,  by  the  members  of  the  Branc 
in  the  three  towns.  The  Mayor  will  entertain  125  guesl 
to  luncheon.  During  the  morning  the  Principal  Medici 
Officer  will  arrange  for  visits  to  be  paid  to  the  Static 

Hospital,  Devoi 


[ Twiss ,  Ilfracombe. 


two  charming  little 
foays  which  have 
formed  the  subject 
of  numerous  pic¬ 
tures. 

Paigntov,  also 
situated  on  Torbay, 
has  a  fine  beach 
•and  is  a  growing 
seaside  town  with 
golf  links  close  by. 

There  is  some  ex¬ 
quisite  carving  in 
the  church. 

Dartmouth,  can  be 
reached  by  rail  from 
Exeter  (one  and  a 
half  to  two  hours) 
or  by  steamer  from 
Exmouth.  The 
town  lies  at  the 
t>eautirul  land¬ 
locked  mouth  of  the 
Dart.  From  Dart¬ 
mouth  m  ay  be  taken 
one  of  the  most  de¬ 
lightful  excursions 
in  the  district. 

Steamers  go  up  the 
iriver  from  Dart¬ 
mouth  to  Totnes, 
and  the  trip  up  this  most  beautiful  of  Devonshire  rivers 
with  its  richly-wooded  banks  and  winding  course  is  one 
■that  can  never  be  forgotten.  Dartmouth  itself  is  a  quaint 
old  town  with  narrow  streets  and  overhanging  wooden 
Houses. 

Salcombe  is  just  such  another  land-locked  harbour  rather 
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The  Land’s  End. 


port,  and  the  Mil 
tary  Families’  Ho 
pital.  The  Inspe 
tor-General,  R.I 
will  be  pleased 
see  members  at  tl 
Royal  Naval  He, 
pital,  Plymouth.  . 
3  p  m.  a  steam 
will  leave  Wf 
Hoe  Pier  for  a  trj 
round  Plymou 
Sound,  the  Hamoal 
and  River  Tam; 
At  4.30  tea  will  : 
kindly  provided 
Mount  Edgcumi 
by  the  Earl  ,1 
Mount  Edgcum 
To  this,  and  ah 
to  the  steamer  tri 
ladies  are  invit 
The  steamer  w 
return  to  West  B 
Pier  about  6  p- 
In  addition,  1 
those  who  prefer 
the  Inspects- 
General,  R.N.  f 

arranged  with  | 
Commander-  V 


[if.  W.  Preston ,  ireneunvu.  _ _ 

Chief  for  visits  to  H.M.S.  Cambridge  (gentry  J*! 
H.M.S.  Defiance  (torpedo  ship),  and  H.M.S.  Indus  (t.a  . 

ship  for  artificers,  etc.).  pirmou 

Eddystone  Lighthouse  is  fourteen  miles  from  ri.  m 

steamers  frequently  make  the  trip.  ,  uv-.. 

Newton  Abbot ,  about  three-quarters  of  an  hour  y 
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G.W.R-)  from  Exeter,  is  a  good  centre  for  exploring 
Piitmoor.  Bovy  Tracey  is  on  a  branch  line,  and  is 
•cached  in  about  twenty  minutes  from  Newton.  William 
he  Third  read  his  first  proclamation  in  Newton  after 
anding  at  Brixham  in  Torbay;  the  stone  from  which  the 
proclamation  was  read  stands  in  the  centre  of  the  town 
dose  to  Newton  is  Forde  House,  which  twice  gave  shelter 
0  Charles  I,  and  later  was  the  stopping  place  of  William 
f  Orange.  Bradley  Manor  House  and  Ogwell  Mill  are 
'Oth  worth  a  visit,  and  are  close  to  Newton.  There  are 
olf  links  at  Stover  three  miles  away. 

Totnes,  one  hour  and  a  quarter  by  rail  (G  W  R  )  from 
xeteiws  a  quaint  old  town  in  which  two  of  the  gates 
till  remain.  The  old  piazza- form  of  street  building  still 
usts  in  Totnes,  and  the  town  is  only  surpassed  by 
hester  in  this  respect.  Three  miles  away  is  Berry 
omeroy  Castle,  the  most  perfect  ruin  in  the  county ;  it 
ites  from  the  thirteenth  century.  Totnes  is  situated 
1  the  Dart,  and  steamers  ply  between  Dartmouth  and 
Dtnes  daily. 

A  visit  to  Devonshire  would  be  incomplete  without  see- 
g  something  of  Dartmoor.  This  “  great  UDheaval  r>f 
anite  lies  about  1,400  ft.  above  sea  level,  and  is  the 
urce  of  most  of  the  Devonshire  rivers;  it  is  about  125 
uare  miles  in  area  The  tors,  some  170  in  number,  form 
e  principal  natural  feature  of  the  district,  and  are  some- 
nes  fine,  sometimes  grotesque,  but  always  rugged  and 
S?t?rl bZ  Z  Willhays  and  Yes  Tor,  both  over 

°r.°hfb  i  therhlghe9t  points  in  the  South-West.  Though 
chof  the  Moor  is  bare  and  desolate,  there  are  many 
rts  of  it— especially  on  its  borders— which  have  a 
puliar  beauty  and  grandeur  of  their  own.  Gone  and 

lther  <ji°InbJn1<;  to  clothe  lts  slopes  with  masses  of  colour. 

<  rons,  kingfishers  and  every  kind  of  bird  abound  here 

'III*  nPfr0?ary  U°  °ther  ,district  in  England  so  rich  in 
.lains  of  antiquarian  interest  as  Dartmoor.  These 
-  stly  date  from  the  late  neolithic  age.  Hut  circles  the 

daoccu0niedWh' t0f  h,ut9/00fe(J  in  by  reeds  and  heather 
!  “ fS? led  by  shepherds  probably  some  few  centuries 
ne  the  Chnstian  era,  abound  everywhere  but  at 
mspound  near  Widecombe-in  the-Moor  Is  k  walled 
dosure  containing  several  hu(s  which  hav  ■  be  n  partly 
<ored.  Aistvaens,  the  stone  chests  in  which  these  early 
nnans  were  buried,  are  a’so  frequently  to  be  seen, 
re  aie  also  several  fairly  complete  stone  avenues 

•nZs8n?efhh,r3  °nr  LongstoQes-  and  same  excellent 
-triples  of  the  rude  stone  “clapp  r”  bridges.  The 

ncipal  collections  of  antiquities  are  at  Merivale 
ireen  Princetown  and  Tavistock,  at  Gidleigh  and 
.  X  °f.ar  Chagford,  and  at  Grinfspound 
m  the  district  round  Widecombe.  The  moor 
aPPr°ached  from  Chagford ,  which  is  reached 

horn  anTmbUS  Exeter;  from  Tavistonk 

hour  and  a  quarter  by  rail  from  Exeter),  or  from 

ri  norfh*  and  ?°Vey-  Tracey-  Okehampton,  which  lies 
*  re  f™  wl?  °f  Dartmoor,  is  also  an  excellent 

.  stlSSh^o  f  f°  6X1pl0re  the  M°or,  but  unfortunately 
t  r  °fna  large  aHillery  camP  and  the  cons e 

:  iitrr  y^  tn  xrhaS  Tery  much  restricted  the  limits  of 
ndlZ  th®  fr°m  tins  place.  Near  Tavistock 
evonyhir?6  peautlIul  gardens  belonging  to  the  Duke 

iSk  nnri  ■  19  eight  miles  b?  r°ad  from 

took  and  la  the  highest  place  of  any  size  in  the 

lom,  being  1,370  feet  above  the  sea  The  Convict 

l  inso°me81onoaJly  bUiUf  f°r  FT°nerS  °f  war  in  1809  com 

be  enahlPr °C°nvwts-  *  bm^d  number  of  visitors 
.j  enabled  to  go  over  the  prison. 

^tkigh  (one  mile  and  a  half  by  rail  from  Exeter)  is 
°ne  °!  th^  T3,6  beautiful  reaches  of  the  Dart. 

'  itude,  f°unded  ab°at  a.d.  760,  and,  after  various 
nudes,  passed  into  the  hands  of  Benedictine  monks, 

"WlPiaFreSut1reStiuring  ifc  on  the  oId  lines.  Near 
nSn  p  b  18  ifeine^the  birthplace  of  Charles  Kingsley 
r,f  m  Pf1?.r\waere  Herrick  lived  and  wrote  the  greater 
'  L8  ieIlght,'a.V^ BesperU,,.  This  little  town  forms  a 

i  y  t0T  80me  of  the  most  delightful  excursions  in  the 
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grown  into  the  most  popular  of  Cornish  watering  places 
Inv^orating  breezes  from  the  Atlantic  make  it  wondlr 
fully  healthy,  and  the  huge  Atlantic  rollers  breaking  on 
the  shore  are  a  magnificent  sight.  There  is  an  excellent 
beach  and  fine  headlands.  The  hotels  here  are  about 
best  in  Cornwall,  and  there  are  good  golf  links.  On  the 
Headland  is  the  “  Huer’s  House,”  from  which  the  “  huer ” 
used  to  watch  for  shoals  of  pilchards.  Special  week-end 
terms  (21s.)  are  being  offered  by  the  hotels  to  a  limited 
number  of  visitors  after  the  meeting. 

lulmouth  (about  four  hours  by  rail  from  Exeter)  has  one 
of  the  most  beautiful  harbours  on  the  south  coast.  It  was 
for  many  years  (1688  to  1850)  the  station  for  the  departure 
of  mail  packets.  The  river  is  guarded  on  either  side  by 
Pendennis  Castle  and  St.  Mawes.  The  road  to  Pendennis 
■Boint  is  one  of  the  most  beautiful  in  the  kingdom.  The 
climate  of  Falmouth  is  particularly  sunny.  The  harbour 
is  a  favourite  anchorage  with  yachtsmen,  and  pleasant 
steamer  trips  are  run  during  the  summer  to  Truro.  The 
church,  built  in  1663,  is  dedicated  to  King  Charles  the 
Martyr  Besides  Pendennis  Castle  and  St.  Mawes  the 
Polytechnic  Hall,  Art  Gallery,  Observatory,  and  Kimberley 
1  ark  are  all  worth  seeing.  ** 

Fowey  can  be  reached  in  about  three  and  a  half  hours 
fiom  Exeter.  This  is  another  charming  little  seaport 
situated  at  the  mouth  of  the  Fowey  River.  A  large  trade 
in  china  clay  is  done  here,  and  the  harbour  is  a  fine  one 
It  is  supposed  to  have  been  Tennyson’s  “haven  under  a 
hill,  and  is  the  “  Troy  Town  ”  of  Quiller  Couch.  There 
is  excellent  sea  fishing  to  be  had  here,  and  many  pleasant 
boating  excursions  maybe  made  to  Looe,  Mevagissey 
etc.  Steamers  frequently  run  to  Fowey  from  Plymouth 
Penzance  is  the  second  largest  town  in  Cornwall,  and  is 
reached  m  about  four  and  a  half  hours  from  Exeter 
Every  sort  of  amusement  is  to  be  had  here  in  plenty.' 
there  are  some  admirable  natural  history,  geological,  and 
antiquarian  museums,  and  a  very  fine  library  at  Morrab 
House.  The  Morrab  Gardens  contain  a  remarkable  number 
of  exotic  plants.  There  are  some  quaint  buildings  in  the 
older  part  of  the  town. 

Newlyn,  one  mile  west  of  Penzance,  is  noted  for  its 
artists  and  fish.  Of  the  former  Stanhope  Forbes  and 
trank  Bramley  may  be  mentioned  specially  amongst  those 
who  have  painted  Newlyn  and  its  fishing  folk. 

The  Land's  End  is  only  about  ten  and  a  half  miles  from 
I  enzance. by  road.  This  weatherbeaten  mass  of  columnar 
granite  with  its  natural  arch,  in  which  “  seas  meet  and 
clash,  is  well  worth  seeing,  and  leaves  a  lasting  impression 
of  its  wild,  forlorn  scenery. 

The  Seilly  Ides  may  be  reached  by  steamer  from 
1  enzance.  Five  oE  the  islands  are  inhabited,  and  the 
whole  population  is  occupied  in  the  gathering  and  packing 
of  flnvers,  of  which  as  much  as  38  tons  are  sometimes 
conveyed  to  Penzance  daily  to  be  forwarded  to  Covent 
Garden.  This  “flower  garden  of  England”  well  repays 
the  visitor  for  his  long  journey. 


I  sf;Sf^(0nebour  and  a  quarter  by  rail  from  Exeter) 

1  v  merous  drives  aoross  Dartmoor, 

•  -*-or  (1,491  ft.),  Widecombe,  Dartmeet,  etc. 

Some  Places  of  Interest  in  Cornwall. 
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yway  reached  in  about  threa  hours  from  Exeter 
}'  J,rom  a  simple  fishing  village  Newquay  has 


A  paper  on  plague  prevention  in  Nagpur  city  and  dis¬ 
trict  published  recently  by  Major  Buchanan,  I.M.S.,  con¬ 
tains  the  results  of  an  experiment  made  during  four  months 
to  stamp  out  plague  by  the  extermination  of  rats.  The 
results  were  distinctly  satisfactory,  and  no  one  after  the 
recent  Indian  work  on  the  flea  as  the  transmitting  agent 
will  be  found  to  object  to  this  method.  Major  Buchanan 
believes  that  most  of  the  methods  of  prevention  hitherto 
followed  have  failed  because  they  were  based  on  the  sup¬ 
position  that  bubonic  plague  is  an  infectious  disease,  and 
u  quotes  Dr.  Ashburton  Thompson  of  Sydney  as  saying 
that  “  plague  owes  nothing  of  its  epidemic  form  to  commu¬ 
nication  with  the  sick.”  On  the  whole  perhaps  this  statement 
is  a  little  too  sweeping  if  we  class  all  varieties  of  plague 
together,  because  the  pneumonic  form  is  highly  infectious 
and  may,  of  course,  be  the  starting  point  of  an  epidemic,’ ' 
as  in  the  Vienna  outbreak,  in  the  Japanese  epidemic — when 
many  doctors  treating  pneumonic  cases  got  the  disease 
themselves  and  died  of  it— and  in  the  outbreak  in  South 
Africa.  \\  ith  this  reservation,  however,  the  doctrine  that 
rat  destruction  is  the  surest  and  most  efficacious  method 
for  limiting  the  spread  of  the  disease  in  man  may  be 
accepted,  and  Major  Buchanan’s  paper  shows  how  a  little 
ordinary  common  sense  will  soon  overcome  the  obstacles 
in  its  way  as  regards  India. 

The  late  Mr.  John  Weston  Taylor,  of  Sheffield,  who  died 
on  March  18th,  left  £100  each  to  the  Sheffield  Genera) 
Infirmary  the  Sheffield  Royal  Hospital,  and  the  Jessop 
Hospital  for  Women,  Sheffield. 
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NOTES  ON  HEA.LTH  RESORTS. 


Droitwich. 


In  the  Journal  of  June  8th  brief  reference  was  made  to 
the  additions  recently  made  to  the  bathing  resources  of 
Droitwich,  a  place  which  has  a  long  corporate  existence 
behind  it.  Under  the  title  of  Salinae,  it  was  a  well 
known  place  in  the  time  of  the  Roman  occupation,  and  it 
returned  two  members  to  Parliament  as  far  back  as  the 
reign  of  Edward  I ;  but  its  medical  history  is  compara¬ 
tively  brief.  The  therapeutic  possibilities  of  the  waters 
were,  so  far  as  is  known,  not  suspected  until  the  third 
4ecade  of  last  century,  and  even  then  but  for  the  pre¬ 
science  of  a  man  to  whom  the  British  Medical  Association 
likewise  owes  its  existence,  Sir  Charles  Hastings,  matters 
might  have  remained  as  they  were.  The  circumstances, 
however,  upon  which  the  suspicion  of  therapeutic  value 
wa3  founded  were  brought  to  his  notice,  with  the  result 
that  a  year  or  two  later  steps  were  taken  to  facilitate 
the  employment  of  the  waters  in  cases  of  disease.  To  the 
loathing  arrangements  then  brought  into  existence  sundry 
.additions  were  afterwards  made  at  various  epochs,  but  it 
is  only  of  late  years  that  even  Droitwich  itself  has  fully 
awakened  to  the  value  of  its  geological  conditions,  apart 
from  the  facilities  they  offer  for  the  manufacture  of  salt, 
and  it  is  still  more  recently  that  any  active  steps  have 
been  taken  to  attract  visitors  to  the  place,  or  to  bring 
home  to  medical  men  in  general  the  assistance  which  the 
place  may  give  them  in  the  treatment  of  certain  classes  of 
disease* 

The  town  lies  about  seven  miles  from  Worcester,  on  the 
around  which  fills  in  a  deep  dip  in  a  strata  of  permian 
rock  running  between  Lickery  and  Malvern  Hills.  The 
surface  consists  ot  about  20  ft.  of  peaty  soil,  under  which 
is  a  layer  of  gravel ;  then  come  about  30  or  40  ft.  of  red 
marl  •  then  140  of  gypsum,  marl,  and  rocksalt  combined, 
and  finally  a  thin  layer  (18  in.)  of  dense  gypsum,  covering 
in  an  unknown  quantity  of  rocksalt.  This  lower  strata, 
some  200  ft.  below  the  surface  of  the  ground,  appears  to 
have  in  its  interstices  an  unlimited  supply  of  water 
which,  as  brought  to  the  surface,  is  impregnated 
with  sodium  chloride,  magnesium  chloride,  and  the 
sulphates  of  calcium,  aluminium,  and  sodium.  The 
specific  gravity  is  1195,  and  the  proportion  of  sodium 
chloride  so  high  that  the  water  for  all  practical  purposes 
may  be  regarded  a3  a  saturated  solution  some  ten^  or 
twelve  times  stronger  than  the  sea.  This  is  the  principal 
therapeutic  asset  of  the  place,  but  possibly  some  value 
may  be  ascribed  to  the  vapours  which  arise  from  the  salt 
distilleries  in  the  town,  and  which,  though  they  do  not 
attract  the  attention  of  visitors,  the  townspeople  regard 
as  greatly  adding  to  the  healthfulness  of  the  air.  The 
neighbourhood  is  of  the  same  well-wooded,  pleasantly 
undulating  character  as  the  rest  of  Worcestershire,  but  in 
the  town  itself  there  is  nothing  sprcially  attractive.  As 
•sor  the  baths,  to  those  accustomed  to  the  palatial  struc¬ 
tures  with  which  some  ba’neological  resorts  have  provided 


themselves,  the  bathing  establishments  at  Droitwich  m 
not  be  impassive,  but  on  examination  they  will  be  four 
though  unimposing,  well  thought  out  and  thoroughly  ooi 
fortable.  There  are  two  bath  houses,  the  Royal  a. 
St  Andrew’s,  the  former  and  older  being  in  the  cent 
of  "the  town;  and  the  latter  quite  modern  and  recent 
greatly  improved,  in  an  open  part  close  to  the  large  hote 
This  is  the  bath  chiefly  used  by  visitors,  and  its  entrar 
hall  is  shown  in  the  engraving.  One  side  is  for  male  a 
the  other  for  female  patients,  either  sex  being 
with  a  good  waiting  hall,  a  series  of  well  arranged  bs 
and  dressing  rooms,  and  an  excellent  swimmiDg  bath, 
addition  there  are  arrangements  for  needle  and  vapi 
baths  and  spinal  douches.  The  ordinary  baths  are 
brown  teak,  as  nothing  else  fails  to  become  unsightly  at 
a  short  time,  owing  to  the  action  of  the  strong  brine.  J 
usual  practice  is  to  raise  the  water  by  steam  to  a  tempe 
ture  of  between  98°  F.  and  101°  F.,  and  for  the  patien  s 
remain  immersed  for  about  half  an  hour.  Commonly  p 
brine  is  used,  but  this  depends  upon  the  advice  of 
medical  man  in  charge  of  the  case.  After  hot  immers 
treatment  the  patient  either  merely  rests  in  the  dress 
room,  is  given  a  needle  bath,  or  takes  a  short  turn  in 
swimming  bath,  which  is  kept  tepid.  There  are_  < 
arrangements  for  using  the  brine  as  vapour,  ana 
massage  and  remedial  exercises,  but  the  commo 
practice  is  for  these  operations  to  be  conducted  in 
private  rooms  of  the  patients  at  the  hotels,  whic  ar 
close  as  practically  to  form  part  of  the  bathing  establ 
ment.  The  brine  is  so  buoyant  that,  in  order  to  keep 
patients  immersed,  there  are  wooden  bars  across  the  ba 
and  the  same  circumstance  applies  to  the  ba 

which  provides  a  curious  experience.  The  bather  io 
first  time  in  his  life  finds  himself  in  a  medium  whic 
heavier  than  himself.  He  can  lie  on  the  water,  si. 
water,  stand  in  the  water;  but  to  get  below  lt8Sur£a 
a  matter  of  some  difficulty.  Nor  is  it  advisableso  fa 
the  face  and  head  are  concerned,  but  with  the  hoay 
different;  the  strong  brine  flushes  the  who1®, 
blood,  and  promotes  rapid  and  effective  meta  bo  - 
final  point  in  which  the  Droitwich  baths  excel  aj 
laundry,  a  matter  in  which  slackness  is  often  shown 
where.  At  Droitwich  every  towel  and  sheet  after 
not  only  washed,  but  practically,  though  not  intention 

8tTshZad  place  for  bath  treatment,  Droitwich  st 
practically  by  itself  in  these  islands.  Indeed’J:  i;1 
exception  of  Rheinfelden  in  Switzerland  theie 
other  muriated  spring  in  Europe  which  can  1 
compared  with  it,  for  its  waters  are  naturally  0( 
strength  which  is  often  aimed  at  by  the  aut“., 
other  muriated  springs,  such  as  Kreuznach,  y  t 
tion  of  salts  or  muttsrliuge.  Hitherto  Dioit  ^ , 
modest  both  in  its  claims  and  aspirations,  a  , 

tented  itself  mainly  with  the  treatment  of  chron^ 

cially  muscular,  rheumatism,  and  of  ‘  rop0 

baths  are  extremely  efficacious  in  a  veiy  larg  P 
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[  sufferers  from  these  complaints  is  incontestable:  and 
.8  presumable  that  by  dilution  the  use  of  the  water 
,ght  be  greatly  extended,  for  other  health  resorts 
,th  far  weaker  waters  of  the  same  cbaracte? 
ami  that  they  treat  successfully  a  great  numb" 
other  conditions.  Garrod,  an  impartial  authority 
h.s  article  in  the  report  of  the  Medico- Chirac  cal 
ciety  on  the  watering  places  of  Great  Britain,  speaks  0 
e  place  with  strong  approval  in  connexion  with  co¬ 
unts  of  a  lheumatic  nature,  and  Weber  mentions  their 
9  as  a  *ni°  a?ute  illness.  That  the  tepid  swim- 
ng  baths,  with  then-  invigorating  action  on  the  skin 

m  ie8P,eCialJ7  Useful  in  thi*  ^tter  respect  seems 

f Vay  assunW’  ^0,  that  the  claim 
de  by  Lob  in  of  Paris  for  the  waters  of  liheinfelden— 
it  they  are  valuable  in  chlorosis  accompanied  by  incom- 
:  te  oxidation-would  apply  equally  to  Droitwich  for 

f  ‘"J  wat^8  dlffVr  but  lightly,  if  at  all,  in  brine 
ength  or  other  important  contents.  In  point  of  accom- 
dation  visitors  are  well  off,  there  being  several  excel- 
sPeciaPy^cater  for  the  infirm,  having 
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,  — “pooiauy  cater  lor  the  infirm,  bavins? 
rooms  on  the  ground  floor  communicating  directly 
'hthe  princinal  bathintr  Vinnao  _ 


f  Cip^1n)athu'g  house"  Tbere  are  also  plenty 
,ood  apartment  houses.  Access  to  the  town  is  likewise 
vqas  its  station,  lying  on  the  Great  Western  main  line 
int^addinR-°n  t0  ^VolvrprbamPton,  is  also  served  by  the 

alhr  Kg  iam  braDCh  °f  the  Midland  Railway, 

ahy,  it  should  be  mentioned  that  comparative  lack  it 

iUwichn0tForn  absoIute  bart0  obtaining  treatment  at 
'itwich  For  many  years  past  there  has  been  in  exist- 

fnJ  ,chantabl®  and  wel1  kept  institution  known  as 
:hehkfn?d0AP1  aVWhlChreCeive8  Person8  from  all  parts 
ds  and§  S °enre  U,Qable  to  ^  far  themselves, 
:d®  lh?dg  „  ihem  free’  and  superintends  their 
..3  while  undergoing  treatment  at  the  older 
1  bhshment-the  Royal  Baths. 


I  CHIN G  OF  HYGIENE  AND  TEMPERANCE 
IN  PUBLIC  ELEMENTARY  SCHOOLS. 

' deputation  waited  upon  the  Eight* Hon. 
i  aid  McKenna.  M.P.,  President  of  the  Board  of 
jation,  on  June  6th,  to  urge  the  desirability  of  the 
■  duction  into  the  curriculum  of  the  Education7 Code1  of 

-ctionn?f°fviHglene- and  temPerance  and  the  medical 
.ctionof  children  in  public  elementary  schools 

, in  IprilTst Ahinh  iSt2>du -*ing,  the  Station,' said 
is  o  hp  i5  hiad  been.a8ked  by  distinguished 

(4  then  btl?  AlOaflPr0fl8810n  t0  pre8ide  at  a  0°n- 
e  tnen  held  on  the  subject.  It  was  now  thirtv- 

‘■SSibiSoTA?/1®1!??  jQtroduced  what  was 

'.erica  That  f  f  i“ihe  temfcory  of  the  North-West 
iosay  thlt hadaJeKry  g°od  effect,  and  he  was 
cl  y  *  Canada  might  be  looked  upon  as  one  of  the 

t  oTher  ctfna -10nS  °f  the  W°r]d  at  the  pre Jent  moment, 
other  Colonies  great  attention  had  also  been  given 

»Qd  WaS  SUre  that  the  ]09al  authoritfes  in 

/reshwPr^fry+rUld,be  glad  t0  find  ^at  some 
P  re  being  taken  by  the  Education  Department 

: 'ooiran3Z?LWh,iC,H  ^  8ive  8uch  “n 

■i°riouRl„„f  ,,  r  C‘nldr™aS  would  enable  them  to 
_nou8ly  of  the  evil  of  intemperance. 

>een  Xreee?vpHL°\  "fn  ^  three  ^deputations 
eceived  by  the  Education  'Department 

V°tT?tiV$y  9h0rt  time  in  aspect"  to  the 
‘uentarv  teaching  of  hygiene  and  temperance 

i  “by  Tord  1°  “ad  Ad  larg8  tad  been 

dem  Ae  C0.aId  be  given  to  the  p,a?er 

I  Si  l  l,  ™  because  it  was  decided  that  the  depart- 
t  Tait  until  after  the  report  of  the  Deoart- 

Ged  That66  °n  ?hysical  Deterioration  had  been 
1  ,nrJ  -that  report  was  issued  very  shortlv  after- 

a  the  nrf  f' Bll.e.ved  that  it  supported  up  to  the  very 

\  reS  W t,0n8-PUl  t°rffard-  The  second  depute7 

‘'teoraetLff  by  Mr-  Birre11’  wll°  advised 
1  n  vpr,rlCt  f-  ’  ,nd  he  ventured  to  submit  that  they 

ie  KduP Ttion3  TO  ThT  had  received  a  memorandum 
t  thof  u,c.at|on  Department  which  specifically  re- 

1 :  of  til ht^hiSnb0a  'l  be  given  as  to  the  practical 
bt  careful?™,?8  hl!'fne  and  temperance.  This 
,  carefully  considered  by  a  London  Committee  of 

of  the  medical  profession,  and  by  a  special 


Board  composed  of  both  medical  men  and  educational,' 
and  he  submitted  that  the  reply  they  sent  in  n  * 
>oard  of  Education  contained  suggestions  in  the  highest 
degree  practical.  Since  the  time  the  depu  at  on 

bad  brVeCeiVudd  by  Mr-  Birr ob  the  subfect  haS 

ripened.  Tirere  had  been  an  important  conference  held 
at  the  time  of  the  visit  of  the  Colonial  Premiers1  in 
which  experts  from  various  parts  of  the  world  more 
specmlly  from  the  Colonies,  gave  most  valuable  informa- 
J  n’,an,<1  tbe  Conference  had  supported  the  contention 
which  the  deputation  lmd  submitted.  The  petition  had 

considered^  thp  rpp0^ta  of .  Several  Committees  who  had 
considered  the  question  from  the  point  of  view  of  the 

training  of  teachers  to  give  instruction.  They  now 

vished  to  submit  that  the  subject  was  ripe  for  some 

Eduiat6iona:  °n’  ^  they  Urged  Upon  th"  Baard  “f 

^  I!^Maf1[UC:tion  in  hygiene  and  temperance  should  be 

wiicb  °fn  VhDttr°dUCea  int°  the  Gnrriculurn  of  the  code, 
(bs.  f?.r.  t.bat  Purpose,  should  be  recast  ; 

(0)  that  facilities  mr  special  training  in  these  subiecfs 
Mi°,udh  be  provided  for  all  teachers;  subjects 

"  “Sfflr*1  b8  reported  byH.M. 


to“heItaaC,h2CT„LD(pa^  be  wished  to  draw  attention 
lord  Tnni.  l!s  1  1  the  dePufcatlon  which  waited  upon 
reoLt  Jh”verry  3  “esative  was  not  given  to  the 
21  ’rh  nWere  asked  t0  wait  until  the  Physical 
Deterioration  Committee  had  reported  ;  last  year  whe^r 

5twai  e-  Up0n  Mr'  Birre]1  again,  there  was7  no  direct 
egatwe  given ;  they  were  asked  to  wait  a  little  longer 

eiv^  a  that  a°y  education  authority  would 

What  tw  t!  ?fgatV;Ve  t0  the  re(luest  of  the  deputation, 
to  nos  non.  thd  ^  t0  fight  8gainst  was  tbe  tendency 
tp0ne  tbe  matter,  and  they  were  there  to  urge  the 

duction  o!ynearne8t,y.  at  °nce  t0  name  a  da^  thefntro- 
duction  of  this  important  teaching.  Whenever  the  matter 

was  .nto.daoed  im°  the  code,  the!  all  admfucd  thaUhere 

might  be  a  little  difliculty  in  at  once  finding  teachers 

andr7hoheref0Ve^  the  country  suitable  to  admfnister  it; 

madtt?r  of  fntUled  t0  that<  pre3siug  as  the  whole 

of  teacbV?g  was,  the  teaching  of  teachers  was  more 
pressing,  ancI  H  the  Board  did  not  see  its  way  to  introduce 

ph  Joffding  ln.,schools  «to  the  code  at  once,  they  trusted 
it  would  see  its  way  to  introduce  the  matter  into  the 
traming  colleges  for  the  instruction  of  teachers,  and 
that  such  instruction  should  be  of  a  practical  nature 
in  properly  equipped  laboratories  by  really  scientific 
instructors.  Tnose  who  were  ultimately  to  give  this 
teaching  must ^themselves  be  scientifically  taught.  Some¬ 
thing  was  said  last  year  about  there  being  facilities  in 
training  colleges  for  giving  such  instruction.  It  was  not 
lor  them  to  say  one  word  against  training  colleges;  thev 
no  doubt  did  the  work  which  was  hitherto  expected  from 
them,  but  this  was  a  new  departure,  and  they  knew  from 
experience  that  the  colleges  were  not  now  equipped  with 
proper  laboratories  for  the  work. 

After  some  remarks  by  Professor  Sims  Woodhead, 

t>  ?!-r  ,5  Horsley  said  he  was  there  to  represent  the 

British  Medical  Association,  and  he  was  extremely  sorry 
that  Dr.  Macdonald,  the  Chairman  of  Eepresentatives,  who 
was  really  the  head  of  the  Association,  had  been  called 
back  to  the  country.  The  Association  did  not  profess 
to  be  a  body  of  educational  experts,  but  it  shared 
*  ^?"eral  feeling  in  the  country  that  the  state 
of  children  as  they  left  the  schools  in  the  way 
of  education  was  not  what  it  might  be.  He  wanted 
to  know  on  behalf  of  the  Association  what  was  the 
present  position  of  affairs  in  the  House  of  Commons. 

It  was  characteristic  of  a  general  political  statement  on 
national  health  that  the  Prime  Minister,  in  referring  to 
tbe  Education  Bill,  left  out  all  reference  to  Mr.  McKenna’s 
Administrative  _  Provisions  Bill,  and  he  would  like  to 
know  if  that  Bill  was  still  before  the  House.  They  all 
felt  that  the  Bill  was  a  most  important  measure,  and  they 
considered  the  religious  difficulty  trifling  as  compared 
with  the  health  of  the  nation.  The  Association  trans¬ 
mitted  to  the  Board  of  Education  last  year  a  request  that 
it  should  establish  in  the  Education  Department  a 
medical  bureau,  believing  that  if  the  Board  had  a  medical 
officer  holding  a  position  somewhat  less,  but  still 
analogous  to  that  of  the  medical  officer  to  the  Local 
Government  Board,  he  would  assist  the  subject  of  corre¬ 
lating  the  work  done  by  the  local  authorities.  The  duties 
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of  such  an  officer  would  be  (1)  to  collate  and  report  up°u 
facts  obtained  *by  an  anthropometric  survey  of  school 
children  ;  (2)  to  collate  and  consider  reports  received  from 
local  authorities;  (3)  to  collate  and  consider  facts  regarding 
hygiene  obtained  at  home  and  from  abroad  ;  (4)  to  advise 
the  Board  of  Education  on  medical  subjects.  The  medical 
profession  felt  that  for  the  purposes  of  economy 
one  mechanism  would  carry  out  the  whole  of 
these  official  duties  and  consequently  the  nation  would 
gain  if  these  were  correlated  in  the  manner  suggested. 

The  British  Medical  Association  believed  that  the  medical 
officer  of  health  would  be  the  middle  person  to  report  to 
the  Education  Department,  and  to  report  upon  reports 
which  he  again  received  from  the  officers  actually  inspect- 
ing  the  schools  and  examining  the  children.  In  several 
large  cities  educational  medical  officers  had  been  ap¬ 
pointed,  and  the  work  was  going  on  extremely  well  and  in 
perfect  harmony  with  the  health  authorities,  but  medical 
officers  of  health  were  anxious  that  the  department  should 
secure  co-ordination  of  the  health  authorities  with  the 
officers  actually  examining  the  schools.  It  was  hardly 
necessary  to  argue  such  a  point  in  full  detail. 

Mr.  McKenna  :  I  should  have  thought  not. 

Sir  Victor  Horsley,  continuing,  said  that  at  the  same 
time  they  had  never  had  a  direct  answer  from  the  depart¬ 
ment,  and  he  was  sent  there  to  ask  whether  Mr.  McKenna 
w  >uld  establish  the  medical  bureau,  and  whether  he  would 
endeavour  to  secure  the  co-ordination  or  not.  The  British 
Medical  Association  wanted  to  know  whether  the  Board 
would  provide  for  the  proper  teaching  of  hygiene  and 
temperance  by  altering  the  code,  and  by  reorganizing  the 
science  teaching  in  the  elementary  schools.  It  also 
wanted  to  know  whether  the  Board  would  provide  that 
every  teacher  should  be  taught  science  not  by  a  slight 
degree  of  hygiene  teaching  as  at  present  established,  but 
a  full  teaching  of  science  on  an  adequate  scale.  The 
Association  also  desired  to  know  whether  the  Board  would 
provide  that  the  inspectors  were  fully  qualified  to  appre¬ 
ciate  the  value  of  the  teaching  of  science,  while  also 
giving  the  teachers  credit  for  the  teaching  that  they  were 
giving  successfully  in  hygiene  and  temperance. 

After  some  remarks  from  Sir  Lauder  Brunton, 

Mr.  McKenna  said  he  could  assure  them  that  he  was 
fully  in  agreement  in  the  desire  to  carry  out  the  objects  of 
the  deputation.  But  he  had  got  to  find  the  means  of  carry¬ 
ing  them  out,  and  there  he  found  himself  confronted  with 
a  very  difficult  problem.  Had  the  Board  the  means  of 
carrying  out  the  three  objects  at  the  present  moment? 
Mr.  Gould  had  laid  his  finger  upon  two  weak  spots: 
the  chief  one  was  the  difficulty  of  getting  teachers 
to  teach  the  teachers,  and  the  second  was  to  get 
teachers  to '  teach  the  children.  The  second  difficulty 
would  disappear  years  hence,  when  the  teachers  had  been 
taught ;  but  to  give  effect  to  the  views  of  the  deputation 
they  must  have  teachers  to  teach  the  children  in  the 
21,000  schools.  A  second  trouble  was  to  know  precisely 
what  it  was  that  the  children  were  to  be  taught.  Nature 
study,  science  teaching,  hygiene  and  temperance  were 
very  easy  words  to  use,  but  when  they  came  to  draw  up 
their  practical  syllabus  they  would  find  that  so  far  as 
temperance  was  concerned  the  syllabus  offered  very 
serious  difficulties.  The  Board  had  the  problems  of  the 
teaching  of  hygiene  and  temperance  before  them,  and 
meant  to  the  best  of  their  abilities  to  solve  them.  Those 
who  had  spoken  to  him  privately  he  had  asked  to 
have  a  little  patience,  and  he  had  fixed  two  months  hence 
as  the  limit  of  their  patience.  In  the  early  part  of  August 
a  great  international  conference  upon  the  very  subject  was 
to  be  held  in  London.  He  had  urged  that  it  was  not  very 
much  to  ask  that  he  should  be  allowed  time  to  have  the 
advantage  of  hearing  what  was  said  at  the  conference, 
on  the  subject  before  giving  his  reply.  Sir  Victor 
Horsley  had  put  questions  to  him  in  a  very  peremptory 
manner,  and  he  was  aware  from  what  had  been  brought  to 
his  notice  in  the  public  press  that  Sir  Victor  Horsley  had 
such  very  strong  views  as  to  his  opinions  upon  the  subject 
that  he  understood  he  proposed  to  contest  his  seat  in 
North  Monmouthshire.  On  these  grounds  he  was  more 
confidentially  informed  as  to  his  views  than  he  should 
venture  to  declare  himself.  Sir  Victor  Horsley  now  asked 
him  to  declare  that  no  further  delay  would  occur  in  the 
establishing  of  a  medical  bureau  at  the  Board  of  Educa¬ 
tion,  a  bureau  which  would  have  to  carry  out  certain 
distinct  functions. 


Sir  Victor  Horsley  said  he  must  with  all  respect  pr< 
test  against  being  addressed  personally ;  he  had  explain! 
that  he  was  merely  the  mouthpiece  of  the  British  Medic 
Association. 

Mr.  McKenna  said  he  apologized  if  he  had  said  an 
thing  of  a  personal  nature;  Sir  Victor  Horsley  on 
addressed  him  as  President  of  the  Board  of  Education. 

Mr.  McKenna,  continuing,  said  that  the  Bill  for  t 
medical  inspection  of  schools  had  not  yet  been  pass* 
through  the  House  of  Commons.  It  was  going  to 
pressed,  and  if  the  Government  got  the  support  of  t 
House  of  Commons  the  Bill  would  become  law  ;  but  un 
the  Bill  was  passed,  and  until  he  knew  what  form  it  w 
going  to  take  in  the  House  of  Commons  and  in  what  w 
it  might  be  amended  in  Committee,  it  would  be  impossil 
and  improper  for  him  to  declare  in  advance,  what  t 
stated  policy  of  the  Board  was  as  to  the  carrying  out 
the  proposals  of  the  Bill.  He  could  say  generally  that ,  1 
policy  of  the  Board  would  be  to  have  expert  medi 
advice  upon  the  various  topics,  but  he  could  not  lay  do 
any  definite  lines  for  the  establishment  of  a  medi 
bureau,  which  could  only  be  of  use  at  all  if  the  Bill  wn 
was  now  before  Parliament  was  passed.  When  the  1 
passed,  he  would  be  perfectly  willing  to  give  a  defir 
reply.  On  the  general  question  he  was  heartily 
sympathy,  as  the  whole  of  the  Government  were,  with 

objects  which  had  been  laid  before  him. 

In  reply  to  an  inquiry,  Mr.  McKenna  said  that 
Administrative  Provisions  Bill  was  a  departiner 
measure  and  was  still  before  Parliament,  and  woutd 
carried ;  it  was  an  agreed  Bill  between  the  two  parties. 

The  proceedings  were  brought  to  a  close,  by  I. 
Strathcona  thanking  Mr.  McKenna  for  receiving 
deputation. _ 


PREVENTION  OF  PULMONARY 
TUBERCULOSIS. 


A  conference  of  representatives  of  twenty-eight  ou 
the  twenty-nine  city  and  metropolitan  borough  cour 
was  held  on  June  6th  at  the  Paddington  Town  Ha 
consider  the  question  of  taking  measures  to  limit 
spread  of  pulmonary  tuberculosis.  The  chan  was  t: 
by  Alderman  H.  Lidiard,  J.P.,  the  Mayor  of  laddmgt 


Compulsory  Notification  of  Pulmonary  Tuberculosis 
Councillor  Dr.  W.  J.  Nolan  (Paddington)  moved 
following : 

That  it  is  desirable  that  the  notification  of  pulmonary  t 
culosis  should  be  compulsory. 

He  said  that  compulsory  notification  was  necessai 
supply  the  groundwork  for  legislation.  He  did  not  i 
with  the  suggestion  that  consumptives  should  be  iso 
and  pointed  out  that  the  requisite  measures  cou 
“nicely  and  gently  worked  without  interfering  wiJ 

liberty  of  the  subject.”  .  ,.  „ 

Councillor  Lyell  (Hampstead),  in  seconding,  dec 
that  voluntary  notification  in  Hampstead  had  P 

d Councillor  Dr.  F.  H.  Alderson  (Kensington)  move 
following  amendment : 

That  it  is  desirable  that  voluntary  notification  of  pulm 

tuberculosis  should  be  general  throughout  Great 
and  Ireland. 

He  discussed  the  difference  from  the  point  of  vs 
notification  between  tuberculosis  and  smalhpoxo^ 
theria,  and  then  showed  that  as  public  hygie  a  - 
in  efficiency  so  consumption  decreased  C  P 
notification  would  make  a  social  leper  of  the 
patient.  Anyone  with  a  cough  would  shun  h 
for  fear  of  notification,  so  that  such  a  compulsory  t 
would  be  a  danger  to  the  community.  Ine  provi 
sanatoriums  would  be  ruination  to  the  ratepayer.. 
Dr.  A.  J.  Rice- Oxley  (Kensington)  seco 
amendment,  which  was  opposed  by  Oowa&Mff  J  _  j- 
(Lambeth)  and  Alderman  M.  Robinson 

Councillor  W.  Rinks  (Battersea),  speaking  as  ^  i 

on  the  tailoring  industry,  declared  that  while  co  V, 
notification  might  be  hard  on  the  individual^ 
danger  to  the  public  must  be  „c?,nsl<*f tUe doty 
phthisical  people  were  “lepers"  it  was  the 
nation  to  deal  with  the  matter,  and  if  sanato 
necessary  then  the  country  must  supply  them. 
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A  HOPELESS  CAUSE.” 


lie  (  hairman  then  put  the  amendment  to  the  vote 
1  announced  that  it  was  lost  by  36  against  and  12  for  ’ 
he  motion  for  compulsory  notification  of  pulmonary 
erculosis  was  then  put  and  carried,  47  voting  in 

Resolutions. 

he  conference  then  passed  the  following  resolutions  : 
iat  application  be  made  to  the  Local  Government  Rrmrri 
for  an  Order  to  be  made  :  (1)  To  include  pulmonary  tuber 
culosis  consumption  among  the  diseases  ^  j 

under  Section  55  of  the  Publif  HeaHMLoDdon)Ac?l891d 
and  (2)  o  extend  the  provisions  of  the  following  Sections 

’eetion  fiO  6  c^°  -pulmo“ary  tuberculosis  (coemption) 
section  60— Cleansing  and  disinfecting  of  premises  etc’ 
section  61— Disinfection  of  bedding 
nfectious  rubbish  thrown  into  aeh-pfts  etc 
eeted  Seetion  63-Penalty  on  ’letftog  ho^es  to  whi'oh 
nfected  persons  have  been  lodging  Section 
m  persons  letting  houses  making  false  statement  as 
nfectious  diseases.  Section  65-Penalty  on  ceasing  to 

°^PZ  fTe  Wlth°Ut  disinfection  or  notice  to  owner  or 
making  false  answer.  owner,  or 

.  it  in  the  opinion  of  this  conference  it  is  desirable  in 
rder  to  limit  the  spread  of  tuberculosis  that  n  o!  sion 
nould  be  made  for  public  inspection  and  cont?n?  at 
sveral  sources  of  the  milk  suddIv  of  TWi^na0041?*4  l4,8 

,edL0Ca!,GaO,Vf:Tent  BoJd To  Lake^^aiS  ‘U? 

ieds  and  Milkshops  Order  of  1885  and  its  amendmenTs 
impulsory  on  local  authorities.  amendments 

t  application  be  made  to  the  Local  Government 

mi,king  °f & 

«  wherre°edprpfe  * 

Imocary  tlfbercalosis. &  Vi6W  res‘ric,i“g  spread  <3 

.  a?^.?er.s  of  i^f10  Metropolitan  Asylums  Board  hv 

>  1 

managers^^th^M^tm^iolBan  ^Asyhim^ifo^rd^s'houM 

Dalton,  in  the  county  of  Surrey.  y  at 
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textual  study  this  absolutely  unimportant  error  ,-a  n,  i 
one  which  she  points  out,  may  be  taken  as  mnri  s.tbeonly 
mony  to  the  substantial  accuracy  of  the  report  t  i 
our  criticism  of  her  ‘  fine  display  of  altrufsm”  is  3nt0f 
blunted  by  the  correction.  Miss  Lind  af- 1  lagel  iy  apparently' 
terrified m  tbf  fact  that  antivivisectionists  are  “not 

tt  rfaeedhbdrenm0arre  SFa?  ^  m  wbS 

many  eases  wh^Xw 

“fruits”  of  vivisectf  ^  eV6n  eager’  to  accePt  the 

the  -  fit  f-  ,  action.  It  is  in  the  case  of  children  that 
the  altruism  comes  in.  In  this  matter,  of  course  Miss 
Hageby  is  in  the  position  of  him  of  whom  it  was  said : 

He  jests  at  scars  who  never  felt  a  wound. 

are  °iher  antivivisectionists  who  do  not  like 
her,  walk  in  maiden  meditation  fancy  free  •  and  we  kn 

ol  some  ot  whom,  from  what  wo  krfow  of'  themTn  thoto 
domestic  relations,  we  have  no  difficulty  in  believing  that 

which  Miss  r.«u  „•*  ■  ’  ,  ibe  .  verbatim  report  ” 

8  rlageby  cites  is  clearly  imperfect  if  it 

THE  PLAGUE. 


“A  HOPELESS  CAUSE.” 

1  -Hageby^  ^  foIlowing  communication  from  Miss 

tention  has  been  drawn  to  a  leading  article  in  vrmr 

—  of  June  1st,  entitled  “A  Honeless  Gansp  ” 

110  a  sentence  taken  from  vour  reDorf  nf  c  n  W£1C^ 
ate  with  Professor  Hallfburton  on  May  16th  That 
ontains  several  inaccuracies,  and  oJe  generallv 
i  in  motive  to  such  inaccuracies,  for  they  are 
,  newspaper  reports.  In  your  issue  of  June  1st 

;  however,  proceeded  to  criticize  my  “fine  disnlav  nf 

siderih?  basi?.of  tbe  following  sentence:  “Shesp^ke 
Siderable  section  of  antivivisectionists  when  shJPsaid 

ve  dfho^0t+  coo^olousJy  accept  a  friend  of  vivisection 
1  and^  4ernfied  i-n^°  moral  cowardice  when  they 
1  and  when  their  children  weie  ill  »  j  did 
the  expression  “a  friend  of  vivisection”  hit 

;  ^nt:}reotioy  ?nd  1  h°pe  you  win  Suh  m! 

t  on  beforeait°isdmadetibefSUrei°f  fhe  correctness  of 
ueiore  it  is  made  a  stimulus  to  one’s  sarcastin 

he  coSil^,10.^01^  th.at  y°"  d°  »»*  seek  to  Is- 
t  iat  ™  4  ?!  the  students,  and  I  therefore  venture 

i  itny°'i^?uld  not  consider  the  deliberate  breaking  of 
s  ’  a. ^bl°h  the  students  indulged  upon  leaving  *thP 

1  ’  h"gQmKen.‘. in  ,avo"r  «'  vfvieeeSS.  I  can  finl 

T  r,ep.?r\of  ‘hedebalsto  the  effect 

3  ^  yif  i  Jfr  ou4.  .  b.rute  when  Lord  Lister’s  name  was 
i  xnrJc  aDy  aptivivisectionist  be  guilty  of  havin^  used 

^nT?r  Ati,ch0,?paresJai”nrab|y  ”‘th  ol The 

•«  decidedly  ooTm  tote  pXfed"'iae0tl0niS“0 

-  iuiyn„TbPt  MiSS  pnd  al-Hageby’s  correction, 

e  fact  t„b0,ne.IUt.  by  our  ehorttand  writer's 
fact,  however,  that  af'er  a  fortnight's  minute 


Prevalence  of  the  Disease. 

fusTdl  :  t?n0!?  b6aye  Pe?ehencye,Tmha3”82h0e;dteS 

57’ 12  and 

IndL  45l“92S  W<ire  °a,1SCd  by  pla6"e  ’  and  the  wboletf 
T  ,,  .  .  Persian  Gulp. 

ifiOdooth  *d  °f  ®ahrein  in  the  Persian  Gulf  there  occurred 
and  9th.tbS  fr°m  P'ag,le  duri”g  tbe  feeeka  ended  STy  2nd 

p  ..  Queensland,  Australia. 

Brisbane.  During  the  weeks  ending  April  27th  and  Mawim 

pHal’r!^IenowSemptyPlag^heWfastreinfI * 3ec^,dar£d;  *b6  P*,8811  thos- 

April  22nd,  1907.  P  7  4  lnfected  ra*  was  found  on 

shoffidUorSm.bUlletinSWiI1  be  i8SUed  unless  a  case  of  plague 

Port  Douglas  —  No  further  cases  of  plague  reported. 

-r,  .  ,,  Hong  Kong. 

During  the  week  ended  May  25th  the  fresh  cases  of  Diague  in 
amountedaiso  tolO?’^  a”d  tbe  f-ths  fro^  &?%££ 

v.  m  .  Trinidad,  West'Indies. 

states  -Tf'hf  nffl  ,-  i  6gram  dated  S4‘  Sernas,  June  8th,  1907, 

plagm^baVe’occurredtt  T°?nit^Pat  2  fa‘a‘  °aSeS  °f  b“bo“ia 

Durham  University  Medical  Graduates’  Association. 

The  annual  meeting  and  dinner  of  the  Durham  Uni- 

IieQrfltyT^l'adua  08  Association  took  place  on  Friday,  May 
Mst.  The  meeting  was  held  at  the  rooms  of  the  Medical 
Society  of  London,  at  4  p.m.,  when  the  new  scheme  for  the 
reconstitution  of  the  University,  as  announced  in  the  draft 
Act,  was  discussed  at  considerable  length.  A  strong  reso¬ 
lution  was  unanimously  carried  in  favour  of  the  measure 
subject  to  certain  modifications  in  details,  on  the  lines 
suggested  by  the  Northern  and  Southern  Councils  of  the 
Association  The  annual  dinner,  held  at  the  Imperial 
Restaurant,  took  place  on  the  same  evening  at  7  30  The 
newly-elected  President,  Charles  W.  Chapman,  M  D  ® 
M.R.C.P.,  occupied  the  chair,  supported  by  sixty-three 
members  and  guests.  Excellent  music  was  providedunder 
the  direction  of  Miss  Jessica  Leeson,  which  contributed  in 
no  small  degree  to  the  success  of  a  delightful  evening 
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than  churches  and  chapels  with  the  usual  activity. 

date  the  sum  received  is  about  £12^..^  ^  Royal  per. 

?ta  Shah  of  Persia,  in  recognition  of  valuable  serv.css 
IeTHB  Medial1 Advisory  Board  of  the  Wesleyan  Methodist 

Caxto  )  a  missionaries  was  discussed  by  a 

fuXX  of  medical  me^fnduding  Dr  Mary  Scharlieb 
Mr  Pearce  Gould,  and  Sir  Thomas  Barlow,  who  presided 
Mr.  r caret;  a  ,  Kpllier  who  gave  an  account  of 

1vhatei  a3  hitherto  been  done,  stated  that  the  Society  now 
rriain tabled  sixteen  hospitals  and  dispensaries,  seven  of 
the  former  being  in  India,  three  in  Ceylon,  and  six  in 
China  It  was  greatly  desired,  he  said,  to  increase  the 
number  of  thee!  institutions  and  to  strengthen  tlieir 

StTHEREwas  a  large  gathering  in  the  Connaught  Hall, 

N June6th,  on  the  occasion  of  a  presentation 

to  Pi  Charles  William  Newton  of  an  illuminated  address 

from'the  trades  and  friendly  societies  in  the  city,  who  also 
presented  Mrs.  Newton  with  a  valuable  dressing  case. 

?,r  Newton  for  some  forty  years  past  has  been  a  member 
f  Vii p  rm-noration  and  throughout  his  career  has  been 
c^picuoT  fo;  his  efforts  on  behalf  of  the  industrial 
clashes  He  has  been  twice  Mayor  of  the  City,  and  as 
Chairman  of  the  Sanitary  Committee  is  at  present  engaged 
fn  a  vSorous  crusade  to  induce  the  City  Council  to  con¬ 
tribute^  towards  tbe  maintenance  of  the  new  sanatorium  for 
consumptives  8>t  Bstrr&sfoTcl.*  _  m  _ 

Dr.  Thomas  Henry  Stocker  Pullin  of  Sidmouth  was 
the  recipient  on  June  1st  of  a  silver  salver  and  llluminaed 
address  presented  by  past  and  present  members  of  the 
Honiton  Board  of  Guardians,  which  at  the  date  of  his 
resignation  last  month  he  had  served  for  a  period  of  over 
fiflv  \ears  Dr.  Pullin,  who  became  M.L.C.S.,  L  fe.A..,  m 
1850  \nd  M.D.  St.  Andrews  and  F.E.C.S.Edin.  m  1862  and 
1882'resnectively.  received  his  first  public  appointment  m 
JonneS  wilhUie  cholera  scare  in  the  South  of  England 
in  1849.  In  the  following  year  he  returned  to  Devonshire, 
his  native  county,  as  Medical  Officer  of  the  Exeter  St. 
Thomas  Union,  and  altogether  has  had  over,  fifty- seven 

yTMS?I"anina°UPof^ “de  of  the  After-Care  Com- 
mittee  for  Blind,  Deaf,  and  Cripple  Children  was  held  on 
June  5th  at  11,  St.  James’s  Square.  The  purpose  of  the 
Association  is  to  provide  assistance  of  various  sorts  for 
voung  people  who,  at  the  end  of  institutional  life,  have  to 
endeavour  to  earn  their  own  living.  In  the  twenty-two 
special  schools  in  London  for  children  there  are  now  some 
2  000  children  who  are  cripples,  apart  from  those  who  aie 
blind  or  deaf,  and  the  Committee  anticipates  that  before 
long  they  will  be  passing  out  of  these  schools  annually 
some  300  children  who,  in  default  of  assistance  either 
in  the  way  of  training  or  apprenticeship,  will  not  have  a 

really  fair  start  in  life.  . 

Tbe  Lord  President  of  Council  received  on  the_  last 
Friday  in  May,  a  deputation  from  the  Council  of  the 
lioval  College  of  Surgeons,  inadvertently  referred  to  in 
our  issue  of  June  8th  as  cne  of  the  Members  of  Ibe 
same  College.  The  Council  was  represented  by  Mi. 
Henry  Morris  (the  Piesident),  Mr.  Edmund  Owen 
and  Mr.  R  J  Godlee  (Vice-Presidents),  and  Mr. 
Howard  Marsh,  Mr.  Henry  T.  Butlin,  and  Mr.  A.  Pearce 
Gould  (ordinary  members  of  Council).  The  object  was  to 
make  a  rejoinder  to  tbe  views  urged  last  March  upon  the 
Privy  Council,  through  Lord  Crewe,  by  a  deputation  from 
the  Society  of  Members  of  the  Royal  College  of  Surgeons 
of  England.  A  report  of  the  proceedings  and  of  the 
arguments  used  will  Lbe  made  to  the  Council  at  its  next 

mTHEl British  Dental  Association  announce  the  foundation 
of  the  “Smith  Turner  Scholarship  in  Dental  Mechanics. 
The  scholarship,  which  is  of  the  annual  value  of  £30,  is 
founded  to  honour  the  memory  of  James  Smith  Turner,  to 
help  those  students  who,  in  the  opinion  of  the  Fund  Com¬ 
mittee,  have  financial  difficulty  in  completing  the  dental 
curriculum,  and  is  open  to  any  registered  dental  student 
who  has  not  completed  the  curriculum  require!  for  a 


dental  qualification.  It  will  be  awarded  .^  na¬ 

tion  and  be  tenable  for  one  or  two  years,  at  the  discretion 
of  the  Committee  The  scholarship  money  will  be  paid  to 
any  approved  dental  school  in  Great  Britain  and  Ireland 
fn  discharge  of  fees.  The  examination  in  dental  mechanics 
will  be  both  practical  and  viva  voce,  and  as  far  as  maybe 
convenient,  will  he  held  in  rotation  in  the  dental  schools 
TlhP  United  Kingdom.  The  first  examination  will  be 
held  in  London  afthe  Royal  Dental  Hospital  Leicester 
Souar?  on  April  8th,  1908.  Applications  must  be  received 
01  or  before  March  1st,  1908,  addressed  to  the  Honorary 
Secretary.  British  Dental  Association,  19,  Hanover  Square, 

LTomK^WoF  Women  JouRNALisTS.-On  the  evening  olj 
t  iQtb  the  President  Mrs.  Barnett  Smith  (“AnnieS 
June  ?  the  members  of  the  Society  of  Wotner 

Tourna  ’ists  will  he“Tt  Home  ”  at  2  Orme  Court,  Ken 

Mi=s  Ellen  Borwick,  recitations. 

o  t  aw  Medical  Officers  Association  of  Englan 
° Wales.— The  annual  general  meeting  of  this  Assc 


ANn  WALKS.-ihe  annu  |  —  ro,  Picc adilly  Circus,  0 
ciation  wlllT5Lho7?h  Vq07  at  6.30  p  m.  At  7.30  the  men 
berTanSheir  friends  will  ’dine  together,  and  as  the  dinnt 

olSvear  is  to  be  of  an  informal  nature  evening  drenum 
this  yea  win  be  a  musical  entertainment,  and  tl 

necessary.  -p  Mad  to  hear  from  any  memb< 

Newington  Road,  London.  *.  • 

SdS’Vdict!"  SUateTcLhe  University.  Jj 

A^ter^dwellffig^nBi^persoiml  friendship  betwepaUep  1 

Principal  and  those  present,  be  ^poke  „pn,: 

Council.  The  great  ^Swith  sSh^ega'rSJhPn! 
dp  rive  from  a  man  endowed  witn  suui a  ,. 

cal 1  and  cultured  mind  it  was  impossible  to  oveiestur. 

of  the  young  men  with  wJf01?hpet^“t®Vix  years  he 6 
cipal  MaeAlister  spoke  ?Q77  when  he  joined  Cambi 

SWtE&aKBI 
SfeSpttSwffSS- 

standard  required I.  and  the  “his 

K  G^erlf Scat  obrn^ari  .W 

the  Special  Board  for  Med'cme  in  Cambndge.  , 

Sr  whether  ^  -eept  . 

tion  of  Principal  of  Glasgow 

fi„ugnh.CS 

Sll's  “ad  alfbfeS  DUSineV"ir  Robert  Ml  r ! 
for  the  Cambridge  visitors,  and  spoke  1^,1 

facility  Dr.  MaeAlister  possessed  for  the  ass^ 

foreign  languages.  I  rofessor  Liadbury, 
head"  and  Dr.  Shore  also  spoke  briefly. 


Junk  15  i9or.] 
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3E  GENERAL  MEDICAL  COUNCIL  AND  THE 
ASSOCIATION. 
ie  Annual  Representative  Meeting  last  year  decided 
at  the  British  Medical  Association  should  in  future 
t  as  complainant  in  cases  which  in  the  judgement  of 
Association  were  such  as  called  for  the  exercise  of 
3  disciplinary  and  penal  powers  of  the  General 
Jdical  Council.  It  was,  of  course,  understood  at  the 
•ie  that  this  decision  would  raise  questions  as  to  the 
sition  of  members  of  the  General  Medical  Council  who 
re  also  members  of  the  British  Medical  Association, 
will  be  remembered  that  a  similar  point  arose  some 
irs  ago  when  the  decision  of  the  General  Medical 
uncil  in  a  penal  case  was  challenged  on  the  ground 
it  certain  members  of  the  Council  who  had  taken 
't  in  hearing  the  case  were  members  of  the  Medical 
fence  Union,  the  body  which  had  acted  as  com 
inant.  The  case  was  taken  to  the  Court  of  Appeal, 
i  though  the  two  judges  who  formed  the  majority 
k  the  view  that  there  was  no  sufficient  proof  of  bias 
ustify  them  in  setting  aside  the  judgement  of  the 
incil,  they  arrived  at  this  conclusion  with  some 
itation,  and  Lord  Justice  Fry,  who  was  in  the 
aority,  expressed  the  opinion  that  a  member  of  the 
ietv  in  question  was  virtually  a  prosecutor,  and  could 
be  said  to  be  free  from  the  suspicion  of  bias  or 
judice  in  cases  in  which  the  society  to  which  he 
scribed  acted  as  complainant. 

he  Annual  Representative  Meeting,  when  it  decided 
t  the  British  Medical  Association  should  act  as 
lplainant  before  the  General  Medical  Council,  would 
ear  to  have  intended  that  the  Central  Ethical  Corn- 
tee  should  act  for  the  Association  in  deciding 
sther  a  case  should  be  reported  to  the  Council, 
in  preparing  the  evidence  to  be  laid  before  it.  This 
unit  tee  was  of  course  aware  of  the  circumstances 
k’3  mentioned,  of  the  opinion  expressed  by  Sir 
rard  Fry,  and  knew  that  no  member  of  the  General 
iical  Council  who  had  acted,  for  example,  as  the 
ober  of  the  council  of  a  medical  defence  union 
protection  society  could  take  part  in  the 
ing  by  the  General  Medical  Council  of  a 
presented  by  the  council  of  which  he  was 
lember.  It  was  also  recognized  that  it  was  at 
t  doubtful  whether  an  ordinary  member  of  such  a 
>n  or  protection  society  could  properly  sit  as  a 
tber  of  the  General  Medical  Council  when  it  was 
iged  in  the  investigation  of  a  complaint  made  by 
'organization  in  question.  It  was  felt,  however,  that 
■position  of  the  British  Medical  Association,  which 
■30  wide  a  range  of  objects  and  so  large  a  member- 
1  hroughout  the  British  Empire,  differed  materially 
'! that  of  societies  formed  for  the  special  purpose  of 
ical  defence  and  protection.  Consequently  the 
•‘■al  Ethical  Committee,  having  duly  reported  the 
-on  of  the  matter  to  the  Central  Council  of  the 
nation,  and  having  had  a  definite  case  brought 
're  it  by  a  Division  of  the  Association,  instructed  its 
rman  to  address  a  letter  to  the  President  of  the 
iral  Medical  Council  pointing  out  that  the  respon¬ 


sibility  of  an  individual  member  of  the  British  Medical 
Association,  not  a  member  of  the  Central  Ethical  Com¬ 
mittee,  would,  in  respect  of  the  formulation  of  a  com¬ 
plaint  for  submission  to  the  General  Medical  Council, 
be  merely  nominal,  and  that  such  a  member  could  not 
reasonably  be  held  to  have  prejudged  a  case  of  which  he 
had  no  previous  knowledge.  On  receipt  of  this  letter  the 
President  of  the  General  Medical  Council  consulted  the 
solicitor  to  the  Council,  and  acting  on  his  opinion,  the 
Executive  Committee,  at  its  meeting  on  May  27th, 
being  advised  that  no  member  of  the  British  Medical 
Association  should  act  as  a  member  of  the  Penal  Cases 
Committee  or  take  part  in  adjudicating  as  a  member  of 
the  Council  in  cases  in  which  the  British  Medical  Asso¬ 
ciation  or  any  Branch  of  it  acted  as  complainant,  adopted 
a  resolution  expressing  a  unanimous  opinion  that  it 
was  under  the  circumstances  undesirable  that  a  member 
of  the  Council  should  during  his  tenure  of  office  be  a 
member  of  the  British  Medical  ^Association ’or  of  any 
other  body  which  might  submit  complaints  to  the 
Council  for  inquiry. 

In  his  address  at  the  opening  meeting  of  the  General 
Medical  Council,  the  President  referred  to  the  subject 
at  some  length,  and  stated  that  in  his  own  case  matters 
had  been  precipitated  by  the  fact  that  at  the  beginning 
of  May  a  formal  complainst  against  a  practitioner  had 
been  lodged  with  the  Registrar  of  the  Council  by  one 
of  the  Branches  of  the  British  Medical  Association, 
and  that  in  accordance  with  the  standing  orders  the 
documents  were  then  awaiting  his  consideration.  Dr. 
Donald  MacAlister,  holding  that  he  could  not  take  even 
this  first  step  towards  a  judicial  inquiry  while  a  member 
of  the  British  Medical  Association,  immediately  tendered 
his  resignation  from  the  Association,  and  resolved  not 
to  inspect  the  documents  in  the  case  until  that  resigna¬ 
tion  had  taken  effect.  He  added,  moreover,  that  he 
would  not  feel  'justified  in  bringing  the  complaint 
before  the  Penal  Cases  Committee  until  its  other 
members  had  ceased  to  be  members  of  the  British 
Medical  Association,  and  it  seems  obvious  that  the 
principle  must  apply  to  all  members  of  the  General 
Medical  Council,  since  the  final  decision  rests  with  the 
whole  Council.  Dr.  Langley  Browne,  one  of  the  Direct 
Representatives  elected  last  year,  has  already  acted  on 
this  view,  and  his  resignation  of  membership  of  the 
Lritish  Medical  Association  will  vacate  the  Chairmanship 
of  the  Central  Council,  which  he  has  held  for  the  last  two 
years.  Every  one  will  regret  the  loss  of  a  member  who 
has  taken  so  active  an  interest  in  the  Association 
for  a  great  number  of  years,  and  has  done  good  work 
for  it  in  many  capacities,  and  as  the  remarks  made  by 
the  President  in  his  address  referred  especially  to  the 
members  of  the  Penal  Cases  Committee,  it  may 
seem  to  some  that  Dr.  Langley  Browne’s  action  has 
been  somewhat  hasty.  On  the  other  hand,  it  must 
be  remembered  that  Dr.  MacAlister  went  on  to 
say  that  if  the  decision  of  the  Representative 
Meeting  became  operative  as  regards  either  the 
central  body  or  its  branches,  members  of  the  General 
Medical  Council  who  took  any  part  in  judicial  in¬ 
quiries  would,  in  his  opinion,  have  no  choice  but  to  sever 
connexion  with  the  Association.  However  slight  this 
connexion  might  be,  circumstances  might  at  any 
moment  arise  in  relation  to  an  inquiry  wherein  the 
Association  was  interested  which  might  be  held  to 
affect  the  impartiality  of  their  judgement,  and  so  to 
invalidate  the  Council’s  decision.  We  understand  that 
other  members  of  the  General  Medical  Council  have 
resigned  membership  of  the  British  Medical  Associa¬ 
tion,  or  are  about  to  do  so,  and  their  loss  will  be  acutely 
felt,  not  only  as  individual  members,  but  because  there 
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is  a  strong  and  widespread  desire  that  the  Association 
should  take  an  active  share  in  the  selection 
candidates  at  the  election  of  Direct  Representatives. 


ANOTHER  CANCER  “BOOM.” 

It  is  now  some  months  ago  since  it  wa3  an°ou£ced’ 
with  a  lightness  of  heart  recalling  that  with  which  the 
Government  of  Napoleon  the  Third  entered  on  the 
disastrous  war  with  Prussia,  that  the 
“cancer”  had  been  achieved— or  would  be  before  t 

proofs  of  the  article  proclaiming  ^ °“till  ttlt 
could  be  seen  by  the  writer.  But  still  that 

'  formidable  shape  '  walks  up  and  down  the  worid 
seekin"  whom  it  may  devour,  unconquered,  and,  as 
far  as^  the  signs  in  the  sky  of  science  can  be 
read,  unconquerable,  by  any  weapons  at  present  at  our 
pnmmand.  Eor  some  time  after  our  exposure  of  the 
hollowness  of  the  claims  so  confidently  put  fo™ard  fo£ 
certain  methods  of  treatment,  the  virtues  of  wh 
were  being  cried  alond  in  the  streets,  the  voice  of 
advertisement  was  hushed.  Recently,  however,  there 
has  been  a  fresh  “boom,”  and  the  newspapers  are  once 

more  Ml  of  the  “  conquest  of  cancer."  It  would  be 
amusing  if  the  matter  were  not  so  serious,  to  fi 
the  newspaper  scribe— of  whom,  in  regard  to  medica 
matters  it  may  be  said  that  he  is  like  the  Bourbons, 
who  Tearnt  nothing  and  forgot  notbing-once  more 
trying  to  hold  the  public  with  his  glittering  eye  and 
teach  him  his  too  familiar  tale  of  the  cure  of  cancer 
Of  course  he  must  begin  with  the  worn-out  cliche 
about  the  Gallio-like  attitude  of  the  doctors.  Thus  we 
are  solemnly  assured  by  the  Observer  that  the  time 
“  must  be  approaching  when  public  opinion  will  force 

«  the  members  of  the  medical  profession  to  throw  aside 
“  their  indifference  to  Dr.  Beard’s  important  discovery 
“  and  study  seriously  the  remarkable  results  which  a 
«  being  obtained  in  cases  in  which  it  has  been  tried 
“  by  competent  hands,  with  the  proper  preparations 
“  following  strictly  the  directions.”  But  how  on  earth 
is  the  medical  profession  to  study  seriously  cases  that 
are  not  reported?  Have  we  not  waited  m  anxious 
expectancy,  like  Mariana  at  the  Moated  Grange,  for 
the  man  who  should  send  us  a  full  account  of  cases 
of  cure  that  will  bear  critical  ^examination .  But 
a  as!  he  cometh  not;  and  we  are  aweary  of 
the  old  familiar  faces  that  follow  one  another  m 
unsubstantial  vision  like  a  stage  army  of ghosts' '  f 
doctor  has  stated  to  a  representative  of 
Dailv  Telegraph  “that  the  treatment  has  made  far  more 

^progress  in  America,  Italy,  and  Germany  than  in 

“England.”  He  admitted,  however,  in  a  burst  of 
confidence,  that  “too  much  was  expected  from  it. 

If  Ms  be  so,  it  is  the  fault  not  of  the  med.ca 
profession  but  of  those  who  offered  to  t 
public  as  a  gem  of  discovery  beyond  all  price 
with  the  suggested  further  attraction  that  the 
medica^profession  had  played  the  part  of  the  swine 

to  which  the  pearls  were  thrown.  In  the  Daily 
Chronicle  “A  Student”  complains  that  “both  the  theory 
«  and  the  treatment  have  been  rejected  without  either 
“  comprehension  or  inquiry  by  nearly  every  one  m  this 
“  country.”  If  he  has  really  studied  the  h® 

must  know  that  this  statement  is  inaccurate.  He  also 
“  f  that  “the  attitude  of  the  heads  of  he  surgica 
“profession  and  of  the  principal  medical  papers 
“towards  Dr.  Beard  has  excited  the  utmost 
“indignation  amongst  those  who  are  acquainted 
“with  the  facts.”  “This,  however,”  he  adds,  *  is  a 
“  small  matter”  It  must  be  small  indeed,  for  no 
whisper  of  the  indignation  referred  to  ha3  reached  us 


except  from  one  or  two  of  those  who  swing  the  cense 
within  the  little  sanctuary  of  self- adoration  in  which  tt 
prophet  dwells.  There  is  one  statement  of  “A  Student 
which  must  be  dealt  with  more  seriously.  He  sayt 
“  One  of  the  most  important  medical  journals  not  ve; 
“  long  ago  stated  that  not  a  single  cure  had  been  obtain 
“  by  this  method,  though  in  point  of  fact  a  large  numb 

“  of  such  cures  hadalreadybeenauthoritatively  reporter. 

We  presume  that  reference  is  here  made  to  the  Bbiti 
Medical  Journal,  which  has  impartially  publish 
reports  of  all  the  cases  that  have  come  within  its  kt 
We  have  further  carefully  analysed  the  clinical  evider 
appealed  to  by  the  supporters  of  the  new  method.  \ 
have  not,  however,  been  so  fortunate  as  to  find  a  sin, 
case  of  cure  even  in  the  limited  sense  in  which  tl 
word  is  used  by  surgeons.  We  should  be  glad,  theme 
to  be  referred  to  the  authoritative  reports  in  question 
The  writer  of  a  series  of  articles  which  has  recer 
appeared  in  the  Daily  Mail,  who  calls  himself 
“  External  Student  of  the  Subject,”  though  he  displ 
a  very  remarkable  inside  knowledge  of  the  details  of 
Beard  system  of  treatment,  cites  as  examples  of  c 
cases  that  have  been  publicly  shown  to  be  nothini 
the  kind.  Professor  Morton’s  cases  are  again  taro 
out.  and  it  is  said  that  he  had  already  obta: 
“  two  absolute  cures  when  he  wrote,  while  in  e 
“case  without  exception  the  patient  was  benefit 
This  is  simply  untrue,  as  will  be  seen  on  referent, 
the  British  Medical  Journal  of  January  19b  ,  wj 
details  of  all  the  cases  are  given,  and  the  re 
analysed.  To  that  article  no  reply  has  yet  been  n 
Professor  Morton  has  since  published  a  senes  0.  <) 
of  cancer  treated  by  another  method,  and  this  at 
suggests  that  his  faith  in  the  pancreatic  treatme 

perhaps  a  little  shaken.  . 

The  Daily  Mail  writer^conf esses  that  he  cannot, 
references  to  any  reports  of  cures  obtained  in 
country.  “  On  the  other  hand,”  he  says,  there  a 
“references  to  give  to  any  cases  here  on  whicj 
«  treatment  has'.  been  employed  and  failure  repc 
We  are  sorry  to  have  to  deprive  him  of  this  delu.i. 
which  he  seeks  to  find  a  grain  of  comfort.  Dr.  La. 
Barlow  has  been  good  enough  to  send  us  a  1 
sheets  of  a  paper  entitled  The  Trypsin  Treatmej 
Cancer,  by  Walter  Ball  and  E.  Fairfield  Thomas, 
is  to  appear  in  the  forthcoming  ninth  volume 
Archive. *  of  the  Middlesex  Hospital  ( 6th  C. 

Report).  As  is  well  known,  every  method  01 
ment  of  cancer  that  offers  a  reasonable  prosri 
success  is  given  a  fair  trial  in  the  wards 
hospital.  The  trypsin  and  amyiopsin  treatme] 
carried  out  in  strict  accordance  with  the  msfar 
given  by  Dr.  Beard  himself,  and  the  preparati 
obtained  from  Messrs.  B.  T.  Mrcta *  o  >- 
through  their  London  agents.  Every  effort  mde 
made  to  give  the  method  as  full  and  fair  a  trial 
sible.  Two  cases  were  treated  by  trypsin  alonej 
these  no  account  is  taken  here,  as  that  methoo= 
a  stone  rejected  by  the  builders.  Of  the  remaim 
which  were  subjected  to  the  trypsin  and  am 
treatment,  three  are  set  aside  by  the  author  J 
the  treatment  was  continued  only  for  a  pe 
little  more  than  three  weeks.  There 

six  cases  in  which  a  course  of  treatment  lastn, 
66  to  118  days  was  carried  out.  Two  of  th  J 
died,  one  was  sinking  fast  at  the  time  0  T 

and  three  were  still  living.  Of  the  latter  t 
weight.  The  only  encouraging  features  _ 
diminution  of  pain  in  one  case,  disappearance  1  of 
of  the  rectum  in  another,  and  a  stationary  >n? 
the  disease  in  a  third.  To  these  may  o 
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cification  of  the  cell  nests  in  one  case  and  the 
uolation  of  the  cells  in  another.  But,  as  the  authors 
nt  out,  each  of  these  characters  may  be,  and  not 
-equently  is,  observed  in  cancer  cases  that  have 
iergone  no  special  treatment.  On  the  other  hand 
treatment  did  not  prevent  the  patients  from 
wing  a  progressive  loss  of  weight.  From  their 
ervations  the  authors  conclude  that  “the  course 
'  cancer,  considered  both  as  a  disease  and  as  a 
orbid  process,  is  unaltered  by  the  administration 
trypsin  and  amylopsin.”  It  should  be  stated  that 
Pearce  Gould,  who  was  surgically  in  charge  of  the 
ents,  and  Dr.  Lazarus-Barlow,  Director  of  the 
cer  Research  Laboratory,  are  in  entire  agreement 
1  the  conclusions  thus  expressed, 
ith  Dr.  Beard's  theories  we  are  not  here  concerned  : 
the  practical  result  that  interests  us.  What  that 
been  so  far  we  leave  our  readers  to  judge.  To 
'est,  as  is  freely  done  by  the  supporters  of  the 
.reatic  treatment,  that  we  are  prejudiced  against 
s  simply  absurd ;  and  to  say,  as  they  do,  that 
eons  are  opposed  to  it,  because  it  “may  prove  to  be 
;  most  serious  matter  financially  to  the  profession." 
mally  foolish.  The  profession  can  only  gain  by  any 
?aseof  its  resources  against  disease/  We  are  only 
ous  to  guard  both  the  profession  and  the  public 
/t the  danger  of  being  led  astray  by  loud  promises 
h  so  far  at  least  have  not  found  fulfilment.  We  say 
more,  as  we  have  said  over  and  over  again  before 
the  medical  profession  will  hail  with  enthusiasm 
name  cure  for  cancer  wherever  it  may  come  from 
appily,  we  see  no  sign  that  it  has  yet  come 
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LEGAL  INTERPRETATION  OF  PROFESSIONAL 
MISCONDUCT. 

^Clifford,  Clifford  *.  Timms,  and 
)rd  r.  Phillips,  which  raised  questions  of  consider- 
mterest  in  relation  to  the  effect  of  a  finding  by  the 
ral  Medical  Council,  were  decided  last  week  by  the 
t  01  Appeal.  The  main  question  was  whether 
niDg  that  articles  of  partnership  provide  for  dis- 
‘°n  in  case  either  partner  is  guilty  of  professional 
induct,  the  fact  that  the  General  Medical  Council 
>und  one  partner  to  be  guilty  of  conduct  which  is 
mous  or  disgraceful  in  a  professional  respect  ”  is 
lent  to  justify  the  Court  in  granting  relief  to  the  re- 
ing  partner.  In  Hill  t,.  Clifford,  Mr.  Justice  Warring- 
eid  that  neither  the  order  of  the  Council  nor  their 
t  was  admissible  in  evidence,  and  refused  to  grant 
•  His  judgement  was  reversed  by  the  Court  of 
.  on  June  12th,  all  three  members  of  the  Court 
ring  that  the  plaintiff  was  entitled  to  judgement 
other  two  cases  were  decided  in  a  similar  way 
ope  to  deal  more  fully  with  these  cases  next  week 


THE  red  CROSS  CONFERENCE. 
International  Conference  of  Red  Cross  Societies 
its  proceedings  at  the  Examination  Hall,  Victoria 
1  nkment,  on  June  11th.  The  first  of  these  con- 
*s  took  place  in  the  year  1870;  they  have  been 
ued  at  intervals  of  five  years  ever  since,  and  that 
0  progress  is  the  eighth  of  the  series.  The  opening 
was  one  of  considerable  brilliancy,  as  a  number  of 
’  “re  present  and  the  majority  of  the  delegates 
in  norms  and  decorations.  Every  civilized  Govern- 
18  represented,  and  altogether  there  are  some  157 
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Colonel  Sir  A.  Havelock  Charles,  and  Majors  s Wckland 

the?  V0n  the  part  of  the  lDdia  Office.  Others 
Who  are  taking  an  official  part  in  the  proceeding 

CeX7  cre  of  Committee  or  as  representatives  oUhe 
Central  Council  of  the  British  Bed  Cross  Society  are 

Colonel  G  T  BeVa?  JI\Anthony  Bowlby.  LleutoLX 
onel  Or.  T.  Beatson,  Surgeon-General  G.  Sterling 

fheTJc’,  f  ?  Phel  McCau1'  and  Mr.  Danvers  Power" 
t  a  VP  c^a*rInao.  The  conference  was  opened  hv 

tLH°r£EOberVh°  r6ad  messa«es  from  the  Queen  from 
the  Empress  Mane  Feodorovna  of  Russia,  and  from  (C 

Florence  Nightingale,  which  in  due  course  w™ 
exhibitions .^oallXldTn'conne^ionV'rres/on0 

materially  help  to  stimulate  the  development  of  coot  “ 
vances  really  of  practical  value  in  the  relief  of  LZ 
on  the  battlefield  and  in  connexion  with  1  ,ive“!  ■  "* 
Lord  Roberts  in  the  course  of  his  11:  ‘  service, 

that  the  British  Bed 

this  occasion,  has  since  its  foundation  in  1S70  h  st,°“ 
over  half  a  million  of  money  in  provldTng  00^7 V 
the  sailors  and  soldiers  in  hospitals;  about  a  quartet  of 
this  sum  was  spent  during  the  South  African  war  The 

followed-  LordXbert”:  clm^thaf  thf ^ 

ss&xzs?  t  -Hr 

position,  and  intent  of  Red  Cross Societies  was  sZe’ 
what  vague  but  now  they  were  all  stamped  as  national 
societies,  doing  work  fully  consistent  with  the  behest 
patriotism,  and  united  by  the  bond  of  * 

humanity  through  the  International  °Con7e“  ““ 
Secondly,  the  Conference  had  been  successful  ?n 
obtaining  an  extension  of  the  Convention  of  Geneva 
so  as  to  cover  not  only  land  but  con  ^  /•  eneva 

finally  it  had  contrived  to  get  that  Convent?on°entire'ly 
revised,  with  the  result  that  the  Red  Cross  Societies  an? 
their  work  were  now  recognized  in  a  formal  agreement 
between  al  nations.  The  deliberations  of  fhe  Con 
ference  including  a  number  of  discussions,  have  con" 
in  ued  during  the  week,  and  Her  Majesty  the  Queen 
accompanied  by  the  Queen  of  Denmark  visited  the 
exhibition  of  Red  Cross  appliances  shown  in  connexion 
with  the  Conference  on  Tuesday  morning.  It  rema  ™ 

7  °r  f  Wef-  °r  ten  days>  and  «>ere  «  much  to 
it  that  is  of  interest  in  ordinary  connexions. 
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on  the  roll,  the  majority  being  officers  in  the 
?  Eav?  of  their  respective  countries.  Those  who 
represent  the  British^Government  are  Director- 
H.  M.  Ellis,  and  Deputy-Inspector-General 
7?-'  on  Jhe  Part  of  the  Admiralty;  Director- 
Sir  A.  Keogh,  and  Lieutenant-Colonels  M.  W. 


THE  TEACHING  OF  MIDWIFERY. 

,,  E  regret  to  find  that  some  sentences  in  an  article  on 
the  teaching  of  midwifery  published  last  week  have 
been  taken  by  some  readers  to  convey  what  they  did 
not  state  and  what  they  were  not  intended  to  imply 
In  that  article  it  was  expressly  stated  that  on  one  point 
the  number  of  institutions  possibly  available  for  mid¬ 
wifery  teaching— -our  information  was  imperfect  We 

r“e  n0r  ,lntended  to  imPly  any  reflection  upon 
the  obstetric  practice  of  the  Poor-law  infirmaries  We 

have  no  doubt  that  Lord  Lister’s  teaching  has*  been 
applied  in  them  as  well  as  in  other  lying-in  hospitals 
feo  far  as  we  know  the  results  obtainedjin  the  Poor-law 
lying-in  wards  are  excellent;  and  we  made  no  statement 
whatever  about  them.  What  we  said  to  the  effect“hat 


male  nurses. 
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“  ^gibifileasure  to  withdraw  and  apologize  for;  but  it 

possibl  p  c  ,  and  it  applies  not  only  to  England, 

LE  MoEurope  The  medical  superintendents  of  thePoor- 
?  infirmaries  we  believe  administer  them  very  well  in 
law  infirmaries™,  bin  the  point  under  considera- 

!pl  -s  thTtetching  of ’midwifery  to  medical  students, 
tw°  we  are  not  acquainted  with  any  published  facts 
“a  b  show  that  any  organization  exists  for  this  purpose 
™  the  Pooriaw  infirmaries,  or  that  the  number  of  cases 
in  Txrnnid  be  adequate  to  meet  the  demand  whic 

availab  6  .  It  wouia  be  interesting  and  useful 

ranhUin  such  information,  and  if  we  can  count  on  the 
('nn  nf  the  medical  superintendents  we  shall 
to  under  tak“  to  collect  it.  Hitherto  the  infir- 

be  ^  a  u  a  nnt  been  made  generally  available  for 

rr‘ 6S,  instruction  an“  proposals  in  this  direction 

clinical  ln^ru“°"litaon  from  the  guardians  and  also, 
have  met  ">«>  W™* medical  superinten- 

s,°m  0wingto  this  the  field  of  clinical  experience  open 
dents.  Owing*  nndon  is  unduly  contracted  as 

to  medical  s  u  Berlin  0r  Vienna,  where  hospitals 

Se^ sfatlor  nmrdcipal  cintro.  are,  with  few,  if  any, 
exceptions,  utilized  for  this  purpose. 


efficiently,  and  the  knowledge  of  this  success  ought  to 
not  as  a  spur  to  other  less  fortunate  areas.  The 
enormous  difficulties  that  have  to  be  faced  due  to  the 
nature  of  the  work  to  be  done  and  the  prejudices  of  the 
natives,  must  not  be  forgotten,  but  it  is  for  the  Govern¬ 
ment  to  devise  some  scheme  by  which  the  native  will 
be  induced  to  see  that  the  sanitary  measures  which 
must  be  carried  out  are  designed  tor  h.s  own  benefit. 
The  scientific  investigations  of  the  last  ten  years  have 
shown  how  the  disease  may  be  prevented,  and  the  diffi- 
culties  of  the  task  must  not  prevent  the  Government  of 
India  from  boldly  facing  the  present  position. 


the  prevalence  of  plague. 

.;S  ™ rrssK 

described  as  appalling,  ,  .  bave  0f  the 

frT|Crethe  mfnd^o  granspe  HetTt  tL't  the  total 
difficult  for .the m ,  g  300)000 ,000  ;  but  even 

iSS&s  & amj  5 

disease,  since  durmg  tbe^fkst  W  ^°^h3for  any  ypast 

it< Sita ^  only0  natural  to  ask  whether  something 

5  *  Z  Rone  to  check  the  disease,  for  at  the  present 

cannot  be  don  ,  .  accept  the  doctrine  that  the 

‘e- 

^t^c^^g^a^ontiook 
correspondingly  leas .hof^  considerably  of 

epidemiology  P  g  doubt  that  the  rat  must 

late  years  and  there  is  now ■  k  the  disease 

be  looked  upon .  as  the  ag  t  t  tl.anPsmittersof  the 

g0i"S'ia„t ‘  man  The ^  acceptance  of  these  facts  would 

lead ‘in  theory  to  the  b^kmingthe 

musVbe  — m/ that  rats  ^ 

tions  are  inseparab  e  and  that  in  doling  ^  ^ 

lished  are  necessary  and  useful  measures,  tc^bn. 

not  strike  at  the  root.  The  destruction  o  rats  has 
alreadv  met  with  considerable  success  in  various  pai  ts 
of  lndia  where  it  has  been  carried  out  thoroughly  and 


MALE  NURSES. 

The  Navy  and  Army  Nursing  Association  to  whicl 
aUusi’on  was  made  in  the  Journal  of  May  25th,  is  urn 
tn  being,  the  proposal  for  its  formation  having  bee 
unanimously  approved  at  a  meeting  held  on  June  3« 
The  general  objects  in  view  were  explained  by  b. 
Frederick  Treves,  who,  after  showing  that  the  value  ( 
male  nurses  had  hitherto  been  much  more  commonl 
“cognized  in  America  than  in  England,  said  that  itw 
a  common  experience  of  his  own  for  a  patient  to  ask 
he  could  not  have  a  male  rather  than  a  female  nun 
The  organization  in  view  would  meet  this  need,  and i , 
the  same  time  provide  a  permanent  career  for  the  larf 
number  of  men  who  now  received  an  excellent  trainu 
in  naval  and  military  hospitals.  As  things  hao  j 
hitherto,  these  men,  once  their  .«e™e  ™ 
had  nothing  to  look  forward  to  in  civil  life  ,  but  if  t 
Association  came  into  existence,  the  whole  positi 
would  be  changed.  It  would  enrol  all  m 
who  had  nursed  in  the  navy  and  all  tb< 
who  had  obtained  the  rank  of  first-class  orde 
Tn  a  military  hospital,  and  act  as  middleman  betwe 
patteSs  who  desired  to  be  nursed  by  male  nurses  a 
men  who  wished  to  pursue  a  career  for  which  they  1 
already  shown  their  fitness  and  in  which  they  w 
already  experienced.  The  Association  would  be  vvor 
on  a  co-operative  basis,  the  nurses  receiving  the  wb 
of  the  fees  paid,  minus  only  a  certain  percentage 
administration  expenses.  Her  Majesty  the  Queen 
expressed  her  readiness  to  become  a  patroness  o. 
Association.  The  resolution  m  favour  of  forming 
Association  was  moved  by  Inspector-Genera 
Director-General  of  the  Medical  Department  of 
Royal  Navy,  and  seconded  by  Surgeon-General  & 
Keoffii  Director-General  of  the  Army  Medica  elj 
S  and  supported,  in  the  course  of 
speeches,  by  Sir  William  Church,  Sir  R •  1 
Powell  (President  of  the  Royal  College  of  Physic 
and  Mr  Henry  Morris  (President  of  the  Royal  C ) 
nf  Surgeons)/  Sir  Alfred  Keogh  mentioned  that  . 
the  South  African  war  great  strides  had  been  ma 
nrmv  nursing;  in  his  department  there  wem 
engaged  in  nursing  800  men  of  the  highest  p  =j 
character  and  training.  He  welcomed  the  Associ) 

more  particularly  because  its  ex,s‘eJCe  Jencoo 
a  permanent  career,  and  thus  afford  gre( 
ment  to  young  men  of  rcapTOtablo  daw  to  J  ^ 
nursing  section  of  the  Army  Med  c  1 

course  of  the  proceedings  letters  ^emrea  f 
First  Lord  of  the  Admiralty  and  from  the-  e 
State  for  War,  both  highly  approving  of  tl  ■  p 
scheme.  _ 


SLEEPING  SICKNESS  IN  C^N™^h/xpe<) 
Dr  A.  F.  R.  Wollaston,  a  member  of  the  e  P 

sent  out  last  year  by  the  British  Museum  o  e  P 
Ruwenzori  region,  has  recently  returned  to^o, 
After  concluding  a  years  work  ° 

British  Museum  Expedition,  which  had 1  been  ^ 
ing  scientific  research  on  that  range,  broke  ■  P, 
he  members  returning  to  England  by  the  i-ast 
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lers  by  way  of  the  Congo.  From  Ruwenzjri,  Dr. 
ollaston  with  one  companion,  Mr.  Carruthers,  in 
ptember,  1906,  proceeded  to  Entebbe  and  to  Lake 
bert  Edward.  From  the  south  of  Lake  Albert  Edward 
j  expedition  proceeded  through  the  Mfumbiro 
canic  region,  a  wild  mountainous  and  difficult 
intry,  with  waterless  stretches.  Some  years  ago 
.  Grogan  passed  through  the  eastern  side  of  this 
ion,  but  Dr.  Wollaston  went  through  the  heart  of 
volcanic  region,  where  no  Englishman  had  ever 
■n  before,  lor  the  most  part,  the  volcanoes  were  ex- 
et.  There  were  nine  of  them  altogether,  the  highest 
ng  about  14  000  ft.  Near  the  top  they  are  covered 
'  h  dense  bamboo,  which  is  supposed  to  be  inhabited 
a  race  of  pigmies,  who  live  by  raiding  the  villages  on 
lower  slopes.  Although  the  expedition  spent  five 
nks  among  the  volcanoes,  they  were  not  able  to  visit 
I  pigmies,  of  whom  nothing  is  known.  As  they  are 
removed  from  the  Congo  Forest  pigmies  they  are 
bably  a  new  race.  From  the  volcanic  region  Dr. 
lias  ton  proceeded  down  a  steep  descent  to  Lake 
.a,  whence  the  expedition  travelled  to  Tanganyika 
‘High  the  unknown  valley  of  the  Russisi,  a  moun- 
rous  region.  Tanganyika  was  reached  at  the  north 
i  at  a  place  called  Uvira,  a  large  Belgian  post,  where 
expedition  spent  Christmas.  There  Dr.  Wollaston 
;  e  upon  the  sleeping  sickness  country,  and  from  this 
at,  through  the  Manyuema  country,  traversed  a 
on  devastated  by  that  scourge.  He  describes  the 
i  being  fearful,  with  people  dead  and  dying  on 
i roadside.  Almost  every  village  presented  a  revolt- 
1  spectacle,  as  it  is  the  custom  of  these  natives  to  turn 
stricken  people  to  die.  The  population  is  dying 
thousands,  without  anyrmedical  attention. 
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“  the  asylum,  and  again,  perhaps,  harder  still  for  the 
attendant  and  nurse.  The  boredom  of  routine,  the 
“dull  pressure  of  the  daily  round  and  common  task, 
“  ^ie  degradation  and  irresponsibility  of  those  you 
“  ti'eat,  the  disappointment  of  relapse,  the  vexation,  the 
“  ingratitude,  and  at  times  even  the  peril  incurred,  all 
tend  to  quench  the  finer  feelings  and  weaken  our 
fidelity  to  the  ideals  with  which  we  have  set 
“our.’  Dr.  Collins  went  on  to  show  how  essen¬ 
tial  active  sympathy,  combined  with  knowledge, 
a,nd  skill,  and  patience,  and  accuracy,  and  wise 
fii  mness,  was  to  the  success  of  asylum  workers, 
and  to  insist  on  the  importance  of  self-discipline, 
as  well  as  training,  in  fitting  them  for  their 
work.  The  Bishop  of  Croydon,  who  seconded  the 
adoption  of  the  report,  spoke  of  the  importance  both  to 
patients  and  nurses  that  the  latter  should  come  to  their 
work  themselves  fortified  by  refreshment  and  rest, 
rather  than  with  nerves  strained  by  months  of  unrelieved 
toil.  It  seemed  to  him  that  the  insane  often  suffered 
from  morbid  sensitiveness,  and  it  was  important  that 
they  should  have  nurses  who  were  at  their  very  best, 
both  ethically  and  physically  fitted  to  minister  to  them. 
The  report  was  unanimously  adopted.  The  officers  and 
Executive  Committee  were  elected,  and  two  gold  and 
two  silver  medals  were  presented  by  the  President  oh 
behalf  of  the  Association  to  two  nurses  and  two 
attendants  for  long  and  meritorious  asylum  service, 
extending  from  twenty-seven  to  forty-five  years.  Cordial 
votes  of  thanks  to  Sir  William  Collins  and  the  Bishop 
of  Croydon  brought  a  very  interesting  meeting  to  a 
close. 


AS  Y  lUM  WORKERS’  ASSOCIATION, 
annual  general  meeting  of  this  Association,  which 
t  or  its  object  the  aid  and  improvement  of  the  status 
mental  nurses  ”  (including  asylum  attendants),  was 
!  on  May  29th  at  11,  Chandos  Street,  W.  There  was 
■ge  attendance,  including  many  past  and  present 
(  cal  and  other  officers  of  asylums,  with  the  Bishop 
roydon,  Sir  William  Collins,  M.D  ,  M  P.,  Sir  John 
ougall,  L.C.C ,  A.  0.  Goodrich,  Esq,  L.C.C.,  Miss 
'rwick,  M  A.B.,  and  others  interested  in  asylum 
1.  On  the  motion  of  Dr.  Theo.  B.  Hyslop,  seconded 
t.  Robert  Jones,  Sir  W  illiam  Collins  was  unani- 
Cily  elected  President  of  the  Association  in  suc- 
son  to  Sir  John  Batty  Tuke,  M.D.,  M.P.  The  report 
06  (presented  by  Dr.  G.  E.  Shuttleworth,  Honorary 
t  tary)  showed  an  increase  of  members  from  3  227  to 
1  during  the  year,  with  an  increased  credit  balance 
1  Qting  to  £98.  With  the  kind  aid  of  the  British 
i2al  Association,  a  large  number  of  pledges  of 
F>rt  to  any  adequate  scheme  of  assured  pensions 
orkers  in  public  asylums  had  been  secured  from 
umentary  candidates  at  the  general  election;  and 
5  h°Ped  that  when  Government  found  time  to  take 
naey  legislation  this  subject  might  be  favourably 
olered.  Tae  claims  of  mental  nurses  to  State 
’  ratl0n  were  being  looked  after  by  the  Parlia- 
iH7  Subcommittee.  Representations  had  been 
u0  the  authorities  with  reference  to  improved 
L  eg  accommodation  for  married  attendants  at 
'n  asylums.  Ia  16  cases  grants  had  been  made 
'Uhe  Home  of  Rest  Fund  to  attendants  or  nurses 
mg  from  strain  or  recovering  from  illness.  Sir 
1  im  Collins,  in  moving  the  adoption  of  the  report, 
.that  he  could  conceive  no  calling  in  which 
,  sympathy  was  more  needful  or  more  helpful, 
t  the  same  time,  perhaps,  more  difficult  to  main- 
md  to  retain,  and  to  cultivate,  than  that  of  the 
worker.  “  It  is  hard  enough  for  the  surgeon, 

3  *ar  more  difficult  for  the  medical  officer  of 
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Last  week  attention  was  drawn  in  the  British  Medical 
Journal  to  the  great  effort  which  Sir  William  Treloar  is 
now  making  on  behalf  of  the  cripple  children  of  London. 
His  aspirations  on  their  behalf  are  so  admirable  that  all 
must  desire  to.eo-operate  with  him,  in  spite  of  the  fact 
that,  as  we  pointed  out,  there  is  an  undesirable  vague¬ 
ness  in  his  statements  as  to  the  exact  nature  of  the 
project  which  he  has  in  view.  That  he  is  anxious  to 
collect  a  sum  of  £60.000  for  the  benefit  of  cripples,  and 
wishes  to  induce  Parliament  to  present  him  with  the 
disused  hospital  at  Alton  for  the  same  purpose,  is  well 
known;  but  as  to  the  precise  fashion  in  which  he  pro¬ 
poses  to  use  these  gifts  he  has,  so  far,  been  curiously 
silent.  The  net  result  is  that  many  persons  who  are 
intensely  interested  in  cripples,  and  who  have  shown 
that  interest  by  large  gifts  in  the  past,  are 
holding  aloof.  Very  naturally,  they  do  not  care 
to  take  part  in  a  scheme  with  the  details  of 
which  they  are  not  acquainted,  and  perhaps  many 
of  them  feel  some  misgivings  as  to  whether  Sir 
William  Treloar’s  Alton  plan,  when  fully  disclosed, 
will  not  be  found  to  be  one  of  those  omnium  gatherum 
schemes  which  students  of  the  question  have  long  since 
recognized  not  to  be  the  best  possible  way  of  con¬ 
tributing  to  the  mental  and  physical  well-being  of 
cripple  children.  If  this  prove  to  be  the  case,  con¬ 
siderable  opposition  to  the  private  Bill,  already 
laid  on  the  table  of  the  House  of  Lords,  may  be 
expected.  Meanwhile,  the  suspicions  aroused  that  the 
Lord  Mayor,  admirable  as  are  his  general  intentions, 
has  amid  his  multifarious  duties  not  found  time  to  give 
so  complex  a  problem  all  the  attention  it  deserves,  are 
not  likely  to  be  laid  to  rest  by  a  publication  now  beiDg 
sold  in  aid  of  his  fund,  under  the  title  of  Crutches  to 
Help  Cripple  Children.  It  is  a  volume  of  short  stories  by 
more  or  less  well-known  writers,  illustrated  by  admir¬ 
able  pictures  in  colour,  but  the  whole  effect  is  marred 
by  some  of  the  advertisements  which  it  includes.  In 
the  acceptance  of  these — a  matter  always  regarded  as  of 
importance  in  connexion  with  any  book  —  either 
gross  carelessness  has  been  displayed  by  those 
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responsible,  or  they  have  thrown  aside  all  scruples  of 
good  taste,  and  even  considerations  of  those  higher 
motives  which  should  characterize  every  step  of  the 
effort.  The  inclusion  of  advertisements  of  the  kind 
to  which  we  refer  goes  far  to  confirm  the  suspicion 
held  by  some  that  Sir  William  Treloar,  large  as  is 
his  heart,  cannot  implicitly  be  trusted  to  carry  out  the 
details  of  a  great  scheme  for  the  benefit  of  a  special 
class  with  entire  wisdom.  There  is  ground  even  for 
belief  that  the  “experts  ”  to  whom  he  referred  in  one 
of  his  speeches  may  be  persons  not  dissimilar  from 
those  who,  as  some  of  our  readers  may  recollect,  nearly 
succeeded  in  ruining  by  their  connexion  with  it  an 
equally  meritorious  scheme  some  years  ago. 


of  the  Conference  with  an  address  on  The  Work  of  t 
Assistance  Publique  for  Nursing  Education.  Hew 
be  supported  by  Dr.  Bourneville,  .  Mme.  Alph 
Salvador,  who  has  established  a  training  school 
nurses  in  Paris  on  modern  lines  ,  Dr.  Lande,  Admi 
strator  of  civil  hospitals  in  Bordeaux;  and  ) 
Anna  Hamilton.  The  Members  of  the  Conference  w 
be  received  by  the  Municipal  Council  of  laris  at  1 
Hotel  de  Ville,  by  M.  Mesureur  at  the  Nursing  Colic 
at  the  Salpetriere  Hospital,  and  at  Chantilly  by  1 
Baroness  James  de  Rothschild.  Other  invitations 
visit  hospitals  and  kindred  institutions  have  b. 
received. 


THE  DANGERS  OF  MALARIA. 

In  a  lecture  delivered  at  the  Royal  Institution  on 
May  28th,  Professor  G.  H.  E.  Nuttall,  F.R.S.,  Quick 
Professor  of  Biology  in  the  University  of  Cambridge, 
said  that  in  Italy  there  were  almost  two* million  cases 
of  malaria  a  year,  including  over  16,000  deaths.  In 
Greece  one-half  of  the  population  suffered  from  malaria, 
and  6,000  deaths  occurred  annually.  In  India  malaria 
caused  six  times  as  many  deaths  as  cholera,  and  about 
40  per  cent,  of  the  deaths  among  whites.  In  Africa 
there  were  places  in  the  Gambia  and  Congo,  where  80 
to  100  per  cent,  of  the  children,  and  60  to  .  70 
per  cent,  of  the  adult  indigenous  population 
suffered  from  malaria.  Fifty  years  ago  malaria  was 
extremelv  prevalent  in  the  Fens,  but  since  then  it  had 
disappeared  almost,  if  not  entirely.  The  prevention  of 
malaria  by  quinine  as  a  cure  and  preventive,  by 
drainage,  by  personal  protection,  and  mosquito-proof 
houses°was  then  discussed.  He  cited  the  following  as 
striking  instances  of  preventive  measures :  In  Italy  16 
young  men  volunteered  to  sleep  in  a  mosquito-infested 
hut  in  a  highly  malarious  locality.  Ten  of  the  men 
wore  mosquito  clothing  and  veils,  whilst  6  remained 
unprotected.  The  10  protected  men  escaped  infec¬ 
tion,  whilst  of  the  6  unprotected  persons  5  con¬ 
tracted  malaria.  Owing  to  screened  houses,,  quinine 
prophylaxis,  etc.,  singly  or  combined,  the  incidence  of 
malaria  in  troops  belonging  to  the  Roman  garrison  had 
been  reduced  by  50  per  cent,  in  places  ;  in  Corsica  and 
Algiers  the  cases  had  been  reduced  by  80  to  95  per  cent. 
The  similar  experiences  at  Ismailia  and  Selangor  were 
demonstrated  graphically.  Professor  Nuttall  then 
described  the  malaria-like  diseases  of  animals. due  to 
protozoal  parasites,  the  Piroplasmata ,  and  their  fatal 
effects  on  cattle,  sheep,  and  dogs  in  many  parts  of  the 
world.  In  the  United  States  alone  the  losses  due  to 
“red-water”  or  “Texas  fever”  in  cattle  had  been 
estimated  at  eight  millions  sterling  a  year.  These 
diseases  were  a  source  of  great  loss  in  South  Africa, 
Asia,  and  Australia.  He  described  some  observations 
recently  made  in  Cambridge  which  threw  new  light 
upon  the  life-history  of  piroplasms.  The  difficulty  of 
estimating  these  fatal  diseases,  amongst  domesticated 
animals  appeared  to  be  very  considerable,  and  up  to 
now  nothing  definite  in  that  direction  has  been 
arrived  at. 


LOCAL  AUTHORITIES  AND  THE  WORKMEN’S 
COMPENSATION  ACT,  1906. 

The  Local  Government  Board  has  recently  issued 
circulars,  one  addressed  to  Boards  of  Guardians  and 
other  to  local  authorities  generally,  dealing  with 
Workmen’s  Compensation  Act,  1906.  Having  set 
the  definitions  of  “employer”  and  “workman”  wl 
are  to  be  found  in  the  Act,  the  Board  say  that  it  app 
to  it  that  Boards  of  Guardians  and  local  author 
generally  will  be  employers  within  the.  meaning  of 
Act  and  that  to  the  extent  to  which  in  that  caps 
they  will  become  subject  to  liability  which  may  be 
by  insurance,  the  guardians  may  properly  incur  rea 
able  expenditure  in  effecting  an  insurance  age 
their  liability  under  the  Act.  Then  follows 
extraordinarily  cautious  announcement  to  the  c 
that  the  Board  is  not  in  a  position  to  indicate 
range  of  the  possible  liabilities  of  guardians  or 
authorities  under  the  Act.  It  only  suggests  tha 
Council  or  the  Board  should  carefully  consider  m 
tion  to  each  person  in  their  employment  the  effe 
l  the  definition  of  “workman,”  and  of  the  prov.isio 
'  the  first  schedule  to  the  Act  which  determine 
should  be  regarded  as  the  remuneration  of  a  wor 
for  the  purposes  of  the  Act.  Were  the  Local  Gc 
ment  Board  an  advisory  as  well  as  an  admimst 
body,  there  are  a  number  of  questions  of  consid< 
interest  to  the  medical  profession  which  it 
have  discussed.  The  position  of  medical  offic 
health  and  of  Poor-law  medical  officers  is  not  m 
all  clear  by  the  Act.  Medical  men,  in  commoi 
many  other  «  employers  ”  and  “  employed  ”  throe 
the  Act  must  wait  patiently  until  the  problems 
arise  under  the  Act  are  solved  by  the  courts. 


SftNATORIUMS  for  workers  suffering 

TUBERCULOSIS. 

Information  has  been  received  from  many  mem 
the  Association  in  widely  distant  parts  of  the  q 
which  show  that  the  National  Association  f 
Establishment  and  Maintenance  of  Sanatorium 
Workers  Suffering  from  Tuberculosis  is  seek 
enlist  the  gratuitous  services  of  leading  practi 


INTERNATIONAL  NURSING  CONFERENCE. 

The  International  Conference  of  Nurses  will  be 
held  in  Paris  on  June  18th,  19th,  and  20th.  Many 
nurses  from  Great  Britain  and  Ireland  and  the 
Colonies,  from  Germany,  Holland,  Denmark,  Finland, 
and  the  United  States  of  America  have  signified  their 
intention  of  being  present,  and“  French  men  and 
women  well  known  in  the  medical  and  nursing 
worlds  are  interesting  themselves  in  the  organization 
of  the  meeting.  M.  Mesureur,  Director  of  the  Assist¬ 
ance  Publique,  which  controls  20,000  nurses  in  the 
Paris  hospitals,  will,  as  President,  open  the  first  session 


throughout  the  country  in  the  capacity  ot 
“  referees.”  The  matter  has  already  been  discu 
the  British  Medical  Journal  of  January  26t 
page  221,  and  a  letter  from  the  Honorary  beer, 
the  National  Association  was  published  on  ij 
2nd,  1907,  page  288.  From  the  statements  made 
letter  it  would  still  appear  that  this  is  another  • 
which  friendly  societies  are  attempting  to  m 
best  of  both  worlds,  claiming,  on  the  one  ha 
they  pay  market  prices  for  all  the  medical  serviP 
they  receive,  and,  on  the  other  hand,  endeavo 
secure  the  services  of  practitioners  for  le.’S 
market  price,  or  even  gratuitously,  on  the  groun 
laudable  character  of  their  work.  The  subje 
understand,  receiving  the  careful  considera  101 
Medico-Political  and  Hospitals  Committees  ' 
British  Medical  Association,  and  in  the  m 
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edical  men  who  receive  applications  of  the  kind  above 
f erred  to  will  perhaps  do  well  to  refrain,  at  all  events, 
)m  definitely  accepting  such  positions  until  the 
mmittees  have  reported. 


THE  ROYAL  [MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

an  extra  afternoon  meeting  of  the  Royal  Medical 
1  Chirurgical  Society  to  be  held  at  20,  Hanover 
jare,  on  W  ednesday  next,  at  5.30  p.m.,  probably  the 
t  which  will  be  held  by  the  Society  as  such,  since  it 
xpected  that  the  new  Charter  of  the  Royal  Society 
dedicine  will  be  accepted  at  a  meeting  on  June  14tb, 
DArcy  Power,  F.R.C.S.,  F.S.A.,  will  read  a  paper  on 
Walter  Bay  ley  and  his  works,  1529-92.  Mr.  Power 
given  much  study  to  the  |3ubject,  following  up 
ry  clue,  and  being  rewarded  by  the  discovery  of 
leys  will,  an  extremely  interesting  document  of 
ch  he  will  give  a  transcript.  At  this  afternoon 
)tmg  Fellows  and  others  will  exhibit  various  objects 
antiquarian  interest.  Mr.  Power  will  show  a  letter 
Prchbishop  Strafford,  Abbot  of  Westminster,  dated 
il  19tb,  1445,  directed  to  all  barber-surgeons  in  the 
of  London,  enjoining  them  to  cease  from  opening 
:r  shops  on  Sunday  on  pain  of  excommunication. 


A  TRAGEDY  OF  TUBERCULOSIS. 

Johx  Macdonald,  County  Medical  Officer  of  Health 
nverness-shire,jin  his  annual  report  gives  an  account 
le  remarkable  havoc  wrought  by  consumption  among 
members  of  a  single  family,  which  has  been  virtually 
iguished  by  the  disease.  A  crofter  at  Tarbert,  Morar, 

1  acted  as  a  beater  or  ghillie  in  the  summer  season, 

1  had  lived  in  the  same  house  for  twenty-one  years. 
e  1  the  spring  of  1906  the  whole  family,  consisting  of 
■elf,  his  wife,  five  daughters,  and  seven  sons,  the 
it  being  21  years  and  the  youngest  2,  had  always 
healthy.  In  April,  1906,  the  eldest  girl,  aged  21, 
had.  been  in  service,  came  home  suffering  from  a 
'  urating  finger.  Symptoms  of  phthisis  manifested 
twelves,  and  she  died  of  tuberculous  meningitis 
fay  26th.  In  the  following  November  another 
1  hter,  aged  14,  was  found  to  be  suffering  from 
!  marked  phthisis  in  both  lungs.  Death  took 
!  on  January  8th,  1907.  During  the  time  that 
tvas  ill  the  father  began  to  suffer  from  a  cough, 
che  mother  complained  of  pain  in  the  abdomen 
<ne  left  ankle.  Two  daughters,  aged  respectively 
id  10,  also  complained  of  cough,  and  the  baby, 

=  2,  was  anaemic  and  emaciated,  also  had  a  cough, 
■filiation  showed  that  the  father  was  suffering  from 
-culous  disease  of  the  ankle  and  there  seemed  to 
ison  to  suspect  the  existence  of  similar  disease  in 

-  domen;  while  the  two  daughters  and  the  baby 
•  id  distinct  signs  of  pulmonary  phthisis.  The 
. Uled  on  January  3rd,  and  the  daughter,  aged  10, 

-  January  10th,  after  an  illness  of  about  three 

Jne  mother  was  removed  to  the  Western  Infirm  - 
tlasgow.  The  father  who  up  to  this  point  was  the 
>r.e  of  the  male  side  of  the  house  to  be  attacked, 
ujt  lmProve.  In  March,  however,  it  was  found  that 
r,  aged  15,  was  suffering  from  phthisis.  Mean- 
i father  got  worse  and  died  soon  afterwards, 
ion.  is  drawn  to  the  following  points  of  interest 
‘ncxion  with  the  outbreak:  (a)  The  entire  absence 
family  history,  or  predisposition  on  either  side; 

_  -act  that  for  twenty-one  years  the  family  had 

<  ro+r\8ame  croft  ^althily;  (c)  the  fact  that  the 
attacked  the  female  side  of  the  house  first; 

„  acute  onset  of  the  disease  in  the  majority  of  the 
6  r-apid  destruction  of  lung  tissue,  very  high 
ures  in  some,  and  the  fact  that  there'  was  very 


little  expectoration  in  any  of  the  cases  ;  (J)  within  three 
months,  father,  mother,  four  sisters,  and  a  brother  have' 
all  been  attacked,  with  4  deaths  out  of  7  cases.  The 
house  was  of  the  ordinary  type  of  crofter’s  dwelling, 
consisting  of  two  apartments,  with  stone  walls,  thatched 
roof,  clay  floors,  and  very  damp.  The  people  were 
particularly  clean  and  tidy,  and  kept  their  house  in  an 
excellent  condition.  According  to  recent  information, 
the  mother  has  died  of  tuberculous  peritonitis  in 
Glasgow.  The  ravages  of  the  disease  have  not  ended 
there,  and  the  family  is  in  danger  of  utter  ex¬ 
termination.  Its  doom  recalls  the  fatefulness  of  a 
Greek  tragedy. 


HOME  OFFICE  REGULATIONS  FOR  USE  OF 
HORSEHAIR. 

Ihe  large  number  of  cases  of  anthrax  which  keep 
cropping  up  in  industrial  establishments  in  this 
country  is  a  sufficient  reason  for  the  draft  regulations 
w  1C  dave  been  issued  by  the  Home  Secretary  in 
regard  to  the  incidence  of  anthrax  in  the  manipulation 
of  horsehair  and  bristles.  It  is  proposed  that  all  horse- 
Dair  (with  the  exception  of  white  and  light-grey  hair, 
which  might  suffer  damage  in  the  process)  should  be  dis¬ 
infected  before  undergoing  any  process  other  than  those 
of  opening  or  sorting.  Arrangements  will  be  made 
whereby  a  large  proportion  of  the  material  can 
be  disinfected  by  or  on  behalf  of  the  importers  before 
distribution  to  the  manufacturers.  This  is  a  most 
important  procedure  and  a  step  in  the  right  direction. 
As  very  few  cases  of  anthrax  have  been  traced  to 
bristles,  the  Home  Secretary  has  decided  to  exclude 
bristles  from  the  Regulations  ;  but  although  excluded, 
the  hope  is  expressed  that  when  the  disinfecting 
apparatus  is  installed,  manufacturers  will  adopt  the 
practice  of  having  undressed  bristles  disinfected.  It 
appears  that  between  January  1st,  1906,  and  March  31st, 
1907,  there  have  been  17  cases  of  anthrax  including 
6  deaths  in  connexion  with  horsehair  and  bristles.  As 
only  Draft  Regulations  have  been  issued,  employers, 
owners,  occupiers,  and  workpeople  can  lodge  objections 
within  forty  days  from  the  date  of  issue.  The  objec¬ 
tions  must  be  in  writing,  and  the  particular  part  in  the 
Regulations  objected  to  stated.  The  Regulations  com- 
mend  themselves.  They  entail  attention  to  minute 
details  as  regards  the  removal  of  dust  by  mechanical 
means,  weekly  cleaning  of  the  extracting  shaft  and  the 
space  beneath  the  opening  and  the  sorting  screen,  daily 
cleansing  of  the  floor  of  every  opening  and  sorting 
room,  and  the  burning  of  the  collected  dust.  The 
Regulations  make  for  personal  cleanliness  on  the  part 
of  the  workpeople,  improved  ventilation  of  the  work¬ 
rooms,  and  the  provision  of  ample  lavatory  accommoda¬ 
tion.  Operatives  with  sores  or  scratches  on  their  skin 
must  absent  themselves  from  work. 


We  regret  to  announce  the  death  of  Mr.  Walter  Arnold 
Densharo,  M.R.C.S.,  L.R.C.P.,  who  was  recently  killed 
by  a  buffalo  in  Uganda.  Mr.  Densham  had  been  in  the 
Medical  Department  of  the  East  African  and  Uganda 
Protectorate  since  March,  1905.  No  further  details 
have  yet  been  received  by  the  Colonial  Office. 


Among  the  distinguished  persons  on  whom  honorary 
degrees  were  conferred  by  the  University  of  Cambridge 
on  June  12th,  was  Sir  Thomas  Fraser,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in  the  University 
of  Edinburgh,  who  received  the  degree  of  D.Sc.  The 
same  degree,  it  is  announced,  will  be  conferred  by  the 
University  of  Oxford  on  Sir  Richard  Douglas  Powell 
and  Professor  Watson  Cheyne  at  the  forthcoming 
Encoenia. 


fjUNB  1$,  I9Q7, 


The  Croonian  Lecture?  before  the  Royal  CoBeg0  0 
Physicians  of  London  will  be  given  by  Dr  W.  J.  K. 
Simpson  on  June  18th,  20th,  25th,  and  27th,  at  5  0  clock, 
the  subject  selected  being  Plague. 


The  Council  of  the  British  Association  for  the 
Advancement  of  Science  has  nominated  Mr.  Francis 
Darwin  F.R  S.,  Foreign  Secretary  to  the  Royal  Society, 
and  author  of  the  Life  and  Letters  of  Charles  Darmn  to 
be  President  of  the  meeting  next  year,  when,  for  the 
fourth  timein  its  history,  the  Association  will  assemble 
in  Dublin.  Mr.  Darwin  is  a  member  of  the  medical 
profession,  holding  the  degree  of  M.B.Cambndge,  but 
does  not  practise. 


jKeitttal  $totes  in  §  arliament. 


[From  our  Lobby  Correspondent.] 


The  Plague  in  India.— When  the  Indian  Budget  was 
discussed  on  Thursday  in  last  week,  Mr.  Secretary  Morley, 
in  the  course  of  his  great  speech,  referred  to  the  Pl0g00  as 
follows-  The  Budget  is  a  prosperity  Budget.  We  have, 
however,  To  admit  that  a  black  shadow  falls  across  the 
prospect,  for  the  plague  figures  are  appalling.  But  do  not 
let  us  get  unreasonably  excited  even  about  these  appalling 
figures  If  we  had  reviewed  the  plague  figures  last  Sep¬ 
tember,  we  might  have  hoped  that  this  horrible  sc0!*rge 
was  on  the  wane.  From  92  000  deaths  in  the  year  1900, 
the  figures  went  up  to  1,100,000  in  1904,  and  they  exceeded 
1  000  000  in  1905.  In  1906  a  gleam  of  hope  arose,  and  the 
mortality  sank  to  something  under  500  000.  The  com¬ 
bined  efforts  of  the  Government  and  of  the  people  pro¬ 
duced  that  reduction  ;  but,  alas,  s.inicei{a^arJ’,  1907k,,^ 
plague  has  again  flared  up  in  districts  that  had  been  filled 
with  its  terror  for  a  decade.  For  the  first  four  months  of 
this  year  the  deaths  were  642,000,  and  exceeded  the  record 
lor  the  same  period  in  any  past  year,  d  ou  most  remember 
that  we  have  to  cover  a  very  vast  area,  and  I  do  not  know 
if  these  figures  would  appal  us  if  we  took  the  area  °f  th 
whole  of  Europe.  It  was  in  1896  that  the  plague  first 
appeared  in  India,  and  up  to  April  1907,  the  total  figure 
of  those  human  beings  who  have  died  is  5,250  000.  But, 
dealing  with  a  population  of  300  millions,  this  great 
mortality,  although  enormous,  is  not  at  all  comparable 
with  the  black  death  and  other  scourges  which  spread 
over  Europe  in  earlier  times  ia  proportion  to  the  popula¬ 
tion.  The  plague  mortality,  which  was  higher  this  year 
than  in  1904,  only  represents  a  death-iate  of  about  3  per 
1  000.  It  is  local,  and  particularly  centres  in  the  Punjab, 
the  United  Provinces,  and  Bombay.  No  one— I  do  not 
care  to  what  school  of  Indian  thought  he  belongs— can 
deny  that  measures  for  the  extermination  and  mitigation 
of  this  disease  have  occupied  the  most  serious,  constant, 
unflagging,  zealous,  and  energetic  attention  of  the  Govern¬ 
ment  of  India.  But  the  difficulties  we  encounter  are 
enormous.  It  is  possible  that  men  may  arise  this  after¬ 
noon  and  say  that  we  are  not  enforcing  with  sufficient  zeal 
proper  sanitary  rules,  but  I  am  certain  other  hon. 
members  will  get  up  to  show  that  the  great  difficulty  in 
the  way  of  sanitary  rules  being  observed  arises  from  R16 
reluctance  of  the  population  to  practise  them.  They  are 
naturally  suspicious,  and  when  all  these  new  rules  are 
forced  upon  them  they  naturally  resent  them  and 
resist  them.  I  will  not  detain  the  House  with  the 
details  of  all  the  proceedings  we  are  taking.  We  have 
instituted  long  scientific  inquiries  with  the  aid  of 
the  Royal  Society.  Then  we  have  very  intelligent 
officers,  who  have  done  all  they  could  to  trace  the  roots 
of  this  disease  and  to  discover,  if  they  could,  any  means 
to  prevent  it.  It  is  a  curious  thing  that,  while  there 
appears  to  be  no  immunity  from  this  frightful  scourge  for 
the  natives,  there  is  an  almost  entire  immunity 
by  Europeans.  It  is  difficult  to  understand  this  immunity. 
Later  in  the  debate  Dr.  Rutherford  said  that  the 
plague  was  one  of  the  chief  causes  of  the  unrest  in  India. 
It  was  a  preventable  disease.  It  had  been  brought  under 


control  in  most  countries,  and  only  in  India  had  it  sue 
awful  effects.  The  Government  had  not  taken  sufficier 
measures  to  cope  with  this  terrible  scourge.  They  ha 
been  advised  by  the  highest  medical  authorities,  with 
knowledge  of  India,  that  they  should  engage  a  samtai 
army,  composed  nitirelyof  Indians,  so  that  there  migl 
be  no  degradation  of  Indian  homes  by  the  entrance  , 
foreigners,  to  see  that  the  sanitary  requirements  we 
carried  out.  The  Government  of  India  could  not  bett 
spend  the  surplus  at  their  disposal  than  in  tl 
provision  of  this  sanitary  army.  Mr.  Hobhouse  tl 
Under  Secretary  for  India,  in  his  reply,  took 
somewhat  mediaeval  position  by  declaring  that  t 
plague  “was  not  the  hand  of  man;  it  was  the  hai 
of  God.”  He  was  rebuked  by  an  interruption,  and  aite 
wards  said  that  the  success  of  all  their  measures  depend 
upon  the  co-opeiation  of  the  people  themselves.  It  w 
freely  admitted  that  in  some  ways  the  executive  win, 
dealt  with  the  plague  wanted  strengthening.  They  we 
prepared  to  supply  native  doctors  acquainted  with  . 
habits  and  customs  of  the  people,  and  sufficiently  tram 
in  sanitary  science  to  cope  with  this  great  evil,  and  a 
to  supply  native  servants  well  acquainted  with 
£eaSyto  be  taken  for  the  relief  of  plague  One  p„ 
greatly  excited  the  interest  of  the  people  of  India.  Tl, 
a^ked  how  it  was  that,  while  natives  died  in  millioi 
Europeans  died  by  single  individuals.  It  was  easy 
understand  how,  in  the  minds  of  an  ignorant  and  ean 
excited  population,  suspicion  might  be  aroused  by 
disparity  in  the  numbers  that  died.  Scientific  invest., 
tion  had  proved  that  plague  was  largely  disseminated, 
the  agency  of  rats,  and  of  fleas  which  infested  the  r. 
and  it  was  a  fact  that  rats  were  mostly  found  in  nat 
houses  A  further  cause  of  contamination  was  germ 
the  soli,  and  the  natives,  who  walked  barefooted  took 
those  germs  from  the  earth  as  they  walked,  while  E 
peans  weTe  protected  by  their  shoes.  Laboratories  v. 
being  widely  established  to  meet  all  the  demands , 
inqufry,  and^all  possible  means  which  human  mgent 
could  suggest  and  science  could  devise  were  being  ta^ 
by  the  Government  of  India  to  cope  with  the  evil. 


Plaque  Deaths  in  India.— Dr.  Rutherford  asked  1 
Secretary  of  State  for  India  on  Tuesday  whether  he  wi 
Ifve  the  House  the  weekly  returns  of  deathfronyd; 
during  May  for  each  province  in  India.  Mr.  been 
Morley  said,  in  reply,  that  the  deaths  returne 
weeks  ending  the  4th,  Uth,  and  18th  of  May  respec^ 
were  for  all  parts  of  India  77,7/2,  .8^00>  aDQ  ^ 
Tater  figures  had  not  yet  been  received.  He  shou 
very  willing  to  communicate  the  provincial  retmn{ 
those  weeks  to  the  hon.  member -.or  to place .them  * 
T  ihrarv  Sir  Walter  Foster  asked  that  the  weeKiyreu 
of  ^plague  deaths  should  be  published  in  tie  pr« 
received.  Mr.  Morley  promised  to  see  if  this  cou, 

done.  _ . 


The  Vaccination  Bill  had  a  somewhat  troublous 

in  Committee  on  Wednesday.  The' ^SendThe^sco 
nut  all  amendments  which  sought  to  extend  the  sco 
the  measure,  and  then  the  question  of  the  permaneG 
the  Act  was  raised  by  Sir  William  -  r* | 

said  the  Government  thought  that  it  would  be  w 
continue  the  Act  as  renewable  from  year  to  yea 
amendment  to  allow  the  conscientious  objector  W( 
his  declaration  before  the  Registrar  of  Butns 
cussed  for  some  time,  and  finally  defeated  by  < in  j 
Mr  Picbersgill  afterwards  carried  against  the  G 
ment^  amludment  to  give  either 
make  the  statutory  declaration.  The  Commiu 
adjourned. 


•  vM 

Prosecutions  under  the  Vaccination  Actsy-  Sir  W 

Collins  asked  the  President  oU  Ah^i^neral 0r| 
Board  whether  he  was  aware  that,  ^y  8  ,  : 

Sctober  31st,  1874,  the  Local  Gove™menL Bo«d  ?.«. 
it  as  the  duty  of  the  guardians  of  the  poor  1 tog  ^ 
tions  to  their  vaccination ^officers  to  take »  . 

cases  in  which  the  proceedings  of  the  Vaccmat 
1867  had  not  been  complied  with,  and  tl  ^  J,t 
the  Local  Government  Board  obtamed  a  mane  ^ 
compel  the  guardians  of  the  Keighley 
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irections  to  their  vaccination  officer ;  and  that  in  conse- 
uence  of  their  default  the  guardians  of  that  union  suf- 
■red  imprisonment;  whether,  seeing  that  Lord  Herschell’s 
ommission  on  Vaccination  reported  in  1896  that  it  was 
>e  ?f  the  guardians  to  put  the  law  in  regard  to  vac- 
nation  in  operation,  he  would  say  whether  the  powers 
,d  duties  of  guardians  in  regard  to  such  prosecutions 
ider  Sections  29  and  31  of  the  Act  of  1867  had  since 
>en  altered  by  statu  te  :  and,  if  not,  whether  the  powers 
the  guardians  in  directing  their  officers  in  instituting 
oceedings  under  the  Vaccination  Acts  were  the  same 
w  as  they  were  held  to  be  in  1875  and  in  1896. 
r.  John  Burns  answered  that  he  was  aware  of  the  facts 
en?d  Imitations  were  placed  by  Sections  2, 

and  4  of  the  Vaccination  Act,  1898,  on  the  cases  in  which 
Asecations  could  be  instituted  under  Sections  29  and  31 
the  Vaccination  Act,  1867,  but,  subject  to  this,  there  had 
m  no  statutory  provision  since  1898  which  would  affect 
;  powers  and  duties  of  guardians  in  regard  to  prosecu- 
ns  under  those  sections.  Since  that  date,  however,  the 
arts  of  Law  had  decided  that  it  was  the  duly  of  the 
ei nation  officer  to  institute  these  prosecutions  without 
\  dire,ctl  fr0m  -the  guardians.  When  in  1898  the 

•  ier  of  1874  mentioned  was  rescinded,  the  provision 

as  t0  directions  by  the  guardians  in 

*  Z  it  J  T8  nJ0t  inserted  in  the  Order  which 

.s  its  place.  That  Order  provided,  however,  that  the 

£  rdians  should  from  time  to  time  ascertain  whether  the 
’  C1“atl<?n  ofecer  was  performing  the  duties  imposed  on 
f  by  the  Vaccination  Acts  of  enforcing  the  provisions 
ll0Se  Acts  and  the  duties  imposed  on  him  by  the  Order 
1  should  require  the  due  performance  by  him  of  such 

j  168» 


r, 
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would  bring  in  a  Bill,  in  accordance  with  the  recommenda- 
tionsof  the  Commissioners  on  Sewage  Disposal,  to  prevent 
the  pollution  ot  rivers  and  estuaries  by  all  local  authorities. 
Mr  John  Burns  replied  that  he  had  not  received  any  infor¬ 
mation  as  to  the  further  writ  referred  to.  He  was  afraid 

ffifrnS6  C0Unn°i  h?ld  °Ut  any  exPectation  that  he  could 
introduce  a  Bill  during  the  present  Session  on  the  subject 
mentioned  in  the  last  part  of  the  question. 


Public  Health  Bill.-This  Bill,  which  is  a  lanre 
J  sure  to  enable  local  authorities  to  adopt  by  a  simple 

;  SrC  aK8eMna^d  ln  privafce  Bills,  was  the  subject 
'  ,q  ?fLloa  by  ^r-  Bngg  last  week,  who  asked  for  facili- 
p  tViFf VGn  for,lts  enactment.  The  Prime  Minister 
t  fthATtMi  K  ,u^e5taklng  c°uld  be  given  at  present 
}  npj  tBd  ’  but  that  the  Government  was  quite  alive  to 


e  Royal  Commission  on  Sewage  Disposal. — Mr 

nasson  asked  the  President  of  the  Local  Government 
l  d  ^bether  the  Royal  Commission  on  Sewage  Disposal 
pinted  on  May  7th,  1898,  was  still  sitting;  if  so’ 

Jenrnhe^0uld  ^for“ the  ^use  when  it  would  issue  its 
;  t  on  the  bacterial  or  artificial  methods  of  sewage 
<  merit  as  distinguished  from  the  natural  method  or 

8d  aV?6?^  when  the  fiaal  report  would  be 
i  1  M  f°bn.  Burns  replied  that  the  Royal  Com- 
sifth  vaStlf  Sltll?l’ a?d  that  be  understood  that  in 
it  f  tho  ^P°rt+i.Wblchu  ifc  hoped  to  issue  before  the 
tne  year,  the  methods  of  sewage  treatment  referred 

t -stood  ?haet  i°n-W0U!d  b?  dealt  with.  He  further 
f]  nts^wh f^6 1?vo?t^ga^on  of  the  disposal  of  trade 

e  bi  J  .Tr  r1?  Wlth  f^age,  which  would  form 
ojec,  of  the  final  report,  had  been  commenced. 


Med'cal  Officers  at  Embassies  and  Consulates _ Sir 

William  Collins  asked  the  Secretary  of  State  for  Foreign 
Affairs  if  he  would  state  to  how  many  of  His  Majesty’s 
embassies  and  consulates  medical  officers  or  advisers  were 
attached ;  what  were  the  medical  and  surgical  qualifica- 

wprAthoqUired  0f  cfndlda.tes  such  posts;  and  what 
ere  the  salaries  and  conditions  of  service  attached  to  each 
of  them.  Secretary  Sir  Edward  Grey  replied  that  the 
salaries  and  allowances  provided  for  medical  officers  were 

gl7ff  the  estimate  for  diplomatic  and  consular  services 
under  the  names  of  the  various  posts.  The  officers  were 
11  y  qualified  practitioners,  and  those  who  received 
allowances  were  usually  selected  on  the  spot.  The  follow- 

y7nnWepl^he  S1?  medical  posts:  Constantinople, 
S’  Seulng’  £650  t0  £70°;  Alexandria,  £500;  Tokio 
£350;  Tehran,  £600;  Bangkok,  £250;  Zanzibar,  £400.’ 
Quarters  were  provided  at  Peking  and  Tehran.  Officera 
who  took  private  practice  were  not  pensionable. 

nf?hSiTarZi,^SPeCt0rS  _:M^  Cooper  asked  the  President 
of  the  Local  Government  Board  whether  he  could  state 

how  many  women  had  passed  during  the  last  ten  years 
fbenp™mabonu  required  to  qualify  for  a  sanitary 
J,01’  a"d  bow  many  sanitary  authorities  had 
appointed  a  female  sanitary  inspector  on  their  staff.  Mr. 
John  Burns  replied  that  it  was  only  in  London  that  a 
.amtary  inspector  was  required  by  law  to  be  the  holder  of 
a  certificate  granted  by  a  body  approved  by  the  Local 
Government  Board  to  the  effect  that  he  had  by  examina- 
“^sbown  himself  competent  for  such  office.  He  under- 
stood  that  the  number  of  women  who  had  passed  the 
qualifying  examination  during  the  ten  years  ended 
December  31st  last  was  about  216,  and  that  the  number  of 
metropolitan  borough  councils  who  had  appointed  one  or 
more  female  sanitary  inspectors  was  22. 


t  v  Mr  ayvf"d  ^rS  °rfina3e  —In  answer  to  a  question 
d  ^r*  JohnBurns  .stated  on  Monday  that 

1  he  wholpn(fU+v,y  a11  *bat  subJect-  and  was  informed 
P  UD  whith  tfip  he  drai.nage  of  Colwyn  Bay  had  been 

*  outfa fiahnha  drainaSe  system,  and  that  the  old 

outfalls  had  been  done  away  with. 


-  rehd/i ,?  nft^ndr° "*  w3 '  Mr‘  Samuel  Roberts  asked 
8/aretW  ifihe  A°Cal  Governmont  Board  whether  he 
*  ids  hafi  h  th?Ugh  an  exPend‘ture  of  many  thousands 
i-  .S^dbeen  incurred  by  the  Town  Council  of  South- 

into  h!p  ng  tbeAr  action  of  discharging  crude 
if  ute(i  of  jhe  Thames  in  defiance  of  all 

n)lPin;aaAth0nties’  and  moreover  of  violating  the 
>  s°  emPbatically  by  the  Commissioners 

I  nothpr  p°8al>  fbe  Town  Council  had  been  served 

Cd *  \ZT\h7uthe  0wner  of  the  Hadleigh  Bay 
!  Hi?h’  n  d  whether,  seeing  that  in  the  recent  action 

a  n  inuVi°  •  8  Judgement  was  given  against  the  cor- 
’  olving  some  £8,000  damages  and  costs,  he 


Turned  Meat.— Captain  Faber  asked  the  President  of 
Ihe  Board  of  Trade  whether  he  had  any  official  informa¬ 
tion  showing  that  a  report  had  been  published  by  the 
State  Commissioner  of  Health  at  Albany  to  the  effect 
that  the  reforms  to  be  made  in  American  tinned  meat 
were  std!  incomplete,  and  that  the  chemical  analyses 
of  154  samples  of  canned  meats  showed  the  presence 
°lbf>ir0n  PreservflJive  and  other  bad  matter;  and,  if  so, 
whether  he  would  take  steps  to  prevent  these  canned 
meats  from  being  landed  in  England.  Mr.  Burns  said 
that  his  right  hon.  friend  had  asked  him  to  reply  to  this 
question.  He  had  seen  some  account  in  a  newspaper  of 
the  report  referred  to  in  the  question,  and  he  had  asked 
for  a  copy  of  it.  It  did  net  appear  to  him  that,  in  the 
present  state  of  the  law,  he  was  empowered  to  take  action 
of  the  kind  suggested,  but,  as  he  was  no  doubt  aware,  he 
fiad  before  the  House  a  Bill  which  would  empower  him  to 
make  regulations  authorizing  measures  to  be  taken  for  the 
prevention  of  danger  to  the  public  health  arising  from  the 
importation  of  articles  of  food.  In  reply  to  Mr.  Alden 
who  asked  about  the  Bill,  Mr.  Burns  said  the  Bill  was  on 
the  order  paper,  and,  if  members  would  remove  their 
blocking  motions,  he  saw  no  reason  why  it  should  not  go 
through  to  day  or  to-morrow. 


Disease  from  Tramway  Tickets.— Mr.  Summerbell  asked 
the  Secretary  of  State  for  the  Home  Department  if  his 
attention  had  been  called  to  an  analysis  of  tramway 
tickets  carried  out  by  Dr.  Busquet  of  Bordeaux,  and  the 
statement  made  in  relation  thereto  that  four  out  of  five 
tramway  tickets  taken  at  random  in  Paris  might  transmit 
dangerous  diseases  ;  and,  if  so,  would  he  state  whether  he 
was  prepared  to  have  an  analysis  of  tramway  tickets  in 
London.  Mr.  Secretary  Gladstone  said  that  his  attention 
had  not  been  called  to  this  matter,  and,  as  at  present 
advised,  he  did  not  think  there  was  any  need  to  take  such 
steps  as  suggested. 
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Irish  Medical  Association. 

The  annual  meetihg  of  the  Irish  Medical  Association 
was  held  at  the  Railway  Hotel,  Portrush,  on  June  5th, 
under  the  presidency  of  Mr.  J .  S.  McArdle  of  Dublin,  who 
delivered  an  address.  The  election  of  officers  for  the 
ensuing  year  was  proceeded  with,  and  Mr.  McArdle  was 
appointed  President  for  a  second  year.  In  the  evening 
there  was  a  banquet.  Next  day  was  devoted  to  excur¬ 
sions,  and  although  the  weather  was  broken,  the  visitois 
enjoyed  their  brief  holiday,  its  attractions  being  largely 
increased  by  the  hospitality  of  the  profession  m  the 
north-west. 


For  nearly  a  third  of  a  century  you  have  maintained  tt 
hitch  level  of  scholarship  which  has  enabled  Cork  medic 
students  to  more  than  hold  their  own  against  the  rival  college 
and  carry  off  the  most  coveted  prizes  of  the  university. 

We  owe  you  a  deep  debt  of  gratitude  for  the  interest  yc 
have  taken  in  our  careers,  and  many  of  our  past  student 
scattered,  as  they  are,  in  so  many  countries,  are  united 
their  testimony  of  regard  and  affection  for  their  old  I  rofessc 
You  have  told  us  that  the  name  of  Queen  s  College,  Cork,  w 
be  found  engraved  on  your  heart.  We  can  assure  you  yo 
name  will  be  no  less  cherished  amongst  your  students.  V 
trust  that  you  will  still  look  with  interest  on  the  intellect! 
progress  of  your  old  pupils,  and  that  you  will  sometim 
revisit  the  scenes  of  your  labours. 

That  the  autumn  of  your  life  be  a  sunny  and  happy  one 
the  unanimous  wish  of  the  students  of  the  Queen  s  Collej 
Cork. 


The  Salaries  of  Dispensary  Doctors. 

During  the  Irish  land  war  of  the  last  two  decades  of  the 
nineteenth  century  the  late  Mr.  Gladstone  used  an  ex¬ 
pression  which  has  passed  into  a  sort  of  proverb  :  “  Remem¬ 
ber  Mitchelstown,”  and  we  are  inclined  to  think  that  m 
future  the  expression  “  Remember  Castlerea  will  be 
found  to  mark  a  turning  point  in  the  long  warfare  the 
Irish  Poor-law  doctors  have  waged  for  a  recognition  of 

their  rights.  ,  ... 

In  the  British  Medical  Journal  of  March  9th  some 
particulars  were  given  of  the  peculiar  hardships  of  the 
medical  service  in  that  part  of  Ireland  comprised  within 
the  Poor-law  Union  of  Castlerea.  This,  we  may  inform  our 
readers,  is  named  after  a  small  town  situated  in  the  County 
of  Roscommon  and  Province  of  Connaught,  a  province 
which,  if  we  may  judge  from  certain  proverbial  sayings,  is 
not  held  in  high  estimation  by  the  inhabitants  of  the 
other  three  Provinces. 

Readers  of  the  daily  press  will  be  familiar  with  the 
efforts  of  the  Roscommon  farmers  to  establish  what  they 
regard  as  their  rights  to  the  possession  of  grazing  farms, 
rights  which  the  occupants  of  these  farms  do  not  always 
admit,  and  this  brings  into  stronger  contrast  the  action  of 
these  same  people  in  refusing  to  their  medical  officers 
that  remuneration  for  their  services  which  their  repre¬ 
sentatives,  the  guardians,  have  admitted  they  are 

entitled  to.  .  .  .  , 

The  medical  officers  of  Castlerea  have  now  taken  what 
we  believe  is  a  step  in  the  right  direction.  All  other 
efforts  to  obtain  justice  at  the  hands  of  their  oppressors 
having  failed,  tliey  have  issued  a  pamphlet  addressed  to 
the  ratepayers  of  the  union,  reiterating  their  demands 
and  informing  them  that  until  these  demands  are  acceded 
to  they  will  charge  double  fees  for  their  services  to 
private  patients. 

We  are  aware  this  plan  has  been  adopted  elsewhere  in 
Ireland  with  success,  but  has  not  hitherto  been  placaided 
so  publicly  as  in  this  instance.  We  shall  await  the 
results  with  interest,  for  the  medical  officers  have  the 
whip  hand. 

In  these  remote  Irish  unions  there  are  no  private  prac¬ 
titioners.  No  man  could  live  on  the  meagre  amount  to  be 
obtained  from  private  practice  alone,  therefore  the  Poor- 
law  medical  officers  have  the  public  at  their  mercy.  Not 
that  there  is  the  least  fear  of  the  Irish  Poor-law  doctor 
abusing  his  powers.  None  see  so  much  of,  or  feel  more 
for,  the  sufferings  of  the  real  poor  ;  but  if  they  can  touch 
the  “  village  ruffians,”  those  men  who  terrorize  the  honest 
peasantry,  in  that  part  of  their  economy  in  which  they 
can  alone  be  made  to  feel — that  is,  their  pockets,  we  wish 
them  God-speed,  and  hope  “Remember  Castlerea”  may 
become  a  war-cry  through  the  land. 


Professor  Charles  on  rising  to  reply  was  cordia 
greeted.  Emotion  and  excitement,  he  said,  had,  to  usi 
physiological  term,  exercised  such  an  inhibitory  iniluen 
on  the  action  of  his  brain  that  he  could  not  aaequat* 
thank  them  for  the  kind  address  and  handsome  albi 
which  they  had  just  presented.  He  hoped,  therefore,  tl 
they  would  be  good  enough  to  excuse  him  giving  a  forr 
reply  to  the  too  flattering  references  they  had  made  to 
work  amongst  them.  He  would  only  say  that  he  app 
dated  the  address  very  highly  as  an  expression  of  tfe 
opinion,  and  that  he  felt  sincerely  grateful.  He  wo 
treasure  the  album  not  only  as  a  work  of  art,  but  beca 
it  contained  the  autographs  of  warm-hearted  C 
students,  whose  names  he  wished  never  to  forget. 


Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  Ji 
3rd  the  Medical  Superintendent  Officer  of  Health  said  t 
the  death-rate  for  the  month  was  23.7;  the  rate  n 
zymotic  diseases  was  0.6  as  compared  with  2.8  for  1 
year,  and  this  fall  was  all  the  more  remarkable  as 
cerebro-spinal  epidemic  had  not  yet  died  out,  altno. 
during  the  last  ten  days  there  had  been  a  great  impr 
ment  There  was  also  considerable  discussion  on 
question  of  tuberculosis  in  pigs,  which  arose  out  < 
lawsuit  against  the  Council  with  regard  to  the  destine, 
of  the  carcasses  of  pigs  in  which  the  neck  glands  ai 
were  affected.  The  Council’s  present  order  is  that  1 
glands  be  removed  and  the  body  then  considere( 
wholesome ;  the  Chairman  of  the  Health  Committee  1 
the  order  really  was  that  the  whole  head  should  be  cut 
It  would  be  interesting  to  know  how  many  of  t 
councillors  would  allow  such  pork  to  be  eaten  in  their  1 

homes.  _ _ 
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Testimonial  to  Professor  Charles,  of  Cork. 

The  medical  students  of  Queen’s  College,  Cork,  pre¬ 
sented  Professor  Charles  with  an  address  and  a 
handsomely-illuminated  album  on  the  occasion  of  his 
resignation  of  the  Chair  of  Anatomy  and  Physiology  at 
the  college.  The  following  is  the  text  of  the  address  : 


Complimentary  Dinner  to  Professor  Beattie; 
To  the  long  list  of  eminent  pathologists  that  Ldinb 
University  has  sent  out  to  hold  important  posts  thru 
out  the  world,  Professor  Beattie,  of  Sheffield,  is the  L 
addition.  The  large  number  of  men  who  athmde' 
complimentary  dinner  given  to  him  on  June  tin,  v 
testimony  to  the  high  estimation  in  which  he  is  he 
his  Alma  Mater,  to  the  respect  he  has  won  throughoi 
country  by  his  medical  abilities,  and  to  the  very  s 
sense  of  ffiss  that  is  felt  by  his  Edinburgh  m 
brethren  on  his  appointment  to  his  present  post.  d 
Young,  President  of  the  Edinburgh  Australasian  Clu 
in  the  chair,  and  had  the  pleasure  of  congratulati 
another  Colonial  on  his  appointment  to  an  imp- 
post,  and  Professor  Greenfield,  in  proposing  the  he  ■ 
Professor  Beattie,  spoke  most  affectionately  and  api 
tively  of  his  late  assistant. 


To  J.  J.  Charles,  Esq.,  M.D.,  M.A.,  D.Sc.,  F.R.S.E.,  F.R.U.I., 
Professor  of  Anatomy  and  Physiology,  Q.C.C. 

Dear  Sir, 

We,  the  students  of  Queen’s  College,  Cork,  feel  that  we 
cannot  allow  you  to  leave  us  without  expressing  our  appre¬ 
ciation  of  your  life-work  amongst  the  medical  students  of  the 
South  of  Ireland,  and  our  high  opinion  of  your  personal  cha¬ 
racter,  which  has  enabled  you  to  fill  so  capably  the  important 
chair  with  which  your  name  is  associated. 


Duties  of  School  Board  Medical  Officers 
The  Govan  School  Board  decided  some  tune 
appoint  medical  officers,  and  are  now  advertising 
medical  men  to  undertake  the  duties.  The  j 

to  the  post  is  £50  per  annum,  but  the  duties  are  °ur 
and  varied.  The  medical  officer  must  advise JJJ 
to  the  ventilation,  heating,  lighting,  and  cleaffimeB  ^ 
schools,  and  periodically  inspect  the  samffirya^ 
ments.  In  the  event  of  an  outbreak  of  infect^0^ 
in  a  school,  he  must  investigate  the  outbreak,  tag 
action  as  may  be  immediately  necessary,  and  ^p^_ 
Board  and  to  the  medical  officer  of  health,  with 
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is  to  co-operate  in  any  measures  proposed  for  the  proven- 
t,on  of  infection  In  addition  to  advising  the  Board  as 
regards  periodic  disinfection  and  cleansing  of  the  school 
with  .  view  to  the  prevention  of  disease,  he  must  under- 
take  certain  more  purely  medical  duties.  He  is 
to  examine  and  grant  certificates  as  to  the  inental 
and  physical  condition  of  children  seeking  adm  s 
not.  10  special  classes  or  schools,  and  must  n  'd  - 

*  \ '5! 8,Uch  8Pecial  a»hool8  and  classS  os 
nay  be  allotted  to  him,  and  report  twice  a  year  on  till 
cental  and  physical  progress  of  the  children  attending 
hem.  To  the  extent  and  in  the  form  prescribed  from 
,me  to  time  by  the  Board  he  must  medically  examine  th“ 
mpils  attending  the  schools  and  keep  records  of  the 
xammation  of  each  child.  At  present  lie  is  required  to 
xamine  all  the  scholars  in  attendance  at  the  infant 
lepartments  and  in  Standards  I  and  II;  in  the  other 
tandards  he  must  examine  the  children  on  admission 
nd  twice  thereafter  during  their  school  life.  Cth°s 
nrpc.se  he  must  visit  the  schools  at  least  once  a  fort- 
'ght.  He  must  also  organize'and  superintend  systematic 
leasurements  of  height  and  weight,  make  observaTions 
n  improvement  or  deterioration  of  physique,  and  hrsnect 
.e  physical  exercises  in  use  and  report  any  pracS  he 
insiders  injurious  to  individual  pupils  He  must  also 
lamme  candidates  and  junior  students,  and  report  upon 
«es  of  employees  absent  through  illness.  He  if  required 

ShS  to  fhe' tr  rati°?'  ”  oth™8a.  <0  instruct 
achers  m  the  methods  of  recognizing  the  common 

lments  and  defects  of  school  children,  in  the  practice  0 

staid  for  school  accidents,  in  the  general  hygiene  of  the 

hool  and  class  room,  and  in  the  physiological  principles 

nch  underlie  physical  training.  He  must  also  keen 

.ords  and  books,  make  annual  reports  and  special 

ports  if  required,  and  perform  any  other  medical  duties 

at  may  be  required  from  time  to  time  by  the  Board  but 

'dical  and  surgical  treatment  is  no  part  of  his  duty.’ 

rhlHL?n0VAN  ?°JTAGE  Nurses’  Training  Home. 
i1.®  ,f< o1.1 ^owlng  letter,  written  on  behalf  of  the  Govan 
ical  association,  illustrates  the  nature  of  the  abuses 
'  ich  may  grow  up  in  connexion  with  cottage  nursing 

•  Res  unless  those  who  are  responsible  for  their  conducf 
1  lize  the  necessity  for  enaeting  and  enforcing  strict 
J  es  for  the  guidance  of  the  matron  and  nurses  and  for 

framing  of  he  nurses.  The  letter  opens  up  several 

;  S  (R-f  °nSt  lich  cal1  for  careful  consideration. 

; .khvfin?kl  7  syst.em  Properly  conducted  can  do  useful 
'  k  by  filling  a  gap  in  country  districts  where  population 

SfA” t  rfah]e  P6CUniary  resources  smaT  lUs 

applicable  to  towns  or  popular  suburbs  where  district 
1  sing  ought  to  be  done  by  fully- trained  nurses  who  have 

c  dUtieS  n0t  only  towards  patients 

t  p?fef  mec!lcal  m,en  practising  in  the  district.  If 

I  bova£  Cottage  Burses’  Training  Home  is  turning  out 

“3i„a^r8',Im0n;ths’teachi^  of  the  kind  described^ 
al’owing  them  to  be  looked  upon  as  trained  nurses 

‘  ™  m1“!-titee  of  Management  is  accepting  a  very  serious 
■  on8lbl  lty,  and  we  trust  that  the  matter  will  be  recou¬ 
ped  after  consultation  with  the  medical  profession 

*  Utha.ttfhrer°8niZe5  organizations.  It  would  also  be 
r  th0othf  Coi?“lttee  should  ascertain  by  an  inquiry 

r  ling  iOsUtOin0  l0Wndf  &t  °ther  nursing  homes  and 
t  rwl  ni  i  n-  !Whatx  exPerience  has  shown  to  be 
x  mducted  °  WhlC  1  a  trained  home  for  nurses  should 
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e  me.  direct  the  attention  of  your  readers  to  a 

2SC7t^  •  nuSing  institufcion  calied  the  Govan 

s  !SheH  fn  r  Training  Home.  This  home  has  now  beeS 

Q  e  printed  annual f0Ur+  years-  Its  aims,  as  stated 
Cornea  fnrth»  wL^0  t’ iare  to  Provide  nursing  in  their 
a  and  elsewhere  Vndgt°^ lasses  and  poor  in  the  district  of 
-je’-and  to  tram  women  as  cottage  nurses 

SlS‘  u,ai?r‘r  s0r  WOrk  in  r“T  and  ottoAistrYote? 

Ockleyg  system1  v  d°ne-  under  what  is  known  as  the 

^tuSare  deHVer^tnU+rnmg  1S.,dcme  inside  the  home, 
astructionseivl^  ®d  t0  th?  puPl!  nurses  by  medical  men 
EvnOri„10ns-gl  en  m  nursmg  by  the  matron.  The  nrac- 

PatientsCinSthe?aired  h7  th®  P°pil  nurses  going  o?t  to 
often  withn*!  ov^P  homes,  sometimes  with  a  doctor, 

'  «in?areBen??n  taLd°Ct0r-  °“en'  too>  the  veriest  tyros 

“■  >e  left  pmttv  muet  ln  fh*8*  °f  the  m0St  Serious  cases- 
■I  irse  the  ml'*  mu-  f°  their  own  resources  in  doing  so. 

J1  ferine  th^  m°n  1S  suPPosed  to  supervise  the  work  ;  but 
»!  ’S  maTh88.”8  °",r  Wh.i0h  t!le.wort  ^  scattered  the 
'  Peopl^elnhlff  r^Pffunct0Jy  lndeed-  ^  some  cases, 
Pie  can  afford  to  pay  for  it,  the  nurse  resides 


by  VYeirl;Yt‘het°paStie„,b,1‘„I1YeOSor0ftw‘ibcee  Tf8  is  d°”» 
peculiarity  of  the  syatem  Is  that  in  order  t“at  the  0™°“"' 
see  as  many  cases  as  possible  in  their  short  period  T7 

districts  ?maitlS+i,g  °r  *he  lnhabitants  of  the  surrounding 
home  *  Thod«I,  'tb*  p  ini.ca.'  supervision  of  the  midwife  of  the 
some  ’  inab*6  Pen°d  of  training  extends  to  only  six  months  In 

lunger  ?o  aoteLYnt„reTS  ,?re  vret.aincd  fdr  a  month” 
n  Ysei’iY  the  b“ S 

By  the  word’  “  cottage  “Yl  10 ee  Yfh8  weeen  sent  to  d“stncts. 

SSifSA'  dir 10  dutfes 

Ybarged  XreverTt  e.^°L‘be  fUpii  *:urses’  servloes  a  fee  is 
services  being  restricted  to  mg^frbjj'iSt^nd’ui?'^’ 
foYexampiYto’ ttY  »-?Tfn  *?  V°3 ^abovethat  cd 
districL "SiVbroS “nd  Be  l^sta*48  r“‘aen*^ 

phY.,vmidpS'aeb,e8ndinbYd  p"Pi‘s°UaSt“i„ii  %  TfiW 

In  thisP  ’case  also  nnttf8’  reeenUv8rStehde  b7  ‘h°  b°me' 
not  restricted  to  any  class  iho  services  were 

besides  the  ho^setter’s6  waga"  Gova^h  t0  the  ^ 
almost  entirely  a  working-class  community  STmit  wifi 

0  thae0ltpnlaB°onein  large .Potion,  if  Jot  the  m”  odty 

This  dasP3  Pta  4th«  rtQOf  hnCh  to  compete  with  the  doctor. 

ttS5  m  the  Past  have  been  able  to  nav  doctors’ 
fees  ;  these  are  not  so  exorbitant.  Besides  if  thev  caJ 

thIhJmfee  *°  bth®b  aome’  wh7  not  to  the  doctor?  When 

werehl  insulted  ^NeveTh  ?f  the  medical  men  of  the  district 

wToTY^aUe^d8^ 

encouraged  their  employment.  However  afte/a  Sp  iho 
£1 

actually  Recommended  th^employment^f7 th^nurses^to'nurse 

homR  KSS  “S 

besides  midwifery  cases  other  kinds  of  cases  smgical  and 
medical,  were  also  attended  and  treated  by  the  pupil  nurses 
without  a  doctor  being  in  attendance.  The  true  aim  Jf  the 
home  also  soon  became  apparent,  and  instead  of  concern  for 
the  interests  of  the  poor  inhabitants  of  Govan,  this  was  seen 
to  be  the  turning  out  into  country  districts,  in  the  shortest 
possible  time,  of  women  with  a  smattering  of  training  picked 
up  in  a  scrappy  manner  certificated  as  nurses  and  midwifes 
The  matter  was  then  taken  up  by  the  medical  men  of  the 
town  and  representations  made  through  the  local  Medical 
Union,  the  Govan  Medical  Association,  to  the  Executive  Com- 
lttee  of  the  home.  After  a  lengthy  correspondence 
“Hd  af  coherence,  the  Executive  Committee  drafted  a 

bh  rUl<3S  f°r  the  raatron’s  guidance.  Previous  to 
this  there  were  no  such  rules,  the  sole  working  and 

haur?Qlng  -°b  ^ithK  h°me  being  left  entirely  in  her 
+haBd3>  assisted  by  a  midwife.  In  these  rules  two  or 
three  supposed  concessions  were  made  to  the  demands 
°frtJ^“edlcal  me?-for  example,  as  already  mentioned,  the 
services  of  the  midwife  and  her  pupils  were  to  be  limited  to 

WnleinfaJrt1Dg/JeK8  tha^  3°b3'  per  week  ;  where  the  nurses  had 
mTnLifn1  °dUCe  b  bV  doatoJ  to  nurse  a  maternity  case  the 
™^  vife  was  not  to  be  sent  back  to  a  subsequent  confinement 
the  matron  upon  investigation  found  that  the  circum- 
stanc.es  warranted  it;  the  pupil  nurses  were  not  to  be  sent  to 
.  dlcal  °r  surgical  cases  without  a  doctor,  unless  in  first 
aid  and  iviergency  cases.  These  and  a  few  other  rules 
referring  to  minor  points,  however,  only  served  to  accentuate 
fhc  objectionable  character  of  the  home.  The  members 
of  the  Govan  Medical  Association  thereupon  by  resolution 
decided  to  give  no  further  countenance  or  support  to  the 
home  and  to  bring  the  matter  before  the  profession  in  the 
Sr^n?th  W0  most  Objectionable  features  of  the  institu- 
0  are  (1)  the  competition  with  medical  men  and  (21  the 
inadequacy  of  training  of  the  nurses  and  tfieir ^competition 
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with  highly-trained  nurses.  With  regard  to  competition  with 
doctors  this  affects  not  only  the  Practitioners  o  ^an  b  t 
also  the  medical  men  of  the  districts  to  which  the  nurses  a 
sent.  Just  as  the  nurses  in  Govan  are  taught  to  look  upon 

an^^iindertak^work^rhich11 ] properly 

SSOssSSgsgii 

bring8 the6  protas^  m®  poralble.  weVve 

here  a  deliberate  attempt  by  the  Govan  Home  Executive 

Committee  to  lower  that  standard  and  to  JJ  JJ^ical 

„r.o„  nf  rinrses  This  they  themselves  admit,  lne  meaicai 
men  of  Govan,  however,  desire  to  dissociate  themselves  from 
this  action  of  the  Executive  Committee  in  foisting  upon  the 
country  as  certificated  nurses  to  the  exclusion  of  properly 
trained  nurses,  large  numbers  of  women  with  * he  “^agr®c  ^ 
hannv-eo-lucky  training  received  in  the  Govan  Home,  oon 
nected  with  the  home  as  members  of  the  Executive  Comm itt 
and  as  the  holders  of  honorary  posts  are  a  number  of  well- 
known  medical  men  in  the  city  of  Glasgow.  Besides  these 
there  are  on  the  Committee  a  number  of  other  mflnentwl ffadies 
aud  gentlemen.  The  medical  men  connected 

tion  are  however,  the  parties  really  responsible  for  the  state 
of  affairs.  In  matters  pertaining  to  the  nurses^mning  a  d 
Hnhpre  of  work,  the  other  members  of  the  Committee  win 
naturally  look  to  their  medical  colleagues  for  gj^nce,  a  d 
will  no  doubt  look  upon  whatever  meets  with  their  approva 

as  right.— I  am,  etc.,  Forbes  Brown. 

Govan  Medical  Association,  June  10th,  1907. 


staff.  And  yet  large  practice  and  wide  experience  a’ 
absolutely  a  sine  qua  non  for  the  development  of  tl 
finished  specialist.  For  the  patients,  for  the  honour  < 
the  hospital,  and  for  the  school  it  is  obviously  a  truism 
say  that,  other  things  being  equal,  the  man  with  tl 
soundest  fundamental  knowledge  and  the  greatest  oppc 
tunities  cf  practice  and  observation  is  the  most  valuab 
addition  1o  the  staff.  As  junior  physician  or  as  jum 
surgeon,  his  opportunities  are  necessarily  compar 
tively  small,  and  the  satisfactory  and  full  d, 
charge  of  his  duties  demands,  as  a  rule,  ; 
inordinate  amount  of  time  from  one  in  the  positi 
of  a  specialist.  For  such  a  man,  appointments  oi  t 
same  nature  on  two  hospitals  are  of  more  than  doul 
value-in  hospitals,  that  is  to  say,  where  the  hours 
duty  do  not  cause  difficulty.  It  is  of  equal  importar 
for  the  reputation  of  the  hospital  and  for  the  success 
the  youthful  specialist  that  his  opportunities  of  pract 
should  be  in  no  way  curtailed.  Granted  that  the  efficii 
discharge  of  his  duties  in  both  cases  is  fully  and  read 
capable  of  accomplishment,  the  man  is  of  double  value 
both  institutions.  Superfluity  of  hospital  appointment, 
undoubtedly  an  evil,  entailing,  as  it  necessarily  does; 
submaximum  amount  of  success  and  result  irom 
separate  appointment ;  but  to  lay  down  the  rule  one  an 
one  hospital  appointment— is  to  take  a  retrograde  step 
the  course  of  development  of  medical,  and  n 

Pair“Cttarcoyu^  rrnUS-weeks  the  manage™  of 
Royal  Infirmary  of  Edinburgh  have  to  appomt  a  jui 
assistant  physician  and  a  junior  assistant  surgeon  to 
institution.  In  each  case  the  successful  candidate  i 
look  to  become  a  specialist  in  his  particular  subject, 
in  no  case  it  may  be  expected,  will  a  candidate  dei 
from  what  he  knows  to  be  just  and  for  the  beat  mi 
of  his  school,  his  hospital,  and  himself. 


Cerebro-Spinal  Meningitis  in  Scotland. 

In  the  week  ending  mid  day  Saturday,  . J??e  3h’fnJ£p 
cases  were  notified  to  the  Medical  Officer  of  Health  of  the 
Citv  of  Edinburgh  as  suspicious  cerebro- spinal  meningitis, 
all  of  which  were  removed  to  the  City  Hospital  at  C  olinton 
Mains.  Five  deaths  occurred  during  the  week,  and  1/ 
cases  remain  under  observation.  The  Registrar-General 
for  Scotland  reports  that  in  the  same  week  in  eight  prin¬ 
cipal  towns  of  Scotland  24  deaths  were  registered  as  due 
t/cerebro-spinal  meningitis,  of  which  15  were  in  Glasgow, 
5  in  Edinburgh,  3  in  Leith,  and  1  in  Paisley. 


WU&t  Knrhsljh*. 


Edinburgh  Royal  Infirmary. 

At  the  close  of  the  Board  meeting  on  Monday,  June  10th, 
Miss  F.  E.  Spencer,  the  Lady  Superintendent,  was  pre¬ 
sented  by  the  managirs  with  a  silver  tea  service  and 
tray,  the  latter  bearing  the  following  inscription. 
“  Presented  with  a  silver  tea  service  by  the  members  of 
the  Board  of  Management  of  the  Royal  Infirmary, 
Edinburgh,  to  Miss  F.  E.  Spencer,  as  a  token  of  their 
high  appreciation  of  her  most  efficient,  valuable,  and 
devoted  services  to  the  institution  during  thirty  years, 
first  as  Assistant  Lady  Superintendent,  and  then  for  the 
past  twenty  years  as  Lady  Superintendent  of  INurses. 
Tune  1907.”  The  Lord  Provost  made  the  presentation, 
and  assured  Miss  Spencer  that  the  Board’s  good  wishes 
went  with  her  in  her  retirement.  Miss  Spencer,  in  a  few 
words,  expressed  her  thanks  to  the  manageis. 


Plural  Appointments  in  Edinburgh  Hospitals. 

A  correspondent  writes:  Appointments  on  the  statt  of 
a  hospital  in  a  great  teaching  centre  such  as  Edinburgh 
must  of  necessity  go  to  specialists.  The  process  of  the 
subdivision  of  medicine  and  surgery  into  a  variety  of 
specialities  is  a  progressive  necessity  in  the  natural  course 
of  events  owing  to  our  ever-extending  knowledge ;  several 
daughter  specialties  have  already  reached  such  maturity 
as  to  claim  special  hospitals  and  undivided  attention. 
For  the  junior  posts  in  large  teaching  hospitals,  compe¬ 
tition  is  always  keen;  the  best  man  presumably  a  ways 
obtains  the  fulfilment  of  his  aspirations ;  and  what  hos¬ 
pital  practice  and  experience  does  he  gain  thereby  Prac¬ 
tice  and  experience  of  the  most  valuable  and  the  most 
essential  nature  undoubtedly,  but  also  limited  in  extent, 
Very  limited  in  extent  in  hospitals  with  an  overflowing 


Police  Surgeons  in  Bradford. 

In  the  British  Medical  Journal  for  June  ktwe 
attention  to  a  new  scheme  formulated  by  the  W 
Committee  of  the  Bradford  City  Council  for  Po  ice  ■ 
2eons  The  portion  of  the  scheme  to  which  we  pai 
farly  alluded  was  that  in  connexion  with  the  aPP°“£' 
of  three  divisional  surgeons.  In  our  comments  o  , 
subject  we  are  glad  to  feel  that  in  writing  as  we  di 
correctly  interpreted  the  feelings  of  the  medical  prof^ 
of  Bradford  in  the  matter,  and  we  make  no  apo 
again  reverting  to  it,  as  the  question  is  one *  of  the >  fg 
possible  importance  to  our  profession.  « 

appears  to  have  been  drawn  up  without  consu Ratio* 
any  of  the  leaders  of  the  profession,  the  Division,  c 
other  local  medical  body.  It  is  evidently  on  a  par 
general  endeavour  to  obtain  the  services  of  media 

at  the  lowest  possible  rate  of  Aht  ® 

Division  called  a  general  meeting  of  the  pro 
together  on  Friday,  May  3 1st,  to  consider  the  qut 
Nearly  sixty  members  of  the  profession  were  preset 
there  was  a  general  unanimity  of  opinion  which  w 
inspiriting.  The  general  practitioners  were  parti 
elad  to  see  that  most  of  the  consultants  in  the  cit 
present  The  whole  scheme  of  the  Watch  Commit 
considered,  and  the  clauses  as  to  the  dut.es  a  lo  - 
each  post  were  discussed  seriatim.  Lp  to  the  F 
there  has  been  one  police  surgeon  for  the 
of  Bradford.  At  the  time  of  his  decease, 
weeks  ago,  the  Watch  Committee  formulated  the 
scheme.  The  late  police  surgeon  was  paid  a 
and  received  all  the  fees  for  attendance  on  ac 
for  certificates,  attendances  at  postmortem  examu 
and  various  other  duties.  It  is  a  little  difficult  t  - 
what  remuneration  he  received  altogether ;  buto jt 
bably  not  far  from  the  mark  if  we  put  th am 
between  £400  and  £500  per  annum.  The  new  P 
provides  for  a  “  Chief  Police  Surgeon,  three  Dj 
Police  Surgeons  and  four  Subdivision^  Suitor 
salary  for  the  Chief  Police  Surgeon  is  to  be  A 
annum,  for  the  Divisional  Surgeons  £50  per  anni 
the  four  Subdivisional  Surgeons  a  capitation  grai 
per  man.  There  are  to  be  absolutely  no  fees  all<B 
where  fees  are  paid  by  the  magistrates  or  city  co 
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the  Sessions  or  Assizes,  they  may  be  retained.  On  the 
,ole  scheme  there  has  been  an  apparent  desire  to  save 
nothing  between  £100  and  £200  a  year,  to  demand 
imtely  more  exacting  duties,  and  to  do  it  all  at  the 
oense  of  the  medical  profession.  We  are  glad  that  the 
vusion  has  taken  up  the  matter  so  energetically,  and  has 
in  so  well  supported  by  the  rank  and  tile  of  the  profes- 
n.  The  general  conclusion  arrived  at  was  that  a  retain- 
;  fee  was  necessary  for  the  Police  Surgeonship  ;  but  that 
fees  for  street  accidents,  certificates  and  all  other 
,ies,  except  the  attendance  on  constables,  should  be  paid 
1  as  extras.  It  was  felt  that  on  several  points  more 
]  iwledge  was  required  of  the  duties  involved ;  that 
•  jphances  should  not  be  provided  by  the  surgeons  with 
.edicmes  and  that  the  Watch  Committee,  not  the 
ef  Constable,  should  approve  a  locum  tenens  to  do  the 

'  1jwhen  tb?  8iuurgeon  was  away  from  home,  and  also  that 
diary  with  the  record  of  duties  performed  should  be 
5  dir£ct  t0  ^he  Committee  and  not  through  the 

1  6  ,Conatable*  S°me  minor  suggestions  were  also 
ipted.  The  feting  was  pleased  to  hear  that  the 
urman  of  the  Watch  Committee  was  willing  to  receive 
i  iputation  from  the  profession  in  connexion  with  the 
u/'  -MU  dePutation  was  appointed,  and  we  have  no 
bt  wnl  be  able  to  convince  the  Watch  Committee  of 
.  reasonableness  of  the  attitude  adopted  by  the  medical 
1  ;ession  m  the  matter. 


Jiortlj  ^fafforitsfiirr. 

Mond  Gas  and  Potters’  Ovens. 

1  success  of  certain  experiments  in  the  application  of 

'  ‘n  bvNfr  fiT1  wPTttefS  *?VCnS’  which  have  been  under- 
byY  oY,r- T<  W-  Tw^yford,  promises  to  do  a  great  deal 
cfie  health  of  the  towns  of  North  Staffordshire.  The 
;i  'ral  use  of  this  fuel  would  largely  decrease  the  smoke 
wbl  .  at  Present  a  necessary  accompaniment 
tKfile  !ri;he  /,  0ttenes'  Tbe  experiments  have  now 
’  ' I76ti5he  dlfecult^es  of  increasing  the  normal  calorific 
,th®  gas  so  that  a  temperature  of  1,350°  C.  is  pro- 
1  J!e  }n  l116  ^ens,  of  diffusing  the  temperature  properly, 
of  placing  the  gas  under  full  control.  The  cost  of  this 

!  2?  •  f  19  leS8  than  that  of  coaI  firing  and  the 

c  of  installation  and  adaptation  of  existing  ovens  is 

1,  while  the  saving  in  wear  and  tear,  and  the  avoid! 
of  loss  by  reason  of  greater  regularity  of  firing  will 
;“3-  The  SyStem  therefore  is  both  cleanly  and 


Bristol. 

Lunatic  Asylum. 

1  of.  tbe  Siting  Committee  of  the  Council  of 
Lunatic  Asylum  for  the  City  and  County  of  Bristol 

I  osUtution  ^,c?mber  31st.  there  were  923  patients  in 

[  Tbis  number  is  slightly  smaller  than  that 

ear  before,  and  was  made  up  of  422  males  and  501 

9  !L?i7  ■  ?  th!-se  are  chargeable  to  the  city,  for 

V  tv  rl17  Pnvate  patients,  20  from  Cardiff,  3  from  out- 
X  z**'  Crbninala-  The  Committee  reports 

.experienced  great  difficulty  in  satisfying 
at  “ ll£81°ner  on  the  extension  plans,  though  these 

I I  ewmPrred  ??  f0r  45  beds  as  intended  b^  for  90® 
‘I  t  cf  tSirathe1°V"rCr0wding  on  the  male  side.  The 
iasions^K  “edlcal  officer  follows,  giving  details  of  the 

i<  showing1  tyfperhapS  ^  mofst  interesting  figures  are 
a,  ®  "!Dg  tbe„  Percentage  of  recoveries.  During  the 

“S.h  T,  4l-f’fv.8lightlyhigher  ««■>">  than  la“ 

:  e  Vislh-nc  nqmte- the  hlghest  recorded.  The  repoit 
)  °mmifi910ner8  in  LunacV  calls  attention 

°?  th.e  male  side  by  11  patients,  with 

*  atieuts is fall °f  52  bed9‘  The  condition  of 
e  -ie  given ffn  nably  c°mmented  on>  and  while  facili- 
0  mplaffits  wnrfh  lnma^es  ?f  speaking  to  the  visitors, 
e  inspected  In?  mentl°mfng  were  made.  The  meals 
“fferenr/nf  nappr0ved0f~the  reP°rt  d°es  not  say 
5  fi  mafntaSln  tested.  The  asylum  is  reported  to 

c  visitors  on  tv,ihr°Ufgih?at,and  the  snggestions  of  pre- 
1  The  ebQ?i  tbe  ventilation  stated  to  have  been  carried 
chaplain  reports  on  the  spiritual  welfare  of  the 


inmates,  stating  their  attendance  to  be  good  and  behaviour 
exemplary  but  deplores  the  destructive  propensities  of 
e  patients  as  regards  boohs,  and  particularly  the  bound 
magazines  from  the  library.  y  00  na 


SI  airs. 
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ralhprn?.  aVOn-CiOUnty  Police  ^Court  lon  June  3rd  a 
against  a  ?0lnt  WaS  raised  in  ihe  course  of  a  case 
Council  ,h0r  8umm0Ded  by  the  Margam  District 

food  ?  1  g  a  ^U9ntlfcy  of  Lver  unfit  for  human 

S^dical  offiiVer  iWaS  ta,ken  t0  the  P°lice-  and  the 
destroyed  ^TW^0  c?ndemtned  it  ordered  it  to  be 

Health  T8  g\V„en  °f  the  adoPtion  of  the  Public 

Acts  (Amendment)  Act,  1890,  by  the  Council.  For 

answer  asVbp^8  Submitfced  that  there  was  no  case  to 

corSe  with  thI0fIdl?g8*nWere  imPr°Per  and  not  in  ac- 
tbe  Vct.  In  this  case  Dr.  Davies  had  acted  as 

Sitted  a£d  •]Ustlce  0f  the  peace’  which’  it  was  sub- 

mitted,  was  highly  improper,  as  the  Act  definitely  referred 

to  two  separate  persons.  The  meat  had  been  token  to 

Dr.  Davies  ^  meoieffi  officer  of  health  to  decide  whether 

ordTed  “i  °LhraHn  ,0,0i  °i  n?t'  and'  additfo^ta  ‘bad 
DavhS  hid  des,tr°ycd  It  was  argued  that  after  Dr. 

-Liavies  had  once  acted  as  medical  officer  he  had  no  right 

0  act  as  a  justice  of  the  peace.  It  was  shown  on  behSt  ol 

unnS™™  and  kn0"rled6e  »'  ‘he  offence  was 

inecessary,  and  that  there  was  no  law  to  prohibit  a 

cTpacff  e°sffiCTrhaendmj ^  ^  the  P^ce  actingSThe  to 
capacities.  The  magistrates,  after  a  retirement  ruled 

nf  ttofphhe  P°in.ts  submitted,  and  found  defendant’  guilty 
of  the  charge.  A  fine  of  £3  and  £7  costs  was  imposed.  7 

.  Welsh  Museum. 

The  Merionethshire  County  Council,  on  June  5th 
appointed  Dr.  William  Williams  (Penarth),  Medical 
Officer  of  Health  to  the  Glamorgan  County  Council  a 
Thprm01!  Mfep0neth>  as  Representative  of  that  county  on 
at  Carffiff.  G°Vernors  cf  the  Nati^al  Museum  of  Wales 

T,  u.  Mi°wives  in  Glamorgan. 

it  fnnnr  6C?Ie  Officer  has  reported  to  the  Midwives  Act 

Council1Vtehnife,lhCOmmiLtee  °f  the  G1amorgan  County 
Council  that  the  number  of  midwives  who  had  notified 

him  «™eir  to  Practise  in  the  county  during  1907 

was  634;  of  these,  595  had  been  certified  by  the  Central 
Midwives  Board  on  account  of  having  been  in  bona-fide 
practice  since  July,  1901;  the  remaining  39  held  certifi¬ 
cates  of  training  in  midwifery.  The  work  of  inspection 
had  been  continued  by  Nurse  M.  Evans,  L.O.S.,  266  visits 
havmg  been  made  during  the  quarter.  Nine  cases  of 
puerperal  fever  were  voluntarily  notified  by  the  medical 
practitioners  in  the  county,  and  these  were  investigated. 

irZlfflVRSf  Were  SU9Pended  except  for  disinfecting 
purposes.  Deference  was  made  to  the  new  rules  issued  by 

oneMaS  w  I  w?3  B°ard’  which  Came  into  operation 
on  May  1st.  A  letter  was  sent  to  each  of  the  midwives 

practising  within  the  county  calling  their  attention  to  the 
delay11*68  &nd  advisirig  ^bem  to  obtain  a  copy  without 

Medical  Aid  and  Self-Help 
For  nearly  a  quarter  of  a  century  the  Cardiff  Provident 
Dispensary  has  carried  on  its  excellent  work  in  Guildford 
Street.  The  work  has  gone  on  quietly,  and  hence  is  little 
known  except  to  the  beneficiary  subscribers  and  the  few 
others  who  have  the  institution’s  affairs  at  heart  and  take 
part  in  the  management.  The  Chairman  of  the  Com¬ 
mittee  of  Management  has  issued  an  appeal  for  sub 
senbers,  who  on  payment  of  an  annual  subscription  of  not 
less  than  5s.  become  Governors.  The  appeal  sets  forth 
that  the  provident  dispensary  is  the  only  institution  in 
the  effy  which  provffies  meilicffi  aid  for  the  thrifty  poor 
on  the  basis  of  self-help.  Some  5,000  people  are  e?er£ 
year  enabled,  by  small  weekly  payments,  to  secure 
efficient  medical  attendance  in  sickness,  together  with 
proper  medicines.  By  this  means  the  stigma  of  pauperism 
is  avoided  on  the  one  hand,  while  on  the  otherwhere  is^ 
considerable  saving  to  the  overburdened  ratepayers,  and 
the  infirmary  is  relieved  of  much  work  which  would  other- 
wise  fall  upon  it.  About  85  per  cent,  of  the  expense  of 
the  institution  is  defrayed  out  of  the  contributions  of  the 
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beneficiary  members.  The  accounts  of  the  institution 
show  a  deficit  on  the  general  fund  of  £207  16s.  6d,,  which 
is  the  accumulation  of  some  years,  and  the  object  of  the 
present  appeal  is  to  secure  at  least  100  new  subscribers  in 

sums  of  5s.  and  upwards. 


Joint  Asylum,  Carmarthen. 

At  a  special  meeting  of  the  Committee  of  Visitors  to 
the  Joint  Counties  Asylum,  Carmarthen,  on  June  8th,  the 
final  election  was  made  from  the  four  se  ated  applicants 
for  the  post  of  medical  superintendent,  the  salaiy  offered 
being  £450  a  year,  with  house,  vegetables,  gas,  and  coal. 
The  previous  medical  superintendent,  Dr.  Doodah,  is  uow 
medical  superintendent  of  Cardiff  City  Asylum  ;  his  salary 
before  he  left  Carmarthen  was  £700  a  year.  The  appli- 
cants6 were  Mr.  J.  Ktchards,  M.B.,  O.M  P.E.C.S.  (Edm.), 
the  deputy  medical  superintendent  and  senior  “edical 
officer  of  Leicestershire  and  Rutland  Asylum ;  Mr.  W. 
Stanley  Hughes,  M.B.,  B.S.  (Lond.),  M.R.C.S.  (Eng.), 
TRCP  (Lond.),  senior  assistant  on  the  male  side  of  the 
London’ County  Asylum,  Claybury,  Woodford  Bridge, 
Essex’  Mr.  F.  Grice  Jones,  M.D.,  C.M.(Aberd.),  who  has 
been  for  six  years  at  the  North  Wales  Asylum,  Denbigh; 
and  Mr.  J.  M.  Rutherford,  M.B.,  C.M.(Edin.),  who  has 
been  at  the  Royal  Edinburgh  Asylum  for  the  past  eleven 
years.  The  first  three  are  Welsh- speaking  Welshmen.  At 
the  final  voting  Dr.  John  Richards  received  nine  votes  and 
Dr.  Grice  Jones  eight.  _ ___ 
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PARIS. 

Professor  Hallopeau  on  the  Treatment  of  Syphilis  by  Atoxyl.— 
M.  Roux  on  the  Early  Diagnosis  of  Tuberculosis. — Change 
of  Chairs  in  the  University  of  Paris. 

At  the  last  meeting  of  the  Acadfimie  de  Medecine,  Pro¬ 
fessor  Hallopeau  made  an  important  communication  on 
the  treatment  of  syphilis  by  atoxyl,  according  to  the 
method  of  M.  Paul  Salmon,  indicated  by  him  at  meet¬ 
ings  of  the  Socffite  de  Biologie  in  March  and  April.  The 
results  of  this  drug  in  the  treatment  of  sleeping  sickness 
and  the  analogies  in  structure  between  the  organism  of 
that  disease  and  that  found  in  syphilis  led  many 
pathologists,  among  whom  Professor  Lassar  must  be  cited, 
to  try  it  in  the  treatment  of  syphilis.  M.  Paul  Salmon, 
who  works  in  M.  Metchnikoff's  laboratory  at  the  Pasteur 
Institute,  taking  into  consideration  the  quantities  of  the 
drug,  supported  by  sleeping  sickness  cases,  administered 
it  to’syphilitics  on  similar  lines,  but  he  soon  found  that 
the  Treponema  pallidum  is  more  resistant  than  the 
trypanosoma.  Having  a  large  number  of  cases  in  his 
wards  at  the  St.  Louis  Hospital,  Professor  Hallopeau  has 
been  able  in  five  weeks  to  observe  seventy- two  cases  under 
this  treatment,  which  with  the  cases  of  M.  Salmon,  Pro¬ 
fessor  Lassar,  and  M.  Balzer,  of  the  St.  Louis  Hospital, 
bring  up  the  number  of  observations  on  this  method  to 
over  150.  The  following  are  Professor  Hallopeau’s 
conclusions : 

1.  Atoxyl  has  a  powerful  action  on  the  infectious  agent  of 

^I^We  now  possess,  against  syphilis,  a  third  specific  agent 
equal,  if  not  superior,  to  its  predecessors. 

3.  Secondary  associated  infections,  such  as.those  which  give 
rise  to  vegetating  condylomata  and  certain  suppurations, 
appear  to  be  refractory  to  the  treatment. 

4.  The  same  is  true  of  syphilitic  deuteropathies,  leucoplasias 
of  the  tongue,  and  in  hemiplegia  ;  but  the  drug  will  probably 
be  found  to  have  no  influence  on  tabes  and  general  paralysis. 

5.  It  would  very  probably  be  possible  to  cure  syphilis  by 
injections  of  atoxyl  if  it  were  possible  to  repeat  them  for  a  long 
enough  period  at  sufficient  doses. 

6.  Unfortunately  thisisnot  possible,  and  the  injections  have 
to  be  stopped  after  a  varying  number  have  been  given  owiDg 
to  symptoms  indicating  intolerance. 

Y.  These  symptoms  cmsistof  gastro-intestinal  pains,  Dausea, 
vomiting,  general  malaise,  painful  sensation  in  the  limbs, 
painful  micturition  ;  generally  those  symptoms  are  mild  and 
transient,  but  they  may  in  exceptional  cases  take  on  an 
alarming  character. 

8.  They  can  be  avoided  by  limiting  the  injections  to  a  small 
number,  by  only  using  large  doses  for  the  two  first  injections, 
byleavingan  interval  between  each  successive  injection,  and 
by  stopping  them  as  soon  as  abnormal  sensations  appear. 

9.  Old  people,  patients  who  are  of  small  stature,  and  those 
who  have  organic  affections  are  predisposed  to  these  untoward 
effects,  and  should  be  given  smaller  doses. 


10.  Doses  given  in  succession  accumulate  in  the  organise 
and  consequently  it  is  possible  to  keep  the  patient  under  tt 
influence  of  the  drug  with  smaller  doses  than  the  initi 

injection.  ...  ,  ,  .  , 

11.  It  is  highly  probable  that  atoxyl  introduced  into  tl 
organism  breaks  up  after  a  certain  time  into  toxic  products  ; 
is  impossible  to  explain  otherwise  the  sudden  onset  of  syr 
ptoms,  frequently  without  any  premonitory  phenomenon.  Tl 
rapidity  and  varying  activity  of  this.  dissociation  wou 
explain  differences  in  tolerance,  and  it  will  be  wise,  therefor 
to  look  for  more  stable  compounds. 

12.  The  drug  is  eliminated  iairly  rapidly  ;  at  the  end 
fifteen  days  no  further  trace  is  found  in  the  urine;  an 
according  to  M.  Salmon,  a  fresh  course  can  be  begun  witho 
danger.  Further  research  will  show  in  what  measure  t 
series  of  injections  can  be  repeated  without  giving  rise 
chronic  arsenical  poisoning,  and  if  they  will  produce  ; 
immunity  like  that  found  in  arsenic  eaters. 

13.  The  question  arises  whether  it  is  possible  to  determi 
what  part  is;  played  by  the  aniline  and  what  by  the  arsenic 
the  genesis  'of  these  accidents  ?  The  latter  certainly  pi 

ponderates.  ,  ,  ,  .  , 

14.  The  earliest  research  had  to  be  undertaken  to  show  t 
microbicide  activity  of  the  drug,  independently  of  all  ott 
local  or  general  medications  ;  in  future  there  will  be  groun 
for  administering  at  the  same  time  mercury  and  potassii 
iodide  according  to  the  prescribed  rules. 

15.  The  direct  local  action  of  atoxyl  has  not  yet  been  ests 
lished,  but  injections  should  be  given  in  the  neighbourly 
of  a  hard  chancre,  or  of  gummata,  exostoses,  and  tertis 
ulcerating  syphilides. 

16.  Experiments  on  monkeys  by  Metchnikoff  and  Salm 
appear  to  indicate  that  atoxyl  administered  after  an  expose 
to  infection  is  capable  of  aborting  disease.  M.  Metchnik 
thus  describes  the  experiment  that,  shows  this:  “Sey 
monkeys  (macacus)  were  inoculated  with  the  same  syphili 
virus;  durffig  the  incubation  period  of  syphilis  two 
these’ animals  were  given  by  injection  a  certain  dose 
atoxyl.  While  the  chancre  appeared  in  the  five  monkeys  > 
subjected  to  the  arsenical  treatment,  the  two  monkeys  trea 
did  not  show  any  visible  sign  of  syphilis.  It  is,  then,  possi 
by  the  use  of  arsenic  to  prevent  the  development  0. 
syphilis  inoculated  and  to  cause  it.  to  abort.  Besides 
curative  properties  on  established  lesions  of  syphilis,  arse 
shows  preventive  properties.” 


In  treating  his  patients  Professor  Hallopeau  alw; 
uses  a  10  per  cent,  solution,  and  the  injections 
made  into  the  buttock.  He  has  been  able,  with 
causing  any  morbid  signs  of  intolerance,  to  give  ei 
injections  of  75  eg.  followed  by  two  injections 
50  eg.,  but  this  was  an  exceptional  case;  genen 
signs  of  intolerance  arose  after  from  five  to  eight  in 
tions.  Professor  Hallopeau  advises  that  the  treatm 
should  be  carried  out  as  follows:  A  patient  with 
average  constitution  is  given  first,  at  two  days’  inter 
two  injections  of  75  eg.,  and  then  four  further 
jections  of  50  eg.  each,  with .  three  days  intei 
between  each.  There  are  grounds  for  thinking  that  tl 
doses  will  be  sufficient,  on  account  of  their  cumula 
effect,  to  maintain  the  drug  in  sufficiently  active  pro] 
tion  in  the  body.  Should  any  warning  symptoms; 
intolerance  arise  during  the  series  of ,  injections,  suefi 
gastric  or  abdominal  pains,  general  malaise,  or  weigh  i 
the  limbs,  the  treatment  must  be  immediately  stop 
and  only  recommenced  after  their  disappearance. 

At  a  recent  meeting  of  the  Academie  des  ^cien 
M.  Roux  made  a  communication  on  the  early  diagnose 
tuberculosis.  A  little  while  ago  von  Pinquet  of  vie 
described  the  method,  which  consists  in  making  a  sea; 
cation  on  the  skin  and  then  rubbing  it  with  a  tampon 
wool  moistened  with  a  few  drops  of  tuberculin.,  l 
patient  is  free  from  tubercle,  the  incision  cicatij 
without  any  accident ;  if  he  is  tuberculous,  a  mu 
pustule  develops  on  the  small  incision  ruooea  i 
tuberculin.  M.  Vallee  (Alfort)  lias  shown  that  this  ■■ 
ticular  reaction  occurs  also  in  animals.  In  head  y 
the  incision  of  the  skin,  followed  by  . 

tuberculin,  produced  no  reaction.  On  the  other  na  4 
tuberculous  cows,  under  the  same  treatment,  an  m 
matory  dermatitis  occurred,  which  lasted  for  five  ctay 
then  slowly  disappeared. 

Professor  Hutinel,  Professor  of  Medical  Paffiokg 
the  University  of  Paris,  has  been  appointed,  at  his  nq 
Clinical  Professor  of  Children’s  Diseaees.  In  the ;  same 
Professor  Segond,  Professor  of  Operations  and  PP 
has  been  appointed  Professor  of  Clinical  Surgery. 


Mr.  Henry  Phipps,  the  American  mill  01am  ,  i  - 

£200,000  for  the  building  of  a  hospital  in  I  iuiaaeipi 
persons  suffering  from  tuberculosis. 
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ine®thn^ds  correction  inone  or  twopartSS^rg011  0n 
In  the  first  place,  when  sneaking  /'“il,lcuiars. 

such  importance  to  the  profession  as  wplP°mA,WblCb  is 

namely,  the  co-ordination  of  th~  .  V  ,  89  ?e  oation 

th  that  of  the  public  health offiwrt  ?°°  ,med,cal  work 
abrupt  that  I  naturally  eone^uTd~^8InIerj<!,Ctionwa9 
ar  any  further  argumem.  6  dld  not  wisl* 

f  therefore  concluded  with  four  , 

mmittee  that  drew  up  the  memorial  t<whpWpiehv.the 
•ided  should  be  put  in  a  dire“t  manner  Pr88ldent 

«ytraMnrke^%hhtDs8r„dhave^ 

l  one  year  on  the  administrative  point  mam  QUeatl0n 

should  be 

tion  of  physical  deterioration  is  at  stek^ann^  th?  pre' 
r  ,e  as  unreasonable  as  the  further  aassest£n  tL\°  ^ 

•osetlfvidUe  ^  b^3 1  b ehe vi ng& an  'Absurd  sto^thft  I 

Minister 

« ‘  a  basifof p^sSity3  ,r?m 

S~=s=-:«SIS 
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“aecinr?s“St^“rom08t  **  8°'  whi,e  ‘"»tment  by 

ao“,te?sS“  ssrtss  t:  r°nBan 

%n£s££  sx‘°atri  Vs  -  X£3 

structural  changes  in  the  colon  wall  6  CaU8ed  grave 
rhage  has  made  it  imperative  U’  Severe  haemor- 

a8t^><8d*,8^l98r^8^l9^8^laa^r^b8^endin  ^ccdo  °d^ 

chance  of  dealing  effeetfvelTw^h  thf  ”  l°  0ffer  the  be«t 

fatal  condition.— I  am  etc  ‘h  1  Severe  and  100  often 

Caterliam,  Juue  10th.  ’  "  Georoe  A.  Clarkson, 


alrafts  betee ‘them' /or  a  year.and  hC  had  aetU3^  had 
ially,  whatever  difficulties  exist  rpal  ny 
-ot  appear  to  be  realized  by  Mr Mole 

1«D,  w June  12th.  Victor  Horsley. 

v  _iu,  CACHING  OF  MIDWIFERY. 

Although  you  have  kindly  afforded  me  qmno 

,  nharwhT r  p°i0r  three  occasi°ns  when  I  endeavoured 

3HS!w“^=s£ 

»!STtSdl0L-  t°  Plidff“erySp™tieTeheinbrS’yingf“n 

Ploutothem  oJ'n  tT?taghas  resulted  in  the 
^ortan^L"^ 

'  ®^»‘he  “ed  f°r  -Prevem™T?n°<S 

e  12  ted  \n  ycnrissue  of  June  8th:  “Of  90  mid 

a  orYoaXweered‘du?1dLtdhifk  that  ‘^were  mom 
•  t  we  want  Z  ■  1aal'ned  by  examination.” 

t‘tetrieaTl’ocSynandei'  MedicaI  CounciI.  i" 

u,,atinnai  a,,  ancy  I  fear,  in  your  own  columns 
:  JadUng y‘tal  statlatloa.  and  the“we 

-  ab-  )]in,  t  ge ,°  cnm!nal  carelessness  which  is, 
r-  ;t,d  in  t  yr  ntrae’  anl  *0r  the  proof  of  which  I 
ii dam  etc!*8  ^  “  the  pa3t  a“d  d»  ®  » 

!- Tipton,  June  nth.  James  C.  Hoyle,  M.B. 


R  7)r  c.,  acute  colitis. 

■  md  nlcSve^coliS  infcer03ting  Paper  on  acute 
b.inwAliS;  u  ^  di  1  3  agam  raises  the  question 

I  anv  CL3eS  °f  this  gfave  and  dangerous 

i; ,  of  tho  catm&nt  short  of  thorough  and  efficient 

II  Jig  likftivTn  bcwel  through  one  or  more  temporary 

018  ufeJy  to  prove  successful  .  y 

'  edical  treatment  Of  this  complaint  is  admittedly 


AN  ABNORMAL  RISE  IN  THE  AVERAGE  TEVET 
Str  T  ,  .  0F  THE  DIAPHRAGM  AGE  LEVEL 
MEnria/LoVa^T^P/P-  %  “»  Ba™ 

draw  up  the  diaohm™  LV,-h  r?daoed  as  materially  to 
of  blood  in  active  circulation  YdY  ^le  t°tal  amount 
quality ,  may  be  01  ita 

average  level  assumed  bv  thp  d;Qraiatl0n  observed  m  the 
inference  could  not  have  hi.  djaphragm-  So  large  an 
foundation  of  evidence  This  D^wu  °ed  .wlthout  a  solid 
to  supply  ;  and  hi8  arguments  ten!  tn°n  ha3  * ^envoured 
measure  his  main  conclusion  hJ?  ^'l7  in  a  great 
seems  at  first  reading.  It  is  Startling  thia 

“mutual  influences  between  thf  ahii  n0t!  thafc  the 

culation”  have  in  like  TpI  j  abdomen  and  the  cir- 
by  Stadler  and  Hirsch  1  experimenla^fntly  abeen  studied 
Schmidt,2  who  concludes  ni?“  Lt  lly’  and  clinicaliy  by 
level  sometimes  Attained  ^bv^  the  Xt  disease  the  raised 
owing  to  gastro-intestinal  inflaf  pe.x  beat  of  the  heart 
as  a  measure  for  the  dearee  nf°n  mig  ^  almost  be  utilized 
abdominal  organs.  S  f  venous  congestion  of  the 

of  the  main ^proposi t ion  wl^ented  tT a  di£c«38ion 
points  of  technique  which  need  ^  .  Hbufc  to  refer  to 
elusions.  The  question  is  whether  in  fnS  -he  general  COn' 
express  with  sufficient  precision  fhlZ*  ¥  glV£D  ca8ewe™n 
in  terms  of  the  ribs,  of  the  Ztannflel  °f  the  diaPhra^ 
nipple  line.  There  is  in  reamt  i  ^  paces.’  and  of  the 
anatomical  standard  of  measurenf^ yf°“e  stuctly  reliable 
and  that  is  the  vertebral  colum™  variations> 

available  for  clinical  reference  ‘  Vs, thls  18  not  easily 
mark  is  the  Slleletal  land’ 

lower  end,  to  which  the  cent™?  f  t0T  thd  m°bility  of  its 
cannot  regard  the  sternum  a«  a  endon  is  connected,  we 
be  stated  too,  incidentally  that  standard-  Let  it 

and  backwards  would  influence  the8??0'6™^!  for^ards 
the  membrane  antero-nosterinrW  d^§ree  of  tension  of 
Nevertheless,  in  norSa®  suWec  f’tte  ent  ■8Pr'e?t  ievel- 
diaphragm  may  generally  be  Je  i  d  pLL8'"'  "!  the 
occupying  a  definite  anifLiod  -,nt  aed  by  percussion  as 

of  the  infrastemal  notch  ThS  the  top 

level  of  the  “  hepatffi  line  ”  . nf  oSJ  ,80f  thf. exaet  DOrmal 
whilst  the  “  suprahepatic  linp  ”  nf  b  °  fUt?  i1Ver  dullness, 
statedbyDr.  Wilson  « nt  ti  v  °f  partial  illness  is,  as 
latter.  As,  putting  aside  11^s.d*sl,anee  above  the 

liver  and  exceP«o««,  the 

together,  our  most  reliable  method^n?11!3  ^  bodi]y 
diaphragm  would  be  to  determine  thpf  lo,ca^ ^Jfzlrig  the 

:ap°L‘he  “hapatid  BPe“edrt^„^ 

arfTpereSSL0  interla'nV  ^ 

recognized  that  there  is  no  dfffimlif  ^  at  .last  been 

line  even  on  the  left  side -where  an  entirelv!? ^?iD.s  that 
ness,  that  of  the  heart  Upq  qL .Hn  ?Ptirely  distinct  dull- 

culty  in  identifying  the’  same  line  below  n!  8tlU  le£S  diffi" 
at  the  right  base.  This  is  also  tmp  roi  °W .!be  sternum  and 
condition  occurs  which  I  described  in  conJp  e.xtrao^I]ary 
spleen  as  “  boxy,”  and  which  I  havp°!T10n  Wlth  tbe 
with  in  the  liver  h  Ve  8ubsequently  met 

skeletal  landmarks  can  be  usedPwith  that  any  °ther 
determination  of  the  absolute  rise  or  fal^fThP  f°r  a 

P^cojariy  if  they  he,0 

MU%aert'kH:in¥och.  ^anfl4- 
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niDDle  line,  even  though  the  relative  or  apparent  rise  or 
lain*  considerable.  As  a  fact,  when  the  thorax  collapses 
upon  reduced  abdominal  and  thoracic  visccra  t  e  lower 
ribs  and  interspaces  are  greatly  depressed,  wh  h it  the 
absolute  diaphragmatic  level  may  have  "  S 

Careful  measurements  taken  in  two  adult  female  cases  01 
the  kind  Dr.  Wilson  has  described  have  enabled  me  to 

demonstrate  that  it  is  possible  for  the  ^l\e 

the  diaphragm  to  drop  to  half  an  inch  below  the  angle, 

and  at  the  same  time  for  the  level  taken  at  the ’  lefJ  e 
linp  to  be  apparently  raised  as  high  as  the  nfth  rib, 
although  the  line  drawn  through  these  two  levels  remains 

h0AsZOthealthoracic  contents  are  much  more  largely  made 
„p  of  air  than  of  blood,  a  depressed  respiratory  function 
from  lowered  vitality,  from  loss  of  exercise,  or  from  in¬ 
sufficient  diet,  might  account  for  a  good  deal  of  the 
thoracic  collapse  associated  with  an  apparent  rise  of  the 
diaphragm.  In  both  the  patients  referred  to,  the  effect  of 
a  quarter  of  an  hour’s  respiratory  exercise  in  bed  was  to 
ra?se  the  “hepatic  line”  in  the  infrasternal  fossa  almost 
to  the  normal,  and  to  cause  so  material  a  rise  of  the  lower 
ribs  that  the  upper  level  of  the  resonance  of  the  stomach 
corresponded  with  the  sixth  instead  of  the  fifth  inter 
space  It  is  well  known  that  if  the  thoracic  diameters  be 
measured  in  the  tight  laced,  and  in  the  unlaced  condition 
a  considerable  difference  will  be  found  ^  and  this  shows 
that  the  diaphragm  can  assume  very  different  attitudes 
between  its  position  of  tension  as  a  pumping  membrane, 
and  its  position  of  relaxation  analogous  to  the  flaccidity  of 
an  imperfectly-inflated  balloon.  ,  ,, 

Although  it  may  perhaps  be  questioned  whether  the 
rise  in  the  level  of  the  diaphragm  described  by ^  Dr.  Wilson 
may  not  in  some  of  his  cases  have  been  of  the  relative 
kind  rather  than  an  absolute  rise,  his  suggestive  paper 
opens  up  important  considerations;  and  we  shall  probably 
all  agree  with  his  practical  conclusions  that  a  determina¬ 
tion  of  the  upper  level  of  the  gastric  resonance  is  of  value 
in  diagnosis  a£d  in  prognosis,  and  affords  indications  for 
treatment-I  am,  etc.,  WlL1IiM  Ewart. 

London  W. _ 


regeneration  of  nerves. 

Sir— Dr.  Robert  Kennedy,  in  the  letter  published  in 
the  Journal  of  June  8th,  p.  1369,  takes  exception  to  my 
use  of  the  word  “untrustworthy.”  This  adjective  was 
not  applied,  or  not  meant  to  be  applied,  to  the  clinical 
observers  who  have  recorded  cases  of  early  recovery  of 
sensation  after  secondary  suture  of  cut  nerves,  but  rather 
to  the  evidence  adduced  by  patients  themselves. 

I  am  quite  willing  to  admit  that  the  four  cases  recorded 
bv  Dr  Kennedy  in  his  paper  in  the  Philosophical  1  rans- 
actions  are  striking,  and  that  due  care  appears  to  have 
been  taken  to  exclude  any  bias  of  the  patients  own  mind. 
On  the  other  hand,  Dr.  Kennedy  admits  that  evert/  surgeon 
has  met  with  cases  where  no  early  return  of  sensation 
occurs,  and  from  the  much  more  numerous  cases  recorded 
by  Head  and  Sherren,  he  will  no  doubt  also  admit  that 
cases  of  early  recovery  are  the  exception  and  not  the  rule. 
From  his  own  point  of  view  auto-regeneration  would 
appear  to  be  an  unusual  phenomenon. 

Granting  that  the  early  recovery  was  genuine  in  Dr. 
Kennedy’s  cases,  it  seems  to  me  that  there  is  a  much  more 
probable  explanation  than  that  advanced  by  Dr.  Kennedy. 
They  are  doubtless  instances  where  extremely  rapid 
growth  of  new  axis  cylinders  from  the  central  into  the 
peripheral  stump  of  the  nerve  took  place.  As  a  general 
rule  the  growth  takes  place  more  slowly,  because  the  new 
axis  cylinders  have  the  impediment  of  either  cicatricial 
tissue  or  the  presence  of  degenerating  nerve  fibres  to  con¬ 
tend  against.  Dr.  Kennedy’s  cases  are  happy  examples  of 
the  date  of  the  secondary  suture  being  such  that  these 
impediments  were  minimal.  The  preparatory  work  of  the 
neurilemmal  cells  in  the  distal  segment  of  the  nerve  had 
apparently  reached  that  stage  when  they  were  most  fitted 
to  receive  the  new  axis  cylinders,  and  by  their  metabolic 
activity  favour  the  onward  growth  of  the  fibrils  at  a  rapid 
rate.  Marinesco  has  adopted  the  word  apotrophic  to  mdi- 
cate  this  nutritive  action  of  the  neurilemmal  framework, 
and  he  thus  gives  his  adhesion  to  the  view  of  its  function 
advanced  by  Mott,  Edmunds,  and  myself. 

The  examination  of  Dr.  Kennedy’s  own  records  supports 
the  same  view.  In  3  of  the  4  cases  sensation  returned 
first  in  the  parts  nearest  the  suture,  and  later  in  more 


distant  parts,  such  as  the  finger  tips.  This  surely  proi 
that  regeneration  was  proceeding  in  a  peripheral  directii 
The  record  of  the  fourth  case — No.  1  in  Dr.  Kenned 
list — gives  no  details  of  the  order  of  recovery. 

The  only  difficulty  remaining  is  the  unusual  rapid 
of  the  reparative  process.  1  say  “  unusual  becat 
most  of  our  ideas  of  the  rate  at  which  axis  cylind 
grow  are  derived  from  cases  in  which  grave  lmpedimei. 
to  growth  are  present.  1  have,  however,  been  struck  1 
some  of  our  experiments  with  the  rapidity  with  whi; 
the  central  unites  with  the  peripheral  end  even  when  : 
inch  or  more  of  nerve  has  been  excised;  in  some  can 
there  was  a  well-defined  strand  of  union  after  a  1 
days.  This  is  specially  the  case  when  young  e: 
vigorous  animals  are  employed.  In  2  of  Dr.  Kenned: 
cases  the  patients  were  in  the  prime  of  life-aged  29  e: 
37  respectively  ;  the  other  2  were  children— aged  6  and: 
respectively. 

The  introduction  of  the  new  methods  of  Cajal  lias  m 
furnished  us  with  a  method  of  tracking  the  growing  a, 
cylinders  with  a  certainty  that  was  previously  lackii 
and  Marinesco,  in  one  of  his  recently- published  pape, 
availing  himself  of  these  methods,  has  demonSura . 
that  the  lengthening  of  the  regenerating  fibres  is  dean 
strable  twenty-four  hours  after  a  nerve  has  been  ca> 

I  am,  etc.,  Halliburton 

London,  June  8th.  _ ” 


PHYSICIANS  AND  PRIVATE  HOME  C0MPAN1E 
Sir.— I  notice  that  a  company  has  been  formed  to  p 
mote  a  private  hospital  or  nursing  home,  and  that  m  ; 
of  the  shareholders  and  most  of  the  directors  are  Fell r 
of  the  Royal  College  of  Physicians.  For  the  gentlemen 
question  I  have  the  greatest  possible  esteem  and  she,- 
not  wish  to  mention  their  names,  but  I  submit  thati 
medical  practitioner,  and  certainly  no  Fellow  of  a  Col.; 
of  Physicians,  is  justified  either  in  promoting  sue 
private  hospital  or  in  acting  as  director  of  such  f< 
limited  company.  The  rule  obtains  that  Fellows  * 
College  shall  not  engage  in  trade  or  supply  their  patm 
with  drugs,  and  this  presumably  because  they  shd 
have  no  financial  interest  in  the  amount  of  medio 
which  a  patient  takes  or  in  the  articles  which  they  f 
recommend  him  to  use.  Surely  it  is  of  graver  mem 
that  a  physician  may  not  be  a  director  of  a  private  hosp 
or  nursing  home  to  which  he  sends  a  patien- 

I  am,  etc.,  McWalteB)  m.A.,  D.P.H.,  M.D.Bru: 

Dublin,  June  10th. _ Barrister^- 
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Awointments  of  Examiners.  # 

The  following  have  been  appffinted  Public  Examiners  u 
branches  of  Natural  Science  indicated.  W.N.  Stocker,  , 
Fellow  of  Brasenose  College,  m  Physics  ;  N.  V.  Sidgwlck, . 
Fellow  of  Lincoln  College,  in  Chemistry  !  W.  Ramsden 
Fellow  of  Pembroke  College,  in  Physiology  ,  A.  Bendy,  v 
London,  in  Zoology. 


lUUUUU,  AJ-i 

Department  of  Ophthalmology ■ 

The  Margaret  Ogilvie  Reader  in  °Pjt^®1vJji°m0lciy M 
his  fourth  annual  Summer  Course  on  0P^halmo  ogy 
held  from  July  15th  to  27th.  The  course  (fee  £5  6s  ),  ® 
not  confined  to  members  of  the  Emversuty,  wffi  8. :j 

lectures  and  practical  instruction  and  de  English' 

Reader,  assisted  by  a  number  of  distinguished  g  M 
foreign  ophthalmologists  and  others. 


Professorship  of  Pathology  ■ 

The  electors  give  notice  that  they  i^nd,  1. 
proceed  .to  the  election  of  a  professor  early  in  the 

J 'candidates  are  requested  to  send .  their 
Registrar  of  the  University  on  °r  shcSid  sen' 

monials  are  to  be  submitted,  but  *  S  ^eir  qua! c 

with  their  names,  ten  copies  of  a  ^““ther  evidenced 
tions,  accompanied  by  references  or  any 

may  desire  to  offer.  j  to  lecture 

The  Professor  of  Pathology  is  bound  by  statute  ^ 

give  instruction  in  pathology.  He  a  ,  .  -cai  collec" 
Pathological  Laboratory  and  of  the  pathological 

belonging  to  the  University.  medical  or  sui*c 

He  is  not  allowed  to  engage  in  private  medical 
practice. 


aChlLlj. _ _ _ _ _ _  _  — —  ..  11 

1  Marinesco  and  Minea,  Pr6cocit6  des  Phenomfenes  j  ; 

rescence  des  Kerfs  aprfea  leur  Section,  Conpt  icena. 
p.  383. 


Jvm  15,  1907.1 


The  University  guarantees  an  income  of  £700  per  annum 
,m  the  University  chest.  This  mayor  mavnofc  he  ^ 

reafter  by  a  Fellowship  in  a  college  7  be  augmented 


UNIVERSITY  OF  CAMBRIDGE. 

E  Professorship  of  Zoology  and  Comparative  Anatomv  is 
:ant  owing  to  the  death  of  Professor  Ne  wton.  Anaiomy  13 

Research  Studentship  in  Medical  Entomoloqu 
he  \ ice-Chancellor  announces  that  Professor  Nn trail 
eived  a  letter  from  the  Under-Secretarv  nf  b.a? 

3e>  stating  that  the  Advisory^ ComnnUtee^or  the’  SS 
eases  Research  Fund  have  advised  that  a  grant  of  £100  for 
|  .years  should  be  made  to  assist  in  establishing  a  student 
,  p  in  medical  entomology  in  Cambridge.  Candidates  are 

:^D,eein7dth1ini9a0°7P',CaliO,‘S  ‘°  rr°'eS3”  WS 

he  Balfour  studentship  will  In  vacant  at  Michaelmas  next 
!  'Rations  should  be  made  to  the  Registry  of  the  Un  Wersitv 
ibridge,  before  October  1st,  1907.  university, 

•ofessor  Woodhead  Professor '  Nuttall,  and  Dr  Graham 
>  th  bave  baen  appointed  to  represent  the  University  at  th^ 

,  ^riCpSeSUl9?7ygiene  “d  Pem0SraPhy  tolie  held 

-  .S”rU7phr8i‘aforei9?8aPPOi,lte,i  As8ess0r  *°  lhe 

following  degrees  were  conferred  on  Jnne  6th  : 

joh  i  E.  H.  Harrisonf  Clao  B.  HudS'  Claw’d  E  'S“rto"' 
Pemb. ;  S.  L.  O.  Young,  Christ’s  ’  C]a-  >  c-  R-  Howard, 

Down:_H‘  J-  °larke’  Trin’;  G’  G’  Racke,  Trin. ;  L.  Nicholls, 

.:  t—  W.  H.  R.  Sutton,  Down. 

1  ~A-  T‘  Hensham,  Joli.  ;  G.  F.  Greenwood,  Sid.  Suss. 

UNIVERSITY  OF  LONDON. 

franc  •  .  A  he  pon?entration  Scheme. 

i  follow lDg  Jetter  has  been  addressed  hv  fho  * 

,  Hospital  to  the  Principal  of  theuli&sRy „Y£8J„n  f 

ur  notice^the^toHowing  resolution8  na81  a  ba,ve *°  brinK 
:  ogon  the  7th  inst.  an^approved^bymeU^  “  a  Sch°o1 
.  in  view  of  the  resolution  of  limp  iqor  +1  t  t, 
iooI  of  Guy’s  Hospital  is  not  comminWi  ta  t  at  tlle  Mcdical 
action  with  regard  to  the  c o n c e n t r a f in n  nf  DV  Particular  line 
ermediate  studies,  the  School  now  desires  the^T™?  ary  and 
orm  the  Senate  of  the  University  of  t  rTl'easurer  to 

'  nion  that  the  proposed  scheme  nf  i™!  thaf:  ls  of  the 
’  phing  of  such  subjects  at  University  CnU.l  C??tre,3  for  the 

•  l  South  Kensington,  and  the  instilnHrV,0^if^-eG^vlri®;  s  College, 

I  is  at  these  centres,  would  not  be  to  thT  *Dxernal  examina- 
«  ration  in  London,  and  that  it  does  not  ^ntage*of  medical 
t  teaching  of  the  preliminary  and intermof-l  no°Sei,- 0  jlbandon 
t  se  circumstances.  y  mermediate  subjects  under 

esire  to  add  that  this  decision  must  rmf  ho  „  , 

•  a  to  the  principle  of  the  concentration ™t*th*ed  &S 
i  ry  and  intermediate  medical  studies  in  the  TTnwf  ?*re" 

lely  as  directed  against  the  nartieniar  Unive,rs^y, 

i  tration  indicated  in  the  resolution4  Proposals  for 

“I  am,  dear  Sir, 

“  Yours  faithfully, 

E*  Hospital,  S.E  ,  M?y  l^h,T907:”B°NSOR’  Tfeasarer- 


inJ-898  as6™ Mein ber ^twmruy'y eai^s tand in'88  eleCted  Fe,,ow 

dent,  who  retires.  Mr.  Higgens’s  work  lP?0’  i>resi- 

need  further  mention  and^f  ^?°  well  known  to 

him  as  an  honour to  tS’eir  schSoY  ““  WlB  d°QbtleSS  8uPP°r‘ 

Lecturer^n  Surge^y^t'  St^Barthrd  ‘ R' ?'  u?7^’  SurBeonaod 
the  pioneers  of  modem  renal  >me.W  d  HospitaJ,  is  one  of 
name  is  intimaSly  assodated  wttT  m  thls,C0Qntry.  His 
Morris,  Newman,  others  whi  in  thri  ft  Jh°rnt0D’ 
hshed  nephrectomy  and  nenhSmw  th  Lighties  estab- 
whlch  should  be  undertaken  hv  ilnh  1  my  as  °Perations 
ability.  Mr.  Bruce  Harked  e7”y  s™geon  of  average 
cstablUed  by  hTs^ackSan  ^86  ^  wls 

f/'OperffiZatmeS  a“d  parta 

J.r./ls^omiSg  fomfr^a  ,i"»  ’  11  K  C  »•,  1862). 

provincial  Fellows  and  also  of atatlve,  “ore  especially  of 
schools.  The  staffs  of  the  maiorui°r!fSfv,nattacbed  to  teaching 
the  country  do  an  imme^c!^ ajonty  bf  the  general  hospitals  in 
into  contact  with  a  large  numh^nf1  of  work,  and  are  brought 
titioners.  Yet  In  thegon^n,w?' ^  r°f  newI^'(3ualified  young prac- 
provlncial  hospital  surgfous^ are  Inh7  l  e‘!°7s  of  the  College, 
the  Council.  Mr.  Spanton  has  for  fclon^Kately  rePresented  on 
H.e  Aasocafiou,  aj  ,*?& 

Dr.  VtASGOW- 

Medicine  at  Anderson 'I  MedSf  CoIle«P°,S  f  °f  °[Fro,“sor  of 
directors  have  appointed  Dr  J  M  K*  h‘s  P1*™  ‘He 
years  conducted  a  successful  oln«e  tr!  G°7,anJ  wbo  -h38  t°r  some 
Medical  School,  and  Was  I  w medlc.lnf  at  the  Western 

physicians  to  the  Royal  Infirmary  4  7  appomted  one  of  the 


APOTHECARIES  HALL  OF  tuft  Avn 
At  a  general  meeting  nf  d  IRELAND. 

Company,  held  at  40§  Mary  Strepf1^^^  the  AP°thecaries 

Seymour ’Stritch,  J  P.  in  Om  chair  u  ’  °D  June  7th-  Df- 

Montgomery,  seconded  by  D®  Finucane by  Dr’ 
mously :  J  rmucane,  and  passed  unani- 

Colonel  Adye-Curran,°MtDe  F°E  Fs  7f0arr>  htrep'  tendered  to 

CouSil.eff0rtS  «  «*«  -a  thisH^i/Tn^MSi^S- 


0BITUARY, 


P?  the  SnallKam‘iLtion8i£0maedicffrl“a  m0it-iOn 

oth^effee^that^a^econd  firfaf  mi^tion’tf^^^F^ 
f  the  Anil' hmed,iSl”ubj*eetsnl5’lbt' 'was^Sd'.^Jn'i^n111'8" 

*  £  had  V^n^eferred^Yonf'subject^or'th^07888™  'n8' 

i  s  ,ar°epesKin°'  s 

<  eld  first  in  December,  1908.  7  he  new  examination 


UNIVERSITY  OF  BIRMINGHAM, 
crrori  *  i^0,s ^  Graduate  Course. 

.  InfecSons  e°brreD°rn  Jota^Sobl  frerentiT<!  “'"■od. 
‘■last,  has  been  postponed  tilUunj  aih.aU^m.  f°r 

°F  T  Wi^UEGE  °F  sukgeons 

fr(°.n  which  applies- 

iss iimmm 

^■asStesSi 


HENRY  COULINS,  M.H.O.S.EKC.,  F.R  C.S.Edin 

Vir  s  ,  hove.  ’ 

died  on  May  31st°I907,  aged  Vcl  H,?nr5'  CoahaS  oi  Hove 

Irifndnsryan°dU  patieWnte  *f  °< 

practised  lor  the  last  few  years  he  li £ed^nd  .Iot.  act;velY 

Si”/  Sf  n^rd^SH^Kf  S 

magnanimous  in  his  dpalincra  A  ifranfl  bne  temPer, 
resent  injustice  to  Ythere  He  "  ‘U88  and  9uick 
listened  to  any  '  He  spoke  110  sl™<Ier  nor 

and  conscientious  In  his  work,  Wnd,biyold“ords8toTd 

hospital  and  had  returned  to  their  homes  He  .„he 

round  him,  and  he  rapidly  came  to  the  S0?“  ralI|ed 

full  confidence  oi  many  leading  members^  oUheTJ,™  ‘he 
and  for  years  carried  on  one  of  the  lur^ot  profe?810n> 
private  practices  in  this  country  yet 
throughout  a  character  most  diffident 4  aSd  retained 
though  always  ready  to  help  his  fripnda  modest» 
and  sympathy  whatever  might  be  tSefr  ^cultS ; 


-  AC~  Til  Burai  1 

14OZ  KIIICII  JoDMiLl 


MEDICO'ETHIC  Al , 


[June  15,  igty, 


it  may  truly  be  said  of  him  that  patient  and  friend  were 


^Fo^veral  years  past  Mr.  Oouling  had  become  so 
crippled  by  gout  and  by  heart  trouble  that  he  was  able 
litfip  and  that  little  intermittently,  but  he  was 
cheered  to  the  last  by  the  visits  and 

grateful  patients.  He  was  buried  in  Hove  Chuichyard 
on  Tuesday,  June  4th. 


The  news  of  the  death  of  Dr.  George  Henry  Biden  of 
Wallington  Surrey,  which  occurred  on  May  28th,  will  be 
heard  with  regret  by  his  many  friends  and  e^eeially  by 
those  with  whom  he  was  associated  in  the  more  active 
portion  of  his  career  in  Wales  and  Cumberland.  He  was 

the  youngest  son  of  W.  M.  Biden,  an  officer  in  the  Royal 
uie  youngtfb  hi  medicai  education  at  Charing 

OmYs' Hospiw!  became  I..K.C.P.  in  the  year  1890.  .For 
about  a  year  after  leaving  his  hospital  he  practised  m  the 
suburbs y  but  on  his  marriage  purchased  a  practice  in 
Newtown,  Montgomeryshire,  where  he  obtained  appoint¬ 
ment  on  the  staff  of  the  Montgomeryshire  Infirmaiy  and 
Se  surgeoncy  of  the  Oddfellows,  the  Druids,  and  other 
friendly^  societies.  Some  three  years  later  however  he 
made  a  further  move  to  Penrith,  m  Cumberland-a  place 
with  which  his  wife’s  family  was  connected  ;  there 
lie  remained  for  upwards  of  ten  years,  but  Anally 
came  south,  as  his  health  had  failed  to  some  ex¬ 
tent,  and  Wallington,  in  Surrey,  was  believed  likely 
to  suit  him  better.  During  his  residence  m  Pen¬ 
rith,  Dr.  Biden’s  life  was  one  of  activity,  both  m 
professional  and  local  public  affairs-a  medical  officer  of 
rim  Tubilee  Cottage  Hospital,  honorary  surgeon  and 
lecturer  to ^he  local  branch  of  the  St  John  Ambulance 
Association,  and  surgeon  of  the  Fire  Brigade ;  he  also  play  ed 
a  useful  part  in  public  affairs  as  a  member  of  the  Penrith 
School  Board,  having  strong  views  on  the  value  of  educa¬ 
tion  He  was  a  member  of  the  Urban  Council,  and  assisted 
in  the  recreations  o?  the  locality  as  a  hard-working  hono¬ 
rary  secretary  of  the  Penrith  Golf  Club  and  the  Penrith 
Cricket  Club.  The  former  he  took  in  hand  at  a  time 
when  its  fortunes  were  at  a  low  ebb,  and  with  a  success 
which  was  acknowledged  by  the  presentation  to  him  of  c. 
piece  of  plate  as  a  memento.  The  deceased,  who  hac, 
three  brothers  in  the  medical  profession— one  a  Fleet 
Surgeon  in  the  Royal  Navy,  a  second  m  practice  at 

Hyfres  in  France,  and  a  third  in  Suffolk-leaves  a  widow 
and  three  children,  with  whom  much  sympathy  will  be 
felt  at  the  loss  they  have  sustained  by  his  death  at  the 

early  age  of  41. _ 


public  institutions  and  as  a  monument  to  the  zeal  a 
energy  of  the  founder.  Dr.  Strange  was  a  careful  a 
skilful  practitioner,  a  man  who  was  devoted  to  the  welf, 
of  his  patients,  and  to  his  profession  with  absolutely 
thought  of  himself ;  “  a  man  without  guile”  (as  a  comm 
friend  described  him),  unselfish  almost  to  a  fault- 
fact,  a  “  good  ”  man  in  the  best  sense  of  the  word, 
will  long  remain  in  the  affectionate  remembrance  of  b< 
friends  and  patients,  rich  and  poor  alike. 

G.  D.  P 


The  death  occurred  in  the  last  week  of  May  of 
Edwin  Price,  of  Dudley  Port  House,  Tipton,  after 
operation  for  appendicitis.  Dr.  Price,  who  was  born 
the  year  1848,  received  his  early  education  at  Dudl 
having  decided  to  enter  the  medical  profession,  he  i 
apprenticed  to  a  firm  of  practitioners  in  the  same  local 
and  later  entered  Queen’s  College,  Birmingham,  serv 
during  his  career  in  that  institution  as  Prosector 
Anatomy.  In  1872  he  became  M.R.C.S.Eng.,  and  s< 
years  afterwards  L.R  C.P.Edin.  In  Dudley  Port  and 
neighbourhood  Dr.  Price  had  for  long  been  a  well-km 
and  highly-esteemed  personality.  Settling  down  tl 
some  thirty  years  ago,  he  filled  the  office  of  medical  oil 
to  the  Tipton  Post-office,  and  carried  on  a  large  pract 
he  was  also  vice-president  of  the  Midland  Med 
Benevolent  Society,  a  member  both  of  the  P>iimingl 
Medical  Society  and  of  the  British  Medical  Associat 
and  a  zealous  Freemason.  A  man  of  specially 
physique,  he  was  an  excellent  colleague  and  a  _a 
hearted  friend;  he  was  fond  of  his  profession, 
scrupulously  regardful  of  the  needs  and  interests  ^  of 
patients.  The  position  he  had  held  in  the  locality 
sufficiently  evidenced  by  the  concourse  at  his  funi; 
which  included  representatives  of  various  public  bo 
and  of  the  medical  profession,  and  many  in  humbler  w 
of  life  who  had  had  reason  to  regard  him  with  gratit 
Dr.  Price  was  married  and  leaves  a  widow  and  four  s 
three  of  whom  are  members  of  the  medical  profession. 


Although  it  is  now  some  three  months  since  the 
death  of  Dr.  Heath  Strange,  one  who  had  known  him 
as  a  colleague  and  a  brother  practitioner  for  some  twenty- 
six  vears  would  like  to  put  on  record  the  esteem  in  which 
lie  was  held,  and  the  keen  regret  which  all  who  knew  him 
felt  at  the  news  of  his  death.  This  occurred  somewhat 
suddenlv  and  unexpectedly  on  the  evening  of  February 
28th  as  he  was  retiring  for  the  night.  He  was  69  years  of 
acre  ’  Dr.  Strange  was  one  of  the  oldest  practitioners  in 

Hampstead,  having  commenced  ™ 

vears  ago.  He  received  his  medical  training  at 
St  Thomas’s  Hospital  and  Aberdeen  Inrversity,  gra  u- 
ati'nt  there  M.D  and  C.M.  in  1866.  He  contributed 
the  article  in  Pirrie's  Surgery  on  Diseases  of  the  Eectum 
and  Atm-a  subject  of  whieh  he  made  a  special  study 
The  Dispensary  in  hong  Acre,  which  afterwards  developed 
into  the  “  London  Medical  Mission,  was  started  by  him, 
and  he  was  a  member  of  its  Council  until  his  death. 
He  inaugurated  the  Hampstead  Medical  Society,  and  was 

ion  For  many  years  he  was  on  the  staff  of  the  Hampstead 
...  * J _ _ a  Vinldincr  this  office  he 


Provident  Dispensary,  and  whilst  holding  he 

felt  the  need  of  hospital  accommodation  for  the  treatment 
of  many  of  his  patients.  He  therefore  took  in  hand  the 
wonk  of  founding  a- small  hospital,  whieh  at  first  consisted 
of . one-house,  and' was  known  as  the  “Hampstead 
Hospital  and  Nursing  Institute,”  and  was  carried  on 
on  the  lines  of  a  Cottage  Hospital.  This  was  in  t  ie 
year  1882.  From  that  time  the  hospital  gradually  in¬ 
creased  in  size  and  importance  until  now,  when  the 
present  large  buiMksg>etands‘as  oneuf  the  principal  local 


Major  David  Macbeth  Moir,  M.D.,  Indian  Met 
Service  (Bengal),  Professor  of  Anatomy  at  the  Med 
College,  Calcutta,  died  at  Calcutta  on  June  5th,  ha 
nearly  completed  his  47th  year.  He  was  the  eldest  sj 
the  late  Dr.  Moir,  St.  Andrews,  and  entered  tire  Be 
Medical  Department  as  Surgeon  Captain,  March  rist, 
and  becoming  Major,  March  31st,  1900.  He  took  part 
the  Chin-Lushai  Expedition  in  1889-90,  receiving  a  n 
with  clasp. _  — 


JibMco-CItlfkal. 


The  advice  given  in  this  column  for  the  assistan 
“  members  is  based  on  medico-ethical  'principles  'gene, 
recognized  by  the  profession ,  but  must  not  be  take 
representing  direct  findings  of  the  Central  MQ 
Committee. _ 


ADVERTISING  BY  DENTISTS 
G  Savage.— The  consensus  of  opinion  m  the  dental  pror 

condemns  advertising  lor  patients,  andrmort  of  ffie  1 ice 

bodies  forbid  their  licentiates  in  dental  surgery  v 
practice*0 by  this  means  but  the  person •  oomjlamJ 
appears  to  owe  his  position  upon  the  Dental  A 
merely  to  the  fact  that  he  was  m  practice  before  1378. 
_ nnnnr  has  warned  demises 


General  Medical  Council  has  warned  dentists  a 
“objectionable”  advertising,  and  it  is  not  q 1  « ° 

what  may  be  included  in  this  -term.  Oni  oom>PJ 
should  consult  with  his  colleagues,  and,  f 
one  of  them  might  be  deputed  to  satait  t\ leir  opm 

their  dental  colleague  antt  request  him  to  discont 

advertising  ;  if  he  declines  to  do  so  the  case  may  oe 
before  the  General  Medical  Council. 


PROVIDENT  .MEDICAL  ASSOCIATION.  I 
X.  Y.  Z.-Our  correspondent -should  insist  on  gettih 
information  he  has  asked  ior^ before  F  0bjecth 

auDointment,  as  there  would  be  an  J 

joining  any -association  that  advertised  or  , 

patients.’ _ . 


A  PROTEST. 

Da.  W.  A.  Potts  (Bdgkffiton, 

come  to  my  notice  ttat  repntfts  of  an«r«Cle  Tfa  , 

have  been  circo'ated  wi  h  a  trade  tkiYertts 


UNK  I?,  1907.] 


PUBLIC  HE1LTH. 


>ne  without  my  knowledge  or  consent,  and  I  have  alrpadv 
sisted  on  its  discontinuance.  I  shou  d  be  much  obhged^ 


f  1***  Burma 

LMSDICIL  JoVMjktl 
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royal  navy  and  army  medical  services. 


iKeMco-ltjal 


OMPENSATIOX  FOR^ACXn:DENT  TO  MATERNITY 

2t“  helesSl?  o“a^aIi“nrrwM2hC!aIm  TP“S“' 
ingthe  time  she  was  employed  at  a  materailySL'0  h6r 
.  lithe .accident  were  dee  to  any  negligence  on  the  part 
< hjer  employers  an  action  would  lie  for  damages  hntw 
1st,  however,  compenSn  „‘onM 
I  ,pen?.ationTct  *  Slm,'“r  0356  Undor  the  Workmen's 


T TivrmhT>  ^  REORGANIZATION  IN  INOTA 

fra 

IMs  ^imJeed  ^expressly6  s^ted^hat'the^fH  “m*Boafofficer8’ 
ments  in  the  medical  amnnv  Mhl  the  ?fhcers  aDd  establish- 
affected  will  remain  as  at  prefent  SerV1°eS  m  the  commands 


valuation  on  sale  of  practice 

Vomica,  who  is  selling  his  sharp  of  „  X  D.- 

r  SfiSWlE 

)  "giBg  to  the  firm.  Is  he  not  pntitipu°A’  (?r.u§3'  etc., 

'  latter^ontendsYhafitd^no^t  usual.8  ^  Wh°Ie 

;  • 


Su^eonAJeneSSxky  oUbeIlrf?'fSTATE'S  NAVY, 
learn  from  the  Boston  ’A/>r/?7vy/ mteJ  states  Navy,  has,  we 
recently  drawn  attention  “WC1  * urgical  Journal, 

that  the  American  Navy  is  withonf^^^f^  extraordinary  fact 
time  of  illness  a  hosnitJi  tuF  lth9ut  a  single  trained  nurse.  In 
able;  but  this'  it  -aD  ^Pjentice  are  avail 

demands  oftentimes  and  naticnts  1S  lnsufficient  to  meet  the 
proper  nursing  \  nlan  hac3^160^  are,  necessarily  deprived  of 
a  corps  of  trained  nurses  mav  hp  devel?Ped  by  means  of  which 
as  now  exists  in  the  Army  M^n  wflTna?  °nthu  Navy’  sucb 
on  board  ship,  but  women  will natural,y  be  employed 
the  Navy  hospitals  on  shore  Thc^n^86  r<f  tbe  nursing  in 
be  seeking  support  for  the  furtherance  o^thls'pl^n.  13  t0 


I  TATES  OF  iUlJQ^Ogg  PATHOLOGY  ANH 

r  by  Mr.^ustS0 Sw'infen  Sdy 6 oA’junf  ^’h 

■e  i  question  of  some  interest  tAthArAu?6  ,9tb  ?nd  10tb, 

•  enant  in  a  as 

1  restrain  Mr.  George  Leslie  Eastes  u  r  rLlnlunc- 

0  ™,  grant?? 

:  vassxrs'g  tb°F™ « 

'  iepfS  SS^^'fc**'34  ^rS3!  S 

ESVS3L83.  '&£%  ?€%  ^ 

=§fl§lillp 

r  a  pathological  laboratory  hnt^h^f  de/endant  to 
e  mid  not  at  first  allow  HTn  S»  thl trustees  of  the 
vtion  of  Sir  Alfred  FMnn  tS>fPte^e.r’  1901>  on  the 

s  -■SSriSi2rB5gr“*^ss'r  sS™ss!pte^,,sss 

d  nlafp  tn  110?r  t0  be  used  33  a  laboratorv  and 

■  pWloVyt^ddPablicaH?flth9'inTriSti0n’  “  Labora- 
4™  t0  terminate  Ttfe 

“  WMftry.  ^edenled^fh^had6  lic|nc®’  but  said  it 

1  rm. 


THEEa°nntal  taSSuS?  of°tb£  9°KPS  (VOLUKTEBRS). 
cacolets,  on  horseback,  etc°nS  ™  10n  °f  carryinS  patients  in 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES, 


tw  „  guardians  and  medical  fefs 

Gaa?rS?ne8o,SL^„a‘»'  ^4-7  Beard  o, 
guinea  for  medical  8ConsuEionSytLTXTUm  lee  of  °«° 

SMS  SS  ££ 

A  discussion  followed  °and  a  nrnnnf/f m  CerS+1  m  con3oltation. 
reappointment  of  Dr  A  Tisd^Il^rnhno11  °n  tbe  3genda  for  the 
the  Cropredy  Division  was^ d!SSei0hnS  ^  officer  for 


J ticeSwinfen  Ead v  ff76re  w -  ed  on  either  side- 
f  ;ablished  hv  th^7,  m  ter  stating  the  facts,  said  it  was 
“J  Kientml  ana' ™SSemtjA*,-‘he  d6'“0*Dt'i  wo?k 
bf3n.  of  the  medmai  6™iv  m^ritlngT?nd  obtaining  the 
n  i  of  nn.  medical  profession.  By  his  skill  tho 
„L?t  his  command,  and  the  assistance  of 


M  cal  DracHtT^raut’  and  the  assistance  of  quali- 

'  ooof  SrtatoS,  ,Yas  ablf  mat=  microscopic 

■  had  nn‘  +/^.duids  to  the  great  advantage  of  medical 

v  no.  BuggeJfr'ST’ V  at0  d°  “  ,or  ‘Be-Sel™ 

A  shment  ■  indeed *lpadinv  ljfd  !m!,r0Psrl7  advertised 
ie  was  nnthm  Qeed  fading  members  of  the  profession 

‘-had  doneD8  TheSnr^p°rCOn^rar^t0 medicai)etiquette 

onthe  SeJina t  of  o^hTr3  ,0gaI  AD3-  ft  was 

■  mediately  ceSTtn  ho  ,°fih/  llJc1?nce  the  premises 
1  •  His  Lordship  ct  w  i°r, the  ParPOses  therein 

‘Afferent  branchef  of  th?  aPiI  d/a^.  any  distinction 
■v  t  the  Up«,ki  «Lot  -  e,  defendant’s  work.  He  was 

l:  hed  from  doiDaeUon°trheetd’  bU-fc  W+bat  by  a^reemeot  he 
:,;,ent  hi«  a  the  termination  of  the  licence 

d  wrsiptemW l&£?nt?d  a  PerP0tual  injection 
rQfs.  P  mber  29(Ll  to  give  drfendant  time  to  make 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  Medical  Officer  of  Health  ‘  fot  Batters-a  fDr  G  o  • 

Du?ingl90d6  the  numbefof  ehildrf n^eT ’ aMhe° d“^f  ^  ^ 

i4heb?°°\Ffi?rjo“ 

;±hiirpwpheara  s  ■ 

than  thOat1otne905P°O  wbether  the  1906  ^te’was  lower  orhlghe? 
been  m  rZr  nnn  2%  tbe  1905  rate  is  stated  to  have 

Sen  as  11 S  7  nnn  S5?  u°al  H3vernn}eilt  Board  table  it 
nrgT  o  114  per  1,00a  The  advantages  of  the  milk  ddodt  as 
Ph  rnfTry  properly  says,  are  not  confined  to  the  mere  dis- 
tnbutmn  of  the  milk  ;  it  has  an  educational  value,  and  th!  visit* 
to  the  homes  of  the  children  by  the  lady  health  visitnr ” 
factors  of  no  small  importance.  W  report  SSlS^  elS 

R°tfC1Se  acSount  of  the  ^rk  of  the  sanitary  department  of 
the  Battersea  Borough  Council,  and  it  is  evidentfrom  a  Derusa 
,°.fAtS  paPesvthat  traditions  of  the  publio  health  Sminffitra 
t^?.? the  borough,  wfiich  were  established  by  Dr  Mcriea  -v 
will  be  continued  by  the  present  medical  officer  of  health!  7> 


Cqmmercy,  a  wealthy  man  who  has  recently  died  has 

left  a  capital  sum  ot  £160,000  to  the  University  nf  pi8.3 
the  interest  of  which  is  to  be  atmlied  D?  J  o-  a4i?’ 
development  of  the  University,  particu?arly  <v  tlu^onn’ 

riearnch°f  8cho,arahiP3  fOT  ^oo^SS^nVof'S.SSSi 


[June  15, 


iW, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C7-  Queries,  answers,  and  communications  relating  to 

respective  headings. 

^  QlEUltS. 


the  strength  of  the  drops  to  be  used. 

RirsTicus  would  be  grateful  for  suggestions  for  a„stl,m"latt^?f 

S i'h^ol"^ ^wlfo^^'bi^worry^ng'worl^^ccasionally  feels  he 
mart  hive  i  “  plok-me-ap  "  and  would  gladly  take  someth, ng 
which  would  not  produce  any  craving  for  alcohol. 


Gottage  Hospital  Patients  and  Fees. 
ustle^t°sS admitted1  with  a  subscribe?”  letter  and  paying  a 
^^toual^^eitain  member^ot^the0srt^rw?sh  ^coteg®Uhe 

uaving  them.  The  staff  would  be  glad  to  know  ifthiscourse 
is  advisable,  and  if  it  is  the  custom  in  other  cotta§®  h°s 
nitals  The  private  patients  now  pay  whatever  fees 
agreed  upon  by  them  and  their  medical  attendants. 

*  *  We  have  referred  this  question  to  a  practitioner  who 
has*  had  a  large  experience  in  regard  .to  cottage  hospitals 
He  writes “  As  surgeon  to  the  —  and  —  Cottage  Ho.p.tal 


Motorcycles.  . 

Hr  G  W.  Evans  (Plumbridge,  co.  Tyrone),  writes  :  In  ansv 
tn  “  Columba”  my  experience  of  a  motor  cycle  might  be 
service  to  him.  I  purchased  a  3-h.p.  Quadrant  two  ye: 
ago,  and  used  it  in  my  practice  in  a  very  hilly  district,  a 
found  it  a  great  pleasure  when  the  roads  were  quite  dry,  1 

when  any  rain  came  on  and  moistened  the  roads  it  beca 

a^ positive  death-trap.  I  persisted  in  its  use  for  about 
months  and  at  the  end  of  that  time  received  a  nasty  si 
™ip  resuHing  in  a  compound  fracture  of  the  tibia  and  flbi 
When  I  fully  recovered  I  tried  the  cycle  again  but  whe. 
experienced  another  side-slip  I  gave  it  up  totally  and 
now  using  a  small  car  (8-b.p.  Rover),  which  is  a  treat,  i 
could  not  be  compared  with  a  motor  cycle,  which  I  certau 
for  one,  would  not  venture  my  life  on  any  more.  I  my  t 
that  my  tyres  were  Dunlop  non-skid  Any  cyclist  is  ha 
to  falls;  but  if  a  motor  cycle  falls  with  you  you  cannot 
out  Of  Us  way  like  an  ordinary  cycle  it  being  so  hea 
consequently  if  one  falls  with  a  motor  the  result  is  usni 

serious. 


where'patients  are  charged  from  2s.  6d.  to  10s.  6d.  per  week 
and  sometimes  more,  I  can  give  you  our  practice,  and l  may 
sav  that  I  have  shown  the  letter  to  two  other  medical  officers 
0/  Z institution,  who  agree  in  what  I  now  state  Our 
natients  are  all  admitted  by  subscribers  letter,  and  pay 
according  to  means,  but  the  doctors  in  attendance  do  not 
receive  any  fee  for  any  attendance  on  any  class  of  patient 
admitted  to  the  hospital.  It  is  not  considered  advisable  for 
medical  men  to  receive  fees  from  any  patient  however  well 
nff  if  attended  in  an  institution  of  that  nature,  which  s 
supported  by  voluntary  contributions.  Would  the  Hospital 
Sunday  Fund  under  these  conditions  give  a  grant  to  the 
cottage  hospital  ?  I  should  be  inclined  to  doubt  it. 


answers. 


no7book  specially  dealing  with  this  limited  question. 
w  t  n  _ We  cannot  say  what  customs  may  prevail  among  e 

among  the  better  class  of  English  Jews. 


LETTERS,  NOTES,  Etc, 


Hypnotism  and  its  Application  to  Medicine. 

Dr.  H.  E.  Wingfield  (Queen  Anne  Street,  W.)  writes:  f< 
teen  vears  a^o  a  Committee  appointed  by  the  British  Med 
Association  to  inquire  into  the  phenomena  of  hypno 
and  its  applicability  to  medicine  presented  its  report, 
report!  which  consisted  in  part  of  the  results  of  expert 
made  by  Professor  Langley  and  myself,  was,  I  believe,  e 
tually  accepted.  Since  that  time  hypnotism  has  gainec 
itself  a  recognized  place  as  a  legitimate  mode  of  treatm 
owing  mainly  to  the  courage  and  tenacity  of  purpose  of 
man  Dr.  Miine  Bramwell.  There  is,  however,  still  a  1 
™mSunt  of  prejudice  against  its  use,  both  among  the  1 
and  a“so  among  members  of  the  medical  profession, 
almost  all  cases  this  appears  to  be  due  to  a  quite  excus 
ignorance  both  of  the  power  and  still  more  of  the  limitat 
of  hypnotic  treatment  Is  it  not  time  that  this  ignor; 
should  be  made  no  longer  possible  for  the  rising  genera 
nf  medical  men,  and  that  they  should  have  a  chad 
learning  what  the  treatment  is  and  what  it  is  not  while 
are  stilfstudents  ?  Until  it  is  taught  in  theory  at  lead 
our  medical  schools,  hypnotism  as  a  mode  of  treatment, 
neveT  be  judged  on  its  merits  or  demerits  by  medical  i 
h  ..  almost  necessarily  by  prejudice  for  or  against  it.  . 
S  lecture  wojld  V.  far  better  than  none and ri* 

be  enough  to  prevent  the  continuance  of  the  distorted 
at  present  so  common  on  the  subject  Is  it  toomuc  ! 
that  our  medical  schools  may  in  the  future  ensure  that' 
students  be  not  sent  out  when  qualified  in  complete  igno 
of  what  treatment  by  hypnotism  means  t 


oatpittm  Iodide  in  the  Treatment  of  Ulcers. 

tL”  gastritis7 

Gm-tainlv  during  a  seven  months’  administration  of  it  to  a 
minimum  of  twenty  persons,  and  at  times  many  more, 

those  I  treated  with  it.  buch  1 .wouia  original 

ska 

regulations  all  medicines  being  locked  p  nrnbahlv 

medicine  chests,  when  not  being.  given,  r  ^his  jg 

throughout  a  minimum  of  dissociation.  0  difficulty 

the  explanation  of  “J.  DJa'^expenenow  the  ^ffloulty 
can  be  got  over  by  dispensing  in  suitably  coloured  bottles. 
A  similar  dissociation  is  observed  if  iodoform  g 
exposed  to  the  action  of  light.  I  did  not  gather  fro  • 

Stephen’s  paper  that  he  had  been  troubled  with  ■ 
unpleasant  phenomenon  of  the  drug  in  the  cases  repoitea 
by  him. 


“Hospital  Abuse.”' 

Mr  Stewart  Johnson  (Secretary,  Hospital  for  mck 
„  Ormond  Street.  W.o.)  writes  :  Will  you  alii 


r  Stewart  joHiNboiN  v  ^  TlT.n 

dren  Great  Ormond  Street,  W.O.)  writes  :  Will  you  afio 
to  correct  a  small  error— whether  of  your  printer  s  or  j 
T  am  not  sure — in  my  letter  to  you  ot  June  otn, 
makes  the  sentence  I  wrote  somewhat  misleading. 
ipupr  runs  as  follows:  “The  questions,  I  might  adc, 
onfy  to  miium  of  what  is  asked  if  thoosht  me. 

The  inquiry  officer  follows  them  up  with  what  questioj 

considers  most  appropriate  ”  A  full  stop 
ferred,  and  the  letter  should  read  :  The  fioestions,  | 
add  are  only  the  minimum  of  what  is  ashed. •  -Q 
necessary?  the  inquiry  officer  follows  them  up  with 
questions  he  considers  most  appropriate. 


A  Correction. 

Mr  George  Pernet  (London,  W.)  writes :  I  am  soj 
1  trouble  you  with  reference  to  report  of  some  of  7  m  ( 
page  1304,  column  1,  of  your  issue  of  June  1  aZhypertrK 
XT  “Thprfl  were  however,  cases  of  artijicicu  ijyp 
^’record  ”  whereas  I  stated  that  there  were 

“  acquired  spinal  ”  hypertriehosis  a  very  i 

As  they  stand,  my  remarks  will  be  a  conundrum 
and  read  like  nonsense  to  some  readers. 


True  Gratitude. 

Grateful  Patient:  “Doctor,  how  can  I  ever  repay  j 

your  kindness  to  me  ?  ”  rucnup  money' 

Doctor:  “Doesn’t matter,  old  man.  Cheque,  mon  j 

or  cash.” 
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3R0PICAL  AILMENTS 


CCIimral  ©Iisrrtratioits 

|)i'ICAJi  AILMENTS  AS  THEY  ARE 
met  WITH  IN  BRITAIN. 

By  JAMES  CANTL1E,  M  B.,  F.R  C.S 

:  f.EON  TO  THE  SEAMEN’S  HONPTTAt  •  » 

AT  THE  LONDO.T  SCHOOL  .1,  Ta'oriCAL  S  “LY ' 

lespread  is  our  empire,  so  intimately  connected  are 
th  countries  of  different,  and  for  the  mostpart 
r.r,  climates  than  our  own,  that  there  is  SceFy  a 
in  these  islands  that  lias  not  some  relat“e  who 
iinally  returns  to  Ins  native  place  from  abrold  In 
'  U*e  toopic»l  resident  is  sent  home  on  sick 

i  ,r  to  recoup  after  a  long  spell  in  a  trying  c°Fmate 
i  y  be  suffering  from  actual  illness  on  landing  but  it 
'  uncommon  for  a  tropical  resident  wtoicioVi  '  1 
iniop  some  latent  illness,  such  as  malaria,  blackwato 
iver  ailments,  or  dyrentery.  It  comes  about  therm 
.  lit  medical  men— in  what  some  Londoners  call  the 
r  depths  of  the  country,”  in  the  most  remote  Hi^h 
i  en,  or  in  the  wilds  of  Galway -may  find  themes 

-  nf  >,Ue,amiIiar  tropical  ailments  with  the 
.mes  of  which  they  may  be  unacquainted.  A  short 

'7re°fore  be'  useFul  ST  tropiaai  •«“  ” 

it  re  tore  be  useful  to  medical  men  in  practice  in 
Malaria. 

i VeTa-nge^irnofFo0  muctC^h0'  ma,arial 
•  •  sfurniS  itSbSt 

r  It  is  only  within  the  last  few  years  that  mpdinoi 

i?  weed*1  Pi;aCtlCe  tbe  tr°Pica  have  themselves 
}  weed  out  several  diseases  frnm  +V,.-.  . 

i  or  with  them  in  the  pis t  as  wi ft  LedSmem 

3  ed  d  pre-sent’  a  f.ebnle  state  was  almost  invariably 

o  n  to  it  °  malana>0r  bad  m^aria  in  some  measure 

‘i  piasiteto  thetl^TK  Pd  by  the  presence  of 

■  K  A.  ^  1  .  hd°°d,  by  periodicity  of  the  fever 

he  effect  of  quinine  upon  the  illness.  ’ 

■  not  given  to  every  medical  man  to  possess  the 
y,e  of  the  technique  necessary  to  the  recognition 

fthe  b,00i  •  tat  tha  Pe3Sy 

er  and  the  effect  of  quinine  are  conditions  which 
eal  man  is  capable  of  recognizing  if  he  takps 
aary  tune  and  care  to  thoroughly  observe  At 
t  patient  misleads  his  doctor  for  all  «  ‘  •  , 

»  censider  themselves^°authoritieF  on 
medical  man  at  home  is  regarded  by  them  as 
n  }o0w  t°  ^cognize  or  treat  their  “  fever  ”  They 

Z  S  ayingVAhad  malaria>  hut  state  they  have 
touches  of  ordinary  “West  Indian 

“ES'lo0"1116  parS,ot  the ’patia"‘  th Ifn 

.r  ”,  Wutf  80“e  specially  local  infection,  that 
L  e  of  the  febrile  state,  must  be  disregarded  bv 

•.  to  ftaPrnA  °,rguei  about.  b“t  silently  di8F 

V level”1 “w0iftlfalthat  m°stof  these  s»aa»ed 

ti  wT!  fch  ]ocal  names  are  malarial  Avain 

»  .tS|hemrt8  that  ‘Clever  had  Wlaria  ok 
» 1st  abroad,  even  if  it  were  true-  which  it 

Ji  “t?1  m“st  n°t  negative  the  possibility  that 
s  rs  t  L|re,n°ftSUf  r!ng  ,rom  at  h°n«,  it  may 
v m  whilst ’the  flrf‘  -Severe  f“ack  of  malaria 

■  .  been  at  i...  P  1 -!l^  13  011  the  way  home  or 
s  been  at  home  some  time.  The  doctor  must 

hermometer,  to  the  effects  of  quinine  and  to 
nation  where  and  when  that  is  possible 
likftwa3  “?dlcaI  man)  nray  be  suffering  from 
fa  ia  ?lden  in  the  topics,  and  yet  be  unaware 
J  borne  put  by  the  following  occurrence 

M  ddlnhadPa-tietnt  Sufferi.n^  from  malaria,  and  in 
,  I  had  just  recognized  malarial  narasitoo 

yZTi?  tSoth”8  the  different  appeal  s 

F  pricked  m°v°o  andnblo0d  iniected  nrallria! 

3:  pricked  my  own  finger,  and  placed  a  smear 


o^Ebitd^SmaTrrpLEeTlE"1  L'T d  ™y 

temperature,  found  that  it  Fvas  P  ’and  I  ZT 
extend  my  investigations  on  others  present  befni  Ji  5-  t0 

mymb“wrfOT  aJ?  time'^toTl <mdade  1892l' 'colflmld 

thefc  microscope,  a‘T  empha^lrial't  “St™  all 

Chr°ontot0  °TSPlf’  °ne  may  be  8“ffenng  from  maialia 

the  meXartrSittoh^riU^me'r  w!?h 
of  malaria  for  the  most  meets  with  cases 

tSX  an 

increased  temperature  however-  s°fght10?F  f taCkS  of 

Fhl^of'^fir^^lb00^^  “a,aria  baa  p‘oT 

or  ffltia.yo  /  Affcer  m°re  than  a  usual  amount  of  exercise 

*  r  S' 

infected7  pTttont1’  is^ ap^to^de  S,UperfVe,nef’  the  malaria- 
continued  or  intermittent  charactorP  These^tonfattfl!^1 

experience.  On  reaching  Bnlain  In  J?|«F81f96P7°tfai 

SpSSw?«!iK:: 

colder  weather  returned  the  temperature  Z  Z  ^ 
^r^agaii^^-eturnecT^at  ff<^^^5°^E/to^l02^er^emWita^ 

from  99°  F8 toCroi°°F~De  • temperature  aga>n  ranged 
su^ri^d°f ^ ^  ^ 1  ^  ^ea^llci,m,^id ^not°cause^efevei^bu^I 

sipsilsgs 

The  account  just  given  shows  that  it  is  not  the  cold  but  the 

thatWheaa,ttoriin  ?itauin,’  ^Pecially  ia  the  south  of  England 
that  has  to  be  dreaded  by  the  old  tropical  resident  who  i*’ 

the  subject  of  chronic  malaria.  The^  appreciation  If  t 

fact  gives  the  cue  to  treatment,  namely^  getaway  to  a 

colder  climate  (not  a  warmer)  when  nfa’lariaT VZt 

of  ^ft^siftjpct'^o^mila^rhF^  relumed  f* 

Sda H1i8m„a|Falh0Uld  bY  W|en  3  feb'ile altacli  is ^“og3 

t 18  not  always  ushered  in  by  a  rigor— the  mfient 
should  be  sent  to  bed  between  blanket s^ placed  Son  l 
mild  diet  with  plenty  of  warm  drinks,  but  no  alcohol 
?nQfmie  m  PTWder  or  m  soIation  should  be  given  in  ade' 
mUton  °8fo  fc  \lhe?  to  begin — if  thejattfek  is  toter- 

twhettl  PVe  the*  drU?9  between  the  attacks  of  fever 
or  when  the  temperature  is  just  beginning  to  rise  •  if  tho 

fever  is  continued  or  remittent,  the  drug  should  be  given 

when  the  temperature  is  lowest.  The  first  dose  of  oufnine 

may  be  from  10  to  15  grains,  and  repeated  in  7-grain  doses 

VThyeS1?  ll°U  fS  f°r-  f?rfcy'eight  or  seventy-two  hours. 

,  .  salt  of  quinine  may  be  either  the  sulphate  or 
bisulphate  or  the  hydrochloride.  If  hyperpyrexiaPobtains 
it  is  best  to  inject  the  hydrochloride  in  5  to  10  grain  doses 
intramuscularly.  Wh.n  hypodermically  admf“stered 
local  abscesses  and  ulceration  of  a  persistent  character  are 
not  unknown  If,  after  three  days,  active  treatment  bl 
quinine  fails,  the  cause  of  the  temperature  must  be  sought 

oftyeXTdh^ftnod„gKi0  Mam“atiPP'  bapalia  aba“-‘ 

tvi7fhen  5he  patPnt.  rpcovers  from  the  attack,  the  future 

lirnniT  tC°T8  V‘ther  in  the  ^ministration  of  quinine 
prophylactically,  7  grains  every  fifth  and  sixth  da™ 

during  the  hot  weather,  or  a  change  of  “  idenlm  cln- 
eining  the  question  where  to  send  patients  suffering 
from  chrome  malaria,  the  writer  lias  come-  to  ve?? 
efimte  opinions.  First,  to  avoid  the  seaside  and  low- 

[2425] 
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lying  country,  and  get  to  the  hills.  The  beet  part  ol  the 
Brilish  Islee  during  the  hot  weather  in  England  loi  the 
patient  the  subject  of  malaria  to  sojourn  in  is  m  t 
north  of  Scotland-in  the  counties  of  Nairn  Moray,  Banff, 
and  the  western  part  of  Aberdeenshire.  Mor^^ 

Nairn  are  preferable,  as  in  these  counties  the  rainfall  s 
lowest  and  the  dampness  les3  than  in  any  other  part  of 

^InUhe  w\nter,  say  the  months  of  December  to  March, 
send  the  patient  to  the  hills  in  Switzerland  at  a  height 
not  lower  than  4,000  ft.  For  the  past  few  years,  I  fand 
ihat  natients  with  enlarged  spleen  due  to  malaria  do 
letterPt  Switzerland  at  one  of  the  high  health  resorts 
than  anywhere  else.  A  month  of  outdoor  life  at  these 
high  levels  is  well-nigh  a  specific  for  an  enlarged  malarial 
sDleen.  No  harm  has  ever  been  known  in  my  experience 
to  result  from  this  treatment,  and  the  effects  have  been 
invariably  beneficial. 

It  is  still  the  custom  with  some  to  send  a  woman  home 
when  pregnant,  so  that  she  may  avoid  the  dangers  attri¬ 
buted  to  parturition  in  a  tropical  climate.  It  is  usually 
during  the  sixth  month  of  pregnancy  that  this  doubtfully 
beneficial  step  is  taken.  It  is  unnecessary  to  point  out 
the  dangers  of  a  long  sea  voyage  for  a  woman  under  these 
conditions.  On  arriving  at  home  the  woman  is  attended 
by  her  own  doctor,  and  after  parturition  it  is  not  mfrequen 
that  on  the  third  day  after  delivery  a  rigor  followed  by  high 
temperature  causes  anxiety.  If  such  a  case  is  followed  it  may 
be  that  even  when  the  temperature  is  distinctly  inter¬ 
mittent,  recurring,  say,  every  third  day,  the  condition  is 
not  recognized,  and  the  patient  is  submitted  to  the  usual 
treatment  for  puerperal  fever.  The  various  falls  111  tem¬ 
perature  are  attributed  to  the  active  regime  pursued 
and  the  woman  has  to  suffer  the  tormenting  treatment 
usually  followed  for  puerperal  fever.  It  is  well  for  the 
practitioner  to  remember  the  possibility  of  such  attacks, 
and  his  anxiety  will  be  at  once  allayed  when  he  finds  ul 
doses  of  quinine  bring  back  the  lochia  and  control 
the  febrile  attacks.  When  a  woman  is  known  to 
be  subject  to  malaria  it  is  well  to  give  quinine  as  a 
prophylactic  immediately  before  or  immediately  after  the 
child  is  born,  and  to  continue  the  drug  in  small  doses  for 
eight  or  nine  days. 


Haemoglobinuria. 

It  happens  that  residents  in  West  Africa  may  on  reaching 
Britain  develop  haemoglobinuria ;  it  may  even  happen 
that  the  first  attack  of  blackwater  fever  occurs  at  home. 
The  recognition  of  this  disease  is  puzzling  unless  the 
urine  is  seen,  for  the  patient  may  be  first  examined  whilst 
in  a  state  of  semi- consciousness  and  unable  to  direct 
attention  to  the  urine.  Under  such  circumstances  the 
diagnosis  is  difficult  in  the  extreme.  Given,  how¬ 
ever,  a  patient  returned  from  West  Africa  with  a 
high  and  continued  temperature,  with  enlarged  spleen, 
and  not  seldom  a  swollen  liver,  vomiting,  a  jaundiced 
tinge  of  the  skin,  pain  in  the  loins,  occasional  delirium, 
blood- stained  urine,  feeble  and  irregular  pulse,  and  a11  the 
symptoms  of  profound  illness,  the  diagnosis  ought  to  be 
possible.  The  blood  examination  in  haemoglobinuria  is 
usually  negative  as  regards  malarial  parasites,  but  shows 
the  condition  associated  with  pronounced  anaemia.  Ihe 
treatment  of  blackwater  fever  is  unsatisfactory,  as  it  is 
not  yet  decided  whether  quinine  should  be  administered 
or  not.  If  it  is  to  be  tried,  it  should  be  injected  intra¬ 
muscularly  into  either  hip  or  loin  in  a  f'J11,^086’  7  .  r5 
grains  of  the  hydrochloride  of  quinine.  Whether  adminis¬ 
tered  or  not,  all  remedies  calculated  to  promote  action  of 
the  skin  and  kidneys  must  be  employed  Vomiting 
allaved  by  ice  and  mustard  to  epigastrium  and  the  general 
condition  of  the  patient  maintained.  I  found  10  minims 
of  oil  of  turpentine,  repeated  every  two  hours  until  five 
doses  were  given,  effective  in  diminishing  the  haemo¬ 
globinuria  whilst  quinine  was  withheld.  It  must  be 
remembered  that  in  some  cases  quinine  causes  a  return 
of  the  haemoglobinuria  every  time  it  is  administered. 


Dysentery  and  Sprue. 

Bowel  complaints  are  the  most  common  form  of  illness 
one  is  called  upon  to  treat  in  this  country  in  patients 
returning  from  warm  climates  and  the  most  troublesome  to 
deal  with.  Happily  the  diagnosis  of  dysentery  presents  no 
difficulty  as  a  general  rule.  The  acute  form  presents  the 
typical  blood-stained  shreds  of  mucus  in  the  stools  with 


or  without  the  presence  of  faeces.  The  temperature 
two  or  three  or  more  degrees,  and  the  frequency  ( 
motions,  tenesmus,  and  general  enfeebled  state  se: 
stamp  the  nature  of  the  complaint.  The  chronic  fo 
the  disease — loose  motions,  with  some  mucus,  occ\ 
frequently  but  mostly  in  the  early  morning  hours  a 
the  forenoon — is  more  commonly  seen  in  Britain.  . 
chronic  form  the  temperature  may  or  may  not  be  1 
but  the  liver  is  abnormal  in  size,  being  either  dimii 
or  markedly  increased,  and  in  the  latter  state  tern 
percussion  or  palpation. 

Sprue  is  characterised  by  an  intestinal  nux,  sore  t 
general  wasting  and  anaemia.  The  stools  are  1 
frothy  or  fermenting,  and  occur  most  frequently 
early  morning  and  forenoon.  In  severe  cases  the  j. 
is  also  disturbed  once  or  twice  during  the  night. 

In  almost  all  cases  of  chronic  dy  sentery  there  i 
found  pain  in  the  left  iliac  region,  and  a  tender  sp 
be  made  out  on  deep  pressure  in  the  left  iliac  region 
sponding  to  MacBurney’s  spot  on  the  right  side  in  <■ 
of  the  appendix.  The  tender  spot  is  situated  ov 
lower  end  of  the  sigmoid  flexure  where  it  joi: 
rectum,  and  in  90  per  cent,  of  the  cases  a  congests 
commencing  organic  stricture  will  be  found  in  th 
of  the  bowel  when  a  high  examination  is  made  per  i 
with  the  sigmoidoscope. 

Mistakes  in  diagnosis  in  chronic  dysentery  and  <: 
or  intermittent  flux  in  patients  returning  from  the  t 
arc  common.  Because  the  patient  has  resided  p 
tropics  one  is  apt  to  forget  that  there  are  other  ca 
loose  motions  and  of  mucus  in  the  faeces  with  or  M 
blood.  Of  these  the  more  common  are  intestinal  pa  1 
of  which  the  more  frequently  met  with  are  round' 
( Ascaris  lumbricoides ),  Bilharzia  haematobia  and  Ant 
mum  duodenale.  The  presence  of  round  worms  (it  m 
scores)  is  a  common  feature  of  tropical  life,  espeqi 
the  Far  East.  It  is  well  to  recognize  this  conditi. 
to  remember  to  administer  santonin, _  more  espee 
cases  in  which  loose  stools  alternate  with  normal  ri 
Bilharzia  seldom  gives  rise  to  dysenteric-like  stoc 
after  the  urinary  tract  is  involved,  when,  with  tl 
and  symptoms  of  haematuria,  blood  and  mud 
appear  in  the  stools.  The  presence  of  the  spmeo 
the  parasite  is  readily  recognizable  on  microscopy, 
nation  of  the  stools.  Ankylostome  worms  m  th 
tine  do  not  necessarily  imply  that  the  patient  hasG 
the  parasite  in  the  tropics,  for  it  is  now  met  with 
European  countries,  and  quite  lately  they  have  t>e< 
in  miners  in  Britain.  Constipation  is  the  r| 
occasionally  there  are  attacks  of  diarrhoea,  with  j 
the  motions.  If  the  ankylostomiasis  is  pronounc 
will  be  marked  anaemia  with  gastric  disturbance,  1 
only  by  microscopic  examination  of  the  stools  jf 
diagnosis  will  be  cleared  up  by  finding  the  ovw 
stools.  The  ova  are  oval  in  shape,  possessing! 
transparent  shell  through  which  the  yolk  segment 
four  in  number,  can  be  readily  made  out. 

Intestinal  parasites  are  so  frequently  met  wiy 
faeces  in  tropical  residents,  that  medical  men  a 
would  do  well  to  submit  the  stools  to  an  expert  ■ 
of  patients  coming  under  their  care  who  present  . 
of  intestinal  flux,  be  its  character  what  it  may 
In  women  the  pelvic  organs  ought  to  be  exami 

cases  of  intestinal  flux.  I  have  “cured,  instanfi 
several  cases  of  so-called  chronic  dysentery  “ 
and  the  passing  of  intestinal  mucous  casts  by  r  . 
retroverted  or  retroflected  uterus  and  insejtin, 
support.  In  other  cases  left  peivic  adhesion^ 
uterus  and  left  ovarian  trouble— from  the  t  ^ 

involve  the  rectum  or  sigmoid  flexure-set  up  _ 
troubles,  which  when  the  cause  is  removed  tn 
dysentery  or  chronic  diarrhoea  disappears.  ^ 
What  is  called  chronic  dysentery,  ! jut  , 

simply  diarrhoea,  is  a  common  feature 
in  patients  returned  from  the  tropics. 
the  simple  morning  diarrhoea  of  the  tr°P 
hepatic  derangements  set  up  by  alcohol  ( 

to  be  overlooked  because  the  patient  is  -  l 
tropics,  and  the  ailment  is  looXe<?  rUJ)Tn  wt 
when  the  cause  is  frequently  whisky  In  ^ 
cases  of  this  nature  the  condition  of  the  nv  ^ 
the  diagnosis,  and  if,  in  addition  to  mo  ^bunl 
hepatic  atrophy  or  hyperplasia,  there  « >  rl”n  j 
urine,  associated  with  hepatic  tende 
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;he  part  played  by  alcohol  should  not  be  difficult  to 

irrive  at. 

Tropical  dysentery  as  met  with  in  Britain  is  best  treated 
iy  ipecacuanha.  The  Epsom  salt  treatment  in  this  country 
ails  as  a  rule,  and  it  must  be  noted  that  treatment  by 
pecacuanha  is  more  likely  to  ensure  a  permanent  cure 
han  that  by  Epsom  salts.  After  having  had  the  stools 
■iamined  microscopically  for  ova,  or  if  that  is  impossible, 
fter  the  administration  of  three  4  grain  doses  of  santonin’ 
dose  of  castor  oil  is  given.  When  the  bowels  are  well 
leared,  and  suppose  the  ipecacuanha  is  to  be  administered 
t,  say,  10  a.m.,  proceed  as  follows  :  At  9.40  give  20  minims  of 
mcture  of  opium  by  the  mouth  ;  at  9.50  place  a  mustard 
laster  on  the  epigastrium  (these  precautions  are  given  to 
llay  the  tendency  to  vomiting);  at  10  o’clock  give 
0 grains  of  freshly-powdered  ipecacuanha  root  in  cachets  * 
eep  the  patient  lying  down  with  the  head  low,  with 
irections  to  move  about  as  little  as  possible.  Should 
omiting  occur  within  a  few  minutes  the  dose  must  be 
?peated.  For  three  hours  it  is  well  to  give  nothing  by  the 
iouth,  but  if  thirst  distresses,  small  pieces  of  ice  may  be 
laced  in  the  mouth  occasionally.  After  three  or  four  hours 
eak  tea  or  beef- tea  may  be  given,  and  the  regular  “  feeds  ” 
iterwards  gone  on  with.  On  the  following  day  give 
3  grains  of  ipecacuanha  with  the  same  precautions.  The 
jse  of  ipecacuanha  is  repeated  on  successive  days  in 
jses  of  20,  15  and  10  grains  respectively.  The  smaller 
)ses  are  to  be  given  even  should  the  first  dose  bring 
)wn  a  healthy  stool.  No  food  should  be  given  for  three 
)urs  before  giving  the  ipecacuanha  nor  for  three  hours 
ter.  The  tendency  to  vomit  is  so  slight  after  the  second 
ly  that  the  opium  may  be  withheld  and  the  times  of 
sting  lessened. 

Sprue  was  usually  treated  by  milk,  and  milk  alone,  no 
rinaceous  or  proteids  of  any  kind  being  allowed.  Milk 
II  bring  down,  usually  after  a  few  days,  a  “solid” 
otion,  and  as  long  as  the  milk  is  given  these  apparently 
lid  motions  obtain.  Milk  stools  are  not  faecal ;  they 
nsist  merely  of  the  milk  curd  and  do  not  resemble 
?ces  in  appearance  or  smell.  The  patient  is  nourished 
d  kept  alive  by  the  whey  formed  when  the  milk  curdles 
e  whey  is  absorbed  and  the  curd  passed  in  the  motions’ 
hen,  however,  more  solid  food  is  combined  with  the 
lk  diet  the  hoped-for  cure  is  not  maintained.  I  have 
ig  ago  discarded  the  milk  treatment  of  sprue  and 
3  a  emP^°ye.d  a  purely  meat  diet,  commencing  in 
y  bad  cases  with  beef-tea,  beef  essence  and  beef  jellies 
i ministered  hourly,  and  if  the  condition  improves  giving 

I  iinded,  finely-minced  or  shredded  beef  thrice  daily,  with 
'  yes  foot  or  beef  jellies  between  the  meat  meals.  Weak 
( ina  tea,  without  sugar,  or  with  saccharin  if  preferred  is 
i 'en  half  an  hour  after  each  meal.  It  is  well  to  observe 

I I  days  from  meat,  and  on  these  days  milk  may  be  given 
( Pure  as  curds  (junket  without  flavouring),  and  two 
<  three  times  in  the  day  as  butter-milk.  On  no  account 
1  -he  milk  and  meat  diet  to  be  combined  or  given  on  the 
sue  day.  After  a  time  the  meat  need  no  longer  be 
Iinded,  but  is  given  finely  minced  or  as  a  cut  from  the 
i  it.  Of  vegetables,  after  a  time  may  be  given  stewed 

or  sea- kale,  or  spinach.  Wet  packs  (cold  or  warm) 
-he  abdomen  help;  but  as  a  rule  no  medicine  is  given 
l  ept  PfrrhaP3  oyllin  in  3-minim  doses,  as  recommended 
Br.  W.  Hartigan.  The  strawberry  c-ure  of  sprue  is 
*;  some  cases  effective  when  nothing  else  succeeds ;  the 
Ejient  may  be  fed  on  fresh  strawberries  only,  6  to  8  lb. 
ly;  after  a  few  days  the  sprue  symptoms  in  some  cases 
5  e  disappeared  by  this  treatment. 

“Tropical  Liver.” 

he  “  tropical  liver”  of  fiction  was  due  to  brandy,  and 
,  ^asef  of  “  \iver  ”  met  with  to-day  in  tropical  residents 
1  aue  to  alcohol  far  more  often  than  to  climate.  When 
.1 J  a '  European  takes  up  residence  in  a  warm  country 
action  of  the  liver  is  excessive.  The  stools  are  copious, 

‘  e.’  deeply  bile-stained,  and  rather  frequent,  and  the 
lmmigrant  is  possessed  by  a  feeling  of  fitness.  In  a 
months— four  to  eight  months— the  state  of  physio- 
cai  excess  fades,  and  is  succeeded  by  a  condition  of 
atic  failure  with  its  attendant  digestive  troubles.  The 
will  be  found  diminished  in  size  and  in  a  state  of 
iy  and  perhaps  some  atrophy.  This  is  the  normal  liver 
r  ^opea^8  dwelling  in  the  tropics  after  the  first  twelve 
ins’  who  remain  temperate  in  eating  and  drinking 
n  some  intercurrent  disease  brought  on  by  chill  or 


dysentery  or  from  conditions  set  up  by  continued  over- 
indulgence  in  alcohol  or  food,  combined  with  insufficient 
exercise,  the  liver  may  become  swollen,  tender  and  con¬ 
gested,  attended  by  slight  increase  of  temperature,  gastro¬ 
intestinal  troubles,  morning  retching,  morning  diarrhoea 
and  a  feeling  of  depression  and  disinclination  to  work! 
Ihis  man  is  at  the  turning  point  of  his  existence.  If  left 
to  himself  he  will  in  all  certainty  develop  a  craving  for 
alcoholic  stimulant  to  overcome  the  feeling  of  depression 
so  that  he  may  continue  his  work ;  if  he  has  the  fortune 
to  fall  into  the  hands  of  a  capable  medical  man  whilst  yet 
“  the„  ear]y  stages  of  the  trouble,  he  may  be  cured  of 
liver  and  saved  from  becoming  hopelessly  alcoholic. 

„  ~fVL  m®dical  man  in  Britain  must,  therefore,  expect  to 
nnd  the  liver  of  tropical  patients  as  frequently  diminished 
in  size  as  enlarged,  and  he  must  not  assume  the  liver  is 
sound— that  is,  pei forming  its  normal  physiological  pur¬ 
poses— because  it  cannot  be  felt  below  the  rib  cartilages. 
In  sprue,  in  the  person  who  is  not  alcoholic  or  gluttonous 
in  cases  of  long-  standing  diarrhoea  the  liver  will  as  a  rule' 
be  found  below  the  normal  size,  and  neither  painful  nor 
tender  to  palpation.  As  a  rule,  with  small  livers  the 
temperature  does  not  exceed  the  normal. 

In  other  cases  the  liver  may  be  enlarged,  when  the  ex¬ 
planation  must  be  sought  for  to  be  due  to  excess  at  table 
or  to  chronic  inflammation  or  hepatic  abscess,  set  up  as  a 
xU  e  by  dysentery.  In  such  cases  the  temperature  is 
usually  above  the  normal. 

The  treatment  in  the  case  of  small  livers  when  no  fever 
is  present  is  to  give  the  organ  work  to  do.  Milk  will  not 
accomplish  this,  so  meat  should  be  administered  instead 
even  when  intestinal  flux  due  to  sprue  is  present.  When 
the  liver  is  enlarged  and  tender,  and  there  is  increased 
temperature,  milk  answers  well,  being  given  with  the  idea 
of  reducing  the  hepatic  functions  to  a  minimum;  it  is  only 
when  the  temperature  approaches  the  normal  and  the 
liver  area  diminishes  and  the  tenderness  lessens  that  a 
fuller  diet  is  allowable.  Rest  in  bed  is  necessary  when 
the  temperature  is  above  the  normal,  as  well  as  in  bad 
cases  of  sprue  and  chronic  dysentery.  Drugs  in  the  form 
of  chloride  of  ammonium,  rhubarb  and  soda,  some  one  of 
the  purgative  waters  daily  with  occasional  doses  of 
calomel,  or  full  doses  of  ipecacuanha,  are  helpful  in  en¬ 
largement  of  the  liver  associated  with  fever ;  in  the  small 
liver  when  there  is  no  fever  drugs  are  not  indicated. 

Spas  may  be  beneficial  in  cases  of  enlarged  liver  with 
fever,  but  are  not  indicated  for  patients  with  small  livers 
m  whom  there  is  no  febrile  state.  Of  the  British  spas— 
Harrogate  in  summer,  Strathpeffer  in  autumn,  and  Bath 
in  winter  are  the  most  suitable. 

Hepatic  Abscess. 

num^er  °f  cases  of  tropical  liver  abscess  reach 
British  shores  every  year ;  of  these,  some  are  diagnosed 
some  are  buried  with  the  pus  in  their  bodies,  whilst  in  yet 
a  third  group  the  pus  finds  its  exit  without  surgical  aid. 

As  a  rule,  a  tropical  livir  abscess  occurs  in  persons  who 
have  had  dysentery,  but  that  liver  abscesses  may  occur  in 
persons  who  have  never  had  dysentery  is  now  a  well- 
established  fact.  I  classify  liver  abscesses  into  supra- 
hepatic,  intrahepatic,  and  subhepatic,  according  to  the 
situation  of  the  pus.  Of  these,  the  first  named  is,  as  a 
rule,  independent  of  dysentery;  the  last  named  has 
nothing  to  do  with  dysentery,  and  it  is  only  in  the  group 
named  intrahepatic  that  dysentery  is  in  almost  a  con¬ 
stant  relationship.  There  is  more,  therefore,  in  this 
classification  than  merely  an  intimation  of  the  situation 
of  the  pus,  for,  in  addition  to  being  perhaps  Independent 
of  dysentery,  the  pus  in  the  suprahepatic  abscess  is 
sterile.  When  first  I  announced  that  I  found  supra¬ 
hepatic  pus  was,  as  a  rule,  sterile,  I  was  very  naturally 
disbelieved ;  now  it  is  accepted  as  a  fact.  The  abscess 
following  dysentery  is,  on  the  other  hand,  intrahepatic, 
and  the  pus  is  infected  by  organisms. 

The  classical  signs  and  symptoms  of  a  liver  abscess 
are:  Pain  or  fullness  in  the  right  hypochondrium  (the 
abscess  is  usually  in  the  right  half  of  the  liver),  cough  on 
taking  a  deep  breath,  gastric  disturbance,  uncertainty  of 
appetite,  increase  of  temperature,  night  sweats,  and  occa¬ 
sional  rigors.  A  patient  presenting  symptoms  of  this 
character,  on  reaching  Britain  not  infrequently  has  his 
ailment  put  down  to  tropical  liver  and  malaria,  owing  to 
the  fact  that  he  has  fever,  and  is  treated  accordingly. 
After  dosing  with  quinine  and  having  “  liver  ”  remedies, 
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he  is  all  too  often  sent  to  a  spa,  where  he  is  “liver- 
packed,”  massaged,  douched,  dieted,  and  dosed.  Mean¬ 
time  the  liver  abscess  increases  and  may  burst  into  a 
neighbouring  organ,  unless  the  bulging  of  the  abscess  on 
the  abdominal  wall  determines  that  a  surgical  operation 
is  called  for.  The  pain  in  such  cases  varies  with  the 
situation  of  the  pus.  When  suprahepatic,  the  pain  is 
usually  acute,  there  is  usually  neuralgic  pain  in  the  right 
shoulder,  congestion  of  the  base  of  the  right  lung,  and  a 
short  and  hacking  cough.  When  the  pus  is  iu  the  liver 
substance  (intrahepatic)  there  need  be  no  pain  nor  lung 
congestion,  shoulder- ache,  nor  cough.  Subhepatic 
abscesses  are  so  rare  that  they  need  not  be  considered 
here. 

When  pus  in  the  liver  is  suspected,  it  must  be  sought 
for  at  once.  The  patient  must  be  anaesthetized  (chloro¬ 
form),  and  the  needle  of  an  aspirating  syringe  not  longer 
than  3i  in.  thrust  into  the  liver  in  several  places  if 
necessary.  When  pus  is  found,  the  operation  must  be 
proceeded  with  at  once.  For  the  physician  to  put  a 
needle  into  the  liver,  and,  having  found  pus,  leave  the 
patient  with  instructions  that  the  surgeon  is  to  be  called 
on  the  following  day,  amounts  to  malpraxis.  The  liver 
must  not  be  searched  for  pus  unless  and  until  all  is  ready 
for  immediate  operation.  The  operations  in  vogue  are  two 
in  number.  One  is  cutting  down  upon  the  liver  either  by 
way  of  the  thorax  or  by  the  abdominal  wall,  according  to 
the  indicated  presence  of  the  pus  ;  the  other  is  by  trocar 
and  cannula— the  introduction  of  a  stretched  drainage 
tube  through  the  cannula  and  syphonage.  When  opera¬ 
tion  is  deferred  until  the  pus  causes  bulging  of  the 
abdominal  or  thoracic  wall,  incision  is  satisfactory,  but 
when  the  abscess  is  deep-seated,  cutting  operations  are 
over-heroic  and  unnecessary. 

Liver  abscesses  occur  in  tropical  countries  in  out-of-lhe- 
way  parts  as  well  as  near  large  centres  ;  when  the  medical 
man  is  single-handed  or  with  only  untrained  native  help, 
the  transthoracic  operation  is  wholly  unjustifiable.  I 
have  operated  in  just  over  100  liver  abscesses,  with  17 
deaths,  and  have  employed  the  trocar  and  cannula,  except 
in  one  or  two  instances,  in  every  case. 

There  is  no  single  sign  or  symptom  that  is  conclusively 
indicative  of  pus  in  the  liver;  the  rule  is,  when  pus  is 
suspected  search  for  it  immediately. 

Skin  Affections. 

Perhaps  the  most  common  tropical  skin  affection  the 
medical  man  is  called  upon  to  treat  in  Britain  is  what  is 
termed  Dhobhie  itch  (washerman’s  itch).  It  affects  chiefly 
the  perineum,  scrotum  and  groins,  but  may  extend  to  the 
umbilicus  and  the  armpite.  The  pathology  of  this  “itch” 
is  complex,  and  the  washerman  may  not  have,  and  likely 
seldom  has,  anything  to  do  with  it.  It  is  a  form  of 
intertrigo  caused  by  at  least  two  or  three  of  the  more 
common  fungi  which  produce  ringworm. 

The  treatment  in  most  instances  is  simple.  The  lotio 
calcii  sulphurati,  mentioned  in  Martindale  and  Westcott’s 
Extra  Pharmacopoeia  as  a  substitute  for  Yleminckx’s 
solution,  is  usually  effective  after  a  morning  and  evening 
application  for  three  days. 

The  condition  I  have  termed  “  foot  tetter,”  for  want  of  a 
better  name,  as  the  exact  pathology  of  this  disease  is  not 
yet  made  out,  is  a  troublesome  affection  of  the  soles  of  the 
feet,  characterized  by  areas  of  raised  epidermis,  which 
become  scaly  and  hard;  cracks  and  fissures  appear  about 
the  toes,  causing  at  times  lameness,  and  attended  by 
intense  itching.  The  disease  is  very  persistent,  and  may 
last  for  years — ten  or  even  more  after  the  patient  has  left 
the  tropics,  recurring  during  hot  summer  weather  in  this 
country,  although  never  wholly  dying  out  during  the 
winter. 

The  treatment  is  to  completely  cover  the  affected  parts 
with  some  paste  or  plaster  which  will  wholly  exclude  the 
air  for  several  weeks ;  as  this  treatment  is  troublesome 
and  inconvenient  few  will  be  found  to  carry  it  out. 

Of  the  many  skin  affections,  most  are  common  to  both 
temperate  and  tropical  countries,  although  a  few  are  part 
and  parcel  of  some  general  condition  of  tropical  origin. 
Perhaps  the  most  interesting  of  these  and  the  most  diffi¬ 
cult  to  rightly  interpret  are  the  skin  lesions  found  in 
sleeping  sickness.  Strange  as  it  may  seem,  cases  of  this 
disease  do  occur  in  white  men  coming  to  Britain,  and  the 
peculiar  wandering,  irregular,  eczematous-looking  patches 
presented  by  the  skin  would  be  impossible,  in  the  present 
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state  of  our  knowledge,  to  explain  aright,  had  we  not  other 
symptoms  and  signs  to  guide  us. 

Plague  and  Climatic  Bubo. 

Plague  has  occurred  in  several  British  ports  of  late 
years,  and  in  most  instances  the  disease  has  been  readily 
recognised  by  the  medical  men  of  our  ports,  who  are  at 
the  present  time  on  the  qui  vice  for  this  disease. 

A  more  puzzling  disease  is  the  climatic  bubo  met  with 
in  the  men  of  the  Royal  Navy,  in  the  merchant  service, 
and  in  soldiers  and  civil  tropical  residents.  Especially  is 
this  disease  prevalent  in  men  returning  from  plague- 
stricken  districts.  The  resemblance  to  true  plague  is  very 
marked,  and  it  is  only  by  the  absence  of  the  true  plague 
bacillus  from  the  glands  and  perivascular  regions  that 
the  diagnosis  is  possible.  Climactic  bubo,  or,  as  I  term  it 
pestis  minor,  is  not  a  fatal  malady ;  a  groin  gland 
enlarges,  suppurates,  and  breaks  by  two  or  three  or  more 
openings,  leaving  a  necrosed  gland  or  glands  at  the  bottom 
of  the  cavity.  The  patient  has  usually  a  period  of  three 
weeks’  fever  and  illness.  The  treatment  is  early  excision 
of  the  gland  or  glands  affected. 

Beri-Befi. 

Beri-beri  is  seldom,  if  ever,  seen  in  Europeans  returning 
from  the  tropics,  but  it  must  not  be  forgotten  that  in  1896 
and  1897  beri-beri  prevailed  in  the  lunatic  wards  of  the 
Dublin  Infirmary,  and  it  is  possible  the  disease  may  come 
up  for  recognition  in  other  quarters  of  these  islands. 

Malta  Fever. 

Malta  fever  is  not  an  uncommon  disease  for  medical 
men  in  Britain  to  have  to  treat.  The  disease  is  usually 
diagnosed  before  the  patient  reaches  these  shores,  although 
it  is  possible  that  a  man  from  the  Mediterranean  in  whom 
the  disease  is  incubating  may  develop  the  disease  after 
landing. 

Malta,  Mediterranean,  or  undulant  fever  is  charac¬ 
terized  by  repeated  attacks  of  fever  with  spells  of 
apyrexia  of  various  lengths— weeks  to  months.  Many 
signs  and  symptoms  may  arise  during  the  illness— I 
enlarged  spleen  and  (sometimes)  liver,  effusion  into 
the  joints,  agonizing  paiDS  at  times  in  the  back,  head 
or  llmb3,  anaemia,  and  marked  loss  of  weight;  sciatica 
intercostal  neuralgia,  profuse  perspiration,  and  orehitif 
are  not  uncommon,  and  gastro  intestinal  derangements 
frequent. 

Of  all  fevers  to  treat,  this  is  perhaps  the  most  trouble¬ 
some.  It  is  impossible  to  say  when  it  has  finished,  for 
tbe  Micrococcus  melitensis  may  be  met  with  in  the  blood 
for  years  after  all  febrile  symptoms  have  subsided.  There 
is  no  specific  known,  and  the  legend  of  “  treat  symptoms 
as  they  arise  ”  is  perhaps  truer  of  all  that  can  be  done  for 
Malta  fever  than  any  other  ailment.  Change  of  air  or 
of  country  is  useless  as  a  specific  measure,  although 
advantageous  to  the  general  health. 

Filariasis. 

In  regard  to  filaria  and  filariasis,  I  have  on  severs, 
occasions  been  asked  to  see  cases  of  chyluria  in  this 
country.  The  patients  came  from  the  West  Indies  acc 
from  China,  and  the  nature  of  the  ailment  consisted  0 
backache,  occasional  retention  of  urine,  followed  by  the 
passage  of  “  milky”  urine.  When  this  urine  is  allowed  tc 
stand  the  whole  mass  at  first  coagulates,  but  later  the 
coagulum  contracts  and  a  clot  separates,  floating  in  £ 
milky  fluid. 

The  history  of  the  case  and  the  appearance  of  the  uriiu 
suggests  filarial  infection.  This  diagnosis  will  be  clenches 
if  the  embryo  fllarial  worms  are  seen  in  the  urine  or  h 
they  are  demonstrable  in  the  blood.  In  the  urine  they  are 
usually  demonstrable  at  all  times  of  the  day  and  night 
but  in  the  blood  the  worm  can  be  found,  in  the  most 
common  of  the  filarial  infections,  between  the  hours  oi 
10  p.m.  and  6  a.m.  only — hence  the  name  Filaria  nocturne 
given  to  this  species  of  worm. 

In  another  case  the  contents  of  a  hydrocele  may  be  of  £ 
milky  appearance  and  show  filaria  embryos  micro 
scopically.  In  yet  another  instance  the  patient  maj 
suffer  from  enlarged  (lymph)  scrotum  or  elephantiasis 
The  meaning  and  import  of  varicose  groin  glands,  inwnlcl 
the  scrotum  mayor  may  not  be  involved,  are  very  natu¬ 
rally  a  puzzle  to  the  medical  man  in  Britain.  In  ado itior 
to  these  conditions  elephantiasis  may  be  met  with  usually 
of  the  scrotum  cr  of  one  or  both  lower  extremities. 
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The  meaning  of  these  signs  and  symptoms  is  at  once 
xplained  if  the  medical  man  has  the  knowledge  that  thev 
W  be,  and  generally  are,  evidences  of  the'bloeking  df 

laria  woSm  '  USallly0'  the  trank.  the  ova  Tthl 

There  is  no  specific  treatment,  bnt  residence  in  Britain 
•anynon-hlanal  country  tends  to  lessen  the  fertU  ty  tf 
■e  parent  worm  and  so  lead  to  the  diminution  and  anal 

sappearance  of  the  embryos  from  the  blood.  In  t“o  of  the 
sesof  chyluna  I  have  seen  in  this  country  there  were 
other  embryos  to  be  found  in  the  urinj  nor  In  the 
ood,  but  the  history  of  filarial  fever  attacks,  and  the  com 
tion  of  the  nnne  left  no  doubt  that  the  cause  ofThe 

mbar  m™n  “  ‘°  bI°Cked  lymPhatioa  “  the  prevertebral 

It  may  happen  that  a  person  returned  from  a  filarial 
eeted  country  may  develop  the  first  attack  of  fev£“n 
s  countiy  oi  that  the  lymph  scrotum  may  develop  on 
■  journey  homewards.  y  vei0P  on 

These  bald  observations  on  a  few  of  the  more  common 
;  pical  ailments  met  with  in  patients  returned  froSX 
pics  may  serve  the  purpose  of  familiarizing  medical 
n  at  home  with  diseases  outside  f.ho 


VALUE. 


f  r*«  Bsrnn  ,  /r 

L  ^*T)1CAL  JortMAl  I  4^9 


>  ?™ls  wtlich  occasionally  come°!heir  wayTTamaware 
hemany  omissions  from  the  list  of  tropical  diSases  I 
'  :ht  have  enumerated  and  also  of  the  curtailed  and 
-  illy  imperfect  description  of  the  diseases  mentioned 
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REFERRED  PAIN  AND  ITS 
DIAGNOSTIC  VALUE. 

I  VERSD  AT  THE  NORTH-EAST  Lo.VDON  POST-GRADUATE 
College. 

Bv  DAVID  FORSYTH,  M.D.,  M.R.C  P 

:>  Pig^I/go  XdSoe 

\  introd“ctory  observations,  Dr.  Forsyth  said- 
K°,mth^br?adest  standpoint,  pain  is  a  neees‘ 
desirable,  and  advantageous  factor  in  the  evolution 
species  as  well  as  m  the  development  and  survival 
1  lndmdiial  The  statement  is  too  obvious  to  need 
^  ficatmn  but  it  imphes  a  corollary  that  must  be 
n  mind.  Pain  is  not  always  pathological  It 

•  e  Purely  physiological,  and  between  the  two  am 
1  ?rade3;  To  give  just  one  example.  How  shall  wp 
'  intestinal  colic?  In  some  pmp9  g  ™  a 

i^dly  be  pathological,  but  in  others  it  is^us^as 
^physmlogmal,  and  where  are  we*  to  ££**£ 

I  SPhaDDv0laShnI7  Pai"  h8Ve  n0t  alMS's  been  Par- 
J  iy  nappy,  but  we  may  make  tbp  Cwii^  • 

„p.£»;Kv, « -;rS 

*  J  twish  to  speak  of  to  day,  there  i3  referred 

aid  Sdmf  vagnel^defined  «25S£  a°s 

Nation.  ‘  hard,y  Claim  admission  to  our 
ferred  or  sympathetic  pain  I  mean  that  varietv  of 

a  h*xr  r- ,ry 

a  T^  n  ’  r  must  ^cognize  that  referred  na^n 
without  remote  disease.  From  time  to  time 

nro<?rdeA  ^  which  Pain>  even  of  the  intensest 
i.  Theresa  part  by  gentle  stimulation  of 

,  n  0,Tre  13  the  case  of  the  woman  who  suffered 

i  her  i SCtba?Vtbr  the  angle  of  the  scaP”la  nftlt 
’fe  fi  hSrr”1  Ci0thtog  became 
‘  Dinob  Irf  fv/  the  example  recorded  by  Witmer 
a  A  *iCu  to  the  neck  on  the  right  side  set  nn  min’ 

„  i,d“rsal  "*'<».  With  this  patient  a  pimple  Z 

'”ain  it  en^-r?  irksome  because  of  the 

t  entailed.  Other  examples  may  be  fennd 


here  and  there  in  the  medical  periodicals  hnf  t  1 

time  to  mention  only  a  couple  more  Onii  S  ti  k  *!  have 
is  Monro’s  patient  who  experienced  sha^D  oS  be8fknown 

side  when  a  certain  area  on  the  rierht  in  the  right 

and  an  unusually  curious  case  is  that  recorded  bv 

where  stimulation  of  a  mole  on  the  leg  produco^ni—  ’ 
the  chin.  But  these  are  unique  examnlw  nf  V  pain  in 
call  physiological  referred  min  IT  what  1  may 
illustration  we  need  seek  noPfnrther  than  „  “  ever?day 
Most  of  ns  after  eating  an  ice  cream  feel  pS  STS,” Ve3' 
head  just  above  the  eye.  Here  we  have  -  „n.  le /ore~ 

stomach,™^7 pZr£ed  totS”SgeSd  ”  ** 

those  of  herpetic  eruptions  Further  hpT  tallied  with 

5ra--s  ss£ J-F™ 

a  Posterior  "erle  roit  S?  fees!  Pa,2  "aa  "ferred  along 

the  relationship  between  a  viseusIrflvT114  1>.°*  cstablish 
a  remote  strip  of  skin  ?  The  01  S1 0UP  of  viscera  and 

spinal  cord  consists  of  segmenTeach  The 

one  pair  of  posterior  S"  Z b'oh  receive* 

fibres,  some  entaneons,  some  visceral  and  lh?  bn,Dg8 
arriving  from  both  enter  thp  d  the  impulses 

and  reach  the  Cta X bto ’sZe  rLea00”^0  ,Path' 
mission  along  one  hieLwaTT  nr  i  me  .routcs*  This  trans¬ 
ties  must  inevitably  lead  to  fconfPu^ion  an?  a^  l0CaH' 
arriving  from  one  will  be  liable  to  reference  to  tlm  “fuSSage 
N  ow,  a  moment’s  reflection  will  show  ?hat 
our  consciousness  is  being  interrnnlprl  .  i.na  .  aJ1  pay  long 
from  the  skin  and  raralt  ^  Q  P?d  stimuli  coming 
the  man  who  know  Te 

the  skin  n/l ‘° 

natural  and  harmless  so  long  as  we  are  in  hpauf  u 
it  leads  to  error  when  a  rfwn  but 

dem^ndin^rest^nT^ecreased^worl^an?^6  0^C|^mP^^ 

usually  start-from  the  skin  Wp  L  T  W,h.ence  theF 
shield  our  perfectly  healthy  de.mirby  a't,f\nd,|T5,hnlIy 

in  r1;^?  loir  XSLISSSZ  us  ^ 

aisease.  Tor  example,  soreness  of  the  vertpx  of  ti,n “  „  f 
will  be  associated  with  disease  of  thp  of™  eca,lp 
occipital  tenderness  will  go  with  ovarian  disorde?^^  ^ 

SSST-  th°“8h  difflCUlt  “PWn  mns^  n^Te 

Recently  Head  published  a  further  series  of  ^ 
subiect0115^1  impor‘ance  which  throw  light  on  our 

system  ^nnTri^r  Tf?S  Sy8tom  he  calls  the  protopathic 
-ystem.  In  addition  there  is  another  system— the  enicritiV 

-distr, bated  only  to  the  skin  and  concerned  in  ontoneon? 
ocal'zation,  discrimination  of  distances  between  stimn 
ated  points,  and  the  finer  grades  of  temperature  paiw 
warm  and  cool  Now  it  is  interesting  t“5Ste ^  that  w  th 
efeired  pain  the  skin  is  in  a  condition  of  hyperalvcs;a  hut 
never  of  hyperaesthesia  proper— that  is  lo  aQ„raJg^f  ?  , 
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These  considerations  of  the  nature  and  causation  of 
referred  pain  will  have  paved  our  way  to  a  right  under¬ 
standing  of  its  diagnostic  value.  Let  me  now  illustrate 
the  importance  of  such  pain  to  show  how  much  we  can 
be  helped  in  forming  an  opinion  of  certain  cases  by 
an  intelligent  and  searching  investigation  of  its  circum- 
stftncGS« 

I  shall  say  no  more  on  the  subject  of  physiological 
referred  pain,  but  the  condition,  though  uncommon,  is 
worth  bearing  in  mind.  Pain,  pathological  in  origin,  we 
must  recognize  for  diagnostic  purposes  as  being  of  three 
kinds  There  is  local  pain,  situated  at  the  site  of  the 
lesion  and  due  to  afferent  impulses  streaming  up  to  the 
cord  There  is  the  pain  due  to  pressure  on  a  nerve  or 
nerve  plexus;  it  depends  directly  on  some  lesion  in  the 
course  of  the  nerve,  but  is  located  to  a  more  peripheral 
region.  Lastly  there  is  referred  pain  proper  produced  in 
the  manner  we  have  discussed.  Commonly,  one  or  other 
of  these  is  present;  not  infrequently  two  co-exist;  and  in 
many  cases  all  three  may  be  noted.  The  example  of  this 
last  that  comes  first  to  my  mind  is  an  aortic  aneurysm, 
where  there  may  be  pain  in  the  aneurysm  itself,  pain  from 
pressure  by  the  aneurysm  on  a  nerve,  and  referred  pain  in 

some  cutaneous  spinal  segment. 

Local  pain  need  not  detain  us ;  it  is  easy  to  identify,  to 
interpret  simple.  The  general  train  of  symptoms  will 
suggest  the  delinquent  organ,  the  pain  will  lie  at  the  site 
of  this  viscus,  and  will  be  aggravated  by  pressure  or 
functional  activity.  Pain  from  pressure  on  a  nerve,  how¬ 
ever  demands  more  careful  investigation  for  its  solution. 
It  necessitates,  first,  familiarity  with  the  course,  rela¬ 
tion  and  distribution  of  the  nerve;  and,  secondly,  a 
knowledge  of  the  morbid  conditions  which  might  press 
on  that  nerve.  There  is  a  most  instructive  case 
exemplifying  this  form  of  pain  given  by  Hilton  in  his 
classic  Rest  and  Pain.  A  lady  consulted  him  for  persistent 
pain  in  her  little  finger— a  trivial  enough  complaint,  and  one 
some  might  have  deemed  hardly  worthy  of  serious  atten¬ 
tion  Hilton,  however,  havmg  excluded  all  the  more  pro¬ 
bable  causes,  proceeded  to  trace  the  nerve  from  the  little 
finger — the  ulnar— back  to  its  origin.  It  was  not  until  he 
came  as  high  as  the  clavicle  that  he  found  anything 
suspicious,  but  there  bulged  a  small  pulsatile  swelling. 
Though  at  first  inclined  to  look  on  it  as  an  aneurysm  of 
the  subclavian  artery,  he  realized  on  closer  examination 
that  it  was  a  normal  artery  pushed  forward  by  a  growth 
arising  from  the  first  rib  and  compressing  the  ulnar  nerve. 
The  practical  difficulty  in  diagnosing  this  variety  of  pain 
lies,  I  think,  not  so  much  in  any  uncertainty  of  anatomical 
minutiae,  but  merely  in  remembering  that  any  given 
pain  may  be  due  to  this  cause,  for  unless  this  possibility 
occurs  to  you  at  the  moment,  how  can  the  correct  diagnosis 
be  reached?  It  is  helpful  to  remember  in  this  connexion 
that  long  continued  pressure  on  a  nerve  leads  not  only  to 
pain,  but  also  to  anaesthesia,  muscular  atrophy,  or  trophic 

changes.  .  ,  ,  .  , 

Let  us  suppose  you  are  examining  a  patient  and  have 
found  no  reason  to  regard  his  pain  as  local  or  to  ascribe  it 
to  pressure  on  a  nerve.  Can  it  be  referred  pain  that  he 
is  complaining  of  ?  What  steps  must  you  take  to  answer 

this  question  ?  .  ,  . 

Referred  pain  is,  in  a  way,  an  error  of  judgement.  A 
man  feels  he  has  pain  up  the  side  of  his  head  or  between 
his  shoulder  blades,  and  not  unnaturally  thinks  his 
trouble  is  similarly  located.  Therein  he  falls  in  error,  but 
you,  better  informed,  will  hardly  expect  to  find  any  physical 
symptoms  of  disease  in  those  situations.  Often,  as  I 
shall  tell  you  in  a  moment,  you  will  find  something 
abnormal,  but  in  many  instances  the  phenomenon  is 
wholly  subjective,  and  we  have  to  depend  on  our  patient’s 
story.  Such  cases,  however,  are  frequently  so  characteris¬ 
tic  that  his  description  alone  suggests  the  diagnosis. 
There  is,  for  example,  the  sharp,  intense  pain  that  shoots 
down  the  arm  in  angina  pectoris,  the  cutting  pain  that 
darts  between  hypochondrium  and  shoulder  in  biliary 
colic,  and  the  agonizing  pain  stabbing  into  groin  and 
testicle  in  renal  colic. 

In  other  cases  the  referred  pain  is  calculated  deliberately 
to  mislead,  a  well-known  example  being  pain  in  the  knee 
as  an  early  symptom  of  hip  disease.  Here  the  connexion 
is  established  by  the  obturator  nerve,  which  assists  in  the 
supply  of  both  joints.  Another  instance  sometimes  arises 
in  glaucoma,  where  aching  of  the  teeth  in  the  upper  jaw 
may  be  a  prominent  symptom.  Severe  earache,  too,  is 


not  infrequently  the  complaint  made  by  a  patient  wit 
cancer  of  the  tongue. 

In  a  large  group  of  cases,  however,  there  is  a  sensoi 
disturbance  which  can  be  elicited  by  physical  examinatioi 
and  our  next  concern  must  be  to  discuss  its  investigatio: 
Ask  your  patient  to  lay  bare  the  part  that  hurts,  and  i 
point  out  the  limits  of  his  pain.  Pick  up  a  fold  of  ski 
in  that  region  and  gently  roll  it  between  finger  ar 
thumb.  He  will  probably  tell  you  it  feels  son 
often  the  remark  is  that  the  skin  feels  bruised  or  we 
beaten.  Next  take  a  pin  and  lightly  draw  its  head  up  ar 
down  over  the  skin.  You  will  find  that  where  the  massaj 
felt  sore,  the  smooth  end  of  the  pin  gives  the  sensatic 
of  a  sharp  prick  ;  the  protopathic  sense  of  pain,  y( 
remember,  is  over-acute.  Lastly,  test  the  superfiei 
reflexes  corresponding  to  the  affected  skin ;  you  wi 
find  them  exaggerated.  These  three  points,  then,  mu 
be  investigated,  and  if  a  positive  result  is  obtained 
remains  to  decide  what  spinal  segment  supplies  tl 
affected  region.  As  far  as  the  trunk  is  concerned  tl 
segments  are  not  difficult  to  remember,  for  they  a 
arranged  in  orderly  sequence  from  neck  to  groin,  the  fir 
dorsal  supplying  the  chest  just  below  the  clavicles,  t 
seventh  the  level  of  the  costal  angle,  and  the  tenth  th 
of  the  umbilicus.  Finally,  the  viscera  supplied  by  t 
same  segment  have  to  be  identified,  and  thus  your  atte 
tion  will  be  led  to  the  prime  source  of  the  pain.  T 
following  table  is  modified  from  Head,  and  will  show  t 
grouping  of  the  viscera. 


Viscus. 


Aorta . 

Bladder : 

Muscle  wall 
Mucous  membrane 
Breast  ... 
Epididymis 
uall  bladder 
Heart  ... 

Intestines 
Kidney... 

Liver  ... 

LUUg  ... 

Ovary  ... 

Be  stum 
Stomach 
Testis  ... 

Ureter  ... 


Spinal 

Seg¬ 

ments. 


D  1-3 


D  11-L  1 
S  3-4 
D  4-5 
D  11-12 
D  8 
D  1-3 
D  9-12 
D  10-12  I 
D  7-10 
D  1-5 
D  10 
S  2-4 
D  6-9 
D  10 
D  11-L  1 


Spinal  Segments  and  Corresponds 
Viscera. 


Heart 

and 

Aorta 


Breast 


Stomach 


J-Lungs 


Gallbladder  '  Li| 


) 


Intestines 
Ureter 

Bladder  ^ 
(muscle  wall)  (  L 1 


Testis.Ovary )  1 
j  12  j- Epididymis  |'Kid; 


Rectum 


3 

4 

5 
S  1 

2 

3  )  Bladder  (mucous 
4 )  membrane) 

5 


Sometimes  your  powers  of  deduction  may  be  Sait 
even  further  than  I  have  described,  for  the  referred  pt 
itself  may  be  the  starting  point  of  a  fresh  train  of  sy 
ptoms?  I  may  illustrate  this  by  the  following  c;t 
which  I  quote  as  one  where  the  prime  trouble  was*: 
everyday  occurrence.  A  patient  sought  advice  touch  t 
an  enlarged  gland  below  the  ear.  There  was  fairly  sev< 
pain  in  the  auditory  meatus  and  some  slight  excoriati 
and  discharge  in  the  canal,  not  sufficient,  however,' 
account  for  the  pain.  Examination  of  the  mouth  revea 
a  badly  decayed  tooth  and  on  extracting  this  the  p 
ceased,  the  excoriation  healed  and  the  gland  disappeai 
Here  the  patient  noted  only  the  last  link  of  a  chain 
symptoms.  The  carious  tooth  set  up  earache,  which  ' 
to  frequent  rubbing  of  the  canal,  the  skin  wasbro 
the  sore  discharged,  and  inflammation  in  a  neigh  hour 

gland  resulted.  .  , 

Other  occasions  when  referred  pain  win  am 
inevitably  mislead  arise  when  disease  of  one  viscus 
referred  not  to  the  skin,  but  to  another  viscus  ;  it  wa 
instance  of  this  that  I  met  with  some  years  ago  tnai 
drew  my  special  attention  to  the  subject. 

I  was  asked  to  see  a  man  suffering  from  sudden  acute 
shooting  from  his  right  loin  into  the  testicle  on  the  same  ^ 
He  had  oDly  recently  arrived  in  this  country  from  A  si 
and  during  his  voyage  had  suffered  a  number  of  simile 
less  severe  attacks,  accompanied  as  a  fiile  Y.  exduisi'- 
found  the  right  kidney  tender  and  the  right  test  0^  f  , 
so,  and  although  a  specimen  of  urine  wi  1 

contained  no  blood  I  felt  very  little  doubt  I  w  aD|  fi,  n 
case  of  renal  colic.  He  was  kept  under  °h8®rv.,  >  0Di 

course  of  a  week  or  more,  the  case  resolved  itselt 
undoubted  appendicitis.  .  . 

The  explanation  of  these  anomalous  symptoms 
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interest,  for  it  depends  on  the  production  of  referred  pain. 
The  appendix  is  supplied  by  nerves  corresponding  to  the 
tenth  dorsal  segment.  The  same  level  controls  the  kidney, 
and  since  testis  and  kidney  develop  together  their 
spinal  segmentations  are  identical.  The  pain,  therefore, 
in  the  appendix  was  referred  to  two  other  viscera  of  similar 
innervation,  and  shot  from  one  to  the  other,  making  both 
tender. 

In  this  connexion  let  me  warn  you  of  the  manner  in 
which  the  pain  of  an  early  penumonia  will  sometimes 
simulate  appendicitis.  In  these  cases  the  earliest  and 
most  prominent  symptom  is  sudden  severe  pain — referred 
pain— in  the  right  iliac  fossa;  the  abdomen  is  often 
rigid,  and  the  diagnosis  of  appendicitis  seems  probable, 
yet  if  the  patient  be  watched  the  abdominal  symptoms 
mollify,  and  the  signs  of  pneumonia  develop  at  the  right 
base. 

Still  more  difficult  diagnoses  are  those  where  the 
patient  complains  of  pain  which  is  undoubtedly  referred 
and  yet  corresponds  to  no  spinal  segmentation.  Such 
cases  show  the  pain  transgressing  the  limits  of  the  spinal 
areas  with  perplexing  freedom,  and  are  illustrations  of 
what  has  been  called  the  “  generalization  ”  of  referred 
pain.  By  this  is  meant  the  tendency  that  exists  in  some 
patients,  especially  those  in  indifferent  health,  for  the 
pain  gradually  to  spread  to  more  and  more  remote  areas 
until  the  original  referred  pain  forms  but  a  fraction  of  the 
whole.  This  spread  is  seen — I  select  common  examples — 
from  so  simple  a  primary  lesion  as  dental  caries.  The 
referred  pain  probably  takes  at  first  the  form  of  a 
neuralgia  limited  to  one  branch  of  the  trigeminal. 
This  continues  for  a  time,  and  then  the  greater  part 
of  the  same  side  of  the  head  is  affected,  and 
later  the  neuralgia  attacks  the  opposite  side.  As  a  result 
the  patient  grows  exhausted  and  run  down,  and  pains 
begin  to  show  themselves  all  over  the  body,  especially  in 
such  places  as  have  at  previous  times  been  painful — the 
joints  feel  rheumatic,  dyspepsia  accompanies  digestion,  or 
dysmenorrhoea  becomes  accentuated.  If  a  patient  has 
reached  this  stage  when  first  seen,  you  can  readily  under¬ 
stand  the  difficulty  of  tracking  the  trouble  to  its  lair. 
Yet  the  pursuit  is  worth  undertaking,  for  to  discover 
the  prime  cause  is  to  convert  your  patient  from 
a  state  of  misery  and  dejection  to  one  of  relief  and 
happiness. 

As  the  most  frequent  causes  of  this  generalization  you 
should  remember,  in  addition  to  hunger  and  fatigue, 
anaemia  in  its  various  forms,  and  hypermetropia— both 
fertile  provocations — while  in  women  menstruation  and 
pregnancy  fan  the  spread.  Remember,  too,  that  in 
women  the  spinal  areas  which  are  earliest  to  fall 
before  the  attack  are  the  sixth  and  tenth  dorsal— in 
other  words,  pain  and  tenderness  in  the  breast  and  in  the 
ovary. 

No  lecture  on  referred  pain  would  be  complete  without 
reference  to  that  interesting  condition  known  as  allo- 
cheiria.  With  this  uncommon  symptom  the  patient  refers 
stimuli  applied  to  one  part  of  his  body  to  a  corresponding 
position  on  the  opposite  side.  It  occurs  in  certain  nervous 
diseases,  and  has  been  described  in  connexion  with  diph¬ 
theritic  paralysis.  Gowers  has  recorded  a  case  where  a 
stimulus  was  referred  to  both  sides  at  once. 

A  last  condition  that  bears  on  our  subject  is  true 
neuralgia.  This  depends  on  no  nerve  lesion,  neither  is 
it  referred  from  any  remote  condition.  It  is  a  distinct 
entity  as  a  disease,  and  as  such  must  be  carefully  dis¬ 
tinguished  from  referred  pain.  The  diagnosis  may  be 
difficult,  and  the  points  on  which  you  must  rely  are  the 
area  of  distribution  and  the  presence  or  absence  of  super¬ 
ficial  tenderness.  As  we  saw  earlier,  referred  pain  is 
associated  with  hyperalgesia ;  with  neuralgia  this  is  un¬ 
usual.  Referred  pain  (and  its  superficial  tenderness)  is 
limited  by  boundaries  set  in  the  central  nervous  system  ; 
the  distribution  in  neuralgia  corresponds  to  some  peri¬ 
pheral  nerve.  These  distinctions,  however,  will  some¬ 
times  fail  to  settle  the  question,  and  a  definite  diagnosis 
may  have  to  be  withheld  until  the  effects  of  treatment 
have  been  watched. 

Holiday  Courses  in  Berlin. — The  next  “cyclus”  of 
the  Berlin  Dozenten-Verein  for  medical  holiday  courses 
will  begin  on  September  30th  and  continue  till  October 
26th.  A  list  of  the  courses,  etc.,  will  be  sent  free,  and  any 
information  required  will  be  supplied  on  application  to 
Herr  Melzer,  Ziegelstrasse,  10-11,  Berlin. 
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THE  TREATMENT  OF  LOCOMOTOR  ATAXY 
BY  FIBROLYSIN. 

By  F.  M.  POPE,  M.D., 

LEICESTER. 


In  the  following  case  of  locomotor  ataxy  treatment  by 
fibrolysin  was  followed  by  much  improvement  and  by 
return  of  the  knee-jerks. 

J.  B  ,  aged  32,  was  admitted  to  Leicester  Infirmary  on 
December  20th,  1906,  complaining  of  shooting  pains  in  the  legs 
and  numbness  of  feet.  He  had  noticed  the  symptoms  for  the 
past  two  years  ;  had  had  great  difficulty  in  walking  in  the 
dark  ;  for  the  previous  four  weeks  he  had  been  confined  to  bed 
unable  to  walk  at  all. 

Past  History. 

He  had  an  “  abscess  on  the  chest  ”  fourteen  years  ago  urethral 
discharge  ten  years  ago  ;  no  clear  history  of  syphilis.  ’ 

Condition  on  Admission. 

His  nutrition  is  fair,  general  health  fair,  sleeps  poorlv  * 
complains  of  legs  feeling  cold.  Ill-marked  areas  of  paraes- 
thesia  m  both  legs  ;  tactile  sense  impaired  ;  thermal  sensation 
impaired  but  not  lost;  no  complete  analgesia;  tactile  con¬ 
duction  retarded.  He  is  very  ataxic.  Romberg’s  symptom 
marked.  Inco-ordination  of  both  upper  and  lower  extremities 
marked.  Is  quite  unable  either  to  stand  or  walk. 

Argyll- Robertson  pupil  phenomena  marked  ;  no  nystagmus 
Left  pupil  smaller  than  right.  Knee-jerks  absent.  Plantar 
reflex  flexor.  Has  slight  difficulty  in  micturition,  none  in 
deiaecation.  Facial  muscles  of  right  side  slightly  atrophied 
Right  side  of  tongue  slightly  atrophied.  No  morbid  changes 
to  be  detected  in  other  organs. 

Treatment. 

He  was  kept  under  observation  for  nearly  a  fortnight 
without  treatment,  and  his  condition  underwent  no  change. 

On  January  2nd,  1907,  treatment  by  intramuscular  injec¬ 
tions  of  fibrolysin  was  commenced.  He  received  2  3  c.cm. 
every  alternate  day. 

February  12th.  He  has  had  nineteen  injections.  He  can 
stand  better,  and  walk  a  little  with  assistance.  Says  legs  are 
warmer.  Still  much  incor ordination. 

February  20th.  Has  had  twenty-one  injections.  Knee-jerks 
are  present  on  both  sides. 

March  6th.  Had  in  all  twenty-four  injections.  No  injurious 
local  effects.  Immediate  effects  of  each  injection  were  a  feel¬ 
ing  of  warmth  and  diaphoresis.  He  goes  out  to-day  walking 
with  assistance. 

May  1st.  He  walked  up  to  the  hospital  to-day.  He  can  walk 
with  two  sticks.  The  knee-jerks  are  still  present.  He  has  no 
shooting  pains.  Pupil  reaction  unchanged.  Achilles  reflex 
faint  but  perceptible. 

I  have  little  to  add  to  the  above  facts.  A  second  case 
treated  at  the  same  time  shows  little  or  no  improvement, 
but  this  does  not,  in  my  opinion,  outweigh  the  positive 
results  obtained  in  the  first  case.  Ormerod,  in  Allchin's 
System  of  Medicine ,  says  :  “  We  think  that  when  ataxia 
has  developed  steadily  and  become  thoroughly  estab¬ 
lished  it  is  likely  to  be  permanent”;  and  most  people 
will  agree  with  him.  In  this  case  advanced  ataxia  has 
retrogressed  so  that  the  patient  can  get  about  and  the 
knee-jerks  have  returned. 

I  regard  this  communication  as  merely  a  preliminary 
note,  hoping  that  it  may  lead  to  a  farther  trial  of  this 
remedy. 


ON  THE  CAUSES  AND  SIGNIFICANCE  OF 
CERTAIN  AMBIGUOUS  REACTIONS 
OBTAINED  IN  TESTING  URINE 
FOR  SUGAR. 

By  HUGH  MACLEAN,  M.D., 

LECTURER  ON  CHEMICAL  PHYSIOLOGY  IN  THE  UNIVERSITY  OF 

ABERDEEN. 

(From  the  Physiological  Laboratory.) 


Fehlingls  Test. 

For  the  detection  of  sugar  in  the  urine,  the  test  most  in 
vogue  in  this  country  is  Fehling’s  alkaline  cupric  tartrate 
solution.  This  test  depends  on  the  fact  that  dextrose  in 
hot  alkaline  solution  is  capable  of  reducing  cupric  salts 
(which  are  soluble  in  Fehling’s  solution)  to  the  cuprous 
form  in  which  they  are  insoluble,  and  so  separate  out  as  a 
red  or  yellow  precipitate.  When  the  amount  of  sugar 
present  is  not  too  small  this  test  answers  admirably,  and 
a  distinct  reaction  with  Fehling’s  solution  indicates  in 
almost  every  case  that  sugar  is  present  in  excess.  With 
regard  to  the  detection  of  small  amounts  of  sugar  in  urine, 
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AMBIGUOUS  REACTIONS  IN  URINE  TESTING. 
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Fehling’s  test  is,  unfortunately,  not  so  definite.  IE  a  normal 
urine,  giving  no  reaction  with  this  te3t,  be  taken  and  a 
small  percentage  of  sugar  added,  it  will  generally  be 
found  on  subsequent  testing  with  Fehling’s  solution  that 
no  evidence  of  the  presence  of  the  added  sugar  can  be 
obtained.  It  might  be  argued  that  Fehling’s  solution, 
though  a  good  general  test  for  sugar,  is  lacking  in  delicacy, 
.and  is  therefore  incapable  of  detecting  very  small  quan¬ 
tities  of  this  substance.  This  solution,  however,  is  really 
one  of  the  most  delicate  indicators  of  sugar  we  possess, 
and  if  some  sugar  be  dissolved  in  distilled  water,  such 
minute  traces  as  1  in  120,000  can  be  distinctly  demon¬ 
strated.  The  following  table  shows  the  relative  delicacy 
of  the  more  common  tests  for  sugar.1 


sion  conveyed  being  that  breatinin,  if  present  in  excess  in 
urine,  may  cause  a  precipitation  of  the  reduced  cuprous 
oxide,  and  so  in  this  way  simulate  sugar.  That  this  is 
quite  erroneous  is  at  once  obvious  from  a  consideration  of 
the  results  obtained  on  heating  solutions  of  pure  kreatinin 
with  Fehling's  solution.  Kreatinin  is  capable  of  directly 
reducing  Fehling’s  solution,  but  this  action  occurs  very 
slowly,  so  tha1.  an  artificial  solution  of  kreatinin  equiva¬ 
lent  in  strength  to  what  may  be  regarded  as  the  maximum 
amount  normally  present  in  urine  requires  to  be  boiled 
for  three  to  six  minutes  or  more  before  it  gives  any 
appreciable  precipitation.  Strong  solutions  of  kreatinin 
do  decolorize  Fehling’s  solution  after  moderate  boiling, 
but  it  is  almost  certain  that  the  maximum  amount  of 


Fehling’s  test  ... 
Trammer’s  test 
Nylander’s  test 
Fermentation  test 
Phenyl-hydrazine  test 
Polarimetric  test 


Sugar  in  Aqueous  Solution. 
0  0008  per  cent. 

0  0025 
0  025 

0.1—0  5  percent. 
0.025-0  05  „ 

0.025-0.05 


Normal  urine,  to  which  many  times  0.0008  per  cent,  of 
sugar  has  been  added,  gives  no  result  with  Fehling’s  test, 
and  this  at  once  leads  to  the  conclusion  that  urine  con¬ 
tains  something  which  prevents  the  sugar,  -when  present 
in  small  amounts,  giving  a  reaction  with  Fehling’s 
solution.  Pavy2  explained  this  on  the  assumption  that 
the  action  of  the  alkaline  part  of  Fehling’s  solution  on 
the  nitrogenous  constituents  of  the  urine  might  generate 
free  ammonia  in  quantity  sufficient  to  hold  the  reduced 
suboxide  in  solution  and  so  form  no  precipitate. 
The  writer  finds,  however,  that  this  explanation 
in  not  by  any  means  adequate,  as  the  amount 
of  ammonia  given  off  when  a  urine  is  heated  with 
an  alkali  of  the  strength  usually  present  in 
Fehling’s  solution  is  not  nearly  sufficient  to  exert 
any  influence  in  inhibiting  the  reaction.3  In  short,  this 
effect  is  dependent  on  the  fact  that  the  kreatinin  normally 
present  in  urine  is  capable  of  holding  the  reduced  sub¬ 
oxide  in  solution,  so  that  no  apparent  result  is  obtained. 
The  sugar  added  to  normal  urine  reduces  its  equivalent 
amount  of  copper,  just  as  it  does  in  aqueous  solution  ;  but 
since  the  kreatinin  normally  present  is  capable  of  holding 
this  reduced  suboxide  in  solution,  we  have  no  indication 
that  any  change  has  taken  place.  Thus,  it  is  obvious  that 
urine  may  contain  some  sugar  and  yet  not  give  any 
indication  of  its  presence  when  tested  by  Fehling’s 
solution. 

Kreatinin  is  generally  mentioned  in  the  textbooks  as  a 
substance  interfering  with  Fehling’s  test.  Other  so-called 
“interfering”  substances  are  uric  acid,  hippuric  acid, 
glycuronic  acid,  homogentisinic  acid  (alkaptonuria), 
lactose,  pentoses,  and  certain  drug  products.  It  is 
generally  stated  that  kreatinin,  like  many  of  the  other 
substances  mentioned,  interferes  with  the  reaction  in 
virtue  of  its  direct  reducing  action,  thus  apparently 
producing  a  positive  result  when  sugar  is  not  really 
present.  This  general  statement  needs  revision, 
and  gives  no  explanation  of  many  ambiguous  reac¬ 
tions  which  from  time  to  time  make  it  exceedingly 
difficult  to  say  whether  or  not  a  particular  urine  should 
be  held  to  contain  sugar  in  slight  excess,  or  merely  gives 
a  doubtful  reaction  as  the  result  of  the  presence  of 
some  other  substance.  To  clear  up  some  of  these 
obscure  points,  it  will  be  most  appropriate  to  consider 
these  “  interfering  ”  substances  individually,  in  order  to 
ascertain  how  and  to  what  extent  they  really  do  interfere 
with  the  reaction.  In  this  way  it  will  be  possible  to 
-explain  many  points  which  are  at  present  either  unex¬ 
plained  altogether,  or.  if  any  explanation  is  forthcoming, 
it  is  unsatisfactory  and  insufficient. 


Kreatinin. 

In  February,  1906,  I  published  the  results  of  an 
Investigation  undertaken  to  determine  the  effect  of 
kreatinin  in  modifying  Fehling’s  te3t  for  sugar.4  In 
the  following  October  an  article  by  Kellas  and  Wetliered5 
appeared,  in  which  much  of  this  work  had  been  repeated 
and  the  general  conclusions  advanced  in  my  paper  con¬ 
firmed.  That  kreatinin  constitutes  the  most  impor¬ 
tant  interfering  substance  constantly  present  in  urine 
is  undoubtedly  true,  but  the  manner  in  which  it  acts 
is  vpry  different  from  that  generally  described  in  the 
textbooks.  Here  it  is  considered  in  view  of  its  direct 
reducing  power  on  Fehling’s  solution,  the  general  impres- 


kreatinin  ever  present  in  urine  is  of  itself  quite  insuffi¬ 
cient  to  cause  any  very  appreciable  reaction  in  this 
direction.  In  an  adult  the  quantity  of  kreatinin  passed 
per  day  is  variously  estimated  at  from  0.6  gram  to 
somewhat  over  2  grams.  Neubauer  found  0.6  to 
13  gram3,  while  Johnson  gave  a  daily  average  of 
from  1.7  to  2.1  grams.8  Generally  it  may  be  taken 
that  the  average  normal  quantity  of  kreatinin 
daily  excreted  by  an  adult  on  ordinary  mixed  diet  is, 
roughly,  between  1  and  2  grams.  Taking  the  daily 
output  of  urine  as  1,500  c.cm,,  this  gives  an  amount  of 
kreatinin  equivalent  to  about  0.7  mg.  to  1  35  mg.  per  c.cm. 
Voit  states  that  it  may  sometimes  reach  as  high  as  3  mg., 
or  somewhat  more,  per  c  cm.  (4  9  grams  per  diem),  but 
this  would  seem  to  be  quite  exceptional,  and  probably 
represents  the  maximum  value.  In  highly  concentrated 
urine  the  amount  per  c.cm.  would,  of  course,  be  some¬ 
what  increased,  but  it  is  doubtful  whether  in  any  but 
very  exceptional  cases  it  is  ever  present  in  greater 
amount  than  3  to  4  mg.  per  c.cm.,  and  it  is  certain  that 
this  strength  is  only  reached  very  rarely  indeed.  A  small 
quantity  of  kreatinin  such  as  might  be  present  in  normal 
urine  gives  no  apparent  reaction  with  Fehling’s  solution 
even  if  boiling  is  fairly  prolonged,  while  such  an  amount 
as  15  mg.  per  c.cm.,  though  it  gives  a  yellow  solution,  gives 
no  precipitate  whatever  on  moderate  boiling.  The  follow¬ 
ing  table  indicates  the  results  obtained  on  boiling  solu¬ 
tions  of  kreatinin  with  an  equal  volume  of  FehliDg’s 
solution  for  a  moderate  time.7 


1  mg.  kreatinin  in  1  c.cm.  H-O... 

?■  rag- 
3  mg. 

5  mg. 

9  mg.  ,,  „ 

15  mg. 


No  change  even  on  fairly 
prolonged  boiling ;  no 
change  on  cooling. 

No  apparent  change. 

No  change  on  boiling:  blue 
colour  seemed  to  be 
very  slightly  less  intense 
after  cooling,  but  hardly 
apparent. 

Somewhat  decolorized  on 
boiling ;  on  cooling,  re¬ 
duction  in  intensity  of 
colour  but  still  fairly  blue. 

Decolorized  on  boiling  on 
coolinggave  clear  solution. 

Decolorized  on  boiling; 
gave  yellow  colour ;  no 
precipitate,  even  after 
long  standing. 


This  direct  reducing  power  possessed  by  kreatinin  is 
therefore  of  little  importance  in  regard  to  it3  interference 
with  Fehling’s  test;  it  is  possible  that  in  exceptional  cases 
it  might  be  present  in  amount  sufficient  to  cause  some 
change  in  the  blue  colour  of  the  solution,  but  as  it  never 
seems  to  give  a  precipitate  unless  boiling  is  continued  for 
a  comparatively  long  time,  this  direct  reducing  power  is 
unimportant,  and  should  never  give  any  trouble.  This 
aspect  of  kreatinin  may  therefore  be  entirely  neglected  in 
urine-testing  with  Fehling’s  solution. 

Kreatinin,  however,  exerts  a  very  important  influence 
in  other  ways.  Not  only,  as  above  stated,  does  it  prevent 
a  small  amount  of  sugar  giving  any  apparent  reaction  with 
Fehling’s  solution,  but,  what  is  much  more  important 
from  the  clinical  point  of  view,  it  constitutes  the  chief 
factor  in  the  genesis  of  many  of  those  ambiguous  reactions 
which  are  so  puzzling  to  the  clinician.  This  interfering 
action  may  be  considered  from — 

1.  Its  power  of  preventing  any  reaction  with  Fehhng  s 
solution  in  the  presence  of  a  small  amount  of  sugar. 

2.  Its  power  of  modifying  and  masking  many  sugar  reactions 
when  the  latter  is  present  in  somewhat  larger  amount. 

With  regard  to  its  effect  in  preventing  a  reaction  with 
Fehling’s  solution,  experiment  shows  that  sugar  may  be 


Junk  22  1307.] 


present  in  nnne  to  the  extent  of  about  0.1  percent  or 
somewhat  beyond  this  without  giving  any  indication  of  itl 
e  kre3tinint>^ng  able  to  inhibit  the  forma  ion 

its n»;°a 

sugar  and  in  view  of  nT®!  C°ntain  a  certain  am™nt  of 
obvious  that  Fehling’s  tea* 

relative  reaction,  depending  within  certain  limhc  nn  i 

amount  of  kreatinin  present  in  relation  to  the  amount  of 
sugar  or  reduning  substance  Th,™  1  •  amou«t  of 

kreatinin  might Vive  a  fairll  li  urine  very  poorin 

ragar^but^t  th"'"  anotJ‘.er  specimenCcontaSnSng  more 
examination  of  a  very  lar°-e  nnmFm.  Z  „  .  mc  of  the 
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.■pssssssssssErr 
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•ather  greater Pthe  a’r art  1!  w®  am,°.unt  of  sugar  present  is 

hp£.’  unlky,  greenish,  opalescent  liquid.  In  some  of 
nth  the*  eye  *  ba^thi*  t0  ?®J®Ct  3  distinct  Precipitate 

S Csa?  £r 

y  dense  precipitate  separates  out.  ’ 


^IBrGUOUS  REACTIONS  in  uhine  testing. 
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On  the  Manner  in  which  Kreatinin  gives  rise  to  these 
Tf  0  r  Ammguous  Reactions. 

eatfninK d  v°?fing  a  sma11  amount  of  sugar  and 
eseit  almnSt°-  WJ-th.  fehling’s  solution,  thf  sugar 

luces  5T  h  mfa¥y  acts  0n  the  eopper  and 
nabW  thV suboxide.  The  kreatinin,  however  is 

pable  of  preventmg  any  indication  of  this  reaction  in 

b™idJr:lP°Wer  ?■'  preventinZ  the  educed  coppe" 
Pr  hr/rfl°T  seParatlDS  out  as  a  precipitate.  Therefore 

;  ™  ofkreXfaTeZsenei  $£  ?&%£££& 

2“  ths  P"1  ot  the  saboxide  to  separate  out  as  a" 

«  Ml  on  bv ^’,i"e?tini,n  “seIf  ia  gradually  changed  when 
Cn ^•T?hll“g8  solution,  part  of  it  being  probablv 
oirfaf-  Z^t0  kreatin.  ai}d  part  destroyed;  if  the  amount 
gin,atommi?rTnti.9  •,ust  sufficient  to  prevent  the  sugar 
t;  ifc  folIows  that  boiling  for  a  compara- 

-7  short  time  will  disturb  the  balancl  sufficieSly  to 

>  e  piZ311  ThZnt°f  tli6  SUbZde  t0  as 

rr  p  liahw;  u  takes  place  gradually,  and  is  naturally 
iimnr  ^baPPen  after  the  solution  has  cooled  the 

“  a  h0t  SOlation  01  kreatinin  has  a 
Tho  l  1  -P0tvei~  on  cuProus  oxide  than  a  cold 
ecWi  b?xlde  at  first  separates  out  in  the  form  of 
edingly  minute  particles  which  are  held  in  suspension 


eecent  °P*U 

fndfcatingThaV  Uie  t  ^ZF^ 

=^nZf  «  SS  SIS 

feenat™n  Present ;  the  more  of  the  latter  there TsTn  reia 

to  reducing  substances,  such  as  suear  the  mnvc 

boiling  will  be  necessary  in  order  to  obtain  a  precipitate 

turhi d P^rm.aI.  urines,  as  described  later,  a  ve?I  d&tinot 

sol  Sion  7fCbo-rate  nan  aVWayS  be  obtained  withyFehling’s 
solution  if  boiling  be  continued  long  enough.  b 

clinfclTteShSn  ffuti0n8  are  often  mentioned  in 
+L  •  textbooks>  but  there  seems  to  be  no  explanation 
of  their  cause  or  significance.  Simon  «  in  his  book  on 
clinicai  diagnosis,  states  that  not  infrequently  when 
applying  Fehling s  test  it  will  be  observed  thlt  upon 

blu^Hofom^  of  t^m-1^^®  occarred  Previously,  the 
mue  colour  of  the  mixture  changes  to  emerald  /rppn 

while  the  solution  at  the  same  time  becomes  turbid  w 
tSUifia„P»r°mln0Kn,Sh0Uld  “*  b  “eZreed  t„  diga"r 

l,.13  in  ad  Probability  due  to  the  action  of  other 

admittineSUthatanaeS'  -A11®n’9.  011  the  other  hand.  while 
to^ha  Llha!s  rne  glving  a  reaction  similar 
to  that  described  above  may  contain  sugar  exDlains 

the  phenomenon  on  the  assumption  that  some  of  the 

^idUChvDoxsSttVCea  °!  Urine’  SUch  as  uric  acid-  hippuric 
w  dvPnhMnP  ?hD  hine’  glycuronic  acid,  or  kreatinin,  may  te 
preventing  the  normal  reactions  of  sugar.  The  substance 
however,  which  causes  this  is  really  kreatinio,  this  effect 
a j n g  n0  relation  to  its  reducing  action.  To  give  this 
“ccessa^y f8  W“h  m3d™te  boUin*  two  ™bstanZ  are 

(a)  Kreatinin. 

giitolZ  m°  cfDi7ato0ilnS  fhPriC  ?lde  direc‘|y  »nd  of 

solution  pieCipUate  lu  the  ordinary  way  with  Fehling’s 

All  the  so-called  interfering  substances  in  urine,  except 
reatinm,  act  in  virtue  of  their  direct  reducing  power,  and 
so,  if  present  in  excess,  may  simulate  sugar.  Kreatin 

18  an  ef  epti.on>  as  ic  acfc^  in  much  the  same  way 
as  kreatinin,  only  it  is  very  much  less  powerful.  Since 
according  to  Folin, 10  kreatin  may  occasionally  appear  in 

ish<  E  fP  fS’e  qUanti-ieS’  specially  after  meat  diet,  it 
is  likely  that  in  certain  urines  kreatin  may  enhance 
te  a  certain  extent  the  effects  of  kreatinin!  In  the 
majority  of  urines  the  amount  of  kreatin  appears  to 
P®  6 ^mall  and  its  direct  effect  of  minor  impor- 
substances  also  may  sometimes  be 
present  which  may  act  to  a  limited  extent  in  the  same 
manner  as  kreatinin,  but  their  influence  in  this  direction 
seems  to  be  of  little  consequence.  Thus,  it  is  obvious  that 
kreatinin  is  the  substance  in  urine  which  really  constitutes 
the  greatest  interfering  factor  in  the  application  of 
ehlings  test  for  the  detection  of  small  amounts  of  sugar- 
it  acts  by  its  power  of  apparently  inhibiting  the  reaction 
with  relatively  small  percentages  of  sugar,  as  well  as  by 
the  influence  it  exerts  in  giving  rise  to  ambiguous 
reactions  when  larger  amounts  are  present. 

On  Oe  Modifications  of  Colour  obtained  on  Testing 
Saccharine  Urines  with  Kchling' s  Solution. 

Every  one  must  have  observed  that  certain  saccharine 
urines  give  with  Fehling's  solution  a  distinctly  yellow  pre¬ 
cipitate,  while  in  others  it  is  of  a  pronounced  red  colour 
Urines  containing  a  comparatively  low  percentage 
of  sugar  (say,  1  per  cent,  to  2  per  cent.)  give  as  a 
rule  a  yellow  precipitate,  while  others  containing  three 
or  four  times  this  amount  give  a  distinct  red.  It  is 
generally  admitted  that  kreatinin  is  the  substance  which 
is  responsible  for  this  difference  in  colour,  but  how  this  is 
brought  about  has,  so  far  as  I  know,  not  been  explained. 

That  kreatinin  is  capable  of  bringing  about  the  change  i& 
obvious  from  a  very  simple  experiment.  If  a  weak  solu- 
tmn  of  sugar  in  distilled  water  be  treated  with  Fehling’s 
solution  in  the  ordinary  way  a  distinct  red  precipitate  is 
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obtained;  if  to  another  portion  of  the  same  solution  a 
little  kreatinin  be  added,  and  the  mixture  treated  as  before 
with  Fehling’s  solution,  a  yellow  precipitate  now  results. 

A  similar  result  can  be  seen  by  adding,  say,  £  per  cent,  or 
more  of  sugar  to  normal  urine,  when  on  testing  the  preci¬ 
pitate  is  distinctly  yellow.  If,  again,  just  enough  sugar 
be  added  in  the  latter  case  to  give  a  reaction  after  fairly 
prolonged  boiling,  the  resulting  precipitate  is  greenish, 
and  all  gradations  of  colour  from  dirty  green  through 
greenish-yellow  and  yellow  to  red  may  be  obtained  by 
carefully  graduating  the  amount  of  sugar  added  to  the 
urine.  In  some  of  my  earliest  experiments  on  this  sub¬ 
ject  I  found  that  it  was  always  exceedingly  difficult  to 
filter  off  many  of  these  yellowish  precipitates,  while  in 
cases  giving  a  greenish  substance  the  only  result  obtained 
was  a  green  stain  on  the  filter  paper,  the  filtrate 
being  practically  unchanged  in  appearance ;  the  more 
nearly  the  colour  of  the  precipitate  approached  to.  red, 
the  easier  filtration  became,  the  latter  precipitate 
separating  with  ease.  In  experiments  with  the  centrifuge 
the  results  of  filtration  ran  parallel  to  those  of  sedimenta¬ 
tion,  the  green  and  greenish-yellow  fluids  taking  a  very 
long  time  to  yield  a  distinct  precipitate,  while  red  ones 
were  very  quickly  separated.  These  and  other  considera¬ 
tions  led  to  the  conclusion  that  the  difference  in  colour 
of  the  precipitate  really  depended  on  the  fineness  of  the 
particles,  and  there  can  be  little  doubt  that  this  is  the 
true  explanation,  for  it  can  be  confirmed  by  microscopical 
examination.  In  the  presence  of  kreatinin  even  in  small 
amount,  the  precipitate  with  Fehling’s  solution  is  modified 
in  that  it  consists  of  finer  particles ;  the  more  kreatinin 
present  relative  to  the  sugar,  the  finer  the  particles  are  ;  if 
the  amount  of  sugar  is  very  large  (say  5  to  6  per  cent,  or 
so),  the  kreatinin  normally  present  is  usually  insufficient 
to  exert  any  appreciable  influence,  and  the  ordinary 
red  precipitate  is  obtained.  As  above  stated,  when 
testing  a  slightly  saccharine  urine  with  Fehling’s  solu¬ 
tion,  a  point  arrives  at  which  the  amount  of  kreatinin 
and  its  derivatives  present  in  the  mixture  is  just 
insufficient  to  hold  the  reduced  suboxide  in  solution. 
Naturally  this  suboxide  is  thrown  out  as  an  exceedingly 
fine  precipitate.  If  heating  be  continued,  the  kreatinin 
becomes  less  and  less  capable  of  preventing  a  precipitate, 
and  a  yellowish- coloured  turbidity  is  obtained;  ultimately 
a  point  is  reached  at  which  the  kreatinin  practically 
exerts  no  influence  in  inhibiting  the  formation  of  a  pre¬ 
cipitate,  and  the  tendency  now  is  for  the  suboxide  to 
separate  out  as  a  red-coloured  compound.  These  facts 
are  well  illustrated  by  an  experiment  in  which  I  boiled  a 
weak  solution  of  sugar  and  kreatinin  until  the  charac¬ 
teristic  greenish- coloured  opalescent  liquid  was  obtained  ; 
on  filtering  this  no  change  was  apparent  in  the  filtrate,  the 
filter  paper  being  merely  stained  green.  After  centri¬ 
fuging  this  for  two  hours,  a  greenish  precipitate  was 
obtained,  the  fluid  part  being  now  distinctly  blue  and 
quite  clear.  This  blue  solution  was  again  heated,  and  this 
time  the  result  was  a  distinct  greenish-yellow  precipitate. 
This  was  separated  by  means  of  the  centrifuge  and  the 
liquid  again  heated;  this  time  a  yellow  precipitate 
was  obtained,  which  was  capable  of  being  separated 
by  filtration.  A  repetition  of  the  process  eventually 
resulted  in  the  filter  paper  showing  a  distinct  red 
precipitate.  These  differently  coloured  precipitates  are 
therefore  dependent  on  the  degree  of  fineness  of  the 
particles  composing  them,  this  in  turn  being  directly 
dependent  on,  and  caused  by,  the  kreatinin  normally 
present  in  the  urine  according  to  the  above  explanations. 
In  the  ordinary  textbooks  we  are  generally  told  that  the 
yellow  precipitate  is  the  cuprous  hydroxide  (CuoOfUO), 
while  the  red  is  characteristic  of  the  cuprous  oxide 
<Cu20).  A  consideration  of  the  chemical  properties  of 
the  lower  hydrate  of  copper  at  once  suggests  a  doubt 
with  regard  to  this  statement;  if  it  were  true  that  the 
yellow  precipitate  is  really  the  lower  hydroxide,  this 
would  be  an  easy  method  of  obtaining  a  body  which  is 
one  of  the  most  unstable  of  chemical  compounds.  If, 
however,  the  yellow  is  really  the  hydrate  and  the  red 
the  cuprous  oxide,  what  composition  is  to  be  ascribed 
to  the  great  number  of  intermediate  coloured  precipitates 
obtained  between  green  and  yellow  and  yellow  and  red  ? 
There  is  every  reason  to  believe  that  the  precipitate  is 
in  every  case  the  comparatively  stable  cuprous  oxide,  the 
■difference  in  colour  being  no  indication  of  a  chemical 
difference,  but  merely  depending  on  the  physical  state  of 


the  precipitate  with  regard  to  subdivision  of  the  particles. 
That  the  yellow  precipitate  is  really  the  lower  oxide  in 
modified  form  was  suggested  by  Dr.  Angus  Fraser  of 
Aberdeen  many  years  ago. 

If  a  very  strong  solution  of  sugar  be  made  up  in  urine 
the  resulting  precipitate  may  be  somewhat  modified  and 
appear  as  a  dark  brown  mass.  This  probably  depends  on 
the  fact  that  part  of  the  excess  of  sugar  present  is  charred, 
while  at  the  same  time  the  alkali  of  Fehling’s  solution 
gives,  with  the  sugar,  a  dark  brown  liquid  (Moore’s  test). 
The  mixture  of  reduced  oxide,  charred  sugar,  and  dark 
brown  liquid  naturally  gives  a  modified  result,  but  this  is 
essentially  distinct  from  that  obtained  with  moderate 
quantities  of  sugar.  If  a  very  weak  solution  of  sugar  in 
distilled  water  be  examined  by  Fehling’s  test  a  yellow  or 
greenish-yellow  liquid  is  at  once  obtained,  but  here  the 
precipitate  is  really  red,  as  can  be  at  on.ie  proved  by  the 
centrifuge;  also  separation  by  filtration  is  easy,  and  leaves 
a  red  deposit  on  the  filter  paper. 


Uric  Acid. 

Uric  acid,  present  in  the  form  of  urates,  is  another  sub¬ 
stance  credited  with  the  power  of  markedly  interfering 
with  the  results  of  Fehling’s  test.  In  all  textbooks  this 
substance  when  present  in  excess  is  held  to  be  a  pro¬ 
minent  factor  in  simulating  small  amounts  of  sugar  in 
urine.  Uric  acid  reduces  Fehling’s  solution  very  readily, 
and  any  interfering  action  it  may  possess  is  due  to  this 
property.  In  making  some  experiments  on  this  subject  I 
found  that  normal  urine  contained  more  than  sufficient 
uric  acid  to  give  a  distinct  reaction  with  Fehling’s  solu¬ 
tion  ;  the  addition  of  a  very  little  kreatinin,  however,  was 
quite  sufficient  to  prevent  this  reaction,  and  showed  that 
a  considerable  amount  of  uric  acid  could  be  prevented 
from  giving  any  reaction  by  a  comparatively  small  amount 
of  kreatinin.  It  was  obvious  that  the  uric  acid  normally 
present  in  the  urine  was  prevented  from  reacting 
with  Fehling’s  test  by  the  inhibitory  power  of  the 
kreatinin.  Experiments  were  conducted  with  a  view 
to  saturating  a  urine  with  uric  acid  (or  urates)  in 
an  endeavour  to  obtain  a  uric  acid  reaction  with 
Fehling’s  test.  In  every  case  this  failed,  and  it  would 
seem  that  the  maximum  amount  of  uric  acid  capable 
of  being  held  in  solution  in  ordinary  urine  is  prevented 
from  giving  any  reaction  with  Fehling  s  tost  by  means  of 
the  kreatinin  present.  Similar  experiments,  in  which  the 
actual  urates  obtained  from  concentrated  urine  were  utu- 
ized,  gave  negative  results.  These  results  all  point  to  the 
general  conclusion  that  urates  do  not  generally  constitute 
an  important  interfering  factor  in  Fehling  s  test  for  sugar 
when  this  is  performed  in  the  ordinary  way.  After  pro¬ 
longed  boiling  they  would  no  doubt  exert  a  certain  influ¬ 
ence,  but  when  boiling  is  fairly  restricted,  as  is  generally 
the  case  in  testing  by  Fehling’s  solution,  it  is  doubtiul 
whether  they  really  often  cause  a  reaction  that  would 
likely  be  mistaken  for  sugar.  There  can  be  no  doubt  ot 
the  fact  that  many  of  the  urines  giving  an  ambiguous 
reaction  are  rich  in  urates,  or  at  any  rate  show  copious 
deposits  of  this  substance  in  the  urine  glass.  The  natural 
inference  would,  of  course,  be  that  an  ambiguous  reaction 
obtained  from  such  a  urine  was  due  to  urates  ;  it  is  very 
questionable,  however,  if  there  is  sufficient  ground  lor 
such  a  view.  In  urines  of  the  above- described  type,  great 
numbers  of  which  I  have  examined  during  the  last  few 
years,  I  almost  invariably  found  that  other  substances, 
mainly  of  a  carbohydrate  nature,  were  present  in  quantity 
sufficient  to  account  for  the  reaction. 

A  few  in  which  the  kreatinin  was  rather  low  were  ex¬ 
plained  by  this  fact,  as  described  above,  the  kreahmn 
being  insufficient  in  amount  to  prevent  the  reducing 
action  of  the  normal  carbohydrate  material  present,  tnai 
uric  acid,  with  the  help  of  other  substances,  tends  tc 
decolorize  Fehling’s  solution  to  some  extent  is  un¬ 
doubtedly  true,  but  that  it  is  often  present  in  urine  u 
amount  sufficient  per  se  to  simulate  a  sugar  reactio  _ 
the  presence  of  the  normal  kreatinin  is  inconsistent  ww 
the  results  of  many  observations  and  experiments. 

How,  then,  it  maybe  asked,  can  the  fact  thau  m  ■  3 
urines  giving  an  ambiguous  Fehling’s  reaction  Bho  < 
copious  deposit  of  urates  on  standing  be  accounted  jo 
The  answer  seems  undoubtedly  to  be  that  these  urin®s 
really  concentrated  and  contain  an  excess  o  n  * 
carbohydrate  reducing  material,  which  is  really  “  ;  J'; 
responsible  for  the  action.  The  deposit  of  urates 


Juire  72,  1937.]  AMBIGUOUS  REACTIONS  IN  URINE  TESTING.  1495 


natural  result  of  concentration,  but  really  seems  to  be  of 
n'condary  importance  in  the  sense  of  interfering  with 
killing’s  test  as  generally  performed.  It  would  thus 
<eem  that  the  usual  statement  to  the  effect  that 
irates  often  interfere  with  the  test  requires  modi- 
ication.  The  maximum  amount  of  uric  acid  capable 
>f  being  held  in  solution  by  urine  containing  the 
lormal  amount  of  kreatinin  would  not  exert  any  appre- 
liable  influence  on  Fehling’s  solution  in  the  sense  of 
producing  a  precipitate  of  cuprous  oxide.  'As  will  be 
lescribed  below,  a  urine  rich  in  urates  and  giving  a 
eaction  with  Fehling’s  test  under  normal  conditions  is 
tactically  always  found  to  contain  sugar  in  slight  excess 
f  the  normal  amount.  In  such  a  case  no  doubt  the 
irates  contribute  to  the  effect  in  virtue  of  their  reducing 
ower,  but  the  fact  that  sugar  is  present  in  excess  shows 
hat  the  part  played  by  the  urates  is  not  a  marked  one. 
'he  statement  that  a  urine  containing  the  normal  amount 
f  sugar  and  kreatinin  will  not  usually  give  an  ordinary 
'ehling’s  reaction  though  saturated  with  urates  may  be 
ceepted  as  a  general  fact.  With  a  little  care  in  perform- 
ig  Fehling’s  test  in  urine,  any  influence  exerted  by 
rates  may  be,  in  a  general  sense,  neglected;  on  the 
.her  hand,  if  boiling  is  prolonged  they  may  undoubtedly 
3sist  in  causing  a  precipitation,  but  it  is  doubtful 
hether  boiling  should  ever  be  prolonged  in  performing 
le  test.  The  reason  for  this  will  be  discussed  below. 

Phosphates. 

It  is  not  often  that  phosphates  are  mentioned  as  inter¬ 
ring  with  Fehling’s  test,  but  that  they  occasionally  do 
institute  a  source  of  difficulty  is  certain.  This  is  due  to 
e  fact  that  in  a  urine  rich  in  certain  phosphates  the  addi- 
>n  of  an  alkali  causes  a  precipitation,  which,  as  a  rule, 
comes  much  more  marked  on  heating.  In  such  a  urine 
e  addition  of  Fehling’s  solution  may  give  rise  to  no 
ange  in  the  cold,  but  immediately  on  heating  a  greenish- 
llow  fine  precipitate  of  phosphates  forms,  giving  the 
lid  quite  an  opalescent  appearance.  This  reaction,  how- 
er,  differs  from  that  caused  by  a  definite  reduction  of 
hling’s  solution  in  the  fact  that  the  phosphatic  precipi¬ 
ce  soon  becomes  flocculent,  and  separates  out  more  or 
is  in  distinct  masses.  If  a  precipitate  of  this  kind  is 
tained,  it  will  be  found  that  rendering  the  urine  alkaline 
th  some  such  salt  as  sodium  carbonate,  and  heating, 

’ll  give  a  precipitate  of  phosphates  which  can  be  easily 
moved  by  filtration.  On  testing  the  filtrate  with 
filing’s  solution  no  reaction  is  now  obtained.  This 
1  erference  by  means  of  phosphates,  though  not  perhaps 
1 7  common,  is  a  very  real  one  when  it  is  encountered,  and 
*  :eedingly  liable  to  cause  a  mistake.  The  accompanying 


table  gives  an  indication  of  what  is  often  obtained  in 
urines  of  high  specific  gravity,  giving  a  certain  reaction 
with  Fehling’s  test.  It  will  be  seen  that  the  amount  of 
carbohydrate  present  is  sufficient  to  give  an  ambiguous 
reaction,  except  in  one  case  in  which  the  reaction  was  due 
to  phosphates. 

Glycuronic  Acid. 

This  substance  undoubtedly  exercises  a  powerful  re¬ 
ducing  action  on  Fehling’s  solution,  and  if  present  in 
urine  in  sufficient  quantity  would  simulate  sugar  very 
closely.  In  urine  it  always  appears  as  the  paired  acid 
(the  glycuronate),  and  seems  to  be  present  as  such  to  a 
very  slight  extent  in  normal  urine;  in  such  minute 
quantity  it  is  of  course  of  no  importance,  and  the  ques¬ 
tion  to  be  considered  is  whether  this  substance  is  often 
present  in  urine  in  sufficient  amount  to  simulate  sugar. 
In  a  few  isolated  cases  it  has  been  found  in  abundance  in 
the  urine  of  apparently  healthy  persons,  but  such  cases 
seem  to  be  rare.  As  a  general  fact  it  may  be  stated  that, 
in  the  absence  of  drug  treatment,  the  presence  of 
glycuronic  acid  in  urine  in  appreciable  amount  is  an 
exceedingly  rare  condition.  On  the  other  hand,  there 
can  be  no  doubt  but  that  in  certain  cases,  as  the  result  of 
drug  treatment,  it  really  does  appear  in  fair  amount 
in  urine,  and  so  tends  to  give  a  more  or  less  well- 
defined  reaction  with  Fehling’s  test.  After  such  drugs 
as  chloral,  morphine,  naplithol,  camphor,  turpentine, 
etc.,  this  condition  may  be  met  with.  Even  in  these 
cases,  however,  I  find  that  along  with  this  substance  there 
is  sometimes  an  increase  in  the  amount  of  fermentable 
sugar  as  well,  and  in  cases  in  which  a  very  distinct  reaction 
was  obtained  sugar  was  generally  found  to  be  present  in 
excess  along  with  an  appreciable  amount  of  glycuronic 
acid.  On  the  whole,  this  substance  really  seems  to  be  of 
rare  occurrence  in  urine  in  amount  sufficient  to  give  a 
Fehling’s  reaction,  though  undoubtedly  it  is  perhaps  the 
most  important  direct  interfering  substance  likely  to  be 
encountered  in  quantity  sufficient  to  closely  simulate 
sugar.  Many  methods  of  distinguishing  between  sugar 
and  glycuronic  acid  have  been  advocated,  and  they  are  so 
well  known  as  to  make  it  superfluous  to  describe  them 
here.  The  chief  of  these  are  the  phenylhydrazine  reaction 
and  the  fermentation  test.  Both  operations  are  tedious, 
and  the  first  often  requires  special  manipulation  and 
experience  in  order  to  obtain  a  reliable  result.  The 
simplest  way  to  distinguish  between  sugar  and  glycu¬ 
ronic  acid  seems  to  be  to  add  to  the  urine  a  little 
tribasic  lead  acetate  (1  to  2  grams  to  50  c.cm.  urine)  and 
boil  for  a  little  time;  then  cool  thoroughly,  allow  to 
stand,  and  filter.  The  glycuronic  acid  will  have  been 
almost  entirely  precipitated  by  the  lead  salt,  while  any 


Results  with  Fehling’s  Solution. 

Total  Carbodydrate 
Present. 

> 
r  ^ 

C  ,1-1 
^  0 

Before  Fermentation. 

After  Fermentation. 

After  Treatment 
with  Basic  Lead 
Acetate. 

After  Allen’s  Modifica¬ 
tion  for  Precipitation 
of  Uric  Acid,  etc. 

Before 

Fermenta¬ 

tion. 

After 

Fermenta¬ 

tion. 

Notes. 

1 25 

Fairly  distinct  yellow¬ 
ish-green  precipitate 
on  cooling  after  boil¬ 
ing  for  ten  to  twenty 
seconds 

Faint  reaction  after 
cooling ;  greenish  opa¬ 
lescence 

Reaction  after 
cooling 

Reaction  after  cooling, 
but  somewhat  less  dis¬ 
tinct  than  original 
urine 

Per  Cent 
0.23 

Per  Cent. 
0.14 

Sample  gave  marked 
deposit  of  urates  on 
standing. 

2  28 

Greenish  opalescent 
precipitate  after  boil¬ 
ing  for  a  few  seconds  ; 
became  more  distinct 
on  cooling 

Much  fainter  reaction  : 
no  distinct  precipi¬ 
tate  to  naked  eye : 
greenish-yellow  opa¬ 
lescence 

Distinct  reaction 
after  cooling 

Fairly  distinct  reac¬ 
tion  ;  more  marked 
after  cooling 

0.26 

0.13 

Deposit  of  urates. 

2 18 

After  heating  for  a  few 
seconds  became  fairly 
opalescent:  on  cool¬ 
ing, flocculent  precipi¬ 
tate 

Flocculent  precipitate 
as  before 

• 

0.11 

0.06 

Sample  contained 

excess  of  phos¬ 
phates  which  gave 
ambiguous  reaction. 

4  >4 

Opalescence  on  heat¬ 
ing;  slight  greenish 
precipitate  on  stand¬ 
ing 

Very  faint  reaction 

Opalescent  solu¬ 
tion  after  cool¬ 
ing 

Opalescent  solution 
after  cooling 

0.19 

0.10 

Deposit  of  urates. 

5  5 

Green  colour  on  heat¬ 
ing;  distinct  greenish- 
yellow  precipitate  on 
standing 

No  reaction 

Fairly  distinct  re¬ 
action 

Fairly  distinct  reaction 

0.23 

0  98 

No  deposit. 

6  0 

Gave  slight  opales¬ 
cence  after  few  se 
bonds’  heating ;  fairly 
distinctprecipitate  on 

standing 

Gave  slight  precipitate 
after  cooling,  though 
much  less  marked 
than  unfermented 
urine 

1 

Gave  opalescent 
fluid  with  pre¬ 
cipitate  on  cool¬ 
ing 

Distinct  reaction  after' 
cooling 

0.29 

0  17 

Deposit  of  urates. 
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sugar  present  will  be  still  in  solution  in  the  filtrate.  It 
is  lmpjrtant  to  notice  that  the  urine  be  of  acid  reaction; 
of  course,  an  ammoniacal  urine  would  be  quite  unsuitable, 
for  in  this  case  the  sugar  would  also  be  precipitated.  As 
a  rule  the  filtrate  can  be  quite  well  tested  by  Fehling’s 
solution  without  separating  off  the  lead ;  if  a  distinct 
result  is  now  obtained  the  reaction  is  in  all  probability 
due  to  sugar.  I  have  found  this  method  very  reliable  as 
well  as  quick ;  it  can  be  performed  in  a  few  minutes  with¬ 
out  any  special  apparatus.  At  present  I  am  investigating 
the  subject  of  glycuronic  acid,  and  hope  at  a  later  date  to 
publish  further  results  both  in  regard  to  this  and  other 
substances,  such  as  homogentisinic  acid,  pentoses,  lactose, 
etc.  These  are,  however,  of  comparatively  rare  occurrence, 
and  only  occasionally  give  any  trouble.  Lactose  is  only 
in  evidence  under  circumstances  that  would  probably 
suggest  its  presence  in  the  urine  of  lactating  women. 

The  Reducing  Power  of  Normal  Urine  on  Fchling's  Solution. 

Every  urine  will  give  a  distinct  precipitate  with 
Fehling’s  solution  if  boiled  long  enough.11  The  time  re¬ 
quired  varies  from  an  average  of  two  to  five  minutes,  or 
more,  depending  on  the  quantity  of  reducing  substances 
normally  present.  Pathological  urines  rich  in  dextrose 
give  a  marked  reaction  even  before  the  boiling  point  is 
reached,  while  the  presence  of  a  minute  amount  may 
necessitate  boiling  for  some  time  in  order  to  obtain  any 
indication  of  the  presence  of  sugar.  These  modifications 
are  caused  by  the  kreatinin  present,  as  will  be  obvious 
from  the  facts  already  stated.  If  no  kreatinin  were 
present,  all  normal  urines  would  at  once  give  a  fairly 
distinct  reaction  with  Fehling’s  solution,  even  the  normal 
quantity  of  uric  acid  being  much  greater  in  amount  than 
is  necessary  to  cause  this.  Besides  uric  acid,  normal 
urine  always  contains  a  certain  amount  of  reducing  carbo¬ 
hydrate  material  (of  which  part,  at  any  rate,  is  dextrose) 
as  well  as  minute  traces  of  other  substances,  such  as 
glycuronic  acid  compounds.  All  these  tend  to  cause 
•almost  immediate  reduction  after  the  boiling  point  is 
reached,  and  in  the  percentage  in  which  they  occur  in 
urine  reduce  their  equivalent  amount  of  Fehling’s  solution 
in  a  few  seconds ;  in  the  process  of  reduction  they 
undergo  destruction. 

Kreatinin,  on  the  other  hand,  while  holding  in  solution 
the  reduction  products  of  the  above  substance?,  gradually 
■exerts  a  reducing  action  of  its  own.  This  occurs  slowly, 
however,  as  is  proved  by  the  fact  that  a  solution  of 
kreatinin  containing  approximately  the  percentage  of  this 
substance  found  in  normal  urine  requires  to  be  boiled 
with  Fehling’s  solution  for  many  minutes  before  any 
precipitate  is  obtained. 

If,  therefore,  we  boil  a  mixture  of  Feliling’s  solution 
and  normal  urine  for  a  short  time,  we  have  a  fluid  con¬ 
taining  a  certain  amount  of  cuprous  oxide  which  is  held 
in  solution  by  the  kreatinin ;  on  continued  boiling  the 
kreatinin  itself  continues  gradually  to  add  to  the  amount 
of  the  lower  oxide  present,  in  virtue  of  its  own  reducing 
power,  while,  at  the  same  time,  it  becomes  gradually  less 
in  amount.  Ultimately  a  point  is  reached  at  which  the 
suboxide  reduced  by  the  uric  acid,  sugar,  etc.,  of  the 
urine,  added  to  that  reduced  by  the  kreatinin  itself,  is  no 
longer  capable  of  being  held  in  solution  by  the  amount  of 
kreatinin  and  its  derivatives  actually  present  in  the  urine 
at  that  moment ;  at  this  point  a  precipitation  occurs. 

Thus  it  will  be  seen  that  the  reaction  obtained  from 
normal  urine  is  essentially  the  same  in  kind,  and  only 
differs  in  degree,  from  that  obtained  in  a  urine  containing 
'more  than  the  normal  amount  of  sugar,  the  chief  difference 
being  that  the  more  sugar  present  the  quicker  the  reaction 
•occurs. 

On  the  General  Significance  of  these  Ambiguous  Reactions. 

The  question  of  the  significance  of  many  of  these  modi¬ 
fied  reactions  in  urine  probably  presents  itself  most 
forcibly  in  the  examination  of  cases  for  life  insurance. 
In  examining  the  urine  of  a  candidate,  it  fairly  often 
happens  that  a  reaction  is  obtained  with  Fehling’s  solu¬ 
tion,  which,  though  not  a  typical  sugar  reaction,  leaves 
the  examiner  in  great  doubt  as  to  whether  he  is  justified 
in  saying  that  the  urine  is  free  from  sugar.  As  life 
nsurance  companies  generally  hold  that  the  presence  of  a 
trace  of  sugar  in  the  urine  is  sufficient  to  disqualify  the 
applicant,  the  question  is  rendered  still  more  difficult 
■strictly  speaking,  every  urine  contains  a  certain  amount 


of  sugar,  which,  as  explained  above,  is  prevented  fro 
giving  a  reaction  with  Feliling’s  test  by  means  of  tl 
kreatinin  present.  The  kreatinin,  however,  is  not  capab 
of  inhibiting  the  effect  of  considerable  amounts  < 
sugar,  even  when  it  is  itself  present  in  increase 
amount,  and  if  the  percentage  of  normal  carbohydrafi 
be  increased  from  any  cause,  then  a  modified  resu 
will  be  obtained  with  Fehling’s  test.  Now,  ordinal 
urine  contains  on  an  average  carbohydrate  matter  to  tl 
extent  of  from  0.05  per  cent,  to  0.1  per  cent.,  part  of  th 
being  dextrose.  Such  a  urine  would  normally  give  r 
reaction,  for  the  reasons  already  given.  If  such  a  urine  i 
specific  gravity  1015  be  evaporated  to  about  half  its  bul 
its  specific  gravity  would  then  be  from  1028  to  1030.  Sue 
a  concentrated  urine  would  contain  from  0.1  per  cent.  1 
0.2  per  cent,  carbohydrate  material,  and  the  latter  amoui 
would  usually  be  quite  sufficient  to  give  an  ambiguov 
Fehling’s  reaction,  though  the  urine  was  otherwise  qur 
normal. 

In  testing  a  urine  the  first  consideration  to  be  take 
into  account  is  the  specific  gravity.  It  is  often  tbe  ca; 
that  these  doubtful  urines  are  of  high  specific  gravity,  an 
consequently  contain  more  normal  carbohydrate  tha 
usual.  In  the  days  when  tbe  presence  of  sugar  in  urir 
was  denied,  this  concentration  was  of  course  held  to  ha\ 
no  effect,  and  the  ambiguous  reaction  obtained  from  sue 
a  urine  was  either  ascribed  to  urates  or  some  othi 
reducing  substance,  or  if  sugar  was  suspected,  the  urir 
was  held  to  be  abnormal.  Many  quite  normal  concei 
trated  urines,  however,  give  an  ambiguous  result  wit 
Fehling’s  test,  and  the  following  observations  may  help  : 
a  doubtful  case. 

If  the  specific  gravity  of  the  urine  is  high,  it  ought  t 
be  reduced  by  the  addition  of  water  to  about  1015.  In  tl 
case  of  a  urine  of  frem  1028  to  1030  specific  gravity  an  pqu; 
volume  of  water  would  be  required  to  effect  this.  If  no 
it  gives  a  distinct  reaction  when  boiled  with  an  eqm 
volume  of  Fehling’s  solution  for  about  ten  seconds  eith< 
immediately  or  on  standing  for  a  minute  or  two,  it  ma 
generally  be  assumed  that  sugar  is  present  in  quantit 
above  the  average  for  normal  urine.  Unless  at  least 
distinct  opalescent  fluid  with  a  greenish  or  yellowis 
precipitate  is  obtained,  the  test  should  be  held  as  negativ 
for  practical  purposes,  since  the  amount  of  sugar  neceesai 
to  cause  decolorization  and  yet  not  give  a  precipitate : 
likely  to  be  of  no  clinical  importance.  In  the  absence  < 
drug  treatment  an  ambiguous  reaction  with  Fehling's  tes 
generally  indicates,  in  a  urine  of  average  specific  gravit 
(1015),  a  slight  excess  of  sugar.  In  connexion  with  specifi 
gravity,  it  should  be  remembered  that  a  urine  giving  a 
indication  of  1020  when  passed,  will,  on  cooling  to  tl 
temperature  of  the  room,  show  a  specific  gravity  of  102 
to  1026.  In  insurance  cases  the  urine  is  generally  teste 
immediately  after  it  is  passed,  and  this  fact  in  regard  t 
specific  gravity  is  often  lost  sight  of,  and  consequentl 
leads  to  error. 

Jf  all  urines,  after  cooling  to  room  temperature,  wei 
diluted  to  about  1015,  many  mistakes  might  be  avoided 
a  reaction  in  such  a  dilute  urine  would  always  be  obtaine 
with  less  than  0.15  per  cent,  dextrose.  In  urines  cor 
taining  a  slightly  higher  percentage  of  sugar  than  norms 
the  important  point,  of  course,  is  to  determine  how  muc 
urine  is  passed  per  diem,  and  so  obtain  a  clue  as  to  th 
total  sugar  passed.  An  ambiguous  reaction  with  Fehling 
test  in  the  urine  of  an  individual  passing  less  tha 
1,000  c.cm.  per  day  would  obviously  have  a  differec 
significance  to  that  of  a  urine  giving  a  somewhat  simila 
reaction  but  of  which  the  daily  average  amount  wa 
nearly  2,000  c.cm.,  or  even  over  this.  In  a  case  giving 
modified  reaction  with  Fehling’s  test  after  dilution  it  i 
always  advisable  to  postpone  a  report  until  a  futur 
examination  can  be  made,  for  it  seems  certain  that,  th 
presence  of  small  amounts  of  sugar  in  urine  in  quantise 
above  the  normal  is  often  caused  by  factors  which  hav 
very  little  direct  bearing  on  the  probability  of  life.  Th 
amount  of  exercise  taken,  the  quantity  of  carbohydrat 
eaten,  working  or  sitting  in  badly-ventilated  rooms  o 
offices,  temporary  feverish  or  mentally-disturbed  con 
ditions,  alcohol,  etc.,  all  tend  to  cause  a  slight  increase 
in  the  amount  of  sugar  excreted  in  the  urine  of  man} 
apparently  healthy  individuals.  . 

Again,  observation  proves  that  6ugar  may  be  occasional^ 
present  in  the  urine  of  healthy  people  without  an} 
apparent  cause,  and  that  the  power  of  assimilation  of  carbo 
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hydrate  may  vary  within  fairly  wide  limits,  not  only  in 
iifferent  individuals,  but  in  the  same  individual  The 

emporary  occurrence,  it  can  be  said  that  in  the  maioritv 
f  cases  its  presence  is  of  no  importance.  This  teSnorarv 
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prepared  catsut  The"£Vfr0t'd’  'vhich  waa  tben  «««  with 
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t0Val  dlsaPPearance  of  outside  arterial  dilatation 

!!dpdenSatl-°n  °f-W1ld  pul8ation’  mitigation  of  the  right- 
s  ded  hemiparesis,  together  with  the  improvement  in  her 

appearance  and  comfort,  are  quite  conspicuous ;  but  the 
ten  years  epilepsy  before  operation  has  permanently 
affected  her  mental  powers,  the  further  deterioration  of 
which  was  notably  arrested  during  the  three  months’  total 
freedom  from  fits.  The  vascular  changes  are  not  likely 
to  have  been  confined  to  those  perceived  outside  the  left 
side  of  the  head;  the  accompaniment  of  right  hemiparesis 
epilepsy  and  headache  having  been  probably  due  to  some 
such  internal  derangement. 
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1  ,d7inff  case  of  arterial  dilatation  of  the  left  side  of 
^  attended  by  epilepsy  and  right  hemiparesis 
d  by  ligature  of  the  left  common  carotid  is  of 
't  from  several  points  of  view  :  is  of 

^  32’  admRted  into  the  Liver- 
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CULTIVATION  OF  TEE  MENINGOCOCCUS 
THE  PRESENT  EPIDEMIC  OF  CEREBRO¬ 
SPINAL  MENINGITIS  IN  BELFAST. 

BY 

WM.  ST.  CLAIR  SYMMER3,  and  W.  JAMES  WILSON 

M.B.Aberd.,  B. A  ,  M.B.,  D.P.H. Cantab  * 

MUSGRAVE  PROFESSOR  OF  RIDDEL  DEMONSTRATOR  ’ 

PATHOLOGY,  QUEEN’S  0F  PATHfif  nr  v 

COLLEGE,  BELFAST.  QUEEN’S  COLLEGE,  BELFAST. 

During  the  present  epidemic  of  cerebro-spinal  meningitis 

Ih  fl  f-ASt  iTe-  ia7t  made  bacteriological  examinations  of 
the  fluid  obtained  by  lumbar  puncfure  during  life  fthaf  iq 
ofUnj ^hg.  the  first  week  Of  illness)  from  31  cases,  from  27 

WoiVL^'iL  We  obtained  the  -Diplococcus  mentVffitidis  of 
Wei cheelbaum  by  culture  on  appropriate  media.  (See 
below.)  One  of  the  negative  cases  showed  intracellular 

Ciram  negative  cocci  m  the  pus  cells  ;  and  another  negative 
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case  was  clinically  acutely  maniacal  and  probably  not  a 
case  of  the  prevalent  disease. 

Moreover,  we  have  culturally  examined  the  fluid 
obtained  by  lumbar  puncture  after  death  (necropsy 
being  refused)  from  37  cases,  with  positive  result  in  22  , 
the  remaining  15  cases  did  not  furnish  us  with  the 
meningococcus,  but  occasionally  with  Gram-positive  cocci. 
And  thirdly,  from  the  spinal  fluid  or  pus,  taken  at  post¬ 
mortem  examination,  we  recovered  the  meningococcus  in 
five  out  of  six  cases  examined.  Thus  out  of  a  total  of 
75  cases  examined  we  were  able  to  cultivate  the  specific 
coccus  in  52  instances  from  the  cerebro  spinal  fluid. 

As  regards  the  identification  of  the  coccus,  we  rely  upon 
the  following  characteristics : 

1.  The  colonies  on  suitable  agar  (see  below)  are  smooth 
circular  discs,  with  smooth  regular  contour  ;  they  have  a 
peculiar  translucent  grey  colour,  closely  suggesting  the 
appearance  of  colonies  of  Coli  communis ,  are  only  slightly 
raised  above  the  surface  of  the  medium,  and  according  to 
the  propinquity  of  the  colonies  to  each  other  they  vary  in 
size  from  a  mere  pin-point  to  discs  measuring  5  mm.  in 
diameter  after  forty-eight  hours’  growth,  but  even  after 
eighteen  to  twenty-four  hours’  growth  the  more  isolated 
colonies  are  1  to  2  mm.  in  diameter.  These  colonies,  when 
first  recovered  from  the  cerebro  spinal  fluid,  are  always 
discrete,  never  confluent. 

2.  The  colonies,  microscopically,  are  composed  of  cocci 
which  are  indistinguishable  in  shape  and  size  from  the 
gonococcus — that  is,  diplococci  whose  apposed  surfaces 
are  flattened  or  slightly  concave.  Moreover,  there  are 
numerous  isolated  cocci,  smaller  than  the  gonococcoid 
forms,  that  are  spherical  in  shape,  like  staphylococci. 
The  older  the  culture  the  more  numerous  are  these 
isolated  cocci,  the  younger  the  culture  the  more  abundant 
are  the  gonococcoid  forms;  but  even  after  four  or  five  days’ 
growth  there  are  always  present  the  typical  diplococcal 
forms  with  their  flattened  apposed  surfaces. 

3.  The  organism  is  Gram- negative.  The  larger  gono¬ 
coccoid  forms  retain  the  dye  somewhat  more  resistantly 
than  do  the  smaller  isolated  cocci,  so  that  •  thorough 
washing  with  absolute  alcohol  must  be  practised  in  order 
to  remove  the  stain  from  the  former,  but  even  with 
repeated  washing  in  alcohol  it  is  found  that  the  larger 
forms  cling,  in  certain  cases,  to  the  dye,  but  if  a  contrast 
stain  is  used,  for  example,  weak  aqueous  solution  of 
fuchsin,  even  the  resistant  cocci  part  with  the  last  vestige 
of  the  original  stain,  and  are  coloured  an  intense  pink. 
We  use  Czaplewsky’s  modification  of  Gram’s  method, 
namely,  two  minutes  in  carbol  gentian  violet,  one  minute 
in  Lugol’s  solution,  wash  thoroughly  in  absolute  alcohol. 
After  which  the  film  is  thoroughly  dried,  and  aqueous 
fuchsin  is  applied  for  a  second  or  two  to  one-half  the  area 
of  the  dried  film,  wash  quickly  in  water,  dry  and  mount. 
Thus  one  half  the  preparation  is  pink,  the  other  half 
colourless ;  if  the  organism  is  really  Gram-negative  the 
microscopic  examination  is  much  facilitated  by  the 
stained  half  of  the  film. 

4.  The  organism  does  not  grow  at  20°  to  22°  C. 

5  Dextrose  and  maltose  containing  media  are  fermented 
to  the  extent  of  acid  formation,  whereas  galactose  and 
saccharose  remain  unchanged. 

This  failure  of  Weichselbaum’s  coccus  to  form  acid  in 
media  containing  galactose  has  been  insisted  upon  by 
v.  Lingelsheim,1  who  finds  that  acid  is  produced  in  maltose 
and  in  dextrose  containing  media,  but  that  no  other  sugar 
used  by  him  undergoes  this  change — for  example,  laevu- 
lose,  galactose,  mannite,  dulcit,  cane  sugar,  lactose,  and 
inulin.  Kutscher2  confirms  this  statement,  stating  that 
he  has  repeatedly  been  able  to  verify  its  exactness. 

We  repeat  that  in  Belfast  we  have  not  found  that  any 
one  of  our  strains  ferments  galactose ;  acid  was  never  formed 
in  any  instance  in  media  containing  this  sugar,  although 
abundant  growth  occurs  in  both  solid  and  fluid  media 
provided  a  little  raw  ascitic  fluid  is  added  thereto.  The 
galactose  used  by  us  was  obtained  from  Messrs.  Baird  and 
Tatlock,  who  write  that  the  sample  was  prepared  by  Merck 
of  Darmstadt  ;  we  have  also  used  galactose  made  by 
Kahlbaum.  In  common  with  other  observers,  we  have 
found  that  gas  is  not  produced  from  sugars  by  the 
meningococcus. 

The  above  five  criteria,  when  taken  in  conjunction,  are, 
we  think,  sufficient  to  identify  a  coccus  obtained  from  the 
cerebro-spinal  fluid  (or  blood)  of  patients  suffering  from 
meningitis — in  other  words,  to  stamp  the  organism  as 


being  Weichselbaum’s  Diplococcus  intracellularis  mening¬ 
itidis. 

Media  used  to  Cultivate  the  Meningococcus. 

We  find  that  the  most  satisfactory  solid  culture  medium  h 
the  following  : 

Raw  ascitic  fluid  ...  •••  •••  1  part. 

3  per  cent,  agar  ...  ...  •••  2  parts. 

The  agar  is  made  in  the  usual  way,  but  we  find  that 
Chapoteaut’s  peptone  is  the  best  to  use.3  Witte’s  peptone  if 
good  but  not  so  much  so  as  the  French  preparation.  A  con 
venient  laboratory  name  for  these  media  is  “  chapasgar  ”  (0: 
“  wittasgar,”  as  the  case  may  be)— obviously  a  mnemonic  wore 
comparable  to  “  nasgar.”  In  making  the  medium,  allow  the 
agar  to  cool  to  55°  C.,  and  then  add  the  ascitic  fluid,  which  ha 
been  warmed  to  about  the  same  degree  ;  place  in  tubes,  allov 
to  solidify  in  the  slanting  position,  and  rest  for  several  hours 
then  incubate  for  twenty-four  hours,  so  as  to  insur 
sterility. 

On  such  slopes  the  meningococcus  lives  for  a  wee! 
(sometimes  two  weeks),  and  subcultures  can  easily  b 
propagated,  provided  the  o3e  is  well  laden  with  tli 
growth  from  the  lowermost  part  of  the  tube  that  is,  b 
taking  the  moist  growth  near  the  condensation  watei 
We  have  abundant  growths  on  this  medium,  some  in  th 
fiftieth  to  sixtieth  generation  and  above.  It  is  well  in  th 
earliest  generations  to  transplant  every  day,  but  afte 
three  or  four  transplantations  every  fourth  or  fifth  da 
will  be  found  to  be  amply  sufficient. 

The  organism  lives  much  longer  in  certain  fluid  medi 

_ for  example,  from  bouillon  to  which  three  parts  of  ra 

ascitic  fluid  have  been  added  the  coccus  is.  in  man 
instances  easily  recoverable  after  thirty  days  incubatioi 
Our  experiments  on  this  point  are  still  in  progress,  as  tt 
tubes  are  not  yet  devoid  of  living  cocci ;  an  agar  sloi 
stroked  with  a  single  loopful  from  a  three  weeks  0; 
culture  in  ascitic  bouillon  will  be  covered  by  an  abundai 
o-rowth  within  twenty-four  hours  at  37°  C.  The  sanj 
vitality  is  shown  in  bouillon  to  which  glucose  or  maltoi 
with  a  little  raw  ascitic  fluid  are  added,  although  tl 
meningococcus  more  suo  is  apt  to  give  unpleasant  sur  oriS' 
in  this  particular;  still  we  have,  in  two  instances, recoven 
the  organism  after  sixty- three  days  (fifty  days  at  roo 
temperature)  and  in  one  instance  after  seventy- five  days 
When  a  culture  has  been  once  established  on  chapasg; 
it  will  grow  well  on  ordinary  agar  if  transplanted  eve 
day  or  every  other  day.  For  opsonic  work,  where  a  grow 
of  well- nourished  cocci  is  needed,  it  can  be  procured 
growing  the  organism  on  chapasgar,  making  daily  trar 
plantations,  and  for  the  actual  emulsion  transplant  c 
a  chapasgar  culture  to  ordinary  agar  and  incubate  for  s 
hours  at  37°  C.  Here  the  cocci  are  mostly  the  gonococc 
forms,  staining  beautifully  and  intensely,  besides  iormi 
a  perfect  emulsion.4 

The  coccus  grows  abundantly  in  gelatine  to  whlcu  r, 
ascitic  fluid  is  added  if  kept  at  37°  C.  Such  tubes,  wk 
cooled,  resolidify,  no  gelatine  peptonizing  ferment  havi 
been  at  work.  From  certain  of  these  cultures  the  organ 
was  recovered  after  thirty  days’  incubation. 

Indol  is  produced  in  ascitic  bouillon;  eight  strains  wt 
tested  for  this  point,  the  cultures  being  examined  at- 
thirteen  days  at  37°  C  ,  pure  H,S04  being  run  m,  an 
addition  of  a  drop  of  0.1  per  cent,  sodium  nitrite, 
characteristic  pink  colour  appearing. 


Recovery  of  the  Meningococcus.  . 

In  examining  the  cerebro-spinal  fluid  cultural  y  . 
proceed  as  follows :  If  pus  is  present,  a  little  of 
lifted  up  on  a  platinum  loop  and  stroked  over  the  \ 
of  chapasgar  in  a  Petri  dish;  at  the  s^“  •  “} 
ose  full  of  the  supernatant  fluid,  clear  or  turbid,  is 
over  a  slant  tube  of  chapasgar.  When  th 
by  lumbar  puncture  is  limpid,  1  c.cm.  is  poured  -i  ■ 
Petri  dish,  and  also  a  single  loopful  is  spread  ove* 

ChTheS§platesPand  tubes  are  incubated  for  [ 

twenty-four  hours  at  37°  C.,  and  the  colonies  "J; 
are  then  subcultured.  The  following  examp 
of  interest :  .  -j 

About  10  c.cm.  of  a  perfectly  limpid  Pl^ctVr®  farnis  ' 
obtained.  The  single  loopful  on  the  * *fKri  funds1 
about  300  colonies,  whereas  1  c.cm.  on  the  1  etri  a 

9°Agafn,  a  turbid  fluid  was  examined  miero^opically  an< . 
was  only  after  long  searching  that  a  fe^  f  thi£  fld 

within  certain  of  the  cells,  and  yet  a  looptui  ox 

furnished  by  culture  137  colonies.  ilirnbar  cord  sho  d 

Again,  a  thick  puriform  exudate  on  the  lumbar 
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;occi  In  a  great  number  of  the  pus  cells,  and  yet  the 
s  obtained  showed  a  marked  paucity  of  colonies — under 
on  a  Petri  dish. 

meningococcus  was  also  recovered  from  the  blood 

i  it  of  15  cases. 

)lood  was  taken  from  the  bend  of  the  elbow;  the  skin 
[  been  washed  was  treated  with  mercuric  iodide,  being 
<1  as  for  operation,  then  a  sterile  needle  was  intro- 
;  into  the  vein  and  about  10  c.cm.  of  blood  allowed 
1  directly  into  300  c.cm.  of  peptone  water.  This  was 
,ed  for  twenty-four  to  forty-eight  hours  at  37°,  and 
l  ’  were  then  smeared  over  chapasgar.  The  first  successful 
,s  that  of  a  bov  whose  blood  was  taken  on  the  eleventh 
t  his  illness.  He  died  sixty-three  days  afterwards.  The 
i  case  was  a  girl  of  15  years,  whose  blood  was  examined 
second  day  of  illness  ;  she  died  twenty-four  hours 
rds.  The  meningococcus  was  still  living  in  the  flask  of 
1  water  nineteen  days  after  the  blood  was  added, 
e  third  case  the  blood  was  taken  on  the  fourth  day  of 
1  ;  this  patient  died  ten  days  later. 

Summary. 

neningococcus  in  the  present  Belfast  epidemic  has 
1  ?en  isolated  from  cerebro  spinal  fluid  in  52  cases 
:  75  examined,  and  from  the  blood  of  living  patients 
c ;  of  15  cases. 

organism  is  Gram-negative,  does  not  peptonize 
!,  produces  indol,  forms  acid  from  glucose  and 
c  ,  but  not  from  galactose,  gas  is  never  produced, 

E  iQ  media  containing  raw  ascitic  fluid,  lives  for 
'  a  week  on  “  chapasgar,”  lives  from  two  weeks  to 
1  1  on  ascitic  bouillon,  lives  for  two  weeks  to  two 
in  fluid  sugar  media, 

■  re  very  greatly  indebted  to  Drs.  Ernest  H.  M. 
M,  W.  J.  Leighton,  and  Wm.  Patton,  house- 
ms  at  the  fever  hospitals  of  Belfast,  for  supplying 
t  most  of  the  lumbar- puncture  fluids,  and  especially 
iromptitude  with  which  the  samples  were  sent  to 
l  ratory.  To  Dr.  Gardner  Robb,  chief  physician  of 
r  hospitals,  we  wish  to  extend  our  sincere  thanks 
i  y  favours. 
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OLE  OF  THE  VARIOUS  ELEMENTS  IN 
E  DEVELOPMENT  AND  REGENERA¬ 
TION  OF  BONE. 

By  Sir  WILLIAM  MACEWEN,  F.R.S., 

J  ’ROFESSOR  of  surgery  in  THE  UNIVERSITY  OF  GLASGOW. 
t  tract  Of  a  Paper  communicated  to  the  Royal  Society.] 

r  ent  inquiry  has  been  undertaken  with  the  view  of 
1  (  data,  chiefly  by  direct  experiment,  as  to  the  role 
e  various  elements  play  in  the  development  and 
' tl0n  bone.  This  communication  deals  with  a 
f  ie  subject  under  two  heads :  A,  the  potentiality 
]  riosteum  as  a  factor  in  the  production  of  bone  ; 

he  regeneration  of  bone  from  proliferation  of 
1  l8Sue*  The  following  is  a  brief  summary  of  the 

-  OTENTIALITY  OF  PERIOSTEUM  AS  A  FACTOR  IN 

Reproduction  of  Bone. 

<  eat  this,  a  complete  cylinder,  constituting  a  por- 
e  shaft  of  a  long  bone,  was  removed  while  the 
«  m  was  preserved  intact.  This  showed,  ten  weeks 
*  3,  an  osseous  defect,  constituting  a  gap  in  the 
y  of  the  shaft. 

'  osteum  free  from  osseous  plaques  was  removed 
Planted.  This  was  not  followed  by  reproduction 
!■  by  absorption  of  the  periosteum. 

J  iameTs  silver  ring  experiments  are  discussed, 

-  irrectness  of  the  deductions  drawn  therefrom  are 

c  to  test  whether  the  bone  cells  or  the  periosteum 
e  the  bone  which  covers  the  silver  rings,  three 
3  Ts> eac^  differing  from  the  other,  were  performed, 
^ulver  rings  were  placed  on  bone  deprived  of  its 
J  a,  with  the  result  that  in  each  case  the  rings 
vered  with  bone. 


B. — The  Regeneration  of  Bone,  from  Proliferation 
of  Osseous  Tissue. 

The  periosteum  is  shown  to  be  a  limiting  membrane 
controlling  the  osteoblasts,  as  illustrated  in  fractures, 
when  the  periosteum  is  intact  and  when  it  is  torn.  The 
production  of  callus  is  not  inherently  greater  in  the  lower 
animals  than  in  man — the  amount  of  callus  in  both 
depends  on  the  limitation  of  the  periosteum  and  the 
amount  of  movement.  (4)  Direct  experiment,  showing 
that  a  long  bone  deprived  of  its  periosteum  continues 
to  grow;  (5)  so  also  do  the  flat  bones  of  the  skull.  (6;  Bone 
may  be  made  to  grow  in  the  midst  of  lacerated  muscles 
by  the  mechanical  distribution  of  osteoblasts.  Observa¬ 
tion.  Rider's  Bone.  Suggestion  as  to  the  production  of 
myositis  ossificans. 

(.7)  Can  shavings  of  nude  bone  grow  on  being  placed 
between  muscles  in  a  gap  in  the  continuity  of  the  shaft  ? 
Experiment  and  result  seven  weeks  after  show  that  not 
only  do  they  grow  but  that  they  also  proliferate  to  a  very 
marked  extent. 

Is  there  any  direct  evidence  to  show  that  transplanted 
living  bone  actually  grows  and  proliferates  instead  of 
forming,  like  blood  clot,  a  passive  framework  for  the 
granulation  tissue  to  penetrate,  which  framework  will 
then  become  absorbed  F  There  is,  as  may  be  illustrated 

(8)  in  an  instance  of  bone  grown  in  sponge  filled  with 
granulation  tissue. 

(9)  To  test  the  osteogenic  power  of  bone  cells  constitut¬ 
ing  the  shaft  of  a  long  bone,  they  were  grown  inside  of  a 
glass  tube.  Result. 

(10)  Intrahuman  transplantation  of  bone.  Result  28 
years  after.  Data  are  obtained  from  this  experiment  as 
to  the  growth  of  the  humerus  from  the  proximal  and 
distal  epiphyseal  cartilages  respectively.  Also  as  to  inter¬ 
stitial  osseous  increase — evidence  of  the  increase  in 
length  of  the  diaphysis  from  the  epiphyseal  cartilage 
toward  which  the  nutrient  vessel  runs. 


MEMORANDA* 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DYSTOCIA  FROM  ENCEPH  ALOCELE. 

Being  summoned  to  Mrs.  X.,  38  8-para,  I  found  her  in  the 
second  stage  of  labour,  with  inefficient  pains.  The  child 
was  in  the  fourth  face  position,  and  the  waters  that  had 
come  away  were  meconium  stained ;  no  sign  of  fetal  life 
was  made  out.  Rotation  by  hand  and  subsequently  by 
forceps— under  chloroform — failing,  podalic  version  was 
done  with  much  difficulty,  being  obstructed  by  a  curious 
fluctuating  tumour  near  the  Dead.  While  preparations 
were  being  made  to  exercise  traction  on  the  after- coming 
head,  a  sudden  sharp  uterine  pain  shot  it  out,  accompanied 
by  a  gush  of  sanious  fluid  and  the  disappearance  of  the 
“  tumour  ”  from  the  uterus.  The  swelling  was  then  seen 
to  be  due  to  a  large  encephalocele.  The  child  was  dead. 
The  mother  subsequently  did  well. 

Necropsy. — Full-time  female  child,  normal  size ;  very 
thick  neck  and  small  chin.  Frontc-parietal  part  of  skull 
normal  in  size  ;  occiput  smaller  than  usual.  From  occiput 
there  sprang  mesially  a  large  encephalocele,  which  when 
empty  and  pendent  reached  to  the  sacrum,  and  without  undue 
expanding  held  some  30  cz.  of  water.  The  sac  walls  were 
formed  of  skin,  brain  membranes,  and  thinned-out  and 
expanded  brain-cortex.  The  sac  cavity  was  in  free  com¬ 
munication  with  the  cerebral  ventricles,  by  an  opening  roughly 
circular  in  shape  and  in.  in  diameter.  The  cerebral  tissue 
entering  into  the  sac  formation  appeared  to  consist  of  occipital 
lobes  only  ;  the  remainder  of  the  cerebral  hemispheres  was  of 
normal  size.  The  tentorium  was  absmt.  The  cerebellum  was 
represented  by  a  peculiar  tongue-shaped  prolongation  (perhaps 
the  vermis  only)  extending  2  in.  downwards  on  the  dorsal 
aspect  of  the  cord.  Sections  taken  from  this  process,  when 
cut  and  stained,  showed  a  modified  cerebellar  tissue.  All  the 
organs  of  the  body  were  examined,  but  no  other  abnormality 
was  found. 

Remarks. — The  mother  informs  me  that  three  and  a  half 
years  ago  she  had,  what  must  have  been  from  her  de¬ 
scription,  a  similar  pregnancy,  beiDg  a  male  child  with  a 
frontal  meningocele,  the  size  of  a  large  orange.  Her  de¬ 
scription  of  the  child  indicated  also  a  spina  bifida  in  the 
dorso-lumbar  region,  a  small  apple  in  size.  This  child  lived 
seven  weeks.  Between  these  two  abnormal  pregnancies  a 
healthy  (girl)  child  was  born,  and  is  now  2  years  old.  No 
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history  of  shock  or  other  influence  possibly  causative 
could  be  elicited.  Two  such  pregnancies  occurring  within 
less  than  two  years  make  the  case,  I  think,  worth  record¬ 
ing.  Playfair,  quoting  from  Hecker  ( Midwifery ,  Part  III, 
chap,  vi),  specifies  the  dolichocephalic  eianium — “pro¬ 
minent  posteriorly,  with  the  occiput  projecting,  whichhas 
the  effect;  of  increasing  the  length  of  the  posterior  cranial 
lever-arm  and  facilitating  extension  ” — as  an  etiological 
factor  in  face  presentations,  and  Herman  (Diffizulb  Labour , 
chap,  iii)  also  makes  allusion  to  it.  This  case  might  be 
regarded  mechanically  as  an  extreme  example  of  such  a 
condition. 

Histon.  L.  G.  Davies,  M.D.Cantab. 


UTERINE  HAEMORRHAGE  AND  OVARIAN 
DISEASE. 

The  occurrence  of  periodic  uterine  haemorrhage  Jong 
after  the  menopause,  and  in  association  with  the  develop¬ 
ment  of  cystic  ovarian  disease,  seems  to  be  sufficiently 
rare  to  make  the  following  ease  of  interest ; 

History. — The  patient,  a  married  woman  aged  57,  with  four 
children,  consulted  me  in  November,  1905,  on  account  of  a 
haemorrhage  pervaginam  which  sbe  attributed  to  a  fall  ten 
days  previously.  She  said  sbe  bad  been  a  very  healthy  woman, 
and  had  ceased  to  menstruate  thirteen  years  previously.  The 
onset  of  the  menopause  was  reached  by  a  gradual  cessation  of 
the  flow,  and  accompanied  by  none  of  ihe  usual  symptoms. 

State  on  Examination. — Vaginally  nothing  abnormal  was 
found.  Palpation  was  difficult,  owiDg  to  adipose  deposit, 
and  at  first  nothing  was  discovered. 

Progress. — After  the  lapse  of  some  months,  however,  it  was 
possible  to  make  out  a  seose  of  fulness  and  resistance  in  the  left 
iliac  region,  which  gradually  became  more  and  more  evident. 
Meanwhile  the  uterine  haemorrhage  recurred  at  regular 
intervals  of  three  weeks,  was  never  excessive  in  amount,  and 
followed  the  usual  course  of  a  menstrual  flax  ;  the  quantity 
gradually  increased  for  the  first  two  or  three  days,  and  then 
diminished  daily  until  its  cessation  at  the  end  of  a  week. 
The  patient  declined  any  operative  interference,  on  the  ground 
that  she  felt  so  well  that  sbe  could  not  think  that  there 
was  “  anything  the  matter  with  her,”  and  I  lost  sight  of  her 
for  about  six  months.  On  her  again  consulting  me  in 
November,  1906,  there  was  a  large  semi-elastic  swelling  to  be 
felt  filling  up  the  left  iliac  region,  reaching  well  above  the 
umbilicus,  and  also  extending  across  the  middle  line  to  the 
right.  She  told  me  that  the  “discharge”  had  continued  to 
exhibit  its  previous  periodic  characteristic. 

Operation  and.  Result. — As  the  patient  was  by  this  time 
beginning  to  suffer  from  pressure  symptoms  she  consented 
to  operation,  and  this  was  performed  almost  exactly  a  year 
after  I  first  saw  her.  A  large  multilocular  cyst  of  the  left 
ovary  was  removed,  the  right  ovary  being  also  taken  away, 
as  it  showed  commencing  cystic  disease.  The  uterus  was 
examined  and  appeared  quite  healthy.  The  patient  made  an 
uninterrupted  recovery. 

Remarks. — The  points  of  interest  seem  to  be  (1)  that 
a  uterine  haemorrhage  so  closely  resembling  an  ordinary 
menstrual  flux  occuired  so  long  after  the  menopause; 
(2)  that  its  onset  was  apparently  simultaneous  with  the 
commencement  of  the  cystic  disease  of  the  (left)  ovary; 
and  (3)  that  it  continued  to  appear  at  regular  intervals 
during  the  whole  period  of  the  growth  of  the  ovarian  disease. 
Both  Lewers  and  Pozzi  make  some  reference  to  post¬ 
climacteric  haemorrhage  in  cases  of  ovarian  tumour,  but 
I  have  been  unable  to  find  any  reference  to  a  case  exactly 
corresponding  to  the  one  I  have  described. 

W.  H.  Maltng,  M.R.C.S.,  L.S.A., 
Surgeon  to  the  Sunderland  and  Durham  County 
Sunderland.  Eye  Infirmary. 


RUMINATION  IN  MAN. 

In  connexion  with  Dr.  Brockbank’s  very  interesting  article 
on  merycism,  which  appeared  in  the  British  Medical 
Journal  of  February  23rd,  1907,  I  have  pleasure  in 
quoting  the  following  case,  which  has  lately  come  under 
my  notice : 

A  clergyman,  aged  40  years,  resident  in  Scotland  until 
1904  ;  robust,  active,  and  in  perfect  health  ;  first  remem¬ 
bers  to  have  observed  return  of  food  to  the  mouth  some 
twenty  years  ag°.  He  was  then  attending  the  University 
of  Glasgow,  and  noticed  that  after  hurrying  breakfast  and 
rapidly  walking  a  mile  to  8  o’clock  lecture,  food  was 
frequently  regurgitated  half  an  hour  to  an  hour  and  a  half 
a  ter  eating.  No  sour  taste  was  observed;  in  fact,  the 
unctmn  seemed  quite  natural  aad  rather  pleasant.  He 
ought  it  was  a  form  of  indigestion,  but  there  was  no 
iscomfort  of  any  kind,  and  finally  he  came  to  view  it  as  a 


corrective  process  and  even  to  depend  upon  the  retun 
hastily-chewed  food.  For  the  most  part,  fairly  ]E 
pieces  of  meat  only  were  returned.  He  noticed  that  p 
of  all  kinds,  and  mutton  chops  especially,  provoked  regu 
tation,  and  that  steak,  grilled  or  fried,  frequently  retun 
He  still  experiences  the  same  thing,  but  only  v 
occasionally.  Fluid  at  times  returns  to  the  mouth,  ee 
cially  after  a  very  full  meal  when  much  liquid  has  b 
taken  ;  it  is  never  sour  or  unpleasant.  So  far  as  he 
observed,  the  action  in  regurgitation  is  a  simple  reve:<i 
of  the  process  of  swallowing.  There  is  no  eructation 
spasmodic  feeling,  and  to  some  extent  the  process  is  urn 
control,  though  mostly  quite  involuntary.  When  a  p 
tion  of  partially  chewed  beef  makes  its  presence  fell 
the  stomach  he  can,  by  a  slight  contraction  of  the  at 
minal  muscles,  force  it  into  the  oesophagus,  which  ai* 
matically  completes  the  process.  He  has  lately  obaen 
roast  pork  return  after  two  hours,  still  quite  sweet.  ' 
only  stomach  trouble  he  remembers  is  some  slight  “hel 
burn  ”  in  early  youth. 

His  mother  and  father  were  both  quite  normal.  , 
father  died  at  the  age  of  76,  and  his  mother  is  still  all 
aged  76.  None  of  his  brothers  or  sisters  has  any  pn 
liarity  of  the  kind.  A  male  cousin  had,  however,  voh 
tary  control  of  the  stomach  and  could  at  will  ejaculate; 
contents. 

A.  C.  U  La  Frenais, 

New  Amsterdam,  Britisli  Guiaua.  Government  Medical  Offici 


INFECTION  OF  MEASLES  TRANSMITTED  BY* 

LETTER. 

A  few  weeks  ago  a  patient  entered  my  consulting  ra 
complaining  of  being  “run  down  and  in  desperate  n< 
of  a  tonic.”  As  a  matter  of  fact  he  had  measles  and 
rash  was  fully  out.  I  promptly  referred  him  to  Id 
Visiting  him  the  following  day,  the  diagnosis  was  am; 
verified,  but  his  symptoms  of  illness  were  so  slight  tit 
unknown  to  me,  he  sat  up  in  bed  and  wrote  a  letter  h 
brother  residing  at  an  isolated  farmhouse,  “  six  miles  fn 
everywhere,”  in  Devonshire. 

My  patient's  course  ran  smoothly  and  he  was  si 
about.  But  his  brother  was  attacked  by  measles,  havf 
been  in  contact  with  no  one  previously  who  had  had  .< 
complaint.  Dr.  Wigham  of  South  Molton,  having  atten  < 
him,  has  been  good  enough  to  verify  facts,  and  he,  me 
over,  is  quite  of  the  impression  that  the  letter  carried  .< 
contagion,  it  having  been  written  whilst  all  the  symptet 
of  coryza  were  evident  and  during  the  height  of  the  rap 
I  deem  this  case  of  sufficient  interest  to  publish, 
has  a  moral  and  a  warning:  Correspondence  by  le  i 
should  not  be  carried  on  by  a  patient  suffering  fn 
measles. 

Woodford  Green,  Essex.  Hughes  R.  Daviei 


HYPEREMESIS. 

The  following  cases  of  persistent  vomiting  were  treac 
successfully  with  acetyl  salicylic  acid  : 

Case  i. — The  patient,  a  primipara  two  months  pregns, 
complained  of  constant  nausea  and  vomiting  and  inabilit. c 
retain  even  milk.  She  had  suffered  from  constipation  *i 
about  a  month.  On  examination  there  was  tenderness  c-r 
the  colon,  and  the  uterus  was  found  retroverted  ;  this  = 
replaced  and  a  suitable  Hodge  pessary  inserted  ;  large  enema 
(soap  and  water  and  lysol)  by  siphon  were  given  every  seen 
day  and  a  bismuth  mixture  prescribed,  the  patient  being  kt 
in  bed  and  fed  in  the  horizontal  position  with  small  quauti  s 
of  easily  assimilable  food.  The  nausea  and  vomiting,  b' 
ever,  continued.  Salol  p.  cretae  aromaticain  capsules,  tr.  ns* 
vom.,  cetrarin  (Merck),  magnesium  carbonate,  were  triecD 
succession  with  no  effect.  The  patient  was  getting  more  m 
more  emaciated,  and  the  abvisabiJity  of  inducing  abor.J 
began  to  be  considered.  As  a  last  resort  acetyl  salicylic  sc  , 
5  grains  in  solution  with  food,  was  prescribed  with  immedn 
result ;  the  patient  did  not  vomit  for  a  fortnight  and  was  a 
to  take  more  solid  fooct;  the  vomiting  then  returned  soi- 
what,  but  soon  after  cleared  up  and  the  patient  made  a  gt 
recovery. 

Case  ii. — This  was  also  in  a  primipara,  six  weeks  pregna 
she  could  not  keep  any  food  down,  and  she  suffered  from  c< 
stipation.  Sbe  was  getting  thin  and  unable  to  do  her  no- 
hold  duties.  Profiting  by  my  experience  with  Case  I,  she 
given  10-grain  doses  of  acetyl  salicylic  acid  with  her  m 
Vomiting  was  relieved  by  the  first  dose,  and  the  pane 
now  feeling  quite  well  and  getting  strong.  Her  constip 
was  treated  with  cascara.  ,c  . 

Case  iii.— The  patient  had  a  tuberculous  history,  ana  c 
plained  of  constant  nausea  and  vomiting  after  foed,  aca  p 
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HOSPITAL  REPORTS. 


;he  lower  partof  the  abdomen.  The  uterus  was  pushed  forward 

*„£“ ^per?“onlSSffiU°„bn-Pt,0babHly  °”“>g  10  '-El 

V  T%  "w°,Th  ^acetyl 

»ba  Ia  ««  pS-ssrs! 

lEMAiiKS—  Other  milder  cases  of  morning  sickness 

'  Vr  ueated  Wlth  the  drug  with  uniform  success  I 
t  ok  the  above  cases  indicate  that  it  may  prove  of  use 
his  troublesome  and  dangerous  condition 
ttoa  Bridge.  W.  M.  Crofton,  M.B.,  R.U.I. 


r  Tn  Bunn 
L^WOTCAI*  /wiMil 


*48  i 


REPORTS 


ON 

OICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

VICTORIA  HOSPITAL,  BANGALORE,  INDIA 

\  1APKRITONEAL  TRANSPLANTATION  OF  URETERS  INTO  -HE 
RECTUM,  ACCORDING  TO  THE  DESCRIPTION  OF 
PETERS  OF  TORONTO  IN  A  CASE  OF 
EXTROVERSION  OF  BLADDER. 

:  orted  by  T.  V.  Armugam  M.B.  and  C.M.,  Medical 
Officer  in  Charge.) 

•  August  11th  1906,  K„  a  male,  aged  18  years  was 
tted  for  complete  extroversion  of  the  bladder. 

State  on  Examination. 

i  was  smelling  heavily  of  ammoniacal  urine  and  the 
pn*  thfn!  th?  b??dd,e.r  was  found  to  open  on  the  surface 

;.)  .ud  thpl"A”“  PUbis!  whlch'^las'aj'so  absent 

■  the  exposed  Ssurface^  of^the°  bladder  ^Th^uret8^011 

■  opening  at  the  lower  part  of  the'  exposed 1^coug  mTm 

i  on  either  side  of  the  median  line,  each  on  the TuSfc 

'  ft«Pnfa’+hnd  ur.1.I?e  was  observed  to  dribble  from  the 
h°nL{h,e  papillae  at  intervals  of  fifteen  to  twentv 
-  s,  but  not  simultaneously  from  both.  eniy 

i  August  20th,  1906  the  patient,  having  been  prepared  the 
i  7ho  ana,ethetlzed  witL  chloroform,  ?heP external 

■  l  was  dilated  with  the  fingers  and  a 

,j'Si  edfstenll?ed  spon£e  w*th  2  feet  of  sterilized  taoe 

')d  to  it  was  introduced  into  the  rectum  as  hieh it 

1  s  catheter  DNo  ^5  wiThY*  matter*  A  sterdized 
l  5’  wltb  lts  eye  cut  out,  was  introduced 
u^er  to  a  distance  of  2  in.  and  fixed  to  the 
'  .,tb  a  sdk  suture.  With  a  pair  of  blunt-pointed 

^dthQUC°U!  membfane  a11  round  the  papifia  was 
i  i  and  the  ureter  was  then  released  to  a  distance  of  2^n 

t  ureter  was  similarly  dealt  with,  taking  care  not  to 

nHPienK0neal  Cav1i‘y-1  The  reflection  of  the  peritoneum 
nd  to  be  unusually  low.  The  mucous  membrane  of  th^ 

wft8  cautl.ously  dissected  out.  The  rectum  having  been 
aa  assi8tant  with  his  fingers  introduced  into  it  a 
irti^e8fDg  forceps  was  introduced  high  into  the 
and  made  to  press  on  the  point  where  it  was  decided  to 
e  rectum  from  above ;  a  small  openinj  suffic lent  to 
;  d°-  5  Jac<3uef  catheter  was  made  in  the  rectum  on  its 
i  ?etLtnd  a  8imi,ar  opening  was  made  on  its  left  side 
i  into  tho6ning+S  tbe  Jacques  catheters  were  gently 
ini  lh-V^tUm*  until  th0y  brought  through  the 
t  they  Tere  sutared  ;  and  then  the  ureters 

catheters  were  drawn  out  of  the  rectum  and  thf 

i  ' ace  a  # ittle  ^  in.)  beyond  the  sphincter 

i  bladder  from  which  the  mucous  membrane 

r.n  thf  lfWaS  packed  with  antiseptic  gauze  and  the 
’  th  rectum  was  removed  and  the  patient  put  to  bed. 

Result. 

the  rlght  Ureter  was  passed  out  on 
rDdto  S  tv6!011/  frr.the  leffc  on  the  seventh 

a  was h  i  !  Y'  r0mtli  day-  after  nation  the 
was  having  one  faecal  motion  and  passing  urine 

a°n  nn -^frage  five  timea  in  twenty-four  houra 

ttle  dribbling  of  urine  from  his  rectum  during 
hours.  From  the  thirty-fifth  day  up  to  the  date 

o  raUonr°S.P  n08Mlta/~thai  iS’-  the  fifty-eighth  day 
do  thf  patient  was  having  one  faecal  motion 
l®  w7’  and  Paasmg  urine  per  anum  on  an  average 

i  bWWnefn6a*m-rand  9  Pm”  the  waking  houS 

,  „  °rine  from  the  rectum  during  sleep 

|  nthe  thirty- fourth  day  after  operation,  and  from 


that  day  up  to  the  day  of  discharge  from  thehosnifal- 
that  is,  the  fifty- eighth  day  after  operation— patient  was 
able  to  retain  urine  in  the  rectum  from  9  pm.  until  about 

four  ti  mes  \>et  a.  m&  and^  *p  ^ur*ne  Per  rectum  about 

TlX  epi3£adias-  In  selecting  sites  for  the  openings 
CCtui?  the  Precaution  mentioned  by  Peters  7 f 

as  Xsi bTe3sobASserVffdf ^ na“  aly’  to  select  a  P°*nt  as  high 
possible,  so  as  not  to  exert  aoy  traction  on  the  ureters. 

REPORTS  OF  SOCIETIES. 

EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 
J.  O.  Affleck,  M.D.,  President,  in  the  Chair. 
Wednesday ,  June  5th,  1907. 

Mr  W  fWAdSTHEtIA, Dental  Operations. 
full-:  hur  described  his  method  of  producing  anaes- 

San  nin11.!08863  which  the  Period  need  not  L^t  more 

anaestheDeysheA°fndS'd  ilfter  an  exhaustive  trial  of  various 
anaesthetics  he  found  that  gas  and  ethyl  chloride  yielded 

the  W  n.SatK^t0r.:lr?8ults-  He  uaed  an  apparatus  into 
.  ,  g  °a  "Bich  ethyl  chloride  could  be  directly  intre- 

or  lint  a?  singly  disapproved  of  the  use  of  cotton- wool 
the  ban  ^ir?P‘6nt8-  ,In  the  case  of  adults  he  Med 
breathe  thi^for  °f-  g!-8’  and  caused  the  patient  to 

3  c  cm  of* 9thv\  I®,* -espi^ons  (all  air  being  excluded); 

and  fe 

SnalTpSnt,“ofevtwCeWUh  tWS  meth°d  WM  8ati8'actoiy 

J7,:;J77d  ""‘  consider  that  administration  of  the 

would  be  suffleiem  t!"  a,period  »'  twenty- five  seconds 
u,  snmeient  to  induce  anaesthesia  for  ninottr 
seconds  in  all  adult  or  alcoholic  patients.  7 

Mr  pMiiSSnE  AND  Movement  in  Fractures. 

Mr.  g.  W.  Cathcart  m  a  paper  on  the  treatment  of 
fractures  expressed  the  following  conclusions 

essential °to  ^bony Dunion  7  0iVfiherbrh0eken  ends  of  b“e  is  not 
joints  Lems  K  hasten  enfo  m  *Ae  a<iiaoMt 

immmism 

■Uurin&  the  acute  stages  massage  diminishes  swell 
ing,  allays  muscular  spasm,  and  diminishes  nalr  T  .t„  swell- 

» Mr  W-  ‘MS— 

ma38age  and  movements  the  cardinal  rule 
should  be  to  cause  no  pain. 

Mr.  Wallace  pointed  out  that  in  Edinburgh  for  manv 
years  past  the  methods  advocated  had  been  efrried  out  7 

Mr.  Miles  did  not  consider  that  a  masseur  was  necessary 
in  carrying  out  such  treatment.  He  had  found  that  wfth 
comparative]7  httle  training  nurses  were  able  to  perform 
?w*ie  neceaaar/  manipulations.  He  was  still  of  opinion 
that  long  splints  were  necessary  in  the  treatment  of  frac¬ 
tures  of  the  shaft  of  the  femur.  For  such  eases  Hodgkin’s 
splint  was  probably  the  best.  -noogKin  s 

Naso-Pharyngeal  Infection. 

Irs.  J,  S.  Fraser  and  J.  D.  Comrie,  in  a  paper  on  the 
naso-pharynx  as  an  infection-carrier  in  epidemic  cerebro¬ 
spinal  meningitis,  pointed  out  that  epidemics  of  this 
disease  were  frequent  in  seaport  andcollTery  towns! 
Their  investigations  weie  chiefly  concerned  with  th^ 

°f  tb,e  di8eaae  in  ^ith.  where Ip  to  May  28th 
1907,  83  cases  have  occurred.  Most  of  the  casps 

found  in  the  densely  crowded  and  poorer  parts  of  the  town 
near  the  decks.  Eighty  per  cent,  oi  the  cases  were  under 
16  year,  of  age,  at  the  period  of  life  when  adenoids  and 
nas. -pharyngeal  catarrh  were  common.  The  Micrococcus 
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intracellularis  meningitidis  was  found  in  2  out  of  13  cas 
of  epidemic  cerebro-spinal  meningitis  examined.,  inis 
small  proportion  was  due  to  the  fact  that  isolation  of  one 
bacterium  was  very  difficult  in  the  case  of  patients  who 
were  extremely  ill  and  whose  nasal  cavities  swarmed  with 
germs  of  different  kinds.  The  micrococcus  was  present  in 
10  out  of  69  contacts ;  and  of  those  10,  5  were  fathers  of 
cases;  and  of  the  69,  14  were  fathers  of  cases.  The 
organism  was  present  in  only  9  per  cent,  of  the  motheis, 
brothers,  sisters,  and  other  relatives  but  in  33  per  cent  of 
the  fathers  of  the  patients.  F ive  of  the  14  fathers  worked 
on  a  particular  ship,  and  on  exposing  Petri  dishes  contain¬ 
ing  ascitic  agar  in  various  parts  of  this  ship  the  micro¬ 
coccus  was  found  to  be  present  in  the  air  of  the  engine 
room.  Twenty-three  controls  who  had  no  evident  con¬ 
nexion  with  the  disease  were  examined,  and  in  none  was 
the  micrococcus  found  to  be  present  in  the  naso-pharynx. 
The  authors  thought  the  usual  methods  employed  in 
stopping  epidemics  were  useless  when  applied  to  outbreaks 
of  acute  cerebro-spinal  meningitis.  Their  investigations 
and  those  of  Ichle  pointed  to  the  spread  of  the  disease  by 
the  fathers  of  the  patients,  causing  infection  of  the 
naso-pharynx  by  kissing  or  by  expectoration;  there¬ 
fore,  all  contacts  should  be  isolated  and  a  bacteriological 
examination  of  their  nose  and  naso-pharynx  should 
be  obtained.  Those  cavities  should  subsequently  be 
disinfected  by  very  dilute  solutions  of  formalin  or  other 

antiseptic.  .  .  . ,  , 

l)r.  Alexander  Bruce  was  of  opinion  that. the  lnciaent 

of  the  presence  of  the  Micrococcus  intracellularis  meningitidis 

in  the  engine  room  of  the  ship  at  Leith  Docks,  and  the 
fact  that  the  disease  had  occurred  in  5  cases  the  fathers 
of  whom  had  worked  in  this  ship,  was  very  important  and 
might  provide  a  clue  to  the  discovery  of  the  channel  by 
which  this  mysterious  disease  was  spread. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Herbert  K.  Spencer,  M.D.,  President,  in  the  Chair. 

Wednesday ,  June  5th,  1907. 

Cornual  Pregnancy. 

Dr.  H.  Russell  Andrews  related  2  cases  of  pregnancy 
in  a  rudimentary  uterine  horn.  In  the  first  case  preg¬ 
nancy  had  occurred  in  a  right  rudimentary  horn,  and  had 
<Tj)ne  on  to  about  eight  months  when  the  fetus  died. 
Laparotomy  was  performed  five  months  later,  when  sup- 
puration  had  occurred.  The  specimen  removed  showed  a 
small  uterine  cavity  on  the  left  side  and  the  large  right 
horn.  The  patient  recovered.  The  second  case  was  one 
of  ruptured  pregnancy  through  a  rudimentary  uterine 
horn  at  about  the  eighth  month.  The  pregnant  horn 
ruptured,  causing  severe  intraperitoneal  haemorrhage. 
Laparotomy  was  performed  and  the  pregnant  horn  re¬ 
moved,  but  the  patient  died  about  an  hour  after  the 
operation.  The  fetus  did  not  appear  to  be  of  much  more 

than  six  months’  development. 

Miss  Garrett  Anderson  mentioned  a  case  of  cornual 
pregnancy  on  which  she  had  operated  recently.  The 
gestation  sac  lay  in  the  undeveloped  right  horn  of  the 
double  uterus,  and  corresponded  to  about  two  months 
pregnancy.  The  right  ovary  contained  a  recent  corpus 
luteum.  There  was  no  communication  between  the  right 
horn  and  the  exterior. 


Chorion  Epithelioma. 

Mr.  H.  T.  Hicks  read  a  paper  founded  on  a  case  of 
primary  chorion  epithelioma  occurring  in  the  vagina  of  a 
woman  aged  23. 

A  hydatid  mole  was  passed,  and  the  growth  accidentally 
discovered  about  a  month  later.  There  was  no  evidence  of 
primary  uterine  growth.  Sections  showed  that  the  growth 
nad  the  structure  of  a  chorion  epithelioma,  but  no  villi  could 
be  seen.  Fourteen. other  cases,  he  said,  could  be  found  in  the 
literature  of  the  subject.  The  patient  remained  free  from 
growth  for  seven  months  after  removal  of  the  first  growth. 
The  second  growth  was  excised  without  delay,  but  two  new 
foci  appeared  quickly.  These  were  removed,  but  two  months 
later  the  anterior  vaginal  wall  became  rapidly  infiltrated  with 
extensive  growth,  and  it  was  decided  that  further  operation 
would  be  hopeless.  The  patient,  who  up  to  this  time  had  been 
comparatively  well,  now  went  downhill  with  great  rapidity. 
The  growth  commenced  to  fungate  into  the  vagina  in  many 
places,  causing  haemorrhage.  The  temperature  rose,  and  signs 
of  pulmonary  trouble  became  evident.  The  patient  died  on 
May  8th,  190?,  eleven  months  after  the  passage  of  the  mole. 


Drs.  W.  S.  A.  Griffith  and  H.  Williamson  recorded 
the  case  of  a  lady  42  years  of  age,  who  was  delivered  of  a 
mole,  probably  hydatidiform,  on  December  30th,  1905. 

The  patient  had  borne  four  children,  the  last  eight  yean 
previously ;  her  fifth  pregnancy  commenced  in  the  early  pari 
of  June,  1905.  From  August  to  .December  she  suffered  frorr 
numerous  small  vaginal  haemorrhages  ;  from  November  17th 
until  December  29th  she  was  under  close  observation,  and,  a^ 
no  increase  in  the  size  of  the  uterus  occurred  during  this 
period,  a  diagnosis  of  molar  pregnancy  was  made,  and  abortior 
was  induced.  A  mole  was  expelled  which  in  its  genera 
characters  resembled  a  carneous  mole,  but  upon  the  surfaci 
were  seen  a  few  vesicles.  Three  weeks  later  (January,  1906 
the  patient  suffered  from  persistent  haemorrhage  and  tht 
passage  of  clots  ;  the  uterus  was  explored  and  a  quantity  0: 
blood  clot  and  debris  removed.  From  this  time  the  haemor 
rhage  ceased,  excepting  for  the  loss  of  a  very  small  quantity  o> 
dark  blood  on  February  16th,  but  the  uterus  again  becann 
enlarged,  and  pain  was  felt  in  the  pelvis.  On  March  3rd  thj 
uterus  and  ovaries  were  removed  by  the  abdominal  route.  Ii 
November,  1906,  the  patient  died  with  signs  of  new  growth  ii 
the  lungs.  The  uterine  cavity  was  greatly  distended  witl 
fluid  and  clotted  blood,  the  cervix  being  completely  occluder 
by  blood  clot.  A  growth,  of  the  nature  of  a  chorion  epithelioma 
was  found  on  the  anterior  wall  near  the  fundus  ;  numercu 
lutein  cysts  were  present  in  both  ovaries. 

Mr.  Targett  thought  that  all  cases  of  double  luter 
cystic  tumours  of  the  ovary  should  be  carefully  recordec 
At  an  operation  for  ovarian  cyst  with  pregnancy  at  th 
fourth  month  he  found  the  tumour  consisted  of  thir 
walled  lutein  cysts,  which  partly  ruptured  on  remova 
The  opposite  ovary  was  in  a  similar  condition.  Bot 
tumours  were  removed.  A  fortnight  later  the  patier 
aborted.  The  fetus  was  macerated,  and  the  placenta  wa 
partly  composed  of  vesicular  mole.  So  far  the  patier 
had  shown  no  sign  of  development  of  chorion  epitheliomi 

Specimens. 

The  following  specimens  were  shown  : 

Dr.  Longridge  :  (1)  Rupture  of  the  heart  in  a  stillbor 
baby  -  (2)  specimen  and  drawings  of  dilated  uterers  in  stillbor 
infants.  Dr.  AmandEouth:  Pelvic  organs  from  a  case  coi 
sidered  to  have  inoperable  ovarian  papilloma  seven  years  pr 
viously  The  President  :  Myomatous  uterus,  weighing  7  It 
in  a  patient  aged  22.  Dr.  Briggs  :  (1)  Fibroid  indnratic 
around  a  needle  removed  from  the  left  labium  majus  ;  (2)  ear 
tubal  pregnancy  ;  (3)  ovarian  pregnancy. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  W.  Ballantyne,  M.D.,  President,  in  the  Chair. 

Wednesday,  June  12th,  1907. 

Vaginal  Caesarean  Section. 

Dr.  Brewis  read  notes  of  6  cases  in  which  he  had  pe 
formed  vaginal  Caesarean  section.  The  indications  f 
operation  were  (1)  hyperemesis  gravidarum  associate 
with  a  rigid  cervix.  (2)  Eclampsia  occurring  between  tl 
seventh  and  eighth  month  of  pregnancy;  both  moth 
and  child  lived.  (3)  Stenosis  of  the  os  uteri  follown 
amputation  of  the  cervix.  (4)  Mitral  stenosis  m  a  patie: 
5{-  months  pregnant,  in  whom  dyspnoea  was  ve 
severe.  (5)  Haemorrhage  from  a  lateral  placenta  praevi 
All  the  patients  made  satisfactory  recoveries,  the  operatic 
presenting  practically  no  difficulties. 

Dr.  Lackie  considered  that  one  of  the  many  advantag 
of  vaginal  Caesarean  section  was  the  rapidity  with  whu 
it  could  be  performed.  As  a  rule  the  uterus  could 

evacuated  in  a  few  minutes.  . 

Dr.  Haig  Ferguson  preferred  vaginal  Caesarean  seen' 
in  cases  calling  for  rapid  delivery  to  the  use  of  instr 
ments  designed  for  rapid  dilatation  of  the  os  uteri, 
did  not,  however,  approve  of  the  operation  in  cases 
which  induction  of  abortion  was  called  for.  Orclina 
methods  at  the  disposal  of  the  obstetrician  could  co 
with  such  cases.  In  heart  cases  medicinal  treatment  ga 
satisfactory  results.  Performance  of  the  operation  requu 
a  good  deal  of  skilled  assistance. 


Syphilitic  Abortion.  . 

Dr.  B.  P.  Watson  read  notes  of  a  case  in  wnioi  q 
patient  had  a  definite  history  of  syphilitic 
followed  by  five  abortions.  In  the  following  PL  8 
the  patient  was  given  30  grains  of  potassium  lodw  - 
and  gave  birth  to  a  full-time  living  child,  during 
next  pregnancy  the  drug  was  also  administered,  _ 
discontinued  for  a  fortnight  at  the  eighth  monr  ’  d 
child  died  in  utero,  and  was  born  slightly  macera 


June  22,  190?.] 


•tmght  later.  In  her  last  pregnancy  potassium  iodide 
d  been  given  throughout,  and  she  gave  birth  to  a  full- 

lliTinf-  °hlId,W51Ch  had  a  wel]*marked  goitre ;  this 
idually  diminished  m  size  till  the  child's  death  from 
mtercurrent  malady  at  the  age  of  3*  months.  Histo- 
jical  examination  showed  the  goitre  to  be  of  the 
•enchymatous  variety.  The  possible  etiology  of  the 

nT™  dl.SCUfaed’  and  8i“ilar  growths  which  fob 
ed  the  administration  of  potassium  chlorate  by  J.  Y. 
ipson,  A.  Simpson,  Drs.  Angus  McDonald,  W.  E* 
hergill,  and  Hewetson  were  mentioned.  The  potas- 

mch^owths^  n0t  thG  10dme  WaS  Probably  the  factor 

>r.  NmonsoN  stated  that  the  iodine  element  in  the 
oid  matter  of  the  thyroid  gland  was  increased  by  the 
nnistration  of  potassium  iodide  y 

•r.  Kkppik  Paterson  thought  that  in  the  treatment  of 
a  afP  ld*tie  cf8es  the  best  results  were  obtained  by  the 
nnistration  of  small  doses  of  mercury  perchoride  The 

L8h+?Uld  be  glven  early  in  the  pregnancy,  and  con- 
led  through  its  course.  Great  improvement  in  the 
-ition  of  the  mother  followed  such  treatment 

red  iodideofmercu^11  ^  ™W’  but  pre,erred 


ITHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

jriestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  June  13th,  1907. 

Congenital  Night  Blindness. 

Nettleship  communicated  a  genealogy  in  which 

enital,  stationary  night  blindness  without  ophthal- 

topic  changes  occurred  in  9  consecutive  generations 

he^rid  1“°  tearS'  f?hlS  disease’  often  hereditary, 
he  said,  less  known  than  retinitis  pigmentosa  and  its 

•pc?  unP18meiflted  variety,  and,  unlike  them,  did  not 

uni'pr  Pait  °f+the  present  ca8e  was  published 

innOd  nearly  seventy  years  ago,  and  had  been 
toned  by  many  writers.  But  the  nature  of 
disease  was  unknown  until  a  year  ago,  when,  at 
STettleships  request,  Professor  True  of  Montpelier 

lintLpS7era  1-Ving  niSht-blind  descendants,  estab- 
1  the  diagnosis,  and  instituted  a  fresh  inquiry, 
;mg  m  an  extension  of  Cunier’s  tables  from  upwards 

aUons^On .Seven , g_ene5’ations,  to  nearly  1,800  in  ten 
ations.  Only  certain  branches  of  this  large  tree 

n^hca^°Uffc  Z6°u  Persons’  bore  the  disease,  and  of 
.umbenust  one-half  (129),  contained  in  60  childships, 
affected.  In  half  the  affected  childships  (29)  the 
S  dl9ea8ed  t0  healthy  agreed  with  the 

neOt  °therS  8h0Wed  a  near  aPProach  to 

nent,  and  others,  again,  would  conform  if  the  domi- 

suPP°sed  to  have  been  reversed.  About  a 
CaSeS  8eemed  inconsistent  with  Mendelism, 
completeness  of  record  doubtless  accounted  for  some 
\  '  ibe  dlsease  always  passed  from  parent  to  child 
t  a  break,  was  rather  commoner  in  females  than 
,  did  not  lead  to  blindness,  and  was  not  accom- 
l  by  any  other  defects  or  peculiarities.  It  was  not 
consanguinity ;  there  were  two  first-cousin  and  seven 

SedTStSbiidr  °nly  °nC  0t  th6Se  ni“ 

A  SUBRETINAL  CYSTICERCUS. 

L.  Werner  (Dublin)  showed  a  coloured  ophthalmo- 
dra wing,  lantern  slides,  and  microscopic  sections  of 
?tmal  cysticercus. 

JS  a  raD’  aSedl9>  had  noticed  a  failure  of  sight  in 

mcey  and  ^  The  e7e  was  normal  in 

dose  te.n.sloa  was  also  normal;  but  in  the 

overed  tL°Pt^  dlSC’  Yas  a  lar&e  spherical  projec- 
It  nresen?  a  re+ina’  and  resembling  an  intraocular 
verl  pr?.8en+ted  a  transparent  bluish-white  appearance 

and  mnrtel  “raglu-+n  SOme  parts-  Tho  s"rface  was 
nan«rk  d  Wltb  whlte  connective  tissue-like  areas 
seie£  J10naW{4S  P^mented.  A  remarkable  feature  was 
»f  a  dee,P  Ph  in  the  tumour,  and  also  an  enor- 

wth  *  Th!tlaD-al  VeS-Se1,  Which  disaPPeared  abruptl y  in 
wth.  The  diagnosis  was  doubtful,  and  the  eje  was 

^ination  it  was  found  that  the  growth  was  an  intra- 
eyst,  in  which  a  cysticercus  had  been  encapsuled. 


The  animal  was  dead,  and  portions  of  it  were  found  in 
vanous  states  of  preservation,  external  to  the  capsule 
chiefly  in  the  angles  between  it  and  the  retina.  OneTvell- 
preserved  sucker  was  discovered,  but  no  hooklets 
butabece  evidentI?  succeeded  in  escaping  from  the  capsule 

and  diedmTV,mPrt1SOned-ln  J?6  anfcerior  layers  of  the  retina’ 
°d  d  ed‘  ThePR  8®en  ln  the  growth  with  the  ophthalmo- 

SehWdaS-fr,ndt°  be  dUe  t0  a  massof  granulation  tissue 
which  divided  the  cyst  into  two  cavities  in  the  sections’ 
Itextended  from  the  posterior  to  the  anterior  wall,  and  by 

ThprHitraHtl0n  °!f  the  latter  Produced  a  depression  in  if 
fmmbth°0dri-wP?y  °f  the  granulation  tissue  was  derived 

intrar^HnP^  V63861  alluded  t0  before.  He  stated  that 
intraretinal  cysticerci  were  very  rare,  for  of  29  caseq 

anatomically  examined  only  3  were  in  the  retina  It  was 

antw  UL  c.omciden?e  that  this  was  the  third  time  that  the 

jTwu  bad  met  Wlfcb  bladder-worm  cysts  in  connexion 

he  ey?’and  that  those  were  the  °nly  examples  of  eye 

Ireltr  8  natUre  WhiGh  had  ever  been  observed  in 

Metastatic  Tumour  of  the  Choroid. 

tumoui  of  The  EntD  r  rad  “?teS  °f  (a)  a  case  of  metastatic 

beSi  nreseS  twT  d*  A  mammary  tumour,  which  had 
been  present  two  years,  was  removed  seven  years  ago 

Recurrence  took  place  in  the  scar,  and  many  metasS 

tumours  appeared  in  various  parts  of  the  body.  Vision 

ai  ed  in  the  right  eye,  and  after  four  weeks  the  eye  became 

a  fl“L“owth“?Sa(Seiin-  The  e5rebaI1  ™  ««iSd 

a  nat  growth  found  to  be  present  in  the  choroid.  Micrc- 
scopically,  the  growth  was  found  to  consist  of  clo3elv- 
packed  spindle-shaped  cells  with  an  excess  of  fibrous 
tissue  between  irregular  groups  of  tumour  cells.  (6)  A  case 
of  multiple  cysts  of  the  retina,  associated  with  glaucoma 
Vision  had  been  defective  in  the  affected  eye  from  S' 
for  three  months  there  had  been  complete  blindness  snd 
for  two  months  glaucomatous  symptoms  were  pre’sei  t 
Examination  of  the  eyeball  after  removal  showed  no  intra^ 
ocular  growth,  but  numerous  translucent  cysts  in  the 

f^na’  ThlCh  7aS  ?°fc  detachad-  These  appeared  to  be 
lymphatic  cysts  developed  within  the  retina  and 

Sa^ng  li5  ia/ers;  The  causative  association  between 
the  cysts  and  the  glaucoma  was  not  clear. 


British  Gynaecological  Society.— At  a  meeting 
ZZW Mr D-  President”:61;^ 

cnair,  Mr.  Mayo  Robson  read  an  address  on  the 
modern  treatment  of  General  peritonitis.  He  regarded 
early  operation  as  advisable,  holding  that  if  undertaken 
within,  twelve  hours  of  the  onset  of  the  condition  the 
patients  life  ought  always  to  be  saved— a  probability  in 
this  direction  attached  to  operation  performed  at  anv 
period  within  the  first  twenty-four  hours,  bT after  the 
lapse  of  that  period  the  chances  of  success  eravelv 
diminished.  The  operation  should  be  completed  as 

ramdly  as  possible.  If  the  cause  were  discovered  it 

should,  of  course,  be  removed,  but  damage  to  any  viscera 
was  to  be  avoided.  Nor  was  much  sponging  de 
sirable,  though  the  cavity  should  be  freed  as  far 

«0„P0aetthL  fhT  r-  Afer  salfne  8Ju. 

tion,  either  by  the  rectum  or  transfusion  the 

patient  should  be  propped  up  in  a  sitting’  pos- 
ture  m  order  that  septic  fluids  might  gravitate  to 
lowest  part  of  the  abdomen  and  so  be  drSned  away  tEe 
moie  readily.  Sir  W.  J.  Sinclair  recommended  morphine 
and  large  doses  of  alcohol  combined  with  flushing  of  the 
abdomen  with  saline  solution;  if  puerperal  patients  were 
watched  and  treated  well  they  would  not  get  peritonitis 
Mr.  Charles  Ryall  believed  the  best  form  of  drainage 
was  provided  by  absorption  ;  the  latter  was  best  promoted 
by  free  action  of  the  bowels.  Dr.  Heywood  Smith  said 
that  in  the  prevention  of  peritonitis  large  doses  of  calomel 
gave  excellent  results.  Mr.  Alban  Doran  said  there  was 
a  great  deal  more  to  be  learned  about  peritonitis,  and  the 
best  principle  to  act  on  was  to  avoid  it.  Treatment  hv 
oPium  was  of  questionable  utility.  Dr.  Bedford  Fenwick 
found  the  sitting  posture  useful  when  there  was  a  diffi¬ 
culty  in  getting  the  bowels  to  act,  and  urged  the  avoidance 
of  drainage  and  flushing.  Dr.  Macnaughton-Jones  ad¬ 
vised  the  application  of  ice  to  the  abdomen  on  the  first 
appearance  of  symptoms.  He  preferred  small  doses  0 
cMome!  to  large  ones.  The  most  important  question  was 
whether  the  abdomen  ought  to  be  opened  early  or  The  ' 
symptoms  alone,  treated.  He  preferred  subclavfcuTar  S 
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submammary  infusion  to  rectal  injections.  Dr.  Dauber 
considered  the  real  hope  for  the  future  treatment  of  peri¬ 
tonitis  lay  in  the  antitoxin  treatment.  The  evening’s 
proceedings  included  a  vote  expressive  of  the  deep  regret 
of  the  Society  at  the  death  of  its  President,  the  late  Dr. 
Robert  Baines. 


West  London  '  Medico  Chirurgical  Societt.— It  a 
meeting  on  June  7th,  Dr.  Leonard  Mark  in  the  chair,  Dr. 
A  ddinsell  read  a  paper,  illustrated  by  lantern  slides,  on 
Metritis  especially  the  form  due  to  chronic  infection  from 
gonorrhoea.  In  the  intractable  cases  marked  by  severe 
and  exhausting  haemorrhage,  he  advocated  hysterectomy. 
Dr.  Robinson  thought  good  results  were  obtained  by 
curettage,  especially  when  followed  by  an  application  of 
pure  nitric  acid.— Dr.  Arthur  in  a  pa,per  on  x-ray  work, 
especially  in  connexion  with  thoracic  disease,  said  that  in 
early  phthisis,  when  apical  deposit  could  not  be  demon¬ 
strated,  a  difference  in  the  diaphragmatic  excurisons  on 
the  two  sides  was  a  point  of  diagnostic  importance  ;  ortho- 
diascopic  tracings  were  also  of  great  value  in  localizing 
intrathoracic  tumours  or  abscesses. 


REVIEWS. 


PHYSICAL  SIGNS  OF  MENTAL  DISEASE. 
During  the  last  two  years  a  great  number  of  important 
textbooks  and  clinical  studies  in  psychiatry  by  well-known 
authorities  have  been  published,  and  in  submitting  their 
various  classifications  of  morbid  types  the  authors  have 
one  and  all  deplored  the  necessity  of  forming  provisional 
categories,  due  to  present  ignorance  of  the  distinctive 
underlying  pathological  changes  on  which,  by  common 
agreement,  any  scientifically  exact  classification  must 
ultimately  rest.  They  have,  therefore,  even  though  differ¬ 
ing  markedly  among  themselves  in  their  nomenclature  of 
morbid  types,  founded  their  classifications  mainly  on 
symptomatological  and  to  a  less  extent  on  etiological 
data.  Here  and  there  references  have  been  made  in  these 
works  to  the  bodily  signs  and  symptoms  accompanying 
the  various  types,  or  to  often  valuable  and  suggestive 
original  investigations  into  the  physical  accompaniments 
of  the  insanities,  but  until  the  appearance  of  the  Studies 
in  Clinical  Psychiatry  by  Dr.  Lewis  C.  Bruce,1  the  Physician- 
Superintendent  of  the  Perth  District  Asylum  at  Murthly, 
we  know  of  no  work  based  entirely  on  physical  signs  and 
symptoms.  The  book,  by  its  avoidance  of  psychology  or 
of  the  pathology  of  nervous  tissues,  and  its  sole  regard  for 
the  results  of  investigations  along  the  channels  open  to 
general  medicine — demonstrable  disorders  of  the  alimen¬ 
tary,  haemopoietic,  circulatory,  respiratory,  and  urinary 
systems  and  so  on — and  its  classifications  founded 
entirely  thereon,  breaks  new  ground,  and  for  that,  if  for  no 
other  reason,  would  be  welcome.  It  contains,  however, 
the  results  of  most  valuable  investigations  which  have 
been  carried  on  for  some  years  with  indefatigable  zeal  by 
Dr.  Bruce  and  his  assistants,  and  should  do  much  to 
stimulate  research  in  a  field  which  promises  to  yield 
important  practical  results. 

As  is  already  known  from  his  numerous  contributions 
to  the  medical  press,  Dr.  Bruce  is  an  exponent  of  the 
toxic  origin  of  most  forms  of  insanity,  and  the  present 
work  is  throughout  an  exposition  of  the  physical  changes 
observed  from  this  point  of  view.  He  does  not.  of  course, 
undervalue  the  importance  of  hereditary  predisposition 
as  an  etiological  factor;  but  so  far  as  the  usually  assigned 
exciting  causes  given  in  official  statistics  are  concerned, 
he  maintains  that  not  more  than  three— lac’ation,  alcohol, 
and  syphilis— are  possible  exciting  causes.  In  harmony 
with  this  contention,  he  classifies  the  insanities  into  two 
categories  :  (L)  Insanities  of  non-toxic,  and  (2)  of  toxic, 
origin.  The  first  class  contains  “ exhaustive”  insanity- 
insanities  the  result  of  gross  brain  lesion  or  traumatism, 
or  of  brain  anaemia,  or  resulting  from  deprivation  of  the 
special  senses,  or  from  mental  or  physical  shock.  This 
class  is  therefore  very  limited  and  occupies  only  a  few 
pages  of  the  book.  The  whole  number  of  acute  insanities 
are  included  within  the  second  category,  which  is  sub¬ 
divided  into  three  main  groups:  (A)  Those  the  result  of 
toxins  of  metabolic  origin;  (B)  those  in  which  there  is 
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evidence  of  bacterial  toxins  in  the  blood,  with  hyper 
leucocytosis  and  the  frequent  presence  of  bacteria 
agglutinins ;  and  (C)  insanities  the  result  of  alcohol  an< 
drug  toxins.  Two  further  classes  are  given— namely 
nervous  diseases  complicated  by  mental  disease  (epilepsy 
general  paralysis,  and  dipsomania),  and  states  of  menta 
enfeeblement  (idiocy,  imbecility,  secondary  and  organ! 
dementia).  In  these  also  the  toxic  factor  is  kept  in  view. 

The  chief  interest  naturally  centres  in  the  author' 
treatment  of  Class  2— the  insanities  of  toxic  origin 
Group  A  (insanities,  the  result  of  toxins  of  metaboli. 
origin)  includes  acute  melancholia,  insanity  associate 
with  thyroid  gland  disorder,  a  variety  of  puerpera 
insanity,  delusional  insanity  (paranoia)  and  chronic  mein 
bolic  toxaemia  (chronic  brain  atrophy).  Acute  melan 
cholia  the  author  takes  as  typical  of  this  group.  It  ie 


he  maintains,  “  a  definite  physical  disease  with  definiti 


physical  symptoms,  and  is  a  disease  of  adult  life  and  th< 
decline  of  life,”  characterized  on  the  physical  side  in  tb 
short  acute  stage  by  a  rapid  pulse,  high  arterial  tension 
deficient  excretion  of  urea,  an  absence  of  liyperleuco 
cytosis  and  loss  of  digestive  power  of  the  stomach  juices,  a 
shown  by  the  examination  of  test  breakfasts,  all  sym 
ptoms  pointing  to  deficient  elimination.  The  remaininj 
insanities  of  this  group  are  discussed  somewhat  briefly 
and  are  stated  to  give  the  same  symptoms  of  metaboli 
toxaemia  without  hyperleucocytosis,  evidencing  nutri 
tional  failure,  the  author  inclining  to  the  belief  that  ii 
paranoia,  characterized  in  its  delusional  stage  by  ai 
increased  excretion  of  urea,  chlorides,  and  purin  nitrogen 
there  is  a  frequently  overlooked  transient  acute  stage 
generally  of  the  nature  of  acute  melancholia,  wit! 
diminished  excretion  and  the  other  symptoms  give: 
above. 

The  insanities  of  bacterial  origin  include  “  excitei 
melancholia,”  maniacal  excitement  with  confusion  (acut 
mania),  manic-depressive  insanity  (Jolie  circulaire ),  kata 
tonia  and  hebephrenia.  The  invariable  symptom  comma 
to  the  whole  group  is,  Dr.  Bruce  says,  the  presence  of  ; 
hyperleucocytosis  with,  in  the  early  stages,  a  high  pei 
centage  of  polymorphonuclear  leucocytes,  the  most  charac 
teristic  form  of  mental  derangement  associated  with  thi 
physical  symptom  being  excitement  with  confusion.  I 
should  be  stated  at  this  point  that  Dr.  Bruce  says  in  hi 
opening  chapter  that  for  the  past  two  years  he  ha 
examined  the  blood  of  every  case  of  acute  insanity  corain; 
under  his  care.  The  number  of  these  cases  is  not  giver 
but  he  says  that  in  only  two  was  an  organism  isolate' 
from  the  blood,  in  both  instances  small  streptococci.  On 
of  these  was  from  a  case  of  mania,  and  the  other  from 
case  of  katatonia.  Notwithstanding  these  scanty  posidv 
results,  he  obtained  definite  agglutination  of  the  organisn 
from  the  case  of  mania  by  the  serum  of  19  out  of  25  othe 
cases  of  mania  tested,  and  the  streptococcus  from  the  cas 
of  katatonia  gave  a  similar  clumping  in  12  out  of  18  case 
of  that  disease,  whilst  no  agglutination  reaction  was  eve 
obtained  from  the  control  serums  used  in  every  cast 
These  results,  he  contends,  warrant  the  assumption  of; 
bacterial  invasion,  outside  the  tissues — that  is,  on  tn 
surfaces  of  the  alimentary,  respiratory,  or  genito-unnar. 
tracts.  Dr.  Bruce  appears  to  have  demonstrated  (page  » 
that  it  is  not  necessary  for  an  organism  to  effect  a  lodge 
ment  in  the  tissues  to  produce  agglutinins  in  the  bloo< 


jerum.  .  ...  ^  tv, 

For  the  distinguishing  clinical  somatic  features  of  in' 

jeveral  insanities  covered  by  this  group  and  for  ' 
results  of  the  treatment  carried  out  by  the  author  » 
tiarmony  with  his  views  of  the  causation  ox  6  j 
insanities,  we  must  refer  readers  to  the  book  use 
which  will  well  repay  careful  perusal  and  which  snou 
io  much  to  stimulate  research  in  a  comparative 
unworked  field.  Although  the  book,  with  its  iuo 
careful  and  minute  clinical  records,  evidences  a  ver 
great  amount  of  valuable  work,  the  views  ®dv,an9®J  '• 
the  author  rest  on  results  which  are  admittedly 
plete,  and  which  therefore  call  for  a  suspends  ]  8 

ment.  Nevertheless,  the  publication  of  the  results  d 
Bruce  has  so  far  obtained  will  be.  of  the  g 
assistance  to  other  workers,  and  will  be 
interest  by  many,  even  if,  like  ourselves,  they  e 
opinions  expressed  as  facts,  and  statements, 
that  the  serum  of  a  case  of  general  paralysis  in  * -  ■ 

of  remission  when  injected  into  an  early  Pr  «  “  c 

case  arrests  the  disease,”  which  demand  quo 
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ithoritatiye  corroboration  when  put  so  explicitly.  The 
•ok  contains  no  bibliography,  and  it  may  be  suggested 

at  in  future  editions— we  have  little  doubt  that  further 
itions  will  be  called  for — a  complete  list  of  references 
<uld  enhance  the  value  of  the  work. 


AN  AMERICAN  PRACTICE  OF  SURGERY. 

*•  Josin’H  D.  Bryant  and  Dr.  Albert  H.  Buck,  of  New 
aJe  tbe  editors  of  a  new  surgical  textbook 
■ltled  the  American  Practice  of  Surgery .2  The  first  two 
nines  are  issued  and  six  more  are  in  preparation.  The 
ltributors  to  the  work  are  all  surgeons  in  the  United 
tea  and  in  Canada.  To  these  the  editors  have  entrusted 
ides  on  the  subjects  in  which  they  have  severally 
ned  eminence,  and  in  doing  so  appear  to  have  per- 
jted  each  to  treat  his  subject  unhampered  by  restric- 
ls,  A  certain  amount  of  repetition  and  some  differ¬ 
ed  of  opinion  necessarily  result  from  such  a  plan, 
these  are  not  disadvantages,  rather  the  contrary 
Ferences  in  practice  are  obscured  in  the  smaller 
matic  treatise;  in  a  work  of  this  scope  we  look  for 
ir  expression,  and  benefit  from  their  discussion.  An 
•oduction  is  written  by  Dr.  Stephen  Smith,  who 
^nbes  the  evolution  of  surgical  practice  in  America 
)ugh  three  periods  which  he  entitles  the  primitive, 
formative,  and  the  practical.  The  history  of  the  first 
periods  he  traces  in  the  work  of  the  surgeons  who 
?uSt  P™minently  in  each,  and  for  the  history  of 
third  he  refers  his  readers  to  the  present  work.  To 
John  Jones,  of  New  York,  is  accorded  the  title  of 
ther  of  American  Surgery”;  in  describing  his 

aeAnLqUaIlfclf8’  Dr<  StePhen  Smith  says,  “he  per- 
led  the  first  operation  for  lithotomy,”  obviously  a 
oUhe  pen,  which  should  have  been  qualified  in  some 

irt  I  is  devoted  to  general  surgical  pathology,  and 
mences  with  a  lucid  and  scholarly  exposition  of  the 

n  °f  1«flammatl0n  b7  Dr.  A.  S.  Worthin.  Dr.  A  G 
ioIIs,  of  Montreal,  writes  the  sections  on  disturbances 
tritmn  and  on  tumours  and  tumour  formation  ;  and 
j1-  n.  iMchols  that  on  processes  of  repair.  The  last 
le  contams  some  fine  original  illustrations,  as  does 
that  on  tumours,  the  reproduction  of  photomiero- 
is  being  very  successful  in  both.  Following  the 
er  on  tumours  come  two  special  articles  on  the 
>gy  of  new  growths.  There  is  no  note  in  any  of  the 
on  the  important  work  which  has  been  contributed 
us  country  by  Farmer,  Moore,  and  Walker  to  the 
ration  of  the  cancer  problem— a  surprising  oversight, 
denng  that  the  most  significant  portion  of  their 
was  published  some  three  years  ago.  Part  II,  on 
locations  and  sequelae,  deals  in  its  first  chapter  with 
ii  Qri?U^  °f  ^ou?d  infections,  and  in  its  second  with 
*  !?0uk'  Dr‘  C‘  Bloods?ood  is  the  author  of  the 
’  1  „nd  *  p.r^ents  both  the  Physiological  and  the 
P  Pttt-*  the  condition  in  a  masterly  manner, 
ran  ia  a  striking  chapter  on  the  technique  of 
.rapine  work  and  the  interpretation  of  radiographs. 
.?Lh°rs  alter  r)od(i  and  Dr-  Robert  Osgood) 

^a9  stafce’  afc  tbe  description  of  apparatus 

aethods  which  will  enable  a  practitioner  to  instal 
an  x-ray  plant  with  satisfaction  and  accuracy. 
r,lat.e.r  Par^  of  the  article  they  fail  to  discuss  the 
relation  of  plates  taken  for  the  demonstration  of 
1  thoracic  conditions,  omissions  which 

esumably  be  made  good  in  later  articles, 
era  surgical  treatment  and  general  surgical  nro- 
compete  Volume  I.  In  the  forme?  chapter 
M°°re  gives  an  outline  of  general  surgical 
’  ,7®  8reater  part  being,  of  course,  concerned 
lh(!d8  of  steriBzation.  A  more  precise  state - 
-nan  that  given  on  the  subject  of  hand  sterilization 
have  been  justified  by  the  later  researches, 
ly  speaking,  the  chapter  gives  details  of  all  the 
^ecnods  of  dealing  with  surgical  materials,  and  of 
atment  of  the  different  varieties  of  wounds. 
me  II  continues  the  discussion  of  general  surgery 
8  with  the^ description  of  certain  general  infective 
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diseases— leprosy,  plague,  glanders,  anthrax,  actinomy¬ 
cosis  and  mycetoma,  and  also  scurvy,  and  what  is  termed 
rhinopharyngitis  mutilans.  The  last  is  a  designation 
given  to  an  affection  of  unknown  etiology  which  is 
particularly  prevalent  in  Fiji.  The  other  conditions  are 
adequately  illustrated,  and  the  utility  of  surgical  methods 
of  treatment  is  discussed  in  relation  to  each.  The  varia¬ 
tions  in  the  type  of  external  anthrax  and  the  advisability 
of  avoiding  a  routine  practice  in  all  types  is  well  shown 
in  the  author’s  review  of  the  results  obtained  by  different 
methods.  Is  rabies  intentionally  omitted  from  this 
chapter  F 

Tuberculosis  and  syphilis  occupy  Part  VII.  Both 
articles  are  of  high  merit.  The  author  of  the  second,  Dr. 
Edward  Keyes,  jun.,  has  treated  his  subject  the  more 
•  1  6  has  not’  however>  illustrated  it  as  freely  as 

might  have  been  expected  ;  a  photograph  of  Hutchinson’s 
teeth  and  another  of  a  leg  showing  some  tertiary  ulcers 
orm  the  sum  total  of  the  illustrations  given,  and  there  is 
no  picture  of  a  primary  chancre,  genital  or  extregenital. 
in  Fart  VIII  are  grouped  a  series  of  articles  under  the 
heading,  “Surgical  diseases  of  various  widely  distributed 
structures  of  the  body.”  The  first  three  are  on  abscess, 
ulcer,  and  gangrene,  and  then  come  sections  on  diseases 
of  the  skm,  diseases  and  wounds  of  muscles,  nerves,  and 
’  °bvious]y  some  rearrangement  is  wanted  here, 
lhe  first  three  articles  belong  to  Part  I,  and  should  follow 
that  on  inflammation  ;  the  later  chapters  naturally  group 
themselves  under  the  heading  of  wounds  and  diseases  of 
spemal  tissues.  Where  in  the  work  are  we  to  meet  with 
the  chapters  on  the  bones,  the  bloodvessels,  and  other 
special  tissues  which  ere  not  to  be  found  here  ?  It  would, 
of  course,  be  pedantic  to  demand  a  strict  adherence  to  a 
<:er  .i!1  orde.r’  but  ,^be  arrangement  here  is  inconsequent. 
aw  ^  tt iQ  this  part  deserve  high  praise.  Dr. 
Alfred  Wood’s  contribution  on  gangrene  is  especially  note- 
worthy,  and  next  to  this  that  on  the  lymphatics  by  Dr. 

G  arles  N.  Dowd.  In  the  article  on  diseases  and  wounds 
of  nerves  Dr.  Willard  covers  a  wide  field,  including 
the  subjects  of  infantile  paralysis,  cerebro-spastic 
palsy,  and  some  other  forms  of  paralysis— some  amenable 
to  surgical  treatment  and  some  not.  The  subject  of  root 
anastomosis  in  cases  of  Erb’s  and  other  forms  of  brachial 
palsy  does  not  receive  due  consideration,  and  in  the  treat¬ 
ment  of  paralysis  generally  the  principle  of  relaxation  of 
affected  muscle  groups  as  an  aid  to  recoveiy  is  not  clearly 
enunciated. 

There  aie  two  chapters  in  the  final  part  of  the  second 
volume.  The  first  is  by  Captain  Darnall  on  wounds  of 
soft  parts  by  cutting  and  piercing  instruments,  the  second 
by  Major  Borden.  This  last  chapter  is  the  most  complete 
and  the  best  conceived  in  the  volume,  and  will  be  highly 
appreciated  not  only  by  army  surgeons  but  by  others. 

The  editors  and  publishers  of  this  work  have  set  them¬ 
selves  a  task  of  herculean  proportions.  In  such  a  publica¬ 
tion  articles  are  necessarily  of  varying  excellence.  We 
have  indicated  those  which  seem  to  stand  out  from  the 
rest  in  these  two  volumes,  and  it  remains  only  to  remaik 
that  the  remainder,  without  exception,  reach  a  high  level. 
American  surgeons  are  justly  proud  of  their  contributions 
to  the  science  and  art  of  surgery,  and  this  great  under¬ 
taking  promises  to  rank  with  the  most  no'able 
contributions  to  its  literature. 
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VENEREAL  DISEASE. 

In  his  recent  work  on  syphilis  and  venereal  diseases,3  Dr. 
C.  F.  Marshall  has  focussed  our  present  knowledge  in  an 
able  manner.  He  reviews  the  subject  of  syphilis  in  a 
systematic  way,  dealing  first  with  the  circulatory 
apparatus,  after  introductory  general  remarks.  There  are 
also  some  useful  chapters  on  syphilis  in  relation  to  life 
assurance  and  marriage.  Gonorrhoea  and  soft  sore  are 
also  dealt  with  clearly.  Altogether,  the  book  should 
prove  valuable  for  reference,  provided  as  it  is  with 
an  up-to-date  and  well-selected  bibliography  at  the 
end  of  each  chapter,  in  addition  to  a  good  index  of 
subjects  and  of  names.  In  an  appendix  methods  of  stain¬ 
ing  and  useful  formulae  are  given.  The  importance  of 
bearing  in  mind  the  possibility  of  syphilis  as  a  cause  of 
obscure  symptoms  cannot  be  too  often  insisted  on,  and 

3  Syphilology  and  Vcnerml  Disease.  By  C.  F.  Marshal!  m  1)  M  Sc 
F.R.C.S.  London:  Baillihre,  Tindall  z  J  " 
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the  author  very  rightly  emphasizes  the  point  in  his 
preface  by  a  quotation  from  Rieord :  “  I  have  been 

reproached  with  seeing  syphilis  everywhere,  but  my  only 
regret  is  that  I  have  not  recognized  it  often  enough/’  On 
the  other  hand,  there  has  been  a  tendency  to  expand 
unduly  the  list  of  morbid  or  abnormal  conditions 
included  under  parasyphilis.  Again,  the  author  re¬ 
peatedly  refers  to  syphilis  as  being  par  excellence  the 
nereditary  disease,  when,  as  a  matter  of  fact,  our 
actual  knowledge  of  what  is  known  as  heredity  is 
very  limited  indeed.  The  experimental  demonstration 
of  the  infectivity  of  syphilitic  semen  is  far  from  having 
clinched  the  matter.  The  evidence  certainly  points  to 
the  maternal  origin  of  syphilis.  Colles’s  law  bears  this 
out,  the  so-called  exceptions  not  being  able  to  stand 
critical  examination,  including  the  instance  adduced  by 
Colles  himself  in  his  admirable  contributions  to  our  know¬ 
ledge  of  syphilis  {The  Works  of  Abraham  Colles.  New 
Sydenham  Society,  1887,  pp.  271  272),  showing  the  need 
for  circumspection  in  investigating  these  matters.  As  to 
syphilis  of  the  third  generation,  that  again  needs  to  be 
dealt  with  in  a  cautious  way,  for  it  is  no  doubt  the  result 
of  human  experience  which  has  crystallized  in  the  saying 
that  it  is  a  wise  child  that  knows  its  own  father.  Fur¬ 
ther,  all  experience  shows  that  in  many  instances  a 
woman  may  to  all  appearance  be  healthy  and  yet  have  had 
syphilis.  With  regard  to  the  cases  recorded  by  Fernet  in 
Sir  William  Gowers’s  paper  (the  British  Medical  Journal, 
The  Nature  of  Tabes,  July,  1905),  they  referred  to  males, 
as  did  the  figures  of  Gowers,  for  the.  very  reason  that 
history  is  so  fallacious  in  womtn.  This  has  not  been 
brought  out  by  Dr.  Marshall  in  his  book  (page  234),  yet  it 
is  an  important  point.  In  conclusion,  the  author  is  to  be 
congratulated  on  the  way  in  which  he  has  alluded  to,  and 
dealt  with,  debatable  questions. 


In  his  preface  to  the  second  edition  of  Genito-urinary 
Diseases  and  Syphilis, 4  Dr.  Morton  states  that  he  has  been 
materially  assisted  by  Drs.  Frank,  Wossidlo,  Roescher, 
Casper,  and  others  in  Berlin,  so  one  is  prepared  to  find 
German  views  and  methods  receiving  full  consideration. 
The  book  is  not  so  large  as  some  of  its  American  con¬ 
temporaries  on  the  same  subject,  and  consequently  various 
matters  are  dealt  with  more  briefly.  Syphilis  is  imper¬ 
fectly  treated,  the  reader  being  referred  for  a  fuller  account 
of  some  of  its  effects  to  the  textbooks  on  surgery  and 
internal  medicine.  Dr.  Morton  also  thinks  that  syphilitic 
affections  of  the  nervous  system  and  of  the  eye  and  ear 
are  best  studied  in  the  special  textbooks  devoted  to  these 
subjects.  With  regard  to  the  treatment  of  syphilis,  Dr. 
Morton  says  that  it  is  now  generally  held  by  the  “best 
authorities  ”  that  it  is  not  good  practice  to  begin  the 
administration  of  mercury  until  the  eruption  appears  on 
the  skin.  Perhaps  this  may  be  generally  true  as 
regards  the  United  States,  but  not,  we  think,  of  other 
countries.  Respecting  the  syphilitic  virus,  we  are  told  on 
one  page  that  the  physiological  secretions  in  exceptional 
cases  do  contain  it,  and  a  little  further  on  that  they  do  not 
contain  it.  Again,  in  one  place  the  “chancroid”  is  said  to 
have  no  period  of  incubation,  and  in  another  the  incuba¬ 
tion  is  given  as  two  to  three  days.  The  statement  that 
the  secretion  of  a  syphilitic  primary  sore  is  not  auto- 
inoculable  requires  qualification.  The  chapter  on  diseases 
of  the  kidney  contains  a  useful  summary  of  what  has  been 
done  with  respect  to  renal  decapsulation  in  Bright’s  disease 
since  the  publication  of  Mr.  Reginald  Harrison’s  paper  in 
1896.  When  prostatectomy  is  required  for  prostatic 
enlargement,  Dr.  Morton  considers  that  the  best  form  of 
operation  for  the  majority  of  cases  is  perineal  prostatec¬ 
tomy  as  performed  by  the  late  Dr.  Bryson  of  St.  Louis. 
Bottini’s  operation  seems  to  Dr.  Morton  to  be  peculiarly 
suitable  for  the  small  hard  fibrous  prostates  where  there 
is  a  decided  bar  at  the  neck  of  the  bladder.  The  book  is 
quite  worth  reading,  and,  though  there  are  some  points 
on  which  we  are  unable  to  agree  with  him,  on  the  whole 
it  may  be  said  that  I)r.  Morton  has  succeeded  in  his 
endeavour  “to  present  the  subjects  considered  as  they  aie 
understood  at  the  present  time.” 


This  work  on  diseases  of  the  genito-urinary  organs  in 
men  and  women,  by  Drs.  Le  Fur  and  Sireday,  forms 


aL™VAt0'*:l\nary  D!*eafe*  and  XvnWis.  T$y  Henry  H.  Morton,  M.D. 

rCVIrfod  enlarged  Philadelphia  :  F.  A.  Davis  Co. 
1906.  (Roy.  Svo,  pp.  ol2,  158  illustrations,  7  coloured  plates.  4  dols.) 


Fasciculus  xxii  of  the  Nouveau  Traits  de  MUdecine  et  , 
Th6rapeutirjue'°  edited  by  Professor  Brouardel  and  Pr 
fessor  Gilbert.  The  first  and  larger  portion  of  th 
volume  is  by  Dr.  Le  Fur,  and  it  includes  the  differei 
forms  of  urethritis  (in  both  sexes),  prostatitis,  pr 
static  hypertrophy  (which  Dr.  Le  Fur  considers  ■ 
be  a  form  of  chronic  prostatitis),  cystitis,  vesical  di 
orders  of  nervous  origin,  incontinence  of  urine,  urinai 
infection,  epididymitis  and  orchitis.  Thus  it  will  1 
seen  that  the  present  work  includes  by  no  means  a 
the  diseases  of  the  genito-urinary  system.  Those  of  tl 
kidney,  for  example,  are  to  be  dealt  with  in  a  separa 
volume.  On  the  other  hand,  there  is  a  certain  amount 
overlapping  between  this  volume  and  that  on  venere 
diseases  by  Dr.  Balzer  (which  was  reviewed  in  the  Britis 
Medical  Journal  some  few  months  ago),  in  that  gono 
rhoea  is  treated  in  both.  With  regard  to  the  treatment 
this  disease.  Dr.  Le  Fur's  views  differ  from  those  general 
accepted.  In  the  acute  stage,  while  gonococci  are  sti 
present,  he  advises  urethral  irrigations,  with  or  witho'- 
massage  of  the  prostate  according  to  circumstances;  an 
later  on,  instillations  and  dilatation  by  means  of  tl 
Kollmann-Franck  dilators,  combined  with  massage  of  t) 
prostate.  If  epididymitis  comes  on,  the  urethral  irrig 
tions  are  continued,  however  severe  this  maybe.  The 
is  no  such  thing,  according  to  Dr.  Le  Fur,  in  the  immen; 
majority  of  cases,  as  a  spontaneous  cure  of  gonorrhoea  - 
even  a  cure  by  medical  means  alone.  For  full  particula 
of  Dr.  Le  Fur’s  vigorous  methods  the  book  itself  may  1 
consulted,  as  well  as  for  an  account  of  the  other  diseas 
mentioned  above,  which  are  all  carefully  dealt  with 
considerable  length. 


VOICE  TRAINING. 

Within  the  compass  of  155  pages  Dr.  Hermann  Gutzman 
in  liis  work  entitled  Stimmbil dung  und  Stimmpfiege ,e  conve; 
a  remarkable  amount  of  information  on  the  subject  of  tl1 
formation,  cultivation,  and  preservation  of  the  voice, 
is  intended  for  the  comprehension  of  the  laiety,  and  i 
aim  is  mainly  to  point  out  the  very  great  necessity  th 
exists  for  reform  in  the  teaching  of  singing  in  the  eleme 
tary  schools.  It  is  certain  that  much  harm  is  done  by  tl 
irrational  teaching  of  ensemble  singing  without  regard 
the  peculiarities  of  the  individual  voices  of  the  cliildr< 
as  regards  such  qualities  as  range  and  power.  The  descri 
tion  of  the  larynx  and  accessory  parts  is  not  simp 
extracted  from  an  ordinary  work  on  anatomy,  but  is  givf 
so  that  any  educated  person  may  readily  follow  it  ai 
understand  the  physiology  of  voice  without  being  worrii 
with  too  much  technical  terminology.  The  medic 
reader  will  be  more  interested  in  the  discussion  of  su< 
questions  as  the  range  of  the  voice  at  different  ages  fro 
birth  to  old  age,  the  effect  of  puberty,  the  time  at  whi< 
the  teaching  of  singing  should  be  commenced,  and  mai 
other  points  which  are.  fully  dealt  with  in  this  work.  Tl 
last  of  the  ten  lectures  is  perhaps  the  most  important 
all,  as  it  deals  with  the  measures  to  be  adopted  for  tl 
prevention  of  injury  to  the  voice  in  schools.  Tl 
importance  of  insisting  on  distinctness  rather  than  lou 
ness  of  utterance  is  strongly  enforced,  as  also  of  freque 
intervals  of  rest  for  the  voice.  It  is  to  be  hoped  that  son 
one  in  this  country  will  take  up  the  subject,  which  is  oi 
of  national  importance.  Whoever  does  so  will  find 
Dr.  Gutzmann’s  lectures  an  admirable  groundwork  ai 
model. 

Dr.  Perretii'-ire,  in  his  treatise  on  the  diseases  of  tl 
singing  voice,7  covers  a  good  deal  of  the  same  ground; 
Dr.  Gutzmann  in  the  work  above  described,  though  in 
somewhat  different  manner.  The  French  treatise  is  o 
viously  intended  for  the  physician,  whose  requirements 
will  be  found  to  meet  in  many  respects.  Some  space 
given  to  a  description  of  the  various  diseases  of  theupp 
air  passages,  such  as  may  be  found  in  greater  detail 
most  of  the  works  on  laryngology;  but  much  more 

5  Maladies  des  Organes  Gtnito-Urinaires  de  V  Homme  et  dejafei j** 
Par  R.  Le  Fur  et  A.  Sireday.  Paris  :  J.  B.  Baillifue  et  Fils.  * 
(8ro,  pp.  458  ;  67  illustrations.  Fr.8  ) 

8  Stimmbildung  und  Stimmpflege.  [Formation  and  Care  of  !'ie„V)  [ 
Popular  lectures  delivered  by  Dr.  Hermann  Gutzmann,  Priva.a 
in  the  University  of  Berlin.  Glasgow:  F.  Bauermeister ;  WiesDsa 
J.  F.  Bergmann.  1906.  (Demy  8vo,  pp.  165.  2s.  9d.) 

7  Traits  des  Maladies  de  la  Yoix  Chantte.  [Treatise  on  the  Asesses 
the  Singing  Voice]  By  Dr.  Antoine  Perretiere,  former  t  - 
Physician  of  he  hospitals  at  Lyons.  Paris  :  A.  Poinat.  19lh-  (V 
8vo.  Fr.8.) 
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NOTES  ON  BOOKS. 


f  ^*1  Beitiw  .  A  O  ^ 

ILKxdical  Jotjxmri  *4^7 


•voted  to  such  peculiarly  “  vocal  ”  symptoms  as  le  true 
ooal  fatigue),  grelottement,  cracs,  couzcs ,  graillons , 
%ts,  and  la  bobeche,  the  last  being  a  noise  similar 
that  produced  by  the  glass  saucer  round  a 
tno  candle  when  set  in  vibration  by  a  corre- 
1  inding  tone  (pp.  102-3).  The  arrangement  of  the  book 
more  Gallico,  most  logical  and  methodical,  and  possibly 
is  may  account  for  a  tendency  to  devote  as  much  atten- 
n  to  minor  as  to  major  points,  as  well  as  for  a  certain 
lount  of  repetition  when  the  same  subject  recurs  under 
lifferent  heading  in  the  scheme.  The  work  begins  with 
iescription  of  the  causes  of  disease  of  the  singing  voice 
inherent  in  the  individual  and  in  his  surrounding  con- 
ions,  the  former  being  subdivided  into  physiological 
:  i  pathological,  the  latter  into  external  and  professional, 
long  the  physiological  we  have,  naturally,  age,  sex,  and 
1  edity.  Among  the  pathological  remarks,  reference  is 
1  de  to  the  localization  by  Marinesco,  on  clinical  and 
<  itomical  grounds,  of  a  centre  for  singing  in  the  lower 
1  f  of  Broca’s  convolution  (p.  27).  Two  registers  are 
:  ognizei  (p.  68),  a  moderate  use  of  the  coup  de  glotte  is 
i  ocated  (p.  65),  especially  when  there  is  a  pendency  to 
\  ste  of  breath  ( coulage ).  A  study  of  this  work  will  help 
t  physician  in  dealing  with  the  maladies  of  the  voice  in 
s  gers,  which,  it  may  be  stated,  is  not  always  a  mere 
r  tter  of  laryngoscopy.  Many  references  are  made  to 
-  og  authorities,  and  among  others  to  Castex  and  Moure, 
v  ose  cognate  works  are  well  known.  Among  the  deceased 
1  hors  frequently  quoted  are  Morell  Mackenzie,  Lennox 
1  wne,  and  Emil  Behnke. 


IE  INTERNATIONAL  CANCER  CONFERENCE,  1906 
f  s  Transactions  of  the  International  Conference  on  Cancer 
R  earcV  held  at  Heidelberg  and  Frankfort  in  September, 
Ll  b  contain  articles  by  many  of  the  leading  authorities 
»  cancer  research.  In  a  carefully-constructed  paper  on 
t  relations  of  the  vascular  system  to  malignant  new 
ri  vths,  Dr.  Goldmann  shows  that  not  only  in  sarcoma  but 
ii  in  carcinoma,  and  even  in  its  early  stages,  specific 
:!  lges  occur  in  the  walls  of  the  blood  vessels.  He  dis- 
;ues  the  dissemination  of  malignant  cells  by  the  blood 
t  am,  and  also  describes  his  investigation  of  the  forma- 
of  new  blood  vessels  at  the  periphery  of  cancerous 
;i  dhs.  The  mouse,  as  we  are  now  accustomed  to  expect, 
n  le  present  phase  of  cancer  research,  holds  the  place  of 
11  eminence  amongst  the  topics  of  interest.  Papers  on  the 
n  ulable  cancer  peculiar  to  this  animal  are  contributed 
'5  Professor  Ehrlich,  Dr.  Gustav  Spiess,  Dr.  Henke,  and 
8  5118  other  authorities.  Still  further  experiments  on 
3  se  carcinomata  are  in  progress,  and  it  can  hardly  be 
a  that  the  goal  of  the  investigators  is  within  sight.  It 
5  be  hoped  that  ultimately  the  results  ascertained  will 
e>f  some  tangible  assistance  to  our  knowledge  and 
r<  ment  of  the  human  disease.  Amongst  other  articles 

I  ie  volume  we  note  a  plea  for  the  parasitic  theory,  by 
'i  iorrel ;  a  discussion  of  the  clinical  causes  of  cancer  of 

II  >reast,  by  Mr.  Leaf ;  and  a  statistical  study  of  cancer 
i<  ality  by  Dr.  Prinzing.  On  the  whole,  it  cannot  be 
0  that  the  volume  contains  much  which  is  new,  and  it 

be  pointed  out  that  many  of  the  authors  do  not  seem 
>  ive  realized  that  their  contributions  would  have  been 
leased  in  value  If  they  had  taken  the  trouble  to 
rnarize  their  main  results. 


NOTES  ON  BOOKS. 


■'  AIN  Walter,  I.M.S..  of  the  X-Ray  Institute  of  India, 
“contributed  to  the  Practitioner’s  Handbook  Series  a 

I  volume  on  X  Rays  in  General  Practice .9  The  choice  of 
tfar  works  now  open  to  the  general  practitioner  is  so 
;c  “?at  it  seems  almost  a  pity  not  to  have  asked  a  general 

turner  to  write  the  work  specially  intended  for  the 

II  'ular  needs  of  that  branch  of  the  profession.  In  so 
a;  a  b°ok  it  is  ridiculous  to  include  a  description  of 
d  atus  specially  devised  for  mountain  travelling  and 

port,  however  ingenious  and  Interesting/  On  page  147 

‘wMrt  fur  Krebsforschung,  Bd.  V,  H.  i.  u.  ii.  VerhancUungen  der 
uionalen  Konferenz  fur  Krebsforschung ,  vorn  25-27  September,  l'JOG. 
'■ e-asust^rseliwald.  1907. -.(Medium  8vo,  pp.  288  ;  2  plates  and 
es  in  the  text.  M.8.) 

,in  General  Practice.  By  A.  E.  Walter,  Captain  I.M.S., 
the  X'Ray  Institute  of  India.  London:  John 
iW6.  (Crown  8vo,  pp.  175 ;  illustrations  47.  5s.) 


we  find  this  paragraph  :  “X-ray  treatment  had  occupied 
rather  less  than  five  months,  and  had  resulted  in  cure  in  a 
patient  who  had  been  attending  hospitals  for  epithelioma 
for  the  last  twenty  years  ”  (the  italics  are  ours).  The  descrip¬ 
tion  of  apparatus  and  general  technique  is  fairly  clear 
although  it  would  be  difficult  to  undertake  “localizations  ” 
without  other  aid  than  that  which  the  author  gives.  He 
provides  a  table  for  “exposures”  and  “distances”  in 
skiagraphy  of  different  parts  of  the  body,  but  falls  into  the 
common  error  of  omitting  exact  instructions  for  the 
dosage  in  therapeutic  applications.  There  is  no  men¬ 
tion  the  index  of  Sabouraud’s  pastilles,  nor  of  Holtz - 
knechts  chromo-radiometer.  On  page  125  we  find  the 
statement  concerning  tinea  tonsurans  and  favus  that  “the 
treatment  for  either  of  these  diseases  ...  is  somewhat 
slow  !.  If  there  be  one  respect  in  which  w-ray  treatment 
excels  it  is  in  the  remarkable  reduction  of  the  duration  of 
treatment,  as  witnessed  conclusively  by  the  average  length 
of  stay  of  children  at  the  County  Council  Ringworm  Schools. 

The_  posterior  forms  of  appendicitis 10  are  discussed  in  a 
pamphlet  containing  two  articles,  one  by  M.  Vignard  on 
the  intraperitoneal,  the  other  by  M,  Cavaillon  and 
1VI.  Gharanon  on  the  extraperitoneal  suppurations  of 
appendicular  origin,  developed  behind  the  caecum  and 
ascending  colon.  The  pathology  and  clinical  characters  of 
both  these  forms  of  retro-colic  infection  are  fully  dealt 
with,  and  much  practical  instruction  is  afforded  on  these 
obscure  and  not  infre quent  results  of  appendicitis.  The 
authors  of  the  second  paper  consider  at  length  the  varied 
and  uncei  tain  symptons  of  retroperitoneal  suppuration 
and  insist  on  the  importance  in  all  suspected  cases  of  early 
surgical  intervention,  as  this  lesion,  although  it  does  not 
extend  to  the  peritoneal  cavity,  is  very  serious,  and  often 
results  in  hepatic  and  subphrenic  abscesses. 

In  spite  of  the  small  size  of  their  manual  for  Italian 
officers  of  health,1-  Drs.  Tonzig  and  Ruata,  by  the  use  of 
small  but  clear  type,  have  managed  to  convey  in  it  a  large 
amount  of  useful  information.  The  work  is  really  an 
amplification  of  a  smaller  textbook  previously  published 
by  them  for  the  use  of  their  pupils.  Having  been  engaged 
for  some  years  in  the  actual  teaching  and  practice  of  public 
hygiene,  the  authors  have  given  this  manual  an  essentially 
piactical  character.  The  first  two  chapters  (on  bacteriology 
and  microscopy)  take  up  more  than  half  the  book  ;  other 
chapters  follow  dealing  with  chemistry,  physics,  food 
inspection,  disinfection,  and  statistics  as  related  to  public 
health.  There  is  an  appendix  on  the  microscopic  diagnosis 
of  rabies  and  an  index. 

In  the  preface  to  the  Descriptive  Catalogue  of  the  Patho¬ 
logical  Museum  of  the  Hospital  for  Sick  Children ,  Great 
Ormond  Street, 12  the  Honorary  Curator,  Dr.  G.  F.  Still, 
accords  to. Dr.  Charles  West  the  credit  of  having  founded 
the  collection  at  his  own  cost,  in  1853,  and  compiled  the 
first  catalogue.  The  present  issue,  however,  is  the  first 
ever  put  in  print.  We  may  congratulate  Dr.  Still  and 
Dr.  F.  Langmead  on  supplying  medical  literature  with 
a  great  want,  and  for  affording  invaluable  aid  to  all  who 
desire  to  study  children’s  diseases  at  the  famous  special 
institution  at  Ormond  Street.  The  collection  is  divided 
into  series  of  specimens  of  all  forms  of  disease  except 
stone,  and.  also  parasites,  numbered  from  beginning  to 
end,  not  in  separate  classes — into  “urinary  calculi,” 
“plaster  casts  and  wax  models,”  and  “drawings,  paint¬ 
ings,  photographs,  and  skiagrams.”  AVe  may  turn  attention 
to  several  subseries  of  special  interest  in  association  with 
diseases  of  children— namely,  the  specimens  of  syphilitic 
bone  disease  presented  by  M.  Parrot  and  others,  those  of 
achondroplasia,  the  35  samples  of  congenital  heart  disease, 
and  the  kidney  series,  including  5  examples  of  the  horse¬ 
shoe  type.  There  are  also  5  specimens  of  disease  of  the 
suprarenal  glands,  2  showing  haemorrhages  and  3  sarcoma. 

10  Les  Formes  PosUrieures  de  V  Appendimte.  Bar  MM.  P.  Vignard 
P.  Cavaillon,  et  A.  Chabanon.  Bibliotlibque  do  “La  Province 
Medicate  ”  Paris  :  A.  Poinat.  1907.  (Cr.  8vo,  pp.  143.  Fr.  1.) 

11  Manuale  Pratico  dell’  Igicniata.  Par  Dott  C.  Tonzig  and  G  R 
Ruata.  [Practical  Textbook  for  Medical  Officers  of  Health.]  Milan- 
U.  Hoepli.  1907.  (Med.  16mo,  pp.  386  :  243  illustrations.  L  5.) 

52  A  Descriptive  Catalogue  of  the  Pathological  Museum  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.  London :  Bradburv  Aeneiv 
and  Co.,  Limited.  1907.  (Roy.  8vo,  pp.  181.  5s.  j  6 


Since  the  first  Seaside  Camps  for  London  Working  Boys 
were  pitched  in  1889,  some  30,000  lads  have  passed  through 
them,  and  aid  is  now  being  sought  to  continue  the  work 
this  summer.  Those  benefited  are  boys  between  14  and 
17  years  of  age  who  belong  to  the  Church  Lads’  Brigade,  or 
are  recommended  as  worthy  of  assistance  by  employers 
and  others.  Contributions  can  be  sent  to  the  Secretary, 
Mr.  F.  A.  Bloxam,  23,  Northumberland  Avenue,  AV.C. 
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SECRET  REMEDIES. 


[June  22,  1907, 


SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

Dr.  F.  Zernik  publishes  the  seventh  part  of  his  work  on 
secret  remedies,  proprietary  preparations,  and  new  drugs, 
in  the  Deut.  med.  Woch.  of  May  2nd. 

Amrita  is  the  name  given  to  a  Berlin  preparation  which 
is  widely  advertised  in  newspapers  and  by  circular.  It  is 
stated  to  be  an  aphrodisiac.  The  preparation,  which  is  in 
powder  form,  is  indifferently  put  up,  and  consists  of 
twenty  so  called  “white”  powders  (wrapped  up  in  white 
paper  capsules),  and  twenty  “  red  ”  powders  (wrapped  up 
in  red  paper).  The  “  white  ”  powder  contains  45  per  cent, 
of  carbonate  of  iron,  40  per  cent,  of  rye  flour,  and  15  per 
cent,  of  calcium  phosphate,  and  a  trace  of  some  apparently 
inert  bitter.  The  average  weight  of  the  “  white”  powders 
is  2  2  grams.  The  “red”  powders  contain  the  same 
ingredients,  with  some  liquorice  added.  The  average 
weight  of  thf  se  is  1.4  grams.  One  “white  ”  powder  is  to 
be  taken  in  the  morning  and  one  “  red  ”  powder  at  night. 
The  forty  powders  cost  5s. 

Geisha  Menstruation  Potvder  is  claimed  to  be  a  remedy 
for  obstructions  and  disturbances  of  the  circulation  in 
women.  One  small  coffee- spoonful  is  to  be  taken  three  or 
four  times  a  day  in  water.  The  box  contains  30  grams, 
and  costs  3s.  The  powder  consists  of  powdered  Roman 
camomile.  Warnings  have  been  issued  by  the  Darmstadt 
and  Berlin  police  against  the  powder,  and  it  is  pointed 
out  by  the  former  that  the  cost  of  the  same  powder  at  the 
chemist’s  is  about  3d. 

Following  the  lead  given  by  Roux  and  Metchnikoff,  a 
Muehlhausen  chemist,  Gabriel  Levy,  has  introduced  a 
preparation  called  Grandira,  a  protective  cream,  against 
syphilis .  It  is  a  pink-coloured  soft  ointment  put  up  in 
tubes,  and  is  said  to  contain  30  per  cent,  of  calomel.  The 
sample  examined  only  contained  9  per  cent,  of  calomel, 
but  the  chemist  explains  this  by  stating  that  unfor¬ 
tunately  a  certain  quantity  was  put  up  containing  only 
10  per  cent. 

Eroyella  Nostra  is  another  ointment,  which  is  offered  for 
sale  at  Is.  per  30  grams.  In  the  accompanying  advertise¬ 
ment  it  is  said  to  cure  all  wounds,  including  sore  feet, 
carbuncles,  malignant  and  scrofulous  ulcers,  cracked 
nipples,  and  burns.  It  is  also  said  to  relieve  the  pain  in 
rheumatism  and  gout,  and  to  render  the  joints  elastic.  It 
appears  on  examination  to  be  a  simple  resinous  ointment, 
something  like  the  officinal  unguentum  basilicum  of  the 
German  Pharmacopoeia. 

Augenwol ,  the  new  remedy,  is  a  fluid  preparation  which 
is  supposed  to  work  wonders  for  the  eye.  It  is  said  to  be 
obtained  from  various  plants  derived  from  various  coun¬ 
tries.  The  bottle  costs  3s.,  while  a  large  bottle  costs  5s. 
On  testing,  it  was  found  to  contain  3  per  cent,  of  sodium 
chloride,  about  6  per  cent,  of  glycerine,  and  some  extrac¬ 
tive  substances  in  water;  the  whole  is  perfumed  with  rose 
oil  and  coloured  with  a  yellow  aniline  dye. 

Ophthalmol  is  advertised  in  a  booklet  as  a  natural 
remedy  for  all  kinds  of  eye  diseases.  It  is  said  to  be 
harmless,  nontoxic,  and  very  stable.  It  is  supposed  to  be 
prepared  by  extracting  the  glandular  substance  of  a  fish— 
Cobit  is  fossilis — distilling  the  extracted  liquid  and  then 
sterilizing.  A  sample  was  tested,  and  was  found  to  have 
the  characters  of  a  rancid  olive  oil  with  about  6  to  7  per 
cent,  of  some  mineral  fat,  similar  to  fluid  paraffin. 

Winter's  Naehrsah  (nutrient  salts)  is  very  widely  adver¬ 
tised  as  a  “  true  hygienic  nerve  salt,”  and  is  supposed  to  be 
composed  of  neutral  sodium  and  ammonium  phosphates. 
The  packet  contains  85  grams  of  a  whitish  powder,  and  costs 
2s.  6d.  It  proved  to  be  a  simple  mixture  of  sodium  phosphate 
and  ammonium  phosphate.  “True  nutrient  salt  I”  is  said  to 
purify  the  blood.  It  costs  Is.  3d.  per  packet  of  93  grams. 
It  consists  of  sulphates  (37.4  per  cent.  SO.O,  phosphates 
(10.3  per  cent.  P04)  carbonates  3  1  per  cent.,  and  chlorine 
6  per  cent ,  while  there  is  a  trace  of  tartrate.  The  bases 
are  chiefly  solium  (29.25  per  cent.)  and  potassium  (0.9  per 
cent.),  while  only  a  small  quantity  of  ammonium  was 
found  (0 12  per  cent.).  No.  II  nutrient  salt  is  recom¬ 
mended  for  good  production  of  blood.  The  packet  con¬ 
tains  70  grams  of  a  pale  red  powder,  and  costs  Is.  3d.  It 
is  nearly  the  same  as  the  first  salt,  but  contains  besides 
minimal  quantities  of  silicates,  calcium,  magnesium,  very 
small  traces  of  iron  alouminate  and  of  manganese. 
Nutrient  salt  ho.  Ilf  is  recommended  for  infants  and 
young  children.  The  powder  in  each  packet  weighs 


76  grams,  and  costs  Is.  3d.  It  has  the  same  ingredients 
No.  II,  beside  21  per  cent,  of  milk  sugar.  The  Carlsrr 
sanitary  authority  has  issued  a  warning  against  the  use 
the  Winter’s  Naehrsalz  preparations. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Forceps  for  Entero-anastomosis. 

The  forceps  shown  in  the  woodcut  is  essentially  copi 
from  the  approved  stomach  forceps  of  Doyen,  but,  as  diet 
guished  therefrom,  is  comprised  of  three  arms.  Th 
against  the  middle  blade  a  right  as  well  as  left  outer  bk 
presses.  In  front  of  the  loops  of  the  outer  blades  s 
rachets  which  engage  in  a  suitable  notch  in  front  of  1 
loop  of  the  middle  blade.  In  this  way  the  instrument  c 
be  used  alike  with  its  right  and  its  left  half  as  an  ordini 
Doyen  forceps. 

The  parts  to  be  united  in  the  entero-anastomosis  ope 
tion  are  placed  by  the  operator  in  the  desired  position,  1 
middle  blade  of  the  open  forceps  pushed  between  1 
intestines,  and  then  the  intestines  pressed  against  ’ 
middle  blade  by  the  outer  arms.  The  same  procedi 
takes  place  on  the  opposite  side  of  the  intestinal  parts 
be  closed.  It  is  advisable  not  to  place  the  forceps  v 
tically,  but  somewhat  obliquely  to  the  axis  of  the  int 
tines.  The  handles  of  the  two  instruments,  the  desigi 
adds,  then  lie  wide  on  the  abdominal  wall,  and  ensure 
permanent  and  convenient  fixing  of  the  squeezed-off  pie 
of  intestines  during  the  stitching. 


The  arrangement  of  the  forceps  in  the  case  of  gast 
enterostomy  is  effected  in  the  same  manner.  It  is  oi| 
necessary  to  see  that  the  points  of  the  two  forceps  come: 
contact  together  in  order  to  ensure  a  complete  shutting 
of  the  field  of  operation  against  emerging  contents  of  ti 
stomach.  A  change  of  the  forceps  during  the  stitching 
not  necessary,  as  the  arms  being  5  in.  long  leave  so  mi 
room  between  them  that,  after  the  back  stitching  has  be 
finished,  the  front  stitching  can  be  conveniently  effec: 
without  tension  of  the  abdominal  wall. 

The  advantages  of  the  forceps  appear  to  be  that 
renders  possible : 

1.  Exactness  and  quickness  of  the  stitching. 

2.  Dispensing  with  an  assistant. 

3.  That  it  can  be  used  as  an  ordinary  stomach  s: 
intestine  forceps. 

They  were  designed  by  Dr.  Linnertz,  and  can  f 
obtained  from  Messrs.  Arnold  and  Sons,  West  Smithfie 
London,  E.C. 

Deep  Abscess  Forceps. 

Dr.  Arthur  Todd -White  (Senior  Clinical  Assists 
Throat  Hospital,  Golden  Square)  writes:  Messrs.  Doi 
Bros,  have  made  for  me  a  pair  of  forceps  for  opening  pc 
tonsillar  abscesses.  The  advantages  of  these  forceps  are  tii 
the  abscess  can  be  lanced  and  thoroughly  opened  with  u 
instrument,  which  is  less  painful  to  the  patient ;  a  furtn 
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advantage  is  that  the  point  and  two  cutting  edges  are 
one  piece,  so  that  a  much  sharper  instrument  is  obtain- 
than  if  the  division  extended  to  the  end.  A  projecti. 
shoulder  prevents  insertion  too  far,  and  the  ser^, 
the  side  prevent  it  slipping  out  or  dilating  before  dilatai 
is  complete.  ' 
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THE  ROYAL  SOCIETY  OF  MEDICINE. 


INAUGURATION  OF  THE  ROYAL  SOCIETY  OF 
MEDICINE. 

I  Special  General  Meeting  of  the  Royal  Medical  and 
Jurorgical  Sodety  of  London  was  held  at  the  Society's 
lotise,  20,  Hanover  Square,  on  the  afternoon  of  June  14th, 

t'l;  A'£rringt°n.h award  (president)  in  the  chair,  at 
,’hich  the  resolution  that  the  supplemental  Charter 
raciously  granted  to  the  Society  by  His  Majesty  the  King 
e  and  the  same  is  hereby  dutifully  accepted,  was  unani 
lously  adopted.  Immediately  afterwards  there  was  held 
ae  first  general  meeting  of  the  Fellows  of  the  Royal 
oeiety  of  Medicine.  Mr.  Warrington  Ha  ward  was 
.ected  chairman,  as  president  of  the  parent  society,  and 
jngratulated  the  meeting  that  the  union  of  the  main 
societies  of  London,  first  mooted  in  1808,  revived 
1 1860,  and  again  in  1870.  was  at  last  achieved. 

Sir  Richard  Douglas  Powell,  Bart.,  K  C.V  0  Presi- 
nt°f  m6  ■RoyaT1  ColIege  of  Physicians,  then  moved,  Mr 
enry  Morris  President  of  the  Royal  College  of  Surgeons' 
conded,  and  it  was  unanimously  carried  : 

«hiS-  J“eeti°gof  Fellows  and  Members  of  the  fol- 
Shnil-CI^  ie8TRQya'  Medical  and  Chirurgical  Society 
Society  Bondon,  Epidemiological  Society' 
Odontological  Society  of  Great  Britain,  Obstetrical  Socfety 

sLn>tnd0fDT  C1iD1Cai  ?9ciety  of  London,  Dermatological 
Society  of  London,  British  Gynaecological  Society  Neuro- 

Eritish  Laryngological,  Rhinologi’cal,  and 
2 p rm i Association,  Laryngological  Society  of  London 

Inowt*0^0®-0?1  So#ier7  of  Great  Britain  and  Ireland,  Oto- 
,®ocie*y  Great  Britain  and  Ireland  British 
SSthTUti°,Society’  Therapeutical  Society— which 
^tJLVee(\  1°  °n/te  ^nd  fo.rm  a  Society  under  the  name 
the  Royal  Society  of  Medicine,  we  who  are  present  do 

Snefp4C0n^teitUte  ourselves  the  first  meeting  o*f  the  said 
Society,  and  do  now  proceed  to  do  such  things  and  acts  as 

IZ  ZCetrry  for-  f0rmalIy  constituting  thegsa“  Society 

and  for  the  carrying  on  of  its  work.  * , 

-  K  Douglas  P°well,  in  moving  this  resolution,  said 

-  r  ?Jjecfc  0f  thl3  unioa  waa  the  closer  co- 
?f  -he  .many  ramifications  into  which  the 

i  Beal  profession  had  necessarily  been  split  up. 

(  irn  moved<  and  Mr!  Pearce 

ld  seconded,  that  the  supplementary  Charter  gia- 

l 18ly  ^ranJted  bT  Hls  Majesty  the  King  be  and  the 
"  ie  is  hereby  dutifully  accepted  and  adopted.  This  was 

3  n‘“OUn3fl7fVappr0ved-  Sir  William  Church  said  that 
aim  of  ^  union  was  the  advancement  of  British 
ilicine  ;  and  Mr  Pearce  Gould,  in  seconding  the  re30- 

t  v0V8oau  5®  h°PM  that  its  spirit  would  be  carried  out 

-  very  Fellow  of  the  new  Society  in  heartily  working  for 

t  numphant  success.  8 

x»nded^LIAM  CfltrRCH  moved>  and  Mr.  Makins,  C.B., 
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HFZXbu%C.retarie3’  Df-  Arthur  Latham  and  Mr-  H-  S. 

R-  Douglas  Powell,  Mr.  Henry  Morris 
Mr.  Warrington  Haward,  Mr.  G.  H.  Makins,  8ir  Shirley 
Murphy,  Mr  T  L.  Read,  Sir  Felix  Semon,  Dr.  Frederick 
nfafeaDd  V*  Walker  ;  together  with  the  Presidents 
of  Sections  and  other  ex  officio  members  of  Council. 

This  was  unanimously  carried. 

After  official  auditors  had  been  appointed  for  the  new 
Society,  a  vote  of  thanks  to  the  Committees  and  Sub- 

fWhlCh  had  conducted  the  negotiations  from 
April  1905,  to  the  present  time  for  the  formation  of  this 
Society  was  proposed  by  Sir  Thomas  Barlow,  seconded 
Dy  Dr.  L.  H.  Habershon,  and  carried. 

Sir  William  Church  pointed  out  that  much  work  of 
organization  in  detail  had  yet  to  be  accomplished,  and 
the  new  Society  would  not  therefore  be  in  full  working 
order  until  the  autumn.  s 

then  endedtlDg’  Which  wa9  both  large  and  enthusiastic, 


,Maws  whicb  haye  been  Prepared  by  the  Com- 
Sitted  Kepresentatives  of  Societies,  aud  are  now  sub- 
*.»to  jtbe  meetmg,  be  and  the  same  are  hereby 
R Medicine. C0D  ed  aS  th&  By'Iaws  of  the  Royal  Society 

Lw/wS’in  8econding  this  resolution,  said  that  the 
‘ff  fhpad  been  very  carefully  considered  by  the  Com- 
l  ee  of  Representatives,  and  legal  opinion  had  been  taken 
a  their  soundness;  they  were,  however,  only  meant  as 

™  wbich  might  be  amended  or  abrogated 

meeting  of  the  new  Society  held  for  the 
ose.  inis  resolution,  too,  was  unanimously  carried 
was  next  proposed  by  Sir  Thomas  Smith,  Bart., 

• '  .u.,  and  seconded  by  Professor  Osler  : 

Dt  Sir  William  Selby  Church,  Bart.,  K  C.B.  be  elects 
resident  of  the  Royal  Society  of  Medicine.  ’ 

r‘PrIImCaried-Un!nlm0U8ly  by  acclamation,  and  the 
!lawardntreCeiVe<3  the  “aster-key  of  the  house  from 

i  SB’  fin,,aecondicng  the  resolution,  said  that  the 

money,  and  that  no 

,  H  b  uetter,  friends  than  the  medical;  he  also 
nat  they  who  asked  much  received  much. 

c  dedE*SMITH’  F,R,Sm  moved>  and  Mr.  Clinton  Dent 

1  \wioMmiliat,*uS  of  the  Committee  of  Representatives 
Societies  for  the  folk,  wing  posts  be  adopted  and  con- 

lll^ZyG^ZaSUrer8'  °r-  F‘  H*  ChamPn®ys  and  Mr. 

‘aqL V  ^braHc^3'  Mr>  Rickmin  Godlae,  Dr.  Head, 
a  Dr.  h  orman  Moore.  ’ 


Clinical  Society  of  London. 

W!™  mnal  of  the  Clinical  Society  of  London 

was  held  on  Friday,  June  14th.  Mr.  H.  H.  Clutton 
President,  took  the  chair,  and  after  the  minutes  of  the  last 
general  meeting  and  of  the  last  Council  meeting  had  been 
read  and  confirmed,  Sir  Dyce  Duckworth  proposed  : 

T  baer123?driqofinCten0f  *5®  de?j.sio°  of  the  Society  on  Novem- 
Rnval3  to#u?it  other  societies  in  forming  the 

Roval  PhCn  6ity  °n  ?£edlcine-  which  has  now  received  a 
thf  Property,  of  every  kind  whatsoever, 
Abe-  and  lfL  hereby  transferred  to  the  Royal 
Kty^-f  Mtedlcme,  and  the  Treasurer  and  Trustees  are 

of  Med icinpCI?|d  forthw,lth  t0  transfer  to  the  Royal  Society 
thefr  t™ ine  all  sums  of  money  and  all  invested  funds  in 

if“h.psSJKSlStaSP,“h,lr  names- or  atthe credit 

He  said  that  he  had  a  peculiar  pleasure  in  making  this 
proposal,  as  he  was  an  original  member  of  the  Society,  and 
was  present  when  in  1868  Sir  Thomas  Watson  had 
inaugurated  it.  The  Society  had  fully  justified  its 
existence,  and  now,  as  part  of  a  larger  body,  he  was  sure  it 
would  stiil  be  a  worthy  exponent  of  British  medicine. 

Dr.  W.  Pasteur  seconded  the  proposition,  which  was 
carried  unanimously. 

The  Chairman  proposed  the  two  following  resolutions, 
which  were  also  carried  unanimously: 

Resolved  that  the  Clinical  Society  of  London,  in  handing 
over  its  archives  to  the  Royal  Society  of  Medicine,  expresses 
a/ILS  ™at-  th,eoe  ai;cbives  maybe  entrusted  to  the  keeping 
of  the  Clinical  Section  of  the  Royal  Society  of  Medicine. 

Resolved  that  the  Clinical  Society  of  London  be  discontinued 
and  is  hereby  dissolved.  ’ 

The  archives  of  the  Society  included  copies  of  the  forty 
annual  Transactions  of  the  Society,  the  obligation- book 
containing  autographs  of  all  the  members  of  the  Society 
from  its  foundation  onwards,  and  the  volumes  of  the 
minutes. 

Mr.  Clutton  then  left  the  chair,  and  the  meeting  re¬ 
solved  itself  into  the  first  meeting  of  the  Clinical  Section 
of  the  Royal  Society  of  Medicine,  for  the  election  of  officers 
and  members  of  Council  for  the  year  1907-8. 

Mr.  W.  G.  Spencer,  Senior  Secretary  of  the  late  Clinical 
Society,  proposed  that  Mr.  Clutton  should  again  take  the 
chair,  for  the  meeting  to  organize  the  Clinical  Section  of 
the  new  Society.  This  was  carried  unanimously. 

Sir  D.  Duckworth  proposed  that  Sir  T.  Barlow,  Bart., 

K. C.V.O.,  be  the  first  president. 

Mr.  Charters  Symonds  seconded  the  proposal,  which 
was  carried  unanimously. 

The  Chairman  proposed  the  following  officers,  who 
were  unanimously  elected : 

Vice-Presidents. — A.  A.  Bowlby,  C.M.G.  ;  G  H.  Makins  C  B 
W.  Pasteur,  M.D  ;  Sir  Felix  Semon,  K  C.V.O..  M  D  •  C  T 
Symonds,  M  S.  ;  W.  Hale  White,  M.D. 

Council.— C.  R  Box,  M.D.  ;  W.  H  B  Brook,  M  D  •  A 
Carless,  M.S.  ;  C.  H.  Fagge,  M  S.  ;  II.  Morley  Fletcher,  M  D  • 

L.  G  Gathrie,  M.D.  ;  J.  Ernest  Lane  ;  V.  Warren  Low,  B.S.  ! 

T.  II.  Openshaw,  C.M.G.,  MS,;  F.  J.  Smith,  M  D.  •  W.  g! 
Spencer,  M.S.  ;  F.  J.  Steward,  M.S.  ;  G.  A  Sutherland,  M.D.  - 

Thomson,  M.D.  ;  H.  H.  Tooth,  C.M.G.,  M.D  : 

H.  Tubby,  M  S  ;  II  G  Turney,  M.D  ;  H.  ^Waterhouse,' 

C.M.  ;  Claude  Wilson,  M.D. ;  F.  Parkes  Weber.  M  D 
Honorary  Secretaries.— A.  E.  Garrod,  M.D.  ;  Raymond 
Johnson,  B.S.  J 

This  resolution  was  also  carried  unanimously,  and  the 
meeting  ended. 
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ROYAL  COMMISSION  ON  VIVISECTION. 


[June  22,  1907, 


ROYAL  COMMISSION  ON  VIVISECTION. 

( Continued  fromp.  lhSS.) 

An  appendix  to  the  second  report  of  the  Royal  Com¬ 
mission  on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  of  the  evidence  taken  during 
February  and  March. 

Antivivtsectionist  Testimony. 

Evidence  of  Mr.  John  W.  Graham ,  M.A. 

Mr.  Graham,  Principal  of  Dalton  Hall,  Victoria  Uni¬ 
versity,  Manchester,  said  he  appeared  as  a  witness  on 
behalf  of  the  Parliamentary  Association  for  the  Abolition 
of  Vivisection  and  also  on  behalf  of  the  Manchester  Anti¬ 
vivisection  Society  and  the  Manchester  Friends’  Anti¬ 
vivisection  Society.  He  had  already  supplied  to  the 
Commission  a  precis  of  his  evidence  under  the  following 
heads : 

(1)  That  the  natural  horror  of  ordinary  people  on  hearing  of 
such  suffering  represents  an  outraged  moral  sense  which  is 
the  inheritance  of  long  ages  of  evolution,  and  should  not  be 
violated  or  ignored  in  any  scientific  judgement  of  the  situa¬ 
tion.  (2)  That,  though  “Nature  is  cruel  ”  and  often  appears 
indifferent  to  pain,  it  must  not  be  forgotten  that  over  against 
the  apparent  recklessness  to  suffering  which  runs  through  the 
physical  world,  the  moral  sense  of  man,  his  sympathy,  his 
instinct  for  righteousness,  is  also  part  of  the  kosmos,  and  the 
part  by  which  men,  as  human  beings,  ought  to  be  guided,  to  the 
over-ruling  of  every  other  consideration.  (3)  That  the  central 
track  of  human  improvement  has  in  general  been  along  the 
line  of  increasing  sympathy  and  tenderness ;  to  sympathy  is 
due  what  makes  life  worth  living  now,  and  upon  it  centred  the 
hope  of  the  future.  Vivisection,  therefore,  in  pursuing  a 
collateral  interest,  mainly  intellectual,  is  running  counter  to 
the  most  vital  current  in  human  progress.  (4)  That  it  will 
be,  therefore,  clear  that  everything  depended  on  the  relative 
value  given  to  material  and  to  spiritual  considerations.  I 
shall  ask  the  Commission  to  believe  that  spiritual  things  are 
as  real— one  may  say  as  concretely  and  significantly  existent — 
as  material  things,  and  that  suffering,  violated  trust,  ruined 
life,  conscious  tyranny  are  facts  as  actually  disastrous  as  earth¬ 
quake  or  frost  or  loss  of  property.  (5)  That  we  ought  to  extend 
the  ordinary  conceptions  of  love,  kindness.,8nd  justice  toanimals, 
some  of  which  possess  intellectual  and  moral  qualities  which 
themselves  give  them  a  claim  in  any  harmonious  universe  to 
an  adequate  response.  All  this  is  much  helped  by  the  fact  of 
our  common  ancestry  with  them.  (6)  That  an  expert  in 
physiology  is  not  necessarily  gifted  with  more  than  the 
average  moral  imight  to  begin  with,  and  the  constant  exercise 
of  torture  inevitably  produces  in  any  of  us  corresponding 
callousness.  A  special  professional  morality  in  any  calling 
is  a  moral  danger.  A  temper  of  mind  is  produced  in 
physiologists  which  easily  passes  from  using  animals  to 
demanding  human  material,  by  which  common  fallacies  msy 
be  avoided.  The  moral  authorities  of  the  world  are  against 
the  torture  of  animals.  (7)  The  needlessness  of  repeating 
well-known  experiments  for  practice  and  for  teaching  pur¬ 
poses.  (8)  The  relation  of  vivisection  to  Christianity.  (9)  The 
difficulties  of  the  subject:  Border-line  cases;  vaccination; 
sport ;  farming  cruelties  ;  difference  between  death  and 
torture;  our  inherited  habit  of  meat-eating;  admitted  diffi¬ 
culty  of  “drawing  the  line”  ;  common  comparisons  between 
human  and  animal  life.  (10)  That  we  cannot  omit  from  the 
argument  either  past  series  or  Continental  series  of  experi¬ 
ments.  Scientific  attention  may  at  any  time  be  turned  to 
subjects  requiring  equally  painful  treatment  with  those  of  the 
past.  (11)  Legislative  proposals. 


By  way  of  a  concrete  basis  for  his  argument,  he  gave  a 
summary  of  a  few  cases  of  acute  suffering  caused  by 
experimentation  on  living  animals.  The  first  case  he  took 
was  that  cf  Dr.  Rose  Bradford,  who  cut  into  the  ears  of 
dogs,  destroyed  the  tympanic  plexus,  scraped  out  the 
middle  ear,  and  poured  in  pure  carbolic.  The  experiment 
was  reported  in  a  paper  on  the  physiology  of  the  gland 
nerves,  which  appeared  in  the  Journal  of  Physiology  for 
November,  1888,  page  309.  The  operation  was  done  under 
chloroform,  but  the  dogs  lived  for  weeks  afterwards,  in 
what  must  have  been  a  condition  of  great  suffering.  As 
another  instance,  he  quoted  Sir  Lauder  Brunton,  who 
slowly  heated — “  or  shall  we  say  baked  ?” — rabbits  to 
death,  and  along  with  Dr.  Theodore  Cash,  did  the  same  to 
cats,  the  operation  lasting  from  three  to  five  hours.  The 
authority  for  that  was  the  Practitioner ,  volume  xxxiii, 
page  273  et  seq.,  1884.  The  object  of  the  research  was  the 
action  of  digitalis  with  reference  to  the  pulse.  The 
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temperature  of  the  rabbits  was  raised  to  111°F.  am 
113°  F.  in  one  series  of  cases,  and  something  a  little  leei 
in  another.  Asked  if  he  called  that  being  baked  to  death 
he  said,  “  It  is  just  whatever  phrase  you  like  to  use 
They  were  heated,  at  any  rate,  until  they  died. 
His  next  instance  was  an  experiment  of  Dr.  Cecil  Shaw 
who  cut  into  rabbits’  eyes  and  put  in  jeqnirity  seeds,  am 
afterwards  small  shot,  in  order  to  produce  prolonged 
irritation,  purposely  using  dirty  instruments  ;  he  kep 
this  up  for  periods  varying  up  to  six  months,  in  order  t< 
see  whether  the  other  eye  would  be  sympathetiealb 
affected.  That  was  to  -be  found  in  the  British  Mkdica 
Journal  of  June,  18th,  1898,  page  158.  That  case  cairn 
up  before  the  public  because  Dr.  Cecil  Shaw  did  no 
happen  to  have  a  licence  at  the  time,  so  that  i 
happened  to  become  rather  a  public  affair.  Di 
Shaw’s  defence  was  that  his  colleague,  who  ha< 
a  licence,  had  really  done  the  work.  Aske< 
who  the  colleague  was,  he  said  he  forgot  his  nam 
at  that  moment.  He  had  no  note  of  the  laboratory  b 
which  the  experiment  was  done.  He  thought  very  like! 
it  was  in  Belfast.  The  witness  went  on  to  say  that  he  ha< 
some  details  of  the  effects  of  snake  poisoning  which  wer 
to  be  found  in  the  Edinburgh  Medical  Journal  for  1870-71 
at  page  791.  It  was  stated  that  there  were  280  experiment 
performed  by  Sir  Joseph  Fayrer.  He  only  mentionei 
that  because  he  wished  to  go  back  to  an  even  earlier  fac 
— namely,  a  book  which  was  published  in  England,  trans 
lated  into  English,  in  1787,  by  Fontana,  on  the  Bite  of  th 
Viper.  Asked  by  Colonel  Lockwood  what  his  object  i: 
going  back  to  1787  was,  he  said  it  was  to  show  that  researel 
on  snakebite  had  been  going  on  on  a  very  extensiv 
scale  for  120  years.  The  author  stated  in  that  boo 
that  he  had  carried  out  more  than  6,000  experiments,  an 
he  says : 

I  have  had  more  than  4,000  animals  bitten,  and  I  hav 
employed  upwards  of  3,000  vipers,  and  I  may  have  bee 
deceived ;  my  experiments  may  have  been  too  few  i 
number. 

When  they  were  balancing  things  he  thought  it  well  t 
mention  a  case  like  that.  His  next  case  was  that  of  Di 
B.  A.  Watson,  who  wrote  a  book — an  American  book— an 
he  had  not  the  original,  but  the  British  Medical  Journai 
speaking  of  it,  said  : 

We  trust  that  no  one  in  our  profession,  or  out  of  it,  will  b 
tempted  by  the  fancy  that  these  or  such-like  experiments  ai 
scientific  or  justifiable. 

The  experiments  were  the  dropping  of  141  dogs  from 
height  of  24  ft.  The  date  of  those  experiments  was  1891 
He  knew  nothing  more  about  Dr.  Watson.  In  the  twenty 
first  volume  of  the  Journal  of  Physiology ,  at  page  325,  ther 
was  an  account  of  prolonged  observations  on  dogs  wh 
had  their  throats  cut,  and  cannulae  inserted,  and  th 
viscera  exposed,  by  Leonard  Hill  and  H.  Barnard,  on  th 
effect  of  gravity  on  the  circulation;  and  this  was  whatwa 
said: 

It  is  absolutely  essential  that  chloroform  should  not  t 
administered  during  the  periods  of  observation. 

The  actual  experiment  was  done  under  anaesthetics.  H 
had  not  a  memorandum  of  the  period  of  observation,  br 
it  was  quite  prolonged.  Asked  if  the  animals  had  nc 
some  other  anaesthetic,  the  witness  said  he  thought  ths 
was  the  one  which  had  morphine.  It  was  not  universal! 
admitted  that  morphine  was  an  anaesthetic.  On  it 
being  put  to  him  that  they  were  killed  before  they  gotn 
of  the  morphine,  he  said  that  was  not  his  point  at  all.  1 
he  had  wished  to  say  that  they  were  not  killed,  he  woul 
have  mentioned  it.  They  were  under  morphine,  but  nc 
chloroform.  On  December  29th,  1906,  in  a  paper  befor 
the  American  Association  for  the  Advancement  c 
Science  in  New  York,  Dr.  John  B.  Watson,  of  th 
University  of  Chicago,  told  how  he  had  tried  to  discovt 
whether  rats  had  a  sixth,  sense  unknown  to  man— naroelj 
a  sense  of  direction.  To  this  end  he  put  a  rat  inabo> 
from  which  the  only  outlet  was  by  a  maze,  and  he  kept  1 
there  until  it  was  thoroughly  familiar  with  the  intricacie 
of  the  exit.  Then  he  removed  its  eyes,  but  it  managed 
get  out.  Next  he  extirpated  the  olfactory  nerve,  but 
rat  still  threaded  the  maze.  As  the  escape  might.  na 
been  due  to  a  sense  of  touch,  he  froze  the  rats  e 
Finally  he  covered  its  head  completely  with  colic 
Asked  by  Sir  John  McFadyean  for  the  source  of 
information,  he  said  it  had  been  mentioned  in  van 
papers.  He  got  it  from  an  antivivisection  P®Per 


Junk  22,  1907.] 


ROYAL  COMMISSION  ON  VIVISECTION. 


rTna  Brnmia 

Mxdical  Joum.WAt 


lanchester,  called  the  Quarterly  Reminder.  It  did  not 
note  its  authority,  but  only  this  statement.  Mr.  Graham 
ent  on  to  quote  an  opinion  of  Dr.  F.  Borel,  who  had  been 
e  head  of  a  hospital  for  a  long  time,  on  the  subject  of 
aesthetics,  which  was  to  be  found  in  a  letter  he  wrote  to 
e  Pall  Mall  Gazette.  He  did  not  know  if  he  was  an  English 
>ctor ,  very  likely  he  was  a  Frenchman.  Dr.  Borel  wrote 
the  Pall  Mall  Gazette  of  August,  1889,  as  follows : 

Will  you  permit  a  vlvisector,  past,  present  and  future— if  it 
ire  necessary  for  the  good  of  science  and  mankind — to  tell 
086 . 800<t  Pe°Pleu  who  believe  seriously  that  the  animals 
penmented  on  by  M.  Pasteur  do  not  suffer,  that  they  are 
reiving  themselves  ?  My  personal  experience  of  fifteen 
us  practice  gives  me  the  right  formally  to  deny  the  truth  of 
it.  I  have  vivisected  birds,  horses,  frogs,  rabbits,  monkeys, 
i,  above  all,  dogs  ;  and  I  can  affirm  three  things  :  (1)  That  it 
nearly  completely  impossible  to  employ  anaesthetics  upon 
,m  so  as  to  render  them  insensible.  (2)  That  the  sufferings 
" th®  amm£*ls  after  the  experiments  are  so  great  that  they 
almost  s^Pefied,  showing  the  apathy  and  indifference  of 
1  Pfrtyr-  And  (3)  that  the  employment  of  curare,  far  from 
ciinishing  sensibility,  augments  it  exceedingly,  moreover 
t  t  the  use  of  it  necessitates  tracheotomy  beforehand,  to 
».e  them  respire  artificially,  because  the  curare  totally 
l  alyses  all  voluntary  movement,  and  thus  they  would  other- 
"  0  suffocate.  Any  one  who  is  accustomed  to  a  laboratory  to 
;  siology,  or  to  pathological  experimentation,  knows  that 
‘  ?.al?  suffer  whe]P  vivisected,  and  greatly,  until  they  die. 
ff  is  necessary  for  M.  Pasteur  to  have  Jiving  animals  to 
oort  his.  the  sis  ;  this  letter  is  not  the  place  to  inquire 
'  hfr,he^  Of  wrong;  but  I  maintain-I,  pathologist, 

,  lately  chief  of  a  hospital— that  he  has  imposed  on  brave 
n  whose  confidence  he  has  won,  when  he  pretends  that 
t  e  animals  do  not  suffer.  To  listen  to  him,  one  would  say 
t  -  come  voluntarily  to  submit  themselves  to  his  experiments 
i,  rocure  pleasures  hitherto  unknown. 
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sked  if  he  would  say  whether  this  gentleman  was  a 
noiogist,  the  witness  said  he  did  not  know.  Asked 
e  could  give  any  reference  to  any  work  done  by  him 

<  aid  he  had  made  no  inquiry  as  to  Dr.  Borel ;  he  knew 
c  ang  about  his  researches.  The  witness  proceeded 
’  r  flth,  the  heads  of  his  precis.  In  regard  to 
1  first  head,  his  point  was  that  there  was  a  tendency 
1  ag  those  whose  profession  lay  wholly  with  the  physical 
s  es  to  ignore,  and  even  to  despise,  considerations 
1  ff0m  the  purely  mental  horror  and  shock  which 

<  experienced  on  reading  of  cruelty.  He  referred  to 
'  idmission  of  Dr.  Starling  that  pain  vitiated  physio- 
j al  experiments,  sa,y  ing  that  was  what  they  had  always 
1  and  he  could  desire  no  more  severe  condemnation  of 
( ?reat  body  of  “  classical  experiments  ”  performed 
1  e  anaesthetics  had  come  into  general  use  than  that 

3  aimed  that  sympathy  took  a  central  place  in  human 
c  tion,  and  that  if  physiology  led  to  callousness  it  was 
;inDg  that  upon  which  the  stability  of  human  inter- 
13  e  was  built.  Passing  to  his  second  head,  he  said  the 
■ ■/ °*  Pa^n  was  a  thing  which  had  always  puzzled 
1  !?P?ers  ’  the  one  thing  which  to  him  was  clear 
*  hat  over  against  the  apparent  indifference  of 

6  uK  pam  there  had  been  set  the  heart  of 

I  which  was  also  part  of  the  kosmos,  and  that 
?y  ignored  human  sympathy  for  suffering  they 

II  yed  the  balance  of  Nature,  and  were  undoing  the 
bid  highest  work  of  creation.  As  regards  his  third 

he  claimed  that  sympathy  was  almost  in  the 
it,  °[  human  development.  The  development 
tpathy  had  increased  as  men  had  found  that  more  good 
be  done  by  trade  and  helpful  co-operation  than  by 
1  ter  and  contention.  At  the  present  time  that  sym- 
c  could  only  be  safely  carried  up  to  a  certain  point. 
«*ert  Spencer,”  said  the  witness,  “has  pointed  out 
V  y°u  sympathize  more  than  is  possible  under 
lrcumstances  of  a  given  time,  you  weaken 
y°u  suffer;  and  sympathy  cannot  be  de- 
1  a,  therefore,  beyond  the  point  at  which  it  becomes 
'•ag‘  But  every  act  of  sympathy  produced 
m  amelioration  in  the  surrounding  circumstances. 

>  light  look  forward  to  the  time  when  the  highest 
|  -e  of  mankind  would  be  found  in  altruistic  acts, 
midst  of  that  blessed  sequence  the  production 
icial  cruelty  and  suffering  came  in.  It  closed  up 
t  es  of  sympathy  amongst  those  who  were  connected 
and  to  a  less  degree,  in  society,  which  was  con- 
,,0  11  fand  sanctioned  it,  and  it  discouraged  the 
uty  of  the  exercise  of  sympathy  by  the  most 
t  7.  j  had  no  doubt  that  many  persons  had 
r  life  and  strength  considerably  shortened  by  their  j 


work  in  the  cause  of  antivivisection.  It  was  by  accus- 
tommg  the  motor  tracks  in  the  brain  to  kindly  acts 
that  they  became  habitual  to  us.  A  medical  man  saw 
much  suffering,  but  he  devoted  himself  to  alleviating 
it.  .  A  physiologist  was  engaged  in  producing  suffering  to 
which  he  was  bound  by  human  nature  to  become  in  time 
insensible.  The  tragedy  of  this  controversy  was  that  two 
good  things  were  in  conflict— namely,  truth  and  kind¬ 
ness  and  that  whilst  the  kindness  might  degenerate  into 
mere  foolish  sentiment,  the  pursuit  of  truth  also  had  its 
limits  on  the  moral  side.  Passing  to  his  fourth  head,  the 
strength  of  his  plea  depended  upon  the  validity  of 
ones  faith  in  or  perception  of  spiritual  facts.  He 
believed  that  every  act  of  cruelty  was  recorded  on 
the  fabric  of  the  universe  as  truly  as  a  rain  shower 
recorded  its  channel  in  the  sand.  A  deadened  sensi¬ 
bility  of  soul  was  as  real  a  lameness  as  an  atrophied 
hmb,  and  the  breaking  up  of  the  friendly  compact 
between  a  man  and  his  dog  was  a  catastrophe  as  real  as 
an  earthquake.  It  was  a  crime  which  detonated  through 
the  spiritual  environment  like  a  thunderclap.  His  fifth 
argument  was  a  very  practical  one.  Every  one  said  we 
must  be  sympathetic  to  men,  but  why  include  animals  ? 
And  it  had  been  said  before  that  Commission,  If  we  began 
to  include  animals,  why  stop  at  the  dog  or  the  horse  and 
not  go  on  to  the  rabbit,  the  frog,  and  the  mosquito?  Our 
rep  y  would  be,  that  if  we  believed  in  a  harmonious 
universe,  then  every  faculty  had  its  proper  organ  and  its 
proper  response.  A  dog  and  a  horse  were  beings  of  won- 
erful  and  delightful  intelligence;  they  were  sensitive, 
sensible  and  amiable ;  they  knew  the  meaning  of  obedi- 
ence  and  loyalty  and  shame ;  they  wore  themselves  out 
in  our  service  and  they  risked  their  lives  in  our  defence. 
These  very  qualities  in  themselves  were  an  all-sufficient 
reason  why  their  trust  and  veneration  should  be  met 
otherwise  the  harmony  of  Nature  was  broken,  there  was  a 
sort  of  volcanic  eruption  from  another  world,  with  horror 
and  degradation. 

Turning  to  his  sixth  point,  he  came  to  the  question  of 
hospitals.  In  1892,  even  a  man  so  humane  as  Lord  Lister 
said  it  was  “  a  serious  thing  to  experiment  on  the  lives  of 
our  fellow  men,  but  I  believe  the  time  has  now  come  when 
it  may  be  tried.”  He  did  not  wish  to  criticize  Lord  Lister 
for  saying  it,  because  he  had  not  got  the  context,  and  he 
might  have  said  something  which  made  it  all  right ;  but 
he  mentioned  it  to  show  how  in  a  man  less  humane  than 
Lord  Lister  the  practice  of  experimentation  on  animals 
was  bound  to  lead  in  the  end  to  a  desire  to  carry  the 
experiments  to  a  complete  solution  with  human  beings. 
Asked  if  he  knew  when  Lord  Lister  said  that,  the  witness 
said,  it  was  in  a  lecture  in  1892.  He  ought  to  try  to  find 
it;  it  was  in  the  British  Medical  Journal  of  that  year  • 
but  he  repeated  that  he  did  not  wish  to  make  much  of  it. 

He  admitted  that  the  context  might  be  important,  but  he 
hoped  they  would  not  try  to  make  a  point  against  him  on 
that  account,  because  he  was  anxious  not  to  say  anything 
unfair  about  Lord  Lister  or  any  one  else ;  but  if  one  once  got 
into  the  habit  of  mind  which  regarded  a  living  creature  as 
the  corpus  vile  whose  principal  use  was  to  give  up  its 
physiological  secrets,  it  was  only  too  easy  to  follow  on 
to  dealing  with  human  beings,  if  they  were  criminals, 
or  lunatics,  or  paupers,  or  dying,  or  distant  natives 
at  a  remote  station.  They  knew  that  the  Continent 
had  gone  in  very  much  for  that ;  they  knew  that  there 
were  frightful  instances  in  which  cancer,  syphilis,  and 
small-pox  had  been  given  to  women  and  foundling 
children,  and  that  the  medical  profession  had  rightly 
raised  a  disturbance  about  it.  But  they  must  remember 
that  vivisection  originally  came  from  the  Continent,  and 
unless  they  checked  the  exaggerated  claim  on  behalf  of 
knowledge  they  might  some  time  have  to  meet  the  de¬ 
mands  of  a  dominant  profession  sayiDg — just  as  they  were 
now  beginning  to  be  told  that  painful  experiments  were 
useless— that  experiments  on  animals  were  always  liable 
to  the  fallacy  of  arguing  from  animals  to  men  (which  was 
quite  true),  and  that  the  safety  of  their  dearest  lives  de¬ 
pended  upon  the  sacrifice  of  a  few  of  the  weakest  or  worst 
of  humanity.  Dr.  Sydney  Ringer,  in  his  well-known 
Handbook  on  Therapeutics ,  described  the  painful  con¬ 
sequences  of  his  own  administration  of  overdoses  of 
salicin,  nitrate  of  sodium,  and  gelseminum  to 
various  hospital  patients.  The  witness  claimed,  then, 
that  the  appeal  on  this  issue  really  lay  away 
from  the  experimenters  to  men  of  acknowledged 
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inspiration,  to  men  of  far-seeing  moral  insight,  to  men 
who  saw  the  light  dawn  first  on  a  new  duty.  Carlyle  was 
on  their  side.  Browning  said  that  no  supporter  of  vivi¬ 
section  could  be  among  the  number  of  his  friends. 
Tennyson  wrote  The  Children's  Hospital  for  the  sake 
of  the  cause.  Oxford  lost  the  services  of  Ruskin  when 
she  built  her  vivisection  laboratory.  In  regard  to  his 
seventh  point,  no  doubt  a  certain  vividness  would  be 
imparted  to  teaching  by  those  experiments,  but  they 
could  very  well  be  dispensed  with.  A  professor  of  geology 
managed  to  get  on  without  being  able  to  produce  an 
earthquake;  a  professor  of  physics  was  limited  in  his 
handling  of  thunderstorms.  The  introduction  of  the 
torture  of  living  animals  to  multitudes  of  young  students 
scattered  seeds  of  callousness  much  more  widely  than  it 
did  in  the  select  laboratory  where  a  professor  gained  fame, 
and  ultimately  money,  by  research.  They  could  not 
afford  to  dehumanize  young  students  of  the  medical  pro¬ 
fession,  even  at  the  risk  of  their  missing  a  certain  facility 
in  remembering  their  physiology,  most  of  which  it  was 
their  usual  happy  habit  shortly  to  forget.  In  regard  to 
his  eighth  point,  he  thought  he  might  just  say  that  the 
precepts  of  Christ  would  hardly  do  for  mottoes  or  foot¬ 
notes  for  a  manual  of  practical  physiology.  Every  great 
religion  meant  the  sacrifice  of  self  for  others,  and 
this  experimentation  meant  the  sacrifice  of  others  for 
self.  In  regard  to  his  ninth  point,  he  fully  admitted 
the  difficulty  of  drawing  the  line  between  the  reck¬ 
less  disregard  for  pain  of  living  creatures  and  the 
very  slight  cases,  such  as  occurred  in  public  health 
laboratories.  He  condemned  vivisection,  but  he  con¬ 
demned  also  many  things  which  occurred  in  sport  and 
many  things  which  occurred  on  farms.  At  the  same 
time,  he  believed  it  was  right  for  some  of  them,  at  any 
rate,  to  concentrate  their  work  on  scientific  cruelty  for 
one  particular  reason — namely,  that  many  of  these  other 
forms  of  cruelty  were  traditional  and  had  come  down 
from  our  more  barbarous  ancestry;  but  this  was  a  new 
incursion  of  reaction  into  human  life.  Sometimes  the 
question  was  asked :  Would  you  sacrifice  100  rabbits  for 
the  sake  of  one  child  ?  He  would  like  to  meet  a  question 
like  that  by  actual  facts,  not  by  hypotheses.  Take,  for 
instance,  the  great  research  which  occupied  the  vivi- 
sectional  world  a  generation  ago  on  the  localization  of 
the  functions  of  the  brain.  Hundreds  of  thousands  of 
dogs  all  through  Europe  in  the  ccune  of  that  inquiry 
suffered,  yet  they  knew  that  at  the  present  time  about 
one-third  of  the  cases  operated  upon  recovered,  and  in 
those  that  did  recover  there  was  nearly  always  local 
paralysis.  It  was  because  of  cases  of  that  kind  that 
he  hoped  the  Commission  would  not  confine  its 
attention  to  the  immediate  bacteriological  work  of 
the  moment,  but  would  consider  what  might  be 
in  the  future  the  favourite  object  of  research, 
being  sure  that,  should  it  become  desirable  to  experi¬ 
ment  upon  the  nerves  in  a  way  which  required  the 
persistence  of  sensation,  the  spirit  of  scientific  in¬ 
quiry  would  not  hesitate  to  inflict  whatever  suffer¬ 
ing  was  necessary,  if  allowed  to  do  so  by  law  or 
by  public  opinion.  Passing  to  his  eleventh  point,  with 
regard  to  legislation,  the  societies  which  he  represented 
were  all  advocates  of  the  total  abolition  of  vivisection,  and 
they  took  up  that  attitude  because  they  doubted  inspec¬ 
tion  of  a  thorough  kind  being  practicable.  They  considered 
the  use  of  anaesthetics  unreliable,  and  they  considered 
that  regulation  would  be  too  weak  to  restrain  a  profession 
consisting  of  such  able  and  distinguished  men,  and  he 
felt  personally  so  much  difficulty  in  suggesting  one  course 
more  than  another,  that  he  felt  it  was  rather  for  the  Com¬ 
mission  than  himself  to  make  any  suggestion  on  other 
lines.  In  reply  to  questions,  he  said  he  was  against  the 
special  exclusion  of  dogs.  Asked  if  he  could  quote  any 
case  in  which  curare  had  been  administered  alone  without 
anaesthetic,  he  said  he  quoted  that  from  Dr.  Borel.  Asked 
if  any  other  case  had  been  brought  to  his  personal  know¬ 
ledge,  he  said  he  was  not  a  medical  witness.  On  the 
question  being  pressed,  he  said  he  did  not  remember  any 
at  that  moment.  In  reply  to  further  questions,  he  said 
he  had  given  cases  which  showed  that  some  experts  in 
physiology  had  been  constantly  in  the  exercise  of 
torture.  He  did  not  say  that  every  man  was  doing 
so  every  day,  or  that  all  experts  in  physiology 
were  constantly  in  the  exercise  of  torture.  Asked 
whence  he  derived  all  this  knowledge  of  the 
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torture  that  vivisectors  inflicted,  he  said  he  hac 
been  reading  the  subject  for  twenty  years,  anc 
therefore  he  had  a  large  number  of  sources  fo; 
that  information,  and  he  had  consulted  the  actua 
journals  for  the  evidence  which  he  had  brought  befori 
them.  Asked  whether  if  he  had  a  severe  attack  of  diph 
theria,  he  would  think  it  was  wrong  to  receive  an  injectioi 
of  antitoxin,  he  said  he  thought  the  difficulties  of  th< 
subject  as  it  existed  were  so  great  that  hypothetical  casei 
were  not  of  value.  He  would  be  willing  that  we  shouk 
all  do  without  the  benefits,  real  or  supposed,  that  hac 
come  from  it.  Asked  if  with  his  present  knowledge  hi 
thought  it  was  right  to  let  a  person  die  of  hydrophobic 
rather  than  make  use  of  a  serum  which  most  doctor 
honestly  believed  gave  him  a  very  good  chance  of  life,  h< 
said,  of  course,  one  would  differ  from  their  premisses 
He  thought  that  research  would  have  been  on  wise 
lines  if  it  had  been  otherwise  directed.  In  reply  t| 
Sir  William  Collins,  he  said  he  was  a  teacher  0 
mathematics  and  political  economy,  and  he  wa 
a  University  Extension  Lecturer  in  History.  Hi 
view  was  that  experiment  for  scientific  purposes  01 
living  animals  was  immoral.  Asked  if  such  experimen 
were  conducted  under  anaesthetics,  it  would  still,  in  hi 
opinion,  be  immoral,  he  replied  that  if  it  could  be  guaran 
teed  that  there  was  complete  anaesthesia  and  not  paln,h 
would  have  no  objection  to  the  experiments ;  but,  0 
course,  the  difficulty  was  to  guarantee  that.  His  objec 
tion  was  to  the  cruelty.  If  cruelty  could  be  certainl; 
avoided  and  surely  avoided,  he  was  satisfied ;  then  h 
would  rejoice  in  the  experiments.  Asked  if,  as  repre 
senting  the  Parliamentary  Association  for  the  Aboliiio: 
of  Vivisection,  he  advocated  the  introduction  of  a  Bil 
to  abolish  by  law  the  practice  of  vivisection,  fii 
witness  said  that  was  the  view  of  that  Society.  Asked  i 
he  did  not  speak  on  its  behalf,  he  said  he  did  broadlj 
Asked  if  it  was  the  intention  of  the  Society  to  lead  up  t 
Parliamentary  action,  he  said  he  believed  that  was  sc 
Asked  if  its  object  and  his  would  be  the  introduction  of 
Bill  to  abolish  by  law  the  practice  of  vivisection,  he  saic 
Yes.  Asked  if  he  thought  that  if  such  a  law  were  passe 
it  would  reduce  the  number  of  animals  utilized  for  viv: 
section,  he  said  he  thought  it  would,  inasmuch  as  it  woul 
not  then  be  possible  legally  and  truthfully  to  descrit 
experiments  in  the  medical  journals,  and  that  would  tak 
away  the  foundation  of  experimentation — the  source  an 
motive  of  it.  Asked  if  he  did  not  think  it  might  have  tb 
effect  of  driving  vivisectors  to  other  countries  wher 
such  a  law  would  not  be  in  force,  he  replied  h 
thought  it  would  have  that  effect,  but,  of  course 
in  diminished  numbers  from  those  which  obtaine 
now  in  England.  Aeked  if  it  might  not  also  lead  to  ih 
practice  of  vivisection  surreptitiously,  without  regulatioi 
he  said  he  thought  it  would.  Asked  if  his  Associatioi 
which  advocated  Parliamentary  action  with  a  view  to  tb 
introduction  of  a  Bill  completely  to  forbid  the  practice  c 
vivisection,  had  contemplated  the  kind  of  penalty  whic 
should  be  applied  to  the  infraction  of  such  a  law,  he  sai 
he  was  not  a  member  of  the  Committee  of  that  Associs 
tion,  and  he  bad  no  part  in  its  action.  On  its  being  pn 
to  him  that  he  was  speaking  as  a  witness  on  its  bebalf,  h 
said  he  was.  He  could  not  tell  whether  they  had  gon 
into  that  or  not.  On  its  being  further  put  to  him  tha 
neither  he  nor  the  Association  on  behalf  of  which  h 
spoke  had  thought  out  the  question  of  the  penalty  tha 
should  be  imposed  for  the  breach  of  such  a  law  a 
they  had  in  their  contemplation,  he  said  he  personal! 
had  not.  He  did  not  know  whether  they  had  or  no 
In  reply  to  Sir  John  McFadyean,  he  said  he  had  n 
opinion  of  any  value  on  the  point  whether  it  was  imposed)! 
to  anaesthetize  dogs  completely,  but  he  quoted  tb 
opinion  of  Dr.  Borel.  Asked  if  he  had  any  per3one 
information  whether  Dr.  Borel  had  a  large  experience 1 
attempting  to  anaesthetize  dogs,  he  replied  that  he  sai 
“I  have  for  fifteen  years  vivisected  birds,  horses,  frog 
rabbits,  monkeys,  and,  above  all,  dogs.”  Asked  whet  e 
Dr.  Borel  said  he  himself  administered  an  anaesthetic 
a  dog,  the  witness  replied,  “  You  would  hardly  expect  1 
to  vivisect  them  for  fifteen  years  without.”  On  its  bei 
put  to  him  that  they  did  not  know  anything  a  < 
Dr.  Borel  at  all,  he  said,  “  I  do  not  know  whether  you  0 
or  do  not.”  Asked  on  what  ground  he  ca*-p( 

“  Dr.”  Borel,  he  said  that  was  what  it  was  heaa 
“  Dr.  F.  Borel.”  He  was  the  head  of  a  hospital,  an 
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Pen  for  fifteen  years  a  vivisector.  Asked  whether  if 
pterinary  surgeons  who  had  for  operations  on  dogs  in 

?terinary  practice  chloroformed  a  thousand  were  to  give 

idence  to  the  Commission  to  the  eflect  that  in 
eir  opinion  dogs  could  be  anaesthetized,  just  like 
iman  beings,  they  ought,  in  his  opinion,  to  allow  that 
'ld*nc®  to  nef“ trallze  Dr.  Borel’s,  he  replied  that  he 
Duld  go  by  the  weight  of  testimony.  Asked  if  his 
sections  to  vivisection  extended  to  cases  in  which  a  very 
iflmg  amount  of  pain  was  inflicted,  he  said  he  had 
nfessed  that  it  was  very  difficult  to  draw  the  line  In 
ply  to  a  question  whether  the  infliction  of  a  trifling 
lount  of  pain  on  an  animal  would  be  justifiable  if 
ereby  we  acquired  useful  knowledge  with  regard  to  the 
sventum  or  cure  of  disease,  he  said  the  ambiguity  of  the 
rds  made  it  best  for  him  not  to  answer  the  question! 

Si"  W Wai  ambigU0U3>  he  said  the 
rd  trifling  He  would  speak  much  more  freely  if  they 

■  re  talking  together  as  individuals,  but  he  had  behind 
n  a  certain  amount  of  opinion,  and  on  these  borderland 
'  f3  one  man  m*Sht  think  one  thing  and  another  another, 
f  1  A!tUUld  rather  noJ  lay  down  anything  definite  about 

1  A8k/d  t0  a38“l:ne  that  useful  knowledge  could  be 
gained  by  experiments  which  involved  no  more  pain 

in  nif  K°f  a  needle  int0  hi9  o*n  shim 

2 ,  “ot  foll?Jed  a°y  Pain  at  all,  he  replied 
A  he  would  be  extremely  willing  to  prick  a 

2  or  any  other  animal  as  he  would  prick 

3  own  fineer-  Ask*d  further,  if,  assuming  that 
:  ^  were  valuable  methods  of  treatment  and  prevention 
,  t  had  been  discovered  by  vivisection,  he  thought  it 
i  £  Sft4  t°.^ke  advantage  of  them,  he  said  he 
J  ight  that,  strictly  speaking,  it  was  not  morally  right 

i  ed  if  his  horror  of  vivisection  extended  to  all  cases  in 
f  ch  man  inflicted  pain  on  animals,  he  replied,  For 
;  ntific  research.  Other  cases  did  not  come  before  this 
:  imissl°n-  He  was  against  all  forms  of  cruelty.  Asked 
i  would  deny  that  the  actual  amount  of  pain  inflicted 

J  it™*' h°rtS  i?aS  ffr  “  <rxcess  of  what  was  caused  in  this 
utry  by  physiological  and  pathological  experiments 
,  animals,  he  said  he  was  unable®  to  estate  the 
;?Hve.fa“0llnt  °f  pain,  but  he  was  against  them  both. 

"  d  lf  be  ^ould  advise  that  there  should  be  legisla- 
!  iLS  down  field  sports,  he  said  that  was  a  very 

i  plicated  question,  and  many  things  came  in  there 

1  hpdjlL1101  °0me  h,ere*  Ifc  was  so  complicated 
‘  he  had  never  contemplated  the  question.  Asked  to 
smplate  it,  he  said  they  could  not  expect  him  to 
'er  upon  a  political  issue,  which  touched  English  life 
1  fn/  Points>  on  the  spur  of  the  moment.  Every  Act  of 
£  ation  was  an  extremely  responsible  thing,  and  he 
lot  form  an  opinion  upon  a  new  issue  upon  the  spur 
e  moment.  Asked  if  he  was  aware  that  a  great  deal 
m  was  inflicted  on  animals  in  killing  them  for  human 
?ahef8ai?  he-T0ald  do  what  he  could  to  minimize  it 

a  •  Vwhthp  *  -fc  TUlid  b,®,  ab30lute]y  impossible  to 
8  ,1  alnima!8  should  be  anaesthetized  before 

r  ^£dki?e£’  he  8^d  d\d  not  know-  He  would  be 
..  hfa?  lf  lfcijCOli  d  be  done.  Assuming  it  to  be 
.ble,  he  would  advise  that  there  should  be  legisla- 

J3ecure  Asked  if  he  was  a  vegetarian  hP 
not  entirely.”  Asked  if  he  thought  it  quite 
tent  to  eat  animal  food  which  was  secured  to  him 

r  ha  ^  X1Kfl  °f  80  “^oh  avoidable  pain,  he 

ii  rkpd°t^ied  wa3  Quite  consistent.  On  its 

.  ^lnfed  °ut  to  him  that  the  anaesthetization 

mals  for  castration  and  spaying  would  involve  the 

“l’1110118  of  animals  annually  in 
n  he  said  he  should  not  have  thought  that  the 

l  lenTnf  ®°if*  Asked  if  he  knew  that  about 
1  cent,  of  male  sheep  were  castrated,  he  said  he  did 

j  On  its  being  put  to  him  that  in’ the  months  of 

iv  sVpfhtn  in  this  countr^  farm  Places 

els  d.,with  vivisection;  that  male  and  female 

li  in  f  n  the8e  •  sen8ltive  organs  cut  out  of  their 
l  na  Ju  1  .C0n8Cl°usness,  and  that  this  was  done  on 
1  f  i?f  t**!?1*  8  annually,  he  said,  in  reply  to  a  ques- 
1  1  he  had  ever  made  any  effort  to  reduce  this 
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ni  a-  ■ —  tuiy  eiiorc 

1  !!jeung'  that  one  could  only  do  a  few  things 
slfpH  f  Wa9  “0t  a  “issionary  for  agriculture  at 
8*ed  lf’  assuming  that  one  million  animals  were 
astrated  in  a  year,  the  amount  of  animal  suffering 
rE  inwf  ^  was  not  greatly  in  excess  of  that  caused  b| 
oglcal  and  pathological  observers,  he  said  the  tor¬ 


turing  was  often  short;  one  had  to  takP  nil  •  * 

account  Asked  if  he  ’really  meant  tosay  that  if  “an 
animal  had  its  testicles  cut  out  the  pain  was  very  short 
he  said  he  was  not  very  well  qualified  to  give  an  opinion’ 
Asked,  in  regard  to  a  statement  in  his  precis,  if  hePput  it 

nnTa-d  aeri0U8ly  that  200,000  dogs  were  experimented 
upon  in  Europe,  he  said  he  did  not  say  200,000^  of  course 
f  beiQg  pointed  out  to  him  that  he  said  “  hundreds 
of  thousands,  he  said  he  put  it  down  at  a  verv  large 
number;  he  did  not  know  the  number.  In  reply  to  rL 

spfpCkr  fi216  Cba?mers»  he  8aid  he  would  specially  prohibit 
bp  rbffi10  fxPerim®nts-  The  general  law  of  cruelty  might 
be  difficult  to  enforce  under  the  difficulties  of  private 
laboratories  and  the  difficulty  of  obtaining  testfmonv 
He  was  aware  that  there  must  be  a  certain  amount  of 

thiSTn^1011  thTgh°Ut  medicine,  obviously,  in  trying 
wbb8f’  a  !Was  always  a  delicate  and  careful  question 
with  a  medical  man,  no  doubt,  as  to  how  far  he  St  to 
go  Asked  if  he  thought  it  justifiable  to  try  a  newV-ug 
which  was  thought  likely  to  be  useful  in  medicine  on  af 
animal  before  it  was  tried  on  a  human  being  or  5  he 
thought  it  ought  to  be  tried  on  a  human  being  first  he  said 
it  all  depended  upon  the  case.  Taking  the  case  of 
soporific,  he  would  have  no  objectioV  to  trVffig  it  on  an 
amma!  first  He  did  not  know  that  all  his  friends  woulS 
agree  with  him  in  that.  Asked  where  the  line  was  to  h* 
drawn,  he  said  the  business  of  drawing  the  line  should  be~ 
and  naturally  would  be,  left  to  the  judiciarv  T& 

bnV^^d-1^1  th+y  must  have  some  direction.  They  would 
interpret  a  carefully-worded  Act.  Asked  what 
would  be  the  lines  on  which  they  would  interpret  that  a  ot 
he  sa,d  he  knew  quite  well  that  that  was  the  weak  point  in’ 
Ins  case,  but,  in  dealing  with  a  question  like  this  one 
ought  to  deal  with  the  large  issues,  and  not  with  the 
bordered  cases.  He  would  go  so  far  as  to  say  that  if 
nothing  had  ever  been  done  in  the  way  of  scientific 
experimentation  worse  than  the  ordinary  trying  of  drues 
there  never  would  have  been  an  antivivisectfon  move! 
ment,  it  would  not  have  been  worth  powder  and  shot 
The  movement  arose  out  of  far  more  serious  matters  than 
that.  Asked  about  operations,  he  agreed  that  if  an  opera¬ 
tion  was  performed  under  anaesthetics,  and  if  therePwas 
no  serious  pain  afterwards,  assuming  that  the  animal  was 
^d  /o  Tover  he  saw  no  ethical  objection  to  ft 
Asked  if  that  condition  was  not  now  realized  in  the  vast 
majority  of  cases  he  said  that  was  such  a  ffiose  el- 
pression  that  one  hardly  liked  to  reply  to  it.  In  reply  to 
Dr.  Gaskell,  he  said  his  impression  was  that  many  of  the 
cuses  of  cruelty  were  so  because  the  anaesthetic  was  not 
sufficient.  Asked  whether,  while  agreeing  with  other 
witnesses  that  there  was  very  great  difficulty  in  keeping 
animals  completely  under  anaesthesia,  he  considX 
that  in  hospitals  men  could  not  be  kept  under 
anaesthesia  he  said:  “Oh,  yes;  men  can  be  kef t 
under.”  Asked  how  it  was  that  he  was  able  K 
speak  confidently  in  the  one  case  and  not  in  the  other 
he  said  because  they  knew  that  those  operated  upon 
in  hospitals  did  not  as  a  rule  suffer  pain.  They  never 
had  complaints  that  they  did.  Asked  if  he  had  any 
doubt  as  to  veterinary  surgeons  being  able  to  operate 
m  the  veterinary  hospitals  without  causing  pain,  he  said 
he  had  read  the  testimony  of  veterinary  surgeons  before 
the  Commission,  who  said  various  things  on  that  point 
which  he  accepted,  and  from  which  he  had  learnt  more  than 
he  knew  before.  Asked  why  he  did  not  try  to  learn  before 
he  came  there  whether  his  suggestion  that  physiologists 
did  not  insure  complete  anaesthesia  was  correct  or  not 
he  said  he  did.  On  his  being  asked  why  he  did  not  go  to 
the  veterinary  people  and  so  find  out  that  anaesthesia  was 
possibie  in  animals  ju3t  as  much  as  it  was  in  man  he 
said  he  thought  no  one  said  it  was  impossible.  A  great 
m^y.  P8°Ple  thought  that  it  was  uncertain,  and  that 
sufficient  attention  might  not  be  paid  to  it.  On  his  being 
^■Sfd  ,7bether  the  statement  that  anaesthesia  was  so 
difficult  to  secure  in  animals  was  true  or  not,  he  said  he 
should  not  think  that  an  answer  which  he  might  get  from 
a  neighbouring  veterinary  surgeon  would  be  of  so  much 
value  as  the  answer  one  got  from  the  published  statements 
of  more  important  people.  On  its  being  put  to  him  thathe 
had  not  asked  anybody  who  was  acquainted  with  the  sub¬ 
ject,  he  said  he  should  not  admit  that.  He  could  not  recaJI 
every  one  to  whom  he  had  spoken  for  fifteen  years  on  the 
point.  In  reply  to  further  questions,  he  said  he  had  been 
to  laboratories,  but  he  had  not  eeen  experiments  going  of 
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while  he  was  there.  He  did  not  know  that  he  would  he 
admitted  to  such  a  laboratory  whilst  work  was  going  on. 
Besides,  the  private  research  laboratory  of  the  professor 
was  where  one  would  have  to  go,  and  he  had  not  intruded 
into  such  a  laboratory.  Asked  if  he  was  personally 
acquainted  with  vivisectors,  he  said,  Aes..  Asked  if  he 
found  them  an  immoral  set  of  men,  he  said  he  thought 
their  work  had  a  bad  effect  upon  their  characters  in  that 
particular  direction.  In  reply  to  a  further  question,  he 
said  it  was  his  opinion  that  physiologists  were  less 
humane  than  other  men.  Asked  by  Mr.  Tomkinson  as  to 
the  “baking”  experiments  which  were  stated  to  have 
been  done  by  Sir  Lauder  Brunton  on  rabbits  and  cats,  he 
Said  the  animals  were  put  into  a  kind  of  stove  in  order 
to  investigate  the  effect  upon  their  pulse.  They  were 
heated  until  they  died;  that  was  the  form  of  words 
used.  Asked  if  he  knew  what  the  normal  tempera¬ 
ture  of  a  rabbit  was,  he  said  he  did  not.  It  was  pointed 
out  by  Mr.  Tomkinson  that  the  mere  fact  of  a  temperature 
Of  113°  would  not  be  cruelty  or  torture  in  a  heated  place. 
People  went  into  a  Turkish  bath  and  sat  in  a  temperature 
up  to  200°  and  220°.  He  had  sat  in  220°  himself.  Asked 
if  he  wished  them  to  understand  that  these  poor  creatures 
were  slowly  baked  to  death,  the  witness  said  they  were 
slowly  done  to  death  by  heat.  Asked  if  he  thought  it 
would  be  in  the  interests  of  the  public  and  for  the  quieting 
of  the  public  mind  if  permission  were  given  to  properly 
authorized  laymen,  members  of  Parliament,  or  others,  to 
see  these  operations  and  to  satisfy  themselves  as  to  the 
efficacy  of  the  insensibility  or  otherwise,  he  said  he 
thought  it  would  be  very  useful. 

{To  be  Continued.) 


ANTITYPHOID  VACCINATION  IN  THE  ARMY. 

Three  articles  on  this  subject  are  contributed  to  the  May 
issue  of  the  Journal  of  the  Royal  Army  Medical  Corps , 
by  Lieutenant-Colonel  Leishman,  Major  Harrison,  and 
Lieutenant  Luxmoore. 

Preparation  of  the  Vaccine. 

Colonel  Leishman  states  that  at  the  Royal  Army 
Medical  College  antityphoid  vaccine  is  prepared  by  a 
method  which  in  its  essentials  is  that  of  Sir  A.  E.  Wright, 
but  has  been  modified  in  a  few  particulars  in  the  light  of 
the  research  work  on  which  the  College  has  been 
continuously  engaged  during  the  last  two  years.  A  non- 
virulent  strain  of  typhoid  bacilli  is  used,  and  good 
results  have  been  obtained  with  it,  but  the  relative 
value  of  virulent  and  non-virulent  cultures  has  not 
yet  been  definitely  settled.  The  bacilli  are  grown  in 
broth  at  a  temperature  of  37°  C.  for  a  period  of  from 
twenty-four  to  forty-eight  hours.  It  is  considered  impor¬ 
tant  that  they  should  not  be  incubated  for  a  longer  period. 
They  are  then  sterilized  by  heat  in  a  water-bath  at  a 
temperature  of  53°  C.  This  is  much  lower  than  the 
temperature  formerly  employed  (60°  to  65°),  and  has  been 
adopted  as  a  result  of  experiments  showing  that  a  tem¬ 
perature  of  53°  maintained  for  one  hour  is  sufficient  to 
insure  sterility,  and  that  the  employment  of  unnecessarily 
high  temperatures  seriously  impairs  the  efficacy  of  the 
vaccine.  After  the  sterilizing  process  is  over,  samples  are 
taken  for  the  purpose  of  proving  the  fact  of  sterility  by 
aerobic  and  anaerobic  cultures  ;  0.25  per  cent,  of  lysol  is 
then  added  in  order  to  prevent  the  danger  of  subsequent 
contamination  of  the  vaccine  during  the  process  of  open¬ 
ing  and  closing  the  phials  in  which  it  is  placed.  This 
percentage  of  disinfectant  has  been  shown  by  experi¬ 
ment  to  be  sufficient  to  sterilize  a  vaccine  arti¬ 
ficially  contaminated  with  microbes  of  many  kinds, 
including  anaerobes  and  spore-bearing  organisms,  within 
five  days.  The  vaccine  is  standardized  by  estimating 
numerically  the  number  of  bacilli  contained  in  a  given 
volume.  This  estimation  is  performed  in  a  manner  which 
is  in  principle  the  same  as  Wright’s  blood-counting 
method,  but  it  has  been  found  advantageous  to  use  an 
inert  fluid  in  place  of  blood.  The  vaccine  is  to  be  adminis¬ 
tered  in  two  doses,  with  an  interval  of  ten  days  between 
them,  the  first  dose  consisting  of  500  million  bacteria  and 
the  second  of  1,000  million.  These  amounts  are,  as  a  rule, 
contained  in  i  and  1  c  cm.  respectively  of  the  vaccine,  but 
some  bottles  of  vaccine  may  be  rather  more  or  less  con¬ 
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centrated  than  others.  The  precise  volumetric  strength  oi 
the  vaccine  is  always  marked  on  the  bottle. 

Laroratory  Experiments. 

Numerous  experiments  in  connexion  with  antityphoid 
vaccine  have  been  made  by  Major  Harrison.  Various 
methods  of  killing  the  cultures  have  been  tested.  By 
passing  through  the  liquid  culture  or  emulsion  of  bacilli 
a  stream  of  air  saturated  with  chloroform,  it  was  found 
that  the  bacilli  were  killed,  in  every  experiment,  in  one 
hour.  Special  attention  was  paid  to  sterilization  by  heat 
and  it  was  ascertained  that  53°  C.  was  the  minimum  tem 
perature  which  could  be  relied  upon  to  kill  a  culture  o! 
B.  typhosus  in  a  time  not  exceeding  one  hour.  Toluol  was 
shown  to  be  completely  bactericidal  within  three  days 
Undiluted  glycerine  produced  sterility  in  twenty-foui 
hours,  40  per  cent,  glycerine  required  two  days  to  product 
this  result,  and  20  per  cent,  required  four  days,  whilsl 
10  per  cent,  failed  to  produce  sterility  in  eight  days.  A  lev, 
experiments  on  the  serum  of  inoculated  persons  wert 
made  with  the  object  of  throwing  some  light  on  the 
duration  of  immunity.  From  these  observations  Majoi 
Harrison  concludes  that 

evidence  of  a  bactericidal  activity  higher  than  normal  and  o 
the  presence  of  agglutinins  can  be  obtained  from  the  serum  o: 
men  who  have  been  inoculated  as  long  as  six  years  previously 
but  whether  the  protection  that  remains  would  still  suffice  t< 
ward  off  an  attack  of  typhoid  fever  is  not  yet  known. 

Experiments  are  also  recorded  on  the  antitropic  sub 
stances  produced  by  vaccines  prepared  in  various  ways 
and  some  comparisons  have  been  made  of  the  protectiv< 
action  afforded  by  different  vaccines  against  multiph 
lethal  doses  of  a  virulent  typhoid  culture.  These  las 
experiments,  in  which  three  different  vaccines  wen 
employed,  failed  to  bring  out  any  clear  differences  in  protec 
tive  power,  but  they  showed  that  the  dead  cultures  in  a  dost 
of  tV  c.cm.  per  100  grams  would  protect  a  guinea-pi* 
against  twice  a  lethal  dose  of  B.  typhosus,  and  that,  ty 
repeating  the  doses  of  vaccine,  a  guinea-pig  could  b< 
protected  against  at  least  ten  times  a  lethal  dose. 

Clinical  Observations. 

During  the  end  of  August  and  the  beginning  o 
September,  1905,  Lieutenant  Luxmoore  inoculated  15< 
persons  belonging  to  the  17th  Lancers.  With  the  excep 
tion  of  23  who  refused  to  accept  a  second  dose,  all  o 
these  persons  received  two  inoculations.  After  the  firs 
dose,  the  local  symptoms  consisted  of  redness  at  the  sit 
of  inoculation,  swelling,  from  varying  degrees  of  serou 
exudation,  pain,  and  tenderness.  There  was  sotm 
lymphangitis  in  a  few  cases,  and  sometimes  enlarges 
glands  were  found  in  the  groin  or  axilla.  The  constitu 
tional  symptoms  consisted  of  malaise  of  varying  degrees 
nausea,  fever  varying  between  99°  and  101°,  headache 
and  loss  of  appetite.  With  one  exception  the  consti 
tutional  symptoms  did  not  last  longer  than  thirty-si: 
hours.  The  exceptional  case  was  that  of  an  officer  whj 
remained  in  bed  for  forty-eight  hours  with  a  rather  seven 
type  of  the  symptoms  just  described.  He  got  up,  bow 
ever,  at  the  end  of  forty-eight  hours,  and  the  followin* 
morning  was  feeling  quite  well  again.  With  regard  to  th 
second  dose,  Lieutenant  Luxmoore  says : 

Nearly  every  person  who  received  the  second  dose  eon; 
plained  of  some  local  pain  and  tenderness  at  site  of  ip0CP*8 
tion,  which  the  majority  said  was  not  to  be  compared  to  tna 
following  the  first  dose,  the  local  symptoms  being  so  mild,  &ni 
the  constitutional  symptoms  hardly  noticeable.  There  were : 
few  who  said  that  they  were  worse  in  every  way  than  tne. 
were  after  the  first  dose,  and  there  were  some  who  said  tne, 
felt  absolutely  nothing  of  it  at  all. 

The  regiment  reached  India  on  September  28th.  Abou 
the  end  of  October  enteric  fever  broke  out,  and  during  tii 
few  following  months  63  cases  were  recorded.  Mithtw 
exceptions  all  of  these  occurred  amongst  the  uninoculate'. 
portion  of  the  regiment,  and  both  of  these  two  exception 
were  men  who  had  refused  to  have  the  second  inoculatio ' 
Commenting  on  this  result,  Colonel  Leishman  points 
that  since  the  uninoculated  portion  served,  unintentiona  y 
as  “controls,”  the  evidence  in  favour  of  the  Prot®c  1 
effect  of  the  inoculations  is  very  striking.  It  M  ais 
interest  to  note  that  the  vaccine  used  for  inoculation 
been  prepared  and  standardized  in  accordance  wi- 
modifications  suggested  by  recent  experiments  at 
Royal  Army  Medical  College. 
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IE  POLICY  OF  THE  UNIVERSITY  OF  LONDON 
IN  RELATION  TO  LONDON  MEDICAL 
EDUCATION  AND  MEDICAL 
SCIENCE. 

By  William  Hunter,  M.D.Edin., 

1  o'V.i°fit™  College  of  Physicians  of  London  -  Teacher  in 

Pathology  in  the  University  of  London  -  Recent  lf'vim  n. 
in  Medicine  in  the  University  of  Glasgow  •  and  forme?- 
Research  Student  of  the  University  of  Cambridge. 

(Concluded  from  May  isth,  p.  119!,.) 

1  *  object  of  the  articles  concluded  in  the  present  one 
i  been  to  consider : 

How  far  the  alarm  about  the  state  of  university 
i  lical  education  in  London  is  justified.  3 

If  justified,  what  factors  have  been  at  work  to 
i  luce  it. 

Hof  !?r  }3  Possible  by  removal  of  these  factors 

c  miedy  the  defective  conditions  existing. 

\\ith  regard  to  the  first  point.  I  was  unwilling  to 
c  pt  mere  general  statements  as  to  the  decline  in  the 
1  ical  schools  without  testing  them  in  any  way  in  mv 
c  3r;.  Eor  as  Pointed  out  by  way  of  prelude  to  any  con- 
-ations  and  conclusions  which  might  follow,  at  no 
1  in  the  long  history  of  medical  education  in  London 
a  the  equipment  or  teaching  facilities  of  its  medical 
:  °ls  even  approached  those  at  present  supplied  bv 
1  i  schools.  The  accuracy  of  this  conclusion  is  known 
l,  and  has  been  testified  to  in  recent  letters  by  two  of 
'  aost  distinguished  scientific  teachers  whom  any  uni- 
J  y°R  Possess-Professor  Starling  and  Professor 

1  in  TSQPL-J116  f0rTr  P,°lnta  0ut  (APriI  20th)  that 
in  1892  his  course  for  physiology  amounted  in  all  to 

(ours  m  1900  the  same  students  had  to  attend  260 

"  *’  and  at  the  present  time  the  course  occupies  350 

*1  it 

1  d  Dr-  Leonard  Hill  has  recently  testified  from  his 
experience  as  a  teacher  and  examiner  that  the 

r  led  m  L°ndon  has  never  been  better,  and  is  nowhere 

L  inder  these  circumstances  university  medical  educa- 
1  u  London  is  in  difficulties— if  the  number  of  students 
?  hondon  schools  are  falling  off  as  was  asserted— the 

Li°r  thlS  had  l?  be  sou§ht  for  in  other  directions 
l,  he  equipment  of  the  schools  or  the  efficiency  of  the 
c  ;rs.  I  endeavoured  to  ascertain  by  the  only  official 
\ uniform  *>r  J all  university  centres  and  Medical 
'  s— namely,  the  registration  data  as  to  “  the  date  and 
co,m“enceuient  of  medical  study  as  certified  by 
•adent  himself,  and  the  official  of  the  school  where 
h/.S  Ped)^al  studies  what  movements  had 
€  place  during  the  past  forty  years  between  London 
her  university  centres  of  medical  education.  These 
md  been  brought  together  by  me  about  eighteen 
5,°  not  with  a  view  to  advocate  any  particular 
,  ,  but  solely  for  my  own  information  as  to  the 
s' t  position  of  the  London  schools. 

•ped  to  find  that  the  diminished  entry  into  the 
. 1  scnools  was  shared  proportionally  by  other 
3  h  and  was  s°lely  the  resuit  of  the  diminished  entry 
i  SJff  mto  the  medical  profession  which  set  in  about 
^S?lta  8h?w.that  this  is  not  the  case.  London 
en  affected  relatively  more  than  other  university 
jthenumber  of  students  registering  in  its  schools 

d  L  S  c?Te, haa  been  falling  more  or  less 

1  >oZ o?f  la8t  thuS  or  more  years*  Whereas  these 
'  constitute  over  40  per  cent,  of  the  total  students 

e  or  England  and  Scotland  they  now  constitute 

I  centl  There  was  ground,  therefore,  for 
t  about  the  actual  and  relative  prosperity  and 

]iJQi°LL0r!d0n  ,m(jdical  education;  prosperity  of 
heal  education  had  not  been  associated  with  the 
hypffiicym  their  gr^t  centre  (London)  as  it  had 
table  degree  been  associated  with  the  university 

S  ind  Edinburgh?61  oentres-e8P“»lly  Cam- 

ith  regard  to  the  possible  factors  responsible  for 

I I  to— ldered  t0  What  degree  the  decline  could  be 

1 3  dimini8hed  entry  into  the  medical  profession, 
e  competition  of  other  university  centres. 
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3‘  ?  °3f  tbe  task  assigned  to  the  London 

medical  schools  in  carrying  on  at  their  own  ex¬ 
pense,  without  endowment,  and  without  the  slightest 
pecuniary  support  from  the  university  whose  students 
they  educate  their  great  task  of  English  medical 
education  (for  London  still  educates  one-fourth  to- 

Scotland)  ^  ^  Students  of  England  and 

4.  The  handicap  placed  on  them  by  the  peculiar 
examinational  policy  of  the  University — namely 

(a)  A  matriculation  policy  which  repels  numbers 
of  excellent  students  who  would  otherwise  enter  its 
faculty  and  its  schools,  not  by  its  standard  but  by  its 
character and  which  has  reduced  the  percentage  of 
its  matriculated  students  who  enter  the  Faculty  of 
Medicine  from  20  per  cent,  in  1880  to  a  little  over 
5  per  cent,  in  1905. 

(b)  An  examinational  policy  with  regard  to  the 
Professional  Examinations,  which  aims  at  a  high 
percentage  of  rejections  (irrespective  of  the  quality) 
as  the  chief  criterion  of  the  standard  of  the 
University,  and  rejects  anything  from  35  to  48  per 
cent,  of  those  examined. 


Constructive_Reform  in  University  and  Inter- 
Hospital  Policy. 

Necessity  for  a  Combined  and  Liberal  Policy' 

At  the  close  of  my  last  article  I  began  to  consider  what 
remedies  seemed  to  be  suggested  by  the  various  facts  and 
considerations  to  which  attention  had  been  drawn. 

iufhe  cT]1ecfc  of_the  articles  has  been  to  invite  attention  to 
the  problem  of  medical  education  in  London,  not  in 
relation  to  the  individual  schools  in  London,  but  in 
^latf?f  to.  other  university  centres.  How  urgent  is  the 
necessity  for  viewing  it  in  this  wider  aspect  some  of  the 
recent  letters  and  criticisms  contributed  to  your  corre¬ 
spondence  columns  amply  testify. 

The  statistical  figures  supplied  in  my  recent  articles 
we+uaken  UP  an  Un,due  Pr°P°rtion  of  your  space  for  the 
S  S,ree  °.r  fouJ  ^eeka-  One  would  almost  gather  from 
the  character  of  the  comments  that  I  had  invented  the 
figures  which  I  have  been  at  pains  to  bring  together,  for 
any  information  either  to  myself  or  others  that  they  may  be 
capable  of  affording.  For  the  benefit  of  the  many  who- 
have  not  time  to  read  articles  on  medical  education  I  mav 
be  allowed  to  point  out  that  the  “  statistics  ”  referred  to 
are  really  the  official  registration  figures  supplied  by  the 
General  Medical  Council  as  to  “place  and  date  of  com- 
“edi^  Sadies  as  certified  by  the  student 
himself  and  the  official  of  the  institution  where  he 
A  €i§lS tors* 

In.tbe  articles  referred  to  these  data  are  used  by  me  in 
one  definite  relation,  namely,  to  ascertain  “  through  what 
centres  or  schools  of  medical  education  do  parents  elect 
to  enter  their  boys  as  medical  students— in  the  belief  that 
they  may  get  the  education  and  the  qualifications  and 
degrees  which  will  ensure  them  every  reasonable  prospect 
of  success  m  their  profession.” 

The  conclusion  to  which  the  figures  point  is  the  one 
known  to  every  one  acquainted  with  London  medical 
education,  namely,  that  students  are  more  and  more  bein^ 
attracted  to  other  university  centres  than  London.  And 
if,  as  my  severe  critics  admit,  “  nobody  doubts  this,”  I  am 
at  a  loss  to  understand  why  I  should  be  gravely  called 
on  to  test  the  accuracy  of  the  registration  figures  bv 
biometric  tests,”  and  by  head-splitting  mathematical 
formulae,  the  mere  reading  of  which  makes  one  giddy, 
hiow  that  I  have  supplied  the  figures,  it  is  open  to  any  one 
to  apply  any  test — biometric  or  mathematical — which  he 
may  think  fit,  or  put  any  interpretation  upon  them  that 
they  appear  to  him  to  justify. 

The  correspondence,  however,  brings  out  the  point 
namely,  that  my  critics  appear  to  be  even  more  con¬ 
cerned  about  the  conclusions  which  thiy  suppose  I  intend 
to  draw  from  these  data  than  with  the  data  themselves 
It  is  feared  that  “  my  deductions  are  intended  to  serve  as  a 
basis  for  immediate  action,  and  likely  to  be  accepted 
without  question  by  the  many  who  have  no  leisure  to- 
examine  the  data.”  The  words  “  concentration  ?  '  and 
centre  which  I  used  and  shall  continue  to  use  in  their'  .' 
ordinary  English  sense— not  in  the  local  and  .parochial 
sense  attached  to  them  of  “  South  Kensington  Institute  of 
Medical  Science  —appears  to  have  equally  -  frightened 
others.  Had  they  kindly  waited  till  ttfey  *l&d deamt  the  '• 
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conclusions  I  intended  to  draw  from  the  various  facts  and 
considerations  I  had  adduced,  they  would  have  learnt  that 
the  “concentration”  which  appears  to  me  necessary  is  not 
the  narrow  local  one  (so  strongly  advocated  by  some,  so 
strongly  reprobated  by  others)  of  one  particular  centre  for 
all  the  students  of  London.  The  Concentration  which 
appears  to  me  called  for  is  one  of  University  Policy  and 
Inter-Hospital  Policy,  with  the  following  objects  : 

(a)  To  liberalize  and  raise  the  character  of  the  Matricula¬ 
tion  Examination  governing  entrance  into  the  Faculty  of 
Medicine. 

( b )  To  offer  more  Educational  inducements  to  their 
students  to  come  to  London  for  the  whole  of  their  course, 
and  thereby  secure  for  them  a  more  uniform  education 
than  that  which  they  now  receive. 

(c)  To  utilize  and  contribute  to  the  support  of  ( pro 
rata  according  to  the  number  of  university  students),  the 
many  excellent  laboratories  already  provided  adjacent  to 
the  great  hospitals  of  London  ;  and 

( d )  To  widen  and  raise  the  character  of  London  Univer¬ 
sity  education  (a)  by  allowing  all  university  students  (and 
for  that  matter  all  other  students  as  well),  if  they  so 
desire  to  supplement  the  education  they  receive  in  the 
particular  school  of  which  they  are  members  by  addi¬ 
tional  courses  that  may  be  offered  them  in  other  schools. 
Every  student  in  London  would  in  this  way  have  the 
opportunity,  at  present  denied  him,  of  becoming  a  real 
student  of  London,  with  all  the  unique  educational  facili¬ 
ties  and  clinical  material  which  London  can  place  at  his 
disposal  throughout  the  whole  of  his  career. 

The  adoption  of  such  a  combined  policy  on  the  part  of 
the  University  and  medical  schools  would  give  an  enormous 
stimulus  to  university  medical  education  in  London, 
would  tend  by  honourable  competition  among  its  students 
and  teachers  to  raise  the  standard  of  education,  and 
would  give  a  corporate  character  to  university  medical 
education,  and  place  a  responsibility  upon  its  many 
excellent  scientific  and  clinical  teachers  such  as  could  do 
nothing  but  enhance  the  credit  of  the  University,  and 
prove  a  great  incentive  to  its  teachers. 

I  believe  the  policy  here  briefly  outlined— the  details 
are  matters  for  the  Faculty  of  Medicine  and  not  for 
general  discussion— to  be  practicable,  and  the  only  one 
which  will  effectively  meet  the  needs  of  university  medi¬ 
cal  education  in  London  at  the  present  time.  For  the 
problem  presented  is  not  the  narrow  one  of  whether  one 
London  school  is  prosperous  at  the  expense  of  some  other 
London  school,  but  the  much  wider  one  of  how  London  as 
a  whole— as  one  University  Centre — stands  in  relation  toother 
university  centres  of  medical  education.  To  endeavour, 
with  whatever  success  possible,  to  place  the  problem  on  its 
higher  plane  and  remove  it  away  from  local  controversies, 
has  been  the  sole  purpose  of  the  articles  and  data  I  recently 
supplied. 

The  interesting  circumstance  that  the  facts  I  have 
supplied  have  been  decried  by  those  who  (wrongly) 
feared  that  they  were  intended  to  lead  to  other  conclu¬ 
sions,  is  perhaps  the  best  testimony  as  to  the  degree  of 
impartiality  with  which  1  have  presented  them. 

Conclusion. 

As  I  have  shown,  the  so-called  “  crisis  ”  which  is  stated 
to  have  “  arisen  ”  in  the  London  medical  education  is  not 
a  crisis  at  all,  but  a  chronic  condition  which  has  existed 
for  the  past  twenty  to  thirty  years,  and  has  only  been 
masked  by  the  increase  in  the  number  of  students  entering 
the  medical  profession  between  the  years  1880  and  1895. 
It  does  not  depend  upon  the  absence  of  any  one  individual 
centre  in  London  where  London  University  students  could 
get  all  their  scientific  education.  As  a  matter  of  fact,  at 
least  half  a  dozen  or  more  of  the  London  schools  could 
each  quite  comfortably  accommodate  all  the  university 
students  who  come  yearly  to  London.  It  cannot,  there¬ 
fore,  be  remedied  by  the  provision  of  such  a  centre, 
however  well  equipped  and  endowed.  Considerations  of 
area  and  distances  in  London  would  alone  render  such  a 
scheme  unworkable.  It  depends  upon  more  general  and 
widespread  causes  connected  with  (1)  university  policy 
aiid  (2)  isolated  hospital  policy. 

As  I  have  stated  at  the  outset,  the  University  has  shown 
by  inviting  to  its  councils  and  affiliating  a9  its  schools  all 
the  medical  schools  of  London  that  medical  education  is 
one  of  the  subjects  which  more  than  any  other  it  has 
endeavoured  in  Rh  recent  reconstitution  to  place  on  a 
broader  and  firmer  basis. 


Every  one  must  recignize  and  sympathize  with  tfc 
peculiar  difficulties  of  its  task  in  face  of  the  historic) 
origins,  independent  constitutions,  and  isolated  policies  < 
the  schools  thus  affiliated.  Each  school  views  every  pri 
posal  from  the  point  of  view  of  what  it  conceives  to  be  I 
own  individual  interests.  And  in  the  absence  of  an 
clear  defined  policy  on  the  part  of  the  University,  this 
the  only  course  they  can  rightly  pursue.  For  each  schoi 
is  the  inheritor  of  honourable  traditions  of  work  an 
success,  whose  continuity  they  have  no  right  to  imper 
by  any  hasty  or  ill-judged  action  on  their  part  in  handic 
themselves  over  to  the  care  of  those  who  have  no  pa 
ticular  interest  in  their  future,  some  of  whom  eve 
assert  that  the  sooner  they  are  crushed  out  the  better. 

My  own  sympathies  are  with  both — with  the  Universit 
which  is  called  on  to  drive  a  team  pulling  in  many  dire 
tions — but  no  less  with  the  schools  which  are  thus  drive 
and  are  left  at  the  end  of  the  day’s  work  to  provide  an 
pay  for  their  own  accommodation  and  support  and  resum 
the  same  task  the  following  morning. 

If  the  University  desires— as  it  undoubtedly  doe3— ; 
influence  and  control  university  medical  education  in  tl 
schools,  it  must  do  ichat  every  other  university  does — namel 
assume  financial  liability  (partial  in  the  first  instance)  f< 
the  education  of  its  students  and  the  upkeep  of  tl 
laboratories  in  which  they  are  educated. 

On  the  other  side,  it  is  no  less  necessary  for  the  schoo 
to  sacrifice  some  portion  of  their  independent  policy  ar 
give  University  students  the  run  of  all  their  hospital 
This  combined  policy  is  one  of  “  give  and  take,”  and  tl 
result  would  be  all  to  the  advantage  of  the  Univrni 
Student  of  London  and  of  the  University,  and  without  ar 
disadvantage  to  any  one. 


SLEEPING  SICKNESS. 


At  the  invitation  of  the  Colonial  Office  a  conference 
the  various  powers  and  colonies  concerned  was  open* 
at  the  Forei^h  Office  in  London  on  June  17th,  to  co: 
sider  what  international  measures  can  be  taken  to  che( 
the  spread  of  sleeping  sickness.  The  disease,  as  is  we 
known  to  readers  of  the  British  Medical  Journal, has  pr 
vailed  to  a  most  serious  extent  in  the  Congo  Free  State  ai 
in  Uganda.  It  has  appeared  in  the  French  Congo,  in  tl 
Portuguese  possessions  and  in  the  Sudan,  while  Gprmf 
East  Africa  and  Rhodesia  and  British  Central  Africa  a 
undoubtedly  threatened.  The  countries  represented  a 
Great  Britain,  Germany.  France,  Portugal,  the  Sudan,  ai 
the  Congo  Free  State.  The  delegates  are 


Germany. — Herr  von  Jacob’,  of  the  Imperial  Coloni 
)ffice,  Dr.  Ehrlich,  and  Dr.  Fulleborn. 

Congo  Free  State.— Colonel  Lantonnais,  Vice-Govemc 
leneral  Commandant  Tonneau,  M.  Rutten,  and  Dr.  vi 

lampsnhout.  . 

France—  Dr.  Kermorgant,  Dr.  Paul  Gouzion,  Profess 

Blanchard,  and  Dr.  Laveran.  _  . 

Great  Britain— Lord  Fitzmaurice,  Sir  W.  Foster  JM 
A.  W.  Clarke  (Foreign  Office),  Mr.  H.  J.  Read  (Colonial  Omc( 
ind  Sir  Patrick  Manson. 

Portugal. — Dr.  Correa  Pinto. 

Sudan  —Colonel  Hunter  and  Dr.  Balfour,  of  the  Gordi 
College,  Khartoum. 


Lord  Fitzmaurice,  Parliamentary  Under- Secretary 
die  Foreign  Office,  has  been  chosen  President  ot  t 
Conference,  and  in  his  opening  address  said  that  tl 
jbject  of  the  British  Government  in  proposing  the  Co 
'erence  was  the  hope  that  the  several  countries  response 
'or  the  good  government  and  prosperity  of  tropical  Ain 
would  be  willing  to  co  operate  in  the  struggle  again 
deeping  sickness;  he  submitted  the  following  as  the  chi 
ooints  for  consideration :  (1)  An  annual  or  biennial  co 
'erence  of  delegates  from  the  several  countries  intere81 
in  sleeping  sickness ;  (2)  a  central  bureau  to  ex~jajL ,, 
circulate  all  new  literature  on  the  subject;  ana  (P) 
issigoment  of  definite  points  for  investigation  to  P 
ticular  countries  or  individuals.  Under  the  latter  n, 
he  mentioned  the  questions  whether  the  trypanoso 
undergoes  developmental  changes  in  Glossina  paj 
whether  other  species  can  convey  the  trypanosome, 
geographical  distribution  of  the  infecting  species,  the  P 
played  by  the  vertebrate  fauna,  the  best  me^°°  .  , 

terminating  Glossina palpalis,  for  preventing  tie 
tion  of  the  infection,  and  for  controlling  its  sprea  , 
finally,  the  experimental  and  therapeutical  study 
believed  to  destroy  the  trypanosome. 
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AMERICAN  MEDICAL  ASSOCIATION. 

(E  fifty-eighth  annual  session  of  the  American  Medical 
sociation  was  held  in  Atlantic  City,  New  Jersey  on 
ne  4th,  5th,  6th,  and  7th,  under  the  presidency  of  ' Dr 
jeph  D.  Bryant,  of  New  York. 

President's  Address. 

Ir.  Brjant  took  for  the  subject  of  his  presidential 
Iress,  The  American  Medical  Association,  its  Aims 
!  1  Interests.  After  some  introductory  remarks  he  said 
t  in  looking  about  for  a  topic  on  which  to  base  his 
:  larks  on  this  occasion,  he  was,  perhaps,  unduly 
1  pressed  with  the  idea  that  impersonal  open-hearted 
1  rospection  might  not  be  amiss  at  this  period  of  the 
ociation.  In  this  connexion  he  referred  more  especially 
to  the  organizing  of  the  medical  profession  of  the 
■  ntry  and  its  potential  perplexities  ;  (2)  to  the  elevating 
the  standard  of  medical  education  and  its  possible 
ctions  ;  and  (3)  to  the  urgent  demand  for  trustworthy 
1  hcinal  means  and  of  sincerer  efforts  on  the  part  of 
TPhysreran  in  securing  a  betterment  of  therapeutic 

The  Object  of  the  Association. 
was  of  great  moment  that  the  Association  had  (as  set 
.a  in  its  constitution)  but  one  significant  object  in 
1  T~. na“e^y>  “ :  the  promotion  of  the  science  and  art  of 
ncine  ;  and  it  was  purposed,  in  attaining  this  end 
unite  into  one  compact  organization  the  medical 
1  ession  of  the  United  States,”  in  order  to  foster  “  the 
r  dh  and  diffusion  of  medical  knowledge  ”  ;  to  promote 
1  nd  j  intercourse  among  American  physicians  ”  •  to 
i^uard  the  material  interests  of  the  medical  profes- 

'  ’  t0  Glu^te  the  standard  of  medical  education”- 
ecure  the  enactment  and  enforcement  of  just 
iieal  laws  ;  to  enlighten  and  direct  “public  opinion” 
rdmg  the  “  broad  problems  of  hygiene”;  and  to 
1  ?fc  to  the  world  the  practical  accomplishments 
aentific  medicine.  It  followed,  therefore,  that  the 

<  otion  of  the  science  and  art  of  medicine  as  provided 
"  ie  constitution  of  the  Association  was,  in  effect,  the 
(  0tl0“  the  methods  and  the  development  of  the 
t  is  and  the  opportunities  for  relieving  human  suffering 

<  hereby  the  adding  of  years  and  comfort  to  human 

13nCfVA.,transcendent  service  like  this  should  be 
f  u-ed  by  the  zeal  of  healthful  personal  and  profes- 
>  1  devotion  and  in  no  way  depleted  by  the  wiles  of 
6  e®s.  ,ambitions.  Those  who  regarded  the  practice 
ledicme  as  a  business  enterprise  should  class 
selves  as  brokers  in  a  market  of  human  sfflic- 
1  lo  those  who  would  infect  the  sound  spirit  of 
Msumal  devotion  and  fellowship  with  the  virus  of 

1  Iff1?  htt  ?  heed  need  be  g!ven  at  the  counsels  of 
»htfulmen  m  the  ranks  of  a  beneficent  profession 
e  mting  of  the  medical  profession  of  the  United  States 
c  one  compact  organization,”  making  to  the  wise  pur- 
already  stated,  was  progressing  in  a  decided  manner. 

£JhG  T9  S?  members  of  the  organization 
red  nearly  65,000,  of  which  the  fully  constituted 

^erf8+i7e*e  at:)0ufc  27>000>  showing  a  substantial  in- 
1  of  the  former  class  during  the  present  year  of  about 
, 3  Per  cent-  and  of  the  latter  about  12  5  per  cent.  And 
1 rwa f  recalled  that  the  regular  medical  profession 
:  United  States  numbered  about  112,000,  it  was  not 
t0  understand  that  in  the  near  future  the  medical 
'•ion  of  these  States  might  easily  be  united  into  one 
j  reorganization.  But  how  compact  it  might  be  and 
’  muring  it  might  become  would  depend  on  the 
'  01  ^|sdom  exercised  by  its  builders  and  on  the 
:  e  of  justice  dispensed  by  those  in  control  of  its 
.  Lt  wa,s  we]1  for  thcm  to  keep  in  mind  that 
re  on  the  part  of  the  responsible  many  to  plan 
'-ordinate  wisely  the  official  acts  of  the  few 
y  mdered  effeminate  and  inoperative  the  subsequent 
ory  efforts  of  those  in  established  control.  Every 
5  an  could  contribute  a  definite  share  to  the 
^  growth  and  wise  diffusion  of  medical  knowledge 
-  its  bounties.  Those  who  strove  in  the  workshops 
PMCln.ei!  l!?e  laboratorie8,  and  the  hospitals,  more 
.  ny  the  former,  had  already  bestowed  a  bountiful 
toward  the  attainment  of  this  end.  Scientific 
■>ry  deductions,  however,  could  not  be  regarded 

e  ^sident's  Address  and  of  the  Orations 

•  utor  ?.« d  on  State  Medicine  we  are  indebted  to  the  courtesy 
utor  of  the  Journal  of  the  A merican  Medical  Association  1 


as  final ,  they  yet  required  the  leavening  proof  from  out 
the  complex  laboratory  of  the  human  body,  as  demon¬ 
strated  by  practical  applications  in  the  treatment  ol 
disease,  to  establish  their  worth.  To  the  general  and 
to  the  hospital  practitioners  of  medicine  belonged  the 
uty  of  dispensing  the  fruits  of  laboratory  research,  and' 
thus  far  so  well  had  concurrent  effort  accomplished  its 
purpose,  that  life’s  expectancy  during  the  first  forty  years 
of  existence  had  been  advanced  quite  30  per  cent.  But 
following  this  period  only  a  little  advance  in  this  regard 
had  yet  been  made,  principally  because  of  the  differences 
m  the  nature  of  the  diseases  which  afflicted  those 
of  the  earlier  and  of  the  later  periods  of  life.  The 
physical  sufferings  of  this  period  were  largely  the- 
outcome  of  its  peculiar  diseases,  many  of  which  might 
be  prevented  and  perhaps  cured  by  means  of  progressive 
investigation  and  therapy  related  to  a  full  term  of 
years,  and  thus  life’s  span  became  yet  longer  extended. 

ATVpeakiDg  needs  °f  medical  education 

ana  the  Journal  of  the  Association,  the  President  said 
he  was  deeply  impressed  with  the  belief  that  at  thie 
time  the  greatest  danger  to  continued  harmonious  unity 
in  he  Association  lay  ill-hidden  in  the  constituted 
expression,  ‘  to  safeguard  the  material  interests  of  the- 
medical  profession.”  It  required  no  special  discrimi¬ 
nating  sense  to  foresee  the  devious  interpretations  which) 
eager  desi re  might  willingly  give  to  the  phraseology  of 
that  declaration.  Fortunately,  no  rendering  of  the  lan- 
guage  of  this  expression  could  be  properly  entertained 
which  conflicted  with  that  of  the  antecedent  one,  “the- 
promotion  of  friendly  intercourse  among  American  phy¬ 
sicians.  However  that  might  be,  the  following  suggestive 

i«Si°f  JYoude  shoi;dd  not  be  overlooked :  “  Where  all  are 
selfish  the  sage  is  no  better  than  the  fool,  and  only  lather 
more  dangerous.” 

The  War  Affair,  st  Disease. 

Proceeding,  Dr.  Bryant  said  the  genuine  products  of. 

. d  or§anization  of  the  medical  profession  were  of 
infinite  importance  to  the  well-being  of  the  country.  The 
broader  the  field  of  opportunity  in  this  regard,  and  the 
greater  the  activity  of  the  contest,  the  more  bounteoua 
would  be  the  return  and  the  greater  a  final  victory.  When 
for  instance,  it  was  recalled  that  for  unknown  reasons  the 
death  rate  from  cancer  was  slowly  advancing,  in  spite  of 
intelligent,  earnest  opposition  ;  that  acquired  tuberculosis 
yet  adv.ed  13  per  cent,  to  the  total  death-rate;  that  unre¬ 
strained  ophthalmia  caused  over  25  per  cent,  of  the  blind- 
ness  from  disease  ;  that  over  30  per  cent,  of  the  school 
children  of  New \ork,  and  perhaps  of  other  large  cities, 
suffered  from  defective  vision,  and  that  in  75  per  cent, 
their  mentality  was  impaired  by  causes  yielding  to  curative 
measures  of  a  simple  and  permanent  nature,  then,  indeed., 
was  the  necessity  for  united  action  relating  to  control  of 
human  infliction  emphatically  demonstrated. 


A  National  Board  of  Health. 

Speaking  of  the  prevention  of  communicable  disease, 
the  President  said  it  would  seem  wise  that  inter-State 
sanitary  regulations  should  be  established,  thus  affording; 
even-handed  opportunity  of  protecting  inter  State  enter¬ 
prise  from  the  effects  of  concurrent  disease.  A  national 
board  of  health  having  in  charge  such  things  as  properly 
fell  under  its  consideration  and  action  would  be  a  national 
blessing  of  ever-increasing  importance.  But  in  this  rela¬ 
tion  he  found  little  encouragement  for  those  of  our  pro¬ 
fession  who  at  the  outset  would  demand  a  seat  in  the 
executive  council  at  the  head  of  the  nation  as  an  acknow¬ 
ledgement  of  professional  capacity,  or  as  a  retainer  for 
prospective  service.  Not  a  little  had  been  said  in  the  near 
past  regarding  the  possibility  of  securing  national  incor¬ 
poration  of  the  American  Medical  Association,  with  power  to* 
hold  property  and  transact  business  anywhere  in  the  United 
States.  The  gaining  of  such  incorporation  was  no  longer 
speculative,  for  within  the  last  year  several  charters  of 
similar  scope  to  that  framed  by  Judge  Ray  for  them  had' 
been  secured  for  other  organizations.  He  was  inclined, 
however,  to  hesitate  in  recommending  a  renewal  of 
endeavour  in  this  respect  until  assurance  could  be  had  of 
earnest,  genuine  effort  on  the  part  of  all,  looking  to  the 
securing  of  incorporation  and  also  co-operation  in  the 
adjustment  of  the  business  matters  essential  to  a  com¬ 
pleted  consummation  of  the  act.  A  policy  which  would' 
contemplate  the  locating  of  the  business  affairs  of  the 
Association  at  W  ashington  in  the  event  of  incorporation* 
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he  regarded  as  hostile  to  the  best  interests  of  the  pro¬ 
fession  and  contributive  to  the  impairment  of  fraternal 
peace. 

Medical  Education. 

Speaking  of  medical  education,  the  President  asked  if 
they  kept  in  mind  that  the  increase  in  educational  require¬ 
ments  above  a  certain  point  had  not  resulted,  at  least  in 
New  York  State,  in  a  corresponding  increase  in  medicine 
of  those  of  the  highest  qualifications,  but  instead  their 
comparative  numerical  status  (21  per  cent.)  in  this 
and  in  other  common  respects  had  remained  practically 
unchanged  for  the  last  ten  years.  Was  it  not  possible, 
therefore,  he  asked,  that  many  worthy  and  able  young 
men  who  were  less  favoured  than  their  fellows  had 
side-stepped  because  of  the  comparative  hardships 
imposed  by  educational  requirements,  and  the 
uncertain  and  delayed  rewards  that  attended  earnest 
endeavour  in  the  medical  profession  ?  Whether 
or  not  the  standard  of  medical  education  should 
soon  be  raised  in  that  country  to  equal  that  of  the  Old 
World  was  a  matter  concerning  which  honest  differences 
of  opinion  were  earnestly  pronounced.  While  no  one 
could  consistently  contend  that  knowledge  was  not  power, 
yet  the  adjustment  of  more  than  a  requisite  amount  of 
knowledge  in  the  practice  of  medicine,  to  the  sparse  occu¬ 
pancy  of  many  broad  areas  of  the  country,  was  a  matter 
which  for  some  time  to  come  might  concern  the  stern 
power  of  economics  more  than  the  needs  of  ideal  culture. 
The  analytic  work  being  done  by  the  Council  on  Medical 
Education  was  mercilessly  disclosing  the  comparative 
status  of  the  medical  schools  in  the  country,  to  the  dis¬ 
credit  of  many  heretofore  differently  regarded.  Apropos 
of  the  importance  that  the  faculties  of  medical  schools 
should  lead  the  way  to  higher  station  in  professional 
ethical  conduct,  both  by  precept  and  example,  he  was 
prompted  to  say  that  there  appeared  to  be  no  doubt 
that  uncanny  business  instincts  were  encroaching,  in  the 
reciprocal  vulgar  ways  characteristic  of  lay  methods,  not  a 
little  on  the  sacred  domain  of  professional  propriety. 
The  remedy  for  the  cure  of  that  unprofessional  propensity 
rested  largely  in  the  hands  of  the  faculties  of  medical 
schools.  They  should  inculcate  a  high  sense  of  professional 
honour  in  those  who  come  under  their  tutelage.  Ample 
instruction  of  medical  students  in  the  tenets  of  moral 
philosophy,  as  applied  to  the  practice  of  medicine,  and 
substantial  disapprobation  of  offending  practitioners  by 
their  colleagues  would,  in  his  judgement,  hasten  the 
reduction  of  this  evil  to  a  minimum.  In  the  United 
States  there  were  about  84,000,000  people,  the  great 
majority  of  whom  were  capable  of  satisfactorily  judging 
of  the  practical  things  of  life  relating  to  themselves 
as  they  came  into  thought.  Also  in  the  United  States 
there  were  about  112  000  physicians  eligible  to  member¬ 
ship  in  the  American  Medical  Association,  but  of  whom 
as  yet  little  more  than  one-half  were  affiliated  in  any 
capacity  with  the  organization.  It  logically  followed  that 
a  judicious  estimate  should  be  made  of  how  the  great 
majority  of  the  84,000,000  of  people  plus  nearly  half  of 
their  own  calling  would  regard  their  intentions  before 
venturing  at  all,  rather  than  prematurely  to  court  defeat 
and  corresponding  loss  of  station.  The  question  was  not 
altogether  what  they  thought  themselves  and  their  causes, 
but  how  they  themselves  and  their  causes  might  be 
regarded  by  the  people  concerned  and  by  their  friends,  to 
say  nothing  of  the  balance  of  their  own  profession.  It 
should  be  kept  in  mind  that  it  was  not  likely  that  general 
mutual  accord  would  prevail  in  all  matters  of  common 
interest  which  arose  in  organized  bodies  of  men.  It  was 
within  the  easy  recollection  of  most  of  them  that  sturdy 
efforts  were  made  by  the  united  medical  profession  of  a 
State  in  what  was  regarded  to  be  a  justifiable  cause.  Yet, 
as  it  appeared,  decided  defeat  was  the  outcome,  because 
the  majority  of  the  interested  people  were  not  in  harmony 
with  the  contention.  That  suggestive  lesson  should  not 
pass  unheeded,  if  experience  and  good  judgement  were  to 
become  available  assets  in  the  conduct  of  the  affairs  of 
medical  organization. 

The  Need  of  Honest  Drugs. 

It  was  written  that  Oliver  Cromwell,  while  fording  a 
river  with  his  army  to  attack  the  enemy,  exclaimed,  “  Put 
your  trust  in  God,  but  mind  to  keep  your  powder  dry  !  ” 
-N  o  less  determined  than  Cromwell  was  did  many  physi¬ 
cians  now  feel  on  account  of  the  fact  that  their  figurative 


powder  (drugs)  was  apt  to  be  worse  than  wet,  bein 
alarmingly  defective  in  quality  and  fickle  in  strengt! 
As  an  illustration  of  these  facts,  no  evidence  moi 
convincing  could  be  presented  than  that  of  the  Healt 
Department  of  New  York  City.  It  appeared  from  tfc 
reports  of  the  Board  of  Health  of  New  York  City,  on  th 
analytical  findings  incident  to  the  examination  of  cruc 
drugs,  tinctures,  fluid  extracts,  etc.,  as  compared  wit 
corresponding  standards  adopted  in  the  United  Stat 
Pharmacopoeia ,  that  reputable  pharmacists  had,  beeam 
of  commercial  indifference  or  studied  intention,  not  ii 
frequently  contributed  to  therapeutic  misfortune  throug 
the  quality  and  strength  of  their  drugs.  Thus,  five  < 
thirteen  samples  of  aconite  analysed  were  of  th 
tincture  and  fluid  extract  of  the  root.  Of  the  thn 
specimens  of  the  tincture,  one  had  9  per  cen 
more,  and  of  the  remaining  two  6  and  20  per  cen 
respectively  less,  of  aconitin  than  the  standard  ri 
quired.  The  two  samples  of  extract  of  the  root  had  13 
and  25i,  respectively,  more  aconite  than  was  require- 
The  remaining  six  samples  were  of  the  powdered  roc 
which  in  no  instance  was  sufficiently  abnormal  to  call  f( 
admonition.  The  samples  of  belladonna  showed,  respe< 
tively,  from  35  to  45  per  cent,  less  of  mydriatic  alkaloic 
in  the  powdered  extract  of  the  leaves,  lli  per  cent,  less  i 
the  fluid  extract  of  the  root,  17  per  cent,  more  in  th 
tincture  of  the  leaves,  and  47i  per  cent,  in  the  flui 
extract  of  the  leaves  than  was  required  by  the  United  Stat 
Pharmacopoeia.  Powdered  nux  vomica  was  found  to  t 
comparatively  worthless,  but  in  the  tincture  and  flui 
extract  was  revealed  an  excess  of  strychnine  above  tl 
required  standard  of  19  and  17  per  cent,  respectively.  1 
the  tincture  of  opium  was  found  of  morphine  7  to  13  pi 
cent,  more  than  the  accepted  standard  of  composition. 

In  xJ-o  grain  tablet  triturate  of  nitroglycerine  was  dii 
covered  only  TgVo  grain  of  the  drug.  It  was  m 
difficult  to  foresee  how  the  failure  to  secure  propi 
response  from  the  use  of  these  or  other  tablets  of  unce 
tain  strength  that  the  substitution  therefor  of 
fresh  solution  of  the  drug  might  result  unforti 
nately,  especially  if  the  dose  of  the  fresh  preparatic 
were  of  the  same  amount  as  was  that  of  the  tablet  la, 
given.  He  had  in  mind  an  instance  of  this  kind  in  whic 
the  use  of  a  fresh  solution  of  strychnine  caused  a  fat 
result. 

It  further  appeared  that  of  the  first  sixty- one  sampli 
of  drugs  examined  by  the  Health  Departmen 
all  “articles  of  exceptional  importance,  most  1 
them  potent  poisons,  and  all  represented  by  defini 
chemical  standards  in  the  Pharmacopoeia ,”  only  aboi 
28  per  cent,  was  considered  good,  and  16  per  cent,  wi 
so  bad  as  to  justify  legal  action.  It  was  proper  to  se 
that  the  majority  of  the  manufacturers,  recognizing  tl 
awkward  position  in  which  they  were  placed,  with  a  spir 
of  yielding  opposition,  complied  with  the  reformatoi 
demands  of  the  Health  Department.  This  list  of  pr 
ducers  was  small  in  numbers  compared  with  thoi 
engaged  in  similar  business  in  the  United  States,  and.  r 
doubt,  presented  as  favourable  picture  of  this  class  of  tl 
drug  evil  as  could  be  drawn.  Moreover,  the  idealize 
savoury  products  of  pharmacy  with  which  the  mark 
was  cloyed  were  often  quite  as  fickle  in  the 
nature  and  virtues  as  was  a  certain  ancient  quet 
of  the  Nile.  Discreditable  business  thrift  suppl 
mented  by  co- operative  professional  contentment  ar 
convenient  indifference,  patronized  by  confiding  an 
credulous  people,  yielded  princely  returns  for  tl 
diminutive  cash  and  equivocal  integrity  invested  i 
it.  Very  many  of  those  engaged  in  the  pharmaceutic 
trade  were  as  sincere  and  trustworthy  in  their  basinei 
affairs  as  the  best  of  those  in  other  undertakings.  Ther- 
fore,  the  old  and  revered  principle  of  common  justic 
while  emphasizing  the  fact  that  every  person  should  1 
regarded  as  being  honest  until  the  contrary  was  prove 
should  be  kept  in  mind  and  action.  In  this  reeiti 
he  could  not  overcome  the  belief  that  they  themselvi 
contributed  a  major  share  to  the  inception  and  succei 
of  many  medicinal  ventures  by  their  indifference  < 
ignorance  relating  to  savoury  prescribing,  and  also  t 
their  thoughtless  employment  of  proprietary  medicine 
Here  was  a  chance  for  medical  teachers  to  instil  prop* 
notions  regarding  consistent  ethical  and  therapen 
refinements.  The  President  went  on  to  urge  the  caret 
scientific  consideration  of  the  therapeutic  value  01 
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nndant  springs  of  America.  A  scientific  co-operation 
th  those  who  were  in  charge  of  certain  baths  possessed 
traditional  specific  value  might  readily  guide  the  way 
improved  conditions  of  significant  importance  for  all 
ose  who  sought  relief. 

(To  be  continued .) 


LITERARY  NOTES. 

k  Oxford  l  niversity  Press  is  making  a  heavy  bid  for  a 
emost  place  among  medical  publishers,  but  its  most 
portant  announcement  is  that  of  Osier's  System  of 
Heine  in  seven  volumes.  The  prospectus  states  that 
work  is  written  by  “eminent  authorities  in  Great 
tain,  the  United  States,  and  the  Continent”;  but  in 
tice  it  should  be  said  that  the  lion’s  share  of  the  work 
been  undertaken  by  the  country  which  holds  the 
3nd  place  in  the  list,  for  out  of  116  contributors  whose 
aes  are  given  only  16  are  from  Great  Britain,  11  from 
er  countries,  and  89  from  the  United  States  of  America  ' 
the  prospectus  is  headed  “  The  Oxford  Medical  Publica- 
is,  it  is  right  to  make  it  clear  that  the  work  in  question 
mainly  American,  as  several  Canadian  writers  are 
uded  in  the  11  from  “other  countries.” 


r.  Weir  Mitchell,  who  has  won  considerable  fame  as 
•velist,  is  said  to  be  engaged  in  writing  a  story  of  life 
hiladelphia,  to  be  entitled  The  Red  City. 

re  forthcoming  issue  of  the  Journal  of  Tuberculosis  will 
1  special  number  dealing  with  the  tuberculosis  pro- 
1  as  it  concerns  child  life.  It  will  contain  articles  by 
esentative  British,  American,  and  German  experts. 

rropos  of  a  paragraph  entitle^  “  Wigs  and  Skulls,” 
h  appeared  in  the  British  Medical  Journal  of 
1 13th,  Dr  Charles  J.  EgaD,  of  King  Williamstown, 
h  Afnca,  has  kindly  sent  us  the  following  extract 
Herodotus.  The  translation,  which  is  by  Henry 
1’  j  4’’  *s  *ncduded  in  Lord  Avebury’s  list  of  the 
red  best  books.  The  passage  occurs  in  Book  III 
lia): 

re  ]  saw  a  jery  surprizing  fact,  which  the  people  of  the 
,ry  informed  me  of.  For  as  the  bones  of  those  who  were 
1  in  the  battle  lie  scattered  about  separately  (for  the  bones 
e  Persians  lay  apart  in  one  place,  as  they  did  at  first,  and 
of  the  Egyptians  in  another)  the  skulls  of  the  Persians 
so  weak  that  if  you  should  hit  them  only  with  a  single 
e,  you  would  break  a  hole  in  them  ;  whereas  those  of  the 
aans  are  so  hard  that  you  could  scarcely  fracture  them  bv 
eg  them  with  a  stone.  The  cause  of  this,  they  told  me 
aPd  1  IeadiIy  assented,  that  the  Egyptians  begin 
finldhood,  and  shave  their  heads,  and  the  bone  is  thick- 
by  exposure  to  the  sun;  from  the  same  cause  also  they 
>s  subject  to  baldness,  for  one  sees  fewer  persons  bald  in 
than  in  any  other  countries.  This  then  is  the  cause  of 
having  such  strong  skulls  ;  and  the  reason  why  the 
ns  have  weak  skulls  is  this  :  they  shade  them  from  the 
fearing  tiaras  for  bats.  Now  I  myself  saw  that  such  was 
'Se  ;  and  I  also  observed  the  same  thing  at  Papremis 
espect  to  those  who  were  slain  with  Archaemenes  son  of 
by  Inarus  the  Libyan.  ’ 

fc  the  present  day  little  attention  Is  given  to  saints 
it  can  scarcely  be  said  that  other  anniversaries  are 
d  to  pass  unhonoured,  or  at  least  unsung.  Almost 
day  we  are  reminded  of  the  centenary,  bicentenary 
tenary,  or  what  not,  of  the  birth  or  death  of  some 
a  man.  The  other  day  the  University  of  Upsala  was 
iting  with  memorial  rites  the  200th  anniversary  of 
| -th  0{  the  famous  botanist  Linnaeus.  It  may  not  be 
■og.  therefore,  to  recall  that  June  3rd  was  the  250th 
rsary  of  the  death  of  William  Harvey.  He  died  at 
npton  under  the  roof  of  his  brother  Eliab.  Aubrey 
^  quote  from  Mr.  D'Arcy  Power’s  life  of  him,  which 
:  of  the  “  Masters  of  Medicine  Series”)  that  on  the 
hia  death,  about  10  o’clock,  he  went  to  speak 
ind  that  he  had  the  dead  palsy  in  his  tongue ;  then 
1  what  was  to  become  of  him.  He  knew  there  were 
>  hopes  of  his  recovery,  so  presently  he  sends  for 
mg  nephews  to  come  up  to  him,  to  whom  he 
>>ne  the  minute  watch  with  which  he  had  made 
eriments,  to  another  his  signet  ring,  and  to  another 
■  'her  remembrance.  He  then  made  signs  (for  being 
'  vith  the  dead  palsy  in  his  tongue  he  could  not 
to  Sambroke,  his  apothecary  in  Blackfriars,  to 
blood  in  the  tongue,  which  did  him  little  or  no 
tod  so  ended  his  days,  dying  in  the  evening 


of  the  day  on  which  he  was  stricken,  the  palsy 
giving  him  an  easy  passport.  It  would  appear  from 
this  account  that  Harvey  died  of  a  cerebral  haemorrhage 
from  vessels  long  injured  by  gout  and  situated  rather  at  the 
base  or  internal  parts  of  the  brain  than  in  the  frontal 
lobes.  Most  probably  the  left  Sylvian  artery  gave  way, 
leading  at  first  to  a  slight  extravasation  of  blood,  which 
rapidly  increased  in  quantity  until  it  overwhelmed  his 
brain.  The  copy  of  the  death  mask  in  the  church  at 
Hempstead  shows  the  left  eye  more  widely  open  than  the 
right,  whilst  the  furrows  on  the  right  side  of  the  face 
are  much  more  marked  than  those  on  the  left  side 
Harvey’s  immortal  -small  quarto  entitled  Exercitatio 
Anatomica  de  Motu  Cordis  et  Sanguinis  in  Animalibus  was 
issued  from  the  press  by  William  Fitzer,  of  Frankfurt,  in 
1621.  According  to  Mr.  D’Arcy  Power,  the  place  of  pub¬ 
lication  was  chosen  by  Harvey  because  the  annual  book 
fan  hold  in  Frankfort  enabled  a  knowledge  of  his  work  to 
be  more  rapidly  spread  than  if  it  had  been  issued  in 
England.  The  book  contains  the  matured  expression  of 
the  doctrine  taught  by  Harvey  in  the  Lumleian  visceral 
lecture  delivered  in  1616. 

One  of  the  most  famous — or,  rather,  infamous — quacks 
whose  names  are  preserved  in  literature  was  Janes 
Graham,  who  in  the  eighteenth  century  attracted  the 
smart  set  of  the  time  to  his  Temple  of  Health,  where 
he  delivered  lectures  on  love,  the  character  of  which  may 
be.  imagined ;  these  were  illustrated  by  a  display  of 
living  statuary  in  the  person  of  Emma  Lyon,  after¬ 
wards  Lady  Hamilton,  whose  name  is  so  unhappily 
linked  with  the  glorious  memory  of  Nelson.  Graham 
treated  the  victims  whom  he  lured  to  his  net  with 
‘balsamic  ’  and  “aetherial”  medicines,  made  them  sit 
on  a  magnetic  throne,”  plunged  them  into  “  electric  ” 
baths  and  mud  baths,  and  offered  the  barren  and  the 
impotent  the  use  of  a  “celestial  bed”  for  a  fee  of  £50. 
He  was  a  quack  of  the  most  shameless  kind,  but  there 
was  an  element  of  madness  in  him  which  in  his  later 
days  assumed  a  religious  character.  Among  his  patients 
was  Walter  Soott,  whose  parents  placed  him  under 
Graham’s  care  in  the  hope  that  his  lameness  might  be 
cured.  Lockhart,  in  his  life  of  Scott,  quotes  a  Mr. 
Irving,  who  remembered  having  often  assisted  in  apply¬ 
ing  the  electrical  apparatus.  There  is  an  allusion  to 
these  experiments  in  Scott’s  autobiographical  fragment, 
but  Lockhart  quotes  a  fuller  notice  which  be  found  on 
the  margin  of  Scott’s  copy  of  the  Guide  to  Health , 
Beauty ,  Riches,  and  Longevity,  as  Captain  Grose  called 
an  amusing  collection  of  quack  advertisements.  It  is 
worth  quoting : 

The  celebrated  Dr.  Graham  was  an  empiric  of  some  geDius 
and  great  assurance.  In  fact,  he  had  a  dash  of  madness  in  his 
composition.  He  had  a  fine  electrical  apparatus,  and  used  it 
with  skill.  I  myself,  amongst  others,  was  subjected  to  a 
course  of  electricity  under  his  charge.  I  remember  seeing  the 
old  Earl  of  Hopetoun  seated  in  a  large  armchair  and  hung 
round  with  a  collar  and  belt  of  magnets,  like  an  Indian  chief. 
After  this,  growing  quite  wild,  Graham  set  up  his  Temple  of 
Health  and  lectured  on  the  Celestial  Red.  He  attempted  a 
course  of  these  lectures  at  Edinburgh,  and  as  the  magistrates 
refused  to  let  him  do  so  he  libelled  them  in  a  series  of  adver¬ 
tisements,  the  flights  of  which  were  infinitely  more  absurd 
and  exalted  than  those  which  Grose  has  collected.  In 
one  tirade  (long  in  my  possession)  he  declared  that 
“he  looked  down  upon  them”  (the  magistrates)  “as 
the  sun  .in.  his  .meridian  glory  looks  down  on  the  poor, 
feeble,  stinking  glimmer  of  an  expiring  farthing  candle,  or  as 
G — himself,  in  the  plenitude  of  his  omnipotence,  may  regard 
the  insolent  bouncings  of  a  few  refractory  maggots  in  a  rotten 
cheese.”  Graham  was  a  good-looking  man ;  he  used  to  come 
to  the  Greyfriars’  Church  in  a  suit  of  white  and  silver,  with  a 
chapeaubras,  and  his  hair  marvellously  dressed  in  a  sort  of 
double  toupee,  which  divided  upon  his  head  like  the  two  tops 
of  Parnassus.  Mrs.  Macaulay,  the  historianess,  married  his 
brother.  Lady  Hamilton  is  said  to  have  first  enacted  his 
Goddess  of  Health,  being  at  time  a  fills  de  joie  of  great 
celebrity.  The  Temple  of  Health  dwindled  into  a  sort  of 
obscene  hell,  or  gambling  house.  In  a  quarrel  which  took 
place  there,  a  poor  young  man  was  run  into  the  bowels  with  a 
red-hot  poker,  of  which  injury  he  died.  The  mob  vented  their 
fury  on  the  house,  and  the  magistrates,  somewhat  of  the  latest, 
shut  up  the  exhibition.  A  quantity  of  glass  and  crystal 
trumpery,  the  remains  of  the  splendid  apparatus,  was  sold  on 
the  South  Bridge  for  next  to  nothing.  Graham’s  next  receipt 
was  the  earth  bath ,  with  which  he  wrought  some  cures,  but 
that  also  failing,  he  was,  I  believe,  literally  starved  to  death. 

Graham’s  earth  bath  was  also  tried  upon  Scott,  but  witlicut 
success. 
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EHRLICH  S  AMBOCEPTOR  THEORY. 

Professor  Paul  Ehrlich,  who  delivered  the  first  of  the 
Harben  Lectures  of  the  Royal  Institute  of  Public  Health 
on  June  5th,  dealt  with  experimental  researches  on 
specific  therapeutics,  and  described  his  amboceptor 
theory  in  the  following  terms : 

As  a  matter  of  fact,  from  all  sides  proofs  of  the 
existence  of  the  direct  relationship  of  the  amboceptor 
and  the  complement  have  been  advanced,  and  I  think 
that  the  great  majority  of  my  colleagues  to-day  accept 
my  point  of  view,  which  is  known  as  that  of  the 
•amboceptor  theory.  It  is  true,  as  I  have  insisted  from 
the  beginning,  that  the  distributive  relation  of  the 
•complement  in  the  presence  of  the  amboceptor  is  not 
that  of  maximum  chemical  affinity ;  on  the  contrary, 
there  is  as  a  rule  an  exceedingly  loose  relationship, 
which  perhaps  corresponds  to  a  reversible  reaction.  To 
show  that  this  relation  is  purposeful  we  need  only  the 
following  proof:  Amboceptors  are  already  present  in 
large  quantity  and  of  various  kinds  in  the  blood  serum  of 
normal  animals.  What,  then,  would  happen  if  the  entire 
mass  of  normal  amboceptors  reacted  in  an  active  manner 
■with  the  complement  ?  Obviously  the  entire  mass  of  comple¬ 
ment  would  be  anchored  by  the  complementophile  groups 
of  the  amboceptors,  and  there  would  be  no  free  comple¬ 
ment  present  in  the  living  body.  The  grave  results  of 
such  a  state  of  affairs  must  be  evident ;  as  soon  as  the 
necessity  for  the  action  of  complements  with  a  special 
kind  of  amboceptor  arose,  there  would  be  no  complement 
available,  all  having  already  been  used  up  for  the  action 
of  indifferent  amboceptors.  It  is  thus  owing  to  the  fact 
that  the  complement  is  free  or  only  loosely  united  to  the 
•amboceptors  in  the  circulation,  that  at  a  given  moment  it 
is  ready  for  use.  The  maximum  stimulus  to  action  is 
rendered  possible  by  the  anchoring  of  the  amboceptor  to 
the  erythrocyte,  the  avidity  of  the  latter  towards  the  com¬ 
plement  being  thus  increased.  This  increase  of  avidity  is 
•due  to  the  chemical  affinity  of  the  complementophile 
group  for  the  complement  being  carried  to  its 
maximum,  and  represents  the  gist  of  our  knowledge 
of  the  action  of  the  amboceptor.  The  amboceptor, 
therefore,  exercises  the  important  function  of  bringing 
about  a  specific  modifi’ation  of  those  conditions  exist¬ 
ing  in  the  organism  which  determine  the  distribution 
of  complements,  and  which  otherwise  are  not  very  evi¬ 
dent.  It  causes  the  complements  to  become  monotropic 
by  its  union  with  the  given  substance.  The  comple¬ 
ments  are  thus  localized  by  amboceptors  which  have  pre¬ 
viously  become  united  to  the  substance,  cell  or  otherwise. 
At  the  same  time,  this  action  represents  a  purposive 
saving;  if  the  complement  were  already  a  constituent 
part  of  the  amboceptor,  then,  as  the  complement  is  easily 
destroyed,  there  would  often  be  no  action.  The  purposive 
saving  is  evident  from  two  facts ;  first,  that  only  in  case 
■of  need  does  the  amboceptor  become  capable  of  combining 
with  the  complement;  and,  secondly,  that  complementoids 
which,  by  reason  of  having  lost  the  xymotoxic  group, 
become  incapable  of  action,  have  at  the  same  time  lost 
some  of  their  avidity  for  the  amboceptor.  By  this  change 
in  the  distributive  quality  of  the  complement  associated 
with  the  formation  of  complementoid,  the  sphere  of  action 
of  the  amboceptor  is  considerably  extended. 


INDIAN  MEDICAL  SERVICE. 

The  annual  dinner  of  the  Indian  Medical  Service  was  held 
at  the  New  Giiety  Restaurant  on  June  13tli,  when  the 
chair  was  taken  by  Surgeon- General  Sir  Benjamin 
Franklin,  K  C.I.E.,  and  the  guests  were  Sir  Thomas 
Barlow  and  the  Editors  of  the  British  Medical  Journal 
•and  the  Lancet.  There  were  no  speeches,  but  after  the 
health  of  the  King  had  been  drunk  the  officers  present 
resolved,  on  the  suggestion  of  the  Chairman,  to  send  a 
telegram  of  condolence  to  Ladv  Fayrer  on  the  death  of  her 
were*1^’  '^oseP^1  Fayrer,  K.C.S.I.  The  officers  present 

Surgeon- Generals. — A.  M.  Branfoot,  C.I.E  ,  W.  B.  Beatson, 
<5.  W.  R  Hay,  L  D.  Spencer. 


Lieutenant-Colonels. — A  Alcock,  E.  Bovill,  S.  H.  Dan 
P.  J.  Freyer,  W.  Gray,  E.  R  JohnsoD,  G.  F.  A.  Harris 
Herbert,  Sir  R  Havelock  Charles,  K  C.V.O.,  D.  P.  MacdoDi 
T.  H.  Pope,  C.  L  Swalne,  W.  H.  Thornhill,  J.  F.  Tuohy,  H. 
Woolberc. 

Majors  — G.  T.  Birdwood,  W.  H.  Caldwell,  J.  Davids 
A.  L  Duke.  T.  W.  A.  Fullerton,  T.  A.  Granger,  P.  B.  Hi 
S  Hassan,  J.  B.  Jameson,  C.  A.  Johnston,  H.  G.  Melville, 
Molesworth,  A.  H.  Nott,  P.  W.  O’Gorman,  L.  Rogers,  P.  C. 
Strickland,  R.  G.  Turner. 

Captains  — H.  Ainsworth,  A.  Fenton,  J.  K.  8.  Fleming, 
Harkness,  J.  H.  Horton,  R.  W.  Knox,  .T.  C.  G.  Kunhai 
Hayward  Pinch,  F.  C.  Rogers.  R.  Steen,  E.  O  Thurston,  J. 
Walker,  E.  L.  Ward,  J.  W.  Watson,  W.  S.  Willmore. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Inspection  in  Hyde  Park. 

The  annual  inspection  of  the  London  Companies  of  the  Rc 
Army  Medical  Corps  (Volunteers),  and  of  the  1st,  2nd,  3rd,  1 
4th  London  Volunteer  Infantry  Brigade  Bearer  Compan 
took  place  on  the  Guards’  Ground  in  Hyde  Park  on  June  IE 
additional  importance  was  lent  to  the  proceedings  by 
fact  that  Mr.  Haldane,  Minister  of  War,  who  was  accompar 
by  Lieutenant-Colonel  W.  G.  MacPherson,  C.M.G.,  R.A.M 
Deputy- Assistant-Director-General,  was  present  through! 
The  inspecting  officer  was  Colonel  A.  T.  Sloggett,  C.M 
Principal  Medical  Officer  of  the  London  District,  who 
attended  by  Majors  Wade  Brown  and  H.  S.  Thurston,  R.A.A 
There  was  also  present,  Colonel  J.  Cantlie,  Honor 
Colonel  of  the  corps,  and  its  founder.  The  men,  drawn 
in  line,  and  their  equipment  having  been  duly  inspec 
a  demonstration  of  their  abilities  at  work  followed ; 
idea  underlying  the  operations  being  that  a  section  0 
field  ambulance  consisting  of  a  bearer  division  and  a  t 
division,  with  three  ambulance  wagons,  three  genera!  sen 
wagons,  and  a  water  cart,  had  just  reached  the  neighbourh 
of  a  battlefield.  In  actual  warfare,  the  tents,  of  course,  wo 
have  been  pitched  in  the  rear  of  the  fighting  line,  at  a  distq 
depending  on  the  nature  of  the  ground,  and  the  bearers  wc 
necessarily  have  had  to  labour  over  a  corresponding  lengtl 
country,  but  on  this  occasion  the  wounded  were  distribute 
a  distance  of  some  200  yards.  The  word  being  given,  the  i 
division  with  its  general  service  wagon  made  for  the 
chosen  for  the  field  ambulance,  and  at  once  began  to  get  thi 
into  order.  The  ground  was  marked,  tents  pitched,  f 
lighted,  the  Red  Cross  flag  flown,  the  hospital  office  opei 
stores  served  out,  beds  (in  this  form  of  hospital  consistini 
blankets  and  waterproof  ground  sheets)  laid,  the  dispens 
eauipped,  the  operation  tent  prepared,  and  instrumt 
sterilized  ;  the  operating  surgeons  and  their  assistants  fin 
getting  into  white  overalls  and  standing  ready  for  the  ft 
case.  The  whole  of  this  work,  sufficient  to  provide  for 
reception  of  50  cases,  was  done  very  smartly,  the  camp  be 
laid  out  and  the  tents  firmly  erected  in  their  proper  positi 
within  fifteen  minutes  of  the  arrival  of  the  men  on  the  grot 
while  the  rest  of  the  preparations  were  quite  complete  by 
time,  some  ten  minutes  later,  that  the  wounded,  who  had  b 
collected  and  dressed  by  means  of  the  “  First  Field  Dressi 
by  the  bearer  division,  began  to  reach  the  tents.  The  w 
of  bringing  in  the  wounded  was  made  all  the  more  interest 
by  the  fact  that  all  known  ways  of  transporting  men  -on  h 
stretchers,  in  cacolets,  in  ambulances,  on  cycle-borne  stretch: 
carried  by  individuals  and  supported  on  horses -were 
ployed,  and  examination  of  the  men  thus  brought  in  sho 
that  the  first-aid  dressings  for  the  supposed  injuries  had 
rule  been  skilfully  applied.  On  the  conclusion  of  the  : 
ceedings  the  men  were  played  past  the  saluting  point  byi 
band  of  the  corps.  In  spite  of  the  vagaries  of  the  weal) 
a  large  concourse  of  people  attended  to  witness  the  operatic 
these  were  throughout  of  interest,  and  reflected  great  CM 
upon  Colonel  Valentine  Matthews,  V.D.,  his  adjutant,  Cap 
Langford  Lloyd,  D.S  O  ,  R.A.M.C.,  and  the  other  officers n 
cerned,  of  whom  the  following  were  present  on  parade  : 

J  Harper,  Second  in  Command  London  Companies  R.A.A 
(Vols. ),  Captains  J.  R.  Whait,  W.  E.  Miles,  W.  S.  Sha* 
E.  B.  Waggett,  E.  W.  Harrington,  E.  A.  Snape,  Lieutenit 
II.  C.  Phillips  and  H.  A.  T.  Fairbank,  Captain  and  Quai> 
master  .T.  W.  Bennett,  V.D.,  Lieutenants  and  Qaar' 
masters  H.  E.  L.  Purcell  and  H.  C.  Jones.  The  Bearer  C 
pany  officers  present  were  Brigade-Surgeon  Lieutenant-Col'- 
J.  N.  Brown,  Senior  Medical  Officer,  1st  London  \olun- 
Infantry  Brigade,  Captain  E  C.  Montgomery-Smith,  M 
E.  Lloyd-Williams,  Surgeon-Colonel  W.  R.  Smith,  YD.,  bei 
Medical  Officer  3rd  London  Volunteer  Infantry  Brigade,  1 
tain  N.  C.  Trustall,  Lieutenant  J.  Forbes,  and  Captain  W  ’ 
MacFee.  With  a  very  few  exceptions  all  these  officers 
medical  men  in  practice  within  the  Metropolitan  area,  m 
non-commissioned  officers  and  men,  a  large  number 
medical  students.  Major  Richardson,  the  trainer  of  ■ 
who  is  attached  to  the  London  Companies  ^  A.M.C.(\ 
was  also  present  with  two  ambulance  dogs  to  assist  tbe  d 
division  in  the  search  for  casualties. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Colonels.— C.  W.  Carr-CaHhrop  W  E 
Henderson,  D.  E.  Hughes,  C.  H.  Joubert  de  la 
Wynne. 


Cates,  W.  H. 
Fertd,  W.  A.  S. 


The  estate  left  by  the  late  Sir  Joseph  Fayrer  is  valued 
£16,732  gross. 
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will  deliver  the 


Mu.  Me  Adam  Eccles,  M.S.,  F.R.C  S 
lext  Lees  and  Riper  Memorial  Lecture 
Tii.  nei.  buildings  of  the  City  of'  London  Lyins-in 
>olyPist  at  3  p  m°P  7  Prineess  Christian  on  Monday 

Du.  D.  Livingstone  Davies,  of  Criccieth  has  nn 
commendation  of  the  Lord  Lieutenant  been  aonffintcfl 
othe  Commission  of  the  Peace  for  Carnarvonshire^1  d 
Dr.  Frank  Billings,  Dean  of  the  Rush  Medical  College 
nivere.ty  of  Chicago,  has  been  elected  President  of  the 
u bercul oslsf ocia ll on  the  Study  and  Prevention  ol 

The  Laid  Lieutenant  of  Ireland,  on  the  recommendation 
xiis  Grace ‘the Duke  of  Devonshire,  has  been  pleased  to 
rtpoint  1  .  F.  V  alker,  M.D.,  of  Springfield  Portlaw 
s a  magistrate  for  the  county  of  Waterford .  ™  ’  1 

Mrs.  Mary  Scharlieb,  M.D.,  M.S.,  will  open  a  dis¬ 
union  on  “Alcohol  and  the  Children  of  the  Nation”  at 
.emeetmgof  the  Society  for  the  Study  of  Inebriety  on 
at114pj1m-,in  the  rooms  of  the  Medical  Society 
London,  11,  Oliandos  Street,  Cavendish  Square  W 
The  papers  moved  for  by  Sir  William  Collins  in  the 
0U9e  of  Commons  on  April  12th  containing  “  the  results 
an  inquiry  mto  the  origin  of  certain  death!  from  tetanus 
he  Punjab,  consequent  on  the  employment  of  Dr 

a  XlZ^rtafl°3aga‘nSt  P!ag“e’’’  have  b“n 

-dnesday  next,  at  8  30  p.m.  The  President  Sir  pl’K-f 
.nson,  will  deliver  an  address,  and  Dr.  DaSiefs  will  live 
^.e9aonstration.  Medical  men  interested8  in 
?n!a  are  lnvifcf  d  to  be  present. 

he  Committee  of  University  College  Hosnital  in 

waa ‘  ?79»  as  compared  with  212  5  in  1905  •  at 
Sldln’l^  to  £87  Os.  S  {j^T 

payers,  the  induction  of  the  rate  and  thp  tavafiri*-!  t 
ing  concerns  upon  the  distributed  profit  only  Lord 

^President 6  Amit“5>,and  th?  Hon'  He?b&  Gibbs 
:  f  BrS' Cltrk  ,DgMthBe  “FT  cl  ft 

.^Cioisters,  Temple. 

S  Association  for  the  Advancement  of  Science  on  the 

iiiS£:Ssasy| 

'  Valof  the  Society  of  Italian  M  f  g  . 
oldSe“v  ebZ.at  Pni8aa  in  1839  a"d  ^  ““in  Hm! 

'  ”  f Propaganda  ton  tor  Mth^ofol 

I  «^nTlW^0ano‘&  °f  US  meeti”gS  Wh“  *>» 

i  .g  0fVteLo^ent  °f  GueeEsland  and  certain  other  of  the 
:  A?'  Commonwealth  of  Australia  have  record 

‘ges  to  thpC  rvu  of.pr°viding  assisted  or  entirely  free 
icter  and  heCaRhni?ni°  apphcants  of  good  Physique, 

‘ary  col!nii  tifla  d  guara1nteein^  thcm  work  at 
.^_c,0lr0nlal  rate_s  on  arrival.  A  large  number  of 


medica1  instruction  as  would  enable  them  to  care  for  their 
own  health  and  in  somewise  relieve  suffering  among  the 
natives  around  them.  Educationally,  the  scieAS rafnin^ 
given  broadened  the  mental  outlook  of  the  missionaries8 
and  enabled  them  to  give  the  people  amongst  whom  thev 
worked  simple  instruction  in  the  laws  of  health  based  on 
rea  knowledge.  The  Year  Book  of  the  college  which  ha! 
$Sp>Heen  Publlsh®d!  contains  extracts  from  large  numbers 
™ne^terS  ifj0m  missi°naries  who  are  old  students  of  the 

mattSrq  nfMany  °f  .^ese  throw  an  interesting  light  on 
matters  of  a  medical  character  in  uncivilized  lands  and 
prove  beyond  doubt  that  calls  are  made  upon  missionaries 

8Uffering  t0  which  they  can 

which  included  both  Lord  Ampthill  and  Mr  Austen 

Sdvto  th!'inflhe  Association  which  owes  its  foundation 
5ef°  the  influence  of  Mr.  Joseph  Chamberlain,  when 
Secretary  of  State  for  the  Colonies,  has  now  been  Tom! 
twelve  years  in  existence,  but  still  only  has  on  its8  roll 
167  nurses,  and  of  these  121  are  employed  by  some  one  or 

recSnSfo^rm^Lf  ^nloyin&  a  species  of  semi-official 
i^rfgn«  V might  be  expected  to  play  a  much  larger 

pa and  doubtless  it  would  if  more  of  the  many  persons 

8  ahm?ttlhreJCl-'b€l“g  ?'  W0.rkf,s  in  the  3m“ller  co™ 

s  a  matter  of  direct  interest  came  to  its  assistance  In 

semftrnnipal  thes“a11  scattered  colonies  in  tropical  and 
semi-tropical  countries  it  is,  as  Mr.  Austen  Chamberlain 
remarked  scarcely  possible  for  the  white  residents  to  keep 
up  a  supply  of  nurses  without  external  assistance,  whil<? 

Saulrp  \a  undoabtedly  true  that  if  medical  men 

require  skilled  assistance  at  home  in  the  treatment  of  their 
patients  they  require  it  still  more  in  distant  lands  where 

d  L!l?oUltieS  c?ni?ected  with  the  effective  treatment  of 
i'Sneaf,fe  grave+]y  increased.  SirG.  Taubman- Goldie,  who 

lJi°p"ddreS,Sed  laid  nauch  stress  upon  the 

consideration,  adding  that  during  the  time  that  he 

^  ^ lgeria  Valf  tiie  deatbs  among  the  men  under  him 

an^th !t’ahvabtheV?d’  t0f  11a.?  of  Pr°Per  nursing  assistance, 

!h?pdh  Vtp  fc  SaV!rn?v0f  llf? ' could  be  effected  were  it  pro¬ 
vided.  He  regarded  the  matter  as  of  imperial  importance 

a,  heaYy  death-rate  inevitably  increased  *the  diffi- 

su  tahlP  pffirP-in,g  upa  saPP]y  in  the  Crown  Colonies  of 
suitable  officials  with  adequate  local  experience  The 
same  considerations  apply  to  those  at  home  who  are 

te^hlShy  ooloS'698  commerciil  enterprises  in  the 

PiS?aEpLa'Epi— IN,ICtL  Society. — The  annual  dinner  of  the 
Chelsea  Clinical  Society  was  held  at  the  Criterion 
Restaurant,  Piccadilly  Circus,  London,  on  June  6th  with 
the  President  of  the  Society,  Dr.  J.  D.  E.  Mortimer,  in  the 
chaar  The  great  success  of  the  dinner  must  be  ascribed  to 
the  admirable  brevity  of  the  toast  list  and  speeches,  to  the 
crayon  drawings  executed  with  marvellous  quickness  by 

TIprngrevon  J*e?ry,Hunt>  t0  the  singing  of  Mr.  Julien 
Henry,  and  the  excellent  arrangements  made  for  the 

th^Bin  °f  p  conc.^ned  b-Y  Dr-  Austin  Cooper  on  behalf  of 
the  Dinner  Committee.  After  the  usual  loyal  toasts  the 
Chairman  proposed  “The  Chelsea  Clinical  Society,” 
pointing  out  its  advantages  to  medical  practitioners,  and 
showing  how  it  promoted  goed  fellowship.  After  Dr.  J 
Barry  Ball  had  responded  to  this  toast,  Dr.  Vincent 


Dickinson  gave  “The  Visitors  and  Kindred  Societies,” 

WhlP  l  W9C  ronliorl  4-a  Ktt  TA ..  T  l\  r _ i  mi  .  * 


!  "LEBD|,yanttatoth‘e  JegiMi"?^ 

T,  n  Ti  L  the  em,gration  service. 

GpH  o  ’  Grosvenor  House,  the  Earl  of  Derbv 
Pn-np  me^uing  of  thp  National  Health  Society  a! 
won  hp?  Ab^rilian  distributed  prizes  and  certifi- 
’  TQ°3byx-adie?  wbo  attended  the  courses  of  lecturps 

:  hdd  by  the  Society-  Of  S  old  students 

,  .  n  fbe  course  of  the  past  year  been  aoDointed 

8ix  health  visitors,  one  an  inspector 
•Hi  n  l  5?n  inspector  under  the  Infants’  Life 

the  Soeiety  are  *» 53- 

>1  tallS  »%°0llege  ,0r  Missionaries  held  its  annual 
i  an  al  ’?, 5  Gommemorauon  Day,  on  June  5th.  In 
r  rd  t}  pU.nfc  ?f  the  position  of  the  college,  Dr.  C.  E. 
Irt  ’hpna!  nn-Cjlpa  ’  c?aitned  fba,f  ethically  it  deserved 

gerousa!nedlt-W^8frifbtLtliat  missionaries  despatched 
§erous  and  isolated  stations  should  be  given  such 


which  was  replied  to  by  Dr.  L.  Mark.  The  proceedings 
terminated  with  Dr.  Herbert  Owen  proposing  “The  Presi¬ 
dent  and  Officers  of  the  Society,”  which  was  acknowledged 
by  Dr.  Mortimer  and  Dr.  Cooper. 

Pellagra  in  Roumania.— The  staple  crop  of  Roumania. 
01  at  least  the  staple  food  of  her  peasantry,  is  maize,  and 
last  year  s  harvest  is  stated  in  the  British  Consular  report 
be,en  ,tbe  best  yet  recorded,  reaching  a  total  of 
126,000,000  bushels.  Whether  the  grain  was  harvested  in 
good  condition  does  not  appear,  but  it  seems  that  pellagra 
always  more  or  less  prevalent  in  this  country,  has  lately 
considerably  increased.  In  1901  the  number  of  cases  was 
recorded  as  being  33,645,  but  in  1905  this  had  risen  to 
54,689  and  now  it  is  reported  in  the  papers,  though  not 
omcialiy,  that  last  year  the  cases  exceeded  100  000  in 
number.  No  statistics  on  this  head  are  given  in  the 
report,  and  the  fact  that  in  the  tables  of  mortality  for 
Bucharest  only  3  deaths  are  ascribed  to  this  disease 
proves  nothing,  as  the  malady  is  one  especially  affecting 
the  poorer  country  districts.  Indirectly  it  may  account 

t*!he  h,gt  infa?fc  mortality,  for  nearly  22  per  cent, 
of  the  children  born  die  before  they  are  a  year  old,  and  in 
some  districts  in  Northern  Moldavia  half  the  deaths 
registered  are  those  of  children  under  5-  indeed  it  is 
estimated  that  60,000  children  under  this  age  die’  every 
year  in  the  rural  communes.  6  * 
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HEALING  SILENCE. 

One  of  the  worst  complications  of  pulmonary  phthisis 
is  laryngeal  tuberculosis.  How  frequent  it  is  may  be 
estimated  from  the  fact  recorded  in  the  paper  by 
Drs.  Bardswell  and  Adams,  published  in  the  British 
Medical  Journal  of  June  8th,  that  of  the  first  150 
admissions  to  the  King  Edward  VII  Sanatorium 
33  patients,  or  22  per  cent,  of  the  whole,  had 
some  abnormal  condition  of  the  larynx.  On  the 
other  hand,  laryngeal  tuberculosis,  as  an  isolated 
condition,  is  extremely  rare.  In  cases  where 
there  is  any  reason  to  suspect  a  tendency  to 
phthisis,  however,  it  is  important  that  the  larynx 
should  be  examined,  as  not  infrequently  handwriting 
on  the  wall  can  be  seen  there  which,  if ,  rightly 
interpreted,  may  give  timely  warning  of  impending 
danger.  It  is  now  matter  of  common  knowledge 
that  localized  pallor  of  the  larynx,  or  congestion 
of  a  single  cord  without  obvious  cause,  may 
be  premonitory  appearances  of  consumption.  Yet 
it  is  not  so  many  years  ago  since  a  warning  given 
to  a  patient  or  his  friends  of  the  possible  ominous 
significance  of  such  appearances,  was  denounced,  even 
by  pathologists  of  renown,  as  “  specialist  quackery.” 

Laryngeal  tuberculosis  in  its  more  advanced  manifes¬ 
tation  is  one  of  the  most  painful  of  diseases,  and  the 
patient’s  condition  in  former  days  was  all  the  more 
desperate  since  he  was  unable  to  take  the  nourishment 
which  is  an  essential  factor  in  the  cure.  Such  cases  used 
to  be  among  the  most  painful  with  which  the  practi¬ 
tioner  had  to  deal.  The  physician  would,  of  course,  on 
general  principles  recommend  a  generous  diet,  but  he 
was  apt  to  overlook  the  merely  “  local  ”  point  that 
the  unhappy  patient  could  not  follow  the  advice 
because  of  pain  and  difficulty  in  swallowing.  The  intro¬ 
duction  of  cocaine  brought  about  a  great  improvement 
in  the  situation.  Now  the  difficulty  has  virtually  been 
overcome  by  the  use  of  local  anaesthetics,  of  which  the 
effect  is  at  once  more  lasting  and  less  likely  to  be  attended 
by  secondary  ill  effects.  Moreover,  the  resources  of 
medical  art  in  dealing  with  laryngeal  tuberculosis 
have  been  greatly  increased.  Local  treatment  by 
scraping  the  diseased  parts,  followed  by  the  applica¬ 
tion  of  lactic  acid  and  dusting  the  raw  surface  with 
orthoform  or  anaesthesin,  generally  relieves  and 
sometimes  cures  the  condition. 

A  most  important  addition  to  these  measures 
is  the  application  of  the  principle  of  surgical 
rest  to  the  treatment  of  the  disease.  The  prin¬ 
ciple,  of  course,  is  that  laid  down  by  Hilton  in 
his  famous  book,  and  vigorously  enforced  by  Lewis 
Sayre,  who  used  to  say,  when  demonstrating  his  method 
of  fixing  a  diseased  spine,  that  the  whole  secret  of  the 
treatment  was  “  R,  E,  S,  T,  Rest !  ”  As  Dr.  Felkin 
pointed  out  in  a  paper  which  appeared  in  the  Journal 
of  June  15bh,  the  principle  is  as  applicable  to  a  tubercu¬ 
lous  larynx  as  to  a  tuberculous  joint.  The  value  of  com¬ 
plete  vocal  rest  in  the  treatment  of  laryngeal  tuberculosis 


was  convincingly  shown  and  strikingly  illustrate 
by  Sir  Felix  Semon  in  a  paper  which  appeared  in  tb 
British  Medical  Journal  of  December  8th,  1906.  Tb 
whole  subject  was  discussed  in  the  broad  scientif 
spirit  which  characterizes  the  writings  of  the  di 
tinguished  author.  He  did  not  contend  that  mere  voci 
rest  is  an  infallible  remedy  in  laryngeal  tuberculosis,  an 
he  frankly  admitted  both  the  limitations  of  the  methc 
and  the  difficulties  of  carrying  it  fully  into  effec 
So  great,  indeed,  were  those  difficulties  under  tl 
ordinary  conditions  of  life,  that  he  said  he  did  n, 
remember  that  in  former  years  he  had  ever  seen 
really  convincing  proof  of  the  usefulness  of  comple 
and  lasting  silence  in  laryngeal  tuberculosis;  ar 
though  his  belief  in  the  method  remained  unshake 
he  had,  in  despair  of  securing  full  obedience  to  h 
injunction  of  absolute  silence,  confined  himself 
recommending  patients  to  spare  their  vocal  organs 
much  as  possible. 

The  advent  of  the  sanatorium  has  brought  : 
immense  change  in  this  as  in  other  points  of  t: 
treatment  of  tuberculosis.  Not  only  are  patien 
becoming  more  and  more  alive  to  the  fact  that  thj 
themselves  can  give  powerful  help  in  the  cure  of  t 
disease,  but  the  sanatorium  provides  conditions  und 
which  the  teachings  of  medical  science  can  be  effective 
applied.  For  the  enforcement  of  vocal  rest,  of  cour: 
not  only  the  co-operation  of  the  patient  himself,  U 
that  of  his  fellow  patients  and  of  all  around  hi; 
must  be  secured.  The  proof  that  this  is  possib 
may  be  found  in  the  papers  of  Sir  Felix  Semon,  D, 
Bardswell  and  Adams,  and  Dr.  Felkin.  Considers^ 
strength  of  will  is  needed  on  the  part  of  the  patient  1 
whom  the  purpose  of  the  treatment  must  be  <• 
plained,  and  great  tact  and  firmness  are  necessa' 
on  the  part  of  the  physician.  Drs.  Bardswell  ai 
Adams  rightly  point  out  that  it  is  not  well  to  k€! 
laryngeal  cases  under  the  silent  system  apart  fro 
the  social  life  and  amusements  of  the  sai- 
torium.  The  companions  of  their  walks,  and  es  - 
cially  their  neighbours  at  table,  must  be  judieiou; 
chosen.  The  patient  must  refrain  from  speech  w: 
more  than  the  strictness  of  a  Trappist  monk.  Ev 
whispering  must  be  strictly  forbidden;  and  this  vl 
have  the  further  advantage  that  it  will  go  far  to  mi: 
impossible  the  flirtation  which  is  one  of  the  dangs 
of  the  sanatorium.  Intelligent  patients  will  read) 
submit  to  communicate  with  those  about  them  J 
writing  or  by  signs. 

How  remarkable  is  the  healing  action  of  silence : 
laryngeal  tuberculosis  is  shown  by  the  results  repor: 
in  the  papers  to  which  reference  has  been  made. 
Felix  Semon’s  note  of  warning  against  exaggerated 
pectations  should  not,  however,  go  unheeded.  His  r‘ 
experience  gives  a  special  force  to  his  conclusion  t 
the  method  is  neither  absolutely  certain  nor  indicated1 
all  cases  of  laryngeal  tuberculosis,  nor  is  its  exclu^ 
use  sufficient  in  many  cases  in  which  it  may  he  adv- 
tageously  employed.  Drs.  Bardswell  and  Adams  reep 
the  case  of  a  patient  whose  lung  disease  has  been  v* 
arrested,  and  whose  general  health  has  been  perfect 
restored,  but  whose  laryngeal  disease  has  at  the  sa. 
time  definitely  progressed,  notwithstanding  the  m 
rigid  observation  of  the  rule  of  silence.  In  ca8ee' 
any  severity,  vocal  rest  cannot  supersede  local  ro 
ment,  but  it  is  always  a  most  valuable  adjunct.  -* 
average  time  during  which  what  is  called  in  monas  e  ^ 
the  silentium  magnum  must  be  maintained  is 

months.  , 

The  results  of  the  treatment  of  laryngeal  tuoercu  " 
must  be  placed  wholly  to  the  credit  of  the  sanatonu  > 
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'0  congratulate  the  authors  whose  papers  we  have 
tot.  on  the. fruits  of  their  work,  and  the  profession 
1  the  addition  to  its  therapeutic  arsenal  of  a  method 
treating  a  troublesome  disease  which  promises  to 
1  of  the  highest  value.  In  a  special  sense  we  desire 
offer  our  respectful  congratulations  to  His  Majesty 
e  King  on  the  good  work  that  is  being  done  by  the 
oator  ium  \\hi<  h  bears  his  name.  The  institution  is 
•eady,  we  understand,  full  to  the  limits  of  its  capacity, 
act  which  proves  that  the  advantages  which  it  offers 
;  appreciated  by  the  class  for  whom  it  is  intended, 
j  which  at  the  same  time  affords  ground  for  the  hope 
it  from  it  will  come  in  the  fullness  of  time  a  great 
rease  of  our  knowledge  of  tuberculosis  and  the 
;ans  of  dealing  with  that  terrible  scourge. 
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SMALL  HOLDINGS  AND 
PHYSIQUE. 

.  Harcourt,  in  introducing  the  Small  Holdings  Bill 
May  27th,  made  certain  observations  on  the  effect 
loped  its  provisions  would  have  on  the  physical 
elopment  and  health  of  the  people,  which  it  might 
e  been  supposed  would  have  met  with  general 
sptance.  This  was,  at  any  rate,  his  expectation,  for 
aid  that  the  provision  of  small  holdings  and  allot- 
its  had  been  for  many  years  an  aspiration  common 
>oth  parties  in  the  State,  and  he  assumed  that  all 
Id  agree  that  the  depopulation  of  rural  districts 
been  bad  for  the  country,  and  overpopulation  bad 
he  towns.  The  physical  degeneration 'which  accom- 
ed  and  was  caused  by  the  urban  poverty  was  he 
r  said>  sadlY  Patent,  not  only  in  Blue  Books,  but  in 
7  experience  of  daily  life;  and  while  he  did  not 
ve  that  an  Act  of  Parliament  would  turn  back  to 
villages,  any  great  proportion  of  those  who  had 
ired  the  taste  for  the  excitement  of  towns,  if 
lation  would  help  to  fix  upon  the  land  those  now 
=  on  it  or  near  it,  and  could  provide  a  career  for 

’  about  t0  be  born  on  the  land,  then  the  experiment 
veil  worth  trying. 

ring  the  debate  on  the  second  reading  Sir  Walter 
r  referred  more  at  length  to  this  aspect  of  the 
ion,  observing  that  the  depopulation  of  the  rural 
cts  was  certainly  followed  by  physical  deteriora- 
“  the  race  due  to  crowding  of  people  into  the 
s,  and  the  lessened  reinforcements  of  town  popula- 
Y  an  influx  of  healthy  and  vigorous  country-born 
tnd  women.  Mr.  Balfour,  who  spoke  a  little  later, 
a  strangely  vehement  attack  upon  this  line  of 
lent,  mainly,  as  it  seemed,  on  the  ground  that  its 
:ance  was  equivalent  to  saying  that  the  task  of 
’  a  healthy  urban  population  must  be  abandoned 
3e  town  life  was  an  inevitable  cause  of  hereditary 
3.  Mr.  Balfour’s  speech'  was  perhaps  slightly 
d,  because  he  went  on  to  say  that  if  this  doctrine 
true  it  would  be  the  duty  of  the  Legislature  to 
the  growth  of  big  towns  and  artificially  to  stimu- 
e  population  of  the  country  by  laws  deliberately 
1  ed  to  be  protective  and  deliberately  intended  to 
1  population  there  at  whatever  cost  to  the  com- 
7  at  large.  While  repudiating  this  suggestion,  he 
1  ed  rather  strongly  the  attitude  of  those  4ho 
1  an  appeal  of  this  nature  with  regard  to  the 
ue  of  the  race,  on  the  ground  that  it  could  not  be 
that  urban  life  was  inconsistent  with  the  main- 
3  of  good  physique.  Mr.  Balfour  contended  that 
'e  of  existing  holdings  depended  not  on  the 
of  the  landlord  but  on  economic  conditions,  and 
very  lightly  over  the  obvious  objection  that  a  j 


change  in  economic  conditions  rendering  desirable  a 
change  in  the  size  of  holdings  may  have  taken  place 
Nobody  knows  better  than  Mr.  Balfour  that  all  ques¬ 
tions  in  sociology  have  their  biological  side.  When  the 
physical  development  of  a  people  is  in  question  the 
biological  side  of  the  problem  is  of  first-rate  importance. 
The  point  is  not  so  much  whether  under  ideal  condi¬ 
tions,  in  a  garden  city  where  there  was  no  poverty, 
urban  life  might  not  be  compatible  with  normal 
physical  development  of  children  there  born  and 
there  dwelling,  but  whether  under  conditions  now 
existing  and  likely  long  to  persist  in  large  towns 
the  children  of  the  country  labourer  attracted 
from  farm  to  street  are  not  placed  under  cir¬ 
cumstances  inimical  to  healthy  growth.  Mr.  Balfour 
probably  spoke  on  the  spur  of  the  moment,  and  the 
tone  of  his  remarks  gave  the  impression  that  he  had 
not  fully  considered  the  matter  in  all  its  aspects.  When 
he  asked  whether  it  was  to  be  assumed  that  urban  life 
was  inconsistent  with  the  maintenance  of  good  national 
physique,  he  apparently  forgot  that  urban  dwellers  are 
not  all  of  the  same  class  and  do  not  live  under  the 
same  conditions.  There  is  evidence  that  in  the  case 
of  some  of  them,  who  have  adopted  the  principle  in 
respect  of  their  children  that  the  town  is  a  very  good 
place  to  live  out  of  for  nine  or  ten  months  in  the  year, 
urban  life  is  not  inconsistent  with  good  physical* 
development ;  but  if  we  look  to  the  results  on  the 
physique  of  children  of  the  conditions  existing  in 
the  poorer  quarters  of  towns  the  evidence  is  all  the 
other  way,  whether  we  have  regard  to  the  death- 
rate  or  to  anthropometrical  statistics.  The  report  of 
I  the  Committee  on  Physical  Deterioration  contains  many 
striking  facts  and  opinions,  but  we  need  only  refer  to 
some  lecent  reports  analysed  this  year  in  our  columns. 
For  example,  Dr.  A.  S.  Arkle,  from  a  comparison  of 
children  attending  different  classes  of  schools  in  Liver¬ 
pool,  arrived  at  the  conclusion  that  the  difference  of 
physique  between  the  children  in  the  secondary  school 
and  in  the  poorer  Council  schools  had  reached  alarming 
proportions,  and  appeared  to  increase  as  the  children 
grew  older.  The  elaborate  inquiry  made  by  the 
Edinburgh  Charity  Organization  Society  showed  that 
children  living  under  the  worst  housing  conditions 
compared  in  respect  of  height  and  weight  unfavour¬ 
ably  with  those  living  under  even  slightly  better 
conditions.  The  statistics  gathered  in  London  under 
Dr.  Kerr  s  direction  for  the  Education  Committee  point 
in  the  same  direction. 

As  has  again  and  again  been  pointed  out  in  these 
columns,  in  the  report  of  the  Committee  on  Physical 
Deterioration,  and  indeed  by  all  those  who  have  studied 
the  subject  seriously,  the  main  issue  is  not  whether 
inferior  physique  is  inherited  by  town  children,  but 
whether  it  is  produced  by  urban  conditions  of  over¬ 
crowding  and  squalor.  The  use  of  the  term  “  hereditary 
disease  ”  in  this  connexion  is  an  error  ;  it  is  not  a 
question  of  the  inheritance  of  disease,  but  of  imperfect 
physical  development  of  children  born  perhaps  quite 
healthy  but  subjected  from  their  earliest  days  to 
deleterious  influences  in  crowded  towns. 

If  the  Legislature,  by  continuing  and  extending  a  line 
of  policy  approved  in  the  past  by  both  political  parties, 
can  encourage  a  more  intensive  cultivation  of  the  soil,' 
and  thereby  provide  greater  opportunities  for  the 
country  born  to  earn  a  living  in  the  country,  it  is 
surely  under  an  obligation  to  act.  Those  who  have 
given  special  attention  to  the  matter  believe  that 
small  holdings  if  intelligently  cultivated,  with  due 
regard  to  peculiarities  of  climate  and  soil  and  market 
conditions,  can  be  made  profitable  under  existing 
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fiscal  conditions  if  combine!  with  a  gool  system  of 
co-operative  distribution.  It  seems  a  pity,  therefore, 
to  trot  out  the  bogey  of  protection. 


THE  KING  EDWARD'S  HOSPITAL  FUND  FOR 

LONDON. 

Dr.  Rutherford,  in  giving  notice  to  amend  the  Bill  for 
the  incorporation  of  the  King  Edward’s  Hospital  Fund 
for  London  in  order  to  introduce  the  representa¬ 
tive  principle  into  Ihe  constitution  of  its  council,  will 
have  the  support  of  the  whole  medical  profession. 
Soon  after  the  Bill  was  introduced  the  British  Medical 
Association  made  representations  in  this  direction,  but 
the  Bill  was  allowed  to  pass  through  the  House 
of  Lords  with  slight  amendment,  and  has  come 
under  criticism  in  the  House  of  Commons  only 
at  the  last  moment.  The  text  was  printed 
in  the  Supplement  to  the  first  number  of  the  British 
Medical  Journal  for  this  year,  and  at  the  same  time 
articles  were  published  explaining  fully  the  scope  and 
effect  of  the  Bill,  and  pointing  out  the  objections 
which  might  legitimately  be  taken  to  its  terms.  By 
Clause  5  of  the  Bill  “  the  direction,  control,  and 
“  management  of  the  affairs  and  property  of  the 
“  corporation  and  the  application]  of  all  moneys, 
“  property,  and  income  of  the  corporation  ”  are 
to  be  vested  in  the  president,  who  is  to  act  on  the 
advice  of  a  general  council  appointed  by  himself.  The 
president  mentioned  in  the  Bill  was  the  Prince  of  Wales, 
who  was  to  hold  office  during  the  pleasure  of  the 
Sovereign,  future  presidents  being  appointed  by,  and 
holding  office  during  the  pleasure  of,  the  Sovereign. 
The  Bill  during  its  passage  through  the  House  of  Lords 
was  amended  in  this  respect,  it  being  provided  that 
future  presidents  should  be  appointed  on  the  recom¬ 
mendation  of  the  Lord  Chancellor,  the  Prime  Minister, 
and  the  Governor  of  ihe  Bank  of  England,  and  should 
hold  office  during  the  pleasure  of  the  Sovereign. 

The  Council  of  the  British  Medical  Association  at 
its  meeting  on  January  23rd  adopted  a  resolution 
expressing  disapproval  of  the  Bill  on  account  of  the 
form  of  management  proposed,  attention  being 
specially  directed  to  the  absence  of  any  provisions  for 
the  representation  of  the  medical  profession  or  of 
subscribers  on  ihe  council.  It  was  resolved  to  com¬ 
municate  these  opinions  to  the  Prince  of  Wales,  and 
accordingly  at  the  end  of  February  a  letter  signed  by 
the  chairmen  of  Representative  Meetings,  of  the 
Council,  and  of  the  Hospitals  Committee  was  ad¬ 
dressed  to  the  private  secretary  of  His  Royal 
Highness.  In  this  letter  it  was  submitted  that 
the  majority  of  the  members  of  the  council  of  the  Fund 
ought  to  be  persons  elected  to  represent  bodies  inter- 
estedln  the  well-being  of  hospitals,  and  it  was  urged  on 
behalf  of  the  medical  profession  that  there  should  be  on 
the  council  medical  members  elected  by  bodies  repre¬ 
sentative  of  their  fellow  practitioners.  The  important 
question  of  the  abuse  of  hospitals,  it  was  added, 
illustrated  the  need  for  including  in  the  councils  of 
such  bodies  practitioners  who,  even  if  not  directly 
engaged  in  hospital  administration,  were  able  from 
their  experience  to  throw  light  upon  the  external  effects 
of  such  administration  upon  the  general  community. 
The  reply  received  was  to  the  effect  that  the  Prince  felt 
that  to  make  the  council  largely  elective  and  to  place 
the  administration  of  the  Fund  in  the  hands  of  the 
president  and  council,  would  be  to  deprive  it  of  the 
character  given  to  it  by  His  Majesty  the  founder,  and 
would  not  be  in  consonance  with  the  feelings  of  some 
of  the  principal  benefactors  of  Ihe  Fund.  It  was  added 
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that  the  Fund  was  a  trust  originally  undertaken  I 
His  Majesty  on  behalf  of  those  members  of  the  pub); 
who  responded  to  the  appeal  made  in  1897  for  funds  1 
found  a  memorial  of  the  late  Queen’s  Diamond  Jubik 
for  the  benefit  of  the  London  hospitals. 

When  the  Bill  reached  the  House  of  Commons 
came  before  the  Select  Committee  on  Unopposed  Bill 
and  one  of  the  members  of  that  Committee,  M 
Caldwell,  objected  to  the  management  of  a  fund  of  th 
character  being  left  to  one  man.  The  chairman  an 
other  members  of  the  Committee,  while  stating  that  the 
had  no  objection  to  these  exceptional  powers  heir 
enjoyed  by  the  Prince  of  Wales  as  present  presiden 
expressed  doubts  as  to  the  wisdom  of  the  same  powe 
being  conferred  on  future  presidents.  The  Committe 
postponed  further  consideration  of  the  Bill,  and  at  a 
adjourned  meeting  on  June  13th  it  was  stated  that  by 
new  clause  it  had  been  provided  that  in  the  event  of  tt 
office  of  president  becoming  vacant,  a  brother,  son  < 
grandson  who,  in  the  opinion  of  the  Lord  Chancelic 
the  Prime  Minister,  and  the  Governor  of  the  Bar 
of  England,  was  duly  qualified  to  fill  the  ofBc 
should  be  recommended  to  the  Sovereign  for  appoin 
ment.  Mr.  Caldwell  again  expressed  his  opinion  th, 
the  management  of  such  a  Fund  should  be  in  tl 
hands  of  a  constitutional  body,  pointing  out  th: 
wherever  there  were  powers  of  management  there  mu 
be  responsibility,  and  that  responsibility  should  re 
with  persons  who  could  be  freely  criticized,  M 
Caldwell  did  not  press  his  view,  and,  the  preamb 
having  been  formally. approved,  the  Bill  was  ordered 
be  reported  for  third  reading.  On  Tuesday  last,  at  tl 
eleventh  hour,  when  the  order  for  the  consideration  of  tl 
Bill  tame  before  the  whole  House,  objection  was  takf 
to  its  terms,  and  the  Bill  was  deferred.  Dr.  Ilutherfoi 
gave  notice  that  he  would  move  that  the  Bill  should  1 
recommitted  to  the  formerCommittee,  and  that  it  suou 
be  an  instruction  to  that  Committee  to  insert  clauses 
provide  that  the  control  and  management  of  the  Fui 
shall  be  vested  in  the  president  and  council,  and  that  tl 
council  should  be  constituted  on  representative  lines. 

Dr.  Rutherford’s  motion,  which  is  down  for  Jui 
27th,  is,  as  has  been  shown,  in  consonance  wit 
the  opinion  expressed  by  the  British  Medical  Associ 
tion,  and  while  recognizing  the  Prince's  scrupl 
and  his  regard  for  the  wishes  of  the  princip 
benefactors  of  the  Fund,  and  while  associating  ou 
selves  with  the  opinion  expressed  by  the  Chairman  ar 
other  members  of  the  House  of  Commons  Commits 
that  the  interests  of  all  parties  are  safe  in  the  hands 
the  present  president,  we  cannot  believe  that  itiswi 
to  stereotype  an  improvised  constitution.  The  Fai 
has  grown  in  magnitude  and  influence  beyor 
all  expectation,  and  it  already  exercises  a  powe 
ful  influence  upon  the  policy  of  the  bo 
pitals  in  London.  We  recognize  that  hitherto  i 
influence  has  been  mainly,  if  not  wholly,  for  goo< 
nevertheless  we  believe  that  both  the  efficiency  of  tl 
Fund  and  the  confidence  of  the  public  would  be  i 
creased  if,  as  Dr.  Rutherford’s  amendment  suggests,  tl 
principle  that  the  council  should  be  constituted  c 
representative  lines  were  adopted. 


THE  LEGAL  AUTHORITY  OF  THE  GENERA 
MEDICAL  COUNCIL. 

The  case  of  Hill  v.  Clifford,  and  two  other  cases  of 
similar  nature,  reported  in  another  column,  11 
volved  the  discussion  of  an  important  question  1 
to  the  legal  effect  of  decisions  of  the  General  Medic 
Council.  As  the  case  is  under  appeal  to  the  House  1 
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,rds.  we  do  not  wish  to  do  more  than  draw  attention  to 
e  legal  principle  involved,  and  to  the  judgement  of  the 
,urt  of  Appeal,  consisting  of  the  Master  of  the  Rolls 
a  President  of  the  Probate  Division,  and  Lord  Justice 
>nnedy. 

The  material  facts  may  be  very  briefly  stated- 
tides  of  partnership  between  two  dentists  contained 
Uuse  providing  that  either  might  give  notice  of  dis- 
ution  if  the  other  was  guilty  of  professional  mis- 
iduct.  At  the  meeting  of  the  General  Medical  Council 
May  24th,  1906,  the  Council  adjudged  one  partner  to 
ave  been  guilty  of  conduct  which  is  infamous  or  dis- 
raceful  in  a  professional  respect,”  and  directed  the 
pstrar  to  erase  his  name  from  the  Dentists'  Register 
3  other  partner,  who  objected  to  remaining  a  partner 
h  one  whose  name  had  been  erased  from  the  Register 
e  notice  of  dissolution.  The  Court  of  King’s  Bench 
;  asked  to  say  whether  the  notice  was  valid,  and  Mr. 
tice  W  arrington,  before  whom  the  case  was  heard,  held 
t  the  decision  of  the  General  Medical  Council  was  not 
ling  on  him,  inasmuch  as  it  was  res  inter  alios  acta," 
dso  held  that  it  was  for  him  to  say,  upon  the  evi- 
ce  before,  him  whether  there  had  been  “professional 
conduct  within  the  meaning  of  the  articles. 

hng  that  there  was  none,  he  refused  to  decree 
olution. 

ie  Court  of  Appeal  has  taken'a  different  view  The 
ter  of  the  Rolls  said:  “I  think  the  order  (of  the 
neral  Medical  Council)  is  admissible  as  evidence  of 
)  existence  of  conduct  which  was  ‘infamous  or 
sgraceful  in  a  professional,  respect.’  .  .  .  Unless 
until  evidence  to  the  contrary  is  given,  the  order 
Hces  to  prove  that  the  Cliffords  were  guilty  of 
tutory  misconduct.  No  evidence  was  given  by 

Tt  H°n  r^Utwu8  pdma  facie  evidence.  I  may  add 
doubt  whether  it  is  competent  to  any  court  to 

lew  a  declaration  by  the  General  Medical  Council 

°f  a  pattlcuIar  kind  is  ‘disgraceful  con- 
uct  in  a  professional  respect,’  even  though  it 
7  be  competent  to  review  the  decision  that  a  cer- 
■  individual  has  committed  an  act  of  that 
acular  kind - 1  think  it  is  idle  for  a  man 

?  “  u  3aDgaa^e  of  Section  13  of  the  Act 
L878,  has  been  guilty  of  ‘disgraceful  conduct 
a  professional  respect,’  to  contend  that  he 
not  been  guilty  of  professional  misconduct” 
event  Ins  lordship,  whose  judgement  was  con- 
in  by  the  remainder  of  the  Court,  declared  that 
•  '  fb!ua  dlssoIutlon  of  Partnership.  The  effect 
: ,that  ,the  Ceourt  of  Appeal  has  declared,  in  effect, 
ie  decision  of  the  General  Medical  Council  as  to 
imounts  to  professional  misconduct  shall  be  final  • 

eer/fn^j  be*hat  where  a  particular  person 
en  found  guilty  of  such  conduct  he  may 

our  to  show  in  another  court  that  there 
sufficient  evidence  against  him.  The 

'^ht  T  ^°re  -he  C°Urt  °f  AppeaI’  and  upon 

the  flual  decision  of  the  House  of  Lords  is 
_  oughfr,  is  whether  the  decision  of  the  General 
J  Council  amounted  to  a  judgement  in  rew 
an  adjudication  pronounced  upon  the  status 
Irticular  subject  matter  by  a  tribunal  having  corn- 
authority  for  that  purpose,  and  therefore  binding 
her  persons.  An  inquisition  in  lunacy  may  be 
das  a  judgement  in  rem  which  may  be  referred 
ibsequent  proceedings  between  third  parties,  but 
i  f.°f  wblch  may  be  rebutted  by  evidence.  The 
ppeal  would  place  a  decision  of  the  General 

°n.a  dlsciPlinary  question  on  the  same 
Dr  not6  eC1S10D  0f  a  jury  as  t0  whether  a  man  is 


I5°5 


THE  REFERENDUM. 

he  report  published  in  the  Supplement  this  week  of 
he  proceedings  of  the  special  meeting  of  the  Central 
Council  of  the  British  Medical  Association  on  June  5th 
•  ontains  a  statement  of  the  matters  upon  which  the 

xxricl  nd  XXXV0„f‘le  a  K">™  -der  Articles 
and  \\xv  of  the  existing  constitution.  Under 

these  articles  the  Council,  when  it  has  determined  on  a 
Referendum  with  regard  to  any  resolution  of  a  Repre¬ 
sentative  meeting,  must,  within  four  months,  ref er  it 
thfn r?aniG(?  ,by  SUCh  observations  as  the  Council  may 

of  all  therDi  ^  thG  consideration  of  special  meetings 
p  a11  *he  divisions  convened  at  the  instance  of  the 

nci  .  A  resolution  thus  referred  is  not  valid  and 
^M°fi  “  a  0f  the  unless  and 

givei  therenn°7h  by  a.  mai  "j ‘7  of  Uie  aggregate  votes 
STS  -a  -T  throughout  the  Association  in  the 
said  special  meetings  of  the  Divisions,  and  the 
Diwsions  are  respectively  bound  to  hold  meet 

thf  result rof0fhe  ard  C6rtify  t0  the  Council 
e  result  of  the  voting  thereat  upon  the  resolution 

has  dp/  be.See°’  the  P°ints  uPon  which  the  Council' 
has  determined  upon  a  Referendum  are  practical^  two 

the  constitution  and  mode  of  election  of  the  Central 
Council,  and  the  appointment  of  separate  Ulnar.™ 
and  Journal  Standing  Committees.  With  regard  to  the 
ormer  point,  the  principle  adopted  by  the  Representa- 

parUy  "bvThe^B  th®  CounciI  shouId  be  elected 
partly  by  the  Branches  and  partly  by  the  Renre 

sentative  Meeting,  and  that  the  ratio  shouldPbe 

Branches  2,  Representative  Meeting  1.  Subsequentlv 

the  Representative  Meeting  resolved  that  the  Central 

Council  should  not  exceed  46  members,  24  elected  by 

the  Blanches  in  the  United  Kingdom  grouped  for  this 

purpose,  not  more  than  7  elected  by  the  (grouped) 

Branches  not  within  the  United  Kingdom  12  bv  thi 

Representative  Body,  and  3  officers,  on  the’active  list 

ther  CenUU*  r11  the  previous  five  years,  nominated  by 
wVC  i  1  Council  to  represent  the  Royal  Navv 
Medical  Service,  the  Army  Medical  Service7  and  thl 
ndian  Medical  Service  respectively.  As  already 
announced,  the  shortness  of  the  time  now  available 
before  the  Association  meets  at  Exeter,  and  the  fact 
that  under  the  Referendum  the  Colonial  as  well  as  the 

th0?1*!3317181  mUSt  be  consulted>  make  it  impossible 
that  the  question  of  the  Charter  should  be  discussed  bv 
the  Annual  Representative  Meeting  this  year.  y 


THE  SCIENCE  COMMITTEE. 

Ax  th6  suggestion  of  the  Chairman,  Dr.  Norman  Walker 
the  last  meeting  of  the  Science  Committee,  which  took 
place  on  June  15th,  was  held  at  Harrogate.  This  is 
we  believe,  the  first  occasion  on  which  a  Committee  of 
e  Association  has  met  elsewhere  than  in  London 

bei-Dg  common]y  held  at  the  central’ 
offices  of  the  Association.  The  innovation  appears  to 
have  been  popular,  aod  the  attendance  of  members  was 
?<?hnl  The  Committee  had  before  it  the  reports  of  the 
scholars  and  recipients  of  grants  last  year  which  were 
considered  and  approved  for  publication.  Subsequently 

S?  °om a’ f  considered  applications  for  the  scholar 
ships  and  for  new  and  renewed  grants,  and  made  a 
series  of  recommendations  which  will  be  broueht 
before  the  Council  at  its  next  meeting.  In  the  evening 
an  informal  dinner  took  place,  at  which  the  member! 
of  the  Committee  had  the  opportunity  of  meeting 

°f  th0  Harr°gate  Division  of  thf 
British  Medical  Association.  The  Chairman  of  the 
Divisiod,  Dr.  Mouillot,  presided,  and  after  he  had  given 
the  usual  loyal  toasts,  that  of  “The  Science  Committee 
of  the  British  Medical  Association  ”  was  proposed  bv 
Dn  Gordon  Black  of  Harrogate,  who  said  that  it  gave 
the  Harrogate  members  much  pleasure  to  meet  the 
members  of  the  Committee.  He  gave  some  account  of 
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the  great  improvements  in  the  bathing  arrangements 
which  had  been  made  in  Harrogate  within  recent 
years,  and  went  on  to  say  that  he  thought  there  was 
an  opportunity  for  a  young  man  of  scientific  attain¬ 
ments,  who  would  be  prepared  to  give  assistance  in 
laboratory  work,  which  was  now  in  many  instances  so 
essential  a  part  in  diagnosis  and  treatment.  The  toast 
was  acknowledged  by  Dr.  Norman  Walker,  who 
expressed  his  regret  that  that  must  be  the  last  occasion 
on  which  he  would  preside  over  the  Science  Committee. 
Sir  James  Barr,  who  proposed  the  toast  of  “The  Harro¬ 
gate  Division  of  the  British  Medical  Association,” 
referred  to  Dr.  Gordon  Black’s  remarks,  and  observed 
that  if  the  assistance  of  specially  trained  pathologists 
was  required  by  general  physicians  and  surgeons  they 
must  take  care  that  this  assistance  was  properly 
remunerated.  He  also  praised  the  excellence  of  the 
arrangements  at  Harrogate,  saying  that  his  habit  was  to 
say  to  a  patient,  “If  you  really  want  a  holiday,  go 
“  abroad ;  but  if  you  are  ill  and  want  to  be  treated,  go  to 
“  Harrogate  or  some  other  English  spa.”  The  toast  was 
acknowledged  by  the  Chairman,  who  subsequently  pro¬ 
posed  the  health  of  the  Editor  of  the  British  Medical 
Journal,  a  compliment  which  was  briefly  acknowledged. 


THE  BRADFORD  POLICE  SURGEONCIES. 

In  several  articles  published  recently,  the  new  scheme 
evolved  by  the  Watch  Committee  of  the  Bradford 
Corporation  for  police  surgeonships  in  that  city  has 
been  described.  The  late  police  surgeon  had  held 
office  for  over  a  quarter  of  a  century,  a  period  of  great 
expansion  in  the  population  andjareaof  Bradford.  Prior 
to  the  year  1899  the  area  was  10,773  acres,  but  since 
that  time  it  has  been  more  than  doubled,  the  area  of 
the  present  city  being  22,780  acres,  while  the  population 
during  the  period  of  office  of  the  late  police  surgeon 
increased  by  more  than  100,000.  It  was  therefore  to  be 
expected  that  any  revised  scheme  under  Dew  conditions 
would  entail  some  increase  in  the  expenditure  of  the 
city  in  providing  for  the  due  discharge  of  the  duties  of 
police  surgeons.  The  Watch  Committee,  however, 
acting  apparently  largely  on  the  advice  of  the  Chief 
Constable,  has  produced  an  elaborate  scheme,  involving 
much  more  work,  at  a  scale  of  remuneration  prob¬ 
ably  quite  £200  a  year  less  than  was  paid  to  the  late 
police  surgeon.  With  the  general  outline  of  the  scheme 
itself  we  have  no  quarrel.  Where  a  city  is  rapidly 
extending  in  area  and  increasing  in  population  some 
devolution  of  duties  must  be  effected.  B-ut  it  is  not 
reasonable  to  suppose  that  more  work  shall  be 
efficiently  done  for  diminished  remuneration,  and  we 
must  record  a  most  emphatic  protest  against  a  proposal 
which  seeks  to  carry  out  a  public  improvement  at  the 
expense  of  the  medical  profession.  The  Royal  Infirmary 
recently  set  an  example  which  the  Corporation  of 
Bradford  might  well  have  followed.  The  Board  of 
Management,  being  anxious  to  produce  a  scheme  for  the 
efficient  working  of  its  dispensary  department,  laid  the 
matter  before  the  Bradford  Division  and  asked  for  its 
assistance.  The  financial  position  of  the  infirmary 
is  such  that  it  could  not  pay  its  district  medical 
officers  adequately  for  the  services  required  of 
them,  but  they  agreed  to  accept  the  sum  of 
£50  per  annum  each,  on  the  understanding 
that  the  payment  was  only  to  be  considered  an 
honorarium,  and  that  the  extra  work  involved 
was  to  be  looked  on  as  an  additional  contri¬ 
bution  by  the  profession  to  the  charitable  work  done 
for  the  poor  of  the  city.  The  scheme  of  the  Watch 
Committee,  promulgated  without  consultation  with  the 
medical  profession  in  Bradford  or  its  representative 
Organizations,  proposes  that  there  shall  be  one  chief 
police  surgeon,  three  divisional  surgeons,  and  four  sub- 
divisional  surgeons.  It  would  be  the  duty  of  the  chief 
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police  surgeon  to  examine  all  recruits  for  admission  t 
the  police  force,  to  attend  all  street  accidents  withi' 
a  radius  of  a  mile  of  the  Town  Hall,  and  discharg 
other  minor  duties  of  a  similar  character.  In  additioi 
he  would  be  required  to  act  as  the  chief  forensic  exper 
for  the  Corporation  in  medico-legal  cases.  For  a! 
this  work  —  much  of  it  requiring  special  expei 
knowledge — the  chief  police  surgeon  of  this  rich  am 
populous  city  is  to  be  paid  the  munificent  salary  c 
£120  a  year.  It  seems  almost  an  insult  to  the  medics 
profession  to  offer  this  paltry  sum  for  such  importan 
and  onerous  duties.  We  are  sure  that  the  Watc 
Committee  had  no  such  intention,  but  it  ought  t 
have  been  better  informed  before  it  came  before  th 
public  with  so  ill-considered  a  proposal.  The  failur 
of  the  Committee  to  understand  its  own  scheme  i 
shown  by  its  expecting  an  authority  on  medico 
legal  subjects  to  devote  his  Saturday  evenings  an 
Sunday  mornings  to  attending  to  cut  heads  and  othe 
similar  casualties  at  the  Town  Hall.  This  is  nc 
the  way  such  work  is  usually  arranged  to  be  don 
in  well-regulated  cities,  where  the  Corporation  pn 
vides  for  the  attendance  of  a  junior  surgeon  fo 
such  emergencies,  the  services  of  the  chief  surgeo 
being  available  for  consultation  in  serious  cases.  Th 
scheme  provides  that  the  divisional  and  subdivision? 
surgeons  should  be  the  medical  attendants  to  th 
police  force.  For  these  services  the  first-named  ai 
to  be  paid  £50  a  year  and  the  latter  103.  a  man  pc 
annum.  The  payment  works  out  at  about  8s.  a  rna 
for  the"  divisional  surgeons.  Both  classes  are  to  giv 
their  services  for  street  accidents,  casualties,  etc.,  witl 
out  extra’payment.  In  these  cases  again  the  remunerc 
tion  offered  is  utterly  inadequate.  The  medical  pr< 
fession  in  Bradford  has  endeavoured  to  convince  th 
Corporation  of  the  unreasonableness  of  its  scheme,  bt 
the  Watch  Committee  has  remained  obdurate,  eve 
going  so  far  as  to  make  the  insidious  suggestion  the 
the  scheme  should  be  tried  for  one  year,  and  then  rt 
vised  if  found  unsuitable.  This  again  shows  that  th 
Committee  was  not  adequately  informed  before 
launched  its  scheme.  Bradford  is  not  the  first  cit 
that  has  had  to  organize  such  a  service.  The  natui 
and  extent  of  the  duties  police  surgeons  are  called  upc 
to  perform  are  quite  well  known  from  experience,  an 
it  is  absurd  to  treat  the  matter  as  though  it  were 
novel  and  daring  experiment.  Having  failed  to  coi 
vince  the  Corporation  of  the  error  of  its  way,  tl 
medical  profession  in  Bradford  has  unanimously  r 
solved  not  to  accept  appointments  on  the  terms  offers 
and  some  fifty  applications  which  had  been  made  f< 
the  post  were  simultaneously  withdrawn. 


ROYAL  SOCIETY  CONVERSAZIONE. 

The  chief  feature  of  medical  interest  at  the  Roy; 
Society’s  Conversazione  this  week  was  the  exhibition  1 
a  large  number  of  stereoscopic  z-ray  photographs  t 
Mr.  J.  Mackenzie  Davidson.  Mr.  Davidson’s  metho 
which  was  described  some  years  ago  in  a  special  artic 
contributed  to  the  British  Medical  Journal, 
admirably  simple,  involving  merely  the  application  < 
ordinary  stereoscopic  procedure  to  z-ray  pliotograpn 
Among  the  photographs  shown  were  a  bad  case  of  coi 
genital  hip  disease,  of  a  fractured  and  wired  patella,  ar 
of  a  broken  needle  lodged  in  the  knee 'joint.  Especi; 
interest  attached,  however,  to  an  injection  of  one  1 
the  branches  of  the  portal  vein,  made  at  the  suggestic 
of  Mr.  Cantlie.  The  a-ray  photograph  showed  that 
injection  affected  only  one  half  of  the  liver,  and  afforc 
conclusive  evidence  that  there  is  no  communicate 
between  the  two  branches  of  the  portal  vein.  A 
also  was  exhibited  in  which  the  x  rays  had  locate 
steel  splinter  which  had  lodged  in  the  eye.  t  is 
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itter  of  regret  that  the  rays  are  not  more  widely  used 
the  diagnosis  of  injuries  to  the  eye.  The  case  in 
astion  had  been  seen  by  five  medical  practitioners, 
b  one  of  whom  had  suggested  the  application  of  the 
iys.  Among  other  interesting  exhibits  must  be  men- 
ned  a  further  stage  of  Mr.  Bottomley’s  work  on  the 
ificial  inoculation  of  the  leguminous  and  other 
nts.  Those  plants  treated  by  Mr.  Bottomley’s 
thod  have  already  fruited,  while  those  which 
e  not  been  so  treated  have  either  not  yet  fruited,  or 
fruits  which  have  developed  are  far  inferior  in 
■  and  in  quality.  Mr.  Phillips  exhibited  a  variety  of 
as  which  should  prove  of  value  in  conducting  quan- 
ktive  electro-statical  experiments.  It  is  composed 
iodium  silicate,  borax,  and  Powell’s  flint  glass,  and 
an  electric  conductivity  about  500  times  as  great  as 
u  of  any  other  glass.  A  fibre  of  this  glass  acts  more 
cately  than  the  finest  gold  leaf  in  an  electroscope, 
has  the  great  additional  advantage  that  the  sharp 
e  presented  by  the  fibre  can  be  read  with 
7  great  accuracy.  The  instrument  should 
re  useful  for  research  on  radio-activity.  Dr. 
st  Hartert  exhibited  specimens  to  demonstrate 
,  there  are  some  twenty  British  birds  which  show 
itant  and  in  many  cases  easily  recognized  differences 
1  their  Continental  allies.  The  result  of  Dr. 
tert’s  investigations  are  the  more  interesting  as  in 
\\  allace  accepted  only  three  birds  as  peculiar  to 
British  isles.  The  varieties  peculiar  to  this  country 
listinguished  by  being  for  the  most  part  darker  in 
aring  and  smaller  than  the  species  to  which  they 
elated.  Dr.  Flinders  Petrie  exhibited  some  Egyptian 
?ry  soul  houses-  dating  back  to  3,000  b.c.,  Professor 
art  showed  a  number  of  examples  of  alterna- 
of  generation  both  in  plant  and  in  animal  life, 
remains  of  a  South  African  Saurian  were 
oited  in  far  greater  completeness  than  last 
by  Professor  Seeley,  while  a  number  of 
specimens  were  the  same  as  at  the  recent  con- 
zione.  During  the  course  of  the  evening  Professor 
3  gave  a  demonstration  on  the  growth  of  crystals, 
tssor  Flinders  Petrie  described  the  houses  of 
-nt  Egypt,  while  Mr.  Louis  Brennan  repeated  his 
mt  of  the  gyroscopic  mono-railway. 
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“  DRINK- PROOF.” 
recent  number  of  the  German  temperance  journal 
Ikoholfrage,  Dr.  Eric  Meinert  has  taken  occasion 
monstrate  the  harmfulness,  from  a  medical  point 
3w,  of  a  prejudice  which  he  says  exists  widely 
g  officers  of  the  German  military  forces,  and  even 
strongly  among  the  members  of  those  students 
mrkorps)  in  the  universities  whose  Gargantuan 
ing  bouts  are  notorious.  This  prejudice  is  that  it 
Jnctly  advantageous,  if  not  essential,  for  a  man  of 
orld  to  make  himself  as  soon  as  possible  immune 
0  intoxicating  effects  of  alcohol  ( Trinkfest )  by 
ng  to  drink  comparatively  large  quantities;  this 
1  nity  is  believed  to  be  a  safeguard  against  the 
and  professional  danger  young  men  run  of 
overcome  by  drink  consumed  through  want  of 
I  Q,  or  where  etiquette  or  custom  render  it  more  or 
ecessary.  Dr.  Meinert  quotes  the  opinions  of 
1  men  occupying  high  positions,  in  which  the 
^ity  is  emphatically  affirmed.  “An  officer  must 
ble  to  drink  a  bottle  of  wine,”  says  a  lieutenant- 
Good  fellowship  is  not  supposed  to  be 
|le  among  students  without  drinking,  and  a 
of  beer  at  a  sitting  is  an  average  quantity, 
folly  condemns  itself  to  all  but  prejudiced 
<  but  none  should  know  better  than  ourselves  how 
t  is  for  customs  which  have  absolutely  nothing 
ir  favour  but  their  having  been  handed  down 
1  revious  generations  to  disappear  as  all  impartial 


observers  would  desire.  It  is  almost  impossible  for 
any  one  to  get  out  of  the  environment  in  which  he  has 
been  born  and  brought  up  so  as  to  consider  that  which 
is  sanctified,by  innumerable  pious  associations  with  the 
cool  detachment  of  an  onlooker,  and  we  by  no  means 
desire  to  express  any  pharisaical  superiority  in  this 
respect  if  we  congratulate  ourselves  on  not  being  the 
slaves  of  the  tyranny  of  the  particular  demon  which 
hides  itself  under  this  Trinkfest  prejudice.  Such  a 
habit  of  mind  cannot  be  corrected  by  calling  it  ridicu¬ 
lous  or  foolish  or  wicked,  for  those  who  accept  it  believe 
that,  even  if  harmful,  it  is  a  preventive  of  worse  evils, 
and  they  pay  little  heed  to  the  opinions  of  those  who 
do  not  admit  the  need  or  good  sense  or  advantage  of 
taking  alcohol  at  all.  But  Dr.  Meinert  attacks  them  by 
traversing  their  main  argument ;  he  proves  that  those 
who  make  themselves  temporarily  immune  to  alcohol 
acquire  with  that  purely  relative  advantage  a  terrible 
permanent  liability  to  disease,  the  effect  of  which  is  to 
injuie  their  health  and  greatly  to  reduce  the  average 
duration  of  their  lives.  He  is  enabled  to  show  from 
official  figures  that  the  average  age  at  death  of  officers  of 
the  army  and  navy  is  only  48— an  extraordinarily  low 
figure  for  a  class  of  selected  lives ;  moreover,  there  is 
an  exceptionally  high  mortality  from  cancer,  diabetes, 
and  suicide,  which  Dr.  Meinert,  with  some  show  of 
reason,  regards  as  depending  upon  the  alcoholic  habit. 
The  rate  of  suicides  is  enormous — 9.25  per  cent,  of  all 
deaths!  No  wonder  the  Kaiser  interests  himself  to 
check  gambling,  duelling,  and  drinking  in  the  services 
when  he  has  such  striking  evidence  of  the  existence  of 
serious  moral  evils.  Dr.  Meinert  complains  that,  in  spite 
of  Imperial  favour,  the  efforts  of  his  Society  meet  with 
no  support  from  the  officer  class,  who  do  not  even  read 
the  fly-sheets  distributed  to  instruct  them  and  the  men 
under  their  command  concerning  the  evil  effects  of 
alcohol  in  impairing  the  military  efficiency  of  those  who 
make  use  of  it  habitually.  The  pamphlet  ends  with  the 
recital  of  an  incident,  which,  not  being  without  humour, 
may  be  briefly  related.  In  the  course  of  an  address  to 
a  Ladies’  Association  for  Social  Work,  Dr.  Meinert 
alluded  to  the  “  Trinkfest  ”  habit,  and  spoke  of  the 
officers  of  the  army  and  navy  as  being  generally 
“  Alkoliolistenf  that  is  to  say,  users  of  alcohol. 
This  harmless  remark  reached  the  ears  of  a  naval 
lieutenant  commander,  in  the  offensive  form  that  “all 
“  naval  officers  were  drinkers  and  soakers,”  with  the 
consequence  that  Dr.  Meinert  received  a  summons  to 
withdraw  this  insulting  expression  respecting  the  navy 
in  the  presence  of  the  Polizei-Prasident  of  Dresden  and 
a  Commissioner  appointed  by  the  naval  Commander-in- 
Chief !  To  this  Dr.  Meinert  naturally  demurred,  and 
explained  that  he  had  used  the  expression  “ Alkoholisten  ” 
in  a  purely  scientific  sense.  This  explanation  brought 
a  conciliatory  reply  from  Prince  Henry,  who  suggested 
that  the  matter  should  be  discussed  with  a  Herr 
Marineoberkriegsgerichtrat  (Councillor  of  the  Court  of 
Admiralty)  whom  he  proposed  to  send  to  Dresden  if 
Dr.  Meinert  would  receive  him.  We  are  glad  to  know 
that  the  interview  was  followed  by  results  satisfactory 
to  both  parties,  the  Herr  Marineoberkriegsgerichtrat 
eaving  Dresden  without  an  apology  but  with  his  pockets 
stuffed  full  of  temperance  pamphlets  ! 


THE  RED  CROSS  CONFERENCE. 

The  business  of  the  International  Red  Cross  Conference 
came  to  an  end  last  Saturday.  The  meetings  were  well 
attended.  On  the  first  day  after  the  formal  opening 
of  the  Conference  there  was  a  discussion  as  to  the 
purpose  to  which  the  annual  interest  on  the  Augusta 
Fund  should  be  devoted ;  finally  it  was  arranged 
to  appoint  a  small  Committee  to  consider  the 
advisability  ol  setting  it  aside  in  order  eventually 
to  dispatch-  on  a  visit  of  inspection  of  Red  Cross 
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institutions  in  various  countries  some  four  or  five  dele¬ 
gates  charged  with  the  duty  of  preparing  a  report  for 
the  Conference  in  1912.  It  was  also  determined  that  in 
future  the  duties  of  Red  Cross  societies  should  include 
assistance  to  prisoners  of  war.  Another  resolution 
adopted  was  one  urging  all  Governments  to  take  steps  to 
protect  the  sign  of  the  Red  Cross  from  abuse,  whether  in 
time  of  peace  or  of  war.  On  the  following  day  an 
announcement  was  made  and  received  with  cheers  that 
Japan  had  offered  its  hospitality  to  the  Conference  at  its 
ninth  session  five  years  hence.  A  number  of  papers  and 
reports  were  then  read  ;  in  one  of  these  General  Priou, 
a  French  delegate,  advocated  increased  utilization  of  the 
services  of  women  in  connexion  with  all  Red  Cross 
work.  In  another,  Sir  Frederick  Treves  gave  an  account 
of  how  the  British  Red  Cross  Society  had  been  formed 
out  of  its  predecessors,  the  National  Society  for  Aid  to 
the  Sick  and  Wounded  and  the  British  Red  Cross 
Council.  In  a  third,  Mr.  Makins  discussed  the  position 
and  duties  of  Red  Cross  societies  in  relation  to 
maritime  warfare.  Over  this  paper  a  good  deal  of  dis¬ 
cussion  arose ;  the  chief  point  at  issue  being  the 
position  of  hospital  ships  as  regards  immunity  from 
being  raided  for  stores.  The  final  paper  of  the  day  was 
one  in  which  an  account  was  given  by  a  Japanese 
delegate  of  the  work  of  the  Japanese  Red  Cross  Society 
during  the  late  war.  It  was  shown  that  although 
the  amount  of  work  performed  had  been  enormous 
the  total  expenditure  was  only  about  half  a 
million.  1  This  economy  was  possible  because  every¬ 
thing  had  been  carefully  mapped  out  before¬ 
hand.  The  Society  was  a  purely  private  organiza¬ 
tion,  maintained  by  the  subscriptions  of  its  3,100,000 
members,  but  worked  upon  the  principle  that  in  every 
detail  it  must  acknowledge  the  authority  of  the  army 
and  navy,  and  never  attempt  to  do  independent  work. 
It  had  carried  out  this  principle  so  thoroughly  that  it 
was  almost  impossible  to  say  how  many  of  the  sick  and 
wounded  in  the  late  war  had  been  treated  by  the  Red 
Cross  Society,  and  how  many  by  regular  officers  of 
the  army  and  navy.  Finally  the  Conference  passed  a 
resolution  urging  all  Red  Cross  societies  to  set  to  work 
to  discover  the  best  ways  of  rapidly  constructing 
stretchers  out  of  the  materials  commonly  to  hand  in 
the  various  countries  concerned,  and  of  practising 
these  methods  sedulously.  Another  resolution  adopted 
at  the  meeting  on  Friday  was  to  the  effect  that 
Red  Cross  societies  might  properly  take  part  in 
the  campaign  against  tuberculosis.  This  day  ended 
by  papers  on  surgical  dressings,  and  on  war 
nursing,  by  French  and  Hungarian  delegates  re¬ 
spectively.  In  the  one  a  detailed  tribute  was  paid 
to  Lord  Lister  and  in  |the  other  to  Miss  Florence 
Nightingale.  At  the  final  meeting  on  Saturday  the 
Turkish  delegate  unsuccessfully  urged  that  in  his 
country  a  red  crescent  should  be  substituted  for  the  red 
cross,  the  Mohammedans  regarding  the  cross  not  as  a 
sign  of  a  humanitarian  institution  but  as  a  religious 
symbol;  hence,  though  they  respected  the  red  cross 
when  flown  by  the  enemy,  they  could  not  enjoy  its  pro¬ 
tection  themselves.  The  Conference  throughout  the 
week  was  entertained  by  various  notable  personages, 
and  on  Saturday  was  received  at  Buckingham  Palace  by 
the  King. 


WEST  LONDON  HOSPITAL  AND  POST-GRADUATE 

COLLEGE. 

The  annual  dinner  of  the  past  and  present  members  of 
the  West  London  Hospital  and  Post-Graduate  College 
and  of  the  resident  staff  of  the  hospital,  took  place  at 
the  Trocadero  on  June  12th,  when  Mr.  H.  Lloyd-Williams, 
Dental  Surgeon  to  the  Hospital,  presided  over  an 
assemblage  of  about  one  hundred  persons.  The  usual 
loyal  toasts  having  been  duly  honoured,  Dr.  J  Bariy 


Ball  proposed  “  The  Imperial  Forces,”  a  toast  aekno\ 
ledged  by  Surgeon-General  W.  J.  Charlton.  The  Chai 
man  then  proposed  “The  West  London  Hospital,”  ar 
in  describing  its  work  gave  a  history  of  its  origin  fro 
a  dispensary,  of  its  subsequent  progress,  and  of  that 
its  offspring  the  Post-Graduate  College.  Dividing  tl 
entries  at  the  latter  into  triennial  periods  from  the  fir 
session,  he  showed  that  in  the  first  period  the  numb 
who  had  joined  had  been  very  small,  only  50  altogethe 
in  the  later  periods  the  growth  had  been  steac 

and  continuous,  the  entries  in  the  latest  peric 

of  all,  that  ending  December,  1906,  numberii 

nearly  six  hundred.  Great  progress  had  bet 

made  in  all  directions,  and  a  new  pathologic 
department  worthy  of  the  College  and  of  the  Hospit; 
was  already  in  sight.  Mr.  G.  F.  Marshall,  Chairman  1 
the  Hospital  Committee,  expressed  the  interest  felt  t 
it  in  the  College.  The  two  institutions,  he  said,  wei 
indissolubly  united,  and  there  was  no  doubt  as  to  tl 
happy  future  of  either  of  them.  Mr.  Keetley  havir 
replied  for  the  staff,  and  Dr.  Niall  for  the  past  resident 
the  toast  of  the  “Post-Graduate  College”  was  given  1 
Lieutenant-Colonel  Alcock,  I.M.S.,  who  said  that  tl 
opportunities  afforded  to  officers  belonging  to  the  se 
vices  were  of  the  highest  excellence.  In  his  reply,  tl 
Dean,  Mr.  L.  A.  Bidwell,  stated  that  among  its  studen 
the  College  had  numbered  177  officers  of  the  Roy: 
Navy,  so  that  one  in  three  of  all  naval  medical  office 
had  been  students  of  the  College.  There  had  also  bee 
125  officers  belonging  to  the  Army  Medical  Corps,  75  1 
the  Indian  Medical  Service,  and  183  Colonial  medic 
officers  and  other  practitioners  in  India  and  tl 
Colonies.  There  was  plenty  of  room  for  all  the  pos 
graduate  institutions  which  had  hitherto  been  esta' 
lished,  and  there  was  no  occasion  for  any  jealous 
between  them.  So  far  as  the  West  London  Pos 
Graduate  College  was  concerned,  the  birth  of  its  riva 
had  seemed  merely  to  stimulate  post-graduates  to  joi 
the  older  establishment.  The  toast  of  “  The  Visitors 
proposed  by  Dr.  Donald  Hood,  having  been  acknov 
ledged  by  Sir  R.  Douglas  Powell,  the  formal  events  1 
the  evening  were  brought  to  a  close  by  a  toast  to  tl 
Chairman,  Mr.  Lloyd-Williams,  proposed  in  a  happil; 
worded  speech  by  Mr.  Stephen  Paget. 


SMOKE  NUISANCE. 

The  report  of  the  Public  Control  Committee  of  tl 
London  County  Council  on  the  smoke  nuisauce 
interesting  from  many  points  of  view.  The  Commits 
has  conducted  a  careful  and  exhaustive  inquiry  into  th 
important  subject,  and  has  made  several  practical  an 
useful  suggestions.  Experience  has  shown  that  tfc 
principal  enactments  dealing  with  smoke  are  inadi 
quate,  and  that  important  amendments  are  needed  i 
furnish  means  for  dealing  effectively  with  the  nuisauc 
While  all  sources  of  smoke  nuisance  in  London,  wit 
the  exception  of  locomotives  and  domestic  chimney 
are  subject  to  the  Public  Health  (London)  Act,  1891,  tb 
operative  sections  are  so  crippled  by  qualifying  word 
that  it  is  difficult  to  obtain  convictions  under  them.  Tb 
administration  of  the  law  is  in  the  hands  of  the  metr( 
politan  boroughs,  and  the  Committee  recommends  tbs 
this  duty  should  be  entrusted  to  a  central  body— fc 
example,  the  County  Council — and  that  fines  and  penaltie 
should  be  increased.  The  report  also  draws  attentio 
to  the  fact  that  considerable  and  serious  nuisance  i 
caused  by  the  smoke  from  private  houses.  It  is  est 
mated  that  one  half  of  London  smoke  may  be  attribute 
to  this  source  ;  and  when  it  is  remembered  that  unde 
the  present  law  the  consumption  of  fuel  in  privat 
houses  is  subject  to  no  restrictions,  it  is  clear  tha 
manufacturers  are  not  wholly  to  blame.  The  Core 
mittee,  however,  does  not  recommend  any  very  draot! 
interference  with  the  private  consumer.  Many  pop  e 
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the  report  states  ‘‘advocated  the  abolition  of  the  open 
fire  in  favour  of  the  closed  stove  system  in  use  on  the 
‘Continent but  while  undoubtedly  the  general  adoption 

•  of  such  a  system  of  heating  would  result  in  a  purer 

•  external  atmosphere,  this  would  be  secured  at  the 
‘  sacrifice  of  much  of  the  fresh  air  inside  living  rooms 

{{  for  Yhl.ch  °Pen  fires>  by  providing  a  good  deal  of 

•  ventilation,  were  largely  responsible.” 
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nators,  and  have  notified  that  all  applications  for  calf 
lymph  should  now  be  addressed  to  the  Government 
N  WPh  Ij3tabllshment’  Golindale  Avenue,  The  Hyde, 


■nr  SLl?CuSSFUL  ANTITYPHOID  VACCINATION. 

WE  pubhsh  in  another  column  (p.  1494)  an  account  of 
antityphoid  vaccination  in  the  army.  Our  readers  will 
be  especially  interested  in  the  experience  of  the 
17th  Lancers  When  this  regiment  was  about  to  depart 
for  India,  IjO  persons  belonging  to  it  were  inoculated 
against  typhoid  fever.  India  was  reached  on  Sep¬ 
tember  28th,  1905.  Less  than  two  months  afterwards 
the  regiment  suffered  from  an  outbreak  of  typhoid 
fever,  during  which  63  cases  were  recorded.  Only  two 
of  these  occurred  amongst  the  men  who  had  been 
inoculated,  and  these  two  were  men  who  had  refused 
the  second  dose  of  vaccine,  which  is  considered 
necessary  in  order  to  confer  the  full  measure  of 
protection. 

THE  FEEBLE-MINDED  IN  NEW  SOUTH  WALES. 

W  e  learn  from  the  Australasian  Medical  Gazette  that  for 
some  years  the  State  Children's  Relief  Board  has  been 
idvocatmg  the  establishment  in  New  South  Wales  of 
lomes  for  the  accommodation  and  treatment  of  feeble- 
mnded  children,  and  the  matter  has  been  discussed  at 
ength  m  the  annual  reports.  A  home  for  those  under 
e  control  of  the  Board  is  now  about  to  be  established 
hrough  the  sympathetic  interest  of  the  Rev.  Dr.  and 
Irs.  Jefferis  of  Adelaide,  who  have  given  for  the  pur- 
ose  the  proceeds  of  a  sale  of  a  house  originally  used  as 
cottage  home  for  children.  The  building  is  to  be 
rected  at  once  on  Crown  land  at  Parramatta,  adjoining 
ie  cottage  home  for  invalid  children  there,  according 
)  plans  prepared  with  the  approval  of  the  Government 


-ADEMIC  COSTUME  AT  THE  ANNUAL  MEETING 
e  are  asked  to  state  that  the  Executive  Committee  of 
16  £u°ual  feting  of  the  British  Medical  Association 
'ix,etf  *hls  Jear  bas  decided  to  ask  all  those 
ititled  to  do  so  to  attend  the  Cathedral  service  and 
e  Presidents  address  in  academic  costume.  On  both 
ese  occasions  seats  will  be  reserved  for  those  so  robed 
m  have  previously  sent  in  their  names,  and  Messrs, 
le,  the  robe  makers,  will  attend  with  robes  for  those 
io  have  bespoken  them. 


Dr.  Charles  Theodore  Williams  has  been  elected 
r,  honorary  Fellow  of  Pembroke  College,  Oxford, 
^re  are,  we  understand,  several  candidates  for 

*  ®cbo]ar£bip  recently  founded  by  Dr.  Williams  at 
-  s  college. 

Iedical  practitioners  who  may  contemplate  aecept- 
1  appointments  under  the  British  South  Africa 
opany  will  do  well  to  apply  to  the  Medical  Secretary 
th6t  Association  ^  information  bearing  upon  the 

,*E  first  general  meeting  of  the  Medical  and  Surgical 
'  Jons  of  the  ne  wJy-constituted  Royal  Society  of 
Heme  will  be  held  at  20,  Hanover  Square  on  Mon- 
next  at  5  30  p.m.  for  the  election  of  officers  and 
*cn,  and  the  transaction  of  other  necessary  business. 


Jltritiral  iEtotes  in  fkirlxamcnt. 

[From  our  Lobby  Correspondent.] 

deterioration  and  Town  Life.  In  the  course  of 
Hie  debate  on  the  second  reading  of  the  Small  Holdings 
Bid  last  week  Sir  Walter  Foster  urged  the  importance  of 
mating  small  holdings  as  a  remedy  for  physical 

wa^nnt  H10n‘  i  Th  m  deP°Pulatlon  of  the  rural  districts 
vvas  not  the  sole  evil,  there  was  the  consequential  evil  of 

pfiysical  degeneracy  certain  to  ensue  from  the  crowding 
of  the  people  in  the  towns  and  the  lessened  reinforcement 
of  town  populations  by  an  influx  of  healthy  and  vigorous 
country  men.  Mr.  Balfour  replied  to  this  argument  at 

IlWnn1?  h‘  Said:  The  right  hon-  member  for 

rirnSSf  8a?s, that  we  must  keep  the  population  in  the 
,  n°f  because  that  would  diminish  the  migration, 

onnnteCaUSe  w-ls  ab3olut<?ly  necessary  to  have  a  great 
country  population  if  we  mean  to  maintain  the  physique 
of  our  race.  Is  it  really  true  that  we  depend  for 

Tf  °Ur  race  upon  thafc  population  ? 

If  it  be  afact  that  the  whole  future  physique  of  our  race 
epends  upon  the  agricultural  labourer,  who,  we  are  told 
is  working  under  degrading  conditions,  it  is  lamentable.’ 
we  are  going  to  acquiesce  in  giving  up  the  problem  of 

wmf  urban  Population,  if  we  cannot  deal  with  the 
health  of  our  great  towns  so  as  to  prevent  them  from 
being  as  we  are  told,  sources  of  hereditary  diseases,  then, 
indeed,  the  resources  of  British  civilization  are  bankrupt, 
and  it  would  be  the  first  duty  of  this  House  to  check  the 
growth  of  big  towns  and  artificially  to  stimulate  the  popu- 
™!fi\°fth°  by  la^s  deliberately  intended  to  be 

?m°te?^Ve’  atld  dellberately  intended  to  keep  the  popula- 
n  there  at  whatever  cost  to  the  community  at  large. 
But  I  cannot  admit  this  bankruptcy.  I  do  not  think  it 
wise  for  hon.  or  right  hon.  gentlemen  to  make  these 
appeals  to  us  about  the  physique  of  the  race  unless  they 
are  prepared  to  prove  that  urban  life  is  inconsistent  with 
the  maintenance  of  that  physique ;  and  if  they  come  to 
that  conclusion,  then  let  them  take  their  courage  in  their 
hands  and  say  that  our  forefathers  were  wrong  when  they 
took  the  view  that  England  henceforth  in  the  main  must 
ie  a  manufacturing  country,  and  that  we  must  preserve 
our  most  valuable  heritage,  even  at  a  great  and 
almost  overwhelming  cosr.  I  do  not  admit  ihe 
conclusion  of  the  right  hon.  gentleman.  In  the 
course  of  the  debate  Mr.  Balfour's  contention  did 
not  find  favour;  and,  in  summing  up  the  discussion 
before  the  second  reading  of  the  Bill  was  carried  without  a 
division,  the  Solicitor- General  said  that  after  all,  the  real, 
paramount,  and  urgent  necessity  for  the  proposal  which 
the  Government  had  made  was  to  be  found  in  the  fact 
which  nobody  denied — namely,  the  rural  depopulation. 
Abe  bgures  which  had  been  quoted  showing  the  extent  of 
the  depopulation  were  few,  simple,  and  appalling.  He 
had  no  doubt  whatever  that  economic  reasons  were  the 
principal  cause  of  the  agricultural  depression,  and  it  had 
caused  great  economic  loss  to  the  country.  But  there 
was  another  consideration  than  the  economic  one  which 
ought  to  be  paramount  in  the  mind  of  the  House,  and 
that  was  the  health  and  virility  of  the  race.  He  should 
think  himself  there  could  be  no  doubt  at  all  as  to  the 
enormous  physical  advantages  of  those  who  lived  in  the 
country  as  compared  with  those  who  lived  in  the  towns. 
They  had  generation  aftir  generation  growing  up  under 
conditions  which  made  for  the  physical  decadence  of  the 
race.  In  industry  and  in  war  they  must  rely  on  the 
physical  efficiency  of  the  people;  and,  depend  upon  it, 
those  who  would  be  most  responsible  for  the  evil  resul's 
of  physical  decadence  would  be  those  who  obstinately 
adhered  to  a  landed  system  under  which  the  cultivators 
o  the  soil  could  neither  make  a  subsistence  nor  a  decent 
career. 


{E  Local  Government  Board  has  established  new 
uses  for  the  preparation  and  distribution  of 
>  nnated  calf  lymph  for  the  use  of  public  vacci- 


The  Medical  Inspection  of  SchooE  Children.— Friday  in 
last  week  was  the  last  day  for  private  members’  Bills,  and 
one  was  passed  and  a  second  practically  accepted.  The 
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Bill  which  succeeded  in  getting  a  third  reading  was 
Mr.  Hart-Davies’s  measure  for  regulating  advertisements 
and  preventing  the  disfigurement  of  landscapes  and  public 
parks.  The  second  Bill  was  Mr.  Walter  Rea’s  measure  to 
amend  the  Education  Acts  by  providing  for  vacation 
schools  and  the  medical  inspection  and  treatment  of 
school  children.  The  single  operative  clause  of  the  Bill 
was  taken  from  the  Education  Bill  of  last  year,  after 
amendment  by  the  Lords  and  acceptance  by  the  Commons. 
It  was  therefore  practically  non  contentious,  and  provided 
for  medical  inspection  of  children  immediately  before,  or 
as  soon  as  possible  after,  admission  to  a  public  elementary 
school,  and  on  other  such  occasions  as  the  Board  of 
Education  might  direct.  Powers  were  also  provided  for 
attending  to  the  health  and  physical  condition  of  the 
children.  There  was  considerable  discussion  lasting  over 
two  and  a  half  hours,  some  verbal  amendments  were 
made,  and  the  Bill  was  reported  just  before  5  o’clock. 
The  third  reading,  it  was  understood,  will  not  be  opposed. 
Unless  the  Government  Bill  which  contains  the  same 
provisions  is  pushed  forward  this  session,  Mr.  Walter 
Rea’s  Bill  will  be  passed  and  medical  inspection  of  school 
children  made  the  law  of  the  land. 


The  Teaching  of  Hygiene  and  Temperance  in  Elementary 

Schools.— In  answer  to  a  question  put  by  Mr.  Harmood 
Banner  last  week  Mr.  McKenna  replied  that  he  had 
received  numerous  representations  urging  the  necessity  of 
extending  the  teaching  of  hygiene  in  elementary  schools. 
The  code  at  present  laid  down  that  physical  training  should 
be  included  in  the  curriculum  for  scholars  other  than 
infants,  and  should  be  accompanied  by  instruction  in  the 
elementary  rules  of  personal  health  in  respect  of  food, 
drink,  cleanliness,  and  fresh  air,  and  the  volume  of 
Suggestions  for  the  Consideration  of  Teachers ,  which  was 
issued  by  the  Board  a  few  years  ago,  included  an  outline 
scheme  for  the  teaching  of  hygiene  and  temperance.  He 
was  considering  how  the  numerous  difficulties  connected 
with  the  teaching  of  this  subject  could  be  surmounted, 
and  he  hoped  to  derive  considerable  assistance  in  this 
from  the  International  Congress  upon  School  Hygiene 
which  was  to  meet  in  London  in  August. 


King  Edward’s  Hospital  Fund  for  London  Bill  came  on 
for  consideration  on  Tuesday  afternoon  at  the  time  for 
private  business,  but  was  blocked  by  more  than  one 
member  and  so  postponed  for  the  present.  Dr.  Rutherford 
handed  in  afterwards  a  notice  of  motion  to  recommit  the 
Bill  and  that  it  be  an  instruction  to  the  Committee  on 
King  Edward’s  Hospital  Fund  for  London  Bill  to  insert 
clktises  to  provide  that  the  control  and  management 
shall  be  vested  in  the  President  and  Council,  and  that  the 
Council  be  constituted  on  representative  lines. 


The  Vaccination  Bill  passed  through  Grand  Committee 
on  Tuesday  last,  and  was  ordered  to  be  reported  to  the 
House.  The  passage  through  Committee  gave  rise  to  a 
good  deal  of  discussion.  Mr.  Ashton  first  of  all  proposed 
to  enable  the  conscientious  objector  to  make  his  declara 
tion  before  the  chairman  of  a  parish  council.  This  was 
opposed  by  Mr.  Burns,  and  eventually  withdrawn.  Sir 
W.  J.  Collins  afterwards  moved  an  amendment  to  omit  the 
statement  of  a  belief  in  the  prejudicial  effect  of  vaccination 
on  the  health  of  the  child  from  the  declaration,  and  to 
let  it  take  the  form  of  a  simple  objection.  Sir  John  Tuke 
opposed  the  proposal  as  an  attempt  to  broaden  the  basis 
of  the  Bill ;  and  Mr.  Burns  said  that  if  the  floodgates  of 
medical  controversy  were  opened  they  might  have  to  sit 
even  longer  than  the  Royal  Commission.  He  said  that 
personally  he  was,  and  always  had  been,  an  anti  vaccinator, 
but  he  urged  those  who  thought  with  him  not  to 
jeopardize  the  prospects  of  the  B ’ll,  which  had  been 
brought  in  to  remove  an  admitted  grievance.  It  was 
absurd  to  say  that  this  Bill  was  the  last  word  in  the 
vaccination  controversy,  but  if  the  amendment  was 
accepted  it  would  be  the  last  word  for  this  particular  Bill 
for  this  session.  He  asked  for  the  amendment  to  be  with¬ 
drawn,  and  this  was  done  after  some  further  discussion. 
It  was  agreed  that  the  statutory  declaration  to  be  delivered 
to  the  vaccination  officer  within  seven  days,  might  as  an 
alternative  be  sent  by  post.  Mr.  Lupton  then  moved  to 
make  the  Bill  retrospective,  but  it  was  defeated  by  21 
votes  to  11,  and  the  Bill  reported. 


The  Public  Health  Bill,  which  has  been  referred  to  a 
Grand  Committee,  has  had  its  consideration  postponed 
sine  die  in  consequence  of  the  illness  of  Mr.  J.  W.  Wilson, 
who  is  in  charge  of  the  Bill. 


Vaccination  Officers  and  the  Vaccination  Bill. — In  reply 

to  a  question  put  by  Captain  Faber  respecting  the  extra 
duties  thrown  on  the  vaccination  officers  in  connexion 
with  the  receipts  of  exemption  certificates,  Mr.  Burns 
replied  that  he  had  had  occasion  to  consider  this  matter, 
but  he  did  not  see  his  way  to  propose  the  insertion  in  the 
Bill  of  a  clause  to  pay  for  the  registration  of  exemption 
certificates. 


The  Grant  for  Health  and  Sanitary  Officers.— Sir 

William  Bull  asked  the  Chancellor  of  Jhe  Exchequer 
whether,  seeing  that  the  discontinued  grants  towards  the 
salaries  of  medical  officers  of  health  and  sanitary 
inspectors  were  made  under  the  Public  Health  Act  of  1875, 
which  did  not  apply  to  London,  and  whether  consequently 
London  had  received  no  share  in  these  grants  ;  that,  not¬ 
withstanding  this  fact,  the  grant  was  included  in  the  basis 
adopted  for  the  distribution  of  a  large  part  of  the  grants 
from  the  Local  Taxation  (England  and  Wales)  Account 
under  the  Local  Government  Act,  1888  ;  and  that  from 
1888  to  the  present  time  the  London  County  Council  had 
in  effect  received  no  grant  in  respect  of  sanitary  officers, 
but  had  been  required  by  Parliament  to  pay  to  the 
Metropolitan  borough  councils  one- half  the  salaries  of  the 
medical  officers  of  health  and  sanitary  inspectors  employed 
by  them  with  the  approval  of  the  Local  Govern¬ 
ment  Board,  he  could  state  the  additional  amount 
which  London  would  have  received  from  the  local  taxa¬ 
tion  account  if  the  sanitary  officers  grant  had  been 
excluded  from  the  basis  of  distribution  fixed  in  1888. 
Mr.  Burns,  in  replying  for  the  Chancellor  of  the  Exchequer, 
said  that  he  was  aware  of  the  facts.  The  grant  in  respect 
of  the  salaries  of  provincial  medical  officers  of  health  and 
inspectors  of  nuisances  was  one  of  the  discontinued 
grants  on  the  basis  of  which  county  and  county  borough 
councils  outside  London  had  shared  in  some  of  the  moneys 
payable  out  of  the  Local  Taxation  Account.  Had  the 
grant  been  excluded  from  the  basis,  and  no  other  variation 
in  the  scheme  been  made,  the  county  and  borough 
councils  outside  London  would  have  received  less  and 
London  would  have  received  more.  Calculations  had 
been  made  showing  that  on  the  altered  basis  about 
£295,000  would  have  changed  hands,  as  between  the 
provinces  and  London,  during  the  period  from  1889  to 
1907. 


The  Lunacy  Commissioners. — Sir  John  Batty  Tuke  asked 
the  Secretary  of  State  for  the  Home  Department  on  Tues¬ 
day  whether,  pending  the  production  of  the  report  of  the 
Royal  Commission  on  the  Care  and  Control  of  the  Feeble 
Minded,  and  pending  legislation  founded  on  the  said 
report,  he  would  take  any  steps  to  supplement  the  Lunacy 
Commission  so  as  to  relieve  the  existing  congestion  ia  the 
department  and  to  procure  adequate  inspection  of  asylums. 
Mr.  Secretary  Gladstone  said  in  reply  that  the  number  of 
Lunacy  Commissioners  was  fixed  by  statute,  and  while  he 
was  fully  alive  to  the  fact  that  the  great  increase  in  the 
duties  which  they  had  to  carry  out  had  caused  a  consider¬ 
able  congestion  of  business,  to  meet  which  an  addition  to 
the  staff  might  be  required,  he  could  not  initiate  legisla¬ 
tion  pending  the  presentation  of  the  report  of  the  Royal 
Commission. 


Poor-law  Inmates  and  Lunatics  in  Ireland. — In  answer  to 
a  question  put  by  Mr.  Boland  last  week,  Mr.  Birrell  said 
that  it  was  not  possible  to  state  the  total  number  o 
inmates  of  workhouses  for  a  year,  as  admissions  only  were 
recorded,  and  the  same  person  might  be  admitted  severai 
times  during  the  year.  The  daily  average  numbers  o 
persons  relieved  during  the  financial  year  1905-6  were  as 
follows:  In  workhouses,  42  906  ;  in  extern  hospitals,  ihsti- 
tutions,  and  district  schools,  1,479.  For  the  same  year  the 
total  expenditure  of  Boards  of  Guardians  was  £873,583,  o 
which  £10,190  was  for  cost  of  medicines  and  medica 
appliances  in  workhouses.  The  total  cost  to  the  county 
of  providing  for  the  inmates  of  district  asylums  during 
the  financial  year  1905-6  was  £520,027  8s.  3d.  The  ai  y 
average  number  of  inmates  was  18,967. 
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The  Prevention  of  Hospital  Abuse, 
ill  the  principal  hospitals,  with,  it  is  understood,  one 
xception,  have  agreed  to  a  proposal  made  some  time  ago 
y  Sir  Richard  Hampson,  Chairman  of  the  Stanley 
lospital,  to  hold  a  conference  with  a  view  to  limiting  or 
reventing  the  abuse  of  hospitals  by  persons  able  to  pay  for 
ledical  advice  and  adequate  treatment.  The  question  is 
0  doubt  beset  with  difficulties,  but  it  is  one  of  great 
iterest,  not  only  to  the  supporters  and  managers  of  the 
ospitals,  but  also  to  the  members  of  the  medical  profes- 
ion.  One  of  the  first  duties  of  the  conference,  which  will 
robably  take  many  months  to  complete  its  labours,  will 
e  to  ascertain  to  what  extent,  if  any,  abuse  at  present 
sists.  Before  any  effectual  means  can  be  taken  to  put  a 
up  to  abuse,  it  is  clear  that  all  the  hospitals  in  the 
istrict  must  agree  upon  a  similar  line  of  action,  and  it  is 
irnestly  to  be  hoped  that  they  will  all,  without  excep- 
on,  agree  to  confer  together.  There  is  reason  to  believe 
lat  the  mere  fact  that  it  is  known  that  patients  making 
^plication  to  certain  hospitals  are  liable  to  be  subjected 
1  inquiry  as  to  their  means,  deters  some  who  ought  not  to 
jply  from  attending  at  those  institutions.  It  is  clear, 
lerefore,  that  unless  all  the  hospitals  adopt  the  same 
>urse,  the  statistics  of  attendance  at  the  hospitals  which 
ake  inquiries  will  fall  off,  and  the  public  may  then  be 
ked  to  conclude  that  they  have  declined  in  reputation 
id  are  less  worthy  of  financial  support,  a  result  not 
kely  to  be  contemplated  with  equanimity  by  those 
sponsible  for  their  maintenance. 

The  Maghull  Epileptic  Home. 

The  annual  meeting  in  connexion  with  the  epileptic 
>me  at  Maghull  took  place  at  the  home  on  June  15th,  and 
is  presided  over  by  the  Lord  Mayor  of  Liverpool.  The 
mual  report  showed  that  19  males  and  17  females  were 
mitted  during  the  year,  the  total  number  in  the  house 
1  December  31st,  1906,  being  209.  Of  these,  5  were 
irst” class  patients,  52  ‘‘second”  class,  4  “intermediate” 
is s,  and  148  “  third  ”  class.  The  usual  kinds  of  work  had 
en  followed  ;  men  have  been  employed  in  the  fields  and 
rdens  whenever  their  physical  condition  allowed,  while 
ose  physically  unequal  to  hard  work  and  exposure  to  the 
‘ather  were  engaged  undercover  at  joinery,  etc.,  or  acted 
porters  and  messengers.  The  women,  when  possible, 
;re  engaged  in  gardening,  but  mostly  in  the  domestic 
•rk  of  the  institution.  Hardly  any  of  the  patients  had 
iy  knowledge  of  agricultural  work  before  coming  to  the 
me,  but  after  a  course  of  training  and  under  effective 
ipervision  they  proved  capable  of  doing  satisfactory  work. 
iefarm  account  unfortunately  showed  a  loss  this  year. 
r.e  plan  of  making  a  small  weekly  allowance  to  those 
'  rkers  who  had  acquired  some  skill  and  did  their  work 
adily  proved  advantageous,  and  gave  a  much-needed 
itnulus  to  the  patients,  who  were  without  the  motives 
i?ing  to  steady  and  continuous  work  which  act  as 
hentives  in  ordinary  life.  In  the  day  school  the 
i ildren  were  given  an  elementary  education,  and  taught 
mple  manual  work  such  as  carving.  The  Committee 
it  compelled  to  make  further  provision  for  children,  and 
|d  decided  to  erect  a  home  for  30  boys  and  30  girls. 
j  already  possessed  the  necessary  land,  and  was  about  to 
'ild  at  a  cost  of  £8,000. 

Hter  the  report  had  been  adopted,  on  the  motion  of  the 
ird  Mayor,  Sir  James  Crichton- Browne  moved  : 

hat  this  meeting  cordially  approves  of  the  Committee’s 
nroposal  to  provide  a  home  where  epileptic  children  may 
be  cared  for  and  trained,  and  strongly  recommends  it  to 
the  liberality  of  the  public. 

1  said  that  the  Maghull  Home  was  the  first  institution 
ablished  for  epileptics  in  this  country,  and  he  was 
f’sent  to  show  his  appreciation  of  the  admirable 
[  thods  pursued  in  it.  Epilepsy  was  a  heavy  national 
^den,  and  also  a  burden  to  medical  science.  It 
Ps>  crippling  and  killing  multitudes  of  children, 
H  no  sure  or  effectual  means  of  arresting  it 
[  I  been  discovered.  His  impression  was  that  it  was 
1  reasing.  Modern  modes  of  life  were  more  and  more 
iducive  to  instability  of  the  brain,  out  of  which 
■  lepsy  sprang.  There  was  an  increased  stringency  and 
i  tation  which  demanded  increased  brain  power  and 


made  for  increased  brain  jeopardy.  Injuries  to  the  head 
were  a  cause  especially  in  early  life,  a  factor  of  importance 
in  these  athletic  days.  Any  wise  system  of  education 
which  fortified  character  and  improved  and  strengthened 
the  will  power  would  serve  to  maintain  the  mental  and 
nervous  equilibrium.  He  asked,  Was  it  extravagant  to 
hope  that  remedies  would  yet  be  discovered  which  would 
restore  those  afflicted  with  epilepsy  to  their  normal  level 
of  action  ?  He  particularly  rejoiced  to  find  in  that  home 
a  medical  staff  who  were  animated  by  the  true  scientific 
spirit,  and  took  no  despairing  view  of  the  evil  with  which 
they  had  to  cope.  Dr.  Alexander  was  satisfied  by  clinical 
and  pathological  observations  that  epilepsy  was  a  curable 
disease,  and  he  quite  agreed  with  him.  It  seemed  to  him 
that  Dr.  Alexander  was  on  the  right  track,  and,  should  he 
succeed,  then  the  Maghull  Home  would  have  conferred 
inestimable  benefits  on  suffering  humanity. 

Queen  Alexandra  Sanatorium. 

A  meeting  in  support  of  the  Queen  Alexandra  Sana¬ 
torium  at  Davos  took  place  in  the  Town  Hall  on  June  11th, 
the  Lord  Mayor  presiding.  Lord  Balfour  of  Burleigh,  who 
was  the  chief  speaker,  explained  the  scheme,  and  said  that 
though  the  British  were  the  first  to  start  an  institution  at 
Davos,  they  were  now  represented  by  a  small  home  put  up 
twenty -five  years  ago,  and  now  hopelessly  out  of  date. 
The  proposed  home  was  for  middle-class  patients,  who 
would  pay  a  guinea  and  a  half  a  week. 

Sir  James  Barr  supported  the  proposal,  but  did  not  wish 
it  to  be  supposed  that  nothing  had  been  done  in  England 
in  regard  to  the  treatment  of  consumption  and  its  pre¬ 
vention.  England  stood  that  day  one  of  the  most 
favourable  countries  in  Europe  so  far  as  the  death-rate 
from  consumption  was  concerned.  So  far  as  prevention 
was  concerned,  great  improvement  had  taken  place  in 
England.  That  had  been  largely  due  to  medical  officers 
of  health  and  to  sanatoriums  generally.  It  was  agreed  to 
open  a  fund  in  support  of  the  scheme. 

The  Samaritan  Hospital. 

A  special  appeal  has  been  made  by  Lord  Stanley  for  the 
sum  of  £1,600  to  enable  the  Committee  of  the  Samaritan 
Hospital  for  Women  to  provide  additional  accommodation 
and  to  deal  with  other  matters  of  pressing  urgency.  Con¬ 
siderable  sums  have  already  been  received  or  promised, 
including  one  of  £400  from  Mr.  W.  P.  Hartley. 


JffattrljEstrr. 


Increased  Hospital  Accommodation. 

At  the  present  moment  an  extraordinary  development  in 
hospital  accommodation  is  taking  place  in  Manchester. 
The  new  Royal  Infirmary,  situated  on  an  area  of  about 
12  acres  facing  Oxford  Road,  is  now  well  advanced,  and 
will,  it  is  hoped,  be  ready  for  opening  about  a  year  hence. 
Its  huge  series  of  buildings,  in  serried  blocks,  impress  the 
onlooker  partly  by  the  alternate  white  stone  and  red  brick 
used  in  their  construction  and  partly  by  their  number  and 
relative  position.  With  the  number  of  beds  raised  to 
nearly  600,  a  very  large  sum,  in  addition  to  the  annual 
income  at  present  available,  will  be  required.  Next 
door,  and  in  line  with  the  Royal  Infirmary  frontage, 
the  Eye  Hospital  authorities  are  erecting  a  large  addition, 
and  they,  too,  have  made  an  earnest  appeal  for  more 
funds.  On  the  other,  or  southern,  side,  and  also  in  line 
with  the  Royal  Infirmary  frontage,  the  St.  Mary’s  Hospital 
— that  is,  that  part  devoted  to  diseases  of  women  and 
children — is  rapidly  growing  apace.  Special  arrangements 
have  been  made  for  the  residence  of  those  students  who 
wish  to  attend  obstetrical  cases  during  the  winter  and 
summer  sessions.  While  money  has  been  given  for  the 
construction  of  the  new  hospital,  many  additional 
subscriptions  will  be  required  to  help  in  its  maintenance. 

In  Oxford  Road  also,  and  within  a  stone’s  throw  of  the 
University,  the  Victoria  Dental  Hospital  has  acquired  a 
capital  front  site,  and  is  busy  with  a  new  hospital,  for 
which  funds  are  urgently  needed.  All  these  new  hospitals 
or  additions  are  in  the  immediate  neighbourhood  of  the 
University,  so  that  within  a  very  short  time  Oxford  Road, 
in  part,  will  be  a  boulevard  of  hospitals,  grouped  in  close 
relation  to  the  University  and  the  Medical  School. 

Salford  also  wants  more  hospital  accommodation.  The 
Salford  Royal  Hospital  has  issued  an  appeal  for  £70,000. 
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The  namber  of  beds  has  risen  from  10  in  1845  to  135  in 
1905.  It  is  the  only  general  hospital  in  Salford,  which 
has  a  population  of  236,000  ;  the  number  of  beds  is  con¬ 
sidered  inadequate,  and  the  Board  of  Managers 
proposes  to  increase  it  to  200  and  to  make  suitable 
provision  for  the  nursing  staff.  About  £23,000  has 
been  promised.  The  Skin  Hospital,  on  the  confines 
of  Manchester  and  Salford,  has  just  completed  a  great 
extension. 


Witst  florksljire. 


Police  Surgeons  in  Bradford. 

Since  the  note  on  this  subject  in  last  week’s  issue  of  this 
Journal  was  written,  the  deputation  appointed  by  the 
profession  to  interview  the  Chairman  of  the  Watch  Com¬ 
mittee  has  had  a  discussion  with  him  on  the  subject. 
Some  of  the  minor  wishes  of  the  medical  men  were  agreed 
to,  but  the  proposals  that  the  rate  and  method  of  remunera¬ 
tion  should  be  altered  was  rejected.  The  medical  profes¬ 
sion  then  held  another  meeting  and  appointed  the  deputa¬ 
tion  as  a  committee  to  take  any  other  action  necessary  to 
carry  out  the  wishes  of  the  profession  in  the  matter.  The 
Watch  Committee  remained  obdurate,  and  as  a  consequence 
all  the  candidates  for  the  posts  were  asked  to  withdraw 
their  applications.  This  was  loyally  done,  and  over  fifty 
applications  were  withdrawn,  so  that  at  the  meeting  of  the 
Watch  Committee  on  June  14th  no  candidates  remained 
to  whom  the  posts  could  be  given.  The  Committee  ad¬ 
journed  the  matter  for  a  month,  “  in  the  hope  that  wiser 
counsels  may  prevail.”  We  trust  the  Watch  Committee 
intends  to  apply  lhe  last  sentence  to  its  own  action.  The 
determination  to  force  rules,  regulations,  and  rates  of  pay 
on  medical  men  without  any  previous  consultation  with 
them  is  intolerable. 


applicants  for  the  post,  of  whom  fifteen  were  solicitor 
nine  doctors,  and  five  laymen.  A  final  vote  was  takf 
between  Mr.  C.  E.  Cadle,  solicitor,  and  Dr.  Rutter,  wbf 
the  former  received  43  votes  and  the  latter  39.  Mr.  Cad 
was  therefore  duly  elected  coroner. 

Throughout  England  and  Wales  there  are  at  presei 
about  350  coroners,  50  of  whom  are  medical  men,  showir 
that  however  much  some  may  esteem  the  doctor  tl 
better  man  to  hold  the  inquiries  into  the  cause  of  deat 
there  still  remains  a  large  preponderance  of  the  legal  pr 
fession  who  retain  office.  In  London  and  some  oth< 
cities  the  medical  coroner  prevails,  but  in  the  count] 
districts  it  is  hardly  worth  while  for  the  medical  man  1 
accept  the  appointment,  as  the  salary  is  too  small,  an 
often  insufficient  to  compensate  him  for  the  time  I 
devotes  to  the  office,  interfering  as  it  may  with  the  urgei 
demands  of  his  patients;  while  on  the  other  hand  tl 
lawyer  can  more  easily  travel  about  the  country,  and  pos 
pone  any  other  duties  he  may  have  till  a  more  convenier 
time,  without  pecuniary  loss.  Until  recently  the  expense 
of  an  election  were  very  heavy,  and  bribery  and  corruptio 
were  not  unknown  in  some  districts;  the  scenes  at  tl 
polling  booths,  which  were  erected  in  the  streets,  n 
eembled  the  ancient  hustings  as  depicted  by  Cbarlt 
Dickens  in  Piclavick ;  the  “  freeholders.”  of  whom  the; 
was  no  list,  voted  “  many  a  time  and  oft  ”  as  they  felt  th 
“  spirit  ”  move  them  and  the  silvery  coin  slip  into  the 
pockets.  In  the  present  day  there  is  no  expense  to  tb 
candidate  beyond  the  printing  of  a  few  testimonials  f( 
distribution  among  the  members  of  the  County  Counci 
Every  vacancy  should  be  contested  by  a  medical  mai 
as  it  is  a  position  for  which  he  is  by  education  an 
training  especially  qualified. 


rat!)  Malts. 


Bradford  Royal  Infirmary. 

The  Mayor  of  Bradford  has  issued  a  statement  to  the 
effect  that  he  has  already  been  able  to  obtain  promises  of 
financial  help  to  the  extent  of  over  £8.000,  to  be  spread 
over  a  ppriod  of  five  years,  towards  the  Sustentation 
Fund.  The  whole  sum  required  for  this  period  is  £15,000, 
and  there  can  be  little  doubt  that  with  such  a  rapid  and 
generous  response  to  his  appeal  the  Mayor  will  soon  be  able 
to  announce  that  he  has  promises  for  all  that  is  necessary 
to^  carry  on  the  work  of  the  Bradford  Royal  Infirmary 
efficiently  for  the  next  five  years.  When  the  first  appeal 
was  made  the  Board  of  tlm  Infirmary  hoped  that  the  Brad¬ 
ford  Hospital  Fund  would  help  considerably  to  make  up 
the  annual  deficiency.  But  although  this  fund  has 
shown  a  satisfactory  increase,  it  has  not  yet  had  time  to 
raise  enough  to  meet  all  the  requirements  of  the  hospital. 


Durham. 


Election  of  Coroner. 

We  record  with  regret  the  death  of  Mr.  Crofton  Maynard 
the  late  Coroner  for  the  Easington  Ward  of  the  County  o 
Durham  ;  he  had  held  office  since  1863,  and  was  a  son  o 
the  last  of  the  coroners  elected  by  the  Bishops  of  Durham 
It  may  be  interesting  to  note  that  in  the  county  oi 
Durham,  a3  a  County  Palatine,  the  coroners  were 
appointed  by  the  Bishops,  and  from  time  immemorial  the 
county  seems  to  have  been  divided  into  wards  for  coroners 
and  other  purposes.  The  privileges  of  the  Bishops  oi 
Durham  as  Counts  Palatine  were  much  abridged  by  the 
Resumption  Act  of  27  Henry  VIII,  cap.  24,  and  finally 
transferred  to  the  Crown  by  the  Act  6  and  7  Will.  IV, 
cap.  19.  By  the  Act  1  Vic,  cap.  64,  it  was  enacted  that 
<  he  coroners  were  in  future  to  be  elected  by  the  freeholders 
aa  in  other  counties.  By  the  Coroners  Act,  1887,  “for 
the  purpose  of  the  provisions  of  any  Act  with  respect  to 
Fe1?°xr0nJer8’  di9fcriets-  a  ward  in  the  county  of  Durham 
shall  be  deemed  to  be  a  corner’s  district  in  that  county.” 
n  era  still  more  recent  Act  coroners  are  now  elected  by 

viLn2?ntTe?0^nCii1,  and  1h’s  bodv  recently  met  to  fill  the 
acancy.  It  hal  already  decided  that  the  salary  should  be 

£500  per  annum  for  the  present.  There  were  twenty-nine 


Cardiff  Infirmary. 

At  a  meeting  of  the  Board  of  Management  of  the  Cardi 
Infirmaiy  held  on  June  12th  Mr.  Edmund  Fairfiel 
Thomas,  M.R.C  S.Eog.,  L.R.C.P.Lond.,  of  the  Middlese 
Hospital,  was  appointed  House-Physician,  in  the  placet 
Dr.  Macphail,  resigned.  The  report  of  the  Finance  Oon 
mittee  showed  that  the  bank  overdraft  was  £13,431 15s.  4d 
it  had  during  the  past  year  increased  by  £3,586.  Th 
Chairman  expressed  the  hope  of  the  Committee  that  th 
income  would  increase,  and  moved  the  adoption  of  th 
report.  Mr.  T.  H.  Stephens,  who  seconded,  said  that  ne\ 
wards  and  new  wings  would  only  tend  to  the  increase  c 
that  laree  overdraft,  which  would  have  to  be  met  som 
time.  Ultimately  the  report  was  unanimously  adopted. 

A  letter  was  read  from  Dr.  Tatham  Thompson  statin 
that  he  had  completed  a  period  of  20  years  as  ophthalmi 
surgeon,  and  consequently  his  office  as  an  acting  membe 
of  the  staff  terminated.  The  Chairman  moved,  and  Di 
Wallace  seconded,  that  Dr.  Tatham  Thompson  be  ap 
pointed  consulting  ophthalmic  surgeon,  and  the  Com 
mlttee  took  the  opportunity  of  recording  its  very  grea 
appreciation  of  the  services  Dr.  Thompson  had  rendere< 
to  the  Infirmary.  Dr.  Thompson  is  still  retained  on  th< 
staff  of  the  Infirmary,  and  the  resignation  of  his  forme 
position  does  not  imply  that  he  is  giving  up  practice  k 
Cardiff,  or  abating  hi3  practical  sympathy  with  th« 
Infirmary.  In  proposing  a  vote  of  hearty  thanks  to  th< 
generous  donors  of  the  fund  for  the  new  wing,  Colone 
Bruce  Vaughan  said  that  three  more  gentlemen  had  for 
warded  subscriptions,  bringing  the  fund  up  to  £9,570 
The  new  subscribers  were  Mr.  S.  Campbell  Cory,  J.P 
D.L.,  £250:  Mr.  Isaac  Samuel,  J.P.,  £27  10s. ;  and  Mr.  J 
Merrils,  £25.  Dr.  T.  "Wallace  seconded,  and  the  motior 
was  unanimously  carried. 

Deafness  of  Children. 

Dr.  Rhys  Davies  reported  to  the  Swansea  Education 
Committee  on  June  10th  that  he  had  examined  1.20C 
children  in  the  schools  in  order  to  ascertain  the  acuteness 
cf  their  senses.  Six  simple  and  familiar  words— school, 
table,  board,  free,  shot,  fire — that  neither  tested  the  spelling 
capabilities  nor  the  vocabulary  of  the  children,  were 
dictated  once  to  them  in  a  low  voice.  The  result  as 
presented  showed  that  13  did  not  lipar  one  word  correctly, 
and  33  only  one,  88  only  two.  Thus,  134  children— or 


June 


1  in  every  9  of  the  1,200  examined-failed  to  hear  half  the 
ivords.  The  mistakes  that  were  committed  were  endless 
md  often  incomprehensible.  Taking  the  boys  and  girls 

S.%°0  £5  k200  eir ined  5,7  had  wSrfl 

■Direct,  520  had  three  or  four,  and  133  had  fewer  than  three, 
raking  these  three  groups  as  “good/’  “fair,”  and  “bad” 
15  per  cent,  were  “  good,”  43  “  fair,”  and  11  “  bad  ” 


average  sum  to  be  spent  per  bed  should  be  about  £65 
which  would  bring  the  cost  of  a  sanatorium  for  seventy 
patients  up  to  £4,550— very  close  to  their  limit  of  £5,430. 
lr.  (  reagh  also  stated  that  he  intended  the  site  for  the 

SoUm7**?  G°Jk’  and  f0r  no  other  county-  The  Board  has 
decided  to  advertise  for  plans  for  a  building  to  contain 

seventy  beds  and  capable  of  extension,  the  plans  to  be 
submitted  within  two  months. 


Jwlanit. 


The  Royal  Sanitary  Institute, 
he  Royal  Sanitary  Institute  will  hold  a  conference  at 
’tiblin  next  week,  beginning  on  Tuesday.  June  25th,  when 
a  inaugural  meeting  will  be  held  in  Trinity  College  a” 

Pi>™L  n  w6  llr“anshiP  of  the  President,  the  lar 
Rosse.  On  Wednesday  there  will  be  a  meeting  of  the 
■ction  of  sanitary  science  and  preventive  medicine  under 
ie  chairmanship  of  Sir  Charles  Cameron,  when  the 
ibjects  for  discussion  will  be  Poor-law  and  sanitary 

ZTn  ^10vm  I/e1!and’  and  the  r6,eof  sanatorium^  as a 
ctor  in  checking  tuberculosis.  On  Thursday  the  section 
engineering  and  architecture  will  meet  to  discuss  the 

flndUV)?8  °f-  working  classes  in  town  and 
untry,  and  the  existing  requirements  as  to  sewage 

8?08a  *  F,rlda^  tbe  section  of  physics,  chemistry 
^meteorology  will  be  opened  by  an  address  bv 
John  William  Moore  on  the  climatology  of  Ireland  in 
ahon  to  public  health.  The  subject  of  disinfection  wiU 
ideaf  dlscussed’  the  trst  Paper  being  read  by  Dr.  S. 

Mater  Infirmorum  Hospital,  Belfast. 

t ieduTinay'SLrd  arTal  report  of  this  institution  states 
.  ,n.ng  Past  Jear  1,861  intern  patients  were 
ved  into  the  wards,  23,785  cases  were  treated  in 
^  dispensary,  and  597  surgical  operations  were  per- 

es«  "nf  fhl  *  tal  number  of  Patients  was  2,130  in 
ess  of  the  previous  year.  The  expenditure  for  the 
r  has  been  £4.842,  and  there  is  a  deficit  of  £219. 

ed  bvStheMherCy-fPi0int  °Ui  “thafc  the  benefita  °on- 
inved  as^et  mnPltal  on.f  the  working  classes  have 
ived  as  yet  little  recognition  from  public  firms,  and 

ope  is  expressed  that  employers  of  labour  will  give 

:  wYtwT*  aa  opportunity  of  helping  the  hospital  to 
^  with  the  increasing  expenditure.” 


^rotlaniL 

Cerebro-Spinal  Meningitis  in  Scotland. 

The  Registrar-General  for  Scotland  reports  that  in  the 
£*ek  ending  Saturday,  June  15th,  in  eight  principal 
towns  of  Scotland,  23  deaths  were  due  to  cerebro-spinal 
S814  u-  °J  ^  14  were  registered  in  Glasgow??  fn 
fdM’  and  2  in  Leitb-  Sir  Henry  Littlejohn  reports 
the  sa^e  penod  6  cases  had  been  notified  as 
men,DSitia  in  the  city  of  Edin- 
rf'  of  these  were  removed  to  the  City  Hospital 

week  !nH°ffi  MamS‘  Seven  deatha  occurred  duringPthe 
week,  and  16  cases  remained  under  observation. 

Sir  Henry  Littlejohn's  Annual  Report. 

Population,  etc.— The  annual  report  of  the  Medical 
cer  of  Health  of  the  City  of  Edinburgh  gives  the  area 
f°ofrthiv,Clty  as  ink4}6  acrea’and  the  estimated  population 
nor!;  ^  as  341’240’  or  an  increase  since  the 
er  1905  persona*  The  increase  in  the 

number  of  occupied  houses  was  390,  as  compared  with 
an  increase  of  384  in  1905,  and  586  in  1904. 

Unoccupied  Houses.— The  number  of  habitable  unoccupied 
dwelling  bouses  at  Whit- Sunday,  1906,  was  4,179  compared 
with  3,820  and  3,199  in  the  preceding  years. 

7  Rr\QthS ~wae  n"mber  of  birtbs  registered  in  1906  was 
7,649,  equal  to  a  birth-rate  of  22.41  per  1,000  of  the  popula¬ 
tion,  In  1890  the  birth-rate  began  to  fall  below  the 


Belfast  Board  of  Guardians. 
rri“d-  ™  his  election  to  the  chairmanship  of  this 
.  •  fifth  year  in  8uccession,  enumerated  a  large 
nJ  tui  imProv®“enAfc8  carried  to  a  successful  issue 
u  wnhfayFar'  Abbey  Sanatorium  for  Consump- 
wi  n  7  f°r  the  fuU  complement  of  patients 

it;™  i  «  S0;  an  examination  room  in  the  infirmary, 
exda’  a  sewage  scheme  for  the  children’s 
lunahe  departments,  additional  laundry  machinery 
other  works,  costing  in  all  £25,812,  were  now  com- 

i  pd’ia?UI^ei0US  otber  work3>  to  be  carried  out  in  the 
i  me  Yvfo  future,  were  in  contemplation.  As  regards 

ficit  Of  £Tqnon  Wf  fh^18^7 ;  the  year  began  with 
41  r  -  O4£490°  at  the  end  there  was  a  credit  balance 
415  the  Poor-lav  rate  was  only  Is.  in  the  £.  Mr. 

uu  also  gave  high  praise  to  the  various  officers  of  the 
<  and  quoted  from  a  very  favourable  report  of  the 

B°ard  0I\the  m03t  satisfactory  manner 
aich  the  various  records  and  accounts  of  the  clerk’s 

of  fteSmatroD  Pi;  ^  alS°  mentioned  the  untiring 

Sanatorium  for  Consumption,  Cork 
e  sanatorium  is  likely  to  be  a  reality  in  the  near 
ie  affltefLhe  dlfficultiea  that  have  arisen  from  time 
to  Tba  Booal  Government  Board  has 

d  bv  MrJ<RDt  -Hospital  Board  approving  of  the  site 
:e  fuyfM.r;  Brazier  Creagh  at  Stream  Hill,  Doneraile, 

ifhe  Tolnt  w  pr!part,d  ^  consider  an  application 
e  l!  '  4  ?°8pital  Board  for  its  sanction  to  a  loan 
>  erectmn  of  a  sanatorium  on  this  site,  also  enclosing 
n  on  which  such  application  should  be  made,  to 
p  ans,  specification,  and  estimates  of  whatever 
a?  tZ  ac,ce8S°ry  w.orks  might  be  contemplated.  The 
’  nn  n  the  HoaPlfcal  Board  has  been  instructed  to 

^f  a  sHaneTi  8^y  def;d  acccpting  Mr.  Creagh’s  kind 
a  site.  Mr.  Creagh  urged  on  the  Board  that  the 


,  -  —  utgau  iaii  oeiow  the 

average-namely,  28.6  per  1,000,  and  ever  since  then  the 
decline  has  been  rapidly  progressing.  Comparison  of  this 
?  e^S°cftr  larsc  towns  of  Scotland  shows  Greenock 
™tb  32-2,  Glasgow  29.4,  Leith  28.2,  Aberdeen  27.6,  Dundee 
27  4,  1  aisley  26.2,  Edinburgh  22  4,  and  Perth  22.3;  and 
Stb8®“^tbelarget0wns  of  England — Liverpool  32.6, 
hheth^d  29.9,  Birmingham  29  2,  Manchester  29.0,  London 
26  6,  Leeds,  26.1,  Bristol  25.8,  and  Bradford  20  6.  The 
percentage  of  the  illegitimate  to  the  total  number  of  births 

WciS  0.0. 

Deaths- The  number  of  deaths  was  5,463,  giving  a 
death-rate  of  16.0  per  i)000  of  the  population.  Diducting 
country  deaths  that  is,  related  to  persons  who  were 
merely  temporary  residents  in  Edinburgh,  or  who  had 
come  to  the  city  for  treatment  in  one  of  its  many  medical 
institutions — the  death-rate  was  only  14  26  per  1  000  or 
practically  the  same  as  in  1905.  The  following  death-rates 
of  the  last  five  quinquennia— 18  12,  18.62,  17.20, 17.99,  and 
™  .  show  that  this  low  rate  was  in  keeping  with  the 

continuous  reduction  which  has  taken  place  during  the 
last  twenty  years.  Comparison  with  the  death-rates  in 
the  large  towns  of  Scotland  gives  Dundee  19.6,  Greenock 
17.9,  Glasgow  17  5,  Paisley  15.5,  Perth  15  5,  Leith 
15.4,  Aberdeen  15  0.  and  Edinburgh  14.2;  and  in  large 
towns  of  England— Liverpool  20.3,  Manchester  19  0, 
Birmingham  16.7,  Sheffield  16  7,  Bradford  16.1,  Leeds 
15.8,  London  15.7,  and  Biistol  14  3. 

Infantile  Death  rate. — The  infantile  death-rate,  that  is, 
the  proportion  of  deaths  of  infants  under  1  year  of  age  to 
1,000  births  during  the  year,  was  112  in  1906,  compared 
with  124  in  1905,  125  in  1904,  and  117  in  1903. 

Causes  of  Death.  No  deaths  occurred  from  either  small¬ 
pox  or  typhus  fever.  Measles  caused  a  death-rate  of  0  37 
per  1,000,  scarlet  fever  0.09,  diphtheria  and  membranous 
croup  0.14,  whooping-cough  0.10,  enteric  fever  0  03,  puer¬ 
peral  fever  0.02,  influenza  0.11,  diarrhoea  0.19,  cancer  0.96 
scrofula  and  other  forms  of  tuberculosis  0.31,  tabes  mesen- 
terica  0.04,  phthisis  1.09,  tuberculous  meningitis  0  27 
diseases  of  the  nervous  system  0  83,  of  the  circulatory 
system  2.52,  of  the  respiratory  system  2  28,  of  the 
digestive  system  0  95,  of  the  urinary  and  genera¬ 
tive  system  0.60.  Childbirth  gave  0  C6,  suicide 
WO,  other  violence  0.35,  “  other  causes  ”  2.74. 
Ihe  zymotic  dea’.h-rate  (excluding  diarrhoea)  was  0.75 
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per  1,000  of  the  population,  which  is  considerably  below 
the  average  rate  for  the  preceding  five  years  namely,  1.25. 
Alcoholism  was  stated  as  the  direct  cause  of  death  in 
35  persons — 17  men  and  18  women.  Under  develop¬ 
mental  diseases,  159  infants  were  said  to  have  died  as  a 
result  of  premature  biiih  (100  males  and  59  females). 
Injury  at  birth  caused  7  deaths,  and  40  succumbed  as  a 
result  of  congenital  defects  or  malformations;  11  deaths 
were  attributed  to  atelectasis,  while  5  infants  were  stated 
to  have  died  as  a  result  of  teething 

The  deaths  from  suicide  were  35  (30  males  and  5 
females).  The  methods  employed  were  firearms,  1  case ; 
cut  throat  3,  drowning  7,  hanging  9,  poison  9,  other 
methods  6.  The  poisons  taken  were  laudanum  5  cases, 
oxalic  acid,  carbolic  acid,  prussic  acid,  and  bichromate  of 
potassium  each  1  case. 

Ill  defined  and  non-specified  causes  accounted  for  435 
deaths,  of  which  those  due  to  “atrophy,  debility,  or 
inanition  ”  amounted  to  146,  while  281  were  certified  to  be 
the  result  of  “  old  age,”  and  amongst  these,  155  persons 
had  exceeded  the  age  of  80  years,  19  being  over  90  years 
of  age. 

Out  of  607  illegitimate  children  born  last  year,  110  died, 
or  a  proportion  of  181  per  1,000,  as  compared  with  a  pro¬ 
portion  of  106  deaths  of  legitimate  children  per  1,000 
legitimate  births. 

Notification  of  Infectious  Diseases. — The  notifications  of 
infectious  diseases  received  during  1906  were  2,147  in 
number,  compared  with  2,021  in  1905  and  2  559  in  1904. 
The  cases  of  scarlet  fever  were  155  more  than  in  1905,  and 
there  was  also  an  increase  in  the  erysipelas  notifications. 

Bacteriology.— At  the  John  Usher  Institute  of  Public 
Health  548  specimens  were  examined  for  tubercle  with  166 
positive  results,  216  for  enteric  fever  with  64  positive 
results,  918  for  diphtheria  with  253  positive  results. 

City  Hospital. — 3,329  patients  were  treated  in  the 
hospital,  as  compared  with  2,955  in  the  previous  year.  The 
total  deaths  in  the  hospital  numbered  220,  equal  to  a 
death-rate  of  6.6  per  cent,  of  the  cases  treated ;  104  cases 
of  phthisis  (49  males  and  55  females)  were  admitted  to 
the  hospital  between  April  20th  and  December  31st,  of 
which  48,  or  46.15  per  cent.,  died.  Of  these,  14  arrived 
in  a  practically  dying  condition.  All  the  others  might 
be  said  to  have  thoroughly  justified  their  removal 
and  the  expense  entailed  by  their  treatment.  The  total 
cost  of  occupied  bed  per  annum  was  £66  9s.  lid.  in  1906, 
as  against  £43  10s.  4d.  in  1897.  Antidiphtheritic  serum 
cost  £286  19s.  5d. 

Other  Reports. — Reports  on  workshops,  bakehouses,  and 
inspection  of  dairy  cows  follow.  As  usual,  the  whole 
report  is  interesting  and  instructive  reading. 


Sir  Thomas  Fraser. 

It  was  announced  in  the  British  Medical  Journal  of 
June  15th  that  Sir  Thomas  Richard  Fraser,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in  the  University 
of  Edinburgh,  was  among  the  recipients  of  the  Honorary 
Degree  of  D.Sc.  at  the  University  of  Cambridge  on 
June  12  th.  In  presenting  Sir  Thomas  Fraser  to 
the  Chancellor,  the  Public  Orator  said  :  This  gentle¬ 
man  has  been  Professor  of  Materia  Medica  in  the 
University  of  Edinburgh  for  thirty  years  now,  and  for  a 
long  time  previously  had  been  engaged  in  investigating 
the  action  and  use  of  remedies.  More  than  forty  years 
ago  he  wrote  on  that  magic  bean,  the  Physostigma  venenosum, 
and  for  his  researches  on  that  subject  he  received  a  prize 
from  the  Institute  of  France.  What  shall  I  say  of  that 
plague  which  has  for  some  time  been  prevalent  in  India, 
and  which  was  fearlessly  investigated  by  him  for  a  period 
of  three  years  ?  What  of  the  snake  poison  also  boldly 
investigated  by  him  P  What  of  atropia  and  strophanthus  ? 
It  was  not,  indeed,  unknown  to  the  ancients  that  in  medi¬ 
cine  even  poisons  were  sometimes  useful.  It  is  by  the 
help  of  such  men  that  this  branch  of  learning,  which  at 
one  time,  in  the  words  of  Seneca,  was  only  the  knowledge 
of  a  few  herbs,  has  grown  into  so  manifold  a  variety  as  we 
now  see.  I  introduce  to  you  the  illustrious  Edinburgh 
Professor,  Sir  Thomas  Richard  Fraser. 


ments  for  the  matron  and  superintendent.  With  th 
additional  bedroom  accommodation  the  homes  will  beab1 
to  receive  308  patients.  It  is  interesting  to  learn  that  tl 
extension  has  been  opened  free  of  debt.  The  number  < 
patients  accommodated  last  year  was  about  5,000,  and  tl 
income  exceeded  £9  000,  while  for  the  past  three  years  tl 
average  expenditure  has  been  £6,500.  These  homesaie  vei 
largely  made  use  of  by  working  men  and  their  dependent 
and  this  class  of  the  community  shows  that  it  appr 
ciate  the  advantage  of  the  homes  by  subscribing  increasir 
amounts  to  their  support.  In  the  first  year  the  worke 
and  employees  of  factories,  etc.,  subscribed  £274,  while  i 
the  past  year  this  sum  has  grown  to  £3,766. 


Dunoon  Seaside  Homes. 

A  new  wing  of  the  West  of  Scotland  Convalescent  Sea¬ 
side  Homes  at  Dunoon  was  opened  on  June  8th  by  the 
Duke  of  Argyll.  In  the  new  portion  of  the  building  there 
are  bedrooms,  directors’  and  doctors’  rooms,  and  apart¬ 
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Visit  of  Association  of  Water  Engineers  to  Paris.— Profess 
Chantemesse  on  the  Prophylaxis  and  Treatment  of  Peritont 
Infection  by  Nucleinate  of  Soda. — Professor  Hallopeai 
A  Correction  re  Atrxyl  Treatment  of  Syphilis— Prof  esse 
ships  and  Hospital  Appointments. 

During  last  week  the  Association  of  Water  Engineers  pa 
a  visit  to  Paris,  and  under  the  guidance  of  engineers 
charge  were  able  to  inspect  practically  all  the  work3  f 
supplying  the  city  and  suburbs  of  Paris  with  water.  (. 
Monday,  after  luncheon  at  a  restaurant  in  the  Bois 
Boulogne,  the  party  drove  to  the  Suresnes  pumping  statin 
and  inspected  the  plant  of  1.000  h.p.  which  pum 
7,700,000  gallons  of  Seine  water  daily,  and  thence  to  t 
reservoirs  and  Puech  sand  filters  on  MoDt  \  alerian.  ( 
Tuesday  morning  a  visit  was  paid  to  the  sewers.  In  t 
afternoon  the  party  went  by  train  to  Choisy-le-Roi,  a:i 
inspected  the  filtering  and  pumping  stations  of  t 
Compagnie  G^nerale  des  Eaux  ;  here  “  Andersoi 
Revolving  Purifiers  deal  with  Z0  million  gallons  1 
day,  the  pumping  plant  being  of  1,800-h.p.  It  is  o: 
of  the  works  together  supplying  131  communes  rou: 
Paris,  containing  a  population  of  900,000  inha!- 
tants,  with  40  million  gallons  of  river  water  dan 
On  Wednesday  morning  the  party  drove  to  Versailles  at 
visited  the  palace  and  park.  After  luncheon  the  dri- 
was  continued  to  the  aqueduct  of  Marly,  and  a  visit  pf  . 
to  Marly  La  Machine,  where  the  ancient  pumping  pis: 
erected  in  1685  under  Louis  XIV  to  supply  water  to  U 
fountains  at  his  chateau  at  Versailles  still  exists.  T 
primitive  machine  erected  on  the  plans  of  the  Dutchra* 
Ranneken,  cost  more  than  3i  million  pounds,  but  sir* 
1859  has  been  replaced  by  a  dyke  in  masonry  and  six  ir» 
wheels,  the  pumps  sending  the  water  in  a  single  ) 
to  the  aqueduct  154  metres  above  the  level  of  the  nv 
and  more  than  i  mile  in  length,  leading  to  a  res- 
voir  above  the  town  of  Versailles.  The  modern  pis. 
upplies  5i  million  gallons  of  river  water  daily.  '* 
Thursday  morning  a  visit  was  paid  to  the  Moi 
souris  reservoir,  which  is  in  two  stones,  a- 
has  a  capacity  of  45  million  gallons.  From  then 
the  party  went  to  the  ancient  aqueducts  cafied  L 
Arcades  of  Arcueil,  on  which  is  superposed  the  moan 
aqueduct  of  the  Vanne.  On  Friday  morning  the  pa- 
drove  to  Montmartre  and  visited  the  Montmar 
reservoir,  constructed  in  three  stories  and  contain’ 
spring  and  river  water  in  different  compartments,  * 
then  past  the  Basin  de  la  Villette,  conveying  30  mi  - 
gallons  of  unfiltered  water  daily  to  low-lying  distncw 
the  Oureg  pumping  station.  After  luncheon  . 
restaurant  in  the  Bois  de  Vincennes,  a  visit  was  P«  - 
the  municipal  works  at  St.  Maur.  Here  are  pump, 
stations  and  filter  works  supplying.  23  million  gan  ; 
daily  of  unfiltered  water  and  5  million  gallons  1  J 
filtered  water  from  the  River  Marne ;  there  a  .. 
wheels  and  turbine  pumps  of  880-h.p.,  and  steam  p  P  ’ 
plant  of  980  h.p,,  also  filter  plants  employing 
purifying  agents.  The  party,  which  numbered  near  y  s 
including  ladies,  had  many  opportunities  of  vis 1  s 

monuments  and  sights  in  Paris.  They  were  re  . 
the  Hotel  de  Ville,  and  a  reception  was  given  i  ^ 
honour  by  the  President  and  Council  of  the  S  jS. 
Ingenieurs  Civils  at  their  head  quarters  m 
Blanche.  The  visitors  arrived  on  Sunday,  ana 
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irday,  having  spent  a  well  filled  and  enjoyable 

:  Paris. 

recent  meeting  of  the  Acac’cmie  de  Medecine 
•»r  Hiantemesse  read  a  short  paper  in  collaboration 
.  Kalin  on  the  prophylaxis  and  treatment  of  peri- 
infection  with  the  assistance  of  the  hyperleuco- 
provoked  by  nucleinate  of  soda.  During  the  last 
irs  Professor  Chantemesse  has  seen  many  cases 
“rforation  of  the  intestine,  and  he  is  convinced 
■  symptoms  classically  described  really  belong  to 
secutive  peritonitis.  They  may  exht  in  typhoid 
■al  inflammation  by  propagation  without  perfora- 
d  at  the  onset  of  a  small  perforation  they  may  be 
absent.  Surgeons  are  agreed  that  later  than  eight 
ours  after  a  perforation  the  chances  of  the  opera- 
ng  successful  are  gone,  and  the  patient  dies  from 
tis.  Is  there  no  medical  means  of  moderating  this 
al  inflammation,  of  making  its  progress  slower, 
the  patient  defends  himself  better  and  the 
on  opening  the  abdomen  finds  the  peritoneum  in  a 
powerful  defensive  reaction  F  Professor  Chante- 
rses  nucleine  in  subcutaneous  injections  in  the 
nucleinate  of  soda  1  per  100  in  physiological 
.  In  two  cases  of  fairly  large  intestinal  perfora¬ 
ted  post  mortem ,  the  patients,  who  were  not  oper- 
lived  for  twelve  days  after  the  beginning  of  the 
ion,  thanks  to  two  or  three  injections  of  nucleinate 
which  had  been  given  late,  that  is,  fifteen  to 
1  hours  after  the  perforation,  when  the  classical 
■re  already  fully  developed.  Twenty-four  hours 
ie  injection  the  symptoms  had  remarkably 
d,  the  pulse  was  slower,  the  facies  was  better,  the 
1  less  tense  and  painful.  The  situation  had  so 
tnproved  that  an  operation  might  have  been 
?d  with  success.'  The  patients  refused  the  optra- 
d  died  twelve  days  later  from  slow  peritonitis. 
mortem  examination  sho wed  the  development  of 
ace  of  the  organism  ;  the  perforations  in  spite  of 
ze  were  quite  well  obliterated  by  the  epiploon 
anized  connective  tissue.  This  energetic  resist- 
i  the  peritoneum  is  explained  by  the 
tions  in  the  condition  of  the  blood  and  in  the 
of  the  leucopoietic  system  after  the  injection  of 
te  of  soda.  In  man,  as  in  animals,  six  to  eight 
ter  the  injection  there  occurs  in  the  blood  a  hyper- 
osis,  principally  of  the  mononuclear  type,  which 
i  during  forty- eight  hours  and  persists  for  four  or 
3,  slowly  diminishing.  It  is  considerable,  and  in 
urs  the  number  of  leucocytes  in  the  blood  may 
In  man  an  injection  of  40  eg.  of  nucleinate 
Issolved  in  40  c.cm.  of  physiological  solution  is 
one  or  two  places,  preferably  the  flanks  or  outer 
le  thigh  ;  in  a  few  hours  there  is  a  rise  of  tempera- 
a  little  local  pain,  which  is  relieved  by  a  poultice 
idanum.  After  twenty  four  hours  there  is 
illy  some  swelling  and  redness  at  the  seat  of 
.  Two  or  three  days  later  a  second  and  a  third 
may  be  given  in  smaller  doses,  thus  maintaining 
rleucocytosis.  In  a  typhoid  patient  with  perfora- 
essor  Chantemesse  found  that  the  opsonic  index 
^ased  twenty-four  hours  after  the  injection  from 
2.5.  The  drawback  of  this  method  is  that,  in 
to  the  local  pain,  there  is  some  fever  and 
which  are  not  well  supported  if  the  patient 
'Id.  In  a  strong  patient  on  whom  laparotomy 
performed,  an  injection  of  40  eg.  of  nucleinate 
:  n  the  previous  day  would  prepare  the  peritoneum 
sks  of  the  operation.  In  a  feeble  patient,  how- 
i  simultaneous  performance  of  laparotomy  and 
tion  of  nucleinate  would  produce  a  double  shock 
al  to  the  patient.  The  hyperleucocytosis  pro- 
the  injection  is  a  general  defensive  act  on  the 
ie  organism,  and  Professor  Chantemesse  has  seen 
ie  favourable  effects  in  erysipelas  and  pneumonia, 
es  not  cure  an  acute  peritonitis,  it  certainly 
the  chances  of  the  success  of  a  surgical 

t. 

;  last  meeting  of  the  Acad6mie  de  MAIecine  Pro- 
illopeau  referred  to  his  previous  communication 
'reatmentof  syphilis  by  atoxyl,  analysed  in  the 
Medical  Journal  for  June  15th.  He  then  said 
treatment  by  mercury  and  atoxyl  might  be 
>n  simultaneously ;  he  has  since  found  that  he 
<g,  for  corrosive  sublimate  dissociates  the  atoxyl, 


and  might  give  rise  to  accidents.  Before  beginning 
mercurial  treatment,  it  will  be  well  to  wait  for  fifteen  days 
till  the  atoxyl  is  eliminated  from  the  system.  The 
German  preparation,  being  stronger,  should  be  used  in 
smaller  doses  than  the  French. 

The  Council  of  the  Faculty  in  Paris  has  decided  that  in 
future  the  functions  of  physician,  surgeon,  and  accoucheur 
to  the  hospitals  are  incompatible  with  those  of  professor 
of  anatomy,  histology,  physics,  chemistry,  and  pharma¬ 
cology.  The  professors  of  special  chairs  must  give  an 
undertaking  to  devote  themselves  exclusively  to  their 
teaching. 


CORRESPONDENCE, 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Sir, — Your  leading  article  dealing  with  this  question 
treats  it  as  if  it  were  settled  that  the  Association  will 
prosecute  cases  before  the  General  Medical  Council,  but  it 
has  always  been  supposed  that  this  is  at  present  ultra 
vires ,  and  at  the  last  meeting  of  the  Council  of  the  Asso¬ 
ciation  the  Chairman  said  that  he  had  obtained  the 
opinion  of  Mr.  Dill,  the  counsel  who  has  been  advising 
in  the  matter  of  the  Charter,  to  the  effect  that  neither 
the  Association  nor  any  of  its  committees  or  Branches 
possesses  at  the  present  time  the  power  to  prosecute  cases 


BOLD  ADVERTISEMENT. 

Sir,  Certain  imperfectly-reported  observations  of  mine, 
made  at  the  opening  of  the  Isolation  Hospital  for  Infec¬ 
tious  Diseases  at  Preston,  have  been  so  distorted  in 
certain  journals,  and  have  been  so  further  misrepresented 
in  a  most  objectionable  advertisement  just  issued,  that  I 
should  be  glad  if  you  would  allow  me  to  refute  the 
ridiculous  assertions  with  which  I  am  credited.  I  am 
made  to  say  that  “patients  should  leave  off  taking  medi¬ 
cine  when  they  are  sick.”  I  need  not  say  that  I  made  no 
such  preposterous  observation.  What  I  did  say  was  this — 
that  in  dealing  with  such  maladies  as  typhoid  fever,  small¬ 
pox,  scarlet  fever  and  tuberculosis,  the  public  would  be 
better  advised  to  adopt  preventive  measures  against  those 
disorders  than  take  medicines  when  they  were  sick  with 
them. 

Fi'om  this  observation  I  imagine  no  medical  man  would 
dissent.  I  further  quoted  the  following  passage  from 
Iranklajid’s  Pasteur  (p.  129):  “A  day  will  come  when  in 
Berlin,  in  London,  in  Paris,  man  will  not  die  of  diphtheria, 
of  typhoid,  of  scarlet  fever,  of  cholera,  of  tuberculosis,  any 
more  than  he  dies  in  these  cities  to-day  from  the  venom 
of  snakes  or  the  tooth  of  wolves.” 

My  solicitors  have  been  assured  by  the  authors  of  the 
advertisement  that  it  will  be  at  once  discontinued. — 
I  am,  etc., 

London,  W.,  June  18th.  FREDERICK  TREVES. 


THE  PROPOSED  INSTITUTE  OF  MEDICAL 
SCIENCES  AT  SOUTH  KENSINGTON. 

Sir, — At  the  date  of  the  recent  election  by  the  Faculty 
of  Medicine  of  their  Representatives  on  the  Senate  of  the 
University  of  London  an  impression  obtained  that  St* 
Thomas's  Hospital  was  no  longer  whole-hearted  in  support 
of  an  Institute  of  Medical  Sciences  at  South  Kensington. 
This  impression  is  entirely  erroneous,  and  in  view  of  the 
meeting  of  the  Faculty  summoned  for  next  week  it  seems 
desirable  that  it  should  be  corrected. 

St.  Thomas’s  has  throughout  been  consistent  in  its 
opinions  on  this  question,  and  still  desires  to  afford 
its  support  to  the  Senate  in  the  steps  which  the 
University  has  taken  on  the  recommendation  of  the 
Faculty  to  establish  an  Institute  at  South  Kensington. 

The  Treasurer  of  St.  Thomas’s  is  a  member  of  the  Com¬ 
mittee  appointed  by  the  Senate  to  obtain  financial  help 
for  this  scheme ;  the  staff  and  lecturers  continue  to  give 
their  unanimous  support  to  the  proposal ;  they  believe  it 
to  be  one  of  the  most  important  steps  which  can  be  taken, 
and  which  are  so  urgently  needed,  to  strengthen  the  posi¬ 
tion  of  the  metropolis  as  the  chief  centre  of  medical 
education  in  the  United  Kingdom.— I  am,  etc., 

J.  Herbert  Fisher, 

Dean  of  tlie  Medical  School,  St.  Thomas’s  Hospital. 

London,  W.,  June  17th. 
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before  the  General  Medical  Council.  It  lias  been  decided 
to  ask  for  such  power  under  the  new  Charter,  but  this  has 
not  yet  been  granted,  and  it  seems  to  me  premature  to 
take  any  steps  until  the  constitution  of  the  Association  is 
resettled.  For  this  reason  I  have  so  far  refrained  from 
resigning  my  position  in  the  Association. — I  am,  etc., 
Birmingham,  June  17th.  ROBERT  SAUNDBY. 


Sir,  I  have  been  expecting  to  find  in  the  British 
Medical  Journal  some  protest  against  the  way  in  which 
useful  and  eminent  members  of  the  Association  who  have 
been  honoured  by  being  sent  to  sit  on  the  General 
Medical  Council  are  now  threatened  with  the  loss  of  their 
membership  of  the  Association.  The  fact  appears  to  be 
that  if  a  member  of  the  Association  gives  such  evidence 
of  administrative  ability  as  to  gain  the  confidence  of  the 
profession,  he  is  liable  to  be  driven  from  the  Association 
simply  because  he  deems  it  incumbent  upon  him  to  accept 
nomination  and  election  to  the  General  Medical  Council ! 
If  he  then  gives  satisfaction,  he  maybe  re-elected  and 
lemain  out  of  the  Association;  if  not,  he  may  return 
to  it. 

It  seem3  to  me  this  is  a  great  argument  against  the 
Association  acting  as  prosecutors. 

Taking  another  aspect  of  the  case,  what  a  fine  may  be 
imposed  on  any  member  of  the  General  Medical  Council 
if  during  his  tenure  of  office  he  must  not  insure  against 
the  expense  of  legal  proceedings  he  may  have  to  take  to 
defend  his  honour. 

Surely  under  these  circumstances  it  will  be  difficult  to 
find  suitable  candidates  for  election  to  the  General 
Medical  Council. 

One  would  have  thought  that  membership  of  the  pro¬ 
fession  was  as  great  (if  not  greater)  source  of  bias  as 
mere  membership  of  some  society  the  executive  of  which 
takes  action. 

I  hope  this  matter  will  be  taken  up  seriously  by  the 
divisions  and  the  Representatives.— I  am,  etc., 

Mumbles,  June  15th.  F.  DE.  CoVERLY  Yeale,  M.D. 


ANOTHER  FORM  OF  HOSPITAL  ABUSE. 

Sir,— With  reference  to  the  letter  entitled  “Another 
lorm  of  Hospital  Abuse,”  published  in  your  issue  of 
June  8th,  1907  (p.  1392),  I  have  been  asked  by  the  surgical 
staff  of  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital 
to  disclaim  the  episode  related  by  your  correspondent  as 
occurring  at  a  hospital  for  diseases  of  the  throat,  nose 
and  ear.  In  justice  to  this,  one  of  the  first,  if  not  the 
oldest  special  hospital  for  the  treatment  of  diseases  of 
the  ear,  nose,  and  throat,  I  shall  be  obliged  by  your 
giving  to  this  disclaimer  the  same  publicity  which  you 
have  given  to  your  correspondent’s  letter.  It  is  unneces¬ 
sary  for  me  to  add  that  the  method  described  by  your 
correspondent  would  meet  with  the  strongest  disapproval 
of  the  members  of  the  staff  of  this  hospital. — I  am,  etc., 

John  Mackinna. 

Tnn  .  ....  Secretary  to  the  Metropolitan  Ear,  Nose, 

June  and  Throat  Hospital. 


Sir —I  have  been  waiting  to  see  if  any  notice  would  be 
taken  of  Mr.  Francis  Roe’s  letter  on  the  above  subject 
which  appeared  in  your  issue  of  June  8th,  but  as  nothing 
has  so  far  appeared  in  your  columns,  will  you  allow  me  to 
make  a  few  remarks  ? 


In.  the  first  place,  the  conduct  attributed  to  th 
specialist  is  both  indefensible  and  unpardonable,  but  a 
far  as  I  can  gather,  Mr.  Roe’s  facts  are  based  entirely  oi 
the  statements  of  the  patient’s  mother,  and  the  specialis 
has  not  been  given  an  opportunity  of  explaining  tR 
matter.  From  some  considerable  experience  in  investi 
gating  the  complaints  of  patients,  I  am  convinced  that  i 
is  dangerous  from  the  point  of  view  of  justice  to  accep 
the  statements  of  even  fairly  well-educated  people  withou 
hearing  the  other  side  of  the  question. 

In  the  next  place,  assuming  that  all  Mr.  Roe’s  state 
ments  are  facts,  is  his  letter  a  fair  one  ?  There  are  foil: 
hospitals  for  disease  of  the  throat,  nose,  and  ear  ir 
uondon,  all  of  which  are  necessarily  under  the  cloud  o 
JJjOMations.  There  are,  too,  some  twenty- six  visitim 

CavendG^ff  these„  hospitals  working  “in  the  vicinity  o 
e  idLsh  Square,  all  of  whom  are  more  or  less  tarrec 
with  his  accusing  brush. 


It  seems  to  me  that  if  Mr.  Roe  ha3  made  suffici 
sure  of  his  facts  to  warrant  his  giving  publicity  to  t 
he  could  well  afford  to  run  the  risk  of  an  action  for 
and  that  he  should  therefore  give  the  name  of  the 
pital  concerned  and  that  of  the  specialist  he  is  accv 
If,  on  the  other  hand,  he  is  not  in  a  position  to  i 
every  detail  of  his  statement,  he  should  have  withhel 
hand  from  paper. 

Surely,  in  any  case  it  would  have  been  better  and  i 
if  Mr.  Roe  had  reported  the  information  he  has  receiv 
the  Medical  Board  and  to  the  Committee  of  Manage 
of  the  hospital  concerned,  with  a  request  for  investigs 
Should  these  bodies  decline  to  investigate,  which  s 
to  me  most  improbable,  he  could  then  carry  the  mattJ 
the  Ethical  Committee  of  the  British  Medical  Associ 
or  of  its  Metropolitan  Counties  Branch,  and  final! 
necessary,  to  the  General  Medical  Council.  Such  a 
would  be  a  more  efficacious  method  of  checking  the  all 
and  would  be  much  fairer  to  Mr.  Roe’s  professional  broi 
and  their  hospitals. 

I  think  I  can  honestly  say  that  the  practices  of  v, 
Mr.  Roe  complains  are  not  “  the  usual  methods  add 
by  the  members  of  the  staffs  of  the  special  hospits 
increase  their  private  practice,”  and  that  we  shall  a 
delighted  if  he  has  the  pluck  to  aid  and  abet  us  ii 
investigation  on  the  lines  I  have  suggested. 

Such  letters  as  Mr.  Roe’s  can  do  no  good,  but  il 
necessarily  do  some  harm  to  useful  institutions,  a 
think,  Sir,  they  should  not  be  published  unless  \ 
authors  are  prepared  to  “  face  the  music  ”  and  give  chi  I 
and  verse.— I  am,  etc., 

Charles  A.  Parks, 

Tln-oat  Hospital,  Golden  Square,  W.,  June  18th. 


ACUTE  PNEUMONIA  IN  CHILDREN. 

Sir,— In  a  suggestive  article  published  on  June 
under  the  above  title,  Dr.  Montague  Murray  refers  to  h 
he  describes  as  “Dr.  West’s  classification  of  broni 
pneumonia  into  primary,  secondary,  and  intermedii 
This  does  not  look  convincing,  and  does  not  represen  i 
views.  I  did  not  intend  it  as  a  classification  at  all 
only  as  a  statement  of  the  clinical  forms  under  wi 
bronchopneumonia  presents  itself.  As  the  views  I  > 
long  advocated  seem  to  be  gradually  meeting  with  ger: 
acceptance,  I  desire  that  they  should  not  be  misap 
hended,  and  I  may  therefore  be  permitted  to  state  b: 
again  concisely. 

Acute  inflammation  of  the  lung,  or  pneumcni 
generally  divided  into  two  forms,  according  as  it  prodi 
massive  consolidation  or  disseminated  patches  of  coni 
dation,  the  first  being  called  lobar  or  croupous  pneumci 
the  latter  lobular  or  broncho  pneumonia,  the  former  b’ 
characterized  by  its  acute  onset,  short  duration,  and  ab  j 
termination. 

The  cases  of  disseminated,  patchy  pneumonia  i 
children,  or  bronchopneumonia,  fall  into  three  clirf 
groups : 

1.  That  in  which  the  disease  is  of  gradual  onset,] 
temperature  hectic  in  character,  the  course  prolonged  i 
interrupted  by  relapses,  and  the  termination  by  lysis.  1 
it  is  preceded  by  some  affection  of  the  air  tubes  it  mao 
called  secondary. 

2.  That  in  which  the  history  and  symptoms  are  simJ 
but  the  disease  is  of  sudden  rather  than  gradual  onset, 

3.  That  in  which  there  is  no  antecedent  affection  of  i 
air  tubes — so  that  the  affection  maybe  called  primf 
The  attack  is  of  sudden  onset  and  short  duration;  the  ti 
perature  persistently  high  ;  there  is  not  any  tended 
to  relapse,  and  the  termination  is  by  crisis. 

From  the  last  group  lobar  pneumonia  differs  only i 
the  extent  of  the  consolidation — that  is  to  say,  inii  < 
more  than  physical  signs. 

What  I  maintain,  therefore,  is  this :  That  under  ( 
term  “  bronchopneumonia  of  children,”  or  disseminac 
patchy  pneumonia,  two  different  conditions  are  con  fa1 ' 
Though  it  is  true  that  I  divide  bronchopneumonia  ic 
two  forms,  the  primary  and  secondary,  I  do  so  only0 
draw  attention  to  them  and  to  separate  them  from  0 
another  as  different  disease]  with  different  clinical  m 
pathogenic  histories. 

There  has  been  much  difference  of  opinion  am<; 
authorities  as  to  the  frequency  of  croupous  or  lobar  pn 
monia  in  the  child.  The  difference  depends  upon  whet 1 


sc 


,  >907.] 


868  be  classified  according  to  their  clinical  characters 

nf‘ Massive  "o^onSV  8ign8  and  gr0S9  ““bS 
ny.  Massive  consolidation  is  certainly  much  less 

nt  in  the  child  than  in  the  adult.  At  the  same  t  me 

"imary  form  of  bronchopneumonia  of  the  child  dZ 

Her  m  any  way  clinically  from  the  acute  maS 

,on,a  of  the  adult.  The  anatomical  clasa  Lation  of 

•opneumoma  must  therefore  give  way  to  the 

I  classification,  and  wo  are  forced  to  the  rancluston 

e  pnmary  form  of  bronchopneumonia  is  really  he 

isease  as  .he  massive  pneumonia  of  the  adult  7 

eriological  observations,  so  far  as  they  go  at  present 

1  this  conclusion,  and  show  that  the  Brimaw  form 

uated  with  the  pneumococcus,  the  secondary  with 

rgamsms.  Pneumococcal  inflammation  of  the  W 

nu  in  ine  adult.  In  each  it  may  produce  either  a 
massive  consolidation  or  several  disseminated 
1  h*\?hlle  «  the  adult  the  massive  “rm  is 
a  and  the  patchy  rare,  in  the  child  the  contrarv  is 

‘form  rSare  6  Pa‘Ch7  that  is  Wto 
lot  desire  to  retain  the  piimary  form  among  the 

erTodTu?  it  l°  ‘Z  **  ^  th™ 

er,  ana  put  it  into  the  category  of  ordinarv  m- 

coccal  pneumonia,  to  which  it  really  belongs  I 

rather th™  Kchi- 
ttat  pneumococca?  pneumonfo^oceurs^ot1  only 

=  ft  is/  C£M fS1 

cmia  and  the  massive  in  the 
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Sia-Tn^e  SriNGS  AND  RHEUMATISM 
which  I  have  beenried°toan  lnquiry  int°  the  elation, 
certain  manifestations  of  ri8UpP°f-e  may  exi8t>  between 
production  of  ^ormicTacM  in^fhor^18111  and  an  ^normal 
been  called  from  time  tn  +  •  .  tissues,  my  attention  has 

appears  to  be  prevalent  ?°  a  curious  bld«f  which 
This  very  interesting  rJiLl  parls  of  the  country, 

frequent  exposure  frwhp  °f.  folk-lore  is  to  the  effect  that 
keepers)  is  both  r>rnt<w  e4l*?g  of  bees  (as  among  bee- 

My  correspondence*  leads  “fT  l°r  Z^ism* 

is  widely  disseminated  tnd“f  4  conclude  that  this  belief 
of  your  readers  Mav  r’  the  -  t  P1(?hably  familiar  to  many 
of  making  the  following  inqlhS  *5  the  privi]ege 

who  are  sufficiently  interes?ed  in  thi  7  ?■  your  reader8 
such  information  as  has e^uestl0n  send  me 

1-  Have  you  met  with  t“e  belfo/that'h0™  k,nowled«e  : 
or  prevent  rheumatism  ?  ”  1  f  that  bees  stlnS8  cure 

■TO.5SS  s?  ^ ‘«endence  which 

question  ?— r  am,  etc  1  aia°ters  °f  J£e  ,  rheumatism  ”  in 
University  College,  Oxford,  June  let  if'  W‘  AlNLEY  Walker- 


^dedWoe°8f  todtoSSfr1®1*  renders  U  P°S8iWe, 

ea  a°es,  to  foretell  the  course  of  any  given  case 
?ater  precision  and  confidence,  it  is  clear  that 
much  to  recommend  it.-I  am  etc 
w„  June  12th.  ’Samuel  West. 


)ICAL  REFEREES  UNDER  THE  NEW 
COMPENSATION  ACT. 

eferee0s“nderCih?whf  iuS.1  issued  a  circular  to 
tlfo/  ,1.  Workmen's  Compensation  Act 

new  C'ompensaUon  Act*'  aW°intoeata 

luneration  is  stated  to  be  similar  tn  that  ,,  a 

e»ge  TonSi0t£anhiCh  ^  believe' 

f  S  %Z  raE„7  f  abTe8°„fS*tf 

t  as  asSo/Jth  C^ouf  ‘ 

rri-a 

I court!*  W°Uld  readU^  Cd“““d  ^  gTving 

?tvnf?ii0nS  ,  are  emphasized  by  the  grave 

&etaryPe0xpe°ctsS' the°h  if  by  the  fact  that 
oreiary  expects  the  holders  of  such  posts 


^ UNION  H0SpITALSDANDvTHE  TRAINING  OF 
remarks  on  tVsubiect  oitl^91,  ag,ainat  y°ur  disparaging 

the  medical  officemof^unirmev1qUa^f^iCaGoris  and  of 

We  receive  thf  saSelrffimW  anT^8  \°u  train  mid™es. 
tions  as  the  gentlemen  conneffied^th  ih?  ?me  examina~ 
mstitutions.  What  speciaVirtnoV^  V  almfsuPPorted 
capacity  that  ratps  dn  nnt  rtUG  bave  alms  for  educing 
staffs  of  the  alms  sunnortod  V°SS*?a  .  T^n,  again,  thS 
precisely  the  same  waif  »»  w  lnstltut1ons  are  selected  in 

and  votes  an“enotybv  V’  namely’  ^^nce 

description.  At  p  1402  of  ih  yUrs,,s  or  tests  of  any 
in  a  paragraph  a'nnoune'ni ^hat'T^  J,'?“  8th  tho™ 
Union  Association  are  circulating  nghsh  Poor-law 
law  Union  authorities  Z!fi!  a  letter  among  Poor- 
the  Central  Midwives  Board  fg  t  e  to ;  apply  at  once  to 
in  wards  as  JST^SSS  for  Z7Te7  °iS  ^ 

the  singular  reply  Vm  St  7;  whf1reuP°n  I  received 

SO,  as  all  com?pyonde/ce  was  ; TZi  TJ?  C™ld  d» 
is  certainly  a  new  wav  to  ad  Vf  7  con[11dential.  This 
lam,  etc.,  7  advan°e  a  public  questiom- 

Cashel,  June  15th.  Thomas  Laefan. 


>f  the  kind  If  cmestions  iSf7  Sh°+uld  have  8och 

”hdeirb  profession  ‘“deffid! 1  pSion“nd‘  h%V 
fall  parses  ffi  di<?nnf!5  4  ahey/Pay  co“mand  the 


y  the  2^“  lonL7^’  Snd  W'f^ions  are  to 
r  h\  that  there  JS  no  time  for  con- 

combination  among  the  present  medical 


ud°J the 1  fee  \or  may  866  his 

A  Medical  Referee  since  1897 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON 
pJhEameTn‘t!Snow’onIy  awaRshheTo™, by  bo‘h,Ho“se»  of 

law.  It  changes  the  Zle  o»  L  S  A7  oTn™1  ‘°  become 
priate  one  of'  Lioentiate  In ^  Meifotie  an^  Snrle  aPP^ 
gives  authority  to  the  Society  to  confer  the  latte??^’/? 

Medical  Council  to  enter  the  ~  8T“  ‘°  !he  General 
Medical  Register.  Po/er  fo  Sven  tn  ,h  j i?nPtl10'!  on  th« 

and^th^tiounen^^f^the  Asso(flationS0f>epl  co.naidfrable» 
Surgeons  of  the  Society  It  ApScSes  undeilT? 5  *"d 
£250  towards  it.  Of  this  smr  5u.  mdmtook  to  raise 

scribed  by  the  licent.afos.T^was^Bted *£ 
ciation  from  its  funds,  leaving  a  deficit  of  £2  14a  fid  ATh°" 
expenses  of  collection  amount  to  £13  lq  Qd  i  •  *  •  *  The 
total  deficit  to  £15  16s.  3d  d”  bring1Qg  the 

doSon,1 to  £srJ!*  omitt<,d  t0  3™d  a 

It  is  scar’cely  fair  SSISSSSST,?  th°e  SSSSl  offh  ? 
Aesociation,  who  have  had  all  u  j  of  the 

have  already  born/nrore  than^  their  share  of ^he  a“d  Bh° 
should  also  be  saddled  with  this  deficit -I  [m leJ.IpenBe8' 
Oxford,  June  17th,  A.  RlVKES-TYltLSON. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

The  late  Professor  Newton. 

The  Vice-Chancellor  announces  that  the  late  Professor  Newton 
has  bequeathed  to  the  University  his  Natural  History  Collec¬ 
tions  a^Library  and  the  sum  of  £L,000  for  maintenance. 


Physiology  a  yd  Psychology. 

The  General  Board  of  Studies,  in  consequence  of  a  letter 
received  from  Dr.  Rivers,  recommend  that  in  place  of  the 
orient  lectureship  there  shall  be  two  University  lectureships 
as  from  Michaelmas  1907— a  lectureship  in  the  Physiology  of 
the  Smses  at  an  annual  stipend  of  £100,  and  a  lectureship  in 
Experimental  Psychology  at  an  annual  stipend  of  £bU. 


Degrees. 

Thp  following  degrees  were  conferred  last  week  : 

MD—  T  G.  M  Hine,  King’s;  J.  Mellanby,  Emm  ;  G.  I.  Western, 

MB^^C  —  tfBG^yner,  ScingV'.  c  Cassidy.  Sid  Suss:  H.  P. 
^^drampton  CH ^  H  P-  Gift.,’ Sid  Suss.  ;  H.  W.  Wiltshire,  Cla. ; 

H.  Dimock.  Sid.  Suss.  .,  P.m„nn 

M.B.— C.  E.  Droop.  Triu.  ;  J.  W.  Lmnell,  Joh.  ,  H.  C.  Cameion, 
Joli  ;  A.  R.  Jordan,  Cla.  ;  E.  Lloyd,  Emm. 

B.C.—h.  H.  L.  Mackenzie,  Trin. 

The  following  degrees  were  conferred  on  June  15  .h  . 

M.D.—E.  B.  Leech,  Christ’s. 

M  B  ,  B.C  — H.  Dimock,  Sid.  Suss. 

M.B.— E  LlOyd,  Emm 

rF  TT  TT  S  "F1  S 

The  Raymond  Horton-Smith  Prizi  for  1907  is  awarded  to 
John  Mallanby,  M  A  ,  Emmanuel  College,  for  his  M.D.  thesis 
on  Toe  Properties  of  Diphtheria  Antitoxin  and  Its  Relation 
to  the  Proteids  of  Normal  Serum.  „  . 

Proxime  Accessit :  H.  Mornston  Davies,  M  A.,  I>- 0  ,  Tun  y 
College,  M.D.  thesis  on  The  Functions  of  the  Trigeminal 

Nerve. 

Examinations 

The  following  have  been  approved  at  the  examinations 

First  MB  (Chemistry  and  Physics). — IV.  B.  Alcock.  G  Arnfield, 
L  W.  Barlow,  W.  F.  Bensted-Smith,  A.  H.  Birks,  J.  Brewer, 
D'.  F.  Burton,  E  Calvert,  C.  G.  H  Campbell,  M.  H.  Cane,  J.  W.  H. 
Chun  1  D.  Clarke,  L.  B.  Clarke,  A.  C.  Clifford.  G.  B.  Code, 
F  R  C  Cooke  J  H  Gumming,  G.  C.  Fairchild,  A.  N.  Garrod, 
!'  Graves  JL  Green,  E  F  MG  Grellier,  A.  F.  Hall,  J.  D.  Jones, 
A.'  Kennedy,  C.  H  Leeke,  J.  D  Legge  Currie,  G.  R.  D.  McGeagh, 
W  C  D.  Maile.  A.  S.  L  Malcolm,  R  K.  Merson,  G  C.  Metcalfe, 

E.  J.'  Nangle,  W.  S  Newton-Clare,  A.  B  Paul,  N.  P.  Pritchard, 
L,  C  Rivett  R  S.  Scott,  H.  J.  S  Shields,  J.  W.  Stretton,  C.  R. 
Taylor.  H.  F  W.  Warden,  C.  Warner,  H.  A.  Watermeyer, 
i)  tj  Wilson 

First  M  B.  (Elementary  Biology)  — W.  B.  Alcock.  L  A.  P.  Anderson, 
G  Arnfield  L  W. -Barlow,' W.  F.  Bensted-Smith,  A.  V.  Boyall, 

1  Brewer,  D.  F.  Burton,  E.  Calvert,  J.  W.  H.  Chun,  J.  D.DlM’ke, 
A.C.  Clifford,  B  K  T.  Collins,  A  G  W.  Compton,  B.A.,  S  8. 
Crosse  J  Deighton,  E  L.  Dobson,  E.  Dona.dson,  G  C.  Fair- 
child,  A.  N."  Garrod.  J.  E  Gething,  B.A..B  Graves,  J.L  Green,  E. 

F.  W.  Grellier,  R.  H.  Growse,  A.  F  P  all,  S.  M.  Dattersley,  D.  W. 
John,  I.  W.  Joynt,  G.  R  D.  McGeagli,  J.  M.  D.  Mackenzie,  Q. 
Madge  W.  C.  D.  Maile.  A.  S.  L.  Malcolm.  E.  G.  Martin,  B.  A  , 
R.  K  Merson,  G.  C.  Metcalfe,  E.  J.  Nangle.  W.  8.  Newton-Clare 
N  F  Norman,  T.  Owen,  A.  B.  Paul,  J.  H  Pondered.  D.  V. 
Pickering  A.  C.  Pickett,  L  C.  Rivett,  L.  T.  Rutherford,  R.  S. 
Scott  HB  Sharpe.  BA.,  L.  W.  Shelley,  H.  J.  S.  Shields,  F.  B. 
Smith,  G.  A.  Smythe,  L.  C.  Somervell.  J.  W.  Stretton.  A.  L.  Sut- 
^lifTe  c  R  lavlor  1  F  Tavlor.  G  S.  R.  Thomas,  T  W.  Touks, 
(j  a.’  VVace.  J7  R.’Waddy,  H.  F.  W.  Warden,  C.  Warner,  W.  G. 

Third^M. B. ^ (Pharmacology  and  General  Pathology)  — C.  W.  Archer, 
BA,  A.  E.  Bonny,  R.  S.  Carey,  B.A..L.  Colledge  BA  C.  A. 
Dottridge,  B  A..  E.  A.  Dyson,  B.  A.,  A.  Felling,  B  A.,  P.  K.  Gilroy, 
B  A.,  A.  H.  Habgood,  B.A.,  A.  R.  Hargreaves,  B  A  S.  L.  Harke, 
B.A.,  W.  Harmens,  B.A.,  E.  H.  V.  Hodge  B.A.,  H.  E.  Humphrys, 
B.A.,  R.  H.  Hutchinson,  B.A.,  P.  C.  V.  Jones,  B.A.,G.  C.  Kidd, 
BA  F.  H.  Lester,  BA,  P.  A.  Lloyd- tones,  B.A.,  C  K. 
McKerrow,  BA,  L.  Meakin,  BJ L,  . A  F.: Morcorn,  B.A.,  L.  B. 
Perry,  B.  A.,  J.  H  Ryffel,  M.A.,  R.  M.  R.  H.  Thursfield,  BA.,  J.  H. 
Trench.  B.A..  C.  Tylor.  BA,  R.  M.  Vick,  B  A  ,  B.  Wahby,  T.  N. 
Wood,  B.A.,  A.  E.  M.  Woolf,  B  A.,  C.  S  E.  Wright,  B.A. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  June  13th  ;  Mr.  Henry 
Morris,  President,  in  the  chair. 

Deputation  to  the  Lord  President  of  the  Privy  Council. 

A  report  was  received  and  entered  on  the  minutes  from  the 
above  deputation,  which  consisted  of  the  President,  Vice- 
Presidents,  Mr.  Howard  Marsh,  Mr.  Butlin,  and  Mr.  Pearce 
Gould  and  which  placed  the  views  of  the  Council  concerning 
the  relative  positions  of  the  Fellows  and  Members  before  the 
Lord  President. 


the  required  preliminary  examination  in  general  e 
and  complete  the  course  of  study  required  by  the  rej 
at  a  reeogniz? d  medical  school  and  hospital  and  at  a  n 
dental  school  and  hospital. 

2.  That  a  candidate  who  possesses  a  registrable  den 
fication  be  admissible  to  re-examination  without  p 
certificates  of  additional  study. 

The  following  regulation  was  a’so  adopted,  this  r 
having  been  previously  adopted  by  the  R.-yal  Co' 
regard  to  conjoint  candidates  : 

A  candidate  must  present  himself  for  examin 
chemistry  and  physics  together  (unless  he  claims  e: 
from  one  of  them)  until  he  has  reached  the  required 
to  pass  in  both,  or  in  one  of  those  parts,  but  he  wi 
allowed  to  pass  in  one  part  unless  he  obtains  at  the  s 
half  the  number  of  marks  required  to  pass  in  the  oth< 


The  Licence  in  Dental  Surgery. 

Diplomas  were  issued  to  twenty-six  candidates  found 

qualified.  ,  ,  _ 

The  Examination  in  Dental  Surgery. 

The  following  recommendations  by  the  Board  of  Examiners 
in  Dental  Surgery  were  adopted  : 

1.  That  colonial  dental  practitioners  who  have  completed  a 
course  of  not  less  than  three  years’  instruction  in.  mechanical 
dentistry  and  who  have  been  regi  tered  in  British  Colonies 
under  conditions  which  d©  not  require  the  passing  of  a  recog¬ 
nized  preliminary  examination,  be  admitted  to  the  Examina¬ 
tions  for  the  Licence  in  Dental  Surgery,  provided  they  pass 


Closing  of  the  Library. 

The  library  will  be  closed  during  September  and 
next  for  repainting. 


Appointment  of  Examiners. 

The  following  appointments  were  made  for  the 
year  : 

Elementary  Biology. — T.  G.  Stevens.  H.  W.  M.  Tims 
Anatomy.— W .  Hi  O.  Greene.  A  Robinson.  W.  Wright. 
Physiology.— B.  L.  Abrahams,  J.  B  Leathes. 


For  the  Primary  Fellowship. 
Anatomy  —  C.  Addison,  W.  McA.  Eccles,  A.  Keith,  A.  H  Y 
Physiology.  — I .  G.  Brodie,  G.  A.  Buckmaster,  C.  F.  My 
'  W.  H.  Thompson.  „  . 

Midwifery. — A.  H.  N.  Lewers,  H.  J.  M.  Playfair,  W  R 
W.  W.  II  Tate 

Public  Health.— Part  I :  H.  R,  D.  Spitta.  Part  II  :  IT.  T.  Bi 


Election  of  Members  of  Council. 

A  meeting  of  Fellows  will  be  held  at  the  College  on ' 
July  4th  next,  for  the  election  of  four  Fellows  into  th 
in  the  vacancies  occasioned  by  the  retirement  inrot&i 
John  Tweedy,  Mr.  Hubert  William  Page,  Mr.  Oharle 
Mansell  Moullin,  and  Mr.  Frederic  Samuel  Eve,  of 
John  Tweedy  did  not  offer  himself  for  re-election. 

A  vote  of  thanks  was  passed- to  Sir  John  Tweedy  fo 
and  zealous-services  rendered  by  him  to  the  College. 


Fellowship. 

At  the  same  meeting  the  following  candidates  were 

to  the  Fellowship  :  .  , 

R.  G.  Turner,  S.  E.  Denyer,  R.  H.  Paramore.  J.  V.  Ar 
Hepworth,  W.  L.  Cripps,  F.  W.  Goyder.  F.  A.  G.  Jej 
Ball,  H.  W.  Perkins,  A  J.  Walton.  I.  G.  Back.  J-  C,M 
Cumberlidge,  E.  R  Faulkner,  P.  L.  Gluseppi,  M  Bi. 
Forbes,  F.  E.  McKentv,  D.  T.  Barry,  R.  B  Etheringl 
A.  C.  Goodwin,  R.  E.  Har court,  J.»  Swift-Joly,  F.  S.  J 
H.  H.  Rayner. 


HOSPITAL  AND  DISPENSARY  MANAGI 


THE  ABUSE  OF  MEDICAL  CHARITIES 
The  recent  Conference  of  Charity  Organization 
Norwich  resulted,  amongst  other  things,  in  a  useful 
on  the  abuse  of  medical  charity  and  charities,  it  wi 
on  a  paper  dealing  with  provident  medical  associat 
by  Lieutenant-Colonel  Montefiore  on  behalf  of  Jr.  (. 
Medical  Subcommittee  of  the  London  Charity  Ur 
Society.  In  this  paper  the  system  was  strongly  com 
appointing  almoners  to  examine  the  financial  htne 
treatment  of  persons  attending  hospital,  and  of  chow 
work  individuals  well  trained  in  charitable  work  i 
poor.  The  chief  point  made,  however,  was  Lai 
solution  of  hospital  abuse  and  allied  questioj 
the  promotion  of  provident  dispensaries,  ana 
institutions  working  hand  in  hand  with  the. 
Some  of  the  suggestions  arising  from  the  Dj 
subsequently  well  driven  home  by  Dr 
Norwich,  who  was  for  two  years  Chairman  of  the 
Committee  of  the  British  Medical  Association  ^ 
dispensaries,  he  considered,  encouraged  thnlt  ana 
self-respect  and  independence,  which  was  often  laci 
habitues  of  hospital  out-patient  departments.  - 
he  indicated,  should  bear  the  same  relatyi 
working  classes  as  do  Harley  Street  and  its  n  g 
to  those  who  can  afford  to  pay  ordinary  fees, 
theme  was  further  exemplified  by  Air.  H  A. 
described  in  detail  the  working  of  the  Norwici a  T 
Service,  a  society  instituted  to  provide  the  wora. 
with  medical  attendance  in  times  of  sickness, 
those  persons  who  financially  are  just  belo  .  ■ 
is  able  to  afford  the  minimum  fee  of  ordinary  p  « 
tioners.  He  also  explained  in  general  terms  so  , 
sirable  features  of  friendly  society  medical  cont  ^ 
more  particularly  the  unfairness  of  alio  ^  - 

friendly  societies  to  benefit  by  those  contracts i  t- 

have  ceased  financially  to  be  on  a  par  with  ' 

of  the  society.  The  discussion  terminated  m  b  • 
ruled  to  be  out  of  order,  intended  to  show  that  thef 
medical  assistance  for  all  classes  should 
State  and  not  of  individuals. 
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OBITUARY, 

JULIUS  DRESCHFELD,  M.D.,  F.R  C.P.,  B.Sc  , 

PROFESSOR  of  MEDICINE  IN  THE  UNIVERSITY  OF  MANCHESTER  ; 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  INFIRMARY, 
MANCHESTER. 

k  announce  with  profound  regret  the  death  of  Dr. 
liiis  Dreschfeld,  Professor  of  Medicine  in  the  University 
Manchester,  which  occurred  unexpectedly  from  heart 
lure  at  his  residence  in  WiLhington  on  the  evening 

Thursday,  June  13  th. 

Shortly  after  Whit  week,  on  his  return  from  London, 
had  what  he  considered  to  be  an  attack  of  influenza, 
t  he  kept  hard 
work  until  he 
s  compelled  to 
ce  to  bed  (on 
ne  10th).  He 
ssed  away  quiet- 
but  suddenly 
1 1  unexpectedly, 
ilst  talking  to 
;  riend  who  had 
lie  to  call  for 
n  in  the  even- 

i  f 
>* 

)r.  Dreschfeld 
(3  born  at  Nie- 
werm  in  Bava  • 
in  1845,  and 
:  eived  his  early 
ication  at  Bam- 
g.  He  had  a 
:  itive  resident 
Manche  ster, 
il  went  to  that 
:j  in  1861,  with 
!  nt  knowledge 
English  and 
le  to  back  him 
i  e  natural  abil- 
and  determi- 
i  ion  of  purpose. 

.ens  College  was 
n  situated  in 
1  town  in  Quay 
•  let,  and  young 
^  schfeld  pur- 
d  his  general 
.  scientific  stu- 
l  i  there.  His 
>  cess,  especially 
i  the  study  of 
Qlieh,  mathe- 
c  les,  and  che- 
c  try,  already  in- 
ited  the  meas- 
i  of  his  powers 
upp  lication. 
i  came  under 
1  influence  of 
t  coe,  and  his 
client  know- 
-  ;e  of  chemis- 
r  -for  he  gained 
t  Dalton  Chemi- 
f  Prize  in  1863, 
i  alsotheDalton 
’  ior  Mathematical  Scholarship  in  1864 — proved  of  the 
i  test  value  to  him  in  his  subsequent  studies  on 
Letic  coma  and  allied  diseases.  He  studied  medicine 
t  ie  Royal  School  of  Medicine  in  Pine  Street,  for  in  those 
H  the  Manchester  Medical  School  as  it  now  is  had  not 
founded.  In  1864  he  went  to  Wtirzburg,  then  as 
(  a  renowned  school  of  medicine,  with  the  late  A.  von 
biker  as  Professor  of  Anatomy  and  Histology,  and 
Bezold  in  the  Chair  of  Physiology.  Dreschfeld 
Bated  von  Bezold,  and  one  of  his  earliest  publications 
rfiex  Action  of  the  Vagus  on  Blood  Pressure — was  the 
ome  of  work  under  this  distinguished  master, 
e  took  the  degree  of  M.D.  in  Wurzburg  in  1867.  In 
short,  sharp  campaign  of  the  Austro-Prussian  war 
rj3h  terminated  at  Sadowa,  Dreschfeld  acted  as  an 
stant-Surgeon  in  the  Bavarian  army.  Three  years 
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Julius  Dreschfeld, 


later  he  returned  to  England,  and  passed  the  examination 
for  the  L  R.C.P.  and  then  began  practice  in  the  Broughton 
district  of  Manchester.  He  devoted  himself  with  remark¬ 
able  assiduity  to  his  profession,  so  that  within  three  years 
—in  1872— he  was  appointed  Honorary. Assistant- Physician 

to  the  Hulme  Dispensary,  and  in  the  following  year  was 
elected  one  of  the  Assistant-Physicians  to  the  Manchester 
Royal  Infirmary.  This  gave  him  an  unlimited  field  for 
the  development  of  his  keen  powers  of  observation  and  of 
his  remarkable  aptitude  for  accuracy  of  diagnosis.  He 
had,  indeed,  all  the  instincts  of  a  great  physician.  Step 
by  step  with  ever-increasing  reputation  he  kept  a  steady 
upward  and  successful  course,  until  in  1883  he  become 

full  Physician  on 
the  retirement  of 
Sir  William 
Roberts.  He  be¬ 
came  Senior  Phy¬ 
sician  to  the  In¬ 
firmary  in  1899, 
when  the  late  Pro¬ 
fessor  Leech  re¬ 
tired  from  the 
active  staff.  Ac¬ 
cording  to  the  rule 
as  to  the  age 
limit  requiring  re¬ 
tirement  at  the 
age  of  60,  he 
resigned  in  Octo¬ 
ber,  1905 ;  but  so 
highly  were  his 
services,  abilities, 
and  professional 
attainments 
valued,  that  he 
was  permitted  to 
retain  some  beds 
and  continue  his 
active  career  as  a 
physician  of  the 
Infirmary.  This 
concession  ena¬ 
bled  him  to  illus¬ 
trate  in  the  hos¬ 
pital  his  tf  aching 
as  given  at  the 
University,  for  he 
still  continued  to 
hold  with  great 
acceptance  his 
position  as  Profes¬ 
sor  of  Medicine  at 
the  University. 
In  1875  he  took 
the  M.R.C.P.,  and 
in  1883  was  elec¬ 
ted  a  Fellow  of  the 
Royal  College  of 
Physicians.  He 
also  acted  as  one 
of  the  Examiners 
in  Medicine  for 
the  College  for 
three  years.  The 
College  set  its 

M.D.,  F.R.C.P.,  B.SC.  [Lafayette,  Manchester.  imprimatur  On  his 

scientific  work  by 

asking  him  in  1888  to  deliver  the  Bradshaw  Lecture. 
The  subject  of  this  lecture,  which  was  published  in  the 
British  Medical  Journal  for  that  year,  was  “  Diabetic 
Coma.” 

Dreschfeld  was  not  only  a  great  clinician,  he  was  also 
an  ardent  investigator  in  the  domain  of  pathology,  and  an 
able,  painstaking,  and  most  successful  teacher.  His 
medical  training  was  founded  on  the  basis  of  pathology 
and  clinical  work  and  experience.  His  knowledge  of 
pathology  was  so  extensive  and  accurate  that  in  1876  he 
was  appointed  Lecturer  on  Pathology  in  Owens  College. 
His  success  as  a  teacher  was  immediate,  for  he  had  at  first 
hand  a  masterly  grasp  both  of  details  and  principles.  He 
organized  a  department  of  pathology,  which  perhaps  at 
that  time  was  second  to  none  in  the  United  Kingdom; 
Former  pupils  who  had  the  advantage  of  his  prelections 
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onpathology  oftenspokeof  his  lectures  as  masterly  inregard 
to  their  practical  utility,  their  conciseness,  and  the  almost 
encyclopaedic  character  of  their  scope,  wliilehis  demonstra¬ 
tions  and  the  accompanying  histological  course  were  fit 
complements  calculated  to  illustrate  and  drive  home  the 
lessons  of  the  lecture.  In  1891,  on  the  resignation  of 
Professor  Morgan,  he  was  elected  Professor  of  Medicine, 
and  for  a  time  he  had  as  a  colleague  the  late  Professor 
James  Ross.  In  medicine,  as  in  pathology,  he  proved 
himself  a  successful  and  beloved  teacher,  both  at  the 
University  and  Infirmary.  He  had  that  broad  training, 
wide  knowledge,  sympathetic  insight,  kindly  manner, 
critical  ability,  and  sharp,  keen  penetration  which  are  the 
requisites  of  a  successful  teacher,  as  well  in  the  lecture 
room  of  the  University  as  at  the  bedside. 

He  was  always  an  active  member  of  the  Manchester 
Medical  Society,  and  was  the  second  President  of  the 
Pathological  Society  in  1886-7,  an  office  which  he  held  for 
several  years.  Amongst  other  local  offices  filled  by  him 
were  those  of  Consulting  Physician  to  the  Skin  Hospital, 
Christie  Cancer  Hospital,  and  to  the  Society  for  Distressed 
Foreigners.  He  acted  as  an  Examiner  for  the  University 
of  Cambridge.  The  calls  upon  his  services  as  a  consulting 
physician,  however,  were  so  frequent  and  continuous  that 
he  had  little  time  to  spare  for  such  work.  In  1802  he  was 
President  of  the  Section  of  Medicine  when  the  British 
Medical  Association  met  in  Manchester.  At  the  time  of 
his  death  he  was  busy  preparing  his  lectures  for  next  year 
as  Lumleian  Lecturer  of  the  Royal  College  of  Physicians. 

Dr.  Dreschfeld’s  publications  are  very  numerous.  They 
begin  with  his  paper  already  referred  to  whilst  assistant 
to  von  Bezold.  He  early  pointed  out  the  changes  that 
take  place  in  the  nerve  cells  of  the  spinal  cord  after 
amputation  of  a  limb.1  In  fact,  in  some  respects  he 
anticipated  the  more  recent  results  on  what  is  now  known 
as  chromatolysis.  The  pathology  and  clinical  pheno¬ 
mena  of  nervous  affections  attracted  his  attention,  and  he 
published  numerous  papers  in  the  Journal  of  Anatomy  and 
Physiology ,  Brain,  British  Medical  Journal,  Medical 
Chronicle,  etc.,  on  such  subjects  as  locomotor  ataxy,  cere¬ 
bellar  tumours,  lateral  sclerosis,  optic  nerve  and  tract, 
muscular  atrophy,  sclerosis  of  the  cord,  myelitis,  etc. 
But  Dreschfeld  was  more  than  a  distinguished  neuro¬ 
logist;  he  was  a  most  accomplished  all  round  physician, 
and  as  evidence  we  may  point  to  his  masterly  paper  on 
Enteric  Fever,  and  to  his  contributions  on  Endocarditis 
and  Ulcer  of  the  Stomach  and  Duodenum  in  Atliutt’s 
System  of  Medicine.  His  intimate  knowledge  of  German 
and  French  were  of  the  greatest  use  to  him,  for  he  was 
a  diligent  student  of  medical  periodicals.  Little  escaped 
his  keen  quest,  so  that  he  was  always  abreast  of  the 
newest  information  on  all  mattei’3,  medical,  pathological, 
and  therapeutical. 

Dr.  Dreschfeld  was  twice  married ;  he  leaves  a  widow 
and  four  children — two  sons  and  two  daughters. 

Dr.  Dreschfeld’s  position  in  Manchester  was  unique. 
Coming  as  a  stranger,  he  climbed  to  the  highest  rung  of 
the  ladder  in  the  medical  world  in  the  city  of  his  adop¬ 
tion.  His  fame  was  not  merely  local;  it  was  European, 
and,  in  fact,  cosmopolitan.  As  a  consultant  he  was  in 
constant  request.  To  what  extent  this  almost  incessant 
work — by  night  often  as  well  as  by  day — played  its  part  in 
contributing  to  his  untimely  end  at  the  age  of  61,  it  is 
difficult  to  say.  His  life  was  one  with  few  gaps  for  peace¬ 
ful  repose  and  recuperation.  Every  minute  seemed  to  be 
utilized,  and  often  late  into  the  evening  Dreschfeld  was 
journeying  to  and  fro  at  the  call  of  those  who  eagerly 
sought  to  have  the  advantage  of  his  counsel,  ripe  experi¬ 
ence,  and  wise  advice.  To  his  colleagues  his  loss  is 
irreparable,  and  a  wide  circle  of  friends  and  pupils  will 
keep  green  his  memory. 

It  will  be  difficult  to  fill  his  place,  for,  as  we  have  said, 
his  position  as  physician,  consultant,  and  teacher  was 
unique  and  commanding.  Dreschfeld  lived  an  arduous 
and  strenuous  life  of  peristent  professional  activity.  He 
had  no  relieving  hobby  or  beguiling  pastime.  He  some¬ 
times  pictured  to  his  colleagues  and  friends  the  time 
when  he  would  relinquish  the  daily  calls  of  the  consultant 
in  order  to  devote  himself  again  to  laboratory  work  and 
the  pursuit  of  scientific  medicine.  It  was  not  to  be. 
-Di*  Arbeit  war  vollhracht. 

The  funeral  of  Dr.  Dreschfeld  took  place  at  Southport 
on  June  18th,  and  was  attended  by  a  very  large  and  repre¬ 

1  Journal  of  Anatomy  and  Physiology.  1879. 


sentative  gathering  of  his  colleagues  and  professor 
brethren  in  and  around  Manchester,  and  by  many  pub 
men  and  a  large  body  of  medical  students.  Amongst  t 
public  bodies  represented  at  the  funeral  were  the  Coun 
and  Senate  of  the  University,  the  Lancashire  a 
Cheshire  Branch  of  the  British  Medical  Association,  t 
North  Manchester  Medical  Association,  the  Manchest 
Royal  Infirmary,  the  Christie  Hospital,  Ancoats  He 
pital,  the  Oldham  Medical  'Society,  Manchester  Eye  ai 
Ear  Hospital,  Lancashire  and  Yorkshire  Railway  Compar 
and  the  Southport  Medical  Society. 


Brigade-Surgeon  BENJAMIN  LANE. 
Brigade-Surgeon  Benjamin  Lane,  who  for  some  yea 
lived  in  retirement  at  Cheltenham,  died  on  June  12th 
his  residence  in  that,  town. 

He  was  the  eldest  son  of  Dr.  W.  Lane,  of  Limavad 
co.  Derry,  and  was  born  on  June  4th,  1827 ;  he  entered  tl 
army  in  1852  as  Assistant  Surgeon  ;  he  was  promoti 
Surgeon  in  I860,  Surgeon-Major  in  1872,  and  Honora: 
Brigade- Surgeon  on  his  retirement  in  1882. 

He  received  for  liis  services  in  the  Burmese  war 
1852-3  with  the  80th  Regiment  the  medal  with  cla9p:  1 
was  present  at  the  attack  on  Tomboo,  and  gained  di 
tinction  in  the  various  operations  in  its  vicinity.  On  oi 
occasion,  when  the  whole  detachment  at  Tomboo  w; 
prostrate  with  fever,  he  devoted  himself  so  whol 
heartedly  to  the  care  of  the  sick  that  his  assiduous  attei 
tion  to  those  under  his  care  was  singled  out  f< 
particular  commendation  in  General  Orders  by  tl 
Commander- in- Chief.  In  the  storm  and  stress  of  tl 
Indian  Mutiny  his  sterling  worth  and  inherent  capaeif 
to  deal  with  the  most  untoward  emergencies  gained  f( 
him  the  well-earned  reputation  of  an  able  and  energet 
officer.  On  March  5th,  1858,  his  zeal  and  experience  wei 
utilized  at  the  action  on  the  banks  of  the  Jumma,  f( 
which  he  received  the  medal.  For  fourteen  years  hi 
duties  kept  him  in  close  touch  with  the  4th  King’s  Ow 
Royal  Regiment  at  home  and  abroad.  He  leaves  thre 
daughters  and  one  son  who  is  well  known  in  the  media 
profession,  Mr.  W.  Arbuthnot  Lane,  Surgeon  to  Guy 
Hospital  and  to  the  Hospital  for  Sick  Children,  Gres 
Ormond  Street,  London. 

Brigade  Surgeon  Lane  was  buried  in  Cheltenhai 
Cemetery  on  June  15th,  and  the  ceremony  was  attende 
by  the  immediate  relatives  and  by  a  great  gathering  cf  hi 
old  military  and  other  friends,  amongst  these  bein 
Heneral  Winson,  General  Prendergast,  Deputy  Surgeon 
General  Watson,  Colonel  Croker  King,  Commander  Dillor 
R.N.,  Lieutenant-Colonel  Harvest,  Colonel  Farweh 
Colonel  Abbott,  Colonel  Burlton-Bennett,  Colone 
Mortimer,  and  Brigade- Surgeon  Owen. 


DAVID  GRANT,  M.B.,  C.M.Glasg., 

INVERNESS. 

We  regret  to  have  to  record  the  death  of  Dr.  David  Grant 
Inverness,  which  occurred  rather  unexpectedly  on  .Tune  3rc 
at  Cannabad,  Bonar  Bridge,  Sutherlandshire.  He  hac 
been  in  rather  indifferent  health  for  some  time  past  anc 
went  to  his  native  parish,  hoping  that  the  rest  and  quiei 
there  would  restore  his  strength. 

Dr.  Grant,  who  was  born  56  years  ago,  studied  at  the 
University  of  Glasgow,  and  in  the  Arts  Classes  then 
he  distinguished  himself  in  several  subjects,  especially 
in  mathematics  and  natural  philosophy.  Sir  William 
Thomson — now  Lord  Kelvin — took  an  interest  in  him 
while  a  student  in  his  class,  and  through  him  he  was 
offered  a  professorship  in  a  South  African  college;  he  did 
not  see  his  way  to  accept  this  appointment,  having  made 
up  his  mind  at  an  early  date  to  go  abroad  as  a  medical 
missionary.  Entering  the  Medical  School,  he  graduated 
M.B.,  C.M.  in  1880.  He  acted  as  house  surgeon  to  the 
late  Sir  George  Macleod,  and  on  finishing  his  studies  at 
the  Medical  School  with  distinction  he  applied  to  the 
Presbyterian  Church  of  England  to  be  sent  as  a  medical 
missionary  to  China ;  he  was  accepted,  and  established 
a  medical  mission  and  hospital  at  Chin-chu,  about  fffty 
miles  north  of  Amoy.  There  for  fifteen  years,  during 
which  be  paid  only  a  short  visit  home,  he  laboured  with 
marvellous  success.  At  first  he  was  single-handed,  but 
by-and-by  he  passed  several  Chinese  young  men  through 
a  full  course  of  medical  and  surgical  study,  translating  for 
their  use  medical  books  into  excellent  Chinese.  These 
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n  helped  him  in  the  hospital ;  latterly  something  like 
300  cases  were  dealt  with  annually.  Dr.  Grant  won  the 
tidence  and  affection  of  the  people  in  a  remarkable 
ue°’uud  S®  k,eeneet  regret  was  felt  when  the  state  of 
health  obliged  him  to  relinquish  the  work.  His  heart 
throughout  in  China,  and  until  a  year  ago,  if  even  then 

nuVlr  g£V!iUP  thu  h°pe  of  returning  there.  When  his 
1th  broke  down  he  returned  to  this  country,  and,  on  the 
'mmendation  of  ProfessorJ  Gairdner  and  Sir  Patrick 
ison,  he  settled  down  in  Inverness.  This  was  in 
’’  ,and  f°fu  five  years  he  practised  as  an  eve 
■lalisu  with  great  success,  winning  the  resoect 
esteem  of  his  fellow-praetitionfrs  and  The 
>ral  public.  His  health  again  breaking  down,  he 
recommended  to  go  to  California,  and  settled  in  Los 
e  os,  going  into  partnership  with  a  fellow-missionary, 
AcLe^h  He  returned  to  Inverness  about  a  year  ago! 
n  he  took  up  his  work  as  an  eye  specialist,  and  soon 
a  good  practice.  A  few  months  ago,  his  health 
nug  signs  of  breaking  down,  he  resolved  to  abandon 
-ork  for  some  time,  trusting  tW  bio  _ .  7 
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,  t  ..  .  6  ifsoivea  to  abandon 

-ork  for  some  time,  trusting  that  his  native  air  would 
1  an  invigorating  effect  on  his  enfeebled  constitution 

ever  rallied,  howevpr.  and  di^d  r,n  , 


,7-  J  i.  6  vu  111a  emeeDiea  constitution, 

^ever  rallied,  however,  and  died,  as  already  stated,  on 

.  Grant  was  a  most  likeable  man,  and  a  conscientious 
il,  and  successful  practitioner,  of  a  high  Christian 
icter ;  he  was  a  generous  friend  to  the  poor,  never 
mg  the  exercise  of  his  great  knowledge  and  skill  in 
ward^  6  CaSeS  where  he  could  not  look  for  any  fee 


?lb°  raa,Wf7d  '»Uh 

With  a  doctor  who  is  looking  for  a  start  as T  ,“fl0UB  to,meet 

Gxtra  ”  wo  a  i  *  4-  shared,  although,  “powders 

reouirpd  tn'ri’6  t0  t8at  the  additional  labour  and  skill 

required  to  dispense  these  articles  involves  an  extra  charge 


It  is  t'P^?NDLY.S0C!I-ETIES  AND  BONE3E ITERS 

difflcSr  b  ?he  °z 

of  defining  the*  <fta>ns  &  emPbasiztd  that  tbeie  is  no  means 
honesetter  snthT  °f  f  psrson  Profe^‘ff'  to  be  a  practical 
the  Jnle^s’itVtands  6  C°nference  wisely  decided  to  leave 


gade-Surgeon  James  Balfour  Cockburn,  MD 
■  Medical  Service  (retired),  died  at  Elm  HouSe’ 
asey,  on  June  1st.  He  entered  the  service  as 

r«  8-hU18M%MarCh  5d’.  1854 ;  beenme  Surgeon, 
my  8 £,1864;  Surgeon-Major,  March  1st,  1873;  and 

rvedTgthpep  “rg60n  °n  retirement-  APril  5th,  1882. 
rved  in  the  Crimean  campaign  in  1854  6,  and  took 

"fT.exPedlt*°?  to  Kertch  and  Yenikali,  and  in  the 
,  of  Sebastopol,  for  which  he  had  received  a  medal 
clasp  and  the  Turkish  medal. 


?TMpdfpa'iC«Ii0N-EIi  Alexander  Bannerman  Strahan, 
1  SerT1Ce  (^ired)-  dicd  at  Glenesk,  Eorfar- 
suddenly  on  June  8th,  in  his  65th  year.  He  joined 

18691Cbec?ei?artTnt  38  Assistant  Surgeon, 
;r  {}  Surgeon  Lieutenant-Colonel 

•  .  and  retlred  from  the  service  in  1895  He 

in  the  Afghan  war  in  1879-80,  and  took  part  in  the 

-nentarn°fUTKabUl  “J  December>  1879,  including  the 
uent  of  Sherpore  (medal  with  clasp).  He  also 

a  medal  with  two  clasps  for  his  services  with  the 
!  se  expedition  in  1886-9. 


hospital  staffs  a™  claims  toe  compensation 

eluding  anv  of  ?hpdtr  the  advisabihty  if  possible  of  pre- 

gsmin 

an  annual  aStaoSStoS  to  ’the  ho- iuforn?.ed> 
which  throws  light  on  the  conclndhjgwmds oFltoierol? 

f  h«  be^0re  au  7  certificates  are  given  by  the  member  of 

SSSS 

mmm mm 

couptry  plead  medical  privilege.  J  8  ’  ot  m  this 


;  ade-Surgbon  William  Jay,  retired.  Army  Medical 

c  ment,  died  in  London  on  April  18th.  He  entered 

-vice  as  an  Assistant  Surgeon.  January  22nd,  1858 

C  Surgeon-Major,  April  1st,  1873,  and  retired  with 

t  Tn  tlfp  aTl  °f  HriSadft- Surge  on,  July  21st,  1880 

br  thati8  an  Wdr  m  1878~80’  and  bad  received  a 
-  or  that  campaign. 


ateatof1VpnnRUnCe1d  "^.Sargeon-Major  Robert 
ate  of  the  Bengal  Medical  Department  which 
-  ed  as  Assistant  Surgeon,  March  3 1st,  1865  becom- 
•  igeon-Major,  November  16th,  1880,  and ’retiring 

last.*8  ***  ^ 


/Ja  {0iv*n  5n  thls  column  for  the  assistance  of 
,  .  Js,  based  on  medico-ethical  principles  generally 
by  profession,  but  must  not  be  taken  as 
mtmg  direct  findings  of  the  Central  Ethical 


it  ron  •  £  NAIVE  PROPOSITION. 

■  ig  t5frI«-a*COninlunication  from  a  chemist  and  drng- 

‘PDractioe  anCe  t40,P!'0CareJhim  a  “  Doctor  willing  to 
p  Practice  .  .  .  Advice  and  medicine,  6d.  Powders 

around6  J>oeson  8ayT:  “There  are  plenty  of  likely 
d  here  ;  and  as  I  could  easily  arrange  for  a 


Txt  ...  .  ,  HILL  v.  CLIFFORD. 

ehip  with  one  of  the  defendants  JaS  mJDartner- 

The  partnership  deed  provided  tUt  if  R 
brother  Isidore,  the  othlr  defendant  milhf  if°rn-dle<?  his 
Clause  20  provided  that  if  either  of  the  partners  should  ifc  anv 
time  during  the  continuance  of  the  partnership  be  Imitv  nf 
professional  misconduct  or  any  act  calculated  in  k7-  f 

2SSKdhi  °nr°r  -t0  iDj-Ure  the  b u ne ss^ the 3o^ her^ ^a^t ner 
might  by  notice  in  writing  determine  the  said  indenture  and 

in  th!h.CaSe  tbe  Provisi?ns  of  the  said  indenture  were  to  bddIv 
in  the  same  manner  as  if  the  offending  partner  bad  dird^nT^ 
the  day  of  such  notice.  In  June.  1906 .Hill  gave  no  ice  tn 
determine  the  partnership,  and  the  action  waf  brought  for  a 
declaration  that  the  notice  was  good  and  fnrnn  ininn  0 

restrain  the  defendant,  E.  E  So ,d  tr ?m “tpXntiu?  or 
asserting  that  he  was  a  partner.  The  plaintiff  allpp-pri  thoML 
defendant  had  been  guilty  of  pio?  ss  onl  miscoSS  ,ef" 
withm  the  meaning  of  the  articles,  and  sought  to  prove  that 
his  came  had  been  erased  from  the  Dentist*  Eegister  bvthl 

?R7senn  t??’08  (Y’1°c,lJ,  un.der  Action  13  of  the  Dentists ^Act 
1878)(On  the  ground  that  he  bad  been  guilfy  of  conduct  whieh 
WapB  infamPuf  or  disgraceful  in  a  professional  respect  ” 

ten&nr‘e°vjd\t»'=^ 

the  aeoTioi°f  b°th  the3C  d°°UmCnt3  “>=  main° question ‘i? 

It  appeared  that  in  1887  a  company  was  incorporated  nndor 
he  pame  of  the  American  Dental  Institute  (ffimfted)  The 

StS  an  Td  entaPp  rae  t  i  ceTn  Lon  don  ’and  >°raphaDy' 

| ‘,™:  a,lSScId  th!lt  the  company,  to  the  kooii-ltdEc  lif  I:'ir7m,d 
Isidore  Clifford,  employed  unregistered  nersnna  ir>’oTVa  j 
patients  aDd  perform  dental  operations  sLenf  tfj  ' ^Dd 
shown  to  have  used  the  title  “  doctor  ”  It  wl!  «  h  SehWr0 

that  the  company  had  advertised  by  certain  mZh  T  sbown 
puffed  American  methods  in  comparison  witMhc'e  of  otter 
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practitioners.  Mr.  Justice  Warrington  held  that  there  was  no 
evidence  of  professional  misconduct  and  dismissed  the  action. 
He  also  decided  the  cases  of  Clifford  v.  Timms  and  Clifford  v. 
Phillips,  which  raised  similar  issues,  in  favour  of  the  Clifloras. 
Against  these  decisions  appeals  were  lodged. 

Mr.  Buckmaster,  K.C. ,  and  Mr.  Ward  Coldridge  appeared  for 
Hill ;  Mr.  Buckmaster,  K.C,  and  Mr.  Buckley  for  Timms  ;  Mr. 
Upjohn,  K.C.,  and  Mr.  E.  Ford  for  Phillips  ;  while  Mr.  Terrell, 
K.C.,  and  Mr.  Houston  appeared  for  the  Cliffords  in  all  three 
oases 

In  giving  judgement  the  Master  of  the  Rolls  said  :  Although 
it  will  be  necessary  to  deal  separately  with  each  of  these  three 
cases,  there  is  one  important  point  common  to  them  all  which 
I  think  it  desirable  in  the  first  instance  to  consider.  Messrs. 
Isidore  and  Ruby  Clifford,  being  registered  dentists,  entered 
into  three  separate  partnerships  with  Hill,  Phillips,  and 
Timms  for  carrying  on  the  profession  or  business  of  dentists, 
and  the  actions  relate  to  the  right  of  these  three  persons  to 
determine  the  several  partnerships  on  the  ground  that  the 
Cliffords  have,  under  the  provisions  of  the  Dentists  Act,  187b, 
been  found  guilty  of  conduct  which  was  4  *  infamous  or  dis¬ 
graceful  in  a  professional  respect,”  and  have  thereupon  been 
removed  from  the  register  of  dentists.  The  question  arises 
whether  the  order  of  the  General  Medical  Council,  acting  under 
the  powers  conferred  by  the  Medical  Act,  1858,  and  the  Dentists 
Act  1878  Is  to  any  and  what  extent  evidence  of  professional 
misconduct  on  the  part  of  the  Cliffords.  Now  the  Medical 
Council  is  the  body  to  which,  and  to  which  alone,  is  confided 
the  power,  and  with  the  power  the  duty,  of  altering  the  status 
of  a  dentist  by  removing  his  name  from  the  Register.  The 
language  of  Section  13  of  the  Act  of  1878  is  clear.  By  Section  15 
the  facts  are  to  be  ascertained  by  a  committee  of  the  Council, 
and  the  report  of  the  committee  is  made  conclusive  as  to  the 
facts  for  the  purpose  of  the  exercise  of  the  power  by  the 
Council  of  erasing  a  name  from  the  Register.  The  consequences 
of  removal  of  a  name  are  set  forth  in  Sections  3  and  5  of  the  Act. 
The  person  whose  name  is  so  removed  cannot  use  the  name 
or  title  of  “Dentist”  or  “Dental  Practitioner,”  nor  can  he 
recover  any  fee  or  charge  for  the  performance  of  any  dental 
operation  or  for  dental  attendance  or  advice.  It  is  contended 
on  behalf  of  the  Cliffords  that  the  order  of  the  General  Medical 
Council  is  res  inter  alios  acta  and  not  admissible  in  evidence 
to  prove  that  they  were  guilty  of  professional  misconduct. 
Mr  Justice  Warrington  has  adopted  this  contention;  but, 
with  all  respect  to  the  learned  Judge,  I  cannot  agree  with  this 
view  I  think  the  order  is  admissible  as  evidence  of  the 
existence  of  conduct  which  was  “infamous  or  disgraceful  in  a 
professional  respect,”  the  proof  of  which  fact  was  essential  to 
the  validity  of  the  order  of  the  General  Medical  Council 
(see  Harvey  v.  The  King,  1901  A.C.  601,  611).  [His  Lord- 
ship  here  proceeded  to  discuss  the  legal  bearings  of 
the  case,  and  pointed  out  that  while  an  inquisi- 
tion  in  lunacy  is  evidence  of  lunacy,  it  is  not  con¬ 
clusive  but  may  be  traversed.  He  then  continued :] 
In  my  opinion  the  order  of  the  General  Medical  Council  should 
be  treated  on  the  same  footing  as  an  inquisition.  Unless  and 
until  evidence  to  the  contrary  is  given,  the  order  suffices  to 
prove  that  the  Cliffords  were  guilty  of  statutory  misconduct. 
No  evidence  was  given  by  them  to  rebut  this  prima  facie 
evidence.  I  may  add  that  I  doubt  whether  it  is  competent  to 
any  Court  to  review  a  declaration  by  the  General  Medical 
Council  that  an  act  of  a  particular  kindis_“  disgraceful  conduct 
in  a  professional  respect,”  even  though  it  may  be  competent 
to  review  the  decision  that  a  certain  individual  has  committed 
an  act  of  that  particular  kind.  I  prefer  to  base  my  judgement 
on  this  general  principle,  although  in  the  present  case  it  might 
be  sufficient  to  say  that  the  Cliffords,  by  their  counsel, 
admitted  in  the  most  formal  way  “  that  they  have  been  guilty, 
as  has  been  found  by  the  Committee,  of  offences  of  professional 
misconduct,”  and  promised  not  to  repeat  these  offences. 
In  Hill’s  case  the  partnership  was  created  by  a  deed  on  October 
18th  1905.  [His  Lordship  here  referred  to  the  Penal  Clause  20 
(supra)  and  continued  :]  Hill,  shortly  after  the  decision  of 
the  Council  on  May  24th,  1906,  gave  notice  in  writing  to  deter- 
mine  the  partnership,  and  brought  an  action  for  a  declaration 
that  the  notice  was  valid,  and  that  the  partnership  was  deter¬ 
mined  and  for  consequential  relief.  In  my  opinion  the  notice 
was  valid.  I  think  the  Cliffords  were  guilty  of  “  professional 
misconduct”  within  the  meaning  of  Article  20,  and  that  it  is 
idle  for  a  man  who,  in  the  language  of  Section  13  of  the  Act  of 
1878  has  been  guilty  of  “  disgraceful  conduct  in  a  professional 
respect”  to  contend  that  he  has  not  been  guiltyof  “professional 
misconduct."  I  think,  further,  that  by  reason  of  the  removal 
of  their  names  from  the  Register  the  Cliffords  have  become 
incapable  of  taking  part  in  the  management  of  the  business. 
His  lordship  then  pointed  out  that  in  Phillips’s  case,  in  which 
the  language  of  the  penal  covenant  was  somewhat  different, 
Phillips  had  a  right  to  dissolve  the  partnership  by  notice  by 
reason  of  injury  done  to  the  business  through  the  public  or 
private  misconduct  of  Isidore  Clifford.  He  then  said  :  “  I 
think  it  is  clear  that  it  was  competent  to  Phillips  to  give  the 
notice  of  dissolution  which  he  did  give  on  June  20th,  1906, 
dissolving  tne  partnership.  In  my  view  all  the  considerations 
as  to  professional  misconduct  which  arose  in  Hill’s  case  apply 
to  this  case.  But  there  is  a  further  peculiarity  which  ought 
not  to  be  passed  over.  Phillips  is  not  a  registered  dentist,  and 
I  infer  from  a  statement  made  by  his  counsel  in  the  Court 
below  that  he  is  not  qualified  to  be  put  on  the  Register.  Under 


[June  22,  igoy. 


these  circumstances  it  seems  tome  impossible  to  allow  the  t 
Cliffords,  who  are  not  on  the  Register  or  qualified  to  be  j; 
on  the  Register ,  to  maintain  an  action  against  Phillips,  whc 
also  not  on  the  Register ,  for  the  purpose  of  securing  the  c< 
tinuation  of  the  professional  business  of  dentists  upon  t 
terms  of  the  partnership  articles.  The  whole  foundation  of  1 
partnership  is  gone.”  His  Lordship  then  dealt  with  Timm 
case,  which  closely  resembled  Hill’s  case,  and  said  that  Tim 
was  entitled  to  have  a  dissolution.  In  the  event  he  direct 
that  the  judgement  of  the  Court  below  in  all  three  ca 
should  be  revised,  and  that  the  Cliffords  should  pay  all  1 

cos*8-  , . 

Sir  Gorell  Barnes  and  Lord  Justice  Kennedy  concurred. 


SCARLET  FEVER  AND  MILK. 

In  an  action  brought  against  the  proprietor  of  the  Stoney  I 
Hydro,  Ukley.  at  the  Otley County  Court,  for  damages  tot* 
amount  of  £52  Is.  lid.  by  a  gentleman  whose  child  was  alle; 
to  have  contracted  scarlet  fever  whilst  residing  at  t 
defendant’s  establishment,  it  was  stated  that  the  defeudi 
had  allowed  a  boy  suffering  from  the  disease  to  milk  cowsti 
supplied  his  establishment  with  milk,  and  that  the  child  1 
been  infected  from  this  source.  The  defence  was  a  denial 
negligence,  as  the  defendant  was  unaware,  as  also  were 
doctors,  in  the  early  stage  of  the  boy’s  indisposition,  of 
real  nature  of  his  condition.  As  soon  as  he  learned  that  th: 
was  scarlet  fever  in  the  lad’s  home  he  was  stopped  from  go 
to  work.  His  Honour  asked  the  jury  to  consider  three  qt 
tions  (1)  Was  the  boy  suffering  from  scarlet  fever  at 
period  when  the  child  was  in  residence  at  the  hydro  ?  (2)  11 
his  milking  the  beasts  affect  the  milk  ?  (3)  If  so,  was 
infected  milk  the  cause  of  the  plaintiff’s  child’s  illness  ? 

The  jury  returned  a  verdict  for  the  defendant. 


THE  WORKMEN’S  COMPENSATION  ACT  AND  THE 
MEDICAL  PROFESSION. 

Kappa  writes  :  (1)  Can  a  non-resident  medical  officer  tn 
workhouse  and  district  claim  compensation  from  1 
guardians  under  the  new  Act  if  they  do  not  choose  to  ins  1 
him,  which  they  have  decided  not  to  do?  (2)  Is  anO. 
fellows’  Club  supposed  to  insure  the  medical  officer  un 
the  new  Act,  as  he  Is  under  a  contract  ?  Also  (3)  are  ot 
club3  to  be  treated  in  the  same  way  ?  and  (4)  Does  it  cover, 
accidents  as  well  as  illness  contracted  from  the  patients  ? 

***  As  to  (1),  it  is  clear  that  if  the  salary  of  1 
resident  medical  officer  did  not  exceed  £250,  he  would' 
entitled  to  compensation  ;  but  it  should  be  remembered  t, 
the  resident  medical  officer  may  have  income  from  ot 
sources,  and  it  is  a  moot  point  under  the  Act  whether  I 
other  income  may  not  have  to  be  taken  into  consideration 
order  to  swell  the  total  to  over  £250. 

(2)  The  club  would  be  wise  to  insure. 

(3)  Yes. 

(4)  The  Act  refers  to  “accidents.”  The  question,  Whs 
an  accident  ?  is  one  of  mixed  fact  and  law.  Infection  G 
anthrax  has  been  held,  in  certain  circumstances,  to  bei 
accident  arising  out  of  and  in  the  course  of  a  man’s  empf 
ment.  The  Courts  might  well  say  that  a  practitioner  u 
became  infected  through  attending  a  patient  or  who  suffn 
from  blood  poisoning  as  the  result  of  an  operation  was  ' 
victim  of  an  accident. 

The  Insurance  of  Locum  Tenents. 

Tenaculum  writes:  Do  you  consider  it  advisable  to  ensu  1 
locum  tenent  at  £4  4s.  per  week  against  employer  s  habii 
or  would  board  and  lodging  be  considered  as  amounts 
more  than  £250  per  annum  ? 

***  It  seems  that  in  determining  whether  a  locum  ten 
came  within  the  £250  a  year  provision  the  court  would  t ' 
into  consideration  not  merely  the  rate  of  pay  per  week,  > 
his  total  earnings  for  the  year.  It  might  very  easily  h&pp 
therefore,  that  a  locum  tenent  who  earned  four  gulneU 
week  would  not  earn  £250  a  year,  for  he  might  only  b  j 
employment  for  twenty  or  thirty  weeks  in  the  year.  1 
Act  provides — Schedule  I  (2)  (a) — that  “average  we( 
earnings  shall  be  computed  in  such  manner  as  is  ! 
calculated  to  give  the  rate  per  week  at  which  the  person 
being  remunerated.  Provided  that  where  by  reason  0 
shortness  of  the  time  during  which  the  workman  has  b«ei 
the  employment  or  the  casual  nature  of  the  employ  men  . 
it  is  impracticable  to  compute  the  rate  of  remunera 
regard  may  be  had  to  the  average  weekly  amount 
during  the  twelve  months  previous  to  the  accident  was  - 
earned  by  a  person  in  the  same  grade  employed  a  >  ■  0  ( 

work  by  the  same  employer.  .  .  The  point  is  dou  ,  1  » 
it  would  be  safer  to  insure.  This  can  be  done  , £ 
Medical  Insurance  Committee  at  the  rate  of  fiye  s 
year. 
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Hospital  Expenses. 

J.  H.  C.  writes  :  In  eases  where  the  insured  is  taken  to  a  hos¬ 
pital  for  medical  treatment,  will  not  the  hospital  be  entitled 
to  claim  the  amount  the  insurance  company  will  have 
contracted  to  pay  for  such  medicil  treatment  P 
***  It  is  clear  that  there  would  not,  in  an>rdinary  case, 
be  any  contractual  relationship  between  a  hospital  and  the 
insurance  company,  and  in  the  absence  of  contract  there  is 
nothing  in  the  Act  which  would  enable  the  hospital  to 
recover  these  expenses. 


ABSTRACTS  OF  MEDICAL  PAPERS  IN  THE  LAY  PRESS. 

Dr.  Mary  S.  P.  Strangman  comolains  of  an  abstract  of  a 
aper  which  appeared  in  the  British  Medical  Journal 
aving  been  published  in  the  News  of  the  World ,  and  in 
the  Sunday  edition  of  the  Independent ,  by  which  a  far  wider 
publicity  has  been  given  to  the  facts,  to  the  considerable 
annoyance  of  the  patient,  and  she  asks  whether  there  are  no 
means  of  preventing  such  republication. 

***  Some  years  ago,  in  order  to  prevent  the  republication 
of  matter  which  has  appeared  in  the  Journal,  it  was  regis¬ 
tered  as  copyright  at  Stationers’  Hall.  We  have  referred  the 
matter  to  the  General  Secretary,  that  he  may  see  whether 
the  copyright  has  been  infringed. 


INQUEST  FEES  AT  POOR-LAW  INFIRMARIES. 

D.  asks  particulars  of  a  case  tried  at  Croydon  where  the 
Medical  Superintendent  of  the  infirmary  summoned  the 
coroner  for  fees  as  medical  witness  at  inquest. 

***  The  case  to  which  our  correspondent  refers  appears  to 
be  Don  Bavand  v.  Morrison,  heard  on  March  31st,  1885.  Mr. 
Fraser,  solicitor,  of  2,  Soho  Square,  appeared  for  the  plaintiff, 
Mr.  Don  Bavaud,  the  Medical  Officer  of  the  Croydon  Infir¬ 
mary,  and  Mr.  Braxton  Hicks  was  counsel  for  the  defendant 
coroner.  The  plaintiff  appears  to  have  been  required  by  the 
coroner  to  make  a  post  mortem  examination,  and  to  attend 
and  give  evidence  at  the  inquest  on  a  destitute  pauper,  who 
was  sent  to  the  infirmary  on  November  5th,  1884,  and  who 
died  there  November  6th.  The  inquest  was  held  November 
11th.  The  plaintiff  claimed  a  fee  of  £1  Is.  for  his  attend¬ 
ance' and  £2  2s.  for  the  post  mortem  examination,  under 
6  and  7  Will.  IY,  cap.  89,  secs.  3  and  5,  and  1  Viet., 
cap.  98,  sec.  2.  The  point  raised  was  whether  the  work- 
house  infirmary  was  a  public  infirmary.  The  plaintiff 
contended  that  it  was  not,  but  that  it  was  only  provided  for 
the  reception  of  paupers,  and  that  no  one  was  admitted 
except  destitute  persons  within  the  union.  It  was  also 
pointed  out  that  the  infirmary  was  not  supported  by 
“  endowments  or  by  voluntary  subscriptions”  (see  Coroners 
Act  1887,  sec.  22,  c.  2).  The  Circular  of  the  Poor-law  Board 
of  April  1st,  1846,  appears  to  have  been  referred  to.  It  was 
also  pointed  out  that  although  county  lunatic  asylums  are 
mentioned  as  institutions  supported  out  of  the  rates  where 
the  medical  officers  are  not  paid,  workhouses  are  not  men¬ 
tioned.  The  learned  judge  gave  judgement  for  the  defendant 
with  leave  to  appeal.  It  is  believed  that  no  appeal  was  made. 


NOTIFICATION  FEES. 

Keep  Free  writes :  In  the  British  Medical  Journal  of 
June  8th,  p.  1398,  you  publish  a  letter  from  a  correspondent, 
in  which  he  asks  what  remedy  he  possesses  in  order  to 
recover  from  a  sanitary  authority  the  fees  for  the  notification 
of  two  cases  of  infectious  disease.  In  reply  thereto,  you  say  : 
“Our  correspondent  should  sue  the  Local  Board  in  the 
county  court  for  the  fees.  .  .  .”  May  I  take  the  liberty  of 
pointing  out  that  in  my  humble  opinion  few  things  would 
tend  more  to  lower  the  dignity  of  the  profession  than  such  a 
course,  bringing  the  practitioner  on  a  level  with  a  class  of 
tradesmen  who  resort  as  a  matter  of  course  to  the  county 
court  for  the  recovery  of  debts,  often  contracted  in  not  a 
conspicuously  fair  manner  ?  I  would  advise  your  corre¬ 
spondent  to  forego  his  fees  rather  than  take  the  step  you 
recommend,  as  he  will  get  nothing  in  return  for  his  pains,  in 
all  probability,  but  loss  of  dignity  and  wounded  feelings,  if 
not  actual  insult  and  insolence.  Some  thirty  years  ago  I 
attempted  to  recover  some  small  outstanding  accounts  in 
this  manner,  but  the  experience  I  gained  has  prevented  me 
ever  taking  the  same  course  again  ;  indeed  I  made  a  vow  at 
the  time,  which  I  have  religiously  kept,  that  nothing  should 
induce  me  to  take  a  like  step  again.  I  have  seen  prac¬ 
titioners  of  mature  years  and  experience,  and  of  undoubted 
integrity  and  uprightness,  subjected  in  a  local  county  court 
to  the  greatest  indignity  and  contumely,  which  must  have 
lowered  them  very  much  in  their  own  estimation,  if  not  in  that 
of  others  ;  indeed,  I  have  heard  many  prisoners  tried  at  assizes 
for  revolting  crimes,  but  they  have  been  treated  almost  in¬ 
variably  with  more  kindness  and  consideration  than  was 
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meted  out  to  these  respected  practitioners  of  whom  I  speak. 
Therefore  I  would  strongly  recommend  your  correspondent 
to  lose  his  fees,  even  ten  times  over,  rather  than  subject 
himself  to  the  rude  and  overbearing  treatment  which 
othfrs  have  experienced,  and  which  will  probablv  be  his 
portion. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICE?. 


THE  INSPECTION  OF  CATTLE. 

The  conditions  under  which  the  milk  supply  in  many  parts  of 
this  country  is  produced  have  long  been  known  to  be  .unsatis¬ 
factory  in  the  extreme.  As  regards  cleanliness  alone,  very  few 
dairy  farmers  have  made  any  effort  to  ensure  suitable  surround¬ 
ings  either  for  the  cows  or  for  the  dairies  in  which  the  milk  is 
kept,  in  spite  of  statutory  enactments  and  special  regulations. 
However  stringently  these  lastareenforced,  they  cannot  afterall 
be  so  effectual  as  public  opinion,  and  any  means  should  be  wel¬ 
comed  which  will  direct  popular  sentiment  in  the  right  direction. 

The  urgent  need  for  systematic  inspection  is  shown  in  a  very 
striking  manner  in  a  report  recently  made  to  the  Flealth- Com¬ 
mittee  of  the  Portsmouth  Corporation  by  Dr.  A.  Mearns  Fraser 
the  medical  officer  of  health  for  the  borough.  It  appears  that 
for  some  time  past  one  of  the  Portsmouth  sanitary  inspectors 
has  been  in  the  habit  of  attending  cattle  markets  outside  the 
town  for  the  purpose  of  ascertaining  the  destination  of  cattle 
sold  at  absurdly  low  orices,  and  presumably  unfit  for  human 
consumption.  _  Dr.  Fraser  gives  a  list  of  the  prices  at  which 
sixty-seven  animals  were  sold  during  the  past  twelve  months 
The  lowest  price  was  5s.  and  the  highest  £4.  Sixteen  were  sold 
for  £1  or  under  and  thirty  for  over  £1  and  under  £2.  Several 
animals  followed  to  Portsmouth  slaughterhouses  were  found 
to  be  tuberculous,  but  the  greater  number  went  to  London  and 
6iS6wti6r6,  and.  could  not  be  traced.  As  Dr.  Draser  very 
properly  poipts  out,  the  difficulty  of  dealing  with  the  circum¬ 
stances  detailed  is  that  the  producers  of  meat  and  milk  live  in 
the  country,  “  where  the  administration  of  sanitary  measures 
rests  with  the  rural  and  small  urban  councils,  which  are  largely 
composed  of  farmers  and  those  pecuniarily  interested  in  the 
meat  and  milk  trade.”  Dr.  Fraser  suggests  that  the  duty  of 
cattle  inspection  might  be  placed  upon  the  Board  of 
Agriculture,  similar  machinery  to  what  is  needed  being 
already  organized  in  connexion  with  the  Board’s  swine  fever 
Orders. 


VACANT  POOR-LAW  MEDICAL  APPOINTMENTS. 

L.R.C.P.  writes  as  follows  :  A.  has  sold  bis  practice  to  B.  and 
has  resigned  the  Poor-law  and  Public  Vaccination  appoint¬ 
ments.  It  has  been  understood  between  A.  and  B.  that 
these  appointments  are  not  saleable,  and  this  has  been 
recognized  in  their  agreement.  C.  has  just  commenced 
practice  in  the  district,  which  is  a  country  one.  Would  it 
be  a  breach  of  professional  etiquette  for  C.  to  apply  for  these 
appointments  ? 

***  If  the  appointments  in  question  have  been  advertised 
as  vacant  we  are  not  inclined  to  regard  it  as  a  breach  of  pro¬ 
fessional  etiquette  for  an  outsider  to  apply  for  them,  but 
should  there  be  no  public  announcement  of  the  vacancies  it 
may  be  taken  as  an  indication  that  the  guardians  do  not 
wish  for  applications  from  strangers,  and  under  such  cir¬ 
cumstances  we  think  it  would  be  bad  taste  for  any  such 
person  to  apply  for  the  vacant  appointments. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS  OF 
ENGLAND  AND  WALES. 

A  MEETING  of  delegates  appointed  by  the  tbirtv-seven  repre¬ 
sentative  councils  of  the  Association  of  Public  Vaccinators  of 
England  and  Wales  was  held  in  London  on  June  18th. 

The  delegates  represented  over  3,000  members  of  the 
medical  profession  who  are  public  vaccinators,  and  the 
following  was  one  of  the  resolutions  passed  at  the  meeting  : 

That  this  representative  meeting  of  the  public  vaccinators  of 
England  and  Wales  emphatically  protests  against  the  provisions 
of  the  new  Vaccination  Order,  which  suggests  the  reduction  of 
the  existing  minimum  fees  to  public  vaccinators,  and  points  out 
that  although  the  Departmental  Committee  reported  that,  if  the 
public  vaccinator  were  made  an  officer  only  removable  with  the 
consent  of  the  Local  Government  Board  and  eligible  for  super¬ 
annuation,  it  might  be  fair  to  make  some  reduction  of  fees  ;  the 
new  Order  not  only  refuses  to  the  public  vaccinator  the  position 
which  is  his  just  claim,  and  leaves  him  still  under  contract  with¬ 
out  right  of  appeal  but  also  reduces  the  minimum  fees  for 
domiciliary  vaccination  even  lower  than  the  Committee  suggested 
That  in  the  opinion  of  this  meeting  it  is  impossible  for  the  work 
to  be  remunerative  at  the  minimum  fees  in  any  district  in 
England  and  Wales  under  existing  circumstances,  and  that  the 
proposed  reduction  would  be  an  instance  of  sweating  of  medical 
men  such  as  can  scarcely  be  exampled  in  any  other  branch  of  the 
public  medical  service. 

That  this  meeting  looks  with  the  gravest  apprehension  upou  the 
effect  of  such  inadequate  fees  as  are  suggested,  feeling  that  public 
vaccination  in  England  and  Wales  cannot  be  maintained  at  its 
present  level  of  efficiencyupon  such  terms. 
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[June  22,  1907. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


<£ T  Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


India,  who  has  encountered  some  difficulty  in  getting  milk 
properly  peptonized  in  India,  asks  for  a  test,  chemical  or 
other,  by  which  it  can  be  ascertained  whether  milk  is 
completely  peptonized  before  it  is  administered. 

Abdominal  Actinomycosis. 

F.  W.  J.  asks  to  be  recommended  a  paper  on  actinomycosis, 
having  reference  especially  to  abdominal  cases. 

***  Our  correspondent  will  find  a  complete  summary,  up 
to  its  date,  in  a  paper  by  Vandeveer  and  Elting  on  actino¬ 
mycosis  in  general,  including  the  abdominal  type  and 
recording  a  case  of  the  latter,  in  the  Philadelphia  Medical 
Journal,  December  28th,  1901.  He  might  also  consult  the 
paper  by  Dr.  Archibald  Cuff  in  the  British  Medical 
Journal  of  July  21st,  1906,  p.  137,  and  the  note  by  Mr.  T.  H. 
Kellock  on  actinomycosis  of  the  vermiform  appendix,  briefly 
reported  in  the  Journal  of  October  13th,  1906,  p.  954. 


ANSWERS. 


M.D. — No  analysis  of  Condy’s  fluid  appears  to  have  been  pub¬ 
lished.  It  has  been  stated  by  the  proprietors  in  advertise¬ 
ments  that  it  does  Dot  consist  of  potassium  permanganate, 
and  it  is  generally  regarded  as  containing  sodium  permanga¬ 
nate,  with  potassium  or  calcium  permanganate,  or  both.  In 
a  legal  case  a  good  many  years  ago,  it  was  stated  in  evidence 
by  an  analyst  to  contain  potassium  permanganate  and 
sodium  chloride,  but  the  composition  may,  of  course,  have 
been  changed. 

Climate  of  Nairobi. 

M.O.H  — The  climate  of  Nairobi,  in  British  East  Africa,  is 
suitable  for  Europeans,  and  many  of  the  Government 
officials  have  their  wives  and  families  with  them  there.  It 
is  situated  several  thousand  feet  above  sea  level,  and,  though 
so  near  the  equator,  has  a  wonderfully  equable  temperature. 
It  is  also,  wben  compared  with  other  tropical  towns,  dis¬ 
tinctly  healthy,  there  being  practically  no  malaria  in  the 
town  itself. 

Finger:Nails  Exfoliation. 

Mr.  Jonathan  Hutchinson,  F.R  S. (London),  writes:  Your  cor¬ 
respondent,  “  W.  W.,”  describes  (see  p.  1403)  a  condition  of 
psoriasis  of  the  nail-bed  sometimes  met  with  in  association 
with  common  psoriasis  of  the  limbs  and  trunk.  I  would 
suggest  a  long  course  of  arsenic.  It  would  be  of  interest  to 
know  whether  common  psoriasis  has  occurred  in  the  patient 
or  any  of  her  relatives.  Although  the  note  is  headed  “  Finger¬ 
nail  exfoliation,”  it  is  not  stated  that  any  of  the  nails  have 
actually  fallen. 
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Hypnotism  and  its  Application  to  Medicine. 

-Sir  Lauder  Brunton  (London,  \Y)  writes  :  From  his  letter  in 
the  British  Medical  Journal  of  June  15th,  Dr.  H.  E. 
Wingfield  seems  to  be  unaware  that  the  theory  of  hypnotism 
has  been  explained  and  its  effects  demonstrated  to  students 
at  St.  Bartholomew’s  Hospital  for  several  years.  He  will 
find  this  in  the  verbatim  report  of  my  lectures  published, 
under  the  title  of  The  Action  of  Medicines,  by  Messrs. 
Macmillan  and  Co. 

Internal  Urethrotomy. 

Dr.  C.  J.  McFarlank  (Stoke  Newington)  writes :  Feeling 
interested  in  Mr.  MacMunn’s  article  on  “The  Radical  Cure 
of  Stricture  by  Internal  Urethrotomy,”  I  would  like  to  ask 
the  writer  two  questions  :  (1)  In  what  way  can  it  be  deter¬ 
mined  that  the  surgical  capacity  of  the  urethra  means  the 
degree  of  expansion  under  a  known  distending  force  ?  (2)  In 
regard  to  the  treatment  of  haemorrhage  by  pressure,  what 
is  the  virtue  of  a  “  soda-water  bottle ”  over  any  other  bottle  ? 
Does  he  not  recommend  the  retention  of  a  large  catheter  ? 

Post-scarlatinal  Desquamation. 

In  a  note  on  page  1362  of  the  British  Medical  Journal  for 
June  8  a  case  was  related  in  which  a  febrile  temperature,  an 
inflamed  throat,  and  a  “strawberry”  tongue  led  to  a 
diagnosis  of  scarlet  fever.  Up  to  the  eighteenth  day  of  the 
attack  no  desquamation  had  followed.  Dr.  Howarth,  the 
reporter  of  the  case,  raised  a  question  as  to  why  it  should 
ever  occur,  and  as  to  why  the  discarded  epidermis  of  a 
scarlatinal  patient  should  be  regarded  as  infectious.  This, 
being  a  point  of  great  importance  in  connexion  with  the 
period  of  isolation  necessary,  has  brought  a  good  deal  of 
correspondence. 


Dr.  S.  J.  Ross,  of  Bedford,  narrates  a  case  in  all  respects 
identical  with  that  mentioned,  except  that  it  was  ushered  in 
by  vomiting,  and  suggests  that  a  patient  with  nasal  or  aural 
discharge,  or  with  tonsils  still  in  an  abnormal  condition,  is 
far  more  dangerous  to  others  than  one  in  whom  desquamation 
is  not  yet  complete. 

Dr.  T.  S.  Smith,  of  Farningham,  on  the  other  hand,  relates 
a  case  in  which  free  desquamation  on  the  hands,  in  the  arm- 
pits,  and  in  the  groins,  followed  a  fortnight  after  afebrile 
exanthematous  attack,  finally  deemed  not  to  have  been  one 
of  scarlet  fever.  On  the  first  day  there  was  malaise  and 
cough  ;  on  the  second  day  an  erythematous  rash  on  the  chest 
and  arms,  a  furred  tongue,  a  temperature  of  101°,  and 
bronchial  catarrh  in  the  right  luDg,  but  a  perfectly  normal 
throat. 

Dr.  A.  Hamilton  Wood,  of  the  City  Hospital,  Little  Brom¬ 
wich,  Birmingham,  suggests  that  a  strawberry  tongue  is  not 
as  pathognomonic  of  scarlet  iever  as  textbooks  indicate.  A 
case  in  his  experience  admitted  to  hospital  as  one  of  scarlet 
fever,  on  the  strength  of  a  typical  tongue  of  this  character 
turned  out  to  be  an  example  of  rotheln.  Delay  in  the  com¬ 
mencement  of  desquamation  is  not,  he  thinks,  very 
uncommon  in  mild  cases  ;  he  has  seen  it  commence  on  the 
eighteenth  day  in  a  doubtful  case,  only  isolated  as  a  measure 
of  caution.  Hence  a  fortnight  is  not,  in  his  opinion,  a  long 
enough  period  of  quarantine,  even  in  a  mild  case.  In  the 
absence,  howe/er.  of  rash  and  proof  of  infectivity  all  mild 
cases  are,  he  thinks,  open  to  doubt  as  to  their  real  nature. 

Drunkenness. 

Dr.  J.  Reid  (London,  F.C.)  writes  :  A  recent  decision  recalls  a 
case  brought  under  my  notice  a  few  years  ago.  The  man 
was  examined  in  the  police  cell,  on  the  request  of  his 
employer,  wbo  told  me  he  had  drunk  only  two  glasses  of 
whisky.  I  stated  that  he  was  suffering  from  acute  bronchitis 
in  both  lungs,  that  he  evidently  took  the  stimulant  to  avert 
the  weakness  due  to  disease,  and  that  the  alcohol  had  more 
than  the  usual  effect  on  this  individual  from  his  diseased 
state.  He  had  partially  recovered  from  drunkenness  when 
seen  by  me.  The  magistrates  fined  him.  It  would  be 
interesting  to  know  whether  the  effects  of  diseaseand  alcohol, 
disease  and  drugs  and  alcohol,  are  grounds  for  dismissal  of  a 
charge.  A  man  was  found  by  the  police,  vomiting  freely 
foodstuffs  strongly  smelling  of  alcohol,  and  quite  comatose”. 
As  he  was  suffering  from  double  pneumonia  he  was  not 
charged  but  sent  to  hospital  for  treatment.  It  was  difficult 
to  say  how  much  alcohol  he  had  drunk,  but  in  all  probability 
he  was  justly  described  as  intoxicated. 

Ambulance  Dogs. 

Major  Richardson,  of  Carnoustie,  Scotland,  who  recently 
took  three  ambulance  dogs  by  order  of  the  Sultan  to  Con¬ 
stantinople,  has  been  created  a  Commander  of  the  Order  of 
the  Medjidieh  of  the  rank  of  Major-General.  The  Sultan 
witnessed,  the  work  of  the  dogs  in  his  private  park  at 
Yildiz  Kiosk  with  his  Albanian  guards,  and  expressed  his 
delight.  The  dogs  were  submitted  to  the  most  exhaustive 
tests  by  the  Turkish  general  staff,  and  stood  all  the  trials 
excellently.  Major  Richardson’s  system  has  been  adopted 
for  the  Turkish  army. 

Ventrifixation  of  Uterus. 

Dr.  H.  V.  Drew  (Timaru,  New  Zealand)  writes  :  The  following 
case  is  somewhat  unusual,  so  I  venture  to  report  it  :  A  single 
woman,  aged  22,  in  domestic  service,  consulted  me  for  com¬ 
plete  prolapse  of  uterus.  She  had  not  been  pregnant,  and, 
owing  to  her  trouble,  was  completely  incapacitated  from 
work.  I  tried  several  pessaries,  but  all  were  expelled  on  the 
slightest  effort,  so  I  did  ventral  fixation,  and  she  has  been 
quite  free  from  discomfort  and  able  to  do  work  ever  since— 
namely,  about  nine  months. 

A  Scientific  “Nightcap." 

A  correspondent  of  the  Spectator  relates  that  Herbert 
Spencer,  when  staving  at  a  country  house,  asked  to  bs  sup¬ 
plied  with  some  whisky  and  water  on  turning  in  at  night 
“to  re-establish  the  periodicity  of  my  somniferous  func¬ 
tions.”  His  host  said  afterwards  that  he  had  never  heard  a 
longer  name  for  a  “  nightcap.”  The  phrase  is  one  that 
Samuel  Johnson  might  have  envied. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

Eight  lines  and  under  ...  ...  ...  £0  4  0 

Each  additional  line  ...  ...  ...  ...  0  0  6 

A  whole  column  ...  ...  ...  ...  2  13  4 

A  page ...  ...  ...  ...  .  8  0  0 

An  average  liDe  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
6,  Catherine  Street,  Strand,  London,  not  later  than  first  post  on 
Wednesday  morning  preceding  publication  ;  and  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  the 
British  Medical  Association  at  the  General  Post  Office,  London, 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  a* 
Posies  Restantes  addressed  either  In  initials  or  numbers. 


tumours  op  THE  JaWS. 


Jews  *9,  1907.1 


^  ICertun: 


ON 

HE  PATHOLOGY  AND  TREATMENT  OF 
TUMOURS  OF  THE  JAWS. 

CLIVERED  AT  THE  MEDICAL  GRADUATES’  COLLEGE  AND 

Polyclinic,  December  4th,  1906, 

By  FREDERIC  EYE,  F.RCS., 

SUBGEON  TO  THE  LONDON  HOSPITAL. 

iours  of  the  jaws  present  many  points  of  in+m-w 
aase  of  their  variety  and  complexity.  The  unner 
contains  the  teeth,  has  attached  to  it  the  hard 
soft  palates  and  gams,  and  is  closely  related  to 
cavities  of  the  nose  and  naso-pharynx  It  is  not  If 

L"£°'manyli8aue8  and  stractaSrom^hS 

°Uth  °F ^ Neighbour i ng  TvUies  invaded  by 

ours  from  “  rests  ”  or  rem nan e  J°n§lr!  of  some 
review  which  I  purport  t^?TZo^i 
aws  has  been  materially  assisted  by  a  coTSion  of 
ie  cases  occurring  at  the  London  HoLtal du£  fh 
ive  years,  and  which  were  submiffpd  tp  •  g  the 
lunation.  Mr.  Russell  Ho^rtta  tetystg” JE 

1  famLwe  have  ^gone^oVer  er^he^  ^  ^ 

TS  out 

;  g  from  a  sing!0  institution  may  be  0?  someTalue^ 
i  lae.  the  fre^encF  of  different  growths  fn  the 

y  Epulis. 

ding  fomThT  alvS^margL^1^0  “  tUni0ur 
surrounding  one  or  more  of  the  teeth  ThoTf  Dear 

'XTJZSTS 

i 

ctsSasSwsT10  Maminati°»-  Wter 
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mata  of  the  lower  jaw.  The  myeloid  etmlis  on  tLrv  .v. 
hand  is  essentially  a  periosteal  tumour  sjSnTinT  °Ter 
from  the  alveolar  periosteum  or  the  periodontal  mpifiher 
The  giant  cells  lie  in  tissue  composed  of  oval  Me; 
nuclei  embedded  in  a  distinctly  fibrillar  matrix  T “? 
of  them  may  be  described  as  giant  cell  and  ij°8t 

sarcomata.  There  is  a  distinct  tendency  To  fibrniatin  °; 
the  stroma,  and  in  this  fibrillation  the  Jiant  cenlfT  °f 

Pleleeiy  r'emo^dThesTtumour's  are^one'to  re^l 
might6  TnicTny  be  caHed  TnTpiliT  trPitg1-li°ma  which* 

the  second  molar  tooth  Tn  ,•+„  •  ]  surrounding 

berorelhe^cratioT63  *  8''eUiDg  in  lke  ™  SSS 


•  ^  A 


-tf4 


"v  t  x  f  ■  ...  V 


£** 


I  fournTL0  f?ngsf  of 'caTiusteefh  SUe  Springing  7 
1  sarcomata  ‘  cases 

1  SaOawbr°:8M00mata?°n‘aiDine  “5'c,oid  : 

?r  jaw...  ...  “  "  .  3  ,, 

1  ‘vas  no  example  of  endothelioma.  5  ” 

“«a  this  point  out  strongly'  to th„ !oll8ction  of 
sample  of  pure  fibr„™?PuIis  Thf  18  n°‘.? 
s  'as  by  far  the  commonest  T h  1  *  ,  myeloid 

f  ““  «'  ‘“eS 

-S«Srs;!  »rg  bones  are 

1  Slant  cellalvinuin,*7  °“p08ed  °‘  mnlti- 

‘  round  and  yr„2  ‘enr„0rP°8ed  01  ™«d. 

a  ous  or  faintly  fiK  ■  ,/,  ®  .  with  an  intervening 
i»  to  thZ£?S ^  ■oteoellul.r  substance8 

1  ogues  of  of  teoclasta1  ,’hTv  ?  (“ay  T  conaid™d 
ells  (myelocvtesT  ’  Th?  T'n  characteristic 

''so  slight  and  local  in  charTteThT th  °f  the8e 
’  mtrast  to  the  ordin*™  &raC  er .  ttbeypresent 

fS8  equally  to  the  PfTJL  L  f0ma  a  of  bone-  A]1 
■i  y  to  the  somewhat  rare  central  myelo- 


FJg.  1.— Myeloid  epulis  undergoing  fibrillatinT.  • 

cells  take  fart  atl0D’  lu  whi<*  giant- 

ThP  fAiw  .Tumours  of  the  Jaws. 

admitted  to '  tL^  LoSn  ^o^piLV  and^9  T  -he  Jaws 
microscopic  examination  dnrin/tto  pSa  8”S.,ed-  *> 
Cancellous  csfceoma 

Myxo-fibroma  of  antrum  (polypoid)’  *"  f 

Sarcoma  and  fibro-sarcoma,  upper  jaw  .”  "*  5 

o  ”  >»  lower  jaw  o 

Squamous-celled  carcinoma,  upper  jaw  ® 

'i ; 

Endothelioma  .  1 

d^TSSKlJ|^^elnM“’<*'  ‘he  bomber  of 
sarcomata  of  the  superior  maxiffaTpT t  S‘  AmonS  the? 
round-celled  and  three  of  miS5i!f  tW°  examples  of 
the  mandible  comprised  one  round  ^H  ^C°ma-  Those  of 

six  fibro- sarcomata  ItTsTo?  w!  d’  °ne  mixed-  and 

deal  with  them  in  detail  but  /shin  f7  obiect  t(> 

tion  one  or  two  in"e?eSting  grlis  ‘  Sele°‘  f°r  ««»- 

»  the  jawe. 

remains  of  portions  of  Sit®*  0r  m  resta  ”  or 
for  the  development  of  the  teTth10  struc.tu.^es  set  aside 
remains  of  the  enamel  organ  fonndVri  afpec.lal]y  in  those 
observed  by  Malassez  The  ’ XdeS*l  %  flrst 
Malassez  is  evidently  identical  withThe  sheathT^T  °f 
which  is  a  growth  of  the  epithelium  offhlTv  Hertung> 

(see^Fig.2)/ Jn’uf^gu’m  j^e<l/aWarfS 

lamina  and  of  the  nfch  o, 

[2426] 
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the  tooth  germ  (see  Fig.  2,  Z  L  and  V.B,  from  Quain  s 
Anatomy ,  vol.  iii,  part  iv,  Fig.  64).  “  Rests  ”  of  the  tooth 
papilla  may  give  rise  to  central  sarcomatous  tumours  of 
the  jaws  *  This  will  be  proved  by  reference  to  certain 
sarcomatous 


lower  jaw.  Microscopically  they  consist  of  anastomoair 
and  branching  epithelial  columns  (Fig.  3),  which  are  ma( 
up  ofap°ripheral  layer ’of  columnar  cells,  while  thecentr 
cells  undergo  a  peculiar  form  of  degeneration,  resulting 


tumours  con- 
taining  strands 
of  epithelium 
evidently  de¬ 
rived  from  the 
enamel  organ. 

The  impor¬ 
tance  of  these 
tumours  does 
not  reside  in 
the  growths 
themselves,  but 
in  the  light 
they  throw  on 
the  etiology  of 
morbid  growths 
generally.  On 
account  of  the 
specialized  cha¬ 
racter  of  certain 
structures  i  n 
the  jaws  we  are 
able  to  trace 
the  origin  of 
the  tumour, 
whereas  such  a 
clue  fails,  for 
example,  in  the 
sarcomata  of 
the  long  bones. 
We  can  show 
definite  grounds 
for  stating  that 
a  large  group 
of  tumours 
clinically  pre- 


the  formatic 
of  a  reticului 
El  sewhere 
have  shown  th 
this  degener 
tion  is  due  to 
colloid  met 
morphosis  < 
the  protoplag 
of  the  cell,  ai 
not  to  coraprf 
sionand  flatte 
ing  of  the  ce: 
by  effusion 
fluid  betwe 
them.1  Tfcf 
changes  are 
exact  imitati 
of  those  whi 
take  place 
the  formati 
of  the  enan 
cap.  The  { 
mours  a1 
usually  on' 
locally  mal 
nant,  but  I  lu: 
cited  cases  1 
which  metas 
sis  took  place 


Fig.  2.  (After  Quain). -Section  of  the  first  milk  incisor  of  a  human  ^hryo  (Rose)  D_K 

papilla;  Od„  odoptoblasts  ;  K.,  bone  of  alveolar  process  ;&K.a.,  S.E.i,  outer  and  inner  layers 

nf  enamel  orean  •  SP  enamel  pulp,  or  reticulum  produced  by  degeneration  of  the  central 
cells  0“  enamel^ organ ZF,  dental  furrow  ;  M.E.,  mouth  epithelium;  Z.L.,  remains  of  dental 
lamina;  V.B.,  cell  bridge  connecting  this  with  tooth  germ  ;  E.L.,  reseive  geim  foi  peimanent 
tooth ;  J.l.ii.,  germ  of  second  milk  incisor. 


1.  (a)  Compot- 
Embry  oplar 
Odontome  ( ■ 


■ftjf 


senting  tli6  charactBrs  of  sarcomata  and  carcinomata  arc 
derived  from  “  rests  ”  of  embryonic  dental  structures. 

We  therefore  recognize  two  great  groups  of  tumours 
one  originating  from  embryonic  “  rests,”  the  other,  mainly 
carcinomata,  arising  as  the  result 
of  chronic  irritation  and  inflam-  wmsmmm 
mation,  and  possibly  from  the 
irritation  produced  by  micro¬ 
organisms.  Following  Cohnheim, 
we  must  remember,  however, 
that  any  irritation  producing 
hyperaemia  may  cause  a  latent 
“  rest  ”  to  grow  and  become  active. 

Returning  now  to  tumours  aris¬ 
ing  from  “  rests  ”  of  dental  struc¬ 
tures,  I  shall  exclude  the  calcified 
odontomes  and  confine  myself 
to  what  may  be  termed  “  tooth 
tumours  ”  or  embryoplastic  odon¬ 
tomes.  I  recognize  so  far  two 
varieties : 

1.  Composite  odontome,  contain¬ 
ing  all  the  elements  of  a  tooth 
follicle. 

or  mixed 
odontome 


•  '  ■ 

/  ' ' 

’  •  U. '4$\  '  v  %  t,  * 

1‘;  ‘  ■  ••• 

V  .  "  •.  •'  >7',  '■  ■. 


(a) 


(6) 


or  mixed 
odontome 


A  composite 
embryoplastic 
(innocent). 

A  composite 
embryoplastic 
(sarcomatous). 

2.  Epithelial  odontome  derived 
from  enamel  organ  cells. 

(а)  Epithelial  odontome  (cystic 

variety)  or  cystic  epi¬ 
thelial  tumour. 

(б)  Epithelial  odontome  (carci¬ 

noma),  usually  described 
as  spheroidal  or  columnar- 
celled  carcinoma. 

Of  this  group  (2  a),  the  epi¬ 
thelial  odontomes  or  cystic 
epithelial  tumours  are  quite  familiar.  They  are  composed 
mainly  of  collections  of  cysts  and  usually  involve  the 


In  1886  I  pi 
lished3 

account  of  a  tooth  tumour  of  this  description  wh 
was  evidently  non-malignant,  as  shown  both  by  : 
microscopic  characters  and  clinical  history.  The  patH 
was  a  man  aged  24,  with  a  swelling  of  the  left  side  of  f 

lower  jaw  which  had  been  grt 
ing  four  years.  It  was  surround 
by  a  capsule  of  bone,  and 
shelled  out  after  removing  ob 
the  outer  wall  *f  the  cavity.  1: 
years  later  there  was  no  rstn 
of  the  disease.  Microscopies/ 
the  tumour  was  composed  1 
anastomosing  bands  of  enai- 
epithelium  lying  in  fibrillar  C1 
nective  tissue  (see  Fig.  4).  - 
places  were  elongated  bands 
columnar  enamel  cells  (Fig.  4 a. 


Fig.  3  (low  power).— Multilocular  cystic  tumour 
of  lower  iaw  (enamelogenous  odontome),  St  Bar¬ 
tholomew's  Hospital  Museum,  No.  536  (described 
in  Mr.  Eve’s  Erasmus  Wilson  Lectures,  Bbitish 
Medical  Journal,  1883,  vol.  i,  p.  1). 


*  See  specimen  No.  2233,  Royal  College  of  Surgeons  Museum, 
described  by  me 


1.  (6)  Composite  Embryoplasti 
Odontome  (Sarcoma). 
This  group  is  the  counters  i 
of  the  preceding,  the  strofi 
however,  being  malignant,  a 
the  same  paper  I  described  * 
embryoplastic  odontomes 
sarcomatous  tooth  tumours,  wh  0 
contained  bands  and  columns1 
enamel  epithelium.  Both  w* 
in  the  Royal  College  of  Surge  - 
Museum.  One  was  presented  f 
the  late  Mr.  Christopher  Hen 
It  is  a  very  large  central  turn  ! 
involving  the  left  half  of  thelo 
jaw,  and  was  removed  from  a  n1 
aged  32.  It  had  existed 
eleven  years.  The  mass  of 
tumour  was  a  fibro-  sarcoma, 
embedded  in  it  were  irregula 
shaped  masses  and  columns  - 
enamel  epithelium  (Figs.  5,6,  7)  (Specimen  223  . 

College  of  Surgeons  Museum).  In  the  second  sp 
also  a  lower  jaw,  the  bulk  of  the  tumour  was  coa:?  ,  ■ 
round  cells.  The  patient  was  67  years  of  age. 
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ir  W.  Fergusson  removed  from  the  right  side  of 
«  lower  ,aw  a  “Sbroid”  tumour,  containing  a  cvat 
f  many  years’  duration.  In  July  1877  »  ’ 

imour,  which  had  developed  in  the  left  half  if 
s  lower  jaw,  was  operated  upon  by  opening  the 
rsts  and  scooping  out  their  contents.  In  November 
377,  and  again  a  year  later,  the  operation  was  repeated  for 
•currences  of  the  cystic  disease.  In  November,  1879  the 
itient  reappeared  with  a  large  solid  tumour  which  had 
own  on  the  left  side  of  the  jaw  in  the  site  of  the  cystic 
™our\.  J\la  ^current  growth  was  removed.  The 
vtient  died  three  months  afterwards  with  recurrence  of 
e  tumour  in  the  skin  of  the  cheek,  with  a  round “cell 
(coma  beneath  the  right  biceps  muscle,  and  a  tumour 
a  similar  nature  in  the  pelvis.  This  c^se  fully  prTis 
e  malignancy  of  these  tumours.  y  proves 

In  the  London  Hospital  series  of  cases  are  two  examples 

from  a  case 

my  own.  1  his  patient,  a  woman  33  years  of  aee  had 
served  a  swelling  on  the  outer  side  of  the  left  half  of 
‘  maadlble  for  The  tumour  was  surrounded 
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a  TSf  /enta!  character  of  these  tumours  cannot 
doubted,  owing  to  the  characteristic  appearance  anl 
arrangement  of  the  epithelium.  In  Figs7  Sd  Q 
peripheral  layer  of  columnar  cells  Is  vfry  wMl  shown* 
At  places  in  the  columns  are  rounded  or  flask-shaped 
enlargements  due  to  microscopic  cysts,  or  to  small 
rounded  areas  of  stroma  which  appear  to  penetrate  the- 
epithelial  columns  just  as  the  tooth  papillfinvag  nates 
the  enamel  organ  (see  b  in  Fig.  7).  mvagmanes 

The  degeneration  of  the  central  cells  of  the  column* 
leading  to  the  formation  of  a  reticulum,  was  present  in  all' 
t  e  specimens,  and  is  shown  at  a  in  Figs.  7,  in  9  and  11 
A  wavy  or  crenated  outline  of  the  margins  of  the 
epithelial  strands  is  a  feature  of  some  of  these 
growths.  (See  Figs  5  and  8  and  compare  w  th 
l  g;  3>  cyst10  odontome.)  The  tumours  were  sarco 
mata^  as  shown  by  their  appearance  and  progress 
In  Mr.  Heaths  specimen  the  duration  was  unusually 

eIeVen  years*  The  Patieilts  were  21,  35, 
menced  re8Pectlvely  when  the  tumours  com- 

d’r  The  tu?aour  in  the  upper  jaw  was  evidently  the 
most  malignant,  for  it  had  existed  only  four  months. 


■mosing  bands  of  epithelium  in  flb?mSVnn*Xetosu“aS' 

3ompletebony  capsule,  and  on  section  looked  like  a 

■  ‘xcised  ThT™?  the  whT  Sickness  of  the  jaw 
:  The  microscope  showed  that  the  growth 

1  fibro-sarcoma  containing  branching  strands  of 
;  ‘“f noua  epithelium  (Figs.  8  and  9).  Another  case 
h  woman,  aged  53,  who  had  observed  aswellfng  o? 
Iveolar  margin  of  the  right  upper  jaw  tor  four 


!  a.— Columnar  enamel  cells  from  the  same  tumour  as  Tig.  4 

WthisfnSiDgnmff  uPr°jeCfced  from  alveolar 
h°Uld  b®  noted)*  The  stands  of 
19  were  Wlder  m  this  case  and  showed 

ited  in  Itf  degoneftion  (Fig.  11).  They  were 
lied  in  an  abundant  stroma  of  sarcoma  tissue. 

Iftieom0mp*81-te  i00.1*1  tumours  I  surmise  that  the 
i  *temen  18  derived  from  the  enamel  organ  and 
omatous  stroma  from  the  tooth  papilla.  ' 


basil’ of  SSmatoS'tTssue  : P°The  odontome  with 

strand  is  penetrated  by  a  rounded  area  of  sSoma  (b)  cehtre-the 

lam  not  aware  that  this  interesting  group  of  tumour* 
has  been  fully  described  before.  P  tumours 

(b)  Epithelial  Odontome  ( Carcinoma ). 

.  dy  of  th0  composite  sarcomatous  odontomes  leads 
up  to  this  important  group,  and,  in  fact,  gives  the  clue  to 
their  nature— epithehal  odontome  (carcinoma),  usually 
described  as  spheroidal  or  columnar- celled  carcinoma  ^ 

the  tUm°UrS  0f  the  uPPer  iaw  is  a  large Troup 
exhibiting  many  general  characteristics.  They  aTusm 
ally  described  as  springing  from  the  epithelium  and 
mucous  glands  of  the  lining  of  the  antrum.  They 
consist  of  rounded  masses  or  of  columns  of  epithelium 
often  tortuous,  branched,  and  anastomosing.  The  eni’ 
thelium  is  mainly  of  the  spheroidal  type,  with  sometimes 
olumnar  or  elongated  cells  at  the  periphery  of  the 
co  umns;  in  one  specimen  the  cells  were  entirel? 
columnar.  The  central  cells  of  the  epithelial  columns 
undergo  vacuolation  by  mucoid  or  colloid  degeneration 
with  the  result  that  in  typical  examples  a  reticulum 
is  produced  ;  and  the  margins  of  the  columns  are 
often  crenated.  The  ground  substance  or  connective 
J™ ff18’  as  ®  ruIf;  jcry  abundant  and  proliferative  “In 
fact,  it  may  have  all  the  appearance  of  sarcoma  tissue  and 
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A  man,  agad  61,  was  admitted  with  a  fangating  mass  spring¬ 
ing  from  the  alveolus  at  the  position  of  both  bicuspids  and  the 
first  molar  of  the  upper  jaw.  It  had  existed  for  six  weeks. 
The  upper  jaw  was  removed.  The  microscopic  characters  of 
the  growth  are  shown  in  Figs.  12, 13,  and  14.  Fig.  12  shows  under 
a  lower  power  the  epithelial  columns  with  crenated  edges  ;  and 
.Figs.  13  and  14  (under  higher  powers)  show  elongated  cells  at 
the  margins  of  the  columns,  and  a  well-marked  reticular 
structure.  The  stroma  penetrates  the  columns  in  places,  as  in 
Fig.  7.  This  tumour  appeared  to  spring  from  the  alveolus,  yet 
it  is  ciearly  not  a  squamous-celled  carcinoma. 

A  young  man,  aged  20,  was  admitted  under  my  care  with  a 
firm  tumour  situated  on  the  outer  side  of  the  maxilla  over  and 
below  the  malar  eminence  ;  it  had  been  growing  five  months. 

I  removed  the  maxilla.  Figs.  15  and  16  show  the  microscopic 
characters  of  the  tumour  under  a  low  and  high  power.  The 
reticulum  in  Fig.  16  is  well  shown.  The  stroma  is  very 
abundant,  and  the  tumour  closely  resembles  that  shown  in 
Figs.  10  and  11,  and  classed  among  the  mixed  sarcomatous 
tooth  tumours. 

In  the  case  of  a  boy,  aged  11,  a  tumour  of  seven  weeks 
growth  sprang  from  the  alveolus  between  the  upper  central 
incisors,  and  separated  them.  I  have  the  specimen  before  me  ; 
the  growth  is  entirely  confined  to  the  alveolus,  does  not  extend 
as  far  as  either  the  inferior  meatus  or  the  antra.  Its  micro¬ 
scopic  characters  are  most  interesting,  and  are  shown  in 
Figs.  17  and  18.  Fig.  17,  from  the  centre  of  the  tumour,  shows 
columnar  cells  arranged  in  rounded  masses  or  in  tubular 
columns  with  a  central  space  formed  bv  degeneration  of  the 
central  cells.  Fig.  18,  taken  vertically  through  the  gum, 
shows  the  columnar-celled  growth  beneath  but  entirely  dis¬ 
tinct  from  the  epithelium  of  tbe  gum.  Here  there  is  distinct 
cystic  degeneration  similar  to  that  found  in  cystic  epithelial 
tumours. 

I  consider  this  tumour  to  have  been  derived  from 
“  rests  ”  of  the  columnar  cells  of  the  enamel  organ.  If 
there  had  been  any  Irace  of  continuity  between  it  and  the 
na'al  or  antral  cavities  I  should  have  been  in  doubt  as  to 
its  nature. 

The  last  example  I  shall  quote  should,  1  think,  be  in¬ 
cluded  in  this  group. 

The  patient,  a  woman  aged  58,  bad  a  tumour  stated  to  have 
begun  in  the  left  side  of  the  hard  palate  at  the  age  of  19  years 
From  the  appearance  of  the  specimen  it  seems  probable,  how¬ 
ever,  that  the  growth  commenced  in  the  posterior  part  of  the 
lef  g  alveolar  process  and  spread  to  the  hard  palate.  I  saw  her 
in  1899  when  a  growth  projected  from  the  whole  surfac3  of  the 
hard  palate  and  involved  the  alveolus  only  at  the  point  staW, 
although  it  had  spread  up  to  it  in  front  and  to  the  left.  Tae 
tumour  had  extended  into  both  antra,  expanding  their  walls 
and  absorbing  rather  than  infiltrating.  I  removed  both 
superior  maxillae  after  tying  the  external  carotid  on  the  loft 
side,  which  was  chiefly  affected.  The  patient  did  not  recover 
consciousness  and  died  cn  the  third  day.  Fig.  19  shows 
the  growth  under  a  low  power.  The  columns  are  com¬ 
posed  of  spheroidal  epithelium  and  their  arrangement  is  very 
similar  to  Fig.  12.  In  places  there  was  extensive  cystic 
degeneration.  Apart  from  the  matter  under  consideration, 
the  case  may  merit  recording  owing  to  the  long  duration 
— thirty-nine  years — and  the  peculiar  nature  of  the  tumour. 

In  regard  to  its  duration  and  progress  this  case  presents 
a  close  parallel  with  some  examples  of  mixed  sarcomatous 
odontome. 

In  this  series  of  cases  I  have  placed  five  in  the  group 
under  consideration.  The  tumour  occupied  the  maxilla  in 
four  cases  and  the  mandible  in  one.  The  majority  were 
rapidly  growing ;  recurrence  took  place  in  two,  two 
patients  were  lost  sight  of  and  one  died  of  shock. 

Upon  the  evidence  given  above,  I  therefore  submit  that 
some  of  the  carcinomatous  tumours  of  the  antrum  arise 
from  “rests”  of  the  germinal  epithelium  of  the  teeth, 
which  make  their  way  in  the  direction  of  the  least  resist¬ 
ance,  namely,  into  the  antral  cavity.  This  opinion  is 
based  on  the  arrangement  of  the  epithelial  columns,  the 
presence  in  most  instances  of  the  peculiar  degeneration 
of  the  cells  characteristic  of  enamelogenous  tumours,  and 
in  some,  of  a  peripheral  layer  of  columnar  cells.  Further, 
in  some  instances  there  was  definite  evidence  that  the 
tumour  originated  in  the  alveolar  process. 

It  is  not  my  intention  to  suggest  that  the  lining  of  the 
antrum  does  not  produce  tumours,  but  I  think  they  are 
usually  of  the  columnar-celled  type,  as  might  be  antici¬ 
pated  from  the  nature  of  the  epithelium.  Columnar- 
celled  carcinomata  also  originate  from  the  lining  membrane 
and  mu'ouj  glands  of  the  nose,  and  may  secondarily 
involve  the  antrum. 

The  nature  of  the  morbid  growths  springing  from  the 
lining  of  the  antrum  may  be  gauged  by  the  accompanying 
photographs  (Figs.  20  and  21)  of  papillomata  associated 
with  chronic  suppuration  of  the  antrum.  These,  with 


other  similar  specimens,  I  described  in  the  Clinict 
Society's  Transactions ,  vol.  xxxii,  p.  200. 

Not  unlike  them  in  some  respects  is  the  photograp 
(Fig.  22)  of  a  malignant  antral  growth  from  a  gentlema 
aged  62,  whose  maxilla  I  excised.  He  had  suffered  wit 
nasal  polypi  for  fifteen  years.  Mr.  Hovel!,  who  tram 
ferred  the  case  to  me,  states  that  for  three  or  four  yea) 
polypi  were  seen  protruding  into  the  nose  from  tt 
antrum,  but  the  patient  would  not  consent  to  the  antrui 
being  explored.  The  bulk  of  the  tumour  consisted  ( 
fibrillar  connective  tissue,  and  intersecting  it  wei 
numerous  well-defined  tubules  (each  possessing  a  lume 
filled  with  mucus)  lined  with  long  columnar  cells  (Fig.  22 
Some  goblet  cells  were  observed.  Many  years  ago  I  ex? 
mined  for  Mr.  Heath  a  localized  papillary  outgrowt 
springing  from  the  lining  of  the  antral  cavity.  I  describe 
it  thus  :  The  mucous  membrane  of  the  antrum  was  observe 
to  be  exceedingly  thickened  by  an  overgrowth  of  epitht 
lium  with  cells  for  the  most  part  of  an  elongated  fori 
(R.C.S.  Museum,  No.  2246). 

Endothelioma. 

The  following  case  probably  falls  under  this  classific, 
tion:  A  woman,  aged  52,  was  admitted  under  my  ea; 
with  a  tumour  of  the  left  superior  maxilla  which  expande 
the  outer  wall,  depressed  the  hard  palate,  raised  tl 
orbital  floor,  and  blocked  the  nostril.  It  had  existed  f< 
three  and  a  half  months.  I  removed  the  maxilla  aft< 
preliminary  laryngotomy  and  ligature  of  the  extern 
carotid,  with  a  favourable  result.  Microscopically  tl 
tumour  was  composed  of  large  rounded  masses  or 
narrow  rods  of  spheroidal  cells  with  large  nuclei.  Thei 
lay  in  sharply  defined  spaces  in  the  connective  tissi 
lined  in  places  with  flattened  cells  like  endotheliu 
(see  a  in  Fig.  23). 

Operative  Treatment. 

The  mortality  of  excision  of  the  maxilla  is  still  hig 
some  of  the  latest  statistics  showing  a  percentage  of  20 
30  per  cent,  of  deaths.  Kronlein  found  a  mortality 
21.5  per  cent,  in  158  cases  of  total  resection  of  the  maxil 
during  the  antiseptic  period.  Koenig  estimated  tl 
mortality  at  30  per  cent. 

The  chief  causes  of  death  are  from  septic  lung  affectior 
or  from  loss  of  blood  directly  at  the  time  of  the  operatio 
or  more  indirectly,  at  a  subsequent  period,  from  exhau 
tion.  Some  deaths  also  occur  from  seconds: 
haemorrhage. 

Pulmonary  complications  due  to  inhalation  durii 
anaesthesia  account  for  half  the  cases  of  death  after  th 
operation.  Kronlein,  therefore,  abandoned  gener 
anaesthesia,  and  operated  after  a  morphine  injection  ai 
under  suggestive  anaesthesia.  The  relatively  high  me 
tality  of  resection  of  the  upper  jaw,  even  with  mode: 
aseptic  precautions,  from  the  above  causes  must  ha 
been  noted  by  every  observant  surgeon.  Being  impress! 
with  the  great  value  of  ligature  of  the  external  carotid  ai 
laryngotomy  as  a  preliminary  measure  in  the  removal 
malignant  tumours  of  the  tonsils  and  soft  palate,  I  ha' 
adopted  it  for  some  time  in  all  cases  of  fairly  extensi- 
malignant  disease  of  the  maxilla.  I  first  performed  lig 
ture  of  the  external  carotid  in  1899,  in  the  case,  alreai 
quoted,  of  removal  of  both  upper  jaws  for  a  tumour  in  tl 
left  superior  maxilla  which  had  spread  over  to  the  rig 
side.  .  .  „  .  . 

In  cases  of  disease  of  limited  extent,  it  is  sufficient 
the  patient  is  kept  well  in  the  lateral  position  so  that  tl 
blood  can  flow  from  the  mouth. 

In  my  opinion  the  operations  of  preliminary  ligature 
the  carotid  and  laryngotomy  do  not  prolong  the  operatio 
and  tend  to  decrease  the  amount  of  the  shock.  11 
average  period  required  for  both  these  operations  is  una 
fifteen  minutes,  when  no  glands  require  removal.  \  e 
few  vessels  need  ligature  ;  in  some  case3  none,  except  oi 
or  two  in  the  cheek  flap.  Thus  much  time  is  sav< 
in  securing  vessels,  sponging,  etc.,  and  what  is  mu' 
more  important,  the  operator  can  see  exactly  wh 
he  is  doing,  and  remove  the  disease  more  thorough 
I  also  regard  the  incision  in  the  neck  for  ligature 
the  external  carotid  a3  a  distinct  advantage,  in  that  it  jx 
mits  the  surgeon  to  ascertain  the  condition  of  the  glan1 
behind  the  angle  of  the  jaw  and  around  the  upper  P 
of  the  internal  jugular  vein.  My  own  cases  lead 
believe  that  the  tendency  to  implication  of  glands  in  d 
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Fig.  11  (high  power).  From  the  same  tumour  as  Fig  10  showing 
a  reticulum  formed  by  the  cells  of  the  epithelium  S 
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Fig.  12  (low  power).— Epithelial  odontome  (carcinomatous).  The 
tumour  is  composed  of  strands  of  epithelium  with  crenated 
edges,  lying  in  a  fibrous  stroma.  The  epithelial  element  greatly 
predominates  over  the  stroma. 


Fig.  15  (low  power).  —  Epithelial  odontome  (carcinomatous),' 
showing  strands  of  epithelium  in  a  fibrillar  stroma. 


T  Fig.  13  (high  power) —From  the  same  tumour  as  Fig.  12  under 
a  higher  objective,  showing  a  reticulum  formed  by  the  epithelium 
c^in  the  strands. 


Fig.  16  (high  power).—  From  the  same  tumour  as  Fig.  15,  shown)! 
the  reticulum  in  the  epithelial  strands. 


Fig  14  (high  power)  -The  same  as  Fig,  13,  under  a  higher 
objective,  showing  elongated  epithelium  at  the  margins  of  the 
epithelial  strands  and  a  reticulum. 


17  (low  power).— Growth  from  alveolus  of  ^P®r 
of  rounded  and  elongated  spaces  lined  with 
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Fig.  20.  Papilloma  of  antrum  associated  with  chronic 
suppuration. 
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Fig.  22.— Columnar-celled  carcinoma  of  antrum. 


Fig.  23.—?  Endothelioma 
spheroidal  cells  lying  in  a  “space  "lined  n^aS3 

a,  Ehdothelial  cells  lining  (?)  lymphatic  spaces.  ^  llattiU  jd  r*iks 
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carcinoma  and  sarcoma  of  the  maxilla  has  been  much 
under-estimated.  In  the  majority  of  them  I  found  the 
external  carotid  obscured  by  overlapping  enlarged  glands. 
Preliminary  ligature  of  the  external  carotid,  therefore,  gives 
the  surgeon  the  opportunity  of  investigating  the  condition 
of,  and,  if  necessary,  of  dissecting  out  and  following  up 
secondary  disease  in  the  glands  of  the  neck — a  procedure 
now  generally  adopted  where  feasible  in  malignant  disease 
elsewhere.  To  ascertain  the  condition  of  the  glands,  and 
in  view  of  the  fact  that  the  position  of  the  bifurcation  of 
the  common  carotid  is  often  higher  than  usual,  I  have 
always  made  it  a  practice  to  thoroughly  expose  the  bifur¬ 
cation.  The  ligature  is  usually  applied  between  the 
superior  thyroid  and  lingual  arteries. 

Returning  now  to  preliminary  laryngotomy.  This  should 
be  performed  after  the  ligature  of  the  external  carotid,  as 
in  opening  the  air  passage  the  hands  must  necessarily  be 
•soiled.  Laryngotomy,  in  addition  to  greatly  diminishing 
the  chance  of  inhalation  pneumonia,  also  diminishes 
shock.  The  anaesthetist’s  task  is  easier,  and  therefore 
likely  to  be  more  efficient.  Cyanosis  is  entirely  avoided, 
and  with  it  the  danger  of  overstraining  of  heart  muscle 
from  distension  of  the  right  side  of  the  heart.  I  much 
prefer  laryngotomy  to  tracheotomy ;  the  former  can  be 
very  rapidly  performed,  there  is  little  haemorrhage,  and 
little  disturbance  of  soft  parts.  After  the  insertion  of  the 
tube  the  air  passages  are  protected  by  a  large  marine 
■sponge  thrust  into  the  pharynx.  The  disadvantages  asso¬ 
ciated  with  Trendelenburg's  or  Hahn’s  tubes  are  thus 
avoided.  The  tube  is  taken  out  immediately  after  the 
operation,  or  the  next  morning. 

Daring  the  last  two  years  I  have  in  five  consecutive 
cases  performed  removal  of  the  upper  jaw  with  pre¬ 
liminary  ligature  of  the  external  carotid  and  laryngotomy 
without  a  death.  One  patient  died  of  gangrene  of  lung  in 
whom  the  external  carotid  was  tied  without  laryngotomy. 
Taking  all  my  hospital  cases  during  the  last  six  years  and 
adding  my  private  cases,  I  have  removed  the  maxilla 
twelve  times  with  two  deaths — a  mortality  of  16  6  per 
cent.  None  of  my  cases  have  had  secondary  haemorrhage 
cither  from  the  cavity  in  the  mouth  or  the  external 
carotid. 

In  the  operation  of  excision  of  the  upper  jaw  the  median 
or  Fergusson’s  incision  is  now  invariably  used  ;  the  hori¬ 
zontal  incision  across  the  facial  aspect  of  the  maxilla 
should  be  only  just  above  the  level  of  the  lower  edge  of 
the  malar  bone,  and  should  not  extend  further  outwards 
than  the  spheno-maxiUary  fissure  or  the  fibres  of  the 
facial  nerve  passing  to  the  inferior  half  of  the  orbicularis 
oculi  will  be  divided. 

In  severing  the  bones  I  have  for  some  time  used  a 
Gigli’s  saw.  It  effects  its  purpose  much  more  cleanly  and 
quickly  than  an  ordinary  saw  and  bone  forceps.  After 
reflecting  the  cheek  flap  and  raising  the  soft  parts  from 
the  floor  of  the  orbit,  a  strong  silk  thread  is  passed  from 
above  downwards  through  the  spheno- maxillary  fissure  by 
means  of  a  large  narrow  aneurysm  needle.  The  Gigli’s 
saw  is  drawn  through  the  fissure  by  the  silk,  and  the 
section  then  completed.  The  section  of  the  bard  palate  is 
carried  out  in  a  similar  manner  by  making  a  puncture  in 
the  middle  line  at  the  junction  of  the  hard  and  soft 
palate.  The  aneurysm  needle  loaded  with  silk  is  passed 
through  the  nose  and  through  the  puucture  into 
the  mouth,  where  the  silk  is  seized,  and  by  it  the 
saw  is  drawn  through  the  nose  into  the  mouth.  The  section 
of  the  hard  palate  is  then  completed.  Although  this 
method  is  not,  I  think  commonly  employed,  I  find  that 
Schlatter  has  preceded  me  in  publishing  it. 

When  the  position  of  the  growth  admits  of  the  orbital 
floor  being  preserved  I  have  found  it  inadvisable  to  com¬ 
pletely  sever  the  malar  bone  at  the  level  of  the  spheno¬ 
maxillary  fissure.  A  better  plan  is  to  chisel  or  saw  through 
the  lower  two-thirds  of  the  malar;  and  from  this  osseous 
incision  I  divide  the  anterior  wall  of  the  maxilla  in  a 
direction  horizontally  inwards  parallel  with  the  orbital 
margin  until  the  cavity  of  the  nose  is  reached.  By  this 
means  not  only  is  the  floarof  the  orbit  preserved,  but  also 
its  bony  margin.  There  is,  therefore,  less  falling  in  of  soft 
parts,  and  less  tendency  to  tear  the  floor  of  the  orbit  away 
with  the  bone  than  when  the  incision  is  carried  through 
the  whole  thickness  of  the  malar  bone  and  along  the 
orbital  plate  just  within  the  orbital  margin,  as  is  often 
recommended. 

When  an  epitheliomatous  growth  has  commenced  in  the 


alveolus  or  hard  palate  and  does  not  appear  to  have  exte 
sively  involved  the  antrum,  only  the  lower  half  of  tl 
maxilla  may  require  removal.  But  before  this  limiti 
operation  is  performed  an  exploratory  opening  should  1 
made  into  the  antrum,  in  order  to  make  sure  of  the  exte 
of  the  disease.  If  the  latter  be  found  limited,  the  remov 
of  the  lower  half  of  the  bone  is  completed  by  sawing  fro 
the  nasal  cavity  horizontally  outwards;  or  a  Gigli’s  se 
may  b 3  passed  through  the  pterygo-maxillary  fissure  in 
the  nose  (Schlatter). 

When,  in  cases  of  disease  of  the  maxilla  requiring  i 
removal,  the  muco-periosteum  of  the  hard  palate  is  n 
involved,  I  have  with  considerable  advantage  in  ti 
cases  preserved  it  by  carrying  an  incision  along  t 
inner  surface  of  the  teeth  on  the  affected  side  a 
reflecting  the  muco-periosteum  towards  the  midc 
line,  as  suggested  by  Watson  Cheyne ;  the  maxilla 
then  removed  in  the  ordinary  way,  and  the  ed 
of  the  flap  of  muco-periosteum  is  stitched  to  the  c 
edge  of  the  mucous  membrane  of  the  cheek.  The  rc 
of  the  mouth  is  thus  restored. 

I  have  to  thank  Messrs.  Longman  for  their  ki 
permission  to  use  Fig.  2. 
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2  British  Medical  Jodrnal,  vol.  i,  1884,  p.  3.  3  Odontological  Socu 
Transactions,  vol.  xviii,  New  series,  p.  52. 
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Those  of  us  who  have  had  much  experience  with  cases 
cleft  palate  have  all  met  with  more  or  less  disappointm* 
in  our  results.  It  has  more  than  likely  happened  in  ^ 
practice  of  all  who  have  undertaken  these  cases  t’ 
certain  ones,  though  they  looked  promising  at  the  timt 
operation,  have  broken  down  at  some  point  in  the  lint 
closure,  if  not  throughout.  This  experience  has  b< 
mine  upon  more  than  one  occasion.  In  looking  about 
causes,  the  following  points  presented  themselvps: 
Tension  along  the  line  of  suture;  (2)  sucking  of 
stitches  by  the  patient;  (3)  infection  from  the  mouth. 

When  searching  for  some  means  to  overcome  th 
difficulties  I  read  a  paper  by  Charles  H.  Peck,  of  £ 
York,1  in  which  he  made  reference  to  a  plan  suggested 
C.  H.  Mayo— namely,  the  introduction  of  a  tape  throi 
the  lateral  incisions,  completely  surrounding  the  fi£ 
and  thus  preventing  tension.  I  tried  this  at  the  f 
opportunity ;  but,  though  it  took  off  the  tension,  I 
satisfied  that  in  the  three  cases  upon  which  it  was  u 
the  risk  of  infection  was  increased,  for  after  forty  ei 
hours  it  became  most  offensive,  and  by  the  end  0 
week  the  patients  almost  hated  themselves.  It  there! 
became  necessary  to  find  something  better,  and,  iina 
as  a  substitute  for  the  tape  I  chose  aluminium,  si 
ciently  beaten  out  to  make  it  pliable.  I  have  no  do 
that  silver  would  answer  the  purpose  equally  well,  hr 
is  more  expensive. 

My  technique  varies  somewhat  from  the  Langenc 
operation,  and,  I  think,  saves  time,  which  is  an  import 
point.  The  child  is  placed  upon  a  table  with  a  sand 
under  the  shoulders  to  throw  the  head  well  back,  wJ 
the  surgeon  stands  to  the  left  of  the  patient.  Hew 
gag  is  placed  in  position  and  the  tongue  drawn  well 
ward  by  means  of  a  silk  suture.  I  make  the  first  Jat> 
incision  well  out  to  the  alveolar  margin  of  the  n 
palate,  carrying  it  beyond  the  anterior  extremity  0 
cleft,  if  the  cleft  does  not  extend  through  the  aive> 
margin.  With  the  periosteal  elevator  the  muco  periostt 
is  quickly  denuded  from  this  side,  then  with  -•a 
curved  scissors  the  palate  aponeurosis  is  snipped  from 
posterior  margin  of  the  hard  palate,  thus  freeing  ‘ 
from  its  bony  attachment.  The  flip  should  be 
anterior  to  the  cleft.  This  incision  may  then  be  pat, 
with  a  piece  of  sea  sponge  while  one  proceeds  to  tneop 
site  side  to  deal  with  it  in  the  same  way.  The  .taw  , 
may  now  be  removed,  when  one  finds  that  all  haemo. 

*  Read  at  a  meeting  of  the  Toronto  Medical  Society,  May  2nd 
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,s  ceased.  The  edges  of  the  flap  are  then  removed  with 
small  tenotomy  or  cataract  knife,  making  certain  to 
t  as  thin  a  slice  as  possible,  at  the  same  time  taking  the 
10  f  thlKckn?S3  of  the  fl*p  margin.  By  the  time  denufla- 
,n  has  bee“  car™d  ^  the  anterior  angle  on  one  side  the 
mge  packing  from  the  other  may  be  removed,  and 
nadation  proceeded  with  on  the  other  flap  While  the 
t  edges  are  still  cozing,  and  before  there  is  time  for 

,c“eto  anterior iem  °Ver’  1  begin  suturinS’  commencing 
fie  and  pro- 


■ding  backward, 
rsehair  is  used, 

1  each  suture 
passed  about 
in.  from  the 
rgin  and  from 
0  i  in.  apart, 
l  seare  left  long 
i  ;1  all  have  bet  n 
sed,  when  they 
17  be  quickly 
d.  Lane’s 
dies  and 
lie- holder  are 
d,  and  greatly 
:  itate  the  work. 
jn  take  a  piece 
alumini  um, 
fie  36  in  thick- 
(Fig.  1),  bend 
it  an  angle 
t-e  I  want  it 
old  over  the 
r  side  of  the 
and  pass  it 
ugh  one 
'll  incision; 

*  by  passing 
;ir  of  forceps 
the  opposite 
i  .l  incision,  I 
1  the  free  end 
bull  it  down 
( the  mouth 

,teregdainandrr^ifc  aCr°f  to  the  P°int  at  which 
iavy d  needle  If  CUt  +1°ff  any  excegs-  With 
batone  or  twn  nni  fmay  the“  j88lly  penetrate  the 
tut^^P01^aS  r^uired>  and  Pass  a  horse- 
<Dgani  irriSh  tie  lfc  t0  Prevent  the  free  end 
c  p  dto  ”g  the  tongue,  or  the  free  end  may  be 

1 0fWPVmIat27al^C1S1On  again  and  Pincbed  with 

PC  S-  )•  The  operation  takes  from  twenty- 


smA,?SSs“0eoi 


had  been  pronounced  incurable,  and  it  was  adviHpa 
sdic  should  wear  an  obturator.  The  cast  of  the  mouth  (Fi?S 

™ tT  df7?ag°by  Dr.  Bennett,  a  dentist  of 
^t.  Thomas  s.  It  will  be  observed  that  union  has  taken 
pace,  except  at  one  pin-point  spot  at  about  the  junction 

be  repaired  “m.80"  PHlate'  Thi8'  0t  courae'  ca“  rradil“ 
repaired.  The  second  case  was  a  child  of  2  vears  with 

a  complete  cleft,  in  which  union  occurred  throughout. 

The  advantages  of  the  aluminium  splint  that  occur  to 

me  are  these: 
That  it  prevents 
tension,  and  pre- 
vents— till  union 
of  the  edges  has 
occurred  —  ad¬ 
hesion  taking 
place  between  the 
muco  -  periosteum 
and  the  bone  of 
the  hard  palate. 

I  am  satisfied  that 
some  casfs  have 
gone  bad  because 
of  this,  in  that 
while  there  may 
be  no  tension  at 
the  completion  of 
operation,  yet, 
when  such  union 
begins,  tension 
upon  the  edges 
of  the  flap  may 
be  sufficient  to 
separate  them  by 
tearing  out  the 
stitches.  Then, 
too,  it  prevents 
the  child  sucking 
the  stitches.  To 
avoid  infection, 
the  mouth  is 
sprayed  with  a 
solution  of  boric 
acid  and  10  per 
.  .,  ,  .  ,  .  cent,  rectified 

pyat,  which  may  easily  find  its  way  under  the  splint 
and  remain  in  contact  with  the  wound  for  some  time 
Tor  this  purpose,  however,  I  shall  in  future  have  the 
opsonic  index  taken ;  and  if  it  be  low  to  the  germs 


c  d 

t°12,°J?r  lin®  °fi  suture.  b,  The  same,  bent 
small  end  through  the  lateral  incision. 
u,  Piece  ot  aluminium  that  may  be  used  in 


Fig.  2. 

'  if ty  minutes.  The  aluminium  may  be  left  in  foreii 
.wh^  lfc  18  removed  by  cutting  it  across  cl 
eral  incision,  and  the  stitches  are  taken  out  1 
^18i0?s  then  rapidly  heal,  and  the  patient  rr 
e  hospital  in  from  ten  days  to  two  weeks 
3ase,  aged  2  years  and  4  months,  that  I  sb 
:,Ja8  °perated  upon  April  19th  last.  The  cl 
ue  soft  palate  and  about  one- third  of  the  ha 
mmm  splint  and  the  stitches  were  removed 
to  y°°there/°re  see  the  cafie  thirteen  days  aft 
□  , A?  d  J.ud?e  for  yourselves  as  to  the  efficien 

i  im  o  r  Ju18  18  the  third  case  uP°n  which  t 
JfiS  8pll;?t  has  been  employed.  The  first  one  w 
d’  aged  14,  that  had  a  very  wide  cleft  whii 


Fig  3.— E,  Pin  through  small  opening. 

within  the  mouth,  an  injection  of  vaccine  will  be 
administered  a  day  or  two  before  the  operation,  when 
there  will  be  little  or  no  possibility  of  infection.  Thus 

uffion  aS  °VerCOme  a11  the  cauaes  that  tend  to  prevent 

Reference. 

1  Annals  of  Surgery,  January,  1906. 
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SEVERE  HAEMOPTYSIS  TREATED  BY  MEANS 
OF  THE  ICEBAG. 

By  HAROLD  DOWNES,  M.B  Edin  ,  L.R.C.P., 

PHYSICIAN  TO  BELLE  FI  ELD  SANATORIUM.  LANARK. 

The  following  case  seems  to  be  of  interest  as  an  illustra¬ 
tion  of  a  method  of  treatment  which  has  largely  gone  out 
of  use  : 

The  patient,  W.  B  ,  labourer,  age  28,  was  admitted  to  Belle- 
field  Sanatorium  on  March  12  ;h,  1907.  There  was  a  history  of 
a  considerable  haemorrhage  eight  years  ago,  but  details  were 
wanting.  Since  then  he  seems  to  have  enjoyed  good  health  up 
to  August,  1906,  when  he  had  a  fresh  haemorrhage,  which  con¬ 
tinued  for  some  days  ;  from  that  time  to  the  present  he  has 
been  in  failing  health,  suffering  from  cough  and  weakness,  has 
been  unable  to  do  any  work,  and  has  been  in  poor  circumstances 
in  consequence.  He  has  lost  about  a  stone  in  weight. 

On  examination  he  was  found,  in  spite  of  the  old  history,  to 
be  suffering  from  phthisis  in  a  comparatively  early  stage.  The 
cough  and  expectoration  were  slight,  temperature  normal, 
pulse  70.  On  the  right  side  there  wa3  some  flattening  below 
the  clavicle,  with  limitation  of  movement ;  slight  dullness  ex¬ 
tended  to  the  level  of  the  third  rib  in  front  and  correspondingly 
behind  ;  vocal  resonance  was  slightly  increased  over  this  area, 
the  breath  sounds  were  bronchial,  and  a  few  deep-seated  crepi¬ 
tations  -were  heard  about  the  level  of  the  third  rib  in  the 
mammary  line.  The  base  was  clear.  The  left  lung  was  prac¬ 
tically  normal  with  the  exception  of  slight  dullness  at  the  base, 
with  faint  breathing,  probably  indicative  of  former  pleurisy. 
The  heart  sounds  were  nortr  al,  except  for  accentuation  of  the 
second  sound  in  the  pulmonary  area  ;  the  arterial  walls  were 
slightly  thickened,  and  the  pulse  tension  was  somewhat 
increased.  Ihe  urine  was  normal. 

He  was  kept  in  bed,  and  given  a  full  diet,  including  a  liberal 
allowance  of  meat  and  four  pints  of  milk  a  day.  On  March 
16th  (four  days  after  admission)  the  sputum  was  increased  in 
quantity  and  tinged  with  blood,  and  the  same  was  observable 
on  the  following  day.  On  March  19th  definite  haemorrhage 
set  in.  This  continued  at  fairly  regular  intervals  of  a  few 
hours  for  a  period  of  nine  days,  the  quantity  of  blood  lost  at  a 
single  haemorrhage  varying  from  l£  to  15  oz  ,  the  total  amount 
being  almost  8  pints.  The  daily  quantities  were  as  follows  : 


March  18th 

2  oz. 

,,  19ch 

...  20  ., 

..  20th 

...  31  „ 

,,  2Ut 

...  21  „ 

,,  22od 

•  •• 

•  •• 

...  18*  „ 

.,  23rd 

•  •• 

...  7  „ 

.,  24th 

...  16  .. 

.,  25th 

...  11 

„  26th 

... 

...  20  „ 

Total  ... 

•  •• 

...  1534  OZ. 

The  temperature  fluctuated  from  99°  to  101°  F  The  patient 
throughout  was  remarkably  philosophic.  The  only  alteration 
in  the  physical  signs  was  an  increase  in  the  number  of  crepita¬ 
tions  over  the  area  already  noted,  and  the  development  of  a 
crepitant  area  at  a  corresponding  point  behind.  No  evidence 
of  a  definite  vomica  was  at  any  time  obtainable. 

The  treatment  included  absolute  rest  with  the  shoulders 
slightly  raised,  a  diet  of  milk  and  eggsy  and  mild  saline 
aperients.  Hypodermic  injections  of  morphine  (i  grain)  were 
given  at  first,  but  were  discontinued  as  ineffectual.  Amyl 
nitrite  was  administered  in  3-minim  capsules  at  frequent  in¬ 
tervals,  but  appeared  to  have  no  effect.  On  the  evening  of 
March  26th  an  icebag  was  applied  over  the  front  of  the  right 
upper  lobe,  and  kept  continuously  in  position  night  and  day, 
the  ice  being  frequently  changed.  Not  a  single  drop  of  blood 
was  expectorated  from  the  time  it  was  first  applied.  All  drugs 
were  stopped  and  the  bag  kept  in  place  for  six  days.  At  the 
end  of  that  period  the  chest  was  examined,  and  no  crepitations 
could  be  discovered.  The  patient  is  now  (twelve  weeks  after 
the  cessation  of  the  attack)  rapidly  improving  in  health,  has 
gained  15  lb.  in  weight,  and  has  no  cough  or  expectoration. 

The  treatment  of  haemoptysis  by  means  of  the  icebag 
is  of  course  far  from  being  a  novelty,  but  of  recent  years  it 
has  largely  been  discontinued.  I  have  frequently  made 
use  of  the  outward  application  of  ice  in  such  cases,  but 
without  very  convincing  results.  It  is  seldom  that 
the  bleeding  point  can  be  localized  with  sufficient 
accuracy  for  the  ice  to  be  applied  directly  over  the  seat  of 
the  haemorrhage,  and  thus  to  produce  reflex  contraction 
of  the  pulmonary  vessels  in  the  affected  lobule.  If 
applied  in  the  wrong  place,  it  probably  does  harm  by 
raising  the  blood  pressure  in  the  region  of  the  haemor¬ 
rhage.  In  the  case  under  consideration,  there  is  little 
doubt  that  the  blood  was  coming  from  a  minute  cavity 
situated  deeply  in  the  lower  portion  of  the  right  upper 
lobe,  since  there  was  no  sign  0!  breaking  down  of  lung 
tissue  in  any  other  situation.  In  such  cases  the  local 
application  of  the  icebag  would  seem  to  be  a  method  of 
treatment  worthy  of  more  general  adoption. 
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I  do  not  advocate  local  anaesthesia  as  a  routine  praet 
in  goitre  operations.  Most  patients  who  undergo  ope 
tions  for  enlarged  thyroid  glands  take  general  anafsthet 
satisfactorily  (though  it  is  not  always  possible  to  f 
beforehand  which  patients  will  not  do  so),  so  there  is 
need  to  submit  the  majority  of  these  patients  to  the  c 
comfort  and  anxiety  of  an  operation  under  local  ara 
thesia.  But  for  those  patients  whose  condition  mal 
general  anaesthesia  risky,  or  for  those  surgeons  who  shr 
from  giving  general  anaesthetics  to  patients  of  this  ck 
I  am  sure  that  much  good  can  be  done  with  lo 
anaesthesia. 

During  the  last  two  years  I  have  had  opportunities 
using  a  local  anaesthetic  for  a  number  of  severe  goi 
operations,  and  the  results  have  been  satisfacto 
I  do  not  claim  any  originality  in  this  method, 
have  merely  tried  to  follow  the  advice  given 
Professor  Barker  in  the  British  Medical  Journal 
December  24th,  1904.  The  needles  I  have  used  hf 
been  his  and  the  solution  that  which  he  recommend 
sodium  chloride  12  grains,  beta  eucaine  3  grains,  we 

oz. ;  this  is  boiled,  and  then  10  minims  of  commen. 
adrenalin  solution  are  added.  The  solution  is  ready 
injection  as  soon  as  cool  enough.  The  injection  is  m;i 
in  two  parts,  superficial  and  deep.  The  superficial  ini 
tion  is  made  about  the  middle  of  the  line  of  the  propoi 
operation  wound  with  a  long,  sharp  needle;  by  pass; 
the  needle  through  the  subcutaneous  tissue  and  inject: 
at  different  points,  the  whole  site  of  the  incision  car? 
dealt  with  through  a  single  puncture.  It  is  well  to  in;: 
high  up  and  to  the  outer  side  of  the  incision  line,  so  t. 
the  nerves  may  be  dulled  on  the  proximal  side  of 
wound.  Half  of  the  3£  oz.  of  fluid  are  injected  3Uj; 
ficially.  For  the  success  of  the  deep  injection  I  thin! 
important  to  introduce  the  fluid  behind  the  transvo 
layer  of  the  cervical  fascia,  so  that  it  may  reach  the  ner 
which  compose  the  cervical  plexus.  To  this  end  I  h 
been  accustomed  to  make  a  deep  stab  puncture  wit 
sharp  tenotomy  knife— if  possible,  through  skin  alre; 
anaesthetized,  behind  the  posterior  border  of  the  Men 
mastoid  muscle  at  the  junction  of  its  upper  with 
second  fourth.  The  puncture  is  made  here  to  be  ab 
the  point  at  which  the  spinal  accessory  nerve  emeu 
from  the  muscle.  One  of  Professor  Barker’s  flex 
blunt-pointed  steel  needles  is  ihen  passed  along  the  trl 
of  the  tenotome  dteply  into  the  neck,  and  the  remain  j 
half  of  the  fluid  injected  here.  This  is  done  with  . 
special  syringe  made  to  fit  these  thin  flexible  needles.  1 
need  be,  the  process  may  be  carried  out  on  both  sides) 
the  neck  at  once,  3i  oz.  of  the  fluid  being  injected  on  el 
side. 

The  injection,  apart  from  the  punctures,  does  not  so 
painful,  though  some  patients  complain  of  fullness  in 
throat  during  the  deep  injections.  All  this  injecting  1 
be  done  with  the  patient  in  bed,  and  after  a  brief  delay  1 
may  be  moved  to  the  operating  room,  where  the  operah 
should  begin  not  sooner  than  half  an  hour  from  the  c  > 
mencement  of  the  injection.  The  anaesthesia  wifi  ’ 
for  at  least  an  hour  after  the  commencement  of  1 

operation.  .L 

The  oedema  produced  in  the  tissues  is  often  consu 
able,  but  is  seldom  troublesome  to  the  surgeon,  for  < 
bloodlessness  of  the  tissues  due  to  the  adrenalin  C',> 
pensates  for  the  inconvenience  so  caused.  The  operatr 
done  have  been  excisions  of  half  the  thyroid 
ligature  of  both  superior  thyroid  arteiies.  The  arte 
were  found  without  difficulty. 

During  the  operation  the  patient’s  face,  unless 
prefer  not,  should  be  covered  with  a  piece  of  lint,  so  a 
hide  the  operator  from  view.  She  may  drink  tea,  braj 
and  water,  or  other  fluid  during  the  operation,  and  this  J 
divert  her  mind  from  what  is  going  on.  The  moral  co 
of  these  patients  has  been  remarkable;  in  no  mstan  ^ 
a  goitre  operation  have  I  seen  trouble  given  oy 

P  The  results  of  the  anaesthesia  have  been  surprisRS 

good.  The  patients  experience  little  inconvenience. 
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?n  the  trachea  is  dragged;  then  they  complain  of 
king.  One  tny  of  16,  who  otherwise  showed  no  sign  of 
comfort,  attempted  to  vomit  when  the  gland  was 
gged  away  from  the  trachea.  One  woman  whose  supe- 
thyroid  arteries  were  tied  for  exophthalmic  goitre,  and 
>se  condition  with  small,  frequent  pulse  put  general 
esthesia  out  0  the  question  for  her.  bore  the  operation 
!,  and  said  afterwards  that  the  only  painful  steps  in 
procedure  were  the  punctures  for  the  deep  injections 
h  all  operations  under  local  anaesthesia  the  patient’s 
iition  on  her  return  to  bed  is  much  better  than  after 
■ral  anaesthesia;  all  the  post-anaesthetic  distress  is 
,  I  have  seen  one  go!  tre  patient  vomit  during  the 
of  operation,  but  no  other  has  shown  ill  effects  which 
d  be  attributed  to  the  drugs  injected.  Another  had  a 

-  ^P^,aftU+le- W1?  fre(luent  Pulse-rate  for  a  day,  but 
not  put  this  down  to  the  eucaine  or  adrenalin, 
mg  is  not  hindered  by  the  injection, 
hank  the  surgeons  to  whose  patients  I  have  referred 
for  their  permission  to  publish  these  few  notes  and 

n  Pfv!n-Carryin^  0Ut  tbe  prJeess  of  anaesthesia  at 
imes  of  their  operations. 
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very  regular  cicatrix.  Some  further  treatment  is  still 
sary,  but  the  result  at  present  is  very  satisfactory  GS' 


IE  ECLECTIC  TREATMENT  OF  LUPUS 
VULGARIS  * 

By  J.  GOODWIN  TOMKTNSON,  M.D., 


.TANT  MEDICAL  ELECTRICIAN,  GLASGOW  WESTERN  INFIRMARY. 


[ackintosh  has  very  kindly  asked  me  to  show  some 
■  patients  suffering  from  cutaneous  diseases  who 
been  treated  in  the  electrical  department  of  the 
rn  Infirmary. 

h  your  permission,  I  would  like  to  make  a  few 
ks  bearing  upon  the  treatment  of  lupus  vulgaris 
>r  purposes  of  illustration,  I  would  draw  attention 
alarly  to  three  of  the  patients  who  have  been 
treatment  for  that  clinical  form  of  cutaneous 
ulosis. 

Case  i. 

farm  servant,  aged  23,  entered  the  electrical 


'  .  ._r  _  “ entered  ine  electrical 

saf Vho  March  2vttbL1909’  suffering  from  lupus  vulgaris 
9  of  the  nose.  His  family  history  was  good.  He  bim- 
enjoyed  good  health  until  about  four  years  ago.  when 
'nVhi8UffeI  from  a  sensation  of  obstructed  respiration 
right  nostril.  Examination  on  admission  revealed  a 

'®r£ !31D/f  ^ the  “a,in+^e  riSht  nasi,  the  tip,  and 
er  half  of  the  middle  third  of  right  half  of  the  nose 
•as  more  or  less  redness  and  swelling  of  the  gr?a£ 
j  a  few  vesico- pustular  points  here  and 
«im0nSlderab^  desquamation.  The  sebaceous  glands 
'a*  aulrht  iB  Wld.ely.dl,ated  and  plugged  with  comedones’ 
it  allght  ?SS-°A  tlssue  at  tbe  middle  of  the  margin  of 
it  ala  nasi  with  some  ulceration.  The  mucous  mem- 
the  right  nostril  was  involved.  There  was  right  eSi- 
Pressure  with  a  microscope  .slide  revealed  *•  apple 


T  AT  CASE  TI- 

1.  M.,  a  married  woman,  aged  23.  was  admiffoa  1 

trical  department  on  March  5th  1906  One  nf  ha  *lec~ 

bad  been  steadily  progressive.  On  admission  the  affeo’tpd 

15  S 

of  th%b  er,’°5  2LSr,eCSa1nbfle?e.oUPPa'rreaIiP„, 

discharge,  8  and^some^^ruMinr*11  The^ 
were  markedly  injected  and  somewhat  swollen  P  At 
do^  while  °tLthr  D°-T  ?rnd  Hp  the  tissue/ were  broken* 

jesscica.rtVand  '/abX 

m.t£o3s 

able  trnifhhwh  area  ^  the  onset  of  treatment  gave  co?sS?r 

had  practically  disappeared.  The  mixed  treat™ J 

KHES3L5* s,aca 

whTcfwl/^ 

containing  zinc  oxide  and  calamine  with  a  little  icht’hvol  was 

P.saraSa0re!tBahn0d”'.d,be  ^  <- IhWmTf 

piaster,  rarely  and  as  a  weak  ointment  more  freauent.lv  have 
been  employed.  The  local  treatment  has  been  supplemented 

rA:;loir  by.5be  in,ernai  «nninSffpX“ 

Since  Mareh  Sth  V190B°  th»nd  v'T  “PorientH  when  indicated. 

19?.6’  the  Patient  has  bad  about  seven  and  a 
ba'ff  “onfths  of  active  treatment.  Although  some  furthe? 
treatment  is  necessary,  the  result  so  far  is  eminently  satisfnc 
tory,  especially  when  considering  the  revolting  asmect  nre-" 
sented  by  the  patient  at  the  time  she  arrived  for  treatment 


ScTfe  Scdbed  Ch  WaS  8trikiDg,y  apparcnt  the 


--  -  —  if  ^  oicao.  I11UI  IU 

itnaHo^So?1  f?r  lHPusuv.u,garis.  With  a”lesion“in 
ituation  the  treatment  obviously  indicated  was— first 

ch  would  most  likely  ensure  the  best  cosmetTc  resuffs’ 

to  andaS!lp0-hilb  e-l0iS-°f  tIsSUe  and  the  development 
Drovement.Xlble  C1Gatnces  1  secondly,  rapidity  of  cure 

'  f^m^thp3^8  t0  pseellent  quality  of  the  cicatrix 
’in^ih  ”  f-en  .treatraent,  but  the  length  of  time 
nHiltviap?  ^t101*1.8  calculated  to  exhaust  the  patience 

norhisUHvingm  t6ly  dep3ndent  uPon  daily 

iWLoHet’  ^nJener’  thA  ?atie°t.was  submitted  to  that 
1!  d  Ganoud  lamp)  in  so  far  as  the  non- 

ere  clllLer-e  fC°nCern®dk  In  three  weeks’  time  the 
nent  ThplSfr  with  resulting  rapid  record  of 
■d  and^nrilnhV rfatr?o^t’  holwever,  was  not  entirely 

H’withlc?  cJu,y1  28th>  wben  the  patient  was 
1  if  np  lnstructions  to  return  in  three  months’  time 

imf  the  na<fariy)  he  WSS  Unde f  both  forms  of  treatment.’ 
en’nenii  mucoUS  membrane  was  painted  daily 
2  t  a°?ordlDg  to  tolerance,  with  pure  lactic 
)  thJ6^  iSa!  10  ac,d  cmtment  was  continuously 

iSernai  eadeS-°°-t  T^e  geDteral  healtk  was  assisted 
rnal  administration  of  syrup  of  the  iodide 

ienTn00?,38!101131  ,saline  cathartic.  In  the  middle  of 
fo*r  a  "vho.le.week  at  sea.  In  all  he  was  under  active 
rehirne^f  ^  mo°tks.  Three  months  after  dis- 
i9et "ned  for  fnspectmn.  All  swelling  and  virtually 

d  the  n1ner.Hred’  the  eV[t>ho™  had  g^atly  dimi 

ifljhe  uloerated  area  was  replaced  by  a  smooth  and 


ranch VVestern  ^ivision  of  the~  Glasgow^andAvest  of 


Case  iii.  • 

,  D  :  a  domestic  servant,  aged  27,  who  has  suffered  from  lunns 

mUanvrivSp!Tf  the  ^lgh^  maxillary  and  submaxillary  region  Pfor 
many  years,  and  who  has  a  distinclly  tuberculous  familv 

Jinuaf;C3°rfinieqnn9ed  Geat.ment  in  the  electrical  department  on 
.  anuaiy  3rd,  1902.  She  has  had  virtually  all  forms  of  lleht 
treatment— the  Finsen,  the  iron  electrode  lamp,  and  the  x  r&ys 
The  upper  limit  of  the  affected  area  has  continued  however' 
more  or  less  rebellious  to  treatment.  Latterly  this  has  been 
largely  overcome  by  the  alternation  of  tc-ray  treatment  with  a 
mildly  caustic  method  which,  briefly  described  consists  in 
ramcmg  as  much  „[  the  diseased  tissue  as  poSitle  b?  the  use 
salicylic  acid  plaster,  the  subsequent  application  of 
lchthyo!  in  ointment  and  lotion,  till  the  irritationmore  or  less 
nhon  d/  8’  a°d  thereafter  repeated  cauterization  by  80  per  cent 
phenol  in  absolute  alcohol,  the  strength  advocated  bv  Dr 
9f  ,tke  g°?d  results  of  whose  treatment  for  lupus  vulgaris 
evidei’ce  some  time  after  hearing  his  paper  at  the 
Pans  Congress  on  Tuberculosis,  held  las’;  year.  ^ 

In  conclusion,  judging  from  patients  who  have  been 
under  my  own  personal  treatment  and  from  the  experience 
of  others,  the  x  rays  are  a  very  valuable  addition  to  the 
dermatologists  armamentarium  for  the  treatment  of  lupus 
vulgaris.  Unfortunately,  some  cases  appear  to  be  at 
present  altogether  irresponsive  to  their  curative  action 
but,  on  the  other  hand,  there  are  cases  which  respond  with 
relative  rapidity  and  with  the  production  of  a  cicatrix  of 
high  aesthetic  value,  as  the  first  two  cases  demonstrate 
Almost  all  are  agreed  as  to  the  benefits  resulting  from  the 
Pinsen  treatment  incases  of  limited  extent,  but  the  length 
of  time  demanded  in  the  treatment  of  extensive  areas 
considerably  restricts  its  practical  value  in  such  cases. 
The  older  methods  undoubtedly  still  play  an  important 
role  in  the  therapeutics  of  cutaneous  tuberculosis,  and 
along  with  the  newer  ones,  should  be  recognized  and 
employed  as  mutual  adjuvants. 
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MEMORANDA. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SURGICAL  TUBERCULOSIS  AND  THE  OPSONIC 

IMDEX. 

Regarding  Dr.  Squire’s  paper  on  opsonins  and  treatment 
of  tuberculosis,  I  was  much  interested  to  find  that  he 
mentioned  a  point  which  I  have  been  much  interested  in 
of  late—  namely,  the  infection  of  the  blood  system  in 
surgical  case3  of  tuberculosis.  I  have  lately  had  two  eases 
under  my  care. 

In  the  first  case  a  child  (male),  aged  2  years,  had  an 
attack  of  acute  ascites,  which  I  put  down  as  tuberculous 
in  origin,  although  there  were  no  enlarged  glands  to  be 
found.  The  child  made  a  good  recovery,  but  about  a  year 
afterwards  it  came  again  under  my  care  suffering  lrom 
tuberculous  periostitis  of  a  rib  with  abscess.  I  advised 
surgical  interference.  The  rib  was  scraped  and  a  tubercu¬ 
lous  necrosis  removed.  The  wound  healed  nicely,  but  the 
child  developed  tuberculous  meningitis,  and  died  about 
five  weeks  later. 

The  second  case  was  a  tuberculous  knee.  Excision  of 
the  joint  was  performed,  and  the  child  recovered  from  the 
operation  but  showed  symptoms  of  meningitis  four  weeks 
later,  and  died  of  that  condition  about  one  year  later. 

These  two  cases  tend  to  prove  that  there  is  a  great 
danger  of  general  infection  by  interfering  with  localized 
tuberculosis,  and  also  that  tuberculous  meningitis,  bone 
lesions,  and  peritonitis  are  caused  by  the  same  bacillus — 
namely,  the  njpus  bovinus.  That  children  are  more  suscep¬ 
tible  to  bovine  tuberculosis  is  shown  by  the  preponder¬ 
ance  of  bone,  meningeal,  and  abdominal  lesions  in 
children  as  compared  with  adults. 

Blantyre.  Joseph  Stark,  L.R.C.S  Edin. 


ACUTE  C0LIII3. 

T.  M,,  a  civil  engineer,  aged  45,  was  seized  one  evening, 
after  a  long  cycle  ride  in  the  wet,  with  violent  diarrhoea. 
This  continued  throughout  the  night,  and  all  the  following 
day  ;  but  it  was  not  until  the  second  morning  that  a 
doctor  was  called.  The  patient  gave  a  history  of  abdominal 
trouble  extending  over  ten  years.  Whilst  serving  in  China, 
at  the  age  of  35,  he  had  suffered  from  a  severe  attack  of 
colitis,  presumably  brought  on  by  the  ingestion  of  tainted 
food  or  water.  He  had  recovered  fairly  rapidly,  and  at 
once  returned  to  England  ;  but  a  chronic  irritability  of  the 
large  bowel  had  remained,  showing  itself  in  a  liability  to 
acute  attacks  of  diarrhoea  at  intervals  of  weeks  or  months. 
These  attacks  were  as  a  rule  directly  traceable  to  fatigue, 
cold,  or  indigestible  food. 

The  patient  was  kept  in  bed,  placed  on  a  milk  diet, 
and  given  bismuth  and  soda.  No  improvement  resulted. 
Various  diets  were  tried,  to  no  purpose.  Five  or  six 
blood-stained,  evil- smelling  motions  were  passed  daily, 
and  were  accompanied  by  much  pain  and  tenesmus.  At 
the  end  of  a  fortnight  a  consultation  was  requested.  A 
distinguished  physician  of  European  reputation  was  called 
in ;  he  advised  removal  to  a  nursing  home.  This  was 
done ;  but  no  special  change  was  made  in  the  treatment, 
except  to  ring  the  changes  on  various  so-called  “  astrin¬ 
gent”  drugs.  Opium  was  as  yet  withheld. 

Another  two  weeks  passed;  the  intestinal  flux  was  still 
unchecked,  and  the  patient,  now  greatly  emaciated  and  in 
a  pitiable  state  of  pain  and  unrest,  began  himself  to  dread 
a  fatal  issue.  To  make  his  condition  still  worse,  persistent 
hiccough  developed,  which  was  but  imperfectly  controlled 
by  morphine.  At  length  the  patient’s  relatives,  one  of 
whom  was  a  medical  man,  requested  that  a  surgeon 
should  see  the  case.  An  operation  was  eventually  per¬ 
formed.  The  large  bowel  was  found  to  be  thickened 
and  intensely  congested.  An  opening  was  made  in  the 
caecum,  and  an  artificial  anus  established  in  the  right 
iliac  region.  Much  to  the  surprise  of  everybody,  the 
patient  rallied  from  the  operation.  The  immediate  result 
was  a  stoppage  of  the  diarrhoea,  so  that  the  sufferer’s 
state  became  one  of  comparative  comfort.  But  his  recu¬ 
perative  power  had  been  reduced  too  low  to  permit  of 
ultimate  recovery,  and  a  week  later  he  died  comatose. 

I  saw  the  above  case  about  a  week  after  he  first  took  to 
his  bed  ;  he  was  then  cheerful,  anxious  for  solid  food,  and 
did  not  look  particularly  ill.  A  month  passed  before  I 
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pgain  saw  him,  and  he  was  then  evidently  a  dying  mi 
Early  operation  would  in  all  human  probability  hs 
saved  his  life.  It  is  doubtless  true,  as  Dr.  Sidney  Phill: 
states,  that  the  disease  may  sometimes  persist,  and  ev 
grow  worse,  in  spite  of  colotomy.  But  surely  this  is 
excuse  for  non-interference.  A  severely  ulcerated  col 
is  to  all  intents  and  purposes  a  closed  cavity  containi 
a  mass  of  toxins,  and  its  lining  membrane  is  specia 
adapted  for  systemic  absorption.  To  drain,  to  flush,  a 
to  keep  on  flushing  until  the  formation  of  toxic  p 
ducts  ceases — surely  no  other  treatment  is  rationa 
conceivable. 

F.  Hernaman-Johnson,  M.B.,  Ch.B.Aberd. 

Portsmouth.  Surgeon,  R.N. 


RELAPSES  IN  ENTERIC  FEVER. 

The  patient  in  the  following  case,  a  girl  aged  16,  v 
admitted  on  May  4tb,  1907,  suffering  from  a  moderat 
severe  attack  of  enteric  fever.  The  history  given 
the  parents  was  that  she  had  been  ill  for  nine  days  bef 
admission,  but  her  condition  indicated  that  the  fever  t 
lasted  for  about  three  weeks,  a  supposition  which  \\ 
subsequently  borne  out  by  the  temperature  chart. 

Progress. — For  five  days  after  the  case  came  under  notice 
pursued  an  uneventful  course,  two  slight  haemorrhages  fr 
ihe  bowel  occurring,  but  not  in  sufficient  quantity  to  be, 
importance.  There  was  no  diarrhoea  nor  abdominal  disteusi 
By  May  9th  her  temperature  had  fallen  to  normal,  and  , 
was  apparently  on  the  way  to  convalescence.  On  May  It' 
however,  her  temperature  began  to  rise,  and  reached  a  nn 
mum  of  102.6°  F.  six  days  later.  After  this  it  oscllla 
between  102°  F.  and  99°  F.  till  just  before  the  end.  : 
May  20th  there  was  a  sudden  drop  of  three  degrees,  unacu 
panied,  however,  by  anyother  immediate  symptoms  orphysi 
signs. 

Result—  She  died  on  May  23rd.  A  post-mortem  exami, 
tion  of  the  abdomen  was  made.  It  revealed  peritonitis,  m 
purulent,  and  not  characterized  by  much  matting  together 
the  abdominal  contents;  in  the  small  intestine  numer: 
ulcerated  patches  at  various  stages,  and  a  perforation  ab 
-e  in.  in  diameter  situated  6  in.  above  the  ileo-caecal  va; 
Projecting  through  this  perforation  was  a  small  piece  of  he 
faecal  material. 

Remarks  — The  case  is  an  interesting  one,  inasmuch: 
it  departs  from  the  rule  that  typhoid  relapses  do 
usually  result  seriously,  and  confirms  the  rule  that  wit 
in  such  circumstances  a  fatal  result  does  take  place 
is  nearly  alwajs  due  to  a  complication  such  as  < 
above,  partial  immunization  having  almost  certai] 
exempted  the  patient  from  the  effects  of  a  toxaemia  si 
eiently  severe  to  cause  death.  The  protection  afforded) 
the  primary  attack  is  shown  in  this  ease  by  the  compn 
tively  mild  nature  of  the  relapse— early  appearance: 
fresh  crops  of  the  eruption,  short  duration  of  feb* 
symptoms,  etc.  It  also  exemplifies  the  difficulties  wb> 
are  sometimes  present  in  the  diagnosis  of  a  perforate 
typhoid  ulcer,  even  in  the  absence  of  abdominal  distensi 
and  when  the  patient  is  quite  conscious.  There  was  c 
sudden  acute  pain,  no  marked  collapse,  no  great  K 
immediate  alteration  in  the  pulse.  In  fact,  there  '* 
practically  no  evidence  which  would  justify  the  pbysici 
in  saying  at  once,  “  That  case  has  a  perforation.” 

H.  C.  Hamilton,  M.B.,  Ch.B.,  D.P.E 

City  Eospital,  Grafton  Street,  Liverpool. 


SUDDEN  DEATH  IN  INFANTS. 

The  following  case  of  sudden  death  in  an  infant  see  s 
worth  recording,  owing  to  its  possible  etiology  and  thes:* 
light  it  may  throw  on  some  cases  of  overlaying  which  re 
the  coroners'  courts.  The  child  was  a  healthy  boy,  7  wet 
old,  whose  mother  had  died  shortly  after  its  birth,  fff 
uraemia.  It  was  fed  on  milk  and  water  and  had  appea(: 
to  thrive.  When  put  to  bed  (in  a  separate  cot)  on  A 1 
29th  it  appeared  quite  well;  it  slept  well  and  at  6s 
was  said  to  be  “  playing  and  cooing  ”  like  a  healthy  cn 
At  7  a  m.  the  father  thought  the  child  looked  “qu^ 
and  came  over  for  me;  when  I  arrived  about  half  an 
later  I  found  the  child  dead.  The  child  had  taken 
bottle  naturally  between  6  and  7,  no  choking  and  no  c 
vulsion  had  been  noticed.  Its  lip3  were  bluish  and  na 
clenched,  with  some  blueness  of  the  nails.  At  the 
mortem  examination  the  thymus  was  obviously  some'  ■ 
large;  it  weighed  a  little  over  an  ounce,  and  wej* 

2k  by  2  in, ;  it  was  dotted  with  punctiform  haemorrn  c 
there  was  no  pressure  on  the  trachea.  Some^yei 
fluid  similar  to  what  was  found  in  the  stomach  wa^ 
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^r^zr  rr "n 

e  brain  were  a  little  congested  The0?)*  V,/mu  oveI 
adder  were  full,  the  formerTonlainin^abt”?™^ 
lious-looking  fluid.  No  othpr  rfiaDOoo  ijYU“ ,  oz-  °* 
)  choking  had  been  noticed  during  b)cou  d  be  detected. 
avulsion  and  there  wm  no  infnie  ’  n°  f  °up  and  n0 
though  the  thymus  was  not  «T£“e, 

■  child’s  death,  the  immediate  eau«  Eglsphyxia6  °' 
ondon,  N.  w.  J.  Anderson  Smith,  M.D.Lond. 
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™&WtaS£  inndai‘n^a^’,nanV°Dnd 

on  calling  again  K  Tfc,M  hjpodermieally;  and. 
Purging  hid  111  ceased  i  *nd 

prescribed.  The  next  morn  in*  till  ♦  •  cbalk  and  opium  was 
had  had  no  more  pain  or  vomitimf  anH6”  feIt  qEite  wel1 !  she 
The  pulse  and  temneratnre  wtr£’  nd  °Ve  srDa  >  loose  stool, 
had  no  effect  whatever  on  the  uterus  ’  and  tbe  drug  hai 


-  rP  -e  Ta«Zl£  2SSU 

£*  ***?  WffiX  ol’generafinaiaTse^ 

lafcjbut conthmed^^g^toschool’for^five'cfays^lf  S°r8 
a  noticed  to  be  gradua]]vTs;nrr  D-  diiys,;.he  was 

On7hi!0fe^davhheWa3  ‘“  bSe  through 

un  the  tenth  day  he  was  medically  examined 

as  membrane  over  the  turbinals^Thp^E^1106  of  tbe 


The  printed  label  on  the  packet  was  as  follows : 

Powdered 

Bum  apple. 

.  1  druS  being  a  powerful  medicine 

tdicdaina°dviceUSed  intern3l,y  except  “d« 

Sis'tsbatTh»atitUte8nme'5ioa'  advlee  in  ‘he  eyes  of  drug- 

State  aboutnesuon?vf„°idtvi8  Packet  evidemly°did  "S 

-S2*  f^PtionVom^mediSrmlm  d™g  withoat  • 

P  Langton  Butler. 


ous  olerithe 1 fcuVblnata^ThP^806”08  °f  th* 

red  and  congested the ^  enlarSd  £n««Fha£M. SeneraI1y 
ish-yellow  follicles  •  the  soft  nal*+f  *»S  sh?wing  a  few 
sned.  Owing  n  pvtr L  pa,at<?  and  uvula  were  only 

l  riot  be  examined.  Except  harsh the  •  larynx 
ang  sounds  were  normal  ThpS’J >rolonged  expiration, 
ogress. — The  same  Gening  the  if?®  aflbu™in0™- 
ne  very  troublesome  and  finoii  e.,  so^>  .l°neless  cough 
separate  white  fibrinous  casts*1 6  Patlent  coughed  up 

« SSSifi  Ksr 4 

art-beat  was  rather  irregular  and  th«  thr®e  weeks 

somewhat  muffled  Tho  nnirr  d  ‘he  first  sound  at  the 

£sISnl?™“^th»‘er 

a,  no  symptom  of  involvement  of  the  la^vnx  Tt 
‘“D/  Yat  lhe  Nation  ot  membrane 
ao°generalldya7es^r?iti8  0r.  bro"ch<>Pneumonia, 
eriadOTOwSdf  °“  extensio“  «f  laryngeal 

ardens.  E.  Bellamy,  M.R.C.S.Eng.,  LR.C.P.Lond 


reports 

medical  and  surgical  practice  in  the 
hospitals  and  asylums  op  the 

BRITISH  EMPIRE. 


CITY  OF  BELFAST  FEVER  HOSPITAL 
PURDYSBURN.  L’ 

CASES  OF  FULMINATING  CflREBUO  SPINAL  FEVFR 
(Reported  by  Ernest  H  M.  Milligan,  M.B.,  R  U  J 
House-Physician.)  '  ’’ 

tt  disc?sfa“ei0to0,beCem^wTinala„frr  T™  <* 

l°obwingeheaadSse:  TffdhiaT^mild6 

mittenf,  typhoid,  rela^^gau^iinatin^ain^p'JJj-pyjj^^" 


oiaoningpub 

‘  1888  UBCOmnion  probably  than '  Dr  Barton 


ffSS’^SIfaS' 5mhea  ,i”  tho”gh  ™* 

Kf  after  large^o^6’  be 

SVUSZSSg.13  la8tiag  a«-Sin 

Vcresent' i„"oman  (aged  26'  ‘our'children,  no 
“fate?,  OT'threeShomf  aafte°rVt0I?F  “d™ 

;B°r° tit 

night.  At  P6  f  £f  n°n  lnce,ssaEtJy  all  that 

hi  who  administered  an  cmrtic'S  murta“,  Shand 


a  f  7  Case  i. 

1907.,efhthaagde' *l^ariJd.I;1e*Sa;*k*  oPnVn  4prn  aib 
admission,  with  vomiting  and  great  rMtip»a  th®  m,orningi 
rapidly  nnconscions.  Shi  was  brouLf  tnfu  o8’  becoming 
Hospital,  where  the  extern  surgeon  iffh' W^°/al  Vl?,oria 
Rermg’s  sign  slight  in  one  lee-  Vtl  •  ,i..Watsoni  found 
transferred  the .case  at  once  fof  is0]lt?on.riS  7  °f  neCk’  and 

dirty,  andlo veVed  wltT  aTgenerffl ’  ,unc°Escious,  very 
purpuric  spots  about  the  gr8offlS  TlmenC0hl!1  rasb  with  a  few 

140  There  was  blepharitS ^  margfflaTif  o? tbra  101-4°  F.,  pulse 
gestion  of  the  palpebral  coniunfflfva  6u*eye8  and  eon- 

charge.  The  pupils  were  eaua  J  li  Ig.  ‘  Purulent  dis- 
slightly  to  light.  The  posterior  cerviVnl  ?  |ed’  and  .  reacted 
glands  were  numerous  and  shottv  The  rip^  3ry’  aFd  inSuinal 
and  but  very  slightly  rigid  fflVnia’!  -Ck  Was  not  retjacied, 
present  in  blth  leg?  Tne  facf  wfs  S  W<V  Terf  sliSi‘lr 
cyanosed.  Bubbling  rdles  audible  all  n.r  .I'm, 
crepitations,  tubular  breath inV  nr  !i  °u  both  lungs.  No 
heart  sounds  not  heard  owing  tog’the  rffles lDeSS  present  The 

1 1  mbs ^oecurT ed*  au5'milstle'#fj:g  “«■“  °f  faaa 

attacks  were  noted  in  the  nexfhalLhour^Thn’  *°hf  similar 
leg  then  worked  convulsivelv  nnH  fh0  ’  The  right  arm  and 

the  right  and  twZhed ^  frequeSov  A  TmT«° UFWards  to 
became  laboured  and  Chevne  stolfpH  6  later  breathing 
creased,  and  the  child  died  at  8  Mum  ThiFn’-^T.  in’ 
no  albumen.  Duration  of  Dine  ’c  ^  ;e  urine  contained 

Post-moriem  E^Znat S^Thf  folwS  h„l“rs’  .. 
were  made  bv  Dr  Leio-hfnn  on|6  °  ,Tm£  °bsfrvations 
marked  ;  on  groins  and  ihlX  myse  f  :  Lividity  well 
about  the  diameter  of  split  leas  Xf  .  p'irPuric  spots 
face  of  temporal  frontal  1'  ■  -V? :  Veins  on  sur- 

Mer^aLSg 

gested,  venae  rectae  engorged  vess'els  il  ^i  ®;Ilghtly  c<>n- 
Sp  een :  Malpighian  bodies  nroJfnent  1E  PeI™  engorged, 
membrane  congested  -  Durnurir  unnio  '  Stomach:  Mucous 
Intestines  :  Pur8p„rieVts^ Z “S o^sarfSt^?  ffl?M  •8?rfa<!e- 

enla-ged  and  somewhat  congested.  BMde°r  f Pmpurif' 
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cn  peritoneal  surface.  Peritoneum  :  Numerous  purpuric  spots 

The  Diplococcus  intracellularis  meningitidis  was  isolated 
from  the  ventricular  fluid  by  Br.  W.  J.  Wilson,  Queens 
College  Laboratory,  Belfast,  and  also  by  Professor  Symmers 
from  fluid  withdrawn  by  lumbar  puncture  before  death. 


Case  ii. 

Thi<»  was  a  bov  aged  7  years,  admitted  at  6  p.m.  on 
May  11th,  1907.  At  6  a.m.  the  same  day  he  appeared  to  be  in 
hisyusual  health,  but  at  breakfast  time  was  found  lying 
limp  and  unconscious.  Between  midday  and  6  p.  . 
several  convulsions  occurred,  some  being  observed  by  a 
nurse  who  went  to  bring  it  to  hospital.  She  reported  that 
both  legs  worked  convulsively,  the  arms  were  thrown 
about,  and  there  was  twitching  of  the  mouth,  which  was 
drawn  to  the  right  side. 

State  on  Admission.- The  temperature  was  102  8°  F  ,  and 
Dulse  164  Tne  child  was  very  dirty,  its  face  pallid,  and 
extremities  cvanosed.  It  was  unconscious,  restless,  and  tos.- 
1  arms' about  in  a  purposeless  manner.  Kernig  s  sign 

was  absent  the  neck  not  stiff  or  retracted.  The  glands  in 
posterior  cervical,  axillary,  and  inguinal  regions were  : R^TYhe 
and  shotty.  The  palpebral  conjunctiva  was  congested  . ,  the 
dudUs  were  equal,  and  not  dilated,  and  reacted  sluggishly 
RTt  Numeions  purpuric  spots  about  a  pin’s  head  in  dia- 
meter  were  visible  on  trunk  and  arms,  such  as  might  have 
been  due  to  Pulex  irritans.  The  heart  sounds  were  normal 
In  the  lungs  bubbling  rales  were  heard,  generally  over  both 
lungs.  Tim  respiration  was  of  the  Cheyne-Stokes  type.  The 
ehild  became  gradually  quieter,  aDd  its  colour  and  breathing 
worse  At  9  20  pm.  another  convulsion  of  several  minutes 
duration  similar  to  the  ones  described  above.  Afcer  this  it 
mnaVned  quYet,  and  died  at  10.20  p.m.  Duration,  fourteen  to 

d Postmortem  Appearances—  An ^examination  was  made  by 
Professor  St.  Clair  Symmers,  who  supplied  the  following 
notes  :  The  body  was  well  nourished  ;  lividity  of  face,  ea^s> 
back  and  shoulders  marked.  Hundreds  of  small  red  spots 
over’ arms  chest,  neck,  back,  flanks;  none  on  legs  The 
thymusYland  :  Enlarged  slightly,  reddened  ;  small  petechial 
snots  on  it.  Tne  heart :  A  dczm  petechiae,  especially -on  pos 
terior  aspect  and  one  small  haemorrhagic  spot  3  mm.  X  5  mm. 
in  area  P  The  1  ungs  :  No  petechiae.  The  stomach  :  Marked 
iniection  and  distension  of  the  vessels  of  the  mucous  mem¬ 
brane  especially  near  cardiac  end.  The  intestines  .  Small 
intestine  duodenum,  jejunum,  and  upper  part  of  ileum 
normal  •  as  one  approached  the  caecum  the  solitary  follic  es 
became ’progressively  more  numerous,  more  enlarged,  and 
more  visible,  without  reddening,  until  in  lower  three  feet  of 
the  ileum  the  mucous  membrane  was  positively  mammillated 
with  swollen  solitary  follicles  ;  the  lowermost  Payer  s  patches 
showed  cjnsiderable  tumefaction  of  lymphoid  tissue 1  Large 
intestine-  An  enormous  number  of  swollen  solitary  follicles, 
esneciallv  in  sigmoid  flexure.  The  liver:  Marked  yellowish 
mottling  The  spleen  and  kidneys  :  Slightly  hyperaemic. 
ITrinaryg  bladder  :  Congestion  of  capillaries.  The  mesenteric 
glands y  Enlarged  The  brain:  The  whole  organ  was  greatly 
congested  ;  the  pia  and  arachnoid  mater  saturated  with 
pinkish  fluid,  which  accumulated  in  small  bullae  over  the 
cerebellum  •  no  pus  was  visible  to  the  naked  eye  ;  the  ye 
tricular  fluid  was  turbid  and  stained  pink  Lumbar  puncture 
was  done  post  mortem  and  clear  fluid  obtained,  from  which 
the  Diplococcus  intracellular  is  meningitidis  was  isolated  by 
Professor  Symmers. 

Case  hi. 

This  might  be  classified  as  one  of  purpuric  type.  The 
•patient  was  a  male  child,  aged  4  months,  admitted  at 
11.15  p.m.  on  February  4th,  1907.  It  had  been  ill  since 
3  o’clock  in  the  early  morning.  At  that  time  it  became 
restless  and  cried  continually.  In  the  afternoon  purpuric 
spots  appeared  on  the  forehead,  then  on  its  face,  and 
3pots  and  blotches  appeared  rapidly  in  succession  over 

the  trunk  and  limbs. 

State  on  Admission  —The  arms,  legs,  and  trunk  showed 

numerous  purpuric  spots  and  patches  of  8U^^^0U8TakeY°as 
rha<m  •  the  face,  neck,  and  scalp  were  also  affected.,  -taken  as 
a  whole  the  area  of  the  skin  showing  the  purpuric  condition 
exceeded  the  clear  area  The  neck  was  very  slightly  retracted 
and  stiff  Kernig’s  sign  was  absent,  the  heart- sound  indl®‘ 
tinguishable,  the  lungs  normal,  the  eyes,  slight  ecchymons  of 

tbRM3<U-Thea' 'child  died  quietly  two  ho’irs  after  admission. 
Lumbar  puncture  was  performed  after  defttb  a“d  lienor- 
coccus  intracellular  is  meningitidis ?  is plated  fro  nation  nf 

rhagic  fluid  thus  obtained  by  Dr.  W.  J.  Wilson.  Duration  of 
illness  twenty-two  hours. 

Remakes. — From  the  above  notes  it  will  be  seen  that 
cases  of  cerebro-spinal  fever  may  be  almost  indistinguish¬ 
able  clinically  from  other  acute  toxaemic  conditions,  such 
as  ptomaine  poisoning,  uraemia,  or  malignant  purpura. 
The  pathological  c  mdition  is  also  such  as  might  be  met  with 


in  an  acute  toxaemia,  as  the  whole  system  is  more  or  less 
involved.  Where  meningeal  symptoms  are  slight,  as  may 
be  the  case  in  fulminating  cases  of  cerebro  spinal  fever, 
diagnosis  may  be  very  uncertain  except  lumbar  puncture 
be  performed.  The  agglutination  test  and  the  raising  of  the 
opsonic  index,  as  woiked  out  by  Drs.  Houston  and  Rankin, 
which  is  a  valuable  aid  in  more  advanced  cases,  in  these 
fulminating  cases  could  not  be  relied  on.  With  regard  to 
the  mode  of  infection,  the  condition  of  the  intestines  and 
stomach  might  point  to  them  as  a  possible  source,  bat  no 
definite  opinion  could  be  given,  there  are  so  many  factors 
to  account  for.  I  must  thank  Dr.  Gardner  Robb,  Medical 
Superintendent,  City  of  Belfast  Infectious  Diseases  Hos¬ 
pital  for  permission  to  publish  these  cases,  as  also  Pro¬ 
fessor  St.  Clair  Symmers  and  Dr.  W.  J.  Wilson,  Queen’s 
College,  Belfast,  Pathological  Laboratory,  for  post  mortem 
examinations  and  bacteriological  notes. _ 


reports  of  societies. 


Society  for  the  Study  of  Disease  in  Children.— At 
the  annual  provincial  meeting  held  on  June  15th,  at  Bed¬ 
ford,  Dr.  R  H.  Coombs  in  the  chair,  Dr.  C.  O.  Hawthorns 
opened  a  discussion  on  Acute  rheumatism  in  childhood.  He 
observed  that  a  considerable  change  had  taken  place  11 
the  views  held  as  to  the  age- incidence  of  the  disease.  Cm 
of  the  characters  specially  distinguishing  the  disease  ir 
childhood  was  the  frequency  of  cardiac  complications 
Possibly  these  were  in  part  due  to  the  child’s  activitiei 
being  unrestrained  by  implication  of  the  joints.  Tht 
parents  of  rheumatic  families  shouldal  ways  have  impressec 
upon  them  the  risks  involved  even  by  apparently  trivia 
illnesses  of  their  children.  There  was  too  great  a  tendencj 
to  apply  the  term  “rheumatism”  to  isolated  events  th 
nature  and  origin  of  which  were  obscure.  Dr.  Ewart 
as  an  explanation  of  the  frequency  of  endocarditis  11 
children,  suggested  that  this  condition  of  the  glands  a 
that  period  did  not  favour  retardation  in  the  joints.  I 
thus  found  a  seat  elsewhere.  Calomel  and  antiphlogisti 
remedies  were  useful  in  the  treatment  of  the  eLdocarditn 
Dr.  Morrison,  speaking  of  erythema  nodosum,  said  it  wa 
not  limited  to  rheumatic  subjects;  it  was  generally  pri 
ceded  by  tonsillitis  at  an  interval  of  ten  to  fourteen  days 
this  he  looked  upon  as  its  incubation  period.  Dr.  Hartle 
said  that  in  Bedford,  on  the  banks  of  a  river,  with  a  dam 
climate,  it  would  be  expected  that  rheumatism  would  t 
very  common,  but  in  his  experience  it  was  not  so.  J 
Sutherland  thought  that  after  active  endocarditis  ha 
passed  away  it  was  a  mistake  to  prolong  rest  in  bed,  th 
was  frequently  done  owing  to  the  reappearance  cf 
murmur.  In  cases  of  recurring  subacute  rheumatism  1 
which  salicylates  failed,  he  thought  there  must  oe  son 
source  of  undiscovered  infection.— Mr.  Tubby,  m  a  pap 
on  Contracted  tendo  A  chillis,  described  it 
in  the  calves,  shambling  gait,  sprained  ankle,  everted  «* 
and  turning  in  of  the  toes.  The  contraction  of  the  c* 
muscles  produced  lessening  of  the  angle  of  domflenon. 
the  foot,  and  shortening  of  the  stride  in  walking.  It 
usually  due  to  infantile  paralysis,  and  cou 
by  lengthening  the  tendon.— Mr.  Shielding  narrate 

of  Bilharzia  in  a  boy  aged  11,  who  ca“ehf“^  ^ria  ■  0 
The  symptoms  were  great  drowsiness  and  hematuria ,0 
were  found  in  the  urine— Dr.  H.  Goldsmith  d- 
a  condition  occurring  in  childien  characterized  y  1 
phobia  and  injection  of  the  ocular  conjunctiva ,  on 
Fatter  were  small  grey  nodules  which  never  taoke^ 
It  was  rapidly  cured  by  the  yellow  oxide  0  j 

ointment. 


Exhumation  of  Bodies  in  New  South  ^ks  ^H  t 
beginning  of  1906  the  duty  of  supervising  the  exhuma 

of  dead  bodies  in  New  South  Wales  was  transgrr^fH 

the  Department  of  Lands  to  the  BoardofHcafl  ^ 
return  has  been  presented  to  the  Board  9h^^,gtal  numV 
ber  of  exhumations  during  the  past  year.  The  t  tiff 

was  196,  the  majority  being  the  either 

to  China  ;  the  remainder  were  for  re-mterme  ^ 
some  other  grave  in  the  same  cemetery,  or 
from  one  cemetery  to  some  other  at  a  dista  q{  ^ 
Admiral  Sir  George  Granville  Ran  ’  £oUi 
who  died  on  May  16th.  left  £150  ^  ^arv  the  Al<«an  . 
Hospital,  and  £50  each  to  Hove  Dispe  ■  - c  J 'Tinoxt  andl: 
Child’s  Hospital,  the  Eye  Hospital,  and  th 
Hospital— all  in  Brighton. 


June  27, 


reviews, 


the  pathology  of  ins  wity 

The  third  volume  of  the  Archive*  n/  v  ,  >  1 ' 

a  few  weeks  ago.  Dr.  Mott's  wn/k  ;  t  l,0lAy  was  issued 
research  which  he  has  taken  for  1  le.!'Ptt:.lal  field  of 
well  known  to  requiie  either  intmi  Province  18  now  to° 
tion  at  our  hands.  NeuroloeS^fh*0410?  or,co^menda- 
have  learned  to  look  to  the  nnhiir  brougb°ot  tbe  world 

with  well-founded  wnfl^o?  2  °f  the?e  Archi™ 

important  additions  to  the  sum  of  knowWit0  conta*n 
vital  problems  of  nerve  nathoir.™  knowledge  on  the 

The  present  volume  does  not  h ^1  ■ wbicb  tbey  deal, 
predecessors.  L  “avfng  out  of  6  *^e  Pr0mise  of  its 
icientific  value  of  itscontents  theam^  f<H  a  m°ment  the 
.nd  in  particular 

ions,  are  highly  creditable  to  all  concerned^?  //a  a‘ 
luction.  It  is  onlv  iW  ..Ja  Art"  m  lts  Pr°- 

leeply  indebted  to  the  enlightened  m,^lca{  science  is 
.ondon  County  Council  hberality  of  the 

Irchives  are  published.  '  r  W  10se  ausPices  the 
The  new  volume  is  a  further  nroof  of  „  i. 
le  work  done  in  the  Pathol noi^i  r  v,  ^be  greab  vaine  of 
here  Dr.  Mott  has  at  his  dTn  baboratory  at  Clay  bury. 

1  the  London  Countv  Counci'^Q6^  matenal  drawn  from 
:  investigation  has  been  cultiVated^Vm^18  ri-°h  field 
id  pupils  with  a  zeal  riirentvri  u  ^  ®®sistant8, 

pe  experience  which  ^  ^1(^e  knowledge  and 

!rvest.P  i/the  growth  oMnsanbv^  yiejded  an  abundant 
atements  are  made  from  time  to^’  38  t-°  Yblfb  a]arming 
can  only  be  bv  a  1 S  t0.  timeJ  18  to  be  checked, 

■sis  of  the  disease.  Than k^to  %% j°\  th 6  p,hysical 
light  is  now  beginning  to  On-Mot-’  fl  ghmmer 
og  ago  was  one  of  the  darkest  nla  sbine  }a  what,  not 
special  value  to  his  work  froS ]Vhat 
is  than  from  the  purely  scienfifiT  tbe+  sociological  not 
•t  that  his  researches  are  H  p-  ^  ’  iS  the 

Hly.  In  the  previouf  volumes  of  the  Pr"  V 
>wn  that  this  is  no  u  °*  tbe  Archives  he  has 

giene  He  has  estahiiaVi  u  #  dfeam  of  transcendental 

ountable  to  a  very  la  ge  elt^nt  8ypbili8  is 

•alysis.  This  form  of  mem S  J?  \0t  who]ly-  for  general 
erable  proportion  of  tn  1  ^  ls°rder  constitutes  a  con- 
I  to  beP  dePa,t  w”th  t'  S  ma8s  ?f  which 

otly  obvious  to  be  erascL  he  ,h!‘°n  1  t«here,ore  8”<B- 

he  old  school,  if  any  Ah  sHll  a,  m,.nd  °!  a  vestryman 

prevented  or  notably"  mitigated  tiThA ^  ’*  S7phiIis 
ailed  by  the  provision  for  tnf  ’  the  beavY  cost  now 

proven ted^^The  to 

,Stt‘.°y  ~y  In 

ns  that  Professor,  „,thJ & Metchnikoff  com- 
1  opposed  his  efforts  in  H-,  ■  a*.1-8  faculty  of  Medicine 
it  is  immoral  to  alln^  8  'llre.otion-  on  the  ground 

go  to  Cythera  without  dange?  and  thatlti  ““l  •hy? 

ismgssssm 


1  bring  of  hygiene  hasTn  t  * ler  tbe  pulPifc  nor  the 

'*  a  resolution  urging  on  the  I  P?S2°glCal  a,Sec?®n 
1  -8  the  necessity  of  greater  efforfa  v?  .slature  and  public 
ypbilis  ;  but  aa  in  tWe  ,  being  made  to  stamp 

i  rss; 

raATndireofeauto  ^  a8 

!nain  subject  dealt  with  Th*10  biam  disease,  was 
‘d  in  the  British  Medic  at  Tr  t?1686  V«^mes  were  r<3- 
1  P-  1483,  and  March ^7th  1903  n  tfNj?,t^ber: 25th’ 
-  are^mbodiedHm  results 

Mves  nf  s..  ~  ~  ~  — - - — - - -  ® 


j  e  • - — : - - - - - vciwira  "flowing 

Mon  County  A.vlum,  ■  I  Pathologist  to 

na  Prnoc  tr , 


ndon’ County  Asylums;  Ph  vsTc  m  ruV,'.;  ““  A  ratn  "ogist  to 
>•  Londou  ;  PubliOipd  for  t0,  cllauue  Cross  Hospital 

)  Couuty  Counoil  l)v  A?^iulbs  Committee  of  tlic 

cmillun' Company.  ^907.  ™Pp  Ca’  LiruUed-  New  York  . 


jjs  nrf  £  -» 

pallidum,  an  organi^m  closelv  alliprl  t<->  o  t  reponema 

as  in  syphilis,  or  to  a  local  or  generalizpd  ncomK-  .  8 

general  narabaio  m  peiitrai’zea  necrobiosis  as  in 

SSSaSS^^SS 

Sp3s®S^S1 

preMure^'and  ^ mptoms  may  be  partly  due  to  intracranial 

r  Ss^SSrn 

neuroglia  proliferation  lii-o  m  nt.  ,ge.  mhltration  and 
itoisdof°thea neurons  P?Teo S 

feature  of  the  disease'  is  the  progrtssive’  dStUP°  hM* 

AS“s‘°  Ihpeapti0S¥  “e  “ 

*“  “‘oopiog  sickness  is  contributed  by  Dr°  George  ESto 
of  the  Clay  bury  Laboratory.  J  '  e°  ge  Elsath» 

of  alcoSol1on"heebXanS  mto°S0‘  “2  in8anily' the 
hospital  experience  in  thedwTrdfnnd  Sh°,Wn  by  asylum  and 

set  forth  by  Dr.  Mott  with  a  r°oms,  are 

accurate  observation,  which  entitle  iUo  gathered  by 
most  valuable  monograph^  yrtwrittl  ^on  th^  °ae  °f  the 
subject.  An  abstrart  of  tkiu  vy  tten  0n  tbl8  lmPortant 

asylums  might  be  reduced  bv  2S  tn  a  i^atic 

allowing  that  a  certain  number  of  patiento 
reason  on  account  of  other  toxaemfc  !ondu-  7  1  ?eir 

oftJ'merely  ZtlX  The 

naner  7  8Cient!fic  sense,  perhaps  the  most  important 

November  ath  fqj?  Mam“a  ia>  whlch  was  delivered  on 
X  ovemoer  4th,  1904;  an  abstract  of  it  apneared  in 

especialjy^o^flm^neopahium  ^not^estricte^to85^118'0”’ 

AVXbe8enaesso"£tednd  wUh'toT  faltThat" 
memory  is  a  vastly  greater  potentiality  for  the  stomge 
and  comparison  of  sensorv  imDresaionc  ira  storage 

that  of  any  other  animal.  The  largest  anp^h*1  .tban 
approximately  only  half  the  size  of  th?  Bm2KfbSm  *? 
human  brain,  and  the  average  gorilla's  h  ■  .ncrmaI 
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than  three  times  that  of  the  gorilla,  and  this  is  due  to  the 
increase  in  the  number  and  complexity  of  the  sulci  and 
convolutions,  and  especially  to  the  development  of  the 
superficial  and  deep  annectant  gyri.  This  great  increase 
is  not  so  much  around  the  primary  fissures— Sylvian, 
central  calcarine  (the  sensory  spheres)— as  in  the  Irontal, 
temporal,  and  parietal  lobes.  The  object  of  the  research 
was  to  show  what  part  vision,  as  a  directive  faculty, 
played  in  this  great  increase  of  the  neopallium  in 
mammals  from  the  lowest  types  up  to  man.  With  the 
assistance  of  Dr.  Watson,  Dr.  Mott  was  enabled  to 
6xsinii.ii6,  compare,  and  have  accurate  drawings  made 
from  photomicrographs  according  to  scale  of  the  visual 
eortex,  stainedby  the  Nis3l  method,  of  insectivores, rodents, 
marsupials,  ungulates,  carnivores,  lemuridae,  and  primates. 
Contrasting  the  microscopic  structure  of  the  visual  cortex  of 
the  primates  with  that  of  the  lower  mammals,  it  was  found 
that  the  main  differences  are  the  existence  of  an  occipital 
lobe,  the  cortex  of  which  consists  of  two  structurally- 
diffe'rent  regions:  (1)  Yisuo-sensory,  which  attains  its 
maximum  extent  and  complexity  of  cell  and  fibre  struc¬ 
ture  in  the  ape,  characterized  by  an  increase  of  the  width 
of  the  line  of  Genuari.  a  double  layer  of  granules,  and 
above  the  outer  a  deep  layer  of  small  and  medium-sized 
pyramids;  (2)  visuo-psychic  or  associational,  either  not 
definite  or  as  a  very  narrow  zone  in  animals  below  the 
apes,  and  characterized  by  an  increased  depth  of  the 
pyramidal  layer,  owing  to  the  presence  of  a  third  layer  of 
large  associational  pyramids.  This  associational  zone  in¬ 
creases  in  area  with  the  progressive  evolution  of  the 
primates,  and  occupies  a  large  part  of  the  superficies  of 
the  occipital  lobes  in  the  highest  types  of  human  beings. 
Mott’s  observations  on  the  visual  cortex  of  mammals  thus 
tend  to  show  a  parallelism  between  the  progressive  de¬ 
velopment  of  binocular  vision. 

It  has  long  been  considered  that  a  large  frontal  develop¬ 
ment  indicates  a  high  order  of  intelligence,  and  that  this 
is  one  of  the  striking  features  of  difference  between  the 
anthropoid  brain  and  the  human.  Dr.  Mott  points  out, 
however,  that  there  is  a  mu  -h  greater  development  in  the 
parietal  lobe.  Rudinger,  who  studied  the  brains  of  a 
number  of  distinguished  men,  including  Bischoff,  Dollin- 
ger,  Tiedemann,  and  Liebig,  asserted  that  the  higher  the 
mental  endowment  of  an  individual  the  greater  is  the 
relative  extent  of  the  upper  part  of  the  parietal  lobe. 
Other  observers,  however,  have  fixed  upon  the  lower  part 
of  the  parietal  lobe  as  that  in  which  there  is  a  correlation 
between  a  high  order  of  intelligence  and  a  relative 
increase  cf  surface.  Accordiog  to  Retzius,  this  was  the 
ease  in  the  brains  of  the  astronomer,  Hugo  Gylden,  and 
the  mathematician,  Sophie  Kovalesky.  Hansemann  de 
scribed  a  similar  condition  in  the  brain  of  Helmholtz 
Moreover,  the  wide  parietal  development  of  the  cranium 
in  the  skulls  of  Beethoven,  Sebastian  Bach,  and 
Kant  Indicates  that  an  increased  size  of  the  parietal 
lobe  is  especially  related  to  a  high  order  of  intel¬ 
lect,  and  it  may  be  assumed,  to  genius  and  constructive 
imagination.  The  difference  between  the  anthropoid 
brain  and  the  human  is  not  so  much  in  the  occipital  as  in 
the  parietal  lobe ;  it  is  in  the  parietal  region,  the  region 
in  which  Flechsig  locates  the  concept  centres,  that  the 
great  development  of  the  posterior  part  of  the  brain  has 
occurred.  The  progressive  evolution  of  vision  as  a  directive 
faculty  is  simultaneous  with  a  motor  adaptation,  especi¬ 
ally  related  to  the  mode  of  feeding  and  defence  rather  than 
to  a  particular,  species. 

We  can  do  little  more  than  mention  the  other 
papers  which  make  up  the  volume.  Dr.  George 

A.  Watson,  a  former  assistant  of  Dr.  Mott  at 
Olay  bury,  contributes  a  valuable  paper  on  the  Mam 
malian  Cerebral  Cortex,  with  special  reference  to  its 
comparative  histology.  It  embodies  the  results  and  con¬ 
clusions  of  an  investigation  dealing  with  the  histo¬ 
logical  structure  of  the  cortex  cerebri  in  various 
mammals,  which  has  extended  over  a  period  of 
some  years.  Drs.  Mott  and  Professor  Halliburton  deal 
with  the  suprarenal  glands  in  nervous  and  other  diseases. 
The  general  conclusions  are  that  atrophy  and  degenera¬ 
tive  changes  in  the  suprarenal  glands  are  frequent  in  the 
class  of  nervous  diseases  (asylum  cases)  which  they 
specially  investigated ;  these  changes,  however,  do  not 
appear  to  be  related  in  any  special  way  to  the  kind  of 
disease  for  which  the  patients  were  admitted  to  the 
asylums.  They  appear  rather  to  be  the  consequence  of 


the  secondary  diseases  which  ultimately  caused  death. 
The  suprarenal  glands,  like  other  secreting  glands,  are 
adversely  affected  by  any  disease  which  impairs  the 
general  nutrition  of  the  body.  The  diseases  which  appear 
to  be  specially  efficacious  in  producing  this  result  are 
those  of  a  chronic  and  wasting  nature,  but  acute  disease, 
if  sufficiently  intense,  will  often  produce  the  same  result. 

Dr.  Arthur  E.  Bodington  gives  the  results  of  a  pains¬ 
taking  investigation  of  the  condition  of  the  blood  in 
general  paralysis  of  the  insane,  with  special  reference  to 
the  condition  of  the  white  cells.  Among  other  things,  he 
finds  that  there  is  an  evening  rise  in  the  total  number  of 
white  cells  in  all  cases,  amounting  to  from  2,000  to  3,000 
per  cubic  millimetre.  In  convulsive  seizures  of  general 
paralysis  there  is  a  very  marked  and  sudden  increase  in 
the  total  number  of  white  cells  in  the  blood,  which 
may  in  a  few  hours  be  multiplied  four  or  six  fold.  The 
extent  of  leucocytosis  appears  to  be  proportionate  to  the 
severity  and  number  of  the  convulsions.  The  blood 
pressure  in  general  paralysis  is  low  in  conditions  of 
mental  excitement  and  during  the  last  stage  of  the  dis¬ 
ease,  and  high  in  conditions  of  mental  depression.  It  is 
higher  in  the  morning  than  in  the  evening,  thus  corre¬ 
sponding  with  a  change  in  the  mental  condition  from 
depression  to  exaltation.  The  specific  gravity  of  the 
blood  is  lower  than  in  health. 

Dr.  Robert  Jones  reports  a  case  of  severe  injury  of  the 
frontal  region  of  the  brain,  followed  by  mental  changes  in 
the  form  of  loss  of  the  higher  control ;  Drs.  J.  W.  H.Eyre  and 
J.  Froude  Flashman  describe  diphtheroid  organisms  found 
in  the  throats  of  insane  persons ;  Dr.  Waldemar  Koch 
records  some  chemical  observations  in  the  nervous 
system  in  certain  forms  of  insanity.  Dr.  Mott  records 
a  number  of  cases,  all  of  which  throw  some  light  on  points 
in  the  pathology  of  insanity.  Among  these  are  a  case  of 
Friedreich’s  disease,  with  autopsy  and  a  systematic  micro¬ 
scopical  examination  of  the  nervous  system;  two  cases 
of  amaurotic  dementia  (idiocy)  and  a  correlation  of  the 
microscopic  changes  in  the  central  nervous  system,  with 
the  results  of  a  chemical  analysis  of  the  brain ;  a  ca3e 
of  paramyoclonus  multiplex  with  epilepsy,  affecting  four 
members  of  a  family,  with  the  microscopic  examination 
of  the  nervous  system  in  a  fatal  case ;  one  of  frontal 
tumour  simulating  general  paralysis ;  one  of  cerebral 
tumour,  illustrating  the  difficulty  of  localization;  one  of 
bilateral  lesion  of  the  auditory  cortical  area  giving  rise  to 
complete  deafness  and  aphasia.  Dr.  Mott  further  con¬ 
tributes  papers  on  carbon  monoxide  and  nickel  carbonyl 
poisoning;  a  preliminary  note  on  the  microscopic  examina¬ 
tion  of  the  brain  in  cases  of  dementia  praecox,  and  on 
cerebral  anaemia  in  relation  to  the  lesions  in  psychoses  of 
toxic  origin.  Dr.  Joseph  Evans  reports  a  case  of  acute 
Addison’s  disease  without  pigmentation,  paroxysms  of 
vomiting  being  the  main  clinical  symptom ;  the  illness 
terminated  three  days  after  admission  in  sudden  death. 
There  was  tuberculous  disease  of  both  suprarenal  capsules, 
and  obsolescent  tubercle  in  the  lung  with  calcareous 
bronchial  glands.  He  also  records  two  cases  of  Raynaud’s 
disease.  All  these  cases  were  under  the  care  of  Dr.  Mott. 

Dr.  J.  P.  Candler  is  the  author  of  a  critical  essay  on 
dysentery  in  the  London  County  Asylums.  He  concludes 
that  the  disease  is  infectious  and  preventable ;  that  it  is 
caused  by  the  action  of  an  organism  (or  group  of  organ¬ 
isms)  generally  known  as  the  Bacillus  dysenteriae ;  that  it 
is  communicable  mainly  by  contact  with  the  excreta  of 
infected  persons  and  articles  contaminated  therewith, 
in  this  way  closely  resembling  the  manner  in  which 
enteric  fever  is  spread;  that  it  may  attack  the  sane  as 
well  as  the  insane,  and  may  occur  sporadically  out¬ 
side  the  sphere  of  asylums,  but  that  it  is  especially 
likely  to  occur  when  a  large  number  of  people  0 
lowered  powers  of  resistance  and  uncleanly  habits  are 
brought  into  close  association,  as  occurs  in  the  case  0 
lunatics  congregated  together  in  large  and  overcrowae 
asylums.  Further,  he  is  of  opinion  that  owing  to  the  ia; 
of  adequate  accommodation  for  the  reception  of  .ca®e® 
dysentery  in  many  of  the  asylums,  the  methods  of  iso  a 
of  infected  and  suspicious  cases  cannot  be  carriea  out 
the  manner  recommended  in  Dr.  Mott’s  well  known  rep  > 
and  there  is  little  chance  of  the  disease  being  eliminaieu 
from  the  asylums  unless  isolation  and  its  attendant 
culties  are  combined  with  systematic  bacterioiog 
research.  The  scattered  distribution  of  the  London  y°  * 
Asylums,  and  the  consequent  difficulties  of  organic  > 
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render  this  combined  work  a  matter  of  impossibility,  but 
Hr.  Candler  believes  ,t  would  be  practicable  if  it  cou  d  be 
•»  m°re  workable  limits.  This,  he  thinks, could  be 
effected  if  it  were  decided  to  commence  an  organized 
investigation  extending  over  a  definite  period  ;  to  limit  the 
investigation  of  cases  to  one  particular  asylum ;  to  provide 
adequate  accommodation  for  prolonged  isolatioi  of  definite 
and  suspicious  cases,  including  those  of  diarrhoea,  which 
vould  be  removed  immediately  upon  detection  to  the 
eolation  block  from  the  main  building.  From  these 
vould  be  deri  ved  the  material  for  bacteriological  research 
fhis  research  would  be  directed  to  the  elucidation  of 
evcral  matters  which  are  at  present  the  subject  of  com 
royersy,  and  to  laying  the  basis  forthe  most  thorough  and 
ational  treatment  of  cases  of  dysentery  which  can  be 
volved.  It  would  include  the  investiga^n  of  every  case 
dysentery  and  diarrhoea  in  the  asylum;  the  search for 
tie  eausative  organism,  the  earliest  date  at  which  it  can 
e  detected  in  the  course  of  the  disease,  the  method 
hereby  the  disease  is  spread,  and  the  length  of  time  a 
ataent  msy  remain  infectious  after  recovery  from  the 
btack;  the  investigation  as  to  the  agglutinative  pro- 
ir  of  the  serum  of  affected  patients ;  and  P£ 
arch  into  the  possible  value  of  serumtheraov 
8  the  result  of  some  such  systematic  and  thorough 
t/estigatmn  of  the  disease,  confined  in  the  first  instance 
cases  arising  in  one  particular  asylum,  Dr.  Candler 
fiieve8  that  a  rational  system  of  treatment  would  be  dis- 
vered  which  would  be  of  benefit  both  to  the  individual 
uMbpaL^R1  ™mmunifcy-  and  which,  if  successful, 

mnfv  Connni|d  -ye  Te?t  °f  ?e  asylumB  of  the  London 
unfy  Council,  hailing  this,  he  is  convinced  that  the 

cidence  of  the  disease  can  be  diminished  to  a  very  great 

Sn  fn/il  8ent  aQd  Pronged  isolation  in  ward!  set 
a  \  {%  ^he  Purfi°se  of  all  cases  denoting  any  signs  of 
wel  disturbance.  The  present  system  of  allowing 
tients  who  have  only  just  recovered  from  an  attack  of 

S^urti'ugZast re  t0  a  8eneial  Ward  i8'  he 

nal  pattern  in  seven  Chinese  brains.  The  results  of 
'examination  go  to  show  that  in  Chinamen  the  cerebral 

ebehiwbfl1'8-?  • 18  sl,§htly  larger  in  proportion  to  the 
ebeiiar  than  it  is  amongst  Europeans.  The  larger  size 

Sey  said^haTwh  dUTV°  large  Iwntal  Iobe- 

J wb< 3n  J°hn  Chinaman  came  to  a  know- 

?doLina^felf  and  fTU  h-S  °Wn  pomir  he  would  become 
dominant  race.  In  view  of  the  “yellow  peril”  of 

rpflpV36^0  J1?/  E°  mUL'h'  we  find  some  comfort  in 
reflection  that  Mr.  Harpers  observations  were  made 

gestive!ma  1  number  of  casea*  Nevertheless,  they  are 

r.  Mott  states  that  he  is  at  present  engaged  in 
mizmg  a  systematic  research  concerning  the  relation 

epoiut3tyc  °Lrniv°  hr.aitery  p™fiispro3ia«r 

points  out  that  another  fruitful  field  of  studv 

tal  affection UlC>ibti  th°Se,  early  CaS6S  of  uncertifiable 
l  enfJ  -  whlch  »re  termed  neurasthenia,  psych- 

ier^^nbdT10n’ivmi!?-lmpulsive  mania>  melancholia, 
v  thP  nr^/P°Chi0n^na’  Which  in  many  instances  are 
ent  tZ°^°ma  Stag.es  ,of  a  Pronounce^  and  per- 
rl  f  nm  fSOrder',-A8  he  says,  the  poorer  patients 
e  Ill?*  these  conditions  first  come  into  the  hands 
on?  nof-tl0+nervth?  dlsPensary  or  infirmary  doctor,  and 
1  s  Phy81clan  at  the  general  or  special  hos¬ 

ier  better'claaa.  Patients  are  sent  by  the  prac- 
ler  to  the  neurologist;  the  generality  of  the  poorer 
^.ts  and  often  the  better  class  patients,  are  regarded 
f  fctle  med?cal  Merest  by  the  medical  man,  who 
tain  ,,w?ar!8<?me  task  to  listen  to  their  stories,  to 
1  n?  iwr  ,lnbr  tendencies,  and  to  find  out  the 
f a?  • a!  haPPened  to  account  for  the  strange 
Jet,  which  indicates  that  they  do  not  feel,  think  or 

unS^Ypri?  the  general  usages  of  their  social 
fi  as  to  hpl^f^f  patieBts  may  not  be  so  anti- 
!!nl  be  ceJtlfiable-  Sucb  oases  are  often  in  the 
1  bv  SS  carable,.8tage>  and  these,  if  studied  care- 
y ,  u?ed  medico-psychologists,  could  not  fail  to 
.  Jalf?ble  result8  in  regard  to  our  knowledge  of 
usahon,  prevention,  and  cure  of  insanity.  More- 
t  the  cas^s ,^re  ^o]1°wed  up  systematically,  they 

‘  aSLTCh  I,gl‘.  ?n  ^gnosis  in  similar  cases 
majority  of  cases  which  are  admitted  to  the  asylum 


have  long  passed  this  hopeful  stage  ;  still  there  are  a  cer 
tain  number  of  early  curable  casep,  and  these  Dr  Mott 
maintains,  would  sometimes  be  much  better  if  they  had 

lunatier  "  8mt  to  “«><»»•  with  cSon^ 

Me  cannot  conclude  this  inadequate  notice  of  the 

Counter  Ne^Ci*y<  Lvith0at  onee  more  congratulating  the 
Council  on  the  excellent  results  of  the  step  which 

d/mpH^V  founded  its  pathological  laboratory,  and 
r.  Mott  on  the  success  of  his  labours  as  illustrated  in  his 
n  work  a,nd  that  of  the  assistants  and  pupils  whom  he 
has  trained.  The  quality  of  the  work  cannot  be  more 
convmemgly  proved  than  by  the  fact  that  a  large  number 

lishPdPfn8ina8Dd  -,°n  *?-rk  done  at  CJaybury  has  been  pub- 
:ib  Ad  “  th?  pM?sophical  Transactions  and  the  Proceedings 

?Tl  Soclet/-  If  8uch  are  fruits  of  labour 
carried  °Uu  by  workers  in  a  laboratory  difficult  of  access 
what  ahar^t  mightnot  be  lQ0ked  foyif)  aa  we  hayac^ 

posRkm?  Urged’ 11  were  transferred  to  a  more  convenient 

TEXTBOOKS  OF  MEDICINE. 

In  the  present  day  of  many  books  on  most  ordinary 

2fCf8Ub!)e-CtS,  and  the  multiplicity  of  subjects  the 
student  Of  medical  science  is  liable  to  be  examined  upon, 
v-heie  seems  to  be  a  clear  space  for  books  containing 
concise  and  what  may  be  termed  essential  or  funda¬ 
mental  teaching.  Among  such  Dr.  R.  A.  Fleming’s  Short 
LVac^re  of  Medicine  takes  a  place.  On  first  opening  the 
book  the  impression  obtained  was  that  it  was,  in  a  way, 
a  small  Osier,  but  on  examination  it  became  clear  that 
the  impression  depended  merely  on  the  reproduction,  by 
rofessor  Osiers  permission,  of  several  temperature  charts 
and  diagrams  from  his  well-known  textbook.  The  sphere 
that  Dr.  Fleming  suggests  for  his  book  is  that  it  might 
be  used  to  prepare  the  way  for  and  economize  time  in 
attending  a  course  of  lectures  on  the  practice  of  medicine 
by  giving  an  outline  of  each  disease  and  leaving  only 
special  points,  clinical  eases  in  illustration,  and  hints  on 
treatment  to  be  written  down  by  the  student.  The  book 
aiso  professes  to  be  a  guide  to  the  student;  as  to  what  is 
and  what  is  not  of  importance  from  the  examination  point 
of  view.  Subjects  held  by  the  author  to  appertain 
properly  to  clinical  medicine,  as  fhe  higher  analysis  of 
urine  and  the  chemical  examination  of  the  gastric  contents 
have  been  omitted. 

Perhaps  the  most  outstanding  feature  of  Dr.  H.  A. 
Hare  s  Textbook  of  the  Practice  of  Medicine ,3  the  second 
edition  of  which  is  before  us,  is  the  practical,  detailed,  and 
ample  discussion  of  the  treatment  of  the  individual 
medical  diseases.  A  valuable  feature  of  the  work  is  the 
great  attention  given  to  the  important  subject  of  the 
specific  infective  diseases.  More  than  a  third  of  the 
thousand  pages  and  over  of  text  are  devoted  to  this 
group  of  maladies.  The  section  includes  an  account  of 
such  little  known  conditions  as  nasha  fever,  Japanese 
river  fever,  verruga,  and  kubisagari.  All  the  chapters  are 
good,  but  those  on  nervous  diseases  probably  the  least  so. 
Many,  for  example,  would  be  prepared  to  dispute  the 
statement  that  the  Argyll- Robertson  pupil  (really  an  index 
of  previous  syphilitic  infection)  is  a  sign  of  disseminated 
sclerosis,  and  although  a  transient  and  early  diplopia  is  a 
so  common  sign  of  commencing  disseminated  sclerosis  as 
to  be  almost  characteristic,  yet  few  would  hold  that  actual 
ocular  palsy  leading  to  strabismus  is  common,  as  it 
undoubtedly  is  in  tabes  dorsalis.  In  spite,  however,  of 
such  considerations  there  can  be  no  hesitation  in  recom¬ 
mending  Dr.  Hare’s  work,  now  in  its  second  edition,  as  an 
excellent  textbook. 


2  A  Short  Practice  of  Medicine.  By  Robert  A.  Fleming,  M.A  ,  M  D. 
etc.  Loudon  :  J.  and  A.  Churchill.  1906.  (Demy  8vo,  pp.  7^8.  10s.  6d  J 

3  A  Textbook  of  the  Practice  of  Medicine.  Bv  Hobart  Amory  Hare  M  D 
B'S‘n'1ffRSe<9iD<?  edition-  Lorldon  :  Henry  Kimpton.  1907.  (Royal  8vo? 

PP«  Xi.^rO.  ijIS./ 


The  Extermination  of  Mosquitos  in  Brazil.— Between 
1872  and  1902  the  total  mortality  from  yellow  fever  at  Rio 
was  seldom  less  than  800,  and  was  often  over  2  000  and 
even  4  000.  The  extermination  of  the  mosquito  under¬ 
taken  by  “brigades,”  under  the  command  of  Senhor  de 
Oliveira  Borges,  in  1903-4  reduced  the  mortality  to  48  and 
in  1906  it  was  only  42.  \ellow  lever  has  now,  it  is  stated. 
ceased  to  be  endemic  or  epidemic.  Equally  satisfactory 
results  were  obtained  in  ships  in  the  port. 
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NOTES  ON  BOOKS. 


In  Lucas’s  Book  of  Receipts'  is  presen tfd  a  rewrit'en 
edition  of  Beasley’s  Druggist's  Receipt  Book ,  which  has 
for  many  years  been  a  useful  occupant  of  the  pharmacist’s 
bookshelves.  The  present  volume  comprises  a  section 
on  veterinary  materia  medica,  chapters  of  formulae  for 
domestic  articles,  photographic  preparations,  various  forms 
of  medicines,  such  as  capsules,  suppositories,  etc.,  and 
toilet  articles,  whli  short  directions  for  the  analysis  of 
urine,  water,  and  milk,  and  a  large  collection  of  tables  of 
very  varied  nature.  The  formulae  for  medicines  supplied 
by  druggists  without  a  prescription  will  no  doubt  some¬ 
times  throw  useful  light  on  what  9  patient  may  be  taking  ; 
the  only  other  section  likely  to  be  much  used  by  the 
medical  practitioner  is  the  last,  in  which  appear  lists 
of  synonyms,  incompatibles,  volumetric  equivalents, 
solubilities,  chemical  formulae,  etc.  Very  few  mistakes 
are  to  be  noticed. 

The  first  volume  of  the  seventeenth  series  of  International 
Clinics -  for  1907  is  an  unusually  interesting  and  valuable 
number.  The  volume  is  more  than  worth  possessing  on 
account  of  the  first  article  alone:  On  the  psychic  treatment 
of  some  of  the  functional  neuroses,  by  Pi  ofe  -sor  L.  F.  Barker, 
Dr.  William  Osier’s  successor  in  the  Johns  Hopkins  Uni¬ 
versity  and  Hospital,  Baltimore.  The  neuroses  in  question 
are  those  real  diseases  known  as  hysteria,  neurasthenia, 
tiaumatic  neurosis,  hypochondria,  and  psychasthenia,  and 
among  the  psycho-therapeutic  measures  recommended  in 
their  treatment  are  explanation  (of  the  patient’s  condition 
to  himself),  avowal  (of  the  patient’s  mental  state  and 
habits  to  the  physician),  persuasion,  medical  obedience 
(as  a  temporary  measure  in  the  vast  majority  of  cases), 
psychical  stimulation  and  education  (of  the  emotions,  the 
attention,  the  will),  and  lastly  suggestion,  which,  however, 
Professor  Barker  would  prefer  to  replace  for  methods  of 
persuasion.  This  article,  in  which  the  important  part  of 
t lie  present-day  physician  as  “confessor”  and  “moral 
director”  is  emphasized,  contains,  among  other  things, 
a  valuable  amplification  of  the  grain  of  truth  contained  in 
the  modern  faith-healing  craze.  Other  valuable  articles 
are  those  by  Dr.  F.  P.  Gay  on  recent  advances  in  the  pre¬ 
vention  and  cure  of  tuberculosis,  by  Dr.  J.  J.  Walsh  on  the 
treatment  of  functional  heart  disease,  by  Dr.  A.  S.  Warthin 
on  the  clinical  diagnosis  of  enlargement  of  the  thymus, 
and  by  Professor  Th.  Tuffier  on  the  opening  of  the  pleural 
cavity  without  pneumothorax.  Besides  the  original 
articles,  there  are  100  pages  devoted  to  the  progress  of 
medicine  during  1906  in  treatment,  medicine  proper,  and 
surgery. 

Professor  Austin’s  Manual  of  Clinical  Chemistry 3  was 
written  primarily  as  a  class  book  for  second-jear  students, 
but  is  just  of  a  size  to  appeal  to  many  practitioners,  who, 
whilst  anxious  to  keep  abreast  of  modern  advances  in 
physiological  chemistry,  are  appalled  by  the  immensity  and 
complexity  of  most  textbocks.  Here  they  will  find  a 
simple'but  substantially  accurate  account  of  the  chemistry 
of  the  organs  and  organic  processes.  The  illustrations  are 
not  all  equally  good,  but  they  serve  their  purpose,  and 
there  is  a  satisfactory  index.  The  schemes  for  differentia¬ 
tion  of  fats,  albumens,  blood  pigments,  etc.,  are  useful. 
There  is  room  for  the  inclusion  of  one  or  two  more  on  the 
same  lines. 


A  book  of  pocket  size,  such  as  Dr.  H  Drinicwater’s 
Sick  Nursing'  allows  no  margin  of  space  for  the  irrelevant 
or  unessential.  The  author  tells  us  in  his  preface  that  the 
book  is  intended  for  the  use  of  students  in  connexion  with 
the  St.  John  Ambulance  Association,  and  the  evening  con¬ 
tinuation  classes,  but  few  such  students  require  to  be  told 
that  infants  differ  from  adults  among  other  things  in  their 
small  size,  or  that  the  nurse’s  duties  “  imply  competence, 
punctuality,  and  obedience.”  The  prevalence  cf  this  kind 
of  platitude  involves  undue  compression  in  important  sec¬ 
tions  ;  but  otherwise  this  little  volume  should  form  a 
reliable  guide  for  junior  students.  We  can  heartily  endorse 


1  The  Book  of  Receipts  (Beasley).  Rewritten  by  E.  W  Lucas,  F.I. 
F  C.S.  Eleventh  edition.  London  :  J.  and  A.  Churchdl.  IE 
(Cr.  3vo,  pp.  460  7s.  6d  ) 

*I'lteTnational  Clinics.  A  quarterly.  Edited  by  W  T.  LoDgco 
Volume  i,  seventeenth  series,  1907  Philadelphia  and  Londc 
I  B  Lippincott  Company.  1907.  (Med  8vo,  pp.  328  .  3cs.) 

I  Manual  of  Clinical  Chemistry.  Bv  A.  E.  Austin,  A.B.,  M.D  ,  P 
lessor  ot  Medical  Chemistry  and  Toxicology,  Tuft’s  College,  Bosti 
Boston  and  London:  D.  C.  Heath  Co.  1907.  (Cr.  8vo,  pp.  2 
figs.  47.  5s.) 

I I  he  Temple  Classics.  Sick  Nursing.  By  H.  Drinkwater,  M 
London  :  J.  M.  Dent  and  Co.  1907.  (Post  8vo,  pp.  138.  Is.) 


Dr.  Drinkwater’s  condemnation  of  the  “binder”  for  infants 
as  unnecessary  and  often  injurious. 

The  appearance  of  a  fifth  edition  of  Dr.  Coff’s  Lectures 
on  Medicine  to  Nurses5  T‘s  sufficient  evidence  that  the  book 
has,  as  on  the  whole  it  deserves,  found  favour  with  its 
public.  The  preface  contains  a  defence  of  the  author’s 
method  of  giving  more  medical  and  pathological  informa: 
tion  to  nurses  than  is  usually  to  be  found  in  nursing 
manuals,  and,  inasmuch  as  it  may  keep  nurses  from  the 
perusal  of  more  advanced  textbooks  which  they  have  not 
the  training  to  understand,  the  method  is  justified.  On  the 
whole,  the  author  shows  considerable  tact  in  observing  the 
dividing  line  between  the  information  fitted  for  a  nurse  and 
that  required  by  the  medical  student,  but  it  is  difficult  to 
see  what  good  purpose  is  served  by  mentioning  the  names 
of  the  drugs  usually  prescribed  in  certain  cases.  On  the 
other  hand,  there  is  a  little  dissertation  on  hysteria  which 
is  eminently  wise  and  valuable.  The  book  is  illustrated 
by  diagrams  which,  though  primitive,  are  usually  clear, 
but  that  illustrating  the  anatomy  of  the  kidney  is  incorrect 
and  misleading,  as  the  vessels  in  Bowman’s  capsule  are 
shown  piercing  the  wall  of  the  tubule  instead  of 
invaginating  it.  _ ___ 

5  A  Course  of  Lectures  on  Medicine  to  Nurses.  By  Herbert  E.  Cuff, 
M.D,  F.R.C.S.  Fifth  Edition.  London:  J.  and  A.  Churchill.  1907. 
(Cr.  8vo,  pp.  274.  3s.  6d  ) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Chestpiece  for  Binaural  Stethoscope. 

Dr.  David  Ross  (London,  N.E.)  writes:  For  several 
months  I  have  been  using  a  form  of  chestpiece  which 
I  consider  an  improvement.  As  will  be  seen  from  the 
illustration,  the  body  is  made  so  that  it  revolves,  the 
larger  end  being  used  for  general  chest  examination,  while 
the  smaller  is  suitable  for  the  intercostal  and  supra¬ 
clavicular  region.  The  instrument  is  in  three  parts— the 
actual  chestpiece,  the  curved  arms  to  which  the  tubes  are 
attached,  and  a  metal  screw  cap,  which  serves  either  to 
allow  the  whole  to  be  taken  apart  for  sterilization,  or  to 


make  the  chestpiece  quite  rigid.  The  revolving  part  is  in. 
one  piece  of  metal  or  ebony,  and  while  in  most  binaural 
stethoscopes  the  ebony  part  has  to  be  unscrewed  for  inter¬ 
costal  examination,  this  simple  device  obviates  that  neces¬ 
sity.  Stethoscopes  now  in  use  need  not  be  discarded,  for 
although  the  illustration  is  intended  for  india-rubber 
tubes,  either  silk  or  mohair  tubes  can  easily  be  fitted  by 
means  of  the  special  mount  depicted  separately,  which  is 
screwed  on  to  both  ends  of  the  arms.  The  article  can  be 
obtained  from  any  dealer  in  surgeons’  instruments. 

A  Syringe  for  Eucaine. 

Major  F.  J.  W.  Porter,  D.S.O  ,  R.A.M.C.,  writes:  This 
syringe,  as  depicted  in  the  accompanying  woodcut,  is  a 
modified  pattern  of  the  original  instrument  invented  t>y 
Mr.  A.  E.  J.  Barker,  F.R.C.S.,  and  has  been  made  by 
Messrs.  Allen  and  Hanburys,  Limited,  of  $8,  Wigmore 
Street,  London,  W.,  at  my  suggestion.  The  syringe  is  01 
20  c.cm.  capacity,  and  is  constructed  throughout  of  naia 
metal  ;  consequently  there  are  no  parts  which  can  get  011 
of  order  during  the  process  of  sterilization.  The  naetw 
piston  is  so  accurately  ground  to  fit  the  barrel  that  a  ht-tj ' 
sterilized  oil  is  required  to  lubricate  it  before  use.  ^ 
graduated  and  fitted  with  a  revolving  stop.  There  is 
possibility  of  fluid  getting  behind  the  piston  when  mje 
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MEDICAL  AND  SURGICAL  APPLIANCES. 


np  into  dense  tissues,  an  advantage  which  users  of  the  old 
yringe  will  at  once  appreciate.  The  connexions  of  the 
leedle-carrier  to  the  barrel  are  such  as  to  prevent  leakage 
t  this  point.  The  huger- grips  are  large.  The  Schimmefs 
eedles  used  with  this  syringe  are  of  larger  gauge  than 

T yQemp  °yed V  and  the  In“8  eannulae  fs  shown!" 
ie  woodcut  are  also  of  correspondingly  larger  calibre 
be  needles  do  not  corrode  so  quickly  as  the  smaller  ones* 
nd  can  therefore  be  used  many  times.  The  needles  and 


[T*i  Bhittih 
Mbdioai  JoOBXAl 
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Needles  Full  Size 


nnulae  are  contained  in  two  metal  tubes.  The  syringe 
id  fittings  are  all  nickel  plated,  and  are  fitted  into  In 
eptic  case.  The  whole  of  the  apparatus  can  be  sterilized 
lenever  necessary.  The  instrument  has  been  tested  Very 

S  7 ^  several  larSe  military  hospitals  during  a 

nod  extending  over  six  months,  and  has  given  com 

Jeis* ^5gSfactlon-  The  cost  of  the  syringe  complete  in 


T  Radiography. 

uessrs.  .  Watson  and  Sons  have  demonstrated  to  our 
iresentative  two  instruments  designed  to  improve  and 

luctmnthCnifChniqUe  °!  radi°graPhy-  The  Intensified 
taction  Coil  has  as  its  special  feature  a  very  large 

mary  of  heavy  copper  wire,  the  layers  of  which  are 

nnerethaMWd  3nd  brou8ht  to  terminals  in  such  a 
nner  that  their  arrangement  in  “  series  ”  or  “  parallel  ” 

ll^d  &Thoed  at-  o  and  the  self-mduction  thus  con¬ 
ed.  The  nominal  8-in.  spaik  coil  can  be  arranged  to 
e  a  continuous  flame  discharge  of  12  in. ,  and  the  nominal 

12  in  size  one  of 
16  to  13  in. 
Working  with 
an  electrolytic 
interrupter,  cur¬ 
rents  of  15  to 
25  milliamperes, 
themakers  state, 
can  be  passed 
through  an  .r-ray 
tube,  and  under 
these  conditions 
an  exposure  of 
five  seconds  suf¬ 
fices  to  produce 
excellent  nega¬ 
tives  of  the  parts 
of  the  body  re¬ 
quiring  greatest 
penetration.  Of 
course  few  tubes 
will  stand  this 
treatment  for 
long,  but  the  ad- 

to  command  such  conditions  is  obvious  '^The  Mc^tcn 
letic  fnterrupter,  illustrated  in  the  drawing  is  a  dis- 

rst  ?£OI*-eV8ti1“g  instruments  of  theStype.  In 
rst  Place  the  di-electric  used  is  ordinary  coal  gas  from 

nr^ha d  8Uf?ply’  or>  where  available,  hydrogen.  With 
ormer  gas  there  is,  after  some  months’ use,  a  slight 
Jit  of  carbon,  with  hydrogen  none,  and  the  advantage 
fieri  wJrte  clean  tbe  mercury  will  appeal  to  every 
'uvehmit  instrument  is  operated  in  the 

*■’  ^d  lts  ?Peed  can  be  altered  by  a  simple 

‘  Btar  shanPd  IRCreasi,n?  or  diminishing  the  distance 
.  star-shaped  magnet  from  the  cord.  The  magnet  is 

■ffd  °n  th.e  sbaft  of  a  cylindrical  metal  block,  which 
ves  carrying  the  jet,  produced  by  a  spiral  channel 

5SUP°n|Stationa,ry  bufc  interchangeable  teeth] 
■peed  and  noiseless  woikingof  the  motor  are  notice- 

toftWP,ll01iy.0f  ad^tment  is  a  boon,  and  the 
t  of  the  complete  appliance  is  but  5*  lb. 


holding  the  lens  and  the  other  in  suDnorfino-  Q  r ™ 
lens  for  condensing  the  light  from  a  lamn  iT!!g 

f f  Avr‘  P^yidson,  the  optician,  29,  Great  Port' 
land  Street,  W.,  I  have  overcome  this  difficulty  by  the 
*  introduction  of  an  electric  light  attach¬ 

ment  to  the  achromatic  lens,  by  which  one 
hand  is  left  free  to  carry  out  the  necee 
sary  manipulations  of  the  lids  while  the 
examination  is  being  conducted.  The 
apparatus  consists  of  an  achromatic  lens 
01  about  half  an  inch  focus,  fixed  in  a 
metal  clip,  attached  to  which  is  the  lamp 
holder.  The  current  is  controlled  by 
a  spring,  by  the  pressure  of 
which  the  light  comes  into  use.  The 
object  of  this  arrangement  is  to  prevent 
the  waste  of  current  when  the  lamp  is  not 
required.  The  lamp  is  of  four  volts  and 
is  screwed  into  the  folder.  It  can  therefore  be  easffv 
replacedwhen  broken  or  fused.  A  dry  battery  is  supplied7 

^ixCmontlSr0bThe  last,?ith  intermittent  use  upwards  of 
a  L  The_  appliances  can  also  be  fitted  with 

even  Jhh ?!  6aT  for  ?se  Wlth  various  accumulators,  and 

Idloto  shwhfeh  M  arrih°"aSe  cm;rent’  by  means  of  special 
adaptors  which  Mr.  Davidson  has  designed.  The  whole 

moderate  cost.nC  °Sed  m  &  Sma11  Ieather  co^red  box  at  a 


-jiyT  r  t  Forceps  for  Fntero- anastomosis. 

rnfi  Thomas>  F.R.C.S.  (Cardiff),  writes-  The 

Memcal d  Jo urn a tP S  fdeT0ribed  °n  p.  1488  of  the  British 
-Medical  Journal  of  June  22nd  are  similar  to  those 

designed  by  Dr.  Roosevelt,  and  which  I  have  used  in 
short-circuiting  operations  since  I  had  the  privilege  of  first 

Miing  SfW  DKr-  William  Mayo  in  Rochester, 
ever  VwLtaAV-  September.  I  have  tried  these  forceps 
vei  twenty  times  in  cases  of  gastro  enterostomv  ileo- 
co  ostomy ,  and  cholecysto-colostomy,  and  I  consider  that 

I  verv  mkviiv0greSrni  the  eYolution’of  intesUnal  cfamps! 
I  very  raiely  used  clamps  before  I  obtained  Roosevelt’s 

5®^°.rkin8:with  a  well-trained  assistant,  as  I  found 
that  manipulation  of  two  clamps  in  the  hands  of  the  un- 
tiained  impeded  rather  than  facilitated  work  The  lateral 

oil ntly  are  fenestrated,  and  are  suffi- 

bar  H  Ut  °yerriding  the  median  strong 

oar  when  the  forceps  are  tilted  sidewards  to  observe  that 
the  viscera  are  properly  gripped  in  their  respective  plades 

The  advantages  claimed  for  the  forceps  devised  by  Dr 

my?mnresfion  S  tS1®8®  Vef<Lr  to’  and  1  desire  to  record 
w  i  !  •  of  their  value  because  I  have  been  in  the 

operations0 a ^ f  Upon-the  U£(r  °.f  Creeps  in  short-circuiting 
fSr  a  requirement  to  satisfy  man’s  imitative 

this  branch of  wort  a  "eWSSity  t0  ac00mpli6h  access  in 


1  T-,  w  Achromatic  Illuminator. 

writes:  Theachrc- 
il  nil0  6  indispensable  for  examining  the  cornea, 

are  aadilrlS’  but  ,the  difficulty  is  that  both 

are  required  to  be  employed  in  so  doing,  one  in 


Mr-  w  -d  “ Finger- Grip  ”  Forcers. 

-Roifi  VtV-uBlair  Assistant  Gynaecological  Surgeon 

damaging  ^it^Th^hl  Su-Ch  aa  the  uteru9,  without 

whTch  “re  b  68  teimmate  to  oval  rings,  into 

fixed  cone- 
shaped 
springs. 

The  appo¬ 
sition  of 
these  re- 
sembles 
the  action 
of  the 
“  pads  ”  of 
the  finger 
and  thumb 
in  grasp¬ 
ing  and 
holding  a 
soft  organ. 

The  blades 
may  with 
advantage 

be  covered  with  an  old  rubber  glove  finger.  The  m-eat 
superiority  they  possess  over  the  ordinary  finger-grip  of 
an  assistant  is  security  of  grasp  and  the  small  amount  of 

;  TLat  Xl  saytethe  hand  of  the  assistant  is 

,in  the  way.  They  have  been  made  for  me  bv  Mpesvq 

mivhp3  m  -WrigbtV  93’  .Renshaw  Street,  Liverpool,  "and 
may  be  obtained  in  two  sizes.  * 
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ROYAL  COMMISSION  ON  VIVISECTION. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

( Continued  fromp.  IkOh.) 

An  appendix  to  the  second  report  of  the  Royal  Com¬ 
mission  on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  of  the  evidence  taken  during 
February  and  March. 


Evidence  of  L'.rd  Rayleigh,  President  of  the  Rjyal  Society. 

Lord  Rayleigh  presented  a  statement  drawn  up  by  the 
Council  of  the  Royal  Society. 

The  document  set  forth  that  there  could  be  no  doubt  that 
the  main  cause  of  the  remarkable  development  of  science 
in  modern  times  had  been  the  adoption  of  the  experimental 
method  of  investigating  Nature.  In  no  branches  of  investiga¬ 
tion  had  the  theoretical  and  practical  successes  of  experimental 
work  been  more  conspicuous  in  recent  years  than  in  physiology 
and  its  practical  applications  in  medicine  and  surgery.  In 
medicine,  the  careful  and  patient  testing  of  the  effect  of  drugs 
on  the  lower  animals  had  noi  only  led  to  an  accurate  know¬ 
ledge,  not  otherwise  attainable,  of  these  effects  as  produced  on 
the  human  body,  but  had  greatly  increased  the  number  of 
substances  now  available  to  the  physician  in  the  treatment  of 
disease.  Without  this  method  of  investigation  the  progress 
of  pharmacology,  in  recent  years  so  astonishing  and  beneficent, 
would  be  arrested,  and  disfases.  which  might  in  time  be  suc- 
eessfully  combated,  would  continue  their  ravages  unchecked. 
In  modern  surgery  the  application  of  similar  experimental 
work  had  been  attended  with  brilliant  success.  Most  delicate 
and  fundamental  operations  on  the  human  body  bad  been 
made  possible  by  the  knowledge  obtained  from  the  treatment 
ef  animals.  The  President  and  Council  of  the  Royal  Society 
claimed  that  since  the  continued  advancement  of  science  in 
every  department  depended  so  largely  upon  the  use  of  the  ex¬ 
perimental  method,  the  utmost  caution  should  be  observed  in 
any  proposals  for  legislation  whereby  the  prosecution  of  the 
method  might  be  unduly  limited.  So  much  had  already  been 
gained  from  the  application  of  experiments  on  animals,  both 
for  the  progress  of  physiology  and  the  alleviation  of  human 
suffering,  and  so  much  more  might  be  confidently  expected  in 
the  future,  that  the  President  and  Council  trusted  that  nothing 
would  be  done  that  would  hamper  the  legitimate  employment 
of  the  method.  While  precautions  should  undoubtedly  be 
taken  against  improper  use  of  experiment  on  living 
animals,  it  was  not  the  province  of  the  Society  to  suggest 
what  safeguards  should  be  adopted.  It  was,  however,  the 
bounden  duty  of  the  President  and  Council  to  urge  that  those 
safeguards  should  be  so  framed  as  not  unnecessarily  to  Inter¬ 
fere  with  that  advancement  of  knowledge  to  promote  which 
the  Sociely  exists.  Such  restrictions  would  not  only  cripple 
©r  arrest  the  growth  in  this  country  of  an  important  branch  of 
biological  science,  but  in  so  doing  would  reduce  the  efficiency 
of  both  physician  and  surgeon  to  mitigate  or  cure  disease.  It 
might  then  become  no  longer  possible  to  maintain  the  high 
position  which  this  country  had  gained  in  researches  necessary 
for  the  advancement  of  knowledge,  and  for  the  guidance  of 
medical  practice  ;  and  the  investigators,  to  whose  devotion 
and  skill  the  progress  of  medical  science  owed  so  much,  might 
be  compelled  to  seek  in  foreign  universities  and  scientfic 
organizations  the  opportunities  for  research  which  they  could 
no  longer  find  at  home.  This  statement  was  not  founded  on 
general  knowledge  alone.  The  co-operation  of  the  Royal 
Society  had  often  been  sought  by  the  Government  in  taking 
measures  to  arrest  the  spread  of  deadly  disease,  and  to  improve 
the  conditions  of  health  in  distant  parts  of  the  British  Empire. 
Without  the  ungrudging  services  of  physiologists  and  path¬ 
ologists,  many  of  whom  the  Society  was  proud  to  count  among 
Rs  Fellows,  the  services  thus  solicited  could  not  have  been 
given.  The  President  and  Council  gladly  availed  themselves 
of  this  opportunity  of  testifying  to  the  laborious  and  unselfish 
devotion,  often  in  most  dangerous  conditions,  with  which  the 
necessary  experimental  researches  had  been  carried  on,  and  to 
the  value  of  these  researches,  not  only  in  enlarging  our 
biological  conceptions,  but  in  alleviating  the  sufferings  of 
mankind. 


Asked  by  Colonel  Lockwood,  who  was  in  the  chair  in  the 
absence  of  Lord  Selby  owing  to  illness,  if  he  had  ever,  in 
the  course  of  his  personal  knowledge,  known  medical  men 
practise  experiments  on  themselves  sooner  than  go 
through  the  formalities  necessary  to  obtain  leave  to  carry 
them  out  on  living  animals,  Lord  Rayleigh  said  he  had 
heard  talk  of  that  nature,  but  he  could  not  speak  to  it  as  of 
his  own  knowledge.  In  reply  to  Sir  William  Collins,  he 
said  he  had  not,  as  President  of  the  Royal  Society,  any¬ 
thing  to  do  with  applications  for  licences  or  certificates. 
Iq  reply  to  Sir  Mackenzie  Chalmers,  Lord  Riyleigh  said 
it  would  be  rather  difficult  for  the  Royal  Society,  consider¬ 
ing  the  mixed  composition  of  its  Council, to  undertake  the 
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duties  of  the  Association  for  the  Advancement  of  Scienci 
by  Research  in  regard  to  applications  for  licences  am 
certificates.  In  reply  to  Dr.  Gaskell,  he  said  the  Roya 
Society  had  been  very  well  satisfied  with  the  work  dom 
by  the  expedition  in  connexion  with  sleeping  sickness 
Asked  by  Dr.  Wilson  if  the  Fellowship  of  the  Roya 
Society  was  more  easily  won  by  young  men  who  took  uj 
experimental  research  on  animals  than  by  those  in  othe 
departments  of  science,  the  witness  replied  that  he  coul< 
hardly  say  that.  The  nominations  to  Fellowships  wen 
very  carefully  discussed  by  the  Council,  and  the  objec 
was  to  represent  all  branches.  Asked  if  he  did  not  thin] 
that  errors  were  more  likely  to  creep  in  in  experiments  01 
living  animals  than  in  experiments  on  inanimate  nature 
he  said  it  was  a  question  of  the  experimenter  takinj 
sufficient  care  to  avoid  being  misled. 

Evidence  of  Sir  R.  Dovg'as  Powell  and  Dr.  Frederick 

Taylor. 

Sir  R.  Douglas  Powell  said  Dr.  Taylor  and  he  hai 
handed  in  a  memorandum  of  the  general  views  that  the; 
wished  to  place  before  the  Commission.  He  would  onl; 
remark  that  since  the  last  Royal  Commission  was  hel< 
the  science  of  bacteriology  had  been  almost  entirely  de 
veloped,  and  that  it  had,  directly  and  indirectly,  been  0 
infinite  service  in  the  prevention  and  treatment  of  diseas, 
and  in  the  mitigation  of  suffering,  and  that  that  had  beei 
brought  about  almost  entirely  by  means  of  experiment 
on  living  animals. 

In  their  memorandum  they  alluded  very  briefly  to  the  well 
known  observations  of  Lord  Lister  and  Pasteur,  and  to  tb 
infinite  results  which  had  bsen  obtained  from  those  observs 
tions  in  lessening  human  and  animal  suffering.  Then  the; 
alluded  to  the  important  influence  which  bacteriologies 
observations  and  discoveries  had  exercised  on  the  publl 
health  and  in  the  prevention  of  disease.  Then  they  referre< 
to  some  particular  instances  in  which  the  results  oi  bacterio 
logical  invt  stigations  had  led  to  the  treatment  of  certaii 
diseases,  and  more  particularly  they  mentioned  diphtherias 
an  example;  and  they  alluded  to  the  important  means  0 
standardizing  certain  valuable  remedies,  such  as  the  antilcxii 
or  diphtheria,  which  could  only  be  done  by  means  of  experi 
ments  on  animals.  They  also  referred  to  other  specif! 
instances,  such  as  anthrax  and  swine  fever,  particular! 
amongst  the  diseases  of  animals,  which  had  been  greatly  miti 
gated  by  these  discoveries  ;  and  the  nature  and  treatment  0 
cretinism  and  myxoedema  amongst  the  human  diseases,  whicl 
had  been  solely,  it  might  be  said,  established  tbrougl 
experiments  on  animals  by  Kocher  and  Horsley,  Schafe 
and  Oliver,  and  others.  Finally,  they  drew  attention  to  th 
important  recent  observations  of  Lennander,  showing  hov 
very  little  sensitive  were  the  internal  organs  to  surgical  ant 
other  manipulations;  that  sensitiveness  was  almost  entire! 
on  the  surface,  and  that  the  consequent  lesions  to  interna 
organs  were  in  the  human  being  or  in  the  animal  attendee 
with  far  less  suffering  than  the  public  had  been  led  to  believe 

Dr.  Taylor,  on  being  asked  if  he  had  anything  to  add 
said  that,  representing,  as  he  supposed  he  did,  the  view 
of  the  Fellows  of  the  College  of  Physicians  and  of  prac 
tising  physicians,  he  might  say  that  those  who  were  con 
stantly  thinking  how  disease  was  to  be  recognized  am 
treated  believed  that  it  was  absolutely  necessary  tha 
constant  research  and  constant  experimentation  am 
observation  should  be  made  in  order  to  get  a 
the  problems  of  disease.  Much  could  be  learn 
by  observation,  but  it  must  be  helped  by  ex 
perimentation.  If  new  drugs  were  introduced,  the; 
must  be  tested  on  animals  or  on  man.  Diph 
theria,  tetanus,  tubercle,  typhoid,  Malta  fever,  snaki 
poison,  yellow  fever,  the  infections  of  pneumococcus 
streptococcus,  staphylococcus,  had  all  been  infiuencec 
materially  by  bacteriology,  and  there  were  many  hope) 
that  they  would  continue  to  be  influenced  by  bacteriolog; 
and  its  necessary  attendant,  vivisection  of  some  kind,  01 
either  a  human  being  or  animal.  The  witness  went  on  t< 
refer  to  the  considerable  decrease  in  mortality  Iron 
diphtheria  since  the  use  of  antitoxin.  He  had  a  numbei 
of  figures  taken  from  the  Metropolitan  Asylums  Board: 
report. 

In  1890  the  mortality  was  33  per  cent.  There  were  94. 
patients  admitted,  of  whom  316  died,  giving  a  mortality  0 
33  5  per  cent.  ;  in  the  next  year  the  mortality  was  30  26  pel 
cent.  ;  the  next  year  29  ;  the  next  year,  1893,  it  was  30  per  cent 
In  the  latter  end  of  that  year,  1893,  the  antitoxin  treatmen 
was  introduced  ;  and  in  the  next  year  the  mortality  was  n?  pci 
cent.  ;  the  next  year,  1895,  it  was  22  per  cent.  (He  was  noi 
giving  the  decimal  points.)  In  1896  it  was  21  per  cent  ;  *BC 
then  the  succeeding  figures  are  17.4,  15  1,  13  6,  12.5,  II  H 
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3  3^per  cent  ^  Cent~that  is  ^  the  year  1904,  and  in  1905, 
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i  ty^ttay  Shomd  *1C'  !°“!d  'a7  emPtatically  that  no 
-  f’rS  “Uey  should  understand  it,  was  practised  Tn 

;8  a^r  herf  quaestr8’  he  said  h*  did  not  think  the 
UhftS  t6re?  the  Present  time  had  interfered 
i  the  advance  of  science.  He  was  quite  satisfied  that 

D  he  lmP°s?lble  i?  get  the  results  which  Professor 
og  had  obtained  without  the  use  of  an  animal  like 

(^t8kiniWaSClear  t0  him  that  s°me  demonstrations 
t  kmd  were  necessary,  but  he  thought  the  res tTc- 

mpulouslv  adh  Sre+Vi0US  Royal  Commission  must 
upuiously  adhered  to  as  regards  the  snaring  ef 

^Is  any  superfluous  suffering,  and  as  regards  thP 
[  wn  °8f  wb°  bad  do  Die  experiments.  Asked 
iiiad8suffered1h10nti that  clinical  observation  and 
fluid  savoSitP^,?16  Uf®  °f  experiment8,  he  said 
udentlT  thf  C?ntrary;  lt  rather  stimulated 

'  In  reX  to  Sir0werrhti0nn  Tn  the  hum“ 

i  w  t0.  “if  W.  Church,  he  said  that  as 

timnhh  he»Eoya  ^°  .  ege  of  Physicians,  he  signed  a 
t  i^pd  +£  aPPilcations  for  licences.  He  alwavs 

( or  a  certTficat^ -7  ^  and  saw  tbat  the  Person  who 
id  credent^?’ lf  h®  Waf  not  known  Personally  to 
'neSt  i?  fr-°m  °?.e  0f  the  Proiessors  of  his  own 
xperimSiia  l8a  1(?v^stl^ated  the  reason  for  the  pro- 

‘  ti^backtoi^fb6  “a1  ififrequently  referred  the 
.  ck  to  him  to  render  those  reasons  more  clear 

; “t  i^fd-  In  Sir  W.  Coiling,  he  gafd  S 

■  Mre  fShp  r,e  ha,d  S'#ned  P°s8ibly  »  hundred  or 
nniio’of^  r  I,ouSlas  Powell  subsequently  wrote  • 

t  i».  lrV  ir  various  certificates,  including  29 
40,18  ,or  I,ccnce-  Several  ol  these  certificates 
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forYhe^ut  WaS’  **  C^rio,  a  member  of  the  Association 
for  the  Advancement  of  Medicine  by  Research  and 

was  in  frequent  communication  with  the  Secretary  of  tha? 
association.  Sometimes  he  had  referred ^an  appSioi  to 
him  to  asccrtam  some  further  data  about  it  He  did  not 
think  that  anybody  could  be  in  practice  without  noticW 
the  vast  difference  in  the  treatment  of ^ diphtheria^  which 
ad  been  produced  by  the  use  of  the  antitoxin.  He  would 
practically  attribute  the  whole  of  the  fall  in  the  case  mor- 
Colonpl°Ttht  Production  0f  the  antitoxin.  In  reply  to 
othp?  1  Lockw°od:  ^  Taylor  said  he  did  not  know  of  any 
Jb  cau?e-  Sanitary  conditions  might  have  improved 

0aCrtal°  ?ftent  in  the  but  he  did  not  thTnk  that 
uld  account  for  such  an  enormous  fall  as  there  had  been 

perIectly  wel1  that  the  first  two  cases 

to  bfunf  antitoxin  at  Guy’s  Hospital,  which  happened 
°benau“df  hls  care,  recovered  at  once  ;  they  were 

had  had  befor?Pawntfea9  ?umbers  of  ethers  that  they 

to  single  cases  •  buAhc^p  0t  attach  to?  much  importance 
cascs,  Out  the  same  impression  which  was 

SS?raC  Cfily  °f  unorga«i^d  experienced-unorganized 

hid  1  C^’+lf]hey  liked— was  what  all,  he  behevfd  who 
had  had  to  do  with  antitoxin  in  diphtheria  cases  had 

so7a Jq?  il01?  observation— namely,  that  the  cases  were  not 
laryngeal  comp^atTons', 

uisease  to  the  lungs,  which  was  almost  always  fatal  from 

the  bronchopneumonia  which  used  to  be  the  result  Th? 
unorganized  statistics”  were  confirmed  by  the  organized 

h t  Vif  *  The?-e  were  not  only  what  had  be^  published 
w/1  if  Metr?P?btan  Asyiums  Board,  but  also  those  which 
?nchbee£  publl8hed  by  similar  bodies  in  other  countries 

if  SMfr  Asked  by  Sir  William  Collins 
U  16  was  not  a  fact  that  as  many  people  were  at  the 

a„?w  itlme  d7in*/““»Uy  from  diphttariaYn  England 
and  Wales  as  were  dying  twenty  years  ago,  he  replied  that 
he  believed  that  it  was  not  a  fact.  Asked  if  assumfna  tvl 
fact  of  the  case  mortality  having  fallen  from  20  per  celt^o 
8  per  cent  he  offered  any  suggestion  as  to  the  reason  for  the 

S  nevaCC°rdd1D^  t0  #the  ReSistrar  General,  that  the  number 
and  w TS  d/lng  Jr0m  diphtheria  per  million  in  England 
and  Wales  from  1901  to  1905  did  not  appear  to  be  leSs 
than  it  was  from  1881  to  1885,  Sir  Douglas  Powell  said 

nnSton  rXre„11deahdea!  °',  «*“"*  to  answer  ttat 
question.  He  would  like  to  know  how  many  were 

£f«  with  the  remedy.  Asked  how  the  case  mor¬ 
tality,  having  by  assumption,  or  by  proof  if  you  like  ” 
been  so  greatly  reduced,  he  explained  the  fact  of  the  larger 

1905bDr°T^l?le  ^dHh^  fr°m  diphtheria  from  lOo/to 
1905,  Dr.  Taylor  said  the  disease  spread  from  the  condi¬ 
tion  a “ha^f  SU9CePtlbilRy  and  the  multiplication  of  the 
toxin,  bacillus,  or  whatever  it  might  be _ nprhans  in 

sanitary  conditions,  and  so  forth-and  passed  from  one' 
t0  another  and  broke  out  in  the  different  persons 

frnmhtwfc  The  treatment  was  a  different  thing 

from  that,  and  had  no  bearing  upon  it  whatever  All 
one  couiti  submit  was  that  there  was  no  doubt  a*  hope 
that  in  some  future  time  diphtheria  might  be  prevented 
as  typhoid  fever  had  been  to  a  great  extent  pre- 
vented.  Asked  to  explain  the  fact  that  according  to  the 
Registrar-General  s  return  for  1901  to  1905  the  death-rate 
rom  diphtheria  was  more  than  it  was  twenty  years  ago, 

Sir  Douglas  Powell  said  the  cases  must  obviously  be  more 
numerous  generally.  He  believed  it  to  be  a  true  state¬ 
ment  of  the  case  that  the  case  mortality  had  been  reduced 
from  something  between  29  and  30  per  cent,  down  to 
something  between  8  and  10  per  cent.  In  reply  to  further 
question,  the  witness  said  the  deaths  from  actual  sufloea^ 
tmnfrom  the  spread  of  lymph  down  the  trachea,  which 
used  to  be  so  terribly  frequent,  had  almost  been  abolished. 

He  thought  there  had  been  a  considerable  improvement  or 
alteration  in  the  mode  of  diagnosing  diphtheria  in  recent 
years.  The  bacillary  test  was  fairly  absolute,  an  i  they  had 
been  enabled  by  that  means  to  diagnose  as  diphtheria 
cases  which  otherwise  would  have  escaped  diagnosis,'  and 
that  in  considerable  numbers.  Asked  by  Sir  William 
Collins  whether,  prior  to  Kocher  and  Horsley,  Sir  William 
Gull  and  Dr.  Ord  had,  from  clinical  observation,  suggested 
the  pathology  of  myxoedema,  Sir  Douglas  Powell  said  they 
had  suggested  but  had  not  proved  it.  The  proof  had  been 
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established  by  experiments  on  animals,  inasmuch  as 
Horsley,  for  instance,  produced  cretinism  in  monkeys  by 
the  removal  of  the  thyroid ;  and  he  thought  it  was 
Horsley  who  cured  cretinism  by  leaving  a  portion  of  the 
thyroid  behind  or  by  introducing  a  portion  of  the  thyroid 
into  the  body;  and  he  thought  it  was  Murray,  of  New¬ 
castle,  who  first  obtained  the  essence  of  the  thyroid 
gland  and  used  it  for  administration  either  subcu¬ 
taneously  or  in  doses  by  the  mouth  in  the  treatment  of 
myxoedema.  Now  the  use  of  the  thy  r^id  extract  was  a  well- 
established  curative  treatment  of  that  disease.  In  reply 
to  Sir  John  McFadyean,  Sir  Douglas  Powell  agreed  that  it 
was  a  fact  that  the  effect  of  the  diphtheria  poison  on 
animals  could  be  averted  by  the  use  of  what  was  called 
the  antidiphtheritic  serum.  Asked  if  there  was  any  one  to 
his  knowledge  who  seriously  contested  that,  provided  there 
was  a  proper  relationship  between  the  dose  of  the  serum 
and  the  size  of  the  patient  and  it  was  administered  early 
enough,  the  witness  said  he  did  not  think  that  any  well- 
informed  person  could  deny  that.  He  had  not  the 
slightest  doubt  as  to  the  great  value  of  the  antidiphtheritic 
serum  in  the  treatment  of  cases  of  diphtheria  in  human 
beings.  Asked  if  he  thought  it  possible  that  half  the  cases 
of  diphtheria  in  Great  Britain  and  Ireland  were  still  not 
treated  with  the  antitoxin,  he  said  he  should  think  that 
was  quite  possible.  In  reply  to  Sir  Mackenzie  Chalmers, 
Sir  Douglas  Powell  said  that,  as  far  as  he  knew,  the 
opinions  which  Dr.  Taylor  and  he  had  expressed  that  day 
were  the  opinions  of  the  leading  members  of  the  pro¬ 
fession.  Asked  if  he  could  give  the  name  of  any  leading 
member  of  the  College  of  Physicians  who  thought  that 
animal  experimentation  either  was  wroDg  or  led  to 
erroneous  results,  he  said  he  did  not  know  of  any  one.  In 
reply  to  further  questions,  he  said  the  carrying  out  of  the 
profession  of  a  physician  was  largely  based  upon  the 
results  of  experiments  on  animals,  and  he  thought  it 
unquestionable  that  the  practice  of  medicine  would  be 
injured  if  experiments  on  animals  were  stopped.  In  reply 
to  a  question  as  to  the  increase  in  the  actual  number  of 
diphtheria  cases,  he  said  he  thought  the  diagnosis  was 
more  accurate  now  than  it  used  to  be.  Perhaps  one  would 
be  fair  in  saying  that  many  cases  now  were  recognized  as 
diphtheria  which  would  have  been  looked  upon  as  sore 
throat.  He  thought  it  was  hindered  also  in  house  cases 
by  the  use  of  the  serum  as  a  preventive  for  those 
exposed  to  infection.  That  might  diminish  the  cases 
on  the  other  hand,  but  he  should  think  probably 
the  facilities  of  communication  and  the  crowding  of 
the  population  would  increase  the  number  cf  cases. 
It  was  sometimes  used  as  a  prophylactic  for  nurses. 
The  vast  difference  in  the  severity  of  cases  in  different 
epidemics  was  one  of  the  fallacies  one  had  always  to  bear 
in  mind  in  the  treatment  of  all  epidemics.  Asked  by 
Dr.  Gaskell  as  to  the  use  of  the  active  principles  cf 
various  ductless  and  other  glands  being  a  most  important 
addition  to  the  resourcts  of  the  physician  in  the  treat¬ 
ment  of  patients,  Sir  Douglas  Powell  said  he  had 
mentioned  the  use  of  the  essence  of  the  thyroid  gland  in 
the  treatment  of  myxoedema;  cases  of  myxoedema  which 
were  formerly  incurable  were  now  completely  held  in 
abeyance  for  long  periods  of  time  by  the  use  of  the 
thyroid  extract  and  completely  cured — at  least  for  a 
time.  Sometimes  if  the  patients  discontinued  the  remedy 
they  would  relapie,  but  with  the  continuance  of  the 
remedy  they  might  be  regarded  as  cured.  As  another 
instance,  the  use  of  the  suprarenal  extract  had  been  found 
very  valuable  in  certain  cases  of  Addison’s  disease.  These 
were  very  recent  additions,  and  were  due  to  laboratory 
experiments.  Asked  if  he  would  recognize  that  the 
amount  of  pain  and  suffering  had  enormous  y  diminished  in 
recent  jeirs,  he  said  it  had  certainly  diminished  in  recent 
years  with  the  antiseptic  method  of  surgery  which  had 
been  introduced  through  the  researches  of  Lister  twenty- 
seven  years  ago.  He  had  seen  a  great  number  of  very 
severe  abdominal  surgical  operations  and  he  thought  he 
could  say  that  when  a  patient  emerged  from  the  anaesthet'c 
he  suffered  very  little  pain  afterwards;  the  internal 
wounds  healed  up  with  great  rapidity,  and  the  suffering 
was  practically  nil.  In  reply  to  further  questions,  he  said 
he  decidedly  thought  that  in  some  cases  of  operations  it 
would  be  very  desirable  to  rehearse  those  operations  on 
animals  before  doing  them  upon  the  patient.  He  was  dis¬ 
tinctly  with  Professor  Starling  in  regard  to  that.  He 
considered  that  a  surgeon  who  had  thought  out  an  opera¬ 


tion  which  he  believed  an  improved  method  of  treating 
patients  should  be  able  to  try  it  first  on  an  animal.  .  He 
thought  that  under  certain  definite  restrictions  it  might 
be  very  desirable  that  a  student  should  perform 
some  of  these  operations  before  he  was  let  loose  on  the 
public.  Of  course,  such  operations  would  be  done  with 
the  same  anaesthetic,  and  in  the  same  careful  manner,  at 
they  would  be  done  on  the  human  subject ;  and  he  thoughl 
that  at  Johns  Hopkins  Hospital,  Baltimore,  such  opera 
tions  had  been  done.  Dr.  Taylor  said  he  quite  agreed 
with  Sir  Douglas  Powell.  He  thought  it  woulc 
be  desirable  to  relax  the  law  in  that  direction 
In  reply  to  Mr.  Tomkinson,  Sir  Douglas  Powell  said  he  die 
not  think  there  was  any  special  difficulty  in  keeping  a  do£ 
under  perfect  anaesthesia  for  a  long  time.  Dogs  were 
rather  susceptible  to  anaesthetics,  and  a  skilled  phyeiolo 
gist  recognizing  that  could  keep  a  dog  under  anaesthesii 
for  any  length  of  time,  just  as  a  human  being  could  b* 
kept  under.  In  reply  to  Dr.  Wilson,  the  witness  sau 
tuberculosis  could  only  be  acquired  by  the  introductioi 
of  the  tubercle  bacillus  ;  it  was  a  specific  disease.  Ther 
was  no  question  as  to  the  influence  of  predisposini 
causes.  He  thought  it  was  propagated  by  generally 
distributed  infection  more  than  from  case,  to  case 
The  fact  that  in  hospitals  for  consumption  there  was  n 
special  incidence  of  the  disease  amongst  the  nurses  or  tb 
staff  generally  before  precautions  were  taken  in  dealim 
with  it  had  always,  among  many  other  considerations,  le< 
him  to  attach  much  less  importance  in  regard  to  case  in 
fection  of  consumption  than  was  attached  by  man; 
members  of  the  profession.  His  belief  was  that  th 
virulence  of  contagion  of  consumption  was  due  largely  t 
the  association  of  dirt  with  that  contagion.  In  insanitar 
surroundings  the  tubercle  bacillus  was  associated  wit 
other  micro-organisms.  Just  as  in  the  case  of  th 
tetanus  bacillus,  when  mixed  with  other  infections,  i 
was  far  more  virulent,  so  he  believed  the  tubercl 
bacillus,  when  mixed  with  streptococcal  and  othe 
organisms,  was  definitely  more  contagious,  and,  thereion 
in  clean  places  like  consumption  hospitals  and  sans 
toriums,  consumption  was  practically  not  infectious  at  al 
He  believed  it  had  been  shown  that  the  infection  wit 
regard  to  husbands  and  wives  and  wives  and  husbanc 
not  more  than  that  of  the  general  populatioi 


was 


Heredity  in  his  belief  exercised  a  decided  influence  i 
diminishing  the  resistance  to  tuberculous  infection.  1 
reply  to  further  questions,  he  said  tuberculin  was  som< 
times  used  as  an  aid  to  diagnosis  in  human  beings.  E 
should  be  vtry  indisposed  to  use  it  himself.  As 
remedy  the  use  of  tuberculin,  guided  by  the  ascertan 
ment  of  the  opsonic  index,  had  been  helped  by  exper 
ments  on  animals.  The  Marmorek  serum  was  still  und< 
trial.  He  feared  it  was  not  going  to  prove  very  successn 
In  reply  to  Sir  William  Church,  both  the  witnesses  sa 
they  had  never  met  anybody  who  had  been  in  the  habit 
constantly  treating  diphtheria  who  did  not  believe  in  tl 
value  of  antitoxin.  In  reply  to  Mr.  Ram,  Sir  Dougl 
Powell  said  there  were  a  good  many  sanatoriums 
England  now  where  the  tuberculin  treatment  was  pra 
tised.  Returns  were  being  obtained  from  those  place 
About  three  years  ago,  at  the  Royal  Medical  ai 
Chirurgical  Society,  the  use  of  tuberculin  wa3  ini 
discussed,  and  a  certain  measure  of  advantage  seemed 
have  accrued  from  it  in  bladder  cases,  in  skin  cases,  ai 
in  lung  cases ;  and  since  that  time  it  had  been  and  w 
being  used  in  sanatoriums,  and  he  hoped  that  m  t 
course  of  a  little  time  they  would  be  getting  more  detini 
reports.  Dr.  Taylor,  asked  by  Colonel  Lockwood  if  tne 
was  anything  else  he  wished  to  say,  referred  to  the  a 
paragraph  in  their  memorandum  : 

We  would,  in  conclusion,  say,  on  the  part  of  wh' 
medical  profession,  that  we  have  no  less  regard  and  sy  P 
for  suffering  animals  than  others,  nor  any  less  urgent i  aes. 
to  spire  them  so  far  as  is  compatible  with  the  larger  c. 
humanity. 


He  said  he  did  not  know  that  the  public  always  recc- 
nized  what  they,  as  medical  men,  knew  and  ,/ 
regard  to  human  sufferings.  They  saw  patients  day  1 
day,  and  going  on  month  after  month,  suffering 
eases  which  they  were  trying  to  alleviate  or  to  Pr 
a  fatal  termination.  That  seemed  to  him  to  mvo  ve  a 
large  element  of  sympathy,  that  they  had  a  rig  1  , 

for  humanity  as  others  felt  for  dogs  and  horses, 
thought  that  from  that  point  of  view  the  su  j 


Junk  29  1907.] 


AMERICAN  MEDICAL  ASSOCIATION. 


r, 


had  not  always  been  sufficiently  put  before  the  public 
when  this  matter  had  been  discussed.  Much  had  been 
made,  for  instance,  of  the  subject  of  hydrophobia 
He  had  seen  two  cases  some  years  ago,  and  any¬ 
thing  more  horrible  one  could  scarcely  conceive  than  to 
see  a  child  of  10  years  of  age,  as  he  did,  dying  as  it  was 
or  two  or  three  days  of  that  disease.  Any  one,  he 
thought,  who  had  any  sort  of  feeling  whatever  would  feel 

might  havebeen  sacrificed  to 
save  that  child  s  life  and  preventing  the  distress  to  her 
parents  and  all  others  connected  with  her.  So  he  felt 
w,lh  regard  to  the  whole  matter.  It  was  said  that  there 
were  hundreds  of  dogs  experimented  upon,  but  in  the 
whole  country-the  whole  world-there  were  thousands  of 

E. ewb? IZS\  5?ey  “  eve>7  d»5-  ir  lives,  and 

those  who  had  had  a  large  experience  of  that  kind  of 

suffering,  he  thought,  had  a  right  to  desire  to  improve 
their  means  of  alleviating  those  sufferings;  and,  if  that 
•ould  only  be  done  by  means  of  vivisection,  then  it  was  a 
air  question  for  consideration  whether  the  practice  should 
lot  still  be  maintained. 
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'he  fifty,  eighth  annual  session  of  the  American  Medical 
association  was  held  in  Atlantic  City,  New  Jersev  on 
une4th,  5  th,  6  th,  and  7th,  under  the  presidency  of  ’  Dr 
oeeph  D.  Bryant,  of  New  York.*  y  ' 

_  .  The  Oration  on  Medicine. 

The  Oration  on  Medicine  was  delivered  by  Dr.  James 
.  Herrick,  of  Chicago,  who  took  as  the  subject  of  his 

•Svn6  the  relati°n  of  the  clinical  laboratory  to  the 
actitioner  of  medicine.  After  referring  to  the  change 
lat  had  been  brought  about  in  our  conception  of 
seaseand  in  the  manner  of  its  detection  through  the 
scovery  and  invention  of  instruments  and  methods  of 

+pnd  thef  appIlcation  of  improved  laboratory 
ehmc,  the  orator  went  on  to  say  that  the  prar> 
ooner,  not  clearly  understanding  all  the  wo. kings  o*f  the 
,dazzled.by  the  brilliancy  of  the  splendid 
S3-  had  e,ome  from  it,  had  hailed  the  laboratory 
h  s  deliverer  from  the  thralls  of  empiricism  irra- 

nthl8m’  lndmere.  experience,  and  had  looked  up  to  it 
the  embodiment  of  science,  as  a  m  v  jr-failing  aid  in 
jvmgthe  mysteries  of  disease.  The  ab  oratory  method 

!identrimnnr!n  6  minds  °f  many  acquired a  trans- 
anamnesis  and  physical  examina- 
“  old-fashioned  and  unre  iable.  Now,  while 

[iper  place  lab^atory  indisper  sable,  it  had  its  own 
irkunHn  Ihe  farIie,r  tendency  to  overvalue  its 
fn£r  ?ud  t0  undervalue  that  done  at  the  bedside  was 
g  the  natural  result  in  a  swing  back  of  the  pendulum 

'  iiSnD0  ei-iDg  VOiceS  0n  eithtr  ^e  of  the 
lahioT  *  against  the  undue  magnification  of 

houffi  2  at  ^  expe,n3e  of  other  aids  to  diagnosis 

i  Se rfini  ?*dfltood  at  tbe  outfet  that  be  was 
laboratories  devoted  exclusively  to 

uA  ?  as.  the  Pasteur  Institute,  Koch’s  or 

■  tain  theb°rpil1CfS’ii the  r  L'Ster  Institute  of  Great 
Pitut’e  fir  T  ?°^efelJer  Institute,  or  the  Memorial 
Mute  for  Infectious  Diseases.  He  referred  particularly 

\hT  w °n  y  Call6d  the  Clinical  laboratory,  the 
I 'reciston  rUU  aS  *  utllity,  as  an  instrument 

!e  to  which  armamentarium  of  the  physician,  the 

inined  bv  nth!  t0m  t0  examme  himself  or  to  have 
nachiJ Y  °,ther3  hia  specimens  of  blood,  sputum, 
Eamnnr0Ivin^a’  c,ultures  from  the  throat,  or  fragment 
t  nS  ’ani0ping  f0r  ai?  in  diagnosis  and  hints  as  to 
Q03is  and  therapy.  It  seemed  to  him  that  certain 

bhtdilT  0btained  warding  these  laboratories, 
dinS,dhiwtlmeS^0  straiQed  relations  and  misunder- 
mgs  between  the  practitioner  and  the  laboratory 

i  khlr  Were,  due  t0  faulfcs  that  Iay  partly  in 
worker*  par^y  in  the  practitioner, 
ix  Sthpr.  the  faults  of  the  laboratory.  In  the  first 
'•atorv  ®ften,a  failure  on  the  part  of  the 

ations  T  ®ck“ow;led8e  frankly  its  inherent 
rork  *  The  traly  great  men  in  this  line 
_  were  ever  the  most  conservative  in  the 

Addref,and  of  the  Orations 
h  Editor  ofthe  im  ^K  we  are  indebted  to  the  courtesy 
oi  me  Journal  of  the  American  Medical  Association.  * 


^xpression  of  opinion.  These  were  the  men  who  were 

always  on  the  look  out  for  artefacts,  who  refused  to  state 

positively,  from  microscopic  examination  alone  that  a 
smear  from  the  throat  did  or  did  not  contain  diphtheria 
bacHli,  who  hesitated  to  declare  that  a  cellular  form  was 
e  Amosba  coh,  who  might  decline  to  pronounce  whether  a 

fr0m  a  8arcoma  or  an  inflammatory  swell- 
lng.  Were  there  a  franker  willingness  on  the  part  of  the 
laboratory  expert  to  admit  these  limitations  of  knowledge 
nftr?  ^  -cbmeian  must  at  times  acknowledge  his 
uablbty  to  interpret  physical  signs,  there  would  be  in 

rather  ew  dlffcinct  8amnin  confidence  in  the  laboratory 
hana  loe®  when  the  practitioner  found  from  sub- 
the  bl8tory  of  the  disease,  as  he  sometimes  did,  that 
the  opinion  of  the  laboratory  so  positively  expressed 

rLZTL  ,ln  thver?  p>«».  «>«e  ™TSS 

urav  tv  of  en  6aP.arfc-°f  the  Oratory  to  realize  the 
On  Jha  I  ibe  duty  lmposed  on  it  by  the  physician. 

perhans  !S1Dig8  °f,  labordtory  expert  depended, 
perhaps,  the  loss  of  the  uterus  in  a  young  wife  for 

sSe^to^f °ma’  tbf  ,sac^ifice  of  a  hmb  for  what 
.  .  ^  sarcoma  but  might  be  really  gumma  the 

fnh!ng  l111-0*  »b/u  8  plans  and  hopes  because  of  supposed 
uberculosis  of  the  lung  or  kidney,  the  diagnosis  being  based 

Thp  ,m,e  doubtful  tubercle  bacilli  in  the  sputum  or  urine. 
*b®  : 1f°raJ°ry  worker  was  often  so  remote  from  his 

of  whtoh^h!  f16  fflbd  to.  ffel  that  personal  respocsibility 
which  the  family  physician  was  all  too  conscious,  and 

deciston6  bJ^  the  importance  which  attaches  to  his 
TVu'r/n  ’n  might  make  it  on  insufficient  grounds. 

tn  ^  J!latendency  for  some  laboratory  workers 

to  step  beyond  their  province  and  make  diagnoses  un- 

by  tbe  ,faets  and  even  to  advance  a  prognosis 
and  advice  as  to  treatment.  Strictly  speaking,  the  laho- 
ratory  s  function  stopped  when  it  announced  its  findings. 
The  interpretation  of  the  findings  rested  with  the  prac¬ 
titioner.  Nothing  had  done  more  to  bring  the  laboratory 

mitbn!f ref Ute  ethan  this  hrational,  almost  meddlesome^ 
of  venturing  a  diagnosis  on  wholly  insufficient 
grounds  It  was  hardly  an  excuse  that  the  laboratory  was 

!n!pioaSfked  f+°r  a  dlignosis  by  the  physician  who  was 
™i  b  ®  to  lnterpret  the  findings.  On  the  part  cf  the 
practitioner  there  was  often  a  failure  to  recognize  the 
limitations  of  the  laboratory.  The  physician  too  often 
a  A6  f  °.tt10n  tbat  the  laboratory  methods  were  supremp, 
and  that  it  rendered  unnecessary  and  obsolete  the  old- 
time  careful  bedside  observation.  Tne  possibility  of  error 
°  vi  ^ !uPart  fcbe  patient  or  of  the  physician  who  pro¬ 

vided  the  specimen  for  examination,  particularly  a  speci¬ 
men  for  bacteriological  examination,  the  personal  element 
of  carelessness,  haste,  hurried  conclusions  in  the  labora¬ 
tory  operator,  faulty  instrume  nts  or  reagents,  the  entrustir  g 
of  important  details  to  immature  assistants,  these  were  some 
of  the  ways  in  which  error  might  creep  in  and  ways  con¬ 
cerning  which  the  practitioner  untrained  in  the  laboratory 
was  ignorant.  Misinterpretation  of  laboratoiy  findings  by 
the  practitioner  was  common  and  was  grave.  This  was  due 
to  no  fault  on  the  part  of  the  laboratory,  but  rather  to  the 
shortcomings  of  the  methods  themselves  and  the  failure 
on  the  part  of  the  practitioner  to  take  cognizance  of  the 
fact.  How  many  physicians  to  day  are  treating  cases  for 
something  else  than  typhoid  because  a  single  serum 
test,  made  perhaps  early  in  the  disease,  had  failed  to  show 
the  specific  reaction,  overlooking  the  fact  that  this  reaction 
was  very  capricious  as  to  the  time  of  making  its  appearance, 

&v!id  °verlookmg,  what  a  few  years  ago  would  have  en¬ 
abled  them  to  make  a  diagnosis,  the  course  of  pulse  and 
emperature,  the  spleen,  rose  spots,  tympany,  facies,  etc.  ? 

Ur  how  many  times  had  the  failure  to  find  free  hydro¬ 
chloric  acid  been  regarded  as  conclusive  evidence  of  car-- 
cinoma  of  the  stomach  ?  And  who  among  them  had 
not  had  his  hard  fall  from  placing  too  great  reliance  on 
the  presence  or  absence  of  leucocytosis  ?  They  should 
remembei  that  many  of  the  tests  were  not  yet  clearly 
understood,  that  in  a  sense  they  were  still  on  probation 
and  still  to  be  regarded  as  only  approximately  correct, 
loo  often  the  difference  between  a  positive  and  a  negative 
finding  was  not  clearly  kept  in  mind.  Because  no  plas- 
modia  were  found  in  the  blood  on  a  single,  even  though 
careful,  search,  malaria  was  not  necessarily  excluded, 
though  the  finding  of  even  a  few  proved  malaria.  Most 
diseases  had  yet  to  be  recognized,  not  by  some  one  sym¬ 
ptom  or  sign  that  was  pathognomonic,  but  by  a  complexus  of 
symptoms  and  signs.  Nearly  all  the  laboratory  findings 
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should  be  viewed  in  the  same  light  as  important  symptoms,, 
greater  or  less  weight  being  attached  to  them,  as  one  learned 
from  experience  or  knew  from  their  inherent  character  that 
they  approached  the  pathognomonic.  To  illustrate .  The 
finding  of  typhoid  bacilli  in  the  blood  was  of  greater  dia¬ 
gnostic  value  than  the  Widal  test ;  the  latter  outweighed  in 
importance  the  diazo  reaction  of  Ehrlich,  and  this  in  turn 
was  of  more  diagnostic  value  than  the  finding  of  a  concen¬ 
trated  urine  with  perhaps  a  trace  of  albumen.  The 
physician  must  have  some  reasonably  clear  conception  of 
the  relative  importance  of  these  and  analogous  proce¬ 
dures,  or  his  interpretation  was  liable  to  be  mislead¬ 
ing  '  The  laboratory  finding  must  be  fitted  into  the 
symptom- complex  as  a  cardinal  symptom  perhaps, 
but  must  not  be  permitted  to  usurp  the  position  of 
prime  importance  unless  its  inherent  nature  entitled  it  to 
such  a  position.  The  faults  he  had  specified  were 
remediable.  The  solution  lay  in  two  directions— first, 
in  a  better  practical  training  of  the  undergraduate  in 


laboratory  technique  and  methods,  so  that  he  realized 
the  difficulties,  limitations,  and  possibilities  of  the 
laboratory;  secondly,  in  the  closer  relation  between 
the  laboratory  expert  and  the  clinician,  and  when 
possible  their  union  in  the  one  individual.  To  these 
ends  there  should  be  laboratories  in  medical  col¬ 
leges  for  the  training  of  undergraduates,  and  these 
should  be  as  closely  connected  with  the  wards 
of  the  hospital  and  the  clinic  as  possible.  No 
modern  hospital  should  be  regarded  as  well-equipped 
that  did  not  make  provision  for  a  laboratory. 
Departmental  laboratories  were  desirable,  and,  on  the 
same  principle  of  keeping  the  laboratory  and  the  attending 
staff  in  close  touch  and  removing  the  dangers  coming 
from  divided  responsibility,  there  should  be,  when  pos¬ 
sible,  ward  laboratories,  or  laboratories  for  the  individual 
attending  man.  And  the  time  would  soon  come,  if  it  were 
not  already  here,  when  the  laboratory  of  the  clinic  or  the 
ward  must  have  its  subdivisions  into  chemical,  bacterio¬ 
logical,  anatomical,  etc.  In  private  practice  how  was  it? 
Ideally  each  practitioner  should  have  his  private  labora¬ 
tory.  He  attempted  it  now  with  his  few  begrimed  test- 
tubes,  his  bottle  of  nitric  acid  and  his  Fehling’s  solution 
and  the  binocular  microscope  under  that  large  glass 
vlobe  on  the  marble-topped  table  in  front  of  the 
window  in  the  parlour.  But  there  were  many  men, 
and  their  number  was  rapidly  increasing,  who  had 
a  microscope  that  they  used,  who  were  equipped  to  do 
in  their  own  offices  good  work  in  the  examination  of 
urine,  blood,  sputum,  faeces,  stomach  contents,  pieces  of 
pathologic  tissue,  etc.  And  as  they  grew  too  busy  to  do 
these  things  themselves,  they  employed  the  young  man 
fresh  from  the  college  laboratory,  and,  guiding  and  direct¬ 
ing  him,  instructing  him  in  the  practice  of  medicine, 
instructed  by  him  in  the  later  improved  methods  just 
taught  him  in  college,  they  worked  together,  mutually 
benefiting,  keeping  up  with  the  times,  and  exemplifying 
the  union  of  the  laboratory  and  the  clinical  side  of  medi¬ 
cine.  But  not  every  man  was  able  to  do  this  or  felt  that 
he  could  afford  it.  Could  not  groups  of  men  combine  to 
employ  some  young  man  to  do  much  of  this  laboratory 
work  ?  These  group  laboratories,  or  what  amounted  to 
such,  he  had  seen  in  small  towns  where  a  recent  graduate, 
perhaps  not  on  any  salary,  was  yet  the  man  to  whom  the 
other  physicians  by  common  consent  submitted  their 
specimens  for  laboratory  examination,  and  because  all 
did  it  there  was  no  feeling  of  lowered  dignity  or  of  acknow¬ 
ledged  inferiority,  but  perfect  harmony,  good  feeling,  and 
mutual  profit. 

Similarly,  the  country  medical  society  might  have  its 
clinical  laboratory  under  the  charge  of  some  young  man 
paid  a  salary  or  fees  for  separate  examinations  who  con¬ 
ducted  a  laboratory  to  which  any  member  might  feel  free 
to  go  for  the  help  that  for  various  reasons  he  could  not  get 
in  his  own  office.  Laboratories  for  counties  had  already 
been  established,  and,  if  not  too  much  entangled  in 
politics,  ought  to  be  successful,  especially  in  the  way  of 
guarding  the  health  of  the  community  and  in  aiding  in 
the  diagnosis  of  charity  cases.  In  the  same  way  muni¬ 
cipal  laboratories  had  become  a  recognized  feature  of  the 
modern  city. 

What  he  would  contend  for  was  not  less  laboratory  work 
but  more,  more  for  the  undergraduate  and  more  for  the 
practitioner.  And  he  would  plead  for  the  closer  relation 
between  the  laboratory  and  the  patient.  Not  only  should 


there  be  a  training  of  the  physician  in  laboratory  technic 
but  a  training  of  the  laboratory  worker  in  observation  ol 
disease.  The  more  familiar  he  was  with  illness  the  more 
acutely  did  he  feel  the  responsibility  resting  on  him  and 
the  more  helpful  did  he  become  a3  the  co-worker  of  thf 
practitioner.  In  exceptional  cases  exceptional  laboratory 
knowledge  or  skillmightbe  necessary  and  could  be  obtained 
of  some  one  who  had  made  a  special  study  of  some  par 
ticular  branch  of  pathology,  bacteriology,  physiology 
chemistry,  etc.,  in  just  the  same  way  that  the  practitioner 
in  exceptional  cases  called  for  the  help  of  the  expen 
oculist,  neurologist,  laryngologist,  or  other  specialist. 

Dr.  Herrick  went  on  to  urge  that  the  value  of  clos< 
observation  of  the  patient  should  not  be  underestimated 
The  stored-up  and  collated  observations  of  keen-eyed  anc 
keen-brained  students  of  disease  from  the  time  o 
Hippocrates  down  to  the  present  were  not  to  be  lighth 
thrown  aside.  Because  bacteriology,  the  microscope,  am 
the  x  ray  often  enabled  them  to  make  an  early  diagnosis 
they  should  not  rely  on  these  agencies  to  the  exclusion  o 
the  older  methods.  Rather  should  they  be  led  to  greate 
care  in  examination  because  of  the  possibility  of  earlie 
recognition  of  disease  and  more  accurate  interprets 
tion  of  slight  deviations  from  the  normal,  fo 
the  laboratory  had  sharpened  their  insight  int 
the  meaning  of  signs  and  symptoms  otherwise  obscurt 
It  was  only  by  the  correlation  of  the  results  of  the  exami 
nation  by  all  methods  that  the  conclusion  was  reached  a 
to  the  nature  of  an  illness.  A  caution  along  another  hn 
ought  also  to  be  given.  The  use  of  instruments  of  pr( 
cision  and  of  laboratory  methods  in  diagnosis  had  tendct 
at  least  in  some  quarters,  toward  a  slighting  of  the  stud 
of  pathological  anatomy.  Changes  in  the  size,  shape,  cor 
sistency,  and  other  physical  properties  of  organs  wit 
resulting  alteration  in  function,  had  been,  and  of  necessit 
must  be,  the  basis  for  many  of  .their  diagnoses.  N 
bacteriological  or  blood  findings  could  detract  from  tr 
detection  and  identification  by  physical  examination  of 
large  spleen,  though  the  interpretation  of  such  enlargemei 
might  be  impossible  without  the  study  of  the  blood.  Ihei 
should  be  as  careful  comparison  of  clinical  findings  wit 
those  of  the  autopsy  as  in  the  days  of  Skoda  and  Rokitansk, 
And  encouragement  should  be  given  any  method  > 
diagnosis  that  tended  to  emphasize  a  study  of  function  . 
altered  by  disease.  Pathological  physiology,  he  believe 
would  play  a  far  more  important  r61e  in  the  diagnosis 
the  future  than  at  present.  In  conclusion,  they  should  n 
look  on  the  laboratory  as  a  short  cut  to  a  diagnosi 
Sometimes  it  was,  but  often  its  workings  were  slow  ai 
cumbersome,  and  because  of  their  complexity  the  resu 
were  not  easily  expressed  in  practical,  everyday  usao 
terms,  and  were,  therefore,  inconclusive  or  confnsin 
Anamnesis,  physical  and  laboratory  findings  were  to 
studied  and  compared  and  a  result  reached  that  not  on 
gave  a  name  to  the  disease  but  gave  them  a  conception 
the  disease  as  it  existed  in  the  particular  individual,  wi 
all  that  such  a  comprehensive  diagnosis  implied  in  t 
way  of  prognosis  and  hints  as  to  therapy. 


THE  MIDWIVES  ACT. 

The  Payment  of  Medical  Men  Summoned  to  Assis 

Mid  wives. 

The  Council  of  the  County  Borough  of  St.  Helens,  LV 
cashire,  has  adopted  the  following  scheme  for  the  Pa>’“e; 
of  medical  practitioners  summoned  in  eases  of  emergency 
assist  midwives ;  it  has  been  framed  to  meet  the  dime 
now  well  known  to  exist  in  the  working  of  the  Mmwiy 
Act ;  the  power  for  making  the  payments  is  obtained 
Section  133  of  the  Public  Health  Act : 


Scheme  for  the  Payment  of  Medical*Practitu  . 

CALLED  OUT  IN  CASES  OF  EMERGENCY  TO  ASSISI 

Midwives.  .  > 

The  Council  of  the  County  Borough  of  St.  Helens  is  pre,  ( 
to  make  certain  payments  to  medical  practitioners  cai 
under  Section  E  18  and  E  19  of  the  rules  framed  by  the  u  ig 
Midwives  Board,  under  Section  3  I  of  the  Midwives  A  , 

^  These  payments  will  be  made  only  on  the  written  applicat 
of  the  Medical  Practitioner  after  consideration and L  m l 
tion  by  the  Health  Committee  of  the  Council.  ^  qc- 

which  cases  shall  come  under  this  scheme  the  [Hea 
mittee  will  take  into  consideration  : 

1.  Nature  of  case. 

2.  Inability  of  medical  man  to  recover  his  fee. 
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ON  HEALTH  RESORTS. 

Dr  C  Dis  TT  °F  Ayre’  Isle  of  Man 
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following  comparative  analysis  : 

Analyses  of  Brines. 
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SECRET  REMEDIES. 


[June  29,  1907. 


baths  are  fitted  for  brine  medication.  At  the  Dalmeny 

establishment  the  baths  embrace  the  ,“'’owl”hnwcr'<and 
Brine,  vapour,  Russian,  hot  steam  douche,  shower,  and 
needle  spray,  massage  is  carried  out  by  expenencea 

hands.  One  great  advantage  Ramsey  h“  brine 

home  health  resorts  for  the  carrying  out  of  the  Dnne 
treatment  is  its  extremely  equable  climate,  having  a  low 
annual  variation  “  17.1,  while  the  duration  of  sunshine 
exceeds  the  annual  mean  of  the  United  Kingdom  y 
hours  being  only  equalled  by  the  South-West  of  England 
and  the  Channel  Islands.  This  renders  it  a  most  suitable 

spot  ior  ‘  an  the-year.round  ■  treatment  oi  Aeumatism 

and  its  allied  complaints.  I  can  personally  vouch  for  the 
above  facts,  and  am  sure  many  of  your  readers  will  be 
pleased  to  have  the  presence  of  such  a  place  so  near  home 
brought  to  their  notice.” 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  last  monthly  meeting  of  the  Committee  fifteen 
applications  for  assistance  were  considered  and  grants 
amounting  to  £155  voted  in  relief.  Appended  is  an 
abstract  of  the  cases  which  were  helped. 


1  Daughter,  aged  51,  of  late  MRC.S.  No  income ;  en¬ 
deavours  to  support  herself  by  needlework,  but  is  in  _7ery  1  ‘ 
different  health  and  has  injured  her  right  arm.  Relieved 

fif2eWitd“w,S’aged635!NofteM£B12;  C.M  Edin.  Quite  unprovided 
for  at  recent  death  of  husband  after  an  illness  of  many  “ouths 
duration  which  exhausted  his  sayings.  Two  children,  aged  16 

Sn3d  Widow^aged1!),  of  L.R.C.P.,  L.R  C.S.Edin.  No  income  ; 
has  endeavoured  to  support  herself  by  taking  boarders,  but 
now,  wfng  to  failing  health,  is  dependent  on  a  daughter  who 
la  «.n  plementarv  teacher.  \  oted  £.10. 

4  Daughter,  aged  45,  of  late  MRC.S..  No  income  and 
health  so  bad  that  regular  occupation  is  impossible.  V oted 

£152'  Daughter  aged  39,  of  late  L  R.C.S.  No  income  ;  unable 
to  make  any  attempt  to  earn  a  living  on  account  of  permanent 
ill-health.  Dependent  on  mother,  whose  income  is  so  ma 
that  necessary  nourishment  cannot  be  provided.  Relieved  six 

ti^eDaSte7ageedd£5152  of  late  L.RC.P,  L.S.A.  Mental  con¬ 
dition  prevents  employment  ;  has  been  supported  hitherto  by 
a  sister  who  has  to  earn  her  own  living,  and  whose  health 
nnw  broken  down.  Relieved  twice,  £20  Voted 

7  Widow  aged  54,  of  L  R.C  P..  L  M.Edin,  N  j  income  ; 
endeavours  to  maintain  herself  by  lelt„11nng9lod^(*°g?  Children 
unable  to  help  Relieved  nine  times,  £102.  Voted  £10 

8  Widow,  aged  44.  of  L  R.C.P.,  L  R  C.S.Edin.  No  income  ; 

slight  help  from  children;  has  just  opened  a  small  school. 
Rplipved  three  times,  £36.  V oted  £12.  , 

9  Widow  aged  46,  of  L.R  C.P.,  L.R  C.S.Edin  Oaly  income 
£90  ayear  ’  Six  children,  four  being  partially  dependent  and 
the  others  unable  to  help.  Relieved  four  times,  £40.  V oted 

£l10.  Daughter,  aged  47,  of  late  M  R  C.S  ,  L.S  A.  No  income 
Suffers  from  a  severe  form  of  epilepsy  and  consequent  v 
unable  to  follow  any  employment.  Relieved  four  times,  £48. 

VlLdWidow,  aged  56,  of  M.B.,  C.M.  No  income;  earns  a 
little  by  needlework,  and  is  assisted  by  only  son  earning  less 
than  £L  a  week.  Health  indifferent.  Relieved  four  times, 

£412  Widow £1aged  55,  of  L  R.C.P.,  L.RCSIrel.  Since 
husband’s  death  has  partially  supported  herself  by  maternity 
nursing,  but  is  now  nearly  blind,  and  has  no  means  whatever. 
Relieved  thirteen  times,  £113.  Voted  £12. 

13  Daughter,  aged  56  of  late  M  R  C.  S.  Only  income  a  pen¬ 
sion  of  £20  from  the  Royal  Hospital  for  Incurables  -  endeavours 
to  supplement  this  by  letting  lodgings  but  has  had  her  rooms 
empty  for  some  time,  and  is  consequently  m  arrears  with  her 
rent  Relieved  eight  times,  £73  Voted  £5. 

14  Widow,  aged  59,  of  M  D.Edin.  No  income  ;  lets  lodgings, 
but  has  been  very  unsuccessful  lately.  Children  unable  to  help. 
Relieved  three  times,  £36.  Voted  £12. 


SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

In  the  eighth  article  of  the  series  dealing  with  secret 
remedies  and  proprietary  preparations  ( Deut .  med.  noch., 
Jane  6th,  1907),  Dr.  F.  Zernik  states  that,  in  spite  of  the 
excessive  number  of  nutrient  preparations  on  the  market, 
new  ones  are  constantly  being  introduced.  He  deals  with 
three  of  these. 


Cacaol  is  described  as  a  first-class  dietetic  nutrient  pre 
paration.  It  costs  Is.  per  half-pound.  It  is  a  brownisl 
powder  containing  numerous  white  particles,  and  smell 
strongly  of  cocoa.  On  analysis  it  was  found  to  contau 
cocoa  with  2.5  per  cent,  of  common  salt,  15  to  17  per  cent 
of  sugar,  and  20  to  25  per  cent,  of  oatmeal. 

Eggote  is  also  highly  praised  by  the  makers  (Lauser  c 
Regensburg).  One  half-box  costs  60  pfennig,  while  th 
whole  box  costs  1  mark  20  pfennig.  It  consists  of 
mixture  of  oatmeal,  a  trace  of  wheaten  flour,  sugar,  an 
cocoa  Besides  these  ingredients,  minute  traces  c 
lecithin,  or  a  substance  containing  lecithin,  wei 

detected.  .  .  .  ... 

Visvit  is  advertised  as  “  the  most  perfect  nutrier 
preparation  of  the  present  day  ”  by  a  Berlin  him.  It  ) 
said  to  contain  lecithin  containing  proteids,  eggs  mil. 
haemoglobin,  and  cereals.  The  analysis  revealed  that 
consisted,  when  regarded  as  water-free  substance,  of  78  pi 
cent  of  nitrogen* containing  substances,  the  chief  of  whic 
was 'wheat  gluten.  About  12  3  per  cent,  was  stare, 
which  was  only  imperfectly  dextnnized.  The  tot 
content  of  lecithin  was  found  to  be  0  42  per  cent,  ih 
would  correspond  to  about  0.83  per  cent,  of  yolk  of  egg,  b 
as  the  manufacturers  claim  that  some  of  the  lecithin 
derived  from  other  substances,  it  must  be  assumed  th 
less  than  this  percentage  of  egg  is  present.  Only  0.46  p 
cent,  of  the  total  11.52  per  cent,  of  nitrogen  is  deny, 
from  haemoglobin.  Visvit  costs  3s.  per  100  grams. 

August  Schrader's  Plaster  is  a  widely-used  secret  remea 
Three  varieties  are  put  up  in  packets,  each  packet  costu 
3s.  7d.  No.  1  is  supposed  to  be  a  remedy  for  caries 
hone  and  other  bone  diseases.  No.  2  is  advised  for  go 
and  rheumatic  complaints,  and  also  for  herpes;  wn. 
No.  3  is  prepared  for  the  cure  of  “  salt  flux  and  worm 
of  all  descriptions.  The  plasters  are  17  cm.  long  a. 
2  cm.  broad.  They  contain  30  per  cent,  of  fat,  bean, 
chalk,  zinc  oxide,  litharge,  calcium  sulphate,  iron  oxu 

and  charcoal.  . .  .  .  • 

Rheuma-Tabakolin  is  quite  a  new  preparation,  lntrodoci 

by  Gustav  Laarmann  of  Berlin,  and  is  sold  at  5s.  per  b<. 
containing  about  100  grams  weight  of  material,  j 
quantity  for  neglected  and  obstinate  cases  costs  15s.  It: 

supposed  to  be  a  newly- discovered  remedy  obtained  fro 

tobacco  for  rheumatism  and  gout.  Tne  contents  of  . 
box  is  to  be  extracted  with  about  24  oz.  of  a  50  per  ce 
alcohol.  This  extract  is  to  be  used  as  a  local  appheat) 
for  the  painful  areas.  The  analysis  showed  that  the  si 
stance  consists  of  waste  and  powdered  tobacco,  perf-m. 
with  lemon  oil.  The  price  is  quite  out  of  proportion, 
the  cost  of  waste  broken  tobacco,  which  can  be  bous  1 
from  5d.  to  6d.  lb.  Zernik  adds  that  toxicologists  bob. 
that  tobacco  fchould  not  be  applied  externally. 

Kapitol  smells  strongly  of  menthol.  It  is  a  white  O  j 
ment  and  consists  of  63  per  cent,  water- free  cotton  fat,  )• 
per  cent,  of  water,  and  22.5  per  cent  of  menthoi ,  12  gra 
cost  Is.  The  ordinary  menthol  stick  has  the  same  a 
and  is  considerably  cheaper.  , 

The  Paracelsus  Sleeping  Bandage  m  supposed  to  rem 
sleeplessness.  It  consists  of  a  thin  silk  ban  ag  ’  ,  j 

are  applied  two  silk  strings,  ending  m  knots  at  each  ej 
One  of  these  knots  or  tassels  is  to  he  inserted  in  o  . 
external  meatus,  and  fastened  with  the  other  string,  ffl 
the  bandage  lies  across  the  eyes,  neck  or  throat. 
impregnated  with  small  quantities  of  md  1 

such  as  ol.  pini  pumilionis  and  kumarin,  bntnotntf 
any  narcotic  substance  could  be  detected.  Zern 
imagine  how  the  bandage  is  to  act,  unless  it  be 

d  Anumbero'f' “remedies  for  gall  stones  arenestmeritoc 
These  are  Gallin,  Gall  stone  remedy  of  Boehn.W 
which  the  health  department  of  Carlsruhe  b . 
warnings),  and  Dr.  Franke’s  Gall 

similar  gall  stone  remedies  consist  °f  *  f  Jher  v 
large  quantity  of  some  form  of  oil.  The  o  ,  g  , 

the  purgative,  produce  more  or  less  coPio  .ev 
having  a  soft,  nodular  consistence  and  being  bile 
The  manufacturers  state  that  the  motions  conta 

g  Another  class  of  remedies  of  this  nature  are  *!£ 
are  supposed  to  cure  jaundice  and  gal  ®  011^ A  laxat 
tain  alkaline  saline  purgatives  and  vegetable  ^  ^ 
a  rithor  m-pnarations  of  this  class  examin 


tain  alkaline  saline  purgatives  auu  ,  he 

Among  other  preparations  of  this  class  exa  ,  .  w 

tions  Dr.  Ziegler’s  “  Specific  ”  against  gall  stones  a  J 
and  Lithosan. 


Jumc  29,  1907.] 
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HANDEL  COSSHAM  MEMORIAL  HOSPITAL 
Thi  d'Strict  of  Kingswood,  in  which  stands  the  new 
Handel  Cossham  Memorial  Hospital,  is  a  centre  of  a 
populous  suburban  district  lying  on  the  confines  of  the 
Bristol  civic  boundaries.  The  district  is  a  poor  one  and 
■as  not  hitherto  been  sufficiently  well  furnished  wUh 
lubhc  institutions,  the  Bristol  General  Hospital  an  i 
toyal  Infirmary  being  several  miles  away.  The  neigh 
wurhood  has  long  been  noted  for  its  collieries  c?al 

Ze, f  I  The^  Srng,W°0i  HiU  **“  « 

landel  Cossham,  the  dcnor 
f  the  new  hospital,  was  at 
ae  time  of  his  death  the 
vner  of  the  local  collieries. 

[is  estate  was  left  in  the 
ands  of  three  trustees,  and 
iter  came  under  the  con- 
ol  of  the  Court  of  Chm- 
‘17,  which  appointed  as 
iditional  trustees  Mr.  W. 

.  Butler  (the  present  chair- 
an  of  the  Board  of  Man- 
ement),  the  late  Mr. 

K)rge  Fussell,  and  the 
e  Dr.  E.  Crossman,  under 
lose  auspices  the  estate 
■S  sold  and  realized  a  total 
about  £120,000,  of  which 
out  £30,000  was  appor- 
ned  for  building  and  fur- 
ihing  and  the  rest  funded 
an  endowment  for  the 
intenance  of  fifty  beds, 
site  chosen  by  the  trustees 


~  v. — r  J  tiucsLtJtws  iL>r  Lne  erection  of  fv», 

pual  is  situated  on  Lodge  Hill,  which  is  close  to  K  ngs- 

Mbr  .  S  ha  pan8h  °'  Stapleton  and  within  the 
3^1  City  boundaries.  The  ground  formed  part  of  the 
•  Cossham  s  estate;  it  is  the  highest  point  for 
iy  miles  around,  being  about  350  feet  above  sea  level 
■  building  scheme  was  initiated  some  years  a°o.  Mr* 

°f  Bnsto1.  wasj instructed  to  prepare  the 
is,  and  these  were  finally  prepare  tne 

roved  by  the  Court  of _ 

•ncery  and  a  contract  ob  •  j 

i  ed  in  the  spring  of  1905, 

n  the  work  was  started. 

The  Building. 
be  building  possesses  a 
inctive  architectural 
‘aeter,  the  style  chosen 
tag  a  type  of  later  Ite¬ 
rance,  having  features 
'[sly  adapted  from 

i  lish  work  of  the  time  of 
1  first  Georges  with  a 
'  fin  admixture  of  French 
'Qg  in  the  detail.  The 

3  of  monotony  is  here 
’  *ted  by  the  varied  pro- 
’  ons  and  detail  of  the 
••  The  building  is 
1  ily  T-shaped,  the  centre 
administrative  block 
‘Qg  the  leg  of  the  T, 

"t  the  arms  are  the 
. 3*  The  high  roof  of 

•  mtral  block  dominates 
:  Elding,  and  is  covered 
-  a  silver  grey  Cumber- 
'  date.  From  this  block 

I®  the  wings  contain- 
wards,  and  these 

-s  At°?£  a°\  vul.fnitte  Protected  by  ornamental 
r\ r’  *nnLthe  extremity  of  these  wards  stand  the  rect- 

•  r  towers  containing  the  sanitary  appliance*  and 

^  WithlciedlWlth  P-yramidal  Slate  r00fs  caPPe'd  by 
iof  thp  glVlng  a  Pic“uresQlue  outline.  The 

ii  a  ffArn  in8!3)!  of  local  Pennant  stone  selected 

+P  Phsh  colour  for  the  facing.  All  the 

Se  thP^T6301  the  buiIdiDg  are  in  b°x  ground 
’  the  entrance  pavilion  being  entirely  of  this 


Fig.  1.  Handel  Cossham  Memorial  Hospital.  General  View 
for  the  erection  of  the 


on  carved  consoles,  and  bearing  on  itsfec^  c^ved'shieidf 
exhibiting  the  arms  of  the  donor  with  a  riband  on  whinh 
the  name  of  the  building  and  the  date  of  ita  wl\lch 
appears.  Above  all  the  rtofs  and  visibte  from »l. 
arises  the  hospital  tower,  octagonal  in  shape  carrying  the 

mlgb  eiVel  uatG[  tanks  and  terminating  ffi  a  b7l[rv  and 
the  k  Aha.mbtr  ,having  a  decided  architectural  character 
h  ' f ^,tenor  being  of  massive  freestone;  that  is  capped 
by  a  dome  of  copper  above  which  again  rises  a  smaller 
cupola  bearing  a  gilt  vane  with  the  shield  of  Hand"? 

Cossham.  There  is  a  fine 
clock  with  four  6  ft.  dials 
and  a  set  of  full-toned  West¬ 
minster  chimes  by  Messrs. 
Kemp  Bros,  of  Bri3tol. 

Interior  Arrangements. 

On  the  ground  floor  the 
corridors  diverge  right  and 
left,  the  right  hand  section 
giving  access  to  receiving 
room  and  matron’s  room, 
and  terminating  with  an 
isolation  block  which  is  self- 
contained.  On  the  left  are 
approaches  on  the  one  side 
to  the  board  room  and 
house-surgeon’s  sitting- 
r^om>  and  on  the  other  side 
the  dispensary,  surgery, 
laboratory,  and  surgeon’s 
bedroom.  Continuing  along 
the  corridor  we  come  to  the 
main  staircase,  in  the  well 
At  this  point  the  corridor 


- -  memorial  Hospital.  Main  Entrance. 


.  j  u  ,on  tne  south  and  the  Burgess  Ward  nn  the 
the^n  the3e  lie  a!i  the  termination  of  the  corridor 

exSeTnd  dnyr°°m  aIld  baihroom-  and  further  on  at  the 
feete  A  drihe  °PeratinS  theatre,  with  its  adjunct  nro- 
ects  out  on  the  west  front.  The  kitchen  wing  lies  off  on 

^ north  side  opposite  the  main  entrance,  and  here  are  a 

complete  arrangement  of 
kitchen  offices  readily  ac¬ 
cessible  but  suffi  cientiy  se¬ 
cluded  from  the  rest  of  the 
hospital.  On  the  first  floor 
are  two  wards,  to  be  known 
as  the  Fussell  Ward  and 
the  Henshaw  Ward,  lying 
over  the  other  two  on  the 
north  and  south  respec¬ 
tively,  whilst  again  there 
is  a  large  patients’  dayroom 
with  a  piazza  lying  between 
that  and  the  patients’  bath¬ 
room.  The  ward  kitchens, 
both  on  the  ground  and  first 
floors,  will  be  seen  to  open 
immediately  by  the  en¬ 
trance  to  the  wards.  Pro¬ 
ceeding  down  the  corridor 
on  the  first  floor  we  find  a 
series  of  nurses’  bedrooms, 
with  a  large  and  well -lighted 
sitting  room  over  the  main 
entrance  to  the  hospital. 
There  is  another  isolation 
block  at  the  end  of  this 
corridor,  and  a  secondary 
staircase  leading  to  ground 
floor  immediately  opposite 
the  main  entrance.  Oyer 
the  kitchen  is  a  flat  roof 


,  ...  .  tne  mtcfcen  is  a  flat  roof 

laid  with  vulcanite  and  surrounded  by  a  freestone  parapet 
This  is  accessible  directly  from  the  first  floor,  and  will  no 
doubt  form  a  convenient  airing  ground  for  nurses’  use. 

The  wards  are  well  lit  on  both  sides  and  at  the  ends 
both  walls  and  ceilings  are  finished  with  a  hard  enamel 
n™,®  a  P3?dliar  perfect  surface  of  impervious  nature. 
All  the  corridors,  sanitary  towers  and  other  offices  the 
isolation  wards,  etc.,  are  finished  with  the  same  material. 
The  floors  of  the  wards  are  laid  with  teak  blocks,  wax 
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polished.  The  floors  of  the  corridors  and  offices,  and  the 
main  entrances,  are  laid  with  a  high-class  Venetian  mosaic 
on  concrete  by  Diespeker,  Ltd.,  of  London.  The  operating 
theatre  has  a  special  floor  of  “britopal,”  a  tough  glass  lai 
in  square  blocks,  the  face  being  carefully  ground.  The 
walls1  and  ceiling  of  the  operating  theatre  are  lined  with 
elass  tiles  of  a  quiet  green  colour.  Iron  safety  staircases 
Ire  provided  to  each  of  the  warde,  aud  these  are  also 
furnished  with  central  double-faced  Musgrave  stoves. 


Heating. 

At  a  little  distance  from  the  main  building,  near  the 
northern  boundary  of  the  site,  is  a  detached  block  con- 
taTnffig  the  laundry,  boiler  house,  stables  and  mortuary. 
The  heating  system  for  the  whole  hospital  is  on  the  low- 
nressure  steam  system,  and  the  steam  is  generated  by  a 
pair  of  large  Cornish  boilers  situated  in  this  block.  These 
suDPly  Pipes  and  radiators  over  the  whole  hospital,  also 
Solnrifiers  for  the  domestic  hot- water  supply,  baths, 
SS,  eta,  steam  for  the  kitchen  utensils,  also  for 
the  laundry  fittings,  which  are  very  perfect  and  complete. 

The  grounds  in  which  the  hospital  stands  are  fairly 
extensive  giving  the  building  perfect  freedom  on  all  sides, 
and  allowing  of  a  considerable  amount  of  pleasure  ground 
for  patients.  The  hospital  ground  proper  is  fenced  in  for 
the  greater  part  of  its  girth  by  a  low  wall  with  freestone 
coping  and  ornamental  iron  railing.  ,  . , 

The  main  entrance  is  from  Lodge  Hill  on  the  east  side, 
and  here  there  is  a  picturesque  entrance  lodge  with  hand¬ 
some  iron  entrance  gates  to  the  approach  set  m  massive 
freestone  piers.  The  site  is  bounded  on  the  south  and 
west  sides  by  private  roads.  In  each  case  there  is  a  strip 
of  ground  on  Die  further  side  belonging  to  the  Hospital, 
which  will  be  planted  in  order  to  improve  still  further  the 
surroundings  of  the  institution  and  to  maintain  privacy 
The  Committee  have  paid  particular  attention  to  the 
laying  out  of  the  grounds  around  the  building  Lawns 

have  been  levelled  and  some  judicious  planting  has  been 

done  which  will  enhance  the  general  appearance  of  the 

building.  m  _ 

The  Opening. 

The  opening  ceremony  took  place  on  June  1st  with 
complete  satisfaction  to  all  concerned.  A  large  tent  was 
erected  in  the  grounds  capable  of  giving  seating  accom¬ 
modation  to  most  of  the  700  persons  invited  to  attend, 
and  the  weather,  though  dull,  was  on  the  whole  satis- 

^Soon  after  the  prescribed  hour  of  3  p.m.  the  Chairman 
0, 3£e  Committee  (Mr.  W.  H  Butler  J.P.)  took  the 
chair  and  having  called  on  the  Rev.  Dr.  Glover  to  offer  a 
prayer  gave  a  short  account  of  how  he  and  his  colleagues 
came  into  possession  of  so  large  a  sum  of  money  to  carry 
out  the  wishes  of  the  late  Mr.  Handel  Cossham.  From 
this  and  from  the  programme  presented  to  each 
visitor  we  gather  that  Handel  Cossham  was  born 
in  1824  at  Thornbury,  in  Gloucestershire,  of  humble 
parents.  At  the  age  of  21  he  became  connected 
wUh  a  colliery,  and  made  himself  thoroughly  ac- 
auatoted  with  mining  and  geology.  In  IMS  he  began 
to  work  the  Parkfield  Colliery  at  Pucklechurch,  and  in 
1864  the  Kingswood  Colliery,  thus  commencing  his  con¬ 
nexion  with  Bristol  and  Kingswood  in  particular.  How 
the  money  came  to  reach  such  a  large  sum  was  due  to 
the  capabilities  of  his  trustees,  who  were  able  to  sell  the 
property  under  their  charge  when  collieries  were  at  the 
fop  of  a  boom.  The  hospital  had  been  now  erected,  and 
it  was  hoped  that  it  would  be  the  success  it  promised. 
The  Chairman,  at  the  conclusion  of  his  address,  called  on 
Mr  Augustine  Birrell,  who  said  that  among  the  pleasant 
recollections  he  had  on  entering  Parliament  was  that 

he  was  able  to  make  the  acquaintance  and  appreciate  the 

character  of  the  great  benefactor  whose  noble  foundation 
they  were  to  declare  open  that  day.  Mr.  Handel  Cossham 
was  a  “  man  of  large  composition,  strenuous  in  life,  active, 
and  eager.”  He  probably  made  many  mistakes,  but  through¬ 
out  it  all  he  laboured  unceasingly,  without  ever  losing  his 
faith  in  humanity  or  his  zest  in  life,  for  the  good  of  t  e 
world.  He  was  always  interested  in  politics,  m  trade,  in 
veins  of  coal,  in  rates  of  wages,  in  temperance,  in  religion, 
and— in  a  word — inhumanity  itself.  He  never  lost  interest 
in  life,  was  never  weary  or  bored.  The  dominant  note  of 
his  character  was  sympathy.  Sorrow  and  suffering, 
whether  of  the  kind  moralists  called  deserved,  or  whether 
of  the  kind  that  wa3  the  lot  of  human  nature,  always 


excited  in  him  genuine  interest  and  sympathy.  He  had 
never  heard  Mr.  Cossham  address  great  crowds,  but  the 
tradition  Btill  survived  that  he  was  one  of  our  greatest 
speakers.  He  had  heard  that  on  his  day  few,  if  any, 
could  speak  with  greater  effect  on  their  audiences  than 
Handel  Cossham.  He  was  quite  sure  that  this  oratorical 
gift  was  the  full  and  free  outlet  of  a  generous,  sympa¬ 
thetic,  and  large-hearted  nature.  Mr.  Handel  Cossham’s 
wish  was  that  he  might  be  remembered  by  the  sick  and 
suffering  a3  a  friend  who  in  death  a3  in  life  felt  it 
his  duty  to  try  to  lessen  human  suffering  and  in¬ 
crease  human  happiness.  Mrs.  C.  E.  Hobhouse,  in 
place  of  her  husband,  who  was  detained  by  his  parlia¬ 
mentary  duties,  said  she  was  personally  aware  of  the  needs 
of  a  hospital  in  the  district  of  Kingswood.  This  hospital 
started  tree  of  debt  and  amply  endowed,  and  was  bound 
to  prove  of  immense  benefit  to  the  residents.  The  Hon. 
Cyril  Ward  also  addressed  the  meeting.  Mr.  J.  E. 
Henshaw  proposed  a  vote  of  thanks  to  the  medical  staff, 
and  said  that  he  believed  the  equipment  of  the  hospital 
was  the  best  that  could  be  provided,  and  that  ihe  staff 
was  equal  to  all  the  demands  that  might  be  made  upon 
it.  This  was  seconded  by  Mr.  Howell  Davies,  M.P.,  and 
replied  to  by  Dr.  R.  Shingleton  Smith  and  Dr.  James 
Swain.  Votes  of  thanks  to  Mr.  Birrell  and  the  Chairman 
concluded  the  meeting.  The  company  then  went  to  the 
main  entrance,  where  Mr.  Birrell  was  handed  the  key  by 
Mr  F  Btigli  Bond,  the  architect.  On  Mr.  Birrell 
opening  the  door  a  flourish  of  trumpets  from  a 
band  stationed  in  the  garden  announced  that  the 
hospital  was  formally  opened.  The  company  present 
then  entered  and  inspected  the  hospital,  tea  being  provided 
in  what  will  be  the  surgical  wards.  At  5  p.m.  the  public 
were  admitted,  and  many  thousands  availed  themselves  of 

the  opportunity  of  seeing  the  building. 

In  addition  to  the  details  given  above  of  the  building, 
the  following  will  be  of  interest :  The  turret  clock  shows 
the  time  on  four  6  ft.  illuminated  dials.  The  escapement 
is  Lord  Grimthorpe's  double  three-leg  gravity,  and  the 
time-keeping  is  guaranteed  to  two  seconds  a  week.  The 
clock  has  three  trains,  chimes  the  quarters  on  four  silver- 
tone  bells,  and  the  hours  on  a  tenor.  _  An  automatic 
arrangement  for  illumination  at  sunset  is  provided,  and 
the  clocks  in  the  hospital  are  electrically  controlled  from 
the  main  clock. 

The  following  is  the  staff :  _  ...  _. 

Consultirg  Physicians. — Dr.  R.  Shingleton  bmith,  Ir 

Consulting  Surgeons. — Dr.  James  Swain,  Mr.  C.  Morton. 

Physicians. — Dr.  Bertram  M.  H.  Rogers,  Dr.  J.  Aixcn. 

Surgeons.— Mr.  Hey  Groves,  Dr.  Stack. 

Anaesthetist.— Dr.  A.  L.  Fleming. 

Skiagraphist. — Dr.  Ellin gten  Jones. 

House-Surgeon—  Dr.  Mort. 

Matron. — Miss  Maur.  ,T<-j 

The  hospital  took  in  its  first  patients  on  Monday 

June  3rd.  


Instruction  of  the  Deaf. -The  annual  general  meetinj 
of  the  Society  for  Training  Teachers  of  the  Deaf  and  to 
the  Diffusion  of  the  Pure  Oral  System  was  held  a 
Stafford  Plouse,  St,.  James,  S.W.,  recently,  unde,  th 
chairmanship  of  Mr.  B.  St.  John  Ackers.  The  repor 
stated  that  the  Society  had  sent  forth  about  150  teachers 
posts  in  private  homes,  schools,  and  institutions 1  in  al 
parts  of  the  United  Kingdom,  while  some  had  gon 
abroad  It  also  referred  to  the  irreparable  loss  of  the  lat 
Chairman  of  the  Society  Dr.  E.  Symes  Thorny.  I 
recorded  the  fact  that  the  London  County  Council  ha 
derided  to  give  scholarships  for  third  year  studen 
in  the  Council’s  training  colleges  to  take  up  t 
course  at  the  Training  College  for  Teachers  of  thj 
Deaf  at  Ealing.  These  scholarships,  of  w^h^90E 
would  be  available  in  1907  and  lour  ,ia  j 
were  also  tenable  at  Fitzroy  Square.  The  adoptio: nm  _ 
report  was  proposed  by  Major  bkinner,  L.C.  1 
The  Chairman,  in  his  remarks,  referred  to  the  ^eat„ 
which  the  Society  had  sustained  7  the  fteath  f^fbe wor 
Thompson  and  expressed  its  heartfelt  thanks  fo. 
he  had  done  and  its  deep  sense  of  sympathy  ’  wrthM* 
Symes  Thompson  and  the  other  members  °f  Anther  th 
their  great  loss.  He  also  appealed  or  tun^i**** 
great  work  of  the  Society  Among  the  letters  of  rrg 
non- attendance  was  one  from  the  Right  Hon.  f  •  ;  ,/h 
enclosing  a  Bank  of  England  note  for  £50  towards 

funds  of  the  Society. 
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LITERARY  NOTES. 

be  French  Codex  Medicamentarius  now  in  use  dates  from 
;84.  A  supplement  was  added  in  1895,  but  there  are 
ill  many  omissions  For  a  long  time  past  it  has  been 
•ar  that  a  complete  revision  was  required  At  the 
eeting  of  the  General  Association  of  the  Pharmacists  of 
ance  held  at  Bordeaux  on  June  18th,  M.  C.  Crinon,  in  a 
port  on  the  work  of  the  Association,  announced  that  a 
"  edition  of  the  Codex  would  shortly  be  issued.  In 
ferenceto  the  representations  of  the  Association,  the 
ecial  Committee  to  which  the  preparation  of  the  new 
ition  was  entrusted  has  agreed  to  append  a  table  of  the 
iximum  doses  in  which  exceptionally  powerful  drues 
1  be  given.  63 

rhe  Medical  Society  of  Athens,  in  the  endeavour  to 
ist  in  the  formation  of  a  system  of  classical  Greek 
dical  nomenclature  for  the  guidance  of  men  of  science 
0  chiefly  use  the  Greek  language  for  scientific  terms 
„  we  learn  from  the  New  York  Medical  Record,  appointed 
ommittee,  of  which  Professor  S.  Mangina  is  Chairman 

5  n?i°rmiti?€a  R18.,.  charged  with  the  collection  of 
isical  Greek  definitions  to  be  proposed  as  substitutes 
irregular  terms  newly  introduced  into  medical  litera- 
>,  and  in  use  both  in  Greece  and  in  foreign  lands  T)r 

York,  well  known  by8Wa“dvocacy 
he  use  of  modern  Greek  as  the  international  language 
jience,  has  been  unanimously  elected  a  member  of  this 
iinittee. 

e  learn  from  the  Australasian  Medical  Gazette  that  after 
apse  of  eighteen  months  since  the  Australasian  Medical 
gre3s  met  in  Adelaide,  the  Transactions  have  been 
llfWd+£nd  f?rwarded  to  members.  Our  contemporary 
/“h?‘tbe  v^ufe  18  a  credit  to  the  Editorial  Committee 
to  the  South  Australian  Government  printer,  adding 
sver,  that  the  long  delay  in  its  issue  detracts  from  its 
e,as  a  record  of  Australasian  work  in  the  various 
rtments  of  medical  and  surgical  science  and  as  a 
,nm  for  the  publication  of  original  work.  Two  chief 
ss  are  assigned  for  the  delay:  first,  press  of  work  in 
jovernment  printing  office;  and  secondly,  delay  on 
'art  of  contributors  of  papers  in  furnishing  the  manu- 
ts  and  revises  of  proofs.  But  these  causes,  says  the 
te,  must  not  be  allowed  to  operate  in  the  publication  of 
e  volumes  of  this  kind.  We  understand  that  this 
-r  is  now  engaging  the  attention  of  the  Committee  of 

>erX  lonRn§reSa  ^  beld  in  Melt)ourne  in 
id  ’  nf  9°n!o  and  ^  hT,aS.  been  suggested  that, 
p  .°V  the  Panting  being  done  in  the  Govern- 
Printing  Office,  the  Government  should  give 
67  t.owr“ds  defraying  the  cost,  and  that  the 
should  be  entrusted  to  a  private  printing  firm  If 
in  arraii^ment  can  be  made  it  will  obviate  the  first 
of  delay  in  the  issue  of  the  Transactions.  To  obviate 
cond  cause,  we  understand  that  very  stringent  regu- 
.  iJ1!!  b%lmposed-  and  that  no  paper  will  be  pub- 
m  the  Iransactions  unless  the  manuscripts,  ready 

6  ?tlnter,’  are  in  the  handa  of  the  Editorial  Com 
‘  tbe  ?los®  of  the  Congress.  It  is  only  fair,  says 
uitralasian  Medical  Gazette ,  to  those  who  take  the 

L  w  g*the  re8ults  of  origmal  work  before  the 
^ss  that  no  time  should  be  lost  in  the  publication  of 
jork,  and  it  expresses  the  hope  that  the  issue  of  the 
ctions  of  the  next  Congress  will  not  be  so  long  de- 

close  of  the  session.  We  are  in  entire 
lent  with  our  contemporary.  But  a  long  and  painful 
-nee  compels  us  to  state  that  the  fault  lies  more 
un  the  authors  than  with  secretaries  of  sections  or 
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chiidren  and  dogs  whom  he  met  and  loved  and  under 
stood  in  his  daily  life.  unaer- 

No  one  I  have  known  had  such  delight  in  such  a  variety 
human  qualities  as  he,  provided  only  that  they  were  cenume* 
The  ragged  humour  of  a  carter,  the  grace  of  a  delicate  h  eh‘ 

eh?MW°naD’  th?,Tfc  0f  a  raan  of  the  world-  innocence  if  a 
child  all  were  dear  to  this  n..an  who  was  dear  to  God.” 

fjras,i.e!b[  add8  that  for  nothing  in  her  life  is  she  more 
thankful  than  for  the  years  in  which  Dr.  Brown  came  in 

Fdtn°KUt  °f  her  bou.ee  after  fihe  and  her  husband  settled  in 
Edinburgh,  with  the  doctor’s  privilege  of  knowing  and 
comforting  all  their  sorrows  and  anxieties,  and  his  special 
gift  of  sharing  all  joys  and  interests.  She  goes  on :  P 

„ To  “e>  was  always  profoundly  uninterested  ir, 

BymPf?ms.  his  respect  for  the  healing  power  of  Nature 

Wtionlatly  sympathetic  a‘  a  doctor  More  than 

I  ei?  k  have  been  prostrate  in  the  dark  with  a  headache 

“Mrs-  Sellar’s  love,  and  she  is  too  ill 
to  see  a  doctor.  I  am  glad  to  think  that  I  wasted  little  of  hid 
visits  on  professional  talk.  We  were  far  more  interP«lpH  1* 
discussing  some  new  book  or  poem  soSe  new  asneot  of 
thought,  some  fresh  experience.  Spect  of 

Of  Dr.  Brown’s  humour  Mrs.  Sellar  says  it  interpenetrated 
ali  his  speech,  and  played,  with  a  soft,  lambent  fight  over 
his  saddest  thought.  At  times,  too,  like  Charles  Lamb’s  it 
had  an  elfln  freakishneas.  Her  massage  to  the  doctor 

older  ctate  ofl"  heada«he  r«a»s  a  story  of  considerably 
0  der  date,  of  a  grande  dame  de par  le  monde  in  London  of 

to  a  f  1  u  18  refa^ed  that  she  would  sometimes  send  down 

d^wwhwr  P11^£1Cvian’  one  of  the  mo8t  fashionable  of  hi© 
day,  that  her  ladyship  was  too  ill  to  see  the  doctor  to  day  ! 


ie  recently  published  Recollections  and  Impressions 
•  bellar,  widow  of  the  well-known  sometime  Pro- 
Jdu“a”lty  m  the  University  of  Edinburgh,  she 
good  deal  to  say  of  Dr.  John  Brown,  the  beloved 
an,  dear  to  all  lovers  of  good  literature  as  the  author 
and  his  Friends.  Mrs.  Sellar  says  that  although  he 
-vrote  anything  so  perfect  as  Rab,  his  writing  had 
!  a  unique  flavour.  6 

Cooked6  hIrl0thoWhateVer  h— *aid’  °ne  might  add  whai- 
,  Jjf  nJ.Ii  ♦  e^msite  personal  quality— whet 

used  to  call  ‘  the  juice  of  the  whole  man.” 

excellence,  she  says,  he  sought,  with  a  fine 
sness,  m  music,  in  literature,  in  art;  this  he 
Fith  an  even  surer  touch,  in  the  men,  women,  and 


For,d  loung>  the  venerable  Scottish  judge  who  died 
recently,  was  one  of  the  last  links  of  the  present  genera- 
tion  with  Robert  Burns,  through  Dr.  Maxwell,  whom  he 
had  known  intimately  in  his  youth.  Of  Maxwell  some 
TTCTnt!B  glv?n  by  . I)r-  William  Findlay  (“George 
HmbH  ?.in  bl8  interesting  book  entitled  Robert  Burns  and 
Wiir¥edM  Profession,  which  was  published  in  1898* 

wVas * S7h  p™  arl0nvl  .Kirkeonnell  Maxwell,  who 
waa  out  with  Prince  Charlie  in  the  ’45,  and  became  thf* 

histonan  of  the  expedition.  Dr.  Maxwell  is  said  while  a 

student  in  Pans  during  the  Revolution,  to  have  acted  as 

LouisfNVr^aThnal  ^Uar?  who  8t00d  round  the  scaffold  of 
■  K-Th®re  19  a  legend,  which  was  often  brought 

kerchdef  "inlhe  af?er,  year3>  tbat  he  dipped  his  hand¬ 
kerchief  in  the  Ring  s  blood.  This  was  denied  bv  his 

"end?:  As1?r1:  Findlay  suggests,  however,  if  it^were 
true  R  wouid  be  no  proof  of  republican  savagery,  but 
might  be  interpreted  in  quite  an  opposite  sense  as 
inspired  by  the  motives  that  led  some  to 

’a  -  j  j.g0  and  kiss  dead  Caesar’s  wounds 
And  dip  their  napkins  in  his  sacred  blood. 

It  is  certain,  however,  that  Maxwell  caught  something  of 
the  revolutionary  fever  in  his  early  days,  and  that 

DnrrrM  °ne  „°f  the  Ieaders  the  liberal  party  at 
ai!?nWaf  e76n  slDgled  out  by  no  less  a  person 
than  Edmund  Burke  for  special  denunciation  in  the  House 
of  Commons.  His  revolutionary  leanings,  however,  in  no 
way  lessened  his  patriotism,  for  both  he  and  Burns  joined 
the  volunteer  company  formed  in  Dumfries  when  invasion 
was  threatened  by  “  haughty  Gaul.”  One  of  the  few  com- 
pfimenfs  paid  by  Burns  to  the  medical  profession  is  an 
epigram  addressed  to  Maxwell  on  the  recovery  of  Miss  Jessie 
Staig,  daughter  of  the  Provost  of  Dumfries,  from  a  fever : 

Maxwell,  if  merit  here  you  crave 
That  merit  I  deny  : 

1  ou  save  fair  Jessie  from  the  grave  ! 

An  angel  could  not  die. 

Maxwell  attended  Burns  in  his  last  illness.  The  poet  said 
of  him :  1 

What  business  has  a  physician  to  waste  his  time  on  me  ?  I 
am  a  poor  pigeon  not  worth  plucking.  Alas  !  I  have  not 
feathers  enough  to  carry  me  to  my  grave.  ot 

On  his  death-bed  Burns  gave  Maxwell  a  pair  of  pistols 
which  were  afterwards  presented  to  Dr.  James  Gillis  one 
of  the  Roman  Catholic  Bishops  of  Scotland,  and  by’him 
in  turn  to  the  Scottish  Society  of  Antiquaries  in  1859 
The  P°et 8  youngest  child  Maxwell,  who  was  born  on  the 
day  of  his  father  s  funeral  (July  25th,  1796)  and  died  on 
25th,  1799,  was  called  after  his  physician  and  friend 
After  Burns  s  death,  Maxwell  took  an  active  part  in 
various  projects  for  benefiting  the  poet’s  family,  and 
negotiated  for  the  publication  of  his  letters.  * 
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The  Princess  Louise,  Dachess  of  Argyll,  has  become  a 
patron  of  the  London  Temperance  Hospital. 

The  judicial  authorities  at  Versailles  have  found  that 
the  sensational  charge  brought  some  time  ago  against 
Dr.  P.  Z.  Hebert  of  London  is  unfounded. 

It  is  stated  in  the  Berliner  klinische _  Wochens thrift  that 
Professor  von  Leyden  proposes  to  resign  the  position  of 
Director  of  the  First  Medical  Clinic  in  the  Berlin  Charity 
at  the  end  of  the  current  semester. 

We  are  requested  to  state  that  Dr.  Alexander  Morison 
and  Dr.  C.  0.  Hawthorne  have  resigned  their  position  as 
members  of  the  Council  of  the  Scottish  Medical  Diplomates 
Association. 

The  late  Sir  Benjamin  Baker,  the  well-known  civil 
engineer,  who  died  on  May  19th,  left  £2,000  to  West¬ 
minster  Hospital,  £1,000  to  King  Edward’s  Hospital  Fund, 
and  £500  to  the  Riyal  Berkshire  Hospital. 

Sir  Charles  Cameron  and  Professor  E.  J.  McWeeney, 
of  Dublin;  Dr.  Henry  Handford,  of  Nottingham  ;  Lieu¬ 
tenant-Colonel  C.  H.  Melville,  R.A.M.C.  ;  and  Dr.  H. 
Scurfield,  of  Sheffield,  have  been  elected  Fellows  of  the 
Royal  Sanitary  Institute. 

Mr.  George  Allardice  Macdonald,  M.B.,  C.M.,  has 
been  granted  the  Royal  permission  to  accept  the  Order  of 
the  Tnird  Class  of  the  Brilliant  Star  of  Zanzibar,  con¬ 
ferred  upon  him  by  the  Sultan  of  Zanzibar  in  recognition 
of  valuable  services  rendered  by  him. 

By  a  recent  Act  of  the  Legislature  the  Boston  School 
Committee  has  been  enabled  to  appropriate  £2,000 
towards  the  establishment  of  a  system  of  nurses  in  the 
public  schools.  As  a  beginning  twenty-two  nurses  will, 
we  learn  from  the  Boston  Medical  and  Surgical  Journal ,  be 
employed  ;  they  will  enter  upon  their  work  on  September 
1st.  These  nurses  are  to  be  employed  in  vacation  schools, 
as  well  as  in  the  regular  schools. 

A  series  of  post-graduate  lectures  will  be  given  at  the 
Royal  Dental  Hospital  and  London  School  of  Dental 
Surgery,  Leicester  Square,  during  the  months  of  October, 
November,  and  December.  The  first  lecture  will  be  given 
by  Mr.  J.  H.  Mummery  on  October  21st,  on  recent  views 
of  immunity  in  relation  to  dental  disease.  The  fee  for  the 
course  is  two  guineas ;  past  and  present  students  of  the 
hospital  and  internal  students  of  the  University  of  London 
will  be  admitted  free.  Further  particulars  can  be  obtained 
on  application  to  the  Dean  of  the  School. 

The  Association  of  Physicians  and  Surgeons  of  the 
Society  of  Apothecaries  will  hold  a  dinner  on  Thursday, 
July  4th,  at  the  Restaurant  Frascati,  Oxford  Street, 
London,  W.,  to  celebrate  the  passing  of  the  Act  of  Parlia¬ 
ment  authorizing  the  Society  of  Apothecaries  to  confer  the 
title  of  Licentiate  in  Medicine  and  Surgery  on  those  who 
have  obtained  its  licence  since  June  30th,  1887.  On  this 
occasion  the  Master  and  Wardens  of  the  Society  will  be 
the  guests  of  the  Association.  Further  particulars  can  be 
obtained  from  Dr.  Gerald  Dalton,  Cranbourne  Mansions, 
Cranbourne  Street,  London,  W.O.,  or  from  Dr.  Rivers- 
Willson,  42,  Wellington  Square,  Oxford. 

The  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgical  Society  was  delivered  by  Mr.  0.  B.  Keetley, 
F.R.C.S.,  on  June  2lst,  in  Kensington  Town  Hall,  the 
subject  being  the  question  of  preserving  or  sacrificing 
parts  and  their  functions.  Before  the  lecture  the  President 
of  the  Society,  Dr.  Leonard  Mark,  welcomed  the  guests 
at  the  entrance  of  the  hall,  and  with  him  were  Mr. 
Eccles,  Mr.  Pardoe,  and  the  two  Honorary  Secretaries,  Mr. 
E.  Percy  Paton  and  Dr.  F.  G.  Orookshank.  Amongst 
those  present  were  Professor  Howard  Marsh  and  Mr. 
Battle.  After  the  lecture  there  was  a  conversazione  and  a 
medical  and  surgical  exhibition,  together  with  music  and 
two  demonstrations,  one  of  disinfection  of  rooms,  the 
other  of  the  application  of  hot  air  in  treatment. 

Anything  which  can  increase  the  efficiency  of  secondary 
schools  is  of  interest  to  the  medical  profession,  as  one  of 
the  obstacles  to  raising  the  educational  standard  for  admis¬ 
sion  to  the  profession  is  the  unsatisfactory  character  of  the 
teaching  in  too  many  of  these  schools.  We  may,  there¬ 
fore,  note  that  at  the  general  meeting  of  the  Teachers’ 
Guild  of  Great  Britain  and  Ireland  on  June  15tli  resolutions 
were  adopted  instructing  the  Council  of  the  Guild  and  its 
branches  to  take  steps  to  ameliorate  the  tenure  of  teachers 
in  endowed  schools  under  schemes  of  the  Charity  Commis¬ 
sion  and  Board  of  Education,  and  especially  to  provide  for 
both  head  and  assistant  masters  a  right  of  appeal  in  cases 
of  dismissal.  Tne  Council  was  also  instructed  to  co-operate 
with  other  associations  in  improving  the  anomalous  system 
of  tenure  prevading  in  the  majority  of  secondary  endowed 
schools. 


The  annual  post-graduate  medical  tour,  known  by  tl 
name  of  “  E.M.I.,”  is  to  start  this  year  on  August  7th,  tl 
point  of  departure  being  Nancy.  On  the  following  d; 
Stuttgart  will  be  visited,  and  thence  in  succession  Munic 
Nuremberg,  Marienbad,  Carlsbad,  Prague,  Vienna,  Bud 
Pesth,  Semmering,  Gastein,  and  Innsbruck.  On  the  coi 
pletion  of  the  visit  to  the  latter  place  the  party  will  cro 
the  Arlberg  Pass,  travel  straight  through  Switzerland,  ai 
separate  at  Belfort  on  August  23rd.  At  each  place  tl 
visitors  will  be  received  by  representatives  of  the  loc 
medical  profession  and  afforded  a  thorough  opportunity 
examining  the  work  carried  on.  Information  as  to  tl 
tour  can  be  obtained  either  on  personal  application  or  < 
writing  to  the  Administrateur-Scientifique  l’oeuvre  d’e 
seignement  mddical  complementaire,  8,  Rue  Fran^oi 
Millet,  Paris. 

Hampstead  General  Hospital. — In  view  of  imDOrta' 
developments  which  have  arisen  since  the  meeting  of  tl 
local  profession  on  this  subject  held  on  May  24th,  t? 
committee  of  the  local  profession  appointed  on  that  da 
has  decided  to  call  a  special  meeting  to  consider  tl 
following  resolution:  “That  this  meeting  considers  th 
the  Hampstead  Hospital  should  always  have  a  visiti 
staff  of  local  practitioners,  and  in  consideration  of  tl 
opinion  calls  upon  the  members  of  the  medical  professii 
to  refuse  to  accept  any  office  on  the  staff  on  terms  whi 
are  not  considered  satisfactory  by  the  local  professioi 
The  meeting  will  be  held  under  the  auspices  of  the  Han: 
stead  Division  on  Wednesday,  July  3rd,  at  4.30  p.m., 
the  Lecture  Room  of  the  Hampstead  Conservatoire,  Sw 
Cottage,  N.W.,  Dr.  G.  D.  Pidcoek  in  the  chair.  It  is  hop 
that  the  medical  practitioners  of  the  district  will  attend 
large  numbers  in  order  that  a  definite  line  of  action 
decided  upon. 

The  Excretion  of  Creatinin.— We  have  received 
copy  of  a  paper  on  the  “Excretion of  Creatinin  in  a  Case 
Pseudohypertrophic  Muscular  Dystrophy,”  by  Dr.  E. 
Spriggs  (Bio- Chemical  Journal,  ii,  No.  4,  1907),  which 
the  outcome  of  the  first  piece  of  original  work  done  in  t 
new  Research  Laboratory  of  St.  George’s  Hospital.  I 
Spriggs’s  patient,  a  man  of  29,  when  placed  on  a  diet  fi 
from  meat  and  meat  extracts,  passed  in  his  water  only  li 
as  much  creatinin  per  diem  as  would  have  been  normal 
a  man  of  his  weight.  The  proportion  of  N  excreted 
creatinin  was  below  the  normal  also.  The  author  poir 
out  that  these  results  are  in  agreement  with  the  prevail! 
view  that  creatinin  is  derived  from  the  muscular  tissues: 
a  greater  degree  than  it  is  from  other  proteid  tissues, 
a  diet  of  adequate  caloric  value  but  containing  hardly  a, 
proteid,  the  N-exoretion  sank  in  four  days  to  2  gram 
day,  and  under  these  circumstances  the  proportion  of' 
excreted  as  creatinin  approached  that  found  in  norr 
individuals  on  such  a  diet. 

A  Demonstration  in  the  Paris  Radium  Laboratori- 
— One  of  the  concluding  events  of  the  visit  paid  by  ren 
sentatives  of  London  University  to  Paris  in  the  last  wd 
of  May  was  a  practical  demonstration  of  the  resources y- 
work  of  the  Laboratoire  Biologique  du  Radium.  This  in 
institution  which  was  established  about  a  year  ago  in  > 
Rued’ Artois  with  the  object  of  testing  to  the  full  the  the 
peu tic  possibilities  of  radium,  its  organization  includj 
chemical,  physiological,  and  clinical  research  laboratory 
as  well  as  those  devoted  specially  to  radium.  Invitatu 
to  be  present  were  extended  to  a  number  of  foreign  me 
cal  men  resident  in,  or  known  to  be  visiting,  Paris,  as  w 
as  to  the  medical  visitors  specially  representative  oi  ' 
University  of  London,  and  were  generally  accepted. 
visitors  were  received  by  Dr.  Louis  Wickham,  who  1 
attached  to  the  St.  Lazare  Hospital,  and  .also  Chef  < 
Clinique  of  the  Skin  Department  of  the  Hopital  st.  Lob 
He  delivered  a  short  lecture  on  the  work  done.  In  { 
course  of  this  he  showed  and  explained  all  the  appara 
employed,  and  demonstrated  a  large  number  of  cases  wn 
had  been  treated.  Among  these  were  persons  who.1 
been  successfully  treated  for  epithelioma  of  the  si, 
and  a  number  of  children  and  others  subjected  to  raai 
treatment  by  way  of  minimizing  the  disfigurement^ 
strawberry  marks  and  of  removing  naevi.  Stress  was 
upon  the  special  value  of  radium  in  the  treatment  of  yo 1 
children  in  these  connexions,  it  being  pointed  ouu  1 
while  radium  was  at  least  as  effective  as  electrolysis; 
former  treatment  had  the  added  advantage  of  being  on  . 
free  from  pain.  Some  successful  cases  of  skin  tuD  __ 
and  lupu3  erythematosus  were  also  shown.  On  t  - 

elusion  of  the  demonstration  an  examination  was  m 
the  connected  laboratories.  The  visit,  as  a  whole,  , 
considerable  interest,  because  up  to  the  present  tn  ' , 
of  radium  has  received  much  more  study  in  *ra“c  .  j 
elsewhere,  and  the  institution  in  some  respects 
entirely  alone. 
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MEDICAL  MEN  AND  THE  WORKMEN'S 
COMPENSATION  ACT. 

he  Workmen’s  Compensation  Act,  1906,  comes  into 
•roe  on  Monday  next,  July  1st.  It  enacts  that  “if  in 
any  employment  personal  injury  by  accident  arising 
out  of  and  in  the  course  of  the  employment  is  caused 
to  a  workman,  his  employer  shall  be  liable  to  pay 
compensation.  Ihere  are  certain  exceptions;  the 
aployer  is  not  liable  in  respect  of  an  injury  which 
.es  not  disable  the  workman  for  a  period  of  at  least 
ie  week  from  earning  full  wages  at  the  work  at  which 
is  employed ;  further,  if  the  injury  is  proved  to  be 
tributable  to  the  serious  and  wilful  misconduct  of  the 
>rkman,  the  compensation  claimed  in  respect  of  that 
iury  shall  be  disallowed,  unless  the  injury  results  in 
ath  or  serious  and  permanent  disablement.  It  will 
observed  that  this  la3t  proviso  does  not  relieve  the 
iployer  from  the  more  serious  part  of  his  liability. 

e  have  on  several  occasions  drawn  attention  as 
uninently  as  possible  to  the  risks  to  medical  men 
sing  under  this  Act,  and,  as  was  announced  some 
>nths  ago,  a  Medical  Assurance  Committee  has 
m  formed,  and  has  arranged  with  the  Guardian 
mrance  Company,  Limited,  specially  favourable  terms 
meet  the  particular  risks  of  medical  men  as  well  as 
se  which  they  incur  in  common  with  all  house- 
ders.  The  liabilities  of  medical  men  under  the  Act 
j,  in  fact,  be  divided  into  two  classes  :  the  ordinary 
[  'which  every  householder  who  employs  indoor 
aestic .  servants,  gardeners,  or  coachmen,  runs  under 
definition  of  “workmen”  in  Section  13,  and  the 
isial  risks  associated  with  practice.  With  regard 
the  first  class  it  should  be  understood  that  the 
nition  of  “  workmen  ”  in  the  Act  includes  any  person 
)  has  entered  into  or  works  under  a  contract  of 
ice  or  apprenticeship  with  an  employer,  whether 
svay  of  manual  labour,  clerical  work  or  otherwise, 

!  whether  the  contract  is  expressed  or  implied,  is 
or  in  writing.  The  exceptions  are  a  “person  em- 
oyed  otherwise  than  byway  of  manual  labour  whose 
muneration  exceeds  £250  a  year,  or  a  person  whose 
iployment  is  of  a  casual  nature  and  who  is  employed 
lersvise  than  for  the  purposes  of  the  employer’s 
lde  or  business”;  members  of  the  employer’s 
Jy  dwelling  in  his  house  are  also  excepted. 

special  risks  of  medical  men  arise  in  con- 
on  with  the  assistance  which  they  may 
ire  in  their  practice.  A  medical  assistant  whose 
iteration  does  not  exceed  £250  a  year  will  have 
aim  against  his  principal,  and  in  estimating 
annual  remuneration  a  sum  of  10s.  a  week  may  be 
yed  for  board  and  lodging,  when  these  are  pro- 
:  ^  dispenser,  a  medicine  boy,  a  messenger,  or 

ained  nurse,  employed  for  the  purposes  of  the 
1  ‘ipal’s  profession,  will  also  have  a  claim.  Further, 
e  have  frequently  pointed  out,  there  seems  little 
lhat  a  locum  tenent  will  also  have  a  claim, 

1  ,s  lfc  can  be  shown  that  his  annual  ramunera- 
exceeds  £250  a  year.  Some  lawyers  believe 
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that  in  calculating  the  remuneration  of  a  locum  teneni 
the  rate  per  week  may  be  taken,  and  that  if  this 
is  over  £250  a  year  the  locum  tenent  will  have  no  claim. 
Others,  however,  believe  that  the  courts  will  hold  that 
the  actual  remuneration  received  during  the  course  of 
the  year  by  a  locum  tenent  must  be  taken  as  the  basis 
ot  a  decision,  so  that  a  locum  tenent  paid  at  the  rate 
of  five  guineas  a  week,  who  can  show  that  he  only  had 
employment  for,  say,  thirty  weeks  in  the  year,  would 
have  a  claim  against  the  principal  in  whose  employ¬ 
ment  the  accident  occurred.  Until  the  point  has  been 
tried  and  decided  the  only  advice  which  can  be  given 
is  that  medical  men  who  may  have  occasion  to 
employ  a  locum  tenent  should  insure  against  this  risk 
The  Medical  Assurance  Committee  has  arranged  with 
the  Guardian  Assurance  Company  to  cover  the  risk  for 
a  minimum  payment  of  5s.,  provided  that  the  period 
during  which  the  locum  tenent  is  employed  does  not 
exceed  a  period  of,  say,  ten  weeks.  The  rate  is 
governed  by  the  general  principle  that  the  premium 
for  covering  the  risk  with  regard  to  medical  assistance 
ot  all  sorts  which  the  principal  may  employ  shall 
be  at  the  rate  of  10s.  per  cent,  on  the  total  sum 
expended  in  this  way.  The  premium  for  a  collector 
employed  to  collect  accounts  would  be  at  the  same  rate, 
but  for  a  book-keeper  the  premium  would  be  3s.  per 
cent.,  the  rate  charged  for  a  clerk  in  an  office. 

It  is  probable  that  difficulties  will  arise  with  regard  to 
the  interpretation  of  the  provisions  of  the  Act  with  regard 
to  casual  labour.  A  charwoman  employed  at  irregular 
intervals  would  probably  not  come  within  the  pro¬ 
visions  of  the  Act,  but  a  charwoman  regularly  em¬ 
ployed,  say  once  or  twice  a  week,  would.  A  sick  nurse 
or  a  monthly  nurse  employed  by  a  medical  man  for 
attendance  on  members  of  his  family  would 
probably  have  a  claim,  and  would  be  insured 
under  the  rate  for  occasional  or  casual  domestic 
labour— namely,  25  per  cent,  on  the  total  pre¬ 
mium  for  his  permanent  domestic  staff  with  a 
minimum  of  2s.  6d.  a  year.  On  the  whole,  although  it 
cannot  be  said  to  be  absolutely  necessary,  we  think  that 
the  prudent  course  is,  in  taking  out  a  policy  for  indoor 
domestic  servants,  to  include  the  small  additional 
premium  to  cover  occasional  or  casual  labour,  as  it  is 
not  easy  to  foresee  the  circumstances  under  which  such 
labour  may  be  required,  and  the  cost  of  resisting  any 
improper  claims  for  casual  wTork  will  be  paid  by  the 
Insurance  Company. 

The  time  within  which  insurances  can  be  effected  is 
now  short,  but  applications  made  to  the  Medical 
Assurance  Committee,  care  of  British  Medical  Associa¬ 
tion,  6,  Catherine  Street,  Strand,  London,  W.C.,  will 
receive  immediate  attention,  and  members  who 
promptly  fill  up  the  form  which  will  again  be  found  in 
our  advertisement  pages  this  week*  will  be  held  covered 
by  the  Guardian  Assurance  Company  as  from  July  1st 
provided  that  distinct  instructions  to  insure  are  given 
on  the  form. 


THE  VITAL  STATISTICS  OF  TEN  YEARS. 
The  report  prepared  in  the  office  of  the  Registrar- 
General  for  England  and  Wales  on  the  vital  statistics  of 
periods  of  ten  years,  commonly  known  as  the  decennial 
supplement,  is  always  looked  forward  to  with  much 
interest.  The  first  part  of  that  for  the  ten  years  1891- 
1900  has  just  made  its  appearance ;  it  has  been  prepared 
by  Dr.  Tatham,  the  superintendent  of  statistics,  and  is 
prefaced  by  a  short  letter  from  the  Registrar-General 
submitting  the  report  to  the  President  of  the  Local 
Government  Board.  This  first  part  forms  a  bulky 
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octavo  volume  of  nearly  a  thousand  pages,  and  the 
Registrar-General  states  that  the  second  part,  containing 
particulars  of  the  mortality  of  occupations,  is  in  an 
advanced  state  of  preparation.  The  introduction,  in 
the  form  of  a  letter  to  the  Registrar-General,  has  been 
prepared  in  the  careful  and  comprehensive  manner 
which  has  always  characterized  these  decennial  supple¬ 
ments,  but  never  more  admirably  than  during  the 
tenure  of  office  of  Dr.  Tathani  himself. 

As  this  volume  is  the  fifth  of  a  series,  it  affords  an 
opportunity  for  making  a  retrospect  in  some  directions 
of  a  period  of  half  a  century.  On  an  early  page,  in 
referring  to  the  decline  in  the  death-rate,  Dr.  Tatham 
utters  a  word  of  warning  against  the  possible  tendency 
to  attribute  to  the  results  of  sanitary  administration 
alone  the  whole  of  the  life  saving  represented  by  the 
steadily-falling  death-rate.  He  shows  that  a  consider¬ 
able  share  of  the  fall  in  the  general  death-rate  depends 
on  changes  in  the  age-constitution  of  the  population. 
As  is  well  known,  there  has  been  a  serious  fall  in  the 
England  birth-rate;  in  the  year  1876  it  was  36.3  per 
1,000  of  the  population,  but  from  that  year  onwards 
there  has  been  almost  an  uninterrupted  decline,  the 
birth-rate  for  the  whole  country  in  1900  being  only  28.7 
per  1,000.  This  change  in  the  rate  of  birth,  continuing 
fur  between  twenty  and  thirty  years,  has  materially 
modified  the  age-constitution  of  the  population,  and 
as  mortality  varies  considerably  at  the  different 
stages  of  life,  it  has  had  a  considerable  effect 
on  the  general  death-rate.  Until  the  decennium 
1871-80  the  proportion  of  children  under  10  years 
of  age  in  the  population  increased,  but  thereafter 
it  declined,  and  in  the  decennium  under  review  the 
proportion  was  considerably  less  than  in  1851  60.  The 
increase  in  the  proportion  of  persons  living  at  the  age 
of  10  to  15  years  continued  until  1881-90,  but  thereafter 
the  proportion  diminished.  Corresponding  to  these 
changes  at  the  earlier  ages  there  was  at  first  a  decrease 
and  afterwards  an  increase  in  the  proportion  of  persons 
living  at  the  earlier  adult  ages,  inasmuch  as  the 
mortality  of  children  of  tender  age  is  very  high,  whilst 
that  of  young  adults  is  very  low.  It  is  obvious  that  the 
effect  of  these  changes  in  the  age-constitution  of  the 
living  will  be  to  alter  the  general  I’ate  of  mortality  at  all 
ages,  irrespective  of  any  reduction  caused  by  sanitary 
improvement. 

The  general  mortality  in  England  and  Wales  in  the 
ten  years  1881-90  was  equal  to  a  rate  of  18  73  per  1,000 
living,  and  in  1891-1900  was  18.19  per  1,000.  This  has 
been  compared  with  the  death-rate  in  the  decennium 
1841-51,  when  the  mortality  at  all  ages  was  in  the  pro¬ 
portion  of  22  28  per  1,000  living.  Bearing  in  mind  the 
extreme  variations  of  mortality  with  age,  Dr.  Tatham 
estimates  that  if  the  numbers  of  the  living 
at  the  several  age  groups  had  been  in  the 
same  proportion  in  that  decennium  as  they 
were  in  1891-1900,  the  death-rate  at  all  ages  in  the 
earlier  period  would  have  been  21.74  per  1,000. 
The  comparison  is,  therefore,  between  that  figure 
for  the  earlier  decennium  and  18.19  in  the  last.  The 
difference  is  of  course  very  considerable,  but  not  quite 
so  large  as  the  crude  figures  suggest. 

In  the  course  of  the  last  four  decennia  the  death-rate 
at  all  ages  has  fallen  by  15  per  cent,  (from  21.5  to  18  2), 
and  the  death-rate  at  ages  1  to  5  years  by  not  less  than 
■33  per  cent.  (36.5  to  24.3),  yet  at  ages  under  1  year  the 
death-rate  in  1891-1900  was  181  2,  exactly  the  same  as  in 
1861-70,  and  higher  than  in  any  decennial  period  since. 
For  the  purpose  of  comparing  urban  with  rural  mor¬ 
tality  a  selection  has  been  made  from  among  the 
counties  of  England  and  Wales,  placing  in  one  group 


those  which  at  the  census  of  1901  were  mainly  urban 
containing  the  chief  centres  of  industry,  arid  in  the 
other  group  counties  which,  although  they  contain  some 
considerable  urban  communities,  were  nevertheless 
mainly  rural  in  character.  The  corrected  death-rat( 
for  the  urban  counties  was  20  34,  and  for  the  rura 
counties  14.88.  A  similar  comparison  applied  to  deaths 
under  the  age  of  1  year  brings  out  very  clearly  tht 
deleterious  effect  on  child  life  of  residence  in  towns 
The  infant  mortality — that  is  to  say,  mortality  undo 

I  year  of  age— per  1,C00  births  in  England  and  Wales 
was  153.33 ;  but  when  this  is  analysed  it  is  found  that 
the  rate  was  167.00  in  the  urban  counties  and  onlj 
126.27  in  the  rural  counties.  In  the  next  year  of  lift 
the  difference  is  again  very  great— 48.99  in  the  urbar 
counties,  as  compared  with  28.15  in  the  rural  counties 
In  the  third  year  of  life  the  contrast  is  still  marked- 
18.56  in  the  urban  counties  and  10.54  in  the  rura 
counties  ;  so  also  in  the  fourth  year,  the  rates  beiD£ 

II  54  in  the  urban  and  7.16  in  the  rural  counties,  and  ir 
the  fifth  year  8.04  in  the  urban  and  5.45  in  the  rura 
counties. 

We  have  been  able  to  indicate  here  some  of  the  more 
general  conclusions  to  be  drawn  from  this  most  in 
structive  volume ;  other  sections,  dealing  with  various 
diseases  and  classes  of  disease,  await  notice  on  some 
future  occasion.  _ 


THE  SLEEPING  SICKNESS  CONFERENCE. 
The  International  Conference  on  Sleeping  Sickness 
which,  as  was  announced  last  week,  was  opened  at  th< 
Foreign  Office  by  its  President,  Lord  Fitzmaurice,  01 
June  17th,  concluded  its  work  on  June  21st,  a  forma 
sitting  being  held  on  June  24th  for  the  signature  of  the 
minutes.  The  countries  represented  were  Germany,  thi 
Congo  Free  State,  France,  Great  Britain,  Portugal,  thi 
Sudan,  and  Italy.  After  listening  to  the  address  of  it 
President,  in  which  were  set  out  the  subjects  which  wouk 
arise  for  consideration,1  the  conference,  at  the  instant 
of  Dr.  Laveran,  one  of  the  French  delegates,  resolve< 
itself  into  two  committees,  medical  and  administratis 
respectively.  Both  of  these  committees  reported  to  thj 
conference,  the  former  after  one  and  the  latter  after  twi 
meetings. 

The  most  important  decisions  of  the  conference  aros* 
out  of  the  report  of  the  administrative  committee.  I 
was  resolved  that  a  permanent  central  bureau  should  b« 
established  in  London,  and  that  each  country  repre 
sented  should  institute  a  national  bureau.  The  duty  0 
the  central  bureau  will  be  to  collect  documents  relatiDj 
to  sleeping  sickness,  to  take  the  initiative  with  regar< 
to  all  international  questions  arising  in  connexion  witl 
the  disease,  to  maintain  communications  with  th 
different  national  bureaux,  and  to  fix  the  date  and  thj 
place  of  future  international  conferences.  It  was  als' 
decided  to  invite  all  the  Governments  concerned  tj 
notify  any  occurrence  of  the  disease  in  a  new  country 
in  order  that  immediate  steps  may  be  taken  by  th 
authorities  of  the  countries  thus  threatened.  The  con 
ference  also  adopted  certain  other  recommendations  0 
the  administrative  committee;  the  first  was  that  i 
map  should  be  prepared  showing  the  distribution  0 
sleeping  sickness,  and  of  the  different  species  of  flies  h 
the  different  countries ;  this  map  is  to  be  revised  a 
short  intervals  of  not  less  than  six  months.  lh 
second  recommendation  was  that  the  administratioi 
of  each  country  and  colony  should  make  ever 
possible  effort  to  prevent  the  movement  of  natives  0 
infected  districts  into  other  districts,  and  that  th' 
administrative  and  medical  authorities  on  th 
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rontiers  should  freely  communicate  all  informa- 
ion  calculated  to  prevent  the  spread  of  the  disease, 
lore  especially  the  occurrence  of  new  cases,  as  is 
I  ready  done  by  the  Congo  State  and  Rhodesia, 
nother  recommendation  was  to  the  effect  that  the 
Iministration  of  every  country  concerned,  while  main¬ 
lining  its  liberty  of  action,  should  communicate  as 
irly  as  possible  to  the  central  bureau  the  results  of 
leasures  taken  to  prevent  the  spread  of  the  disease,  so 
i&t  all  countries  might  benefit  from  the  experience  of 
ich. 

Some  discussion  took  place  with  regard  to  a  pro- 
isition  recommending  that  missionaries  of  every 
nomination  going  to  Central  Africa  should  attend  a 
urse  at  a  school  of  tropical  medicine,  where  they 
ould  be  made  acquainted  with  the  means  taken  for 
mbating  sleeping  sickness;  eventually  the  recom- 
mdation  was  adopted.  Another  recommendation  was 
the  effect  that  the  results  of  the  Red  Cross  Con- 
ence  on  the  construction  of  lazarets  for  sleeping 
kness  should  be  communicated  to  the  conference  or 
the  respective  Governments,  and  when  this  came  up 
•  discussion  Dr.  Laveran  urged  that  the  term  “lazaret” 
s  too  vague;  Dr.  Gouzien,  one  of  the  representatives 
France,  thereupon  suggested  the  use  of  the  word 
ypnosies,”  with  a  view  of  showing  that  the  lazarets 
erred  to  were  the  special  hospitals  for  the  isolation 
persons  attacked  by  the  sleeping  sickness.  The  con 
ence,  however,  refused  to  take  the  responsibility  of 
roducing  this  new  word,  the  term  “  lazarets  for 
eeping  sickness  ”  being  maintained,  and  the  recom 
adation  adopted. 

he  recommendations  of  the  medical  committee  were 
so  fortunate ;  it  had  proposed  a  programme  of  re- 
’ches  to  be  entrusted  to  certain  countries  and  indi 
ials,  with  the  object  of  promoting  inquiries  into  a 
iber  of  special  points  in  relation  to  sleeping  sick- 
5.  Professor  Blanchard  of  Paris  had  undertaken  to 
esponsible  for  the  zoological  and  biological  study  of 
Glossinas  and  other  insects  and  animals  capable  of 
emitting  the  disease  ;  Professor  Ehrlich,  Director  of 
Institute  of  Experimental  Medicine  at  Frankfort, 
promised  to  supervise  the  work  in  respect  of  ex' 
mental  therapeutics,  and  Dr.  Ayres,  Portugal,  that 
applied  therapeutics,  while  Professor  Laveran 
aised  to  undertake  to  report  to  the  next  conference 
'  he  biology  of  the  trypanosome  and  its  existence  in 
and  animals.  Further,  the  Committee  recom- 
1  ded  that  the  study  of  .the  epidemiology  of  the 
use  and  of  the  distribution  of  biting  flies  in 
gambia,  in  the  Egyptian  and  in  the  French 
!,n>  *n  German  and  Portuguese  colonies,  and  in 
'Congo  State,  should  be  entrusted  to  special 
10ns  or  local  commissions,  appointed  by  the 
'ent  Governments.  When  these  propositions  came 
|  e  the  full  conference  they  were  opposed  by  the 
'  representative  of  Germany,  who  had  all  along 
ted  that  the  members  of  the  conference  were 
ly  delegates,  and  had  no  diplomatic  authority, 
proposition  of  the  Medical  Committee  was  sup- 
1  d  by  Dr.  Laveran  and  Sir  Patrick  Manson,  but  on 
put  to  the  vote  was  not  carried  unanimously, 
•ccordingly,  under  the  rules  which  govern  inter¬ 
nal  conferences,  was  declared  to  have  been 
ued.  \\  hat  the  German  Government  can  conceive 
1  gained  by  this  attitude  of  obstruction  it  is  diffi- 
osee.  Its  spokesman  professed  to  believe  that 
commendation  would  interfere  with  the  liberty  of 
:  ;e,  but  as  Dr.  Laveran  pointed  out,  this  was  far 
r  being  the  case.  The  object  of  the  recommenda- 
:  vas  to  appoint  reporters  for  the  next  conference, 


and  not  in  any  way  to  give  certain  persons  or  certain 
countries  the  monopoly  of  certain  researches. 

At  the  conclusion  of  the  conference  Dr.  Rose  Bradford, 
one  of  the  British  representatives,  suggested  that  every 
European  going  to  tropical  Africa  should  be  provided 
with  a  pamphlet  giving  information  with  regard  to  the 
diagnosis  of  sleeping  sickness  and  instructions  for  its 
treatment ;  and,  after  some  discussion,  the  conference 
expressed  the  hope  that  one  of  the  first  tasks  under¬ 
taken  by  the  central  bureau  would  be  the  publication 
of  such  a  pamphlet.  The  conference  also  approved 
a  proposal  made  by  Professor  Blanchard,  of  Paris,  that 
a  scientific  pamphlet  should  be  published  by  the 
central  bureau  for  the  information  of  medical  men  and 
biologists  interested  in  the  disease. 

In  view  of  the  fact  that  most  of  the  members  of  the 
conference  were  not  invested  with  full  powers  to  sign  a 
convention,  and  that  the  representatives  of  some  of  the 
countries  interested  considered  it  necessary  to  obtain 
further  information  both  on  the  scientific  and  on 
the  administrative  side,  it  was  resolved  to  refer 
the  resolutions  adopted  to  the  Governments  repre¬ 
sented,  and  to  adjourn  until  November  1st  next? 
when  it  is  hoped  that  the  delegates  will  meet 
agaiD,  armed  with  the  necessary  full  powers  to 
sign  a  convention.  The  conference,  therefore,  has 
accomplished  some  useful  work,  though  not  as  much  as 
had  been  hoped.  It  will  have  served  the  very  important 
purpose  of  crystallizing  into  a  diplomatic  document, 
which  must  come  under  the  official  notice  of  all  the 
Governments  concerned,  the  facts  with  regard  to  the 
nature  and  mode  of  dissemination  of  sleeping  sickness 
brought  to  light  by  the  researches  of  the  last  few  years. 
It  has  assured  that  Europeans  going  into  the  infected 
areas  shall  be  forearmed  with  an  official  pamphlet  giving 
“a  concise  but  complete  account,  arranged  under 
“  different  heads,  of  the  present  state  of  our  knowledge 
“  of  this  question  ;  and  it  has,  it  may  be  hoped,  paved 
the  way  for  the  systematic  investigation  of  the  many- 
scientific  and  administrative  questions  which  remain 
open. 


THt  ANNUAL  MEETING  AT  EXETER. 

In  accordance  with  the  usual  custom,  the  railway  com¬ 
panies  of  the  United  Kingdom  have  agreed  to  grant  to* 
members  attending  the  annual  meeting  at  Exeter  return 
tickets  on  payment  at  the  time  of  booking  of  a  single^ 
fare  and  a  quarter.  The  reduced  rates  will  be  available 
from  July  25th  to  August  6th,  both  dates  inclusive.  To 
secure  this  concession  each  passenger  must  produce  a 
special  railway  voucher,  which  can  be  obtained  on  appli¬ 
cation  to  the  General  Secretary  at  the  office  of  the 
Association,  6,  Catherine  Street,  Strand,  London,  W.C. 
In  order  to  facilitate  the  work  of  the  local  organizers 
of  the  meeting,  it  is  earnestly  requested  that  those  who 
intend  to  be  present  will  notify  the  fact  as  early  as  pos¬ 
sible  on  the  form  published  in  the  Supplement  for  this 
week.  On  the  same  form  will  be  found  a  list  of  hotels 
and  lodging  houses,  with  a  scale  of  charges.  It  will  be 
observed  that  in  this  list  particulars  are  given  of 
accommodation  to  be  obtained  at  Exmoutb,  Lympstone, 
Dawlish,  and  Teignmoutb,  all  within  thirty  or  thirty- 
five  minutes  by  train  of  Exeter,  as  well  as  of  houses  in 
what  may  be  called  the  suburbs  of  Exeter. 


PROPOSED  WEST  COAST  OF  AFRICA  BRANCH, 
Dr.  J.  P.  Fagan,  Deputy  Principal  Medical  Officer,. 
Northern  Nigeria,  invites  officers  of  the  West  African 
Medical  Staff  to  write  to  him,  care  of  Sir  Charles  R. 
M'Grigor  and  Co.,  25,  Charles  Street,  St.  James’s,. 
London,  S.W.,  stating  their  views  with  regard  to  the= 
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proposal  to  establish  a  Branch  of  the  British  Medical 
Association  for  the  West  Coast  of  Africa.  Dr.  Fagan 
adds  that  if  he  receives  a  sufficient  number  of  sup¬ 
porters  he  will  proceed  to  take  the  steps  necessary  with 
a  view  to  the  formation  of  such  a  Branch. 


THE  EYESIGHT  OF  SCHOOL  CHILDREN. 

The  recent  awakening  of  educational  authorities  to 
the  fact  that  many  children  attending  schools  cannot 
benefit  by  the  instruction  given  owing  to  defective  eye¬ 
sight,  while  in  itself  an  unmixed  good,  has  caused  a  good 
deal  of  inconvenience  to  the  hospital  authorities 
because  of  the  large  number  of  school  children  who 
have  been  referred  to  them  for  treatment,  especially  for 
the  estimation  of  errors  of  refraction.  Dr.  Kerr,  in  his 
last  report  to  the  Education  Committee  of  the 
London  County  Council,  estimated  that  an  average  of 
10  per  cent,  of  the  children  in  the  standards  have  vision 
which  is  bad  (V.  T\  or  less-)  when  tested  under  ordinary 
conditions  of  light.  He  added  that  when  an 
attempt  was  made  to  follow  up  this  10  per  cent,  it  was 
found  that  only  a  minority  received  any  further  treat¬ 
ment,  but  pointed  out  that,  unless  carefully  distributed 
through  the  year,  even  this  minority  gave  great  trouble 
at  the  hospitals.  The  Day  Schools  Subcommittee  has 
now  made  a  special  report  to  the  Education  Com¬ 
mittee  on  the  subject  of  vision  testing  and  medical 
treatment  of  school  children.  From  this  report  it 
appears  that  the  Victoria  Hospital  for  Children, 
Chelsea,  has  given  notice  that  patients  attending 
must  bring  a  subscriber’s  letter  of  recommendation  ; 
that  a  notice  of  the  number  attending  from  each  school 
must  be  sent  to  the  hospital  at  least  three  days  before 
attendance,  and  that  not  more  than  twenty  new  cases 
•can  be  treated.  A  communication  has  also  been 
received  from  St.  George’s  Hospital  stating  that  the 
governors  were  prepared  to  sanction  the  testing  of 
the  eyes  of  school  children,  but  they  would  be 
treated  as  ordinary  patients,  and  only  fifteen  new 
cases  could  be  seen  on  each  day  the  ophthalmic  surgeon 
attended.  The  governors  further  required  that  the 
prescriptions  for  glasses  should  be  taken  to  the  hospital 
opticians,  and  the  expense  of  purchasing  glasses 
defrayed  by  the  patients.  Dr.  Kerr  has  reported 
to  the  Subcommittee  that  the  regulation  with 
regard  to  glasses  has  the  advantage  that  the 

hospital  authorities  can  be  assured  that  the  work 
is  well  done,  and  that  if  a  reasonable  price  is 

charged,  no  fault  can  be  found  with  the  arrangement 
save  that  in  cases  in  which  the  parents  are  too  poor  to 
pay  the  children  will  derive  little  benefit  from  their 
attendance  at  the  hospital.  The  Subcommittee 
expresses  the  opinion  that  the  question  of  vision 
testing  and  correction  is  only  part  of  the  larger 

question  of  the  treatment  of  school  children  by  the 
public  charities,  which  requires  reviewing  both  in  the 
interests  of  the  children  and  the  charities.  As  regards 
vision  testing,  the  difficulties  appear  to  be  due  to 
the  fact  that  the  work  that  ought  to  be  done 

is  very  much  greater  than  the  hospitals  can  pos¬ 
sibly  perform.  Moreover,  the  work  itself  is  considered 
uninterestirg,  and  is  said  to  bring  no  reward,  either  from 
practice  or  experience,  to  the  medical  officers,  and  no 
additional  subscriptions  to  the  hospitals.  Farther,  the 
•Subcommittee  found  that  provision  for  this  kind  of 
work  is  very  inadequate,  that  hindrances  arise  from 
various  by-laws  and  regulations,  the  chief  being 
the  requirement  of  a  subscriber’s  letter  and  the 
restriction  of  patients  to  a  wholly  inadequate 
number  on  a  day  on  which  the  ophthalmic 
surgeon  attends,  and  the  frequent  necessity  of  pay¬ 
ing  a  high  price  for  needlessly  accurate  and  highly- 
fiaished  glasses.  After  careful  consideration  the  Sub¬ 
committee  came  to  the  conclusion  that  a  full  inquiry 


into  the  whole  question  of  the  medical  treatment  oi 
children  attending  public  elementary  schools  was 
desirable,  and  accordingly  recommended  the  Educatior 
Committee  to  appoint,  under  Section  A  (6)  of  the  fml 
schedule  of  the  Education  Act,  1902,  a  special  subcom 
mittee  consisting  of  members  of  the  Council  and  repre 
sentatives  of  hospitals,  charitable  institutions,  aid 
societies,  etc.,  for  the  purpose  of  making  full  inquiry 
into  the  whole  question  of  the  medical  treatment  0 
children  attending  public  elementary  schools  with  i 
view  to  drawing  up  a  report  to  form  the  basis  of  futun 
action. 


STREET  ACCIDENTS  IN  LONDON. 

The  annual  report  for  1906,  just  issued,  of  the  Centra 
Executive  Committee  of  the  St.  John  Ambulance 
Association  insists  upon  the  necessity  for  the  exten 
sion  of  the  street  ambulance  service  in  London.  I 
states  that  the  great  increase  in  motor  traffic  of  al 
kinds  involves  a  corresponding  increase  in  dangers  t( 
which  pedestrians  are  liable ;  and  although,  mainh 
through  the  education  work  of  the  St.  John  Ambulance 
Association,  effective  first  aid  is  frequently  rendered  or 
the  spot,  it  is  admitted  by  the  most  competent  judges- 
the  physicians  and  surgeons  of  the  London  hospitals- 
that  there  is  great  room  for  improvement  in  the  modi 
of  conveying  the  injured.  In  support  of  the  state 
ment  that  the  risks  to  pedestrians  are  increasing,  i 
is  pointed  out  that  whereas  the  number  of  accident 
reported  by  the  metropolitan  police  in  1891  num 
bered  only  4,766,  in  1901  they  reached  7,995,  an  irr 
crease  of  42  per  cent,  in  ten  years;  while  in  1903  the; 
amounted  to  10,363,  an  increase  of  over  25  per  cent,  it 
two  3  ears.  Of  the  accidents  in  1903,  no  fewer  that 
154  were  fatal.  According  to  official  figures  furnisher 
to  the  House  of  Commons  recently  by  the  Horn 
Secretary  there  were  in  London  during  two  month 
recently  (October,  November)  1,859  accidents  in  tk 
streets  caused  as  follows  :  by  motor  omnibuses  199,  b 
motor  cars  and  cycles  211,  by  mecbanically-propelle 
tramcars  256,  by  horsed  tramcars  38,  by  horse 
omnibuses  87,  and  by  other  vehicles  1,068.  Th 
Departmental  Committee  appointed  by  the  Horn 
Secretary  to  inquire  into  the  existing  facilities  id 
dealing  with  cases  of  accidents  and  sudden  illness  i 
the  streets  has,  we  understand,  heard  the  evidence  c1 
Mr.  Reginald  Harrison,  the  President  of  the  Metre 
politan  Street  Ambulance  Association,  and  of  Captai 
J.  W.  Nott  Bower,  the  Commissioner  for  the  Cit 
Police  of  London.  Both  these  gentlemen  are  speciall 
competent  to  give  valuable  information,  as  both  hav 
had  experience  of  the  successful  working  of  th 
ambulance  service  established  in  Liverpool,  and  hot 
are  well  acquainted  with  the  needs  of  the  metropolis. 


EXTRA-CORPOREAL  STAGES  OF  HERPETOMONA 
AND  THE  LEISHM  AN-DONOVAN  BODY. 

The  Scientific  Memoirs  by  Officers  of  the  Medical  an 
Sanitary  Departments  of  the  Government  of  India 1  (ne 
series),  No.  27,  contains  a  preliminary  report  by  <  aptai 
Patton,  I.M.S.,  on  the  development  of  the  Leishmar 
Donovan  body  in  the  bed  bug,  a  very  important  and  ii 
teresting  piece  of  work,  and  one  which  may  considerabi 
affect  the  prophylaxis  of  kala-azar.  The  rarity  t 
Leishman-Donovan  bodies  in  the  peripheral  blood  we 
supposed  to  preclude  the  chance  of  insects  being  inie 
mediary  hosts,  but  Captain  Patton  shows  that  in  certai 
case3  those  parasites  occur  quite  commonly  in  tb 
polymorphonuclear  leucocytes  circulating  in  the  Per 
pheral  blood.  By  feeding  different  insects  on  sue 
cases  he  has  found  that  the  bodies  cannot  I 
recovered  from  Pediculus  corporis,  Culex  faAgan 
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xophftles  stepcnsi,  Stegomyia  sugens,  or  the  tick 
■nithodoros  savignyi,  but  all  the  intermediate  stages  of 
velopment  and  numerous  fully  developed  flagellates, 
nilar  to  those  seen  in  cultures  of  splenic  blood,  may 
readily  obtained  from  the  mid-gut  of  the  bug.  ’  This 
a  very  decided  advance  in  our  knowledge  of  the  extra- 
•poreal  stage  of  the  Leishman  Donovan  body,  and 
pports  very  strongly  the  original  view  of  Rogers  that 
j  bug  might  act  as  the  intermediary  in  the  spread  of 
i  disease.  It  still  remains  to  be  shown  whether  the 
jellate  undergoes  any  further  development,  and  also 
v  it  gets  back  to  man  when  the  bug  bites  again  ;  but 
se  points  we  have  no  doubt  Captain  Patton  is  now 
owing  up,  and  we  wish  him  every  success  in 
speedy  solution  of  this  interesting  problem, 
may  add  that  we  have  received  from  Captain  Patton 
preliminary  note  on  the  life-cycle  of  a  species  of 
yetomonas  found  in  Culex  pipiens,  which  will  be 
dished  shortly.  The  interest  of  the  subject  lies  in 
fact  that  there  is  a  similarity  between  the  develop- 
ital  forms  of  the  Leishman-Donovan  bodies  in  the 
bug  and  those  Herpetomonas  found  in  mosquitos, 
he  hind  gut  of  larvae  of  Culex  pipiens,  round  and 
1  parasites  with  a  macronucleus  and  a  micro- 
leus  can  be  demonstrated,  and  it  is  found 
1  they  eventually  divide  longitudinally,  and 
flop  flagella.  In  the  nymphs  or  pupae,  by  com¬ 
ad  division,  rosettes  may  form,  and  in  older 
iphs  the  individuals  flagellate  and  the  rosettes 
n  to  break  up.  In  the  adult  mosquitos  the  parasites 
leen  as  elongated  spindles,  from  the  anterior  end  of 
:h  a  long  wavy  flagellum  protrudes.  Captain  Patton 
also  been  able  to  follow  some  stages  in  the  life- 
3  of  a  species  of  Crithidia  in  a  water  bug.  Though 
3  gaps  in  the  cycle  still  remain  to  be  filled  iD 
gh  has  been  accomplished  to  show  that  these  two 
sites  pass  their  complete  cycle  in  their  insect  hosts 
are  quite  distinct  from  the  trypanosomata  and 
r  blood  parasites. 


ANOTHER  IMPOST  ON  THE  PROFESSION. 

Bill  to  provide  for  the  early  notification  of  births, 
duced  into  the  House  of  Commons  under  the  ten 
-tes  rule  by  Lord  Robert  Cecil  on  April  23rd,  was 
a  second  time  on  May  8th,  and  referred  to  Standing 
nittee  A.  As  already  stated  in  the  British  Medical 
sal,  the  President  of  the  Local  Government  Board, 
showing  a  benevolent  interest  in  the  Bill,  gave 
3  of  a  number  of  amendments,  and  the  Bill  was 
Singly  amended  in  some  material  respects  in  the 
mg  Committee  ;  its  text  as  it  left  that  Committee 
ated  in  the  Supplement  to  the  Journal  for  this 
(p.  434).  The  amendments,  however,  proposed  by 
aoper,  who  had  been  in  communication  with  the 
;°  Political  Committee  of  the  British  Medical 
lation,  were  not  carried.  As  it  stands,  the  Bill 
'©s  upon  the  father  of  the  child,  if  he  is  residing  in 
>use  at  the  time  of  the  birth,  and  upon  any  person 
^ndance  upon  the  mother  at  the  time  of  or  within 
six  hours  after  the  birth,  the  duty  of  giving  notice 
'ting  of  the  birth  to  the  medical  officer  of  health 
i)  district.  The  penalty  for  failing  to  give  this 
is  a  fine  not  exceeding  20s.  Although  'the  duty 
ving  the  notification  is  imposed  upon  the  father 
11  as  upon  any  person  in  attendance  upoa  the 
r,  yet  the  experience  of  the  working  of  the 
;ous  Diseases  (Notification)  Act  tends  to  show 
n  practice  the  duty  will  fall  upon  the  medical 
l)r  midwife;  and  it  is  clear  that  the  profession 
!  make  the  strongest  possible  protest  against  the 
( tion  by  the  State  of  this  fresh  duty  without 
^-responding  remuneration.  The  principle  is 
'ghly  bad  ;  and,  so  far  as  we  are  aware,  has  never 
•pplied  to  any  other  profession  or  calling.  A 
vas  addressed,  on  behalf  of  the  British  Medical 


Association,  to  the  President  of  the  Local  Government 
Board,  asking  him  to  take  steps  to  secure  either  that  the 
provisions  of  the  Bill  imposing  the  duty  in  question 
upon  medical  practitioners  and  midwives  be  deleted,  or 
in  the  &lternati\e,  that  provision  for  suitable  remunera¬ 
tion  in  respect  of  such  duties  be  inserted.  So  far  Mr. 
Burns  has  taken  no  action  to  adopt  either  alternative  ; 
but,  as  will  be  seen  by  reference  to  a  paragraph  in  our 
Parliamentary  Notes,  the  Bill  is  at  present  blocked  by 
amendments  put  down  by  Dr.  Cooper  and  other 
members.  Reference  is  there  made  to  another  defect 
in  the  Bill,  which  proposes  that  the  provisions  as  to 
notification  should  apply  to  stillborn  children  as  well 
as  children  born  alive.  There  is  no  definition  of  still¬ 
birth  in  the  Bill,  nor  is  any  definition  known  in  English 
law.  Dr.  Cooper  has  an  amendment  proposing  that  the 
line  shown  be  drawn  at  the  twenty-eighth  week  of 
pregnancy.  The  absence  of  any  definition  from  the 
Bill,  even  after  passing  through  the  Standing  Com¬ 
mittee,  illustrates  the  dangers  of  hasty  legislation., 
however  good  the  motives  of  its  promoters  may  be.  It 
would  appear  that  the  Bill  has  little  chance  of  passing 
unless  the  Government  gives  it  special  facilities.  We 
trust  that  Mr.  Burns  will  see  the  propriety  of  giving 
its  provisions  further  consideration  before  attempting 
to  force  it  through  Parliament. 


QUEEN  ELIZABETH’S  PHYSICIAN. 

At  a  posthumous  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  held  on  June  19th  Mr.  D’Arcy 
Power,  F.S.A.,  read  a  paper  embodying  his  researches- 
on  the  life,  works,  and  associates  of  Dr.  Walter  Bayley, 
Physician  to  Queen  Elizabeth.  His  attention,  he  said, 
had  been  directed  to  the  study  of  Dr.  Bayley ’s  life  and 
works  by  acquiring  a  copy  of  his  Brief e  Treatise  touching 
the  Preservation  of  the  Eiesight,  consisting  partly  in  Good 
Order  of  Diet  and  partly  in  Use  of  Mtdicines ,  dated  1586.. 
bearing  no  author’s  or  printer’s  name  on  the  title-page!! 
but  inscribed,  “  To  the  righte  worsbipfull  my  very  good 
£-  frynde,  Mr.  John  Popham,  Her  Majesty’s  Attorney- 
Generall,  the  preface  being  signed,  “Your  very 
“  lovinge  frynde,  Walter  Bayley.”  Dr.  Bayley  was  bom 
at  Portisham,  near  Dorchester,  in  1529,  and  was  edu- 
|  cated  at  W  inchester  College ;  thence  he  passed  to  New 
College,  Oxford,  in  1548,  of  which  he  was  elected  a  Fellow 
in  1550.  He  was  admitted  B.A.  on  October  24th,  two 
years  later,  and  licensed  to  proceed  M.A.,  July  6th,  1556. 
He  was  granted  the  degree  of  Bachelor  of  Physic  and 
leave  to  practise  medicine  “ad  practicandum  in  re 
“  medica  per  totam  Argliam”  cn  February  21st,  1558  9. 
In  1561  he  became  Queen’s  Professor  of  Medicine  in 
the  University.  He  graduated  M.D.  on  July  26th,  1563. 
A  search  at  the  Record  Office  showed  that  Dr.  Walter 
Bayley  was  appointed  “  medicus  ordinarius  ad  vitam 
to  Queen  Elizabeth  on  December  1st,  1581.  In  the  same 
year  he.  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  London,  and  was  named  Elect  on 
June  10th,  1584,  and  Consiliarius  in  1588.  He  died 
March  3rd,  1592,  and  was  buried  in  the  inner  chapel 
of  New  College,  Oxford.  Besides  the  Briefe  Treatise  he 
published  A  Brief  Discourse  on  the  Baths  at  Newnarn. 
Regis  in  1587  and  A  Short  Discourse  on  the  Three  Kinds 
of  Pepper  in  1588.  Each  book  was  printed  privately  and 
issued  without  any  name.  They  were  given  away  by 
Dr.  Bayley  as  New  Year  greetings.  Each  copy  was 
tastefully  bound,  and  the  offering  made  personal  by  a 
short  autograph  inscription  at  the  beginning  of  the 
introduction  and  by  the  donor’s  signature  at  the  end  of 
the  preface.  Dr.  Walter  Bayley’s  will  recorded  that  he 
lived  in  Salisbury  Court,  Fleet  Street,  and  continued. 

“  Firste  I  doe  bequeathe  my  soule  to  alJmightie  god  and 
“  my  bodie  to  be  honestelie  buried  without  anie  greate 
“  pompe  in  christiaun  buriall  at  or  in  the  church  of  St. 

“  Marie  Colleage  in  Oxford,  called  commcLlie  Newe 
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“  Colleage.”  The  will  also  contained  a  bequest  of  a  cup 
to  the  College  and  of  a  sum  of  money  for  its  library  and 
the  support  of  its  high  table. 


TUMOURS  IN  WILD  ANIMALS 
Dr.  Harlow  Brooks,  who  holds  the  appointment  of 
Pathologist  to  the  New  York  Zoological  Park,  and  is 
also  Assistant  Professor  of  Pathology  to  a  medical 
college,  has  written  a  brief  but  important  article  on 
neoplasms  in  wild  animals.1  He  distrusts  reports  made 
by  the  general  zoologist  on  the  one  hand,  and  by  the 
pathologist  of  strictly  laboratory  experience  on  the 
other.  Most  of  the  “growths”  or  “ tumours ”  described 
by  zoologists  and  naturalists  are  found  on  microscopical 
examination  to  be  inflammatory.  Domestic  animals, 
as  well  as  all  wild  beasts,  big  or  little,  which  have  lived 
for  some  time  in  captivity,  are  excluded  as  not  coming 
within  the  scope  of  Dr.  Brooks’s  subject.  The  authori¬ 
ties  of  the  Zoological  Park  will  not  admit  a  single 
addition  to  their  collection  without  a  thorough 
veterinary  inspection.  This  regulation  has  been  in 
force  for  five  years,  during  which  time  not  a  single 
animal  has  been  excluded  for  a  new  growth  formation. 
In  2,647  mammals  under  Dr.  Brooks’s  inspection,  only 
1  case  of  true  neoplasm  has  been  noted;  744  of  these 
animals  underwent  a  complete  necropsy  without  a 
single  new  growth  being  found,  excepting  in  that  one 
case.  The  exception  occurred  in  a  female  racoon-dog, 
Nycterentes  albus,  from  Japan.  Jt  had  lived,  let  us 
remember,  for  two  jears  in  captivity,  and,  moreover, 
zoologists  have  suggested  that  N.  albus  is  an  albinoid, 
and  so  far  not  absolutely  normal,  variety  of 
N.  procyonides,  the  11  racoon-like  dog  ”  of  which  speci¬ 
mens  are  sometimes  to  be  seen  in  our  own  zoological 
collections,  a  true  dog  closely  allied  to  Cams,  and  only 
resembling  the  racoon,  which  does  not  belong  to  the 
family  Canidae,  in  external  appearance.  Still  the 
specimen  in  question  was  a  pure  wild  animal.  The 
tumour  which  caused  its  death  was  a  myxosarcoma  of 
the  left  ovary,  forming  a  large  retroperitoneal  mass  ; 
there  was  partial  intestinal  obstruction.  Those  who 
are  even  more  sceptical  than  Dr.  Brooks  may  suggest 
that  during  the  two  years’  captivity  the  animal  did  not 
live  under  normal  sexual  conditions.  In  conclusion, 
Brooks  declares  that  the  rarity  of  true  tumours  in  wild 
animals  of  pure  species  supports  those  theories  which 
attribute  neoplastic  formations  to  perversions  of  cell 
growth — a  tendency  well  recognized  as  more  frequent 
in  animals  or  people  cf  imperfect  development  or 
of  mixed  race,  or  in  such  as  live  under  more  or  less 
artificial  environment.  That  true  tumours  are  rela¬ 
tively  rare  in  wild  animals,  particularly  in  the  gre¬ 
garious  North  American  rumirants,  the  wapiti,  caribou, 
prong-buck,  etc.,  which  Dr.  Brooks  has  been  able  to 
examine  in  considerable  numbers,  seems,  in  his 
opinion,  to  disprove  the  theory  of  the  infectious 
origin  of  new  growths,  or  their  complete  dependence 
upon  such  extraneous  causes  as  parasitic  infection,  or 
peculiarities  in  food,  drink,  or  habitat. 


SPIROCHAETES  IN  RELAPSING  FEVER. 

Professor  Uhlenhuth  and  Dr.  Haendel  have  made 
an  endeavour3  to  differentiate  the  spirochaetes  found 
respectively  in  African,  American,  and  European 
relapsing  fever.  Their  strains  of  the  American  and 
African  spirochaetes  were  in  the  bodies  of  inoculated 
mice  when  the  investigators  received  them,  and  had 
already  been  propagated  in  this  species  of  animal  for  a 
considerable  time;  there  was  therefore  no  difficulty  in 
passing  them  on  from  generation  to  generation  in  rats 


g  thec  Occurrence  of  Neoplasms  in  Wild  Mammals,  wit 
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and  mice.  But  the  European  strain,  received  fron 
Moscow  whilst  an  epidemic  was  in  progress  there,  wa 
more  difficult  to  keep  alive.  The  first  attempt  was  j 
failure.  Three  mice  inoculated  with  the  blood  0 
patients  had  been  received  from  Moscow,  together  wit] 
a  sealed  capsule  containing  human  blood.  The  blooi 
and  tissues  of  these  animals  and  also  the  human  blooi 
were  injected  into  mice  and  rats,  but  in  every  instanc 
the  virus  died  out.  A  second  supply  of  inoculated  mici 
and  human  blood  was  then  obtained.  As  the  materia 
derived  from  these  animals  also  proved  non-infectiv 
for  mice  and  rats,  the  human  blood  was  injected  inti 
the  muscular  tissue  of  a  monkey  ( Cercopithecus  full 
ginosus ).  The  day  after  inoculation  the  monkey  becam' 
ill ;  the  temperature  rose  to  39  2°  C.,  there  were  sever 
rigors  and  marked  prostration.  On  the  thirteenth  da 
after  infection  spirochaetes  were  demonstrable  in  th' 
blood  of  this  animal,  and  from  this  source  transmissioi 
of  the  spirochaetes  to  rats  and  mice  was  found  possible 
though  with  some  difficulty  in  the  earlier  passages 
In  the  light  of  this  experience  the  authors  conside 
that  there  is  a  better  chance  of  continuously  prc 
pagating  the  organisms  in  small  laboratory  animals  i 
the  original  human  material  is  first  passed  into 
monkey.  When  the  E  uropean  strain  had  become  readil; 
transmissible  in  rats  and  mice  the  investigators  prc 
ceeded  to  compare  it  with  the  African  and  America! 
varieties.  Microscopic  comparisons  were  made  of  th 
living  spirochaetes  removed  from  rats  and  mic 
twenty- four  hours  after  infection.  The  African  fore 
was  more  vigorous  than  the  other  two,  and  its  eon 
volutions  were  wider  apart  and  less  sharply  indentec 
The  American  spirochaete  showed  the  narrowest  am 
most  regular  spirals,  whilst  the  European  organise 
was  intermediate  between  the  other  two.  Still  cleare 
and  more  decisive  differences  between  the  three  strain 
were  brought  out  by  means  of  serum  reaction  tests 
Mice  and  rats  which  have  been  successfully  inoculatei 
with  a  given  strain  are  usually  found  to  be  immun 
against  reinfectiop  with  the  same  strain,  even  when  i 
is  introduced  in  larger  doses.  If  the  serum  of  a; 
animal  immunized  in  this  way  is  brought  into  contac 
with  blood  containing  spirochaetes  from  an  aniraa 
infected  with  the  same  strain  a  marked  agglutinatio; 
takes  place;  the  spirochaetes  lose  their  motility  it 
from  a  quarter  of  an  hour  to  half  an  hour,  and  underg 
granular  disintegration.  This  reaction  was  found  to  b 
specific  for  each  of  the  three  strains  investigated,  q 
differentiation  was  also  brought  out  by  means  of  th 
Pfeiffer  phenomenon.  When  guinea-pigs  were  inoculatei 
with  0 1  c.cm.  of  a  specific  rat  or  rabbit  serum  am 
then  received  05  c.cm.  of  rat’s  blood  containing 
spirochaetes,  if  the  spirochaetes  were  of  the  same  straii 
as  that  used  to  produce  the  specific  serum,  they  die 
appeared  from  the  peritoneal  cavity  in  from  ten  ti 
thirty  minutes  ;  whereas,  if  they  belonged  to  a  differen 
strain,  they  retained  well-marked  motility  for  severs 
hours.  The  authors  have  applied  the  agglutination  anc 
Pfeiffer  tests  to  the  serum  of  five  patients  suffering  fron 
relapsing  fever,  with  results  which  showed  decisively 
that  they  were  dealing  with  the  American  variety  0 
spirochaete.  These  observations,  they  point  out,  an 
not  merely  of  theoretical  interest,  but  have  also  f 
practical  bearing  on  the  serumtherapy  of  this  dis 
ease,  and' they  are  continuing  investigations  in  this 
direction. 


SANITATION  OF  PANAMA 

Dr.  W.  C.  Gorgas  has  published  in  the  Medical  Record 
an  interesting  account  of  the  sanitary  work  that 
has  been  done  on  the  Isthmus  of  Panama  during 
the  last  three  years.  When  the  United  States  took 
possession  of  the  canal  zone  three  years  ago,  there 
were  all  the  conditions  necessary  to  the  breeding  of 
Stegomyia  and  Anopheles  mosquitos,  and  malaria, 
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r sente ry,  and  small-pox  were  prevailing  among  the 
•ople,  while  yellow  fever  was  present  at  Panama 
id  Colon.  The  sanitary  measures  that  have  been 
rried  out  have  caused  the  disappearance  of  yellow 
rer,  and  .malaria  has  been  held  in  check  with  a  verv 
■ge  force  employed  on  the  works.  For  15  miles  the 
nal  belt  is  low  and  swampy,  and  in  the  other  portions 
n-water  barrels  and  cisterns  are  plentiful,  so  that 
>ry  condition  for  the  breeding  of  mosquitos  is  at  the 
st  in  a  climate  that  is  never  ecld.  The  presence 
yellow  fever,  apart  from  the  presence  of  Stegomyia, 
due  to  the  coming  of  non-immune  whites  in  large 

mb.erS’,i.Wh°..Cat.ch  and  ProPagate  yellow  fever, 
a  health  authorities  have  furnished  pure  water 
rage  systems,  and  methods  for  proper  disposal  for 
itsoil,  and  sufficient  hospitals  for  the  care  of  the 
c.  They  keep  up  an  inspection  of  non-immunes, 


ate  yellow  fever  cases  in  screened  houses,  and  kill 
icted  mosquitos  by  fumigation.  By  ditching,  drain- 
and  oiling  stagnant  waters  they  have  lessened  the 
‘pheles  and  the  consequent  malarial  troubles.  An 
lent  quarantine  against  infected  localities  is  main- 
ed  at  the  ports  of  entry  to  keep  out  yellow  fever, 
for  fifteen  months  there  has  not  been  a  case  of  it  in 
canal  belt.  This  is  not  a  coincidence,  but  a  result 
he  sanitary  measures  taken.  Dysentery  has  been 
roiled  by  a  good  water  supply. 


A  DOCTOR’S  WATER-RATE, 
ould  seem  that  when  a  water  company  or  a  local 
onty  havmg  authority  to  supply  water  desire  to 
lent  their  revenues,  they  not  infrequently  try  to  do 
the  expense  of  medical  practitioners.  We  recently 
with  a  case  in  which  an  attempt  was  made  to 
>e  a  doctor  extra  for  the  water  used  by  him  in  his 
msary.  Fortunately  the  attempt  was  unsuccessful 
3ase  which  was  heard  in  the  High  Court  last  week,' 
mild  form  of  attack  upon  the  profession  was 
ed.  It  appears  that  the  Harrogate  Corporation 
it  to  make  a  special  charge  against  Dr.  Ian  Donald 
ay  in  respect  of  water  used  in  washing  his  motor 
speaking  generally,  a  water  authority  must  supply 
or  domestic  purposes  at  ordinary  rates.  The 
e  does  not  define  domestic  purposes,  but  says 
is  not  included  in  that  term.  Thus  “a  supply  of 
;r  for  domestic  purposes  shall  not  include  a 
y  of  water  for  cattle  or  for  horsep,  or  for  washing 
tages  where  such  horses  or  carriages  are  kept  for 
or  hire  or  by  a  common  carrier,  or  a  supply  for 

^ad «  “anJlfacJul:e»  or  business,  or  for  watering 
nis  or  for  fountains  or  for  any  ornamental  pur- 
It  was  argued  that  inasmuch  as  the  doctor 
,is  motor  for  seeing  his  patients  he  used  it  in  his 
,  *  ±5ut  tl3is  view  did  not  prevail.  “  If  ”  coin  Mr 
1.  LMtoR  .it  had  been  intended  to  ind“ 
.ection  a  doctor’s  carriage,  the  Act  would  have 
plainly.  Thus  Dr.  Mackay  established  his 
d  is  excused  from  liability  to  pay  an  extra  10s. 

wL  df  Z  f  ^  We  Sh0uld  mentioD>  perhaps, 
*as  decided  some  years  ago  that  the  washing  of 

nary  carnage  was  a  domestic  purpose  within  the 
'  g  or  the  Act. 


THE  RED  CROSS  EXHIBITION, 
ast  meeting  of  the  International  Bed  Cross 

iCrnatf  the  juryin  connexion  with 

;  L.  u°  8  Exhibition  were  announced.  On  this 

)f  Prlj38;  each  approximately  of  the 

,  ,  £500>  dad  to  be  distributed,  and  these 
'rdance  with  a  preliminary  notification,  were 
for  the  quickest  and  least  painful  methods 
discovering  and  lifting  persons  wounded 
m  land  or  sea  fights,  (2)  of  transporting 
ressing  stations,  and  (3)  of  finally  removing 


them  by  such  means  as  ambulances,  trains,  and  hos¬ 
pital  ships  Practically  all  Bed  Cross  Societies  were 
represented  by  exhibits  as  well  as  a  number  of  private 
rms  and  others,  the  majority  of  appliances  coming  under 
the  former  category.  No  less  than  sixteen  German  States 

Dpnn^°r  °rrrIen  ™me™ns  exhibits,  America,  Austria, 
Denmark,  Holland,  France,  Japan,  Great  Britain 
Mexico,  Italy  Switzerland,  and  Bussia  being  also  well  to 
the  fore,  and  the  total  exhibits  numbering  189.  As  a  class 
perhaps  the  most  striking  objects  were  the  models  of 
ambulance  trains,  and  an  examination  of  the  differences 
shown  in  elaboration  of  detail  and  the  ingenuity  dis- 
p  ayed  in  arriving  by  different  means  at  the  same  end 
was  interesting.  Correspondingly  impressive  were  the 
various  models  exhibited  to  show  the  way  in  which 
comfortable  ambulances,  large  and  small,  can  be 
devised  out  of  the  carts,  wagons,  boats,  and  the  like, 
commonly  used  in  the  countries  exhibiting.  In  this 
connexion  the  Japanese  improvised  stretchers,  and 
handy  nets  ’  were  particularly  attractive  for  their 
combination  of  simplicity  and  ready  utility.  In  the 
g 'lsh  section  there  were  altogether  thirty  appliances 
shown,  the  St.  John  Ambulance  Association  having  on 

an  ex?e  5nt  military  ambulance  wagon  and  some 
hUers  and  Messrs.  J.  A.  Carter  and  Co.,  of  New 
Cavendish  Street,  specimens  of  such  of  the  appliances 
they  manufacture  for  invalids  as  are  more 

Amnn11  a+ny  lntended  for  carrying  injured  persons. 
Among  these  were  their  new  “Bastilon”  suspension 
p  ings,  which  automatically  adjust  themselves  to  the 
weight  of  the  body  to  be  carried.  They  were  shown,  of 
course,  applied  to  one  of  Messrs.  Carter’s  own  litters, 

nndmVht  hi  fitfted  ^  any  existinS  ambulance,  and  are 
nfS  f7  ofTva!ae, ln  abolishing  shaking  and  jolting. 

rp  Jr  ih  firfASi  16  s’  Llmited>  displayed  a  number  of 
readdy-apphed  dressings,  and  Messrs.  Evans  and 
ormull  the  aluminium  splinting  suggested  by 
Sir  Frederick  Treves.  It  is  intended  for  military  ser 
vice  but  would  be  useful  in  any  practice.  Among  the 

e  P8r30naoCs  was  the  ingenious  device 

ot  Mr.  B.  H.  Luce,  Senior  Surgeon  of  Derbyshire  Boyal 
Infirmary  consisting  of  a  Mark  V  Begulation  ambu- 
lance  stretcher^camed  ou  a  pneumatic-tyred  bicycle 
w  ee  .  When  in  actual  use  at  the  recent  annual 
inspection  of  the  London  Companies  of  the  Boyal 
rmy  Medical  Corps  Volunteers,  it  was  obvious 
that,  balanced  at  the  corners  by  the  hands  of 
the  usual  four  bearers,  it  could  be  taken  anywhere 
where  men  could  walk,  but  with  greatly  less  exertion 
than  usual  on  the  part  of  the  bearers.  The  portable 
operation  table  devised  by  Mr.  J.  Lynn  Thomas,  C.B. 
was  also  shown,  as  well  as  the  umbrella  stretcher 
devised  by  Colonel  Valentine  Matthews,  B.A.M.CJVols.). 
Finally,  Colonel  Hathaway,  B.A.M.C.,  was  represented 
by  two  of  his  ambulance  carts  and  some  stretchers,  and 
with  one  of  the  former  enabled  Eogland  to  divide  the 
prize  in  the  first  division  with  Bussia;  the  Bussian 
winning  exhibit  was  a  Finnish  two-wheeled  cart,  fitted 
for  the  transport  of  invalids.  In  the  other  divisions  the 
prizes  were  also  divided  :  France  and  Germany  in  the 

former,  and  Germany  and  Holland  in  the  latter,  being 
the  winners. 


DOCTORS  AND  THE  SUPPRESSION  OF  THE  DUEL. 
Tiie  duel,  which  in  this  country  has  come  to  be  regarded 
as  a  mediaeval  “  method  of  barbarism,”  is  still  in  many 
countries  which  call  themselves  civilized  a  recognized 
way  of  healing  wounded  honour.  We  believe  that 
among  us  it  died  not  so  much  of  superior  enlightenment 
as  of  ridicule.  A  duel  between  two  tailors  brought  the 
absurdity  of  the  thing  home  to  “  Society,”  and  there  was 
an  end  of  it.  Duels  in  Italy  are  by  no  meats  so  blood¬ 
less  as  they  mostly  are  in  France,  and  any  effort  to 
suppress  them  is  to  be  welcomed  It  will  be  strange  if 
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the  medical  profession  succeeds  in  accomplishing  what 
the  Church  has  for  centuries  striven  to  do  in  vain.  3  et 
it  is  not  impossible  that  this  consummation  may  te 
witnessed  by  the  present  generation.  Not  long  ago  the 
Medical  Society  of  Palermo  discussed  the  question,  and 
after  full  deliberation  decided  that  ‘  the  mission  of  the 
“  physician  and  the  surgeon  is  to  prevent  diseases  and 
“  wounds,  not  to  help  in  making  wound*  that  they  may 
“treat  them  afterwards ;  that  by  lending  their  help  in  duels, 
“  doctors  make  themselves  accomplices,  and  that  they 
“  should,  therefore,  refuse  to  assist  at  hostile  meetings 
of  any  kind.”  Our  brethren  of  Palermo— a  quarter  from 
which  such  pacific  sentiments  would  scarcely  have  been 
expected  a  priori — think  that  by  setting  their  faces 
against  the  duel  in  this  way,  they  will  put  down  the 
practice.  Where,  they  ask,  are  the  seconds  who  would 
tike  upon  themselves  the  responsibility  of  bringing 
their  men  on  the  ground,  if  there  is  no  medical  aid  at 
hand  ?  The  resolution  of  the  Palermo  Society  is  to  be 
sent  round  to  all  the  medical  associations  of  Italy  in 
order  that  an  effective  league  against  duelling  may  be 
formed.  We  wish  the  movement  the  success  which  it 
undoubtedly  deserves,  and  we  hope  that  the  action  of 
the  Italian  doctors  may  be  followed  in  countries  where 
this  particularly  foolish  method  of  blood-letting  still 
prevails. 


SUDDEN  DEATH  FROM  HAEMORRHAGE :  DIFFUSED 
CHORION-EPITHELIOMA. 

It  is  instructive  to  note  how  frequently  we  hear  about  a 
disease  which  thirty  years  ago  was  unknown  to  up.  The 
highly-malignant  malady  named  deciduoma  malignum, 
or  chorion-epithelioma,  is  now  a  familiar  subject.  A 
remarkable  instance  of  this  disease  has  recently  been 
reported  by  Risel.1  A  woman,  aged  20,  had  an  un¬ 
accountable  attack  of  fever  early  in  February,  and  com¬ 
plained  of  a  painful  swelling  in  the  region  of  the  liver. 
On  the  12  sh  an  attack  of  profuse  haemorrhage  occurred, 
over  a  pint  and  a  half  of  blood  escaping  from  the 
vagina.  The  patient  died  within  a  few  hours.  On 
August  3rd,  last  year,  the  same  patient  had  been 
delivered  manually  of  a  hydatidiform  mole.  Septic 
symptoms  occurred,  and  intravenous  injection  was 
followed  by  traumatic  paralysis  of  the  right  median 
nerve.  The  complications  disappeared  after  appro¬ 
priate  treatment,  and  the  patient  enjoyed  good  health 
from  September  to  February,  when  the  fever  and  fatal 
bleeding  occurred.  The  uterus,  ovaries,  and  Fallopian 
tube*  were  free  from  any  new  growth.  The  haemor¬ 
rhage  was  traced  to  a  broken-down  point  on  the 
surface  of  a  soft  tumour  of  the  size  of  a  sma'l 
apple,  Which  grew  in  the  anterior  vaginal  wall,  a 
smaller  tumour  occupied  the  upper  part  of  the  posterior 
wall.  The  space  between  them  was  distended  with 
recent  clot.  The  liver  was  full  of  new  growths,  and  a 
few  were  found  in  both  lungs.  The  tumours — vaginal, 
hepatic,  and  pulmonary — all  alike  showed  the  characters 
of  chorion-epithelioma.  Two  rather  curious  features  are 
to  be  remembered  in  respect  to  this  remarkable  case. 
Clots,  evidently  not  recent,  adhered  to  the  serous 
surface  in  Douglas’s  pouch,  yet  no  trace  of  new  growth 
could  be  detected  there,  nor  on  any  other  part  of  the 
peritoneum.  Lastly,  although  the  patient  had  been  in 
very  good  general  health  until  the  final  week  of  her  life, 
the  vena  cava  inferior  and  both  common,  external,  and 
internal  iliacs  and  femorals  (sic)  were  for  the  most  part 
obliterated,  and  collateral  circulation  through  the  veins 
in  the  abdominal  parietes  was  already  established.  The 
malignancy  of  the  type  of  tumour  in  this  case  is  uni- 


1  “Fall  von  sog.  primaren  (udc!  topischen)  Chorionepitheliomen  der 
Seheide,  Leber  und  Lungeu  nach  Blasenmole  ohne  Geschwulst- 
bilduDg  in  Uterus,  etc.,”  Zentralbl.  /.  Gyn.,  No.  23,  1907,  p.  671,  with 
drawing. 


versally  recognized  by  authorities,  but  the  clinii 
history,  especially  the  sudden  fatal  haemorrhage, 
unusual. 


KING  EDWARD’S  HOSPITAL  FUND  BILL. 
Dr.  Rutherford’s  motion  that  this  Bill  should  be 
committed  to  the  former  Committee,  and  that  it  shoi 
be  an  instruction  to  that  Committee  to  insert  clauses 
provide  that  the  control  and  the  management  of  1 
Fund  shall  be  vested  in  the  President  and  the  Coun 
and  that  the  Council  should  be  constituted  on  repres 
tative  lines,  which  was  to  have  been  discussed 
Thursday,  June  27th,  has  been  postponed. 


Among  the  recipients  of  the  honorary  degree 
Doctor  of  Science  at  the  Encoenia  at  Oxford 
Wednesday,  June  26tb,  were  Sir  Richard  Douf 
Powell  and  Professor  Watson  Cheyne. 


The  annual  meeting  of  the  General  Committee  of 
Cancer  Research  Fund  will  be  held  at  Marlboro 
House  under  the  presidency  of  His  Royal  Hight 
the  Prince  of  Wales,  on  Monday,  July  1st,  at  noon. 


Dr.  Jaroslav  Hlava,  Professor  of  Patholog 
Anatomy  in,  and  sometime  Rector  of,  the  Czech  1 
versity  of  Prague,  has  been  made  a  life  member  of 
Austrian  House  of  Lords.  The  Austrian  Chambej 
Deputies  includes  eight  members  of  the  med 
profession. 


The  inaugural  meeting  of  the  Society  of  Trop 
Medicine  and  Hygiene  was  held  in  the  house  of ! 
Royal  Society  of  Medicine  on  Wednesday  evening. 
Patrick  Manson  delivered  the  presidential  address 
which  he  compared  the  knowledge  of  tropical  dise 
possessed  ten  or  twelve  years  ago  with  that  of. 
present  day.  Subsequently  Dr.  Daniels,  of  the  Lon 
School  of  Tropical  Medicine,  gave  a  very  interes: 
lantern  demonstration  dealing  particularly 
parasites.  _ [ 
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The  Notification  of  Births  Bill,  which  was  alter; 
good  deal  in  Grand  Committee,  and  made  an  adoi 
instead  of  a  compulsory  measure,  is  put  down  dail 
its  report  stage.  Its  further  progress,  however  is  bici 
by  a  series  o!  amendments  put  down  by  Dr.  Cooper' 
others.  These  amendments  seek  to  widen  the  respi 
bility  of  giving  notice  of  the  birth,  and  not  make  1 
duty  of  the  medical  practitioner  or  midwife.  lne: 
requires  the  notification  of  stillbirths  under  a  pen 
but  contains  no  definition  of  a  stillbirth.  As  there 
definition  known  in  English  law,  it  was  consiaen 
Committee  difficult  to  exact  a  punishment  for  the 
notification  of  a  birth  which  was  nowhere  accui 
defined.  To  remedy  this  remarkable  omission,  Dr.  wi 
proposes  to  leave  out  in  Clause  2  the  wordB  stu 
children  as  well  as  children  born  alive,  and 
“a  child  which  has  Issued  from  its  mother  after  in 
piration  of  the  twenty  eighth  week  of  pregnancy  a 
or  apparently  dead,  and  not  called  back  to  life.  - 
amendment  prop  s  s  to  make  the  London  ^°un  { 
as  the  chief  sanitaiy  authority,  the  body  to  aaop 
Act  when  passed,  for  the  whole  of  the  Hondo  + 
A  ltogether  the  re  are  some  twenty  amendments  ; 
paper,  and  unless  special  facilities  are  given  to  - 
by  the  Government,  the  prospects  of  the  meas  ir 
crowded  state  of  the  order  paper  are  not  promis.ng. 
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Ta0picfl  Medicine. — Colonel  Lockwood 
‘d  the  Lnder  Secretary  0f  State  for  the  Colonies  what 
nut  was  contributed  by  the  Imperial  Government 
■rds  the  maintenance  of  the  Tropical  School  of  Medi- 
at  Liverpool ;  what  was  the  total  cost  of  maintenance 
lat  hospital,  and  what  amount  was  contributed  by  the 
■mmentof  the  Congo;  and  what  sum,  if  any,  was  con- 
ited  by  the^  Government  to  similar  hospitals  in 
Ion.  Mr.  Churchill  replied  that  a  sum  of  £500 
ar  was  contributed  by  the  Imperial  Government 
e  Iropical  Diseases  Research  Fund,  administered  bv 
Secretary  of  State  for  the  Colonies,  and  an  annual 
was  made  from  this  fund  to  the  Tr opical  School  of 
cmeat  Liverpool.  The  amount  of  the  grant  for  the 
lit  financial  year  was  £500.  The  school  was  not  a 
rnment  institution,  and  he  was  unable  to  say  what 
he  total  cost  of  its  maintenance  and  what  amount 
contributed  by  the  Government  of  the  Congo.  An 
il  grant  was  also  made  from  the  fund  to  the  School 
-opical  Medicine  in  London.  The  amount  of  the 
to  that  school  for  the  present  financial  year  was 
),  with  an  additional  grant  of  £1.000  to  be  spread 
three  years  for  the  purpose  of  creating  the  appoint- 
of  a  Pathological  Entomologist  at  the  school 
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troops  to  live  in  barracks  which  were  admittedly  unhealthy 
if  not  insanitary.  That  was  a  very  lamentablJconclusioi^ 
in  the  interest  of  the  heal  h  and  efficiency  of  His  Maiestv’s 
orces.  Mr.  Price  and  Mr.  Gulland  also  spoke,  and  Mr 
Austen  Chamberlain  pointed  out  that  the  Government 
proposed  to  spend  six  millions  on  telegraph  works,  which 
he  contended  was  less  necessary  than  provision  for  the 
health  of  the  troops.  Mr.  Arnold- Forster  urged  that  a 
large  sum  was  necessary  to  put  barracks  into  a  proper 
state.  Mr.  Mond,  in  asking  what  the  War  Office  intended 
to  do  about  cavalry  barracks  at  Chester,  said  it  would  be 
better  to  build  new  barracks  at  Chester  than  attempt  to 
restore  old  and  insanitary  banacks  in  Scotland.  After  a 

184  to”?*  fr°m  Mr”  Bachanan  the  vote  was  Passed  by 


cer  in  India — Mr.  Weir  asked  the  Secretary  of  State 

t0  the  fact  that  the  Command 
entitled  Statement  exhibiting  the  Moral  and 
lal  Progress  and  Condition  of  India,  1905-6,  declared 
rery  valuable  result!  had  been  obtained  by  the 
‘  Investigation  Committee,  if  he  would  consider  the 
ency  of  appointing  a  commit ‘ee  to  inquire  into  the 
?nce  of  cancer  in  India  and  the  measures  to  be 
to  c°“bat  tha?  disease.  Mr.  Secretary  Morlev 
1  that  the  investigations  desired  were  already  being 
ited  in  India  by  the  Imperial  Cancer  Research 
in  co-opera*  ion  with  the  Government  of  India 
ements  had  been  made  for  the  systematic  collec- 
data  as  to  the  prevalence  of  the  disease  in  India 
^the  tiansmission  of  the  same  by  medical  officers 
^ancer  Research  Fund  for  examination  and  record, 
earch  work  which  the  fund  was  carrying  on  would 
he  Indian  medical  authorities  in  the  adoption  of 
es  for  combating  the  disease,  which  relatively  to 
had  a  very  slight  effect  on  the  health  of  the 
population  of  India. 


Women  Guard ians.-Mr.  Arnold  Herbert  asked  the  Presi- 
dent  of  the  Local  Government  Board  hoy  many  members 
ot  boards  of  guardians  were  women,  and  in  how  many 

“f  eZeCUOr\?f  STu?h  women  members  was  in  a  con- 
f  f Mr‘  Jobn  Burns  answered  that  according 
to  the  lalest  figures  in  his  possession  the  number  of  lady 
guardians  was  1,093,  of  whom  1,050  were  elected  and  43 
ere  co-opted.  Some  of  the  returns,  however,  for  the 
pie3ent  year  had  not  at  present  been  received,  and  in 

Shirn«Ca8  w  6  number®  had  befn  from  last  year’s 

IT'  Hftwas  not  able. t0  say  in  how  many  cases  the 
election  of  the  women  serving  as  guardians  was  contested. 


•  ompulsory  Notification  of  Phthisis.-In  answer  to 
estions  put  by  Sir  Francis  Charming,  Mr  Burns 

a^are  that  the  Scottish  Local 
nent  Board  had  made  any  report  on  the  working  of 
ipulsory  notification  of  phthisis  in  certain  towns 
ind.  The  question  whether  any  such  report  should 
and  laid  before  Parliament  was  hardly  a  matter 

•  It  appeared  to  be  one  for  the  Secretary  for 
!  ‘  As  rpgards  Dr.  Bulstrode’s  report,  that  g/ntle- 
5  engaged  in  revising  the  proofs  of  his  report,  but 
is  a  considerable  amount  of  work  to  be  done  upon 
could  not  undertake  that  it  would  be  issued 
ie  vote  for  the  Local  Government  Board  was  taken. 


Coiwyn  Bay  and  its  Sewage. -Mr.  Weir  asked  the  Presi- 
°L tbebocal  Government  Board  whether  he  was 
aware  that  the  promenade  at  Coiwyn  Bay  was  constructed 
for  upwards  of  two  miles  over  the  top  of  the  main  sewer 
which  carried  the  sewage  into  the  sea  at  Rhos  on- Sea  ;  and 
seemg  that  the  sewer  was  ventilated  by  means  of  ventilating 
shafts  on  the  parade,  would  he  ascertain  whether  any  less 
offensive  means  of  ventilating  the  sewer  could  be  adopted  • 
and,  in  view  of  the  sewage  stench  at  Rhos-on-Sea,  would 
■  6  t°  ^e  local  authorities  the  expediency  of  carrv- 

irg  the  sewage  further  out  to  sea.  Mr.  Burns  replied  that 
he  understood  that  the  promenade  at  Coiwyn  Bay  was  not 
constructed  over  the  outfall  sewer,  but  over  the  main  inter¬ 
cepting  sewer.  The  latter  sewer  was  ventilated  by  venti¬ 
lating  shafts,  some  of  which  were  on  the  promenade  but 
they  were  of  considerable  height,  and  he  was  informed  that 
they  were  no  nuisance  and  that  there  had  been  no  com¬ 
plaints  with  respect  to  them.  He  understood  that  there 
was  no  outfall  sewer  at  Rhos-on-Sea,  that  outfall  having 
•fu  d^conre3Ie(I,  and  the  whole  of  the  sewage  connected 
7“b  tbeu  *ew  sewerage  scheme  which  discharged  some 
L530  ft.  below  low- water  maik,  at  a  point  near  the  Little 
Urme. 


!nl'!mBarriCtl<S,*uAt  tbe  end  of  Iast  week,  in  the 
n  on  supply,  there  was  a  lively  debate  on  the 
-barrack  construction.  Viscount  Turner  began  by 
iing  that  the  Piershill  Barracks  at  Edinbu  gh 
t  in  a  fit  state  to  hold  troops  Owing  to  the 
y  condition,  the  soldiers  had  suffered  much  from 
■a  and  other  diseases.  It  was  stated  last  July 
patter  was  under  consideration  bu  -,  nothing  had 
*  fThe  Pre8ton  Barracks  at  Brighton  also  had 
put  into  a  sanitary  state.  Mr.  Buchman,  the 

1  'i6!?7  °f  -  jhe  War  0ffiee>  sai(I  that  the 
■®,m  teDe  sent  down  to  inquire  into  the  condi- 
lershill  Barracks  reported  that  it  could  not  be 
■  a  as  insanitary ;  still  it  was  an  infeiior  barracks, 
as  the  intention  of  the  Government  as  soon  as 
s  were  moved  out  to  have  a  further  medical 
S  h  a  vand  every thing  necessary  done.  The 
nad  been  complained  of  for  ten  years  yet  the 
-  rnment  did  nothing.  Mr.  Balfour  said  that 
^t  Government  had  laid  down  the  principle  that 
done  out  of  revenue,  and  they  were  face 
-  the  difficulty  that  they  must  either  expand 
aate8>  which  they  were  unwilling  to  do,  or  allow 


Sewage  at  Dumbarton  —Mr.  Robert  Duncan  asked  the 
Secretary  for  Scotland  if  he  was  aware  that  the  sewer 
pipes  of  the  burgh  of  Dumbarton  were  being  extended 
towards  the  centre  of  the  river  Leven  ;  whether  this  action 
had  the  concurrence  and  sanction  of  the  Local  Govern¬ 
ment  Board  ;  and,  if  not,  whether  steps  would  be  taken  by 
the  Board  to  compel  the  burgh  to  adopt  a  satisfactory 
system  of  sewage  purification.  Mr.  Sinclair  said  that  he 
had  no  fresh  information.  The  sanction  of  the  Local 
Government  Board  to  the  extension  of  the  sewer  outlets 
was  not  required,  nor  had  they  power  to  compel  the  local 
authority  to  adopt  a  system  of  sewage  purification  unless 
it  could  be  shown  that  such  was  essential  in  order  to 
remove  a  public  health  nuisance.  Arrangements  had 
however,  been  made  for  a  j  lint  Inquiry  by  the  Inspector 
under  the  Rivers  Pollution  Act  and  the  medical  inspector 
of  the  Board. 


The  Consolidation  of  the  Public  Health  Acts  — In  answer 
to  Sir  Francis  Changing,  Mr.  Burns  said  on  Monday  that 
it  would  not  be  practicable  to  introduce  a  Bill  to  con¬ 
solidate  the  Public  Health  Acts  during  the  present 
Session.  He  did  not  think  that  et  the  present  time  he 
could  give  any  pledge  as  to  legislation  for  the  purpose 
next  year. 


Medical  Referees  under  the  Workmen's  Compensation 

Act  —In  reply  to  a  question  by  Mr.  Ferers,  Mr.  Gladstone 
informed  the  House  on  Monday  that  the  question  of 
appointing  women  medical  referees  for  the  purposes 
of  the  new  Workmen’s  Compensation  Act  was  under 
consideration. 
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THE  PROVINCES. 


Hitirrponl. 

Phthisis  and  Summer  Diarrhoea. 

At  a  meeting  of  the  Health  Committee  of  the  Corporation 
on  June  20th  an  important  proposal  was  brought  forward 
to  provide  accommodation  for  the  treatment  of  phthisis 
and  summer  diarrhoea  in  the  City  hospitals.  It  was 
stated  that  some  of  the  hospitals  were  only  half  full,  and 
the  Hospitals  Committee  had  decided  to  accede  to  the 
request  of  the  deputation  from  the  Health  Committee  to 
provide  twenty  beds  for  infantile  diarrhoea  and  twenty- 
four  for  phthisis.  It  was  ultimately  agreed  to  refer  the 
question  of  infantile  diarrhoea  to  the  Infant  Life  Pre¬ 
servation  Subcommittee,  and  the  question  of  phthisis  to 
Dr.  Hope,  for  the  arrangement  of  details. 

Health  of  Bootle. 

Mr.  W.  Naylor  Barlow,  M.O.H.  Bootle,  in  his  report  for 
1906  just  issued  estimated  the  population  for  the  year  as 
68,000.  The  birth-rate  was  31.9  per  1,000,  which  is  1.0  per 
1,000  less  than  the  previous  year,  but  4.9  in  excess  of 
England  and  Wales  as  a  whole.  The  report  refers  to  the 
disadvantages  arising  from  the  long  time  between  the 
birth  and  the  obligation  to  register;  312  children  died 
under  one  year  of  age,  that  is,  14  per  cent,  of  the 
births ;  1.6  per  cent,  of  the  births  were  illegitimate. 
The  total  deaths  were  1,177,  giving  a  death-rate  of  17.3. 
This  is  the  lowest  on  record,  and  considering  the  character 
of  the  inhabitants  and  the  density  of  the  population,  must 
be  regarded  as  decidedly  low.  Mr.  Barlow  is  strongly 
opposed  to  the  present  system  of  death  registration,  point¬ 
ing  out  that  any  system  which  admits  the  possibility  of 
the  registration  of  the  death  of  a  living  person,  and,  in 
addition,  allows  laymen  to  ascribe  the  cause  of  death  on 
the  information  of  third  parties  in  cases  which  number 
thousands  in  the  year  throughout  the  country,  is 
in  need  of  reform.  The  defects  of  the  present  system, 
he  remarks,  render  it  comparatively  easy  to  put 
an  end  to  the  existence  of  children  not  wanted ; 
the  illegitimate  births  numbered  35,  and  19  of  the  deaths 
were  of  illegitimate  children.  In  discussing  the  question 
of  infantile  mortality,  Mr.  Barlow  states  his  opinion  that 
one  factor  which  has  a  material  influence  on  its  rate  is 
the  lack  of  that  professional  advice  which  many  children 
ought  to  receive  when  ill. 

This  is  especially  noticeable  in  such  diseases  as  whooping- 
cough.  Medical  advice  is  supposed  to  be  within  reach  of 
everyone.  When  people  cannot  afford  to  pay  for  a  doctor,  it 
is  commonly  supposed  to  be  an  easy  matter  for  them  to  obtain 
medical  attention  free.  In  actual  practice  it  is  not  always  so, 
and  my  experience  is  that  in  the  majority  of  cases  of  measles, 
whooping-cough,  itch,  skin  diseases,  ophthalmia,  and  other  so- 
called  minor  diseases  the  children  do  not  receive  medical 
attention  at  all,  and  the  only  advice  many  of  them  receive  is 
that  given  by  the  lady  sanitary  inspectors,  which  is,  after  all, 
not  medical  advice. 

The  notifications  of  infectious  disease  numbered  514, 
338  being  cases  of  scarlet  fever  and  40  of  enteric  fever. 
No  cases  of  small-pox  or  typhus  were  notified.  There 
were  83  deaths  from  diarrhoea.  The  trpe  of  scarlet  fever 
wa3  mild,  the  mortality  being  only  4  per  cent.  With  the 
best  intentions  on  the  part  of  all  concerned,  isolation  was 
only  partially  successful,  owing  partly  to  many  mild  cases 
passing  unrecognized,  and  partly  to  ignorance  of  the 
danger  of  healthy  children  associating  with  infected 
children.  There  was  a  noticeable  connexion  between  the 
periods  of  school  attendance  and  the  periods  when  noti¬ 
fications  were  numerous.  Forty-four  deaths  were  due  to 
measles ;  on  the  recommendation  of  Mr.  Barlow,  the 
practice  with  regard  to  measles  has  been  relaxed  at  the 
elementary  schools  to  this  extent,  that  children  above  7 
who  have  had  measles  are  not  excluded  from  elementary 
schools  because  of  the  existence  of  the  disease  in  their 
homes.  This  practice  has  not  led  to  any  evil  results. 
The  number  of  deaths  due  to  whooping-cough  was  30. 
There  is  a  strong  case  made  out  for  the  medical  inspection 
of  school  children,  which,  besides  preventing  much  illness, 
would  materially  save  the  pockets  of  the  ratepayers. 

There  are  twenty  midwives  practising  in  the  borough. 
Three  of  these  were  placed  on  the  roll  on  the  ground  that 
they  had  been  in  bona  fide  practice  for  a  year  before  the 
Act  came  into  force.  Two  of  these  can  neither  read  nor 
write.  The  report  has  been  prepared  with  great  care,  and 
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shows  that  the  condition  of  the  borough  is  highly  credits 
to  the  authorities  concerned. 

Notification  of  Anthrax. 

The  City  Council  has  ordered  that  anthrax  shall 
compulsorily  notifiable  disease  for  three  years  commenc 
June  18  th. 


jltattdjrstfr. 


Hospital  Abuse  in  Manchester. 

In  last  week’s  issue  of  the  British  Medical  Jour: 
there  appeared  a  paragraph  showing  the  extraordin, 
development  of  hospital  accommodation  in  both  M 
Chester  and  Salford.  The  feeling  among  practitioners 
fairly  general,  that  if  the  hospitals  were  only  used 
those  who  are  deserving  of  charity,  some,  at  any  rate 
the  extensions  would  not  be  necessary.  The  plan 
making  small  charges  for  each  out-patient  attendance! 
for  medicines  supplied,  is  becoming  more  and  m 
general.  At  some  hospitals  out-patients  pay  sums  ve| 
ing  from  threepence  to  half  a  crown  a  time.  Theoretic, 
they  pay  what  they  can  afford  ;  practically  considers 
pressure  is  brought  to  bear  cn  them  to  pay  more  than 
generally  offered.  Thus  the  hospitals  have  become  m 
formidable  competitors  with  the  general  practitioner, 
the  services  of  consultants  are  actually  being  sold  to  1 
public  by  the  hospitals  at  lower  rates  than  those  chan 
by  general  practitioners.  Again,  the  system  of  inqv 
into  the  fitness  of  patients  to  receive  charity  is  0:2 
a  mere  farce.  Almost  every  hospital  advertises  1 
number  of  its  patients,  and  the  greater  the  number  1 
greater  is  its  claim  on  public  sympathy  supposed! 
be,  and  also  the  greater  the  revenue  from  the  patiii 
themselves.  Thus  it  is  to  the  interest  of  the  hosp 
to  encourage  patients  to  attend.  Moreover,  it  is  qt 
certain  that  in  the  interests  of  the  patients  themse: 
some  radical  reform  is  needed.  A  short  time  ag 
hospital  surgeon  said  that  in  a  single  morning  of  al: 
three  hours  he  had  seen  150  patients  at  the  hospital, 
these  about  30  were  new  cases,  which  occupied  abouti 
hour ;  the  other  120  occupied  about  two  hours.  Of  cov 
such  wholesale  treatment  must  be  a  delusion.  But: 
hospital  is  iD  want  of  money,  and  two  out  of  every  tit 
patients  pay  a  small  sum,  so  that  great  numbers  of  pati 
are  a  necessity.  Thus  the  whole  system  is  one  that  td 
to  encourage  abuse.  Complaints  against  indivii 
members  of  the  hospital  staffs  are  only  few— fei 
indeed,  than  seems  to  be  the  case  in  other  large  towns-' 
the  staffs  seem  to  be  helpless  to  prevent  abuses,  the  ext 
of  which  they  are  probably  hardly  aware  of.  Many  of: 
hospitals  are  in  a  state  of  chronic  impecuniosity,  and: 
fault  lies  with  the  lay  boards.  The  Divisions  are  roe 
to  the  importance  of  the  subject;  it  has  already  1- 
discussed  by  several  of  them,  and  it  is  expecteci 
come  up  for  discussion  at  an  early  meeting  of  the  jr 
Divisions.  It  has  been  discussed  also  by  the  Mec’i 

Guild.  There  is  an  idea  that  a  conference  between n 

staffs  of  the  various  hospitals  and  the  medical  sock* 
might  be  of  some  use  in  lessening  what  is  rapidly  bectn' 
a  public  scandal. 

Dr.  Bagley's  Case. 

The  importance  of  the  Bagley  case  to  the  met  : 
profession  in  Manchester  has  been  fully  recognized- 
all  the  Divisions  of  Manchester  and  Salford  and  oy 
Medical  Guild,  though  it  would  seem  that  tlie  vV 
Committee  of  the  Corporation  has  determined  thaw 
Bagley  shall  pay  for  his  victory.  It  will  be  remernb 
that  Dr.  Bagley  was  charged  in  the  police  court 
obstructing  and  assaulting  the  police  in  the  executu 
their  duty,  the  assault  being  merely  technical,  it 
proved  in  court  that  Dr.  Bagley  was  attending  an  oi 
of  feeble  intellect  who  had  attempted  to  commit  s  _ 
by  cutting  his  throat.  The  police  appeared  on  the 
at  the  man’s  residence,  and  in  spite  of  Dr.  Bagley  ' 
ment  to  them  that  the  patient  was  not  fit  for  remov , 
could  be  well  tended  and  guarded  at  home,  they  1 
on  taking  him  to  the  Ancoats  Hospital.  Dr.  Bagley  ^ 

the  police,  and  a  slight  struggle  took  place  in  w  . 

Bagley  had  his  coat  torn,  and  it  was  alleged 
struck  one  of  the  police  officers.  It  was,  of  co  Aj 
fectly  evident  that  he  was  simply7  acting  in  defen 
patient,  whose  removal  at  the  time  he  conside 
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jerous.  The  magistrates  ruled  that  the  police  had  no 
t  to  remove  the  patient  without  a  warrant,  and  were 
at  the  time  engaged  in  the  execution  of  their  duty 
on  these  grounds  the  charge  fell  through.  Not  only 
>ut  a  tew  days  later  the  Chief  Constable  issued  in- 
itions  to  the  police  that  in  future  “If  a  person  is  under 
cal  attendance,  it  is  the  part  of  the  police  to  simply 
a  accordance  with  the  instructions  of  the  doctor  ” 
far,  good  ;  but  now  comes  the  sequel.  In  defending 
elf  against  the  charge,  Dr.  Bagley  had  had  to  spend 
t  £30  in  legal  expenses.  Now,  whatever  may  be  the 
m  in  such  cases  where  a  defendant  has  been 
tted,  in  this  case  not  only  was  Dr,  Bagley  acquitted 
.he  magistrate’s  ruling  meant  that  the  police  them- 
3  had  acted  illegally.  Their  failure  to  appeal  against 
erdict,  and  the  subsequent  instructions  of  the  Chief 
able,  show  that  they  recognized  their  position :  in 
;he  charge  ought  never  to  have  been  made  at  all.  It 
herefore  not  without  reason  that  Dr.  Bagley  applied 
e  Watch  Committee  for  his  costs.  He  was  met  by 
il  to  allow  anything.  The  Council  of  the  Lancashire 
Cheshire  Branch  of  the  British  Medical  Association 
jpon  instructed  the  Secretary  to  write  to  the  Watch 
littee  again,  asking  that  the  costs  should  be  allowed. 

the  Committee  gave  a  definite  refusal  to  make  any 
ince.  Thus,  though  the  police  were  proved  in  the 
:,for  their  mistake  Dr,  Bagley  has  been  practically 
ed  to  the  extent  of  £30.  The  feeling  is  very  strong 
.his  is  a  gross  miscarriage  of  justice,  and  attempts 
)e  made  to  bring  the  matter  before  the  House  of 
tons.  It  is  intolerable  that  any  one  should  be  put 
it  expense  in  defending  himself  in  court  when  the 
t  shows  that  the  prosecuting  police  were  acting 

d  The  general  relations 

?n  the  Manchester  police  and  the  medical  profession 
>een  so  amicable  in  the  past  makes  the  decision  of 
atch  Committee  all  the  more  regrettable. 


Hwits. 


straits  of  Professor  Clifford  Allbutt  and 
Mr.  T.  Pridgin  Teale. 
nonths  ago  a  movement  was  initiated  among  the 
irofessional  and  personal  friends  of  Dr.  Allbutt  and 
ale  to  ensure  that  the  eminent  services  these  two 
uished  members  of  the  profession  have  rendered  to 
ool  of  medicine  and  to  the  public  at  large  should 
ignized.  The  movement  was  cordially  taken  up, 
rangements  have  been  made  that  a  portrait  of 
butt  should  be  painted  bv  Mr.  A.  S.  Cope,  A.R.A., 
l  °l  f  J;  Teale  by  Mr.  W.  W.  Ouless,  R.A.  Though 
outt  left  Leeds  a  good  many  years  ago,  he  remains 
?er  of  the  consulting  staff  of  the  General  Infirmary 
those  rare  occasions  when  he  visits  the  scene  of 
ner  labours,  it  is  always  a  peculiar  satisfaction  to 
mber  of  the  staff  to  uncover  his  notice  board  at  the 
itrance,  and  to  see  that  the  hall  porter,  who  may 
'w  him,  enters  his  name,  with  the  precise  hour  of 
id  departure,  in  the  book  which  is  provided  for 
mg  the  attendance  of  members  of  the  honorary 
)r.  Allbutt’s  colleagues  on  the  staff  of  the  infirmary 
1  ™?mindful  of  the  fact  that  the  great  part  of  his 
clinical  work  was  carried  on  when  he  was  on  full 
honorary  physician  to  the  infirmary  and  Professor 
;icine  to  what  was  then  the  Yorkshire  College, 
le,  though  he  has  retired  from  the  active  practice 
•profession,  has  never  lost  his  interest  in  the 
\7  ^  medical  school,  nor  in  the  many  spheres 
1C  work  in  connexion  with  which  his  name  is  so 
■  >wn. 


’T-  Graduate  Course  at  the  Leeds  Public 
Dispensary. 


second  post-graduate  course  at  the  Leeds  Public 
ary,  the  details  of  which  were  given  in  this 
on  April  13th,  will  be  brought  to  a  close  by 
;  istration  on  the  use  of  the  X  rays  by  Dr.  Rowden. 
^nonstrations  have  been  well  attended,  and  the 
-ee  is  confirmed  in  the  wisdom  of  limiting  the 
'  attending  the  course  to  twenty.  Should  it 
nat  there  is  a  demand,  of  which  there  seems 
ome  indication,  for  a  course  during  the  late 
it  is  understood  that  a  series  of  demonstrations 
’ranged  for  October  and  November. 
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Workhouse  Administration  in  Dewsbury. 
w?  mspectors  of  the  Local  Government  Board  opened 
an  inquiry  on  April  16  th  into  several  alleged  irregularities 
in  the  administration  of  the  Dewsbury  Workhouse  One 
of  the  chief  causes  of  complaint  appears  to  have  arisen 
out  of  an  incident  which  occurred  early  in  the  present 
year  in  which  a  male  mental  case  in  the  infirmary 
becoming  suddenly  violent,  rushed  out  of  the  building 

a  klJl-fe-  The  man  was  put  into  a  strait- 
jacket  by  the  superintendent  nurse,  with  the  authorization 
of  the  workhouse  medical  officer,  and  kept  in  this  way  for 
two  days  until  he  was  removed  to  the  asylum.  The 
guardians  appear  to  have  considered  the  application  of 
the  strait-jacket  a  reprehensible  proceeding.  There  were 
also  charges  against  the  matron. 

At  a  meeting  of  the  guardians,  held  on  June  21st,  the 
f ri0f  S16  ^0Cal  Government  Board  was  read.  It  stated 

-?°ar(\  .con8idered  that  the  master  had  shown 
great  laxity  in  his  administration,  had  failed  to  discharge 
his  duLes  with  proper  energy  and  efficiency,  and  should 

matmn  ehirJd  to  ?e*lgn’  Tuhe  allegations  made  against  the 
matron  had  not  been  substantiated.  The  Board  did  not 
consider  that  blame  attached  to  the  officers  of  the  work- 
house  in  the  particular  incident  which  gave  rise  to  the 
inquiry,  but  thought  it  unfortunate  that  fuller  particulars 
with  regard  to  the  insane  man  were  not  given  at  the  time 
of  his  admission.  There  should  be  a  male  officer  of 
experience  in  the  wards,  and  in  view  of  the  proposed 
extension  of  the  infirmary  it  was  desirable  that  a  resident 
assistant  medical  officer  should  be  appointed. 


mu  ™  Infant  Mortality  in  Halifax. 

.  Th.e  Medical  Officer  of  Health  for  Halifax  (Dr.  Neech) 
in  his  annual  report,  referring  to  the  question  of  infantile 
mortality,  suggests  that  parents  should  be  compelled  to 
register  their  children  within  forty- eight  hours  of  their 
birth.  Nearly  40  per  cent,  of  deaths  occur  amongst  infants 
under  one  month  old.  He  approves  of  municipal  incu¬ 
bators  for  children  born  prematurely.  He  deprecates  the 
suggestion  for  the  municipalization  of  the  milk  supply,  but 
thinks  farmers  might  be  better  educated  in  keeping  their 
cowsheds  well  ventilated  and  carrying  out  greater  cleanli¬ 
ness  in  collecting  milk.  More  clean  towels  are  required  in 
day  schools,  to  prevent  the  spread  of  infectious  disease, 
ihe  Halifax  birth-rate  of  19.1  is  8  per  1,000  below  the 
average  for  England  and  Wales,  and  the  lowest  yet 

i  GCOiQGQ* 


Bradford  Insanitary  Areas. 

The  Bradford  Health  Committee  recently  proposed  to 
4  °n  ®?m?  insanitary  areas  in  the  Longlands 
district,  five  blocks  of  dwelling  houses,  each  three  stories 
a  i  if  subdivide!!  into  three,  two,  and  one  room  tenements. 
At  the  back  of  the  buildings  there  was  to  be  an  open 
asphalted  space,  enclosed  at  either  end  by  a  wall  and  a 
gate,  as  a  drying  ground  and  a  playground  for  children. 
The  plans,  however,  have  been  rejected  by  the  Local 
Government  Board  on  the  ground  that  they  do  not  comply 
with  the  regulations  of  the  building  committee  of  the 
city. 


Halifax  Board  of  Guardians. 

At  the  fortnightly  meeting  of  this  Board  of  Guardians 
applications  were  considered  for  the  post  of  resident 
medical  officer  to  the  workhouse  infirmary.  This  appoint¬ 
ment  is  the  subject  of  a  warning  notice  in  the  Journal. 
It  is  satisfactory  to  note  that  no  male  applicants  applied 
but  very  regrettable  that  three  ladies  offered  themselves 
for  the  post.  One  of  these— Miss  McLean  of  Chorlton-on- 
Medlock — was  appointed. 


HHrmhtjIjattt. 


Halls  of  Residence  for  the  University  Students. 
The  Queens  College  has  gon  through  maDy  changes 
since  its  foundation  in  1828.  It  was  the  home  of  the 
medical  school  in  Birmingham  until  the  school  was  trans¬ 
ferred  to  Mason’s  College,  wh  ch  is  now  the  University. 
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Since  losing  its  medical  students  the  Queen’s  College  has 
been  used  for  the  education  of  theological  students.  The 
college  has  now  been  closed  temporarily  for  theological 
instruction,  and  a  considerable  portion  of  the  buildings 
has  been  acquired  by  the  University  on  a  lease  for  five 
years.  It  is  proposed  that  the  residential  part  of  the 
Queen’s  College  should  be  a  hostel  for  male  students  of  the 
University,  and  for  this  scheme  the  approval  of  the 
Board  of  Education  has  already  been  obtained.  The 
Council  of  the  University  has  power  to  provide, 
maintain,  and  supervise  halls  of  residence  for  students, 
but  up  to  the  present  there  has  only  been  the 
University  House  in  Hagley  Road  in  which  live  a  few  lady 
students.  The  Queen’s  College  will  provide  accommo¬ 
dation  for  about  forty  students.  The  hall  will  be  opened 
at  the  beginning  of  October,  and  in  the  meanwhile  it  will 
be  thoroughly  overhauled  and  renovated.  Professor  Kirk- 
aldy  has  been  appointed  warden.  Another  scheme  is  to 
erect  a  new  hall  for  lady  students  near  the  site  of  the 
University  buildings  at  Bournebrook. 

Hospital  Saturday  Fund. 

Saturday,  June  15th,  was  Hospital  Saturday,  and  on  that 
day  and  during  last  week  over  £18,000  was  collected. 
This  is  a  little  more  than  was  collected  in  the  correspond¬ 
ing  time  last  year,  and  it  is  hoped  that  the  collection  may 
reach  the  large  sum  of  £20,000. 


Urotlanti. 


Epidemic  Cerebro- Spinal  Meningitis  in  Scotland. 
The  Registrar- General  for  Scotland  reports  that  in  the 
week  ending  June  22nd,  1907,  12  deaths  were  due  to 
cerebro- spinal  meningitis  in  eight  principal  towns  of 
Scotland,  or  11  fewer  than  in  the  preceding  week.  The 
deaths  are  fewer  than  those  recorded  in  any  week  since 
the  week  ending  January  5th.  For  some  weeks  past  the 
death  returns  have  indicated  that  the  epidemic  of  cerebro¬ 
spinal  meningitis  is  diminishing.  The  Medical  Officer  of 
Health  for  the  City  of  Edinburgh  reports  that  in  the  same 
week  6  cases  had  been  notified  as  suspicious  cerebro¬ 
spinal  meningitis,  of  which  5  were  removed  to  the  City 
Hospital  at  Colinton  Mains.  Six  deaths  occurred  during 
the  week,  and  15  cases  remained  under  observation. 

Edinburgh  Royal  Infirmary. 

In  view  of  the  impending  changes  on  the  staff,  the 
managers,  meeting  in  private  on  June  24th,  elected 
D.  Chalmers  Watson,  M.D.,  F.R.C.P.E  ,  assistant 
physician,  and  William  James  Stuart,  M.B.,  Ch.B., 
F.R.C.S.E.,  assistant  surgeon.  Both  appointments  were 
for  five  years  from  July  1st  next.  There  were  six 
candidates  for  the  first-named  post  and  seven  for  the 
latter. 

St.  Andrew’s  Ambulance  Association  (Aberdeen 

Centre). 

At  the  annual  meeting  of  the  local  Committee  of  the 
above  Association  it  was  reported  that  during  the  year 
just  closed  13  classes  had  been  held  and  249  pupils  had 
passed  the  examinations.  Colonel  Douglas  Duncan  was 
reappointed  Chairman ;  Professor  D.  W.  Finlay,  Vice- 
Chairman;  and  Mr.  William  Smith,  Advocate,  Secretary, 
and  Treasurer  for  the  ensuing  year.  The  following  were 
appointed  Examiners  for  the  coming  year:  Drs.  W.  F. 
Croll,  T.  Fraser,  P.  Howie,  J.  Innes,  F.  Kelly,  W.  R.  Piiie, 
A.  OgstoD,  jun.,  J.  Smart,  and  J.A.  VTatt  (all  in  Aberdeen), 
Donald  Campbell  (Elgin),  P.  Clason  Carson  (Huntly), 
Duncan  D.  Mackintosh  (Aboyne). 


Swlanii. 


The  University  Question. 

The  Wesleyan  Conference,  which  has  been  sitting  in 
Dublin  this  week,  had  its  attention  called  to  the  Irish 
University  question  by  the  following  motion,  introduced 
by  the  Rev.  Dr.  Nicholas  : 

That  inasmuch  as  no  European  country  of  the  first  or  of  the 
second  rank  has  seen  fit  to  commit  the  entire  control  of 
higher  education  to  the  charge  of  a  single  university ; 
inasmuch  as  experience  has  shown  that  in  the  foundation 


of  universities  local  feelings  and  local  requirements 
advantageously  be  allowed  weight ;  inasmuch  as  special 
tion  by  universities,  namely,  the  hpecial  cultivatio 
certain  studies  and  lines  of  research,  and  the  developn 
of  an  individual  character,  has  been  in  many  cases  fru: 
of  beneficial  results  to  education  and  the  world— Resol 
That  we  do  not  approve  of  the  proposal  to  concentrati 
university  education  in  the  hands  of  a  single  univers 
that  we  are  opposed  to  the  eslablishment  of  a  Feder 
University,  which  is  specially  unsuitfd  to  the  conditio 
Ireland.  At  the  same  time  we  would  be  in  favour  of 
scheme  that  would  meet  the  desire  of  our  Roman  Catl 
fellow-countrymen  for  higher  education,  so  long  as  it 
not  involve  the  establishment  and  endowment  ou 
public  funds  of  a  sectarian  university  or  college. 

It  wa3  pointed  out  that  if  carried  the  resolution  w 
bring  the  Wesleyans  into  opposition  with  their  Pre 
terian  brethren,  who  recently,  at  their  general  asseir 
had  approved  of  a  United  University  by  a  large  majo 
After  some  discussion,  the  Rev.  Dr.  Evans  urged  that! 
was  grtat  danger  in  passing  abstract  resolutions  on 
crete  things.  He  moved  that  they  proceed  to  the  ord< 
the  day,  and  this  motion  was  carried  on  a  division. 

Accommodation  for  Consumptives  in  Belfast. 

A  special  meeting  of  the  City  Council  in  Committee 
held  on  June  18th  to  consider  a  proposed  arranged 
made  by  the  Public  Health  Committee  with  the  author 
of  the  Forster  Green  Hospital.  The  hospital  is  to  res 
25  beds  for  patients  nominated  by  the  Public  He 
Committee;  the  Corporation  is  to  pay  35s.  per  week, > 
to  have  two  Representatives  on  the  Board  of  the  Hosj' 
the  Lord  Mayor  and  Chairman  of  the  Public  Health  C 
mittee  or  their  deputies.  An  amendment  to  the  e 
that  it  would  be  better  for  the  Corporation  to  erect  a 
pital  of  its  own  was  moved,  buc  rejected;  finally 
original  motion  to  ask  the  Council  to  adopt  the  arra 
ment  was  passed  by  20  to  6. 
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West  Wales  Sanatorium. 

Dr.  Reid,  of  Tenby,  honorary  secretary  for  Pembrokefi 
of  the  West  Wales  Sanatorium  at  Alltymynydd,  pres, 
over  a  meeting  of  those  interested  at  Haverfordwes 
June  22nd.  Among  those  present  were  the  Dowager 
Kensington  and  Sir  Owen  Scourfield.  Dr.  Reid  expls. 
that  about  £800  was  yet  needed  before  the  sanato: 
could  be  opened  free  of  debt,  and  the  Committee 
decided  that  until  the  debt  was  cleared  off  the  bail 
should  remain  closed.  He  complained  that  the  Coi 
Councils,  having  held  out  promises  of  support,  on, 
strength  of  which  in  a  great  measure  the  scheme  was: 
ceeded  with,  had  now  withdrawn.  In  this  matter  it' 
the  poor  people  who  had  been  the  most  generous,  for,  i 
the  exception  of  a  gift  of  £300  from  Mr.  David  Ds 
M.P.,  Cardigan,  no  sum  of  over  £100  had  been  contribi 
Since  last  October  he  had  collected  £324  4s.  10d.,  main 
the  southern  portions  of  Pembrokeshire.  Up  to  the  pre 
there  had  been  no  good  response  from  the  northern! 
Those  present  decided  to  form  themselves  into  a  j 
mittee  to  further  the  interests  of  the  sanatorium  ml 
and  North  Pembrokeshire. 

Health  of  Cardiff.  I. 

Dr.  E.  Walford,  the  Medical  Officer  of  Health  for 
City  of  Cardiff,  has  just  issued  his  annual  report  for  < 
All  the  best  features  of  previous  reports  are  retained- 
there  is,  in  addition,  a  great  mass  of  matter  that 
value  and  interest.  The  estimated  population  for  ) 
year  1906  was  176,850,  with  976  houses  uninhabitec 
density  of  the  population  being  28.8  persons  per  j 
From  August,  1905,  to  August,  1906,  plans  were  passe 
291  new  houses,  the  smallest  number,  with  three  exeep 
since  1894.  Although  there  are  no  laige  insanitary  am 
the  city  which  could  be  dealt  with  under  Part  I  of  the  lion 
of  the  Working  Classes  Act,  1890,  a  considerable  no- 
of  houses  have  been  closed  as  unfit  for  human  haw  c 
under  the  provisions  of  Part  II  of  the  Act.  As  a  res - 
systematic  meat  inspection  by  the  officers  of  the 
Department,  48,909  lb.  of  meat  were  destroyed  as  am 
food  during  the  year,  this  being  the  largest  qaan 
dealt  with  during  the  previous  ten  years.  Asther 
private  slaughterhouses  in  the  city,  the  con-ituon 
meat  is  usually  discovered  by  the  meat  inspect 
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aicipal  abattoirs  immediately  after  slaughter.  On  the 
sr  hand,  Dr.  Walford  points  out  that  there  is  not  suffi- 
it  protection  against  the  introduction  of  diseased  meat 
a  without  the  urban  district ;  he  recognizes  that  the 
.culties  of  inspecting  meat  in  rural  districts  in  which 
•e  is  a  large  number  of  slaughterhouses  are  con- 
rable,  but  he  fears  that  no  great  efforts  are  made 
wercome  these  difficulties.  In  some  Continental 
*  meat  stations  have  been  established  for  the  examina- 
of  all  carcasses  slaughtered  outside  the  urban  district 
introduce  this  method  into  this  district  it  would  be 
ssary  to  obtain  powers  in  a  local  Act  of  Parliament 
this  step  is  now  under  the  consideration  of  the  Health 
unittee.  It  is  interesting  to  note  that  the  Shop  Hours 
which  came  into  operation  in  1904,  has  been  made 
i cable  to  416  shops  in  Cardiff,  employing  854  persons 
trades  affected  being  barbers,  bootmakers  and  boot- 
•rs.  There  are  now  117  midwives  in  Cardiff  who  have 
certified  under  the  Midwives  Act.  No  schools  were 
>d  on  account  of  the  prevalence  of  infectious  diseases 
i  considerable  number  of  scholars  suffering  from  such 
1868  and  others  from  infected  houses  were  excluded, 
birth-rate  in  Cardiff,  which  was  35  9  per  1,000  persons  in 
,  has  been  ever  since  gradually  decreasing,  so  that  in 
the  rate  was  27  9.  A  similar  decline  is  noticeable 
ighout  the  country.  Happily  the  death-rate  shows  a 
fymg  decline  in  Cardiff,  the  14.2  per  1,000  in  1906 
? the  lowest  but  one  during  the  last  ten  years,  and  the 
st  but  one  in  the  33  large  towns.  The  infant  mcrtality 
ardifi  was  134  per  1,000,  as  against  an  average  of 
throughout  England  and  Wales,  148  in  the  76  great 
8,  and  132  in  the  149  smaller  towns. 
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New  Pasteur  Institute. 
new  Pasteur  Institute  for  South  India  was  opened 
r  A.  Lawley,  Governor  of  Madras,  on  Thursday,  April 
The  Governor  explained  that  the  scheme  had  origi- 
with  his  predecessor,  Lord  Ampthill,  but  that  its 
mmation  was  made  possible  by  the  generosity  of  Mr. 
Y  Phipps,  an  American,  who  gave  a  lakh  of  rupees  to 
overnment  for  the  purpose.  The  extra  cost  and  the 
d  charges  for  working  expenses  will  be  borne  by 
™ent,i  as  the  Institute  is  expected  to  benefit 
ughbouring  States  some  share  of  the  expenses  will 
bly  be  borne  by  them.  The  Institute  is  situate  at 
»r,  a  small  hill  station  near  Ootacamund,  and  easily 
able  to  residents  in  most  places  in  Southern  India, 
irst  director  is  to  be  Captain  Cornwall,  I.M.S.,  who 
lade  a  special  study  of  everything  connected  with 
asteur  treatment.  It  is  to  be  hoped  that  the  Insti- 
s  only  the  beginning  of  a  research  laboratory  for 
India  corresponding  to  Kasauli,  though  there  is 
to  be  said  for  the  establishment  of  institutions  for 
ogical  research  in  the  large  centres,  where  there  is 
material,  rather  than  in  hill  stations  where,  after  all, 
i  proportion  of  the  real  tropical  diseases  can  be 
The  usefulness  of  the  Pasteur  Institutes  of  India 
be  vastly  increased  if  Government  were  to  call 
1  keo.0ca^  aa^horities  to  make  some  arrangement  for 
g  the  poor  patients  for  treatment ;  at  present  only  a 
fraction  of  the  cases  are  treated,  and  many  are  pre- 
i  by  lack  of  the  means  to  pay  for  the  railway  ticket 
place  of  treatment.  In  European  countries  no  one 
suggest  that  Government  should  undertake  to  send 
itients  to  the  institute,  but  in  India  the  people 
to  have  everything  done  for  them,  and  recog- 
i  this  fact  the  Government  does  many  things  that 
1  be  left  to  private  initiative  in  Europe. 

Grant  Medical  College,  Bombay. 

■  students  of  Grant  Medical  College  are  considerably 
•  >ed  as  to  the  residential  quarters  which  Government 
;  determined  to  erect  for  them.  The  site  which  is 
-  a  to  have  been  chosen  is  situated  at  Agripada  ;  and 
a  considerable  distance— nearly  a  mile  and  a  half— 
-e  College  building  and  the  Jamsetjeebhoy  Hospital, 
they  do  their  clinical  work.  Hence  a  petition  has 
ldressed  to  the  Governor,  praying  that  the  building 
‘  placed  on  some  vacant  land  in  the  vicinity  of  the 
rather  than  at  a  distance.  The  arguments  used  are 


that  such  proximity  would  not  only  be  convenient  to  the 
students,  but  also  greatly  facilitate  the  work  of  the 
hospital  in  which  the  students  assist ;  it  often  necessitates 
their  visiting  the  hospital  at  odd  hours  of  the  night  and 
day,  and  this  would  be  difficult  if  the  residential  quarters 
were  at  a  distance. 

Death  of  Major  Moir,  I.M.S. 

Recently  we  had  to  announce  the  sad  death  of  a  youDg 
R.A.M.C.  officer  who  contracted  plague  in  the  course  of 
his  duties  ;  now  with  equal  regret  we  have  to  record  the 
death  if  Major  D.  M.  Moir,  I.M.S.,  Professor  of  Anatomy 
“e  Medical  College  of  Bengal  and  Surgeon  to  the 
Medical  College  Hospital  of  Calcutta. 

Major  Moir  operated  on  a  septic  case  at  the  Medical 
College  Hospital,  and  within  a  few  hours  noticed  signs  of 
irritation  in  the  neighbourhood  of  a  slight  abrasion  of  the 
index  finger  of  his  left  hand.  Soon  he  began  to  suffer 
from  slight  fever,  but  it  was  not  till  six  days  later  that  the 
illness  assumed  a  really  serious  aspect,  grave  constitu¬ 
tional  symptoms  setting  in  and  the  axillary  glands 

ecoming  enlarged  and  painful.  The  glands  were  removed, 
at  the  earnest  request  of  the  patient,  by  Major  Bird,  I.M  S 
the  Professor  of  Surgery  at  the  College.  The  operation 
was  entirely  successful  as  far  as  it  went,  but  unfortunately 
the  infection  appears  to  have  been  general  from  the 
beginning,  the  local  symptoms  being  trivial  in  comparison 
with  the  constitutional.  Three  and  a  half  days  after  the 
operation,  in  spite  of  a  hard  struggle  by  a  healthy  and 
Vigorous  constitution,  the  patient  succumbed  on  June  6th. 

Colonel  Drury,  I.M  S.,  the  Principal  of  the  Medical 
College,  and  Major  Bird  were  unremitting  in  their  attend¬ 
ance,  and,  aided  by  the  local  medical  staff,  did  all  that 
could  be  done  to  help  their  colleague  in  his  last  struggle. 
Few  men  ever  earned  in  so  full  a  degree  the  confidence 
respect  of  those  with  whom  they  came  in  contact  as 
did  Major  Moir.  In  spite  of  the  fact  that  he  was  accus¬ 
tomed  to  say  what  he  thought  without  hesitation  and 
without  fear  of  the  consequences,  he  was  universally 
liked;  for  to  an  intolerance  of  humbug  and  of  the  con¬ 
ventional  frauds  of  society,  he  added  a  kindness  of  heart 
and  friendliness  of  disposition  which  promptly  disarmed 
all  suspicion  of  malice.  His  transparent  honesty  and  his 
exceptional  professional  ability  were  fully  realized  by  the 
public  of  Calcutta,  and  he  had  built  up  a  very  extensive 
practice  during  the  short  time  that  he  was  stationed 
there. 

In  the  earlier  days  of  his  service  he  contributed  many 
articles  of  value  on  medical  subjects,  but  for  some  years 
his  attention  was  devoted  almost  entirely  to  the  practice 
of  his  profession.  Not  quite  47  years  of  age,  he  had  been 
in  the  Indian  Medical  Service  since  1888,  being  first  man 
of  his  batch  in  the  competitive  examination.  He  was  an 
M.A.  and  M  D.  of  Edinburgh  University,  and  had  seen  a 
good  deal  of  active  service  before  entering  civil  employ¬ 
ment.  He  leaves  a  young  widow,  for  whom  deep  sympathy 
is  felt. 

This  sad  case  brings  into  prominence  the  question  of 
the  use  of  gloves  in  operating,  as  there  is  no  reasonable 
doubt  that  Major  Moir  would  be  still  with  us  had  he  worn 
gloves  when  operating.  In  spite  of  the  special  risks  of 
septic  infection  in  India  very  few  surgeons  have  adopted 
the  practice  of  wearing  operating  gloves,  but  whether  this 
is  due  to  conservatism  or  to  the  opinion  that  gloves  on  the 
whole  interfere  with  the  successful  performance  of  their 
operations,  a  calamity  like  the  present  is  an  exceedingly 
strong  practical  argument  for  their  general  adoption. 
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The  Ontario  Medical  Association. 

The  twenty- seventh  annual  meeting  of  the  Ontario 
Medical  Association  was  held  in  the  Medical  Building  of 
the  University  of  Toronto  on  May  28th,  29th,  and  30tb, 
under  the  presidency  of  Dr.  George  A.  Bingham.  There 
was  a  large  attendance  at  the  meetings,  which  were  held 
in  two  sections — Medicine  and  Surgery.  The  President’s 
address  was  a  second  report  on  goitre  and  its  treatment. 
The  address  in  surgery  was  delivered  by  Dr.  George  W. 
Crile  of  Cleveland,  on  clinical  and  experimental  observa¬ 
tions  on  the  direct  transfusion  of  blood.  The  address  in 
medicine — methods  of  infection  in  pulmonary  tuber¬ 
culosis,  by  Dr.  M?  zyck  P.  Ravenal  of  Philad-  lphia— was  a 
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well-reasoned  argument  from  extensive  experiments  and 
observations  to  support  his  original  conclusion,  that 
tuberculosis  was  chiefly  infectious  through  the  digestive 
route,  and  that  the  rarity  of  primary  intestinal  tuber¬ 
culosis  was  no  disproof  thereof,  as  it  could  be  shown  that 
the  bacilli  passed  directly  through  the  wall  of  the  intestine 
without  causing  disease  there.  A  dinner  and  smoking 
concert  were  held  in  connexion  with  the  meeting,  and 
were  well -attended  and  enjoyable  events. 


Jiatal. 


The  New  Vaccination  Act. 

We  have  received  the  following  memorandum  from  a 
member  of  the  British  Medical  Association  resident  in 
Natal : 

The  Vaccination  Act  of  1906  in  Natal  came  into  force  this 
year,  and  has  given  rise  to  a  good  deal  of  adverse  criticism. 
Under  this  Act  lay  vaccinators  can  be  appointed  to  do  the 
work  formerly  carried  out  by  medical  men,  and  already  the 
Health  Officer  for  the  Colony  has  appointed  one  lay  vaccinator 
in  the  Ixopo  district,  but  this  action  has  been  negatived  by  the 
Minister  of  Health,  who  in  this  matter  has  shown  a  very  wise 
discretion,  for  it  can  easily  be  understood  how  such  an  appoint¬ 
ment  would  bring  discredit  upon  the  profession,  and  play  into 
the  hands  of  those  who  are  all  too  easily  prejudiced  against 
vaccination. 

The  Act,  which  has  evidently  been  drafted  in  an  economical 
spirit,  allows  district  vaccinators  payment  at  the  rate  of  Is.  a 
head ;  and  a  lurther  provision  ordains  that  free  Indians 
(farmers  and  those  of  the  independent  class)  can,  on  payment 
of  Is.,  obtain  a  pass  from  the  magistrate  vhich  allows  them  to 
claim  vaccination  at  this  low  and  unprofessional  rate.  This 
class  of  well-to-do  Indian  used  formerly  to  be  vaccinated  by 
their  medical  attendants  at  a  minimum  charge  of  2s.  6d.,  but 
now  they  naturally  seek  vaccination  at  the  lower  rate.  The 
Government  of  Natal  are  thu3  entering  into  comj  elitlcn  with 
the  profession,  and  are  guilty  of  a  mo3t  unfair  attempt  to 
undersell  medical  men. 

The  reduction  of  the  rate  to  the  lowest  possible  figure  is 
eertiinly  not  calculated  to  increase  the  dignity  of  the  pro¬ 
fession,  and  the  reason  assigned  for  removing  the  vaccination 
of  Indians  from  the  hands  of  the  Indian  medical  officers,  who 
for  years  have  been  the  recognized  vaccinators  of  these 
people,  is  not  at  all  calculated  to  raise  the  Government  very 
high  in  the  opinion  either  of  the  district  surgeons  or  the 
Indian  medical  officers.  There  is  certainly  abundant  cause  at 
present  in  this  Colony  for  the  issue  of  a  warning  such  as  that 
conveyed  in  the  telegram  of  the  Secretary  of  the  Natal  Branch 
of  the  British  Medical  Association  to  the  British  Medical 
Journal  of  May  3rd,  and  medical  men  will  do  well  to  give 
Natal  a  wide  berth  till  matters  medical  receive  more  generous 
attention  at  the  hands  of  the  Government.  Indeed,  one  must 
wonder  what  possessed  the  Natal  Medical  Council  and  the 
Board  of  Health  to  allow  a  measure  so  destructive  to  the  good 
of  the  profession  to  pass  into  law. 

It  has,  however,  received  wholesale  condemnation  at  the 
hands  of  the  British  Medical  Association  in  Natal,  and  the 
Governor  has  been  petitioned  to  repeal  the  Act. 
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Vital  Statistics. 

Dr.  Albert  J.  Chalmers,  F.R.C  S.,  D.P.H.,has  dealt  with 
this  subject  instructively  in  a  presidential  address  recently 
delivered  at  a  meeting  of  the  Ceylon  Branch  of  the 
British  Medical  Association.  The  figures  on  which  this 
address  is  founded  relate  to  the  years  1898-1904.  They 
are  by  .no  means  faultless,  but  they  suggest  important 
practical  measures  for  the  amelioration  of  the  public 
health.  The  population  of  the  island  is  growing.  There 
has  been  in  recent  years  a  considerable  excess  of  immigra¬ 
tion  over  emigration,  and  the  birth-rate  of  the  period 
(38  6)  is  in  excess  of  the  death-rate  (27.4).  Cingalese  con¬ 
stitute  about  two-thirds  of  the  population,  and  their  birth¬ 
rate  (42.6)  is  16.8  in  excess  of  their  death-rate.  Infantile 
mortality,  while  comparing  favourably  with  Indian  rates, 
and,  on  the  whole,  not  greatly  in  excess  of  European 
rates,  presents  in  some  races  and  localities  a  lamentable 
height.  It  is  shown  that  nearly  one-half  of  the 
deaths  which  occur  during  the  first  year  of  life 
take  place  within  a  week  of  birth,  and  that  in 
Colombo,  convulsions  and  diarrhoea  account  for  35  6  per 
cent,  of  deaths,  prematurily  and  debility  for  2?,2,  tetinus 
for  20.4,  and  bronchitis  and  pneumonia  for  11.1 ;  puerperal 
mortality  is  also  very  serious.  These  facts  inc  i  ?ate  the 
clamant  need  of  improved  general  sanitation  and  better 


care  for  the  health  of  both  mothers  and  infants.  Whil 
the  general  death-rate  must  be  considered  high,  tb 
average  is  exceeded  among  Tamils,  Moors,  and  Malay 
and  in  some  provinces  and  districts  very  high  rate 
prevail,  reaching  from  40  to  44.  The  registration  of  deat 
causes  is  very  imperfect,  but  fevers  and  bowel  complaint 
are  by  far  the  chief  entries  in  the  returns,  and  in  regard  t 
these  great  differences  exist  in  different  races  and  placei 
Enteric  fever  is  held  to  be  a  substantial  cause  of  mortality 
but  the  extent  of  its  incidence  is  unknown.  Ankyli 
stomiasis  is  said  to  account  for  much  sickness  an 
fatality,  and  more  careful  inquiry  would  probably  revei 
more.  Phthisis  is  on  the  increase,  especially  in  Colorad 
and  among  the  burghers;  preventive  measures  ar 
imperatively  indicated.  Malarious  disease  is  rife  i 
many  parts  of  the  island,  causing  much  sickness  an 
disability,  but  not  directly  fatal.  The  address,  which  ha 
been  reprinted  in  the  form  of  a  pamphlet,  is  well  worth 
of  thoughtful  study. 
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Vaccination  in  Austria. — Proposed  New  Hospital  for  1,00 i 
Beds. — Attacking  the  Hypophysis  through  the  Nose. 

In  Austria  the  antivaccination  movement  is  just  no’ 
beginning  to  make  itself  known  by  several  pamphlets  an 
meetings,  which  concern  themselves  not  only  wit 
vaccination  but  also  with  vivisection.  Here  and  elst 
where  the  leaders  and  the  bulk  of  the  followers  are  mor 
or  less  hysterical  women  and  effeminate  men,  while  th 
Society  for  the  Prevention  of  Cruelty  to  Animals  also  take 
a  certain  part  in  the  proceedings.  But  the  publication  ( 
the  official  report  of  the  vaccinators,  together  with  th 
health  statistics  for  the  whole  empire,  show  in  a  strikin 
manner  the  beneficial  results  obtained  by  the  preset 
practice,  which  is  virtually  identical  with  compulsor 
vaccination.  The  disease  may  be  regarded  as  eradicate 
within  the  boundaries  of  Austria ;  only  now  and  then 
few  cases  are  reported,  all  of  them  imported  from  Ital’ 
Russia,  or  other  countries,  especially  from  the  Turkis 
parts  of  Southern  Europe.  The  regulations  now  i 
force  as  to  vaccination  are  briefly  as  follows :  Ever 
child  ought  to  be  vaccinated.  For  admission  to  th 
army,  to  civil  service,  to  official  po3ts,  in  fact  to  nearl 
every  situation,  the  production  of  proof  that  the  candidal 
has  been  vaccinated  is  insisted  on.  Admission  to  publi 
schools  may  be  refused  if  the  child  has  not  bee 
vaccinated,  or  if  the  parents  refuse  to  allow  it  to  be  don 
These  rules  work  so  well  that  the  majority  of  youn 
doctors  have  never  seen  a  case  of  small-pox,  whilst  of  th 
older  physicians  many  confess  that  for  the  past  twentj 
five  years  or  so  the  disease  formerly  so  much  dreaded,  ha 
hardly  ever  come  into  mind.  When  this  is  compared  wit 
the  conditions  prevailing  about  forty  years  ago,  whe 
2  per  cent,  of  all  deaths  were  due  to  small-pox,  and  whe 
blindness  was  caused  chiefly  by  small-pox  and  infantil 
blenorrhoea,  the  crusade  of  the  antivaccinators  is  diffica 
to  understand. 

For  the  celebration  of  the  sixtieth  jubilee  of  th 
Emperor’s  reign,  the  municipality  of  the  City  of  VienD 
decided  to  devote  a  sum  of  £400,000  for  the  erection  of 
large  hospital.  The  sum  will  be  sufficient  to  cover  th 
cost  of  erecting  a  hospital  with  1,000  beds,  and  for  it 
maintenance  a  capital  of  the  same  amount  is  necessari 
This  will  be  found  by  the  State,  so  that  the  plan  is  no’ 
approved  by  the  competent  authorities.  The  medief 
staff  of  this  hospital  will  have  a  different  status  from  ths 
of  the  staff  of  other  hospitals  in  that  the  doctors  wifi  nc 
have  to  resign  their  posts  after  four  years,  as  has  hitkert 
been  the  rule  ;  their  appointment  will  be  for  life,  wit 
regular  promotion  carrying  higher  remuneration. 

Basing  his  method  on  a  few  recent  operations,  and  0 
the  experience  of  Schloffer  of  Innsbruck,  Dr.  Moezkowic 
has  worked  out  a  method  of  attacking  the  hypophysis  ( 
the  brain  through  the  nose,  thus  performing  the  operatio 
extradurally.  He  turns  the  nose  to  the  side  by  dividing  i 
in  the  nasobuccal  fold  of  the  left  side,  and  thus  turnin 
it  out  of  the  way.  The  septum  and  the  turbinated  bone 
are  next  removed,  whilst  the  orbits  and  the  inner  wall  c 
the  antrum  of  Highmore  are  spared.  The  ethmoida.  ce 
must  all  be  removed,  and  the  lower  and  front  walls  of  1 1 
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iTh^nnhpnnS  1  cblEeIled  away-  leaving  a  wide  entrance 
to  the  sphenoidal  sinus.  In  order  to  prevent  meningitic 

complications,  the  operation  may  be  done  in  two  sittings; 
alter  the  sphenoidal  bone  has  bten  laid  open,  a  flap  from 
the  forehead  is  turned  into  the  sinus,  so  as  to  cover  the 
meninges.  The  second  stage  of  the  operation  consists  in 
freeing  the  hypophysis,  removing  it  or  the  tumour  which 
has  taken  its  place,  and  pressing  the  end  of  the  skin  flap 

invHvM  +Shlf  turc,1Ca-.  The  reJations  of  the  sphenoidal 
cavity  to  the  hypophysis  are  very  variable  ;  very  often  the 

ZnT*0t  £eTral  «“aU  dnuses,  divided  from  each 
othet  by  horizontal  or  vertical  sagittal  septa.  The 
manipulation  in  this  part  must  be  specially  gentle 
because  careless  movement  may  cause  pressure  on  the 
base  of  the  brain.  The  enlarged  hypophysis  is  more 
easily  go*  at  and  removed  than  a  normal  one.  Hitherto 
very  few  successful  operations  of  this  kind  have  been 
iec°ided,  so  that  the  functional  disturbances  caused  by 
removal  of  the  hypophysis— a  radical  removal  is  hardlv 
possible— are  not  jet  well  known.  Now  that  a  compara- 

Ov  y,^a8jr  a”d  not  dangerous  procedure  has  been  devised 
ndication  for  operation  will  be  more  readily  admitted. 


CORRESPONDENCE. 

TEACHING  OF  HYGIENE  AND  TEMPERANCE  IN 

flT  public  elementary  schools. 

oir,  The  object  of  this  letter  is  to  protest  against  the  in- 
lusionof  the  subject  of  temperance  (so-called)  by  anydepu- 
ition  under  the  auspices  of  the  British  Medical  Association 

are  hi  ?greed  *hat  hygiene  is  an  admirable  subject 
d  be  taught  in  public  elementary  schools,  but  we  are  not 
y  any  means  agreed  that  a  certain  sect  should  be  allowed 

Qdatlhe  P  thelr  doct1rine  under  ^  Association’s  wing, 
ad  at  the  expense  of  the  ratepayer.  g’ 

,  ,.am,  convinced  that  a  vast  majorify  of  the  British 

'wntlvtssuedati0n  ^  in  agreement  Wlth  manifesto 

centiy  issued  by  eminent  medical  men,  pleading  for 

,WhatlfD’  and  1  Potest  that  the  great  subject  of  hyfiene 
dneb,  ot  course,  includes  temperance— that  is,  true  tern! 

hfllShV-8  bC1Dg  re?dered  subservient  to  the  aims  of  the 

i3  bei0® 

tai  abesSre  “  z&g 

enate  the  sympathies  of  the  majority  of  its  members 

the  spools  ‘°„ T  bygi™e  ioclnd«i  ‘he  co“  taC 
the  school,  and  no  one  wants  to  see  true  temperance  in 

things  as  one  of  the  national  assets  more  than  I  do. 

Bat  I  am  sure  of  this,  that  the  Minister  of  Education 

tleSvediTatati°niWhiCh  haS  hygiene>  unhampered, 
it fuch  m0re  favour^le  manner  than 
Sit  Ifi  h,l  C°rtr0Vfrsial  objects  of  a  faction  lacked 

ml  etc  ,  ^  C*UmSy  tiUe  at  the  head  °f  thia  ]etter-~ 

rouch  End,  N  ,  June  14th.  J.  R.  Ruller> 

0  wHtes  referred  this  Ietter  t0  Sir  Victor  Horsley, 

.Pr‘  Fulle.r  is  under  some  misapprehension 
pit  lng  ,!he  Position  of  the  Association  in  regard 
its  action  in  promoting  the  teaching  of  hygiene 
l  temperance  in  the  public  elementary  schools 
recent  deputation  to  Mr.  McKenna  was  simply  a 

mapHnh6  °f  the  C°Uree  begun  in  1904>  and  wa/onJ y 

■  iDite  ofb£rf  n*ll-lr]g  Wfs  bfing  done  in  the  matter 
"Pite  of  the  deputations  of  1904  and  1906.  The  action 

I  “uh  VJ  1904  Was  «“  ll>e  reoommendaUoL  o" 

•  Public  Health  Committee  defined  by  the  Council  in 
following  resolution  (Mioute  524,  1904): 

H8^f-Urgunt,i?po,:taTlce  that  elementary  scientifi 3  instrue 

previ^d  fn  ah  *ttjeCt8'  iDCludlDg  temperance  should  be 

.  A7srP^1s.,,jf^!.id.,,1,ae  may  bc 

fiUdSin°.v  °f  the  As85ci®tion  38  rpgards  (he  teaching 
.  en  tbus  appears  to  be  clearly  expressed.  Even  in 
-tain  non-medical  manifesto,  signed  by  some  medical 
and  recently  addressed  to  the  public,  the  special  use 
he  w0rd  adult  plainly  suggests  that,  al  regards 
inhi  hal  k  S^°f  alcoho1  by  children,  for  “  moderation  ” 
b6befcte5  t0  r?ad  “tofcal  abstinence.”  On  this 
probably  there  is  no  controversy  among  those 
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who  are  interested  in  the  future  of  the  nation,  and  it  must 
not  be  forgotten  that  in  this  matter  the  action  of  tlm 
Association  has  reference  only  to  the  children  ' 
elementary  Ec-hools. 


in 


BILL  FOR  THE  EARLY  NOTIFICATION  OF  BIRTHS 

,v.SliR,’~An  endeavour  «  being  made  to  run  a  Bill  through’ 
the  House  of  Commons  which  will  throw  a  further  obliga¬ 
tion  on  medical  practitioners  of  a  most  unjustifiable 
character. 

It  has  been  referred  to  in  the  British  Medical  Journal 
on  pages  1077,  1327,  and  1387,  but  little  notice  seems  to 
have  been  taken  by  the  profession  generally,  although  one 
of  its  provisions  is  to  compel  medical  practitioners  to 
notify  to  the  M.O.H.  of  the  district,  within  thirty-six 
hours,  every  birth  they  are  in  attendance  on,  under  a 
penalty  of  20s.  It  is  true,  the  duty  of  notifying  is  thrown 
on  others,  as  well  as  the  medical  man,  but,  practically,  he 
would  be  the  only  person  worth  taking  action  against  in 
many  cases.  6 

There  is  to  be  no  payment  for  the  notification,  and  the 
±5ili  ought  to  meet  with  uncompromising  opposition  on 
tne  part  of  the  Association.  From  a  public  point  of  view, 
in  my  opinion,  it  is  utterly  worthless,  and  another 
example  of  meddlesome  legislation  ;  but  if  an  unpleasant 
duty  of  this  kind  is  to  be  forced  upon  medical  practi¬ 
tioners,  at  least  the  public  ought  to  pay  the  expenses. 

ihe  same  obligation  is  to  be  laid  upon  midwives,  and  it 
is  as  unjust  to  them  as  to  us,  and  any  association  that 
looks  after  their  interests  should  also  take  prompt  steps  to 
oppose  the  Bill.  ^ 

According  to  its  latest  shape,  the  Bill  only  proposes  to 
be  an  optional  enactment— that  is,  it  must  be  adopted  bv 
some  local  authority  before  it  will  have  binding  effect, 
this  makes  R  onJy  the  more  unjust.  If  every  medical 
practitioner  had  this  burden  put  upon  him,  the  injustice, 
at  least,  would  be  general;  but  to  give  a  small  local 
authority  the  power  of  compelling  one  section  of  its 
constituents  to  work  for  nothing  is  worse. 

As  stillbirths  as  well  as  live  births  are  included,  and  there 
ls.no  definition  of  the  former,  it  is  a  moot  point  whether 
miscarriages  will  not  have  to  be  notified  under  a  penalty. 
All  the  good  the  Bill  can  do  is  already  at  the  public 
service  within  six  weeks  of  the  birth,  and  all  ought  to 
resent  this  tyrannical  interference  with  their  domestic 
privacy,  and  shrink  from  forcing  their  doctors  in  the 
name  of  law  to  violate  professional  confidences  they  are 
the  first  to  complain  of  when  broken  under  other  circum¬ 
stances.  In  those  sad  cases  which  occur  from  time  to 
time  in  family  practice,  what  parent  would  like  his 
daughter’s  shame  published  to  the  local  authority,  and  to 
have  emissaries  from  the  Town  Hall  calling  at  his  house 
to  advise  as  to  the  treatment  of  the  baby  ?  In  such  cases 
the  onus  of  publishing  his  patient’s  disgrace  must 
necessarily  be  thrown  on  the  unfortunate  doctor —I  am, 

et(V  Major  Greee,wood.  M  Dm  D.P.H 

London,  N.E.,  June  24th.  Birrister-at  Law. 

THE  PROPER  WAY  TO  ADMINISTER  CHLOROFORM. 

Sir, — I  observe  that  in  your  review  of  Dr.  Hewitts 
third  edition  you  quote  some  of  his  remarks  on  the 
Vernon  Harcourt  apparatus,  without  any  comment  upon 
the  obvious  fallacies  in  the  cases  he  mentions. 

Let  us  review  the  case  in  which  death  occurred  from 
“mucus  inundation.” 

An  anaesthetist  (name  not  given)  brgins  with  ethyl 
chloride;  he  then  goes  on  with  ether  by  means  of  Bellamy 
Gardners  apparatus,  and  “about”  a  quarter  of  an  hour 
later,  as  the  patient  had  “  bubbling  of  mucus'1  this  unnamed 
anaesthetist  decided  to  continue  with  chloroform  by  the 
Vernon  Harcourt.  It  is  admitted  that  this  last  method, 
which  one  regrets  was  not  adopted  in  the  first  place,’ 
diminished  the  secretion  of  mucus,  gave  a  quiet  narcosis,’  - 
and  left  the  patient  in  a  satisfactory  condition.  However,’ 
half  an  hour  later  the  dire  effects  of  ethyl  choride  and 
ether  manifested  themselves,  and  the  patient  eventually 
died  in  twelve  hours. 

Can  anyone’s  judgement  allow  them  to  apportion  one 
tittle  of  blame  to  the  Vernon  Harcourt  apparatus  in  this 
case  ?  During  three  years’  cons'ant  use  of  this  apparatus  at 
University  College  Hospital,  where  as  a  Resident  Officer  I 
had  ample  opportunity  of  observing  its  use,  no  such  case 
occurred,  but  the  apparatus  proved  itself  to  be  ideal  in  all 
respects,  as  also  at  the  Sussex  County  Hospital,  where  I 
exclusively  employ  it  for  chloroform  cases. 


CORRESPONDENCE. 
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On  the  other  hand,  ethyl  chloride  and  ether  are  well 
known  for  their  hyperstimulation  of  the  respiratory  tract, 
and,  instead  of  using  this  case  as  an  argument  against  the 
Vernon  Harcourt,  I  propose  to  employ  it  to  confute 
Dr.  Hewitt’s  statement  that,  “  by  avoiding  chloroform  as 
an  agent  for  inducing  anaesthesia,  and  by  employing  it 
only  for  maintaiaing  anaesthesia,  its  risks  are  so  greatly 
reduced  that  there  is  little  or  no  point  in  using  a  percentage 
inhaler .”  I  would  ask  Dr.  Hewitt  what  means  he  proposes 
that  we  should  employ  for  induction  in  a  case  where 
chloroform  is  strongly  indicated,  and  respiratory  teasers 
like  ether  and  ethyl  chloride  contraindicated?  Such 
sequences  have  other  dangers  beside. 

Further,  can  Dr.  Hewitt  or  any  one  else  administer  for 
a  space  of  two  hours  a  continuous  definite  percentage 
of  0  4,  which  is  all  that  is  necessary  for  ideal  narcosis  in 
many  cases,  by  pouring  drops  of  chloroform  on  a  piece  of 
lint?  If  he  cannot  do  so,  then  the  patient  is  inhaling 
more  chloroform  than  is  necessary  for  narcosis,  and  the 
anaesthesia  is  not  perfectly  even  and  regular,  although  it 
may  appear  to  be  so  to  even  the  most  experienced 
observer. 

Some  cases  require  as  little  as  0.2  per  cent.  I  can 
hardly  imagine  an  even,  continuous  0.2  per  cent,  being 
given  from  a  handkerchief !  The  “  open  method”  is  there¬ 
fore  essentially  “  irregular  ” — that  is,  the  patient  is  not 
receiving  a  definite  minimum  percentage  throughout  the 
operation,  and  since  it  is  possible  to  maintain  narcosis 
with  so  low  a  percentage  as  0  2  per  cent,  only  when  the 
administration  is  perfectly  regular  and  continuous,  it 
follows  that  in  the  methods  of  irregular  administration 
unnecessary  saturation  with  chloroform  results  if  the 
patient  is  kept  still  during  the  operation. 

These  fundamental  facts  are  quite  apart  from  the 
other  important  considerations — namely,  that  reflex 
troubles  are  far  more  likely  to  occur  with  an  irregular 
than  with  a  regular  narcosis,  and  these  and  fatal 
overdosage  are  by  no  means  infrequent,  especially  at 
certain  hospitals,  where  percentage  methods  are  not 
employed.  Apropos  of  this,  I  would  refer  your  readers  to 
Dr.  F.  J.  Waldo’s  remarks  in  tbe  City  Coroner’s  Court  on 
June  17th,  as  published  in  the  daily  paper. 

All  of  Dr.  Hewitt’s  objections  to  the  Vernon  Harcourt 
apparatus  can  be  disposed  of  in  a  word  or  two — such 
objections  as  its  being  “  irksome,”  etc. — but  it  would  be  a 
waste  of  your  valuab’e  space.  However,  there  is  one  so- 
called  disadvantage  which  he  speaks  of  repeatedly  and 
takes  as  the  groundwork  of  his  arguments — namely,  a 
mysterious  thing  called  “suction.”  I  say  “mysterious” 
because,  after  reading  Dr.  Hewitt’s  book,  I  am  still 
unacquainted  with  any  physiological  effect  on  the  respira¬ 
tory  apparatus  due  to  drawing  air  through  a  clean  tube  of 
the  same  diameter  or  larger  than  the  human  trachea.  The 
valves  are  so  delicately  adjusted  that  they  may  be  left 
out  of  the  argument  altogether  if  the  apparatus  is  properly 
looked  after.  What,  then,  is  this  fetish  of  suction,  upon 
the  altar  of  which  so  many  advantages  over  antique 
methods  are  to  be  sacrificed  ? 

With  regard  to  Dr.  Hewitt’s  other  case  which  you 
quote  (again  the  anaesthetist’s  name  is  not  given),  all  I 
have  to  say  is  that  a  man  who  asphyxiates  a  patient  by 
smothering  his  face  with  a  towel  is  worse  than  puerile  to 
shelve  the  blame  on  to  an  apparatus  that  he  obviously  did 
not  understand. 

The  anaesthetists  at  University  College  Hospital  do  not 
envelope  the  Vernon  Harcourt  with  a  towel,  neither  do 
I  do  so.  It  is  absolutely  unnecessary,  even  with  the 
edentulous. — I  am,  etc  , 

Hove,  June  19th  Cecil  E.  Reynolds, 

Honorary  Anaesthetist  to  the  Sussex  County  Hospital. 


OXYGEN  POISONING. 

Sir — In  my  report  as  research  scholar  published  in  last 
week’s  Supplement,  it  is  suggested  that  mice  exhibit  a 
special  sensitivity  to  high  tension  oxygen.  In  view  of 
several  other  experim°nts,  I  think  this  is  incorrect.  The 
fact  that  mice  often  show  signs  of  distress  before  rats  or 
larger  animals  seems  to  be  dui  rather  to  their  liability  to 
rapid  cooling  on  account  of  a  relatively  greater  surface 
exposure.  If  plenty  of  cotton-wool  is  placed  in  the  pres¬ 
sure  chamber  and  the  air  kept  dry  by  continuous  ventila¬ 
tion  there  is  no  constai  t  difference  between  the  resisting 
powers  of  rats  and  mice.— I  am,  etc., 

Loughton,  June  23rd.  M.  GREENWOOD,  jun. 


CLINICAL  TEACHING  AND  EXAMINATIONS. 

Sir,— In  the  British  Medical  Journal  of  June  1st, 
among  the  notes  on  the  General  Medical  Council,  there  is 
one  on  clinical  teaching  in  medicine  and  surgery,  in 
which  reference  is  made  to  a  complaint  frequently  made 
that  practitioners  are  turned  out  theoretical  and  not 
practical.  The  reason,  I  believe,  is  easy  to  fathom,  and  to 
my  mind  is  partly  to  be  found  in  the  questions  set  at  an 
examination.  For  instance,  I  have  just  read  the  following 
question  set  in  Materia  Medica  for  a  final  examination  in 
medicine  : 

Give  the  composition  of  the  oxide  of  antimony,  tartarated, 
and  sulphurated  antimony,  the  preparations  into  which  they 
enter,  their  uses,  and  dose. 

In  the  name  of  common  sense,  of  what  use  to 
the  general  practitioner  is  the  knowledge  embodied  in 
the  first  part  of  the  question  ?  It  is  certainly  more  in 
the  province  of  the  chemist  than  physician.  Men  are 
turned  out  crammed  with  the  latest  operations  which  the 
majority  never  perform,  and  talk  about  bacteriology  they 
never  do.  They  take  an  assistantship  and  call  measles 
erythema.  It  seems  learned  to  talk  about  hysterectomy, 
and  I  presume  the  operation  and  details  are  given 
minutely  to  the  examiner ;  but  how  many  general  prac¬ 
titioners  perform  it?  A  noted  man  once  made  the 
remark  that  “students  are  taught  surgery  which  they 
never  practise,  and  practise  midwifery  which  they  were 
never  taught  ” ;  and  this  is  the  kernel  of  the  matter.  For 
those  who  intend  practising  in  the  higher  walks  of  the  pro¬ 
fession,  and  intend  taking  the  higher  qualifications,  this 
knowledge  may  or  may  not  be  of  some  use  ;  but  the  General 
Medical  Council  and  examining  bodies  could  certainly 
turn  out  better  men  if  they  would  confine  themselves  to 
drilling  knowledge  into  students  likely  to  be  of  use  in 
after-life,  and  setting  questions  at  the  ordinary  pass  ex¬ 
aminations  which  embody  this  practical  knowledge, 
rather  than  questions  the  substance  of  which  is  of  doubt¬ 
ful  utility,  inasmuch  as  it  is  rarely  required  in  the  majority 
of  the  cases  coming  under  notice  in  general  practice  — 
I  am,  etc., 

Tnn-ioM,  General  Practitioner. 


METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 

Sir— As  the  inquiry  relative  to  ambulances  now  pro¬ 
ceeding  before  the  Home  Secretary’s  Committee  presents 
an  exceptional  opportunity  to  the  medical  profession  of 
London  to  put  forward  its  views  on  the  subject  referred  to, 
the  above  Association  desires  to  point  out  and  emphasize 
the  great  importance  of  the  inquiry  and  the  responsi¬ 
bility  it  carries  with  it.  The  scope  of  the  inquiry  is  thus 
official ly  described : 

To  inquire  as  to  the  provision  for  dealing  with  cases  of 
accident  and  sudden  illness  in  the  streets  and  public  places 
within  the  metropolis,  and  to  report  whether  any,  arid  if  so 
what  improvements  in  ambulance  provisions  are  necessary  or 
desirable,  and  how  they  could  be  best  effected  with  due  regard 
to  efficiency  and  economy. 

The  nature  of  this  inquiry  relative  to  public  safety  is 
such  as  to  bring  it  specially  within  the  scope  of  the 
medical  profession  as  being  the  authority  most  competent 
to  judge  as  to  the  efficiency  or  otherwise  of  present 
methods,  or  any  other  that  may  be  proposed  as  a  substi¬ 
tute.  It  should  be  remembered  that  many  years  may 
elapse  before  opportunity  is  again  offered  for  promoting 
action  or  legislation  in  reference  to  this  most  important 


subject. 

The  Metropolitan  Street  Ambulance  Association,  as 
largely  representing  the  medical  profession  practising  in 
the  metropolis,  which  number  might  be  added  to 
indefinitely,  and  also  including  tbe  Metropolitan  Branch 
of  tbe  British  Medical  Association,  desires  to  ask  the 
cordial  co-operation  of  the  profession  generally  to  matters 
directly  affecting  the  safety  and  protection  of  all  persons 
who  use  the  streets  of  London.  The  Association,  there¬ 
fore,  desires  to  point  out  in  the  interests  of  all  con¬ 
cerned—  .  ,  h 

1.  That  the  present  provision  for  dealing  with  such 
accidents  and  casualties  is  admitted  to  be  inadequate  ana 
obsolete,  and  that  an  unnecessary  amount  of  mortality 
and  physical  suffering  is  thereby  permitted  to  continue. 

2.  That  though  the  better  organization  of  existing 
ambulance  provision  may  to  some  extent  improve  matters, 
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ft  more  extended  system  of  first  aid  by  the  police  or  others 
who  may  undertake  this  duty,  as  well  as  improvements 
m  signalling  and  in  appliances  and  forms  of  ambulance 
are  absolutely  and  urgently  needed.  ’ 

3.  That  no  service  for  London  can  be  regarded  as 
efficient  that  does  not  include  a  proportion  of  rapid-transit 
ambulances,  motor  or  horse,  capable  of  communicating 
immediately  with  accidents  when  authoritatively  requi¬ 
sitioned  by  telephone  or  otherwise,  and  containing  if 
required,  necessaries  for  first  aid  attendance ;  in  feet 
under  special  circumstances  and  urgency,  reversing  the 
order  of  things  and  bringing  the  hospital,  so  to  speak,  to 
the  patient  in  the  street. 

Further  information  relative  to  the  action  which  is 
being  taken  by  the  Metropolitan  Street  Ambulance 
Association  to  promote  a  more  efficient  service  for  the 
many  thousand  accidents  occurring  annually  to  men 
women,  and  children  in  the  streets  of  London,  may  be 
obtained  from  the  Honorary  Secretary  of  the  Association, 
Dr.  Arthur  James,  69,  Gloucester  Terrace,  Hyde  Park  W 
—I  am,  etc,,  ’ 

T  .  _  „  Reginald  Harrison. 

London,  W.,  June  24th.  President,  Metropolitan  Street 

Ambulance  Association. 
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PRACTICE  IN  SOUTH  AFRICA. 

Sir, -Earlier  in  the  month  I  cabled  to  you  to  the 
.ollowing  effect:  “Regarding  Darley-Hartley’s  letter 
British  Medical  Journal,  April  6th,  p.  839],  no  open- 
ng  for  practitioners  in  Natal,  letter  following.” 

Pf;r|ey;Hartl.ey’s  letter  appeared  in  the  Journal  of 
If i  m  the  opinion  of  the  Natal  Branch  of 

be  British  Medical  Association  it  conveys  an  erroneous 
nipression  regarding  the  openings  for  and  prospects  of 
iew comers  to  South  Africa  in  general  and  to  Natal  in 
articular. 

In  these  days  of  acute  depression  in  every  branch  of 
ldnstry  in  this  subcontinent  it  is  questionable  whether 
the  prospects  of  making  an  immediate  living  are  far 
etter  in  South  Africa  than  in  England.”  Such  a  state- 
moo  ^neraUy  speaking,  true  up  to  quite  recent 

mes.  Ihe  Boer  war  was,  however, responsible  for  a  large 
iflux  of  practitioners  who  came  out  as  civil  surgeons 
ith,  in  many  instances,  the  ulterior  intention  of  temain- 
ig  as  private  practitioners.  A  number  carried  out  this 
itention  and  a  large  proportion  of  such  have  lived  to 
gret  their  venture.  Thus  the  profession  became  over- 
owded. 

S8inrNatgal<taS8iStant9  ”~they  Cfm  hardly  be  said  t0 
R  is  quite  true  that  there  is  at  certain  periods  a  demand 
locums,  but  the  majority  of  practitioners  prefer  to 
tain  their  substitute  direct  from  home  rather  than 
gage  a  man  locally. 

Dr.  Darley -Hartley  is  correct  when  he  says  that  there  is 
w  no  room  for  “  squatting  ”  as  the  country  is  thoroughly 
11  occupied.  We  hold,  however,  that  he  underestimates 
■  ' ““faculties  which  will  beset  the  newcomer  whether 
e  provided  with  capital  or  not,  that  he  minimizes  the 
|  anaal  outfey  necessary  and  that  he  overstates  the  ease 
tn  which  money  may  be  saved  and  practices  bought. 

|  s<  letter  is  written  iu  an  unwarrantably  optimistic 
■am,  and  if  acted  upon  will  in  most  cases  only  lead  to 
appointment. 

Che  demand  in  Natal  for  assistants.  “  locums,”  partners 
1  successors  is  strictly  limited.  With  respect  to  the 
vernment  district  appointments— a  newcomer  must 
c  take  an  outlying  division  where  the  private  practice 
u  but  ml  and  await  his  chance  of  promotion  to  a  better 
'uity  later  on. 

, opinion  any  man  who  is  desirous  of  coming  to 
nca  the  present  time  should  have  the  prospect  of 
lething  certain  to  come  to  before  he  leaves  England  — 

etc*, 

etermaritzburg,  Natal,  D.  Campbell  Watt,  M.D., 

May  27th.  Honorary  Secretary,  Natal  Branch,  B.M.A. 


AND  THE  exclusion  of 

AJTTISH  DTPLOMATES  FROM  THE  MAJORITY 
OF  LONDON  HOSPITALS, 
i  h  v,  A?  behalf  of  the  Council  of  the  Association  of 
tish  Medical  Diplomates,  I  beg  to  draw  your  attention 
-  nat  we  consider  a  grave  injustice  to  those  holding  the 


f‘P,1,0m)a  of  Scottish  colleges.  We  refer  to  the  clause 
aZB  °f  many  m^dlcal  charities  of  the  metropolis 
making  the  possession  of  a  London  qualification  an  essen¬ 
tial  condition  of  election  to  a  post  on  the  honorary 
medical  and  surgical  staffs.  The  effect  is  to  make  those 
posts  a  monopoly  in  the  hands  of  certain  London  corpora¬ 
tions.  We  submit  that  this  practice  irfiicts  a  gratuitous 
injury  upon  the  diplomates  of  the  Sccttiih  colleges  who 
have  obtained  their  legal  qualifications  after  stringent 
examination.  We  submit  that  the  exclusion  of  which  we 
complain  is  contrary  to  the  elementary  grounds  of  justice 
and  that  its  result,  if  not  its  intentions,  is  to  swell  the 
ranks  and  to  increase  the  revenues  of  certain  London 
corporations  at  the  expense  of  rival  colleges,  of  Scottish 
diplomates,  and,  as  we  think,  of  the  community  in  general. 

.  .  arbitrary  practice  is  in  our  opinion  a  relic  of  class 
privffege  absolutely  out  of  touch  with  the  trend  of  modern 
thoughts  and  ideas,  and  one  calculated  to  close  the  door 
to  many  a  fine  career,  and  in  the  long  run  to  inflict  injury 
upon  the  public  by  narrowing  the  field  of  competition.  If 
e  London  qualification  be  of  such  supreme  excellence 
why  should  their  holders  fear  competition  in  the  open 
?  Why  resort  to  such  a  weapon  as  disqualification 
ol  all  Scottish  and  Irish  compi  titors  ? 

This  exclusion  of  Scottish  diplomates  from  the  majority 
of  London  and  provincial  hospital  appointments  has  been 
going  on  for  many  years.  Our  present  object,  however,  is 
to  draw  attention  to  its  revival  in  an  insidious  form  and 
its  imposition  by  a  side  issue  upon  two  institutions  that 
previously  welcomed  Scottish  diplomates  to  its  honorary 
staffs.  We  wish  to  show  how  the  Hospital  Sunday  and 
King  Edwards  Funds  have  helped,  doubtless  unwit¬ 
tingly,  to  bring  about  that  injustice. 

^er?,  latlly  three  London  orthopaedic  hospitals, 
the  Royal,  the  City,  and  the  National.  The  above- 
mentioned  funds  have  for  some  years  pressed  the  policy  of 
amalgamation  upon  these  hospitals  by  every  means  in 
heir  power.  Of  these  three  hospitals  the  Royal  and  the 
Lity  admitted  Scottish  diplomates  to  their  staffs,  while 
the  National  excluded  them.  All  three  institutions  are 
IV>W  ar^al8amated-  It  seems  incredible  that  the  funds 
should  have  permitted  the  new  charter  of  the  consolidated 
hospitals  to  exclude  Scottish  diplomates.  Such,  however 
hfis  teen  the  case.  In  other  words,  the  National  Ortho¬ 
paedic  Hospital  has  been  enabled  to  force  its  exclusiveness 
upon  the  other  two  partners  in  the  new  institution.  One 
holder  of  a  Scottish  qualification  has  been  allowed  to  join 
the  new  staff,  apparently  in  defiance  of  the  charter 
Another  member  of  the  City  Orthopaedic  has  been  denied 
any  stall  appointment  in  the  new  institution  on  the  ground 
of  not  possessing  a  higher  English  qualification. 

That  gentleman  naturally  protested  against  his  exclusion. 

To  investigate  ihe  facts  of  the  case  Sir  Edmund  Hay 
Currie  was  appointed  arbitrator.  His  report  stated  that : 

J.  The  charter  could  be  amended. 

2.  That  an  exception  should  be  made  in  favour  of  the 
gentleman  concerned. 

3.  And  that  the  conditions  as  to  qualification  would 
doubtless  be  retained  in  the  new  charter. 

We  submit,  sir,  that  this  charter  in  its  present  form  is 
unjust,  inasmuch  as  it  excludes  Scottish  diplomates.  We 
submit,  further,  that  its  amendment  should  be  made  to 
cover  not  only  the  specific  hard  case  of  a  single  Scottish 
diplomate,  but  to  throw  open  all  staff  appointments  to  all 
registered  medical  practitioners. 

His  Majesty  King  Edward  and  the  Prince  of  Wales 
are  deeply  interested  in  the  two  Funds  which  have  been 
mainly  concerned  in  bringing  about  this  amalgamation 
scheme.  We  hereby  appeal  to  them  earnestly  and 
solemnly  to  assist  in  removing  an  intolerable  injustice 
from  the  shoulders  of  the  Scottish  diplomates.  The 
King  Edward’s  Fund  has  recently  applied  to  Parliament 
for  incorporation ;  but  we  venture  to  say  the  sssent  of 
the  Commons  is  not  likely  to  be  unanimously  secured  if 
it  be  known  that  a  body  not  amenable  to  public  control 
sanctions,  and  in  one  instance  has  actually  encouraged, 
the  exclusion  of  Scottish  diplomates  from  London  hospital 
appointments. 

We  trust,  sir,  that  your  columns  will  be  thrown  open 
to  the  discussion  of  a  subject  that,  directly  or  indirectly, 
affects  interests  of  thousands  of  Scottish  diplomates  in 
various  parts  of  the  United  Kingdom  —I  am,  etc  , 

Claude  St.  Aubvn- Farrer, 
LondoD,  W.,  May  31st.  President. 
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THE  ABUSE  OF  MEDICAL  CHARITIES. 

Sir, — Your  short  summary  of  the  proceedings  at  the 
Conference  of  Charity  Organization  Societies  at  Norwich 
was  most  interesting.  I  rejoice  to  think  that  some  people 
are  beginning  to  get  a  glimpse  of  the  real  inwardness  of 
t  he  vexed  questions— for  example,  the  battle  of  the  clubs, 
the  abuse  of  medical  charities,  the  chronic  insolvency 
of  our  public  hospitals,  consultants  and  general  prac¬ 
titioners,  the  staffs  of  public  hospitals  and  the  general 
practitioners  outside  them.  All  these  questions  are  mixed 
up  in  the  same  problem;  and  I  believe  the  truth  lies  in 
your  last  paragraph — that  “the  provision  of  medical 
assistance  for  all  classes  should  be  the  duty  of  the  State, 
and  not  of  individuals.” 

Uader  oar  individualistic  regime  it  has  become  neces¬ 
sary  to  organize  the  medical  profession  as  a  trade  union 
under  the  aegis  of  the  British  Medical  Association.  All 
the  worries  and  unhappiness  of  a  medical  man’s  life  are 
caused  by  the  competitive  commercialism  which  now 
dominates  the  medical  profession.  Under  present  con¬ 
ditions  it  cannot  remain  a  “noble  profession,”  because 
“we  must  all  live.”  It  is  incompatible  with  “the 
struggle  for  existence” system.  We  get  just  that  amount 
(f  consideration  from  the  public  which  isdueto“com- 
pQtitive  tradesmen.”  Medicine  as  a  science  suffers. 
Humbug  and  quackery  are  rampant  because  they  pay. 
A3  an  organization  in  the  interests  of  the  public  it  is  a 
failure,  because  the  hospital  doctors  and  the  men  outside 
are  in  two  different  camps.  The  men  outside  the  hospitals 
have  not  a  fair  chance  of  making  that  advancement  in 
their  professional  knowledge  which  in  the  public  interest 
should  be  theirs.  The  middle- class  folks  have  not  as 
good  a  chance  of  obtaining  the  best  hospital  treatment  as 
the  working  classes.  The  voluntary  system  of  hospitals 
is  a3  great  a  failure  as  was  the  voluntary  system  of 
elementary  schools. 

I  maintain  that  the  only  cure  for  all  our  ills  lies  in  the 
truth  that  “  the  provision  of  medical  assistance  for  all 
olasses  should  be  the  duty  of  the  State,  and  not  of 
individuals.” — I  am,  etc  , 

Wigan,  June  24th.  Ferdinand  Rees,  M.D. 


Sir, — In  respect  of  the  letter  which,  acting  upon  the 
information  I  received,  I  wrote  you  on  June  8th,  headed 
“Another  Form  of  Hospital  Abuse,”  I  have  nowto  ask  you 
t.o  allow  me  to  state  that  I  find  that  the  facts  were  not  as 
alleged,  and  therefore  that  my  inferences  were  incorrect.  I 
have  since  seen  the  member  of  the  staff  of  the  hospital 
referred  to,  and  after  hearing  his  clear  statement  as  to 
what  really  occurred,!  have  no  hesitation  in  publicly  with¬ 
drawing  the  letter  which  I  wrote,  and  In  asking  him  to 
accept  my  amende  honorable  for  having  written  it.— I  am, 
etc., 

London,  E.C.,  Juuc  2oth.  W.  FRANCIS  Roe. 


MORPHINOMANIA  TREATED  SUCCESSFULLY 
WITH  ATROITNE  AND  STRYCHNINE. 

Sir, — Dr.  John  Q.  Donald,  in  his  letter  in  the  British 
Medical  Journal  for  June  8th,  p.  1394,  asks  why  and 
how  my  patient  had  stopped  taking  opium  before  coming 
to  me.  He  did  so  from  necessity,  his  means  and  the 
patience  of  his  friends  being  exhausted.  I  have  described 
his  consequent  state  of  misery  and  desperation,  and 
neither  he  nor  I  saw  the  slightest  reason  to  hope  that  he 
would  gradually  get  all  right  by  merely  keeping  him  from 
his  drug.  As  a  matter  of  fact,  ever  since  he  realized  that 
he  had  acquired  the  habit  he  had  from  time  to  time  been 
making  efforts  to  free  himself,  the  strongest  inducements 
and  easier  circumstances  all  alike  failing.  I  see  no 
reason,  therefore,  to  think  that  “  the  struggle  was  prac¬ 
tically  over  and  that  I  only  assisted  the  after- effects.” 

I  have  already  explained  that  the  circumstances  under 
which  he  was  treated  were  about  as  unfavourable  as  they 
could  well  be.  “  Tonics,  fresh  air,  mass-ige,  gentle  exer¬ 
cise,  nutritious  diet,  rest  for  mind  and  body,”  such  as  Dr. 
D  on  al  d  relies  on,  were  conspicuous  by  the  ir  absence.  Ins  tead , 
worry,  constant  eff  ort  of  mind  and  body,  scanty  and  ill- 
cooked  food,  unhygienic  surroundings,  insufficient  clothing, 
and  all  the  other  ills  of  extreme  poverty  had  to  be  con¬ 
tended  with.  In  fact,  my  reason  for  hoping  that  the  case 
would  prove  interesting,  and  perhaps  instructive,  was  the 
entire  absence  of  any  other  factor  in  the  treatment  to 


which  his  present  condition  could  be  ascribed.  Even 
suggestion,  which  is  helpful  in  some  cases,  was  absent  in 
this. 

My  experience  of  dipsomania  does  not  lead  me  to  agree 
with  Dr.  Donald  that  “  the  so-called  craving  is  a  mental 
condition  over  which  drugs  have  no  control.”  The  rest¬ 
lessness,  both  mental  and  physical,  which  so  often  heralds 
the  onset  of  an  attack  is  only  one  of  the  many  symptoms 
which  patients  may  complain  of.  We  know  that  alcohol 
has  a  toxic  effect  on  the  nervous  system  and  that  repeated 
and  excessive  doses  give  rise  to  definite  pathological 
conditions  ;  also  that  in  every  case  of  craving  for  alcohol 
there  is  to  be  found  a  history  of  alcoholism  either  before 
or  after  birth.  I  fail,  therefore,  to  understand  why  the 
ailment  should  be  considered  purely  mental. 

As  to  the  fuller  history  of  the  case  Dr.  Donald  asks  for, 
perhaps  the  following  particulars  will  suffice :  The  patient 
was  ag°d  about  65  at  the  date  of  treatment  and  began  smok¬ 
ing  opium  when  28.  He  had  been  much  above  the  average 
in  physique,  intelligence,  and  education,  but  was  now 
unable  to  make  any  prolonged  muscular  or  mental  effort, 
his  memory  lapsing  when  writing,  totting  up  figures,  etc. 
His  family  history  was  bad  as  regards  alcoholism.  Treat¬ 
ment  was  begun  April  20th,  1906,  with  atrop.  sulph. 
T-J-ff  grain,  strych.  nit.  ^  grain,  thrice  daily ;  increased 
by  April  30th  to  atrop.  5V  grain,  strych.  grain;  reduced 
on  May  3rd  to  atrop.  6Jffl  the  dryness  of  mouth,  etc.,  lasting 
from  one  dose  till  next  was  due,  and  preventing  his 
swallowing  food.  I  began  reducing  atropine  further  on 
June  1st,  and  stopped  it  on  June  20th;  the  full  doses  of 
strychnine  were  maintained  till  middle  of  July  and  then 
gradually  reduced  to  nil.  It  will  be  noticed  that  I 
kept  him  on  large  doses  for  a  considerably  longer  period 
than  Dr.  M‘Bride  recommended.  I  did  so  because  one  of  my 
alcoholic  cases  broke  down  badly  after  a  fortnight’s  treat¬ 
ment,  but  after  a  later  course  prolonged  for  eight  weeks 
has  kept  perfectly  well  to  date  (ju3t  fifteen  months). 

During  the  past  couple  of  months  he  has  been  under¬ 
going  a  severe  enough  test  of  the  stability  of  his  condi¬ 
tion  in  a  troublesome  affection  which  not  only  causes 
him  considerable  pain  but  also  interferes  greatly  with 
his  efforts  to  earn  a  livelihood,  thereby  causing  him 
further  mental  worry  and  unrest. 

In  Hare’s  Therapeutics  and  other  works  nausea,  vomiting, 
and  diarrhoea  are  mentioned  as  usual  symptoms,  especially 
when  the  withdrawal  is  at  all  sudden. 

Waterford,  June  11th.  MARY  S.  P.  StrANGMAN, 

THE  CLIMATIC  TREATMENT  OF  DISEASE. 

Sir, — I  would  assure  Dr.  L.  Williams  that  I  have  the 
patient  in  my  mind  when  I  recommend  change  of  air. 
In  the  limited  space  of  a  short  letter  something  has  to  be 
left  to  the  imagination.  And  even  in  elementary  observa¬ 
tions  on  climate  some  things  have  to  be  taken  as 
understood.  In  this  case  it  is  the  patient. 

At  the  same  time,  as  we  gain  experience  we  recognize 
that  classical  types  of  disease  are  rarely  met  with  except 
in  textbook  descriptions,  and  that  types  are  mostly  mixed 
and  merge  one  into  the  other.  Where  lamb  ends  and 
sheep  begins  who  can  tell  ?  Haemorrhage  and  cough  are 
not  unknown  in  mild  and  sedative  climates.  The  main 
consideration  in  choice  of  climate  is  to  raise  the  opsonic 
index  of  the  patient,  or,  in  older  phraseology,  to  increase 
his  powers  of  resistance  by  improving  his  general  health. 
That  moorland  air  will  do  this  in  the  summer  months  in 
early  cases  is  undoubted,  and  not  only  in  tuberculous 
patients.  Hear  what  Professor  Huxley  said: 

I  took  a  three  hours’  walk  over  the  Ilkley  Moors  this  morning 
with  nothing  but  grouse  and  pee-wits  for  company,  and  it  was 
perfectly  delicious.  I  am  beginning  to  forget  I  have  a  liver. 
I  feel  better  than  I  have  for  months.  I  eat,  drink,  and  sleep 
well.  I  am  sure  the  lovely  air  here  would  set  you  up  The 
country  is  lovely.  . 

Moreover,  there  are  three  climates  in  Ilkley,  all  good,  hut 
all  different,  as  Dr.  Fletcher  Little  has  pointed  out.  There  is 
one  in  the  town,  in  Wharfedale,  which  is  mild,  yet  bracing, 
another  higher  up  the  hill,  still  more  bracing  ;  and  a  third  on 
the  table  land  of  the  moor,  which  is  unsurpassed  in  England. 

In  the  summer  there  is  no  way  I  know  of  by  which  many 
patients  get  well  so  quickly  as  by  letting  them  lie  on  tne 
heather,  bathed  in  the  sunlight  and  fanned  by  the  ozomc 
breeze. 

These  are  independent  witnesses.  I  do  not  affect  to  be 
unbiassed.  “  Ad  ogni  uccello,  suo  nido  e  bello.”— I  am, 
GtC. 

Ilkley,  June  9th.  AUGUSTUS  H.  BAMPTON. 


Junk  2$,  1907.] 


CORRESPONDENCE. 


EGGS  IN  THE  DIET  OF  INFANTS. 

Sir  —I  have  frequently  used  eggs  as  a  diet  for  young 
tnfants  as  recommended  by  Dr.  Midelton  in  the  British 
Medical  Journal  of  June  1st.  1907,  when  suffering  from 
cDgestive  troubles,  bvit  in  rather  different  proportions,  and 
^should  like  to  add  my  testimony  to  Dr.  Midelton’s  as  to 
ihPir  value. 

4  1  woa,ld.’  however,  suggest  that  Dr.  Midelton’s  mixture  is 
too  weak  in  fats  and  carbohydrates  for  a  young  infant  to 
commence  with.  & 

3i^inPeS^r'thK!d9’  tlt8'  and  carb0hydrates  as 

cb»”‘) 

^eatj?iCe  ,  s  •”  -  5  minims 

Cod-liver  oil  emulsion  ...  ...  5  minims 

Water  added  to  make  1  cz. 
ire  approximately  as  follows  : 

Proteid  1  * 

Carbohydrates..:  . 1  3  per  cent. 

Fats-  ...  :::  :::  o.s  :: 


If  30  grains  of  sugar-of-milk  take  the  place  of  5  grains 
.  cane  sugar  and  15  minims  yolk  of  egg  be  given  instead 

1  5  minims  we  get  the  following  percentage : 

Proteids  .  c  „ 

Carbohydrates:'.:  ~  -  F6Percect- 

Fat-  ...  :::  :::  24  ;; 

md  a  food  very  nearly  approximating  the  correct  pro- 
irtions  of  nutriment  and  a  valuable  substitute  for  milk. 
-1  am,  etc., 

S-rMOtoJiSST80  Li8T'  MD'Br«,M.RC.S.Eog. 


HEALING  SILENCE. 

Sir,  ITour  leader  on  “Healing  Silence”  in  your  issue 
iin-d  dir^s  attention  to  the  very  favourable 
suits  obtained  by  Drs.  Bards  well  and  Adams  in  the 
eatment  of  laryngeal  tuberculosis  by  enforcing  absolute 
lence.  The  fullest  credit  lor  these  good  results  and  for 
ie  employment  of  this  method  is  rightly  accorded  to 
iose  whose  names  are  mentioned  in  your  article,  but  I 
•nture  to  point  out  that  we  owe  it  to  Dr.  StClair  Thomson 
ore  than  any  one  else  that  the  value  of  this  enforced 
lence  has  become  recognized.  In  the  Laryngological 
ction  at  the  Cheltenham  meeting  of  the  Association  in 
01 1  and  others  emphasized  the  importance  of  “silence  ” 
it  it  was  Dr.  StClair  Thomson  who  first  proved  that 
ence,  in  association  with  suitable  surroundings,  alone 
thces  to  cure  many  cases  of  laryngeal  tuberculosis  — 
itn,  etc., 

Iristol,  June  25th.  P.  WATSON  WILLIAMS,  M.D. 

THE  REFERENDUM  WTTH  REGARD  TO  THF 
PROPOSED  ROYAL  CHARTER. 

5ITB-  Members  wi!l  see  by  consulting  the  Supplement 
June  22nd  that  the  Central  Council  at  a  small  meeting 
l  by  small  majorities  has  determined  on  a  Referendum 
“  reSard  to  several  clauses  in  the  Royal  Charter. 

Lhe  expense  of  this  use  of  the  power  given  in  the 

afc  any  .tim?  v^y  great.  Every  Division 
oughout  the  empire  is  asked  to  hold  a  meeting  to 
under  the  questions  referred,  and  has  to  report  the 
nbers  of  votes  given  thereat  for  and  against.  The  cost, 
.horoughly  earned  out,  could  not  be  under  £200.  It 
pPW'ftdrC!ljr,and  indirectly  come  to  £100  in  this 

Ar  1  •  the  9fntral  Council  Pay  it,  or  are  the  Divisions 
ot  their  small  grants  to  meet  the  expense  ? 

pe^fefweS8ity  f°r  the  decision  in  view  of  the  present 
*  ?  finances  of  the  Association  must  have  been 

r  whelming. 

be  Charter  itself  and  the  Ordinances,  if  at  a  future 

uSm ^aJ10I!uh0^ld be  contemplated,  would  have  to 
mbmittted  to  the  Privy  Council  for  approval.  It  is 

desirable  to  get  a  definite  opinion  now  in 
ur  of  these,  so  as  to  save  future  expense  and  delay, 
he  only  Referendum  the  Central  Council  has  deter- 
jf  on  W1th  regard  to  these  two  sections  of  the 

'e^ReKdlreIer  ‘°  the  °rdinan0e  8iviDg  the 

SStf/d'fJA  °E  ‘he  other  hand,  do  not  require  to  be 
/mtted  to  the  Privy  Council  after  the  Charter  has  been 

eQ’  and  can  come  up  for  revision  annually,  without 


practically  any  expense  to  the  Association.  Then  for 
what  purpose  is  the  Association  about  to  spend  this  £ioo  •* 
for  having  determined  on  a  Referendum,  it  would  seem 
that  the  Central  Council  has  brought  itself  within  the 
Articles  of  Association  and  Standing  Order  51  and  must 
proreed  within  tour  months,  in  .pile  of  Dr.  MolSzi e 
Johnstons  resolution  suggesting  the  contrary.  The  pri¬ 
mary  reasons  for  this  Referendum  seem  to  be  contained 
in  contemplated  changes  in  the  By-laws.  How,  then,  did 
the  Representative  Meeting  vote  on  these  By-laws  which 
the  Central  Council  is  referring  for  further  consideration? 

By  jaws  were  “  carried ’’-that  is,  by  cries  of 
oi  Agreed  ;  two  were  carried  nem.  con. ;  two  were 
carried  by  68  constituencies  voting  for  to  5  voting 
against ;  two  were  carried  with  only  5  dissentient  con¬ 
stituencies ;  two  were  carried  with  only  one  dissentient 
constituency. 

And  yet  a  small  majority  in  a  small  meeting  of  the 
Central  Council  has  decided  that  these  decisions  do  not 
properly  represent  the  wishes  of  the  Association.  What 
that^6  feehng<3  of  the  “  Representatives  ”  when  they  read 

It  is  to  be  hoped  that  the  memorandum  accompanying 
the  reference  will  give  weighty  reasons  for  the  conclusion 
thus  arrived  at,  which  on  the  face  of  it  seems  extra- 
ordmary ;  and  many  would  be  glad  if  those  members  of 
the  Council  who  will  decline  to  sign  this  memorandum 
will  feel  it  due  to  themselves  and  the  Association  to 
circulate  to  the  Divisions  their  opinion  on  the  various 
points  to  be  considered.  Thus  the  members  will  have 
both  views  before  them  when  they  discuss  the  pros  and  cons 
at  the  several  meetings  that  have  to  be  called. 

v  ery  little  change  will  probably  take  place  in  the  ratio 
of  votes  as  given  at  a  Representative  Meeting  and  on 
a'iiuren?UD  Only  the  same  members  of  a  Division 
will  attend  a  Referendum  meeting  as  attended  a  meeting 
held  to  instruct  their  Representative  how  to  vote  at  the 
May  meeting. 

It  should  not  be  concluded  by  the  Colonials  or  others 
from  the  way  the  members  of  the  Central  Council 
returned  from  the  Metropolitan  Branch  voted  at  the  last 
Council  meeting  on  this  subject  that  they  represent  the 
opinion  of  the  2,700  odd  members  in  London.  It  is  an 
additiona1  reason  for  congratulating  that  Branch  Council 
that  they  have  now  decided  to  ask  for  annual  reports  from 
these  members,  as  in  this  way  only  can  we  hope  to  arrive 
at  true  representation  on  the  Central  Council.  Under  the 
present  constitution  the  members  of  the  Central  Council 
with  few  exceptions,  never  consult  nor  receive  instruc¬ 
tions  from  their  electors  ;  they  never  report  to  them,  nor 
see  them  ;  and  they  therefore  represent  only  themselves 
when  speaking  on  the  policy  of  the  Association. 

This  trial  of  the  Referendum  will  be  helpful  to  the 
Representatives  in  making  up  their  minds  as  to  how  to 
vote  at  a  later  date  when  a  suggested  amendment  to  Ordi¬ 
nance  17  is  placed  before  them,  whereby  a  full  Council 
meeting,  with  either  a  two-thirds  majority  of  those 
present,  or  on  a  card  vote,  shall  be  assured  before  a 
Referendum  becomes!  possible ;  especially  when  the  decision 
of  the  Representative  Body  has  been  so  clearly  given. 
Under  the  Charter,  as  drafted  at  present,  a  majority  of  one 
in  a  meeting  of  fifteen  of  the  Central  Council  can  involve 
the  Association  in  what  might  prove  to  be  a  needless 
expenditure  of  anything  up  to  £200. 

The  criticism  of  the  details  of  the  Referendum  can  well 
be  deferred  until  the  promised  memorandum  has  been 
circulated. — I  am,  etc., 

Southfields,  S.W.,  June  22nd.  E.  Rowland  Fothergill. 


EXAMINATION  OF  SEAMEN  UNDER  THE  NEW 
COMPENSATION  ACT. 

Sir,— A  movement  is  on  foot  to  extract  a  sum  of  money 
from  the  medical  officer  before  he  is  appointed  under  the 
Shipping  Department.  The  amount  is  to  go  to  swell  the 
Sailors’  Reserve  Fund.  The  demand  varies  from  £25 
upwards  according  to  the  importance  of  the  port  or  ports. 
Tne  cheque  must  be  paid,  and  a  contract  signed  for  seven 
years— no  guarantee  whatever  as  to  the  amount  of 
remuneration,  which  is  only  to  be  the  bare  legal  fees  on 
all  cases  examined,  and  court  fees.  This  is  only  an 
attempt  at  sweating  the  medical  profession.  Many. 
I  fear,  will  be  taken  in. — I  am,  etc., 

June 26th.  One  who  Refused  a  Cheque  for  £50. 


*574 


Tn  Bunn  1 
Mxdiou.  JoumuxJ 


MEDICOLEGAL. 


[June  29,  I90*. 


THE  COUNCIL  ELECTION  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS-  OF  ENGLAND. 

Sir,; — I  have  had  several  inquiries  from  Fellows  of  the 
College  as  to  which  of  the  candidates  at  this  election  are 
in  favour  of  some  reform  in  the  direction  of  giving  the 
Members  reas enable  representation.  I  have  not  been  in 
communication  with  any  of  these  gentlemen,  and:  do  not 
know  their  views,  with  the  exception  of  one — Mr.  Bruce 
Clarke — who  has  frequently  spoken  and  written  in  favour 
of  this  reform.  I  have  therefore  advised  my  correspon¬ 
dents  to  vote  for  him,  and  would  urge  all  other  liberal- 
minded  Fellows  to  do  the  same, — I  am,  etc., 

W.  G.  Dickinson, 

June  24th.  Hon.  Sec.  Society  of  Members  R.C.S.Eng. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


INDIAN  ARMY  REORGANIZATION  SCHEME. 

From  Simla,  under  date  May  31st,  it  is  announced  that  the 
Secretary  of  State,  having  sanctioned  the  introduction  of 
temporary  and  provisional  arrangements  in  the  Administrative 
Service  in  consequence  of  the  abolition  of  commands,  tem¬ 
porary  changes  are  made  with  effect  from  June  1st,  1907. 
Permanent  arrangements  for  the  conduct  of  duties  and  for 
remuneration  of  officers,  including  those  immediately  affected 
by  the  abolition  of  commands,  will  be  notified  heieafter,  when 
the  details  have  received  the  approval  of  the  Secretary  of 
State.  The  section  relating  to  the  Medical  Department  is  as 
follows : 

(а)  Appointments  of  the  Principal  Medical  Officer,  the  Personal 
Assistant  of  the  Principal  Medical  Officer,  Sanitary  Officer,  and  Staff 
Officer,  Army  Bearer  Corps,  in  each  command,  and  of  the  Sanitary 
Officer  and  Staff  Officer,  Army  Bearer  Corps,  in  the  Secunderabad 
Division  and  Burmah,  will  be  abolished. 

(б)  The  Principal  Medical  Officers  of  three  of  the  divisions  will  be 
Surgeon-Generals,  their  pay  being  fixed  at  2,200  rupees  per  mensem, 
consolidated. 

(c)  Two  temporary  administrative  posts  will  be  created,  each  to  be 
held  by  a  Colonel— namely,  one  for  Allahabad  and  Bolubad  Brigades, 
and  the  second  for  the  Secunderabad  Brigade  (Infantry  and  Cavalry) 

( d )  A  Colonel  will  be  appointed  deputy  to  the  Principal  Medical 
Officer  of  His  Majesty’s  Forces  in  India,  his  pay  being  fixed  at 
Rs.  1,800  a  month,  consolidated. 

( e )  A  Sanitary  Officer  will  be  appointed  in  each  office  of  the 
divisions  and  Burmah,  staff  pay  being  fixed  at  Rs.  3C0  per  mensem. 

(/)  A  Staff  Officer  for  the  Medical  Mobilization  Stores  will  be 
appointed  in  each  of  the  nine  divisions  (excluding  Burmali),  his  staff 
pay  being  fixed  at  Rs.  300  per  mensem. 

(,<7)  Owing  to  the  above  changes  the  establishments  of  medical 
services  in  India  will  be  reduced  by  the  number  of  officers  corre¬ 
sponding  with  tiie  number  of  cadre  appointments  abolished. 

( h )  Existing  Lady  Superintendents  will,  under  the  orders  of  the 
Principal  Medical  Officer  of  His  Majesty’s  Forces  in  Tndia,  be  dis¬ 
tributed  to  the  charge  of  four  circles  as  follows:  1st  circle,  com¬ 
prising  Peshawar,  Rawal  Pindi,  and  Lahore  Divisions  ;  2nd  circle, 
comprising  Meerut  and  Lucknow  Divisions  ;  3rd  circle,  comprising 
Quetta,  Mhow,  and  Poona  Divisions ;  4th  circle,  comprising  Secun¬ 
derabad  Division  and  Burmah 

(i)  Orders  regarding  the  disposal  of  clerks  and  establishments  of 
medical  division  officers  at  command  he’d  quarters  will  be  issued  by 
the  Principal  Medical  Officer  of  His  Majesty’s  Forces  in  India. 


MANCHESTER  COMPANIES,  R.A.M.C.  (VOLUNTEER*5). 
THE  annual  inspection  of  the  Manchester  Companies  of  the 
R  >yal  Army  Medical  Corps  (Volunteers)  took  place  on  May 
20th,  when  the  corps  was  undergoing  its  annual  Whitsuntide 
training  on  Salisbury  Plain.  The  inspecting  officer  •  was 
Colonel  Allan  May,  who  has  now  held  the  inspection  for  three 
years  in  succession.  The  evolutions  to  which  he  submitted 
the  corps  included  the  arrangement  of  a  camp,  the  pitching  of 
of  tents,  and  preparations  for  the  reception  of  wounded ;  a 
number  of  patients  were  also  dressed  before  him.  A  surprise 
visit  was  also  paid  to  the  camp  by  Field  Marshal  Lord  Roberts 
on  Whit-Monday.  The  officers  present  duriDg  the  training 
included  Major  J.  Bently  Mann,  upon  whom,  in  the  absence 
of  Colonel  Coates  and  Major  Falrclough,  the  command  de¬ 
volved;  Captains  W.  B.  Pritchard,  E.  D.  Woolley,  W.  R. 
Matthews,  H.  G.  Parker,  W.  R  N.  Smitbard,  G.  Ashton, 
C.  Roberts,  W.  F.  Dickenson  ;  Lieutenants  S.  F.  Thompson, 
G.  W.  Fitzgerald,  G.  R.  Wattlewortb,  C.  G.  Stoddard, 
S.  Pritchard,  H.  Thompson;  and  the  Rev.  T.  G.  Kent,  M.A., 
the  Acting  Chaplain. 


THE  NATIVE  ^REBELLION  IN  NATAL. 

The  London  Gazette  of  June  25th  contains  a  dispatch  from 
the  Governor  of  Natal  relating  to  the  recent  Zulu  outbreak  in 
Natal.  After  describing  the  measures  taken  for  the  suppres¬ 
sion  of  the  rising,  the  Governor  adds  a  long  list  of  officers 
whom  he  considers  deserve  special  mention  for  their  services. 
Of  the  medical  officers  who  accompanied  the  force  he  saj  s  : 
“Lieutenant-Colonel  J.  Hyslop,  D.S.O.,  V.D.,  Principal 
Medical  Officer,  Natal  Militia,  was  the  head  of  the  Medical  De¬ 
partment,  the  organization  of  which  was  carefully  planned  and 
successfully  carried  out,  resulting  in  the  very  unusual  low 
death  rate  of  four  men  from  sickness,  these  only  dying  from 
disease,  out  of  a  force  of  over  6,000  men  in  the  field  .  .  .  Major 
A"  j  u?^nei  Natal  Medical  Corps,  Senior  Medical 
Officer  during  the  operations  in  Zululand  and  lat  r  in  the 


Mapumulo-Slanger  District,  did  excellent  service.  ....  Cap¬ 
tain  M.  G.  Pearson,  Natal  Medical  Corps,  did  excellent  work  in 
the  field  througtout  the  campaign,  and  rendered  good  service 
in  assisting  in  the  organization  of  medical  arrangements, 
especially  in  sanitary  matters.” 


JErMto-ICrgal. 


THE  PECULIAR  PEOPLE. 

At  the  Chelmsford  Assizes  on  June  18th  the  father  of  a  child 
which  had  died  from  diphtheria  was  charged  first  with  man¬ 
slaughter  and  secondly  with  neglect  under  the  Act  of  1904  for 
the  prevention  of  cruelty  to  children.  The  prisoner  was  one 
of  the  sect  known  as  the  Peculiar  People,  and  had  therefore 
refused  to  summon  medical  aid.  Evidence  was  given  to  the 
effect  that  had  such  assistance  been  obtained  the  life  of  the, 
child  would  probably  have  been  saved,  or  suffering  relieved,  by- 
antitoxin  or  local  or  other  treatment.  The  jury  haying  found 
the  prisoner  guilty  of  neglect  under  the  Act  mentioned,  and 
having  added  a  recommendation  to  mercy,  Mr.  Justice  Philli- 
more  said  that  at  the  previous  assizes  a  sentence  of  one- 
month’s  imprisonment  had  been  passed  for  a  similar  offence. 
As  this  had  not  acted  as  a  sufficient  deterrent,  it  was  the  duty 
of  judges  to  increase  from  time  to  time  the  sentences  passed  in 
such  cases,  until  persons  such  as  the  prisoner  learned  to 
comply  with  the  law.  The  sentence,  therefore,  would  be  one 
of  two  months’  imprisonment  in  the  second  division. 


MEDICAL  FEES  AT  INQUESTS. 

G.  Y.  P.,  who  is  non-resident  medical  officer  of  a  workhouse 
where  there  is  no  house  surgeon  or  resident  medical  officer, 
gave  evidence  at  an  inquest,  and  was  refused  a  fee  by  the 
coroner.  He  asks  whether  he  is  entitled  to  a  fee. 

***  Our  correspondent  is*  we  are  advised,  entitled  to* 
receive  the  usual  fees  from  the  coroner  if  he  [gave  evidence 
at  an  inquest. 

S.  F. — If  our  correspondent’s  partner  has  no  connexion  with 
the  hospital,  but  saw  the  deceased  outside  at  the  time  of  the 
accident  and  gave  evidence  at  the  inquest,  he  is  entitled  to 
receive  the  usual  fee  from  the  coroner. 


VALUATION  G-F  PRACTICE. 

F.R.C.S.  asks  whether,  on  the  sale  of  a  medical  practice  at  two 
years’ purchase,  it  is  usual  to  make  the  calculation  on  the 
gross  receipts  of  the  practice,  or  on  the  nett,  deducting 
expenses. 

***  It  is  customary£[only  to  take  the  gross  receipts  into 
consideration  when  estimating  the  value  of  a  practice. 

ILLNESS  OF  ASSISTANT. 

Rosaceae  writes  that  an  outdoor  assistant  developed  pneu¬ 
monia,  and  later,  pleurisy  and  empyema  while  in  the  service 
of  his  principal.  He  has  been  disabled  several  months,  and 
his  principal  has  given  him  no  wages,  and  declines  to  assist 
him  in  any  way.  No  notice  has  been  given  by  the  principal 
up  to  the  present  time  terminating  the  original  agreement, 
Is  the  principal  acting  legally  or  equitably  ? 

***  A  principal  is  legally  bound  to  pay  an  assistant  his  full 
salary  up  to  the  termination  of  his  engagement.  Such  an 
engagement  may  be  terminated  summarily  only  by  miscon¬ 
duct  on  the  part  of  the  assistant.  In  all  other  cases,  includ 
ing  sickness,  a  proper  notice  must  be  given,  the  length  of 
which  is  usually  settled  in  the  agreement. 

FEES  OF  MEDICAL  WITNESSES. 

Lex  writes  that  he  was  asked  by  the  defendant’s  solicitor  to 
see  a  woman  who  was  bringing  an  action  for  assault  as  to  the 
nature  of  her  alleged  injuries,  but  that,  on  his  calling  on 
her,  she  refused  to  allow  him  to  examine  her.  He  was 
present  in  court  to  give  evidence  from  1.20  to  3.30  but,  as 
the  plaintiff  admitted  that  she  received  no  injury,  or  pr&c~ 
tically  none,  his  evidence  was  not  required.  He  asks  wna 
fee  he  is  entitled  to  ? 

***  One  guinea  for  visiting  the  plaintiff,  and  one  guinea 
for  [attending  court  to  give  evidence.  It  [would  have  been 
better,  perhaps,  if  “  Lex”  had  himself  fixed  the  fee  with  the 
solicitor  when  first  asked  to  attend  to  the  case. 


The  report  of  the  Nightingale  Fund  for  1906  records  the 
opening  during  the  year  of  the  new  nurses’  home  at 
St.  Thomas’s  Hospital,  and  shows  that  between  the 
St.  Thomas’s  school  and  that  at  St.  Marylebone  Infirmary 
some  94  new  probationers  were  accepted  for  training.  It 
also  contains  an  expression  of  gratitude  to  members  of  the 
medical  and  surgical  staff  for  lectures  delivered  and  other 
services  rendered.  The  year  ended  with  a  cash  balance  or 
£1,084. 

Under  the  will  of  the  late  Mr.  John  Leckie,  of  Torquay, 
who  died  on  April  26th,  the  General  Hospital  and  the  Eye 
Hospital,  Birmingham,  each  receive  a  sum  of  £100. 
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EDWARD  HALL  ARAN  BENNETT,  M.D ,  E.R.C.S.I., 

LATE  PROFESSOR  OF  SURGERY,  TRINITY'  COLLEGE,  DUBLIN. 

Idward  Hallaran  Bennett,  until  lately  Professor  of 
urgery  in  Trinity  College,  Dublin,  died  at  liis  residence 
1  that  city  on  I  riday,  J une  21st.  The  announcement  will 
e  received  with  much  regret  not  only  by  all  his  numerous 
apil8  but  by  the  profession  at  large,  for  he  had  established 
is  claim  to  be  regarded  as  a  distinguished  authority  and 
leader  in  surgery,  to  which  he  had  devoted  his  life.  His 
laess  began  last  year,  when  he  showed  symptoms  of 
laemia,  which  could  never  be  successfully  combated, 
id  he  passed  away  quietly  on  the  morning  of 
me  21st.  s 

Edward  Bennett  was  born  in  Cork  on  April  9th,  1837,  the 
fch  son  of  Robert 
>nnett,  who  held 
e  high  position  of 
>oorder  of  Cork, 
is  mother  was  the 
ughterof  William 
illaran,  a  distin- 
ished  physician 
that  city  ;  and 
nnett  was  also 
anected  with  that 
R.  Bennett  who, 
acated  at  the 
liege  of  Surgeons 
1  Richmond  Hos- 
al,  proceeded  to 
•is  in  1822  and 
-ablished  his 
nous  private 
sees  in  anatomy 
La  Piti6  Hos- 
il.  As  a  boy 
mett  was  first  at 
nblin’s  School 
Cork  ;  then  he 
seeded  to  Dublin, 

*re  he  went  to 
t  great  nursery 
amous  men,  Dr. 
tin’s  Academy  in 
eourt  Street.  He 
sred  Trinity  Col¬ 
and  showed 
ial  interest  in 
study  of  natural 
snee.  Then, 
bag  to  medicine, 
pursued  his 
jes  in  the 
ity  School,  in 
Vleath  Hospital, 

P.  Dun’s,  and 
Richmond.  In 
last,  and  at  the 
pi)  he  became 
intimate  friend 
)b?rt  W.  Smith, 
was  visiting 
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son  at  the  Richmond,  as  well  as  Professor  of 
^ry  at  Trinity,  and  who  was  then  engaged  in  those 
:  es  °*  injuries  to  bones,  with  which  his  name 
always  be  associated.  This  friendship  influenced 
1  ‘ett’s  after-career,  for  he  devoted  himself  specially  to 
*me  line  of  investigation,  and  in  after-years  he  was 
1  7  recognized  as  Smith’s  legitimate  successor  as  an 
!  >nty  in  bone  lesions  of  all  kinds.  He  took  the  M  B. 
l59,  and  continued  in  connexion  with  the  school  as 
[  'netrator  of  anatomy.  In  1864  he  succeeded  the  late 
:  kellock  Barton  as  University  Anatomist,  and  thence- 
-rd  he  b9came  a  very  prominent  influence  in  the 
>1  of  Trinity,  devoting  himself  to  its  development  in 
i  when  a  non-professional  Board  showed  only  too  often 
1  t  failed  to  realize  the  growing  importance  of  medical 
1  ce  and  the  need  for  its  liberal  encouragement. 

■CCTt  Smith  died  in  1873.  As  already  indicated,  he 
■  1  his  quiet,  forceful  way  excited  Bennett’s  enthusiasm, 

-  iarried  it  with  him  into  those  investigations  which 


had  fascinated  himself,  and  it  seemed  as  if  he  had  specially 
selected  his  pupil  to  take  up  his  work.  At  all  events,  this 
-Bennett  did,  and  he  was  as  keen  as  his  master  to  see  all 
strange  fractures  or  dislocations,  to  read  their  signs  and 
note  them.  As  University  Anatomist  he  had  excellent 
opportunities  for  seeing  such  things  post  mortem ,  and 
upon  his  own  researches  and  the  specimens  which 
bmith  had  already  added  to  the  Trinity  and  Rich¬ 
mond  museums  he  wrote  many  of  the  papers  which 
have  added  so  much  to  our  knowledge  in  this  branch  of 
surgery.  One  of  his  most  important  papers  was  upon 
OoHess  fracture. of  the  radius,  read  at  the  Cork  meeting 
of  the  British  Medical  Association  in  1879.  He  also 
described  a  fracture  of  the  metacarpal  bone  of  the  thumb 
and  showed  many  examples. 

He  was  at  this  time  Secretary  of  the  Pathological 
Society,  of  which  he  was  the  moving  spirit,  and  he  was 

one  of  the  early 
workers  in  develop¬ 
ing  this  study  in 
the  Dublin  Medical 
School.  His  labours 
were  recognized  by 
his  brethren,  who 
in  1880  made  him 
President  of  the 
Society. 

He  became  Fellow 
of  the  Royal  College 
of  Surgeons  in  1863. 
He  was  soon  elected 
to  the  Council,  and 
in  1884  he  was  made 
President  Here  he 
did  admirable  work 
with  the  thorough¬ 
ness  which  always 
characterized  him. 

He  was  one  of  the 
promoters  of  the 
union  of  medical 
societies  in  Dublin 
which  resulted  in 
the  formation  of  the 
Royal  Academy  of 
Medicine,  [under  the 
presidency  of  his 
friend,  Sir  John 
Banks,  K  C.B.  Later 
on,  in  1897,  he  was 
himself  elected  to 
this  high  honour, 
and  he  held  the 
position  for  the 
usual  period  of  three 
years.  When  the 
Earl  of  Dudley 
became  Viceroy, 
Bennett  was  invited 
to  join  his  staff  as 
Surgeon.  His  Uni¬ 
versity  chose  him 
to  represent  it  on 
the  General  Medical 
Council  as  successor 
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to  the  Rev.  Samuel  Haughton,  M.D  ,  and  it  was  only  last 
year,  when  his  fatal  illness  was  already  casting  its  shadow, 
that  he  asked  to  be  relieved  of  the  onerous  duties  of 
that  position. 

Edward  Bennett’s  name  will  live  in  the  history  of 
Trinity  College  and  of  the  Dublin  School.  His  labour  in 
general  surgery  was  somewhat  hidden  by  that  in  the 
department  to  which  he  seemed  to  devote  his  best 
energies,  but  he  was,  nevertheless,  a  worker  at  all 
branches,  bringing  to  bear  upon  the  consideration  of 
his  cases  a  singularly  well- equipped  mind  and  a  judge¬ 
ment  which  was  well  balanced  and  wise.  He  had  a 
facility  for  awakening  the  interest  of  students,  and  of 
attaching  them  to  him  as  loyal  and  believing  followers. 
And  he  was  a  worthy  leader  for  young  men.  If  he  some¬ 
times  appeared  brusque  in  manner  or  in  tone,  his  students 
knew  what  he  was  at  heart — generous,  encouraging, 
a  just  and  tolerant  judge,  a  man  devoted  to  their  interests, 
and  always  helpful  in  those  things  that  led  to  their  success. 


To  Bunn  "I 
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They  regarded  him  with  true  affection,  and  the  playful 
name  by  which  he  was  known  in  their  own  circles  was  a 
proof  of  how  he  had  awakened  their  kindliest  feelings 
towards  him. 

To  his  fellow  practitioners  he  was  always  a  man  who 
might  stand  as  a  model  of  honour  and  uprightness.  No 
one  ever  heard  it  said  that  Bennett  did  a  crooked  thing. 
He  was  blunt,  sometimes  very  emphatically  so ;  but  he 
always  said  what  he  believed  to  be  the  truth,  although 
that  might  not  be  pleasant  to  hear.  Irish  surgery 
has  lost  one  of  its  ablest  professors,  and  in  the  pro¬ 
fession,  not  only  in  Ireland  but  the  world  over, 
there  will  be  deep  regret  that  the  band  of  true  workers 
in  science  is  to-day  smaller  by  the  calamity] that  has 
fallen  upon  it. 

Dr.  Bennett  was  married  to  Miss  Frances^  Conolly 
Norman,  of  Fahan,  county  Donegal,  who  survives 
him,  as  does  one 
daughter. 

Dr.  J.  Magee 
Finny,  President, 

Royal  Academy  of 
Medicine  in  Ire¬ 
land,  has  sent  us 
the  following  :  In 
writing  a  few  words 
of  loving  remem¬ 
brance  and  appre¬ 
ciation  of  the 
late  Dr.  Edward 
Hallaran  Bennett, 
whose  removal  from 
us  we  all  deplore, 
and  whose  loss  to 
the  profession  is 
incalculable,  it  is 
not  my  intention  to 
dilate  upon  his  dis¬ 
tinguished  career, 
his  skill,  and  world¬ 
wide  reputation  as 
a  surgeon — others 
more  competent 
than  I  have  doubt¬ 
less  done  so— but  I 
would  simply  place 
before  my  fellow- 
members  of  the 
British  Medical 
Association  my  im¬ 
pressions  of  his  life 
and  personality, and 
portray  some  little 
features  which  may 
serve  to  recall  his 
memory  to  many  of 
his  former  pupils 
and  present  friends, 
scattered  through¬ 
out  the  world. 

It  was  my  good 
fortune  to  have 
known  him  and  to 
have  been  more  cr 

less  closely  associated  with  him  for  over  forty  years — 
first,  when  he  demonstrated  anatomy  to  me  in  the  School 
of  Physic,  Trinity  College,  Dublin  ;  then  when  he  co- opted 
me  to  teach  medicine  while  he  taught  anatomy  and 
surgery  in  a  tutorial  class,  where  we  worked  together 
for  some  years  until  he  became  University  Anatomist; 
and  for  the  last  twenty- five  years  I  was  intimate  with 
him  as  co- Professor  in  the  School  of  Physic  and 
colleague  in  Sir  Patrick  Dun's  Hospital.  During  all 
those  years  we  have  been  close  friends,  and  for  Ihe  last 
year  I  have  been  with  him  practically  every  day  during 
his  long  and  trying  illness. 

Although  Dr.  Bennett  was  a  reticent  man,  he  was’ever 
ready  to  enter  sympathetically  and  heartily  into  any 
matter  upon  which  he  was  consulted;  and,  if  he  gave 
advice,  it  was  sound  and  seasoned  with  the  wisdom  of 
matured  experience,  and  marked  with  a  sense  of  justice. 
He  was  a  man  of  strong  personality,  and  in  his  criticism 
-of  other  men’s  work  he  was  very  outspoken,  but  never 


captious  or  unfair.  I  have  never  heard  him  say  an  unkinc 
word  of  any  one.  He  was  thoroughly  straightforward  ir 
all  his  ways,  and  he  detested  anything  underhand  oi 
crooked.  The  result  was,  as  might  be  expected,  that  n< 
man  had  fewer  enemies  or  mere  friends. 

At  the  meetings  of  the  Royal  Academy  of  Medicine,  ir 
which  he  was  an  indefatigable  worker  and  contributor  anc 
of  which  he  was  President  for  three  years,  he  was  always 
courteous  to  the  junior  members  of  the  profession  anc 
markedly  lenient  to  their  crude  and  not  infrequently 
inaccurate  comments  and  judgements. 

He  loved  teaching  the  students  in  the  hospital  wards 
were  they  the  most  junior  or  the  most  advanced,  and  nothin; 
did  he  enjoy  more  than  discussing  with  them  some  diffitul 
case  or  propounding  some  points  of  diagnostic  interest 
His  liveliest  interest  lay  in  the  diagnosis  and  thej 
pathology  of  rare  fractures  and  dislocations.  It  wai 

almost  a  revelatioi 
to  see  him  proceec 
to  the  examinatioi 
of  some  injury,  am 
the  impression  i 
made  on  th 
onlooker  and  th 
patient  alike  wa 
never  to  be  for 
gotten.  A  short  bu 
pertinent  inquiry  a 
to  the  way  in  whicl 
the  injury  occurred 
an  apparently  super 
ficial  inspection  c 
the  part  affected, 
few  passes  of  hi 
hand  over  it,  and  th 
diagnosis  was  forth 
with  announce' 
unhesitatingly  bu 
modestly. 

His  manner  tc 
wards  the  poor  pa 
tients  in  hospita 
was  gentle  to 
degree,  while  hi 
fondness  for  chil 
dren  was  proverbia 
so  that  he  was 
great  favourite  wit 
them,  and  his  nam 
and  praises  wer 
being  constantl 
sung  by  the  littl 
ones  of  the  chil 
dren’sward.  Hewa 
a  man  of  retiriD 
habits,  andhisfigur 
was  rarely  seen  0: 
public  platform 
or  at  great  sock 
gatherings ;  but  h 
was  possessed  of 
high  sense  of  duty 
being  methodics 
and  punctual  in  hi 
habits,  and  he  wa 

never  absent,"  without  some  real  cause,  from  his  place  a 
any  of  the^weekly  meetings  of  the  college  or  hospita 
committees. 

These  latter  qualities  and  habits,  combined  with  th 
true  instincts  of  a  gentleman,  explained  the  remarkabl 
fact  that,  whenever  Dr.  Bennett  was  elected  a  member  c, 
any  board  or  society  or  council,  he  was  invariably  re 
elected  year  after  year  until  his  term  of  office  expired. 

Much  more  might  be  written  as  side  lights  of  hi 
character  and  personality,  but  I  will  content  myself  wit 
one  more  fact  which  will  show  how  popular  he  was  witi 
his  class  of  students.  When  a  year  ago  Dr.  Rennet 
retired  from  the  onerous  duties  of  the  Professorship  n 
Surgery,  no  fewer  than  two  hundied  of  his  past  puplls- 
men  who  had  gone  out  into  the  world  with  the  degrees  0 
the  University  of  Dublin— heartily  joined  to  present  bin 

with  a  testimonial  expressive  of  their  respect  and  affection 

At  his  own  request  it  went  to  found  a  bronze  mecta  ana^ 
money  prize  to  encourage  the  students  in  advanced  surger. 
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hese  prizes,  called  ‘  The  Bennett  Medal”  and  “The 
iennett  Money  Pnze,  will  be  awarded  next  year  to  the 
™  bra  »”8ferers  at  the  examination  tor  the  Travelling 

Veiled  £  I.,e,Sad  n0t  lived  10  sec  his  eood  inten- 
ons  fol filled— but  they  remain  to  remind  the  rising 

enerations  of  brilliant  men  of  one  who  had  worked  a! 
ley  worked  and  who  by  that  work,  and  by  a  consistent 
id  honourable  life,  had  reached  the  highest  pSta  Fn 
,e  profession  of  surgery,  and  upon  whose  brow  was 

“Shir'10'  and  regard 

An  old  friend  of  Professor  Bennett  writes :  As  University 

dchTe  held  6  Jrini-ty  C°lleg°  M<‘dioaI  Sehoo“  a  pist 
uch  he  held  for  nine  years,  he  showed  himself  a 

oroughly  competent  anatomist,  and  his  demonstrations 
quently  accompanied  by  good-humoured  chaff  were 

SJ^ouf^ot^  5  hex1?tde  hia  subiect  interesting  by 
inting  out  how  essential  a  practical  knowledge  of 

a  r.„TfSarw  and 

a,  ss 

geons,  his  colleagues  being  Butcher  R  W  Smilh  nn^ 
cDowell,  and  he  continued  a  member  oTthe  acTing’slaff 
forty  years.  He  was  in  active  hospital  work  at  the 
rn  of  Lister  s  great  discoveries,  and  at  once  recognizing 
lr  vast  importance,  threw  himself  with  characteristic 
i  ghimJn  the.subJect  of  wound  infection,  and  became 

and 7  n  6  pioneer  of  antiseptic  surgery  in 

and.  On  the  death  of  R,  W  Smith  in  ifl7x  L/,  77 

appointed  Professor  of  Surgery  in  Trinity  College  and 

ator  of  the  important  pathological  museum  that  Smith 

accumulated.  He  constantly  added  to  this  collection 

s  oTbone7  ShPpeclm^na  ,dlu£tratiog  fractures  and  dis- 
s  of  bone,  he  made  the  care  of  this  museum  his 

y,  and  he  has  left  it  probably  the  most  complete  of 
kmd  m  ,Se  world.  His  name  is  more  particularlv 
ciated  with  two  fractures,  oblique  fractured  the  base 
e  first  metacarpal  bone  and  fracture  of  the  neck  of  the 
a  following  strain  of  the  ankle-joint.  The  discoverv 
rays  threw  a  flood  of  light  upon  his  favourite  subject7 

^ram  off  l  berm?  adept  at  interpreting  a 
,ram  of  a  complicated  case  of  fracture.  Failing 

ehdutiesSoftah?^  Ph1  witbdrawal  from  the  more 
E  H  Profcssorship  three  years  ago,  and 

wH'  T  ^  •  was  appointed  to  lecture  for  him 

a  wheTVrnCT?rg  weakness  compelled  him  to 
’  i,r'  Taylor  was  appointed  Professor  of 

ay  and !  Curator  of  the  Pathological  Museum.  His 
rnent  from  active  practice  was  felt  by  Professor 

^he^rense0^8  affa  b®  a  fitting  occasion  to 

er  and  it  w^  thf  nwv!°r  andgratitude  to  their  old 

estimoniil  tn  fc+hl  ght  thfv  m°st  appropriate  form  for 
estimoma1  to  take  was  the  foundation  of  a  money 

aI  PI  ??  ~nd  commemorative  medal  in  Trinitv 

drickdDthe’fiwng  °f  bronze  Portrait  medallions  in 

1  re  Tr^nitv^Crfh  in  the  Su^ical  Lecture 

Lrl  i,  The  medal  and  bronzes  were 

•  nost  7exce!  WM .  ®bePPard  >  A Jt.  A.  On  the  obverse 

ts  and  on  fn  GneSS  °f  Bennett’s  well-known 
’  ,  ??d  °n  thR  reverse  a  model  of  “  Bennett’s 

that  t^ftl!hUrnb  n  HiS  °ld  pupiIa  wil1  be  §lad  to 
that,  although  he  was  too  ill  to  permit  of  a  nublio 

utation  of  the  first  proof  of  the  medal  in  gold,  he  was 

'af  of  the0  rSVfr  ^  and  expressed  most  critical 
S  °Lfe.  mefielling  of  the  fracture.  Bennett 
,j.  ?  ofessional  and  public  recognition  of  his 
ace  m  many  ways.  He  was  Consulting  Surgeon  to 
ns  s,  the  National  Eye  and  Ear  and  Dental  Hospitals 

ilPorfetheeRo°fi  Jhe  Poyal  College  of  Surgeons  in 
1 4  hth  5  ^VA<^demy  of  Medicine  in  Ireland,  of 
IthoWioai1  «f  ^e. Brdlsb  Medical  Association,  and  of 
gi£al  1Soc!ety>  Honorary  Fellow  Royal  College 
,eons,  England,  and  Honorary  Surgeon  to  the  Lord 
iant  during  Lord  Dudley’s  Yiceroyalty. 


I  .  *»rnra 
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m  a  later  day  the  manners  of  eighteenth-centurv  Dublin 
—a  culture  that  went  hand  in  hand  with  a  kind  and 
robust  humanity.  If  I  thus  associate  Professor  Bennett 
with  a  school  older  than  the  one  with  which  he  was 
contemporary,  it  is  because  he  maintained,  whilst  avail¬ 
ing  himself  of  modern  scientific  resources,  the  attitude 
towards  life  of  a  generation  who  were  never TorgeM  „? 

neve^fn  lm50rt.and  dignity  of  their  profession,  fnd  who 

f!feVe  ,allow?d  science  to  defeat  its  object  or  leave  them 
too  well  equipped  but  too  little  capable.  He  was  dignified 
without  pedantry  and  cultured  without  arrogance.  He 
und  in  his  profession  an  honourable  philosophy  The 

reflection  nnwjddgh  •  h‘S  P0?!*™  affOTded  hi his  own 
e  lection,  made  him,  as  it  has  made  all  men  with  a  like 

and  equal  gaiety,  cheerful,  social,  and  indulgent.  He  was 

a  kind  and  amiable  gentleman.  When  he  lectured  as 

University  professor  he  came  to  treat  of  surgery  having  at 

his  command  the  resources  of  literature  aid  a  great  Ld 

nice  knowledge  of  the  classics.  His  lectures  were  learned 

thataundeerm;0ha1’  "“T'4  from  “«e  recMs  ofhets 
that  under  the  name  of  science  become  impersonal  and 

norganm  because  they  lack  the  teacher  who  can  assimi- 

late  and  subordinate  them  to  their  proper  ends  in 

esremed^hi^n00^  ,  See  with  what  Reverence  he 
esteemed  his  calling,  if  only  from  the  respect  and 

Wlth  whicb  he  always  spoke  of  the  work 
nn  no  colleaf.ue,a  or  hl3  predecessors.  He  would  dwell 

?evivemthemewithnrn  m  medicine  with  admiration,  and 
revive  them  with  his  own  personality  until  we  on  the 

benches  shared  his  enthusiasm.  He  had  a  wider  expe- 

H e”  ifn pw  "l ' fh 6  ge“eralijy  of  men,  and  a  wider  humanity. 
He  knew  life  well,  and  the  more  he  learned  of  it  the 

hi«r<Lohe  adorn®d  ifc-.  His  insight  did  not  sour  him,  for 
•  ?  ,was  f  8r^“at  sanity.  He  was  kind  and  forbearing— 
mtolemnt  only  of  pretence.  His  character  taught  usSas 

Me tchanikS  -PreCept;  •  1  WOuld  borr°w  a  thought  “ 
died  fui?°of  of  this  great  surgeon  who 

for  of  these  his  life*  waaTuIl.mNowahe’’is“oneXruot 

which  hrsrt^dnCr  tha‘  "°bIe  lraditi0n  of  medletae 


finer  student  sends  the  following  tribute:  Though 
adbe*’  iarge  the  members  of  the 
•  Iarlv11  Wn  1Ch  be  *jeflected  80  much  credit,  in  Dublin 

eS;  Jd  S  its  own  tradiiion  aodis 

aSedd’  ttp  deat^°f  P^ofessor  Bennett  will  be 
,:St]v  bhfo  the  ooiioague  of  men  who  seem 
directly  inherited  and  brought  to  their  profession 


Betne0tteawa?  ^  f°rmer  pUpiI  ^rites  ;  Edward  Hallaran 
±5ennett  was  a  man  possessed  of  an  attractive  ner- 

POPular  *flnTitb  students  medicine  he  was  immensely 
popular,  and  generations  of  undergraduates  who  attended 
his  lectures  and  surgical  demonstrations  were  wont  to 
allude  to  him  as  ‘‘the  Boss.”  They  listened  to  his  stories 
^^  keen  flight,  and  wondered  at  his  intimate  know- 
thegoWUrglCal  1?re  and  his  familiarity  with  the  works  of 
^  glcal  maaters  of  the  past.  As  a  hospital 
teacher  Bennett  was  eagerly  listened  toby  his  students.  His 
diagnoses  were  often  brilliant,  and  before  the  x-ray  era  his 

“Ul  diagnost.lc  aklll  m  obscure  cases  of  fractures  and 
dislocations  was  wisely  recognized.  The  character  of  the 
“a“ffafs“03t  cl.ear]y  revealed  in  his  hospital  work,  and 
many  of  those  who  in  bygone  years  accompanied  him  on 
his  rounds  through  the  wards  will  remember  the  con- 
si derate  regard  which  he  evinced  for  his  patients.  For  all 
he  had  a  pleasant  word,  a  genial  smile,  and  a  full-hearted 
sympathy.  By  his  juvenile  patients  especially  he  was 
beloved,  and  he  loved  them;  indeed,  it  was  remarkable 
how  quickly  he  succeeded  in  gaining  their  confidence  and 
setting  their  fears  at  rest. 

As  a  surgeon  Professor  Bennett  may  justly  be  said  to 
Pa:e  bee?  a  representative  of  the  older  school, 
although  he  was  quick  to  realize  the  value  of 
modern  methods  and  carry  them  into  execution. 

It  is  generally  admitted  that  he  was  the  first  to 
introduce  Listensm  into  Dublin.  As  a  young  man 

w,iramVn.fc°  elo!e.  association  with  Professor  Robert 
W  llliam  Smith,  and  it  was  through  the  influence  of  this 
great  surgf  on  that  Bennett  acquired  such  a  deep  interest 
in  all  matters  appertaining  to  injuries  and  diseases  of 
bones  and  joints.  He  made  this  branch  of  surgery  his 

hf°b™y’  a?d  ^,e11,ias  left  bebind  him  in  the  surgical  museum 
of  Tnmty  College  a  priceless  collection  of  specimens 
Whenever  he  made  a  communication  on  any  subject 
bearing  on  osseous  pathology  he  showed  himself  a 
master  of  his  subject,  and  made  it  replete  with  interest 
for  his  hearers.  He  made  many  and  valuable  contribu- 
rions  to  surgical  literature,  the  principal  of  which  dealt 
with  the  subject  of  fractures.  He  was  the  first  to  recog¬ 
nize  a  form  of  fracture  implicating  the  base  of  the  meta- 
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carpal  bone  of  the  thumb,  and  in  modern  works  on  surgery 
it  is  alluded  to  as  Bennett’s  fracture. 

When  Professor  Bennett  ceased  active  work  in  the 
University,  it  was  decided  to  perpetuate  his  memory  by 
means  of  a  suitable  memorial.  A  large  sum  of  money  was 
subssribed  by  his  former  pupils.  A  portion  of  this  was  set 
aside  to  found  a  money  prize  for  the  candidate  obtaining  the 
surgical  travelling  prize.  With  the  remainder,  two  medal¬ 
lions  representing  Professor  Bennett  s  profile  were  made. 
One  has  been  placed  in  the  surgical  theatre  of  the  medical 
school  in  which  he  lectured,  the  other  forms  a  conspicuous 
object  in  the  hall  of  Sir  Patrick  Dun’s  Hospital.  In  addi¬ 
tion  to  these  medallions,  dies  were  struck  for  a  Bennett 
medal.  The  medal  is  of  bronze.  On  one  side  Professor 
Bennett’s  profile  is  represented,  and  the  following  inscrip¬ 
tion  :  “  In  Honorem  Eduardi  Hallaran  Bennett,  Prof. 
Chir.,  1906.”  On  the  other  side  is  represented  the  meta¬ 
carpal  bone  of  the  thumb,  showing  the  fracture  associated 
with  his  name,  and  the  inscription,  “  Yiri  in  fractis 
ossibus  collocandis  sollertissimi.” 

As  a  friend  Bennett  endeared  himself  to  all  who  knew 
him.  Beneath  a  somewhat  blunt  exterior  there  lay  a 
kindly  disposition  and  a  depth  of  geniality  which  those 
who  knew  him  well  could  fully  appreciate.  He  was  a 
loyal  colleague  and  one  with  whom  it  was  not  merely  a 
pleasure  but  also  an  honour  to  be  associated.  He  will 
long  be  remembered  as  a  warm  friend,  a  delightful 
companion,  and  an  ornament  to  the  surgical  profession. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved,  at  the 
examination  indicated  : 

Second  M.B.  (Human  Anatomy  and  Physiology) —W .  . A. Anderson, 
B.A.,  E.  W.  Atkinson,  B  A.,  H.  J.  Baldwin,  M.A.,  A.  W. Bourne, 
J  S  Burn  B.A..  F.  G.  Chandler,  N.  L.  Clarke,  K.  J.  A.  Davis, 
B  A  M.  E  Dellschaft,  R.  Gamlin,  B.A..  E.  St. G.  S.  Goodwin, 
A.  H.  Gosse,  B.A.,  H.  G.  Greaves,  B.A.,  S.  J.  Higgins,  B. A.,  J.  M. 
.Tarvie,  B.A,.  J.  S.  Jobson,  B.A.,  A.  C.  Johnson,  G.  G.  Johnstone, 
T.  H.  Just,  K.  T.  Khong,  G.  Moore,  T.  E.  Osmond,  B.A,,  W.  M. 
Penny,  B.A  ,  B.  A.  Playne,  G.  H.  Pooley,  J.  B.  Pulling.  A.  H. 
Richardson,  J.  B.  Ronaldson,  B.A.,  S.  H.  Ronquette ,  A.  C.  Rox¬ 
burgh,  H.  B.  G.  Russell.  F.  D.  Saner.  L.  W.  K.  Scargill,  M.  A.,.F.  H. 
Smith,  B.A.,  A.  W.  Scott,  J.  Van  Schalkwijk,  B.A.,  H.  F.  Wilson, 
M.  M.  Woods. 


UNIVERSITY  OF  LEEDS. 

Meeting  of  the  Court. 

At  a  recent  meeting  of  the  Court  of  the  University  of  Leeds 
the  Pro-Chancellor  (Mr.  A  G.  Lupton)  took  occasion  to  say 
that  the  authorities  were  still  appealing  for  £15, 000,  which  was 
necessary  to  complete  the  endowment  fund  of  £100,000,  or 
the  amount  mentioned  as  desired  to  be  raised  at  the  time 
the  University  received  its  charter.  All  who  are.  interested 
in  the  medical  school  are  keenly  alive  to  the  necessity  of  com¬ 
pleting  the  buildings  for  the  accommodation  of  the  Patho¬ 
logical  Department,  and  when  the  present  buildings  were 
opened  in  1894  it  was  felt  that  adequate  provision  had  not 
been  made  for  the  double  purpose  of  research  and  instruction. 
No  one  could,  however,  suggest  that  the  support  the  University 
has  had  has  been  meagre.  Cn  the  site  and  buildings  of  the 
Medical  School  the  sum  of  £50,000  has  been  expended,  and 
when  the  new  mining  and  electrical  departments  are  com¬ 
pleted  as  they  will  be  very  shortly,  a  sum  of  upwards  of 
£200  000  will  have  been  expended  on  the  buildings  of  the  other 
parts  of  the  University.  Much  remains,  however,  yet  to  be 
done  and  it  is  hoped  that  Yorkshire  will  not  be  backward  in 
supporting  the  University  of  Leeds,  which  draws  its  students 
from  all  parts  of  the  county. 

Appointments. 

It  will  be  remembered  that  inconsequence  of  the  resignation 
of  the  position  of  honorary  surgeon  by  Mr.  W.  H.  Brown  and 
the  vacancy  caused  by  the  consequent  promotions,  Mr.  J.  F. 
Dobson  was  appointed  Assistant  Surgeon.  At  a  recent  meet¬ 
ing  of  the  Council  of  the  University  Mr.  Dobson  was  elected 
a  member  of  the  Faculty  of  Medicine  and  one  of  the  Lecturers 
on  Clinical  Surgery.  Mr.  J.  A.  Coupland,  who  was  recently 
appointed  Surgical  Registrar  to  the  General  Infirmary,  was 
elected  Honorary  Demonstrator  of  Surgery.  Mr.  J.  Lewin 
Payne,  Assistant  Dental  Surgeon  and  Lecturer  on  Dental 
Mechanics  at  Guy’s  Hospital,  was  appointed  an  External  Ex¬ 
aminer  in  Dental  Subjects,  and  Mr..  Rippon  and  Mr.  Lowson 
were  appointed  Internal  Examiners  in  Dental  Mechanics  and 
Dental  Metallurgy  respectively. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Additional  Examiners. 

Messrs.  J.  Durdon  and  L.  G.  Gunn  have  been  appointed 
additional  Examiners  in  Surgery. 


Carmichael  Prize  Essay. 

The  next  award  for  the  Carmichael  Prize  Essay  will  be  made 
in  November,  1908.  The  subjects  with  which  the  essay  musl 
deal  are  the  state  of  the  medical  profession  in  its  different 
departments  of  physic,  surgery,  and  pharmacy  in  Great 
Britain  and  Ireland  ;  the  state  of  the  hospitals  and  schools  oi 
medicine,  surgery,  and  pharmacy;  and  the. state  and  mode  ot 
examination  or  of  testing  the  qualifications  of  candidate; 
of  the  different  licensing  colleges  or  corporations  of  medicine 
surgery,  and  pharmacy.  Authors  are  invited  to  make  sugges 
tlons  respecting  the  improvement  of  the  profession,  including 
the  preliminary  and  moral  education  of  medical  and  surgical 
students,  as  well  as  the  mode  of  conducting  their  professional 
studies.  The  essays  are  to  be  lodged  at  the  College  on  oi 
before  July  1st,  1908  Full  particulars  can  be  obtained  Iron: 
Mr.  John  Barton,  E.R.C.S.,  Secretary  of  the  Council,  at  tin 
College.  _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subject; 
indicated  : 

Surgery.— tM.  L.  Ford.  *S.  F.  Fouracre,  tO.  C.  H.  L.  Moll. 

Forensic  Medicine. — P.  D.  Pickles,  G.  L.  Walker. 

Midwifery.— J.  M.  Murray,  A.  Shepperd. 

“  The  diploma  of  the  Society  has  been  granted  to  Messrs.  S.  F 
Fouracre,  A.  Shepperd,  and  G.  L.  Walker. 

t  Section  I.  *  Section  II. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina 

tion  indicated :  „  „  „  _ 

Final  M.B.  (Part  II.  Medicine ).— *W.  Pearson,  R  G.  S.  Gregg, 
R  E  Wright,  W.  A.  R.  Spong,  H.  de  C.  Dillon,  J.  G.  M. 
Molony,  W.  E.  M.  Armstrong,  W.  J.  Dunn,  T.  P.  S.  Eves,  H,  P. 
Hart,  F.  Stephenson,  F.  O’B.  Kennedy,  J  D.  K.  Roche,  O.  St.  J. 
Gogarty,  J.  C.  C.  Hogan,  C.  H.  O’Rorke,  E.  T.  Jameson,  J  0.  A( 
Ridgway,  E.  H.  Sheehan,  J.  R.  Yourell,  A.  L.  Robinson,  W.  I>. 
Mitchell. 

*  Passed  on  high  marks. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICE? 


REMUNERATION  FOR  ATTENDANCE  IN  ANOTHER 

DISTRICT. 

M.  O.  (Scotland)  writes  :  I  am  a  parochial  medical  officer.  4 
neighbouring  parish  has  at  present  no  medical  officer,  an 
the  inspector  of  poor  for  that  parish  asked  me  to  attend  on 
pauper  who,  though  resident  in  his  parish,  was  a  dependen 
of  a  parish  further  south.  I  understood  that  for  this  I  shout 
receive  payment  both  for  visiting  the  pauper  and  for  provic 
ing  medicine,  etc.  I  have  been  refused  payment  for  th 
visits.  Would  you  let  me  know  if  I  could  sue  for  it  ? 

*#*  There  was  no  statutory  duty  devolving  upon  our  com 
spondent  to  attend  the  patient  in  question.  He  has  there 
fore  a  clear  title  to  sue  the  inspector  of  poor  who  requests 
him  to  attend  the  patient,  both  for  medical  attendance  an 
the  supply  of  medicines.  The  inspector  of  poor  will  recove 
the  cost  from  the  parish  to  which  the  patient  is  chargeable. 


PUBLIC  HEALTH  IN  ATHENS. 

Judging  from  the  recently-published  British  consular  repoi 
on  the  Piraeus  and  district  it  seems  that  the  health  condition 
both  in  Athens  and  its  port  are  by  no  means  satisfactory.  H> 
population  of  the  former  city  is  now  estimated  at  about  liu,wi| 
and  that  of  the  Piraeus,  which  has  of  late  enormously  ui 
creased  owing  to  its  having  become  the  distributing  centre  9 
a  large  part  of  Greece,  is  at  least  70,000.  In  both,  bad  drainag 
and  lack  of  an  efficient  water  supply  doubtless  play  some  pa 
in  the  unsatisfactory  statistics.  Last  year  an  epidemic  0 
measles  attacked  both  these  cities,  and  also  Laurmm,  hut- 
mortality  is  not  stated.  Small-pox  was  also  very  prevau 
and  was  the  cause  of  a  large  number  of  deaths  286  peiso 
dying  from  the  disease  in  the  Piraeus  and  203  in  Athen..,  wn 
there  were  166  fatal  cases  of  typhoid  in  the  two  cities. 


The  fourth  Italian  Congress  of  Orthopaedic  Surgery  wil 
be  held  at  Bologna  on  October  15th,  under  the  preside^', 
of  Professor  Alessandro  Codivilla,  Director  of  the  IM  J 
Orthopaedic  Institute  in  that  city.  The  principal  suW 
on  the  programme  is  the  treatment  of  tuberculous  8P 
itis.  The  discussion  will  be  introduced  by  1  rotefe» 
Riccardo  Galeazzi,  of  Milan,  and  Raffaele  Bastian  > 

The  late  Sir  Charles  Bowman  Logan,  of  Edinburgh,  wj1 
died  on  March  2nd,  left  £1,000  to  the  Edinburgh  Roy 
Infirmary  and  £500  to  the  Edinburgh  Hospital  icr 
Children. 
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USTTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 
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T  Queries,  answers,  and  communications  relating  to 
wets  to  which  special  departments  of  the  British 
oical  Journal  are  devoted  will  be  found  under  their 
tective  headings. 

QUERIES. 

Premature  Palling  of  the  Hair 
l0as  ®  of  ^  5reaJ's-  aT?d  the  hair  is  rapidly  receding  from 
s  temples.  The  boy  is  perfectly  healthy  tall  muscular 

Mdtnn  “r  18  b,a0k'  “d  at  vA  he“h„  i 

enaid  crop  of  it.  Gan  anyone  suggest  a  remedy?  Rp 
s  been  studying  hard  for  the  past  year  or  so.  7  '  He 

A  Tragedy  of  Tuberculosis. 

S7SdtEhRn^chEf(1?0rt0fn  Park’  near  Dartmouth)  writes:  I 
id  with  much  Interest  an  annotation  on  page  1451  in  thp 

nILI|^MEDICALA^URNAL  of  Jane  15th,  Ping  which  was 
oted  the  account  given  by  the  Medical  Officer  of  Health 
Inverness-shire,  in  his  annual  report,  of  the  havoc  madp 
»  family  at  Tartar!,  Mora  r,  by  tubercle  where  the  whole 
lifL  er6i  Practisally  extinguished  by  the  disease  I 
self  have  had  from  time  to  time  cases  in  which  several 

S?bth!  otherhandeh-°ldtBhaVe-C0?traCted  the  disease  one 
er  the  other,  and  in  these  instances  unhealthy  birds— 

nets,  canaries,  parrots,  or  such  like-had  been  kept  in  the 

chens  and  habitahic  rooms  of  the  house?.  Whether 

an  tuberculosis  can  be  transmitted  in  this  way  is  a 
observation,  and  I  should  like  to  ask  Dr!  John 
-Donald  if,  in  the  exceptional  case  he  mentions  any 
dise?s(rd  domestic  Pels  inhabited  the  crofter’? 
cJchf V?  whether  we  may  attribute  the  transmission  of 
ercle  to  so  many  members  of  the  family  through  direct 
ction  occurring  in  an  overcrowded,  cold  dwelling 

S?ebCitantsentllated  f°r  S°  COmparative]y  large  a  numbfr 
Income  Tax. 

entsWri' fcTheIlflaHeraftC0£.U?tf7praiifciti0ner  takiQg  resident 
enis.  lhe  latter  are  left  under  my  wife’s  care  as  a 

ned  nurse.  Am  I  right  in  assuming  that  I  need  not 

??  *Pr?ftS  fr°m  ™sident  Patients  in  my  income-tax 

«  of  .  mLr?ednwyom»?fVlOU8ly  earned  by  the 
*  The  question  is  one  for  the  Income  Tax  Commis- 
ers  to  decide,  but  on  the  facts  stated  our  correspondent 
probably  have  some  difficulty  in  establishing  his  con- 
IT  +  ^Finance  Act,  1897,  provides  for  the  separate 
-ment  of  the  wife’s  income  from  occupation,  subject  to 
ollowing  conditions  :  (a)  That  the  total  joint  income  of 
•and  and  wife  does  not  exceed  £500  ;  (6)  that  the  income 
ides  profits  of  the  wife  from  any  business  carried  on  by 
38  of  her  own  personal  labour,  and  profits  of  the  husband 
any  business  carried  on  by  means  of  his  own  personal 
ir  ;  and  (c)  that  the  business  of  the  husband  is  un- 
ected  with  the  business  of  the  wife.  To  establish  his 
1  our  corres'PODdent  must  not  only  fulfil  conditions 
nd  (o),  but  also  satisfy  the  Commissioners  that  the 
less  of  taking  resident  patients  has  no  connexion  with 
rofession.  Can  he  say  that  the  patients  would  come  to 

Tife  if  he  were,  say,  a  solicitor  instead  of  a  medical 
itioner  ? 


Ika  Biitth 
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ANSWER*. 


C(+??LRIEf SIS’  wbo  asks  for  an  inexpensive  book  on  the  sentln 
tank  system,  might  consul t  The  Sewage  Problem  :  A  review 
of  the  evidence  collected  by  the  Royal  Commission  ™ 
Sewage  Disposal,  by  A.  J.  Martin,  A.M.I.CE  MRS  r 
London:  The  Sanitary  Publishing  Company  (Demv8™ 
pp.  380,  8 3.  6d, ),  a  review  of  which  was  published  in  the 
British  Medical  Journal  of  March  25th,  1905,  p  659  th 

Calcium  Iodide  in  the  Treatment  of  Ulcers 
D^jAr™  Watson  (Sanclovn,  I.W.)  writes  :  iHeply  to 
(British  Medical  Journal,  May  25th)  I  ?Qn° 

vij!kffis.reCOmmen  ’  S0Uly'  ferri  C^b-  S 

„  Subacute  Rheumatism. 

Dr  Arthur  Watson  (Sandown,  I.W.)  writes  -  If  “h  it  » 

for  fll1.8?  J?ra«L-  8tb',  p,  1403,  w<rald-s“v 

or  five  days  only— give  acetate  of  potash  in  20  grain  doses’ 

sSfse  him8*"  (S°ft)-  1  th‘nt  tb°  re8“lts  »^reSbf> 

tid  Bees’  Stings  and  Rheumatism. 

a  ini??'  will  a,b*AHa?*8  (London,  W.)  writes  in  reply  to  Dr 
Amley  Walker’s  inquiries  :  I  am  sure  that  anyone  with  much 

rheuStfsm6^!  Wek  US8d  in  cases  of  acute7 articular 

the  sub  j  ^ct1byTerci(Med!'Sptw^s^1J^me‘'zrd^11905'^  foffi 
Annual  £“004? ^  °U  a°Ute  rheumatis“  m  the  Mediml 
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~  West  African  Medical  Service 

Rli-orm  writes  :  Some  letters  have  recently  appeared  in  vonr 
columns  which  only  slightly  indicate  the  wffi?smeLd 7diPs 
Tn  ^S10-  Prevails  in  the  West  African  Medical  Service' 

3  country  where  the  conditions  of  life  are  so 
h?ii+v.U+al  tbat  a,“an  is  never  in  a  sufficiently  fit  state  of 
beaJtb£°  ®®3°y  Lfe,  where,  in  spite  of  the  faut  that  most 
men  take  the  precautions  of  an  invalid,  three  to  six  attacks 
of  fever  each  year  is  the  usual  rule,  the  period  3  fervffie 
(eighteen  years)  entitling  to  a  nension  k  Cill  j 

for0???^ 6  altered  to  fifteen  years  as  matters  stand  at  present  • 

at  leasCthte^ad?e,tn°d  lYZTe 

sw  rf  Sfa  s.fisa 

as  to  the  salubrity  of  the  climate  are  most  favourahlv 
received  and  widely  circulated,  whilst  reports  to  the 

contrary  are  disbelieved  or  shelved.  spurns  to  the 

ar!ie?EndIy’  gratuity  given  on  retirement  is  too  small 
and  the  number  of  years  entitling  to  it  too  great  A  man 
ought  to  ba  entitled  to  retire  at  any  time  after  completinc 

B.taryv  SnllioliS  Mloilated  on  three  month! 

y  multiplied  by  the  number  of  years  served  Thiq 
arrangement  has  at  least  the  merit  of  consistency  A  man 

£ei251Ogau!ieflrf?lne+yefrS’  Wh°Se  Salary  is  £500>  would  receive 
fre2J?’nmtf/oter  -tWelve  years  £L500  ;  at  present  the  figures 
are  £1,000  after  nine  years  and  £1,250  after  twelve  so  that 
proportionately,  the  man  who  serves  twelve  years’  receives 
nearly  £100  less  on  his  extra  three  years’  service  (£1  250 

p?roG  hd  °/  £1,l3?  6s- 8d-).  a  fact  which  speaks  badly  for  ’the 
SJf,®  bl Mtowrt  in  drawing  up  the  West  African  Medical 

£2 department  “  ‘  tak6n  by  the  ColoDial  Offi0»  “ 

w?^dly ’  Promotion  ,is  extremely  slow,  a  medical  officer  mast 
thn  ave,rage  ni“e  years’  service  or  upwards  before  he 
ffir8,S-rank  °fs.eui0Ar  medical  officer,  which  is  more  tha* 
?hpf  rank  If338  ^  West  ^fri.ca-  Men  should  be  promoted  to 
wHL  ?  kK°f  £e“1?r.  medical  officer  after  five  years’  service 
with  a  substantial  increase  in  pay. 

Fourthly, .  medical  officers  when  in  charge  of  districts 
fcU  dA^CeiVe.ad^ty  allowance  in  some  if  not  all  of  the 
West  African  Colonies.  Civilian  officers  in  charge  of  denart- 

are^Jwt^ys  debarred? ^  SUcb  anowance.  whilst  medical  officers 

Fifthly,  the  rule  which  states  that  promotion  will  take  Dlace 
accordmg  to  seniority  in  the  service,  which  seniority ?will 
date  from  first  appointment,  is  too  often  disregarded  at  the 
whim  of  Governors  or  of  the  Colonial  Office,  and  whilst  most 
of  us  would  wish  that  promotion  should  depend  on  merit  or 
on  services  we  think  that  in  most  cases  wh?re  m“n  ha?e 
been  passed  over  there  has  been  more  than  a  suspicion  of 
favouritism  on  the  part  of  the  authorities  P  0  0t 

Lastiy,  I  think  that  members  of  the  West  African  Medical 
Stafl  have  a  right  to  ask  that  the  Colonial  authorities  should 
take  more  interest  in  their  department  and  that  the 
management  should  not  be  continued  in ’the  hand?  of h? 
comparatively  junior  official  who  is  not  even  a  medical 
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man,  and  who,  never  having  been  in  West  Africa — for  which, 
no  doubt,  he  thanks  his  lucky  stars — is  to  be  presumed  to 
know  nothing  of  West  Africa  or  its  medical  service,  except 
at  second-hand,  from  hearsay,  and,  consequently,  cannot,  he 
expected  to  take  a  deep  interest  in  the  subject.  The  West 
African  Medical  Service,  I  should  think,  is  the  only  depart¬ 
ment  in  any  country  run  on  similar  slack  and  unbusinesslike 
lines. 

The  Colonial  Office  ought  also  to  be  asked  to  publish  full 
statistics  of  the  deaths  which  occur  not  only  on  the  coast, 
but  on  the  way  home  and  shortly  after  arrival  in  England,  in 
order  to  clear  themselves  of  the  suspicion  which  unfor¬ 
tunately  exists  that  they  desire  to  mislead  applicants  for 
appointments  in  the  matter  of  the  salubrity  of  the  climate  ; 
they  should  also  be  asked  to  point  out  to  applicants  that  they 
may  at  any  time  be  called  on  to  proceed  on  expedition,  and 
it  should  be  insisted  on  that  medical  officers  killed  or 
wounded  on  service  should  be  put  on  the  same  footing  as 

•  combatant  officers  on  the  same  pay. 

I  thinkUhat  it  is  the  duty  of  the  members  of  the  West 
African  Medical  Service  to  lay  their  grievances  before 
the  Colonial  Secretary  either  collectively  or  through  your 
columns,  and  to  respectfully  ask  that  the  official  head  of  the 
department  should  be  a  member  of  the  West  African  Medical 
Service,  and  that  he  should  be  assisted  by  other  members  of 
the  service  to  whom  the  conditions  in  West  Africa  are 
not  merely  theoretical  problems. 

I  should  like  to  add  a  word  of  caution  about  accepting  in 
their  roseate  colours  the  reports  of  members  of  Medical 
Commissions,  most  of  them  brilliant  and  all  young  and 
enthusiastic,  about  the  salubrity  of  the  climate  ;  _  these 
gentlemen  are  naturally  embued  with  a  deep  faith  in  the 
theories  for  the  regeneration  of  West  Africa  evolved  in 
laboratories  at  home — which  are  all  excellent  as  theories — 
and  are  prone  to  ignore  the  insuperable  difficulties  in  the 
way  of  expenditure  which  prevent  most  of  them  being  put 
into  practice. 

Again,  members  of  Medical  Commissions  come  out  to  West 
Africa  for  two  weeks  or  two  months  in  the  healthiest  and 
driest  periods  of  the  year,  orders  are  given  that  they  are  to  be 
made  as  comfortable  as  possible,  they  seldom  travel  beyond 
head  quarters  or  the  few  principal  towns,  they  are  not 
pointed  out  the  many  grave  insanitary  conditions  which 
health  officers  have  struggled  in  vain  with  the  authorities  to 
have  removed,  and  they  have  not  in  most  cases  the  remotest 
idea  of  the  intense  discomfort  and  danger  of  the  conditions 
under  which  men  exist  in  out- stations. 

Central  Midwives  Board. 

Dr.  Jno.  Milson  Rhodes  (Didsbury)  writes  :  In  the  Journal 
of  June  1st  I  see  that  examinations  for  midwives  are  to  be 
held  at  the  Examination  Hall,  London  ;  Lying-in  Hospital, 
Newcastle-on-Tyne  ;  University  College,  Bristol ;  and  Victoria 
University,  Manchester.  The  midwives  of  the  present  day 
have,  to  use  a  slang  term,  “quite  enough  side  on,”  without 
the  Central  Board  doing  their  best  to  increase  it  as  their 
present  arrangements  must  tend  to.  To  the  Examination 
Hall  and  the  Lying-in  Hospital  I  have  no  objection  ;  but  I 
have,  and  I  think  the  general  practitioners  also  will  have, 
very  strong  objection  to  the  University  College  and  Victoria 
University  being  used,  because  the  midwife  will  be  able  to 
say,  “  I  passed  all  my  examinations  at  the  Victoria  Univer¬ 
sity,  where  Dr.  Blank  passed  his.”  The  working  map  in 
very  many  instances  does  not  know  enough  to  discriminate 
between  a  lady  graduate  and  a  certificated  midwife,  and  I 
feel  certain  the  result  will  be  an  increase  in  the  amount  of 
quackery  largely  due  to  being  able  to  obtain  a  qualification 
as  a  midwife  after  a  few  months’  training  by  passing  an 
examination  at  a  university  or  university  college.  1  do  not 
suppose  the  Central  Mid  wives  Board  were  alive  to  this 
danger,  but  there  can  be  no  doubt  that  it  would  be  better  to 
select  a  lying-in  hospital  than  a  university. 

Sudden  Death  from  Cerebral  Haemorrhage  in  a  Girl. 

Mr.  T.  F.  Hugh  Smith,  F.R.C.S.  ( Farningbam),  writes:  Dr, 
Burman’s  case,  published  in  the  British  Medical  Journal 
of  June  8th,  p.  1364,  recalls  to  mind  the  following  one  which 
occurred  tome  time  during  the  latter  half  of  the  year  1880 
at  the  Hospital  for  Consumption,  Brompton.  A  woman, 
aged  about  20,  died  from  cerebral  haemorrhage.  The 
necropsy  revealed  an  aneurysm  sbout  the  size  of  a  large  pea 
of  one  of  the  cerebral  arteries  which  had  ruptured.  Dr. 
Burman’s  patient  most  probably  suffered  from  chronic 
nephritis. 

Internal  Urethrotomy. 

Mr.  James  MacMunn  (London)  writes:'  In  answer  to  Dr. 
MacFarlane  I  beg  to  state  : 

1.  That  the  surgical  capacity  of  the  urethra  is  determined 
by  my  automatic  urethrometer,  described  in  the  Lancet , 
October  10th,  1891.  That  such  capacity  should  mean  the 
degree  of  expansion  under  a  known  distending  force  is 
most  important.  Surgeons  differ  not  only  in  regard  to  the 
size  of  instruments  they  should  use,  but  in  the  force  thought 
justifiable  in  use.  Hence,  what  one  man  considers  a  stric- 
Tipe,  another  does  not.  This  has  a  direct  bearing  on  the 
differentiation  of  normal  from  abnormal  narrowing  in  the 
presence  of  gleet.  It  is  thought  that  the  nature,  for 
instance,  of  narrowings  0!  27  mm.  cannot  bs  determined  if 


the  urethroscope  fail,  which  it  usually  does.  Cutting- 
operations  are  often,  therefore,  needlessly  done.  I  find  the 
solution  of  the  enigma  easy.  The  automatic  registration  of 
the  above  instrument  shows  not  only  a  difference  of  resist¬ 
ance  in  the  two  cases,  but  invariably  &  post- stenosal  inflam¬ 
matory  dilatation  or  atony  in  the  case  of  the  abnormal- 
narrowing,  causing  gleet.  Cystitis  depending  on  atony  has 
its  representative  in  urethral  atony,  causing  gleet. 

2.  A  soda-water  bottle  for  haemorrhage  is  best,  because  of 
shape  and  strength.  I  fix  it  by  elastic  braces.  I  do  not. 
advise  a  large  catheter,  because  it  is  irrational.  Itwidene- 
out  the  cut,  and  yet  cannot  press  out  its  depths.  If  intra- 
urethral  pressure  be  needed,  I  prefer  a  stall  of  india  rubber 
tied  over  a  small  catheter  and  distended  with  mucilage,  etc. 
This  is  better  and  less  irritating.  It  fits  into  irregularities 
and  spaces. 

Bad  Nauheim. 

Bad  Nauheim  has  lately  been  brought  prominently  under  the 
notice  of  the  British  public  by  the  announcement  that  the 
Duke  of  Devonshire,  whose  attack  of  illness  will  be  regretted 
by  all  Englishmen  wi  thout  distinction  of  sect  or  party,  has  been 
ordered  thither  for  treatment.  A  number  of  English  mayors, 
and  British  Members  of  Parliament  recently  paid  a  semi 
official  visit  to  Nauheim  for  the  purpose  or  inspecting  the 
arrangements  in  the  “  Bad.”  They  were  received  and  enter¬ 
tained  by  several  well-known  personages,  including  Dr. 
Fuchs  and  Herr  Schmick,  who  represented  the  Ministry. 
The  chief  points  of  interest  were  the  electric  plant  bouse 
and  central  heating  establishment,  the  laundry,  the  bath 
houses,  and  the  three  “sprudel”  (thermal  wells).  The 
latter  attracted  the  attention  of  the  English  visitors 
especially.  Before  leaving  Bad  Nauheim  a  luncheon  was 
given  to  the  party,  at  which  diplomatic  speeches  were  made 
both  by  the  hosts  and  by  the  guests.  The  directors  of  the 
baths  claim  that  in  spite  of  very  unpropitious  weather,  the 
numbers  of  persons  taking  the  baths  at  Nauheim  this- 
spring  has  exceeded  that  of  the  spring  of  last  year. 

Academic  Costume  at  the  Annual  Meeting. 

With  reference  to  the  announcement  in  the  Journal  of  last 
week  that  Messrs.  Ede  would  be  in  attendance  at  Exeter  to 
supply  robes  to  those  who  have  bespoken  them  for  use  at  the. 
Catnedral  Service  and  the  President’s  Address,  we  may 
state  that  the  address  of  Messrs.  Ede,  Son,  and  Ravensc-oft 
is  93  and  94,  Chancery  Lane,  London,  W.C.,  and  that  robes 
are  lent  at  a  fixed  charge. 

Desquamation  after  Scarlet  Fever. 

Dr.  John  Broom  (Kirriemuir,  Forfarshire)  writes :  In  refer¬ 
ence  to  the  theory  regarding  desquamation  in  Dr.  Haworth’s 
memorandum  published  in  the  British  Medical  Journal 
of  June  8th,  p.  1362,  allow  me  to  point  out  the  fact  of  des¬ 
quamation  occurring  after  cases  of  influenza  when  there  had 
been  no  rash. 

Memorial  to  Charles  Dickens. 

Mr.  Algernon  Ashton  (London,  N.W.)  writes  :  It  is  a  well- 
known  fact  that  Charles  Dickens,  one  of  the  greatest  glories 
in  English  literature,  whose  imperishable  writings  will  ever 
remain  among  the  world’s  most  precious  possessions,  strictly 
desired  that  no  statue  should  ever  be  erected  to  his  memory. 
The  wish  of  such  a  man,  however  unreasonable  it  may 
appear  to  be,  is  bound  to  be  respected  for  all  time,  but  the 
borough  of  Portsmouth,  where  Charles  Dickens  first  saw  the 
light,  has  at  last  resolved  to  raise  a  permanent  memorial  to 
its  illustrious  townsman  in  the  shape  of  a  cot  in  the  hospital 
situated  in  the  parish  in  which  he  was  born.  Failing  a 
statue,  no  happier  object  could  be  conceived  than  this.  To 
accomplish  so  noble  an  aim,  however,  it  will,  I  hear,  be 
necessary  to  raise  the  sum  of  £500.  The  first  £100,  and  a 
little  over,  is  already  assured,  among  the  subscribers  being 
some  of  the  most  distinguished  names  in  the  country.  There 
surely  ought  to  be  no  great  difficulty  in  raising  the  remainder 
of  the  sum  required,  and  I  deem  it  a  special  privilege  and 
honour  to  be  permitted  by  the  chief  promoter  of  this 
memorial  to  make,  through  the  medium  of  your  influential 
journal,  an  earnest  appeal  to  every  Dickens  lover  in  the  land 
10  further  this  noble  object  by  sending  a  subscription,  large 
or  small,  to  Mr.  C.  Louis  de  Wolff,  the  indefatigable 
Honorary  Secretary  of  “  The  Dickens  Birthplace  Fellowship, 

73,  Laburnum  Grove,  Portsmouth.   
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opian  tube,  83 

j  dicitis  acute,  surgical  interference 
itermediate  stage  of  41 
■aicular  surgery.  133 
dix  and  pelvic  disease,  167 
in  in  gonorrhoea,  322 
’  SIM  :  Formysol.  128 

Sr«G:f  “Masque  ecchymo- 
3  of  the  face,  314 

jJJn  2d72SeaSe’  exPerimental  and 


B. 

amyloid 


degeneration 


in 


Bacillus  pestis, 
caused  by,  129 

Bacillus,  typhoid,  “ carrier,”  329 
Bag  of  a  country  accoucheur,  82 
Bailey,  Pearce  :  Pathological  changes 
in  fracture  dislocations  of  the  spine  193 
Baldwin  :  Appendicitis  simulated’  bv 
torsion  of  Fallopian  tube,  83 
Bang,  I\  ar  :  Estimation  of  sugar 
urine,  188  8 

Barberio’s  spermatic  reaction,  32 
Barie,  Ernest  :  Heat  in  chronic  pul¬ 
monary  tuberculosis,  144 
Barling  :  Leucocytosis  in  hydatid 
disease,  327 

Barnabo,  V.  :  Action  of  extracts  of 
Taenia  saginata  upon  animals,  143 
Basedow’s  disease,  thyrotoxic  serum  in 
324 

Baths,  air,  284 

Baudet  :  Vaso-vesiculectomy,  120 
Bechterew,  W.  :  A  new  “organic” 
reflex  sign,  65 

Becquerel  and  Roentgen  rays,  biological 
action  of,  255 

Bed,  warmed,  as  a  sleep-producing 
agency,  200  8 

Beer,  E.  :  Indigo-carmine  test  for  oc¬ 
clusion  of  ureter,  20 
Behring:  Immunization  against  tuber¬ 
culosis,  271 

Bellotti  :  _  Hypodermic  injection  of 
paraganglin  in  puerperal  eclampsia, 

Benzosalin,  254 

Berczeller  ;  Conglutination  of  vagina 
and  os  in  pregnancy,  293 
Bergottignan  :  Heart-block,  64 
Beri-beri,  specific  organism  of,  326 
Betagh,  G.  :  Nerve-stretching  for  per¬ 
forating  ulcer  of  foot,  4 
Beule,  De  :  Vaginal  cyst,  266 
Bieornate  uterus.  See  Uterus 
Bier’s  method  (aspiration)  in  oto-rhino- 
logy,  168 

Bimalleolar  fractures.  See  Fractures 
Birchmore,  Woodbridge  Hall  :  Hyo- 
scine  in  obstetric  practice,  L52 
Bizard  :  Treatment  of  cutaneous  epithe¬ 
lioma,  222 

Blister  test  in  tubercle,  145 
Bloodless  methods  of  artificial  dilatation 
of  cervix,  165 

Boinet  :  Syphilitic  bradycardia,  49 
Boissard  :  Intractable  vomiting  of  preg¬ 
nancy,  151 

Bokelmann:  Treatment  of  status  eoi- 
lepticus,  126 

Bondi  :  Influence  of  fat  on  the  excretion 
of  sugar,  1 

Bone,  decalcified,  replacing  phalanx,  69 
Bonlai  :  Dangers  of  nasal  irrigation,  14 
Bonnet  :  Pathological  anatomy  of  psori¬ 
asis,  312 

Boquel  :  Delivery  of  triplets,  96 


Bordet  :  Relation  between  sensitizing 
substance  and  alexine,  171 
Born  :  Pregnancy  after  operation  for 
chronic  inversion  of  uterus,  318 
Borovertin,  74 
Botulism,  epidemic  of,  229 
Bourgeois,  Leon  :  Treatment  of  tuber¬ 
culosis,  293 

Boris,  De  :  Renal  decapsulation  in  treat¬ 
ment  of  eclampsia,  306 
Bowers  :  Fibroma  and  fibromyoma  of 
mesentery,  72 
Bradycardia,  syphilitic,  49 
Brain  tumours  and  spinal  cord,  operative 
treatment  of,  245 

Breast,  aesthetic  removal  of  benign 
tumours  of,  150 

Brelet  :  Sudden  death  in  typhoid  in 
the  child,  175 

Bright’s  disease,  treatment  of,  184 
Broca’s  convolution,  lesion  of,  without 
aphasia,  131  ;  and  motor  aphasia,  275 
Bronchotomy  for  removal  of  impacted 
foreign  body,  333 

Brown  :  Placenta  praevia  simulated  by 
obstruction  of  pelvis  by  non-pregnant 
half  of  bicornate  uterus,  154 
Bruns,  Von.  See  Von 
Bubos,  climatic,  263 

Budin  :  Decidual  hydrorrhoea  and 
metrorrhagia  of  pregnancy  not  fol¬ 
lowed  by  abortion,  22 ;  treatment  of 
puerperal  eclampsia,  207 
Bue  :  Irreducible  shoulder  presentation, 

4jj.y 

Burger:  Statistics  of  placenta  praevia 
292  ’ 

Burghele  :  Radical  hysterectomy  for 
cancer,  84 

C. 

Caecal  hernia,  mechanism  of,  260 
Caisson  disease,  203 
Calcium  salts  in  epilepsy,  157,  330 
Calculus,  tubal,  simulating  faecal  con¬ 
cretion  in  appendix  23 
Calmeite:  Intestinal  origin  of  pul¬ 
monary  tuberculosis,  48,  299 
Cancer  of  tne  ampulla  of  Vater  arising  in 
the  termination  of  Wirsung’s  duct 
161  ’ 
Cancer  of  Fallopian  tube,  primary,  137 
Cancer  of  larynx,  treatment  of,  53 
Cancer  patients,  feeding  of,  101 
Cancer,  radical  hysterectomy  for,  84 
Cancer  resection  of  stomach  for,  218 
Car  cer,  spirocbaetes  of,  142 
Cancer  of  stomach,  early  diagnosis  of, 

118 

Cancer,  study  of,  24L 
Cancer.  ■*  supposed,”  pancreatic  extract 
in,  86 

Cancer,  trypsin  for  the  cure  of,  33  • 
trypsin  in  treatment  of,  85 
Cantineau  :  Lumbar  puncture  and 
cyto  diagnosis,  257 

Campasso  :  Sigmoiditis  and  perisig¬ 
moiditis,  301 

Cappelli,  L  :  Gastroenterostomy,  316 
Capsule,  suprarenal.  See  Suprarenal 
Caracciolo  :  Cystinuria,  244 
Carbon  monoxide  and  illuminating  gas 
poisoning,  76 
Carcinoma.  See  Cancer 
Carcinomatous  tissue,  autoinoculation  of 
256  ’ 

Cardiac  dilatation,  acute,  230 
Cardiac  massage,  232 
Cardiospasm,  121 

Carlucci,  A.  :  Phlebosclerosis,  287 
Carmichael,  E.  Scott  :  Ovarian  graft¬ 
ing,  196 

Carneous  mole.  See  Mole 
Carnot  :  Carcinoma  of  ampulla  of  Vater 
arising  in  the  termination  of  WirsuDg’s 
duct,  161 
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Carotid  aneurysm,  extirpation  of,  246 
Carotid  body,  tumour  of,  54 
Catgut  suture  for  fractured  patella,  204 
Cathelin:  Indications  of  prostatectomy, 

94 

Caustics  in  uterine  cavity,  subsequent 
baematometra,  10 

Cavaillon  :  Mechanism  of  caecal  hernia, 

260  •  X  v,« 

Cavazzani,  A.  :  Grape  cure  m  atrophic 

cirrhosis  of  livtr,  87 

Cavities  in  operative  wounds,  elimina¬ 
tion  of,  107  .  _ 

Ceni,  C  :  Traumatic  thrombosis  of  the 
axillary  vein,  134 

Cerebel  ar  symptoms  in  malaria,  216 
Cerebral  haemorrhage,  heredity  in,  273 
Cerebro-spinal  meningitis.  See  Mening¬ 
itis 

Cervical  glands,  tuberculous,  surgery  oi, 
234 

Cervical  rib.  See  Rib 
Cervix,  amputation  of  hypertrophied, 
during  pregnancy,  124 ;  bloodless 
method  of  artificial  dilatation  of,  165  ; 
mechanical  dilatation  of  in  labour,  220 
Chaput  :  Prognosis  of  bimalleolar  frac- 
^ure8  205 

Charles,  Jacques:  The  erect  posture 
and  urinary  secretion,  3 
Cheesman:  '  Nephrectomy  for  hyper¬ 
nephroma  in  a  child  20  months  of  age, 

307 

Cheinisse  :  Acute  cardiac  dilatation, 
230  ;  sudden  death  in  infants,  328 
Chiadini  :  Treatment  of  erysipelas  by 
antidiphtheritic  serum,  26 
Child,  twin  ectopic  pregnancy,  181 
Child,  maternal  gonorrhoea  and  the 
nutrition  of  the,  221 
Childbirth,  care  of  perineum  during,  43 
Children,  haematuria  in,  2 
Chirie  :  Hydronephrosis  and  pyelitis 
associated  with  malformations  of 
uterus.  294 

Chirone,  P.  :  Mercury  in  sclerodermia, 
170 

Chloride-free  diet  in  scarlatina  and 
nephritis,  100 

Chloroform  and  latent  cirrhosis  of  liver, 
258 

Cignozzi  :  Multilocular  cystadamanti- 
noma  of  lower  jaw,  304 
Cinchona,  powdered,  instead  of  quinine, 
28 

Cirrhosis  of  liver.  See  Liver 
Ciuffini  :  Benzosalin,  254 
Claudication  of  the  cord,  intermittent, 
92 

Clement  :  Early  diagnosis  of  thoracic 
aneurysm,  289 
Climatic  bubos,  263 

Cl  »etta  :  Cumulative  action  of  digitalis, 
156 

Cold  affusion  for  inflamed  haemorrhoids, 
15 

Cold  bath  treatment  of  typhoid,  269 
Cold  packs  in  infantile  pneumonia,  285 
Colle  :  “  Masque  eechymotique  ”  of  the 
face,  314 

Collina,  M. :  Metabolism  in  phthisis, 
190 

Conception,  influence  of  paternal  lead 
poisoning  on,  110 

Congdon,  Charles  E.  :  Sixteen  inches 
of  gut  torn  away  during  curetting  of 
uterus,  57 

Conglutination  of  vagina  and  os  in 
pregnancy,  293 

Conjunctiva,  treatment  of  affections  of, 
290 

Conner  :  Acute  dilatation  of  stomach, 

288 

Consumption.  See  Tuberculosis 
Contusions  of  the  abdomen,  163 
Cord,  intermittent  c'audication  of,  92 
Cornea,  transplantation  of  217 
Cornil  :  Study  of  cancer,  241 ;  sloughing 
cancerous  uterine  fibroid,  281 
Cornuhl  gestation,  97 
Cosentino,  A.  :  Temporary  ischaemia 
of  liver,  277 
Coxa  valga,  278 

Cracked  pot  sound  in  abdominal  surgery, 
233 

Curetting  of  uterus.  See  Uterus 
Cyst,  echinococcal,  of  lateral  ventricle, 
p  213 


in 


Cyst,  ovarian,  and  pregnancy,  250 
Cy  stadamantinoma  of  lower  jaw,  multi- 
locular,  304 
Cystinuria,  244 

Cysts,  pancreatic,  operative  treatment 
of,  317 

Cysts  of  suprarenal  capsule,  large,  68 
Cysts,  vaginal,  125,  266 
Cyto-diagnosis  and  lumbar  puncture, 
257 

D. 

D’Ambrosio,  A. :  Mediastinal  lympho¬ 
sarcoma  simulating  aneurysm,  300 
Da  Costa:  Tumour  of  the  carotid  body, 

54 

D’Allocco  :  Cerebellar  symptoms 
malaria,  216 

Dangers  of  nasal  irrigation,  14 
David:  VaDadic  acid,  47 
De  Bovis.  See  Bovis 
Decidual  bydrorrhoea  and  metrorrhagia 
of  pregnancy  not  followed  by  abortion, 

22 

Dejerine  :  Intermittent  claudication  of 
the  cord,  92 

Delearde:  Chloride-free  diet  in  scar¬ 
latina  and  nephritis,  100 
Delirium  tremens,  treatment  of,  339 
Delivery,  when  to  get  up  after,  264 
Delove  :  Extirpation  of  carotid 

aneurysm,  246 
Dernini  :  The  heart  in  Graves’s  disease, 
38 

Dhomont  :  After-history  of  tracheotomy, 
173 

Diabetes  and  pregnancy,  7 
Diabetes  mellitus,  haemochromatosis 
with,  214 

Diabetes,  pancreatic,  by  autoinfection, 
228 

Diabetic  phthisis,  treatment  of,  337 
Diet,  chloride-free,  in  scarlatina  and 
nephritis,  100 
Dietetic  treatment  of  pancreatic  fistula, 
261 

Dietrich  :  Formysol,  128 
Digestive  tube,  poisons  of  in  a  normal 
state,  325 

Digitalin  in  angina  pectoris,  12 
Digitalin,  crystallized,  and  digitalis,  139 
Digitalis  cumulative  action  of,  156 
Digitalis  and  crystallized  digitalin,  139 
Dinger,  A.  N.  :  Treatment  of  trachoma 
by  radium,  13 

Dionisio,  Ignazio  :  Light  treatment  of 
ozaena,  297 

Diphtheria  toxin,  maternal  transmission 
of  immunity  to,  212 
Dirk,  A.  :  Kuhn’s  intubation,  61 
Dislocation  of  hip.  See  Hip 
Dislocations  of  metatarsus,  291 
Dominici,  L. :  Syphilitic  arthropathies 
206 

D’Ottone  :  Antipvretic  action  of  maretiD 

298 

Drainage  in  uterine  surgery,  138 
Drugs  not  contained  in  nub  Pharma 
copoeia,  maximum  doses  of,  88 ;  in 
relation  to  tuberculous  infection,  309 
D’Este,  L.  S.  :  Surgery  of  tuberculous 
cervical  glands,  234 
Duehrssen  :  Vaginal  laparotomy,  9 
Ducosie  :  •  linical  forms  of  general 
paralysis,  242 

Duhem  :  Heroin  and  heromania,  295 
Duodenal  ulcer.  See  Ulcer 
Dysentery,  serumtherapy  of,  267 
Dystrophy  of  elastic  tissue,  congenital, 
36 


Ellis,  A.  G.  :  Lipoma  of  uterus,  99 
Embolism,  post-partum,  109 
Engelmann  :  Puerperal  eclampsia,  236 
Enemata,  plasmon  in  nutrient,  199 
Enteritis,  phlegmonous,  31 
Enzyme  in  the  urine  of  nephritics,  a 
new,  187 

Eosin,  action  of  on  snake  venom,  286 
EisiDophilia  and  epilepsy,  29 
Eosinophiles  in  Hodgkin’s  disease,  dis¬ 
tribution  of,  201 

Epilepsy,  treatment  of,  46  ;  calcium  salts 
in,  157,  330 

Epilepsy  and  eosinophilia,  29 
Epithelioma,  cutaneous,  treatment  of, 
222 

Erect  posture  and  urinary  secretion,  3 
Erysipelas,  treated  by  antidiphtheritic 
serum,  26  ;  series  of  remedies  for, 
240 

Erythrosin,  action  of,  on  snake  venom, 
286 

Exophthalmic  goitre.  See  Goitre 
Exudates  of  meningitis,  116 


E. 


F. 


Echinococcal  cyst.  See  Cyst 
Eclampsia,  135  ;  prophylaxis  of,  305 ; 
renal  decapsulation  in  treatment  of 

306  , 

Eclampsia,  puerperal,  236  ;  hypodermic 
injection  of  paraganglin  in,  81  ;  and 
parathyroid  insufficiency,  123  ;  treat¬ 
ment  of,  207 
Ectopic  gestation,  70 
Ectopic  pregnancy,  twin,  181 
Edsall  :  Physiological  limitations  of 
rectal  feiding,  127  ;  x  rays  in  unre¬ 
solved  pneumonia,  270 
Eiselsberg,  von  :  Perforated  gastric  and 
duodenal  ulcers,  179 

Elastic  tissue,  congenital  dystrophy  of, 


36 


Fabyan  :  Paravertebral  triangle  of  dull 
ness  in  pleural  effusion  (Grocco’s  sign) 
105 

Face,  “masque  eechymotique”  of,  314 
Facial  contracture,  new  sign  in,  302 
Faecal  concretion  in  appendix  simulate! 

by  tubal  calculus,  23 
Fallopian  tube,  torsion  of,  simulating 
appendicitis,  83;  primary  cancer  of 

137  .  „ 

Fallopian  tubes,  acute  torsion  of  both 

282 

Fat,  influence  of  on  excretion  of  sugar, 
Fede  :  Autoserumtherapy  in  pleurs 
effusion,  224 

Frederick,  O.  :  Echinococcal  cyst  c 
lateral  ventricle,  213 
Feeding  of  cancer  patients,  101 
Fehiing’s  solution,  attempted  inductio 
of  abortion  by  intrautbrlne  injection 

of,  280  ,  „  , 

Ferguson,  J.  Haig  :  Labour  after  loss  0 
one  kidney,  335.. 

Fetid  liquor  amnii,  319 
Fever,  enteric,  sudden  death  in,  m  tt 
child,  175  ;  typhoid  bacillus  and  pu 
monary  complications  of,  186;  col 
bath  treatment  of,  269  ;  value  of  leuc 
penia  in  diagnosis  of,  315 
Feytaud  :  Aortic  aneurysm  of  rhe 
matic  origin,  18 

Fibroid,  sloughing  cancerous  uterm 

281  ... 
Fibroid,  calcified  uterine,  causing  stri 
ture  of  rectum,  321 

Fibroid,  large  uterine,  in  a  woman  ag( 
23,  98 

Fibroids,  uterine,  336 
Fibioid  uterus,  torsion  of  gravid,  3ZU 
Fibroma  and  fibromyoma  of  mesenter 
72 

Fiessinger  :  Digitalin  in  aDgina  pi 
toris,  12  . 

Fiori,  P.  :  Movable  kidney  and  neptn 
ppxy,  19;  surgical  interference 
intermediate  stage  of  acute  append 
itis,  41  , 

Fischer  :  Proponal.  11 ;  uterine  haem 
rhage  at  puberty,  111 
Fistu»a,  pancreatic,  dietetic  treating 
of,  261 

Fistula,  ureteral,  after  labour,  (1. 

Foa,  M.  :  Chloroform  and  latent  cirrho 

of’  liver,  258 

Foot,  ulcer  of.  See  Ulcer  , 

Foreign  body,  bronchotomy  for  iemo 
of  impacted,  333 

Formysol.  128  .  , 

FORTUNIE  Privat  de  :  Ocular  sympto 
of  gem  ral  paralysis,  103  .  1 

Fourmestraux  :  Hydronephrosis  aj 
pyelitis  ass'  mated  with  malformat 
of  uterus.  294  .  Q1  .  t 

Fracture  dislocation  of  spine,  191  > 
mentof,  192;  pathological  changes  - 

193  •  0 

Fractures,  bimalleolar,  prognosis  of, V 
Frank  :  Solid  teratoma  of  ovary,  ivi 
Frank,  R.  W.  :  Arhovin  in  gor.onhc> 

Freudenberg:  Surgical  treatment 
prostatic  hypertrophy,  148 
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'RErXD,  R. :  Spinal  anaesthesia,  211 
rev  :  E»rly  diagnosis  of  chronic  lead 
poisoning,  274 

’hpgonx,  C. :  Renal  plexus  in  nephritis 
227  ’ 

i-tcher:  Haemochromatosis  with 
diabetes  mellitus,  214 


G. 

aignerot  :  Phalanx  replaced  by  decal¬ 
cified  bone,  69 

AliLl,  G  :  Pulsus  alternans,  119 

allois,  Paul  :  Treatment  of  infantile 

gastro-enteritis,  27 

alto  :  Detection  of  semen,  93 

ilzin  :  Inguinal  interstitial  hernia  6 

inser,  S  .  Treatment  of  delirium 

tremens,  339 

irn’ier  :  Poisons  of  the  digestive  tube 

in  a  normal  state,  325 

s  poisoning.  See  Poisoning 

•stric  reflex,  66 

stric  ulcer.  See  Ulcer 

stro-enteritis,  infantile,  treatment  of, 

stro-enterostomy.  316 

stro-intestinal  infections,  acute  63 

stropathies,  menthol  in,  115 

y.  Relations  between  sensitizing  sub- 

tances  and  alexine  171 

aeral  paralysis.  See  Paralysis 

NNA.BI:  Value  of  leucopenia  in  dia- 

nosis  of  iyphoid,  315 

RDEs  ^  Operative  treatment  of  muscu- 

ir  torticollis  276 

tation,  cornual,  97 

tation,  ectopic,  70 

tation,  tubal,  interstitial,  56.  See  also 
regnaney 

bert:  Pancreatic  diabetes  by  auto- 
ifecticn,  228 
ad  fever,  202 

ids,  salivary,  virulence  of  in  rabies, 

okner  :  Vaginal  cysts,  125  ;  myomec- 
futnre  pregnancies,  153 
TZ  ‘  i  ,  ronehotomy  for  removal  or 
ipacted  foreign  body,  333 
re,  exophthalmic,  160 

™ER:  Plasmon  in  nutrient  ene- 
ita,  199 

orrhoea,  arbovin  in,  322 

)/Lr^°v,a’iiI1nnerna^  an<*  the  nutrition 
the  child,  221 

^ .  Statistics  of  placenta  praevia, 
e  cure  in  atrophic  cirrhosis  of  liver, 


■ss,  W.  P.  :  Trypsin  treatment  of 
icer,  oi) 

988  disease,  the  heart  in,  38 

jO  8  8ign-  See  Paravertetral  triangle 

dullness,  105  6 

■s:  Cardiac  massage,  232  ;  imper- 
ible  non- malignant  stricture  of 
aphagus,  303 

IN:  Intestinal  origin  of  pulmonary 
ereul08is,  48  299  y 

•UN,  J.  :  Sajodin,  210 
t:  Bier’s  method  (aspiration)  in 
rhinology,  168  ’ 

H. 

ER,  VON  :  Suprahyoid  pharyn- 
•my,  106  v  3 

atometra,  58 

ocbromatosis  with  diabetes  mel- 
214 

oglobin  scale,  Tallqvist’s,  174 
aturia  in  children,  2 
orrhage,  cerebral,  heredity  in,  273 
orrhage,  uterine,  at  puberty,  111 
orrhoids,  cold  affusion  for  infl  amed, 

lUBER  :  Cold  affusion  for  inflamed 
JOrrhoids,  15 

,  A.  :  Spirochaeta  pallida ,  62 
RR :  Tuberculin  treatment  of 
isis,  114 

ield-Jones,  M.  :  Fetid  liquor 
319 

|E:  Prophylaxis  of  eclampsia,  305 
R  :  Maternal  goi  orrhoea  and  nutri- 
M  the  child,  221 

ann  :  Stricture  of  female  urethra 
1  tubtrc'e,  237 

!B:  Carcinoma  of  ampulla  of 
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Vater  arising  in  the  termination  of 
Wirsung’s  duct,  161 

Hastings  :  Rupture  of  tunica  vaginalis 
in  hydrocele,  21 

Haynes,  Irving  S.  :  Treatment  of  frac 
ture  dislocations  of  spine,  192 
Heart- block,  64 

Heart  diseases,  organic;  and  immunity 
Horn  pulmonary  tuberculosis,  39 
Heart,  _  in  Graves’s  disease,  38  :  in 
chronic  pulmonary  tuberculosis,  144 
Heart,  surgical  treatment  of  penetrating 
wound  of,  331  6 

Hecht,  A.  :  Treatment  of  erysipelas,  240 
Heilbronner,  K.  :  General  paralysis  17 
IIeineke  :  Dietetic  treatment  of  pan¬ 
creatic  fistula',  261 

Hekimoglou  :  Cold  packs  in  infantile 
pneumonia,  285 

Hektoen,  i.udwig:  Non-specific  anti- 
oosonins  75 

Henking,  R.  :  Novocain,  183 
Hepatic  affections,  renal  permeabilitv 
in,  162  3 

Heredity  in  cerebral  haemorrhage  273 
Hernia,  caecal,  mechanism  of,  260* 
Hernia,  inguinal  interstitial,  6 
Heroin  and  heromania,  295 
Heromania  and  heroin,  295 
Herrenschmidt  :  Ovarian  pregnancy 
rupture,  136  3 ’ 

Hbymann  :  Vaginal  cysts,  125 
Hildebrand,  O. :  Contusions  of  the 
abdomen,  163 

Hip,  coneenital  dislocation  of,  164 
Hodgkin’s  disease,  distribution  of  eosino- 
pbiles  in,  201 

Hoffa,  A.  :  Marmorek’s  serum  in  sur- 
gual  tuberculosis,  178 
Hoffman,  E.  :  Spirochaeta  pallida,  62 
Holst,  von  :  Pyometra  in  a  girl  aged  16 
merus  duplex,  249  ’ 

Horstmann:  Treatment  of  affections  of 
the  conjunctiva,  290 

Huchard  :  Heart-block,  64  ;  digitalis  and 
crystallized  digitalin,  139;  treatment 
of  presclerosis,  283 

Huebschmann  :  Spirochaeta  pallida  in 
congenital  syphilis,  159 
Hydatid  disease,  leccrevtosis  of,  172,  327 
Hydrocele,  rapture  of  tunica  vaginalis 
in,  21 

Hydronephrosis  and  pyelitis  associated 
wnh  malformations  of  uterus,  294 

dilator  in  placenta  praevia 
235  ’ 

Hyoscine  in  obstetric  practice,  152 
Hysterectomy,  radical,  for  cancer,  84 


Ignazk)  :  Renal  permeability  in  hepatic 
affections,  162 

Indigo-carmine  test  for  occlusion  of  the 
ureter,  20 

Infantile  gastro-enteritis.  See  Gastro¬ 
enteritis 

Infants,  pseudo-ascites  in,  147  ;  sudden 
death  in,  328 

Inguinal  hernia.  See  Hernia 
Intestine,  small,  resection  of  ten  feet  of, 
149 

Intestinal  origin  of  pulmonary  tuber¬ 
culosis  48,  299 

I°d^  gelatine  in  actinomycosis,  Sclavo’s, 

Irreducible  shoulder  presentation,  219 
Irrigation  in  skin  grafting,  108 
Ischaemia  of  the  liver,  temporary  277 
Itchi*  g  without  skin  lesion.  259  ’ 
Ivanoff:  Torsion  of  gravid  fibroid 
uterus,  320 

J. 

Jacobson  :  Modern  treatment  of  tetanus 
35  ’ 

Jaw,  lower,  multilocular  cystadamanti- 
noma  of,  304 

K. 

Kapp,  Josef  :  Treatment  of  acne,  323 
K ast  L.  :  Sensibility  of  abdominal 
organs  79 

Kauffmann  :  Dosage  of  tuberculin,  77 
Kayser,  H  :  A  typhoid  bacillus  carrier, 

OCj\J 

Keilmann  :  Pregnancy  after  operation 
for  chronic  inversion  of  uterus,  318 
Kelly,  J.  K. :  Ectopic  gestation,  70 


Kendirdjy  :  Vaso-vesiculectomy,  120 
Kidney,  labour  after  loss  of  one,  335 
Kidney,  movable,  and  nephropexy  19 
Kidney,  stone  in,  simulated  by  Deri- 
^  nephritis,  176  p 

Kitry  :  Urinary  sulpho-ethers,  16 
Klotz  :  Experimental  and  human  arterial 
disease,  272 

Korff  :  Morphine-scopolamine  narcosis 
155 

Krause  :  Operative  treatment  of  tumours 
of  brain  and  spinal  cord,  245 
Krause,  F.  :  Substitution  of  great  toe 
for  thumb,  78 

Ksausb,  P.  :  Protection  against  x  rays, 
K25?GER’  h-  :  Sedatives  and  narcotics, 

Kromayer  :  Light  treatment  of  skin 
diseases,  308 
Ku  hn’s  intubation,  61 
Kustner  :  Ureteral  fistula  after  labour, 

Kwiatkiewicz  :  Caustics  in  uterine 
cavity,  subsequent  haematometra,  10 


Labbe  :  Urinary  sulpho-ethers,  16 
Labour,  ureteral  fistula  after,  71  ;  me¬ 
chanical  dilatation  of  cervix  in  220  • 
after  loss  of  one  kidney,  335 
Labour  pains,  quinine  and,  194 
Ladinski,  Louis  J.  :  Diagnosis  of  early 
pregnancy,  265 
Laparotomy,  vaginal,  9 
Laparotomy  wound,  abdominal,  rupture 
of,  208 

Lariche  :  Resection  of  stomach  for 
cancer,  218 

Larynx,  cancer  of.  See  Cancer 
Lateral  ventricle.  See  Ventricle 
Lea,  A.  W  W.  :  Appendix  and  pelvic 
disease,  167 

Lead  poisoning,  influence  of  paternal,  on 
pregnancy  and  conception,  110 
Lead  poisoning,  chronic,  early  diagnosis 
of,  274 

Le  Blond  :  Vanadic  acid,  47 
Lecenb  :  Large  cysts  of  suprarenal  cap¬ 
sule,  68  F 

Leicester  J.  C.  Holdich:  Mechanical 
dilatation  of  cervix  in  labour,  220 
Le.tars  :  Surgery  of  large  venous  trunks 
40  ’ 

Le  Lorier  :  Palpation  of  umbilical  cord 
m  utero,  195 

Le  Mje  e:  Congenital  dystrophy  of 
elastic  tissue,  36 
Leneei,  W.  D.  :  Air  baths.  284 
Leieboullet:  Pancreatic  diabetes  by 
auio  nfection,  228 

Leriche  :  Mechanism  of  caecal  hernia 

260  ’ 

Leucocvtosis  of  hydatid  disease,  172,  327 
Leucopenia.  value  of  in  diagnosis  of 
tr  phoid,  315 

Levaditi  :  Syphilitic  antibodies,  311 
Levin  sun,  J  B.  :  Barberio’s  spermatic 
reaction,  32 

Levy.  E.  :  A  typhoid  bacillus  carrier, 
329 

Lewin  :  Maximum  doses  of  drugs  i^t 
containrd  iD  the  Pharmacopoeia ,  88 
Lewis  :  Bloodless  methods  in  artificial 
dilatation  of  cervix,  165 
Leyden,  E.  v.  :  Feeding  of  cancer 
patients,  101 

Light  treatment  of  ozaena,  297;  of  skin 
diseases,  308.  See  also  Roentgen  • 

X  rays 

Lilienthal:  End-to-end  arterio-venous 
angeiorrhaphy,  247 

Lindenstein  :  Lumbar  anaesthesia,  140 
Linguerri,  D.  :  Calcium  salts  in  epi¬ 
lepsy,  157 

Lipoma  of  uterus,  99 
Liquor  amnii,  fetid,  319 
Liver,  atrophic  cirrhosis  of,  grape  cure 
in,  87 

Liver,  latent  cirrhosis  of,  chloroform 
and, 258 

Liver,  temporary  ischaemia  of,  277 
Livjerato  :  Drugs  in  relation  to  tuber¬ 
culous  infection.  309 
Li  Virghi  :  Enlarged  prostate,  262 
Lloyd,  Samuel  :  Fracture  dislocation  of 
spine,  191 
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Lobenstine  :  Maternal  gonorrhoea  and 
nutrition  of  the  child,  221 
Lock's er:  Cornual  gestation,  97 
Longcope,  W.  T.  :  Distribution  of 
eosinophiles  in  Hodgkin’s  disease,  201 
Lorthiois  :  Ocular  symptoms  of  general 
paralysis,  103 

Lossen  :  Biological  action  of  the 
Roentgen  and  Becquerel  rays,  255 
Lowenstein  :  Dosage  of  tuberculin,  77 
Ltjblinski  :  Gland  fever,  202 
Ludke :  Dosage  of  tuberculin  in  dia¬ 
gnosis,  243 

Luedke,  H.  :  Tuberculin  in  phthisis,  73 
Lumbar  anaesthesia,  140 
Lumbar  puncture  and  cyto-diagnosis  257 
Lumbar  puncture  in  epidemic  eerebio- 
spinal  meningitis,  52 


M. 


Maass,  T.  A.  :  Carbon  monoxide  and 
illuminating  gas  poisoning,  76 
MacCallum  :  Phlegmonous  enteritis,  31 
MacGregor,  G.  S.  :  Double  uterus,  34 
McIlroy,  A  L.  :  Ectopic  gestation,  70 
Maestro  :  Alypin,  169 
Maeuver,  A.  :  Quinine  and  labour  pains, 
194 

Malaria,  cerebellar  symptoms  in,  216 
Mammae,  accessory,  simulated  by  free 
secretion  from  sudoriparous  and 
sebaceous  glands,  182 
Mangoldt:  Cracked-pot  sound  in  ab¬ 
dominal  surgery,  233 
Mankiewicz,  O.  :  Borovertin,  74 
Marchand  :  Cold  bath  treatment  of 
typhoid,  269 

Maretin,  antipyretic  action  of,  298 
Marie:  Syphilitic  antibodies,  311 
Marie,  Pierre:  Lesion  of  Broca’s  con¬ 
volution  without  aphasia,  131  ;  motor 
aphasia  not  due  to  Broca’s  convolution, 
189 

Marmorek’s  antituberculous  serum,  113  ; 

in  surgical  tuberculosis,  178 
Martin  :  Ovarian  cyst  and  pregnancy, 

.  250 

“Masque  ecchymotique  ”  of  the  face, 
314 

Massage,  cardiac,  232 
Massaglia  :  Sea-sickness  treated  with 
paraganglin  (Vassale),  158 
Maternal  transmission  of  immunity  to 
diphtheria  toxin,  212 
Mauclaire:  Large  uterine  fibroid  in  a 
woman  aged  23  98 

Mediastinal  lymphosarcoma  simulating 
aneurysm,  300 

Mediastinum,  tumour  of  anterior,  de¬ 
rived  from  thymus,  90 
Meltzer,  S.  J.  :  Sensibility  of  abdominal 
organs,  79 

Membranes,  indications  for  the  rupture 
of,  279 

Mende  :  Hvdro&tatic  dilator  in  placenta 
praevia,  235 

Mendel  :  Haematometra,  58 
Meningitis,  cerebro  spinal  epidemic,  91 ; 

lumbar  puncture  in,  52 
Meningitis,,  exudates  of,  116 
Menthol  in  gastropathies,  115 
^Mercury  in  sclerodermia,  170 
(PILING:  Proponal,  11 
JMeky  :  Haemaiuria  in  children,  2 
Mesentery,  fibroma  and  fibromyoma  of, 
72 

Metabolism  in  phthisis,  190 
Metallic  sutures  in  treatment  of  fractured 
ribs,  80 

Metatarsus,  dislocations  of,  291 
Metrorrhagia  of  pregnancy.  See  Preg¬ 
nancy 

Michel  :  4cute  torsion  of  both  Fallopian 
tubes,  282 

Michelazzi  :  Gastric  reflex,  66 
Midwifery,  antisepsis  in,  334 
Minor:  Value  of  the  apical  outline  in 
diagnosis  of  early  phthisis,  50 
Mirano  :  Blister  test  in  tubercle,  145  ; 
olivenol  iodate,  226 

Mitchell  :  Itching  without  skin  lesion, 
259 

Mole,  carnpous,  retention  of,  24 
Moadino,  C.  :  New  sign  in  facial  con¬ 
tracture,  302 

Morestin  :  Aesthetic  removal  of  benign 
tumours  of  breast,  150 
Morphine-scopolamine  narcosis,  155 


Morselli,  A. :  Epilepsy  and  eosino- 
philia,  29 

Morton,  W.  J.  :  “Trypsin  for  the  cure 
of  cancer,”  33 

Mosetig-Moorhofp,  von  :  Elimination 
of  cavities  in  operative  wounds,  107 

Motor  aphasia  and  Broca’s  convolution, 
275 

Motor  aphasia  not  due  to  lesion  of 
Broca’s  convolution,  189 

Moutier,  Francois  :  Lesion  of  Broca’s 
convolution  without  aphasia,  131 

Mucus  in  vagina  of  new-born  child 
causing  retention  of  urine,  59 

Murphy  :  Cervical  rib  from  a  surgical 
point  of  view,  95 

Muscular  torticollis,  operative  treatment 
of,  276 

Myomectomy  and  future  pregnancies, 
153 


N. 


Narcosis,  morphine-scopolamine,  155 
Narcotics  and  sedatives,  251 
Narich:  Inequality  of  pupils  an  early 
sign  of  tuberculosis,  215 
Nasal  irrigation,  dangers  of,  14 
Nassauer  :  Retention  of  carneous  mole, 
24 

Nathan  :  Differential  diagnosis  of  rheu¬ 
matoid  arthritis,  146 
Nencioni,  M.  :  X-ray  treatment  of 
syphilitic  adenitis,  89 
Nephritic3,  new  enzyme  in  urine  of,  187 
Nephritis,  chloride-free  diet  in,  100  ; 
renal  plexus  in,  227 

Nephrectomy  for  hypernephroma  in  child 
20  months  of  age.  307 
Nephropexy  and  movable  kidney,  19 
Nerve-stretching  for  perforating  ulcer  of 
foot,  4 

Nervous  diseases,  phototherapy  in,  223 
Neuritis,  professional,  130 
Newborn  child,  mucus  in  vagina  of, 
cansing  retention  of  urine,  59 
Nicloux:  The  passage  of  anaesthetics 
from  mother  to  fetus  and  suckling,  44 
Noble,  C.  P.  :  UteriDe  fibroids,  336 
Noguchi,  Hideyo  :  Action  of  eosin  and 
erythrosin  on  snake  venom,  286 
Novaspirin,  268 
Novocain,  183 


O. 


Obstetric  practice,  hyoscine  in,  152 
Ocular  symptoms  of  general  paralysis, 
103 

Opdema,  acute  pulmonary,  231 
Oeso  ph  ago- j  e j  uno-gastrostom  y,  332 
Oesophagus,  impermeable  non-malignant 
strictures  of  303 
Olivenol-iodate,  226 

Olivier  :  Cold  bath  treatment  of 
t  phoid,  269 

Operative  wounds,  elimination  of  cavi¬ 
ties  in,  107 

“  Organic  ”  reflex  sign,  a  new,  65 
Orthmann  :  Primary  cancer  of  Fallopian 
tube,  137 

Os  and  vagina,  conglutination  of  in 
pregnancy,  293 
Otitis,  fetid  suppurative,  122 
O-m-rhinologv,  Bier’s  method  (aspira¬ 
tion')  in,  168 

Oui  :  Influence  of  paternal  lead  poison¬ 
ing  on  pregnancy  and  conception,  110 
Ovarian  cyst  and  pregnancy,  250 
Ovarian  grafting,  196 
Ovarian  pregnancy,  rupture,  136 
Ovary,  solid  teratoma  of,  197 
Ozaena,  light  treatment  of,  297 


P. 


Page  :  Stricture  of  rectum  caused  by  ca1- 
cified  uterine  fibroid,  321 
Palpation  of  umbilical  cord  in  utero, 

195 

Pancreatic  cysts,  operative  treatment  of, 
317 

Pancreatic  diabetes  by  autoinfection,  228 
Pancreatic  extract  in  “  supposed  ”  cancer, 
86 

Pancreatic  fistula.  See  Fistula 
Pancreatitis,  chronic,  treatment  of,  177 
Pansini  :  Recurrent  sensation,  5L 
Paoli,  A.  :  X-ray  treatment  of  syphilitic 
adenitis,  89 


Paraganglin,  hypodermic  injection 
puerperal  eclampsia,  81  ;  in  see 
ness,  158 

Paralysis,  general,  17  ;  ocular  sym  l 
of,  103  ;  clinical  forms  of,  242 
Parathyroid  insufficiency  and  puei 
eclampsia,  123 

Paravertebral  triangle  of  dullnr 
pleural  effusion  (Grocco’s  sign),  1 
Parola,  L  :  Professional  neuritis, 
Pastore,  A. :  Epilepsy  and  eosinou 
29 

Patella,  catgut  suture  for  fractured 
Pauchet  :  Drainage  in  uterine  su 
138 

Pease  :  Modern  treatment  of  tetan 
Pelvic  disease,  appendix  and,  167 
Pemberton  :  X  rays  in  unresolved 
monia,  270 

Peraire:  Sloughing  cancerous  u 
fibroid,  281 

Perinephritis  simulating  stone  i 
kidney,  176 
Perineum,  care  of  during  childbirt 
Perisigmoiditis  and  sigmoiditis,  3( 
Pestis,  Bacillus ,  amyloid  degene 
caused  by,  129 

Peysonnie  :  Bagof  acountryaccou 
82 

Phalanx  replaced  by  decalcified  bo 
Pharmacopoeia,  maximum  doa 
drugs  not  contained  in,  88 
Pharyngotomy,  suprahyoid,  106 
Phenyform,  252 
Phlebitis,  acute  wandering,  5 
Phleboselerosis,  287 
Phlegmonous  enteritis,  31 
Phototherapy  in  nervous  diseases,  I 
Phthisis.  See  Tuberculosis 
Physiological  limitations  of  recta  : 
ing,  127 

Pieraccini,  G  :  Motor  aphasi 
Broca’s  convolution,  275 
Pierra  :  When  to  get  up  after  defc 
264 

Piquand:  Vioform,  338 
PiRQUET,  C.  VON  :  Allergy,  185 
Piacenta  praevia  simulated  by  ol 
tion  of  pelvis  by  non-pregnant 
bicornate  uterus,  154 
Placenta  praevia,  hydrostatic  dilf|> 
235  ;  statistics  of,  292 
Plasmon  in  nutrient  enemata,  199 
Pleural  effusions,  diagnosis  of,  37 
vertebral  triangle  of  dullness  ii 
auto-serumtherapy  in,  224. 
Pleurisies,  treatment  of,  253 
Pneumonia,  x  rays  in  unresolved, 
Pneumonia,  infantile,  cold  packs  i 
Pochhammer  :  Spinal  analgesia,  f 
Poisons  of  the  digestive  tube  in  a 
state,  325 
Poisoning  illuminating  gas,  carbo 
oxide  and,  76 

Poisoning,  lead,  influence  of  pateil 
pregnancy  and  conception,  110  | 
Poisoning,  lead,  early  diagnol 
chronic,  274 

Pgncet,  Antonin  :  Inflammatory 
culosis  and  arthritism,  117 
Poor,  Daniel  W.  :  Virulence  jj 
salivary  glands  in  rabies,  30 
Post  par  turn  embolism,  109 
Posture,  erect,  and  urinary  secret 
Potocki  :  Amputation  of  hypert 
cervix  during  pregnancy,  124 
Pregnancy,  amputation  of  nypert: 

cervix  during,  124 
Pregnancy,  conglutination  of 
vagina  in,  293 

Pregnancy,  decidual  hydrorrhoej 
metrorrhagia  of,  not  followed  b^l 
tion,  22 

Pregnancy,  diabetes  and,  7 
Pregnancy,  diagnosis  of  in  14 
month,  55  ;  diagnosis  of  early,  2d 
Pregnancy,  influence  of  patermq 
poisoning  on,  110 

Pregnancy  after  operation  for  tjj 
inversion  of  uterus,  318 
Pregnancy,  ovarian,  rupture,  136 
Pregnancy,  ovarian  cyst  and  250 
Pregnancy,  twin,  missed  abortion" 
Pregnancy,  twin  ectopic,  18L 
Pregnancy,  toxaemic  vomiting  of:? 

tractable  vomiting  of  151 
Pregnancy,  urine  in,  248.  See  ai 1 
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identia  in  a  girl  aged  16,  total,  112 

onal,  11 

tate,  enlarged,  262 
iatectomy,  indications  of,  94 

,aitic,  ,h;PertroPhy,  surgical  treat- 
nt  of,  148 

irgol,  action  of,  239 
io-ascites  in  infants,  147 
asis,  pathological  anatomy  of,  312 
rty,  uterine  haemorrhage  at,  111 
leral  eclampsia.  See  Eclampsia 
is  alternans,  119 
reflexes,  visceral,  104 
s,  inequality  of,  an  early  sign  of 
erculosis,  215 

J,  F. :  Sclavo’s  iodo-gelatine  in 
nomycosis,  141 

■is  and  hydronephrosis  associated 
1  malformations  of  uterus,  294 
etra  in  a  girl  aged  16,  uterus  duplex, 


Q. 


T  :  Surgical  treatment  of  penetrat- 

ffound  of  heart,  331 

ie,  powdered  cinchona  Instead  of, 


le  and  labour  pains,  194 


Roepke  :  Dosage 
diagnosis,  243 

Kogbr  :  Poisons  of  the  digestive  tube  in 
*  ^  a  normal  state,  325 
Ronzoni,  G.  :  Roentgen-ray  treatment  of 
syringomyelia,  209 

Rosenstein  :  Teratoma,  malignant  der- 

m  IQ,  40 

=  Appendicitis  simulated  by  torsion 
of  Fallopian  tube,  83 

?onvLACRnIX  :  ^Philitic  bradycardia,  49 
332^  ’  Gesophagojejuno-gastrostomy, 

Rubaux  : .  Diabetes  and  pregnancy  7  • 

mnf?hSI^0f  Pregnancy  i°  the  second 
’  milcus  111  vagina  of  new¬ 
born  child  causing  retention  of  urine 

iRo’  •  r^r,°.vevsion  of  pregnant  uterus,’ 
180 ,  indications  for  rupture  of  the 
membranes,  279 

Rudinger  ;  Influence  of  fat  on  the 
excretion  of  sugar,  1 
Rupture.  See  Hernia 

E  208Ure  °f  abdominal  laParotomy  wound , 
Rupture  of  membranes,  indications  for, 

L-  :  Surgical  treatment  of 
gastric  ulcer,  67 


S. 


R 


virulence  of  salivary  glands  in, 


iwitsch,  Lydia  :  Latent  tubercle 
li,  310  ;  spontaneous  tuberculosis 
es,  340 

a,  in  treatment  of  trachoma,  13 
t  :  Ocular  symptoms  of  general 
ysis,  103 

s'D  :  Heredity  in  cerebral  haemor- 
1,  273 

feeding,  physiological  limitations 

i,  stricture  of,  caused  by  calcified 
ie  fibroid,  321 
int  sensation,  51 

h,  E.  :  Treatment  of  epilepsy,  46 
gastric,  66  ’ 

ign,  new  “  organic,”  65 
decapsulation  in  treatment  of 
psia,  306 

irmeability  in  hepatic  affections, 


exus  in  nephritis,  227 
'n,  of  ten  feet  of  small  intestine, 
f  the  stomach  for  cancer,  218 
•sion  of  pregnant  uterus,  180 
toid  arthritis.  See  Arthritis 
vical,  from  a  surgical  point  of 

70 

actured,  metallic  sutures  in 
ent  of,  80 

31,  P.  :  Effect  upon  the  blood 
isues  of  varnishing  the  skin,  3i3 
jARence  C. :  Pancreatic  extract 
ppostd  ”  cancer,  86 

Catgut  suture  for  fractured 
,  204 

:  Acute  pulmonary  oedema, 


>Sjmamot  :  Ovarian  pregnancy, 
,  S. :  Dislocations  of  the  meta- 

util 

lbert:  Treatment  of  Bright’s 
.  184 

reatment  of  pleurisies,  253 
’T>  G.  C.:  Typhoid  bacillus  and 
ary  complications  of  enteric 
36 

G-  :  Acute  gastro-intestinal 
ns,  63 

L>  A.  D. :  Phototherapy  in 
diseases,  223 

1  V.  :  Ultimate  results  of  tuber- 
iatment,  238 

209  ^rea^mer3^  of  syringo- 

and  Becquerel  rayS)  biological 
>  ^55.  See  also  AT-rays  ;  Light 


Sajodin,  210 

Salaghi :  Congenital  dislocation  of  the 
nip,  io4 

Salivary  glands.  See  Glands 

baomu32E‘Sk  0t  inhsling  tabM0l<! 
Scarlatina,  chloride-free  diet  in  100 

SC^n«^Er^H  Amyloid  degeneration 
caused  by  Bacillus  pestis,  129 
Schulze,  W. :  Spirochaetes  in  syphilis 
and  carcinoma,  142 

Sdavo’s  iodo-gelatine  in  actinomycosis, 

Sclerodermia,  mercury  in,  170 
Sczcypiorski  :  Metallic  sutures  in  treat¬ 
ment  of  fractured  ribs,  80 

UaSeeri58r<iated  W“h 

Sedatives  and  narcotics,  251 
Segour,  Dionis  du:  Hydronephrosis 
and  pyelitis  associated  wiih  malforma¬ 
tions  of  uterus,  294 

Seitz  :  Accessory  mammae  simulated  by 
free  secretion  from  sudoriferous  and 
sebaceous  glands,  182 

Setter  :  Autan,  a  new  formalin  prepara¬ 
tion,  225  ^ 

Semen,  detection  of,  93 
Sencert  :  Cardiac  massage,  232  ;  imper¬ 
meable  non-malignant  strictures  of 
oesophagus,  303 

Senn  .  Autoinoculation  of  carcinomatous 
tissue,  256 

Sensation,  recurrent,  51 
Sensibility  of  abdominal  organs  79 
Sensitizing  substances  and  ’alexine 
relations  between,  171  ’ 

Serieux  :  Clinical  forms  of  general 
paralysis,  242 

Serum,  antidiphtheritic,  in  treatment  of 
erysipelas,  26 

Serum, ^  antituberculous,  Marmorek’s 
113  ;  in  surgical  tuberculosis,  178 

thyrotoxic,  in  Basedow’s  disease, 

Serumtherapy  of  dysentery,  267 
Shoulder  presentation,  irreducible,  219 
Sigmoiditis  and  perisigmoiditis,  301 
Signorelli  :  Visceral  pupil  reflexes,  104 
Silvestri  :  Epilepsy  and  calcium  salts, 

OoO  1 

Simon  :  Diagnosis  of  pleural  effusion.  37 
^I122NBSCU "  suPpurative  otitis, 

Sippel  :  Eclampsia,  135 
Sippy  :  Cardiospasm,  121 
Sittmann,  G.  :  Treatment  of  the 
anaemias,  198 

Skin-grafting,  irrigation  in,  108 
Skin  diseases,  light  treatment  of,  308 
Skm,  varnishing  of,  effect  of  up  an  the 
blood  and  tissues,  313 
Skschivan,  T. :  Serumtherapy  of  dys¬ 
entery,  267  J 

Slee££roducin£  agency,  warmed  bed  as 
a,  200 


Snake  venom,  action  of  eosin  and  erv- 
throsin  on,  286  y 

Sondern  :  Urine  in  pregnancy,  248 
Specific  organism  of  beri-beri,  326 
Spermatic  reaction,  Barberio’s  32 
Speroni  :  Exudates  of  meningitis,  116 
Spinal  anaesthesia,  211 
Spinal  analgesia,  60 

Spinal  cord,  operative  treatment  of 
tumours  of  brain  and,  245 
Spine,  fracture  dislocation  of,  191  •  treat¬ 
ment  of,  192  ;  pathological  changes  in, 

bpii  ochaeta  pallida,  62;  in  congenital 
syphilis,  159 

^H2C^ae  6S  *n  syPb*bs  and  carcinoma, 

Spontaneous  tuberculosis.  See  Tubercu¬ 
losis 

Stachlin  :  Resection  of  ten  feet  of  small 
intestine,  149 

Status  epilepticus,  treatment  of,  126 
S™ntt?y,X2Y67  W‘ :  SerumtheraPy  of  dys- 
Stephan,  A.  :  Phenyform,  252 
Stern,  C.  :  Action  of  protargol,  239 
otomach,  cancer  of.  See  Cancer 
Stomach,  acute  dilatation  of,  288 
Stomach,  resection  of  for  cancer,  218 
Stone  :  Rupture  of  abdominal  lapar¬ 
otomy  wound,  208  ^ 

Stone  in  kidney.  See  Kidney 
Stow:  Organic  heart  diseases  and  im¬ 
munity  from  pulmonary  tuberculosis 

09  ’ 

Stradiotti,  G.  :  Thyrotoxic  serum  in 
Basedow’s  disease,  324 
Strassmann  :  Faecal  concretion  in  aD- 
pendix  simulated  by  tubal  calculus,  23 
Stricture  of  rectum  caused  by  calcified 
uterine  fibroid,  321 

Stricture  of  female  urethra  from  tubercle 
Z01  ’ 

ST56OBACH:  Interstitial  tubal  gestation, 

Substitution  of  great  toe  for  thumb  78 
Sudden  death  in  infants,  328 
Sugar,  influence  of  fat  on  excretion  of  1 
Sugar,  estimation  of  in  urine,  188  ’ 

Sulpho-eth  ,  urinary,  16 
Suprahyoi  aryngotomy,  106 
Suprarenal  capsule,  large  cysts  of,  68 
Surgery,  abdominal,  cracked-pot  sound  in 
255  ’ 

Surgery,  appendicular,  133 
Surgery  of  large  venous  trunks,  40 
Surgical  interference  in  intermediate 
stage  of  acute  appendicitis,  41 
Surgical  treatment  of  gastric  ulcer  67  • 
of  prostatic  hypertrophy,  148  ;  of  pene- 
tratmg  wound  of  the  heart,  331 
Sutter  :  Total  procidentia  in  a  girl 
aged  sixteen,  112  e 

Syphilis,  spirochaetes  in,  142 ;  Spiro- 
chaeta  pallida  in,  159 
Syphilitic  adenitis,  a>ray  treatment  of, 

Syphilitic  antibodies,  311 
Syphilitic  arthropathies,  206 
Syphilitic  bradycardia,  49 
SyringomyeliB :  Rontgen-ray  treatment 
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T. 


Taenia  saginata,  aetion'of  extracts  of 
upon  animals,  143 
Tallqvists’s  haemoglobin  scale,  174 
Tantzscher  :  Attempted  induction  of 
abortion  by  intrauterine  injection  of 
Fehling’s  solution,  280 
Tarozzi,  G. :  Tumour  of  anterior  medias¬ 
tinum  derived  from  thymus,  90 
Teratoma,  malignant  dermoid,  45  ■  solid 
of  ovary,  197 

Terrier:  Large  cysts  of  suprarenal 
^  capsule,  68 

Tetanus,  modern  treatment  of  35 
Thayer  :  Paravertebral  triangle  of 
dullness  in  pleural  effusion  (Grocco’s 
sign),  105 

Theopold  :  Antisepsis  in  midwifery, 

T  goitre°160  °ILMAN  :  Exophthalmic 

Thomcic  aneurysm.  See  Aneurysm 
thoracic  surgery,  modern  methods  in, 
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Thorspecken  :  Treatment  of  diabetic 
phthisis,  357 

Thrombosis  of  axillary  vein,  traumatic, 
134 

Thumb,  substitution  of  great  toe  for,  78 
Thymus,  tumour  of  anterior  medias¬ 
tinum  derived  from,  90 
Thyrotoxic  serum  in  Basedow’s  disease, 
324 

Tiberti,  N. :  Epidemic  of  botulism,  229 
Tilantjs:  Cox*  valga,  278 
Toe,  substitution  of  great,  for  thumb,  78 
Torsion  of  gravid  fibroid  uterus,  320 
Torsion  of  Fallopian  tubes.  See  Fal¬ 
lopian 

Torticollis,  muscular,  operative  treat¬ 
ment  of,  276 

Toxaemic  vomiting  of  pregnancy.  See 
Pregnancy 

Tracheotomy,  after-history  of,  173 
Trachoma  treated  by  radium,  13 
Trauma,  regeneration  of  the  arterial  in- 
tima  after,  102 

Triboulet  :  Post-partuvi  embolism, 
109 

Triplets,  delivery  of,  96 
Trypsin  treatment  of  cancer,  85 
“Trypsin  for  the  cure  of  cancer,’’ 33 
Tsuzuki,  J.  :  Specific  organism  of  beri¬ 
beri,  326 

Tubal  calculus.  See  Calculus 
Tubal  gestation.  See  Gestation 
Tubercle,  blister  test  in,  145  ;  stricture 
of  female  urethra  from,  237 
Tubercle  bacilli,  risk  of  inhaling,  132  ; 
latent,  310 

Tuberculin,  dosage  of,  77,  243  ;  ultimate 
results  of  treatment  by,  238 
Tuberculin  in  phthisis,  73,  114 
Tuberculosis,  early,  value  of  apical  out¬ 
line  in  diagnosis  of,  50 
Tuberculosis,  diabetic,  treatment  of,  337 
Tuberculosis,  immunization  against,  271 
Tuberculosis,  inequality  of  pupils  an 
early  sign  of,  215 

Tuberculosis,  inflammatory,  and  arthrit- 
ism,  117 

Tuberculosis,  metabolism  in,  190 
Tuberculosis,  pulmonary,  heart  in 
chronic,  144 

Tuberculosis,  pulmonary,  immunity 

from  in  organic  heart  diseases,  39 
Tuberculosis,  pulmonary,  intestinal 

origin  of,  48,  299 

Tuberculosis,  spontaneous,  in  apes,  340 
Tuberculosis,  surgical,  Mar morek’s serum 
in,  178 

Tuberculosis,  treatment  of,  296 
Tuberculosis,  tuberculin  in,  73,  114 
Tuberculous  cervical  glands,  surgery  of, 
234 

Tuberculous  infection,  drugs  in  relation 
to,  309 


Tumour  of  carotid  body,  54 
Tumour  of  anterior  mediastinum  derived 
from  thymus,  90 

Tumours  of  brain  and  spinal  cord,  opera¬ 
tive  treatment  of,  245 
Tumours  of  breast,  aesthetic  removal  of 
benign,  150 

Tunica  vaginalis,  rupture  of  in  hydro¬ 
cele,  21 

Typhoid  bacillus  carrier,  329 
Typhoid  bacillus  and  pulmonary  compli¬ 
cations  of  enteric  fever,  186 
Typhoid  fever.  See  Fever,  enteric 
Tyson  :  Perinephritis  simulating  stone 
in  kidney,  176 


U. 


Ulcer  of  foot,  perforating,  nerve-stretch¬ 
ing  for,  4 

Ulcer,  duodenal,  treatment  of,  179 
Ulcer,  gastric,  surgical  treatment  of,  67  ; 

perforated,  treatment  of,  179 
Ullmann,  Emanuel  :  Marmorek’s  anti¬ 
tuberculous  serum,  113 
Umbilical  cord  in  utero,  palpation  of, 
195 

Ureter,  indigo- carmine  test  for  occlusion 
of,  20 

Ureteral  fistula  after  labour,  71 
Urethra,  female,  stricture  of  from 
tubercle,  237 

Urinary  secretion,  erect  posture  and,  3 
Drinary  sulpho-ethers,  16 
Urine  of  nephritics,  new  enzyme  in, 
187 

Urine  in  pregnancy,  248 
Urine,  estimation  of  sugar  in,  188 
Uterine  cavity,  caustics  in,  subsequent 
haematometra,  10 
Uterine  fibroid.  See  Fibroid 
Uterine  haemorrhage.  See  Haemor¬ 
rhage 

Uterine  surgery,  drainage  in,  138 
Uterus,  bic  mate,  placenta  praevia 
simulated  by  obstruction  of  pelvis  by 
non  pregnant  half  of,  154 
Uterus,  curetting  of,  16  in.  of  gut  torn 
away  during,  57 
Uterus,  double,  34 

Uterus,  hydronephrosis  and  pyelitis 
associated  with  malformations  of,  294 
Uterus,  lipoma  of,  99 
Uterus,  pregnancy  aftpr  operation  for 
chronic  inversion  of,  318 
Uterus,  pregnant,  retroversion  of,  180 
Uterus,  torsion  of  gravid  fibroid,  320 


V. 


Vanadic  acid,  47 

Vannini,  G.  :  Metabolism  in  phthis 

190 

Varnishing  the  skin,  effect  of  on  1 
b'ood  and  tissues,  313 
Vassale,  G.  :  Puerperal  eclampsia  a 
parathyroid  insufficiency,  123 
Vaso-vesiculectomy,  120 
Vater,  ampulla  of.  See  Ampulla 
Velden,  R.v.d.  :  Sedatives  and  narcoti 
251 

Vendictis,  Le  de  :  Tallqvist’s  haer 
globin  scale,  174 

V  nous  trunks,  surgery  of  large,  40 
Ventricle,  lateral,  echinococcal  cyst 
213 

Villar:  Treatment  of  chronic  p 
creatitis,  177 
Vicform,  338 

Visceral  pupil  reflexes,  104 
Vitale,  E.  :  Regeneration  of  the  arte 
intima  after  trauma,  102 
Vomiting  of  pregnancy.  See  Pregna 
Von  Bruns  :  Treatment  of  cancer 
larynx,  53 

Von  Hacker  :  Suprahyoid  pkai 
gotomy,  106 

Von  Holst  :  Pyometra  in  a  girl  of 
uterus  duplex,  249 
Vulliet  :  Appendicular  surgery,  133 


W. 


Weischer  :  Irrigation  in  skin-graft; 
108 

Welsh:  Leucocytosis  of  hydatid dise; 

172,  327 

Wrstenhoeffer,  M. :  Epidemic  cerei 
spinal  meningitis,  91 
When  to  get  up  after  delivery,  264 
Willems  :  Modern  methods  in  tbor: 
surgery,  42 

Williams:  Toxaemic  vomiting  of  p, 
nancy,  8 

Wibtz:  Missed  abortion,  twin  p 
nancy, 166 

Witthauer,  K. :  Novaspirin,  268 
W6^fler  :  Operative  treatment 
pancreatic  cysts,  317 
Woolley,  P.  G. :  Climatic  bubos,  26 


X. 


X-ray  treatment  of  syphilitic  ader 
89 

X  rays,  protection  against,  25 ;  ini 
resolved  pneumonia,  270.  See  - 
Roentgen  ;  Light 


Vagina  and  os  in  pregnancy,  conglutiDa- 
of  293 

Vaginal  cysts,  125,  266 

Vaginal  laparotomy,  9 


Z. 


Zilgien  :  Powdered  cinchona  inste 
quinine,  28 

Zirm  :  Transplantation  of  the  cot 
217 

Zografidi  :  Caisson  disease,  203 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

Tile  i..llut>nce  or  F«i  on  the  Excretion  or 
i  uit  nr. 

DI  AND  Rudinger  ( Wien.  klin.  Wooh.,  August  23rd, 
)  have  investigated  the  influence  of  a  diet  rich  in  fat 
lie  excretion  of  sugar.  Grelmuyden  claimed  that  fats 
n  as  food  normally  combine  with  carbohydrates  or 
’.•derivatives.  In  support  of  this  theory  may  be  cited 
iact  that  acetonuria  is  aggravated  by  the  administra- 
of  fat.  This  indicates  that  at  least  a  considerable 
ortion  of  the  acetone  is  derived  from  fat.  Conversely, 
quantity  of  acetone  in  the  urine  is  diminished  if 
ohydrates  are  administered.  The  suppression  of 
>ne  by  carbohydrates  is,  on  Geelmuyden’s  theory,  due 
e  substance  from  which  acetone  is  derived — namely, 
meeting  and  combining  with  the  substance— namely, 
^hydrate— with  which  it  normally  undergoes  destruc- 
metabolism.  Geelmuyden  also  supposed  that  the 
tiesis  of  fats  and  carbohydrates  resulted  in  the  forma- 
of  conjugated  glycuronic  acid.  But  this  view  has 
disproved  by  the  fact  that  alcoholic  hydronyls,  such 
yeerine  and  pentose,  which  under  no  circumstances 
glycuronic  acid,  also  have  the  power  to  inhibit 
muria.  If  the  first  part  of  Geelmuyden’s  theory  is 
■ct,  carbohydrates  and  fats  must  within  the  body 
rally  attract  one  another.  If  carbohydrates  diminish 
ormation  of  acetone  by  fixing  fats,  fats  should  equally 
nish  the  excretion  of  sugar  by  attracting  and  fixing 
•hydrates.  J.  Schmid  produced  glycosuria  in  dogs  by 
g  phloridzin,  and  found  that  the  administration  of 
acids  diminished  the  excretion  of  sugar.  Mohr 
ed  the  pancreas  of  dogs,  and  inhibited  the  resulting 
isuria  by  the  administration  of  butter.  Both  these 
rimenters  showed  that  substances,  such  as  fatty  acids 
butter,  which  aggravate  acetonuria  may  diminish 
isuria.  In  both  series  of  experiments  the  nitrogenous 
it  was  diminished.  From  this  Mohr  argued  that  the 
aution  of  sugar  was  due  to  the  retention— that  is, 
uished  katabolism — of  albumen,  and  considered  that 
xperiments  supported  the  theory  of  the  origin  of  sugar 
albumen.  But  another  explanation  is  possible.  The 
uished  excretion  of  nitrogen  may  have  been  secondary 
le.  fixation  and  oxidation  of  carbohydrates  which 
wise  would  have  been  lost  to  the  organism  and 
■ted  as  sugar ;  and  Satta  and  others  have  observed 
ed  retention  of  nitrogen  when  acetonuria  was  reduced 
arboliydrates.  In  this  case  the  fats  from  which 
ne  is  derived  are  oxidized  instead  of  being  lost  and 
■ted  as  acetone.  It  has  frequently  been  observed  in 
•tes  that  the  administration  of  fat  diminishes  glycos- 
This,  according  to  Naunyn  and  von  Noorden,  is 
to  the  action  of  the  fat  in  sparing  albuminous  meta- 
m.  In  most  cases,  however,  the  acetone  excreted  was 
stimated,  and  there  were  other  factors  which  invali- 
the  conclusions.  In  3  of  the  writers’  cases  in 
1  the  ingesta  and  egesta  were  analysed,  the  effect  of 
reducing  the  amount  of  sugar  was  marked.  Thus,  in 
rst  case,  as  the  fat  in  the  food  was  gradually  increased 
153 grams  to  240 grams  daily,  the  daily  quantity  of 
excreted  in  the  urine  fell  from  27.6  grams  to  6. 4  grams, 
this  was  not  due  to  the  acquisition  of  tolerance  was 
u  by  an  immediate  increase  of  the  sugar  to  46.1  grams 
the  quantity  of  carbohydrate  in  the  food  was  raised 
1 8.5  to  44.7  grams.  During  the  period  of  increased 
;mption  of  fat  there  was  considerable  retention  of 
?en  and  no  marked  increase  in  the  excretion  of 
ue.  The  case  was  a  severe  one,  sugar  never  disap- 
ug  from  the  urine.  In  slight  cases,  after  the  excre- 
i'f  sugar  has  been  rendered  more  or  less  constant  by 
dministration  of  a  fixed  daily  quantity  of  carbo- 
;te,  it  is  possible  to  show  not  only  that  the  addition  of 
■duces  the  amount  of  sugar,  but  that  subsequent 
tion  of  the  amount  of  fat  in  tbe  diet  is  followed  by  a 
a  the  glycosuria.  The  excretion  of  nitrogen  is  not 
sarily  altered,  so  that  the  disturbing  factor  of  the 
1  of  sugar  from  albumen  is  eliminated.  If  carbo- 
ttes  and  fats  combine  chemically  ivithin  the  body  an 
nt  of  fat,  which  does  not  exceed  that  required  to 
0  the  excretion  of  sugar,  should  not  increase  the 
tion  of  acetone  ;  and,  conversely,  an  amount  ofcarbo- 
des  sufficient  to  inhibit  acetonuria  should  not 


increase  the  glycosuria.  That  these  laws  hold  in  slight 
rases  of  diabetes  the  writers’  second  and  third  cases 
show.  In  severe  cases  diet  may  fail  to  influence  either 
glycosuria  or  acetonuria.  In  other  cases  fat  may  fail  to 
reduce  glycosuria  because  it  is  badly  assimilated. 
Schmid’s  phloridzin  experiments  led  Borchard  to  the 
opinion  that  fats,  and  especially  fatty  acids,  increase  aceton- 
uiia  through  withdrawing  glycerine,  which  itself  inhibits 
the  excretion  of  acetone  from  the  body.  This  view  is  ren¬ 
dered  improbable  by  the  fact  that  butter,  which  is  extremely 
active  in  increasing  acetonuria,  contains,  compared  with 
other  fats,  a  high  percentage  of  glyceri  e,  and  scarcely  any 
free  fatty  acids.  The  value  of  fats  in  diabetes  has  long 
been  recognized.  The  writers’  experiments  show  that  in 
estimating  the  limit  of  tolerance  for  carbohydrates,  a 
knowledge  of  the  amount  of  fat  ingested  is  essential. 

2.  Haemal  uria  in  Children. 

Mery  ( Journ .  de  Med.  et  de  Chir.  Prat.,  August  10th, 
1906)  insists  on  the  importance  of  recognizing  that 
many  cases  of  haematuria  in  children  are  simple  in 
character  and  do  not  point  to  pathological  changes  in  the 
kidney.  He  quotes  in  illustration  the  case  of  a  child, 
aged  5,  who  was  admitted  into  hospital  on  account  of 
copious  haematuria.  Eight  days  before  admission  he  com¬ 
plained  of  sudden  pain  in  the  loins,  followed  by  copious 
haematuria.  The  pain,  at  first  severe,  gradually 
diminished,  and  all  symptoms  disappeared  at  the  end  of 
a  few  days.  The  general  condition  was  good  throughout ; 
there  was  no  pyrexia;  physical  examination  revealed  no 
signs;  the  only  feature  in  the  history  was  a  recent  attack 
of  acute  tonsillitis.  Mdry  mentions  the  occurrence  of 
haematuria  in  association  with  rheumatism,  and  suggests 
this  explanation  of  the  case.  He  further  states  that 
haematuria  may  be  the  chief  sj  mptom  of  a  rheumatic 
infection  in  children  causing  renal  congestion.  Influenza 
is  another  disease  in  which  haematuria  not  infrequently 
occurs.  Glandular  fever  is  also  mentioned.  Therefore 
renal  congestion  without  nephritis  is  not  rare.  Mdry 
further  quotes  the  case  of  a  young  boy  who  continued  daily 
school  notwithstanding  considerable  haematuria.  He  was 
confined  to  his  room,  and  at  the  end  of  twelve  days  all 
symptoms  had  disappeared.  On  the  other  hand,  haemat¬ 
uria  of  apparently  simple  character  may  be  an  early 
symptom  of  tuberculosis,  constituting,  in  fact,  renal 
haemoptysis.  A  child  showed  haematuria  for  several 
months,  but  without  any  other  symptom  to  explain  its 
occurrence.  Finally,  tubercle  bacilli  were  found  in  the 
urine.  A  distinctive  feature  of  simple  haematuria  in 
children  is  the  absence  of  albuminuria  after  the  disap¬ 
pearance  of  tbe  blood.  Should  albumen  persist  the  case 
must  be  considered  to  be  nephritis,  even  should  there  be 
reason  to  suppose  that  the  lesion  is  merely  congestive.  A 
child  5  years  old  suffered  from  oedema  and  anasarca  in 
the  course  of  an  ordinary  attack  of  whooping-cough.  The 
urine  contained  albumen  and  blood.  The  patient  was 
dieted  on  milk  only,  and  at  the  end  of  a  week  the  oedema 
had  disappeared  and  the  urine  ceased  to  contain  blood. 
On  the  other  hand,  albuminuria  persisted,  and  the  general 
characters  of  the  case  showed  that  the  lesion  was  nephritis. 
Mbry  insists  on  the  importance  of  careful  examination  of 
the  liver,  as  this  organ  is  frequently  enlarged  in  cases  of 
acute  nephritis.  He  states  in  conclusion  that  many  cases 
of  haematuria  in  childhood  are  simply  congestive,  but  at 
the  same  time  it  is  necessary  to  remember  that  children 
easily  contract  nephritis,  and  therefore  all  cases  should  be 
most  carefully  examined  before  the  diagnosis  of  simple 
congestion  is  made.  Simple  haematuria  responds  readily 
to  treatment.  Wet  cupping,  calcium  chloride,  milk  diet, 
and  rest  are  the  chief  points  in  the  treatment. 

3.  The  Erect  Posture  anil  Urinary  Secretion. 

Jacques  Charles  draws  attention  to  an  interesting  point 
in  renal  physiology  (Prov.  M6d.,  No.  35).  He  has  carried 
out  numerous  experiments  on  healthy  individuals  and 
others  affected  with  Bright’s  disease.  Under  the  influence 
of  recumbency  the  amount  of  urine  is  greatly  augmented  ; 
in  14  or  15  cases  the  quantity  was  doubled  or  trebled. 
The  amount  of  urea  was  increased  10  times,  of  chlorides  13, 
of  phosphates  5.  Tn  5  cases  there  was  no  alteration,  but 
in  4  there  was  diminution  of  the  quantity.  The  amount  of 
albumen  was  decreased.  From  these  ccnclusions  it  follows 
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that  samples  should  be  examined  which  have  been  voided 
in  the  recumbent  as  well  as  in  the  erect  posture.  The 
upright  condition,  it  is  declared,  has  considerable  influence 
on  the  renal  secretion  ;  and,  judging  by  the  examination  of 
a  great  number  of  specimens,  it  seems  that  the  chances  of 
recovery  in  patients  affected  by  nephritis  are  greatly 
increased,  and  the  method  has  in  the  hands  of  the  writer 
afforded  valuable  information. 


SURGERY. 

4.  Nervc-strctcliing  for  Perforating  Ulcer  of 

Foot. 

G.  Betagh  (II  Policlin.,  August,  1906)  ascribes  perforating 
ulcer  of  the  foot  to  alterations  in  the  central  or  peripheral 
nervous  system,  and  recalls  the  researches  of  Duplay  and 
Morat,  who  noted  in  the  fibres  of  nerves  running  to  such 
ulcers  disappearance  of  cylinders  and  of  myelin,  with 
thickening  of  perineurium  and  increase  of  interfascicular 
connective  tissue — a  true  interstitial  neuritis,  sometimes 
limited  to  the  position  of  the  ulcer,  sometimes  extending 
to  the  nerve  trunks  in  the  leg.  Other  authors  have 
described  vascular  lesions,  and  some  recognize  both 
vascular  and  neural  lesions,  but  consider  that  one  set  of 
lesions  causes  the  other  and  the  ulcer.  Betagh’s  patient 
was  a  man  of  55,  of  neuropathic  family,  and  infected  early 
in  life  with  syphilis.  For  a  year  he  complained  of  tingling 
and  numbness  in  the  left  leg  and  foot,  and  during  this 
time  there  formed  on  the  sole,  near  the  head  of  the  first 
metatarsal  bone,  a  small  excoriation,  which  continually 
extended  its  limits,  deeply  as  well  as  superficially.  The 
ulcer  was  deep,  with  irregular  slate-coloured  border,  and 
covered  with  a  sero-turbid  secretion,  beneath  which  the 
surface  had  a  yellowish  necrotic  aspect.  Round  the  edges 
of  the  ulcer  there  was  no  obvious  inflammatory  redness, 
but  some  thickening  of  the  horny  layer  of  the  skin.  There 
was  complete  anaesthesia  in  and  around  the  ulcer,  and  a 
notable  diminution  of  all  forms  of  cutaneous  sensibility, 
painful,  tactile,  and  thermal,  throughout  the  foot  and  leg. 
In  the  neighbourhood  of  the  hip  this  hypaesthesia 
gradually  disappeared.  The  left  leg  was  rather  hypo- 
trophic,  with  flaccid  muscles.  There  was  no  other  dis¬ 
turbance  of  the  nervous  system.  The  internal  organs 
were  healthy,  except  for  a  decided  arterio-sclerosis.  With 
cocaine  anaesthesia,  after  the  application  of  Esmarch’s 
bandage,  the  posterior  tibial  nerve  was  stretched  just 
above  its  division.  The  nerve  trunk  was  of  a  greyish 
white,  with  occasional  yellowish  zones.  After  the -wound 
was  closed  the  ulcer  was  excised  without  the  need  for  any 
artificial  anaesthesia.  The  edges  of  the  wound  were 
brought  together  and  most  of  it  healed  by  first  intention. 
The  patient  left  the  hospital  cured  fifteen  days  after 
operation.  The  cure  lasted  three  months.  Then  the 
ulceration  reappeared,  starting  in  the  middle  of  the 
cicatrix  left  by  the  first  operation.  A  second  excision  was 
performed,  again  accompanied  by  a  stretching  of  the 
posterior  tibial  nerve.  Again  the  operation  was  com¬ 
pletely  successful  at  the  time,  but  another  irlcer  came  in 
the  same  spot  four  months  later.  Five  months  later  still 
appeared  an  ulcer  on  the  inner  side  of  the  right  big  toe. 
Thus  the  final  result  of  the  operations  was  failure.  At  the 
first  operation  a  few  fibrils  were  accidentally  torn  from  the 
nerve.  They  belonged  to  one  of  the  yellow  zones,  where 
the  normal  translucency  of  nerve  tissue  was  lost.  The 
whole  nerve  trunk  appeared  to  have  a  diminished  tension 
and  elasticity.  The  torn  fibrils  were  stained  and  cut  into 
transverse  sections.  The  section  showed  along  with 
normal  nerve  fibres  many  others  four  or  five  time3  as  large 
as  normal,  with  a  granular  appearance,  the  granules 
turning  black  when  treated  with  osmic  acid.  Schwann’s 
sheaths  were  swollen  and  broken  up  often  into  drops  of 
fat.  There  was  some  invasion  of  the  nerve  by  connective 
tissue,  and  the  perineurium  was  thickened  Sections  were 
also  made  from  the  excised  ulcers.  The  skin  at  the  edge 
of  the  ulcer  showed  thickening  of  the  horny  and  Mal¬ 
pighian  layers  of  the  epidermis.  The  ulcerated  surface 
was  covered  with  a  fibrinous  network  containing  in  its 
meshes,  besides  many  degenerate  elements,  many  red 
corpuscles  and  leucocytes  whose  nuclei  stained  well. 
Beyond  this  layer  the  tissues  showed  slight  signs  of 
chronic  inflammation,  with  numerous  mast-cells.  The 
small  vessels  showed  endarteritis  and  mesarteritis,  and 
many  of  them  were  thrombosed.  No  evident  nerve  fibres 
appeared  in  the  sections. 

Acute  W  \ndcring  Phlebitis. 

J.  Priester  (  Wien.  med.  Wooh.,  October  27th,  1906)  was 
summoned  to  a  peasant,  aged  2d,  who  a  few  clays 
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previously  had  been  suddenly  seized,  while  diggi 
with  pain  in  the  left  foot.  Since  then  he  had 
quently  shivered,  and  could  not  bear  weight  on  the  f< 
The  temperature  was  99.5°  F.,  and  the  pulse  80.  The  joi 
of  the  left  lower  limbs  moved  freely,  and  there  was 
oedema.  Between  the  two  heads  of  the  gastrocnemius  1 
a  hard,  painful  subcutaneous  cord  of  the  thickness  c 
quill  pen.  The  whole  of  the  soft  parts  of  the  leg  ^ 
swollen,  and  the  muscles  were  hard  and  tender.  The  cn 
lying  skin  was  normal.  The  general  condition  was  b 
and  there  were  complete  anorexia  and  insomnia.  Phleb 
of  the  external  saphenous  vein  was  diagnosed.  Wit 
four  or  five  days  the  swelling  in  the  calf  subsided, 
another  painful  cord  of  the  thickness  of  a  pencil  appea 
in  the  left  popliteal  space.  The  knee  was  flexed,  ai 
owing  to  pain,  could  not  be  moved  actively  or  pas3iv( 
This  second  swelling  subsided  in  a  few  days,  but  i 
followed  by  a  third  in  the  course  of  the  femoral  vein  n 
the  groin.  The  vein  was  felt  as  a  hard,  thick,  tender  ec 
The  whole  process  lasted  about  fourteen  days,  and,  thoi 
the  temperature  never  exceeded  100.4°  F.,  the  patient  1 
evidently  exceedingly  ill.  After  an  interval  of  two  d 
the  process  was  repeated  in  the  same  order  from  be) 
upwards  in  the  right  leg.  Convalescence  w^as  not  est 
lished  until  January  6th,  and  was  extremely  tedious,  ’ll 
sequelae  were  a  wide-meshed,  anastomosing  network 
cutaneous  phlebectases  and  oedema  of  the  legs,  especu 
on  walking.  Antirheumatic  treatment  -was  useless,  f 
the  application  of  mercurial  ointment  in  the  line  of 
inflamed  veins  produced  stomatitis.  For  the  pain  m 
phine  was  frequently  necessary.  The  writer  conside 
the  condition  to  be  one  of  subacute  sepsis  of  undiscove 
origin,  to  which  the  wandering  phlebitis  was  seconds 
Neisser  reported  a  case  of  multiple  wandering  phlebitis: 
the  cutaneous  veins  of  the  upper  limbs.  But  in  this 
course  was  eminently  chronic,  and  the  nodosities  were 
the  nature  of  gummata.  They  were  cured  by  mercury  aj 
iodide  of  potassium. 

6,  Inguinal  Interstitial  Hernia. 

Galzin  (Rev.  de  Chir.,  No.  10,  1936)  publishes  a  case 
strangulated  interstitial  hernia  in  a  man  aged  26,  wh 
presented  some  rare  features  which  are  opposed  to  li 
generally  accepted  views  on  the  pathogenic  conditio 
of  this  form  of  intestinal  protrusion.  According 
classical  theories,  he  states,  an  inguinal  interstitial  hew 
is  produced  in  the  following  manner :  The  migration  : 
the  testis  into  the  scrotum  having  been  arrested,  I: 
external  inguinal  ring  remains  closed,  and  so  a  hern 
protrusion,  when  it  has  arrived  at  this  level,  can  no  lon|i 
follow  a  downward  course,  but,  if  its  development  be  s 
continued,  insinuates  itself  by  cleavage  into  one  of  1 
cellular  interstices  existing  between  the  muscular  lay' 
of  the  abdominal  wall.  This  theory,  the  author  pop- 
out,  is  not  applicable  to  his  own  case,  in  which  1 
migration  of  the  testis  into  the  scrotum  had  been  co- 
pletely  effected,  and  the  external  ring  presented  norifi 
dimensions.  There  was  no  tight  constriction  of  b 
inguinal  canal  at  any  point,  as  during  the  operation' 
was  found  that  its  whole  length  could  be  readily  traverd 
by  a  probe.  The  author  finds  it  difficult  to  explain  wlj, 
under  these  circumstances,  the  hernia,  instead  of  taki: 
the  usual  course,  extended  between  the  abdomiil 
muscles,  where  it  would  under  normal  conditions  ha 
met  with  greater  resistance.  It  is  suggested  that  tb 
resistance  might  in  the  case  in  question  have  been  reducl 
in  consequence  of  some  decided  weakness  in  the  abdomii  l 
wall  and  its  cellular  interspaces,  due  to  an  idiosynoras 
but  this  view,  the  author  acknowledges,  is  opposed  by  t- 
fact  that  the  hernial  tumour  had  developed  very  slow, 
notwithstanding  the  active  muscular  exercise  practised  r 
the  patient  in  the  discharge  of  his  duties  as  a  soldier. 


OBSTETRICS. 

7.  Diabetes  and  Pregnancy. 

Rudaux  (La  Clin..  October  19th,  1906)  discusses  the  actii 
of  diabetes  upon  pregnancy.  He  finds  that  diabet 
retards  the  progress  of  pregnancy  equally,  whether  it  lr 
been  present  before  or  has  supervened  upon  conceptio 
Authorities  are  unanimous  in  asserting  that  the  diabet 
woman  seldom  reaches  full  term  ;  premature  birth  is  mo: 
frequent  than  abortion  before  the  child  is  viable.  T 
amount  of  sugar  secreted  increases  about  the  sixth  mon 
and  during  the  last  days  of  the  ninth  month,  and  there  if 
definite  relation  between  the  amount  of  sugar  and.  t) 
death  of  the  child.  The  fetus  may  die  in  the  uterus  ai 
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be  subsequently  expelled,  or  when  it  approaches  term  it 
may  die  during  labour  or  soon  after  birth.  Death  occurs 
during  or  after  parturition  in  41  per  cent,  of  the  cases 
The  most  common  complications  are  hydramnios  and 
hydrocephalus  ;  to  these  we  may  add  excessive  size  of  the 
infant,  which  is  regarded  by  Pinard  as  pathological.  The 
effect  of  diabetes  upon  labour  is  unimportant,  but  it  is 
noted  that  theuteiine  contractions  are  less  energetic  and 
therefore  the  period  of  parturition  is  prolonged  It  is 
possible  that  the  uterine  muscle  shares  in  the  general 
weakness  and  asthenia  of  the  muscular  system.  Diabetic 
patients  are  specially  prone  to  septic  infections,  since 
their  tissues  furnish  a  favourable  medium  for  the  growth 
if  pathogenic  organisms.  Lactation  is  well  maintained 
uid  is  accompanied  by  a  diminution  of  the  ordinary 
symptoms  of  thirst  and  polyuria.  Part  of  the  glucose  is 
inverted  by  the  mammary  gland  into  lactose,  and  a  large 
proportion  of  the  sugar  found  in  the  urine  is  lactose  On 
ne  other  hand  pregnancy  aggravates  diabetes  consider- 
ibly,  although  this  does  not  appear  during  the  first  four  or 
ive  months.  Towards  the  end  of  the  fifth  or  sixth  month 
be  symptoms  reassert  themselves  with  special  intensity  • 
lie  patient  complains  of  thirst,  polyuria,  glycosuria,  and 
maciation,  or  of  such  complications  as  coma,  loss  of 
'“ion,  paralysis,  or  syncope.  The  symptoms  may  have 
teen  so  slight  as  to  escape  detection  until  aggravated  by 
lie  pregnancy,  or  in  cases  which  had  been  diagnosed 
efore  the  pregnancy  they  may  have  lain  dormant  till 

110  sixtli  month  ;  in  both  cases  tho  disease  makes  rapid 
trides.  In  the  latter  days  of  pregnancy,  supposing  the 
atient  goes  to  term,  the  disease  is  greatly  intensified  • 
ut  after  delivery  some  alleviation  may  be  expected.’ 
light  symptoms  appearing  towards  the  end  of  a  preg- 
aney,  and  held  in  check  by  suitable  treatment  after 
elivery,  will  be  increased  by  a  subsequent  pregnancy 

1  that  women  who  are  certainly  diabetic  should  be 
arned  against  becoming  pregnant  again.  It  must  not 
e  overlooked  that  glycosuria  is  only  a  single  symptom 
id  does  not  constitute  diabetes.  The  average  duration 

diabetes  is  about  three  or  four  years,  but  when  com- 
leated  by  pregnancies  this  is  reduced  to  twenty  months 
he  termination  is  usually  due  to  coma,  cachexia,  phthisis' 

•  exhaustion,  and  is  often  hastened  by  parturition.  For 
1  exhausted  woman  labour  is  a  serious  trauma,  and 
idden  death,  or  death  within  a  few  days  after  delivery 

111  occur  as  the  result  of  the  shock.  As  regards  lactation’ 

'  effect  can  only  be  regarded  as  harmful,  since  it  is  a 
■ocess  which  prolongs  the  parturient  period  and  lowers 
e  resistance  of  the  organism.  When  a  pregnancy  occurs 

a  diabetic  woman  the  prognosis  is  always  serious  for 
>th  the  mother  and  the  child. 


8. 


Toxaemic  Vomiting  of  Presnaiicy. 


illiams  ( Amer .  Journ.  of  Med.  Sciences ,  September  1906) 
dinguishes  three  forms  of  vomiting  of  pregnancy— 
mely,  reflex,  neurotic,  and  toxaemic.  While  the  first 
o  are  more  easily  remediable,  the  latter  is  a  very  serious 
ndition,  being  a  manifestation  of  some  profound  dis¬ 
tance  of  metabolism.  Usually  ending  fatally,  often 
thin  a  few  days,  the  patient  shows  signs  of  an  intense 
oxication,  and  may  die  in  coma  without  any  evidence 
'starvation.  Towards  the  end  the  vomit  presents  a 
tee-ground  appearance,  and  is  expelled  without  effort, 
though  the  urine  may  not  contain  albumen  or  casts 
1  may  apparently  present  a  normal  amount  of  urea’ 
aore  detailed  examination  shows  a  decided  decrease  in 
1  amount  of  nitrogen  excreted  as  urea  and  a  marked 
rease  in  the  amount  put  out  as  ammonia.  Thus,  while 
total  nitiogen  output  may  bo  normal,  tlio  percentage 
mrogen  eliminated  as  ammonia  is  increased,  and  this 
moma  coefficient,  from  being  4  or  5  per  cent.,  as  in 
•raal  pregnancy,  may  rise  to  20  or  40  per  cent.  If  this 
!  raonia  coefficient  exceeds  10  per  cent,  a  diagnosis  of 
aemic  vomiting  is  justified,  and  the  pregnancy  should 
terminated,  as  it  is  unlikely  that  therapeutic  measures 
I  avail  if  the  characteristic  hepatic  lesions,  allied  to 
’Se  found  in  acute  yellow  atrophy,  result.  Notes  of 
Pe  cases  are  given,  in  two  of  which  serious  vomiting 
urred  in  two  consecutive  pregnancies,  the  vomiting 
"g  m  both  cases  toxaemic  in  the  first  pregnancy  and 
irotic  in  the  second,  thus  showing  that  toxaemic 
uiung  does  not  necessarily  recur  in  subsequent  preg- 
1  *cies,  and  that  the  hepatic  lesions  do  not  always  lead  to 
ous  impairment  of  function  provided  the  pregnancy  is 
mptlv  terminated.  It  is  the  author’s  opinion  that  the 
J'atic  lesions  are  not  the  primary  factor,  but  result  from 
presence  in  the  blood  of  some  substance  which  has 
ady  caused  the  metabolic  disturbance. 


GYNAECOLOGY. 

9-  Vajelnal  laparotomy. 

Duehrssen,  writing  in  the  Muench.  msd.  Woch.  of  Sep¬ 
tember  18th,  1906,  says  that  since  he  introduced  his 
operation  of  conservative  vaginal  coeliotomy  he  has  per¬ 
formed  it  1,600  times,  and  has  obtained  a  total  mortality 
of  2  per  cent.  Further,  he  has  been  able  to  so  improve  his 
methods  that  he  can  operate  on  80  per  cent,  of  all  liis 
gynaecological  cases  vaginally,  and  that  only  in  20  per 
cent,  is  he  forced  to  open  the  abdominal  walls.  Tho 
advantages  of  this  are  that  the  patients  have  not  »ot 
to  fear  having  their  bellies  opened,  and  that  no  scar  is  left 
which  will  always  remind  them  of  the  operation.  Hernia 
after  the  vaginal  coeliotomy  is  impossible,  and  it  is  also- 
impossible  for  the  omentum  to  become  adherent  to  the 
scar.  The  power  of  working  after  the  vaginal  operation 
is  incomparably  greater  than  after  ventral  laparotomy 
His  method  is  to  open  the  anterior  vaginal  wall  and  thus 
obtain  a  free  view  of  the  abdomen  and  pelvic  organs. 
I  osterior  vaginal  operations  are  only  advisable  for  the- 
extirpation  of  ovarian  cysts  during  pregnancy.  Vagino¬ 
fixation  of  the  retroflexed  uterus  has  led  to  some  dis¬ 
turbances  of  labour,  and  this  has  been  accepted  by  some 
as  a  blow  to  the  vaginal  method  altogether.  But  there  is 
no  reason  why  one  should  not  treat  retroflexion  by  vaginal 
opei  ations,  and  fix  the  uterus  to  the  bladder  (vesico- 
fixation).  Modifications  which  he  has  introduced  for  this 
procedure  have  proved  that  no  disturbances  during  labour 
^■16  produced,  and  that  the  uterus  keeps  its  corrected* 
position.  He  still  retains  the  name  of  vagino-fixation  for 
thi?i  spcond  of  these  modifications,  although  it  is  actually 
a  bladder  fixation.  He  considers  that  no  woman  should 
be  submitted  to  an  Alexander-Adam  operation  or  to¬ 
ri  ventral  laparotomy  for  retroflexion  of  the  uterus 
because  the  former  is  not  likely  to  be  successful  and  the 
latter  is  much  too  big  an  operation.  In  order  to  show 
wliat  can  be  done  by  his  anterior  vaginal  coeliotomy 
he  cites  a  case  of  double  septic  salpingo-ooplioritis  in 
which  he  found  the  appendages  adherent  to  the  vermiform 
appendix,  and  generally  much  matted  together.  He  was 
able  to  free  the  adhesions  of  the  broad  ligament,  to 
extirpate  the  left  ligament  and  ovary,  while  the  right 
ligament  and  only  a  cyst  of  the  ovary  was  removed.  The 
appendix  was  then  removed,  a  flap  of  mesentery  dissected 
out  and  covered  over  the  stump,  and  the  uterus  fixed 
again  in  its  proper  place.  The  whole  operation  was  con¬ 
ducted  under  clear  view  of  the  eye.  The  patient  did  well. 
Recently  the  author  has  been  to  America,  and  has  there 
demonstrated  his  method,  performing  conservative  opera¬ 
tions  in  various  towns.  He  claims  to  have  convinced 
his  spectators  that  an  excellent  view  can  be  obtained  of 
the  pelvic  organs.  In  twelve  operations  he  removed  the 
uterus  and  the  appendages  vaginally  for  various  morbid 
conditions.  It  has  long  been  said  jokingly  in  America 
that  he  (Duehrssen)  even  extracted  teeth*  through  the 
vagina,  and  this  reputation  he  claims  now  to  have  verified 
by  removing  a  dermoid  cyst  containing  teeth.  Details  of 
many  other  operations  are  also  given. 

10.  Caustics  in  lUerine  Cavity:  Subsequent 

Haematoineti-a. 

Iywiatkiewicz  ( Ginekologia ,  1905,  Part  3  ;  Monads,  f.  Geb . 
u.  Gyn.,  September,  1906)  reports  a  case  of  acquired' 
atresia  of  the  cervix  where  the  uterus  was  the  seat  of 
fibroid  disease,  and  palliative  treatment  had  been  adopted, 
the  patient  refusing  operation.  An  attack  of  bleeding 
occurred  on  one  occasion,  and  she  sent  for  her  doctor,  who- 
detected  an  interstitial  myoma.  As  he  was  not  permitted 
to  undertake  any  radical  procedure,  he  passed  a  strip  of 
gauze  soaked  in  zinc  chloride  into  the  uterine  cavity. 
The  temperature  rose  to  104°,  but  soon  fell,  and  the 
bleeding  ceased  entirely.  Then  the  uterus  began  to 
increase  in  size  until  it  reached  four  fingerbreadths 
above  the  pubes,  and  was  found  to  fluctuate.  The  cervical 
canal  was  closed,  but  as  haematometra  was  diagnosed  on 
fairly  reliable  giounds,  Ivwiatkiewicz  carefully  passed  a 
probe  until  the  utprine  cavity  was  reached.  About  three- 
quarters  of  a  pint  of  dark  thick  blood  escaped.  Three- 
months  later  there  was  still  some  pink  discharge 


THERAPEUTICS. 


11.  Propounl. 

Fischer  and  Merino  discovered  in  1903  that  a  new  class 
of  hypnotic  drugs  might  be  gained  from  the  derivatives  of 
urea,  and  in  their  experiments  found  that  di-propyl- 

3°  c 


The  British  1 
Medical  Journal  I 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[jan.  5,  1907. 


malonyl  urea  was  the  most  active  of  this  class.  But  they 
thought  at  first  that  the  di-ethyl  compound  was  more 
suitable  for  human  beings,  and  introduced  this  compound 
under  the  name  of  veronal.  More  recently  they  have 
found  that  the  di-propyl-malonyl  urea  which  they  had 
prepared  was  not  chemically  pure,  and  on  succeeding  in 
preparing  the  substance  quite  pure  they  found  that  it  was 
well  suited  as  a  hypnotic.  P.  Schirbacli  (Deut.  wed.  Woch., 
September  27th,  1906)  now  gives  his  clinical  experience 
with  this  substance,  which  is  known  as  proponal.  It  is  a 
colourless  crystalline  powder,  having  scarcely  any  taste. 
It  is  not  very  soluble  in  water.  He  gave  the  preparation 
in  the  form  of  tablets,  each  containing  0.1  gr.  P'orty-three 
patients  were  given  it,  and  the  dose  varied  between  0  land 
0.8  gr.  The  drug  was  only  given  when  the  patients  could 
not  sleep  or  were  restless  without  a  hypnotic,  while  sug¬ 
gestive  action  was  excluded  by  interposing  some  inert 
drug  from  time  to  time.  The  patients  were  suffering  from 
melancholia  (12),  mania  (5),  idiocy  (2),  dementia  praecox 
(6),  senile  dementia  (4),  acute  delirium  (1),  impulsion  (1), 
hysteria  (1),  epilepsy  (4),  paralytic  dementia  (5),  cerebro¬ 
spinal  syphilis  (1),  and  paralysis  agitans  (1).  0  12  to  0.2  gr. 
only  succeeded  in  producing  sleep  in  one  patient,  a 
hysteric;  0.5  gr.  failed  partly  or  wholly  after  other  drugs 
had  also  failed  in  3  cases  of  senile  dementia.  The  same 
dose  failed  in  one  of  the  general  paralytics  ;  0.6  gr.  failed 
in  2  excited  cases,  but  produced  good  sleep  in  3  cases  ; 

6.7  gr.  succeeded  in  2  cases  of  mania  and  melancholia  ; 

6.8  gr.  gave  sleep  in  a  case  of  excitation  in  melancholia. 
In  28  cases  0.3  to  0  5  gr.  gave  sleep  lasting  for  from  five  to 
nine  hours.  The  sleep  set  in  after  from  a  quarter  to  one 
hour.  He  gave  small  doses  (0.2  gr.),  repeated  several 
times,  to  achieve  a  sedative  action  in  noisy  cases,  but 
without  effect.  After  the  third  or  fourth  week  he  noticed 
that  the  drug  was  losing  its  effect  in  most  of  the  cases.  No 
other  undesirable  side  effects  were  noted.  It  was  well 
stood  by  patients  with  severe  cardiac  disease,  in  which 
chloral  hydrate  had  produced  alarming  signs  of  collapse. 
The  suggestion  that  this  preparation  may  be  alternated 
with  vpronal  in  chronic  forms  of  sleeplessness  is  a  good 
one.  One  disadvantage  is  its  high  price;  1  gr.  is  sold  at 
Is.  4d.,  while  the  manufacturer’s  price  for  10  gr.  is  6s.  8d. 

12.  Ui^rilnlin  in  Angina  Pectoris. 

Fiessinger  (Journ.  des  Prat.,  July  14th,  1906),  from  a  con¬ 
sideration  of  the  possibility  .of  there  being  cardiac  dis¬ 
tension  in  cases  of  true  angina  pectoris,  has  treated 
patients  affected  with  this  trouble  with  small  doses  of 
digitalin,  and  in  many  cases  with  very  great  benefit. 
Since  in  these  patients  arterial  tension  is  frequently  high, 
and  is  still  further  heightened  during  the  paroxysms,  only 
small  doses  of  digitalin  should  be  given;  and  to  combat 
the  high  arterial  tension  theobromine  may  simultaneously 
be  given.  The  author  advises  that  five  drops  of  a  1  in  1,000 
solution  of  crystallized  digitalin  be  given  daily,  and  that 
6.5  gr.  of  theobromine  be  administered  before  the  mid-day 
and  evening  meals.  After  ten  days  the  digitalin  should  be 
stopped,  to  be  resumed  after  ten  to  fifteen  days.  This 
treatment  is  not  always  successful,  but  appears  to  have  its 
best  effects  in  those  cases  of  angtna  in  which  between  the 
attacks  the  patient  suffers  from  dyspnoea  on  exertion. 
Patients  should  be  very  abstemious  as  regards  eating  and 
drinking.  If  fat,  suitable  treatment  should  be  carried  out 
to  reduce  the  excess  of  adipose  tissue  ;  and  by  these  means 
the  author  has  been  able  to  obtain  “cures”  in  men  of 
70  years  or  upwards. 


13.  The  Treatment  or  Trachoma  by  Radium. 

A.  N.  Dinger  (Perl.  klin.  Woch.,  October  1st,  1906)  ha 

been  induced  to  test  the  therapeutic  effect  of  radium  n 

trachoma,  after  Cohn  published  his  good  results.  Th 

author  used  5  mg.  of  radium  bromide,  enclosed  in  a  glas 

•capsule  of  about  2  mm.  diameter,  which  was  attached  to  ; 

vulcanite  pencil  of  about  10  cm.  length.  The  trachom; 

nodules,  especially  in  the  fold  of  the  upper  lid,  wer 

exposed  to  this  illumination.  At  first  he  tried  an  exposur 

of  one  minute’s  duration,  repeated  twice  a  week;  then  h- 

-u'-u  ii°  “inptes,  and  so  on  till  he  reached  five  minutes 

v  nen  the  nodules  were  exposed  to  the  radium  rays  twie 

a  week  for  five  minutes,  a  distinct  diminution  was  noticed 

1  rolonged  observations  show  that  no  deleterious  effects  0 

wi  ^r®a^men.t  followed  this  dosage,  some  cases  beini 

S].x  months.  It  has  been  found  that  20  mg.  0 

evp  fn?f  ^mnde  bf0llg.ht  into  proximity  with  a  rabbit’ 

this  d^  “  h^  °  SIX  hours  destl'°ypd  the  organ  ;  bu 

man  Afablp^  Ly  greate\tban  the  highest  employed  0, 

^red  ThV  L  e  c^es  sho™»  that  of  16  patients,  7  wen 

comnl’ete  the  re^iPa  the  pat,rent’  tbe  ffuicker  and  mor 
complete  the  result  appears.  In  old-standing  cases,  com 
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plicated  with  pannus,  the  healing  goes  on  very  slowly,  bi 
both  the  nodules  and  the  pannus  ultimately  disappea 
The  treatment  is  preferable  to  the  caustic  treatment  or  t 
(he  mechanical  treatment,  since  it  is  not  only  quicker  bi 
is  also  quite  painless.  Many  of  the  patients  broke  off  tl 
treatment  as  soon  as  an  improvement  had  set  in,  so  th; 
the  number  of  cures  appears  rather  small. 

14.  Dangers  of  Nasal  Irrigation. 

Bonlai  ( Prov .  Med.,  September  8th,  1906)  writes  coi 
demning  the  prevalent  practice  of  daily  douching  tl 
nasal  cavities  without  sufficient  reason.  He  considers  tl 
only  cases  suitable  are  those  of  ozaena  characterized  1 
crusts,  or,  occasionally,  when  foreign  bodies  are  known 
be  present  and  to  be  of  a  conformation  easily  expelle 
Ordinary  nasal  discharges  and  obstructions  other  tha 
those  mentioned  should  not  be  treated  by  douching,  c 
account  of  the  danger  of  setting  up  middle-ear  infl-umn 
tion  by  way  of  the  Eustachian  tube,  or  injuring  the  front, 
sinuses. 

15.  Cc»l«l  Allusion  for  Inflamed  Haemorrhoids. 

Halbhuber  (La  Clinique ,  July  13th,  1906)  recommends 
very  simple  treatment  for  inflamed  haemorrhoids— name! 
repeated  applications  of  cold  tap  water,  conducted.  ’ 
necessary,  through  a  flexible  tube  directly  on  to  the  part 
for  three  minutes  at  a  time,  at  intervals  of  fifteen  minute 
This  procedure,  carried  out  night  and  morning  for  sever; 
days,  has  given  very  satisfactory  results,  even  in  cast 
previously  recommended  for  surgical  interference. 
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16.  Urinary  Snlplio-Etlu-rg. 

LABiik  AND  Ivitry  (Rev.  de  M6d.,  August  10th,  1906)  ha\ 
carried  out  researches  on  the  nature,  production,  and  sif 
nificance  of  these  bodies  in  the  urine.  Sulpho-ethers  ai 
products  formed  by  the  combination  of  sulphuric  acid  an 
various  aromatic  substances  ;  they  occur  normally  in  th 
urine  in  certain  quantities.  In  the  authors’  experiments 
man  with  perfect  gastro-intestinal  functions  was  give 
various  forms  of  food  elements,  each  of  these  being  coi 
tinued  for  four  consecutive  days.  The  quantities  of  sulphi 
ethers  excreted  in  the  urine  on  the  second,  third,  an 
fourth  days,  and  on  the  one  day  following  each  of  theij 
periods,  were  estimated,  and  from  these  an  average  dai! 
excretion  was  calculated.  As  a  result  of  these  researcbe 
it  appears  that  the  quantity  of  sulpho-ethers  eliminate 
daily  is  proportional  to  the  quantity  of  albumen  ingested 
this  rule,  however,  holds  good  to  a  certain  extent  only,  for 
more  than  100  grams  of  albumen  be  given  per  diem  not  on. 
does  the  amount  of  sulplio-ether  excreted  cease  to  be  pr 
portional  to  the  amount  of  albumen  ingested,  but  an  actu 
diminution  of  excretion  of  these  aromatic  compounds  tak< 
place.  This  exception  is  to  be  explained  in  the  followir, 
way  :  In  a  healthy  person  taking  a  normal  quantity 
nitrogenous  food,  about  one-tenth  part  of  this  is  m 
assimilated  ;  if  the  nitrogenous  food  taken  daily  be  ii 
creased  beyond  100  grams,  the  non-assimilated  portiq 
increases  to  20,  30,  or  even  70  per  cent,  of  the  tot 
nitrogenous  food  ingested.  As  the  sulpho-ethers  a 
derived  from  the  decomposition  of  preteids,  when  less  < 
these  are  available  for  decomposition  less  sulpho-etbe 
will  be  produced.  As  regards  the  influence  of  the  qualii 
of  the  ingested  albumen  on  the  quantity  of  sulpho-ethe 
excreted,  the  authors  find  that  1  gram  of  the  albumen; 
bread  gives  rise  to  more  sulpho-ethers  than  a  simils 
weight  of  the  albumen  of  meat,  fish,  milk,  or  macaron 
Variations  in  the  amount  of  fat  absorbed  have  litt 
influence  on  the  excretion  of  sulpho-ethers  so  long  as  tl, 
quantity  of  albumen  ingested  remains  constant  Tl. 
authors  further  find  that  when  the  amount  of  fat  ingestq 
remains  constant,  but  the  amount  of  albumen  varies,  tl, 
excretion  of  sulpho-ethers  varies  as  the  latter.  Milk  an 
its  derivatives  and  farinaceous  foods,  when  added  to 
diet,  cause  a  diminution  of  the  excretion  of  sulpho-etber 
according  to  some  authors.  If  this  were  so,  the  sulph 
ethers  should  diminish  as  the  hydrocarbons  in  the  fog 
increase.  The  authors’  results  do  not  support  this ;  tba 
find  that  by  adding  farinaceous  food  to  a  known  diet  a 
actual  increase  in  the  excretion  of  sulpho-ethers  occur 
this  increase  being  proportional  to  the  quantity  1 
albuminoid  matter  contained  normally  in  the  farinaeooi 
food.  The  addition  of  fresh  cheese  to  a  given  diet,  tl 
authors  find,  gives  rise  to  an  increased  excretion  of  thei 
aromatic  bodies,  thus  differing  from  the  results  obtains 
by  Schmitz. 
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MEDICINE. 

7.  Rcnoral  Paralysis. 

(ENERAL  paralysis  of  the  insane  necessarily  must  end 
itally  sooner  or  later,  so  that  an  early  diagnosis  does  not 
nply  a  better  chance  of  cure.  K.  Heilbronner,  however 
lys  that  by  timely  interference  the  doctor  may  do  much 
>od  in  postponing  the  fatal  termination  and  in  alleviating 
J?  symptoms  of  the  unfortunate  patients  (Deut.  med 
och.,  October  4th.  1906).  As  a  rule,  the  diagnosis  of 
beginning  general  paralysis  is  made  when  the  disease  is 
ready  far  advanced,  and  it  is  therefore  useful  to  deal  with 
e  means  of  really  early  diagnosis.  The  very  earliest  stages 
e  rarely  lecognized,  because  tlie  onset  is  so  insidious  * 
it  if  one  gains  a  clear  knowledge  of  the  disease,  many 
’ns  and  symptoms  will  cause  the  physician  to  “think  of  ” 
I  art.  Dris  will  often  put  him  in  the  way  of  making 
early  diagnosis.  The  nature  of  the  disease  is  charac- 
-lzed  by  a  dementia  and  a  paralysis,  both  of  which 
agress.  Remissions  may  occur,  but  these  only  interrupt 
e  course  temporarily.  It  attacks  persons  in  the  prime 
life,  as  a  rule,  but  at  times  children,  too,  are  affected  • 
j  patient  is  more  frequently  a  male  than  a  female,  and 
generally  occurs  in  persons  who  have  had  syphilis.  One 
ist  not  regard  all  forms  of  dementia  with  paralytic  signs 
general  paralysis.  It  may  be  present  in  typical  multiple 
erosis,  tumour  of  the  brain,  idiocy,  post-apoplectic 
nentia  of  the  old,  or  even  in  certain  intoxications* 
cysticercus  affecting  the  brain,  in  syphilitic  meningitis' 
in  pachymeningitis.  Some  of  these  diseases  cannot  be 
tmguisheff  from  general  paralysis,  and  even  may  offer 
ae  difficulty  when  the  brains  are  studied  histologicallv 
speaking  of  dementia  in  the  early  stages,  he  wishes  to 
:ivey  the  impression  of  a  very  slight,  mild  intellectual 
ect,  which  will  not  be  recognized  as  such  by  lay  people 

I  ,  and  which  will  only  be  noted  by  the  physician  who 
\-r?-Se  Mention  to  the  past  and  present  mental 
•abilities.  By  paralytic  symptoms  he  means  fine 
turbances  of  innervation  and  not  gross  paralyses 
imahes  of  mood,  delusions,  and  hallucinations  form 
so-called  Psychotic”  symptoms,  and  may  be  present 

ite  early,  although  they  are  not  necessary  symptoms 
•  ct  he  turns  to  the  somatic  symptoms.  These  he  divides 

I I  cerebral  and  spinal.  The  latter  are  again  subdivided 
i)  lateral  column  symptoms  (spastic)  and  posterior 
unn  symptoms  (tabetic).  The  former  are  evidenced 
;  increased  reflexes,  hypertonus,  and  possibly  paresis, 
y  are  not  very  uncommon  in  early  cases.  Increased 
filar  reflexes  should  only  make  one  suspicious  of  earlv 
• era)  Para^sis)  and  care  should  be  exercised  when  this  is 

with  not  to  come  to  false  conclusions.  Patellar  and  ankle 
1  us  are  more  valuable  as  diagnostic  signs;  Babinski’s 
‘x,  occurring  as  a  typical  slow  dorsal  flexion  of  the 
1  t  toe  and  plantal  flexion  of  the  other  toes,  and 
enheim  s  leg  phenomenon  are  also  important  signs 
n  if  these  signs  are  uncertain  as  a  rule,  they  gain  in 
mrtance  when  they  occur  on  one  side  only  and  remain 
Aant  after  several  examinations.  The  tabetic  signs 
ir  either  when  the  tabes  precedes  the  mental  symptoms 
1  U?S  the  tru?  tabo-paralysis  (in  this  case  the  patient  is 
idy  aware  of  the  diagnosis  of  the  spinal  disease,  and  it 
1  uns  for  the  physician  to  discover  the  cerebral  lesion) 
is  is  more  common,  when  the  disturbance  in  the 
erior  columns  develops  at  about  the  same  time  as 
i  er  sympt,oms>  Here  one  learns  of  complaints  of 
nal  character,  such  as  the  well-known  “rheumatism  ” 
er  troubles,  or  a  falling  off  of  the  sexual  power  ;  and 
5ies®.ne  bas  to  question  closely  to  find  out  all  about 
l  Disturbances  of  sensation  are  of  little  value  ;  ataxy, 
berg  s  symptoms,  and  the  like  may  be  absent.  One 
'  Pay  a]1  the  more  attention  to  the  loss  of  the  knee- 
,  hypotonus,  and  changes  in  the  pupil.  The  knee- 
•  abser^  jn  pseudo-tabes  of  drunkards, 
tes,  in  circumscribed  spinal  affections,  and  at  times 
I  !“  wealthy  persons.  But  in  the  vast  majority  of 
l  r!tbe  lo.ss  of  ^e  jerk  is  due  to  disturbance  in  the 
™Iii lumns  and  one  has  only  to  be  careful  that 
i  ^  absent.  This  may  be  difficult,  and  is  best 
1  a  iT-ivractipg  the  patient’s  attention.  Loss  of  the 
‘Vcnillis  reflex,  especially  if  one-sided,  should  be 
as  significant.  When  the  pupils  fail  to  act  to 
out  act  to  accommodation  and  convergence,  one  is 
iea  in  being  highly  suspicious  of  tabes  or  genera j 


Knni  o  l  •  iLeS/  imP°rtance  should  be  attached  to 
pupils  which  do  not  react  to  either.  One-sided  fixa¬ 
tion  is  serious,  and  notice  should  be  taken  of  marked 

1°f  Sl/f  °f  -the- tw0  pupils-  Turning  to  cerebral 
signs,  he  legards  migraine  in  non-epileptics  as  warrant¬ 
ed  ge/^al  pai'alysis?-  The  same  may  be 

.aid  of  alteration  of  the  expression  of  the  face,  loss  of 
power  of  mimicry,  clumsiness  in  carrying  out  suggested 
movements,  and  facial  pareses.  Alteration  in  the  sound  of 
the  voice  and  in  the  speed  of  speech,  trembling  of  the  lips 

owrwni°S1nCOrdn  .stutteyinS>  repeating  words,  and  slurring 
ovei  woids  aie  all  important.  Seizures  of  an  epileptic  or 

apoplec  ic  nature,  especially  the  latter,  are  of  great 

arffthipal0  intiport-  TPe  intellectual  defects,  chiefly  of 
an  ethical  nature,  may  be  very  little  marked,  but  should 

ftp  yr  a  Ched^  -Difficulty  in  understanding,  infixing 
the  attention,  and  forgetfulness  are  important.  It  is 

\e™V°  disP°vei-  if  the  patient  has  become 
es®  intelligent  in  his  special  line  of  work,  unless  one  has  the 
assistance  of  someone  else  in  the  same  line.  Several  other 
signs  are  also  mentioned  which  should  put  the  physician 
on  his  guard  and  make  him  think  of  general  paralysis  In 
dealing  with  the  treatment  of  early  cases  he  does  not 
approve  of  giving  mercury  unless  there  is  ’real  reason  to 

fesfiomf  MpnCe  °f  S-Tphilitie  (not  metasyphilitic) 
lesions.  Medicines  on  the  whole,  do  but  little  good.  The 

lines  on  which  one  should  proceed  to  give  the  patient  the 

fh?+atance  may  bf,  snmrned  up  under  the  heading  of 

flppfinmTh  ^  °f  the  pa.tient‘  The  P^per  amount  of 
leedom,  the  piopei  amount  of  rest  and  exercise,  and  the 

general  regulation  of  the  life  require  to  be  prescribed 
according  to  each  individual  ckse.  P 


18. 


Aortic  Aneurysm  of  Rheumatic  Origin. 


o  H.as  Reen,paid  to  syphilis  as  a  cause  of 

aortic  aneurysm  that  other  factors  have  been  overlooked, 
e  influence  of  rheumatism  is  one  of  great  importance, 

iQn«NCia  7vm  y°-ng  Patu-nts.  Feytaud  ( These  de  Paris , 
1906),  working  with  Renon,  has  recently  published  some 
important  observations  relative  to  this  subject.  According 
o  the  cases  collected  by  this  author,  the  average  age  is 
10m  10  to  16,  when  the  patients  have  usually  had  several 
attacks  of  acute  rheumatism..  Repetition  of  the  disease  is 
legarded  as  an  essential  factor.  The  appearance  of 
aneurysm  is  preceded  for  some  time  by  the  signs  of 
aortic  incompetence  and  hypertrophy  of  the  heart.  After 
a  period  of  considerable  latency,  the  symptoms  and  signs 
of  aneurysm  appear  rapidly.  They  are  dyspnoea,  especially 
marked  aftei  effort,  and  characterized  by  forced  inspira¬ 
tion  without  actual  oppression.  After  a  short  time  this 
dyspnoea  becomes  permanent,  though  occasionally  varied 
by  pseudo-asthmatic  crises,  sometimes  attacks  of  pain 
resembling  angina  pectoris.  The  attacks  usually  appear 
during  the  first  sleep.  The  patient  retires  to  rest  in  his 
ordinary  condition,  but  suddenly  awakes  in  great  agony 
complaining  of  a  feeling  of  constriction  in  front  of  the 
C™esy  air  hunger,  desire  t;o  cry  out,  and  violent  inspiratory 
effoits  are  made.  The  crisis  may  last  from  a  quarter  to  one 
hour,  and  then  gradually  disappear.  Occasionally  the 
crises  are  entirely  painful  without  respiratory  trouble. 
They  may,  therefore,  be  pseudo-asthmatic  or  pseudo- 
anginal.  Considerable  intervals  may  elapse  between 
them,  for  in  one  case  quoted  by  Feytaud  they  numbered 
two  or  three  during  the  year ;  in  others  they  are  more 
frequent,  occurring  once  a  month,  or  even  daily.  The 
diagnosis  is  confirmed  by  the  rapid  appearance  of  physical 
signs.  These  aneurysms,  as  a  rule,  affect  the  upper  right 
costal  area,  and  do  not  differ  from  those  usually  observed 
in  other  cases.  Aortic  aneurysm  in  young  rheumatic 
subjects  may  develop  fully  in  the  course  of  a  few  weeks, 
sometimes  in  succeeding  stages  corresponding  to  the 
rheumatic  crisis.  After  each  crisis  there  may  be  tem¬ 
porary  improvement,  due  to  retrocession  of  the  tumour. 
This  improvement  is  reversed  by  a  fresh  crisis  of  articular 
inflammation.  The  condition  is,  therefore,  progressive 
and  there  is  little  hope  of  obliteration  taking  place  in  the 
sac.  Prognosis  is  usually  fatal,  death  often  occurring 
suddenly  either  from  haemorrhage  or  as  the  result  of  an 
anginal  seizure.  A  rare  event  is  progressive  cachexia. 
Tieatment  can  only  be  directed  towards  symptoms, 
nitrites  being  given  for  dyspnoea  and  pain,  and  sali¬ 
cylates  should  not  be  omitted  in  view  of  the  rheumatic 
nature  of  the  disease. 
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19.  Movable  Ki<ln<‘y  and  Nephropexy. 

P.  Fiori  (II  Policlin.,  July,  1906)  publishes  a  study  of 
movable  kidney  and  the  conditions  accompanying  it, 
based  on  30  cases  selected  for  operative  treatment.  The 
patients  were  almost  all  women,  two-thirds  of  them  married 
and  with  children.  A  history  of  traumatism  was  obtained 
in  half  the  cases  of  unmarried  women,  but  the  author  does 
not  attach  much  importance  to  it,  preferring  to  explain 
the  disease  as  the  result  of  an  abnormal  configuration  of 
the  paravertebral  fossa.  The  existence  of  such  a  congenital 
anomaly  explains  the  inherited  predisposition  to  the 
disease'  described  by  some  authors.  Numerous  complica¬ 
tions  are  mentioned  and  classified.  Amongst  these  atonic 
gastrectasis  and  intestinal  atony  are  probably  symptoms 
of  the  general  nervous  condition  and  are  not  exclusively 
caused  by  pressure.  One  case  came  to  the  hospital  with  a 
diagnosis  of  icterus  probably  due  to  a  calculus.  The  gall 
bladder  could  be  felt,  swollen  and  painful  under  the  costal 
arch.  The  right  kidney  was  prolapsed,  palpable  and  en¬ 
larged,  with  its  inferior  end  rotated  forwards.  It  was  fixed 
and  the  jaundice  and  all  other  symptoms  disappeared.  Two 
of  the  patients  showed  ptosis  of  the  transverse  colon,  in  one 
case  accompanied  by  decided  dilatation  of  the  ascending 
colon.  Here  the  kidney  adhered  to  the  posterior  surface  of 
the  transverse  colon,  and  dragged  it  down  to  four  finger- 
breadths  below  the  level  of  the  umbilicus.  In  another 
case  a  prolapsed  right  kidney  pressed  on  the  upper  end 
of  the  ascending  colon,  caused  faecal  stagnation  in  the 
caecum  and  ascending  colon,  and  gave  rise  to  a  suspicion 
of  subacute  appendicitis.  At  one  operation  the  kidney 
was  fixed  and  a  healthy  appendix  was  removed.  The 
complications  most  frequently  met  with  were  those  of 
the  female  genital  organs,  which  were  found  abnormal 
in  more  than  40  per  cent,  of  all  cases.  But  the  most 
common  diseases  were  retroflexion  of  the  uterus  and 
membranous  dysmenorrhoea — affections  not  very  likely 
to  be  caused  by  nephroptosis.  Probably  multiparity  is 
the  real  cause  of  the  numerous  cases  of  disease  of  the 
female  genital  organs  in  nephroptosis.  In  one  case  the 
renal  condition  seemed  to  be  the  cause  of  leucorrhoea  and 
menorrhagia  which  afflicted  a  girl  of  16  years  until  the 
kidney  was  fixed,  when  all  the  symptoms  disappeared. 
Two  cases  of  irritable  bladder  with  vesical  neuralgia 
were  cured  by  nephropexy  in  about  a  week  after  resist¬ 
ing  many  forms  of  treatment  and  lasting  a  long  time. 
Several  cases  had  gastric  symptoms,  wasting,  with 
pain  and  vomiting  after  food,  etc.,  which  raised  a 
reasonable  suspicion  of  organic  pyloric  stenosis.  In 
such  cases  nephropexy  effected  complete  cure.  Another 
apparently  grave  case  cured  in  the  same  manner  was 
ond  of  entero-colitis,  in  which  the  symptoms  were  so 
severe  that  exclusion  of  a  part  of  the  colon  had  been 
recommended,  Edebohls  finds  a  connexion  between 
movable  kidney  and  chronic  appendicitis  in  90  per  cent,  of 
all-  cases.  Fiori  found  a  connexion  with  symptoms  of 
appendicitis  in  only  16  per  cent,  of  his  cases,  and  in  most 
of  these  the  symptoms  turned  out  to  be  due  to  some  other 
cause.  The  displaced  kidney  is  usually  congested  and 
enlarged  and  often  compressed  by  a  thickened  capsule.  It 
is  thei'efofe  tender  when  palpated,  and  the  pain  caused  by 
palpation  or  by  the  assumption  of  the  erect  position  often 
radiates  to  the  groins,  the  external  genitals,  and  the  lower 
limbs.  Such  pains  are  sometimes  aggravated  after  nephro¬ 
pexy  a  result  probably  due  to  dragging,  compression,  or 
displacement  of  the  abdomino-genital  nerves.  Difficulties 
of  diagnosis  are  increased  by  the  very  great  tendency  of 
sufferers  from  nephroptosis  to  present  neuropsychical 
symptoms  of  different  kinds,  from  simple  irritability  to 
typical  hysterical  fits,  and  from  slight  depression  to  severe 
melancholia.  Hot  flushes,  insomnia,  tremors,  nervous 
coughing,  and  different  forms  of  paraesthesia,  are  all 
described  in  such  cases,  and  may  be  due  either  to 
functional  reflex  alterations  or  to  a  variation  from  the 
normal  equilibrium  of  the  different  internal  secretions. 
None  of  the  patients  died.  Fiori  states  that  his  operations 
were  all  performed  after  Ruggi’s  method,  and  healing  was 
in  every  case  by  first  intention.  The  patients  were  kept 
in  the  recumbent  position  for  twenty  days,  and  then  got 
up  after  the  accurate  adaptation  of  an  apparatus  to  keep 
the  kidney  in  correct  position.  This  was  worn  for  one  or 
two  months,  and  afterwards  an  abdominal  belt  was  worn 
for  from  three  to  six  months.  To  this  after-treatment  the 
author  attributes  the  fact  that  there  have  been  no  relapses. 
Every  patient  was  cured  of  all  renal,  vesical,  hepatic,  and 
localized  intestinal  symptoms.  Other  symptoms  also  were 
almost  always  cured  or  relieved.  The  only  exception  is 
in  the  symptoms  referred  to  the  organs  of  generation. 
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These  were  cured  in  a  quarter  of  the  cases,  relieved  in  a 
quarter,  and  unchanged  in  half.  The  author  therefore 
considers  that  operation  is  indicated :  (1)  In  all  cases  of 
movable  kidney  complicated  with  albuminuria,  uro¬ 
nephrosis,  cylindruria,  haematuria,  renal  strangulation, 
etc.  ;  (2)  in  all  cases  of  severe  gastro-entero-hepatic  com¬ 
plications,  demonstrably  caused  by  renal  prolapse  ;  (3)  in 
painful  nervous  disturbances  depending  on  renal  prolapse 
and  not  yielding  to  instrumental  treatment.  Nephropexy 
is  contraindicated  in  splanchnoptosis  without  intrinsic 
renal  complications.  In  nephroptosis  with  genital  asso¬ 
ciations  it  is  often  difficult  to  determine  which  of  the 
symptoms  are  curable  by  operation,  exact  diagnosis 
depending  finally  on  minute  consideration  of  the  pain 
in  each  case.  In  an  appendix  Fiori  refers  to  a  further 
series  of  eight  successful  cases. 

20.  The  Indigo-carmine  Test  Tor  Occlusion  of  (lie 

Ureter. 

E.  Beer  (Ann.  of  Surg.,  October,  1906)  describes  three  eases ' 
of  obstruction  of  the  ureter  where,  in  addition  to  cysto- 
scopic  examination  and  catheterization  of  the  ureter,  he 
made  hypodermic  injections  of  indigo-carmine  in  order  to . 
determine  if  the  ureter  was  patent.  Thirty  minims  of  this! 
dye,  in  concentrated  aqueous  solution,  were  injected  half 
an  hour  before  examination  of  the  bladder.  In  the  first  j 
case  a  diagnosis  of  complete  obstruction  of  the  right  ureter 
had  previously  been  made,  on  the  ground  that  absolutely 
no  urine  escaped  on  catheterization.  But  when  a  sub¬ 
sequent  cystoscopic  examination  was  made,  after  the) 
injection  of  indigo-carmine,  a  minute  and  very  feeble  jet  of 
blue  urine  was  observed  to  flow  from  the  orifice  of  this 
ureter.  It  was  therefore  made  clear  that  the  ureter  was  only 
partially  occluded,  and  by  the  size  of  the  stained  stream 
some  idea  could  be  obtained  as  to  the  calibre  of  the  con¬ 
stricted  channel.  In  the  second  case  the  complete  absencei 
of  any  sign  of  blue  urine  confirmed  the  diagnosis  that  the  j 
ureter  in  question  was  completely  obstructed.  The  third) 
case  was  that  of  a  woman,  six  months  pregnant,  who  came 
into  hospital  for  bladder  trouble.  Attempts  at  catheteriza¬ 
tion  failed  completely  to  obtain  any  urine  from  the  left 
ureter,  and  it  was  only  with  difficulty  that  a  flow  of  urine 
was  obtained  from  the  right  ureter.  Subsequently,  indigo-, 
carmine  was  injected  and  another  cystoscopic  examination 
was  made.  To  the  surprise  of  the  sui-geon  a  copious, 
regular,  and  forceful  blue  stream  appeared  at  the  mouth  of 
the  left  ureter.  From  the  right  ureter  the  discharge  wasi 
voluminous  but  irregular,  being  quiescent  for  many 
minutes  at  a  time  and  then  abundant.  In  this  case, 
therefore,  the  use  of  the  indigo-carmine  test  made  the 
diagnosis  clear.  It  showed  that  the  left  ureter  was 
absolutely  patent  and  that  the  kidney  was  working  well. 
On  the  right  side  it  indicated  that  there  might  be  some 
distension  of  the  ureter,  as  manifested  by  the  enormous 
blue  jet  which  was  poured  into  the  bladder,  and  it  also 
sliowedL  that  the  obstruction  was  dynamic  rather  than 
organic.  The  author  does  not  suggest  that  the  indigo- 
carmine  test  can  replace  catheterization,  but  regards  it  as  a; 
valuable  supplementary  aid  to  diagnosis. 

21.  Rupture  of  Tunica  YaeinalU  in  Hydroceles. 

Hastings  (Arch,  of  the  Middlesex  Hospital,  vol.  viii),  in  a 
paper  on  Rupture  of  the  Tunica  Vaginalis  in  Hydroceles,' 
directs  attention  to  a  rare  lesion  which  does  not  appear  to 
have  attracted  much  attention  in  England  and  Germany, 
and  gives  a  full  report  of  a  case  of  this  kind  which,  it  is 
believed,  is  unique  in  the  clinical  records  of  the  Middlesex 
Hospital.  In  describing  the  symptoms  of  this  lesion,  the 
author  states  that  a  sudden  feeling  of  something  tearing  or 
giving  way  is  followed  at  first  by  severe  pain  and  by  an 
increase  of  the  swelling  of  the  affected  side  of  the  scrotum. 
After  the  next  twelve  hours  ecchymoses  appear  over  the 
scrotum,  and  the  oedema,  with  more  or  less  discoloration; 
slowly  spreads  to  the  penis,  to  the  opposite  side  of  the 
scrotum,  and  at  times  to  the  lower  part  of  the  abdominal 
wall.  When  there  is  but  slight  scrotal  effusion  the  con-) 
clition  may  closely  resemble  a  liaematocele ;  and  it  is 
probable  that  not  a  few  cases  diagnosed  as  vaginal  or 
parietal  haematoceles  arise  in  this  manner.  The  oedema 
generally  begins  to  subside  after  a  few  days,  and  has 
entirely  disappeared  in  two  or  three  weeks,  but  as  a  rule 
the  hydrocele  soon  refills.  In  apparently  every  case  01 
ruptured  tunica  vaginalis  in  which  this  membrane  has 
been  carefully  examined  it  has  been  found  diseased.  The 
usual  cause  of  the  rupture  is  some  form  of  injury,  as  a 
knock  or  a  blow,  or  a  forcible  muscular  effort;  but  so- 
called  spontaneous  cases  undoubtedly  occur,  in  wnum 
rupture  takes  place  without  any  apparent  cause,  f r.  dis¬ 
cussing  the  treatment  of  this  lesion,  the  author  expresses 
the  opinion  that  when  antiseptic  precautions  can  be  .aken 
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■  best  plan  m  most  cases  is  to  cut  down  on  the 
droce  e  and  perform  a  radical  cure,  turning  out  the 
,od  dot  and  removing  the  greater  part  of  the  de- 
,erated  tunica  vaginalis.  Early  intervention  is  advo- 

e.d’.^n.c,“  ",*ien  ,^iere  1S  considerable  oedema  it  is 
.-.sable  to  relieve  the  severe  pain  that  is  often  caused 
the  extreme  distension,  and  with  limited  efFhsions 
re  can  be  no  reason  to  postpone  operation 
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2.  Decidual  H> drorrhoea  and  Metrorrhagia  or 
Pregnancy  not  Followed  hy  Abortion. 

ietimes,  in  a  woman  pregnant  several  months,  there 
.pes  from  the  vagina  a  watery  or  blood-stained  liquid 
impanied  by  slight  pains  in  the  loins.  Abortion 

Prat  Jul?°l«rhJhirate^  m!id’  B“di”  <-W 
irat.,  July  14th,  1906)  shows,  is  derived  from  the 

dua,  and  collects  between  this  membrane  and  the 

me  walls;  he  calls  the  condition  “decidual  hydror- 

?•  ,  In  f  cas.®  of  suicidal  death  of  a  young  woman 

t ime  J?efore  death  exhibited  this  kind  of 

ry  discharge  from  the  vagina,  Duclos  found  two  small 

ic  cavities  between  the  uterine  wall  and  the  chorion 

a  third  pocket  lower  down,  which  had  ruptured  and 

given  rise  to  the  watery  discharge.  Such  a  watery 

uarge  occurring  m  a  pregnant  woman  has  to  be 

rentiated  from  urine  and  from  amniotic  fluid  From 

?rmer  it  is  distinguished  by  the  absence  of  a  urinSy 

1.  From  amniotic  fluid  it  differs  in  can  sin-  the 

i,  which  it  soils  to  be  sticky,  and  it  is  rarely  so  great 

nount  and  rarely  continues  for  so  long  a  time  as  an 

.otic  discharge  ;  further,  amniotic  fluid  contains  hair 

sebaceous  matters.  Sometimes  slight  or  profuse 

lorrhage  occurs  from  the  uterus  during  pregnancy 

10  abortion  takes  p  ace.  To  say  whether  or  no  such 

lorrhages  will  be  followed  by  abortion  is  very  difficult 

n  the  absence  of  severe  pains  radiating  from  the  loins 

e  lower  part  of  the  abdomen,  retention  of  the  uterus 

up  m  the  pelvic  cavity,  absence  of  hardening  of  its 

"f,  fhafflahCe4-ent  °fnthe  cervical  canal,  theSproba- 
is  that  aboition  will  not  occur.  The  rest  of  thp 

;r.®Paper  refers  to  the  treatment  of  these  haemorrhages 
Pregnancy,  and  consists  of  that  which  is 
ed  for  the  treatment  of  threatened  abortion. 


I  tube  may,  as  Strassmann’s  experience  has  1  , 

a  concretion  in  the  vermiform  armendix-  f*mulate 

bear  in  mind  the  tot  ftS  ih?Sdit  maTbe 
down  into  the  pelvis  to  the  left  of  the  uterus  ?,K]  iwff-i 

abav^the  levefiof  thought ’tube?  Henee^Hie^locatdo 
“‘“eof  a  small  hard  body  in  the  pelvis  or  lowS  Mrt'ol 
to  decide?1011  ™  “  female  8ubieot  may  prove  very  didicult 

Retention  or  Carneous  Mole. 

t,  sSf  »  A 

con?fn2T  th^  she  had  quickened  and  that  her  breasts 
triflin^f^  to  en!ar&e-  A et  Nassauer  could  detect  offiv  a 
her  ZZnT Z  m  size  °f  the  ut«’us.  The  patient  a^d 

in  !Sd3shorfJlv  t  day  smart  haemorrhage  set 

ietus.  ihe  subsequent  haemorrhages  were  in  Nassaiwr’s 

retained  cata™™-  Th/moffiwoffid  LveTeen 

lemmed  yet  longer  had  not  the  sound  been  naeepd 

Mirabeau  had  come  across  several  similar  cases -  in  n,  : 

iyrio^6  the  mole  was. retained  for  eleven  months.’  In  his 

wifhTeiw  littlAXhUlSi°n  nf  a  ca™eous  mole  was  attended 
wnn  veiy  little  haemorrhage.  Seitz,  whosp  pYnpn'pnd.Q 

nnnriqiUlte  different,  Relieved  that  it  was  only  the  Entirely 

end' »dbLendm0le^  that  did  not  set  UP  ^deeding  ;  when  one 
end  adheied  much  haemorrhage  occurred.  Infected  moles 

came  away  piecemeal.  Nassauer  noted  that  in  his  case 

rocordeTf  Were  h'lfJl,lg  until  he  Passed  the  sound.  Stumpf 
?  two  Cases  aPParently  Of  similar  etiology.  In  the 
fiist  instance  a  woman’s  health  was  greatly  reduced  bv  a 

SerDeSaSlrhitiC  a?SCeSa-  became  "pregnant 

again.  Death  of  the  mole  was  diagnosed  verv  earlv  •  if 

Se?heSffiXU5U1  th?  ®?evenfb  month.  ^IVe^’nd 
thirdmonth  *  iad  scarIatlna  >  the  fetua  died  before  the 


GYNAECOLOGY. 

Faecal  Concretion  in  Appendix  Simulated  by 
Tnbal  Calculus. 

man,  suffering  from  pelvic  and  hypogastric  uain 
,LyYa“e  under  the  care  of  Strassmann  of  Berlin’ 
it  of  Meeting  of  the  Gessellschaft  fiir  Geburtshiilfe 
-ynakologie  zu  Berlin,  June  15th,  1906.  Zeitschr  f 

■  Sfe  ;  ll111’  p-  3.5L)  inflammation  originating 
,  ^10n  of  the  vermiform  appendix  was  suspectecf 
hard  mass  was  detected  on  palpation.  The  mass  felt 
faecal  concretion  At  the  operation  a  tubo  ovarian 
a  ,d!?^overed’  and  removed  after  the  setting  free  of 
iely  dense  adhesions  to  surrounding  intestine  The 
iad  developed  in  the  left  appendages  the  rffiht 

Z  K\waj  obst™ctedj  «a  ciosf  t;  ‘te  TcXi 

“Jy  the  hard  mass  could  be  felt.  The  tube  was 

ufoand  aid  °Pen)  when  a  large  calculus  with  spikv 

bal  saTS  hnf°Zei'ed‘  TheY  ,was  no  evidence  of  a? 
oal  sac,  but  Strassmann  believed  that  the  calculus 

represent  deposits  indicating  tuberculous  disease  S 
Th|  very  dense  intestinal  adhesions  in  the  pelvis 
t0  indlcate  local  tuberculous  peritonitis 

Ctount  Tfbalv.calou]us  ““‘  be  taken 

ccount.  According  to  the  article  on  “Diseases 

1  Fallopian  Tubes,”  in  Allbutt  and  Edeffis 

of  Gynaecology  (2nd  edition,  1906,  p.  497),  Ballantyne 

ia'a  m°/iohaVe  r?p<?eted  a  larqe  tubal  calculus 
%  a  bttle  over  half  an  ounce,  discovered  bv 

lceeSe2SS)nftbnb  woman  a,ged  80,  who  died  of 

' Falfoffifln  fnvf  the  iie+irt  R  lay  inside  the  canal  of 
^ube’  and  there  was  no  indication  of  any 

was  Jn  V1C  0rgfn  S-  V  Ln  Strassmann’s  case,  the 
ofBcir*  ®ua°°th,  but  bore  rough  projections. 

3  nfal  'T™  rU-kn0'V?  cas?’  where  an  S-shaped 
d  S]  mJ  Longhwas  found  in  the  canal  of  an 
tbookd^ 'stended  tube,  has  been  noted  in  more  than 
tbook.  A  tubal  calculus  m  the  right  Fallopian 
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25. 


Protection  Against  X  Rays. 


In  wiiting  on  the  damage  produced  by  Roentgen  rays  on 
the  internal  organs  and  the  methods  of  protection  against 
these  injuries,  P.  Krause  ( Muench .  med.  Woch Sen- 
tember  4th,  1906)  points  out  that  the  French  authors  were 
the  nrst  to  direct  our  attention  to  clinical  symptoms,  such 
as  headache,  palpitation,  sleeplessness,  disturbances  of 
digestion,  and  the  like,  which  are  noticed  in  persons  sub- 
jected  to  the  influence  of  the  rays  for  diagnostic  or  thera- 
peutic  purposes.  _  They  observed  that  x  rays  were  capable 
of  damaging  the  internal  organs.  Symptoms  of  the  nature 
ot  intestinal  crises,  of  disturbances  of  menstruation,  of 
urination,  and  of  pregnancy  were  referred  to  the  effect  on 
the  sympathetic.  It  was  next  found  that  the  temperature 
of  rabbits  was  first  lowered  and  then  raised  by  the  action 
of  the  rays.  Paralyses  and  convulsions  were  observed  in 
guinea-pigs  after  exposure.  Symptoms  similar  to  those  of 
sunstroke  were  reported  by  English  observers,  but  the 
German  authors  scarcely  accepted  these  as  evidence  of 
tfle  damaging  power  of  Roentgen  rays.  However,  the 
whole  subject  was  illuminated  from  a  scientific  point  of 
view  by  the  experimental  work  of  Albers-Schoenberg,  who 
the  testes  of  rabbits  and  guinea-pigs  could  be 
affected  by  the  rays.  Sterility  could  be  produced  by 
exposure  for  370  minutes,  while  an  exposure  of  195 
minutes  was  followed  by  an  incomplete  azoospermia. 
The  skin  of  the  scrotum  was  not  affected.  The  testes  of 
man  were  found  to  be  damaged  by  exposure  to  Roentgen 
rays  similarly.  In  the  case  of  the  attendants  in  a  Roentgen 
laboratory,  who  had  been  employed  for  more  than  three 
years,  azoospermia,  and  in  some  cases  oligonecrospermia 
were  noted.  The  scrotum  here  also  was  unaffected,  and 
there  was  no  sexual  impotence  or  other  subjective  or 
objective  sign.  In  a  patient  treated  for  pruritus  and  by 
x  rays,  after  two  exposures  of  from  ten  to  fifteen  minutes’ 
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duration  at  a  distance  of  15  cm.,  the  spermatozoa  were 
found  to  be  entirely  necrotic  ;  after  twenty  days  he  was 
again  exposed,  and  he  was  found  to  be  completely  azoo- 
spermic.  After  a  further  five  months  living  spermatozoa 
were  found.  Disappearance  of  the  Graafian  follicles  and 
diminution  of  the  size  of  the  whole  organ  were  seen  aftei 
exposing  the  ovaries  of  rabbits  to  the  rays.  Next  it  was 
found  that  the  red  marrow  of  guinea-pigs  suffered 
degenerative  changes.  The  lymphocytes  and  the  non- 
granular  myelocytes  were  first  affected,  and  later  also  the 
eosinophile  cells  and  mast  cells.  Regeneration  took  place. 
The  effect  of  the  rays  on  the  white  cells  of  the  blood  has 
long  been  known  in  connexion  with  the  treatment  of 
leukaemia.  Among  the  further  disturbances  produced  by 
the  rays,  he  mentions  those  affecting  the  kidneys,  those 
affecting  the  spleen,  lymphatic  glands,  intestines,  and 
metabolism,  and  those  producing  autolytic  disturbances 
affecting  the  blood  corpuscles.  It  therefore  appears  that 
there  is  no  reasonable  doubt  now  that  Roentgen  rays  are 
capable  of  exerting  an  extensive  damaging  process  on  the 
various  organs  and  tissues  of  the  body.  In  order  to 
protect  the  medical  man  working  with  the  rays  and  his 
assistant  from  these  harmful  influences,  certain  pre¬ 
cautionary  arrangements  have  been  introduced.  First  he 
mentions  the  “protection  chamber,”  which  is  made  of 
wood,  for  the  person  managing  the  apparatus.  This  is 
roomy  enough  to  admit  of  all  the  necessary  parts  of  the 
apparatus  to  work  the  same.  It  is  lined  with  lead,  and 
carries  on  the  lead  wall  a  layer  of  oilcloth  or  oilskin  to 
prevent  a  contact  with  the  lead.  Two  small  windows  of 
lead  glass  allow  the  operator  to  look  at  the  tubes.  Next  he 
describes  the  protection  case  for  the  Roentgen  tubes.  This 
is  also  lined  with  thick  lead  sheets,  and  its  one  side  is 
composed  of  a  lead  glass  window,  for  the  observation  of 
the  operator.  So  much  for  the  assistant  managing  the 
apparatus.  To  protect  the  examiner  he  describes  a  cloak 
made  of  rubber  impregnated  with  lead,  which  has  proved 
itself  resistant  to  the  rays.  Gloves  of  the  same  material 
also  serve  as  a  perfect  protection  to  the  hands.  Lead 
glasses  protect  the  eyes,  but  Krause  says  that  the 
fluorescence  of  these  glasses  try  the  eyes  considerably. 
The  glasses  and  spectacles  are  rendered  unnecessary  if  one 
has  a  fluorescent  screen  which  is  covered  with  a  layer  of 
lead  glass.  Caps  to  protect  the  head  have  also  been  sug¬ 
gested.  An  apron  of  lead  is  advisable,  in  order  to  protect 
the  testes  of  the  observers.  Rubber  protectors  to  exclude 
the  action  of  the  rays  on  parts  of  the  patients  other  than 
the  affected  areas,  or  a  protective  arrangement  can  be 
made  of  lead  foil  covered  with  oilskin.  These  and  a  few 
other  means  are  capable  of  protecting  every  one  concerned 
from  all  the  noxious  effects  of  the  rays. 

26.  The  Treatment  or  Erysipelas  by  Antidiplithevitie 

Serum. 

Chiadini  ( Gazz .  degli  Osped.,  October  28th,  1906)  reports  a  few 
cases  of  idiopathic  erysipelas  treated  with  success  by  com¬ 
paratively  large  doses  of  antidiphtheritic  serum  injected 
subcutaneously.  In  one  case — an  obstinate  recurrent  form 
of  facial  erysipelas— the  serum  was  merely  painted  on  the 
face  (six  times  in  all),  and  apparently  with  excellent 
results.  Nor  was  there  any  extraneous  substance— for 
example,  phenol— in  the  serum  to  which  the  cure  could  be 
attributed.  It  may  have  been  a  mere  coincidence,  and,  as 
it  is  only  a  single  case,  does  not  count  for  much.  The 
serum  from  an  erysipelatous  convalescent  might  perhaps 
answer  better  than  antidiphtheritic  serum,  but,  inasmuch 
as  both  appear  to  act  in  the  same  way— namely,  by  in¬ 
ducing  a  polynuclear  leucocytosis — and  the  latter  serum  is 
much  more  easily  obtained  than  the  former ;  the  anti¬ 
diphtheritic  serum  is  more  to  be  recommended.  In  a 
disease  such  as  erysipelas,  where  the  simplest  placebos 
have  been  claimed  as  cures,  as  well  as  the  most  heroic 
remedies,  it  is  permissible  to  draw  attention  to  this  use  of 
antidiphtheritic  serum,  although,  as  the  author  points  out, 
it  is  neither  new  nor  hitherto  untried. 

27.  The  Treatment  or  Infantile  <i astro-enteritis. 

Paul  Gallois  states  that  in  the  majority  of  cases  of 
gastro-enteritis  in  children  from  8  months  to  2  years  the 
cause  is  over-feeding,  especially  with  milk  (Bull.  M6d., 
No.  69).  If  at  the  same  time  purgatives  are  employed  in 
excess,  enteritis  is  very  sure  to  supervene.  He  finds  that 
a  dry  diet  is  sufficient  to  restore  the  alimentary  canal  to 
a  healthy  condition.  Difficulty  arises  in  the  case  of 
breast-fed  children,  whose  food  is  wholly  liquid.  He 
suggests  the  following  method :  Every  third  hour  the 
patient  is  given  a  cream  consisting  of  a  dessertspoonful 
of  the  fresh  cheese  called  “  gervais.”  This  is  beaten  up 
with  a  spoonful  of  milk  and  sugar  added.  Babies  of 
2  months  old  take  it  with  relish.  He  finds  that  after  two 


days  the  gastro-intestinal  trouble  subsides  ;  the  diet  bo 
then  be  gradually  reduced  to  plain  milk  in  quantity  si 
able  to  the  age  of  the  patient.  The  method  was  first  tr 
on  children  suffering  from  simple  gastro-enteritis  with, 
pyrexia,  but  since  beginning  his  experiments  he  has 
tended  the  method  to  ordinary  cases  in  which  there 
fever.  '  He  points  to  one  great  advantage  in  this  metl 
of  feeding — namely,  the  possibility  of  a  speedy  return 
a  milk  diet  without  those  relapses  which  are  so  comm 
Cheese  diet  seems,  notwithstanding  its  bad  reputation, 
be  of  great  use  in  gastro-enteritis.  Always  regarded  as 
article  undergoing  advanced  degeneration,  if  not  act 
putrefaction,  cheese  as  a  matter  of  tact  contains  a  la 
amount  of  j^optono  *  tlio  result  of  bactoLial  influpr 
Cheese  diet,  in  his  opinion,  might  well  be  employed 
diseases  of  the  kidneys,  especially  if  combined  with  fat 
the  form  of  butter. 

28.  Powdered  Cinchona  Instead  or  Uuinine. 

Zilgien  (Journ.  des  Prat. ,  September  8th,  1906)  recomme 
cinchona  in  cases  where  quinine  fails  to  act.  lie  has  cu 
several  malarious  patients  b  v  substituting  the  entire  0 
for  the  abstracted  alkaloid.,  2  gr.  of  cinchona  be 
equivalent  to  25  eg.  of  quinine  that  is,  the  dose  n 
be  eight  times  as  large. 
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29. 


Epilepsy  and  Eosinophil!' a. 


A.  Morselli  and  A.  Pastore  (liiv.  Spe'rjm-  di  Freniat 
vol.  xxxii,  fasc.  1-2,  1906),  following  up  .the  known 
that  epileptics  often  exhibit  an  excess  of  eosinophile  c 
in  their  blood,  have  endeavoured  to  find  soigne  connej 


between  the  occurrence  of  the  epileptic  fit 

of  the  eosinophile  cells  in  the  circulating  blooG-  bl 


films  were  stained  with  eosine  in  phenolized  glycerine, 
then  with  watery  methylene  blue.  The  authqrs  find 
between  the  attacks  epileptics  show  a  more  or  1  ess  mai 
excess  of  eosinophile  cells,  and  hold  that!  such 


indicate  the  presence  of  toxins  in  the  blood.  'These  < 
often  show  definite  signs  of  necrobiosis  (cytolyfpis,  rup 
or  fragmentation  of  the  protoplasm  or  nuclei!,  or  be 
that  are  apparently  not  connected  directly  with ‘  the  tox 
The  percentage  of  eosinophile  cells  diminfishes  1 
gressively  during  the  three  days  preceding  a  fit;  du 
the  fit  the  percentage  is  absolutely  subnormal  1,  after 
fit  it  rises,  reaching  its  previous  maximum  in 
hours  to  about  three  days.  The  authors  att 
disappearance  of  the  eosinophile  white  cells  t 
miotactic  action  of  the  circulating  toxins,  and 
to  cytolysis.  They  examined  the  blood  of  t. 
leptics.  The  eosinophile  cells  were  mainly  mulltmue 
about  one-quarter  of  them  being  uninuclear  ;  thffy  foi 
from  12  per  cent,  to  3  per  cent,  of  the  white  cellsj  Pre' 
averaging  6  per  cent. 


from 
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30.  Virulence  of  the  Salivary  (ilands  in  Rahies, 


Daniel  W.  Poor,  in  a  study  of  the  infectivity  of  iLssu 


i/Alt  11JU  »»•  a.  v/v/x»j  j  -  -  v 

different  stages  of  hydrophobia  (Proc.  of  the 
Path.  Soc.,  vol.  vi,  1906,  p.  88),  has  found  that 
sixteen  dogs  infected  with  rabies  which  he  examij 
submaxillary  gland  was  virulent  in  twelve  and  non-f 
in  four.  All  of  the  non-virulent  cases  were  expel 
animals  in  which  the  incubation  was  unusually  shl 
the  twelve  found  to  be  virulent,  ten  were  taken  frq 
of  street  rabies  and  two  were  experimental  case 
parotid  gland  was  tested  in  five  cases  of  street  rabj 
found  to  be  infective  in  only  one.  In  all  these  fiv* 
the  corresponding  submaxillary  gland  was  infectn 
concludes  that  the  submaxillary  gland  rather  thl 
parotid  is  responsible  for  the  virulence  of  the  sal  it™ 
thinks  that  possibly  a  short  incubation  may  tend  toj 
the  virulence  of  the  saliva.  The  virus  may  be  ext 
from  the  glands  by  simply  allowing  them  to  stand, 
time  immersed  in  glycerine.  The  extract  why 
pipetted  off  may,  if  kept  in  ice,  retain  its  virulei| 
a  long  time.  In  one  instance  material  of  this  nati 
found  to  kill  guinea-pigs  with  rabies  in  twelve  daj 
it  had  been  kept  for  191  days.  When  a  gland  is 
infected  with  the  virus,  the  glycerine  extract,  as  wH 
the  salt  solution  extract,  appears  to  infect  animals  S 
readily  than  the  nerve  tissue  when  inoculated  periphe. 
By  using  an  attenuated  extract  of  the  submaxillary 
the  author  has  been  able  to  lengthen  the  incubatij; 
experimental  animals,  and  in  one  instance  found  thai 
period  amounted  to  five  and  a  half  months.  These  0 
vations  support  the  histories  of  very  long  incuta 
periods  for  hydrophobia  which  are  sometimes  record^ 
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MEDICINE. 


Phlegmonous  Enteritis, 

'pirCtfaX(o"his^tndiS  if-  ’hAn«nat>  1906> 

•aes  are  on  record.  A  neZ  a?A  ?t  WblCh  ?” Iy  seven 
)spital  complaining  of  min  in’thS  * hr)75’  WaS  admitted  to 
nee  weeks  before he  had  been  struck vomiting, 
■came  unconscious.  The  onlv  inimJ?y  a  stre®t  car,  and 
alp  wound,  but  during  the  following™  seemed  to  be  a 
severe  abdominal  nam  Hp  r0t,  ns  ^e,ek  be  comPlamed 
ite  well  until  the  dll few 3  returned  home  and  seemed 

woke  in  the  early  morning  wifhSe^a0-nd-ad^1SS10n’  wlien 
e  pain  was  situated  over  fhe  rirtrT  m  t^®  abdomen. 
itrium,  and  the  left Tanl  l0WRr  nbs’  the  epi- 

-S  HeTo’oted^; 

htly  greater  below  the  umbilicus  ^Tfe^Vi^1101!1  Was 
itively  dull.  Neither  thp  iirrr/CUS'  1  e  dank  was 
istalsis  was  visile  tL  L™  S+pleeu  Could  befelt- 
’ocvtes  wprp?a  mn  J  he  temperature  was  100°,  the 

nmmrmfjgranula'r  casts^ Lamrotn  °n^a*ned  alb^ 

rose  of  the  signs  ofoSruVtinnP  S°my  Was ‘Performed, 
found,  but  in  the  1  ef  f  side^ofe'h °  general  peri toni  tis 
ht  excess  of  turbid  fluid  Thi  fee  ?bdomen  there  was  a 

thickened,  brawny  and  a m.m8!?!?8  °.f ‘h<t  jejnnum 

iding  bowel  On  ™  w;  darker  than  the  sur- 

d  be  felt  Tho  „  pa Ration  the  much-enlarged  rugae 

lost  some  of  its  gloss*8 Death  np8  sbgUtly  Ejected,  and 
ning.  At  the neeronw  th  J hJ )ccun'ed  on  the  following 

the  mucosa  was  e^where  thfckenTd8  "°f  d,il5tJ>d- 
prominent  mushroom-life  fei-^d  nd  studded 
y  in  number  Just  below  fV>oP°  7P°ld  masses>  about 
1,  irregular  punched  o^Tnip  Vylor™  were  one  or  two 

'  fv*the  pyloms^or^a^i^tmi^  *f  £  cm? 

Sfwa”? vZPpat’g?ey£hawrh — 
ations  or  defects  infifesurface^TW  wlthout  visible 
up  as  thick,  opaque  swollen  and  p,icae 

reaching  a  height  of  i  rJvrfe’  and  rlgld  folds  some- 

lsa  appeared  practically  norifeT°but  thp  Se<feon  tke 
greatly  thickened,  grey7  tranfeufeSfe  thA  submucosa 
we  a  slightly  tnrhJH  m  .Lranslu<?ent,  and  moist.  On 

«ed  inlfa  Ur  8ponZd  °°rd-r°HUt’  and  the 

ockened  or  grossly  altered  Tho^h!6  ?eS(!ntery  was 
t  and  contained  fluid  blood  On  ,  '  od  ves?cls  were 

tl,e  “Mosa  ^owed  nothing  beyond°P«tens“t 


notbt°td  bbeentS?seboZr?dCa^detICtr  ?f  BP«matie  fluid  ha. 
this  is  a  reason  X  one  shonl^’ry^^11180?  1considers  thai 
new  microcliemioa  1  ,!!  sUould  Pay  especial  attention  to  a 
Barberio utT  f°n  /fe8  fluGld’  bribed  by 
reaction  is  described  as  follows  .^?tober  gt h,  1906).  The 
eentrated  solution  of  it  is  added  UGr^-atl.c  fluid>  or  a  con- 

the  form  of  a  saturatod  Qp  d  d  to  picne  acid>  elther  in 
solution,  peculiaf  neidfpt?  nS  ?r  saturated  alcoholic- 
yellow  colour,  like  i1^10  Gry8tals  of  a 

berio  s  reaction  appear?  to  HS  b,?“?lor“ed-  Bar- 


berio’s  reaction  anneaXu  h  crysta!|>  being  formed.  Bar 
unlike  the  old  Florence’s  tesT  nl’  llaman  sperma 

the  milk  of  the  stnraeeo„tewbi.f„“t3J,1,t?  ?.»  f»™«  «* 


the  milk  of  the  sturgeon  whin  StS  ",ith  the  form«  =">< 
negative.  Decomnosftmn’  r,f  vlng’  pike’  et°->  all  provec 

does  not  destroy  the  reaetionf  a  sPpriRatic  materia; 

is  not  far  advanced  When  -the  decoinposition 

year  with  formalin  or  chlnJf^  fluAd  18  P^served  for  a 
picric  acid  solution  stiB  takp^’  reacTtioU  with  the 
tested  the  reaction  morn  ninc/ai 8  P^ace-  Bevinson  has 
whether  the  formation  of  thp^’  l11!  order  to  determine 

presence  of  spermatozoa.  ^  Eleven7samples^ofnded  °n  the 
dealt  with  In  nno  pqo^  even  samples  of  semen  were 

small,  and  the  microseonp6  araoPrd'  of  duid  was  extremely 

horny  cSls  CcraslX  Z’"*  °"J5'  “o tew  ^ttene? 

present  in  three  samples1  ofwLvw601'  Pus  cells  were 
ill-formed  crystal”  fn  twS  cMes ?f‘ ^?e„„g.aVe  V?ry  smalI> 

tive  result  was  obtained!  The  absence  of  Pe™la nega' 
however,  in  other  cases  waa  !!„? cf  sP,erm  threads, 
result.  In  two  cases  in  wEh  associated  with  a  positive 
massage  of  the  prostate  ftwn^ ^h  secretion  was  expressed  by 
mueus),  the  eryftaSmed  wSl  Tb?  onIy7ielded  a  little 
microscope  was  found™  contain  Z,  egett°,n.  under  0l‘' 
concrement,  lecithin  substanep«  chaiacteristic  amyloid 
thelium,  but  no  spermatozoa  S’  re  +Tel  ?' 3  columnar  epi- 
that  the  substance  giving  rise  to  thp  l^r16  8eems  Bkely 
in  the  prostatic  fluid  •  thus  nrohabim3  eactl°n  1S  contained 
a  negative  result  with^  thePflnid  ^ bddy  was, strengthened  by 
from  the  testes,  veSlae  sfm L^?ieSS/dn  from  a  ^rpse 
as  well  as  from  the  prostate  Rnt  +^d  U°jvper’s  glands, 

much  emaciated  by  prolono-ed  illnpaa  tkedb?Tiles  bad  been 

free  from  normal  secretion'5  Th!i  S8’  f-nd  the  §larids  were 
elucidation.  secietion.  This  question  requires  further 
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amation  of  enitheiinrn  Knf  . y. 

lively  infiltrated  Tho  +•  ^  ^be  submucosa  was 

ted  and  isolatpd  Z  tlS8Ue  elements  were  widely 

*1;  a  delieat“  wtkVSr  aT?n  “d 

ant  as  to  form  a  homogeneJM  mass  Thi  '  Were,80 

ifiSKW  shred  a  aim'dar  Condition!6  See? 

locen"efe?e?ZS  S686  fe,ls- '  ,M^ada “i 

■as  8descX7  by  f  klnazv^r'""-  ^  '“Uar 
r  t'sm  to  the  abdomen  mayy’affpp?  ffggested  that 

p  trauma  produces  a  noSf  pff9’  ]VS  possible 

IS?  -eacS  VTltoinZ! 


Barberto*.  Spermatic  Rcacllou. 


*  ^«re  01  CanceiV’ 

8  t*h  ?  *  1 9 06)  *  rep  or?  s  The^'rSt^Sf  ZiZ'  ■Itecor(d'  Deeembe 
instituted  byP ?iim  in  Aoril  w?fT68  °-f  exPeriment 

Beard’s  statements  as  to  I  p  S:  Wltf  a  vie.w  to  testin 
He  used  the  substance  eonseenHvem°-  trypslll  In  cancel 
thirty  eases,  hospttafand  p  valZ  They  °-  ab°u 
nexion  with  a  series  of  p^cpF  1Pe7  aiose  ln  c«n 

other  measures  mainlv  5?d  unde?  treatment  b; 

Without  expressing  a^  definTfp19^1^’  and  fluorescence 

ment.  In  some  instanrS  ^  th®  tryP8in  treat- 

are:  injectio  trynsini  inionHn  o  '  t  .]e  preparations 

W  E; 

ing  strengths  and  over"  il’rying  pe!iodebof ’lime''1..'” 
no  very  exact  procedure  can  bp  giv?n  ^  M??-fon  Z  ^ 

da?,y  upT™8mWms0Sei„bee“f  ?n0reaM1 ^““n^3 
is  fully  established  more  may'.af'elyh?^11316 
IS  pointed  out,  assumes  that  afTpVo  y  +  •  g,Nen-  Bear<f,  it 
cells  of  the  turnout ^die^ ^  a^d  "ra  ^rtam  time  the  cancer 
promoted  by  the  use  of  the  S-11®  r^oval  must  be 
creatie  diastase  devoid  of  the  p™Lly“foTt?ypsiS)PS 
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fat-splitting  (lipase)  ferments.  “Much  clinical  experience 
is  vet  needed  to  establish  a  dosage  of  these  ferments  alone 
or  relatively  to  one  another.  The  reactions  aie  in  some 
eases  by  no  means  minimal  in  character.  Morton  has 
seen  a  dose  of  5  minims  produce  rigor,  pain  in  the  back, 


drowsiness,  high  arterial  tension,  et°- JF^is,  however  is 
exceptional,  and  tolerance  is  soon  established  As  to  the 
local  reaction,  the  tumour  itself,  when  upon  the  surface, 
in  some  instances  may  be  seen  within  six  hours  to  become 
red  or  purple,  turgid  and  hot  to  the  touch,  while  the 


patient  complains  of  pain  or  of  a  “gnawing”  sensation. 


In  cases  where  reactions  occur,  both  constitutional  and 
lo,cal  symptoms  subside  in  a  few  hours  and  the  patient 
is  readv  for  another  treatment.  No  detriment  to  health 
ensues  f  on  the  contrary,  in  most  instances  improvement 
of  the  general  nutrition  is  noticeable,  at  least  in  cases 
not  subject  to  profound  and  final  cancer  cachexia.  The 
following  is  a  summary  of  the  cases  : 

■  Cl')  A  woman,  unmarried,  age  not  stated,  came  under  .obser¬ 
vation  on  July  3rd,  1905.  Had  noticed  a  small  lump  in  the 
breast  about  a  year  previously  ;  permitted  only  the  lump  to 
be  removed  Within  three  months  noticed  another  lump 
Carcinoma  determined  by  microscopic  examination  of  the  first 
tumour.  When  seen  by  Morton  there  was  a  massive  involvement 
of  the  entire  gland,  with  chains  of  infected  lymphatics  extend¬ 
ing  to  axilla  and  enlarged  axillary  glands.  Patient  declined 
oneration.  She  received  thirty-two  a;-ray  treatments  extend¬ 
ing  over  seven  weeks.  The  gland  was  reduced  in  size  by 
one-third,  the  tumour  was  freer,  and  absolutely  every 
sign  of  lymphatic  infection  had  disappeared.  Operation 
again  urged  but  declined,  and  patient  cea.sed  treatment. 
About  eight  months  later  the  disease  had  involved  the 
entire  skin  over  the  gland  and  the  neighbouring  skin 
lymphatics.  It  was  exceedingly  hard  and  of  a  scarlet-red 
colour.  Operation  was  again  dechued.  On  April  27th,  1906, 

5  minims  of  trypsin  diluted  with  10  minims  of  sterilized 
water  were  injected  into  the  tumour  ;  the  next  day  the 
breast  was  redder  and  sorer.  This,  Morton  mentions,  was  the 
onlv  time  the  injection  was  made  into  the  tumour  itself ;  this 
method  is  not  advised  by  Beard.  “  In  all  subsequent  treat- 
iUents  the  trypsin  was  inserted  into  the  thigh  well  beneath  the 
skin  great  care  being  taken  to  sterilize  the  needle.  Tender- 
neSs’at  the  point  of  insertion  generally  ensues,  as  well  as  heat 
and  swelling.  These  symptoms  subside  without  abscess,  but 
each  locality  is  to  some  extent  re-excited  by  each  new  injection 
though  made  in  new  locality.  Gradually  the  little  swellings 
disappear.  On  May  4th,  5  minims  of  trypsin  were  injected 
into  the  thigh.  Within  six  hours  a  severe  rigor  occurred, 
“  which  continued  off  and  on  for  four  hours,  and  was 
qncceeded  bv  fever  and  then  comparative  comfort  but 
the  malaise^  lasting  throughout  the  next  .  day  Within 
twenty-four  hours  intense  pain  developed  in  the  breast 
tumour,  and  it  was  violently  inflanaed  It  was  dusky 
red  hot  and  swollen.  Within_forty-eigbt  hours^the  tumour 


detail  in  order  to  point  out  the  sort  of  reaction  which  at  thi 
worst  and  at  the  most  may  be  expected.  Of  my  30  cases  treater 
decided  reaction  of  this  nature  has  been  exhibited  in  quite  i 
number  ”  The  microscopic  examination  of  the  tumour,  whicl 
was  made  by  H.  T.  Brooks,  pathologist  to  the  New  York  Post 
graduate  Medical  School  aud  Hospital,  showed  that  the  greate 
portion  of  it  was  composed  of  extremely  dense  fibrous  cod 
nective  tissue,  highly  refractive  and  glistening,  strong! 
resembling  the  fibrous  connective  tissue  change  noted  in  breas 
tumours  subjected  to  the  as  ray.  The  carcinomatous  (epithelia 
elements  were  but  scantily  present  in  this  tissue,  and  more  i 
the  form  of  a  diffuse  infiltrate  than  in  alveolar  arrangemen 
The  cells  seemed  to  have  undergone  some  degeneration,  an 
the  connective  tissue  seemed  to  be  encroaching  upon  then 
This  character  of  tissue  was  confined  chiefly  to  the  peripher: 
portions  of  the  tumour.  In  the  central  parts  and  at  the  ba‘ 
of  attachment  to  the  chest  the  alveolar  arrangement  of  tt 
cells  was  very  distinct.  Here  also  epithelial  cells  wei 
degenerated,  but  much  more  markedly,  especially  in  tl 
centres  of  the  larger  alveolar  nests,  where  large  areas  hr 
undergone  coagulation  necrosis.  “The  great  density  of  tl 
tissue  throughout  and  the  decided  degenerative  changes 
the  epithelial  cells  gave  the  impression  that  atrophy  of  t. 
carcinoma  elements  had  occurred  and  been  followed  by  gre 
contraction  and  condensation  of  the  fibrous  connective  tiss^ 
stroma.”  Brooks  assured  Morton  that  had  the  process  outlm 
his  report  continued,  the  result  would  have  been  su 


in 


showed  signs  of  shrinkage  The  injections  of  5  minims 


were  continued  thrice  a  week,  followed  each  time  by  rigor, 
fever  and  profound  feeling  of  weariness,  which  soon  wore 
off"  ’  On  May  18th  the  injection  was  given  at  noon  ;  at 
7  rigors  began,  and  continued  off  and  on  about  every  fifteen 
minutes  for  about  two  hours.  “  Then  severe  febrile  reaction. 
No  headache.  Pulse  slow  and  weak.  About  10  o  clock  expe¬ 
rienced  excruciating  pain  upon  urination,  with  frequent,  and 
intense  necessity  to  void  the  urine  during  the  entire  night. 
She  also  had  frequent  diarrhoea  The  urine  was  yellow,  like 
mustard  water,  and  likewise  the  faeces.  This  says  Morton, 
was  due  to  some  action  of  the  trypsin  unknown  to  him.  lhe 
next  day  she  “  felt  sick  all  over.”  Intense  pain,  with  heat, 
redness,  and  swelling  developed  in  the  tumour  It  felt  as 
«*  if  it  was  all  drawing  up.”  This  pain  lasted  all  day,  and  the 
breast  ached  all  the  next  night.  Two  days  later  the 
breast  was  decidedly  shrunken.  The  nipple,  which 
had  been  intensely  hard,  was  soft  and  not  so  much  re¬ 
tracted  Narrow  chains  of  swollen  lymphatic  glands,  lead¬ 
ing  to  axilla  and  enlarged  axillary  glands,  had  dis¬ 
appeared.”  On  May  26th  it  is  recorded  that  the  patient  had 
received  about  nine  injections  by  this  time,  suffering  after 
each  one  about  as  above  described  ”  Injectio  amylopsini 
(5  minims)  was  now  given  to  absorb  destroyed  material  and 
combat  untoward  symptoms.  This  caused  intense  pain  in  the 
bfeast  for  about  twenty-four  hours,  as  well  as  pretty  much  the 
same,  though  less  severe,  symptoms  as  the  trypsin..  Ihe 
trypsin  was  continued  three  times  a  week,  tne  dose  being  in¬ 
creased  up  to  10  minims.  Both  trypsin  and  amylopsin  were 
used  throughout  June,  July,  August,  September  and  October 
“and  often  without  a  reaction  of  chill  and  fever.  About 
October  15th  the  patient  consented  to  operation.  The  breast 
had  become  drawn  up  into  a  shrunken  compact  and  hard  mass 
of  dusky  red  colour,  but  sho  ved  no  signs  of  breaking  down. 
The  operation  was  performed  by  W.  S.  Bainbridge  on  Novem¬ 
ber  3rd.  Cancer  nodules  were  found  running  along  the 
lymphatic  system  beneath  both  the  pectoralis  major  and 
minor,  and  even  involving  the  edge  of  the  latissimus  dorsi. 
A  cancerous  mass  surrounded  the  subclavian  vein,  which 
was  with  difficulty  dissected  out.  In  fact,  cancer,  was  dis¬ 
seminated  over  a  wide  and  deep  area  of  the  affected  side  of  the 
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marked  condensation  of  the  fibrous  connective  tissue  as 
have  made  it  very  difficult  to  determine  the  carcinomata 
nature  of  the  growth.  “  In  fact,”  says  Morton,  “  the  tumo 
at  the  time  of  the  operation  was  progressing  to  a  poi 
where  its  pathological  nature  would  be  considered  sunj 
as  scar  issue.”  He  adds:  “The  above  case  is  a  remai 
able  one  clinically  on  account  of  the  decisive  action 
the  trypsin  upon  the  cancer,  and  pathologically  on  accou 
of  the  opportunity  which  the  operation  presented  of  maki 
a  microscopical  examination  of  the  actual  changes  produc 
by  trypsin  in  cancerous  tissue.  If  by  the  judicious  mana 
ment  of  trypsin  and  amylopsin  such  changes  as  this  can 
repeated  in  the  cancerous  tumour,  we  shall  be  obliged 
admit  that  a  new  era  has  opened  in  cancer  treatment  a 
a  great  boon  offered  to  the  cancer  sufferer.  ’  (2)  Man,  aged 

seen  December  27th,  1905.  “  Beginning  December  27tb.  II 

noticed  a  small,  hard  lump  growing  in  the  upper  portion 
the  parotid  gland  close  to  the  ear.”  Soon  afterwards  anot ! 
small  lump  appeared  on  the  other  side  on  the  chin,  lu  M 
1905  laparotomy  was  performed  for  “inflammation  of.  < 
gall ’bladder”  ;  it  is  thought  probable  that  malignancy  exis: 
at  that  time  at  the  site  of  this  operation  In  OctobeT,  L: 
the  parotid  tumour  was  removed.  On  December  4th,  1.: 
Adami  of  Montreal  reported  that  the  tumour  removed  ’ 
a  sarcoma  When  he  came  under  Morton  the  patient  I. 
a  small  tumour  at  the  site  of  the  former  operation  on 
parotid  and  two  sarcomatous  nodules  beneath  the  skm  on 
abdomen  and  back.  These  rapidly  diminished  under  «  n- 
aud  were  removed  by  Stimson  on  January  6th,  19Ub. 
April  14th  he  came  back  for  treatment  ;  the  par 
tumour  persisted,  and  during  his  absence  nine  nod: 
had  been  cut  out  from  different  parts  of  the  skin.  Ihere 
a  single  sarcomatous  nodule  on  the  dorsum  of  the  foot,  ir 
ment  with  trypsin  was  begun  on  April  16th  with  a  dos* 
5  minims,  afterwards  increased.  On  the  21st  the  turnout 
the  foot  had  entirely  disappeared  ;  after  each  injection  - 
cicatrices  in  various  parts  of  the  body  were  greatly  mflar 
On  the  22nd  patient  had  a  severe  epileptiform  seizure.  Alo 
thinks  this  was  due  to  reaction  caused  by  the  trypsin  u 
intracranial  tumour.  The  trypMn  was  discontinued  or  redu 
in  amount  for  some  time.  New  nodules  now  appearec- 
different  parts  of  the  body,  and  again  subsided  under  tryji 
but  the  cerebral  condition  became  worse,  and  after  theueve 
ment  of  new  nodules  in  different  parts,  death  took  piac- 
July  4th.  Morton  says  that  while  the  patient  s  Hie  ■ 
not  saved,  it  is  evident  that  trypsin  acted  decisit 
“  that  a  sarcomatous  nodule  was  caused  entirely  to 
appear,  and  that  other  nodules  were  markedly  reduce 
size.”  (3)  Woman,  aged  47.  Seen  May  1st,  1906.  In  the  pre) 
January  laparotomy  had  been  performed  by  a  surgeon 
removed  a  large  abdominal  cancerous  mass  involvm, 
neighbouring  tissues.”  The  wound  did  not  heal  entirely 
recurrence  took  place,  a  growth  as  large  as  the  closed 
being  discoverable  on  palpation.  Submitted  to 
fluorescent  treatment,  also  given  holadin,  8gr.  “■ 

May  4th  injections  of  trypsin  (5  minims)  begun.  oherec 

x  ray  and  thirty-seven  injections  of  trypsin,  lhe s 
showed  local  reaction.  The  patient  died  on  Angus q 
(4)  Woman,  aged  50.  Seen  February  13th,  1906  Entire  1 
thickened  and  infiltrated  with  carcinoma  ;  enlarged  g.au 
axilla,  several  nodules  in  skin  Extensive  retract  f 
nipple  and  surrounding  tissue.  Under  x  ray  and  fl 
retraction  diminished,  induration  of  breast  cleared  P. 
lary  glands  and  nodules  disappeared,  and  disease  red  , 
single  small  tumour,  perhaps  1  in.  in  diameter,  t 


thorax. 


I  over  a  wide  and  deep  area  of  the  aitectea  side  ot  tne  j.  *  V  0ft  wero  well  borne 

Morton  says:  “This  case  is  quoted  somewhat  in  |  when  increased  up  to  20  mi  , 


single  small  tumour,  peruaps  j.  m. 
trypsintreatment  was  begun  with  a  view  of 
sible,  hersplendid  progress.”  The  injections  (tUP-  T 
lopsin)  were  continued  throughoutMay.  June,  July,  AJj  . 
tember,  October,  and  November.  The  trypsin  caused  g  . 
reaction,  but  after  the  first  few  the  remaining  injection i  , 
wton  inr.rpftsfirl  nn  to  20  minims,  were  well  borne.  -< 
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fluorescent  treatment  continnp/l  11 

tne  removal  of  the  tumour  wa^  advi^?  7pan  )?peration  for 
<5)Man,  aged  54.  April  18  th  ’ l906 J^SUlt  n<?4  stated, 
of  lower  jaw  and  base  of  tongue  •  inon^rif?S1Vn  epithelioma 
and  improvement  under  a:  rayl  bn  Amn^Z  ?reat.comfort 
pent  begun  8  minims,  increased  at  tiiK to 20  MT  freat‘ 
mjections.  On  June  1st  severe  >  0  ^u~ln  all,  eleven 

ceased.  Death,  August 5th  (6)  WnmT°rrba§erii  a11  treatment 

18th,  1904.  EsteDS“ve  epitifelioma  ^afd57'  Sb“  October 

cicatrices  from  frequent  operation*  of  lower  eyelid,  with 

for  three  months  ;  patient  Entirely  curedd  blifaKnT^T^ 
months  four  new  cancerous  nodules  n  nl„  1  at  ,end  of  four 
months  later  patient  returned  for  H&tm!df°n  c.heek-  Nine 
«-ray  treatment  remained  entirely  2?'  T  ^  cieat.rLix  from 
sign  of  recurrence,  Wray  could  nJ  ho  6 ’  Jld  exhlbited  no 

?sPtP' lCqa0ROn/et  "P  aCute  inflammatory  ?eactfonagaOn  o%etch 

1st,  1906,  trypsin  and  amylopsin  treatment  k'  °  October 
injections  given  over  period  of  six  weebT  \r  be?UD’  eighteen 
growth.  Morton  proposes  to  No  ,chan&e  in  the 

further  experience.  P(7)  Man  aged^O0  Agai-?imuthe  ligbt  of 
vanced  cancer  of  bladder  Treafmenf'-  ipnll9th’  1906-  Ad- 
radio-active  water.  April  25th  enOm  ra?’  fluorescin  and 
8-gr.  capsules,  one  three  hours  aftpT™eniCed  rSe  of  holadin, 

decisively  during  next  month  On  mLTw'  Improved  very 
bef<m  Treatment  had  to  be  gi.en  M^af  ^  FPSm  S6  minims' 
patient  died  in  July.  (8)  Woman  • /  weeksand  the 

slow-growing  cancer  of  both  hmd  f  nmarried,  aged  61  with 
Refused  operation^  i-S2htSS£S;*0?“lnenoin«f  in  W92. 
roamed  well  till  September  1904  f  ua  year  and  re- 

>  eruptive  condition  on  the  thot  u  returned  with 

disseminated  carcinoma  of  the  skin  ”  n?  m  w?!i  evidently 
sented  typical  appearance  of  cancer  encuir  as  8h®,  p,re' 

vere  scattered  almost  everywhere  hf  i.  Cancernodules 
vith  amylopsin  at  due  intervals  wL  If  the  body-  T(TPsin, 

‘  the  effect  of  the  treatment  was  a  fit  ®n  as  a  last  resource  ; 
progress  of  the  disease.  A  gre^numbeTTf® ll°ration  in  the 
lisappeared  entirely,  and  even  cnnflS  f  Can,cer  noduIes 
nduration  and  coloration  and  nresant  fDt  !ja?.  cleared  up  of 
kin.”  (9)  Woman,  a-ed’66d  nlflf  1  ocCundltlon  of  normal 
905,  symptoms  of’  rectal  L?  !°b,®r  25th’  1906‘  In  April, 
he  size  of  an  orange  found  Trln  -Au?ust  tumour  about 
ncreased  to  20  minims  and  afipfyP  T  ^J^^ons  quickly 
11  up  to  November  22nd  it  the  Z^8  ,to  3°-thir^en  in 

begun.  The  patient  fteis  better  t?„  rep0rt  an?f  »P>hD 
ud  the  health  is  improved  nm  w  the  passaSe  m  freer, 

1th,  1906.  Epithelioma  of  nZa  .(I  }  WomaD,  aged  48.  May 
lvolved  about  1  in  in  diameter  ’  Z6  yea,j  1,nduration-  Tissue 
ijections,  10  rniims  fuirefsln?^1^  twenty-flve  trypsin 
eatment  August  13th  1906  °  Pnmii/i Up  to  20-  Ceased 

1)  Man,  aged  36.  April  27th  STP :e&  c/?red  to  da*e.” 
Arty  years’  standing1.  Extensive  ®P+ltheboma  of  nose, 
pidly  progressing.  Operated  nn  d®struCxJon  5  disease 
ccess.  Trypsin  injections  up  to  20  tlm?s  without 

ie,  with  fifteen  of  amylopsin  nn  J°v  7s  ’  in  a]I  mt7~ 
sease  is  now  proTSnT  ?J.°^0ve5lber  9th.  “  The 

>  Woman,  aged  46  cancel  J ^  7  *owards  a  cure.” 

Ie.  Alternating  doses  of  trvnsin  aIIUS’  *7°  years  5  inoper- 
each  at  a  dost ;  at  the  same  H  Z  f  arayI9psin-  20  minims 
ghteen  injections  up to  E  t “  W™.  <4  *  raj. 
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ghtecn  injection’s  up  to  “mmbS-Vth1  oiV~  ”V~  ‘S’- 
sort  by  Sweeny  states  •  “  T  Zi  9j(V.  0n  November  21st 
size  and  extent  of  Vr^^^iff?^^11  ,not  improved  as 


size  and  extent  of  growthpaSliOlp  inot  iPProyed  f 
idder  is  fairly  continent  PPa  1  iI  ttIe  ,ess  indurated  ; 

^atly  improved^  cache^ifa  gone^nl^f^ I.comiition  of  patient 

weight,  appetite  better  Patient  wm  heia-'!?/gaini  increase 
nt  began.  Patient  can  vSk  abonf  sf  rpdfldden  wben  treat- 
dd  hardly  have  livedfivernnZZ*48  at.  Present.  She 
ginning  treatment  ”  nz'iw  rnor*ths  more  at  the  time  of 
6.  CagrmFnoma  SJ  Ute S  h°a?heLnaged  42^  Septembefllst 
1  existed  in  aggravated  form  dtwfZ  opfe,rated  on-  Disease 
Went  bleeding;  much  pain  s  w™0"—  Debilitated  by 
-mating  with  Vmylonsin  nn  ?I  ^  °  1Diections  of  trypsin^ 
nth  very  jrreat  imnrZ  ’  to  November  12th.  In  one 

"earance.  Could  walk  well  and  a°d  in  ^*ieral 

November  22nd  it  is  reported  tha^thp1'^1^*  fatipue’ 

made  further  progress^  fiiSn  *h  I°fa]  dlsease  had 

b  1?06.  Epithelioma  of  ihelk  of’  filf  ^  ,S^ptembor 

e ration  of  size  of  the  end  of  Ih?  «  years  uduration- 
P  and  surrounded  bv  extpnnivo  •  j6  flo&er»  but  very 
trated  on  several  times  with  ?J?ntl0n-  Had  bee° 

| oty  injections  of  trypsin  and  amJ®”0®-  .deceived 
to  November  12th  A^ter  thi>ri  amvlppsm  alternately 
Md  disease  hat  nr„grcssiX,e£i,°,'1uimproveme"‘ 

u  cer  now  exous  andPnoS  induration  ed  up  to  date- 
Iting  scar  is  exoellpn+  k.  .lnduratl°n  remains.  The 

!d  to  date.”  (15)  Woman  used  3R°Wt  &  dfIR  dRPression. 
ioma  of  face  •  ulperafw.  ’  d  -36’  J une  16th.  10O6.  Epi- 
*  .years.  CH'.J,0h“f“nri«‘“s‘7r»bd  deep  :  had  esSd 


f”  S!n  aumd°nlbha8d;  riSI  £$££  ‘“o-tbird, 

injections  of  trypsin.  On  Novembpt!  ta^6'  Nineteen 

ag'eTTs  and  removal  ?r ged  08)  W  had 

aged  48.  September  24th  1906  TT1Z0+!  Woman, 

inner  canthus  of  eye  No  operation  Th?  epitheli°ma  of 
trypsin,  alternating  with  three  of  amvinP  ®e  1DJections  of 
about  a  month.  ‘‘  Ulcers  alZlt  ^PSln’  Pver  a  Period  of 
(19)  Woman,  unmarried  acred  46  Zen  last  seen.” 

of  uterus  involving  bladder  -  nenhrifiq  ■  +906j  ^arcinoma 

legs.  Nine  injections.  Remar’knhFo  8’  §reat  oedema  of  both 
condition  ;  general  condition  imDroviFdH ^ ementin ocdcnijitoug 
was  under  treatment.  Died  offeFdnl?^  1Dg  f°pUr  weeks  she 
73.  Epithelioma  of  face  eight  years’3^?1 36'  z/^ATan,  aged 
haemorrhages  TTnri  ;mra  ’  p  ,  years  duration  ;  freouent 

aged  44.  June  1st  1906  J  “T8  CUref”  (2D  Man, 

three  years’  duration  r,r’pQ  +  ^8^fOSarcoma  °I  lower  jaw 
glands.  Eighteen  injection!  aonmFg?meNnt  T°f  submaxinary 
July  13th,  when  Treat  fmnSS  mini“s)  of  trypsin,  up  to 
reduced.  Trypsin  increased  PoTI?*-  ma°lfest-  Tumour 
sively  smaller.  Patient  Hioo  °  ^  P^mims  •  tumour  proerres- 
May  23rd,  1906  Sarcoma  lfaPheaud'  (22)  Woman,  aged  54 
bleeding.  Began  10  TLFmsZTtrT'  •  FrAiquent  and  profuse 

haemorrhages  ceased  entirely  fora  time11  ^ay,?3rd-  Profuse 

tions.  Effect  on  disease  disepmiKi  I?  ab  eleven  injec- 
and  lessening  of  bleeding  St  iby  diminution  of  pain 
aged  80.  October  12  h  i OfiR  T  22nd-  (23)  Man 

large  and  deen  uleer  *  a  jPJ^tielioma  of  nose  ;  five  years  • 
to  24th^is  ipject^ons’of  ?,S‘t‘/a8e'’,’  F!°m  4c.ob/rT2th’ 
improvement  especially  in^ Ph; f1  and  a™yl°psin  “with  evident 
appeared.  (24)  Tan  aLT  48  Pa?ient  dS- 

of  nose;  three  years  -  open  uleer  ^ rri^^b’ , 199d-.  Epithelioma 
August  20th.  Improvement  mani  wTJ6ntf  1D9ections  up  to 
but  an  abscess  from  the  trvS  ^  -tedA-earIy  and  maintaiued, 
discontinue.  He  reTnrned  ca^ed  patient  to 

that  diseased  are.  no  Zee ?' ^auTed^n..?'  “  is  rePOTt<!d 

size.  Said  to  be  improving  w  P  ’  and  was  reduced  in 
1906.  Extensive  canSFof  .fter  ^  Woman  aged  57.  June  21st, 

Up  to  November  19th  sixty  two  ^.m°ntbs-  Severe  bleeding, 
nating  frequently  with  amvlonsi!  ^  cti°°s  of  trypsin,  alter- 
m  general  healtff  Examined  on  k!"  °u  deoLuf  imProvement 
reported  that  while  verv  greaMmnl?  ber  2* T  ^y  West>  wbo 
earlier  during  the  previous  fhrlFZ )v®me“*liad  taken  place 
showed  signs  of  activity  weeks,  the  disease  again 

dosage.  (26)  Man,  aged  56ty'May  BS  iOM  PFphrd  to  a  ,arger 
canthus  extending  down  on  TmVp  ’  19w '  ^P^^eliomaof  inner 
done  some  good.  Trvnsin  horr  ivj-  A  rays  and  radium  had 
27th  twenty-five  injections  S 23rd-  Up  to  September 
aged  38.  May  21st ^  1906  T  nnn  progref.s-  (27)  Woman, 
nasal  septum  and  upper  maxilZv  Z  up.per,  bp  and  cheek  and 
Had  been  operated  Sa  T?ywf7itei!,n0.lu^,,8-I,?rd  palate' 
times  a  week.  Reduction  St,  DjeCj° ^f’.20  mir>ims,  three 
evidence  of  tumoS ^  discoverable’  &t  f°<?rtb  ™ontb  ^ 

month  would  complete  the  cure’”  Smw  SS  lf  anotber 
May  1st,  1906  Cancer  of  rectum  •  tj28)  Woma“-  aSed  24, 
Twenty-four  injections  20  ininirl?  ’♦  tw0 • years-  Inoperable. 
October  15th.  J  Pa^n  ceTsed  afTer  V/i*81-0  andamylopsin  tiH 

cSn“.liSS  °e!H  “J” 

sd  £d  Vr 

disease  extending  down  on  nose  Twpnt^®  — 8  f-  mass  of 

isilsIisiisM 

.w.,MS,ar;s‘  ssas.'ffi 

a)°TwS  dlhem-CaSsW  anTlSvere^Ises  oT  ^ace 
cancer  are  cured  to  date  by  the  use  of  trypsin  A 
remarkable  process  of  retrogression  by  degeneration  (and 
atrophy  of  a  carcinomatous  breast  gland  to  final  !Fd 

S^ln<oi5!‘ta}3)12f  ,\r  “i™»opic‘a0Hyflndaema„n„d 

in  the  progress  0/  thT  r!-1  cases  signs  of  amelioration 
(4)  Case?  lg?  3  Li  lid  386  have  been  observed. 

or  fnerMaed>Udisohar^r.’  ’1(5)<Ca8e8^2’3e^4’’ari’dJ8a 
as  others  not  espeeia  ]y  reooried^ ^’amonn  rt.1 8,t,aS  "f1 '! 

dpSion.  W(l)kSs  20raTd'219demoC„stmte  that^r^ 

glands  associated  with  cancer  have  ran  d  1  v  H m ig • d 

Snnpno„eLfoeuintttnSe^ 

hopeless  at  the  time  of  beginS  TreatSent7 

and  mereased  & 
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the  injection  of  trypsin  are  an  encouraging  sign,  since 
they  indicate  that  the  cancer  has  been  attacked  by  the 
trypsin.  The  symptoms  are  due  to  the  toxic  action  of 
absorbed  and  destroyed  cancer  products.  (9)  Trypsin  has  a 
decided  effect  in  reducing  cancer  cachexia  and  in  improving 
the  general  health.  (10)  The  result  of  the  trypsin  treatment 
in  many  instances — notably  in  Cases  12, 13,  and  othe is 
demonstrates  that  even  in  severe  cancer  of  uterus  involving 
the  associated  pelvic  organs  the  disease  may  be  brought 
to  a  halt,  so  to  speak,  even  if  the  patients  do  not  eventual  y 
recover  (11)  The  use  of  trypsin  has  caused  haemorrhages 
to  cease  and  has  alleviated  pain.  (12) . It  is  a  fact  that  the 
patients  frequently  refer  their  greatest  feeling  of  .imple¬ 
ment  to  the  period  of  time  when  they  are  taking  amy- 
lopsin  following  trypsin.  An  important,  as  well  as  a 
difficult,  feature  of  the  treatment,  therefore,  is  reasonably 
to  determine  the  proper  time  to  administer  the  diastafiic 
ferment  as  well  as  the  requisite  amount,  following  or  during 
the  use  of  trypsin.  It  has  seemed  to  me  that  the  pure  dia¬ 
stase  (injectio  amylopsini)  had  much  to  do  with  favourable 
results.  (13)  Weighing  carefully  the  above  cases,  I  have 
come  to  the  conclusion  that  trypsin,  if  possible,  should  be 
used  in  larger  doses  than  I  have  yet  used  it  in  most  of 
them.  Feeling  one’s  way,  for  instance,  from  20  to 
30  minims  daily  for  from  four  to  six  weeks,  as  advised  by 
Dr.  Beard,  and  then  resorting  to  amylopsin.  It  is  only 
lately  (November  23rd)  that  I  have  been  able  to  get  a  micro¬ 
scopical  report  (Case  1)  of  the  actual  effect  of  trypsin  upon 
a  cancerous  tumour.  This  report  has  lent  another  aspect 
to  the  work,  and  encourages  me  as  it  will  others.  (14)  m 
all  fairness  trypsin  deserves  further  trial,  but  I  reserve  an 
opinion  as  to  its  actual  therapeutic  value  until  I  can  speak 
from  a  larger  experience. 


lessen  the  chance  of  impregnation  unless  the  genital  canal 
is  completely  occluded  at  some  point ;  delivery  usually 
occurs  without  special  danger  or  difficulty,  except  where 
the  fetus  is  held  in  the  rudimentary  horn  of  a  markedly 
double  uterus,  where  there  may  be  danger  of  rupture  of  the- 
uterine  wall,  or  there  may  be  no  dilatation  of  the  imper¬ 
fectly-developed  cervical  canal,  or  there  may  be  lack  of 
sufficient  contractile  power  in  the  uterus  itself.  Any  oS 
these  conditions  may  demand  surgical  interference. 


THERAPEUTICS. 


35. 


The  Modern  Treatment  of  Tetanus. 


GYNAECOLOGY. 


34. 


Double  Uterus, 


G.  S.  MacGregor  (Journ.  of  Obst.  and  Gyn.  of  the  Brit. 
Emv  May,  1906)  describes  3  cases  of  so-called  double 
uterus  which  have  come  under  his  observation  and  gives 
a  tabulated  description  of  100  other  cases.  In  the  first 
case,  which  occurred  when  the  author  was  assistant  to  bir 
Halliday  Oroom,  a  patient  was  admitted  to  the  hospital 
complaining  of  swelling  in  the  abdomen  and  constant 
bleeding.  She  had  had  two  attacks  of  severe  haemorrhage 
without  apparent  cause,  and  without  any  evidence  0 
abortion  ;  she  then  began  to  have  irregular  haemorrhage, 
and  for  fourteen  weeks  before  admission  had  been  con¬ 
stantly  losing.  The  patient  had  had  seven  children,  the 
youngest  being  2  years  old.  On  vaginal  examination  a 
fairly  hard,  resistant  tumour  could  be  made  out  con¬ 
tinuous  with  the  uterus,  and  lying  over  to  the  right 
side,  about  the  size  of  a  four  or  five  months 
pregnancy.  The  sound  passed  5$  in.  An  opera¬ 

tion  was  decided  upon,  but  on  the  day  before 
it  was  to  be  performed  the  author,  while  auscultating 
the  abdomen,  made  out  the  faint  beat  of  a  fetal  heart. 
Pregnancy  in  a  bicornuate  uterus  was  then  diagnosed, 
and  this  was  fully  corroborated  at  the  confinement  a  few 
months  later.  The  next  case  was  that  of  an  unmarried  girl, 
aged  17,  who  had  never  menstruated  and  who  complained 
of  abdominal  pain.  On  examination  of  the  abdomen  a 
large  sausage-shaped  tumour  could  be  palpated  below  an 
to  the  left  of  the  umbilicus,  and  a  smaller  but  somewhat 
similar  tumour  intimately  connected  with  the  former  could 
be  felt  passing  to  the  right  side.  Per  rectum  a  large  soft 
swelling  was  felt  bulging  the  rectum  inwards.  The  imper¬ 
forate  hymen  was  incised,  and  about  2  pints  of  tnicK 
coffee- coloured  menstrual  fluid  drawn  off;  afterwards  on 
examination  per  vaginam  a  double-horned  uterus  was  felt 
bi  manually.  The  third  case  was  that  of  a  woman,  aged  30, 
who  had  been  married  nine  months  add  was  in  good 
health.  She  had  some  leucorrhoea,  complained  of  a 
slight  pain  sometimes  on  the  right  side,  and  experienced  a 
bruised  feeling  after  coitus  ;  otherwise  she  had  no  pelvic 
symptoms.  Her  doctor  had  already  diagnosed  the  presence 
of  “uterus  didelphys.”  She  was  examined  under  an 
anaesthetic,  and  it  was  found  that  the  vagina  was  divided 
into  two  compartments  by  a  septum,  and  two  separate  and 
distinct  uterine  bodies  could  be  demonstrated,  which  were 
independently  movable  ;  only  a  fold  of  peritoneum  seemed 
to  link  the  two  cervices.  The  author  has  collected  and 
tabulated  records  of  100  cases  in  order  to  arrive  at  a  con¬ 
clusion  as  to  whether  such  conditions  predispose  to 
sterility  and  what  are  the  risks  of  pregnancy.  He  finds  that 
the  presence  of  such  malformations  does  not  ’materially 


Jacobson  and  Pease  ( Annals  of  Suryery,  beptember  3rcf7 
1906)  consider  the  therapeutic  value  of  the  antitoxin 
treatment  of  tetanus,  which  they  regard  as  a  strictly 
traumatic  affection,  its  essential  cause  being  the  entrancg- 
of  the  bacillus  or  its  toxin  into  the  tissues  of  the  body 
through  some  wound  of  skin  or  mucous  membiane.  In 
their  study  of  this  subject  the  authors  have  made  use  of 
two  tables:  one  representing  the  experiences  gathered 
from  many  of  the  large  hospitals  of  the  United  States,  the- 
other  covering  all  the  cases  treated  in  New  \  ork  ^  tate  oy 
antitoxin  obtained  from  the  State  Department  of  Health. 
Of  the  203  tabulated  cases,  108  were  treated  by  sub¬ 
cutaneous  injections,  64  by  injection  of  the  serum  into 
various  internal  structures,  12  by  in traspinal  injection, 
16  bv  intramuscular  injections,  2  by  intracerebral,  and.  1 
by  intravenous  injection.  From  the  facts  presented  by 
these  tables,  it  is  apparent,  the  authors  believe,  that  alter 
tetanus  is  fully  established  serum  therapy,  however 
administered,  promises  but  little  as  a  curative  agent. 
The  method  of  intracerebral  injection  lias  nothing  par 
ticularly  to  commend  itself  as  a  means  of  reaching  either 
the  free  toxin  or  that  fixed  to  cells  of  the  nervous  system 
Moreover,  it  is  not  devoid  of  danger,  as  one  case  has  been 
recorded  in  which  frequent  repetition  of  the  injection  was 
followed  by  cerebral  abscess.  The  injection  of  antitoxin 
into  the  subdural  space  offers  but  little  prospect  0. 
reaching  the  affected  nerve  cells,  because  of  the  pro 
tection  afforded  by  the  pia  mater  The  .inle?J;10£  °f  ^ 
toxin  into  the  cord  or  the  cauda  equina  in  the  sma 
number  of  cases  in  which  it  has  been  tried  resulted  11 
three  recoveries,  but  in  one  of  these  there  was  an  incu 
bation  period  of  sixteen  days,  and  the  disease  ran  a  mil 
course.  Attempts  to  neutralize  the  toxin  P^ent  m  1 Y? 
nerve  trunks  by  the  intraneural  injection  of  antitoxi 
have  not  been  satisfactory,  as  such  injection  caj1  °e  (>f 
benefit  except  when  tetanus  is  localized.  Only  the  toxm 
and,  according  to  some  surgeons,  only  a  Por^°“  ^ 
a  given  nerve-can  be  thus  neutralized.  In  cone  "dm 
their  paper  the  authors,  while  acknowledging  the  fail™ 
of  serum  therapy  in  tetanus,  point  out  that  as  a  P 
phylactic  measure  the  injection  of  antitoxin  mei  . 
fullest  confidence.  In  the  same  number  of  this  revie 
Blake  deals  with  the  treatment  of  tetanus  by  magnesnr 
sulphate,  and  describes  the  indefinite  results  obtamed 
four  cases  of  repeated  lumbar  injections  o  solutmns 
this  drug  into  the  subdural  space.  The  author  s  imp 
sion  of  such  treatment  is  that  though  we 
of  the  effect,  yet  it  is  reasonably  safe,  and  afford s  a  mea 
of  modifying  the  convulsions  and  «  ievin?  Pau  ,  ^ 
extent  not  hitherto  reached  by  any  other  drug-  nun 
a  specific  treatment,  but  it  produces  anaesthesia,  wh 1 
may  be  taken  advantage  of  for i  intraneural  or  other  1 
jections  of  antitoxin,  and  for  cleansing  the  site  of 
infection. 


PATHOLOGY. 


36.  Congenital  Dystrophy  or  Elastic  Tissue. 

Le  MiPre  has  recently  investigated  congenital  defects 

elastic  tissue  (These  de  Paris,  .1906).  As  a ^result  of  J 
observations  he  concludes  that  in  some  perso 
tissue  is  defective.  There  result  from  tl  articu-i 

pulmonary  emphysema,  visceral  ptosis -  “^loce 
distension,  synovial  cysts,  etc.  The  lesio  ^  ?j 

and  often  hereditary.  Its  manifestations  are  var  ^ 

may  oxist  from  pronatal  tamos,  or  o  ^  .  PP  'nal  '' 

S  after  birth.  Treatment  at  praeen t  .s  Jy  P>1 , 
five.  It  is  important  to  recognize  the  lesion r 
subjects  are  unfavourable  for  surgical  operation 
kind. 
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37. 


Diagnosis  of  Plenral  i  nusions. 


:mon  and  Amenille  (Arch.  Gin.  de  Mid.,  October  9th 
»06)  point  out  some  of  the  stumbling-blocks  in  the 
agnosis  of  pleural  effusions.  An  extensive  area  of  dull- 
‘ss  with  resistance  to  the  finger,  absent  vocal  vibrations 
)sent  vesicular  murmur,  soft  distant  muffled  expiratory 
iifHe  will  generally  be  taken  to  denote  the  presence  of 
fleural  eftusion.  All  these  signs  are  very  rarely  met  with 
gether.  they  may  often  be  misleading,  and  no  one  of 
em  singly  can  make  a  diagnosis  sure.  Percussion  is  the 
idlest  and  least  uncertain  means  of  detecting  pleural 
asions ;  but  even  a  fairly  large  effusion  may  not  give  a 
11  note,  and  emphysema  can  hide  a  large  effusion. 

R.,  aged  68,  entered  hospital  November  14th,  1904 
ffering  from  paroxysmal  dyspnoea.  He  was  a  large  man, 
tphysematous,  with  slight  albuminuria,  with  high- 
lsion  pulse,  and  a  ringing  second  aortic  sound.  After  a 
f  days  he  showed  well-marked  oedema  of  the  ankles.  The 
id  rales  which  were  heard  in  the  chest  were  accentuated  at 
3  right  base,  where  could  be  heard,  too,  very  close  sub- 
pitant  rales.  On  the  left  side  no  r&les  were  heard,  the 
sicular  murmur  was  very  faint,  and  the  vibrations  were 
rd  to  feel.  On  percussion  the  note  was  not  impaired, 
exploratory  puncture  drew  off  some  lemon-coloured 
id,  slightly  fibrinous,  which  showed  under  the  micro- 
pe  endothelial  cells.  R.  died  two  days  after,  and  the 
t  pleura  contained  800  grams  of  fluid,  while  a  small 
intity  was  found  in  the  right  pleura.  Suppression  of 

•a].Jflbra,t.10,I?s  18  the  sign  which  is  most  reliable 
differentiating  an  effusion  from  pulmonary  con- 
idations.  But  this  sign  is  very  variable.  Some- 
ies  it  is  met  with  in  pulmonary  congestion  without 
7  effusion,  and  sometimes  the  vocal  vibrations  are 
ther  absent  nor  diminished  even  in  the  presence  of 
irge  purulent  effusion.  There  occur  pleural  effusions 
ich  do  not  obliterate  the  vesicular  murmur ;  and 
pitant  and  subcrepitant  rAIes  can  sometimes  be  heard 

°^glI  of  pl,euritic  fluid-  C.  H. ,  aged  46,  entered 

>pital  October  5th,  complaining  of  pain  in  the  left 
e,  which  was  made  worse  by  coughing.  The  trouble  began 
r  or  five  days  before  admission.  There  were  signs  of 
onic  alcoholism.  Physical  examination  revealed  in  the 
er  two-thirds  of  the  left  lung  a  loud  superficial  souffle, 
hng  in  several  fine  subcrepitant  rales.  At  this  spot 
re  noted  dullness  and  complete  suppression  of  the  vocal 
rations.  An  exploratory  puncture  quickly  revealed 
ae  clear,  yellow,  sero-fibrinous  fluid.  Egophony,  a 
'd  sign  of  effusion,  can  be  wanting.  Whispering 
toriloquy  is  less  constant.  The  displacement  of  organs 
'{diagnostic  value,  especially  when  the  effusion  is  left- 
sd.  Considerable  displacement  of  the  heart  to  the 
it  side  indicates  a  large  effusion.  But  this  displace- 
at  may  be  due  to  other  causes,  such  as  pneumothorax 
;ven  pneumonia.  Displacement  of  the  liver  is  of  less 
ae  in  diagnosing  right-sided  effusions,  as  pathological 
irgements  of  the  liver  may  be  mistaken  for  depression. 
Uoscopic  examination  combined  with  exploration  gives 
best  and  surest  results.  Finally,  the  writers  conclude, 
re  no  sign  by  itself  pathognomonic  of  pleural  effusion. 

'  clinician,  to  be  convinced,  must  rely  upon  a  number 
igns,  and  can  only  be  sure  at  the  completion  of  a  eare- 
y  and  methodically  performed  puncture.  No  aspiration 
cture  a^emp^ed  without  a  preliminary  exploratory 


3. 


The  Heart  In  Graves's  Disease. 


k  INf  1'?^'  Med.,  October  27th,  1906),  as  the  result  of  a 
01  14  cases  of  Graves’s  disease  reported  in  detail  by 
-  comes  to  the  following  conclusions :  The  most 
,  'eature  about  the  heart  in  Graves’s  disease  is  its 
,me  sensibility  to  the  effects  of  muscular  fatigue.  On 
-east  extra  exertion  it  gives  way,  and  this  is  shown 
>  the  increase  in  the  transverse  clinical 

vlrl  t  th-e  The  increase  may  only  be  slight 

\(ry  transient,  but  never  fails.  The  right  side  of  the 
i!  the  more  readily  affected,  the  auricle  being 
ved  m  the  more  severe  cases.  The  degree  to  which 
^natation  proceeds  is  in  direct  relation  to  the  general 
oi  the  muscular  system  ;  the  weaker  this  is  the  more 
y  ie  heart  will  be  affected.  This  ready  response  of 


the  heart  muscle  to  signs  of  fatigue,  characteristic  of 
Graves  s  disease,  may  be  used  in  differential  diagnosis  in 
abortive  or  masked  cases.  Accessional  dilatation  of  the 
ascending  aorta  and  tumultuous  pulsation  of  the  peripheral 
arteries  are  also  useful  aids  in  diagnosis  as  pointing  to 
Graves  s  disease.  The  heart  after  this  temporary  dilatation 
almost  always  returns  to  its  original  dimensions.  Func¬ 
tional  murmurs  may  appear  and  last  for  a  time  as  the 
result  of  this  cardiac  dilatation. 


39. 


Organic  Heart  Diseases  and  Immunity  from 
Pulmonary  Tuberculosis. 


krow  (Amer.  Journ.  of  Med.  Set.,  October,  1906)  considers 
.at  the  fact  or  otherwise  of  organic  heart  diseases  causing 
immunity  from  pulmonary  tuberculosis  depends  upon  the 
presence  or  absence  of  a  co-existing  long-standing  passive 
hyperaemia  in  the  pulmonary  circulation.  He  shows  how 
even  slight  disturbances  of  the  cardiac  action  exert  a 
direct  influence  on  the  pulmonary  circulation,  and  that 
cardiac  lesions  accompanied  by  well-marked  pulmonary 
stasis  (thus  concentrating  in  the  lungs  the  immunizing 
agents  of  the  blood)  are  rarely  followed  by  phthisis,  while 
it  such  was  already  existent  a  salutary  effect  resulted 
Organic  valvular  lesions  of  the  right  side  of  the  heart 
pulmonary  anaemia  set  up  conditions  favour- 
able  to  the  growth  of  the  tubercle  bacillus,  and  such 
lesions  are  most  frequently  associated  with  pulmonary 
tuberculosis.  On  the  other  hand,  organic  valvular  lesions 
ot  the  left  side  of  the  heart,  when  accompanied  by  well- 
marked  secondary  changes  of  hypertrophy  and  dilatation 
producing  long-standing  passive  hyperaemia  of  the  lungs 
are  rarely  followed  by  tuberculosis,  and  often  effect  a  cure 
of  a  previously  existing  tuberculous  condition.  Excep¬ 
tional  cases  may  be  accounted  for  by  altered  bactericidal 
properties  of  the  blood,  thus  reducing  its  immunizing 
^h^8  production  of  a  constant  passive  congestion 
of  the  lungs  suggests  the  treatment  in  phthisis,  especially 
in  incipient  stages,  by  physical  exercise  in  the  open  air 
several  times  daily  sufficient  to  produce  severe  con¬ 
gestion  ;  not  merely  gentle  walking,  but  running  until 
the  induced  congestion  of  the  lesser  circulation  interferes 
with  the  free  action  of  the  right  ventricle  and  forces 
temporary  rest.  The  character  and  amount  of  physical 
exercise  prescribed  must  depend  upon  the  individual  case 
and,  since  the  danger  of  haemoptysis  must  always  be 
borne  in  mind,  even  in  incipient  cases,  this  should  be 
explained  to  the  patient.  In  addition,  good  germ-free  air 
and  plenty  of  nourishment  are  necessary.  Notes  of  two 
cases  typical  of  the  effect  organic  cardiac  disease  has  upon 
phthisis  are  appended. 


SURGERY. 


40. 


Surgery  of  Large  Venong  Trunks, 


Lejars  (Rev.  de  Chir.,  No.  11, 1906),  in  a  report  to  the  French 
Congress  of  Surgery  at  the  session  held  in  October,  1906, 
points  out  that  modern  methods  of  surgical  work  have,  by 
preventing  the  danger  of  infection,  revolutionized  the 
treatment  of  wounds  of  large  veins,  and  led  to  the  creation 
and  development  of  a  conservative  venous  surgery.  The 
successful  results  of  ligature  of  large  veins  have  favoured 
the  subsequent  practice  of  lateral  suture  of  a  venous 
wound,  the  breach  in  the  wall  being  closed  and  the  lumen 
remaining  free,  and  led  to  the  further  developments  of 
end-to-end  suture  of  divided  or  resected  veins,  and  of 
anterio-venous  anastomosis.  ■  In  discussing  in  the  first 
place  the  prognosis  of  ligature  of  a  large  vein,  the  author 
states  that  such  practice,  while  inevitably  fatal  in  the 
case  of  the  portal  vein,  and  very  dangerous  when  applied 
to  a  wounded  mesaraic  vein,  has  been  tolerated  by  the 
inferior  vena  cava,  the  innominate,  and  other  venous 
trunks.  Ligature  of  the  internal  jugular  in  its  middle 
third  is  not,  as  a  rule,  fol’owed  by  any  serious  results,  so 
long  as  the  ligatured  vessel  is  not  much  larger  than 
its  fellow  on  the  other  side  of  the  neck  ;  and 
the  femoral  vein  also  may  be  tied  with  ’  equal 
immunity.  The  surgeon,  however,  should  not  ignore  the 
possibility  of  grave  results  under  such  conditions  as  a 
feeble  heart  due  to  cardiac  disease,  to  haemorrhagic 
anaemia,  to  post-traumatic  or  post-operative  shock,  and  to 
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advanced  arteriosclerosis ;  and  as  any  failure  of  aseptic 
methods.  Simultaneous  ligature  of  a  large  vein  and  its 
accompanying  arterial  trunk  ought  always  to  be  regarded 
as  a  serious  operation.  The  venous  suture  is  practised 
with  the  objects  of  maintaining  the  permeability  of  the 
vessel  and  the  circulation  through  it,  and  of  restoring  at 
the  same  time  the  wounded  wall.  The  former  object  will 
not  be  attained  except  on  the  conditions  of  perfect  asepsis 
and  of  absence  of  thrombosis.  The  author  states  that  it 
has  now  been  practically  demonstrated  that  the  lateral 
suture  is  applicable  to  all  veins,  including  the  sinuses,  of 
the  dura  mater  ;  that  it  is  most  suitable  in  cases  in  which 
the  wounded  vessel  is  a  very  large  one ;  and  that  when 
fractured  aseptically  and  with  proper  performance  of 
simple  technical  details  it  assures  normal  cicatrization  of 
the  wound  and  a  regular  circulation  through  the  in¬ 
jured  vein.  Venous  suture  is  exclusively  indicated 
in  cases  of  wound  of  the  portal  vein  and  of 
the  inferior  vena  cava  above  the  renal  pedicles. 
These  very  rare  injuries  being  excepted,  a  laceration 
of  a  large  Venous  trunk  can,  the  author  states,  be  as 
well  treated,  as  a  rule  by  double  circular  ligature  as 
lateral  reunion.  It  would  be  useless,  the  author  declares, 
to  attempt  to  close  by  suture  any  venous  wound  that  is 
contused  and  ragged,  or  one  opening  on  a  suppurating  or 
ulcerated  surface.  A  wound  in  the  long  axis  of  a  vein,  even 
though  of  considerable  extent,  is  much  more  suitable  for 
suture  than  a  transverse  wound,  which  when  it  involves 
more  than  half  the  circumference  of  the  vessel  contra¬ 
indicates  this  method  of  closure.  The  following  rule  is 
proposed  in  regard  to  lateral  venous  suture  ;  as  it  is  not  a 
necessary  practice  but  an  improvement  in  technique  it 
should  not  be  applied  unless  the  surgeon  is  sure  of  render¬ 
ing  it  absolutely  correct ;  if  he  be  in  the  least  doubt  as  to 
the  result  he  should  have  recourse  to  ligature.  End-to-end 
suturing,  the  practice  of  which  on  the  human  subject  has 
not  yet  been  sufficient  to  afford  any  definite  indications, 
may,  the  author  thinks,  be  applied  in  certain  wounds  in 
preference  to  double  ligature  ;  and  also  when  in  the  re¬ 
moval  of  a  tumour  it  has  been  found  necessary  to  resect  an 
included  or  degenerated  portion  of  a  large  vein.  In  a  full 
description  of  the  technique  the  author  insists  on  the 
necessity  of  maintaining  in  the  course  of  the  operation 
complete  haemostasis  by  compression  of  the  vein  above  and 
below  the  wound,  either  by  the  finger  of  an  assistant,  by 
guarded  forceps,  or  by  provisional  ligatures.  This  having 
been  effected,  the  margins  of  the  lateral  wound  or  the  two 
ends  of  the  completely-divided  vein  are  closely  brought 
together  by  a  suture  of  very  fine  silk  or  catgut  carried  on 
a  small  curved  and  round  needle  through  all  the  coats  of 
the  injured  vessel.  Lejars  proceeds  to  discuss  the  applica¬ 
tion  of  the  vascular  suture,  and  particularly  the  venous 
suture,  in  the  treatment  of  arterio-venous  aneurysm.  In 
a  recent  case  in  which  the  sac  is  very  limited  and  the 
arterio-venous  orifices  are  small,  it  is  possible  to  substitute 
for  total  extirpation  combined  with  quadruple  ligature, 
removal  of  the  sac  alone  and  suture  of  the  two  vesicular 
orifices,  the  continuity  of  both  vessels  being  thus  restored 
and  then  permeability  maintained.  Such  treatment, 
however,  is  applicable  only  in  certain  cases,  particularly 
in  those  in  which  the  lesion  is  recent  and  a  distinct  sac 
has  notyet  been  formed.  In  conclusion,  the  author  refers 
to  the  treatment  of  utero-pelvic  phlebitis  of  puerperal 
origin  by  ligature  and  excision  of  the  thrombosed  veins. 
This  is  regarded  as  a  doubtful  and  serious  intervention, 
the  results  of  which  have  hitherto  been  far  from  satis¬ 
factory.  It  has  almost  invariably  failed  in  acute  cases, 
and  in  chronic  infections  the  surgeon  ought  not  to  inter¬ 
vene  until  sufficient  time  has  been  allowed  for  spontaneous 
cure.  However,  it  cannot  be  denied  that  these  venous 
operations  may  do  some  good  in  certain  chronic  forms  of 
infection ;  and  when  the  type  of  the  symptoms,  the 
repetition  of  severe  rigors,  and  the  results  of  local  examina 
tion  excite  the  suspicion  of  a  venous  localization,  the 
surgeon,  it  is  acknowledged,  may  be  justified  in  resorting 
to  active  measures  and  in  treating  by  direct  intervention 
this  form  of  deep-seated  thrombo-phlebitis. 

41.  Snrxlcal  Inter/cronee  in  Intenucrtiate  Stage  of 
Acute  AitpemlicitiH. 

Most  surgeons  if  they  do  not  operate  early  (before  the 
third  day)  in  appendicitis  advise  waiting  until  the  acute 
attack  is  over,  seeing  the  great  mortality  in  operations 
undertaken  m  the  intermediate  stage.  Fiori  {Rif.  Med., 
October  13th,  1906),  after  an  experience  of  ten  cases  with 
one  death  operated  upon  in  the  intermediate  stage,  follows 
Biondi  in  recommending  surgical  treatment  at  this  stage. 
His  cases  were  all  grave,  and  varied  from  the  first  to  the 
seventeenth  day  of  the  disease.  One  case  (with  adhesions 
and  scanty  fibrinous  exudation)  was  operated  on  on  the 
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third  day  ;  two  (one  with  perforated  appendix)  on  the 
fourth  day ;  two  (one  with  gangrene  of  the  appendix)  on 
the  fifth  day  ;  two  on  the  sixth  day  ;  one  on  the  ninth  day 
(this  one  died  five  days  later,  and  at  the  autopsy  the  parts 
were  found  in  good  condition,  the  peritoneum  normal,  the 
bowel  affected  with  meteorism  and  congested  ;  probably 
death  wasdueto  progressive  toxaemia);  one  on  the  eleventh; 
and  one  on  the  seventeenth  day.  In  these  last  two  cases  per¬ 
foration  had  occurred  in  one  or  two  places,  and  in  one  of  the 
cases  a  considerable  mass  of  oxyurides  escaped.  The  im¬ 
possibility  of  estimating  the  amount  and  degree  of  mischief 
from  merely  clinical  observation  is  well  shown  in  some  of 
the  author’s  cases,  where  grave  lesions  were  found  in  spite 
of  the  fact  that  clinically  the  symptoms  were  not  so 
alarming.  After  operation  Fiori  considers  the  wound 
should  never  be  closed  up  straight  away,  no  matter  how  com¬ 
pletely  one  may  have  removed  the  diseased  parts,  but  good 
drainage  should  always  be  made. 

42.  Modern  Methods  in  Thoracic  Surgery. 

Willems  {Sem.  MSd.,  No.  41,  1906),  in  a  paper  contributed 
to  the  recent  French  Congress  of  Surgery,  discusses  the 
ways  and  means  of  access  to  the  thoracic  cavity  from  the 
point  of  view  of  operative  intervention.  After  considering 
the  rival  methods  of  Sauerbruch  and  Brauer  for  prevention 
of  pneumothorax,  and  the  relative  advantages  of  positive 
and  negative  air  pressure  in  thoracic  surgery,  he  concludes, 
that  in  the  majority  of  intrapleural  operations  infection  is 
a  more  serious  danger  than  pneumothorax,  and  that  the 
latter  may  be  prevented  by  ordinary  surgical  means. 
Among  tumours  of  the  wall  of  the  thorax,  those  of  the 
sternum,  Willems  states,  certainly  present  a  good  indica¬ 
tion  for  the  employment  of  physical  methods,  although  in 
resection  of  the  sternum  the  danger  of  opening  both 
pleural  cavities  has  probably  been  exaggerated.  But  tie 
use  of  either  apparatus  would  not  facilitate  suturing  of 
pulmonary  wounds,  and  Sauerbruch’s  pneumatic  chamber 
would  decidedly  be  contraindicated  in  wound  of  the 
diaphragm,  and  in  any  operation  in  which  both  thorax 
and  abdomen  are  opened.  The  physical  methods,  it  is 
asserted,  can  hardly  be  of  any  service  in  cases  of  pul¬ 
monary  suppuration  in  which  there  is  an  absence  oi 
adhesions,  and  also  in  cases  of  hydatid  cyst  of  the  lung. 
In  regard  to  transpleural  resection  of  the  oesophagus,  it  is 
necessary  to  discover  effectual  means  of  reducing  the 
danger  of  infection  before  one  can  expect  any  amelioration 
of  results.  In  cardiac  surgery,  infection  is  to  be  regarded 
as  a  much  more  formidable  foe  than  pneumothorax. 
Sauerbruch’s  method,  the  author  believes,  finds  its  most 
favourable  indications  in  mediastinal  operations,  as  ir 
such  cases  it  prevents  not  only  pneumothorax  but  also 
effusion  of  air  into  the  mediastinum,  which  latter  complica 
tion  increases  to  a  considerable  extent  the  risk  of  infee  ; 
tion,  and,  consequently,  renders  it  necessary  to  practise 
post-operative  aspiratory  drainage. 


OBSTETRICS. 


43.  The  Care  of  (he  Perineum  during  Childbirth. 

In  the  early  part  of  last  century  opinions  were  dividec 
as  to  whether  the  perineum  should  be  supported  erno 
during  the  birth  of  the  fetal  head.  This  controversy  ha; 
long  since  been  settled,  and  the  support  is  practised  bj 
every  obstetrician  as  a  minor  matter.  Blame  is  ofiei 
given  to  the  midwife  when  a  rupture  of  the  peril  eun 
takes  place,  especially  on  the  part  of  the  lay  people 
K.  Apfelstedt  states  that  this  is  unjust,  and  that  even  t 
complete  rupture  of  the  perineum  may  be  caused  by 
various  external  influences  {Berl.  klin.  Woch.,  Novem 
ber  26th,  1906).  One  of  these  causes  is  the  want  of  ; 
rational  method  of  supporting  the  perineum. .  The  autlo 
proceeds  in  describing  the  anatomy  and  physiology  of  th« 
pelvic  floor.  He  shows  that  it  forms  a  sort  of  museum 
funnel,  which  has  particular  functions  during  labour 
The  muscular  apparatus  not  only  acts  passively,  by  ffi 
elasticity,  but  it  exercises  an  active  function.  When  tn< 
head  impinges  on  the  outlet  of  the  pelvis,  the  lunac 
shape  directs  the  sagittal  suture  in  the  antero-pnsterio 
diameter.  It  further  prevents  an  excessive  protrusion  ai  ( 
stretching  of  the  muscular  floor  of  the  pelvis,  and  thu 
prevents  central  rupture.  Lastly,  its  own  muscu 
activity  presses  the  head  forwards  and  upwards,  wlai* 
the  uterine  contractions  press  it  downwards  and  hacK 
wards.  A  parallelogram  of  forces  can  be  made  up  0/  tw< 
forces,  but  not  of  one  force  and  an  elastic  resistance  u 
this  way  the  head  is  directed  through  the  normal  ouue  () 
the  soft  parts  of  the  pelvis.  Various  metliois  of  as.s,‘ , 
ing  the  normal  directing  of  the  head  have  been  deviee 
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,1  the  author  decribes  the  one  which  he  has  employed 
•  seven  years  as  medical  officer  of  an  institute  for 
lmiparae,  which  is  the  modification ‘of  Fritsch’s  and 
•gen’s  method.  It  is  useless,  and  even  dangerous  to  the 

I  ineum,  to  push  the  head  backwards  or  upwards  As 
jn  as  the  fetal  head  begins  to  distend  the  perineum  and 
9  anus  is  dilated  he  places  the  patient  on  her  back  with 
r  legs  drawn  up  and  kept  widely  apart.  The  obstetri¬ 
cs  left  hand  supports  the  perineum  with  the  four 
gers,  while  the  forearm  rests  on  the  bed.  Two  fingers 
ich  should  be  nearly  extended,  touch  the  one  side  of  the 
•cyx  with  the  tips,  and  the  other  two  the  opposite  side 
e  flexed  lingers  of  the  right  hand  are  pressed  as  far  in 
ween  the  back  of  the  fetal  head  and  the  pubes  as  pos- 
•le-  As  the  head  descends  the  fingers  can  be  adapted 
1Ctly  to  the  curvature  of  it  by  flexing  the  fingers  more  or 
s.  Roth  thumbs  are  kept  free.  During  a  pain  the  right 
id  attempts  to  reach  the  neck  of  the  fetus,  and  the  j eft 
id  tries  to  obtain  a  hold  of  the  anterior  surface  of  the 
ntal  bone.  As  soon  as  this  can  be  reached  the  head  is 
isted  in  the  direction  of  the  vulvar  opening.  At  each 

II  both  hands  repeat  this  procedure.  As  soon  as  the 
id  begins  to  stretch  the  vulva  the  patient  is  told  to 
form  from  150  to  170  respiratory  movements  in  the 
rute.  Phis  must  be  done  with  exaggerated  chest  move¬ 
nts  and  with  open  mouth.  In  this  way  one  can  prevent 
patient  from  bearing  down  without  telling  her  not  to 
so.  she  does  not  realize  that  she  is  not  accelerating 

birth.  The  left  finger  tips  then  feel  for  the 

ital  ridges  and  the  right  hand  secures  the  neck, 
anced  between  the  two  hands  the  direction  of 

head  can  be  guided  at  will.  In  this  way  the 

ineum  glides  over  the  face  of  the  fetus  without 

iculty,  and  either  the  chin  may  be  guided  by  the  left 
d,  or  the  rotation  may  be  assisted  by  the  right 
1  j  p  p  back  of  the  head.  By  means  of  this 

hod  he  has  obtained  very  excellent  results  in  several 
dred  cases.  Next  he  turns  to  the  treatment  of  rupture 
he  perineum  when  it  is  found  impossible  to  avoid  this 
dent.  He  describes  the  method  which  he  has  used 
•essfully  m  some  detail,  and  which  appears  to  be 
ilar  to  a  method  recommended  by  Fritsch  without  his 
lizance.  This  consists  in  stretching  the  wound  as  far 
ossible,  and  then  passing  a  curved  needle  deeply  into 
muscular  tissue  from  the  centre  of  the  wound,  bring- 
nt  out  very  close  to  the  edge  of  the  skin.  The  needle 
1  ms  a  silkworm-gut  suture,  and  the  same  suture  has  a 
nd  needle  for  the  opposite  side.  This  needle  also 
.  rs  in  the  centre,  and  passes  deeply  into  the  tissues  and 
rges  close  to  the  skin.  While  the  wound  is  held  open 
mture  thus  applied  has  a  heart  shape.  No  trace  of  it 
be  seen  in  the  wound.  After  sufficient  sutures  have 
applied  the  wound  is  cleaned  well,  and  the  middle 
res  are  drawn  tightly  and  tied.  Then  the  upper  and 
r  sutures  are  tied  with  a  moderate  amount  of  tension, 
uperficial  sutures  are  employed.  He  points  out  that 
mture  can  be  applied  by  one  man  without  assistance, 
-nat  it  is  far  less  painful  than  the  ordinary  method  of 
mg.  It  always  leads  to  complete  union,  and  even  at 
'  mcreases  the  thickness  of  the  perineum.  He  advises 
method  very  strongly. 


GYNAECOLOGY. 


The  Passage  of  Anaesthetics  from  mother  to  Fetus 
and  Suckling. 

•  1  cuss  ion  on  this  subject  recently  took  place  at  a  meet- 
:fof.  the  Society  d’Obsffitrique  de  Paris  (Seance  du 
lai,  1906.  L'Obstttrique,  November,  1906,  p.  528). 
ic.oux,  as  the  result  of  numerous  experiments  on 

1 ‘a-pigs,  found  that  chloroform  travels  freely  from  the 
’  e,‘ to  *he  fetus.  Indeed,  he  discovered  that  the  liver 
fetus  held  more  than  was  to  be  detected  in  the  liver 
e  mother.  This  phenomenon  was  attributed  to  the 
..at  the  f(?tal  hepatic  tissue  held  more  lecithin,  but 
wcloux  asked  for  further  evidence  from  chemical 
1  ^  •  The  natural  diflusibility  of  chloroform  readily 

•  nteo I  for  its  rapid  passage  into  the  fetal  blood  and 
‘8:  lurmng  to  the  influence  of  chloroform  on  milk 
cloux  examined  the  blood  and  milk  of  goats  and  noted 

t  lp.anaest¥tic  may  be  f°und  in  a  higher  proportion 
•  muk  than  in  the  blood.  This  fact  is  chemically  quite 
’  ,  e>  chloroform  has  a  strong  affinity  for  fats, 
icioux  detected  about  10  mg.  of  chloroform  to  100 
°f .human  milk  in  two  patients  under  his  personal 
'  nation.  M.  Budin  believed  that  whatever  might  be 

•  bemical  proportions  of  chloroform  in  the  fetus  and 
uman  milk,  clinical  experience  showed  that  the 
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matter  was  of  little  importance.  He  and  M.  Serret  nub- 
lished  some  researches  five  years  ago  relative  to  the  use  of 
tlm  curette  in  the  puerperium.  The  patients  were  put 
under  chloroform,  but  the  infants  which  they  suckled 
were  quite  unaffected.  Budin,  however,  advised 
JNicloux  to  continue  his  researches.  M.  Schwab 

reported  a  case  where  a  woman  was  kept  under 
ether  during  an  obstetrical  operation.  The  child 
when  delivered  required  insufflation.  Then,  as  the 
respiratory  movements  set  in  the  expired  air  smelt  verv 
strongly  of  ether.  M.  Tissier  had  turned  his  attention  to 
the  question,  and  had  found  that  the  fetus  and  the 
suckling  suffered  but  little  if  at  all  from  chloroform 
administered  to  the  mother  or  nurse.  He  appeared  to 
think  that,  owing  to  its  diflusibility,  although  it  readily 
entered  the  fetus,  it  was  rapidly  eliminated  ;  yet,  whilst 
giving  his  opinion  that  Nieloux’s  researches  proved  that, 
the  anaesthetic  did  little  harm  in  the  fetal  liver,  it  might 
enter  the  heart  and  arterial  circulation  and  fix  on  nerve 
elements.  Thus  all  agreed  that  the  danger  of  even 
temporary  disturbance  of  the  fetal  and  infantile  economy 
when  the  mother  or  nurse  took  an  anaesthetic  was 
in  mg ,  no  clear  distinction  between  ether  and  chloro- 
was  drawn,  but  only  M.  Schwab  spoke  of  experiences 
with  the  former  anaesthetic. 


45. 


Teratoma  ;  Malignant  l»eriuoi<l. 


Rosenstein  C Zentralbl .  f  Gyndk.,  No.  48,  1906)  observed 
this  grave  condition  in  a  woman,  aged  22,  the  mother  of 
two  children,  of  which  the  youngest  was  over  a  year  old  - 
menstruation  was  regular.  She  had  complained  of  mucous 
discharge  for  five  months  and  noticed  that  it  had  become 
sanious.  Pains  of  the  labour  type  ultimately  set  in  and 

^moCiaA10n^eeameJmarked’  tlie  temperature  rose  to  over 
101  •  A  soft,  round  tumour  of  the  size  of  a  man’s  head 
occupied  the  middle  of  the  abdomen.  It  appeared  to  be  an 
enlarged  uterus,  and  not  until  anaesthesia  was  given  was 
Wound  that  the  uterus  was  small  and  perfectly  separate. 
At  the  operation  a  great  quantity  of  bloody  serum  was 
found  in  the  peritoneal  cavity.  The  tumour,  which  had 
developed  in  the  left  ovary,  was  universally  adherent  It 
was  mostly  solid,  made  up  of  tissues  from  all  the  three 
germinal  layers,  mixed  up  in  the  usual  anomalous  manner. 
Ihere  was  one  cystic  cavity  with  incisors,  premolars  and 
hair  springing  from  its  inner  wall.  At  the  end  of  three 
weeks  the  patient  left  hospital  in  good  condition,  but 
distinct  resistance  could  be  felt  on  the  right  side  of  the 
uterus.  Two  months  later  the  patient  returned  extremely 
cachectic,  with  severe  ascites  and  a  tumour  as  big  as  that 
which  had  already  been  removed.  She  refused  any  further 
operation.  Schiller,  in  a  discussion  on  Rosenstein’s  case, 
observed  that  he  had  removed  a  teratoma  from  a  girl  a^edi 
14,  the  operation  was  easy  but  recurrence  very  rapid 
[Herbert  Williamson  publishes  an  original  report  of  a 
similar  case  in  a  girl,  aged  16,  in  Allbutt  and  Playfair’s 
bystem  of  Gynaecology,  second  edition,  1906,  p.  438.] 


THERAPEUTICS. 


46.  The  Treatment  of  Epilepsy. 

In  a  clinical  lecture  published  in  the  Dent.  med.  Woch  of 
September  13th,  1906,  E.  Redlich  admits  that  the  treatment 
of  epilepsy  is  far  from  satisfactory.  He  deals  with  this 
subject  under  two  headings:  (1)  The  etiological  or  pro¬ 
phylactic  treatment,  and  (2)  the  symptomatic.  Under  the 
first  heading  he  discusses  the  question  whether  epileptics 
should  be  allowed  to  marry.  He  is  firmly  of  opinion  that 
they  should  not  be  allowed  to  do  so.  The  idea  that  certain 
milder  forms  in  young  girls  may  be  cured  by  marriage  is 
wrong,  and  the  most  that  one  ever  sees  in  such  cases  is 
that  the  fits  may  cease  temporarily  during  a  pregnancy. 
But  the  medical  man  is  not  always  asked  liis  advice  in 
this  respect,  and  often  one  is  only  consulted  as  to  how  one 
should  t*y  to  prevent  the  epilepsy  from  manifesting  itself 
in  the  offspring  of  epileptics.  All  that  one  can  do  in  such 
cases  is  to  advise  a  very  careful  bringing  up.  The  life 
should  be  regulated  on  the  lines  which  guide  our  treat¬ 
ment  of  patients  in  whom  the  disease  has  already  shown 
itself.  Beyond  this  one  can  only  attempt  to  avoid  bodily 
and  mental  conditions  which  might  act  harmfully. 
Turning  to  the  causal  therapy,  he  states  that  this  usually 
is  impossible  or  useless,  since  either  the  cause  of  the 
disease  is  unknown,  or  when  it  is  known  nothing  can  be  done 
to  remove  it.  The  so-called  reflex  epilepsy  offers  a  some¬ 
what  better  chance  in  this  respect.  When  the  fits  are 
produced  by  a  scar  on  the  head,  or  on  the  extremities,  or 
by  nasal  or  aural  disturbances,  some  good  may  be  done  by 
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removing  the  cause,  but  in  the  first  place  these  cases  are 
not  common,  and  secondly,  the  brilliant  results  of  which 
we  read  from  time  to  time  are  often  only  apparent,  and  not 
lasting.  In  alcohol  epilepsy,  when  the  fits  are  only 
produced  by  abuse  or  excess  of  alcohol,  a  good  chance  is 
offered  for  permanent  cure  if  the  cases  are  not  far  advanced, 
and  this  is  done  by  insisting  on  permanent  and  total 
abstinence.  In  rare  cases  of  syphilitic  lesions  of  the  nature 
of  a  gumma,  endarteritic  softening,  and  the  like,  an  ener¬ 
getic  antisyphilitic  treatment  may  cure.;  but  the  large 
majority  of  the  cases  cannot  be  treated  on  these  lines.  He 
therefore  turns  on  to  the  symptomatic  treatment.  First, 
he  mentions  the  hygienic  dietetic  treatment.  There 
is  no  doubt  that  this  may  do  a  considerable  amount  of 
good.  With  regard  to  young  patients,  he  discusses  the 
question  of  school.  When  the  attacks  are  frequent  there 
can  be  no  question  as  to  this.  But  when  the  fits  are 
seldom  and  the  mental  capabilities  intact  the  child  should 
undoubtedly  go  to  school,  and  later  follow  some  calling 
which  may  be  fitted  to  him  or  her.  Ov'erexertion  must 
be  avoided,  and  one  should  not  place  a  heavy  tax  on  the 
bodily  or  mental  capabilities  of  an  epileptic.  In  choosing 
a  calling,  one  must  further  remember  that  all  those  in 
which  a  dangerous  position  for  a  fit  might  be  met  with 
and  those  in  which  great  heat  may  have  to  be  stood  are 
not  to  be  considered.  Mild  games  have  recently  been 
recommended  for  epileptic  children,  but  it  is  too  early  as 
yet  to  say  whether  this  is  wise  or  not.  The  diet  should 
be  carefully  chosen.  Some  authorities  advise  a  strict 
vegetable  diet,  while  a  diet  largely  vegetarian  is 
advised  by  a  larger  number.  Toulouse  and  Richet  have 
offered  a  diet  which  is  bland,  consists  largely  of 
carbohydrates  and  milk,  and  in  which  the  sodium  chloride 
is  reduced  to  a  minimum.  The  bromide  medication  is 
supposed  to  act  more  energetically  in  the  absence  of 
chlorides.  Bread  made  with  bromide  instead  of  common 
salt  has  also  been  introduced,  and  one  of  these  goes  by  the 
name  of  brompan.  All  forms  of  alcohol,  even  in  very 
small  quantities,  must  be  forbidden.  After  saying  a  few 
words  on  physical  means  and  on  sanatorium  treatment  for 
suitable  cases,  he  tons  to  the  question  of  drugs.  Bro¬ 
mide  naturally  is  mentioned  first,  as  being  the  most 
useful  medicament,  in  spite  of  all  the  objections  which 
have  been  raised  against  it.  It  should  not  be  regarded  as  a 
specific  against  epilepsy  ;  it  only  acts  indirectly  by  de¬ 
pressing  the  irritability  of  the  brain  centres.  The  most 
usual  form  of  prescribing  this  is  to  give  the  sodium  and 
potassium  salts  in  equal  quantities,  and  combine  this  with 
the  ammonium  salt  in  half  quantities.  The  quantity  given 
must  be  determined  in  each  case,  and  one  should  not  give 
more  than  is  actually  necessary  to  diminish  or  stop  the 
fits.  It  is  wise  to  begin  with  a  medium  dose,  say  4  grams  a 
day  for  an  adult,  and  then  increase  the  dose  to  6  or  8  grams. 
Children  usually  do  well  on  3  grams  a  day.  Bromopin 
and  bromaljn,  and  also  bromocoll  have  been  offered  as 
substitutes  for  bromides,  as  these  preparations  are  said  not 
to  produce  bromism.  Neuronal  has  recently  also  been 
introduced,  and  is  useful  for  temporary  treatment.  Digi¬ 
talis  and  adonis  vernalis  may  be  added  to  bromides  for 
cases  in  which  excitement  and  delirium  are  seen. 
Flechsig’s  opium-bromide  treatment  is  deserving  of  careful 
consideration,  but  should  never  be  undertaken  in  a 
patient’s  private  house.  Opium  without  bromide  is  first 
given  in  increasing  doses  for  about  six  weeks,  and  then 
suddenly  it  is  left  off,  and  lai'ge  doses  of  bromides  are 
given.  Gradually  these  are  decreased  until  the  ordinary 
doses  are  reached,  and  so  on.  Valerian  is  recommended 
by  some  French  authors,  but  has  scarcely  any  effect. 
Belladonna  is  more  active,  and  may  still  be  regarded  as  an 
alternative  to  bromides.  Zinc  salts  are  of  use  at  times,  as 
is  also  borax  ;  cerebrin  and  opocerebrin  have  recently 
been  recommended.  In  conclusion,  he  deals  with  the 
operative  treatment ;  he  believes  that  simple  trephining 
is  more  likely  to  be  of  avail  than  the  newer  operations  of 
extirpating  the  cramp  areas.  He  also  believes  that 
sympathectomy  will  soon  be  forgotten. 

47.  Vanadic  Ac  d. 

Le  Bcond  and  David  {Progress  Med.,  July  14th,  1906) 
describe  in  detail  the  results  of  their  researches  on  the 
therapeutic  properties  of  vanadic  acid,  which  they  have 
carried  out  during  the  last  four  years.  The  most  impor¬ 
tant  property  this  acid  possesses  is  that  of  oxidizing 
organic  matters  ;  it  is  able  to  take  up  and  to  give  up 
oxygen,  and  its  action  appears  to  be  almost  infinite.  The 
salts  of  vanadium  possess  this  oxidizing  power  only  in  so 
far  as  they  contain  vanadic  acid.  In  the  author’s  experi¬ 
ments,  vanadic  acid  was  given  either  by  the  mouth  or  was 
nsed  as  a  local  application  to  diseased  surfaces.  The 
internal  administration  of  vanadic  acid  in  solution  of  a 
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strength  of  0.015  mg.  in  1  litre  of  water  has  given  very 
good  results  in  the  treatment  of  anaemia  and  cachectic 
states.  Good  results  have  followed  from  its  administration 
in  chlorosis  and  neurasthenia.  Two  drachms  of  this  solu¬ 
tion  given  in  soup  once  a  day  to  patients  suffering  from  pul¬ 
monary  tuberculosis  have  been  followed  by  a  rapid  increase 
in  weight  and  strength,  and  by  an  increase  of  appetite. 
For  local  application,  a  solution  containing  0.5  eg 
of  vanadic  acid  to  the  litre  of  water  may  be  used,  but 
the  authors  have  obtained  better  results  by  diluting  this 
with  three,  or  even  ten,  times  its  volume  of  glycerine  foi 
application  to  a  mucous  surface,  and  with  the  same  quanti 
ties  of  water  for  application  to  the  skin.  The  applicatior 
is  made  by  placing  on  the  affected  parts  swabs  or  com 
presses  soaked  in  the  solution.  Raw  surfaces,  wher 
treated  thus,  soon  show  a  line  of  epidermis  spreading  fron 
the  periphery  towards  the  centre,  granulations  appear  or 
the  denuded  surface,  and  cicatrization  goes  on  rapidly! 
As  a  local  application,  the  authors  have  used  it  in  cases  0 
simple  wounds,  anthrax  wounds,  tuberculous  lesions 
lupus,  ulcerated  cold  abscesses,  condylomata,  mucous 
patches,  ulcerating  gummata,  soft  chancres,  eczema 
and.  perforating  ulcers  of  the  foot,  and  in  almos 
all  such  cases  healing  has  quickly  followed.  Ir 
the  treatment  of  these  conditions  the  authors  advis* 
that  from  time  to  time  a  stronger  solution  should  be  user 
—for  example,  one  containing  0.5  eg.  of  the  acid  ii 
a  litre — by  this  means  the  healing  process  is  better  pro 
moted.  Ill-effects  from  this  method  of  treatment  appea 
to  be  almost  unknown.  The  treatment  of  vaginitis 
urethritis,  and  endometritis  by  local  applications  of  soiu 
tions  of  vanadic  acid  has  been  very  successful  in  the  hand 
of  the  authors.  In  cases  of  vaginitis  the  walls  of  th 
vagina  are  carefully  cleansed,  and  thoroughly  dried  witl 
wool  tampons  ;  a  tampon  soaked  in  the  solution  of  vanadi 
acid  is  used  to  swab  every  part  of  the  vaginal  mucous  mem 
brane  with,  and  a  tampon  soaked  as  before  is  left  in  fo 
twenty-four  hours ;  this  treatment  should  be  continue 
every  day  until  cure  results,  omitting  it,  of  course,  durin 
menstruation.  In  all  cases  of  this  disease  treated  by  th 
authors  a  cure  was  obtained  after  a  period  varyin 
from  sixteen  days  to  two  months.  In  urethriti 
the  whole  extent  of  the  urethra  is  swabbed  out  wit 
swabs  mounted  on  a  flexible  metal  bougie  and  soaked  i 
the  vanadic  acid  solution.  This  should  be  done  once  c 
twice  daily,  but  success  has  not  been  so  marked  as  i 
cases  of  vaginitis.  In  the  treatment  of  endometritis  th 
vagina  is  first  carefully  cleansed  and  the  interior  of  h 
uterus  swabbed  out  with  a  tampon  mounted  on  a  suitabl 
bougie  and  soaked  in  a  solution  which  may  with  advanta  * 
be  gradually  reduced  in  strength  from  0.5  to  0.05  eg.  p 
litre.  At  the  end  of  the  operation  a  tampon  soaked  in  th 
same  solution  should  be  left  in  the  vagina.  This  tr  ea 
ment  should  be  carried  out  every  second  day,  and  in  th 
majority  of  cases  a  cure  results.  If,  however,  the  mucof 
of  the  cervix  is  “fungous”  in  appearance,  a  prelimina: 
swabbing  with  nitric  acid  renders  subsequent  treatme 
with  vanadic  acid  solutions  more  efficacious. 


PATHOLOGY. 


48.  Intestinal  Origin  or  Pulmonary  Tuberculosis. 

Calmette  and  Guerin,  in  a  second  communication  < 
this  subject  (Ann.  de  V Inst.  Pasteur,  May,  1906),  record  t1 
results  of  some  feeding  experiments  on  adult  bovines  wi 
bovine  tubercle  bacilli  introduced  by  means  of  an  oee 
phageal  tube,  and  then  summarizes  as  follows  the  ma 
conclusions  which  they  deduce  from  these  and  from  pi 
vious  experiments  :  (1)  Animals  readily  contract  tube 
culosis  by  the  intestinal  route,  not  only  in  early  but  al 
in  adult  life,  without  exhibiting  in  the  walls  of  the  digs 
tive  tube  visible  lesions  in  evidence  of  the  passage  of  t 
bacilli ;  (2)  with  young  animals  the  bacilli  are  usua. 
arrested  in  the  mesenteric  glands  ;  in  some  cases  t 
infection  remains  localized  here  for  a  longer  or  short 
period,  and  may  terminate  by  healing  ;  in  other  cases' 
leads  to  the  formation  of  caseous  tubercles,  and  travi 
by  the  efferent  lymphatics  to  the  main  lymphatic  circur 
tion  ;  (3)  in  adult  animals  the  defensive  action  of  V 
lymphatic  glands  is  much  less  active  ;  the  bacilli  & 
more  frequently  carried  along,  with  the  leucocytes  win 
englobe  them,  into  the  main  lymph  stream,  and  thence 
the  pulmonary  artery  into  the  lung;  (4)  the  so-calh 
primary  pulmonary  tuberculosis  of  the  adult  is  mo3-  1 
quently  of  intestinal  origin  ;  (5)  of  all  the  modes  of  m 
tion,  infection  by  the  digestive  tube  is  the  most  ehecti • 
and  corresponds  the  best  with  the  normal  conditions 
natural  infection. 
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MEDICINE. 


Syphilitic  ISratlycarilia. 


<KT  and  Eouslacuoix  (Arch.  Gen.  de  Med. ,  October  2nd 
irecord  the  case  of  a  patient,  aged  38,  who  was 
itted  to  hospital  suffering  from  sudden  attacks  of 
go.  \\  ith  the  exception  of  syphilis,  which  was  of 
standing,  there  was  no  history  of  previous  disease. 
Pulse  of  the  radial,  femoral,  and  carotid  arteries  was 
35  to  36,  and  was  constantly  maintained  at  this  rate  • 
n  v®  a,rge.  veins  of  the  neck  there  was  a  pulsation 

dnnld  ThlC'lU  d fbe  /et  ^hich  Were  either  tortuous 
durated  The  heart  showed  no  evidence  of  hyper- 

ly  or  dilatation  Over  the  apex  three  sounds  were 
1 ,  there  was  a  sharp,  somewhat  harsh  systolic  sound 
,ved  by  a  normal,  clear  second  sound.  The  diastolic 
Sbf?ut  tmce  as  long  as  normal,  and  during  the 
h  id  of  this  pause  a  dull  sound  was  heard.  Over  the 
the  only  abnormality  heard  was  a  distant  echo  of  this 
a  .e-  Ujin?,  was  excessive  in  amount  (2  to 
j>),  and  contained  albumen,  but  no  sugar  ;  the  amount 
eQa  Per  litre  was  5  grams.  The  patient’s  sight  was 
Pap1)?  completely  failed  to  react  either  to 
01  accommodation.  The  authors  explain  their  case  as 
•  rey  regard  the  superadded  third  cardiac  sound 
8  to  a  contraction  of  the  auricles  which  is  not  followed 
ventricular  contraction.  This  cardiac  irregularity 
pn*frSer  t0  be  the  ?irect  consequence  of  a  lesion  in 
^  f  +neiV0US  system  involving  the  “moderator” 
Pnea™°2astnc  nerve.  To  this  lesion  (as 
Vs  0f  ih,e.0Culai;  apparatus)  they  attribute  a 
icf  k  f  (syphilitic  endarteritis),  and  consider  that 
fnCt101?  central  nervous  system  is 

>ihed  by  the  auto-intoxication  due  to  renal  disease. 


full  (the  first  case  affecting  the  radial  nerve  and  the  second 
the  ulnar  and  median),  and  refers  incidentally  to  others  1  n 

v  ewThatla Mr 3  *  these  ^  ««■  (°  suppSth? 

fter  these  nerve  injuries  some  sort  of  com¬ 
pensatory  nerve  anastomosis  takes  place,  just  as  is  the 
casein  the  circulation  after  ligature  of  k  vessef  When 

course* from°Hi  ^  ifc  W*  to  observITconcentS 
course  from  the  periphery  to  the  centre.  At  the  ed^e  nf 

the  anaesthetic  area  it  is  common  to  get  a  liyperaestfietie 

stiip  for  example,  in  injuries  to  the  spine  The  author 

Xtned'o1^0  See  h0vv  ,ar  these  observations  can  be  a- 

whether  thetvcon,ldrenJ  byPotbe.ses  as  to  the  neurone  or 
pvtta^fa-  ey  co.  ld  not  be  explained  in  other  ways  The 

dhbdPddpndry  fimmediate  return  of  sensation  when  the 
cussed* but* still  are  reuaited  has  been  ofteS  dis- 

no  adequate  exn  aTpr113  funexPlalned,  and  the  author  has 
dence  ?f  the  °f  to  °der-  The  absolute  indepen- 

SrvoUwi  sIdp  Td  aS  been  somewhat  shaken  on  the 
have  nleSed  for  tho  t  “T6  rece,ntly  Apathy  and  Bethe 
connpffm„  11  f  • e  existence  of  a  network  of  fimbriae 
spIvp?  1  the  .various  nervous  elements  amongst  them- 

border  of^  rSa SSCe  °f  a  byperaesthetic  zone  at  the 
ooraer  01  anaesthetic  areas  is,  in  the  author’s  onininn 

nerwus  rete^^^th^sen^J  *7  th?  existen°e  of  a  terminal 
simple  intprlooino-  t  nSe  °/-  a.*lue  anastomosis  than  by 
K  ^  'T  ^igaity.  On  this  anastomotic 

Sdrtffih°  XrlK„Can  be 

rarity  of  anaesthesia  in  mixed  po/yninritU  andXtatM 
trOTWes^°Kb^eZOneS  °f  anae3thcsia>  ^e  sphincter 


52. 


lumbar  Pnncture  in  Epidemic  Cerebro-spinal 
Meningitis. 


\alue  of  the  Apical  Outline  in  the  Diagnosis 
of  Early  Phthisis. 


i  (Amer.  Jour,  of  Med.  Sciences,  October,  1906)  has 
,  the  past  six  years  marked  the  outline  of  the  apices 

!Utnnr  c!  a  r1hm  CaS+eiS  °l  Phthisis-  The  patient  should 
ni°  ™a0nd  directly  facing,  or  with  his  back  to  the 
ner  ,  care  must  be  taken  that  the  head  is  held 
I  n  aniero-Postenor  plane.  Percussion  must  be 
lghtly  made,  and  the  little  finger  is  the  best  plexi- 
in  early  tuberculosis,  especially  of  the  apex  but 
S?"  of  file  lungs  careful  percussion  wSl 
a  dislocation  of  the  inner  border  outwards.  The 
border,  both  anteriorly  and  posteriorly,  is  generally 
-or0™?  a?ccted.  The  posterior  inner  border  changes 
,fpr  hl  Vn  1-ts  up?er  ^‘thirds.  The  dislocation  of 
lflf  Sei“ds,  generally  occurs  later,  and  a 
if  Pith  1  1fner  and  outer  borders  is  less  common 

imaf?  af  I?  farly  cases  the  lines  do  not 

.imate  at  the  top,  but  ,ioin  their  fellows  from  the 

aol,d  ca®es  with  marked  fibroid  shrinkage  they 

us  borfp  her  r  0 ,  an  t  apex  before  tliey  reach  the 
i  Ltt  d  D,IS,oeation  of  the  outlines  without 

ieem  tn  !tng  or  hollowing  of  the  supraclavicular  fossa 
seem  to  depend  upon  lessening  of  the  volume  from 
d  funchon,  while  that  accompanied  by  such  hollow- 

en  W°Uld  poblt  t0  the  ^tence  of  fibrosS. 

•pfri^.dS  m  a  cls.?  wherein  one  apex  shows  a  burnt- 
oid  process  and  the  other  an  incipient  trouble  that 
mer  will  give  marked  dislocation  and  a  hollowed 
avieularfossa,,  while  the  latter  will  often  show 
,  r  no  hollowing  at  all,  but  a  slight  unilateral  oT 
dislocation.  Bilateral  dislocation  speaks  almost 

■leshmJof^n7  advfn-.ced  or  arrested  process,  and 
e  signs  of  an  arrested  process  are  often  equivocal 
termination  of  such  an  alteration  is  valuable 

Can  be  ®ntirely  compensated  or  obliterated 
pensatory  emphysema,  and  it  is  common  in  a 

ar8anadeaf°tiSee  the  aJteration  in  outline  gradually 
;  and  at.the  same  time  to  note  a  filling  out  of  a 
d  fossa  and  a  return  to  more  normal  resonance. 


A.  Primavera  (Giorn.  internaz.  d.  Sci.  med..  No  19  JQOfiN 
f“ses  the  diagnostic  and  therapeutic  value  of  lumbar 
punctuie  in  epidemic  cerebro-spinal  meningitis.  He  per- 
orms  the  operation  while  the  patient  sits  up  and  bends 
forward  with  rounded  back.  The  need le  is  mad?  to 
2  cm  from  the  middle  line,  at  the  level  of  a  line  joSdng 

ind  sZmm  Creste1beldnd;  ^  is  Passed  steadily  inward! 
and  shghtijf  upwards.  Primavera  states  that  lumbar  punc- 

b?  gl’ef  tberapeutic  value  in  this  disease  ;  it  should 
bh6  per^°™.ed  as  ear  y  as  possible,  for  it  is  something  more 
than  merely  palliative  or  symptomatic  treatment  Ex¬ 
amination  of  the  cells  contained  in  the  fluid  drawn  off  mav 
be  of  considerable  diagnostic  value  ;  if  the  fluid  contains 
an  excess  of  polymorphonuclear  leucocytes  the  case  i 
probably  one  of  epidemic  cerebro-spinal  meningitis  rather 
infection  r°mC  memngltis  due  to  some  other  microbic 


SURGERY. 


53. 


Treatment  of  Cancer  of  the  larynx. 


RecJkrrent  Sensation. 


September  15th  and  22nd,  1906),  under 
'  durv  Hd,8CUSSelC-ases  of  return  of  sensation  after 


nnrv  k  ' - icuuinui  sensation  alter 

!  bein1?  cfn  6  being  aP?arentIy  still  divided,  and 
8  being  stl11  Present.  He  publishes  two  cases  in 


A  on  Bruns  shows  the  important  advance  which  has  been 
made  in  the  treatment  of  cancer  of  the  larynx  during  the 

20ath  ion^yTarS-0r  %°ru-  SI)eut  med-  Woch-’  September 
20th,  1906.)  Tiacing  the  history  of  the  operative  treatment 

of  cancer  of  the  larynx,  he  finds  that  in  1851  Buck  opened 

UP  tbfn  v5yJ1X-1t1i1  a  case  twice  and  attempted  to  remove  the 
growth,  but  without  success.  Equally  bad  results  followed 

m7R  tI?wt+it0mea  tbe  dlsease  by  thyreotomy  up  to 
1878,  all  of  the  19  patients  save  1  dying  either  of  the  opera- 

recurrences  during  one  and  a  half  years.  In  1873 
Pif 1  for,me-4,  brst  total  extirpation,  and  in  1880 

it  had  to  be  admitted  that  the  patient’s  position  was  per¬ 
fectly  hopeless  As  far  as  the  last-mentioned  operation  is 
iSn^d’i  ^dz!oo  published  the  statistics  from  1873 
to  !894,  including  188  cases,  of  which  the  primary  mortality 
was  44  per  cent. ;  recurrences  occurred  in  32  per  cent  and  in 
only  12  per  cent,  had  no  recurrence  taken  place  withfn  01m 
year.  Partial  extirpation  yielded  better  results.  From  110 
operations  we  learn  that  the  mortality  of  the  operation  itself 
had  sunk  to  26  per  cent.,  the  recurrence  frequency  to  30  ner 
cent.,  and  22  per  cent,  of  the  patients  were  free  f rom  recur¬ 
rence  after  one  year.  The  lesson  taught  by  these  statistics 
was  that  the  chances  of  the  patient  depended  primarily  on 
the  eaily  time  of  operative  interference.  The  possibility 
of  an  early  operation  depends  naturally  on  an  early 
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diagnosis,  and  laryngoscopical  examination  has  led  to  a 
possibility  of  this.  Fraenkel  and  Semon  have  done  much 
in  showing  what  the  early  laryngoscopical  appearances  of 
laryngeal  carcinoma  are  like.  The  differentiation  between 
external  and  internal  cancer  has  assisted  also  in  improving 
the  situation.  The  internal  form  is  much  more  common, 
attacks  the  vocal  cords  and  the  superior  thyro-arytenoid 
ligaments,  and,  as  the  disease  is  localized  in  these 
situations  for  a  comparatively  long  time  without  affect¬ 
ing  the  lymphatic  vessels  or  glands,  the  chances 
for  radical  operation  are  much  better  than  in  the 
external  form.  Modern  surgery,  after  trying  total 
extirpation,  gave  it  up  in  favour  of  partial  extirpa¬ 
tion,  and  the  removal  of  half  of  the  larynx  was  not 
infrequently  carried  out.  Butlin  and  Semon,  however, 
soon  showed  that  thyreotomy  performed  as  a  preliminary 
to  the  removal  of  the  carcinoma  itself  yielded  the  best 
results,  and  in  suitable  cases  this  method  has  proved 
itself  to  be  the  saving  means  of  many  lives.  Thyreotomy 
is  naturally  only  suitable  for  early  cases  of  internal  cancer 
of  the  larynx,  in  which  the  disease  is  limited  to  the  soft 
parts  of  the  interior  of  the  larynx,  and  in  which  it  is  not 
extensive.  The  functional  results  of  the  operation  are 
excellent ;  the  respiration  is  usually  not  impeded,  and  the 
voice  may  be  more  or  less  retained.  In  a  few  cases  the 
voice  has  scarcely  been  altered.  Von  Bruns  has  collected 
the  results  of  some  114  cases.  The  primary  mortality  was 
9  per  cent.,  22  per  cent,  of  the  cases  were  subjected  to 
recurrence,  while  48  per  cent,  of  them  were  well  after  one 
year  or  longer.  Good  as  these  results  are,  they  do  not 
represent  the  best  possible  results,  since  a  few  operators 
have  obtained  extremely  bad  results,  probably  owing  to 
faulty  technique  or  want  of  careful  selection  of  cases. 
Semon,  on  the  other  hand,  has  been  able  to  cure  17 
patients  out  of  20,  that  is,  they  are  well  after  from 
one  to  thirteen  years’  observation  ;  1  died  of  the  operation, 
and  in  2  cases  only  recurrence  took  place.  The  details  of 
the  operation  are  briefly  described.  Von  Bruns  prefers  to 
use  scopolamine-morphine  injections  from  half  to  one  hour 
before,  and  then  infiltrating  the  soft  parts  with  novocaine 
and  painting  the  mucous  surface  of  the  larynx  with  novo- 
caine-adrenalin  solution  in  preference  to  general  anaes¬ 
thesia.  Local  anaesthesia  has  advantages  over  general 
anaesthesia  in  that  the  field  of  operation  is  too  small  for 
both  the  surgeon  and  anaesthetist  to  avoid  getting  into 
each  other’s  way,  the  haemorrhage  from  the  laryngeal 
mucosa  is  limited  or  prevented,  and  reflex  coughing  is  also 
avoided.  As  a  rule  he  does  not  find  it  necessary  to  intro¬ 
duce  a  tampon  cannula  into  the  trachea.  After  some 
remarks  on  endolaryngeal  methods,  which  he  does  not 
recognize  as  a  wise  procedure  for  malignant  disease, 
he  expresses  his  entire  satisfaction  with  the  modern 
thyreotomy  with  removal  of  the  cancerous  growth. 

54.  Tumour  of  the  Carotid  Body. 

Da  Costa  (Ann.  of  Surg.,  September,  1906),  in  a  record  of  a 
case  of  tumour  of  the  carotid  body  on  the  right  side  in  a 
man  aged  52,  points  out  the  difficulty  and  danger  attending 
the  operative  treatment  of  such  growths.  The  swelling  in 
this  instance  had  slowly  increased  in  size  over  a  period  of 
twenty  years,  and  when  first  examined  by  the  author  had 
attained  the  volume  of  a  small  hen’s  egg.  In  the  removal 
of  the  tumour,  which  presented  marked  indications  of 
malignancy,  the  author,  who  was  greatly  embarrassed  by 
profuse  bleeding,  found  it  necessary  to  ligature  the 
common  and  internal  carotid  arteries  and  the  internal 
jugular  vein,  and  accidentally  divided  the  superior 
laryngeal  nerve.  The  operation  was  immediately  followed 
by  intense  shock,  and  subsequently,  after  an  interval  of 
eight  days,  by  complete  hemiplegia  on  the  left  side.  One 
day  later  the  patient’s  life  was  seriously  threatened  by  the 
effects  of  collapse  of  the  right  lung,  which  was  attributed 
to  laryngeal  anaesthesia.  The  lung,  however,  speedily 
regained  its  normal  condition,  and  eight  weeks  after  the 
operation  there  were  signs  of  progressive  improvement  in 
the  paralytic  condition,  the  man  being  able  to  move  the 
left  lower  limb,  and,  with  the  support  of  a  cane  or  crutch, 
to  stand  on  both  legs.  He  could  also  move  the  upper  limb, 
which,  however,  at  this  time  was  still  very  weak.  On 
histological  examination,  the  removed  growth  was 
diagnosed  as  an  endothelioma — a  type  of  tumour  to  which 
most  writers  on  the  neoplasms  of  the  carotid  body  apply 
the  term  “perithelioma.”  From  the  fact  that  the  growth 
had  invaded  the  vessels  and  the  surrounding  tissues,  it 
was  regarded  as  malignant.  The  author,  in  discussing  the 
danger  attending  operative  removal  of  an  enlarged  carotid 
body,  states  that  in  as  many  as  14  out  of  17  records  of  such 
operations  mention  is  made  of  ligature  of  all  the  carotid 
vessels.  In  regard  to  the  associated  danger  of  nerve  injury, 
Funke  found  that  in  6  of  15  collected  cases  one  or  other  of 
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the  following  nerves  had  been  divided— the  sympathet 
the  pneumogastric,  the  hypoglossal,  the  facial,  and  t 
recurrent  laryngeal.  In  2  of  this  group  of  cases  the  ope 
tion  was  followed  by  unilateral  paralysis  of  the  vocal  co 
It  is  evident,  the  author  holds,  that  removal  of  a  caro 
tumour  is  an  extremely  dangerous  operation,  and  one  i 
to  be  lightly  undertaken.  He  agrees  with  Reclus  that) 
surgeon  should  not  touch  a  growth  of  this  kind  unless  i 
productive  of  danger  to  life.  So  long  as  it  progres 
slowly  it  had  better  be  left  alone,  but  if,  as  in  the  c 
recorded  in  this  paper,  it  has  taken  on  rapid  growth  and 
infiltrating  the  surrounding  structures,  it  should,  in  sj 
of  the  danger,  be  removed.  Surgeons,  it  is  held,  must 
aware  of  the  existence  of  such  growths,  the  diagnosis 
which  is  possible  in  many  cases. 


OBSTETRICS. 


55.  Tlie  Diagnosis  of  Pregnancy  in  tlie  Second  Month. 

Rudaux  ( La  Clin.,  December,  1906)  discusses  the  im] 
tance  of  recognizing  early  pregnancy,  since  patients  rj 
require  to  know  where  conception  has  occurred,  or  it  r 
be  necessary  to  diagnose  a  pregnancy  which  the  pat 
would  desire  to  hide.  Such  diagnosis  is  not  always  e< 
based  as  it  is  upon  objective  symptoms,  or  complicatec 
nervousness  or  obesity.  The  information  obtained  fro 
patient  is  not  always  reliable,  and  the  main  imports: 
lies  in  the  physical  examination.  A  history  of  suppress 
of  the  menses,  of  digestive  or  nervous  troubles,  anc 
increase  of  the  mammae  or  of  the  abdomen,  is  of  lij 
value  unless  confirmed  by  changes  in  the  uterus.  Pa 
tion  in  the  suprapubic  region  when  successful  will  discs 
a  tumour  lying  in  the  middle  line  and  rising  above 
margin  of  the  symphysis  at  the  end  of  the  second  mo;l 
In  the  third  month  the  tumour  is  about  7  cm.  above 
point.  The  only  really  reliable  method  of  examinatic 
per  vaginam.  The  index,  or,  where  possible,  the  in 
and  middle  fingers,  are  introduced  into  the  vagina,  and 
cervix  is  reached;  it  is  generally  softened,  which  is « 
definitely  diagnostic.  When  bimanual  examinatior 
made  with  one  hand  in  the  vagina  and  one  over 
symphysis  it  is  possible  to  distinguish  the  tumour.  If . 
is  then  moved  by  the  external  hand  from  side  to  side 
movement  can  be  felt  by  the  hand  in  the  vagina.  Wi 
little  external  pressure  the  uterus  can  be  palpated  betw 
the  two  hands,  and  the  globular  form  and  increase  in : 
are  felt ;  it  is  also  soft,  and  the  surrounding  tissues 
infiltrated  and  oedematous.  If  in  addition  to  tli 
physical  signs  the  patient  has  missed  two  monthly  pen 
and  experienced  some  of  the  early  symptoms  of  pregna 
it  is  safe  to  consider  that  conception  has  occur 
Objective  signs  are  only  useful  as  corroboration  of  I 
examination.  A  loss  at  every  menstrual  period  doeSi 
exclude  pregnancy,  but  calls  for  particular  inquiry  intd 
nature  and  character  of  such  losses.  Occasionally  oi 
misled  by  finding  the  uterus  retroflexed. 

56.  Interstitial  Tubal  Gestation, 

Strobach  (Zentralbl.  f.  G-yncik.,  No.  47,  1906)  reports  a  1 
where  the  symptoms  were  relatively  chronic.  The  pad 
was  a  strong  woman,  30  years  of  age,  who  had  been  mai< 
five  years,  and  had  within  that  space  of  time  been' 
times  pregnant.  After  January  26th  last  the  period  ces? 
The  patient  remained  in  good  health  until  thebegim 
of  March,  when  attacks  of  crampy  pains  in  the  left  < 
set  in,  with  vomiting  and  syncope.  The  pain  and  sick^ 
continued  and  made  the  patient  very  miserable  and  a 
unfit  for  her  duties.  For  three  weeks  this  condition  ‘ 
on,  till,  when  Strobach  attended  her  on  March  26th,  1 
was  reduced  to  extreme  debility,  with  a  very  rapid}! 
and  normal  temperature.  The  abdominal  walls  were  ‘ 
thin,  so  that  the  outline  of  a  tumour  of  the  size  of  4 
could  clearly  be  defined  in  the  left  iliac  fossa.  The  u 
was  connected  with  the  swelling  ;  it  was  enlarged  and  1 
Tubal  pregnancy  was  diagnosed,  and  the  curette  was 
in  order  to  make  sure  about  the  contents  of  the  uhi 
cavity  and  to  avoid  the  possibility  of  haemorrhage  3 
separation  of  a  decidua.  As  suspected,  the  instrud 
brought  away  decidual  tissue  in  considerable  quant  t 
On  opening  the  abdominal  cavity  no  adhesions  were  fc'1 
and  only  a  moderate  amount  of  free  clot.  A  two  mf 
embryo,  enclosed  in  unruptured  membranes,  was  seen1 
trading  from  a  rupture  in  the  sac,  which  proved  t 
interstitial,  the  round  ligament  lying  external  to  the 
whence  proceeded  the  left  Fallopian  tube  entire.  1  1 
manipulation  the  fetal  sac  was  delivered,  the  ch' 
following  spontaneously,  as  though  expelled  from  tn  ’ 
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fcy  pains.  The  sac  was  extirpated,  the  wound  in  the  uterus 
closed  by  deep  and  superficial  catgut  sutures,  and  the  left 
tube  sewed  on  to  the  line  of  suture  on  the  uterus.  The 
right  tube  was  normal,  but  Strobach  removed  it,  as  he 
wished  to  avoid  the  chances  of  uterine  pregnancy,  which 
■would  be  associated  with  great  risk  of  rupture  of  the  uterus. 
At  the  same  time,  an  incipient  inguinal  hernia  was  closed 
by  Bassini’s  operation.  Recovery  was  free  from  com¬ 
plication. 


GYNAECOLOGY. 


57.  Sixteen  Inches  or  Gnt  Torn  Away  during  Curetting 

of  Uterus. 

An  interesting  monograph  on  abdominal  section  for 
trauma  of  the  uterus,  by  Charles  E.  Congdon,  has 
recently  appeared  in  the  pages  of  an  American  con¬ 
temporary  ( Amer .  Journ.  Obstet.,  November,  1906,  p.  618). 
An  original  case  under  his  own  observation  should  be 
widely  known,  as  it  will  act  as  a  warning  to  all  who  use 
the  curette,  and  will  also  show,  as  has  been  shown  before 
in  midwifery  cases,  that  it  is  not  always  easy  to  recognize 
small  intestine  prolapsed  into  the  cavity  of  a  lacerated 
uterus.  A  doctor  was  called  in  to  a  woman  aged  39,  who 
had  been  confined  five  months  previously  of  her  second 
•child.  Certain  vague  symptoms  induced  him  to  dilate  the 
uterine  cavity  for  diagnostic  purposes.  He  then  made  use 
•of  the  curette,  and,  feeling  some  growth  or  body  in  the 
uterus,  he  grasped  it  with  the  placental  forceps,  made 
traction,  and  twisted  it  off.  He  now  discovered  that  he 
had  torn  away  16  in.  of  small  intestine.  Then,  we  are 
informed,  he  fully  realized  the  seriousness  of  the  situation 
•and  immediately  brought  his  patient  to  the  Buffalo  City 
Hospital,  where  she  arrived  in  a  condition  of  shock,  with 
a  subnormal  temperature,  the  pulse  140.  Dr.  Congdon 
found  the  abdominal  cavity  full  of  blood.  There 
was  a  laceration  running  across  the  fundus  from  tube  to 
•tube,  and  another  extending  through  the  uterine  wall 
and  right  broad  ligament  ;  both  bled  freely,  and  were 
at  once  closed  with  catgut  sutures.  Sixteen  inches 
of  ileum  were  missing  from  the  ileo-caecal  valve 
upward.  Haemorrhage  from  the  mesentery  had  ceased, 
although  some  of  its  large  vessels  had  been  lacerated. 
The  mesentery  was  ligatured  with  stout  silk  and  trimmed, 
and  the  ileum  was  also  trimmed.  The  opening  at  the 
ileo-caecal  valve  was  closed,  because  the  tissues  around 
it  were  badly  damaged,  so  that  anastomosis  could  not 
have  been  safely  made  at  that  point.  An  opening  was 
.made  further  up  in  the  caecum,  and  the  ileum  connected 
with  it  by  means  of  a  Murphy  button.  The  peritoneal 
cavity  was  flushed,  dried,  and  closed  without  drainage. 
There  was  no  pyrexia  during  recovery  ;  the  button  was 
passed  on  the  thirty-first  day,  and  the  patient  was 
discharged  from  the  hospital  in  perfect  health  at  the 
end  of  five  weeks.  Ninety- six  cases  of  laparotomy  for 
trauma  of  the  uterus  are  tabulated  by  Dr.  Congdon,  and 
an  instructive  discussion  followed  the  recording  of  his 
ease  at  a  meeting  of  a  society.  Much  was  said  about 
perforation  of  the  uterus  and  prolapse  of  gut ;  the  former 
accident  is  commoner  than  can  be  judged  from  reports, 
nor  is  the  latter  so  rare  as  is  supposed. 


58.  Haematometra, 

Mendel  ( Zentralbl .  /.  Gyn.,  No.  52,  1906)  has  collected 
41  cases  of  haematometra  in  a  rudimentary  cornu,  adding 
1  unpublished  case  which  was  under  Zweifel’s  care.  The 
patient  was  a  young  woman  who  had  menstruated 
regularly,  and  had  given  birth  to  her  first  child  three 
months  before  she  came  under  observation.  Since  the 
first  period  after  delivery  sharp  pains  in  the  right  side  of 
the  uterus  set  in.  After  examination  tumour  of  the  right 
ovary  was  diagnosed.  When  the  abdominal  cavity  was 
opened  the  uterus  was  found  to  be  of  the  size  of  a  hen’s 
egg,  and  attached  to  it  was  a  tumour  as  big  as  an  apple. 
The  round  and  ovarian  ligaments  and  the  Fallopian  tube 
proceeded  from  the  tumour,  which  when  tapped  was  found 
to  contain  old  blood.  Its  inner  surface  was  lined  with 
normal  mucous  membrane  ;  its  cavity  did  not  communi¬ 
cate  with  that  of  the  normally  developed  part  of  the 
uterus. 

59.  Mucus  in  Vacina  of  Newborn  CliilU  causing 

Retention  of  Urine. 

Rudaux  ( Annales  de  Gyn.  et  d’Obst.,  December,  1906)  writes 
^/ema^e  infant  which  was  seized  with  spasmodic  attacks 
on  the  day  after  its  birth.  It  was  well  nourished,  weighing 


at  birth  7f  lb.  No  urine  had  been  passed,  and  the  attacks 
were  complicated  by  dyspnoea,  lividity  of  the  face,  and 
great  restlessness.  There  was  oedema  in  the  integuments 
of  the  hypogastrium  and  the  hymen  bulged  forwards,  a 
soft  body  as  big  as  a  pea  projecting  from  its  orifice.  On 
pressure  being  applied  by  one  finger  on  the  vulva  forwards, 
and  another  on  the  perineum,  the  soft  body  proved  to  be 
solid,  pulpy  mucus.  Rudaux  bent  in  two  a  stout  piece  of 
silkworm  gut  and  used  the  loop  for  the  complete  extraction 
of  the  mucus  through  the  narrow  hymeneal  orifice.  Another 
loop  was  passed  into  the  urethra,  it  brought  away  a  little 
mucus,  and  immediately  a  jet  of  urine  followed.  Thence¬ 
forward  micturition  was  spontaneous. 


THERAPEUTICS. 


60.  Spinal  Analgesia. 

Pochhammer  (. Deut .  med.  Woch.,  June  14th,  1906)  says  that 
since  the  introduction  of  stovaine  in  the  place  of  cocaine, 
the  position  of  spinal  analgesia  has  been  materially 
improved.  The  unpleasant  and  uncertain  side-actions  of 
the  latter  are  practically  not  met  with  with  the  former, 
and  at  present  he  believes  that  the  method  of  Bier’s  spinal 
anaesthesia  is  simple  and  free  from  danger,  and  is  not 
more  difficult  to  learn  than  the  administration  of  general 
narcosis.  The  method  which  he  employs  is  as  follows : 
The  patient  is  told  to  arch  his  back  as  much  as  possible 
while  he  is  sitting  on  the  edge  of  the  operating  table  with 
his  legs  hanging  down.  The  patient  leans  forward  on  the 
shoulders  of  a  nurse,  who  stands  in  front  of  him.  In  the 
case  of  hysterical  women  and  some  anaemic  young  girls, 
it  is  better  to  be  prepared  to  lay  them  down  on  their  sides 
if  there  is  any  tendency  to  fainting,  in  which  case  a  sudden 
cessation  of  the  trickling  of  cerebro-spinal  fluid  will  be 
seen.  A  large  area  of  the  back  must  be  carefully  disin¬ 
fected,  and  one  chooses  the  space  between  the  processes  of 
the  second  and  third  lumbar  vertebrae,  exactly  in  the 
middle  line.  It  is  usually  easy  to  detect  the  first  lumbar 
spinal  process,  when  the  back  is  well  bent,  by  its  promi¬ 
nence,  but  if  one  is  not  quite  sure  of  this  point  it  is  better 
to  count,  feeling  the  individual  vertebrae  from  below 
upwards.  The  site  having  been  found,  this  is  rendered 
insensitive  by  aethyl  chloride,  and  the  needle  is 
driven  directly  inwards  between  the  two  processes.  The 
back  must  be  held  straight.  After  one  has  passed  the 
needle  in  a  certain  distance,  one  meets  with  a  resistance, 
of  an  elastic  character.  This  is  the  wall  of  the  lumbar 
sac,  which  is  held  tense  by  the  position.  A  slight  short 
push  forward,  and  the  point  of  the  needle  is  in  the  lumbar 
canal.  This  can  be  recognized  by  the  sudden  escape  of 
fluid,  which  in  a  well-developed  man  streams  forth  in  a 
powerful  gush.  Under  all  circumstances  the  fluid  must 
escape  fast  or  slowly  on  entering  the  canal.  The  author 
justifies  his  choice  of  puncturing  in  the  middle  line  by 
stating  that  the  canal  is  always  hit  off,  that  the  puncture 
being  at  right  angles  to  the  lumbar  sac  is  only  a  very 
small  opening,  and  cannot  tear,  which  may  occur  when 
the  needle  enters  it  obliquely.  Further,  wounding  of  a 
nerve  or  nerve  root  is  practically  excluded  if  one  enters  in 
the  middle  line,  and  the  wounding  of  vessels  is  also 
extremely  unlikely.  He  describes  the  methods  which  may 
be  used  when  there  is  any  difficulty  in  getting  the  needle 
properly  in.  The  puncture  should  be  carried  out  slowly 
and  finely  in  order  that  the  operator  may  be  sure  where 
the  point  of  the  needle  is.  The  needle  is  guarded  with  a 
style.  The  quantity  of  fluid  (stovaine  solution)  to  be 
injected  is  sucked  into  the  syringe,  and  may  not  completely 
fill  it.  The  syringe  must  fit  hermetically  on  the  needle. 
Then  the  piston  is  withdrawn  a  little,  in  order  to  insure 
that  the  needle  is  in  the  canal,  which  is  seen  by  the 
entrance  of  spinal  fluid  into  the  syringe.  Of  course,  great 
care  must  be  exercised  to  exclude  air  from  the  syringe,  but 
should  a  little  have  got  in,  one  can  avoid  injecting  it  by 
allowing  the  base  of  the  syringe  to  be  at  a  higher 
level  than  the  rest.  The  fluid  is  then  injected  into  the 
canal,  and  the  needle  and  syringe  rapidly  withdrawn  at 
the  same  time,  and  the  puncture  covered  with  collodion. 
If  one  wishes  to  produce  anaesthesia  higher  up  in  the 
body,  one  can  obtain  a  greater  diffusion  and  a  higher 
mixture  by  sucking  out  spinal  fluid  after  injecting,  rein¬ 
jecting  it,  and  repeating  this.  This  is  done  while  the 
syringe  is  still  in  situ.  The  results  may  be  assisted  by 
raising  the  patient’s  pelvis,  so  that  the  mixture  of 
spinal  fluid  and  stovaine  tends  to  diffuse  towards  the 
patient’s  head.  In  order  to  avoid  any  taking  off  of  the 
syringe  he  has  devised  a  double  syringe  which  allows  of  a 
2  c.cm.  syringe  and  a  5  c.cm.  syringe  to  fit  on  a  nozzle, 

268  0 


20  EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [Feb.  2,  1907. 


connected  with  the  needle.  The  stovaine  is  made  up  in  a 
5  per  cent,  solution  and  sterilized  by  boiling.  As  a  rule 
1  c.cm.  of  this  solution  suffices,  but  slightly  larger  doses  are 
advisable  for  strong  young  persons,  for  example,  0.06  or 
even  0.07  gram.  Side-effects  of  stovaine,  as  compared  with 
cocaine,  are  comparatively  rare  and  slight.  Collapse  was 
not  met  with  in  over  100  cases,  while  an  additional  advan¬ 
tageous  result  is  that  the  patient  becomes  mentally 
indifferent.  Nausea  and  vomiting  were  met  with  not  in¬ 
frequently,  but  rapidly  passed  off.  He  thinks  that  the 
advent  of  vomiting  indicates  a  high  distribution  of  the 
analgesia.  A  disadvantage  is  at  times  met  with  by  respira¬ 
tory  hindrance  during  laparotomies,  but  this  was  mostly 
overcome  by  a  small  dose  of  morphine  or  even  passed 
away  by  itself.  As  a  rule  the  analgesia  lasts  for  about  one 
to  one  and  a  half  hours,  but  after  from  twenty  to  thirty 
minutes  the  upper  limit  begins  to  sink.  Operations  on 
the  lower  extremities,  on  the  perineum  and  buttocks  are 
extremely  well  adapted  to  this  form  of  anaesthesia,  but 
when  one  wishes  to  operate  on  the  body  between  the  level 
of  the  inguinal  region  and  the  umbilicus,  the  length  of  the 
procedure  plays  an  important  part.  Radical  cure  of  hernia 
and  operations  for  appendicitis,  if  uncomplicated,  as  well 
as  most  bladder  operations,  can  be  carried  out  with  its 
help,  but  when  much  pulling  on  the  mesentery  is  unavoid¬ 
able,  general  anaesthesia  is  mostly  required.  Epigastric 
hernia,  gastrotomy  and  gastro-enterostomy  may  be  per¬ 
formed  under  stovaine  lumbar  analgesia,  but  the  bigger 
laparotomy  operations  are  not  so  suited.  After-effects 
were  rare  and  slight,  and  he  found  that  in  over  half  of  the 
cases  neither  side-effects  nor  after-effects  were  met  with. 
Headache  and  backache  were  met  with,  but  these  were 
mostly  of  short  duration.  Very  rarely  was  vomiting  seen. 
In  conclusion,  he  finds  that  as  several  points  are  still 
doubtful  with  regard  to  the  mode  of  application  and  safety 
of  the  method,  further  trials  should  still  be  limited  to 
hospital  practice  until  more  publications  on  the  subject 
have  appeared. 

61.  Kulin'd  Intubation. 

A.  Dirk  speaks  to  the  good  results  which  he  has  obtained 
by  the  employment  of  Kuhn’s  method  of  per-oral  intuba¬ 
tion  anaesthesia  in  extensive  operations  on  the  head.  In 
all  he  reports  on  7  cases  (Deut.  med.  Woch.,  October  4th, 
1906).  These  cases  were  :  Resection  of  the  upper  jaw  after 
tying  the  external  carotid  for  cancer  of  the  right  upper 
maxilla  ;  extirpation  of  a  carcinoma  of  the  tongue  after 
tying  the  right  external  carotid  ;  attempt  to  resect  a  prac¬ 
tically  inoperable  carcinomatous  tumour  of  the  upper  jaw  ; 
ligature  of  the  external  carotid  and  subsequent  grafting  a 
flap  of  skin  from  the  forehead  according  to  Thiersch  ; 
radical  removal  of  a  carcinoma  of  the  right  side  of 
the  neck,  which  had  started  in  the  maxillary  duct ; 
atypical  resection  of  the  upper  jaw  for  a  malignant 
tumour ;  extirpation  of  a  cancerous  growth  of  the 
tongue  and  floor  of  the  mouth  after  ligature  of  the 
external  carotid  ;  and  uranoplasty  for  cleft  palate,  during 
which  the  tamponage  of  the  air  passages  rendered  it 
easier  to  control  the  haemorrhage.  The  patients  were  all 
chloroformed  in  the  usual  manner,  and  a  mild  degree  of 
asphyxia  was  produced.  The  tube  was  then  introduced  in 
the  manner  prescribed  by  Kuhn,  the  mouth  being  opened 
by  Heister’s  or  O’Dwyer’s  instruments  and  the  tongue 
being  held  forward  by  forceps.  The  anaesthetist  stands 
on  a  raised  platform  to  the  right  of  the  patient.  Passing 
his  left  index  finger  into  the  fauces  he  feels  for  the  epi¬ 
glottis,  turns  this  upwards,  and  then  feels  for  the  opening  of 
the  larynx.  Then  he  passes  the  tube  in  with  his  right 
hand.  One  should  take  care  that  the  fastening  joint 
of  the  rubber  tube  looks  upwards,  and  that  the  mandarin 
is  pushed  quite  home  in  the  tube.  One  recognizes  if  the 
tube  is  in  the  larynx  by  the  stridulous  breathing,  which 
immediately  ceases  when  the  mandarin  is  withdrawn. 
This  is  done  by  fixing  the  tube  with  the  left  index  finger 
and  firmly  pulling  out  the  mandarin.  The  fastener  or 
joint  for  the  rubber  tube  must  then  be  turned  toward  the 
side  opposite  to  that  on  which  the  operation  is  to  take 
place,  so  that  the  metal  spiral  tube  may  be  brought  out  of 
the  mouth  at  the  angle.  Then  after  the  tube  is  fixed,  the 
funnel  is  applied  and,  lastly,  the  packing  of  gauze  is 
applied  around  the  tube  in  the  larynx.  The  anaesthetist 
can  control  the  respiration~well  by  auscultating  through 
the  funnel  and  tube.  One  point  is  insisted  on,  and 
that  is  that  the  mandarin  should  have  a  proper 
curve  of  about  one-third  of  a  circle.  With  regard  to  the 
anaesthetic,  chloroform  was  given  at  first,  and  continued 
after  the  intubation  until  the  anaesthesia  was  satisfactory, 
and  then  ether  was  substituted,  care  being  taken  to  use 
the  proper  dose.  Since  no  ether  is  lost  when  it  is  applied 
directly  to  the  funnel,  the  quantity  used  is  reduced  con- 
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siderably  from  the  quantity  usually  employed.  In  conclu¬ 
sion  he  states  that  the  method  is  of  special  advantage, 
because  the  operator  and  anaesthetist  are  entirely  inde¬ 
pendent  of  one  another  ;  because  the  latter  is  able  to  keep 
up  an  equable  anaesthesia  with  a  minimum  quantity  of 
anaesthetic  ;  because  in  these  operations  that  terrible  con¬ 
dition  of  half-anaesthesia  is  avoided  ;  and,  lastly,  because 
no  blood  can  get  into  the  larynx.  No  bad  effects  from  the 
intubation  were  seen  after  the  operations.  He  therefore 
recommends  this  method. 


PATHOLOGY. 


62.  Spirochaeta  Pallida. 

E.  Hoffman  and  A.  Halle  describe  an  improved  method 
for  fixing  Spirochaeta  pallida  ( Muench .  | vied.  Woch.,  July 
31st,  1906).  They  state  that  up  to  the  present  the  staining 
by  Giemsa’s  method  produces  the  best  results,  but  the 
fixation  of  the  preparations  has  offered  some  difficulty.  In 
thin  streaks  one  can  dispense  altogether  with  fixation,  but 
the  attempt  to  obtain  thin  smears  at  times  leads  to  the 
mechanical  destruction  of  cells  and  nuclei,  and  in  this  way 
all  sorts  of  threads,  granules,  and  other  detritus  are 
formed  and  may  give  rise  to  difficulty  in  seeking  for  the 
spirochaetes.  When  these  micro-organisms  are  sparse  in 
any  secretion,  it  is  an  advantage  to  be  able  to  use  some¬ 
what  thicker  smears.  The  authors  have  therefore  adapted 
AVeidenreicli’s  blood  method.  The  details  are  as  follows:, 
One  places  5  c.cm.  of  a  1  per  cent,  osmic  acid  solution  in  a 
small  watcliglass  and  adds  10  drops  of  glacial  acetic  acid 
to  it.  The  watchglass  is  placed  in  a  Petri  capsule,  and 
some  clean  coverslips  are  exposed  to  the  osmic  acid  vapour 
over  the  watchglass  for  two  minutes.  The  secretion  to  be 
examined  is  then  applied  to  the  coverslips  on  the  side 
which  has  been  exposed  to  the  vapour  by  rapidly  passing 
a  platinum  loop  or  other  convenient  instrument  dipped  in 
the  secretion  once  across  it.  The  coverslip  is  then  re-; 
turned  to  the  osmic  acid  vapour  for  one  or  two  minutes. 
Prolonged  exposure  to  the  vapour  damages  the  staining 
characters.  If  necessary  the  specimen  is  then  dried  over  a 
flame,  or,  better,  by  gentle  warming,  and  is  then  placed 
for  one  minute  in  a  very  dilute  solution  of  potassium  per¬ 
manganate,  after  which  it  is  well  washed  in  water  and 
dried  on  blotting  paper.  Then  one  stains  in  Giemsa's 
eosin  azur  solution.  The  spirochaetes  are  tinted  a  deep 
red,  while  the  background  in  bluish-red  and  the  cells  art 
well  preserved.  The  spirochaetes  can  be  found  quite 
readily  even  in  the  thickest  parts  of  the  preparations. 
Formalin  can  also  be  used  and  is  considerably  cheapei 
than  osmic  acid,  but  the  results  are  not  so  good.  Pyridin 
gives  quite  useful  preparations  also.  The  authors,  how 
ever,  state  that  experienced  observers  will  find  fresh  pee, 
parations  the  most  useful  and  best,  and  they  advise  addin* 
a  little  physiological  saline  solution  to  a  drop  of  seron 
secretion,  which  is  then  simply  placed  between  the  slide 
and  coverslip,  and  the  evaporation  is  prevented  by  edgin* 
the  coverslip  with  vaseline.  Such  preparations  last  for  ; 
considerable  time,  and  the  spirochaetes  may  be  watcher 
alive  in  this  way. 

63.  Acufe  Oastro-intestinal  Infections. 

G.  Rocchi  {Bull.  d.  Sci.  Med.,  Bologna,  No.  8,  1906)  give 
an  extensive  summary  of  the  bacteriological  work  that  ha 
been  done  upon  a  number  of  acute  infective  gastr< 
intestinal  infections.  Many  of  the  bacteria  coneernej 
belong  or  are  analogous  to  those  of  the  Bacillus  coli  an' 
Bacillus  typhosus  gi'oups,  but  differ  from  them  in  numerou 
minor  cultural  characteristics.  It  is  not  possible  to  giv: 
in  detail  all  the  conclusions  to  which  the  author  is  led 
his  paper  deals  with  the  various  symptoms  produced  b 
and  the  inter-relations  of  Bacillus  paratypho&us  (A  and  m 
Gartner’s  Bacillus  enteritidis,  Bacillus  botuhnus ,  Baciilu 
cellulo for  mans,  Bacillus  proteus  vulgaris,  Bacillus  ppracolor 
Bacillus  psittacosis.  Bacillus  typhi  murium,  Bacillus  icteroiae,. 
the  bacillus  of  liog-cholera,  and  the  numerous  sul 
varieties  of  many  of  these  bacteria.  Rocchi  finally  coi 
eludes  that  Gartner’s  bacillus  and  Bacillus  paratyphosus  ai 
widely  diffused  in  nature,  and  may  become  very  pathogen) 
to  both  man  and  domestic  animals.  They  may  produc 
suppurative  or  toxic  disorders,  either  sporadically  or  1 
epidemics  ;  typhoid  fever  may  be  produced  by  any  one  01 
large  variety  of  microbes,  and  yet  run  a  typical  coins1 
As  some  of  these  microbes  may  be  found  infecting^  niea 
the  possibility  that  typhoid  fever  may  be  due  to  in.ectic 
from  animals,  directly  or  by  way  of  their  flesh,  must  n< 
be  overlooked.  Some  200  references  to  the  literature  a) 
given. 
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MEDICINE. 

Heart-block, 


22nd" and  29th  B19oKN?nNtAN  {Journ-  &«*.,  December 
,  n,a  ana  190,6)  1Ji  two  papers  review  the  nresenf 

state  of  our  knowledge  of  this  condition.  They  po^nt  out 
that  m  the  norma  condition  the  auricular  sys?ole  nre 
•edee  the  ventricular  by  one-fifth  of  a  second  *nd  that 
my  increase  of  the  interval  of  time  elapsing  between  the 

«Tdoe?AeSr^ar^ea?-  iS 

is  it  aot  s  a  tendency  to.  the  dissociation  of  auricular  and 
ventricular  contractions.  The  result  of  this  pathowS 
han<,<  may  be  either  a  disappearance  of  a  ventricular 
ontraction  or  a  ventricular  systole  may  occur  only 
vepv  second,  third  or  fourth  cardiac  revolution  or 
astly,  there  may  be  an  absolute  dissociation  of’  the 
uncular  and  ventricular  beats,  the  auricles  and  ventricles 
eating  independently  of  one  another.  These  forms  of 

“teart  Hock  A^‘hm  cr8tit“te  various  Types 
“heart  block”  point  out<  the  notion 

al£u  f  -  ,throws  fiesh  light  on  the  pathology 
f  allorrhythmias  m  general,  and  especially  on  that  for/ 
Nar.^iac  disturbance  associated  with  the  names  of  Stokes 
id  Adams,  tending  to  place  the  cause  of  this  affection 

askell  "Kent6  in,  the  medulla  oblongata. 

aiti-icles^are^’intlm ateiJ18'™  Bh?WF  that  the  auricles  and 
nincies  are  intimately  connected  with  one  another  hv 

uscular  fasciculi,  by  means  of  which  stimuli  for  contra/ 

mean  pass  over  from  auricle  to  ventricle.  The  rece/t 

rfnJet1-68  °f  ^a'Tara  .sh°w  that  this  band  of  muscle  fibres 
nnecting  auricle  with  ventricle  arises  in  the  wall  of  the 
$ht  auricle,  near  the  anterior  angle  of  th/  coronarv 

.I in  11  of  d<r?cends  beneath  the  foramen  ovale,  and  crosses 
liquely  the  auriculo-ventricular  septum  :  from  hero  it 
sses  into  the  fibrous  portion  of  the  interventricular  septum 

th?  Uuscular  part  of  the  septum Sides 
f  branches,  right  and  left,  which  pass  down  beneath 
e  endocardium  on  each  side  of  the  ventricular  sentum  ■ 

merousWbranehf*fih  the  4 

iTcles  oth?r«  hfnf n  T6  passinF  lnto  the  Papillary 
iscies,  others  into  the  musculi  panillares  of  tko 

xmd  and  third  order,  and  finally  lSing  themselves 

t  .hlineK0rdmarJ' ca,rdiao  musclf  fibres 5 
y,  these  fibies  are  much  less  rich  in  sarcoplasm  than  Uie 
Imary  cardiac  muscle  fibres  ;  they  have  a  marked  ten- 
icy  to  interlace,  and  lastly,  they  are  relativelv  nalo 

SftTmutt  fihlighny  c'omPressing  this  conduct- 

ween  auricular dnn5breS  fbe  11nterval  of  time  existing 
ween  auricular  and  ventricular  contractions  became 

J  in  evervdeieh t  Jentriclf.  ceased  to  contract  about 
e  in  every  eight  or  ten  cardiac  cycles.  Further  th*> 

i  telf  b°ef/4nth7aiabteeTetS  eSpeciaIly  Prolonged  imme- 
eiy  Deioie  the  last  effective  ventricular  svstnF  omi 

Tu  FZ  Sh0rt  after  the  ventricular  intermitfcence! 

still  further  compression  ventricular  svstolo  failori 

ry  second,  third,  or  fourth  cardiac  cycle _ that  is  to  sav 

heart-block  results  ;  if  this  condition of  S 
rt-block  be  allowed  to  continue  too  long  completePheart- 

I  auric?/8’  From e+hpicle  heating  quite  independently  of 
linio+i  Prom  •  e  results  obtained  by  Erlanger  bv 
lulating  the  vagi  in  an  animal  suffering  from^iearF 

i  nH  appears  Probable  that  normally  the  vagus  has  onlv 
1  Sgf  actlon  on  the  ventricle  ;  it  Lts  on  fhe  auride/ 

‘^g  ba^of  mSsdptfihVentricl?S  by  means  of  the  con- 
ng  Dana  of  muscle  fibres  previously  referred  to  Sinpo 

H  T  ^  been  directed  *0  the  phenomenon  of  heart 

:  tic  44da8sori4tednitlybeen  afblA  t0  demonstrate  charac- 
r,f  IP11  isolated  legions  of  the  conducting  band  of 

iThvfh^-8  “  S?b)ects  wh0  duri"S  We  had  presented 
roea™?w’ ’  andesPe<?iaHy  the  Stokes- Adams  syndrome 
pears  that  not  only  lesions  of  the  princiDal  trunks  nf 

d  °f  ffibye8Vbut  al8°  !esions  involving 
-  f“ln,al  portI?n  of  this  band,  are  sufficient  to  p-ivp 
»  les  n/  fd  cardiac  disturbances.  Such  lesions  may  be 
>  es  of  rheumatic  myocarditis  situated  under  th“endo? 
Z2  involving  the  fibres  of  the  conducting  bS 
“mata  and  tubercles  situated  at  the  lower  angle  of 
liembranous  ventricular  septum,  by  breaking  the  con- 
1  ae  action  C0Ilducting  band,  may  give  rise  to  disturbed 
!  vers  have  fOmdOfn  °f  htokes-Adams  syndrome  many 
8  band  Or nn  d  eharactenstie  lesions  of  the  conduct 
UlogL  '/I-  &mce  anatomy,  experiments,  and 
g  cal  anatomy  seem  to  prove  conclusively  that  the 


phenomenon  of  heart-block  is  protracted  by  a  disturbanep 
of  the  function  of  the  conducting  bundle  of  fibres  wliaf 
therapeutic  indications  are  we  led  to  deduce  ?  In  a  patient 
affected  with  rheumatic  endocarditis  M^ckenzfe  found 

lat  the  interval  of  time  elapsing  between  the  auricular 
and  ventricular  beats  was  markedly  prolonged  ■  on  giving 

duf/d 4°  ?\S  Patient'  reSular  inB&waf  Z? 

whe/  &  dilifah?  w°tkV  this  Phenomenon  disappeared 
that  di Ai fallen  1  was.  stopped.  Mackenzie  concludes 
alto  has  a  special  tendency  to  affect  the  alreadv 

elnlaed  hmctipns  of  the  cardiac  muscle.  The?!  results 
explain  why  digitahn  is  useless  or  even  dangerous  in  ca=es 
of  arrhythmias  of  myocardial  origin.  Udnger0US  m  ca£es 
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A  \ew  ••Organic”  Keflax  Sign. 


cVn fra // T1'f o ' 7  !bas  described  (Neurol. 

vFltt  Aand  °ther  indications  of  structural  interffrence 

cases  and  with  stronger  plantar  flexion  there  ensues 

m4vem?nterofh  thdp0rkfiexi0n  tbe  f-oot  and  toes-  a  flexioA 
Xsaltto  vpflk0  v1and  hip-jomt.  This  he  con- 
siaers  a  aistinct  reflex  phenomenon  produced  bv  nutting 

?ndUtL  re//the  tend°ns  of  the  dorfiflexors  of  the  foot 
fk/  !i°  e  0f  extensors,  which  leads  to  a  contraction  of 

Settc  ,o„nnd  Stor8TS  ,aKnd  a  dorsifleSon 

m  me  loot  and  toes.  In  the  case  of  stronger  nlantar- 

fiexion  of  foot  and  toes  the  reflex  spreads  not  only  over  flip 

muscles  whose  tendons  were  stretched,  but  aFo  to  the 

t/f  0f  fbe  and  hlP-  This  reflex  he  has  observed 

mvim?amatl?i  ®sl?n,s  of  the  spine,  in  spinal  syphilis  in 

“  fs  to  be  ?ookPdn  iiaCranial  Ie8i0nS  0f  tbe  motor  tracts, 
s  to  he  looked  upon  as  an  expression  of  a  gpnernl 

increase  of  reflex  excitability.  The  phenomenon  ?s  of 

specia.1  value  because  it  can  be  elicited  in  the  presence  of 

refleTcCa„ertnL'obTai“d!e  0'°nU8  a"d  Babinski's  “‘““or 
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A  Gastiic  Keflex. 


Michelazzi  (Clin.  Mod.,  An.  12,  N.  89),  working  on  the 
lines  of  those  who  have  observed  a  reflex  contraction  of 

St/1  V-SCeJ;aNfor  example,  the  heart  and  the  diaphragm 
after  stimulation  of  the  skin  overlying  them  has  carrfpd 
out  a  series  of  researches  on  similar  fines  Ti  relaSlo 

d'lf'rr'T,  ‘l?  drs‘  determined  the  exact  area  of  the 
stoma-ch  by  the  Quiesoto-Landi  method,  and  then  after  a 
short  interval  vigorously  sprayed  the  skin  over  this  Sea 
with  ether  and  again  determined  the  gastric  area.  In  3 
healthy  persons  there  was  a  decided  gastric  reflex  under 
these  conditions  as  shown  by  a  diminution  (as  muchas 
of  thp  gast.nc  area-  demonstrating  the  motor  power 

sS?mach  t]I?  these  cases.  In  9  other  cases  (3^with 
o  d-standing  gastric  catarrh  but  with  normal  gastric  juice 
4  with  anaemia,  and  2  convalescents  from  pneumonia  and 
pleurisy)  this  reaction  was  either  absent  (in  the  first  5)  or 
diminished  (in  the  2  convalescents).  The  author  suggests 
that  some  of  the  cases  of  pretuberculous  dyspepsia  (in  2  of 
is  cases  of  anaemia  there  was  some  tuberculous  mischief 

at  the  apex)  may  be  due  to  diminished  motor  power  in  the 
stomach  due  to  partial  paresis  of  the  motor  nerves  from 
tuberculous  toxins. 


SURGERY. 


67.  Surgical  Treatment  or  Gastric  Ulcer, 

L  R.  Rydygier,  in  discussing  a  paper  at  the  German 
Congress  of  Surgery  states  that,  although  the  fact 
has  been  foi gotten  by  some,  twenty-five  years  ago  he 
regarded  gastric  ulcer  as  an  indication  of  resection,  and 
that  he  wus  the^ first  to  perform  this  operation  (Berl.  Jdin 
Work. ,  September  10th  1906).  In  discussing  the  operative 
tieatment,  he  finds  that  the  choice  lies  between  resection 
find  gastro-enterostomy.  A  definite  decision  as  to  which 
cf  these  is  the  better  will  only  be  available  when  a  large 

3’6  * 
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collection  of  cases  will  allow  one  to  estimate  liow  often  per 
foration  and  haemorrhage  occur  after  each.  Theoretically, 
one  may  say  that  the  procedure  which .offers  the  best 
chance  of  complete  and  permanent  cure  and  whichleaves 
the  parts  most  nearly  to  a  normal  condition,  is  resection 
An  objection  has  been  raised  to  resection  that  when  t 
ulcers  are  multiple  the  operation  can  only  deal  with  one  or 
two  This“  Se  ;  but,  as  a  rule,  there  is  only  one  ulcer 
and  when  there  are  more  than  one,  one  certainly  deals 
with  the  one  which  is  threatening  to  do  the  Jrfthe 

Gastro-enterostomy  aims  at  improving  the  drainage  of  t 
stomach  and  leaves  the  ulcer  severely  alone.  When  the 
ulcer  has  callous  edges  and  callous  base,  it  cannot  be  a 
matter  of  indifference  whether  one  leaves  it  01  not. 
Besides,  the  resection  improves  the  drainage  of  the 
stomach  by  removing  the  ulcer  and  its  obstructing  edges 
and  allows  of  a  normal  mixing  of  the  gastric  juices  with 
the  pancreatic  secretion  and  with  the  bile  at  the  proper 
place  Callous  ulcers  can  heal  after  gastro-enterostomy  ; 
but  on  the  other  hand,  while  the  healing  process  is  being 
waited  for,  perforation  and  haemorrhage  may  lead  to  the 
death  of  the  patient.  Statistics  show  that  of  33  patients 
only  9  were  cured  by  this  operation.  In  many  cases  an 
attempt  has  been  made  to  exclude  cases  of  gastro¬ 
enterostomy  for  gastric  ulcer  where  the  death  takes  place 
from  carcinoma  at  a  later  date.  This  is  not  fair,  m  t  ie 
author’s  opinion,  since  it  is  accepted  that  a  simple  ulcer 
may  undergo  malignant  degeneration,  and  therefore  re¬ 
section  could  have  stepped  in  to  prevent  this  unhappy 
after-result.  With  regard  to  the  risk  of  operation,  he 
points  out  that  the  mortality  from  resection  is  only  about 
3  per  cent,  when  performed  for  simple  ulcer,  as  against 
32  per  cent,  for  malignant  ulcer.  Resection  is  a  technical  y 
difficult  operation,  but  experience  will  undoubtedly 
simplify  the  procedure.  He  gives  some  details  of  modi¬ 
fications  which  he  has  carried  out,  and  which  render  the 
operation  more  simple.  After  the  operation  it  is  wise  to 
warn  the  patient  to  be  careful  as  to  diet,  as  the  secretoi.v 
function  of  the  stomach  does  not  always  return  to  a  normal 
value.  He  therefore  regards  resection  as  the  rational 
operation  for  gastric  ulcer. 
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Large  Cysts  of  tbe  Suprarenal  Capsule. 


cystic  growths  the  transperitoneal  method  by  median  or 
lateral  laparotomy  is  always  to  be  preferred  to  the  lumbar 
method,  which  does  not,  as  in  cases  of  renal  tumour,  afford 
enough  room  for  efficient  exploration  of  the  connexions  of 
the  growth.  Complete  extirpation  of  the  cyst  should  be 
practised  if  possible  ;  but  if  the  sac  cannot  be  readily  and 
gently  detached  from  the  surrounding  parts,  the  surgeon 
should  rest  content  with  partial  resection  of  the  wall 
of  the  cyst,  and  with  the  method  of  marsupialization  in 
which  the  margins  of  the  sac  are  attached  to  the  external 
wound  and  the  cavity  is  packed  and  drained.  The  results? 
of  the  operative  treatment  of  large  suprarenal  cyst  havt 
not  up  to  the  present  time  been  satisfactory.  I  ive  cases 
only  have  been  thus  dealt  with,  of  which  three  were  fatal. 
The  authors  anticipate  that  in  the  future  improvement  in 
the  results  of  surgical  treatment  of  these  raie  retro¬ 
peritoneal  cysts  will  be  effected  by  further  progress  ir 
technique  and  by  a  better  knowledge  of  the  pathologies 
anatomy  of  such  growths. 


Terrier  and  Lec^ne  (Rev.  de  Chir.,  No.  9,  1906)  publish 
an  original  case  of  large  cyst  of  the  suprarenal  capsule, 
and  with  the  object  of  elucidating  the  pathological  and 
clinical  characters,  and  also  the  proper  treatment  of  this 
rare  form  of  tumour,  give  the  results  of  a  careful  study  01 
this  and  nine  previously  recorded  instances.  Although 
several  varieties  of  suprarenal  cyst  are  recognized  by 
pathologists,  the  only  two  forms  of  any  surgical  interest 
are,  it  is  stated,  the  serous  cyst  and  the  haemorrhagic 
pseudo-cyst.  Hydatid  cyst  of  the  suprarenal  capsule 
is  extremely  rare,  two  authentic  cases  only  having 
been  recorded.  The  above-mentioned  varieties  of  cystic 
o-rowth  alone  are  relatively  frequent,  and  capable  of 
attaining  such  dimensions  as  to  become  clinically  recog¬ 
nizable,  and  to  claim  the  title  of  large  tumours  of  the 
suprarenal  capsule.  The  symptoms  of  these  cysts  are  very 
vague,  and  their  diagnosis  is  always  very  difficult  and  often 
impossible.  As  the  tumour  is  ulwuys  uniluteiul,  it  does 
not  give  rise  to  any  signs  of  Addison’s  disease,  and  conse¬ 
quently  the  surgeon  is  not  likely  to  be  assisted  in  his 
diagnosis  by  any  general  symptoms.  As  a  result  very 
probably  of  pressure  on  the  abdominal  sympathetic,  the 
growth  of  a  suprarenal  cyst,  which  is  always  very  slow 
though  steadily  progressive,  is  associated  with  occasional 
attacks  of  intense  pain  with  vomiting.  _  In  the  differential 
diagnosis  of  suprarenal  cysts  of  large  size,  one  has  to  bear 
in  mind  that  the  pathological  conditions  with  which  such 
tumours  may  be  most  readily  confounded  are :  Hydatid 
cysts  of  the  liver  or  spleen  ;  cysts  of  the  mesentery  or 
mesocolon  ;  pancreatic  cysts  ;  serous  cysts  of  the  spleen  ; 
and,  finally,  renal  or  perirenal  cystic  tumours,  the  former 
including  especially  hydronephroses.  In  doubtful  cases 
the  presence  of  biliary  pigments  in  the  urine  would  suggest 
a  hydatid  cyst  of  the  liver,  and  free  mobility  of  the 
tumour,  if  on  the  left  side,  would  indicate  a  cyst  of  the 
spleen.  An  association  of  glycosuria,  stearrhoea,  and 
faulty  digestion  of  albuminoids  and  fatty  food  would  point 
to  a  pancreatic  cyst ;  and,  finally,  separation  of  the 
ureteral  currents  of  urine  would  enable  the  surgeon  to 
make  sure  of  the  functional  capacity  of  the  kidney  on  the 
side  of  the  tumour,  and  thus  to  eliminate  hydronephrosis. 
Exploratory  puncture  is  altogether  condemned  as  being 
often  useless  and  always  dangerous.  The  exact  nature  of 
the  swelling  in  a  case  of  suprarenal  cyst  cannot  be  made 
until  after  its  exposure  by  laparotomy,  and  even  then  a 
precise  diagnosis  of  the  seat  of  the  tumour  will  often 
remain  uncertain.  In  the  operative  treatment  of  these 
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Phalanx  Replaced  by  Decalcified  Bone. 

Gaignerot  (Sem.  MSd.,  July  14th,  1906)  exhibited  to  tin 
Anatomical  and  Physiological  Society  of  Bordeaux  : 
patient  in  whom  one  of  the  phalanges  of  the  right  hand 
destroyed  by  suppuration,  had  been  replaced  by  a  piec 
of  decalcified  bone.  A  radiograph  of  the  hand  showe- 
the  new  bone  in  good  position,  slightly  thickened,  bu 
otherwise  normal  in  appearance,  and  only  gymnasti 
exercises  were  needed  to  restore  all  the  movements  of  th 
finger. 


OBSTETRICS. 
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Ectopic  Gestation, 


The  issue  of  the  Journal  of  Obstetrics  and  Gynaecology  ( 
the  British  Empire  for  June,  1906,  is  devoted  to  a  series  < 
articles  on  extrauterine  pregnancy.  The  first  article,  b 
J.  Iv.  Kelly  and  A.  L.  Mcllroy,  discusses  ovarian  pregnane: 
and  describes  a  case.  The  authors  suggest  that,  while  tl 
occurrence  of  blood  cysts  of  the  ovary  is  common,  tl 
specimens  are  not  often  carefully  examined  for  products  1 
pregnancy,  and  that  the  frequency  of  occurrence  > 
ovarian  pregnancy  could  be  easily  determined  if  a  fe 
pathologists  were  each  to  examine  a  series  of  cases 
blood  cysts  of  the  ovary.  In  their  own  case  the  pregnam 
was  a  very  early  one,  and  haemorrhage  sufficient  to  destn 
the  ovum  might  occur  at  even  an  earlier  period,  and  gi' 
rise  to  only  a  small  follicular  collection  of  blood  suggestr 
merely  of  a  haemorrhagic  follicle.  After  briefly  desenou 
the  cases  previously  recorded,  the  authors  describe  in  sod 
detail  their  own  case.  Here  the  patient  was  a  womi 
33  years  of  age,  who  had  been  married  twelve  years,  ai 
given  birth  to  five  children,  the  youngest  2£  years  ol 
The  patient’s  last  menstrual  period  had  been  abo 
thirteen  weeks  before  admission,  and  six  weeks  att 
the  period  she  had  been  suddenly  seized  with  seve 
pain  in  both  iliac  regions,  and  had  had  a  slnveri 
fit.  On  the  following  day  menstruation  began  ai 
lasted  four  days,  and  haemorrhages  had  continued  ait 
this  to  occur  at  irregular  intervals.  On  admission 
hospital  the  diagnosis  made  on  the  physical  condition  a. 
on  the  history  was  of  extrauterine  gestation.  At  Jf 
operation  a  blood  cyst  was  found  in  connexion  wn-i  • 
left  ovary  of  about  the  size  of  a  large  victoria  plum.  1 
adnexa  of  the  right  side  were  normal.  Some  months  ia 
a  minute  examination  of  the  specimen  was  made  m  ore 
to  decide  whether  it  should  be  kept  for  the  museum.  LP 
a  microscopical  examination  chorionic  villi  were  founa  ■ 
the  blood  clot,  and  a  complete  investigation  of  the  win 
ovary  was  entered  upon.  The  following  points  were  ma- 
clear  by  the  investigation  :  (1)  The  whole  ovisac  was  c 
pletely  composed  of  ovarian  tissue..  (2)  The  Preg™*rr 
had  occurred  within  a  Graafian  follicle,  as  was  prov 
the  presence  of  lutein  cell  tissue  almost  directly  adjoini, 
the  fetal  epiblastic  structures  but  separated  from  it  q 
layer  of  fibrin  and  connective  tissue,  thus  showing  ; 
connective  tissue  as  the  normal  tissue  for  the  embe  > 
of  the  ovum,  whether  intrauterine  or  extrauterine.  (A 
rupture  had  taken  place  in  the  blood  mass,  bu, 
point  of  least  resistance  was  found  at  tne 
thinned-out  portion,  where  the  pressure  of  the  w 
mass  had  been  greatest.  (4)  The  fa(,  ,  .  t 
decidual-cell  elements  were  found  negatives  the  statem  ■ 
that  pregnancy  can  take  place  only  on  tissue  w 
undergone  some  previous  genetic  influence.  .  / 
Fallopian  tube  was  normal.  (6)  It  was  apparen  1 
pregnancy  had  originated  within  the  °vary-  ,  ,£ 
tissue  entirely  surrounded  the  fetal  structures, 
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fact  that  there  had  been  no  break  in  the  continuity  of  the 
walls  and  the  lutein-cell  envelope  showed  that  the  ovum 
had  become  fertilized  while  within  its  Graafian  folliclp 
In  the  next  article  F.  W.  N.  llaultain  brings  out  the  fo  ow 
ing  points :  (1)  The  difficulty  of  diagnosis8  of  extrauterine 
gestation  from  the  irregularity  of  the  signs  and  symptoms 
(2)  the  frequency  with  which  ectopic  pregnane/  iaP  si  mu’ 
Jated  by  other  conditions;  (3)  the  ease  with  which  it  may 
be  mistaken  for  an  ordinary  abortion  and  the  necessity 
for  thorough  pelvic  examination  in  all  such  cases  - 

last  y»  but  most  urgently,  the  absolute  necessity  for 
removal  as  soon  as  even  a  probable  diagnosis  has  been 
made.  The  irregularity  of  occurrence  of  the  tvDical 
signs  and  symptoms  of  the  condition  is  shown  by  the 
act  that  in  the  23  cases  under  the  author’s  observation 
imenorrhoea  was  absent  in  5  cases,  irregular  haemor' 
rhage  was  absent ;  in  4  pelvic  pain  or  discomfort  was 
ibsent  in  4,  shedding  of  the  decidua  was  absent  in  16 
Vs  legaids  differential  diagnosis,  the  author  considers 
mly  the  record  of  mistakes  in  his  own  experience 
ases  operated  upon  on  a  mistaken  diagnosis  of  ectopic 
gestation  were  a  case  of  dermoid  ovarian  cyst  with  a 
uptured  vein  in  the  pedicle,  one  of  simple  unilocular 
'varian  cyst  associated  with  pregnancy,  and  one  of 
I  van  an  abscess  with  salpingitis,  while  k  fourth  case 
(escribed  is  one  diagnosed  as  incarcerated  fibromyoma 
n  which  at  the  operation  a  large  blood  sac  enclosing  an 
trophied  ovum  was  found  ;  two  other  cases  which  were 
t  one  period  mistaken  for  ectopic  gestation  but  which 
/ere  not  operated  upon  have  also  come  under  the  author’s 
otice,  one  which  proved  to  be  a  bicornuate  uterus  with 
ntrauterme  pregnancy,  the  other  an  intrauterine  preg- 
ancy  combined  with  intestinal  obstruction  due  to  accu¬ 
mulated  faeces.  In  support  of  the  necessity  of  removal 
f  the  gestation  sac  it  is  pointed  out  that  early  operation 
1  «sua11/  ea?y  and  safe  and  removes  all  chance  of 
irther  trouble,  while  to  temporize  is  to  expose  the 

t€tl  o  °thd/fi^%-rlSkS  af  suPPuration,  continued 
°wth  of  the  gestation,  and  recurrent  severe  haemor- 

iage.  Should  an  operation  be  finally  necessary,  it 
1Sv  fmqu,ent  feecome  one  of  the  utmost  difficulty 
.  L  layier  discusses  the  association  of  extrauterine 
'station  with  uterine  fibromyomata.  Uterine  myomata 
e  of  interest  in  connexion  with  extrauterine  gestation 
st,  because  the  two  conditions  may  simulate  one  another 
iagn°sis  be  a  matter  of  great  importance  as  well 
of  difficulty,  and,  secondly,  because  myomata  occurring 
the  cornu,  fundus,  or  upper  part  of  the  body  of  the  uterus 
em  to  have  a  special  tendency  to  obstruct  the  lumen  of 
e  interstitial  part  of  the  tube  and  so  to  conduce  to  the 
oduction  of  tubal  gestation  ;  it  is  possible  that  the  rarity 
f c<?mbina*,1°n  °f  the  two  abnormalities  is  due  to  the 
/t  that  myomata  are  usually  conducive  to  sterility.  The 
thor  gives  accounts  of  the  cases  of  extrauterine  gestation 
aibined  with  the  presence  of  myomata  described  in  the 
erature,  and  in  addition  gives  the  clinical  history  of  a 
’e  which  came  under  his  own  observation.  The  points 
1  special  interest  in  his  case  are  that  the  symmetrical 
'  largement  of  the  uterus  due  to  the  presence  of  the 
oma  suggested  the  diagnosis  of  simultaneous  intra- 
‘  ‘fr‘ne  and  extrauterine  pregnancy,  and  that  the  position 
the  myoma,  which  was  mesially  situated  in  the  fundus 
! 3  such  as  to  cause  obstruction  to  the  uterine  end  of  each 
>e.  In  some  of  the  other  recorded  cases  the  position 
the  myoma  is  definitely  shown  to  be  such  that  it 
,  jtmeted  the  uterine  end  of  the  pregnant  tube.  W  A 
Ihgan  contributes  an  article  on  the  diagnosis  of  early 
;  rautenne  pregnancy.  The  subject  is  divided  under  the 
■  ^eads  :  W  What  the  patient  tells  (a)  in  her  own 
•as,  (6)  in  answer  to  more  minute  inquiry  ;  (2)  what  may 
expected  to  be  found  on  examination  ;  (3)  the  most  likely 
ags  that  may  be  confused  with  an  extrauterine 
gnancy.  The  symptom  for  which  advice  is  sought  is 
’ l0st  certain  to  be  pain  ;  an  interesting  point  is  that  the 
a  may  possibly  be  referred  entirely  to  the  act  of  mic- 
won.  in  addition  to  the  history  of  pain  the  patient 
uently  reports  an  irregularity  in  menstruation.  The 

-  e  minute  inquiries  with  respect  to  the  pain  are  im- 
1  ^ant,  as  a  correct  interpretation  of  the  symptoms  often 

-  S  to  a  right  diagnosis.  Haemorrhage  may  often  be 

1  j  from  that  of  an  ordinary  period  by  the  colour 

C11  ■’  ,wh,lch  in  ectopic  gestation  is  often  dark, 
ost  blacktsh,  by  the  persistence  of  the  haemorrhage 
.oy  the  presence  of  membrane  or  pieces  of  membrane, 
story  of  having  “never  missed  a  period  ”  is  not  to  be 
n  as  excluding  the  diagnosis  of  ectopic  gestation 

i°  ,Penod  has  been  missed  the  point  to  elicit 
■'nether  the  bleeding  that  has  come  on  with  the 

i  vW  ii  of  an  ordinary  period,  and,  if  not, 

wiat  the  difference  lies.  Among  the  conditions 
a  may  be  confused  with  extrauterine  pregnancy  are  : 
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(1)  Intrauterine  pregnancy  ;  in  one  of  the  author’s  cases  a 
patient  with  all  the  symptoms  of  extrauterine  gestation 
and  with,  on  examination,  the  feeling  of  a  soft  swelling 
not  apparently  incorporated  with  the  uterus,  yet  proved  t? 
have  an  intrauterine  pregnancy,  and  gave  birth  fn  •. 
healthy  child  after  a  normal  labour.  (2)  Retroversion  of 

S?  S™Ild  “terU8,:, here  the  ehief  »oint“  be  >Xd  upon 

for  diagnosis  are  the  urinary  symptoms  and  the  bimanual 
nrn^inatl°?\  &  Inflammatory  and  other  acute  abdominal 
processes  :  (a)  Cases  of  pyosalpinx  often  present  difficulties 
of  diagnosis,  but  the  temperature  chart,  the  pulse  and  the 
pain  generally  afford  pretty  definite  evidence  ;  (I)  c?ses  o1 
cellulitis,  more  especially  when  there  has  recently  been  an 
incomplete  abortion  ;  in  such  cases  there  are  in  favour  of  the 
diagnosis  of  an  inflammatory  condition,  the  temperature 
hanges,  the  pulse-rate,  and  the  tenderness  on  examina- 
;  $  appendicitis  ;  (d)  rupture  of  any  abdominal  visc-us 
Peritoneal  cavity ;  0)  intestinal  obstruction. 
Among  tumours,  (a)  ovarian  tumours,  especially  small 
ovanan  tumours  with  twisted  pedicles,  ovarian  tumours 
accompanied  by  intrauterine  pregnancy,  and  ovarian 

abm-tffin  occar.nn£  a  0ng  with  an  incomPlete  intrauterine 
abortion ,  (6)  fibromyoma  and  fibrocystic  tumours  ; 

In  addf/^m  ’  (/l)  haematoma  ;  O)  haematosalpinx. 
In  addition  to  these  papers,  the  number  contains  reports  of 
cases  by  different  authors,  and  a  critical  review  of  recent 

nf°?  °n  !  wal  PreSnancy  by  H.  R.  Andrews,  and  a  review 
of  cunent  liteiature  on  ectopic  gestation. 


71. 


GYNAECOLOGY. 

Ureteral  fistula  after  labour. 


Kustner  (Zentralbl.  /.  G-yncik.,  No.  48,  1906)  reports  a  case 
of  a  woman,  aged  30,  who  had  passed  through  two  labours 
The  forceps  was  applied  at  the  first  labour,  and  there  was 
a  rise  of  temperature  during  the  puerperium.  The  second 
labour  lastedfor  twenty-four  hours,  butended  spontaneously 
High  temperature  was  observed  for  a  month.  The  patient 
five  months  after  the  labour  complained  that  although  she 
could  pass  urine  voluntarily  some  more  constantly  came 
away  involuntarily.  Uretero-cervical  fistula  on  the  right 
side  was  diagnosed,  and  removal  of  the  right  kidnev 
recommended.  Kustner  preferred  a  plastic  operation.  He 
adopted  the  method  of  intraperitoneal  implantation  of  the 
right  ureter  into  the  bladder.  The  separation  of  the  blad¬ 
der  from  the  cervix  being  effected  without  dividing  the 
round  ligaments,  it  was  found  that  the  ureter  communi- 
cated  laterally  with  the  canal  of  the  cervix.  By  catheter¬ 
ization  from  the  bladder  it  was  proved  that  the  right 
ureter  was  impervious  for  two  centimetres,  or  over  three- 
quarters  of  an  inch.  Kustner  for  that  reason  did  not 
attempt  ureterorrhaphy,  but  divided  the  ureter  above  the 
fistula,  and  implanted  it  into  the  bladder.  The  right 
appendages  were  removed  and  the  left  Fallopian  tube 
resectod,  its  stump  being  pushed  into  the  parametrium 
and  covered  over  by  sutures  in  the  broad  ligament.  This 
resection  was  done  to  sterilize  the  patient.  The  operation 
proved  successful. 

72.  Fibroma  and  Fibromyoma  of  Mesentery. 

Bowers  {Ann.  of  Surg.,  December,  1906)  reports  a  case 
where  the  patient  was  a  girl,  aged  15.  After  attacks  of 
nausea,  which  came  on  late  in  the  day,  she  noticed  an 
enlargement  011  the  left  side  of  the  abdomen  on  a  level 
with  the  umbilicus.  On  two  occasions  when  the  patient 
was  under  the  anaesthetic  the  tumour  disappeared,  slipping 
up  under  the  ribs ;  when  the  effects  of  the  anaesthetic 
passed  off  it  could  easily  be  defined  again.  The  patient 
had  lost  flesh  and  the  catamenia  had  ceased.  The  tumour 
was  removed  ;  it  lay  in  the  lesser  omental  cavity,  attached  . 
by  a  pedicle  to  the  transverse  mesocolon  and  adherent  to 
the  posterior  aspect  of  the  stomach.  It  was  a  pure  fibroma, 
of  the  size  of  an  orange.  There  was  much  bleeding,  and 
the  cavity  whence  it  was  enucleated  was  packed  with 
gauze  ;  transfusion  was  necessary  on  account  of  shock. 
The  patient  recovered.  Bowers  adds  reports  of  twenty- 
three  other  cases.  No  less  than  eighteen  out  of  the  entire 
twenty-four  occurred  in  female  subjects. 


73. 


THERAPEUTICS. 

Tuberculin  In  Phthisis. 


H.  Luedke  speaks  of  his  observations  on  100  cases  of 
phthisis  treated  with  Koch’s  old  tuberculin  (Zeit  f.  Tuber¬ 
culosis,  vol.  ix,  No.  2,  1906).  After  tuberculin  had  been  in¬ 
troduced  it  was  applied  without  skill  in  all  sorts  of 
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unsuitable  cases,  and  thereupon  earned  a  bad  name,  and 
within  a  short  time  of  its  introduction  dropped  into  dis¬ 
credit.  During  the  last  five  years,  however,  it  has  again 
been  employed,  and  in  the  sanatoriums  and  other  places 
has  gained  a  reputation  of  being  very  useful  in  treating 
phthisis.  Its  diagnostic  value  has  been  recognized  for 
some  time.  The  difficulties  of  applying  it  in  practice  with 
good  results  lay  in  the  recognition  of  an  individualizing 
method ;  neither  clinical  experience  nor  experimental 
examination  appeared  to  be  able  to  supply  this.  One  is 
only  justified  in  speaking  of  a  relative  cure  of  cases  treated 
with  tuberculin,  since  the  proof  of  an  absolute  cure  can 
only  be  obtained  after  controlling  the  cases  frequently  and 
for  a  very  long  time— even  until  the  death  of  the  patient 
occurs.  No  clinical,  biological,  or  other  method  of  deter¬ 
mination  can  definitely  prove  whether  a  patient  is  im¬ 
proved  or  cured.  Besides,  the  dietetic-hygienic  treatment 
of  the  sanatorium  gives  such  good  results  that  it  is, 
further,  difficult  to  determine  how  much  tuberculin  has' 
done.  To  begin  with,  the  author  injected  from  ,  J  ^  to  mg. 
of  tuberculin,  and  the  dose  was  then  increased  in  suitable 
cases  to  rV  mg.,  according  to  the  general  condition  and  the 
physical  signs.  The  maximum  dose  given  was  0.1  gram  of 
tuberculin,  but  the  number  of  patients  who  received 
between  0.01  and  0.1  gram  without  showing  bad  results  was 
very  small.  The  temperature  was  first  observed  for  from 
three  to  five  days,  while  the  patient  was  kept  in  bed.  No 
patient  who  had  marked  fever,  or  who  had  a  pulmonary 
haemorrhage  should  be  injected.  In  8  cases  of  patients  in 
the  first  stage,  with  mild  fever,  the  tuberculin  treatment 
did  no  good.  In  4  cases  of  fresh  haemorrhage  in  which 
tuberculin  was  given  no  harm  was  done,  although  the 
bleeding  returned  mildly  in  three  of  the  cases.  No  harm 
resulted  in  giving  tuberculin  in  mitral  disease,  although 
this  has  been  given  as  a  contraindication.  Epilepsy  and 
hysteria  are  also  said  to  be  contraindications.  Beginning 
with  0.01  mg.,  and  ending  with  0.1  gram,  the  course  of 
treatment  usually  occupied  from  four  to  five  months,  and 
consisted  of  about  forty  injections.  In  the  course  of  four 
years  the  author  has  gained  experience  of  some  4,000  to 
5,000  injections  in  this  way.  Only  cases  in  which  the 
diagnosis  was  confirmed  by  finding  the  bacillus  were 
included  in  the  series.  The  majority  of  cases  were  in  the 
second  or  third  stage  of  disease,  since  all  the  early  cases 
were  sent  on  to  a  sanatorium  as  soon  as  possible.  The 
material  at  his  disposal  was  such  that  there  was  no 
question  of  obtaining  perfect  cures  or  of  permanent  cures, 
nor  could  he  judge  the  results  from  the  standpoint  of  the 
patient  being  able  to  work  for  a  living  {Eriverbsfaehigskeit). 
As  many  of  the  patients  could  only  be  watched  for  a  short 
time  after  discharge,  he  restricts  himself  to  the  condition 
at  discharge.  Thirty-six  patients  were  in  the  third  stage 
of  phthisis,  that  is,  had  signs  of  cavity  without  or  with 
complications  of  a  tuberculous  character  in  the  larynx, 
intestine,  pleura,  or  kidney.  Of  these,  30  per  cent. — that 
is,  11— died  in  hospital,  16  were  discharged  at  their 
own  request  subjectively  but  not  objectively  improved, 
and  the  remaining  9  did  not  show  any  improvement ;  64 
patients  were  in  the  second  stage,  that  is,  with  well-marked 
physical  signs  without  cavity,  with  tubercle  bacilli  in 
copious  sputum  and  at  times  with  early  tuberculosis  of 
other  organs.  In  14  cases  objective  and  subjective  im¬ 
provement  was  noted,  in  23  only  subjective  improvement, 
in  17  no  improvement  was  noted,  and  in  the  remaining  10 
the  condition  had  become  worse.  The  subjective  improve¬ 
ment  in  the  cases  was  very  marked,  and  he  found  that  with 
care,  no  harm  is  done  by  using  tuberculin.  After  discuss¬ 
ing  the  treatment  and  its  effects  minutely,  he  passes  on  to 
the  question  of  tuberculin  immunity.  He  arrives  at  the 
conclusion  that  an  individualizing  tuberculin  therapy  may 
lead  to  a  tuberculin  immunity.  The  tuberculin  immunity 
is  not  always  identical  with  a  tuberculosis  immunity.  In 
the  course  of  a  tuberculin  immunity,  a  histogenic  immunity 
against  the  tuberculous  processes  may  be  achieved,  and 
then  the  pathological  process  will  be  arrested  and  even 
healed.  The  tuberculin  treatment  depends  on  an  attempt 
to  hasten  the  absorption  of  the  inflammatory  products  by 
increasing  the  acute  inflammation,  and  by  encapsuling 
the  altered  tissue.  He  believes  that  tuberculin  can  lessen 
the  subjective  symptoms,  and  thus  lead  to  an  improvement 
in  the  general  strength,  and  for  this  reason  he  gives  tuber¬ 
culin  the  preference  to  all  other  forms  of  specific  treatment 
for  tuberculosis. 

74.  Bor  overtin. 

In  spite  of  long  years  of  searching,  no  satisfactory  urinary 
disinfectant  was  discovered  until  Nicolaier  introduced 
urotropine  (Imxamethyl  tetramin)  in  1894.  O.  Mankiewicz 
(Berl.  Jdin.  Woch.,  December  3rd,  1906)  states  that  the 
publications  on  urotropine  establish  its  inhibitory  action 
3:6  D 


on  micro-organisms  at  body  temperature,  its  power  < 
dissolving  uric  acid  without  altering  the  acid  reactic 
of  the  urine,  and  its  mild  diuretic  effect.  It  is,  therefor 
indicated  in  all  bacterial  affections  of  the  urinary  app; 
ratus  and  also  in  the  uric  acid  diathesis.  But  notwitl 
standing  this,  there  are  limits  to  the  therapeutic  cap; 
bilities  of  urotropine,  and  it  has  its  objectionable  sic 
effects.  Large  doses  may  produce  irritation  of  the  bladdi 
and  may  upset  the  gastro-intestinal  canal.  Substituti 
for  urotropine  have  therefore  been  introduced.  T1 
salicylate  of  urotropine  has  been  tried  but  is  not  sati 
factory.  Hetralin,  a  dioxy-benzol-hexamethyl  tetrami 
is  said  to  yield  good  results.  Helmitol  and  neu-urotropi 
(new  urotropine)  failed  to  give  sufficiently  good  results 
justify  either  in  being  accepted  in  the  place  of  urotropin 
The  author  thought  that  as  boric  acid  has  the  capabilii 
of  rendering  the  urine  acid,  if  it  could  be  combined  wit1 
urotropine  it  would  allow  the  latter  to  act  in  evei 
case,  and  he  therefore  had  some  experiments  carrit 
out,  with  the  result  that  four  compounds  were  forme 
These  were  borates  of  urotropine,  the  first  being 
mono-borate  of  hexamethyl  tetramin,  the  second  beii 
the  deutero-borate,  the  third  the  tri-borate,  and  tl 
fourth  the  tetra-borate.  They  are  firm  combinations,  ai 
no  free  boric  acid  is  obtained  by  dissolving  the  sal 
in  alcohol  in  the  cold.  Formaldehyde  can  be  obtaim 
from  the  compound  by  heating  with  acids  or  ammonia  ai 
by  oversaturating  acid  solutions  with  alkali.  The  borat 
are  crystalline  powders,  and  are  soluble  in  water  ;  they  a 
bitter  to  taste  and  form  slightly  acid  solutions.  He  h 
employed  the  tri-borate,  as  being  the  most  suitable.  T! 
dose  used  was  from  1  to  4  grams,  ivith  or  after  meals.  I 
calls  the  compound  “borovertin.”  The  excretion  begi 
rapidly  after  taking  the  preparation.  Hexameth 
tetramin  can  be  detected  fifteen  minutes  after  in  tl 
urine.  Urine  of  a  patient  who  has  been  taking  borovert 
only  shows  a  little  mould  and  opacity  after  standing  opi 
at  30°  C.  for  nine  days.  The  urine  of  patients  takii 
borovertin  becomes  clear  and  acid  in  a  few  days.  He  h 
employed  it  in  a  large  number  of  cases,  and  has  found 
act  when  urotropine  had  failed.  It  failed  in  pyelifis, 
renal  calculus,  in  tuberculous  cystitis,  and  in  gonorrhoe 
cystitis.  In  one  case  of  phosphaturia  it  failed,  while  ini 
second  it  acted  well.  It  proved  especially  valuable 
cases  of  hypertrophied  prostate  and  weakness  of  t 
bladder,  and  also  after  operations,  when  it  was  necessary  > 
catheterize  frequently.  In  a  few  cases  it  produced  loss  i 
appetite  and  sometimes  even  vomiting  in  large  doses,  al 
he  therefore  regards  it  advisable  to  give  1  or  2  grams  • 
start  with,  and  only  to  increase  it  when  one  finds  that  it: 
well  tolerated.  Diarrhoea  has  not  been  met  with. 


PATHOLOGY. 


75.  Non-Specific  Antiopsonins. 

Ludvig  Hektoen,  in  the  course  of  a  lecture  on  plia> 
cytosis  ( Proceedings  of  the  Neio  York  Pathological  Sod' 
Yol.  vi,  February  23rd,  1906),  points  out  that  the  prod  ■ 
tion  of  specific  antiopsonins  does  not  seem  to  have  receH 
much  attention  as  yet,  but  in  mixtures  of  bacteria,  lew 
cytes,  and  normal  serum  phagocytosis  may  be  diminish 
or  inhibited  by  solutions,  isotonic  with  serum,  of  m;j 
different  substances.  Amongst  these  are  calcium  it 
barium  chloride  and  many  other  inorganic  salts,  and  at 
formalin,  lactic  acid,  chloroform,  and  alcohol.  Expi 
ments  conducted  by  the  author  in  conjunction  with  f 
Ruedinger  indicate  that  the  substances  mentioned  ■■ 
essentially  on  the  opsonin,  which  they  prevent  from  act* 
on  the  bacteria.  They  have  found  that,  when  tested! 
suitable  dilutions,  the  so-called  antiphagocytic  substar-i 
have  no  appreciably  detrimental  effect  on  leucocytes 
respect  to  previously  sensitized  bacteria.  Amongst  ot*J 
substances,  they  have  tested  lactic  acid,  and  find  that  1 1 
also  the  property  which  is  generally  attributed  to  negai  1 
chemiotaxis  appears  to  depend  on  neutralization* 
destruction  of  opsonin.  This  observation  throws  h 
light  on  the  diminution  of  resistance  to  various  infect1' 
which  is  found  to  be  caused  by  lactic  acid.  Hekt 
suggests  that  non-specific  antiopsonins  may  be  imporu 
factors  in  the  establishment  and  spread  of  various  mo¬ 
tions,  and  thinks  that  substances  with  antiopsonic  ac  ; 
may  arise  in  consequence  of  local  and  general  metao 
disturbances.  Hence  may  be  explained  what  is  gener. 
termed  a  lessening  of  vital  resistance.  It  -here? 
seems  unwise  to  employ  injections  into  the  tissues  f 
vessels  of  agents  which,  like  formalin,  possess  antiops 
properties. 
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MEDICINE. 


76.  Carbon  Monoxide  and  Illuminating  lias  Poisoning. 

^fjSTUSA11lf  P0*®0*1^  by  coal  gases  and  illuminating 
ises,  T.  A.  Maass  (Berl,  kirn.  JVoch.,  December  10th  lona^ 
,i„ts  out  that  the  gases  evolved  in  ’the  eoSbu  t  on  if  eoa 
mtam  varying  quantities  of  carbon  monoxide,  which  has 
•en  given  by  certain  observers  at  from  0.34  per  cent  to 
>  per  cent.,  whi  e  the  remainder  consists  of  carbon 
oxide  oxygen,  nitrogen,  and  traces  of  hydrocarbons 
'  a  rulA>  the  percentage  is  about  0.54  per  cent,  of  carbon 
inoxide.  Illuminating  gas  contains  somewhat  hio-her 
rcentages  of  carbon  monoxide.  When  made  from  coal 
contains  from  5  to  10  percent,  of  carbon  monoSde 
e  lungs  are  capable  of  taking  up  carbon  monoxide  very 
ndly,  and  the  whole  body  is  soon  affected  bv  flip 
sorbed  gas.  He  divides  the7 course  of  cafbon  monox  de 
.soning  roughly  into  four  stages.  The  first  stage  ?s  met 
jb  almost  immediately  after  inhaling  air  containing 
isiderable  quantities  of  this  gas,  and  is  evidenced  bv 
remely  severe  headache,  lacrymation,  buzzing  ?n  the 
h  and  thiobbing  in  the  temples,  sleepiness,  feeling  of 
guor,  and  incapability  of  standing  up  or  moving  about. 

?  fiist  sign  is  frequently  nausea  and  vomiting  while 
respiration  is  rapid  and  irregular  at  first,  and  becomes 
ding  and  slower  in  a  short  time.  Apart  from  tlS 
lptoms,  the  psychical  condition  undergoes  a  change  and 
ose  resemblance  to  alcoholic  drunkenness  is  noticed 
‘  m.ental  condition  accounts  for  the  failure  to  o-et  out  nf 
poisonous  atmosphere,  which  is  so  often  remarked  The 
ion  realizes  to  a  certain  degree  the  danger  smrounding 
l,  but,  having  lost  the  capability  of  thinking  clearly’ 
n  neglects  to  open  the^  window,  or  to  get  oxff 
he  ro°m  The  author  gives  an  example  of  this  in  the 

gls  TnddCdeSbpIh>?-  W&S  overcome  byr  the  effects  of 
gas,  and  describes  his  own  symptoms.  The  spcond 

e  ehiefly  attacks  the  motor  apparatus.  The  muscular 
and  even  convulsions  may S? 
here  may  be  clonic  contractions  and  trismus  The 
ptoms  of  the  first  stage  continue,  and  there  may  be 
eased  salivation  m  addition  in  this  stage.  The  third 

6  ifaCfteu  Z6d’  first  by  anaesthesia  of  the  skin  and 
t  by  the  failure  of  the  voluntary  muscles  and  by 


xtest’  however,  is  only  of  use  when 
the  doctor  is  called  too  late  for  treatment.  If  he  arrives  in 

1^’-  16  ^USt  devote  all  his  attention  to  the  patient  He 
describes  the  usual  methods  of  treatment,  including  artifi¬ 
cial  respiration,  inhalation  of  oxygen,  electricity  etc  He 
also  deals  with  the  differences  between  pure  carbon 
^monoxide  poisoning  and  poisoning  by  illuminating  gas 
The  lethal  dose  is  sufficient  to  prove  that  the  carbon 
monoxide  element  of  the  latter  is  not  the  only  toxic  agent 
Sachs  has  compared  the  differences,  and  shows  very  marked 

SomXI°half^pt0mSintwof?rms-  The  latter^  about 
monSide  ^  lf  1  mes  more  P°lson<>«s  than  pure  carbon 


_■  iheJast,  stfge  follows  when  death  does  not  occur 

e&dfflctlyrd  ThPse<,tnd  Wh6n-  rovery  does  not  take 
lai^.etly-  ,  his  stage  consists  of  an  extraordinary 

ssbelieves^tLTp117  °f-whi?h  often  end  fatally 
to  tbatno  other  poison  leads  to  such  a  variety 

-te  effects.  Before  dealing  with  these  late Vvmntn™ 

apidly  affected’.  Of  1 

n  monoxide,  and  the  blood  charged  with  this  gas 
aantintghtbrough  the  organs  interferes  with  the  local  nutri- 
and  thus  produces  chanses.  That  the  central  nervous 

i  at  if  bC  mol‘  seYf rel/  aff“ted  is  not  to  “Ton 
rpQ  f+  f  remembers  the  delicate  way  which  nervous 
reacts  to  changed  conditions  of  nutrition.  He  then 
iSg* 3^ly1^1th  some  of  the  typical  post-mortem  changes. 

s  on  wifp6^19^10818’  be  symPtoms  may  give  rise  to 
s ton  with  drunkenness  and  even  to  the  earl v  stages 

enc  fever,  but  the  blood  offers  a  certain  differential 

!  ieratzkf’s  feT^8  Eeetf 1 E |  modification  of  Wachholz 
leratzki  s  test :  4  c.cm.  of  blood  is  dissolved  in  a  test 

yL8idekd?nStntly  ;  40  droP8  of  a  1  in  9  solution  of  the 
Ppfassium  are  then  added.  After  this  has 

nH?bbiy+nulxed’ ?ne  .balf  is  carefully  poured  off  into 
i  nined*  u  *?e,  an£  fhis  is  corked  and  put  aside  The 

nto8thea  test  ?y  poufring  into  a  dish  and 

id  1 est  tube  several  times  for  ten  minutes  and 

n  of  nh9nPartS  5  dr°P8  of  ammonium  sulphide  aSd 
i  mrfnA2viPe-r  Cent'  solutlon  of  tannin  are  added  If 
monoxide  is  present,  the  shaken  tube  will  be  found 

morPAgrfyiS^en  P^ipitate,  and  the  unshaSn 
mnnn°r-ieS8  distinctly  pink  precipitate,  while  if  no 
xs  present,  both  will  show  the  greyish? 

has  atood^n  ThlS  test,can  be  carried  out  with  Wood 
8  stood  for  years,  and  is  therefore  of  great  forensic 


Dosage  of  Tuberculin. 

^a«ENBd:iXAHefft7QPnfitNN  (ZdL  f  Tuberk‘  und  Heil- 
of  dl’gnosiA’he  dose  ’„19S  »  o^SrcSta '' "hoTK? 

H  ?njeact”ed 

Sr8  +lVer  ^ltbm  from  twelve  to  sixteen  days  and 
Hi1?"  dfS  ^The  mWh^dHrecommended^y 

for  those _  cases  m  which  a  correct  difgnosis  is  of  the 

fact  thit  ‘theTrStojccto  eveen  H  no  0?^  "P°n  ,1he 
occurs,  yet  temporariirSaslrthe  TensuTvSneiTf  Se 

SXa  thfrd  3  aTSf?°nd  inieCtion'  and  ‘he  second  agai 
1 ;V  d-  Thls  increase  of  susceptibility  is  best 
seen  when  the  amount  of  tuberculin  useff  is  small  and 
t  is  so  well  marked  that  the  reaction  after  the  fourth 

tWCt?fie  °f  °'-2  r^g‘  be  littIe  less  in  intensity  than 
that  after  a  single  dose  of  10  mg.  After  the  first  fon? 

nSeasTd ’to  ihaS,been  obtained,  thfdose  "s 

lncieasea  to  ^  mg.,  then  to  5  mg.,  and  finally  to  10  mo- 

flections  are  made  in  the  morning  ;  the  patient 
is  kept  at  rest  in  bed,  and  the  temperfture  is  tak?n 
every  three  hours.  The  reaction,  according  to  Koch’s  rule 
is  considered  positive  if  the  temperature  rises  ?t  least  5° 
higher  than  the  mean  temperature  and  there  are  at  the 
same  time  marked  subjective  symptoms.  A  three  days’ 
nterval  at  least  is  left  between  each  injection.  A  tendency 
to  haemorrhages  and  heart  affections,  when  they  are 
not  too  advanced  and  occur  in  young  people  def  not 
contraindicate  the  use  of  tuberculin,  but  the  ini?ct?on 
should  not  be  made  in  cases  where  kidney  disease  or  r»reg- 
rmney  is  present.  The  following  are  the  important  noints 
in  determining  the  value  for  diagnostic  purposes  of  any 
SZiw^d  ?f  injection  :  (1)  That  tuberculous  patients 

;  (2)  that  sound  persons  fail  to  react  • 
and  (3)  the  effect  upon  . healed  tuberculosis.  In  62  ca=es  of 
undoubted  tuberculosis  with  bacilli  in  the  snutum 
reacted  to  one  of  the  four  initial  injections.  In  10  of’  the 
8  °f  rhiG+h  reacted  at  the  fifth  injection? 
aOuL-0*  2  tb,e  exPfanation  that  in  cases  of  old  tuber- 
Cft?(r?1S  WIfb  a  strong  tendency  to  recovery  the  resistance 

tit  sfao?orc  to‘u„bercu^ is  greatiy  i™3!,1™?0? 

sat-islactoiy  one.  _  The  remaining  case,  which  reacted  at 

autbm?°nTho:,eetl01i  °f  lb  mg->  is  inexplicable  to  the 
authors.  The  second  question,  as  to  the  possibility  of  a 

sound  person  reacting  to  the  injections,  needs  no^great 
consideration.  If  reaction  under  the  old  method  of 

S™y'mffaKing  ?0S-es  is  held  t0  be  decisive  as  to  the 
presence  of  tuberculosis,  much  more  must  this  be  the  case 
when  injections  of  small  quantities  only  are  employed 
As  to  the  reaction  of  persons  with  healed  tuberculosis 
while  it  is  certain  that  resistance  in  such  cases  may  be 

n 18  n0t  P.osslble  to  fix  uPon  a  dose  of  tuberculin 
such  that  absence  of  reaction  to  it  shall  definitely  occasion 
a  diagnosis  of  healed  tuberculosis  ;  the  authors  incline 
nftw)VneW  °f  BaRdabers,  who  would  choose  the  dose  of  10  mg 
o/ l3?°mg  by  the, method  of  repeated  injections 

12  69’  01  Per  9enb»  reacted  at  the  first  injection  • 

73,  or  24.3  per  cent.,  at  the  second  ;  107,  or  35.7  per  cent  at 
the  third;  and  51,  or  17  per  cent.,  at  the  fSmth  The 

fnfection nU  242^  of f  trheactlons  thus  followed  the  third 
injection ,  242  of  the  cases  were  in  the  first  stago 

Rf  P b^ fbisis,  and  of  these  99,  or  40  per  cent  reacted  at  thp 

third  injection.  The  reaction  obtained  wls  not  ve^v 

different  from  that  obtained  by  the  older  method,  and  the 
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temperature  frequently  rose  above  39  C.  The  general 
subjective  symptoms  were,  however,  decidedly  mild  as 
compared  with  those  caused  by  other  methods,  lhe 
reaction  usually  set  in  in  from  five  to  twelve  hours,  and 
reached  its  highest  point  in  from  sixteen  to  twenty  hours. 
The  characteristic  local  reaction  was  the  same  with  the 
smaller  as  with  the  larger  doses  ;  after  the  injections  rales 
could  often  be  heard  for  the  first  time,  or  were  increased, 
and  in  46  cases  tubercle  bacilli  could  be  demonstrated  in  the 
sputum,  although  before  the  injection  they  had  not  been 
present.  When  the  smaller  injections  are  used  a  protracted 
reaction  is  seen  less  often  than  with  the  older  method.  As 
a  result  of  their  observations  the  authors  conclude  that  in 
the  greatest  number  of  cases  it  is  not  necessary  to  increase 
the  dose,  but  that  it  is  enough  to  inject  the  same  dose  four 
times  within  from  ten  to  twelve  days  ;  that  10  mg,  as  a 
limit  is  arbitrarily  chosen,  and  that  by  the  repeated 
injection  of  the  same  dose  the  qualitative  character  of  the 
biological  phenomenon  becomes  apparent. 


SURGERY. 


junction  of  the  pubic  symphysis,  and  depressed  fracture  of 
the  left  side  of  the  chest  in  the  mammary  region.  Eight 
days  after  the  date  of  the  injury,  the  urethral  lesion 
having  in  the  interval  been  successfully  treated,  the 
author,  with  the  object  of  restoring  the  normal  conditions 
of  respiratory  amplitude,  exposed  the  deeply-depressed 
fractures  of  three  ribs— the  third,  fourth,  and  fifth— by 
raising  a  U-shaped  flap.  The  fractured  ribs  having  been 
elevated,  the  ends  of  the  third  and  fourth  were  brought 
together,  and  fixed  in  their  normal  positions  by  sutures  of 
silver  wire.  The  two  fragments  of  the  fifth  lib,  as  their 
ends  remained  in  contact  after  reduction,  were  not  sutured. 
The  margins  of  the  torn  periosteum  were  brought  together 
over  each  fracture  and  united  by  catgut  sutures.  This 
operation  proved  successful,  and  when  the  patient  had 
recovered  from  the  effects  of  his  severe  accident,  a  radio¬ 
graph  of  the  chest  showed  that  the  ribs  had  perfectly 
united,  and  that  the  thoracic  wall  at  the  seat  of  injury  had 
regained  its  normal  contour.  In  a  report  on  this  case 
communicated  to  the  Socidtd  de  Chirurgie,  Lejars  states 
that  though  this  method  of  dealing  with  fractured  ribs  is 
rarely  indicated,  cases  certainly  occur  from  time  to  time 
in  which  it  might  be  advisable  to  extend  beyond  its  usual 
limits  the  reparative  surgery  of  the  thoracic  wall. 


78.  Substitution  of  the  Great  Toe  for  the  Thumb. 

F  Krause  ( Berl .  klin.  Woch.,  November  26tli,  1906) 
describes  an  operation  which  he  performed  on  a  young 
man  of  21  years  of  age,  who  had  lost  part  of  liis  thumb 
of  the  right  hand  at  the  age  of  5.  Only  half  of  the  second 
phalanx  remained,  and  the  stump  was  practically  useless. 
Krause  first  excised  the  scar  and  exposed  the  bone,  taking 
care  not  to  disturb  the  firm  scar  tissue  covering  it,  as  lie 
proposed  to  utilize  the  same  for  an  artificial  joint.  Next 
he  made  an  incision  across  the  great  toe,  a  little  higher 
than  the  interphalangeal  joint,  dividing  skin,  extensor 
tendon,  and  the  upper  surface  of  the  capsule  of  the  joint. 
After  resecting  the  peripheral  end  of  the  basal  part  of  the 
thumb  to  gain  in  room,  he  laid  the  stump  of  the  thumb 
into  the  wound,  and  fixed  the  hand  and  foot  together  with 
plaster-of-paris.  The  extensor  tendon  of  the  great  toe  was 
then  sutured  to  the  stump  of  the  extensor  tendon  of  the 
thumb  by  means  of  buried  sutures  ;  then  the  fascia  was 
sutured,  and  lastly  the  skin  was  sutured.  After  seventeen 
days  the  plaster-of-paris  was  removed,  and  the  plantar 
surface  of  the  toe  was  cut  through.  This  incision  also 
included  tendon  capsule  of  the  joint  and  skin.  Bleeding 
took  place  from  the  peripheral  skin  flap,  showing  that  the 
healing  had  advanced  far  enough.  The  tendons  of  toe  and 
thumb  were  united  and  the  skin  sutured.  The  wounds 
healed  by  first  intention.  He  anticipated  that  the  toe 
would  be  much  fatter  than  a  normal  thumb,  and  was  pre¬ 
pared  to  lessen  its  diameter,  but  Natuie  helped  him  by 
attaining  this  end  by  the  occurrence  of  a  localized 
necrosis  of  some  skin.  The  new  thumb  then  was  reduced 
in  circumference  by  about  one-quarter.  A  radiograph 
shows  that  the  new  thumb  has  the  shape  and  general 
appearance  of  a  normal  thumb.  "YV  ith  regard  to  function, 
he  states  that  after  three  months  and  a  half  the  patient 
can  use  the  thumb  fairly  well  ;  that  the  movements  in  the 
metacarpo-phalangeal  joint  are  free,  and  the  movements 
in  the  basal  and  interphalangeal  joint  are  returning.  The 
anaesthesia  is  also  disappearing. 


79.  Sensibility  or  Abdominal  Organs. 

L.  KastandS.  J.  Meltzer  (  Med.  Rec.,  December  29th,  1906) 
present  a  preliminary  communication  based  on  animal 
experimentation  on  the  subject  of  abdominal  pain.  The 
prevailing  view,  based  upon  exact  surgical  observations,  is 
that  the  abdominal  organs,  whether  normal  or  inflamed, 
possess  no  sensation  of  pain.  The  writers,  on  the  other 
hand,  have  found  that  the  sense  of  pain  is  present  in 
normal  organs,  and  that  it  is  considerably  augmented  m 
inflamed  organs  ;  and  that  a  subcutaneous  or  intramus¬ 
cular  injection  of  cocaine  is  capable  of  completely  abolish¬ 
ing  this  sensation  in  normal  as  well  as  in  inflamed  organs. 
They  suggest  that  the  anaesthesia  of  the  internal  abdo¬ 
minal  organs  observed  by  certain  surgeons  was  due  to  the 
use  of  cocaine.  These  investigators  have  also  lound  that 
the  injection  of  a  small  dose  of  cocaine  has  a  calming 
influence  upon  the  excitation  of  the  narcotized  and 
operated  animals. 

80.  Metallic  Sutures  in  tlie  Treatment  of  Fractured 

Ribs. 

Sczcypiorski  {Bull,  et  Mbm.  de  la  Soc.  de  Chir.,  No.  29, 
1906)  reports  a  case  of  severe  injuries  to  a  boy,  aged  12,  who 
was  run  over  by  a  vehicle.  These  injuries  consisted  in 
complete  rupture  of  the  posterior  part  of  the  urethra,  dis- 
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81.  Hypodermic  Injection  of  Paraganglin  in  Pnerperaf 

Eclampsia. 


Bellotti  ( Gaz .  degli  Osped .,  January  20tli,  1907)  reports  a 
severe  case  of  eclampsia  occurring  in  a  woman,  aged  24,  and 
eight  months  pregnant,  which  seemed  to  respond  “like 
magic”  to  a  hypodermic  injection  of  2  c.cm.  of  paraganglin 
(Vassall).  The  woman  had  been  very  well  during  liei 
pregnancy  until  the  end  of  October,  when  she  had  an 
attack  of  tonsillitis  ;  three  days  after  she  was  convalescent, 
that  is,  on  October  23rd,  she  was  seized  with  severe  head 
ache  and.  intense  vomiting  prolonged  later  by  an  eclamptic 
fit.  Morphine  was  injected  (the  injection  inducing 
another  fit),  and  rectal  injections  of  KBr  and  chloral 
followed  later  by  chloroform  inhalation  and  abdomina 
friction  with  guaiacol  oil.  The  convulsions  went  on  al 
night,  and  more  chloroform,  bromide,  and  chloral  wen 
given  in  the  morning  and  ice  applied  to  the  head.  As  n< 
relief  was  obtained  (induced  labour  was  not  considerec 
advisable)  and  the  patient  was  getting  feebler  2  c.cm.  0 
paraganglin  were  injected  subcutaneously ;  half  an  hou 
later  the  patient  passed  copious  urine  and  faeces,  sweatee 
profusely  and  complained  of  great  thirst.  The  os  was  nor 
somewhat  dilated  and  the  patient  mentally  clearer  ;  2  c.cm 
more  were  given,  and  labour,  followed  by  the  birth  of  j 
living  eight  months  fetus  at  11  p.m.,  pursued  its  noima 
course.  There  were  no  more  fits.  The  author  believes  tha 
the  good  results  were  due  to  the  paraganglin,  which  li 
believes  has  an  action  somewhat  analogous  to  that  of  para 
tliyroidin.  Paraganglin  may  be  given  hypodermicalJ) 
without  fear,  every  three  hours  in  doses  of  2  c.cm.  L 
addition  to  its  antidotal  action  against  the  eclampti 
poison  it  increases  the  functions  of  the  emunctory  oigan 
and  provokes  uterine  contraction. 


82. 


The  Bag  of  a  Country  Accoucheur. 


Peysonnie  {La  Clin.,  January,  1907)  points  out  the  d 
cutties  under  which  country  doctors  work  when  attenain 
confinements  without  the  resources  of  a  town  or  hospita 
and  often  without  the  assistance  of  a  midwife.  The  prat 
titioner  must  be  well  provided  with  the  necessarymateriaii 
but  his  chief  trouble  will  lie  in  obtaining  a  sufficiency  ( 
boiling  water  in  clean  vessels,  and  of  sheets  and  towel* 
He  advises  that  the  bag  of  the  accoucheur  be  furnished  wii 
a  small  oval  flat  dish,  a  douche  can  to  contain  2  litres  wi 
a  long  rubber  tube,  a  glass  nozzle  in  a  cardboard  box,  a 
intrauterine  sound  of  glass  enclosed  in  a  metal  ease 
packed  with  cotton-wool,  some  boricated  vaseline, 
packets  of  cotton-wool,  and  some  ether,  ergot,  and  tabioi 
of  corrosive  sublimate.  In  addition  he  takes  a  i 
catheter,  nailbrush,  stethoscope,  and  one  pair  of  iarme 
forceps  wrapped  in  a  towel.  A  little  case  is  also  req 
with  a  few  curved  needles,  some  silkworm  gut  ana  ca 
izedsilk,  as  well  as  scissors  and  forceps.  The  ether 
the  aid  of  a  flame  is  used  for  sterilizing  the  forceps 
other  instruments,  and  the  little  dish  is  useful  foi 
up  the  disinfectant  lotions  in.  He  considers  thaviare 
tions  should  always  receive  immediate  attends  ,  * 
wounds  of  the  vagina  and  perineum  are  frequent  so 
of  infection,  and  many  grave  complications  aiwe 
them. 
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83. 


GYNAECOLOGY. 

Appendicitis  Simulated  by  Torsion  of  Fallopian 
Tube. 


SSL*  °‘  To,ed».  Ohio  (Amer.  Journ. 

disease  assumed  r?£°r\  case?  where  acute  tubal 

aisea.se  assumed  many  of  the  characters  of  appendicitis 

Ross  s  patient  was  a  young  woman  who  had  bein  a  trained 

nurse.  One  night,  when  staying  in  a  house  twenty  £Ses 

from  roronto,  she  was  seized  with  violent  abdominal  pain 

rhe  local  doctor  diagnosed  indigestion,  but  the  patient 

felt  certain  that  her  case  was  much  more  serious  and  tele 

phoned  for  Ross,  who  reported  rigidity  of  the  right  rectus" 

abdominis,  tenderness  on  pressure  over  the  region  of  the 

appendix  vomiting,  and  rise  of  temperature.  He  diagnosed 

appendicitis,  but  the  physician  did  not  agree  with  Mm 

in  abdommal  operation  was  performed,  an  incision  beiim 

nade  to  the  right  of  the  right  rectus,  but  the  laecum  and 

ippendix  were  normal.  A  black  mass  was  drawn  ?ut  of 

he  pelvis,  which  proved  to  be  the  right  Fallopfan  tube 

rle0df°  p  ltSe  f  °ne  turn  and  a  hal*-  black  and  gangrenous6 
t  was  tuberculous,  as  was  the  left  tube  Ross  amnnS 
he  right  tube,  leaving  the  ovary  and  l  l  ™  ! 
ecovered.  She  had  first  felt  abdominal’ pain  when  turnMy 

ffld  ff k  SPp  “otor  car.  Baldwin’s  patient  was  a  woman 
ged  43.  She  had  been  married  twenty- three  years  vet 
ad  not  been  pregnant  more  than  once-namely  two  y’elrs 
efore  her  illness— when  she  had  a  fall  at  the  fifth  month 
nd  aborted.  After  suffering  for  about  a  week  from  “Ittle 
teling  of  discomfort  in  the  pelvis,  the  patient  whfn  abou t 
)  sit  down,  missed  her  chair,  striking  her  nates  beavilv- 

1  the  mght  she  had  an  attack  of  viofent  pe?fic  paM  a  id 
amiting.  AU  through  the  next  day  the  vomitMg  c  on 
aUeda“d  .the  bowels  could  not  be  opened.  On  the  third 
y  Baldwin  saw  the  patient.  She  looked  very  ill  the 

'  dlAtefh  ed’  andf.she  refen-ed  the  ’pain 

.uccurney  s  point.  At  the  operation,  when  the  natipnf 

me  under  the  influence  of  the  anaesthetic  and  could  be 
y  examined  for  the  first  time,  a  cystic  mass  could 
defined  to  the  right  and  behind  the  uterus.  When  the 

d°“en  T  °Pei?ed >  a  median  incision  bloody  serum 
capied  and  much  distended  intestine  protruded  On 

t  f/tfiP^ll  m  est.1fne  asid®  a  gangrenous  cyst  was  drawn 
pelvis  ;  it  was  a  hydrosalpinx,  of  about  the  size 
ala«  twisted  on  its  pedicle;  blood  had  mingled 
th  its  seious  contents  in  consequence  of  the  torsion  The 
imiform  appendix,  adherent  to  the  tube,  was  removed 
\PTjh°Und  t(\be,the  seat  of  chronic  ’  inflamma  Jon’ 
tube  was  also  dropsical  and  was  amputated.  The 
mes  were  saved  ;  the  patient  made  a  good  recovery. 

Radical  Hysterectomy  for  Cancer. 

Srghele  ( Monatsschr .  f  Geb.  u.  Gi/n  A  urm^t  lonfi- 
\lls[a  \  CMr.,  Bucharest,  1905)  reports  cof  plicatMns 
.r  wo  hysterectomies  of  the  Ivelly-Segond  type  The 
t  patient  was  43  years  of  age.  On  the  fourth  dav 
‘moptysis  set  in  and  proved  fatal  within  an  hour.  The 

I  ma7er ^RexalT11ine^  a!ter  deatb  and  found  to  be  perfectly 
Z  L  El?rghe.Ie  feels  uncertain  whether  the  haemo? 
gey  as  of  a  vicarious  type,  due  to  the  removal  of  the 
rnal  genitals  and  ligature  of  their  vessels  or  retire 
'ted  some  reflex  phenomenon.  In  the  secSd  case 

I  fhfM'dkif^Thp11^06  °f  urine>  and  diarrhoea  set  in  on 
mtb  thp^’iQ^u6  urina^y  complications  ceased  on  the 
u  h:  e  diarrhoea  on  the  eleventh  day.  The  bladder 
ht  have  suffered  from  prolonged  pressure  of  instn,- 

i'h  time^  The  °P.era{fon»  which  of  necessity  took  up 
-.v,  1  m1e'  bhe  diarrhoea  was  less  easy  to  exnlairf 

) f!lfpeKiiaS  £oted  similar  complications  more  or  less 
i3?inf]bhea  after,radlcal  hysterectomies,  such  as  gastro- 
-tinal  haemorrhages,  suppression  of  urine  intestinal 

ptoms.°CC  US1°n’  and  sudden  death  without  objective1 
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THERAPEUTICS. 

The  Trypsin  Treatment  of  Cancer. 

Med-  and  Sur9-  Journ.,  January  31st 
»seFJnrtfptha-  m  S^Ptember,  1906,  he  instituted  aperies 
Ho  i°nS  in1.ord?r  to  test  the  efficacy  of  the  treat- 
ncer^vhh f  pPlied  ^  to  practically  all  inoperable  cases 
f  w  Wi^ch  have  been  under  his  care  since  then  in 

°Spital'  f0.r,  Wom™-  but  he  limits  his 

;matinaliT7  case.8’  as  in  these  the  treatment  was  most 

matically  carried  out  and  the  results  were  mo 
f“l  and  lnstructive.  In  all  four  cases  Me  disease 


was  recurrent  cancer  of  the  breast  and  t  . 

been  under  his  observation  since  their  first  application  tor 

se?f  Th?e?  of  the  cases  were  operated? on  by  him 

self,  the  remaining  one  by  W.  H  Bakpr 

tChe0Seentfinfemedf  i  be  4eoiaily  vaMableThteoCaS 
e  efficacy  of  this  remedy  first,  because  all  tlmt 
was  possible  to  be  done  in  the  way  of  sureerv  to?* 
been  done  ;  secondly,  because,  being  in  comparative^ 
S“eallh,  they  were  not  beyond  the  point  whtuj 
Mature  could  assist  artificial  remedies  ;  thirdly  because 
t  le  carcinomatous  growths  appearing  in  smafl’  nodules 
immediately  beneath  the  skin  offered  an  excellent  InSnv! 
inwr  t0  s.tlidy  ila  £ross  the  various  changes  which  the 

1 5i7vtl01L 0f  f PSLn  might  cause  in  their  size  and  consis¬ 
tency  fourthly,  because  on  account  of  these  nodules  if 

study6 their1!?6  ^  any  t-ime  t0  excise  them  under  cocaine 
to  study  their  changes  microscopically.  He  had  used  the 

mjectio  trypsim  of  Fairchild,  which  is  put  up  stedlized  in 

0 lass  bulbs  that  hold  20  mm.  of  a  glycerin  solution  lie 

usually  began  with  10  mm.  of  the  unSiSted  favDsin  snS 

tion,  and  after  two  or  three  treatments  increased  this  to 

?nc“a“ed  to^oT8  eaCh  week:  Thia  Sosage  may  be 

RcquirS  a  certoin 

The  amount  of  Se  d?s?get. can  be  much  increased. 

^  tESssst 

and  seventy  of  the  local  or  constitutional  reaction  He 
am<^ 

injection.  ISo  particular  influence,  however  seems  to  he- 
exeited  on  neighbouring  nodules;  nor  does  the  treatment 
prevent  the  later  appearance  of  a  carcinomatous  7odMo 
in  close  proximity  to  one  previously  treated  and  aborted 
In  one  case  undoubted  relief  to  pain  was  Sven  This 
lesult,  however,  is  by  no  means  constant  in  deep-seated 
particular  effect  on  the  nutritiSi Teemed  to 

Wi  ediby  the.  ll.se  of  trypsin  alone,  but  the  effect  of 
the  interna!  administration  of  holadin,  a  combination 
of  the  paner^tm  ferments,  is,  says  Graves  ummJstJn 
ably  attended  with  an  increase  of  appetite  and  weie-bf 
and  a  general  improvement  in  the  wel  -befng  of  tho 
patient  in  cases  that  are  not  too  far  advanced  Th  J 

result  is  so  evident  that  he  makes  it  a  rouW 
practice  to  give  holadin  at  once  in  all  cases  of  carcinomj 
•  ^  ^icroscopic  examination  of  a  nodule  apparently  cured’ 

in 

stantiates  that  of  other  writers.  There  haYhlln  iLv  b' 
in  the  results  to  guarantee  an  expectation  as  to  its  ability 
ever  to  cure  a  deep-seated  cancer;  but  2  of  the  4  cases 
reported  lead  him  to  think  that  the  progress  of  the 
disease  may  in  favourable  instances  be  retarded  There 

Men0lo?a0]S1effecteV1nfend-  infhi-8  to  she  Jthll 

tne  local  effect  of  direct  injections  of  trypsin  into 

carcinomatous  masses  exerts  a  greater  destructive  in¬ 
fluence  than  certain  other  remedies  that  have  been 
used  m  times  past.  Graves  can  only  say  that  he 
has  not  yet  decided  that  the  treatment  is  entirely 
without  benefit  to  the  patient,  and  for  that  reason  he1  com 
siders  it  not  only  justifiable,  but  due  to  the  patients  ?o 
employ  it  in  all  inoperable  cases,  in  the  hope  that  greater 
expenence  and  improvement  in  technique  may  possibly 
prove  a  greater  usefulness.  Graves  sums  uplfisPconclu- 
“  ollows  •  (1)  A  discrete  cancerous  node  system¬ 
atically  attacked  by  injections  of  trypsin  shrinks  and 
becomes  hard  and  fibrous,  or  disappears.  (2)  Neighbouring 
nodes  are  little  if  at  all  affected,  and  are  probably  fnfluSced 
only  whon  the  trypsin  comes  into  actual  contact  with  the 
growing  cells.  (3)  The  treatment  of  a  given  node  causing 
it  to  shrink  or  disappear  does  not  prevent  the  appearance- 
^Tr,0f  another  node  in  immediate  proximity  to  it 
(4)  There  is  no  evidence  in  these  cases  to  show  that  trypsin- 

jTo  8  TJer  ^ellS  by  circulating  in  the  blood,  or  that 
tbfm  ]n  any  way  excepting  by  direct  contact 
(  )  le  internal  administration  of  the  various  ferments  of 
the  pancreas  is  of  benefit  to  cachectic  patients ;  but  from 
his  experience  there  is  nothing  to  show  that  this  benefit 
is  due  to  anything  else  than  the  assistance  given  to  the- 
ThLn3!  dl.gesffve  swretions  of  the  individual  patient? 

(6)  The  direct  action  of  trypsin  on  growing  cancer  cells  as 

ai>paren,ly 
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86.  Pancreatic  Extract  in  ••  Supposed  ”  Cancer. 

Clarence  C.  Rice  reports  {Med.  Record,  November  24th, 
1906)  a  case  of  laryngeal  growth,  “supposed  to  be  carci¬ 
noma,”  which  was  cured  by  the  subcutaneous  injection  ol 
pancreatic  extract.  He  says  that  the  hypodermic  solution 
which  he  used  contains  the  trypsin  enzyme  in  its  natural 
association  with  the  other  gland  constituents,  notably  the 
amylopsin.  This  solution  was  obtained  from  the  fresh 
aland  under  rigid  aseptic  methods.  It  was  a  60  per  cent, 
glycerine  extract,  sterilized  by  filtration  under  pressuie, 
and  taken  up  in  vacuum  into  glass  ampoules  and  then 
immediately  sealed.  The  patient,  whose  history  the  writer 
reports,  was  a  man  70  years  old.  He  was  treated  by  injec¬ 
tions  of  pancreatic  extract,  together  with  the  internal  use 
of  a  similar  preparation.  This  was  administered  in  3-gr. 
capsules  three  times  a  day.  There  was  evidently  a  distinct 
ameliorating  effect  by  this  treatment  on  the  growth,  which 
was  considered  to  be  carcinoma.  As  the  patient  was 
obliged  to  leave  this  country  for  a  short  time,  the  more 
permanent  results  cannot  yet  be  reported.  Four  other 
cases  have  been  treated  in  the  same  manner  by  Rice.  One 
of  these  was  successful. 

87.  Grape  Cure  in  Atroplilc  Cirrhosis  of  the  liver. 

In  1902  A.  Cavazzani  (Riv.  crit.  di  clin.  med.,  1907,  Nos. 

2  and  3)  had  under  his  care  a  patient  with  hepatic  cirrhosis, 
enlarged  spleen,  haematemesis,  oliguria,  and  ascites 
recurring  rapidly  after  abdominal  puncture.  Other  methods 
of  treatment  having  been  tried  and  found  wanting,  the 
"rape  cure  was  employed.  Ripe  grapes  were  given  up  to  5  lb. 
per  diem,  and  the  patient  improved  much  in  every  way  until 
a  sudden  gastric  haemorrhage  carried  him  off.  Since  then 
the  author  has  tried  the  grape  cure  on  five  more  patients 
with  atrophic  cirrhosis  of  the  liver  due  to  marked  and 
prolonged  alcoholism,  aged  41,  61,  50,  30  (a  woman),  and  61 
respectively.  Details  of  these  cases  are  given,  and  they  were 
very  much  improved  by  thetreatment,  the  ascites  disappear¬ 
ing  rapidly  and  without  the  use  of  the  trocar.  Further,  these 
patients  have  all  continued  to  enjoy  good  health  since 
the  treatment  was  first  given— that  is,  for  periods  of  from 
4  to  H  years.  But  the  author  has  tried  the  grape  cure, 
and  also  the  ferment  cure,  in  other  cases  of  hepatic 
cirrhosis,  where  the  good  effect  has  been  but  transitory,  or 
even  inappreciable ;  he  is  not  able  to  give  any  exact 
statistics  of  the  grape  cure  in  cirrhosis,  but  believes  that 
the  cure  does  represent  a  real  advance  in  treatment.  He 
discusses  the  diagnosis  in  each  of  the  5  cases  recorded 
above,  and  shows  that  hepatic  cirrhosis  really  was  the  con¬ 
dition  from  which  the  patients  were  suffering,  and  gives 
several  pages  to  the  significance  and  mode  of  action  of  the 
cure.  He  thinks  that  it  is  the  grape  sugar— aided,  per¬ 
haps,  by  the  ferments  in  the  grape  juice— that  effects  the 
cure.  The  volume  of  the  liver  does  not  return  to  the 
normal ;  the  spleen  and  the  subcutaneous  veins  of  the 
abdomen  remain  enlarged. 

88.  Maximum  Doses  of  Drugs  not  Contaiued  in 
tiie  “  Pharmacopoeia. ” 

Lewin  ( Deut .  med.  Woch.,  May  31st,  1906)  gives  some  valu¬ 
able  data  with  regard  to  the  maximum  doses  of  certain 
non-officinal  drugs.  He  states  that  the  maximum  dose  for 
an  adult  is  determined  from  toxicological  and  clinical 
experience,  and  applies  for  a  variety  of  methods  of  exhibi¬ 
tion  of  the  drug.  The  daily  maximum  dose  is  generally 
taken  as  three  times  the  single  dose,  but  cases  occur  when 
two  and  a  half  times  is  the  limit,  while  in  other  instances 
the  single  dose  may  be  given  four  times  in  twenty-four 
hours.  At  least  two  hours  should  always  elapse  between 
the  first  and  the  second  maximum  dose.  The  estimation 
for  a  child’s  dose  is  obtained  by  the  old  method  of  dividing 
the  age  by  the  age  plus  12.  Among  the  drugs  which  he 
mentions  the  following  may  be  cited : 


Acetum  colchici 

Grams. 
...  2.0 

Acetum  digitalis... 

Grams. 
...  2.0 

Acid,  hydrocyan. 

...  0.1 

Acid,  osmic. 

...  0.01 

Aconitine  (cryst.) 

...  0.0005 

Analgenum 

...  1.0 

Argonin 

...  0.3 

Itrol . 

...  0.03 

Collargol 

...  0.03 

Actol  . 

...  0.03 

Arsenii  iodate 

...  0.02 

Atropin  . 

...  0.001 

Atropin.  valerianic, 

....  0.001 

Caffeine-sodium  benz. 

...  1.0 

Coniinum 

...  0.003 

Digitoxin . 

...  0.002 

Exalgin . 

...  0.5 

Hydrarg.  oleinic. 

...  0.02 

Hydrarg.  sozoiodolic.  0.05 

Picrotoxin  . 

...  0.01 

Pilocarpin  salieyl. 

...  0.02 

Pyramidon 

...  0.5 

Migraenin 

...  2.0 

Tetronalum 

...  2.0 

Agurin . 

...  1.0 

Tinct.  strychn.  aetherea  1.0 

Urethanum  ... 

...  4.0 

Zinc  lacticum 

...  0.1 

The  above  doses  are  given  in  grams,  and  it  will  be  noticed 
that  fluids  as  well  as  solid  substances  are  given  by  weight. 
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The  gram  may  be  taken  as  being  equivalent  to  about 
15i  gr.,  while  0.1  would  be  equal  to  about  li  gr.,  0.01  gram 
to  about  \  gr.,  and  0.001  gram  to  about  7®  gr* 

89.  The  X-ray  Treatment  of  Syphilitic  Adenitis. 

M  Nencioni  and  A.  Paoli  {Lo  Sperimentale ,  1906,  lx,  822) 
have  treated  37  cases  of  glandular  enlargement  due  to 
Hunterian  chancre  with  the  x  rays.  Ihe  subacute  cases 
(14)  recovered  a  little  faster  and  had  less  pain  than  similar 
cases  not  treated  by  the  x  rays.  Hie  chronic  cases  (16) 
obtained  great  benefit  from  the  treatment ;  they  were 
relieved  of  all  pain,  the  glands  diminished  rapidly  in  size, 
and  the  glands  which  had  been  opened  by  the  surgeon 
healed  up  with  great  speed.  The  acute  cases  (7)  also 
benefited  considerably  by  the  a'-ray  .  treatment.  The 
authors  conclude  that  the  treatment  is  of  considerable 
value,  and  in  particular  accelerates  the  healing  of  indolent 
wounds  and  ulcers. 
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90.  Tumour  of  Anterior  Mediastinum,  derived 

from  Thymus. 

G.  Tarozzi  {Arch.  p.  1.  Sci.  Med.,  vol.  xxx,  No.  21,  1906)  de 
scribes  the  microscopic  and  macroscopic  appearance  of  a  largi 
substernal  tumour  found  in  a  girl  of  18,  who  was  taken  intc 
hospital  on  account  of  the  sudden  appearance  of  fever  anc 
pulmonary  symptoms,  and  died  suddenly  two  days  later. 
He  also  discusses  and  gives  references  to  the  literature  0 
the  subject.  At  the  autopsy  there  was  no  general  enlarge 
ment  of  the  lymphatic  glands  ;  the  thyroid  was  a  litth 
hypertrophied.  In  front  the  heart  and  lungs  wer» 
concealed  by  a  very  large  tumour,  measuring  in  heigh 
9  in  on  the  right  side  and  62L  in.  on  the  left ;  in  breadtl 
8  in.' ;  in  thickness  5i  in.  and  42L  in.  on  the  right  and  lef 
sides ;  and  in  circumference  at  the  level  of  the  trachea 
bifurcation  20  in.  The  lungs  were,  of  course,  compressed 
but  were  free  from  adhesions ;  there  was  a  little  area  0 
pneumonic  consolidation  at  the  left  base.  The  pleura  wa 
smooth  (except  at  the  left  base),  and  there  was  no  excess  c 
pleural  fluid.  The  peribronchial  and  peritracheal  gland 
were  not  enlarged.  The  trachea,  aorta,  and  oesophagu 
showed  no  signs  of  compression,  nor  did  the  heart.  Th 
great  veins  were  surrounded  by  the  tumour,  but  could  b 
easily  separated  from  it,  and  were  not  obviously  coir 
pressed  by  it.  The  diaphragm  was  not  depressed;  th 
abdominal  viscera  were  normal,  and  the  mesenteric  gland 
were  not  enlarged.  The  blood  was  not  examined  intravitav 
perhaps  a  slight  leucocytosis  was  present.  The  tumov 
had  a  distinct  fibrous  capsule,  and  could  be  shelled  01 
from  it  readily;  it  was  irregularly  lobulated  by  fibrov 
septa,  but  could  be  separated  into  two  distinct  portion 
that  on  the  left  hand  side  being  twice  as  large  as  that  c 
the  right.  Squeezed  and  scraped,  the  cut  surface  of  tl 
tumour  exuded  a  milky  fluid  very  rich  in  lymphocyte 
Microscopically,  the  tumour  consisted  of  lympatic  tiss’ 
interspersed  with  zones  of  cells  arranged  in  large  meslie 
and  containing  much  fat.  The  lymphatic  tissue  was  j 
every  way  like  that  of  the  lymphatic  glands.  The  mesh, 
tissue  contained  no  Hassal’s  corpuscles,  and  in  sot 
places  seemed  to  be  made  up  of  the  endothelium  of  obliti 
ated  capillaries,  in  others  of  fibrous  tissue  continuo 
with  that  of  the  capsule  of  the  tumour.  The  tumour  w 
well  supplied  with  arteries,  veins,  and  capillaries  ; 
places  the  capillaries  were  so  large  in  comparison  with  t) 
thinness  of  their  endothelium  as  to  appear  like  iacuna, 
also  the  venous  system  was  very  large  in  comparison  wi 
the  arterial.  The  Hassal’s  corpuscles  were  present  111  eve 
part  of  the  tumour  which  contained  lymphatic  tissue,  a 
were  of  the  normal  structure.  In  addition,  there  wt' 
many  rounded  or  oval  amorphous  masses  40  to  50^. 
diameter,  surrounded  by  a  thin  capsule  of  cells  wij 
elongated  nuclei,  concentrically  arranged,  epithelioid 
character  ;  these  cells  appeared  to  be  derived  from,  ana  ; 
pass  into,  the  epithelioid  cells  found  in  the  surround! , 
lymphatic  tissue.  The  amorphous  masses  stained  red  wi 
eosin,  yellow  with  van  Gieson’s  stain,  and  might  a 
contain  basophile  granules  derived  no  doubt  from  mien- 
degeneration.  The  author  brings  forward  reasons 
supposing  that  Hassal’s  corpuscles  are  generally  aD.< 
from  true  tumours  of  the  thymus— lymphomas,  lympj( 
sarcomas,  sarcomas,  and  carcinomas.  The  whole  sudj  ■ 
is  discussed  at  length.  He  believes  that  Hassal  s  corpus 
are  probably  not  representatives  of  hypothetical 
tlielial  rests,”  but  are  more  probably  derived  from  anoi 

lous  developments  of  the  normal  connective  and  epitnei 

elements  of  the  thymus  that  occur  in  the  processes 
involution. 
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91. 


Epidemic  Ccrebro-gpinal  Meningitis, 


1.  Westenhoeffer  gives  an  account  of  the  present 
•osition  of  our  knowledge  of  epidemic  cerebro-spinal 
aeningitis,  and  offers  a  suggestion  for  the  prevention  and 
reatment  {Berl.  klin.  Woch.,  September  24th,  and  October 
st,  1906).  The  doubt  expressed  as  to  the  real  epidemic 
atureof  this  disease  was  definitely  settled  in  1905,  when 
1  Upper  Silesia  3,102  persons  were  attacked  by  it  and  1,789 
ied.  The  determination  of  the  etiology  of  the  affection 
1  rendered  difficult  by  the  fact  that  various  bacteria  are 
>und  in  certain  meningitis  cases  and  also  that  it  is  not 
ways  easy  to  distinguish  between  epidemic  and  ordinary 
teningitis.  The  two  micro-organisms  which  were  sup¬ 
ped  to  play  an  etiological  part  up  till  recently  were 
raenkel-AVeichselbaum’s  pneumococcus  and  Weichsel- 
uun's  Diplococcus  intracellularis.  In  1887,  Weichselbaum 
cpressed  doubt  as  to  which  was  the  causal  organism,  but 
}  ultimately  came  to  the  conclusion  that  the  pneumo- 
iccus  does  cause  the  disease.  The  matter  was  energetic- 
ly  challenged,  and  at  last  the  Upper  Silesian  epidemic 
fered  excellent  chances  to  study  the  question  on  a  large 
ale.  Here  it  was  found  that  the  Diplococcus  intracellularis 
meningococcus  as  it  is  often  called,  is  the  most  common 
icro-organism  in  epidemic  cerebro-spinal  meningitis,  but 
at  mixed  infections  occur  very  frequently.  The  most 
mmon  mixed  infection  was  that  with  the  Diplococcus 
'issus.  No  conclusive  proof  could  be  produced  that 
e  meningococcus  was  the  actual  causal  organism 
le  pathology  and  morbid  anatomy  of  the  affection 
3  next  discussed.  In  examining  a  number  of  cases  in 
e  above-mentioned  epidemic,  the  author  found  that  in 
ery  case  of  acute  disease,  an  inflammatory  reaction  in 
e  fauces,  especially  in  the  tonsil,  was  to  be  found.  This 
lamination  spread  over  the  whole  fauces  on  to  the 
sterior  nares,  into  the  cavities  of  the  nose  and  also 
wnwards  on  to  the  posterior  pharyngeal  wall.  When 
e  reaction  is  mild,  there  may  be  no  trace  of  it  after  the 
arse  of  from  one  to  two  weeks,  but  when  pus  forms  in 
3  nose,  a  late  complication  remains.  The  discharge  in 
?se  situations  was  subjected  to  bacteriological  examina 
n,  and  it  was  found  that  the  meningococcus  and  the 
plococcus  crasaus  were  found,  sometimes  in  pure  culture, 
d  sometimes  in  mixed  culture.  The  micro-organisms 
< -responded  in  the  several  cases  with  those  found  in  the 
nal  fluid.  The  results  of  this  investigation  were  that 
<3  was  able  to  say  that  at  the  beginning  of  the  attack  a 
i  ningococcus  pharyngitis  is  always  present.  The  epi 
mioiogy  of  the  disease  is  still  shrouded  in  uncertainty, 
e  belief  which  Jehle  has  expressed  that  the  epidemic 
read  of  this  disease  always  takes  place  from  the  mines, 

El  the  miners,  becoming  infected  by  the  cocci,  carry 
bse  home  to  their  children  is  plausible,  further  investi- 
i  ions  on  this  point  are  required.  In  all  probability  the 
action  takes  place  ultimately  by  the  respired  air.  In 
1 3  case,  the  most  probable  method  would  be  by  a  sort  of 
"  Pjet  infection.  How  the  infective  material  reaches  the 
ninges  is  a  question  which  has  received  a  good  deal  of 
imtion,  and  much  has  been  said  and  speculated 
VU1  .At  present  one  may  say  that  while  a 
. iphatic  infection  is  by  no  means  excluded,  the 
]  matogenous  path  is  the  more  likely.  Direct  infection 
ough  the  ethmoid  cells  does  not  take  place.  Experi- 
!  e  has  taught  that  the  disease  is  essentially  a  children’s 
1  ‘ase.  In  Upper  Silesia  90  per  cent,  of  the  patients  were 
Her  15  years  of  age.  The  individual  disposition  appears 
(  epend  on  the  intactness  of  the  lymphatic  system  and 
1  81ze  of  the  receptacles  of  infection.  In  the  present 
v  \  the  latter  is  represented  by  the  tonsil.  The  larger 
1  tonsil  the  greater  the  risk  of  infection.  The  mortality 
j  es  between  50  and  70  per  cent.  A  few  suggestions  are 
'fled  with  regard  to  the  production  of  the  hydro- 
( lalus.  In  conclusion  the  author  turns  to  the  subject  of 
itrnent.  The  tasks  set  in  treating  this  d  sease  are  :  (1) 
ittack  the  infection  (the  cocci  and  their  toxins)  ;  (2)  to 
eove  the  pus  from  the  meninges  and  cavities  of  the 
1  n  ;  and  (3)  to  prevent  or  cure  the  hydrocephalus.  The 
u  -  9  (1) .and  (2)  may  fall  together,  since  if  one  removes 
infection  one  produces  a  condition  for  the  easy  resorp- 
1  of  the  pus.  As  a  rule,  baths  and  lumbar  puncture 
,t3  been  carried  out  as  a  routine  treatment,  and  a  very 
13  number  of  drugs  have  been  tried.  Not  a  single 


method  has  been  able  to  really  cure  the  disease.  The 
author  makes  the  suggestion  that  during  the  acute  stage 
the  atlanto-occipital  ligament  should  be  incised  and  a 
permanent  drainage  be  carried  out  from  this  situation, 
ihis  situation  is  the  only  one  which  permits  of  a  simul¬ 
taneous  opening  of  the  subarachnoid  space  and  the  cranial 
cavity  in  such  a  way  that  the  third  and  fourth  ventricles 
can  be  drained  directly  through  the  foramen  of  Magendie. 
Io  prevent  hydrocephalus  this  incision  should  be  made 
about  the  middle  or  end  of  the  second  week  of  illness 
since  when  once  hydrocephalus  has  set  in  the  patient 
either  dies  or  becomes  completely  idiotic.  The  incision 
has  been  carried  out  on  4  cases  so  far,  and  the  results  are 
such  that  it  seems  worth  while  testing  the  method  further  ; 
2  of  the  patients  were  already  moribund  and  died  ;  the 
third  was  cured,  and  the  fourth  lived  for  two  months,  but 
eventually  died  of  hydrocephalus.  The  author  gives 
some  further  interesting  details  in  connexion  with  this 
subject. 


92. 


Interiuitteut  Claudication  of  the  Cord, 


I  ejerine,  records  some  cases  showing  a  symptom- 
cnmplex  which  he  ascribed  to  intermittent  claudication  of 
the  spinal  cord  comparable  with  the  eases  of  paroxysmal 
limping  ascribed  to  intermittent  claudication  of  the 
arteries  of  the  muscles  of  the  legs,  the  pathological  cause 
being  in  each  case  arteritis  {Revue  Neurologique,  No.  8,  1906 
p.  341).  The  clinical  picture  is  as  follows :  A  vigorous 
person  m  the  prime  of  life  or  even  in  youth  notices  that 
nis  lower  limbs,  one  or  both,  become  tired  more  quickly 
than  usual  while  walking  ;  perhaps  after  walking  1  or  2 
kilometres  the  legs  became  rather  heavy,  and  there  is  a 
leeling  of  tension  or  cramp  in  them,  sensations  that  quickly 
disappear  when  he  stops  walking.  After  weeks,  a  month 
or  a  year  or  two,  the  symptoms  are  found  to  be  increasing’ 
and  they  come  on  after  walking  much  shorter  distances  ’ 
eventually  after  30  or  40  paces  they  necessitate  a  halt 
and  rest.  Objectively,  when  the  patient  is  at  rest,  there 
is  no  evidence  of  paresis  or  loss  of  sensibility,  and  the 
tendon-reflexes  merely  show  a  slight  exaggeration.  There 
is  no  atrophy  and  no  contracture  or  ataxy.  But  after 
walking,  the  legs  are  found  less  supple,  the  patellar  and 
Achilles  reflexes  are  exaggerated,  there  is  a  true  ankle 
clonus  and  a  slight  plantar  extensor  reflex.  The  reflexes  of 
the  upper  limbs  are  not  affected,  and  the  pupils  react  nor¬ 
mally.  As  regards  the  organic  reflexes,  the  only  abnor¬ 
mality  is  imperious  micturition,  and  sometimes  a  degree 
of  genital  super-excitability.  The  arteries  of  the  lower 
limbs  pulsate  naturally,  and  the  skin  shows  no  change  in 
colour  during  walking.  The  only  condition  that  could 
well  be  confused  with  it  is  the  intermittent  claudication  of 
the  muscles  due  to  arteritis,  but  in  that  the  arterial  pulsa¬ 
tion  in  the  lower  limbs  is  found  to  be  interfered  with  and 
there  is  cyanosis  and  coldness  of  the  skin  surface  ;  and 
further,  in  the  claudication  of  the  cord  there  is  the  increase 
of  the  deep  reflexes,  and  the  transitory  extensor  plantar 
reflex  and  some  disturbance  of  micturition.  If  the  inter¬ 
mittent  claudication  of  the  cord  be  not  recognized  and  not 
treated,  it  ultimately  ends  fatally  by  spasmodic  paraplegia 
There  is  probably  invariably  a  syphilitic  infection  in 
these  cases,  and  the  cause  of  the  condition  is  an  insufficient 
irrigation  of  the  lower  spinal  cord  with  blood  owing  to  a 
syphilitic  arteritis.  The  treatment  is  the  intensive  mer¬ 
curial  method.  Even  if  untreated  many  years  may  elapse 
— in  one  case  fifteen— before  a  definite  spastic  paraplegia 
develops.  The  author  attributes  a  similar  pathology  for 
the  symptom-complex  of  angina  pectoris,  in  this  case  also 
an  ischaemia  due  to  endarteritis. 


93. 


Detection  of  Semen. 


Galto  ( Rif  Med.,  November  3rd,  1906)  has  carried  out 
a  series  of  experiments  in  the  detection  of  semen  and 
seminal  stains  by  the  method  introduced  by  Barterio 
This  depends  on  the  fact  that  when  a  saturated  solution  of 
picric  acid  is  mixed  with  semen  (whether  fresh,  or  dried 
or  in  solution)  and  then  examined  under  the  microscope’ 
certain  crystals  can  be  seen.  These  crystals  are  very  slender’ 
and  have  an  average  size  of  10  to  15  mcr.  ;  they  present 
themselves  as  rhomboid  needles,  with  obtuse  angles  ofren 
crossed  longitudinally  by  a  refrangent  line.  They  may 
appear  as  round  ovoid  corpuscles  when  the  angles  have 
been  much  rounded  off.  The  author  has  tried  many  other 

446  A 


30 


The  British  *1 
Medical  Journal] 


EPITOME  OE  CURRENT  MEDICAL  LITERATURE. 


[Feb.  23,  1907. 


fluids  besides  human  semen  (for  example,  saliva,  urine, 
blood,  pus,  milk,  and  many  others),  and  the  results  were 
always  negative,  whilst  with  semen  (even  in  stains  22  years 
old)  the  characteristic  crystals  were  always  present.  Semen 
from  the  horse,  rabbit,  dog,  and  ox,  did  not  give  the 
reaction,  nor  could  it  be  obtained  from  fluid  taken  from  the 
seminal  vesicles,  epididymis,  testes,  or  prostate.  The 
exact  method  or  substance  from  which  the  crystals  are 
produced  is  uncertain  ;  the  author  suggests  that  in  the 
•ejaculation  of  semen  some  process  not  altogether  unlike 
that  of  the  formation  of  fibrin  in  the  blood,  may  occur,  for 
■apparently  the  crystals  are  not  present  when  testicular 
fluid  is  mixed  with  the  picric  acid.  It  has  been  suggested 
that  the  substance  may  be  of  the  nature  of  a  protamin,  but 
•there  are  some  objections  to  this. 


SURGERY. 


94.  Indications  of  Prostatectomy. 

Cathelin  ( Journ .  des  Prat.,  October  24th,  1906)  considers 
that  prostatectomy  should  be  carried  out  in  the  following 
cases  :  (1)  In  patients  suffering  from  enlarged  prostate  and 
complicated  with  urinary  troubles  ;  (2)  when  in  a  patient 
with  enlarged  prostate  repeated  attacks  of  acute  retention 
of  urine  occur  ;  (3)  in  those  cases  of  chronic  retention  of 
urine  where  the  contractility  of  the  bladder  remains  good  ; 
(4)  in  cases  of  enlarged  prostate  with  prostatic  calculi, 
single  or  multiple,  primary  or  secondary.  Prostatectomy 
may  be  carried  out  in  three  different  ways,  but  in  the  large 
majority  of  cases  it  is  advisable  to  remove  the  gland  by 
the  perineal  route  ;  by  doing  so  there  is  no  risk  of  severe 
haemorrhage  and  drainage  may  be  most  effectually  carried 
out.  Further,  this  mode  of  procedure  is  to  be  advised  for 
the  obese,  for  the  cachectic  and  the  very  old,  and  for  those 
in  whom  the  urine  is  infected.  The  transvesical  method 
the  author  does  not  consider  advisable,  in  spite  of  the 
statistics  of  Frey er.  Although  this  method  can  be  easily  and 
rapidly  carried  out,  there  is  a  danger  of  alarming  haemor¬ 
rhage  occurring ;  further,  drainage  is  very  unsatisfactory  and 
the  wound  requires  much  greater  care  than  the  perineal ; 
there  is  also  the  danger  of  infection  of  the  neighbouring 
parts  and  of  a  fistula  remaining.  In  the  author’s  opinion 
the  transvesical  method  should  only  be  employed  in  those 
cases  where  very  marked  haematuria  exists,  and  where  one 
is  in  doubt  as  to  whether  a  simple  enlarged  prostate  is 
present,  or  whether  there  be  a  tumour  of  the  bladder.  The 
combined  operation  (perineo-suprapubic)  the  author 
reserves  for  cases  of  very  large  prostates.  As  regards  the 
reasons  why  prostatectomy  should  be  advised,  the  author 
points  out  that  some  patients,  especially  those  compara¬ 
tively  young,  may  be  so  tormented  by  the  necessity  of 
carrying  out  catheterizations  that  they  demand  radical 
relief  for  their  troubles.  The  danger  of  making  false 
passages  with  the  catheter,  and  the  difficulties  arising  in 
carrying  out  catheterization,  together  with  the  likelihood 
of  complications,  such  as  orchitis,  cystitis,  etc.,  arising, 
are  some  of  the  strongest  reasons  for  advising  prostatec¬ 
tomy.  In  cases  of  enlarged  prostate  with  prostatic  calculi, 
the  base  of  the  bladder  behind  the  enlarged  lateral  lobes  of 
the  prostate  becomes  depressed,  cuplike,  and  may  later 
become  the  source  of  grave  troubles  ;  by  removing  the 
prostate  the  base  of  the  bladder  is  put  on  the  same  level  as 
the  prostatic  urethra  and  the  source  of  danger  done  away 
with.  Diseases  of  the  heart  and  lungs,  cancerous  disease 
of  the  prostate,  or  cases  in  which  the  prostate  has  lost  its 
vesical  contractility,  are  contraindications  for  operation, 
as  also  are  those  cases  where  the  kidneys  are  diseased. 

95.  Cervical  Itil>  from  a  Surgical  Point  of  View. 

Murphy  ( Sun 7.,  Gyn .,  and  Obstet.,  October,  1906)  discusses 
the  clinical  significance  of  cervical  ribs.  Until  recent 
times  little  notice  was.  paid  by  the  surgeon  to  this 
abnormality  ;  but,  owing  to  advance  in  surgical  diagnosis 
and  the  clinical  use  of  the  Roentgen  rays,  he  is  now 
enabled  to  diagnose  a  cervical  rib  before  the  development 
of  aneurysm,  gangrene,  or  paralysis,  or,  better,  as  an 
etiological  factor  in  neuralgia  and  ischaemia  of  the  upper 
limb.  A  cervical  rib,  it  is  pointed  out,  develops  on  the 
transverse  process  of  the  six'th  or  seventh  cervical  vertebra 
from  a  separate  centre  of  ossification,  and  articulates  with 
the  body  and  transverse  process  of  its  vertebra  in  the  same 
manner  a,s  a  thoracic  rib.  If  it  be  long  enough  the  interval 
between  it  and  the  first  thoracic  rib  is  occupied  by  inter¬ 
costal  muscles  and  vessels  and  nerves.  According  to  Beck, 
this  ahnormffiity  is  bilateral  in  67  per  cent,  and  unilateral 
m  only  33  per  cent,  of  the  cases.  Riesman  has  shown,  from 
analysis  of  41  cases,,  that  when  unilateral  it  occurs  more 
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frequently  on  the  left  than  on  the  right  side.  This,  thoug] 
contrary  to  the  general  impression,  is,  in  the  author’ 
opinion,  correct ;  but,  as  the  right  arm  is  more  frequent! 
and  widely  used,  it  has  presented  symptoms  more  fre 
quently  than  the  left.  The  supernumerary  rib  usual! 
becomes  conspicuous  for  the  first  time  about  the  age  0 
puberty,  and,  for  reasons  that  are  not  known,  seems  t< 
occur  more  frequently  in  women  than  in  men.  Th 
symptoms,  which  become  noticeable  between  the  ages  0 
12  and  18  years,  are  arranged  as  (1)  vascular  and  (2)  nervous 
There  is  decided  ischaemia  of  the  upper  limb  from  arteria 
compression,  but  no  venous  stasis,  the  venous  trunk  beini 
protected  by  the  scalenus  anticus  muscle.  In  some  case 
the  radial  pulse  on  the  corresponding  side  cannot  be  felt 
The  hand  is  usually  pale  and  cold.  In  some  few  cases  ai 
aneurysm  of  the  subclavian  artery  has  been  developed 
Such  aneurysm  has,  in  the  author’s  opinion,  often  bee) 
caused  by  injury.  In  long-standing  cases  a  gradua 
endarteritis  obliterans  takes  place,  which  may  lead  t 
thrombosis.  Some  few  instances  have  been  recorded  0 
gangrene  of  the  fingers  in  connexion  with  cervical  rib.  Th 
main  nervous  symptoms  are  sensory  disturbances  of  variou 
degrees  and  also  motor  derangements.  Hyperaestliesia  an' 
neuralgia  are  followed  by  anaesthesia,  and  in  some  case 
there  is  marked  ataxia  of  the  limb  ;  the  muscular  tonu 
being  considerably  diminished,  so  that  some  patient 
commence  to  use  the  left  hand  if  the  right  happens  to  b 
affected.  In  cases  of  bilateral  cervical  rib  complet 
inability  to  work  is  not  uncommon.  Another  fairly  eon 
stant  factor  in  unilateral  cervical  rib  is  scoliosis,  the  eaus 
of  which  is  disputed,  some  holding  that  it  is  due  to  the  fac 
that  the  cervical  portion  of  the  spinal  column  does  no 
move  freely  on  the  side  of  the  supernumerary  rib,  other 
that  it  is  produced  by  the  over-action  of  the  muscles  on  th 
non-affected  side.  In  his  remarks  on  the  diagnosis  c 
cervical  rib  the  author  states  that  the  elevating  am 
pulsating  subclavian  artery  is  the  most  striking  deviatio) 
from  normal  anatomical  conditions  in  the  supraclavicula 
space.  Skiagraphy,  it  is  pointed  out,  may  sometimes  b 
misleading,  as  the  lateral  process  of  the  seventh  cervica 
vertebra  may  be  very  conspicuous  and  so  lead  to  the  fault; 
diagnosis  of  a  cervical  rib.  In  cases  in  which  this  condi 
tion  causes  serious  symptoms  removal  of  the  rib  is  in 
dicated,  as  the  prognosis  is  otherwise  very  unfavourable 
and  the  results  of  the  operation  are  uniformly  good.  Th 
most  convenient  incision  the  author  has  found  is  on 
parallel  and  just  anterior  to  the  roots  of  the  brachia 
plexus,  beginning  3  in.  above  the  clavicle  and  extendin' 
downwards  to  this  bone.  After  the  subclavian  artery  ha 
been  set  free  by  blunt  dissection  and  gently  elevated,  th 
rib  is  exposed  by  displacing  the  brachial  plexus  backwards 
and  divided  near  its  spinal  attachment.  The  bone  is  the) 
gently  lifted  upwards  and  outwards  and  torn  from  it 
attachments  to  the  first  thoracic  rib,  the  subclavia: 
artery  being  protected  by  a  flat  retractor.  Free  exposur 
of  the  rib  before  division  is  regarded  as  the  most  essentia 
factor  in  rendering  the  operation  safe  and  easy. 


OBSTETRICS. 


96.  Delivery  of  Triplets, 

Boquel  (Prov.  Med.,  December,  1906)  reports  a  case  of 
woman  who  gave  birth  to  triplets,  all  of  which  were  breed 
presentations  delivered  without  difficulty ;  recovery  wa 
good  ;  there  were  no  complications,  and  the  three  ehildre! 
survived.  A  triple  pregnancy  is  generally  accompanied  b 
an  excessive  functional  activity,  which  may  promot 
urinary,  respiratory,  or  circulatory  troubles.  Preliminar; 
examinations  at  intervals  would  aid  in  the  diagnosis  0 
such  cases  and  ensure  the  necessary  rest  and  hygienic  pre 
cautions.  The  question  of  inducing  labour  would  also  to 
considered  in  relation  to  each  case.  In  triple  pregnancie 
there  is  prolonged  labour,  owing  to  the  abnormal  disten 
sion  of  the  uterus,  which  produces  a  false  inertia,  whicl 
can  be  relieved  by  rupturing  the  membranes,  although  th 
os  is  not  altogether  fully  dilated.  When  one  has  reason  t< 
fear  eclamptic  attacks  or  syncope,  or  when  the  pains  ar 
excessive  and  yet  the  patient  makes  no  progress,  rupturin; 
the  membranes  will  have  more  effect  than  narcotics  am 
hot  applications.  In  the  interest?  of  the  mother  or  child 
it  may  be  required  to  terminate  the  labour  by  interven 
tion,  either  by  version  or  the  use  of  forceps  :  in  the  forme 
case  great  care  must  be  exercised  to  prevent  impaction.  A 
soon  as  the  first  fetus  is  born  a  double  ligature  should  to 
secured  round  the  cord,  lest  the  fetal  circulation  shoulc 
be  interdependent.  As  a  rule,  there  are  three  placentas 
but  the  practice  has  its  value.  The  first  delivery  should  to 
followed  by  a  vaginal  examination  to  ascertain  the  con 
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tents  of  the  uterus  and,  if  need  be,  to  rupture  the  mem¬ 
branes  chaining  the  second  fetus-an  act  which  should 
not  be  delayed  beyond  two  hours  after  the  first  birth  If 
there  be  a  third  fetus  in  a  separate  and  intact  membrane 
the  interval  until  this  ruptures  may  be  lengthy.  When  the 
patient  is  fatigued  and  depressed,  there  is  a  temptation  to 
intervene  and  hasten  the  third  birth  the  r“k  of  ttas 
eansmg  serious  trouble  is  considerable,  and  it  is  w  ser  to 
wait  for  some  time  before  interfering.  In  triple  births 
lehvery  of  the  placenta  is  usually  easy  and  uncoSnliea'ed 
Ihe  uterus  is  distended  and  inert,  and  must  b“aU owed 
time  for  contracting  unless  indications  for  haste  are 
obvious.  It  is  advisable  to  wait  till  the  placenta  is  in  the 
vagina  before  attempting  to  extract  it.  Further  difficulties 
ire  a  tendency  of  the  uterus  to  relax  and  give  rise  to 

haemorrhage  °r  syncopal  attacks  on  the  part  of  the  patient 

involution  is  slower,  and  it  requires  a  longer  period  of  rest 
ind  care  to  re-establish  the  health. 
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97. 


Cornual  Gestation. 


-°c™  ( Journ .  Obstet.  and  Gyn.  Brit.  JEmv  December 
906)  has  published  a  full  report  of  a  minufe  histolSiSi 
xammation  of  an  atresic  uterine  cornu  removed  Sr 
upture  and  internal  haemorrhage,  a  fetus  4  in.  long  being 
ound  in  the  peritoneal  cavity.  The  clinical  details  of  thf 

eenTiuSed'ttu tVm Same  j ourna1’  J une>  1906-  It  has 

een  assumed  that  a  uterine  cornu  of  necessity  bears  a 
iucous  membrane  identical  with  the  normal  uterine 
mcosa  otherwise  known  as  the  endometrium  ;  and  tlmt 
leiefoie,  when  an  ovum  becomes  implanted  on  the  crural 
mcosa  changes  homologous,  or  rather  identical,  to  those 
bserved  in  the  normal  endometrium  take  place  for  the 
enefit  of  the  ovum  and  the  protection  of  the  uterine  walls 
>  has  further  been  assumed  that,  although  the  gravid 
allopian  tube  usually  ruptures  through  the  underm  iffin e 
J3  muscular  coat  by  the  eroding  action  of  the  plSenta! 
.sues,  a  gravid  cornu  bursts  simply  because  pressure 
om  within  causes  the  walls  of  the  cornu  to  yieM  thl 

^  be  for  e&tlfe 1  effects  °fCe  given  for  the  rupture  of  a  tubal 
c,  oetore  tne  effects  of  chorionic  villi  insinuating  them- 

muscularis.were  understood.  Lockyer 
11  tb?  ab°v?  a  prion  assumptions  on  evidence 
lived  from  a,  careful  examination  of  the  fissures  of  the 
rnu  m  this  case.  It  happened  that  the  walls  were 

‘tragnSy  °Yet°fthapgraYid  tUbe  at  the  Same  stage 
pregnancy.  Yet  the  microscope  revealed  a  total 

sence  of  anything  which  could  be  called  a  uterine 

acosa  or  decidua  basal  is.  It  further  revealed  well- 

veloped  chorionic  villi  directly  implanted  on  the 

^1  v6  if  Uf Cle  f  j  Proliferating  masses  of  Langhans’s  cells 

reveaJfd  very  marked  destructive  action  of  these 

•ments  on  the  tubal  muscularis.  From  the  mucous 

-mbraneof  the  normal  uterus  the  decidua  compaiai 

aved,  and  that  structure  protects  the  muscularis  from 

.sion  by  the  chorionic  villi  f  but  in  a  closed  comu  the£ 

io  uterine  mucosa,  and  therefore  when  pregnancy  occuS 

>re  can  be  no  decidua  compacta.  In  consequence 

nua l  pregn^cy  is  histologically  homologous  with  tuba!’ 

normal  uterine,  gestation.  In  a  well-developed 

n  pregnancy  may,  it  is  true,  go  on  to  term,  but  in  a 

Sf  f  0pfdhT  rupture  will  result rin  consequence 

ff  pe"  UCtlVefffects  of  the  fetal  issues  on  its  wX? 

-  phenomenon  known  as  tubal  abortion,  we  must  bear 
nmd,  cannot  occur  in  cornual  pregnancy.  The  seat  of 

,Jjre  “  th\c.°™ual  T  examined  by  Lockyer  lay  S  the 
m  Pole,  which  is  always  the  thinnest  in  an  atresic 

i  viihnetcheiTn0r  the  Pirt  ciuiekly  undermined  by 

,  seemeCth^  tL  mal  g$aVld  utverus  the  uPPer  retract- 
segment  has  the  power  during  labour  of  drawing  nn 

-  thinmng  out  the  lower  yielding  segment  This 

it  m  m  Li0C^er’s  0Pinlon,  be  a  late  develop- 

.A  the  normal  uterus,  since  no  such  arrangement 
its  in  a  rudimentary  horn,  even  when  it  is  canalized 


miscarriage,  he  decided  upon  operation  ttq  t . 
supravaginal  hysterectomy,  and  saved  botlF^vf0^1 
covering  them  by  the  layers'of  the  brold  ligament  ^’ 
tvas  uncomplicated.  The  tumour  was  an  inter' 

rW  t  developed  in  the  posterior  wall  on  the 

ri^iit.  llie  utenne  cavity  was  elonfafpd  tnt  ,,nt  ™  i 

widened.  Mauclaire  objected  to  myomectomy  as  ?b» 
tumour  was  bulky  and  spherical,  and  the  uterine  cavity 
unhealthy.  Hamel  could  find  no  trace  of  sarcoma  tissue^ 

SndTr  30- ‘'nr'F0*61?,4  case7  ^  flbSta  women 
under  30  (1)  Oavaillon,  patient  13,  tumour  64  lb  • 

^  Russell  Andrews,  patient  20,  tumour  4  lb.  5  oz  (British 

Medical  J ournal,  Vol.  i,  1905,  pp.  716,  826)  ;  (3)  Laboulbfne 

fibromeenorme  in  a  patient  aged  28,  death  (in  1867  from 

?nr  ag6S  ’  Mouchet,  patient  28,  tumour  observed 
for  about  six  years.  In  a  discussion  on  the  case 

XbSr^ffclivn^116^  a  wo“an  a^ed  23>  a  qualified  lady 
fihrrfri  n  •  i  X.  c  race,  suffered  from  a  large  bleeding 
Jfbl°  d  Ti1Ch  A®  r?moved  by  morcellement ,  saving  thf 
Sot  guaranteeeathat  th?  'A  g°°d  heaJ?  = -  but  Segond  could 

eAA,! ariintei e  that  the  uterus  would  ever  bear  a  fetim 
Richelot  and  1  ozzi  had  observed  large  fibroids  in  Spanish 
Amencan  women  :  it  had  long  been  Lown  that  tlif  negro 
race  was  very  subject  to  fibroid  disease.  Pinard  declared 
that  in  the  only  two  cases  under  his  care  the  pat  enfJ 
ere  of  creole  origin  (that  is,  white  French  West  Indians) 
Early  puberty— the  rule  in  warm  climatesXems to  nS' 

de?elopme°nt  d‘SeaSe’  and  t0  its  relatively  early 


99 •  lipoma  of  Uterus. 

N o vein b e r " 1 1 9 06 ^ '  d wp! uX  Gynaec.,  and  Obstet, 

x>uvempei,  iyub),  dwells  on  the  fact  that  the  utenm  <=p 

favourite  a  seat  of  new  growths.  Williams’s  statistics 

te  fm,,0?  CTS  ,und?r  treatment  fcr  priSry  neo£S 

AU1,  London  hospitals,  show  the  relative  moportion  of 
tumours,  classified  pathologically,  to  be  •  Cancer  1  671  • 

STy'stomV  ?0nteyrat°US 

ana  cystoma,  2.  In  this  series  lipoma  is  not  mentioned 

pre-oStinrtuSours7 

SSfy.SSacas^da1  £  “  B 

mm  tern  examination  on  a  woman,  aged  60,  subject  to 
Mionic  endocarditis,  arterio-sclerosis,  and  renal  disease 
Her  death  was  caused  by  cerebral  apoplexy.  There 
was  no  history  of  pelvic  or  abdominal  tumour.  The  uterus 
was  the  seat  of  a  globular  swelling  occupying  the  fundus 

Xna^ten0r  0f  the  body’  mucb  softer  than  an  averagl 
fibromyoma.  It  was  completely  encapsuled  by  alaverof 
vascular  connective  tissue,  without  muscle  cellf  and 

measured  a_  little  over  3  in.  in  vertical  and  24  in  in 
transverse  diameter.  On  section  it  appeared  as  a  maS 
of  yellow  fat  showing  clearly  the  lamellar  arrangement 
common  in  lipoma.  The  microscope  proved  that  ft  was 

whftP  fih  °f  almost  pur®  adlP«se  tissue,  without  a  trace  of 
white  fibrous  or  muscular  tissue.  Ellis  concludes  that 
lipoma  of  the  uterus  is  of  pathological  rather  than  clinical 
interest,  being  found  accidentally  at  operation.  A  myoma 
never  degenerates  completely  into  a  lipoma.  7 


THERAPEUTICS. 


GYNAECOLOGY. 


5. 


Large  Uterine  Fibroid  in  Woman  aged  33, 

,  2Ap^(CiTfrS  rZduS  de\ la  Soc-  d'0bst‘  de  Gyric-  et  de 
•aroA  ’  0ctober;November,  1906)  recently  had  under 
;.a  Aa  a^ed  23,  married  two  years.  For  several 

s  she  had  been  subject  to  metrorrhagia.  She  had 

'thsSfAheTddle  ofv  th.e  fourth  month  nearly  eight 
ths  before  she  was  admitted  into  hospital.  The  tem- 

turerose  after  the  abortion,  and  the  patient’s  doctor 

all^tlXf?  a  s7ellin^  which  reached  to  the  navel  and 

rmed  thf  Hra  er8-°f  a  ,uterine  fibroid.  Mauclaire 

X  oAh  iidl¥n°S1S’  fnd  as  the  pati™t  was  very 
mic,  and  the  haemorrhages  had  increased  since  the 


TOO. 


A  Chloride-free  Diet  in  Scarlatina  and 
Nephritis. 


Del£arde  (L’Bcho  MSd.  du  Nord ,  J  anuary  20th,  1907)  savs 
that  in  all  infectious  diseases  it  is  of  the  highest  inX- 
tbpC£-a°  ensare,{ree  renal  activity,  and  not  to  embarrass 
the  kidneys  in  the  elimination  of  toxic  products  by  the 
untimely  absorption  of  deleterious  drugs.  Salt  is  indis- 
pensaole  to  the  human  organism;  it  aids  intracellular 
changes,  and  is  found  in  most  foodstuffs.  The  salt  that 
is  contained  naturally  in  our  foods  is  sufficient  to  carry  on 
the  body  economy.  The  human  body  is,  as  it  were 
saturated  with  sodium  chloride,  and  all  the  additional 
salts  taken  in  to  suit  the  taste  of  individuals  is  eliminated 

ToU°.t0i  ib-T  the  kl11ieys;  An  eSS  contains  7  centigrams  of 
salt ,  1  kilogram  of  fresh  meat  contains  4  to  1  gram.  There 
is  less  salt  in  farinaceous  foods  ;  1  kilogram  of  potato  has 
0.08  gram  ;  rice,  beans,  and  peas  all  contain  verv  small 
quantities.  Milk  contains  nearly  3  grams  per  litre,  and  so 
a,  patient  who  is  living  on  an  absolutely  milk  diet  is 
absorbing  daily  a  large  dose  of  chlorides,  which  must 
be  eliminated  by  means  of  the  kidneys.  Dufour  in  1905 
first  advocated  a  chloride-free  diet  in  scarlatina,  and  gave 
his  results  from  the  observation  of  268  cases  treated  thus 
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He  was  followed  by  Guinon  and  Pater  in  1906,  who  had 
excellent  results.  The  complications  of  scarlatina  are  due 
to  microbes,  which  accompany  the  yet  unknown  specific 
agent  of  the  disease.  Rigorous  antisepsis  of  the  upper  air 
and  food  passages  may  go  far  in  preventing  these  compli¬ 
cations.  But  the  renal  complications  are  the  most  serious ; 
and  by  an  entirely  milk  diet  an  excess  of  chlorides  is 
ingested,  which  throws  more  work  on  the  already-injured 
kidneys,  and  thus  we  get  the  oedema,  albuminuria,  liaema- 
turia,  and  urinary  casts  so  well  known  and  so  constantly 
found  in  scarlatinal  nephritis.  Thus  we  see  a  contraindi¬ 
cation  to  the  milk  diet.  The  treatment  by  a  chloride-free 
diet  aims  at  curing  the  patient  by  resting  his  kidneys. 
And  this  treatment  is  beneficial  in  acute  nephritis  of  any 
cause.  The  author  quotes  cases  of  scarlatinal  nephritis, 
with  oedema,  haematuria,  albuminuria,  and  casts,  in 
which  all  the  symptoms  were  quickly  made  to  disappear 
simply  by  a  chloride-free  diet.  Pater  found  his  cases  gain 
weight  on  a  saltless  diet  which  contained  meat,  cakes,  and 
eggs.  The  author  could  observe  no  gain  in  weight,  but  his 
patients  were  having  no  nitrogenous  foods.  There  is  a 
large  selection  of  foodstuffs  poor  in  chlorides  which  give 
one  a  diet  which  is  really  nourishing  and  not  toxic, 
especially  if  one  has  recourse  to  the  hydrocarbons. 
Another  advantage  attaching  to  the  chloride-free  diet  is 
that  the  nausea,  diarrhoea,  and  constipation  which  so  often 
accompany  a  prolonged  period  of  absolute  milk  diet  are 
entirely  avoided.  The  chloride-free  dietary  contains  soups, 
eggs,  cream,  purges  of  dried  or  fresh  vegetable,  nuts, 
sweetmeats,  fats,  and  bread  made  without  salt.  The 
drinks  are  mainly  diuretic,  such  as  uva  ursi,  Evian  wa.ter, 
drinks  of  dog’s  grass  and  cherry  stalks.  The  author  gives 
general  hygienic  instructions  for  the  care  of  scarlatinal 
patients.  The  urine  must  be  examined  daily,  and  should 
albumen  appear  the  nitrogenous  foods  mu3t  be  cut  down 
and  the  hydrocarbons  substituted  for  them.  The  treat¬ 
ment  must  be  continued  some  weeks  to  be  effective. 

101.  Feeding  of  Cancer  Patients. 

E.  v.  Leyden  (Zentralblatt  fur  die  gescimte  The  rap. ,  J  anuary, 
1907)  deals  with  the  question  of  the  effect  of  systematic 
feeding  in  cases  of  cancer.  The  terminal  cachexia  of  cancer 
is  usually  considered  to  differ  essentially  from  the  terminal 
cachexias  of  other  diseases,  and  is  distinguished  from  that 
of  phthisis,  for  example,  by  its  accompanying  hopeless 
mental  depression  and  by  the  complete  absence  of  desire 
for  food.  It  has  still  to  be  decided  whether  the  cachexia 
is  due  to  toxins  which  act  upon  the  blood  and  upon  the 
organism  as  a  whole,  or  whether  there  is  a  continuous 
falling  away  of  the  bodily  substance,  leading  to  death,  and 
also  whether,  and  to  what  extent  by  therapeutic  measures, 
the  process  can  be  kept  at  bay.  According  to  F.  Muller 
and  G.  Klemperer,  it  is  not  possible  by  administering 
larger  quantities  of  food  to  put  a  stop  to  the  tissue  loss  in 
cases  of  cancer,  and,  as  in  fever,  nitrogenous  equilibrium 
is  not  attainable.  F.  Kraus  has  shown  that,  as  in  fever, 
there  is  retention  of  sodium  chloride.  V.  Noorden-Gaertig 
allows  that  there  is  increased  metabolism,  but  this  is  not 
found  in  all  cases  to  the  same  extent.  According  to  him, 
the  loss  of  flesh  in  cancer,  as  in  fever,  is  usually  increased 
by  the  underfeeding  and  loss  of  appetite.  It  must,  how¬ 
ever,  be  allowed  that  these  changes  of  metabolism  do  not 
become  obvious  in  the  early  stages  of  cancer,  but  only 
when  they  can  be  explained  by  the  duration  of  the  disease, 
the  growth  of  the  tumour,  the  increasing  pain,  and  the 
characteristic  distaste  for  food.  The  amount  of  tissue  loss 
reported  in  Muller’s  cases  is  in  some  instances  small  enough 
to  suggest  the  possibility  of  its  being  overcome.  V.  Leyden 
himself  has  reported  a  case  of  stricture  of  the  oesophagus 
in  which  he  was  able  by  feeding'  through  an  oesophageal 
tube  to  cause  temporarily  a  great  increase  of  weight. 
Riegel,  Ewald,  and  Boas  all  agree  as  to  the  possibility  of 
obtaining  temporary  improvement  by  means  of  suitable 
feeding.  Boas  emphasizes,  however,  the  impossibility  in 
nine  cases  out  of  ten  of  restoring  appetite  when  this  has 
once  become  lost.  Blumenthal  and  Braunstein  have 
shown  that  in  certain  cases  the  tissue  loss  appears  some¬ 
what  late  in  the  course  of  a  cancer.  It  is  only  after  such 
cancers  have  begun  to  ulcerate  or  secondary  infections 
have  occurred  that  the  cancer  cachexia  sets  rapidly  in. 
Blumenthal  gives  four  causes  of  cancer  cachexia — (1)  the 
hindrance  to  the  absorption  of  food  as  seen  in  carcinoma  of 
the  digestive  tract ;  (2)  secondary  infections  ;  (3)  the  injury  to 
vital  functions  as  in  cancer  of  the  pancreas  or  liver ;  and  (4) 
the  presence  in  the  circulation  of  a  proteolytic  ferment. 
This  ferment,  according  to  Blumenthal,  is  formed  within 
the  cancer  cells  and  is  only  set  free  if  the  cells  become  dis¬ 
integrated,  a  fact  which  would  explain  the  late  onset  of 
cachexia  in  some  cases  of  mammary  tumour  with  much 
contraction.  It  appears,  therefore,  that  by  adequate  feed-  1 
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ing  the  appearance  of  the  symptom  of  loss  of  flesh  can  b< 
delayed  and  it  is  to  be  remembered  that  by  keeping  up  th< 
general  condition  the  resisting  power  of  the  healthj 
cells  to  the  disease  will  be  increased.  The  great  difficult; 
is  the  psychical  depression  which  leads  to  persistent  loss  0 
appetite,  and  unless  this  depression  can  be  overcome  n< 
substantial  results  can  be  expected  ;  it  is  thus  only  case 
in  which  the  cancer  is  almost  at  a  standstill  for  which  th< 
prognosis  as  regards  the  results  of  careful  feeding  is  good 
The  more  recent  methods  of  treatment  by  serum,  trypsin 
Roentgen  rays,  and  radium  may  supply  the  patients  witl 
the  necessary  conditions  of  slow  progress  or  retrogressioi 
of  the  cancer  and  a  consequent  increase  of  hopeful 
ness ;  but  even  if  disappearance  of  the  cancer  can  b 
brought  about  by  these  more  recent  methods,  the  pre 
cess  is  necessarily  a  slow  one,  and  the  keepin; 
up  of  the  patient’s  strength  during  the  treatment  i 
of  the  utmost  importance.  In  all  cases  the  treai 
ment  by  careful  feeding  must  be  accompanied  b; 
psychical  treatment.  The  author  reports  2  cases  of  ir 
crease  of  weight  and  improvement  of  general  conditio 
during  the  apparently  successful  treatment  of  inoperabl 
cancer— in  one  instance  by  injections  of  serum  ;  in  anothe 
by  trypsin  and  serum  injections.  The  first  patient  ha 
been  operated  upon  for  hourglass  contraction  of  th 
stomach  caused  by  chronic  gastric  ulcer,  and  a  tumour  < 
the  pancreas  invading  the  stomach  had  been  found.  Thi 
patient  put  on  23  lb.  in  weight  while  under  treatmen’ 
The  second  case  was  one  of  carcinoma  ventriculi  occurrin 
in  a  woman  54  years  of  age.  This  patient  was  put  on 
mixed,  easily-digestible  diet,  and  from  \  to  1  litre  ( 
milk  was  given  per  day  ;  treatment  was  by  lactalbumi 
and  trypsin.  After  between  four  and  five  weeks’  treatmer. 
she  left  the  hospital  by  her  own  wish,  having  improvec 
and  having  increased  in  weight  by  6  lb.  The  patier 
came  back  in  two  months  ;  in  the  interval  she  had  loi 
weight  and  appetite  and  had  again  begun  to  suffer  froi 
severe  pain  and  repeated  vomiting ;  the  stomach  tumor 
had  increased  in  size,  and  reached  down  to  the  umbilicu: 
Injections  of  serum  were  now  begun  and  continued  0 
every  alternate  day  from  September  15th,  1906,  to  Noven 
ber  6th  ;  the  weight  went  down  from  October  lltli  to  15t 
from  110  lb.  to  108  lb.,  and  the  appetite  showed  no  signs  < 
reappearance.  Systematic  feeding  was  carried  out,  an 
pepsins  administered.  The  local  condition  improve 
greatly,  and  the  tumour  became  no  longer  palpable  exce] 
after  sodium  bicarbonate  had  been  given.  In  spite  of  th 
improvement,  the  weight  on  November  6th,  and,  later,  0 
November  15th,  after  the  injections  had  been  discontinue 
was  still  only  1081b.  On  November  22nd,  however,  tl 
weight  was  lllf  lb.,  and  on  December  9th  was  115  lb.  Tl 
patient  was  discharged  from  the  hospital  on  December  lit 
the  case  being  one  of  great  improvement  or  perhaps 
recovery. 


PATHOLOGY. 


102.  Regeneration  of  the  Arterial  Intiuia  after 

Trauma. 

E.  Vitale  ( Giorn .  internaz.  d.  Sci.  med.,  Nos.  16  and  [ 
1906)  has  studied  the  processes  whereby  the  inner  coats 
the  arteries  are  repaired  after  injury.  He  describes  t 
methods  employed  by  previous  workers,  and  describes  h 
own.  The  artery  was  first  laid  more  or  less  bare  by  disst 
tion  ;  ligatures  were  passed  under  it  at  two  points  a  f< 
centimetres  apart,  and  by  pulling  these  ligatures  upwan 
the  intervening  stretch  of  artery  was  rendered  anaem 
The  vessel  thus  emptied  was  then  opened  by  a  longitudir 
incision  less  than  1  cm.  long,  and  the  intima  or  intimaa:. 
muscularis  could  then  be  scratched  to  any  required  exte. 
and  depth  by  means  of  a  small  and  sharp  Volkmani 
spoon.  The  incision  was  then  closed  by  a  fine  curv 
needle  and  fine  silk,  using  the  special  stitch  recommend 
by  Gaetano  (the  whip  stitch).  Vitale  finds  that  t’ 
arterial  endothelium  shows  signs  of  repair  in  sixty  hou. 
the  muscular  and  elastic  layers  in  ten  days  ;  if  the  traui 
has  gone  very  deeply  repair  may  not  be  complete  in  or 
two,  or  even  three  months.  At  first  only  connectr 
tissue  fills  in  the  lesions;  the  new  muscular  and  enc- 
thelial  cells  grow  out  from  the  adjoining  uninjured  enc 
thelium  and  muscle,  while  the  elastic  tissue  is  deposit 
in  situ  in  the  scar  from  the  peripheral  zone  of  the  oeilu 
protoplasm.  The  intercellular  matter  and  the  nuclei 
the  cells  have  no  share  in  producing  the  elastic  nbr 
The  area  of  regenerations  contains  more  elastic  tissue  tin 
is  present  in  the  wall  of  the  normal  vessel ;  this  is  pernaj 
a  compensatory  hypertrophy  to  make  up  for  the  ae.ay 
restoration  of  the  muscular  layer.  Hence  no  pennant 
dilatation  of  the  vessel  follows  injury  to  its  wall. 
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MEDICINE. 

103.  Ocular  Symptoms  ot  General  Paralysis. 

llAVIART,  PriVAT  DE  FORTUNlk,  and  Lorthtotc  fT> 

Mideeme  rOctober,  November,  December  19061  d 

papers  have  made  a  most  exhSve  a  «  i  "/ '‘rt 
varioas  ocular  symptoms  found  in  eases  of  generlf  paralvs  s 
both  by  themselves  and  by  various  other  XervS  S 
hrst  paper  is  devoted  to  the  findings  of  XS  lhe 

‘ihieh  H,ed  ^  consist  o?  an*aVaUis  of  the™'|i 

which  the  authois  themselves  have  personally  had  under 
observation,  together  with  a  discussion  of  the  value  of 
ocular  symptoms  in  general  paresis  as  a  means  of  dis 
tinguishmg  it  from  many  other  organic  nervous  diseases' 
and  a  few  functional  ones.  The  authors  c if  L  „  e  ’ 
subsection  devoted  to  differential  dias-nnS  dei  each 
examples  which  illustrate  the  difficulties  arisin-  kTdlffe? 
entiating  various  other  nervous  diseases  from  general 
paralysis  and  point  out  the  great  help  which  a  ear  n 

STS^tendiitnSiJar  Th°Ub/eS  may  give  in  making 

were  carrild  out  on  f  obsarvations  of  the  authors 
were  cam  ea  out  on  268  cases;  these  included  male  and 

female  patients  suffering  from  general  paralvsrt  n  it 

various  stages,  from  various  form!  of  dementia ^mbenllifl 

terltl*’  ta,beSV  W  :  a’  W& 

ooservations  were  fiom  patients  in  various  stae-cs  nf 
debility  without  any  definite  organic  nerve  lesion  In  ad 

S  Ccon1S  of0  n'ff  e!Eam™tion8  were  undertaken 
mese  consisted  of  (1)  Examination  of  the  iris  for  dis 

Sfo";  mydriasisaryinpqUali-tief-°r  irregularities,  for 

•eflexes  forTahf  f  8  ’  „(2)  exam,inatl0n  of  the  pupillary 
enexes  Lor  light,  for  accommodation,  for  palpebral  rear 

ffiniftn  fo0np°r  cont^acti°n) ;  (3)  ophthalmoCopic  exa- 
nination,  for  changes  in  retina,  choroid,  optic  panilla  • 
4)  examination  of  the  movements  of  the  eyeball  to  detect 
weakness  or  paralysis  of  the  various  external  eve 
nuscles,  including  those  of  the  lids.  As  a  result 
'•  a  most  exhaustive  examination  of  the  ocular 
igns  found  in  the  cases  which  they  have  inveffffiated 

?ustons0rtS0glbn  r:T°'  ,‘,heir  resulta  aid  ihfcom 

msions  to  be  drawn  from  them.  From  their  own 
•bservations  and  from  those  arrived  at  by  other  observers 
hey  consider  that  ocular  troubles  form  In  integral  part  of 
he  clinical  picture  of  progressive  paresis  A S  P*  A  • 

ffideniya£Cur  It 

Qe  •  y  01  • ,  e  general  paralysis.  Some  ocular 
oubles  arise  accidentally  durin°-  the  disease  LFn A 

TnhP  ^sions,  extrinsic  oculo-motor  troubles  h’ippus  and 

i  wif8  £rt0ma'  there  are  the T™ ’  d?s- 

stations  ofr^hp1d,COn3tltu.tie  the  characteristic  mani- 
Nations  of  the  disease;  these  consist  of  disturbances 
the  internal  musculature  of  the  ew  S 

e  eye"’’  DteoIoSi’  <? 

and  although  found  in  nurSrok 

WtL^s  i?ntl!»18  imP°rtant  as  In  indication  of  g™e 
aerations  of  the  nervous  system.  Irregularity  of  nnnii 

Jiw1S<LX  r'miy  commonly  found,  more  so  in  general 

e  has  a^ertain  othe.r.  ncrvous  affections,  am?  there¬ 
of  certain  diagnostic  value.  Miosis  and  mydriasis 

^u!fl?fymUCl1ndlr  rn°stl?  iml)0rtance,  neither  is  pupillary 
.quality.  Abolition  of  pupil  reflpx  to  lioPf  it  „  •  •' 

;  remely  common  and  the  frequency  with  which  it^is 
Measesn?ferS  Wl  n1  ithe  pr°gVesa  of  the  disease  in  other 

rtt  an<  tw^1-  638  commonly  and  constantly  pre- 
au’e  ruiherelT  1S  a  S|gn  eff  the  greatest  diagnostic 

i  much  lesrseafre0auen°/lytheHPUP,il  J°  "mmoS 

1  iexUCu,./efjSi  frequently  altered  than  is  the  light 
ex,  but,  like  this,  the  more  advanced  the  disease 
“ore.  fr^uent]y  is  it  found  altered •  its  dK’ 
kA  value  is i  much  less  than  the  following  the  ArAlf 
Jbertson  pupil;  this  existed  in  50  por  tent?  of'rte 

[  •PRiAi  cas^s’  ia  much  commoner  in  progressive 
funsthanin  other  nervous  diseases;  it  is  present  with 

i  “ase^A fmA1-11  **  first  second,  and  third  stages  of  the 
.  Alteration  of  light  and  accommodation  reflexes 


S?Ulmn^U8ly  is  very  rareIy  focmd,  but  when  present  Q 

the  th  P^P ^eact^nSare  equally  common^fn 

not  maiked.  The  other  most  important  eve  fronhiea  iw,  3 
nf  i^g110^10  Point  of  view  are  changes  found  in  the  deni  l! 

QUPnOv'f e’  er,SPecially  °Ptic  atrophy-although,  as  Fre 

EVons  the  oXl^™  ai?d,se.nile  dementia,  ’in  there 

particularly ^alteration^f17  the^ 

point  out  that  the  diagnostic  value  of  these  oeffiav  °rS 
depends  not  only  on  their  character  t  signs 

Six? 

mdjeatiens  of  the  irreparable7  character  Tf 

Visceral  Pupil  ISelloxes. 

bl<  'NORELLI  (IRlf.  Octohpr  fifVi 

study  of  the 'pupillary  lefle«8  which’  mav  L  oh«.  "1  ■ a 
association  with  disease  of  the  ffirtrnAAA  observed  in 
tieularly  in  relation  to  the  8pl?en  “°re  par' 

result  from  stimuli  starting  from  any  one  of  ^ay 

visceia;  these  changes  are  usually  in  thl  form  of  an,?8 
coria  or  inequality  in  size  and  thn  t-mFu  10£m,  °f  aniso- 
the  same  side  as  the  organ  whffih  is  diSllSCted  13  ?n 

"tliatla!°on1ytpresent1whr8n0the  pupile’are0''18  ’^^^hamic 


105. 


Paravertebral  Triangle  ol  Dullness  in  Pleural 
£nnsion  (Groeco's  8ign>. 


Thayer  and  Faiiyan  (A.mev.  Journ  of  IVTpJ  c*  -  t 
1907),  from  observation  in  32  Ss  of  nt ±V  Jlnuary’ 
found  in  all  but  2  instances  a  mravirtt,  !  effusion, 
dullness  at  the  base  of  the  opposite  chest  ^  sSic^n?  °f 
exceptions  1  was  imperfectly  examined  anrl  trt  A  these 
an  interlobar  empyema,  this  trfan™e  may  be  ooLfdere d  « 
a  constant  physic,al  sign  in  cases  where  thereTs  free  ffiifd 
in  the  pleuial  cavity,  or  in  which  an  encapsulated  pHnem 
impinges  on  the  spine.  It  consists  of  an  eS,as'.°n 

dullness,  the  vertical  side  being  represented  bv  tba' ?^atlv® 
the  apophyses  of  the  vertebrae®  lhe  apeT ^ reaching ’a  S?.?l 
above  the  level  of  flatness  of  the  effusion  t  e 

becoming  more  marked  towards  the  spine  ’  The  resnirf 
tory  murmur  is  often  suppressed,  and  oegophony  and  thp' 
com  sound  may  be  present.  When  the  patient  lffis  on  tlm 
affected  side  the  sign  disappears,  hut  returns  when  thn 
patient  assumes  the  erect  posture  or  lies  on  the  othe?  sido 
11  \  <!a^s  °f  encapsulated  eftasion  this  sign  proved  of 
marked  diagnostic  value.  As  to  its  causation  its  mis  cure 
is  explained  by  tlie  fact  that  the  fluid  lying  aminS 11* ™ 
front  of  the  bodies  of  the  vertebrae  S  £  a 
suppressing  the  vibrations  of  the  spine.  1  ln 


SUEGERY. 


106-  Suprahyoid  Plraryngotoiuy, 

^  on  Hacker  (Zentralbl.  f.  Chir  No  45  iquirn  ■.  ir  , 
a  case  of  transverse  phar^igotomy  above’ 

it  is  asserted,  the 

So8a 
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in  this  way  on  the  living  subject  for  the  removal  of 
disease,  the  author  states  that  in  1895  Feremitsch  of  Moscow 
was  led  by  his  observation  of  the  very  favourable  course 
of  a  suicidal  cut-throat,  in  which  the  wound  had  been 
made  above  the  hyoid  bone,  to  recommend  suprahyoid 
pharyngotomy  in  place  of  the  usual  infrahyoid  method. 
The  advantages  claimed  for  the  former  method  are  in¬ 
creased  space  and  freer  access  to  the  root  of  the  tongue, 
and,  above  all,  safety  from  injury  during  the  operation  of 
the  laryngeal  nerves  and  the  epiglottis.  .  In  the  authors 
case,  after  tracheotomy  had  been  practised,  a  transverse 
incision  was  made  between  the  anterior  borders  of  the 
sterno-mastoid  muscles;  both  lingual  arteries  were  liga¬ 
tured  outside  the  cornua  of  the  hyoid  bone,  and  the 
muscles  at  the  floor  of  the  mouth  were  divided.  The 
access  to  the  root  of  the  tongue  and  the  posterior  and 
upper  parts  of  the  pharynx  was  found  to  be  very  free,  and 
the  tumour,  which,  it  is  stated,  was  a  fairly  large  one,  was, 
with  a  portion  of  the  epiglottis  involved  in  the  disease, 
removed  without  difficulty  by  the  thermo-cautery.  The 
wound  healed  by  primary  intention,  and  the  immediate 
results  of  the  operation  were  favourable,  but  on  the  tenth 
day  the  patient,  who  was  a  weak  and  emaciated  man  aged 
63,  died  from  hypostatic  pneumonia  and  cardiac  failure. 
The  prognosis  of  this  method  of  pharyngotomy,  which  is 
recommended  as  simple  and  easy  in  regard  to  its  technique, 
and  as  promising  speedy  healing,  would,  the  author 
thinks,  be  improved  in  future  by  rejecting  tracheotomy 
and  by  trusting  solely  to  local  anaesthesia. 

107.  Elimination  of  Cavities  in  Operative  Wounds. 

Yon  Mosetig-Moorhoff  ( Surg .,  Gynec.  and  Obst.,  October, 
1906)  insists  on  the  importance  of  eliminating  so-called 
“dead  spaces”  in  operative  wounds  with  the  object  of 
preventing  suppuration  and  its  sequelae,  as  well  as 
of  promoting  more  rapid  healing.  In  this  paper  the 
author  discusses  the  filling  of  bone  cavities  by  absorb¬ 
able  material  which  is  removed  wholly  or  partially 
in  course  of  time  by  vital  phenomena,  to  be  replaced 
by  a  permanent  organized  cellular  filling.  The  use 
of  autoplastic  material  such  as  the  blood,  skin,  and 
muscular  tissue  of  the  patient,  and  also  the  use  of 
heteroplastic  material  such  as  pieces  of  fresh  bones  of 
young  animals,  have  both  failed,  the  filling  being  badly 
tolerated,  and  compelling  removal  on  account  of  local 
septic  symptoms.  It  is  held  that  the  organism  will 
tolerate  only  a  complete  hermetic  closure  of  an  aseptic 
cavity  by  an  antiseptic  filling.  A  hermetic  filling  can, 
however,  be  accomplished  only  by  a  mass  capable  of  being 
poured  in  a  liquid  form  into  the  bone  cavity,  and  of 
solidifying  there.  The  filling  mixture  now  used  by  the 
author  consists  exclusively  of  iodoform,  spermaceti  and 
sesame  oil.  This  filling, “called  by  the  author  “  iodoform- 
plombe,”  has  been  found  very  suitable,  and  in  its  use  in 
more  than  a  thousand  cases,  has  always  been  well  toler¬ 
ated.  It  is,  however,  only  a  locum  tenens  remaining  in  the 
cavity  until  either  entirely  absorbed  by  granulations,  or 
partially  absorbed  and  partially  expelled.  The  gradual 
disappearance  of  the  “plombe”  keeps  pace  with  the  pro¬ 
gress  of  cicatrization  and  may  be  observed  radiographic¬ 
ally.  Iodoform  poisoning  is  not  to  be  feared,  owing  to  the 
extremely  slow  absorption  of  the  drug  into  the  general 
circulation.  The  course  of  healing  after  the  use  of  this 
filling  material  is,  with  correct  technique,  always  aseptic. 
With  complete  closure  of  the  wound  healing  by  primary 
intention  is  the  rule.  The  final  results  are  the  best 
possible,  also,  from  a  cosmetic  point  of  view,  because, 
owing  to  the  actively  organized  substitute,  deeply  retracted 
scars  do  not  result, 

108.  Irrigation  in  Skin-grafting. 

Weischer  (Sem.  M6d.,  June  27th,  1906)  removes  exuberant 
granulations  with  a  razor  held  on  the  flat,  and  arrests  the 
haemorrhage  by  continuous  irrigation  of  hot  normal  solu¬ 
tion.  After  the  application  of  the  grafts  and  a  covering  of 
gauze,  the  surface  is  dressed  with  compresses  soaked  in 
warm  normal  solution,  and  kept  wetted  with  the  same  for 
four  days.  By  this  means  he  has  saved  all  his  grafts  in 
three-fourths  of  his  cases,  and  90  to  80  per  cent,  in  the 
remaining  fourth. 


OBSTETRICS. 


109.  Post-part  um  Embolism. 

Triboulet  (La  Clin.,  November,  1906)  says  the  size  of  an 
embolus  ranges  from  that  of  the  large  clot  which  obliter¬ 
ates  the  internal  saphenous  artery  and  possibly  also  the 
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iliac,  and  which  is  liable  to  be  detached  suddenly,  to  a  fine 
dust  of  thrombi  which  circulates  in  the  blood  stream  more 
often  than  is  supposed,  and  which,  if  it  is  aseptic  or  of 
minimum  toxicity,  does  not  disturb  the  course  of  the- 
circulation.  Capillary  emboli  are  anatomical  but  have  no 
clinical  significance.  With  regard  to  the  large  emboli, 
their  diagnosis,  risks,  and  treatment  are  well  known,  and 
the  presence  of  phlebitis  makes  it  possible  to  give  timely 
warning  ;  but  ihere  is  another  clinical  form  of  embolus 
which  cannot  be  foreseen,  and  which  has  the  character  of 
being  relatively  harmless.  He  quotes  two  cases :  one  had 
been  confined  ten  days  and  the  other  twenty  days  pre¬ 
viously.  Both  of  them  were  perfectly  quiet,  when,  either 
spontaneously  or  as  the  result  of  a  sudden  movement,  they 
experienced  a  sudden  pain  in  the  right  side  with  a  sensa¬ 
tion  of  tearing  and  the  symptoms  of  syncope.  There  was 
extreme  pallor,  orthopnoea,  working  of  the  alae  nasi,  and 
dryness  of  the  mouth  and  lips.  The  pallor  and  dyspnoea 
persisted  for  some  hours.  Auscultation  revealed  a  little 
weakness  or  irregularity  of  the  vesicular  murmur,  followed 
on  the  next  day  by  some  friction  or  rales  ;  there  was  some 
oedema  or  congestion,  and  a  blood-stained  expectoration 
demonstrated  that  a  pulmonary  haemorrhage  had  occurred. 
The  first  patient  was  confined  for  the  third  time.  Her 
progress  was  normal  until  the  attack  supervened  without 
any  warning.  It  was  diagnosed  as  pleurodynia  until  the- 
appearance  of  blood  in  the  sputum.  In  the  second  case 
the  attack  occurred  on  the  twenty-second  day,  the  patient 
having  been  up  for  two  days  ;  at  the  moment,  however, 
she  was  quietly  in  bed.  In  neither  case  was  there  any 
phlebitis,  any  infection,  or  any  failure  in  post-partum,  treat¬ 
ment  and  care ;  but  the  first  was  markedly  anaemic,  and  it 
is  possible  that  thrombus  existed  before  the  confinement 
and  the  consequent  uterine  lesions.  For  treatment  rest 
should  be  ordered,  and  a  sedative  or  injection  of  morphine 
be  given  where  the  mother  is  not  nursing  her  infant.  In 
all  cases  it  is  well  to  restrict  the  movements  involved  by 
toilet  and  hygienic  cares,  and  to  reduce  the  diet  and  give 
a  small  dose  of  castor  oil.  Lactation  need  not  be  dis¬ 
continued;  in  favourable  cases  convalescence  is  established 
in  a  few  days. 

110.  Tlte  Influence  of  Paternal  Lead  Poisoning  on 
Pregnancy  ami  Conception. 

Oci  (Echo  M6d.  du  Nord,  January  27th,  1907)  gives  the 
history  of  a  case  which  had  recently  come  under  his  notice. 
A  woman,  aged  38,  finisher  by  occupation,  consulted  him- 
on  August  23rd,  1906,  because,  being  six  and  a  half  to  seven 
months  pregnant,  she  had  not  for  the  last  three  months 
felt  the  child.  She  gave  the  following  history  :  She  com¬ 
menced  to  menstruate  at  16  years  of  age,  and  had  always 
been  quite  regular.  Her  first  child  was  born  on  March 
23rd,  1890,  and  she  nursed  it  for  six  months,  when  an 
attack  of  typhoid  fever  compelled  her  to  wean  it.  October, 
1891,  a  living  child  was  born,  which  she  nursed  for  eight 
months,  and  which  then  died  of  meningitis.  At  the  end  of 
1892  a  living  child  was  born,  which  she  nursed  until  itaj 
death  (cause  unknown)  at  four  months.  Her  fourth  childwas 
born  in  1894,  and  only  lived  thirteen  days.  In  1898  she  had  a 
premature  labour  ;  child  dead  and  macerated.  Retention  of 
membranes, fever, andcurettingfollowed.  April,  1901, labour 
nearly  at  full  time  ;  child  dead  and  macerated.  January, 
1902,  at  six  and  a  half  months,  labour,  with  dead  andmace- 
rated  child.  In  November,  1902,  a  dead  and  macerated  fetusl 
was  expelled.  October,  1903,  labour  at  six  and  a  half  months  ;J 
child  dead  and  macerated.  October  27th.  1904,  labour  at 
term  ;  fetus  dead  and  macerated.  Her  present  pregnancy 
dated  from  January  27th  to  30th,  1906 ;  she  first  felt  the 
fetus  on  May  2nd,  and  never  again  after  August  2nd.  Since 
then  her  abdomen  had  decreased  in  size.  Between  August 
6th  and  8th  her  breasts  had  been  actively  discharging. 
Palpation  revealed  a  soft,  mobile  uterus  reaching  to  two) 
fingerbreatlis  below  the  umbilicus ;  no  fetal  parts  couid 
be  felt.  Examination  disclosed  a  soft,  badly-torn  uterine 
neck,  with  dilated  external  os.  The  history  given  by  the 
patient  produced  no  adequate  explanation  of  the  long  list 
of  deaths.  There  was  no  evidence  of  past  or  present 
syphilis.  Her  husband  is  aged  41.  Since  his  military 
service  he  has  lived  some  months  in  Cochin-China.  kince 
then  he  has  worked  at  a  large  printing  office.  _  Froin  lb9G 
he  has  worked  actively  at  stereotyping  :  and  since  1896  he 
has  had  several  attacks  of  bad  colic.  He  has  a  child  by  a 
former  wife,  still  living.  He  is  sober  and  regular  in  Ins 
habits,  and  except  for  the  lead  colic  has  had  no  illness 
The  man  was  not  examined  by  the  author,  who  themo1^ 
cannot  say  that  he  has  or  has  not  had  syphilis.  But  he 
influence  of  syphilis  on  conception  tends  to  wear  itseii 
out  ;  and  here,  on  the  contrary,  the  first  four  children  were 
born  living  (the  first  two  surviving),  and  all  the  otheis 
were  born  dead.  Looking  at  the  man’s  history  we  see  tea 


March  2,  1907.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


is  first  two  children,  each  by  a  different  wife,  were  born 
■fore  lie  began  working  as  a  stereotypist.  After  1890 
hen  he  began l  that  work,  all  Ids  .children  died  in 
fancy,  until  1896  when  his  attacks  of  lead  colic  corn¬ 
iced-  1-rom  that  date  on  no  other  living  child  was 
>rn.  It  seems  conclusively  proved  that  plumbism  was 
this  case  the  cause  of  the  fetal  deaths.  According  to 
arharge,  22.91  per  cent  of  the  children  born  to  working 
inters  either  are  born  dead  or  die  in  infancy. 
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GYNAECOLOGY. 

ill.  Uteriue  Haoiuorrltagc  at  Pnberly, 

schkr  (Zentralbl.  f.  (rynak.,  No.  4,  1907)  recently  reported 
fore  a  medical  society  two  cases  of  dangerous  haemor- 
iges,  and  some  less  severe  instances  of  metrorrhagia  at 

bCTiy;  * t  drst  Pat,ient  was  12  years  old,  and  the  first 
lod  lasted  for  a  week,  at  the  end  of  which  time  Fischer 
s  consulted  Drugs  proved  useless,  so  the  uterine  mucosa 
s  scraped  off.  Under  the  microscope  it  appeared  normal 
jt  poor  m  glanduiar  structure.  The  child  had  nearly 
d  to  death  during  an  attack  of  epistaxis  when  5  years 
,  and  large  ecchymoses  developed  after  slight  injuries 
■eding  from  the  gums  had  been  noted  for  two  years 
ore  the  metrorrhagia.  Fischer  considered  that  in  this 
e,  still  under  his  observation,  haemophilia  accounted 
the  bleedmg  The  second  patient  was  15  years  old 
’  had  suffered  from  metrorrhagia  for  six  weeks,  and 
„km  of  the  trunk  and  extremities  was  covered 
h  petechiae.  The  curette  was  applied,  but  the  girl 
i  a  fortnight  later  from  epistaxis.  Fischer  attributed 
death  to  purpura.  He  further  reported  12  cases 
>evere  metrorrhagia  in  girls  between  12  and  17  years 
age.  _  In  all  there  was  no  other  evidence  of  pelvic 
■ase,  m  11  there  was  no  constitutional  disease,  but  one 
,  aged  14,  was  diabetic.  In  3  cases  the  girls’ mothers 
e  a  hAif0+ly  menorrhagia  in  themselves  or  their 
fA11  tbe  J2  gl/ls  were  subject  to  constipation,  and 
least  masturbated.  Professor  Schauta,  in  discussing 
Fischer  s  paper,  stated  that  he  had  treated  many  cases 
evere  haemorrhage  at  puberty.  He  did  not  consider 
tins  affection  was  a  form  of  haemophilia.  Menor- 
pa  early  m  puberty  was  very  common;  chlorosis 
?n?ia>  and  tuberculosis,  causes  of  local  haemorrhage’ 
also  epistaxis  itself,  attacked  a  countless  number  of 
Iren  and  girls,  yet  the  great  majority  were  cured  spon- 
ously  or  at  least  did  not  succumb  to  the  bleeding)  on 
ithei  hand,  fehauta  observed,  haemophilia  was  a  very 
disease,  and  most  intractable.  y 

2.  Total  Procidentia  in  a  Girl  asred  16. 

IrpnAH^fi ts.schr- f-®eb-  vr  Gyn.,  October  and  November, 
i  reports  this  condition  in  a  patient  whom  he  examined 

°ver  18  years  of  age,  subject  to  procidentia 
ill cated  by  gonorrhoea.  Three  years  previously  she 
strained  herself  moving  furniture,  and  noticed  a  pro 

in  fr°nt  0f  P1®  a?us*  0ne  year  later  a11  the  parts 
ed  to  come  out  of  the  vulvar  orifice.,  The  prolapse 
iate]y  became  irreducible.  When  examined  by  Sutter 
patient,  then  in  domestic  service,  was  anaemic  and 
what  emaciated.  There  were  evident  signs  of  chronic 
A  mass  bearing  all  the  characters  of  a  total 
dentia  protruded  from  the  vulva  ;  the  cervix  had 
ae  ™cfJated>  as  VSU  j  •  The  round  ligaments  and 
al  r^jdl  7  V-e  defined  through  the  prolapsed 

d  A  The  entlre  mass  was  easi]y  reduced,  but 
lately  the  pressure  was  removed  it  descended  again 
™gtaa]  ™ll  coming  first.  The  uterus®™ 
SaV>  a£d  there  was  but  little  pubic  hair.  Sutter 
irfr  d,the  hypertrophied  portio  and  performed 
i  colporrhaphy,  and  also  shortened  the  round 
nts  to  the  extent  of  nearly  6  in.  by  Alexander’s 
wL  Pinin#  the  peritoneum.  Yet  the  posterior 
?efai\  1°  descend  a  month  later,  although  the 
t  had  been  carefully  nursed  and  undergone  an 
Don  for  strumous  cervical  glands  in  the  mean- 
"miertook  a  posterior  colporrhaphy, 
S®tfhened  perineum  by  a  Plastic  operation. 
nrfVa  was  discharged  cured,  but  no  after-history 
’ii  ed-.  Gutter  refers  to  O’Callaghan’s  case,  and 
oau,  m  a  discussion  on  Sutter’s  report,  men- 
operation  on  a  girl  between  17  and  18,  recently 
,  ,:£*  ,  ^he  bad  been  pregnant,  and  was  employed  in  a 
r  s  shop,  often  lifting  heavy  pieces  of  meat.  During 
i-inVe+VS  Pref*nted  in  front  of  the  prolapsed  vagina 
ng  that  in  the  course  of  involution  the  procidentia 

■  sLSimV,tane°U*Sl^.CUred’  Mirabeau  applied  a  pessary 
seventh  day  of  the  puerperium,  but  it  could  not  be 


retained,  as  there  was  marked  cystocele.  He  perform^  a 
plastic  operation  to  cure  the  prolapse  of  the  bidder  with 
out  removing  much  of  the  vaginal  wall.  ThSe wS ™ 
congenital  ancmaly  in  that  instance  ;  on  the  contra™  the 
patient  was  strong  and  well-developed,  and  the  labour’ had 
been  normal,  notwithstanding  the  prolapse.  That  condi¬ 
tion,  in  Mirabeiu’s  opinion,  was  of  purely  traumatie 

m  par^  t0r  -lfting  weights.  Wiener  observed 
that,  when  an  assistant  in  country  practice,  he  saw  a  good 
long  series  of  cases  of  prolapse  in  girls.  The  patients  were 
m  every  instance  of  the  peasant  class,  accustomed  to  hard 
manual  labour.  He  always  performed  anterior  and  pos 
tenor  colporrhaphy,  and  declared  that  he  had  never  sPeen 
a  fadure.  Stumpf  remarked  that,  as  prolapse  has  be  In 
observed  m  the  newborn  child,  it  certainly  might  hale 
been  of  congenital  origin  in  some  of  the  reported  cases 
which  occurred  in  girls.  ,  p  Cdses 
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113.  Hlarmorek’s  Ant.tubei culous  Serum. 

Emanuel  Ullmann  ( Zeit.fiir  Tuberk.,  December  19C6")  lia% 
during  the  last  eight  months  treated  30  cases’  of  tuber" 
cu  osis  with  Marmorek’s  antitubercle  serum  In  each  ease 
daily  injections  of  the  serum  were  made,  5  c  cm  or  in"» 

inlL*2!?e?  ,ln, which  progress  was  slow  10  c.cm.’,  being 
njected  into  the  rectum.  The  temperatures  were  taken 
twice  a  day  in  the  rectum,  and  the  weight  before  ttS 
heatment  was  begun  and  later  after  every  ten  injections 
The  patients  were  on  ordinary  sanatorium  diet  and 
received  in  addition  i  litre  of  milk  twice  a  day  and  at 

Thf  ad  Z3w  SM -age  an,d  half,-a  ro11  or  some  Sk  bread* 
lhe  adults  were  given  also  |  litre  of  a  light  home-grown 

wine  at  mid-day.  In  addition  to  the  serum  treatment 

m2inJ£10nSi0f  a  §aaiacol-iodoform  emulsion  were 
made  in  tuberculous  joints  or  cavitie-s  in  glandular  and 

anfhnl  nberCUi0Si^  {Eight  of  tbe  cases  treated  by  the 
author  have  already  been  reported,  but  3  of  them  are  again 

des,ciyibed  in  this  article,  1  because  it  suggested  a  helpful 
method  of  treatment  of  severe  scrofulous  disease  of  the 
cornea  in  children,  and  the  other  2  because  of  the  exceed¬ 
ingly  favourable  results  obtained.  Of  the  remaining  22 
cases,  1  was  of  tuberculous  disease  of  the  testicle  1  ofSthe 
knee-joint ,  5  of  glands,  1  of  bone,  2  of  the  lungs  and  ll 
scrofulous  disease  of  the  cornea.  Most  of  the  cases  were 
treated  m  hospital,  and  the  favourable  results  wer| 
obtained  m  spffe  of  the  fact  that  the  hospital  was  alwavs 
overfilled.  The  author  feels  that  there  can  be  no  doubt  as 
to  the  great  value  of  the  treatment  in  the  cases  he  describes 
One  case  was  of  severe  acute  tuberculosis  of  the  lung 
occurring  m  a  working  man.  The  patient  received  two 
^enes  of  injections,  the  second  being  started  when  it  was 

r"f  hnat  •bl°fn1chial  breathing  Persisted  over  the  lower 
lobe  of  the  right  lung  after  the  other  signs  and  symptoms 
had  yielded  to  treatment.  The  patient  first  became  ill  in 
January,  and  the  serum  treatment  was  continued,  except 
for  one  interval  of  about  three  weeks,  until  the  end  of  July 
He  was  able  to  resume  his  work  in  May,  and  has  continued 
in  steady  work  since  then.  At  the  present  time  he  has  no 
sign  of  disease,  he  feels  well,  and  his  weight  keeps  up  In 
another  case  of  tuberculosis  of  the  shoulder-joint 
with  a  certain  amount  of  destruction  of  bones 
occurring  in  a  young  girl,  the  patient  left  the  hospital 
completely  recovered,  except  that  the  arm  could 
not  be  raised  above  the  horizontal  ;  at  the  present  time 
she  looks  well  and  can  work  all  day  without  fatigue 
Amongst  other  cases  deserving  special  mention  is  one  in 
which  the  right  testicle  of  a  man  whose  left  had  been 
previous]y  removed,  was  preserved  apparently  as  a  result 
ol  the  serum  treatment ;  and  another  of  tuberculosis  of  the 
knee-joint  m  which  complete  recovery  with  the  preserva- 
f0IUAa  Pseful  l°xnt  was  obtained  in  three  months.  Cases 
ol  phthisis  were  greatly  improved  and  there  was  a  second 
case  of  a  working  man  able  to  return  to  his  work.  Enough 
time  has  not  elapsed  in  these  cases  to  ensure  that  recovery 
is  permanent,  but  in  the  cases  of  scrofulous  disease  of  the 
cornea,  permanent  recovery  has  without  doubt  occurred 
in  the  12  cases  of  this  nature  reported  in  the  article  the 
results  of  the  treatment  were  marvellous,  and  7  cases 
would  give  an  impression  of  the  beginning  of  improvement 
after  even  the  first  or  second  injection  had  been  made  In 
1  case  of  lymphatic  inflammation  of  the  cornea  which 
might  have  been  expected  to  run  a  course  of  three  to  four 
months,  to  have  very  possibly  attacked  the  other  eye  also- 
and  to  have  left  behind  it  permanent  injury,  recovery 
occurred  in  three  weeks,  after  ten  injections  of  the  serum 
and  with  no  trace  of  permanent  mischief.  Another  case  of 
deep  ulceration  of  the  cornea  recovered  absolutely  after  ten 
injections  and  a  case  of  hypopyon  after  thirteen  injections. 
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In  all  the  cases  of  disease  of  the  cornea  in  which  treatment 
by  the  serum  was  begun  early,  the  symptoms  disappeared 
quickly  and  left  no  permanent  injury  either  in  a  physio¬ 
logical  or  cosmetic  sense.  The  treatment  by  the  serum  has 
the  additional  advantages  of  simplicity,  cheapness,  and 
convenience.  The  author  would  wish  it  to  be  tried  in  every 
case. 

114.  TI»e  Tuberculin  Treatment  of  IMitfmis. 

Hammer  ( Muench .  med.  Woch.,  November  27tli,  1906)  says 
that  the  reason  of  the  total  failure  of  tuberculin  at  first  is 
to  be  found  in  the  excess  of  dose  and  in  the  want  of  method 
in  applying  it.  In  such  a  disease  as  pulmonary  tuber¬ 
culosis  it  is  almost  impossible  to  gauge  the  exact  extent 
of  the  pathological  changes  from  the  clinical  signs  and 
symptoms,  and  for  this  reason  a  certain  prognosis  cannot 
always  be  formed.  One  should, be  satisfied  if  the  remedy 
can  by  itself  effect  a  cure  in  early  and  favourable  cases. 
Hammer  has  employed  tuberculin  for  six  years  in  the 
treatment  of  phthisis.  For  the  most  part  he  used  old 
tuberculin,  and  only  in  a  few  cases  did  he  apply  T.R. 
and  new  tuberculin.  The  injections  were  made  in 
the  suprascapular  and  interscapular  spaces,  alternately 
on  the  right  and  left  side.  The  skin  was  disinfected 
with  alcohol,  or  alcohol  and  ether,  as  well  as  by  thorough 
mechanical  cleaning.  Not  a  single  abscess  or  infection  was 
noted  after  any  of  the  injections.  The  site  of  the  injection 
was  protected  by  sterile  cotton-wool  for  twenty-four  hours, 
and  the  injection  was  made  with  a  syringe  having  a  glass 
or  metal  piston.  Local  reactionary  changes  do  not  follow 
therapeutic  injections,  but  occasionally  the  injection  is 
followed  by  mild  pains  extending  from  the  site  of  injection. 
The  neighbouring  lymphatic  glands  swell,  and  a  mild 
erythema  may  be  seen  after  the  first  few  injections.  The 
dose  has  to  be  carefully  chosen  for  each  individual  case. 
The  object  is  just  to  avoid  a  reaction.  The  limit  of  dose 
which  produces  a  reaction  varies  considerably,  and  a 
marked  reaction  has  been  noticed  after  SJ- <y  mg.  A  dose  of 
2^0  mg.  is  often  followed  by  a  very  severe  reaction,  with 
prolonged  fever  and  haemoptysis.  Again,  care  has  to  be 
taken  on  account  of  a  cumulative  action  which  undoubtedly 
takes  place.  As  a  general  rule,  he  starts  with  a  dose  of 
0.01  mg.  in  mild  afebrile  cases,  but  in  less  favourable  cases 
he  begins  with  0.001  mg.  He  has  quite  given  up  beginning 
with  higher  doses,  such  as  0.1  mg.,  which  have  been  recom¬ 
mended.  The  doses  are  very  gradually  increased,  according 
to  a  scale.  Hammer  finds  that,  as  a  rule,  0.01  mg.  can  be 
given,  then  0.02  mg.,  then  0.03  mg.,  and  so  on;  so  that 
55  injections  are  required  to  reach  1  gram.  If  any  traces  of 
reaction  appear,  caution  must  be  exercised.  As  a  rule,  the 
dose  is  raised  every  third  day,  and  if  any  rise  of  tem¬ 
perature  takes  place  it  is  immediately  reduced  again.  The 
patients  were  all  attending  as  out-patients,  and  their  mode 
of  life  was  not  altered  during  the  treatment.  They 
took  their  own  temperatures  every  four  hours,  recording  it 
on  a  special  chart.  Uncomplicated  cases  without  fever 
proved  to  be  best  suited  for  the  treatment,  but  he  found 
that  with  great  care  every  case  could  be  injected  without 
risk,  even  in  advanced  stages  of  the  disease.  The  chief 
requirement  is  to  adapt  the  dosage  to  the  case.  As  far  as 
his  cases  are  concerned  the  diagnosis  was  confirmed  either 
by  the  tuberculin  test  or  by  the  discovery  of  tubercle 
bacilli  in  the  sputum.  All  the  prognostically  favourable 
cases  did  well,  notwithstanding  the  fact  that  the  patients 
lived  at  home  in  a  very  undesirable  environment.  These 
cases  cannot  be  spoken  of  as  cured,  as  some  of  them  still 
showed  slight  physical  signs,  but  in  a  number  of  them  all 
signs  disappeared  and  had  not  returned  up  to  a  recent 
date,  when  an  examination  was  made.  Hammer,  there¬ 
fore,  concludes  that  in  tuberculin  we  possess  a  valuable 
remedy  for  phthisis,  which,  even  if  it  is  not  a  certain  cure, 
at  all  events  does  much  more  than  any  other  remedy.  Its 
use  should  be  combined  with  hygienic  dietetic  treatment. 

115.  Menthol  in  tiastropatliies. 

Louis  Am  beard  (Journ.  des  Prat.,  December  1st,  1906)  has 
for  the  past  three  years  systematically  employed  menthol 
in  the  treatment  of  various  gastric  disorders,  especially 
those  accompanied  by  pain.  He  finds  that  its  effect  is  not 
limited  to  the  relief  of  gastric  pain,  but  that  it  can  check 
vomiting.  In  virtue  of  its  powerful  antiseptic  properties, 
and  its  analgesic  action  on  the  mucous  membrane  of  the 
stomach,  it  has  proved  of  the  greatest  use  in  those  cases 
where  pain  and  vomiting  have  been  troublesome  features. 
In  all  cases  of  dyspepsia  characterized  by  pain,  vomit¬ 
ing,  sensation  of  fullness  after  eating,  and  distension, 
especially  in  those  cases  where  there  is  no  organic 
disease  of  the  stomach,  and  in  which  these  symptoms  are 
the  result  of  disturbance  in  the  innervation  or  secretion  of 
the  stomach,  menthol  causes  a  marked  amelioration  of 
508  D 
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these  symptoms ;  thus  in  chlorosis,  in  the  dyspepsia  1 
early  phthisis,  and  in  gastric  neurasthenia,  a  markt 
improvement  soon  occurs.  In  the  gastric  crises  of  tab' 
menthol  has  proved  most  valuable  in  rapidly  cutting  sho 
the  attacks  and  allaying  the  pains.  In  several  cases 
intractable  vomiting  in  pregnancy  menthol  has  prov< 
most  satisfactory  in  checking  this  troublesome  sympto 
after  most  of  the  other  methods  of  treatment  had  bee 
employed  in  vain.  Even  in  some  cases  of  simple  ulcer' 
cancer  of  the  stomach,  where  vomiting  and  pain  have  bee 
marked  features,  menthol  has  given  relief  to  these  syi 
ptoms,  and  its  use  has  never  provoked  liaematemesis.  ]| 
those  cases  of  ulcer  of  the  stomach  where  haemorrhaj 
frequently  occurs  the  drug  has  not  proved  of  service  eith 
in  allaying  the  vomiting  or  in  checking  the  haemorrhag 
In  prescribing  the  drug  only  small  doses  are  to  be  give 
from  0.1  to  0.2  gram  being  usually  sufficient ;  the  drug 
best  given  in  the  form  of  a  cachet  with  sugar  of  milk  on 
a  day,  and  followed  by  a  draught  of  water. 


PATHOLOGY. 


116.  Tlie  Exmlates  or  Meningitis. 

Speroni  ( Arbeiten  aus  dem  Path.  Instit.  zu  Berlin ,  19C 
p.  160)  has  made  a  study  of  the  exudates  in  different  typ 
of  meningitis,  and  arrives  at  the  following  conclusions : 
(1)  Meningitis  cerehrospinalis  epidemica :  In  this  disease  t| 
amount  of  exudate  is  generally  considerable,  and  is  n 
infrequently  greater  in  the  membranes  of  the  spinal  co 
than  in  those  of  the  brain.  The  exudate  consists  of  a  set 
albuminous  fluid,  and  contains  cells  which,  in  the  acu 
forms  of  the  disease,  belong  to  the  neutrophile  leucocyt 
of  the  blood.  In  all  the  cases  which  the  author  investigat 
the  Diplococcus  intracellularis  meningitidis  was  found  to  be  ti 
causal  agent  of  the  disease.  The  diplococci  were  general 
found  within  vacuoles  in  the  protoplasm  of  the  neutropln 
leucocytes.  The  leucocytes  showed  degenerative  chang 
both  of  their  nuclei  and  of  their  protoplasm.  With  rega 
to  the  former,  pyknosis,  chromatolysis,  and  karyoly: 
were  met  with,  and,  less  frequently,  hyperchromatos 
ltaryorrhexis,  shrinkage,  and  vacuolization.  In  the  p: 
toplasm  the  usual  changes  were  fatty  degeneratk, 
diminution  of  the  granules,  shrinkage,  and  vacuolizatic 
The  neutrophile  leucocytes  travel  by  diapedesis  into  1 
subarachnoid  spaces,  owing  to  the  chemiotaetic  infiuer, 
of  the  diplococci.  Lymphocytes  and  mononuclear  cells  i 
also  present  in  the  exudate,  but  in  much  smaller  numbj: 
than  thejpolynuclear  leucocytes.  The  mononuclear  ct- 
exhibit  a  phagocytic  action  upon  the  cells  and  cell  dels 
contained  in  the  exudate,  but  only  to  a  slight  extent  up 
the  bacteria.  The  cells  of  the  adventitia  of  the  blood  vess; 
showproliferative  changes ;  they  increase  greatly  in  numb 
become  larger,  detach  themselves  from  their  site  of  orig 
assume  a  rounded  form,  and  acquire  phagocytic  property 
The  above-mentioned  features  are  characteristic  of  ac< 
cases  of  from  three  to  six  days’  duration.  When  the  disej* 
runs  a  chronic  course  polymorphonuclear  leucocytes  < 
rare  and  lymphocytes  and  mononuclear  cells  predomini1 
These  results  agree  with  the  observations  made  on  < 
liquid  obtained  by  lumbar  puncture.  (2)  Pneumocoa 
meningitis :  In  a  meningitis  of  this  type  of  from  twq< 
three  days’  duration  the  exudate  is  rich  in  fibrin.  r.< 
cells  entangled  in  its  meshes  are  neutrophile  leucocytes  x 
mononuclear  cells.  Ivaryorrhexis,  pyknosis,  and  vaeuoL 
tion  of  the  nuclei  are  the  degenerative  forms  most  1 
quently  met  with  amongst  the  multinuclear  leucocyjs 
(3)  Streptococcal  meningitis:  The  exudate  in  this  type' 
meningitis  is  very  like  that  of  the  pneumococcal  disefi 
being  characterized  by  an  abundance  of  fibrin  X 
the  presence  of  multinuclear  leucocytes,  which  far  ( 
number  the  mononuclear  cells.  (4)  Meningitis  tubercuk 
This  disease  is  characterized  by  an  exudate  in  the  preset 
of  tubercles.  The  latter  arise  as  a  circumscribed^  celli  1 
infiltration  of  the  adventitia  and  the  entire  walls  of  t 
veins.  This  infiltration  is  set  up  by  the  tubercle  back* 
in  from  three  to  four  days.  The  mononuclear  cells  wM 
form  the  young  tubercles  are  for  the  most  part  lymp* 
cytes  ;  amongst  these  only  a  few  mononuclear  leucocyt 
are  to  be  found.  All  these  cells  are  derived  by  mi  gran 
from  the  blood  and  lymph  vessels.  The  epithelioid  c.i 
are  nothing  more  than  lymphocytes  at  the  commeneemi 
of  caseous  degeneration  ;  they  make  their  first  appeara'* 
in  from  the  eighth  to  the  tenth  day  of  the  tubercul  '■ 
infiltration.  The  caseating  process  also  attacks  the  su¬ 
tural  elements  of  the  vessel  walls.  The  free  exuda  e  e 
sists  of  a  coagulable  fluid  which  generally  contains  Adi 
the  fibrin  is  abundant  in  the  acute  cases,  but  in  the  n. 
chronic  forms  of  the  disease  it  is  scanty  or  may  be  entu  j 
absent.  The  cells  present  are  mostly  mononuclears. 
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117.  Inflammatory  Tuberculosis  and  Arthritism. 

the  lesions  of  so-called  “  arlhrii.v. ” ^Ui?-US  ,on8in; of  many 
ifclf  one°approachees  ^2“^ J^“a\p^oioS^ 

t01“ake  it  a  factor  in 
lie  role  Tn  give  “  a  patho- 

ughtto  whichhis  workhasfedf  himS^Tpg  th®  lme  °f 

establish  definitely  whsf  him,  it  seems  necessary 
der  this  name  saw  rw-  ^  !neai?s  by  “  arthritism.” 
in  a  word  a  n’uXr  of  aniM  ife™  S0^M  to  sum 

idea  of  applying  to  a  whole  fn  ..!.  c"l-e0I1'  ,tl':"ri'J  with 

ses  and  the  same  symptoms8  TT  °f  diseases  the  same 

rar 

tit^uoi\rar  *“>> 

ifi.  “anl^aee^y rS>  M 

ground^for 

is,  recurrent  bronchitis  ’  ,?luco'r^embranous  entero- 

n’s  cutaneous  affections’  A  t  tills  sT' ’  and  no.fcf  ,a  few  of 
lesis  consequent  nnnn  "oirTr  ■  ?  ?^ge  arthntism,  the 

ology.  iaSaSdikir herne ft  al1 

aie  m  the  nervous  system  anri  F  tree,  whose 

e  series  of  unhealthy  from  wblcb  springs  a 

aine,  haemorrhages^trophff^dfsV  SpCh  aS  pruritus> 

,  and  skin  n  trophic  disturbances  of  scalp 

rthrffif "diathesis  ^wanes 

lit  it  a  hard  blow  „ vAU ber,culoi}s  rheumatism 

the  arthritic  eroim*-  pPja^eies  bas  been  removed 
gall  stones  are  of  inf!S?  day  Proves  more  clearly 

itic  sktadisetses U  ^tTr  or,Hn-'.and  that  the 
e  Tn  r oni  ii,bes  are  Parasitie  or  toxi-microbial  hv 

Thene?8e^eehofarthSst0  he  n?thing  ‘  to  arthrf 
.  The  immunitVnT  y  v1-8  a  formation  of  fibrous 
s  has  beTn  proved  tn  hlhr  /p  ln  rceard  to  <mber- 
tism  to  a  microbe  the&  n-  ;Cy'  Guy^  ascribes 
-t,  on  the  anahW  T  gwjococcus  rheumaticus. 

tism  to  be  the^Tesnlt^nf  infect.10,ns> .  considers 
ion.  Arthritism  qa™  +u  of  ,fn  mtestinal  auto- 
every  cause  ac’tins/fmT6  1autb<?T’  ,'3  a  syndrome, 
ce  and  trlnlmft  hJ  h  a  l°?g  tin?e  can  slowly 
idified  humours  will  prepare  the  little 

rh°Ie-  Gr^n frequently 

'^eLnddfate^ohmd’iSh8'  d”  iS  ,weI1  lmown 

esity.  TuberculosisgnnnnTIm  iand>  as  also  tubercle 
1  *s  formerly  attribTtpH  ^claJP  W  many  of  the  skin 
>  DnnnvtrA>aUr  1  r. to  arthntism.  Bouygnes  has 

'  a  TSS  foeSraS10S,eParatubercu,OU8-^  ™ fact 
ndre  has  said  ‘‘ m?  the  Presence  of  arthritism. 

;S  strI„nctaraas°rLtMMsC,ll0^8(haf  the  8a“" 

'  “fa}**  Thehisto^ 

8  which  kills  him;  it  b4ni„7s ‘often  at^wS' 


with  scrofula  over  which  he  trinmnLo  .  ,  . 

S?SS'£*iffap 

losis  tlie  ,J  ie  Trmer  me  examples  of  specific  tubercu- 
an  ordinary  iSlLSS^ “““ 


118.  The  Early  Diagnosis  of  Cancer  of  tlie  Stomach. 


r  -  —  me  siomaeu, 

canSTol  the  sdomaelfT^A  pfg^Si8  ”  “  connexion  with 
ber  27  th  1906 Hm  U  med'  Wock^  ^ocem- 

ascertaining  the^Sstence  disease 

ment  by  surgical  means  w?/pa  palpable  tumour.  Treat- 
possible  whel  the  tfimn,Trth  ®  prospect  of  cure  is  only 
clinical  symptoms  hJvTm  rTC^  be  detected  before  any 
fact  that  few  patfeilfe  flrri  hrne  vel  apparent.  The 
dependent  on  the  faultiness  cbance  of  cm’e  is 

The  test  of  the  Wtionaf  dlf  f?ostlc  caPabilities. 

give  us  a  certain  index  of  eaTvTi?  the  ?rgan,  does  not 
believes,  on  the  basis  nf  a  nnn- 1  dl3fase>  Dut  the  author 
is  possible  to  makfthe  diLn”S-ldera1bIe  exPorienee,  that  it 

number  of  cases  which  the  plivsiciaT T  enough  in  Gie  sma11 
enough  to  see  at  this  sta£rpP  Thfrc’01  sur.geon  fortunate 
the  consideration  of  thpgfn«36  dlagr!osls  is  made  from 
certain  peculiarities  of  the  ytl0nal  a^lvlty  together  with 
the  most  important  n/  t  fl  °UrS?f  -tbe  dlsea3e.  One  of 
of  weight  tHa  j  ^se  PocuJianties  is  the  rapid  loss 

Albn  Criders  £  'whe  f, be Weight  ,rom>the  ,  and 
weight  wliichTscontim, mil  ;.f  surseon  notices  a  loss  of 
ment,  one  should  alwavs  thlni  spflte  sufficient  nourish- 
This  loss  of  weight  mavTp  i?f  canc;ef  of  the  stomach, 
itself  only  points  to  a  VGry  8  lgbb  Tbe  symptom 
destruction  ?f  tissue  hn^th“e  coni?ected  with  a  rapid 


iseftherlbselit  o7  t S t?^ZhA,eJ™  hydrochloric  acid 


chLaeteri  tics"  TZ  £ 

often  increased  in  n 21;/“  ■  ee  hydrochlonc  acid  is 

tents  are  well  chymlfied  ThL  T  ?01ma1,  wbpe  the  con- 
of  pyloric  stenosiT  but  one  $5?  cor^sponds  with  that 
ma&ant  and  Hiri ^steno"feiaSCetb3f 8‘8*bet™m 

diagnosis  lie  quotes  some  eases  as  examples  &  InTneT'f 
the  pains  The P  tS  break????’  ^  eatjng  often  relieved 

weeks  he  lost  fiT  h  Un  L  P  ?  bed> ,  In  four  and  a  half 

e  diagnosis  of  carcinoma  of  the  fundus  of  the  stomanli 

and  a  tumour  of  the  size  of  a  crown-piece  was  found  in  tlio 
posterior  wall.  TTnfnrtnWoW  p  ,ound  ln  the 


posterior  wall  TTrT  STe  °:  a,  crown-piece  was  found  in  the 


better,  and  is  at  present  feeling  quite  well01  TheTum^~ 

S^-iite  proHabI^one  ot  thf  ^“dLSSS 

watehfn-g  and  in^stfgXm'8  reqU're8  ‘he  “°8t  Sarefal 


119,  Pulsus  Alternans. 

G.  Galli  ( Riv .  crit.  di  Clin.  Med  190fi  lVn  ci  \  ■ 

baehlai903Cawhn  °f  ,altern?ting  Pnlsee  ’made  by  Wenckl- 

large  on™ ‘and  (/“HfMl ¥S£ S' ’  ^ 

£S^$*'2£E£ffi  w2*32£tX££ 

systoles  orre^^,‘S^e^“««^I^hc 
smaller  pulse-wave  travels  along  the  veslels  faster  th“n 
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the  large,  so  that  pulse  (a)  appears  ;  pulse  (6)  ^he 

that  WenekehaclS  type  (A)  is  the  only 'real L  pub sus  ^rnans 

cardiograms  and  sphygmogra  constant  alternating 

pulsus  alternans.  - - - - - 


lives,  and  physical  and  mental  rest  may  be  found  tocon 
qfitute  sufficient  treatment.  In  severe  ana  weu  market 
cases  forcible  dilatation  or  overstretching  of  the  caxdia. 
orifice  will  prove  the  best  method  of  overcoming  th. 
snasm  Such  stretching  cannot,  it  is  pointed  out,  b 
bv  bougies.  The  author,  modifying  Rosenheim 
method  of  treatment,  uses  a  rubber  bag  dilator,  by  mean 
3 which  it  is  possible  to  accomplish  any  degree  of  dilate 
?! iw  TT1PV  be  desired  without  the  use  of  an  anaesthetic 
ThS  dSe?  J  dilatation  iT  accurately  controlled  by  mean 
of  a  cloth  sack  which  covers  the  rubber  bag.  In  this  waj 
the  author  states,  nine  serious  eases  have  been  treated  wit 
complete  relief. 


122. 


Fetid  Snppnrative  Otitis. 


SURGERY. 


120. 


Vaso-vesicnlectom  y . 


Baudet  and  Kendirdjy  {Rev.  de  CMr.,  Nos •  10 

TonRs  roncluding  a  paper  in  which  they  aescriue  «* 

S?th  the  different  methods  of  vesiculectomy  and 

tuberculosis  or  who  has  already  undergone  castration, 
th!  ISkalae  seminales  continue  to  increase  in  size  , 
the  vesicu  are  well-marked  lesions  along  the 

mSS  when  one  or  both  vesicles  are  much  enlarged.  In 
B  tfon^o'f  Se6™  lSd  t“£S“>E 

?or  the  prevention  oi  frequent  relapse  of  epididymitis  and 

« S  'SZSSX  IhTleyr°Ls«  “rkeSemf  |bSculo- 

ferablp  in  such  cases  to  rest  content  with  conservative 
interventions  on  the  testis  and  epididymis  or  with  strictly 
medical  treatment. 


121. 


Cardiospasm. 


Sippy  (Sura.,  Gan.,  and  Obst. ,  October,  1906),  in  an  editorial 
article  on  spasmodic  contraction  of  the  muscular  Abies 
the  oesophagus,  states  that  attention  has  recently  been 
directed  to  an  oftentimes  extremely  serious  set  of  sym¬ 
ptoms  due  to  this  condition  which  is  termed  cardiospasm. 
'T'hmicrh  a  snasm odic  constriction  of  the  opsop  » 
muscles  mayTke  place  at  any  point  in  this  tube,  serious 
difficulty  in  swallowing  does  not  arise  except  when  the 
spasm  is  located  at  the  pharyngeal  or  cardiac  orifices 
Snasm  at  the  pharyngeal  end  seldom  causes  prolonge 
symptoms,  hut  when  it  occurs  at  the  cardiac  end  is  often 
more  persistent,  and  the  cause  of  obstruction  and  of  actual 
retention  of  food  in  the  oesophagus.  Prolonged  retention 
results  in  fusiform  dilatation  of  the  oesophagus  and  hyper- 
Sh  Oi  its  muscular  fibres.  Cardiospasm,  which  is  most 
frequently  observed  in  individuals  of  nervous  tempera 
ment  and  may  occur  suddenly  after  mental  or  physical 
shock  or  gradually  and  without  apparent  cause,  presents 
certain  dlfinite  symptoms,  discomfort  or  actual  pain, 
usually  felt  behind  the  sternum  comes  on  during  anneal. 
The  natient  has  a  sensation  of  the  food  being  ar  e 
before  it  reaches  the  stomach.  An  attempt  to  eat  rapid  y 
likelv  to  be  followed  by  regurgitation,  which  is  ne 
quently  mistaken  for  vomiting.  The  obstructionisrarey 
sufficient  at  first  to  interfere  senously  with  nutritiom 
There  may  be  little  or  no  obstruction  to  the  Passage  of la 
bougie,  but,  as  a  rule,  the  instrument  meets  with  resist 
ance  at  the  cardiac  orifice,  which  is  us  y 
by  slight  pressure.  The  symptoms  at  first  are  transient, 
and  may  subside  for  weeks  or  months  at  a  tim  >• 
the  oesophagus  has  become  dilated,  and  its  m 
tissue  hypertrophied,  the  symptoms  are  likely  to  pe  • 
Unless  the  condition  is  recognized  and  properly  treated  n 
good  time,  the  regurgitation  tends  to  become  constant^ 
and  death  from  starvation  is  likely  to  result.  In  mua 
cases  of  cardiospasm,  soft  and  non-irritating  food,  seaa- 


Siwionescu  (Arch.  GSn.  de  Med.,  August  .7th,  1906)  fir! 
reviews  the  history  of  the  bacteriology  of  suppuratn 
otltfs  from  1881,  when  Loewenberg  discovered  micr 
ouns  irum  nr.  tn  the  present  time.  In  order 

organisms  in  t  u  ^  i’oJJPas  to  the  causation  of  the  fet: 

character  the  discharge  in  cases  of  otorrhoea  the  autb 
has  examined  bacteriological^  the  pus  obtained  from 

locales  the  Bacillus  proteus  vulgaris  has  been  foun 
Bacillus  h 

colonies  Trith  ^e^toS^ orders,  diffS  /apidW  towJ 

a  ^j!  j  „„  ir.Hr.1  rpaotion  can  be  obtained ,  t.: 

curdled,  and  no  has  observed  once  in  the  otorrho 

discharge.  Micrococcus  odorus  7 :  The  size  of  this  orgam 
va£  somewhat,  its  greatest  diameter  being  L8 

mmmmm 

mmmsMi 

potato  the  growth  of  this  organism  ^rery  ^burulan^.^ 

is  not  coagulated.  Micrococcus^.  .  = eumococeusi 

a  diplo-micrococcus,  somewhat  like  the  Pn.®?“°,  , 

s  very  motile  and  stains  with  the  ^ual  an.lme  dyes 
agar  the  superficial  colonies  are  round,  opaque  and  y_ 
white  and  become  transparent  with  age ,  the  a 
polonies  are  yellowish  in  colour  and  round 

feSSsliiS' 

gShr  ihem"reatenUt d  of  pSruS  otSoeaA 
Sr  states  that  he  has  ^^Sal  I* 
organisms  causing  putridity  of  t  orr  t  soiutioi 
are  effectually  destroyed  by  a  2 _  per ^  ce  h 

lvsol  and  that  dermatol  will  prohibit  the  g  , 

added &to  their  cultures.  In  ,°' JSel 

the  ear  and  auditory  canal  are  first  careful  y  -j 

svrinsing  with  warm  water  and  by  swaoDing 
fet^d  ^character  of  the  < liseharge  .8 
auditory  canal  is  swabbed  out  with  a  2  per  eni 
lysol  and  a  pledget  of  wool  soaked  “»?  “^3rkc<J 

left  in  for  a  few  minutes.  If  the  leuai  ,  t:on0|  s 
canal  is  syringed  out  with  a  1  per  cei  .  t 

and  then  filled  with  the  same  solution  (warr  d 
some  minutes  the  canal  is  ?  eaned  out  and  ^  ^ 
insufflated  with  dermatol ;  if  al* Jr®  “ been  destr< 
the  fetid  character  of  the  discharge  have  be  Jme  ar,  t 
the  dermatol  will  retain  its  yellow  the  r 11 

active  it  becomes  of  a  black  colo  twenty-1 

sity  for  a  repetition  of  the  latent  Of  t«  ^ 
cases  of  fetid  suppurative  ot^  ^eatea  y  ^  fiye  , 
fifteen  permanent  cures  have  been  attain  ^ 
three  stances  were  necessary  ,  in .four,  fiye  caS(  t 

in  seven,  twelve  to  eighteen  fiance  .1^  disapp,  ' 

discharge  continued,  but  the  fetid  carjes  or  ne  1 

According  to  the  author  even  cases  with  car . 
have  been  cared  by  tins  method  of  treatmen  . 
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123. 


Puerperal  Eclampsia  and  Parathyroid 
Insutliciency. 


uilv\lhSAlWlfi(h0C*  Med;'Chir-  di  Modena ,  meeting  of 
July  4th,  1906) has  recently  made  a  farther  communication 

regai ding  the  results  of  his  experimental  investigation  of 
this  subject.  The  parathyroid  theory  of  puernera 
eclampsia  formulated  last  year  by  the  author-  on  the 
ground  of  experimental  and  clinical  observations,  has 
since  received  confirmation  (1)  from  pathological  observa¬ 
tions  which  have  served  to  demonstrate  in  persons  who 
have  died  from  eclampsia  morbid  changes  in,  or  congenital 
absence  of,  one  or  two  parathyroid  glands  (Penere  Zan- 
frognmi);  (2)  from  additional  clinical  observations  showing 
the  beneficial  effects  of  parathyroid  treatment  ineclampti! 
convulsions  (Zanfrogmni,  Stradivari) ;  and  (3)  from  new 
experimental  researches  carried  out  upon  gravid  cats  and 
rats  (Zanfrogmni,  Erdheim,  Thaler,  and  Adler),  which 
have  confirmed  the  conclusion  that  in  latent  parathyroid 
insufficiency  there  constantly  occur  in  the  last  third  of 
pregnancy  severe  paratliyreoprival  convulsive  phenomena 
(experimental  eclampsia).  The  author  gives  an  account  of 
SLH8t0iy  of  th*e®  gravid  bitches  from  each  of  which  in 
1906  he  removed  three  parathyroid  glands.  The  animals 
remained  well  until  the  last  few  days  of  pregnancy.  In 
two  of  them  experimental  eclampsia  developed  about  two 
*uys  B.e/oie  parturition.  To  one  of  these  animals  para- 
thyroidin  was  given  by  mouth  in  very  large  doses.  The 
convulsions  ceased,  and  under  the  influence  of  para- 
thyroidin,  the  administration  of  which  by  mouth  was 
continued  after  the  cessation  of  the  firstconvulsive  seizure 
the  bitch,  without  suffering  from  any  further  convulsion' 
gave  birth  to  three  pups,  which  died  within  three  days 
owing  to  want  of  milk  in  the  breasts  of  the  mother  The 
second  bitch  was  not  given  parathyroid  treatment,  and 
about  forty  hours  after  the  onset  of  the  first  slight  attack 
of  tetania  parathyreopriva  it  died  in  a  violent  con- 
vu  sive  seizure  without  having  expelled  the  fetuses, 
although  these  had  reached  their  full  term.  In 
the  case  of  the  third  bitch  convulsions  occurred 
only  a  few  moments  before  parturition.  A  large  dose 
of  parathyroidm  was  administered  and  the  animal 
succeeded  in  giving  birth  to  six  pups,  four  of  which  it 
suckled  and  reared.  In  the  course  of  lactation  it  again 
had  a  violent  seizure  of  tetania  parathyreopriva  which  was 
combated  by  large  doses  of  parathyroidin.  Subsequent  to 
this  it  remained,  like  the  first  bitch,  in  good  health.  The 
urine  of  these  animals  contained  albumen  (0.05  to  6.1  per 
cent.),  the  amount  of  which  kept  increasing  during  the  last 
days  of  pregnancy.  .  The  albumen  disappeared  fairly 
lapidly  after  parturition.  The  onset  of  experimental 
eclampsia  in  these  animals  was  preceded  by  a  period  of 
oliguria  and  anuria.  The  author  also  points  out  the 
clinical  analogy  that  exists  between  the  disorders  of  the 
renal  functions  in  these  animals  and  those  that  are  to  be 
observed  in  eclamptic  women.  Concerned  with  the  patho¬ 
genesis  of  the  renal  disorders  of  pregnancy,  which  are  of 
jinef  importance  as  determining  causes  of  the  manifesta¬ 
tion  of  a  latent  parathyroid  insufliciency  and  therefore  of 
;he  onset  of  eclamptic  convulsions,  there  are  not  only  auto- 
.0x1c  causes,  but  also  mechanical  causes  (compression  by 
he  gravid  uterus),  which  induce  disturbances  in  the  renal 
•lood  circulatmn  and  urinary  stasis.  The  author  has 
ound  that  partial  occlusion  of  the  ureters  of  dogs  upon 
vhich  a  partial  parathyroidectomy  has  been  performed 
letermmes  the  rapid  development  of  severe  para- 
nyreoprival  convulsions,  which  result  in  the  death  of 
he  animal  in  from  fifteen  to  twenty  hours.  It  is  known 
hat  muscular  fatigue  and  nervous  exhaustion  are  also 
apable  of  determining  the  occurrence  of  symptoms  of 
>ara thyroid  insufficiency.  It  is  thus  easy  to  understand 
ow  in  primiparae,  in  whom  the  mechanical  causes 
ependent  upon  compression  by  the  gravid  uterus,  are 
ndoubtedly  of  greater  importance,  and  in  whom  also  the 
uration  of  the  labour  is  longer,  eclampsia  occurs  more 
ommonly  than  in  multiparae. 
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cleft.  Hypertrophic  elongation  of  the  vaginal  portion  of 
the  cervix  was  detected,  but  she  declined  surgical  assistance 
until  she  became  pregnant  again.  Potocki  amputated  thC 
cervix  1  m.  below  the  reflexion  of  the  vagina  in  the  ante! 
rior  fornix.  He  fashioned  two  flaps,  and  took  especial  care 
not  to  make  any  traction  on  the  cervix  at  any  stage  of  the 
operation.  The  amputated  portion  measured  21  in  in 
length.  Hardly  any  haemorrhage  occurred.  The  vaginal 
and  the  uterine  mucosa  were  united,  with  as  much  accu¬ 
racy  as  was  possible,  by  means  of  catgut  sutures.  The 
vagina  was  tamponed  with  iodoform  gauze.  One  centi- 
fhL1^  °+  “orPhine  was  injected  morning  and  evening  for 
ru  da?sj  •  The  Patient  was  delivered  at  term  oi 
CtrZ^cMH  weighing  7  1b.  ;  it  was  reared  and  became  a 
Pntnnir.  d<  •QaJt?Jece?.t,y’  six  years  after  the  operation, 
£n«i?/^mlned-the  Patient-  The  uterus  was  not  hyper^ 
jrophied,  the  cervix  projected  only  to  a  normal  extent  into 

ne„^P?,erpart  °f  ^ie  v?gina>  Potocki  discusses  at  full 
™  fu  U  arSuments 1  and  evidence  in  favour  of  operations 
on  the  hypertrophied  cervix  during  pregnancy.  When 
theampUtat  18  performed  aseptically  and  the  mucosa 
of  uterus  and  vagina  carefully  united  there  will  be  no- 
obstacle  to  normal  dilatation  of  the  cervix  during  labour 


125. 


Vastfual  Cysts. 


124. 


GYNAECOLOGY. 

Amputation  or  Hypertrophied  Cervix  during 
Pregnancy. 


ot°cki  (Antt.  de  Gyn.  et  d'Obst.,  December,  1906)  per- 
rmed  this  operation  on  a  woman  in  the  fourth  month  of 
egnancy  She  had  been  pregnant  once,  ten  years  earlier, 
the  labour  was  perfectly  normal.  For  two  years  she 
ia  oeen  troubled  with  a  protrusion  of  a  mass  at  the  vulvar 


d™!AfN  ANn  Glockner  (Zent.  f  Gyndk.,  No.  5,  1907> 
repoit  two  cases  of  this  rare  condition.  In  the  first  the 

theseoond  tlbA  fc  1t2-yefrs  of  age’  and  the  cyst  suppurated ;  in 
the  second  the  patient  was  a  parous  woman,  aged  28,  in  whom 

a  large  vaginal  cyst  was  associated  with  malformation. 

57=ndiPatient  xWaa  free1  from  constitutional  disease;, 
he  began  to  menstruate  when  10  years  of  age.  and  was 

2™?ZtgUla;-v  An  attaek  ot  pelvic  pain,  with  high  tem- 
«  and  hypogastric  swelling,  occurred,  quite  inde¬ 
pendently  of  any  acute  general  ailment.  The  uterus  was 
wpA/e  •a1t.ense’.  e1?®110,  immovable  tumour  projected 
fs-!,de+ihe  ng  va£Lna  fornix-  Fetid  sanious  pus  escaped 
from  the  cervix.  The  tumour  proved  to  be  a  cyst,  andits 
lining  was  microscopically  identical  with  that  of  the 
vagina.  Glockner  describes  minutely  the  relations  of  the- 
tumour,  and  discusses  its  origin.  The  association  of  this 
cyst  with  acute  suppurative  pelvic  inflammation  in  a  child 
was  remarkable  ;  there  was  distinct  paracentesis  and  dis¬ 
charge  from  the  uterus,  but  the  significance  of  the  latter 
symptom  was  not  made  clear.  Glockner’s  patient  came 
under  his  care  within  four  months  after  spontaneous 
delivery  ;  prolapse  had  already  been  noted  during  the 
pregnancy,  and  a  swelling  as  big  as  a  goose’s  egg  protruded 
fiom  the  vulva.  It  was  not  a  cystocele,  but  a  large  inde¬ 
pendent  cyst  of  vaginal  origin.  A  remarkable  diverticulum 
ran  from  close  to  the  posterior  commissure  under  the 
vaginai  mucosa  for  over  1  in.  upwards  along  the  left  side 
of  the  posterior  vaginal  column  ;  it  was  clearly  not  an 
imperfectly-healed  laceration.  The  big  cyst  was  dissected 
out ;  its  inner  lining  membrane  bore  at  points  ciliated 
epithelium,  and  at  others  distinct  papillomatous  growths,. 
Ihe  wound  healed  well,  and,  according  to  the  after-history" 
there  was  no  tendency  to  recurrence. 


126. 


THERAPEUTICS. 

Treatment  of  Status  Epilepticus. 


BOkelmann  ( Therap .  Monats.,  November,  1906)  discusses- 
the  treatment  of  status  epilepticus.  The  causes  of  this 
form  of  epilepsy  cannot  in  most  cases  be  distinguished 
from  the  causes  of  an  ordinary  epileptic  fit ;  frequently  a 
sudden  withdrawal  of  bromides  after  they  have  been 
administered  for  a  long  period  may  determine  an  attack. 
The  slighter  cases  in  which  an  approach  to  the  status 
epilepticus  is  seen  are  characterized  by  the  absence  of 
fever  and  some  return  of  consciousness  between  the  fits. 
In  these  cases  bromine  in  larger  doses— 4  to  6  grams— has 
a  beneficial  action ;  and  narcotics,  such  as  dormiol,  chloral, 
veronal,  and  trional,  are  also  useful.  In  children,  in  cases  in 
which  bromine  has  not  thedesired  effectrestis  soon  obtained 
by  the  use  of  dormiol  in  doses  of  2  to  3  grams,  or  of  chloral 
hydrate,  0.5  to  1  gram.  At  the  same  time,  such  factors  as 
constipation,  errors  of  diet,  and  psychical  irritants  of  all 
kinds  are  removed.  In  severe  cases  of  status  epilepticus 
vigorous  measures  are  needed  in  order,  if  possible,  to  cut 
short  the  attack.  If  the  necessary  drugs  are  not  at  hand,  a 
cold  bath  may  be  given  whenever  there  is  high  fever  - 
mustard  plasters  may  be  applied,  and  the  bowel  emptied' 
and  washed  out ;  hard  faece9  must,  if  necessary,  be  broken 
up  diligently  and  removed.  Isolation  and  absence 
of  irritation  is,  as  far  as  possible,  to  be  ensured.  Among 
the  effectual  remedies  in  these  cases  are  chloroform,  dormiol, 
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chloral,  and  amyl  nitrates.  Chloroform,  although  it 


1ms  no  permanent  effect  is  useful  in  cutting  short  a  con 
vulsion  and  prepares  the  way  for  the  action  of  remedies 
administered  per  rectum;  with  regard  to  the  other 
remedies  the  more  energetically  they  are  administered 
the  greater  the  hope  of  success.  To  an  adult  an  injection 
may  be  made  of  dormiol  3  grams,  or  of  chloral  hydrate 
2  grams,  and  the  dose  repeated  if  after  an  interval  the  fits 
begin  to  return,  as  much  as  30  gr.  of  dormiol  or  9  gr.  of 
chloral  may  be  given  within  twenty-four  hours.  Signs  of 
cardiac  or  respiratory  weakness  are  to  be  met  by  sub¬ 
cutaneous  injection  of  camphor,  rectal  administration  of 
digitalis  and  stropliantlius  or  oxygen  inhalations.  I  he 
effect  of  narcotics  needs  careful  watching  because  the  heart 
and  respirations  are  especially  liable  to  be  affected.  As 
soon  as  the  convulsions  have  been  stayed  the  question  of 
feeding  becomes  important.  In  cases  in  which  coma  or 
stupor  persists,  the  heart  weakness  is  to  be  energetically 
combated  by  means  of  camphor  injection  and  the  pharyn¬ 
geal  tube  employed  for  administering  food— several  litres 
of  milk  per  day  with  eggs,  and  a  certain  quantity  of  wine 
can  be  well  borne.  As  soon  as  consciousness  returns 
careful  feeding  by  means  of  a  cup  can  be  begun.  The 
danger  of  bedsores  is  not  to  be  forgotten.  In  the  case  of 
patients  with  heart  disease,  arterio-sclerosis  or  obesity, 
dormiol  is  to  be  preferred  to  chloral  as  being  of  less 
danger  to  the  heart.  The  author  has  seen  29  instances 
of  the  severer  form  of  status  epilepticus  occurring  in  23 
patients  during  seven  years.  Of  these  8  ended  fatallv, 
21  in  recovery.  The  patients  had  all  suffered 
severely  from  epilepsy  for  years  ;  in  3  cases  there  was  a 
manifest  organic  basis  to  the  disease,  and  in  the  majority 
there  was  more  or  less  considerable  bodily  and  mental 
disablement.  In  2  cases  the  attack  was  so  rapidly  fatal  as 
to  give  no  opportunity  of  effectual  treatment ;  2  patients 
died  in  the  recovery  stage  from  aspiration  pneumonia,  the 
remainder  from  heart  or  respiratory  failure. 


127.  Physiological  limitations  of  Rectal  Feeding. 


Edsall  ( Amer .  Journ.  of  Med.  So.,  November,  19061  con¬ 
siders  that  the  limitations  of  rectal  feeding  are  much  nar¬ 
rower  than  is  generally  thought.  The  belief  that  patients 
can  maintain  a  nutritive  equilibrium  or  even  gain  tissue 
by  such  means  is  erroneous,  and  careful  observations  show 
a  loss  in  general  nutrition  and  weight,  the  amount  of  actual 
absorption  being  very  small.  That  patients  often  feel  and 
are  better  for  a  time  upon  exclusive  rectal  feeding  is  due 
to  the  fact  that  the  local  disease  which  caused  most  of  the 
suffering  has  improved  now  that  food  is  stopped  by  the 
mouth.  To  this  may  be  added  the  definite  physical  effects 
resulting  from  psychical  factors  in  the  treatment,  and  a 
further  important  reason  for  the  improvement  is  the  fact 
that  patients  requiring  such  treatment  almost  always 
suffer  from  lack  of  fluid  as  well  as  lack  of  food.  The  large 
proportion  of  fluid  in  nutritive  enemata  is  readily  absorbed 
and  tends  greatly  to  the  well-being  of  the  patient,  and  the 
absorption  of  the  salts  contained  in  them  also  helps  in 
this  direction.  Of  the  foods,  however— the  protein,  fats, 
and  carbohydrates — very  little  becomes  actually  absorbed 
when  the  needs  of  the  organism  in  this  respect  are  con¬ 
sidered,  and  rectal  feeding  from  this  point  of  view 
cannot  be  regarded  as  better  than  a  modified  starva¬ 
tion.  While  of  great  value  as  a  temporary  measure 
in  combating  some  transitory  cause,  it  is  impor¬ 
tant  to  recognize  that  nutrition  cannot  be  well 
maintained,  much  less  improved,  and  any  operative  treat¬ 
ment  for  the  original  disease  should  not  be  delayed  longer 
than  is  possible  with  any  false  hope  of  building  up  the 
patient’s  condition.  Observation  and  experiment  prove 
that  protein  and  fats  show  a  very  poor  percentage  of 
absorption.  At  best  the  value  of  all  food  so  absorbed  is 
less  than  one-sixth  of  the  absolute  requirements  even  of 
sick  persons.  In  regard  to  the  carbohydrates  a  very  con¬ 
siderable  portion  is  broken  up  by  bacteria  and  rendered 
unsuitable  for  nutrition.  In  very  rare  instances  reflex 
through  the  ileo-caecal  valve  into  the  small  intestine  may 
result  in  increased  absorption  and  nutritive  value.  Experi¬ 
ments  aimed  at  attaining  greater  absorption  of  fats  showed 
slightly  better  results  with  artificial  emulsions,  and  pointed 
to  the  possibility  of  increasing  the  value  of  fats  as  a  rectal 
food,  and  the  suggestion  has  been  made  that  the  ultimate 
digestion  products  of  protein  (the  various  amino-acids)  may 
be  better  absorbed  than  native  protein  or  albumoses  and 
peptones.  As  regards  carbohydrates  the  dextrins  appear 
to  be  better  absorbed  than  others,  and  to  be  less  likely  to 
be  broken  up  by  bacterial  action. 


med.  Woch.,  November  8th,  1906).  The  hot-water-alcohol 
method  introduced  by  Alilfeld  and  the  soap  spirit  method 
of  Mikulicz  both  have  the  disadvantage  that  a  deep  action 
is  not  present,  and  the  suggestion  to  overcome  the  diffi¬ 
culty  by  a  thorough  mechanical  cleansing  with  percliloride 
of  mercury,  sand  soap,  nail  brush,  alcoholic  potash  soap 
solution,  alcohol,  and  lastly  a  second  washing  inperchloride 
of  mercury,  although  theoretically  a  good  one,  is  imprac¬ 
ticable,  since  it  requires  at  least  30  minutes  to  carry  out, 
and  uses  up  about  two  pints  of  a  50  per  cent,  alcohol.  The 
literature  on  the  subject  shows  clearly  that  alcohol  and 
potassium  soap  are  indispensable  for  the  purpose  of  steril¬ 
izing  the  hands,  as  they  both  form  an  emulsion  with  the 
fat  of  the  skin,  and  by  opening  the  pores,  allow  the  deep- 
seated  bacteria  to  be  killed.  It  was  desirable  to  combine 
these  substances  with  some  efficacious  disinfectant,  but  all 
attempts  to  combine  them  ivith  formaldehyde  proved 
unavailing,  as  the  preparations  were  all  found  to  contain 
too  little  of  the  disinfectant.  However,  a  new  prepara¬ 
tion  has  been  introduced  by  a  German  firm  under  the 
name  of  formysol,  which  combines  a  fluid  potassium  soap 
with  formalin  and  alcohol.  It  further  contains  some 
other  disinfecting  and  deodorant  substances.  It  is  an  oily, 
yellowish  fluid,  possessing  a  pleasant  odour.  It  is  soluble 
in  alcohol  and  water.  Ten  per  cent,  formysol  contains 
about  the  same  quantity  of  formaldehyde  as  lysoform  and 
septoform,  while  the  25  per  cent,  preparation,  containing 
10  per  cent,  formaldehyde,  is  considerably  richer  in  the 
disinfectant  than  the  two  named  preparations.  The 
bacteriological  tests  which  have  been  carried  out  elsewhere 
show  that  formysol  is  a  very  active  antiseptic.  Thus  a 
50  per  cent,  solution  of  the  25  per  cent,  preparation  killed 
anthrax  spores  in  twenty-five  minutes,  while  3  per  cent, 
carbolic  acid  takes  twenty-five  days  to  do  the  same,  and 
septoform  takes  from  four  to  seven  hours.  It  was  thought 
that  if  it  were  possible  to  apply  the  stronger  solutions  to 
the  hands  the  problem  of  the  disinfection  of  hands 
would  be  solved,  and  the  authors  tested  this  by  wasning 
their  hands  with  hot  water,  brush,  and  10  per  cent, 
formysol  for  five  minutes  and  then  rinsing  the  hands  111 
25  ner  cent,  formysol  for  a  further  five  minutes.  This  pro¬ 
cedure  repeated,  several  times  a  day,  did  not  affect  the  sir  n 
or  produce  any  inconvenience.  Slight  roughness  can  be 
felt  after  using  25  per  cent,  formysol  for  some  days  when 
one  has  a  tender  skin.  It  has  been  found  that  this  prepa¬ 
ration,  besides  effecting  an  antiseptic  action,  closes  the 
sweat  and  sebaceous  glands  temporarily,  and  thus  it 
appears  to  be  particularly  suited  for  the  practical  disin¬ 
fection  of  hands. 
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Amyloid  Degeneration  caused  Ijy  Bacillus 
Pestis. 


128. 


Formysol, 


Dietrich  and  Arnheim  do  not  consider  that  the  question 
of  the  disinfection  of  hands  is  solved  satisfactorily  ( Dsut . 


Schoukeavitch  ( Arch .  des  Sci.  Biol.,  St.  Petersburg,  19C6, 
vol  xii,  p.  190)  has  studied  the  amyloid  changes  in  the 
organs  of  six  horses  which  had  been  used  for  the  prepara¬ 
tion  of  antiplague  serum,  and  had  received  enormous  doses 
of  plague  bacilli.  The  bacilli  had  been  inoculated  intra¬ 
venously,  and  sometimes  also  subcutaneously,  at  mtei vaD 
of  ten  days,  and  the  process  of  immunization  had  been 
continued  for  periods  varying  from  fourteen  to  twenty-six 
months.  In  all  six  animals  both  liver  and  spleen  showee 
well-marked  amyloid  degeneration.  Five  of  the  spleen 
showed  the  miliary  form  of  the  disease,  the  deposits  0 
amyloid  being  found  in  the  Malpighian  corpuscles ;  tin 
process  commenced  at  the  periphery  of  these  areas,  ana  ir, 
one  case  had  completely  transformed  the  corpuscles  int 
masses  of  amyloid.  In  the  sixth  spleen  the  degeneratio 
was  of  the  diffuse  type,  and  was  only  slightly  marked,  in 
most  advanced  amyloid  changes  were  found  in  the  livers 
and  were  accompanied  by  marked  softening  of  the  t ass  1 
which,  in  extreme  cases,  was  found  to  be  quite  friao  , 
This  extreme  softening  is  a  common  cause  of  rupture  m 
the  liver,  and  leads  to  death  by  internal  haemorrhage 
The  death  of  two  of  the  six  animals  investigated  wa, 
brought  about  in  this  way  The  author  points  out  tba^ 
whereas  in  man  it  is  the  arterial  system  of  the  liver  wh 
is  first  affected  by  amyloid  change,  in  the  horse  the  Jjos 
loid  is  deposited  in  the  venous  system.  In  only  two  °a 
was  amyloid  found  in  the  kidneys  ;  in  one  of  these  a 
small  number  of  renal  arteries  were  affected  ;  intneoi 
the  capillaries  of  almost  all  the  glomeruli  showed  a  w 
degeneration.  The  small  intestine  was  affected L  in  ^ 
instances,  the  pancreas  once,  and  the  parotid  gla 
In  the  walls  of  the  large  veins,  particularly  the  ja 
and  the  vena  cava,  advanced  amyloid  degenercion 
often  present. 
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130,  Professional  Venrltis. 

(Jl  M°rff«</ni,  October  and  November  1906')  sta  tcs 
hat  professional  neuritis  lias  boon  in  fv,Q  TYJ  ’  -LyuV)states 

vith  the  professional  neu  oses  of whkm  f“;‘ ?n'?und,ed 
s  the  best  known  type.  I„  the  nem  oS  Palsr 

■xhaustion  of  the Central  nervous  18  an 

jpX' XaiVu^mZuTrs;:c  s,  tz£Es 

dder  who  attempted  to  saTe^iimilT^v  eatS?  a 
ng  with  one  hand.  Other  p^  at  a 

SiBSSJfegggg 

p€5iS&,SSS 

Walters,  and  other’s.  The  r2  tobacco  workers, 

lgSssss*i 

liSSS||S|S| 

wm^sm 

mmmm 

^y^eSl'hl^entP11'  “3d  : 

: «>»qnent  and  troublesome  Thm T<S 

\  eesuddenya7t0m  n°Haed- ^  ”^”y ’C  oESfc 
lLt“S 'ightTfSTo8^^1?® of  8  Shk 

•  rnatic  neuritis  But  a  •?£  paling  simply  with  a 

5.2S  ,ss5Eu*£asyssi”,s 

taSity  ^has Xen  noteden  Th  incre3se  of°  electrical 

f  be  swollen  and  tS'  Tl\e  nerve  trunks  affected 
>  nf  rTDr»  *  ^  aCi,  oi  these  symotonis  mav  hp 

‘•iiseaS Is1 te^r^P0^1011  on  the  cSrse  of 
Hery  and  change  of^nc^6  bfGt  ^at  Some  Patients  after 
t  kTffecting  a  different  npPatf0n  haveTsuffered  a  second 

;  -™f  b&’&'&SE 

res  n?ragreSSlve,  m«scular  atrophy.  Oppenheim  de- 

t  ae  and  thS  mSaure  of  tooln  Ca86S  •  °f  myositis  f™m 
•at  of  professional  nen/iS1?’  r"nmnS  a  similar  course 
s  owi  oasis  ' Parohfpp^*  n  ^cussing  the  diagnosis 
(it  first  f I  constantly  refers  to  the  difficulty 

-  from  syringomyehLbl  Thp  nns^T^^^  some  of 
1  tis  should  beTinrnp 'in  Lh’  5°’SSlblhty  of  Professional 
•a  small  muscle? df th F&i*1- -every  ?-Se  °f  atrophy 
'■n.  Parol  a  adonts  t£  m  w°rking  men  and 

I  1  have  been  Jemak’s  suggestion  that  eases 

nave  been  reported  as  cured  or  stationary  “pro! 


gS£E  TSCula!k  atrophy  ”  have  really  been  cases  of 


131. 


lesion  of  Broca's  Convolution  without 
Aphasia. 


b??4tl?  vmi  de  U  °des m&taux ^7ar/s^e^m- 

S3SS“  «  —5 

gar-asss 

there  so  that  he  was  under  supervisi^  until  the  St  dlGa 
always  had  been  richt  banana  c-e  ma.  He  was  and 

%&s&ss 

a 

obviously  of  some  standing  w  l  ea‘  -this  lesion  was 
lesions  in  the  same  hemisphere  of  more^ewn^d^e001'^1 

having1  been  ^any  ^phash^^'Vm'''^ 

that  the  isolated  Icsinna  r, f  tnio  •  y  ’  and  they  assert 
lucky  finds  of  aStopsy  ‘hlS  regl0n  are  aImost  always 

"  The  Risk  or  Inhaling  Tubercle  Bacilli. 

b^cSS  s^tohllfcZ^utoonwo*? 
culosis  involved  liftle  or  n?o  r““o7he  Lal7hvSl  ^oi 

174  previously  healthy  lung  specialists  nrllf  i  Y 
tuberculosis  during  fhree  anH  half  yS,  and  oTIa 
laiyngologists  all  remained  healthy.  Yet  Slot 

Hague  Tuberculosis11  dmiference  ^las^  year  ^ Y1*’’  7  S*« 
validity  of  Sangman's  conclndo™  on  theSnd  fhafs,  dh 
drops  were  really  after  all  few  in  number  and  i.nn55!i?h 
quite  insignificant  number  of  bacilli  c  q0  ntamed  a, 

(Zeitschr.  fiir  Tuberkulose ,  January,  1907  Bd  10™  Heft°Y 
maintains  his  former  statement.  ’  Quoting  the  S  S 

2Slw5SSSS^|i4cS?  . 

carried  even  behind  the  patient,  so  that  durffi^noTart  of 
the  examination  of  a  chest,  even  with  a  flexible  stethoscone 
is  the  physician  beyond  the  range  of  the  infective  material’ 

Mr1  11s  stll\mT  parked  in  the  case  of  laryngeal  phthisis 
and  also  Sangman  himself  have  shown  thatthe 

instrumeffi  °P?!ator’ fhe.mi.rror  and  instruments,  eve!  the 
instrument  table  and  chair,  are  constantly  besnatterpd 
with  small  drops  m  which  tubercle  bacilli  ncl,  ,  esPac^ terecl 

demonstrated.  It  is  also  pointed  out  that  it  is  iusf  kUhe 
m9re  frequent  minor  manipulations,  such  as  ifisufflaUons 

Sllr8’  briU.shing8’  etc“  where  cocaine  il  no  SSd  that 

violent  coughing  most  often  occurs.  The  laryngologist 
and  lung  specialist  must  therefore  be  continually  ?££ 
and  inhaling  large  numbers  of  tubercle  bacilli  in  th? 
course  of  their  practice.  In  suite  of  th  s  iTnl  l  the 
they  scarcely  ever  develop  tuberculosis  Sangman  ThlS’ 
fore,  insists  that  his  previous  conclusion  was  ^ 

by  heuithy  aduli  oSpIet  Jnteh, 
ng  tubercle  bacilli  has  no  or  almost  no  significance  in  tli 
dissemination  of  tuberculosis.”  °  imcance  ln  the 
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he  considers  to  be  a  too  frequent  and  unnecessary  recom  se 
to  operative  dealing  with  this  structure.  In  ^cussing  the 
relative  claims  of  surgical  and  of  medical  or  expectant 
methods  in  the  treatment  of  the  different  stages  of  acute 
appendicitis,  the  author  considers  the  indications  and 
prognosis  of,  first,  the  early  operation  performed  on  the 
first  or  second  day  of  the  attack ;  secondly,  the  inter¬ 
mediary  and  radical  operation  performed  on  the  third, 
fourth,  or  fifth  day;  and  thirdly  thedelayedoperation^ 
incision  of  abscess— practised  after  the  fifth  day.  lhe 
eariy  operation,  if  it  could  be  relied  on  to  suppress 
appendicitis  in  the  course  of  the  first  twenty-four  hours, 
and  to  prevent  subsequent  complications,  would,  it  is 
acknowledged,  be  an  ideal  procedure;  but,  in  order  to 
establish  its  claim  to  be  a  necessary  resource  or  an  urgency 
operation  comparable  with  kelotomy,  the  surgeon  must  be 
fn  a  position  to  assert  that  all  difficulties  in  the  diagnosis 
of  early  appendicitis  have  been  overcome,  and  that  the 
clinical  means  at  his  disposal  permit  him  to  distinguish 
not  merely  the  local  lesions,  but  also  the  virulence  of  the 
infection  and,  above  all,  the  defence  presented  by  the  peri¬ 
toneum.  Though  in  a  large  majority  of  cases  of  early 
appendicitis  cure  has  been  effected  without  surgical  inter¬ 
vention,  there  are,  it  is  granted,  some  cases  m  which  an 
operation  is  absolutely  necessary.  The  difficulty  in  dis¬ 
tinguishing  the  one  class  from  the  other  is  regarded  as  avery 
serious  one,  for,  as  the  author  points  out,  though  an  opera¬ 
tion  at  the  beginning  of  an  attack  of  appendicitis  has 
certainly  saved  the  life  of  some  patients,  it  cannot  be 
denied  that  it  has  accelerated  the  death  of  others,  lhe 
early  operation  is  regarded  by  the  author  as  being  a,t  the 
present  time  an  exceptional  treatment  which,  when  clearly 
indicated,  demands  an  experienced  surgeon  and  favourable 
operative  conditions.  In  the  second  stage  of  acute  appendi¬ 
citis— that  lasting  over  the  third  and  two  following  days  a 
routine  recourse  to  operation  is  in  the  author  s  opinion 
much  more  dangerous  than  a  judicious  regard  to  expectant 
treatment.  He  goes  so  far  as  to  assert  that  even  in  cases 
of  general  peritonitis  spontaneous  cure  may  result.  We 
are?  it  is  held,  as  yet  incapable  of  recognizing  with  pre¬ 
cision  those  cases  of  peritonitis  in  which  an  operation  is 
necessary,  and  this  uncertainty,  the  author  urges,  should 
impress  on  surgeons  the  necessity  of  extreme  reserve,  it 
is  believed  that,  whatever  may  be  the  future  part  played 
by  the  surgeon  in  the  treatment  of  appendicular  periton¬ 
itis,  extensive  laparotomy  with  evisceration  and  general 
lavage  of  the  abdominal  cavity  will,  as  a  rule,  give  way  to 
less  formidable  methods  of  surgical  intervention,  and  that 
the  practice  of  making  just  simple  and  small  incisions  for 
the  discharge  of  effused  fluids  will  prevent  undue  exhaus¬ 
tion  of  the  scanty  strength  left  to  the  patient  at  this  stage 
of  the  disease.  In  discussing  the  treatment  of  the 
third  stage— appendicitis,  in  which  circumscribed  suppura¬ 
tion  has  been  established— the  author  still  favours  reserve 
in  the  use  of  the  knife.  The  presence  of  pus,  while  formally 
contraindicating  a  radical  operation,  ought  not,  he  asserts, 
to  necessitate  in  every  instance  even  a  simple  ex_cision. 
But  though  such  operation  is  held  to  be  rarely  indicated 
at  this  stage,  the  author  acknowledges  that  it  wpuld  be 
absurd  to  push  expectancy  too  far,  and  to  wait  until 
the  abscess  has  spread  throughout  and  beyond  the  pelvic 
cavity,  and  the  patient  is  threatened  with  pyaemia  and 
amyloid  degeneration.  The  author  criticizes  also  at  some 
length  the  so-called  “operation  a  froid”  or  removal  of 
the  appendix  during  an  interval  of  rest.  This  he  believes 
to  be  an  excellent  operation,  which,  in  cases  of  genuine 
appendicitis,  effects  a  radical  cure  and  effectually  guards 
the  patient  against  subsequent  pain  and  discomfort  in  the 
affected  region.  It  is  likely,  however,  he  thinks,  to  be 
brought  to  discredit  by  its  present  abuse.  W  ith  Dieulafoy , 
he  asserts  it  is  often  practised  in  cases  in  which  the 
appendix  is  quite  free  from  disease,  and  that  in  the  subjects 
of  appendicular  colic  and  gastro-intestinal  disturbances  it 
is  not  only  unnecessary,  but  likely  to  do  harm  rather  than 
good.  The  operation,  though  in  regard  to  its  immediate 
results  avery  safe  one,  may  be  the  cause  not  only  of  much 
discomfort  but  of  really  serious  trouble,  necessitating 
further  operative  treatment.  The  incision  in  the  abdominal 
wall  results  in  more  or  less  weakening  of  its  muscular 
layers  and  in  a  consequent  tendency  to  hernial  protrusion, 
and,  as  is  shown  by  a  case  observed  by  the  author,  appen¬ 
dectomy,  like  other  varieties  of  laparotomy,  may  be 
followed  by  intestinal  obstruction.  The  operation,  it  is 
pointed  out,  will  not  remove  all  the  bad  results  of  appen¬ 
dicitis,  and  adhesive  bands  and  cords,  which  may  cause 
future  trouble,  are  often  left  intact.  In  conclusion,  the 
author  protests  against  the  practice  of  preventive  appen¬ 
dectomy,  in  which  a  free  and  healthy  appendix  is  removed 
in  the  course  of  a  laparotomy  performed  for  the  disease  of 
some  other  abdominal  organ,  and  he  also  criticizes  very 
unfavourably  the  operation  of  appendicostomy  in  which 


an  appendicular  fistula  is  established  for  evacuation  or 
irrigation  of  the  intestinal  canal,  or  for  the  introduction  of, 
medicinal  or  alimentary  fluids. 


134.  Traumatic  Thrombosis  of  the  Axillary  Vein. 


C.  Ceni  (Riv.  crit.  di  Clin.  Med.,  Florence,  Nos.  46  and  47,. 
1906)  describes  a  case  of  thrombosis  of  the  left  axillary  vein 
due  to  muscular  over-exertion.  The  patient,  a  healthy, 
well-made  man  of  39,  accustomed  to  regular  physical  exer¬ 
cises  and  fencing,  after  a  long  bout  of  fencing  one  day 
exercised  his  left  arm  vigorously  by  swinging  a  club.  The 
club  weighed  62Llb.,  and  was  swept  vigorously  about  in 
6 very  direction  in  turn.  The  joints  of  the  arm  and  clavicle 
and  the  shoulder  blade  were  thus  moved  as  freely  and 
extensively  as  possible  in  all  directions  successively.  Next 
day  these  exercises  were  repeated  until  the  arm  was  com 
pletely  exhausted.  On  the  following  day  the  left  arm  and 
axilla  were  a  little  painful  and  stiff,  but  the  patient  was 
able  to  dance  all  that  night  and  also  all  the  next  night.  On 
the  next  day  he  got  up  at  about  noon  and  found  that  the 
left  arm  was  still  stiff  when  he  moved  it,  and  he  could  not 
close  the  hand ;  the  limb  felt  heavy  and  rigid,  and  the 
fingers  were  numb.  He  then  looked  at  his  arm  and  found 
that  it  was  swollen  and  blue,  and  that  the  front  of  the  left 
chest  was  oedematous.  On  examining  him,  Oem  dis 
covered  nothing  abnormal  about  the  patient  with  tht 
exception  of  his  left  arm.  Its  superficial  veins  were  dis 
tended,  and  it  was  bluish,  especially  distally.  There  was 
considerable  oedema,  the  arm  measuring  6  to  7  cm.  mort 
in  circumference  than  the  right  arm.  The  muscular  fore* 
of  the  left  arm  was  not  diminished,  and  its  movement! 
were  impaired  only  by  the  oedema.  The  brachial  anc 
radial  pulses  on  the  two  sides  were  equal;  the  nerv( 
trunks  were  not  tender ;  sensation  was  impaired  in  tlx 
fingers  of  the  left  hand.  Cenl  diagnosed  a  thrombosis  0 
the  left  axillary  vein  near  its  passage  into  the  axillari 
vein  •  there  was  no  oedema  of  the  face,  neck,  or  of  the  bad 
of  the  chest,  and  the  entry  of  the  lateral  thoracic  vein, 
into  the  uppermost  part  of  the  axillary  vein  could  nothavt 
been  interfered  with.  He  believes  that  the  only  siraila 
case  hitherto  recorded  is  that  detailed  by  Schr otter  11 
Nothna gel’s  Handbuch.  The  patient  carried  his  left  arm  11 
a  sling  for  thirty-two  days,  when  the  oedema  had  entire]; 
disappeared.  The  sling  was  then  discontinued,  and  for  . 
week  the  hand  and  forearm  became  a  little  oedematous 
For  another  two  months  the  shoulder-joint  was  a  nttl 
stiff,  probably  in  consequence  of  the  immobilization  m  th 
sling.  The  patient  finally  recovered  completely,  though 
the  superficial  veins  of  the  left  arm  and  left  chest  remar 
enlarged  and  tortuous. 


OBSTETRICS. 


135. 


Eclampsia. 


A  Sippel  makes  a  new  suggestion  with  regard  to  th 
treatment  of  severe  forms  of  eclampsia  (Berl.  klm.  Hocji 
December  3rd,  1906).  Eclampsia  is  a  condition  of  whic 
we  know  little.  There  are,  however,  a  few  facts  which  aj 
certain.  It  must  be  caused  by  a  poison  which  is  produce 
in  the  body  of  the  pregnant  woman,  since  if  it  were  a 
exogenous  poison,  either  derived  from  some  substanc 
introduced  directly  from  without,  or  from  some  bacteriun 
the  clinical  course  would  be  quite  different,  then  0 
can  be  sure  that  the  poison  depends  on  the  pregnancy  ^ 
is  not  known  what  the  nature  of  the  poison  is,  nor -whetfi 
it  is  normally  formed  in  every  pregnancy,  and  is  only  pr 
vented  from  being  excreted  by  some  means  or  otfie 
certain  cases,  or  whether  it  is  produced  pathologicafiy 
eclamptics.  Treatment  apart  from  purely  symptomat 
treatment  must  be  directed  toward  the  removal  ^ 
causal  agent,  that  is,  terminating  the  pregnancy,  an 
removing  the  causal  agent  in  the  secondary  sense,  that 
getting  rid  of  the  poison,  which  is  being  accumulate^ 

the  body  and  circulating  in  the  blood._ ^^n^he  does  n> 
the  pregnancy  is  gaining  ground  rapidly  and  he  does 
deal  with  the  methods  in  this  place.  Bat  at  tunM^ 
either  does  not  succeed  in  saying  the  patient  alone,  be 
there  is  too  much  poison  still  in  the  b$.dy-’  ea9ing  tl 
cannot  be  carried  out  rapidly  enough.  By  increasing 
activity  of  the  skin,  intestine  and  kidneys,  and  bysupp 
ine  fluid  in  large  quantities  in  various  ways,  the ipo 
cal  to  diluted  Ld  got  rid  of  Sippel  is  conv.nerf 
many  patients  can  be  saved  in  this  way.  Still,  sonn 
not  react  to  even  this  form  of  treatment.  . H  ~ 

that  in  those  cases,  in  which  death  occurs  P  tb 
all  endeavours,  if  the  renal  activity  can  be  raise* 
matter  will  have  a  different  complexion.  The  cn  « 

found  in  the  kidneys  of  such  patients  suggest  that 
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1  retention  of  urine  has  taken  place,  or  that  increased 
irterial  supply  has  caused  the  swelling.  The  retention 
nay  be  due  either  to  blockage  in  the  ur-eters  or  an  obstruc- 
ion  of  the  veins.  Stasis  in  the  ureters  and  veins  no  doubt 
>lay  an  etiological  part  in  the  disease.  Apart  from  this  a 
iirect  toxic  action  on  the  organ  may  assist  in  producing 
he  congestive  enlargement  of  the  k  i dney.  The  enormous 
lilatation  of  the  veins  during  a  convulsion  maybe  regarded 
.8  an  index  of  the  stasis  in  the  renal  veins.  It  maybe 
ccepted  that  the  anuria  is  caused  by  a  venous  or  ureteral 
ustension  with  consequent  stasis,  and  the  condition  is 
ept  up  by  pressure  on  these  tubes,  either  by  the  pelvic 
ontents  or  by  the  convulsive  contractions.  As  a  result  a 
ise  of  intracapsular  pressure  is  produced.  It  has  been 
hown  that  division  of  the  capsule  of  the  kidney  in  nephritis 
nd  other  renal  conditions  leads  to  improved  circulation 
nd  consequently  to  increased  output  of  urine.  His  sug- 
estion  is,  therefore,  to  divide  the  capsule  of  the  kidneys 
f  patients  who  continue  to  have  convulsions  after  delivery 
he  operation  appears  to  have  been  carried  out  four  times 
>r  eclampsia.  The  first  operation  was  performed  before 
e  made  the  suggestion,  but  he  was  unaware  of  the  case 
he  others  were  performed  subsequently.  All  four  did 
ell.  He  objects  to  the  attempt  to  treat  the  disease  by  the 
aeration  without  delivery,  since  the  anuria  might  recur, 
e  regards  the  reasoning  as  logical,  and  hopes  that  it  wili 
?  carried  out  in  bad  cases  after  delivery. 


Thb  Bbitiih  A  q 
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Ovarian  Pregnancy  :  Rupture. 


ERRENSCHMIDT  AND  RlGALLOT-SlMAMOT  (Ann.  de  Gun  et 

?rds  ’  \°hVeenabt?p  ^06)  ^P°rto  a  case  from  M-  Roiffier’s 
irds.  The  patient  was  25,  and  had  never  been  pregnant 

>r  subject  to  any  disease  of  the  genito-urinary  tract.  In 
ivember,  1905,  she  suffered  from  abdominal  pains  with 
mi  ting  for  a  week,  and  there  was  a  discharge  of  blood 
tween  periods,  which  had  never  occurred  before  The 
d  irr®gu,lar  aho^  disappeared  and  the  catamenia 
jUrne d  r egula rl y ,  the  last  being  seen  on  January  27th, 

,  'lwSlifbrUaryl^th.the  patient  felt  a  little  pain  in 
••  hypogastrium.  A  ext  morning,  when  at  work,  the 

ar®t^ir,n+1d’  Wlth  Pold  sweats,  vertigo,  and  faintness, 

'  d>  as  aP  £lie  symptoms  grew  worse,  in  the  course  of  a 
y  hours  she  was  sent  to  hospital.  The  physical  and 

!rrtM°r0f  internal  haemorrhage  were  evident, 
!a  ™g V  tHbal  pregnancy  was  diagnosed,  as  there  was 
’  £££* k*d  tenderness  m  the  right  fornix.  On  opening 
O  abdominal  cavity  nearly  2  pints  of  liquid  blood  with 
'  atl  ^  d'scovered.  The  right  Fallopian  tube  was 
ite  noimal.  The  right  ovary  was  not  enlarged,  but  a 

;S  £^l  r5°nWaS,  detected  on  its  surface,  and 
,  “intbat  blo.od  lssued  drop  by  drop  without  inter- 
*  ,-fdrawll]g  up  the  ovarya  certain  amount  of 
■  ''®ule  on  lts  surface  was  unavoidable ;  unfortunately 

shot  onrtenfatpSed  a  Smal1  i0dy  of  the  size  of  a  pea  to 
Tli  it  °Vaiy  at  the  point  of  ulceration  and 
,.ihe  “got  ovary  was  removed  with  its  tube.  Saline 
actions  and  stimulants  were  needed  for  two  days  but 
paiient  recovered.  The  period  recurred  forty  days 
sr  the  operation.  The  ovary  was  carefully  examined 
t  the  appearances  are  described  in  full  by  the  authors 
'  and  syueytial  masses  were  detected  in  the 

,[Ja.n  arouud  the  ulcerated,  or  more  correctly 

I  adhermf  fnnf  teid’  p01?-fcs  on  its  surface.  An  organized 
1  chnrin  ifnr)the  !acer?t}on  contained  cells  of  decidual 
^  dermic  °.ngln-  Thus,  the  ovary  was  the 
1  nary  seat  of  an  ectopic  gestation. 


GYNAECOLOGY. 

'7.  Primary  Cancer  or  Fallopian  Tube. 

Jhmann  (Zeitschr.  f.  Geb.  u.  Gyn.,  vol.  Iviii,  pt.  3  19061 

i> erf r^n r>ded  T  ®oll®ctiPg  84  authentic  cases,  adding  2 
‘!rfr?°rted-  ,  besides,  he  notes  that  at  least  11°  if 
-nore,  instances  of  chorion-epithelioma  of  the  tube  have 
.  recorded,  mostly  by  RiseU  There  appear  to  be  only! 
1 mstances  of  sarcoma.  Amongst  the  84  cases^f 
h7  Caneer  2  were  Probably,  and  2  more  possibly 

xed,  bearing  sarcomatous  elements.  In  10  rases  in 

mg  1  described  for  the  first  time  in  this  monoSanh 
';2n7v.fdeVeH°P-ed  Within  the  tubal  Portion  of Tiubi 
l  eral  7  Pr;^d  m  0nly  l-  of  these  cases  was  the  disessa 
■inon  Thf  canceT  a  sactosalpinx  is  relatively 
a( Jhl e  development  of  cancer  in  a  tubo-ovarian  cyst 
a  sactQsalpinx,  both  being  products  of  chronic  inflam- 
I?0?  ngf’s  theory  that  the  cancellated 
'AdaiS ’lfreadyf  damaged  by  inflammatory  changed 
,  j  y  malignant  diseases  are  much  more  frequentlv 
1  ed  from  ovarian  than  from  uterine  cancer  The 


P  f' n.c ’e  of  a  tubo-ovarian  cyst  certainly  favours  invasion 
of  the  tube  by  cancer  when  the  ovary  is  the  seat  of  primary 
disease,  but,  as  a  rule,  its  seat  is  in  the  tube.  Orithmann 
shows,  on  direct  evidence,  that  cancerous  elements  from 
the  ovary  may  either  reach  the  tube  through  its  serous  coat 
(this  is  the  rule),  through  its  muscular  wall,  advancing 

ostfifm^ 16  me30sa  pinx>  or  through  the  mucosa  at  the 

T38.  Drainage  in  Uterine  Surgery. 

w°tnET  (Arck  Pi;ov-(lephir.,  No.  10,  1906),  in  considering 
how  the  surgeon  should  drain  the  lower  pelvic  cavity  afte? 
operations  on  the  uterus  and  its  annexes,  lays  down  the 
following  rules  :  (1)  After  septic  laparotomies  and  hyster¬ 
ectomies  for  cancer,  it  is  possible  and  necessary  to  drain 
by  the  vagina ;  (2)  after  aseptic  or  but  slightly  septic 
laparotomies,  the  surgeon  should  always  establish  supra- 
pubic  drainage  ;  (3)  wicks  or  gauze  shoild  be  employed  as 

chaining  agents  in  eases  of  threatening  or  declared  infec- 
tmn,  or  when  the  wounded  soft  parts  of  the  pelvic  cavitv 
cannot  be  completely  protected  by  peritoneum  •  (4)  in  all 
other  cases  ^  stiff  rubber  tube  should  b?  preferred 

(5)  drainage  should  not  be  effected  at  the  line  of  suture  of 
the  external  wound  but  by  a  small  counter  opening 

(6)  aspiration  should  always  be  combined  with  drainage. &  ’ 


THERAPEUTICS. 


139.  Digitalis  ami  Crystallized  Digitalin. 

Ill  chard  (Journ.  des  Prat.,  December  1st  19061  sfrnno-ro 

GS  lhnfc  ir\ti10  employment  of  preparations  of  digitalis 
>be  crystallized  digitalin  should  be  used.  InfusionsSmade 

ouj^mfp^nfTn  °f  Khe  d'ghalis  plant  contain  such  varying 
quantities  of  the  active  principles  that  the  effects  of  employ¬ 
ing  these  preparations  are  liable  to  lead  to  false  deductions 
H  i«?rf  y  in, some  cases  give  rise  to  dangerous  symptoms.  The 
disadvantages  arising  from  the  use  of  digitalis  are  com 
monly  said  to  be  its  slow  action,  its  slow  elimination  and 
its  accumulation  in  the  body.  These  so-called  dicari 
vantages  need  however,  sot£  modmcat°o„,  thus  the 
caidrnc  action  of  d]gita,l is  is  rapid— ten  to  fifteen  minutes 
after  administration  by  the  mouth  its  tonic  effect  on  the 
heart  may  be  noticed  ;  its  diuretic  action  is  certainly  slow 
from  twelve  to  forty-eight  hours  elapsing  before  its  effect  as 
a  diuretic  is  evident.  The  slowness  of  elimination  of  the 
drug  may  be  neglected,  since  in  those  cases  in  which  it  is 

«m?lin  doles*  ? l'\°^Peviodsotp^  ^  is  given  in  such 
s,man  closes— jo  to  A  mg.— and  these  small  doses  are 

gradually  destroyed  in  the  body ;  there  is  therefovp 

LTi7  i  rl  6  adanger  0f  it'  accumulating.  Thele  so 
called  disadvantages  of  digitalis,  the  author  com 
sideis  aie  leal  advantages,  as  they  ensure  a  continnpd 
action  of  the  drug  on  theVrrt.  The^igSn  of  Schmfe 

'  tndt that  of  P.loetfca>  are  not  products  of  definite 
and  constant  composition,  and  their  employment  may  give 

effect.0  ra,ncgertlhS  Of  =“  least  to  inconstant 

effects.  1 10m  these  and  other  considerations  the  author 
concludes  that  the  only  real  active  principle  of  digitalis  is 
the  crystallized  digitalin.  Digitalisappears  to  act  differently 

according  as  it  is  given  to  a  healthy  or  a  sick  patient  in 
the  former  it  has  a  very  feeble  cardiac  action,  and  hag  no 
action  whatever  on  renal  elimination;  when  given  how^ 
ever,  to  a  patient  who  is  ill  and  suffering  from  dropsy  Tt 
has  considerable  cardiac  and  diuretic  effect.  From  these 
considerations  the  author  concludes  that  in  studying  the 
physiological  action  of  a  drug,  its  effect  not  only  on  animal! 
but  also  on  healthy  and  sick  patients  should  be  investigated 
There  are  three  ways  m  which  crystallized  digitalin  may 
be  prescribed.  First,  in  massive  doses.  Fifty  drops  of 
aim  1,000  solution  should  be  given  once  or  twice  in  one 
i  ,in,^hose  cases  where  asystole  is  threatening,  and 
wheie  there  are  oedema,  visceral  congestions,  deficient 
urinary  elimination,  etc.  After  thirty-six  to  forty-e  ght 
hours  abundant  diuresis  sets  in,  and  the  cardiac  contrac¬ 
tions  increase  in  strength,  with  a  resulting  disappearance 
of  visceral  congestions  and  cedema.  If  thl  action  of  thesl 
doses  be  insufficient,  after  an  interval  of  eight  to  ten  dav« 
the  same  quantities  may  be  again  administered.  Should 
the  cardiac  contractions  still  remain  feeble  after  the  dis¬ 
appearance  of  the  oedema,  2  to  4  drops  of  the  same  solu- 
tmn  may  be  given  daily  for  one  to  three  weeks  after  a  forfe 
night  s  interval.  Secondly,  in  small  doses  •  these  are 
indicated  in  cases  of  palpitation,  cardiac  erythism  and 
for  the  dyspnoea  of  mitral  stenosis  (during  compensation? 
From  5  to  10  drops  of  the  same  strength  of  solut  bn  should 
he  given  daily  for  hve  consecutive  days,  and  then  omitted 
.  o  ■  three  or  four  weeks,  when  these  doses  may  be  recom 

Frcm  2to4dro^?'  n?tpery  w®11  d°8es  as  a  cardiac  tonic, 
rem  2  to  4  drops  of  the  solution  maybe  given  daily  for 
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weeks  or  months,  omitting  the  doses  every  two  or  three 
weeks  for  one  or  two  weeks.  When  a  rapid  action  is 
required, 'crystallized  digitalin  dissolved  in  oil  may  be 
injected  under  the  skin,  without  any  subcutaneous  irrita¬ 
tion  ;  from  l  to  4  mg.  may  be  so  injected.  The  author 
finally  concludes  his  paper  with  the  remark  that,  just 
as  ‘there  are  no  substitutes  for  digitalis,  -so  there  are 
none  for  digitalin. 

140.  Lumbar  •'Anaesthesia. 

Lindenstein  ( Deitt .  med.  Woch.,  November  8th,  1906)  says 
that  since  the  introduction  of  stovaine  and  novocaine,  the 
results  obtained  in  medullary  or  lumbar  anaesthesia  have 
been  so  promising  that  a  trial  was  given  to  this  method  in 
Nuremberg.  The  first  case  in  which  it  was  used  yielded  so 
brilliant  a  result  that  the  trial  was  extended,  and  the 
writer  now  reports  on  the  first  100  cases.  The  first  patient 
was  a  man  of  64  years,  who  had  to  be  subjected  to  the 
operation  of  amputation  of  the  leg  through  the  thigh,  on 
account  of  tuberculous  disease  of  the  knee-joint.  The  man 
was  suffering  from  advanced  arterio-sclerosis,  and  the  con¬ 
dition  of  his  heart  arid  arteries  rendered  it  doubtful 
whether  a  general  anaesthetic  should  be  risked.  The 
patient  remained  undisturbed  during  the  whole  operation, 
and  did  not  feel  the  least  pain.  No  bad  after-effects  pre¬ 
sented  themselves,  and  the  wound  healed  perfectly. 
Naturally  this  ideal  result  was  not  obtained  in  all  the 
cases.  In  13  no  anaesthesia  could  be  got.  In  5  of  these 
patients  the  needle  could  not  be  introduced  into  the  dural 
sac  at  all,  so  that  no  injection  could  be  carried  out.  The 
injection  may  only  be  made  after  the  spinal  fluid  has 
escaped  in  a  <free  stream,  indicating  that  the  point  of  the 
needle  lies  inside  the  sac.  In  the  other  cases,  either 
no  anaesthesia  or  insufficient  anaesthesia  was  obtained. 
Three  of  these  failures  were  met  with  in  successive  cases, 
and  it  was  then  found  that  the  needle  had  been  sterilized 
in  a  solution  of  soda,  and  the  excess  of  soda  had  not 
been  washed  away.  Soda  renders  stovaine  inactive,  and  in 
all  probability  this  accounted  for  the  failures.  The  author 
therefore  comes  to  the  conclusion  that  all  the  failures  were 
due  to  faulty  technique.  The  dosage  employed  was  from 
1  c.cm.  to  I2-  c.cm.  of  a  4  per  cent,  solution  of  stovaine,  or 
from  2  c.cm.  to  2i  c.cm.  of  a  5  per  cent,  solution  of 
novocaine.  The  former  drug  was  only  employed  in 
42  cases,  and  later  tliis  drug  was  given  up  in  favour  of 
novocaine  because  it  has  become  evident  that  if  stovaine  is 
accidentally  injected  into  the  tissue  of  the  cauda  equina, 
br  into  the  cord  itself,  the  nerve  tissue  may  become  mate¬ 
rially  damaged,  and  one  case  on  record  refers  paralysis  and 
death  of  u  patient  to  this  occurrence.  Novocaine,  on  the 
other  hand,  does  not  damage  the  tissue,  even  if  it  is  in¬ 
jected  into  the  cord.  Among  the  100  cases  the  author 
states  that  no  severe  side-effects  of  the  material  injected 
were  met  with.  Headache  and  vomiting  were  seen  in  a 
few  cases,  but  these  symptoms  were  neither  of  long  dura¬ 
tion  nor  of  an  alarming  character.  In  one  case  the  signs 
Of  collapse  of  short  duration  took  place,  but  these  signs 
were  quickly  removed  by  a  subcutaneous  injection  of 
morphine.  The  oldest  patient  was  82  year3  of  age,  and  in 
him  the  operation  for  incarcerated  hernia  went  off  very 
smoothly  under  this  form  of 'anaesthesia.  The  youngest 
patient  was  only  16.  The  anaesthesia  lasted,  as  a  rule,  for 
from  one  hour  to  one  and  a  half  hours,  and  once  it  lasted 
for  three  and  a  half  hours.  The  only  contraindication  to 
the  anaesthesia  was  considered  to  be  the  existence  of 
suppuration.  He  also  thinks  that  it  would  be  risky  to 
apply  it  to  a  patient  in  the  primary  or  early  secondary 
stages  of  syphilis,  since  the  puncturing  of  the  spinal  sheath 
might  prepare  a  locus  minor  is  resistentiae,  and  thus  mi  ght 
possibly  lead  to  some  spinal  affection  later  on. 

141.  Sclavo’s  Ioilo-Uelatfne  in  Actinomycosis. 

F.  Putzu  (Riv.  crit.  di  Clin.  Med.,  No.  48,  1906)  describes 
the  case  of  a  Sardinian  housewife,  aged  28,  who  began  to 
have  acute  pains  about  the  right  ear,  neck,  temple,  and 
face  in  October,  1903.  Facial  neuralgia  was  diagnosed,  two 
sound  molars  were  extracted  on  the  right  side,  but  the 
pains  continued.  In  J  anuary ,  1904,  a  hard  tumour  appeared 
at  the  angle  of  the  jaw  on  the  right  side  ;  it  softened  and 
was  incised,  but  only  blood  escaped,  and  the  wound  healed 
up  rapidly.  The  tumefaction  increased  towards  the  temple 
and  face,  and  the  pains  continued.  In  February,  1904,  the 
patient  was  a  well-developed  and  otherwise  healthy  woman, 
with  a  large  hard  swelling  occupying  the  whole  of  the 
right  side  of  the  face,  the  temple,  and  part  of  the  neck ; 
the  submaxillary  gHnds  were  enlarged  on  the  right  side. 

1  he  mouth,  which  could  not  be  opened  well,  and  the 
teeth  were  healthy.  The  temperature  was  not  raised. 
1  otassium  podide  was  given,  actinomycosis  having  been 
diagnosed  ;  30  to  60  grains  a  day  were  taken,  but  the  patient 
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was  intolerant  of  KI,  and  the  treatment  had  to  be 
stopped.  Ten  days  lat  r  injections  of  Hclavo’s  iodo-gelatine 
were  tried  and  given  every  three  days.  In  three  weeks  the 
tumour  began  to  soften,  and  between  March,  1904,  and 
July,  1905,  ten  operations  were  performed  upon  abscesses 
developing  in  connexion  with  the  tumour.  Sanious  pus, 
containing  sulphur-yellow  or  grey  granules,  was  evacuated 
from  these  abscesses  ;  growths  of  Actinomyces  or  of  Staphy¬ 
lococcus  aureus  or  S.  albus  were  obtained  from  the  pus. 
During  these  seventeen  months  the  patient  was  in  and 
out  of  the  hospital  several  times,  and  the  iodo- 
gelatine  treatment  was  apjdied  on  several  occasions. 
Putzu  states  that  the  iodo-gelatine  did  much  to  accelerate 
the  cure ;  he  dose  not  say  what  dose  he  gave.  Between 
September  and  December,  1904,  the  right  orbit  was  invaded, 
and  in  December,  1904,  the  vision  of  the  right  eye  was 
almost  nil,  the  pupil  was  dilated,  exophthalmos  was 
marked,  the  papilla  was  oedematous,  and  the  field  of  vision 
was  much  reduced.  The  patient’s  temperature  was  never 
raised  much  above  the  normal.  In  January,  1906,  there, 
was  no  abscess,  and  vision  was  once  more  normal ;  but  thej 
patient  could  not  open  her  mouth.  Accordingly  the  right 
temporc-maxillary  joint  was  excised;  it  was  found  to  be: 
entirely  disorganized.  The  wound  healed  by  first  inten¬ 
tion,  and  the  result  of  the  operation  was  completely  satis¬ 
factory.  Putzu  concludes  that  injections  of  Sclavo  s  iodo-l 
gelatine  may  be  .  a  useful  substitute  for  other  forms  of 
administering  iodine  to  patients  with  actinomycosis. 


PATHOLOGY. 


142.  SpirocTiactcs  in  Syphilis  and  Carcinoma. 

\V.  Schulze  ( Berl .  Jclin.  Woch.,  September  10th,  1906) 
brings  forward  evidence  on  which  he  builds  up  the  thesis 
that  there  is  no  ground  for  regarding  Spirochaeta  pallida 
as  the  causal  parasite  of  syphilis.  The  chief  argument1 
which  he  uses  is  that  until  Levaditi  introduced  his  silver 
impregnation  method,  the  finds  of  the  spirochaetes  were 
too  small  to  justify  drawing  conclusions.  Now  the  silver1 
method  depends  on  the  application  of  Ramon  y  Cajal’s 
nerve  fibre  method,  only  Levaditi  uses  a  96  per  cent, 
alcohol,  into  which  he  places  his  tissue  after  having  been 
fixed  in  10  per  cent,  formalin  for  a  few  days.  The  tissues  then 
are  put  into  distilled  water,  and  then  into  the  silver  nitrate 
solution  (2  per  cent.),  and  lastly  the  developing  is  earrieo 
out  in  pyrogallic  acid,  formol  and  water.  He  considers 
that  the  employment  of  strong  alcohol  without  preliminary 
dilutions  is  liable  to  contract  the  tissues  and  to  tear  the 
nerve  fibres.  The  staining  follows  irregularly.  He  carried 
out  some  experiments  with  the  cornea  of  a  healthy  rabbi 
(albino),  and  when  he  injected  some  street  mud,  which 
produced  an  inflammatory  reaction,  he  was  able  to  find  s 
large  number  of  silver  spirals  which  were  extremely  lik< 
spirochaetes.  Fie  claims  that  the  spirochaetes  demon 
strated  in  tissues  are  not  spirochaetes  at  all,  but  are  onl, 
broken-off  nerve  fibres,  fibres  of  connective  tissue,  etc. 
which  have  been  impregnated  with  silver.  In  the  sam 
journal,  H.  Friedenthal  takes  up  the  same  argument.  He 
too,  regards  the  use  of  strong  undiluted  alcohol  for  tb 
fixing  of  the  tissue  as  being  likely  to  tear  the  fibres,  am 
after  silver  nitrate  staining  the  broken-off  fibres  of  nerv 
plexus  appear  as  silver  impregnated  spirals.  Elastic  fibre 
also  take  on  this  appearance,  but  he  claims  that  the  so 
called  spirochaetes  when  seen  in  silver  preparations  ar 
not  necessarily  nerve,  elastic  or  other  fibres  ;  they  can  als. 
be  simply  metallic  deposits.  ’Under  all  conditions  h, 
states  tiiat  they  are  not  parasites. 

143.  Action  of  Extracts  of  Taenia  Sasfinata  upon 

Animals. 

A".  Barnabc)  (Lo  Sperimentaie,  Florence,  September  tj 
October,  1906)  discusses  the  various  effects  that  have  bee- 
attributed  to  extracts  of  the  proglottides  of  Taenia  saginat 
by  a  number  of  observers.  Several  have  found  toxins  0 
virus  in  these  extracts,  which  were  made  by  pounding  c 
mincing  the  proglottides  in  saline  or  glycerinated  sob 
tions.  It  is  probable  that  many  of  the  curious  result 
obtained  have  been  due  to  sepsis,  or  to  the  action  of  tb 
glycerine  injected  together  with  the  supposed,  toxins 
Barnabb  has  made  experiments  by  feeding  guinea-pig 
with  fresh  saline  or  watery  extracts  of  T.  saginat  a,  an 

also  with  water  in  which  proglottides  had  been  kept,  an 

which  should,  therefore,  have  contained  products  of  the. 
metabolism.  He  finds  that  these  extracts  are  harmlef 
when  given  to  the  guinea-pig  in  its  food,  or  when  injeete 
into  its  intestine,  even  after  concentration  at  50  *■ 
Similaidy  negative  results  were  obtained  by  inocujatio 
with  fluid  in  which  the  proglottides’ had  been  kept  alive. 
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44.  Tl«c  Heart  In  Chronic  Pulmonary  Tuberculosis. 

nest  BariD  (Journ.  des  Prat.,  January  12tli,  1907)  in 
lsidering  the  variations  which  the  heart  undergoes  in 
•omc  pulmonary  tuberculosis,  divides  these  into  two 
in  varieties  according  to  the  condition  of  the  lungs 
ether  of  the  cavitation  form  or  of  the  chronic  fibrotic 
m.  \\  hen  the  cavitation  form  of  chronic  pulmonary 
■erculosis  is  present  the  heart  shows  very  few  abnormal 
latmns ;  in  a  large  number  of  cases  the  size  of  the 
an  is  about  normal,  in  others  its  volume  and  weight 
diminished  although  its  shape  is  natural.  In  some 
>s  one  finds  a  true  atrophy  of  the  heart,  in  others  its 
Is  are  remarkably  soft  and  flabby,  or  its  surface  is 
ered  with  a  thick  layer  of  adipose  tissue,  chiefly  at  the 
;1  of  the  right  ventricle,  about  the  auriculo-ventricular 
Dve  attheapex,  and  where  the  largevessels  arise  from  the 
?of  theheart.  In  rare  cases  fatty  degeneration,  and,  still 
ri  hypertrophic  sclerosis  of  the  cardiac  muscle  have 
1  found  When  the  lung  disease  is  of  the  chronic 
Did  variety,  an  increase  in  the  size  of  the  heart  is  fre- 
atly  found,  if  not  the  rule.  The  author  agrees  with  the 
lanation,  now  generally  accepted,  that  dilatation  of  the 
t  side  of  the  heart  in  phthisis  is  mainly  the  result  of 
pulmonary  sclerosis,  the  emphysema,  and,  in  a  less 
ee,  to  the  pleural  adhesions  and  the  dilatation  of  the 
tcm.  lo  explain  those  cases  of  the  cavitation  form  of 
11S1S  in  Which  the  right  side  of  the  heart  is  hyper- 
hied  and  dilated,  the  author  advances  the  following 
anations  :  (1)  The  lung  disease  is  associated  with 
tac  disease  (valvular  disease,  pericarditis,  adherent 
.ardium) ,  this  association  of  phthisis  and  heart 
ase  is  far  from  being  rare  :  the  association  of  phthisis 
mitral  disease  is  commoner  than  phthisis  and  aortic 
ase  (Ounsberg).  (2)  Tn  addition  to  the  lung  disease 
3  !s  pulmonary  stenosis.  (3)  The  lung  disease  is  com- 
ited  with  digestive  troubles.  The  author  explains  the 
iac  hypertrophy  resulting  from  irritation  of  the 
3tive  tract  by  assuming  that  irritation  of  the  digestive 
1  causes  reflexly  a  spasmodic  contraction  of  the  vessels 
ie  pulmonary  circulation,  which  secondarily  gives  rise 
rpertrophy  and  dilatation  of  the  walls  of  the  right  side 
ie  heart;  in  some  cases  this  dilatation  may  be  so 
ced  as  to  allow  of  tricuspid  regurgitation,  which,  how- 
m  most  cases  disappears  under  suitable  treatment 
ardiac  dilatation. 

T1»e  Blister  Test  in  Tubercle.  , 

,N0  {Rif.  Med.,  February  2nd,  1907),  as  the  result  of 
•ln  experiments  on  this  subject,  concludes  that  the 
is  of  little  value  clinically  whether  for  diagnosis  or 
iosis.  The  experiments  were  carried  out  on  15  per- 
(7  tuberculous,  7  suffering  from  different  affections, 

1  healthy).  A  blister  4  cm.  square  was  put  below 
davicle  and  left  on  for  about  twelve  hours,  and 
contained  fluid  then  collected  and  examined.  The 
mg  of  the  eosinophile  index  which  was  said  to  be  a 
)f  eaily  tubercle  was,  the  author  found,  by  no  means 
led  to  tuberculous  subjects.  Again,  the  dropsical 
of  some  of  the  cellular  elements  which  is  also  said  to 
agnostic  of  tubercle,  depends  merely  on  the  irritant 
1  of  the  blister  on  the  leucocytes  and  is  a  purely  local 
1  having  no  relation  to  the  bone  medulla.  Possibly 
Deal  action— as  in  the  case  of  the  bullae  of  herpes— 
be  due  not  so  much  to  the  cantharides  as  to  some 
pies  derived  from  the  degenerative  transformation  of 
ndermoidal  cells.  _  The  author  found  that  the  num- 
f  eosmophiles  varied  according  to  the  time  at  which 
lid  was  examined.  The  greater  the  time  between  the 
1  ranee  of  the  exudate  and  its  examination  the  greater 
percentage  of  neutrophiles— the  less  the  time,  the 
pr  the  number  of  eosinophiles.  On  the  whole  the 
lr  believes  much  more  reliable  results  can  be  obtained 
pet  examination  of  the  blood  than  by  examination 
1  fluid  raised  by  blister. 

Oifterentlal  Diagnosis  or  Rheumatoid  Arthritis. 

;  (Amer.  Journ.  of  Med.  Sci.,  December,  1906)  divides 
e  diseases  associated  as  rheumatoid  arthritis,  etc., 

^0  great  daises:  (1)  Those  which  begin  acutely, 

1  more  °r  less  definite  onset,  a  rise  in  temperature, 


general  constitutional  reaction,  local  signs  of  inflamma¬ 
tion,  followed  by  remission  or  intermission,  with  perhaps 
permanent  but  not  progressive  joint  disability  ;  and 
(4)  tiiose  which  come  on  insidiously  with  no  rise  of 
temperature,  a  slowly  progressive  course  with  no  inter¬ 
missions,  leading  gradually  and  progressively  to  more  or 
less  complete  joint  disability.  The  first  he  terms  inflam- 
matory  or  infectious  forms,  the  second  trophic  forms 
ut  the  inflammatory  forms  he  distinguishes  a  number 
of  subvarieties  according  to  the  onset  and  etiology  where 
known.  Type  A  :  The  onset  and  early  joint  symptoms  are 
mua.  the  temperature  is  never  very  high,  and  as  these 
cases  are  usually  not  seen  very  early,  the  temperature  and 
initial  disturbances  may  be  overlooked.  There  is  not 
much  pain,  and  only  moderate  swelling,  redness  and 
effusion  of  the  joints.  Proper  treatment  leads  to  complete 
recovery.  Too  early  use  of  the  affected  joint,  however 
causes  more  or  less  complete  permanent  disability’ 
-type  ±>  :  The  temperature  and  initial  disturbances  are 
more  marked,  and  there  is  greater  liability  to  permanent 
disability.  In  some  cases  the  glands  near  the  affected 
joints  are  swollen.  These  cases  have  been  considered  a 
separate  variety  and  called  Still’s  disease.  It  is  not  how¬ 
ever,  confined  to  children.  Remissions  and  exacerbations 
are  common  in  both  the  above  types.  Type  0  :  The 
onset  is  stormy  ;  the  temperature  is  high  and  the  con¬ 
stitutional  reaction  severe  ;  visceral  complications  are 
common  ;  usually  a  number  of  joints  are  red,  swollen 
and  very  painful  ;  after  a  severe  illness,  which  is 
usually  considered  an  attack  of  rheumatism,  the  joints 
are  much  deformed  and  stiff  ;  recurrences  in  the  affected 
or  prevmusly  normal  joints  are  common.  Within  this  type 
two  distinct  classes  can  be  distinguished  after  the  subsi¬ 
dence  of  the  acute  attack,  according  to  the  joint  condition. 
In  one,  the  capsule  is  much  thickened  and  there  is  marked 
contraction  of  the  soft  parts,  whilst  the  bones  retain  their 
normal  contour.  In  the  second  class,  though  there  is 
occasionally  effusion,  there  is  little  or  no  swelling  of  the 
soft  parts,  but  the  articular  ends  of  the  bones  have  lost 
their  normal  contour.  The  first  of  these  the  author  terms 
infectious  arthritis,  the  second  infectious  osteo-arthritis 
The  a1  rays  are  very  useful  in  the  differential  diagnosis.’ 
Type  D  :  The  joint  affection  is  associated  with  definite  and 
well-known  infectious  diseases,  and  the  causative  germs 
have  been  found  in  the  joints.  The  most  common  are 
pneumococcic,  typhoid,  and  gonococcic  joint  diseases.  They 
may  be  of  arthritic  or  osteo- arthritic  type.  The  chief 
characteristic  of  the  trophic  joint  disease  is  the  insidious 
onset.  Swelling,  stiffness,  and  deformity  come  on  gradu¬ 
ally  and  progressively,  and  pain,  though  present,  is  never 
acute  or  very  severe.  Here,  again,  two  forms  can  be  dis- 
tinguished  the  synovial  and  the  osseous.  The  synovial 
show  effusion  and  swelling  of  the  soft  parts.  They  come 
on  at  any  age,  and  the  peripheral  joints  are  usually 
attacked  first.  Some  are  associated  with  marked  auto¬ 
intoxication.  It  is  similar  to  the  joint  changes  in  chronic 
toxaemias,  such  as  bronchiectasis,  pulmonary  tuberculosis, 
etc.  Of  the  osseous  form  several  types  can  be  recognized.’ 
The  first,  a  very  characteristic  condition,  in  which  there  is 
swelling  and  the  joints  have  a  nodular  appearance.  It 
proceeds  gradually  but  persistently  from  joint  to  joint 
toward  the  trunk  and  may  involve  every  joint  in  the  body. 
There  is  well-marked  cachexia  with  emaciation,  and  it 
leads  to  complete  disability.  The  articular  ends  of  the 
bone3  undprgo  absorption  and  the  joints  may  become  dis¬ 
located.  The  x  rays  show  decided  rarefaction  of  the 
articular  ends  and  sometimes  of  the  shaft.  Bony  ankylosis 
is  never  present.  A  second  type  is  senile  arthritis,  which 
occurs  in  the  hip  as  malum  coxae  senilis.  It  comes  on 
after  middle-life,  is  very  insidious,  has  characteristic  bony 
changes,  but  no  definite  cachexia.  It  is  generally,  but  not 
necessarily,  monoarticular.  The  affected  limb  is  shortened 
and  adducted.  A  third  form  is  that  associated  with  organic 
nervous  disease,  especially  tabes  and  syringomyelia.  These 
various  types  of  the  disease  have  no  direct  connexion, 
except  that  they  all  affect  the  joints.  Each  is  a  definite 
clinical  entity,  corresponding  exactly  with  distinct 
pathological  conditions.  The  term  “  rheumatoid  ”  should 
be  dropped  from  the  nomenclature. 


147. 


INeudo- Ascites  tn  I  id  rants. 


Allaria  (Rif.  Med..  October  13th,  1906)  reports  two  eases 
of  young  children  (11  months  and  2  years)  the  subjects  of 
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chronic  gastro-enteritis,  who  presented  symptoms  of 
ascites,  and  yet  when  a  laparotomy  was  performed  upon 
them  no  fluid  was  found  in  the  peritoneal  cavity.  Both 
children  were  much  emaciated,  and  had  suffered  from 
chronic  diarrhoea  ;  in  one  case  there  was  a  well-marked 
tuberculous  history.  There  was  no  cardiac  or  renal  mis¬ 
chief  in  either  case.  Each  case  presented  the  classical 
signs  of  ascites,  flank  dullness  with  the  concavity  upwards, 
flattened  umbilicus,  thrill,  and  definite  sense  of  fluctua¬ 
tion.  As  they  did  not  improve  under  medical  treatment, 
and  as  tuberculous  peritonitis  was  suspected,  laparotomy 
was  performed.  It  was  then  found  that  there  was  no  fluid, 
nor  any  sign  of  tubercle  or  peritonitis  ;  but  the  small 
intestine  was  seen  to  have  an  unusually  long  omentum, 
and  it  seemed  probable  that  the  sense  of  fluctuation  was 
really  due  to  fluid  contained  in  the  weakened  small  intes¬ 
tine  (weakened  from  persistent  chronic  enteritis),  which 
owing  to  its  long  omentum  had  prolapsed  into  the  flanks. 
The  dullness  was  usually  more  marked  on  the  left  side. 
Such  cases  are  rare,  and  have  not  often  been  mentioned  in 
medical  literature,  but  the  author  refers  to  some  other 
cases  described  by  Toller. 


SURGERY. 


148.  Surgical  Treatment  of  1‘rostatic  Hypertrophy. 

Freudenberg  (  Wiener  Klinik,  I  Heft,  1907),  in  a  report  which 
he  communicated  by  special  request  to  the  International 
Medical  Congress  at  Lisbon,  discusses  the  indications  and 
the  results  of  the  different  surgical  methods  of  treating 
prostatic  hypertrophy,  and  directs  particular  attention  to 
Bottini’s  operation,  which  a  wide  experience  in  urological 
work  has  led  him  to  regard  with  much  favour.  A  full 
description  is  given  of  the  technical  details  of  galvano- 
diaeresis  of  the  enlarged  prostate,  and  the  scope  and  limi¬ 
tations  of  this  method  are  clearly  stated.  The  author,  who 
has  done  much  statistical  work  relating  to  this  subject, 
and  collected  from  all  available  sources  data  of  the  results 
of  Bottini’s  operation,  presents  a  table  of  152  instances 
of  this  treatment  in  his  own  practice,  showing  cure 
in  84  cases,  considerable  relief  in  45,  failure  in  12,  and  in 
the  remaining  11  cases  a  fatal  result.  In  regard  to 
the  high  death-rate  of  7.2  per  cent,  in  subjects  of  the 
average  age  of  65  years,  the  author  shows  that  with 
improved  methods  and  increased  experience  the 
mortality  has  been  reduced  from  12  per  cent,  in  his  first 
series  to  3.8  per  cent,  in  his  last  series  of  50  cases.  The 
proportion  of  failures  in  the  corresponding  periods  shows 
reduction  in  the  latter  to  rather  less  than  one-lialf.  Per¬ 
manency  of  good  results  cannot,  it  is  evident,  be  urged  in 
favour  of  the  galvano-caustic  operation.  In  a  table  of  85 
eases,  made  in  special  reference  to  this  point,  it  is  shown 
that  in  21  of  these  a  relapse  occurred  within  the  first  twelve 
months.  Bottini’s  operation,  the  author  holds,  presents 
the  following  advantages  over  other  radical  methods  of  I 
dealing  with  prostatic  hypertrophy  :  (1)  It  is  an  operation 
to  which  the  patient  is  less  indisposed  to  submit,  and  for 
this  reason  the  surgeon  is  often  in  a  position  to  act  before 
infection  of  the  urinary  passages  has  been  developed, 
which  is  quite  exceptional  in  prostatectomy  ;  (2)  with  the 
surgeon  who  is  an  expert  in  the  technique  of  this  method, 
it  is  decidedly  a  less  serious  operation  than  prostatectomy, 
and  therefore  can  almost  always  be  practised  with  local 
anaesthesia,  while  with  prostatectomy,  on  the  other  hand, 
general  or  at  least  lumbar  anaesthesia  is  necessary  ;  (3) 
there  is  little  risk  of  potency,  which  in  total  perineal  pro¬ 
statectomy  is  almost  certainly  destroyed,  being  impaired. 
Whether  suprapubic  prostatectomy  be  so  destructive  in 
this  respect  as  the  perineal  operation  is  an  open  question, 
but  as  Freudenberg  points  out,  it  seems  a  priori  impro¬ 
bable  that  total  removal  of  the  prostate  by  way  of  the 
open  bladder  would  in  regard  to  the  future  potency 
of  the  patient  act  otherwise  than  removal  by  the  perineum ; 
(4)  there  is  extremely  little  risk  of  persistent  incontinence 
after  Bottini’s  operation,  and,  if  this  be  properly  per¬ 
formed,  a  urinary  fistula  is  not  likely  to  follow.  Prosta¬ 
tectomy  has  the  advantage  of  being  a  generic  surgical 
operation  demanding  no  special  experience,  no  urological 
skill,  and  no  complicated  instruments.  Probably,  the 
author  states,  it  is  not  so  liable  to  be  followed  by  relapse 
as  Bottini’s  operation,  but  it  remains  doubtful,  he  thinks, 
whether  after  prostatectomy  urinary  troubles  may  not  be 
again  developed  in  the  course  of  time  as  the  result  not  so 
much  of  overgrowth  of  retained  portions  of  the  prostate  as 
ot  cicatricial  retraction.  In  ending  his  report  the  author 
lays  down  the  following  conclusions  in  regard  to  the 
relative  indications  of  Bottini's  operation  and  prostatec¬ 
tomy  :  (1)  The  former  is  more  an  operation  for  the 
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urologist  and  the  surgeon  who  has  paid  much  attention 
urological  work,  while  prostatectomy  is  open  to  t 
general  as  well  as  to  the  special  surgeon ;  (2)  t 

galvano-caustic  operation  is  a  much  less  serio 
procedure  than  prostatectomy,  and  more  suitable  1 
feeble  and  very  old  subjects ;  (3)  with  the  youn* 
subjects  of  prostatic  disease,  prostatectomy  is  like 
to  meet  with  refusal  on  the  score  of  its  probable  inti 
ference  with  potency ;  (4)  Bottini’s  operation  is  indicat 
in  cases  of  both  relatively  small  and  medium  size  as  w< 
as  of  large  prostates,  but  in  the  latter  class  of  cases  t 
operation  is  more  formidable  and  the  risk  of  relapse 
perhaps  greater  ;  (5)  in  cases  in  which  the  urinary  obstri 
tion  is  due  exclusively  to  a  prostatic  barrier,  and  whi 
can  be  readily  cured  by  a  properly-performed  galvan 
caustic  operation,  prostatectomy,  especially  any  compk 
method,  would  be  an  unnecessarily  severe  treatmen 
(6)  Bottini’s  operation  is  not  applicable  to  cases 
globular  and  peduncular  middle  lobe :  here  prosl 
tectomy  is  indicated,  the  latter  operation  being  on 
a  partial  one  if  the  lateral  lobes  of  the  prosta 
are  not  enlarged ;  (7)  if  it  is  impossible  before  ai 
operation  to  determine  by  cystoscopic  examination 
otherwise  the  condition  of  the  bladder  and  prostat 
suprapubic  prostatectomy  is  generally  to  be  preferred 
Bottini’s  operation ;  (8)  complicating  vesical  calculi,  thouj 
presenting  no  direct  contraindication  to  Bottini’s  opei 
tion,  should  always  tend  to  favour  the  choice  of  prostate 
tomy  ;  (9)  Bottini’s  operation  is  barred  by  persistent  feve 
which,  on  the  other  hand,  is  lowered  after  prostatecton 
through  rest  and  drainage  of  the  bladder.  In  considerii 
the  rival  claims  of  perineal  and  suprapubic  prostatectom 
Freudenberg  states  that  the  information  at  our  disposal 
at  present  too  small  to  permit  of  any  definite  conclusio 
The  perineal  method,  he  states,  seems  to  have  a  somewh 
smaller  mortality,  but  is  less  certain  in  its  results.  Mor 
over,  it  is  more  difficult  in  its  performance,  is  apt  to  reer 
in  troublesome  local  lesions,  especially  rectal  fistula,  ai 
is  more  frequently  followed  by  obstinate  incontinent 
The  suprapubic  operation  of  all  the  radical  methods 
dealing  with  enlarged  prostate  has  given  the  best  result 
but  has  hitherto  shown  a  higher  death-rate. 

149.  Resection  of  Ten  Feet  of  Small  Intestine. 

Stachlin  (Ann.  of  Surg.,  January,  1907)  reports  a  case 
strangulation  of  a  very  large  inguinal  hernia  on  the  rig] 
side  in  a  man,  aged  47.  Kelotomy  was  performed  c 
February  25th,  1906,  within  a  few  hours  after  the  suddt 
descent  of  the  rupture.  On  exposure  of  the  gut  the  coi 
brought  immediately  to  view  were  found  to  be  gangrenou 
and  the  underlying  coils  were  highly  congested  and  ga 
grenous  here  and  there  throughout  their  entire  exten 
The  whole  of  the  corresponding  portion  of  the  mesentei 
had  turned  a  deep  mahogany  colour ;  the  veins  we: 
thrombosed,  and  the  arteries  had  ceased  to  pulsate.  T1 
entire  length  of  gut  which  contained  gangrenous  areas  w; 
securely  clamped  off  and  removed.  The  mesentery  wi 
ligatured  and  resected  near  its  upper  attachment,  and  tl 
ends  of  the  gut  were  brought  together  and  reunited  t 
end-to-end  anastomosis.  The  patient  was  discharge 
cured  at  the  end  of  the  seventh  week.  The  patient’s  coi 
valescence  was  watched  with  apprehension  that  the  stoo 
might  become  permanently  liquid  and  so  cause  gradu; 
inanition.  The  author  reports  that  this  was  not  the  cas' 
and  that  the  man  eats  and  drinks  as  before  and  has  r< 
gained  his  former  weight.  The  entire  length  of  gi 
removed  was,  it  is  stated,  10  ft.  2  in.,  and  it  was  taken  '< 
nearly  as  could  be  made  out  from  the  middle  of  the  sma 
intestine. 

150.  Aesthetic  Removal  of  Benign  Tumours  of  Breast. 

Morestin  (Journ.  de  Chir.  et  Ann.  de  la  Soc.  Beige  de  Chir 
No.  8,  1906),  with  the  aid  of  half  a  dozen  clear  illustration; 
describes  a  method  of  removing  benign  tumours  of  tb 
breast  without  leaving  any  apparent  trace  of  surgical  ir 
tervention.  In  this  method,  which  the  author  has  pra< 
tised  in  9  cases  with  good  results,  the  growth  is  extirpate 
through  a  small  incision  made  in  the  highest  part  of  th 
axilla  and  in  the  middle  of  the  hairy  region.  Between  thi 
incision  and  the  growth  a  passage  is  made  by  underminin 
the  skin  and  dividing  the  subcutaneous  cellular  tissue  b 
scissors.  The  growth  being  fixed  by  the  left  hand,  i( 
capsule  is  opened  and  all  its  connexions  with  the  breas 
divided.  On  introducing  a  finger  into  the  subcutaneou 
tunnel  the  surgeon  will  be  enabled  to  make  out  the  natur 
of  the  growth  and  its  degree  of  mobility,  and,  if  it  b 
necessary,  to  complete  the  work  of  liberation  by  breaxin 
down  any  remaining  cellular  bands.  The  growth,  when  1 
has  been  set  free  by  subcutaneous  dissection,  is  seized  d, 
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ong  traction  forceps  and  removed.  This  method,  the 
utlior  states,  is  more  painful  than  removal  by  direct  in- 
ision,  but,  from  an  aesthetic  point  of  view,  gives  an 
bsolutely  satisfactory  result. 


OBSTETRICS. 


1 51 .  lutraetalrte  Vomiting  of  Pregnancy. 

'eksistent  and  rebellious  vomiting  occurring  during  the 
regnant  state  may  depend  upon  gross  pathological  states 
f  the  stomach  such  as  ulcer  or  cancer,  or  a  toxic  state  of 
lie  blood  such  as  occurs  in  uraemia  may  also  give  rise  to 
his  dangerous  symptom.  Apart  from  these  conditions, 
owever,  intractable  vomiting  may  occur  in  pregnant 
omen  and  lead  to  a  fatal  termination.  The  cause  of  this 
ernicious  vomiting  is  at  present  unknown,  but  Boissard 
Toum.  des  Prat,  September  29th,  1906)  has,  in  a  short 
aper,  discussed  the  means  by  which  one  may  recognize 
lis  type  of  vomiting,  and  the  best  means  of  dealing  with 
;.  Leaving  out  of  consideration  the  pallor  or  leaden  tint 
f  the  skin,  the  author  thinks  the  earliest  indications  of 
ie  occurrence  of  this  type  of  vomiting  are  to  be  found  in 
.)  changes  in  the  pulse,  (2)  alteration  of  the  body  weight, 
>)  diminution  in  the  quantity  of  urine  passed  in  the 
venty-four  hours.  In  most  of  these  cases  the  pulse-rate 
scillates  about  100  beats  per  minute ;  if  the  pulse-rate 
sceeds  this  and  remains  so  a  critical  state  of  affairs  is 
resent.  At  the  same  time,  the  body  weight  decreases 
aily,  sometimes  300  to  500  grams  of  weight  being 
>st  daily.  Lastly,  the  quantity  of  urine  passed  by 
lese  patients  in  the  twenty-four  hours  diminishes  con- 
derably,  and  its  normal  composition  becomes  profoundly 
tered.  The  author  advises  that  in  all  these  cases, 
“sides  testing  the  urine  for  abnormal  ingredients,  such 
i  albumen,  the  quantity  of  chlorides  and  urea  excreted 
lould  be  estimated  and  the  azoturic  coefficient  deter- 
dned.  In  those  cases  which  die,  death  usually  comes  on 
•adually,  and  is  generally  preceded  by  hallucinations, 
fiirium,  or  coma;  before  these  latter  symptoms  set  in, 
nwever,  the  vomiting  may  cease  ;  but  the  gravity  of  the 
ise  can  then  scarcely  be  misunderstood,  as  there  are  other 
idications  which  clearly  indicate  its  serious  nature — for 
cample,  an  extremely  rapid  pulse,  parched  tongue,  dimin- 
lied  quantity  of  urine,  and  repulsive  odour  of  the  breath, 
nee  the  nature  of  the  case  is  recognized,  careful  daily 
cords  of  changes  in  the  pulse,  body  weight,  and  urinary 
ccretion  should  be  made.  If  on  examination  the  uterus 
;  found  retroverted,  an  attempt  should  be  made  to 
place  it.  The  stomach  should  be  washed  out  with  Vichy 
ater,  and  the  diet  be  restricted  to  milk,  water,  and  iced 
■:nks  containing  a  little  alcohol.  If  the  stomach  will  not 
lerate  any  of  these  aliments,  rectal  or  subcutaneous 
imentation  should  be  employed,  500  grams  of  serum  or 
>iled  water  being  injected  into  the  rectum  twice  daily,  or 
0  grams  of  serum  injected  under  the  stein  every  other 
ty ;  in  addition  to  these  measures  one  or  two  irrigations 
the  large  bowel  with  a  solution  of  peptone  containing  a 
.tie  laudanum  should  be  given.  If  these  methods  of  treat- 
ent  are  not  successful  in  relieving  the  symptoms,  abor- 
)n  should  be  artificially  induced  after  consultation  with 
lother  doctor.  The  author  points  out  the  necessity  of 
deavouring  to  decide  whether  there  be  any  hysterical 
anifestations,  as  this  form  of  rebellious  vomiting  may 
suit  from  hysteria  pure  and  simple.  Such  cases  as  these, 
iwever,  are  often  cured  by  introducing  methods  of  treat- 
ent  which  act  strongly  on  the  imagination  of  the  patient, 
ch  as  inhalations  of  oxygen,  electricity,  etc. 

152.  Myoscine  in  Obstetric  Practice. 

oodbridge  Hall  Birchmore  {Med.  Pec.,  January  17th, 
17)  believes  that  hyoscine  is  for  the  accoucheur  the  ideal 
aesthetic.  He  knows  of  no  experience  with  an  excessive 
■  se.  The  importance  of  the  hyoscine  sleep  in  obstetric 
lactice  is  amply  demonstrated.  It  gives  all  the  aid  in 

<  ieting  the  patient  that  any  narcotic  can  give,  while,  in 
edition,  it  affords  a  practical  anaesthesia  of  prolonged 

ration  without  risk  to  either  mother  or  child.  This 
aesthetic  sleep  is  without  danger.  Hyoscine  is  a  drug 
dative  to  the  cerebrospinal  axis,  but  not  to  the  ganglia 

<  nnected  with  the  reflexes  of  common  life. 


GYNAECOLOGY. 


153.  Myomectomy  and  I'utnre  Pregnancies. 

j.ocENER  (Zentralbl.  f.  Gyn.,  No.  5,  1907)  recently  related 
'  fore  a  medical  society  a  case  which  led  to  an  instructive 


discussion.  A  woman,  aged  28,  married  in  January,  1904  ; 
in  the  following  June  Menge  performed  myomectomy’ 
removing  not  only  a  broad-based  tumour  of  considerable 
size  from  the  fundus,  but  also  a  number  of  smaller  myo¬ 
mata.  In  January,  1906,  the  patient  consulted  Glockner. 
The  last  period  had  occurred  on  September  22nd,  1905. 
Pregnancy,  under  his  observation,  was  free  from  complica¬ 
tions.  Delivery,  quite  spontaneous,  took  place  on  July 
2nd.  The  pains  were  strong  and  continuous.  The  child 
was  a  male,  over  7  lb.  in  weight.  Aided  by  gentle  pressure, 
the  placenta  followed  half  an  hour  later.  The  puerperium 
was  uncomplicated;  involution  was  normal,  and  no  cica¬ 
trices  could  be  defined  on  palpation  of  the  uterus. 
Glockner  laid  stress  on  the  fact  that  gestation  so  soon 
followed  the  removal  of  the  tumours  ;  but  he  also  observed 
that  in  pregnancy  after  Caesarean  section  the  uterine 
cicatrix  often  gave  trouble,  and  that  the  same  would  pro¬ 
bably  be  found  to  be  the  case  when  myomectomy  in  young 
subjects  became  more  frequent.  The  myomectomy  wound 
at  the  best  was  far  less  likely  to  make  a  good  cicatrix  than 
the  clean,  direct  incision  made,  without  any  enucleating 
manoeuvres,  through  the  normal  uterus  in  Caesarean  sec¬ 
tion.  Littauer  stoutly  denied  this  theory.  He  had 
enucleated  a  myoma  3£  in.  long  and  2f  in.  in  depth  and  in 
breadth  ;  308  days  later  the  patient  was  safely  delivered  at 
term  by  Thies  ;  at  that  date  she  was  31  years  old.  Labour 
lasted  over  twenty  hours  ;  the  pains  were  distressing, 
so  the  forceps  was  about  to  be  applied,  when  some  sharp 
contractions  set  in  after  rupture  of  the  membranes,  and 
the  child  was  delivered.  Much  flooding  followed,  and  the 
placenta  was  expelled  by  Credo’s  method ;  it  adhered 
strongly  to  the  uterine  walls  at  the  left  of  the  fundus,  at 
which  point  cicatricial  tissue  could  be  felt  on  careful  palpa¬ 
tion.  The  flooding  ceased  after  hot  douching  and  doses  of 
ergot,  and  the  puerperium  was  uncomplicated.  Thus, 
although  the  labour  was  complicated,  the  cicatrix  did  not 
yield.  The  patient  became  pregnant  once  more,  and  a 
subserous  myoma  of  the  size  of  a  hen's  egg  developed,  but 
Thies  could  not  trace  a  further  history.  Abel  related  a 
case  where  a  myoma  as  big  as  an  apple  was  enucleated 
from  the  anterior  wall  of  the  uterus.  The  patient  had 
twice  aborted  at  the  second  month.  After  the  myomec¬ 
tomy  she  bore  two  children  to  term,  then  a  small  myoma 
developed  and  grew  in  the  anterior  wall,  and  a  third  abor¬ 
tion  ensued.  Abel  did  not  believe  that  there  was  much 
fear  of  rupture  of  an  old  myomectomy  scar  during  labour. 

154.  Placenta  Praevia  Simulated  by  Obstruction  of 
Pelvis  by  Xon-prcgnant  Malt  of  Bicornate  Uterus. 

Brown  of  Birmingham,  Alabama  ( Surgery ,  Gynaecology , 
and  Obstetrics,  September,  1906),  was  consulted  about  a 
woman,  aged  30,  in  the  eighth  month  of  her  fourth 
pregnancy,  on  account  of  several  severe  haemorrhages. 
All  her  three  previous  pregnancies  had  been  lingering. 
A  soft,  boggy  mass  filled  the  pelvis.  The  haemorrhages 
did  not  recur,  and  a  fortnight  later  labour  came  on.  The 
os  admitted  two  fingers,  and  no  placenta  could  be  felt ; 
the  boggy  mass  was  clearly  in  or  outside  the  uterine  wall. 
The  gravid  uterus  lay  much  to  the  left  of  the  middle  line, 
and  the  mass  was  now  taken  for  a  senile  or  intraliga¬ 
mentous  fibroid.  The  patient  was  placed  in  the  genu- 
pectoral  position,  but  the  tumour  could  not  be  made  to 
rise  above  the  brim.  Next  day  Caesarean  section  was 
performed,  as  the  head  was  not  engaged,  and  the  child  was 
living.  It  was  delivered  and  saved,  not  without  difficulty, 
owing  to  the  position  of  the  placenta.  The  tumour  was 
entirely  independent  of  the  uterine  wall  from  about  the 
level  of  the  os  internum  upwards  ;  its  true  nature  was 
revealed  when  the  right  tube  and  ovary  were  seen  to  be 
attached  to  its  right  side.  The  incision  in  the  left  cornu, 
whence  the  fetus  had  been  extracted,  was  closed,  and  an 
opening  made  in  the  tumour,  that  is  to  say,  in  the  right 
uterine  cornu.  No  fetus  was  found,  but  a  considerable 
amount  of  decidua  was  cleared  away,  the  opening  closed, 
and  the  abdominal  incision  united  by  suture  without 
drainage.  Convalescence  was  retarded  by  pneumonia  and 
phlebitis. 


THERAPEUTICS. 


155.  Morpliine-Seopolamine  Narcosis. 

Ivqrff  (Perl.  Min.  Woch.,  December  17th,  1906)  again 
defends  the  method  of  inducing  surgical  narcosis  by  sub¬ 
cutaneous  injections  of  morphine  and  scopolamine  which 
Schneiderlin  and  he  first  advocated.  Failure  and  even 
accidents  led  to  several  authors  writing  against  the 
method,  and  even  Schneiderlin  appears  to  have  been 
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disappointed  to  a  certain  extent.  Korff,  however,  finds 
that  the  failures  and  accidents  are  explainable,  and  claims 
that  his  results  are  excellent  as  long  as  the  dosage  is 
strongly  adhered  to.  He  has  found  that  1  mg.  of  scopo¬ 
lamine  and  2i  eg.  of  morphine  represents  the  best  doses 
for  the  purpose.  Larger  doses  are  certainly  dangerous,  and 
are  responsible  for  many  of  the  unfavourable  experiences 
which  others  have  had.  However,  a  large  number  of 
eminent  surgeons  and  obstetricians  have  spoken  highly  in 
favour  of  the  method  during  recent  times.  Korff’s  modus 
operandi  is  to  give  the  patient  a  large  cup  of  coffee  to 
drink  one  hour  before  the  first  injection.  He  then  injects 
one-third  of  the  dose  2{-  hours  before  the  time  for  operating, 
the  second  third  hours  before,  and  the  last  third  i  hour 
before.  Old  persons  sometimes  are  narcotized  with  two- 
thirds  of  the  full  dose.  He  has  given  the  injections  to 
over  400  patients,  and  has  not  met  with  a  single  had 
result.  The  patient  is  kept  in  a  darkened  room,  and  all 
sensory  impressions  are  removed.  As  a  rule,  he  falls  to 
sleep  quite  quickly,  and  the  anaesthesia  gradually  in¬ 
creases.  The  pupils  are  dilated  or  contracted,  according 
to  the  susceptibility  to  morphine  or  scopolamine,  the 
reflexes  diminish,  and  the  pulse  and  respiration 
sometimes  become  slower  and  sometimes  more  rapid. 
At  times  there  is  a  marked  reaction  to  the  first 
incision,  but  if  one  waits  for  a  minute  or  two  the 
patient  falls  asleep  again,  and  one  can  proceed  uninter¬ 
rupted.  In  this  way  40  out  of  his  50  goitre  operations  were 
performed  without  chloroform.  When  the  action  is  not 
sufficient  to  continue  the  operation  without  a  general 
anaesthetic,  it  is  found  that  much  smaller  quantities  of  the 
latter  are  required  than  would  be  used  without  the  injec¬ 
tions.  The  chief  advantages  of  the  method  are  that  there 
is  not  distressing  vomiting  during  and  after  the  operation, 
that  there  is  psychical  tranquillity  and  freedom  from  pain 
after  the  operation,  and  no  excitement  immediately  before. 
He  states  that  he  finds  a  preparation  which  has  recently 
been  introduced  for  the  purpose  of  12  mg.  of  scopolamine 
and  3  eg.  of  morphine  sealed  up  in  a  glass  tube,  particu¬ 
larly  handy  and  reliable,  and  recommends  this  means  of 
keeping  the  drugs  for  future  use.  He  considers  that  his 
method  is  able  to  replace  the  ordinary  general  inhalation 
anaesthesia. 
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is  a  digitoxin  in  the  condition  in  which  it  exists  in  fresh 
leaves.  It  is  possible  to  produce  a  cumulative  action  by 
large  doses  both  of  digitalis  leaves  and  of  digalen,  but  this 
does  not  occur  so  regularly  as  with  crystalline  digitoxin^ 
The  cumulative  action,  therefore,  probably  depends  on 
certain  changes  which  take  place  in  the  leaves. 

1  57.  Calcium  Salts  in  Epilepsy. 

D.  Linguerri  (Bull.  d.  Sci.  Med.,  Bologna,  December 
1906),  after  trying  various  salts  of  calcium  administered  to 
epileptics  in  different  ways,  concludes  that  calcium  car¬ 
bonate,  given  twice  daily  in  the  form  of  a  cachet  contain¬ 
ing  11  gr.,  is  of  real  service  in  the  treatment  of  epilepsy 
His  experiments  deal  with  5  epileptics,  and  extended  over 
two  years  ;  his  object  was  to  determine  (1)  how  far  the 
treatment  diminished  the  number  of  fits  occurring  per 
diem,  and  (2)  how  far  it  improved  the  mental  condition  of 
the  patients.  He  alternated  periods  of  two  to  four  months 
during  which  calcium  carbonate  was  given  with  similar 
periods  during  which  expectant  treatment  was  adopted. 
He  finds  that  the  daily  average  of  fits  is  considerably 
lessened  while  the  salt  is  taken,  and  that  a  very  great  im¬ 
provement  is  to  be  observed  in  the  mental  and  psychical 
conditions  of  the  patients  ;  they  are  less  confused, 
irritable,  and  excitable  while  taking  calcium  carbonate. 

158.  Sea  Sickness  treated  with  Paraganglia 

(Vassale). 

Massaglia  (Gazz.  dtfjli  Osped.,  February  10th,  1907),  con¬ 
sidering  two  out  of  the  many  hypotheses  submitted  to 
account  for  sea  sickness— namely,  cerebral  anaemia  and 
splanchnic  anaemia  from  disturbance  of  the  abdominal 
viscera— thought  that  paraganglin  would  probably  be  of 
service.  He  accordingly  gave  the  drug  in  25  to  30  minim 
doses,  and  found  that  in  the  small  number  of  cases  (only 
three  are  mentioned)  available  for  treatment  it  gave  much 
relief.  The  preparation  used  was  that  knownas  paraganglin. 
(Vassale). 


PATHOLOGY. 


156.  Cumulative  Actiou  of  EBigitalis. 

The  cumulative  action  of  digitalis  is  well  recognized 
clinically,  and  forms  one  of  the  great  dangers  of  employing 
this  drug  in  medicine.  Experimental  evidence  has  been 
forthcoming  which  illuminates  this  point.  Fraenkel  per¬ 
formed  experiments  on  cats  with  crystalline  digitoxin  and 
found  that  while  a  single  subcutaneous  injection  did  not 
produce  any  appreciable  changes,  the  same  dose  repeated 
produced  slowing  of  the  pulse,  vomiting,  which  often 
terminated  in  death.  He  further  found  that  a  very  slight 
increase  of  therapeutic  doses  induced  this  cumulative 
action.  Clinical  experience  has  taught  that  the  amorphous 
digitoxin  does  not  act  cumulatively.  Cloetta,  writing 
in  the  Munch,  med.  Woch .,  November  20th,  1906,  records 
his  experiments  with  this  last-named  preparation,  which 
he  has  introduced,  and  which  is  usually  known 
as  digalen.  First  of  all  he  applied  Fraenkel’s 
experiments  to  digalen.  The  cats  did  not  show  any  cumu¬ 
lative  symptoms  with  much  larger  doses  than  were  used  of 
the  crystalline  digitoxin.  He  found  that  0.1  mg.  (pro  kilo 
body  weight)  of  the  crystalline  form  was  at  times  tolerated 
when  given  once  only,  while  0.3  mg.  of  the  soluble  amor¬ 
phous  form  pro  kilo  body  weight  could  be  repeated  without 
any  reaction.  After  repeating  the  experiments  with  slight 
variations,  but  always  with  the  same  result,  he  attempted 
to  discover  why  it  was  that  the  amorphous  form  was  so 
much  better  tolerated  than  the  crystalline  form.  At  first 
he  thought  that  the  size  of  the  molecule  might  be  respons¬ 
ible.  The  formula  of  crystalline  digitoxin  is  believed  to 
be  C2,H4liO  10  V  5H20.  This  would  imply  a  molecular 
weight  of  542.  The  freezing  point  depression  of 
the  substances  dissolved  in  glacial  acetic  acid  gave 
a  molecular  weight  of  the  crystalline  form  as  488  and  of  the 
amorphous  form  as  274.  This  did  not  appear  to  be  reliable, 
so  he  tested  the  molecular  weight  from  the  boiling  point. 
In  this  case  the  former  gave  the  value  of  552  and  the  latter 
of  280,  so  that  he  thought  he  could  accept  the  formula  of 
C14H2S0.  for  digalen.  Now,  if  the  difference  depended 
on  this  difference  of  the  molecular  weight,  he  argued  that  a 
crystalline  form  which  he  was  able  to  gain  from  the  amor¬ 
phous  form  which  has  the  molecular  weight  of  287  must  act 
like  the  amorphous  form.  But  this  crystalline  preparation, 
nowever,  showed  considerable  cumulative  action.  His 
suggestion  was.  therefore,  wrong.  Clinically  one  realizes 
,  a  cumulativp  action  with  digitalis  leaves  rarely  takes 
p  ace  when  fresh  leaves  are  used.  He  believes  that  digalen 
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159.  The  Spirocliaeta  Pallida  In  Congenital  Syphilis. 

Huebschmann  (BerLklin.  Woch.,  June  11th,  1906),  in  the 
course  of  a  research  on  the  histology  of  syphilitic  infants, 
found  no  spirochaetes  in  the  spleen  or  lung,  but  they  were 
present  in  moderate  quantity  in  the  kidneys,  suprarenals, 
liver,  placenta,  and  umbilical  cord.  They  were  abundant 
in  the  pancreas  and  thyroid,  the  latter  organ  being' 
especially  rich  in  organisms.  They  were,  as  a  rule,  distri-' 
buted  between  the  connective  tissue  cells  ;  sometimes  they 
penetrated  into  the  cells,  but  were  never  found  with 
certainty  in  epithelial  cells.  The  kidneys,  which  showed  a 
slight  degree  of  nephritis,  contained  no  spirochaetes  in  the 
neighbourhood  of  the  glomeruli,  but  large  numbers  around 
and  in  the  walls  of  the  capillaries  and  tubules.  This 
proves  that  spirochaetes  can  be  eliminated  in  the  urine. 
The  placenta,  membranes,  and  the  blood  of  the  umbilical 
vein  sometimes  contained  the  organisms. — Schlimpert 
(BerLklin.  Woch.,  June  28th,  1906)  found  the  spirochaetes 
in  the  organs  of  a  suckling  infant.  They  were  present  in 
the  stomach,  the  mesentery,  mesenteric  glands,  gall 
bladder,  bile  duct,  peripheral  nerves,  thyroid,  thymus, 
tonsils,  tongue,  and  the  pharyngeal  mucosa.  The  organism 
can  penetrate  between  squamous  or  columnar  epithelium. 
The  secretions  and  excretions  of  the  congenitally  syphilitic 
child  must  be  regarded  as  infectious. — Ravaut  and  Ponselle 
(Gaz.  des  Hup.,  July  13th,  1906)  detected  spirochaetes  in 
the  blood  of  a  child  aged  two  months  suffering  from  severe 
congenital  syphilis.  The  blood  was  obtained  from  the 
pulp  of  the  great  toe  twenty-four  hours  before  death.  Ten 
films  were  prepared  in  the  usual  way.  but  the  organism 
could  only  be  found  in  three,  in  which,  however,  it  was 
abundant  either  singly,  in  pairs,  or  in  masses.  Their 
method  was  as  follows  :  To  30  c.cm.  of  distilled  water  in  a 
test  tube  30  drops  of  blood  are  added  drop  by  drop.  The 
haemoglobin  becomes  diffused  through  the  water,  and 
after  three  hours  a  fibrinous  clot  forms  ;  this  clot  contains 
white  corpuscles  and  micro-organisms  entangled  in  the 
meshes  of  fibrin.  The  clot  is  withdrawn,  washed  several 
times  to  free  it  from  red  corpuscles,  blotted  to  remove 
superfluous  water,  cut  into  sections,  and  stained  by 
Levaditi’s  method.  In  this  way  numerous  spirochaetes 
were  found  uniformly  distributed  in  every  section.  There 
was  no  skin  lesion  near  the  spot  from  which  the  blood  was 
drawn,  and  sections  examined  after  death  showed  suiro- 
chaetes  only  within  the  vessels,  none  being  seen  at  or  near 
the  surface  of  the  skin. 
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medicine. 


60.  Exophthalmic  Uuitrv 

0  sr  r^'r 

•ating,  acute  cardiac  dilatation,  and  the  fever  which?™ 
>n  overlooked.  All  the  cases  showed  the  so  called 
linal  symptoms,  namely,  a  goitre,  muscular  tremor 

"en  ?nr5rSThi’  ^  exophthalmos  was 

'  The_  most  important  facts  elicited  were- 
fieQUenoy  of  serious  acute  febrile  exacerbations 

■V iilTXZ,  Z  ;  comm»"  ^oZiMonoi 

Dcarditis  and  septicaemia  rtf  an  malignant 
Otrose  abS™  &  The  tempera tol 

°“™  rtmittent  tat Sometimes  1nte?m  ty 

.idS^S'K  zTto'-^  dxioni* 

sy°  and  W more  h5ered  f™“  simPle  tonViflitU  or 
en’za,  m-  “neumonfa  * 

l  with  the  febrile  exacerbation  ^etonsildiseom- 
,  the  thyroid  gland  Zf  be  sSu,at^ oSaS 
mild  acute  infection.  The  fully-developed  eoihom 

.  Of  the  80  cases  71  were  femalps  and  az  m  m v91-  com 
ws  nf  9c;  Qr,rq  An.  • ,  \emdies,  and  43  were  between 

!«SSFHhF=f“ 

f  °InemonStWhiCh  th,  presented^them- 

S»S!en*  iTmost^moderately 

I  reseift^in  haU  thPeared  ifS  dyspnoea 
.  reached  M?ind  inTnl’^  7^  ^  Option  in 
-  Of  fullness  anl-S-  Dlsagreeable  sensa- 

•)ften  compLinPdn?  ^m§  pulsation  111  phe  throat 
its.  Prominent  aJnan<^  ln  so.me  the  voice  became 

nl  symptoms  were  loss  ?l  Smmo^fdifflcuUy  o°f  menW 

l  JSSMS?  "V  te  W  tempfSof 

'ldbodvaSS  of  /n  fKS^ff0Catl0n’  of  flashing  of  the 
;  eck  vMtiS?  inAx.the  back  of  the  head 

I U  sSieidaf  ‘and  w*?,'  h?"ncinations.  and  in 
’  adosangfna  aeSmpaS 

psa-alssas 

;nal  symptoms  were  present  in  one  fourth  of  the' 
arrhoen  C°”5,‘steA  of  .irrcgular  attacks  of  vomitfoo 

Cs‘h„afws?'  crrps  and  *»»««»”? 

i  in  one-thin  K™’  0,ten  considerable,  was 

,  .™wal|y  ’  ioSlfoedflyoHnenh' 'wUh^oedema'^SlA  ht 

‘voueness  either  p»prtf?an(^’  in.stead  of  increasing 
1  wa«  hpttpva  exerted  no  special  influence  or  the 
t [  f  etter  during  gestation.  Many  patients 

1  •  X  durntfon  5, “the  Three  °f  ‘he  casPea 'had 

■'  ty-five  years  o?fph  «oaSeS  Vaned  from  six  vveeks 
*  years<  0f  the  80  cases  8  were  fatal.  The 


?ov?pfcic^  W^8  intci'esting,  in  showing  how  often  highly 
8°fa  taiSp  mpt°ms  deY?lop  ear]y  in  the  disease  ;  it  was  in  the 

common  iauseaKf?r  ‘“^“aa“a 


161. 


Carcinoma  of  the  Ampulla  or  Vater  arising  in 
(lie  Termination  of  Wirsong’s  J»uct, 


PnSO190&DnH?S!‘?  ,t?  Ktm-  ®«-  md- 

rTd 

She  ZJnt0-mS  a?re  to°  vague  to  allow  of  any  diagnosis 

teg? 

ESSS^IflSSS! 

peritonitis^owtnr^ed'some'days  ^'fter^Uie'lfuncture^AtTlm 

termfoation®?  TOrsun^PdueY  ofg'the‘h  ariSi”S  *T  the 

“Carcinoma  of  a  transitional  type.  Wirsunv’s  dnef 
and.  the  accessory  pancreatic  duct  were  dilated  •  the  na? 
creas  showed  perilobular  fibrosis  the  islands  nf  rLP& 

iop^ns~sr ass 

The  liver  showed  fibrosis  around  the  ducts-.  carcmoma. 

162.  Renal  Permeability  i„  Hepatic  Affections. 

iGNAzro  {Rif.  Med.,  November  17th,  1906),  following  on 
the  lines  of  certain  researches  made  by  Chauflard  ^bas 

iodida  i,  potass! Jm'  salicylate  of '  soda,  tfXS 

results  ofchaulafr^11/  efPeriments  confirm  the 

of  the ^^permefbiHtvAf  filW  t0  sbow  that  an  examination 
oi  me  peimeability  of  the  kidneys  is  of  use  in  the  prognosis 

of  hepatic  disease.  The  more  serious  the  hepatfc  dlseasp 

the  moie  the  flow  of  urine  becomes  intermittent  or  remit 

£•  Sffl  notlntermittenk 

aJ  iZS‘dthbeyfltre  T™  StTiiTeSo 

thp  bvp-S’fbCUAane0US!y’  they  w°uld  have  to  pass  through 

passage  murchhne«“t°Si  Par-fc’  aRd  this  or^an  arrest  them  m 
Lh  f’intf  •  Jt  d<?eS! 111  the  case  of  metallic  prisons 
urinp80  Fm  ibfe  “''’^ularly  with  their  appearance  in  the 

much  h^3W  TUld  be  ^eeded  t0  ascertain  how 
ietaiPed  in  the  liver,  and  what  possible  slight 
alterations  might  occur  in  the  renal  epithelium  fLu 
details  as  to  the  mode  of  experiment  and  the  means  of 
avoiding  difficulties  (for  example,  bile  in  urine)  in  estimat 

a"rIg!Veeanm0Untand  dcgree  ot  bl“e  oolorat ioTii-  the Sfne 


SURGERY. 


163-  Contusions  or  the  Abdomen. 

As  the  correct  interpretation  of  the  signq  faHnm,’™ 
tusione  of  the  abdomen  frequentlv  tfll£  Hi  u^U0,i' 
of  *he  practitioner  to  theeSm„at  aa  il  bSS 
klm.  Woch .,  January  7tb,  1907)  discnqqpq  tim  ^ 
mries  which  are  mjt  with. 
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injuries  to  the  gastro-intestinal  canal  and  injuries 
to  the  parenchymatous  organs.  He  jdoe^n"i0tw^ll« 
in  detail  with  liaematomata  of  the  abdominal  wal._. 
First  lie  speaks  of  contusions  which  lead  to  a  crushing  01 

tearing  of  the  serous  and  muscular  coats  of  the  canal,  in 
these  cases  the  continuity  of  the  canal  is  not  broken,  and 
thus  no  perforation  signs  follow.  A  haematoma  may 
develop,  but  as  a  rule  at  first  no  ill  effects  are  maiked. 

It  is  especially  the  late  effects  to  which  he  wishes  to  draw 
attention.  He  instances  a  case  of  a  man  who  complained 
of  symptoms  pointing  to  stenosis  of  the  stomach.  His 
a«re  corresponded  to  the  common  age  for  carcinoma,  but 
nS  tumour  could  be  felt.  He  stated  that  six  months  pre¬ 
viously  he  had  been  struck  by  an  iron  grating  falling  on 
his  abdomen.  On  opening  his  abdomen  Hildebrand 
found  adhesions  between  the  stomach  and  liver,  and  also 
with  the  intestines.  The  signs  of  stenosis  depending  on 
these  adhesions  were  removed  by  a  gastrc-enterostomy. 
Other  cases  are  also  cited  which  show  analogous  conditions. 
The  mucous  coat  is  sometimes  ruptured  by  external 
violence,  and  the  serous  coat  remains  intact.  Ihis  may 
lead  to  ulceration,  necrosis  of  the  muscular  coat,  and 
later  on  to  perforation.  Next  he  turns  to  perforat¬ 
ing  injuries  affecting  the  gastro-intestinal  canal,  the 
serous  muscular,  and  mucous  coats  are  all  rup¬ 
tured.  Sometimes  one  finds  a  minute  opening,  some¬ 
times  several  holes,  and  sometimes  the  gut  is  torn  light 
across.  The  smaller  the  opening  is  the  less  dangerous  is 
the  injury,  but  in  any  case  the  chances  for  the  patient 
depend  primarily  on  the  promptness  of  the  correct 
diagnosis.  One  symptom  is  very  important,  this  is 
unilateral  rigidity  of  the  abdominal  muscles.  The  patient 
generally  looks  very  ill  and  pale,  his  pulse  is  rapid,  there 
is  much  pain,  and  he  is  mostly  excited.  Although  he  does 
not  regard  the  rigidity  of  the  muscles  as  a  pathognomonic 
sign,  he  certainly  believes  that  it  may  often  put  the 
physician  on  the  right  tack.  Whenever  the  muscular  wall 
is  rigid,  one  should  lose  no  time  before  operating,  or  at 
all  events  seeking  the  assistance  of  the  surgeon.  He 
believes  that  the  rigidity  is  due  to  beginning  peritonitis, 
which  he  has  seen  well  marked  within  two  and  a  half 
hours  of  the  injury.  If  one  operates  in  severe  cases  early 
one  can  obtain  much  more  favourable  results  than  one 
used  to  get  when  one  waited  for  the  signs  of  peritonitis  to 
develop.  Out  of  12  cases  of  intestinal  injury,  he  was  able 
to  save  5  by  operation.  Next,  he  says  a  few  words  on 
tear3  in  the  mesentery.  The  dangers  of  this  injury  are  at 
first  haemorrhage,  and  later  gangrene  of  the  corresponding 
part  of  the  intestine.  It  is  extremely  difficult  to  make 
rules  when  one  ought  to  operate  and  when  it  is  not 
necessary.  Each  experienced  surgeon  learns  to  judge  each 
case  on  its  own  merits.  In  speaking  of  the  parenchy¬ 
matous  organs,  he  says  that  injuries  like  tears  in  the 
spleen  or  liver  cause  haemorrhage.  This  may  be  slight 
and  cease  spontaneously.  But  it  may  go  on  until  rlie 
patient  has  become  dangerously  anaemic.  At  times  one 
operates  on  such  cases,  and  finds  that  the  bleeding  from  a 
tear  in  the  spleen  has  stopped,  or  at  most  requires  a  small 
plugging  with  iodoform  gauze.  In  other  cases,  the  tear 
may  be  so  large  that  no  other  means  are  left  than  removal 
of  the  organ.  This  must  be  done  without  hesitation.  In 
the  case  of  the  liver,  however,  one  cannot  remove 
the  organ,  and  compression  or  suture  are  frequently 
extremely  difficult  to  apply  successfully.  In  past  times  it 
was  suggested  that  steam  applied  to  a  bleeding  liver 
arrested  the  haemorrhage.  Hildebrand  tried  this  on 
animals,  and  found  that  the  steam  boiled  the  liver  and  the 
animal  died.  At  times  the  bile  ducts  are  injured.  These 
cases  are  very  rare,  but  he  has  experienced  one,  and  was 
able  to  save  the  patient’s  life  by  laparotomy.  The  bile  was 
escaping  freely  into  the  abdominal  cavity,  and  would 
certainly  have  killed  the  patient  after  a  time.  Injury  to 
the  pancreas  is  extremely  rare.  As  a  rule,  when  this 
organ  is  damaged,  other  organs  are  also  injured.  The  signs 
are  similar  to  those  of  haemorrhagic  pancreatitis.  The  fat 
necrosis  strikes  one  on  opening  the  abdomen.  Compara¬ 
tively  common  are  the  injuries  to  the  kidneys.  At  time?, 
one  or  two  small  tears  may  be  seen  on  the  surface,  or  the 
tears  may  be  deep  ;  and,  again,  the  whole  organ  may  be 
crushed  into  two  parts.  The  kidney  is  usually  crushed 
against  the  first  lumbar  vertebra.  The  first  class  of  case 
shows  a  short  lasting  haematuria,  but  no  anaemia,  while  if 
the  tears  are  deeper  the  haemorrhage  may  last  for 
some  time.  In  the  case  of  a  completely  torn  organ  one 
finds  very  extreme  anaemia,  great  pallor,  cold  clammy 
skin,  and  restlessness.  The  abdomen  is  excessively  tender, 
the  pulse  is  thready,  and  one  obtains  the  impression  that 
the  patient  is  dying  rapidly  from  loss  of  blood.  If  one 
opens  the  abdomen,  one  finds  huge  effusions  of  blood,  and 
in  the  midst  of  the  blood  the  kidney  lies  buried.  One  only 
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has  a  short  time  during  which  one  can  still  save  tl 
patient  For  the  first  two  classes  one  waits  for  matters  1 
develop,  but  in  the  third  class  one  must  operate  ar 
remove  the  kidney  at  once.  -The  author  makts  some  vei 
interesting  remarks  on  injuries  to  the  ureters,  and  cit< 
cases  in  which  he  was  able  to  operate,  once  with  goc 
result  and  once  (in  a  very  complicated  case)  with  fat 
result.  The  bladder  also  receives  attention;  and,  in  co: 
elusion,  he  sums  up  all  his  operations  performed  for  tl 
results  of  contusions  of  the  abdomen.  These  numb 
31  fresh  operations  and  6  late  operations  ;  9  of  the  form 
died,  while  all  the  latter  recovered. 


164. 


Congenital  Dislocation  of  the  Hip* 


Salaghi  ( Archiv  di  Ortoped.,  An.  £3,  f.  5,  6)  describes  fo 
stages  of  dislocation,  according  to  the  position  of  the  lie; 
of  the  femur  along  the  arch  of  a  circle  concentric  with  tl 
acetabulum,  starting  from  before  backwards.  In  the  fir 
three  stages,  the  patient  being  horizontal,  the  head  of  tl 
bone  in  extension  is  in  front  of  the  superior  anterior  spin 
whilst  in  the  fourth  it  always  remains  behind  on  the  ill 
fossa,  whether  the  hip  is  flexed  or  extended.  In  the  fir 
three  stages  external  rotation  is  common,  whilst  in  t. 
fourth  there  is  often  internal  rotation.  Congenital  d 
locations  are  usually  classified  into  anterior  and  postern 
according  to  the  position  of  the  head  in  relation 
Nelaton’s  line,  but  the  author,  thinks  it  would  be  bett 
to  call  the  first  two  degrees  of  dislocation  superior,  ai 
the  last  two  posterior  and  postero-superior.  Prognosis' 
the  whole  is  worse  in  the  posterior  luxations,  as  there 
greater  shortening  here.  But  in  the  later  stages  of  t 
second  degree  (where  the  head  is  displaced  upwards  b 
internal  to  the  superior  anterior  spine)  the  functional  d 
ability  is  marked  owing  to  the  external  rotation.  Disloc 
tions  of  the  third  degree  give  rise  to  less  functior. 
disability  than  those  of  the  second.  In  reduction  t 
best  method,  where  possible,  is  by  the  posterior  marg 
of  the  acetabulum,  bending  the  thigh  at  a  right  ang 
making  vertical  traction,  and  abducting  to  90  degrees, 
the  first  stage  the  leg  is  fixed  in  that  position,  and  th 
later  an  abduction  of  45  degrees,  with  complete  extensi 
and  strong  rotation  inwards.  The  abduction  in  the  hr 
should  not  be  carried  beyond  90  degrees,  and  the  rotati 
inwards  should  be  lessened  later  in  the  course  of  tre; 
ment.  No  walking  should  be  allowed  until  quite  the  e 
of  the  treatment. 


OBSTETRICS. 


165. 


Klootllesg  Sletliodg  of  Artificial  Dilatation  of 
the  Cervix. 


Lewis  (Surg.,  Gyn.  and  Obst.,  December,  1906)  discus 
the  methods  of  bloodless  dilatation  of  the  cervix  uteri 
term,  and  gives  an  extensive  review  of  the  literature 
this  subject.  He  considers  in  turn  (1)  the  manual  meth< 
(2)  the  introduction  into  the  lower  uterine  segment  or  11 
the  cervix,  of  bags  to  be  filled  with  fluid  ;  and  (3)  the  1 
of  metallic  dilators.  Dilatation  of  the  os  by  tents,  it 
stated,  has  never  been  extensively  practised  at  full  tei 
and  as  a  method  of  assisting  delivery  need  not  be  m 
tioned.  The  author  holds  that  the  classical  man 
method,  in  which  the  fingers  and  hand  are  pushed  as  a  co 
from  below,  should  be  practically  discarded  as  unphys 
logical,  difficult,  and  dangerous.  On  the  other  hand,  ^ 
bimanual  method  originally  introduced  by  Edgar  f 
recently  revived  by  Bonnaire,  when  performed  un 
proper  precautions  with  educated  fingers,  ana  with 
undue  roughness  or  haste,  is  most  useful  in  the  gr 
majority  of  cases  in  which  as  quick  a  delivery  as  * 
safely  be  accomplished  is  demanded.  W  ith  the  exp 
enced  and  educated  hand  of  the  trained  obstetrics 
this  is  as  quick  as  any  mechanical  method  wn 
depends  on  force  for  dilating  rigid  tissues  ,  0 

it  has  the  further  advantage.  that  when  practi 
by  the  inexpert,  less  harm  is  likely  to  be 
than  by  the  use  of  complicated  instruments,  in 
inelastic  bags  of  Champetier  de  Ribes  and  of  V orheesj 
have,  the  author  states,  a  method  of  fairly  rapid  dilaUt 
which  fulfils  physiological  conditions,  and  is  the  lea^ 
gerous  of  any.  In  placenta  praevia  it  is  held  to  oe 
method  par  excellence.  In  studying  recent  htera [ 
bloodless  dilatation  of  the  cervix  the  author  has  com 
the  conclusion  that  the  advocates  of  the  branci 
metallic  dilators,  especially  those  of  the  Bossi  type,  1 
failed  to  make  out  a  case.  All  the  branching  ms 
are  complicated  and  composed  of  a  very  large  a_ 
parts,  and  as  they  are  difficult  to  clean,  are  dang 
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carriers  of  infection  The  great  fault  of  all  is  the  diffi- 
•ulty  m  controlling  their  action  on  the  tissues  of  the  os 
ind  ceivix.  There  is,  it  is  stated,  much  evidence,  espe- 
•iall\  in  Germany,  that  the  Bossi  method  not  only  fails  in 
nany  instances,  but  often  causes  serious  laceration  In 
iis  concluding  remarks  Lewis  asserts  that  the  rigid  os  of 
vluch  so  much  is  heard  is  extremely  rare.  When  it  does 
xist  it  cannot  be  dilated  by  any  bloodless  method.  The 
(insistent  and  careful  use  of  some  suitable  form  of  bag  or 
f  haste  be  demanded,  the  bimanual  method,  will  overcome 
he  cases  of  loose  os  about  as  quickly  as  the  Bossi  method' 
nd  always  more  safely.  ’ 

166-  Missed  Abortion:  Twin  Pregnancy. 

or  obvious  reasons  “missed  abortion”  is  a  subiect  of 
ome  importance.  Dr.  Wirtz  has  recently  reported  an 
uthentic  case,  watched  through  its  whole  course  from 
:ie  abortion  to  the  delivery  of  the  ovum,  which  proved  to 
e  of  the  true  or  one-yolk,  twin  type  (Ein  an  sicli  seltenes 
ivillingsei  von  einer  Missed  Abortion  stammend.  Report 
f  meeting  of  Gesellsch.  fur  Geb.  u.  Gyn.  zu  Coin  a.Rh. 
lonatsschr.  f.  Geb.  u.  Gyn..  November,  1906,  p.  684). 
woman  ot  25,  already  twice  pregnant,  became  so  for 
t'V‘rd  V^e>  th*  last  period  appearing  at  the  beginning 
May,  1904.  On  September  10th  slight  haemorrhage  set 
1,  with  labour-like  pains,  which  were  severe.  The 
mptoms  subsided  after  a  week’s  rest  in  bed  when 
orplnne  was  administered  ;  it  was  then  suspected  that 
bour  had  not  really  been  interrupted.  By  December 
Hvevet,  the  distension  of  the  abdomen  was  hardly  per- 
ptible.  On  February  15tli,  1905,  haemorrhage  and  pains 
t  in  suddenly  during  the  night,  and  at  the  end  of  an 
>ur  an  ovum  was  expelled  entire,  simultaneously  with 
e  placenta.  There  was  much  liquor  amnii,  so  that  the 
urn  was  tense.  On  laying  open  the  membranes  a  pair 
twins  were  discovered  in  separate  amniotic  cavities, 
th  somewhat  shrunken,  though  otherwise  well  developed 
.  fre.e  from  malformations.  They  were  males,  of  about 
‘  m-  length.  The  placenta  was  rather  big  and  tough, 
ry  little  blood  was  lost  during  the  expulsion  of  the 
•  am,  and  involution  followed  speedily.  Wirtz  at  the 
f ne  time  reported  a  case  of  fleshy  mole  retained  in 
t‘  uterus  for  five  months. 
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more  often  secondary  changes  ensue  either  bv  inm,- 
ference  with  its  nutrition  by  traction  or  kinkiim  m-  k 
direct  bacterial  invasion  from  the  tube  and  ovarv  nZ 
of  the  8  cases  which  the  author  has  observed three  w°  fc 
cases  in  which  the  appendix  was  involved  secondarily  fha 
primary  lesion  was  111  one  case  hydrosalpinx  andhaematom? 
of  right  ovary,  the  infection  having  been  probabl^gonm 

^°efd  °ngl?  in  anotl,er  sclerocystic  adherent Sovarv 

ZVZU°VianZnbe  ’  in  the  tlllrd  Mm  uterus  was  covered 
by  fibrinous  adhesions,  and  the  right  tube  and  ovary  were 
adherent  to  the  floor  of  the  pelvis.  In  two  of  the  8  c^es 
lesions  of  the  appendix  were  found  together  with  prolapsed 
and  enlarged  ovaries,  the  two  affections  having  apparent^ 
had  independent  origins.  Appendicitis  has  a  marked 

tbpdnp!tLit0  f°i  0W .pelvic  operations.  Exudation  about 
the  pedicle  and  subsequent  adhesions  may  involve  tha 
appendix,  or  it  may  become  adherent  to  raw  surfaces  about 
the  brim  or  in  the  cavity  of  the  pelvis.  There  is  especial 
liability  to  appendicitis  after  operation  if  the  appendix  is 
pelvic  in  position.  The  author  has  had  4  cases  operated 
“P°n  foF  gynaecological  symptoms  without  complete 
success,  in  which  the  subsequent  removal  of  the  appendix 
was  followed  by  complete  recovery,  and  this  in  spite  Jf 
the  fact  that  there  had  been  no  symptoms  referable  to  the 
appendix  before  the  primary  operation.  In  one  of  the 
4  cases  it  appeared  possible  that  the  appendix  had  been 
the  primary  cause  of  the  pelvic  peritonitis  ;  in  two  others 
the  appendix  had  become  adherent  at  the  pelvic  brim  and 

in  the  fourth  it  was  adherent  to  the  operation  scar  of  flip- 

vagma  roof.  The  following  are  the  authort  eonetasionf 
a®,^°  Pie  desirability  of  removing  the  appendix  whan 
abdominal  operations  are  undertaken  for  pelvic  disease 

(1)  The  appendix  should  be  examined  as  a  routine  precau 

a  eases  of  abdominal  section  for  pelvic  disISe’ 

(2)  The  appendix  should  be  removed  (a)  if  it  lies  at  the 
brim  of  the  pelvis  or  lies  in  the  pelvis  ;(b)  if  it  shows*™ 
peri-appendical  adhesions  or  contains  a  concretion  (c)  if 
it  is  adherent  to  any  pelvic  inflammatory  swelling  or 
tumour  ;  (d)  if  it  lies  in  close  relation  to  the  pedicl?  or 
iaw  sulface  left  after  the  removal  of  any  pelvic  organ. 
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67.  The  Appendix  and  Pelvic  Disease. 

\W-?V\nZt(f™rn-  °f  0bst-  and  Gy»-  of  the  Brit.  JEmp., 
?ust,  1906)  discusses  the  relation  of  the  vermiform 
nendix  to  pelvic  inflammation.  Statistics  showed  both 
.  t  the  appendix  is  often  a  pelvic  organ,  and  also  that 
1 3ase  of  the  appendix  often  exists  along  with  disease  of 

>  or  other  of  the  pelvic  organs.  Diihrssen  found  the 
\  endlx  Involved  in  3  per  cent,  of  laparotomies  for  pelvic 
pase.  Robb  found  appendicitis  to  be  present  in  16.8 
)  cent,  of  148  cases  of  inflammatory  disease  of  the  tubes 
..  ovaries,  and  in  17  per  cent,  of  64  cases  of  purulent 

’ase  of  the  tubes.  Peterson,  who  advocates  the  removal 
'  j  *n  every  gynaecological  operation,  ex- 

ined  the  state  of  the  appendix  in  200  consecutive  cases 
1  tound  there  were  histological  lesions  in  47  percent' 

1  le.  the  appendix  was  adherent  in  18.5  per  cent.  The 

>  ciation  of  lesions  of  the  appendix  with  pelvic  disease 
J' arise  in  any  of  three  ways :  (1)  Appendicitis  maybe 
1  primary  lesion  ;  (2)  the  appendix  may  be  involved  as 

■condary  result  of  tubo-ovarian  disease  or  of  a  new 
rflh  m  the  pelvis  ;  (3)  the  two  affections  may  coexist 
1  pendently.  (1)  Primary  pelvic  appendicitis.  Acute 
tic  inflammation  terminating  in  abscess  is  not  un- 
'mon  as  a  result  of  appendicitis;  the  pelvic  abscess 
j  simulade  an  ovarian  cyst  which  has  undergone  acute 
1  on  or  become  infected.  Rarely  acute  pelvic  appen- 
1 18  may  directly  infect  the  uterine  appendages  and 
ea  pyosalpmx  or  ovarian  abscess;  an  example  has 
'’itly  been  recorded  by  Bland-Sutton  in  which  the 
uy-mflamed  appendix  burst  into  the  abdominal 
nm  of  the  adherent  Fallopian  tube.  Chronic  pelvic 
|  ndicitis  may  develop  without  the  formation  of  pus 
nay  cause  dense  adhesions  round  the  uterus  and  its 
Adages;  the  existence  of  a  unilateral  tubo-ovaran 
r  without  evidence  of  uterine  infection  suggests  the 
_  nuix  as  a  seat  of  disease.  In  two  out  of  the  author’s 
i/  of  tubo-ovarian  disease  with  disease  of  the 
inaix.  the  appendix  appeared  to  be  primary  and  the 
ovarian  disease  secondary.  (2)  Changes  in  the 
nuix secondary  to  tubo-ovarian  disease.  Tlieapper.dix 
'  ly  becomes  adherent  to  an  enlarged  or  inflamed 
Plan  tube  and  ovary  on  the  right  side  :  the  appendix 
remain  healthy  in  spite  of  the  adhesions,  but 


163.  Bier's  Method  (Aspiration)  in  Oto-Klunology. 

Guyot  (Rev.  med.  de  la  Suisse  rom.,  May  20th,  1906)  describes 
the  interesting  development  of  Bier’s  method  of  treatment 
of  acute  inflammation  by  hyperaemia  initiated  by  Sonder- 
mann.  The  apparatus  is  devised  to  produce  hyperaemia 
by  aspiration.  In  the  treatment  of  otitis  media, ^ injection! 
into  the  external  meatus  are  incapable  of  cleansing  the 
middte  ear  unless  there  is  a  large  perforation.  The  most 
satisfactory  treatment  hitherto  has  been  that  by  PolitTer’s 
air  douche.  Methods  have  previously  been  devised  with 
the  object  of  withdrawing  £he  pus  fiom  the  middle  ea? 
by  rarefaction  of  the  air.  Siegle’a  speculum  acts  on  this 
principle ;  but  the  constant  introduction  of  a  tiehtlv 
faWgin°ZZae  mto  the  external  meatus  is  painful,  and 
liable  to  produce  otitis  externa.  These  disadvantages  are 
avoided  with  Sondermann’s  apparatus,  which  has  the 
further  advantage  that  it  may  be  entrusted  to  the  patient 
and  used  by  him  two  to  four  times  daily.  The  apparatus 
consists  of  a  metal  mask  having  the  shape  of  half  an 
eggshell  divided  longitudinally.  The  edges  are  provided 
with  an  indiarubber  cushion,  which  can  ' 
similarly  to  that  round  the  edge  of  an 
The  shell  fits  over  the  entire  external 
airtight  when  compressed  against  the  side 
The  shell  is  connected  by  an  indiarubber'  tube  to  a 
bag  resembling  Politzer’s,  but  provided  with  a  valve  so 
that  when  compressed  a  vacuum  is  produced  in  the  shell 
Ihe  results  are  especially  good  in  acute  otitis  media  after 
myringotomy.  Pus  is  evacuated  and  retention  is  pre- 
vented.  Probably  the  hyperaemia  produced  is  inconsider¬ 
able,  unless  the  perforation  in  the  drum  is  large  In 
rhinology  a  somewhat  similar  apparatus  is  of  service  both 
in  diagnosis  and  treatment.  The  mask  fits  over  the  nose 
and  resembles  the  mask  of  an  ether  apparatus,  but  does 
not  cover  the  mouth.  It  is  made  in  three  sizes  The  bae 
is  compressed  to  drive  out  all  air  and  as  it  expands  the 
patient  pronounces  a  prolonged  “e,”  or  swallows  a  sip  of 
water.  The  soft  palate  thus  shuts  off  all  communication 
between  the  mouth  and  the  nose  and  its  accessory  cavities 
After  several  aspirations  the  mucous  membrane  of  the 
nose  becomes  led,  turgid,  and  covered  with  mucus.  This 
apparatus  is  most  suitable  for  home  treatment  "but  is 
somewhat  difficult  to  sterilize.  It  may  be  replaced  bv  an 
olive-shaped  nozzlewhich  fits  into  the  nostril  and  contains 
a  pledget  of  cotton-wool  to  absorb  pus.  If  pus  is  present 
in  the  nose  or  sinuses  it  is  aspirated.  If  after  thorough 
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cleansing  of  the  nostrils  a  quantity  of  pus  escapes,  the 
presence  of  purulent  sinusitis  is  assured,  llonneth  claims 
that  if  no  pus  appears  it  is  because  the  sinus  contains  none. 
As  regards  treatment,  excellent  results  are  obtained  in  acute 
or  subacute  sinusitis,  both  of  the  maxillary  and  frontal 
sinuses.  If  the  orifice  is  obstructed  by  swollen  mucous 
membrane  a  spray  of  cocaine  and  adrenalin  should  be 
applied  first.  In  chronic  sinusitis  the  method  cannot 
replace  operation  if  there  is  degeneration  of  the  lining 
mucous  membrane.  Good  results  are  also  obtained  in  the 
purulent  rhinitis  of  infants  and,  probably  owing  to  the 
hyperaemia  produced,  in  ozaena. 

169.  Alypin. 

Maestro  {Clin.  Med  ,  An.  xii,  No.  44)  gives  the  results  of 
some  experiments  on  alypin— a  drug  prepared  from 
stovaine,  and  possessing  many  of  the  properties  of  cocaine, 
with  a  lessened  toxicity.  Chemically,  it  is  a  primary 
tetra- methyl  -  diamino-ethyl  -  dimethyl  -  benzoyl  -  carbinol- 
hydrochloride.  It  is  a  non-hygroscopic  white  crystalline 
powder,  easily  soluble  in  water  and  alcohol.  The  solutions 
can  be  boiled  without  losing  their  anaesthetic  action. 
Complete  anaesthesia  of  the  eye  can  be  produced  by  a 
1  per  cent,  to  2  per  cent,  solution  in  about  a  minute.  It 
is  nearly  the  equal  of  cocaine  in  anaesthetic  action,  and, 
moreover,  can  be  given  in  neutral  solutions,  which  is  an 
advantage  for  infiltration  purposes.  Orthoform  and 
nirvanin,  which  the  author  has  also  tried,  are  less  toxic, 
but  do  not  give  such  good  anaesthesia.  With  frogs  the 
toxic  dose  of  alypin  is  about  1  eg.,  and  death  occurs  from 
cardiac  paralysis  ;  in  rabbits  it  is  from  5  eg.  to  6  eg.  per 
kilo  of  weight.  Its  action  on  respiration  is  to  accelerate 
inspiration  and  increase  the  duration  of  expiration.  In 
small  doses  it  has  a  very  slight  action  on  the  heart ;  in 
larger  doses  it  stops  the  heart  in  systole,  and  lowers  the 
blood  pressure,  inducing  severe  respiratory  disturbances 
and  convulsions. 

170.  Mercury  in  Scleroderiuia. 

P.  Chirone  ( Giorn .  Internaz.  d.  Sci.  Med.,  Naples, 
November,  1906)  reports  a  case  of  sclerodermia  cured 
by  mercury.  The  patient,  a  woman  of  60,  who  had 
probably  been  infected  with  syphilis  by  her  husband 
many  years  previously,  began  to  suffer  from  a  general 
itching  of  the  skin,  fainting  fits,  headache,  loss  of 
appetite,  and  constipation.  Two  months  later  her  hands 
were  often  cold,  with  formication  and  pricking  sensa¬ 
tions  ;  then  the  legs  were  similarly  affected.  The  skin 
of  the  right  hand  grew  tight,  and  involuntary  closing 
of  the  hand  followed ;  there  was  also  a  feeling  of  con¬ 
striction  about  the  chest  which  even  embarrassed  respi¬ 
ration  ;  sclerodermia  was  then  diagnosed  and  a  bad 
prognosis  was  given.  Intestinal  colic  supervened  and 
the  sclerodermia  progressed.  At  this  time— two  and  a 
half  months  after  the  onset  of  the  coldness  and  formication 
— Chirone  found  that  the  skin  of  the  face  was  a  little 
thickened  and  hardened  ;  that  on  the  front  of  the  chest 
was  very  stiff  and  fixed  to  the  subcutaneous  tissues,  so 
that  a,:-deep  inspiration  could  not  be  made.  The  skin  of 
the  neck  was  rather  tense.  The  skin  of  the  fingers  was 
hard  and  tense;  the  fingers  could  not  be  moved  freely, 
and  were  fixed  in  a  claw-like  position.  Over  the  rest  of 
the  body  the  skin  was  not  abnormal.  The  ocular  reflexes, 
the  urine,  and  the  superficial  and  deep  reflexes  were 
normal.  Treatment  with  iron,  arsenic,  and  the  glycero¬ 
phosphates  did  no  good.  Then  mercurial  inunctions  were 
tried,  with  immediate  improvement ;  later,  iodide  was 
given  as  well.  In  about  a  year  the  cure  was  complete ; 
four  years  later  no  relapse  had  occurred.  Chirone  dis¬ 
cusses  the  causation  of  sclerodermia  at  some  length.  He 
is  uncertain  whether  his  patient  was  a  syphilitic  in  whom 
sclerodermia  also  occurred,  or  whether  her  sclerodermia 
was  merely  a  syphilitic  manifestation  closely  resembling 
but  not  identical  with  true  sclerodermia. 
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171.  Relat  ions  bet  ween  Sensitizing  Substances  and 

Alexine, 

Bordet  and  Gay  (Ann.  del'  Inst.  Pasteur ,  June,  1906)  criti¬ 
cize  the  theories  of  Ehrlich  and  his  school  on  this  subject, 
and  formulate  the  following  conclusions : — (1)  In  con¬ 
formity  with  the  data  of  Ehrlicn  and  Sachs,  experimenta 
observation  shows  that  the  corpuscles  of  the  guinea-pig 
are  liaemolyzed  in  a  mixture  of  fresh  horse  serum  anc 
bovine  serum  previously  heated  to  56°,  whilst  they  resist 
haemolysis  if  they  are  submitted  in  succession  first  to  -the 
bovine  serum  and  afterwards  to  the  horse  serum.  But 
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die  interpretation  formulated  by  Ehrlich  and  Sachs 
according  to  which  the  sensitizing  substance  (furnishe 
by  the  bovine  serum)  can  only  unite  with  the  cos 
ouscles  if  it  is  first  combined  with  the  alexin 
(provided  by  the  fresh  horse  serum),  is  inaccurate 
In  the  first  place,  the  sensitizing  substance  which  plaj 
die  dominant  and  most  essential  part  is  contained  not  1 
the  bovine  serum  but  in  the  horse  serum.  Secondly,  thes 
sensitizing  substances  behave  like  all  similar  bodies  in  tf 
sense  that  they  do  not  require  the  presence  of  alexine  i 
order  to  unite  with  the  corpuscles.  Finally,  this  inteipr* 
tation  completely  overlooks  an  essential  factor  whicl 
for  the  case  of  haemolysis  in  question,  has  a  remarkab 
and  special  significance.  (2)  This  factor  consists  in  tl 
intervention  of  a  special  substance,  peculiar  to  bovir 
serum,  which  withstands  a  temperature  of  56°  and  is  of 
colloidal  and  albuminoid  nature.  This  substance  possess* 
the  special  property  of  being  absorbed  by  corpusclt 
charged  with  sensitizing  substance  and  alexine,  whilst 
remains  free  in  the  presence  of  corpuscles  which  a 
normal  or  are  simply  sensitized.  The  absorption 
this  colloid  by  the  blood  corpuscles  so.  prepare 
results  in  their  being  strongly  agglutinated,  ai 
renders  them,  except  in  certain  special  conditions,  mo 
susceptible  to  haemolysis.  That  is  why  the  corpuscles 
the  guinea-pig  are  not  only  disintegrated  (Ehrlich  ai 
Sachs)  in  the  mixture  of  horse  and  bovine  serum,  b 
exhibit  marked  agglutination.  (3)  The  absorption  of  tl 
colloid  by  the  corpuscles  charged  with  sensitizing  su 
stance  and  alexine  is  very  probably  due  to  molecul 
adhesion,  the  corpuscules  being  modified,  in  respect 
their  adhesive  properties,  by  their  preliminary  treatmer 
Under  these  conditions  this  absorption  may  be  effect* 
whatever  the  species  of  animal  which  provides  the  cc 
puscles,  and  may  be  obtained  with  the  same  anim 
(bovine)  as  that  which  furnishes  the  colloid.  (4)  T, 
intervention  of  the  colloid  explains  the  various  speci 
features  noted  by  Ehrlich  and  Sachs.  It  is  also  exhibit 
most  clearly  in  numerous  experiments  devised  by  Bord 
and  Gay  with  the  special  object  of  demonstrating  the  rc 
which  it  plays.  (5)  When  it  is  recognized  that  the  inti 
pretation  of  Ehrlich  and  Sachs  is  erroneous,  there  d 
appears  the  sole  argument  which  appears  to  serious1 
support  the  thesis  maintained  by  Ehrlich  and  his  echo* 
according  to  which  the  sensitizing  substance  possesses 
atomic  grouping  which  is  complementopliil — that 
combines  directly  with  alexine!  Consequently  we  mi 
abandon  the  terms  “amboceptor”  and  “complement 
which  are  the  expression  of  erroneous  conceptions. 

172.  Leucocytosls  of  Hytlatul  Disease. 

Welsh  ( Austral .  Med.  Oaz.,  August  20th,  1906)  1 
examined  20  cases  of  hydatid  disease,  all  before  ope 
tion,  and  many  after  operation  also.  The  eosinophi 
before  operation  was  in  2  instances  excessive  (over  2,5( 
in  3  marked  (1,000  to  2,500),  in  5  moderate  (500  to  1.00 
and  in  2  slight  (250  to  500).  Of  the  remaining  8  cas 
3  showed  a  high  normal  count  (over  200),  4  a  normal  coii 
(100  to  200),  and  1  a  low  count  (under  100).  In  at  least  1 
the  cases  a  well-developed  eosinophilia  was  present.  1 
thus  an  inconstant  characteristic  of  the  blood  in  th 
cases.  It  is  independent  of  the  age  and  sex  of  the  patie* 
of  the  temperature,  and  of  the  reputed  duration  of  1 
invasion.  Spontaneous  rupture  occurred  in  1  case,  fl 
probably  in  3  others.  All  these  cases  had  over  250  eosb 
philes  per  c.mm.  While,  therefore,  eosinophilia  is 
necessarily  associated  with  rupture,  yet  in  the  auth: 
experience  rupture  was  always  associated  with  so* 
degree  of  eosinophilia.  It  appears  to  be  independent 
the  nature  of  the  cyst  contents,  whether  these  be  clear: 
turbid  fluid,  or  whether  the  cyst  be  single  or  packed  w. 
daughter  cysts.  Eosinophilia  is  independent  of 
hydatid  rash,  as  this  was  only  present  in  1  case, 
marked  fall  in  the  number  of  eosinopliiles  after  ope 
tion  was  noted  in  almost  all  the  cases  examined.  In  a  > 
instances  no  eosinopliiles  were  found  after  operation  1 
1,000  leucocytes),  even  when  a  considerable  number 
present  before.  The  diminution  may  be  extremely  rap 
Within  two  hours,  the  fall  was  as  marked  as  in  twej 
hours  or  within  a  few  days.  There  is  frequently  a  p“ 
operative  rise,  the  secondary  eosinophilia,  probably  du* 
the  absorption  of  hydatid  fluid.  A  marked  basoplp 
was  present  in  3  cases  before  operation,  and  a  sin 
count  in  8.  There  was  no  correspondence  between  < 
degree  of  eosinophilia  and  basophilia.  After  opera! 
the  behaviour  of  the  basophiles  was  capricious  and  * 
related  to  the  eosinopliiles.  A  neutrophile  count  exet 
ing  10,000  was  only  found  in  2  cases  before  operation, 
was  seen  in  6  cases  after  operation  associated  wit 
moderate  pyrexia. 
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MEDICINE. 

The  After-History  of  Tracheotomy. 


iomont,  in  a  paper  read  to  the  Societe  de 

lelh  iSS  !n  Ze  MSdical  of 

b/r!iaiKr  1907,  8a.ld  tbat  many  authorities,  and 
lecially  Landouzy  think  that  the  lot  of  children  who 

vl\™derZ°nf  tracheotomy  is  extremely  precarious,  and 
it  they  pay  a  large  tribute  to  tuberculosis  and  pulmonarv 
actions,  and  that  few  of  them  grow  up.  Grancher  and 
mby,  on  the  other  hand,  believe  the  gravity  of  the 

Xffnr  Aeen  exa^gerated,  and  quote  the  Examining 
nd  for  the  Army,  who  see  many  conscripts  bearing  the 
iractenstm  scar  on  the  front  of  the  neck  The  question 

hS  ™h°  s.olve>  because  the  surgeon  so  soon  loses  sight 
11s  patients.  Between  the  years  1884  and  1895  the 
hor  performed  30  tracheotomies  on  children.  After 
\?,ie-nHi0UX  and  Behring  simultaneously  discovered 

'^P^iaSeri^  he  had  no  occasion  to  opSe 
the  30  cases  operated  on,  9  were  entirely  cured  He 

'J  .fP6??  for  spa^Q  of  the  glottis.  He  soorl  lost 
olloivun  hiscases.  The  following  4  cases  he  was  able 

,  J"Pn  lS?  '  Tlgfdi  \WaS  ope^ated  on  for  stridulous 
ng  tis  in  1887.  The  tube  was  taken  out  on  the  third 

1  a, der  operation.  The  patient  is  now  25  years  old  has 
1  e  his  military  service,  and  is  now  working  in  a  ban 
IS  perfectly  healthy.  L.  M.  contra™#  diphtheria 
was  operated  on  in  1890  when  2  years  old.  The  tube 
;  removed  four  days  after  operation.  The  patient  is 

ll87^«a/S  °  J  13  a  ]’01?er  by  trade,  and  perfectly  well. 

7  years  old,  operated  on  for  diphtheria  in  1892  The 
^  was  removed  six  days  after  operation.  She  was 
ate  as  a  child,  but  is  now  22  and  perfectly  liealthv 
was  niarned  last  year.  Cr.  was  operated  on  in  1893  for 
re  diphtheria  when  7  years  old.  The  child  remained 

>  o°f  bnfys^rShafthr  the  operation,  and  was  tlien  lost 
.  of,  but  she  has  been  recently  seen  again,  and  is  in 

ct  health  and  well  developed.  Tissier  has  followed 
1 0  cases  of  tracheotomy;  2  have  died  of  tuberculoid 
horn  was  operated  on  at  3  years  of  age,  lived  to  25’ 

'  hen  died  ;  the  other  died  at  16.  There  was  no  tubercle 
amihes  of  these  cases.  A  third  has  laryngeal 

■  itheriare  al/weili  “  *"  the  laSt  Stages  of  Phthi™. 

Tallavist’s  Haemoglobin  Scale. 

Internat.  d.  Sri.  med.,  December, 
!ed  wrnf  ?ire-fuL  comparisons  between  the  readings 
"gll'M13^13  baemoglobinometer  and  wifh 
lallqvist  s  haemoglobin  scale  in  a  number  of  cases 
•rln0n-y^ma^ 11  differences  between  the  two,  and  holds 
Tallqvists  scale  is  quite  satisfactory  from  a  clinical 
TheJ.eadi«g«  should  be  made  rapidly  and 
uniform  conditions.  The  drop  of  blood  taken  on 
ulous  paper  should  not  be  too  large  or  too  small  ■ 
’Lm?ch,  tlD?e  elapses  before  its  tint  is  compared  with 
andara  colours  the  blood  will  change  in  tint,  partly 

38rafr  a?d  partly  in  consequence  of  drying  up 
.ndictis  therefore  strongly  recommends  Tallqvists 
1  'globm  scale  to  all  clinicians.  qV  3t  s 


to  the  pathology  of  these  cases,  not  very  much  is  known— 
in  many,  however,  there  have  been  found  lesions  of  some 
organ  (tor  example,  bronchopneumonia,  haemorrhage  into 
the  meninges,  myocardial  lesions,  etc.)  ;  in  some,  however 
deaHbVh0US  ^orbld  changes  sufficient  to  account  for  sudden 

p]nr5I1Hawibeeni?0Uud’  and  ln  these  cases  one  has  to  con- 
fi“iee^hatthereuhas  been  some  gastric  or  intestinal  reflex 
’  cerebral  anaemia,  or  a  toxic  action  on  the 

V  agUS. 


176.  Perinephritis  Simulating  Stone  in  the  Kidney. 

4  ¥ed--  Bulh.  November,  1906)  records 

cases  of  perinephritis  in  which  symptoms  occurred 

ofm5mVhIf  ^ephr°hthiasis,  and  suggesting  an  explanation 
cas.es  occasionally  met  with  in  which  relief 
follows  operation  even  though  no  stone  is  found.  By 
pennephritis  is  meant  an  inflammation  of  the  capsule  and 
Hnn  mb!.SUetS  surrounding  the  kidney,  producing  contrac- 
on  01  cicatricial  markings  in  the  capsule,  with  more  or 
less  invasion  of  the  cortex.  The  first  case  presented 
symptoms  of  stone  in  the  left  kidney,  but  no  stone  was 
found  on  operation.  The  organ  was  fixed  beneath  the 

ea^SnU^i?  by  densc  adhesions,  and  on  splitting  the  fibrous 
capsule  it  appeared  normal  except  at  the  upper  part 
where  it  was  lobulated  and  adherent  to  its  capsule,  and 
piesented  a  number  of  cicatricial-like  markings.  Recovery 
was  good,  and  there  was  no  return  of  the  painful  sympton^ 
In  the  second  case,  with  symptoms  of  stone  there  were 
fofM.-v^6310113!  betwefn  tbe  colon  and  perirenal  fat  of  the 
iht  fltfh  and  considerable  force  was  required  to  separate 
the  fat  from  the  capsule.  Relief  of  symptoms  followed 
decapsulation  of  both  kidneys.  The  third  case  presented 
typical  left  nephritic  colic,  but  no  stone  was  found  either 
in  the  kidney  or  ureter.  The  kidney  was  enlarged  and 
very  adherent  to  its  fatty  capsule.  Complete  relief  fol- 
1]?' peratlon.  The  symptoms  of  stone  in  the  fourth 

case  followed  a,  fall  from  a  horse  in  the  preceding  year  and 
a  fall  from  the  top  of  a  house  six  years  earlier.  At  the 
operation  the  kidney  was  found  to  be  surrounded  by  verv 
dense  adhesions  which  prevented  its  delivery  without 
splitting  the  capsule  and  decapsulating.  Both  the  kidney 
and  ureter  were  explored,  with  negative  results.  In  view 
of  these  cases  it  is  possible  that  other  pathological  lesions 
of  the  kidney  and  ureter— for  example,  tuberculosis, 
tumours,  pyelitis,  and  hydronephrosis — may  at  times 
cause  similar  symptoms.  The  relief  of  tension  and 
pressure  obtained  by  thus  splitting  the  capsule  and  by 
section  of  the  kidney  is  explanatory  of  the  good  results. 


SURGERY. 


177.  The  Treatment  of  Chronic  Pancreatitis. 


Sodden  Heath  in  Typhoid  in  the  Child. 

de  M6d.,  September  18th,  1906)  lias 
*ed,  30 '  cases  of  typhoid  fever  in  children  in  which 
death  burred  From  an  analysis  of  these  cases 
+  w  some.the  symptoms  of  enteric  have  been 

idfnuffiaiifortu10Ul t0  lhe  oeeurrence  of  a  sudden 
sisSenf  t£  h  e  have  b/?n  no  indications  leading 
iSfo  fc  presence  of  typhoid  fever.  In  other 
death  T  beniSy^P  °ms  of  il]ness  for  a  few  hours 

e  davs  °ih-7  aaSe3  the  patients  had  been  ill 

■e  aays,  and  a  definite  diagnosis  of  enteric  fever  had 

list  tStfV10U^°  th!  8udd(jn  death.  The  author  finds 

rd  vvlpk  nfUfideiri  death  occayis  as  a  late  accident  in 
.  ra  week  of  the  disease,  and  that  it  generally  takes 

m  of  a  syncope.  In  some  cases  there  maybe  no 

L  ition°  of^lRp  hPa<3i,"g  °ne  t0  suspect  a  sudden  fatal 
ihlp  in/  by  this  means,  in  others  there  have 
irvJttoot  raPid .  pulse,  feeble  heart  sounds,  and 
iy  attacks  °f  collapse  alternating  with  attacks  of 

en  nrS;fc!°!f  the  cases  the  sudden  death  seems  to 
en  precipitated  by  movements  of  the  patient.  As 


Villar  {Arch.  Prov.  de  Chir.,  No.  10,  1906),  in  discussing 
the  indications  of  surgical  intervention  in  the  treatment  of 
chronic  pancreatitis,  points  out  in  the  first  place,  that  in 
the  rare  event  of  such  disease  being  strictly  localized  in  the 
.  .  of.  the  gland,  the  symptoms  are  usually  mild  and 

insignificant.  On  the  other  hand,  chronic  inflammation 
of  the  head  of  the  pancreas  causes  compression  and 
deviation  of  the  common  duct,  and  consequent  chronic 
icterus  und  dilatation  of  the  gall  bladder  ;  and,  moreover 
sets  up  further  lesions  and  complications,  such  as  gly- 
cosuria,  pancreatic  and  hepatic  suppuration,  compression 
and  thrombosis  of  the  splenic  vein,  and  thrombosis  also  of 
the  portal  vein  and  the  vena  cava,  resulting  in  ascites  and 
dropsy  of  the  lower  limbs.  Eventually  progressive  exhaus¬ 
tion  and  haemorrhagic  symptoms  place  the  patient  in  an 
alarming  condition.  Chronic  pancreatitis,  it  is  urged  if 
hself,  inevitably  ends  in  death.  In  a  review  of  the 
different  surgical  methods  of  treating  this  disease  when  it 
affects  the  head  of  the  gland,  the  author  expresses  the 
opinion  that  cholecysto-enterostomy  ought  to  be  rejected  • 
thatcholecystotomy  with  biliary  drainage  is  impracticable’ 
except  when  the  gall  bladder  is  free  from  firm  adhesions 
and  in  a  normal  condition.  Cholecystectomy  with  biliary 
drainage  constitutes,  it  is  held,  the  most  logical  and  least 
uncertain  method.  After  removal  of  the  gall  bladder, 
which  is  facilitated  by  first  freeing  the  duodenum  and 
thus  exposing  the  common  and  cystic  ducts,  the  biliary 
canals  are  drained.  By  the  orifice  of  the  hepatic  duct, 
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where  in  the  removal  of  the  gall  bladder  it  was  divided  at 
its  junction  with  the  cystic  duct,  a  small  drainage  tube 
with  intact  wall  is  inserted  as  far  as  the  bifurcation.  The 
orifice  of  the  hepatic  duct  is  then  surrounded  by  flaps  of 
the  gastro-hepatic  and  of  the  great  omentum,  and  of 
parietal  peritoneum.  The  duodenum  is  now  replaced,  and 
the  peritoneal  incision  made  for  freeing  the  intestine  is 
carefully  sutured,  a  small  gap  being  left  for  the  passage  of 
the  drainage  tube.  The  discharge  of  bile  through  the  tube 
usually  begins  to  diminish  on  the  third  day,  and  when  the 
patient  has  progi'essed  favourably  the  external  wound  is 
completely  cicatrized  by  the  end  of  the  fourth  week. 

178.  Marmorek’a  Serum  in  Surgical  Tuberculosis, 

A.  Hoffa  gives  the  results  which  he  has  obtained  in  the 
treatment  of  surgical  tuberculosis,  and  especially  of  tuber¬ 
culous  disease  of  bones  and  joints,  with  Marmorek’s  anti¬ 
tuberculous  serum  ( Berl .  Jdin.  Wocfi.,  October  29th,  1906). 
To  start  with,  he  states  most  emphatically  that  the  serum 
did  not  cause  any  harmful  effect  worth  speaking  about  in 
a  single  case.  When  subcutaneous  injections  were  em¬ 
ployed,  characteristic  serum  reaction  appeared,  such  as 
urticaria,  local  oedema,  etc.,  but  no  permanent  bad  results 
followed.  Since  he  has  given  the  serum  per  rectum,  he 
has  not  met  with  a  single  side  action.  The  doses  of  the 
serum  given  subcutaneously  lay  between  2  and  lOc.cm., 
and  the  total  quantity  which  each  patient  received  varied 
between  50  apd  200  c.cm.  After  from  eight  to  ten  daily 
injections,  he  made  a  pause  of  about  one  week.  Since  he 
was  by  no  means  convinced  of  the  specific  action  of  the 
serum  at  this  time,  he  applied  other  forms  of  treatment  as 
well.  Thus  of  the  11  patients  treated  with  subcutaneous 
injections,  he  believes  that  2  were  cured  by  the  serum,  that 

1  was  very  materially  improved  by  it,  and  that  the  general 
condition,  appetite,  etc.,  was  benefited  in  the  remaining 
8  cases.  In  far-advanced  cases,  he  admits  that  no  benefit 
was  derived  from  the  treatment.  He  gives  some  details  of 
the  cases.  Next  he  passes  on  to  the  cases  treated  by 
rectal  application  of  the  serum.  At  first  he  gave  5  c.cm. 
daily,  but  later  he  gave  10  c.cm.  daily  for  tnree  or  four 
weeks.  Among  the  11  cases,  2  were  definitely  cured,  3  were 
materially  improved,  4  were  benefited,  and  2  were  unin¬ 
fluenced.  The  first  case  of  cure,  however,  was  treated  both 
by  subcutaneous  and  rectal  application.  The  patient  was 
suffering  from  tuberculosis  of  the  ankle,  and  had  had  dis¬ 
charging  fistula  for  over  two  years.  This  closed  after  the 
third  injection.  Later  on  it  broke  out  again,  but  closed 
once  more  when  the  treatment  by  rectal  injection  was 
commenced  again.  He  therefore  believes  that  Marmorek's 
serum  exercises  a  specific  action  on  a  certain  number  of 
cases  of  surgical  tuberculosis.  He  points  out  that  the 
harmlessness  of  the  preparation  and  the  ease  with  which  it 
can  be  applied  (per  rectum)  make  it  especially  desirable 
that  it  should  be  tried  on  a  much  larger  scale. 

179.  Perforaied  Gastric  ami  Duodenal  Ulcers. 

Without  touching  on  the  technique  of  operations  for  per¬ 
forated  gastric  and  duodenal  ulcers,  von  Eiselsberg  ( Dtut . 
med.  Woch.,  December  13th,  1907)  discusses  the  treatment 
of  this  accident,  and  details  his  own  experience.  He  does 
not  consider  that  one  is  justified  in  excluding  from  the 
accounts  and  statistics  cases  which  were  operated  on  in  a 
moribund  condition,  since  these  cases  undoubtedly  turn 
up  among  every  series  of  cases.  His  own  cases  number  12, 
and  of  these  he  was  successful  in  5  ;  4  of  the  patients  were 
moribund  on  admission.  Of  the  5  patients  who  recovered, 

2  were  operated  on  within  the  first  twelve  hours ;  2  were 
operated  on  twenty-four  hours  after  the  perforation  had 
taken  place,  and  1  was  operated  on  two  days  after  the  per¬ 
foration  had  taken  place.  Of  the  7  fatal  cases,  2  were 
operated  on  during  the  first  day,  3  during  the  second  day, 
and  1  each  during  the  third  and  fourth  days.  The 
prognostic  importance  of  operating  as  early  as  possible  is, 
therefore,  shown  fairly  well  in  his  cases.  He  has  carried 
out  jejunostomy  for  the  purpose  of  feeding  the  patient  after 
the  operation  through  the  fistula  in  7  cases,  and  has 
received  the  impression  that  this  procedure  improves  the 
chances  of  recovery.  Even  in  2  fatal  cases  he  believes  that 
he  could  see  the  benefit  of  the  procedure,  and  he  recites  the 
histories  of  these  cases,  in  which  it  appeared  that  marked 
improvement  took  place  after  jejunostomy  had  been  per¬ 
formed  in  a  patient  of  57  years,  who  was  suffering  from  the 
perforation  of  a  gastric  carcinoma,  but  who  died  of  renewed 
peritonitis  symptoms,  which  a  second  laparotomy  was 
unable  to  relieve.  The  second  case  was  that  of  a  man  with 
volvulus  of  the  sigmoid  flexure  and  perforated  gastric  ulcer, 
and  in  whom  gangrene  of  thebowel  had  already  set  in.  The 
operation  was  only  performed  in  order  to  make  a  last 
desperate  attempt  to  save  a  lost  life.  He  improved  con¬ 
siderably  for  a  couple  of  days,  to  every  one’s  astonishment 

8.8  b 


under  artificial  feeding  -through  the  fistula,  but  tin 
relapsed  and  died.  As  soon  as  the  fistula  is  no  long 
required,  one  can  take  out  the  tube  and  it  heals  up  spc 
taneously.  He  then  discusses  the  question  of  employing 
tampon  or  drain,  or  of  closing  up  the  abdomen  at  once, 
two  cases  the  latter  method  was  followed  ;  of  these  o 
died  of  suppuration  in.the  neighbourhood  of  the  suture 
the  stomach  wall  on  the 'eleventh  day,  and  the  ott 
recovered.  He  believes  now  that  the  use  of  a  tampon 
required  in  cases  of  diffuse  peritonitis.  The  tampon  whi 
he  finds  best  is  Gersuny’s  wick  or  strands  of  closely-wov 
cotton  threads.  The  advantages  are  that  it  is  unnecessa 
to  reintroduce  the  tampons  after  they  have  once  be 
removed.  The  tampon  is  gradually  withdrawn,  and  inti 
way  the  patient  is  saved  pain  and  the  wound  is  not  to 
open  again.  Without  ivisliing  to  draw  conclusions  frc 
the  fact,  he  mentions  that  of  his  five  successful  cases,  t 
three  which  were  treated  with  jejunostomy  remained  w 
without  any  recurrence  of  gastric  symptoms,  while  ■one 
the  other  two  had  a  return  of  them.  The  numbers  i 
naturally  too  small  to  form  any  conclusions.  The  duty 
the  general  practitioner  is  therefore  to  send  his  perforat 
gastric  ulcer  patients  as  early  as  possible  for  operati 
into  a  hospital  or  home. 


OBSTETRICS. 


180.  Retroversion  of  Pregnant  Uterus. 

Rudaux  ( La  Clinique,  December,  1906)  finds  that  it  isi; 
uncommon  to  be  consulted  during  the  third  or  fou: 
month  of  pregnancy  by  patients  on  account  of  an  inabih 
to  micturate,  or  for  painful  micturition,  or  a  contini 
involuntary  loss  of  urine,  which  causes  irritation  or  e\i 
excoriation  of  the  external  parts.  This  is  not  incontinen, 
but  an  overflow  micturition  due  to  retention.  An  exat 
nation  will  show  a  large  regular  fluctuating  tumour  ly: 
over  the  pubes  and  bearing  no  relation  to  the  period  of  1: 
pregnancy  ;  the  tumour  will  also  disappear  upon  catheh 
zation.  In  such  cases  it  is  often  difficult  to  pass  a  cathel 
since  the  meatus  is  drawn  back  into  the  vagina.  TVl: 
the  bladder  has  been  emptied  it  is  possible  to  define 
uterine  tumour  with  the  cervix  lying  behind  the  symphj; 
pubis  and  the  fundus  retroverted.  Spontaneous  reduet: 
may  result  from  the  maintenance  of  the  dorsal  decubi : 
and  the  careful  emptying  of  the  bladder  and  relief  of  ; 
bowels  daily,  but  if  general  symptoms  supervene  i 
haematuria  or  cystitis  occurs,  intervention  is  necesss 
Manual  reduction  is  usually  possible  ;  with  the  patieff: 
the  obstetrical  position  the  right  hand  is  introduced  in  < 
form  of  a  cone  into  the  vagina,  the  palmar  surface 
directed  forwards,  and  the  fingers  spread  out  so  as  to  gr; 
the  lowest  part  of  the  uterus.  If  the  fundus  is  movablt 
should  be  directed  towards  the  left  side  so  as  to  avoid  < 
sacral  promontory,  and  pressure  is  then  exerted  upon  < 
whole  available  uterine  surface  in  a  direction  from  be' 
upwards,  at  the  same  time  the  left  hand  over  the  pul 
brings  pressure  to  bear  upon  the  cervix  and  vagina.  A  i 
reduction,  rest  in  bed  is  required  with  a  subcutanef 
injection  of  morphine  and  subsequent  care  during  the  n 
fortnight.  When  reduction  is  not  obtained,  another  attei> 
should  be  made  upon  the  next  day,  with  the  patient  eih 
in  the  genu-pectoral  position  or  under  the  influence  0 
general  anaesthetic.  When  one  is  repeatedly  unsuccesi 
and  unfavourable  symptoms  manifest  themselves,  recoij 
must  be  made  to  laparotomy,  in  the  Trendelenburg  p1 
tion.  It  is  easy  to  see  where  the  obstruction  lies,  anc 
bring  the  uterus  into  position  again.  It  is  well  toast' 
the  position  by  shortening  the  round  ligaments  accorcl 
to  the  method  of  Doleris.  Before  intervention  the  pat 
should  be  given  an  injection  of  morphine,  which  should 
repeated  daily  for  some  days.  When  a  woman  has  suiK 
from  retroversion  during  pregnancy,  measures  shouia 
taken  to  avoid  a  similar  deviation  occurring  at  the 
when  the  uterus  falls  back  into  the  pelvic  cavity- 
Hodge  pessary  is  therefore  inserted  and  left  in  P08' 
during  the  whole  period  of  involution — that  is  to  say. 
about  six  weeks.  It  is  more  prudent  to  leave  it  in  J 
three  months  have  elapsed,  and  until  one  is  sure  tna 
retrodeviation  is  perfectly  reduced. 


131.  Twin  Ectopic  Pregnancy. 


Child  (Amer.  Journ.  Obstet .,  January,  190/)  pm 
very  distinct  case  of  this  interesting  condition, 
rupture  occurred  in  the  sixth  week,  the  patient 
already  passed  through  a  normal  twin  pregnancy, 
was  35  years  old,  and  had  borne  six  children ;  m 
confinement  took  place  four  years  before  the 
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pregnancy,  and  was  gemellar  witliout  puerperal  complica¬ 
tions.  There  had  been  no  abortions.  Menstruation  was 
regular  and  scanty.  On  May  20th,  1906,  it  ceased  earlier 
man  uaiial ;  but  scanty  and  irregular  haemorrhages  set  in 
a  few  days  later,  continuing  until  June  10th,  when  violent 
spasmodic  pains  in  the  hypogastrium  were  complained  of 
by  the  patient ;  they  lasted  for  several  days.  The  curette 
ivas  applied  on  June  30th  without  benefit,  and  on  July  3rd 
symptoms  of  acute  internal  haemorrhages  were  observed. 
)n  July  5th  Child  operated,  after  diagnosing  ruptured  left 
ubal  gestation  The  peritoneal  cavity  was  filled  with 
luid  biopd  and  clots.  The  left  Fallopian  tube  was  found 
,o  be  ruptured  in  two  places,  and  bleeding  at  the  proximal 
‘nd;  *  ' et?-s  A^as  discovered  attached  by  its  umbilical 
•ord  to  the  distal  end  of  the  tube,  and  a  second  lay  free  on 
he  lnfundibulo-pelvic  ligament.  The  right  tube  showed 
igns  of  chronic  obliterative  salpingitis,  but  both  ovaries 
rere  normal.  The  patient  died  twelve  hours  after  the 
'peration. 

182.  Accessory  Mammae  Simulated  I.y  Free  Secretion  from 
Sudoriparous  and  sebaceous  Glands. 

eitz  (ArcMv  f.  Gt/niik.,  vol.  lxxx,  Part  3,  1906)  has  care- 
ahy  investigated  cases  of  free  secretion  of  milky  fluid 
:om  s  wellings  in  the  axilla  during  the  puerperium.  It  has 
do  often  been  concluded  that  this  phenomenon  is  a  proof 
aat  the  swellings  must  necessarily  be  accessory  mammae, 
euz,  taking  nothing  for  granted,  examined  the  secretion 
l  oi dei  to  make  sure  that  it  was  really  milk.  On  pressing 
he  was  able  to  collect  the  milky  fluid,  and 
mna  that  it  was  simply  an  emulsion  of  sweat  and 
maceous  material.  The  truth  is,  “  polymastia”  is  rare  in 
le  axilla,  and  no  alleged  cases  are  to  be  trusted  where  the 
icretion  has  not  been  carefully  examined.  Even  a 
iicroicopic  examination  of  the  secreting  structure  is,  in 
?itz  s  opinion,  less  convincing.  A  patient  free  from  any 
ciliary  secreting  swelling  died  on  the  eighteenth  day  after 
fiivery  from  puerperal  fever.  Seitz  made  sections  of 
irmal  mammary  tissue  and  of  normal  sebaceous  glands 
®  axiba  of  this  subject,  and  noted  an  extreme 
sem  dance  between  the  two  glandular  structures. 


THERAPEUTICS. 

Novocaine. 

Henking,  writing  from  Kuester’s  surgical  clinic  in 
arourg,  gives  his  experiences  of  lumbar  anaesthesia  with 
vocame  (JfMncA  vied.  Week.,  December  11th,  1906).  He 
regard  to  the  technique  of  the  injections 
Ja  ,•»  +6i?  d\r.ection.s  closely  ;  the  puncture  was 

"ln  tbe  fiddle  line,  either  between  the  third  and 
mn,  or  at  times  between  the  second  and  third,  or 
ween  the  fourth  and  fifth  lumbar  vertebrae.  The 
““?"was  "ever  injected  until  the  cerebro-spinal  fluid 
'  m  Se  cannula,  and  if  this  was  blood-stained 

;  rlhfi11?11  -the  blo°d  disappeared,  or  in  the  case  of 
!  1  A,100,  po^rig  he  chose  another  site  for  the  injection. 

1  J,n^cfced  varied  according  to  the  situation  which 
-  r  e  J-0  render  anaesthetic.  For  laparotomies, 

oroifr1'  °f  a.i5  per  cent-  soluti°n  sufficed,  while  for 
,  ;r  „u0nsT01l  the  perineum  and  anal  region  1  c.cm.  was 
(nS  -Lately  he  bas  been  trying  to  still  further 
ninish  the  dose,  and  has  found  that  1.5  c.cm.  is  suffi- 
t .  ; a  laparotomy  if  the  patient’s  pelvis  is  raised  after 
t  ion  i?-vL10n‘  ,  ter  a  few  minutes  the  anaesthesia  is 

t som.e  sbarP  instrument,  and  as  soon  as  possible 
t  nno  t ■ 18  ag™'u  raised>  or  the  patient  is  put  in  a  horizon- 
P°S1.0D'  The  upper  limit  of  the  anaesthesia  did  not 
-  na  nigher  than  the  nipples  on  any  occasion.  It  was 
g  Z  Poys.lble  to  induce  a  perfect  anaesthesia,  and 
r  n  ?  t  patie"ts  complained  of  mild,  easily-supported 
r  lo  °\an  unpleasant  sensation.  In  26  cases  it  became 

r  aio  ary  t0  ^lve  a  few  dr°Ps  of  ether,  because  the  anaes 
Ll  sia  was  incomnlete_  Thp 


was  incomplete.  The  anaesthesia  set  in  at 
s  immediately  after  the  injection,  while  on 

a  in?ZeragD  V*  appeared  after  from  three  to  four 
jf.8.'  *  haroly  twenty  minutes  elapsed  before  it 
i  >w ,  1Sfact0Try-  The  tactile  sense  was  preserved  in 
f  a  .  *  tn  3  cases  the  anaesthesia  was  unequal  on 
vpri°  S1.deS!  the  body.  Among  160  patients  only  1 
.  vea  entirely  refractory  to  the  method.  On  the  whole, 
is  satisfied  with  his  results.  He  believes  that  the 
-  ot  Can  be  performed  with  less  shock  and  harmful 
i  i L organism  than  under  inhalation  anaesthesia, 
mat  old,  feeble  persons  and  children,  as  well  as  weakly 
1  1 1  1 are  specially  suitable  for  it.  The  late  effects  of 
*  lumbar  anaesthesia  with  novocaine  are  rare,  and  are 


not  more  severe  than  those  following  inhalation  of 
anaesthetics.  One  advantage  is  that  the  surgeon  can 
obtain  the  patient’s  consent  to  extend  the  operation  during 
the  time.  The  injections  may  not  be  carried  out  in  septic 
persons,  nor  on  highly  nervous  and  fearful  individuals 
He  is  so  satisfied  with  novocaine  that  he  sees  no  reason 
why  he  should  experiment  with  other  lumbar  anaesthetics. 
Martin  Dietze  also  deals  with  the  same  subject  in  the  same 
journal.  In  giving  his  experience  he  states  that  he  has 
applied  novocaine  in  120  cases  as  a  local  anaesthetic. 
According  to  Braun,  novocaine  is  a  local  anaesthetic  of 
medium  activity,  and  it  is  only  when  combined  with 
suprarenin  that  its  action  is  materially  enhanced.  The 
fluid  injected  consisted  of  solutions  of  novocaine  and 
suprarenin  tablets  in  0.9  per  cent,  saline  solution, 
0.125  gram  of  novocaine,  and  0.C0016  suprarenin  were 
used  for  ordinary  purposes,  while  0.1  gram  of  the  former 
and  0.00045  of  the  latter  were  used  for  tooth  extrac¬ 
tion.  Conduction  anaesthesia  (after  Braun  and  others)  was 
induced  by  2  per  cent,  solutions,  while  infiltration  (after 
i_chleich)  was  induced  by  from  I  to  1  per  cent,  solutions. 
The  anaesthesia  in  all  his  cases  was  a  perfect  one,  and 
when  the  fluid  was  injected  slowly  it  set  in  almost  im¬ 
mediately.  He  speaks  very  highly  of  this  method  for 
carbuncles  and  for  operations  on  the  penis.  Piles  can  be 
cauterized  completely  with  the  actual  cautery  quite  pain¬ 
lessly.  Turning  to  the  question  of  extraction  of  teeth,  he 
says  that  painless  extraction  cannot  always  be  attained 
when  the  periosteum  is  separated  from  the  alveolar  pro¬ 
cess  by  pus,  when  the  submucosa  is  purulently  infiltrated, 
and  when  there  is  extensive  periostitis  of  the  fangs.  In 
all  other  cases  one  may  promise  a  perfectly  painless  opera¬ 
tion.  In  applying  the  injection  for  incisors  and  canines 
the  tissue  is  often  very  resistant,  and  unless  the  piston  of 
the  syringe  is  a  well-fitting  one  the  fluid  may  escape  back 
into  the  syringe  behind  the  piston.  The  needle  should  be 
short  and  the  opening  only  slightly  oblique,  so  that  it 
becomes  unnecessary  to  impinge  on  the  periosteum  when 
injecting  the  fluid.  At  times,  especially  when  a  number 
of  teeth  have  to  be  extracted,  it  is  better  to  employ  con¬ 
duction  anaesthesia,  the  solution  being  injected  into  the 
sheath  of  the  alveolar  nerve.  He  has  not  experienced  any 
secondary  haemorrhage  after  extractions  save  in  one  case, 
in  which  he  believes  that  the  adrenalin  only  masked  the 
immediate  bleeding  and  did  not  cause  it.  He  concludes  by 
giving  high  praise  to  novocaine  as  a  local  anaesthetic,  and 
believes  that  Braun’s  method  of  conduction  anaesthesia, 
once  the  difficulties  -have  been  overcome  by  sufficient 
practice,  leads  to  ideal  results.  O.  Steim  also  gives  his 
experience  with  novocaine  in  the  same  journal.  He 
employed  it  for  lumbar  anaesthesia,  and  also  for  infiltra¬ 
tion  and  conduction  anaesthesia.  Fifty-nine  cases  of 
operation  were  injected  with  novocaine  into  the  lumbar 
sac.  _  In  53  cases  it  was  successful,  in  4  it  was  incomplete,  . 
and  in  2  it  failed.  '  Nausea  and  vomiting  occurred  three 
times  during  the  operation,  and  vomiting  took  place 
twice  afterwards.  Headache  was  complained  of  in  a  few 
cases,  but  was  only  of  short  duration,  while  raising  of 
temperature  above  100.4°  F.  was  registered  twice.  With 
regard  to  the  technique  he  adds  nothing  new.  The  doses 
employed  varied  between  0.1  and  0.15  gram  as  a  rule. 
The  anaesthesia  lasted  on  an  average  for  three  hours  .  For 
infiltration  anaesthesia  he  employed  a  0.75  per  cent, 
solution,  while  for  conduction  anaesthesia  1.5  per  cent, 
solutions  were  required.  He  is  extremely  pleased  with 
his  results,  although  he  acknowledges  that  the  number  of 
his  cases  is  not  sufficiently  large  to  speak  with  much 
authority. 

184.  Treatment  or  Bright's  Disease. 

Albert  Robin  ( Journ .  des  Prat.,  December  1st,  1906) 
points  out  the  chief  factors  to  be  attended  to  in  the 
treatment  of  the  various  forms  of  chronic  Bright’s  disease. 

As  regards  the  dietetic  treatment  of  patients  with  chronic 
Bright’s  disease,  he  points  out  that  patients  do  best  on  a 
diet  which  consists  partly  at  least  of  milk  ;  the  amount  of 
albumen  in  the  urine  is  increased  by  the  use  of  wine  ;  eggs 
give  rise  to  less  albumen  than  meats  ;  eggs  and  milk  are 
better  than  a  purely  milk  diet.  Of  meat  foods,  veal  and 
beef  are  better  than  chicken  or  mutton.  Fresh  fish  is  for 
these  patients  very  good,  and  of  the  fresh-water  fish  those 
that  live  in  clear  water— such  as  the  trout— are  better  than 
those  living  in  muddy.  Of  vegetables,  potatoes  and  carrots 
give  rise  to  the  least  albumen.  Bread  added  to  milk  does 
not  increase  the  amount  of  albumen  in  the  urine.  Although, 
as  the  author  points  out,  the  quantity  of  albumen  in  the 
urine  of  these  patients  is  not  of  primary  importance,  yet 
an  increase  in  its  amount  generally  indicates  an  accentua¬ 
tion  of  the  disease.  Before  placing  the  patient  on  a 
special  dietetic  regime,  it  is  necessary  to  know  the  con- 
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dition  of  tlie  heart;  if  this  be  dilated,  a  purely  milk  diet, 
in  which  from  3  to  4  litres  would  be  required  per  diem, 
would  be  badly  tolerated ;  in  such  cases  the  best  form  of 
diet  is  a  mixed  milk  and  vegetarian.  If  the  heart  is  equal 
to  fits  work,  a  milk  diet  maybe  ordered  and  continued 
until  the  quantity  of  albumen  in  the  urine  has  been 
reduced  to  as  small  a  quantity  as  possible.  When  this 
object  has  been  attained,  vegetables,  eggs,  and  even  a 
little  meat  may  be  added  to  the  diet.  If  there  be  oedema, 
salt  should  be  prohibited.  The  author  points  out  that 
in  chronic  Bright’s  disease  oedema  may  exist  in  two 
forms,  for  example,  cutaneous  oedema  and  oedema  of  the 
deep  tissues.  To  estimate  the  latter  form  the  patient 
should  be  weighed  every  day.  With  a  lessening  of 
interstitial  oedema  the  weight  of  the  patient  diminishes,  and 
when  the  weight  no  longer  diminishes  one  may  conclude 
that  all  oedema  has  disappeared ;  when  this  result  has 
been  obtained  salt  may  be  allowed  in  the  diet  provided 
that  the  patient  is  weighed  every  day ;  if  his  weight  in¬ 
creases,  the  quantity  of  salt  allowed  must  be  reduced.  The 
authors  point  out,  however,  that  the  results  obtained  by 
weighing  the  patient  every  day  are  not  always  sufficient  to 
enable  one  to  judge  whether  the  salt  in  the  diet  is  harmful 
,  or  not :  in  chronic  Bright’s  disease,  particularly  in  the 
interstitial  variety,  there  is  frequently  a  retention  of 
chlorides  without  any  accompanying  oelema.  This  can 
be  shown  by  a  daily  estimation  of  the  quantity  of  chlorides 
eliminated  in  the  urine.  These  patients  when  placed  on  a 
diet  free  from  salt  continue  to  eliminate  for  days  or  weeks 
large  quantities  of  urinary  chlorides  and  their  general 
health  greatly  improves.  The  treatment  by  a  salt- 
free  diet  should  jnot,  however,  be  carried  beyond 
the  necessities  of  the  case  lest  it  cause  an  increase 
of  the  albuminuria,  impairment  of  nutrition,  or  clot- 
iting  of  the  blood.  As  a  seasoning  for  the  food 
in  those  cases  where  salt  is  not  allowable,  one  may 
employ  onions,  parsley,  or  the  juice  of  lemons.  Of  the 
other  methods  of  treatment  which  may  be  employed  the 
author  refers  to  the  use  of  warm  baths  after  the  method  of 
Bartels,  in  which  the  patient  takes  a  warm  bath  (36°  C.) 
first  twice  a  week  and  later  every  day,  gradually  raising 
the  temperature  of  the  bath  and  prolonging  the  stay  in  the 
water.  After  each  bath  the  patient  is  covered  with  a 
dressing  gown,  placed  in  a  warm  bed,  and  thoroughly 
massaged.  This  method  of  treatment  should  be  adopted 
in; those  cases  only  in  which  the  heart  is  healthy.  The  use 
of  pilocarpin  for  tlie  purpose  of  causing  abundant  sweating 
the  author  considers  contraindicated,  causing,  as  it  does, 
great  exhaustion  of  the  patient.  To  act  on  the  kidneys  the 
tincture  of  cantharides  may  be  used,  but  only  minute 
doses  should  be  given.  A  far  better  and  less  dangerous 
drug  is  theobromine,  which  acts  not  only  as  an  efficient 
diuretic,  but  also  as  a  powerful  dechloridizing  agent. 
0f  drugs  and  preparations  which  are  supposed  to  have  a 
special  action  on  the  morbid  process  itself  the  author 
refers  to  lactate  of  strontium,  tannin,  and  soup  prepared 
from  pig’s  kidneys.  For  the  anaemia  the  perchloride  of 
iron  may  be  given,  and  for  a  flagging  heart  small  doses  of 
digitalis.  Digestive  troubles  must  be  treated  on  general 
principles,  as  must  other  complications,  such  as  pruritus, 
bronchial  catarrh,, etc.  A  season  at  Evian  and  residence  in 
a  warm,  dry  climate  may  be  advised  for  the  well-to-do 
patients. 


PATHOLOGY. 


1 85.  Allergy. 

In  an  article  in  the  Munch,  med.  Woch.  of  July  24th,  1906, 
G.  von  Pirquet  points  out  that  during  the  last  few  years 
facts  have  been  brought  toflight  which  show  that  a  hyper- 
sensibility  can  exist  in  an  immunized  organism.  The 
terms  appear  to  us  to  be  dhectly  contradictory,  and 
Behring  described  such  a  phenomenon  as  the  paradoxical 
reaction.  One  has,  therefore,  to  inquire  whether  the  real 
immunity  is  connected  with  the  occurrence  of  hyper- 
sensibility,  or  whether  the  processes  which  lead  to  immu¬ 
nity  are  different  from  those  which  lead  to  the  over¬ 
sensibility.  Experiments  with  tetanus,  actinian  poison, 
immunization  of  guinea-pigs  with  horse  serum,  etc.,  speak 
strongly  for  a  close  connexion  of  the  two  phenomena.  In 
vaccination  the  phenomena  are  clear.  A  person  who  has 
been  vaccinated  a  short  time  before  reacts  more  ener¬ 
getically  to  the  vaccine  than  a  person  who  has  never  been 
vaccinated  before.  But  this  hypersensibility  only  extends 
to  the  slight  local  reaction,  and  the  person  is  highly  im¬ 
munized  at  the  same  time  as  he  is  hypersensitive.  Immu- 
ni ty and  I lypersensi bil ity are,  therefore,  very  intimatelycon- 
nected  with  one  another.  The  vaccinated  person — the  syphil¬ 
itic,  the  tuberculous  person,  etc. — behaves  very  differently 
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toward  the  poison  than  will  a  person  who  has  never  conn 
in  contact  with  the  poison  before.  The  former  is  not  in 
sensitive  to  it,  but  he  reacts  to  it  in  a  different  way.  Vqi 
Pirquet  calls  this  altered  reaction  capability  “allergy 
0 alleryie ),  because  alios  means  the  departing  from  ith< 
original  behaviour.  The  vaccinated  person  who  react 
differently  towards  vaccine  is  said  to  be  allergic  towar< 
it,  and  the  material  which  leads  to  this  altered  reaction  ii 
called  the  “allergen.”  The  latter  are  very  numerous,  anc 
among  them  he  quotes  antigens,  various  albuminoir 
bodies,  the  poisons  of  bees,  mosquitos,  etc.,  the  pollei 
of  hay  fever,  the  substances  in  strawberries  and  lobster 
which  produce  urticaria,  and  a  whole  series  of  organ! 
substances  which  lead  to  idiosyncrasies.  Immunity  should 
in  his  opinion,  only  be  employed  for  the  process  in  whicl 
the  organism  does  not  react  at  all  clinically  to  a  foreigi 
substance  which  is  introduced — that  is,  in  which  a  perfee 
insensibility  is  produced.  Immunity  is  therefore  produce! 
by  alexins,  antitoxins,  and  by  a  sort  of  adaptation  of  thi 
toxin.  The  new  term  is  not  supposed  to  interfere  witl 
other  existing  terms,  such  as  antitoxins,  haemolysins,  etc, 
which  deal  with  quite  separable  matter. 

186.  Typhoid  Bacillus  and  Pnlmonary  Complica¬ 

tions  of  Enteric  Fever. 

G.  C.  Robinson  {Bulletin  of  the  Ayr  Clinical  Laboratory  o 
the  Pennsylvania  Hospital,  June,  1906)  has  recorded  th 
results  of  bacteriological  examination  of  fluid  obtaine< 
from  the  lungs  of  six  cases  of  typhoid  fever  in  whicl 
pulmonary  complications  existed.  In  one  of  these  case 
there  existed  a  large  abscess  cavity  in  the  lower  lobe  of  th> 
right  lung  and  the  artery  supplying  this  part  of  the  luni 
was  thrombosed  ;  from  both  lungs  of  this  patient  and  fron 
the  abscess  cavity  a  pure  culture  of  the  typhoid  bacillu 
was  obtained.  Only  one  other  case  of  pulmonary  absces 
or  gangrene  occurring  during  the  course  of  enteric  fever  ii 
which  a  full  bacteriological  report  of  the  material  from  th 
affected  lung  has  been  published.  This  was  a  case  reporter 
by  Flexner  and  Harris.  In  this  case  the  typhoid  bacillu 
was  found  in  the  lungs.  The  lower  lobe  of  the  right  luni 
was  here  gangrenous,  and  the  pulmonary  artery  supplyinj 
this  lobe  was  thrombosed.  From  a  consideration  of  thes* 
two  cases  the  author  concludes  the  Bacillus  typhosus  i 
capable  of  causing  pulmonary  abscess  or  gangrene  in  lunj 
tissue  which  is  already  the  seat  of  haemorrhagic  infarction 
allowing,  however,  that  the  bacilli  may  be  present  in  ; 
pulmonary  infarction  without  necessarily  causing  absces 
formation.  The  typhoid  bacillus  appears  to  be  rareb 
present  in  the  broncho-pneumonic  areas  of  the  lungs  foun< 
during  the  course  of  enteric  fever,  and  of  six  cases  in  onb 
one  was  this  organism  found.  In  three  cases  ol  lobai 
pneumonia  occurring  in  enteric  fever,  in  one  the  typhoif 
bacillus  was  cultivated  from  the  affected  lung  (associate! 
with  the  pneumococcus)  and  in  one  the  paratypboi* 
bacillus  was  found.  In  this  last  case  the  pneumoni 
portion  of  lung  was  of  a  markedly  haemorrhagic  type 
The  conclusions  the  author  draws  from  his  cases  are  :  Tha 
the  typhoid  bacillus  not  uncommonly  enters  the  lun; 
during  enteric  fever ;  that  it  may  cause  broncho-pneu 
monia  ;  whilst  it  i3  probable  that  the  pneumococcus  is  tie 
usual  cause  of  the  lobar  pneumonia  occurring  in  the  cours 
of  enteric  fever,  yet  it  seems  likely  that  both  the  typhoi< 
and  the  paratyphoid  bacilli  can  give  rise  in  the  lung  to  th 
production  of  a  massive  lobar  pneumonia,  and  in  sucl 
cases  the  affected  portion  of  lung  assumes  a  marked! 
haemorrhagic  type. 

187.  A  New  Enzyme  in  tlse  Trine  of  Nepliritics. 

Primavera  {Rif.  Med.,  November  17th,  1906)  draws  alter 
tion  to  the  presence  of  an  enzyme  which  he  has  found  in  th 
urine  of  nephritics.  This  may  be  found  apart  from  th 
presence  of  albumen  or  casts.  The  enzyme  in  questioJ 
belongs  to  the  group  of  katalases  and  has  the  followin; 
characters :  (1)  It  is  a  soluble  ferment ;  (2)  it  has  a  kata 
lytic  action  of  a  specific  type,  that  is,  it  acts  on  oxygenate 
water,  setting  the  oxygen  free— in  the  case  of  the  katalas 
in  question  the  oxygen  so  freed  is  inactive  and  will  no 
blue  tincture  of  guaiacum  ;  (3)  it  is  insoluble  in  alcohol 
(4)  it  gives  a  positive  reaction  to  Millon’s  test;  (5)  it  is  de 
stroyed  by  temperature  70°  C.  and  acts  most  freely  a 
50°  C. ;  (6)  it  is  almost  non-dialyzable.  To  detect  katalas 
in  urine  add  30  c.cm.  of  6  per  cent,  oxygen  solution  t 
5  c.cm  fresh  urine,  thoroughly  mix,  and  after  about  twent; 
minutes  read  off  the  amount  of  O  developed.  Boilin; 
destroys  the  katalase,  so  that  if  any  O  is  developed  afte 
boiling  it  cannot  be  due  to  katalase.  Further,  then 
appears  to  be  an  antikatalase,  for  which  the  author  give 
the  necessary  details  as  to  estimation,  etc.  Further  re 
searches  are  necessary  in  order  to  see  whether  this  enzym* 
is  present  in  other  diseases  as  well  as  nephritis. 
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MEDICINE. 

188.  Estimation  or  Sugar  in  Urine. 

v-au  Bang  describes  a  new  method  of  estimating  sugar  in 
rine  which  he  considers  more  exact  than  the  ordinary 
lethods,  and  to  be  so  easily  carried  out  that  the  practi- 
oner  would  have  no  trouble  in  using  it  (Berl.  Min  Woch 
ebruary  25th,  1907).  The  estimation  by  the  pSrimeter 
much  too  complicated  and  the  apparatus  too  expensive 
r  general  use,  while  it  is  necessary  to  have  an  incubator 
r  the  fermentation  test.  There  are  therefore  only  the 
ual  titrimetric  methods,  which  are  all  inexact  and  more 
less  diflicult  to  carry  out.  The  new  method  is  carried 
it  with  copper  sulphate  solution  to  which  the  carbonate 
potassium  is  added  instead  of  caustic  postash.  Sulplio 
amde  of  potassium  in  excess  is  further  added  to  keep 
e  copper  oxide  111  colourless  combination  in  solution 
le  could  titrate  until  the  solution  is  colourless  as  one 
es  by  Pavy’s  method,  but  he  finds  it  much  more  exact 
d  more  convenient  always  to  keep  the  copper  oxide"  in 
•  cess..  The  excess,  which  is  independent  of  the  su°ar  is 
derminecl  by  a  solution  of  hydroxylaniine  after  cooling 
1  6  f™ns  required  are  as  follows  Potassium  car- 
nate,  500 grams;  potassium  sulphocyanide,  400  grams- 
jtassium  bicarbonate,  100  grams,  dissolved  in  water  with 
1  at,  up  to  1,200  c.cm.  After  cooling,  one  adds  a  solution 
c  naming  exactly  25  grams  of  copper  sulphate  in  150  c  cm 
<  water,  and  makes  the  whole  up  to  2  litres  Next 
to  grams  of  hydroxylamine  sulphate  and  200  grams  of 
passium  sulphocyanide  are  dissolved  in  water  and  made 
1  to  2  litres.  Both  solutions  keep  well ;  1  c.cm  of  the 
t  Iroxylamme  solution  decolorizes  1  c.cm.  of  the  cooner 
sphate  solution.  The  test  is  carried  out  by  taking 
L  c.cm.  of  urine  (if  there  is  much  sugar  present  one 
-uld  take  less  urine,  and  dilute  it  up  to  10  c.cm  with 
h  :er)  in  a  pipette,  and  placing  it  in  a  200  c.cm.  flask  to 
jichone  adds  50  c.cm.  of  the  copper  sulphate  solution 
1 .  fluid  in  the  flask  is  then  boiled  on  a  gauze  After 
2 3e  minutes  the  flask  is  cooled  under  a  cold  water  Tan 
[;  solution  must  be  blue  after  boiling.  One  then 
-iates  with  the  hydroxylamine  solution  until  it  becomes 
■  mrless.  The  method  is  capable  of  determining  quanti- 
1  of  sugar  down  to  0.1  mg.  The  fluid  after  titration  is 
1  quite  colourless  on  account  of  the  yellow  colour  of  the 
1  !e  ltselL  but  Wltb  a  little  practice  this  slight  incon- 

;Had0eK  not  dl8.t“rb  the  end  result.  Even  in  the 
i  ds  of  the  beginner  the  error  does  not  exceed  0.5  c.cm. 

'1  ?  hydroxylamine  solution.  The  determination  is 
?  laL  reg!®tei;i,ng  the ,  quantity  of  hydroxylamine  solu- 
used.  A  table  which  is  appended  shows  the  quantity 
igar  corresponding  to  the  varying  quantities  of  hydro- 
J  ;mine  s?Jution  used.  Blind  tests  show  that  the  calcu- 
U  quantities  correspond  to  the  actual  amounts  of  sugar 
closely.  Albumen  does  not  interfere  with  the  delicacy 
,  “Lotion,  and  need  not  be  removed  first,  as  is  the  case 
a  Fehhngs  and  other  quantitative  tests.  Bang  thought 
J  lfc  would  be  interesting  to  determine  what  the  reducing 
rtLi  n°rmal. urine  is,  with  especial  reference  to 
Aimn  and  uric  acid.  He  found  that  10  c.cm.  of  a 
?  7  °n  a,Cld  con^aining  1.932  per  cent,  corresponds 

n  n  dextroser  &inc?  normal  urine  rarely  contains 
I- Jg?  ai£er  of  uric  acid,  the  error  introduced  is 

?n0,  ,  He  further  found  that  kreatinin  behaves 
.  t0  frape  sugar  inasmuch  as  approximately 

ame  quantity  of  copper  oxide  is  required  when  little 
up  11  kreatinin  is  used.  A  not  inconsiderable  part  of 
1'iormal  reduction  is  produced  by  the  kreatinin.  lie 
poses  to  deal  with  this  small  source  of  reduction 
|  in  a  later  communication.  For  practical  purposes 
ractitmner  has  in  his  new  method  a  simple  and  exact 
utative  method  of  estimating  sugar  in  urine. 


then  re-educated  himself  in  speech.  He  never  lost  the 
power  of  reading,  and  in  two  years  became  able  to  express 
his  thought  in  writing,  with  his  left  hand.  At  the  necropsy 
the  haemorrhage  was  found  to  occupy  the  external  capsule 
to  extend  inside  the  .  external  segment  of  the  lenticular 
nucleus,  and  in  its  posterior  part  had  destroyed  the 
posterior  angle  of  the  lenticular  nucleus.  It  was  sepa¬ 
rated  from  the  internal  capsule  by  a  thin  partition  of 
.bfranR  substanee>  consisting  of  the  lenticular  nucleus,  and 
it  nad  caused  some  narrowing  of  the  internal  capsule.  The 
anterior  extremity  of  the  focus  commenced  3  mm.  behind 
ie  anterior  angle  of  the  lenticular  nucleus,  and  its  pos- 
terior  end  ceased  at  a  line  which  would  pass  through  the 
w  ii  ? Rf  ,  ascendlng  frontal  convolution.  The  external 
Wloftliofoeus  consisted  of  the  convolution  of  the  island 
ed-  During  the  whole  of  the  aphasic  period  the 
1  ien  aflnmed  that  “  internal  speech  ”  was  preserved  • 
he  knew  the  words  he  wanted  to  say,  and  he  could  read 
his  newspaper  every  day.  The  third  left  frontal  convolu- 
‘‘^raaS  1Rta?fc-„  Mane  objects  to  the  use  of  the  term 
motor  aphasia,  and  because  the  affection  was  essentially 
a  loss  of  articulate  speech  he  prefers  the  term  “anarthria” 

t0  • be.  de1void  of  Physiological  significance, 
but  clinically  to  signify  loss  of  articulate  speech  with  more 
or  less  complete  preservation  of  “  internal  speech.”  Marie 
m  short,  denies  that  Broca’s  convolution  is  concerned  in 
is  usually  called  “pure  motor  aphasia,”  and  main- 

f  fl°n  18 .Sltuated  in  a  quadrilateral  area 
bounded  m  front  by  a  transverse  line  leading  from  the 
antenor  end  of  the  insula  to  the  lateral  ventricle,  inter¬ 
nally  by  the  ventricle  and  the  internal  edge  of  the  hemi¬ 
sphere,  behind  by  a  transverse  line  leading  from  the 
posterior  end  of  the  insula  to  the  internal  edge  of  the 

irfiSSSS?6?6’  r  M,ltbouf  being  dogmatic,  he  would  be 
inclined  to  limit  the  localization  still  more  to  a  “lenti- 
cular  zone  situated  between  the  convolutions  of  the 
island  of  Beil  and  the  lenticular  nucleus,  and  in  the  white 
matter  between  the  external  portions  of  the  lenticular 
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Metabolism  in  Phthisis. 


G.  \  annini  and .  M.  ColLina  (Riv.  crit.  di  Clin.  Med.,  1906, 
Nos.  24  and  25)  have  investigated  the  metabolism  in  three 
cases  of  well-marked  pulmonary  tuberculosis,  apparently 
m  the  second  stage.  The  patients,  two  men  aged  18  and 
24,  and  a  woman  of  22,  all  had  fever  ranging  up  to  102°  F. 

a.hors  conclude  that  intestinal  absorption  of  foods  in 
phthisical  persons  commonly  proceeds  satisfactorily,  if  no 
special  alteration  in  the  digestive  tract  is  present ;  in  some 
cases  the  N  lost  111  the  faeces  is  above  the  normal  amount 
Ihe  fat  in  the  faeces  contains  more  fatty  glyceride  and  less 
decomposed  fat  than  is  normal.  If  fever  is  present,  there 
is  usually  (but  not  always)  a  steady  loss  of  N  from  the  body 
proteids.  The  urine  contains  more  N  as  NH,  and  less  N  as 
urea  than  normal,  while  the  N  as  uric  acid  is  unchanged 
m  amount.  Numerous  references  to  the  literature  are 
added. 


1 ).  Motor  Aphasia  not  One  to  Lesion  or  Broca’s 
Convolution. 

dpsfAlbos  ^ul1  et  mm-  de  la  Soc.  Med.  des 
;de  December  14th,  1906)  a  case  of  motor 

sm  in  which  Brocas  convolution  was ’intact,  but  in 
a  T  was  a  haemorrhagic  lesion  in  the  region  of 
enticular  nucleus  and  the  external  capsule.  It  was 
5  man'  a§ed  54,  who  acquired  syphilis  at  the  age  of 
j  k  i?eVfjloped  a  ri§bt  hemiplegia  at  the  age  of  26,  after 
he  was  quite  unable  to  speak  for  six  months,  and 
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SURGERY. 

Fracture  Dislocation  of  the  Spine. 


Samuel  Lloyd  (Med.  Rec.,  March  23rd,  1907)  says  that 
60  per  cent,  of  fractures  of  the  spine  are  fracture  disloca¬ 
tions  ;  20  per  cent,  are  simple  fractures ;  20  per  cent,  are 
simple  dislocations.  Fracture  of  the  sternum  should  lead 
to  a  suspicion  of  injury  to  the  vertebral  column.  Simple 
fractures  of  the  posterior  portion  of  the  spine  generally 
involve  the  laminae,  and  compressing  bone  should  be 
removed.  When  the  spinal_  cord  is  not  injured,  operation 
is  not  indicated  unless  spinal  cord  symptoms  come  on 
due  to  later  compression.  The  symptoms  are  those. of 
simple  fracture  combined  with  others  that  are  Character¬ 
istic.  Ihe  patient  cannot  walk,  there  is  marked  shock 
tenderness  over  the  spine,  localized  pain,  with  or  without 
irregularity  of  the  spine.  The  author  does  not  favour  the 
application  of  a  plaster  jacket,  but  advises  that  the  patient 
be  placed  in  a  horizontal  position  on  a  springless  bed 
with  extension  and  counter  extension,  unless  the  fra'g- 
ments  are  very  movable,  or.  pressure  symptoms  come  on. 
When  the  spinal  cord  is  completely  crushed  there  bs 
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immediate  relaxed  motor  paralysis,  involving  the  parts 
below  the  lesion,  and  absence  of  rigidity  and  spasm. 
Partial  injury  is  indicated  by  slower  onset  of  paralysis, 
unilateral  or  irregular  distribution  of  it,  comparative 
preservation  of  reflexes,  and  rapid  improvement.  Ihe 
area  of  anaesthesia  is  sharply  marked  and  at  a  level 
corresponding  to  the  segment  of  the  cord  that  is  crushed, 
and  this  is  materially  below  the  seat  of  fracture.  Above 
this  is  a  strip  of  hyperaesthesia,  pointing  to  irritation  of 
nerve  roots,  and  below  this  a  strip  of  thermal  anaesthesia 
and  analgesia.  Incomplete  anaesthesia  points  to  incom¬ 
plete  lesion  of  the  cord.  The  author  favours  waiting 
before  operating,  until  shock  is  recovered  from,  and 
operating  as  soon  as  symptoms  of  compression  are  evi¬ 
dent.  When  we  feel  sure  that  the  cord  is  not  crushed 
we  may  operate,  early  if  there  is  no  improvement,  latei 
as  soon  as  there  is  evidence  of  compression  from  clot, 
inflammatory  thickening,  or  callus,  improvement  having 
at  first  occurred.  In  general  it  seems  best  to  give  the 
patient  the  benefit  of  the  doubt  by  operating,  and  to  do 
so  earlier  than  is  usually  done.  It  is  not  probable  that 
any  true  regeneration  of  the  cord  occurs  when  it  lias  been 
crpshed,  but  that  some  uninjured  or  partially  injured 
fibres  that  are  left  undergo  repair  and  take  up  function 
to  a  certain  extent. 

192.  Treatment  of  Fracture  Dislocations  of  the  Spine. 

Irving  S.  Haynes  {Med.  Rec .,  March  23rd,  1907)  includes 
fracture  and  dislocation  of  the  spine,  with  or  without 
injury  of  the  cord,  under  one  head.  Treatment  under  the 
expectant  plan  consists  of  extension  and  immobilization 
with  a  plaster  jacket.  If  there  is  no  evidence  of  cord  injury 
and  the  injury  is  not  in  the  thoracic  region,  replacement 
may  be  done  without  cutting.  But  if  the  injury  is  in  the 
thoracic  region,  or  the  cord  is  involved,  it  will  be  necessary 
to  cut  down  on  the  laminae  and  spinous  processes,  open 
the  canal,  remove  detached  pieces  of  bone,  or  clots,  arrest 
haemorrhage,  and  give  drainage.  Even  if  the  cord  is  not 
involved  at  first,  unless  an  immobilizing  apparatus  is  used, 
slipping  of  the  vertebrae  may  cause  or  increase  the  injury 
of  the  spinal  cord.  Assistance  in  getting  extension  while 
applying  the  jacket  is  obtained  by  a  bandage  about  the 
head,  on  which  traction  is  made  by  an  assistant,  or  by  sus¬ 
pending  the  patient  on  a  sort  of  hammock  constructed 
across  a  single  bed  with  bandages.  The  author  believes 
that,  even  if  we  cannot  diagnose  the  exact  injury  to  the 
cord,  we  should  promptly  open  the  canal  and  give  the 
patient  the  benefit  of  the  doubt,  since  pressure  for  some 
days  will  make  permanent  an  injury  that  might  be  relieved 
by  early  operation.  Even  when  the  cord  has  been  entirely- 
severed,  a  sort  of  repair  goes  on  which  improves  the  condi¬ 
tion  of  the  patient  and  enables  him  to  live,  while  without 
repair  death  ensues  under  a  year.  The  incision  for  lamin¬ 
ectomy  should  be  in  the  middle  line.  Spinous  processes 
and  laminae  should  be  removed  with  rongeurs,  pieces  of 
bones  and  clots  taken  away,  the  dura  opened  and  the  cord 
inspected,  before  closing  with  drainage  and  putting  on  a 
plaster  jacket. 

193.  Pathological  Changes  in  Fracture  Dislocations 

of  the  Spine. 

Pearce  Bailey  {Med.  Rec.,  March  23rd,  1907)  says  that  in 
one-third  of  the  fracture  dislocations  the  cord  escapes  all 
injury.  This  is  especially  so  in  the  cervical  region.  The 
type  of  lesion  neurologically,  in  whatever  location,  is  of 
two  types  :  the  cervical  and  the  lumbar,  since  most  dorsal 
injuries  are  at  the  lower  part  of  the  dorsal  region.  The 
membranes  of  the  cord  are  never  injured  alone.  There  is 
contusion,  laceration,  or  severing  of  the  cord.  This  may 
be  shown  by  external  signs  of  injury,  or  the  cord  may 
appear  to  be  normal  and  be  severely  injured  within  the 
membranes.  Microscopically,  there  is  degeneration  of  the 
spinal-cord  elements,  large  round  cells,  myelin  drops, 
blood  cells  and  pigment,  nerve  cells,  and  fibres  in  state  of 
degeneration.  In  old  cases  these  elements  are  replaced  by 
connective  tissue.  There  are  haemorrhages  of  all  sizes 
and  extending  in  all  directions.  Partial  lesions  occur  in 
the  cervical  region  and  the  lower  spinal  cord,  and  there  are 
absent  one  or  more  of  the  constituent  paralyses,  of  motion, 
sensibility,  or  sphincter.  Cases  that  appear  just  after  the 
accident  as  total  destruction  of  the  cord  may  recover 
entirely  after  a  time.  Abolition  of  the  reflexes  does  not 
necessarily  indicate  destruction  of  the  cord.  The  damage 
to  the  cord  is  that  which  takes  place  at  once,  and  the 
author  does  not  think  that  long-continued  pressure  has 
much  to  dowith  it,  since  if  severely  injured  the  cord  shrinks, 
and  there  is  still  space  in  the  canal  to  hold  it.  He  believes 
that  repair  of  some  nerve  fibres  may  occur  when  injured, 
but  that  when  destroyed  they  do  not  regenerate  so  as  to 
regain  new  function. 
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OBSTETRICS. 


ig4.  Quinine  and  labour  Pains. 

A.  Maeorer  traces  the  use  of  quinine  in  labour  to  foi 
years  ago,  when  it  was  noticed  that  uterine  contractio 
became  more  active  after  quinine  had  been  given  ; 
malaria  in  certain  districts  {Deut.  vied.  Woe h.,  January  31 
1907).  The  malaria  patients  mostly  aborted  after  bei 
treated  with  the  drug.  Various  communications  on  t 
subject,  both  from  clinical  and  experimental  standpoin 
have  appeared  since  that  time.  Differences  of  opini 
have  been  expressed  both  as  to  the  action  and  as  tot 
dosage.  The  author  has  employed  quinine  in  78  cases, 
which  63  were  labour  cases  and  15  abortions.  In  61 — tl 
is,  78.2  per  cent.— of  these  cases  a  definite  action  of  quini 
was  seen.  He  has  come  to  the  conclusion  that  the  p 
paration  of  quinine  does  not  make  any  difference  to  t 
result.  For  subcutaneous  injection  he  epaployed  quini 
bisulphate,  2  grams  of  which  were  dissolved  in  30  gra: 
of  water.  At  first  he  injected  0.2  gram,  but  as  this  d< 
had  no  effect  he  then  gave  twice  the  quantity  to  7  patiei 
and  obtained  a  satisfactory  result  in  5  of  them.  But  t 
injections  proved  to  be  painful  and  inconvenient,  and 
now  only  gives  subcutaneous  injections  when  quinine 
not  tolerated  by  the  mouth.  He  finds  that  when  gi\ 
by  the  mouth  the  following  dosage  acts  well  •  1  gr; 
—that  is,  about  15  gr.— of  the  sulphate  of  quinine 
given  as  a  first  dose;  if  no  action  results,  he  gi' 
0.5  gram  at  the  end  of  one  hour,  and  if  this,  too,  fa 
to  stimulate  the  contractions,  he  gives  a  further  i  gr; 
after  a  further  half-hour.  Should  no  effect  result, 
regards  the  patient  as  not  subject  to  the  influei 
of  quinine.  Under  all  circumstances,  he  regards 
inadvisable  to  give  more  than  3  grams  in  twenty-f( 
hours.  He  found  that  in  most  cases,  after  about  b 
an  hour,  weak  pains  recurring  at  long  intervals  set  in. 
the  labour  had  already  begun,  the  pains  became  stron; 
and  more  frequent.  After  from  three-quarters  to  one  h< 
the  pains  became  normal  both  with  regard  to  strength  a 
frequency.  In  many  cases  they  persisted  every  three 
five  minutes  until  the  end  of  labour,  but  in  a  few  cases  tl 
weakened  again  later  on,  but  were  readily  stimulated  b; 
repeated  dose  of  quinine.  Of  50  cases  in  which  it  was  gh 
to  increase  the  pains  intra  par  turn,  44  were  cases  of  verl 
presentations,  4  those  of  breech  presentations,  and  2  vr> 
transverse  cases.  The  quinine  acted  well  in  42  of  thi 
He  gives  the  details  of  one  case  as  an  example.  The  me 
branes  had  ruptured  three  days  previously,  and  yet 
pains  had  set  in.  Twenty-four  hours  after  givmg  ’ 
quinine  the  infant  was  born.  Whenever  he  found 
necessary  to  dilate  the  os  by  means  of  a  bag,  he  foun< 
simultaneous  exhibition  of  quinine  of  marked  assistan 
The  results  which  he  obtained  in  his  abortion  cases  w- 
also  satisfactory.  Out  of  the  14  cases,  the  quinine  worl 
well  in  10.  He  considers  that  an  energetic  action  of  qum 
renders  curetting  afterwards  unnecessary,  and  there! 
he  welcomes  it  in  the  treatment  of  inevitable  abortion 
a  safe  means  of  steering  the  woman  over  her  difficult 
In  7  cases  he  noted  the  occurrence  of  singing  in  tlie  es 
and  in  2  headache.  The  latter,  however,  may  not  be  0 
to  the  drug,  as  it  disappeared  after  the  second  dose 
1  case.  In  3  cases  post-partum  haemorrhage  was  met  wi 
but  he  is  not  inclined  to  regard  this  as  being  produced1 
the  quinine,  although  some  authors  _  have  stated  t 
quinine  in  large  doses  leads  to  atonic  paralysis  of  ? 
uterine  muscle.  Quinine  does  not  influence  the  infants 
his  opinion. 


195. 


Palpation  of  Umbilical  Cord  in  Utero. 


Le  Lorier  {Comptes  Rendus  de  la  Soc.  d'ObstH .  de  Gi/n.e J- 
Pediat.  de  Paris,  February,  1907)  recently  had  under ■  1 
observation  a  midwife  in  her  second  pregnancy,  vvi 
labour  began  the  first  stage  was  somewhat  prolonged : 
the  end  of  a  few  hours  Le  Lorier  arrived,  and  examn- 
the  parts.  It  happened  that  the  abdominal  walls 
thin,  and  po  was  the  muscular  coat  of  the  uterus,  whilst 
the  same  time,  the  intervals  between  the  pains  were  Jo 
Hence,  palpation  of  the  uterine  contents  was  unusu;! 
easy.  The  presentation  was  left  transverse  vertex, 
completely  engaged  in  the  pelvis.  Near  the  fundus  a  cc 
like  structure  was  defined  crossing  a  fetal  limb,  wn 
from  its  form,  consistence,  and  position  at  first  appe^ 
to  be  the  right  round  ligament.  But  rapid  pul. a 
were  visible  to  the  naked  eye,  and  they  amounted  to  1  ; 

minute,  the  mother’s  pulse  being  72.  The  fetal  hea  ; 
audible  on  auscultation,  and  its  pulsations  cojjre3P,  .  J 
to  those  in  the  cord-like  structure.  Two  trained  ra 
and  the  patient  herself,  their  colleague,  confarmea 
opinion  of  Le  Lorier,  who,  in  conclusion,  states 
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lias  never  come  across,  in  any  classical  textbook  or  treatise 
if  obstetrics,  a  report  of  an  instance  where  the  umbilical 
’ord  was  both  to  be  seen  and  felt  in  utero. 


196. 


GYNAECOLOGY. 


Ovarian  OraflinK. 


Scott  Carmiciiakl  ( Journ.  of  Obst.  and  Gyn.  of  the  Brit. 
"jTtip* ,  March,  190  /)lias  carried  out  a  series  of  experiments  in 
rder  to  determine  (1)  whether  grafted  ovaries  degenerate  • 
l)  if  they  do  degenerate,  to  what  extent  ?  (3)  what  part  of 
he  ovary  is  most  affected  ?  (4)  if  ovarian  tissue  lives 
hether  it  has  the  power  of  performing  its  functions5 
he  subjects  of  the  experiments  were  for  the  most  part 
ibbits,  which  were  all  full  grown  but  varied  in  age.  The 
tes  of  transplantation  were  the  uterus,  parietal*  peri- 
meum,  between  the  layers  of  muscles  of  the  abdominal 
all,  and  under  the  mammae.  In  all  twenty-one  ovaries 
ere  transplanted,  and  there  was  complete  failure  in 
cases  ;  the  tendency  to  degeneration  and  final  absorption 
•d  not,  however,  seem  to  be  a  rapid  one,  and  the  author 
>es  not  support  Arendt  s  view  that  degeneration  occurs  in 
om  six  to  twelve  weeks.  In  two  out  of  the  twenty-one 
iperiments  the  transplanted  ovary  remained  unde- 
■nerated,  showing  the  germinal  epithelium,  primordial 
raafian  follicles  and  ovarian  stroma  in  a  good  state  of 
eservation,  while  in  thirteen  there  was  almost  complete 
ccess,  inasmuch  as  Graafian  follicles  were  present  in 
cases,  and  in  4  of  these  had  matured  and  contained 
althy  ova  with  all  the  contents  of  the  follicle  intact  In 
e ovaries  which  partially  degenerated  the  most  extensive 
•'generation  was  in  most  cases  of  the  central  portion  of 
e  ovary  in  the  cells  of  the  ovarian  stroma  ;  the  lutein 
sue  when  present  was  surrounded  by  a  zone  of  infiltra- 
in,  in  which  the  ovarian  tissue  underwent  partial  change 
t  was  capable,  as  was  pointed  out  by  Limar,  of  regenera- 
i  n ;  a  peripheral  zone  of  practically  normal  ovarian 
t  oma  persisted,  but  in  this  zone  the  primordial  follicles 
i ially  showed  evidences  of  degeneration.  In  some  of  the 
ues  the  Graafian  follicles  enlarged  and  formed  small 
<  its ;  the  stroma  between  the  cysts  gradually  disappeared 
i  i  the  ovary  became  represented  by  a  multilocular  cyst’ 
.e  tendency  to  degenerate  was  found  in  the  different 
6  ^merits  to  be  most  marked  in  the  case  of  the  germ 
e  thelmm  next  the  ova  and  next  the  Graafian  follicles 
: 3  age  of  the  animals  experimented  on  appeared  to  affect 
t  result,  the  most  successful  cases  being  in  animals 
**  tch  were  scarcely  full  grown.  In  each  of  two  animals 
^  ich  were  pregnant  at  the  time  of  the  operation,  abortion 
^  linked  a  week  later.  It  is  doubtful  to  what  extent  trans- 
P  ated  ovarian  tissue  retains  the  power  of  its  internal 
’'  Ctory  function.  Cases  in  which  pregnancy  has  oc- 
?  red  after  transplantation  are  always  open  to  the  obvious 
;  ^]'at  a  Portion  of  the  ovary  may  have  been  left 

]  *ad<  The  author  finds  that  the  experiments  show  : _ 

i  i fiat  in  the  rabbit  the  whole  ovary  may  be  transplanted 
P  success ;  (2)  that  in  about  80  per  cent,  of  the  cases 
f  -e  is  partial  degeneration  of  the  ovary ;  (3)  that  the 
!•  aeration  may  be  either  fibrous  or  cystic;  (4)  that 
i  afian  follicles  and  ova  persist  and  mature  some  months 
e  'j  grafting  but  ultimately  tend  to  become  cystic  • 

“  liat  tbe  germinal  epithelium  persists  in  a  small  Her¬ 
bage  of  cases.  These  experimental  results  justify  the 
owing  conclusions  with  respect  to  grafting  in  the 
'"an  subject :  (1)  That  it  is  unlikely  that  the  wholl 
■nan  ovary  can  be  grafted  with  success  ;  (2)  that  part  of 
n  ovary  may  ovulate  and  preserve  its  function  of 
arnal  secretion  ;  (3)  that  partial  grafting  is  more  likely 
o  acceed— thut  is,  more  especially  the  grafting  of  the 
o  cal  portions  of  the  ovary. 


L  Solid  Teratoma  of  Ovary. 

(Amer.  Journ.  Obstet.,  March,  1907)  and  Herbert 

aSShniu67-  Barthoiomew's  Hospital  Reports,  vol.  xlii, 
1 J06)  both  publish  original  cases  with  analysis  of  the 
•iture  of  the  subject.  Frank  makes  the  total  number 
*  °f,  t«r?„f0rm  of , new  growth  49 ;  including  his 

with  2  of  Williamson  s,  the  total  exceed  50.  Frank 
'ides  4  cases  published  by  Knowsley  Thornton, 
lvroer?er>  and  Jung  as  doubtful.  The  relative 
°f  ma\ignancy  in  dermoids  and  in  solid  teratomata 

p  m-aqUeS*10n  whlch  18  of  the  most  general  interest, 
om  cysts  are  very  common,  representing  from  7  to 

L?aent;  of  a11  ovanan  new  growths.  Yet,  as  Frank 
\  U  we  oonsider  the  frequency  of  dermoids, 

.  ?nant  changes  are  very  uncommon,  not  more  than  about 
.  IPJ’  01i  record.  Solid  teratoma  is  decidedly  rare,  yet  a 
ntyof  the  case?  which  have  been  followed  up  after 


operation  have  ended  fatally.  Indeed  malignancy  seems 
to  be  one  of  the  inherent  qualities  of  this  growth  a^id  fSs 
independent  of  any  transformation  or  degeneration  ai  in 
dermoids.  It  occurs  chiefly  in  young  adult  life  the 
average  age  being  20  years.  The  youngest  patient  !!! 

°idesfc  40  years  ;  it  is  noteworthy  that 
whilst  several  had  not  attained  the  age  of  puberty  none 
had  reached  their  menopause.  The  average  duration  of 
life  after  operation  in  15  carefully  reported  cases  was  six 
months  and  a  half.  Secondary  operations  proved  useless 
m  every  instance,  as  the  recurrences  were  always  too 
disseminated  to  be  successfully  remove  1. 


198. 


THERAPEUTICS. 

Treatment  of  the  Anaemias. 


G.  Sittmann  (Deut.  med.  Woch.,  December  27th,  1906) 
deals  with  the  manifestations  of  the  various  forms  of 
anaemia  and  with  the  best  forms  of  treatment.  All  anaemic 
ffondlof°+p  h^V?  ?n<?  fact/?r  in  common— that  is,  a  diminu- 
mado  i;fpe  t0ta  qua?tlty  of  bl00d*  Thi8  statement  is 

Xmnahthw°ile>1reservatl0n~namely’  that  this  is  accepted 
although  we  have  no  means  of  measuring  the  total 

quantity  of  the  blood.  This  is  most  marked  in  acute  and 
chronic  post-haemorrhagic  anaemia.  In  this  form  and 
also  in  progressive  pernicious  forms,  it  is  necessa’rv  tn 
make  good  this  diminution  in  quantity.  Transfusion  r^f 
foreign  blood  (that  is,  animal)  lias  long  since  been  dis¬ 
carded,  since  the  dangers  attendant  are  very  great 
Transfusion  of  human  blood  does  not  offer  any  great 
difficulty  or  danger  if  one  succeeds  in  carrying out 
properly  _  and  in  preventing  coagulation.  Ziemssen’s 
method  is  to  extract  blood  from  the  vein  of  a  healthv 
person  into  a  sterile  syringe  having  a  capacity  of  25  c  cm 
and  slowly  injecting  it  into  an  arm  vein  of  the  anaemic 

v/16  8anir?e  13  tben  washed  out  with  sterile  warm 
saline  fluid,  and  the  process  is  repeated.  The  needle  is 
connected  to  the  syringe  by  means  of  a  short  rubber  tube 
so  that  there  is  room  for  movement  of  the  needle  on  the 
syringe  and  less  chance  of  wounding  the  inside  of  the  vein 
Three  syringes  are  required.  One  is  being  cleaned  out 
while  the  second  is  being  filled  and  the  third  is  befng 
emptied.  This  method  fias  yielded  good  results  in  oligaemia 

£wraCUtK  b!eeding,  ln  anaemia  after  prolonged  Tronic 
bleeding,  but  in  chlorosis  and  pernicious  anaemia  it  is  of  less 
avad,  and  it  us  qmte  useless  in  leukaemia.  The  injec¬ 
tion  of  defibrinated  human  blood  is  too  dangerous  to  be 
employed  Next  one  can  inject  sterile  physiological 
saline  fluid  subcutaneously.  This  method  does  not  Inly 
increase  the  amount  of  circulating  fluid,  but  inasmuch  £ 
°i  t  Aaematopoetic  organs  the  reserve 
stock  of  red  blood  cells  it  supplies  a  certain  increase  of  thi 
oxygen  carriers.  One  can  get  from  1*  to  2  litres  of  fluid  to 
be  taken  up  in  an  hour  by  applying  a  large  glass  inW™ 
and  allowing  the  fluid  to  run  in  contlnuSy  Ih  le 
massage  is  applied  to  the  site  of  injection.  With  regard 
to  the  replacing  of  the  lost  haemoglobin  he  finds  that  iron 

^  thl  80v®rUSn.  remedy.  In  all  the  diseases 

of  the  blood  attended  with  diminution  of  the  amount  of 
haemoglobin  mon  should  be  employed.  After  haemorrhage 
the  total  quantity  of  haemoglobin  is  diminished-  in 
chlorosis  the  quantity  of  haemoglobin  is  more  diminished 
than  is  represented  by  the  decrease  in  the  number  of  red 
cells ;  while  in  pernicious  anaemia  the  loss  is  less 
as  far  as  haemoglobin  is  concerned  than  as  far  as 
cells  are  concerned.  In  leukaemia  the  haemoglobin  diminu¬ 
tion  corresponds  to  the  diminution  in  the  number  of  red 
cells.  Only  in  the  cachectic  stages  of  pernicious  anaemia 
does  iron  do  harm.  Iron  therapy  is  of  greatest  value  in 
diseases  which  depend  most  on  the  diminution  of  haemo¬ 
globin,  and  it  is  therefore  most  useful  in  chlorosis  It  is 
of  less  value  in  secondary  anaemias  or  in  essential 
anaemia.  With  regard  to  the  form  of  iron  the  author 
states  that  much  difference  of  opinion  exists  as  to  the  best 
combinations.  It  has  been  shown  that  both  organic 
and  inorganic  combinations  of  iron  are  absorbed 
from  the  intestines.  Sittmann  considers  that  all  the 
elaborate  organic  preparations  of  iron  are  unnecessary  and 
that  excellexit  results  are  obtainable  by  means  of  the  old- 
fashioned  Blaud  pills  or  the  solution  of  the  albuminate 
of  iron.  It  is,  however,  of  great  importance  to  give  iron 

Infufn™  and,way  tha^  the  digestion  is  not  disturbed 
and  that  the  nutrition  is  not  interfered  with  during  medi¬ 
cation.  He  believes  that  the  iron  is  less  responsible  for 
gastric  symptoms  than  is  the  alcoholic  content  of  many 
of  the  preparations.  He  does  not  approve  of  increasing 
doses  of  pills  or  other  forms  of  iron,  but  gives  large  doses 
from  the  first,  and  has  never  seen’  them  do  anf  hmm! 
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Arsenic  has  a  distinct  influence  on  the  blood-forming 
organs.  It  is  said  to  act  by  stimulating  these  organs,  and 
thus  indirectly  producing  a  larger  manufacture  of  blood 
cells.  Fowler’s  solution,  either  combined  with  iron  or 
without,  is  of  use  in  the  pernicious  form.  It  is  too  painful 
to  be  employed  in  subcutaneous  injection,  but  the  sodium 
arsenate  can  be  given  in  this  way.  For  prolonged  medica¬ 
tion  subcutaneous  injections  are  to  be  preferred,  bodium 
cacodylate  may  be  given  by  mouth  or  hypodermically, 
and  arsenic-containing  mineral  waters  also  oner  a  means 
of  employing  this  element.  After  saying  a  few  words  on 
the  .r-ray  treatment  of  leukaemia,  which  he  thinks  does 
considerable  good,  although  it  cannot  be  said  to  cure  the 
disease,  the  author  passes  on  to  the  dietetic  and  nursing 
treatment  of  anaemias.  Overfeeding,  or  at  least  very 
plentiful  feeding  with  easily-assimilated  forms  of  food, 
do  much  good.  The  best  results  are  obtained  when  one 
can  keep  the  patient  in  bed,  but  this  is  often  very  difficult 
to  carry  out.  The  haemoglobin  amount  improves  steadily 
as  long  as  the  person  is  lying,  and  he  should  not  be  allowed 
to  get  up  until  the  blood  has  shown  a  very  marked  im¬ 
provement.  Alcohol  should  be  avoided  in  all  forms  of 
anaemia,  while  coffee  and  tea  should  only  be  given  in 
small  quantities  as  taste  correctives. 

igg.  Plasmon  in  Nutrient  Enemata. 

Goliner  (Zeit.  f.  Phys.  und  Diiit.  Therap .,  February,  1907) 
has  found  that  plasmon  dissolved  in  hot  water  forms 
a  very  satisfactory  nutrient  enema.  Plasmon  is  obtained 
from  the  proteids  of  milk,  and  is  a  yellowish  powder  with¬ 
out  taste  or  smell,  easily  soluble  in  hot  water  ;  it  is  never 
found  to  give  rise  to  digestive  disturbance,  and  it  forms  an 
excellent  substitute  for  the  animal  proteids.  The  first 
cases  in  which  the  author  gave  plasmon  in  the  form  of 
nutrient  enemata  were  cases  of  cancer  of  the  stomach  and 
of  gastric  ulcer.  The  enema  of  plasmon  and  water  was 
given  at  a  temperature  of  35°  C.,  it  was  retained  in  the 
different  cases  from  ten  to  twelve  hours.  The  patients  did 
well  for  three  to  four  days  on  this  feeding,  and  later,  if 
if  there  was  no  return  of  vomiting  or  haemorrhage,  plasmon 
was  given  by  mouth,  with  the  addition  of  milk,  cocoa, 
butter,  and  yolk  of  egg,  and  this,  also,  was  well  borne. 
Great  success  was  also  obtained  in  feeding  by  rectal  injec¬ 
tions  of  plasmon  two  cases  of  liyperemesis  of  pregnancy. 
After  a  preliminary  washing-out  of  the  stomach  and  intes¬ 
tine  injections  were  made  per  rectum  twice  a  day  of  -i  litre 
of  plasmon  in  solution  and  of  one  egg.  The  women  took 
these  injections  well  for  several  days,  and,  as  in  the  cases 
described  above,  plasmon  was  able  later  to  be  administered 
by  the  mouth.  There  can  be  no  doubt  that  the  plasmon  is 
almost  wholly  absorbed,  and  can  replace  meat  in  the  diet. 
In  a  case  of  scanty  milk  supply  in  a  nursing  mother  who 
was  thin  and  anaemic,  plasmon  milk  taken  by  the  mouth 
three  times  a  day,  in  addition  to  other  food,  appeared,  to 
lead  to  an  increase  in  the  amount  of  milk,  and  the  child 
was  fed  at  the  breast  for  several  months.  The  low  price  of 
plasmon  makes  it  especially  suitable  for  poorer  patients. 

200.  A  Warmed  Bed  as  a  Sleep-producing  'Agency. 

P.  Preoowski  (Zeit.  fiir  Physik.  und  D'uit.  Therap ., 
February,  1907)  bases  his  trust  in  a  warmed  bed  as  a 
means  of  inducing  sleep,  first  on  the  widespread  use  of  hot- 
water  bottles  and  similar  measures  for  warming  the  bed 
for  children  who  sleep  badly;  secondly,  on  the  known 
sedative  action  of  warm  baths ;  and,  thirdly,  on  observa¬ 
tions  made  on  himself  and  many  other  people  as  to  the 
effect  of  warmed  rooms  in  inducing  a  sensation  of  lassitude 
and  sleepiness.  The  author  carried  out  a  series  of  experi¬ 
ments  on  the  subject  under  certain  difficulties.  There  was, 
in  the  first  place,  a  difficulty  in  regulating  the  heat,  which 
was  supplied  by  steam  acting  upon  copper ;  there  was,  again, 
a  difficulty  in  making  the  bed  comfortable  over  the  metal  ; 
the  time  of  day  during  which  the  experiments  could  be 
conducted  was  only  from  4  to  11  o’clock,  and  it  was 
impossible  to  carry  out  on  each  person  an  adequate 
number  of  investigations  as  to  the  effect  of  the  presence  or 
the  withdrawal  of  the  heat.  The  special  points  observed 
were  :  (1)  When  sleep  did  occur  ;  (2)  what  was  the  length 
of  time  before  the  patient  fell  asleep;  (3)  how  long  the 
sleep  lasted  ;  and  (4)  what  were  the  subjective  sensations 
of  the  patient  on  waking  up.  The  time  of  going  to  sleep 
and  waking  up  could  not  be  estimated  with  perfect 
accuracy,  but  the  author  was  accustomed  to  visit  the 
patient  ten  to  fifteen  minutes  after  the  latter  had  just 
gone  to  bed,  and  later  every  half  hour,  and  afterwards 
question  him  as  to  how  often  he  had  heard  the  clock  strike 
or  noticed  the  entry  of  the  doctor.  In  his  experiments  on 
himself  the  author  could  only  observe  the  time  when  he 
began  to  feel  sleep  approaching  and  the  time  of  waking. 
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He  investigated  the  effect  of  the  warmed  bed  upo: 
limself  on  twenty-five  occasions  ;  on  the  first  thre 
he  had  not  mastered  the  difficulties  of  the  regulation  c 
heat,  etc.,  and  on  none  of  these  occasions  did  he  fa] 
asleep.  In  the  last  twenty-two  observations  four  time 
sleep  did  not  come,  but  only  a  sense  of  sleepiness,  eightee 
times  he  fell  asleep  after  lengths  of  time  varying  fror 
fifteen  minutes  to  three-quarters  of  an  hour,  and  slept  f< 
from  half  to  two  and  a-half  hours.  Usually  he  woke  u 
feeling  well  and  with  a  pleasant  sense  of  weariness.  Th 
experiments  on  seven  patients  were  almost  always. su< 
cessful,  and  on  only  two  occasions  did  a  patient  not  fa 
asleep,  although  in  all  the  cases  there  had  been  no  habit  ( 
Sleep  in  the  day  time.  Psychical  influence  was  avoide 
and  there  was  no  suggestion  to  the  patient  that  the  be 
was  warmed  for  the  purpose  of  inducing  sleep.  The  follow 
ing  points  are  worthy  of  attention  :  (1)  Too  high  a  temper; 
ture  has  an  unfavourable  effect ;  in  most  of  the  exper 
ments  the  temperature  was  from  40°  C.  to  45°  C.  in  th 
beginning,  and  later,  after  the  patient  was  asleep,  this  we 
reduced  to  about  35°  C.  (2)  Usually  the  experiment  we 
most  successful  if  the  bed  was  made  noticeably  warm  b 
the  time  the  patient  went  to  bed,  the  amount  of  heat  we 
then  at  first  gradually  diminished,  and  afterwards  if  tl 
sleep  was  deep,  was  again  gradually  raised.  (3)  The  ski 
felt  cool  even  when  uncomfortable  heat  was  complained  c 
and  the  artificial  heat,  as  long  as  it  did  not  go  beyond 
certain  grade,  was  always  found  pleasant.  (4)  Patien 
who  were  convalescent  after  severe  illnesses  felt  very  we 
in  health  as  a  result  of  the  daily  sleep  treatment.  The; 
investigations,  while  they  do  not  supply  an  absolute  pro; 
as  to  the  value  of  the  treatment,  yet  suggest  that  it 
very  probably  an  efficient  method  of  inducing  sleep. 


PATHOLOGY. 


201.  Distribution  of  Eosinophiles  in  Hodgkin'? 

Disease. 

W.  T.  Longcope  (Bull,  of  the  Ayr  Clin.  Lab.  of  the  Pen 
sylvania  Hosp.,  June,  1906)  has  recorded  the  [results  of  b 
observations  on  a  fatal  case  of  Hodgkin’s  disease,  payii 
especial  attention  to  the  distribution  of  the  eosinophi 
leucocytes  in  the  body.  He  points  out  that  as  the  patienl 
death  was  brought  about  by  an  accident,  the  po&t-morte 
distribution  of  the  white  corpuscles  probably  represen 
the  actual  distribution  of  these  during  life.  A  bioi 
count  made  a  few  weeks  before  death  revealed  the  presen 
of  an  excessive  number  of  eosinophile  cells,  namely,  15 
per  cent.,  although  there  were  neither  intestinal  parasit 
found  in  the  stools  nor  was  there  any  skin  affection, 
section  of  a  gland  removed  during  life  for  diagnostic  pi 
poses,  showed  the  changes  characteristic  of  Hodgkii 
disease  and  a  peculiar  distribution  of  the  eosinophile  cel 
which  were  present  in  the  gland  in  excessive  numbers, 
the  central  parts  of  the  gland  these  cells  stained  badly,  soi 
contained  few  and  others  many  granules  ;  towards  t 
periphery  of  the  gland  the  eosinophiles  were  well  stain; 
In  the  connective  tissue  capsule  of  the  gland  the  eosii 
pliiles  were  in  places  almost  as  numerous  as  in  the  centi 
parts  of  the  .  gland,  and  they  were  present  in  excessi 
numbers  in  the  blood  vessels  of  the  gland  capsu 
Sections  of  the  lymphatic  glands  removed  at  the  autop 
showed  a  similar  distribution  of  the  eosinophile  cells,  wi 
the  exception  that  the  blood  vessels  of  the  gland  capsu 
contained  none.  In  the  spleen  the  eosinophiles  w< 
present  in  comparatively  small  numbers,  a  few  being  fou 
among  the  pulp  cells  and  in  the  venous  sinuses, 
the  thymus  a  few  large  mononuclear  eosinophi1 
were  found ;  and  in  the  tumour  nodules  which  involv 
this  organ  the  eosinophiles  were  as  numerous  as  1 
the  lymphatic  glands.  Smears  made  from  the.  bo 
marrow  of  the  femur  and  ribs  showed  about  12  I 
cent,  of  eosinophile  myelocytes,  a  considerable  incre;' 
above  the  normal  percentage.  Sections  from  the  be 
marrow  showed  a  great  relative  increase  of  eosinoph; 
myelocytes  over  the  neutrophilic  myelocytes.  In  none 
the  sections  examined  could  any  transition  be  found  r 
tween  cells  without  eosinophile  granulations  and  ce 
containing  this  type  of  granule,  nor  was  there  any  evidei 
of  proliferation  of  the  eosinophiles  themselves  ;  nomito 
figures  could  be  seen.  The  author  concludes  that,  from 
appearance  of  the  sections  taken  from  the  gland  remov 
during  life,  it  seems  probable  that  the  eosinophile  c  ■ 
were  not  produced  in  the  glands  themselves,  but  were  < 
ried  to  them  by  the  blood,  and  were  formed  hop1  , 
eosinophile  myelocytes  which  the  bone  marrow  conta 
in  excessive  numbers. 
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MEDICINE. 


(Hand  Fever. 


LritLiNSKi  (Zeit.  f.  klin.  Med.,  Bd.  62,  1907)  publishes  a 
summary  of  twenty-one  cases  of  gland  fever.  tfndwfhi? 
name  Pfeiffer  described  a  condition  occurring  in  children 
where,  with  a  temperature  of  102°  to  104°  F.  and  the  General 

ZTrioT ^Mh81^8  al°ng+the  upper  tHofthi 
pusierioi  margin  of  the  sterno-mastoid  arp  enlavo-ori  Q,,ri 

tender.  _  Other  symptoms,  such  as  pain  on  swallowing  and 

on  moving  the  head,  are  present,  but  the  characterisin' 

— S?’  Both  SeTwere  tfKS?  aUfSif” 
£~omBmXbear„S  01  the  “oSehVd"!^ 
nore^oftor^^influe'nz^'ha^preeed^^tlfe  ghinli  feveFbut 

he  temperature  rising  to  loV  ^uaSn  da7s- 

rm?  down”  Complications  oc^urr^f  ffle'm^Siois 

ieare^np^apfdn^without'ieaving^ny^ilf^eflhcts  ^The 

!e  ‘°‘>1C,“  or  <“ven  membranous  formation,  while  the 
jarynx  proper  as  a  rule  remained  unaffected  The 
iflammation  sometimes  spread  to  the  posterior  surface  of 
«e  soft  palate,  and  down  the  sides  of  the  upper  phSvn? 
id  in  these  cases  pain  in  the  ear  was  prSentand^he 
in  on  s wal  1  owing  was  considerable.  Very  frecmenS v  the 
>struction  to  the  nasal  passages  produced  snS?  w 
ere  was  no  discharge  from  the  nSse  untiftlS condition 

ills  of  thienLUP’  aS  thn  secretion  found  its  way  along^he 
ms  of  the  pharynx.  Cases  with  typical  symptoms  haw 

*r  occurred  in  which  there  was  no  affectio  “of  t“e  RarPT 

1A‘stan,oes  tke  site  of  the  infection  is  in  the  lateral 

ung°chndrenaryjii’bTinsIC  U  iS  T‘  ea7  ^defecufta 
, son  l,,  (,,ii,!g  ,consld<’rs  that  there  is  no 
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seouenfill^ffee^111^!01118’  S0?n  p?ssinS  off  without  sub¬ 
sequent  ill-effects.  The  great  majority  of  the  cases  fail 

are°atigr0up  int<?rmediate  between  these  extremes.  These 
are  all  more  or  less  acute,  and  terminate  either  in  death 
within  a  period  varying  from  a  few  days  to  several  weeks 
or  m  a  permanent  condition  of  chronic  spastic  paraplegia’ 
The  diver  on  coming  to  the  surface  complains  5f  p&nfto 

and  heari^dyandSPteCiai1  ly  th?  fcr,?Dk’  disturbance  0Pf  vision 
ranirii^^1  ng’  anc*  tingling  in  the  lower  limbs,  which 
rapidJy  become  paralysed.  After  some  hours  a  general 
}{fp™y?mfut  oocurs,  and  for  fifteen  to  forty-five  minutes 

TherthenttinaWe11,  ‘!nd  may  bA  able  even  t0  walk  about. 

£&*  S&eTS.  a”n  “o'1 

IevTree”heecondhi  rT™"*  P^plcgia ; in  the*  S 
death  ^^^^^"The^etai^s^Fthef^mptoms^'^re 

p“v"e  od,eTheb1eaas8t  St  ^i^lSs' “VT 

mS/if  checkTntethmdreS8'”g  Te7  ^“dually,  is  the'  only 
if  ®an8  of  ehecking  the  disease  ;  and  it  is  perfectly  effectual 
if  carefuUy  carried  out.  Of  the  histological  examination 

nrovfqfrfn^f1  COrd  m  th  rSe  acute  cases>  the  author  gives  a 
provisional  summary  of  his  results,  which  are  to  be  nub 

lished  subsequently  in  more  elaborate  form.  He  considers 
the  condition  to  be  a  typical  myelitis.  As  the  rlsult  of  the 
iberation  of  gases  in  the  blood,  numerous  emboli  occur  in 
the  arteries  of  the  cord,  and  these  produce  ischaemic  fo^? 

attacks  Uhaerg°  lpeedy  sof  tuning  and  necrosis.  In  severe 
attacks  haemorrhages  also  occur  in  the  cord  but  it  is 

unnecessary  to  suppose  that  these  always  occur.  Under 
e  influence  of  toxins  either  product  ci  by  the  previous 
?hPsr;efXhTtl0n  0r  derived  from  the  alimentary  dual 
Uiese  foci  become  inflamed,  and  a  true  myelitis  develops 
which  follows  a  typical  course.  This  view  he  supports  bv 

hmUthJeo0f  RIlu8Iratl0ns  of  ]esions  found  in  thelSctiomf 
sT^rvirvf 6  rePr°ductions  are  not  very  satisfactory.  The  early 
CT  nm  8  **?  c?n?plica(ed  by  cerebral  disturbances  caused 
by  bubbles  of  air  in  the  cerebral  vessels,  and  much  of  the 
early  pain  is  due  to  direct  tearing  of  nerves  b?  distension 
of  the  vessels  with  air.  These  bubbles  are  again  absorbed 
and  with  their  absorption  comes  the  interval  of  apparent 
recovery,  which  is  cut  short  by  the  congestion  aUW  ?s 
the  first  stage  of  the  developing  myelitis.  In  one  oUhis 
autopsies  the  cerebral  vessels  were  found  thirty-six  davs 
after  the  onset  of  the  disease  to  be  full  of  air  bubbles  which  ‘ 
could  be  moved  along  the  vessels  with  the  finger  ’ 


SURGERY. 


204.  Catgut  Suture  for  Fractured  Patella. 


203. 


Caisson  Disease. 


ipppitiils 

cffhlof  120  ft  toO230tf1tmerPteVery  day’  eYePfc  Sundays.  to 

IaileT"jf  W°Jk  whi'4  SP60  m°„uts  aT  tte 

'  rk  and'SmH  at  the  8reater-  Exhausted  by  hard 

r  Ko  u  they  become  increasingly  less  fh  in 

a  a,  ?lb  %  ?'«■?  lib«ated  in  their  blood  after  the  rapid 

o  „r  ’  \ctuaUv  Thiab'e  that  accidents  constantly 
f  IxA-r,  c  a  - Jy  M  Per  cent-  of  the  divers  suffer  fmm  n 

>  2  FebruarTPaiotPh\egi?-  Zografldi  <*«•  *  »»  190?! 
Mich’  Lme  und1erth)hf«Ve\SOme+reSult8  of  260  cases 

rrF-fi  i  rr'  Is  £ 

rSXfc's  daat,h. 

aemorrhages,  to  mild  cases  in  which  there 


The  experience  of  modern  surgerv  with  regard 

fed^tn  °f  fra.etur®d  Patellae  with  silver  wire  has  recently 
led  to  an  almost  unanimous  rejection  of  this  method. 
IE  atSi  place,  8«ture  by  means  of  catgut  is  now  offered 
Riedel  ( Deut .  med.  Week.,  December  13th,  1906)  reports 
on  eleven  operations  which  he  lias  carried  out  in  this 
way.  Three  of  the  cases  were  old-standing  fractures  and 
eight  were  fresh  ones.  The  three  former  cases  include  the 
case  of  a  woman  who  fell  down  in  January,  1900,  fracturino- 
her  patella  transversely.  The  fragments  remained  2  em& 
apart,  m  spite  of  strapping.  In  September,  1901,  the  leg 
had  wasted  considerably;  the  knee-joint  could  only  bf 
extended  passively  out  of  its  fixed  position  of  150°  It 
could  not  be  flexed  further,  and  could  not  be  extended 
actively  The  upper  patella  fragment  was  adherent  to  the 
femur.  On  September  17th  Riedel  incised  on  each  side  of 
the  joint  longitudinally,  chiselled  the  upper  fragment 
from  the  femur,  excised  the  scar  tissue  between  the  Trag- 
ments  freshened  up  the  fractured  surfaces,  and  united' 
them  by  means  of  three  strong  catgub sutures  in  a  saAttol 
direction.  The  skin  wound  was  left  open  Bony  nS 
took  place,  the  wasting  was  reduced,  but  complete  extensioJ 
and  flexion  could  not  be  carried  out  actively.  The  patient  ‘ 
was  able  to  walk  well  for  hours  without  tiring.  In  the ' 
second  case  the  union  was  also  bony  and  in  good  position 

althouehUflip1hnri  resu wa8  -ood  5  ^flile  in  the  tlnrd  case’ 
although  the  bony  union  was  present,  the  fragments  had 
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healed  at  a  slight  angle,  and  the  functional  result  was  corre¬ 
spondingly  not  quite  perfect.  The  patient  could,  however, 
flex  andextendthe  leg  completely.  Riedel  believes  that  the 
incisions  should  never  be  made  over  the  patella,  and  that 
all  forms  of  transverse  incisions  should  also  be  avoided. 
The  reason  for  this  is  that  the  patient  should  afterwards 
be  able  to  flex  his  leg  to  an  acute  angle,  and  should  be 
able  to  kneel  easily.  This  result  can  be  attained  by 
making  the  incisions  longitudinally  at  each  side  of  the 
joint,  and  leaving  the  skin  in  front  and  below  the  patella 
untouched.  These  cases  demonstrate  that  practically 
perfect  anatomical  and  functional  results  can  be  obtained 
by  this  methed.  For  some  years  past  he  has  been  endeav¬ 
ouring  to  obtain  satisfactory  results  by  means  of  subcu¬ 
taneous  operations.  This  has  the  disadvantage  that  as  the 
fragments  cannot  be  freshened  up,  the  anatomical  results 
are  not  nearly  so  ideal  as  those  gained  in  the  open 
method.  Bony  union  mostly  takes  place  after  subcu¬ 
taneous  catgut  suture,  but  in  one  case  some  tissue  got 
interposed  between  the  fragments  and  prevented  the 
union.  The  advantages  of  the  subcutaneous  method  are 
that  the  scar  is  small,  and  that  the  patient  can  walk  about 
again  after  six  weeks.  The  eight  fresh  fractures  were 
dealt  with  by  this  method.  Three  of  these  cases  gained 
full  power  of  flexion  and  extension.  In  one  the  union  was 
bony,  in  the  second  the  fragments  were  lying  together,  and 
Riedel  believes  that  bony  union  will  take  place  in  time, 
while  in  the  third  the  fragments  lie  apart.  In  two  further 
cases  he  experienced  a  peculiar  condition  of  perforation  of 
the  upper  recess  and  haematoma  between  the  skin  and 
bone.  Bony  union  took  place  in  the  first  case,  and  in  the 
second  case  the  effect  of  the  haematoma  had  not  passed  off 
sufficiently  to  determine  the  ultimate  condition.  In  the 
last  case  he  undertook  the  operation  without  having  a 
proper  needle  to  work  with,  and  although  full  flexion  and 
extension  was  regained,  no  bony  union  was  achieved.  The 
subcutaneous  operation  is  carried  out  by  making  a  small 
incision  2  cm.  above  the  upper  fragment.  A  long  curved 
needle  with  a  large  eye  is  then  passed  behind  the  frag¬ 
ments,  that  is,  between  these  and  the  femur,  and  after 
perforating  the  ligamentum  patellae  is  brought  out 
through  the  skin.  At  this  situation  a  small  incision  is 
then  made.  The  needle  thus  lying  in  situ  is  threaded  with 
four  thin  catgut  threads  of  about  50  cm.  length.  The 
sutures  are  then  drawn  through.  A  less  curved  needle  is 
then  passed  from  the  upper  wound  in  front  of  the  frag¬ 
ments,  and  this  needle  is  threaded  below  with  the  four 
catgut  ends,  which  are  hanging  out  of  the  lower  wound. 
The  needle  is  then  withdrawn,  and  the  sutures  are  tightly 
drawn  upon  and  knotted  with  surgical  knots.  The  knots 
thus  lie  above  the  patella  and  are  sunken.  It  is  especially 
advisable  to  make  the  upper  incision  high  up.  He  con¬ 
siders  that  it  would  be  easier  to  draw  the  upper  fragment 
downwards,  but  he  does  not  like  to  make  the  knots  in  the 
situation  of  the  ligamentum  patellae.  The  whole  operation 
only  takes  ten  minutes  to  perform. 

205.  Prognosis  or  Bimalleolar  Fractures. 

Chaput  {Bull,  et  MSm.  de  la  Soc.  de  Chir.  de  Paris ,  No.  34. 
1906),  who  has  recently  studied  the  results  of  fractures  of 
the  lower  ends  of  the  tibia  and  fibula,  insists  on  the 
frequent  occurrence  of  deformity  and  impaired  capacity  of 
the  ilimb  after  certain  forms  of  such  injuries,  in  spite  of 
careful  and  apparently  successful  efforts  at  reduction,  and 
of  prolonged  immobilization  of  the  injured  extremity. 
After  proper  treatment,  which,  the  surgeon  believes,  has 
resulted  in  removal  of  deformity  and  consolidation  of  the 
osseous  fragments,  deviation  of  the  foot  from  its  normal 
relations  will  often  follow.  Permanent  incapacity  of  the 
injured  limb  is,  the  author  states,  a  very  frequent  result  of 
fracture  involving  both  malleoli.  The  external  appearance 
of  the  seat  of  a  fracture  near  the  ankle,  after  removal  of  a 
plaster  splint,  is  often  misleading,  as  in  many  cases  of 
what  may  have  been  regarded  as  a  complete  cure,  partial 
luxation  of  the  astragalus  will  be  demonstrated  by  the 
.r  ray.  The  prognosis  of  bimalleolar  fracture  is  regarded 
as  especially  unfavourable  in  cases  in  which  there  is  well- 
marked  primary  displacement,  in  which  there  is  a  free 
diastasis  of  the  inferior  tibio-peroneal  articulation,  and 
also  when  the  injury  is  one  of  oblique  supramalleolar 
fracture.  In  the  discussion  of  this  paper  Tuffier  concurred 
as  to  the  frequent  occurrence  of  secondary  displacement 
of  the  fragments  after  apparent  cure  of  a  fracture  near  the 
ankle,  and  held  that  such  displacement,  which  has  very 
serious  results  in  regard  to  the  functional  capacity  of  the 
limb  and  in  most  instances  is  quite  incurable,  is  due  to 
tardy  consolidation,  and  indicates  in  the  treatment  of  the 
fracture  a  much  longer  period  of  rest  and  retention  than  is 
usually  allowed.  Delbet  also  agreed  in  these  views,  and 
insisted  on  the  necessity  of  extending  the  retentive  treat- 
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ment  of  the  fractures  in  question  over  a  period  of  forty 
days,  and  of  keeping  the  patient  in  bed  for  ten  or  fifteen 
days  after  the  removal  of  the  splint. 

206.  Syphilitic  Arthropathies. 

L.  Dominici  (II  Policlin.,  September,  1906)  describes  two 
cases  of  syphilitic  arthritis,  and  discusses  the  different 
forms  which  the  disease  takes.  The  two  patients,  a  man 
aged  54  and  a  woman  aged  35,  both  suffered  from  a  poly¬ 
arthritis  of  long  duration  and  constantly  varying  course, 
with  symmetrical  localization  in  the  larger  joints,  and 
involving  also  in  the  younger  patient  a  phalango- 
phalangeal  joint.  The  affected  joints  were  distinctly 
swollen,  of  a  soft  fluctuating  consistence,  with  very  slight 
inflammatory  symptoms,  with  exacerbation  of  spontaneous 
pain  at  night.  In  each  case  the  integrity  of  the  bones 
concerned  in  the  articulation  was  shown  by  radiograms. 
The  fluid  extracted  from  the  joints  showed  some  red 
corpuscles  and  an  excess  of  polynuclear  leucocytes. 
Neither  the  Spirochaeta  pallida  nor  any  other  micro¬ 
organism  could  be  demonstrated.  Inoculations  and 
culture  experiments  alike  showed  the  liquid  to  be  sterile. 
Inoculations  of  2  mg.  of  tuberculin  produced  no  reaction. 
In  the  first  patient  the  evening  temperatures  reached  37°C., 
in  the  second  38.5°.  In  the  first  the  disease  was  chronic 
from  the  first,  in  the  second  it  was  at  first  acute  or  sub¬ 
acute.  Dominici  establishes  his  diagnosis  by  a  process  of 
exclusion  applied  to  all  the  other  causes  of  chronic  inflam¬ 
mation  of  joints.  Apart  from  the  method  of  exclusion,  a 
diagnosis  of  syphilitic  arthritis  may  be  supported  by  the 
existence  of  other  signs  of  syphilis,  oscillation  and  inter- 
mittence  of  the  symptoms,  absolute  or  relative  absence  of 
pain,  and  reaction  to  antisyphilitic  remedies,  both  mercury 
and  iodides.  Syphilis  may  cause  vague  pains  in  the  joints 
as  early  as  the  appearance  of  the  initial  sore.  In  secondary 
syphilis,  from  a  very  early  date  there  may  be  an  acute  poly¬ 
arthritis  of  the  large  joints  especially.  Later  on  in  the  second 
period  there  may  be  a  syphilitic  hydrarthrosis,  usually 
affecting  the  knees,  but  sometimes  other  joints  also,  pain¬ 
less,  and  often  attaining  considerable  dimensions  before 
the  patient  notices  it,  but  yielding  readily  to  specific  treat¬ 
ment.  Arthropathy  is  most  common  in  the  tertiary  period, 
and  may  occur  as  long  as  twenty  years  after  infection. 
This  takes  two  forms.  The  less  frequent  affects  the  articu¬ 
lation  primarily,  and  begins  with  a  gummatous  inflamma¬ 
tion  of  the  outer  layer  of  the  synovial  membrane.  The 
more  severe  and  more  frequent  form  begins  with  gummata 
in  the  bones  forming  the  joint.  These  begin  in  the  juxta- 
epiphysial  zone,  and  spread  towards  the  cartilage,  destroy¬ 
ing  the  bone  like  tuberculous  myelitis.  The  process  may 
be  chronic  at  first,  but  may  suddenly  become  acute.  Active 
movements  are  painful  from  the  first,  passive  movements 
only  after  the  cartilage  is  attacked .  The  bone  is  thickened, 
and  its  articular  surface  may  become  irregular. 


OBSTETRICS. 

207.  Treatment  of  Puerperal  Eclampsia. 

Budin  ( Journ .  des  Prat.,  February  16th,  1907)  gives  the  his¬ 
tories  of  3  cases  of  eclampsia  which  he  has  recently  treated 
and  cured  in  hospital.  In  many  women,  he  says,  suffering 
from  puerperal  eclampsia  the  bowels  act  badly,  the  liver, 
already  affected  by  the  pregnancy,  does  not  get  rid  of  the 
toxic  matters  which  come  to  it  from  the  bowel.  These 
toxic  waste  products  are  thrown  upon  the  kidney  to 
eliminate,  and  albuminuria  arises.  So  the  first  thing 
necessary,  in  the  treatment  of  eclampsia,  is  to  empty  the 
bowel.  Dupaul,  who  practised  repeated  bleedings  for 
eclampsia,  recognized  a  mortality  of  32  per  cent.  Under 
Budin’s  treatment  that  number  has  been  reduced  to  8  or  10 
per  cent.  The  first  patient  had  been  quite  well  throughout 
her  pregnancy  except  for  obstinate  constipation  ;  her  labour 
was  normal.  Ten  hours  after  labour  the  first  fit  occurred, 
in  which  she  bit  her  tongue  ;  this  was  followed  by  coma. 
The  fits  returned  hourly;  the  temperature  remained 
normal.  On  the  occasion  of  the  eighth  fit  respiration 
ceased,  and  the  patient  became  cyanosed,  but  was  brought 
round.  Patient  was  given  a  rectal  wash  of  10  litres  01 

boiled  water,  followed  by  a  wash  containing  4  grams  chloraJ, 

and  as  the  fits  persisted  she  was  bled  to  500  grams  of  blood. 
She  then  regained  consciousness.  A  purgative  iniection 
and  a  dose  of  castor  oil  with  a  drop  of  croton  oil  completed 
the  cure  by  causing  large  and  fetid  evacuations.  Ine 
second  patient  was  well  up  to  the  eighth  month  Oi 
pregnancy,  when  she  was  delivered  of  a  dead  child,  tn 
first  fit  occurred  at  the  birth,  and  they  were  repeated 
hourly,  accompanied  by  coma  and  slight  fever,  lner 
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i;  no  albuminuria.  Bleeding  to  300  grama  was 
formed,  and  a  chloral  and  bromide  injection 
>n.  1  he  bowel  was  washed  out  and  relieved  of 

h  faecal  matter.  The  wash  was  repeated  in  a  few 
re.  Albumen,  absent  at  first,  appeared  in  the  urine  in 
eyenmg  m  large  quantities.  Liquid  diet  and  purgation 
pleted  the  cure.  In  the  third  case,  a  primipara,  the 
tit  came  on  towards  the  end  of  pregnancy.  She  had 
*ma  of  lower  limbs  with  much  albuminuria  Albu- 
iuric  amaurosis  supervened.  She  was  delivered  of  a 
i  weighing  2,600  grams.  When  it  was  thought  a  fit  was 
mg  on,  4  grams  chloral  were  given  by  injection ;  no 
p  nts  took  nlaop  and  IVia  _ n  ’  T 
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THERAPEUTICS. 

209.  RoentKen.Raj  Treatment  of  Syringomyelia. 


r.  .  1  ,  jj,  ,  uy  injection  :  no 

1  e  fits  took  place  and  the  patient  got  rapidly  well  In 
■mpsia  the  prognosis  is  good  so  long  as  there  is  no 
r,  the  fever  has  appeared  with  the  fit,  or  the  fever  does 
increase.  But  if  there  is  high  fever,  bleeding  must 
ported  to  early  The  bowels  must  invariably  be 
:  jied.  The  author  has  found  that  by  this  means  he  can 
early  every  case  prevent  albuminuria.  Chloroform 
avert  an  impending  fit.  But  this  drug  must  be  used 
great  caution.  Chloral,  too,  must  be  used  only 
:  ;  j*  grams  in  twenty-four  hours  should  be  the 

mum  dose.  To  dilate  the  os  and  bring  on  labour  is 
ly  courting  continued  fits,  besides  being  uncalled  for. 
“any  women  have  the  fits  only  after  labour  ;  and  at 
if  the  labour  has  begun  and  dilatation  is  complete 
octor  need  only  end  a  lingering  labour  by  the  forceps.’ 
rally  under  the  influence  of  the  violent  uterine  con- 
on8  labour  quickly  ends.  Caesarean  section  or  de¬ 
lating  the  kidney  need  not  be  thought  of.  Prophv- 
18  the  important  thing.  Every  pregnant  woman 
i  keep  her  bowels  regularly  open,  and  on  the  least 
i,f  ?iba“1“ur,1ea ilmust  adopt  an  exclusively  milk  diet 
ng  the  fit  itself  the  tongue  must  be  protected  and  false 
1  removed. 


GYNAECOLOGY. 

"  •  Rupture  of  Abdominal  Laparotomy  M  ound. 

(Ainer.  Journ.  Obstet.,  March,  1907)  recently  reported 
itructive  instance  of  this  complication,  which  gave 
)  a  discussion.  Stone’s  patient  was  a  multiparous 
;  V^,“a.n'  aged  30  anaemic  owing  to  a  bleeding 

7,  .  ,  abdominal  hysterectomy  was  performed 

bdomina1  incision  was  5  inches  in  length.  It  was 
'  by  PAee  in£ernipted  silkworm  gut  sutures,  which 
assed  through  all  the  layers,  and  reinforced  by  the 
iry  catgut.  A  double  strand  of  No.  2  plain  Van 
igut  was  used  as  a  continuous  suture  for  the  fascia. 

61f  ii  ^  date  the  patient  had  done 

l ie  ,  t  some  pain  in  the  wound  after  sneezing,  and  a 
t  ars  later  it  was  found  to  have  yielded  entirely.  The 
1  '!n£  intestines  were  covered  by  omentum  ;  they  were 
i  a  without  causing  serious  infection  of  the  peri- 
u.  ihe  catgut  suture  in  the  fascia  had  caused 
(  8  from  pressure,  without  infection  ;  the  low  condition 
j  patient  was  a  factor  in  the  bad  result.  The  wound 
UtUy  closed  in  the  same  manner  as  at  first,  but  five 
n  of  three  silkworm  gut  sutures  were  inserted.  The 
recovered  without  any  further  complication.  Miller 
t  a  case  where  interrupted  catgut  was  employed 
'  erative  pneumonia  set  in,  and  the  wound  burst  open 
1  second  or  beginning  of  the  third  day.  In  one  class  of 
e  rupture  was  due  to  slow  and  weak  union  from 
•  *>  cachexia,  syphilis,  or  diabetes.  The  wound  parted 
!  ie  sutures  were  removed.  In  the  other  class  its  edges 
;  -dfromcoughing,  vomiting,  or  distension,  the  sutures 
untied;  catgut,  kangaroo  tendon,  or  silver  wire 
ecially  liable  to  yield.  Miller  knew  of  a  dozen 
ses;  m  consequence,  when  closing  an  abdominal 
1  HgtlV  he  empfoyed  interrupted  silkworm 
mgh  ail  the  layers  except  the  peritoneum,  which 
w  Jh  a™nr\ing  cat§ut  suture.  The  fascia  was 
Jiated  with  strong  interrupted  catgut  sutures 
owed,  on  experience  when  a  house-surgeon,  that 
'ted  sutures  clamped  with  shot  were  unreliable. 

1  declared  that  the  sutures  should  not  be  removed 
e  tenth  day.  In  spite  of  all  precautions,  however, 
^ould  occasionally  break  open  ;  suturing  in  layers 
sucl i  accidents.  Sprigg  insisted  that  the  fascia 
'  united  with  interrupted  sutures,  for  when  a 
auturebroke  the  whole  incision  gave  way.  White 
rved  the  accident  twice  in  400  abdominal  sections 
>oth  continuous  catgut  sutures  had  been  inserted. 

, a  ^Plying,  stated  that  the  continuous  catgut 
n  his  case  was  practised  in  tfce  Mayo  clinic, 

,  nten<fed  to  return  to  interrupted  sutures  for 

■  *•  ■  * '■ 


Ct.  Lonzoni  (Gazz.  Med.  ¥tal .,  November  15tli,  1906')  rip- 
scribes  a,  case  of  syringomyelia  apparently  arrested  bv  a 
six  weeks  course  of  radiotherapeutic  treatment.  Whence 
reached  the  age  for  military  service,  the  patient  was  dis 
covered  to  be  suffering  from  kyphoscoliosis.  His  later 
illness  began  gradually  and  without  pain  a  few  months 
lifter  an  attack  of  influenza  at  the  age  of  22.  He  first 
noticed  an  inability  to  continue  working.  Then  came 
flng  pn?  and, other  paraesthesiae  in  the  upper  limbs,  which 
fdt  hot  and  weak.  He  was  unable  to  walk  far  wiThiut 
weating  and  pains  in  the  legs.  He  suffered  from  repeated 
crops  of  boils,  which  healed  slowly  and  left  notablePscars 
At  a  ^ter  stage  he  noticed  a  loss  of  thermal  sensation  but 
fVep^aS  n°f  C01?SC1<?US  of  any  diminished  sensibility  to  pain. 

?  came  ^or  treatment  in  1904,  being  then  aged  30  He 
had  weH-marked  kyphoscoliosis,  with  the  convexity  to  the 
right  from  the  seventh  cervical  to  the  eighth  dorsal 
vertebra.  No  part  of  the  vertebral  column  las  painful 
tender,  or  enlarged.  The  articulations  of  the  hand^howed 
fbe  ,lesi01?s  ,°f  arthritis  deformans.  The  nails  sholld 
trophic  lesions.  The  hand  was  claw-shaped  and 
oedematous.  The  muscles  of  the  upper  limb  were  wasted 
on  the  right  side,  and  on  each  side  especially  in 
i^al  portion  of  the  limb.  There  was  muscula?  paresis 
J?  *{bn,  ar  Pernors.  The  deep  reflexes  were  exaggerated  • 
the  plantar  reflex  replaced  by  Babinski’s  phenomenon 
Tactile  sensibility  was  normal  throughout.  There  was 
tv,ana  geS1f-  a?d  thermo-anaesthesia  on  the  inne? 
side  of  the  upper  limbs  from  the  axilla  to  the  roots  of  the 
fingers,  on  the  front  of  the  trunk  from  the  angle  of  Louis 
almost  to  the  groins  and  at  the  back  from  the  seventh 
cervical  vertebra  to  the  sacrum.  In  the  lower  limbs  on 

?!  the  upper  limbs>  and  on  the  upper 
Part  of  the  chest  there  was  a  diffuse  and  variable  hvno- 

?wfdia  b°thf  K-i^eat.  a?d  PaiP-  Electrical  examinatfon 
showed  inexcitability  to  both  direct  and  induced  currents 
of  the  muscles  of  the  thenar  and  hypothenar  eminences 
the  interossei  and  the  lumbricales  on  both  sides.  Iif  the 
other  muscular  groups  of  the  upper  limb  there  was  no 
reaction  of  degeneration,  but  an  evident  diminution  of 
excitability,  especially  on  the  right  side.  On  these  signs 
was  based  a  diagnosis  of  syringomyelia  vera  with  ana¬ 
tomical  lesions  of  the  medulla  and  the  cervical  and  upper 

E  fnwn118  °f  *he,?ord>  affecting  especially  the  crossed 
fibres  for  the  conduction  of  specific  sensibility,  and  the 
sPjnalcehs  of  origin  of  the  brachial  plexus.  In  February 
1906  after  reading  of  Raymond’s  two  cases  of  syringomyelfa 
Seiinp  a  s,imiIar  manner,  the  author  began  treatment 
with  the  Roentgen  rays.  There  were  15  sittings,  at  first  2 
then  3  a  week.  Each  application  lasted  at  first  five  minute^’ 
but  the  time  was  gradually  increased  to  twelve  minutes’ 
The  rays  were  directed  to  the  spine  generally  but  especially 
to  the  cervical  portion  of  the  column.  The  tube  was  kept 
from  10  to  15  cm.  from  the  skin.  The  patient  also  under¬ 
went  daily  massage  and  on  alternate  days  galvanic  and 
faradic  stimulation  of  the  motor  joints  of  the  upper  limb, 
loaipin  was  also  injected  on  fifteen  consecutive  days  The 
patient  left  hospital  in  April,  feeling  better.  The  circum¬ 
ference  of  the  middle  third  of  the  right  forearm  had 
increased  from  15* cm.  to  18*  cm.,  that  of  the  left  forearm 
fr°m  162  cm.  to  19*  cm.,  that  of  the  right  arm  from  24*  cm. 
to  26  cm.,  that  of  the  left  arm  from  26*  cm.  to  27  cm 
Before  treatment  the  patient  could  make  no  impression  on 
the  dynamometer  ;  after  treatment  it  registered  15  for  the 
left  hand  and  10  for  the  right.  Babinski’s  symptom  was 
now  much  less  distinctly  shown.  The  regions  of  absolute 
analgesia  and  thermo-anaesthesia  remained  practically 
unchanged,  but  the  hypoaesthesia  in  other  parts  was  very 
much  diminished.  The  condition  of  inexcitability  of  the 
small  hand  muscles  persisted  unchanged,  but  the  other 
groups  of  muscles  gave  a  much  more  prompt  and  decided 
response  to  electrical  stimulation  than  they  had  done 
before  treatment.  Reviewing  all  the  facts  of  the  case 
and  comparing  it  with  the  two  cases  similarly  treated 
by  Raymond,  one  cured  and  the  other  much  relieved 
Ronzom  claims  that  the  arrest  and  partial  cure  of 
the  disease  in  his  patient  were  due  to  the  Roent^en- 
ray  treatment.  The  result  is  explicable  by  the  modern 
theory  of  syringomyelia  as  a  disease  due  to  new  growth, 
lhe  result  of  treatment  must,  even  in  the  most  favourable 
cases,  depend  to  a  great  extent  on  early  diagnosis 
Ronzom  draws  special  attention  to  the  brevity  of  the 
sittings  and  to  the  other  precautions  employed.  With 
longer  sittings,  shorter  intervals,  and  stronger  currents 
there  would  be  danger  of  injury  to  normal  as  well  as 
newly-formed  tissues. 
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210.  Sajodin. 

Sajodin,  the  new  iodine  preparation,  is  a  white  powder 
absolutely  free  from  smell  or  taste,  and  containing  26  per 
cent,  of  iodine  and  4.1  per  cent,  of  calcium;  it  was  nrst 
introduced  by  Fischer  and  Mering,  and  has  since  been 
widely  tried  and  recommended.  J.  Gnssman  (Die  HetlL., 
December,  1906)  describes  the  investigations  he  has  him¬ 
self  made  in  order  to  determine  whether  sajodin  can  be 
given  in  effective  doses  without  causing  iodism,  and, 
secondly,  whether  its  action  in  syphilis  is  powerful  enough 
to  make  it  a  reliable  remedy.  In  order  to  arrive  at  a  con¬ 
clusion  as  to  the  first  point,  he  administered  the  pre¬ 
paration  to  15  patients  who  had  previously  shown  an 
intolerance  of  potassium  or  sodium  iodide  ;  the  amount 
of  sajodin  taken  was  on  the  average  from  2  to  3  grams 
daily  in  doses  of  1  gram  or  0.5  gram.  In  none  of  these 
cases  were  there  side-effects  unpleasant  enough  to  necessi¬ 
tate  giving  up  the  drug,  and  in  none  was  there  any  sign  of 
acne.  In  two  cases  running  at  the  nose,  of  no  great 
severity, .  appeared,  and  lasted  in  each  case  for  five  days 
before  disappearing.  One  patient,  who  had  many  times 
found  that  after  taking  even  a  few  teaspoonfuls  of  sodium 
iodide  he  suffered  from  severe  iodism,  took  altogether 
35  grams  of  sajodin  without  the  slightest  unpleasant 
result,  and  another  patient  with  a  similar  experience  of 
potassium  iodide  took  40  grams  of  sajodin  with  no  sign  of 
iodism.  In  order  to  decide  the  second  point,  sajodin  was 
given  to  14  late  cases  of  syphilis— 3  of  them  cases  of 
gummata  of  the  skin,  4  of  gummata  of  bone,  2  of 
syphilitic  orchitis,  5  of  papular  syphilides  ;  except  in 
2  cases,  no  local  mercurial  treatment  was  given  ;  the 
ordinary  amount  of  sajodin  taken  was  3  grams  per  day,  but 
in  case  of  need  as  much  as  5  grams.  The  patients  bore  the 
drug  well ;  in  3  cases  running  at  the  nose  appeared,  but  m 
no  case  to  such  a  degree  as  to  call  for  any  change  of  treat¬ 
ment.  The  results  obtained  were  very  good,  even  severe 
and  deep  lesions  being  substantially  improved  and  brought 
to  recovery  after  30  to  80  grams  had  been  given.  A  case 
illustrative  of  the  benefit  received  was  that  of  a  woman 
aged  43,  with  cutaneous  gummata  covered  by  rupia-like 
scabs  on  the  left  thigh  ;  in  this  case  healing  of  the 
gummata  made  rapid  progress  for  the  first  ten  days,  and 
complete  recovery  was  attained  at  the  end  of  the  third 
week ;  on  the  tenth  day  of  the  treatment  some  sharply- 
defined  spots,  bright  red  in  colour,  appeared  in  the  neigh¬ 
bourhood  of  the  gummata  and  gave  rise  to  a  certain 
amount  of  itching,  but  these  disappeared  in  five  or  six 
days  under  treatment  with  indifferent  ointments.  A  still 
more  striking  case  was  that  of  a  woman  32  years  of  age 
suffering  from  an  ulcerated  gumma  over  the  frontal  bone, 
at  whose  base  a  sequestrum  of  the  external  lamina  could 
be  seen  ;  there  was  severe  pain  in  the  neighbourhood  of 
the  gumma.  In  this  case  mercurial  ointment  was  applied 
externally  in  addition  to  the  administration  of  sajodin, 
and  healing  of  the  ulcer  was  obtained  on  the  fifteenth  day. 
In  2  cases  sajodin  gave  no  result ;  these  were  both  cases  of 
tertiary  syphilis  with  a  dry  papular  eruption,  situated  in 
one  case  on  the  hand,  in  the  other  on  the  back.  An 
ordinary  treatment  by  inunction  was  substituted  and 
recovery  soon  followed  ;  it  is  probable  that  if  in  these 
cases  local  treatment  had  been  tried  in  addition  to  that 
by  sajodin  the  result  would  have  been  satisfactory. 
Sajodin  possesses  a  great  advantage  over  the  ordinary 
iodides,  in  that  it  is  not  decomposed  by  the  stomach 
juices,  and  therefore  gives  rise  to  no  symptoms  of  stomach 
disorder.  The  author  as  a  result  of  his  investigations 
finds  that  sajodin  fulfils  as  a  rule  the  requirements  of  a 
satisfactory  substitute  for  the  potassium  and  sodium 
iodides. 

211.  Spinal  Anaesthesia. 

R.  Freund  (Deut.  med.  Woch.,  July  12th,  1906)  reports  on 
209  cases  of  Bier  spinal  anaesthesia,  which  he  has  carried 
out  in  Halle.  The  patients  wore  operated  on  gynaecologi- 
cally  during  the  period  from  May  17th,  1905,  to  June  2nd, 
1906.  He  states  that  failures  in  the  anaesthesia  do  not 
depend  on  peculiarities  of  the  patients  but  on  mechanical 
and  anatomical  conditions.  The  site  of  the  injection 
should  be  exactly  in  the  middle  line,  as  high  as  possible, 
and,  at  all  events,  not  lower  than  between  the  second  and 
third  lumbar  vertebrae.  The  needle  must  be  applied  as 
vertically  as  possible.  For  gynaecological  operations,  as 
soon  as  the  injection  has  been  carried  out,  the  pelvis  is 
raised  to  a  fair  extent,  in  order  to  render  the  area  of  anaes¬ 
thesia  as  high  as  is  desirable.  As  a  rule  he  only  with¬ 
draws  about  4  c.cm.  of  cerebro-spinal  fluid,  but  this 
has  to  be  varied  according  to  the  case,  and  when 
the  intraspinal  pressure  is  great'  a  larger  quantity 
must  be  withdrawn.  The  fluid  which  he  injects  is  either 
stovaine  and  suprarenin  or  novococaine  and  suprarenin. 
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He  uses  at  least  0.07  gram  of  stovaine,  and  mostly  0 
gram,  which  quantity  is  contained  in  one  tube  prepat 
by  Billon;  0.1  gram  of  novococaine  (contained  in 2 c.cm 
the  mixture)  is  required  for  a  satisfactory  anaesthes 
The  latter  was  found  less  adapted  for  laparotomy,  l 
quite  satisfactory  for  vaginal  operations.  He  does  1 
worry  the  patient  by  testing  whether  the  anaesthesia 
developing  by  pricking  with  a  needle  and  the  like,  1 
leaves  her  absolutely  quiet.  He  does  not  like  the  idea 
giving  a  preliminary  injection  of  morphine  and  sco] 
lamine,  as  has  been  suggested,  since  one  multiplies  1 
toxic  substances  which  the  patient’s  body  is  to  reee 
unjustifiably.  The  209  cases  include  all  sorts  of  gynae 
logical  operations  and  one  obstetrical  operation  (Caesart 
section).  One  patient  died  before  the  operation,  dun 
the  early  stages  before  the  technique  had  been  improv. 
He  believes  that  by  using  a  stylet  in  the  needle,  wh: 
is  removed  immediately  one  has  pierced  the  skin  a 
the  first  layer  of  ligaments,  one  can  ensure  1 
injuring  the  motor  nerve  roots,  which  might 
the  cause  of  the  accident.  Of  the  remaining  208  cas 
he  finds  that  86.6  per  cent,  gave  good  results,  wh 
13.4  failed  to  show  satisfactory  anaesthesia.  The  p 
centages  are  also  given  according  to  the  class  of  operatic 
The  unsatisfactory  cases  include  all  those  in  which  ' 
whole  operation  could  not  be  completed  without  pain  a 
without  chloroform.  The  quantity  of  chloroform,  he 
ever,  which  was  required  to  put  the  patient  asleep  was 
all  cases  of  this  category  very  small.  In  about  one-fou 
of  all  cases,  after  about  twenty  to  thirty  minutes,  retch; 
or  a  slight  tendency  to  vomiting  was  noticed,  but  t 
symptom  passed  off  rapidly.  Mild  signs  of  collapse  were  s< 
less  frequently,  and  also  passed  off  rapidly  without  trout 
The  headache  on  the  following  day,  which  was  noted  ink 
cases,  yielded  to  antipyrin  once,  and  three  times  passed 
spontaneously  in  a  few  hours.  Taking  his  results  in  i 
he  comes  to  the  conclusion  that  the  spinal  anaesthesia  i 
most  useful  procedure  in  the  hands  of  those  who  hi 
studied  the  technique,  and  that  it  will  undoubtedly  fi 
up  an  important  place  if  not  the  first  place  in  the  anaesthf 
methods  of  the  future.  He  cannot  speak  too  highly  of 
method.  * 


PATHOLOGY. 

212.  Maternal  Transmission  of  Immunity  to 

IMplitlieria'  'Toxin. 

J.  F.  Anderson  ( Bulletin  No.  SO ,  Hygienic  Laborati 
(J.S.A.,  Washington,  1906)  points  out  that  in  the  standi 
ization  of  diphtheria  antitoxin  it  may  be  dangerous  to 
guinea-pigs  which  have  been  bred  from  animals  previoij 
used  for  test  inoculations.  -  In  two  laboratories  knowi 
the  author  it  was  the  custom  to  use  such  animals,  an 
was  suggested  by  him  that  this  practice  might  be 
explanation  of  .  irregularities  they  encountered  in 
testing  of  antitoxin.  In  both  laboratories  these  r 
animals  were  then  eliminated  from  the  breeding  pens, 
there  was  subsequently  a  decided  diminution  in 
number  of  irregular  results.  In  order  to  throw  furl: 
light  on  this  question  Anderson  has  tested  the  youn 
female  guinea-pigs  which  had  recovered  from  the  effect 
an  injection  of  toxin  alone  or  of  the  toxin-anti  to 
mixture.  These  animals  were  put  aside  for  breeding  1 
having  been  under  observation  thirty-five  days  0 
injection.  In  one  set  of  experiments  the  yo 
guinea-pigs  were  tested  against  an  L+  dose, 
result  was  that  seven  out  of  fourteen  mothers  V 
found  to  have  transmitted  to  their  young  ; 
immunity  sufficient  to  withstand  this  dose.  All  tl- 
seven  mothers  had  received  the  toxin-antitoxin  mixti 
in  no  case  did  a  mother  which  had  received  tc 
alone  transmit  immunity.  In  another  set  of  expenm 
the  young  guinea-pigs  were  tested  against  a  mmin 
lethal  dose.  The  result  was  that  six  out  of  twelve  mob 
were  found  to  have  transmitted  immunity  to  their  you 
These  six  constituted  75  per  cent,  of  the  mothers  wj- 
had  received  toxin-antitoxin  mixture  ;  it  was  again  r 
that  no  mother  which  had  received  toxin  alone  transm  - 
immunity.  In  both  sets  of  experiments  it  was  no 

hat,  where  an  immunity  was  transmitted,  all  the  , 
were  immune  to  about  the  same  degree.  Anderson  ea 
give  a  positive  answer  to  the  question  why  this  inuni  ; 
is  transmitted  by  some  mothers  but  not  by  other  ^ 
suggests  that  it  may  be  because  some  of  the  guinea-, 
produce  more  antitoxin  than  others.  This  explana 
supported  by  the  fact  that  horses  differ  considerao  y  .  ^ 
amount  of  antitoxin  they  are  capable  of  producing-  1 . 
horses  have  been  found  to  produce  little  or  no  a 
even  after  prolonged  treatment. 
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MEDICINE. 

21S.  Echinococcal  Cyst  «r  Lateral  Ventricle. 

'  Federici  (liiv.  di  Pat.  nervosa  e  ment.,  Florence  Novem- 
r,  1906)  describes  the  ease  of  a  child  of  3  who  exhibited 
;ns  suggestive  of  cerebellar  tumour,  and  was  found  to 
ve  a  large  echinococcal  cyst  in  the  lateral  ventricle.  In 
■comber,  1903,  the  child  began  to  complain  of  occipital 
adache  ;  this  continued  till  August,  1904,  when  epilepti- 
m  attacks  involving  all  four  limbs  began  to  occur 

*  nsciousness  was  not  completely  lost,  relaxation  of  the 
:  nncters  and  vomiting  occurred,  the  right  side  was  more 
<  milsed  than  the  left,  and  the  attacks  lasted  for  half  a 
i  / ,  and  occuned  at  long  intervals.  The  child  always 
:  ded  to  be  constipated,  but  its  general  health  seemed 
c  erwise  to  be  good.  There  was  never  any  otorrhoea.  In 
Jiuary,  1905,  the  child  was  well  nourished,  and  showed 
sjhtsignsof  rickets;  the  head,  particularly  intheocci- 
:il  region,  was  said  to  be  increasing  in  size.  The  head 
il  eyes  were  generally  turned  to  the  left;  squint  and 
ntagmus  were  absent.  The  arms  trembled  a  little,  and 
veheld  flexed;  the  legs  exhibited  similar  but  slighter 
'• nora-  The  abdomen  was  scaphoid.  No  facial  paralysis 

*  seen;  something  resembling  an  intention  tiemor  was 
>  erved  about  the  arms;  the  child  walked  badly  and 
:;ded  to  fall  down  soon,  but  Romberg’s  sign  could  not  be 
•1  lined,  while  the  knee-jerks  and  Babinski’s  sign  were 

*  x  j  lUe  pupils\  Feacted  to  accommodation  but  not  to 
iiit,  and  the  optic  discs  were  congested.  The  sphincters 
t  -d-  noimally,  and  th6  child  was  obstinately  constipated 

v  particular  tenderness  could  be  elicited  over  anv 
1  of  the  cranium;  mentally,  the  patient  was  dull 
1  emotional.  Dermographism  and  general  cutaneous 
1;  eraesthesia  were  present.  Lumbar  puncture  was 
'formed,  but  the  fluid  withdrawn  yielded  no  definite 
nimation.  .One  day  the  child  complained  much 
f  headache  in  the  right  occipital  region,  and  pre¬ 
ply  had  an  epileptiform  fit;  the  convulsions  were 
l  ®  mark?d  on  the  right  than  on  the  left  side,  and  the 
l  i  remained  m  a  corhatose  condition  for  some  hours 
f:  it  was  over.  Between  January  and  June,  1905,  the 
e  ‘ral  condition  grew  steadily  worse  ;  the  fits  ceased  all 
3  xes  disappeared,  the  sphincters  were  relaxed  ’the 
ie  became  thready  and  irregular,  the  temperature  was 
Jiormal,  the  mental  faculties  were  slowly  lost.  The 
0  swelled  considerably  (circumference  22  in.),  and  the 
r  ial  bones  became  disjoined  from  one  another  -  the 
A  died  m  June.  At  the  autopsy  the  dura  was  thick- 
11.  and  adherent  to  the  cranium.  The  right  cerebral 
e  isphere  was  much  smaller  than  the  left,  its  convolu- 
ci  were  flattened  and  compressed,  and  there  was  great 
nation  of  the  lateral  ventricle.  The  left  hemisphere 
1  -ed  greater  evidences  of  compression  ;  except  in  the 
cal  lobe,  the  convolutions  could  no  longer  be  distin- 
1  led  from  one  another  ;  the  lateral  ventricle  was  occu- 
,6  b7  a  melon-shaped,  thin-walled  sac  containing  half  a 
1  of  clear  yellow  fluid  in  which  Nad,  succinic  acid, 
cues,  and  hooklets  were  subsequently  recognized  The 
i  wall  was  composed  of  an  outer  hyaline  and  an’ inner 
f  ]Datl™  layer.  The  right  cerebellar  hemisphere  and  its 
i  •!  weIe  dlstinct]y  smaller  than  those  on  the 

tilde.  The  basal  ganglia,  small  on  the  right  side,  had 
5  a  diaappeared  on  the  left ;  the  corpus  callosum  was 
hied;  the  fourth  ventricle  was  normal.  Federici  dis- 
9  s  the  diagnosis  and  symptomatology  of  the  case,  and 
“the  literature  of  echinococcal  cysts  of  the  brain 
)ution  on  such  cysts  seems  to  have  a  mortality  of 
1  40  per  cent,  to  60  per  cent.  In  children  complete 
ri  >y  operation  is  not  infrequent. 


^  .  Haeiuocliroinatosig  with  Diabetes  Dlellitug. 

^ER  (Amer.  Journ.  Med.  Set.,  January,  1907)  record 
o-ases  of  haemochromatosis  presenting  the  cardinal 
noms  of  skin  pigmentation,  hypertrophic  cirrhosis  of 
ver,  and  diabetes  mellitus.  Unfortunately,  autopsies 
*  refused  in  both  instances;  but  the  first  case  pre- 
ill  moderate  pigmentation  of  the  face,  neck,  and 
D  ,  considerable  enlargement  of  the  liver,  and  the 
ice  of  iron  in  the  epithelial  cells  of  the  sweat  glands 
cccui-red  from  coma  twenty  months  after  the  onset 
diabetic  symptoms.  In  the  second  case  there  was 
Ie  Fomentation  of  many  years’  standing,  iron  in 


the  cells  of.  the  sweat  glands,  an  enormous  liver,  and,  six 
months  prior  to  death,  symptoms  of  diabetes,  though  the 
patient  actually  died  from  bronchopneumonia  and  not 
irom  coma.  It  appears  that  diabetes  develops  in  haemo¬ 
chromatosis  only  when  the  pancreatic  tissue  becomes  so 
diseased  that  there  is  considerable  destruction  of  the 
islands  of  Langerhans,  the  glycolytic  ferment  being  no 
longer  produced,  with  the  result  that  glucose  accumulates 
and  gives  rise  to  permanent  diabetes.  From  reports  of 
other  cases  there  is  always  visceral  pigmentation,  which 
may  be  present  long  before  any  bronzing  of  the  skin 
occurs.  It  is  generally  held  that  this  pigmentation  of  the 
viscera  is  primary  and  precedes  the  diabetes,  being  due  to 
some  unknown  toxic  agent  giving  rise  to  an  increased 
destruction  of  red  blood  corpuscles,  with  deposition  of 
haemosidenn  and  haemofuscin  in  the  tissues. 

215.  Inequality  of  Pupils  an  Early  Slsn  of 

Tuberculosis, 

ICR  (^CV'  wed'  de  la  Suisse  romande ,  December  20th 
1906)  observed  inequality  of  pupils  in  4  of  27  cases  (14  8 
per  cent.)  of  incipient  tuberculosis.  (1)  A  previously 
healthy  woman,  aged  45,  became  emaciated  and  was 
steadily  losing  strength.  The  evening  temperature  was 
usually  about  98.  /°  F,  She  suffered  from  articular  and 
muscular  pain,  sweats,  and  frequent  attacks  of  left 
trigeminal  neuralgia.  There  was  harsh  respiration  with 
prolongation  of  expiration  at  the  left  apex.  A  few  days 
later  she  was  seized  with  a  typical  attack  of  tuberculous 
articular  rheumatism.  Salicylate  of  sodium  failed  to 
relieve.  Before  the  onset  of  this  attack  the  right  pupil 
was  dilated  and  the  left  contracted.  Both  pupils  reacted 
to  light  and  accommodation.  If  the  left  pupil  was  dilated 
with  atropine,  the  mydriasis  persisted  longer  than  usual 
vision  was  normal.  (2)  A  boy,  aged  10,  had  a  year  before 
com  mg,  under  the  writer’s  observation  had  an  attack  of 
left  tuberculous  pleurisy.  There  were  no  abnormal 
physical  signs  except  an  indistinct  pleural  rub  on  the  left 
side.  The  pupils  were  unequal,  there  being  left  mydriasis 
A  ision  was  normal.  (3)  A  girl,  aged  5,  had  broncho- 
pneumonia  at  3.  fehe  had  since  been  delicate,  was  con- 
stantly.  contracting  colds,  and  was  anaemic.  There  were 
anorexia,  sweats,  and  frequent  attacks  of  trigeminal 
neuialgia.  The  pulse  was  85  to  95.  Growth  was  re¬ 
tarded.  The  pupils  were  unequal,  the  left  being  dilated. 
(4)  A  man,  aged  28,  whose  parents  had  both  died  of  tuber¬ 
culosis,  had  tuberculous  teno- synovitis  of  the  flexors  of 
the  foot,  for  which  an  operation  was  performed.  Subse¬ 
quently  he  suffered  from  febrile  gastric  attacks,  and  the 
pulse  was  permanently  frequent.  Auscultation  revealed 
nothing  abnormal  in  the  lungs.  When  seen  five  years 
later  there  was  right  mydriasis  and  left  myosis.  Though 
inequality  of  pupils  is  of  little  importance  compared  with 
some  of  the  other  signs  of  incipient  latent  tuberculosis  it 
may  when  combined  with  one  or  more  of  these  symptoms 
clinch  the  diagnosis.  Absolute  proof  of  the  tuberculous 
nature  of  the  disease  was  wanting  in  Case  3,  but  in  the 
others  the  diagnosis  was  indisputable.  The  sign  has 
previously  been  described. 


216. 


Cerebellar  Syiuptonls  in  malaria. 


D’Allocco  (Rif.  Med.,  January  5tli,  1907)  reports  the  case 
of  a  woman,  aged  41,  suffering  from  malaria  with  cerebellar 
symptoms.  The  first  attack  of  malaria  came  on  when  she 
was  14  years  old,  and  was  accompanied  by  symptoms  some¬ 
what  like  those  now  observed— namely,  difficulty  in  speak¬ 
ing  (dysarthria)  and  disturbances  of  voluntary  movement 
which  passed  off  after  a  course  of  quinine.  Until  the  end 
of  July,  1906,  the  woman  had  no  attacks,  but  on  the  25th 
she  was  seized  with  malaria,  and  on  admission  to  hospital 
on  August  2nd  presented  the  following  symptoms  :  Speech 
slow,  difficult,  and  scanning  in  character,  anxious  expres¬ 
sion,  marked  tremor,  deliberation  and  inco-ordination  on 
attempting  voluntary  movements,  whether  of  upper  or 
lower  limbs  This  intention  tremor  is  more  marked  on 
attempting  delicate  movements.  On  the  other  hand,  when 
once  the  patient  got  over  the  fear  of  standing  alone,  she 
could  stand  for  a  long  time  without  fatigue,  and  similarly 
with  other  muscles,  so  that  she  could  remain  in  a  semi- 
cataleptic  state.  The  cutaneous  and  tendon  reflexes  were 
practically  normal,  no  Babinski  reflex,  no  nystagmus  and 
no  fundus  changes  and  no  hysterical  stigmata.  There 
were  slight  headache,  and  the  spleen  was  moderately 
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enlarged.  The  contrast  between  the  disturbance  in 
voluntary  kinetic  equilibrium  and  the  preservation  of 
voluntary  static  equilibrium  was  very  marked.  No  cause 
could  be  detected  other  than  malaria. 


SURGERY. 


217.  Transplantation  of  tlie  Cornea. 

Zirm  (  Wien.  klin.  Woch.,  January  17th,  1907)  has  performed 
the  first  successful  operation  of  cornea-grafting  (kerato¬ 
plasty).  His  patient  could  distinguish  light  and  darkness, 
but  was  otherwise  completely  blind  owing  to  opacities  which 
resulted  from  a  severe  burn  caused  by  lime.  Both  corneae 
were  opaque  and  white.  On  December  7th,  1905,  grafts 
were  taken  from  the  cornea  of  a  boy,  aged  11,  whose  eye 
was  removed  after  injury  by  a  splinter  of  iron.  Eight  days 
after  the  operation  both  the  transplanted  grafts  were  com¬ 
pletely  transparent,  but  on  the  eighteenth  day  the  right 
eye  became  painful  and  the  cornea  bulged.  The  tension 
was  increased.  Sclerotomy  was  performed  without  relief. 
The  apex  of  the  bulging  cornea,  which  included  the  fairly 
transparent  graft,  was  excised  and  the  pain  and  tension 
subsided.  At  this  time  the  condition  of  the  left  eye  was 
most  satisfactory.  Fingers  could  be  counted  at  3£  metres. 
In  June,  1906,  Y  =  A,  Jaeger  type  No.  16 ;  and  more  than 
a  year  after  the  operation  A,  Jaeger  No.  15,  at  8  cm. 
With  +  8  lenses  Jaeger  No.  10  type  could  be  clearly 
read  ;  with  a  stenopaic  slit  Y  =  A,  and  with  other  lenses 
Jaeger  type  No.  6  was  easily  read.  The  visual 
field  was  of  normal  extent.  The  man  could  per¬ 
form  all  the  duties  of  a  peasant — such  as  cutting 
grass  and  attending  to  his  cow— as  well  as  before 
the  accident,  and  could  travel  about  by  himself  both  in 
town  and  country.  The  graft  appeared  as  a  black  trans¬ 
parent  substance  in  the  midst  of  completely  opaque 
cornea.  It  had  retained  its  original  diameter  of  5  mm.  Its 
upper  half  was  entirely  transparent.  By  focal  illumination 
a  faint  superficial  haziness  of  the  lower  part  of  the  graft 
could  be  distinguished.  This,  which  was  stationary,  was 
due  to  the  ingrowth  over  the  surface  of  the  graft  of  vessels, 
so  minute  that  they  could  be  recognized  as  such  only  with 
the  corneal  microscope.  Through  the  grafted  cornea  the 
bluish-grey  iris,  the  upper  internal  border  of  which  was 
apparently  adherent  to  the  posterior  surface  of  the  graft, 
and  the  normal  optic  disc  were  plainly  visible.  The  graft 
also  possessed  tactile  sensibility.  Tne  junction  between 
the  graft  and  the  leucomatous  cornea  'was  indicated 
by  an  extremely  narrow  white  circular  line.  Though 
keratoplasty  was  proposed  by  Reisinger  in  1824, 
and  has  been  repeatedly  performed,  the  operation  has 
always  failed  owing  to  the  transplanted  flap  rapidly 
becoming  opaque.  The  causes  of  failure  were  probably 
inattention  to  the  following  points  :  (1)  The  graft  should 
be  taken  from  a  healthy  human  cornea— preferably  that  of 
a  young  person— and  not  as  in  previous  cases  from 
animals.  In  a  large  clinic  it  is  only  a  question  of  time 
before  a  suitable  case  is  found.  (2)  The  graft  should  be 
removed  and  the  opening  into  which  it  is  to  be  placed 
should  be  made  with  von  Hippel’s  corneal  trephine,  which 
is  driven  by  clockwork.  If  the  anterior  chamber  bas  not 
become  obliterated  eserine  should  be  instilled  before  the 
operation.  (3)  General  and  deep  anaesthesia  is  requisite. 
The  slightest  movement  of  the  patient  may  imperil 
success.  (4)  Strict  asepsis  is  essential,  but  no  antiseptics 
are  admissible.  The  graft  should  be  placed  between  two 
layers  of  gauze«moisten^d  with  sterile  normal  saline  solu¬ 
tion  until  required.  It  should  then  be  fitted  into  the 
trephine  opening  while  on  the  gauze,  and  should  not  be 
touched  by  any  instrument  or  applied  on  the  finger.  The 
cellular  layers  on  the  anterior  and  posterior  surfaces 
of  the  graft  are  thus  preserved  and  imbibition  of  the 
aqueous  humour  (provided  the  edges  fit  accurately)  is  pre¬ 
vented.  (5)  The  graft  should  beheld  in  its  new  position 
by  two  fine  sutures  crossing  each  other  in  the  middle  and 
attached  laterally  to  the  ocular  conjunctiva.  (6)  Kerato¬ 
plasty  is  likely  to  succeed  only  if  the  deeper  parts  of  the 
leucomatous  cornea  have  more  or  less  escaped  destruction. 
The  normal  cornea  (except  at  its  extreme  outer  edge)  is 
extra-vascular  and  is  nourished  by  diffusion.  If  sufficient 
of  the  deeper  layer  of  the  cornea  remains  the  trans¬ 
planted  graft  may  be  nourished  as  is  the  normal  cornea. 
Bat  if  the  whole  thickness  of  the  cornea  is  cicatricial 
the  graft  can  be  kept  alive  only  by  the  ingrowth  of  vessels, 
which,  if  extensive,  inevitably  produces  opacity.  In  the 
writer’s  case  the  upper  part  of  the  graft,  which  completely 
retained  its  transparency,  was  contiguous  with  a  part  of 
cornea  which  was  semitranslucent.  The  lower,  over  which 
some  superficial  vessels  grew,  was  in  contact  with  the 
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densest  part  of  the  leucoma.  Thus,  careful  selection  0 
cases  is  essential.  Keratoplasty  should  also  be  success fu 
in  cases  of  small  central  corneal  cicatrices  due  to  septi 
ulcers,  as  the  graft  would  be  implanted  in  healthy  cornea 
tissue.  The  results— both  cosmetic  and  optical— would  b 
greatly  superior  to  those  obtained  by  iridectomy. 

218.  Resection  or  tlie  Stomach  for  Cancer. 

Lariche  (Rev.  de  Med. ,  February  10th,  1907)  gives  the  re 
suits  of  operations  for  cancer  of  the  stomach.  Patients  ar 
too  often  allowed  to  wait  for  an  exploratory  laparotomy  unti 
the  disease  and  the  accompanying  cachexia  have  prc 
gressed  to  such  an  extent  that  a  clean  removal  of  the  whol 
growth  is  impossible.  Few  visceral  cancers,  the  autho 
thinks,  give  such  hopes  of  a  lasting  cure  if  attacked  earlj 
Although  Jordan  has  reported  a  case  of  tongue  cancer  ii 
which  recurrence  took  place  nineteen  years  after  excision 
the  author  thinks  that  the  word  “  cure  ”  may  be  used  whei 
the  patient  remains  free  from  recurrence  three  years  afte 
operation.  He  has  collected  95  cases  operated  on  fo 
gastric  cancer.  Of  these,  35  remained  free  for  three  years 
17  for  four  years,  15  for  five  years,  6  for  six  years,  10  fo 
seven  years,  5  for  eight  years,  1  for  nine  years,  2  for  te: 
years,  3  for  eleven  years,  and  1  for  sixteen  years  afte 
operation.  Amongst  these  cases  there  was  1  who  had 
recurrence  during  the  third  year  after  operation, 
after  four  and  a  half  years,  and  1  at  five  and  a  thin 
years.  These  res  alts  were  obtained  by  English 
French,  and  German  surgeons,  and  from  every  kind  c 
gastric  cancer,  though  pyloric  cancer  claimed  the  larges 
number  of  case3.  From  this  list  it  may  be  concluded  tha 
every  stomach  cancer,  at  whatever  point  it  is  situated,  cai 
be  cured  by  operation,  and  that  there  is  no  form  which,  i 
taken  early  enough,  is  outside  the  reach  of  surgery.  Th 
lasting  cures  number  about  20  per  cent.  The  condition  c 
these  patients  after  operation  is  very  good,  and  they  ar 
able  to  resume  work  and  can  eat  all  kinds  of  food,  thougl 
in  some  cases  the  diminished  stomachic  space  causes  sligh 
discomfort  after  a  hearty  meal.  All  cases  show  an  absenc 
of  hydrochloric  acid,  and  some  have  lactic  acid  present  i) 
the  stomach.  A  test  meal  has  disappeared  from  th 
stomach  in  three-quarters  of  an  hour.  The  intestina 
functions  remain  normal.  There  is  no  nausea  or  vomiting 
Such  benefit  is  gained  by  early  operation  that  every  patien 
of  about  50  years  of  age  who,  not  having  had  preyiou 
indigestion,  suffers  from  his  stomach,  without  any  visibl 
cause  being  found  on  examination,  should  be  suspected  0 
having  gastric  cancer,  and  should,  on  the  appearance  0 
cachexia,  undergo  an  exploratory  laparotomy.  Vomitin; 
should  not  be  waited  for.  This  is  quite  a  late  symptom  it 
many  cases,  especially  in  those  very  common  cases  0 
cancer  of  the  antrum  pylori.  The  apparent  fixity  0 
mobility  of  a  gastric  tumour,  as  felt  by  the  hand  fron 
without,  is  often  very  different  from  the  real  condition 
No  patient  should  be  allowed  to  reach  a  stage  of  advance* 
cachexia  ;  but  when  that  stage  has  been  reached  it  shoul< 
not  be  taken  as  a  contraindication  to  operation. 


OBSTETRICS. 


219.  Irreducible  Shoulder  Presentation. 

Buk  thinks  that  the  name  of  “  irreducible  shoulder  pre 
sentation  ”  is  preferable  to  the  old  one,  “neglecte* 
shoulder,”  which  cast  a  slur  on  the  accoucheur,  h 
Le  Nord  Medical,  February  1st,  1907,  he  outlines  the  bes 
methods  of  procedure  when  an  irreducible  shoulder  pre 
sentation  is  met  with.  The  gravid  uterus  near  term  1 
composed  of  the  tliick-walled  body  and  the  thin-walle* 
lower  segment ;  the  line  of  junction  of  these  two  parts  1 
called  Bandl’s  ring.  Two  eventualities  are  possible  m  f 
shoulder  presentation.  In  one  case  the  fetus  is  situate* 
below  Bandl’s  ring,  in  the  lower  segment,  which  1 
stretched  nearly  to  rupturing  ;  this  condition  is  called  tn* 
“  subannular  shoulder  presentation.”  In  the  other  cas* 
the  uterine  body  is  firmly  contracted  upon  the  fetus 
which,  with  the  exception  of  a  limb  or  two,  is  abov 
Bandl's  ring;  this  is  called  the  “  supra-annular  shouiae 
presentation.”  In  the  former  case  the  patients  puis* 
is  quickened  and  her  face  expresses  extreme  fatigue 
The  abdomen  has  a  bilobed  appearance,  with  a  horizonta 
furrow  in  the  lower  part,  corresponding  to  Bandl  s  ring 
the  uterus  is  ready  to  rupture  in  its  lower  thin  part,  n 
finger  in  the  vagina  can  easily  reach  the  deseena 
shoulder.  In  the  second  case  the  uterus  is  m 
contraction,  causing  the  woman  great  pain.  The  alMome 
is  nearly  oval,  the  uterus  is  movable  and  “floats  aDtv 
the  lower  segment.  On  examination  the  lower  segme 
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iscovered,  flaccid  and  hanging,  and  above  it  an  orifice 
ith  hard,  stretched,  wooden  edges,  beyond  which  the 
nger  touches  some  part  of  the  fetus.  In  most  cases 
hen  internal  version  is  contraindicated  owing  to  the 
ierine  retraction,  the  fetus  is  already  dead,  and  so 
nbryotomy  is  the  evident  course  to  be  adopted 
1  the  subannular  presentation  embryotomy  is  relatively 
isy,  the  site  of  operation  being  within  easy  reach, 
ubois’s  scissors  and  Tarnier’s  vertebral  embryotome  are 
ie  instruments  recommended.  The  accoucheur  must  be 
1  his  guard  against  the  threatening  uterine  rupture.  All 
chnique  likely  to  put  an  excess  of  tension  on  the  already 
er-distended  lower  segment  must  be  discarded.  In  the 
pra-annular  presentation  the  difficulties  are  greater  No 
tal  section  must  be  attempted  until  the  hand  is  within 
e  cavity  of  the  body  shut  off"  by  the  ring  of  contraction, 
ie  technique  then  differs  according  as  the  fetal  neck  is 
cessible  or  no.  When  the  neck  is  accessible,  two  fingers 
.ghtly  parted  are  to  be  placed  on  the  neck,  and  Dubois’s 
issors  applied  between  them.  D^melin’s  subcutaneous 
ocess  is  recommended.  In  one  case  of  the  author’s  an 
iper  limb  was  very  troublesome,  and  tracheotomy  was 
st  performed,  and  the  embryotomy  then  proceeded  with. 

the  supra-annular  incarceration  the  neck  is  often  not 
cessible,  and  the  thorax  often  presents.  There  are  several 
arses  open  to  the  accoucheur.  Spondylotomy  with  com- 
3te  fetal  section  through  the  thorax,  with  Dubois’s 
ssors  or  Tarnier’s  embryotome  ;  but  this  is  a  difficult  and 
ig  proceeding,  for  the  scissors  do  not  bite,  and  the  thorax 
ps  away.  Forcible  turning  or  forcible  evolution  may  be 
:  empted  when  the  fetus  has  been  reduced  in  size  by 
*  :sceration  with  or  without  urachiotomy.  This  method 
1 3  the  advantage  of  preserving  the  natural  handle  offered 
I  the  trunk  for  the  extraction  of  the  head.  '  Forcible 
f  )lution  differs  little  from  forcible  turning.  This  method 
\  ?  adopted  by  the  author  in  the  second  of  his  cases  after 
1  .chiotomy  and  evisceration  had  been  performed. 


20.  Mechanical  Dilatation  of  the  Cervix  in 

labour, 

J1  Holdich  Leicester  ( Journ .  of  Obit,  and  Gyn.  of  the 
1 1.  Emp.,  March,  1907)  gives  notes  of  16  cases  in  which 
]  chanical  dilatation  of  the  cervix  was  performed,  in  7  of 
..  cases  because  of  eclampsia,  in  6  of  rigid  cervix,  and  in 
L  ich  of  hydatid  mole,  placenta  praevia,  and  in  1  for  the 
]  uction  of  labour.  There  was  some  laceration  of  the 
’  /ix  in  4  of  the  cases,  but  in  only  1  was  the  laceration 
!■  ere  enough  to  need  immediate  treatment,,  and  even  in 
*  case  it  did  not  extend  beyond  the  vaginal  part  of  the 
vix;  in  the  other  cases  there  was  no  untoward  effect 
*  eh  could  be  attributed  to  the  method  of  dilatation.  In 
1  first  6  cases  the  instrument  used  was  Bossi’s  dilator  ; 

1  ;he  remainder  Preiss’s  modification  of  the  same  instru¬ 
ct.  Theoretically  the  author  believes  de  Seigneux’s 

I  tor  to  be  the  best,  and  he  proposes  to  employ  it  the 

I I  time  he  has  occasion  to  use  a  dilator.  From  his  own 

'  snence  the  author  decides  that  the  mechanical  dilators 
is  e  a  distinct  place  in  obstetrical  practice.  The  danger 
1  aceration  is,  however,  so  great,  that  they  should  be 
luoyed  only  by  those  who  are  accustomed  to  major 
1  etrical  operations.  Great  care  is  needed  in  the  inser- 
i'  of  the  dilator,  and  the  dilatation  should  be  performed 
t'  slowly,  the  operator  keeping  a  finger  on  the  cervix  in 
f r  to  assure  _  himself  that  it  is  not  being  unduly 
"j  The  fisk  of  an  extensive  laceration  is  greatest 

'  ti  dilatation  is  begun  before  the  cervix  has  been  taken 
I  md  this  should  only  be  done  in  exceptional  cases  It 

1  xceedingly  doubtful  whether  mechanical  dilatation 
a  lld  be  employed  in  cases  of  placenta  praevia,  except  in 
le  which  require  treatment  comparatively  early  in 
r  nancy;  owing  to  the  friable  nature  of  the  lower 
,  ne  segment  in  such  cases,  there  ie  especial  danger  of 
1  eration  leading  to  serious  haemorrhage. 


GYNAECOLOGY. 


si. 


Maternal  Gonorrhoea  and  the  Nutrition  of  the 
Child. 


extended  oyer  the  first  ten  days  of  life.  In  the  50  cases  of 
gonorrhoeal  mothers  the  gonococcus  was  demonstrated  in 
the  genital  tract  in  every  case.  Prematurity  in  gonorrhoea? 
mothers  amounts  to  22  per  cent.,  and  in  normal  mothers 
to  less  than  3  per  cent.,  while  the  weight  of  infants 
born  of  gonorrhoeal  mothers  is  less  than  that  of  the  infants 
of  normal  mothers,  the  former  weighing  on  an  average 
297  grams  less  than  the  latter.  These  facts  apparentflv 
show  that  the  diseased  endometrium  exerts  a  baneful  in¬ 
fluence  on  the  growth  and  maturity  of  the  embryo  The 
average  initial  loss  during  the  first  few  days  of  life  is  more 
pronounced  in  the  gonorrhoeal  babies,  and  the  amount  of 
loss  regained  on  the  tenth  day  is  less  in  them  than  in 
normal  babies.  The  gonorrhoeal  babies  show  both  more 
temperature  disturbance  and  more  intestinal  disturbance 
than  the  normal  babies.  The  babies  of  non  gonorrhoea) 
febrile  mothers  show  a  greater  average  initial  loss  than  the 
normal  babies,  and  do  not  regain  at  the  end  of  ten  days 
but  5.3  per  cent,  of  their  loss  as  against  49  per  cent,  in 
normal  babies.  It  is  evident  that  gonorrhoea  in  the 
mother  in  the  later  months  of  pregnancy  is  not  only  a 
cause  of  a  greater  number  of  premature  births,  but  that  it 
has  a  decided  influence  in  lowering  the  average  birth 
weight  at  term.  And  this  low  average  birth  weight  is 
laigely  due  to  the  effects  of  the  disease  vitiating  the  norma? 
nutrition  of  the  fetus.  The  apparent  inability  of  the  gonor¬ 
rhoeal  baby  to  regain  by  the  tenth  day  any  appreciable 
percentage  of  the  birth-weight  is  probably  due  to  the 
lowered  standard  of  nutrition  at  birth  as  well  as  to  the 
temperature  of  the  mothers,  and  probably  not  to  gonor¬ 
rhoeal  toxins  excreted  in  the  milk.  s 


THERAPEUTICS. 


?  Lobenstine  and  Harrar  (Bull,  of  the  Lyiny-in  Hosp. 
HiVew  Y ork ,  December,  1906)  have  made  investigations 
1  ^ermine  the  truth  or  fallacy  of  the  idea  that'  gonor- 
Cl,i.a8  .opposed  to  syphilis,  has  no  harmful  effect  upon 
t  nspring,  beyond  a  possible  ophthalmia.  Their  work 
i8ed  upon  comparisons  made  between  50  babies  of 
r  Thoeal  mothers,  150  babies  of  normal  mothers,  and  50 
f  8  °.f  non- gonorrhoeal  mothers,  all  having  a post-partum 
1  erature due  to  some  other  cause  than  gonorrhoea.  The 
1  s  were  all  breast-fed,  and  the  period  of  observation 


222.  The  Treatment  of  Cutaneous  Epithelioma. 

Bizard  (. Proores  MM.,  February  9th,  1907)  reviews  the 
various  methods  employed  in  the  treatment  of  epithelioma 
of  the  skin.  There  is  no  possible  comparison  to  be  drawn 
between  a  visceral  cancer  and  a  cutaneous  epithelioma 
1  he, latter  is  not  malignant ;  in  its  early  stages  it  is  like  a 
small  button,  an  ulceration  of  little  account,  which  will 
take  years  to  become  serious,  if  it  ever  does  so.  The 
pomades  and  plasters  used  by  the  last  generation  of 
medical  men  often  stirred  up  the  neoplasm  to  energetic 
growth.  Of  the  methods  of  treatment  in  vogue  to-dav 
surgical  treatment  must  come  first,  as  it  gives  the  greatest 
measure  of  security  for  the  future.  Radiotherapy  is  quite 
i^nnrv’  cases  treated  in  this  way  being  reported  in 

1900.  Many  failures  have  since  been  recorded,  chiefly  due 
to  faulty  technique.  The  treatment  by  x  rays  must  be 
begun  by  an  application  of  feeble  intensity.  Belot  thinks 
that  if  the  growth  is  not  ulcerated  the  dose  should  be 
small,  but  should  be  increased  when  the  growth  has 
ulcerated.  There  is,  however,  no  fixed  rule,  and  each  case 
must  be  its  own  indication.  The  treatment  must  not  be 
stopped  too  soon,  but  must  be  continued  even  after  the 
lesion  has  disappeared.  The  x  rays  are  contraindicated’ 
when  the  growth  is  deep,  or  quick  growing,  or  of  long 
standing,  or  if  it  be  situated  on  a  mucous  surface.  All 
forms  of  internal  medication  are  useless.  Some  external 
local  applications  are  beneficial,  especially  preparations 
containing  arsenious  acid,  which  act  by  causing  a  sloughs 
The  pain  with  this  method  is  inappreciable,  and  the  only 
danger  attending  it  is  that  of  intoxication.  Another 
method  of  treating  cutaneous  epitheliomata  is  by  the 
cautery.  The  thermo- cautery  or  the  galvano-cautery  may¬ 
be  used,  and  have  many  advantages  over  the  chemical 
caustics.  When  the  growth  is  deep  the  thermo-cautery 
will  act  best,  while  the  galvano-cautery  will  be  foilnd 
serviceable  when  the  growth  is  superficial  and  crust-like 
Finally,  the  author  thinks,  the  first  place  must  be  given  to- 
surgical  intervention  in  the  cure  of  cutaneous  epithelio¬ 
mata,  and  the  other  methods  mentioned  must  be  looked 
upon  as  useful  but  not  indispensable  auxiliaries. 

223.  Phototherapy  In  Nervous  Diseases. 

A.  D.  Rockwell  (Med.  Record,  March  23rd,  1907)  defines 
phototherapy  as  light  treatment,  the  rays  of  higher  vibra¬ 
tion  being  utilized.  The  combined  luminous,  calorific  and 
actinic  rays  of  sunlight  are  more  powerful  than  any  other- 
sort  of  light,  but  for  office  use  they  are  not  the  most  con¬ 
venient.  Incandescent  light  has  powerful  heat  and  light 
rays,  and  is  the  most  convenient  to  use,  and  has  chemical 
power  as  well,  due  to  the  blue,  indigo,  and  violet  fre¬ 
quencies,  though  the  violet  rays  will  not  penetrate  glass. 
TliG  arc  light  is  deficient  in  heat  rays  ;  its  action  is  super- 
ficial,  and  on  the  surface  may  be  powerfully  curative. 
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The  heat  power  of  the  incandescent  light  is  of  great 
value  in  relieving  pain.  The  ultra  violet  rays  pene¬ 
trate  the  body  only  under  pressure  and  superficially, 
while  the  combined  rays  enter  the  body  to  a  great  depth. 
The  incandescent  light  bath  differs  from  the  hot-air 
bath  in  many  ways.  The  heat  of  the  incandescent  rays 
does  not  affect  the  surrounding  air,  as  the  hot-air  bath 
does,  but  the  radiant  energy  penetrates  the  body.  The 
hot-air  bath  is  more  depressing  and  inferior  in  physiologi¬ 
cal  and  therapeutic  effects.  Incandescent  light  produces 
dilatation  of  the  vessels  that  can  be  maintained  for  a 
long  period,  and  alterative  and  reconstructive  effects 
result,  due  to  increased  metabolism.  Perspiration  is 
rapidly  induced,  in  five  minutes  or  less,  from  the  stimu¬ 
lation  of  the  peripheral  nerve  endings.  There  is  increased 
elimination  of  carbon  dioxide  ;  the  naemoglobin  carrying 
power  of  the  blood  is  increased  ;  the  light  is  bactericidal; 
and  it  is  a  nerve  stimulant  or  sedative  according  to  the 
degree  of  intensity  of  the  light.  The  profound  changes  in 
the  circulation  produced  greatly  relieve  congested  parts,  as 
well  as  nerve  pressure  due  to  poor  circulation.  There  is  a 
secondary  contraction  of  the  arterioles.  It  gives  tem¬ 
porary  or  permanent  relief  to  pain,  is  a  powerful  tonic  and 
aid  to  nutrition,  and  is  of  value  in  toxaemias  and 
neuroses. 

224.  Auto-SeruititUerapy  in  Pleural  Effusion. 

Fede  (Rif.  Med.,  December  1st,  1906)  in  five  cases  of  pleural 
effusion  has  tried  a  mode  of  treatment  first  suggested  by 
Gilbert  in  1894.  This  consists  in  the  intracellular  injection 
of  some  of  the  pleural  fluid  withdrawn  from  the  patient. 
About  1  c.cm.  of  the  fluid  is  drawn  into  the  syringe,  and 
without  removing  the  syringe  completely  the  same  fluid  is 
injected  into  the  cellular  tissue.  The  author’s  experience 
was  favourable.  It  appears  to  be  innocuous,  and  does  not 
give  rise  to  any  reaction  except  in  the  case  of  tuberculous 
pleurisy  ;  in  these  cases  some  rise  of  temperature  follows 
the  operation,  and  the  author  suggests  that  if  this  reaction  is 
universal  in  tuberculous  cases,  and  in  those  only,  it  may 
serve  to  differentiate  tuberculous  from  non-tuberculous 
effusions.  In  acute  early  cases  two  injections  of  1  c.cm.  each 
are  sufficient ;  in  chronic  cases  four  or  five  injections  may 
be  necessary.  By  this  method  early  cases  may,  it  is  said, 
be  cured  in  twelve  to  fifteen  days.  The  improvement  is 
not  due  to  the  mere  mechanical  removal  of  a  small  quantity 
of  fluid,  for  in  one  of  the  author’s  cases,  after  complete 
removal  of  1  c.cm.  of  fluid  from  the  pleura  no  change  was 
noticed,  but  when  the  same  amount  was  interdrawn  and 
then  subcutaneously  injected,  augmented  diuresis  and 
lowering  in  the  level  of  the  pleural  fluid  followed  within 
twenty-four  hours.  Of  the  author’s  five  cases  one  only  was 
tuberculous  ;  all  left  the  hospital  cured. 


225.  Autan,  a  new  Formalin  Preparation. 

The  qualities  of  a  practical  disinfectant  should  include  (1) 
that  it  can  be  easily  and  accurately  prepared  and  that  it 
is  capable  of  killing  pathogenic  micro-organisms  within  a 
■definite  time  (for  example,  a  night  or  a  day) ;  (2)  that  it  is 
able  to  penetrate  to  a  certain  depth,  through  such  sub¬ 
stances  as  fresh  or  dried  sputum,  diphtheritic  membrane, 
clothing,  etc. ;  (3)  that  it  does  not  damage  furniture  and 
other  articles  which  are  to  be  exposed,  and  that  it  does  not 
leave  any  odour  behind  ;  and  (4)  that  it  is  not  too  dear. 
Selter  (Munch,  med.  Woch..,  December  11th,  1906)  claims 
that  these  conditions  are  fulfilled  by  autan,  which  was 
introduced  by  Eichengruen.  Autan  consists  of  a  mixture 
of  polymerized  formaldehyde  and  metallic  peroxides,  in 
definite  proportions,  and  has  the  property  that,  when 
wetted  with  water,  after  a  few  seconds  heat  and  evolution 
of  gas  are  developed.  The  gas  consists  of  formalin  and 
aqueous  vapour.  The  evolution  is  so  sudden  that  it 
becomes  unnecessary  to  close  all  the  openings  of  the  room 
to  be  disinfected.  One  need  only  close  windows  and  doors 
while  the  disinfection  is  in  progress.  The  powder  is 
■placed  in  a  pail  and  water  is  added.  To  get  rid  of  the 
formalin  after  the  process  is  finished,  one  adds  some 
chloride  of  ammonium  with  some  lime.  The  alkaline 
fluid  will  then  liberate  sufficient  ammonia  to  neutralize 
all  the  formalin.  Selter  tested  the  efficacy  of  this  method, 
and  used  pieces  of  filter  paper  infected  with  various  micro¬ 
organisms,  and  in  a  few  instances  portions  of  linen  and 
buckskin  similarly  infected.  After  the  disinfection  was 
completed  the  objects  were  exposed  to  air  for  varying 
times,  to  get  rid  of  the  last  traces  of  formalin,  and 
then  were  shaken  up  in  fluid  agar,  and  the  latter 
was  poured  out  into  plates.  He  watched  these  plates  for 
six  days,  and,  if  no  growth  had  then  shown  itself,  regis¬ 
tered  a  negative  result.  First  of  all  he  applied  the  vapour 
dp  a  small  room  of  22  cubic  metres  capacity  ;  1  kilogram 
X004  D 


of  autan  and  900  c.cm.  of  water  were  used,  and  the  expert 
ment  lasted  for  six  hours.  The  various  infected  pieces  ol 
filter  paper,  etc.,  were  placed  about  the  room,  some  undei 
more  or  less  thick  coverings  and  some  open  to  the  air. 
Practically  all  the  pieces  proved  to  be  sterile.  Next  he 
tested  the  disinfection  of  larger  rooms.  A  room  ol 
110  cubic  metres  capacity  was  treated  with  four  pails 
containing  1  kilogram  of  autan  each,  two  containing 
450  grams,  and  one  containing  50  grams,  for  six  hours. 
The  control  experiment  showed  that  the  agar  plates  made 
from  the  pieces  of  filter  paper  without  disinfection  grew 
80,000  colonies  of  staphylococci  and  50,000  colonies  ol 
anthrax  spores.  A  few  of  the  pieces  of  paper  were 
capable  of  giving  rise  to  a  few  colonies  up  to  200,  but 
the  large  majority  proved  to  be  sterile.  He  also  carried 
out  some  other  experiments  of  a  similar  nature.  He 
concludes  that  the  process  is  extremely  simple,  and  can 
be  applied  to  cupboards  and  other  positions  in  which  the 
ordinary  methods  cannot  be  applied.  Since  the  formalin 
is  developed  so  suddenly,  the  process  takes  a  shorter  time 
than  the  .ordinary  formalin  disinfection  methods,  and 
the  whole  process  may  be  satisfactorily  carried  out  in 
four  hours.  During  this  short  time  there  is  no  need  to 
hermetically  seal  up  the  cracks  and  crevices.  The  sub¬ 
stance  is  easily  obtained  and  portable.  And,  lastly,  the 
apparatus  can  be  obtained  in  every  household.  This 
consists  of  a  pail,  or  several,  according  to  the  size  of 
room,  and  a  basin  of  corrosive  sublimate  solution  for 
washing  any  visible  spots  or  stains.  For  cabs,  ambu¬ 
lances,  etc.,  the  material  can  be  used  with  advantage,  and 
one  can  calculate  the  amount  of  autan  required  by  allowing 
50  grams  for  each  cubic  metre.  Autan  also  possesses 
deodorizing  qualities. 

226.  Olivenol-Iotlate. 

Mirano  (Gazz.  degli  Osped.,  March  10tli,r,1907)  gives  his 
experiences  with  olivenol-iodate,  which  is  a  chemical 
combination  of  iodine  with  olive  oil,  somewhat  allied  to 
iodipin.  It  has  the  appearance,  density,  and  smell  of 
ordinary  olive  oil,  and  contains  7.6  per  cent,  of  iodme. 
When  given  hypodermically  in  'doses  of  10  c.cm.  and  of 
2  c.cm.,  absorption  was  slow,  and  elimination,  as  a  rule, 
did  not  occur  to  any  degree  before  thirty-six  hours,  but  con¬ 
tinued  slowly  for  some  time  afterwards — for  example,  in 
one  syphilitic  case  where  the  drug  had  been  given  daily  by 
hypodermic  injection,  iodine  could  still  be  detected  in  the 
urine  fifteen  days  after  the  drug  had  ceased  being  adminis¬ 
tered.  On  the  contrary,  when  given  by  the  mouth  it  was 
rapidly  absorbed,  and  could  be  detected  in  the  urine  forty- 
five  minutes  later.  Toleration  was  well  marked,  and  no 
iodism— -or,  at  least,  no  bad  iodism— observed.  This  is 
owing  to  the  gradual  way  in  which  the  iodine  is  set  free. 
The  author  never  saw  nausea,  headache,  dyspepsia,  01 
coryza  after  its  use.  Some  stomachs  rather  resented  the 
amount  of  oil,  and  in  one  case  a  slight  erythema  developed. 
The  hypodermics  did  not  give  pain  nor  set  up  irritation. 
No  albuminuria  was  noted. 


PATHOLOGY. 


227.  The  ltenal  Plexus  In  Nephritis. 

C.  Frugoni  (Riv.  crit.  di  Clin.  Med.,  Florence,  1907. 
Nos.  9-11)  has  made  careful  anatomical  and  histological 
studies  of  the  renal  plexus,  the  renal  and  coeliac  ganglia, 
the  cervical  sympathetic,  and  other  nerve  bundles  in 
12  cases  of  acute  and  chronic  nephritis.  These  nervous 
elements  were  examined  separately  on  the  two  sides  of  the 
body,  but  Frugoni  has  hitherto  found  no  unilateral  change? 
worth  mentioning.  Details  of  the  fixing  and  staining 
methods  he  used  are  given,  as  well  as  of  the  changes  found 
in  the  kidneys  and  nerves  examined.  From  what  be  has 
found  in  the  presumably  normal  nerves  and  ganglia  01 
other  patients  coming  to  obduction,  the  author  believes 
that  many  of  the  minor  changes  seen  (alterations  m  the 
shape,  staining  reactions,  distribution  of  chromatin,  etc.) 
are  due  to  post-mortem  alterations  alone.  He  believes  that 
in  parenchymatous  nephritis  various  secondary  changes, 
such  as  simple  atrophy  of  numerous  ganglion  ce*ls1.aI?<7 
slight  inflammation  or  atrophy  of  nerve  fibres  and  aught 
amounts  of  small-celled  infiltration,  are  often  to  be  founa 
in  the  renal  plexus,  though  not  in  proportion  to  the  rena. 
lesion.  In  chronic  interstitial  nephritis  the  renal  plexu. 
is  but  little  affected.  No  characteristic  changes  were  touna 
in  the  coeliac  plexus  in  either  form  of  nephritis,  as  aju.  ■ 
and  Frugoni  concludes  that  the  kidney  and  renal  P1<?^  " 
are  independent  of  the  coeb’ac  plexus  and  semuuna 
ganglia. 
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MEDICINE. 


228.  Pancreatic  Diabetes  by  Antoinfectlon. 

ILBKRT  ANI)  Lerebouei.et  (Rev.  de  Mid.,  November  lOtli 
06)  have  convinced  themselves  that  cirrhosis  of  the 
increas  and  resulting  diabetes  often  arise  from  a  primary 
doinfection  of  the  pancreas,  and  in  support  of  their  con¬ 
ation  they  quote  several  cases  which  came  to  autopsy, 
id  in  .  which  careful  macroscopic  and  microscopic 
aminations  of  the  pancreas  were  made.  The  first 
se  was  a  woman  of  60  who  had  been  diabetic  for  about 
elve  months,  and  who  also  suffered  from  a  very  large 
d  tender  liver.  On  coming  to  autopsy  it  was  found  that 
e  liver  was  fatty,  but  there  was  no  cirrhosis  and  no 
lular  degeneration.  The  pancreas  was  surrounded  by 
large  amount  of  peripancreatic  fat,  the  glandular  tissue 
elf  in  great  part  having  disappeared.  At  the  tail  end 
the  gland  a  small  coral-sliaped  calculus  blocked  the 
ml  of  irsung.  On  histological  examination  there 
9  found  very  advanced  sclerosis  of  the  whole  of  the 
,nd,  interlobular  and  interacinous,  and  accompanied  by 
<  transformation  of  small  islets  of  glandular  tissue  into 
i  'udo-canaliculi  ;  in  parts  there  were  found  true  angio- 
i  tous  canaliculi  ;  the  islands  of  Langerlians  were  in 
ny  parts  of  the  gland  quite  normal.  The  authors  give 
!>  clinical  histones  and  pathological  findings  in  two  other 
:  es  of  diabetes,  in  both  of  which,  in  addition  to  changes 
>  the  pancreas,  there  was  found  enlargement  of  the  liver. 

:  both  these  cases  also  pathological  changes  in  the 
ncreas  were  very  marked,  consisting  of  an  advanced 
ste  of  cirrhosis,  inflammation  of  the  pancreatic  canals, 
v  h  dilatation  and  tendency  to  obliteration  of  the  terminal 

1  ,als  ;  in  both  the  cirrhosis  was  most  marked  around  and 
.  the  neighbourhood  of  the  small  pancreatic  canaliculi. 
]?se  changes,  the  authors  maintain,  indicate  that  in 
;:icreatic  diabetes  the  lesions  of  the  pancreas  are  the 

alt  of  an  ascending  infection  of  the  pancreatic  ducts, 
a  l  that  the  changes  found  in  the  pancreas — for  example, 

P  liferation  and  desquamation  of  the  epithelium  of  the 
■  retory  canals,  thickening  of  their  walls,  sclerosis, 

2  efly  around  the  canals — are  comparable  to  the  changes 
i:  ;he  liver  resulting  from  a  chronic  inflammation  of  the 
11  ■ahepatic  bile  ducts.  _  In  some  cases  of  pancreatic 
rbetes  there  are  found,  in  addition  to  pancreatic  lesions, 

n8es  in  the  liver  (angiocholitis) ;  in  fact,  pancreatic 
''  ahculitis  is  most  often  associated  with  inflammation 

3  >ther  glandular  canaliculi,  and  these  are  all  the  result  of 
i  iutoinfection.  In  favour  of  the  theory  of  autoinfection 
ihe  production  of  the  pancreatic  lesions  in  diabetes,  the 
i  hors  point  out  that  in  many  of  these  patients  there  can 
3  obtained  a  history  of  previous  autoinfections,  such  as 
fidice,  hepatic  colic,  enteritis,  appendicitis,  etc.,  and 
I  ancestors  of  some  of  these  diabetic  patients  or  their 
?  fly  relations  may  have  suffered  from  symptoms  indica- 
(  i^au^°*n^ec^ve  diseases,  thus  showing  the  tendency 
'diabetes  to  occur  on  a  soil  subject  to  autoinfective 
)  iesses.  In  the  clinical  histories  of  the  cases  the  authors 
“  ‘ribe  there  was  evidence  of  a  hyperfunctioning  of  the 
i  r  for  example,  the  quantity  of  sugar  excreted  in  the 
c  ie  remaining  more  or  less  constant,  whether  the  urine 
x examined  in  periods  of  fasting  or  after  food;  by  an 
,J  ,  ,excretlon  of  urea ;  by  enlargement  of  and  pain 
•v  the  liver ;  and,  on  microscopical  examination,  by  an 
,  “ncc  of  definite  fundamental  changes  in  the  liver  cells. 

!  authors  think  that  this  hyperfunctioning  of  the  liver 
secondary  result  of  the  pancreatic  lesion,  and  from 
“  excessive  liver  functioning  the  diabetes  results. 


>9. 


An  Epidemic  of  Botulism, 


'  iBKRTi  (Zo  Sperimentale,  1906,  lx,  679)  describes  a  small 
!  emic  of  poisoning  by  pork  sausage  meat  that  occurred 
}  ng  January,  1906,  in  Bologna,  and  gives  a  general 
,*  ussion  of  the  subject.  Twelve  persons  were  affected ; 
''  exhibited  the  signs  of  acute  enteritis— fever,  abdominal 
lfl  .s,  and  marked  nervous  depression.  One  of  them,  a 
1  of  19,  ate  about  2  oz.  of  the  raw  sausage  at  8.30  a.m. 
lour  later  she  complained  of  nausea  and  burning  pains 
ie  epigastrium  ;  soon  she  began  to  vomit  freely.  That 
vnng  she  had  a  prolonged,  violent  rigor,  followed  by 
r>  bead  ache,  vertigo,  precordial  pains,  cramps  in  the 
'8,  and  dyspnoea.  Diarrhoea  set  in  during  the  night ; 
morning  the  patient  was  collapsed,  with  dilated 


pupils,  thready  pulse,  and  unable  to  pass  water.  She  died 
40  hours  after  eating  the  sausage.  The  Bacillus  para- 
typhosus  B.  was  found  in  the  motions  of  four  of  the  other 
eleven  patients,  who  all  recovered  ;  they  had  eaten  the 
sausage  cooked.  The  author  states  that  he  was  able  to 
examine  other  sausages  of  the  same  batch  as  those  that 
caused  this  epidemic,  and  he  found  that  they  were  not 
putrefied  and  appeared  well  preserved.  He  found,  how¬ 
ever,  that  Gartner’s  Bacillus  enteritidis  (type  Aertryck)  in  a 
virulent  form  was  present  in  all  the  samples  of  the  sausage 
meat  he  examined,  and  that  it  produced  a  toxin  able  to 
resist  heating  ;  he  thinks  that  this  microbe  may  have 
been  the  cause  of  an  epidemic  of  swine  fever  which  was 
prevalent  at  Bologna  at  that  time. 

230.  Acute  Cardiac  Dilatation. 

Cheinisse  deals  (Sem.  Mid  ,  February  27th,  1907)  with  the 
causation  of  acute  cardiac  dilatation.  Schultess  noted  that 
after  1889  the  number  of  men  rejected  for  the  Swiss  mili¬ 
tary  service  on  account  of  the  state  of  their  hearts  con¬ 
stantly  increased,  and  in  1904  was  three  times  as  great  as 
in  1875.  Among  many  causes  Cheinisse  gives  the  first 
place  to  the  abuse  of  athletics.  But  he  asks  the  question 
Does  acute  cardiac  dilatation  exist?  There  is  no  doubt 
that  transitory  cardiac  dilatations  of  weak  hearts  exist, 
and  are  seen  in  the  course  of  many  diseases.  Schott  pro¬ 
duced  arrhythmic  pulse,  tachycardia,  and  enlarged  area  of 
cardiac  dullness  in  healthy  boys  by  overexertion,  and 
proved  the  enlarged  cardiac  dullness  by  radiography. 
Albu  showed  similar  dilatation  in  cyclists  after  a  race,  and 
in  soldiers  after  forced  marches.  Hoffmann  insisted  upon 
the  necessity  of  ascertaining  the  position  of  the  diaphragm 
before  diagnosing  a  dilatation,  and  in  normal  subjects  could 
never  detect  by  radiography  any  cardiac  dilatation  after 
muscular  exertion.  Latterly  Moritz’s  method  of  ortho¬ 
diagraphy  has  lent  to  these  researches  a  precision  which 
had  been  till  now  lacking.  De  la  Camp,  making  use  of 
this  method,  could  not  convince  himself  that  muscular 
effort  is  sufficient  to  cause  dilatation  of  the  ventricular 
cavities  so  long  as  the  heart  muscle  is  sound.  Lennhoff 
and  Levy-Dorn  have  examined  wrestlers  immediately  after 
the  contest,  and  have  found  by  percussion  an  increased 
area  of  precordial  dullness,  which  orthodiagraphy  failed 
to  show.  Selig,  too,  has  concluded,  from  his  examination 
of  footballers  and  wrestlers,  that  physical  exertion  alone 
cannot  produce  dilatation  of  a  healthy  heart.  Displacement 
of  the  apex  and  increased  precordial  dullness  only  proved 
to  him,  as  to  Hoffmann,  elevation  of  the  diaphragm  and  an 
increased  diastole.  In  Selig’s  cases  the  heart  was  in  every 
way  normal  at  the  end  of  five  minutes.  Doubtless  the 
functional  power  of  the  heart  has  its  limits,  but  by  a  won¬ 
derful  degree  of  adaptation  which  it  possesses,  even  the 
most  violent  muscular  exertion  is  insufficient  to  cause 
acute  dilatation  of  the  cavities  of  a  healthy  heart.  But 
moral  emotions,  and  especially  violent  and  sudden  shock, 
have  a  decided  influence  on  the  heart.  Pokrychkine  and 
Capitan  have  shown  that  while,  in  normal  people,  running 
has  no  power  to  alter  either  the  form  or  volume  of  the 
heart,  in  nervous  subjects  both  may  be  considerably 
changed.  Starck  has  related  the  case  of  a  healthy  student, 
aged  20,  who  could  undergo  severe  bodily  exertion  without 
any  consequent  cardiac  changes,  but  who,  under  the 
mental  excitation  caused  by  a  duel  in  which  he  was 
engaged,  showed  enormous  dilatation  of  the  heart,  which, 
however,  completely  disappeared  in  a  week.  Marmorstein, 
too,  has  seen  a  similar  condition  in  two  cases  during  the 
Jewish  pogrom  at  Odessa.  But  in  these  cases  the  dilata¬ 
tion  only  persisted  for  a  few  hours.  Jacob  has  noted  in 
several  nervous  women  attacks  of  angiospastic  dilatation 
accompanied  by  distress,  dyspnoea,  palpitations,  and  a 
transverse  increase  of  the  precordial  dullness.  Emotion 
acts  through  the  vasomotor  nerves,  arterial  spasm  causing 
high  tension,  which  strains  the  heart  muscle.  It  is  certain 
that  the  very  suddenness  of  the  moral  shock  is  such  as  to 
stop  the  power  of  accommodation,  which  protects  the 
heart  against  physical  strain. 

231.  Acute  Pulmonary  Oedema. 

Biesman  ( Amer .  Journ.  of  Med.  Sciences ,  January,  1907) 
records  6  cases  of  acute  pulmonary  oedema,  sudden  in 
onset,  dangerous  in  character,  and  with  a  tendency  to 
recurrence.  He  considers  the  condition  of  sufficient 
importance  to  warrant  a  special  reference  in  textbooks. 
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Arising  suddenly  without  apparent  cause,  the  disease  may 
prove  fatal  in  a  short  time  ;  and  though  recovery  from  an 
attack  is  frequent,  there  is  a  marked  tendency  to  recurrence. 
Among  associated  conditions  which  may  be  considered 
causative  are :  Arterio-sclerosis,  Bright’s  disease,  cardiac 
disease,  asthma,  acute  infections,  pregnancy,  paracentesis 
of  thorax  and  abdomen,  angioneurotic  oedema,  etc.  One 
of  the  most  striking  features  is  its  suddenness  of  onset, 
usually  at  night,  and  at  a  time  when  the  patient  appears 
to  be  in  good  health.  There  is  a  sensation  of  oppression 
and  suffocation  accompanied  by  a  fear  of  dissolution,  and 
the  breathing  is  laboured,  and  the  dyspnoea  or  ortliopnoea 
and  cyanosis  are  intense.  A  copious  frothy  albuminous 
expectoration,  which  may  be  expelled  in  gushes  from  the 
mouth  and  nose,  occurs,  and  this  is  frequently  blood- 
tinged.  On  auscultation  moist  rales  are  present,  especially 
over  the  upper  lobes  of  the  lungs.  Vasomotor  disturbances 
and  a  disproportionate  activity  of  the  two  ventricles,  in 
which  the  right  predominates,  are  the  chief  pathological 
features  to  account  for  the  condition.  The  best  results  in 
treatment'are  obtained  by  venesection,  even  though  only 
a  small  amount  of  blood  be  abstracted.  Failing  this,  dry 
cupping,  freely  applied  over  the  back  and  front  of  the 
chest,  should  be  tried,  and  if  nervous  symptoms  are 
prominent,  morphine  hypodermically  should  be  adminis¬ 
tered.  If  the  pulse  is  feeble  diffusible  stimulants  should 
be  given,  and  if  there  is  much  cyanosis  this  will  be 
relieved  by  inhalations  of  oxygen. 


SURGERY. 


232.  Cardiac  Slassase. 

Gross  and  Sencert  {Arch.  Prov.  de  Chir.,  No.  12,  1906) 
publish  three  fresh  cases  of  intense  chloroformic  syncope 
treated  by  massage  of  the  heart.  In  the  first  of  these  the 
conditions  of  success  were  quite  hopeless,  as  infra¬ 
diaphragmatic  massage  was  found  to  be  impossible,  and, 
after  incision  of  the  diaphragm,  prompt  and  free  access  to 
the  heart  was  hindered  by  a  collection  of  fibrino-purulent 
fluid  in  the  pericardial  sac,  and  by  recent  cardiac  ad¬ 
hesions.  In  the  second  case  animation  was  finally  restored 
after  prolonged  syncope  and  unsuccessful  application  of 
ordinary  methods  by  massage  practised  through  the  intact 
diaphragm.  The  details  of  the  third  case,  given  in  a  foot¬ 
note,  indicate  that  infradiaphragmatic  massage  was  ren¬ 
dered  difficult  by  enlargement  of  the  liver,  and  that  the 
fatal  result  was  due  to  cardiac  lesions  and  to  the  presence 
of  a  retrosternal  tumour  formed  by  a  persistent  and  much- 
enlarged  thymus.  These  three  records  extend  the  list  of 
the  published  cases  of  cardiac  massage  to  the  number  of 
thirty-four.  In  seventeen  of  these  cases  massage  after 
opening  the  chest  was  successful  in  only  one ;  the  trans- 
diaphragmatic  method  practised  in  five  cases  invariably 
failed ;  and  in  seven  out  of  twelve  instances  of  infra¬ 
diaphragmatic  massage  animation  was  definitely  restored. 
The  authors  conclude  that  cardiac  massage  claims  con¬ 
sideration  as  a  very  valuable  resource  in  cases  of  chloro¬ 
formic  syncope.  Clinical  facts,  they  point  out,  clearly 
demonstrate  that,  certainly  in  cases  of  chloroformic 
syncope,  both  the  thoracic  and  the  transdiaphragmatic 
method  of  massage  ought  to  be  proscribed.  Infra¬ 
diaphragmatic  massage  through  a  small  median  wound  in 
the  epigastric  region  is  regarded  as  a  simple,  easy,  and 
safe  procedure,  and  one  meriting  a  prominent  place 
among  important  therapeutical  methods. 

233.  The  Crackeil-Pot  Sound  In  Abdominal  Surgery. 

Mangoldt  ( Zentralbl .  far  Chir.,  No.  24,  1906)  states  that 
the  bruit  de  pot  feM,  though  usually  regarded  as  of  service 
only  in  the  physical  examination  of  pulmonary  disease, 
has  also  a  distinct  importance  in  the  diagnosis  of  ab¬ 
dominal  affections.  This  sound  can  be  readily  elicited 
by  percussion  of  an  excised  portion  of  intestine  fully  dis¬ 
tended  by  fluid  and  air,  but  is  very  rarely  to  be  made  out 
under  similar  conditions  in  the  living  subject,  except  in 
cases  of  enormous  distension  by  fluid  and  gaseous  contents 
due  to  intestinal  occlusion.  The  author  has  heard  the 
metallic  sound  in  5  cases  of  appendicitis  in  which,  after 
intervals  of  from  two  to  three  weeks  from  the  beginning  of 
the  attack,  suppuration  in  the  ileo-caecal  region  was  indi¬ 
cated  by  fever.  At  first  he  assumed  that  the  physical  sign 
in  question  indicated  an  abscess  cavity  containing  fluid 
and  air  which  was  situated  in  front  of  the  caecum.  On 
operating  for  the  incision  and  emptying  of  such  abscess, 
it  was,  however,  invariably  found  not  in  front  of  but 
behind  the  large  intestine.  On  the  other  hand,  in  cases  in 
which  the  abscess  cavity  was  in  close  contact  with  the 
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anterior  abdominal  wall  the  author  failed  to  hear  tl 
sound.  The  presence  or  absence  of  this  sign  may  ihus 
is  suggested,  be  useful  in  establishing  the  differenti 
diagnosis  between  an  abscess  behind  and  one  in  front 
the  caecum.  The  cracked-pot  sound  in  cases  of  retrocaec 
suppuration  is  thus  explained  :  The  abscess  compress 
the  caecum  and  ascending  colon  against  the  anterii 
abdominal  wall,  and  these  portions  of  large  intestine  beii 
mechanically  obstructed  or  paralysed  by  inflammatio 
become  distended  by  gas  and  fluid  exudation,  and  ; 
present  very  favouratde  conditions  for  the  production 
this  sign.  It  is  held  that  when,  in  the  course  of  the  seeor 
or  third  week  of  an  attack  of  appendicitis,  this  sound  ci 
be  readily  made  out  on  percussion  over  the  outer  marg 
of  the  right  rectus  muscle  opposite  to  the  antero-superi 
iliac  spine,  the  surgeon  may  venture  with  fair  probabili 
of  success  to  diagnose  an  abscess  situated  behind  tl 
caecum  and  the  ascending  colon.  This  sound  the  auth 
has  heard  also  in  cases  of  intestinal  occlusion  due 
obdurate  hernia,  to  tumour,  and  to  cicatricial  stenosi 
and  will,  he  anticipates,  be  found  on  clinical  diagnosis 
reliable  indication  of  the  existence  of  intestinal  obstructic 
and,  moreover,  of  the  seat  of  the  same. 

234.  Surgery  of  Tuberculous  Cervical  «.  lands. 

L.  S.  D’Este  ( 11  Morgagni ,  August  and  September,  190 
discusses  the  different  ways  of  treating  tuberculous  cervic 
glands,  especially  excision  and  the  injection  of  iodin 
Since  many  cases  recover  completely  with  no  other  the 
dietetic  and  hygienic  treatment,  it  seems  unreasonable 
advise  free  excision  for  cases  with  infection  of  only  a  fe 
small  glands.  The  advocates  of  iodine  as  the  best  trea 
ment  for  all  cases  advise  that  intractable  cases  shall  1 
finally  submitted  to  more  radical  operations.  D’Este  coi 
siders  that  both  schools  have  exaggerated  somewhat,  h 
does  not  deny  the  existence  of  great  benefit  to  be  derive 
from  the  hypodermic  or  parenchymatous  injection  < 
iodine  preparations,  but  he  decides  that  when  the  glanc 
are  large  or  numerous  or  painful  or  matted  together,  an 
still  more  when  they  are  caseous  or  suppurating,  treatmei 
should  begin  with  excision  of  the  affected  glands,  rules 
there  is  any  formal  contraindication  of  operation,  fieco; 
nizing  a  special  rather  than  specific  action  of  iodine) 
increasing  the  general  organic  i  esistanee  to  tuberculosi 
he  considers  that  the  two  foims  of  treatment  should  b 
used  together  in  all  suitable  cases,  and  he  records 
number  of  cases  chosen  to  t*  st  his  opinion.  He  dot 
not  regard  an  apical  catanh  as  a  reason  for  n< 
operating,  and  quotes  Bles’s  record  of  16  cast 
operated  on  while  suffering  from  incipient  phthisi 
and  afterwards  found  to  have  recovered  completely 
The  contraindications  which  he  does  admit  are  miliar 
tuberculosis  of  the  lung,  multiple  visceral  and  articule 
lesions,  and  an  extremely  bad  general  condition.  In  son 
cases  operation  was  refused  or  comDlete  extirpation  m 
considered  to  be  unsafe.  An  unsatisfactory  scar  is  muc 
more  common  after  partial  operations  than  after  complel 
dissection  of  the  infected  glands.  Eelapse  is  due  1 
incomplete  removal  of  the  diseased  area,  and  is  therefoi 
to  be  attributed  to  the  operator  rather  than  to  th 
operation.  D’Este  divides  his  own  cases  into  thrt 
groups  :  (1)  Eleven  cases  of  radical  treatment  in  it 
widest  sense,  all  the  glands  which  could  be  reached  b 
minute  and  patient  dissection  being  removed.  (2)  Twelv 
cases  in  which  similar  radical  treatment  was  reinforced  b 
distant  intramuscular  iodine  injections  as  described  bclob 
7  of  these  patients  were  in  the  same  condition  as  those  i 
the  first  group  and  the  remaining  5  were  in  a  much  won 
state.  (3)  Seventeen  cases  for  different  reasons  could  only  t 
treated  by  incision  and  scraping  or  shelling  out  theglandi 
in  addition  to  iodine  treatment.  The  first  group  of  patient 
recovered  with  only  one  relapse,  and  that  in  a  very  sever 
case  more  than  a  year  after  the  first  operation.  The  secon 
group  recovered  without  any  relapse  during  the  two  yeai 
that  the  patients  have  been  under  observation.  In  th 
third  group  there  were  4  cases  of  relapse,  or  rathe 
of  a  continuation  of  the  original  disease,  which  could  nc 
be  entirely  removed  by  the  defective  method  employee 
The  author  attaches  great  importance  to  removing  ail  tb 
diseased  skin,  so  that  the  scar  is  the  line  of  union  of  tw 
pieces  of  healthy  skin.  After  the  first  incision  he  use 
chiefly  a  pair  of  scissors  with  blunt  ends.  The  diiferen 
planes  of  tissue  are  finally  sutured  separately  with  hn 
catgut,  so  as  to  leave  no  empty  spaces,  and  so  that  ther 
may  be  no  unnecessary  tension  of  the  skin.  When  in  tb 
course  of  operation  the  jugular  vein  is  wounded  he  treats  i 
by  lateral  suture  or  ligature,  but  he  describes  the  operation 
of  tying  the  vein  as  free  from  danger.  The  iodine  prepara 
tion  contains  :  pure  iodine,  1  part;  iodide  of  potassium 
10  parts  ;  anaesthetic  guaiacol,  5  or  10  parts ;  glycerine 
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100  Par^-  Of  this  1  eg.  was  injected  at  first,  and  the 
iraount  subsequently  increased  to  7  eg.  or  less,  from  ten  to 
hirty-nine  injections  being  made  altogether.  In  some 
■ases  injections  were  made  for  some  days  before  operation  • 
11  others  they  were  begun  directly  after  operation.  Some 
account  is  given  of  each  case  belonging  to  the  first  two 
;rVu.Ps-  The  cases  of  the  third  group  are  not  reported  in 
letail.  The  less  satisfactory  results  in  the  third  group 
how  that  the  success  obtained  with  the  second  group 
ras  not  simply  the  result  of  the  iodine  treatment.  D’Este 
onsiders  that  the  method  of  injection  of  iodine  into  the 
luteal  or  lumbar  muscles  is  the  best  of  all  means  of  intro- 
ucing  iodine  into  the  system,  and  may  be  safely  employed 
tallages. _  *  J 

OBSTETRICS. 

235.  IIjMlrostatie  Dilator  Iu  Placenta  Praevia. 

[ende  ( Therap .  Monats .,  December,  1906)  has  during 
le  last  five  years  employed  a  uterine  hydrostatic  dilator 
1  cases  of  placenta  praevia  ;  the  dilator  he  has  not,  as  in 
uhrsiCn  s  method,  placed  within  theamniotic  cavity,  but 
is  left  the  membranes  unruptured.  He  claims  that  the 
jiit  a  ' 1011  ^ie  dilator  is  a  comparatively  easy  matter 
id  that  results  as  good  as  those  he  has  himself  obtained, 
ay  be  obtained  by  an  unpractised  operator.  After  care- 
lly  carried  out  antiseptic  preliminaries  the  left  hand  is 
troduced  mto  the  vagina  and  is  not  again  withdrawn 
ltil  the  dilator  has  been  introduced  and  dilated  to  such 
t  extent  as  to  prevent  further  haemorrhage.  The  anterior 
3  of  the  cervix  is  held  and  steadied  by  forceps,  and  an 
tempt  is  made  to  determine  which  is  the  best  point  for 
^injToc^ckion  of  the  dilator  ;  the  dilator,  however,  tends 
nnd  for  itself  the  path  of  least  resistance,  so  that  this 
animation  is  not  of  paramount  importance.  An  assistant 
w  holds  the  forceps  while  the  operator  introduces  the 
ipty  dilator  by  means  of  forceps,  and.  guided  by  the  hand 
thin  the  uterup,  passes  it  up  over  the  internal  os.  The 
•ceps  are  then  withdrawn,  the  dilator  being  kept  in 
sition  by  the  fingers,  and  dilatation  is  carried  cut.  If 

•  3 ■Patient  is  exhausted  by  loss  of  blood  she  is  allowed-  to 
it  with  the  dilator  in  position,  and  it  is  found  that  there 
no  great  tendency  to  the  speedy  onset  of  labour  ;  if,  how- 

t?r,  the  patient  is  in  good  condition,  extension  is  exer- 
(ed  onthe  dilator  by  means  of  a  weight  fastened  to  the 
<  I  of  the  tube  of  the  dilator,  the  weight  being  hung  over 
1;  foot  of  the  bed,  and  under  this  extension  the  onset  of 
l  our  is  prompt  and  sometimes  almost  instantaneous 
r8  P°wer  thus  given  to  the  operator  of  bringing  on 
1  our  at  the  time  of  his  own  choice  is  of  the  utmost  value 
1  cases  exhausted  by  haemorrhage  and  needing  time  for 
ruperation.  The  bleeding  is  under  absolute  control  as 
g  as  the  dilator  is  within  the  uterus.  On  this  system 
author  has  treated  in  all  16  cases  ;  of  the  mothers,  none 
at  the  time,  but  one  died  of  atonic  haemorrhage 
3  ing  the  puerperium  ;  of  the  children,  10  were  born 
1 T  and  the  remaining  6  were  dead  before  the  beginning 
).he  treatment.  The  mortality  among  the  babies  of 
’’  per  cent,  is  relatively  low;  Olshausen’s  mortality  on 
L  irssen  s  method  is  the  only  one  known  by  the  author 
joe  lower  and  is  35  per  cent.,  but  the  number  of  cases 
bribed  by  the  author  is  so  small  that  any  accident 
1  fit  more  than  account  for  the  difference.  The  author 
8  tr®a^ment  to  that  of  Duhrssen,  and  believes 

*  i  Duhrssen  s  method  has  the  following  disadvantages  : 

pressure  of  the  dilator  within  the  amniotic  cavity 
fis  to  prevent  the  receding  of  the  placenta,  and  may 
6l  J0  ,Jntrayiterine  haemorrhage  which  may  be  over- 
?  *  j  comParatively  greater  danger  of  asphyxia- 

1  of  the  child  owing  to  the  pressure  of  the  dilator  ;  the 
noduction  of  the  dilator  is  difficult,  and,  if  in  difficult 
a  s  a  separation  of  the  margin  of  the  placenta  is  carried 
i  much  haemorrhage  results  ;  as  the  waters  flow  away 
^e  is  danger  of  prolapse  of  the  cord;  labour  sets  in 
fiediately,  when  the  woman  is  often  not  in  a  condition 
>  ipport  it.  On  the  other  hand,  the  method  here  recom- 
['  of  intrauterine  dilatation  is  preferable  to  the 
‘  Jlcal  method  of  treatment  by  version.  In  the  treat- 
n  f  *  iV?rsi°n!  as  in  Duhrssen’s  method,  the  time  of 
t  of  labour  is  not  under  the  operator’s  control ;  and 
9 -Over,  where  immediate  extraction  is  needed  after 
?  ion,  the  operation  is  one  of  considerable  difficulty  ;  in 
-  fin  there  is  not  the  same  power  of  immediate  and 
"  fiete  arrest  of  haemorrhage. 


J6. 


Puerperal  Eclampsia, 


NSLMANN  ( Zentralbl .  /.  Gyndk.,  No.  11,  1907)  publishes  a 
'  rePort  and  analysis  of  an  unusually  severe  case  of 
i  peral  convulsions.  The  patient  was  a  primipara 


nfh™eSr+  f°f  agP<T  T,  ie1,  ?ts  came  on  shortly  before 
laboui  at  term.  Nearly  thirty  occurred  before  and  shortlv 

after  delivery.  Five  hundred  c.cm.  of  blood  were  removed 
by  venesection  and  1,000  c.cm.  of  saline  fluid  transfused 
The  fits  ceased  for  over  four  days,  then  followed  a  restless 
night  succeeded  by  155  attacks  in  twenty-eight  hours  tne 
pulse  ranging  during  that  time  between  180  and  200  Vene 
thf  ^rty- second  fifc  gave  no  result,  but  after 
the  bundled  and  fifty-fifth,  when  the  patient  seemed  mori- 
bund,  the  attacks  recurring  almost  every  five  minutes 
<4,000  c. cm.  of  blood  were  removed  and  1,500  c.cm.  of  saline 
solution  infused.  No  more  convulsions  occurred  but 
within  a  few  hours  after  the  last  attack  violent  mental 
excitement  set  in,  puerperal  mania  developing.  This  was 
further  complicated  by  bronchopneumonia.  Yet  at  the 
end  of  twenty-two  days  after  the  first  fit  the  patient  was 
discharged  convalescent  from  hospital. 


GYNAECOLOGY. 

237.  Stricture  of  Female  Fretlara  from  Tubercle. 

Hartmann  (Hnn.  de  Gyn.  et  d’Obstet.,  January,  1907) 
observes  that  stricture  of  the  urethra,  save  that  form 
purely  due  to  cicatrices,  is  very  rare  in  women.  Recent 

in  ti'nnltien  dlBtr“8t  the  alleged  cases  of  true  stricture  due 
to  gonorrhoea  the  precise  homologue  of  a  very  common 

SEIS  tPe  “a^  ^  such  cases  close  inspection  Sly 
showed  that  chronic  proliferating  urethritis  was  present 
the  free  vegetations  diminishing  the  calibre  of  the  urethra’ 
a  condition  which  might  cause  retention  of  urine,  but  was 
not  pathologically  stricture  at  all.  Hartmann  publishes  a 
case,  hitherto  unique,  where  stenosis  of  the  urethra  was 
undoubtedly  caused  by  tuberculous  deposit.  Ahrens 
Berard  and  Tnllat,  and  Perge  have  recently  written  on 
tubercle  in  and  around  the  urethra.  Hartmann’s  cafe 
*F™“ted  if  condition  not  previously  noted— name! r  ’ 
tuberculous  hypertrophm  stenosing  disease  of  the  urethra, 
ibis  patient  was  a  woman  aged  57  subject  to  dysuria  and 
continual  desire  to  make  water,  of  six  years’  duration  It 
transpired  that  her  father  had  died  of  phthisis  and  that 
her  brother  suffered  from  angular  curvature,  whilst  a  few 
yeais  previously  she  herself  had  been  laid  up  with  coucffi 
ai^iemaCiatl0n'  At  the  beginning  of  the  present  illness8 a 
™?f°KypUm  +wa/?  remo.ved  under  cocaine  anaesthesia  with¬ 
out  benefit  to  the  patient.  The  meatus  was  surrounded  by 
an  elevated  fold  shaped  like  the  mouth  of  a  trumpet.  It 
led  to  a  very  tight  stricture.  The  whole,  including  the 
s  nctuied  area,  was.  dissected  away,  the  mucosa  of  the 
urethra  afiove  the  stricture  being  united  by  suture  to  the 
healthy  tissues  of  the  vestibule.  Relief  ‘from  the  svm- 

?haScteHstSmpIete'  ^  microscoPlc  aPPearances  were 


THERAPEUTICS. 


238.  The  Fltimnte  Results  of  Tuberculin  Treatment 

Y.  Roemisch  (Munch,  med.  Woch.,  January  15(h,  lgo?-) 
believes  that  a  carefully  carried  out  tuberculin  treatment, 
according  to  the  method  recommended  by  Goetsch  is 
capabie  of  yielding  better  results  for  certain  classes  of 
phthisical  patients  than  any  other  form  of  treatment  The 
cases  which  are  best  adapted  for  the  treatment  are  chronic 
mostly  advanced  cases,  which  for  some  time  show  no  ten¬ 
dency  of  improvement,  but  which  previously  shewed  a 
diminution  of  the  limits  of  disease  and  an  absence  of  local 
reaction.  In  one  patient  whom  he  treated  in  1900  and 
again  m  1902,  a  permanent  cure  was  attained  in  spite  of 
extensive  disease  of  the  right  lung.  The  patient  is  now 
objectively  and  subjectively  well.  A  second  case  reports 
of  himself  that  he  is  quite  well,  and  of  this  patient 
Koermsch  states  that  the  result  has  surprised  him  not  a 
little.  Four  other  cases  are  quoted  to  show  definite  lastino- 
cures  of  phthisis  by  means  of  tuberculin.  In  all  these  six 
cases  the  conditions  for  cure  were  unfavourable.  He  also 
reports  of  seven  less  severe  cases,  treated  before  1902  all  of 
which  have  lost  all  signs  of  disease.  One  of  these  cases 
however,  offers  an  anatomical  confirmation  for  the  cure  of 
the  disease.  The  patient  committed  suicide,  and  the  post¬ 
mortem  examination,  which  was  performed  by  Turban  at 
I  avos,  revealed  firmly-scarred  tissue,  without  any  signs  of 
active  tubercuiosis.  In  treating  his  cases,  he  aims  at 
obtaining  a  mild  local  reaction  without  any  severe  general 
disturbance.  If  one  injects  doses  which  are  too  small  the 
whole  treatment  does  no  good,  while  if  one  exceeds  a  dote 
which  is  just  sufficient  to  produce  the  mild  reaction  and 
especially  if  one  repeats  this  dose  several  times  ;  one  runs 
the  risk  of  producing  great  damage.  The  signs  that  the 
limit  is  nearly  reached  include  feeling  languid,  loss  cf 
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appetite,  disturbance  of  sleep,  various  forms  of  pain,  and 
increased  quantity  of  sputum.  Slight  elevation  of  tem- 
pei'ature,  even  if  this  is  only  one  or  two  tenths  of  a  degree 
centigrade,  must  be  taken  note  of  if  the  temperature  has 
previously  been  steady.  When  such  symptoms  occur, 
Eoemisch  repeats  the  same  dose  instead  of  increasing  it, 
or  if  the  signs  are  unmistakably  present  he  gives  a  smaller 
dose.  He  believes  that  the  therapeutic  effects  gained 
when  small  doses  produce  a  slight  increase  of  rales  are 
highly  important.  He  quotes  cases  in  support  of  this. 
He  has  come  to  the  conclusion  that  a  certain  number  of 
cases  which  resist  all  other  forms  of  treatment  often  do 
well  under  the  tuberculin  treatment,  and  regards  improve¬ 
ment  up  to  a  certain  point,  and  then  persistence  of  the 
signs  of  disease,  as  an  indication  for  the  treatment.  Tuber¬ 
culin  does  not  render  open-air  treatment  and  other  means 
superfluous,  but  must  be  regarded  as  a  very  valuable  addi¬ 
tion  to  the  therapeutic  agents  which  we  have  at  our 
disposal  against  pulmonary  tuberculosis. 

239.  Tlie  Action  of  Protargol. 

C.  Stern  ( Deut .  med.  Woch.,  February  7th,  1907),  having 
had  very  variable  results  from  protargol  in  the  treatment 
of  gonorrhoea,  has  investigated  the  irritant  action  of  this 
remedy.  He  first  of  all  induced  Bruening  to  obtain 
samples  from  various  parts  of  Germany  and  to  test  them 
chemically.  There  were  ten  samples,  and  he  was  careful 
in  making  up  the  solutions  from  these  samples  exactly 
according  to  the  directions.  The  solutions  were  not  used 
older  than  two  or  three  days.  In  all,  he  treated  55  men 
and  116  women  with  protargol  during  his  investigations. 
The  men  were  treated  with  injections  beginning  with  from 
I  to  i  per  cent.,  and  increasing  in  strength  to  1  per  cent. 
As  a  rule,  he  advised  the  patients  to  wash  the  urethra  out 
with  warm  water  before  injecting  the  protargol,  and 
believes  that  he  obtained  a  hyperaemizing  effect  by  this 
procedure.  In  the  same  way,  he  ascribes  the  beneficial 
results  which  one  obtains  with  Janet’s  permanganate  of 
potassium  injections  to  the  effect  of  the  temperature  of  the 
injected  fluid.  The  protargol  injections  are  carried  out  at 
first  for  ten  minutes,  and  later  the  fluid  is  retained  up  to 
thirty  minutes.  Of  the  55  male  patients,  only  2  showed 
signs  of  irritation.  The  same  solution  of  protargol  did  not 
produce  irritant  effects  in  other  patients,  but  in  the  one, 
after  discontinuing  the  injections  for  some  days,  a  fresh 
attempt  with  another  sample  freshly  dissolved  was  well 
tolerated.  It  thus  appears  that  in  54  out  of  55  patients 
protargol  was  tolerated  without  producing  any  subjective 
unpleasant  symptoms.  The  average  time  occupied  in  caus¬ 
ing  the  gonococci  to  disappear  finally  from  the  discharge 
was  16.3  days.  He  does  not  regard  a  case  as  definitely 
cured  until  the  urethral  mucosa  stands  a  provocative 
injection  of  silver  nitrate  without  any  fresh  discharge 
appearing.  As  many  of  the  patients  broke  off  the  treat¬ 
ment  before  this  was  achieved,  he  does  not  record  the 
length  of  time  which  is  required  for  definite  cure  to  take 
place.  As  far  as  the  male  patients  are  concerned,  he  feels 
himself  justified  in  saying  that  when  protargol  is  properly 
prepared  and  used,  it  does  not  induce  any  irritant  sym¬ 
ptoms.  In  turning  to  the  116  female  cases,  he  first  speaks 
of  five  children  who  were  suffering  from  vulvo-vaginitis 
(gonorrhoeal).  These  as  well  as  all  the  other  cases  were  con¬ 
trolled  through  the  whole  clinical  observation  by  micro¬ 
scopical  examination  of  the  discharge.  He  treated  the 
children  with  2  per  cent,  solutions  for  the  acute  stages  and 
5  per  cent,  for  the  subacute  stages.  The  parts  were  care¬ 
fully  cleaned  and  the  solution  injected  into  the  vagina  and 
kept  there  for  ten  minutes,  the  pelvis  being  raised  the 
while.  None  of  the  children  complained  of  any  subjective 
irritation.  Sitz  baths  were  employed  as  a  supplementary 
treatment,  and  the  cases  healed  up  in  from  two  to  four  weeks. 
It  took  on  an  average  three  months,  however,  before  the 
last  cocci  were  removed  from  the  glairy  secretion  of  the 
vagina  and  cervix.  He  regards  this  as  very  important,  for 
if  one  relied  on  clinical  signs  and  symptoms,  one  would 
have  discharged  the  little  patients  after  four  weeks,  and 
yet  they  would  have  still  been  able  to  spread  the 
infection.  With  regard  to  the  rest  of  the  female  patients, 
he  says  that  after  having  treated  about  1,500  females, 
chiefly  prostitutes,  for  gonorrhoea  during  the  past 
ten  years,  he  has  never  been  very  satisfied  with  the 
results  of  treatment,  and  considers  that  one  should  be 
very  cautious  with  regard  to  the  prognosis  of  the  ulti- 
mate  cure.  One  obtains  superficial  results  in  most  cases, 
but  it  is  extremely  difficult  to  exterminate  the  gonococci 
entirely  in  cervical  and  other  cases.  Besides,  he  mentions 
that  prostitutes  are  often  very  skilful  in  removing  secre¬ 
tions,  so  that,  unless  one  is  careful,  one  will  pass  a  case  as 
cured  when  the  discharge  was  only  temporarily  got  rid  of. 
He  uses  a  platinum  loop  or  spoon,  and,  if  possible,  takes 
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his  specimens  at  a  time  when  the  patient  was  not  prepared 
for  the  visit.  Taken  all  in  all,  he  believes  that  protargd 
yields  as  good,  if  not  better,  results  in  female  gonorrhoea 
than  other  means.  He  employed  this  substance  in  solu 
tions  of  from  5  to  10  per  cent.,  and  has  not  met  with  the 
irritating  effect.  He  is  inclined  to  believe  that  the 
irritant  effect  which  he  has  previously  seen  and  which  ha- 
disturbed  others  is  at  times  due  to  worthless  imitations  0: 
protargol  and  at  times  to  the  solutions  not  being  made  uj 
freshly  and  with  cold  water.  The  chemical  examination  ol 
the  samples  showed  that  the  ten  samples  obtained  wer< 
practically  uniform,  but  that  light  and  air  certainly  have  ; 
chemical  action  on  solutions. 

240.  Treatment  of  Kry&ipclas. 

A.  Hecht  ( Therap .  Monats .,  January,  1907)  recommends  1 
series  of  remedies  for  erysipelas.  The  first  is  absoluh 
alcohol,  which  is  that  one  of  the  older  remedies  in  which  mosi 
confidence  can  be  placed  in  cases  in  which  the  occlusive 
bandage  can  be  applied  with  exactitude,  as,  for  instance, 
in  erysipelas  of  the  extremities.  It  is  more  difficult  tr 
apply  where  the  face  is  the  part  affected,  but  Hecht  wa; 
able  by  its  use  to  bring  to  a  standstill  after  twenty-foui 
hours  erysipelas  of  the  face  in  an  old  woman  82  years  ol 
age.  For  erysipelas  of  the  scalp  absolute  alcohol  is 
especially  useful.  When  the  patient  objects  to  alcohol 
salocreol^and  mesotan  are  recommended.  The  former  was 
tested  by  Gnezda  at  the  first  medicinal  clinic  at  Berlin,  th< 
latter  was  found  by  Pautz  to  favourably  influence  the 
course  of  the  disease  in  each  of  six  consecutive  cases.  Mon 
recently  the  use  of  phenol  camphor  has  been  warmlj 
recommended.  This  mixture  is  made  up  of  acidi  carbolic! 
liquefacti  30.0,  campliorae  tritae  60.0,  spiritus  vini  10.0. 
and  forms  a  clear  fluid,  which  in  recent  erysipelas  may  be 
painted  several  times  a  day  over  the  skin,  and  in  cases  01 
longer  duration  may  be  applied  on  lint.  The  author  saw 
one  ease  of  erysipelas  of  both  sides  of  the  face,  which  hac 
already  lasted  four  days,  which  recovered  after  the  applica¬ 
tion  for  twenty-four  hours  of  phenol  camphor.  Hechi 
also  employs  a  lotion  the  prescription  for  which  it 
ichthyoli,  guaiacoli,  ol.  terebinthinae  aa  10.0,  spiritu3  vin 
20.0.  He  finds  this  combination  useful  for  its  antiphlo¬ 
gistic,  antipyretic,  and  pain-relieving  action.  The  intra 
venous  treatment  by  collargol  has  not  proved  reliable 
although  in  a  number  of  cases  it  appears  to  have  had  ; 
certain  influence  upon  the  temperature  and  the  genera 
and  local  conditions.  The  treatment  by  quinine  may  bf 
mentioned,  and  has,  at  any  rate,  the  advantage  of  beinf 
easily  combined  with  other  methods  of  treatment. 
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241 .  The  Study  of  Cancer. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine  (Rev 
de  Chir.,  No.  1,  1907),  Cornil  insisted  on  the  importance  ir 
a  general  study  of  cancer  of  taking  note  of  the  situation  a 
well  as  of  histological  and  clinical  characters  in  any  tabu 
latecl  series  of  growths  conforming  to  the  definition  0 
this  disease  in  regard  to  local  progressive  extension,  t 
recurrence,  to  glandular  invasion,  and  to  metastatii 
growths.  In  studying  the  clinical  gravity  in  relation  t 
each  anatomically-defined  variety  of  cancerous  growths,  i 
will  be  found  that  neoplasms  histologically  identica 
present  great  differences  in  their  course  and  gravity  ii 
accordance  with  the  part  of  the  body  and  the  tissu 
attacked  by  the  disease.  A  statistical  table  giving  th 
relations  of  the  histology  and  the  malignancy  of  morbii 
growths  ought  therefore  to  show  their  situation.  Whil 
certain  sarcomata  of  the  skin  are  benigns,  the  forms  of  thi 
disease  met  with  in  the  skeleton  and  periosteum  of  th 
limbs  are  characterized  by  recurrence  and  generalization 
Tubular  or  lobular  epithelioma  with  squamous  cells  of 
malignant  type,  which  is  so  formidable  when  involvingth 
tongue,  the  lips,  the  anal  margin,  and  the  mucous  mem 
brane  of  the  cervix  uteri  and  oesophagus,  is  not  to  b 
regarded  with  much  alarm  when  it  attacks  the  skin  of  th 
face,  although  in  both  cases  the  histological  changes  art 
Cornil  states,  exactly  the  same.  Cylindrical  epithelioma 
which  takes  so  rapid  and  so  fatal  a  course  when  it  attack 
the  stomach  or  the  rectum,  is  regarded  as  an  intermediat 
form  between  benign  and  malignant  growths  when  me 
with  in  the  breast.  Some  tumours  usually  classified  a 
benign — chondroma  for  instance — often  invade  veins,  an 
give  rise  to  remote  metastases.  Chondroma,  even  in  it 
cystic  form,  when  attacking  a  salivary  gland,  may  grov 
slowly  and  without  presenting  any  decided  mal’gnan 
character,  while  an  analogous  disease  of  the  testicle— th 
so-called  cystic  disease  of  the  testis — is  characterized  by  it 
rapid  progress  and  fatal  termination. 
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242.  The  Clinical  Forms  or  General  Paralysis. 

ima  x  and  Ducost£  {Prof/.  Mid.,  March  16th,  1907)  give 
t°lh,1Sl0Ta  6k0tch  of  general  paralysis  In  1822 

^veKsChrS^nitiS  as  in  three 

cessive  stages.  ihe  hist  stage  was  one  of  monomania  • 

9li°Wied  by5  stage  of  general  Alania,  whkh  ended 
the  third  stage— dementia.  In  his  later  works  Bavle 
]  ogm,ze.d  the  clinical  importance  of  “  exaggerated"  ideas  ” 

(  meil,  m  1826,  described  three  forms  of  general  mralvm'q 
emenha  or  weak  intellect,  dementia  wUh  moSanS 
E  irdamen\ia  W10a  mania.  Baillarger  (1857-60)  distin’ 

[  ?eted  in  iy8P78Ch0defia,C  /aUiety  °f  general  piralysk.' 
let,  in  1878,  described  five  varieties :  m  With 

ggerated  ideas  ;  (2)  without  delirium  ;  (3)  congest  ve 

<  epileptic ;  (5)  melancholic.  The  authors  sulgest  a 

\  [uelnatlons1  ie'Vr?SOry’rifn  W-hich  the  imP°rtant  factor  is 
llucinations.  V\  eygandt  gives  the  following  figures  ■ 

iggerated  ideas  type,  15  to  20  per  cent  “maSai 

•  10  Pf  cent.  ;  dementia,  40  to  50  per  cent.  meS 
]  ha,  20  to  25  per  cent.  Clinically,  general  paralysis"  is 
1  disease ;  it  is  characterized  by  the  assocFation  3  a 
Mition  of  general  mental  weakness  with  an  eo^l? 

'  ptom“°  tatTev0rmanati0n' 

•  iptoms,  out  they  may  vary  m  intensity.  There  are 
essory  symptoms,  which  by  their  presence  or  absence 
cititute  the  various  clinical  forms  of  general  paraE 

.  aatll01s  statistics  are  founded  on  150  cases  most 

‘  ofChdefthamTheUfnlier  .observation  right  «P  to  the 
I  lpnti„“rJ'  The,  following  proportions  were  found  • 

, ientla>  24  per  cent.  ;  mania,  6  per  cent.  ;  megalomania 

'''  7  cent'  rircST’r?  PGr  T*'  i  ideas  of  Persecution,’ 
ent. ,  cnculai,  7  per  cent.  ;  hypochondriac  7  ner 

r  S  18  accomPamed  by  sleeplessness 

r  a  wild  night  of  ideas,  the  more  amazing  when  one 

intmtThes?paeratl°n  !be  mental  weakness  of  the 
i  nt.  Ihese  cases  sometimes  utter  ceaseless  cries  and 
1  continue  m  this  excited  condition  up  to  the’ end 
exaggerated  ideas.  Cases  that  are 
’  1  fV^U-eu  may  be<:ome  suddenly  and  violently  excited 

’  is  ast TuTe6  "Lt*16*-  haP^lnations.  The7  s7nso?y 
i  r  S’f  af  ^Ie’  very  noisy.  Excitement  is  present  in 
r  cent,  of  all  cases  of  general  paralysis.  The  mef?aln 

l  ofehit7^PaUhalIed  braUSe  0f  the  Patient’s  exaggerated 
lissic  tvpe  Thfanfp633  an?  Power>  been  styled 

•  e  debressed  Tvne  fen  0nly  “et  with  two  instances 

0  ‘he  sensed h^ia8  thal  5S 

InTnly  T^t  ohfa5R0f  a11  Alcoholism  was^a 

nanuc^natk^  Sun  ncases  °f  general  Paralysis  who 
1  •  '  though  some  authors  maintain  that 

l  unations  in  general  paralysis  are  always  of  alcoholic 


indication.  On  the  other  hand,  there  is  no  advantage  in 
pushing  the  dose  so  high  as  10  mg.  Of  445  susnecfpfi 
persons  injected  with  successive  doses  of  1  mg.,  5  mg  and 

wfefn^atlVe  nult9  were  obtained  with  6.3  p?cent 
while  of  273  injected  with  1  mg.,  3  me  and  6  mo-  r  r  R’  ’ 

rpHnh?aVe  no  reaction  ;  that  is,  the  smaller  doses  gave  as 
reliable  an  indication  as  the  larger.  Further  the  reaction 
is  as  strong  with  6  mg.  as  with  10  mg.,  Sd  shows  itself  b? 
£V,'f  “»  .  He  considers,  however,  that 

-  6  +mg*  m?thod  IS  unsatisfactory,  in  that  the 
when  thP  jRR,near]y  allke-  Better  results  are  obtained 
larger  1 In/ ff;rences  between  successive  doses  are  made 
0  2  me  Y  mo  recoU1Uienda  three  doses  in  succession  of 
'  a  qoUfi  j  mg>  respectively.  Kohler  (ibid 

ha  a’  A907I  hnds  that  administration  by  the  mouth  which 
has  been  recommended  by  Frevmuth  and  X™ 
irregular  in  its  results  to  be  of  any  diagnostic  value  and 
sMereda  iSK^  method  ithas  noclaims  to  be’con- 
1907)  clm-m«  n(jS  ZUT  Kllnik  der  Tuberculose,  vii,  1, 
serum  of  n  out  o?Tq  antituberculin  ’in  the 

aw?  n  11  0Rt  °/  19  tuberculous  patients.  Of  these  11 
9  had  been  treated  therapeutically  with  old  tuberculin’ 
while  two  had  received  no  specific  treatment  tubercuIm> 


244. 


Cystinuria. 


Dosage  of  Tuberculin  in  Diagnosis. 


2  . 

- - - — ' 

alue  of  tubeiculin  as  a  means  of  diagnosis  is  verv 
7  recognized  to-day,  and  in  Germany,  at ^ Teast  lus 

e  bit  d7dSPl0yed  lOV  tbl-s  PurPOse.  But  there  is’  con- 
biSZeS£  of  °PTon  as  to  the  best  method  of 
'  +ung  •  dosaSe*  Thus  one  group  of  writers  con 
tnhpt 18  "nnecessary  to  raise  the  dose  above  0.2  mg 
ar?d  .tbat.  if  no  reaction  has  been  o£ 
.feflr  t°nr  injections  of  this  amount,  tuberculosis 
J  'edefimtely  excluded.  Another  group,  on  the  other 
1  to  le^nS  ^tat  not-  nntil  10  mg.  have  been  given  at 
udfWltR°Utire^fcl-0n  can  anY  reliance  be  pfaced  on 
icTtd  a  lt0e.Pke  (Zeitschr.  fur  Tuberculose,  x,  5;i907)  lias 
^cted  a  series  of  observations  for  the  purpose  of  do 

B  “!?gvWbI?b  ?f  these  methods  is  the  best.  An  absolute 
i  iaf  bardLy  be.  expected.  Every  tuberculous  patient 
•  J  may  be  caBed  his  “  tuberculin  optimum  ’’  When 
o  Pandmi0fU  dt  iaS  bfGen  g*,ven,  he  will  react,  but  not 
l/en  at  L?2eS  n<?t  ^atter  Aether  this  amount 
sstbl^  w  1Tl  tw2  ?r  three  injections.  It 
i  j bI*e’  hewever,  to  find  a  limiting  dose  to 

EnEi;pU  0U8f  Per8?n  will  react,  while  a  non- 

?  ion  ofO  ?  mCTn?t‘  -+H?  finds  that  the  fourfold 
on  of  0.2  mg.  is  quite  insufficient  to  give  a  reliable 


Garacciolo  {Rif.  Med.,  February  16th,  1907)  renorfq  a 
obro^lc  cystinuria  in  a  man  aged  28.  It  is  doubtful 
whether  cystm  ever  appears  in  the  urine  in  normal  health  • 

neSklbl?  '«?  minUte,  ?uanti‘ies  as  to “ictieafc 

( mpnSm!7  ^  f  appreciable  it  is  decidedly  pathological 
(  ften  no  symptoms  are  associated  with  cystinuria  and  it 
is  only  an  accidental  examination  of  the  urine’  which 
ph7n  ^  the  presence  of  cystin.  Usually  it  is  chrome  In 

hereditary-  ^(Eth  b®  m°re  Sudden  and  is  sometimes 
nereditary.  One  theory  supposes  that  it  is  due  to  the 

direct  or  indirect  action  of  bacteria,  inducing  intestinal 

fermentation  in  association  with  certain  difmfnes  -f?r 

example,  putrescein.  But  perhaps  the  theory  which  finds 

dihftnS^PP°rt- 18  7hat  which  attributes  the  cystinuria  to  a 
dilatoriness  in  tissue  change.  In  the  ant  Wo AoUt  vl 

shnronnrif -f'p8  hereditary,  and  there  was  no  evidence  to 
show  that  it  had  any  connexion  with  changes  in  the  intes 

S  aanai;  °n  tb?  other  hand,  analysis  of  the  S 
showed  evidence  of  defective  oxidation.  The  mean  dailv 
elimination  of  urea  was  less  than  15  grams,  and  the  to  ri 
sulphur  above  the  average.  Although  the  fiver  is  large! v 
concerned  in  the  genesis  of  cystinuria,  it  may  not  be^he 
only  organ  at  fault,  and  in  the  author’s  case  there  was  never 
any  urobilinuria  nor  evidence  of  hepatic  disease!  Tl?e 
patient  had  typhoid  at  10,  followed  by  severe  Aagtro 
intestinal  trouble  for  about  eight  years.  After  thlt  the 
dyspeptic  symptoms  completely  disappeared.  At  19  hi 
had  an  attack  of  renal  colic,  and  passed  a  small  cystin  and 

1906  aCKnCSUt  aanf  agaiUin  MaV-  !904,  and  Septembei 
c^s,fc!n  bad  been  Observed  in  the  urine  during  the 
eaily  pait  of  his  history.  There  was  cystin  in  the  mother’s 
unne,  but  not  in  that  of  other  members  of  the  family. 
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SURGERY. 

Operative  Treatment  or  Tumours  of  Brain  and 
Spinal  Cord. 


At  a  recent  Congress  of  German  Naturalists  and  Medical 
Piactitioners  held  at  Stuttgart,  Krause  {Zentralbl.  f.  Cldr., 
1996)  ?ave  the  results  of  his  personal  work  in 
cianial  and  spinal  surgery.  In  discussing,  in  the  first 
place,  the  removal  of  growths  from  the  Eolandic  area  thS 
surgeon  insisted  on  the  importance  of  large  osteoplastic 
flaps,  and,  as  an  aid  to  localization  in  case!  of  subcortical 
tumour  of  a  weak  faradic  current.  Surgical  intervention 
is  indicated,  the  author  holds,  in  cases  not  only  of  tumour 
m  the  pathdogma!  meamng  of  the  term,  but  also  of  ?um- 
mata,  solitary  tubercle,  and  cystic  growths.  An  instance 
is  given  of  successful  removal  of  a  large  hydatid  cyst  from 
the  precentral  convolution.  The  motor  area,  however 
though  it  may  be  regarded  as  the  classical  region  of  cere- 
bral  surgery,  now  takes  but  a  minor  share  in  the  range  of 
intracianial  parts  that  are  accessible  to  operative  intefven 
turn.  Reference  is  made  to  removal  of  a  tumoSr  from 
the  occipital  lobe,  and  also  to  one  in  which  1 
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revolver  bullet,  the  pressure  of  which  caused  grave 
symptoms,  was  extracted  from  the  region  of  the  chiasma. 

In  both  these  cases  the  surgical  treatment  resulted  in  com¬ 
plete  recovery.  A  tumour  situated  in  the  middle  cranial 
fossa  can,  it  is  stated,  be  removed  by  an  operation  analogous 
to  that  practised  by  the  author  for  extirpation  of  the 
Gasserian  ganglion.  The  latter  operation  ne  has  performed 
on  fifty-one  occasions  with  seven  deaths,  and  m  the  sur- 
viving  subjects  has  never  observed  a  recurrence  of  the 
trigeminal  neuralgia  within  an  interval  of  fourteen  years. 
This  radical  method  Krause  practises  only  in  the  most 
severe  cases,  in  which  the  milder  treatment  of  resection  of 
the  peripheral  nerve  branches  has  failed.  In  operations  on 
the  posterior  cranial  fossa  and  the  cerebellum,  a  distinction 
in  regard  to  technique  is  made  according  to  the  indications 
for  bilateral  or  for  unilateral  exposure.  It  is  practicable, 
bv  making  an  opening  on  one  side  of  the  cranium,  and  by 
careful  displacement  of  the  corresponding  cerebellar  hemi¬ 
sphere  inwards  and  upwards,  to  expose  the  nerves  of  the 
posterior  fossa  (auditory,  facial,  glosso-pharyngeal,  vagus, 
and  accessorius),  and  to  remove  any  tumour  lying  in  this 
region,  provided  it  be  encapsuled  and  capable  of  being 
readily  detached.  In  considering  the  prognosis  of  the 

intracranial  operations  described  in  this  paper  the  authoi 
states  that  the  actual  cure  of  cerebral  tumour  is  rarely 
effected  by  such  treatment.  Surgical  intervention  m  cases 
of  this  kind  is  justifiable  mainly  on  the  assumption  that 
the  patient,  unless  afforded  this  last  chance,  must  be 
regarded  as  doomed,  and  that  death  under  the  circum¬ 
stances  is  preceded  by  intense  suffering.  Though  the 
attempt  at  radical  removal  of  the  growth  may  fail,  trephin¬ 
ing  with  division  of  the  dura  may,  by  relieving  com¬ 
pression,  afford  alleviation,  and  frequently  prolong  life. 
Operative  intervention,  though  only  palliative  in  its  aims, 
is  as  justly  indicated,  the  author  holds,  in  cases  of  cerebral 
tumour,  as  is  gastrostomy  in  cases  of  oesophageal  cancer. 
The  chief  risks  of  intracranial  operation  are  haemorrhage 
and  shock,  while  that  of  infection  is,  with  proper  pre¬ 
cautions,  extremely  improbable.  Though  it  is  always 
advisable  to  complete  the  operation  at  once  if  pos¬ 
sible,  the  surgeon,  when  the  choice  is  an  open  one, 
mav  justifiably  practise  it  in  two  stages,  and  thus 
distribute  and  diminish  the  dangers  of  his  intervention. 
In  the  removal  of  tumour  from  the  spinal  meninges  the 
operation  should  be  completed  in  one  stage.  The  vertebral 
arches  should  be  freely  resected,  as  they  take  no  part  in 
maintaining  the  stability  of  the  column,  and  the  seat  of 
the  disease  is  thus  rendered  more  accessible.  The  author 
has  performed  19  of  these  operations  with  5  deaths.  One  of 
these  was  a  case  of  psammoma  at  the  level  of  the  seventh 
dorsal  vertebra.  The  patient,  a  man  aged  72  years,  who 
was  thus  treated  six  years  ago,  recovered,  and  is  still 
livin'31.  The  most  formidable  operations  of  this  kind  are 
those’ practised  on  the  cervical  portion  of  the  cord.  In  2 
of  3  such  cases  death  resulted  from  shock.  In  the  third 
case  in  which  the  arches  of  the  second  and  two  following 
vertebrae  were  resected,  and,  after  incision  of  the  dura, 
the  lower  part  of  the  medulla  oblongata  was  exposed,  the 
patient  recovered,  and  after  an  interval  of  two  years  was 
in  good  health.  Although  unexpected  difficulties  may  be 
met  with  in  the  course  of  any  operation  on  the  spine,  the 
diagnosis  in  this  branch  of  surgical  work  is  much  easier 
and  less  uncertain  than  it  is  in  cerebral  surgery,  and  for 
this  reason  the  operative  prognosis  is  more  favourable  in 
cases  of  tumours  of  the  cord.  The  great  advance  in  recent 
years  in  neurological  diagnosis,  especially  in  relation  to 
tumours  situated  in  the  posterior  cranial  fossa,  leads  the 
author  to  entertain  confident  hopes  of  the  future  of 
cerebral  surgery.  In  another  paper,  on  the  surgical  treat¬ 
ment  of  morbid  growths  within  the  cranium  and  the  spinal 
canal  Oppenheira  agrees  with  Krause  as  to  the  much 
more  favourable  prognosis  of  operations  practised  in  the 
latter  region.  He  points  out  that,  notwithstanding  recent 
improvements  in  diagnosis,  difficulty  will  sometimes  occur 
in  determining  the  precise  nature  of  a  lesion  known  to 
exist  at  a  known  level  of  the  spine,  and  it  is  held  that  for 
this  reason  laminectomy  may  be  justifiably  performed  in 
such  cases  as  an  exploratory  procedure.  Saenger,  in  a 
third  paper,  takes  an  unfavourable  view  of  the  prognosis 
of  operations  for  the  removal  of  cerebral  tumour,  as  in  a 
large  majority  of  cases  it  is  either  difficult  to  localize  the 
growth  or  impossible  to  reach  it  when  correctly  diagnosed. 
This  surgeon  is  an  advocate  of  palliative  trephining, 
which  he  holds  may  be  commended  in  cases  of  inoperable 
cerebral  tumour,  as  a  fairly  safe  and  beneficent  means  of 
relieving  suffering  and  averting  blindness. 

246.  Extirpation  of  Carotid  Aneurysm. 

Delore  {Rev.  de  Chir.,  No.  1,  1907)  reports  a  case,  of  supe¬ 
rior  aneurysm  of  the  carotid  which  he  treated  with  excel- 
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lent  results  by  complete  extirpation  of  the  large  sac,  after 
ligature  of  the  common  trunk,  of  the  internal  carotid,  and 
of  the  external  carotid  with  several  of  its  branches. 
The  substitution  of  resection  for  proximal  ligature 
in  the  treatment  of  aneurysm,  though  made  at  a 
later  date  in  the  neck  than  in  the  limbs,  has  in 
the  case  of  the  common  carotid  met  with  good 
results  in  nine  out  of  ten  recorded  instances,  and  in  the 
absence  of  certain  general  and  local  indications,  and  when 
the  sac  involves  the  upper  end  of  the  vessel,  the  direct 
and  radical  attack  may,  it  is  held,  be  regarded  as  the 
method  of  election.  Extirpation,  the  author  states,  affords 
an  absolute  cure,  and  is  not  followed  by  relapse  or  bj 
varied  troubles,  due  mainly  to  compression  of  nerves 
Moreover,  there  is  less  risk  with  this  method  of  grave  djs 
turbance,  more  immediate  and  late,  of  the  intracrania 
circulation,  and  of  consequent  hemiplegia.  When  sue 
cessful  it  gives,  the  author  believes,  a  cure  of  a  bette: 
quality  than  that  resulting  from  any  other  method  0 
surgical  treatment. 


247.  Eud-to-End  Arterio-venous  Angciorrliapliy. 

Lilienthae  {Ann.  of  Surg.,  January,  1907)  publishes  acas 
in  which  he  put  in  practice  on  the  human  subject  an  ides 
suggested  by  the  experimental  work  of  Carrel  and  Guthrie 
that  it  might  be  possible  to  arrest  gangrene  of  an  extremit; 
by  diverting  the  arterial  current  into  the  veins.  The  sut 
ject  of  this  case  was  a  man,  aged  20,  suffering  from  arterio 
sclerotic  gangrene  of  the  left  foot.  The  femoral  vessel 
were  exposed  at  the  upper  part  of  Scarpa  s  triangle,  an1 
after  the  circulation  had  been  controlled  by  a  tape  ligatur 
clamped  around  the  external  iliac  artery,  and  a  permanen 
ligature  of  the  vein  at  the  same  level,  the  femoral  arter 
was  severed  about  1  cm.  below  the  seat  of  the  intends 
anastomosis,  and  the  vein  about  the  same  distance  abov 
it.  The  end  of  the  proximal  portion  of  the  divided  arter 
was  sutured  to  the  end  of  the  distal  portion  of  the  divide 
vein,  each  stitch  being  passed  directly  through  all  th 
coats  of  the  vessels  in  such  a  manner  as  to  avoid  turmn 
in  of  the  walls.  After  the  final  knot  had  been  tied,  the  tap 
compressing  the  external  iliac  artery  was  removed,  an 
at  once  the  pulsating  current  was  established  from  arter 
to  vein  without  any  signs  of  leakage.  As  the  femoral  arter 
was  found  to  be  obliterated  up  to  the  seat  of  operatio 
there  was  no  risk  of  haemorrhage  from  the  lower  end  ( 
this  vessel.  Death  occurred  from  intense  shock  thirty-on 
hours  after  this  operation.  The  extensive  range  of  tb 
arterial  obliteration  in  this  case  is  regarded  as  the  cause  c 
the  failure  of  the  operation.  The  author  thinks  that  1 
threatened  gangrene  due  to  embolism  of  arteries  below  tt 
main  trunk,  the  promise  of  success  would  be  good.  !< 
example,  in  embolism  of  the  popliteal  artery  end-to-en 
anastomosis  of  the  superficial  femoral  artery  with  tt 
saphenous  vein  might  re-establish  the  circulation  in  tt 
affected  part  and  avert  necrosis.  The  work  in  anger 
sclerotic  gangrene  should,  the  author  holds,  be  continue' 
but  more  favourable  cases  should  in  future  be  selected. 
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248. 


Tl»e  Urine  in  Pregnancy. 


Sondern  {Bull.  Lying-in  Hosp.,  New  I  orlc,  December,  19W 
considers  that  the  recent  advances  in  the  chemical  1 
vestigation  of  urine  in  pregnancy  are  of  high  value  to  ti 
obstetrician  in  his  work.  It  is  now  a  recognized  fact  tn 
intestinal  autointoxication,  intestinal  toxaemia,  or  taui 
intestinal  metabolism,  is  the  cause  of  a  distinct  tram  i 
symptoms  and  often  explains  other  obscure  manifestation 
When  it  is  recalled  with  what  facility  gastro-mtestin) 
disturbances  are  occasioned  in  pregnancy  and  that  1 
testinal  autointoxication  frequently  seems  to  be  the  101 
runner  of  the  toxaemia  in  pregnancy,  if  not  more  close 
allied  in  the  etiology,  the  necessity  for  early  diagnosis . 
the  condition  is  apparent.  The  diagnosis  is  assisiea 
the  recognition  in  the  laboratory  of  a  relative  excess 
ethereal  sulphates  in  the  urine.  Every  examination 
urine  in  pregnancy  should  include  a  test  for  map 
sulphate  and  skatoxyl  sulphate.  A  quantitative  esu 
tion  of  the  mineral  and  ethereal  sulphates  is  . 
accurate,  but  too  laborious  for  the- clinician.  A  dePr^ 
in  the  ratio  of  mineral  and  ethereal  sulphates,  or  an  ext 
of  indoxyl  sulphates  in  the  urine,  being  aaompany 
factors  only,  and  not  directly  concerned  in  the  causal, 
element  of  the  symptoms,  may  be  brought  about, 
other  causes,  and  do  not  necessarily  indicate  a  jpe 
pathological  process.  Their  corroborative  value  u  ^ 
diagnosis  of  intestinal  autointoxication  is  undemame. 
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is  now  admitted  that  the  appearance  of  albumen  and  casts 
in  the  urine  does  not  necessarily  indicate  an  inflammatory 
esion  of  the  kidney.  A  normal  kidney  with  normal  circm 
lation,  innervation,  and  blood,  does  not  excrete  albumen 
but  slight  disturbances  of  the  circulation,  or  innervation 
or  in  the  quality  of  the  blood  may  cause  the  kidney  to  pass 
ilbumen  with  or  without  casts,  thus  indicating  disturbed 
function,  not  necessarily  an  inflammation  of  the 
larenchyma.  Faulty  body  chemistry,  chemical  chances 
)r  toxins  the  blood  may  result  in  albuminuria  with 
asts,  about  50  per  cent,  of  pregnant  women  show  it  at 
ome  time  during  their  pregnancy.  The  special  causes  are 
0  be  found  in  circulatory  disturbance,  faulty  innervation 
mtating  excretory  products,  and  increased  functional 
ctivity.  The  numerous  possible  causes  complicate 
iiagnosis,  and  the  apparent  physiological  retention  of 
atrogen  towards  the  end  of  pregnancy  adds  another  diffi- 
ulty.  I  he  Pyelitis  of  pregnancy  resembles  typical 
yelitis  generally ;  there  is  almost  invariably  a  bacteifimia 
enerally  due  to  bacilli  of  the  colon  group.  Transitory 
lycosuria  is  not  uncommon  and  accompanies  other  fault? 
letabolism  Diabetus  mellitus  takes  the  same  course  in 
tie  pregnant  as  in  the  non-pregnant,  and  exacerbations 
re  as  liable  to  occur  m  the  one  as  in  the  other  ;  when 
artuntion  is  approaching,  the  attention  should  be  directed 
>wards  avoiding  an  acidosis.  Discussion  on  this  part  of 
xe  subject  centres  on  which  element  of  the  faulty 
letabolism  is  most  constantly  found  in  the  urine  and  ? 
le  degree  of  its  presence  is  a  true  indicator  of  the  degree 
toxaemia  it  accompanies.  One  observer  laid  stress  upon 
ie  relative  amount  of  amido-acids,  another  upon  the 
‘  ative  amount  of  ammonia,  while  others  consider  the 
>gree  of  acidosis  a  guide  to  the  severity.  When  the 
xaemia  of  pregnancy  occasions  symptoms  other  than 
peremesis,  there  may  be  neither  starvation  nor  inanition 
inth»nVS  invanab+ly  acidosis.  Partial  starvation,  inani- 
)n,  and  many  other  causes  may  occasion  the  same 
ranges  in  metabolism  noted  in  the  toxaemia  of  pregnancy 
ese  changes  must  therefore  be  considered  an  aid  in 
agnosis  and  a  positive  indicator.  Proof  is  lacking  that 
e  degree  of  fault  in  the  nitrogen  partition  or  the  type 

5rJleSfe^  °f-  ac.ldosi,s  18  always  in  direct  ratio  to  the 
gree  of  toxic  infection,  and  patients  vary  in  suscepti- 
.ity  to  this  as  to  other  toxins.  The  routine  examination 
the  urine  of  pregnant  women  should  include  a  search 
•  evidences  of  faulty  metabolism  ;  on  the  occurrence  of 
7  c]lrilcal  .signs  of  toxaemia  the  degree  of  acidosis 
1  mid  be  determined,  and  should  this  increase,  then  a 
neated  nitrogen  partition  will  help  to  determine  the 
jmt  beyond  which  it  is  not  safe  to  allow  the  patient 
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completely  closed  by  sutures,  and  drainage  JstablDhpd'^h  8 
the  vagina.  Both  mother  and  infant ^recovSed  after  the 
operation  In  this  case,  the  author  states,  laparotomy  for 
emoval  of  the  ovarian  tumour  was  the  only  possible  plan 
of  treatment.  The  operation  was  performed  with  the  view 
extirpating  the  cyst  and  of  allowing  the  uterus 
t  lemain  and  pregnancy  to  take  its  course,  but  the 

Fhrf  ?Ce  ,?tia  1  frgep  ^entre  of  infection  in  the  pelvis 
threatened  the  life  of  both  mother  and  child,  and  as  both 
ovaries  were  diseased,  the  uterus,  if  it  could  have  been 
retained,  would  have  been  useless,  and  probably  a  source 
•  Pke  author  refers  to  other  cases  in  his  practice 

Ch  he  sacef8sfuny  removed  ovarian  growthsP during 
pregnancy,  and  states  that  his  personal  experience  of  such 
complication  has  led  him  to  support  the  view  that  every 
ovarmn  cyst  diagnosed  in  the  course  of  pregnancy  demands 

wff  he*  otwro  °S-  Thf- surgeo”>  i8  held,ysWdnact 

wun  tne  object  of  preventing  a  double  danger— that  nf 
oision,  or  rupture  of  the  cyst,  caused  by  pregnancy  the 

thecysl  °n’  °r  graVe  dyst00hia  to  Ui/preseJcfoJ 
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THERAPEUTICS. 

Sedatives  and  Xarcotics. 


GYNAECOLOGY. 

249.  Pjometra  in  a  Girl  aged  16  :  Uterus  Duplex. 

f'  °ynlik-i  No-  9-  1907),  after  men- 
ll  nf  that  cases  of  pyometra  in  congenitally  malformed 
0  ri  are  n°t  unknown,  relates  an  instance  in  his  own 
enence.  A  girl  aged  16  had  been  subject,  from  the 
-°f  the  menstrual  function  a  year  previously,  to 
cky  pains  and  occasional  purulent  discharge.  The 
,18  of  Puberty  were  well  developed.  A  fluctuating 
iour  occupied  the  right  iliac  region,  and  bulged 
mwards  into  the  right  fornix.  On  its  left  waf  a 
3.  definable  on  palpation  as  a  half-uterus.  A  normal 
r  ?bi?Shed  towards  the  left  by  the  tumour,  projected 
1  A  uppe^  part  of  the  vagina.  The  temperature  was 

r.  tli^  maf?e’  through  the  cervical  canal, 

*  tne  septum  between  the  uterus  and  the  tumour,  pus 
•ped,  and  when  the  puncture  was  enlarged  by  the  knife 

i  ?.^ay  ;  tt  was  thick  and  fetid.  As 

j  patient  s  condition  did  not  improve,  and  as  the  left 
us  was  infected,  total  hysterectomy  was  performed 

°!Jnes,be“g  sP%ed.  The  patiJnt  maSf  a  good 

^very.  As  diagnosed,  the  morbid  condition  proved 
?  e .  uterus  duplex  with  the  cavity  of  the  right  cornu 
communication  with  the  cervical  canal,  and 
1  aaetra  of  recent  origin.  ’ 

9*  Ovarian  Ujst  and  Pregnancy. 

Dh?  {^rch'-  Pr0V‘  de  9hir-’  No'  2>  1907)  reports  a  case  in 
r.  nanr£rimiparf ’  ig?d  years,  in  the  seventh  month  of 
e  "oid  cvnf 8nfn  de.cldfd  symptoms  of  a  suppurating 

j  minai7f  ovary.  In  consequence  of 

™  SerneSS  Wdh  TJgor  and  fever,  and  as  these 
i  dK™  were  evidently  due  to  the  ovarian  tumour 

aarpin  Q  7fWaS  imP°S8lble  under  such  conditions, 
arean  section  was  practised,  followed  first  by  removal 


The  therapeutic  means  of  inducing  sleep  in  practice 
belong  either  to  drugs  which  act  directly  on  the  central 

orSZ8  indirect,y  through  7the  SroS„?y 

SSSa*  Tah  iatt®r  ^eaus.  which  include  local  anaes¬ 
thetics  and  physico-dietetic  procedures,  produce  sleet) 
indirectly  by  either  easing  pain  or  by  causing  anaemia  of 
t  e  brain,  by  attracting  the  mass  of  blood  to  some  distant 

+ifQD!r  ary<- 7tb’  f,907)  say  that,  as  a  rule,  one  has  to  utilize 
the  direct  agents,  such  as  bromides  or  some  other  narcotics 
or  hypnotics.  These  drugs  mostly  exercise  a  mofeTS 
narcotic  action,  and  therefore  do  not  actually  induce 

reah'ze  the  valneeofing’  f  ^Ue  Sleep'  While  the  authors 
leanze  the  value  of  such  drugs  as  sulphonal,  trional 

neuronal  isopral  chloral  hydrate,  amyl  hydrate  pareD 
dehyde,etc.,  they  find  that  one  would  often  prefer  not  to 
use  such  strong  remedies,  but  would  wish  t?  have  some 
quite  harmless  preparation  at  hand.  Saam  has  introduced 
a  substance,  called  “  bromural,”  which  is  said  to  be  a  harm¬ 
less  substitute  for  some  of  these  hypnotics.  Bromural  is  a 
mono-bromine  iso- valerianate  of  urea,  and  possesses 
formula  of  (CH3)l-CH^HBr.CONH-6^Hf.  “  ^  occul 
in  win  epiatelets  which  are  soluble  in  hot  water,  ether 

f]ath0l’mnnd  alkahes>  and  which  have  a  slightly  bitter 
a?  e'  fT.he  18o-propyl  group  contained  in  the  valerianio 
acid  of  the  preparation  is  probably  responsible  for  the 
therapeutic  action.  Animal  experiments  with  this  sub¬ 
stance  have  shown  that  it  produced  good  sleep  in  rabbits 
in  doses  of  from  0.2  to  0.25  gram  per  kilo  body  weight,  that 
9:1.  Fai?  per,  kll°  body  weight  could  be  given  daily 
^01j ^?iUldeen  days  without  producing  any  toxic  effects 
and  that  the  lethal  dose  for  rabbits  lay^bove  1  gram 
per  kilo  body  weight.  The  danger  zone  was  entered  upon 
in  dogs  with  doses  of  0.5  gram  per  kilo,  but  the  experi¬ 
ments  showed  that  the  hypnotic  action  was  induced  with¬ 
out  damage  to  the  circulation  and  respiration.  The  authors 
have  tested  the  action  in  90  cases,  and  report  on  their 
experience  in  three  groups.  In  the  first  group  they  include 
ca,ses  with  the  milder  degrees  of  sleeplessness.  A  patient 
suffering  from  leukaemia  with  high  fever  and  sleeplessness 
slept  well  after  0.3  gram;  the  same  dose  acted  well  in 
many  other  conditions,  while  in  a  case  of  phthisis  the 
desired  result  was  obtained  with  from  0  5  to  0.7  gram  All 
the  patients  in  this  group  slept  well  after  from  five  to 
twenty-five  minutes,  and  awakened  the  next  morning 
without  any  ill  effects.  In  the  second  group  they  include 
those  patients  who  fell  asleep  with  doses  of  from  0.3  to 
0.6  gram,  but  who  awakened  after  from  three  to  five  hours 
on  account  of  cough  or  pain.  The  action  in  this  group  was 
prompt,  but  the  intensity  appeared  to  lessen  materially 
after  some  hours,  so  that  the  patients  awakened  in  respon°e 
to  some  disagreable  symptom.  In  the  third  group  the 
substance  did  not  exercise  any  sedative  or  hypnotic  effect 
The  Patients,  numbering  20,  were  suffering  from  conditions 
u-u  sever?  resi8tance  to  sleep.  In  all  the  cases  in 

which  the  bromural  acted,  no  unpleasant  side-effects  were 
noticed  Even  when  continued  for  some  time  no  accus¬ 
toming  to  the  drug  appeared.  They  therefore  conclude  that 
bromural  is  a  drug  which  can  be  recommended  for 
sleeplessness  in  cases  in  which  no  severe  peripheral  or 
central  disturbance  of  sleep  is  present. 
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252.  Phenyform. 


A.  Stephan  {Therap.  Monats.,  November,  1906)  has  carried 
out  a  series  of  tests  of  the  antiseptic  and  deodorizing 
properties  of  phenyform.  Phenyform,  a  combination  of 
carbolic  acid  and  formaldehyde,  is  a  greyish-white,  odour¬ 
less  powder,  of  very  low  specific  gravity,  which  is  insoluble 
in  water,  ether,  and  benzine,  but  soluble  in  alkalies.  The 
bactericidal  effect  of  phenyform  is  due  to  the  fact  that 
when  the  powder  is  applied  to  wounds  the  enzymatic  action 
of  the  secretions  gradually  sets  free  formaldehyde.  Clinical 
reports  on  phenyform  have  been  favourable  throughout, 
especially  as  regards  its  action  in  drying  up  wounds  and 
aiding  the  formation  of  granulations.  There  has  been  no 
instance  in  which  its  use  has  caused  any  symptoms  of 
poisoning.  Schuftan,  who  tested  on  animals  the  harmless¬ 
ness  of  the  preparation,  found  that  guinea-pigs  took 
3  grams  by  mouth  or  subcutaneously,  cats  up  to  10  grams, 
and  dogs  up  to  15  grams  by  the  mouth  without  any 
symptoms  of  poisoning.  Stephan  first  tested  the  sterility 
of  phenyform  and  phenyform  gauze ;  the  powder  was 
perfectly  sterile ;  the  gauze  was  not  sterile,  but  it  was 
found  possible  to  sterilize  the  gauze  by  an  exposure  of 
fifteen  minutes  to  damp  heat  at  108°  C.  without  any  de¬ 
composition  of  phenyform,  and  with  only  a  slight  loss  of 
free  formaldehyde.  To  test  the  bactericidal  action  of 
phenyform,  glycerine  agar  in  Petri’s  dishes  was  infected 
with  bacteria,  and  then  covered  with  the  powder  ;  control 
experiments  were  carried  out  with  iodoform.  The  plates  were 
kept  at  a  temperature  of  37°  C.  There  was  no  growth  upon 
the  agar  plates  infected  with  streptococcus  or  anthrax  ;  on 
those  infected  with  B.  coli  there  was  a  moderate  growth 
with  both  phenyform  and  iodoform  and  a  certain  amount 
of  visible  decomposition  of  the  powders,  but  by  the  fourth 
day  in  each  case  the  colonies  had  died  ;  the  initial  develop¬ 
ment  of  the  B.  coli  must  depend  on  their  quick  rate  of 
growth.  The  next  experiments  were  for  the  purpose  of 
determining  at  what  distance  from  the  antiseptic  powder 
growth  of  bacteria  was  prevented.  Petri’s  dishes  were 
again  used  filled  with  glycerine  agar,  which  was  infected 
with  bacteria  at  the  circumference  of  the  dish,  while  the 
disinfectant  was  placed  at  the  centre ;  control  experiments 
were  undertaken  as  before.  There  was  no  growth  under 
the  powder  with  either  the  streptococcal  or  anthrax  infec¬ 
tion,  with  the  anthrax  infection  there  was  a  sterile  zone 
1  cm.  broad  round  either  antiseptic  powder,  with  the 
streptococcal  infection  the  sterile  zone  was  i  cm.  broad 
when  phenyform  was  used  and  f  cm.  when  iodoform 
was  used.  With  Bacillus  coli  there  was  no  sterile 
zone,  and  under  phenyform,  although  not  under  the  iodo¬ 
form,  development  of  the  bacteria  had  occurred.  As  a 
deodorant  5  grams  of  phenyform,  intimately  mixed  with 
ten  drops  of  foul  blood,  was  found  to  lessen  the  smell  very 
considerably  in  twenty-four  hours  and  to  completely 
remove  it  in  forty-eight  hours.  Stephan,  as  a  result  of 
these  tests,  finds  phenyform  to  be  as  effective  as  iodoform 
in  its  bactericidal  action.  Phenyform  is  much  cheaper  in 
use  than  is  iodoform. 

253.  The  Treatment  of  Pleurisies. 

Robin  {Jour,  des  Prat.,  January  5tli,  1907)  considers  that 
thoracocentesis  is  only  necessary  when :  (1)  The  amount  of 
the  effusion  or  its  seatplacestlielifeof  the  patient  in  danger ; 
that  is  to  say,  in  cases  of  left  pleural  effusion,  when  the 
heart  is  pushed  to  the  right  and  in  which  cases  sudden 
death  may  occur  unless  the  fluid  is  withdrawn.  In  right¬ 
sided  effusions,  aspiration  is  indicated  when  the  liver 
extends  below  the  costal  border.  (2)  When  the  reabsorption 
of  the  fluid  occurs  slowly.  The  author  considers  that  if  a 
suitable  aspirator  be  used  (such  as  Fernet’s)  one  may  with¬ 
draw  much  larger  quantities  of  fluid  than  is  usually 
advised,  and  without  any  risk.  During  the  acute  stage  the 
patient  should  be  on  a  milk  diet.  He  advises  calomel  in 
10  eg.  doses  every  hour  for  the  first  day,  four  doses  being 
taken.  This  will  produce  liquid  stools  without  causing 
diminished  diuresis.  On  the  next  day  he  prescribes  salicy¬ 
late  of  soda,  which  he  finds  cairns  the  dyspnoea  and  favours 
absorption  of  the  fluid.  This  he  prescribes  in  1  gram 
doses  morning  and  evening  for  six  or  eight  days.  Infusion 
of  jaborandi  may  be  given  to  vigorous  patients  in  whom 
there  is  no  displacement  of  the  heart,  but  to  the  debilitated 
or  to  those  in  whom  the  heart  is  displaced,  this  drug  should 
not  be  given.  Blistering  he  finds  useful  in  the  early  stages 
and  when  the  effusion  is  at  a  standstill.  If  there  be 
evening  fever  he  prescribes  a  cachet  containing  0.40  gram 
of  quinine  hydrochlorate  combined  with  0.30  gram  of 
pyramidon  every  evening.  For  the  pain  in  the  side,  wet 
cupping  or  subcutaneous  morphine  injections  maybe  used. 
To  increase  diuresis  he  orders  infusion  of  broom  with 
oxymel  of  squill,  acetate  of  potash,  and  azotate  of  potash. 
As  soon  as  the  false  membranes  have  formed  the  patient 
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may  get  up,  and  at  this  time  a  tonic  medicine  and  a  mix¬ 
ture  containing  arsenate  of  soda  and  potassium  iodide  may 
with  advantage  be  given.  The  author  is  also  in  favour  of 
the  application  of  the  cautery  to  the  skin  and  of  the  free 
use  of  the  tincture  of  iodine  externally  to  the  affected  side. 
In  the  period  of  convalescence  respiratory  gymnastics  are 
valuable,  as  is  also  massage  of  the  chest  muscles,  and 
residence  at  a  high  altitude  is  advisable  if  pleural  friction 
persists. 

254.  Benzosalin. 

Ciuffini  {Rif.  Med.,  December  8th,  1906)  gives  his  experi¬ 
ence  in  the  use  of  this  drug,  which  is  a  combination  of 
benzoic  and  salicylic  acid.  Chemically  it  is  a  methylie 
ether  of  benzoyl  salicic  acid,  and  presents  itself  under  the 
form  of  white  needle-like  crystals,  slightly  aromatic  and 
almost  tasteless ;  slightly  soluble  in  alcohol  and  ether, 
and  more  soluble  in  chloroform  ;  almost  insoluble  in  cold 
water.  It  is  used  medicinally  in  tabloid  form,  and  tlw 
dose  is  5  to  15  gr.  It  is  not  decomposed  in  the  stomach, 
hence  is  much  less  likely  to  cause  gastric  irritation  than 
the  ordinary  salicylic  preparations ;  in  the  intestine  it 
splits  up  into  benzoic  and  salicylic  acid.  It  may  be 
used  externally  as  a  20  per  cent,  ointment,  and  generally 
for  all  the  cases  where  the  salicylates  would  be  presented. 
It  induces  diuresis  and  diaphoresis,  reduces  temperature 
(if  raised)  and  blood  pressure.  From  a  comparatively  small 
number  of  cases  the  author  feels  justified  in  confidently 
recommending  the  use  of  benzosalin  in  those  cases  where 
the  salicylates  would  be  used  but  were  contraindicated 
owing  to  some  intolerance — in  other  words,  as  a  sub¬ 
stitute  for  the  salicylates  where  these  cause  unpleasant 
symptoms.  _ _ 


PATHOLOGY. 


255.  Biological  Action  of  tlie  Boentgen  anti 
Becquerel  Rays. 

Lossen  {Wien.  Klin.,  February- April,  1907)  has  collected 
the  results  of  recent  researches  on  the  physiological  action 
of  these  rays  on  the  various  tissues  and  organs  of  the  body. 
Great  differences  in  the  susceptibility  of  different  cells 
have  been  observed,  and  hence  the  rays  have  been  spoken 
of  as  exercising  a  selective  action  upon  certain  tissues— 1 
for  example,  new  growths.  The  highest  degree  of  suscep¬ 
tibility  is  found  in  the  haematogenous  wandering  cells, 
particularly  the  lymphocytes  ;  both  in  the  circulating  blood1 
and  in  the  blood-forming  organs  they  are  more  liable  than 
any  other  type  of  cell  to  be  injuriously  affected,  and  even 
such  difficultly  penetrable  substances  as  the  compact  layer 
of  the  hollow  bones  permit  the  entrance  of  a  sufficient 
amount  of  the  rays  to  destroy  these  cells.  Amongst 
epithelial  cells  those  of  the  testis  and  ovary  are  exception! 
ally  susceptible,  and  so  also  are  the  cells  of  carcinomata- 
though  the  susceptibility  of  these  may  be  equalled  or  even 
surpassed  by  that  of  malignant  tumours  belonging  to  the 
.  connective  tissue  order.  Other  cells,  too,  derived  from  the 
mesenchymaare  readily  damaged,  notably  those  forming  the 
endothelial  lining  of  blood  vessels.  In  the  epidermis  it  if 
particularly  the  deeper  layers  which  suffer  most.  On  the 
question  as  to  the  reason  why  some  cells  suffer  more  thai 
others,  the  author  is  of  opinion  that  the  important  factors 
are  the  age  of  the  cells  and  their  capacity  for  reproduction 
those  cells  being  most  destructible  which  are  young 
labile,  and  undergoing  active  metabolism,  or  rapu 
multiplication. 

256  Antoinocu-lation  of  Carcinomatous  Tissue. 

Senn  {Journ.  of  the  Amer.  Med.  Association,  April  28th,  190® 
states  that  on  May  4th,  1901,  he  inoculated  himself  wit! 
carcinomatous  tissue  immediately  after  he  had  compietet 
a  radical  operation  for  advanced  carcinoma  of  the  lowe 
lip,  involving  the  submental  and  submaxillary  glands 
The  excised  glands  were  immersed  in  warm  saline  solution 
and  from  one  of  them  a  fragment,  the  size  of  a  split  pea 
was  used  for  implantation,  a  small  incision  was  madeabou* 
the  middle  of  the  forearm,  over  the  supinator  muscle? 
under  strict  aseptic  precautions.  One  of  the  margins  0 
the  skin  wound  was  undermined  sufficiently  to  make 
pocket  large  enough  to  receive  the  graft,  and  thewoum 
was  then  closed  with  a  horsehair  suture  and  iodoforn 
collodium.  In  the  course  of  a  week  a  subcutaneous  nodule 
the  size  of  a  pea,  made  its  appearance;  after  remainin' 
stationary  for  two  weeks  it  gradually  disappeared.  At  t 
present  time  a  faint  scar  remains,  indicating  the  site 
the  incision.  The  author  considers  that  this,  as  we 
as  a  few  similar  experiments  made  by  Alibert,  ano 
strong,  if  not  convincing,  proof  of  the  non-parasitic  nat 
of  carcinoma. 
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MEDICINE. 

157.  lumbar  Puncture  and  Cyto-diagjiosis, 

nttn’katj  {Jour.  Med.  de  Brux .,  March  14th,  1907)  records 
j  it  lumbar  puncture,  for  the  purpose  of  collecting  cerebro- 
nal  fluid,  was  first  practised  by  Quincke.  As  a  thera- 
}  itic  means  it  has  not  come  up  to  expectations  ;  but  it  is 
■  st  useful  for  diagnostic  purposes.  The  puncture  can  be 
de  either  between  the  fourth  and  fifth  lumbar  vertebrae 
setween  the  fifth  lumbar  and  the  first  sacral  vertebrae. 

!  the  latter  position  there  is  lees  chance  of  injury  to  the 

•  ves  of  the  cauda  equina.  The  patient  should  if  cir- 
sartances -allow,  be  seated,  with  the  vertebral  column 
i  ed,  and  the  lumbar  vertebrae  separated  to  the  greatest 
)  sible  extent.  Lumbar  puncture  must  only  be  per- 
‘  n<?d  ?n  a  Patient  who  is  in  bed  ;  and  the  patient  must 
1  tain  in  bed  for  at  least  some  hours  after  the  operation. 

)  erwise  vomiting,  headache,  convulsions,  or  vertigo  may 
1  ervene.  Lumbar  puncture  is  chiefly  of  use  in  diagnos- 
1  the  nervous,  manifestations  of  syphilis.  Babinsky 
>  eyes  that  the  Argyll-Robertson  sign  is  diagnostic  of 
1  Inns  ;  but  it  is  safer  to  do  a  lumbar  puncture  in  order 
c  substantiate  the  diagnosis.  Lymphocytosis  of  the 
i  bro-spmal  fluid  is,  according  to  the  author,  absolutely 
jnostic  of  syphilis.  He  quotes  some  cases.  A  patient 
<  plained  of  gastric  pains,  difficulty  in  deglutition,  and 
■oral  weakness.  He  had  syphilis  some  years  previously 
«  had  not  been  under  treatment.  He  has  Argyll- 
.  ertson  pupils,  and  mucous  tubercles,  and  is  &put 
1  specific  treatment.  The  patient  had  previously 
jergone  a  lumbar  puncture  at  a  consultation,  and  had 
1  ired  much  pain  in  consequence.  The  second  case  is 
t  of  a  man  aged  40,  who  has  severe  headache,  buzzing 
1  le  ears,  pains  in  the  calf,  and  numbness  of  the  fingers. 

I  patellar  and  Achilles  reflexes  are  normal.  Lumbar 
1  cture  is  performed,  and  the  cerebeo-spinal  fluid  spurts 
c  under  great  pressure.  There  is  lymphocytosis  of  the 
u.  He  is  put  on  specific  treatment,  and  liis  symptoms 
ippear.  Another  ease,  reported  by  Leimiere,  is  that  of 
r>ld  syphilitic  patient,  whose  only  symptom  is  the 
i  fll-Robertson  sign.  Lumbar  puncture  reveals  a 
’  phocytosis.  Mercurial  treatment  is  adopted,  and  the 
a  ant  is  cured.  It  is  probable  that  many  cases  of 
ndis  have  cerebro-spinal  lymphocytosis,  and  go  no 
1  ler ;  but  our  knowledge  of  what  may  happen  in  this 
mse  leads  us  to  adopt  a  mercurial  treatment,  which 
)  erts  a  probability  into  a  quasi-certainty.  A  fourth 
1  was  a  man  whoffiad  loss  of  memory,  altered  character 
n  now  and  then  difficulty  of  speech.  Lumbar  puncture 
s  led  the  diagnosis,  by  revealing  lymphocytosis  of  the 
;i  iro-spinal  fluid.  A  fifth  case  confessed  to  having  had 
c  mere  fifteen  years  ago.  This  was  followed  by  diplopia 
1  ptosis.  The  patellar  reflex  was  exaggerated.  But  in 
1:  case  there  was  no  lymphocytosis.  So,  the  author  con- 
t!3s,  that  while  cerebro-spinal  lymphocytosis  clinches  a 
i  iosis  of  syphilis,  its  absence  does  not  necessarily  prove 
k  absence  of  syphilis.  In  tuberculous  meningitis  the 
'nro-spinal  fluid  contains  many  lymphocytes  and  a  few 
•nuclear  leucocytes,  while  one  finds  almost  exclu- 
v7  polynuclear  leucocytes  in  cases  of  pneumococcal 
e  ngococcal,  and  streptococcal  meningitis. 

81.  Chloroform  and  latent  Cirrhosis  of  the  livor, 

•  'oa  (Gazz.  Med.  ItaL,  January  31st,  1907)  considers 
ache  condition  of  the  liver  is  not  usually  sufficiently 
v  tigated  before  the  administration  of  chloroform.  The 
t  tted  importance  of  the  action  of  the  liver  in  the  accu- 
ution  and  destruction  of  poisons  in  the  system,  its 
f  aty  for  arresting  metals  and  alkaloids,  and  its  sensi- 
1  alcohol  and  other  poisons,  all  suggest  the  likelihood 
a  fie  organ  maybe  specially  vulnerable  to  chloroform. 

ias  observed  numerous  cases  in  which  patients  either 
sUctly  alcoholic  or  at  least  self-indulgent  in  the  matter 
c  nk,  have  died  a  few  days  after  operation  with  sym- 
>i  of  hepatic  insufficiency.  These  cases  present  a 
a  rm  and  typical  clinical  picture.  Out  of  four  such  cases 
tly  met  with  he  has  been  able  to  make  a  post-mortem 
a  ination  in  two,  and  in  each  has  found  early  cirrhosis  of 
-  ver  giving  no  symptoms  during  life.  Even  in  the 
c|  3t  case  of  cirrhosis  the  cells  are  affected  and  it  is 
fionable  whether  cell  degeneration  does  not  precede 
“  taSe  of  connective  tissue  production.  The  first 


patient  was  a  carpenter,  aged  45,  a  considerable  drinker 
jut  never  ill  until  a  few  months  before  admission  to  hos¬ 
pital,  when  he  began  to  suffer  from  digestive  disturbances 
i  ie  was  operated  on  for  double  inguinal  hernia  under  chloro¬ 
form.  The  next  day  he  suffered  from  slight  jaundice,  and 
tins  went  on  increasing  from  day  to  day.  A  fortnight  lator 
he  was  transferred  to  the  medical  side  of  the  hospital.  The 
heart  and  ungs  were  normal,  the  liver  much  enlarged, 
haid  and  knobby,  the  spleen  just  palpable  during  in¬ 
spiration.  There  was  some  oedema  01  the  malleoli,  slight 
1  elmum,  somnolency,  and  his  symptoms  rapidly  got 
worse  and  he  became  unconscious  and  died  comatose. 
Ihe  urine  was  acid,  with  slight  traces  of  albumen.  The 
liver  became  smaller  during  the  last  few  days  of  life. 

eJwi  •  eR1  e5amination  showed  early  cirrhosis,  a  small- 
celled  infiltration  round  the  interlobular  branches  of  the 
R.  pillar  connective  tissue  surrounding  and 

fhTi  ing  h?pTtie  lobules>  and  grave  alterations  in 
the  hepatic  cells  of  almost  all  the  lobules.  The  cells  were 
disordered  and  many  of  them  had  disappeared  ;  the  proto- 
plasm  was  vacuolated  and  granular ;  the  nuclei  stained 
badly  Having  regard  to  the  history  and  the  absence  of 
symptoms  before  operation,  Foil  contends  that  the  cellular 
changes  and  perhaps  a  part  of  the  small-celled  infiltration 

thmi  chloroform  administered  three  weeks 
before  death.  The  second  patient  was  a  man  of  53  who 
was  put  under  chloroform  for  operation  on  a  hernia.  He 
remained  well  until  three  nights  after  the  operation,  when 
lie  became  much  agitated,  with  hurried  respiration  but  no 
™r-  -i the.  Pining  fie  was  jaundiced  and  comatose, 
with  pupils  widely  dilated,  hepatic  area  reduced,  spleen 
palpable  on  inspiration,  subcutaneous  venous  circle 
evident  no  ascites.  There  was  a  trace  of  albuminuria. 
The  patient  died  on  the  fourth  day  after  the  operation 
The  microscopical  examination  of  a  piece  of  the  liver  save 
RRU+U  results  to  those  obtained  in  the  last  case,  except 
that  there  was  a  lai'ger  deposition  of  connective  tissue 
evidently  of  somewhat  longer  standing,  while  the  hepatic 
cells  were  not  so  much  changed.  Possibly  the  more 
advanced  cirrhosis  led  to  more  speedy  death  without 
sufficient  time  for  destruction  of  the  hepatic  cells. 


259. 


Itching  without  Skin  lesion. 


Mitchell  and  Allen  (Amer.  Journ.  of  Med.  Sci.,  March, 
1907)  record  a  case  of  universal  itching  of  the  skin  without 
any  skin  lesion,  which  symptom,  together  with  all  the 
haemic  and  urinary  changes,  were  accounted  for  by  a  dis¬ 
tinctive  erythrocytolysis  set  up  by  twenty -five  years’ 
chronic  malarial  poisoning.  The  patient,  a  man  aged  50 
had  resided  for  twenty-six  years  in  a  malarial  district  for 
eight  years  of  which  time  he  had  suffered  from  ill-defined 
attacks  of  malarial  origin,  and  these  were  eventually  fol¬ 
lowed  by  a  mild  form  of  Raynaud’s  disease.  About  five 
years  ago  he  first  suffered  from  an  attack  of  indigestion 
with  severe  epigastric  pain,  accompanied  by  intolerable 
itching  of  the  whole  body.  No  lesion  or  discoloration  of 
the  skin  was  ever  present.  Lavage  for  the  digestive 
trouble  temporarily  relieved  the  itching,  but  this  recurred 
again  more  intensely  without  any  of  the  digestive  sym¬ 
ptoms.  Loss  of  sleep  and  nervous  breakdown  followed 
the  itching  relapsing  from  time  to  time  after  short  periods 
of  improvement.  Urobilin  was  present  in  the  urine  and 
all  evidence  from  analysis  pointed  to  its  derivation  directly 
from  haemoglobin  rather  than  through  bilirubin.  Avery 
pronounced  degeneration  of  the  red  cells  existed,  and  the 
eosinophile  count  was  nearly  10  percent,  above  the  normal. 
It  was  concluded  that  the  itching  was  caused  by  the 
urobilin  originating  in  the  breaking  down  of  the  red  blood 
cells.  Local  measures  gave  no  relief,  but  partial  success 
followed  treatment  directed  towards  the  improvement  of 
the  blood-making  functions,  together  with  hot-air  baths 
and  stimulating  douches,  and  a  lengthy  course  of  iodides 
mercury,  and  arsenic. 


SURGERY. 


260. 


The  Mechanism  of  faecal  Hernias. 


Cavaillon  and  Leriche  {Sem.  Med.,  March  20th,  1907) 
treat  of  this  subject  in  an  article  in  which  they  point  out 
that  at  the  bottom  of  all  descriptions  of  hernias  of  the 
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caecum  there  is  a  strange  error.  Two  mechanisms  are 
admitted :  sliding  and  pulling.  Three  great  anatomical 
types  are  described :  (1)  With  complete  sac,  (2)  with  in¬ 
complete  sac,  (3)  without  a  sac.  To  explain  these  different 
varieties,  all  start  alike  with  an  anatomical  description. 
‘‘The  caecum  is  entirely  surrounded  by  peritoneum,  it  is 
free  in  the  iliac  fossa  ;  the  hand  can  encircle  it.  It  is  only 
attached  to  the  abdominal  wall  by  the  mesentery  of  the 
ascending  colon,  and  the  termination  of  the  mesentery 
proper.”  “Sometimes  the  caecum  has  a  short  meso- 
caecum.  This  is  only  the  continuation  of  the  mesentery 
of  the  ascending  colon.  The  caecum  is  not  free,  and  can¬ 
not  be  encircled  by  the  hand.”  “Very  rarely  the  caecum 
has  its  postero-external  surface  directly  in  contact  with  the 
cellular  tissue  of  the  iliac  fossa.”  This  being  so,  in  order 
to  get  into  a  hernial  passage,  the  caecum,  by  slipping, 
would  descend  with  its  serous  covering ;  there  would  be 
transposition  into  the  inguinal  region  of  the  contents  of 
the  iliac  fossa;  the  three  recognized  dispositions  of  the 
hernial  sac  would  correspond  to  the  three  anatomical  dis¬ 
positions  of  the  caecal  peritoneum ;  the  free  caecum 
without  a  mesentery  would  give  the  hernia  with  complete 
sac  ;  the  caecum  with  a  mesentery  the  hernia  with  incom¬ 
plete  sac  ;  the  retroperitoneal  caecum  the  hernia  without  a 
sac.  This  latter  type  could  occur  in  another  manner :  if 
the  sliding  commences  with  the  colon,  that  organ  will  bring 
in  its  train  the  caecum.  Pulled  by  its  upper  extremity,  the 
caecum,  in  order  to  follow,  will  fall  head  first,  the  body 
resting  in  the  air  above  the  hernial  passage.  In  other 
cases,  owing  to  prolonged  distension,  the  caecal  ligaments 
stretch,  give  way,  and  allow  the  caecum  to  be  acted  on  by 
the  unrestricted  action  of  its  inferior  attachment.  Briefly, 
the  intestine  rids  itself  of  its  peritoneal  covering  and 
slides  into  the  cellular  subperitoneal  tissue.  But  in 
reality  this  cannot  occur.  For  the  peritoneal  coat  is 
that  which  carries  the  vessels  of  supply  of  the  gut,  and 
in  consequence  the  gut,  stripped  of  its  peritoneum,  cannot 
live.  And  if  the  caecum  could  be  freed  from  its  serous 
coat,  it  could  not  make  its  way  beneath  the  peritoneum 
towards  the  inguinal  canal.  It  would  have  to  follow  a 
course  embryologically  mapped  out  for  it.  The  caecum  is 
never  in  the  subperitoneal  tissue,  beneath  a  peritoneal 
layer  which  fixes  it  to  the  iliac  wall.  So  the  caecum, 
originally  an  intraperitoneal  organ,  remains  so  in  the 
adult,  whatever  may  be  the  appearance  of  its  peritoneal 
covering.  The  operator  cannot  reach  the  caecum  without 
traversing  the  two  layers,  the  parietal  and  visceral  peri¬ 
toneum,  embryologically  fused,  which  always  cover  the 
muscular  coat.  Anatomically  speaking,  the  hernia  which 
appears  to  have  an  incomplete  sac  always  has  an  entire 
peritoneal  covering.  And  neither  can  a  caecal  hernia  occur 
without  a  sac,  for  an  intraperitoneal  organ  cannot  reach  a 
hernial  passage  without  pushing  before  it  a  complete  sac  ; 
only  a  subperitoneal  organ,  such  as  the  bladder  or  the 
uterus,  can  do  that.  When  surgeons  speak  of  a  caecal 
hernia  without  a  sac  they  are  right  from  an  operative 
point  of  view,  but  pathologically  wrong.  When  a  caecum 
floats  at  the  end  of  a  mesentery,  it  can  be  carried  into  a 
hernial  passage.  The  sac  will  be  found  to  consist  of 
visceral  and  parietal  peritoneal  layers  separated.  The 
fixed  caecum,  having  descended  into  a  hernia,  will  give 
the  impression  that  it  has  an  incomplete  sac.  This  term 
“incomplete  sac”  should,  pathogenically  speaking,  be 
dismissed  from  the  terminology.  On  the  other  hand,  the 
operator  must  never  lose  sight  of  the  danger  of  suddenly 
coming  upon  the  intestine  at  the  point  of  attachment  of 
the  layers,  and  the  necessity  of  preserving  intact  the 
natural  adherence. 

261.  Dietetic  Treatment  of  Pancreatic  Fistnla. 

Heineke  ( Zentralbl .  fur  Chir.,  No.  10,  1907)  points  out 
that  a  persistent  fistula  resulting  from  an  operation  for 
pancreatic  cyst  or  from  a  rupture  of  the  organ  is  generally 
recognized  as  a  very  troublesome  complication.  The 
patient  is  afflicted  by  the  macerating  action  of  the  pan¬ 
creatic  secretion  on  the  skin,  and  the  fistulous  opening 
often  persists  for  a  very  long  time.  Maceration  may  be 
controlled,  and  in  some  cases  permanent  closure  of  the 
fistula  may  be  effected  by  frequent  artificial  removal  of  the 
secretion,  but  in  spite  of  such  treatment  complete  closure 
of  the  fistula  is  long  delayed.  Recent  investigations  made 
by  Wohlgemuth  on  a  patient  suffering  from  fistula  after 
rupture  of  the  pancreas,  indicate,  it  is  stated,  the  best 
means  of  dealing  with  this  serious  lesion.  This  observer 
found  that  the  amount  of  the  fluid  discharged  from  the 
pancreas  depended  on  the  composition  of  the  food  taken 
by  the  patient.  With  a  fatty  diet  the  secretion  was  very 
scanty,  with  an  albuminous  diet  it  increased,  and  on 
the  addition  of  hydrocarbons  became  very  abundant. 
Further,  the  secretion  was  increased  by  acids  and  dimin- 
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ished  by  alkalies.  At  Wohlgemuth’s  suggestion  th* 
patient  was  put  on  a  diabetic  diet,  with  bicarbonate  of  sod; 
in  small  and  frequently-administered  doses,  which  treat 
ment  was  speedily  followed  by  complete  recovery.  Heineki 
strongly  recommends  this  method,  as  he  also  has  recentb 
applied  the  same  with  very  speedy  and  completely  effectua 
results  in  a  case  in  which  the  fistula  had  persisted  fo 
several  weeks,  and  discharged  a  large  quantity  of  pancreati 
fluid. 

262.  Enlarged  Prostate. 

Li  Virghi  ( Qazz .  dfgli  Osp>zd.,  January  6th,  1907)  believe 
that  enlarged  prostate  is  the  final  result  of  chronl 
prostatitis,  which  is  due  to  a  prolonged  slight  toxinfectioi 
by  the  Bacillus  coli.  The  enlargement  of  the  prostate  i 
simply  the  last  stage  of  a  chronic  prostatitis,  so  that  th. 
subjects  of  a  chronic  prostatitis  may  consider  themselve 
doomed  to  suffer  from  enlarged  prostate  in  later  times 
In  the  author’s  view  every  prostatitis  is  of  neurotic  origin 
an  aseptic  prostatitis  does  not  exist.  As  a  result  of  thi 
slow  toxinfection  a  slow  process  of  sclerosis  of  the  mus 
cular  tissue  is  set  up,  which  extends  from  the  prostat 
to  the  circular  fibres  at  the  neck  of  the  bladder.  It  i 
this  sclerotic  process  which  causes  the  functional  dis 
turbances  of  micturition  and  retention.  In  the  earl; 
stages  of  the  prostatitis,  the  author  says,  cases  can  b 
cured  by  massage  of  the  prostate  and  adjacent  parts  pe 
rectum.  Catheterism  induces  a  mild  form  of  massage 
but  the  only  effectual  massage  must  be  per  rectum. 

263.  Climatic  Bnlbo?. 

P.  Gr.  Woolley  ( Archiv  fur  Schiffs  und  Trap.  Hyp. 
Bd.  xi,  Heft  2)  reports  on  two  cases  of  climatic  bubo 
occurring  in  the  Philippine  Islands.  The  clinical  history 
the  histological  changes,  the  results  of  culture  experiment 
and  of  animal  experiments  were  similar  in  the  two  cases 
In  the  clinical  examination  no  evidence  was  given  d 
malaria,  syphilis,  or  gonorrhoea,  nor  was  there  any  visibl 
lesion  on  the  lower  extremity  drained  by  the  glands.  Th 
bacteriologist  reported  that  stained  smears  made  from  th 
fresh  glands  showed  nothing  resembling  bacteria,  protozoa 
yeasts,  or  moulds  ;  no  growth  took  place  when  culture 
were  made  on  I  agar  slants,  and  kept  under  aerobi 
conditions  for  two  weeks.  An  emulsion  was  made  fron 
one  of  the  softened  glands  and  injected  subcutaneous! 
into  a  guinea-pig.  Two  months  later  the  animal  wa 
killed,  and  nothing  abnormal  was  noted  at  the  autopsy 
The  glands  themselves  were  enlarged  and  in  most  case 
firm.  Upon  section  they  were  seen  to  be  pale  and  lookin 
as  if  they  were  more  or  less  simply  hyperplastic.  Some  c 
them  showed  areas  of  necrosis,  with  little  tendency  t 
softening,  but  rather  to  caseation.  Some  had  undergon 
softening,  and  these  showed  no  bacteria  and  no  protozoa 
intracellular  or  extracellular  bodies.  The  chief  change  i 
the  tissue  of  the  affected  glands  was  an  endothelial  hypei 
plasia  with  areas  of  fibrino-purulent  exudation  and  coagu 
lation  necrosis.  These  latter  areas  contained,  in  additio 
to  polymorphonuclear  leucocytes  and  fibrin,  a  considei 
able  number  of  macrophages.  Within  these  cells  wer 
remnants  of  ingested  cellular  material,  much  of  it  in  th 
shape  of  round  bodies  of  sizes  varying  from  0.5  to  1. 
microns,  which  stained  intensely  with  magenta.  Thes 
bodies  were  only  found  in  necrobiotic  areas.  The  author 
after  careful  consideration,  decided  that  the  intracellula 
bodies  did  not  show  constant  enough  characteristics  in  th 
various  cells  to  be  considered  organisms,  and  that  the 
were  partially  degenerated  cellular  material ;  certainl 
they  had  no  constant  likeness  to  the  bodies  of  Leishmar 
A  brief  review  of  the  different  theories  of  causation  of  th 
disease  is  made  in  the  article.  The  two  cases  describe 
add  to  the  evidence  against  an  immediate  microbic  origir 
and  do  not  in  any  respect  justify  the  pestis  mine 
hypothesis. 


OBSTETRICS. 


264.  When  lo  Get  lip  after  Delivery. 

Pierra  ( Prov .  M6d.,  March,  1907)  discusses  the  impo; 
tant  subject  of  how  many  days  after  her  confinement 
woman  may  begin  to  get  up.  Most  of  the  authorities  hav 
advised  that  the  rest  in  bed  be  as  prolonged  as  possibh 
giving  as  a  reason  that  the  involution  of  the  uterus  is  n( 
complete  until  eighteen  or  twenty  days  after  delivery.  1 
the  leisured  class  it  is  not  unusual  to  find  that  twenty-nv 
to  thirty  days  is  the  period  prescribed.  It  is,  however 
conclusively  shown  that  involution  is  complete  by  tr. 
fourteenth  day  after  the  confinement  at  the  very  lates 
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ichevin  has  pointed  out  the  disadvantages  of  prolonging 
ie  dorsa  decubitus ;  it  favours  congestion  and  blood  stasis 
I  tlie  Pelvis,  and  a  large  uterus  which  is  weighty  and  of 
Inch  the  ligaments  are  relaxed,  may  undergo  a  more  or  less 
rious  retrodeviation,  also  it  exposes  the  patient  to  the 
convenience  of  subinvolution.  The  dorsal  position  will 
duce  a  hypostatic  congestion  of  the  uterus,  especially  if  it 
>  retroflexed,  which  is  analogous  to  the  hypostasis  of  the 
umonary  parenchyma,  and  which  may  be  termed  uterine 
qjostatic  oedema.  Women  of  the  more  leisured  class 
Her  specially  from  neuro-arthritic  affections  and  the  ten- 
ncy  to  congestion  is  met  with  only  too  frequently  It  is 
■ssible  to  exaggerate  the  length  of  time  in  bed  necessarv 
ter  parturition,  and  unless  contraindicated  it  is  the 
thors  custom  to  allow  patients  to  get  up  towards  the 
d  of  the  second  week  with  beneficial  results. 


265. 


Diagnosis  of  Early  Pregnancy. 


'UXS  J.  Ladxnski  {Med.  Record ,  April  13th,  1907)  holds 
it  it  is  always  possible  to  make  a  positive  diagnosis  of 
?gnancy  as  early  as  the  fifth  or  sixth  week  when  intra- 
?nne.  The  diagnosis  is  made  by  a  single  sign.  This 
^.e.,aPPea5an,ce  of  a  spot  of  a  peculiar  softness  and 
1  sticky  just  above  the  junction  of  the  body  and  cervix 
the  anterior  wall  of  the  uterus,  in  the  fifth  or  six  week 
ien  the  uterus  is  retroverted  or  retroflexed  it  appears  in 
1  ?  posterior  wall,  and  at  the  sixth  or  seventh  week  of 
1  ‘gnancy.  In  incomplete  abortion  or  subinvolution  this 
f  a  of  softening  appears,  but  is  much  more  doughy  and 
1  s  elastic.  With  a  hard  fibroid  in  the  upper  portion  of 
t  ■  uterus  there  is  a  similar  spot,  but  the  softness  is  only 
ritive.  With  a  soft  myoma  in  the  front  of  the  uterus 
t:  feeling  is  exactly  that  of  pregnancy.  The  sign  must 
*•  sought  by  bimanual  palpation.  Absence  of  this  sign 
a  olutely  excludes  uterine  pregnancy.  The  sign  aids  in 
c  a  positive  diagnosis  of  extrauterine  pregnancy  by 
l  ludmg  uterine  pregnancy.  It  is  in  all  probability  due 
t  extreme^  vascularity  of  the  uterine  wall  at  the  point 
n  ire  it  is  felt.  ^ 
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56. 


Vaginal  Cyst. 


Beule  {Journ.  Med.  de  Rru.v.,  March  21st,  1907)  de- 
"  bes  a  case  of  vaginal  cyst  on  which  he  operated  suc- 
!( fully  The  patient  was  a  healthy  peasant,  aged  40. 
r  Tied  for  about  three  years,  and  the  mother  of  one  child. 

history  was  uneventful  until  about  the  age  of  34* 
F  nLon 1lffcinS  a  heavy  weight  one  day,  she  experienced 
.  laden,  tearing  pain  in  the  lower  part  of  the  abdomen 
i<  iy  turning  her  faint,  and  obliging  her  to  take  to  bed! 
^ral  days  of  retention  of  urine,  necessitating  the  use  of 
l  catheter,  followed,  but  in  three  weeks  she  was  again  up 
1  about  her  usual  employments.  Menstrual  troubles 
n  ent  already  to  a  small  extent,  became  more  accentuated 
1  r,phis,  with  some  dysuria  and  retention  of  urine  and 
0 itipation.  A  tumour  appeared  at  the  vulva  a  few 
i  ths  after  marriage  disappearing  in  the  horizontal 
c  hon  ;  but  at  the  end  of  the  fourth  month  of  pregnancy 
:  sapp eared  altogether  until  after  delivery.  Then  how- 
v.  the  swelling  recurred  and  gradually  increased ;  but 
n  time,  instead  of  being  soft  and  easily  replaced  inside 
i  ^gina,  it  was  hard,  elastic,  and  absolutely  irreducible 
\  :n  lfc  came  under  the  notice  of  the  surgeon  it  filled  the 
de  vaginal  cavity,  being  about  the  size  of  an  adult  fist 
i  a  very  broad  pedicle,  inserted  into  the  anterior 
1  nor  cul-de-sac.  Per  rectum,  it  was  felt  projecting  into 
i'  rectal  ampulla,  and  rising  higher  than  the  fundus 
i',  which  was  retroverted.  The  withdrawal  by  syringe 
‘  atron- coloured  fluid  proved  it  to  be  a  cyst,  aiid  opera- 
was  agreed  upon.  The  tumour  was  adherent  to  the 
J  irior  wali  of  the  bladder  in  front,  and  behind  it  was  so 
a  lately  in  relation  with  the  peritoneum  that  a  lacera- 
0 occurred  during  separation  of  the  adhesions,  and  a 
<  01  the  sigmoid  flexure  prolapsed  into  the  wound.  It 
a  returned,  and  the  operation  satisfactorily  completed, 
‘resulting  urinary  disturbances  gradually  passing  off 
|J rase  had  been  brought  to  De  Beule  as  one  of  uterine 
J*  ous,  and,  after  ascertaining  its  cystic  nature,  the  next 
c  em  was  to  determine  its  origin.  A  Wolffian  and  an 
nyonic  starling-point  seemed  both  to  be  contra¬ 
cted,  as  also  the  occlusion  of  separate  glands.  From 
^ustory  of  the  ease  and  the  anatomical  relation  of  the 
1 '  Beule  inclines  to  the  view  that  the  strain  at  the 
i  34  produced  a  vaginal  hernia,  with  all  its  cliarac- 
disappearing  when  the  pregnant  uterus  began  to 
ut  of  the  pelvis.  The  second  tumour  he  regards  as  a 
>cele  developed  in  the  empty  hernial  sac,  its  charac- 
iC8  being  analogous  to  those  of  a  hydrocele  of  the 


testicle  and  a  cyst  of  the  cord.  De  Beule  represents  him¬ 
self  as  being  the  first  who  has  ever  suggested  this  hypothesis 
m  a  case  of  such  great  rarity.  «ypotnesi& 
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THERAPEUTICS. 

Beruinthcrapy  of  Dysentery, 


Shiga,  the  discoverer  of  the  dysentery  bacillus,  was  the 
first  to  apply  serotherapeutics  to  this  disease.  His  results 
affecting  some  298  patients,  are  not  quite  reliable,  as  he 
treated  the  majority  with  the  usual  medicaments  as  well, 
11Sa  believed  that  the  serum  exercised  a  beneficial  action 
on  the  course  of  the  disease,  that  the  number  of  stools  was 
lapidly  diminished,  that  the  blood  and  mucus  soon  dis¬ 
appeared  from  the  stools,  and  that  the  duration  of  the 
disease  was  shortened  from  forty  days  to  twenty-five.  Ivruse 
also  believed  that  he  could  influence  the  course  of  the 
disease  for  the  better.  Rosenthal  was  able  to  show  still 
better  results  with  his  serum  and  especially  claimed  to  be 
a  e  to  reduce  the  mortality  by  one-half.  Ivorentschewsky 
used  Rosenthal  s  serum,  and  employed  much  larger  doses, 
with  which  he  obtained  very  satisfactory  results.  Other 
authors  have  also  been  able  to  satisfy  themselves  of  the 
value  of  the  various  dysenteric  serums.  Lastly,  Vaillard 

ai1i-r)0pi'e5i,lntro<^uce^  a  new  serum  and  described  the- 
utility  of  the  same  at  the  Lisbon  International  Medical 
Congress  T.  Skschivan  and  W.  Stefansky  {Berl.  Min . 
RocA,  February  11th,  1907),  reporting  from  Odessa 
describe  their  observations  and  investigations  on  this 
subject.  I  he  serum  was  obtained  from  a  horse  which  had 
been  immunized  for  one  year  with  dysentery  toxin,  obtained 
by  filtration  from  3-weeks  old  cultures  of  Shiga’s  bacillus 
The  serum  proved  to  be  purely  antitoxic.  The  patients 
treated  with  this  serum  varied  in  age  from  19  to  46  years 
save  one  child  of  8  years.  The  remedy  was  applied  during 
the  acute  stages,  usually  between  the  second  and  tenth 
days  of  illness.  In  one  case  the  injection  was 
carried  out  on  the  twenty-first  day.  All  the  cases 
were  typical  dysentery  cases,  and  all  doubtful  illnesses 
were  excluded.  In  a  certain  number  the  bacillus 
was  found  in  the  stools.  The  patients  were  first  watched 
in  hospital  without  any  special  treatment,  in  order  to- 
determine  what  influence  rest,  dieting,  etc.,  had  on  the 
course  of  illness.  Light  of  the  patients  were  suffering  from 
moderately  severe  dysentery,  and  seven  from  a  severe  form. 
Lxtremely  severe  cases  did  not  occur.  Ko  other  treatment 
was  employed  save  in  one  case,  in  which  an  enema  of  water 
was  given.  The  serum  was  injected  subcutaneously  in  the 
chest  or  abdomen  in  doses  varying  from  20  to  40  c  cm.  for 
the  moderately  bad  forms,  and  from  50  or  60  to  100  c.cm  for 
the  severe  cases.  The  authors  give  a  few  clinical  histories 
to  exemplify  the  effect  of  the  treatment.  They  regard  the 
serum  as  a  specific  one,  of  equal  potency  to  that  of  diph- 
theria.  After  two  or  three  days  the  clinical  symptoms 
give  way.  The  pain  and  tenesmus  rapidly  diminish 
the  fevei  falls  almost  critically,  and  the  blood  disappears 
almost  concomitantly  from  the  stools.  After  from  three  to 
four  days  the  characters  of  the  motions  change.  At  first 
diarrhoeic,  they  become  semi-solid  and  then  formed. 
Sleeplessness  and  loss  of  appetite  soon  disappear.  The 
only  side-effects  of  the  serum  seen  consisted  of  erythema, 
urticaria,  and  pains  in  the  limbs  in  four  cases,  in  two  of 
whom  fever  was  also  noted.  It  is  claimed  that  in  spite  of 
the  small  number  of  case3  the  antitoxic  serum  acted 
extremely  well. 


268. 


Novaspirin. 


Aspirin  has  gained  for  itself  a  world-wide  reputation,  and 
is  regarded  as  a  harmless  medicament.  K.  Witthauer 
{Berl.  Min.  Woch.,  January  27th,  1907)  finds,  however,  that 
some  people  cannot  tolerate  it  on  account  of  its  deleterious 
action  on  the  stomach.  Bayer  and  Co.,  of  Elberfeld,  have 
attempted  to  overcome  this  disadvantage,  and  have  intro¬ 
duced  a  new  preparation  which  they  call  “novaspirin  ” 
This  preparation  is  the  di-salicylate  ester  of  methylene 
citric  acid.  It  contains  62  per  cent,  of  salicylic  acid,  and  is 
a  white  crystalline  powder  possessing  a  slightly  acid  taste 
but  no  smell.  Its  melting  point  lies  between  150°  and 
152°  C.  It  is  practically  insoluble  in  water.  In  order  to 
test  its  action  on  the  stomach,  Witthauer  gave  it  in  doses 
of  2  grams  pro  die  to  persons  suffering  from  marked  hyper¬ 
acidity.  Three  of  these  persons  tolerated  the  drug  well 
while  the  fourth  complained  of  slight  pressure,  which,  how- 
ever,  rapidly  disappeared  on  discontinuing  the  preparation. 
This  patient  had  suffered  from  pain  and  vomiting  and 
from  chlorosis  six  days  before  novaspirin  had  been  given. 
Witthauer  then  tried  it  on  patients  with  rheumatic  pains 
and  with  fever,  and  found  that  it  acted  in  a  manner  similar 
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to  aspirin.  He  then  employed  it  in  some  eases  in  which 
aspirin  could  not  be  tolerated.  In  these  cases  novaspirin 
did  not  produce  any  of  the  unpleasant  gastric  symptoms 
which  aspirin  did.  He  noted,  however,  that  the  sudorific 
action  of  the  new  preparation  is  not  so  strong  as  that  of 
aspirin.  The  antineuralgic  effect  is  also  less  powerful, 
while  the  antipyretic  action  is  exceedingly  good.  It  is 
not  so  strong  as  aspirin,  and  therefore  can  be  given  for 
longer  periods  and  in  larger  doses  than  aspirin. 

269.  Cold  Batli  Treatment  of  Typhoid. 

Marchand  and  Olivier  {Arch.  G6n.  de  M6d.,  February, 
1907)  have  found  that  the  cold  bath  treatment  of  typhoid 
•fever  caused  a  marked  lowering  of  the  peripheral  tempera¬ 
ture  in  those  patients  who  died,  whilst  in  those  who 
recovered,  the  baths  caused  only  a  slieht  variation  in  the 
axillary  temperature.  In  giving  the  cold  baths,  the 
temperature  of  the  water  was  always  26°  F.,  and  the  patient’s 
temperature  was  taken  twenty  minutes  after  the  bath. 
The  temperature  of  the  patient  was  always  taken  in  the 
axilla.  The  baths  lasted  fifteen  minutes,  and  following 
the  bath  the  patient  was  wrapped  in  a  blanket,  a  hot-water 
bottle  was  placed  near  his  feet,  and  he  was  given  a  little  hot 
drink.  Of  7  typhoid  patients  treated  by  cold  baths,  3  died 
and  4  recovered.  Of  the  3  cases  that  died,  the  average 
lowering  of  the  temperature  after  the  baths  was  1.21°  F., 
whilst  in  the  4  cases  that  recovered  the  average  lowering 
of  body  temperature  after  the  baths  was  only  0.4°  F.  The 
authors  also  found  that  sometimes  the  body  temperature 
was  found  to  be  higher  after  the  bath  than  before  it,  but 
that  this  only  occurred  in  those  cases  that  recovered. 
Sometimes  the  temperature  before  and  after  the  bath  re¬ 
mained  the  same  ;  this  also  was  found  chiefly  in  those 
cases  that  recovered.  The  authors  conclude  that,  contrary 
to  the  generally-accepted  opinion,  if,  as  a  result  of  the 
baths,  the  body  temperature  falls  considerably  and  remains 
persistently  low,  the  prognosis  of  the  case  is  bad.  In  the 
3  fatal  cases  death  was  the  result  of  heart  weakness  without 
there  being  any  pathological  lesion  of  the  cardiac  valves  or 
walls,  and  the  marked  lowering  of  the  body  temperature  in 
these  subjects  produced  by  the  baths  was  the  result  of 
cardiac  weakness  present  before  the  disease  commenced  or 
produced  by  the  action  of  microbic  toxins  on  the  cardiac 
muscle.  The  authors  further  conclude  that  if  the  tempera¬ 
ture  of  the  body  is  much  lowered  after  a  bath  at26°F., 
and  if,  half  an  hour  after  the  bath,  it  has  not  risen  to  a 
height  approximately  equal  to  that  before  the  bath  was 
given,  one  ought  to  consider  that  the  patient’s  heart  is 
weak  and  that  he  ought  to  be  carefully  watched,  even  in 
the  absence  of  any  cardiac  bruit. 

270.  X  Kays  in  Unresolved  Pneumonia. 

Edsall  and  Pemberton  ( Amer .  Journ.  Med.  Sci.,  February, 
1907)  record  notes  of  three  cases  of  unresolved  pneumonia 
treated  by  x  rays,  in  which  marked  improvement  took 
place.  No  results  must  be  expected  unless  the  condition 
has  been  of  only  a  few  weeks’  duration,  since  organization 
of  the  exudate  precludes  the  possibility  of  resolution.  In 
selecting  cases  it  is  important  to  choose  those  in  which  the 
condition  is  chiefly  a  lack  of  resolution  and  not  a  con¬ 
tinued  inflammation,  and  the  possibility  of  tubercle  must 
be  eliminated.  Treatment  should  be  begun  tentatively 
with  brief  exposures  and  small  doses,  since  a  sudden 
digestion  of  the  exudate  and  absorption  of  its  products 
during  a  severe  toxaemia  might  be  harmful.  In  the  three 
eases  so  treated  there  was  a  rapid  clearing  up  of  all  signs 
of  solidification,  which  had  previously  persisted  for  one 
month,  a  fortnight,  and  thirteen  days  respectively.  The 
effect  upon  metabolism  was  most  remarkable,  there  being 
an  increased  metabolic  output  through  the  urine,  while 
the  exudate  became  moist  and  rapidly  cleared  up. 
Theoretically  the  rays  in  their  action  upon  normally 
present  ferments  excite  or  accelerate  the  processes  that 
-digest  the  exudate. 


PATHOLOGY. 


27 1 .  Immunization  against  Tuberculosis. 

Behring  {Behringwerk-Mitteilungen,  1907,  Heft  2)  reports 
the  following  observations  on  the  degree  of  immunity 
established  by  the  inoculation  of  bovines  with  his  “bovo- 
vaccine.”  Three  months  after  receiving  their  protective 
inoculations  certain  animals  were  submitted  to  one  or 
other  of  the  following  tests  :  Two  “protected”  animals  and 
two  fresh  control  animals  were  kept  together  with  cattle 
suffering  from  manifest  tuberculosis.  Six  “protected” 
and  six  control  animals  were  inoculated  intravenously 
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each  with  4  mgs.  of  a  highly  virulent  bovine  bacillus 
Seven  “  protected  ”  and  seven  control  animals  were  inocu 
lated  subcutaneously  with  tuberculous  bovine  tissues 
The  results  of  these  experiments,  170  days  after  the  contro 
infection,  are  recorded.  A  (subcutaneous  experiments) 
(1)  Massive  lesions  of  the  prescapular  glands  of  the  sever 
controls  and  one  of  the  “protected”  animals  ;  (2)  extensior 
of  the  infection  to  the  lungs  in  five  of  the  controls,  whils- 
the  internal  organs  of  all  the  “  protected  ”  animals  wen 
free  from  tuberculosis.  B  (intravenous  experiments) 
(1)  Death  of  three  of  the  six  controls  twenty-nine,  thirty 
four,  and  thirty-seven  days  after  the  test,  with  very  ex 
tensive  miliary  tuberculosis ;  (2)  the  three  remaining 
controls,  which  were  killed  when  very  ill,  showed  genera 
tuberculosis  ;  (3)  the  “protected  ”  animals  appeared  at  th» 
time  of  slaughter  to  be,  clinically,  in  perfectly  good  health 
and  had  on  no  occasion  showed  a  rise  of  lemperatun 
during  the  period  following  the  control  infection  ;  in  tw<. 
of  them  there  were  found  not  more  than  from  two  to  fou 
quite  small  tubercles  in  the  bronchial  glands,  and  in  ever; 
animal  the  lung  tissue  was  entirely  free  from  tuberculosa 
C  (exposure  to  natural  infection):  (1)  With  the  inoculatec 
animals,  which  were  not  killed,  there  was  obtained  a  quit, 
insignificant  reaction  with  tuberculin ;  (2)  with  the  contro 
animals  there  was  a  vigorous  tuberculin  reaction,  and  01 
section  severe  tuberculous  lesions  were  found  in  th 
abdominal  organs  and  the  lungs. 

272.  Experimental  and  Ilnuian  Arterial  Disease, 

Since  Josufi  first  produced  arterial  changes  in  rabbits  b 
means  Of  adrenalin,  many  experimenters  have  confirms 
and  developed  his  work.  Tne  latest  of  these  is  Klot: 
{Journ.  Exper.  Med.,  vol.  viii,  Nos.  2  and  4,  March  am 
August,  19u6)  who  has  studied  the  relation  of  the  disease 
so  produced  to  arterio-sclerosis  as  it  occurs  in  man.  In  th 
rabbit,  as  the  result  of  injections  of  adrenalin,  a  deposit  0 
lime  salts  occurs  in  the  descending  arch  of  the  aorts 
which  may  vary  in  degree  from  tiny  plates  barely  visibl 
to  the  naked  eye  to  conversion  of  the  vessel  into  a  fragil 
rigid  tube.  The  change  is  essentially  a  change  in  th 
middle  coat.  The  muscle  cells  of  the  median  zone  of  thi 
coat  undergo  fatty  degeneration,  which  advances  wit 
great  rapidity  from  the  earliest  stage,  where  only  tin 
droplets  of  fat  are  seen  around  the  nucleus,  to  the  fin? 
stage,  where  the  cells  are  completely  replaced  by  granuk 
of  fat  which  do  not  coalesce.  The  fat  droplets,  original! 
composed  of  neutral  fat,  are  converted  into  fatty  acid  an 
thence  to  soaps,  with  which  the  calcium  carried  in  th 
blood  and  lymph  unites  to  form  an  insoluble  combination 
Calcification  thus  follows  secondarily  upon  fatty  degenen 
tion  of  the  muscle  cells,  and  the  next  step  is  a  simik 
series  of  changes  in  the  elastic  fibres  of  the  same  coa 
The  calcified  masses  coalesce  to  form  large  plaques,  ani 
the  structure  of  the  media  becomes  for  the  most  pa: 
obliterated.  The  lesion  is  entirely  a  degenerative  lesion  < 
the  media,  and  the  intima  is  not  affected  by  any  degenera 
tive  process.  It  is  not  comparable,  therefore,  to  syphiiit 
arteritis.  In  this  we  certainly  have  a  change  in  the  medh 
but  it  is  of  the  nature  of  an  inflammatory  reaction  wit 
eventual  production  of  connective  tissue  and  not  a  d' 
generative  change  ending  in  calcification.  Inman,  howeyej 
we  do  have  a  similar  change  occurring  in  the  famiii? 
“pipe-stem”  or  annular  arterio-sclerosis  of  the  cliniciar 
Here  the  arteries  of  the  extremities,  that  is,  vessels  j 
pronounced  muscular  type,  undergo  a  perfectly  paralk 
series  of  changes,  ending  in  a  calcification  with  thinnir 
of  the  middle  coat ;  while  the  intima  is  not  affected  by  tl 
degenerative  process,  at  least  not  primarily.  In  both  tl 
experimental  lesion  and  this  form  of  human  arten 
sclerosis  the  change  is  due,  according  to  Klotz,  > 
increased  blood  pressure,  produced  artificially  in^  the  or 
case,  in  the  other  produced  by  strain  and  localize 
accordingly.  It  is  recognized  that  this  form  of  arten? 
disease  is  quite  distinct  from  ordinary  arterio-sclerosis 
the  aorta  in  man.  Here  primary  calcification  of  tl 
intima  is  well  known  to  occur,  usually  secondary 
atheromatous  change.  Even  in  an  elastic-walled  lap 
artery  like  the  aorta,  however,  primary  calcareous  chan) 
in  the  media  occurs  very  frequently.  This  is  constant 
overlooked,  because  it  may  produce  no  macroscopic  sign 
The  aorta  remains  elastic,  smooth,  pliable,  and  only  alt 
careful  microscopic  investigation  is  it  discovered  that  ti 
muscles  of  the  middle  third  of  the  median  coat  a 
extensively  converted  into  a  granular  calcareous  depos. 
The  change  differs  from  that  described  as  occurring 
the  arteries  of  the  extremities  in  the  fact  that  calcincatu 
rarely  extends  to  the  elastic  fibres,  but  it  is  essentia) 
similar.  Klotz  believes  this  to  be  a  senile  change  oecurrn 
regularly  after  65  years  of  age,  and  demonstrable  in  n10 
elderly  persons. 
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MEDICINE. 

273.  Heredity  In  Cerebral  Haemorrhage. 

.YMOND  (Prog,  md.,  March  30th,  1907)  recounts  the 
nily  history  of  a  man  who  had  consulted  him.  The 
j  tient's  grandfather  died  at  the  age  of  36  from  a  cerebral 
1  emorrhage  after  a  fall  into  some  water.  An  uncle  of  the 
I  :ient  had  a  first  haemorrhage  at  52  years  of  age,  and  died 
<  a  second  at  59.  An  aunt  died  from  haemorrhage  on  the 
;  fin  at  57,  having  had  a  first  haemorrhage  at  51.  A  sister 
(  the  patient,  who  is  still  alive,  had  a  stroke  at  39.  Out 
t  five  cousins,  three  have  died  from  cerebral  liaemor- 
1  iges  at  the  ages  of  56  and  49,  the  age  of  the  third  bein°- 
t  certain  at  the  time  of  death.  Two  are  still  alive  ;  one 
c  them  had  a  haemorrhage  at  52,  the  other  at  57.  The 
;  ient  himself  is  43  years  old.  He  had  epistaxis  twice 
ween  the  ages  of  8  and  18  ;  he  is  arthritic  and  nervous. 

\  len  35  he  had  migraine.  He  has  anal  eczema,  varicose 
.  ns,  and  facial  and  cervical  neuralgia.  He  has 
larteritis,  with  an  aortic  systolic  murmur  and  high 
i?rial  tension.  Dieulafoy  in  1876  first  brought  into  pro- 
:  lence  the  importance  of  heredity  in  the  pathogenesis  of 
?bral  haemorrhage.  He  collected  a  number  of  cases 
il  pointed  out  from  a  consideration  of  them  that  a 
■sbral  arteritis  was  not  rarely  found  running  through  a 
lily,  and  that  it  was  very  likely  to  progress  to  an  actual 
morrhage  in  a  few  generations. 

74.  Early  Diagnosis  of  Chronic  Lead  Poisoning. 

\  'hough  new  regulations  and  improved  methods  have 

i  finished  the  number  of  cases  of  lead  intoxication  in 
' ;  and  Jead  works,  Frey  says  that  a  large  number  of  cases 

naemia,  nephritis,  gastric  and  intestinal  catarrh  and 
1  imatism  among  the  workmen  suggest  the  diagnosis  of 
l  inic  lead  poisoning  (Dent.  med.  Woch  ,  February  7th, 

- ).  The  difficulties  of  making  a  diagnosis  in  the  early 
t  es,  that  is,  during  the  first  few  years,  in  these  cases  are 
v  apparent.  The  symptoms  are  nearly  all  those  met 
r  1  in  other  forms  of  disease,  and  even  the  lead  line  on 

I  gums  cannot  be  taken  as  an  index,  since  practically  all 

7  kers  in  the  zinc  works  show  this.  Apart  from  this,  the 
r  uent  occurrence  of  alcoholism  makes  the  differential 
i;nosis  only  more  difficult.  It  would  be  highly  desir- 

I I  if  one  could  base  the  diagnosis  on  the  presence  of  lead 
1  he  urine,  but  it  has  been  supposed  by  many  authors 
b  lead  is  rarely  to  be  found  in  the  urine  of  cases  of  lead 
n  xication.  In  early  cases  of  chronic  intoxication  it  is 
a  that  lead  is  regularly  present  in  the  urine,  but  there 

8  to  be  some  doubt  whether  such  cases  are  sufficiently 
1 )  justify  the  hope  that  the  patients  would  seek  medical 

Frey  has  been  enabled  to  report  on  the  results 
1  ie  analysis  of  urine  in  73  cases  showing  various  forms 
E  isease  or  intoxication,  occurring  in  workmen  engaged 
1  nc  works.  In  15.6  per  cent,  of  these  cases  lead  was 
)  d,  but  this  find  is  so  irregular  that  the  diagnosis 
a  lot  be  made  to  depend  on  the  result  of  the  examina- 
c  Frey,  therefore,  turns  to  another  means  of  diagnosis, 
lely,  the  detection  of  granular  red  blood  corpuscles, 
cual  red  blood  cells  are  homogeneous  and  take  up  acid 
7.  Occasionally  they  show  fine  punctate  granules, 
bh  are  highly  susceptible  toward  basic  dyes.  Baso- 
1  •  granules  are  never  present  in  simple  chlorosis,  or  in 
i'aced  phthisis,  syphilis,  or  renal  disease.  In  lead 
)  *ning,  the  condition  is  present.  It  is,  however,  not 
fic  of  lead  intoxication,  for  it  is  at  times  met  with  in 
tJr*  pernicious  anaemia,  intestinal  decomposition, 

Ip  infections,  and  intermittent  fevers.  Our  knowledge 
'is  basophilic  granule  formation  has  been  enormously 
tided  by  Grawitz.  Since  the  change  occurs  in  every 
a  of  lead  poisoning  from  the  first,  it  can  be  utilized  as  a 
n  ential  diagnostic  means,  for  it  only  occurs  in  the 
ti  diseases  mentioned  above  at  an  advanced  stage. 

ii  granules  disappear  with  the  lead,  and  when  a  patient 
iccessfully  treated  for  lead  intoxication,  his  blood 

a  becomes  normal.  Frey  examined  a  number  of 
imts  at  the  works,  including  both  cases  of  lead  intoxi- 
tu  and  divers  diseases.  The  results  of  this  investiga- 
vere  to  confirm  the  statement  that  the  find  of  baso- 
granulated  red  cells  (save  when  cancer,  etc.,  is 
aiit)  indicates  lead  intoxication.  In  conclusion,  he 
i(  ises  briefly  the  advisability  of  keeping  a  constant 
a  >1  over  the  condition  of  the  blood  of  all  apparently 
1  iy  workers  in  lead  who  show  the  least  pallor,  and 


points  out  that  while  the  duties  of  the  works’  doctor  would 
be  greatly  increased,  the  gain  to  the  employers  would  be 
correspondingly  great  in  preventing  tedious  medical 
treatment  and  early  pensions. 

275.  Hotor  Aphasia  and  Broca's  Convolution. 

G.  Pieraccini  (Riv.  Crit.  di  Clin.  Med.,  Florence,  1907 
A  os.  5  and  6),  after  discussing  Marie’s  recent  dictum  that 
motor  aphasia  is  not  caused  by  destruction  of  Broca’s  con¬ 
volution,  details  the  case  of  a  man  who  received  a  blow 
fiom  a  hatchet  on  the  head  at  the  age  of  47,  and  suffered 
from  aphasia  afterwards.  The  blow  caused  loss  of  con¬ 
sciousness  ;  a  depressed  fracture  of  the  skull  was  produced 
running  vertically  upwards  and  a  little  forwards  for  4  in’ 
from  just  above  and  in  front  of  the  left  ear.  Several  long 
fiagments  of  bone  that  had  lacerated  the  cortex  were 
removed  ;  the  wound  healed  by  first  intention.  This  was 
m  1891 ;  a  few  months  later  the  patient  exhibited  a 
moderate  amount  of  right  facial  paresis  and  a  little  weak¬ 
ness  of  the  right  arm  and  hand,  and  typical  motor  aphasia. 
t_ince  that  date  the  patient  has  been  periodically  examined 
again,  and  has  shown  continuous  improvement  in  his  pro¬ 
nunciation  and  vocabulary.  Thus,  in  1893  he  had  difficulty 

UAF01!1111118  aloud  up  to  10’  and  could  talk  but  little  ;  in 
1895  he  could  count  up  to  100  and  more  with  ease,  and 
could  express  his  ideas  well,  although  his  pronunciation 
of  certain  words  was  bad— probably  for  want  of  better 
education.  A  table  of  the  patient’s  pronunciation  of 
numerous  words  and  of  his  answers  to  certain  questions 
on  various  dates  up  to  1906  is  given,  and  conveys  a  clear 
idea  of  the  progress  he  made  in  his  speech.  He  was  at  all 
times  able  to  understand  spoken  words.  Pieraccini  argues 
that  this  case  supports  the  older  view,  and  that  there  is 
such  a  thing  as  motor  aphasia  due  to  injury  of  the  posterior 
part  of  the  third  left  frontal  convolution. 


SURGERY. 


276,  Operative  Treatment  of  Mtisenlar  Torticollis, 

Gerdes  (Zentralbl.  f.  Chir.,  No.  6,  1907)  points  out  that  in 
addition  to  the  sterno-mastoid  other  muscles  of  the  neck 
are  more  or  less  affected  in  cases  of  muscular  torticollis. 
Of  these  accessory  muscles  the  most  active  are  the  scaleni, 
the  levator  scapulae,  and  the  acromial  portion  of  the 
platysma.  Next  to  the  sterno-mastoid  the  scalenus  anticus 
takes  the  major  share  in  the  persistent  contraction.  Tne 
author,  who  believes  that  he  was  the  first  to  practise 
division  of  the  scalenus  anticus,  and  has  applied  this 
operation  with  excellent  results  in  eleven  cases,  gives  a  full 
description  of  his  method.  The  skin  incision,  which 
begins  over  the  sternal  portion  of  the  origin  of  the  sterno- 
mastoid,  about  1  in.  above  the  clavicle,  is  carried  directly 
outwards  along  an  extent  of  about  2£  in.  After  complete 
division  of  both  tendons  of  the  sterno-mastoid,  the  sub¬ 
jacent  fascia  is  opened  up,  and  the  jugular  vein  and  the 
inferior  belly  of  the  omo-hyoid  muscle  are  drawn  far  apart 
by  blunt  hooks.  The  scalenus  anticus,  which  is  now  freely 
exposed  at  the  bottom  of  the  Avound,  is  elevated  on  a 
director  and  divided  just  above  the  subclavian  artery,  care 
being  taken  to  avoid  any  injury  of  the  phrenic,  of  the 
jugular  vein,  and  of  the  brachial  plexus.  The  author  has 
not  yet  found  it  necessary  to  attack  the  scalenus  medius, 
which  is  much  less  accessible  than  the  scalenus  anticus, 
and  the  exposure  of  which  would  necessitate  a  larger 
wound.  In  the  operation  for  section  of  the  scalenus 
anticus  the  scar  is  not  much  more  conspicuous  than  that 
caused  by  open  tenotomy  of  the  sterno-mastoid.  Its 
results,  the  author  asserts,  are  thoroughly  satisfactory, 
even  in  cases  in  which  the  torticollis  has  been  of  long 
standing.  As  a  result  of  removal  of  the  cervical  scoliosis, 
which  is  mainly  due  to  the  contraction  of  the  scalenus 
anticus,  the  patient’s  head  can  be  readily  raised,  rotated, 
and  held  in  the  middle  line.  This  addition  to  '  open 
division  of  the  sterno-mastoid,  as  it  ensures  better  results, 
and  also  is  just  as  satisfactory  from  a  cosmetic  point  of 
view,  is  held  by  the  author  to  be  indicated  in  slight  as  well 
as  in  severe  and  very  obstinate  cases  of  torticollis. 


277. 


Temporary  Ischaemia  of  the  Liver. 


In  resections  of  the  liver  a  method  of  shutting  off  the  blood 
supply  without  risk  of  injuring  the  organ  operated  upon 
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would  make  it  much  easier  to  distinguish  the  limits  of  new 
growths,  and  would  diminish  the  great  risk  of  death  from 
haemorrhage  during  operation.  A.  Cosentino  {II  Policlin., 
October  and  November,  1906)  reviews  the  history  of  pre¬ 
vious  attempts  in  this  direction,  and  describes  experiments 
on  animals  to  determine  whether  it  was  possible  to  stop 
the  blood  supply  during  half  an  hour  without  permanent 
damage  to  the  liver.  He  states  that  the  hepatic  artery 
has  been  tied  in  five  human  patients,  all  but  one  dying. 
The  operation  of  tying  the  portal  vein  has  been  performed 
once  on  the  human  subject,  and  was  followed  by  death  in 
half  an  hour.  Experiments  on  animals  have  given  varying 
results  in  the  hands  of  different  investigators,  but  appa¬ 
rently  tying  the  hepatic  artery  or  all  those  branches  which 
go  to  one  lobe  of  the  liver  is  extremely  dangerous.  On  the 
other  hand,  the  temporary  compression  of  the  artery  in 
animals  has  given  good  results  in  the  hands  of  D’Ales- 
sandro  and  other  operators.  Cosentino  proposed  to  himself 
to  study  the  safety  of  the  operation  and  the  nature  and 
extent  of  the  subsequent  changes  in  structure  and  function 
which  the  liver  and  its  vessels  underwent  in  successful 
cases.  At  first  he  obtained  closure  of  the  vessels  by  a  loop 
of  silk  held  tight  with  haemostatic  forceps.  The  subjects 
died  within  forty- eight  hours,  and  are  not  further  referred  to. 
Digital  compression  was  rejected  because  of  the  impossi¬ 
bility  of  keeping  it  up  evenly  throughout  an  operation. 
The  author  recommends  a  pair  of  forceps  devised  by  him¬ 
self,  and  applied  close  to  the  point  where  the  vessels  enter 
the  liver.  This  arrests  both  arterial  and  venous  blood 
supply.  If  the  forceps  are  not  applied  as  high  as  possible, 
there  is  danger  (in  dogs)  of  missing  the  pancreatic  veins, 
and  so  spoiling  the  experiment.  Forty-two  rabbits  and 
dogs  were  operated  on.  Two  were  killed  at  the  end  of  the 
operation.  Five  died  from  accidental  causes  described, 
and  are  not  further  referred  to.  The  rest  were  killed'by 
various  methods  after  intervals  of  12.  24,  36,  48,  60, 
72  hours,  or  4,  5,  8,  10,  12,  13,  16,  19,  22,  26,  28,  31,  45  days. 
During  life  they  showed  no  ill-effects  from  operation,  ate 
well,  and  in  some  cases  put  on  flesh.  Apparently,  there¬ 
fore,  the  method  of  compression  adds  no  serious  risk  to 
those  which  necessarily  attend  a  resection  of  the  liver.  The 
tissues  constricted  by  the  forceps  showed  hyperaemia, 
gradually  fading  after  the  operation,  and  sometimes  a  few 
punctiform  haemorrhages.  Animals  killed  within  a  few 
days  of  operation  had  their  livers  hyperaemic,  with  signs 
of  slight  necrosis  of  many  of  the  cells,  and  after  about 
five  days  some  fatty  degeneration.  These  changes  dis¬ 
appeared  gradually,  until  at  the  end  of  thirty  days  it  was 
difficult,  and  after  forty-five  days  impossible,  to  find  any 
deviation  from  normal  structure.  During  the  first  week 
after  operation  there  was  a  marked  deficiency  both  of 
glycogen  and  of  the  fuchsinophil  secretion  granules  in 
the  liver  cells.  This  condition  was  followed  by  one  in 
which  the  glycogen  was  in  excess,  and  the  secretion 
granules  were  present  in  normal  quantities.  Later  both 
substances  were  observed  to  be  normal.  In  no  case  was 
thrombosis  observed  in  the  vessels  constricted.  The 
changes  in  them  were  slight  in  intensity  and  of  varying 
nature.  Cosentino  concludes  that  by  the  use  of  his  elastic 
forceps  sufficient  pressure  may  safely  be  applied  to  the 
vascular  peduncle  of  the  liver  to  produce  a  temporary 
ischaemia  prolonged  during  half  an  hour.  Such  a  pro¬ 
cedure  involves  changes  in  the  structure  and  function  of 
the  liver  which  are  completely  repaired  in  the  next  four 
weeks. 

278.  Coxa  Valsia. 

Tilanus  ( Rtv .  d'  Orthopedie ,  No.  2,  1907)  states  that  coxa 
valga,  although  it  has  attracted  much  less  attention  than 
coxa  vara,  is  not  a  very  rare  affection.  It  has  by  the  few 
authors  who  have  described  it  been  regarded  rather  as  a 
complication  of  other  deformities  than  as  a  primary  and 
idiopathic  condition.  The  author  points  out  that  while 
the  normal  angle  formed  by  the  axis  of  the  femoral  shaft 
with  that  of  the  cervix  femoris — the  angle  of  inclination — 
is  about  128  degrees,  and  the  same  angle  is  diminished  in 
coxa  vara  to  60  degrees,  in  cases  of  coxa  valga  it  is  increased 
to  almost  180  degrees.  Alsberg,  in  his  measurements  of 
the  angles  formed  by  the  neck  and  the  shaft  of  the  femur, 
took  as  starting  point  the  plane  of  the  base  of  the  head 
at  the  limit  of  the  articular  cartilage.  The  diameter  of  this 
plane  as  it  cuts  the  longitudinal  axis  of  the  femur  forms 
the  so-called.'angle  of  direction,  which  in  the  normal  condi¬ 
tion  is  one  of  about  41  degrees,  and  in  coxa  valga  becomes 
greater  than  51  degrees.  The  symptoms  of  coxa  valga  are 
augmented  abduction  and  outward  rotation,  and  restricted 
adduction.  In  cases  of  bilateral  deformity  there  is  an 
unsteady  gait,  and  in  those  in  which  one  limb  only  is 
affected,  a  slight  limping.  The  ton  of  the  great  trochanter 
descends  but  very  little  below  Nelaton’s  line.  To  attain 
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an  exact  diagnosis  recourse  should  be  made  to  radiography, 
which  reveals  the  condition  of  the  interior  of  the  joint,  and 
enables  the  observer  to  determine  the  anomalies  of  the 
angles  of  inclination  and  direction.  The  deformity  in 
some  few  instances  is  primary,  but  is  usually  the  result  of 
injury,  or  of  local  or  general  disease.  It  was  met  with  by 
Albert  in  association  with  (1)  paralysis  of  the  leg  ;  (2)  dimin¬ 
ished  activity  of  the  leg  without  paralysis  ;  (3)  osteo¬ 
myelitis  of  the  ilium  ;  (4)  rickets  ;  (5)  osteomalacia  ;  (6)  luxa¬ 
tion  of  the  opposite  hip  ;  (7)  multiple  exostoses ;  and 
(8)  genu  valgum.  The  treatment  should,  in  complicated 
and  traumatic  cases,  be  applied  to  the  condition  that  has 
given  rise  to  the  deformity,  and  in  primary  cases  consist 
in  gymnastic  exercises,  massage,  and  the  internal 
administration  of  phosphorus. 


OBSTETRICS. 


279.  Indications  for  Rupture  of  tlie  Membranes, 

Rudaux  ( La  Clinique,  March,  1907)  points  out  that  the  bag 
of  waters  is  the  most  important  agent  in  the  dilatation  of 
the  cervix  uteri,  and  should  be  kept  intact,  whether  the 
head  is  engaged  or  not,  so  long  as  the  contractions  are 
normal  and  the  dilatation  incomplete.  Therefore  when 
making  a  vaginal  examination  during  a  uterine  contrac¬ 
tion,  the  finger  must  not  be  allowed  to  press  upon  the 
membranes  whilst  they  are  tense,  as  there  is  a  risk  of 
causing  premature  rupture.  Further,  it  is  to  be  noticed 
that  this  tension  of  the  membranes  is  apparent  before  the 
patient  experiences  the  pain  of  the  contraction,  and  calls 
attention  to  it.  There  are  a  variety  of  cases  in  which  a 
rupture  should  be  effected  before  the  completion  of  dilata¬ 
tion.  When  the  uterus  is  abnormally  developed,  either 
by  excess  of  amniotic  fluid,  or  by  a  multiple  pregnancy, 
or  by  a  very  large  fetus,  it  may  happen  that  dilatation 
which  has  been  progressing  favourably  becomes  stationary, 
whilst  the  contractions  continue  or  cease  altogether. 
Under  these  circumstances,  rupture  of  the  membranes 
will  cause  the  labour  to  resume  its  usual  course. 
When  permanent  tension  of  the  membranes  is  dia¬ 
gnosed,  the  same  indication  exists,  and  the  same 
result  follows.  In  such  cases  there  is  no  protrusion 
of  the  sac,  the  presenting  part  is  well  engaged 
in  the  pelvis,  and  the  membranes  are  often  very 
adherent  to  the  lower  uterine  wall.  The  sac  does  not  fulfil 
its  physiological  function,  and  prevents  the  fetal  head,  for 
the  presentation  is  nearly  always  a  vertex,  from  supplying 
its  place.  Early  rupture  is  advisable  when  the  presenta¬ 
tion  has  a  tendency  to  displacement  and  is  liable  to  become 
transverse,  also  after  version  by  external  manipulation 
when  it  is  difficult  to  keep  the  fetus  in  the  desired  position. 
Unless  the  membranes  are  ruptured  a  prolapse  of  the  cord 
can  hardly  be  successfully  dealt  with,  the  funis  must  be 
carefully  replaced  behind  the  presenting  part,  which  then 
descends,  and  further  danger  is  avoided.  The  most  imme¬ 
diate  indication  for  rupture  is  haemorrhage  due  to  a 
placenta  praevia.  If  a  large  rent  is  made  in  the  membranes 
they  will  cease  to  pull  upon  the  placenta,  and  the  additional 
pressure  of  the  descending  part  will  stop  the  bleeding. 
There  should  be  no  hesitation  in  rupturing  when  the  condi¬ 
tion  of  the  mother  or  child  calls  for  a  speedy  termination  of 
the  labour.  Intervention  is  often  required  in  twin  preg¬ 
nancies,  since  the  second  ovum  may  remain  intact,  the 
uterus  being  too  much  exhausted  to  overcome  the  resist¬ 
ance  of  sac.  When  the  sac  does  not  rupture  with  strong 
contractions  and  after  the  completion  of  dilatation,  there  is 
no  reason  to  wait.  It  is  in  the  interest  of  both  mother  and 
child  to  bring  labour  to  an  end  as  soon  as  possible.  Wait¬ 
ing  favours  a  dissociation  of  the  amnion  and  chorion,  and 
may  produce  retention  of  the  membranes  during  delivery. 

280.  Attempted  Induction  of  Abortion  bj-  Intrauterine 
Injection  of  Feliling’s  Solution. 

Tantzscher  ( Zentralbl .  f  inn.  Med.,  January  5th,  1907> 
states  that  a  nurse,  after  missing  two  menstrual  periods, 
attempted  to  induce  abortion  by  the  intrauterine  injection 
of  Fehling’s  solution.  The  syringe  used  was  of  1-gram 
capacity,  and  was  fitted  with  a  nozzle  suitable  for  urethral 
injections  of  cocaine.  Shortly  after  the  injection  she  was 
seized  with  severe  abdominal  pain  and  repeated  vomiting. 
About  midnight — fifteen  minutes  after  the  injection— -the 
pulse  was  52  and  irregular.  The  pain  became  worse,  and 
the  patient  was  ir!  constant  dread.  The  cardiac  sounds 
were  faint  and  separated  by  distinct  intervals  but  were 
otherwise  normal.  Respiration  was  unaffected.  The  skin 
was  cool.  The  pulse  became  more  regular  after  hypo, 
dermic  injections  of  camphor  and  morphine  but  remameo. 
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frequent— 48  to  52.  The  temperature  was  subnormal. 

la.m.  undigested,  slimy,  brownish  masses  of  rice  were 
mited.  There  was  no  uterine  haemorrhage.  At  3a.m. 
a  pulse  had  almost  regained  its  normal  regularity  but 
s  still  infrequent.  At  3.30  it  was  64,  at  5.30  86-  the 
uperature  had  risen  to  97.7°  F.  Later  in  the  morning  a 
1  ght  haemorrhagic  discharge  from  the  vagina  occurred, 
e  urine  contained  red  and  white  blood  corpuscles  and 
1  ial,  ureteral,  and  vesical  epithelium.  There  was  slight 
arting  on  micturition  ;  no  casts  were  present.  The 
,  antity  of  urine  was  at  first  normal,  but  on  the  lourth  day 
is  reduced  to  10£oz.  Later  the  amount  again  became 
i  'tnal,  and  on  the  fifth  day  the  previously  haemorrhagic 
1  ne  regained  its  normal  appearance.  There  were  then  a 
f  <•  leucocytes  and  some  renal  and  ureteral  epithelium  but 
1  red  corpuscles.  A  number  of  hyaline  casts  were  found. 

1  the  tenth  day  the  urine  was  normal  in  every  respect' 
]e  acuteness  of  the.  onset  of  symptoms  was  somewhat 
>rming,  but  otherwise  the  patient  was  never  in  danger 
a  l  recovered  rapidly.  Nothing  but  a  few  clots  were 
i  nd  in  the  vaginal  discharge,  and  it  could  not  be  deter- 
led  whether  pregnancy  had  been  interrupted.  When 
;  patient  was  discharged  from  hospital  the  size  of  the 
3  rus  corresponded  to  that  of  a  two  months  pregnancy. 

1  ?  symptoms  of  poisoning  by  solutions  of  salts  of  copper 
i  said  to  be  cauterization  of  the  buccal  mucosa,  saliva- 
n,  tympanites,  green  vomit,  and  brownish-red  watery 
ds.  The  pulse  is  small  and  the  skin  cold.  In  severe 
•;?s  these  symptoms  may  be  followed  by  jaundice,  paresis 
)  he  limbs,  and  collapse.  IMost  of  the  copper  is  excreted 
>  the  liver,  but,  according  to  v.  Jaksch,  the  kidneys 
ost  always  present  signs  of  toxic  nephritis.  The  fatal 
Le  of  copper,  when  taken  per  os,  is  said  to  be  154  grains 
c  84  grains  of  the  acetate  and  154  grains  to  308  grains  of 
1  sulphate,  though  Hoffmann  states  that  less  than 
(grains  of  the  sulphate  may  produce  symptoms  of 
zoning.  In  this  case  less  than  one-twentieth  of  this 
nunt  produced  alarming  symptoms,  1  gram  (about 
liinims)  of  Fehling’s  solution  containing  0.034  gram  or 
Fitly  more  than  i  grain,  of  copper.  Evidently  intra¬ 
tine  injection  had  an  effect  comparable  to  that  of  hypo- 
1  nic  injections  in  animals,  which  are  followed  by  toxic 
f  iritis.  The  urine  becomes  scanty,  and  usually  contains 
men,  and  frequently  blood.  In  animals  paresis  of  the 
ns  is  one  of  the  most  prominent  symptoms.  Whether 
L  was  present  in  this  case  could  not  be  determined. 


GYNAECOLOGY. 


!1.  Sloughing;  Cancerous  Uterine  Fibroid. 

hire  and  Cornil  (Bull,  et  Mem.  de  la  Soc.  Anat.  de 
H  November,  1906)  relate  a  case  where  a  woman 

I  55  consulted  Peraire  for  free  metrorrhagia  which  had 
bd  for  nine  months,  beginning  just  ten  years  after  the 
iopause.-  The  discharge,  at  first  red,  ■  had  become 
n  n,  though  not  fetid.  Severe  attacks  of  pain  set  in. 
h  patient  had  twice  been  pregnant.  The  cervix  was 
1 .  Subtotal  hysterectomy  was  performed  ;  it  was  diffi- 

II  on  account  of  strong  and  extensive  adhesions  to  the 
t  tines,  bladder,  and  omentum.  The  stump  was  covered 
rt  with  peritoneum,  together  with  the  pedicles  of  the 
>]  adages,  both  of  which  had  been  removed  on  account 
' tensive  inflammatory  changes.  The  uterus  contained 
val  myomas.  In  the  fundus,  under  the  mucosa,  lay 
it 'f  the  smallest  of  these  new  growths  ;  it  was  as  big  as 
v  lnut  and  entirely  sloughy.  The  mucosa  on  the  sur- 
e  ?as  entirely  converted  into  an  exuberant  growth,  the 
r  e  of  the  sanious  discharge.  Cornil  pronounced  it  to 

'  1  alveolar  epithelioma  with  polyhedral  cells,  and  not 
cibly  primary.  He  advised  the  speedy  removal  of  the 
r  x. 


H.  Acute  Torsion  or  Both  Fallopian  Tubes. 

i' el  ( Comptes  r endue  de  la  Soc.  d'Obstit.  de  Gyn.  et  de 
a  tr •  de  Paris,  February,  1907),  reports  that  a  married 
>un,  aged  35,  twice  pregnant,  and  without  any  history 
lvic  disease,  was  seized  with  violent  hypogastric 
1  . a  few  days  after  a  regular  period.  They  remained 
I  intense  for  a  few  hours,  and  the  patient  felt  faint. 
»  appendicitis  was  diagnosed,  the  pains  subsided,  and 
-  itient  was  able  to  attend  to  housework,  when  a  second 
of  acute  pain  occurred  within  six  weeks.  Michel 
t'.ed  a  swelling  in  the  right  iliac  fossa,  and  another 
yjng  the  left  and  posterior  fornix.  He  was  inclined 
lieve  that  the  masses  represented  retrouterine 
e  itocele,  recurrent,  as  is  often  the  case,  and  it  happened 
Profuse  menorrhagia  accompanied  the  second  attack, 
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increasing  Ins  suspicions.  Abdominal  section  was  under- 
taken  in  preference  to  colpotomy.  The  swellings  proved 
to  be  dilated  and  obstructed  tubes— the  right,  twisted  four 
turns,  was  thm-walled  and  contained  clear  fluid  •  the  left 
twisted  three  turns,  was  thicker  and  contained  blood’ 
There  was  no  evidence  of  tubal  gestation ;  the  primary  con¬ 
dition  was,  without  doubt,  salpingitis.  The  right  ovarv 
was  involved  in  the  torsion  of  the  corresponding  tube 
Michel  amputated  the  uterus  above  the  cervix,  taking  awav 
the  diseased  appendages  without  detaching  them  from  the 
cornua.  The  patient,  when  convalescent,  declared  that  the 
pains  had  completely  passed  away. 


THERAPEUTICS. 


283.  The  Treatment  of  Presclerosl?. 

In  the  Bulletin  de  V Academie  de  Medecine  for  January  21sL 
19°7,  is  reported  a  discussion  on  presclerosis  which  was 
opened  by  Huchard.  He  maintains  that  high  arterial 
tension,  often  precedes  and  produces  the  vascular  lesions 
of  arterio-sclerosis  ;  and  to  this  period  of  high  blood  pres¬ 
sure  without  any  arterial  change  Huchard  gave  the  name 
of  presclerosis.  In  1708  Boerhaave  noticed  the  same  fact 
In  1749  S<3nac  elaborated  the  theory.  In  1874  Mohamed* 
while  studying  the  prealbuminuric  stage  of  Bright’s 
disease,  admitted  a  functional  period  characterized  by 
i  o^e  oS-ed-ITlood  Pressure  without  any  vascular  change.  In 
1883  bir  W.  Broadbent  attributed  the  lesions  of  arterio¬ 
sclerosis  to  a  heightened  blood  pressure  ;  Clifford  Allbutt 
same  \n  1895>  a.nd  Leonard  Williams  in  1906  said 
that  high  tension  is  original  in  this  sense,  that  it  exists 
independently  of  every  organic  lesion.  Josue  produced 
atheroma  in  animals  by  injections  of  adrenalin.  The 
rational  line  of  treatment  is  one  which  will  lower  the 
blood  pressure.  The  arterial  system  regulates  the  work  of 
the  heart,  and  it  is  through  that  system  we  must  hope  to 
relieve  the  latter  organ.  This  lowering  of  the  blood 
pressure  may  be  achieved  by  many  means — physical 
hygienic,  and  medicinal.  Diet,  physical  exercises  mas¬ 
sage,  Bourbon-Lancy  baths,  and  high-frequency  currents 
are  some  of  the  methods  employed.  Lacto-serum  amyl- 
nitnte,  nitroglycerine,  sodium  nitrite,  tetranitrite  of 
erythrol,  potassium  nitrate,  and  theobromine  by  its  action 
on  the  kidneys,  are  also  serviceable.  Renal  impermeability 
caused  by  excess  and  errors  in  eating  is  a  frequent  cause  of 
presclerosis,  and  attention  must  be  paid  to  this  if  the  cure 
of  presclerosis  is  wished  and  not  only  its  temporary  relief 
The  condition  commences  with  an  intoxication ;  it  con¬ 
tinues  and  ends  with  an  intoxication.  So  to  resist  from 
the  first  high  arterial  tension  by  prescribing  a  diet  • 
to  resist  it  again  in  its  effects  by  a  vaso-dilator 
and  pressure-lowering  treatment ;  to  reduce  to  a  mini¬ 
mum  the  intake  of  foods  which  act  as  poisons,  and  to 
hasten  the  elimination  of  the  poisons  by  diuretics  •  and 
lastly,  to  strengthen  the  heart  in  its  constant  fight  against 
peripheral  obstruction,  is  the  problem  of  treatment.  To 
recognize  early  the  first  functional  stage— presclerosis— 
this  is  the  work  of  the  clinician.  And  the  importance  of 
this  is  great,  for  it  is  in  the  stage  of  presclerosis  that  the 
disease  can  be  cured  ;  when  arterio-sclerosis  is  established 
with  anatomical  lesions  of  the  vessels  the  cure  can  only  be 
functional.  Treatment  by  iodides,  which  has  been  so  much 
abused— and  still  is  abused  in  the  presclerosis  stage,  when 
it  is  absolutely  contraindicated— is  productive  of  good 
results  when  arterio-sclerosis  is  established.  In  the 
advanced  stages  of  the  disease  digitalis  is  useful  as  a 
cardiac  tonic.  Such  is  the  line  of  treatment  by  which 
presclerosis  can  be  cured  and  arterio-sclerosis  pre¬ 
vented.  It  is  the  regimen,  and  not  any  individual 
part  of  it,  that  is  curative.  In  the  diagnosis  of 
the  condition,  too,  mistakes  may  occur,  and  the  sphyg¬ 
momanometer  is  a  fruitful  source  of  error,  especially  in 
inexperienced  hands.  The  author  does  not  claim  to  have 
found  an  absolute  cure  for,  but  a  prevention  against 
arterio-sclerosis.  Albert  Robin  had  noticed  that&  some 
dyspeptic  patients  at  their  crises  showed  a  high  tension 
which  progressed  to  arterio-sclerosis,  but  which  was  cured 
by  small  doses  of  sodium  nitrite.  Lancereaux  maintained 
that  arterio-sclerosis  is  not  the  consequence  of  high 
tension,  but  is  found  in  the  gouty,  the  sufferers  from 
chronic  rheumatism,  and  those  who  have  suffered  from 
plumbism— ail  those,  in  fact,  predisposed  to  trophic 
changes  in  cartilage,  fibrous  tissues,  or  the  nails.  Hayem 
thought  that  the  anatomo-pathological  lesions  of  arterio¬ 
sclerosis  precede  the  phenomena  of  high  tension 
Chantemesse  had  found  the  subjects  of  high  tension  to 
always  have  a  certain  degree  of  hyaline  degeneration  of 
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the  internal  coat  of  their  arteries,  and  thought  that  the 
anatomical  signs  of  arterio- sclerosis  precede  the  clinical 
symptoms.  Huchard  replied  that  he  had  seen  patients 
with  signs  of  high  arterial  tension  lasting  three  or  four 
years  previous  to  the  establishment  of  arterio-sclerosis 
proper.  He  firmly  maintained  that  continued  high  tension 
was  the  cause  of  arterio-sclerosis,  and  quoted  a  simile. 
For  months  and  years  a  current  of  liquid  may  be  passed 
through  a  caoutchouc  tube  without  doing  any  damage  ;  one 
day  the  pressure  of  the  liquid  is  increased  (representing 
the  high  tension),  and  under  this  influence  the  tube  alters 
and  breaks.  So  in  the  human  mechanism  the  increased 
pressure  causes  changes  in  the  arteries.  The  notion  of 
presclerosis  has  a  great  clinical  importance  ;  it  divides 
arterio-sclerosis  into  two  stages — the  one  curable,  before,  as 
the  author  thinks,  any  lesion  is  present ;  the  other 
remediable,  when  the  arterio-sclerotic  lesions  have  become 
established. 

284.  Air  Baths. 

W.  D.  Lenkei  (Zeit.  f.  phys.  u,  dint.  Therap.,  March,  1907)? 
after  a  series  of  observations,  has  arrived  at  the  following 
conclusions  as  to  the  general  action  of  air  baths :  (1)  In 
lukewarm  and  cool  air  baths  the  skin  becomes  somewhat 
hyperaemic  and  transpiration  is  favoured.  This  is  seldom 
observed  at  the  beginning  of  the  cool  or  during  the  cold 
baths,  because  in  the  latter  the  skin  remains  cool  and  pale. 

(2)  Congestions  disappear  somewhat  rapidly  and  distended 
veins  visibly  diminish,  especially  in  cool  and  cold  air 
baths  (3)  The  mental  condition  improves.  (4)  The 
appetite  and  the  activity  of  the  intestinal  tract  are  in¬ 
creased.  The  following  are  some  of  the  results  of  the  more 
specialized  observations :  (1)  Changes  were  discovered  in 
all  the  functions  investigated,  the  changes  being  in  the 
first  place  dependent  upon  the  temperature  of  the  air,  but 
also  upon  the  light  rays,  the  relative  dampness  of  the  air, 
and  the  action  of  the  wind.  (2)  The  baths  are  described  as 
cold,  cool,  lukewarm,  and  warm,  according  to  the  tempera¬ 
ture  of  the  air.  The  temperature  in  the  cold  bath  is  below 
14°  C.,  in  the  cool  bath  is  from  14°  C.  to  20°  C.,  in  the  luke¬ 
warm  bath — that  which  corresponds  in  its  action  to  a  luke¬ 
warm  water  bath— is  from  20°  C.  to  30°  C.  ;  the  warm 
bath  in  northern  climates  is  often  a  sun  bath,  because  it  is 
only  in  sun  baths  that  the  high  temperature  is  obtainable. 

(3)  The  pulse-rate  in  the  lukewarm  bath  usually  increases 
about  i  in  the  minute,  in  the  cool  bath  falls  about 
i  in  the  minute,  in  the  cold  bath  falls  2  5  The  bodily  tem¬ 
perature  does  not  change  in  the  lukewarm  bath  if  the  air  is 
above  25°  C.,  but  below  this  it  falls  by  about  an  average  of 
0,25°  C.  ;  in  the  cool  bath  the  temperature  falls  on  an  average 
0.3°  C.,  the  fall  being  most  marked  if  the  air  is  in  motion, 
in  the  cold  bath  the  internal  bodily  temperature  rises  about 
0.16°  C.  on  an  average.  The  rate  of  breathing  always  di¬ 
minishes,  in  the  lukewarm  bath  about  i  in  the  minute, 
in  the  cool  bath  1.8,  in  the  cold  2  4.  The  depth  of  the  in¬ 
spirations  increase  in  the  lukewarm  bath  on  an  average 
by  2.7  mm. .  in  the  cool  bath  by  2.8  mm.,  in  the  cold  bath  by 
3.5  mm.  The  blood  pressure  in  the  lukewarm  bath  falls  by 
about  12.7  mm.  in  the  arteries  and  4.8  mm.  in  the  veins  ;  at 
temperatures  between  20°  and  23°  O.  the  blood  pressure 
remains  unaltered  for  the  first  quarter  of  an  hour.  In  the 
cool  baths  in  the  majority  of  cases  the  arterial  pressure 
rises  about  5.4  mm.  in  the  first  quarter  of  an  hour,  but 
then  falls  as  much  as  12  4  mm.  lower  ;  the  venous  blood  pres¬ 
sure  falls  on  an  average  3.85  mm.  In  the  cold  baths  at 
temperatures  below  13°  C.  the  arterial  pressure  rises  and 
remains  about  13  mm.  higher  than  before;  at  a  tempera¬ 
ture  of  13  O.  the  arterial  pressure  rises  at  first  and  then 
falls,  but  not  to  its  initial  point,  while  at  temperatures  of 
the  air  between  13°  C.  and  14°  O.  the  blood  pressure  remains 
unchanged,  at  any  rate,  after  the  first  quarter  of  an  hour. 

(4)  The  action  of  light  rays  is  in  general  similar  to  that  of 
cold  air,  but  the  action  on  the  bodily  temperature  is  like 
that  of  warm  air.  (5)  The  effect  of  wind  upon  the  bodily 
temperature  and  the  arterial  pressure  is  similar  to  that 
of  cold,  but  wind  increases  the  pulse  rate  and  rate  of 
breathing  and  has  less  action  upon  the  depth  of  the 
inspirations.  (6)  Increase  of  moisture  in  the  air  strengthens 
the  effect  of  cold  air.  (7) The  changes  of  function  in  the  air 
bath  were  found  to  be  almost  the  same  whether  the  bath 
was  taken  after  a  meal  or  fasting.  (8)  Except  with  regard 
to  the  arterial  blood  pressure  in  the  cool  air  bath,  the 
length  of  any  air  bath  acted  only  to  increase  the  changes 
of  function  already  described,  the  changes  being  most 
active  in  the  first  quarter  of  an  hour  of  the  bath;  after 
this  time  the  change  proceeded  more  slowly,  but  in  the 
same  direction  for  the  next  half-hour,  and  then  as  a  rule 
remained  stationary.  (9)  The  effect  of  custom  showed 

1  elf  only  in  a  more  correct  regulation  of  heat,  and  those 
who  had  often  had  the  baths  felt  better  and  less  easily 
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tired  in  cool  baths.  (10)  The  after-effects  of  the  bath, 
lasted  from  half  an  hour  to  one  hour  ;  the  lowering  of  thi 
venous  blood  pressure  was  the  change  which  was  slowes 
to  disappear.  (11)  The  output  of  urine  increased  an< 
often  doubled  itself  in  the  cold  and  cool  air  bath.  (12)  Th< 
air  baths  had  a  marked  influence  on  the  vascular  system 
In  the  lukewarm  bath  the  amount  of  blood  in  thi 
cutaneous  vessels  was  increased,  while  in  the  cold  bath; 
that  in  the  internal  organs.  In  the  cool  baths  at  firs 
the  blood  supply  of  the  deep-lying  vessels,  but  later  0 
the  superficial  area  was  increased.  (13)  In  all  probability 
metabolism  is  increased  during  an  air  bath,  the  increase 
being  most  marked  in  the  cold  air  bath  carried  out  ir. 
conjunction  with  the  action  of  light. 


285.  Cold  Packs  in  Infantile  Pneumonia. 

Hekimoglou  (La  Clin.,  February,  1907)  deals  with  infantih 
pneumonia ;  he  points  out  that  drugs  are  practically  useless 
and  that  the  physician  can  only  recommend  a  diet  of  milk, 
plenty  to  drink,  and  a  perfectly  free  ventilation  round  tin 
patient.  Meanwhile  he  watches  for  the  appearance  0; 
cerebral  or  typhoidal  symptoms,  which  are  apt  to  supervem 
in  young  children.  He  has  obtained  excellent  results  from 
the  use  of  cold  balneation  in  severe  cases  with  nervous 
symptoms  ;  he  finds  it  easier  and  more  profitable  to  givs 
cold  packs  rather  than  cold  baths.  The  immediate  efi'eei 
is  to  lower  the  temperature,  relieve  dyspnoea,  lessen  con 
vulsions,  and  promote  a  general  improvement.  He  adopt* 
the  following  method  :  A  blanket  is  laid  upon  the  bed  and 
upon  it  a  sheet  which  has  been  soaked  in  cold  water  ;  the 
child  is  placed  upon  this  and  wrapped  up  in  it,  folding  tin- 
sheet  well  round  it  and  laying  it  between  its  legs  and  arms 
so  that  the  whole  body  is  in  contact  with  it ;  the  blanket 
is  then  folded  over  the  sheet.  The  child  is  left  in  the  sheet, 
which  is  periodically  moistened  again,  until  it  is  cured  01 
until  the  unfavourable  symptoms,  such  as  convulsions, 
trismus,  or  opisthotonos  have  disappeared.  Some  favour¬ 
able  cases  have  remained  in  the  pack  for  six  and  ten  days 
the  wet  sheet  being  renewed  at  first  every  half-hour  and 
then  every  hour.  A  child  of  9  months  old  with  opistho¬ 
tonos  and  convulsions  received  no  other  treatment,  except 
the  cold  wet  pack ;  it  was  enveloped  in  the  sheet  for  ninety- 
six  hours,  at  the  end  of  which  time  the  temperature  fell 
the  nervous  symptoms  disappeared,  and  it  made  a  good 
recovery.  He  recommends  the  treatment  as  one  which 
gives  unexpectedly  good  results  in  cases  which  are  not 
improved  by  ordinary  treatment. 


PATHOLOGY. 


386.  Tlie  Action  of  Eosin  and  Erjt  ln-osin  on  Snake 

Venom. 

Hideyo  Noguchi  (Proceedings  of  the  New  York  Patholoi/ica, 
Society ,  vol.  vi,  1906,  p.  19)  has  tested  the  action  of  twe 
active  photodynamic  chemicals — eosin  and  erythrosin— 
upon  the  venoms  of  (1)  the  cobra  ;  (2)  Crotalm  adamantem. 
and  (3)  Daboia  russellii.  He  finds  that  haemorrhagin.  thf 
predominant  principle  of  crotalus  venom,  is  only  slightly 
resistant ;  the  coagulin  of  daboia  venom  is  more  resistant : 
and  neurotoxin,  as  represented  in  cobra  venom,  is  very 
resistant  to  photodynamic  action.  The  two  dyes  have  nc 
marked  effect  in  diminishing  the  toxic  activity  of  cobrs 
venom  for  guinea-pigs.  On  the  other  hand,  for  reb 
bits  a  reduction  in  toxicity  of  about  one-third  ie 
apparent  after  the  eosin  treatment.  In  testing  guinea- 
pigs  with  crotalus  venom  the  action  of  the  dyes,  after 
exposure  to  sunlight,  takes  place  chiefly  upon  the  haemor¬ 
rhagic  principle,  and  to  a  less  degree  upon  the  neurotoxicj 
principle  of  the  venom.  The  action  of  eosin  in  light  upon 
this  venom  is  rapid;  in  eight  hours  about  9.6  minimal 
lethal  doses  and  about  16  minimal  haemorrhagic  doses 
were  completely  destroyed.  On  the  other  hand,  thirty 
hours  were  found  insufficient  to  reduce  markedly  thf 
toxicity  of  cobra  venom.  It  was  found  in  experiments 
upon  rabbits  with  eosinized  daboia  venom  that  the 
toxicity  was  considerably  reduced,  and  the  thrombokinast 
completely  destroyed,  whilst  75  minimal  lethal  doses  dm 
not  contain  one  minimal  lethal  dose  of  the  blood-elottmg 
principle.  The  author  concludes  that  venom  neurotoxins 
are  highly  resistant  to  photodynamic  action,  venom 
haemolysins  are  less  resistant,  and  the  haemorrhagin  ant 
thrombokinase  of  crotalus  and  daboia  venoms  are  only 
feebly  resistant.  Hence  it  follows  that,  whilst  cobra  venom 
remains  almost  unaltered,  rattlesnake  and  daboia  venom- 
are  greatly  reduced  in  toxicity. 
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Phlebosclerosis, 


:  Poulin.,  January,  1907)  describes  18  cases 

.113  d  sease.  He  has  hitherto  failed  to  connect  it9 
-nee  with  the  existence  of  any  definite  clinical 
'-rome.  Unlike  \uzbachian,  who  attached  great  inr 
:mce  to  malaria  as  a  precedent  condition,  Carducci 
t  not  learn  that  any  of  his  patients  had  suffered  from 
f  I^nd/fter  ^mining  large  numbers  of  malarial 
nts  found  none  of  them  suffering  from  phlebosclerosis 
1  lisease  consists  in  a  transformation  of  the  vein  walls 
1  a  sclerotic  tissue,  and  differs  from  varicosity  by 
'  Vm?  ^  diminution  rather  than  an  increase  in  the 
ire  of  the  vein,  and  by  not  being  associated  with  the 
f  nce  of  coagula.  Carducci’s  patients  suffered  also  in 
►  1  cases  from  arterio-sclerosis,  in  three  from  tuberculosis 
t  n  three  from  malignant  tumour,  while  the  remaining 
?  were  associated  with  diabetes,  chronic  nephritis 
1  llcr^raemia> .  syphilitic  hepatitis,  or  cirrhosis  of  the 
1  lnese  are  m  the  main  the  causes  assigned  by  other 
n-  lni.n0,?vSe  was  phlebosclerosis  discovered  acci- 
r  Hy  m  a  healthy  person  or  in  a  patient  convalescent 
;  aeu.te  disease  and  otherwise  normal.  The  thickening 
t>  vein  wall  is  palpable  rather  than  visible.  There  is 
3sive  development  of  the  vasa  vasorum.  The  veins 

!  are  0f  tlIe  s?,Vie  col?ur  as  when  full  of  blood 

lid  of  the  normal  milky-white  colour  of  an  empty  vein 
1  inequalities  can  be  felt  in  the  thickness  of  the  wall’. 
t  nnei  surface  of  a  sclerotic  vein  is  granular  and  red 
yellowish  joints.  The  veins  most  commonly  affected 

iiaianit«aI°r  tl]).ia11>  Popldeal,  femoral,  external  iliac, 
.ual,  ulnar,  radial,  and  the  great  saphena.  The  chief 
?  sc°pical  change  is  a  proliferation  of  connective  tissue 
nly  distributed  through  the  tunica  intima  of  the 
r  with  numerous  nuclei  in  the  more  recent  cases  and 
,  \  longn  8tanding.  The  pathogenesis  of  the 

e  is  still  purely  theoretical,  and  Carducci  does  not 
any  of  the  hypotheses  which  he  mentions.  Svmn- 
1  ly  absent  or  belong  rather  to  the  disease 

lfPXeb0SclercS-s;  emaciated  patients  the  con¬ 
i'  of  the  superficial  veins  can  be  both  seen  and  felt 
;  19  no  oedema  or  cyanosis,  no  disturbance  of  objec- 
'  ,ns}oility  or  of  the  tendon  reactions.  The  condition 
ye  simulated  by  spasm  of  the  musculature  of  the  vein 
ich  spasm  will  always  relax  if  the  vein  be  rubbed 
and  to*  water.  More  difficult,  and  some- 
( almost  impossible,  is  the  diagnosis  from  thrombosis 
!  'O8.1?0^18  18  S°od,  since  the  disease  does  not  threaten 
'  * Ras  never  been  observed  to  undergo  cure,  and 
s  no  treatment  for  it.  ’ 


Acnte  Dilatation  of  Stomach. 


3 

n  R  (Amer.  Journ.  of  Med.  Set.,  March,  1907)  considers 
-ie  sudden  incarceration  of  the  lower  end  of  the  duo- 

x  ,ilTeni the  U00^  ■  °l  t.he  mesentery  in  front  and 
I  tebral  column  behind  is  a  very  important  cause  of 

i  dl  atLtl0R  °f  thA.  st°mach-  He  records  a  case 

tinn  ,wlth(Uut  vomiting,  with  enormous 

t  ion  of  the  stomach  and  complete  obstruction  of 
h  +lnuiR’  which  latter  was  relieved  post  mortem  by 
u  the  band  of  mesentery  crossing  it.  A  finger 
3  iced  into  the  duodenum  felt  the  superior  mesenteric 
.is  a  tense  firm  cord  in  this  constricting  band.  By 
l  largest  number  of  cases  followed  operation  with 
J  anaesthesia.  A  few  occurred  during  convales- 
(rom  severe  and  wasting  diseases,  while  some  were 

errors  in  diet  and  others  to  disease  and  deformity 
n  spine.  Of  symptoms,  vomiting  is  the  most  con- 
t  >emg  present  in  90  per  cent,  of  the  cases,  while  the 
|  lost  striking  feature  is  the  rapid  development  of 
rain,  abdominal  distension  and  tenderness 
onstipation,  thirst,  and  scanty  urine,  are  the 
c  irincipal  symptoms.  The  dilatation  is  not  con- 
l  a  th®  stomach,  but  involves  a  part  or  the  whole 
„  daodenum  as  far  as  the  point  where  this  passes 

ii  Jw  r°°^  °f  the  mesentery»  and  here  it  is  that 

e  p  m™/011  0C9"JS’ the  gut.  being  pinched  between 
t  ’Jf  Wl th  *8  contained  superior  mesenteric 

*  R,” roni5  and  Jbe  aorta  and  vertebral  column  behind. 
,,bL°abstrFetlon  the  intestines  are  usually  empty 
"  lapsed.  Even  in  some  normal  individuals  a  pull 


upon  the  mesentery,  approximating  that  which  might  be 
exerted  by  the  empty  small  intestines  hanging  in  the  true 
pelvis,  might  produce  a  complete  temporary  obstruction  of 
this  portion  of  the  duodenum  ;  and  the  added  presence  of 
an  enormously  dilated  stomach  would  render  the  condition 
permanent  by  tending  to  crowd  the  intestines  more  into 
"5?  Pcivis  and  at  the  same  time  diminishing  any  muscular 
efforts  to  overcome  the  obstruction.  Intestinal  obstruc¬ 
tion  and  perforative  peritonitis  are  the  conditions  most 
likely  to  simulate  it,  but  the  sudden  onset  of  severe 
vomiting  of  large  amounts  of  bilious  non-faecal  fluid  is 
suggestive  of  acute  gastric  dilatation.  Prompt  and  com- 
plete  emptying  of  the  stomach  with  the  stomach  tube  is 
the  hist  indication  in  treatment,  and  this  should  be 
repeated  several  times  a  day.  All  food  or  drink  by  the 
mouth  must  be  stopped  and  everything  must  be  <dven 
rectally ,  while  the  excessive  loss  of  fluid  may  be  met  by 
saline  enemata  or  by  liypodermoclysis.  In  addition  the 
patient  should  lie  face  downwards,  or  assume  the  knee- 
elbow  position  for  short  intervals,  in  order  to  displace 
the  intestine  from  the  pelvis  and  thus  relieve  the  pull 

duodenum meSent<?ry  and  conse^uent  constriction  of  the 

289.  Early  Diagnosis  of  TSioracic  Aueurjsni, 

Clement  ( Lyon  Med.,  March  31st,  1907)  has  recently  con- 
fiimed  by  radioscopy  a  diagnosis  of  small  aneurysm  of 
the  descending  thoracic  aorta,  and  he  insists  that  although 
there  is  no  one  pathognomonic  sign  of  this  condition 
theie  are  certain  symptoms  and  signs  taken  together 
which  make  its  existence  practically  certain.  The  pain, 
often  slight  and  not  complained  of  except  after  particular 
inquiry,  is  continuous,  is  situated  near  and  to  the  left  of 
the  vertebral  column,  and  tends  to  radiate  to  the  shoulder, 
the  left  arm,  and  the  neck.  Examination  of  the  chest 
shows  no  loss  of  resonance  on  the  left  side,  but  the 
resonance  is  not  increased  as  in  pneumothorax.  At  the 
same  time  the  breath  sounds  are  diminished  over  the 

bmUg  -due.  to  Partial  compression  of 
ba0nCilUS«  Vie  inspiratory  sound  is  shorter  over 
the  left  side,  the  first  period  of  inspiration  being  inaudible 
and  the  air  then  entering  with  a  rush,  as  though  a  valve 
had  been  opened.  On  inspection,  there  is  relative  immo¬ 
bility  of  the  left  side  of  the  chest,  or  in  some  cases  there 
may  even  be  definite  retraction.  If  the  above  signs  be 
present,  together  with  dyspnoea  on  effort,  in  a  patient 
w^hose  general  health  is  fairly  good  and  who  has  no  sign 
of  malignant  disease,  the  presumption  of  the  existence  of 
aneurysm  is  strong.  Inequality  of  the  pupils  is  often  an 

sy^Pt'0.1^’  and  of  course  its  occurrence  is  strong 
additional  evidence.  6 


SURGERY. 


290.  Treatment  of  Affections  of  the  Conjunctiva. 

In  a  clinical  lecture  Horstmann  details  in  rough  outline 
the  treatment  of  various  affections  of  the  conjunctiva 
(Beut.  med.  Wock,  September  27th,  1906).  Himeraemia  of 
the  conjunctiva  is  an  affection  of  the  palpabral  conjunctiva, 
and  is  caused  by  local  irritation,  foreign  bodies,  misplaced 
eyelashes,  calcareous  _  infarcts  of  the  Meibomian  glands 
smoke, .  dust,  bad  air,  and  overstraining  of  the  eyes’. 
There  is  increased  secretion  of  tears,  but  not  of  mucus. 
Ihe  treatment  consists  in  removing  the  cause  and  in 
applying  cooling,  mildly-astringent  lotions ;  the  latter 
may  be  employed  as  an  external  application  of  lead 
lotion,  or  in  the  form  of  washing  the  eyes  out  with  2  or 
3  per  cent,  solutions  of  boric  acid,  or  0  2  per  cent,  of  lead 
acetate,  and  also  dropping  I  per  cent,  solutions  of  zinc 
sulphate  in.  Boric  ointment  may  further  be  used.  Acute 
catarrhal  conjunctivitis  usually  affects  the  lids  and  the 
upper  folds  of  the  conjunctiva  chiefly.  In  severe  cases  the 
bulb  is  also  affected.  There  is  increased  mucus  secretion 
U  ncomplicated  cases  generally  get  well  spontaneously  in 
one  or  two  weeks,  but  at  times  it  is  more  obstinate  and 
may  even  terminate  in  a  chronic  stage.  Corneal  ulcers  are 
the  most  common  complications.  Beginning  as  small  grev 
points,  a  crescentic  ulcer  is  formed,  and  this  after  healing 
leaves  a  curved  opacity.  The  affection  may  be  due  to  tli? 
Ivoch- Weeks  bacil  us,  or  theMorax-Axenfeld  diplobacillus 
or  even  Iraenkel’s  pneumococcus.  In  hay  fever  the 
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poisonous  substance  contained  in  the  pollen  of  certain 
Gramma  produce  this  form.  Chronic  catarrhal  conjunctivitis  is 
one  of  the  most  common  eye  troubles  in  adult  and  old  per¬ 
sons.  It  may  follow  the  acute  form  or  be  produced  by  smoke, 
dust,  heat,  and  like  noxes.  In  treating  the  acute  form,  one 
must  attempt  to  prevent  the  affection  becoming  chronic. 
The  cause  when  possible  must  be  removed;  applications 
of  lead  acetate,  boric  acid  or  chlorine  (1  tablespoonful 
of  chlorine  water  to  the  half  litre,  that  is,  172  oz.)  do 
good.  Drops  of  zinc  sulphate  (i  to  2  per  cent.),  tannin 
(i  per  cent.),  lead  acetate  (neutral  i  per  cent.),  or  the  use 
of  the  alum  point,  silver  nitrate  solutions  (i  per  cent.),  or 
corrosive  sublimate  (0.03  per  cent.)  are  more  energetic.  If 
these  means  do  not  bring  the  desired  result  quickly,  the  lid 
should  be  ectropionized  and  the  conjunctiva  palpebrarum 
painted  with  1  or  2  per  cent,  zinc  sulphate  or  lead  acetate 
solutions.  Silver  nitrate  applied  in  the  same  way  is 
exceedingly  useful,  but  one  may  not  continue  this  for  a 
long  time.  Protargol,  argonin,  argentamin,  and  largin 
have  been  introduced  to  replace  silver  nitrate,  but  are  not 
so  active.  Adrenalin  may  be  used  and  will  do  good  at 
times.  At  times  in  chronic  cases  the  use  of  copper  sulphate 
caustic  is  admissible.  Some  eyes  do  not  stand  lotions 
well,  and  then  it  is  wise  to  apply  ointments  containing  the 
same  drugs.  Red  or  white  precipitate  ointment  is  useful 
for  preventing  the  discharge  drying  on  the  lids  and  sticking 
the  eyelashes  together  after  the  night.  Follicular  con¬ 
junctivitis ,  including  Atropin  conjunctivitis,  is  dealt  with  by 
astringents  like  those  mentioned  above,  and  plenty  of  fresh 
air  is  essential.  Trachoma  ( granular  conjunctivitis')  should  be 
dealt  with  chiefly  on  hygienic  lines.  All  efforts  should  be 
directed  to  prevent  a  further  spread  of  the  infection.  At 
first  one  applies  cooling  applications,  but  as  the  papillary 
exuberations  increase,  astringents  should  be  resorted  to. 
Lead,  silver  salts,  zinc,  and  tannin  do  well.  In  chronic 
trachoma,  copper  sulphate  caustic,  or  if  this  irritates  the 
mucous  membrane  too  much,  solutions  of  this  salt  (1  per 
cent.),  or  copper  citrate  ointment  (10  per  cent.),  may  be 
substituted.  Corrosive  sublimate  (1  in  3,000)  rubbed  on  the 
conjunctiva  with  a  wad  of  cotton-wool  has  been  spoken 
highly  of  ;  x  rays  and  radium  have  also  been  recommended 
in  recent  times.  Jequirity,  the  seed  of  Abrus  preacatorius 
of  Brazil,  is  used  to  produce  a  suppurative  conjunctivitis, 
which  is  then  easier  to  deal  with,  and  the  trachoma  is  said 
to  heal  with  the  other  conjunctivitis.  The  action  depends 
on  the  presence  of  abrin  in  the  seed.  The  trachoma 
nodules  may  be  dealt  with  operatively.  When  keratitis 
pannosa  occurs,  spraying  the  eye  with  1  per  cent,  copper 
sulphate  solution  by  means  of  a  pulverisor  is  extremely 
useful.  It  may  be  necessary  first  to  apply  atropin.  Pari- 
naud's  conjunctivitis  is  to  be  distinguished  from  trachoma. 
This  is  best  treated  by  washing  the  eye  out  with  weak 
solutions  of  permanganate  of  potassium  or  boric  acid. 
Elennorrhoea  neonatorum  may  be  prevented  by  a  prophylac¬ 
tic  washing  out  of  the  eyes  of  the  newborn  infant  with 
water  and  then  dropping  a  2  per  cent,  solution  of  silver 
nitrate  in.  Should  this  produce  too  much  irritation,  one 
may  be  satisfied  with  a  1  per  cent,  solution.  Corrosive 
sublimate  does  not  yield  anything  like  as  good  results. 
When  once  the  affection  has  shown  itself,  cold,  in  the  form 
of  ice  applications,  should  be  used.  The  discharge  must 
be  washed  away  with  weak  solutions  or  with  physiological 
salt  solution.  In  the  second  stage,  silver  nitrate  should  be 
employed.  At  first  a  1  per  cent,  solution  is  used,  and  if 
this  is  well  tolerated  the  strength  is  increased  to  2  per 
cent.  Airol  powder  strewn  on  the  turned-up  lid  also  is 
said  to  do  good.  Acute  gonorrhoeal  conjunctivitis  of  adults 
is  treated  like  the  neonatorum.  Croupous  and  diphtheritic 
conjunctivitis  are  affections  of  the  conjunctiva  caused  by 
the  diphtheria  bacillus.  The  treatment  naturally  consists 
in  injecting  antitoxin  ;  locally  one  washes  out  the  eyes 
with  weak  solutions,  applies  cold,  and  drops  in  lemon 
juice.  Phlyctenular  conjunctivitis  is  a  disease  affecting 
scrofulous  children.  Besides  the  general  treatment, 
calomel  dusting  is  of  great  value.  When  there  is  much 
photophobia  one  may  plunge  the  child’s  head  into  cold 
water,  or,  better  still,  drop  atropin  into  the  eyes. 
Pagenstecher’s  ointment  (1  per  cent,  of  red  oxide  of  mer¬ 
cury)  applied  once  a  day  serves  well  in  many  cases. 
Ulcers  should  be  touched  up  with  the  lunar  caustic. 
Summer  catarrh  is  very  little  accessible  to  treatment ; 
various  remedies  have  been  recommended,  such  as  arsenic 
internally,  adi’enalin  and  other  drugs  locally.  Dark  glasses 
should  be  worn  to  protect  the  eyes.  Tuberculosis  of  the 
conjunctiva  requires  scraping  or  radical  excision.  Syphilitic 
and  amyloid  affections  are  next  mentioned,  and  then 
Xerosis.  Pemphigus  does  not  yield  to  treatment.  Arsenic 
should  be  given,  and  later  transplantation  of  pieces  of 
mucous  membrane  on  to  the  conjunctiva  may  be  necessary. 
Symblepharon  and  Pterygium  require  operative  treatment. 
Several  other  affections  are  also  briefly  mentioned. 
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291.  Dislocations  or  the  Metatarsus. 

S.  Rindone  ( Gazz .  Internat.  di  Med.,  September,  1906)  dif 
cusses  the  ways  in  which  the  various  dislocations  of  th 
metatarsal  bones  take  place,  and  illustrates  his  views  wit 
ten  plates.  His  observations  and  experiments  go  to  prov 
that  only  direct  violence  can  produce  luxations  below  th 
metatarsus,  and  that  in  any  other  complete  dislocatio 
violent  plantar  flexion  along  Lisfranc’s  line  must  firs 
occur.  Lateral  dislocation  inwards  may  be  due  to  hype: 
flexion  combined  with  movement  of  the  metatarsr 
inwards.  Complete  dislocation  of  all  the  metatarsal  bom 
upwards  is  very  rare— these  are  generally  cases  of  sul 
luxation  ;  when  they  occur  they  are  due  to  forced  flexio 
and  driving  either  of  the  metatarsus  from  below  upward 
and  before  backwards,  or  of  the  tarsus  from  above  dowr 
wards  and  behind  forwards ;  luxations  at  the  base  of  th 
metatarsus,  if  not  occasioned  by  direct  violence,  may  resu. 
from  forced  plantar  flexion  together  with  propulsion  eithf 
of  the  calcaneum  upwards  and  forwards  or  of  the  fore  pai 
of  the  foot  downwards  and  backwards.  In  all  cases  whei 
the  dislocation  is  complete,  the  internal  interosseou 
ligament  may  tear  off  a  large  or  small  fragment  from  th 
second  metatarsal  bone  in  adults  ;  but  in  the  young,  th 
first  cuneiform,  though  entirely  dislocated,  may  remai 
united  to  the  metatarsus  by  this  ligament.  Rindone  cor 
eludes  by  saying  that  partial  dislocations  of  the  metatarsi 
may  be  due  to  the  causes  already  mentioned,  to  th 
mechanism  known  as  that  of  the  “  cherry-stone,”  and  1 
other  causes  at  present  ill  understood. 


OBSTETRICS. 


292.  Statistics  of  Placenta  Praevia. 

Burger  and  Graf  (Mo wafs./.  Geb.  u.  Gyn.,  January,  190' 
have  issued  some  important  statistics  of  cases  in  Schauta 
University  Maternity.  The  authors  give  copious  surr 
maries  of  other  statistical  records.  Between  the  yeai 
1892  and  1905,  inclusive  of  both,  44,676  labours  occurred  i 
Schauta’s  Maternity.  The  number  of  cases  of  placent 
praevia  in  this  series  was  342.  Two  more  cases  of  placent 
praevia  admitted  into  the  maternity  were  discharge 
before  delivery.  The  proportion  of  cases  of  this  complicf 
tion  varied  during  the  fourteen  years  between  0.51  pt 
cent,  of  all  labours  (1  in  196)  in  1892  and  1.27  per  cent.  (1 1 
77)  in  1900.  It  was  only  in  1900  and  in  1895  (1.10  per  cent 
that  the  cases  exceeded  1  per  cent.  According  to  statistic- 
drawn  up  by  over  a  score  of  earlier  authorities,  the  pre 
portion  of  placenta  praevia  cases  to  the  total  number  < 
labours  in  lying-in  establishments  showed  yet  great* 
variation.  The  lowest  proportion  was  Beckmann’s  (1  in  i 
cases)  and  Nordmann’s  (1  in  88).  In  all  the  remainder 
fell  under  1  per  cent.  ;  three  authorities— Muller,  vo 
Winkel,  and  Schwartz— registering  it  under  1  in  1,004 
indeed  in  Schwartz’s  statistics  it  was  as  low  as  1  in  1,664 
Burger  and  Graf  found  that  placenta  praevia  was  usuall 
associated  with  a  history  of  previous  bad  labours.  Ther 
were  clear  histories  in  167  cases,  amongst  which  the  form* 
complication  was  placenta  praevia  itself  in  14,  adherer 
placenta  in  15,  and  premature  detachment  of  th 
placenta  in  2 ;  the  other  complications  were  ver 
varied.  As  to  age,  Burger  and  Graf,  after  som 
deliberation,  concluded  that  placenta  praevia  is  reh 
tively  most  frequent  in  women  from  the  age  of  31  t 
35,  though  the  absolute  number  is  highest  between  26  an 
30,  the  range  of  age  which  included  the  largest  number  < 
patients  in  the  maternity.  Several  other  features  in  rek 
tion  to  placenta  praevia  are  discussed,  and  noted  as  n( 
lending  themselves  to  calculation,  owing  to  eviaer 
sources  of  fallacy.  In  regard  to  the  fertility  of  the  patien 
the  proportion  of  placenta  praevia  cases  came  out  in  the? 
statistics  as  highest  in  2-parae  (16  per  cent.),  whilst  1 
primiparae  and  3-parae  the  percentage  (11.7)  was  identica 
In  4-parae  it  was  9  per  cent.,  in  5-parae  10.3  per  cent.,  1 
6-parae  7.3  per  cent.,  in  7-parae  4.7  per  cent.,  in  8-para 
5.6  per  cent.,  in  9  parae  6.1  per  cent.,  in  10-parae 
cent.,  as  in  7-parae.  Beyond  10-parae,  percentages  are  < 
little  value.  The  presentation  of  the  fetus  was  careiuu 
recorded.  The  342  cases  included  350  presentations,  a 
there  were  8  twins  in  the  entire  series.  They  were  v'erte 
presentations  in  242  instances  (69  2  per  cent.),  transfers  / 
(21.1  per  cent.),  breech  and  footling  33  (9  4  per  cent.),  on 
case  out  of  the  350  is  not  accounted  for.  Burger  and  w 
note  that  many  labours  were  premature  before  the  us 
presentation  was  established,  but  they  ascribe  the  •  K 
percentage  of  unfavourable  presentations  in  part  to 
relaxed  condition  of  the  uterine  walls,  also  a  cause  c 
presentation  in  multiparae.  The  maternal  Enoreu  y.  ,, 
20  in  a  total  of  342,  or  5.85  per  cent.  In  10,  half  the  ia  < 
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ases,  the  malpresentation  of  the  placenta  was  central 
all  clinical  notes  are  given  of  the  20  deaths.  The  infantile 
lortality  was  represented  by  192  stillborn  children  out  of 
50,  or  54.9  per  cent.,  but  98  were  not  born  at  full  term  and 
l  were  delivered  before  the  eighth  month.  Of  the  still- 
orn  children,  9  were  in  an  advanced  state  of  maceration 
syphilitic,  and  1  anencephalous.  As  for  treatment, 
raxton  Hicks's  combined  version  gave  very  good  results. 

293.  Conglutination  or  Vagina  and  Os  In  Pregnancy. 

ERCEEtLER  ( Monats .  f.  Gynak.,  No.  12,  1907)  reports  a  case 
conglutination  of  the  vagina  observed  during  pregnancy 
id  another  of  conglutination  of  the  os  externum  observed 
iring  labour.  A  woman,  aged  21,  consulted  him  for  hae- 
orrhages  when  in  the  third  month  of  her  first  pregnancy, 
e  found  an  apparently  complete  obstruction  at  the 
notion  of  the  middle  and  upper  third  of  the  vagina, 
lich  felt  like  fairly  firm  cicatricial  tissue.  On  inspection 
e  opposite  sides  of  the  vaginal  mucosa  were  seen  to  be 
herent  by  a  row  of  very  thin  bands  of  lymph  separated 
'  open  gaps  of  about  the  size  of  pins’  heads,  as  though 
e  mucous  membrane  had  been  clumsily  and  loosely 
wn  up.  Three  weeks  later  the  conglutination  was 
ach  looser,  it  yielded  on  gentle  pressure,  and  the 
rvix  could  easily  be  defined.  Abortion,  followed,  pre- 
mably  as  the  result  of  the  second  examination,  but  the 
tient  bore  several  children  to  term  afterwards.  The 
i  iond  patient  was  seen  by  Berczeller  when  in  labour  in 

I  ?  eighth  month  of  her  first  pregnancy.  The  first  stage 
i  d  been  unaccountably  prolonged.  He  found  a  mass  of 

I I  size  of  a  Tangerine  orange  presenting  ;  it  was  the  cervix 
i  elf ;  the  os  appeared  as  a  shallow  pit.  It  was  dilated 
1  Sh  dressing  forceps  to  a  certain  extent.  The  chorion 
ss  felt  higher  up  strongly  adherent  to  the  cervical 
ncosa.  It  was  detached,  an  incision  about  I  in.  long 
is  then  made  on  each  side  of  the  os  externum,  and 
t!  membranes  were  ruptured.  Within  three  hours 
3  mtaneous  delivery  occurred. 
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Hydronephrosis  and  Pyelitis  Associated  with 
Malformations  of  Uterus, 


[  3  following  reports  demonstrate  how  malformations  of 
J  uterus  may  cause  renal  obstruction,  or  at  least  be  asso- 
•  ed  with  other  arrests  of  development  involving  pressure 
>  die  ureters  or  kidney.  Dionis  du  S^gour  (Bull,  et  MSm. 
J  zSoc.  Anat.  de  Paris,  November,  1906)  writes  observa- 
i  is  on  a  case  where  hydronephrosis  simulated  ovarian 
F-  The  patient  was  23  years  old,  and  had  been  repeat- 
!<  r  pregnant,  but  there  was  no  history  of  any  puerperal 
|i  ither  pelvic  disorder  ;  the  fluctuating  tumour  which 
i  d  the  abdomen  had  been  detected  nearly  five  years 
rmously.  The  urine  contained  no  morbid  elements. 
l  the  operation  the  tumour  proved  to  be  a  hydro- 
m hrotic  left  kidney;  the  lower  pole  was  partly 
n  ‘sted  by  the  broad  ligament.  It  was  removed ;  its 
c  ents  consisted  of  about  13  pints  of  a  clear,  frothy, 
cirless,  lemon-coloured  fluid.  In  searching  the  right 
J  bar  region  after  the  removal  of  the  tumour,  the 
pator  to  his  great  horror  failed  to  find  anything 
1  a  kidney.  The  uterus  was  of  the  unicorn  type, 

1  left  cornu  (which  had  been  the  seat  of  several 
r  nancies),  tube,  and  ovary  were  well  formed,  as  was 
1  right  ovary.  The  right  Fallopian  tube  was  absent, 
nin  its  place  was  a  flattened  cord,  which  ran  from  the 
>'  r  part  of  the  ovary  down  into  the  uterus  at  its  junction 
i  the. cervix;  the  right  round  ligament  was  present. 

I  cervix  was  single  and  not  malformed.  The  patient 

II  of  anuria  on  the  ninth  day  ;  not  a  drop  of  urine  was 
1  sd  or  drawn  off  after  the  operation.  No  necropsy  was 
3  fitted,  so  that  it  could  not  be  ascertained  whether  any 
8' of  a  right  ureter  existed.  Chirifi  and  Fourmestraux 
'  'jstetrigue,  March,  1907)  published  a  case  of  gravid 

is  bicornis  with  pyelitis  on  the  non-gravid  side,  and 
1  as  gravis  associated  with  pregnancy.  A  woman  in 
fir,  delirious,  and  deeply  jaundiced,  was  admitted  into 
ital.  The  urine  was  turbid,  dark-coloured,  scanty, 

>' purulent.  The  cervix  was  already  effaced  and  the 
t  branes  were  intact ;  the  breech  presented.  On  the  left 
e  gravid  uterus  was  a  firm  tumour  of  the  size  of  a  fist 
'!  ected  with  the  uterus  by  a  thick  pedicle  ;  it  felt  some- 
1 !  like  a  fibromyoma.  Notwithstanding  the  patient’s 
^rate  condition  the  fetus  was  expelled  spontaneously, 
i  hand  could  be  passed  through  the  cervical  canal  ; 
',|-d8  the  left  was  an  empty  cavity,  whilst  on  the  right 
i;i cavity. containing  the  placenta,  which  vai  forthwith 
feted  without  flood'rg.  Two  days  later  the  patient 


died  comatose.  The  uterus  was  found  to  be  of  the  bicornis 
unicollis  type.  The  left  cornu  was  lined  by  a  decidua 
Both  ureters  were  dilated,  especially  the  left,  which  was  as 
thick  as  a  man’s  forefinger.  The  kidneys  were  the  seat  of 
chronic  tubal  nephritis,  and  the  left  renal  pelvis  was  much 
distended  with  pus.  The  liver  was  greatly  hypertrophied 
and  the  seat  of  advanced  fatty  necrosis.  The  immediate 
cause  of  the  fatal  result  was  compression  of  the  left  ureter 
by  the  non-gravid  cornu,  which  lay  chiefly  in  the  pelvis, 
dilatation  of  the  renal  pelvis  and  ascending  infection! 
Kidney  disease  being  already  present  the  fatal  result  was 
not  surprising. 


THERAPEUTICS. 


295. 


Heroin  and  Heromania, 


Duhem  (Progres  Med.,  February  23rd,  1907)  reviews  the  Sub¬ 
ject  of  heroin  and  its  indications  and  disadvantages. 
Heroin,  he  says,  is  one  of  a  series  of  bodies  constituted  by 
the  bi-acid  derivatives  of  morphine.  It  is  obtained  by 
substituting  for  the  two  acid  radicals  of  morphine  two 
hydrogen  atoms.  Morphine  has  a  formula,  C17H3,Az(X. 
In  this  formula  there  are  only  two  OH  radicals  capable  of 
being  replaced  by  acid  radicals,  the  one  (CHOH),  the 
other  (COH).  In  each  of  these  the  hydrogen  atom  is  in 
heroin  replaced  by  the  acetic  radical  (C2HsO),  making  the 
formula  for  heroin  C21H23  05.  Heroin  is,  then,  diacetyl- 
morphine  ;  in  the  natural  state  it  is  very  slightly  soluble 
in  water.  The  hydrochlorate  of  heroin  is  more  soluble 
and  is  generally  used.  Saint-Martin  has  studied  heroin 
physiologically  and  found  that  certain  animals  are  nar¬ 
cotized  by  it,  while  in  others  a  tendency  to  convulsions  is 
engendered.  Heroin  is  more  toxic  than  morphine,  espe¬ 
cially  for  those  animals  on  whom  it  has  an  exciting  effect. 
The  substitution  of  the  acetyl  radicals  for  the  OH  radicals 
of  morphine  has  given  heroin  a  diminished  effect  on  the 
cerebral  sphere,  while  it  has  increased  the  convulsing  and 
paralysing  effect  on  the  bulbo-medullary  centres.  Heroin 
is  fifteen  times  more  toxic  than  morphine  for  the  rabbit, 
four  and  a  half,  times  more  toxic  for  the  dog,  and  thirty 
times  more  toxic  for  the  donkey ;  while  the  goat,  so  re¬ 
sistant  to  morphine,  is  killed  by  one-seventh  of  the  dose  of 
heroin.  Pouchet  was  the  first  to  warn  the  profession 
against  the  use  of  heroin,  and  Rodet  in  1892  de¬ 
scribed  the  dangers  of  heroin  when  used  for  the 
cure  of  the  morphine  habit.  He  pointed  out  that 
the  heroin  habit  is  more  easily  contracted  and 
less  readily  cured  than  the  morphine  habit,  on 
account  of  the  respiratory  syncope  so  often  set  up  when 
the  drug  is  stopped.  In  spite  of  all,  heroin  has  continued 
to  be  widely  administered,  and  is  especially  extolled  as  a 
respiratory  sedative.  The  author  quotes  many  opinions 
both  favourable  and  unfavourable  to  the  use  of  heroin.  He 
gives  his  own  decision  against  the  use  of  it,  and  bases  it 
upon  the  observation  of  16  cases  of  the  heroin  habit,  which 
he  had  seen  in  a  sanatorium.  Of  his  16  cases,  3  began 
taking  the  drug  for  asthma,  4  substituted  it  for  morphine 
in  the  hope  of  curing  the  morphine  habit,  3  used  it  as  an 
analgesic,  and  the  other  6  cases  began  to  take  the  drug  for 
a  variety  of  reasons.  The  dose  varied  according  to  the 
reason  for  which  the  drug  was  taken.  The  asthmatics 
were  taking  between  20  and  50  centigrams ;  the  com¬ 
pensating  dose  for  the  morphine  habit  was  as  large  as 
90  centigrams  in  one  case ;  while  as  an  analgesic  it 
was  used  in  smaller  doses,  3,  4,  or  5  centigrams. 
For  the  cure  of  the  heroin  habit  the  author  regularly 
adopted  the  following  course:  He  isolated  the  patient, 
paid  attention  to  the  general  hygiene,  diminished  the 
dose  of  heroin  rapidly,  and  stopped  it  entirely  after  six 
or  seven  days,  and  finally  he  fed  the  patient  up.  By 
these  means  he  found  that  subjects  of  the  morphine 
habit  usually  were  easily  cured.  But  with  heromaniacs 
a  variety  of  unpleasant  surprises  had  to  be  guarded 
against,  and  especially  respiratory  syncope.  It  was 
found  that  a  syncope  coming  on  in  the  course  of  a 
cure  for  the  morphine  or  heroin  habit  could  always  be 
stopped  by  a  small  injection  of  morphine,  while  heroin 
was  quite  useless.  It  is  the  respiration  that  fails  when 
heroin  is  being  eliminated.  For  the  first  few  days  of  the 
treatment  for  heroin  habit  the  patient  reacts  much  as  a 
morphomaniac  would,  with  the  exception  that  feebleness 
and  prostration  are  more  intense,  there  is  abundant  per¬ 
spiration,  and  the  face  is  often  livid.  When  the  dose  is 
first  diminished  intellectual  torpor  comes  on,  the  circula¬ 
tion  and  respiration  are  slowed,  and  fits  of  suffocation 
supervene,  ending  frequently  in  respiratory  syncope.  The 
organism  seems  to  be  much  more  deeply  intoxicated  by 
heroin  than  by  morphine,  and  it  is,  perhaps,  because  the 
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former  drug  forms  more  stable  compounds  with  the  organic 
tissues  than  the  latter.  Patients  who  have  undergone  a 
cure  for  the  morphine  habit  have  a  comparatively  short 
convalescence,  lasting  at  most  six  or  eight  weeks  ;  but  the 
subjects  of  heroin  poisoning  have  a  long  and  painful 
period  of  convalescence,  and  not  for  four  or  five  months 
after  the  stopping  of  the  drug  do  they  regain  their  normal 
weight  or  begin  to  have  undisturbed  nights. 


296.  Treatment  of  Tubercnlo .Is. 

The  Paris  authorities  recently  have  been  devoting  much 
serious  study  to  considering  how  best  to  check  the  spread 
of  tuberculosis  ;  and  M.  Leon  Bourgeois  (Beitrcige  zur  Klinik 
der  Tuberculose,  vii,  1,  1907)  publishes  the  substance  of  a 
report  made  to  the  Assistance  Publique,  in  which  definite 
proposals  are  formulated.  In  essence  these  are  simply  the 
development  and  organization  of  existing  resources,  but 
proper  organization  has  been  the  difficulty  in  the  way  of  all 
such  schemes.  Briefly,  it  is  proposed  that  Paris  be  divided 
into  areas,  each  presided  over  by  a  hospital,  which  shall 
act  as  the  centre  of  its  own  system.  To  the  hospital  the 
patients  come  for  examination  and  are  then  divided  into 
three  groups,  according  to  the  stage  of  the  disease  from 
which  they  are  suffering.  The  first  group  consists  of  out¬ 
patients,  those  whose  condition  is  such  that  they  may  live 
at  home.  These  are  handed  over  to  the  care  of  dispensary 
officers,  who  attend  to  their  wants,  supply  their  necessities, 
visit  them  in  their  homes  and  bring  them  to  the  hospital. 
The  duties  of  the  dispensary  officers  are  manifold  and  of 
the  first  importance  ;  in  fact,  the  whole  scheme  depends 
on  the  success  of  the  dispensary.  The  second  group  of 
patients  is  made  up  of  those  who  must  be  taken  into 
hospital,  but  whose  condition  or  social  relations  make  it 
unnecessary  or  inconvenient  to  send  them  out  of  the  city. 
For  these  are  provided  stations  in  Paris,  wards  or  separate 
hospitals,  in  which  they  are  completely  isolated  from  every 
other  class  of  patient.  Each  of  these  wards  is  to  contain 
only  a  limited  number  of  patients,  and  accommodation  is 
provided  for  rest-cures,  air-cures,  and  so  forth.  The  third 
group  consists  of  those  whom  it  is  desirable  to  send  into 
the  country  for  a  more  protracted  course  of  treatment, 
where  fresher  air  and  more  sunlight  than  are  available  in 
a  large  city  can  be  given  them.  For  them  rural  hospitals 
are  provided,  situated  in  suitable  localities  at  convenient 
distances  from  Paris.  The  Paris  stations  and  the  rural 
hospitals  are  alike  under  the  control  of  the  central 
hospital  department,  and  obtain  patients  only  from 
it.  The  equipment  throughout  is  to  be  of  the  best 
that  modern  science  can  suggest.  The  cost  of  inaugu¬ 
rating  and  maintaining  such  a  system  is  very  great ; 
but  it  is  proposed  to  begin  with  one  area,  in  which  the 
Hospital  Laennec  shall  be  the  centre,  and  gradually  extend 
as  steadily  as  possible.  It  is  hoped  by  this  means  to 
protect  the  healthy  by  isolation  of  the  already  sick,  and  to 
provide  the  best  possible  treatment  of  the  tuberculous 
patient  himself  in  association  with  others  not  worse  than 
himself.  If  thoroughly  carried  out,  much  good  may 
certainly  be  done  by  such  a  system.  But  it  deals  only 
with  the  already  infected,  whose  disease  is  sufficiently 
advanced  to  bring  them  to  the  hospital.  It  does  not  detect 
the  beginnings  of  the  disease  nor  disinfect  infected  locali¬ 
ties.  M.  Bourgeois  recognizes  this,  and  hopes  by 
developing  the  dispensary  system  to  do  much  to  meet  the 
difficulty.  The  officials  must  visit  the  patients  in  their 
homes,  and  educate  not  only  the  patients  but  their 
relatives  in  the  principles  of  hygiene  and  prophylaxis. 
They  must  be  constantly  on  the  lookout  for  the  earliest 
manifestations  of  the  disease,  and  make  plain  everywhere 
the  symptoms  to  watch  for.  For  the  out-patients  them¬ 
selves  a  very  elaborate  system  of  disinfection  of  sputum, 
linen,  etc.,  is  provided  at  the  hospital,  together  with  a 
dining-hall  in  which  they  may  receive  a  diet  suitable  to 
their  condition,  and  a  laundry  where  their  clothes  may  be 
washed.  Everything  that  the  rules  of  hygiene  or  thera¬ 
peutics  can  suggest  is  provided  for  them.  Thus  the  force 
of  example  will  combine  with  precept  gradually  to  develop 
knowledge  amongst  the  poor  and  make  them  protect  them¬ 
selves.  In  this  way  it  is  hoped  to  attack  the  disease  in  its 
own  strongholds  and  limit  its  power  of  propagating  itself 
throughout  the  city. 

297.  Light  Treatment 'dr  Ozaena. 

Ionazio  Dionisio  (Gazz.  flffd.  Ital.,  February  21st, 
1907),  who  has  previously  published  accpunts  of  his  treat¬ 
ment  of  ozaena  by  a  modification  of  Finsen’s  method 
(Epitome,  March  26th,  1904,  para.  192),  recently  reviewed 
his  results  and  produced  spine-of Avis  old  patients  before 
the  Royal  Academy  of  Turin.  *Twb  of  the  patients,  a  boy 
and  girl,  each  aged  17  years,  were  shown  to  the  Academy 
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as  cured  in  1904.  The  nasal  secretion  is  almost  normal  in 
quantity  and  quality.  The  respiratory  function  is  very 
good.  The  atrophy  of  the  mucosa  has  disappeared.  In 
one  patient  the  sense  of  smell  has  returned.  The  cures, 
therefore,  have  been  permanent.  The  cases  were  originally 
typical  cases  of  ozaena,  with  atrophy  of  the  mucosa,  crusty 
secretion,  and  fetor  in  spite  of  frequently  repeated  douch¬ 
ing.  In  each  case  the  treatment  was  carried  on  for  many 
months,  and  included  more  than  200  sittings  of  two  hours 
each.  The  other  two  patients,  a  girl  of  9  years  and  a  man  aged 
22  years,  were  shown  to  the  Academy  in  December,  1905, 
to  exhibit  the  gravity  of  the  disease  before  treatment 
began.  They  now  have  no  disturbance  of  any  sort.  The 
man  has  given  up  douching  altogether,  and  the  girl 
washes  her  nose  out  once  or  twice  a  week  with  salt  and 
water.  Treatment  in  each  case  lasted  three  months,  and 
involved  120  sittings  of  one  hour  each.  The  shorter 
period  of  treatment  necessary  is  not  due  to  the  less  intense 
nature  of  the  disease,  but  to  the  professor’s  improved 
technique.  Since  treatment  was  begun  in  1901,  it  has  been 
applied  to  54  severe  cases.  Not  all  of  these  underwent  a 
complete  course.  Three  of  the  patients  obtained  no  benefit, 
the  others  were  very  greatly  improved  or  were  completely 
cured.  In  some  cases  counted  as  cured,  and  enabled  for  a 
long  time  to  do  without  the  douche,  it  occasionally  hap¬ 
pened  that  a  severe  coryza  caused  very  free  discharge, 
with  some  fetor,  which  disappeared  rapidly  with  douching 
and  the  disappearance  of  the  coryza.  In  a  few  cases  there 
was  true  relapse,  quickly  cured  by  a  few  radiotherapeutic 
sittings.  The  improvement  in  methods  has  been  so  great 
that  100  hours  suffice  to  produce  the  effects  which  a  few 
years  ago  needed  600  hours. 


298.  Antipyretic  Action  of  Maretin. 

D’Ottone  (Rif.  Med.,  January  12th,  1907)  reports  favour¬ 
ably  of  maretin  as  an  antipyretic.  Fie  has  tried  it  almost 
entirely  in  cases  of  phthisis.  Maretin  is  a  compound  of 
carbamidic  acid,  and  presents  itself  as  a  light  greyish 
powder,  insipid  and  insoluble  in  cold  water,  but  soluble  in 
warm  water  and  in  alcohol  and  ether.  The  average  daily 
dose  is  1  gram,  given  in  two  doses.  In  the  author’s 
experience,  extending  over  ten  months,  no  ill  results,  no 
collapse,  nor  other  inconvenience  has  followed  its  use.  It 
invariably  lowered  the  temperature,  and  was  not  followed 
by  a  secondary  rise  of  temperature,  as  is  often  the  case 
with  antipyrin.  Its  action  seemed  to  be  somewhat  cumu¬ 
lative,  for  the  temperature  kept  lower  for  some  time 
afterwards.  Possibly,  even,  the  drug  may  have  some 
beneficial  action  on  tuberculous  disease.  From  his  experi¬ 
ence,  the  author  is  disposed  to  recommend  it  strongly  as 
an  antipyretic  in  phthisis. 


PATHOLOGY. 


299.  Intestinal  Origin  of  Pulmonary  Tuberculosis. 

Calmette  and  Guerin  (Ann.  de  VImtit.  Pasteur ,  August, 
1906)  contribute  a  third  article  in  support  of  their  view  that 
pulmonary  tuberculosis  is  not  usually  an  inhalation  infec¬ 
tion,  but  is  due  to  bacilli  which  have  gained  their  entrance 
into  the  body  by  the  intestinal  tract.  With  goats,  calves, 
and  adult  bovines  they  have  found  that  when  the  bacilli 
are  introduced  at  the  end  of  an  oesophageal  sound  and  the 
possibility  of  contaminating  the  air  passages  is  rigorously 
excluded,  a  single  feeding  with  tubercle  bacilli  of  bovine 
origin  produces  in  every  case  tuberculosis  of  the  thorax. 
The  tubercles  are  found,  in  from  thirty  to  forty-five  days, 
beneath  the  pleura  and  particularly  at  the  upper  and 
anterior  borders  of  both  lungs ;  peribronchial  tubercles 
are  also  found  surrounding  the  finer  ramifications  of  the 
bronchioles.  The  tuberculous  granulations  never  develop 
primarily  in  the  alveoli  ;  sometimes  they  form  projections 
into  the  interior  of  alveoli  and  bronchioles,  which  they 
finally  occlude  ;  and  sometimes  they  ramify  along  the  dis 
tended  alveolar  walls.  The  process  always  commences  in 
the  lung  capillaries,  and  the  involvement  of  the  alveoli 
and  bronchioles  is  a  secondary  event.  Criticizing  inhala¬ 
tion  experiments  which  have  led  to  positive  results,  they 
point  out  that  the  animals  swallow,  as  well  as  inhale,  the 
infective  material  administered,  and  they  wish  to  l'e^a 
the  lesions  produced  as  attributable  to  bacilli  absorbed  by 
the  intestinal  tract.  Direct  infection  of  the  lungs  by  way 
of  the  air  passages  is,  they  maintain,  a  rare  event.  Hie 
authors  are  now  endeavouring  to  produce  immunity  against 
tuberculosis  by  introducing  into  the  alimentary  tract 
bacilli  which  have  been  attenuated,  modified,  or  deprived 
of  virulence. 
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}00.  Mediastinal  Lymphosarcoma  simulating 

Aneurfsin, 

.  d’Ambrosio  ( Giorn .  Internaz.  d.  Sci.  Med.,  February, 
!>7)  describes  the  case  of  a  healthy  labourer  who  caught 

■  d  at  the  age  of  35,  and  suffered  from  cough,  shortness 
.  breath,  hoarseness,  and  pains  under  the  sternum  for  a 
i  >rt  time,  and  recovered.  Two  months  later  a  tumour 

*  size  of  a  hen’s  egg  appeared  in  the  left  side  of  his  neck, 
1  ich  grew  smaller  when  treated  with  liniment,  and 
i  i  said  to  pulsate.  The  pains  under  the  sternum  per- 
5  -ed  for  a  few  months,  when  the  patient  thought  himself 

ed  and  returned  to  his  work,  but  he  was  never  quite 
:: 1  from  pains  in  the  chest.  Eighteen  months  after  the 

>  et  of  these  pains  the  patient  became  more  short  of 
ath,  and  the  pains  in  the  middle  and  the  left  side  of  the 

■  st  grew  worse,  and  a  few  months  later  a  lump  appeared 
t  the  manubrium  sterni  and  exhibited  non-expansile 
>sation,  the  pains  increased,  and  work  had  to  be  given 
1  The  patient  came  into  hospital  ;  he  was  fairly  well 
1  rished,  cyanosed,  short  of  breath,  troubled  with  a 

>  ting  cough,  and  with  pains  in  the  thorax  and  down  the 
arm,  and  preferred  to  sit  up  or  to  lie  on  his  left  side. 

■  hilis  was  denied.  The  temperature  was  normal  ;  the 
t  side  of  the  neck  was  enlarged,  and  swollen  lymph 

ids  could  be  felt  in  it ;  enlarged  glands  were  also  felt 
-he  left  axilla,  but  nowhere  else  in  the  body.  The 
1  nx  was  pushed  over  to  the  right,  and  tracheal  tugging 
.  d  be  observed;  the  chest  was  asymmetrical,  the  left 
1  being  enlarged,  and  moving  less  well  than  the  right 
1  aspiration,  and  being  dull  on  percussion  in  front.  A 
I'd  count  showed  5,000,000  red  and  14,000  white  cells, 
r  1  114  per  cent,  haemoglobin.  Abductor  paralysis  of 
1  left  vocal  cord  was  also  found,  and  the  trachea  was 
e  1  to  be  stenosed  by  inversion  of  its  left-hand  wall.  The 
a  our  and  secondary  deposits  increased  in  size,  and  the 
sent  died  of  heart  failure  a  month  later.  At  the  necropsy 
t  diagnosis  of  mediastinal  lymphosarcoma  was  con- 
■>  ed.;  the  upper  part  of  the  left  lung  showed  early  puru- 
i  bronchiectasis  ;  the  tumour  caused  some  stenosis  of 
i:  trachea  and  of  the  arch  of  the  aorta,  and  could  not  be 
e  rated  from  the  trachea,  left  lung,  or  heart.  The  peri- 

•  ium  and  auricles  were  invaded  by  the  tumour,  and  a 
1  inculated  mass  of  new  growth  projected  into  the  cavity 
f  le  right  auricle.  The  left  pleura  contained  a  pint  of 
i  d-stained  effusion.  The  tumour  was  softish,  grey- 
r  ;e  in  colour,  with  streaks  of  red.  The  author  concludes 
r  1  a  long  discussion  of  the  diagnosis  between  aneurysm 
1  mediastinal  tumour. 


M.  Sigmoiditis  and  Perisigmoiditis. 

vsso  {Rif.  Med.,  March  16th,  1907)  says  this  condition 
1  obably  much  more  common  than  is  generally  supposed. 
1  a  few  iliac  abscesses  attributed  to  obscure  bone 
i  ise,  necrosis,  etc.,  are  really  due  to  a  suppurative 
e  dgmoiditis,  and,  vice  versa,  attacks  of  sigmoiditis  are 
1  gd  over  as  faecal  retention.  He  refers  to  several  cases, 

I  then  describes  in  detail  a  case  coming  under  his  own 
u  Owing  to  the  length  of  the  ileo-colic  mesocolon,  this 
^  of  the  intestine  is  freely  movable  and  liable  to  exag- 
"'-ed  curves  and  bends  with  consequent  faecal  reten- 
0  The  walls  are  more  delicate  than  in  other  parts  of 

II  itestine.  Constipation  is  one  of  the  most  important  pre¬ 
ssing  causes,  and  acts  all  the  more  deleteriously  on  ac- 
y  t  of  the  length  and  curvature  of  the  bowel  in  this  situa- 
0  Age  (mostly  young  adults)  and  sex  (male  as  a  rule) 
•j  play  a  part.  The  symptoms  are  not  unlike  those  of 
'*  s  with  localizing  signs.  In  severe  cases  haemorrhage 

ible  to  occur,  and  is  often  profuse.  The  prognosis 
11 3  with  the  severity  of  the  attack.  In  slight  cases  all 
•a  ia  necessary  is  a  regulation  of  the  diet,  purgatives, 
Krest.  In  severe  cases  an  ice  bladder  over  the  lower 
l(  oaen  and  astringent  injections  are  useful.  If  peri- 
?  fiditis  occurs  it  is  common  to  get  a  very  acute  pain 
18  the  anus,  making  one  suspect  a  fissure.  According  to 
Author,  this  anal  pain  is  almost  pathognomonic  of  the 
‘s  of  perisigmoiditis.  The  spread  of  the  inflammation 
t  he  surrounding  tissue  is  due  as  a  rule  to  the  B.  coli, 
\  1  either  gains  access  through  the  damaged  intestinal 
ibr  through  the  mesenteric  glands. 


302.  A  New  .Sign  in  Facial  Contracture. 

C.  Mondino  {Riv.  di  Patol.  nerv.  e  merit.,  Florence,  1907, 
xii,  49)  finds  that  in  patients  suffering  from  facial  con¬ 
tracture  due  to  nuclear  or  intranuclear  lesion  of  the  facial 
nerve  the  sudden  mechanical  stimulation  (by  a  gentle  tap 
with  a  hammer)  of  the  supraorbital  branch  of  the  tri¬ 
geminal  causes  a  reflex  twitch  of  the  spastic  muscles  about 
the  chm  and  angle  of  the  mouth.  This  reflex  is  obtained, 
when  the  supraorbital  nerve  is  thus  stimulated,  on  either 
the  sound  or  the  affected  side  of  the  face.  It  is  not 
obtained  by  the  mechanical  stimulation  of  the  infraorbital 
or  mental  branches  of  the  fifth  nerve,  probably  because 
these  branches  are  much  less  accessible,  for  anatomical 
reasons,  to  the  tap  of  the  hammer.  The  reflex  can  be 
obtained  in  health,  but  only  by  means  of  the  frequently 
repeated  stimulation  of  the  supraorbital  nerve.  It  is  not 
obtained  in  supranuclear  facial  paralysis,  which,  in  Mon- 
dino’s  experience,  is  not  ever  followed  by  contracture 
unless  complicated  with  a  peripheral  lesion  of  the  nerve. 


SURGERY. 


303.  Impermeable  Yon-malignant  Strictures  of 
tbe  Oesophagus. 

Gross  and  Sencert  {Rev.  de  Chir.,  No.  1,  1907)  have  been 
led  by  much  study  and  wide  personal  observation  to  the 
conclusion  that  the  oesophagoscope  is  a  valuable  aid  to 
both  the  diagnosis  and  the  treatment  of  non-malignant 
stenoses  of  the  oesophagus.  The  use  of  this  instrument 
which  enables  the  surgeon  to  inspect  the  interior  of  the 
oesophagus,  presents  decided  advantages  over  blind 
catheterism,  and  its  systematic  use  will,  in  the  authors’ 
opinion,  lead  to  a  great  advance  in  the  future  treatment  of 
stricture  of  the  oesophagus.  In  the  final  section  of  this 
paper  some  propositions  are  laid  down  with  respect  to  the 
surgical  therapeutics  of  the  non-cancerous  forms  of  this 
affection.  It  is  stated,  in  the  first  place,  that  in  every  case 
of  simple  stricture  in  which  many  attempts  have  been 
made,  without  success,  to  pass  a  bougie  through  the 
stricture,  an  oesophagoscopic  examination  should  be  made. 
This,  which  is  regarded  as  a  simple  and  easy  method,  and 
one  which,  the  authors  assert,  surgeons  must  learn  to 
appreciate  unless  they  wish  oesophageal  surgery  to  pass 
into  the  hands  of  the  specialist,  will,  in  many  cases,  help 
to  overcome  the  above  difficulty  by  exposing  to  direct 
observation  the  situation — often  an  eccentric  one — of  the 
entrance  to  the  stricture.  The  orifice  having  been  thus 
exposed  to  sight,  it  will,  in  a  large  majority  of  instances, 
be  found  an  easy  matter  to  pass  a  fine  bougie  into  the 
stomach,  and  subsequently,  without  any  further  use  of  the 
oesophagoscope,  to  complete  the  treatment  by  gradual 
dilatation.  In  cases  in  which  the  stricture  is  of  long 
standing  and  much  indurated  and  does  not  yield  readily  to 
the  contact  of  an  ordinary  bougie,  the  authors  would 
recommend  the  introduction,  with  the  aid  of  the 
oesophagoscope,  of  a  very  fine  laminaiia  tent,  to  be 
followed,  if  necessary,  by  the  use  of  a  second  and  even 
larger  tent.  The  oesophagus  is  thus  rendered  freely 
permeable,  and  can  now  be  fully  dilated  by  the  ordinary 
method  of  progressive  catheterism.  This  use  of  laminaria 
tents,  the  authors  state,  is  not  painful,  and  is  very  readily 
tolerated  by  the  patient.  In  the  exceptional  cases  in 
which  the  indurated  tissue  does  not  yield  to  this  treatment 
it  would  become  advisable,  it  is  stated,  to  divide  the 
stricture,  either  by  electrolysis  or  by  a  cutting  instrument, 
with  the  direct  control  of  the  eye  afforded  by  oesophageal 
endoscopy,  by  which  the  surgeon  is  in  a  position 
to  determine  the  best  place  for  making  the  section 
and  the  extent  to  which  this  can  be  safely  carried. 
The  whole  length  of  the  stricture,  it  is  stated, 
should  be  incised,  but  the  section  ought  not  to  be 
carried  deeply  into  the  indurated  tissues,  as  this  method  is 
only  a  part  of  the  surgical  treatment,  and  a  prelude  to 
gradual  dilatation.  The  authors  proceed  to  consider  the 
treatment  of  cases  in  which  the  oesophagoscope  has  revealed 
certain  conditions,  such,  for  instance,  as  a  diverticulum,  a 
pre-strictural  pouch,  and  inflammatory  softening  of  the 
mucous  membrane,  which  would  render  any  intra-oeso- 
phageal  manoeuvres  dangerous.  In  such  cases  it  usually 
becomes  necessary  to  practise  gastrostomy  sooner  or  later. 
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Attempts  might  afterwards  he  made  to  attack  the  stricture 
by  way  of  the  stomach,  with  the  view  of  practising 
gradual  or  continuous  dilation,  but  the  endeavour  to  reach 
the  cardiac  orifice  is  often  attended  with  both  difficulty 
and  danger.  For  the  treatment  of  cases  of  this  kind  the 
authors  suggest  that  an  operation  practised  by  one  of  them 
on  the  cadaver  might  not,  the  success  of  direct  oesopha- 
goscopy  being  considered,  be  found  illogical.  In  this 
experimental  operation  the  stomach,  after  it  has  been 
exposed  by  a  median  supra-umbilical  laparotomy,  is  taken 
up  by  the  fingers  at  a  point  on  its  anterior  surface  close  to 
the  small  curvature  and  about  2  centimetres  below  the 
cardiac  orifice.  At  this  part  of  the  stomach  is  applied  a 
purse-string  suture  passed  between  the  muscular  and  the 
mucous  coats,  which  encloses  an  area  from  i  to  f  in.  in 
diameter.  In  the  middle  of  this  enclosed  portion  of 
stomach  wall  a  small  incision  is  made  through  all  the 
coats,  and  by  this  incision  the  extremity  of  an  oesophago- 
scopic  tube  is  inserted  into  the  gastric  cavity.  The  purse¬ 
string  suture  having  been  drawn  tightly  around  the  tube, 
the  cardiac  orifice  of  the  oesophagus  is  sought  for,  and  is, 
it  is  stated,  in  most  cases  readily  found,  the  interior  of  the 
tube  being  brightly  illuminated  by  a  photophore.  The 
lower  part  of  the  oesophagus  can  now  be  explored  as  far 
as  the  stricture,  which  may  be  treated  either  by  some 
method  of  gradual  dilatation  or  by  prompt  section 
by  electrolysis  or  by  a  cutting  instrument.  In  the  very 
rare  instances  in  which  the  above- described  methods  of 
dealing  with  non-malignant  stricture  of  the  oesophagus 
have  failed  it  will  be  necessary,  the  authors  conclude,  to 
consider  the  indications  for  one  or  other  such  major 
surgical  interventions  as  external  oesophagotomy, 
oesophagectomy,  and  oesopliago-gastrostomy. 

304.  Multtlocular  Cystadamautinoma  or  the 

lower  Jaw. 

Cignozzi  (Rif.  Med.,  September  29th,  October  6th,  October 
20th,  1906)  under  the  above  title  reports  a  case  of  dental 
tumour  in  a  woman,  aged  34,  and  takes  the  opportunity  to 
discuss  the  subject  in  general.  Altogether  he  has  been 
able  to  collect  45  cases  (which  he  briefly  reports)  of  tumours 
affecting  the  jaws  (excluding  malignant  disease);  22  affected 
women  and  23  men.  The  commonest  age  at  which  they 
attack  patients  is  from  20  to  30  years.  They  are  very  rarely 
congenital.  In  early  age  these  paradental  epithelial 
neoplasms  are  more  commonly  solid,  in  middle  age  they 
are  more  likely  to  be  more  or  less  cystic.  The  fact  that 
they  appear  most  commonly  at  a  time  when  there  is  no 
dental  development  going  on,  shows  that  they  have  no 
close  connexion  with  tooth  formation.  It  seems  more 
probable  that  they  are  due  to  the  growth  of  aberrant 
residues  of  epithelial  origin,  at  first  associated  with  the 
development  of  the  enamel.  Both  the  solid  and  cystic 
forms  are  of  slow  growth  ;  the  solid  is.  however,  the  more 
rapid  in  its  growth  (about  3  years  as  an  average)  ;  the  cystic 
forms  have  an  average  of  10  to  14  years.  The  more  rapid 
growth  of  the  solid  forms  is  due  to  the  embryonal  type  of 
the  cells  in  this  group.  The  tumours  are  by  preference 
endomaxillary,  and  in  their  growth  the  external  wall  of 
the  jaw  slowly  yields.  The  skin  and  mucous-membrane 
covering  remain  healthy.  In  the  progress  of  develop¬ 
ment  a  characteristic  and  almost  pathognomonic  parch¬ 
ment  crepitus  can  be  felt,  a  crepitus  which  is  never  felt  in 
sarcomatous  growths.  Sarcomatous  growths,  moreover, 
are  more  often  fusiform  in  shape,  and  do  not  push  out  the 
external  wall  of  the  jaw  as  do  those  dental  tumours.  Pain 
is  not  often  complained  of,  at  any  rate  until  the  tumour 
has  reached  a  considerable  size.  The  lymphatic  glands 
are  not  enlarged  and  there  is  no  cachexia.  In  treatment, 
excision  of  the  growths  followed  by  scraping  may  in  some 
cases  be  successful,  but  relapse  is  not  uncommon,  especi¬ 
ally  in  the  solid  forms  of  tumour,  and  a  good  deal  depends 
on  how  freely  the  growths  can  be  removed.  Semicystic 
tumours  required  more  radical  treatment  than  the 
unilocular  cysts,  but  practically  each  case  must  be 
considered  on  its  merits. 


OBSTETRICS. 


305.  Prophylaxis  of  Eclampsia. 

Hardie  ( Journ .  ofObst.  and  Gyn.  of  the  Brit.  Bmp.,  Novem" 
ber,  1906)  deals  with  the  preventive  treatment  of  eclampsia, 
and  would  have  the  urine  of  every  pregnant  woman 
examined  regularly  during  the  latter  months  of  pregnancy. 
The  following  has  been  his  own  practice  during  the  last 
seven  years,  in  which  he  has  specially  watched  the  condi¬ 
tion  of  the  urine  in  pregnancy:  (1)  Up  to  the  eighth  month 
in  nearly  all  cases  no  special  precautions  are  taken,  but 
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attention  is  given  to  the  need  for  daily  movements  of  th 
bowels.  (2)  From  the  beginning  of  the  eighth  montl 
onwards  the  urine  is  examined  at  stated  periods,  and  th 
diet  regulated  according  to  the  condition.  (3)  Even  if  th 
urine  be  normal  and  the  patient  well,  butcher’s  meat  i 
allowed  only  once  a  day  during  the  eighth  month 
(4)  According  to  the  author’s  experience  albumen  i 
present  in  about  12  per  cent,  of  pregnant  women,  but  h 
has  not  estimated  in  what  proportion  of  the  cases  cast 
are  present  in  the  urine  ;  albuminuria  is  held  to  be  a: 
indication  of  toxaemia,  and  treatment  is  begun  withou 
waiting  for  the  development  of  active  degeneration  of  th 
renal  epithelium.  (5)  Should  a  trace  of  albumen  be  founi 
during  the  eighth  month,  fish  and  fowl  are  substituted  fo 
butcher’s  meat  and  eggs,  the  farinaceous  foods  are  reduced 
and  a  glass  of  water  is  given  four  times  a  day  betweei 
meals.  The  urine  is  now  examined  with  greater  frequency 
and  in  many  casts  under  this  diet  the  amount  of  albumei 
is  found  not  to  increase.  During  the  last  two  weeks  o 
pregnancy,  if  albumen  is  still  present,  skimmed  milk  i 
the  only  food  allowed.  (6)  If  on  a  diet  which  includes  fisi 
and  fowl  the  amount  of  albumen  increases,  these  are  dis 
continued,  and  skimmed  milk,  farinaceous  foods,  fres' 
fruit,  and  vegetables  are  given.  It  is  now  found  that  ther 
is  generally  a  decided  reduction  in  the  amount  of  albumen 
and  that  in  many  cases  the  albumen  altogether  disappears 
(7)  If  the  amount  of  albumen  still  increases  skimmed  mil 
is  given  alone,  except  that  frjiit  and  vegetables  are  allowe 
for  lunch.  (8)  Should  albumen  be  late  in  appearing  an 
be  accompanied  by  oedema,  a  diet  of  milk  alone  is  at  one 
adopted.  (9)  Should  the  symptoms  be  those  of  impendin 
convulsions,  the  patient  is  kept  warm  in  bed,  and  all  fooa 
including  milk,  is  withdrawn  for  thirty-six  hours.  If  th 
oedema  is  great,  only  sips  of  hot  water  are  allowed  ;  but  i 
there  is  not  much  oedema,  water  is  given  in  abundance  t 
drink,  and  saline  rectal  injections  are  administered.  Th 
bowels  are  freely  opened  by  means  of  Epsom  salts  ii 
repeated  doses,  and  the  citrate  and  acetate  of  potash  ar 
given  as  diuretics.  At  the  end  of  the  thirty-six  hour 
labour  is  induced  or  not  according  to  the  condition  of  th 
patient.  (10)  In  every  case  in  which  the  urine  has  beei 
carefully  watched  and  the  diet  regulated,  the  albumen  am 
oedema  have  been  under  control,  and  no  advanced  sym 
ptoms,  such  as  oedema  of  the  face,  persistent  headache,  o 
epigastric  pain,  have  developed.  In  two  cases  occurring  ii 
the  author’s  practice  during  the  last  seven  years  in  whicl 
such  advanced  symptoms  developed,  the  precaution 
described  above  had  not  been  taken.  (11)  The  plan  o 
treatment  is  not  objected  to  by  the  patients,  and  does  no 
involve  serious  hardship  to  the  doctor. 

306.  Renal  Decapsulation  in  the  Treatment  of  Eclampsia, 

De  Bovis  (Ssm.  Med.,  March  6th,  1907)  discusses  thi 
method  of  treating  eclampsia.  Edebohls  was  the  first  t 
practise  it.  He  has  done  3  cases.  The  first  was  a  primi 
para,  who  had  uraemic  symptoms  towards  the  eigbtl 
month  of  pregnancy,  followed  two  days  afterwards  by  a  lit 
The  fits  continued  at  short  intervals,  and  the  labour  termi 
nated  during  one  of  them.  The  fits  then  ceased,  only  tj 
commence  again  in  forty-six  hours.  The  patient  was  pre 
pared  for  operation,  and  decapsulation  of  both  kidneys  wa 
performed.  Patient  made  rapid  recovery.  His  second cas- 
was  a  primipara,  who  towards  the  end  of  pregnancy  ha< 
uraemia  for  three  days,  followed  by  fits,  which  were  usherei 
in  by  complete  amaurosis.  At  the  time  of  operation  then 
was  practically  complete  anuria.  The  fits  did  not  bring  oi 
labour.  Double  decapsulation  was  performed.  The  patien 
recovered,  and  forty-eight  hours  after  gave  birth  to  twins 
The  third  case  was  also  a  primipara,  who  had  a  fiteigh 
hours  after  labour.  Her  pulse  was  110 ;  urine  contained 
albumen  and  casts.  She  had  eight  fits  in  seven  hours 
Decapsulation  was  performed.  Patient  had  two  fits  afte 
the  operation,  remained  comatose  for  two  days,  anc 
then  recovered.  Chambrelent  and  Pausson  have  ad  dec 
nephrotomy  to  double  decapsulation.  They  practised  i 
on  a  primipara  aged  21  years,  in  whom  a  fit  came  on  witl 
labour.  For  twenty-four  hours  after  delivery  she  war 
comatose,  and  only  passed  200  c.cm.  of  urine.  After  th* 
operation  the  urinary  function  was  re-established  and  th* 
patient  made  a  good  recovery.  Polano’s  case  was  a  multi 
para,  who  had  albuminuria.  A  fit  came  on  thirteen  hour; 
after  delivery,  and  was  followed  by  coma,  which  lasted  sn 
days.  The  amount  of  urine  decreased,  and  the  pulse-rau 
rose  to  130.  Double  decapsulation  was  performed,  but  th* 
patient  succumbed  to  pulmonary  oedema.  The  autho: 
operated  on  one  case,  a  primipara  of  19  years.  Labou 
lasted  61-  hours,  and  the  first  fit  occurred  four  hours  a.ter 
Fits  followed  in  frequent  succession  for  the  next  twenty 
four  hours,  and  then  ceased  for  three  hours,  only  toreappea 
again.  Single  decapsulation  was  performed.  Patien 
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nproved  slowly,  and  the  albumen  gradually  disappeared 
om  her  urine.  There  is  a  difference  of  opinion  among 
athorities  as  to  the  relative  seriousness  of  eclampsia 
curring  during  pregnancy,  during  labour,  and  after 
hour.  The  author  thinks  the  last  most  serious.  Of  the 
cases  quoted  in  which  decapsulation  was  performed  5 
ere  cured.  In  4  of  these  there  had  been  such  grave 
■mptoms  as  uraemia,  anasarca,  amaurosis  and  anuria, 
i  lampsia  is  not  only  a  disease  of  the  kidneys  ;  it  is  pro- 
ible  that  the  kidneys  become  affected  by  means  of  an 
•erloading  of  the  blood  with  toxic  waste-products  during 
egnancy.  As  to  the  method  to  be  adopted,  the  author 
vours  double  decapsulation,  with  nephrotomy  in  very 
vere  cases  of  anuria. 


307. 


GYNAECOLOGY. 

Nephrectomy  for  Hypernephroma  in  a  Child 
20  Months  of  Asre. 


[EESMAN  ( Annals  of  Surgery,  January,  1907)  operated  on 
boy  aged  1  year  and  8  months  for  a  large  abdominal 
aiour  which  had  first  been  noticed  four  months  earlier 
icn  the  child’s  mother  observed  that  the  veins  of  the 
lit  testis  were  swollen.  The  swelling  gradually  increased 
thout  any  local  or  general  complications.  The  child 
name  emaciated  but  not  cachectic.  Cheesman  found 
t 1  abdomen  enormously  distended  by  a  soft,  solid  growth 
f  oothly  rounded  everywhere  except  in  the  right  flank’ 

V  ere  a  knotty  mass  was  perceptible.  There  was  dullness 
c  percussion  all  over  its  surface,  but  no  tenderness.  The 
i  ne  was  normal.  The  transperitoneal  operation  was  per- 
fmed  through  the  right  rectus  muscle,  then  the  peri¬ 
neum  passing  from  the  ascending  colon  on  to  the  parietes 
n  incised  and  stripped,  together  with  the  bowel,  from 
t  surface  of  the  tumour,  which  was  attached  to  the  upper 
P®  of  right  kidney.  The  mass  was  delivered,  ex- 
P  ‘nS  the  pedicle,  which  consisted  of  the  renal  vessels 
U  ureter.  An  infected  gland  was  disentangled  from 
j  ir  midst,  and  then  the  pedicle  was  ligatured  and 
tided.  The  ascending  mesocolon  had  been  torn  from 
intestine  for  4  in.  during  the  enucleation  ;  it  was  fixed 
;ihe  gut  by  suture.  _  There  was  much  shock,  successfully 
ij  by  irrigation  with  saline  fluids,  etc.  Recovery  was 
1  omplicated,  and  four  months  later  the  patient  had 
;ied  weight  and  was  rosy.  The  tumour  was  a  true 
i'mal  growth  or  hypernephroma,  almost  spherical,  and 
Isb.  in  weight. 


)8. 


THERAPEUTICS. 

light  Treatment  of  Skin  Diseases. 


^  mayer  says  that  a  new  form  of  treatment,  of  which 
ah  is  expected  at  first,  is  easily  exaggerated  in 
nortance  (£erl.  klin.  Woch.,  Nos.  3,  4,  and  5,  1907).  After 
nen  succeeded  in  curing  lupus  with  his  light  treatment, 
l  ist  every  disease  was  supposed  to  be  curable  by  the 
as  means;  but  in  reality  only  a  few  diseases  yielded 
p  ir  results  to  light  treatment  than  to  other  means.  He 
1  efore  _  discusses  the  diseases  in  which  light  can  be 
pied  with  benefit.  Light  treatment  may  be  carried  out 
neans  of  the  Finsen  apparatus,  or  by  means  of  the 
u  tz  water  lamp.  The  latter  has  the  advantage  over  the 
er  in  that  it  is  much  less  expensive  and  much  more 
py  managed  without  any  assistance.  First,  he  deals 
1  .naevi.  Fairly  good  results  have  been  obtained  in  some 
a  1  by  means  of  the  iron  light  and  also  the  uviol  lamp, 
a  Lassar  mentions  a  case  of  cure  by  means  of  Finsen 
?  briefly.  Kromayer  divides  naevi  into  three  groups  : 
11 ,  those  consisting  of  dilated  subepidermoid  capillary 
Jiorks,  which  show  a  bluish-red  colour  and  no  raising 
e  epidermis  ;  secondly,  consisting  of  dilated  capillaries 
1(  of  the  afferent  arteries,  in  which  there  is  some 
f  r  trophy  of  the  connective  tissue,  thus  producing  a 
l£tly  uneven  and  irregular  surface;  and,  thirdly,  those 
*  sting  of  dilated  and  proliferated  veins  chiefly.  The 
"id  variety  can  be  made  to  disappear  only  by 
*7  pressure  of  the  lens,  and  that  not  always 
Jtuetely ;  while  the  last  variety  cannot  be 
'‘'rated  by  glass  pressure.  Since  light  is  largely 
'  fl°d  ky  blood,  the  chances  of  success  depend 
1  the  possibility  of  pressing  all  the  blood  out 
e  naevi  during  the  exposure.  Thus,  only  the  first 
c  he  second  group  offer  any  chance  of  successful  light 
J;  nent.  While  a  cure  maybe  attained  in  the  second 
0  »,  when  the  arteries  affected  are  deeply  situated  these 


would  not  be  influenced,  and  recurrences  would  annear  tn 
take  place  readily.  He  quotes  six  cases  to  show  tho 
results  which  he  has  obtained.  Two  cases  belong  to  the 
second  group  ;  one  was  cured  without  recurrence  •  the 
second  promised  a  very  good  result  at  first,  which  waa 
marred  by  a  recurrence  after  three  months.  Two  cases  of 
the  third  group  did  not  improve  perceptibly  under  the 
treatment,  while  the  remaining  two  cases  belonging  to  the 
first  group  did  excellently.  It  is  necessary  to  apply  an 
intense  light  action,  in  order  to  produce  a  sufficiently 
violent  reactionary  inflammation  to  cure  the  naevus.  The 
quartz  lamp  applied  for  from  half  to  one  hour  yields  this 
result,  while  at  least  two  and  a  half  to  three  hours  of 
Finsen  light  would  be  required  for  the  same  purpose  and 
the  iron  light  or  uviol  lamp  have  proved  themselves  to  be 
too  weak  for  the  cure  of  naevi.  Next  he  turns  to  lupus 
vulgaris.  There  is  no  doubt  that  cures  are  obtainable  bv 
means  of  light  treatment.  It  was  supposed  that  the  light 
acted  by  killing  the  tubercle  bacilli  in  the  tissues  It  has 
however,  been  proved  that  this  assumption  is  incorrect’ 
and  that  the  beneficial  results  depend  on  the  effect  on  the 
tissues  themselves.  Iron  arc  light  has  proved  itself  to  be 
jess  efficacious  than  the  carbon  arc  light  (Finsenl 
The  fact  that  light  from  the  quartz  lamp  is  richer 
than  that  of  the  two  mentioned  sources  in  ultra¬ 
violet  and  violet  rays,  makes  it  probable  that  this 
lamp  would  give  better  results  in  lupus.  The  author 
found  that  if  he  allowed  the  light  to  pass  through  a  weak 
soiution  of  methylene  blue,  the  heat  rays  are  absorbed  and 
the  light  is  able  to  penetrate  deep  into  the  tissues  without 
producing  much  inflammation.  In  practice,  however  he 
does  not  find  much  difference  between  the  curative  action 
of  the  white  and  blue  light.  He  cites  cases  of  lupus  which 
were  treated  by  Finsen  and  also  by  quartz  light,  which 
show  the  curative  properties  of  both  forms,  but  he  points 
out  that  the  light  treatment,  although  it  is  the  best  form 
of  treatment  for  lupus,  is  not  a  panacea,  and  that  one 
occasionally  meets  with  cases  in  which  no  good  can  be 
obtained  by  the  treatment.  Lupus  erythematodes  is  at 
times  only  rendered  worse  by  external  influences,  including 
light.  In  the  torpid  chronic  forms  light,  however,  may  do 
good,  and  he  quotes  cases  in  substantiation  of  this 
Alopecia  areata  and  pityrodes  have  also  yielded  satisfac¬ 
tory  results.  The  idea  that  proliferation  and  pigmentation 
of  the  epithelium  caused  by  the  action  of  the  light  might 
stimulate  the  growth  of  hair  and  improve  the  colo*ur 
induced  him  to  test  the  light  in  these  cases.  In  areata 
mild  cases  improved  greatly,  and  he  found  that  the 
growing  hair  darkened  in  colour,  but  grey  hair  was  unin¬ 
fluenced.  In  pityrodes  the  light  is  not  able  to  influence 
the  process  when  atrophy  of  the  skin  and  roots  of  the  hair 
has  set  in,  but  the  growth  of  those  long  hairs  which 
remained  was  strengthened.  During  the  early  stages  the 
piocess  can  be  benefited  materially.  Eczema,  he  says  is 
such  a  wide  term  that  no  one  remedy  could  possibly  be’  of 
use  in  all  cases.  In  certain  forms  of  chronic  eczema  the 
beneficial  action  of  light  treatment  is  marked.  This  is  not 
surprising  when  one  remembers  the  way  in  which  some 
cases  improve  in  sunny  climates  and  in  fresh  air.  While 
the  usual  methods  of  treating  acne  vulgaris  and  car¬ 
buncles  are  mostly  more  convenient  than  light  treatment 
the  latter  yields  good  results  at  times.  In  sycosis  excellent 
results  were  obtained  when  other  forms  of  treatment  had 
failed,  but,  as  a  rule,  x  rays  offer  a  better  chance  than  the 
quartz  or  Finsen  light.  The  action  of  the  light  in  tele¬ 
angiectasis,  acne  rosacea,  and  rhinophyma  may  be  regarded 
as  nearly  specific  in  many  cases.  The  acute  forms  of 
rosacea  are  not  suited  for  light  treatment,  and  harm  may 
even  be  done  by  applying  it  in  this  stage.  Some  difficulty 
may  be  met  with  in  treating  these  cases,  in  which  a  cos¬ 
metic  effect  is  aimed  at,  inasmuch  as  the  inflammatory 
reaction  which  may  last  for  some  weeks  or  months  may- 
cause  unpleasantness  to  the  patient.  The  indications  for 
light  treatment  in  dermatology  will  probably  be  con¬ 
siderably  extended  as  time  goes  on  and  one  gains  more 
experience. 

£09.  Drnjjs  in  Relation  to  Tulici-cnlous  Infection. 

Livierato  (Gazz.  degli  Osped.,  March  31st,  1907)  has  carried 
out  a  series  of  experiments  on  rabbits  with  a  view  to  deter¬ 
mine  the  effect  of  certain  drugs  on  tuberculous  infection. 
The  substances  used  were  creosote,  cacodylate  of  soda' 
turpentine,  and  iodine.  And  the  experiments  consisted 
in  determining  the  antitoxic  power,  the  bactericidal  power 
both  in  vitro  and  in  vivo,  and  the  agglutinating  power  of  the 
serum  before  and  after  treatment  with  the  various  drugs. 

It  was  found  that  the  first  group  of  three  drugs  did  not 
attenuate  the  effects  of  tuberculin  infection;  with  iodine 
on  the  contrary,  a  certain  weak  defensive  power  was  con¬ 
ferred  on  the  animal  against  tubercle  bacilli  and  their 
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toxins.  It  is  doubtful  how  far  these  experimental  results 
on  animals  can  be  safely  applied  for  practical  therapeutics 
in  man  ;  many  difficulties  arise.  As  far  as  they  go,  it  looks 
as  if  iodine  alone  exercised  any  definite  influence  on  the 
bacilli.  The  turpentine,  and  especially  the  creosote,  may 
have  a  beneficial  influence  against  the  bacteria  of  the 
secondary  infections  which  are  associated  with  tuberculosis, 
and  the  cacodylate  of  soda  would  do  some  good  by 
improving  the  general  nutrition,  and  in  that  way  tending 
to  strengthen  the  defensive  powers  of  the  organism. 


PATHOLOGY. 


310.  latent  Tubercle  Bacilli. 

Lydia  Rabinowitsch  ( Berl .  Jclin.  Woch.,  January  14th, 
1907)  says  that  thirty  years  ago  Orth  pointed  out  that 
lymphatic  glands  which  were  apparently  natural  at  times 
showed  tuberculous  changes  when  examined  microscopic¬ 
ally,  and  that  this  followed  feeding  with  material  infected 
by  bovine  bacilli  in  rabbits.  In  recent  times  many  ob¬ 
servers  have  found  that  tubercle  bacilli  may  lie  latent ; 
Macfadyen  and  MacConkey  especially  having  shown  that 
the  mesenteric  glands  of  children  in  which  no  tuberculous 
signs  were  found,  produced  tuberculosis  in  guinea-pigs. 
Latent  bacilli  have  been  found  in  apparently  non- tuber¬ 
culous  children  (Weber).  Many  other  experimenters  have 
.studied  the  latency  from  numerous  points  of  view. 
Rabinowitsch  considers  that  the  frequency  of  virulent 
tubercle  bacilli  remaining  latent  in  lymphatic  glands  has 
long  since  been  established,  and  does  not  require  further 
investigation.  How  long  bacilli  can  remain  latent  is  not 
known,  and  it  would  be  extremely  difficult  to  determine. 
A  second  point  of  importance  is  to  determine  wliat  degree 
of  virulence  such  latent  bacilli  possess  and  what  form  of 
bacillus  they  belong  to.  Rabinowitsch  has  been  able  to 
study  5  cases  of  latent  tuberculosis.  She  says  that  in  4  of 
these  cases  in  which  the  bacilli  were  found  in  calcareous 
glands,  and  in  which,  save  in  one  case,  no  other  traces  of 
tuberculosis  could  be  found,  it  would  really  be  more 
correct  to  speak  of  persistence  of  tubercle  bacilli 
than  of  latency,  although  it  is  difficult  to  draw  a 
sharp  line  of  demarcation  between  the  two  condi¬ 
tions  when  one  is  dealing  with  virulent  bacilli 
living  in  a  living  organism  without  producing  disease. 
The  material  used  in  the  5  cases  consisted  of  bronchial, 
mesenteric,  and  cervical  glands.  No  tubercle  bacilli  were 
discovered  in  the  tissue  microscopically.  Guinea-pigs  and 
rabbits  were  injected  subcutaneously  with  these  glands. 
The  animals  died  of  tuberculosis  after  from  three  weeks  to 
five  months,  and  showed  more  or  less  well-marked  tuber¬ 
culous  changes,  some  of  which  reached  a  general  miliary 
tuberculosis.  In  1  case  even  cavities  were  found  after 
death.  In  order  to  determine  the  virulence  of  the  various 
stains  it  was  necessary  to  grow  the  bacilli  in  pure  culture 
and  to  determine  what  the  origin  of  the  bacilli  was.  In 
1  case  the  bacilli  proved  to  be  derived  from  bovine  tubercle, 
in  2  other  cases  the  bacilli  are  described  as  being  human 
bacilli  of  moderate  virulence,  while  those  obtained  from 
the  last  2  cases  were  human  tubercle  bacilli  of  consider¬ 
able  virulence.  It  therefore  appears  that  the  bacilli  which 
were  remaining  latent  in  the  human  organism  were  not 
less  virulent  than  the  average  bacilli  which  one  obtains 
from  the  sputum,  lungs,  and  other  organs  of  persons 
suffering  from  the  various  forms  of  tuberculosis.  The 
bacilli  are  present  in  extremely  small  numbers  in  these 
cases,  and  to  this  fact  the  failure  of  producing  specific 
changes  must  be  ascribed.  Rabinowitsch  regards  the  fact 
that  calcified  lymphatic  glands  may  harbour  virulent 
tubercle  bacili  as  a  very  important  one,  since  it  is  certain 
that  such  a  focus  would  be  a  great  source  of  danger,  and 
that  an  active  form  of  tuberculosis  could  be  started  at  any 
time  from  these  glands.  The  significance  of  this  latency 
of  tubercle  bacilli  has  not  yet  been  solved. 

31 1 .  Syphilitic  Antibodies, 

Marie  and  Levaditi  (Ann.  de  VInst.  Pasteur ,  February, 
1907)  have  tested  the  cerebro-spinal  fluid  in  cases  of  general 
paralysis  and  tabes  dorsalis  for  the  presence  of  syphilitic 
antibodies,  employing  for  that  purpose  the  reaction  of 
Wassermann  and  Plant.  Out  of  a  total  number  of  39  cases 
of  general  paralysis  which  they  investigated  they  obtained 
positive  reactions  in  29,  giving  a  percentage  of  73.  This 
percentage  is  lower  than  that  obtained  by  Wassermann 
and  Plant  (88),  but  the  authors  explain  this  circumstance 
on  the  ground  that  their  cases  were  very  varied  in  type, 
ranging  from  slight  to  very  advanced  forms  of  the  disease. 
In  analysing  their  results  they  find  it  instructive  to  group 
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their  cases  into  the  following  three  categories :  (1)  Atypica: 
eases  and  cases  of  long  standing,  slow  development,  and  sub 
ject  to  remissions  ;  (2)  cases  of  more  advanced  disease,  bu: 
where  the  patients  were  still  capable  of  doing  some  work 
(3)  very  advanced  cases.  Following  this  classification 
they  point  out  that  (1)  gave  only  10  per  cent,  of  positivi 
results,  whereas  the  percentage  was  77  with  (2)  and  91 
with  (3).  This  shows  the  intimate  relationship  betweei 
the  frequency  of  positive  results  and  the  stage  to  whicl 
the  disease  has  advanced.  Nine  cases  of  tabes,  not  accom 
panied  by  general  paralysis,  have  also  been  examined,  anc 
it  was  found  that  the  percentage  of  positive  results  was 
lower  than  with  general  paralysis  (66  per  cent,  as  comparec 
with  73  per  cent.).  As  a  control  to  the  above  experiment! 
17  cases  were  tested,  comprising  melancholics,  epileptics 
idiots,  and  others.  In  every  instance  a  negative  result  was 
obtained.  The  authors  answer  in  the  negative  the  ques 
tion  whether  this  method  of  investigation  can  facilitat* 
the  diagnosis  of  general  paralysis  in  cases  where  thf 
clinician  is  doubtful.  It  is  just  in  those  instances  when 
the  clinical  picture  is  doubtful  that  the  test  reaction  foi 
antibodies  is  most  uncertain. 


312.  The  Palholostical  Anatomy  of  Psoriasis. 

Bonnet  (Lyon  Med.,  February  24th,  1907)  from  the  carefu 
microscopic  examination  of  small  early  patches  of  psoriasit 
in  three  patients  has  been  able  to  demonstrate  the  miliarj 
abscesses  of  the  epidermis,  described  by  Sabouraud  anc 
Munro,  who  regard  the  scales  of  psoriasis  as  a  multitude  0 
desiccated  leucocytes  among  exfoliated  horny  epidermis 
These  abscesses,  which  are  amicrobic,  are  formed  each  bj 
the  collection  of  twenty  to  a  hundred  leucocytes  in  the  bee 
of  the  epidermis  and  tend  to  work  their  way  through  the 
epidermis  to  the  surface,  where  they  become  dried  and  un 
recognizable.  The  abscesses  may  be  very  few  in  number 
so  that  even  in  early  patches  of  the  eruption  it  may  bt 
necessary  before  finding  one  to  examine  several  sections 
There  are  many  reasons  for  regarding  the  miliary  abscessei 
as  an  integral  part  of  psoriasis  rather  than  as  secondary 
infections.  (1)  They  are  most  easily  found  in  early  patches 
which  would  be  least  liable  to  secondary  infection.  (2 
According  to  Munro  they  are  invariably  amicrobic.  (3 
They  differ  very  much  from  the  known  intraepidermii 
microbic  abscesses,  for  example,  the  staphylococcic  im 
petigo  of  Bockardt.  (4)  Sabouraud  points  out  tha 
secondary  infection  would  not  explain  the  rhythmica 
production  of  the  abscesses.  Bonnet  believes  not  onl; 
that  the  micro-abscess  is  special  to  psoriasis,  but  that  n 
case  should  only  be  considered  as  psoriasis  if  the  micro 
abscess  can  be  found. 


313.  Tl»e  Effect  upon  tlie  Blood  and  Tissues  of  Varnishing 

the  Skin. 

P.  Ricciardi  (Giorn.  internaz.  d.  Sci.  Med.,  No.  18,  1901 
discusses  the  known  fact  that  rabbits,  horses,  and  otln 
animals,  if  much  of  their  bodies  be  varnished,  may  di 
rapidly  (in  six  to  twelve  hours)  with  symptoms  of  heart  an; 
lung  failure,  and  a  subnormal  temperature.  Furthe 
symptoms  suggestive  of  an  acute  poisoning,  such  as  tb 
occurrence  of  tonic  and  clonic  spasms,  diarrhoea,  or  albi 
minuria,^have  also  been  described  as  consequences  of  sue 
varnishing.  While  Gl.  Bernard  found  that  death  did  nc 
occur  if  quite  a  small  area  of  skin  were  left  unvarnished 
Edenhuizen  stated  that  death  was  caused  if  only  one-sixt' 
of  the  body  area  was  varnished.  Ricciardi  assumes  tha 
some  poisonous  body  is  either  newly  formed  or  else  undul 
retained  in  the  body  after  such  varnishing,  adding  thr 
nobody  has  yet  succeeded  in  identifying  any  such  bodj 
He  makes  no  mention  of  the  ill  effects  that  may  follow  th 
loss  of  animal  heat  and  consequent  lowering  of  the  temper; 
ture  of  the  varnished  animal.  Various  changes  conge; 
tion,  liyperaemia,  haemorrhages,  ecchymoses — have  bee 
found  post  mortem  in  the  organs  and  tissues  of  animal, 
dying  after  varnishing ;  Ricciardi,  using  rabbits  an 
guinea-pigs,  showed  and  sterilized  various  areas  of  the. 
bodies,  and  then  varnished  these  areas  with  gum  elasti 
dissolved  in  benzene,  with  an  additional  layer  of  collodior 
He  found  that  these  animals  presented  symptoms  of  sul 
acute  or  chronic  poisoning,  dying  in  seven  days,  eleve 
days,  or  after  several  weeks.  None  seem  to  have  died  1 
less  than  a  week  ;  the  author  does  not  state  the  areas  va 
nished.  In  the  more  chronic  cases  he  found  haemorrhag* 
and  parenchymatous  changes  in  the  various  organs  ar 
tissues — renal  and  pulmonary  haemorrhages  and  infarct 
and  he  remarks  that  the  more  slowly  the  animals  died,  tl 
greater  the  degree  of  parenchymatous  degeneration  0 
served.  The  changes  in  the  blood  were  not  market,  or 
any  way  characteristic. 
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14.  "  Masime  Ecchymo ttque  ”  or  the  Face. 

[T  Cfises  of  this  condition  are  quoted  in  L'Echo  Medical 
,  yard,  January  13th,  1907,  by  Colie  and  Arquembourg. 
V  “any  ?ases  of  tb®  condition  have  been  seen  ;  and 
ne  two  differ  from  the  majority  of  those  published  in 
1  they  were  not  preceded  by  any  violent  compression  of 
1  trunk.  The  first  case  was  a  female  aged  26,  who  was 
,  e  operated  on  for  fixation  of  the  uterus.  While  taking 
1  roform  she  stopped  breathing,  after  having  struggled 
few  moments.  When  respiration  was  re-established 
)  anaesthetist  noticed  that  the  face  and  neck  as  low  as 
1  cricoid  cartilage  were  violet-coloured,  spread  all  over 
,  punctiform  ecchymoses.  This  condition  completely 
ppeared  in  a  fortnight.  The  second  case  was  a  man 

fm9flt7ahpk«WaSw^iSUbjaCt  of.  ^ increasingly  severe  epilep- 
in  attacks.  W  liile  under  observation  his  arteries  were 
i,  his  liver  became  enlarged,  albuminuria  appeared, 

1  lie  finally  died  with  progressive  signs  of  venous  en- 

arnffed  filSt  °f  bis  ePilePtiform  attacks  it 

3  ?®ted  tbat  nis  face  was  covered  with  small  violet- 
;  sP°ts-  extending  as  far  down  as  the  clavicles. 

1  Authors  quote  a  case  in  which  a  patient  who  was  the 
,  .of  epileptiform  attacks  woke  up  one  morning  to  find 
elf  out  of  his  bed  with  his  face  coloured  dark  and 

red  with  innumerable  punctiform  haemorrhages  which 

Si  Seen  also  OU  t,fip  nalalo  t  , 


departure  from  the  normal  in  19,  diminution  of  the  nnlv 
nucleated  cells,  increase  of  the  lymphocytes  absence  X 
eosinophile  cells  and  increase  in  the  mononucleated  in  36?* 
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seen  also  on  the  palate,  pharynx,  larynx,  and 
uding  on  the  neck  as  low  down  as  the  collar  of  his 
ii  gown.  From  this  case  and  their  two  cases  the 
ttrs  consider  that  violent  compression  of  the  abdomen 
lorax  is  not  essential  to  the  causation  of  “masque 
e’motique.  As  a  rule,  they  think  the  condition 17- 
11  as  far  down  as  a  horizontal  line  round  the  neck  just 

ntiAns  f>7-CleSj  T-lere  have>  however,  been  three 
otions  to  this  rule  ;  in  one  case,  quoted  by  Neck  the 

D-ation  spread  over  all  the  right  side  of  the  thorax,  and 
Portlon  the  left  side  too.  In  a  case  of  Braun’s 
e-chymoses  have  been  seen  on  the  abdomen,  the  left 

iinamMhe  U1lper  llmbs-  And  in  another  case,  seen 
finer,  the  ecchymoses  spread  over  the  head,  the  neck 
efiiorax,  the  abdomen  as  far  down  as  the  umbilicus  - 
1.  the  back  which  had  been  the  seat  of  the  injury,  was 
'  last,9ase,  too,  on  the  right  shoulder  was  a 

7rLhealSl7  Skm  con:esPonding  with  the  position  of 
.race.  The  prognosis  in  cases  of  “masque  ecchy- 
ue  is  good,  when  the  condition  is  not  consequent 
cany  trauma.  But  where  violence  has  been  the  pause 
mUSt  be  r<?served>  and  depends  upon  the 
I  L  iu  aclcomPanying  injuries.  No  treatment  is 
1  ed>  the  ecchymoses  disappearing  spontaneously. 

The  Value  of  leucopenla  la  the  Diagnosis  or 
Typhoid. 

rinSne^'  16th,  1907)  has  examined  the 

c  m  106  cases  of  typhoid,  with  the  object  of  seeing  how 
icopenia  (diminution  of  the  leucocytes  below  5,000 
,  prevalent  in  typhoid,  especially  in  the  early 

s  _  Uf  the  106  cases  66  were  in  the  early  stage— that  is 
he  second  to  the  sixth  day  of  the  disease.  Of  these 
showed  leueopenia,  whilst  only  23  of  these  gave  the 

fi'ease  n°^at  thlsKsta^  of  the  cases  pfesentel 

the  Humber  of  leucocytes.  From  this  experi- 
t  'e^t-bor  concludes  that,  in  the  early  stage  of  typhoid, 

xfre  «n  h£ooSent  7ft valuable  aid  to  diagnosis,  and  all 
>  ? u  ^'nnmg  the  Widal  reaction  is 

legative.  Of  the  30  cases  examined  after  the  sixth 
■<  pnia  gTlving  a  Positive  Widal  reaction,  33  showed 

tH  7v,-i  °?e  ctse,  of  chlorosis  which  contracted 

1  pfTiv?  in  hosPital>  the  leucocytes  were  6,000  per 
cT™  t.he.,eve?  set  in,  and  fell  to  4,600  on  the  second 
ffrwv  Leueopenia  may  be  met  with  in  miliary 
alosis,  but  it  is  rarer  in  these  cases.  If  any  compli- 

‘(d^sia  1  m  tbe  course  of  the  typhoid  a  comparative 
aosis  may  occur,  but  apart  from  that  leueopenia  or 
*c°cyte  count  is  the  rule.  Leueopenia  seems 

■i  case?r?r  aifc  m  badcases-  For  example,  out  of  26 
,8  a®®8  showed  leueopenia,  whereas  in  35  light 
,i  only  present  in  18.  It  is  most  marked  in  the 
h  vari  nna't  ,wcek  of  the  disease.  A  differential  count 
us  kinds  of  leucocyte  in  55  cases  showed  no 


Oastro- Enterostomy. 

f'nT' APfE  *7  ^  Morgagni,  March  and  April,  1906)  gives  an 
Kn‘  of  twenty-four  operations  of  his  own  and  discusses 
™  ?d%atl0ns  operation,  and  the  method  of  perfrnm- 

ofoperatTon  S0Ugh,t  by  the  different  methods 

flPS?0*  ?  tb.e  avoidance  of  peritoneal  infection  and 
the  attainment  of  perfect  function  in  the  new  pylorus 

mm  nr»dla‘e  d8ngers  ?re  Peritonitis  and  thl  estebS 
ment  of  a  vicious  circle.  A  vicious  circle  is  Drobahlv 

oSJiSfv  tti?  I7mit/ng  Per8i8ts  beyond  the  tbirdb  day 

occasionally  the  symptoms  pass  off  without  onpratirm 
especially  after  lavage  or  vomiting,  but  usually  tin?  condi- 

ope7-ationeon  aSnear  dafng?r  bec,ause  ifc  necessitates  a  second 
opeiation  on  a  patient  whose  strength  is  much  reduced  a 

SfentealThTan,d?,0n  ‘he  illdivid“al  power  of  tht 

patient.  The  author  quotes  one  case  in  which  on  the 

abdomen  o7amt3en7d  without  general  anaesthesia  the 
2fen  of  a  Patient  who  was  apparently  moribund  The 
insult  was  successful.  As  many  as  twelve  different 
ethods  of  causation  of  vicious  circle  are  assigned  bv 

Hacker’s  method  m°St  fP&rt  Cappellifollow? 

xiacxer  s  method  of  posterior  gastro -enterostomy  which 

gives  the  easiest  and  most  natural  passage  for  the’  gastric 

contents  when  the  patient  is  in  the  recumbent  pofftion 

difficult0  wehPp0nSnep10rSUrfaee  0f  the  stomaeh  is  not  usually 
dimcult.  When  necessary  an  aperture  may  be  made  in 

the  gastro-colic  ligament  to  permit  of  more  complete 
visual  examination  Cappelli  uses  the  suture  and  not 
Murphy  s  button.  He  holds  that  the  functional  results 
of  the  operation  depend  very  much  on  the  method 
of  the  operator  The  anastomosis  must  be  at  the 
lowest  point  of  the  pyloric  end  of  the  stomach,  and  must 
t0  lts  v.ert,lcal  axis.  It  is  desirable  to  leave  a 
may  pi?]!3.ct  lntd  the  afferent  branch,  and  help 
feSul'gltation.  Cappelli  always  washes  out  the 
stomach  before  operating,  and  considers  that  this  tends  to 
prevent  pneumonia,  a  complication  not  always  depending 
on  the  anaesthetic,  since  cases  have  been  collected  occurring 
after  operation  done  under  local  anaesthesia  alone.  None 
of  his  cases  have  developed  pulmonary  comnlications  a 
result  attributed  to  the  fact  that  he  gives  no  injections’  of 
morphine  and  atropine,  disinfects  the  mouth  as  much  as 
possible,  gives  purgatives,  and  in  cases  of  intestinal  torpor 
orders  abdominal  massage.  He  applies  to  the  skin  a  sub¬ 
limate  compress  the  day  before  operation,  carefully  avoid¬ 
ing  any  such  chemical  or  mechanical  irritation  as  might 
pioduce  fistulas  and  subsequent  infection  of  the  wound 
His  abdominal  incision  is  12  to  15  cm.  long,  and  is  care- 
fully  prevented  from  reaching  too  high.  The  peritoneum 
is  fixed  to  the  sides  of  the  wound  with  peritoneal  forceps 
and  throughout  the  operation  care  is  taken  not  to  con¬ 
taminate  the  hands  by  touching  needles  which  have  been 
in  contact  with  the  gastric  mucosa.  Of  the  24  operations 
referred  to  15  were  for  pyloric  stenosis  from  cicatri¬ 
cial  and  fibrous  peripyloritis  and  pericholecystitis, 

1  for  tuberculous  inflammation  of  the  pylorus  and  duo¬ 
denum,  2  for  gastric  ulcer,  3  for  cancer,  3  for  gastro- 
ptosiectasis  with  excess  of  hydrochloric  acid,  and  1 
for  atonic  gastrectasis.  Cappelli  discusses  at  some 
length  the  different  indications  for  gastro-enterostomy  in 
cases  of  gastric  ulcer.  Excess  of  hydrochloric  acid  in  the 
stomach  he  attributes  to  the  action  of  the  central  nervous 
system,  making  it  a  concomitant  phenomenon  of  gastric 
ulcer  and  not  the  cause  of  the  disease.  It  is  not  reasonable 
to  expect  a  cure  from  simply  draining  away  the  excess  of 
acid,  and  gastro-enterostomy  should  not  be  a  routine  treat¬ 
ment  for  gastric  ulcer.  Operation  is  not  needed  when  the 
stomach  is  emptied  regularly  and  completely  through  a 
pyloius  which  is  anatomically  and  physiologically  normal  • 
but  when  an  ulcer  causes  pyloric  stenosis,  or  repeated  and 
injurious  haemorrhages,  or  has  ruptured  or  threatens  to 
rupture  or  causes  severe  pain,  cr  is  not  much  improved  by 
medical  treatment,  operation  is  called  for.  In  those  cases 
in  which  it  is  possible  to  excise  the  ulcer,  a  gastro- 
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enterostomy  should  be  done  at  the  same  time.  Theie  is 
great,  and  sometimes  insuperable,  difficulty  about  the 
diagnosis  of  pyloric  stenosis,  since  all  its  symptoms 
may  appear  in  cases  of  ulcer  in  any  part  of  the  stomach  or 
even  in  duodenal  ulcer  without  any  real  stenosis.  After 
operation  the  stomach  empties  itself  at  least  as  quickly  as 
in  the  normal  condition,  sometimes  more  quickly,  but  after 
a  few  months  the  new  sphincter  becomes  practically  as 
good  as  normal.  The  stomach,  usually  much  enlarged  at 
the  time  of  operation,  diminishes  afterwards,  and  even 
where  it  retains  its  size  for  a  few  months  diminution  is 
only  delayed.  Albuminous  metabolism  is  diminished  at 
first  after  operation,  and  there  is  increased  intestinal  putre¬ 
faction,  a  possible  cause  of  auto-intoxication  and  infectiv 
disorders.  Cappelli  has  been  able  to  follow  only  17  out  of 
his  24  cases.  The  remote  effects  of  the  operation  have  been 
invariably  satisfactory.  The  reflux  of  bile  and  succus 
pancreaticus  is  not  uncommon,  but  seems  to  do  no  harm. 


317.  Operative  Treatment  of  Pancreatic  Cysts. 


was  vertex  in  first  position,  the  first  stage  was  not  pro¬ 
longed,  and  the  child— a  female— was  delivered  spon¬ 
taneously  three  minutes  after  the  rupture  of  the  mem¬ 
branes.  But  the  placenta  was  adherent— not,  however,  on. 
the  posterior  surface  of  the  uterus,  where  the  cicatrix  lay. 
Bad  flooding  ensued,  which  could  not  be  stopped  until  the 
placenta  was  manually  detached.  The  puerperium  was  not 
quite  normal,  but  the  patient  recovered.  The  child 
weighed  9  lb.,  and  was  well  nourished.  Keilmann  notes 
that  in  all  three  cases  there  was  trouble  with  the  placenta  ; 
on  the  other  hand,  all  were  attended  by  midwives,  two  not 
receiving  any  assistance  from  an  obstetric  physician  until 
the  uterus  had  been  freely  pressed  and  handled,  whilst  in 
Kiistner’s  case  nothing  could  be  ascertained  except  through 
the  Protestant  minister  in  the  patient’s  village,  who  knew 
the  midwife,  as  the  doctor  who  had  endeavoured  to  keep 
the  patient  under  observation  was  not  called  in.  The 
bare  fact  of  labour  at  term  was  authenticated  ;  the 
woman  certainly  died,  but  what  caused  death  remains 
unknown. 


Wolfler  ( Prayer  med.  Woch .,  No.  2,  1907)  holds  that 
though  it  may  be  considered  advisable  to  extirpate  a 
pancreatic  cyst  when  such  course  is  possible,  such  a 
measure  is  often  contraindicated,  as  being  either  imprac¬ 
ticable  or  very  dangerous.  The  cyst  is  often  adherent  to 
important  abdominal  organs,  such,  for  instance,  as  the 
stomach,  intestine,  and  liver,  and  also  to  large  vessels,  as 
the  portal  vein,  the  vena  cava,  and  even  the  aorta,  if  tne 
cyst  be  attached  to  the  tail  of  the  pancreas  it  can  in  many 
instances  be  removed  early  and  without  danger.  On  the 
other  hand,  the  approach  of  the  cyst  to  the  head  of  the 
gland  is  attended  with  increasing  risk.  The  close  neigh¬ 
bourhood  of  the  head  of  the  pancreas  with  the  duodenum 
and  the  superior  mesenteric  vessels  would  render  this  a 
dangerous  region  for  any  radical  operation.  By  the  neces¬ 
sarily  scanty  records  of  the  extirpation  of  the  cyst,  it  is 
shown  that  in  one-third  of  the  attempts,  it  was  found  im¬ 
possible  to  complete  the  operation.  This  radical  method 
has  hitherto  been  practised  in  18  cases,  with  a  mortality 
of  25  per  cent.  During  the  period  in  which  these  attempts 
at  extirpation  have  been  made,  the  simpler  operation  of 
incision  and  drainage  of  the  sac  has  been  practised  131 
times,  with  the  much-reduced  mortality  of  5.3  per  cent. 
In  discussing  the  objections  to  the  treatment  by  incision 
the  author  states  that  recurrence  of  the  cyst  has  been  noted 
in  only  2  per  cent,  of  the  cases,  and  that  complete  cure 
follows  more  frequently  than  an  incomplete  result  and  the 
formation  of  a  persistent  and  troublesome  fistula. 
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Pregnancy  after  Operation  for  Chronic 
Inversion  of  Uterus. 


Born  (Zentralbl.f.  GyniiJc .,  No.  4,  1907)  and  Keilmann  (ib., 
No.  13)  have  followed  up  some  cases  where,  after  the 
failure  of  manual  methods,  colpeurynters  and  repositors, 
chronic  inversion  of  the  uterus  has  been  reduced  by  one 
of  the  cutting  operations  practised  and  advocated  by 
Kiistner  and  others.  When  first  introduced  two  ques- 
tions  were  raised  which  it  was  admitted  could  only  be 
answered  by  the  study  of  after-histories.  Could  the 
patient  ever  become  pregnant  again?  If  so,  could  she 
be  delivered  at  term  without  complications  ?  Born  him¬ 
self  was  for  a  time  doubtful  on  both  points  in  respect  to 
his  own  case  where  the  uterus  had  remained  inverted  for 
five  years.  He  followed  up  his  case,  and  found  that 
menstruation,  represented  by  irregular  haemorrhages 
before  the  operation,  became  quite  regular.  Pregnancy 
occurred  within  five  years  ;  delivery  took  place  at  term, 
but  the  placenta  was  adherent  and  had  to  be  detached 
manually.  The  child  weighed  7  lb.  and  the  puerperium 
was  normal.  Keilmann  traced  Kiistners  first  case.  The 
operation  was  performed  in  1893.  The  patient  became 
pregnant  and  was  delivered  in  April,  1896,  at  term.  She 
died,  however,  four  days  later,  but  the  cause  of  death  could 
not  be  ascertained.  Keilmann  himself  operated  on  a  woman, 
aged  23,  two  months  after  a  mismanaged  labour.  He 
made  a  free  vertical  incision  down  the  entire  posterior 
surface  of  the  inverted  uterus  and  cervix  joining  a 
transverse  incision  in  the  vagina  which  opened  up 
Douglas’s  pouch.  Reduction  was  then  effected  with  ease. 
The  body  of  the  uterus  being  next  turned  back  into 
the  incision  through  the  peritoneum,  the  long  vertical 
wound  in  the  uterine  wall  was  closed  with  sutures,  and, 
lastly,  the  incision  opening  Douglas’s  pouch  was  sutured. 
Pregnancy  developed  within  four  years  after  the  operation, 
and  the  patient  was  delivered  at  term.  The  presentation 
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Fetid  liquor  Amnii. 


M  Handfield  Jones  (/owra.  0/ Obst.  and  Gyn.  of  the  Brit. 
Emp.,  April,  1907)  deals  with  a  cwidition  which  is  occa¬ 
sionally  encountered  in  which  the  liquor  amnii  is  peculiarly 
offensive,  brownish  in  colour,  muddy  in  consistence,  having 
a  faecal  odour  and  being  in  fact  comparable  to  an  ordinary 
typhoid  stool.  Notes  of  5  cases  are  given.  In  one  of  then 
a  bacteriological  examination  was  made  and  the  ammotic 
fluid  was  found  to  contain  numerous  bacilli,  chiefly  con¬ 
form  bacilli  and  staphylococci.  A  point  for  consideration 
is  the  rate  by  which  the  Bacillus  coli  communis  reached  the 
amniotic  fluid.  It  may  have  been  derived  from  the  arms 
of  the  mother  and  have  passed  up  the  vaginal  canal,  but 
it  has  been  stated  that  the  bacillus  may  pass  through  thi 
uterine  wall  from  the  neighbouring  intestine,  or  travel  dowi 
the  Fallopian  tube  to  gain  access  to  the  uterine  cavity,  anc 
Hellendahl  claims  to  have  proved  experimentally  tba 
bacteria  can  penetrate  the  intact  amnion  and  infect  thi 
amniotic  fluid.  Another  point  of  interest  is  the  period  a 
which  infection  of  the  amniotic  fluid  took  place,  li 
several  of  the  cases  described  liquor  amnii  was  though 
to  have  been  escaping  for  many  hours,  and  to  have  beei 
at  first  clear  and  without  odour ;  but  in  1  case  the  fluic 
seems  to  have  been  muddy  and  offensive  even  when  tk 
membranes  first  ruptured.  The  first  stage  in  most  of  tries* 
cases  was  long,  in  1  case  extending  over  two  or  three  days 
It  is,  however,  difficult  to  believe  that  if  infection  tool 
place  after  the  rupture  of  the  membranes  the  morbu 
changes  could  have  developed  rapidly  enough  to  give  ns 
during  the  progress  of  labour  to  the  horribly  foul  conditioi 
of  the  fluid,  and  it  is  possible  that  in  the  cfses  m  whicJ 
a  clear  fluid  was  supposed  to  have  escaped  at  first  the  nui 
was  not  liquor  amnii  but  had  been  pent  up  between  tn 
chorion  and  the  amnion.  In  the  cases  described  th 
lochial  discharge  was  not  constantly  foul  during  thepuei 
perium,  the  uterus  was  not  .  tender  to  pressure,  and tn 
process  of  involution  appeared  to  go  on  satisfactorily- 
facts  which  go  to  show  that  there  was  no  deep  infection  c 
the  uterine  muscle.  The  subject  of  infection  before  d| 
livery  is  one  of  intense  interest,  because  it  raises  tn 
question  whether  sapraemia  and  septicaemia  may  nc 
arise  even  when  there  has  been  no  failure  of  antisep 
precautions  on  the  part  of  the  medical  attendant. 


GYNAECOLOGY. 


320. 


Torsion  of  a  Gravid  Fibroid  Ulerns. 


Ivanoff  (Comptes  rendus  de  la  Soc.  de  ObstSt.  de  Gym  c.  et  ' 
Pediat.  de  Paris,  March,  1907)  reports  that  a  nulhparo 
woman,  aged  24,  and  married  seven  months,  was  admiue 
into  hospital  for  acute  abdominal  pains.  She  had  noi- 
the  existence  of  a  tumour  for  seven  years,  but  lor  ion 
weeks  before  admission  the  increase  had  been .rapid  a 
accompanied  by  acute  pains,  so  that  pe  patien 

neither  work  nor  find  comfort  from  rest.  The  per  od  w 

two  months  overdue.  The  patient  was  thin  ;  thetumo 
which  caused  dyspnoea  as  well  as  pain,  reached  as  mga  ■ 
the  epigastrium  and  downwards  into  Douglass jx>  ' 
Torsion  of  the  pedicle  of  an  ovarian  cyst  in  early  pregn 
was  diagnosed.  At  the  operation  it  was  seen  that  00 

ovaries  were  quite  separate,  except  by  normal  anat 

connexions,  from  the  tumour,  which  consisted  oi 
uterus,  twisted  180°  on  its  vertical  axis,  the  pedaoJe  w 
the  cervix.  On  the  lower  part  of  the  mass,  to  t  ( 

a  prominence  representing  the  uterine  cavity,  whicii, 
opened,  was  found  to  contain  a  three  months  fetus. 
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emainder  of  the  uterus  was  occupied  by  a  bulky  fibro- 
ayoma  The  entire  mass  weighed  over  15  lb. ;  one  ovary 
, as  saved.  The  patient  suffered  greatly  from  shock,  and 
led  on  the  fifth  day.  The  fibromyoma,  let  it  be  noted 
lust  have  been  developing  before  the  patient  had  attained 
er  seventeenth  year. 


321.  Stricture  of  Itectum  causrtl  by  Calcified 
Uterine  Fibroid. 

age  ( Deut .  Zeit.f  Chir .,  vol.  lxxxi,  Parts  5  and  6,  1936) 
ntes  of  a  woman,  70  years  of  age,  subject  for  several  years 
>  obstiuction,  painful  defaecation  and  colic,  occasionally 
aried  by  attacks  of  profuse  diarrhoea.  Emaciation  be- 
ime  very  marked.  On  rectal  exploration  a  hard  tuberous 
imour  could  be  felt  in  front  of  the  bowel,  the  mucous 
embiane  of  which  was  intact.  It  was  diagnosed  as  a 
incer.  As  the  patient  s  general  condition  was  unfavour- 
>le  for  a  prolonged  abdominal  operation,  it  was  decided 
tat  the  symptoms  should  be  relieved  by  colotomv. 

1  the  course  of  that  procedure  it  was  found  that  the 
ass  which  had  caused  the  obstruction  was  a  calcified 
,erme  fibromyoma  expelled  from  its  capsule  ;  it  occupied 
ouglas  s  pouch  and  was  strongly  adherent  to  the  rectum 
id  pther  adjacent  parts.  It  was  detached  from  its 
hesions  and  removed,  the  patient  recovering 


THERAPEUTICS. 

322.  Arhovin  in  Gonorrhoea. 

discussing  the  limits  of  possibility  of  any  internal 

,,at^ti°oLS0n0.rl?0ea’  R-  W.  Frank  (Perl.  klin.  Woch., 
1  ly  30th,  1906)  points  out  that  the  peculiar  structure  of 
t;  urethral  mucous  membrane,  with  its  manifold  lacunae 
c  i  crypts,  explains  how  most  bactericidal  substances 
l  en  excreted  in  the  urine,  can  only  reach  the  surface,’ 
ai  since  the  gonococci  often  find  a  most  favourable 
c  ture  ground  in  the  crypts,  it  is  just  these  dangerous 
fnts  which  are  unaffected  by  internal  treatment.  They 

e .  only  be  got  at  by  locally-applied  antiseptics.  Ricord’s 
fibrated  observations  of  patients  with  fistulae  in  the 
ntal  end  of  the  penile  urethra  also  prove  this.  The 
1  istrous  failure  of  the  internal  treatment  of  gonorrhoea 
»h  sandal-wood  oil  or  copaiva,  however,  partly  depend 
Uhe  fact  that  the  bactericidal  action  is  not  sufficient 
t  recites  a  striking  case  illustrative  of  the  failure  of 
nti  treatment.  Having  been  asked  to  test  a  new  anti- 

>  orrhoeic  remedy,  arhovin,  he  undertook  some  bacterio- 
c  cal  tests.  Arhovin  is  not  a  balsam,  but  is  an  addition 

I  luct  of  diphenylamin  and  esterified  thymyl-benzoic 
id.  It  is  an  aromatically-smelling  fluid,  having  a 
lafic  gravity  of  1055,  and  a  mild  burning  taste.  It 

II  proved  to  be  absolutely  non-poisonous,  but  is  said 
C  6  Btrongly  bactericidal .  It  is  absorbed  and  excreted  in 
r  1  ktteen  to  twenty  minutes,  and  can  be  detected  in  the 

I  e  by  a  green  coloration  with  a  1  per  cent,  solution  of 
s  c  chloride.  In  his  experiments,  persons  who  had 

,r  A<*d  gonorrhoea  were  given  arhovin  capsules  (six  to 
iltaday,  each  containing  0.25  gram)  a»d  the  urine  of 

II  e  persons  was  used.  Gonococci  were  grown  on  agar 
s  -es  fluid  ;  both  normal  urine  and  arhovin  urine,  when 
0  c ted  sterile  and  poured  over  the  surface  of  the  cultures 
r  ented  the  growth  of  the  gonococci,  but  somediplococci 
ri  in  both  tubes.  Gonococci  in  ascites  bouillon  were 
rented  from  growing  by  normal  and  also  by  arhovin 
r  ?.  Arhovm  urine  collected  with  all  aseptic  precau- 
c  1  showed  a  slight  growth  of  rods  and  cocci  after  forty - 
G  hours  in  the  incubator,  while  normal  urine  remained 

f. e.  Arhovin  urine  inoculated  with  staphylococci 
11  ed  plentiful  growth  after  twenty-four  hours  and 
5  ia*  +v5*ne  the  same.  While  arhovin  does  not 

>  u  A.e  urine  strongly  bactericidal,  arhovin  urine 
1  uts  the !  growth  of  gonococci,  but  normal  urine  doe3 
fame.  The  author  therefore  comes  to  the  conclusion 
a  arhovin  does  not  render  local  treatment  unnecessary 

morrhoea.  But  since  it  appears  to  have  a  very 
aed  action  in  allaying  irritation  and  relieving  pain, 
r,  not  disturb  the  digestion,  and  since  it  is 

1  harmless,  he  feels  justified  in  recommending  arhovin 
1  auxiliary  means  in  inflammatory  and  especially 
rhoeic  affections  of  the  urinary  passages. 

^  •  Treatment  of  Acne, 

s  Kapl>  ( Therap .  Monat.,  March,  1907)  suggests  that 
ndency  to  acne  at  about  the  time  of  puberty  may  be 
'estinal  origin,  and  in  94.9  per  cent,  of  a  series  of  33 
i  of  a?n£  occurring  at  this  age  he  has  found  clear 
-  "ice  of  abnormal  putrefactive  changes  in  the  intestine, 


as  shown  by  the  presence  of  an  excess  of  indican,  phenol- 
cresol,  etc.,  in  the  urine;  this  intestinal  putrefaction  mav 
he  considers,  be  due  to  the  peristaltic  inertia  common  at 
about  the  time  of  puberty.  Although  further  ffivest?ga- 
tions  are  needed  to  demonstrate  the  causal  connexion 
,  between  acne  and  excessive  intestinal  putrefaction,  the 
author  has  on  the  strength  of  his  observations  tried  the 
eflect  in  cases  of  acne  of  drugs  which  have  an  antiferment- 
ative  action  and  which  aid  peristalsis,  and  with  this, 
object  has  administered  a  combination  of  1  gram  of  sulphur 
precipitate  and  0.25  gram  of  menthol,  given  two  or  three 
times  a  day  over  a  period  of  several  months.  In  the  33 
cases  of  acne  mentioned  above,  which  included  cases  of 
acne  simplex,  acne  pustulosa,  and  acne  indurata,  treat¬ 
ment  on  these  lines  was  very  successful,  substantial  im¬ 
provement  being  seen  in  all  the  cases  and  recovery  in 
*  case  the  medicine  gave  rise  to  diarrhoea 
with  colic-like  pains,  but  in  the  others  there  were  no 
unpleasant  side-effects.  The  first  result  of  the  treatment 
was  that  the  stools  became  pultaceous,  and  the  output  of 
phenol  sank  to  0.01,  or  at  the  highest  to  0.07,  as  opposed 
to  an  average  output  of  0.101  grams  which  had  been 
previously  observed.  With  this  fall  in  the  output  of 
phenol  improvement  began,  and  often  in  the  first  three 
or  four  weeks  the  acne  papules  were  observed  to  more 
qmckly  disappear  ;  during  the  next  four  to  eight  weeks,  in 
an  but  1  obstinate  case,  new  papules  appeared  with  much 
less  frequency ;  and  in  9  cases,  after  three  months’  treat- 
■  ment,  no  new  papules  formed.  Some  of  the  cases  have 
now  been  as  long  as  eighteen  months  without  relapse,  and 
may  be  considered  to  have  completely  recovered.  During 
the  internal  treatment  local  treatment,  although  it  was  not 
altogether  discontinued,  was  reduced  to  a  minimum, 

324.  Thyrotoxic  Serum  in  Bagedow's  Itisease, 

G.  Stradiotti  (. Riv.  Crit.  di  Clin.  Med.,  Florence,  1907 
Aos.  7  and  8),  after  discussing  the  unsatisfactory  results 
hitherto  obtained  in  the  treatment  of  exophthalmic  goitre 
by  specific  antithyroid  serums,  describes  his  own  experi- 
ments  in  this  direction.  He  immunized  a  robust  sheep  for 
five  months  with  subcutaneous  injections  of  a  chloroform- 
water  and  glycerine  extract  of  fresh-pounded  normal 
human  thyroid  gland.  The  serum  of  this  sheep,  prepared 
aseptically,  was  then  employed  for  the  treatment  of  three 
patients  suffering  from  exophthalmic  goitre,  being  given 
subcutaneously.  Other  medical  treatment  and  rest  were 
prescribed  at  the  same  time,  but  Stradiotti  feels  justified 
in  concluding  that  his  serum  produced:  (1)  A  definite 
subjective  feeling  of  improvement ;  (2)  a  tendency  to  put 
on  weight ;  (3)  no  change  in  the  cardio-vascular  signs,  the 
exophthalmos,  or  the  goitre  ;  (4)  a  marked  lessening  in  the 
tremor.  The  serum  was  given  in  doses  up  to  5  c.cm..  from 
30  to  45  c.cm.  in  all  being  received  by  each  case.  No  ill 
effects,  excepting  the  appearance  of  urticaria,  were 
observed. 


325. 


PATHOLOGY. 

Tlie  Poisons  of  the  nisestive  Tube  in  a  Normal 
State. 


Roger  and  Garnier  (Rev.  de  Med.,  August  10th,  1906) 
have  carried  out  a  series  of  experiments  with  a  view  of 
determining  the  toxicity  of  the  contents  of  the  different 
parts  of  the  alimentary  tract.  Extracts  were  made  from 
the  stomach  and  intestinal  contents  of  rabbits,  dogs,  and 
rams  by  first  diluting  them  (if  necessary)  with  a  0.7  per 
cent,  salt  solution,  expressing  the  liquid,  centrifugalizing, 
and  then  filtering  ;  the  resulting  solution  was  then  injected 
into  the  vein  of  the  ear  of  a  rabbit  and  the  effects  watched. 
It  was  found  that  such  an  extract  made  from  the  stomach 
contents  of  a  rabbit,  if  injected  slowly  into  the  vein  of 
another  rabbit,  gave  rise  to  no  immediate  symptoms,  but 
that  after  twelve  or  fifteen  hours  the  rabbit  died  ;  in  one 
case  45  c.cm.  of  the  extract  were  injected.  Post  mortem 
there  were  found  haemorrhages  throughout  the  mucosa  of 
the  digestive  tract,  especially  marked  in  the  caecum, 
appendix,  and  the  small  intestine  ;  in  some  cases  Peyer’s 
patches  were  much  congested.  In  only  two  cases  was  the 
mucous  membrane  of  the  stomach  markedly  affected  ;  in 
one  it  was  sprinkled  with  blood,  and  in  the  other  very 
vascular.  The  authors  conclude  that  the  death  of  the 
rabbits  was  due  to  an  infection  with  gastric  bacteria,  but 
that  the  gastro-intestinal  lesions  were  due  to  the  poisons 
present  in  the  stomach  extract  rather  than  to  the  bacteria 
themselves.  After  injecting  rabbits  with  an  extract  of 
the  stomach  contents  of  dogs  the  animals  appeared 
to  be  ill,  but  soon  recovered  ;  death,  however,  occurred 
in  a  few  hours.  Post  mortem  there  were  found  slight  con- 
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gestion  of  Peyer’s  patches  and  some  ecchymoses  on  the 
duodenal  mucous  membrane.  These  results  were  obtained 
after  quantities  varying  from  10  to  62  c.cm.  of  the 
stomach  contents  had  been  injected.  In  two  cases,  how¬ 


ever,  death  ensued  quickly,  both  animals  dying  in 


tents  of  the  large  intestine  is  generally  less  marked  than 
that  of  the  contents  of  the  small  intestine.  In  the  ram, 
however,  the  contents  of  the  caecum  are  far  more  toxic 
than  are  those  of  the  small  intestine. 


violent  convulsions.  Even  when  the  dog  s  diet  had 
been  only  milk,  and  after  death  the  contents  of 
the  stomach  had  been  neutralized  with  bicarbonate 
of  soda,  an  injection  of  this  neutralized  stomach 
•contents  caused  death  in  a  few  hours.  If  the 
stomach  contents  of  dogs  be  treated  with  alcohol,  a 
precipitate  forms  which  is  non-toxic,  but  the  solution  re¬ 
maining  is  highly  toxic.  The  contents  of  the  small 
intestine  of  the  rabbit  are  found  to  be  highly  toxic;  4  c.cm. 
per  kilogram  of  weight  is  a  mortal  dose  for  a  rabbit,  and  in 
a  majority  of  cases  the  introduction  of  the  poison  causes 
a  violent  reaction.  Respiration  quickens,  and  there  are 
jerking  movements  of  the  legs  ;  respiration  soon  becomes 
superficial,  and  exophthalmos  and  a  narrowing  of  the 
pupils  takes  place.  If  injection  be  now  stopped  and  the 
animal  be  released,  he  remains  immobile  for  a  short  time, 
and  then  a  violent  convulsion  ensues,  the  legs  are  extended 
quickly,  he  bounds  forward,  falls  on  to  the  head,.  and 
quickly  dies.  At  other  times  he  recovers  himself  partially, 
but  remains  flaccid  and  paralysed,  respiration  becomes 
superficial,  and  in  a  few  minutes  death  takes  place.  If  the 
contents  of  the  small  intestine  of  rabbits  be  treated 
with  alcohol,  and  the  liquid  portion  be  injected  into 
the  veins  of  a  rabbit,  nothing  very  marked  occurs 
beyond  a  slight  elevation  of  the  body  temperature. 

If  the  matters  precipitated  by  alcohol  be  dissolved  in 
water  and  injected  intravenously  the  animals  waste  to  a 
certain  extent,  but  usually  completely  recover.  A  rabbit 
which  received  intravenously  per  kilogram  of  weight 
32.7  c.cm.  of  the  extract  of  the  contents  of  the  ram’s  small 
intestine  showed  no  violent  reaction  ;  it  remained  quiet 
and  died  in  half  an  hour  from  progressive  weakness  ;  it 
also  showed  a  very  marked  miosis.  Another  rabbit,  which 
received  15  c.cm.  per  kilogram  of  weight,  showed  marked 
miosis  and  died  thirty-six  hours  after  the  injection.  The 
authors  dialysed  the  intestinal  contents  of  the  ram  and 
found  that  the  remaining  liquid  was  very  much  more  toxic 
than  the  original  extract.  The  contents  of  the  small 
intestine  of  the  dog  are  also  highly  toxic.  Injection  of 
these  into  a  rabbit  cause  rapid  respiration,  convulsive 
movements,  and  death  in  a  few  seconds.  From  0.41  to  1.3 
c.cm.  per  kilogram  of  weight  is  found  to  be  a  mortal 
dose  for  a  rabbit.  Further,  it  appears  that  this  toxicity 
diminishes  as  the  contents  pass  down  the  small  intestine. 
If  these  intestinal  extracts  be  injected  into  an  intestinal 
vein,  the  same  results  follow  as  when  they  are  injected  into 
the  vein  of  the  ear ;  if,  however,  the  extracts  be  diluted 
five  or  ten  times,  the  liver  destroys  part  of  the  poisonous 
products,  and  it  is  necessary  to  inject  three  times  as  much 
of  the  extract  as  when  a  peripheral  cutaneous  vein  is 
employed  for  the  seat  of  injection.  Further,  the  lungs 
exercise  a  similar  protective  power  to  that  of  the  liver,  for 
it  is  found  that  a  much  smaller  quantity  of  the  extract 
injected  by  a  long  cannula  into  the  central  end  of  the 
common  carotid  artery  suffices  to  produce  the  same  results 
as  when  it  is  injected  into  a  peripheral  vein.  If  injection 
of  these  extracts  be  made  into  the  intestinal  arteries,  large 
quantities  can  be  tolerated,  probably  owing  to  the  fact  that 
blood  clots  form  in  the  vessels  and  thus  protect  the  animal 
against  immediate  intoxication.  The  toxic  substances 
present  in  the  small  intestine  are  very  unstable  ;  if  the 
extracts  be  allowed  to  remain  for  twenty-four  hours  in  a 
cool  place  the  toxicityis  muchreduced;  boiling  also  destroys 
to  a  large  extent  the  toxic  properties.  Treated  with  alcohol 
a  precipitate  and  a  solution  form  ;  the  latter  is  very  toxic 
and  causes  death  of  a  rabbit  in  convulsions  when  injected 
into  the  peripheral  veins.  The  former  when  injected 
causes  an  intense  diarrhoea  and  rapid  wasting,  with  death 
from  progressive  weakness  in  a  few  hours.  From  results 
obtained  by  the  authors  it  appears  probable  that  the  prin¬ 
cipal  toxic  substance  present  in  the  contents  of  the  small 
intestine  is  one  which  is  destroyed  by  heat  and  coagulated 
by  alcohol,  and  is  therefore  probably  of  an  albuminoid 
nature.  Besides  this,  however,  there  are  other  toxic  sub¬ 
stances  present :  (1)  A  convulsive  poison  found  in  the  dog 
and  rabbit ;  (2)  a  convulsive  poison  soluble  in  alcohol  and 
found  in  the  dog  only  ;  (3)a  poison  causing  diarrhoea— this 
is  precipitated  by  alcohol ;  (4)  a  poison  paralysing  the 
nervous  system  and  which  resists  boiling.  The  authors 
find  that  by  feeding  dogs  on  milk  only  they  could  reduce 
the  toxicity  of  the  contents  of  the  small  intestine,  this 
being  due  to  a  dilution  of  the  toxic  substances  by  the 
milk ;  the  toxic  bodies  themselves  are  contained  in  the 
matters  produced  by  intestine  itself  and  do  not  derive 
their  properties  from  the  food.  The  toxicity  of  the  con- 


326. 


The  Specllic  Organism  of  Beri-beri.* 


J.  Tsuzuki  ( Archiv  fur  Schiffs  und  Trop.  Hyg.,  Bd.  x. 
Heft  13)  was  able  during  the  recent  war  to  investigate 
many  cases  of  beri-beri,  and  claims  to  have  succeeded  in 
discovering  a  diplococcus  called  by  him  the  beri-beri  or 
kakke  coccus,  which  is  the  specific  cause  of  the  disease. 
The  diplococcus  is  from  0.7  to  0.8  y  in  length,  and  from 
0.4  to  0.5  y  in  breadth.  Sometimes  a  single  coccus  or  a 
short  chain  of  three  or  four  are  seen.  The  organism  take3 
all  the  aniline  stains  or  can  be  stained  by  Gram’s  method. 
There  is  no  individual  movement,  but  a  lively  molecular 
movement.  There  is  no  formation  of  spores.  The  organ¬ 
isms  are  facultative  anaerobes.  The  optimum  temperature 
is  37°  C.,  but  the  organism  will  grow  at  the  ordinary  room 
temperature ;  it  is  resistant  of  heat,  and  is  destroyed  only 
after  exposure  for  one  hour  to  a  temperature  of  60°, 
of  fifty  minutes  to  65°  C.,  and  of  ten  minutes  to  70° ; 
it  can  live  for  thirteen  days  in  ice,  and  for  two 
hours  at  a  temperature  of  -18°  C.  The  organism  grows 
on  the  ordinary  culture  medium ;  grown  on  gelatine  it 
does  not  cause  liquefaction,  and  there  is  no  formation 
of  gas  when  grown  on  sugar  agar.  The  author  gives 
details  of  his  work,  and  has  arrived  at  the  following 
results :  (1)  Beri-beri  is  an  infectious  disease  which  is 
caused  by  the  kakke  coccus  ;  (2)  the  kakke  coccus  is 
demonstrated  to  be  the  cause  of  beri-beri,  because  (a)  it 
is  contained  in  the  urine  of  patients  suffering  from  beri¬ 
beri,  but  not  in  the  urine  of  sound  persons  or  of  those 
suffering  from  some  other  disease  ;  (6)  it  becomes  speci¬ 
fically  agglutinized  by  the  serums  of  beri-beri  patients 
diluted  fifty  times,  but  is  not  agglutinized  by  the  serums 
of  sound  persons  or  patients  suffering  from  other  diseases  ; 
(c)  it  is  found  in  the  stools  of  beri-beri  patients  and  in 
the  intestine,  from  where  it  attacks  the  nerve  cells  and 
causes  the  symptoms  of  the  disease  ;  (d)  in  experiments  on 
animals  it  gives  rise  both  to  symptoms  and  to  appearances 
on  section  which  agree  with  those  found  in  the  beri-beri 
disease  in  man  ;  (e)  it  contains  and  produces  a  poison  which 
gives  rise  in  animals  to  appearances  on  section  identical 
with  those  found  in  man.  (3)  Beri-beri  disease  can  be 
diagnosed  bacteriologically  by  the  agglutinization  test 
either  by  means  of  the  author’s  reagent  or  of  a  bouillor 
culture  of  the  kakke  coccus. 


327. 


Leucocytosis  In  Hjdatld  Disease. 


Welsh  and  Barling  ( Scottish  Med.  and  Surg.  Joum . 
January,  1907)  report  the  results  of  the  examination  0: 
the  leucocytes  in  20  consecutive  unselected  cases  o 
echinococcus  invasion  which  have  come  under  thei 
observation  in  Sydney,  where  the  disease  is  of  frequen 
occurrence.  All  these  cases  were  operated  upon,  am 
blood  examinations  were  made  both  before  and  after  tb 
operation.  In  three-fourths  of  the  cases  the  count  befor- 
operation  showed  an  increase  of  the  eosinophiles  above  th 
normal  number^and  in  one-half  of  the  cases  the  inereas 
was  very  considerable  (over  500  per  c.mm.).  The  number 
however,  may  vary  greatly  from  time  to  time  in  the  sam 
case,  and  no  explanation  of  this  variation  can  be  offered 
No  relation  was  established  between  the  degree  c 
eosinophilia  and  any  other  factor.  Neither  the  age,  sex 
nor  temperature  of  the  patient,  duration  of  the  disease 
presence  or  absence  of  rash,  site  of  the  cyst,  nor  conditio: 
of  its  contents,  whether  clear  or  turbid,  could  be  shown  t 
have  any  influence  on  the  leucocyte  reaction.  The  mos 
that  can  be  said  is  that  in  all  the  cases  where  reced 
rupture  of  the  cyst  had  occurred  some  degree  of  eosinopmh 
was  present.  The  basophile  leucocytes  also  showed  befor 
operation  some  increase  in  about  half  the  cases.  Ther 
was,  however,  no  correspondence  whatever  between  tn 
degree  of  basophilia  and  the  degree  of  eosinophil 
Indeed,  the  authors  consider  that  this  want  of  correspoi 
dence  may  have  some  diagnostic  significance,  “since  tb 
association  of  basophilia  with  slight  eosinophilia,  < 
marked  basophilia  without  eosinophilia,  may  adorn  a 
indication  of  hydatid  invasion.”  In  2  cases  the  neutrophil* 
were  found  increased  before  the  operation,  and  in  1  ea. 
the  non- granular  leucocytes.  After  operation  the  num  J 
of  eosinophiles  fell  in  almost  every  case,  and  this  dimm 
tion  may  be  extreme  and  may  be  exceedingly  rapid, 
fall  is  succeeded  by  a  secondary  post-operative  rise,  win 
may  reach  or  even  exceed  the  initial  eosinophilia 
basophiles  show  no  such  regularity.  They  may  appc 
after  the  operation  when  -they  were  absent  before,  or  m 
disappear  after  having  been  previously  in  excess. 
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528. 


Sudden  Death  In  Infants. 


!  EiNissE  (Sem.AfSd.,  April  17th,  1907)  has  collected  the 
svs  on  this  subject  that  have  been  expressed  by  various 
.  horities.  For  some  years,  he  says,  a  theory  has  been 
■.  wing  that  sudden  death  in  young  children  is  due  to 
i  pertrophy  of  the  thymus.  Targhetta  says  that  if  the 
t  mus  is  atrophied  one  may  conclude  that  the  child  has 
■  d  of  insufficient  nutrition  ;  if  the  thymus  is  hyper- 
1  phied,  that  gland  must  then  be  accounted  the  cause  of 
th.  Herald  in  1847  showed  that  the  thymus  undergoes 
;  siderable  variations  in  weight  and  size  in  children  that 
;  well,  but  that  these  variations  merely  depend  upon  the 
Id  s  constitution,  and  that  there  is  no  relation  of  cause 
i  !  effect  between  the  size  of  the  thymus  and  sudden 
3  th  in  young  children.  Friedleben,  too,  wrote  that  the 
mus.  whether  normal  or  hypertrophied,  is  incapable  of 
)  )eding  the  respiration  or  of  stopping  the  circulation  or 
cting  the  nerves  that  preside  over  the  respiratorv 


i  ctions.  Grawitz  in  1888  revived  the  importance  of  the 
.mus  as  a  cause  of  sudden  death  in  infants.  He  laid 
?  it  stress  on  the  fact  that  in  nurslings  the  distance 
t  ,veen  the  first  part  of  the  sternum  and  the  vertebral 
■iimn  is  only  2  to  22L  cm.,  while  a  hypertrophic  thymus 


reach  a  depth  of  1  to  1£  cm.  Since  then  a  large 


i  iber  of  cases  have  been  published  of  sudden  death  in 
r  nts  in  whom  the  thymus  was  hypertrophied.  Poltauf 
>  i  foiward  a  theory'  that  hypertrophy  of  the  thymus  is 
l-  ely  of  import  as  a  sign  of  the  status  lymphaticus,  which 
;  ™ the  cardiac  centres,  is  the  real  cause  of  death. 

)  laillens  and  Leubuscher  have  reported  cases  of  sudden 
ich  m  children  in  whom  autopsy  revealed  no  status 
j  phaticus.  The  majority  of  authors  now  ascribe  this 
i  dent  to  a  direct  mechanical  action  of  the  hypertrophied 
i  nus  on  the  neighbouring  organs,  either  by  compression 
f  i8  trachea,  of  the  cardiac  nerves,  or  the  large  vessels  of 
h  neck.  Some,  too,  have  ascribed  death  to  increased 
a  tion  of  the  thymus ;  but  this  theory,  again,  is  met  by 
n  objection  that  the  inhibitory  mechanism,  which  is  its 
s  ntial  factor,  can  come  into  play  even  when  the  thymus 
3  ot  hypertrophied.  Segadelli  and  Distefano  consider 
r  len  death  in  infants  to  be  caused  by  a  nervous  reflex 
-  e  Lancereaux  attributes  it  to  a  reflex  inhibition  of  the 
eiratory  and  circulatory  centres.  Hedinger,  JDucrot 
in,  and  Morquio  ascribe  this  accident  to  a  variety  of 
a  es— parental  consanguinity,  paternal  alcoholism  ;  and 
i  erre  describes  it  as  a  manifestation  of  an  inherited 
ous  taint.  Bemheim-Karrer  and  Rehn  have  recently 
i  ished  cases  of  sudden  death  in  infants,  in  which  the 
et,  though  macroscopically  normal,  showed  under  the 
i:  oscope  severe  myocardial  changes.  Parental  syphilis, 
i  rculosis,  or  other  chronic  intoxications  may  also  be 
a  es. 


A  Typhoid  Bacillus  Carrier. 


.  -aw  and  H.  Kayser  {Munch,  med.  Woch.,  Decem- 
9 llth,  1906)  record  the  results  of  the  bacteriological 
t  unation  of  the  body  of  a  person  who  was  known  to 
a  been  a  typhoid  fever  “carrier”  during  life.  The 
i  nt  had  been  in  a  lunatic  asylum  in  Strassburg  for  over 
neen  years,  and  in  1903  had  been  attacked  with  enteric 
),  from  which  she  recovered  without  any  serious  com- 

i  tions.  After  she  was  allowed  to  mix  with  the  other 

ii  nts  occasional  small  epidemics  of  typhoid  fever  broke 
3  ind  in  1905  (October)  a  careful  investigation  traced 
a  infection  to  the  patient.  Her  stools  were  then 
“  and  were  found  to  contain  the  Bacillus  typhosus. 

she  was  isolated  no  further  cases  took  place.  During 
a  ollowing  year  she  continued  to  pass  motions  con- 
i  Qg  bacilli.  Early  in  October  of  1906  she  was  taken  ill. 

•  symptoms  were  fever  and  gastric  disturbances,  and 
u  tg  the  second  week  of  illness  she  was  attacked  with 
d static  pneumonia,  and  died  on  the  eleventh  day.  The 
»'  lortem  examination  revealed  a  hypostatic  pneumonia 
e  right  lower  lobe  and  a  very  flaccid  heart.  The 
lJ,a  was  slightly  enlarged.  There  was  a  gall  stone  of 
>(  ' the  size  of  two  beans.  Cultures  were  made  from  the 
11  a,  liver,  bile,  wall  of  the  gall  bladder,  and  from  the 
s  3  of  the  aseptically-cut  gall  stone.  Typhoid  bacilli 
Ji  found  in  each  culture.  They  claim  that  this  is  the 
s  definite  case  of  a  chronic  typhoid-bacillus  carrier. 


The  patient  had  carried  the  bacilli  in  her  body  for  several 
years,  and,  as  she  was  isolated  for  a  whole  year,  she  must 
have  reinfected  herself  from  the  gall  bladder  or  bile  ducts. 

1  he  undoubtedly  died  of  typhoid  sepsis. 


330. 


Epilepsy  and  Calcium  Salts. 


feiLVESTRi  {Gazz.  dfffli  Osped.,  January  6th,  1907),  who  has 
m  previous  papers  taught  that  eclampsia  is  due  to  a 
diminished  percentage  of  calcium  salts  in  the  blood,  is 
now  convinced  that  many  cases  of  epilepsy  are  due  to 
the  same  cause.  He  is  further  confirmed  in  this  opinion 
by  the  researches  of  Besta,  who  found  that  out  of  45 
epileptics  37  showed  a  blood  serum  of  a  coagulating 
power  inferior  to  the  normal.  The  worse  the  epileptic 
the  more  marked  was  this  diminution  in  coagulating 
power.  In  3  cases  of  traumatic  epilepsy  there  was  no 
change  in  the  blood  serum  as  far  as  coagulation  was 
concerned.  The  author  does  not  appear  to  have  given 
the  treatment  any  large  clinical  test,  but  as  far  as  he 
has  experience  of  it  he  is  convinced  that  calcium  chloride 
is  as  valuable  as  the  bromides,  and  in  some  cases  has 
answered  where  bromides  failed.  Moreover,  he  says  it 
can  be  given  for  long  periods  of  time  without  the  dis¬ 
advantages  which  pertain  to  a  long  course  of  bromide. 
I  he  success  which  has  followed  thyroid  treatment  in 
certain  cases  of  epilepsy  is  attributed  by  the  author  to 
the  influence  of  thyroidin  on  calcification;  he  would 
explain  in  a  similar  manner  the  cases  which  have 
benefited  by  hepatic  drug  treatment.  Calcium  chloride 
for  the  author,  seems  to  play  much  the  same  part  in 
epilepsy  and  convulsive  seizures  that  uric  acid  does  for 
certain  writers  in  another  field  of  pathology ;  further 
clinical  experience  will  be  required  before  the  real  value 
of  this  new  departure  can  be  estimated. 


SURGERY. 


331. 


Surgical  Treatment  of  Penetrating  Wound 
of  tUe  Heart, 


QukNiT  {Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris  No.  1 
1907)  in  a  report  on  a  communication  from  ’Baudet 
describing  a  case  of  successful  suturing  of  a  penetrating 
wound  in  the  right  cardiac  ventricle,  discusses  some  points 
of  interest  in  regard  to  the  latest  experiences  in  the 
surgical  treatment  of  this  injury.  He  alludes  in  the  first 
place  to  the  increasing  number  of  good  results  from  such 
treatment,  and  points  out  that  the  surgeon  can  no  longer 
confirm  the  statement  made  by  Legouest  that  a  case  of 
wound  of  th©  heart  has  almost  always  a  fatal  ending 
Exception  being  made  of  those  cases  in  which  great  loss  of 
blood  renders  the  prognosis  very  unfavourable,  the  primary 
danger  in  an  operation  on  a  wounded  heart  is  haemorrhage 
into  the  plural  cavity,  and  the  chief  secondary  danger 
pleural  infection.  The  latter  has  frequently  occurred  in 
successful  as  well  as  in  fatal  cases,  the  infection,  though 
sometimes  set  up  by  the  wounding  instrument,  being  in 
most  instances  the  result  of  the  necessity  for  hasty  and 
irregular  intervention.  Later  statistics,  Quenu  states, 
have  modified  the  impression  that  wounds  of  the  left 
ventricle  are  more  dangerous  than  those  of  the  right 
side  of  the  heart,  but  the  number  of  observations 
is  at  present  too  small  to  permit  an  exact  con¬ 
clusion  on  this  point.  Qu<5nu  states  that  the  immediate 
danger  of  a  penetrating  wound  consists  not  only  in  haemor¬ 
rhage  causing  either  sudden  emptying  of  the  organ  by  a 
free  flow  of  blood  through  a  large  opening  nor  in  arrest  of 
the  heart’s  action  by  an  accumulation  of  blood  in  the  peri¬ 
cardial  cavity.  Kronecker  and  Schmey  have,  it  is  pointed 
out,  directed  attention  to  the  existence  of  a  co-ordinating 
nerve  centre  of  the  cardiac  movements,  situated  in  the 
anterior  interventricular  furrow  at  the  junction  of  the  lower 
and  the  middle  thirds.  The  conclusions  of  these  observers 
have  not  been  confirmed  by  later  researches,  but  clinical 
facts  in  Qu<$nu’s  opinion  show  that  an  injury  of  the  heart 
is  capable  of  producing,  quite  independently  of  haemor¬ 
rhage  or  compression,  grave  disturbance  of  the  cardiac 
function,  which  may  extend  to  complete  cessation  of  the 
beating  of  the  organ.  In  an  instance  of  this  kind  the  mus¬ 
cular  contractions  may  be  revived  by  cardiac  massage  A 
case  is  reported,  however,  in  which  after  failure  to  restore 
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the  action  of  a  wounded  heart  by  massage,  success,  though 
only  temporary,  followed  an  intracardiac  injection  of 
hysiological  serum,  in  accordance  with  the  opinion  held 
y  Taffe  that  so  long  as  the  inactive  heart  is  capable  of 
being  restored  to  life,  an  injection  of  serum  into  the  left 
ventricle  will  suffice  to  set  up  muscular  contraction. 
A  case  is  referred  to  which  indicates  that  in  the  intra¬ 
cardiac  injection  of  serum  we  have  an  additional  means  of 
reanimating  the  ceased  cardiac  pulsations.  It  is  very 
probable,  however,  that  stimulation  of  the  endocardium  is 
capable  of  causing  inhibition  as  well  as  excitation.  In  the 
case  quoted  by  the  author  permanent  cessation  of  the 
cardiac  movements  was  almost  immediately  preceded  by  a 
second  injection  of  serum  which  had  not  been  warmed. 
It  is  very  necessary,  he  states,  to  take  care  that  the 
injected  serum  be  at  a  temperature  of  38°  C.,  so  as  not  to 
differ  in  this  respect  from  the  blood,  which,  according  to 
Barnard,  has  a  temperature  of  38.8°  C.  in  the  left  cavities, 
and  that  of  38.6°  C.  in  the  right  cavities  of  the  heart. 

332.  Oesopliago-j«,jiino-sas<rostoiDy. 

Roux  (Sem. '  M6d.,  January  23rd,  1907)  has  devised  and 
carried  out  a  new  operation  for  those  patients  suffering 
from  impassable  stricture  of  the  oesophagus.  His  method 
of  procedure  is  as  follows  :  The  abdomen  having  been 
opened  in  the  median  line  above  the  umbilicus,  the  coil 
of  jejunum  usually  chosen  when  perforating  anterior 
gastro-enterostomy  is  seized,  and  a  length  of  it  suffi¬ 
cient  to  extend  from  the  stomach  to  the  mouth  isolated 
between  two  pairs  of  forceps.  This  segment  of  jejunum 
having  been  isolated,  the  continuity  of  the  divided  ends 
of  the  jejunum  is  re-establishecl  by  means  of  a  Murphy 
button.  Four  or  five  of  the  arteries  leading  to  the  vascular 
loops  from  which  arise  the  vasa  recta  supplying  the  sepa¬ 
rated  loop  of  jejunum  are  then  tied  and  divided  between 
two  ligatures,  leaving  one  large  vessel  to  supply,  by  means 
of  the  vascular  loops,  nourishment  to  the  isolated  jejunum. 
The  lower  end  of  the  jejunum,  which  has  been  isolated, 
is  then  implanted  in  the  stomach  as  near  as  possible 
to  the  smaller  curvature.  With  a  Richelot’s  forceps 
one  makes  under  the  skin  of  the  median  line  of  the 
chest  a  canal,  the  upper  end  of  which  emerges  over 
the  manubrium  ;  by  opening  the  forceps  and  by 
making  a  to-and-fro  movement,  this  canal  can  be 
enlarged  sufficiently  to  admit  the  jejunum.  Through 
this  canal  the  upper  end  of  the  divided  jejunum  is  drawn. 
This  operation  the  author  carried  out  on  a  child  suffering 
from  an  almost  impassable  stricture  of  the  oesophagus. 
In  this  patient,  after  the  upper  end  of  the,  jejunum  had 
been  drawn  through  the  canal  overlying  the  sternum,  an 
oesophageal  tube  was  placed  in  it,  and  the  opening  of  the 
upper  end  of  jejunum  tied  round  it;  the  walls  of  the 
jejunum,  where  it  emerged  from  the  upper  part  of  the 
canal,  were  also  fixed  to  the  edges  of  the  skin  wound. 
Lastly,  the  fascia  and  muscles  at  the  abdominal  wound 
were  separated  a  little  to  prevent  compression  of  the 
pedicle,  and  the  skin  wound  was  then  closed.  At  the  time 
of  writing,  the  wounds  are  healed,  the  child  has  gained 
greatly  in  strength,  and  one  can  see  beneath  the  skin 
covering  the  sternum  the  active  contractions  of  the  jejunal 
loop.  From  the  upper  orifice  of  the  transplanted  jejunum 
only  a  little  mucus  escapes,  and  there  is  no  regurgitation 
of  the  contents  of  the  stomach. 

333.  Bronchotomy  for  Removal  of  Impacted  Foreign 

Body. 

Goetz  ( Annals  of  Surgery ,  March,  1907)  reports  a  case  of 
successful  anterior  thoraco-bronchotomy  for  a  foreign  body 
impacted  in  the  right  bronchus.  The  operation  of  choice, 
as  appears  from  the  very  scanty  literature  of  this  subject, 
has  been  the  more  complicated  posterior  bronchotomy,  the 
reason  for  which  has  been  the  diminished  risk  of  pneumo¬ 
thorax.  The  subject  of  the  author’s  case  was  a  boy  aged 
nearly  7  years,  who  while  playing  inspired  a  small  metal 
button  which  he  had  in  his  mouth.  This  accident  was 
soon  followed  bv  several  fits  of  coughing,  with  dyspnoea 
and  cyanosis.  Two  days  after  the  date  of  this  accident— 
the  parents  during  the  interval  having  objected  to  any 
operative  treatment — low  tracheotomy  was  performed, 
when  an  obstruction  could  be  felt  in  the  right  primary 
bronchus  by  means  of  a  large  silver  probe  introduced 
by  the  wound.  As  it  was  found  impossible  to  dislodge 
the  button  and  to  remove  it  by  forceps,  silver  wire 
loops,  and  a  curette,  the  author  decided  to  open  the 
thorax.  A  curved  incision  was  made,  beginning  over  the 
second  rib  just  beneath  the  middle  of  the  clavicle,  and 
carried  downwards  and  inwards  to  within  an  inch  of  the 
right  margin  of  the  sternum,  and  thence  outwards  to  the  . 
level  of  the  fifth  rib,  1  in.  to  the  inner  side  of  the  nipple. 
The  third  and  fourth  costal  cartilages  were  cut  through 
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about  half  an  inch  from  their  sternal  attachments,  and  a: 
osteoplastic  flap  made  by  breaking  the  corresponding  ribs 
The  button  could  now  be  easily  lelt  through  thecollapse< 
lung.  As  it  was  found  impossible  to  roll  back  the  over 
lying  lung,  an  incision  about  half  an  inch  in  length  wa 
made  through  the  pulmonary  tissue  and  into  the  ot 
structed  bronchus.  The  exposed  button  was  then  graspei 
by  artery  forceps  and  removed.  No  sutures  were  appliei 
either  to  the  wounded  lung  or  to  the  orifice  in  the  bronchus 
The  flap  in  the  thoracic  wall  was  replaced  and  retained  b 
silkworm-gut  sutures  passed  through  the  muscular  strut 
tures.  No  steps  were  taken  to  drain  any  part  of  the  wound 
The  young  patient  made  an  almost  uninterrupted  recovery 
and  on  the  nineteenth  day  after  the  operation  did  no 
need  any  further  treatment.  The  author  advocate 
tracheotomy  in  cases  of  impaction  of  a  foreign  body  beloi 
the  bifurcation  of  the  trachea,  but  would  perform  thi 
operation  rather  with  the  hope  of  being  thus  able  to  ascei 
tain  the  situation  of  the  obstruction  than  with  the  ex 
pectation  of  removing  the  obstructing  body  through  th 
wound  in  the  trachea.  Greater  injury,  he  thinks,  i 
likely  to  be  done  by  forcible  attempts  at  dislodgement  tha; 
by  bronchotomy. 


OBSTETRICS. 


334.  Antisepsis  in  midwifery. 

In  1899  Tlieopold  reported  on  his  experience  of  calomel  a 
a  disinfectant  for  the  hands  and  instruments  in  obstetrics 
but  as  he  only  had  the  results  of  a  small  number  of  cases 
the  method  did  not  attract  much  attention.  Since  thei 
calomel  has  been  employed  by  several  medical  men,  an< 
also  by  midwives  in  a  large  number  of  cases ;  he  now  bring 
before  the  readers  of  the  Deux.  med.  Woch.  (February  14th 
1907)  an  account  of  the  results.  Before  calomel  was  intro 
duced,  every  year  the  district  in  which  he  is  practising  a 
medical  officer  of  health  yielded  several  cases  of  puerpera 
infection,  of  which  a  fair  number  ended  fatally.  No  casi 
has  occurred  in  the  practice  of  any  doctor  or  midwife  sinci 
they  have  taken  up  the  use  of  calomel.  Since  1899  onl; 
two  fatal  cases  have  been  reported,  both  in  the  country 
and  both  in  the  practices  of  midwives  who  had  not  adopte< 
this  form  of  antisepsis.  The  harmlessness  of  calome 
depends  on  its  small  solubility.  It  is  absolutely  insoluble 
in  water  when  kept  in  the  daik.  When  exposed  to  light 
calomel  gives  off  some  of  its  chlorine  to  the  water,  and  ii 
transformed  into  corrosive  sublimate.  With  albuminous 
substances  it  is  soluble  in  alkaline  solutions.  The  actioi 
of  calomel  depends  on  the  power  of  coagulating  albumin 
and  on  the  fact  that  a  sufficient  quantity  is  dissolved  in  tin 
secretions  to  act  as  an  antiseptic.  He  has  performed  ; 
number  of  experiments  which  he  believes  are  capable  o 
demonstrating  the  antiseptic  effect  of  calomel  in  the  pre 
sence  of  albuminous  fluids.  When  used  by  midwives,  In 
thinks  that  the  quantity  of  the  powder  employed  at  eacl 
case  should  be  small— for  example,  1  gram,  and  whei 
manipulations  are  made  inside  the  uterus  it  is  wise  to  oi 
the  hands  well  and  to  apply  a3  little  calomel  as  possible 
since  symptoms  of  mild  hydrargism  have  been  noticed  twici 
from  the  use  of  calomel  in  obstetrics.  Based  on  th< 
experience  of  between  4,000  and  5,000  cases,  his  opinion  if 
that  calomel  is  a  safe  and  efficacious  disinfectant,  which  is 
especially  suitable  for  midwives,  and  he  states  that  if  anj 
medical  man  is  dissatisfied  with  his  ordinary  methods  o 
disinfecting  for  labour  cases,  he  can  strongly  recomment 
the  calomel  procedure. 

335.  Labour  after  Loss  of  On©  Kidney. 

J.  Haig  Ferguson  ( Journ .  of  Obst.  and  Gyn.  of  the  Britisi 
Empire ,  March,  1907)  discusses  the  advisability  of  marriagt 
of  women  who  have  undergone  a  nephrectomy,  and  gives 
notes  of  a  case  of  complicated  labour  in  a  woman  who  hac 
had  a  tuberculous  kidney  removed  about  nine  years  before 
the  time  of  the  labour.  The  patient  was  admitted  to  tm 
Edinburgh  Maternity  Hospital  during  the  last  month  o 
pregnancy  with  a  history  of  having  suffered  during  the  two 
preceding  months  from  swelling  of  the  legs  and  a  liability  t( 
occasional  severe  headaches.  On  admission  the  urine  was 
scanty,  and  contained  2  grains  of  albumen  and  4  grainy  o 
urea  per  fluid  ounce.  The  patient  was  thin  and  pale  ;  then 
was  considerable  dropsy  of  the  lower  limbs,  of  the  abac 
minal  wall,  and  of  the  vulva.  The  patient  had  suffered  as 
a  child  from  scarlet  fever  followed  by  nephritis.  Examina 
tion  of  the  pelvis  showed  it  to  be  of  a  kyphotic  type,  JdU(j 
contracted  transversely  ;  the  fetal  head  was  Ire®  X 
movable  above  the  pelvic  brim.  The  patient’s  general  <  o 
dition  improved  under  milk  diet  and  rest  in bed;  1 
urine  increased  in  quantity,  the  albumen  diminished 
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l  grain  per  fluid  ounce  and  the  urea  varied  from  2J,  grains 
4  grains  per  ounce.  It  was  decided  to  induce  labour,  as 
e  pelvis  was  contracted  and  the  head  had  not  entered  the 
lvis,  and  with  this  end  a  bougie  was  introduced.  A  series 
complications  ensued.  There  was  some  haemorrhage 
er  the  introduction  of  the  bougie,  and  this  liaemor- 
ige  ivas  at  first  put  down  to  the  presence  of  a 
tail  polypus  which  projected  imvards  from  one  side  of 
-  cervical  canal;  twelve  hours  later,  when  the  os  had 
-on?e  patent,  there  was  found  to  be  a  lateral  placenta 
tevia.  The^  membranes  ruptured  prematurely,  but  in 
te  of  this  labour  pains  almost  disappeared  during  the 
st  twenty-four  hours,  at  the  end  of  which  the  os  was 
ind  to  be  about  the  size  of  a  florin  and  very  rigid.  A 
ampetierde  Kibes  sbagwasnow  inserted  and  strong  pains 
ne  on,  but  aitei  full  dilatation  of  the  os  and  the  removal 
the  bag,  it  was  found  that  delivery  of  the  head  bv  for- 
is  was  not  possible  because  of  a  disproportion  in  size 
ween  the  head  and  the  pelvic  brim,  and  craniotomy  had 
be  ^performed.  Finally,  an  adherent  placenta  was 
loved  normally  The  puerperium  was  uneventful,  the 
umen  steadily  diminished  in  amount  and  ultimately 
Appeared,  the  patient  being  discharged  well  on  the 
lfdi  day.  This  case  shows  that  in  a  patient  with  one 
kut  that  kidney  a  healthy  one  and  one  which 
had  tune  to  hypertrophy  enough  to  perform  the  work 
wo,  the  strain  of  pregnancy  can  be  fairly  well  borne,  for 
lough  the  patient  developed  albuminuria,  yet  the  con- 
on  yielded  fairly  satisfactorily  to  appropriate  reme- 
and  the  kidney  irritation  tended  to  subside.  It 
ild,  perhaps,  be  on  the  whole  preferable  for  patients  with 
^onef  kidney,  if  they  marry  at  all,  to  put  off  marriage 
il  aftei  the  menopause ;  but  such  uncompromising 
ice  could  not  be  given,  and  each  case  would  require  to 
jonsidered  on  its  merits.  The  author  would  strongly 
ise  that  marriage  should  not  take  place  until  at  least 
e  years  from  the  time  of  operation,  in  order  that  the 
le  kidney  should  have  had  time  for  the  development  of 
compensatory  changes  which  enable  it  under  ordinary 
imstances  to  do  the  work  of  two.  In  cases  in  which 
remaining  kidney  is  diseased,  marriage,  while  there 
S-bUity  of  child-bearing,  should  be  out  of  the 
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GYNAECOLOGY. 

Uterine  Fibroids. 

•  0b&tet-  and  Cri/n.  of  the  Brit.  Bmp., 
-mber,  1906)  has  been  convinced  for  several  years  of 
advisability  of  early  operation  in  cases  of  fibroid 
mr  of  the  uterus. .  In  1901  he  read  a  paper  on  the  sub- 
lefore  the  Bntis.h  Gynaecological  Society,  and  from 
time  different  operators  have  published  papers  each 
lining  a  study  of  a  consecutive  series  of  fibroid 
>urs  treated  by  operation.  As  a  result  Noble  is  now 

to  tabulate  the  degenerations  and  complications 
“  bave  been  found  in  2,274  cases  of  fibromyoma,  each 
being  one  of  a  consecutive  series  of  not  less  than  100 

*  complications  and  degenerations  are  divided  into 
tions  relative  (a)  to  the  tumour  and  uterus,  (6)  to  the 
s,  (c)  to  the  ovary,  (d)  to  the  uterine  ligaments,  (e)  to 
allopian  tubes,  (f)  to  the  pelvis  outside  the  tumour 
s,  or  its  appendages,  (g)  to  pressure  from  the  tumour,’ 
complications  outside  the  pelvis.  Complications  or 
lerations  occurred  in  1,550  of  the  cases,  that  is,  in  68 
ent.,  and  this  number  is  under  rather  than  over  the 
it  figure,  because  in  three  of  the  lists  the  cases 
ted  upon  by  the  vaginal  route,  which  are  especially 

necrosis  has  occurred,  were  omitted,  on  the 
a  that  m  these  eases  the  necessity  for  operation  was 
a  doubt.  The  number  of  cases  in  which  condi- 
existed  relative  to  the  tumour  and  the  uterus 
must  have  been  fatal  without  operation  was 
>r  12  per  cent,  of  the  2,274  cases.  These  condi- 
weFe  :  Carcinoma  of  the  corpus  uteri,  epithelio- 
is  infiltration  of  a  fibroid  tumour  arising  from 
•carcinoma  of  the  corpus  uteri  by  metaplasia,  ear- 
a  of  the  cervix  uteri,  sarcoma,  chorion-epithelioma 
ns  of  tumour,  cystic  degeneration,  twisted  pedicle  of 
culated  tumour.  The  corresponding  number  of  cases 
no  ca£es  whicb  have  occurred  in  the  author’s  prac- 
’  48’  i°J  1  r  pej  ^ent.,  and  in  his  last  100  cases  there 
>?en  ii  ,,  adddf°n  to  these  cases  which  must  have 
ia tally,  there  were  also  in  11  per  cent,  of  the  whole 
and  in  15  per  cent,  of  the  author’s  own  cases  com- 
ons— or,  if  the  term  be  preferred,  associated  condi- 
outside  the  tumour  and  ttm  uterus  which  would  have 
atal  without  operation.  Examination  of  thecas  s 


in  which  cancer  has  occurred  in  association  with  fibrr- 
myomata .brings  out  a  causal  connexion  between  the  eon- 

;  ^eCa!iSe  wherJeas  in  cases  of  uterine  cancer  with¬ 
out  fibroids  the  incidence  of  cancer  of  the  body  of  the 
uterus  is  to  that  of  cancer  of  the  cervix  in  a  nro- 
portion  of  1  to  10  only,  in  the  series  of  cases  under  con¬ 
sideration  there  were  43  cases  of  cancer  of  the  body  of  the 
uterus  as  compared  with  16  of  the  cervix,  and  in  the 
author  s  own  series  there  were  9  to  5.  Special  considera¬ 
tion  is  next  given  to  other  complications  found,  such  as- 
sarcoma,  thrombosis,  embolism,  and  phlebitis,  the  latter 
inree  conditions  being  encountered  more  frequently  in 
connexion  with  fibroid  tumours  than  with  any  other  con¬ 
ditions,  fibrocysts  of  the  uterus,  anaemia,  and  pressure- 
Jw0n/ithe  uVnary  organs.  The  author  finds  that 
J/?®  .  .a"Ser  from  fibromyomata  increases  instead  oft 
?^Tr8heS  ,with  Jhe  menopause,  and  he  is  inclined 
6  <  fr°m  hia  own  experience  that  cancer  of  the- 
boay  ot  the  uterus  is  as  apt  to  occur  in  the  small,  partly 
atrophied  tumours  found  after  the  menopause  as  in 
tumours  of  larger  size.  The  relative  daggers  of  the 
operative  forms  of  treatment  cannot 
be  estimated  without  a  knowledge  of  the  mortality  from 
and,  this  mortality  is  at  the  present  day  2  2fr 
SnLToriw.11  favourof  early  operation  are  the  following 
points  .  (1) lit  saves  years  of  invalidism  or  semi-invalidism. 
(g)  It  avoids  the  risks  to  life  from  the  development  of 
malignant  growths  of  the  uterus.  (3)  It  avoids  the  risks' 
to  life  from  degeneration  in  the  tumour,  from  such 
accidents  as  twisted  pedicle,  from  pressure  on  the  urinary 
organs,  etc.,  and  from  the  greater  liability  to  intercurrent 
diseases  arising  from  lowered  vitality  due  to  anaemia  or- 
malnutritmn.  (4)  It  greatly  lessens  the  risk  of  operation, 
ihe  authors  opinion  is  that  “the  principle  of  early 
operation  which  is  now  generally  accepted  with  reference- 

offlbroidUmZ™'18  e4nal'y  apP'icable  treatment. 


337. 


THERAPEUTICS. 

The  Treatment  of  Diabetic  Plilliit-is. 


The  fact  that  diabetics  are  often  greatly  predisposed  to 
tuberculosis  has  been  long  recognized.  In  explanation  of 
this  fact,  the  bacteriological  experience  that  tubercle  bacilli 
grow  well  in  sugar-containing  media  and  that  the  sugar- 
containing  lung  mostly  shows  a  mixed  infection  has  been 
quoted,  and  it  has  further  been  pointed  out  that  the  dis¬ 
turbance  to  nutrition  must  play  apart  in  the  determination, 
of  an  infection.  Thorspecken  {Munch,  med.  Woch 
February  12th,  1907)  says  that  it  is  usually  regarded 
necessary  to  attempt  to  improve  the  general  condition  of 
such  patients,  without  having  regard  to  the  diabetes 
although  Kaunyn  has  pointed  out  that  in  mild  cases  one 
need  not  take  a  hopeless  view  of  the  prognosis  if  one 
carries  out  an  antidiabetic  treatment.  The  author  has  had' 
the  opportunity  of  treating  a  number  of  cases  of  diabetic 
phthisis,  and  has  proved  to  his  saiisfaction  that  it  is- 
certainly  worth  while  to  carry  out  a  scientifically-planned- 
antidiabetic  treatment.  This  opinion  is  based  on  the 
results  which  he  had  obtained  in  the  case  of  a  man  aged  58 
who  had  suffered  in  1876  from  a  right-sided  catarrh  of  the 
lung  connected  with  fever,  which  healed  up  spontaneously 
In  1897  he  was  attacked  several  times  with  slight  haemo¬ 
ptysis.  At  this  time  it  was  found  that  he  had  sugar  in  his' 
urine  ;  and  although  this  was  got  rid  of  at  first  by  dieting 
later  on  fresh  diabetic  symptoms  appeared.  In  1900  he 
had  a  severe  haemoptysis.  In  the  autumn  of  1903  he  was- 
twelve  weeks  in  hospital  with  catarrh  of  the  lung  asso¬ 
ciated  Avith  sputum  and  fever.  In  1904  he  came  under  Thor- 
spec-ken’s  treatment.  The  lungs  showed  signs  of  tuberculosis- 
situated  in  the  apex  of  the  right  organ.  There  was  absolute¬ 
dullness  in  front  and  behind  extending  over  the  whole 
upper  lobe.  Bronchial  breathing  and  moist  rhonchi  were 
heard  over  this  area.  There  was  fever.  The  sputum  con¬ 
tained  tubercle  bacilli.  The  urine  measured  2,600  c.cm  in 
twenty-four  hours,  and  contained  0.1  per  cent,  albumen 
and  1.4  per  cent,  sugar.  He  was  treated  with  a  certain- 
amount  of  exercise,  in  spite  of  the  fever,  on  account  of  the 
diabetes,  and  the  limits  of  assimilation  were  determined 
He  was  rendered  sugar-free,  and  it  was  found  that  he  could* 
take  50  grams  of  bread,  or  the  equivalent  of  this  without 
excreting  any  sugar.  The  fever  fell  by  lysis,  and  he  gained 
about  li  lb.  m  four  weeks.  The  catairhal  signs  diminished 
Later  on  he  was  found  to  be  able  to  tolerate  150  grams  of 
bread.  The  quantity  of  urine  sank  to  2,100  c  cm  with  a 
specific  gravity  of  1016.  In  August  no  rhonchi  could  be 
heard,  and  the  tubercle  bacilli  had  disappeared  from  the 
sputum.  He  regards  the  process  in  the  lurg  as  scarred,' 
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and  points  out  that  the  proper  treatment  in  such  cases  is  to 
pay  attention  to  the  diabetes.  In  his  case  it  can  be  seen 
that  the  tuberculosis  yielded  to  treatment  rapidly  after  the 
urine  was  rendered  sugar-free. 


338.  Vlofopm. 

Vioform  is  a  derivative  of  quinoleine ;  chemically  con¬ 
sidered,  it  is  a  substitution  product  of  oxyquinoleine  in 
which  one  of  the  atoms  of  hydrogen  has  been  replaced  by 
an  atom  of  chlorine.  It  is  a  greyish-yellow  powder,  posses¬ 
sing  neither  smell  nor  taste  and  neutral  in  reaction.  It  is 
very  slightly  soluble  in  both  water  and  alcohol,  but  dis¬ 
solves  readily  in  glacial  acetic  acid.  Piquand  {Arch.  G6n. 
de  MM.,  October  30th,  1906)  has  employed  this  new  pre¬ 
paration  as  a  dressing  for  wounds,  etc.,  and  finds  it 
superior  to  most  of  the  other  antiseptics.  It  may  be 
used  in  the  form  of  a  powder,  a  pomade,  or  strips  of  gauze 
may  be  impregnated  with  a  solution  of  the  drug  in 
glycerine  •  and  water.  When  used  as  a  pomade  a 
strength  of  1  in  40  is  found  to  be  the  most  serviceable. 
As  a  dressing  for  cases  of  ulcers  of  the  legs  it  has  been 
found  most  useful,  and  the  best  results  have  been  obtained 
by  the  following  method.  The  ulcerated  surface  is  covered 
every  second  day  with  a  layer  of  the  pomade  (strength  1  in 
40)  and  each  time  the  dressing  is  renewed  compresses 
soaked  in  hot  water  are  applied  for  ten  or  fifteen  minutes 
to  the  surface  of  the  ulcer ;  when  the  surface  of  the  ulcer 
has  been  thoroughly  disinfected  by  this  means  a  powder  of 
vioform  is  dusted  on  every  five  or  six  days.  If  these 
methods  be  adopted  it  is  found  that  any  unpleasant  smell 
arising  from  the  ulcer  soon  disappears  ;  sanious  discharges 
cease  ;  the  surface  dries  and  the  infiltration  of  neighbour¬ 
ing  parts  diminishes  ;  a  crust  soon  forms  on  the  surface 
beneath  which  healthy  granulations  arise,  and  healing 
rapidly  sets  in.  Where  the  surface  of  the  ulcer  is  fungating, 
under  this  method  of  treatment  this  soon  disappears,  and 
is  replaced  by  the  formation  of  healthy  granulation  tissue. 
In  contused  wounds,  bites,  burns,  soft  chancres  and  fistulae, 
haemorrhoids,  operations  about  the  perineum,  osteo¬ 
myelitis,  bedsores,  and  as  dressings  after  operations  on 
the  nose,  larynx,  and  ear,  vioform  has  been  employed, 
and  with  marked  success.  Amongst  the  advantages 
claimed  for  vioform  as  an  antiseptic  may  be  mentioned 
the  following  :  (1)  It  possesses  as  energetic  bactericidal 
properties  as  iodoform,  whilst  its  deodorizing  power  is 
much  greater  ;  (2)  it  is  much  less  toxic  than  iodoform  and 
the  majority  of  its  substitutes,  and  may  be  employed  in 
large  quantities  without  danger  ;  (3)  it  causes  no  irritation 
of  the  tissues,  and  never  causes  eczema  ;  further,  it  gives 
rise  to  no  disagreeable  smell ;  (4)  it  may  be  sterilized  by 
heat  without  decomposition,  or  without  losing  any  of  its 
therapeutic  properties. 


339.  Tile  Treatment  of  Delirium  Tremens. 

In  spite  of  the  frequency  of  delirium  tremens,  S.  Ganser 
says  that  much  difference  of  opinion  exists  as  to  the  best 
form  of  treatment,  and  that  new  experience  at  the  bedside 
is  still  of. value  {Munch,  vied.  Woch .,  January  15th,  1907). 
Some  clinicians  believe  in  withholding  alcohol  entirely 
under  all  conditions,  while  others  regard  that  half  the 
battle  is  won  if  one  can  obtain  sleep  for  the  patient. 
Chloral  hydrate  has  especially  been  recommended  for  this 
purpose,  and  large  doses  are  fearlessly  given.  The  author 
regards  this  drug  as  being  far  too  dangerous  to  give  to 
patients  with  weak  hearts,  and  believes  that  the  treatment 
(even  when  the  chloral  is  given  in  usual  doses)  not  infre¬ 
quently  kills  the  patient.  Warm  baths  are  often  given 
with  the  object  of  quieting  the  patient,  and  prolonged 
baths  undoubtedly  do  have  this  effect  at  times.  But  the 
author  has  seen  sudden  collapse  with  rapid  fatal  termina¬ 
tion  set  in  after  the  bath,  and  has  given  it  up  in  conse¬ 
quence.  He  thinks  that  there  is  no  danger  in  withholding 
alcohol  from  the  first,  and  regards  this  as  a  necessary  step 
in  the  treatment.  Rest  in  bed,  if  possible  in  a  general 
ward,  is  to  be  recommended.  In  order  to  judge  the  effect 
of  any  treatment  it  is  necessary  to  have  some  idea  of  the 
mortality  of  the  disease  when  treated  by  ordinary  means 
and  when  treated  by  the  special  method.  The  mortality  of 
delirium  tremens  has  been  given  at  very  varying  figures, 
ranging  between  1.5  and  24  per  cent.  Ganser  has  treated 
1,051  cases  of  delirium  tremens  during  a  period  of  16  years. 
He  divides  this  material  into  two  halves.  In  the  first 
half,  consisting  of  486  patients,  31  died(=  6  37  percent.).  The 
second  half  consisted  of  565  patients,  of  whom  only  5  died 
(=0.88  per  cent.).  The  two  periods  represent  the  same 
treatment  in  every  respect  save  one.  In  both  absolute 
abstinence,  complete  rest  in  bed,  and  careful  nursing  was 
carried  out  under  practically  similar  conditions.  Having 


noticed  that  delirium  tremens  patients  usually  die  froir 
cardiac  failure,  save  when  suicide,  accident,  sepsis,  or  ar 
intercurrent  disease  ends  the  scene,  he  sought  to  anticipate 
sudden  collapse  in  every  case.  This  he  did  by  giving 
digitalis  to  each  patient  during  the  second  period  from  the 
first.  He  gives  the  digitalis  in  infusion  for  two  or  threi 
days,  using  1£  grams  of  leaves  as  the  daily  dose.  Wher 
difficulty  is  experienced  in  giving  it  by  mouth,  he  gives  i 
per  rectum  every  two  hours.  Whenever  he  meets  with  the 
least  indication  of  cardiac  weakness,  in  spite  of  this  treat 
ment,  he  injects  1  gram  of  camphorated  oil  subcutaneously 
In  one  extremely  bad  case  he  departed  from  his  rule,  ane 
gave  iced  champagne  in  tablespoonful  doses  every  half 
hour  with  excellent  result.  Regarding  delirium  tremen 
as  a  poisoning  by  abnormal  metabolic  products,  he  ccn 
siders  that  it  is  wise  to  wash  the  body  out  as  completely  a 
possible  by  giving  a  great  quantity  of  fluid  and  b; 
increasing  diuresis.  For  this  purpose  he  gives  his  patient 
a  1  per  cent,  solution  of  sodium  acetate  to  which  a  littl 
syrup  is  added,  which  they  appear  to  enjoy  as  a  drink 
While  the  treatment  by  these  means  seems  to  have  materi 
ally  reduced  the  mortality,  he  finds  that  it  does  not  shortei 
the  course  of  the  disease,  at  all  events  as  far  as  it  is  possibl 
to  determine. 


PATHOLOGY. 


340.  Spontaneous  Tuberculosis  in  Apes. 


Lydia  Rabinowitsch  recites  the  results  of  her  valuabl 
experiments  on  tuberculosis  in  monkeys  in  the  Deut.  me t 
Woch,  of  May  31st,  1906.  She  points  out  that,  altlioug 
many  experiments  were  carried  out  after  Koch  made  hi 
startling  statement  in  London  in  1901  on  the  supposed  nor 
identity  of  human  and  bovine  tubercle  bacilli  on  monkey! 
no  one  seems  to  have  investigated  the  source  of  spontaneou 
tuberculosis  in  apes.  Rabinowitsch  was  able  to  study  th 
disease  of  45  tuberculous  apes  in  the  Berlin  Zoologies 
Gardens,  affecting  1  orang-outang,  1  chimpanzee,  1  dschi 
lada,  and  specimens  of  10  other  varieties.  These  mor.kej 
were  kept  partly  in  separate  cages  and  partly  in  commo 
cages.  She  further  examined  a  large  number  of  oth< 
monkeys,  and  failed  to  find  traces  of  tuberculosis.  Froi 
this  she  deduces  that,  like  man,  the  monkey  requires 
special  disposition  to  the  disease  beside  being  exposed  1 
the  bacillus.  Koch,  in  describing  the  pathological  appea 
ances  of  tuberculosis  in  monkeys,  pointed  out  that  as 
rule  the  disease  did  not  remain  long  limited  to  one  orgai 
but  rapidly  disseminated  to  various  parts  of  the  body,  ar 
took  on  a  type  like  that  of  human  miliary  type.  H 
believed  that  the  lung  was  most  commonly  the  first  orga 
affected.  The  author,  however,  states  that  while  in  5  1 
her  cases  the  organs  of  the  thorax  alone  were  affected,  i 
9  cases  the  abdominal  organs  were  alone  affected,  and  i 
31  cases  both  the  thorax  and  abdominal  organs  reverie 
disease.  She  says  that  it  would  almost  seem  as  if  the  inte 
tinal  origin  played  a  greater  part  in  monkey  tuberculos 
than  the  inhalation  origin.  The  monkeys  mostly  die 
comparatively  quickly,  and  she  made  her  closer  examin 
tion  from  the  post-mortem  material.  As  a  rule  she  four 
tubercle  bacilli  without  any  accompanying  micr 
organisms.  She  made  cultures  from  33  monkeys*  and 
some  cases  grew  the  microbe  from  various  organs.  < 
these  33  monkeys,  she  examined  27  animals  (34  culture 
culturally  and  by  animal  experiment,  while  9  cultures  fro 
6  animals  were  only  subjected  to  cultural  test.  The  resul 
were  as  follows : 


In  19  cases  the  bacilli  were  derived  from  human  bacilli. 

„  7>  „  ,,  „  bovine  bacilli. 

„  1  „  „  „  human  (lung)  and  bovi 

(spleen)  bacilli 


transition  forms  tro 
human  and  born 
sources, 
avian  bacilli, 
transition  forms  fro. 
human  and  avii 
sources . 


She  does  not  feel  disposed  to  accept  a  predilection  for  ai 
of  the  various  forms  of  tubercle  bacilli,  and  she  does  n 
believe  that  the  bovine  bacilli  have  more  affinity  to  tl 
intestinal  track  of  the  monkey  than  to  the  respirato 
organs.  On  the  other  hand,  her  investigations  show  tli 
monkeys  in  captivity  are  attacked  by  any  form  of  tube 
culosis  to  which  they  are  exposed,  provided  that  they  a 
otherwise  susceptible.  She  claims  that  her  views  whu 
she  expressed  in  connexion  with  her  work  on  avian  tube 
culosis,  that  the  various  forms  of  tubercle  bacilli  are  on 
varieties  of  the  same  original  stock  adapted  to  vario 
animals,  have  found  support  in. the  present  work. 
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SPECIAL  NOTICE. 

Members,  especially  members  of  the  Metropolitan  Counties  Branch 

Of eJT!f^to  preserve  this  “  Supplement,"  which  contains  the  text 
of  the  King  Edward’s  Hospital  Fund  for  London  Bill,  1907. 


BILL  FOR  THE  INCORPORATION 


OF 


ING  EDWARD’S  HOSPITAL  FUND 
FOR  LONDON. 

7  Edward  VII. — Session  1907. 
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11 


A  BILL 

Incorporate  the  President  and  Council  of  King 
Edward’s  Hospital  Fund  for  London ;  to  nrovide  for 
the  Management  of  the  Fund  ;  and  for  other  purposes 

• 

'earnble.— WHERE  AS  His  Majesty  then  Prince  of 
38  dld  m  the  year  1897  invite  public  subscriptions 
a, and  otherwise)  to  a  Fund  now  known  as  “  King 
ards  Hospital  Fund  for  London”  (hereinafter  referred 
8  the  Fund  ”)  with  the  object  of  securing  more 
ent  aid  and  support  for  Hospitals  of  London  and  of 
commemorating  the  sixtieth  anniversary  of  the  reign 
er  late  Majesty  Queen  Victoria. 


AND  WHEREAS  the  Fund  was  established  and  the 
same  has  been  generously  supported  by  public  subscrip- 
tions  donations  and  by  legacies  and  otherwise. 

v 

V  WHEREfS  His  Royal  Highness  George  Prince 
of  Wales  is  now  President  of  the  Fund. 

AND  WHEREAS  His  Royal  Highness  has  from  time 
to  time  appointed  certain  persons  to  act  as  an  Advisory 
Council  and  as  Committees  and  in  various  other  capacities 
and  has  with  the  advice  and  assistance  of  such  Council 
and  Committees  administered  the  Fund. 

AND  WHEREAS  it  is  expedient  that  for  the  proper 
establishment  and  administration  of  the  Fund  upon  a 
permanent  basis  the  President  and  Advisory  Council 
should  be  incorporated  and  that  provision  should  be 
made  for  the  regulation  and  management  of  the  Fund 
and  with  respect  to  present  and  future  investments. 

AND  AV  HE  RE  AS  the  purposes  of  this  Act  cannot  be 
attained  without  the  Authority  of  Parliament. 

MAY  IT  THEREFORE  PLEASE  YOUR  MAJESTY 
that  it  may  be  enacted  and  be  it  enacted  by  the  Kind's 
Most  Excellent  Majesty  by  and  with  the  advice  and 
consent  of  the  Lords  Spiritual  and  Temporal  and 
Commons  in  this  present  Parliament  assembled  and  by 
the  authority  of  the  same  as  follows 


1.  Short  Title. — THIS  Act  may  be  cited  as 
Edward’s  Hospital  Fund  for  London  Act  1907. 


King 


2.  Incorporation. — FROM  and  after  the  passing  of  this 
Act  His  Royal  Highness  George  Prince  of  Wales  now 
President  of  the  Fund  and  the  present  members  of  the 
said  Advisory  Council  and  the  persons  who  hereafter  shall 
be  the  President  and  the  General  Council  respectively 
under  this  Act  are  hereby  incorporated  by  the  name  of 
“  King  Edward’s  Hospital  Fund  for  London  ”  (in  this  Act 
referred  to  as  “  the  Corporation  ”)  and  by  that  name  shall 
be  a  body  corporate  with  perpetual  succession  and  a 
common  seal  and  with  power  without  any  further  licence 
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in  mortmain  to  take  purchase  and  hold  lands  and  here 
ditaments  and  to  sue  and  be  sued  and  with  all  other  rights 
powers  and  privileges  of  a  body  corporate. 

3.  Objects. — THE  objects  of  the  Corporation  are  to  secure 
from  public  beneficence  by  means  of  annual  or  other 
subscriptions  of  donations  and  bequests  or  otherwise 
funds  and  property  which  and  all  real  and  personal 
property  now  belonging  to  or  held  by  any  person  or 
persons  in  trust  for  the  Fund  shall  constitute  a  general 
fund  of  which  either  the  capital  and  income  thereof  or 
any  part  of  such  capital  or  income  as  the  President  of  the 
Corporation  in  his  uncontrolled  discretion  may  from  time  to 
time  think  fit  shall  be  applied  (a)  in  or  towards  the  support 
or  benefit  of  all  or  such  one  or  more  to  the  exclusion  of 
theothersof  the  Hospitals  of  London  as  the  said  President 
in  his  like  discretion  shall  think  fit  and  whether  such 
application  shall  be  for  the  generator  any  special  purposes 
of  any  particular  one  or  more  of  such  hospitals  of  London 
(3)  in  giving  aid  or  assistance  generally  to  all  or  any  one 
or  more  of  such  Hospitals  of  London  as  the  said  President 
in  his  like  discretion  shall  think  fit  and  (c)  generally  in 
doing  all  such  other  things  as  are  incidental  or  may  be 
thought  c  mducive  to  the  attainment  of  the  best  interests 
of  the  Hospitals  of  London  or  any  one  or  more  of  them  or 
of  the  persons  or  any  of  them  for  whose  benefit  such  Hos¬ 
pitals  exist  which  the  said  President  in  his  like  discretion 
shall  determine. 

IN  this  Act  the  expression  “  the  Sovereign  ”  means  Hi8 
Mij~*sty  h'u  h-irs  and  successors  Kings  and  Queens  of  the 
Unit-d  Kingdom  of  Great  Britain  and  Ireland  and  the 
expression  “  Hospitals  of  London  ”  means  and  includes 
the  followmg  Institutions  namely  any  present  or  future 
Hospital  Convalescent  Home  Nursing  Home  or  Nursing 
Institution  Lying-in  Institution  Dispensary  Medical 
Mission  Society  for  the  provision  of  Surgical  or  Medical 
Aid  or  Appliances  and  any  Institution  for  the  Rest 
Relief  or  Cure  of  Sick  Persons  as  shall  be  situate 
within  the  County  of  the  City  of  London  or  the  Metro¬ 
politan  Police  District  as  existing  at  the  passing  of  this 
Act  or  as  the  same  may  be  hereafter  extended  or  any 
Institution  which  being  situate  beyond  such  County  or 
District  shall  afford  M  -dical  or  Surgical  treatment  or 
Rest  Relief  or  Cure  to  Patients  all  or  some  of  whom  are 
persons  usually  resident  or  carrying  on  their  vocation  in 
life  within  such  County  or  District. 

4.  President. — HIS  Royal  Highness  George  Prince  of 
Wales  shall  during  the  pleasure  of  the  Sovereign  be  the 
President  of  the  Corporation  and  every  succeeding  Presi¬ 
dent  shall  be  appointed  by  and  hold  office  during  the 
pleasure  of  the  Sovereign. 

5.  Management— THE  direction  control  and  manage¬ 
ment  of  the  affairs  and  property  of  the  Corporation  and 
the  application  of  all  moneys  property  arid  income  of  the 
Corporation  shall  be  vested  in  the  President  whose  powers 
shall  include  the  following  that  is  to  say  ( a )  power  to 
appoint  aud  at  pleasure  remove  the  members  of  the 
General  Council  and  of  any  other  Councils  and  Com¬ 
mittees  hereinafter  mentioned  and  Trustees  Treasurers 
Secretaries  Auditors  and  other  officers  and  to  award  them 
or  any  of  them  salaries  or  remuneration  (6)  power  to 
appoint  and  dissolve  Councils  and  Committees  other  than 
the  General  Council  and  from  time  to  time  to  delegate  to 
any  Council  or  Committee  all  or  any  of  his  powers  of 
direction  control  or  management  as  he  may  think  fit 
(c)  power  to  make  vary  and  rescind  bye-laws  ruhs  and 
regulations  for  the  management  and  administration  of  the 
affairs  and  property  of  the  Corporation  and  the  procedure 
relating  thereto,  including  the  use  of  the  corporate  seal 
and  the  keeping  of  regular  books  and  accounts  (d)  power 
to  direct  the  mode  of  collection  of  moneys  for  the  Cor¬ 
poration  and  the  distribution  and  allocation  of  su  h 
moneys  and  of  all  property  and  income  of  the  Corporation 
to  or  for  the  benefit  of  all  or  such  one  or  more  to  the 
exclusion  of  the  others  of  the  Hospitals  of  London 
as  he  in  his  uncontrolled  discretion  shall  think  fit  and 
generally  to  determine  the  manner  in  which  such  moneys 
property  and  income  shall  be  dealt  with  and  applied  for 
the  purposes  of  this  Act  and  in  furtherance  of  the  objects 
of  the  Corporation  (e)  power  to  determine  whether  any 
institution  proposed  to  be  benefited  is  or  is  not  within  the 
limits  of  the  objects  of  the  Corporation  as  defined  by  this 


Act  and  (/)  power  generally  to  do  or  direct  to  be  done  all 
acts  and  things  which  in  his  discretion  he  may  deem 
conducive  to  promoting  and  effecting  the  objects  of  the 
Corporation. 

6.  General  Council  and  its  duties. — TIT E  General  Council 
shall  consist  of  such  and  so  many  persons  as  the  President 
shall  from  time  to  time  appoint.  The  duties  of  the 
General  Council  shall  be  to  render  to  the  Pre.-ident  at  his 
request  such  advice  and  assistance  with  respect  to  the 
affairs  and  property  of  the  Corporation  and  the  exercise  of 
his  powers  in  relation  thereto  as  he  shall  from  time  to  time 
require. 

7.  Transfer  of  existing  Property  and  as  to  Property 
generally  and  Trustees. — ALL  real  and  personal  property 
now  belonging  to  or  held  by  any  person  or  persons  in  trust 
for  the  Fund  shall  forthwith  after  the  pa-sing  of  this  Act 
be  assured  transferred  delivered  and  paid  by  such  person 
or  persons  to  or  otherwise  vested  in  or  placed  under  the 
control  of  the  Corporation  or  (if  the  President  shall  think 
fit)  of  the  Trustees  or  Trustee  to  be  appointed  under  this 
Act  for  the  purposes  of  this  Act  but  as  to  property  given 
to  the  Fund  upon  any  special  trust  or  condition  now 
affecting  the  same  subject  to  such  trust  or  condition. 

ALL  gifts  by  will  or  otherwise  which  if  this  Act  had 
not  been  pissed  would  have  taken  effect  in  favour  of  the 
Fund  shall  enure  for  the  benefit  of  the  Corporation. 

ALL  property  of  the  Corporation  for  the  time  being  not 
applied  for  the  purposes  thereof  shall  be  and  remain 
vested  in  the  Corporation  provided  that  any  part  or  parts 
thereof  may  if  the  President  shall  think  fit  be  from  time 
to  time  vested  in  Trustees  to  be  appointed  and  removable 
by  him  and  the  Governor  of  the  Bank  of  England  may  be 
appointed  Sole  Trustee  for  the  purposes  of  this  Act  during 
the  President’s  pleasure. 

SUCH  Trustees  or  Trustee  shall  dispose  and  deal  with 
the  property  vested  in  them  or  him  as  the  Corporation 
shall  direct. 

8.  Investments. — ALL  moneys  and  funds  the  property  of 
the  Corporation  may  (but  as  to  gifts  heretofore  accepted 
on  behalf  of  the  Fund  or  which  may  hereafter  be  accepted 
by  the  Corporation  with  any  special  restriction  as  to  in¬ 
vestment  subject  to  such  restriction)  be  invested  in  the 
purchase  or  on  the  security  of  land  of  any  tenure  or  in  or 
upon  such  investments  (whether  authorised  by  law  for  the 
investment  of  trust  funds  or  not)  as  the  President  may 
think  fit  and  any  investments  may  in  like  manner  be 
varied  from  time  to  time  or  realised  and  the  proceeds 
applied  for  the  purpose  s  of  this  Act.  Land  belonging  to 
the  Corporation  may  subject  only  to  the  consent  of  the 
President  be  sold  leased  or  otherwise  dealt  with  by  the 
Corporation  with  the  powers  of  an  absolute  owner.  Any 
investments  forming  part  of  the  t-und  at  the  passing  of 
this  Act  may  be  continued  and  the  same  and  any  invest¬ 
ments  heretofore  made  shall  be  deemed  to  have  been  made 
under  the  authority  of  this  Act. 

THE  provisions  of  section  5  of  the  Mortmain  Act  1391 
as  to  the  sale  of  land  assured  by  Will  to  or  for  the  benefit 
of  a  charitable  use  shall  not  apply  to  gifts  by  Will  to  the 
Corporation. 

9.  Gifts  subject  to  conditions.— THE  Corporation  may 
accept  gifts  and  endowments  of  real  and  personal  estate 
either  for  special  purposes  of  the  Corporation  or  in  aid  of 
the  general  purposes  thereof  and  upon  such  terms  and 
conditions  (not  inconsistent  with  the  objects  of  the 
Corporation)  as  may  be  agreed  upon  between  the 
Corporation  and  the  person  bestowing  such  gifts  and 
endowments. 

10.  Indemnity. — ALL  persons  hitherto  acting  in  the  man¬ 
agement  and  application  of  the  Fund  shall  be  indemnified 
by  virtue  of  this  Act  in  respect  of  all  acts  and  things  done 
by  them  or  any  of  them  in  the  execution  or  intended 
execution  in  good  faith  of  the  trusts  of  the  Fund  as 
heretofore  constituted. 

11.  Costs  of  Act. — THE  costs  charges  and  expense?  PJ8’ 
liminary  and  of  and  incidental  to  preparing  and  obtaining 
this  Act  shall  be  paid  by  the  Corporation. 
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EXTRAORDINARY  GENERAL  MEETING. 


Si/' PI* (.KM ENT  TO  THE 
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IBritisIj  Jltrfnral  Assentation. 

ADJOURNED  EXTRAORDINARY  GENERAL 
MEETING. 

An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  held  at  the  offices,  429,  Strand,  on  Friday 
December  28th,  1906,  when  the  chair  was  taken  by 
Dr.  Langley  Bkowne,  Chairman  of  Council. 

The  minutes  of  the  meetings  held  on  November  28th 
and  December  5th  having  been  published  in  the  British 
Medical  Journal  and  circulated,  were  taken  as  read  and 
signed  as  correct. 

The  Chairman  stated  that  at  the  meeting  summoned 
for  December  21st  to  confirm  the  special  resolutions 
passed  at  the  extraordinary  general  meeting  of  the 
Association  on  December  5th  a  quorum  was  not  present, 
md  that  the  meeting  therefore  stood  adjourned  until 
December  28th.  Those  present  at  the  meeting  that  day 
constituted  a  quorum.  He  then  moved  the  following  nine 
esolutions  seriatim  ;  and  each  having  been  duly  seconded 
vas  carried  unanimously : 

1.  That  the  5th  Article  of  Association  be  altered  by 
he  insertion  of  the  words  “Divisions  or ”  immediately 
iefore  the  word  “Branches”  where  that  word  secondly 
iccurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
mmediately  after  the  words  “constituency  having  not 
3S8  than  fifty  members  ”  of  the  words  “  provided  that 
be  Council  shall  have  a  discretionary  power  to  permit 
Division  having  less  than  fifty  members  to  form  one 
onstituency  in  any  case  in  which  it  shall  appear  to  the 
ouncil  that  the  holding  of  joint  meetings  of  members 
f  that  Division  and  of  neighbouring  Divisions  would 
e  attended  by  special  difficulties.” 

3.  That  the  said  27th  Article  be  altered  by  the  substi- 
ition  of  the  words  “nine  months”  for  the  words 
three  months.” 

4.  That  the  36th  Article  be  altered  by  the  inser- 

on  of  the  word  “and”  immediately  before  the 
ords  “a  Treasurer”  and  by  the  omission  of  the 
ords  “an  Editor  of  the  Journal  and  a  General  Secre- 
ry  ”  and  of  the  words  “  the  Editor  of  the  Journal  and 
e  General  Secretary.”  ' 

5.  That  the  following  Article  be  substituted  for  the 
th  Article,  namely : 

XXXVII. — Officers  (continued ). 

The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

3.  That  the  38th  Article  be  altered  by  the  substitution 
the  words  “  Chairman  of  Council  and  (during  the  year 
seeding  his  period  of  office)  the  Past  Chairman  of 
uncil  ”  for  the  words  “  (if  any).” 

’•  That  the  41st  Article  be  altered  by  the  substitution 
the  words  “the  Chairman  of  Representative 
etings,  the  Chairman  of  Council,  and  the  Treasurer” 
the  words  “and  the  Chairman  of  Council.” 

.  That  the  following  clause  be  substituted  for 
use  (e)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso¬ 


ciation  until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XV II I  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

The  Chairman  having  thanked  those  present  for 
attending,  the  meeting  terminated. 


THE  75th  ANNUAL  MEETING  AT 

EXETER. 


GENERAL  ARRANGEMENTS. 

The  seventy- fifth  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Exeter  on  Tuesday.  Wednesday 
Thursday,  and  Friday,  July  30th  and  31st  and  August  1st 
and  2nd,  1907. 

President:  Richard  Andrews  Reeve,  B.A.,  M.D.  LL.D 
Dean  of  the  Facuby  of  Medicine,  University  of  Toronto.  ’ 
President  elect:  Henry  Davy.  M.D.,  F.RC.P..  Phvsician 
Rojal  Devon  and  Exeter  Hospital. 

Past -P resident :  George  Cooper  Franklin,  LL.D. 
F.R  C.S.Eng.,  L.R.C.P.Lond.,  Surgeon,  Leicester  Infirmary 
Leicester.  ’ 

Chairman  of  Representative  Meetings:  James  Alexander 
Macdonald,  M.D.,  Physician,  Taunton  and  Somerset 
Hospital. 

Chairman  of  Council:  Henry  Wm.  Langley  Browne, 
M  D.,  LL.D.,  F.R.C.S  E.,  Consulting  Surgeon,  West  Brom¬ 
wich  District  Hospital. 

Treasurer:  Henry  Radcliffe  Crocker,  MD,  F.R.C.P., 
Physician,  Skin  Department,  University  College  Hospital' 
London.  ’ 

The  Address  in  Medicine  will  be  delivered  by  William 
Hale  White,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Henry 
Trentham  Butlin,  D.C.L.,  F.R.C.S. Eng. 

The  Popular  Lecture  will  be  delivered  by  Sir  John 
William  Moore,  M.D.,  D.Sc.,  F.R.C.P.Irel. 

THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
in  thirteen  Sections,  which  will  meet  on  Wednesday, 
July  31st,  Thursday.  August  1st,  and  Friday,  August  2nd.’ 

The  President,  Vice-Presidents,  and  Honorary  Secre¬ 
taries  of  each  Section  constitute  a  Committee  of  Reference 
for  that  Section,  and  exercise  the  power  of  inviting, 
accepting,  or  declining  any  paper,  and  of  arranging  the 
order  in  which  accepted  papers  shall  be  read.  Communi¬ 
cations  with  respect  to  papers  should  be  addressed  to  one 
of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes.  Papers  read  are  the  property  of  the  British 
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Medical  Association,  and  cannot  be  published  elsewhere 
than  in  the  British  Medical  Journal  without  special 
permission. 

The  following  is  a  list  of  the  Sections,  with  the  names 
of  the  officers  so  far  as  at  present  settled.  The  subjects 
selected  for  discussion  in  the  various  Sections  will  be 
published  as  soon  as  the  arrangements  of  the  Committees 
of  Reference  are  completed. 

Pathology. 

President:  Robert  Muir,  M.D.,  F.R.C.P.Ed.,  Professor 
of  Pathology,  Glasgow. 

Vice-Presidents:  Henry  George  Plimmer,  M.R.C.S., 
F.L.S.,  London ;  William  Hunter,  M.D.,  F.R.C.P., 
London  :  Walter  Ley  Pethybridge,  M.D ,  B.Sc., 
Plymouth. 

Honorary- Secretaries :  Reginald  Vaughan  Solly,  M.D., 
F.R.C.S.,  40,  West  Southernhay,  Exeter ;  Professor 
William  St.  Clair  Symmers,  M.B.,  C.M.Aberd.,  Queen’s 
College,  Belfast. 

Medicine. 

President:  William  Gordon,  M.D.,  F.R.C.P.,  Exeter. 

Vice-Presidents :  William  Powell,  M.B.,  F.R.C.S., 

Torquay  ;  William  Joseph  Tyson,  M.D.,  F.R.C.P., 
F.R.C.S.,  Folkestone;  George  Newton  Pitt,  M.D., 
F.R.C.P.,  London;  Edward  Lawrence  Fox,  M.D.,  M.R.C.P., 
Plymouth. 

Honorary  Secretaries:  Frederick  John  Poynton,  M.D., 
F.R.C.P.,  1,  Harley  Place,  London,  W. ;  Edwin  Bram- 
well,  M.B.,  F.R.C.P.Edin.,  M.R.C.P.,  23,  Drumsheugh 
Gardens,  Edinburgh ;  Alfred  Bertram  Soltau,  M.D., 
F.R.C.S.,  31,  Athenaeum  Street,  Plymouth. 

Diseases  of  Children. 

President  :  Alfred  Herbert  Tubby,  M.S.,  London. 

Vice-Presidents:  Lewis  Mackenzie,  F.R.C.S.,  Tiverton; 
Frank  Hichens,  M.D.,  Redruth ;  Reginald  Horace  Lucy, 
F.R.C.S.,  Plymouth  ;  Edmund  Cautley,  M.D.,  London. 

Honorary  Secretaries:  John  Harley  Gough,  M.D., 
Glenallon,  Old  Torwood  Road,  Torquay;  Edred  Moss 
Corner,  F.R.C.S.,  37,  Harley  Street,  London,  W. 

Psychological  Medicine. 

President:  Thomas  Claye  Shaw,  M.D.,  London. 

Vice-Presidents :  Arthur  Nathaniel  Davis,  L.R.C.P., 
Exminster;  Robert  Leonard  Rutherford,  M.D.,  Exeter; 
George  M.  Robertson,  M  B.,  Larbert. 

Honorary  Secretaries :  Samuel  Hollingsworth  Agar, 
M.R.C.S.,  Hurst  House,  Henley-in-Arden :  William 
Francis  Menzies,  Staffs  County  Asylum,  Cheddleton, 
Leek. 

Electrical  Section. 

President:  H.  Lewis  Jones,  M.D.,  London. 

Vice-Presidents :  John  Delpratt  Harris,  M.D.,  Exeter; 
Cecil  R.  Chaworth  Lyster,  M.R.C.S.,  London;  William 
Cheyne  Wilson,  M.D.,  Plymouth. 

Honorary  Secretaries:  Ellis  Pearson,  F.R.C.S.E.,  Strand 
House,  Bideford;  Edward  Warren  Hine  Shenton, 
M.R.C.S  ,  126,  Harley  Street,  London,  W. 

Tropical  Diseases. 

President:  James  Cantlie,  F.R.C.S.,  London. 

Vice-Presidents:  Guthrie  Rankin,  M.D.,  London;  Sir 
Richard  Havelock  Charles,  K.C.V.O.,  M.D.,  I.M.S.  (ret.), 
London  ;  Lieutenant-Colonel  Robert  Caldwell,  F.R.C.S., 
Plymouth. 

Honorary  Secretaries :  Henry  Edward  Annett,  M.D.,  44, 
Upper  Parliament  Street,  Liverpool ;  William  Carnegie 
Brown,  M.D.,  32,  Harley  Street,  London,  W. ;  Lieutenant- 
Colonel  G.  M.  J.  Giles,  M.B.,  F.R.C.S.,  I.M.S.  (ret.),  3, 
Elliot  Terrace,  The  Hoe,  Plymouth. 

Surgery. 

President:  George  A.  Wright,  Professor  of  Surgery, 
Manchester. 

T 'ice- Presidents :  Edward  James  Domville,  M.R.C.S., 
Exeter;  Charles  Edward  Wallace  Bell,  M.R.C.S., 
Exeter  ;  David  Newman,  M.D.,  Glasgow ;  William 
Frederic  Haslam,  F.R.C.S.,  54,  Newhall  Street, 

Birmingham. 

Honorary  Secretaries:  Bernard  Scott,  M.R.C.S,  Ingle¬ 
wood,  Poole  Road,  Bournemouth  ;  Brennan  Dyball, 
F.R.C.S.,  47,  Queen  Street,  Exeter;  William  Sampson 
Handley,  M  S.,  51,  Devonshire  Street,  London,  W. 


Ophthalmology. 

President:  Louis  Hy.  Tosswill,  M.B.,  Exeter. 
Vice-Presidents :  John  R.  Rolston,  M.R.C.S.,  Plymouth: 
Alexander  Hill  Griffith,  M.D.,  Manchester;  Arthur 
Charles  Roper,  F.R.C.S.E.,  Exeter. 

Honorary  Secretaries:  Ransom  Pickard,  M.S.,  F.R.O.S., 
31,  East  Southernhay,  Exeter;  Elmore  Wright  Brewer- 
ton,  F.R  C.S.,  84,  Wimpole  Street,  London,  W. 

Laryngology,  Otology,  and  Rhinology. 
President :  Robert  McKenzie  Johnston,  M.D..  Edin¬ 
burgh. 

Vice-Presidents:  George  Jackson,  F.R.C.S.,  Plymouth: 
James  Barry  Ball,  M.D.,  London ;  Patrick  William 
Maxwell,  M.D.,  Dublin. 

Honorary  Secretaries:  Charles  Edward  Bean,  F.R.C.S  E  . 
19,  Lockyer  Street,  Plymouth ;  Arthur  Longley  White- 
head,  M.B.,  31,  Park  Square,  Leeds. 

Dental  Surgery. 

President:  John  McKno  Ackland,  M.R.C.S.,  L.D.S., 
Exeter. 

Vice-Presidents :  Peter  Sidney  Spokes,  M.R.C.S , 
L.D.S.,  London ;  Thomas  Arthur  Goard,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  28,  Southernhay,  Exeter ;  Kenneth 
Weldon  Goadby,  M.R.C.S.,  L  R.C.P.,  L.D.S.,  London. 
Honorary  Secretaries:  Joseph  Lewin  Payne,  M.R.C.S., 

L. D.S.,  44,  Devonshire  Street,  Portland  Place,  W. ;  George 
Arthur  Peake,  M.R.C.S.,  L.D.S.,  Alma  House,  Chelten¬ 
ham. 

Obstetrics  and  Gynaecology. 

President:  Ernest  Hastings  Tweedy,  F.R.C.P.Tre., 
Dublin. 

Vice-Presidents :  William  Fookes  Thompson,  M.O., 
Launceston;  J.  Macpherson  Lawrie,  M.D.,  Weymouth; 
Walter  Ley  Woollcombe,  F.R.C.S. E.,  Plymouth; 
William  Walter  Hunt  Tate,  M.D.,  London. 

Honorary  Secretaries:  George  Herbert  Johnson, 

M. R.C.S.,  7.  Den  Crescent,  Teignmouth ;  Hy.  Russell 
Andrews,  M.D.,  7,  Wimpole  Street,  London,  W. ;  Edwin 
Josiah  Toye,  M.D.,  Bridgeland  Street,  Bideford. 

State  Medicine. 

President:  Arthur  Newsholme,  M.D.,  M.O.II., 

Brighton. 

Vice-Presidents :  Edward  Alexander  Brash,  M.R  C  S., 
Exeter;  Frederick  Mann  Williams,  M  R.C.S.,  Ply¬ 
mouth  ;  Professor  Henry  Richard  Kenwood,  M.B., 
London. 

Honorary  Secretaries:  Sack  Noy  Scott,  M.R.C.S., 
Plymstock,  Devon  ;  Francis  Charles  Martley,  M.D, 
71,  Lower  Baggot  Street,  Dublin. 

Naval  and  Military. 

President:  Inspector-General  James  Porter,  C.B.,  M.D., 
R.N.,  Newport,  Mon. 

Vice-Presidents:  Colonel  George  Deane  Bourke,  i 
R.A.M.C.,  Devonport;  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  J.  Raglan  Thomas,  M.D.,  V.D.,  Exetei ; 

Surgeon-Lieutenant-Colonel  Decimus  Curme,  M.R.C.S., 
Blandford. 

Honorary  Secretaries:  Fleet-Surgeon  Horatio  S.  R. 
Sparrow,  L.R.C.P.,  R.N.,  Royal  Naval  Barracks,  Ply¬ 
mouth  ;  Surgeon- Captain  John  Robinson  Harpek. 
M.R.C.S.,  Bear  Street,  Barnstaple;  Surgeon-Captain 
John  Shirley  Steele  Perkins,  M.B.,  V.M.S.,  47, 

Southernhay  West,  Exeter. 


The  Honorary  Local  Secretaries  are : 

Russell  Coombe,  M.D.  (Cantab.),  F.R.C.S. Eng., 

5,  Barnfield  Crescent,  Exeter. 

G.  T.  Clapp,  M.B.  (Cantab.), 

14,  West  Southernhay,  Exeter. 

Leonard  R.  Tosswill,  M.R.C.S.,  L.R.C.P., 

34,  West  Southernhay,  Exeter. 

The  Honorary  Secretary  of  the  Pathological  Museum 
Committee  is: 

R.  V.  Solby,  M.D., 

40,  West  Southernhay,  Exeter. 
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[ The  proceedings  of  the  Divisions  and  Branches  of  the 
issociation  relating  to  Scientific  and  Clinical  Medicine , 
•hen  reported  by  the  Honorary  Secretaries ,  are  published 
n  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH.  4;  a 

East  London  Division. 

-  special  meeting  was  held  on  November  28tli,  1906,  to 
iscuss  contract  rates. 

Election  of  Officers— The  following  were  elected  officers 
;r  the  ensuing  year :  Chairman ,  J.  P.  Tannock,  M.B.,  M.S., 
i.P.H. ;  Honorary  Secretary  and  Treasurer,  Dr.  Hill  Aitken  ; 
ranch  (  ouncil  and  Executive  Committee,  Drs.  Alexander 
atchelor,  Chute,  Egan,  MacGregor,  and  Robertson.  The 
ice-Chairman  will  be  elected  at  the  next  meeting. 

Contract  Medical  Practice. — Dr.  Roulston  said  contract 
ites  were  at  the  present  time  occupying  the  attention  of 
le  pi  ofession  at  home  and  in  the  Colonies.  Insidiously 
ic  different  societies  had  extended  their  scope  and  at  the 
une  time  made  themselves  so  powerful,  that  it  was  impos- 
ble  for  a  few  medical  men  to  cope  with  the  injury  and 
justice  done  to  the  isolated  members  of  the  profession, 
appily  the  profession  as  a  whole  was  rising  to  a  sense  of 
3  duty  and  was  putting  forth  every  effort  by  advice 
id  combination  to  put  a  stop  to  this  long-standing 
il.  In  the  British  Medical  Journal  Supplement  deal- 
g  with  contract  practice  it  was  set  forth  that  one  object 
ould  be  to  bring  the  rates  up  to  a  proper  standard,  and 
at  each  member  of  a  friendly  society  should  have  the 
?ht  to  choose  his  own  medical  attendant.  On  that  point 
was  happy  to  say  Drs.  Worsely  and  Rubidge  were 
'ongly  in  favour,  and  Dr.  Paley  said  at  the  yearly 
eeting  of  the  Division  he  would  resign  his  clubs  if  the 
embers  wished.  He  specially  mentioned  these  gentle- 
en  s  names  to  show  their  willingness  to  fall  into  line 
th  the  others.  There  were  a  few  points  he  wished  to  lay 
rticular  stress  on :  (1)  It  was  derogatory  to  the  honour 
d  dignity  of  the  profession  to  give  its  services  at  an 
sufficient  remuneration,  and  by  doing  so  they  made 
tie  of  themselves.  (2)  The  different  societies  had  never, 
far  as  he  knew,  taken  the  trouble  to  prevent  members 

10  were  socially  and  financially  in  a  position  to  pay 

11  nary  fees  from  making  use  of  the  society’s  doctor.  He 
t  sure  it  never  was  the  original  intention  of  any  society 
do  so;  nevertheless,  they  did  it.  Why  should  they 
ow  this  unhappy  state  of  affairs  to  continue?  They 
J  the  remedy  in  their  own  hands ;  let  them  organize,  be 
al  to  each  other,  and  the  evil  must  vanish.  (3)  Under¬ 
ting  had  been  the  cause  of  the  fees  being  reduced 
the  present  miserable  pittance.  It  was,  in  his  opinion, 

1  duty  of  every  honourable  medical  man  to  do 

in  his  power  to  bring  them  up  to  a  proper  standard. 
The  scale  of  fees  he  was  about  to  propose  had  been 
mutted  to  all  members  of  the  Division  residing  out  of 
it  London.  Replies  had  been  received  from  Carn¬ 
age,  King  Williamstown,  Queenstown,  and  Tarkastad 
mgly  supporting  it,  and  none  against.  This  scale  of 
5  was  fair  and  reasonable,  would  benefit  them  all,  and 
are  no  one.  The  white  population  of  East  London  was 
‘Ut  14,500,  and  from  that  were  deducted  the  railway 
Ployes,  their  wives  and  families,  2,250 ;  Harbour  Board, 

)0 1  clubs,  280 ;  the  population  left  for  the  purely 
/ate  practitioners  was  less  than  10,970.  The  following 
ilution,  proposed  by  Dr.  Roulston  and  seconded  by 
Grey,  was  carried : 

fiat  the  fees  payable  by  Friendly  Societies  be  3s.  6d.  for 
each  visit  or  consultation  by  day— that  is,  from  7  a.m.  to 
J  p.m.  Night  visits  and  consultations  to  be  double  day 
visits.  Medicines  to  be  Is.  6d.  per  bottle  of  ordinary 
medicines.  Members  to  be  permitted  to  call  in  any 
medical  man  they  like  to  select.  These  fees  not  to  include 
anaesthetics,  operations,  confinements,  nor  consultations 
rocn  other  medical  men.  No  one  with  an  income  over 
Fii50  per  annum  to  receive  such  reduced  medical  terms. 

Paley  spoke  vigorously  against  it,  but  did  not  move 
imendment  nor  vote.  Drs.  Lownds  and  Nangle  alone 
‘d  against  the  proposition.  The  Chairman  said  he 
ed  the  members  would  loyally  support  one  another  in 
matter,  the  importance  of  which  to  East  London 
Roulston  had  pointed  out.  He  was  surprised  that 


there  should  be  found  medical  men  in  East  London 
willing  to  vote  against  so  necessary  a  proposition— one  in 
line  with  what  was  being  done  in  the  Transvaal  and  at 
home. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  members  in 
the  country  who  had  shown  their  interest  in  the 
discussion  was  passed. 


DORSET  AND  WEST  HANTS  BRANCH: 

Western  Division. 

A  meeting-  of  the  Division  was  held  on  Wednesday, 
December  12th,  1906,  at  4.15  p.m.,  at  the  County  Hospital, 
Dorchester,  Dr.  P.  W.  MacDonald  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — The  Representative, 
Dr.  Comyns  Leach,  read  his  report  of  the  Representative 
Meeting  held  in  London. 

May  Meeting.— It  was  decided  that  the  May  meeting 
should  be  held  in  Dorchester. 

Cases. — The  following  cases  were  shown  by  the  honorary 
staff  of  the  hospital,  and  discussed  by  the  members 
present :  Dr.  Morrice  :  (1)  Aortic  aneurysm  ;  (2)  splenic 
leucocy  tliaemia  (introduced  by  Mr.  Taylor,  house- 
surgeon).— Mr.  Good  :  (1)  Gall  stone  removed  from  the 
common  bile  duct ;  (2)  ovarian  cyst  of  rapid  growth. — Dr. 
Morrice  and  Mr.  Good  :  Case  of  tuberculous  peritonitis 
treated  by  laparotomy. — Mr.  Cosens  :  (1)  Case  of  otitis 
media  and  its  sequelae ;  (2)  cases  of  ectopia  vesicae  and 
their  surgical  treatment ;  (3)  surgical  treatment  of  caecum 
in  gangrenous  appendix,  with  cases. 

Dinner. — Twelve  of  the  members  present  dined  together 
at  the  King’s  Arms  Hotel  afterwards. 


YORKSHIRE  BRANCH: 

Barnsley  Division. 

A  meeting  of  the  Division  was  held  in  the  Beckett 
Hospital,  Barnsley,  on  Friday,  November  23rd,  1906.  Dr. 
Castle  was  unanimously  elected  chairman  of  the  meeting 
and  Dr.  Macphail  consented  to  act  as  secretary,  pro.  tem. 

Model  Rules. — Correspondence  with  the  Yorkshire 
Branch  and  the  Head  Office  having  been  read,  the  meet¬ 
ing  proceeded  to  adopt  the  model  rules  for  the  Division  as 
suggested  by  the  Association,  marked  by  the  Medical 
Secretary  A,  B,  C  and  Z.  Regarding  the  points  in  these 
to  be  decided  by  the  Division  the  following  were  decided  : 
(1)  That  meetings  be  held  quarterly,  three  days’  notice 
being  given.  (2)  That  special  meetings  be  held  when 
required  with  three  days’  notice.  (3)  That  the  Committee 
shall  consist  of  four  members  in  addition  to  officials — 
three  to  form  a  quorum— and  that  for  the  present,  both 
executive  and  ethical  functions  shall  be  exercised  by  the 
same  Committee.  (4)  That  the  term  during  which  the 
Chairman  shall  be  debarred  from  again  taking  that  office 
shall  be  three  years.  Regarding  the  appointment  of 
officers  it  was  resolved  that,  in  view  of  the  rule  that  the 
regular  date  of  their  election  is  at  the  annual  meeting  in 
May  and  June,  merely  provisional  appointments  be  made 
at  present. 

Provisional  Election  of  Officers. — The  following  Were 
thereupon  unanimously  elected: — Chairman ,  Dr.  Castle 
(Darfield,  near  Barnsley);  Vice-Chairman,  Dr.  Knowles 
(Barnsley) ;  Secretary  and  Treasurer,  Dr.  J.  H.  Fryer 
(2,  Eastgate,  Barnsley) ;  Representatives  to  Branch  Council, 
Dr.  Burman  (Wath-on-Dearne),  and  Dr.  Macphail  (Barns¬ 
ley)  5  Ordinary  Members  of  Committee,  Dr.  Allott  (Hoy! and), 
Drs.  Rowley  and  Sadler  (Barnsley),  and  Dr.  Pearce 
(Darton). 

Vote  of  Thanks. — A  very  hearty  vote  of  thanks  was 
accorded  to  Mr.  Benjamin  Marshall,  solicitor,  for  his 
valuable  services  in  connexion  with  the  formation  of  the 
Division. 


Bradford  Division. 

A  conjoint  meeting  of  the  Division  and  the  Bradford 
Medico-Chirurgical  Society  was  held  at  the  Bradford 
Royal  Infirmary  on  Tuesday,  December  18th,  1906,  at 
8  p.m.  The  evening  was  devoted  exclusively  to  the 
exhibition  of  clinical  cases  and  pathological  specimens. 
Mr.  Shackleton  presided.  The  following  gentlemen 
exhibited  cases  or  specimens  : — Drs.  and  Messrs.  Althorp, 
Bronner,  Little,  Mitchell,  "WArd-Smith,  Wood, 
Eurich,  and  Basil  Hall. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
At  the  requisition  of  the  Glasgow  Central  Division  of  the 
Association,  a  special  meeting  of  the  Glasgow  and  West 
of  Scotland  Branch  was  held  in  the  Faculty  Hall,  242, 
St.  Vincent  Street.  Glasgow,  on  the  afternoon  of  Thursday, 
December  20th,  1906,  for  the  purpose  of  consid<-ring  the 
proposed  Anderston  and  District  Health  Association,  with 
special  reference  to  the  medical  dispensary  in  connexion 
therewith.  There  was  a  very  large  attendance  of  the  mem¬ 
bers  of  the  Branch.  Dr.  Lindsay  (Lesmahagow),  President 
of  the  Branch,  occupied  the  chair. 

Minute  of  Previous  Meeting. — After  the  Honorary  Sec¬ 
retary  (Dr.  James  Hamilton)  had  read  the  requisition 
calling  the  meeting,  the  Chairman  called  upon  Dr. 
Macfarlane,  the  Secretary  of  the  Central  Division,  to  read 
the  minute  of  the  meeting  at  which  the  resolution  was 
arrived  at  to  request  the  Branch  Secretary  to  convene  the 
meeting.  Dr.  Macfarlane  complied  by  reading  the 
minute  of  the  meeting  of  the  Division  held  on  December 
10th, 1906. 

Apologies  for  Non-attendance. — The  Chairman  intimated 
apologies  for  absence  from  Dr.  Alexander  Robertson  and 
Dr.  Nicol,  both  of  whom  regretted  their  inability  to  be 
present. 

Introductory  Remarks  by  the  Chairman. — The  Chairman 
further  stated  that  while  he  was  President  of  the  West  of 
Scotland  Branch  he  never  could  very  well  tell  from  what 
title  or  distinction  he  derived  that  honour.  The  only 
thing  that  he  could  fix  upon  was  that  he  was  a  general 
practitioner,  and  had  been  so  for  very  nearly  fifty  years, 
and  he  might  also  add  a  fairly  honourable  practitioner. 
Having  been  so  long  a  general  practitioner,  he  knew  the 
wants,  the  discouragements,  and  the  difficulties  that 
general  practitioners  underwent  in  their  practice.  In  the 
first  place,  their  wants  were  considerable ;  they  wanted 
patients  and  something  to  live  on.  He  believed  the  dis¬ 
couragements  that  general  practitioners  met  with  were 
very  frequent;  but  if  a  practitioner  did  his  work  fairly  and 
honourably  and  acted  fairly  to  the  members  of  the  profes¬ 
sion,  he  would  always  be  in  request  and  would  be  the  best 
guide  as  a  family  doctor.  There  was  a  great  inclination  in 
these  days  to  make  people  poor.  Bodies  such  as  county 
councils,  town  councils,  and  parish  councils  were  inclined 
to  make  people  poor,  and  in  his  own  case  he  knew  people  who 
had  told  him  that  they  had  applied  to  the  parochial  board  for 
help  who  a  few  years  ago  would  never  have  thought  of  it. 
They  were  inclined  to  make  their  application  early  now  and 
without  stint,  and  they  got  help  often  without  much  judge¬ 
ment.  They  saw  the  same  thing  rampant  in  their  hospitals 
and  in  their  dispensaries.  Those  crowded  dispensaries 
were  a  disgrace  to  the  people  who  kept  them  up  and  to 
the  profession  which  stood  it,  and  they  should  be  taken 
hold  of  in  some  way  or  other.  About  fifteen  years  ago  he 
had  gone  to  the  post  graduate  classes  in  Edinburgh  and 
had  often  gone  to  the  eye  dispensary,  and  he  had  seen 
crowds  of  people  who  were  able  to  help  to  pay  doctors,  and 
they  were  so  well  dressed  and  evidently’  in  such  a  com¬ 
fortable  position  that  they  had  certainly  no  right  to  be 
there.  They  were  having  the  best  advice  and  operations 
performed  by  Dr.  Argyll  Robertson,  and  all  free,  gratis, 
and  for  nothing,  with  plenty  of  money  in  their  pockets, 
or  plenty  of  it  at  home,  at  any  rate.  He  thought  that  the 
profession  was  itself  considerably  to  blame  for  the 
state  of  matters.  A  great  many  cases  that  used 
to  be  treated  at  home  were  now  packed  off  to  the 
hospital,  and  he  did  not  think  that  that  should  be, 
because  with  the  education  that  young  practitioners 
now  had  they  ought  to  be  able  to  undertake  almost  any 
case.  There  would  always  be  room  for  great  operations 
that  should  be  done  and  for  some  great  operations  that 
should  never  be  done.  He  believed  the  teaching  was  now 
a  great  deal  to  blame.  He  supposed  that  those  gorgeous 
hospitals  and  extraordinary  places  which  the  young 
fellows  had  to  look  at  dazzled  them,  and  knocked  them  off 
their  centre  of  gravity.  Were  all  these  things  necessary  ? 
They  all  knew  what  Sir  Douglas  Powell  had  said  about 
them.  He  thought  the  right  thing  for  practitioners  to  do 
was  to  combine  amongst  themselves  and  do  a  great  deal 
of  that  work  at  home.  They  could  do  it  perfectly  well, 
and  according  to  the  best  authorities  it  did  not  need  all 
the  wonderful  operations  or  the  wonderful  amount  of  help 
that  was  got  in  these  theatres.  Some  great  change  was 
needed  on  all  hands.  Hospitals  were  getting  deeper  in 
debt  and  expense,  and  the  dispensaries  led  up  very  much 


to  the  expense,  and  were  certainly  to  a  very  large  extent 
entirely  unnecessary.  The  close  combination  of  the 
general  practitioners  to  assist  one  another  and  do  a  great 
many  of  those  things  would  help  to  do  away  with  the 
abuse  to  a  large  extent.  He  did  not  suppose  that  any 
doctor  would  grudge  to  go  and  see  two  or  three  poor  people 
in  a  day,  but  what  they  grudged  to  do  was  to  attend  those 
who  would  not  pay — at  least  that  was  his  experience.  He 
asked  some  of  the  members  to  lead  off  in  the  discussion. 

Proposed  Anderston  and  District  Health  Association. — 
Dr.  Grant  proposed  that  the  Secretary  should  give  the 
meeting  a  little  information  as  to  what  had  passed,  so 
that  the  discussion  could  be  conducted  with  good  results. 
Dr.  Macfarlane  said  that  he  had  received  the  following 
letter,  dated  November  21st,  1906,  from  Dr.  Paterson, 
Secretary  of  the  Committee  of  Medical  Men  in  the 
Anderston  District: 

Dear  Sir, — Proposed  dispensary  for  Anderston.  As  the 
individual  responsible  for,  and  having  charge  of,  the  memorial 
of  the  Anderston  practitioners  against  the  above  proposed 
dispensary,  and  being  also  a  member  of  the  Central  Division 
of  the  British  Medical  Association,  I  have  been  advised  to, 
and  do  hereby  request  that  you  will  call  a  meeting  of  your 
Division  for  the  purpose  of  ascertaining  the  opinion  of  the 
members  regarding  the  above  dispensary  and  our  memorial 
against  it,  and,  if  possible,  to  enlist  their  assistance  on  our 
beba'f.  I  shall  be  pleased  to  lay  before  the  meeting  any  in¬ 
formation  that  may  be  required — Yours  faithfully  (Signed) 
John  Paterson,  M.D. 

He  communicated  with  Dr.  Stockman,  who  had  advised 
him  to  call  a  meeting,  which  he  had  done  on  Novem¬ 
ber  26th.  There  was  a  general  discussion  held  at  that 
meeting,  and  it  was  unanimously  agreed  that  a  dispensary 
in  the  Anderston  district  was  quite  unnecessary.  The 
outcome  of  the  meeting  was  summed  up  in  a  resolution, 
which  was  proposed  by  Dr.  A.  N.  M'Gregor,  seconded 
by  Dr.  Alexander  Robertson,  and  carried  unanimously, 
as  follows  : 

That  the  Secretary  be  instructed  to  write  to  the  Secretary 
of  the  Committee  for  the  promotion  of  the  new  Anderston 
Dispensary,  stating  that,  in  view  of  the  opposition  of  some 
of  its  members,  the  Central  Division  of  the  West  of 
Scotland  Branch  of  the  British  Medical  Association  would 
be  glad  to  have  information  on  the  following  points  : 

1.  What  departments  of  general  or  special  medical  and 

surgical  assistance  have  been  instituted,  and  what 
additional  professional  assistance  is  contemplated? 

2.  What  medical,  surgical,  and  special  appointments 

have  been  made,  and  what  further  appointments  are 
proposed  ? 

3.  As  to  whether  the  Christian  social  work  and  the 

professional  assistance  are  intended  to  run  con¬ 
jointly  and  interdependently,  or  whether  an  open 
dispensary  will  be  maintained  for  all  comers  ? 

4.  As  to  whether  there  is  any  further  information  the 

Committee  may  desire  to  offer  for  the  consideration 
of  the  Division  ? 

That  was  what  he  sent  to  the  Secretary,  and  on  Novem¬ 
ber  30th,  1906,  he  had  received  the  following  letter  : 

The  Anderston  and  District  Health  Association. 

Dear  Sir, — With  reference  to  your  letter  of  the  26th  iDst.,  I 
have  now  had  an  opportunity  of  submitting  it  to  my  Com¬ 
mittee  for  their  instructions.  My  Committee  regrets  to  note 
that  there  is  any  opposition  on  the  part  of  some  of  your 
members,  but  they  are,  of  course,  unable  to  deal  with  that 
opposition  without  any  information  as  to  what  it  is  directed 
against.  As  communications,  however,  have  been  received 
from  several  medical  societies,  it  may,  in  reply,  be  generally 
stated  that  the  movement,  which  is  the  outcome  of  a  proposal 
which  originally  came  from  social  workers  and  others  familiar 
with  the  needs  of  the  Anderston  district,  is  intended  to 
provide  the  means  of  giving  practical  effect  to  some  of  the 
views  expressed  at  the  Home  Relief  Congress  held  in  Edin¬ 
burgh  two  years  ago,  and  for  which,  so  far  as  we  are  aware, 
there  is  at  present  no  existing  provision  in  Glasgow.  It  is 
believed  that  the  Anderston  district  would  form  a  most 
suitable  centre  in  which  to  carry  these  views  into  effect.  To 
do  this  it  is  essential  that  the  Social  Work  and  Medical 
Assistance  should  run  conjointly,  and  it  is  the  intention  of  my 
Committee  not  only  to  act  in  conjunction  with  the  social  and 
religious  agencies  presently  interested  and  at  work  in  the 
district,  but  also  to  organize  a  special  body  of  district  health 
visitors,  who,  by  visiting  the  homes,  will  thus  be  able  to  report 
any  circumstances  which  they  may  consider  may  make  the 
patient  ineligible  for  assistance  from  such  an  association.—! 
am,  yours  faithfully  (signed),  Frederick  V.  F£ROUs()J,’i 
Honorary  Secretary. 

Dr.  Wyllie  said  that  possibly  this  was  now  the  time  for 
any  gentleman  to  state  his  reason  for  going  into  this 
matter  of  the  dispensary,  and  that  would  bring  the  thing 
possibly  to  a  head.  If  any  gentleman  was  in  favour  of 
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this  dispensary  he  might  give  his  reasons  and  let  the 
meeting  know  how  they  stood. 

Dr.  A.  K.  Chalmers  said  that  unfortunately  Dr.  Carswell 
was  not  present,  as  he  had  bpen  at  the  very  beginning  of 
the  movement.  However,  he  himself  was  prepared^  to 
explain  as  much  as  he  knew,  but  he  could  not  go  back  to 
the  very  start.  He  took  advantage  of  this  opportunity  of 
meeting  face  to  face  with  some  who  probably  held  dif¬ 
ferent  views  from  those  he  held  himself,  and  probably 
different  views  from  the  Committee  or  what  was  called  the 
Anderston  Health  Association.  He  did  not  know  about 
he  movement  from  the  beginning,  but  he  had  become 
issociated  with  it  when  the  resolution  was  come  to  that  a 
dispensary  was  necessary.  As  they  knew,  the  profession 
iad  got  its  eyes  opened  to  the  infant  mortality  in  Glasgow, 
md  nursing  dispensaries  had  not  been  tried  in  this 
country  hitherto ;  not  only  in  Anderston  but  also  in 
lowcaddens  he  felt  convinced  that  they  would  be 
he  better  of  Diaces  of  the  kind  where  mothers 
■ould  bring  their  children  very  much  after  the 
•orresponding  system  in  France.  He  believed  that 
he  one  in  Anderston  would  not  overlap  any  existing 
harity.  In  the  second  place,  he  referred  to  the 
act  that,  rightly  or  wrongly,  doctors  were  getting 
ound  to  the  view  that  they  must  do  something  more 
lefinitely  with  consumption,  and  they  had  not  far  to  go 
or  an  excellent  illustration  of  the  thing  that  proved 
tself  capable  of  rendering  excellent  help— he  meant 
dispensary  in  the  form  that  the  French  people  had 
dopted  and  that  Dr.  Phillips  in  Edinburgh  was  so 
ager  to  suggest;  not  a  dispensary  where  simply  the 
atient  ill  with  phthisis  went  to  get  told  how  well 
r  ill  he  was,  but  a  place  where  one  was  taught 
mitation  and  social  relief.  He  was  not  clear  that 
oey  should  go  beyond  that,  but  he  knew  that  a 
lovement  already  on  foot  was  begun  to  supply 
medical  dispensary  on  a  very  limited  basis.  He 
as  thinking  of  the  need  discovered  by  the  Seamen’s 
rphans’  Society.  They  were  in  possession  of  facts 
hich  proved  conclusively  that  from  that  point  of  view 
nderston  was  not  supplied  with  medical  relief.  One 
ten  was  asked  where  it  was  possible  to  find  a  place 
stween  an  association  and  an  organization  existing  for 
tedical  relief.  The  most  frequent  illustration  was  the 
tnily  of  the  able-bodied  man  who  was  a  drinker  and  who 
as  not  at  work.  If  he  was  ill,  then  the  family  were 
ititled  to  parochial  relief,  but,  if  he  was  not  ill,  the  wife 
id  children  might  be  as  ill  as  possible  and  yet  at  present 
tere  was  no  organization  ready  to  take  it  up.  Was  he 
ght  or  wrong?  [Cries  of  “Wrong.”]  Then,  further, 
king  this  question  generally,  they  had  in  Glasgow  and 
the  centres  of  Scotland  for  the  last  twenty  or  thirty 
'ars  an  enormous  improvement  in  general  hygiene,  but 
ey  had  here  illustrations  of  bits  that  had  been  abso- 
tely  left — he  meant  that  literally  as  applying  to  Ander- 
sn  and  Cowcaddens.  At  the  census  of  1901  these  places 
id  the  same  death  rate  as  away  back  in  1870,  and  these 
jre  the  only  two  that  still  remained  with  that  abnormal 
ath-rate,  and  for  that  reason  he  said  that  they  were  left, 
ley  had  come  to  believe  that  there  was  something  more 
an  the  badly -arranged  streets,  and  that  they  must  tackle 
e  individual  and  teach  families  cleanliness,  and  a  few 
)re  things.  The  question  now  was,  Would  a  dispensary 
rther  that  work  or  not?  If  it  did  further  it  then  it  was 
thing  to  be  considered  whether  they  should  have  it, 

4  if  it  did  not  help  it  then  the  argument  was  gone.  He  did 
t  know  whether  he  had  made  the  matter  as  clear  to  the 
^eting  as  it  appeared  to  himself,  but  he  hoped  that  they 
mid  come  forward  and  help  the  movement.  They  were 
t  overlapping  on  the  twenty-four  places  where  medical 
ief  could  be  obtained.  He  held  that  it  was  time  they 
re  organizing.  Dr.  Carswell  knew  about  the  movement 
ittle  further  back  than  he  did,  but  he  thought  it  was 
cessary  to  combine  and  organize  the  minor  charities  on 
-  one  hand,  and  they  should  certainly  send  representa- 
es  to  the  Board  of  this  dispensary  to  see  that  no 
schief  would  accrue. 

Dr.  Lindsay  Steven  asked  what  Dr.  Chalmers  meant  by 
nor  charity,  and  if  he  would  say  that  this  new 
pensary  was  to  be  a  minor  or  a  major  charity. 

Dr.  Chalmers  said  that  a  general  hospital  was  a  major 
arity,  and  he  used  that  distinction  because  he  thought 
■y  were  aware  that  what  was  known  as  Hospital  Sunday 
lit  with  major  charities,  and  there  were  twenty-four 


others,  such  as  the  Sick  Children’s  Hospital,  the  Hospital 
for  Diseases  of  Women,  the  Samaritan  Hospital  and 
others. 

Dr.  Hamilton  said  that  if  Dr.  Chalmers  had  a  copy  of 
the  letter  that  he  had  sent  to  the  Lord  Provost  in  "the 
early  part  of  the  movement  it  would  facilitate  business, 
and  it  would  do  a  very  great  justice  to  Dr.  Chalmers  him¬ 
self  if  he  would  read  it. 

Dr.  Chalmers  said  that  he  had  not  the  letter  with 
him. 

Dr.  Russell  said  that  Dr.  Chalmers  asked  them  to 
believe  that  this  was  the  only  dispensary  that  would 
undertake  to  deal  with  the  treatment  of  children, 
and  his  experience  of  dispensaries  was  that  they  had 
a  large  proportion  of  babies  under  a  year,  and  that 
the  mothers  were  thoroughly  taught  how  to  treat  their 
children. 

Dr.  Chalmers  said  it  was  quite  easy  to  tell  the 
diflerence.  In  France  the  babies  were  brought  week 
after  week,  and  there  they  were  dealt  with  because 
they  were  well  and  not  because  they  were  ill,  and 
the  French  dispensaries  wanted  to  keep  the  children 
well. 

Dr.  Lindsay  Steven  said  it  seemed  to  him  that  unless 
thpy  got  to  the  point  they  might  go  on  all  the  evening, 
and  he  did  not  think  they  could  continue  a  discussion  of 
that  kind  much  longer  without  something  definite  being 
put  before  the  meeting.  He  thought  that  the  Chairman 
should  ask  for  a  motion  in  favour  of  the  dispensary  to  be 
put  definitely  before  the  meeting,  and  then  tfipy  would  be 
in  a  position  to  discuss  it.  Dr.  Chalmers  bad  kindly  said 
that  he  would  be  glad  to  answer  any  questions  that  were 
put  to  him,  and  he  thought  it  was  only  by  asking  a 
few  questions  that  they  would  get  at  what  was  wanted. 
Dr.  Chalmers  had  suggested  that,  as  medical  men,  they 
should  crowd  the  Boards  of  Directors  of  the  different 
hospitals,  and  advise  what  was  the  proper  thing  to  do.  He 
would  like  to  know  who  were  invited  to  the  original 
meeting  and  to  the  meeting  in  the  Municipal  Buildings. 
He  knew  that  there  were  several  men  in  the  medical 
profession  who  were  very  anxious  to  go  to  that  meeting 
and  to  express  their  views,  but  he  understood  from  the 
little  note  in  the  newspapers  that  it  was  an  invitation 
meeting  by  the  Lord  Provost,  and  therefore  the  general 
body  of  the  practitioners  were  not  there.  The  medical 
profession  was  the  body  upon  whom  these  people  were 
entirely  dependent,  and,  if  they  took  a  stand,  no  dispensary 
could  go  on  without  their  permission. 

Dr.  Chalmers  said  he  would  answer  the  question  by 
saying  that  he  was  not  at  the  first  meeting  and  was  not 
asked  to  it. 

Dr.  A.  W.  Russell  said  he  could  supplement  the 
information.  He  had  been  asked  to  be  present  at  the  first 
meeting.  It  was  a  private  meeting,  the  result  of  a  con¬ 
ference  between  the  Lord  Provost  and  one  or  two  other 
members  of  the  council  who  were  intimately  associated 
with  the  district  referred  to.  They  had  bad  several  con¬ 
versations  on  the  matter,  and  he  himself  was  only  getting 
light  gradually  in  connexion  with  it.  No  medical  man 
was  consulted  at  that  time  at  all.  The  Lord  Provost  was 
so  convinced  of  the  desirability  of  the  scheme  that  he 
asked  a  number  of  friends  likely  to  support  the  movement 
from  a  social  point  of  view  and  asked  representatives  of 
the  workers  connected  with  the  various  organizations  in 
the  Anderston  district  to  be  present.  He  himself  was 
not  present  at  that  meeting,  but  he  had  understood  that 
Dr.  Chalmers  and  Dr.  Carswell  were  asked  to  draw  up  a 
memorandum  as  the  result  of  that  meeting,  which  had 
now  been  in  the  hands  of  several  of  the  secretaries.  He 
himself  was  at  the  second  meeting,  and  associated  himself, 
at  their  request,  with  the  movement.  He  had  not  been 
expecting  to  speak  at  this  meeting,  because  Dr.  Carswell 
had  intended  to  be  present;  but  he  thought  it  was  only 
fair  at  this  stage  of  the  meeting  that  he  should  tell  them 
what  the  origin  of  the  Health  Association  was.  It  did 
not  include  all  the  schemes  that  were  in  the  minds  of 
those  who  promoted  the  association.  The  dispensary  was 
certainly  in  their  minds,  and  was  an  essential  part  of  the 
scheme.  It  was  not  by  any  means  an  open  dispensary  in 
the  sense  that  they  meant ;  it  was  to  be  a  dispensary 
open  only  to  those  who  were  in  the  Anderston  and  asso¬ 
ciated  district,  strictly  limited.  It  was  to  be  a  dispensary 
that  was  to  be  limited  in  this  respect — that  the  circum¬ 
stances  of  the  people  who  applied  for  medical  assistance 
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were  understood  to  be  those  of  the  necessitous  poor,  and 
visitors  were  to  certify  that.  They  could  take  their  own 
view  of  the  matter,  but  he  would  not  have  associated 
himself  with  any  scheme  such  as  a  rival  scheme  which 
was  likely  to  take  place.  The  regular  medical  mission 
was  to  be  carried  on  under  the  old  management,  and 
Dr.  Chalmers  and  Dr.  Carswell  would  certainly  never 
have  agreed  to  act  on  such  a  committee  for  such  a  scheme 
as  that. 

Dr.  Edmiston  asked  what  was  meant  by  the  word 
“nursing.”  If  they  were  looking  after  the  infant  mor¬ 
tality  in  the  city  it  would  not  be  by  nursing.  The  foods 
were  to  blame,  and  if  the  Health  Committee  would  turn 
its  attention  to  that  fact  and  expose  those  rancid  foods  in 
the  market  which  had  been  retained  in  places  for  years 
before  being  given  to  an  infant— [cries  of  “  Question  ”]. 
He  held  that  he  was  entitled  to  travel  over  the  whole 
ground,  and  he  asked  the  question  as  it  seemed  to  him 
that,  if  nursing  was  the  only  thing  to  be  done,  it  must  be 
the  food  nursing,  and  that  was  the  most  important  item 
to  look  at. 

Dr.  Grainger  asked  if  the  meeting  was  to  understand 
that  the  Anderston  Health  Association  was  to  be  con¬ 
fined  to  those  two  departments  that  Dr.  Chalmers  had 
given  them  to  understand  had  led  him  to  join  the 
Committee. 


Dr.  John  Wright  said  he  was  glad  to  have  the  dis¬ 
claimer  both  of  Dr.  Russell  and  Dr.  Chalmers  as  to  the 
idea  of  a  general  dispensary,  but  it  was  common  talk 
amongst  the  profession  that  certain  men  had  been 
appointed  who  were  specialists  in  their  own  way.  He 
had  had  a  talk  with  one  or  two  of  them,  and  they  had 
nothing  to  do  with  nursing  or  the  treatment  of  either 
healthy  or  sick  children  or  tuberculosis.  He  might  tell 
them  that  the  mind  of  one  of  the  gentlemen,  at  any 
rate,  was  quite  alive  to  the  fact  that  it  was  to  be  an 
open  dispensary  that  he  was  associating  himself  with. 
He  wanted  to  know  from  Dr.  Russell  and  Dr.  Chalmers 
what  were  the  appointments  that  had  been  made,  and 
how  far  they  were  associated  with  the  sick  children’s 
place. 


Di.  Chalmers  said  he  did  not  think  that  was  a  question 
that  should  be  put.  He  was  not  there  to  stand  a  cross- 
examination  on  behalf  of  the  Anderston  Dispensary. 
One  might  talk  for  an  hour,  but  a  dispensary  was  a  matter 
that  existed  entirely  apart  from  the  organization. 

D1-  Orainger  said  he  would  25refRce  a  question  by 
thanking  Dr.  Chalmers  for  the  information  given  and  for 
the  remarks  that  he  had  made,  and  the  lines  on  which  his 
mind  was  going  were  the  lines  on  which  he  could  support 
thein ;  but  he  would  like  to  know  whether  the  Anderston 
lealth  Association  Dispensary  was  to  be  confined  to  those 
departments  that  Dr.  Chalmers  spoke  of,  and  if  he  could 
tell  them  that  they  were  not  going  to  trench  on  anything 
but  tins  nursing  association  and  tuberculosis  and  cases  of 
delirium  tremens,  then  he  thought  they  would  not  be  Ion* 
in  coming  to  a  conclusion.  Might  he  ask  whether  it  was 
to  be  confined  to  that  department  ? 

Dr.  Chalmers  said  he  was  very  eager  that  they  should 
see  eye  to  eye.  Months  ago  there  were  quite  a  number  of 
people  interested  in  their  movement,  and  they  included 
specialists,  or  men  who  were  taking  up  certain  specialisms, 
but  since  that  time  they  had  retired.  That  was  an  indica- 
tion  that  the  Health  Association  were  not  eager  to  do 
anything  against  the  interests  of  any  individual  or  against 
the  Society,  and  he  thought  it  was  also  an  indication  that 
they  wished  to  tell  them  where  they  stood. 

Pl/ d>  ^  IS™  K-err  said  that  he  was  a  humble  general 
practitioner,  and  he  quite  agreed  with  Dr.  Grainger  in 
what  lie  had  said.  Dr.  Chalmers’s  answer  was  most 
unsatisfactory ;  instead  of  this  dispensary  being  con- 
inec  to  the  objects  that  Dr.  Chalmers  had  mentioned,  it 
was  to  be  a  general  dispensary,  and  the  general  practi- 
tioners  were  once  more  to  be  shoved  to  the  wall  by  the 
multiplication  of  medical  charities.  He  begged  to  move  : 

-Lhat  this  meeting  of  practitioners  here  assembled  is  of 

°AP‘rVhat  the  Pr°P°sed  Anderston  District  Health 

tionpr  unn.eeessary,  and  that  no  medical  practi- 

tioner  should  associate  himself  therewith. 

,Q?r;  Paterson  seconded  the  motion,  and  said  that  he 

m nrphpsrioo  Hie  very  beginning  of  the  opposition,  and 

hoW  tvf  ?  7  •f?r  thls  reason— that  they  were  simply 

HtnS  ™  H  f-Slde'  •  Not  0ne  0f  them  had  been  cal]ed 
into  consultation  in  the  matter,  and  when  they 
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memorialized  against  it  they  got  a  very  unsatisfactory 
answer. 

Dr.  Kerr  said  he  was  very  sorry  that  Dr.  Carswell  was 
not  present,  because  he  would  have  liked  to  hear  what  he 
had  to  say.  He  (Dr.  Kerr)  had  been  in  the  Government 
service  abroad  at  the  time  that  Dr.  Carswell’s  unfortunate 
action  was  brought  against  him,  and  he  could  assure  him 
that  afternoon  that  he  had  no  idea  of  the  sympathy  that 
had  been  expressed  for  him  abroad,  and  he  was  very  glad 
to  hear  that  the  money  for  the  defence  fund  had  rolled  in 
from  Capetown  to  John  O’Groats.  He  was  sorry  to  hear 
that  a  gentleman  like  Dr.  Carswell  was  at  the  bottom  of  a 
scheme  like  this.  He  (Dr.  Kerr)  had  been  invalided  with 
an  attack  of  blackwater  fever,  but  he  had  recovered,  and 
he  had  bought  a  practice  in  Glasgow,  but  found  that  he 
put  his  money  in  the  wrong  place.  When  the  ladies  were 
getting  in  lots  of  subscriptions  they  were  coming  down  to 
his  district  and  defeating  him  in  his  strenuous  pursuit 
of  the  elusive  florin.  He  wished  to  say  with  all  due 
deference  that  he  was  sorry  that  Dr.  Carswell  was 
not  present  to  hear  his  statement,  that  he  thought 
Dr.  Carswell  was  making  a  poor  return  for  the 
generosity  shown  to  him  in  his  hour  of  trial.  He  had 
seen  the  circular  that  had  been  sent  out.  He  did  not 
know  whose  was  the  ingenious  brain  that  had  originally 
conceived  what  he  might  call  this  puff,  but  he  had  a  great 
admiration  for  the  capable  minds  that  had  gone  on  with 
the  incubation  of  it.  It  was  a  most  ambitious  scheme, 
and  if  it  went  on,  as  he  hoped  it  would  not,  the  humble 
medical  practitioners  would  only  have  themselves  to 
blame;  their  expenses  would  be  increased  and  their 
earnings  lessened  and  their  position  would  be  rendered 
much  worse  in  the  future  than  at  present. 

Dr.  Stockman  said  that  before  the  meeting  voted  on 
this  motion  he  should  explain  that  the  meeting  had 
hardly  a  right  to  express  its  opinion  regarding  the  social 
and  Christian  work  which  was  being  undertaken  by  this 
Health  Association.  They  had  nothing  to  do  with  that, 
and  if  they  did  that  they  were  certain  to  be  snubbed  in  1 
reply,  and  they  must  confine  themselves  to  an  expression 
of  opinion  about  the  medical  work  which  was  proposed  to 
be  carried  on.  Perhaps  Dr.  Kerr  might  modify  his 
motion  in  that  respect. 

Dr.  Kerr  said  he  had  nothing  to  do  with  the  social  and 
Christian  work,  and  he  hoped  he  had  not  insulted  any¬ 
body,  but  so  far  as  he  had  gone  amongst  the  people  he  had 
come  to  the  conclusion  that  the  proposed  scheme  was 
absolutely  unnecessary. 

Dr.  Lindsay  Steven  said  the  only  part  of  the  motion 
that  he  had  a  little  doubt  about  was  the  boycotting  part 
at  the  end  of  it.  Boycotting  was  all  right,  and  he  per¬ 
sonally  had  no  objection  to  it,  but  could  they  carry  it 
out? 

Dr.  Kerr  :  A'es. 

Dr.  Lindsay  Steven  said  he  was  not  so  sure  of  that. 
Dr.  Kerr  had  been  in  South  Africa  for  a  good  while.  He 
was  entirely  in  sympathy  with  Dr.  Kerr  in  opposing  this 
movement  so  far  as  it  proposed  to  open  a  dispensary  in 
Anderston.  He  had  no  hesitation  upon  that  point  what¬ 
ever.  There  should  be  no  dispensary  either  for  nursing  or 
for  tuberculosis,  or  for  anything  else  opened  in  Anderston 
at  the  present  moment,  and  he  was  quite  in  sympathy 
with  Dr.  Stockman  in  saying  that  they  had  nothing  to  do 
with  the  social  and  Christian  work;  but  with  regard  to  the 
establishment  of  another  dispensary  in  the  Anderston 
district  they  had  a  great  deal  to  say,  and  he  agreed  with 
those  speakers  who  had  already  said  that  without  the 
medical  practitioners  that  dispensary  could  not  be  opened. 
He  thought  they  were  right  in  coming  forward  unani¬ 
mously  and  stating  that  the  dispensary  would  not  be 
opened,  at  least  he  hoped  that  would  be  the  result  of  the 
meeting.  It  seemed  to  him  absurd  for  Dr.  Chalmers  to 
come  to  a  meeting  like  that  at  that  time  of  day  and  say 
that  because  of  nursing  and  consumption  he  was  in  favour 
of  opening  this  dispensary.  That  was  not  what  they 
wanted  to  do  when  they  proposed  to  open  it.  He  had 
admitted  that  men  had  resigned  from  the  dispensary. 

Dr.  Chalmers  said  that  he  had  not  come  there  to 
answer  questions  ;  he  had  come  for  information. 

Dr.  Lindsay  Steven  said  that  Dr.  Chalmers  had  given 
information  that  specialists  had  resigned  from  the  dispen¬ 
sary.  According  to  the  information  that  he  had  it  was  to 
the  effect  that  the  original  scheme  was  that  they  should 
not  have  the  dispensary  confined  to  nursing  and  tubercu- 
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3Sis  and  the  other  things  that  Dr.  Chalmers  had  laid 
efore  the  meeting,  but  a  dispensary  which  was  going  to 
aye  on  its  stall  specialists  of  one  kind  and  another, 
hat  would  not  be  a  limited  dispensary,  and  if  there  had 
ot  been  opposition  in  the  profession  the  scheme  would 
ave  gone  on  on  that  wider  basis;  he  hoped  that  by 
mtmuous  opposition  it  would  be  wiped  out  altogether 
was  absurd  to  say  that  they  required  another  dispensary 
the  heart  of  Anderston  within  a  halfpenny  car  ride  of 
ie  Vestern _  Infirmary.  Was  there  anything  that  an 
uderston  dispensary  could  do  that  the  Western 
1  firmary  could  not  do  for  the  inhabitants  of  Ander- 
m,  even  with  regard  to  advising  them  about  their 
*  babies  ?  Did  Dr.  Chalmers  come  forward  and  say 
at  they  wanted  a  dispensary  for  those  who  were  well  ? 

Dr.  Chalmers  :  I  spoke  of  the  Continent. 

Dr.  Lindsay  Steven  said  he  was  not  talking  about  the 
ntinent;  he  was  talking  of  Scotland.  He  was  satisfied 

lirl  fh*?1  T?eanu°?ld  be  Said  against  these  places  in 
anee  that  Dr.  Chalmers  spoke  about.  They  did  not 

nt  that  Continental  system  of  foundling  hospitals,  and 
?refoie  he  said,  that  he  had  heard  no  argument  advanced 
I  no  information  given  by  the  gentlemen  who  had 
’ken  m  favour  of  this  movement  for  the  opening  of  a 
pens  ary  in  Anderston.  If  Dr.  Kerr  could  see  his 
7  to  adopt  an  amendment  of  the  motion,  he  would 
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that  the  medical  profession  attended  these  institutions  in 
a  charitable  way.  There  was  another  point  that  the 
medical  men  had  themselves  to  blame  for  largely,  because 
of  the  tremendous  desire  on  the  part  of  medical  men  to 
get  into  positions  in  these  infirmaries.  The  laymen  were 
perfectly  right  to  know  their  position.  They  said  “  We 
can  do  what  we  like  with  medical  men.”  They  could  in 
troduce  as  many  dispensaries  as  they  thought  proper,  and 
they  could  fill  them  up  with  medical  men ;  and  whenever 
there  was  a  vacancy  in  any  one  of  these  infirmaries  there 
were  forty  or  fifty  medical  men  pushing  and  canvassing 
among  the  directors  for  the  position,  and  these  directors 
thought  that  they  could  do  with  the  medical  men  as  they 
Wished.  lie  suggested  that  a  certain  position  should  be 
defined  by  the  medical  men— what  he  meant  was  that  all 
those  positions  should  be  so  arranged  by  medical  men 

the  job  °ne  W°Uld  feel  a§grieved  at  any  other  man  getting 
Dr.  Stockman  :  Is  this  a  discussion  on  general  matters 


ve 

hthlw1S  +m?eotiDS  of  jhe  medical  profession  in  Glasgow  and 

BhranlhS<5f°fihp0tRa “r  uD<Lthf.  GlasSow  and  West  of  Scotland 
ruQa. A*  oi  Medical  Association  is  of  opinion 

tbfG  es^fbhs.hment  of  an  open  dispensary  in  the 
Anderston  district  is  unnecessary,  and  resDectfnllv 

HePaHhSAS  th®  +h-°pe  *nat  the  ,directors  of  the  Anderston 
Health  Association  will  reconsider  their  decision. 

meeting  had  nothing  to  do  with  the  social  and 
?ious  work  of  the  Association,  but  had  a  great  deal 
do  with  this  dispensary,  and  he  hoped  that  they 
id  pass  this  motion  unanimously  in  one  of  the 
est  meetings  that  he  had  seen,  showing  the  unanimity 
ie  practitioners  on  the  matter. 

r  Kerr  said  that,  with  the  consent  of  his  seconder, 
ould  adopt  the  motion,  but  he  objected  to  the  word 
pectfully  in  it. 

\  Charles  Robertson  seconded  the  motion.  Rightly 
rongly  medical  men  were  coming  to  the  opinion  that 
3  were  far  too  many  free  dispensaries  in  the  town.  He 
lot  think  there  was  any  profession  that  was  so  willing  to 
ee  and  charitable  work  as  their  own.  However,  they 
d  like  to  know  in  the  first  place  that  it  was  charitable 
"  Throughout  the  whole  of  the  city  in  all  the  dis¬ 
arms  and  in  all  the  hospitals  there  was  absolutely  no 
ision  made  to  guarantee  that  the  recipients  of  the 
cal  bounty  were  proper  recipients  of  that  benevo- 
"  1  had  endeavoured  in  his  position  in  connexion 
the  Victoria  Infirmary  to  get  some  method  by  which 
could  guarantee  that  those  people  who  attended  the 
Maries  and  hospitals  were  really  worthy  of  receiving 
medical  benefit.  There  were  two  reasons  why  they 
not  get  proper  attention  in  that  matter.  The  first 
n  was  because  the  directors  of  the  different  large 
cals  required  an  increased  number  of  cases 
year  to  year  to  send  out  in  their  annual  report 
cer  to  gain  increased  subscriptions.  It  was  an  abso- 
lecessity  on  the  part  of  those  directors  to  endeavour 
ow  that  they  were  having  an  enormous  number  of 
and  they  would  not  adopt  any  method  by  which 
lould^  guarantee  that  it  was  the  poor  that  they  were 
ng.  The  feeling  was  rather  that  the  poor  should 
7  be  associated  with  the  infirmaries,  and  that  they 
lot  charitable  institutions.  Working  men  who  were 
=>.  their  modicum  weekly  to  the  infirmaries  were 
img  to  think  that  they  were  not  getting  a  charity, 
iat  they  were  paying  for  it,  and  that  they  could 
id  to  be  admitted;  they  demanded  it  as  a  right  and 
vmg  already  paid  for  it.  That  was  the  feeling 
vas  getting  abroad  over  the  whole  of  the  city, 
was  being  encouraged,  because  when  they  brought 
their  foot  to  demand  entrance  on  that  ground 
rectors  were  unable  to  refuse  them,  because  it 
ledjtb?k  they  were  able  to  write  a  letter  and  say, 

>u  don’t  allow  these  things  we  will  withdraw  our 
cptions.”  He  maintained  that  the  position  was 
wrong,  that  they  were  charitable  institutions,  and 


1.  Charles  Robertson  said  that  he  was  supporting 
the  motion.  Dr.  Chalmers  had  said  that  although  this 
dispensary  was  under  the  Anderston  Health  Association, 
it  was  distinctly  stated  by  him  that  the  intention  would 
be  to  extend  it  to  Gorbals  and  Bridgeton  and  some¬ 
where  else  afterwards,  and  therefore  he  had  a  right  to 
some  voice  in  this  question  of  the  Anderston  Health 
Association,  because  they  did  not  want  any  more  of  these 
free  dispensaries  unless  they  could  guarantee  that  all  that 
was  done  was  for  charity  and  for  the  poor.  If  they  did 
tfiat  lie  did  not  think  any  one  would  object  to  do  it,  but  if 
there  was  to  be  no  effort  whereby  he  could  distinguish 
who  were  the  poor  and  who  were  not,  and  if  the  directors 
were  going  to  ret  use  absolutely  to  appoint  some  almoner 
whose  duty  it  would  be  to  see  that  these  people  were 
worthy  of  their  benefit,  he  thought  it  was  high  time  that 
the  profession  laid  down  the  law  and  said,  “Thus  farshalt 
thou  go  and  no  further.” 

The  Chairman  asked  if  there  was  any  amendment  to 
the  motion. 

Di.  Chalmers  said  that  what  he  would  suggest  was 
not  a  direct  amendment,  but  that  the  discussion  be 
meanwhile  adjourned  and  that  the  meeting  now 
appoint  a  certain  number  of  its  own  members  to  confer 
with  the  Committee  which  directed  the  Anderston 
Health  Association. 

Dr.  Wright:  No,  it  is  past  that;  they  should  have 
asked  us  at  the  very  beginning. 

On  the  motion  being  put  to  the  meeting  by  a  show  of 
hands,  the  Chairman  announced  that  it  had  been  carried 
unanimously,  or  nearly  so. 

The  following  Committee  was  then  appointed  to  form 
a  deputation  to  approach  the  directors  of  the  Anderston 
Health.  Association  and  acquaint  them  of  the  resolution 
that  had  been  come  to :  The  Chairman  and  the  Secretaries 
(Drs.  James  Hamilton  and  Grant  Andrew),  Dr.  Lindsay 
Steven,  Dr.  W.  D.  Macfarlane,  Dr.  Paterson,  Dr.  Grainger 
Dr.  Stockman  and  Dr.  Kerr. 

Vote  of  Thanks  to  Chairman. — On  the  motion  of  Dr. 
Paterson  a  hearty  vote  of  thanks  was  given  to  the" 
President  for  his  conduct  in  the  chair. 

ST.  JOHN,  NEW  BRUNSWICK,  BRANCH. 

This  Branch  held  a  meeting  for  organization  and  the 
election  of  officers  on  December  14  th,  1906. 

Election  of  Officers.— The  following  officers  were  elected  : 
President ,  M.  MacLaren  ;  President-elect ,  Thomas  Walker  ; 
Vice-President ,  James  Christie;  Treasurer ,  J.  R.  McIntosh; 
Financial  Secretary ,  V  .  W  arwick  ;  Recording  Secretary , 

J.  Henry  Scammell;  Representative,  W.  C.  Crocker 
(Fredericton);  Members  of  Council:  T.  F.  Sprague  (Wood- 
stocke,  N.B.),  B.  Travers  (St.John,  N.B.),  S.  Skinner  (St. 
John.  N.B.),  G.  A.  Baddy  (St.  John,  N.B.),  L.  A.  McAlpine 
(St.  John,  N.B.),  G.  T.  Smith  (Moncton,  N.B.),  F.  H. 
Wetmore  (Hampton,  N.B  ). 

Meetings — The  meetings  are  to  be  held  quarterly  on  the 
first  Thursday  in  February,  May,  August,  and  November* 
The  annual  meeting  will  be  held  in  May. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Combined  Meeting  of  Manchester  and  Salford 

Divisions. 

On  Wednesday,  November  28th,  1906,  the  members  of  the 
five  Divisions  of  Manchester  and  Salford  were  invited  to 
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attend  a  meeting  at  the  Midland  Hotel,  Manchester.  The 
invitation  was  issued  by  the  Executive  Committee  of  the 
Manchester  (West)  Division,  in  the  hope  that  the  meeting 
might  be  the  commencement  of  a  movement  to  secure 
closer  union,  and  more  definite  co-opQration  in  Associa¬ 
tion  work,  of  the  members  of  the  local  Divisions.  A  large 
and  representative  gathering  was  the  result,  and  an 


animated  and 


interesting 


discussion  took  place. 


Combined  Divisional  Meetings. 

The  proposal  brought  forward  by  the  West  Division  for 
consideration  was  embodied  in  the  following  resolution : 

That  this  meeting  of  the  Manchester  and  Salford  Divisions 
considers  that  the  interests  of  the  Association,  and  of  the 
profession,  will  be  best  Ferved  by  tbe  discussion,  in  com¬ 
bined  meetings,  of  all  matters  at  present  dealt  with  in 
ordinary  Divisional  meetings  ;  and,  further,  is  of  opinion, 
that  decisions  arrived  at  by  all  such  meetings  should  be 
referred  to  the  Branch  Council,  and  by  them  transmitted 
to  the  central  authorities  of  the  Association. 

On  the  motion  of  Dr.  Redmond  (Chairman  of  the  Man¬ 
chester  West  Division),  seconded  by  Dr.  Milson  Rhodes 
(South  Division),  Dr.  Collins  (South  Division)  was  voted 
into  the  chair. 

The  Chairman,  in  thanking  the  meeting  for  electing 
him,  said  he  hoped  that  the  courteous  action  of  Dr.  Red¬ 
mond  in  resigning  his  right,  as  Chairman  of  the  Division 
which  had  called  the  meeting,  of  presiding  over  them, 
would  impress  all  present  with  the  fact  that  the  meeting 
had  been  arranged  in  the  interests  of  all  Divisions,  and 
not  in  that  of  the  West  Division  alone.  The  British 
Medical  Association  had  been  a  disappointment  to  him 
and  to  many  others,  inasmuch  as  it  had  not  succeeded  in 
getting  the  best  out  of  its  members.  There  were  upwards 
of  19,000  members,  and  he  did  not  think  that  those  19,000 
men  and  women  had  ever  let  the  public  know,  or  even 
realized  to  themselves,  what  their  weight  is.  In  the 
Lancashire  and  Cheshire  Branch  1,600  or  1,700  members 
were  scattered  over  a  wide  area  and  loosely  united  by 
means  of  the  Branch,  but  this  union  scarcely  met  all 
their  requirements.  Was  the  Branch  efficient,  as  a  portion 
of  the  Association,  for  collecting  the  ideas  of  the  various 
Divisions  within  its  area?  Most  of  them  wanted  to  unite 
the  Divisions  more  closely  without  destroying  their 
identity.  Roughly,  there  were  in  Manchester  and 
Salford  about  700  medical  men,  and  362  of  these 
(that  was  about  half)  were  members  of  the  Associa¬ 
tion.  They  wanted  to  get  tbe  other  half,  and  become 
then  a  united  body.  After  sketching  in  outline  the  con¬ 
stitution  of  the  Association,  the  Chairman  said  that 
it  seemed  to  him  there  existed  three  central  authorities 
which  were  to  some  extent  independent  of,  and,  might  be, 
antagonistic  to  one  another;  namely,  the  Association 
in  general  meeting,  the  Representative  Meeting,  and 
the  Central  Council.  This  arrangement  appeared  to  him 
very  adverse  to  the  interests  of  members.  In  con¬ 
cluding,  he  thought  that,  as  the  resolution  before  the 
meeting  contained  two  distinct  proposals,  it  would 
facilitate  discussion  if  it  were  divided  into  two  parts,  the 
first  embodying  the  idea  of  grouping  the  Divisions,  and 
the  second  dealing  with  the  suggestion  that  the  opinion  of 
the  Divisions  should  be  discussed  by  the  Branch  Council. 
He  asked  speakers  to  remember  that  all  members  of  the 
profession  were  “  general  practitioners.”  He  would  rule  it 
out  of  order  for  any  one  to  make  use  of  the  terms  “  hospital 
men,”  “consultants,”  or  “specialists.”  He  had  much 
pleasure  in  calling  on  Dr.  Redmond  to  move  the  first 
resolution. 

Dr.  Redmond  (West  Manchester)  said  that  the  Executive 
Committee  of  his  Division  felt  that  the  work  of  the 
Divisional  Committees  was  not  appreciated  or  supported 
by  the  general  body  of  members  in  the  way  that  it 
should  be.  They  had  given  the  matter  very 
careful  consideration,  and  had  come  to  the  conclusion 
that  some  definite  step  further  was  needed  to  bring  about 
some  measure  of  reform  which  would  tend  to  create  a 
feeling  of  comradeship  in  fighting  for  that  amelioration  of 
the  position  of  the  profession  which  was  the  object  of 
their  efforts.  The  present  condition  of  affairs  appeared 
inadequate,  and  some  change  was  required  to  insure  a 
more  intimate  connexion  between  the  various  Divisions, 
and  to  increase  the  entente  cordiale  which  ought  to  prevail 
among  them,  and  which  would  prevent  much  of  that  un¬ 
desirable  action  which  now  so  frequently  took  place.  His 
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committee  thought  that  one  of  the  best  means  to  such  a 
end  would  be  the  institution  of  combined  meetings,  a 
which  fuller  discussion  and  freer  intercourse  would  b 
possible:  that  the  Association  ought  to  be  democrat) 
rather  than  oligarchic,  as  at  present.  They  viewed  wit 
dismay  the  financial  extravagance  which  bid  fair  to  cor 
vert  a  substantial  credit  balance  into  an  adverse  debit  on< 
and  felt  very  strongly  that  the  men  who  paid  the  pipe 
should  have  the  privilege  of  calling  the  tune.  He  ha 
much  pleasure  in  moving  : 

This  this  meeting  of  the  Manchester  and  Salford  Divisiot 
considers  that  the  interests  of  the  Association  and  of  ih 
profession,  will  be  best  served  by  the  discussion  in  con 
bined  meetings  of  all  matters  at  present  dealt  with  i 
ordinary  Divisional  meetings. 

In  seconding  the  resolution,  Dr.  Vipont  Brown  (Sout 
Manchester)  said  that  he  would  not  do  so  if  he  though 
that  the  proposal  could  in  any  way  lead  to  the  loss  < 
identity  of  the  Divisions.  His  emphatic  opinion  wastha 
the  adoption  of  such  a  measure  would  not  interfere  wit 
the  autonomy  or  individuality  of  the  Division. 

Dr.  G.  H.  Broadbent  objected  to  the  passing  of  an 
resolution  by  that  meeting,  a  meeting  which  had  r. 
authority  to  legislate  for  the  Divisions.  It  was  iguorin 
the  existence  of  the  Divisions. 

The  Chairman  explained  that  the  meeting  had  bee 
called  by  the  West  Division  with  the  co-operation  of  th 
South  Division,  for  the  purpose  of  full  and  friendly  dii 
cussion  of  a  proposal  which  it  was  hoped  would  unite  th 
Divisions  to  some  extent  in  their  work,  and  thus  lead  t 
better  results  than  had  obtained  hitherto.  The  meetin 
was,  of  course,  unofficial,  and  resolutions  passed  coul 
not  in  the  nature  of  things  be  binding  on  the  Division, 
but  would  be  submited  to  all  local  units  for  separate  coi 
sideration.  By  friendly  discussion  in  large  meeting 
greater  interest  might  be  thrown  into  the  working  of  th 
various  Divisions  jointly  and  individually.  There  was  n 
desire  to  capture  any  particular  Branch,  or  Division,  or  t 
interfere  in  any  way  with  the  autonomy  of  any  section  < 
the  Association.  There  was  the  wish  on  the  part  of  the  tw 
Divisions  responsible  for  the  meeting,  that  there  shoul 
be  greater  co-operation  and  greater  fellow  feeling  betwee 
the  members,  and  for  the  great  advantages  which  woul 
accrue  from  closer  union. 

Dr.  Sawers  Scott  proposed  that  a  rider  be  added  to  th 
motion  to  the  effect — 


That  a  Committee,  composed  of  the  chairmen  au 
secretaries  of  Divisions,  be  formed  to  carry  out  tl 
scheme. 

Dr.  Taylor  (Salford)  agreed  with  the  feeling  that  joii 
meetings  ought  to  be  held,  but  thought  that  the  wore 
“all  matters  ”  would  have  to  be  deleted  from  the  resole 
tion.  It  would  be  impossible  to  discuss  in  combine 
meetings  all  the  matters  with  which  the  Divisions  had  t 
deal — local  finances  and  the  election  of  officers,  fo 
instance.  He  moved  that  “  matters  of  general  interest1 
be  substituted  for  “  all  matters  ”  in  the  motion. 

Dr.  David  Owen  (Salford)  agreed  with  Dr.  Taylor,  an 
was  willing  to  second  the  amendment. 

Dr.  Brassey  Brierley  pointed  out  the  need  fc 
precision.  “Matters  of  general  interest”  was  a  ver 
indefinite  expression.  Who  was  to  decide  what  sue 
matters  were  ?  He  suggested  the  addition  of  the  word 
“  to  be  determined  on  by  a  combined  Committee.” 

Dr.  Broadbent  (North  Manchester)  moved  a 
amendment : 

That  this  meeting  approves  of  the  formation  of  a  J011 
Committee  of  the  Divisions  of  Manchester  and  Salfon 
and  of  joint  meetings  of  those  Divisions  when  require 
providing  that  neither  imperils  the  autonomy  of  tr 
Divisions. 


Dr.  McGowan  (North  Manchester)  seconded;  and  aft* 
some  further  discussion,  which  circled  round  the  dang* 
of  interfering  with  the  existence  of  the  Divisions,  an 
during  the  course  of  which  Dr.  David  Owen  (Saifor* 
stated  that,  in  his  opinion,  it  might  be,  in  the  future,  a  wn 
step  to  unite  the  comparatively  small  divisional  elemen 
of  Manchester  and  Salford  into  one  large  Division,  wine 
would  be  a  more  efficient  force  in  the  Association,  but  tha 
at  present,  the  autonomy  of  the  Divisions  should 
jealously  guarded. 

Dr.  Redmond  desired  to  say,  before  any  resolution  w< 
put  to  the  meeting,  that  there  was  no  intention,  express* 
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iplipd,  on  the  part  of  the  Executive  Committee  of  the 
anchester  West  Division,  to  do  anything  to  imperil  in 
e  slightest  degree  the  autonomy  of  the  Divisions 
I)r.  Broadbent’s  resolution  was  then  put  to  the  meeting 
d  carried  by  a  majority  of  1,  and  thus  became  the 
bstantive  resolution. 

Dr.  Taylor  proposed  as  an  amendment: 

[•bat  this  meeting  of  the  Manchester  and  Salford  Divisions 
considers  that  the  interests  of  the  Association  and  of  the 
profession  will  be  best  served  by  the  discussion  in  combined 
meetings  of  matters  of  general  interest  to  be  decided  upon 
by  a  combined  Committee. 

rhe  amendment  was  carried  by  a  large  majority. 


work  done,  for  consideration  and  for  the  purpose  of 
putting  it  into  effect. 

Dr.  Taylor  said  it  was  a  definite  rule  of  the  Associa¬ 
tion  that  the  Division  submit  their  work,  not  to  the 
Branch,  but  to  the  central  authority. 

Some  further  discussion  took  place,  and  then  the  motion 
was  withdrawn,  on  the  understanding  that  it  would  be 
brought  before  an  early  meeting  of  the  combined 
Divisions. 

Vote  of  Thanks  to  the  Chairman. — The  meeting  broke  up 
after  passing  a  hearty  vote  of  thanks  to  Dr.  Collins  for  his 
conduct  of  the  Chair. 


rhe  meeting  proceeded  to  discuss  the  constitution  of  a 
nmittee,  to  further  the  scheme  of  combination.  Much 
lerence  of  opinion  was  expressed,  many  thinking  lliat 
imall  committee  of  officials  was  all  that  would  be 
'ded,  whilst  others  were  strongly  in  favour  of  a  larger 
ly,  which  should  include  members  other  than  those 
onging  to  the  divisional  executives.  Officialism,  it  was 
i,  was  already  too  rife  in  the  Association.  Eventually 
ras  decided  : 

bat  a  Committee,  composed  of  the  Chairmen  and  Secre¬ 
taries  of  the  various  Divisions  be  formed  to  carry  out  this 
scheme.  J 

t  was  proposed  by  the  Chairman,  seconded  by  Dr. 
)mond,  and  carried  unanimously  : 

lat  it  be  an  instruction  to  the  Acting  Secretary  that  he 
inform  the  various  Divisions  of  Manchester  and  Salford  in 
the  kindliest  expressions  he  can,  of  thedecisions  come  to  by 
this  meeting,  and  emphasize  the  fact  that  we  do  not  in  any 
way  wish  to  interfere  with  the  authority  or  individuality 
of  any  Division  ;  and  that  we  hope  that  this  scheme  will 
be  the  means  of  securing  greater  sympathy  and  good 
reeling  between  the  various  Divisions,  and  the  general 
practitioners  of  the  district. 

r.  Milson  Rhodes  proposed  : 

iat  all  decisions  arrived  at  by  combined  meetings  of  the 
Divisions  should  be  referred  to  the  Branch  Council,  and  by 
ihem  _  transmitted  to  the  central  authorities  of  the 
Association. 

.hought  all  were  agreed  that  at  the  present  time  the 
tion  of  the  medical  profession  was  a  dangerous  one. 
mes  of  legislation  were  afoot  which  would  powerfully 
t  the  medical  community,  and  it  was  a  matter  of 
(non  knowledge  that  they  had  little  or  no  political 
•t.  Why  had  we  not  the  same  power  as  the  Bar  or 
church  ?  Because  combination  was  wanting,  and  that 
must  have  if  the  profession  was  to  take  its  proper 
don  in  the  councils  of  the  State.  The  value  of  a 
ution  sent  up  from  a  small  area  was  comparatively 
'}  but  let  that  resolution  be  sent  from  a  combined 
mg  of  Divisions  and  reinforced  by  the  approval  of  the 
ch  Council  (the  members  of  which  were  the  picked 
'sentatives  of  the  Divisions),  and  its  worth  and  power 
immensely  increased.  It  could  not  then  be  ignored. 

.  J.  Skardon  Prowse  (West  Manchester)  seconded 
esolution,  and  said  the  intention  was  that  subjects  of 
rtance  should  be  first  discussed  in  separate  Divisions, 
receive  fuller  ventilation  in  combined  meetings  and 
ie  Branch  Council,  whence  they  would  issue  with 
ased  likelihood  of  proper  attention  being  paid  them 
(ie  discussions  of  the  central  authorities.  Each 
ion  would  still  have  the  power  of  forwarding  their 
‘stions  direct  to  head  quarters. 

McGowan  (North  Manchester)  thought  that  the 
itions  of  combined  meetings  would  have  no  force 
they  had  been  referred  to  the  Divisions  again. 
Wolstenholme  (Salford)  considered  that  it  would 
excellent  plan  if  the  Branch  Councils,  of  their  own 
live,  were  to  discuss  these  matters  first,  in  the 
uce  of  the  Divisional  representatives ;  but  he  would 
nly  at  present  oppose  the  sending  of  resolutions 
ly  or  indirectly  to  Branch  Councils. 

Brierley  (West  Manchester)  pointed  out  that  Dr. 
is  was  the  originator  of  the  idea  expressed  in  the 
tion,  and  said  that  the  intention  of  Dr.  Collins’and 
iself  and  others  who  supported  the  motion,  was  that 
ork  of  the  Divisions  should  be  concentrated  and 
more  useful  than,  as  it  was  universally  agreed,  it 
be  under  present  conditions.  Hopeless  confusion 
d  at  present,  and  it  was  hard  to  know  where  to  send 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  December 
14th,  1906,  at  5  p.m.,  at  St.  Peter’s  Hall,  Belsize  Square, 
N.W. 

Confirmation  of  Minutes.  —  The  minutes  of  the  meeting 
of  November  9th,  1906,  were  read  and  confirmed. 

Apology  lor  Non-attendance. — A  letter  was  received 
from  Dr.  Heath  Strange  regretting  inability  to  be 
present. 

Election  of  Central  Council. — The  Honorary  Secretary 
read  a  resolution  from  the  Dublin  Division  objecting  to 
the  proposed  election  of  the  Council  by  the  Representative 
Meeting,  on  the  ground  that  London  would  be  over¬ 
represented. — Mr.  Armit  proposed  and  Dr.  Yeld  seconded 
a  resolution  carried  in  Committee  on  November  30th, 
1906: 

That  this  Division  approves  of  the  present  system  of  election 
of  the  Central  Council,  but  repudiates  the  suggestion  that 
the  London  area  is  over-represented  on  the  Council. 


Mr.  Humphreys  objected  to  the  first  part  of  the 
resolution  as  too  binding,  and  proposed  postponement 
of  consideration  of  the  Dublin  resolution  till  the  next 
meeting.  This  was  not  seconded — Mr.  Armit’s  proposal 
was  then  put  to  the  vote  and  carried. 

General  Meeting  of  the  Association. — Mr.  Armit  referred 
to  the  difficulty  in  getting  a  quorum,  and  consequent 
waste  of  time  and  money.  He  appealed  to  members 
present  to  attend  the  meeting  in  the  Strand  on  Friday, 
December  21st,  1906,  at  3  p.m.  If  each  Secretary  of  a 
Division  in  this  Branch  would  guarantee  to  get  together 
ten  members,  a  quorum  would  be  secured  easily. 

Annual  Dinner. — The  Honorary  Secretary  read  the 
report  of  the  dinner  given  in  the  Supplement  of  December 
15th,  1906. 

Premises  Fund.— Dr.  Anderson  said  that  the  idea  was 
to  create  a  reserve  fund  to  provide  a  permanent  room  for 
meetings  when  held  in  Hampstead.— Mr.  Armit  thought 
that  the  Branch  might  subscribe  to  such  an  object. — 
Mr.  Humphreys  thought  it  would  be  necessary  to  send 
out  a  special  circular  early  next  year  on  the  subject. — 
Consideration  was  postponed  till  next  meeting. 

Finance  of  the  Division. — The  Honorary  Secretary 
stated  that  he  estimated  the  total  expenses  for  1906  at 
£45.  A  full  financial  report  would  be  submitted  later  on. 
He  had  appeared  before  the  Finance  Committee  of  the 
Branch  on  account  of  the  extraordinary  expenditure  of  the 
Division ;  the  usual  allowance  to  Divisions  being  £20 
only.  In  future,  when  any  matter  requiring  additional 
expenditure  was  to  be  dealt  with,  it  would  be  necessary 
to  send  an  estimate  of  some  kind  to  the  Branch  Finance 
Committee. 

Medical  Men  and  Chemists.  —  The  discussion  that  was 
to  have  taken  place  on  the  relation  between  the  medical 
man  and  the  chemist  was  postponed  in  order  to  allow  time 
to  deal  with  certain  matters  in  connexion  with  the  Poor 
Law  submitted  to  Divisions  in  the  Supplement  of 
December  8th,  p.  307. 

Poor  Law.— Dr.  Claude  Taylor,  Medical  Officer  of  the 
Hampstead  Workhouse,  said  that  the  Poor-law  Service  in 
Hampstead  differs  from  that  elsewhere,  as  Hampstead 
was  the  only  metropolitan  district  which  has  so  few 
paupers  that  they  can  all  be  looked  after  in  one  institu¬ 
tion,  the  medical  work  of  which  can  be  carried  on  by  one 
non-resident  practitioner.  Personally  he  entirely  agreed 
with  Proposition  B  1.  “  that  the  general  principles  of 
Poor-law  infirmaries  should  be  brought  into  conformity 
with  those  prevailing  in  well-conducted  general  hos¬ 
pitals.”— Dr.  Ford  Anderson  asked  if  the  infirmary  could 
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not  be  made  more  public,  and  if  use  might  not  be  made  of 
the  clinical  material.  At  present  any  inquiry  in  con¬ 
nexion  with  Poor-la sv  infirmaries  seemed  to  be  resented. 
To  what  extent  were  patients  admitted  to  the  infirmary 
who  could  afford  to  pay  ?  Do  the  Poor-law  authorities 
pay  hospitals  for  taking  out-patients  for  them  ? — Dr. 
Taylor,  in  reply  to  Dr.  Anderson,  said  that  the  guardians 
now  did  not  permit  the  use  of  the  infirmary  by  medical 
societies  for  clinical  purposes.  They  had  done  so,  but  not 
recently.  The  Poor  Law  subscribes  to  certain  hospitals. 
Personally  he  rarely  had  occasion  to  send  patients  to 
hospitals. — Dr.  Anderson  :  Why  not  pay  when  a  patient 
is  sent  ? — Mr.  Humphreys  objected  to  the  want  of 
publicity  in  connexion  with  the  Poor  Law.  Abuse 
certainly  went  on,  and  the  general  management  of 
infirmaries  was  in  some  cases  abominable.  The  nursing  in 
some  institutions  was  appalling.  It  was  ridiculous  that 
these  institutions  should  be  simply  private  hospitals 
belonging  to  the  guardians.  He  hoped  that  emphasis 
would  be  laid  on  the  necessity  for  proper  medical  manage¬ 
ment  of  infirmary  cases. — Dr.  Taylor  thought  that  the 
treatment  of  the  sick  should  be  dissociated  from  the  care 
of  the  healthy  or  able-bodied  paupers. —  Dr.  Sharman 
deplored  the  waste  of  clinical  material.  Might  not  con¬ 
sultants  be  called  in  occasionally  for  exceptional  cases,  and 
arrangements  be  made  for  clinical  lectures  ? 

The  following  resolutions  were  eventually  passed  : 

1.  That,  in  the  opinion  of  this  Division,  it  should  be  pos¬ 

sible  to  utilize  the  clinical  material  in  infirmaries  for 
educational  purposes. 

2.  That  the  management  of  the  institution  for  the  sick 

should  be  to  a  much  greater  extent  independent  of  that 
of  the  workhouse. 

In  order  to  allow  time  for  further  discussion  of  this  sub¬ 
ject,  and  also  of  an  expected  memorandum  on  provident 
dispensaries  from  the  Medical  Charities  Committee  of 
the  Branch,  the  meeting  was  adjourned  till  Monday, 
January  7th,  at  8  30  p.m.,  at  41,  Belsize  Park,  by  kind 
invitation  of  Dr.  Ford  Andersoo. 


Tottenham  Division. 

A  meeting  of  this  Division  was  held  at  Tottenham  Hos¬ 
pital  on  December  12th,  1906,  at  4.30  p.m.,  Dr.  Leonard 
Grant  in  the  chair. 

General  Meeting. — Read  letter  from  Mr.  Armit  requesting 
ten  members  from  each  Division  to  attend  the  General 
Meeting.  Eight  members  promised  to  attend  if  possible. 

Election  of  Central  Council. — Read  letter  from  Dublin 
Division  regarding  election  of  the  Council.  Resolved  that 
it  would  be  invidious  for  this  Division,  being  a  London 
Division,  to  offer  any  opinion  on  the  subject. 

Postal  Medical  Officer  for  Tottenham. — The  Executive 
Committee  broughtffhe  affair  of  the  postal  medical  officer 
for  Tottenham  before  the  meeting.  This  gentleman  was 
called  on  to  resign  after  twenty-four  years’  service  by  the 
postal  authorities,  for  no  other  reason  than  that  of  his  age, 
although  no  such  stipulation  had  been  made  at  the  time 
of  his  appointment.  It  was  resolved  that  a  circular  be 
sent  to  every  practitioner  in  Tottenham  and  Edmonton 
earnestly  requesting  them  not  to  apply  for  nor  accept  the 
appointment. 

Membership  of  the  Association  — Dr.  Tresilian  opened  a 
discussion  on  the  best  methods  for  increasing  the  mem¬ 
bership  of  the  Association,  and  inducing  outside  medical 
practitioners  fo  join.  He  commenced  by  reciting  the 
returns  which  a  member  received  for  his  annual  subscrip¬ 
tion  of  £1  5s.,  and  the  advantages  derived  from  being  a 
member  of  the  Association  The  privilege  of  attending 
the  annual  meetings,  and  of  having  everything  arranged 
for  his  comfort;  the  use  of  the  library  and  committee 
rooms  at  the  offices  in  the  Strand  ;  the  receipt  weekly  of 
the  Journal,  containing  information  on  all  important 
medical  matters,  connected  with  the  Association  or 
not ;  the  use  of  the  Journal  as  a  medium  for  cor¬ 
respondence,  inquiry,  and  advertisement  were  all 
rapidly  surveyed.  Next  the  great  advantages  to  be 
derived  from  the  present  system  of  Divisions  and  Branches, 
which  were  tending  less  to  be  scientific  meetings  and 
more  devoted  to  the  discussion  and  voting  on  matters 
which  interested  men  in  general  practice.  Perhaps  the 
gieatesl  gain  to  all  who  attended  the  meetings  was 
meeting  friends  and  neighbours  socially  and  getting 
to  know  them  personally,  which  more  than  anything 
else  helped  to  diminish  jealousy  and  bickering  and 
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to  make  men  loyal  to  each  other  and  to  the  ethics 
the  profession.  The  Divisional  meetings  provided  amp 
opportunities  for  discussion  on  all  subjects  interestii 
the  members  locally,  and  were  used  largely  for  bringii 
forward  any  circumstances  affecting  the  interests  of  1 
individual  member  which  he  might  wish  to  have  di 
cussed  and  to  gain  the  opinion  and,  co-operation 
his  friends  and  neighbours.  Parliamentary  Bills  affectii 
the  interests  of  the  profession  were  also  discussed  i 
such  meetings,  and  voted  on,  and  the  Representative 
the  Branch  or  Division  attended  the  annual  meeting 
the  Association,  and  recorded  his  vote  on  these  matters 
accordance  with  the  votes  of  the  majority  of  his  Divisio 
Private  matters  affecting  the  interests  of  an  individu 
could  be  ventilated  at  a  meeting,  and  thus  also  1 
brought  before  the  Ethical  Committee  of  the  Associatio 
Here,  again,  the  advice  and  assistance  of  the  Medic 
Secretary  could  always  be  obtained.  At  present  tl 
British  Medical  Association  was  a  quite  distin 
body  from  the  General  Medical  Council,  and  exercis 
no  direct  influence  on  it,  and  had  no  adequate  repr 
sentation  on  the  Council.  But  no  doubt  with  tl 
reform  which  would  ensue  if  the  Medical  Acts  Amen’ 
ment  Bill  became  law,  such  a  condition  would  n 
be  allowed  to  continue,  and  the  bulk  of  the  members  wl 
formed  the  Association  would  be  given  a  definite  ar 
proper  position  on  the  Council  which  made  laws  for  tlieri 
and  governed  their  conduct.  In  this  connexion  a  coc 
parison  was  made  with  the  Incorporated  Law  Society,  tl 
Executive  Council  of  which  consisted  entirely  of  gener: 
practitioners  and  noted  counsel  or  barristers.  That  socieij 
helped  its  members  by  suppressing  illegal  practice,  ar 
had  also  a  regulated  tariff  of  fees  which  could  always  1 
recovered  in  court  for  work  done.  As  to  methods  for  ii 
ducing  fresh  members  to  join,  it  was  deplored  th; 
in  this  Division,  as  elsewhere,  only  about  one  i 
three  of  men  in  actual  practice  were  members 
the  Association.  Until  all  practitioners  were  membeil 
the  Divisions  would  never  acquire  the  strength  and  uni! 
and  exert  the  influence  which  it  was  quite  possible  for  the: 
to  obtain  for  the  good  of  all  members.  It  was  suggesh 
that  these  outside  practitioners  should  be  approached  tj 
circulars  repeatedly,  and  the  advantages  of  membership  < 
a  Division  should  be  put  in  large  print  constantly  in  tl 
British  Medical  Journal  and  other  publications.  Person 
persuasion  and  invitation  to  such  of  their  friends  as  the 
knew  were  not  yet  members  was  sometimes  successful, 
ought  to  be  made  obligatory  for  all  newly- qualified  your 
men  to  join  the  Association,  and  perhaps  a  mpar 
which  might  tend  to  bring  this  about  would  be  1 
endeavour  to  get  the  teaching  and  examining  bodie 
of  the  various  schools,  universities,  and  colleges  ' 
induce  their  students  to  join  on  qualification,  an 
to  post  notices  in  the  club-rooms  and  in  tl 
vestibules  of  the  schools  and  hospitals,  and  also  in  tli 
prospectuses.  In  the  reader’s  opinion  the  strongest  poii 
in  advocacy  of  the  question  of  medical  protection  an 
defence  beiDg  taken  up  by  the  Association  and  not  left  t 
outside  societies,  would  be  the  fact  that  every  youn 
qualified  man  would  then  be  compelled  to  join  th 
Association  so  as  to  secure  protection  and  defence.  A 
such  young  men  now  joined  either  one  of  these  tw 
protection  societies  immediately  on  entering  work  an 
practice,  and  would,  if  such  defence  and  protection  coul 
only  be  obtained  through  the  Association,  have  no  altei 
native  but  to  become  members. 

It  was  resolved  that  the  Medical  Secretary  be  requeste. 
to  ascertain  whether  it  would  not  be  possible  for  thecour 
oils  of  teaching  bodies  to  carry  out  the  prosposals  of  D: 
Tresilian,  namely,  to  induce  their  students  to  join  onqualif 
cation,  and  to  put  notices  in  the  club-rooms  and  vestibule 
of  schools  and  hospitals,  and  also  in  the  prospectuses. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

MANCHESTER  (SOUTH)  DIVISION. 

A.  Correction. 

In  a  letter  from  the  Honorary  Secretary  of  the  Mancheste 
(West)  Division  to  the  Honorary  Secretary  of  the  Mancheste 
(South)  Division,  which  was  published  in  the  Supplemen 
of  December  29th,  1906,  p.  354,  the  word  “Division”  i 
the  first  line  of  the  first  resolution  should  be  “Div; 
sions.”  We  regret  the  misprint;  but  we  confess  it  woul 
not  have  struck  us  as  naving  any  particular  impoi 
tance  were  it  not  that  some  sinister  meaning  seem 
to  be  attached  to  it  in  certain  quarters.  We  beg  leave,  then 
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ASSOCIATION  NOTICES. 


fore,  to  assure  all  whom  it  may  concern  that  “  Division  ”  was 
correctly  written  “  Divisions  ”  in  the  report  sent  to  us  for 
puolication,  and  that  the  responsibility  for  the  accidental 
transformation  of  a  noun  plural  into  a  noun  singular  lies  on 
our  shoulders  That  it  is  a  misprint  and  nothing  more  might 
have  been  gathered  from  the  fact  that  the  word  is  correctly 
printed  at  the  beginning  of  the  letter.  ^ 
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To  ensure  the  insertion  of  notices  in  this  column ,  they 
nust  be  received  at  the  Central  Offices  of  the  Association 
1  ot  later  than  the  first  post  on  Tuesday. 

Association  Jtotircs. 

COUNCIL  MEETING. 

i  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
fternoon  of  Wednesday,  January  23rd,  in  the  Board  Room 
f  the  Metropolitan  Asylums  Board,  by  kind  permission 
f  the  Board.  The  offices  of  the  Metropolitan  Asylums 
>oard  S1tu&te  on  the  \  ictoria  Embankment  at  the 
ornei  of  Carmelite  Street  and  near  Blackfriars  Bridge, 

Guy  Elliston, 

January  3rd,  1907.  General  Secretary. 


Yorkshire  Branch  :  Bradford  Division.— A  general 
meeting  of  this  Division  will  be  held  at  the  Eye  and  Far 

Hospital,  Bradford,  on  Tuesday,  January  8th,  at  8.30  n.m _ 

James  Metcalfe,  Andrew  Little,  Honorary  Secretaries. 


U if al  Statistics. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

"embers  are  reminded  that  the  Library  and  Writing 
ooms  of  the  Association  are  fitted  up  for  the  accommoda- 
on  of  the  members  in  commodious  apartments,  at  the 
nee  of  the  Association,  429,  Strand.  The  rooms  are  open 
om  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
ose  at  2  p.m.  Members  can  have  their  letters  addressed 
them  at  the  office. 


RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancasihre  AND  Cheshire  Branch.— A  scientific  meeting 
this  Branch  will  be  held  at  4  p.m.  on  Wednesday,  Januarf 
rd,  at  the  Medical  Institution,  Liverpool.  Dinner  at  Adelphi 
itel  at  7  p.m.  F.  Charles  Larkin,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
6  ?e?u  ™e®tir,g  of  the  Lambeth  Division  will  be  held  at  the 
mbeth  Infirmary,  Brook  Street,  Kennington  Road,  S.E.  on 
Ja^?ary  25th,  at  4  p.m.  A  meeting  of  the  committee 
II  be  held  at  3  30  p.m.  sharp,  prior  to  the  general  meeting 
e,D.da:  (1)  Minutes  of  the  last  meeting.  (2)  George  J. 
ikins,  F.R. C.S.  (Surgeon  to  the  German  Hospital),  will  read 
)aper  on  abscesses  in  the  peritoneal  cavity.  (3)  JDr.  M  H 
arry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 

I  show  cases  of  interest  in  the  wards  of  the  Infirmary. 
Alexander  Atkinson,  M.D.,  Honorary  Secretary. 


Ietropolitan  Counties  Branch  :  Marylebone  Division 
lipec,1ralJ“eeting  of  this  Division  will  be  held  at  the  rooms 
the  Medical  Society,  Chandos  Street,  W.,  on  Thursday 
mary  24th,  at  8.30  precisely.  The  second  of  a  series  of 
mssions  on  economic  problems  in  the  practice  of  medicine 
l  take  place.  The  resolution  submitted  will  be  :  “  That  the 
elopment  of  properly-organized  systems  of  mutual 
irance  for  the  costs  of  illness  offers  the  most  readily- 
Uable  method  of  reducing  the  admitted  evils  of  excessive 
Heal  chanty  and  the  misuse  of  hospitals.”  The  debate  will 

?en0e<Lby™Dr-  E'  C-  Buist>  Mr’  H.W-  Armit-  Mrs  Seharlieb, 
L.  S.  McManus,  and  Dr.  J.  H.  Keay.  Special  invilations 
be  sent  to  all  practitioners  resident  in  the  Marylebone 
lsion  whether  they  are  members  of  the  Association  or  not. 

7  member  of  the  profession  will  be  admitted  on  presenta 
i  of  his  card.  The  Honorary  Secretary  will  be  glad  to 
ive  the  names  of  those  willing  to  take  part  in  the  debate 
imyn.s  Berkeley,  M.B.,  B.C.Cantab,  M.R.C.P.,  Honorary 
etary  and  Treasurer,  53,  Wimpole  Street,  W. 


Tw  „  ,  .  .  HEALTH  OF  ENGLISH  TOWNS. 

l  s  !  largest  English  towns,  including  London,  8,707 

nn  tns  and  5.780  deaths  were  registered  during  the  week  ending  S-itm- 
day,  December  22nd,  1906.  Tlie  annual  rate  of  mortality  in  these  towns 
“ad  be™  W.8, 15  8,  and  17.4  per  1,000  in  the  three' preceding  weeks’ 
r  V°^. t0  19  1  pt'r  ^  iD  the  week  under  notice.  Tile  rate  in 
ton  7  8  in1  WmDS  ran|ed  B‘01S  5’7  in  KiD&’s  Nort  >n,  6  7  in  Northamp 
u- oil  o' 8  111  D°Lnoey’  9-6.  ln  Tynemouth,  10.0  in  Devonport  11  3  In 
Shield’s' I  ln.  WiUesden,  to  25  1  in  Stockport.  25  3  in  South 
n6^d^ri»n  ln  fotherham,  25.7  in  Stockton-on 
a)5ffihfl°nW,2r'0lj  Newport  (Mon.),  28.3  in  Smethwick,  and 
f7°chdale.  In  Loudon  the  rate  of  mortality  was  20.8  per  1  000 
death  IW,  18'3  m  the,  s.cventy-five  other  large  towns.  The 

averaged* 1  4  nm- i1nmP1’1?C1?al  ],nfc<;t,ious1  diseases  in  these  towns 
ner  1  nnn  LtJ?®1  1,000  ’  Jn  Lolldon  this  death-rate  was  equal  to  1  1 
PP+Lo  wIai^e  am°u&  the  seventy-five  large  provincial  towns  the 
iates  ranged  upwards  to  4  0  in  Hull,  4.3  in  Leicester,  4  6  in  Reading 
7  0  in  k,  “Pd  Rochdale,  5.3  in  Warrington,  6  0  iu  Wigan’ 

ra°te  oSf  ?  7hinhlp  dS’  aD^  9  l  “Rotherham.  Measles  caused  a  death- 
late  ot  2.7  in  Plymouth.  2  8m  Hull  and  in  South  Shields  29  in 
Leicester,  3.2  m  Smethwick,  3  3  in  Oldham,  3.8  in  Warrington  4  3  in 

HamRwovth  Staffs  ^  Wifa1n7an<1  “  Rochdale  ;  scarlet  fever  of  1.6  iu 
\Yaha  nS’  and,1-7,I“  Rotherham;  diphtheria  of  1.1  in 
wassail  1.5  m  Gnmsb>  and  in  Warrington,  1  6  in  Smethwick  and  4  fi 
whooping-cough  of  11  in  Huddersfield  L3  in  Preston 

‘^ver^’1 0^1  ?bmUw,>a2'3  m  u°uth  S,hieldsi  aud  2-6  “  Rotherham  ; 
No  fatal  cLpVf  and  dlarrhoea  ot  15  in  West  Bromwich. 

Noiatal  case  of  smaH-pox  was  registered  during  the  week  in  any 
,  LVie  seventy-six  towns,  and  no  small-pox  patients  were  under 
n,Sentf  m  an/,  °t  the  Metropolitan  Asylums  Hospitals.  The 
scarlet  fever  patients  under  treatment  in  these  hospitals 
3  Fho  Ro^clon  Fever  Hospital,  which  had  been  4,053,  4.062,1  and 

3  807  I  snh  l!  D16  thnee  P’'cV'dJng  weeks’  had  further  declined  to 
3,807  on  Satui  day,  December  22ud  ;  334  new  cases  were  admitted  during 

thTw?nk’  agamst  401,  419,  and  359  in  the  three  preceding  weeks  g 
hivthJ ending  Saturday  last,  December  29th,  1906,  5,721 
English^owifs88  ^?aths  wei*e  registered  in  seventy-six  of  the  largest 
English  towns  The  annual  rate  of  mortality  in  these  towns  which 
had  been  15  8  17  4  and  19,1  per  1,000  in  the  three  preceding  weeks 
tuitherrose  to  19,7  per  1,000  last  week.  The  rates  in  the  several’ 
towns  ranved  irom  9.8  in  Handsworth  (Staffs),  10.6  in  Devonport  113 
St  im  lilies  den  ,  11.8  in  Burton-on-Trent.  and  120  in 

St.  Helens,  to  25.1  in  Hanley,  26.0m  Middlesbrough,  27  4  iD  Oldham 
and  in  Sunderland,  28.1  in  South  Shields,  28  3  in  Norwich,  28  8  in 
29  0  m  Rotherham,  29.9  in  Merthyr  Tydfil,  and  31.7  in 
Rochdale.  In  London  the  rate  of  mortality  was  20  4  per  1,000  while 
it  averaged  19.4  per  1  000  in  the  seventy-five  other  large  towns  The 
?i  ll“yaf1°nmn'9m , , the  principal  infectious  diseases  averaged 
fnY?  tke„s®  towns;  in  London  this  death-rate  was 
townl  ?er  f’000’ .while  among  the  seventy-five  other  large 

i  ,  iates  ranged  upwards  to  2.8  in  East  Ham  and  in 
South  Shields,  3.3  in  Rhondda,  3  5  in  Merthyr  Tydfil,  3  6  in 
Norwich,  41  in  Oldham,  and  6  0  in  Hull.  Measles  caused 
n°| 1,2  l?  Sheffield,  1.3  in  Norwich,  iu  Leicester,  and  in 
Rg.^uheaL  16  m  Huddersfield,  1.7  in  Rotherham.  1.8  in  Plymouth 
■  ®ou|tl1  Shields,  2.4  in  Wigan  and  in  Rochdale,  2  6  in  Oldham,  and 
W  HuU;  dlPhtheria  of  1.2  in  Blackburn  and  in  Rhondda  and  1  3  in 
Walthamstow ;  whooping-cough  of  1.2  in  East  Ham,  1.3  in  Norwich 

9RdiniAn+1llln?df,?,;  “f,ever”  of,1.2  in  Rhondda:  and  diarrhoea  of 
2.8  in  Merthyr  Tydfil.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox 
was  registered  in  Hull,  but  none  in  any  other  of  the  seventy-six 
towns.  No  small-pox  patients  were  under  treatment  during  the  week 
m  any  of  the  Metropolitan  Asylums  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  4,062,  3,986,  and  3,807  at  the  end  of  the  three 
preceding  weeks,  had  risen  again  to  3,846  at  the  end  of  last  week  -  237 
new  cases  were  admitted  during  the  week,  against  419,  359,  and  334  in 
the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  22nd,  1906.  921  births 
and  681  deaths  were  registered  in  eight  of  the  principal  Scotch  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.4 
and  18.1  per  1,000  in  the  two  preceding  weeks,  rose  again  to  19  9 
per  1,000,  and  was  0  8  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  12.0  in  Leith  and  17  9  in 
Edinburgh  to  21.1  in  Perth  and  25.3  in  Dundee.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2  0  per  1,000  in  these 
t^wns,  the  highest  rates  being  recorded  in  Dundee  and  Perth.  The 
330  deaths  registered  in  Glasgow  included  2  from  scarlet  fecer,  5  from 
diphtheria,  14  from  whooping-cough,  2  from  “  fever,”  9  from  diar¬ 
rhoea,  and  5  from  cerebro-spinal  meningitis.  Four  fatal  cases  of 
diarrhoea.  3  of  diphtheria,  and  2  of  scarlet  fever  were  recorded  in 
Dundee;  3  of  measles,  2  of  whooping-cough,  and  2  of  diarrhoea  in 
Aberdeen  ;  and  3  of  diarrhoea  in  Edinburgh. 


etropolitan  Counties  Branch  :  Tottenham  Division. 
meeting  of  the  Tottenham  Division  (with  the  St.  Pancras 
Islington  Division)  will  be  held  at  the  rooms  of  the 
nsey  Conservative  Association,  opposite  Finsbury  Park 
ion  on  Wednesday,  January  9th,  at  9.15  p.m.  Dr.  Calvert 
lead  a  paper  on  some  new  remedies. 

STER  Branch.— The  winter  meeting  of  this  Branch  will 
ieia  in  Belfast,  on  Wednesday,  January  30th.  Mem- 
naving  cases  to  show  or  communications  to  make  to  the 
-mg  are  requested  to  send  me  particulars  of  the  same 
re  January  20th. — Cecil  Shaw,  M.D  Honorary  Secretary 
ollege  Square  East,  Belfast. 


JLitml  aitii  ifiilttarn  ApiuuittmnttiL 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Thomas  H.  Vickers,  Surgeon,  to  the  Sphinx ,  additional,  January 
8th,  and  on  recommissioning,  undated  ;  Robert  H.  Atkins,  M  B 
Surgeon,  to  the  Lapwing ,  additional,  January  8th,  and  on  recommis¬ 
sioning,  undated ;  Evelyn  R.  Townsend,  Surgeon,  to  the  Imoqene, 
additional,  and  on  recommissioning;  Frederick  C.  Robinson 
Surgeon,  to  the  Sapphire,  to  be  lent  to  the  Tyne ,  January  9th : 
Herbert  Stone,  M  B.,  Surgeon,  to  the  Woodlark ,  January  8th’- 
Gerald  C.  Cross,  Surgeon,  to  the  Wildfire ,  additional,  for  the 
Endymion,  January  8th  ;  George  D.  Bateman,  Surgeon,  to  the  Gangex 
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and  for  the  Caroline,  January  8th :  Gerald  Nunn,  Surgeon,  to  the 
Barham,  on  recommissioning,  undated;  .Iames  M.  A.  Holmes, 
Surgeon,  to  the  Sandpiper,  ou  recommissioning,  undated;  Edw-.hu 
Cooper,  Staff  Surgeon,  to  the  Swiftsure  January  3rd;  Gkurge  S. 
Duncan,  Surgeon,  to  the  Vivd,  December  23ud,  1903  ;  Edward  S. 
Wilkinson,  M.B..  Surgeon,  to  the  Victory,  December  22nd,  1906; 
William  G.  K.  Barnes,  Fleet  Surgeon,  to  the  Royal  Marine  D6p6t, 
Deal,  January  1st. 


ARMY  MEDTCAL  STAFF. 

Surgeon-General  J.  a.  Clery,  C.B.,  M.B  ,  from  temporary  half  pay, 
is  placed  on  retired  pay  December  21st,  1906.  He  entered  the  service 
as  Assistant  Surge  n,  April  1st,  1871 ;  became  Surgeon,  March  1-t  1873; 
Surgeon-Major,  April  1st,  1833;  Brigade-Surgeon,  March  10th,  1895: 
Colouel,  March  13th.  1899:  and  Surgeon-General,  May  23rd  1902.  He 
was  p'aced  on  temporal-*  half  nay  on  account  of  ill-health,  December 
29th,  1905  He  has  beeu  Principal  Medical  Officer  at  Woolwich,  of  a 
general  hospital  in  South  Africa,  ou  the  lines  of  communication  iu 
South  Africa,  iu  the  Transvaal  and  Orange  River  Colony,  of  the 
Second  Army  Corps,  and  of  the  Southern  Command.  His  war  record 
is  as  follows  :  The  Soudan  Expedition  iu  1884-5  in  charge  of  Abu  Dorn 
Field  Hospital  (medal  with  clasp,  and  Khedive’s  brouze  star);  the 
'Nile  Expedition  in  1898  (mentioned  in  disnatclies,  British  and 
Egyptian  medals) ;  the  South  African  war,  1899-1902,  as  a  Principal 
Medical  Officer  on  the  I  iues  of  Communication,  being  present  at  the 
relief  of  Ladysmith,  iu  operations  in  the  Transvaal  and  Orange  Rivet- 
Colony,  aud  on  the  Zululaud  Frontier  of  Natal.  He  was  several 
times  mentioned  in  dispatches,  made  a  C  B.,  and  received  the 
Queen’s  medal  with  six  clasps  and  the  King’s  medal  with  two 
clasps.  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Licutenauts  are  confirmed  in  that  rank :  Percy 
FARRANT,  AUGUSTUS  S.  WILLIAMS,  TIMOTHY  W.  O.  SEXTON. 


INDIAN  MEDTCAL  SERVICE. 

Colonel  P.  H.  Besson,  MB,  Madras,  Principal  Medical  Officer, 
Bangalore  and  Soutnern  Brigades,  is  transferred  in  the  sa_i.e  capacity 
to  the6t.li  (Poona)  Division 

Colonel  O.  Todd,  M.B.,  R.A.M.C,  Principal  Medical  Officer,  6th 
(Poona)  Division,  is  transferred  in  the  same  capacity  to  the  Bangalore 
and  Southern  Brigades 

Lieutenaut  T  J  Wkight,  R.  A. M.C  ,  Colaba,  transferred  to  Belgaum, 
is  appointed  a  specialist  in  the  prevention  of  disease  from  September 
11th 

Major  G.  W.  Jenney,  M.B.,  Mliow,  is  appointed  specialist  in  the 
prevention  of  disease,  from  November  26th,  1906 

Major  B.  G.  S&TO-,  beug»l,  is  placed  on  special  duty  under  the 
Director-General,  Indian  Medical  Service. 

Lieutenaut-Polonel  F.  W.  Thomso-,  M.B.,  Bengal,  is  placed  on 
special  duty  at  the  Central  Research  Institute,  Kasauli. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgf.on-Major  J.  W.  H  .dgson,  m.D.,  1st  Devonshire  Regiment,  is 
granted  the  honorary  rauk  of  Surgeon-Lieuteuant-Colonel,  November 
10th,  1906  ;  he  resigns  his  commission  from  November  ,Jlth,  1903, 
retaining  his  rank  and  uniform. 

Surgeon  Major  M.  Mackenzie,  the  Highland  Regiment,  to  be 
Surgeou-Lieutenaut-Colnnel.  Octobci  23rd,  1906. 

Surgeon  Lieutenant-Colonel  k  A.  S.  Daly,  7th  Lancashire  (the 
Manchester  Artillerv),  is  granted  the  honorary  rauk  of  Surgeon- 
Colonel.  November  27th,  1906  :  he  resigns  his  commission,  retaining 
his  rank  and  uniform,  November  28th,  1906. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  H.  Haltom.  m. B.,  1st  Lancashire,  resigns  his 
commission,  November  15th,  1906. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Frederick  Whall-y,  MB.  to  be  Lieutenant  in  the  Leeds 
Companies,  Northern  Command.  November  7th,  1906. 

Lieutenant  .T.  Walker,  M.R.,  Glasgow  Companies,  Scottish 
Command,  to  be  Captain,  Decemher  1st,  1906. 

Lieutenaut  R.  A.  Cowie,  South  Wales  Border  Bearer  Company, 
resigns  his  commission.  November  12th.  1906, 

Lieutenant-Colonel  V.  Matthews,  London  Companies,  London 
District,  is  granted  the  honorary  rank  of  Colonel,  November  27th, 
1906 

Lieutenant  E.  J.  R  Evatt,  M.B.,  Welsh  Bearer  Company,  to  be 
Captain,  September  7th,  1906. 


VOLUNTEER  RTFLES. 

Suroeon-Lieutenant-Oolonel  J  A.  Gray,  5th  Volunteer  Battalion 
the  Royal  Scots  (Lot.liiau  Regiment),  is  granted  the  honorary  rank  of 
Surgeon-Colonel,  November  26th,  1906;  he  resigns  his  commission, 
retaining  his  rank  and  uniform  irom  November  27th,  1906. 

Herbert  M.  Jamieson.  M.B  ,  to  be  Surgeou-L'euteuant  in  the 
3rd  Voluuteer  Battalion  the  Northumberland  Fusiliers,  November 
1st.  1916. 

Surgeon-Captain  J.  F  Porter,  M.D.,  2nd  Volunteer  Battalion  Alex¬ 
andra,  Priucess  of  Wales's  Own  (Yorkshire  Regiment),  is  retired, 
under  the  conditions  of  pa’-agraph  103,  Volunteer  Regulations, 
November  15th.  1936;  he  retains  his  rank  and  uniform. 

Surgeon-Lieutenant  F.  St  J.  Bullen,  3rd  Volunteer  Battalion  the 
Gloucestershire  Regiment,  to  be  Surgeon-Captain,  November  13th, 
1906. 

Surgeon-Captain  K.  W.  I.  Mackenzie,  5th  (rsle  of  Wight.  Princess 
Beatrice’s)  Voluuteer  Battalion  the  Hampshire  Regiment,  to  be 
Surgeoo-Maior  July  17th.  1906. 

J«M“8  W.  Kray,  M  D  ,  to  he  Surgeon-Lieuteuant  in  the  Queen’s  Rifle 
^  plunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment),  December  1st, 


Surgeon-Captain  .1.  Wayte,  M  B  ,  1st  Volunteer  Battalion  the  Queen’t 
(Royal  Vest  Surrey  Regiment),  resigns  his  commission,  Novembei 
iyuo, 


Surgeon-Lieuteuant-Colonel  and  Honorary  Surgeon-Colonel  (Sur¬ 
geon -Lieutenant-Colonel  Armv  Medical  Reserve  of  Officers)  G.  F. 
England,  2nd  Volunteer  Battalion  the  Lincolnshire  Regiment, 


resigns  his  commission,  November  24tli,  1906  ;  he  retains  his  rank 
uniform. 

Surgeon-Lieutenant  T.  D.  H.  Holmes.  M.D.,  3rd  Yolunl 
Battalion  the  Bedfordshire  Regiment,  resigns  his  commiss 
November  17th.  1906. 

Surgeon- Major  and  Honorary  Surgeon-Lieutenant-Colonel 
Poolky.  2nd  Volunteer  Battalion  the  J  ancashire  Fusiliers,  resi 
his  commission,  retaining  his  rank  and  uuiform,  November  1 
1906. 

Surgeon-Lieutenant  R.  W.  Meikle,  1st  Roxburgh  and  Selkirk  ( 
Border)  Volunteer  Rifle  Corps,  to  be  Surgeon-Captain,  July  7th.  19 

Surgeon-Lieutenaut-  ’olonel  J.  Macla<  hlan,  M.H.,  3rd  (Dumfr 
Voluuteer  battalion  the  ting’s  Own  Scotfi-h  B  wderers.  is  gran 
the.  honorary  rank  of  Surgeon-Colonel,  November  1st,  1906;  Ins 
retired  under  Para.  103,  Volunteer  Regulations,  retaining  his  r;  < 
and  uuifnrm,  November  2nd,  1906. 

Surgeon-Lieutenant  N.  Macnair,  M.D.,  4th  Volunteer  Battalion  e 
Cameionians  (Scottish  Rifles),  to  be  Surgeon-Captain,  November  1 
1903. 

Surgeon-Major  D.  Hepburn,  2nd  Volunteer  Battalion  the  Wei 
Regiment,  to  be  Surgeon-Lieutenaut-Colonel.  October  14th,  1906. 

Arthur  W.  She*  (late  Captain),  to  be  Surgeon-Lieutenant  in 
2nd  Volunteer  Battalion  the  Sherwood  Foresters  (Nottingliamsl 
aud  Derbyshire  Reyimeut),  November  9th,  1906. 

Surgeon-Captain  E.  M.  Cai  lender,  the  Prince  of  Wales’s  Own,  1 
Middlesex  (Civil  Service)  Voluuteer  Rifle  Corps,  to  be  Surgeon-Ma, 
November  23rd,  1906 

Surgeou-Liente  ant  C.  A.  C.  Smelt,  M.B.,  21‘t  Middlesex  ( 
Finsburv)  Volunteer  Rifle  Corps,  to  be  Surgeon-Captain,  Novem 
27' h,  1906. 

Harold  F.  Horne,  M.B.,  to  be  Surgeon-Lieutenant  in  the  1 
Volunteer  Battalion  the  York  and  Lancaster  Regiment,  Notch) 
6th,  1906. 

Supernumerary  Surgeon-Lieutenant-Colouel  T.  Philip,  M.B., 
(Renfrewshire)  Volunteer  Battalion  Princess  Louise’s  (Argyll  1 
Sutherland  Highlanders)  (Rrigade-  Surgeon  -  Lieutenant -Colot 
Senior  Medical  Officer.  Cl\  de  Volunteer  Infantry  Brigade),  is  grant 
the  honorary  rauk  of  Surgeon-Colonel,  November  30th,  1906. 


UacEtnctTs  anil  Appmntmtnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  vb. 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advert  - 
meats  must  be  received  not  later  than  the  first  post  on  Wed  net  <  1 
morning. 

VACANCIES. 


BANBURY:  HORTON  INFIRMARY— House-Surgeon.  Salary,  £ 
per  annum. 

BA1H  :  ROYAL  UNITED  HOSPITAL.— Resident  Medical  Office 
Salary,  £100  per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— House  Physician.  Salar 
at  the  rate  of  £50  per  annum. 

BOURNEMOUTH  ROYAL  NATIONAL  SANATORIUM— Reside 
Medical  officer.  Salary,  £10  per  month. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOME) 
—  House  Surgeon.  Salary,  £80  per  annum,  rising  to  £101  on  r 
election  for  the  second  year. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.— Assistant  Hous 
Surgeon.  Salary  at  the  rate  of  £50  per  annum,  eligible  l< 
election  as  House  Surgeon  after  six  months  at  £65  per  annum. 

CARMARTHEN;  CARMARTHEN,  CAR’  I  IAN,  AND  PEMRROK 
JOINT  COUNTIES  LUNATIC  ASYLUM.— Junior  Assistant  Mec 
cal  Officer.  Salary.  £150  per  annum 

CITY  OF  LONDON  HOSPITAL  F  'R  DISEASES  OF  THE  CHE9’ 
Victoria  Park.  E.— House  Physician  (male).  Salary,  at  the  rate 
£50  per  annum. 

DOWNPATRICK:  DOWN  DISTRICT  ASYLUM.— Junior  Assistai 
Medical  officer  (male).  Salary,  £130,  rising  to  £150  per  annum. 

EDINBURGH  SCHOOL  BOARD. — Medical  Officer.  Salary,  £400 pi 
annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL. 
Assistant  Hsuse-Surgeon.  Honorarium,  £20  for  six  months 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  ORES 
Brompton  —Resident  House  Physicians.  Honorarium,  £25  for  ei 
mouths  each. 


LIVERPOOL  STANLEY  HOSPITAL— House-Surgeon.  Salary,  £i 
per  annum. 

LONDON  LOCK  HOSPITAL —House  Surgeon  to  the  Male  nospita 
Soho.  Salary,  £80  per  annum. 


MANCHESTER:  ST.  MARY’S  HOSPITAL.— District  Obstetr 
Officers. 

MIDHURST:  KING  EDWARD  VII  SAN  ATORlUM.-(l)  Patholrgisl 
(2)  Two  House-Physicians.  Salaries  for  (1)  £2t0  per  annum;  an 
for  (2)  at  the  rate  of  £50  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— Male  Assistar 
House-Surgeon.  Honorarium  £20  for  six  months. 


PADDINGTON  GREEN  CHILDREN'S  HOS PITAL  — (1)  Physician  t 
Out-Patients  :  (2)  Surgeon  to  Throat  and  Ear  Department. 

PADDINGTON  UNION.— First  As-is'ant  to  the  Medical  Superinter 
dent  of  the  Infirmary  and  Assistant  Medical  Officer  of  Wort 
house.  Salary,  £120,  rising  to  £150  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSP1TAI 
—  House-Surgeon.  Salary.  £100  per  annum. 

ROYAL  DENTAL  HOSPITAL  AND  SCHOOL  OF  PENLA 
SURGE R',  Leicester  Square,  W.C.—  Demonstrator  of  Practice 
Dental  Surgery.  Stipend.  £60. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road 
N  W.— Cli  ica)  Assistants. 


SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich  —(1)  Medical  Registrar 
(2)  Dental  Surgeon,  (3)  Medical  Officer  in  charge  of  electrie-a 
department. 


SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 
SOUTHAMPTON;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House  Physician.  Salary,  £100  per  annum. 
STAFFORD  ;  STAFFORDSHIRE  GENERAL  INFIRMARY.-Assistau 
House-Surgeou.  Houorarium,  £31  for  six  mouths. 
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v'ENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
— (1)  Senior  Resident  Officer,  (2)  Two  Assistant  Resident  Medical 
Officers.  Salaries,  for  (11  £200  and  for  (2)  £80  per  annum 

,'ICTORT A  HOSPITAL  FOR  CHILDREN,  Tile  Street  SW-(l) 
Sm-peon  to  Out-patieuts,  (2)  Senior  Resident  Medical  oflicer 

Salary,  £105  per  annum 

V01-VERH AMP  1’ON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY 
House-Surgeon.  Salary,  £70  per  annum. 

"^S^SSS*1  -  House  Physiciau. 

VREXHAM  INFIRMARY.— Resident  House-Surgeon  Salary  £80 

per  annum.  * 

'ERTIFYINGr  FACTORY  SURGEONS.-The  Clvef  Inspector  of 
Factories  announces  vacancies  for  Certifying  Fact  ny  Surgeons 
^  M  (Isomer  Norton  (Somerset),  Elstree  (Hertford),  Bedford 
(Bedfoid),  and  Wantage  (Berks). 


APPOINTMENTS. 

ithrihoe,  J.  J.,  M.D.,  M.Cli.R.U.I ,  District  Medical  Officer  of  the 
Pan-h  of  Kensington. 

sc?’  E.  A  A.,  M.B.,  R.C. Cantab.,  District  Medical  Officer  of  the 
Bromyard  Union. 

UTLEii,  T.  Harrison  M.  A.,  M  D„  B.Ch.Oxon.,  M  R.C.S  ,  L.RCP 
Honoraiy  Ophthalmic  Surgeon  to  the  Coventry  and  Warwick¬ 
shire  Hospital. 

orty,  A.  Alan,  L.D  S.Eug..  Honorary  Assistant  Dental  Surgeon  to 
the  Leeds  Public  Dispensary. 

kach,  R.  N  ,  M  R.e  s.,  L.R.C.P.,  District  Medical  Officer  of  the 
Chipping  Norton  Union. 

keen,  Lieutenant-Colonel,  I.M.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

OBSON,  II.  Okerton.  M.D.Edin..  Examiner  in  Materia  Medina 
Government  Sch  ol  ot  Medicine,  Cairo.  ’ 

'Rw»T’r|R  rPf’i  ¥;R’C  S,.’,  L;K-C.P.,  Assistant  Medical  Officer  of  the 
Waud.-worth  Union  Workhouse 

A'  St  E.R.C. P.,  F. R.C.S. Ed.,  Extern  Examiner  in 

Midwifery,  University  of  Durham. 

™banEDittSctM'D'St' And'’  Medical  0fficer  of  Health,  Chepstow 

^Dfinnary1  ’  M  cll-BEdiu-t  House  Surgeon  to  the  Cardiff 

^Parish  ofI'BidstoF'S‘GlaS”  L  S'A’’  District  Medical  Officer  of  the 

upps,  H.  H  ,  M. R.C.S  ,  L.R.C.P.,  Medical  Officer  of  the  Swinton 
Schools  of  the  Township  of  Manchester 

VAKSU ‘uS0*1  °“cer  ,0 

s"'Eeo“ to 

”B0TOu8hi'f  Pudscy"  L  B  0  p-  Mcaic*1  Offloer  »f  H«dH>  of  the 

0,"rA,.G'oy.  M  B.C,S  •  1  R  op  ■  Honorary  Medical  Officer 
to  the  Devonshire  Hospital,  Buxton 

(t^tm>p^ia,r<HoSp^tal'forIAccidm)ts.^A>  ’  Physician 

Xya^Krei  Hospital  M-D-’  B'S  Loud-’  Sur?ical  Registrar  to  the 

’ Hospital  fm"’ Women’.  LM-S"  CUniCal  A8Sistant  to  the  Che]s™ 
lo“the  L5ilPI  nfirm’aryB-’  Ch  REdin  «  ResideiR  Medical  Officer 

George  W  M.D  M  R  C.P.Lond..  M.R.C.S.Eng.,  Honoraiy 
Pathologist  to  the  Deeds  Public  Dispensary. 

9*&*Eng,  L.KC  P.I  ond.,  District  Medical 
PubR(i  Vaccinator  to  the  Folesliill  District  and  Lowe 
and  Stoke  Districts  of  the  Folesliill  Union,  Warwickshire. 


DIARY  FOR  THE  WEEK. 


TCESIIAY, 

tai  Medical  and  Chieuiioical  Society,  20,  Hanover  Square, 

^rs- Gr-  >ewton  Pit t,  M.  S.  Peinbrev.  and 
K.  VV  Allen:  Observations  upon  Cbeyue-Stokes 
Respiration.  Drs  Frederick  Tailor,  M  S.  Perabrey, 
A.  P.  Beddard,  and  Herbert  F.encli  :  On  Observations 
upon  Two  Cases  of  Clieync  Stokes  Respiration 
Special  demonstrations  (epidiascope  and  m  cro- 
scopes) :  Mr  Alexander  MacLennan  :  On  the  Various 
Phases  ot  the  Spirochaetes  of  Syphilis  and  Yaws. 
Mr.  J.  Jackson  Clarke:  On  the  Bodies  described  by 
him  in  189o  as  Protozoa  in  Syphilitic  Legions  ;  with 
subsequent  ob=e’  vations. 

i»rr  kiethr  Study  of  Inebriety,  11  Chan  dos  Street.  W  ,  8p  m  — 
Discii-sion  op  the  Education  of  the  Public  respecting 
Alcohol  in  its  Relation  to  Physical  Deterioration,  to 
be  opened  by  Mr.  vV.  XlcAdam  Eccles  (with  lantern 
demonstrations). 

WEDNESDAY. 

scatological  Society  of  London,  11,  Cliandos  Street,  5  15pm 
precise  y.  Cases  aud  specimens. 

sTK8,AN  S°hI<fsi>i't  UP  m’ — Clinical  afternoon  at  St.  Bartholomew’s 

THURSDAY. 

Hsu  Gynaecological  Society,  20,  Hanover  Square,  W  ,  8  p  m  - 
Jhe  annual  general  meeting.  The  President’s  vale¬ 
dictory  address. 

Fill!*  IV. 

wcal  Society  of  London,  20,  Hanover  Square,  W.,  8  30  pm  — 
The  following  papers  will  he  read:  Dr.  Francis  H. 
Hawkins  :  A  Case  of  Acute  Pneumonia,  with  Abscess 
ot  the  Lung,  and  Acuta  Endocarditis.  Dr.  Forsyth: 


A  Fatal  Case  of  Myxoedema  with  Charges  in  the  Pm- 
thyroid.  Dr  Langmead  (inti orluced  by  in-  V.ariodF 
The  Association  of  Tetany  with  Dilatation  of  the  Large 
Intestine. 

POST-GRIDITATE  EOURSES  AND  LECTIIRES. 

Medical  Graduates’ College  and  Polyclinic,  22,  Chcn’ies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  pm.  each  dav  • 
Monday,  skin:  Tuesday,  medical;  Wednesday,  stir- 
giral  ,  Thursday,  surgical;  Friday,  oar.  Lectures  at 
5  15  p  m.  each  day  will  be  given  as  follows  :  Monday 
Pleural  Effusion;  Tuesday,  Blood  Pivssme  and  tile 
Influence  of  Drugs  upon  it;  Wednesday,  The  Role  of 
Blood  Pressure  in  Disease;  Thursday,  General 
D  seases  in  Relation  to  the  Ear. 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square,  W.C.— Tuesday,  3  30  p.m. :  Myelitis.  ’Friday, 

3  30  p.in.  :  Cerebral  Tumours. 

North-East  London  Post-Graduate  College,  Tottenham  Hos- 
Pifca/'  j/TTuesday’  4.40  p.m.:  Lecture  on  Peritonitis, 
its  Pathology,  Diagnosis,  and  Treatment.  Wednesday, 

2  30:  Dermat  logical,  Ophtlialmologieal,  and  Medical' 
Out  patient  Cliniques.  Thurseay,  2  30  pm  :  Gynae¬ 
cological  Operations,  Medical  and  Suigicnl  Out¬ 
patient  Cliniques.  4  30  p.m  :  Lecture:  Peritonitis, 
its  Pathology,  Diagnosis  >nd  Treatment  Friday, 
9/°,.a  m  :  Surgical  Out-Patient  Clinique.  2.30  p  m  • 
Medical  Out-patient  Cl  niqne ;  Surgical  Operations: 
Ophtlialmologieal  Clinique  3  p.m.:  Medical  In-patient 
Clinique 

I  ost-graduate  College,  West  London  Hospital,  Hammersmith 
W —The  following  arrangements  have  been  made  lor 
d  ext  week :  Daily:  2  p.m.,  Medical  and  Surgical 
C  mics;  2.30  p.m.,  x  rays;  operations.  Monday  and 
Thursday:  Diseases  of  the  Eye.  Tuesday  and  Friday: 

10  a  m  .  Gynaecological  Operations.  Tuesday  and 
Friday.  2  p.m.,  aud  Wednesday  aud  Saturday.  10  a.m.  : 
Diseases  of  Throat,  Nose,  and  Ear.  Tuc-day  and 
I  nday  :  2.30  p.m..  Diseases  of  the  Skin.  Wednesday  - 
10  a  m.,  Diseases  of  Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Ballance  —  On  December  27th.  1906,  at  4,  Royal  Terrace,  Weston- 
super-Mare,  the  wife  of  H.  Stanley  Ballance,  M.D.,  B  S  Land  of 
a  sou.  ’ 

Murrell -On  December  20th,  1906,  at  Blenheim  Lodge,  London 
Road,  Reading,  the  wife  of  G.  F  Murrell,  M.B.,  of  a  son. 

Newsome  On  Decamber  25th,  1906,  at  Pill,  near  Bristol,  to  Dr  and 
Mrs.  H.  Newsome,  a  son. 

MARRIAGE. 

Clay-Smith.— On  December  22nd,  1906.  at  Stoke  Abbott,  Dorset  by 
the  Rev.  W.  D  Sargeaunt,  Ernest  Langsford  Clay,  M.B  ,  M.R  C  S‘ 
ouly 'son  of  Dr  Laugsfnrd  Clav,  Birmingham,  to  El iza- 
beth  L'  lau  eldest  daughter  of  the  late  Henry  John  Smith,  Esq. 
Stoke  Abbott,  Dorset.  H 

DEATHS. 

D’Arcy.— On  November  18th,  1906.  at  Willowmore,  Cape  Colony  aped 
43  years,  Richard  John  D’Arcy,  J  P„  L.K.C.P.,  L  R  C.S  Ire. 
Disti  ict  Surgeon  and  Medical  Officer,  Cape  Government 
Railways. 

Griffin.— On  December  1st,  1906,  at  12,  Royal  Terrace,  Weymouth 
Frederic  Charles  Griffith  Griffiu,  M.A.,  M.B.Oxou,  MRCS  Eng  ’ 
aged  68.  •  •  &  » 

Jones— At  15,  Bank  Street,  Alexandria,  Scotland,  on  December  5th 
1906,  Edward  James  Jones,  M.R.C.S.Eng.,  L.R  C  P  Loud  aged 
29  years.  ’ 

Merrick.— On  December  19th,  1906,  at  his  residence,  81.  Hnivershy 
Street.  Belfast.,  Alexander  Stewart  Merrick,  M.  D.,nt  ed  60.  Formerly 
Resident  Medical  Snpeiinteudent,  Belfast  Distinct  Assluni 
Funeral  December  22nd 

Palfy  On  Oecemher  1st.  1905  at  East  London,  South  Africa  James 
Hewitt  Paley,  M  R.C.S.,  L.S  A.,  L.R.C.P.,  third  son  of  the  late  Dr 
James  Paley  of  York,  aged  51. 

Toller  —On  1  ec.ember  20t.h,  1906,  atlv's  residence,  The  Zephyrs  Scar¬ 
borough.  Ebenezer  Toller,  M  R  C.S.,  L  S.A.,  late  Medical  Superin¬ 
tendent,  Gloucester  County  Asylum,  formerly  Resident.  Medical 
Superintendent,  St.  Luke’s  Hospital,  London,  in  his  77tli  year 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


6  ‘g'uiitiai) 

7  MONDAY 


JANUARY. 


8  TUESDAY 


London  :  Premises  Committee,  2.30p.m. 

f London  :  Organization  Committee, 

11  a.m. 

London  :  Public  Health  Committee, 

3.15  p.m. 

London  :  Medical  Charities  Com¬ 
mittee  of  the  Metropolitan  Counties 
Branch,  3.30  p.m. 

I  London  :  Science  Committee,  5  p.m. 

!  Bradford  Division,  Yorkshire  Branch , 
Eye  and  Ear  Hospital,  Bradford, 
^  8.30  p.m. 

/"London  :  Medico-Political  Committee, 
2.30  p.m. 

London  :  Medical  Witnesses  Sub¬ 
committee,  1.45  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch  (with  St.  Pancras 
and  Islington  Division),  Rooms  of 
the  Hornsey  Conservative  Associa¬ 
tion,  opposite  Finsbury  Park  Station, 

9.15  p.m. 

f  London  :  Hospitals  Committee, 
1  2.30  p.m. 

f London:  Central  Ethical  Committee, 
J  2  p.m. 

j  Hampstead  Division,  Metropolitan 
(  Counties  Branch.  . 

12  SATURDAY...  London:  Science  Committee,  11  a.m. 


9  WEDNESDAY7 


10  THURSDAY 


11  FRIDAY7 


13  ff'ttnhan 

14  MONDAY7 


(  London  :  Poor-Law  Committee  (Eng- 
|  lish  Members),  1.30  p.m.  Full  Com- 
15  TUESDAY  \  _  mittee,  3.30  p.m. 


1  City  Division,  Metropolitan  Counties 
|  Branch ,  Great  Eastern  Hotel,  E.C., 
\  4  p.m. 


16  WEDNESDAY 


17  THURSDAY7... 


J  London  :  Journal  and  Finance  Com- 
1  mittee,  3  p.m. 

London  :  Metropolitan  Counties 

Branch  Council,  5  p.m. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch. 


Date. 


Meetings  to  be  Held. 


JANUARY  ( Continued ). 


18  FRIDAY 

19  SATURDAY7 

20  Jhttittag 

21  MONDAY 

22  TUESDAY 


23  WEDNESDAY  f  Cent«al  Council  at  Metropolis 
1  Asylums  Board  at  2  p.m. 


24  THURSDAY... 


25  FRIDAY" 


'  Marylebone  Division,  Metropolis 
Counties  Branch ,  Special  Meetf 
Rooms  of  the  Medical  Society 
London,  11,  Cliandos  Street,  I 

8.30  p.m. 

Wandsworth  Division,  Metropolis 
Counties  Branch ,  Wandsworth  To- 
[  Hall,  8.45  p.m. 

Lambeth  Division,  Metropolitan  Co 
ties  Branch,  Lambeth  Infirma 
Brook  Street,  Kennington  Road,  S. 
4  p.m.  ;  Committee,  3.30  p.m. 


26  SATURDAY 

27  JhtnOaji 


28  MONDAY7 

29  TUESDAY 


™  \  v  /Bath  and  Bristol  Branch,  Bristo 

30  WEDNESDAY  j  Ulster  Branch,  Belfast, 


31  THURSDAY7... 


1  FRIDAY 

2  SATURDAY ... 

3  Jhm&ui 

4  MONDAY  ... 

5  TUESDAY7  ... 

6  WEDNESDAY7 


FEBRUARY. 


7  THURSDAY 

8  FRIDAY 


"  Wandsworth  Division,  Metropolit 
Counties  Branch ,  Bolingbroke  H 
pital,  4  p.m. 

f  Hampstead  Division,  Metropolit 
1  Counties  Branch. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenar 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journ 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medi( 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof 


By-law  1.— Every  candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  r 
disqualified  by  any  Regulation  of  the  Association,  may  be  elect 
a  member  of  the  Association  by  the  Branch  Council  at  any  meetf 
thereof  held  not  less  than  seven  days  (or  such  longer  period 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  s£ 
Notice.  A  Branch  may  by  special  Resolution  require  that  ea 
candidate  for  election  to  the  Association  shall  furnish  a  certifies 
from  two  Members  of  the  Association  to  whom  he  is  persona 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Servic 
on  the  Active  List  are  eligible  for  election  through  the  Coun 
or  a  Branch  without  approving  signatures  as  laid  down 
By-law  3. 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  includ 
in  the  area  of  any  Branch  shall  forward  his  Application  to  t 
General  Secretary  of  the  Association,  together  with  a  statemei 
signed  by  three  Members  of  the  Association,  that  from  persor 
knowledge  they  consider  him  a  suitable  person  for  electio 
Notice  of  the  proposed  election  shall  be  sent  by  the  Genet 
Secretary  to  every  Member  of  the  Council,  and  the  candidate, 
not  disqualified  by  any  Regulation  of  the  Association,  may 
elected  a  Member  of  the  Association  by  the  Council  at  any  mei 
ing  thereof  held  not  less  than  one  month  after  the  date  of  t 
said  notice. 
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THE  WORKMEN’S  COMPENSATION 
ACT,  1906. 

By  W.  Valentine  Ball, 

Barrister-at-Law. 

I. 

the  many  Acts  placed  on  the  Statute  Book  during  1906 
‘  m08t  important  from  the  point  of  view  of  employers 
I  employed  is  that  which  consolidates  and  amends  the 
/■  relating  to  the  compensation  of  workmen  for  injuries 
‘tamed  by  them  in  the  course  of  their  employment 
t  is  not  too  much  to  say  that  this  measure  affects 
irly  every  member  of  the  community  ;  for  who  does  not 

ployed  ?°ne  °f  the  tW°  gr6at  classe8~‘ employers  and 

'he  Workmen’s  Compensation  Act,  1897,  mainly  affected 
se  engaged  m  industrial  pursuits.  True,  its  provisions 
e  extended  in  1900  to  persons  employed  in  agriculture, 

.  in  so  far  as  gardeners  and  labourers  were  enabled  to 
m  compensation  for  injuries  arising  out  of  and  in  the 
rse  of  their  employment,  the  scope  of  the  Act  was 
ened.  But  the  new  Act,  which  is  to  come  into  force 
July  1st,  1907,  imposes  liability  to  pay  compensation 
n  practically  every  employer  in  the  Kingdom, 
is  proposed  to  discuss  the  general  provisions  of  the 
which  affect,  or  which  seem  likely  to  affect,  the 
rests  of  the  medical  profession.  It  contains  certain 
ual  provisions  relating  to  medical  practitioners— such 
nstance,  as  those  which  specify  the  duties  of  medical 
rees  These  provisions  will  be  discussed  at  a  later 

mi™  18  “emP]°yers,”-and  even,  apparently,  as 
P  yei  that  members  of  the  medical  profession  are 
t  nearly  and  generally  affected  by  the  Act. 

General  Object  of  the  Measure. 

16  °f  the  Act  is  the  same  as  that  of  the 

ot  1897— namely,  to  provide  compensation  for 
lental  injuries.  It  is  provided  by  Section  1  (i) 
if  in  any  employment  personal  injury  bv 
en  ansing^  out  of  and  in  the  course  of 
employment  is  caused  to  a  workman,  his  employer 
'  Bubiect  to  the  provisions  of  the  Act,  be  liable  to  pay 
•ensation.  Limitations  to  this  liability  are  contained 
ibsection  (2)  of  Section  1.  Of  these,  the  two  more 
riant  are  the  provisos  that  (a)  the  employer  shall  not 

nnf  ?■ ndm  ft6  Act  resPect  of  any  injury  which 
not  disable  the  workman  for  a  period  of  at  least  one 

from  earning  full  wages  at  the  work  at  which  he  was 
ycd  ;  and  (b)  that  if  the  injury  is  attributable  to  the 
us  and  wilful  misconduct  of  the  workman,  any  com- 
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pensation  claimed  in  respect  of  that  injury  shall,  unless 
the  injury  results  in  death  or  serious  and  permanent 
disablement,  be  disallowed.  Under  the  Act  of  1897  the 
period  of  one  week'  above  referred  to  was  two  weeks,  and 
serious  and  wilful  misconduct  debarred  the  workman 
from  any  remedy,  whatever  the  nature  of  the  injury  In 
these  two  respects,  then,  the  new  Act  is  more  favourable 
to  the  workman  than  the  older  measure. 

The  meaning  of  the  expression  “  accident  arising  out  of 

afBinAt^e  f0,™8®  ?f  the  employment,”  which  also  occurs 
m  the  Act  of  1897,  has  frequently  been  discussed  in  the 
courts.  One  or  two  cases  will  suffice  to  show  that  it  has 
been  construed  in  favour  of  the  workman.  Thus  a  brick¬ 
layer  who  was  struck  by  lightning,  a  night  watchman 
who  was  injured  by  the  fall  of  a  shanty  when  cooking  his 
dinner,  and  a  stevedore  who  fell  into  the  hold  of  a  vessel 
owing  to  an  attack  of  epilepsy  have  each  been  held  to  be 
ofC1897S  an  <  acc^en^  ”  within  the  meaning  of  the  Act 

There  are  certain  other  provisions  relating  to  alternative 
claims,  the  right  to  contract  out  of  the  Act  and  the 
liability  of  subcontractors,  with  which  it  is  not  necessary 
to  deal  at  present.  Suffice  it  that  a  serious  liability  is 
imposed  upon  employers  and  the  right  to  prefer  a  claim 
for  injury  is  conferred  upon  employes. 

Amount  of  Compensation. 

(a)  Where  Death  Results. 

If  death  results  from  the  accident  and  the  workman 
ieaves  dependants  (which  term  includes  illegitimate 
children)  wholly  dependent  on  his  earnings,  the  depen- 
dants  are  entitled  to  a  sum  equal  to  his  earnings  during 
the  three  years  preceding  the  injury,  or  to  £150,  which- 
e\ ei  be  the  laiger,  but  the  compensation  is  never  to 
exceed  £300.  Where  he  leaves  persons  partially  depen¬ 
dent  upon  his  earnings  they  are  to  receive  such  sum  (not 
exceeding  the  amounts  above  mentioned)  which  is  to  be 
reasonable  and  proportionate  to  the  injury  sustained  by 
them.  If  he  leaves  no  dependants  the  employer  need  only 
pay  the  reasonable  expenses  of  his  medical  attendance  and 
burial  not  exceeding  £10. 

(b)  Where  Total  or  Partial  Incapacity  Results. 

Where  total  or  partial  incapacity  for  work  results  from 
the  injury,  the  workman  becomes  entitled  to  a  weekly 
payment  during  the  incapacity  not  exceeding  50  per  cent 
of  his  average  weekly  earnings  during  the  previous  twelve 
months,  if  he  has  been  so  long  employed,  but  if  not,  then 
for  any  less  period  during  which  he  has  been  in  the  em¬ 
ployment  of  the  same  employer,  such  weekly  payment  not 
to  exceed  £1.  To  this  general  provision  there  are  two 
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provisos,  namely,  (a)  if  the  incapacity  lasts  less  than  two 
weeks  no  compensation  is  payable  in  respect  of  the  first 
week ;  and  ( b )  in  the  case  of  a  workman  under  21  whose 
average  weekly  earnings  are  less  than  20s.  he  shall  be 
entitled,  during  total  incapacity,  to  100  per  cent,  of  his 
average  weekly  earnings,  but  the  weekly  payment  shall  in 
no  case  exceed  10s. 

Computation  of  “  Earnings  ”  and  “  Average  WeeJcly 
Earnings .” 

When  the  workman  is  in  regular  work  at  a  fixed  weekly 
wage  his  “  average  weekly  earnings  ”  are  not  difficult  to 
compute.  Where  he  is  only  employed  casually,  or  for  a 
short  period,  regard  may  be  had  to  the  average  amount 
which  during  the  twelve  months  was  being  earned  by  a 
person  in  the  same  grade.,  employed  at  the  same  work  by 
the  same  employer.  Where  an  employer  pays  his  work¬ 
man  a  sum  to  cover  any  special  expenses  entailed  on  him 
by  the  nature  of  his  employment  the  sum  so  paid  is  not  to 
be  reckoned  as  part  of  the  earnings. 

Another  part  of  this  schedule  shows  that  the  Act  clearly 
contemplates  that  a  workman  may  be  in  the  service  of  two 
employers.  Thus  it  is  provided  that  where  a  workman 
had  entered  into  concurrent  contracts  of  service  with  two 
or  more  employers,  under  which  he  worked  at  one  time 
for  one  such  employer  and  at  another  time  for  another 
such  employer,  his  average  weekly  earnings  shall  be  com¬ 
puted  as  if  his  earnings  under  all  such  contracts  were 
earnings  in  the  employment  of  the  employer  for  whom  he 
was  working  at  the  time  of  the  accident.  This  definition 
(which  has  effect  to  reverse  a  decision  of  the  Court  of 
Appeal  under  the  old  Act)  may  have  a  special  significance 
in  relation  to  the  medical  profession  with  which  we  shall 
presently  deal. 

A  point  which  has  an  important  bearing  on  the  amount 
of  compensation  payable  to  employes  who  reside  in  the 
employer’s  house  is  not  specifically  stated  in  the  Act,  but 
was  decided  under  the  Act  of  1897.1  It  is  that  when  the 
person  employed  receives  board  and  lodging  from  his 
employer  that  is  to  be  taken  into  account  as  earnings. 

It  is  not  necessary  to  go  further  into  the  question  of 
weekly  payments,  except  to  point  out  that  where  such  a 
payment  has  been  continued  for  not  less  than  six  months 
the  employer  may  redeem  his  liability  by  paying  the. 
workman  such  a  sum  as,  where  the  incapacity  is  per¬ 
manent,  would,  if  invested  in  a  post  office  annuity, 
produce  an  annual  sum  equal  to  75  per  cent,  of  the  yearly 
compensation. 

Persons  Affected  by  the  Act. 

Having  outlined  the  objects  of  the  Act  and  the  method 
by  which  those  objects  are  carried  into  effect  it  is 
necessary  to  consider  the  persons  or  classes  of  persons 
who  are  affected.  The  phrases  used  in  the  Act  are 
“  employer  ”  and  “  workman.” 

Definition  of  Employer. 

By  Section  13  “  employer  ”  includes  any  body  of  persons 
corporate  or  unincorporate  and  the  legal  representatives  of 
a  deceased  employer;  and  where  the  services  of  a  work¬ 
man  are  temporarily  lent  or  let  on  hire  to  another  person 
by  the  person  with  whom  the  workman  has  entered  into  a 
contract  of  service  or  apprenticeship,  the  latter  shall  for 
the  purposes  of  the  Act  be  deemed  to  continue  to  be  the 
employer  of  the  workman  whilst  he  is  working  for  that 
other  person.  Save  that  it  does  not  apply  to  the  army  or 
navy  the  Act  applies  to  workmen  employed  by  or  under 
the  Grown. 

With  reference  to  the  definition  of  “employer,  it  is 
obvious  that  every  one  who  employs  a  domestic  servant 
is  an  “employer”  within  the  Act.  Note,  too,  that  a  body 
corporate  or  unincorporate  may  be  an  employer.  Thus  the 
trustees  or  governing  body  of  a  hospital  would  be  the 
“employers”  of  the  salaried  medical  stafT and  nurses  of 
the  hospital.  Again,  the  committee  of  a  sick  club,  or  even 
the  members  of  the  club  collectively,  would  seem  to  be 
the  “  employers”  of  the  club  doctor  within  the  meaning  of 
the  Act.  Again,  if  the  head  of  a  household  employs  a  prac¬ 
titioner  to  attend  his  family  and  servants  for  so  much  a 
year,  the  householder  would  seem  to  be  the  “  employer  ” 
of  the  practitioner  within  the  meaning  of  the  Act ;  but 
the  question  whether  the  practitioner  so  employed  is  a 

1  See  a  case  reported,  22  T.  L.  R.,  193. 


“  workman  ”  within  the  Act  is  discussed  below.  A  patier 
employing  his  medical  attendant  from  time  to  time  woul 
not  be  an  “  employer  ”  within  the  meaning  of  the  Act,  a 
the  employment  would  be  of  a  “  casual  ”  nature.  Th? 
mere  casual  employment  is  excepted  appears  from  tb 
definition  of  the  term  “  workman”  (see  infra). 

Definition  of  Workman. 

By  Section  13  the  term  “  workman  ”  does  not  include : 

(at)  Any  person  employed  otherwise  than  by  way  of  manu< 
labour  whose  remuneration  exceeds  £250  a  year  ;  or 

( b )  A  person  whose  employment  is  of  a  casual  natiu 
and  who  is  employed  otherwise  than  for  the  purpose  < 
the  employer’s  trade  or  business  ;  or  (c)  a  member  of  a  poli< 
force;  or  {d)  an  outworker;  or  (c)  a  member  of  tl 
employer’s  family  dwelling  in  his  house  ;  but,  save  the! 
as  aforesaid,  it  means  any  person  who  has  entered  into  < 
works  under  a  contract  of  service  or  apprenticeship  wil 
an  employer,  whether  by  way  of  manual  labour,  cleric 
work,  or  otherwise,  and  whether  the  contract  is  expressed  <j 
implied,  is  oral,  or  in  writing. 

Certain  important  words  and  phrases  contained  in  th 
definition  have  been  printed  in  italics.  With  regard 
the  term  business  in  Paragraph  (b),  this  means,  in  the  ca; 
of  a  local  or  other  public  authority,  the  exercise  and  pe 
formance  of  their  powers  and  duties. 

Can  a  Medical  Practitioner  be  a  Workman ? 

Looking  at  the  section  from  the  point  of  view  of 
medical  man,  who  is  sometimes  an  “  employee 
person,  the  interesting  question  arises,  Is  a  regi 
tered  medical  practitioner  acting  in  his  profe 
sional  capacity  a  “workman”  within  the  meanii 
of  the  Act?  It  is  clear,  of  course,  that  if  his  incon 
from  one  source  exceeds  £250  a  year  he  is,  so  f 
as  that  employment  is  concerned,  outside  the  Act.  Thu 
a  medical  officer  of  health  with  a  salary  of  £260  p 
annum  could  not  prefer  a  claim  for  compensation  und 
this  Act.  But  take  the  case  of  a  medical  officer  of  healt 
or  a  member  of  the  salaried  staff  of  a  hospital  receivii 
only  £200  a  year.  Is  he  under  a  “  contract  of  service  1 
way  of  manual  labour,  clerical  work,  or  otherwise’ 
Taking  the  Act  of  1906  by  itself,  one  would  be  tempted 
say  offhand  that  the  contract  entered  into  by  a  medic 
officer  of  health,  or  the  house-surgeon  or  house-physici; 
to  p  hospital  was  a  contract  of  service,  and  that,  inasmu; 
as  the  words  “  or  otherwise  ”  appear  in  the  Act,  he  is 
workman.  But  in  discussing  this  question  regard  must  1 
had  to  the  definition  of  “workman”  in  the  Act  of  18 
and  the  decisions  thereunder.  By  Section  7  (2)  of  the  Act 
1897  “  workman  ’’includes  every  person  engaged  inanemplo 
ment  to  which  this  Act  applies,  whether  by  way  of  manu 
labour  or  otherwise,  and  whether  his  agreement  is  0: 
of  service  or  apprenticeship  or  otherwise,  and  is  express; 
or  implied,  is  oral,  or  in  writing.”  Two  decisions  of  t. 
Court  of  Appeal— one  of  them  being  of  very  recent  da 
— go  to  show  that  a  man  receiving  a  salary  as  distin 
from  wages,  and  who  works  with  his  head  rather  th; 
with  his  hands,  is  not  a  “workman”  within  the  abo 
definition.  In  the  first  of  these  it  was  held  that  t. 
certificated  manager  of  a  coal  mine  who  was  paid 
salary  of  £400  a  year,  payable  monthly,  and  who  w 
provided  with  a  house  rent  free,  and  who  did  no  manr 
labour,  was  not  a  workman  within  the  meaning  of  t. 
Act. 

In  this  case  considerable  stress  was  laid  upon  P 
facts  that  the  Act  of  1897  is  described  in  the  preamt 
as  a  Workmen’s  Compensation  Act,  that  the  manag 
was  paid  a  salary,  and  that  compensation  is  based  up1 
wages  or  weekly  earnings.  The  Master  of  the  Ko 
said : 

Can  the  Act  apply  to  a  person  whose  salary  might  be  ov 
£1,000?  It  is  clear  some  limit  must  be  put;  the  question 
Where  is  it  to  be  put  ? 

One  of  the  other  judges  on  that  occasion  said : 

The  words  “  by  way  of  manual  labour  or  otherwise  ”  mea 
by  way  of  manual  labour  or  labour  other  than  manual. 

Another  said  : 

To  say  that  the  term  workman  includes  every  Pers0,n 
has  an  employer  is  to  extend  it  to  a  class  of  persons  wnoi 
do  not  believe  Parliament  intended  to  include. 

The  principle  of  this  case  was  applied  by  the  Court 
Appeal  in  the  later  case  of  Bagnall  v.  Levinstein  (i)ecen“ 
13th,  1906).  In  that  case  a  man  who  had  been  educa 
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at  a  university  in  England  and  had  taken  the  degree  of 
.Master  of  Science  entered  the  employment  of  a  firm  of 
chemical  manufacturers  for  live  years  at  a  yearlv  salary. 
He  was  to  place  the  entire  results  of  his  work  at  the 
disposal  of  the  firm,  and  though  for  part  of  his  time  he 
worked  with  his  hands  his  main  duty  was  to  bring  his 
scientific  knowledge  to  bear  upon  the  business  of  his 
employers.  He  was  held  by  the  Court  of  Appeal  (Lord 
Justice  Harwell  dissenting)  not  to  be  a  workman  The 
Master  of  the  Rolls  said  : 

If  he  was  employed  for  the  benefit  of  his  attainments  with 
a  view  to  his  discovering  improvements  in  scientific  processes 
the  mere  fact  that  his  work  involved  some  manual  labour  does 
not  make  his  employment  that  of  a  workman.  In  such  a  case 
a  man  is  employed  as  a  scientific  expert,  not  as  a  workman. 

^iese  eases  it  is  reasonably  clear  that  a  medical 
practitioner  could  not  claim  to  be  a  workman  within  the 
meaning  of  the  Act  of  1897.  Take  the  case  of  a  house- 
surgeon  or  house-physician  employed  at  an  annual  salary. 

ere  he  to  make  a  claim,  all  the  objections  taken  in  the 
ibove  cases  could  be  raised  by  the  hospital  authorities  It 
s  clear,  however,  that  the  Act  of  1906  fills  many  of  the 
acunae  which  were  left  in  the  definition  of  “  workman  ” 
is  contained  in  the  Act  of  1897.  The  Act  of  1906  applies 
0  all  employments  ;  it  modifies  the  definition  of  employ- 
nent  by  the  use  of  the  words  “manual  labour,  clerical 
rork,  or  otherwise”;  and  last,  but  not  least,  it  expressly 
fates  that  persons  whose  remuneration  (not  wages)  in  any 
mployment  other  than  manual  labour  exceeds  £250  are 

•  7>Tn  the  Act ;  thus  rai8ing  the  necessary  implica- 
i°n  that  persons  earning  less  than  that  sum  are  entitled 
u  u6*  In  other  words,  it  prescribes  a  limit,  for  which 
tie  Master  of  the  Rolls  searched  in  vain  in  the  Act  of  1897. 
It  is  submitted  that  the  extension  of  the  principle  of 
Dispensation  to  all  employments  has  effect  to  modify 
ad  expand  the  definition  of  workman  so  as  almost  to 
lake  it  mean  “every  person  who  is  employed,”  subject, 

E  course,  to  the  specific  exceptions  enumerated  in  the 
ct.  If  the  view  adumbrated  above  is  correct — and  it  is 
retty  certain  that  the  Act  will  not  be  long  in  force  before 
1  opportunity  of  testing  the  point  will  arise— the  medical 
ractitioner  may  be  admitted  to  benefit  in  respect  of  any 
ipointment  in  which  he  receives  a  salary  not  exceeding 
250  a  year.  Nor  does  it  matter,  apparently,  that  he  hold 
tore  than  one  appointment,  although,  if  his  income 
om  all  appointments  ”  exceeds  £250,  it  is  a  question  of 
>me  nicety  whether  he  will  not  be  excluded  from  the 
ct.  As  has  been  shown,  the  schedule  to  the  Act 
escribes  a  method  by  which  the  earnings  of  a  man 
more  than  one  employment  may  be  computed,  thus 
mtemplating  that  he  may  have  more  than  one  em- 
oyment.  If  the  contract  which  is  entered  into  by 
e  medical  officer  of  a  hospital  or  a  sick  club  is 
>t  a  contract  of  service,”  it  is  impossible  to  define  it. 

1  the  one  case  his  time  and  labour  are  at  the  service  of 
e  governors  of  the  hospital ;  in  the  other,  he  is  at  the 
rvice  of  the  members  of  the  club.  Take  the  case  of  a 
eaical  practitioner  who  receives  a  salary  of  £100  a  year 
mi  a  hospital.  He  is  employed  by  the  hospital  “  by  way 
manual  labour  .  .  .  or  otherwise.”  His  employment  is 
casual,  as  it  might  be  if  he  were  employed  by  a 
tient  every  now  and  then;  and  there  is  nothing  else- 
lere  in  the  A.ct  to  show  that  he  would  not  be  entitled  to 
mpensation  if  injured  in  an  accident  arising  out  of  and 
the  course  of  his  employment.  Suppose  that  he  was 
urea  in  the  hospital  lift,  or  that  he  suffered  from  blood 
isomng  after  performing  an  operation,  it  would  seem 
it  if  he  thought  fit  to  pursue  his  remedy,  he  would 
•over  compensation. 

[n  each  and  every  case,  provided  his  remuneration  does 
t  exceed  £250  per  annum,  he  will  be  entitled  to  compen- 
ion  if  injured,  and  his  dependants  will  receive  compen- 
ion  if  his  death  is  caused  by  accident.  Suppose,  for 
itance,  that  the  medical  officer  of  a  sick  club,  summoned 
see  a  member  is  thrown  from  his  trap  ;  who  shall  say 
tt  this  is  not  an  accident  “  arising  out  of  and  in  the 
irse  of  his  employment  ”  ?  The  writer  is  conscious  that 
'  inclusion  of  professional  men  may  not  have  been 
hm  the  contemplation  of  Parliament;  and,  further,  the 
.  of  Appeal,  looking  at  the  Act  as  a  whole,  might  well 
‘ve  at  a  contrary  conclusion. 

,  -Appointments  to  which  the  Act  will  apply. 

>efore  dealing  specifically  with  various  classes  of 
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appointments  held  by  medical  men,  it  will  be  well  to 
point  out  that  the  Act  appears  to  apply  whether  the 

Further,  if  a 
takes  private 


appointment  is  “whole  time”  or  not. 
medical  man  holding  an  appointment 


practice,  the  fact  that  he  earns  money  from  thaUsource 
will  not  diminish  the  liability  of  the  employer. 

Indeed,  if  a  man  works  for  two  employers  and  sustains 
injury  by  accident  while  working  for  one  of  them  the  Act 
provides  that  his  compensation  shall  be  based  upon  his 
earnings  from  each  employer.  So  if  a  praciitioner  were 
medical  ofiicer  of  health  at  a  salary  of  £52  (that  is,  £1  a 
week)  and  held  another  appointment  of  the  value  of  10s.  a 
week  ;  and  he  met  with  an  accident  while  performing  his 
duties  as  medical  officer  of  health  which  totally  incapaci¬ 
tated  him  from  further  work  of  any  kind,  it  is  clear  from 
’  C‘  ledule  I,  Section  (2)  (b)  of  the  new  Act  that  the  average 
weekly  earnings  upon  which  compensation  would  be  pay¬ 
able  would  be  30s.  He  would,  therefore,  be  entitled  to 
15s.  a  week.  It  may  be  stated  here  that  in  the  writer’s 
view  the  income  from  private  practice  could  not  be  brought 
in  to  swell  the  total,  inasmuch  as  each  employment  of  a 
piactitioner  by  a  patient  is  “  casual  ”  and  not  necessarily 
connected  with  the  employer’s  trade  or  business. 

(«)  A  medical  officer  of  health  may  have  a  whole- time 
appointment  with  an  annual  salary ;  but  there  are  a  very 
large  number  of  appointments  as  medical  officer  of  health 
held  by  general  practitioners  at  small  salaries,  from  £20 
to  £70  a  year.  It  is  submitted  that  the  Act  will  apply  in 
either  case,  provided,  of  course,  that  “remuneration  ”  does 
not  exceed  £250  a  year. 

(7>)  As  to  practitioners  who  hold  appointments  at  hos¬ 
pitals,  lunatic  asylums,  sanatoriums,  and  convalescent 
homes, etc.,  so  long  as  there  is  “remuneration  ”  upon  the 
basis  of  which  compensation  can  be  assessed,  they  appear 
to  be  entitled  to  benefit.  An  honorary  physician  or  surgeon 
would  not  be  so  entitled.  Even  if  a  man  holding  an 
honorary  post  were  paid  his  out-of-pocket  expenses,  it  is 
conceived  that  this  would  not  bring  him  within  the  Act, 
having  regard  to  the  fact  that  “  special  expenses  ”  entailed 
by  the  nature  of  the  employment  are  not  to  be  reckoned 
as  part  of  the  “  earnings.”  (See  Sch.  I  (2)  ( d )  )  In  the  case 
of  a  house-surgeon  or  house-physician  it  must  be  remem- 
beied  that  in  estimating  the  u  remuneration,”  which  is  nc  t  to 
exceed  £250,  board  and  lodging  are  to  be  taken  into  account. 

(c)  Sundry  nice  points  may  arise  as  to  the  position  of  a 
general  practitioner  who  is  medical  officer  to  a  sick  club, 
and  the  writer  would  not  like  to  commit  himself  to  any 
definite  opinion  of  a  general  character.  It  is  submitted, 
however,  that  if  an  officer  is  duly  appointed  by  the  club, 
and  is  paid  a  salary  for  the  whole  of  his  time,  and  that 
salary  does  not  exceed  £250,  he  will  be  entitled  to  benefit. 
Even  in  cases  where  he  is  paid  by  capitation  fee  the  Act 
would  seem  to  apply,  for  it  was  stated  by  the  House  of 
Lords  in  a  case  which  arose  under  the  old  Act  that  even  if 
theie  was  no  specified  mode  by  which  the  quantum  of 
compensation  could  be  fixed,  there  was  nothing  which 
repealed  the  right  to  compensation,  which  is  to  be  ascer¬ 
tained  by  arbitration  or  some  other  means. 

The  Act  applies  so  long  as  the  relationship  of  employer 
and  employed  exists.  That  is  a  question  for  the  Court  to 
determine.  It  cannot  be  described  as  “  casual  employ¬ 
ment,  so  far  as  the  officer  is  concerned,  if  any  member 
of  the  club  has  the  right  to  call  upon  him  at  any  time. 

(/)  Where  a  local  practitioner  is  engaged  by  a  railway 
company  to  attend  the  company’s  servants  at  a  local 
station  or  terminus,  he  would  be  “employed”  within  the 
meaning  of  the  Act. 

(?)  With  regard  to  practitioners  employed  by  the  Post 
Office,  very  few  of  such  appointments  are  “whole  time.” 
Nevertheless,  inasmuch  as  the  Act  applies  to  persons 
employed  by  the  Crown  (except  soldiers  and  sailors),  there 
seems  to  be  no  reason  why  a  practitioner  who  receives  an 
annual  retaining  fee,  or  is  otherwise  remunerated  by  the 
Post  Office  for  attendance  upon  postal  employes,  should  not 
be  entitled  to  benefit. 

(A)  Inasmuch  as  the  Act  applies  to  Ireland,  it  is  appre¬ 
hended  that  dispensary  doctors  will  be  entitled  to  benefit. 
Although  (as  was  recently  pointed  out  in  the  columns  of 
this  Journal)  the  salary  of  a  medical  officer  is  paid  partly 
by  the  fetate  and  partly  by  the  local  authority,  it  seems 
that  the  power  of  appointment  is  with  the  latter  body. 
Upon  the  true  construction  of  the  first  schedule  to  the 
Act  it  seems  that  the  liability  to  pay  compensation  would 
therefore  fall  upon  the  local  authority. 
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(t)  With  regard  to  medical  men  who  hold  appointments 
as  lecturers  or  demonstrators,  it  is  difficult  to  assign  any 
reason  why  they  should  be  excluded  from  the  benefits  of 
the  Act.  Assuming  the  construction  which  has  been  put 
upon  the  Act  to  be  correct,  if  a  person  who  is  employed  to 
exercise  skill  and  to  give  advice  is  employed  “  by  way  of 
manual  labour,  clerical  work,  or  otherwise,”  a  teacher  or 
demonstrator  should  be  placed  in  the  same  category. 

Liabilities  of  the  Practitioner  under  the  Act. 

In  dealing  with  the  liabilities  as  distinguished  from  the 
privileges  of  medical  men  under  the  Act,  one  treads  upon 
more  certain  ground,  for  it  is  clear  from  the  definition  of 
“  workman  ”  above  set  out  the  Act  imposes  a  somewhat 
serious  liability  upon  the  practitioner.  The  following 
persons,  all  or  some  of  whom  may  be  employed,  clearly 
come  within  the  definition  of  “  workman,”  namely, 
assistants,  dispensers,  trained  nurses  employed  in  or  about 
practitioner’s  house,  and  domestic  servants.  Coachman, 
gardener,  and  chauffeur  must  also  be  included.  The 
question  whether  a  locum  tenens  is  included  is  one  of  some 
difficulty.  Of  course,  if  the  rate  of  his  remuneration 
exceeds  £250  a  year,  he  will  be  excluded  ;  and  it  must  be 
remembered  that,  in  estimating  this  figure,  the  fact — if  it 
is  the  fact — that  he  is  receiving  board  and  lodging  is  to  be 
taken  into  account.  Assuming  that  no  question  arises 
about  the  salary,  it  is  submitted  that  upon  the  true  con¬ 
struction  of  the  definition  clause  a  locum  tenens  is  within 
the  Act.  It  may  be  objected  that  his  employment  “  is  of 
a  casual  nature  ”  within  the  exception  ( b )  above  men¬ 
tioned,  but  that  exception  clearly  does  not  apply  where 
the  person  casually  employed  is  employed  for  the  purpose 
of  the  employer’s  business. 

Conclusions. 

Having  regard  to  the  serious  liability  which  the  new 
Act  imposes  upon  all  employers,  it  will  be  absolutely 
necessary  for  every  medical  man  in  independent  practice 
to  insure.  It  is  probable  that  the  companies  will  issue 
floating  policies,  that  is  to  say,  policies  which  will  protect 
an  entire  staff  of  employes  within  a  certain  number, 
whether  there  be  changes  in  the  personnel  from  time  to 
time  or  not. 

If  the  interpretation  which  has  been  put  upon  the  words 
“  contract  of  service  ”  is  correct,  it  is  clear  that  hospital 
authorities  must  take  every  precaution  with  regard  to 
insurance.  Seeing  that  the  Act  does  not  come  into  opera¬ 
tion  until  July,  1907,  all  persons  likely  to  be  affected  will 
have  ample  time  to  consider  their  position. 


JRrefittgs  of  iBnutrljrs  &  Dtbtsums. 

{The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

North-Western  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the 
Western  Infirmary  Dispensary,  at  8.30  p.m.,  on  Tuesday, 
December  18th,  1906,  Dr.  Donald  Mackintosh  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
and  of  the  Executive  meeting  were  read  and  approved. 

Carsivell  and  Gilchrist  Case. — The  Secretary  then  read . 
the  report  of  the  Glasgow  and  West  of  Scotland  Branch 
with  reference  to  the  Carswell  and  Gilchrist  case.  It  was 
agreed  to  enter  the  report  in  the  minutes. 

Annual  Representative  Meeting. — Dr.  Caskie  read  a 
carefully  prepared  statement  of  his  duties  as  Repre¬ 
sentative  to  the  meeting  in  London  in  July  last. 

Election  of  Central  Council. — The  communication  of  the 
Dublin  Division  against  the  proposal  “  That  the  Central 
Council  should  be  elected  at  the  Representative  Meeting  '5 
was  discussed.  Dr.  G.  B.  Buchanan  moved  the  approval 
of  the  Dublin  resolution,  which  became  the  finding  of 
the  meeting. 

Notification  of  Births. — At  the  request  of  the  Chairman, 
Dr.  A.  T.  Campbell  gave  an  account  of  the  deputation 
organized  by  the  Eastern  Medical  Society  to  oppose  the 


inclusion  of  medical  practitioners  in  the  clause  of  the 
Bill  dealing  with  the  notification  of  births.  Dr.  Campbe 
said  that  all  would  be  glad  to  learn  that  as  a  result  of  tl 
deputation  the  paragraph  relating  to  medical  practitione 
was  excluded  from  the  scope  of  this  Bill. 

Poor-law  Commission. — It  was  agreed  to  postpone  co: 
sideration  of  the  “  collection  of  evidence  to  the  Roy 
Commission  on  the  Poor  Law”  till  Wednesday,  Decemb 
26th,  1906. 

Paper. — The  meeting  then  heard  a  short  paper  1 
Dr.  Joseph  Goodwin  Tomkinson  on  the  eclectic  trea 
ment  of  lupus  vulgaris. 

Visit  to  Electrical  Department. — The  members  afte 
wards  adjourned  to  the  electrical  department  to  inspe 
cases  treated,  and  also  to  view  the  apparatus. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

North  Manchester  Division. 

A  meeting  of  the  Division  was  held  on  Wednesda 
January  2nd,  at  the  Palatine  Hotel,  Dr.  Hargreaves 
the  chair. 

Poor-Laio  Commission. — The  question  of  evidence  to  > 
submitted  to  the  Royal  Commission  on  the  Poor  Law  w 
considered,  and  the  following  replies  given  to  the  poin 
raised :  A.  (1)  Salaries  and  fees  of  Poor-law  medical  office 
not  so  publicly  known  as  to  have  any  such  effect.  (2)  H 

(3)  No;  there  should  be  no  appointments  at  all;  eve 
medical  man  willing  to  act  as  public  vaccinator  or  Poc! 
law  medical  officer,  or  both,  should  be  empowered  ari 
adequately  paid  to  do  so.  (4)  Not  so  far  as  this  Divisio 
is  aware ;  but  a  lot  of  work  that  should  be  paid  for  und 
the  Poor  Law  is  now  done  charitably  by  the  medic 
profession  outside  the  Poor  Law.  (5)  No;  where  speci 
treatment  is  required  it  should  be  properly  paid  fo 
Boards  of  guardians  have  no  right  to  receive  aid  fro 
charitable  contributions.  B.  (1)  Yes.  (2)  Yes;  but  i 
advisable.  (3)  Outside  workhouses  where  possibl 

(4)  (a)  Yes;  (b)  (i)  give  none;  (ii)  present  arrangemer: 
satisfactory.  (5)  An  unimportant  matter  of  administi 
tion.  (6)  Most  unnecessary  and  inadvisable.  (7)  Tb 
Division  is  prepared  to  accept  the  views  of  the  majori 
on  this  question.  The  above  replies  practically  agr 
with  the  recommendations  of  Dr.  Milson  Rhodes  j 
published  in  the  Supplement  of  December  29th,  19( 
page  356. 

Organization  of  Bocal  Divisions. — The  organization 
local  Divisions  was  discussed,  and  in  order  to  allow  amp! 
consideration  for  a  topic  of  such  importance  the  mat! 
was  adjourned  to  the  next  meeting. 


METROPOLITAN  COUNTIES  BRANCH: 
Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursd? 
December  13th,  1906,  at  9  p.m.,  Dr.  Hastings  in  t. 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  precedi: 
meeting  were  confirmed. 

Discussion. — Dr.  W.  J.  Hadley  (London  Hospital)  re 
a  paper  on  some  conditions  of  the  bronchi.  Thereafter 
general  discussion  ensued,  many  questions  being  asked 
various  members. 

Vote  of  Thanks. — Dr.  Hadley,  on  replying  to  thei 
received  a  very  cordial  vote  of  thanks  for  his  extreme 
instructive  lecture. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMOPUAJ 

BRANCH : 

Lancaster  Division. 

A  meeting  of  all  medical  practitioners  in  the  area  of  tl 
Lancaster  Division  of  the  British  Medical  Association  w 
held,  on  the  invitation  of  the  Division,  in  the  County  Hot 
Lancaster,  on  December  5th,  1906,  to  discuss  the  relatio 
of  the  profession  to  the  National  Deposit  Friendly  Socief 
After  discussion,  the  following  resolution  was  unat 
mously  passed,  and  ordered  to  be  forwarded  to  all  t 
medical  men  in  the  area  : 

That  this  meeting  of  medical  practitioners  in  Lancaster  a 
district  decides  that  they  will  not  examine  nor  pass  m 
the  Society  any  fresh  members,  nor  attend  any  01 
members  as  such  on  the  scale  of  fees  set  forth,  so  long 
the  Society  is  conducted  on  the  present  lines. 
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NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division 
A  meeting  of  this  Division  was  held  at  the  Queen’s  Hotel 
Blaenau  Festimog,  on  September  21st,  1906  Dr  Hugh 
Jones  (Dolgelly)  in  the  chair.  ’  '  luc,H 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non  attendance  —  Apologies  were  reeeivoH 
Howe!  miRnd  W&lter  Williams> 

all^h^n^^ers^atTn^i^^i^  Dif  famnfes^Tthe'la'fe 
Dr.  Jones  (Corns)  and  Dr.  Thomas  (Nevin) 

Executive  Committee.— Dr.  Wilbraham  Griffith  (Pwllheli’) 
was  unanimously  elected  to  the  Executive  Committee 
vacancy  occasioned  by  the  death  of  Dr.  Thomas  (Nevin) 
Papers.— Dr.  Glynn  (Liverpool)  read  a  paper  entitled 
Notes  on  the  diagnosis  of  hysteria,  Dr.  Hugh  Jones,  Dr 
Richard  J ones,  and  Dr.  Williams  (Bala)  taking  part  in  the 
discussion.  Dr.  Glynn  replied.  A  hearty  vote  of  thanks 
(vas  accorded  Dr  Glynn  for  his  valuable  paper  which  the 
members  hope  he  will  publish.  Dr.  Richard  Jones 
Blaenau  Festimog)  read  a  paper,  with  a  practical  demon¬ 
stration,  on  the  writing  materials  used  in  elementary 
Hiools  their  dangers.  Dr.  T.  J.  Carey  Evans  (Blaenau 
?estiniog)  read  notes  on  a  case  of  spina  bifida  with  myelo 

,‘f,‘t°f  th®.<:?rd’  and  Wlth  a  large  diaphragmatic  hernia  in 
fetus,  with  specimen,  and  showed  a  case  of  Iudus 
ulgaris  of  the  face.  Dr.  Jones  and  Dr.  Evans  were 
rarmly  thanked  for  their  valuable  papers. 

Inspection  of  Sewage  Works.— After  the  meeting  all  the 
lembers  sat  down  to  an  excellent  tea,  and  afterwards  drove 
fl  to  inspect  the  sewage  disposal  works  bacteria  beds 
>r.  William  Jones  and  Dr.  Alltwen  Williams  acting 

'tended!'  t6rminated  the  meeting,  which  was  tel! 
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Excursion.- An  excursion  to  the  Faversham  Gun-cotton 
Morks  was  made  dunDg  the  afternoon,  wffiere  the  whole 
process  of  making  gun-cotton,  tonnite,  cordite,  and  other 
explosives  was  shown.  ’ 

Luncheon.— Dr.  Evers  very  kindly  entertained  the 
members  at  luncheon  at  his  house  prior  to  the  meet¬ 
ing,  and  tea  was  supplied  afterwards  at  the  hospital. 


SOUTH-EASTERN  BRANCH : 

Canterbury  and  Faversham  Division 

5th “  1906°  nt  VMa  ?ivi8T((was  held  on  December 
^siding  ’  Faversham  Cottage  Hospital,  Dr.  Evers 

Confirmation  of  Minutes. -T he  minutes  of  the  previous 
eeting  were  confirmed.  p 

Next  Meeting—  It  was  decided  that  the  next  meeting 
.ou  d  be  held  in  March,  1907,  at  Sittingbourne  ;  Dr 
ayling  to  be  invited  to  preside. 

Motor  Car  Legislation.  —  The  question  of  motor  car 
pslation  was  brought  up  by  the  Chairman,  and  dis- 
ssed  by  severai  members;  eventually  a  resolution  was 

r  uffia?Bve!fnd+v,a^ti0n  0n  ^°tor  CarS  wiI1  Press  heavily  and 
unfairly  on  the  large  and  increasing  number  of  medical 

e“reneSIlv°hnSe  ?L°\°rS  forKtheir  professional  work  and 
-Uy  -that-  members  of  Parliament  will  assist 
burden11  °btaining  exemPtion  from  any  such  additional 

Resolution  from  Dublin  Division.— A.  resolution  passed 
and  ^warded  on  from,  the  Dublin  Division  was 
lsidered,  and  it  was  decided  to  let  it  lie  on  the  table. 

W’  Gange  showed  a  case  of  injury  to  leg 
owed  by  tetanus,  treated  successfully  by  intracerebral 
“  anDtoxin.  Dr.  Gowlland  showed  a  case  of 

endicitis  operated  on  successfully  in  a  child  with  a 
.  incision,  which  he  considers  quite  large  enough  in 
nary  cases,  and  with  no  danger  of  an  ultimate  hernia. 
Hospital  Reform.  Dr.  Reid  remarked  on  the  progress 
ie  m  hospital  reform  since  the  last  meeting,  when  this 

w  iWnS  dlscU8Sed-  He  stated  that  an  East  Kent 
Thais  Conference  Board  had  been  formed  in  connexion 
1  Canterbury,  Folkestone,  and  Dover,  three  representa- 

J*01?  eacJ~01Le  layman  each  Hospital  Board, 
mber  of  staff,  and  one  medical  man  to  represent 
general  practitioners’  side  on  hospital  staffs  for  each 
pfa  H°wden,  of  Dover,  being  the  Honorary 

2*7-  ,  ■ Dr-  Digden  was  elected  as  the  representative 

e,  D^Henchle^  ^  th®  6Vent  °f  ^  n0t  being  able  to 

otes  of  Thanks.— V otes  of  thanks  were  passed  to 
cvers  for  his  hospitality  and  for  presiding  ;  to 
Arnold,  of  the  Gun-cotton  Works,  for  kindly  show- 
members  round  works  ;  to  Drs.  Gange  and  Gowlland 
mowing  cases;  and  to  the  hospital  authorities  for 
of  hospital  rooms  for  meeting. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

JUsurtafimt  Jhitiu's. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
of  fhnp°  M  ?  Wednesday,  January  23rd,  in  the  Board  Room 
o  the  S?0Sn  ^ylums  Board,  by  kind  permission 
Beewf  Boardl  ^he  offices  of  the  Metropolitan  Asylums 
Boa  d  aJ®  S1tuate  on  the  Victoria  Embankment  at  the 
coiner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

T  ,  Guy  Elliston, 

anuary  rd,  1907.  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
,,  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 

Henmef°/uthe  AsS0Ciati?n  are  fitted  UP  for  *he  accommoda” 
offiee  eftu6  fieml?eJ.8  in  commodious  apartments,  at  the 
fmm  in  the  As,soc^atlon>  429>  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  thev 

to°them  aUhe  C“n  haV6  th<Sir  lett“S  addres8ed 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  —It  is  proposed  to  hold  the  annual 
c  lnical  meeting  of  the  Edinburgh  Branch  in  the  Roval 
Infirmiiry,  Edinburgh,  on  the  second  or  third  Friday  in 

S ecret arlesT A "  AN  Turner>  ^ncis  W.  Boyd,  Honorary 

Lancashire  and  Cheshire  Branch.— A  scientific  meetim? 

23rdhattheMedTcalTe  be.ld,  ,at  4  P:m-  on  Wednesday,  January 
Until  at  7  Medloal  Institution,  Liverpool.  Dinner  at  Adelphi 
Hotel  at  7  p.m.— E.  Charles  Larkin,  Honorary  Secretary.  P 


nnLT'fASf8ETANI)  Cheshire  Branch:  Leigh  Division.— 
On  Thursday,  January  17th,  the  usual  monthly  meeting  of  this 
Division  will  be  held  in  the  Co-operative  Offices,  Ellesmere 
Street,  Leigh  Agenda  :  1.  Minutes.  2  Consider  anDoint 
ment  of  Medical  Representatives  on  the  Infirmary  B^affi 

t4iotsdiS^r‘x  ‘°r»f  * ol  E2S8  S£t 

SSSLSft. •SSATh^SS  SeLtirf.  °tbN 


Metropolitan  Counties  Branch  :  City  Division  — 
A  general  meeting  of  this  Division  will  be  held  on  Tuesday 

P  ’  n  4  Pr"uat  thP,  Great  Ea9tern  Hotel,  Liverpool 
Street  E  C.  (Lincolnshire  Room,  entrance  in  Bishops^ate 

Street).  Agenda:!.  Minutes.  2.  Letters  (i)  from  Dublin 
Division,  with  resolution  from  Executive  Committee  3  Oues- 

rVwif0rtfr°miEf?tiveComniittee'  5-  Report  from 
r1  th  Wa  # ce  ?n,  la8*  Annual  Representative  Meeting 
6  Matters  referred  to  Division  :  (i)  Evidence  for  Poor-law 
Commission  ;  (11)  Ethical  Aspects  of  Medical  Consultation 
i ' v,1- 1  Ar range men ts  for  the  Medical  Inspection  of  School 
Tih  7‘  Eesolutl°u  re  St.  John  Ambulance  Association  • 

Dr.  Withers  Green.  8.  Any  other  business.  Smoking  is 
allowed.  E.  W.  Goodall,  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Division  — 
The  next  meeting  of  the  Lambeth  Division  will  be  held  at  the 
Lambeth  Infirmary,  Brook  Street,  Kennington  Road  S.E  on 
Friday,  January  25th,  at  4  p.m.  A  meeting  of  the  committee 
will  be  held  at  3  30  p.m.  sharp,  prior  to  the  general  meeting 
Agenda :  (1)  Minutes  of  the  last  meeting.  (2)  George  T 
Jenkins,  E. R.C.S.  (Surgeon  to  the  German  Hospital),  wilf  read 
a  paper  on  abscesses  in  the  peritoneal  cavity  (31  Dr  l\r  vr 
Quarry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 
will  show  cases  of  interest  in  the  wards  of  the  Infirmary  — 
W.  Alexander  Atkinson,  M.D.,  Honorary  Secretary. 
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Metropolitan  Counties  Branch  :  Marylebone  Division. 
— A  special  meeting  of  this  Division  will  be  held  at  the  rooms 
of  the  Medical  Society,  Chandos  Street,  W.,  on  Thursday, 
January  24th,  at  8.30  precisely.  The  second  of  a  series  of 
discussions  on  economic  problems  in  the  practice  of  medicine 
will  take  place.  The  resolution  submitted  will  be  :  “  That  the 
development  of  properly-organized  systems  of  mutual 
assurance  for  the  costs  of  illness  offers  the  most  readily- 
available  method  of  reducing  the  admitted  evils  of  excessive 
medical  charity  and  the  misuse  of  hospitals.”  The  debate  will 
be  opened  by  Dr.  R.  C.  Buist,  Mr.  H.  W.  Armit,  Mrs.  Scharlieb, 
Dr.  L.  S.  McManus,  and  Dr.  J.  H.  Keay.  Special  invitations 
will  be  sent  to  all  practitioners  resident  in  the  Marylebone 
Division  whether  they  are  members  of  the  Association  or  not. 
Any  member  of  the  profession  will  be  admitted  on  presenta 
tion  of  his  card.  The  Honorary  Secretary  will  be  glad  to 
receive  the  names  of  those  willing  to  take  part  in  the  debate. 
— Comyns  Berkeley,  M.B.,  B.C. Cantab,  M.R.C.P.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  W. 


Ulster  Branch. — The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast,  on  Wednesday,  January  30th.  Mem¬ 
bers  having  cases  to  show  or  communications  to  make  to  the 
meeting  are  requested  to  send  me  particulars  of  the  same 
before  January  20th.— Cecil  Shaw,  M.D.,  Honorary  Secretary, 
18,  College  Square  East,  Belfast. 


Hital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London.  9,714 
births  and  6,879  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  January  5th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  17.4,  19.1,  and  19.7  per  1,000  in  the  three  preceding 
weeks,  further  rose  last  week  to  22  4  per  1,000.  Among  these  large 
towns  the  death-rates  ranged  from  6.4  in  Hornsey,  12.2  in  East  Ham, 
13.1  in  West  Hartlepool,  13  5  in  Barrow-in-Furness,  13.7  in  Northamp¬ 
ton,  14,2  in  Handsworth  (Staffs.)  and  in  Bury,  and  15  0  in  Aston  Manor 
to  26  8  in  Stockport  and  in  Swansea,  26  9  in  Salford,  27.3  in  Burton-on- 
Trent  and  in  Newcastle-on-Tyne,  27  6  in  Preston,  28  0  in  Oldham, 
32.4  in  Sunderland,  and  36  4  in  Middlesbrough.  In  London  the  rate 
of  mortality  was  24.5  per  1,000  ;  while  it  averaged  21.5  per 
1,000  in  tlie  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  in  these  towns  averaged 
1 6  per  1.0OO :  in  London  this  death-rate  was  equal  to  1.5  per 
1,000,  while  among  the  seventy-five  other  large  towns  the  rates 
ranged  upwards  to  2  6  in  Oldham,  2.7  in  Sheffield,  2.9  in  Wigan,  2.0  in 
Rochdale,  3  1  in  Salford  and  in  Hull,  and  6  7  in  Warrington  and  in 
Rotherham.  Measles  caused  a  death-rate  of  1.3  in  Sheffield,  1  5  in 
Leicester,  1.7  in  Plymouth,  2.0  in  Hull.  2.2  in  Oldham,  2.4  in  Rochdale, 
2.9  in  Wigan,  5.0  in  Rotherham,  and  6.7  in  Warrington  ;  scarlet  fever 
of  1.0  in  Sheffield ;  diphtheria  of  1.7  in  Rotherham,  1.9  in  Reading, 
and  2.1  in  Derby ;  and  whooping-cough  of  1  0  in  Nottingham,  1.2  in 
Blackburn,  1  3  in  Tottenham  and  in  Leyton,  and  1.5  in  Hastings  and 
in  Middlesbrough.  The  mortality  from  “fever”  and  from  diarrhoea 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  There  were  3,707  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital  at  the  end  of  last  week,  against  3,986, 
3,807,  and  3,846  at  the  end  of  the  three  preceding  weeks  ;  309  new  cases 
were  admitted  during  the  week,  against  359,  334,  and  237  in  the  three 
preceding  weeks. 


During  the  week  ending  Saturday,  December  29tli,  1906,  431  births 
and  353  deaths  were  registered  in  six  of  the  principal  Irish  towns, 
as  against  422  births  and  416  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  towns,  which  had  been  20.3,  20.8,  and 
21.5  per  1,000  in  the  three  preceding  weeks,  fell  to  17  6  per  1,000  in 
the  week  under  notice,  this  figure  being  2.1  per  1,000  lower  than 
the  mean  annual  rate  for  the  seventy- six  English  towns  for  the 
corresponding  period.  The  figures  ranged  from  5.5  in  Londonderry 
and  18  4  in  Belfast  to  21.4  in  Waterford  and  2 2  8  in  Dublin.  The 
zymotic  death-rate  in  the  same  six  Irish  towns  averaged  0.7  per  1,000, 
or  0  6  per  1,000  lower  than  during  the  preceding  period,  the 
highest  figure— 1.7 — being  recorded  in  Dublin,  while  Londonderry 
and  Waterford  registered  no  deaths  under  this  heading  at  all. 


Jtabal  anti  iHHitanr  Vppointmmts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  A.  E.  Weightman  lias  been  placed  on  the  retired  list, 
at  his  own  request,  December  1st,  1906.  He  was  appointed  Surgeon, 
August  20th,  1886,  and  became  Fleet  Surgeon,  August  20th,  1902. 

Fleet  Surgeon  J.  W.  Slaughter,  M.B.,  has  been  placed  on  the 
retired  list  of  his  rank  at  his  own  request.  H  e  was  appointed  Surgeon 
August  20th,  1886,  and  Fleet  Surgeon  August  20th,  1902. 

The  following  appointments  have  been  made  at  the  Admiralty 
Richard  C  Munday,  Fleet  Surgeon,  to  the  Aboukir,  undated :  Warrfa 
G.  Westcott,  Staff  Surgeon,  to  the  Essex ,  undated  ;  Gerald  M.  East 
ment,  Surgeon,  to  the  Magnificent ,  January  21st;  Herbert  L 
Geoghegan,  M.D.,  Surgeon,  to  the  Victorious ,  January  30tli;  Robert 

B.  Scribner,  Surgeon,  to  the  Majestic,  January  4th;  Walter  P.  Yetis 
Surgeon,  to  the  Leviathan ,  January  4tli ;  George  E.  Macleod,  Sur 
geon,  to  the  Glory.  January  4th  ;  John  R.  Muir,  M.B.,  Surgeon,  to  the 
Albion,  January  4th;  Arthur  R.  Thomas,  Surgeon,  to  the  Terrible 
.Tauuary  21st:  Reginald  C.  P.  M’Donagh,  Surgeon,  to  the  Crmy 
January  4th ;  Godfrey  Taylor,  M.B.,  Surgeon,  to  the  Ariadne 
undated;  Edgar  S.  Wilkinson,  M.B  ,  Surgeon,  to  the  Andromeda 
January  4tli;  Robert  Kennedy,  M.B.,  Surgeon,  to  the  Spartiak 
January  4tli;  Nelson  J.  Roche,  Surgeon,  to  the  Hannibal,  January 
18th ;  Sydney  Croneen,  Surgeon,  to  the  Cornwall,  January  4th 
William  J.  Martin,  Surgeon,  to  the  Cumberland,  January  4th 
Herbert  A.  Browning,  Surgeon,  to  the  Donegal,  January  4tli 
Thomas  W.  Jeffery,  Surgeon,  to  the  Aboukir,  January  4th  ;  Geobgi 

C.  C.  Ross,  M.B.,  Surgeon,  to  the  Niobe,  January  4th;  Percy  F 
Minett,  Surgeon,  to  the  Europa,  January  4th;  George  E.  Duncan 
Surgeon,  to  Plymouth  Hospital,  January  18tli  ;  Arthur  H.  S 
Richardson,  to  the  Cambridge,  January  4th  ;  William  M.  Craig 
M.B.,  Fleet  Surgeon,  to  the  President,  additional,  for  three  months 
course  at  West  London  Hospital,  January  7th;  Hilary  C.  Arathoon 
Staff  Surgeon,  to  the  Diamond,  on  recommissioning,  January  29th. 

Thomas  R.  Wiglesworth,  civil  practitioner,  to  be  Surgeon  am 
Agent  at  Scrapsgate,  Eastchurcli,  Leysdown,  Slieerness,  Queen 
borough,  and  Shellness,  January  5th. 

Percy  C.  Burgess,  civil  practitioner,  to  be  Surgeon  and  Agent  a 
Margate  and  Birchington,  January  5th. 


ARMY  MEDICAL  RESERVE. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon 
Maiors  from  the  dates  specified:  A.  B.  Lyon,  M  B.,  February  10th 
1906;  J.  P.  S.  Ward,  November  21st,  1906;  R.  T.  Ferguson,  M  B. 
December  5th,  1906. 

Surgeon-Lieutenant  H.  Stallard  to  be  Surgeon-Captain,  Deeembe 
27th,  1906.  _ 


INDIAN  MEDICAL  SERVICE. 

Captain  G.  H.  L.  Whale,  M.B.,  is  permitted  to  resign  the  serucf 
from  November  30th,  1906.  He  joined  the  department  as  Lieutenanl 
September  1st,  1902,  and  was  promoted  to  be  Captain,  September  lsi 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  29th,  1906,  905  births  and 
652  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.1  and 
19  9  per  1,000  in  the  two  preceding  weeks,  fell  again  to  19  0  per  1,000, 
and  was  0.7  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  13  3  in  Greenock  and  14.4  in  Paisley  to  20.9  in 
Dundee  and  23.2  in  Aberdeen.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  1.6  per  1,000,  the  highest 
rates  being  recorded  in  Paisley  and  Aberdeen.  The  318  deaths  in 
Glasgow  included  3  from  scarlet  fever,  16  from  whooping-cough, 
5  from  “fever,”  5  from  diarrhoea,  and  4  from  cerebro-spinal 
meningitis.  Five  fatal  cases  of  diarrhoea  were  recorded  in  Edin¬ 
burgh,  6  of  measles  and  2  of  diphtheria  in  Aberdeen,  and  3  of 
diarrhoea  in  Paisley. 

During  the  week  endiDg  Saturday  last,  January  5th,  there  were  945 
births  and  796  deaths  registered  in  these  towns  :  the  annual  rate  of 
mortality  was  22.9  per  1,000,  or  0  5  per  1,000  above  the  mean  rate  last 
week  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  15  0  in  Perth  and  20  3  in  Glasgow,  to  29  0  in 
Dundee  and  31.8  in  Paisley.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2  0  per  1,000,  the  highest  rates  being 
recorded  in  Aberdeen  and  Paisley.  The  330  deaths  registered  iu 
Glasgow  included  2  which  were  referred  to  measles,  2  to  scarlet 
fever,  4  to  diarrhoea,  11  to  whooping-cough,  6  to  “fever,”  3  to 
diarrhoea,  and  6  to  cerebro-spinal  meningitis.  Two  fatal  cases  of 
measles,  4  of  diphtheria,  and  5  of  diarrhoea  were  recorded  in 
Edinburgh:  2  of  whooping-cough  and  5  of  diarrhoea  in  Dundee;  6  of 
measles  and  two  of  whooping-cough  in  Aberdeen  ;  and  3  of  diarrhoea 
in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  22ud.  1906,  422  births 
and  416  deaths  were  registered  in  six  of  the  principal  Irish  towns, 
as  against  506  births  and  352  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  towns,  which  had  been  19.7,  20  3,  and 
20.8  per  1,000  in  the  three  preceding  weeks,  rose  to  21  5  per  1,000  in  the 
weeks  under  notice,  this  figure  being  2.4  per  1,0C0  higher  than  the 
mean  annual  rate  for  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  ranged  irom  18.1  in  Belfast  and  18.6  in 
Londonderry  to  28  8  iu  Dublin  and  29.2  in  Waterford.  The  zymotic 
death-rate  in  the  same  six  Irish  towns  averaged  1.3  per  1,000,  or  0.5  per 
1,000  lower  than  during  the  preceding  period,  the  highest  figure— 2.1— 
being  recorded  in  Cork,  while  Londonderry  registered  no  deaths 
under  this  heading  at  all 


Lieutenant  J.  Campbell,  M.B.,  R.A.M.C.,  who  is  serving  in  Indu 
is  appointed  specialist  in  the  prevention  of  disease,  Lucknow. 

The  following  postiDgs  have  been  ordered  :  Lieutenant-Colom 
H.  N.  V.  Harington,  Madras,  to  be  Residency  SurgeoD,  Wester 
States  of  Rajpootana ;  Captain  L.  J.  M.  Dfas,  I.M.S.,  to  be  Agene 
Surgeon  in  Alwar  ;  Major  W.  E.  Scott-Moncrieff,  M.B. .  Bengal,  t 
be  Residency  Surgeon  in  Mewar ;  Major  J.  Fisher,  D.S.O  ,  M.B1 
Bengal,  to  be  Agency  Surgeon  in  the  Eastern  States  of  Rajpootana 
Lieutenant-Colonel  W.  H.  B.  Robinson,  Bengal,  to  be  Agency  Surgeoi) 
Bikanir;  LieuteDant-Colonel  P.  D.  Pane,  Bengal,  to  be  Resiaenc 
Surgeon  in  Jaipore  ;  Major  P.  J.  Lumsden,  Bengal,  to  be  Resiuenc 
Surgeon  in  Gwalior ;  Major  T.  W.  Irvine,  M.B.,  Bombay,  to  t 
Residency  Surgeon  in  Mysore.  


Uacattcits  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  whe\ 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertis 
ments  must  be  received  not  later  than  the  first  post  on  Wednesdc 


morning. 


VACANCIES. 


BANBURY;  HORTON  INFIRMARY.— House-Surgeon. 


Salary,  £® 


per  annum.  ^  J 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapliam  Road,  S.W.-j 
Assistant  Physician. 

BIRMINGHAM:  GENERAL  HOSPITAL.  -  (1)  House-Surgeon 

(2)  Two  Assistant  House-Surgeons.  Salary  for  (1)  at  the  rate 
£50  per  annum  ;  and  for  (2)  at  the  rate  of  £40  per  annum. 
BIRMINGHAM:  QUEEN’S  HOSPITAL.— House-Physician.  Salar; 


at  the  rate  of  £50  per  annum. 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL- 
(1)  Honorary  Surgeon.  (2)  Honorary  Assistant  Surgeon.  Jj 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 'WOMEN 
—(1)  House  Surgeon.  Salary,  £80  per  annum,  rising  to > 
re-election  for  the  second  year.  (2)  Assistant  House-sug 
Salary.  £50  per  annum. 

CARMARTHEN  :  CARMARTHEN,  CARDIGAN,  AND  PEMBKU* 
JOINT  COUNTIES  LUNATIC  ASYLUM.— Junior  Assistant  weu 
cal  Officer.  Salary,  £150  per  annum. 


J>If.  12,  1907.] 


diary. 


:DIaNnnumGH  SCH00L  BOARD.-Medical  Officer.  Salary,  £400  per 

ILOUCESTER  GENERAL  INFIRMARY,  Etc -Assistant  Hnn«. 
Surgeon.  Remuneration  at  the  rate  of  £30  per  annum  '  House' 

[OSPITAL  FOR  WOMEN,  Soho  Square,  W.— Clinical  Assistants 
to  the  Gynaecologists  in  the  Out-patient  Department  Assistants 

1Ui^0pe°rInnumNFIRMARY-'CaSUaIty  Ho«^-Surgeon.  Salary, 

°Ut-patieat  department. 

ONDON  TEMPERANCE  HOSPITAL —Assistant 
non-resident.  Honorarium  at  the  rate  of  £75  per  annum  g  “ 
ANCHESTER  EAR  HOSPITAL. -Assistant  Surgeon. 

ANCHESTER  EYE  AND  EAR  HOSPITAL— (1)  Honorary  Aural 

2ssr«oV»  ophth"imic  « AnSh^a! 

STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAT 
Hart  shill,- Junior  House-Surgeon.  Salary,  £50  per  annum  L’ 

JRWICH :  NORFOLK  AND  NORWICH  HOSPITAL.-Male  Assistant 
House-Surgeon.  Honorarium,  £20  for  six  months.  Ass*istant 

5 annumE  INFIRMARY-  ~  House-Surgeon.  Salary,  £100  per 

°F  ENGRAND.-Two  members 

^Eas^End  Rial^y,^^0RerA  nnurm°USe  ^UrFe°n  f°r  the 

RpGrannunfERAL  HOSPITAL.-House-Surgeon.  Salary,  £100 

^Salary,  ™RMARY-  ~  House-Surgeon. 

anl7o°rt2T^pLRaennuemeachiCal  °fflcers’  Salaries> for  £2°6 

ITORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street  S  W -ill 

ISTr°£lffip°fa:SnSra°tS’  ®  Se“‘°r  Resl<leIlt  Medi“‘  OfAcir. 

sI].®;lS?et0?™CAMER0N  H OSPITAL.— House-Surgeon. 

House-Surgeon!^4 ^IarLI£70,^er  anmi^u EYE 

1TIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  for  Certifying  Factory  Surgeons 
at  Burford  (Oxford),  Richmond  (Surrey),  and  Gomersal  (York). 
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APPOINTMENTS. 

C1?a^leS  M'D-’  an  Examiner  for  the  Cape  Colonial 

Sf London1,1  Ca^Colony011  °f  Midwives  and  Traiued  Nurses 

Braemar  DiRrictR  «i.EAberdGen^ying  Fact°ry  Sur^eon  for  the 
dotpNitafforFWoSC-S-’  L'R'C'P"  Clinical  AssistaiR’  <^-a 

Officer  ot  thef  Cli epsto  w '  U niim ’  “Workhouse  Medical 

hMeALonl’n^oRunCty  CoLu?c?i:P-’  °n  Health  Sub^  to 

ledical  Officer  to  MIIIRm ^infirmary,' Liverpocfl1*1611*  Assistant 
)ffiEerf  Bniwrdow’ Hill  Worklmuse  of^the^Live^po^ol ^ai-isli  ^^Ca^ 
msCeoTthe  Derby  Union.'^11'’  Medlcal  0fflcer  of  the  Work- 

i^^Ac5#.%^aS!sssf Resident  AssistaHt 

[AM,  Arthur,  M.D.Oxon.,  F.R.C.P.,  Advisory  Physician  tn  thn 
lospital  for  Diseases  of  the  Throat,  Goldeu  S^uareT  4  41 

fVuvw’u'’  Edin.,  Resident  Assistant  Medical  Officer 

f  the  Walton  Workhouse  of  the  West  Derby  Union.  cr 

heffieWRoy7i’HospUrelm-’  °phthalmic  House-Surgeon  at  the 

ojuil i'nflrmarj^  B  ’  B’Cb-Glasg->  Anaesthetist  to  the  Glasgow 

aItboumeDUn&  F’R-C-S-Eng-’  District  Medical  Officer  of  the 

?■  b'.’  M-R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Hendon 
ural  District  and  District  Medical  Officer  of  the  Hendon 

evonport0'’  M-D'Edin-’  District  Medical  Officer  of  the  Parish  of 


DIARY  FOR  THE  WEEK. 


M#S»  4  V, 

:al  Society  of  London,  11,  Chandos  Street,  W„  8.30  p.m  — 
Bonsofthe  PancrPeSasW  read  a  paper  0n  SomeAffec- 

TUE8DAV. 

:o  Legal  Society  22,  Albemarle  Street,  W„  8.30  p.m  —(1)  Exlii- 

SiUclL  »n  'nedl.w>lcgal  specimens.  Discussion  on 
Suicide  and  Sanity,  to  be  opened  by  Dr.  Claye  Shaw 

>  logical  Society,  20,  Hanover  Square,  W„  8.30  p.m.-Commu- 
mcahons.  >  (1)  F.  W.  Aodrewes :  Observations  on 
MacConkey  s  Bile  Salt  Neutral-red  Medium  (2)  T  J 
Horder:  Note  °n  a  case  of  Typhoid  Fever  diagnosed 

Roa.(Bfi?ind  CAttilreGln  the  absence  Agglutination 
v.A  ot  urd  case  of  Influenzal  Endocarditis 
diagnosed  by  Blood  Culture.  A  case  of  Gonococcal 
Endocarditis.  (3)  F.  W.  Twort  The  Incidence  of 
Spontaneous  Cancer  in  Mice. 


fri»ay. 

Epidemiological  Society  of  London  11  rbnmino  cn 

Micro^opT  demo'nstration -Dr^^B  °Un^y- 
Sporadic  and  Experimental  Cancer  in  Mice  M  ray  • 
SOCLETY  FOB  THE  STUDY  OF  Disease  IN  Children,  11,  Chandos  Street 
Vi.,  5  p.m.— Cases  will  be  shown  by  Dr.  F.  J  Povnton’ 

Dr'  c  '  n  w°gtv,  Dr’  E- Eautley,  Mr.  P.  L.  Mummery 
Di.  C.  O.  Hawthorne,  Dr.  T.  R.  Whipham  Dr  r 
Carpenter,  and  others.  vvmpnam,  Dr.  G. 

POST-GRADUATE  COURSES  AND  UECTURES. 

entrap  Gray’s  Inn  Road, 

C'““  ““daffS.1?  £&£?***•  "  P-“- ;  MedlC,U-  Thl™- 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital 

Surpp,71Ci\' u,ClmiCS :  ^esday,  Medicine.  2.30  p.m.;’ 
Surgery.  3.15  p.m. ;  Diseases  of  the  Skin,  4  n  m 

^30  nm  yTh  eGicine^  l30  p-m':  Ophthalmology,' 
f  m  .  Tbnrsday.  Medicine,  2.30  p.m.  ;  Surgery 

2  30  pm  ’•  P'm-  Frlday-  Medicine,’ 

dav  at’11?  Vi  BUn5*ryV^'1*  _Pm-  Operations  each 
?a^  o  2.  ■.  Out-patient  Demonstrations :  Medical 
Monday  an  ^TU0  a-“- daRy ;  Ears  and  Throats,  noon, 
tatnr^L  ai^hursday ;  EVes<  11  a  m-,  Wednesday  and 
Saturday  ,  Skin,  noon,  Tuesday  and  Friday.  y 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 

hp’<ni  arra  f°llowiug  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  dav 

cdraV^Ti  Skmr  Tuesd.ay-  medical;  Wednesday.sur- 
I  s  n  Friday-  throat-  Lectures 

Tiioia™'  ^ay  wlIJ  be  Siven  as  follows  :  Monday 
The  Administration  and  Uses  of  Ethyl  Chloride  • 
Tuesday  The  Surgical  Anatomy  of  the  Temporal 

sHdesl  •ltw<S°ariGgS  °.n  Suppuration  (with  lantern 
?  Wednesday,  Asthma  m  Infancy  and  Child- 

Deformities.Sday’  °U  thG  Treatmeut  of  Some  Paralytic 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
qfl^aye’  W.C.— Tuesday,  3.30  p.m. :  Cerebral  Arterial 

ft?,  3!»T.O  S:tSe‘“plegia.1°)eCted  heI"lsI»>»<»>- 

North-East  Iotooh  PosT-ORABtiATH  Cou.eoe,  Tottenh»m  Hos- 
pital,  N.  The  following  are  the  arrangements  for  next 

CHrdone^?^7’  930  4'n3,'-;  .Surgical  Out-patient 
Clinique.  2  30  p.m.  ;  Medical  Out-patient,  Throat 

M^H?drEar 9Bni5U/?iS-  ’  ?>ray  Demonstration.  3  p.m. : 
Medical  In-patient  Clinique.  Tuesday,  10  30  am  • 
Medical  Out-patient  Clinique.  2.30  p.m. :  Surgical 
Operations ;  Gynaecological  Out-patient  Ciinia^ues 
3  p+m. :  Medical  In-patient  Clinique.  4  30  pm  : 
Lecture  on  the  Working  Value  of  the  Dis Lp'/i 
Heart,  Wednesday,  2  30  p.m.:  Dermatological,  Oph- 
thalmological  and  Medical  Out-patient  Cliniques 
Thursday,  2^30  p.m  :  Gynaecological  Operation^ 
Medical  and  Surgical  Out-patient  Cliniques.  4.30  p  m  ’• 
Lecture  on  Diseases  of  the  Thyroid  Gland.  Friday 

Clinidne-  3  pil- : 

post-graduate  College  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week:  Daily:  2  p.m.,  Medical  and  Surgical 
Clinics;  2.30  p.m.,  A  Rays  ;  operations.  Monday  and 
Thursday:  Diseases  of  the  Eye.  Tuesday  and  Friday 
10  a. m.:  Gynaecological  Operations.  Tuesday  and 
Friday,  2  p.m_,  and  Wednesday  and  Saturday.  10  a  m  • 
Diseases  of  Throat,  Nose,  and  Ear.  Tuesday  and 
Friday,  2  30  p.m.  :  Diseases  of  the  Skin.  Wednesday 
10  am.  :  Diseases  of  Children.  Lectures— Monday  12: 
Pathological  Demonstrations.  Monday,  5  p.m  •  Prac¬ 
tical  Surgery.  Tuesday:  Tropical  Medicine':  Wednes¬ 
day:  Practical  Medicine.  Thursday:  Clinical  Lec¬ 
ture.  Friday  :  Clinical  Lecture. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
I  with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

BOTm\?VqU  TStai?dl'op-  5U  January  3rd,  the  wife  of  R.  H.  Botham, 
M.K.C.S.,  L.S.A.,  of  a  daughter. 

Gilford.— On  January  2nd.  1907,  at  136,  Oxford  Road,  Reading,  the 
wife  of  Sidney  Gilford,  M.B.,  Cli.B.,  of  a  daughter.  ^ 

Hartley.— At  No.  4,  De  Parys  Avenue,  Bedford,  on  January  7th,  the 
daughterArthUr  Counmg  Hartley,  M.D.,  F.R.C.S.Edin.,  of  a 

Johnson  — At  Ashley  Lodge,  Aberdeen,  December  28th,  1906  the 
7o  Durham?  of  a°son!0n’  M'B"  Ch'B"  °£  Mead°W  House’  ci-ook- 

DEATHS. 

Austin  Robinson,— On  January  3rd,  1907,  at  Hastings,  England  of 
acute  meningitis  Gwenllian  Rogers  (Gwenyth),  aged  4  yea!rs 
A^^Lter  of  the  late  Frederic  Austin  Robinson,  M  R.C.S  Eng  ’ 
L.R.C.P.Lond.,  who  Kave  his  life  in  service  to  the  Colonv  of 

Rebellion  r  Medlcal  0fficer  duriug  the  recent  Native 

LO™S  ShSSi.  KEB2S31 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

/London  :  Central  Ethical  Committee, 
J  2  p.m. 

j  Hampstead  Division,  Metropolitan 
(  Counties  Branch. 


16  WEDNESDAY  j  London 


11  FRIDAY 

12  SATURDAY... 

13  Jj'twtran 

14  MONDAY  ...  . 

f  London  :  Poor-Law  Committee  (Eng¬ 
lish  Members),  1.30  p.m.  Full  Com¬ 
mittee,  3.30  p.m. 

15  TUESDAY  ...(City  Division,  Metropolitan  Counties 

Branch ,  Great  Eastern  Hotel,  E.C., 
Lincolnshire  Room,  entrance  in 
Bishopsgate  Street),  4  p.m. 

Journal  and  Finance  Com¬ 
mittee,  3  p.m. 

/London  :  Metropolitan  Counties 

|  Branch  Council,  5  p.m. 

17  THURSDAY...  <  Leigh  Division,  Lancashire  and 

|  Cheshire  Branch ,  Co-operative  Offices, 

(  Ellesmere  Street,  Leigh,  8.30  p.m. 

18  FRIDAY 

19  SATURDAY  ... 

20  ^tuihay 

21  MONDAY  ... 

22  TUESDAY-  ... 

/ Central  Council  at  Metropolitan 
Asylums  Board  at  2  p.m. 

07  wpnwpcn  A  v  LANCASHIRE  AND  CHESHIRE  BRANCH, 

23  WEDNESDAY  Medical  institution,  Liverpool; 

4  p.m.  ;  Dinner,  Adelplii  Hotel, 
7  p.m. 

/Maryt.ebone  Division,  Metropolitan 
1  Counties  Branch,  Special  Meeting, 
Rooms  of  the  Medical  Society  of 
London,  11,  Cliandos  Street,  W., 
8.30  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Wandsworth  Town 
Hall,  8.45  p.m. 


24  THURSDAY... 


Date. 


Meetings  to  be  Held. 


JANUARY  ( Continued ). 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Lambeth  Infirmary, 
Brook  Street,  Kennington  Road,  S. 35., 
4  p.m.  ;  Committee,  3.30  p.m. 


25  FRIDAY 

26  SATURDAY... 

27  J&unOaB 

28  MONDAY  ... 

29  TUESDAY  ... 

30  WEDNESDAY 

31  THURSDAY... 

1  FRIDAY 

2  SATURDAY 

3  Jruntfau 

4  MONDAY 

5  TUESDAY 

6  WEDNESDAY 

7  THURSDAY. 

8  FRIDAY 

9  SATURDAY . 

10  Jruntiar) 

11  MONDAY-  . 


London  :  Special  Finance  Inquiry 
Committee,  2.30  p.m. 

Bath  and  Bristol  Branch,  Bristol. 

.  Ulster  Branch,  Belfast. 


FEBRUARY. 


12  TUESDAY 


f  Wandsworth  Division,  Metropolitan 
\  Counties  Branch ,  Bolingbroke  Hos- 
I  pital,  4  p.m. 

f  Hampstead  Division,  Metropolitan 
\  Counties  Branch. 


London  :  Ethical  Subcommittee,  2  p. in. 

Organization  Committee, 


f London 

1  11  a.m. 


13  WEDNESDAY 

14  THURSDAY" ... 

15  FRIDAY 

16  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 

every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 

Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Mkdioal  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom) 

and  £1  12s.  6d  for  ahrond. 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  tue 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  it 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 
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THE 


WORKMEN’S  COMPENSATION 
ACT,  1906. 

By  W.  Valentine  Ball, 

Barrister-at-Law. 

II. 

Introductory. 

'  ?  former  article 1  some  account  was  given  of  those  m-o- 
sions  of  tlm  Workmen’s  Compensation  Act,  1906,  which 
e  of  interest  to  members  of  the  medical  profession  as 
employers  or  «  employed.”  It  is  now  proposed  to  deal 

tereCs?tnin  the  new  measure  which  are  of  special 

terest  to  medical  men  as  practitioners.  P 

The  Act  of  1897  provided  for  the  employment  of  medical 
en  as  medical  referees,  and  in  certain  important  par- 
ulars  those  provisions  have  been  modified.  PFurthe?  it 
otmous  that  any  statute  which  imposes  liability  upon 
iployers  to  pay  compensation  to  workmen  who  are 
lured  must  involve  the  employment  of  medical  practi¬ 
se™  JT?8  +and  c??ditions  of  such  employment  were 
ome  extent  provided  for  in  the  Act  of  1897-  but  the 

Llv  i tT  JT  fUrther  Pr0vi8i0n8  on  the  '  subject? 
•tain  dnHr  Lb-enneCeS!ar^  t0  considflr  the  nature  of 

rgeo„SuithfFaXyAbeetsimPOSed  UP°n  Certi,* *”S 
dn^hewtZtheadf:0™  ^  convenient,5' 

i)  Employment  of  practitioners  generally  -  (2)  emnlov 

RBfefeas  ;  (3)USP”S; 

t,  190L  ’  f  CertlfyinS  Surgeons  under  the  Factory 

’heh^twr  i  °!  Praotiti°ners  Generally. 

rcased  bv  1  ?  °f  Pmployera  are  enormously 

reased  by  the  Act  must  necessarily  involve  a  more 

ut  tnTiry  mt°,  thp  health  and  Physique  of  persons 
Upt  *°  he  engaged.  Thus  the  extension  of  the  Act 

iouncp11  thaf  already  Jed .  the  Shipping  Federation  to 
ounce  that  arrangements  are  being  made  wherebv 

orf;T  “be  reimaS”dinati0n  Pri°r  the  of 

he  new  Act  provides,  by  Schedule  I,  Section  4  that 

) reniU red^ v-IfhiaS  notice  of  an  accident,  he’shall, 

Jou'reJ  by  the  employer,  submit  himself  for  examina- 

1  hv  tLdU  y  qRallfied  uiedical  practitioner  provided  and 

eLminSTrri  “  h<?  refo8«8  to  «"*»&  himself  to 

examination  orin  anyway  obstructs  the  same  his 
noncompensation,  and  to  take  or  prosecute  any  proceed 
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ing  under  the  Act  in  relation  to  compensation  shall  he 

thaMLded  U^fcl1  SUl°  u  examiEation  has  taken  place.  Save 
that  the  words  in  italics  are  new,  and  that  the  words  “  has 

the  aiCe *  rpp!a5;e  the  words  “takes  place,” this  provision 
the^objeet  of  which  is  to  give  the  employer  an  opportunity 

enn^-60^1”^  “alin£enng>  is  identical  with  tbaUvhich  is 

efdefi  wtn  the  Act  °f  1897'  No  ea8PS  have  been  de- 
,  fi  i  reference  to  it  which  are  of  particular  interest 
to  the  medical  profession.  In  view  of  the  fact  that  affm- 

dWhiSt’  1907>emPlo/ers  will  be  liable  for  all  injuries  which 
sable  a  workman  for  a  week  or  more,  instead  of  a  fort 
mght  or  more  as  heretofore,  it  is  probable  that  praed-' 
turners  who  have  been  engaged  by  employers  to  examine 
injured  persons  will  find  their  work  increased  examine 
It  is  noteworthy,  however,  that  by  Schedule  I,  Section  15 
a  workman  shall  not  bo  obliged  to  submit  himseH  to 
examination  under  this  provision  otherwise  than  in 
accordance  with  regulations  made  by  the  Home  Secretary 
Such  regulations  have  not  yet  been  published,  but  they 

tb  1  a”0!  fd°!11bt  appear  before  the  Act  comes  into  force7 
The  Act  further  provides,  by  Schedule  I,  Section  14  that 
where  a  workman  is  in  receipt  of  week*  payments  under 
the  Act  he  must,  if  so  required  by  the  employer,  from  time 
to  time  submit  himself  to  examination  by  a  medical  prac¬ 
titioner  chosen  by  the  employer.  If  he  refuses  to  submit 
his  light  to  weekly  payments  is  suspended  until  the 
examination  takes  place. 

°Y897  stained  a  provision  similar  to  this, 
n.th/ atAct.  any  Person  by  whom  the  employer  is 
entitled  to  be:  indemnified ’’—for  example,  an  insurance 
company-had  the  right  to  call  upon  a  workman  to 
submit  to  examination.  This  right  may  no  longer  be 
exercised.  *  ut; 

•  Ifc  Wl11  appaEently  be  necessary  for  the  practitioner  who 
is  asked  to  make  an  examination  under  either  of  the  above 
sections  to  make  a  written  report  as  to  the  workman’s 
condition  or  fitness  for  employment.  At  any  rate,  it  will 
be  wise  for  him  to  do  so,  inasmuch  as  the  employer  mav 
require  to  serve  a  copy  of  it  upon  the  workman,  with  a 
view  to  coming  to  some  agreement.  As  will  presently  he 
shown,  failure  to  come  to  an  agreement  may  involve  the 
employment  of  a  medical  referee.  *  16 

Subject  to  the  provisions  of  Section  8  (5),  which  enables 
the  Secretary  of  State  to  confer  upon  any  medical 
practitioner  the  powers  and  duties  of  a  certifying  surgeon 
(see  sub  tit..  Certifying  Surgeons,  infra),  this  concludes 

conceUrnVeI  8°  ™  ^  private  Petitioner  is 

Employment,  etc.,  of  Medical  Referees. 

Those  provisions  of  the  Act  which  relate  to  medical 
referees,  their  powers,  duties,  and  liabilities 
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considerable  importance  to  the  medical  profession.  The 
medical  referee  was  created  by  the  Act  of  1897.  Three 
hundred  referees  were  duly  appointed  in  accordance  with 
that  measure  ;  and  their  position  cannot,  to  say  the  least, 
be  said  to  be  satisfactory.  It  is  proposed  to  consider  how 
the  Act  alters  their  condition,  and  in  order  to  appreciate 
the  changes  which  have  been  made  it  is  necessary  to  refer 
to  the  Act  of  1897. 

Provisions  of  the  Act  of  1897  as  to  Medical  Referees. 

By  Schedule  II,  Section  13,  of  that  Act,  the  Secretary 
of  State  was  empowered  to  appoint  legally  qualified 
medical  practitioners  for  the  purpose  of  the  Act.  Any 
judge  or  arbitrator  was  authorized,  by  the  same  section,  to 
appoint  a  medical  referee  to  report  on  any  matter  which 
seemed  material  to  any  question  arising  in  the  arbitration. 
The  expense  of  the  referee  was  to  be  paid  by  the  State. 
Regulations  providing  for  the  appointment  and  payment 
of  referees  were  made  on  May  2nd,  1898.  It  was  provided 
by  those  regulations  that  before  any  reference  the  judge 
must  be  satisfied,  after  hearing  the  medical  evidence 
tendered  by  either  side,  that  such  evidence  was  either 
conflicting  or  insufficient  on  some  matter  which  seemed 
material  to  a  question  arising  in  the  arbitration. 

By  a  further  regulation  the  judge  was  empowered,  in  a 
case  of  special  difficulty,  to  require  the  attendance  of  the 
medical  referee  at  any  proceedings  at  a  date  and  hour  to 
be  arranged.  Payment  was  made  by  fees  at  the  rate  of 
2  guineas  for  a  first  reference  (including  examination  of 
the  injured  workman  and  a  written  report);  1  guinea  for  a 
further  statement  (under  Reg.  18);  1  guinea  for  any 
second  or  subsequent  reference  ;  and  3  guineas  for  attend¬ 
ance  at  a  county  court  at  the  request  of  the  judge.  A 
mileage  rate  was  also  allowed ;  but  there  was  no  pro¬ 
vision  for  anything  in  the  nature  of  a  retaining  fee. 

There  is  some  doubt  as  to  what  value  is  to  be  attached 
to  the  report  of  the  medical  referee.  In  a  Scotch  case2 
the  Court  of  Session  held  that  it  was  conclusive  evidence 
of  the  condition  of  the  workman  at  the  date  of  the  report. 
The  report  is  not,  however,  evidence  at  all  in  the  strict 
sense  of  the  word.  It  is  only  for  the  private  guidance  of 
the  judge  or  arbitrator,  and  the  parties  have  no  right  to 
test  it  by  cross-examination. 

Certain  other  duties  devolve  upon  the  medical  referee 
under  the  Act  of  1897.  It  is  provided  (by  Schedule  I  (11)  of 
that  Act)  that  a  workman  who  is  receiving  weekly  pay¬ 
ments  may  be  called  upon  by  his  employer  to  submit 
himself  for  examination  by  a  duly-qualified  practitioner 
appointed  and  paid  by  the  employer.  If  the  workman 
objects  to  an  examination  by  that  medical  practitioner,  or 
is  dissatisfied  with  his  certificate,  lie  may  submit  himself 
to  a  medical  referee.  The  Section  goes  on  to  provide  that 
the  certificate  given  by  the  medical  referees  as  to  the 
condition  of  the  workman  shall  be  conclusive  evidence  of 
his  condition,  and  that  if  the  workman  refuses  to  submit 
himself  to  such  examination ,  or  in  any  way  obstructs  the 
same,  his  right  to  such  weekly  payments  shall  be  sus¬ 
pended  until  such  examination  has  taken  place.  It  has 
recently  been  decided  that  the  words  “such  examination” 
in  this  Section  refer  only  to  examination  by  the  employer’s 
medical  practitioner,  and  that  a  workman  cannot  be 
required  to  submit  himself  for  examination  of  a  medical 
referee.3 

Working  of  the  Act  of  1897. 

Statistics  show  that,  in  so  far  as  it  relates  to  medical 
referees,  the  Act  of  1897  is  practically  a  dead  letter.  In 
1903  a  memorial  was  prepared  to  be  submitted  to  the 
Home  Secretary  on  behalf  of  the  British  Medical  Associa¬ 
tion  concerning  the  working  of  the  Act.4  It  was  there 
pointed  out  that  the  Association  had  received  from  230 
referees  replies  to  inquiries  as  to  the  working  of  the  Act ; 
144  said  they  had  never  acted ;  of  the  remainder,  the 
large  majority  said  they  had  only  been  consulted  in  a  few 
instances;  26  having  given  “ certificates,”  51  having  fur¬ 
nished  reports  under  Schedule  II,  S.  13  ;  and  7  having 
served  as  assessors  with  the  judge.  Three  reasons  were 
assigned  in  the  memorial  why  medical  referees  were  not 
more  frequently  employed  to  consider  the  condition  of  a 
workman  receiving  weekly  payments : 

1.  That  the  workman,  if  he  calls  in  the  referee,  has  to 
pay  his  fee. 


2  Ferrier  v.  Gourlay  Bros..  4  F.  (5th  series),  711. 

3  Neagle  v.  Nixon's  Navigation  Co  ,  22  T  L.R.,  160. 

4  British  Medical  Journal,  July  11th,  1903  ;  Supplement,  p.  cxxii. 


2.  That  the  employer  has  no  power  to  call  in  the  referee 
under  this  clause ;  and 

3.  That  the  workman  cannot  call  in  the  referee  at  a 
sufficiently  early  stage,  only  being  able  to  do  so  when  he 
objects  to  being  examined  by  the  employer’s  medical 
adviser,  or  appeals  from  the  opinion  of  such  medical 
adviser. 

We  shall  see  whether  and  how  far  these  grievances 
have  been  removed  by  the  Act  of  1906. 

Duties  of  Medical  Referees  under  Act  of  1906  in  Relation  to 
the  Grant  of  Certificate. 

It  has  been  pointed  out,  when  discussing  (see  above) 
the  employment  of  practitioners  generally,  that  by  Sec¬ 
tion  14  of  Schedule  I  a  workman  must,  if  so  required, 
submit  himself  for  examination  by  a  medical  practitioner. 
The  second  paragraph  of  Section  15  of  the  same  schedule 
provides  as  follows : 

Where  a  workman  has  so  submitted  himself  for  examination 
by  a  medical  practitioner,  or  has  been  examined  by  a  medical 
practitioner  selected  by  himself,  and  the  employer  or  the  work¬ 
man,  as  the  case  may  be,  has  within  six  days  after  such 
examination  furnished  the  other  with  a  copy  of  the  report  of 
that  practitioner  as  to  the  workman’s  condition,  then,  in  the 
event  of  no  agreement  being  come  to  between  the  employer 
and  the  workman  as  to  the  workman’s  condition  or  fitness  for 
employment,  the  registrar  of  a  county  court,  on  application 
being  made  to  the  court  by  both  parties,  may,  on  payment  by 
the  applicants  of  such  fee  not  exceeding  one  pound  as  may  be 
prescribed,  refer  the  matter  to  a  medical  referee. 

Comparing  this  with  the  corresponding  provision  of  the 
Act  of  1897,  it  will  be  seen  that  the  question  whether  he 
shall  or  shall  not  be  examined  by  a  referee  still  rests  with 
the  workman.  The  application  for  the  reference  to  a 
medical  referee  must  be  made  by  both  parties — that  is, 
the  employer  and  the  workman — and  there  is  nothing  to 
compel  the  workman  to  join  in  making  an  application.  It 
is  true,  however,  that  the  fee  payable  on  the  application  is 
to  be  paid  by  both  the  employer  and  the  workman.  The 
section  goes  on : 

The  medical  referee  to  whom  the  matter  is  so  referred  shall, 
in  accordance  with  regulations  made  by  the  Secretary  of  State, 
give  a  certificate  as  to  the  condition  of  the  workman  and  his 
fitness  for  employment,  specifying,  when  necessary,  the  kind 
of  employment  for  which  he  is  fit,  and  that  certificate  shall  be 
conclusive  evidence  as  to  the  matters  so  certified.  Where  no 
agreement  can  be  come  to  between  the  employer  and  the  work¬ 
man  as  to  whether  or  to  what  extent  the  incapacity  of  the 
workman  is  due  to  the  accident,  the  provisions  of  this  para¬ 
graph  shall,  subject  to  any  regulations  made  by  the  Secretary 
of  State,  apply  as  if  the  question  were  a  question  as  to  the 
condition  of  the  workman. 

It  is  made  clear  by  these  two  paragraphs  that  the  medical 
referees  may  have  to  judge  as  to  (a)  the  workman’s  condi¬ 
tion  and  fitness  for  employment  ;  (A)  whether  and  to  what 
extent  the  incapacity  was  due  to  the  accident.  In  this 
respect  the  section  goes  far  beyond  the  corresponding 
provision  of  the  Act  of  1897,  under  which  the  referee  was 
merely  empowered  to  certify  as  to  the  “  condition  ’  of  the 
workman  at  the  time  of  the  examination.  The  fact  that 
the  referee’s  duties  are  to  be  carried  out  in  accordance 
with  regulations  made  by  the  Secretary  of  State  would 
seem  to  point  to  his  examination  being  conducted  in  some 
sort  as  a  reference  or  arbitration.  The  regulations,  for 
instance,  might  well  prescribe  that  the  parties  should  be 
represented  before  him.  No  regulations  have  as  yet  been 
published. 

The  section  proceeds : 

If  a  workman,  on  being  required  so  to  do,  refuses  to  submit 
himself  for  examination  by  a  medical  referee  to  whom  the 
matter  has  been  so  referred  as  aforesaid,  or  in  any  way 
obstructs  the  same,  his  right  to  compensation  and  to  taxe  or 
prosecute  any  proceeding  under  this  Act  in  relation  to  com¬ 
pensation,  or  in  the  case  of  a  workman  in  receipt  of  a  weel{,y 
payment,  his  right  to  that  weekly  payment  shall  be  suspended 
until  such  examination  has  taken  place.  .  . 

Rules  of  court  may  be  made  for  prescribing  the  mannet  i 
which  documents  are  to  be  furnished  or  served  and  aPPj'^' 
tions  made  under  this  paragraph,  and  the  forms  to  be  used 
those  purposes  and,  subject,  to  the  consent  of  the  Treasury, 
to  the  fee  to  be  paid  under  this  paragraph. 

The  first  of  the  two  paragraphs  above  set  out  has  effect 
to  reverse  the  decision  in  Neagle  v.  Nixon's  Navigation 
Company  (supra),  and  to  make  it  possible  for  the  emp  dyer 
to  compel  the  workman  to  submit  himself  to  examination 
by  the  referee.  It  is  not  to  be  forgotten,  however,  that 
the  question  whether  the  referee  shall  or  shall  no 
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“"kman  himself®”*  in8tan°e  depends  in  pa,t  "P°n 

Having  regard  to  the  above  provisions,  it  will  be  seen 

the  pas^have^ remove  a11  the  causes  which  in 
tin?  past  have  militated  against  the  emplovment  of 

medical  referees.  It  is  true  that  the  fee  on  apSication 

for  the  appointment  of  a  referee  is  (presumably)  to  k 

shared  by  employer  and  workman ;  but  the  employe? 

roAmannco8Lent8  b“?g  COnSUlted  unJ<“ss  «« 

An?  consents.  It  is  clear,  however,  that  under  the 
new  Act  the  workman  may,  with  the  consent  of  his 
employer,  call  m  the  referee  if  the  employer  fail  to  accep? 
the  decision  of  the  workman’s  medical  practitioner  This 
Xee?Ve  6fleCt  t0  mcrease  the  employment  of  medical 

t  0tJher  duties  of  Medical  Referees. 

In  addition  to  the  duties  above  mentioned  a  medical 
referee  may  be  asked  to  review  the  decision  of  a  certifying 
factory  surgeon  upon  certain  questions  relating  to  indas- 

Seon^t?6?  Sptl°fn  8  (1l(f)  and  sub  tiL  “Certifying 
k,ur?eons,  infra).  Putting  the  matter  quite  shortly  the 

certifying  surgeon  has  power  to  certify  that  a  workman  fc 

sufieiing  fiom  an  industrial  disease,  and  that  he  is  thereby 

disabled  from  work,  and  an  employer  or  a  workman  may 

See  gSnt?8  TT'IT  tbese  points-  «  the  medical 
teteree  grants  a  certificate  of  disablement,  he  has 

power  to  fix  the  date  upon  which  that  disablement  shall 
ae  said  to  commence  (Section  8  (4)  (a)). 

A  medico  referee  may  also  be  cailed  upon  to  decide 
vhe  her  the  incapacity  resulting  from  an  injury  is  or  t 

he  Court  to  domdp*  pe™anent  liatuW  m  order  to  enable 
)e  mi?  ttod  ??  ?  ■  t0  athe  am1ount  of  compensation  to 

Scheme  I  (18)  )  W°rkman  residing  abroad 

am  Jon8.6  1C0anty  court  may,  if  he  thinks  fit, 

chll  im?  T  ee  t0  Sit  With  him  as  assessor 
schedule  II  (5)  )  ,  and  any  committee,  arbitrator,  or  jud°-e 

niy’t}mbTCt  t0  regulafcl0na  made  by  the  Secretary  of  State 
nd  the  Treasury,  submit  to  a  medical  referee  for  report 

i  yth?a»  hriWhfCh  “S™  material  to  any  question  arising 
1  the  arbitration  (ib.  (15)  ).  As  to  the  appointment  of 
ssessors,  a  county  court  judge  has  a  general  rnwer  to 

Es  aS  TaaT°hT^r  8eCti°n  103  0f  the  County 
rabies  him  I?8  5  b-Ut,  the  provi8ion  above  mentioned 

mcffv  Wi  h  app01"fca  m®dlCal  referee  t0  act  in  this 
P  y.  With  regard  to  the  power  of  a  judge  to  call 

pon  a  medical  referee  to  report,  Schedule  II  (15)  of  the 
-Ac  is  m  the  same  form  as  a  part  of  Schedule  II  ('13') 

^  the  Act  of  1897.  The  report  under  this  provision  must 
)t  be  confused  with  the  certificates  which  are  to  be  given 
ider  Section  (15)  of  Schedule  I.  g 
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tions  as  to  the  expense  of  medical  referees.  Now  “the 
remuneration  of  and  other  expenses  incurred  by  ”  medical 
referees  are  to  be  the  subject  of  Treasury  regulations  It 
may  be  that  this  change  is  made  for  the  express  purpose 
of  enabling  the  Treasury  to  pay  salaries  in  addition  to  or 
in  substitution  for  fees. 

The  last  paragraph  of  the  section  is  new.  It  declares 
in  eflect,  that  no  medical  referee  must  act  in  any  case 
where  he  is  likely  to  be  biassed  in  favour  of  one  side  or 
the  other.  It  is  difficult  to  imagine  that  any  medical 
practitioner  holding  the  office  of  referee  would  ever  act  in 
such  a  case,  and  the  paragraph  would  therefore  appear  to 
e  unnecessary.  But  it  has  a  value  of  its  own;  it  draws 
attention  to  the  disadvantages  under  which  a  medical 
referee  may  labour.  Consider  the  position  of  a  general 
practitioner  in  a  manufacturing  town.  Assume  that  he 
is  medical  officer  to  an  accident  insurance  company,  and 
0  a  aige  sick  club,  and  that  he  is  paid  a  retaining  fee  by 
the  owners  of  a  factory  employing  many  thousand  hands 
to  advise  in  any  case  where  a  claim  for  compensation  is 
made  by  a  workman.  Were  he  to  become  a  medical 
referee,  he  would  be  compelled  to  refuse  to  act  in  most  of 
the  cases  submitted  to  him.  If  a  man  in  this  position 
were  required  to  act  as  medical  referee,  and  to  be  always 
ready  and  willing  to  act  whenever  called  upon,  he  would 
probably  be  compelled  to  give  up  all  his  appointments. 


Remuneration  of  Medical  Referees. 

It  has  oeen  shown  that  under  the  Act  of  1897  and  the 
gulations  made  pursuant  thereto,  medical  referees  are 
d  by  fees  and  by  fees  alone.  There  is  nothing  in  the 
ture  of  a  retainer.  Owing  to  the  fact  that  a  referee 

UiPnseL?dqrrJUdlC;al  P°f' ti0n’  the  Home  Secretary 
nsisted  that  a  referee  shall  retain  no  appointment 

S1CfiiL°pmd  hk?y  t0  interfere  with  his  duties  or  bias 
j  dgement,  and  many  referees  have  resigned  good 
pointments.  The  statistics  already  referred  to  show 

^at'hardThi?868  ^  rUle  mUSt  have  been  the  cause  of 

rhese  considerations  were  brought  to  the  notice  of  the 

hmlfn,e?v,etary  m  Ahe  m.emorial  above  referred  to  ;  and 
hough  there  is  nothing  in  the  new  Act  which  expressly 

Bonzes  the  payment  of  a  retaining  fee,  it  is  possible 

matS  cZi^CnBi  the  - TreaSUry  W°Uld  take 

section  10  (1)  of  the  Act  provides  that : 

1 Secretary  of  State  may  appoint  such  legally  qualified 

h?  AP/faCtltlK°nerS  t0  be  “edical  referees  for  the  imposes 

J  ls  Act  as  he  may,  with  the  sanction  of  the  Treasure 

and  ^he,  rerauneration  of,  and  other  expenses 
irred  by,  medical  referees  under  this  Act  shall  subiect 

vided  bynAr"^ment  ““  TreaS"ry'  be  paid  out  °‘ 

sfi&s  teirrere  int0resied' L  “  2 

re?laoe8i  "ith  oertain  modifications, 

dsio?  L  f™-  ’  0  the  Act  °f  1897-  Under  that 

vision  the  Treasury  were  empowered  to  make  regula- 


Certifying  Factory  Surgeons  and  their  Duties. 
Ihe  fact  that  a  workman  who  acquires  an  industrial 
disease  is  now  to  be  regarded  as  the  victim  of  an  accident 
has  rendered  it  necessary  for  the  Legislature  to  provide  for 
/  c“Pj°yment  of  medical  practitioners  to  decide  : 

(a)  Whether  a  man  is  so  suffering  ;  and 

(b)  Whether  he  is  disabled  by  the  disease. 

Ihe  term  “industrial  disease”  includes  anthrax,  lead, 

mercury,  arsenic,  and  phosphorus  poisoning  and  their 
sequelae,  and  ankylostomiasis.  The  Secretary  of  State 
has  power  to  extend  the  definition  so  as  to  include  other 
diseases.  (Section  8  (6).) 

A  certifying  surgeon  may  be  called  upon  to  certify  that 
a  workman  is  suffering  from  an  industrial  disease  and  is 
thereby  disabled  from  earning  full  wages  at  the  work  at 
which  he  is  employed.  (Section  8  (1)  (*).)  If  an  employer 
or  workman  is  aggrieved  by  the  action  of  a  certifying 
surgeon  in  giving  or  refusing  a  certificate,  he  may  (as  we 
have  seen)  appeal  to  a  medical  referee.  (Section  8  (1)  (/).) 

ihe  Secretary  of  State  may  make  rules  regulating  the 
duties  and  fees  of  certifying  and  other  surgeons  (includ¬ 
ing  dentists)  (Section  8  (3)) ;  and  in  such  cases  and  sub¬ 
ject  to  such  conditions  as  the  Secretary  of  State  may 
*0+ ^ ’*a  “edlcal  practitioner  appointed  by  the  Secretary 
ot  State  for  the  purpose  shall  have  the  powers  and  duties 
of  a  certifying  surgeon  under  this  section. 

Certifying  surgeons  are  at  present  appointed  by  in¬ 
spectors  of  factories,  in  accordance  with  regulations  made 
by  the  Secretary  of  State  (Factory  Act,  1901,  Section  122). 

If  there  is  no  certifying  surgeon  for  a  factory,  the  Poor- 
law  medical  officer  acts  as  such  (ibid.,  Section  123).  The 
fees  payable  to  certifying,  surgeons  in  respect  of  their 
duties  under  the  Factory  Act  are  prescribed  in  Schedule  V 
of  that  Act. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jiofircs. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  January  23rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Eluiston, 

January  3rd,  1907.  General  Secretary. 
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ANNUAL  MEETING,  EXETER,  1907. 

PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee : — 

President :  J.  D.  Harris,  M.D. 

Honorary  Secretaries:  R.  V.  Solly,  M.D. ;  G.  P.  Hawker, 

M.B. 


Members  of 

A.  E.  Carver,  M.D. 

B.  Dyball,  F.R.C.S. 

R.  Kingston 

H.  C.  Jonas,  M.D. 

R.  H.  Lucy,  F.R.C.S. 

H.  Montgomerie,  M.D. 

W.  L.  Pethybridge,  M.D. 


Committee  : 

R.  Pickard,  F.R.C.S. 

A.  C.  Roper,  RR.C.S.Edin. 
P.  H.  Stirk 
H.  Sharp,  M.B. 

G.  L.  Thornton,  M.R.C.P. 

H.  W.  Webber. 


Ex-Officio  Members  : 

The  President-elect :  H.  Davy,  M.D.,  F.R.C.P. 

The  Local  Honorary  Treasurers :  J.  Somer  ;  L.  H.Tosswill’ 

M.B. 

The  Local  Honorary  Secretaries :  R.  Coombe,  F.R.C.S.; 

G.  T.  Clapp,  M.  B. ;  Leonard  Tosswill. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  over  600  men 
interested  in  pathology,  and  likely  to  help  in  the  organi¬ 
zation  of  a  museum  : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in  Exeter, 
1906,  propose  to  arrange  the  material  under  the  following 
heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 

various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 

research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a 

series  illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to : 

(a)  Tumours  and  chronic  inflammatory  conditions  of 

breast. 

( b )  Diseases  of  liver,  gall  bladder,  and  pancreas. 

(c)  Intracranial  tumours  and  abscesses. 

(d)  Dislocations  and  fractures  near  joints,  illustrated 

by  dissections  and  .r-ray  photographs. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you,  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

R.  V.  Solly, 

G.  P.  Hawker. 

..  .  „  „  ,  „  ,  Honorary  Secretaries. 

40,  West  Southeruliay,  Exeter,  JaDuary,  1907. 


METROPOLITAN  COUNTIES  BRANCH  : 
MARYLEBONE  DIVISION. 

The  second  of  a  series  of  discussions  on  economic 
problems  in  the  practice  of  medicine  will  be  held  at  the 
Medical  Society’s  Room3,  11.  Chandos  Street,  Cavendish 
Square,  W.,  at  8.30  p.m..  on  Thursday.  January  24th.  The 
following  resolution  will  be  submitted: 

That  the  development  of  properly  organized  systems  of 
mutual  assurance  for  the  costs  of  illness  offers  the  most 
readily  available  method  of  reducing  the  admitted  evils  of 
excessive  medical  charity  and  the  misuse  of  hospitals. 

The  debate  will  be  opened  by  Dr.  R.  C.  Buist,  Mr.  H.  W. 
Armit,  Mrs.  Scbarlieb,  Dr.  L.  S.  McManus,  and  Dr.  J.  H. 
Keay.  The  following  is  a  synopsis  of  the  remarks  to  be 
made  by  Dr.  Buist  and  Mr.  Armit : 


Dr.  R.  C.  Buist. 

Insurance. 

Risk  may  be  anticipated  by  simple  thrift,  or  by 
insurance,  or  met  by  debt,  or  by  charity. 

Where  the  margin  for  thrift  is  narrow  insurance  is  the 
only  efficient  mode  of  preparation  for  a  risk  such  as  that 
of  sickness,  which  for  the  individual  may  be  indefinitely 
large. 

Insurance  compulsory  or  voluntary. 

Voluntary  systems  of  provision  for  illness  may  be  com¬ 
plete,  including  sick  pay,  medical  attendance  and  medi¬ 
cine,  or  partial,  the  balance  being  provided  by  thrift  or  by 
charitable  assistance. 

The  existing  organizations. 

Main  defects  of  present  arrangements  :  (1)  Lack  of 
choice  of  medical  attendant ;  (2)  inadequate  premiums ; 
(3)  abuse. 

The  essential  condition  of  safe  development  is  agree¬ 
ment  of  the  medical  profession  as  to  the  conditions  on 
which  it  will  perform  the  various  classes  of  work. 

Evidence  that  the  public  will  not  suffer  by  such 
agreement. 

Is  such  agreement  possible  ? 

Mr.  H.  W.  Armit. 

1.  Social  economy  of  insurance  against  the  cost  of  sick¬ 
ness  and  accident. 

(а)  Significance  to  the  State. 

(б)  Significance  to  the  individual. 

2.  Mutual  assurance. 

(a)  The  part  to  be  played  by  the  individual. 

(b)  The  part  to  be  played  by  the  medical  practi¬ 

tioner. 

3.  Classes  to  be  involved. 

(а)  Those  with  low  wages. 

(б)  Those  with  moderate  incomes. 

(c)  Special  circumstances. 

4.  Employers’  liabilities  and  medical  charities. 

5.  Effect  of  general  insurance  on  the  excess  of  medical 
charity,  and  on  the  misuse  of  hospitals. 

6.  Limitations. 

7.  Possibility  of  inducing  the  low  wage  earner  to  sub 
scribe  voluntarily. 

8.  Machinery  at  our  disposal  for  effectively  introducing 
reforms. 

9.  Administration  and  control. 

10.  The  parties  to  the  contract. 

(a)  The  State. 

(b)  The  low  wage-earner. 

(c)  The  medical  practitioners. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  special 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Monday,  January  21st,  at  9  p.m. 
Agenda:  (1)  Dr.  Webster  will  show  a  case  of  Transposition  of 
the  Viscera,  and  also  a  specimen  of  a  Bronchial  Cast.  (2)  The 
Committee  will  recommend  the  adoption  of  the  Model 
Rule  “Z”  (see  Supplement  to  the  British  Medical 
Journal  of  July  23rd,  1904,  p.  78).  (3)  The  Chairman  will  move 
that  the  Division  resolve  itself  into  a  Committee  to  discuss 
the  dispensary  question. — E.  H.  Snell,  Honorary  Secretary. 


Border  Counties  Branch.— A  general  meeting  will  he  held 
in  Carlisle  on  February  15th,  whpn  the  Medical  Secretary  of 
the  Association  will  deliver  an  address  on  Contract  Practice- 
All  medical  practitioners  are  invited  to  attend. — Francis  R. 
Hill,  Secretary,  Carlisle. 


Edinburgh  Branch  — It  is  proposed  to  hold  the  annual 
clinical  meeting  of  the  Edinburgh  Branch  in  the  Royal 
Infirmary,  Edinburgh,  on  the  second  or  third  Friday  m 
February.— A.  Logan  Turner,  Francis  W.  Boyd,  Honorary 
Secretaries. 


Jan.  19,  1907.] 


VITAL  STATISTICS. 


Lancashire  and  Oheshire  Branch.— a  scientific  meeting 
this  Branch  will  be  held  at  4  p.m.  on  Wednesday  raVml™ 
•d  at  the  Medical  Institution,  Liverpool.  Dinner  at  Ad  el  phi 
>tel  at  /  p.m.  h.  Charles  Larkin,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Lambeth  Division  - 
fl  rJie^tlnK  of  the  Lambeth  Division  will  be  held  at  the 
nbeth  Infirmarv  Brook  Street,  Kennington  Road  S  E  on 

f  bye  Sd  "a? 3235Shn  m  4  T"'  A  of  tCcommittee 

1  be  held  at  3  30  p.m  sharp,  prior  to  the  general  meeting 

'iD-da '  J ‘u  r^om/otW8  0f  the  last  met)tiog.  (2)  George  J 
kins,  h.R.C.S.  (Surgeon  to  the  German  Hospital),  will5 reed 
'aper  on  abscesses  in  the  peritoneal  cavity.  (3)  Dr  M  F 
irry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 

I  show  cases  of  interest  in  the  wards  of  the  Infirmly  - 
Alexander  Atkinson  M.D.,  Honorary  Secretary!  J' 

ETROPOLITAN  COUNTIES  BRANCH  :  MaRYLEBONE  DIVISION 
S^&l^ee^g  of.  thl®  Division  will  be  held  at  the  rooms 
.he  Medical  Society,  Chandos  Street,  W.,  on  Thursday 
uary  24th,  at  8.30  precisely.  The  second  of  a  series  of 
ussions  on  economic  problems  in  the  practice  of  medicine 
ake  place.  The  resolution  submitted  will  be:  “That  the 
flopment  of  properly-organized  systems  of  mutual 
i ranee  for  the  costs  of  illness  offers  the  most  readily- 
S  e  “e*hod  of  reducing  the  admitted  evils  of  excessive 
ical  chanty  and  the  misuse  of  hospitals.”  The  debate  will 
pered  by  Dr.  K.  c.  Buist,  Mr.  H  W.  Armit,  Mrs.  Scharlieb 

beSsentMtoDan  J'  H-  X"vy  Special  invitations 

lie  bent  to  all  practitioners  resident  in  the  Marylebone 

s.on  whether  they  are  members  of  the  Association  or  not 

Mehisecard  th®  Progssiou  wil>  be  admitted  on  presenta 
of  his  card.  The  Honorary  Secretary  will  be  glad  to 

|Ve  the  names  of  those  willing  to  take  part  in  the  debate 
myns  Berkeley,  M.  B.,  B.C, Cantab,  M.R.C.P.,  Honorary 
ffary  and  Treasurer,  53,  Wimpole  Street,  W.  y 
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,  ...  „  _  Promotions 

nr.  W  ll.  G.  II.  Best,  Medical  Officer  in  Southern  i„ 

Kfe^eff0  b°  Sem°r  MCdiCal  °‘Iicer'  vice  G'  'b  Srfird9 

,  Dur;  *:■  H  Head,  Medical  Officer  in  Southern  Nigeria,  is  promoted  ro 
be  Senior  Medical  Officer,  vice  F.  G.  Hopkins,  promoted. 


ital  Statistics. 


T„  .  ..  HEALTH  OF  ENGLISH  TOWNS, 

births  nnriVRSV^R°A  flM  largest  English  towns,  including  London,  9.413 
day  iLt  i^hWeTB  reglster,ed  durVJS  the  week  ending  Satur- 

wiLh  iLu  I  y  n2th  The  annual  rate  of  mortality  in  these  towns 
wcewl  1H„d.nee2  lai!  19;7’  aud  22  4  Per  LOGO  in  the  three  preceS 
detdlucd  again  to  20  7  per  1,000  last  week.  The  rates  in  the 
fn'cci-JV  towns  ranged  from  8.7  m  Hornsey,  10  3  in  King’s  Norton  10  7 
in  FinMm1’«amnt°UT>1i4  3  ii1,Wi11esdeni 14 -4  in  AstOD  Manor,  in  Barrow- 
27  7  u  York  ?R<\1,Dr1Rp10niCid a’0o4c9 ln  East  Ham,  and  15.0  in  Ipswich,  to 
ton  30  ?  gkww  n  Preston,  28.6  m  Stockton-on-Tees,  28.9  in  Warring- 

in  MM  dies  broi  mhrT  nV1iCh  ’  I1-5  ^  Bright0D.’  31  8  iu  Hanley,  and  32®8 
21  3  im.  f  non  gL  •.  !?.  Eondon  the  rate  ot  mortality  was  equal  to 
“A',3  p e,\  E°°2’  WPde  averaged  20.4  per  1,000  in  the  seveutv-five 
ofhei  large  towns.  The  death-rate  Rom  tiie  principal  infections 

tlbsase^trertaged  L4  per  E000  in  these tm  -P  in  London 
tins  death-rate  was  equal  to  1.2  per  1,000  while  amone- 

wards  +iarfe  Provincial  towns  the  rates  ranged  up® 

an din  Huh  n nd °«  haw ’  4  3  m,Leyton>  4.7  in  Smethwick,  in  Bootle 
?  n  in  Wrtcf  L  1  8  a  -u  Warrington.  Measles  caused  a  death-rate  of 

m  HulYand^  ?V„awd  ln  Leflcestcr-  2  3  in  Bootle,  2.5  m  Rotherham,  3.1 
n  Hull  ancl  b  2  ip  Wainngton  ;  scarlet  lever  ot  1.6  in  Hanlev  anrl  ?  3 

wicLlleapd1lViniPrhethteria0f  I1'0  Nl ewcastle-on-Tyne,  1.6  in  Smetli- 
J11/.’  Auc  E<  m  Leyton;  whooping-cough  ot  1  3  in  Levton  1  7  in 
Rot.  her  ham  and  2.1  in  Walthamstow*  “  fever  ”  of  11  in  Swansea  Ld 
diarrhoea  ot  1.1  in  Oldham  and  1  5  in  West  Bromwich  No  S’ case 
o  smalhpox  was  registered  last  week  in  any  of  the.  seventr-six  towns 
th<?  disease  were  under  treatment  duringthe  week  in 

the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  m  these  hospitals  and  in  the  London  Fever  Hospital  which 
h«d  been  3,807  3  846,  and  3,707  at  the  end  of  the  KSS 

admiHedlednr  m  3,521  tlle  eud  of  last  week  ;  283  Dew  cases  were 
preceding  week's^  ‘G  WGek’  agambt  334’  237>  &na  309  in  the  three 


'ehf “ilfitSrP6  wiS*-® '  ™eetibg  of  this  .Branch  will 
eld  in  Belfast,  on  Wednesday,  January  30th  Mem- 

ssbsowsm?* mV  Honor“y 


[bal  anil  ifftlifariT  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE 

** 

’•  dennis,  md,  Fleet  Surgeon,  and  John  madtim  stiff, 
’"-j®  ij!e  President,  additional,  for  three  months*  coursed! 
Vh^L^OSP!  a  ’  January  14th  ;  Percy  Jackson,  ^leet  Surgeon 
•  apphire,  on  recommissioning,  January  27th  ;  Percy  Maitvanu' 
fn  ?n°,hL\"  thtMajextic'  January  29th;  FredeS  BobinsSn 
7  29thU  on  recommissioning,  to  be  lent  to  the  Tpne, 


T1t  ,  HEALTH  OF  SCOTCH  TOWNS. 

72?  eudlIlg  Saturday  last,  January  12tli,  955  births  and 

ThpnW^fi  t  J'egistered  m  eight  of  the  principal  Scotch  towns 
and  wTfir  i  nnfi0'  mortality  m  these  towns,  which  had  been  19.9,  19.0, 
nm/nm  ka’°fli,w  three  preceding  weeks,  declined  again  to  20  8 
roe  was  0,1  per  1  000  above  the  mean  rate  during 

these  q  .mPi  l°d  m  the  ;seventy-six  large  English  towns  Among 
iQeS.e  towns  the  death-rates  ranged  from  18  2  in  Paisley  and 

i!i1t.EdlttUrgh'  to.  24,°  .ln.  Perth  and  25  6  in  Greenock.  The  death- 
thoseft°m  the  principal  infectious  diseases  averaged  1.9  per  1.000  in 
these  towns,  the  highest  rates  being  recorded  in  Glasgow  Aberdeen 
and  Greenock  The  330  deaths  registered  in  Glasgow  included 
?  wluch  were( referred  to  scarlet  fever,  3  to  measles.  13  to  diphtheria 
T-w^n  fiteiVG1'  4  diarrhoea,  and  11  to  cerebro-spinal  meningitis’. 
Two  fatal  cases  of  measles,  4  of  diarrhoea,  and  3  of  cerebro  spinal 
meumgiLs  were  recorded  in  Edinburgh;  5  of  measles  in  Aberdeen 
and  4  of  whooping-cough  in  Greenock.  ’ 


„  ,,  „  INDIAN  MEDICAL  SERVICE. 

rector  1S  P°in*ed  to  officiate'  as  Secretary  to 

rectoi-General,  Indian  Medical  Service,  vied  Mafor  A  E 

b“°  gi'““‘ed  futi“si‘  »< 

f°d°wing  officers.  R.A.M.C  ,  on  arrival  from  Enel  and  are 
as  follows;  Lieutenant-Colonel  H.  s.  McGiil  ainl  Oarvt-ain 

F4  M^clfod  MeB6tto  the^tf  in  iVHiliri-n:-  Lieutenant-Colonel 

ud  Major  F.  W.  Begbie,  to  the  5th  (Mhow)  division  P  ’ 

ollomng  transfers.  Royal  Army  Medical  Corps  are  ordered- 
CfOnX’^iif  i  Hale,  D.S.O,yfrom  the  6th  (^o’ona)  S  vfsion; 
i,Lii  ttal  Hiymion  ;  Captain  J.  G  Berne,  from  the  5th 
ivision,  to  the  6th  (Poona)  Division'  Captain  I  T  c 
from  the  Aden  Brigade  to  the  5th  (Mhow)  Division.  '  L‘  & ' 

.  COLONIAL  MEDICAL  SERVICE, 
l  Staff®  appointments  have  been  made  to 'the  West  African 


Name. 

eg,  M.R.C.S.,  L.R.C.P.  .. 
irey,  M.B.,  Ch.B. 
ush,  M  B  ,  Ch.B. 

Jupe,  L  S  A . 

igon.  M.R.C.S..  L.R.C.P 
kowell,  L  R.C.S.Edin., 
and  S.Glasg. 

Ison.  M.B.,  Ch  B. 
binson,  M.B.,  L.R.C.P., 

Newport,"  M.R.C.S.’, 


P. 


Colony. 
S.  Nigeria 
Gold  Coast 
Gold  Coast 
Gold  Coa.st 
Gold  Coast. 

S.  Nigeria 
S.  Nigeria 

S.  Nigeria 

S.  Nigeria 


Date. 

December  15th,  1906. 
January  12th,  1907 
January  12tli,  1907. 
January  12th,  1907. 
January  19th,  1907. 

January  12th,  1907. 
January  12th,  1907.  ‘ 

January  12th,  1907. 

January  12th,  1907. 


„  Tr  Resignations. 

tires'  Son:M'G'’  Priacipal  Mediual  Officer  of  the  Gold 

J);1l'ker,  Medical  Officer  in  Southern  Nigeria,  resigns 
-owin.  Medical  Officer  in  the  Gold  CoaM,  resigns.  • 

ramer,  Medical  Officer  in  the  Gold  Cdast,  is  invalided  from 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  5tli,  581  births  and  490 
deathswere  registered  in  six  o.f  the  principal  Irish  towns,  as  against 
431  bums  and  3^3  deaths  in  the  preceding  period.  Tlie  annual  death- 
rate  m  these  towns,  which  had  been  20,8,  21.5,  and  17.6  per  1  000  in  tlie 
three  preceding  weeks,  rose  to  24  0  per  1,C00  in  the  week  under  notice 
this  hgure  being  1.6  per  1,000  higher  than  the  mean  anmial  rate  for  the 
seventy-six  English  towns  for  the  corresponding  period.  Tlie  figures 
ranged  from  12  3  in  Londonderry  and  13.7  in  Limerick  to  31.5  in  Cork 
and  319  in  Dublin.  Tlie  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  1.3  per  1,000,  or  0.6  per  1,000  higher  than  duriDg  tlie 
preceding  period,  tlie  highest  .figure-2.5— being  recorded  in  Dublin 
while  Waterford  registered  no  death  under  this  heading  at  all’ 
Altogether  in  the  twenty-one  urban  districts  of  Ireland  whooping- 
cough  caused  14  deaths.  . 

VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH  QUARTER 

OF  1906 

In  the  accompanying  table  will  be  found  summarized  the  vital  statis¬ 
tics  of  the  metropolitan  boroughs  and  of  the  City  of  London,  based 
upon  the  Registrar-General’s  returns  for  the  fourth,  or  autumn, 
quarter  of  1906.  The  mortality  figures  in  the  table  relate  to  the  deaths 
of  persons  actually  belonging  to  the  various  boroughs,  and  are  the 
result  of  a  complete  system  of  distribution  of  the  deaths  among  the 
several  boroughs  in  which  the  deceased  persons  had  previously 
resided. 

The  29.989  births  registered  in  London  during  the  tln-ee  months 
ending  December  last  were  equal  to  an  annual  rate  of  25  5  per  1000 
of  the  population,  estimated  at  4,721,217  persons  in  the  middle  of  last 
year  ;  in  the  corresponding  periods  of  the  three  preceding  years  the 
rates  had  been  27  4,  27  2,  and  26  1  per  1,000  respectively,  the  average 
rate  in  the  fourth  quarters  of  tlie  ten  years  1896-1905  being  28  2  per 
1,000.  The  birth-rates  last  quarter  ranged  from  13.1  in  the  City  of 
London,  15.4  in  the  City  of  Westminster,  15  6  in  Hampstead,  16  9  in 
Chelsea,  and  17.0  in  Kensington,  to  31.1  in  Bermondsey,  31 6 
in  Bethnal  Green,  31.9  in  Shoreditch,  34.0  in  Stepney,  and  35  2  in 
Finsbury.  .1  ,  . 

The  18,120  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  15  4  per  1  000 
against  16.1,  16.4,  and  16  2  per  1,000  in  the  fourth  quarters  of  the 
three  preceding  years:  the  mean  rate  in  the  corresponding  periods 
of  the  ten  years  1896-1905  was  17.5  per  1,000  The  death-rates  last 
quarter  in  the  various  boroughs  ranged  from  8  9  in  Hampstead  10  3  in 
Stoke  Newinqton,  12.0-in  Lewisham,  12  4  in  Wandsworth  12  9  in  the 
City  of  Westminster,  aud  13.0  in  Chelsea,  to  18.8  in  Holborn  and  in 
Poplar,  18.9  in  Stepney,  19.3  in  Bethnal  Green,  20.6  in  Bermondsey 
and  21  9  in  Finsbury. 

During,  last  quarter  1,428  deaths  were  referred  to  the  principal 
infectious  diseases:  of  these  212  resulted .  from  measles  .  152  from 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Death 

occurring  in  Public  Institutions  during  the  Fourth  Quarter  of  1906. 
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COUNTY  OF 
LONDON  . 

4,721,217 

29,989 

18,120 

25.5 

15.4 

1.22 

1,428 

_ 

212 

152 

219 

176 

_ 

101 

1 
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1,871 

Paddington  ... 
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Kensington  ... 

180,952 
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Hammersmith 
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173,905 
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30.0 

15.0 

0.87 

28 

— 

2 

7 

4 

— 

— 

1 

— 

14 

56 

Hampstead  ... 

89,633 

3>8 

200 

15.6 

8.9 

0.30 

7 

— 

— 

— 

2 

1 

— 

1 

— 

3 

15 

St.  Pan  eras  ... 

236,455 

1,358 

969 

23.0 

16.4 

0.93 

54 

— 

— 

8 

8 

9 

— 

7 

1 

21 

no 

Islington 

•j  . 

344.987 

1,996 

1,349 

23.2 

15.7 

0.87 

76 

— 

9 

8 

6 

19 

— 

8 

— 

26 

m 

Stoke  Newington 

53,217 

287 

137 

21.6 

10.3 

0.53 

7 

— 

— 

— 

2 

1 

— 

— 

— 

4 

10 

Hackney 

.  230,721 

1,443 

772 

25.1 

13.4 

1.24 

71 

— 

10 

8 

5 

4 

— 

8 

— 

36 

85 

Holborn 

55,805 

413 

262 

29.7 

18.8 

1.00 

14 

— 

— 

— 

2 

1 

— 

— 

— 

11 

38 

Finsbury 

•j  • 

9/, 496 

856 

531 

35.2 

21.9 

2  51 

61 

— 

2 

6 

5 

13 

— 

7 

— 

28 

64 

City  of  London 

21,367 

70 

97 

13.1 

18.2 

0  57 

3 

— 

— 

1 

— 

1 

— 

1 

— 

— 

10 

Shoreditch  ... 

116,108 

924 

538 

31.9 

18  6 

1.55 

45 

— 

1 

8 

4 

8 

— 

1 

— 

23 

56 

Bethnal  Green 

130,609 

1,029 

627 

31.6 

19.3 

2.02 

66 

— 

20 

7 

4 

9 

— 

6 

— 

20 

81 

Stepney 

307,176 

2,603 

1,450 

34.0 

18.9 

2.46 

188 

— 

78 

7 

16 

12 

— 

11 

— 

64 

154 

Poplar . 

170,673 

1,282 

799 

30.1 

18.8 

1.77 

75 

— 

22 

3 

6 

2 

— 

3 

— 

39j 

77 

Southwark  ... 

209,143 

1/68 

921 

28.2 

17.7 

1.25 

65 

— 

1 

9 

10 

14 

— 

4 

— 

27 

120 

Bermondsey ... 

... 

128,629 

997 

662 

31.1 

20.6 

1.90 

61 

— 

19 

9 

11 

7 

— 

1 

— 

14 

71 

Lambeth 

315,774 

2,086 

1,194 

26.5 

16.2 

0.73 

58 

— 

1 

5 

10 

8 

— 

5 

— 

29 

117 

Battersea 

179,622 

1,087 

611 

24.3 

13.6 

1.01 

45 

— 

1 

13 

4 

8 

— 

3 

— 

16 

65 

Wandsworth... 

273.381 

1,704 

846 

25.0 

12.4 

1.01 

69 

— 

10 

6 

22 

9 

— 

6 

— 

16 

75 

Camberwell  ... 

274,132 

1,625 

962 

23.8 

14  1 

1.04 

71 

— 

2 

10 

14 

17 

— 

3 

— 

25 

102 

Deptford 

115,495 

749 

438 

26.0 

15.2 

0.86 

25 

— 

1 

2 

7 

2 

— 

1 

— 

12 

44 

Greenwich  ... 

105,350 

619 

383 

23.6 

14.6 

1.07 

28 

— 

2 

6 

7 

— 

— 

4 

— 

9 

32 

Lewisham 

148,463 

816 

444 

22.1 

12.0 

1.01 

37 

— 

1 

4 

7 

6 

— 

1 

— 

18 

37 

Woolwich 

... 

127,345 

876 

465 

27.6 

14.6 

1.79 

57 

— 

22 

1 

9 

l 

— 

5 

— 

19 

44 

scarlet  fever,  210  from  diphtheria,  176  from  whooping-cough,  101  from 
enteric  fever,  1  from  ill-defined  pyrexia,  and  576  from  diarrhoea. 
These  1,428  deaths  were  equal  to  an  annual  rate  of  1  22  per  1,000, 
against  an  average  rate  of  1.69  per  1,000  in  the  corresponding  periods  of 
the  ten  preceding  years.  The  lowest  death-rites  from  these  infectious 
diseases  last  quarter  were  0  30  in  Hampstead,  0  53  in  Stoke  Newington, 
0  56  in  the  City  of  Westminster,  0  57  in  the  City  of  London,  0.71  in 
Chelsea,  0.72  in  Kensington,  and  0.73  in  Lambeth;  and  the  highest 
rates  1.79  in  Woolwich,  1  90  in  Bermondsey,  2.02  in  Bethnal  GreeD,  2  06 
in  Fulham,  2.46  in  Stepney,  and  2.51  in  Finsbury.  Measles  showed  the 
highest  proportional  mortality  in  Bethpal  Green,  Stepney,  Poplar, 
Bermondsey,  and  Woolwich  ;  scarlet  fever  in  St.  Marylebone,  Finsbury, 
Shoreditch,  Bethnal  Green,  Bermondsey,  Battersea,  and  Greenwich  ; 
diphtheria  in  Hammersmith,  Fulham,  Bermondsey,  Wandsworth, 
Greenwich,  and  Woolwich  ;  whooping-cough  in  Finsbury,  Shoreditch, 
Bethnal  Green,  Southwark,  and  Camberwell;  “fever”  in  Hammer¬ 
smith,  Finsbury,  the  City  of  London,  Bethnal  Green,  Greenwich  and 
Woolwich ;  aud  diarrhoea  in  Fulham,  Hackney,  Holborn,  Finsbury, 
Shoreditch.  Stepney,  aud  Poplar. 

During  the  three  months  under  notice  1,871  deaths  from  phthisis 
were  registered,  equal  to  an  annual  rate  of  1.59  per  1,000.  the  rates  in 
the  corresponding  periods  of  the  three  preceding  years  being  1.64, 
1  79,  and  1  56  per  1  000.  Among  the  various  boroughs  the  lowest 
death-rates  from  phthisis  last  quarter  were  recorded  in  Hampstead, 
Stoke  Newington,  Wandsworth,  Lewisham,  and  Greenwich  ;  aud  the 
highest  rates  in  Holborn,  Finsbury,  Bethnal  Green,  Stepney,  South¬ 
wark,  and  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  122  per 
1,003  last  quarter,  against  152,  128,  and  130  in  the  corresponding 
periods  of  the  three  preceding  years  :  the  mean  rate  in  the  fourth 
quarters  of  the  ten  years  1896-1905  was  145  per  1,000.  The  lowest  rates 
of  infant  mortality  last  quarter  were  recorded  in  Hammersmith,  St. 
Marylebone.  Hampstead,  Stoke  Newington,  Holborn,  and  Lewisham  ; 
and  the  highest  rates  in  Chelsea,  Shoreditch,  Bethnal  Green,  Poplar, 
Bermondsey,  and  Deptford. 


Uaranrks  anir  Vppnintnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 


BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £80,  rising  to  £150  per  annum. 
BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Assistant  Physician. 

BIRMINGHAM:  QUEEN’S  HOSPITAL— House-Physician.  Salary 
at  the  rate  of  £50  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.-House-Surgeon. 
Salary,  £160  per  annum. 


BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN 
Assistant  House-Surgeon.  Salary,  £50  per  annum. 

BRISTOL  ROYAL  INFIRM  ARY.— (1)  Resident  Obstetric  Officer. 
y£L Kesi T?!  .Ju°.ior  House-Surgeon.  (3)  Resident  Casualty 
r,?na  ancs  for  (!)  £75  per  annum  ;  and  for  (2)  and  (3)  at  the 
rate  of  £50  per  annum. 


CARMARTHEN:  CARMARTHEN,  CARDIGAN,  AND  PEMBRO 
JOINT  COUNTIES  LUNATIC  ASYLUM— Junior  Assistant  Me 
cal  Officer.  Salary.  £150  ner  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  1 
Road,  W.C.— Registrar  for  In-patients.  Honorarium,  20  guin 
per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Registr 
Honorarium,  £40  per  annum. 

EAST  LONDON  HOS°ITAL  FOR  CHILDREN,  Shadwell,  I 
Resident  Medical  Officer.  Salary,  £100  per  aunum. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings,  E 
— Honorary  Physician. 

GLOUCESTER  GENERAL  INFIRMARY,  ETC.-Assistant  Hoi 
Surgeon.  Remuneration  at  the  rate  of  £30  per  annum. 

GREAT  INDIAN  PENINSULA  RAILWAY  COMPANY —Disti 
Surgeon  (European).  Salary,  Rs.450  per  mensem,  increasing 
Rs.  800. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHE 
Brompton.— Resident  House-Physicians.  Honorarium,  £25 
six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  ( 
(1)  House-Physician.  (2)  Assistant  Casualty  Medical  Oflii 
Salaries,  25  guineas  for  eight  months,  and  £3  10s.  wash! 
allowance. 

HUDDERSFIELD  COUNTY  BOROUGH.  —  Two  Lady  Assisfc: 
Medical  Officers  of  Health.  Salary,  100  guineas  per  annum  eai 

HULL  ROYAL  INFIRMARY. -Casualty  House-Surgeon.  Saia, 
£50  per  annum. 

LANARK  DISTRICT  ASYLUM,  Hartwood.— Senior  Assistant  Medi 
Officer.  Salary,  £200  per  annum. 

MENSTON:  WEST  RIDING  ASYLUM.-Fourth  Assistant  Medi 
Officer.  Salary  to  commence  at  £150,  increasing  to  £180 
annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSITAL,  Graft) 
Street,  Fitzroy  Square,  W. — Two  Clinical  Assistants. 

MIDDLESEX  COUNTY  ASYLUM,  Upper  Tooting. -Assistant  Medi 
Officer. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPIT! 
Hartshill.— Junior  House-Surgeon.  Salary,  £50  per  annum. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W 
(1)  Physician  for  Diseases  of  Women.  (2)  Dental  Surgeon. 

OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPIT/ 
—Junior  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPIT. 
—Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per  auni 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.- Assistant  Hon 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ROCHDALE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  ] 
annum. 

ROYAL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W 
Visiting  Medical  Officer. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.  — Casualty  Physici 
Salary,  £75  per  annum. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Ro 
N.W.— Honorary  Physician. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Ro 
N.W.— Clinical  Assistants. 


Jan.  19,  1907-] 


DIARY. 


EFFIELD  CHILDREN'S  HOSPITAL.  —  House-Surgeon  for  the 
East-End  Branch.  Salary,  £70  per  annum.  g  116 

AFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY  — Assis 
taut  House-Surgeon.  Honorarium,  £31  for  six  months  ' 

N B R 1  °G E  W E LLS  GENERAL  HOSPITAL.  -  House-Surgeon 
Salary,  £100  per  annum.  *  • 

Officer  LD  ’  WEST  RIDING  ASYLUM. — Junior  Assistant  Medical 

ST  HARTLEPOOL:  CAMERON  HOSPITAL.-House-Surgeon 
Salary,  £100  per  annum. 

RTIFYING  FACTORY  SURGEON.-The  Chief  Inspector  of 
Factories  announces  a  vacancy  in  the  office  of  Certifying  Factory 

Surgeon  at  Sturmmster  Newton,  co.  Dorset.  e  y 

APPOINTMENTS. 

Hospital 'for  CUDiCal  Assistant  to  the  Chelsea 

^atS-&SluSSJiSSd-’  Medical  0fficer  of  HeaItb- 

vard,  Crossley.  M.D.Edin.  Medical  Superintendent  of  Sana- 
tonum  at  Benenden  Branch  of  National  Association  for  the 
Establishment  and  Maintenance  of  Sanatoriums  for  Workers 
Suffering  from  Tuberculosis.  er!l 

pi.ETON,  G.  W.,  M.D.Balt.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women.  vmeisea 

IE,  w.  Bryce,  M.R.C.S.,  L.R.C.P.Lond.,  District  Surgeon  at  K,laia 
\angsar,  Federated  Malay  States.  surgeon  at  Kuala 

llips.  Miles  H.  RLE.,  B.S.Lond.,  F.R.C.S.Eng.,  Honorary 

ffieffieW  MedlCal  °fficer  t0  the  Jess°P  Hospital  for  Women! 

.ole,  A.  M.  N  M  B..  C.M.Edin.,  D.P.H.Cantab.,  Certifying  Factory 
iurgeon  for  the  Ipswich  District,  Suffolk.  y  K  aciory 

he^Iospftol'f'or ^’i^eimes^if^ tffie  Throat^Goklerf Square  *\v*Cer  t0 

'helseE^Hosp^tal  fcm  Woiimn.L'  B  <3  B  ’’  finical  Assistant ’to  the 

or  iVomem!  M'B‘’  Ch-B-’  House'Surgeon  to  the  Chelsea  Hospital 

-°E-  H.  J  Davis,  B  A,  M.B.,  B.C.Cantab.,  Physician  to  Out 
aticnts  at  the  Royal  Portsmouth,  Portsea,  and  Gofport  Hospital 
1FSON.  W.  G.,  M.D.,  Honorary  Surgeon,  Monkwearmouth  and 
outhwick  Hospital,  Sunderland,  vice  P.  A.  Pearsey  MB  cm 
ppomted  Honorary  Consulting  Surgeon.  y’  MB-  C.M., 

aTbo™uSonE-  D““cl  Officer  of  the 

e.aKr’“c'“nt'  «»»*»**»* 

“KrVpSm’e  “ft  uSimptS  Hotga*”1  ‘°  ““  Thr°*t 

leoMiimliSS"  L  R  C'PLr'"'>  .  District  Medical  Officer  of 
(i,  G.  P.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  fnv  fi.o 
3£S  BSSffi?SaS:  C°-  LeiCeStei%  aUd  DiStrict  Me^ical  Officer 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

'.argejor  inserting  advertisements  of  Births ,  Marriaaes  and  Deaths  4, 
>d  which  sum  should  be  Jorwarded  in  post-office  orders  or  sSins 

BIRTHS. 

houn.  At  Palmitefontein  House,  Dannhauser  Natal  Snn+L 
nca  on  January  7th,  the  wife  of  Dr.  James  S  ColShoun  of  a 
n  (both  doing  well).  By  cablegram.  mqunoun,  of  a 

DEATH. 

er  — At  Heidelberg,  Germany,  on  her  birthday  January  nth 
nv?dDg  f  s7#lcal  operation,  Henrietta  Matilda  (Detti!)  the 
loved  wife  of  Surgeon-General  T.  F.  O’Dwyer,  late  Army  Medical 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Medical^and  Chirurgical  society,  20,  Hanover  Square, 
thd  5*  P.m.  -Dr.  H.  Charlton  Bastiar,  F.R  S  •  On 
the  de  novo  Origin  of  Bacteria,  Bacilli.  Vibriones 
Mici  ococci,  Torulae.  and  Moulds  in  Certain  Previously 
Superheated  Saline  Solutions  Contained  within  Hem 
metically-sealed  Tubes.  Drs.  Samuel  West  md 
Thomas  Wood  Clarke  :  Idiopathic  Cyanosis  due”  to 
tjpnsh)haem0gl0blnaemia'  (Epidiascope  demonstra- 

peuticae  SOCIETY,  Apothecaries’  Hall,  Blackfriars,  E.C , 

4>3?.?-^-_:?aperSc:_Dr-  R-  B-  Wild  :  The  Proper  Scope 
of  the  Teaching  of  Materia  Medica,  Pharmacology^  and 
I  hm apeutics  m  tlieMedical  Curriculum  Dr.BoWefin  • 

?ndaca' Soluble ' °an°d  ^endcrir^  Creosote  and  Cannabis 
little  kJoTO  dru^  468  °n  certain  useful  but 

WEDNESDAY. 

pian-  Society,  London  Institution,  Finsbury  Circus,  E  C 
ff30  p.m.— Second  Hunterian  Lecture  by  Mr.  Mayo 
DuodeaaMncer.*8  m  Diagnosis  Md  Treatment'S 

FRIDAY. 

o.  Society  of  London,  20,  Hanover  Square,  W  8pm  — 
fowedahvdVenmg  for  the  Exhibition  of  Cases,  fol- 
lrom  8  pym!Sto9Sp°m:  Patients  wil1  be-iu  attendance 


POST-GRADUATE  COURSES  AND  UECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
Ss7sWed°C,dW'  5  P'm':  NOSe  S  Accessory 

Charing  Cross  Hospital,  W.C.-Tuesday,  4  p.m. :  Dermatological 
Thursday.  4  p.m. :  Gynaecological.  ’ 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital 
Greenwich -Clinics :  Monday,  Medicine,  2.30  p  m  ■ 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose’ 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  pm  ’• 
Surgery  3.15  p.m. ;  Diseases  of  the  Skin,  4  p  m 
Wednesday  Medicine  230  p.m.;  Ophthalmology,’ 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ;  Surgery 
y'm  Raadlography  4  p.m.  Friday,  Medicine; 

2^0  P.m.;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations :  Medical 
and  Surgical  10  a.m.  daily ;  Ears  and  Throats,  noon 
Monday  and  Thursday ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday 

Medical  Graduates’ College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  dav  ■ 
Monduy  skm;  Tuesday,  medical;  Wednesday,  sur-’ 
gical;  Thursday  surgical;  Friday,  eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday 
Some  Points  in  Connexion  with  Dysmenorrhoea : 
Tuesday,  The  Insane  Temperament;  Wednesday’ 
Developments  aud  Disasters  of  Extrauterine  Gestal 

in0Clii]drenSday’  The  Specml  Features  of  Appendicitis 

National  Hospital  for’  the  Paralysed  and  Epileptic  Queen 
Square,  W.C.  Tuesday,  3.30  p.m.:  Surgery' of  the 
Brachial  Plexus.  Friday,  3.30  p.m. :  Surgery  of  the 
Nervous  System.  6  y  u 

North-East  London  Post-hraduate  College,  Tottenham  Hos- 
pital,  N.— The  following  are  the  arrangements  for  next 
CHni:  9  30r,a-m-  :  SurgiSal  OufiS 

JMimc.  2  30  p.m. .  Clinics :  Medical  Out-patient 
Throat,  Nose,  and  Ear  ;  x-rays.  Tuesday,  10  30  am’- 
Medical  Out-patient  Clinic,  2.30  p  m. :  Surgical 
Operations  ;  Clinics  :  Gynaecological.  Surgical  OuV 
patient.  4.30  p.m. :  Lecture  on  Empyema  in  Children 
Wednesday  2  30  ;p.m. :  Clinics:  DermatoloS’ 
Ophthahnoiogica1,  Medical  Out-patient.  Thursday! 
iff  >p'! Gynaecological  Operations;  Clinics- 
Medical  and  Surgical  Out-patient.  3  p.m.;  Clinic! 
Medic  al  In-patient.  4.30  p.m.:  Lecture:  Demonstration 
of  Selected  Skin  Cases.  Friday,  9.30  a.m. :  Surgical 
Out-patlent  Clinic.  2  30  p.m. :  Surgical  Operations  • 
Chmc :  _  Medical  Out-patient.  Ophthalmological.’ 

^ -S'm- .Clinic:  Medical  In-patient.  Saturhav 
10.30 :  Clinic :  Dental  Out-patients.  ’ 

Post-graduate  College  West  London  Hospital,  Hammersmith, 
The  following  arrangements  have  been  made  for 
next  week  Daily:  2  p.m.,  Medical  and  Surgical 
Clinics;  2.30  p.m.,  operations  ;  X  Rays.  Mondayand 
Thursday,  2.30  p.m, :  Diseases  of  the  Eye.  Tuesday 
and  Friday,  10  a.m. :  Dr.  Moullin,  Gynaecological 
Operations.  Tuesday  and  Friday,  2  p.m ,  and 
Wednesday  and  Saturday,  10  a.m. :  Diseases  of  Throat 
Nose,  and  Ear.  Tuesday  and  Friday,  2.30  p  m  ’• 
Diseases  of  the  Skin.  Wednesday,  10  a  m  •  Diseases 
of  Children.  Wednesday  and  Saturday,  2.30p.m.  Dis¬ 
eases  of  \\  omen  Lectures— Monday,  12  :  Pathological 
Demonstrations.  Monday,  5  p.m.  :  Practical  Surgery 
Tuesday  :  Clinical :  Wednesday  :  Practical  Medicine 
Thursday:  Clinical.  Friday  :  Anaesthetics. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 


20  J»>UttiTag 

21  MONDAY 

22  TUESDAY 


f  Coventry  Division,  -  Birmingham 
Branch ,  Coventry  and  Warwickshire 
Hospital,  9  p.m. 


f Central  Council  at  Metropolitan 
l  Asylums  Board  at  2  p.m. 


XXEFy  ±  U..LLI.©  JJUCU  U  CIU  Z.  JJ.ULL. 

-TTT-rT'T.'W'Q’ri  A  ~V  J  LANCASHIRE  AND  CHESHIRE  BRANCH, 
£6  VYP.UiVth^UA  l  i  —  t  - - 1 


i  Medical  Institution,  Liverpool, 
4  p.m.  ;  Dinner,  Adelphi  Hotel, 

l  V  P-m. 


24  THURSDAY... 


/'Marylebone  Division,  Metropolitan 
1  Counties  Branch,  Special  Meeting, 
Rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  W., 


8.30  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Wandsworth  Town 
Hall,  8.45  p.m. 


25  FRIDAY 


Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Lambeth  Infirmary, 
Brook  Street,  Kennington  Road,  S.E., 
4  p.m.  ;  Committee,  3.30  p.m. 


26  SATURDAY". 

27  ^unttag 

28  MONDAY 

29  TUESDAY  , 


30  WEDNESDAY 


London  :  Special  Finance  Inquiry 
Committee,  2.30  p.m. 

Bath  and  Bristol  Branch,  Bristol. 
Ulster  Branch,  Belfast. 


31  THURSDAY. 


FEBRUARY. 


1  FRIDAY 

2  SATURDAY... 

3  j&tmhag 

4  MONDAY  ... 


Date. 


Meetings  to  be  Held. 


F E B  R  U A  R Y  (  Continued ). 

5  TUESDAY  ... 

6  WEDNESDAY 


[  Wandsworth  Division,  Metropolis 
7  THURSDAY...  j  Counties  Branch ,  Bolingbroke  H 
I  pital,  4  p.m. 


f  Hampstead  Division,  Metropolis 
'  (  Counties  Branch. 


8  FRIDAY  • 

9  SATURDAY... 

10  x'lmtiai) 

11  MONDAY  ...  London  :  Ethical  Subcommittee^  p 

12  TUESDAY 


f  London  :  Organization  Committ 
1  11  a.m. 


13  WEDNESDAY 

14  THURSDAY.. . 

15  FRIDAY  ...  Border  Counties  Branch,  Carlisle 

16  SATURDAY... 

17  s-unUaii 

18  MONDAY  ... 


f  City  Division,  Metropolitan  Couni 

19  TUESDAY  ...  j  Branch,  Great  Eastern  Hotel,  E. 

!  .  4  p.m. 

20  WEDNESDAY 


21  THURSDAY... 

22  FRIDAY 

23  SATURDAY... 

24  ^tutlfaj) . 

25  MONDAY  ... 

26  TUESDAY  .... 

27  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 


f  Wandsworth  Division,  Metropolis ; 
28  THURSDAY...  I  Counties  Branch,  Balham  (Hota 
I  8.45  p.m. 
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Notice  of  the  proposed  election  shall  be  sent  by  the  Gene) 
Secretary  to  every  Member  of  the  Council,  and  the  candidate, 
not  disqualified  by  any  Regulation  of  the  Association,  may 
elected  a  Member  of  the  Association  by  the  Council  at  any  me 
ing  thereof  held  not  less  than  one  month  after  the  date  of  t 
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itectings  of  fiirandjrs  &  DHustotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
ssociation  relating  to  Scientific  and  Clinical  Medicine , 

y! !  reP°rted  bv  the  Honorary  Secretaries ,  are  published 
the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Ayrshire  Division. 

ie  Executive  Committee  of  the  Ayrshire  Division  has 

‘.he  followi”S  memorandum 
vis^onP  tU  v,°  mittee  for  the  consideration  of  the 
vision.  The  scheme  propounded  may  also  be  of  interest 
other  members  of  the  Association.  interest 

Scheme  for  Constitution  of  Council  of  British 
Medical  Association. 

bvthp  RCl1  shall,c°nsist  of  thirty  members  nominated 
by  the  Representatives  of  Divisions. 

FsLlf °J  •  n°minafcion>  the  United  Kingdom 
shall  be  divided  into  sections  composed  of  Divisions 
of  Branches  which  are  in  geographical  relation. 

The  Representatives  of  Divisions  from  each  section 

by^hafseitior111^6  **  “^r  to  be  returned 

The  sections  shall  be  as  follows  : 

"  toe  Wsh  Bra“°cLCs?nSiSting  °'  ‘he  Divi8ions  °' 

®  VSeC1coUisheBra°„VesnSi8“n8  °f  the  Di™ion8  °' 

(c)  A  North  England  Section,  consisting  of  the  Divi- 

and  SS°onSew0rfth  °f,  England’  No1  th  Lancashire 
and  South  Westmorland,  Yorkshire,  East  York- 

dnid-  N®rth  Lincolnshire,  Midland  and 
_  Staffordshire  Branches— 41  Divisions  in  all. 

(d)  A  R  est  of  England  Section,  consisting  of  the 

Lancashire  and  Cheshire, 
and  tJ!  £thfiYxf  ?8  and  Shropshire  Branches, 
and  tb<?  ®°.uth  Wales  and  Monmouthshire  Branch 
— 40  Divisions  in  all. 

(«)  A  Central  England  Section,  [consisting  of  Divi- 
d0n  8  ofA  Ea8t^.^lia^>  Cambridge  and  Hunting- 
Metronomth  Mldland»  Cxford  and  Reading, 
WnS??1  Counties,  Birmingham  and 

orcestershire,  and  Hereford  Branches— 41 
Divisions  in  all. 

^  °f  ® n gland  Section,  consisting  of  Divi- 

Bris  of  ATh7ea£'  Someraet’  Eath  and 

31'  Gloucestershire,  Dorset  and  West  Hants, 

s i o'nUn^B11  ^  Soutb‘Eastern  Branches— 41  Divi- 
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5.  The  Representatives  of— 

Irish  Section  shall  nominate^  Councillors. 
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39 
39 

39 

40 


Scotch  Section 
North  England  Section 
West  England  Section 
Central  England  Section 
South  England  Section 


4 

„  5 

»  5 

5 

„  5 

Total  28 


6'  Ti1®  reinaining  ‘"0  Councillors  shall  be  nominated  by 

shallRbo  ntaa1V?  Meetin*  as  a  whole,  and  they 
shall  be  regarded  as  representing  especiallv  the 

Divisions  of  Branches  outwith  the  UnitedPKingdomh 

■RTot'68 

1.  The  ideal  Council  should  be  elected  by  the  Repre¬ 
sentatives  of  Divisions,  for  thereby  the  Executive  of  Pthe 
Association  will  be  evolved  by  direct  progression  from  the 
-d-dual  ™efbers.  composing  the  Association.  This 

11  ensure  that  the  Association’s  policy  is  in  line  with  the 
needs  and  wants  of  its  members. 

2.  That  the  Council  should  be  so  constituted  was  largely 
apprec^ted  by.theT  Representatives  at  the  Represent 
Meeting  held  in  July  last,  and  it  was  consequently  de¬ 
cided  that  20  members  should  be  elected  by7  the 
Branches  as  at  present,  but  that  the  other  10  should  be 
elected  by  the  Representatives. 

3.  It  was  felt  that  in  the  constitution  of  the  Council 

tion  ”egThpSf  °UldfW  h?d  fo[ “geographical  representa- 
The  fuar  ,that  wouJd  be  impossible  to  obtain 
this  geographical  representation  ”  with  a  Council  wholly 
elected  by  the  Representatives  probably  determined  the 
Kepiesentatives  to  the  actual  decision  arrived  at. 

,,  4!  Th^i  pres.e,nt  scheme  has  been  constructed  to  ensure 
that  a  Council,  while  wholly  elected  by  the  Representa¬ 
tives,  must  yet  be  constituted  with  due  regard  to 

geographical  representation.” 

5'  be„taken  for  granted  that  a  Council,  however 

constituted,  will  be  anxious  to  work  for  the  benefit  of  the 
whole  Association,  and  not  for  part  at  the  expense  of 

LiIJ 6  icSu* 

6.  It  is  therefore  more  to  be  desired  that  tbe  Council,  as 
a  whole,  should  be  in  touch  with  all  the  problems  and 
needs  presented  to  the  profession  all  over  the  country 
than  that  each  individual  Councillor  should  represent  a 
numerically- equal  constituency. 

7.  It  is  size  of  area  rather  than  number  of  Associates 
in  an  area  that  determines  the  variety  of  conditions  and 
problems  presented  to  the  profession  in  that  area.  Thus 
in  Lancashire  there  are  more  members  than  in  all  Ireland 
yet  the  conditions  of  practice  obtaining  all  over  Lanca¬ 
shire  will  be  very  similar,  whereas  the  conditions  of 
diverse6  °btaimng  througbout  Ireland  will  be  extremely 

8.  In  this  scheme,  therefore,  it  will  be  seep  that  certain 
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wide  districts  have  more  Representatives  on  the  Council 
than  they  would  be  entitled  to  on  a  system  strictly  based 
on  proportionate  numbers. 

9.  The  number  of  Associates  are  as  follows: 

In  England .  12,034  or  89.96  per  cent. 

In  Scotland .  1,894  or  12.74  ,, 

In  Ireland  .  957  or  6.30  ,, 

By  a  strictly  numerical  system  of  Council  representa¬ 
tion  this  would  entitle — 

England  to  .  24.27  Councillors 

Scotland  to  .  3.82  ,, 

Ireland  to  .  1*90  ,, 

10.  Bearing  in  mind  the  considerations  stated  previously 
(Sections  6  and  7)  it  is  proposed  to  give  Ireland  four 
Councillors,  Scotland  four,  and  England  20=  twenty -eight 
Councillors. 

11.  In  order  to  carry  out  the  idea  of  “geographical 
representation”  in  England,  it  is  proposed  to  divide 
England  into  four  areas,  each  composed  of  an  equal 
number  of  Divisions;  each  of  these  areas  to  nominate 
five  Councillors.  The  actual  number  of  Associates  in  each 
of  these  areas  is  not  markedly  unequal,  being 

2,311  in  the  Northern  Section 
2,385  in  the  Western  Section 
4' 445  in  the  Central  Section 
2,893  in  the  Southern  Section 

12,034 

The  greater  numbers  of  the  Central  Section  is  due  to  the 
numerical  predominance  of  London  Associates. 

12  It  is  provided  by  the  Scheme  that  the  twenty-eight 
Councillors  representing  the  United  Kingdom  shall  be 
nominated  by  the  Representatives  of  each  Section 
respectively.  It  does  not  necessarily  follow  that  the 
Section  will  nominate  as  Councillors  only  those  who  are 
Representatives  at  the  time  of  election;  the  actual 
nominations  depend  entirely  on  the  choice  of  the  Repre¬ 
sentatives  of  each  Section. 

13.  The  remaining  two  Councillors,  it  is  proposed,  shall 
be  nominated  by  the  whole  Representative  Meeting,  and 
they  shall  be  considered  as  especially  representing  on  the 
Council  all  Branches  outwith  the  Unittd  Kingdom  and 
to  them  Colonial  Branches  could  address  themselves  wh^n 
they  have  any  matter  they  wish  to  bring  before  the 
Council  or  Association.  It  will  probably  be  convenient 
that  one,  if  not  both,  of  these  Councillors  should  be 
resident  in  London,  and  this  will  tend  to  balance  any 
under  representation  existing  under  the  scheme  in  the 
Central  Section  on  a  consideration  of  the  number  in  that 
Section. 

14  The  division  of  England  into  the  proposed  Sections 
will  probably  remain  adequate  for  some  considerable  time, 
for,  if  the  Association  expands  equally  in  each  Section, 
the  proportionate  numbers  composing  each  Section  will 
remain  similar,  seeing  that  the  proportion  of  Associates  to 
non-Associatts  in  each  Section  is  practically  similar, 
being  as  1  to  2.03,  1.89,  2.15  1  93  in  the  North,  West, 
Central,  and  Siuth  Sections  respectively. 

15.  An  objection  has  been  raised  that,  owing  to  their 
mode  of  election,  a  Representative  does  not  truly  repre¬ 
sent  the  Division  that  is  supposed  to  elect  him  It  is 
obvious  that,  if  thought  desirable,  this  anomaly,  if  it  is 
an  anomaly,  can  be  rectified  by  electing  the  Representative 
by  ballot  paper. 

16.  Under  this  proposed  scheme  the  Branch  Council 
would  be  of  value,  so  that  questions  affecting  the  Associa¬ 
tion  generally  or  a  wide  district  might  be  discussed  by  the 
Representative  of  Division  in  that  dis'rict.  and  so  where 
necessary  all  Representatives  for  that  distiict  could  act  in 
common.  It  would  probably  be  wise  to  ordain  that  a 
Representative  of  a  Division  at  the  Representative  Meeting 
should  also  ex  officio  be  a  member  of  the  Council  of  the 
Branch  in  which  his  Division  lies. 

17.  It  would  probably  also  be  desirable  to  elect  Coun¬ 
cillors  of  the  Association  Council  for  more  than  one 
year — say  three,  so  many  retiring  by  rotation  each  year. 
In  this  way  not  more  than  one  or  two  Councillors  would 
require  to  he  elected  by  a  section  at  any  one  time. 

N.  B. — The  numbers  on  which  the  scheme  is  based  are 
taken  from  the  last  Year  Book  published  by  the 
Association. 


[Copy.] 


Names  of  Branches. 

No.  of 

Divisions. 

No.  of 

Memters. 

No.  of 

Practi¬ 

tioners 

Northern  Section : 

North  of  England 

17 

532 

1,034 

North  Lancashire  and’South  Westmorland 

... 

3 

141 

208 

Y  rkshire . 

10 

771 

1,773 

East  Yorkshire  and  North  Lincolnshire 

2 

145 

275 

Midland . 

... 

6 

£15 

1,065 

Staffordshire  . 

... 

... 

3 

207 

339 

41 

2,311 

4,694 

Western  Section : 

Lancashire  and  Cheshire . 

... 

... 

31 

1,616 

3,615 

North  Wales  and  Shropshire 

... 

... 

4 

322 

542 

South  Wales  and  Monmouthshire 

... 

5 

447 

825 

40 

2,385 

4,531 

Central  Section  : 

East  Anglian  . 

... 

... 

10 

430 

1,034 

Cambridge  and  Huntingdon 

... 

1 

166 

302 

South  Midland . 

... 

... 

3 

244 

441 

Oxford  and  Reading . 

3 

268 

416 

Metropolitan  Counties  . 

... 

15 

2,736 

6,596 

Birmingham  . 

7 

487 

926 

Worcestershire  and  Herefordshire 

... 

... 

2 

114 

20f 

41 

4,445 

co 

1  ~cn 

1  ^ 

Southern  Section  : 

South-West  . 

.. 

»•« 

6 

436 

76! 

West  Somerset . 

... 

1 

82 

13£ 

Bath  and  Bristol  . 

... 

... 

3 

400 

661 

Gloucestershire  . 

••• 

1 

127 

2(k 

Dorset  and  West  Hants  . 

... 

2 

200 

401 

Southern  . 

... 

7 

401 

724 

South-Eastern . 

... 

... 

21 

1,247 

2,68] 

41 

2,893 

5,68. 

BIRMINGHAM  BRANCH  : 

West  Bromwich  Division. 

A  meeting  of  the  West  Bromwich  Division  was  held 
the  B  iard  Room  of  the  District  Hospital  on  Wednesda 
January  16th,  under  the  chairmanship  of  Dr. 
Sansome.  JP.  . 

Apoloyies  for  Non-attendance. — Apologies  were  receivi 
from  Dr s  Stephen,  H.  Manley,  Langley  Browne,  Urquhai 
and  Darley  Weston. 

Vote  of  Sympathy. — A  vote  of  sympathy  was  passed 
Dr.  Stephen  and  Dr.  Urquhart. 

General  Medical  Council  Election. — A  vote  of  congra^u 
tion  was  passed  to  Dr.  H.  Langley  Browne  on  the  resn 
of  the  election  to  General  M-dical  Council. 

Report  of  Division  to  Branch. — The  Honorary  Secretai 
read  the  report  of  the  Division  to  the  Branch ;  this  w 
approved  and  adopted. 

Poor  latv  Commission. — The  questions  in  the  Suppleme- 
of  December  8th,  19C6,  re  Royal  Commission  on  the  Fo 
Law  were  then  considered  and  answers  adopted. 


LEINSTER  BRANCH: 

Dublin  Division. 

A  quarterly  general  meeting  of  the  Division  was  f 
at  the  Royal  College  of  Physicians  on  January  m 
Dr.  Oulton  in  the  chair.  , 

Confirmation  of  Minute^.— The  minutes  of  the 
general  meeting  were  read  and  signed. 


J,'Nl26.  .907]  LFTTER  FROM  CHAIRMAN  OF  REPRESENTATIVE  MEETINGS. 
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Eleciion  of  Central  Council.- The  Honorary  Secre- 
tary  reported  the  action  taken  by  the  Committee,  the 
fobowmgjetter  had  been  sent  to  every  Division  in  Great 

Britain  : 

Dear  gjK  Dublin,  November  14th,  1906. 

Many  members  of  the  Dublin  Division  have  felt  that 
die  proposal,  which  was  carried  by  the  Annual  Repre- 
.entat.ve  Meeting  ast  July,  that  the  new  Charter 
.vhich  is  under  consideration,  should  provide  that  a  sub¬ 
stantial  portion  of  the  Council  should  be  elected  by  the 
reneral  Representative  Meeting,  would  be  disastrous  to 
he  provincial  and  more  remote  portions  of  the  Associa- 
ion,  by  throwing  an  undue  amount  of  power  into  the 
lands  of  the  London  district.  That  such  is  no  idle  fancy 
ias  been  unrmstakably  shown  by  the  composition  of  the 
pccial  Finance  Committee  of  Inquiry.  No  representative 
f  any  rish,  Scotch,  or  Welsh  Divfsion  wasPaPpo!nl.ed! 
nd  out  of  twenty  candidates  representing  English 
hvisions  three  were  elected,  while  out  of  seven  from 
,ondon  four  were  appointed,  the  London  members  alone 
inning  a  majority  of  those  elected. 

It  was  attempted  to  get  over  the  difficulty  by  saving 
lat  geographical  representation  should  be  safeguarded 
ut  no  method  of  doing  this  was  put  forward.  ’ 

These  matters  were  discussed  at  a  mertingof  the  Dublin 
ivision  held  on  October  30rb,  1906,  and  the  following 

solution  passed  unanimously :  “ 

That,  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Representative  Meeting,  as  they  believe  if  not  safe¬ 
guarded,  amongst  those  elected  the  London  area  will  be 
largt  Iv  over-represented,  and  in  any  case  no  Representa¬ 
tive  Meeting  would  be  able  to  elect  a  member  for  an  Iri-h 

moretltt1h^tCythetter  tb-an  tb°Se  livin&  in  Ireland.  Further¬ 
more,  that  the  constitution  of  the  Council  should  be 
determined  by  ordinance,  and  not  by  by-law.  "nouia  De 

\\e  should  be  glad  if  you  would  lay  this  letter  before 
r  Division,  and  let  us  know,  as  soon  as  possible 
ether  you  are  in  substantial  agreement  with  it.  ’ 

inn  °w’'Tr  arr?-iou?  to  arranSe  a  common  line  of 
ion  wi'h  other  Divisions  to  be  taken  at  the  Special 
presentative  Meeting  next  January. 

O’C.  J  Delahoyde,  Vice-Chairman. 

L.  G.  Gunn,  Honorary  Secretary, 

43,  Fitzwilliam  Square,  ’ 

Dublin. 

ilies  had  been  received  promising  assistance  from  prac- 
i  ly  the  whole  of  Ireland  and  from  numerous  Divisions 
Scotland  and  England.  The  general  meeting  expressed 
ir  hearty  approval  of  the  means  the  Committee  was 

ig  to  bring  this  grievance  before  the  members  of  the 
ooiation. 

,  KTr\laW  Commission—'Dr.  Delahoyde  proposed, 
i  Dr.  McWalter  seconded:  ’ 
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TOPOGRAPHICAL  REPRRSENTATION  ON  THF 

COUNCIL. 

Sir,— The  letter  from  the  Dublin  Division  with  regard 
to  topographical  representation  on  the  Council,  which  has 
been  circulated  to  the  Di  visions,  and  is.  I  und.  rsfai  d 
about  to  be  published  in  the  Rritish  Medical  Journal’ 
contains  certain  misconceptions  which,  I  believe  are 
p-exalent,  and  which  it  may  be  well  that  I  should  corieet 
official  y  m  order  to  secure  a  clear  understanding  of  the 
important  subject  involved. 

In  t  ie  first  place,  it  appears  to  be  understood  that  there 
will  be  a  Special  Representative  Me.  ting  in  January.  No 

fixpd  for  a  mpeting,  and  as  it  is 
probable  that  the  revised  Charter  will  not  be  ready  for 
consideration  by  the  Divisions  before  February  or  March 

held  iTll  May  °f  ^  Representative  Body  can  scarcely  be 

In  the  second  place,  as  regards  the  subject  of  topo¬ 
graphical  re  presi  n  tat  ion,  on  which  stress  is  laid  by  the 

ublin  Division,  special  instruction  was  given  to  the 
Organ, zatinn  Committee  by  the  Annual  Representative 
Mneling  of  1906,  to  make  due  provision  in  the  revised 
Charter  to  secure  this,  and  the  Organization  Committee  is 
giving  effect  to  this  instruction. 

It  will  be  well,  therefore,  for  the  Divisions  to  defer  their 
consideration,  or  at  any  rate  to  defer  expressing  a  definite 
opinion  on  this  matter  till  the  revised  draft  of  the  Charter 
is  m  their  hands,  when  there  will  be  ample  time  for 
deliberation  before  coming  to  a  decision  —I  am,  etc. 

Taunton,  Jan.  20th.  J.  A.  Macdonald. 

_ Chairman  of  Representative  Meetings. 


Vssormfiatt  Jkttrrs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
BaTH  and  Bristol  Branch. -The  third  ordinarv  meeting 

College^Rr^tV  b6w.d  at  B)e  Mpdioal  Library  of  TTniversit? 
o’clock  ’  hr^D  ’s°nn  Wednesday  evening,  January  30th,  at  8 

meeting • n?‘  P  w?8’  wPn'dent’  in  ,he  chair-  Clinical 
meeting.  Hr.  P.  Watson  Williams  will  demor  strafe  stsreo- 

scnpic  sk'agrams  of  frontal  sinuses  and  maxillary  antra  He 
wil  a  s|^owa  case  of  sphenoidal  sinus  suppuration.  Patients 
will  also  be  shown  hy  Mr.  Hey  Groves :  Two  cases  of  Yolk- 
mann  s  contracture  occurring  in  haemophilia  Dr  J  O  Svmes- 
Two  cases  of  rheumatoid  arthritis  in  children  Dr  Mkihell 

Debt  fonwTpw,^  U’  /abetic  arthrnPa»hy  of  right  knee  and 
right  toot  (2)  adherent  per  cardium  ;  (3)  cyanosis  in  a  youth— 

apaCarRf°rLd,aefr,°81"  Munro  Smi'h:  Laminectomy.  Mr 

£Lif:.CaSe  °f  fi,ariasis’  Dr.  Walker  Hall  will  demon! 
?;le,the  ,1VV8  wo’™  ,n  Mr  Bush’s  case  by  means  of  the 
0rnJectosc-pe.  it  possible.  A  Council  meeting  will  be  held  at 

tariel  N  L°’  W‘  M>  Beaumo*t>  Honorary  Secre- 


recorbH,  n  h  Dlv,isi0n  of  ‘he  British  Medical  Association 
lfc.s  general  approval  of  the  report  of  the  Viceregal 
Comm-sion  into  the  Irish  Poor  Law,  but  protests  aeains 

liMbTft^pf'011  4je  Door-law  Medical  Service  into  any 
iistmct  classes,  and  claims  that  the  conditions  of  the 
service  shall  be  equal  for  all  entiants. 

Cratg  proposed,  and  Sir  John  Moore  seconded,  the 
wing  amendment: 

,Divisi°n  of  the  Leinster  Branch  of  the 
f  ,  Association  offers  its  congratulations  to  the 
..™bes  of  the  Viceregal  Commission  on  the  Irish  Poor- 
a  system  on  the  ability  and  care  displayed  in  the  drafting 

'L^  V7°r\tbe  sueeestions  of  which  are  made  in  l 
road  and  statesmanlike  manner,  and  that  the  Dublin 
livismn  heartily  approves  the  formation  of  properly 

iedip<Tir«tfd-htate  ^edlcal  Service  of  the  entire  Poor-law 
ledica1  Service,  as  it  is  certain  to  be  a  distinct  advantage 
3  the  treatment  of  the  sick  poor  in  Ireland.  g 

’raig’s  amendment  was  carried,  and  afterwards  passed 
resolution  by  19  votes  to  2. 

Government  Board  and  Vaccination  Instruction. 
McWalter  proposed  and  Dr.  Strahan  seconded: 

the  opinion  of  the  Dublin  Division  of  the  British 
,a.  A.s-ociation,  the  new  Vaccination  Instruction 
-gulations  of  the  Local  Government  Board  of  Ireland  are 
uneeessary,  and  are  an  interference  with  the  rights  of 
•gistered  medical  practitioners. 

'ed  by  13  votes  to  1. 


CounttRS  Branch  —A  general  meeting  will  be  held 
in  Carlisle  on  February  15th,  wh.  n  the  Medical  Secretary  of 
the  Association  will  deliver  an  address  on  Contract.  Practice 
All  medical  practitioners  are  invited  to  attend.-FRANCis  R.‘ 
Hill,  Secretary,  Carlisle. 

Metropolitan  Counties  Branch  :  Kensington  Division 
-TA.!Tiee^ng  ,Wi"  be  heM  on  Friday,  February  1st,  at  4  45  p  m  ' 
at'..|be  Mar>,ebone  Infirmary,  St,  Charles’s  Square,  Notting 
Hill,  W.  (  ases  will  be  shown  by  Mr.  J.  R.  Lunn  and  others.— 
Charles  Buttar,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Lambeth  Division. — 
Ibe  next  meeting  of  the  Lambeth  Division  will  he  h.  Id  at  the 
Lambeth  Infirmar\,  Brrnk  Street,  Kennington  Road,  S  E..  on 
Friday,  January  25th,  at  4p.m.  A  meeting  of  the  committee 
will  be  held  at  3  30  p.m.  sharp,  prior  to  the  general  meeting 
Agenda :  (1)  Minutes  of  the  last  meeting.  (2)  George  J.’ 
Jenkins,  F.R.C.S.  (Surgeon  to  the  German  Hospilal),  will  read 
a  paper  on  ab-cesses  iD  the  peritoneal  cavity.  (3)  Dr.  M  F 
Quarry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 
will  show  ca«es  of  interest  in  the  wards  of  the  Infirmary.— 
Wi  Alexander  Atkinson,  M.D..  Honorary  Secretary. 

Perthshire  Branch.— A  meeting  will  be  hp]d  in  the  Royal 
Infirmary,  Perth  on  Friday,  February  1st,  at  3  20  p.m  Busi¬ 
ness:  Consideration  of  Draft  Brai  ch  Rules.— William  A. 
Tailor,  Alexander  Trotter,  Joint  Honorary  Secretaries. 

South-Eastern  Branch:  Brighton  Division.— There  will 
he  a  meetii  g  of  the  Division  at  the  Dispmsary,  1)3  Queen’s 
Road  Brighton,  on  Wednesday,  January  30'h,  at  4.30  p.m.  All 
membeis  are  invited  to  show  cases  and  specimens  at  tl  e  meet- 
mg.  Mr.  Mayo  Robson  will  give  an  address  on  the  Snrgiral 
Treatment  of  Gastric  and  Duodenal  Ulcer.—  Ryding  Marsh 
Honorary  Secretary.  ’ 


NAVAL  ANt)  MILITARY  APt'OINTMfiNTS. 


36 


Supplement  to  the  j 
British  Medical  Journal J 


South-Western  Branch.— An  intermediate  meeting  of  the 
Branch  will  be  held  at  the  Athenaeum,  Plymouth,  on  Wednes¬ 
day,  January  30th,  at  3  p.m.  Luncheon  (is.  6d.  per  head)  will 
be  prepared  at  Risdon’s  Restaurant,  opposite  the  Athenaeum, 
between  1  and  2.30  o’clock.  Tea  will  be  provided  at  the  same 
place  after  the  meeting.  Agenda: — (a)  Read  and  confirm 
minutes  of  annual  general  meeting  and  of  the  adjourned  annual 
general  meeting.  (b)  Consider  communications  (if  any). 

( c )  Exhibition  of  clinical  cases.  Mr.  C.  Hamilton  Whiteford  : 
Two  cases  illustrating  the  results  of  Halsted’s  breast  operation 
with  notes  on  technique.  Mr.  Russel  Rendle  :  A  case  of  wired 
olecranon  ;  a  case  of  skin  transplantation.  Mr.  Donbavand  :  A 
case  of  oesophagotomy  for  foreign  body,  and  the  specimen 
removed.  Mr.  George  Jackson  :  A  case  of .  thyro-lingual  cyst 
cored  after  repeated  operations  ;  a  case  of  chronic  otitis  media 
■with  mastoid  sclerosis  aDd  Stacke’s  operation  on  both  sides. 

(d)  Papers.  Mr.  Griffith  C.  Wilkin  :  Notes  on  a  case — diagnosis? 
Mr.  Gilbert  T.  Arnold  :  Notes  on  infiltration  anaesthesia  in 
major  and  minor  surgery.  Mr.  H.  G-  Shore  :  Notes  on  physical 
exercise  at  home  with  the  use  of  apparatus  ( e )  Exhibition  of 
pathological  specimens,  etc.  Dr.  IP.  W.  Webber  :  Specimens 
from  cases  of  heart  disease.  Dr.  Cheyne  Wilson  :  Radiographs 
of  renal  and  vesical  calculi  and  other  subjects. — Russell 
Coombe,  Honorary  Secretary. 


Ulster  Branch. — The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast,  on  Wednesday,  January  30th. — Cecil 
Shaw,  M.D.,  Honorary  Secretary,  i8,  College  Square  East, 
Belfast. 


Jlatial  anil  JHilitarn  Appointmrnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Joseph  C.  Wood,  Sta  ff  Surgeon,  to  the  President,  additional,  for  three 
months’  course  at  West  London  Hospital,  January  17th;  Charles 
Strickland,  Fleet  Surgeon,  to  the  Cochrane,  on  commissioning, 
undated  ;  Robert  Hickson,  Fleet  Surgeon,  to  the  Bulwark,  on  recom¬ 
missioning,  February  12th  ;  Edward  Sutton,  Staff  Surgeon,  to  the 
Amphitrite,  on  recommissioning,  undated  ;  Frederick  A.  Capps, 
staff  Surgeon,  to  the  President,  additional,  for  three  months’  study  at 
West  London  Hospital,  January  30th  ;  Robert  R.  Fasson,  M.B..  Sur¬ 
geon,  to  the  Bedford,  on  completing,  February  5th  ;  Henry  Hunt, 
Surgeon,  to  the  Leander,  February  5th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  H.  C.  Sidgwick,  M.B  ,  is  among  the  sufferers  from  the 
disastrous  earthquake  at  Kingston,  Jamaica.  He  sustained  a  com¬ 
pound  fracture  of  the  leg,  but  is  reported  to  be  progressing 
iavourably. 

Colonel  D.  Bruce,  C  B.,  F.R.S.,  M.B.,  has  been  granted  an  extension 
of  two  years  in  his  appointment  to  the  Army  Medical  Advisory  Board 
as  Expert  in  Tropical  Diseases. 

Lieutenant-Colonel  J  R.  Yourdi,  M.B.,  has  been  appointed  Senior 
Medical  Officer,  Jersey,  vice  Lieutenant-Colonel  F.  B.  Maclean, 
R.A.M.C. 

Lieutenants  E.  J.  Porteous.  M.B.,  J  C.  L.  Hingsion,  and  H.  Jacques 
have  resigned  their  commissions,  January  19th.  They  were  appointed 
on  probation,  January  30th,  1906. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  December,  1906 : 


Lieut. -Col.  D.  O’Sullivan  . 

FROM 

Natliia  Gali  ... 

TO 

Rawal  Pindi. 

,,  E.  L.  Maunsell  '  . 

— 

Bloemfontein. 

,,  S.  C.  B  Robinson . 

W.  Com.,  India 

Ahmednagar. 

,,  T.  P.  Woodhouse . 

Ambala 

Lahore. 

„  R.  Porter,  M.  8 . 

Bloemfontein  . 

Belfast. 

,,  J.  R.  Yourdi,  M.B . 

Secunderabad. 

Jersey. 

,,  F.  H.  Treherne  . 

Murree . 

Rawal  Pindi. 

,,  H.  A.  Haines. M.D . 

Dalhousie 

Ambala. 

,,  C.  J.  MacDonald,  M.D.  ... 

Fermoy 

Cork. 

„  R.  W.  Wright  . 

St.  Helena 

Woolwich. 

..  D.  Hennessy,  M.D. 

Athlone 

W.Com.,  India. 

Majur  B.  H.  Scott . 

Murree . 

Rawal  Pindi. 

,,  C.  A.  Young  . 

Belfast . 

Athlone. 

,,  J.  Girvin  . 

London  Dist. 

W.  Africa. 

,,  A.  L.  Borradaile,  M.B . 

Bury  . 

Chester. 

,,  G.  S.  McLoughliu,  D.S.O.,  M.B. 

Colchester  ... 

Woolwich. 

„  H.  N.  Dunn,  M.B . 

Woolwich 

India. 

,,  G.  J.  Buchanan.  M.B . 

Bareilly 

Glasgow. 

„  J.  F.  M.  Kelly,  M.B . 

Templemore... 

Cork. 

,,  F.  R.  Buswell  . 

Belgaum 

Ahmednagar. 

„  G.  St.  C  Thom,  M.B . 

N.  Com.,  India 

Lahore. 

,,  S.  W.  Sweetnam . 

Colchester  ... 

Weedon. 

„  F.  Kiddle,  M.B . 

Ahmednagar... 

Mount  Abu. 

.,  S.  J.  C  P.  Perry . 

— 

Brighton. 

Captain  L.  F.  Smith,  vf.B  . 

Chatham 

Woolwich. 

,,  E.  W.  P.  V  Marriott . 

Pembroke  D’k 

Gibraltar. 

,,  C.  H.  Hopkins . 

Poona  . 

Belgaum. 

,,  F.  S.  Peony,  M  B . 

Multan . 

Loudon  Dist. 

,,  S.  de  C  O’Grady,  M.B. 

Limerick 

Fermoy. 

,  T.  W.  Leake  . 

Lichfield 

Sheffield. 

„  R.  H.  Lloyd  . 

Edinburgh  ... 

Piershill. 

,,  H  D  Packer  . 

Tidworth 

Portsmouth. 

,,  H.  K.  Palmer . 

Yarmouth 

Colchester. 

„  A.  Chopping  . 

Sheffield 

India. 

,,  J.  W.  Langstaff . 

Wrexham 

Pembroke  Dk. 

,,  F  Harvey  . 

Aldershot 

West  Africa. 

J.  F.  Martin,  M.B . 

Jullundur 

Poona. 

,,  B.  R  Dennis,  M.  B . 

Gosport 

Portsmouth. 

.,  R.  L  Argles  . 

N.  Com.,  India 

Lahore. 

,,  D.  O.  Hyde.  M.B.  ...  j.. 

Karachi 

Khandalla. 

,,  T.  H.  Stevenson,  M.B. 

Fyzabad 

East.  Comd. 

[Jan.  26,  190^. 


Captain  J.  DorgaD,  M  B. 

,,  K.  T.  BrowD,  M.D. 

,,  P.  H.  HendersoD,  M  B. 

,,  C.  R.  L.  Ronayne,  M.B. 

„  K.  F.  Ellery  . 

„  J.  T.  Johnson,  M.D.  ... 


W.  R.  P.  Goodwin 
R.  N.  Hunt,  M  B. 

W.  Riach,  M  D . 

J.  C.  Kennedy,  M  B.  ... 
W.  M.  B.  Sparkes 

R.  V.  Cowey  . 

J.  H.  Barbour,  M  B.  ... 
F.  W.  Lambelle,  M.B... 
M.  C.  Beatty,  M.B. 

T.  J  Potter  . 

A.  J.  Williamson,!  M.B. 

A.  H.  Hayes  . 

J.  W.  S.  Seccombe 
J.  E.  H.  Gatt,  M.D.  ... 


C.  w.  Holden  . 

Lieutenant  F.  M.  M.  Ommanney 
E.  M.  Glanvill,  M.B. 

T.  J.  Wright . 

J.  A.  Turnbull 
E.  H.  M.  Moore 


S.  C  Bowie . 

P.  Dwyer,  M.B. 

R.  H.  L.  Cordner  ... 

R.  J.  C.  Thompson 
C.  D.  M.  Holbrooke 
H.  G.  Sherren 

R.  P  I  ewis . 

A.  M.  Rose,  M.B.  ... 

V.  H.  Symons 
R.  A.  Bryden 
T  B.  Moriarty 

M.  B.  H.  Ritchie,  M.B. 

P.  Farrant  . 

E.  T.  Potts,  M.D.  ... 

W.  M'Conaghv,  M.B. 

T.  S.  Blackwell 


A.  D.  O'Carroll,  M.B. 
H.  Stewart,  M.B.  ... 

W.  R.  Galwey,  M.B 
F.  A.  M’Cammon,  M.B. 
C.  R.  M.  Morris,  M.B. 
M.  G.  Dill,  M.B.  ... 


FROM 

TO 

Poona  . 

Dublin. 

E.  Command  .. 

London. 

Colchester  ... 

Weedon. 

Streusall 

Lichfield. 

Bui  ford 

Devonport. 

N.  Command... 

Newcastle-on- 

Murree . 

Tyne. 

Rawal  Pindi. 

Dublin . 

Belfast. 

York  . 

Sheffield. 

E.  Command... 

Colchester. 

S.  Command ... 

Portsmouth. 

E  Command... 

Colchester 

Belfast . 

Londonderry. 

Leith  Fort  ... 

Edinburgh. 

Mliow . 

Colaba. 

Aldershot 

Deepcut. 

Hyderabad  ... 

Aden. 

Subathu 

Ambala. 

Bui  ford 

India. 

Middelburg, 

Pretoria. 

Transvaal 

Devizes 

Bulford. 

Shorncliffe  ... 

Punjab. 

Barberton 

Harrismith. 

Colaba . 

Belgaum. 

Murree 

Rawal  Pindi. 

Middelburg, 

Wynberg,  Cape 

Cape  Colony 

Colony. 

Saugor  . 

Poona. 

Kirkee . 

Mliow. 

Murree . 

Rawal  Pindi. 

London  Dist. 

South  Africa. 

Poona  . 

Belgaum. 

W.  Com.,  India 

Ft.  Tregantlc 

Devonport. 

Bustard  Camp 

Portsmouth. 

Devonport  ... 

Fort  Tregantle 

Tidworth 

Bulford. 

Curragh 

India. 

Bulford 

Jpswich. 

Colchester  ... 

— 

Pretoria. 

Maryborough 

Queenstown. 

Heath  Camp 

Aldershot 

R.A.M.  Coll. 

Cork  . 

Queenstown. 

Queenstown  ... 

Ballipcollig. 

Curragh 

Bel  last. 

Kil  worth 

Cork 

Ayr  . 

Edinburgh. 

,  M  D.,  retired 

pay,  has  relin 

Detention  Barracks,  and  been 

succeeded  there  by  Lieutenant-Colonel  W.  S  Dowjian,  retired  pay. 

Lieutenant-Colonel  J.  E.  Fishbourne,  MD,  retired  pay,  has 
relinquished  the  medical  charge  at  Woking  Detention  Barracks,  and 
been  succeeded  bv  LieutenaDt-Colonel  A.  De  C.  Scanlan,  retired  pay 
Lieutenant-Colonel  J.  M  Nicolls,  retired  pay,  has  been  placed  ip 
medical  charge  of  troops  at  Birr. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  01 

1906. 

The  vital  statistics  of  the  seveDty-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompany 
ing  table.  During  the  three  months  ending  December  last,  104,68! 
births  were  registered  in  these  towns,  equal  to  an  annual  rate  of  26.: 
per  1,000  of  the  population,  estimated  at  15,818.360  persons  in  tin 

middle  of  last  year;  in  the  corresponding  periods  of  the  three  pre 
ceding  years  the  rates  were  28.6,  28.1,  and  26.6  per  1,000  respectively 
In  Loudon  the  birth-rate  last  quarter  was  25.5  per  1,000,  while  11 
averaged  27  0  per  1,000  in  the  seventy-five  other  large  towns,  ainonf 
which  the  rates  ranged  from  15.7  iu  Hastings.  16.9  in  Bournemouth 
18  0  in  Halifax,  18.4  in  Hornsey,  18.8  in  Bradford,  20.5  in  Burton-on 
Trent,  and  20.6  in  Northampton,  to  33.1  in  Middlesbrough,  33.2  n 
Bootle,  33.8  in  Merthyr  Tydfil,  34.1  in  St.  Helens,  34.6  in  Rhondda,  am, 
35  0  in  Tynemouth. 

During  the  quarter  under  notice  63.897  deaths  were  registered  it 
these  towns,  equal  to  an  annual  rate  of  16.2  per  1,000  ;  in  the  correl 
sponding  quarters  of  the  three  preceding  years  the  rates  were  i/.o 
17.5,  and  15.8  per  1,000.  In  London  the  rate  of  mortality  last  quartei 
was  16.0  per  1,000,  while  it  averaged  16.3  per  1,000  in  the  seventy- fivt 
large  provincial  towns,  and  ranged  from  7.3  in  Hornsey.  8  5  in  King; 
Norton,  10  2  in  Northampton,  10.9  in  East  Ham,  11  0  in  Willesden,  D 
in  Handsworth  (Staff’s),  and  11.4  in  Leyton,  to  20  2  iu  Wigan,  20.3  n 
Sunderland,  20.4  in  Preston,  20  5  in  Burnley,  21.0  in  Rochdale,  21 .2  u 
Middlesbrough,  21.8  in  South  Shields,  and  22.1  in  Oldham. 

The  63,897  deaths  from  all  causes  in  the  seventy-six  towns  )as 
quarter  included  6.788  which  were  referred  to  the  principal  infection;, 
diseases;  of  these  9  resulted  from  small-pox,  1.337  from  measles. 0 
from  scarlet  fever,  938  from  diphtheria,  597  from  whooping-coupa 
588  from  “fever,”  and  2,808  from  diarrhoea.  The  death-rate  iron 
these  principal  infectious  diseases  was  1.72  per  1,000  last  quartei 
having  been  1  66,  1.57.  and  1.27  per  1,000  in  the  fourth  quarters  01  tin 
three  preceding  years.  In  London  the  rate  was  1  23  per  1,000.  win1' 
a.moDg  the  seventy-five  other  towns  it  averaged  1  92,  and  ranged  -rouj 
0.42  in  Hastings,  0.51  in  Hornsey,  0  52  in  Northampton,  0.60  in  Bourne 

mouth,  0.61  in  Burton-on-Trent,  0  68  iu  Handswrorth  (Staffs),  and  tw¬ 
in  King’s  Norton,  to  3.30  in  Hull,  3  31  in  Preston,  3  67  in  Norwici 
3.88  in  Warrington,  3.94  in  Bootle,  4  24  iu  Oldham.  5.38  in  Rotherna  1 
and  5  43  in  South  Shields.  The  1,337  deaths  from  measles  were  eq  < 
to  an  annual  rate  of  0  34 per  1.000  ;  in  Loudon  the  death-rate  from  in 
disease  was  0  18  per  1,000,  while  it  averaged  0.41  in  the  seventy-n 
other  large  towns,  and  was  highest  in  Norwich,  Booiw 
Warrington,  Rochdale.  Oldham.  Rotherham,  and  South  Slumm 
The  511  fatal  cases  of  scarlet  fever  corresponded  to  an  .'-m 
rate  of  0.13  per  1,000;  in  J.ondon  also  the  rate  of  morta.uy  iy 
this  disease  was  0 13  per  1.000.  while  in  the  seventy-five  0 
large  provincial  towns  the  disease  was  proportionally  n  • 
fatal  in  Hanley,  Wolverhampton,  Leicester,  Birkenhead,  Manciicsi 
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Ana!yrn  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Fourth  Quarter  of 
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VACANCIFS  AND  APPOINTMENTS. 


[A  an.  2 6,  1907. 


Sheffield,  Rotherham,  and  Merthyr  Tydfil.  The  928 deaths  from  diph¬ 
theria  were  equal  to  an  animal  rate  of  0.24  per  1,000  ;  in  London  the 
diphtheria  death-rate  was  0  18  per  1,000;  it  averaged  0  26  per  1,000  in 
the  seveuty-five  oth  -r  large  towns,  and  was  highest  in  Leyton, 
Walthamstow.  Portsmouth,  Reading,  Norwich.  Hanley,  Derby,  and 
Hull  The  597  fatal  cases  of  whooping-cough  were  equal  to  a  rate  of 
0  15  per  1,000  :  in  Londou  the  mortality  from  this  disease  was  0  15  per 
1,000  also  ;  among  the  seventy-five  other  large  towus  the  >ates  were 
highest,  in  Willesdeu,  East.  Ham,  Norwich,  Rotherham,  Middles¬ 
brough,  South  Shields,  and  Swausea.  The  588  deaths  referred  to 
different  forms  of  “  fever”  corresponded  to  an  annual  rate  of  0.15  per 
1,000  ;  in  Lou  don  the  “fever  ”  death-rate  was  only  0  09  per  1,000,  or  about 
one-half  the  average  rate  in  the  seventy-five  other  large  towns  ;  the 
greatest  proportional  mortality  from  “fever”  in  these  towns  occurred 
in  Birkenhead,  Wigan.  St.  Helens,  Bolton,  Bradford,  Y.  rk.  Hull,  and 
Middlesbrough.  The  2  808  fatal  cases  of  diarrhoea  corresponded  to 
an  annual  rate  of  0.71  per  1.000  :  in  Loudon  the  death-rate  from  this 
disease  was  0  50  per  1,000:  while  among  the  seventy-five  other  large 
towns  the  rate  averaged  0  81  per  1,000,  rind  was  highest  iu  Warring¬ 
ton.  Burnley,  K]ackburn,  Prestou,  Middlesbrough,  and  Merlin  r 
Tydfil.  Of  the  9  fatal  cases  pf  small-pox,  8  belonged  to  Hull  and  1  to 
Devonport 

lufaut  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  yearoE  age  to  registered  births,  was  equal  to  138 
per  1.000  last  quarter,  aganst  167,  147,  and  134  in  the  corresponding 
periods  of  the  three  preceding  years  ;  in  i.oudon  the  rate  last  quarter 
was  1-24  per  1,000.  while  it  averaged  138  iu  the  seveuty-five  other 
large  towns,  and  ranged  from  £6  in  Reading,  70  in  Ilorusey,  79  in 
King’s  Norton,  83  in  Southampton.  89  in  Northampton.  87  iu  Hastings, 
and  91  in  Bournemouth,  to  177  in  South  Shields  and  in  Merthjr 
Tydfil  178  in  Middlesbrough,  181  in  Gateshead,  184  in  Newport  (Mon.), 
226  iu  Burnley  and  237  iu  Preston. 

The  causes  of  625,  or  1  0  per  cent ,  of  the  dealhs  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified,  either  by  a  regis¬ 
tered  medical  practitioner  or  by  a  coro.  er.  All  the  causes  of  death 
were  duly  certified  in  Croydon.  Horn-ey,  Tottenham,  West  Ham.  East 
Ham,  Levton,  Walthamstow,  Hastings,  Brighton,  Bournemouth, 
Southampton,  Great  Yarmouth,  Plymouth,  Devonport,  Derhy,  Leeds, 
and  York:  the  highest,  proportions  of  uncertified  deaths  were  3  8  in 
Bootle  3  9  in  King’s  Norton,  4.1  >n  Sunderland,  4  4  in  Rotherham,  4  9 
in  St.  Helens,  5.1  in  Barrow-in-Furness,  and  5.5 in  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,747 
births  and  5.549  deaths  were  registered  during  the  week  ending 
Saturday  last,  January  14th  The  animal  rate  of  mortality  in  these 
towns,  winch  had  been  22  4  and  20  7  per  1.000  in  the  two  preceding 
weeks,  further  declined  last  week  to  18  1  per  1,000  The  rates  in  the 
several  towns  ranged  from  8.7  in  Haudswortli  fStaffs  ).  9.0  in  King’s 
Norton,  9  l  in  Reading  and  in  West  Bromwich,  9.3  in  Hornsey,  10  2  in 
Wallasey,  10  5  in  Bournemouth,  aud  11  5  in  East  Ham,  t,  22  5  in  Hud¬ 
dersfield,  23  5  in  Oldham  21.8  in  South  Shields  25  2  in  Warrington, 
25  8  in  York,  26  0  in  Hull.  27  6  in  Rotherham,  and  35  3  i  u  M  iddlesbrongh 
In  London  the  rate  of  mortality  was  18  4  per  1,000.  while  it  averaged 
17  9  in  the  seveuty-five  other  large  towns.  The  deal  h-rate  from  the 
principal  infectious  diseases  averaged  1  2  per  1  000  iu  these  towns  ; 
in  Loudon  this  death-rate  was  equal  to  1  1  per  1,000,  while 
it  ranged  upwards  in  the  other  large  towns  to  31  in 
Birkenhead,  3  6  in  Middlesbrough,  3.7  iu  Grimsby,  4  3  in 
Hull,  5 1  iu  St.  Helens.  5  9  in  Warrington,  aDd  7.5  in  Rotherham 
Measles  caused  a,  death-rate  of  1  3  iu  Birkenhead.  1  5  in  West  Ham  and 
in  Sto  kport,  16  in  Smethwick,  2  2  in  Grim  by,  2  3  in  West  Bromwich, 
3.1  in  Hull,  4  5  in  St.  Helens,  5  2  in  Warrington,  and  6  7  in  Rotherham  ; 
scarlet  fever  of  1.4  in  South  Shields  ;  diphtheria  of  1  3  iu  Ast"n  Manor  ; 
whooping-cough  of  1.1  iu  Walsall.  1.2  iu  York.  13  in  Leyton,  1.5  in 
Hastings,  and  1.7  in  Wille  den  ;  and  “fever  ”  of  1 1  in  Huddersfield. 
The  mortality  from  diarrhoea  showed  no  marked  excess  in  any  of  the 
large  towns,  no  fatal  case  of  small-pox  was  registered  last  week 
either  in  Loudon  or  in  a  y  of  the  large  provincial  towns,  and  no 
sinall-pox  patients  were  under  treatment  during  the  week  iu  any  of 
the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  the^e  hospitals  and  m  ttie  London  Fever  Hospital,  which 
had  been  3,846.  3,707,  and  3,521  at  the  end  of  the  three  preceding  weeks, 
had  furthei  fallen  t<>  3,405  at  the  end  of  last  week  ;  325  new  cases  were 
admitted  during  the  week,  against  237,  309,  and  285  in  the  three 
preceuing  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

DURiNGthe  weekending  Saturday  last.  January  19tli,  931  births  and  713 
deaths  were  regii-tcred  in  eight  01  the  principal  Scottish  towns.  The 
anuual  ra  e  of  mortality  in  these  towus.  which  had  been  19  0  22  9,  and 
20  8  per  1,001  iu  the  three  preceding  weeks,  further  declined  last  week 
to  20  5  per  1  000,  but  was  2  4  per  1  010  above  the  mean  rate  last  week  in 
tbeseventv-six  large  English  towns.  Among  th-se  Scottish  towns  the 
dea'h  rates  ranged  from  In  0  in  Perth  and  17.1  in  Paisley  to  22  7  in 
Duudee  and  23  9  iu  Aberdeen.  The  death-rate  from  the  prineipal 
infectious  diseases  average  I  2.3  per  1,000  In  these  towns,  the  highest 
rates  being  recorded  in  Glasgow,  Aberdeen,  a,-  d  Greenock.  The  322 
deaihs  registered  iu  G'asg  >w  included  2  which  were  refored  to 
measles,  5  to  diphtheria,  12  to  whonping-cough,  2  to  “  fever.”  5  to  diar¬ 
rhoea,  and  14  to  oerebru-spinal  meningitis  Three  fatal  cases  of 
measles.  6  of  diarrhoea.,  and  1  of  cerebro-spiual  meningitis  were 
record  d  iu  Edinburgh  :  4  of  measles,  2  of  diphtheria,  5  of  whooping- 
cough,  and  4  of  diarrhoea  in  Aberdeen:  3  of  whoopiug-cough  in 
Greenock  ;  and  1  of  cerebro-spinal  meningitis  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  end iug  Saturday,  January  12th,  547  births  and 
to?  were  registered  in  six  of  the  principal  Iriah  towns,  against 

5ol  births  aud  490  deaths  m  the  preceding  period.  The  annual  death- 
rate  iu  the.-e  towus.  whi  h  had  been  21  5.  17  6,  and  24  0  per  1.000  in  the 
three  preceding  weeks,  rose  to  24  6  per  1  001  in  the  week  under  notice, 
tin-,  figure  being  3.9  ner  1.010  higher  than  the  mean  annual  rate  for 
tiie  seventy  six  English  towns  for  the  corresponding  period.  The 
Ugures  ranged  from  LI  0  in  Londonderry  and  23  4  in  Belfast  to  29  0  in 

;_l?  1  1 P  auc*  5  in  Cork.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  ayeriged  1  *  -  — 


urban  districts  numbered  11 


Uanrnrks  anil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  whe  1 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertn 
i  merits  must  be  received  not  later  than  the  first  post  on  Wednesda 
morning, 

VACANCIES. 

ALNWICK  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum 
BARROW-IN-FURNESS  :  LONSDALE  HOSPITAL.- House-Surgeon 
Salary,  £100  per  annum. 

BRADFORD  POOR-LAW  UNION  —Resident  Medical  Officer  for  Hos 
pital  and  Workhouse.  Salary,  £100  per  annum. 

BRISTOL  DISPENS  VRY.— Medical  Officer. 

BRISTOL  ROYAL  IN  FIRM  A  RY.-(l)  Resident  Obstetric  Officer 
(2)  Resident  Junior  llonse-Surgeon.  (3)  Resident  Casualty 
Officer  Salaries  for  (1)  £75  per  annum  ;  and  for  (2)  and  (3)  at  the 
rate  of  £.c0  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon.  Salary  at  the  rate  o  £6C 
per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Registrar 
Honorarium,  £40  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road.  E.C.— District 
Surgeou. 

EAST  LONDON  HOS°ITAL  FOR  CHILDREN,  Shadwell,  E.- 
ResideDt  Medical  Officer.  Salary,  £100  per  annum. 
HAMPSTEAD  GENERAL  HOSPITAL.— Resident  Medical  Officer 
Salary  at  the  rate  of  180  per  annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.-, 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  mouths. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— Resident  House-Physicians.  Honorarium,  £25  for. 
six  mouths. 

HOSPITAL  FOR  STCK  CHILDREN,  Great  Ormond  Street,  WC  ~ 

(1)  House-Physician.  (2)  Assistant  Casualty  Medical  Officer. 
Salaries,  25  guineas  for  eight  months,  and  £3  10s.  washing 
allowance. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.-; 
llon-e-Surgeon.  Salary,  £100  per  annum,  increasing  £10  if  re¬ 
appointed. 

LIVERPOOL:  STANLEY  HOSPITAL.  —  (1)  Honorary  Physician 

(2)  House-Surgeon.  Salary,  £60  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL.— Resident  House-Physician. 

Salary,  £80  per  annum. 

MENSTON  :  WEST  RIDING  ASYLUM.-(l)  Second  Assistant  Medical 
Officer  (21  Fourth  Assistant,  Medical  Officer.  Salary  to  com¬ 
mence  at  £200  and  £150  ner  annum  respectively. 

MID  HURST  :  KING  EDWARD  VII  SANATORIUM —Junior  Assistant 
Medical  officer.  Salary,  £100  per  annum 
NEWCASTLE-UPON-TYNE  AND  NORTHUMBERLAND  SAVA 
TORrUM  FOa  CONSUMPTION.  Rarrasford-m.-J  yne.-Resident 
Medical  Officer,  male.  Salary  £180,  rising  to  £20)  per  annum. 
PADDINGTON  INFIRMARY.  Second  Assistant  to  the  Medical 
Superintendent.  Salary  at  the  rate  of  £72  per  annum 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 
— Assistant  House-Surgeon  Salary  at  the  rate  "f  £50  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E  C  — Resident  Medical  Officer.  Salary  at  the  rate  of  £120  per 
annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL  Great  Portland 
Street,  W  —Honorary  Assistant  Anaesthetist 
royal  PIMLICO  DISPENS  \  ry,  104,  Buckingham  Palace  Road, 
S.W,— Visiting  Medical  Officer. 

SHEFFIELD  ;  JESSOP  HOSPITAL  FOR  WOMEN.— House-Surgeon. 
Salary.  £60  per  annum. 

SHEFFIELD  UNIVERSITY.— Chair  of  Pathology. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  D’SEASES  OF  THE  CHEST.— Two  Assistant  Resident 
Med  cal  Officers.  Salary,  £80  per  annum  each. 

WEST  HAM  UNION.— Two  District  Medical  Officers.  Salary,  £130, 
rising  to  £180  per  annum  each. 


APPOINTMENTS. 

Blwke.  H.  F.  S.,  M.R.C  S  ,  L.R.C  P.Lond.,  Medical  Officer  of  Health 
for  the  Borough  of  Shaftesbury. 

Clapham,  S.  C.  MB.,  BS.Durh.,  District  Medical  Officer  of  the 
Blandford  Union 

Coleman,  ,T.  G.  B  ,  M  R  C  S  ,  L.R.C. P.Lond.,  District  Medical  Officer 
of  the  lieadington  Union. 

CEO'S,  EW.mkc.S.  L.  R  C  P.Lond..  Medical  Officer  of  the  Leyton 
stone  Schools  of  the  Parish  of  Bethnal  Green. 

Dodgson,  Henry,  M.B.,  Ch  B.,  Public  Vaccinator  and  Poor-law 
Medical  Officer  for  the  No.  2  Kirkoswald  Division  of  the  Penrith 
Union. 

Douty,  Edward  H„  M.A  ,  M.D.,  M.C.Camb.,  F.R.C.S ,  MRC.f, 
M  D  Paris,  M  D  Lau'anne,  Surgeou  to  the  Queen  Victoria 
Memorial  Hospital,  Nice. 

Harris-.Tones,  P.  J.,  M  B  .  Ch.B.Vict ,  Resident  Medical  Officer  to1 
the  Bournemouth  Royal  National  Sanatorium. 

Hay,  Jolm,  M.D,  MR.CP,,  Assistant  Physician  to  the  Royal 
Infirmary,  Liverpool. 

Laval,  E  ,  M  B.,  M  S.Edin.,  Resident  Medical  Officer  at  the  Epileptic 
Colony,  Langho,  of  the  Cliorlton  and  Manchester  Joint  Asylum 

Committee. 

McNaughtov,  j.  g.,  MD„  M.R.C  P.Edin.,  Honorary  Physician, 
Ancoats  Hospital,  Manchester. 

Mossop,  C.  IT,  M.RC.S..  L.R.C.  PLond,  District  and  Workhouse 
Medical  Officer  of  the  Romney  Marsh  Union. 

O’Donovan,  T.  J.,  L.R.C.P  and  S.Edin.,  Medical  Officer  of  the  Cool- 
mouutain  Dispensary  District  of  the  Dnnmanway  Union. 

Roe,  E.  E.  W„  M.k.c  S  ,  L  R.C. P.Lond.,  District  Medical  Officer  ot 
the  Droxford  Union. 


Jan.  26,  1907.I 


DIARY. 


r  8uppi,wmknt  to  thb 
L  British  Mei>tc\l  Journal 


Shaw.  W.  F.,  M.D.,  reappointed  Resident  Surgical  Officer  to  the 
Mary’s  Hospitals,  Manchester.  8  omcer  to  the  St. 

Stevens.  W.  Mitchell,  M.D.Lond  ,  M.R.G.p..  Honorary  Consulting 
Physician  to  the  Royal  Hamadryad  Seamen’s  Hospital  Cardiff  g 

District  Medical  Officer 
"'BtheBFol?shiii  Union  8  ’  LR’CPLond-.  strict  Medical  Officer  of 
'^^Mary’s  Hospitals, ^MauchesSr.  Pour^1  House-Surgeon  to  the  St. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d„  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

tonosoN-  -On  January  18th,  at Leyburn,  6,  Mitcham  Lane.  Streatham 
S.W.,  the  wife  ot  Charles  Hodgson,  L.R.C.P.,  M  R  C  S  Eng  of  a 

SOU.  ....  6m  a> 

tYACanny  Ryall,Uaason9th’  at  ?7’  Harley  streot-  w-<  to  Mr.  and  Mrs. 

MARRIAGES. 

lAJtiLTON  Halsey.— On  Jauuary  1/t.h,  at  Streatham  Congregational 
a  Vim  k’ n  y  ^  ie  father  ot  tlie  bride,  Richard  Hamilton,  M.D.,  of 
Saltley,  Birmingham,  son  ot  the  late  Andrew  Hamilton  Man- 

latco?  AucrlcyJgellne’  eldeSt  dauglltti1'  o£  the  Rev-  Joseph  Halsey, 

iMSON-CLAKKE.-On  January  17th,  at  St.  George’s,  Hanover  Square 
M?o  pLCan°U  Bn,SlOVV’  M.A  ,  of  Southwark  Cathedral,  assisted 
*7  Aj0l‘es-  B  A.,  Vicar  of  Kidwelly,  and  the  Rev. 

ltavid  Anderson,  M.A.,  Rector,  Captain  Harold  Simsou,  R  A  M  C  ' 
third  son  of  Thomas  Simsou,  of  Blackheath,  to  Kate  Litton" 
eldest  daughter  of  Ernest  Clarke,  M.D.,  F.K.C.S.,  of  Cliaudos 
Street,  Cavendish  Square.  ’  uuus 

1IOur^_uUTKaT-J  anuary  15th,  at  St.  Peter’s  Church,  Morley,  by 
V  ?  ’/iH’  TVAR°b^n,0AUr’  b  A"  ‘Assisted  by  the  Rev.  F.  Svkes,  M  A^ 

John  Andrew  Douglas,  M  B.,  Cli.B.Edin.,  fourth  son  of  Alexander 
Thompson,  Esq.,  Barmeal,  Wigtownshire,  N.B.,  to  Amy  Winifred 
seeond  daughter  of  J.  c  Cl  rke,  M.R.C.S  and  L.S.A  ,  of  Bank 

Fe°bme;ry017thyand0i8th7  m<3’  Combeiton  House’  Halesowen, 

DEATH. 

5DDIE.— At  15,  Rutland  Street,  Edinburgh,  on  January' 19th  of 
97thyearla’  Alexauder  Beddle-  M.u.,  F.R.C.P.Edin.,  etc.,  in  his 


DIARY  FOR  THE  WEEK. 


MONDAY. 

■micAL  Society  of  London,  11,  Chandos  Street.  Cavendish  Square 
W  ,  8.30  p  m.— Discussion  :  Some  Points  in  the  Dia¬ 
gnosis  and  Treatment  of  Laryngeal  Cancer;  to  be 
introduced  by  sir  Felix  Semon,  C.V.O.,  M.D. 

WIDVEhDAV, 

itish  Balneological  and  Climatological  Society,  20,  Hanover 
Square  ,W„  Ordtuary  Meeting.  5  30  pm.  Discussion  • 
Tne  Influence  of  Climate  upon  Gout,  Rheumatism' 
and  Rheumatoid  Arthritis  ;  10  be  introduced  by  in-’ 
Charies  W.  Buckley  (Buxtouk  Dr.  Joseph  Groves 
(Isle  of  v\  ight),  Dr.  Hamilton  CummiDg  (Torquay) 

discussion™7  Bewis  £FolkesL01je)  will  take  part  in  tlie 

THURSDAY. 

'  9THALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  11,  ChandOS 
Street,  Cavendish  Square,  W.— Ordinary  Meeting 

P7C‘>n!°llS’  8C  ?,;"{•  ;  Papers  at  8.30.  Mr  Simeon 
sneii  (l)  a  case  of  lubercle  of  tiie  Eyeball  iu  wliich 
the  Opsonic.  Index  was  regularly  taken  ;  (2)  a  Family 
cP?  01  NjmtaJopm-  Mr.  Arnold  I.awson  :  Two  Cases 
of  Strep'ococcic  Infection  of  tlie  Conjunctiva  Mr.  G 

ViiionS^ai1^  James  :  Some  .Notes  on  Stereoscopic 

FRIDAY. 

5 IETT  0F  Anaesthetists,  20,  Hanover  Square,  W„  8.30  p.m  - 
Paper  by  Dr.  L.  Guthrie :  Poisonous  After-effects  of 
Chloroform  and  of  ktlier. 

'  stLond«n  Medico-0 hi  kurgical  society,  West  London  Hospital, 
o  p  m.—  Pathological  Meeting. 

POST-OIUDUATE  COUHSEH  A\D  IECTFRES. 

'  TEAL  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
VY  C  -V\  eduesday,  5pm.:  Middle  Ear  and  Labyrinth 
KING  Cross  Hospital,  W  U.-Tuesday,  4pm.;  Medical.  Thurs¬ 
day,  4  p. in.  :  Surgical. 

pital  for  Sick  Children,  Great  Ormond  Street,  W  C —Thurs¬ 
day,  4  p  m. :  Hip  Disease.  ' 

don  School  ok  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich  Clinics:  Monday,  Medicine,  2.30  p.m  • 
Surgery,  3  15  p.m.  ;  Diseases  of  tlie  Throat,  Nose’ 
and  Ear,  4  pm.  Tuesday,  Medicipe,  2,30  pm  • 
Surgery  3H5  p.m.;  Diseases  of  tiie  Skin,  4  p  m’ 

V  eduesday  Medicine,  2  30  p.m.;  Ophthalmology,' 
3.30  p.m.  Thursday.  Medicine,  2.30  p.m  ;  Surgery 
3.15  pm  ;  Radiography,  4  p.m,  Friday,  Medmine 
L,,  J?’ ?’■*},  8,ArFery7.  3  £5  P-m-  Operations  each 
day  at  2  30  Out-patieut  Demoustralions  :  Medical 
and  Surgical,  10  a  in.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eye-.  11  a  rn„  Wednesday  and 
Saturday;  skm,  noon,  Tuesday  and  Friday.  Special 
Lectures :  Monday,  Nasal  Suppuration  ;  Wednesday 
Intis ;  Thursday,  Angina  Pectoris. 


Medical  Graduates’  College  and  Polyclinic  22  chenw 

W.C.-The  following  clinical  denmnstra  ions8  have 
been  arranged  for  next  week  at  4  pm.  each  day- 
Monday,  Skin:  Tuesday,  Medical;  Wednesday  s  fr’ 
g.ca  ;  Thursday,  Surgical ;  Friday,  E?e  Lectures 
al  5.15  p  m.  each  day  will  be  given  as  follows  :  Monday 
Traumatic.  Neurosis  Tuesday,  Tlie  Surgical  An-tomv 
of  the  Temporal  Bone:  it«  Hearings  on  Snppuran  m 
(with  Lantern  slides).  Wednesday,  CervicaJ  R,bs 
and  Muscular  Atrophy  of  tlie  Hands  (with  Lantern 
andeTr'eannentday’ Rectal  Haemorrhage  ;  its  Causation 

National  Hospital  for  the  Paralysed  and  Epileptic  Oneen 
Square,  W.C. —Tuesday,  3  30  p.m.:  Cerebral  Palsies  of 

XT  Iulaucy.  Friday.  3  30  p.m. :  Cases  from  the  W  ards. 

North-East  London  Post-Graduate  Collkgk,  Totteiiliam  lios- 
pitai,  N.— T  lie  following  are  the  arrangements  for  next 

rilnm  ^mJday’  ?.3°a- a >nl^:  -  Surgi,'al  Outpatient 
Clinic_  2  30  p.m.;  Medical  Out-patient,  Throat,  Nose 

Ji1?.  Lar  01  lines ;  away  Demonstration.  Tuesday’ 
10.30  a.m.:  Medical  Out-patient  Clinic.  2  30  p  m- 
Surgical  Operations;  Surgical  aud  Gyuaecologir-al' 
Out-patient  Clinics.  4.30  p.m  ;  Lecture  Demoi.stra- 
tiou  ou  Elect' o-Diagi  osis.  Wednesday,  2  30  diii  • 
Dermatological,  Ophthalmological,  aud  Medical  Out¬ 
patient  Clinics.  Thursday,  2.30  pm  :  Gynaecological 
Operations;  Medical  and  Surgical  Out-patieut  Clinics 
3  p.m  :  Medical  In-patient  Clinic  4  30  p.m. :  Lecture 
on  the  Pathology  of  the  Pneumonias.  Friday 
L.3k.a'.n’  U  s'n'Ki</al  Out-patieut  Clinic.  2  30  pm  ■ 
“e  !';a  Out-patient  Clinic;  Surgical  Operations':' 
Clinic  1  l0glCal  Chnic’  3  p’m-  :  Medical  In-patient 

post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W  —  The  following  are  tlie  arraLgemeuts  for 
Dext  week ;  Daily:  2  p  m..  Medical  and  Surgical 
C  huics;  2.30  p.m.,  X  Rays  ;  Operations.  MoDdayaDd 
Thursday,  2.30  p.m  :  Eye  Diseases.  Tuesday  and 

Fiiday,  10  a  m.:  Gynaecological  Operations.  2  30  pm  • 
Diseases  of  the  Skin.  Tuesday  aud  Friday  2  p  m" 
and  V\  eduesday  and  Saturday  10  am  ■  Diseases  of 
Throat  Nose,  and  Ear  Wednesday.  10  a  m  Diseases 
of  Children  Wednesday  and  Saturday,  2  30  p  m  •  Dis¬ 
eases  of  Women  Lectuics— Monday,  12  noon  :  Patho¬ 
logical  Demonstration.  Monday,  5  pm-  Clinical 
Lecture.  Tuesday :  Ankylo-brniiasis.  Wednesday- 
Tlie  I  reatment  of  Stricture  of  (he  Urethra.  Thursday : 

Treatment8111  gGly  Fldday  '  X  Rays  :  Biagnosis  and 


BOOKS,  Etc.,  RECEIVED. 


IV  Band.  Miinchen :  J.  F. 


Lehmann’s  Med;zinische  Atlanten. 

Lehmann.  1907  : 

Grundriss  der  deskriptiven  Anatomie  des  Menschen  Von  Dr 
med.  J  Sobotta.  ill  Abteilung.  Die  Gefa-slehre,  d'e  Ner- 

Mensclien.  M6.'  dl6  LelU’e  V°Q  dCn  Sl^^organen  des 

Atlas  der  deskriptiven  Anatomie  des  Menschen  Von  Dr  T 
Sobotta.  ill  Abteilung.  2  Lieierung:  Die  Sinnesorgane 

del  MenSschcunMS6elUem  ABhaDg  ;  Bas  Lympbgefasssyltem 

Juternationa.l  Clinics.  A  Quarterly.  Edited  bv  A.  O.  J.  Kelly  A  M 

ftSdo^j;  B  aLfp?im.ott  CoenUl  8erieS*  1§06*  PbUadeJpWa  anS 

Our  Heritage  in  the  Land.  By  H.  E.  Moore,  F.S  T..FSS  Second 
edition.  London  :  P.  S.  King  and  Son.  1906.  Is. 

London  :  A.  and  C.  Black.  1907  : 

The  Englishwoman’s  Year  Book  and  Directory.  1907-8.  Edited  bv 
E.  Janes,  'i  wenty-seventh  year.  2s.  6d.  y 

The  Writers’  and  Artists’  Year  Book.  1907.  Is. 

A  Practical  Treatise  on  Materia  Medioa  and  Therapeutics,  with 
especial  reference  to  the  Clinical  April ication  of  Drugs  Bv  J  V 

&c”ota'i9«:Di5.pa  U-  SWh  edltl0!1'  V.  A. 

Paris  :  Vigot  FrCres  : 

MaDpnei  Pratique  de  Massageet  de  Gymnastique  Medicale  Suedoise. 
rai  J.  h,.  Mariort.  Troisi^me  edition.  1907.  Fr.  5. 

NOtparSR6\v7ftzta  1906  d°F Pl1°pliylaxie  dc"  Maladies  Tropicales. 
La  Sterilite  chez  la  Femme.  Par  le  Dr.  E.  Hugon.  1907.  Fr.  2. 
Trai907dei'r[J81IleS’  Par  16  Dr'  E'  G6rard-  Deuxibme  edition. 
Manuel  de  Gyuecologie  Pratique.  Par  J.  Barozzi.  1907.  Fr.  10. 
Poisons:  their  Effects  and  Detection.  By  A  W  Blvtli  m  r  r 
FLC  H  CS.  etc.,  aud  M  W.  Blyth  B.A.,  B.Sa.F  I.C  .'Fal" 
etc.  Foui th  edition.  London  :  C.  Griffin  aud  Co.  Ltd.  1806.  21s! 
ClimatotherHpy  and  Balneotherapy  :  Health  Resorts  of  Europe  and 
North  Atru-a.  Third  edition  of  the  Mineral  Waters  aud  Health 
Resorts  of  Europe.  By  Sir  H.  Wooer,  M.D.,  FRCP  and  F  p 

ZtXk^ioFfm:eKfi,ted  by  F- p'  Wob“-  -  smith; 

sm'SoS;nn°i  f iss^^sss^jsst. 

Le  gmans,  Green  and  Do.  1907.  .  14s.  • 

Wurzburger  Abhandlungen  aus  dem  Gesamtgebiet  dei- praktisehen 
Mcd>zin.  Herausgegeben  von  Professor-  Dr.  ,T.  Muller  and  Pro¬ 
fessor  O.  Seifert.  I  supplement-Baud.  Die  Diagnose  und 
1907laMe9der  Anamien’  von  Br-  J-  Arneth.  Wurzburg  .  A.  Stuber. 

La  Technique  Histo-Bactdriologique  Moderne.  Par  le  Dr  F  Tefno 
Pans :  J  B  Baillifere  aud  Fils.  1903.  F  1.50.  '  '  Cfas' 

d/  DTlavnostic  de  la  Tuhereulose  Pulmonaire 
par  la  Tub-rculiuc  de  Koch  Par  M.  M  A.  Moel  er  E To  ewer, 

1WD’  Fer  l  50  tr°VSk'  Troisi^me  edition,  plris  :  A.  PoTnat 

In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price, 
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[Jan.  26,  1907, 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 


25  FRIDAY 


Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Lambeth  Infirmary, 
Brook  Street,  Kennington  Road,  S.E., 
4  p.m.  ;  Committee,  3.30  p.m. 


26  SATURDAY 

27  £>untrag 

28  MONDAY  . 

29  TUESDAY 


^Bath  and  Bristol  Branch,  Medical 
Library  of  University  (’ollege, 
Bristol,  8  p.m.  ;  Council,  7.55  p.m. 

.  Brighton  Division,  South-Eastern 
30  WEDNESDAY  {  Branch ,  Dispensary,  113,  Queen’s 

Road,  Brighton.  4.30  p.m. 
South-Western  Branch,  Athenaeum, 
Plymouth,  3  p.m. 

Ulster  Branch,  Belfast. 


31  THURSDAY .. 


FEBRUARY. 


1  FRIDAY 


(  Kensington  Division,  Metropolitan 
Counties  Branch ,  Marylebone  Infir¬ 
mary,  St.  Charles  Square,  Notting 
Hill,  W.,  4.45  p.m. 

Perthshire  Branch,  Royal  Infir¬ 
mary,  Perth,  3.20  p.m. 


2  SATURDAY 

3  J>uirtfag 


4  MONDAY  ... 

5  TUESDAY  ... 

6  WEDNESDAY 


f  Wandsworth  Division,  Metropolitan 
7  THURSDAY... -j  Counties  Branch ,  Bolingbroke  Hos- 
l  pital,  4  p.m. 


8  FRIDAY 

9  SATURDAY... 


f  Hampstead  Division,  Metropolitan 
"  \  Counties  Branch. 


Date. 


Meetings  to  be  Held. 


F  E  B  R  U  A  R Y  (  Continued ). 

10  £untiat> 

11  MONDAY  ...  London  :  Ethical  Subcommittee, 2  p.i 


12  TUESD  AY  /  Ldndon  :  Organization  Committe 

1  11  a.m. 


13  WEDNESDAY 

14  THURSDAY... 

15  FRIDAY  ...  Border  Counties  Branch,  Carlisle 

16  SATURDAY... 


17  ^untrag 

18  MONDAY 


I  London  :  Premises  Committe 
■"  1  2.30  p.m. 

f  City  Division,  Metropolitan  Cnunti 

19  TUESDAY  ...  j  Branch ,  Great  ‘Eastern  Hotel,  E.C 

[  4  p.m. 

20  WEDNESDAY 


21  THURSDAY... 

22  FRIDAY 

23  SATURDAY  ... 

24  ^untrao 

25  MONDAY  ... 

26  TUESDAY  ... 


27  WEDNESDAY-  Bath  and  Bristol  Branch,  Bath. 

f  Wandsworth  Division,  Metropolis., 

28  THURSDAY...  I  Counties  Branch,  Balham  (Hotel 

I  8.45  p.m. 


1  FRIDAY 

2  SATURDAY... 

3  JhaitJaB 

4  MONDAY  ... 

5  TUESDAY  ... 


MARCH. 


6  WEDNESDAY  (London  :  South-Eastern  Braac 

(  Council,  3.15  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  malntenam 
of  the  honour  and  the  interests  of  thp  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journa 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medici 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  oeases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  nc 
disqualified  by  any  Regulation  of  the  Association,  may  be  electe 
a  member  of  the  Association  by  the  Branch  Council  at  any  meetln 
thereof  held  not  less  than  seven  days  (or  such  longer  period  2 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  sai 
Notice.  A  Branch  may  by  special  Resolution  require  that  ear 
candidate  for  election  to  the  Association  shall  furnish  a  certificat 
from  two  Members  of  the  Association  to  whom  he  is  personal! 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Service 
on  the  Active  List  are  eligible  for  election  through  the  Counc 
or  a  Branch  without  approving  signatures  as  laid  down  i 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  include 
in  the  area  of  any  Branch  shall  forward  his  Application  to  th 
General  Secretary  of  the  Association,  together  with  a  statemen1 
signed  by  three  Members  of  the  Association,  that  from  persona 
knowledge  they  consider  him  a  suitable  person  for  electior 
Notice  of  the  proposed  election  shall  be  sent  by  the  Genera 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  : 
not  disqualified  by  any  Regulation  of  the  Association,  may  b 
elected  a  Member  of  the  Association  by  the  Council  at  any  mee 
ing  thereof  held  not  less  than  one  month  after  the  date  of  tn 
said  notice. 
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ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS  OF  COUNCIL. 

Ta  meeting  of  the  Council  held  (by  kind  permission  of 
le  Metropolitan  Asylums  Board,  London,  in  their  Board 
00m)  on  Wednesday,  January  23rd,  1907,  at  2  o’clock 
i  the  afternoon. 

Present  : 

Dr.  H.  W.  Langley  Browne,  LL.D.,  Chairman  of  Council 

in  the  Chair.  ’ 

Dr.  Henry  Davy,  President-elect. 

Mr.  G.  C.  Franklin,  LL.D.,  Past-President, 
r.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  H.  Radcliffe  Crocker,  Treasurer, 
r.  John  Ford  Anderson,  Dr.  C.  G.  Drummond  Morier, 


London, 
r.  H.  A.  Ballance,  M.S., 
Norwich. 

\  Edgar  G.  Barnes,  Eye. 
eet  Surgeon  E.  J.  Biden, 
R.N.,  Southsea  (Representa¬ 
tive  of  the  Royal  Navy  Medi¬ 
cal  Service). 

.  T.  R.  Bradshaw,  Liver- 

3001. 

.  R.  Cochrane  Buist, 
Dundee. 

.  W.  A.  Carline,  Lincoln. 

•.  Andrew  Clark,  D.Sc., 
London. 

Wm.  Collier,  Oxford 
.  James  Craig,  Dublin. 

.  C.  F.  Cuthbert,  Glouces- 

, er- 

- .  E.  J.  Domville,  Exeter. 
George  Eastes,  M.B., 

.ondon. 

I  E.  Lawrence  Fox,  Ply- 
louth. 

i  John  H.  Galton,  Upper 
Norwood. 

I  Joseph  Giusani,  Cork. 

I  Bruce  Goff,  BothwelL 
David  Goyder,  Brad- 

ird. 

J.  Groves,  Carisbrooke. 

-  James  Hamilton,  Glas- 

iw. 

G.  E.  Haslip,  London. 

'  Victor  Horsley,  LL.D., 
R.S.,  London. 

•T  H.  Hunter,  South 
lields. 

R.  McKenzie  Johnston, 
dinburgh. 

>nel  C.  H.  Joubert  de  la 
3Rte,  I.M.S.,  Weybridge 
Representative  of  the  Indian 
edical  Service). 

R.  H.  Kinsey,  Bedford. 


London  (South  Australian 
and  West  Australian 
Branches). 

Professor  J.  T.  J.  Morrison, 
M.B.,  Birmingham. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife.  ’ 

Mr.  Edmund  Owen,  LL.D., 
London. 

Mr.  0.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  P.  H.  Parsons,  London 
(Victorian  Branch). 

Dr.  Frank  M.  Pope,  Leicester. 
Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Professor  Robert  Saundby, 
M.D.,  LL.D.,  Birmingham. 
Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Mr.  W.  D.  Spanton,  Hanley. 
Mr.  C.  R.  Straton,  Salisbury. 
Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  G.  E.  Twynam,  London 
(Sydney  and  New  South 
Wales  Branch). 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Dr.  Norman  Walker,  Edin¬ 
burgh. 

Dr.  Arthur  T.  Wear,  New- 
castle-on-Tyne. 

Mr.  F.  E.  A.  Webb,  Cambridge. 
Dr.  Sinclair  White,  Sheffield. 
Lieutenant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  S. 
Farnborough  (Representa¬ 
tive  of  the  Army  Medical 
Service). 


Queensland  Branch 

Yorkshire  Branch  :  Huddersfield  Division  !” 
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Minutes. 

The  minutes  of  the  last  meeting  (October  24th,  1906) 
having  been  printed  and  circulated  were  taken  as  read 
and  signed  as  correct. 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  Dr.  J 
Brassey  Brierley,  Lieutenant-Colonel  Drake-Broekman, 
Professor  D.  W.  Finlay,  Dr.  C.  W.  Marriott,  Dr.  J.  Murray 

Dr:,J,VM^we11  Ross’  Dr*  W-  J-  Tyson>  Dr-  Denis  Walshe, 
and  Mr.  D.  J.  Williams. 

Deaths. 

The  Chairman  of  Council  reported  the  deaths  of  Dr. 
George  Bagot  Ferguson,  of  Cheltenham ;  Mr.  R.  S.  Fowler* 
of  Bath  ;  Dr.  Alfred  Sheen,  of  Cardiff;  Mr.  Thomas  Henry 
Cheatle,  of  Burford,  Oxford;  former  members  of  the 
Council,  and  the  following  resolutions  of  condolence  were 
ordered  to  be  transmitted  to  the  families  respectively. 
Resolved :  That  the  sincere  sympathy  of  the  Council  be 
forwarded  to  Mrs.  Ferguson  and  her  son  on  the  tragic 
death  of  George  Bagot  Ferguson,  M.D.,  M.Ch., 
F.R.C.S.  The  Council  desires  to  place  on  record  its 
deep  appreciation  of  the  valuable  work  done  by  him 
on  behalf  of  the  Association.  Dr.  Ferguson  filled  with 
distinction  the  position  of  President  of  the  Associa¬ 
tion  in  1901,  when  it  met  at  Cheltenham,  and  he 
delivered  an  address  of  great  ability.  He  showed 
the  keenest  interest  in  the  work  of  the  Association, 
and  his  intervention  in  the  discussions  in  the  Council 
was  always  welcome  on  account  of  his  shrewdness 
and  sound  common  sense.  Dr.  Ferguson’s  charming 
personality  will  long  be  remembered  by  all  those 
who  had  the  privilege  and  pleasure  of  working  with 
him. 

Resolved:  That  this  Council  regrets  to  learn  of  the  death 
of  Mr.  R.  S.  Fowler  of  Bath.  He  was  elected  to  the 
General  Council  by  the  Bath  and  Bristol  Branch  as 
far  back  as  1859.  Mr.  Fowler  was  also  Honorary 
Secretary  to  the  Branch  for  twenty-three  years  as  well 
as  its  first  President,  and  he  continued  to  represent 
the  Branch  on  the  Central  Council  until  1899. 

Resolved  :  That  this  Council  regrets  to  learn  of  the  death 
of  Dr.  Alfred  Sheen  of  Cardiff,  who  was  elected  a 
member  of  the  General  Council  in  1875,  and  con¬ 
tinued  a  Branch  representative  until  1900.  Dr.  Sheen 
acted  as  Honorary  Secretary  of  the  South  Wales  and 
Monmouthshire  Branch  from  1879  to  1900,  from  which 
date  to  1904  he  acted  as  Honorary  Treasurer.  When 
the  Association  met  at  Cardiff  in  1885  Dr.  Sheen  acted 
as  Honorary  Local  Secretary.  Dr.  Sheen  was  also  a 
Vice-President  of  the  Surgical  Section  at  the  Swansea 
meeting. 

Resolved :  That  this  Council  regrets  to  learn  of  the  death 
of  Mr.  Thomas  Henry  Cheatle  of  Burford,  Oxford, 
who  represented  the  Oxford  Branch  on  the  Central 
Council  from  1900  till  1904. 
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Sir  John  Byers. 

Moved  by  the  Chairman  of  Council  and 
Resolved:  That  the  hearty  congratulations  of  the  members 
of  Council  be  extended  to  Sir  John  William  Byers, 
M.D.,  on  the  honour  of  Knighthood  which  he  has 
received  at  the  hands  of  His  Majesty  the  King. 

Special  Representative  Meeting. 

In  reference  to  the  following  resolution  of  the  Repre¬ 
sentative  Meeting : 

That  the  Charter  be  referred  to  the  Organization  Committee 
in  order  that  the  instructions  adopted  by  this  Representa¬ 
tive  Meeting,  after  consideration  of  the  amendments 
before  it,  may  be  embodied  in  the  Charter,  together  with 
such  amendments  desired  by  the  Colonial  Branches  as  are 
consistent  therewith,  and  that  the  Charter,  as  revised 
by  the  Organization  Committee,  be  published  in  the 
Supplement,  and  referred  to  a  Special  Representative 
Meeting, 

it  was  moved  by  the  Chairman  of  Representative 
Meetings,  seconded  by  Mr.  Verrall,  and 
Resolved :  That  the  announcement  be  made  that  a  Special 
Representative  Meeting  will  be  held  in  May,  but  that 
the  date  of  same  be  left  to  the  discretion  of  the 
Chairman  of  Representative  Meetings. 

Exeter  Programme. 

Considered  the  question  of  the  times  of  meeting  in 
reference  to  the  following  minute  of  the  last  meeting: 

The  Provisional  Programme  containing  the  times  of  meeting 
for  the  Exeter  meeting  was  then  considered,  and  upon  the 
motion  of  Sir  Victor  Horsley,  seconded  by  the  Chairman 
of  Representative  Meetings,  was  postponed  until  the 
January  meeting  of  Council. 

Moved  by  the  Chairman  of  Representative  Meetings, 
and 

Resolved :  That  the  Annual  General  Meeting  be  fixed  to 
commence  on  Friday,  July  26th,  at  2  p.m.,  to  be  fol¬ 
lowed  by  the  Annual  Representative  Meeting. 

The  Chairman  reported  that  he  had  received  several 
requests  from  officers  of  Sections  asking  that  the  Sections 
might  be  allowed  to  meet  on  the  Tuesday  morning. 

Whereupon  it  was  moved  by  the  President-elect, 
seconded  by  Dr.  Fox, 

That  the  Sections  be  allowed  to  meet  a  day 'earlier  than 
usual — that  is,  on  the  Tuesday  morniDg. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  lost. 

Moved  by  the  President-elect,  seconded  by  Dr. 
Collier,  and 

Resolved  :  That  the  settlement  of  the  programme  be  left 
to  the  President-elect,  the  Chairman  of  the  Repre¬ 
sentative  Meetings,  and  the  Chairman  of  Council. 

Journal  and  Finance  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  January  16th,  1907,  be  received. 

Moved  by  the  Treasurer,  seconded  by  the  Chairman 
of  Council,  and 

Resolved:  That  the  accounts  for  the  quarter  ending 
December  31st  last,  amounting  to  £11,851  18s.  4d.,  be 
received  and  approved,  and  the  Treasurer  be  em¬ 
powered  to  pay  those  remaining  unpaid,  amounting  to 
£3,288  14s.  lOd. 

Moved  by  the  Treasurer,  seconded  by  the  Chairman 
of  Representative  Meetings,  and 

Resolved  :  That  the  extra  expenditure  incurred  by  the 
Special  Poor-law  Committee  be  sanctioned. 

Resolved :  That  the  recommendation  of  the  Special  Poor- 
law  Committee  as  to  the  payment  of  a  fee  of  30  guineas 
to  Dr.  Stewart  be  approved. 

Resolved  :  That  the  Medico-Political  Committee  be 
authorized  to  expend  a  sum  not  exceeding  £20  in 
pursuance  of  the  objects  set  out  in  its  minutes 
regardiug  the  Truck  Act. 

Resolved  :  That  additional  expenditure  not  exceeding  £20 
be  authorized  to  the  Hospitals  Committee  in  refer¬ 
ence  to  its  recommendation  as  to  analysing  the 
Hospital  replies. 

Resolved  :  That  the  Treasurer  be  authorized  to  expend  a 
sum  not  exceeding  £10  for  the  purpose  of  the  Medical 
Secretary  prosecuting  certain  preliminary  inquiries  in 
connexion  with  the  opposition  of  the  Association  to 
King  Edward’s  Hospital  Fund  Bill. 


The  Council  had  before  it  a  memorandum  from  the 
General  Secretary  outlining  the  probable  results  of  the 
twelve  months’  working  of  the  Journal  in  its  impr®ved 
form,  also  particulars  as  to  the  revenue  derived  from 
advertisements  under  the  new  scale  of  charges. 

Moved  by  Dr.  Collier,  seconded  by  Dr.  Craig,  and 
Resolved :  That  this  Council  tenders  its  congratulations 
to  the  Editor  and  Manager  on  the  success  attending 
the  changes  in  the  “makeup”  of  the  Journal  and 
the  increased  charges  for  advertisements. 

Premises  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Premises  Committee 
of  December  3rd,  1906,  and  January  7th,  1907,  fee 
received. 

Mr.  Andrew  Clark,  the  Chairman,  presented  the  fol¬ 
lowing  report  from  the  Premises  Committee : 

In  connexion  with  the  Premises  Committee  I  do  not  think 
it  necessary  to  make  any  remarks  on  the  minutes,  but  I  should 
like  to  say  something  as  to  the  progress  made  in  regard  to  the 
rebuilding  on  the  Strand-Agar  Street  properties,  and  why 
there  is  still  some  delay  in  beginning  the  work  of  rebuilding. 
Ever  since  the  Association  acquired  2  and  3,  Harvey’s  Build¬ 
ings,  it  has  always  been  our  ambition  to  make  these  buildings! 
—if  possible  by  the  purchase  of  No.  1— contiguous  to  the 
Strand-Agar  Street  properties.  This,  however,  has  not  been 
possible  till  the  eleventh  hour,  when  we  succeeded  in  exchang¬ 
ing  No.  3,  Harvey’s  Buildings,  for  No.  1  with  the  Civil  Service 
Supply  Association. 

The  latter  give  up  No.  1  on  the  condition  that  we  allow  them 
a  passage-way  of  6  ft.  6  in.  wide  at  the  back  of  1  and  2,  Harvey’s 
Buildings,  for  which  they  pay  the  Association  a  consideration 
of  £700.  In  the  opinion  of  the  Premises  Committee,  and  on 
the  advice  of  the  Architect,  the  exchange  is  highly  favourable 
to  us,  as  not  only  does  it  make  Harvey’s  Buildings  almost 
Strand  property,  but  the  Civil  Service  Supply  Association  give 
an  undertaking  that  they  will  raise  no  objection  to  the  Asso¬ 
ciation  in  regard  to  any  interference  the  Association  may 
make  to  the  light  and  air  which  at  present  the  Civil  Service 
Supply  Association  enjoy. 

The  acquirement  of  1  and  2  Harvey’s  Buildings  gave  the 
Committee  an  opportunity  which  they  have  long  desired  of 
dealing  with  the  property  of  the  Association  as  a  whole. 
Consequently  amended  plans  have  been  got  out,  and  these 
affect  the  basement,  ground,  first,  and  second  floors.  On  the 
ground  and  basement  by  the  extension  through  to  Harvey’s 
Buildings  it  is  believed  that  the  conditions  of  letting  will  be 
materially  improved,  while  on  the  first  and  second  floor  the 
Association  will  be  able  to  arrange  the  Library,  Committee, 
and  other  rooms  in  a  more  satisfactory  manner  for  the  efficient 
working  of  the  Association  and  convenience  of  members. 

In  the  original  undertaking  it  was  considered  it  might  be 
necessary  to  expend  some  £35,000  to  £40,000  on  the  new 
premises  of  the  Strand- Agar  Street  site,  but  the  introduction, 
of  the  Harvey’s  Buildings  into  the  scheme,  though  involving 
additional  outlay,  will  not  it  is  believed  exceed  that  sum. 

The  plans  are  well  advanced,  and  it  is  hoped  that  actual 
operations  will  be  commenced  in  February.  Temporary 1 
premises  have  been  engaged  in  Catherine  Street,  and  every 
endeavour  will  be  made  to  minimize  the  inconvenience  to 
members  caused  by  the  necessity  of  living— during  the, 
rebuilding — in  temporary  premises. 

Andrew  Clark,  Chairman. 

Resolved:  That  the  report  be  received,  approved,  and 
entered  on  the  minutes. 

Organization  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Organization  Com¬ 
mittee  of  November  6th  and  December  11th,  1906,  ' 
and  January  8th,  1907,  be  received. 

Resolved :  That  the  Rules  submitted  by  the  Sydney  and 
New  South  Wales  Branch  be  approved. 

Moved  by  Mr.  Verrall,  seconded  by  Professor 
Morrison,  and 

Resolved :  That  the  Council  bring  before  the  next  Annual 
Representative  Meeting  the  following  alteration  of  the 
By-laws,  namely  : 

That  the  existing  By-law  24  be  amended  to  read  as 
follows : 

The  elective  Members  of  Council  shall  be  elected  by  voting 
papers  sent  to  each  elector  by  post.  Candidates  may  be 
nominated  by  any  Division  of  a  Branch  or  by  such  number 
of  Members  as  the  Rules  of  the  Branch  may  prescribe. 
Nominations  shall  be  sent,  in  writing,  to  the  Secretary  of 
the  Branch  on  or  before  an  appointed  day,  of  which  not 
less  than  fourteen  days’  notice  shall  have  been  given  by 
him  in  the  British  Medical  Journal.  The  names  of 
all  candidates  so  nominated  shall  be  placed  in  a  list,  which 
it  shall  be  the  duty  of  the  Secretary  to  circulate  to  every 
Member  of  the  Branch. 

In  any  case  in  which  Branches  are  grouped  for  repres*  nota¬ 
tion  on  the  Council,  the  above  provisions  shall  be  carried 
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out  as  though  the  Branches  so  grouped  formed  one  Branch 
and  it  shall  be  the  duty  of  the  Secretary  of  the  Branch 
having  the  largest  membership  to  carryout  the  require¬ 
ments  of  the  By-law. 

loved  by  Mr.  Verrall,  seconded  by  Sir  Victor 

iisley,  and 

olved:  That  the  Council  approve  and  in  due  course 
take  steps  to  secure  the  adoption  of  the  following 
amendment  of  Article  VIII,  namely  : 

Insert  in  the  last  line  but  three,  between  the  word^ 
•'given  and  ‘‘previous,”  the  words  “one  calendar 
months,  and  delete  the  words  “on  or  before  the  1st 
December  in  the  current  year.” 

olved:  That  the  Council  approve  of  the  following 
Divisions  of  the  New  Zealand  Branch,  having  such 
boundaries  as  may  be  prescribed  by  the  Branch 
Council  : 

Auckland  Division.  Nelson  Division. 

Canterbury  Division.  Otago  Division.  ’ 

Hawkes  Bay  Division.  Wellington  Division, 
olved :  That  the  Council  approve  the  adoption  of  the 
model  Organization  Rules  by  the  Barnsley  Division, 
olved:  That  the  Council  approve  the  following  Rule 
submitted  by  the  Hong  Kong  and  China  Branch  : 

1  ^°Mem£er  of  this  Branch  shall  be  eligible  to  represent 
^rancil>  ajone  or  in  conjunction  with  any  Branch  with 
.  ich  it  may  for  the  time  being  be  grouped  for  representa¬ 
tion  on  the  Council  of  the  Association,  until  he  has  been  a 
resident  Member  of  the  Branch  for  a  period  of  not  less 
han  three  years,  and  no  Representative  so  qualified  shall 
ontinue  to  represent  the  Branch  or  groups  of  Branches  on 
he  Council  after  he  has  been  absent  from  the  Branch  for  a 
'eriod  of  three  years. 

lved :  That  the  Council  approve  the  modification  of 
the  form  of  application  for  membership  recommended 
oy  the  Organization  Committee. 

'lved.  That  the  Council  group  the  Colonial  Branches 
or  representation  on  the  Council  for  the  year  1907-8 
n  the  same  manner  as  for  the  year  1906-7. 
lved:  That  the  rules  submitted  by  the  St.  John, 
New  Brunswick  Branch,  be  approved, 
regards  the  references  to  the  Charter,  and  the  amend- 
1  8  to  the  Standing  Orders  of  Council  set  out  in  the 
tes  of  the  Organization  Committee,  the  Chairman 
mncil  ruled  that  these  references  would  be  received 
I  but  not  approved. 

Hospitals  Committee  Minutes. 

1  Jed :  That  the  minutes  of  the  Hospitals  Committee 
f  November  15th,  1906,  and  January  10th,  1907,  be 
eceived.  ’ 

1 ^r‘  Barrett  Horder  be  appointed  a  member 
f  the  Hospitals  Committee  to  fill  the  vacancy  created 
y  the  resignation  of  Dr.  Beverley. 

:ved:  That  the  expenditure  necessary  for  making  a 
omplete  analysis  of  the  replies  received  from 
ospitals  to  the  proposals  circulated  in  August,  1906 
e  authorized. 

!  Council  considered  the  recommendation  of  the 

■  tats  Committee  with  regard  to  the  King  Edward’s 

■  tal  f  und  Bill,  expressed  its  disapproval  of  certain 
es  of  the  Bill,  and  directed  the  Chairman  of  the 
tentative  Meetings,  the  Chairman  of  Council,  and 
/fiairman  of  the  Hospitals  Committee  to  make 

1  ,le  representations  upon  the  subject. 

Naval  and  Military  Committee  Minutes. 

1  zed :  That  the  minutes  of  the  Naval  and  Military 
ommittee  of  November  26th,  1906,  be  received. 

Colonial  Committee  Minutes. 

/ed :  That  the  minutes  of  the  Colonial  Committee  of 
ecember  28th,  1906,  be  received. 

Irish  Committee  Minutes. 

•red:  That  the  minutes  of  the  Irish'1  Committee  of 
muary  5th,  1907,  be  received. 

k Craig,  seconded  by  Dr.  Cecil  Shaw,  and 
;ed :  That  the  Council  approve  the  Report  of  the 
iceregal  Commission  on  the  Irish  Poor  Law  as  an 
fie  solution  of  the  whole  question  on  broad  lines, 
id  the  Council  approve  the  establishment  of  a  State 
edical  Service  as  being  likely  to  be  of  incalculable 
^nefit  to  the  sick  poor.  The  Council  hope  that  lega¬ 
tion  on  these  lines  may  be  promoted  by  the 
ivernment  with  as  little  delay  as  possible. 
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Resolved :  That  a  copy  of  the  foregoing  resolution  be 
forwarded  to  the  Prime  Minister,  the  Chief  Secretary 
for  Ireland,  the  Under  Secretary  for  Ireland  the 
Local  Government  Board,  Ireland,  Mr.  John  Redmond 
M.P.,  and  the  Right  Hon.  Walter  Long,  M.P. 

Public  Health  Committee  Minutes. 

Resolved:  That  the  minutes  of  the  Public  Health  Com¬ 
mittee  of  January  8th,  1907,  be  received. 

Science  Committee  Minutes. 

vesolved:  That  the  minutes  of  the  Science  Committee  of 
January  8th,  1907,  be  received. 

Moved  by  Dr.  Norman  Walker,  seconded  bv  Mr 

Andrew  Clark,  and 

Resolved :  That  Mr.  T.  Shirley  Hele  be  elected  to  the  un- 
expired  portion  of  the  vacant  Research  Scholarship. 

Medico- Political  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Medico-Political  Com- 
mittee  of  January  9th,  1907,  be  received. 

Resolved :  That  representations  be  made  to  the  Govern¬ 
ment  with  respect  to  the  abatement  of  medical  prac¬ 
titioners  from  taxation  of  motor  cars  used  for  pur¬ 
poses  of  practice. 

Resolved :  That  the  Council  approves  of  the  instructions 
of  the  Medico-Political  Committee  to  the  Medical 
Secretary  in  regard  to  the  Ebbw  Vale  dispute  in  South 
vv  ales. 

Resolved  :  That  the  Council  instruct  the  Medico-Political 
Committee,  on  behalf  of  the  Association,  to  support 
the  Certifying  Factory  Surgeons’ Association  in  urging 
such  amendment  to  the  Factory  Acts  as  may  be 
necessary  for  the  abolition  of  examinations  on  work¬ 
men,  as  to  fitness  for  employment  elsewhere  than  at 
factory  or  at  the  workshop,  and  for  the  increase 
of  the  fees  paid  to  Factory  Surgeons  for  examinations 
at  the  factories,  and  that  in  the  meantime  the  support 
of  the  Association  be  accorded  to  the  factory  surgeons 
in  demanding  an  immediate  increase  of  the  fees  for 
examinations  at  their  surgeries. 

Resolved  :  That  the  support  of  the  Association  be  given  to 
the  Public  Slaughter-houses  Bill. 

Resolved :  That  the  action  of  the  Medico-Political  Com¬ 
mittee  be  approved  in  submitting  to  the  Royal 
Commission  on  the  Feeble-minded  evidence  on 
behalf  of  the  Association  as  to  the  future  composition 
and  powers  of  the  Lunacy  Commission,  and  the 
statement  of  evidence  submitted. 

Resolved  :  That  the  support  of  the  Association  be  given 
to  the  Bill  prepared  by  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  as  to  the  Overlying 
of  Infants  Bill,  which  the  Public  Health  Committee 
has  found  to  conform  to  the  principles  approved  by 
the  Council  at  its  last  meeting. 

Resolved:.  That  the  Council  approve  the  collection  and 
submission  of  evidence  on  behalf  of  the  Association 
to  the  Departmental  Committee  on  the  Truck  Acts, 
with  respect  to  the  provision  under  those  Acts  for 
medical  attendance  upon  workmen,  those  Divisions 
and  Branches  of  the  Association  which  are  specially 
concerned  being  requested  to  assist  in  the  collection 
of  such  evidence. 

Ethical  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
January  11th,  1907,  be  received. 

Resolved:  That  the  Council  approve  the  adoption  of 
Rule  “Z,”  with  slight  modifications,  by  the  Birming¬ 
ham  (Central)  Division. 

Resolved :  That  the  Council  approve  the  adoption  of  the 
Model  Rules  of  Ethical  Procedure,  the  Bradford  Rules, 
and  Rule  “  Z,”  by  the  Barnsley  Division. 

Resolved  :  That  the  Council  approve  the  following  addition 
to  the  Model  Rule  “  Z,”  namely,  that  the  following 
paragraph,  to  be  designated  (5),  be  added  to  the  Rule, 
the  present  Rule  becoming  paragraph  (a)  thereof. 

(6)  In  any  case  in  which  the  Division  shall  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a 
resolution  of  the  nature  contemplated  bv  paraeraDh  (n) 
of  this  Rule,  have  also  resolved  that,  in  the  opinion 
°l  D,ivision>  ifc  is  desirable  that  such  resolution 
shall  be  brought  officially  to  the  notice  of  any  specified 
Division  or  Branch  of  the  Association,  it  shall  be  the 
duty  of  the  Executive  Committee  of  the  Division  h> 
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submit  to  the  Central  Ethical  Committee  a  statement 
of  this  fact  and  of  the  reasons  for  which  such  notifica¬ 
tion  is  desired,  and,  subject  to  the  approval  of  the  said 
Ethical  Committee,  to  cause  a  copy  of  the  said  resolu¬ 
tion  to  be  transmitted  by  the  Honorary  Secretary  of  the 
Division  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

Resolved :  That  the  Council  approve  of  the  adoption  of 
Rule  “Z  ”  by  the  Coventry  Division. 

The  Council  then  considered  and  dealt  with  the  case  of 
a  member  of  the  Association  recommended  for  expulsion. 

Poor-laxv  Committee  Minutes. 

‘Resolved :  That  the  minutes  of  the  Poor-law  Committee  of 
January  15tlx,  1907,  be  received. 

Resolved:  That  the  recommendations  of  the  Committee  be 
approved  as  the  basis  of  evidence  respecting  the 
administration  of  the  Poor  Law  in  England  and  Wales, 
'  to  be  given  on  behalf  of  the  Association  before  the 
Royal  Commission  on  the  Poor  Law  on  January  29th, 
1907. 

Resolved:  That  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  Dr.  Ford  Anderson,  and  the 
Medical  Secretary  be  appointed  witnesses  to  give 
evidence  on  behalf  of  the  Association. 

Resolved  :  That  the  expenditure  incurred  in  the  collection 
and  preparation  of  evidence  be  approved,  including  a 
fee  of  30  guineas  to  Dr.  James  Stewart  for  his  services 
in  the  preparation  of  the  analysis  of  evidence. 

Election  of  Candidates. 

The  election  of  candidates  was  then  considered,  and 
the  fourteen  candidates  whose  names  appeared  on  the 
circular  convening  the  meeting  were  declared  elected 
members  of  the  British  Medical  Association. 

Division  Returns. 

In  October,  1906,  Mr.  Parkinson  asked  how  many 
Divisions  replied  giving  the  numbers  present,  absent,  and 
voting  at  the  elections  of  Representatives.  Further,  why 
these  replies  were  not  published  according  to  the  Oxford 
resolution,  when  the  Chairman  of  Council  replied  as 
follows : 

That  at  the  Representative  Meeting  held  at  Oxford  in 
1904,  the  following  minute  was  passed  : 

That  in  recording  the  votes  of  members  of  Divisions  on 
matters  to  be  referred  to  Representative  Meetings  the 
following  plan  should  be  adopted,  namely,  the  num¬ 
ber  of  voting  affirmative  present ;  the  number  of 
voting  negative  present ;  the  number  absent. 

This  minute  was  embodied  in  a  circular  letter  forwarded 
to  the  Divisions  on  December  1st,  1904. 

On  February  15th,  1905,  the  Medico-Political  Com¬ 
mittee  passed  the  following  recommendation  for  the 
consideration  of  the  Council : 

That  it  be  recommended  that  the  names  and  numbers 
of  members  attending  the  meetings  of  Divisions  be 
not  included  in  the  reports  of  Division  meetings 
published  in  the  Journal. 

This  resolution  was  confirmed  by  the  Council,  and  in 
consequence  no  details  as  to  the  numbers  present  at  a 
Division  meeting  are  published  in  the  Journal. 

Arising  out  of  the  Chairman’s  reply,  Mr.  Parkinson 
gave  notice  that  he  would  reopen  the  matter  at  the 
January  (1907)  Council  meeting. 

Moved  by  Mr.  Parkinson,  seconded  by  Mr.  George 
Eastes,  and 

Resolved :  That  the  attention  of  the  Divisions  be 
again  drawn  to  the  resolution  of  the  Annual  Repre¬ 
sentative  Meeting  of  July,  1904,  and  they  be  requested 
to  furnish  the  information  desired  therein  in  for¬ 
warding  all  resolutions  on  matters  referred,  as  well 
as  elections  of  Representatives. 

Annual  Meeting ,  1908. 

Read  letter  from  Dr.  Metcalfe  regarding  the  proposal  for 
the  Association  to  meet  at  Bradford  in  1908. 

Resolved:  That  the  General  Secretary  be  instructed  to 
inform  Dr.  Metcalfe  that  as  the  Council  is  only 
elected  for  one  year  it  is  precluded  from  pledging  its 
successors  as  to  where  the  Annual  Meeting  for  1908 
shall  be  held.  At  the  same  time,  the  Council  trusts 
that  the  medical  profession  of  Bradford  will  see  their 


way  to  repeat  the  invitation  of  July  last  for 
consideration  of  the  Annual  Meeting  at  Exeter. 

Royal  Sanitary  Institute  Congress. 
Resolved :  That  the  Chairman  of  the  Represent; 
Meetings  and  the  Chairman  of  the  Public  Hi 
Committee  be  appointed  delegates  to  the  Confer 
of  the  Royal  Sanitary  Institute  to  be  held  in  Dr 
in  June. 

Lancashire  and  Cheshire  Branch  and  Payment  of 
Representatives. 

A  communication  from  the  Honorary  Secretary  oi 
Lancashire  and  Cheshire  Branch  regarding  the  payr 
of  Representatives  was  referred  to  the  Organizs 
Committee. 

Mode  of  Election  of  the  Council. 

A  resolution  forwarded  by  the  Hon.  Secretary  of 
Cambridge  and  Huntingdon  Branch  pointing  out  that 
alteration  in  the  present  mode  of  electing  membei 
the  Council  of  the  Association  would  be  seriously  d 
mental  to  the  interests  of  all  those  Branches  consis 
in  the  main  of  smaller  towns  and  rural  areas,  was  refe 
to  the  Organization  Committee. 

Motor  Car  Taxation. 

On  considering  a  resolution  from  the  Yorkshire  Brs 
on  the  question  of  motor  car  taxation,  the  Chairma’ 
Council  reported  that  the  subject  of  this  resolution 
been  dealt  with  under  the  minutes  of  the  Medico-Polif 
Committee. 

School  Hygiene  Congress. 

A  communication  from  the  Second  International  ( 
gress  on  School  Hygiene,  asking  for  a  grant  of  monej 
aid  of  the  expenses  of  the  Congress  to  be  held  in  Lon 
in  1907  was  referred  to  the  Journal  and  Fini 
Committee. 


Reports  of  jsfianiihtg  Comtmtki 


ORGANIZATION  COMMITTEE. 

At  the  meeting  of  the  Council  on  January  23rd 
Organization  Committee  reported  its  proceedings 
meetings  held  on  November  6th  and  December  1 
1906,  and  January  8th,  1907. 

Meeting ,  No  comber  6th,  1906. 

At  the  meeting  of  the  Committee  on  November 
there  were  present  Mr.  T.  Jenner  Verrall,  in  the  ch 
Dr.  J.  A.  Macdonald  (Chairman  of  Representative  M 
ings),  Mr.  H.  A.  Ballance,  Mr.  Andrew  Clark,  Dr.  Ali| 
Cox,  Dr.  E.  D.  Kirby,  Professor  J.  T.  J.  Morrison, 
F.  E.  A.  Webb,  Professor  A.  H.  White  ;  Mr.  Hemp& 
Solicitor  to  the  Association,  also  attended  to  advise 
Committee. 

Intimations  of  apologies  for  absence  were  received  fi 
the  President,  the  Chairman  of  Council,  the  Treasu 
Sir  Victor  Horsley,  and  Dr.  E.  Rayner  (illness). 

Issue  of  “Journal”  to  Colonies. 

In  reply  to  a  communication  from  the  Cape  of  G 
Hope  (Western  Province)  Branch,  proposing  that 
Journal  should  be  sent  to  the  South  African  Branc 
in  bulk,  and  any  saving  of  expenses  thereby  effec 
credited  to  them,  the  Committee  stated  that  wL 
previous  inquiries  on  this  subject  did  not  indicate  ; 
probability  of  any  saving,  the  suggestions  of  the  Brar 
would  be  again  carefully  investigated. 

TOPOGRAPHICAL  SYSTEM  IN  COUNCIL  ELECTION. 

In  reply  to  a  communication  from  the  Dublin  Divis- 
to  the  Chairman  of  Council,  referred  by  him  to  1 
Committee,  forwarding  the  resolution  of  that  Divis 
respecting  the  proposed  election  of  a  portion  of 
Council  by  the  Representative  Meeting,  the  Division  v 
informed  that  the  Committee  already  had  the  mal 
under  consideration,  both  as  affecting  the  revision  of  : 
Charter  and  as  affecting  the  necessity  of  provision  1 
topographical  representation  in  all  cases  of  election  i 
the  Representative  Meeting,  for  which  they 
preparing  a  scheme  as  instructed  by  the  meeting. 
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Visits  to  Divisions. 

he  Medical  Secretary’s  report  of  visits  to  the  Chelsea 
Kensington  Divisions  was  approved. 

Rules. 

Victoria  Branch. 

ules  submitted  by  the  Victoria  and  New  South  Wales 
iches  were  considered,  and  the  latter  provisionally 
t  -oved,  subject  to  the  Contemplated  alterations  of 
cles  being  carried  out. 

Boundaries. 

Barnsley. 

le  Committee,  pursuant  to  standing  orders,  approved 
1  formation  of  the  new  Barnsley  Division  (Yorkshire 
nch),  as  to  which  it  had  evidence  of  complete  local 
:  anient. 

New  Brunswick. 

,e  formation  of  a  St.  John,  New  Brunswick,  Branch 
;ilso  approved. 

New  Zealand. 

accordance  with  representations  from  the  New  Zea- 
:  Branch,  the  Committee  recommended  the  Council  to 
:ve  of  the  following  Divisions  of  that  Branch,  each 
ive  such  boundaries  as  the  Branch  Council  should 
e  :  Auckland  Division,  Canterbury  Division,  Hawkes 
,  Division,  Nelson  Division,  Otago  Division,  and 
1  ington  Division. 

Cases  Undecided. 

t,er  consideration  of  the  proposed  formation  of  new 
'  ions  at  Kidderminster  and  Stourport,  and  of  altera- 
:  .of  boundaries  of  the  Auckland  and  Wellington 
uons  of  the  New  Zealand  Branch  (as  regards  the 
•>rne  district),  and  of  alteration  of  boundaries  of 
did  and  South  Staffordshire  Divisions  (Staffordshire 
*3h)  and  Birmingham  Central  Division  (Birmingham 
uh),  these  questions  were  adjourned  pending  receipt 
t  ther  information. 

Articles  and  By-laws. 

Election  of  Members :  Residence. 
connexion  with  a  recent  case  of  difficulty  as  to  elec- 
f  a  new  member,  the  Committee  considered  whether 
uld  be  possible  to  define  more  precisely  the  term 
1  ^ence  ’  as  used  in  By-law  2,  and,  in  view  of  a 
t.  from  the  Solicitor,  decided  that  it  would  be 
:  cticable. 

Renewed  Applications  for  Membership. 

’overcome  the  difficulty  indicated,  the  possibility  was 
dered  of  modifying  the  application  form  for  member- 
fin  order  that  information  should  be  given  as  to 
)er  a  candidate  had  previously  applied,  and  the 

!a*  Secretary  was  instructed  to  prepare  a  suitable 

B 

Resignation  of  Members. 

t  as  also  decided,  upon  consideration  of  a  communica- 

1  om  the  Central  Ethical  Committee,  to  recommend 
ta  due  course  Article  VIII  should  be  amended  in 

2  to  provide  an  interval  after  the  resignation  of  a 
ier  is  tendered  before  it  shall  take  effect. 

1  nquiry  having  been  made  as  to  whether  the  resigna- 

i  a  member  had  been  valid  under  the  regulations, 
atter  was  considered  and  postponed  pending  the 
11 ;  a  report  from  the  Solicitor  upon  the  subject. 

'lection  of.  Chairman  of  Representative  Meetings. 

1  onsideration  of  the  instruction  of  the  Representative 
hg  to  make  provision  for  the  election  of  the 
i  lan  at  the  end  instead  of  at  the  commencement  of 
inual  Representative  Meeting,  and  pending  the 
f  n  by  Counsel  as  to  whether  this  would  necessitate 
1  ^ration  of  the  Articles,  the  Medical  Secretary  and 
^ir  were  instructed  to  draft  a  suitable  By-law. 

Election  of  Branch  Representatives  on  Council. 

Pi  consideration  of  a  communication  from  the 
(iry  Secretary  of  the  Metropolitan  Counties  Branch 
1  he  ambiguity  of  the  present  By-law  24,  relating  to 
locedure  in  election  of  Branch  Representatives  on 
'■uncil,  the  Committee  decided  to  recommend  the 
jD  to  propose  such  an  alteration  of  the  By-law  as 
[remove  the  ambiguity,  at  the  same  time  improving 
1  fting  in  other  respects. 
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Election  of  Committees. 

The  Committee  also  resumed  consideration  of  the 
instruction  from  the  Annual  Representative  Meeting  to 
report  as  to  some  method  for  securing  topographical 
representation  in  the  election  by  the  Annual  Representa¬ 
tive  Meeting  of  members  of  Committee,  and  approved  the 
following  memorandum  upon  the  subject: 

APPLICATION  OF  THE  TOPOGRAPHICAL  PRIN¬ 
CIPLE  IN  THE  APPOINTMENT  OF  COMMITTEES 
BY  THE  ANNUAL  REPRESENTATIVE  MEETING. 

Memorandum. 

The  Annual  Representative  Meeting,  after  resolving 
(Minute  332)  that  at  least  half  the  Members  of  each 
Standing  Committee  should  be  elected  by  the  Representa¬ 
tive  Meeting,  resolved  (Minute  333): 

That  it  be  an  instruction  to  the  Organization  Committee  to 
make  provision  whereby  means  may  be  afforded  for 
ensuring  topographical  representation. 

Minute  332  was  included  by  the  Council  under  the 
Referendum,  and  is  for  the  present  inoperative. 

Minute  333  was  not  so  included,  and  therefore  stands  as 
an  instruction  to  the  Organization  Committee. 

The  two  existing  Committees  to  which  the  principle  of 
topographical  representation  could  be  applied  in  the 
election  of  Members  by  the  Representative  Meeting  are 
the  Medico-Political  and  the  Ethical  Committees,  of  which 
the  Meeting  elects  six  of  the  former  and  five  of  the  latter. 
If,  as  is  contemplated  by  the  resolutions  of  the  Repre¬ 
sentative  Meeting,  with  respect  to  the  composition  of  the 
Council  under  the  Charter,  a  considerable  proportion  of 
the  Council  should  be  elected  by  the  Representative 
Meeting,  the  application  of  the  principle  of  topographical 
representation  to  that  election  would  doubtless  also 
require  consideration. 

To  ensure  topographical  representation  provisions  would 
be  required  that  not  less  than  a  certain  fixed  proportion 
of  those  elected  must  be  Members  of  Divisions  included 
in  certain  specified  areas,  and  the  first  question  would  be 
as  to  the  extent  to  which  the  subdivision  should  be 
carried  in  specifying  those  areas.  In  the  United  Kingdom 
it  will  doubtless  be  desired  that  provision  should  be  made, 
in  some  cases  at  least,  to  ensure  the  election  of  Members 
representative  of  Scotland  and  Ireland.  It  is  doubtful 
whether  it  would  be  desired  to  divide  England  and  Wales 
into  provincial  districts,  and  assign  a  certain  representa¬ 
tion  to  each  district.  In  the  case  of  such  small  numbers 
as  those  for  the  Medico-Political  Committee  and  Ethical 
Committee  such  a  subdivision  might  interfere  unduly 
with  the  selection  of  the  most  suitable  individuals. 

Assuming  for  the  present  that  division  into  three  groups, 
namely,  England  and  Wales,  Scotland,  and  Ireland,  would 
be  sufficient,  and,  taking  the  Medico-Political  Committee 
as  an  example,  topographical  representation  might  be 
ensured  by  a  provision  that  of  those  elected  to  serve  on 
the  Medico-Political  Committee  at  least  one  should  be  a 
member  of  a  Scottish  Division,  at  least  one  should  be  a 
member  of  an  Irish  Division,  and  at  least  three  members 
of  Divisions  in  England  and  Wales.  This  would  allow  a 
certain  freedom  of  election.  If  it  were  desired  to  fix  the 
numbers  exactly,  the  provision  would  be  that  there  should 
be  four  members  for  England  and  Wales,  one  for  Scotland, 
and  one  for  Ireland. 

The  machinery  for  ensuring  the  carrying  out  of  such  a 
principle  would  be  secured  by  the  form  of  the  voting 
papers,  by  the  directions  to  voters,  and  by  the  directions 
to  those  counting  the  votes.  The  most  convenient  course 
would  appear  to  be  by  adopting  a  voting  paper  somewhat 
in  the  appended  form,  and  containing  the  directions  to 
voters  suggested  in  that  form. 

In  counting  the  votes,  the  procedure  would  differ 
according  to  whether  fixed  representation  was  assigned 
to  a  certain  country  or  a  certain  elasticity  permitted.  If 
there  were  fixed  proportional  representation  it  would 
simply  be  necessaiy  to  count  the  required  number  for 
each  country  separately.  If  it  were  desired  to  give  a 
certain  freedom  of  choice  to  the  voter,  the  most  con¬ 
venient  procedure  would  appear  to  be  to  count  the  votes 
for  each  country  separately,  and  take  those  who  receive 
the  highest  number  of  votes  until  the  minimum  number 
for  each  country  had  been  elected,  namely,  three  for 
England  and  Wales,  one  for  Scotland,  and  one  for  Ireland, 
and,  as  regards  the  sixth  place,  to  take  the  remaining  can- 
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didate  who  had  received  the  greatest  number  of  votes, 
irrespective  of  the  country  to  which  he  belonged. 

In  considering  this  matter  the  Committee  may  perhaps 
think  it  well  to  take  into  consideration  the  question 
whether  some  arrangement  could  be  come  to  in  order 
that  the  selection  of  Members  of  these  Committees  by 
the  Council  should  be  taken  into  account  in  fixing  the 
proportions  to  be  elected  by  the  Representative  Meeting. 

On  the  occasion  of  the  first  election  by  the  Representa¬ 
tive  Meeting  the  appointments  made  by  the  Council  were 
known,  and  in  view  of  the  fact  that  the  Council  had 
elected  a  Scottish  Member,  the  Representative  Meeting 
elected  an  Irish  Member.  There  have  always  been  one 
Scottish  and  one  Irish  representative  on  the  Medico- 
Political  Committee.  The  present  Scottish  representative 
was  elected  by  the  Representative  Meeting,  and  the  Irish 
representative  by  the  Council.  Thus,  even  under  the 
present  system,  topographical  represention  has  to  this 
extent  been  obtained  in  this  Committee. 


PROPOSED  FORM  OF  VOTING  PAPER. 

Election  of  Six  Members  to  serve  on  the  Medico-Political 
Committee  for  the  Year  1907-8. 

The  following  candidates  have  been  duly  nominated  and  are 
grouped  under  the  countries  to  which  the  Divisions  of  which 
they  are  Members  belong.  Each  voter  is  entitled  to  vote  by 
placing  a  x  against  the  names  of  not  more  than  six  candidates 
in  all,  of  wnom  at  least  three,  and  not  more  than  four,  must 
be  selected  from  the  English  and  Welsh  list,  not  more  than 
two  from  the  Scottish  list,  and  not  more  than  two  from  the 
Irish  list.  If  more  than  six  candidates  are  voted  for  in  all,  or 
more  than  the  prescribed  number  in  any  one  list,  the  vote  will 
be  spoiled  : 


England  and  Wales. 
Dr.  A. 

Dr.  B. 
etc. 


Scotland. 
Dr.  L. 
Dr.  M. 
etc. 


Ireland. 
Dr.  R. 
Dr.  S. 
etc. 


Reports  oe  Committees  to  Council. 

Upon  consideration  of  an  instruction  from  the  Central 
Council,  the  Committee  approved  a  preliminary  report 
recommending  that  in  future  each  Committee  should 
present  a  report  to  the  quarterly  meetings  of  Council, 
instead  of  presenting  its  minutes  as  at  present ;  and  it 
was  decided  to  circulate  the  report  to  each  Committee  in 
order  that  the  recommendation  of  the  several  Committees 
could  be  included  in  the  report  on  the  matter  to  the 
Council. 

Charter. 

Revision  of  By-laws. 

Further  progress  was  made  in  the  revision  of  the  draft 
By-laws  under  the  proposed  Charter  pursuant  to  instruc¬ 
tions  of  the  Annual  Representative  Meeting. 


Annual  Reports  of  Divisions  to  Branches. 

The  forms  of  annual  reports  of  Divisions  to  Branches 
were  approved,  and  in  reply  to  the  statement  of  an 
honorary  secretary  that  the  present  time  for  sending  in 
these  reports  is  inconvenient,  it  was  pointed  out  that  the 
dates  are  governed  by  By-law  9,  and  are  so  adjusted  as  to 
allow  six  weeks  between  the  reception  by  a  Branch  of  the 
reports  of  their  Divisions  and  the  report  of  the  Branch  to 
the  Central  Council,  and  six  weeks  also  between  the 
reception  by  the  Central  Office  of  the  reports  of  Branches 
and  the  issue  of  the  annual  report  of  the  Council.  It  was 
also  pointed  out  that  these  reports  are  not  to  be  con¬ 
fused  with  reports  of  executive  committees  of  Divisions 
to  the  Divisions  or  of  Branch  Councils  to  their  Branches,  the 
reports  last  mentioned  being  those  of  executive  bodies  to 
their  constituencies,  whereas  the  reports  under  By-law  9 
are  those  of  the  local  units  of  the  Association  to  the 
general  body.  The  Committee  directed  that  a  state¬ 
ment  to  the  same  effect  be  included  in  the  covering 
letter  sent  to  all  Honorary  Secretaries  with  the  forms. 


Voting  in  Representative  Meetings. 

In  reply  to  a  communication  from  a  member  of 
Association,  referred  by  the  Chairman  of  Council  to 
Committee,  suggesting  that  Representatives  of  grou 
Divisions  are  not  entitled  under  the  articles  to  vote  in 
Annual  Representative  Meeting,  the  Committee  expres 
the  opinion  that  the  term  “  Representative  of  Divisic 
in  the  first  sentence  of  By-law  20,  to  which  refert 
was  made,  clearly  included  "Representatives  of  grou 
Divisions  as  well  as  Representatives  of  single  Division 

Visits  to  Divisions. 

The  Committee  approved  the  Medical  Secretary’s  rej 
of  a  visit  to  a  meeting  of  the  Ilford  Medical  Societj 
which  questions  of  contract  practice  and  also  of  the  for 
tion  of  an  Ilford  Division  of  the  Association  were  ur 
consideration. 

Charter. 

Consideration  of  the  draft  By-laws  under  the  propc 
Charter  was  resumed  and  completed  save  as  to  cerl 
points  specially  reserved. 

Resignation  of  a  Member. 

The  report  of  the  Solicitor  was  received  upon 
matter  considered  by  the  Committee  at  its  previous  m 
ing  as  to  the  validity  of  the  resignation  of  a  member, ; 
it  was  decided  to  report  that  in  the  opinion  of  the  G 
mittee  the  resignation  of  the  practitioner  in  question 
been  accepted,  and  he  had  ceased  to  be  a  member  of 
Association. 

Election  of  Officers  of  a  certain  Branch. 

The  Committee  considered  the  question  raised  by 
Honorary  Secretary  of  a  Division  as  to  the  validity 
certain  proceedings  in  connexion  with  the  election 
officers  at  the  annual  general  meeting  of  a  Branch,  n 
decided  that  the  inquirer  be  informed  of  the  opinion 
the  Solicitor  to  the  effect  that  the  said  proceedings  ^ 
irregular,  that  the  election  of  the  officers  in  question  n 
therefore  invalid,  and  that  circumstances  were  conc< 
able  in  which  the  official  action  of  such  officers  mi 
render  proceedings  of  the  Branch  inoperative  i 
illegal. 


Meeting  on  January  8th,  1907. 

At  the  meeting  of  the  Committee  on  January  1 
there  were  present  Mr.  T.  Jenner  Verrall,  in  the  chf 
Dr.  H.  Langley  Browne  (Chairman  of  Council),  Mr.  H, 
Ballance,  Mr.  Andrew  Clark,  Dr.  Alfred  Cox,  Dr.  E. 
Kirby,  Professor  J.  T.  J.  Morrison,  Dr.  E.  Rayner,  Profes 
A.  H.  White.  Mr.  Hempson,  Solicitor  to  the  Associate 
also  attended  to  advise  the  Committee. 

Intimations  of  apologies  for  absence  were  received  fr: 
the  President,  the  Chairman  of  Representative  Meetir 
the  Treasurer,  Sir  Victor  Horsley,  and  Mr.  F.  E.  AptliO; 
Webb. 

Correspondence. 

The  consideration  of  communications  from  the  Honors 
Secretaries  of  the  Staffordshire  and  Shropshire  Brand: 
as  to  grouping  for  representation  on  the  Central  Coun 
and  from  the  Cape  of  Good  Hope,  Western  Provin 
Branch,  in  further  reference  to  the  proposal  that  1' 
Journal  should  be  sent  to  South  Africa  in  bulk,  V. 
deferred. 

Relation  of  Divisions  to  Branches  and  Associati; 

Respectively. 

The  Committee  approved  of  the  correspondence  wit! 
member  of  which  the  following  is  an  abstract,  and  orded 
that  the  abstract  be  filed  for  the  information  of  futi.‘ 
inquirers  upon  the  same  matter. 


Meeting,  December  llth,  1906. 

At  the  meeting  on  December  llth  there  were  present : 
Mr.  T.  Jenner  Verrall,  in  the  chair;  Dr.  J.  A.  Macdonald 
(Chairman  of  Representative  Meetings),  Mr.  H.  A.  Ballance 
Dr.  Alfred  Cox,  Dr.  E.  D.  Kirby,  Professor  J.T.  J.  Morrison' 
Dr.  E.  Rayner,  Mr.  F.  E.  A.  Webb,  Professor  A.  H.  White. 
Mr.  Hempson,  Solicitor  to  the  Association,  also  attended 
to  advise  the  Committee. 

Intimations  of  apologies  for  absence  were  received  from 
the  Presudent,  the  Chairman  of  Council,  the  Treasurer 
Sir  V  ictor  Horsley,  and  Mr.  Andrew  Clark  (illness). 


Relation  of  Divisions  to  Branches  and  to  the  Associat  t 

respectively.  I 

A  member  of  the  Association  having  asked — Whet!' 
Divisions  were  to  be  regarded  as  Divisions  of  the  Bran 
to  which  they  belonged,  or  Divisions  of  the  Associati;. 
and  therefore  whether  resolutions  of  Divisions  on  Assoc 
tion  business  should  be  transmitted  in  all  cases  throu 
the  Branch  Secretary  or  direct  to  the  Central  Oflice " 
a  reply  was  sent  to  the  following  effect :  That  Articles 
and  V  and  By-laws  7,  9,  11,  and  12  were  those  which  be 
chiefly  upon  the  question  raised ;  that  having  regard 
Article  IV  it  appeared  clear  that  a  Division  was  a  Divisi 
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jt  the  Association,  that  it  was,  in  the  language  of  the 
Report  of  the  Constitution  Committee,  the  primary  unit  of 
,he  Association,  the  Branches  being  aggregates  of  Divisions 
inci  not  the  Divisions  fractions  of  Branches. 

Under  the  Regulations  certain  powers  are  specifically 
conferred  on  Branch  Councils,  which  by  By-law  9  are 
ederal  bodies  chiefly  composed  of  representatives  of 
divisions.  These  powers  are  : 

(а)  The  election  of  Members  rests  with  the  Branch  Council 

and  not  with  the  Divisions. 

(б)  The  Branch  Council  has  complete  financial  control 

because  it  receives  the  subscriptions  from  the 
Ireasurer  of  the  Association  and  pays  to  the 
Divisions  such  sums  as  it  deems  proper. 

(c)  It  rests  with  the  Branch  Council  to  make  Reports  to 
Pu  u®n^al  Council  in  any  case  in  which  it  is 
thought  that  a  Member  should  be  expelled  The 
Division  cannot  go  direct  to  the  Central  Council 
with  such  a  Report. 

(<2)  The  Ethical  Committee  has  laid  down  a  principle 
which  has  been  approved  by  the  Representative 
Meeting,  that  if  an  Ethical  case  has  been  investi¬ 
gated  and  decided  by  a  Division  either  of  the  Mem 
bers  concerned  has  a  right  of  appeal  to  the  Branch 
just  as  in  any  case  of  dissatisfaction  with  the  de¬ 
cisions  of  the  Branch  either  of  them  would  have  a 
right  of  appeal  to  the  Central  Ethical  Committee 
and  Central  Council. 

(e)  If  there  is  any  proposal  for  altering  the  boundaries  of  a 

Division  the  Branch  Council  must  have  one  month’s 
notice  in  order  to  enable  it  to  express  its  opinion  on 
the  matter  before  the  change  is  carried  out. 

(f)  Each  Division  must  report  once  a  year  to  the  Branch 

Council  on  its  membership,  proceedings,  and 
financial  position. 

To  all  matters  other  than  those  specifically  provided,  as 
Dove  stated,  the  language  of  By-law  11,  paragraph  (a), 
ould  appear  to  apply,  namely,  that  subject  to  the  regula- 
ons  each  Division  shall  be  free  to  govern  itself  as  it 
link  fit. 

i  Visits  to  Divisions. 

The  Committee  approved  the  Medical  Secretary’s  reports 
visits  to  the  Coventry,  Cardiff  and  the  Monmouthshire 
ivisions;  also  his  proposed  attendance  at  a  General 
eetingof  the  Border  Counties  Branch. 

Rules. 

Victoria  Branch. 

Rules  submitted  by  the  Victoria  Branch  were  further 
nsidered  together  with  the  Solicitor’s  report  thereon, 
■d  it  was  decided  to  inform  the  Branch  that  the  Rules  as 
bmitted  presented  certain  difficulties  upon  which  the 
immittee  desired  to  confer  with  the  representative  of 
e  Branch  on  the  Central  Council  and  any  other  members 
10  might  be  in  London. 

Neiv  South  Wales  Branch ;  Hong  Kong  Branch ;  Barnsley 

Division. 

The  Council  was  recommended  to  approve  Rules  of  the 
‘w  South  Wales  Branch  (provisionally  approved  at  the 
•vember  meeting  of  the  Committee),  Rules  of  the 
rnsley  Division  (Yorkshire  Branch),  and  a  Rule  sub- 
1  tted  by  the  Hong  Kong  and  China  Branch. 

Auckland  Division. 

ft  was  decided  to  point  out  to  the  Auckland  Division  of 
liNew  Zealand  Branch  that  certain  of  the  Rules  sub- 
1  tted  were  in  conflict  with  the  regulations  of  the 
sociation. 

Charter. 

The  Committee  completed  its  revision  of  the  draft 
I -laws  under  the  Charter,  and  gave  instructions  that 
;  ‘y  be  referred  to  Counsel  for  consideration. 

Election  of  Council. 

Jpon  consideration  of  the  question  of  the  mode  of 
!  ction  of  the  Central  Council,  it  was  decided  to  include 
the  report  of  the  Committee  By-laws  drafted  strictly  in 
1  ordance  with  the  resolution  of  the  Annual  Representa- 
;  e  Meeting  at  Westminster,  but  to  consider  at  the  next 
1  eting  alternative  suggestions  to  be  submitted  for  the 
'isideration  of  the  Special  Representative  Meeting. 

•Suggested  Alterations  of  Articles  and  By-laws. 

Reference  from  Annual  Representative  Meeting. 

'he  Committee  considered  and  prepared  its  report  to 
•  next  Annual  Representative  Meeting  upon  the  follow- 
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ing  motions  from  the  agenda  of  the  Annual  Representative 
Meeting  at  Westminster  referred  to  the  Committee  for 
consideration  and  report : 

That  it  be  an  instruction  to  the  Central  Council  to  alter  all 
Articles  and  By-laws,  so  that  “the  Chairman  of  a  Divi¬ 
sion”  be  called  “  the  President  of  the  Division,”  and  the 
“Executive  Committee  of  a  Division”  be  called  “the 
Division  Council.”  (Wandsworth  Division.) 

That  at  least'one  Registered  Dental  Surgeon  should  be  added 
to  the  Central  Council  of  the  Association,  either  by  election 
or  by  co-option.  (Hampstead  Division.) 

On  the^following  motion,  similarly  referred,  being  con¬ 
sidered,  it  was  ordered  that  a  draft  report  be  prepared  for 
consideration  at  the  next  meeting  : 

That  in  order  to  accelerate  the  consideration  of,  and  dealing 
with,  matters  of  local  interest  that  do  not  affect  the  prin¬ 
ciples  or  policy  of  the  Association,  and  so  relieve  the 
routine  work  of  the  Central  Office,  it  is  desirable  that  there 
be  gradually  introduced  the  principle  of  District  Organ¬ 
izing  Medical  Secretaries.  That  it  be  an  instruction  to  the 
Central  Council  to  consider  the  matter,  and  to  report  with 
a  scheme  to  the  Divisions  by  March  31st,  1907. 

Alteration  of  Forms  of  Application  for  Membership. 

Upon  further  consideration  of  the  proposed  alteration  in 
the  Forms  of  Application  for  Membership,  considered  at 
the  November  meeting,  the  Committee  recommended  the 
Council  to  approve  a  modified  form  of  application  making 
provision  for  a  statement  as  to  whether  the  candidate  had 
previously  applied  for  membership. 

Election  of  Chairman  of  Representative  Meetings. 

The  Committee  also  resumed  consideration  of  the  draft 
By-law  as  to  election  of  the  Chairman  of  Representative 
Meetings,  and  decided  to  take  Counsel’s  opinion  concern¬ 
ing  the  necessity  of  specifying  the  period  of  the  Annual 
Representative  Meeting  at  which  the  election  of  the 
Chairman  should  take  place. 

Organization  of  Canadian  Branches. 

The  Committee  received  the  following  report  of  a 
conference  at  Toronto  on  the  organization  of  the  Canadian 
Branches : 

REPORT  OF  CONFERENCE  AT  TORONTO  ON  THE 
ORGANIZATION  OF  THE  CANADIAN 
BRANCHES. 

A  meeting  was  held  at  Toronto  of  members  of  the 
Organization  Committee  and  other  Representatives  of 
Central  Committees  in  Canada,  with  Honorary  Secretaries 
of  Colonial  Branches  and  other  members  in  Canada 
specially  interested  in  Colonial  organization.  The  Nova 
Scotia  and  Halifax,  and  Toronto  Branches  were  all  repre¬ 
sented  as  well  as  Winnipeg.  There  were  also  present  the 
President  of  the  Canadian  Medical  Association  and  the 
President  of  the  Ontario  Medical  Association.  The  chair 
was  taken  by  the  President  of  the  Association — Dr.  Reeve. 
The  Medical  Secretary  explained  the  origin  of  the  Con¬ 
ference,  namely,  a  resolution  of  the  Council  adopted  on 
the  recommendation  of  the  Organization  Committee,  that 
at  the  time  of  the  Annual  Meeting  at  Toronto,  a  conference 
should  be  held  to  consider  the  organization  of  the 
Canadian  Branches. 

Dr.  Rayner,  on  behalf  of  the  Organization  Committee, 
Sir  Victor  Horsley,  Dr.  McPhedran,  President  of  the 
Canadian  Association,  Dr.  Cameron,  President  of  the 
Ontario  Association,  Dr.  Hughes  of  Winnipeg,  and  others 
took  part  in  the  discussion,  which  turned  particularly  to 
the  question  of  the  form  of  organization  most  suitable  to 
the  requirements  of  the  Canadian  profession,  and  of  the 
relationship  of  the  British  Medical  Association  to  the 
Canadian  Medical  Association  and  the  various  provincial 
Associations  and  local  medical  societies,  and  of  these  to 
one  another. 

The  amalgamation  of  various  local  medical  societies, 
either  with  the  Branches  of  the  British  Medical  Asso¬ 
ciation  on  the  one  hand,  or  with  the  Canadian  Medical 
Association  on  the  other,  appeared  to  be  regarded  gener¬ 
ally  as  feasible,  and  discussion  chiefly  turned  on  the 
question  whether  the  reorganization  of  the  Canadian 
Medical  Association,  apart  from  the  British  Medical 
Association,  should  first  be  carried  through  on  lines 
resembling  those  of  the  reorganization  of  the  British 
Medical  Association,  and  some  form  of  affiliation  wiui 
the  British  Medical  Association  could  afterwards  be 
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effected,  or  whether  the  Branches  of  the  British  Medical 
Association  should  be  maintained  throughout  as  links  in 
the  chain  of  Canadian  medical  organization. 

No  resolutions  were  arrived  at;  those  present  as  repre¬ 
senting  the  Canadian  Branches  and  other  medical  societies 
undertook  to  bring  the  matter  before  their  respective 
societies,  and  Dr.  McPhedran,  the  President  of  the 
Canadian  Medical  Association,  undertook,  on  behalf  of 
that  body,  that  the  suggestion  made  as  to  organization  of 
the  Canadian  Medical  Association,  and  its  affiliation  with 
the  British  Medical  Association,  should  receive  careful 
consideration. 

In  a  subsequent  interview  of  the  Medical  Secretary 
with  Dr.  McPhedran,  the  following  points  of  procedure 
and  detail  were  raised  : 

(1)  That  under  the  Charter  probably  much  greater 
elasticity  would  be  afforded  to  Colonial  Branches  in 
various  matters,  such  as  election  of  Members,  alteration 
of  Rules,  and  levying  of  local  subscriptions. 

(2)  That  in  response  to  an  application  from  the  Cape  of 
Good  Hope,  Western  Province,  Branch,  the  Organization 
Committee  had  already  expressed  approval  of  the  general 
principle  of  a  standing  Committee  of  South  African 
Branches. 

(3)  The  difficulties  which  occurred  to  Dr.  McPhedran  as 
standing  in  the  way  of  maintaining  the  organization  of  the 
British  Medical  Association  in  Canada  throughout  the 
contemplated  reorganization  of  the  Canadian  Medical 
Association  appeared  to  have  reference  largely  to  the 
possibility  of  establishing  a  Canadian  Medical  Journal  as 
the  property  of  the  Canadian  Medical  Association  or  of  the 
I ederated  Branches  of  the  British  Medical  Association,  as 
the  case  might  be. 

(4)  The  question  of  representation  of  the  Canadian 
Branches  in  the  Central  Council  and  Representative  Meet¬ 
ings  of  the  Association  was  also  considered,  and  the 
suggestion  made  that  if,  as  seemed  possible,  an  Annual 
Representative  Meeting  of  Canadian  Branches  were 
organized,  this  body  might  elect  Representatives  for  the 
Central  Council  on  behalf  of  all  the  Canadian  Branches, 
and  might  delegate  also  Representatives  to  attend  the 
Annual  Representative  Meeting  of  the  Association. 

The  Medical  Secretary  undertook  to  report  these 
suggestions  to  the  Organization  Committee. 


Charter  as  Affecting  Colonial  Branches. 

In  connexion  with  the  foregoing  report  and  communi¬ 
cations  received  from  other  Colonial  Branches,  it  was 
decided  to  issue  a  circular  letter  to  Colonial  Branches 
stating  that  the  following  points  appeared  to  be  those  in 
respect  of  which  it  was  desirable  that  special  provision 
should  be  made  in  the  Charter  to  give  greater  freedom  to 
Colonial  Branches  than  they  at  present  enjoyed — 


of  ^members  ^  ^°r  ^rea^er  freedom  in  the  procedure  of  election 

2.  The  method  of  alteration  of  rules. 

r£u6  levyi.n?  cornPulsory  local  subscriptions. 

4.  ihe  provision  of  some  recognized  Council  or  Committee 
representative  of  the  Branches  in  wider  areas,  as,  for  example, 
a  Canadian  Committee  or  Council,  a  South  African  Committee 

x  and  an  Australian  CommittGe  or  Council. 

5.  Bower  to  apply  funds  to  wider  objects  than  those  of  the 
Association  itself;  for  example,  the  desire  of  the  Cape  of  Good 
Hope  Branch  to  be  enabled  to  take  up  medical  defence  locally, 

of  objects  of  the  Victorian  Branch,  which  is 
wider  than  the  definition  of  objects  of  the  Association  ; 

that  the  Branches  should  be  asked  to  consider  these 
points  and  the  provisions  which  had  been  considered  for 
meeting  them,  and  that  the  Colonial  Branches  be  re¬ 
quested  to  report  as  to  these  and  any  other  matters  which 
they  considered  required  attention  in  the  preparation  of 

ie  Charter  at  the  earliest  possible  moment  in  order  that 
their  views  might  receive  consideration  from  the  Special 
Representative  Meeting. 


By-law  relative  to  the  Irish  Committee  in  order  to  give 
that  Committee  power  to  co-opt  members  from  parts  of 
Ireland  which  at  present  are  not  represented  thereon, 
and  directions  were  given  that  a  draft  By-law  should  be 
prepared  for  the  consideration  of  the  Committee  at  its 
next  meeting. 


SCIENCE  COMMITTEE. 

A  meeting  of  the  Science  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C.,  on  January 
8th,  when  there  were  present  :  Dr.  Norman  Walker 
(Chairman)  in  the  chair,  Dr.  H.  Radcliffe  Crocker 
(Treasurer),  Colonel  David  Bruce,  C.B.,  F.R.S.,  Dr. 

R.  C.  Buist,  Mr.  Andrew  Clark,  Dr.  T.  Arthur  Helme, 
Dr.  C.  J.  Martin,  F.R.S.,  Dr.  F.  M.  Pope,  Mr.  H.  Betham 
Robinson,  M.S.,  Dr.  Cecil  E.  Shaw,  Dr.  Sinclair  White. 

Letters  of  apology  for  non-attendance  from  the  Chair¬ 
man  of  Council,  Sir  James  Barr,  M.D.,  and  Professor 
J.  T.  J.  Morrison  were  read. 

Election  of  Chairman. 

Dr.  Norman  Walker  was  re-elected  Chairman  for  the 
ensuing  year. 

Library. 

The  Librarian  reported  that  there  had  been  1,662 
attendances  during  October,  November,  and  December, 
1906,  as  compared  with  1,614  in  the  corresponding  period 
of  1905.  He  also  presented  a  list  of  recent  additions  to 
the  Library,  which  included  157  Theses  de  Lyon  for  1905-6 
and  68  Theses  de  Paris  for  the  current  session.  The 
Librarian  was  instructed  during  the  rebuilding  of  the 
premises  to  equip  the  temporary  reading  room  with 
these  theses,  the  latest  textbooks  on  various  subjects, 
and  the  periodicals  for  the  current  year. 

The  Chairman  of  the  Committee,  the  Treasurer,  and 
Mr.  Andrew  Clark  were  appointed  a  subcommittee  to  deal 
with  any  emergency  that  might  arise  in  connexion  with 
the  Library. 

Royal  Commission  on  Vivisection. 

The  Chairman  reported  that  Sir  Victor  Horsley,  F.R.S.. 
and  Dr.  James  Mackenzie  of  Burnley  had  consented  to 
appear  as  witnesses  on  behalf  of  the  Association  before 
the  Royal  Commission  on  Vivisection. 

Research  Scholarship. 

The  Chairman  reported  that  Dr.  Herbert  E.  Roaf  had 
resigned  the  research  scholarship  recently  held  by  him 
in  consequence  of  his  appointment  to  be  Assistant 
Lecturer  and  Senior  Demonstrator  of  Physiology  in  the 
University  of  Liverpool. 

Having  considered  the  applications  for  the  vacancy 
thus  created  for  the  research  scholarship,  the  Committee 
resolved  to  recommend  the  election  of  Mr.  T.  Shirley  Hele, 
B.A.,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  ivho  proposes  to  carry  out 
researches  in  chemical  pathology. 

Inspection  of  the  Work  of  Scholars  and  Grantees. 

The  Chairman  reported  that  in  accordance  with  the 
instructions  of  the  Committee  he  had  asked  the  following 
members  to  report  on  the  work  of  the  research  scholars 
and  recipients  of  grants:  Professor  Starling,  F.R.S.,  for 
London  ;  Sir  J ames  Barr,  M.D.,  for  Liverpool ;  Dr.  T.  Arthur 
Helme,  for  Manchester ;  Dr.  F.  R.  Hill,  for  North  of  Eng¬ 
land  ;  Professor  Sims  Woodhead,  for  Cambridge  ;  and  Dr. 
James  Hamilton,  for  Scotland. 

Reports  were  received  from  these  gentlemen,  and  the 
thanks  of  the  Committee  were  accorded  to  them. 
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trouping  of  Colonial  Branches  for  Representatio 
.  on  the  Council. 

1,  *nCS  Was  recommended  to  group  the  Colonh 
1906-7heS  f°r  1907'8  ln  the  same  manner  as  for  the  yes 


rp,  n  .  Irish  Committee. 

Belfast  Div La -lttee  c?nsidered  a  communication  from  the 

the  CommBtl  ’  refei;red  the  Chairman  of  Council  to 
the  Committee,  respecting  the  proposed  modification  of  the 


A  meeting  of  the  Irish  Committee  was  held  in  the  Royai 
College  of  Physicians,  Kildare  Street,  Dublin,  on  January 
5th,  when  there  were  present :  Dr.  James  Craig,  in 
the  chair;  Dr.  R.  B.  Carey  (Borris),  Dr.  J.  G.  Cooke 
(Londonderry),  Dr.  J.  S.  Darling  (Lurgan),  Dr.  Joseph 
Kenny  (Granard),  Dr.  P.  G.  Lee  (Cork),  Dr.  D.  J.  O’Connor 
(Cork),  Dr.  J.  Quirke  (Piltown),  Dr.  Cecil  Shaw  (Belfast) 
and  Professbr  White  (Dublin),  Honorary  Secretary. 

Letters  of  apology  for  non-attendance  were  read  from 
the  Chairman  of  Council,  Sir  John  Byers,  and  Brs. 
Giusani  and  Walshe. 
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Sir  John  Byers. 

co^erred' u  pon^  h  imh  by  ^the  °j”- the  distincMon°  recently  |  Meetings  of  Mmndw  &  Dtifisiuns 


n  Midwives  (Ireland)  Bill. 

The  Committee  expressed  the  opinion  that  the  conn  tv 
■ouncl  should  be  the  local  supervising  authority  unto 
he  proposed  Midwives  (Ireland)  Bill.  7  d 


}The  Vr°ceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  Op  the  Honorary  Secretaries,  are  published 
m  the  body  of  the  Journal.] 


.  Public  Health. 

Jore  Cther  neJtamdpI2r'  Day!ing  were  a^ed  to  draw  up 
elore  the  next  meeting  the  various  points  which  it 

nJand^  deSirable  t0  embody  in  a  Public  Health  Bill  f0i- 

Thp  fnifnDIdAL  Ins?ec.tion  °F  School  Children. 

The  following  resolution  was  unanimously  adopted  : 

T  periodic  ^nsp^tficm  of  £or  th? 

the  Local  Government  Board  to  arrange for ■ 

^er0ciifeSsPTo^^  o  speciall/i^^e 

m.  .  11  .  Poor  Baw. 

The  following  resolution  was  unanimously  adopted  : 

an  ableloffi 

^iUee  of6a  State^eSS 

SToor  ba2!?  bt  °f  ^aicnlable  benefiTtl the 

dX^Sfirr0ted  * ‘hTGoytrnS^SS  °«S  litt le 
Next  Meeting. 

t  was  decided  to  hold  the  next  meeting  in  Galway  on 


NAVAL  AND  MILITARY  COMMITTEE. 

■  Naval  and  Military  Committee  reported  their  pro- 

J  »  wesent™  D^TT °nT Novembei1‘  26 th -  1906,  when  there 
moS  S*  Dr-  Hi  ,Langley  Browne,  Chairman  of 
acVrt  rrlS  L^ntenant-Colonel  E.  M.  Wilson, 

clGnVVv^chBVuceFletlurg<,rRf-  Biden: 

'lH?tont"v>I?r"s  Decimp  ®urme’  * Surgeon-Colonf i°G. 
ne8/c!iL  Joub^rt^ie?a']rertd^I.M.Sd*(r^ired™^’  ^ 

Appointment  of  Chairman. 
enant-Colone!  E.  M.  Wilson,  C.B.,  C.M.G.  was 
1  mted  Chairman  for  .the  ensuing  year. 

f  S!  Tv!°?7  f°r  ab8ence  were  received  from 

ehe  Treasurer.0  airmaU  °f  Representative  Meetings, 
ie  Committee  considered  the  replies  of  various  Govern- 
)  anfPfrt?lent8  t°1  communications  addressed  to  them 
■ant  to  the  resolutions  of  the  Council  on  July  4th 
and  it  was  decided  to  take  further  action  with 

e  rennvtlrf-11  ?  the8e  mafcters>  the  result  of  which 
e  reported  in  due  course. 

.hwCHmnittee-1COnsidered  the  Question  referred  to 
by  the  Council  as  to  the  eligibility  for  membership 

ipred  inTtJn  practRionfs  in  India  who  are  not 
1  the  Un.1,ted  kingdom,  and  do  not  hold  any 

“cation  prescribed  by  the  rules  of  any  Indian 

Committee  came  to  the  conclusion  that  the  practi- 
,  jn  question  were  not  eligible  for  election  under  the 
i  nn  rdfUiLatl°^8  of,  the  Association,  and  that  the 
'bject  the  Branches  in  India  should  be  drawn  to 


^  Supplement  to  the  BninsH  Medical  Journal,;  July  14th, 


EDINBURGH  BRANCH: 

Southern  Division. 

We"  A™™1  ,Din™r.— The  first  annual  dinner  of  the 
Southern  Division  of  the  Edinburgh  Branch  was  held  on 
Saturday  evening,  January  19th,  It  the  Cariton  Hotel 

Oo«ncUrorrVpf  n  ‘  ^  A'  A  Math's»"  (Ohairmt 

(R epresentafiL  °f?  (,?r0Hpier)>  Drs-  Nom>"  Walker 
^representative  for  Scotland  on  the  General  Medical 

A  Wa^^sLV'p^1’8011’  S™tt,Aitchison  Robertson,’ 

fiton  KCVOn?  w-n-  rece^ved  fl’om  Sir  Robert 
c^anston,  Jx.C.V.O.,  Sir  William  Gairdner  LED  Bailie 

|  eacknS°an’a  D™  ^  fT*. 

Fnrrla^ ESt-S  were  glven  hY  the  Chair,  “The  Imperial 
The  toast  o^The  Ma  to ,by  Lieutenant-Colonel  Webster. 
hnrcrSl!  T  Magistrates  and  Town  Council  of  Edin- 
Turnfe  n  Proposed,  in  a  happy  speech  by  Dr.  Dawson 
Iurner^  Councillor  Cullen,  Convener  of  the  Public 
Health  Committee,  in  reply,  referred  to  the  recent  adon 
tion  of  compulsory  notification  of  phthisis  and  said  that 

TowneCou“c”l  fair  I*  P9  Sfrt:oular  ™«floation  the 

Town  council,  as  the  local  authority,  would  never  annlv 

the  clauses  of  the  1897  Act  to  cases  of  this  diselse  R  the 

publ.c  did  not  wish  it.  The  Town  Cornell  would always 

welcome  the  expressed  opinion  of  the  medical  profesTon 

'  tub  teJf-  “ Tlle  General  Medical  Council  ”  was 

w“  k«r  allied  toEtPBY-  a"?  H  hi9  repIy  Dr'  Nohman 
w  ALKER  alluded  to  the  important  functions  of  that  bodv 

and  animadverted  strongly  on  the  lack  of  interest  evinced 

by  the  great  body  of  practitioners  in  taking  their  proper 

tunctiins  oVthia  °  ^  He  thoD8ht 

junctions  of  this  kind  should  be  held  by  the  various 

Divisions  from  time  to  time,  in  order  to  stimulate  a  livelier 

interest  among  the  members  in  their  own  affairs  The 

Chairman,  m  proposing  “  The  Prosperity  of  the  British 

Medical  Association,”  made  reference  to  the  recent  great 

improvement  m  the  organization  of  that  body,  and  pointed 

out  the  great  power  which  was  possessed  in  virtue 

°f  ri  tv6*  .  rePresantatlve  character  of  the  Branches 

Sd„^™  EDy\SlA^-PATERS0N  Pr°P°sed  the  toast 
e  Edinburgh  Medical  School,”  coupled  with  the 
name  of  Dr.  Alexander  James,  who  replied  in  his  usual 
humorous  manner  “  Kindred  Associations  ”  was  placed 
in  the  hands  of  Dr.  Aitchison  Robertson,  and  Mr 
Wallace,  in  his  reply,  congratulated  the  Southern  Division 
n  organizing  such  a  happy  social  function,  expressing  his 
^ieat  pleasure  at  being  present  as  a  guest,  and  that  as  he 
had  enjoyed  himself  so  much  he  would  be  only  too  glad 
to  return  on  a  future  occasion.  The  healths  of  “  The 
Chairman  and  ‘  Croupier  ”  were  proposed  by  Dr  G 
Price  and  Dr.  Porter  respectively.  The  last  toast  of  the 
evening— dhat  of  “The  Secretary ”— was  proposed  by  Dr 
fbp  ^AN-  WaL™’  who  referred  in  a  very  kindly  way  to 
the  services  rendered  by  that  official  since  the  Division 

mprDb0nStfltUftfdV  Dr-  Dewar  m  a  word  thanked  the 
members  for  the  hearty  way  in  which  they  had  responded 
to  the  toast.  Altogether  a  most  pleasant  evening  was  spent 
the  musma!  part  of  the  programme  being  contributed  by 

SlishKae°SeScyo’tt!ameS’  and  K  PrlCe  and  Alls°PP^ 

METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

An  adjourned  meeting  of  this  Division  took  place  on 
Monday,  January  7th,  at  41,  Beleize  Park,  Plampstead 
N.W.  (by  kind  permission  of  Dr.  Ford  Anderson)  P  d’ 
Confirmation  of  Minutes.— The  minutes  of  the  last 
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meeting  were  read  and  confirmed,  with  a  correction  as 
regards  the  memorandum  on  Provident  Dispensaries,  Dr. 
Anderson  pointing  out  that  this  was  not  expected  to  be 
ready  for  this  meeting. 

Mr.  Armit  remarked  on  the  good  attendance  of  Hamp¬ 
stead  men  at  the  last  special  general  meeting  of  the 
Association  on  December  21st. 

Adjourned  Discussion  on  the  Poor  Laiv. 

The  questions  referred  to  Divisions  in  the  Supplement 
of  December  8th,  1906,  p.  307,  were  dealt  with  seriatim. 

A  (1).  Salaries  of  Poor-laio  Medical  Officers. 

Dr.  Claude  Taylor,  Medical  Officer  of  the  Workhouse 
in  Hampstead,  kindly  furnished  exact  details  of  the  salary 
and  extra  emoluments  received  by  him. 

It  was  then  resolved,  on  the  proposal  of  Mr.  Armit, 
seconded  by  Dr.  Oppenheimer  : 

That  in  the  Hampstead  Division  there  is  no  reason  to  con¬ 
sider  that  the  salaries  of  Poor-law  medical  officers  are  so 
inadequate  as  to  depreciate  the  standard  of  remuneration 
of  medical  practitioners  generally. 

A  (2).  Poor-law  Medical  Officers  and  Drugs ,  etc. 

Dr.  Claude  Taylor  said  he  thought  the  guardians 
ought  to  pay  cost  price  to  a  dispenser  for  drugs,  etc.  He 
believed  that  Dr.  Barter,  Poor-law  Medical  Officer  for 
West  Hampstead,  supplied  his  own  medicines. 

It  was  then  resolved  : 

That  the  present  system  of  requiring  Poor-law  medical 
officers  to  pay  out  of  their  salaries  for  drugs,  including 
serums,  and  for  surgical  appliances,  is  unsatisfactory. 

A  (3).  Association  of  Posts  of  Poor-law  Medical  Officer  and 
Public  Vaccinator. 

Dr.  Ford  Anderson  proposed  and  Dr.  Bakewell 
seconded  : 

That  the  post  of  Poor-law  medical  officer  and  public  vac¬ 
cinator  should  not  be  systematically  associated  ;  but,  if 
associated,  the  salary  should  not  be  reduced  in  consequence. 

Dr.  James  Stewart  opposed,  as  he  thought  the  two 
posts  should  be  associated,  and  should  be  in  the  hands  of 
the  Local  Government  Board.  Mr.  Armit  then  proposed, 
and  Mr.  Stewart  seconded,  an  amendment  to  Dr. 
Anderson’s  resolution  as  follows : 

That  while  it  appears  that  in  the  Hampstead  Division  such 
an  association  of  offices  would  be  inexpedient,  yet  this 
meeting  realizes  that  it  might  be  advantageous  in  other 
areas,  and  where  such  an  association  does  exist  there 
should  be  no  reduction  in  salary. 

The  amendment  was  carried  after  full  discussion,  and 
having  become  the  substantive  resolution,  the  following 
rider  was  added  to  it  as  a  memorandum  on  the  motion  of 
Mr.  Cunnington,  seconded  by  Dr.  Glover  : 

That  the  office  of  public  vaccinator  should  be  withdrawn 
from  the  Poor  Law  and  transferred  to  the  public  health 
authority. 

This  was  carried. 

A  (4).  Abuse  of  the  Poor  Law. 

Mr.  Cunnington  said  that  in  his  experience  the  work 
was  thoroughly  done,  and  there  was  very  little  abuse. 
Fraud  occurred,  but  was  rare. 

Mr.  Armit  then  proposed,  and  Dr.  Oppenheimer 
seconded,  the  following  resolution,  which  was  carried: 

That  in  the  Hampstead  Division  there  is  no  evidence  that 
medical  relief  under  the  Poor  Law  is  being  granted  to 
persons  who  can  afford  to  pay  for  medical  attendance. 

A  (5).  Boards  of  Guardians  and  Hospitals. 

Dr.  Claude  Taylor  said  that  in  his  opinion  Poor-law 
patients  should  have  as  much  freedom  of  entry  into 
hospitals  as  other  patients.  The  guardians  in  Hampstead 
did  not  send  patients  to  hospitals  without  the  knowledge 
of  the  medical  officer. 

Mr.  Armit  proposed  and  Dr.  James  Stewart  seconded  : 

That  in  the  opinion  of  the  Hampstead  Division  it  should  be 
required  that  some  arrangement  be  made  between  the 
Poor-law  guardians  and  certain  hospitals  for  the  weekly 
payment  for  each  case  admitted  into  the  wards  of  the 
latter  from  the  infirmaries. 

Dr.  Oppenheimer  opposed  on  principle.  The  poorest 
had  the  greatest  right  to  gratuitous  treatment. 

Dr.  Anderson  moved  as  an  amendment  to  Mr.  Armit’s 
resolution : 

That  the  words  “suitable  payment”  be  substituted  for 
“weekly  payment.” 

This  was  seconded  by  Dr.  Sharman.  Finally,  on  Dr. 


Sharman’s  proposal,  the  amendment  was  made  to  read  as 
follows : 

(а)  That  Boards  of  Guardians  should  be  encouraged  to  send 
clinically  suitable  Poor-law  cases  of  illness  to  general 
hospitals. 

(б)  But  that  adequate  payment  should  be  made  to  the 
hospital  funds  for  such  cases. 

On  the  motion  of  Dr.  Oppenheimer,  seconded  by  Mr, 
Parsons,  it  was  agreed  to  take  the  amendment  as  the 
substantive  resolution,  and  deal  with  it  in  two  parts. 

The  first  part  (a)  was  then  put  to  the  vote  and  carried 
nem.  con.,  while  the  second  part  (3)  was  carried,  after  a 
lively  discussion,  by  9  votes  to  5. 

During  the  discussion  on  this  subject,  Dr.  Anderson 
said  that  there  were  16,000  beds  in  the  London  infirmaries 
as  against  10,000  hospital  beds.  There  should  be  some 
arrangement  whereby  infirmaries  could  be  opened  to  stu¬ 
dents.  As  things  stood  at  present,  the  newly-qualified 
man  went  into  practice  without  having  seen  the  termina 
tions  of  certain  cases — for  example,  disseminated  sclerosis 
cancer,  etc.  Poor-law  medical  officers  performed  nearly 
3,000  operations  annually,  and  in  many  cases  consultations 
were  desirable  but  could  not  be  secured  owing  to  thi 
guardians  objecting  to  the  expense. 

B  (1).  Administration  of  Infirmaries  to  be  brought  into  Lint 
with  General  Hospitals. 

On  the  proposal  of  Mr.  Humphreys,  seconded  by  Dr 
Claude  Taylor,  the  following  resolution  was  put  anc 
carried : 

That  the  sick  poor  in  the  workhouse  sick  wards  should 
receive  nursing  treatment  not  less  efficient  than  tha 
which  is  now  offered  in  well-conducted  general  hospitals. 

A  motion  of  Mr.  Parsons  was  then  read  relating  to  B  (1) 
but  discussion  of  it  was  postponed. 

B  (2).  Discussion  postponed. 

B  (3).  Discussion  postponed. 

B  (4)  (a).  Feeble-minded  Mothers. 

Mr.  Humphreys  proposed,  and  Dr.  Oppenheimei 
seconded : 

That  feeble-minded  unmarried  mothers  should  be  detainee 
in  some  suitable  institution. 

Carried. 

B  (4)  (3)  1  and  2.  Postponed. 

B  (5).  This  was  discussed,  but  no  resolution  could  b 
passed  owing  to  the  late  hour. 

B  (6).  Postponed. 

B  (7).  Postponed. 

Vote  of  Thanks. — The  proceedings  terminated  with 
vote  of  thanks  to  Dr.  Ford  Anderson  for  his  hospitality. 


Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  in  th 
Alexandra  Hotel,  High  Street,  Stratford,  on  Thursday 
January  17th,  at  9  p.m.  Dr.  E.  B.  Hastings  in  th 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previou 
meeting  were  read  and  confirmed. 

Election  of  Central  Council. — The  meeting1  then  con 
sidered  a  communication  from  the  Dublin  Division  ii 
reference  to  the  election  of  the  Council  as  proposed  b; 
the  new  Charter.  After  some  discussion  the  followin 
resolution,  proposed  by  Dr.  Hay  and  seconded  by  D) 
Rose,  was  carried : 

That  this  Division  supports  the  resolution  passed  at  the  las 
Representative  Meeting  in  reference  to  the  election  c 
the  Council  under  the  proposed  Royal  Charter. 

Diagnosis  of  Intestinal  Obstruction. — A  very  instructs 
address  was  given  by  Mr.  Harold  L.  Barnard,  F.R.C.* 
of  the  London  Hospital,  on  the  diagnosis  of  intestina 
obstruction.  He  referred  to  numerous  interesting  case 
which  had  come  under  his  own  observation.  The  meinoer 
highly  appreciated  Mr.  Barnard’s  address,  and  he  wa 
accorded  a  very  hearty  vote  of  thanks.  .  .  . 

Bacteriological  Examination  of  Cases  of  Diphtheria  1 
School  Children. — Dr.  Conrad  Basan  then  opened  a  discus 
sion  on  a  circular  letter  issued  by  the  Poplar  Modicc 
Officer  of  Health  to  medical  practitioners  in  his  distn 
in  reference  to  the  bacteriological  examination  of  cases  e 
diphtheria  in  school  children.  After  several  metn  . r 
had  expressed  their  views  of  the  subject  the  follow: 
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resolution  proposed  by  Dr.  Rose  and  seconded  bv  Dr 
Cursham  Corner,  was  carried  •  seconded  by  Dr. 

“ked  to  undertake 
tion  from  the  publ  “fand8  7  °U’d  receive  remuncra- 
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QUEENSLAND  BRANCH 

StZteS  ‘  n8  2ranch  was  held  in  Brisbane 

there*  was!  aSit  b'f  tbat 

the  bank  nf  fixe; .  „  a  A,  AH/’  ana  a  credit  balance  in 

Presidential  Address.— Dr.  Turner  on  • 

address  upon  the  Ideals  of  the  Medical  Profession081^1158 
Election  of  Officers.- The  officers  for  1907  were  thnn 
announced  as  follows  :  President ,  Dr.  Wilton  Love  Vice 
Presidents,  Dr.  L.  Gibson,  Dr.  Turner  •  Cvrntnr  T>° 

Treasurer  Br.  Carvosso ;  Auditors,  Dr.  Page  ’Dr' Eleanor 
Bourne;  Council,  Dr.  Byrne,  Dr.  Espie  Dods’  Dr  McLean 
r.  Robertson  ;  Honorary  Secretary,  Dr.  Brockway.  ’ 


YORKSHIRE  BRANCH: 

Huddersfield  Division. 

A  meeting  of  this  Division  was  held  on  Thursdav 

fn  thaeryeha?rh’  ^  th8  H"ddCTsfleld  Infirmary.  Dr”^ 

Confirmation  of  Minutes.— The  minutes  of  the  pre¬ 
ceding.  meeting  were  confirmed.  P 

etc.— Mr.  Porritt  showed  (1)  an  aDnendix 

from^a  case^of8^!!!)!'^.^^311^11  fa^6<^  '  (2)  a  stomach 

speciffil^prepare^for^edic^Tuse0— Mr.^owELL^mwed^ 

case  of  fractured  patella  treated  by  wiring 
-Da/iers.— The  following  papers  were  read  Dr.  Walker- 

An  anomalous  case  of  cancer  of  the  stomach  Dr 
Edwards:  Notes  on  two  cases  of  Caesarean  section 

Wafd?hp”fnm  M°t0r  Car.s'~T)r-  Clampett  brought'  for¬ 
merly  :  f0ll0Wing  ^solution,  which  was  passed  unani- 

a”d IncSSinVU^Kr  o ?£&£? 

ise  motors  for  their  professional  work,  and  earnestly  honp 

exSn7innbferS  °f  Parlia™eat  -ill  assist  them  S  obtlfe 
ception  from  any  such  additional  burden.  Thev  would 
desire  especially  to  draw  attention  to  the  following  points  : 

‘  T°  meet  exacting  requirements  of  medical  practice 
cars  must  be  substantially  built,  and  of  suitable^  horse 

weather0  To^he &  r°hT  aff°rdinF  Protection  from  the 
weather  To  be  reliable  and  capable  of  withstanding 

hard  work  over  any  roads  in  all  weathers,  the  materia? 

^wiT0r  uma  jSbip  ™ust  be  of  the  best.  Thus  the  tax 
vhether  based  on  weight,  horse-power  or  price  will  fall 
heavily  on  the  medical  man.  P  ’  fal1 

2'  Tl!f+u8e  of  motors  by  medical  men  is  of  great  advantage 
to  the  public  not  only  especially  in  all  cases  of  urgency 

as  VheimeS°i  ePlden?ics-  but  under  routine  conditions7 

moSesuHabnid/time88b0r‘ened'and  yis“S  be  Paid 


To  enmre  thf-  insertion  o f  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  Notices. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
,,  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 

tionmnf  °/hthe  Ass<?clation  are  fitted  up  for  the  accommoda8 
office  if  S  ™eml?ers  in  commodious  apartments,  at  the 

from  10  a6/?? ^10D’  429’  Strand‘  The  rooms  are  open 
clZ  at  2?m  m  Pum-’  eXCept  on  Saturdays,  when  they 

to  them  aUhe  office  ^  C“  6  th6ir  IetterS  addres8ed 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
in  /wifei  Counties  Branch.— A  general  meeting  will  be  held 
the  taolathn 

Hil“  Secretary, “caSl8  886  ““md.-PKANOta  a 

_?°RE  CotTNTIES.  Branch  :  West  Cumberland  Division 
w"hft  °rdlnary  meeting  of  the  above  Division  will  be  held  at 
Whitehaven  on  Thursday,  February  23th,  at  4  p.m  Members 

notice^thp61 w  papers  2r  show  cases  -hi  oblige  by  giving 
notice  to  the  Honorary  Secretary  before  February  21st  An 

555^^^^  Holora^y 

Branch5  win11  EE' -The  winter  meeting  of  the  Edinburgh 
Eruarv22nd  Th!  dMm  ^e  Roya!  Infirmary  on  Friday, 
ioin  fn7tbpd^oi?-  0thecr  SG.°ttish  Branches  are  invited  to 
wiU  take  g-  +^pefal  clinics  and  demonstrations 

I  be  helH  dJo  ,g  thr?-  forenoon-  The  clinical  meeting 
i n  t ho  Xwth  B  4- ?■  1?^-  .Bmner  will  be  served  at  6  30  o’clock 
Turner  27h  w!f  Station  Hotel  (morning  dress).-A. Logan 
turner,  27,  Walker  Street;  Francis  D  Boyd  22  Manor 

Place,  Honorary  Secretaries.  ^  ^>Manor 

Honorary^ecretaryary  ® ^ 

Metropolitan  Counties  Branch  :  Kensington  Division 

rAiEaE  7il  be  relc  °n  Friday>  February  1st,  at  4.45  p.m 
HilfhwMny  eb0D-M  infi^.mary’  St'  Charles’s  Square,  Notting 
Hdl,  W.  Cases  wi)l  be  shown  by  Mr.  J.  R.  Lunn  and  others  § 
Charles  Buttar,  Honorary  Secretary  otners.- 


meeting1  oY  thif  DivIS  wiif  be  heVto' wS^ toFridly 

D'  ETiNS'  Honorary 'secretary 


3  Although  the  use  of  motors  presents  so  many  advantages 

adonim+eB1Cal-men  aIe  feeling  more  and  more  obliged  to 
effppfpHhehVn  prefe,rence  to  horses,  yet  no  economy  is 
5rt6A’  but’  aS  ,a  rule’  a  considerable  increase  in  yearly 
expenditure  results  from  the  change.  And  it  is  already 
mabpgI7r  ^ iffieuit  for  the  general  medical  practitioner 

xrrpaTltk?nP  1V1^g’  °-in£>  among  other  causes,  to  the 
nht o  ^  increased.  cost  of  medical  education,  the  fees 

whRe  the  hnrJ1Dg  fDOi  C0.rresP°nding  augmentation, 
while  the  burden  of  taxation  in  general  now  falls 

meTns7  eD0Ugh  on  the  Professional  man  of  moderate 

1.  Medical  men  do  not  belong  to  the  class  who  tend  to 

?)Ege  tbe  •Il0ads’mund  t0  make  motoring  offensive  to 
the  community.  Their  work  is  carried  on  in  an  area 

p.herfe  tbey  are  well  known,  they  have  their  reputation 
constantly  to  consider,  and  they  cannot  afford  to  run 
risks  in  any  sense. 

1  .0f,  tbiu  r?solution  be  sent  to  each  member  of 

f  fo,r  the  district,  to  the  Chairman  of  the  Royal 

Commission,  to  the  Joint  Committee  of  the  Automobile 
-  lub  and  the  Motor  Union,  and  to  the  local  papers. 


RO\AL  COMMISSION  ON  THE  POOR  LAWS. 

At  the  meeting  on  January  29th  of  the  Royal  Commission 
on  the  Poor  Laws  and  Relief  of  Distress  with  reference 
to  Poor-law  Questions,  Dr.  J.  A.  Macdonald  (Chairman 
of  Representative  Meetings),  Dr.  Langley  Browne  (Chair¬ 
man  of  Council),  Dr.  Ford  Anderson  and  Mr.  J.  Smith 
Whitaker  (Medical  Secretary)  attended  as  witnesses  on 
behalf  of  the  British  Medical  Association  ;  they  handed 
in  the  following  statement,  together  with  copies  of  the 
Contract  Practice  Report,  and  subsequently  gave 
evidence : 

9oonohe  Prit,ish  Medical  Association,  which  includes 
20,000  medical  practitioners,  has  endeavoured  in  sub¬ 
mitting  its  evidence,  to  the  Royal  Commission  to  give 
expression  to  those  opinions  which  the  Association  believes 
to  be  generally  accepted  in  the  medical  profession. 

2.  The  Association  has  circulated  inquiries  to  all  the 
Poor-law  medical  officers  in  England  and  Wales,  over 
3  500  m  number,  and  a  careful  analysis  has  been  made  of 
the  replies  received.  The  evidence  now  submitted  has 
been  prepared  after  careful  consideration  of  the  information 
thus  obtained  and  is  to  be  taken  as  representing  the  con¬ 
clusions  of  the  Association  based  thereon,  except  those 
statements  which  are  specified  as  those  of  the  medical 
officers  themselves. 
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THE  POOR-LAW  COMMISSION. 


A. — Conditions  of  Employment  of  Poor-law 
Medical  Officers. 

Salaries. 

3.  The  information  obtained  by  the  Association  from 
Poor-law  medical  officers  does  not  indicate  the  existence 
of  any  general  grievance  as  regards  inadequacy  of  ordinary 
remuneration,  but  in  some  districts  the  salaries  paid  to 
Poor-law  medical  officers  are  entirely  inadequate  and 
attention  must  be  drawn  to  the  absence  of  any  uniform 
principle  in  fixing  such  salaries. 

4.  In  fixing  salaries  more  regard  should  be  had  than 
some  local  authorities  give  at  present,  to  considerations 
affecting  the  amount  of  work  to  be  done,  such  as  the  total 
population,  the  population  per  acre,  or  the  size  and  shape 
of  the  district. 

Special  Fees  for  Operations  and  Midwifi ery.  . 

5.  It  is  desirable  that  local  authorities  and  medical 
officers  should  not  be  allowed  in  any  case  to  contract  out 
of  the  Poor  Law  Order  177  as  regards  operations,  or  Orders 
182  and  183  as  regards  midwifery. 

6.  With  regard  to  Orders  182  and  183,  the  Association 
has  evidence  of  a  tendency  to  throw  upon  the  parish  doctor, 
either  without  extra  payment  or  at  the  expense  of  the 
rates,  duties  of  attendance  upon  patients  previously  under 
the  care  of  midwives,  for  which  such  patients  could,  and 
should,  be  required  themselves  to  pay. 

Supply  of  Drugs  and  other  Materials. 

7.  The  salary  of  Poor-law  medical  officers  should  be  made 
entirely  independent  of  the  supply  of  drugs,  serums,  surgical 
appliances,  and  other  materials,  and  should  be  fixed  in 
consideration  of  medical  attendance  and  medical  services 
only. 

8.  Drugs  and  other  materials  should  be  provided  under 
separate  contracts,  which  may  be  made,  as  circumstances 
may  render  advisable  in  different  districts,  either  with  the 
doctor  himself,  with  chemists,  or  otherwise. 

9.  In  the  interests  of  public  health  it  is  particularly 
desirable  that  provision  be  made  at  the  public  expense  for 
the  supply  of  substances,  such  as  antidiphtheritic  serum, 
which  are  necessary  for  checking  infectious  disease. 

Consultations  and  Special  Assistance. 

10.  The  Association  considers  that  attention  should  be 
drawn  to  the  fact  that,  in  a  large  number  of  cases,  medical 
practitioners  are  called  in  in  consultation,  and  are  not  paid 
for  such  services. 

11.  This  tends  to  prevent  those  who  receive  medical 
relief  under  the  Poor  Law  from  having  the  benefit  of  such 
special  attention  in  exceptional  cases  as  their  condition 
may  require. 

12.  It  is,  therefore,  recommended  that,  in  the  public 
interest,  the  Poor-law  authorities  should  in  all  cases  pay 
fees  for  consultations  and  special  assistance,  including  the 
administration  of  anaesthetics. 

Recovery  of  Fees  by  Medical  Officers. 

13.  As  a  matter  of  justice  to  medical  officers,  it  is  sub¬ 
mitted  that  in  cases  in  which  the  guardians  are  able  to 
recover,  from  the  estate  of  persons  who  have  received  relief 
under  the  Poor  Law,  repayment  of  the  cost  of  such  relief, 
recovery  should  also  be  made  of  fees  to  be  paid  to  the 
medical  officer  for  the  attendance  given  by  him  to  such 
persons  while  they  were  supposed  to  be  entitled  to  his 
services  under  the  Poor  Law. 

Clerical  Work  of  Medical  Officers. 

14.  AVorkhouse  medical  officers  should  not  be  required 
to  do  book-keeping  and  other  clerical  work  of  kinds  that 
could  equally  well  be  done  by  other  persons,  but  such  work 
should  be  carried  out  as  far  as  possible  by  the  master  or 
his  clerical  staff,  and  the  medical  officer  merely  required  to 
consider,  and  initial  when  approved,  those  records  which 
are  deemed  to  need  his  supervision. 

Holidays  of  Medical  Officers. 

15.  The  Association  considers  that  the  principle  already 
acted  upon  in  a  few  Unions  should  be  applied  generally, 
namely,  that  each  Poor-law  medical  officer  should  be 
allowed  a  definite  holiday  every  year,  during  which  the 
expense  of  employing  a  substitute  should  be  defrayed  by 
the  Poor-law  Authority,  provision  of  a  substitute  during 
any  leave  of  absence  granted  beyond  such  annual  holiday 
being  at  the  expense  of  the  medical  officer  himself. 
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Association  of  the  office  of  Public  Vaccinator  with  that  of 
Poor -laic  Medical  Officer. 

16.  The  Association  considers  that  the  appointments  of 
Poor-law  Medical  Officer  and  Public  Vaccinator  should  not 
be  necessarily  combined,  though  in  many  cases  they  may 
conveniently  be  held  by  the  same  persons  ;  in  all  cases  the 
remuneration  for  the  two  offices  should  be  fixed  inde¬ 
pendently. 

Superannuation. 

17.  The  area  of  the  Poor-law  Union  is  too  small  to 
afford  a  satisfactory  unit  for  superannuation;  the  contri¬ 
butions  to  the  superannuation  fund  throughout  the 
country  should  be  pooled,  and  the  payments  made  from 
the  common  fund,  in  order  that  proper  regard  may  be  had 
to  continuous  service  in  successive  districts. 

18.  Attention  is  particularly  called  to  the  hardship 
affecting  non-resident  medical  officers,  namely,  that  their 
appointments  being  made  for  limited  periods  only, 
although  they  have  paid  towards  the  superannuation  fund 
for  many  years,  the  guardians  in  many  cases  deliberately 
refrain  from  reappointing  them  when  near  the  age  for 
superannuation  in  order  to  escape  payment. 

System  of  Appointment  of  Poor-law  Medical  Officers. 

19.  The  Association  has  had  under  its  consideration 
three  systems  of  appointment  of  Poor-law  medical  officers, 
namely : — 

(a)  The  creation  of  a  State  Medical  Service  consist¬ 
ing  of  whole-time  officers  to  whom  perhaps  other 
duties  in  addition  to  that  of  Poor-law  Medical  Officer 
would  be  assigned. 

(b)  The  appointment  of  special  officers  devoting  as 
a  rule  only  a  part  of  their  time  to  Poor-law  work  (the 
present  system). 

(c)  Appointment  of  no  special  officers,  provision 
being  made  whereby  any  patient  receiving  medical 
relief  under  the  Poor  Law  may  be  attended  by  any 
local  medical  practitioner  who  has  previously  inti¬ 
mated  to  the  guardians  his  willingness  to  undertake 
such  work  in  accordance  with  the  regulations  of  the 
service  for  the  time  being. 

20.  In  the  opinion  of  the  Association  there  is  no  general 
dissatisfaction  in  the  medical  profession  with  the  present 
system  of  appointment,  but  there  are  some  members  of  the 
profession  who  have  paid  special  attention  to  the  subject 
who  would  prefer  the  system  (a),  and  others  who  would 
prefer  the  system  (c). 

Non-resident  District  Medical  Officers. 

21.  The  present  system  of  control  by  the  Local  Govern¬ 
ment  Board  of  cases  in  which  it  is  proposed  to  appoint 
non-resident  medical  officers  is  satisfactory  in  principle, 
but  in  the  opinion  of  the  Association  the  powers  of  the 
Local  Government  Board  should  be  more  frequently  and 
more  strictly  exercised  than  at  present. 

B. — Questions  of  Medical  Relief  not  Specially 
Affecting  Conditions  of  Employment  of  Medical 
Officers. 

Relation  of  Poor  Laiv  Administration  to  Hospitals. 

22.  Inquiries  which  have  been  made  as  to  the  extent  to 
which  patients  are  being  treated  at  Out-patient  Depart¬ 
ments  of  Hospitals,  who  ought  to  receive  medical  relief 
under  the  Poor  Law,  and  as  to  the  extent  to  which  patients 
are  being  relieved  under  the  Poor  Law,  who  ought  to  be 
treated  as  Out-patients  of  Hospitals,  do  not  indicate  any 
general  prevalence  of  such  arrangements. 

23.  The  attendance  at  Out-patient  Departments  of 
General  Hospitals  of  persons  who  are  in  receipt  of  relief 
from  the  Poor  Law  ought  to  be  discouraged. 

Assimilation  of  Poor-law  Infirmaries  to  General  Hospitals. 

24.  The  provisions  for  the  care  of  the  sick  in  Poor-law 
Infirmaries  should  be  assimilated  to  that  of  hospitals  sup¬ 
ported  by  voluntary  contributions,  in  the  following 

respects : — 

(a)  As  to  the  standard  of  nursing,  food  and  drugs. 

( b )  As  to  the  provision  for  the  performance  of  im¬ 
portant  operations  in  the  institutions  where  possible. 

(c)  As  to  the  use  of  the  institutions  for  purposes  ot 
clinical  medical  instruction. 

(d)  As  to  the  keeping  of  clinical  records  of  cases. 

(e)  As  to  the  institutions  being  open  to  reasonaole 
public  inspection. 
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VITAL  STATISTICS. 


25.  Provision  should  be  made  for  obtaining  special 
where^eceesary!^'08  “,W““  *" 


?R  Tt  “/  Groups  0/  Infirmaries. 

districts  8hoSda^em»at  00r‘'?  Infil'1M1'i'‘8  in  country 

gamated  1,1“  T"y  Ca,8e8  be  c°-OTdinated  or  amal 
garaated  in  order  to  render  possible,  without  unrinp 

ezgn%  teJ-el7aS  S0Be?sted  in  recommendation  24 
hi-  i‘  ^n<  partlcu]ar  combined  Infirmaries  might  be  esta 

Workh„usre“CUIable  th“  congestion  of  tlfe 
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in  favour  of  provision  in  workhouses  as  best  for  maintaining 
the  indigent  aged  under  healthy  conditions  nnd  tw  tS 
facilitate  such  provision,  married  couples  should  ncf’be 
compulsorily  separated.  nct  be 


00  TUr^r0Lm0nc0,r  C?Ses  °f  Infecticus  Disease. 

8.  1  he  responsibility  for  dealing  with  cases  of  infections 

AuaoritJ10  ,n  811  cases  be  p'aced  up°»  iho  sSn™; 

on  AA  .  Venereal  Disease. 

29.  Better  provision  than  at  present  should  be  made  for 
the  care  of  cases  of  venereal  disease,  and  all  persons  suffer¬ 
ing  from  such  diseases  who  obtain  relief  under  the  Poor 
Law  should  be  detained  until  no  longer  infectious. 


Placing  Poor-law  Infirmaries  and  General  Hospitals  under 
Common  Management. 

•  „  p  Th°  Association  has  considered  the  question  of  brine- 
ni  Poor-law  Infirmaries  and  General  Hospitals  under  com¬ 
mon  management.  Only  one  method  has,  so  far  as  the 
Association  is  aware,  been  proposed  up  to  the  present  for 

rtrPorSr?henHTIy-Vbf  th?  -Tnicipal  ra  a  i  nten  ance'and 
control  of  the  Hospitals  which  are  now  snnnnrtcri 

charitable  contributions.  Opinion  in  the  medical  pith 

fession  is  at  present  adverse  to  this  proposal.  P 


,n  ,  Provision  for  Children. 

The  replies  both  of  workhouse  and  district  Poor-law 
edical  officers  show  a  large  preponderance  of  opinion  in 
favour  of  the  system  of  boarding  out  as  the  best  method  of 

aulhorf ties! V 1 8 1  °n  f°r  ch,ldren  u«der  the  care  of  Poor-law 

40.  Some  medical  officers  submit  evidence  of  suffmpcr 
and  injury  caused  to  children  of  vicious  parents  by  thl 
alleged  want  of  power  under  the  law  at  present  to  remove 

thaMbP  pr°m  fUCh  ^e’  and  the  Association  considers 
that  the  Prevention  of  Cruelty  to  Children  Acts  shonlrl  if 

neossS  be  ao  exten|Jed  a/to  affor7®wAefto8b^. 

trafe,  by  summary  process,  to  remove  from  the  care§  of 

%uZCZsfhi,dteDWb°™  p™d  *  ba 


rp,  „  Provision  for  Deserted  Wives. 

41.  The  Poor-law  Authority  should  be  empowered  to 
make  provision  for  deserted  wives  by  out-door  relief  where 
this  appears  to  them  most  suitable. 


Attendance  in  Emergencies. 

by  a  medic T  offi^  -be  made  t0  facilitate  attendance 
•a3  m,ecllcal  officer  in  cases  of  emergency  without 
waiting  for  an  order  from  the  relieving  officer  7’  1 

42  It  is  also  recommended  that  it  should  be  mafio 
possible  for  the  medical  officer  to  obtain  special  assistance 
m  eases  0f  emergency  at  the  expense  0^8  piSkS 

officerntie"  wlthout  waitln§  for  an  order  from  the  relieving 

~  District  Nurses. 

33.  Poor-law  Authorities  should  subscribe  to  or  main 

sho^M  be  nl  narses  ,for  ,the  P°or,  but  all  district  nurses 
J  be  placed  under  stricter  supervision  than  at  present 
and  should  act  under  medical  control.  Piesent 


42  PeeBll0”  f0TA  F,eeble-minded  Unmarried  Mothers. 

•  '  ?e'*^lnded  unmarried  mothers  should  be  detainpfi 

made  fo“»TOh  dc&m?d  8tatut01'y  provi8ion  should  be 


„  ,  Out-door  Belief. 

43  Grants  of  Out-door  Relief  are,  in  some  ca«es  inade¬ 
quate  for  the  maintenance  in  health  of  the  "person  so 
relieved.  The  scale  of  Out-door  Relief  given \o  persons 

onTe  „8,h  8  ^  f°/ S“Ch  re,ief  8bonM  be  adequate5  whHe 

Sensed  bv  the  Poao”;0re  ftriCt  ““Pervision  should  be 
e  .leased  by  the  Poor-law  Authority  in  the  selection  of 
recipients  of  such  relief.  selection  of 


!°-g“S  ADM.RBTRATION  NOT 

Relating  Specially  to  Medical  Relief  but 
Considered  from  the  Public  Health  Standpoint. 

34  Thvll^l1071  thA  L°Cal  1>oor-law  Authority. 

54.  Ihe  replies  received  from  Poor-law  medical  officers 

oresenf8  ad«*88  opSto  to  ?he 

.recent  system  of  administration  by  Boards  of 

-ruardians,  as  showing  a  lack  of  sufficient  uniformity  in 

and  a  Want  °f  appreciation  of  those^on 

of  theCph„„Te  MCeSaary  [or  the  efficient  medical  ser- 

ece8raVi,ybe0sugUaWee.  C°Unty  C°Uncil  area8  ™ald  »* 


Methods  of  Dealing  with  the  Able-bodied. 
nn77-  UP°n  consideration  of  the  information  which  it  has 
collected,  the  Association  recommends  that  the  t 

relief  under  the  Poor  Law  to  able-bodied  persons  shouM  be 

the  amount  °f 


r  -  Methods  of  Dealing  with  Incorrigibles. 

■  4 ft  LabA°ArA  colomes  should  be  provided  for  incor¬ 
rigibles,  statutory  power  being  conferred  on  magistrates 
of  commitment  thereto.  ^udgisuates 


Provision  for  Industrious  Persons  travelling  in  Search  of 

Work. 

46.  Suitable  provision  should  be  made  whereby  genuine 
workers  travelling  in  search  of  work  may  be  rebeved 
without  being  required  to  consort  with  habitual  vagrants." 


Uital  Statistics. 


■Beta, on  o/  Local  Poor-law  and.  Sanitary  Administrative 
xe  TH  Areas. 

5b.  Ihe  preponderating  opinion  of  Poor-law  medical 
beers  and  the  general  opinion  of  the  medical  profession  is 
*  “aktag  local  Poor-law  areas  and  areas  o?  foca 
unitary  Administration  coterminous. 


■zn  n.  Classification. 

U1as®1  fication  of  workhouse  inmates  in  respect  of 
rsonal  character  should  be  carried  out  wherever  practf 

rblahlpChS^8/h0UJd  alS0  be  made  for  the  aged  and  ffifirm 

aWe-bodied  males,  Bble-bodieil  females, \nd  children- 

idence8?!^911  Association  has  already,  in  giving 

idence  before  the  Royal  Commission  on  the  Feeb  e 

iouid  ^nded  thaf'  a11  pasesof  mental  infirmity 

<  mmissioners.ed  *  supervision  of  the  Lunacy 


;o  T,  .  Provision  for  Indigent  Aged. 

ie  opinion  of  Poor-law  medical  officers  is  generally 


T„,  ,  .  HEILTH  OF  ENGLISH  TOWNS 

SS.  Se'S  Vefi 

towns  ranged  from  8  1  in  Hornscv  ini?  n  ^ate^  1D  the  several 

in  Wigan,  24.4  in  South  Shields  2S  fi  in  n1'?}lam-|3  6  in  Heston,  24.1 

31.5 in  Stockton-on-Tees,  and  3L4  fn  Newport  ^Mon  ^ 

late  ot  mortality  was  18  0  oer  1  000  wliiio  if  ioDn  the 

the  seventy-five  other  large1  towns W  The  LuT,erag+ed  f18  2  Per  fiOOO  in 

among  the  seventy-five  other  la  run  trmrna  tih.  a  pei  1'000<  while 
to  3  1  in  Norwich  and  in  Stocknort  3  ?  f  f  ran gcH  upwards 
Newport  (Mon.),  3.5  iu  Wigan  4  S  in  Ws  ifhli’'111  u Shjelds,  3.4  in 
6.1  in  Middlesbrough  Measles  causpd  n  ^°,w’  ?■,  *n.  Bull,  and 
1.3  in  Plymouth  and  in  Aston  Manor  w  1,1  lu.9ldham- 

port  (Mon.),  1.8  in  Wigan  ar  d  iD  sL  ,  FMd  St  Hain  and  in  New- 
scarlet  fever  of  1.4  in  Ncwndrt  IMon  ^-  Vl ini,f,  dS-  aDd  ,3  5  in  Hull  ; 
1.3  m  Norwich,  1.4  in  Croydon  and  1  5  in  Mil  um'K3'  °f  ,1,2  in  Derby, 
cough  of  13  in  Norwich  17 ’in  Wille^L^  2  0  lwll00piug- 

m  Stockport,  and 3.3 in  Walthamstow  -fever  ”of  1  5  hl'Miffdi  °k  gh’  P 
and  diarrhoea  ot  1.1  in  OJdha.m  and  in  l  11IMl ddl^ csbrough  : 

small-pox  was  registered  in  Hull  and  one  in  case  of 

other  of  the  seventy-six  large  towns  The  nitPn ff’  pt  none  in  any 
patients  under  treatment  in  the  Mctronolit  in  ofTfcar,et  feyer 

the  London  Fever  Hosnit.ai  which  hn^Ph  ltllnA?Xlums  Hospitals  and 
the  end  of  the  threl^ ^rJcedi^r  weeks  ' hadY^H707’^3’5,2-3’  ;uld  at 
the  end  of  last  week  :  307  PwPses  worc  Vf  VfVe''id0iCl  1  n ed  to  3'291  at 
against  309,  285,  and  325  in  the  three  preceding \veek  during  the  week’ 
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HEALTH  OP  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  26th,  945  births  and 
662  deaths  were  registered  in  eight  of  the  principal  Scottish  towns,  lhe 
aunual  rate  of  mortality  in  these  towns,  which  had  been  22.9,  20.8,  ana 
20.5  per  1,000  in  the  three  preceding  weeks,  further  declined  to  19.1 
per  1,000  last  week,  but  was  0.9  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  15.6  in  Leith  and  15  8  in 
Aberdeen  to  22.0  in  Edinburgh  and  26  9  in  Perth.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.0  per  1,000  in  these  Scottish 
towns,  the  highest  rates  being  recorded  in  Glasgow.  Aberdeen,  and 
Leith.  The  307  deaths  registered  in  Glasgow  included  3  which  were 
referred  to  scarlet  fever,  11  to  whooping-cough,  i0  to  diarrhoea,  and 
20  to  cerebro-spinal  meningitis.  Two  fatal  cases  of  measles,  3  oi  scarlet 
lever,  2  of  diarrhoea,  and  2  of  cerebro-spinal  meningitis  were  recorded 
in  Edinburgh:  2  of  diphtheria  in  Dundee;  4  of  whooping-cough  in 
Aberdeen,  and  2  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  19th,  556  births  and  442 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
581  births  and  490  deaths  in  the  preceding  period.  The  aunual  death- 
rate  in  these  towns,  which  had  been  17.6,  24.0,  and  24.6  per  1,000  in  the 
three  preceding  weeks,  declined  to  20.5  per  1,000  in  the  week  under 
notice  this  figure  being  2.4  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  large  English  towns  for  the  corresponding 
period  The  figures  ranged  from  13.5  in  Londonderry  and  16.4  in 
Limerick  to  24.7  in  Cork  and  27.5  in  Dublin.  The  zymotic  death-rate 
in  the  same  six  Irish  towns  averaged  0.9  per  1,000,  or  0.5  per  1,000  less 
than  during  the  preceding  period,  the  highest  figure— 1.9— being 
recorded  in  Waterford,  while  in  Londonderry  and  Limerick  no 
deaths  were  registered  under  this  heading. _ __ _ 


Jtabal  an£i  JHilitarn  ^Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :— 
Francis  H.  A.  Clayton,  M.D.,  Staff  Surgeon,  and  Herbert  L. 
Geoghegan,  M  D.,  Surgeon,  to  the  Hyacinth,  on  completing, 
February  5th:  WiliiamU.  D*w,  Staff  Surgeon,  to  the  Vindictive,  on 
recommissioning,  undated:  Percy'  H.  Boypen,  M.D.,  and  Harry 
Spicer  Staff  Surgeons,  to  the  President,  additional,  for  three  months 
course  at  West  London  Hospital,  January  21st ;  John  Verdon, 
Surgeon,  to  the  Victorious,  February  5th;  Alfred  H.  Jeremy, 
M.B.,  Staff  Surgeon,  to  the  Fox,  temporary,  on  recommissioning, 
January  24th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  were  the  successful  candidates  for  commissions 
in  the  Royal  Army  Medical  Corps  at  the  recent  examination  in 
London,  for  which  seventy-eight  candidates  entered. 


Name. 


Medical  School. 


Beaman,  W.  K.  ...j 


Cassidy,  C. 


ChariDg  Cross 
Hospital 
St.  George’s 
Hospital 


Fraser,  A.  D. 


Leahy,  M.  P. 
Turner,  F.  T. 


Fortescue,  A.  I.  ... 
Gibson,  II.  G. 
Wood,  J.  L.  ...j 

Field,  S . 

O'Connor,  R.  D.  ... 
Mackenzie,  D.  F.... 
Boyd,  J.  E.  M. 

Carlisle,  G . 

Middleton,  F.  M.  . 
McEwen,  O.  R.  ... 
Gurley,  J.  H. 
Chapman,  F.  H.  M. 


Marischal  College, 
Aberdeen 

University  of  Dublin 
King’s  College 
Hospital 
'  University  of 
Aberdeen 
Guy’s  Hospital 


B.A.,  M.B.,  B  Ch.Dub. 
M.R.C.S  Eng), 
L.R.C.  P.Lond. 
M.B.,  B.Gh.Aber. 


St.  Thomas’s 
Hospital 

St.  Mary’s  Hospital 


St.  Bartholomew’s 
Hospital 
University  of 
Edinburgh 
St.  Mary’s  Hospital 


Guy’s  Hospital 


St.  Thomas’s 
Hospital 

London  Hospital 


St. 


Bartholomew’s 
Hospital 

St. George’s  Hospital 


Elliott,  A.  C. 
Langrishe.  J.  du  P. 
Aviss,  W  G. 


Pardon,  W.  B.  ... 
Perry,  H.  M.  J.  ... 

Hart,  J.  C . 

Wilson,  M.  O. 
Scott,  T.  H. 
Andrews,  L.  A.  A.. 
Rudkin,  G.  F. 
Carruthers,  V.  T. .. 
Farebrother,  H.W. 
Casement  F., 


University  of  Dublin 
University  of  Dublin 
University  of 
Birmingham 
Queen’s  College, 
Belfast 

Queen's  College, 
Cork 

Queen’s  College, 
Cork 

Queen’s  College, 
Belfast 
University  of 
Edinburgh 
Royal  College  of 
Surgeons  in  Ireland 
London  Hospital 


Qualifications.  j  Marks. 


M.R  C  S.Eng., 

L. R.C  P.Lond. 

B. A. Cantab., 

M. R.C. S.Eng  , 
L.R.C. P.Lond. 

M.B.,  B.Ch.Aberd. 


612 

580 


575 


565 

555 


M.R.C. S.Eng., 

L. R.C.  P.Lond. 

B  A. Cantab.,  M.R.C.S. 
Eng..  L.R.C. P.Lond. 

M. R.C.  S.Eng., 

L  R.C. P.Lond. 
M.R.C. S.Eng., 

L. R.C.  P.Lond. 
M.B.,  B.Ch.Edin.. 
D.T.M.,  Liverpool 

M. R.C. S.Eng., 

L. RC. P.Lond. 

M. R.C  S.Eng., 

L. R.C. P.Lond. 

M. R.C. S.Eng., 

L. R.C. P.Lond. 

M. R.C  S.Eng., 

L. R.C. P.Lond. 

M. R.C.S. Eng., 

L. R.C. P.Lond. 

M. R.C. S.Eng., 

L. R.C.P.Lond. 
B.A.,  M.B.,  B. Ch.Dub. 

M  B.,  B. Ch.Dub. 

M. R.C.S. Eng., 
L.R.C.P.Lond. 

M.B.,  Rae.  Surg., 
R.U.I. 

L.R.C.P.  and  S.  Irel. 


M.B.,  B.Cli.,  R.U.I. 


M.B.,  B.Ch.,  R.U.I. 


M.B  ,  B.Ch.Edin. 


University  of 
Edinburgh 
Charing  Cross 
Hospital 
University  of 
Dublin. 


L.R.C.P.  and  S.Irel. 


M.R.C.S. Eng  , 
L.R.C.P.Lond. 
M.B.,  B.Ch.Edin. 


M.R.C. S.Eng., 
L.R.C.P.Lond. 
B.A.,  M.B.,  B. Ch.Dub 


550 

548 

546 

538 

533 

529 

528 

517 

516 

510 

508 

507 


503 

503 

500 


497 

495 

493 

493 

491 

489 

484 

482 

481 

479 


INDIAN  MEDICAL  SERVICE. 

Lieutenants  to  be  Captains,  dated  August  31st,  1906 :  R.  Kelsall, 
M  B.  J.  H.  Buhgess,  M  B.,  F.R.C.S.,  C.  H.  Brodkibb,  M.B.,  J.  McC.  A. 
Macmiluan,  M.B.,  C.  A.  Gii.l,  W.  E.  J.  Tuohy,  T.  F.  Owens.  R.  F. 
Steel,  M.B.,  G.  F.  I.  Harkness,  A.  C.  Ingram,  M.B.,  G.  W. 
Machonachie,  M.B. ,  E.  W.  C.  Bradfield,  M.B.,  A.  W.  M.  Harvey, 
M  B  C  I  Briert  ey,  J.  B.  D.  Hunter,  M.B.,  and  E.  T.  Harris.  This 
is  in  ’ substitution  for  the  notification  regarding  the  promotion  of 
these  officers  in  the  London  Gazette  of  November  13th,  1906. 

Major  II  E.  Drake -Brockman,  Bengal,  is  appointed  to  officiate  as 
Senior  Surgeon  and  ex  officio  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  Mysore  from  November  25th,  1906.  . 

Lieutenant-Colonel  G.  J.  H.  Bell,  M.B.,  Bengal,  is  appointed  to 
officiate  as  Inspector-General  of  Prisons,  Burmah,  vice  Lieutenant- 
Colonel  E.  P.  Frenchman,  Madras,  who  has  been  granted  leave  for 
eighteen  months.  _ 


ARMY  MEDICAL  RESERVE. 

Subgeon-Lieutenant-Colonels  G.  England  and  J.  W.  Hodgson, 
M.D.,  having  resigned  their  commissions  in  the  Volunteers,  cease  to 
belong  to  the  Army  Medical  Reserve. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  H.  A.  Ahrens,  Hampshire  (Carabiniers),  to  be 
Surgeon-Captain,  November  28th,  1906.  . 

Surgeon-Lieutenant  H.  Connop,  Montgomeryshire  Regiment, 
resigns  his  commission,  December  1st,  1908. 


VOLUNTEER  RIFLES. 

The  announcement  of  the  resignation  of  his  commission  by  Captain 
E.  M.  Griffith,  3rd  Volunteer  Battalion  the  South  Wales  Borderers, 
and  of  his  appointment  to  a  Surgeon  Lieutenancy,  which  appeared  in 
the  London  Gazette  of  November  13th,  1906,  is  cancelled. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  W. 
Gandy,  2nd  Volunteer  Battalion  the  East  Surrey  Regiment,  is  borne 
as  supernumerary  whilst  holding  the  appointment  of  Brigade  Surgeon 
Lieutenant-Colonel,  Senior  Medical  Officer  East  Surrey  \  olunteer 
Id  fan  try  Brigade,  June  1st,  1908.  _  , 

Surgeon-Lieutenant  J.  Searson.  3rd  Volunteer  Battalion  the  Royal 
Fusiliers  (City  of  London  Regiment),  resigns  his  commission, 

^ ^William  Caie  to  be  Surgeon-Lieutenant  in  the  2nd  Volunteer 
Battalion  the  Suffolk  Regiment.  December  15th,  1906. 

Surgeon-Lieutenant  H.  V.  Pryce,  1st  Volunteer  Battalion  the 
Royal  Sussex  Regiment,  resigns  his  commission,  January  1st. 

Surgeon-Lieutenant-Colonel  A.  Macphee,  M.D.,  5th  (Glasgow  High¬ 
land)  Volunteer  Battalion  the  Highland  Light  Infantry,  is  granted 
the  honorary  rank  of  Surgeon-Colonel,  December  28th,  1906 ,  nie 
resigns  his  commission,  retaining  his  rank  and  uniform,  December 
29th,  1906.  _ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  R.  B.  Purves,  M.B.,  1st  Edinburgh  (City),  resigns 
his  commission,  December  21st,  1906.  . 

Surgeou-Lieutcnant-Colonel  C.  Arrol,  M.D.,  1st  Kent,  is  granted 
the  honorary  rank  of  Surgeon-Colonel.  January  1st. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  A.  Cook,  2nd  Lanarkshire,  resigns  ins 
commission.  December  13tli,  1906.  , ,,  „„  ,  ,  .  ....  , 

Surgeon-Major  C.  H.  Willey,  M.D.,  1st  (Sheffield)  Yorkshire  (west 
Riding),  is  granted  the  honorary  rank  of  Surgeon-Lieutenant-Colonel, 
December  30th,  1906  ;  he  resigns  his  commission,  retaining  his  rank 
and  uniform,  December  31st,  1906. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS), 
Surgeon-Major  G.  W.  Sidebotham,  from  the  4th  \  olunteer  Battalion 
the  Cheshire  Regiment,  to  be  Major,  Cheshire  Bearer  Company, 

^John^A.1' Preston  to  be  Lieutenant  in  the  East  Surrey  Bearer 
Company,  December  8th,  1906. 


Uaraiuirs  anil  ^.ppointmritts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column^ advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

mornWB-  VACANCIES.  . 

ARGYLL  DISTRICT  ASYLUM,  Lochgilphead.— Assistant  Medical 
Officer.  Salary  at  the  rate  of  £160  per  annum. 

BANBURY  :  HORTON  INFIRMARY.  House-Surgeon.  Salary, 
per  annum. 

BATH  ROYAL  UNITED  HOSPITAL.— Resident  Medical  Othcei. 
Salary,  £100  per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— Honorary  Physician. 
BRISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  ££0  per 

CHELSEA,  BROMPTON,  AND  BELGRAVE  PROVIDENT  DISPEN¬ 
SARY,  Manor  Street,  Chelsea.— Visiting  Medical  Officer. 

DUNDEE  MATERNITY  HOSPITAL.— Non-Resident  Obstetric 
Assistant.  Salary,  £40  per  annum. 

GLASGOW  DISTRICT  ASYLUM,  Gartloch— Resident  Assistant 
Medical  Officer.  Salary,  £125  per  annum. 

GLOUCESTER  [GENERAL  INFIRMARY  AND  EYE  INSTITUTE. 
—Surgeon. 

HAMPSTEAD  GENERAL  HOSPITAL— Resident  Medical  Officer. 

Salary  at  the  rate  of  £80  per  annum.  T  __ 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPI  - 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 

LONDON  LOCK  HOSPITAL.-Surgeon  to  out-patients. 

MANCHESTER  CORPORATION.— Fourth  Medical  Assistant  at  • 
Monsall  Fever  Hospital.  Salary,  £100  per  annum. 
MANCHESTER:  ST  MARY’S  HOSPITALS  FOR  WO^N  ANP 
CHILDREN.— House-Surgeon  tor  the  Clifford  Street  n 
Honorarium,  £25  for  six  months.  , 

MIDHURST  :  KING  EDWARD  VII  SANATORIUM.-Junior  Assistau 

Medical  Officer.  Salary,  £100  per  annum. 


FKB.  2,  1907.] 

NEW  CASTLE-UPON-TYNF  Avn  xinDmiur 

TORIUM  FOR  CONSUMPTION  w  BERLAND  SANA- 

Medical  Officer,  male.  s^^B^Cff?^M--Re8ldent 

PAraSatGB™  CHILoWsTo!^,  ?W,  —Honorary 

LV^MMantSHoli™SurgVe?n  ASal ar/fu h  F R ? Wj*  H 03 PIT AL¬ 
IO  YAL  HOSPITAL  FOR  MSEASF^S ^  °f  ^  per  a““™! 

E.C.— Resident  Medical  Officer  Salarv  at  th?ES?’  City  Road, 
annum.  •  samry  at  the  rate  of  £120  per 

T'  Surgeou^o  Sm  ThrLtHDepartmeAt  K'C‘~SUrgeon  and  Assistant 

H ouse-Sur Jet m  Sorarium  .Sfof1 si ^IRMAR’Y.-Assistant 
TROUDGENERAL  HOSPITAL.-Houfe^r" Salary,  £100  per 

E  AND°mSKASES  OF  T^E^CHEST  PIJA^  fF0R  CONSUMPTION 
Officer.  SaJary,  £l00per  annmnST'  Assistaut  Resident  Medical 
Fa)T  BROMWICH  DISTRICT  HOSPTTAT  v>  -a 

EaH“U"„3"T“”-  8»larjr,iS0pera°num  “EeS‘de"t 

ToMrN,r?8™fonL  DISPEf,SAIm  Murylebone  Road.  N.W.- 

lories  armou^e?  vacau  E^Ei^NfbrTme  Chi«f  Inspector  of  Fac- 
Surgeous  at  SS’SZ&EZg" 

APPOINTMENTS. 

iDERSON,  Miss  C  E  MR  PR  -dak 

Officer  of  the  Sheffield  Union  HosnftalReSidentAssistantMedical 
kt,  A.  C..  M.R.C  S  Enc  T  R  r  p  t  Vr, 
for  the  Wantage  District  co  Berk?  ’  Grtlfying  Factory  Surgeon 

pr  a xjc  ^  ^ 


--t,v  CO.  TSei’kS  J 

f  E1?.  Camb., .  D<>m„n. 
her,  Douglas,  M  B.  Ch  R  r  mo,-  lane’  University  of  Leeds. 
Edward  VII  Sanatorium,  MiSer?t,°Sussexh0,°giSt  to  the  K“g 
SFORD,  J.  Stroud.  F  R  C  S  Frliri  rr 

the  Royal  Eye  Hospital,  South^varJ  s.Ek^7  Assistant  Surgeon  to 
London  Thro^'fndElrHos^tahSSiStant  Surgeon  to  the  Central 

1  WOTks^p  UnionM'B'’  Cll'B  Aberd-’  District  Medical  Officer  of  the 

of  Health  to  the ’CockermTOth^ Urban andFRR'S'iEr’  •  MedicaI  Officer 
vice  John  Robertson,  M.D  Edin  resignecPUral 1)lstrlct  Councils, 

Hospital.'  6  am’  M-s-Loild->  F.R.C.S.,  Surgeon  to  St.  Thomas’s 

Bedford  Distrikfc'a1BedfordCeifclfying  Fa('tory  Surgeon  for  the 

'  S£eC>1  M-D-Edin**  MedicaI  Officer  of  the  Devonport  Parish 

Ifficer  of  the  Worksop  UnSn!n  ’  L-F  R3-Glas-t  District  Medical 

tade  on  January  25thARY'~Tlle  following  appointments  were 
^se-Physician  to  Dr!  Griffith:  Mr.  J.  B.  F.  Wilson,  MRCS 

Ctl S.  t0  Mr‘  Ward:  Mr.  M.  G.  L.  Walker,  mb” 
VSBSSX  t0  Mr‘  KDa^-'  Mr.  F.  G.  Dobson,  M.B 

births,  marriages,  and  deaths 

:  &as  z  sas 

BIRTHS. 

feof  L.  Erasmus’Eifis^M.fj!,  oT’a^on*1011  Eoad'  Leice3tar,  the 

thc «» 01 

I  fy_H  MARRIAGE. 

V  F.  Wayland  J^yc^'assisted^bv^f *'  7Jary  s'  Harrow,  by  the 
if/’  Enfield,  D/john  PreS?ottyH^VKeV-  R'  HoweI  Brown? 
dley  Middlesbrough,  to  Miss  Katmi?d ^eyAs?,?  of  Dr.  and  Mrs 
■  and  Mrs.  James  Halli&  Fisl  e?,  TrKalliday’  daughter  of 
•  m  Street,  Mayfair,  W„  March’  12th  to  17th SoT'  At  homc’  U’ 

diary  for  the  week. 

>  vr  MONDAY. 

SOCKW  0F1MP0»  11  Cheades  Street.  Caveodiah  Square 

S-S3SJS 

Changes  in  the  Skin.  d  Anal°g°us  Pigmentary 

^5  Em?EM?etfnFg.  LOND°N’  Lister  Institute,  Chelsea, 
v  fjTr, .  T  0  WEDNESDAY. 

Annual  MeSfng^Tim  Hamover  Square,  W„  8  p.m  - 
shown  -—Mr.  Sland-Sut°!.™CagticSe?eSnth?’B"liy  ‘S 


I  BUPPLHMENT  TO  TH1 

_Ib«itish  MBDiCit  Joomu  55 

the  Uterus  removed  by  Vaeinai  . 

patient  aged  84  years7  Mrs  Bn?d  •tmeCDtoniy  from  a 
Fibroid  Uterus— one  horn  •  (2)  Arinn  l1  Pregnancy  in 
Ovary.  Mr.  Doran  (for  the  late  U?  p  i  V‘Snia  of  tlu! 
Chorion-endothelioma  of  Uteru^'Bm?1  Ferguson): 
Haemorrhage ;  HysterectomvtC1imUtilutraperitODeal 

(1)  Case  of  Extrauterinl?n^fnVrwat!--  rrDr-  Tate  : 

(2)  Suppuration  in  Fibroid  Tumour^1??!  Plegtan<'y  : 

mg  Labour.  The  President  n  Ft(  ''us  folio  w- 

Address.  resident  (Dr.  Dakin):  Annual 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fieiu= 

Eimsli5e,!FnR  C^^Ffu^a^d  Fff'ture,by  Mr.  R.  o’. 
Physis  of  the  Head  of  the'Wmur  CoxTvara  the  Epi' 

^  J]  ^  ■  V  a  -mr 

north-east  ^DfsS  N” 

opened  by  Dr.  Murray  Leslie  f  Influeriza.  to  be 

Clinical  ^  p  n__ 

monia,nperAaCrd?ti?f  7nT^  Acutfpnem 

sion.  ’  Mr  J  r  Lunn  anT0Rrha^ic/leural  Effu- 
Clinical  and  Pfclm  G°rdon  Holmes: 

Paralysis  of  the  Insane  Tn  a  B?t  n?  ?fSe,  of  General 
and  Mr.  Betham  Robinson  Purtl,?r  'r!01,  e/  Pletcher 
Royat  Pot  IdioPathie  Dilatation  of  the  Colon  P  °D  &  CaSe 
Royal  College  of  Surgeons  of  England  Tinrm  • 

tsss:  ■*.% 

Alveolaris :  Riggs'  Disease!' d  Patholo&y  °f  Pyorrhoea 
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Charing  CroS'- ^H-o^^'c5  ^Tu^f  ^  ^  ^ 
„  Thursday,  4  p’m  •  MedicafSday’  4  P'm' :  Electrical. 

— — — 

Greenwich.— Clinics  •  ^Mondav^^vf^r  °UgRt  HosPital, 
Surgery  US  Z  w  day’  Medicine,  2.30  pm  : 

andg  E7ar,3'45  J'S’  ’  S?day  m  ^  TRroat>  Nose,’ 

Surgery  3  ir  Vm  .  ■V?.esday>  Medicine,  2.30  p.m  • 
Wednesday,  Medicine  1S|a|oSD  ?,+in’  4  P-m- 

3.30  p.m.  Thursday,  Medicin?  2  ^0  Gpbtha]mology, 

US  p.m.i  Esa»tfr7h3ri64  ^ue'SSS: 

day  at  2.30.  Out -patient  dJFFZ  ,  °P?ratlons  each 

and  Surgical,  10  a.m  dai  y  lar? and  Th rn^ f  Medi ('al 
Monday  and  Thursdav  •  Evoo  11  s  and  Throats,  noon, 
Saturday;  Skn  moF&I  a-m.,  Weduesday  and 
Lectures:’  Tuesday  3  15 Ffmdaoy  andT  ?nday-  Special 
„  Elbow ;  Friday  21S  nm  pT™-So!neAIjl]<ines  about  the 

Medical  Graduates’  Colley3 v  I™' PmT  °W1C  Aneurysm. 

logical  Appearances1  of  tiiptFiiS?u'no^eSiday’  Physio- 

National  Hospital  for  the  Paralysed  and  y-t. 

Square,  W.C.— 1 Tuesday  3  30 °d  mNF  Epileptic,  Queen 

Nobth-East  1'm‘l Rl'St'i'1  Col: (ls  ’ 

s  ,N  Morris8  Tmth° 

aaar -yagsu  ;SS:S' E  v- 

Out-patient  Clinics.  W?d?esdav  ?  V)  Gyoaecological 

assa 

Thursday,  2  30P  p  m  •  Cv?Zr»n?CPlai’  Headaches. 

saa  ? 

Out-patient  Clinic  2  30  d  mda^r  9^-°  a!’n3; ;  Sur^ical 

pos  SpS  !  Sfi  6  fflthal^0  SSffi 

t  graduate  ^College,  West  London  Hospital,  Hammersmith 

&  “  -  S-  =  “■««  of  &*?£ 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 

(  Kensington  Division,  Metropolitan 
,  J  Counties  Branch.  Marylebone  Infir- 

1  FRIDAY  •••■<  mary,  St.  Charles  Square,  Notting 

(  Hill,  W.,  4.45  p.m. 

2  SATURDAY ... 


3  gamtiag 

4  MONDAY 

5  TUESDAY 


r  WTrnNFm)  A  Y  I  :  Naval  and  Military 

6  WEDNESDAY  j  mittee,  4.30  p.m. 


Com- 


f  Wandsworth  Division,  Metropolitan 
7  THURSDAY...  |  Counties  Branch,  Bolingbroke  Hos- 
(  pital,  4  p.m. 


o  rDrruv  /Hampstead  Division,  Metropolitan 

8  tKIDA  ...|  Counties  Branch. 

9  SATURDAY... 

10  finmtfan 

11  MONDAY  ...  London  :  Ethical  Subcommittee, 2  p.m. 


Date. 


Meetings  to  be  Held. 


FEBRUARY  ( Continued J. 


22  FRIDAY 


/Edinburgh  Branch,  Royal  Inlirman 
Clinics  and  Demonstrations  durin 
the  forenoon  ;  Clinical  Meeting 
|  4  p.m.  ;  Dinner,  North  Britis 

v  Station  Hotel,  6.30  p.m. 


23  SATURDAY.. 


Leinster  Branch,  Annual  Meetinj 
Royal  College  of  Physician 
Dublin,  4.30  p.m. 


24  gamtfag 

25  MONDAY  ... 

26  TUESDAY  ... 

27  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 


/Wandsworth  Division,  Metropolita 
|  Counties  Branch,  Balham  (Hotel 

28  THURSDAY ...  •(  "yyEST  ^Cumberland  Division,  Borrl 
|  Counties  Branch,  Wliitehavei 
(  4  p.m. 


12  TUESDAY  •••  {L°uDa°m.:  0,'ganization  Committee, 


13  WEDNESDAY 

14  THURSDAY... 


15  FRIDAY 


('Border  Counties  Branch,  Carlisle. 

..  |  Denbigh  and  Flint  Division.  North 
[  Wales  Branch,  Wrexham,  3.45  p.m. 


16  SATURDAY... 

17  S'untJan 


18  MONDAY  ...{^S°p.m. 


j  London  :  Premises  Committee, 


f  City  Division,  Metropolitan  Counties 

19  TUESDAY  ...  \  Branch,  Great  .Eastern  Hotel,  E.C., 

[  4  p.m. 

20  WEDNESDAY 


21  THURSDAY... 


1  FRIDAY 

2  SATURDAY... 

3  Jhinifag 

4  MONDAY  ... 

5  TUESDAY  ... 


MARCH. 


a  YTTxrTA'vrTr'C'n  a  v  /London  .  South-Eastern 
6  WEDNESDAY  {  Councii,  3.15  p.m. 


Branc 


7  THURSDAY... 

8  FRIDAY  ...  [ 


Hampstead  Division, 

Counties  Branch. 


Metropolita 


9  SATURDAY... 


10  Suntfau 


11  MONDAY  ... 

12  TUESDAY  ... 

13  WEDNESDAY 

14  THURSDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  malntenam 
of  the  honour  and  the  interests  of  the  medical  profession.  ,,  T  _ , 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journi 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Me 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof 


By-law  1— Every  candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  nc 
disqualified  by  any  Regulation  of  the  Association,  may  be  electe 
a  member  of  the  Association  by  the  Branch  Council  at  any  meetm 
thereof  held  not  less  than  seven  days  (or  such  longer  period  s 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  sai 
Notice.  A  Branch  may  by  special  Resolution  require  that  eac 
candidate  for  election  to  the  Association  shall  furnish  a  certincai 
from  two  Members  of  the  Association  to  whom  he  is  personaii 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  service 
on  the  Active  List  are  eligible  for  election  through  the  Count 
or  a  Branch  without  approving  signatures  as  laid  down 
By-law  3. 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  inclu4 
in  the  area  of  any  Branch  shall  forward  his  Application  to  1 c 
General  Secretary  of  the  Association,  together  with  astateme 
signed  by  three  Members  of  the  Association,  that  from  perso 
knowledge  they  consider  him  a  suitable  person  for  elect 
Notice  of  the  proposed  election  shall  be  sent  by  the  Gflne 
Secretary  to  every  Member  of  the  Council,  and  the  candidat  > 
not  disqualified  by  any  Regulation  of  the  Association,  m  y 
elected  a  Member  of  the  Association  by  the  Council  at  any  me 
ing  thereof  held  not  less  than  one  month  after  the  date  01 
said  notice. 
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Etporls  of  ComntiRm. 

CENTRAL  ETHICAL  COMMITTEE. 

Vt  the  meeting  of  the  Council  on  January  23rd  the  Central 
Vf  8  Committee  reported  its  proceedings  at  a  meeting 
eid  on  January  11th,  1907,  when  there  were  present:  Mr. 
'  H'B™SEY  tbe  chair ;  Dr.  J.  Ford  Anderson,  Mr.  H  W 

1 T)  ° T?  Ai  Gt  Bat,eman'  Mr’  G‘  H-  Broadbent,  Dr.  Bruce 
rott,  Di.  R  L.  Langdon-Down,  Dr.  E.  J.  Maclean,  Mr.  M  A 

“•  ¥r;  W/  E’  Hempson,  Solicitor  to  the  Association,' 
Iso  attended,  to  advise  the  Committee.  Apologies  for 

?  ReSirrt  ™t,mAted.from  *he  President,  the  Chairman 

lr.RW  D  SpantonMeetinSS’  the  Chairman  of  Council,  and 

Visit  of  Medical  Secretary. 
FthpS?mi«eea?Pr0.Ved  the  Chairman's  authorization 
eef  W  If  !h&eC  8  atfcpndance  at  a  Joint  Committee 
li vision Q  °  +  the  95elsea’  Richmond,  and  Wandsworth 
i visions  to  consider  questions  of  ethical  procedure 
:ismg  in  connexion  with  a  hospital  dispute. 

|J£  .  Rules. 

w!iCOn?mittee,  reco™m,‘nded  the  Council  to  approve 

ivSL ?  SVUim,tt,ed  b7.the  Birmi”gham  Central 
ivis,on  and  the  Barnsley  Division.  The  consideration  of 

es  submitted  by  the  Auckland  Division  of  the  New 
aland  Branch  and  the  Victoria  Branch  was  postponed 
the  next  meeting,  with  the  view  of  a  report  by  the 
ibcommittee  thereon.  y 

tl  n  Be.ports  of  Ethical  Subcommittee. 
ihe  Committee  received  the  reports  of  meetings  of  the 
L1CalK  ^committee  held  on  November  12th  and 
’.  ember  17th,  1906,  dealing  with  the  following  matters  : 

Proposed  Modification  of  Rule  “  Z” 

l  in!f^COmTitvteeJrep°fted  upon  their  consideration 
,  nstructlon  of  the  desirability  of  so  modifying  Rule“Z” 

tuDliSTh  °L the  1iSS?e  °L  notices,  Of  the  kind  con- 
lanches  ^  ru^e’  odacers  °f  other  Divisions  or 

Wie  Subcommittee  considered  it  desirable  that  pro- 
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Vision  should  be  made  for  the  issue  of  such  notices  subject 
to  the  sanction  of  the  Central  Ethical  Committee  being 
obtained  in  each  instance  of  such  issue.  ^ 

Having  consulted  the  Solicitor  as  to  the  form  which  the 
necessary  modification  of  the  rule  should  take,  the  Sub- 
co  mittee  submitted  the  following  draft  ,for  the 
eonsideration  of  the  Committee  : 

Hc?Datith+eLf0]l0wiDS  Para£raph,  to  be  called  ( b ),  be  added  to 
the  Rule,  the  present  Rule  becoming  part  (a) ; 

+  •  c  n  any  case  in  which  the  Division  shall  at  thp 
ofHfh o  ’  or  subseq uentiy  to,  the  adoption  of  a  resolution 
the  nature  contemplated  by  paragraph  (a)  of  this  Rule 

jiaJeca.SKiretS°  7ed  tbat  in  the  opinion  of  the  Division  it 
is  desirable  that  such  resolution  shall  be  brought  officially 
to  the  notice  of  any  specified  Division  or  Bfanch  of  the 

1>e.the  <?utJ  of  ">«  EsecmtiveOorn- 
e.  °f  the  Division  to  submit  to  the  Central  Ethical 
Commutee  a  statement  of  this  fact  and  of  the  reasons  for 
ich  such  notification  is  desired,  and,  subject  to  the 
aPpr°JfJ  °f  tbefaid  ethical  Committee,  to  cause  a  copy  of 
the  said  resolution  to  be  transmitted  by  the  Honorary 
Secretary  of  the  Division  to  the  Honorary  Secretary  of  the 
Division  or  Branch  so  specified.”  y  01  ine 

further  reported  that  they  had  considered 
h!  »mM!Ii  y  that  the  new  paragraph  (b),  as  submitted  could 
be  apphed,  not  only  to  cases  in  which  it  should  be  desired  bv 
a  Division  or  Branch  to  circulate  to  other  Divisions  or 
Branches  information  concerning  a  practitioner  who  was  at  the 
time  resident  in  the  area  of  the  Division  or  Branch  circulating 
the  notice,  but  also  to  cases  in  which  the  practitioner  con 
cerned  was  no  longer  so  resident  p  °  er  con- 

The  Subcommittee  considered  that  circulation  in  the  second 

o n °K C?SJ-SqSho7lu ?n,  y  be  Permitted  in  exceptional  cases  if 
at  all,  but  did  not  think  it  desirable  to  attempt  to  make  this 

Orde?ot?heeommHtee.mg0fthe  m'e  it8elf  b"1  ^Standing 

*rasis!."“  adopti°n  °f 

IhT  i  .fV A1>U,r,na"  b*ahtborized,  after  conference  with 
the  Solicitor,  to  sanction  the  issue  by  Divisions  and 
Branches  of  notices  under  Rule  “Z,”  in  cases  in  which  he 
and  the  Solicitor  are  satisfied  that  the  procedure  has  been 
regular  and  that  this  authority  extend  both  to  cases  of 
issue  of  notices  underparagraph  (a)  of  Rule  “Z,  ’’and  to  cases 
under  paragraph  (&)  in  which  the  practitioner  concerned 

nf’+hVnl  t-1™e  °-f  1SS-Ue  Such  notice>  resident  in  the  area 
ol  the  Division  issuing  the  same. 

That  in  all  cases  in  which  a  Division  or  Branch  desires 

to  issue  a  notice  under  the  Rule  to  any  other  Division 

and  Branch  concerning  a  practitioner  who  is  not  resident 

jL  7e  area  °f  Division  or  Branch  issuing  the  notice 

.  fun  Committee'1  ^  reMr'ed  f°r  the  c°”si<>“ation  of 'the 
The  Subcommittee  also  recommended  that  the  attention  of 

CM/) 
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Honorary  Secretaries  of  Divisions  should  be  drawn  to  the  im¬ 
portance  of  issuing  notices  under  Rule  “Z”  in  sealed 
envelopes. 

The  Committee,  adopting  the  report  of  the  Sub¬ 
committee,  recommended  the  Council  to  approve  the 
proposed  amendment  of  the  Model  Rule  “  Z,”  and  adopted 
the  modified  Standing  Order  also  proposed. 

Penal  Cases. 

With  respect  to  the  authority  given  to  bring  before 
the  General  Medical  Council  cases  of  conduct  alleged  to  be 
infamous  in  a  professional  respect,  the  Subcommittee  re¬ 
ported  that  no  case  had  required  such  action. 

A  request  to  the  Committee  to  assist  in  bringing  before 
the  General  Medical  Council  the  objections  to  the  restora¬ 
tion  to  the  Register  of  a  medical  practitioner  whose  name 
was  recently  removed  therefrom  on  the  ground  of  canvass¬ 
ing  had  been  considered.  Inasmuch  as  the  Association 
was  not  in  a  position  to  appear  as  complainant  at  the  time 
when  the  name  was  struck  off,  the  Subcommittee  deemed 
it  inadvisable  for  action  now  to  be  taken  by  the  Associa¬ 
tion,  although  the  recent  decision  of  the  Representative 
Meeting  made  such  action  possible. 

Index  of  Ethical  Cases. 

The  Committee  received  the  report  of  the  Subcommittee 
as  to  progress  made  in  the  preparation  of  the  Index  of 
Ethical  Cases  ordered  by  the  Representative  Meeting,  and 
continued  the  instruction. 

Signed  Medical  Articles  and  Lay  Periodicals. 

The  Committee  approved  the  recommendation  of  the 
Subcommittee  that  a  collection  of  illustrative  cases  should 
be  made  preparatory  to  a  pronouncement  on  the  general 
question  of  publication  of  signed  articles  by  medical 
practitioners  dealing  with  ’medical  subjects  in  lay 
periodicals. 

Establishment  of  a  So-called  Hospital. 

The  Subcommittee  reported  investigation  of  a  complaint 
as  to  advertisement  of  a  so  called  “  Hospital,”  primarily 
referred  to  a  Division  for  inquiry. 

The  Division  concerned  having  failed  to  obtain  a  reply, 
the  Subcommittee  applied  for  and  received  a  full  state¬ 
ment  of  the  history  and  constitution  of  the  “Hospital,” 
and  after  full  consideration  found  that  the  management  of 
the  institution  and  the  principles  on  which  it  was  con¬ 
ducted  were  highly  undesirable,  and  decided  that  it 
should  be  closed  without  delay. 

The  Subcommittee  also  considered  that  the  description 
of  himself  by  the  respondent  and  the  notice  of  the  insti¬ 
tution  in  the  list  of  hospitals  in  the  Medical  Directory  were 
professionally  improper. 

The  Committee  confirmed  these  findings  of  the  Sub¬ 
committee,  and,  in  reply  to  the  respondent’s  subsequent 
question  as  to  the  propriety  of  his  continuing  to  hold  the 
premises  for  the  purpose  of  private  practice,  declared  that 
it  only  expressed  opinions  on  matters  of  fact  of  which 
evidence  had  actually  been  brought  before  it. 

The  Subcommittee  further  reported  that  the  difficulty 
in  the  case  had  arisen  partly  from  the  ambiguity  of  the 
term  “  Hospital,”  and  recommended  that  a  special  report 
be  made  to  the  Representative  Meeting  on  the  subject, 
proposing  a  definition  of  the  term  suitable  for  adoption  by 
the  Association.  The  Committee  adopted  the  recom¬ 
mendation  and  gave  directions  for  a  report  to  be  prepared 
for  consideration  at  the  next  meeting. 

Election  to  a  Hospital  Staff. 

In  a  case  of  complaint  as  to  the  alleged  unfair  action  of 
a  Hospital  Selection  Committee,  the  Committee  confirmed 
the  opinion  of  the  Subcommittee  that,  inasmuch  as  the 
complaint  referred  to  the  action,  not  only  of  the  medical, 
but  also  of  the  non-medical  members  of  the  Selection 
Committee,  it  could  not  be  dealt  with  as  a  matter  of 
professional  ethics. 

The  Use  of  a  Practitioner' s  Name  in  Advertisements. 

The  question  was  referred  to  the  Medico-Political  Com¬ 
mittee  of  the  possibility  of  action  for  the  assistance  of  a 
medical  practitioner  who-e  name  had  been  advertised  by 
a  tradesman  without  his  authority  in  an  objectionable 
manner,  the  tradesman  persisting  in  continuing  the 
advertisement,  notwithstanding  the  strong  objection  of 
the  medical  man. 


Medical  Practitioners  and  Medical  Aid  Societies. 

A  complaint  as  to  the  association  of  a  medical  prac¬ 
titioner  with  a  medical  aid  society  was  referred  to  the 
Contract  Practice  Subcommittee  for  investigation,  as  the 
point  raised  appeared  to  be  primarily  one  of  professional 
policy  rather  than  of  ethics. 

Professional  Misconduct  and  the  Apothecaries'  Society. 

The  Committee  approved  the  action  of  the  Subcommittee 
in  requesting  the  New  Zealand  Branch  of  the  Association 
to  assist  the  Apothecaries’  Society  in  the  investigation  of 
a  complaint  of  professional  misconduct  which  had  been 
brought  against  a  licentiate  of  that  Society  practising  in 
New  Zealand. 

Sickness  and  Accident  Insurance  Medical  Offcership. 

An  inquirer  for  advice  as  to  accepting  the  local  medical 
officershipof  a  sickness  and  accidents  insurance  company 
was  informed  that  it  would  be  his  duty  (a)  to  secure 
whenever  possible  the  presence  of  the  ordinary  medical 
attendant  at  the  examination  of  any  patient  whom  it 
might  be  his  duty  to  examine  for  the  company,  and  (6)  to 
make  clear  to  the  company  that  his  reply  to  the  following 
question  contained  in  the  official  form— namely,  “In  your 
opinion,  is  the  claimant  receiving  proper  treatment  to 
hasten  recovery  ?  ” — would  not  include  any  expression  of 
opinion  as  to  the  treatment  which  the  ordinary  medical 
attendant  was  pursuing.  Subject  to  the  observance  of 
these  conditions,  there  would  appear  no  objection  to 
the  appointment. 

Matters  under  Consideration. 

The  action  of  the  Subcommittee  was  approved  in  a 
number  of  other  cases  reported,  which  were  not  ripe  for 
decision. 

Communications  Ignored. 

In  view  of  cases  in  which  members  of  the  Association 
had  ignored  communications  addressed  to  them  on  behalf 
of  the  Central  Ethical  Committee,  it  was  decided  to  con¬ 
sider,  at  the  next  meeting  of  the  Committee,  the  subject 
of  procedure  in  such  cases. 

Friendly  Society  Dispute. 

The  Committee  approved  the  advice  given  by  the 
Chairman  in  a  case,  in  which  an  immediate  answer  was 
desired,  respecting  a  friendly  society  dispute,  wherein  an 
attempt  at  local  medical  union  had  broken  down.  The 
advice  given  by  the  Chairman  was  approved— namely, 
that  the  local  practitioners  concerned  ought  to  have 
arrived  at  a  definite  agreement  among  themselves,  con¬ 
firmed  by  the  Division,  or  should  have  referred  the  subject 
for  decision  by  the  Division,  before  any  of  them  took  any 
action  as  regards  increase  of  rates  of  remuneration,  which 
the  support  of  all  local  practitioners  would  be  necessary  to 
make  effective. 

Expulsion  of  a  Member. 

The  Committee  held  an  inquiry  under  the  Regulations 
in  a  case  in  which  the  Council  of  a  Branch  proposed  the 
expulsion  of  a  member  on  the  grounds  of  certain  charges 
brought  by  the  Division  of  which  he  was  a  member,  to  the 
effect  that  he  had  accepted  an  appointment  in  defiance  of 
resolutions  of  the  Division  which  under  the  Rules  were 
binding  upon  him.  The  member  did  not  avail  himself  of 
the  invitation  of  the  Committee  to  be  present,  but  sent  a 
written  statement.  The  Honorary  Secretaries  of  the 
Division  and  Branch  concerned  attended  and  gave  evi¬ 
dence.  The  Committee  directed  the  preparation  of  a  full 
report  to  the  Council  of  the  facts  elicited  by  the  inquiry 
and  recommended  that  the  member  be  expelled. 

Poor-law  Medical  Officer  Taking  over  Cases  from 
other  Practitioners. 

A  Poor-law  medical  officer  inquired  as  to  his  duty  in 
regard  to  cases  in  which  he  might  receive  orders  to  attend 
patients  whom  he  found  to  be  already  under  the  care  of 
other  practitioners,  and  was  advised  that  in  such  eases  he 
ought  to  observe  the  ordinary  ethical  rule,  by  himself 
communicating  with  the  practioner  previously  in  attend¬ 
ance,  and  inquiring  as  to  the  circumstances  in  which 
the  change  had  been  made,  and  as  to  any  information 
which  the  former  attendant  might  think  it  desirable  m 
the  interest  of  the  patient  to  communicate,  but  that,  as  a 
Poor-Dw  medical  officer  he  must  give  the  patient  such 
immediate  attention  as  might  be  required. 


Fwi.  g,  1907.] 


HOSPITALS  COMMITTEE. 


Circulars  Regarding  Friendly  Societies 
In  a  case  of  inquiry  as  to  whether  a  medical'  prac¬ 
titioner  accepting  an  appointment  newly  created  in  con¬ 
nexion  with  an  existing  friendly  society,  concerning 
which  circulars  were  being  issued  to  present  members 
of  the  society,  would  incur  any  risk  of  condemnati™  hJ 
the  General  Medical  Council  the  reply  given  was  tlmt 
the  Committee  did  not  consider  that  the  condemnation 
of  canvassing  by  the  General  Medical  Council  would  be 
held  to  apply  to  cases  in  which  circulars  were  issued 
only  to  the  present  members  of  the  society  offering  “he 
appointment.  If,  however,  the  inquirer  asked  the  ques- 
lon  for  his  own  guidance,  it  was  pointed  out  that  apart 
a1n^^ues.t10n  of  condemnation  by  the  Genera 
Medical  Council,  it  was  his  duty  as  a  member  of  the 
profession  to  communicate  with  the  Division,  and  take 
steps  to  ascertain  the  opinion  of  local  practitioners  as 

fcandhSte^111^  °f  ^  appointment>  before  he  became 
Scale  of  Minimum  Fees. 

The  Committee  considered  an  intimation  received  from 

LDla1£?1°n  that  at  meetin§s  of  a11  focal  practitioners  con¬ 
vened  in  various  parts  of  the  Division  area  a  scale  of  fees 
tor  private  practice  had  been  adopted,  and  that  the  fact 
vas  reported  to  the  Central  Ethical  Committee  in  view  of 
possible  ethical  questions  which  might  arise  in  the  future 
n  connexion  therewith.  The  Committee  decided  to 


[ 


nform  the  Division  that  no  ethical  proceedings'could  be 
aken  with  respect  to  a  member  for  not  conforming  to  a 
solution  of  the  kind  unless  a  Rule  of  the  Division  had 
.reviously  been  passed  and  approved  by  the  Central 

Sia-  re80]utiMls  —  S3SS 


M  ithdrawal  of  Chairman  of  Council  from  the 

Committee. 

A  communication  was  received  and  noted  from  the 
ha.rman  of  Council  to  the  effect  that  being  now  a  mem- 
er  of  the  General  Medical  Council,  he  did  not  propose  to 
nu  Tn  part 'henceforth  in  the  work  of  the  Central 
thical  Committee,  as  this  might  involve  the  considera- 

edical  oZell  “ight  Iat6r  °°me  be,ore  the 


PUBLIC  HEALTH  COMMITTEE. 

iTanuarv  SS?  m  CommRfc.ee  sported  to  the  Council 
L  a  a7  23ld  lts  Proceedings  at  a  meeting  held  on 
esday^  January  8th,  when  there  were  present :  Mr  C  H 
atts  Parkinson  in  the  chair ;  Dr.  H.  Langley  Browne 
airman  of  Council),  Dr.  Edgar  Barnes,  Dr.  D.  Goyder 
•  J.  Groves,  Mr.  Herbert  Jones,  Dr.  F.  C.  Martley7  Dr’ 

im’theaCh«ih'  Apoflo|ies  for  absence  were  intimated 
easurer^  n  °f  Representative  Meetings  and  the 


rJT™  ANB  PuBLIC  Health  Appointments. 
the  Medical  Secretary  reported  on  action  taken 

[ lows -“g  P0°r'law  and  public  health  appointments  as 
(«)  Luttertvorth. 

ciltinn  fn!!rstfr  Divirn’  supported  by  the  Asso- 
cut,on,  took  action  with  regard  to  the  attempt  of  the 

medh.iainSffi°  takf  advanta§e  of  the  resignation  of  the 
medical  officer  of  one  of  the  districts  greatly  to  reduce 
he  salary  attached  to  the  appointment.  His  sue- 

tUionermhPriVate  prac,fcife-the  resident  prac- 

th  r~faVlng  ^efU3ed  t0  accept  the  reduced  salary, 
the  guardians  advertised  for  a  non-resident  prac- 

on  hph^H0  P°*L  ^Presentations  were  made 

Boabr?  nf  °-f  the+,AfBBiation  to  the  Local  Government 
Board,  urgmg  thafc  the  appointment  should  not  be 

residpn?ed’  aBdpointin5  out  that  the  house  of  a  non- 
esident  practitioner  whose  appointment  had  been 
uggested  was  ten  miles  from  some  parts  of  the 
district.  The  matter  was  still  unsettled. 


SumiMBWT  TO  ni  . 
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the  reduced  salary,  and  the  mprlinai 
appointed  atthe  old  rate.  0lBcer  was 


rpu  TT  ...  (c)  Halifax. 

I  he  Halifax  guardians  advertised  a  vacancv  for  a 
fenuile  assistant  medical  officer  at  £100  a  year  to 
undertake  duties  previously  discharged  by  ^  male 
assistant  medical  officer  at  a  salary  of  £140  The 
Secretary  of  the  London  School  of  Medicine  for 
Women  having  drawn  the  attention  of  the  Association 
to  the  matter,  the  Halifax  Division  intervened  with 

wifKHeSU U  fl!iat  the  candidates  to  the  appointment 
withdrew  their  applications.  In  a  communication 

HadHfaSSerby  T  Medieal  Secretary  to  the  Clerk  of  the 

MprHefi  fTUardlans  R  was  stated  that  the  British 
Medical  Association  could  not  concur  in  any  differen- 
tiation  of  salaries  resting  on  grounds  merely  of  sex. 
The  matter  was  still  under  consideration. 


(d)  Coventry. 

whioh  hTmitt6e  recejved.the  report  of  the  difficulties 
which  had  arisen,  and  action  that  had  been  taken  in 

connexion  with  the  Coventry  Provident  Dispensaiw 
TPUeav?  r^ards  the  position  of  the  Honorary  Secret 
tmy  of  the  Division,  who  was  Medical  Officer  of  Health 
SrS°Vertry-  •  .Representations  were  made  on  behalf 
of  the  Association  to  the  Local  Government  Board 

HeaUhP°rfc  °f  the  position  of  the  Medical  Officer  of 

ofTheCSptteweXreSSef  ltS  satisfaction  at  the  result 
of  the  Market  Harborough  case,  and  directed  that  the 

action  at  Lutterworth  and  Halifax  should  be  continued 
The  Committee  also  expressed  its  appreciation  of  the 
action  which  Dr  Snell,  Honorary  Secretary  of  the  Coventry 
Division  and  Medical  Officer  of  Health  had  taken  tn 

“gretTha^Te^  Lo7  Tc  °f  thp  pr°fession’  and  its 

nrlpirien  6  t]?e  L°ca  Government  Board  had  failed  to 
bodies^ ^  pnVate  rights  of  the  medical  officers  of  public 

.  -Parliamentary  Questions. 

The  Committee  considered  the  action  to  be  taken  in  the 
next  session  of  Parliament  in  matters  affecting  public 

Tenured  Bnt  the  Public  Health  (Security 

of  Tenure)  Bill  should  be  reintroduced  and  pressed  for- 

ward  as  much  as  possible,  and  that  the  Public  Slaughter- 

dSl  to  fnd  Phe  dra.ft  Bi"  pr‘‘psred  ‘he  National 
Society  for  the  Prevention  of  Cruelty  to  Children  as  to 

ovei  ying  of  infants  and  cases  of  burning  arising  from 
insufficient  precautions,  should  be  supported. 


mu  Housin.g  Of  the  Working  Classes  Report. 

The  Committee  considered  the  report  of  the  Select  Com- 
mittee  on  the  Housing  of  the  Working  Classes,  and 
decided  to  consider  the  matter  further  at  an  earlier  meet¬ 
ing,  inquiries  being  made  in  the  meantime  from  the  Local 
Government  Board  as  to  the  probability  of  legislative 
action.  It  was  decided  to  report  that  the  Committee 
while  agreeing  that  small  rural  areas  were  unsatisfactory 
as  units  of  sanitary  administration,  considered  small 
urban  areas  also  unsatisfactory,  and  that,  on  the  other 
hand,  a  county  was  not  necessarily  a  suitable  area  for 
general  adoption. 


HOSPITALS  COMMITTEE. 

The  Hospitals  Committee  reported  to  the  Council  on 
January  23rd  its  proceedings  at  meetings  held  on  November 
15th,  1906,  and  January  10th,  1907. 


(b)  Market  Harborough. 

Market  Harborough  guardians  having  at- 

annniT  to  .  reduceT t]ie  salary  attached  to  a  district 
appointment,  the  Leicester  Division  took  action  in 
the  matter  and  applied  to  the  Central  Office  for  suo- 

Fn°srertpy/  Tahning  n°tice  in  the  JouRNAL-  which  was 
inserted.  There  were  no  applicants  for  the  vacancy  at 


Meeting  on  November  15th,  1906. 

At  the  meeting  on  November  15tli  the  following  were 
present:  Dr.  F.  M.  Pope  in  the  chair;  Dr.  J  Ford 
Anderson,  Dr.  W.  A.  Carline,  Dr.  Wm,  Collier,  Dr.  E 
Lawrence  Fox,  Dr.  James  Hamiton,  Dr.  John  R.  Hamilton' 
Dr.  E.  B.  Hastings,  Mr.  E.  F.  White.  Apologies  for 
absence  were  intimated  from  the  Chairman  of  Renre- 
sentative  Meetings,  the  Chairman  of  Council  the 
Treasurer,  and  Dr.  M.  Beverley.  ’  e 

The  business  of  the  meeting  consisted  of  considering 
recommendations  to  be  made  to  the  Joint  Hospitals 
Committee  meeting  the  same  day,  as  to  the  arrange- 
rnents  for  the  proposed  United  Hospitals  Conference  of 
Great  Britain  and  Ireland. 
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POOR-LAW  COMMITTEE. 


[Feb.  9,  1907. 


Joint  Hospitals  Committee. 

At  the  Joint  Hospitals  Committee,  in  addition  to  the 
members  of  the  Association  above  stated,  the  following 
non-medical  representatives  appointed  by  the  Conference 
in  March,  1905,  were  present:  Mr.  Charles  Lupton  in 
the  chair,  Sir  Henry  Burdett,  K  C.B  ,  Mr.  W.  G.  Carnt, 
Mr.  Howard  Collins,  Mr.  A.  W.  Davis,  Mr.  Eustace 
Gurney,  Colonel  Montefiore. 

It  was  decided  that  the  United  Hospitals  Conference 
should  be  held  on  December  6th,  1906  ;  that  Lord  Cheyles- 
more,  who  had  been  appointed  representative  of  the 
Middlesex  H  >spital  in  the  conference,  should  be  invited 
to  preside,  and  that  if  he  should  be  unable  to  do  so  it  be 
left  to  Dr.  Pope  to  invite  some  other  suitable  person  to 
take  the  office;  that  those  invited  to  take  part  in  the 
conference  should  be  the  delegates  appointed  by  hospital 
boards,  the  Joint  Hospitals  Committee,  and  the  Council 
of  the  British  Medical  Association,  together  with  the 
members  of  the  Lords  Committee  on  Medical  Charities  of 
1892,  large  donors  to  hospitals,  and  others  specially 
interested  in  hospital  administration.  A  programme  was 
drawn  up  of  resolutions  to  be  submitted  for  the  considera¬ 
tion  of  the  conference  (see  proceedings  of  United 
Hospitals  Conference,  Supplement  to  the  British  Medical 
Journal,  December  15th,  1906,  p.  322). 


Meeting  on  January  10th,  1907. 

At  the  meeting  of  the  Committee  held  on  January  10th, 
the  following  were  present:  Dr.  F.  M.  Pope  in  the  chair; 
Dr.  J.  Ford  Anderson,  Dr.  W.  A.  Carline,  Dr.  Wm.  Collier, 
Dr.  E.  Lawrence  Fox,  Dr.  James  Hamilton,  Dr.  John  R. 
Hamilton,  Dr.  E.  B.  Hastings,  Mr.  E.  F.  White.  Apolo¬ 
gies  for  absence  were  intimated  from  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  the 
Treasurer,  Dr.  M.  Beverley,  and  Dr.  J.  J.  Giusani. 

Resignation. 

The  Committee  received  an  intimation  from  Dr.  Beverley 
of  his  resignation  from  the  Committee,  and  directed  that 
he  be  informed  of  the  great  regret  with  which  the  Com¬ 
mittee  learn  that  he  was  no  longer  able  to  serve  and  of 
their  appreciation  of  the  great  services  which  he  has  ren¬ 
dered  to  the  cause  of  hospital  reform. 

New  Members  of  Committee. 

The  Council  was  recommended  to  appoint  Dr.  Garrett 
Horder  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  Beverley,  and  it  was  also  decided,  in  exercise  of  the 
power  of  co  option  conferred  upon  the  Committee,  to 
invite  Mr.  Edmund  Owen  and  Dr.  Lauriston  Shaw  to 
resume  their  services  in  connexion  therewith. 

Action  consequent  upon  Hospitals  Conference. 

Upon  consideration  of  the  report  of  proceedings  of  the 
United  Hospitals  Conference  it  was  decided  to  recommend 
the  Council  to  sanction  the  expenditure  necessary  for 
making  complete  analyses  of  the  replies  received  from 
hospitals,  and  also  to  have  prepared  a  general  statement 
of  the  returns  received.  It  was  decided  to  defer  in  the 
meantime  the  consideration  of  the  representations  to  be 
made  to  hospital  boards  arising  out  of  their  replies,  and 
the  general  organization  of  hospital  reform  and  prepara¬ 
tions  for  a  conference  in  1907,  and  to  request  the  Joint 
Hospitals  Committee  to  consider  these  matters  at  a  meet¬ 
ing  to  be  held  as  soon  as  possible  after  the  analysesjwere 
completed. 

Action  through  Divisions. 

The  Committee  deferred  also  to  its  next  meeting  the 
consideration  of  a  general  report  to  the  Divisions,  in  the 
meantime  instructing  the  Medical  Secretary  that  in  all 
cases  in  which  the  hospitals  had  not  replied  to  the  com¬ 
munication  of  the  Committee  a  notification  of  the  fact 
should  be  transmitted  to  the  Honorary  Secretaries  of  the 
Divisions  concerned,  they  being  requested  to  give  such 
information  as  might  be  in  their  power. 

King  Edward’s  Hospital  Fund  Bill. 

The  Committee  considered  the  King  Edward’s  Hospital 
Fund  Bill,  and  made  a  recommendation  to  the  Council  as 
to  what  should  be  the  attitude  of  the  Association  in 
reference  thereto,  at  the  same  time  requesting  the 
Chairman  of  Council  to  approach  the  Prince  of  Wales  as 
President  of  the  Fund,  and  to  point  out  the  objections  of 
the  medical  profession  to  certain  features  of  the  Bill. 


POOR-LAW  COMMITTEE. 

The  Council  on  January  23rd  received  the  report  of  the 
proceedings  of  the  Special  Poor-law  Committee  at  a 
meeting  held  on  Tuesday,  January  15th,  when  there  were 
present:  Dr.  J.  A.  Macdonald  in  the  chair;  Dr.  J.  Ford 
Anderson,  Dr.  R.  C.  Ruist,  Mr.  Herbert  Jones,  Dr.  Herbert 
Manley,  Dr.  J.  E.  Moorhouse,  Mr.  W.  L.  Muir,  Mr.  C.  H. 
Watts  Parkinson,  and  Mr.  C.  R.  Straton.  Intimations  of 
apology  for  absence  were  received  from  the  Chairman  oi 
Council,  the  Treasurer,  Dr.  Cecil  Shaw,  Dr.  J.  S.  Darling, 
and  Professor  A  II.  White. 

The  object  of  the  meeting  was  to  consider  the  evidence 
to  be  presented  on  behalf  of  the  Association  to  the  Royal 
Commission  of  the  Poor  Laws  and  the  Relief  of  Distress, 
with  respect  to  England  and  Wales. 

Appointment  of  Chairman. 

The  former  Chairman,  Dr.  Brassey  Brierley,  having 
resigned  his  membership  of  the  Committee,  Dr.  J.  A. 
Macdonald,  Chairman  of  Representative  Meetings  and 
Chairman  of  the  Medico-Political  Committee,  was 
appointed  Chairman. 

Royal  Commission  on  the  Poor  Laws. 

Reports  were  received  of  two  meetings  of  the  English 
members  of  the  Committee,  constituting  the  English 
Subcommittee,  on  July  11th  and  November  28th,  1906 
respectively. 

The  Subcommittee  reported  that  questions  framed  in 
accordance  with  the  decisions  of  the  Committee  ol 
November  16th,  1905,  had  been  drawn  up  and  circulated 
to  all  the  Poor-law  medical  officers,  both  for  workhouses 
and  districts  in  England  and  Wales,  3,500  in  number,  and 
replies  had  been  received  from  nearly  2,000.  Certain  oi 
these  replies  expressed  warm  appreciation  of  the  action  of 
the  British  Medical  Association  in  investigating  the 
subject  so  thoroughly. 

Analyses  of  the  information  contained  in  the  replies 
had  been  prepared  and  considered  by  the  English  Sub¬ 
committee,  who  submitted  recommendations  as  to  the 
evidence  to  be  given  before  the  Royal  Commission.  The 
recommendations  with  certain  modifications  were  approved 
for  submission  to  the  Council.  The  Committee  approved 
also  a  special  statement  as  to  London  which  had  been 
prepared  by  Dr.  Ford  Anderson  and  Dr.  Walter  Smith  at 
the  request  of  the  English  Subcommittee. 

The  Committee  decided  to  recommend  that  the  evidence 
on  behalf  of  the  Association  should  be  given  by  the 
Chairman  of  Representative  Meetings  (Dr.  Macdonald) 
the  Chairman  of  Council  (Dr.  Langley  Browne),  Dr, 
J.  Ford  Anderson,  and  the  Medical  Secretary.  It  was 
also  decided  that  the  witnesses  should  form  a  Sub¬ 
committee,  with  authority  to  draw  up  a  statement  ol 
evidence  based  upon  the  recommendations  of  the  Com¬ 
mittee  so  far  as  these  might  be  approved  by  the  Council. 

The  Committee  received  the  report  of  the  expenditure 
incurred  in  printing  and  circulat  ing  the  replies,  and  for  the 
clerical  assistance  in  this  work  and  in  the  analyses, 
amounting  to  approximately  £74,  and  recommended  that 
this  expenditure  be  approved  by  the  Journal  and  Finance 
Committee  and  by  the  Council,  and  that  a  fee  of  30 guineas 
be  paid  to  Dr.  James  Stewart  for  his  services  in  analysing 
the  information  collected. 


COLONIAL  COMMITTEE. 

The  Colonial  C  immittee  of  the  British  Medical  Associa¬ 
tion  consists  of  the  following  six  members  appointed  by 
the  Council :  The  President,  the  Chairman  of  Representa¬ 
tive  Meetings,  the  Chairman  of  Council,  and  the  Treasurei 
ex  officio ,  Mr.  Donald  Armour  and  Mr.  C.  R.  Straton,  to¬ 
gether  with  the  following  five  members  chosen  by  the 
representatives  of  the  Colonial  Branches  on  the  Council  at 
a  meeting  held  at  the  office  of  the  Association  on  October 
22nd,  1906:  Colonel  Bruce,  C.B.,  F.R.S.,  Dr.  E.  H.  Colbeck 
Dr.  Morier,  Professor  W.  R.  Smith  and  Dr.  G.  E.  Twynam 
The  Colonial  Committee  reported  to  the  Council  on 
January  23rd,  1907,  that  it  had  held  a  meeting  on  Decem- 
ber  28th,  1906,  when  there  were  present:  Dr.  H-  W 
Langi  ey  Browne,  Chairman  of  Council  (and  aftenvards  Dr 
C.  G.  Drummond  Morier),  in  the  Chair,  Mr.  Donald  Armour 
Mr.  C.  R.  Straton,  Professor  W.  R.  Smith,  M.I>.,  anc 
Dr.  G.  E.  Twynam. 

Election  of  Chairman. 

The  Chairman  of  Council  having  announced  that  Mi 


Fbb.  9,  1907.] 


Office  and  Colonial  Branc*hpq  n.^oT^6^  w*?b  the  Colonial 
registration  and  reciprocity  an/  Ie  Question  of  medical 
memorandum :  P  t7,  and  8ubmitted  the  following 

Memorandum  on  Median  1  .  • 

Practice  in  Australasia  and  on  the^Work  °f 

Committee  and  its  Subcommittee.  k  ^  the  tolonial 

!iating,"of  2Mr.’  Donald' AmTr  “d  W m a?Pointed.  eon- 
r  wynam,  to  consider  (a)  certain  oommn  ^wrJ?r»  an(I  Dr. 
rom  the  Colonial  Office  relative  ,reeeived 

n  Australia,  and  (b)  to  DreDare  eerfa  .^edlcal  Registration 
ng  the  compulsory  Registration  ?.ue?fclons  concern- 
0  the  Colonies.  The  communfeflH^e<!1Cal  petitioners 
>ffice  were  consequent  unon  therm;  *1S  tbe  Colonial 
aving  been  conveyed  t/  it  tnuF  P  ?f  tbe  Committee 
ledical  qualifications  which  are  available^  tbat.°,nly  those 
reat  Britain  and  Ireland  should  r  ^registration  in 

In  regard  to  the  former  quesfon  ?T?lrab'ein  Australia. 
Qen  for  some  time  in  tonestirmdrmi  the  Committee  lias 
ffice,  which  basso  far  assisted  rt/ff  Wlth  ,the  Colonial 
the  Committee  by  having  transmbfe/11/  asP’Fations 
me,  its  findings  to  all  tb/  nE?  /’-  r0m  t,me  to 
overnments  of  the  States  of  QuSnsland  ^T^ • the 
The  following  are  svnonse«  Afnffli-ij-  nd  Taf-mania. 

™  the  Colonial  Office  Pbut  whifb 'h  dlfSpatcbes  received 
fore  the  Committee,  though  the/  i?Lave  been  Placpd 
'  the  Subcommittee  :  ^  y  have  been  considered 

Britfsl/!M”dfca1  JSoCc/at?on,dbPlcoe/  ahe  ®u^esti°n  of  the 

impracticable  as  the  law  now  ’stands  Ttw^Tp  n  th?  Proposal 

d^S’ howcver* 

reSSnfS  o°/tt  SKiSS*  0/  ^reed  with 

trict  in’ future1  U? inSi^ffins/o^tb  the  Cofmmittee  to 
:  sory  registration  in  the  Colon/11  que?tlon  of  com- 
■iprocity  of  medical  practice  as  betwoo’  a”*1*  to  secure 
1  Mother  Country.  PArisin<r S/t  ^  ?^-Auitr®Iasia  and 
rnral  Secretary  was  in1frurt?d  ^  °f  thls  .decision,  the 
'onial  Office  and  to  noint  mil  f?  c°mmumcate  with  the 
ffi  gratified  with  the  opinions  eln  h&  f8,SOCiation 
1 1,  Tasmania,  and  South  AustralOPtntSed  fr°im  Cueens- 
1  to  ask  when  the  replies  i  i  -™  (Previously  quoted), 

-xpected  from  the  Govenim/ntq  P  f'  ^nt  a,suh.ie('t  may 
-oria,  Western  Australia  and  Now  y  eT  y°,ut  1  Wales, 

i lest  the  Colonial  Office  replied:  Zealahd-  To  this 

1^1905^ urging  /he^desiSbflfiv^of  ^  19th  July>  1904-  aD(t  17th 
ledical  qualifications  which  are  registrable  on}y  tllose 

om  should  be  registrable  in  a  11  f  L 1  a  b  e  I?  Pie  United  Kmg- 
irected  by  Mr.  Secretary  Lyttelton  to LaD d  +New  Zealand,  I  am 
°uaciJ  °f  the  British  Medical  Associrtion^mfu  ^?u  luform  the. 
ie  State  of  Victoria  has  reported  tint0Pieiia*-  Gie  Governor  of 

Commendations. WlllCl1  amounts  to  virtual  adoption0 oTtoeir 

"i ng  'She/dis/S//1  °ffiCe  haS  forRrarded  the 
I'outh  Wales : — 

formation  ofThTcouncilVAhe BriBshw  ed  teri8k to  state’  for  the 

ips  are  being  taken  to  so  amend  Vbiq  ^T'  Association.  that 
'oers  Act  of  1898.  and  its  amendinl  a  ^  te  s  Med*cal  Practi- 
pstration  of  any  foreigner  whose  ^nl  tS’  aS  Prevent  the 

Mesy  ePPivaleiJt  facilit^-et  foT  practice /nnhsDeed0ef  noMr»nt 

ates  of  the  University  nf  emu.  J,  CI  ,  ln„  lts  country  to  gra- 
,’hl.n  the  Commonwealth  of  Australia  dh°ft  °thor.  Universities 
T  improbable  that  the  L  gLJh  i  ’  but  Plat  1<!  ^  thought 
,3ct.tp  the  resolution  of  pTO-??^nt  to  ^ 

J  ’Ociat'on,  since,  if  it  were  in  ^  il  Ith?  British  Medical 
j  ith  Wales  (the  registering  authoritvl  P  Medical  Board  of  New 
ms  of  the  resolution,^  would  S  k®00,^0®  with  the 

ection,  variable  from  time  to  «?  „!  !, be  Placerl  under  the 
iieal  education  and  Registration^’ ihl  ^Tle-.G|n®ral  Council  of 
hr  of  Western  Australia:-  f  the  Uuited  Klugdom. 

*  •  1894  /t'winbc  lieeii  Uiat'this  Act^  undor  the  Medical 
“  re«o]ution  of  the  Council  of  i,hpA  ■ th?  P,  i,lciple  of 

1  which  I  understand  the  Board  is  4ut  fel/fn  a?c0/clS°Ciati0D’ 

itheGcnPral  from  the  Australasian  Govern- 

f  ie  Colonial  Office  instructed  to  communicate 

'  o  ur^ihtb;!!!  f°r  certain  dispatches. 

Registration  “througilou?  A^strallsia1//1^! Ct  f?r  Medipal 

Reciprocity  of  medical  practice  0rder  to  Eecure 

1 0  «r80  the  inodilicatiou  „«  S  New  South  Wa,es  Act  where!, r 
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granting  equal  rights  and  advantaveq  ?rl  tJas  lro,m  a country 
...  British  registrable  Degree  ntages  to  the  holder  of  any 

_  Au.taSf.lS1"  re»'““«lonS  with  regard  to  the  Western 

tioiisfeeePLetters  a!  SSS' Tz **  '”«*»>»*  ln.tn.c- 

“The^edical  AcVwM"'^? 'th  °m  a®  f°.r?arded  a  C0Py  ol 
Australia;  ZwIdI  S  Ihe^V^ctnTotteZt0'  Wea‘V 

Urged  by  the  Committee  to  Clause  if  M  H,i  n  ''TDSr 

r«Ze°ithrZWo°;edd8-  b  ”  “  Med* 

dlWi!b0n  indi;ated  br  tlie  ComtSee  ”8  *  A°‘  ln  U,e 

rerMeZrhlrdco°I,fo7rl0,';thZa,les  th,e  °0,0"ial  Office 
to  the  State  Government  /bb^v, 1  W°m  d  ,transmitted 
matter  rested  mth  whom  the  decision  in  the 

mUtedegMpyt0ofNeaW  dlZPb’  r‘he  C?'onia'  0|Hse  ‘rans- 
Plunket,  vi? :  dispatch  from  the  Governor,  Lord 

tioners*’1^ eg^tration ° Act*6] 9^6*  cp6  NeT  Zealand  Medical  Practi- 
this  Colony  has  conside/erl  d  h,am9WS  l10w  far  the  legislature  of 

.etrwiliUtben  °hf  the  aritish  Medicaf  Association.^  °U  th°  lines  of 

registration  (see  la^paragr^ph ols^h1®/? u,le+ot  clnalifications  for 
of  New  Zealand  is  notahsoltv^^  t0  bAct)  that  the  Colony 
procedure  which  obtains  in  the  lining  tollow  the  rate  of 

foreign  diplomas  in  medidne  and  ?dom  to  admittiug 

obtaiZStraUoPfn6?”1,8  °,f  ‘-he  OoI?”ial  Committee  to 
consummation  of  medir;il'a>;ttla,t  '..bas  .Witnessed  the 
Settlements  where  the  Malar8,  Rat'0Ii,  'i1  the  Straito 

with  the  Colonial  n/  alaya  Branch  in  conference 
into  law  an  n  r  Committee  assisted  in  getting  paesed 

PracUUoZs  etr7106  *  Pnmde  M  ^tration  of  Medical 
the  CeouneilTng  resolutlons  on  the  subject  were  passed  by 

ing  a  copy1 of  tlie^ disrfatchfrom  the  be  tllanked  for  forward- 

ments.  together  with  a  eonv  ot'1ni-aiG°VerD0r  04  tbe  Straits  Settle- 
‘•Au  Ordinance "o  prodde  for  Dde  r.^f?  r°'  1  x  of  1905,  ei, titled, 
tioners  in  the  Colony.”  Further  thft  tftni°f  Mfo'Cal  Pl'acti- 
ln  formed  that  the  Bfitisli  Coouml  Secretary  be 

that  His  Majesty  will  be  advised  to  IS  p,leated  to 

Ordinance,  the  British  Medical  aS,iH  s  Po,val  ,Assent  to  this 
an  Ordinance  will  tend  S  m  i  Association  believing  that  such 
Settlements  against  the  laneer^f  g®neral1PJ,bilc  of  the  Straits 
practice.  S  6  danSel  of  unqualified  and  unskilled 

su/clss "to  congratulated  on  the 

the  Registration  or  Medical  Practitio^s  to^ the  Ctolon°yPr°Vide  f°r 

p^5^%-tss¥5S5S 

thSt  le®i8latiU“  is  either  mbjudice  or 


Name  of  Colony. 


Title  of  Legislation. 


Bermuda . 

Ceylon  . 

New  South  Wales 


New  Zealand  . 

Nigeria,  Southern 
Queensland  Medical  Board  . 
South  Australia . 


Straits  Settlements 
Tasmania . 

Victoria,  Australia 
Western  Australia  . 


Medical  Registration  Act,  1905. 
Ordinance  to  Provide  for  the  Registra¬ 
tion  ot  Medical  Practitioners  iu 

v'Cyion. 

A^°-  33,  lQOO.  an  Act  for  the  Regis- 
ti  at  ion  of  Medical  Practitioners,  the 
restriction  of  unqualified  persons 
((  from  practising,  etc. 

,\n  Act  to  amend  the  law  relating  to 
the  Registration  of  Medical  Practi¬ 
tioners.” 

“An  Ordinance  to  Provide  for  the 
Registration  oi  Medical  Practitioners 
and  Dentists.  * 

Have  taken  steps  to  correct  Ihe  defects 
of  their  existing  Act  iu  the  direction 
indicated  by  ihe  As-sociation. 
iiie  Board  are  in  sympathy  with  the 
aspirations  of  the  Committee,  though 
they  are  powerless  to  take  action  in 
the  manner  indicated,  as  they  are  pre¬ 
vented  by  the  Act  under  which  tnev 
are  guidcii  By  an  Oi  dinance  No.  17, 
N44,  they  have  a  system  of  registra¬ 
tion  by  a  Medical  Hoard  Also  by  a 

plater  Ordinance  of  1880  and  1889. 

An  Ordinance  to  provide  for  the 

mib‘rc'oi™y°f  medical  P™<=««»»ers 
Medical  section  of  the  Royal  Society 
are  in  favour  of  only  those  medical 
qualifications  which  are  available  for 
1rifgV’(ratl01? 1n  Great  Britain  and  lre- 
landbe  regrstrable  in  Tasmania 
A  Bill  virtually  adopti  g  the  recom- 
meudations  or  the  Committee  is  now 
before  the  State  Legisl  iture. 
ihe  Medical  Bo^i*d  works  nnrlpr  fiio 
Medical  Act  of  1894.  Gr  the 
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[Letter  No.  1 .] 


British  Medical  Association, 

429,  Strand, 

London,  W.C., 
March  19th ,  1906. 


continuation  of  the  representation  made  by  the  British 
Medical  Association  as  to  the  great  importance  of  establishing 
reciprocity  of  Medical  Practice  throughout,  the  Commonwealth  01 
Australia,  and  the  marked  encouragement  this  Association  has 
received  from  your  predecessors  in  office,  I  am  instructed  by  the 
Colonial  Committee  of  the  British  Medical  Association  to  inform 
you  that  it  lias  recently  had  uuder  its  consideration  the  Medical 
Act  of  New  South  Wales,  Nov.  26th,  1898,”  together  with  a  Draft  Bill 
proposing  to  amend  the  same.  , 

With  reference  to  this  amendment,  whereby  it  is  proposed  to 
insert  after  the  words  “that  country,”  in  Section  3,  Subsection  (1), 
Subclause  (6)  the  words  : 

“if  in  the  opinion  of  the  Board,  corresponding  eligibility  has 
“  beeu  established  in  such  country  for  the  issue  to  persons  who 
1  have  received  after  due  examination  from  the  University  ot 

1  ^  1  _  1  _ _ _  _  n  ^  n  mi.  nnr,  1  no  1  i  /»On  OOQ  O  n  f  i  f  li  n  Cf 


nave  loucivcu  ^  ^  ~  ~ — - .. 

“  Sydney,  diplomas  or  degrees  in  Medicine,  licences  entitling 
“  them  to  practise  medicine  in  such  country.” 


I  am  instructed  to  inform  your  Lordship  that  my  Committee  is 
gratified  that  the  Legislative  Council  of  New  South  Wales  approves 
the  principle  of  allowing  only  those  persons  to  practise  within  the 
State  who  are  possessed  of  degrees  or  qualifications  from  such 
countries  which  in  turn  recognize  the  degrees  or  diplomas  granted 
by  the  University  of  Sydney.  ^  ,  ,  .. 

At  the  same  time  the  British  Medical  Association  feels  that  while 
this  is  a  step  in  the  right  direction,  it  is  unfortunate  to  limit  this  to 
the  University  of  Sydney,  or  of  other  Universities  within  the  Common¬ 
wealth  of  Australia,  as  it  is  essential  to  effectively  secure  reciprocity 
of  medical  practice,  that  the  Legislative  Council  of  New  South  Wales 
be  invited  to  go  further,  on  the  lines  now  adopted  by  the  Colouial 
Medical  Council.  Cape  Colony,  and  the  Legislative  Council  of  Ceylon, 
whereby  equal  rights  and  advantages  are  given  in  these  respective 
Colonies  to  the  holders  of  any  British  registrable  degree. 

I  have  the  honour  to  be. 

Your  Lordship’s  most  obedient  servant, 
GUY  ELLISTON 

General  Secretary. 

The  Right  Honourable 

The  Earl  of  Elgin  and  Kincardineshire,  K.G  ,  G.C.S.I.,  etc., 
Secretary  of  State  for  the  Colonies, 

Colonial  Office,  S  W. 


[Letter  No.  2.} 

British  Medical  Association, 

429,  Strand, 

London,  W.C., 

March  19th,  1906. 

Dear  Sir,  ,  , .  , 

I  am  directed  by  the  Colouial  Committee  of  the  British  Medical 
Association  to  approach  the  New  South  Wales  Branch  in  regard  to  the 
following  matter  : 

The  Committee  has  had  under  its  consideration  a  copy  of  A  Bill 
.  .  .  to  amend  the  Medical  Practitioners  A  d,  189-i,”  wuich  seeks  to 
amend  inter  alia  Clause  3,  Subsection  (1),  Subclause  (b)  by  the 
insertion  of  certain  words,  namely  : 

“  if  in  the  opinion  of  the  Board  corresponding  eligibility  has 
“  been  established  in  such  couutry  for  the  issue  to  persons  who 
“  have  received  after  due  examination  from  the  University  of 
“  Sydney  diplomas  or  degrees  in  medicine  licences  entitling  them 
“  to  practise  medicine  in  such  country 
In  regard  to  this  matter,  I  should  inform  you  that  for  some  years 
my  Committee  lias  been  in  communication  with  the  Colonial  Office 
urging  the  expediency  of  adopting  a  uniform  system  of  medical 
registration  throughout  the  Australian  Commonwealth,  and  iu  this 
direction  it  also  desires  to  see  passed  into  law  the  principle  of  not 
only  medical  registration,  but  that  of  medical  reciprocity. 

My  Committee  de-b'es  that  the  Act  should  be  so  amended ’as  to 
allow  only  those  to  practise  within  the  State  who  are  possessed  of 
degrees  or  diplomas  from  a  country  which  recognizes  the  degree  or 
diplomas  granted  by  any  duly  authorized  licensing  body  throughout 
the  British  Empire. 

You  are  doubtless  aware  that  the  Medical  Council  Cape  Colony, 
and  the  Legislative  Council  of  Ceylon,  have  actually  adopted  Bills  on 
these  lines,  and  my  Committee  is  anxious  for  your  co-operation  to 
secure  similar  legislation  in  New  South  Wales. 

I  am, 

Your3  faithfully. 

IGUY  ELLISTON. 

G.  T.  Hankins,  Esq., 

Hon  Secretary, 

Sydney  and  New  South  Wales  Branch  of  the 
British  Medical  Association. 


Medical  Council,  Cape  Colony,  and  Legislative  Council  of  Ceylon, 
whereby  equal  rights  and  advantages  are  only  given  to  holders  of 
British  registrable  degrees,  or  to  holders  of  degrees  from  those 
foreign  countries  that  admit  those  holding  British  registrable 
degrees  to  practise  within  their  dominions. 

I  have  the  honour  to  be, 

Your  Lordship’s  most  obedient  servant, 
GUY  ELLISTON, 

General  Secretary. 

The  Right  Honourable  . 

The  Earl  of  Elgin  and  Kincardineshire,  K.G.,  G.C.S.I.,  etc., 
Secretary  of  State  for  the  Colonies, 

Colonial  Office,  S.W. 


The  action  of  the  Subcommittee  was  approved,  and 
the  Committee  adopted  the  following  resolutions  : 


[Letter  No.  3.] 

British  Medical  Association, 

429,  Strand, 

London,  W.C., 

March  19th,  1906. 

My  Lord, 

I  am  instructed  by  the  Colonial  Committee  of  the  British  Medical 
Association  to  call  your  Lordship’s  attention  to  an  Act  oi  Western 
Australia  “to  cousolid  ite  the  Law  relating  to  Medical  Practitioners,” 
daied  28th  November,  1894  Also  at  the  same  time  to  advert  to  a  copv 
of  a  dispatch  forwarded  by  the  Colouial  Office  on  January  2nd 
(No.  45457 :  140  )  from  tile  Premier  of  Western  Australia,  dated  21st 
November,  1905  in  which  it  is  stated 

“That  the  Medical  Board  of  this  State  is  working  under  the 
“  Medical  Act,  1904  .  .  This  Act  embodies  the  principle  of 

“the  resolution  of  the  Council  of  the  British  Medical  Asso- 
“  tion  with  which  I  understand  the  Local  Board  is  entirely  in 
“accord” 

Mv  Committee  would  respectfully  urge  that  representations  be 
made  to  the  Government  of  We  item  Australia,  calling  its  attention  to 
this  Act  In  Schedule  It,  paragraph  13,  in  the  third  line  occur  the 
words  “or  Foreign  School  of  Medicine.”  Iu  view  of  the  >tateme  it 
that  the  Medical  Board  of  Western  Australia  is  eutirelv  in  accord 
with  the  aspirations  of  the  British  Medical  Association,  I  am 
instructed  to  ask  your  Lordship  to  point  out  the  anomaly  of  the 
presence  of  such  words.  They  appear  to  render  nugatory  the  aims  of 
the  British  Medical  Association  to  secure  iu  Western  Australia  and 
other  Colonies  legislation  on  the  lines  of  that  adopted  by  the  Colonial 


That  the  General  Secretary  be  instructed  to  communicate  again 
with  the  New  South  Wales  Branch  asking  for  a  reply  to  his  letter 
dated  March  19th,  1906.  Further,  to  inform  the  Branch  that  the 
Committee  has  been  given  lo  understand  that  the  local  legislature 
would  be  largely  influenced  by  any  recommendations  as  to  medi¬ 
cal  legislation  put  forward  by  the  Branch. 


That  this  Committee  learns  with  pleasure  that  the  Act  of  Western 
Australia  has  been  amended  so  as  to  secure  reciprocity  of  medical 
practice. 

Bermuda. 

The  Chairman  reported  the  receipt  of  a  copy  of  “  The 
Medical  Registration  Act  (1905)  of  Bermuda,”  from  the 
Hon.  Secretary  of  the  Bermuda  Branch. 

The  General  Secretary  presented  the  following 
Memorandum : 


Memorandum  of  Previous  Action  with  Regard  to  the  Bermuda 

Act. 

At  the  end  of  1904,  the  Colonial  Committee  approved  of 
an  “  Ordinance  to  Provide  for  the  Registration  of  Medical 
Practitioners  in  Ceylon.”  Correspondence  ensued  between 
the  Hon.  Secretary  of  the  Bermuda  Branch  (Dr.  Eldon 
Harvey)  and  the  General  Secretary  as  to  framing  a  Bill  for 
Bermuda  on  similar  lines  to  that  of  Ceylon. 

At  the  last  meeting  of  the  Committee,  correspondence 
from  Dr.  Eldon  Harvey  was  considered  in  regard  to  the 
Bill  then  in  course  of  framing,  and  which  has  now  been 
passed  into  law  and  known  as  “The Medical  Registration 
Act,  1905,  of  Bermuda.”  Had  that  part  of  the  Bill  relating 
to  Registration  been  framed  on  the_  lines  of  the  Ceylon 
Ordinance  (Clause  13),  it  would  have  met  with  the  approval 
of  the  Colonial  Committee,  whereas  at  the  last  meeting  of 
the  ('ommittee  it  was  shown  that  the  Bermuda  Branch 
sought  to  amend  Clause  13  by  making  registration  optional, 
for  the  Bermuda  Medical  Board  to  admit  persons  to  the 
Register  who  are  registered  in  the  Medical  Register  of 
Great  Britain  instead  of  adhering  to  the  provision  in  the 
Ceylon  Ordinance  which  enacted  that  a  person  under  the 
Acts  of  the  United  Kingdom  shall  be  registered  upon 
producing  certain  evidence  to  the  Colonial  Secretary. 

The  following  is  the  text  of  the  resolution  of  the  Com¬ 
mittee,  which,  upon  being  transmitted  to  the  Bermuda 
Branch,  led  up  to  the  receipt  of  the  present  Act  of  190o, 
above  referred  to  on  the  Agenda  : 

Resolved :  That  the  Colonial  Committee,  haviDg  considered 
Clause  13  as  proposed  to  be  introduced  into  the  Medical  Registra^ 
tion  Act,  1905.  for  the  Bermudas  or  Somers  Islands,  is  ot 
opinion  that  aDV  medical  practitioner  duly  registered  wi.fiin 
the  United  Kingdom  ought  to  be  able  to  enter  any  Britisn 
Colony  or  Dependency,  and  be  entitled  to  practise  on  pro¬ 
ducing  evidence  of  his  registration  in  the  United  Kingdom. 
The  Colonial  Committee  would  further  point  out  that  it  nas 
already  urged  His  Majesty’s  Secretary  of  State  for  the  Colonies  as 
to  the  expediency  of  registering  in  any  Colony  or  Dependency 
only  those  medical  qualifications  which  are  registrable  in  me 
United  Kingdom. 

In  regard  to  the  remarks  of  Dr.  Eldon  Harvey  that 
“medical  men  who  have  obtained  their  diplomas  hi  the 
United  Kingdom  should  not  be  sent  to  the  Board,  out  be 
registered  by  the  Colonial  Secretary  at  a  small  fee,  m 
the  new  Act  which  he  now  transmits  it  enacts  that  the 
Governor-in- Council  shall  appoint  three  persons  (registered 
medical  practitioners)  to  act  as  a  Medical  Boai*d  for  certain 
defined  purposes  of  examination  and  registration.  It  snaiii 
be  the  duty  of  the  Board,  upon  receiving  from  the  Colonial 
Secretary  any  application  for  registration,  to  meet  together 
and  examine  the  document  or  documents  evidencing 
qualification,  “  and  if  they  shall  think  Jit  also  to  examine 
C  audit  ate  as  to  his  competency  and  fitness  to  practise  medicm 
and  suigery,  etc .”  It  will  be  seen  that  medical  practitioners 
registered  in  the  United  Kingdom  need  not  neeessai my ’  - 
examined,  except  it  be  the  desire  of  the  Medical  Board  s° • 
do,  as  it  (the  Medical  Board)  has  power  to  accept  tnei 
qualifications  only.  Further,  each  applicant  upon  registr 
tion,  shall  pay  a  fee  of  £6.  By  way  of  contract  the 
following  is  the  parallel  clause  contained  in  tlie  ueym 
Ordinance : 


Clause  13.- Any  person  may  claim  to  be  reei^ered  in  the  UJands 
of  Cevlon  upon  producing  to  tli-i  Colonial  Secretary  P  ,  aDd 
title  thereto.  His  name  must  appear  on  the  Medical  weyisu^  ^ 
he  must  produce  a  certified  copy  of  the  entry  of  his  na 
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Council  in  the  United  Kingdom  6  Ul  uie  general  Medical  - 

^ Z  fciltfls  Df  *««ks  &  Dibmmts. 


Bermuda  Act  leaves  it  open  to  h* p! *"/ S  wherea.8  tb« 
medical  practitioner  duly  registered  in’ti^TTn-/^?^6  a 
dom  to  submit  himself  fnr  “  t]??  Umted  King- 

medical  man  on  being  admitted  tn  amil]ation  ;  further,  a 
registration  fee  of  £6.8  ‘  lt  d  1  practlce  must  pay  the 

Bermmla^ranch  °wat°  ^  ^ Ionorary  Secretary  of  the 
medical  men  who  hZ  *Z  -  exPras8ing  the  opinion  that 
Kingdom^  IhoSd  t,^h°bta,K.ed*diPl°mas  in  the  United 
Medical  Board  hut  £  be.8JlbJect  to  examination  by  the 

on payment' ^  ofbUabesmSf  ref  ^  ^lonia!  f“y 
deliberation,  adopted  the  iol/owingresolntoT'^0’ 

Vh"^  •*?  ?nst  the 

medical  practitioner  from  reglstfered 

without  rwaminatinn«hy  P?rt  °f  uthe  British  Empire, 
the  Ceylon  Ordinance  ’  h  alread^  been  Provided  under 


{The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


n  0  Southern  Nigeria. 

^^^S^^  —  the.eeipt^the 

in  thtfcolony  of  SonSigS'1 * * *””  “*  D'ntis‘9  ” 

Feeq  for  r™?  ^U^MART  0F  THE  Ordinance. 
sack  under  (e^1;Stratlon  are  for  each  under  (a),  and  £5  for 

(U)  TTh?l!n0Ming  pers0D8  sha11  bfi  entitled  fo  registration  • 
The  holder  of  any  British,  British  Indian  or  British 
Coloma  degree  diploma  or  licence  entitling  him  to 
registration  in  Great  Britain.  S 

(b)  The  holder  of  a  degree  or  licence  in  medicine  and 
surgery  of  any  Medical  School  in  Europe  the  United 

degrees0'  dinlomT’  °F  „thev  Empire  "f  ’  Japan'JSe 

record  afe°Sn“o  regfflS„°4  the  GeoerS 

KeU^rfo' 

It  will  be  sepn,  therefore,  that  the  holder  of  a  British 
Preferential  treatment  over  the  holder  of  a  foreign 
unification  as  regards  the  fee  for  registration.  g 

The  Principal  Medical  Officer  shall  be  the  Registrar  Thp 
imes  of  those  registered  shall  be  published  in’  the  Gazette 

'S  Li?te8fiered  persons  shall  be  entitled  to  sue  for  fees 
ny  court  of  law,  but  no  fees  can  be  recoverable  hv  an 
.registered  person.  No  medical  certificate  shall  be  valid 
,,  S1fned  by  a  registered  medical  practitioner.  The 
y  o  conviction  to  be  met  by  disregistration  Penalty 
false  assumption  of  medical  titles  not  to  exceed  £100  for 

“LSnoe.’  aDd  “  ,Urther  P“altr  °f  £1°  »  during  Us 

Trn!™lri'f,»Crt!fJ,WaS  instructed  to  represent  to 
UfprPntfaT L2f  Committee’s  gratification  that 

;  tn  fil  t,  ?men!^?lvenas  regards  the  registration 
to  the  holders  of  British  diplomas,  and  at  the  same 

•  fet[he  de9irability  of  restricting  registration  in 
?eria  to  those  possessed  of  degrees  or  diplomas  granted 

nfed  hltTY  ^hliCh  r®ao§nizes  the  degrees  and  diplomas 

:  theirftirEmp'rae  °nZed  IiCen9ing  ^ 


MEDICO  POLITICAL  COMMITTEE. 

;!nl!°lhe  PTf-8UI.  0n  sPace  it  has  been  necessary  to 
'■P0nie^the  PubPcation  of  the  minutes  of  the  Medico- 
itical  Committee  till  next  week. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Users  are  reminded  that  the  Library  and  Writing 

'ms  of  the  Association  are  fitted  up  for  the  accommoda- 

!  of  the  members  in  commodious  apartments,  at  the 

5  e  of  the  Association,  429,  Strand.  The  rooms  are  open 
“  10  a  m-  to  5  P-m.,  except  on  Saturdays,  when  they 
( a  at  2  p.m.  Members  can  have  their  letters  addressed 
iem  at  the  office. 


METROPOLITAN  COUNTIES  BRANCH  : 
MARYLEBONE  DIVISION. 

A  well- attended  meeting  was  held  at  the  rooms  of  the 
Medical  Society  of  London  on  January  24th,  Dr.  Lauriston 
Shaw,  I  resident  of  the  Divison,  in  the  chair. 

Economic  Problems  in  the  Practice  of  Medicine. 
Ihe  President  said  that  the  following  resolution  would 
be  submitted  to  the  meeting  : 

Tha;.tbe  development  of  properly  organized  systems  of 
mutuM  assurance  for  the  costs  of  illness  offers  the  most 
readily  available  method  of  reducing  the  admitted  evils  of 
excessive  medical  charity  and  the  misuse  of  hospitals. 

He  reminded  the  members  that  they  decided  to  their 
own  satisfaction  at  the  first  of  the  series  of  meetings  held 
in  Hanover  Square,  that  there  was  something  distinctly 
wrong  with  the  administration  of  medical  charity  there 
being  only  one  dissentient  voice.  Probably,  however  the 
present  meeting  would  not  be  nearly  so  unanimous, 
because  while  it  was  easy  to  detect  that  a  person  was  ill 
it  was  not  always  easy  to  say  what  method  of  treatment 
should  be  adopted. 

Dr  R.  C.  Buist  said  the  present  meeting  would  consider 
the  therapeutics  of  medical  abuse.  It  would  be  necessary 
to  consider  which  remedies  tackled  the  disease  and  which 
were  intended  to  relieve  the  symptoms.  Many  thought 
the  time  had  come  when  the  conditions  of  payment  by  fee 
were  no  longer  practicable  for  medical  relief  for  a  certain 
section  of  the  community.  Illness  was  necessarily  a 
senous  financial  loss,  and  could  not  be  faced  without  con¬ 
siderable  resources,  though  it  was  not  so  serious  a  matter 
m  England  as  in  the  Highlands  of  Scotland,  where  a 
single  visit  might  necessitate  25s.  in  travelling  expenses. 
Most  people  were  ill  at  some  time,  and  everjone  had  to 
die,  and  no  one  wished  to  die  unattended  medically  and 
therefore  the  matter  under  discussion  appealed  to  every 
member  of  the  community.  How  should  the  individual 
deal  with  his  sickness  risk?  Some  friendly  societies’ 
experience  might  be  quoted.  In  one.  embracing  80  000 
members  from  7  to  10  years  of  age,  the  sickness  rate 
amounted  to  three  days  a  year.  The  requirement  could  ' 
be  faced  by  provision,  or  by  improvision.  The 
former  included  thrift  on  the  part  of  the  indi¬ 
vidual,  or  m  a  co-operative  manner,  that  is,  by  some 
system  of  insurance.  To  the  improvident  man  there 
were  two  avenues :  debt  and  charity.  In  some  circles  in 
the  profession  medical  debt  was  preferred  to  contract 
practice.  In  Lancashire  there  were  districts  where  the 
persons  were  allowed  to  run  into  debt  for  their  fees,  and  a 
person  was  sent  round  periodically  to  collect  contributions 
towards  that  debt.  Nothing  could  be  more  demoralizing 
to  any  but  the  most  broken  and  destilute.  So  many  people 
flocked  to  the  great  medical  charities  because  they  thought 
they  were  getting  special  skill  at  the  hospitals,  and  it 
remained  for  medical  men  to  convince  them  that  that 
skill  was  at  their  disposal  by  means  other  than  by  abuse 
of  the  charities.  Thrift  was  an  rxcellent  moral  stimulant, 
but  carried  to  extremes  it  developed  characteristics  which 
would  be  better  tempered  with  a  little  humanity.  More¬ 
over.  thrift  was  not  al waj  s  possible ;  for  instance,  in  the  man 
with  a  family  and  earning  a  very  low  wage.  Thrift  must 
he  organized,  so  that  the  risk  could  be  distributed,  thus 
making  it  co-operative  thrift.  By  it  fellowship,  esprit  de 
corps,  and  mutual  help  were  engendered.  The  voluntary 
development  of  the  principle  seemed  more  practicable 
than  the  compulsory,  though  personally  he  would  be 
agreeable  to  it  being  compulsory.  There  was  much  com¬ 
pulsory  insurance  nowadays,  as  exemplified  in  the  Work¬ 
men’s  Compensation  Bill.  The  provision  afforded  by 
voluntary  systems  could  be  complete,  including  siek  pay 
medical  attendance  and  medicine,  or  it  might  be  directed 
to  some  one  or  other  of  them.  The  Society  in  the  medical 
profession,  the  Medical  Sickness  Society,  provided  for 
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sick  pay  alone,  and  the  amount  which  members  had  to 
pay  was  one-twenty-eighth  of  the  weekly  compensation 
received  whea  on  the  funds.  Insurance  was  nowadays 
very  widespread,  and  it  was  difficult  to  escape  it,  as  for 
instance  on  opening  one's  paper  or  magazine  in  the  rail  way 
carriage.  The  premium  necessary  for  provision  against 
accident  would  be  very  small.  The  provision  of  medical 
attendance  and  medicines  was  the  feature  which  con¬ 
cerned  medical  practitionersmost.  The  essential  conditions 
of  satisfactory  medical  attendance  were,  the  confidence  of 
the  patient  in  the  doctor,  and  the  confidence  of  the  doctor 
in  the  patient.  If  the  patient  was  to  have  complete  con¬ 
fidence  in  the  doctor,  he  must  be  able  to  choose  him.  The 
next  requirement  was  that  the  remuneration  should  be 
adequate.  If  it  were  not  so,  the  conddence  of  the  patient 
was  impaired,  because  he  thought  that  the  doctor  was  a 
cheap  doctor,  and  the  doctor  himself  had  a  suspicion 
that  the  patient  was  attempting  to  defraud  him. 
It  was  necessary  to  consider  the  relation  between 
the  risk  and  the  remuneration.  In  the  useful 
pamphlet  issued  by  the  Committee  of  the  British 
Medical  Association,  “  An  Investigation  into  the  Economic 
Conditions  of  Contract  Medical  Practice  in  the  United 
Kingdom,”  at  page  14,  there  was  a  table  showing  the  yield 
per  attendance.  Where  the  annual  subscription  for 
medical  attendance  ranged  from  2s.  to  3s.  per  member, 
the  average  fee  per  attendance  amounted  to  7.95d. ;  and 
from  that  to  5s.  the  average  return  per  attendance  rose  to 
13.36d.  The  fee  was  rendered  more  inadequate  by  the 
abuse  of  the  system  by  well-to-do  people,  because  they 
required  more  visits  and  longer  visits.  A  certain  class  of 
the  community  could  not  afford  to  meet  the  risks  of  ill¬ 
ness  when  it  ai'ose,  and  that  was  a  cogent  argument  in 
favour  of  having  some  system  whereby  they  would  be  able 
to  deal  with  those  risks.  And  the  only  practicable  way 
seemed  to  be  to  make  their  thrift  co-operative — that  is, 
they  must  insure.  Any  such  system  must  be  based  upon 
the  agreement  of  the  whole  profession.  There  were  certain 
general  conditions  of  such  work  about  which  the  pro¬ 
fession  throughout  the  country  must  be  agreed,  and  there 
were  certain  local  conditions  upon  which  the  members  of 
the  profession  in  the  locality  must  be  agreed.  The  general 
conditions  were  such  as  would  secure  to  the  patient  free¬ 
dom  of  choice  of  the  medical  attendant,  and  to  the 
medical  attendant  freedom  to  accept  or  refuse  any  pay. 
There  must  be  local  agreement  as  to  the  rates  of  re¬ 
muneration  for  which  the  work  must  be  done.  The  work 
must  be  open  to  every  member  of  the  pi-ofession  who 
wished  to  do  it.  The  premium  must  be  adjusted  to  the 
risk  which  the  profession  had  to  meet.  He  had  no  hesita¬ 
tion  in  saying  that  the  one  form  which  offered,  both  to  the 
public  and  to  the  profession,  the  necessary  security  was 
what  was  called  the  public  medical  service,  a  local 
organization  undertaken  by  the  practitioners  in  the 
locality  by  a  committee  representing  those  practitioners, 
served  by  all  who  wished  to  take  a  part  in  the  work.  If 
evidence  were  demanded  that  the  public  was  safeguarded, 
there  was  the  fact  that  where  the  public  medical  service 
had  been  established  the  work  was  done  as  economically 
as  it  was  done  by  outside  organizations,  and  there  was  an 
absolute  fulfilment  of  the  condition  that  the  patient  had 
the  freedom  to  change  if  there  was  disatisfaction.  He 
thought  there  was  sufficient  evidence  that  agreement  in 
the  pr  Session  in  the  matter  was  now  possible,  as  shown 
by  the  unanimity  with  which  members  of  the  pi-ofession 
not  only  in  the  locality  but  at  a  distance  supported  their 
colleagues  in  the  case  of  a  dispute.  Occasionally  it  was 
necessary  to  deal  with  a  dissentient  member  of  the  pro¬ 
fession  who  took  an  appointment  which  a  professional 
brother  objected  to  In  ordinary  working  circles  such  a 
per  <on  was  a  blackleg,  and  m-dical  blacklegs  were  found 
to  be  those  who  were  not  young  members  of  the  profession 
aa  1  were  those  who  had  more  or  less  failed  in  practice, 
and  who  were  not  as  a  rule  devoid  of  spirit.  And  if,  as  he 
thought  he  had  shown,  the  conditions  for  satisfying  the 
public  needs  were  guaranteed,  the  profession  had  esta- 
b  ished  its  claim  that  it  afforded  a  perfectly  safe  way  of 
developing  a  system  of  supplyn  g  the  risk  which  he  had 
mentione  i,  and  which  the  individual  in  a  large  section  of 
the  community  was  unable  to  meet  by  himself. 

Mr.  Id  W.  Armit  sai  1  exoessive  medical  charity  and  the 
misuse  of  hospitals  was  admittedly  prevalent,  and  therefore 
the  issue  was  narrowed  and  the  discussion  made  more 
pointedly  useful.  Any  properly  organized  system  of  in¬ 


surance  against  the  cost  of  sickness  and  accident  which 
would  apply  to  the  mass  of  the  population  must  of  necessity 
be  an  enormous  undertaking,  but  if  well-conducted  should 
solve  the  problem.  Provision  for  adequate  treatment  of 
disease  and  accident  meant  individual  and  general  gain. 
When  medical  treatment  had  to  be  paid  for  by  the  poor, 
it  was  applied  for  at  a  later  date  than  when  provided  by 
some  system,  and  the  chances  of  doing  good  were  thus 
lessened ;  the  wage-earning  life  was  shortened,  and  the 
pauper  proportion  of  life  lengthened.  It  was  therefore  to 
the  interest  of  the  State  to  take  an  active  part  in  estab¬ 
lishing  some  such  system  as  that  hoped  for.  In  Germany 
the  illnesses  treated  yielded  90  per  cent,  of  favourable 
results.  There  the  individual  had  the  right  to  claim 
treatment  as  soon  as  he  was  ill.  It  was  of  great  moment 
to  the  working  man  that  he  should  steer  clear  of  pauperism 
as  long  as  possible.  The  German  system  formed  an  excel¬ 
lent  basis  to  work  upon,  even  though  it  would  not  be  wise 
to  adopt  it  in  its  entirety  in  this  country.  No  system  would 
be  workable  without  some  concessions  on  both  sides,  and 
while  the  low  wage  earner  must  be  required  to  sacrifice  a 
small  sum  out  of  his  earnings  during  health,  the  medical 
man  from  whom  he  derived  his  treatment  during  illness 
must  be  prepared  to  attend  him  at  a  low  rate.  But  that 
need  not  be  so  low  a  rate  as  in  Germany,  and  could  be 
planned  on  a  different  scale.  The  whole  army  of  medical 
men  should  be  prepared  to  take  their  share  of  the  work 
at  a  leasonable  rate  of  remuneration,  and  in  that  way  con¬ 
tribute  to  awork  of  national  importance.  All  workmen  earn¬ 
ing  less  than  £2  a  week  should  be  compelled  to  subscribe  to 
the  funds  in  the  first  case.  The  next  class  should  be  from 
£110  to  £300,  within  which  range  the  majority  of  medical 
men  themselves  came.  For  this  class  no  form  of  compul¬ 
sory  insurance  could  hold  good,  yet  it  was  often  harder  for 
such  people  to  meet  the  heavy  expense  connected  with 
prolonged  illness  than  it  was  for  the  low  wage  earner  tc 
do  so.  At  the  lower  end  of  the  scale  were  those  whose 
earnings  were  irregular  and  who  when  out  of  work  would 
find  real  difficulty  in  subscribing  to  the  insurance.  Next 
there  were  those  whose  earnings  were  regular  enough,  but 
who  could  not  afford  to  subscribe,  because  they  spent  their 
money  in  drink  and  other  excesses.  The  first  must  come 
under  the  Poor  Lav,  while  the  others  could  be  dealt  with 
in  a  penal  way.  He  proposed  that  the  larger  insurance 
companies  should  be  invited  to  issue  policies  to  persons 
whose  incomes  ranged  within  the  limits  of  £100  and  £300, 
the  policies  covering  the  charges  made  by  the  medical 
attendants,  provided  that  the  fees  for  a  single  visit  were 
moderate  in  correspondence  with  the  usual  fees  charged  in 
any  given  district  in  which  the  policy-holder  lived,  and 
provided  also  that  consultations  with  specialists,  etc., 
were  resorted  to  only  in  cases  of  necessity.  How  was  the 
system  which  he  outlined  to  check  the  admitted  evils 
of  excessive  charity  and  the  misuse  of  hospitals? 
If  each  worker  had  a  card  there  would  be  no  occasion  for  a 
call  on  the  charity  of  the  medical  practitioner ;  he  would 
be  called  upon  to  treat  his  patient  according  to  his  con¬ 
tract,  and  he  would  receive  the  fees  agreed  upon  from  the 
body  insuring.  There  would  be  no  risk  of  bad  debts,  and 
no  long  waiting  for  payment.  But  the  hospitals  should 
admit  cases  only  under  certain  conditions.  First,  eveij 
patient  should  have  to  produce  his  or  her  hospital  card, 
which  would  have  to  be  signed  by  the  practitioner  m 
charge  of  the  case.  In  emergency  cases  the  signature  of 
the  medical  attendant  would  have  to  be  obtained  within  a 
certain  fixed  period  from  admission  or  a  fee  would  be 
recoverable  from  the  hospital.  No  person  whose  income 
exceeded  £300  per  annum  should  be  allowed  to  remain  in 
hospital  except  in  those  cases  where  it  would  be  dangerous 
to  remove  the  patient  after  first  aid  had  been  given.  The 
consultative  departments  of  the  large  hospitals  which  naa 
medical  schools  attached  should  be  utilized  for  teaching 
purposes,  and  he  would  propose  that  in  addition  to  the 
voluntary  subscriptions  now  received  by  hospitals  annua 
sums  should  be  paid  them  by  bodies  insuring  the  lower 
wage  earners.  In  that  way  the  financial  basis  of  the 
hospitals  would  be  improved  and  the  staff  would  find  the 
work  all  the  better  for  having  been  freed  from  the  ever- 
increasing  number  of  unsuitable  patients.  Specia .y 
selected  medical  men  would  have  to  be  chosen  to  rep 
upon  cases  of  alleged  malingering  and  to  investiga. 
excessive  claims,  and  the  State  should  impose  a  respon 
bility  on  those  who  failed  to  subscribe  to  the  insurant  . 
He  thought  that  no  voluntary  insurance  for  the  low  wa3 
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irner  would  ever  meet  with  suceess  ;  the  system  must  be 
jmpulsory.  The  British  Medical  Association,  which  had 
nj  such  brilliant  work  of  late,  possessed  the  machinery 
r  advancing  the  scheme.  He  would  like  the  meeting  to 
k  the  Medico- 1  olitical  Committee  of  that  Association  to 
•spare  a  Bill  for  compulsory  insurance  against  sickness 
id  accident,  and  if  sufficient  support  could  be  obtained 
r  it  that  the  Government  be  asked  to  take  up  a  Bill  for 
d  age  pension  insurance,  into  which  such  Bill  might 
erge.  Last  year  the  number  of  persons  insured  against 
cident  in  Germany  was  19,900,000,  and  the  receipts 
ceeded  6.8  millions  sterling,  an  increase  of  56.4  per 
nt.  in  the  course  of  seven  years.  He  estimated  that 
,000,000  persons  would  come  within  the  limits  of  low 
ige  insurance  in  this  counlry,  and  it  was  necessary  to 
large  on  the  possibilities  of  the  system  if  inefficiently 
n'ied  out.  He  proposed  that  there  should  be  three 
rties  to  the  contract  in  the  compulsory  State  insurance, 
jh  having  well-defined  duties.  First,  the  State  should 
force  a  small  deduction  from  the  salaries  of  every 
rkmg  man  and  woman  whose  wage  did  not  exceed  £1.00 
r  annum,  and  should  be  prepared  to  accept  the  responsi- 
ity  when  the  subscriptions  were  not  paid.  Secondly, 
D  wage  earner  should  realize  that  he  was  subscribing  to 
!  >vide  against  an  expense  which  he  could  never  anticipate, 

,  i  which  might,  if  it  came  on  him  unawares,  bring  him 

10  the  pale  of  pauperism.  Lastly,  the  medical  prac- 
!  oner  should  be  prepared  to  accept  a  small  fee  for 
aendance  on  such  patients  whenever  called  upon,  in  the 
bwledge  that  he  was  doing  a  national  service  thereby 

1 1  helping  to  overcome  one  of  his  most  invidious  enemies 
i  -pital  misuse. 

■Irs.  Scharlieb  said  the  medical  man  had  also  a  great 
-rest  in  the  matter,  both  from  the  point  of  view  of 
3  riotism  and  the  love  of  one’s  fellow  men.  Also,  it  must 
confessed,  there  was  a  financial  interest,  and  the  neces- 
! '  of  having  things  on  a  business  footing  in  all  respects, 
here  were  to  be  insurance  schemes  for  the  small  wage 
Mers  of  the  country,  it  was  evident  that  they  must  not 
>  Drought  into  competition  with  the  existing  charities, 

1  must  co-operate  to  some  extent.  There  must  be  no 
:  ig  round  in  a  vicious  circle  feeling  that  they  could  not 
1  e  insurance  schemes  because  of  the  charities,  or  that 
1  charities  would  strangle  the  insurance  schemes.  There 
so  much  indiscriminate  charity  that  many  people 
f  Id  tell  them  that  there  was  no  need  for  insurance. 

'  n,  because  medical  men  were  hoping  to  have  insurance 
c^mes,  they  were  told  that  charity  would  fail.  It  had 
1  a  threatened  for  many  years  that  the  great  hospitals 
Id  be  starved  because  of  the  unsatisfactory  and  un- 
1  nesslike  way  in  which  some  of  them  were  conducted, 

[  because  of  the  great  abuse  which  existed  in  con¬ 
eon  with  many  charities.  Mrs.  Scharlieb  proceeded  to 
1  a  vivid  example  of  the  sort  of  abuse  which  was 
:  ible.  If  there  were  insurance  schemes,  very  much  of 
1  generous  but  not  just  methods  adopted  towards 
asnts  would  come  to  an  end.  There  was  no  doubt  that 
u  motives  of  pure  pity  and  kindliness  medical  men  and 
rical  women  frequently  gave  their  services  to  patients 
1  after  all,  were  quite  as  well  able  to  pay  for  them  as  the 
ucal  man  or  woman  was  to  give  it.  And  it  was  easy  to 
Generous  at  somebody  else’s  expense.  Those  who  had 
x  well  in  the  profession  were  apt  to  say,  “I  will  see 
1  patient  for  nothing  or  at  a  very  reduced  fee,”  without 
king  that  thereby  they  were  under-selling  and  under- 
1  ng  their  own  brothers  and  sisters  in  the  profession, 
lose  who  were  poor  could  be  induced  to  enter  into 
france  schemes,  that  indiscriminate  and  ill-judged 
■ity  on  the  part  of  the  medical  men  and  women  would 
x.  Medical  women  must  not  be  excluded  from  co¬ 
ition  in  any  of  those  schemes,  because  if  they  were 
was  the  likelihood  that  they  would  form  schemes 
rhemselves,  and  upon  a  Poor-law  basis,  to  compete 
<jssfully  with  the  men  and  so  maintain  their  own 
f  ion. 

Keay  said  he  felt  in  an  awkward  position  with  that 
sution  before  him,  with  which  he  did  not  entirely 
r‘.  He  did  not  know  whether  the  stage  had  been 
red  at  when  one  could  absolutely  say  that  organized 
9  ms  of  mutual  assurance  were  the  most  readily  avail- 

1  method.  There  were  so  many  different  methods.  He 

"1  have  been  more  in  sympathy  if  the  resolution  had 
1  i  it  offered  probably  the  best  method  of  reducing  the 
Gted  evils  of  charity.  That  seemed  a  small  matter  to 


cavil  at,  because  no  doubt  a  resolution  of  the  kind  sub¬ 
mitted  was  infinitely  superior  to  anything  they  had  at 
present.  He  did  not  know  of  any  scheme  which  had  ever 
been  put  forward  which  he  could  not  heartily  accept  in 
preference  to  the  conditions  under  which  they  were  at 
present;  in  fact,  he  did  not  think  any  muddle-headed 
body  of  men  could  devise  anything  worse  than  now 
existed.  At  present  half  London,  so  far  as  medical 
attendance  was  concerned,  was  subsisting  on  charity,  and 
after  that  forlorn  hope,  the  Hon.  Sydney  Holland  said 
that  no  medical  man  ought  to  charge  a  fee  of  less  than  5s. ; 
he  supposed  that  nineteen-twentieths  of  London  subsisted 
on  medical  charity.  He  considered  that  the  funds  which 
had  been  left  in  the  past  at  the  disposal  of  the  hospitals 
had  been  so  grossly  misused  that  it  was  a  matter  for  the 
Charity  Commissioners  to  deal  with  and  bring  them  into 
touch  with  some  larger  system.  He  felt  disappointed 
with  the  position  which  Dr.  Buist  had  taken  up;  he  did 
not  think  a  scheme  of  merely  optional  insurance  would 
ever  meet  the  case.  He  knew  that  organizations  like  the 
Foresters  had  large  numbers  insured,  but  they  were  a . 
small  number  compared  with  the  whole  population. 
Pi  actically  none  of  the  labouring  classes  of  London  were 
insured  ;  consequently  those  who  provided  for  themselves 
in  a  reasonable  way  by  insuring  in  some  society  or  other¬ 
wise  had  to  pay  for  the  others,  and  that  was  unjust.  The 
time  had  gone  by  for  relying  upon  anything  but  com¬ 
pulsory  insurance.  He  had  long  had  a  friendly  feeling 
towards  carrying  out  the  system  on  the  same  principle  as 
adopted  in  regard  to  education.  They  had  free  education 
not  only  for  the  poor  but  for  the  child  of  the  millionaire. 
He  would  not  have  the  medical  question  carried  to  that 
length,  but  when  the  education  system  was  brought  before 
the  country  a  number  of  years  ago  there  was  scarcely  a 
dissentient  voice,  and  it  was  in  that  direction  events  had 
been  moving  ever  since.  They  already  had  isolation  hos¬ 
pitals,  medical  officers  of  health,  and  schemes  for  the 
prevention  of  disease,  and  it  was  necessary  to  only  go  a 
step  further.  The  education  of  the  child’s  mind  in  the 
Board  School  cost  about  three  shillings,  whereas  the 
amount  received  by  the  average  club  or  dispensary  doctor 
for  the  care  of  its  body  was  a  halfpenny.  It  was  utterly 
preposterous.  He  did  not  think  the  mass  of  the  people 
would  be  slow  to  contribute  through  the  rates  and  taxes  or 
through  compulsory  insurance  to  anything  of  that  sort. 
The  masses  of  the  people  would  not  pay  for  anything 
direct,  but  where  it  was  mutual  or  anything  else  they 
would  be  quite  willing  to  pay  for  it  by  instalments,  and 
they  would  quietly  bear  any  amount  which  was  tacked  on 
to  their  rent  in  the  shape  of  rates.  The  general  prac¬ 
titioner  was  not  paid  to  do  anything  like  reasonable  work, 
and  he  did  not  do  it.  It  was  in  the  interest  of  the  State 
that  something  should  be  done  to  remedy  that  state  of 
matters.  Some  might  think  that  compulsory  insurance 
was  a  long  way  off,  but  he  thought  it  was  in  the  very  near 
future.  A  Bill  for  the  provision  of  old  age  pensions  was 
coming  on,  and  the  practitioners  should  tell  the  people  of 
the  country  that  it  was  not  satisfactory,  that  it  would  not 
empty  the  workhouses  and  infirmaries,  and  that  what  was 
wanted  was  compulsory  insurance.  If  the  British  Medical 
Association  should  decide  on  anything  at  the  present  time 
scarcely  any  Government  would  feel  strong  enough  to 
oppose  it.  He  belonged  to  a  small  body  of  factory 
surgeons,  and  when  an  objectionable  Bill  was  brought  in 
by  the  late  Government,  that  body  had  no  difficulty  in 
getting  the  Bill  squashed.  Now  that  there  was  more  unity 
between  the  consultant  and  hospital  staffs  on  the  one 
hand  and  the  general  practitioner  on  the  other,  the  time 
was  ripe  for  something  to  be  brought  about  to  remedy  the 
state  of  matters  now  existing  ;  it  would  be  a  vast  blessing 
to  medical  men  themselves  and  to  the  suffering  poor  of 
London  and  elsewhere. 

Mr.  Green  (Fellow  of  the  Institute  of  Actuaries)  said  he 
gathered  that  the  evil  was  largely  due  to  the  fact  that 
many  of  the  members  of  the  working  classes  made  use  of 
the  hospitals  while  contributing  practically  nothing  to 
their  upkeep,  whereas  they  might  under  a  properly- 
organized  system  do  so.  Reference  had  been  made  to  the 
German  law,  which  was  known  as  the  law  to  provide 
against  invalidity  and  for  old  age  pensions.  English 
actuaries  had  been  watching  that  scheme  for  some  time, 
and  they  thought  it  was  a  very  difficult  one  to  bring 
forward  in  England,  largely  because  of  the  difference 
between  the  English  and  the  German  temperaments. 
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Moreover,  one  had  to  take  into  account  the  very  large 
friendly  society  organizations  in  England.  The  friendly 
societies  were  very  jealous  of  anything  which  they 
regarded  as  trespassing  upon  their  preserves,  and  it  was 
with  the  greatest  difficulty  that  any  step  forward  could 
be  taken  in  the  matter.  He  believed  the  same  would  be 
found  to  be  the  caje  in  regard  to  insurance  against  the 
cost  of  sickness.  Actuaries  found  that  gradually  the  whole 
of  the  people  of  the  country  were  becoming  insurers,  and 
it  was  now  considered  foolish  for  a  man  not  to  insure  his 
life.  Humanity  was  always  somewhat  selfish,  and  there 
was  the  recommendation  in  regal'd  to  insurance  against 
sickness  that  the  person  insuring  benefited  during  his  life, 
whereas  in  insurance  against  death  his  relatives  benefited. 
Act,uarially  there  could  be  no  difficulty  in  deciding  what 
pre  miums  were  necessary  to  provide  for  the  different 
systems.  The  necessary  data  could  be  gathered  as  time 
went  on.  Whatever  scheme  was  started,  the  actuary 
should  be  there  on  the  spot  to  take  notes  which  would 
enable  him  to  find  what  arrangements  were’necessary  to 
be  made.  That  was  the  case  in  life  insurance,  and  the 
result  was  that  there  were  now  most  elaborate  tables,  by 
which  almost  any  benefit  could  be  provided  for  which 
could  be  mentioned.  Most  sick  schemes  provided  for  a 
definite  sum  for  the  first  six  months,  and  if  the  illness 
continued  a  smaller  amount  for  the  next  six  months,  and 
a  still  smaller  amount  for  the  remainder  of  the  illness. 
One  of  the  great  features  of  insurance  was  that  it 
worked  by  means  of  averages,  and  for  that  reason 
any  national  system  was  bound  to  be  more  successful 
than  only  a  partial  one.  Reference  had  been  made 
to  insurance  companies,  but  for  a  scheme  of  such 
magnitude  as  that  proposed  he  thought  a  scheme  of 
mutual  insurance  was  to  be  preferred,  because  insurance 
companies  naturally  worked  for  a  profit  for  themselves. 
If  efficiently  run,  a  mutual  system  must  prove  the 
cheaper.  Dr.  Buist  had  mentioned  the  importance  of 
thrift  in  making  provision  ;  but,  however  thrifty  a  man 
might  be,  if  his  illness  came  early  he  would  have  had  no 
chance  of  deriving  any  benefit  from  his  thrift,  and  it  was 
there  that  insurance  came  in.  Insurance  enabled  a  man 
to  obtain  a  large  benefit  for  himself  or  those  dependent 
upon  him  at  once.  As  to  whether  the  insurance  should 
be  made  by  a  voluntary  association,  such  as  in  the 
Mutual  Life,  or  whether  it  should  be  compulsory,  he 
would  not  express  an  opinion.  In  many  departments  of 
the  national  life  the  application  of  actuarial  principles, 
which  were  practically  synonymous  with  the  application 
of  the  principles  of  insurance,  would  be  greatly  to  the 
benefit  of  all,  and  actuaries  would  strive  all  they  could 
to  bring  that  about.  And  they  would  be  prepared  to 
consider  favourably  any  means  by  which  the  cost  of  the 
sickness  might  be  met  by  a  judicious  system  of  insurance 
and  the  stress  on  the  hospitals  thereby  lessened,  and  thus 
leave  those  institutions  freer  not  only  to  meet  the  cases 
for  which  they  were  suited  to  deal,  but  also  to  be  able  to 
undertake  the  investigation  of  the  causes  of  disease  and 
devising  means  of  preventing  it. 

The  Honorary  Secretary  (Dr.  Comyns  Berkeley)  read 
a  communication  from  Sir  Hugh  Beevor — who  was  unable 
to  take  part  in  the  meeting — in  which  he  said  that  at 
first  insurance  seemed  to  be  the  ready  solution  of  the 
problem  of  hospital  abuse.  He  still  thought  so,  but  he 
was  not  over-sanguine  as  to  the  readiness  with  which  the 
problem  could  be  solved.  The  modes  of  applying  insur¬ 
ance  were  just  as  much  matters  of  principle  and  of  first- 
rate  importance  in  dealing  with  that  question  as  the 
principle  of  insurance  itself.  The  recent  hospital  con¬ 
ference  commended  the  provision  of  nursing  homes,  but 
he  suggested  that  it  was  much  open  to  question  whether 
the  same  economy  and  popularity  could  be  joined  to  the 
efficiency  of  a  nursing  home  as  would  be  attached  to  a 
hospital.  Supposing  for  argument  it  would  not,  then  the 
question  of  the  foundation  of  a  new  hospital  required 
distinct  consideration  apart  from  insurance,  even  in 
London.  He  had  seen  a  rough  outline  of  a  plan  which 
had  been  drawn  out  by  Mr.  F.  Walker,  which  carefully 
omitted  any  determination  as  to  whether  the  institution 
would  be  a  hostel,  which  might  have  as  many  doctors 
attending  as  patients,  or  whether  the  institution  would  be 
a  hospital.  Nevertheless,  his  scheme  provided  that  the 
patient  should  pay  while  the  medical  attendant  was  paid, 
while  its  raison  detre  was  largely  the  prevention  of  hos¬ 
pital  abuse.  He  asked  whether  both  the  public  and  the 


profession  would  be  able  to  see  such  advantages  in  the 
fulfilment  of  payments  that  they  could  allow  the  question 
of  hostel  or  hospital  to  be  relegated  to  principles  ol 
economy  ?  He  did  not  think  the  British  Medical 
Association  could  do  better  than  consider  the  question  bj 
Branches.  The  solution  for  the  metropolis  should  be 
held  to  require  local  consideration,  and  he  would  therefore 
greatly  value  the  expression  of  opinion  by  members  of  the 
Metropolitan  Branch  as  concerning  London. 

Dr.  Dauber  said  the  resolution  submitted  appeared  tc 
be  a  counsel  of  perfection,  and  not  one  which  the  medical 
profession  had  any  power  to  enforce.  It  was  proposed 
that  a  far  greater  task  than  attending  the  disabled  and 
the  sick  should  be  placed  on  their  shoulders,  and,  ht 
presumed,  for  no  pay  or  reward.  There  was  also  to  be 
a  moral  crusade.  Such  might  be  meritorious,  but  was  il 
likely  to  be  successful  ?  No  inducements  could  be  offered 
by  the  profession.  The  thrifty  as  well  a9  the  thriftless 
were  good  cases  for  gratuitous  medical  relief.  Sir  Mitchell 
Banks  said  that,  generous  as  the  British  public  were 
there  were  two  things  which  they  objected  to  pay  for 
their  religion  and  their  doctoring.  He  pointed  to  the 
thrifty  propensities  of  the  Swedish  people  which  he  had 
observed.  The  poor  of  that  country  were  taught  to  be 
resourceful  and  self-reliant.  In  Japan  it  was  recently 
enacted  that  even  the  blind  should  no  longer  receive 
free  relief,  and  the  result  was  that  the  blind  in  that 
country  applied  themselves  to  such  pursuits  as  massage, 
He  thought  thrift  should  be  enforced  indirectly  by  with 
holding  free  miscellaneous  medical  attendance,  except  in 
the  case  of  those  who  were  absolutely  without  the  means 
to  pay  for  it.  He  instanced  the  case  of  a  man  who  received 
£45  compensation  from  an  insurance  society,  and  went 
into  a  hospital  and  got  cured  without  paying  a  penny, 
Many  working  people  actually  made  a  profit  out  of  their 
illnesses,  because  they  belonged  to  several  clubs  from 
which  they  received  sick  pay,  and  under  the  present  law 
it  was  quite  possible  for  a  doctor  to  pay  compensation  to 
a  servant  and  have  to  treat  her  gratuitously  at  a  hospital 
while  she  pocketed  the  money.  Salvation  did  not  lie 
merely  in  preaching  the  benefits  of  insurance,  but  in 
the  concentration  of  their  forces  on  some  critical  point. 
The  medical  staffs  on  the  London  hospitals  should  com¬ 
bine  and  protest  to  their  Boards  of  Management  that  the 
time  had  come  to  cease  treating  gratuitously  at  the  hos¬ 
pital  those  who  could  afford  to  pay.  There  would  be  no 
lack  of  clinical  material  in  the  hospitals,  as  there  was  no 
dearth  of  such  in  the  Continental  hospitals,  where  the 
conditions  were  much  more  satisfactory  in  regard  to 
patients.  “  Those  who  would  be  free,  themselves  must 
strike  the  blow !”  and  without  loyalty  nothing  could  be 
done. 

Dr.  Humphreys  asked  whether  the  three  days’  sickness 
per  year  quoted  by  Dr.  Buist  included  women  and 
children. 

Dr.  Buist  replied  that  it  did. 

Dr.  Humphreys,  continuing,  said  the  blind  people  in 
Japan  were  now  complaining  bitterly  that  people  with 
normal  sight  were  taking  from  them  the  occupations  they 
had  taken  up.  He  referred  to  an  inspired  article  in  the 
Morning  Post,  complaining  that  in  the  cases  for  which 
insurance  companies  were  liable  no  payment  was  made  10 1 
the  hospitals  by  those  societies.  Surely  that  was  an 
admission  of  the  abuse  which  was  prevalent  at  the, 
hospitals. 

Dr.  Robert  Boxalu  said,  if  medical  attendance  were  to, 
be  provided  on  the  lines  laid  down,  then,  to  be  con-, 
sistent,  it  would  be  necessary  to  provide  nursing  facilities,, 
which  were  of  equal  importance.  The  Chinese  had  a. 
system  whereby  they  continued  to  pay  their  doctor  while 
they  were  in  health,  but  immediately  they  fell  ill  that 
payment  ceased,  and  it  would  be  well  if  some  such  plan 
were  adopted  in  the  compulsory  insurance  which  was 
intended  to  be  brought  about.  The  whole  effectiveness  of 
sick  insurance  depended  on  its  being  properly  organized, 
and  that  required  very  careful  thinking  out.  He  had 
been  asked  by  several  people  what  the  agitation  was 
about  and  who  was  keeping  it  going?  Was  it  for  the 
benefit  of  the  medical  profession?  He  could  not  deny' 
that  the  agitation  was  started  for  that  purpose.  Was  the 
question  of  thrift  really  at  the  bottom  of  it?  If  a  com-1 
pulsory  form  of  insurance  were  brought  about,  would  pot | 
doctors  be  bound  in  many  ways  as  much  as  the  wording 
man  himself  ?  And  would  not  it  then  be  possible  for  thej 
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ioctor  to  say,  when  he  had  the  whip  hand,  that  he  would 
lave  an  eight-hour  day  ?  Working  people  did  not  often 
ippreciate  how  long  a  physician  or  surgeon  worked,  and 
t  would  never  do  for  a  case  of  illness  or  accident  to  be 
;ept  waiting  because  the  doctor  was  enjoying  leisure. 

Dr.  Buist,  in  reply,  said  the  raison  d'etre  for  the  series  of 
liscussions  was  the  existence  of  a  class  unable  to  pay  at 
heir  homes  for  adequate  medical  treatment  and  attend- 
nce  primarily.  The  hospitals  were  staffed  by  highly- 
killed  men  who  were  expert  in  their  work,  and  if  the 
eneral  practitioner  found  he  was  not  likely  to  be  paid, 
nd  the  patient  could  not  get  the  necessaries  at  home,  he 
t?nt  him  to  the  hospital,  and  thus  helped  to  perpetuate 
le  abuse,  thus  making  the  hospital  and  the  specialized 
:aff  perform  the  functions  of  the  general  practitioner.  If 
ospital  abuse  was  primarily  due  to  that  class,  it  was 
ecessary  to  reduce  that  class  as  much  as  possible  Dr 
eay  had  dissented  from  his  (Dr.  Buist's)  view  that  the 
?velopment  of  voluntary  insurance  systems  was  the 
ost  readily  available  method.  He  had  no  doubt  the 
timate  solution  would  be  found  in  a  national  system. 

The  resolution  having  been  put  to  the  meeting  and 
.rried  unanimously,  the  proceedings  terminated. 


Hampstead  Division, 
meeting  of  this  Division  was  held  on  Friday,  January 
th,  at  8.30 I  p  m.,  at  the  Hampstead  Conservatoire,  Swiss 
ittage,  N.  W.,  Dr.  Macevoy  in  the  chair. 

Minutes.  The  minutes  of  the  meeting  of  January  7th 
're  not  ready. 

Report  of  Division  to  Branch. — The  Honorary  Secretary 
id  the  report  of  the  Division  for  1906  to  the  Branch 
dng  details  of  attendance  and  financial  report  The 
'mbership  was  now  190.  There  had  been  four  resigna- 
ns  during  the  year.  The  average  attendance  at 
*e  tings  was  20.4.  There  were  twelve  Divisional 
■etings  and  sixteen  Committee  meetings.  The  ex- 

?8®8  !°L1906  Were  £45  lls-  n*d->  and  there  was 'a 
icit  of  £4  17s.  5id.  Application  had  been  made  to  the 
iance  Committee  of  the  Branch  for  £5  to  meet  this 
?C^n‘  Hampstead  Hospital  expenses  were 

.  ^  ‘  >  the  Contract  Practice  Subcommittee  had 

nt  £5  Os.  3d. ;  printing  of  resolutions  of  the  Division 
ended  for  the  Representative  Meeting,  stationery  and 
1  lage  of  the  same,  £2  5s.  6d. ;  extra  Supplements  and 
nnders  on  the  out-patient  question,  £1  9s.  5d.;  ordinary 
^ tenses  for  ten  meetings  of  Divisions,  etc.  (excluding 
I  two  Hampstead  Hospital  meetings),  were  £22  16s.  3-2Ld. 

I  *  of  this  £22  16s.  3£d.,  about  £3  was  spent  on  miscel- 
ieous  postage  (excluding  postage  for,  Divisional 
Mings).  If  the  items  of  expenditure  for  1906  were 
unged  under  the  headings  required  for  reports  of 
iisions  to  Branches,  they  read:  Hire  of  rooms, 
Js.  Od. ;  printing,  £12  lls.  3d. ;  stationery,  £2  14s.  8d.  • 
ibage,  £16  13s.;  clerical  aid,  £2  19s.  9d. ;  miscellaneous 
lenses,  £2  4s.  32d.  The  receipts  from  the  Branch  had 
la  £40,  and  there  was  a  balance  on  January  1st,  1906 
:ls.  6d.,  leaving  a  deficit  of  £4  17s.  5£d.,  as  previously 
utioned.  The  report  was  then  approved  by  the 
■  ting.  Mr.  Armit  asked  if  Dr.  Yeld  knew  who  the 

•  abers  were  who  had  resigned,  and  what  was  the  cause 
heir  resignation.  The  Honorary  Secretary  said  he 
ild  make  inquiries. 

atonic  Indices.— Dr.  W.  D’Este  Emery  then  gave  a 
i  ire  on  opsonic  indices,  which  was  followed  by  a  good 
lussion. 

>te  of  Thanks. — The  proceedings  terminated  with  a 
•ty  vote  of  thanks  to  the  lecturer,  who  gave  a  very 

•  1  explanation  of  his  difficult  subject. 


Lambeth  Division. 

eeting  of  the  Lambeth  Division  was  held  at  the 
Jbeth  Infirmary,  Brook  Street,  Kennington  Road,  S.E. 
riday,  January  25th,  at  4  p.m.,  Dr.  Robert  Capes  in 

Lhair. 

I  njirmation  of  Minutes.— The  minutes  of  the  last 
:  ln§  were  read  by  the  Secretary  and  confirmed. 

1  per.— -Mr.  G.  J.  Jenkins,  F.R  C.S.,  Surgeon  to  the 
sian  Hospital,  read  a  paper  on  abscesses  in  the  peri- 
nl  cavity,  illustrating  his  paper  by  several  diagrams, 
•paper  was  afterwards  discussed  by  Drs.  Leftwich, 
tiERT  Taylor,  and  Clatworthy.  A  vote  of  thanks 
1".  Jenkins  for  his  paper  was  proposed  by  Dr.  Denning 


and  seconded  by  Dr.  M.  Duke.  This  was  put  to  the 
meeting  and  carried  unanimously. 

Visit  to  the  Lambeth  Infirmary  Wards. — Dr.  Quarry  and 
members  of  the  Medical  Staff  of  the  Infirmary  then  con¬ 
ducted  the  members  round  the  wards  and  showed  several 
cases  of  great  interest  and  demonstrated  upon  the  same. 

I  otes  of  Thanks — The  Chairman  then  proposed  : 

That  a  hearty  vote  of  thanks  be  accorded  to  the  guardians 
of  the  Borough  of  Lambeth  for  the  use  of  the  Board  Room 
aud  to  Dr  Quarry  arid  members  of  the  medical  staff  for 
showing  the  cases  of  interest  in  the  wards  of  this  up-to-date 
infirmary. 

This  was  put  to  the  meeting  and  carried  with  acclamation. 

EDINBURGH  BRANCH : 

North-West  Division. 

A  meeting  of  the  Division  was  held  on  Tuesday, 
January  15th,  in  the  Hall  of  the  Royal  College  of 
Physicians,  Dr.  T.  F  S.  Caverhill  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Congratulations  to  Dr.  Norman  Walker. — The  Chair¬ 
man,  in  the  name  of  the  Division,  congratulated  Dr. 
Norman  Walker  on  his  election  to  the  General  Medical 
Council. 

Annual  Representative  Meeting. — Dr.  Caverhill,  the 
Representative  of  the  Division  to  the  Representative 
Meeting,  made  a  verbal  report,  in  the  course  of  which 
he  drew  attention  to  the  far  reaching  nature  of  the  pro¬ 
posals  considered,  and  referred  more  particularly  to  the 
investigation  into  the  economic  conditions  of  contract 
medical  practice.  After  some  discussion  a  hearty  vote  of 
thanks  was  returned  by  the  Division  to  Dr.  Caverhill. 

Notices  Remitted,  from  Branch  Council. — Notices  remitted 
to  the  Division  from  the  Edinburgh  Branch  Council  were 
then  considered,  and  the  following  motions  were  carried 
by  the  meeting: 

1.  The  Division  approves  of  the  compulsory  notification 
of  tuberculous  phthisis,  and  suggests  that  the  Branch 
Council  should  draw  up  recommendations  for  its 
administration  and  submit  them  to  the  Branch. 

2.  The  Division  considers  that  measles  ought  to  be  replaced 
on  the  list  of  noiifiable  diseases,  and  suggests  that  the 
Branch  Council  arrange  the  financial  conditions  under 
which  notification  be  made. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Scientific  and  Clinical  Meeting. 

Owing  to  the  kindness  of  the  Council  of  the  Liverpool 
Medical  Institution,  their  spacious  rooms  in  Mount 
Pleasant  were  at  the  disposal  of  the  Branch  on  the 
afternoon  of  Wednesday,  January  23rd,  and  a  very 
successful  scientific  and  clinical  meeting  was  held.  Sir 
James  Barr  presided,  and  86  members  of  the  Branch 
were  present. 

Specimens. — The  following  specimens  were  shown,  chiefly 
in  the  upper  library: — Dr.  Alexander  (Liverpool):  An 
umbrella  handle  removed  from  the  transverse  colon  ;  it 
was  passed  accidentally  into  the  rectum  and  worked  its 
way  back  to  the  hepatic  flexure,  where  it  produced 
perforation  and  whence  it  was  successfully  removed. 
Dr.  Buchanan  (Liverpool):  Sections  and  film  preparations 
of  marrow  and  abnormal  blood  states.  Dr.  Henry  Ashby 
(Manchester):  Five  specimens  illustrating  congenital 
hypertrophic  stenosis  of  the  pylorus.  Dr.  Grossmann 
(Liverpool):  A  new  refractometer.  Mr.  Larkin  (Liver¬ 
pool):  A  breast  removed  from  a  lady  of  65  and  containing 
three  different  kinds  of  tumour — a  scirrhus,  a  fibroma, 
and  a  calcified  tumour.  Dr.  Taylor  and  Dr.  Oram: 
Numerous  photographs  and  drawings  of  skin  diseases,  and 
an  excellent  series  of  skiagrams  showing  the  stages  of 
absorption  of  grey  oil  when  injected  intramuscularly. 

Cases. — The  following  were  demonstrated  in  the  clinical 
rooms  : — Dr.  Barendt  (Liverpool) :  Various  skin  diseases, 
including  prurigo  ferox,  psoriasis,  and  pustular  eczema, 
commencing  in  a  septic  wound.  Mr.  Bark  (Liverpool) : 
Two  cases  of  epithelioma  of  the  vocal  cords  treated  by 
tbyrotomy  (1)  ten  years,  (2)  eighteen  months,  after 
operation.  Cases  showing  the  results  of  the  various 
modern  operations  for  mastoid  disease.  Dr.  Gordon 
Gullan  (Liverpool):  Case  (male)  of  aneurysm  of  the 
arch  of  the  aorta,  under  treatment  by  intramuscular 
injections  of  gelatin.  Case  (male)  of  peripheral  neuritis 
with  ataxic  symptoms.  Dr.  Btopford  Taylor  (Liverpool): 
Cases  illustrating  various  diseases  of  the  skin.  Dr.  A. 


68 


Supplement  to  the  "I 
British  Medical  JournaxJ 


ASSOCIATION  NOTICES. 


[Fk 


EB.  9,  1907. 


Nimmo  Walker  (Liverpool):  A  case  of  pulsating  ex¬ 
ophthalmos  treated  by  ligature  of  the  common  carotid 
artery.  Two  cases  of  successful  removal  of  foreign  bodies 
from  the  eye. 

Papers. — The  following  papers  were  read  in  the  lecture 
theafre: — Dr.  Henry  Ashby  (Manchester):  On  con¬ 
genital  hypertrophic  stenosis  of  the  pylorus  (illustrated 
by  specimens).  Mr.  Stanmore  Bishop  (Manchester): 
Some  conditions  of  the  gall  bladder  found  during  opera¬ 
tions  for  biliary  calculi  (illustrated  by  specimens  and 
drawings).  Mr.  R  Craig  Dun  (Liverpool):  The  treat¬ 
ment  of  hypospadias  (illustrated  by  diagrams).  Mr. 
Newbolt  (Liverpool):  On  some  cases  of  suppurative 
peritonitis  due  to  perforative  appendicitis  Dr.  Buchanan 
(Liverpool):  Case  of  acute  haemorrhagic  pericarditis, 
paracentesis  pericardii,  acute  iodism,  recovery  (illustrated 
by  lantern  transparencies).  The  following  papers  were 
communicated,  but  in  the  unavoidable  absence  of  the 
readers  were  taken  as  read :—  Dr.  Bradshaw  (Liverpool): 
Spontaneous  fracture  of  urinary  calculi.  Dr.  Helme 
(Manchester):  Acute  intestinal  obstruction  associated 
with  fibroma  uteri  and  malignant  stricture  of  the  colon, 
for  which  total  abdominal  hysterectomy  and  resection  of 
the  colon,  with  end-to  end  anastomosis,  were  performed. 
Dr.  Nathan  Raw  (Liverpool):  On  the  treatment  of  chorea. 

Radiographic  Demonstration.— My.  C.  Thurstan  Holland 
(Liverpool)  showed  with  Mr.  W.  Tiielwall  Thomas  (Liver¬ 
pool)  a  series  of  renal  calculi  and  radiographs,  and  with 
Dr.  Buchanan  (Liverpool)  radiographs  illustrating  several 
abnormal  lung  conditions. 

Dinner.  At  7  pm,  the  Liverpool  University  Clinical 
School  dinner  was  held  at  the  Adelphi  Hotel,  Sir  James 
Barr  in  the  chair.  Members  of  the  Branch  were  cordially 
invited  to  be  present,  and  many  attended. 


ULSTER  BRANCH. 

The  winter  meeting  of  this  Branch  was  held  in  the 
Medical  Institute,  Belfast,  on  Wednesday,  January  30th, 
Dr.  St.  George  (Lisburn)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — The  Honorary  Secretary 
(Dr.  Cecil  Shaw)  announced  that  apologies  for  non-attend- 
ance_  had  been  received  from  the  President  (Professor 
Symington),  who  had  to  conduct  an  examination  in 
London  on  that  day,  and  from  Professor  Anderson  of 
Galway  and  Dr.  Thos.  McLaughlin  of  Derry. 

New  Members.— The  report  of  Council  (read  by  the 
Honorary  Secretary)  stated  that  nine  new  members 
had  been  elected— Drs.  Jones  (Kilkeel),  McDonald 
(Portadown),  Ringland  (Crossgar),  McCloskey  (Carrigart), 
Steel  (Articlave),  Flood  (Bundoran),  Robert  Kennedy 
R.N..  R.  R.  Leathern,  and  F.  C.  Smyth  (Belfast). 

Medical  Provident  Fund—  Dr.  R.  M.  Fraser  read  a  short 
communication  on  a  Medical  Provident  Fund.  Several 
members  suggested  that  the  subject  was  too  large  and 
important  to  discuss  at  the  moment,  and  that  it  should 
be  the  subject  of  a  special  motion  of  which  due  notice 
should  be  given. 


Leinster  Branch. — The  annual  meeting  of  the  Leinster 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Dublin 
on  Saturday,  February  23rd,  at  4.30  p.m. — Arthur  H.  White’ 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division. _ The 

next  general  meeting  will  be  held  on  Tuesday,  February  19th 
at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street  E  c' 
Agenda:  (1)  Minutes.  (2)  Letters.  (3)  Questions.  (4)  Report 
of  Executive  Committee  on  (i)  action  taken  in  the  L  G  C 
election,  (ii)  recommendations  of  the  Ethical  Committee  of 
the.  Association  on  medical  consultation.  (5)  Any  other 
business. — E.  W.  Goodall,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. 
— The  meeting  announced  for  this  day,  Friday,  February  8th 
will  not  take  place.— R.  Yeld,  Honorary  Secretary,  29,  Platt’s 
Lane,  Hampstead,  N.W. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  next  meeting  of  this  Division  will  be  held  in  the  Court 
Room  of  Guy’s  Hospital,  London  Bridge,  S.E.,  on  Thursday 
February  28th,  at  4  p.m.  Dr.  Frederick  Taylor  (Senior 
Physician  to  Guy’s  Hospital,  President  elect  of  the  Metro¬ 
politan  Counties  Branch)  will  read  a  paper  on  Some  Unusual 
Forms  of  Pyrexia.  It  is  hoped  by  the  Committee  that  as  many 
members  as  possible  of  the  Lambeth  Division  (with  their 
medical  friends)  will  attend  — W.  Alexander  Atkinson,  M.D, 
Honorary  Secretary  Lambeth  Division,  216,  Camberwell  New 
Road,  S.E. 


Metropolitan  Counties  Branch:  Westminster  Division. 
—A  meeting  of  the  Division  will  be  held  at  the  St.  James’s 
Vestry  Hall,  195,  Piccadilly,  on  Wednesday,  March  13tb,  at 
8  30  p.m.  Dr.  W.  Knowsley  Sibley  will  open  a  discus-ion,  and 
move  the  following  resolution:  “That  in  view  of  the  mis¬ 
management  and  abuse  of  hospitals,  the  Westminster  Division 
considers  the  welfare  of  the  public  and  the  interests  of  the 
medical  profession  would  be  best  obtained  by  the  establishment 
of  a  Central  Hospital  Board  for  London.” — F.  J.  McCann,  M.D. 
Honorary  Secretary. 


North  Wales  Branch  :  Denbigh  and  Flint  Division  — A 
meeting  of  this  Division  will  be  held  in  Wrexham,  on  Friday, 
February  15th,  at  3.45  p.m.— E.  D.  Evans,  Honorary  Secretary. 
Bodeirian,  Wrexham. 


Northern  Counties  of  Scotland  Branch  — A  clinica 
meeting  of  the  Branch  will  be  held  in  Inverness  on  Friday 
March  1st.  Particulars  as  to  meeting  place  and  hour  0 
meeting  will  be  communicated  to  members  by  circular.— J 
Munro  Moir,  M.D.,  Honorary  Secretary,  4,  Ardross  Terrace 
Inverness. 


Staffordshire  Branch  — The  second  general  meeting  of 
the  Session  will  be  held  at  the  North-Western  Hotel.  Stafford, 
on  Thursday,  February  28th.  The  President,  Mr.  Chas.  Reid, 
will  take  the  chair  at  5.20  p.m.  Business:  (1)  Minutes  of  the 
last  g-neral  meeting.  (2)  Correspondence.  (3)  Dr.  Ridley 
Bailey  has  given  notice  that  he  will  move  a  resolution  altering 
the  time  of  meeting  at  Wolverhampton.  (4)  Exhibition  of 
living  cases.  (5)  Paper  :  Notes  of  a  Case  of  Death  due  to 
Haemorrhage  from  Ulcer  of  the  Duodenum,  caused  by  Stone 
on  the  Kidneys— Percy  R  Mander.  (6)  Paper:  Notes  on  a 
Case  of  Pyloric  Obstruction — Alfred  H.  Carter.  (7)  Angina 
Pectoris  ;  Notes  on  a  Case,  with  Comments — F.  Geoghegan. 
(8)  Exhibition  of  Pathological  Specimens,  etc.  Dinner  at 
7  30  p.m  Charge  5s. — G.  Petgrave  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


Association  Jioftrcs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— A  general  meeting  will  be  held 
in  Carlisle  on  February  15th,  when  the  Medical  Secretary  of 
the  Association  will  deliver  an  address  on  Contract  Practice 
All  medical  practitioners  are  invited  to  attend.— Francis  R 
Hill,  Secretary,  Carlisle. 


Border  Counties  Branch  :  West  Cumberland  Division 
—An  ordinary  meeting  of  the  above  Division  will  be  held  at 
Whitehaven  on  Thursday,  February  21th,  at  4  p  m.  Members 
wishing  to  read  papers  or  show  cases  will  oblige  by  giving 
notice  to  the  Honorary  Secretary  before  February  2Lst.  An 
agenda  will  be  sent  indue  course.— John  Penny,  Honorary 
Secretary,  Cockermouth. 


Edinburgh  Branch  — The  winter  meeting  of  the  Edinbi 
ranch  will  be  held  in  the  Royal  Infirmary  on  Frii 
e  ruary  22nd.  The  other  Scottish  Branches  are  invitei 
“  •  A  W  ttie  meeting.  Special  clinics  and  demonstrate 
■  n  P'ace  during  the  forenoon.  The  clinical  mee 

Y' lb  at  4  o  clock.  Dinner  will  be  served  at  6  30  o’e 
TttrmVp0'?'!’1  S'ation  Hotel  (morning  dress).— A.  Lo 

Pb.noEtr  27 ’  WaIker  Street;  Francis  D.  Boyd,  22,  Mi 
Place,  Honorary  Secretaries. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwivps  Board  was  held  on 
January  31st  at  Caxton  House,  Westminster,  with  Dr. 
F.  H.  Chamfneys  in  the  chair. 

Examinations  in  Ireland. 

A  letter  Avas  read  from  the  Assistant  Under- Secretary 
for  Ireland  inquiring,  on  behalf  of  the  Lord  Lieutenant, 
whether  there  would  be  any  objection  on  the  part  of  the 
Board  to  steps  being  taken  to  amend  the  Midwives  Act, 
1902,  so  as  to  enable  the  Board  to  hold  examinations  in 
Ireland.  The  Board  decided  to  reply  that  it  realizes  the 
difficulties  of  an  extension  of  the  Midwives  Act,  1902,  to 
Ireland,  but  would  look  with  favour  on  a  new  Act  for 
Ireland  framed  on  the  lines  of  the  present  Act. 

The  Roll  of  Midwives. 

The  Secretary  was  instructed  by  the  Board  to  give 
notice  to  the  local  supervising  authority  of  any 
application  for  the  restoration  of  a  name  to  the  Roll. 

The  Board  resolved  to  ask  the  Privy  Council  whether 
the  Board  has  power  under  the  Midwives  Act  t  >  frame 
a  rule  providing  for  the  removal  from  the  Roll  oi  the 
name  of  a  woman  wishing  to  retire. 


Feb.  9,  1907.] 


VITAL  STATISTICS. 


Training  Centre  at  Chesterfield. 

midwiveg  at'  Ohesterteld'^rhe 
,oard  deeded  that  the  scheme  be  approved  in  principle 


Certificate  under  Section  2. 

A  letter  was  read  from  a  certified  midwife  as  to  thp 

ircumstances  under  which  she  obtained  the  eertiBcate  of 
he  Board  under  Section  2  of  the  Midwives  Act  The 
toard  directed  that  the  medical  practitioner  who  certifled 
aat  the  applicant  had  been  in  bona  fide  practice  as  a 
iidwife  since  January,  1901,  should  be  asked  for  an 

le  Certificate!  6  Clrcum8tances  under  which  he  signed 

^  Midwife  Censured. 

The  charge  alleged  against  the  midwife  A.  L.  Beilis  bv 
le  Local  Supervising  Authority  for  Southampton  was 
msidered,  and  the  Board  decided  that  she  be  severely 
■nsured  on  her  own  admission  of  having  made  a  fllse 
'claration  of  a  stillbirth.  se 
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correspoDdfog1i«riodof9the0four1precedin^yearsr^e  mlmher  ,r‘  the 


„  ,  December  Examination. 

The  Secretary  of  the  Board  reported  that  at  the  Decem- 
t  examination  there  were  208  candidates,  of  whom  l?3 
■ssed.  There  were  55  failures,  the  percentage  being  26 A. 


Bilal  ^Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON 

demicdiSesdurfng1 the  fourth  ^re  pi;evalence  of  the  principal 
*  fluctuations  of  each  disease  and  ^io,'^1  1ufa«er  of  the  year, 
h  that  in  the  corresponding  Derio!L h  HVe  fatalltV  ' compared 
thus  be  readily  4en  g  perlods  of  tlle  f°ur  preceding  years 

tu  London 

“*  sects  St 2s  ‘oTt 


vn  nuiiiam,  Stepne 

°  vbok  em.„c  Diseases  if  Losnou  „„  the  Focuth  Quautbu  os  isos. 


TWhn»i  n\Zr  ®  1  b  disease  was 

Met  and  Woolwich 

144>  and  108  in  tiie  three  preceding  quarters^rn hlCh  had  been  129- 

a,Jd  were  25  in  excess  of  the  cor  ccttd  7  vcr.7  t0  152  )a«t 
bcaiJet  fever  j*  ho  wed  the  hif^hp  t  r»ww\r  >.+;  v  tcci  a\cia^e  number 

i?  Mary^bone,  Finsburyfsho!  editdh  Befifnal  quartt* 

Battersea,  and.  Greenwich  TIip  nnmhnr  e  1  Bermondsey 

been  isf  140 ^rdei53efn1D,r/riTed,°  diPhtheria  in  London  which  had 
213  last  quioder:  and  were  almost  role  it 

ber.  Among  the  various  miimn  i  f  to,the  corrected  average  mim- 
proportioriajly  most  fatal  ^et.r.°Pulltan  boroughs  this  disease  was 

Wandsworth,  Greenwich  ai  d  Woolwich  “th!  ,ulh2m-  Bermondsey! 

patients  under  treatment  i n  the  iStronohtar, ™7er  °{  diphtheria 
the  end  of  last  quarter  was'995  ae*w??i too  As7'oIV  hospitals  at 
the  three  preceding  Quarters  ■  ’i  qqs  .DS^  ^2>  aiJd  844  at  the  end  of 

HSLSSr*- 

«S1Smi;,Sr“rS„"'  winch  had  been 

quarter  to  180,  and  were  75  fewer  than  77her  doclitjed  last 

iV«vop7o7o;a^,i  isss^  ,£?» ? 

from  enteric  fever  find  fro min  definin'3 °  Uded  dcatlls  from  typhus 
to  these  different  form s^  of The  deaths  referred 
the  three  preceding  quarters  further  rose  ^  i36®11  4b*  50,  and  75  in 
were  41  below  the  corrected  ^averaee  numheiaSnqna,rter  to  ,09-  b«t 
pyrexia  was  registered  during  thpnnurwti  0ll®  lroin  iH-deflned 
Among  the  various  metropolitan  boroughsVh^m-na?11*  from  Lvplius. 
mortality  from  enteric  fever  was  recorded  in®  K10ate>t  P1-°portional 
bury,  the  City  of  London  Bethnli ‘!rl“  el?n  Hammersmith,  Fins- 
Tlie  Metropolitan  Asylums  Hospitals  contaln^d1®^  aild  Woolwich- 
patients  at  the  end  of  last  quarter  against  65  $  fever 

the  three  preceding  quarters’*  3^  nPw  ^;oau(^  ^  the  eud  of 
du^e  quarter,  against  166,  V^T  iftTe  SK,KSffi5 

w^nf^exS  ofthecOTrecTed  dian'hoea  inK  London  last  quarter 
ing  periods  of  the  four  preceding  yS"  Tm^diA  th°  C0^eSpond- 
ti  on  ally  most  fatal  in  Fulham  Hacknev  Tdf'Vuase  Wa?,  Propoi- 
Shoreditch,  Stepney,  and  Poplar.  ’  vney>  Hoi  born,  Finsbury, 

princip ^'nfet-tiouVdtfea^e s^inLondon  la't  auarte^*18  fl'°m  these 
14  per  cent,  below  the  corrected  average  r.-fni  ter  wer®  more  than 
of  the  four  preceding  years  The  ToweSf  de7herPiOUdl“s  periods 
diseases  m  tlie  aggregate  were  recorded  ates 7rom  ,]iese 

Newington,  the  Citv  of  London  tl  e  C  v  nf  w^  f  amPstead,  stoke 
Kensington,  and  Lambeth  ■  and  Westminster.  Chelsea 

Bermondsey,  Bethnal  IGreen,;Fu°hain!1!tepney,San1d  Finsbu^?0^^®'^’ 


were  94  and  87.  0 1  csPectn  e]y>  and  the  average  numbers 


70 


Supplement  to  th* 
British  Medical  Journal 


1 


VACANCIES  AND  APPOINTMENTS. 


[F 


EB.  9,  1907. 


HEALTH  OF  ENGLISH  TOWNS 

tn  seventy-six  of  the  largest  English  towns,  including  London,  8,550 
birthl  and  6,097  deaths  were  registered  during  the  week  ending 
sinturdav  last  February  2nd.  The  annual  rate  of  mortality  in  these 
Saturday  last,  re  hppny  20  7  18  1,  and  18  2  per  1,000  in  the  three  pre¬ 
ceding  weeks,  rose  again  last  week  to  19  8  per  1,090.  The  rates  in  the 
ce„i..  1  +r.virns  ranged  from  9  7  in  Kings  Norton,  11  6  in  Hornsey,  11.7 
Hartlepool.  11.9  ia  H an ds worth  (staffs  ),  12  1  in  Coveutry,  12.6 
fu  mntoQ  13  0  iu  Reading,  and  13  1  in  Hastiugs,  to  25  1  in  Rother- 

Imm  25  2  ii  Warrington  25  5  in  Newport  (Mon  ),  25  8  in  Preston,  28.6 
•  Tvnmnontti  30  0  in  Swansea,  and  31  8  in  Middlesbrough.  In  London 
1  cerate  o?  'iroi'tal  i  ty^ was20  8  per  1,000,  while  it  a  reraged  19  4  per  1  000 
the  rateoi  moiuai  y  towns.  The  death-rate  from  the 

trincfpal  infectious  cdsease!  averaged  1 5  per  1,000  in  the 
Fovsnw  six  large  towns;  iu  London  this  deatli-iate  was  cifual  to 
?  4  per  1  000  while  among  the  seventy  five  other  large  towns  the 
r-atM  ringed  upwards  to  3  2  in  Swansea,  3  3  in  Rotherham,  3  7  in  Hu  1, 
3  9  in  Stockton  on  Tees,  4  5  in  St  Helens,  4  6  in  Middlesbrough  5  5  in 
NPWDort  Mon  ),  and  5  9  in  Warrington.  Measles  caused  a,  death-rate 
9  0  hi  Devon  port,  2  2  in  Hull,  3  4  in  St.  Helens  and  in  Newport 
and  5  2  in  Warrington;  diphtheria  of  13  in  Aston  Manor.  14 
n  Merthvr  Tydfil,  1.5  in  Middlesbrough,  1.7  in  Derby,  and  2  1  in  New- 
Hi  whooDing-cough  of  1.7  in  Willesden,  2  1  in  Walthamstow 
P  i  rf *swa’u  sea  °&u< d  2 2  in  Preston;  “fever”  of  2  0  in  Stockton- 
on  Tees'  and  diarrhoea  of  1.2  in  Rhondda  and  26  in  Middles- 
ujn  ,5i  ’  The  mortality  from  scarlet  fever  showed  no  marked 
e^ess  in  any  of  the  large  towns.  No  fatal  case  of  small-pox  was 
last  week  in  any  of  the  seventy-six  towns,  and  no  small- 
nox  natients  wm?e  under  treatment  during  the  week  in  the  Metro- 
Sofitou  Asylums  Hospitals.  The  number  of  scarlet  fever  patients 
Ft?  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  3  523  3  405  and  3,292  at  the  end  of  the  three  preceding  weeks,  had 
Fn^her  declined  to  3,176  at  the  end  of  last  week :  319  new  eases 
were  admitted  during  the  week,  against  285,  325,  and  307  in  the  three 
preceding  weeks.  _ 


HEALTH  OF  SCOTTISH  TOWNS. 

nrmTice  the  week  ending  Saturday  last,  Februaiy  2nd,  837  births  and 
?12  deaths  wme  registered  in  eight  of  the  principal  Scottish  towns. 
?l?e annual rate  of  mortality  in  these  towns,  which  had  been  20  8 ,  20  5, 
and  19  1  ner  1  000  in  the  three  preceding  weeks,  rose  again  to  20  5  per 
i  non  last  week  and  was  0  7  per  1,000  above  the  mean  rate  last  week  in 
the  sevfnty  six  large  English  towns.  Among  these  Scottish  towns  the 
IiPith  rates  ranged  from  13  9  in  Greenock  and  15.6  in  Leith  to  23.0  in 
pfasFow  and  24  7  in  Paisley.  The  death-rate  from  the  principal 
iifihctlous  diseases  in  these  towns  averaged  2  5  per  1,000  the  highest 
rates  being  recorded  in  Glasgow  and  Paisley.  The  374  deaths  recorded 
in  Glasgow  included  3  which  were  referred  to  measles,  7  to  diphtheria, 
iq  tn  ivhooDing-eough,  4  to  “fever,”  9  to  diarrhoea,  and  16  to  cerebro- 
sninal  meXgftis Four  fatal  cases  of  diarrhoea  and  3  of  cerebro- 
sFiFal  meningitis  were  recorded  iu  Edinburgh ;  2  of  diarrhoea  in 
Dundee  •  5  of  measles  in  Aberdeen  ;  2  of  diphtheria  and  2  of  cerebro¬ 
spinal  meningitis  in  Paisley;  and  2  of  diarrhoea  and  1  of  cerebro¬ 
spinal  meningitis  in  Leith. _ 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  ^6th,  476  biiths  and  450 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
556  births  and  442  deaths  in  the  preceding  period  The  annual  deatli- 
rate  in  these  towns,  which  had  been  24.0,  24.6,  and  20  5  per  1.000  in  the 
three  preceding  weeks,  rose  to  21.7  per  1,000  in  the  week  under 
notice  this  figure  being  3.5  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  rangecl  from  13.6  in  Waterford  and.  16  4  in  Limerick  to 
oo  8  Belfast  and  28.6  in  Dublin.  The  zymotic  death-rate  m  the 
lime  six  Irish  towns  averaged  0.8  per  1,000,  or  0.1  per  1,000  less  than 
during  the  preceding  period,  the  highest  figure-1.4-being  recorded 
in  Cork  while  in  Londonderry  and  Limerick  again  no  deaths  were 
registered  under  this  heading.  Wliooping-cougn  was  the  cause  of 
6  deaths  in  Dublin,  3  in  Belfast,  and  1  in  Cork. 


Jlatml  anil  JttfUtani  Appointnmtts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Tttf  undermentioned  Surgeons  are  promoted  to  be  Staff  Surgeons, 
whh  seniority  as  stated  :  W.  L.  Martin,  F.R.C.S.,  May  13th,  1904  (first 
commission  dated  May  13th,  1896) ;  S.  Croneen,  May  13th,  1904  (hrst 
commission  May  13tli,  1896) ;  A  C.  Bean,  May  25th,  1905  (first  commis- 
sfon^  May 25th. 1897);  u.  W. Hewitt,  M.B.,  November  29th,  1905  (first 
commission,  November  29th,  1897);  G.  Taylor,  M  B.,  November  29th, 
1905  (first  commission,  November  29th,  1897) ;  W.  H.  Pope,  November 
29th  1905  (first  commission,  November  29th,  1897) ;  G.  E.  Duncan, 
May  23rd,  1906  (first  commission,  May  23rd,  1898)  ;WW.Keir,  M.B., 
November  8th,  1906  (first  commission,  November  8th  18t8) 

The  following  appointments  have  been  made  at  the  Admnalty  . 
Horace  B  Hill.  Surgeon,  to  the  Victory ,  additional,  for  the  Phy¬ 
sical  Training  School,  January  28th  ;  George  D.  Walsh,  Surgeon,  to 
the  Hampshire,  January  28th  ;  George  H.  S  Milnn,  M  B  Surgeon, 
to  the  Halcyon,  January  28th  ;  Elystan  G.  E.  O’Leary  Staff  Surgeon, 
to  the  Defiance.  January  29th  ;  Hugh  L.  Norris  and  Matthew  L.  M. 
Vaudin  Staff  Surgeons,  to  the  President,  additional,  for  three  mouths 
study  at  West  London  Hospital,  February  4th  ;  Donald  P.  Chapman, 
Surgeon,  to  the  Excellent ,  February  5th  ;  Joh  n  H  Lightfoot,  Surgeon, 
to  the  President,  additional,  for  three  months  study  at  West  London 
Hospital,  February  7th;  Edward  O  B.  Carberv,  M  B.,  Staff  Sui- 
geou  to  the  Bulwark,  on  recommissioning,  February  14th  ;  Reginald 
Thompson  Surgeon,  to  the  Amphitrite ,  on  recommissioning,  undated  ; 
James  C.  Bkingan,  Surgeon,  to  the  Cochrane ,  on  commissioning, 
undated.  _ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  A.  Y.  Greenwood,  M  B.,  to  be  Surgeon-Captain 
January  18th.  .  A 

Colonel  F.  J.  Lambkin  has  been  appointed  Lecturer  in  Syphilolog 
at  the  Roval  Army  Medical  College. 

Major  F.  A.  Saw,  M.B.,  retired  pay.  late  Royal  Army  Medical  Corps 
has  been  granted  a  permanent  injury  pension  of  £75  a  year,  in  respec 
of  injury  contracted  in  and  by  the  service. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  M.  T.  Yarr,  F.R  C  S.I.,  from  the  Seconded  List, 
to  be  Lieutenant-Colonel,  January  15th.  He  was  placed  on  the 
Seconded  List  for  service  on  the  Staff  of  the  Governor  of  Bombay  in 
1904. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  dated 
January  29th;  L.  F.  Smith,  M.B  .  R.  J.  Blackham,  H.  W.  Grattan, 
and  J.  Grech.  Their  previous  commissions  are  dated;  Lieutenant, 
July  29th,  1895;  Captain,  July  29th,  1899  Major  Smith  served  in  the 
campaign  on  the  North-West  Frontier  of  India  in  1897-8,  receiving  a 
medal  with  clasp.  The  other  officers  cited  have  no  war  record  in  the 
Army  Lists. 


INDIAN  MEDTC4L  SERVICE. 

Lieutenant-Colonfl  D.  ffrench-Mullen,  M.D..  Bengal,  Priueipa 
Medical  Officer.  Sirhind  Brigade,  is  appointed  Residency  Surgeoi 
and  Chief  Medical  Officer  in  Rajpootana. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Major  A  Ktnsey-Morgan,  1st  Dorsetshire  Regiment,  to  b 
Surgeon-Lieutenant-Colonel,  Dec  1st,  1906. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  W.  Lawton,  M.B.,  1st  Cheshire  Regiment,  resign 
his  commission,  January  14th.  


Uatawks  anil  ^.ppotitlnmits. 


This  list  o/  vacancies  is  compiled  from  our  advertisement  columns,  toilet 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertm 
ments  must  be  received  not  later  than  the  first  post  on  Wednesda 
morning. 

VACANCIES. 

ALNWICK  INFIRMARY.  House-Surgeon.  Salary,  £120  per  annum 
ARGYLL  DISTRICT  ASYLUM,  Lochgilphead.— Assistant  Medieai 
Officer.  Salary  at  the  rate  of  £160  per  annum. 

BANGOR.  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY, 
—House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £1C0. 
BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.-House 
Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  :  GENERAL  HOSPITAL. —  House  Physician.  Salarj 
at  the  rate  of  £50  per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— Honorary  Physician. 
BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— Medical 
Superintendent.  Salary,  £150  per  annum. 

BRECON  AND  RADNOR  JOINT  COUNTIES  ASYLUM,  Talgarth 
r  S.O.— Assistant  Medical  Officer.  Salary,  £140  per  annum 
rising  to  £170. 

BRIGHTON  ;  SUSSEX  COUNTY  HOSPITAL— Assistant  Pathologist 
Salary,  £80  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Resident  Junior  Housf 
Surgeon.  (2)  Resident  Casualty  Officer.  Salary  at  the  rate  of  £5( 
per  annum  each. 

CALCUTTA  CORPORATION.  Health  Officer.  Salary,  Rs.  1,500  pel 
month,  which  may  be  raised  to  Rs.  2,000. 

CAPE  COLON Y.- Second  Assistant  Medical  Officer  for  Robber 
Island.  Salary,  £250  per  annum,  rising  to  £300. 

CRONSTADT:  SEAMEN’S  HOSPITAL— Resident  Medical  Officer 
Salary,  £150  per  annum. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon 

Salary  to  commence,  £100  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.— Four  Resident  Medical  Officers. 

GLASGOW  DISTRICT  ASYLUM,  Gartloch.— Resident  Assistanl 
Medical  Officer.  Salary,  £125  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.— Surgeon. 

GUY’S  HOSPITAL.— (1)  Surgeon  to  the  Actinotherapeutic  Depart 
ment.  (2)  Medical  Radiographer.  (3)  Second  Surgical  Radio¬ 
grapher.  Honorarium,  £100  per  annum  each 
HOLLOWAY  AND  NORTH  ISLINGTON  PROVIDENT  DISPENSARY. 

—  Medical  Officer  of  the  Central  Dispensary. 

KILBURN  PROVIDENT  MEDICAL  INSTITUTE.  —Vacancy  on 
medical  staff. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA 
HOSPITAL.— Resident  Medical  Officer  Salary,  £104  per  annum. 
MIDHURST  :  KING  EDWARD  VII  SANATORIUM—  Junior  Assistant 
Medical  Officer  Salary,  £100  per  annum. 
NEWCASTLE-UPON-TYNE  :  CITY  HOSPITAL  FOR  INFECTIOUS 
DISEASES.— Resident  Medical  Officer. 

ROCHDALE  INFIRMARY.— House-Surgeon.  Salary,  £100  pet 
annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY. -Assistanl 
House-Surgeon.  Honorarium,  £31  for  six  months. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.- 
Pliysician  to  Out-patients.  . 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOb- 

SY-sTEM.  73,  Welbeck  Street,  W.—  Out-patients’  Physician. 
WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soko.- 
Honorary  Physician.  J 

WIMBORNE  AND  CRANBORNE  UNION.— Workhouse  Medical 

Officer.  Salary.  £25  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
—House-Physician.  Honorarium,  £t0  per  annum. 


APPOINTMENTS. 

BRADSHAW,  G.  A„  M.R.C.S  ,  L  R.C.P.Lond.,  Junior  Resident  AsMstani 
Medical  Superintendent  St.  Pancras  Parish  Infirmary,  Dartmoui 
Park  Hill.  J 

Cheatle,  C.  T.,  M.R  C  S.,  L  R  C  P.Lond.,  Certifying  Factory  Surgco  . 

for  the  Burford  District  co.  Oxford. 

Edgbrlky,  Samuel,  M.D  Edin.,  Medical  Superintendent  at  the  \  es 
Riding  Asylum,  Menston.  ,  nffi„pr 

Galleti.y.  J  ,  M  B  .  C.M.Edin  ,  D.P.H.Camb.,  District  Medical 
of  the  Kendal  Union. 


Feb.  9,  1907.] 


DIARY. 


[OLLICK,  B.  S..  M.R.C.S.,  L.R.C.  P  Lond  Distrmf  w  n 
Medical  Officer  of  the  Sturnunster  Union  ‘  and  Workhouse 
OHVSTONE,  Thomas,  M.  D  ,  M.  R.c  P  HnnnMrarA„.„ii'  .  . 

to  Coronation  Hospital,  Ilkley.  ’  ‘  y  Consulting  Physician 

OCKYER,  Cuthbert,  M.D.,  BS  PRnq  at  n  r* 

Physician  to  Out-patients,  Great  No  theru  CenfrsVw'n  Obstetric 
Physician  to  Out-patients,  British  Lying-in  Hospital**' °spita1’  aud 

'  Glasgow.  L0Ul8c’  M  D  -  Gynaecologist  to  the  Victoria  Infirmary, 
upon  -Tyne  U id  on  *W  o  rkhou  se  ,S  * S  a  n  Medica*  Officer,  Newcastle- 
"SGo.ne^a^ufbanUis^rFctaDdS-Edi11-’  Medical  °fflcer  of  Health, 

"surgeon  for  the  ^ctory 

ith,  Walter  Heaton,  M.R.C.SEne  L  R  G  p  t rmr?  tt 

Surgeon  to  the  Derby  Hospital  aid  Infirmfry  '’  °r  HoUSe' 

VUniinR'  W"  L‘S'A  ’  District  Medical  Officer  of  the  Dewsbury 

BIRTHS,  MARRIAGES,  AND  DEATHS 

’  charge Jor  inserting  advertisements  of  Births  Marrianes  and  n'  . 

».  6d.,  which  sum  should  be  loruiarded  in  nnld  ImZ968', ,and  Deaths  ** 
ith  the  notice  not  later  than  Wednesday  deJ8  °S  stamps 

isertion  in  the  current  issue.  9  morning,  m  order  to  ensure 

BIRTHS. 

sas^iia^a^o'srss  asasr the  «“• 

as?r^i&asfe0FimE°Si.?;£  3rd, 

marriage. 

Ia.7  SApa'0by  Th°en  KeTV  BenvJ*'  ^gt°S’s  Church-  Wood- 

=Sb» 

deaths. 

5S^poSSS.Bi!waoMa!SdSr  NoM“,gham’  E»b“‘ 

DIARY  FOR  THE  WEEK. 

MONDAY. 

1  cal  Society  of  London ,11,  Chandos  Street,  Cavendish  Square 

diissi  rirsu:i.i: 

to'  A-  “■  ^tienu 

TUESDAY. 

: co-Legal  Society,  22,  Albermarle  Street,  W  ,  8  30  p  m  -Exhihi 
”  Medical  and  Lhirurgical  Society,  20,  Hanover  Sauare  w 

Epidiascope  Demonstration  rl0cess  ot  tlle  Axis. 

WEDNESDAY. 

UTO LOGICAL  Society  of  London,  11,  Chandos  Street  5.15  p  m 
•.Rian  Society,  London  Institution,  Finsbury  Circus  E  C  ' 
P-.m-Daper  byDr.  Langdon  Brown  on icetonSria’ 
its  Clinical  Significance  and  Treatment.  ’ 


f  SuPTr.BM  HNT  TO  THB 
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London  School  of  Clinical  Medicine,  Dreadnought  •.  , 
Greenwich. -Clinics:  Monday,  Medicine*^ ?i  nPta1' 
Surgery,  3.15  p.m.  ;  Diseases  of  the  ihS 
and  Ear,  4  p.m.  Tuesday,  Medicine  230  n  m®’ 
Surgery  3.15  p.m. ;  Diseases  of  the  Skin  °4  n 
Wednesday,  Medicine,  2  30  p.m.;  Ophthalrnninmi* 

jj§  ?£;  ' 

day  at' 2.30  Outpatient  Dem^nstSCs^^edfca^ 

Saturday;  Skin,  noon,  Tuesday  and  Friday  Special 
„  Lecture :  Tuesday,  4  p.m  ,  Eczema  special 

Medical  Ghadua™’ College  and  Polyclinic,  22,  Chenies  Street 
h  ‘.P*  The  following  clinical  demonstrations  have* 
been  arranged  for  next  week  at  4  pm  each  dav- 

S  yfh^sdivTU<fSday’  Medical ;  Wednesday,  & 
f}0^1 U  Thursday  Surgical ;  Friday,  Eye.  Lecture* 
t  5.15  p.m.  each  day  wili  be  given  as  follows  •  Monday 
Tnh2B,n?  iB  R®latl0n  t°  the  Specific  Treatment  of 
Tuberculosis  Tuesday,  The  Relation  of  Epilepsy  to 
ahvnSotyr  Wednesday,  Unsoundness  of  Mind  Tiot 

™"Al  H05Cfre,  W.cLVuefdfng  p  m  ? 

ir  3.3°  p.m. :  Surgery  of  the  Nervous  System  '  llday’ 
oeth-East  London  Post-Graduate,  College,  Tottenham  Hos- 

week  N'Mmd  v  «gare  the  arraneements  for  next 

ptBUfaer. 

day11  2  30tnemAd7>iniStT?t,ion  of  Aesthetics  Wednes- 

^mpat^en^S6^inic*Ra^m0^C^i^^d^C^^IR■Ell'• :  SSfiS 

'"“‘ISSSiS 

2d! ThiriS?;”*  p  mr‘l!fs°eLe?of  fhe®E?e  T°°FT 

ofPTbrna  td  Wednesday  and  Saturday  10  a. m  ?  Diseases 
of  Throat,  Nose,  and  Ear.  Wednesday  in  a  mls.is.es 
eases  of  Children  Wednesday  and  Satiirdav  o  1S~ 

S2sth?Ucs  S0CaU°°S  01  «“  ®'»rr"f,ida^ 


BOOKS,  Etc.,  RECEIVED. 


THURSDAY. 

' H  GYNAECOLOGrcAL  Society,  Hanover  square,  W  8pm- 

Address6?1paper  •  f Panton)  ’  fntrodKry 

.,  .  oi  01  suma- 

01 KdJ^LRoad,N’ w‘aff8  3Q  Jm^’p^per^af "mI’ 
Raymond  Johnson:  A  Case  of  Fatal  Extravasatimfnf 
Ca7t7e|u7n‘(2VDrUrTtGpS  tt'0"?  ulceration  by  a  Minute 
Recurrent  SychJes .*  HySl°P  ;  Psy^orrhythm  and 

1  ^"^^He^^Cay^dfsh  Tqua^fT 

Mlvemfi  toS^<aer’!£*^ 

sS.”S0tLB^UE/,fsMf^ 

»  Pfen*T.,v  ?S°ACirted  T‘S>  Chr„XU;,°aucSSae 
Dnin  Onhtn.,iy '  *A  Case  of  Tuberculosis  Diagnosed 
Uom  Ophthalmic  Appearance  of  Fundus  S 

COLLEGE  OF  Surgeons  of  England,  Lincoln’s  Inn  Fields 

HUE.? F.R.OSHUntenan  0ration  by  Henry  T.  Butlin,’ 

FRIDAY. 

Gological  SOCIETY,  11,  Chandos  Street.  W„  8.30  p  m  -Paper  • 

Feve?W  SimSd.  Brace, hC.BEPpd|Tl0gr  01  Malta 

IOR  ct7LrS7UDY  °?',r)ISFASE  in  Children,  11,  Chandos 
SqHar,e’  W.,  5  p  m  -Clinical  evening 
101  tl>e  Exhibition  of  Cases,  followed  by  Discussion 
Patients  in  attendance  from  4.30  p.m  discussion. 

POST-GRADUATE  courses  and  lectures. 

ondon  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.-Wednesday,  5  p.m. :  External  Ear  d’ 

Cross  Hospital,  W.c.-Thursday,  4  p.m. :  Mental. 

'OEd?’c5  Cihldren,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4  p  m.  :  Some  Points  of  Importance  in  the  t,w 
ment  of  Dental  Conditions  in  Children  Gat’ 


Physical ' Cl'mmfstry  fn  the’  fervfce  0f°M^dS^a  s  a°d  Ltd‘ : 

by  Dr.  W.  Pauli  Translated  by  Dr.  M  H  Ffsche^TsO^  rhS 
The  Toxins  and  Venoms  and  their  Antibodies  By  Em  & 
Escot.  Translated  by  A.  I.  Cohn,  Phar.D.  1906.  6d  P  ' 
The  Practmal  Medicine  Series.  Edited  by  G.  P  Head  M  D  Vni  tv 

Sa  Mn1^  Pathology,  Dictionar^  Edded  b^V  A 
fQ^ns- M.S.,  M.D  A.  Gehrmann,  M.D  .  and  W  Healv  A  H  m  n 

SSL®?®’!!*  Year  Book  Pubilshe”-  Sfd &aBSoif§: 

The  International  Scientific  Series.  Editedbv  p  Tw™  Th»  m-  ^ 

Sfc  CorS  ”lnL„lS  A„  «"*•  Au«toSd?rfisVSen 

Limlted  P  1907  5s  'K,!ga°’  Pau1'  Irench'  Trdbper,  ,,d  c"! 

“euji,°rvsasi.^s  !SSiiS“  HSSScssSt'r1Dorf,lra 
skopischeu  Kontgenbilde™.  Von  Dr.  p  Smto“and  n?' n‘ 
Merkel.  Jena :  G.  Fischer.  1907.  M  10.  Jamin  aua  Dr.  H. 

Fiench  Law  and  Customs  for  the  Anglo  Saxon  •  A  Gni6f>  fn,.y™ 

asLsXVrwr^  irr 

TYlivH^S4l”0fFtc“d  s&vrs; 

Marshail.  1907.  9s  6d  ‘  *  “S*11  and  Co-  1  London  :  Simpkin, 

An  its8  aaw^rsyKt- p^°- 

M  £1  ;Jarl0la>  Vaccinia,  and  Varicella.  London  :  H  K.Lewi"3 

Hu  MaverserFdDeByhtn7  ‘‘u  SErvival  of  Bodily  Death.  ByFWH 
^nydeco.  E1907ed10bsy6d  H'  L°udou :  LongmanV  Gree?; 

'I1^^k**'^PknYdB^lE'dddbp^S*^bdbn  and  Co*  V9S7: 

“ft?  FSSSl  ni’SVfTig-pg  nKK  8vousfe"si“-? 
a.  “dtotoiflcatlon  to  IS  bV 

TP  par 

Tiaite  do  Maladies  de  la  Voix  Chautde  Pnr  in  tw  *  n 

Paris  :  A.  Poinat.  1907.  Er.8  Par  le  Dr.  A.  PerretiOre. 

A-  «*»».  »* 

V  ,n  ‘<,mardl°g  *’°0kthe1se,ltog  price?  "*  to  >‘a*« 
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CALENDAR  OF  TIIE  ASSOCIATION 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


10  ^uttOao 

11  MONDAY 


London  :  Ethical  Subcommittee,  2  p.m. 


12  TUESDAY 


'  London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Committee, 
3  p.m. 


'  f  Altrincham  Division,  Lancashire  and 

13  WEDNESDAY]  Cheshire  Branch ,  Brooklands  Hotel, 
[  near  Sale,  5.50  p.m. 


14  THURSDAY... 

15  FRIDAY 

16  SATURDAY... 

17  gumtlag 

18  MONDAY 


f  Border  Counties  Branch,  Carlisle. 
Denbigh  and  Fltnt  Division,  North 
Wales  Branch ,  Wrexham,  3.45  p.m. 


Dale. 


Meetings  to  be  Held. 


FEBRUARY  ( Continued ). 


28  THURSDAY... 


^Lambeth  Division,  Metropolitan  Cou 
ties  Branch.  Court  Room,  Guy’s  He 
pital,  London  Bridge  S  E.,  4  p.m. 

Staff  'Rdshtre  Bran  h,  Nort 
Western  Hotel.  Stafford,  5.20  p.m 
Dinner,  7.30  p.m. 

Wandsworth  Division,  Metropolis 
Counties  Branch ,  Balliam  (Hote 
8.45  p.m 

West  Cumberland  Division,  Bora 
Counties  Branch,  Whiteliave 
4  p.m. 


1. 


MARCH. 


I  London  : 

"•  1  2.30  p.m. 


Premises  Committee, 


f  City  Division,  Metropolitan  Counties 
19  TUESDAY  ...  ]  Branch.  Great  Eastern  Hotel,  Liver- 
[  pool  Street,  E.C.,  4  p.m. 


20  WEDNESDAY 

21  THURSDAY... 


22  FRIDAY 


f Edinburgh  Branch,  Royal  Infirmary, 
Clinics  and  Demonstrations  during 
...  ■{  the  forenoon  ;  Clinical  Meeting, 
|  4  p.m.  ;  Dinner,  North  British 

^  Station  Hotel,  6.30  p.m. 


{Leinster  Branch,  Annual  Meeting, 
Royal  College  of  Physicians, 
Dublin,  4.30  p.m. 


1  FRIDAY 

2  SATURDAY.. 

3  J^untiag 


("Northern  Counties  of  Scotlu 
]  Branch,  Clinical  Meeting,  Inv< 


ness. 


4  MONDAY  ... 

5  TUESDAY  ... 

6  WEDNESDAY 

7  THURSDAY... 

8  FRIDAY 

9  SATURDAY... 

10  £unOag 
1L  MONDAY  ... 
12  TUESDAY  ... 


London  :  South-Eastern  Bran 


f  Lot 

1  C 


Council,  3.15  p.m. 


[Hampstead  Division,  Metropolit 
\  Counties  Branch. 


24  Jj'itnbag 

25  MONDAY  ... 

26  TUESDAY  ... 

27  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 


(Westminster  Division,  Metropolit 
13  WEDNESDAY  ]  Counties  Branch.  St.  James’s  Vest 
!  Hall,  195,  Piccadilly,  8.30  p.m. 


14  THURSDAY... 

15  FRIDAY 

16  SATURDAY... 

17  J^untfag 

18  MONDAY  ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenac 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Joubn 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medit 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one’  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 

Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 

Secretary  to  the  General  Secretary  of  the  Association,  and  to  -  _ 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  Od.  for  the  United  Eiag 

find  Cl  12s  Rd  for  abroad 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  1 
disqualified  by  any  Regulation  of  the  Association,  may  be  elec! 
a  member  of  the  Association  by  the  Branch  Council  at  any  meet) 
thereof  held  not  less  than  seven  days  (or  such  longer  period 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  s< 
Notice.  A  Branch  may  by  special  Resolution  require  that  ea 
candidate  for  election  to  the  Association  shall  furnish  a  certmci 
from  two  Members  of  the  Association  to  whom  he  is  P®vsona 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  oervii 
on  the  Active  List  are  eligible  for  election  through  loud 
or  a  Branch  without  approving  signatures  as  laid  down 
By-law  3. 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  in  cl  no 
in  the  area  of  any  Branch  shall  forward  his  Application  to  1 
General  Secretary  of  the  Association,  together  with  a  swterae 
signed  by  three  Members  of  the  Association,  that  from  pers 
knowledge  they  consider  him  a  suitable  person  for  eieci 
Notice  of  the  proposed  election  shall  be  sent  by  the  got 1  1 
Secretary  to  every  Member  of  the  Council,  and  the  candid 
not  disqualified  by  any  Regulation  of  the  Association,  ra  y 
elected  a  Member  of  the  Association  by  the  Council  atanj  m 
ing  thereof  held  not  less  than  one  month  after  the  date  01 
said  notice. 


Printed  and  published  by  the  British  Medical  Association  at  tbetr  O .lice.  No.  4)9,  Strand  in  the  Parish  ol  St.  Martin-in-the-Fields  in  the  County  of  Middle 
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SPEC! A L  NOTICE  TO  tA ERASERS 
Vl/.t.  hhittcrt^ciecUihyicltctwi  iyiY"  t!  *  "  ^hpfmhnt,"  which  coh- 

br  «£  mw.^Jhih  h^hZ’"  '‘•■*“‘■.7“" 


CENTRAL  EMERGENCY 
FUND. 

,'“?,.the  present  constitution  of  the  British  Medical 
“'“‘“V8  a  limited  liability  company,  registered 
of  ft.  rPoan,eS  \cts  as  ,ormed  not  for  St  no 
nchf  or  ip1'  3  ca?  be  aPPlied  centrally  o/  by  kny 
ober  ex?eDl81°bv  thf  °<  4  individual 

:eredt„the  isso7ciaToyn  remunerati»n  '«  services 

•  ches  andbDiviSond  1°  pre.ve.nt  the  Association,  its 
h  i t  ??  Td8,  -r0m  glvlnS  the  financial  support 

tests  of  deSlrable  or  even  necessary  in  Pthe 

ests  of  the  profession  to  give  to  members  of  the  nro 

,  CoungcT  ofntChenfclACt  PrartiCe  and  Similar  dwpntea. 
Dva  nf  L  i  th  therefore,  with  the 

[^a|  °f  the  Annual  Representative  Meeting  of  190fi 
instituted  a  fund  called  the  Central  Emergefcv  Fund’ 
^mamtamed  by  voluntary  subscript^  “nd  to  bk 
U  tbe  management  of  the  Medico- Political  Corn- 
fed  to.  purposes  of  actl0n  in  disputes  of  the  kind 
[ 1  following  are  the 

REGULATIONS  OF  THE  FUND. 

i'memS‘r«ifSt<krCated,b5,  vol(IntaIy  subscription,  to 
i-v  Profession  in  various  parts  of  the 

aj  n  n?ai*?i'aimng  the  interests  of  the  profession 
1  <t  organized  bodies  of  the  community.  prote8810n 

^“bers  °l  ‘he  Profession  are  invited  to  con- 
C  e’d  contribution  may  be  earmarked  for  use  in 

rj  ouTtlm’nh'-  °f  appi;ration  t0  sPecial  methods  of 

^ked  shall  he  d^CtS  Fund’  and  when  not  90 

,  .  a  ®na11  be  deemed  to  be  given  for  disnosal  at  ibt. 

,‘on  of  Medico-Poiitical  Committee  to  farrt  nv 

general  objects  defined  in  Clause  1.  At  theater- 


ssHESSwraar^t 

and  shall  be  vested  in  the  names  of  thn  Ph  .^■S80ciatl°n, 
Committee  and  the  Treasurer Tf  fj!  f  Chairman  of  the 
senting  the 

on  the  authority  °f  a  resolution  of  the  Medico-Politieal 
ommittee,  or  of  a  Subcommittee  of  the  Medico- Political 

toemc“mmittaee.mg  U"der  P°WerS  Speciflcally  delegated  by 

4.  The  Fund  may  be  applied  for  the  promotion  r>f  tb« 
fgoenowblg°waya:  Paragraph  1  in  anY  of  the 

toMsfkt  hi S’to  °r  ?rants.t0  ai'.v  individual  practitioner 

Association^shalMiave^decid.ftUtUauppormiTm^or^^to 

compensate  lnm  for  losses  which  he  shall  have  Scurr^ 
rough  taking  action  approved  by  the  Association. 

fb?)T?^-aug^rntJ?r  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  W 
disputes  tailing  within  the  scope  ot  thTobjelts  oMhe 

thethMedteoPomtei°r&e  P“.rfP0Be  of  an>- action  wiik-h 
cne  ivieaico-Political  Committee  may  deem  neeesaarv 

iL  Fund  *  ‘he  Pr°m0ti0n  °'  ‘b«>  general  ”bj “K 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  undS 
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MATTERS  REFERRED  TO  DIVISIONS. 
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it3  notice  disputes  in  several  parts  of  the  country  in 
which  it  may  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso¬ 
ciation  and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Contributions— whether  of  periodical  subscrip¬ 
tions  at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations  are 
received  on  behalf  of  the  Medico-Political 
Committee  by  -  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  to  whom 
Cheques  and  Postal  Orders  should  be 
mide  payable,  crossed  ‘  London  and  West¬ 
minster  Bank,  Bloomsbury  Branch.” 

Forms  of  banker’s  orders  will  be  supplied  on  applica¬ 
tion  for  those  regular  subscribers  who  may  prefer  to  pay 
in  this  way. 


MATTERS  REFERRED  TO  DIVISIONS. 


I.— MEDICAL  INSPECTION  OF  SCHOOL 

CHILDREN. 

The  Annual  Representative  Meeting,  1906,  received  and 
approved  reports  of  action  taken  by  the  Vledico  Political 
Committee  for  the  furthering  of  legislation  making  com¬ 
pulsory  the  medical  inspection  of  school  children  through¬ 
out  the  country. 

As  stated  in  those  reports,  a  deputation  waited  upon  the 
President  of  the  Board  of  Education  to  urge  the  impor¬ 
tance  of  such  legislation,  and  this  action  led  to  the 
acceptance  by  the  Government  of  an  amended  Clause  of 
the  Education  Bill,  then  before  Parliament;  which  met  to 
a  great  extent  the  views  put  forward  by  the  British 
Medical  Association. 

The  Clause  in  its  final  form  was  as  follows: 

32  The  powers  and  duties  of  a  local  education  authority 
under  Part  III  of  the  Education  Act,  1902,  shall  include— 

(&)  The  duty  to  provide  for  the  medical  inspection  of 
children  before  or  at  the  time  of  their  admission  to 
a  public  elementary  school,  and  on  such  other  occa¬ 
sions  as  the  Board  of  Education  direct,  and  the 
power  to  make  such  arrangements  as  may  be  sanc¬ 
tioned  by  the  Board  of  Education  for  attending  to 
the  health  and  physical  condition  of  the  children 
educated  in  public  elementary  schools. 

The  Annual  Representative  Meeting  instructed  the 
Medico- Political  Committee  to  bring  the  matter  in  due 
course  before  the  Divisions  for  consideration  and  local 
action ;  and,  with  reference  to  this  instruction,  the 
Medico-Political  Committee  watched  closely  the  sub¬ 
sequent  history  of  the  Clause  in  question  during  the 
consideration  of  the  Bill  by  both  Houses  of  Parliament, 
and  had  the  satisfaction  of  noting  the  approval  of  the 
Clause  by  very  large  majorities  in  both  Houses. 

The  failure  of  the  Education  Bill  to  pass  has  deferred 
for  a  time  legislation  upon  the  subject,  though  the 
emphatic  approval  accorded  by  Parliament  to  the  prin¬ 
ciple  gives  reason  to  believe  that  in  some  form  a  statutory 
provision  of  this  nature  must  be  made  before  long. 

In  the  meantime  the  Medico-Political  Committee  places 
before  the  Divisions  suggestions  to  facilitate  their  con¬ 
sideration  of  the  general  subject,  and  particularly  of  the 
method  in  whieh  the  medical  inspection  of  school  children 
could  be  most  effectively  carried  out. 

Various  suggestions  have  been  made  with  this  object, 
such  as  that  the  work  of  inspection  should  be  delegated  to 
the  medical  officers  of  health,  or  that  medical  inspectors 
should  be  appointed,  or  that  arrangements  should  be  made 
whereby  the  work  could  be  carried  out  by  general 
practitioners  without  special  appointment. 

Attention  is  drawn  to  the  Ameriean  experience 
in  Boston  and  other  places,  which  has  shown  the 
possibility  of  organizing  inspection  of  schools  by 


the  general  practitioners  of  a  district  without  the 
appointment  of  any  special  officers  for  the  purpose. 
Such  a  system  would  require  local  organization, 
which  might  with  advantage  be  initiated  by  the 
Divisions  of  the  Association,  who  would  place  their  views 
before  the  Local  Education  Authorities  when  the  proper 
time  for  this  arrived.  The  Committee  suggests  that  this 
matter  would  aflord  an  excellent  opportunity  for  demon¬ 
strating  both  to  the  medical  profession  and  to  the  public 
the  capability  of  the  Divisions  of  the  Association  for 
usefulness  in  organization  of  matters  affecting  the  medical 
pi'ofession  and  public  health. 

SPECIFIC  QUESTIONS  REFERRED  TO  THE 
DIVISIONS. 

1.  Does  the  Division  consider  that  the  medical  inspec¬ 
tion  of  school  children  should  be  assigned — 

(а)  to  the  medical  officers  of  health  ?  or 

(б)  to  medical  officers  specially  appointed  ?  or 

(c)  be  distributed  among  those  general  practitioners 
of  the  district  who  are  prepared  to  undertake  a 
proportion  of  the  duty  ? 

2.  If  the  method  (c)  is  preferred,  how  does  the  Division 
propose  to  carry  this  out  locally  ? 

3.  Is  there  evidence  of  prevalence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children, 
found  to  be  ill,  irrespective  of  their  social  status,  to  hos¬ 
pitals,  instead  of  referring  them  to  their  family  medical 
attendant  ? 

4.  If  so,  what  steps,  if  any,  has  the  Division  taken,  or  is 
the  Division  taking,  to  prevent  this  abuse  ? 


II.— THE  ETHICAL  ASPECTS  OF 

medical  consultation. 

The  Annual  Representative  Meeting  of  the  Association  at 
Leicester  in  July,  1905,  adopted  the  following  instruction 
to  the  Central  Ethical  Committee  : 

“  That  the  Ethical  Committee  be  requested  to  consider 
the  relative  ethical  position  of  consultants  and  the 
medical  practitioner  in  attendance  to  each  other,  and 
to  the  patients,  and  report.”  ( Minute  230). 

The  Central  Ethical  Committee,  having  very  carefully 
considered  this  reference,  reports  thereon  as  follows : 

Form  of  Report. 

In  order  that  the  deliberations  of  the  Association  upon 
this  subject  may  have  a  practical  issue,  the  Committee 
has  deemed  it  expedient  to  frame  as  Recommendations 
for  adoption  by  the  Representative  Meeting,  after  a 
reference  to  the  Divisions  if  thought  necessary,  a  series 
of  propositions  which,  being  approved  by  the  Association, 
would  serve  as  a  short  code  of  rules  for  the  guidance  of 
members  of  the  Association,  and  of  the  profession 
generally,  when  concerned'in  the  circumstances  to  which 
these  rules  relate.  I 

These  Recommendations  form  the  conclusion  of  the  report 
and  are  preceded  by  a  Memorandum  in  which  the  general 
principles  underlying  the  subject  are  examined  and  con¬ 
siderations  stated  upon  which  the  Recommendations  are 

Lq  apH 

MEMORANDUM. 

Meaning  of  the  term  “  Consultant." 

The  Committee  has  considered  carefully  the  meaning  to 
be  attached  to  the  term  “  consultant  ”  as  contained  in  the 
reference,  particularly  whether  this  term  is  to  be  under¬ 
stood  as  signifying  a  special  class  of  medical  practitioners. 
The  context  appears  to  the  Committee  to  indicate  that 
such  a  restriction  of  the  inquiry  was  not  intended  oy  the 
Representative  Meeting.  It  has,  however,  been  repre 
sen  ted  to  the  Committee  that  the  formal  recognition  or  a  1 
distinctive  class  of  practitioners  who  avowedly  confane  1 
their  practice  to  treating  patients  in  co-operation  with  he 
ordinary  medical  attendant,  would  be  advantageous  to 
profession  and  to  the  community,  and  the  Committee  m 
deemed  it  to  be  a  part  of  its  duty  under  the  reference  t  , 
devote  a  special  section  of  the  report  to  an  examination 
the  advisability  and  practicability  of  such  recognition. 

Throughout  the  report  except  in  this  special  seen 
the  term  “  consultant  ”  is  used  as  the  designation  °  *  v 
practitioner,  who  in  any  given  case  is  called  in  to  a  v  3 
thereon,  but  is  not  in  general  or  continuous  attendanc  . 
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MATTERS  REFERRED  TO  DIVISIONS. 


Consultation  in  General. 

Jjfff thft  applying  ‘°  consultation  in 

general,  that  is  to  say,  to  all  cases  m  which  medical  prac- 

titionera  are  called  upon  in  special  circumstances  to  advSe 
upon  the  condition  and  trcatment  ot  patients  not  under 
their  care,  the  Committee  has  considered  what  are  the 
obligations  of  the  practitioners  thus  called  in  and  of  the 

°orn«™ed  8  l°  °"e  an°ther  a,,d  t0  U>e  patients 

“  Ethics  and  Etiquette .” 

The  questions  arising  for  discussion  in  this  report  par¬ 
ticularly  as  aflectmg  the  relationship  of  the  practit  mers 
loncemed  to  one  anoiher,  fall  naturally  into  two  groups 

.vliieli  are  conveniently  distinguished  as  questions  (a! ,  'i 
.(hies  and  (4)  of  etiquette.  It  appears  to  the  Committee 
mportant  that  in  this,  as  ,n  all  questions  of  pw- 
essional  conduct  the  distinction  thus  indicated  should 
f  between  those  rules,  the  transgression 

>f  which  would  constitute  an  offence  against  ethical 
inneiples,  and  those  which  rest  rather  upon  eonsidera 
ions  of  manners  and  good  taste.  For  Example  the 

hS  iS^"0nB,ra:rd  by  lhe  attemPtof  a  practitioner 
o  utilize  his  introduction  as  a  consultant  in  order  to 

upersede  the  regular  attendant  must  be  placed  in  an 
ntirely  different  category  from  such  a  question  as  the 
hquette  of  precedence  in  entering  the  sick  room. 


proposed  consultant  is  one  whom  the 

mentim  d  t0  meet  Upon  any  of  the  ethical  ground^ 

mentioned  in  the  next  paragraph. 


(Ejections  to  Proposed  Consultants  on  Ethical  Grounds 
No  registered  medical  practitioner  can  meet  in  com 
sultation  an  unregistered  practitioner  without  risk  of 

SSSf  must  fhe,  Tiad  Rerter-  Th-  ^  ™f  the 
patient  must  forbid  a  practitioner  to  meet  in  medical 

sultation,  except  as  to  diagnosis,  any  practitioner  who 

P  11  su1e,s  ,^ny  Peculiar  system  of  treatment  which  renders 

Dreclude^n  I'r'  Th*  obli8ations  of  professional  honour 

whosecnnrlnra+CE  tl0uer  fr°m  meetinS  in  consultation  one 
,  \  se  conduct  has  been  pronounced  by  some  organized 

the  tmTeSen  J fc.lv,e  of  the  Profession  to  be  detrimental  to 

brincv  the  We  ^terest  of  the  profession  or  calculated  to 
Di  in&  tlie  profession  into  disrepute. 


Circumstances  Leading  to  Consultation. 
Concerning  the  circumstances  which  lead  to  consulta 
on.  the  Committee  considers  that  prominence  must  be 
ven  to  the  obligation  of  the  practitioner  in  attendance 
his  patient.  It  is  impossible  to  define  and  classify  all 
e  circumstances  in  which  it  may  become  the  duty  of  a 

a^10neVnFa  tendance  to  advise  that  a  second  opinion 
,  af  ^ut  lt  aPPears  to  the  Committee  that  it  will  be 
Ipful,  particularly  to  the  junior  members  of  the  pro 

mhT’he  enume™te  concisely  those  conditions  which 
>uld  be  generally  recognized  by  the  nrofessinn  no 

iposmg  that  duty  upon  him.  Cases  in  which  medical 
actitioners  have  shown  undue  reluctance  to  take  a 
?ond  opinion  make  it  important  to  emphasize  the  duty 

issaPrilyTnyo]Svrf  ^  ^  that  this  course  does  not 
ience  or  of  SUg^stl0n  of  Professional  incom- 

aal  advTsen  *  Conlldence  of  the  Patient  in  his 

~  The  Euty  of  Consultation. 

The  Committee  considers  that  a  second  opinion  should 
obtained  whenever  practicable  in  each  of  the  following 

a)  When  a  question  arises  of  the  propriety  of  per¬ 
forming  an  operation  or  adopting  some  course  of 
treatment  which  may  be  dangerous  t7hfe  or  per¬ 
manently  injure  the  condition  of  the  patient 
especially  if  the  condition  which  it  is  sought  to 
reheve  by  this  treatment  is  not  in  itself  dangerous 

’>  Wh?n  a  qufstion  arises  of  destruction  of  a  fetus  or 
x  if01-.1}  chlld  in  the  interest  of  the  mother. 

}  77m1 th®  Petitioner  in  attendance  is  definitely  in 

ment ’t7  7rfaiSl  t0  d'agnosis  or  as  to  the  treat- 
ment  to  he  followed,  and  when  delay  in  arriving 

at  a  decision  might  be  fraught  with  serioul 
consequences  to  the  patient.  serious 

)  When  there  is  evidence  of  serious  doubt  in  the 
mind  of  the  patient  or  his  friends  as  to  the  correct- 
ness  of  a  diagnosis,  or  of  the  treatment  pursued. 

)  W  hen  there  is  any  suspicion  of — 

S  Performance  of  an  illegal  operation. 

Administration  of  poison. 

(3)  Commission  of  any  other  criminal  offence, 
i  foregoing  statement  of  circumstances  in  which  it  is 
dlVy  of  a  Practitioner  to  obtain  a  second  opinion  is 
ihle  understood  as  implying  the  exclusion  of  other 
b  e  circumstances  in  which  this  duty  may  also  arise" 


Twn2“7  7  Refusin9  t0  M™t  in  Consultation. 

forT7l  7  ffi  7eS  fr°m  time  t0  time  Present  themselves 
oi  the  consideration  of  practitioners  when  reauested  tn- 

mee  in  consultation  those  whom  they  are  precluded  bv 

to^be^ assigned  foT  as  ^“oni 

course  to  he  refusing  to  consult,  and  as  to  the 

couise  to  be  taken  when  the  condition  of  the  natient 
makes  further  assistance  urgent  Patient 

With  respect  to  the  first  of  these  points,  there  need  be 
o  hesitation  in  stating  explicitly  the  reasons  for  refusing 

fw  colld  ‘ litdt  t  reLMtr 

•  Practltl°uer  in  question.  No  statement  reflect- 

&  on  the  character  or  professional  status  of  the  proposed 
consultant  must  be  made.  The  same  rule  sWd  apply 
to  the  ease  of  a  practitioner  who  is  asked  to  see  as  com 
sultant  a  case  under  the  carp  nf  on  i  ,  on 

conduct  has  been  declared  to  be  unethical.  **  ^  W  °S6 

ca]ffdCtl7°nPrS  aue+at  times  placed  in  difficulty  by  being' 
called  in  consultation  to  cases  of  urgency  which  are 

already  under  the  care  of  those  who  for  any  of  the 

reasons  above  stated,  cannot  be  met.  In  many  such 

tffin 8  necessal"6 and0fth7d ' ffi 77  d°  HOt  make  consulta- 
consenHnf  l th  dlfficulty  may  be  overcome  by 

onsenting  (0  attend  on  the  withdrawal  of  the  practi 

tion er  who  cannot  be  met.  In  the  rare  cases  in  whid^he 
condition  of  the  patient  makes  it  indispensable  that  the 
practitioner  previously  in  attendance  should  be  met  the 

rcnortKLT  -d  mu8t  be  to  submit 

report  of  bis  action  to  any  professional  body  which  mav 

have  authority  to  investigate  his  conduct.  X  7 


Arrangements  for  Consultations. 

The  arrangements  for  consultation  should  be  made  bv 
the  ordinary  medical  attendant.  7 

If  a  practitioner  receives  an  application  to  him  to  act 

pHpn?inS7tc]nn  fr°m  •  °ther  than  the  ordinary  medical 
attendant  of  the  patient,  he  ought  not  to  see  the  patient 

orSwfth  hifcoEnC6  °*  the  °ldilla,'J'  medical  attendan'. 


Choice  of  Consultant. 

•e  professional  knowledge  of  the  practitioner  in 

! patient  “Jw  V*  hhlgh5  exPedient>  in  the  interest  of 
■  patient,  that  he  should  as  a  rule  be  asked  to  select 

i  m«L'tantfi  bUJ  lf  the  patienfc  or  his  friends  insist 
makmg  the  choice  this  should  not  be  resisted  hv 

EofS1  unlrss  t]T  tOT 

tion  is  required  is  of  a  kind  calling  for  special  skill 
■li  the  proposed  consultant  does  not  possess  or  the. 


.  Procedure  in  Consultations. 

The  experience  of  the  profession  has  led  to  the  general 
acceptance  of  certain  rules  of  etiquette  as  to  the  procedure 
in  consultations.  These  are  set  forth  in  a  separate  section 
of  the  Recommendations,  and  should  be  observed  unless 
there  is  good  reason  for  departure  in  an  individual  case 
from  any  particular  rule.  ca8e 

fihe  general  rule  of  ethics  affecting  the  procedure  in 
consultations  is  that  it  is  the  duty  of  the  consultant  n 
every  respect  to  recognize  and  safeguard  the  posS  o^ 
the  medical  attendant,  and  it  is  to  be  observed  that  this 
rule  rests  not  only  upon  the  duty  of  practitioners  to 
one  another,  but  also  upon  the  interests  of  the  patient 
who  can  on  y  be  injured  by  having  his  confidence  under¬ 
mined.  When  the  interests  of  the  patient  demand  that 
a  difference  of  opinion  between  the  consultant  and  the 
ordinary  medical  attendant  shall  be  revealed  to  him  tl;! 
must  be  done  in  conformby  with  the  rule  laid  dew”’  t 
^  further  to  be  recognized  that  the  interests  of  the 
patient  demand  that  no  discussion  as  to  the  diagnosis 
prognosis,  or  treatment  take  place  in  his  presence  ’ 
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Arrangements  for  Subsequent  Care  of  Patients. 

The  arrangements  for  subsequent  care  of  the  patient  are 
based  upon  the  principles  that  the  practitioner  in  ordinary 
attendance  is  to  be  made  l'esponsiblc  for  carrying  out  those 
methods  of  treatment  or  procedures  for  elucidation  of 
diagnosis  which  are  agreed  upon  as  the  result  of  consulta¬ 
tion,  and  that  the  consultant  has  no  further  concern  in  the 
matter,  except  by  special  arrangement  to  which  the 
ordinary  attendant  is  a  consenting  party.  One  important 
group  of  cases  falling  under  the  exception  is  that  in 
which  the  result  of  the  consultation  is  the  performance  of 
an  operation  by  the  consultant  called  in. 

If  it  is  thought  desirable  that  the  consultant  should  see 
the  patient  again,  either  definitely  or  in  the  event  of  certain 
specified  contingencies  occurring,  this  must  be  arranged 
during  the  conference  between  the  practitioners,  and  the 
consultant  must  not  make  any  suggestion  of  the  kind  in 
the  presence  of  the  patient. 

Cases  Seen  at  Consultant's  House. 

Cases  in  which  the  patient  for  whom  a  second  opinion 
is  desired  calls  upon  the  consultant  require  separate 
consideration.  If  this  arrangement  is  made  with  the 
knowledge  and  consent  of  the  ordinary  attendant  it  is 
the  duty  of  the  latter  to  make  the  necessary  appointment 
amd  to  forward  to  the  consultant  such  notes  on  the 
history  of  the  case  as  will  facilitate  the  formation  of  a 
sound  opinion.  If  a  patient  seeks  an  opinion  from  a 
practitioner  other  than  his  ordinary  attendant,  and  with¬ 
out  any  introduction,  it  is  in  general  the  duty  of  the 
practitioner  consulted  to  ascertain  the  facts  as  to  previous 
attendance,  and  if  he  finds  that  the  patient  is  already 
under  medical  treatment  he  should  refuse  to  see  the 
case  until  he  has  communicated  with  the  ordinary  atten¬ 
dant.  If  for  any  reason  he  should  think  it  necessary  to 
see  the  case  without  waiting  to  communicate  with  the 
ordinary  attendant,  he  should  do  so  immediately  after¬ 
wards,  explaining  the  circumstances  and  stating  the 
opinion  which  lie'  has  formed.  It  is  a  serious  breach  of 
professional  etiquette,  and  may  be  a  serious  ethical 
offence,  for  the  practitioner  in  attendance  to  fail  to 
acknowledge  courteously  such  a  communication,  but  such 
neglect  on  the  part  of  one  practitioner  cannot,  as  is  some¬ 
times  suggested,  excuse  the  consultant  from  the  duty  of 
following  this  procedure  in  other  cases. 

The  Committee  thinks  it  well  to  formulate  the  follow¬ 
ing  general  principle  as  a  guide  for  the  conduct  of  those 
called  to  see  cases  in  consultation — namely:  That  the 
medical  practitioner  who  accepts  the  responsibility  of 
seeing  in  consultation,  or  giving  a  special  opinion  upon, 
a  case  under  the  care  of  another  practitioner,  thereby 
places  himself  in  a  position  of  trust  which  it  is  unethical 
for  him  to  seek  in  any  way  to  convert  to  his  own  advantage 
and  to  the  detriment  of  the  other  practitioner  concerned. 

The  Recognition  of  a  Special  Class  Designated 
“  Consultants.” 

It  naturally  arises  that  certain  practitioners,  on 
aocount  of  their  exceptional  skill  or  experience,  are  called 
in  consultation  by  their  colleagues  more  frequently  than 
others,  and  from  time  to  time  some  of  these  have  definitely 
declined  to  treat  patients. 

Such  a  method  of  practice,  in  the  first  place,  affords 
greater  leisure  for  special  study,  and  thus  for  acquiring 
exceptional  qualification  for  advising  in  special  cases ; 
while,  secondly,  it  removes  what  experience  has  shown  to 
be  important  obstacles  to  consultation,  namely,  the  con¬ 
sideration  that  a  general  practitioner  who  is  called  in  con¬ 
sultation  by  another  general  practitioner  acquires  thereby 
a  prestige  which  may  operate  to  the  disadvantage  of  his 
colleagues,  and  the  danger  that  the  patient  may  at  some 
time,  as  the  result  of  the  consultation,  seek  to  employ  the 
consultant  as  his  ordinary  attendant.  Experience  shows 
that  on  all  these  grounds,  practitioners  who  have  made  it 
known  that  they  did  not  attend  as  general  practitioners, 
and  have  adhered  steadfastly  to  this  rule,  have  been  more 
readily  called  in  consultation  by  the  general  practitioners 
of  the  district. 

It  thus  appears  that  there  may  be  advantage  both  to 
the  profession  and  the  public  in  the  formal  recognition  of 
a  distinct  class  who  might  be  specially  designated  “  Con¬ 
sultants,”  the  term  being  defined  as  meaning  those  prac¬ 
titioners  who  have  adopted  the  rule  of  seeing  those  patients 
only  who  are  referred  to  them  by  other  practitioners 


already  in  attendance,  and  who  do  not  themselves  act  as 
the  regular  attendants  in  any  cases. 

If  such  formal  recognition  of  a  special  class  should  after 
due  consideration  be  approved  by  the  profession  generally, 
their  relation  to  other  practitioners  would  be  governed  by 
such  rules  as  are  formulated  in  the  recommendations  con¬ 
tained  in  this  report,  as  applying  to  consultants  generally, 
and  also  by  special  rules  arising  from  their  peculiar  posi¬ 
tion.  These  special  rules  would  be  readily  formulated,  as 
they  would  follow  immediately  from  the  definition  of  the 
class  to  which  they  are  related. 


RECOMMENDATIONS. 

1.  Duty  of  Consultation. 

On  grounds  alike  of  public  interest  and  of  the  interests 
of  the  medical  profession,  it  is  the  duty  of  medical  prac¬ 
titioners  to  welcome  the  opportunity  of  consultation 
especially  upon  obscure  and  difficult  cases,  with  colleagues 
especially  qualified  to  advise. 

2.  Cases  in  ivhich  Consultation  is  Specially  Required. 

In  the  following  cases  it  is  specially  the  duty  of  the 
practitioner  in  attendance  to  endeavour  if  practicable  to 
obtain  the  assistance  of  another  opinion: 

(a)  When  a  question  arises  of  the  propriety  of  perform¬ 

ing  an  operation  or  adopting  some  course  of  treat¬ 
ment  which  may  be  dangerous  to  life  or  permanently 
injure  the  condition  of  the  patient,  especially  if  the 
condition  which  it  is  sought  to  relieve  by  this 
treatment  be  not  itself  dangerous  to  life. 

( b )  When  a  question  arises  of  destruction  of  a  fetus  or 

unborn  child  in  the  interest  of  the  mother. 

(c)  When  the  practitioner  in  attendance  is  definitely  in 

doubt  either  as  to  the  diagnosis  or  as  to  the 
treatment  to  be  followed,  and  when  delay  in 
an-iving  at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient. 

(d)  When  there  is  evidence  of  serious  doubt  in  the  mind 

of  the  patient  or  his  friends  as  to  the  correctness  of 
a  diagnosis  or  of  the  treatment  pursued. 

0)  When  the  attendant  has  reason  to  suspect : 

(i)  Performance  of  any  illegal  operation. 

(ii)  Adminstration  of  poison. 

(iii)  Commission  of  any  other  criminal  offence. 

3.  Choice  of  Consultant. 

The  expediency,  in  the  interests  of  the  patient,  of  the 
choice  of  consultant  being  usually  left  to  the  practitioner 
in  attendance,  does  not  justify  refusal  to  meet  a  con¬ 
sultant  selected  by  the  patient,  or  the  patient’s  friends, 
unless  the  medical  attendant  is  satisfied  that  the  pro¬ 
posed  consultant  is  not  qualified  by  knowledge  or 
experience  to  advise  upon  the  special  case,  or  is  one 
whom  he  is  debarred  from  meeting  on  the  grounds  stated 
in  Recommendation  4. 

4.  Refusal  to  Meet. 

It  is  the  duty  of  practitioners  to  refuse  to  meet  in 
consultation  any  of  those  included  in  the  following 
classes  : 

(a)  Unregistered  persons,  whom  to  meet  professionally 
involves  risk  of  removal  of  the  name  of  the 
offending  practitioner  from  the  Medical  Register. 

(, b )  Practitioners  who  profess  peculiar  systems  of  treat¬ 
ment  which  make  consultation  futile. 

(c)  Practitioners  whose  conduct  has,  after  due  inquiry,1 
been  pronounced,  by  some  organized  body  repre¬ 
sentative  of  the  profession,  to  be  detrimental  to 
the  honour  and  interests  of  the  profession. 

5.  Procedure  in  Arranging  and  Conducting  Consultations. 

Rules  of  medical  etiquette,  generally  recognized  by  the 
profession,  with  respect  to  arranging  and  conducting 
consultations,  are  formulated  in  Recommendation  0. 
These  Rules  should  be  observed,  unless  there  is  sub¬ 
stantial  reason  in  any  particular  case  for  departing  there¬ 
from.  Such  departure  without  sufficient  reason  may,  in 
some  circumstances,  constitute  a  breach,  not  merely  0 
etiquette,  but  of  ethics. 

6.  Etiquette  of  Consultation. 

(a)  If  the  consultation  is  not  held  at  the  patient’s  house,, 
it  generally  takes  place  at  the  house  of  the  practition 
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consulted,  who  also  fixes  the  hour  of  meeting  unless 
otherwise  amicably  arranged. 

(6)  All  parties  to  a  consultation  should  be  punctual.  If 
the  medical  attendant  does  not  keep  the  appointment,  the 
other  or  others  may,  after  a  reasonable  time,  see  the 
patient,  and  leave  his,  or  their,  conclusions  in  writing  in 
1  closed  envelope  addressed  to  the  attendant 

iSiHBl°rae  T™?  ^  patient’  the  medical  attendant 
’hould,  as  a  rule,  give  the  consultant  a  brief  history  of  the 

'clS'P# 

(d)  On  entering  the  room  of  the  patient,  the  medical 
ittendant  should  precede  the  consultant,  and  should  if 
lecessary,  introduce  him  to  the  patient,  and  the  medical 
ttendant  should  be  the  last  to  leave  the  room  The 
liagnosis,  prognosis,  and  treatment  should  be  discussed 
n  another  room,  privately. 

0)  The  opinion  on  a  case,  and  the  treatment,  should  be 
ommunicated  by  the  medical  man  consulted  to  the 
atient  or  the  patient’s  friends,  with  the  consent  and  in 
le  presence  of  the  attending  practitioner. 

If  *fc  V*  f,ound  necessary  that  the  patient  or  his 
•lends  should  be  made  aware  of  a  difference  of  opinion 
rnong  the  practitioners  taking  part  in  a  consultation,  it  is 
le  duty  of  the  consultant,  jointly  with  the  medical 
.tendant,  to  communicate  this  information. 

(<7)  The  practitioner  in  attendance  should  ascertain 
•evmusJy,  and  inform  the  patient,  or  his  friends,  as  to  the 

nount  of  the  fee,  which  should  be  paid  to  the  consultant 
the  time. 

(h)  If  for  some  reason  a  personal  consultation  should  be 
^possible,  the  medical  attendant  should  write  a  letter 
troducing  the  case,  and  should  courteously  and  punc- 
ally  reply  to  any  communication  from  the  consultant 
roughout  the  duration  of  the  case,  and  the  latter  should 
•ite  and  forward  his  opinion,  along  with  any  prescription 
may  advise,  in  a  closed  letter  addressed  to  the  medical 
;  Cendant. 

Arrangements  for  a  future  consultation  should,  as  a 
le,  be  left  to  the  initiative  of  the  practitioner  in 
1  endance. 

j)  The  consultant,  if  he  wishes  to  make  any  communi- 
:ion,  or  to  obtain  any  information  about  the  case  after 
?  consultation,  should  only  do  so  through  the  medical 
endant,  and,  on  the  other  hand,  if  the  patient’s  friends 
:,uP°n  lum  he  should  not,  as  a  rule,  discuss  the  case 
h  them  in  the  absence,  or  without  the  consent,  of  the 
dical  attendant. 

Communications  to  Patients  in  the  Course  of  Consultation. 
xreat  care  should  be  exercised  in  making  any  observa- 
is  in  the  presence  of  the  patient  on  the  nature  of  the 
i  lady,  its  probable  issue,  or  treatment  pursued,  and  all 
lcisms  or  reflections  on  the  practitioner  in  attendance 
ist  be  avoided.  Differences  of  opinion,  so  long  as  there 
•  nal  agreement  among  the  parties  to  the  consultation 
not  to  be  revealed,  but  if  agreement  as  to  diagnosis 
1  treatoient  should  not  be  possible,  and  the  consultant 
■onvinced  that  the  future  well-being  of  the  patient  will 
jrwise  be  jeopardized,  the  patient  must  be  informed  in 
manner  prescribed  in  Recommendation  6  {/). 

8.  After-care  of  Patients. 

'  is  the  duty  of  the  practitioner  in  attendance  loyally 
>arry  out  the  measures  agreed  upon  at  the  consultation, 

'  should  refrain  from  making  any  radical  alteration 
s  ‘Pt  upon  urgent  grounds  or  after  adequate  trial. 


9.  Consultant  not  to  Injure  Position  of  Attendant. 

1  recognition  of  the  position  of  trust  in  which  he  is 
ed  towards  the  medical  attendant,  the  consultant  must 
J  by  unduly  ingratiating  himself  or  otherwise,  attempt 
•cure  a  patient,  or  the  relatives  of  a  patient,  whom  he 
1  8een  in  consultation,  and  must  exercise  scrupulous 

■  to  avoid  disturbing  the  confidence  of  the  patient  in 
t  nedical  attendant. 

10.  Consultant  not  to  Supersede  Attendant. 

■  medical  man  who  has  obtained  his  introduction  to 
tient  through  a  consultation  should  not  supersede 

attending  practitioner  during  that  illness,  and,  if  he 
iked  to  attend  in  any  future  illness,  should  only  do 
fter  explanation  with  the  medical  attendant,  unless 
Circumstances  are  exceptional. 
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NOTICE  OF  THE  FORMATION  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION. 

Transvaal  Branch. 

The  following  change  has  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

The  members  of  the  Association  resident  in  the  Trans- 
vaal  are  constituted  a  Branch  of  the  Association  designated 
the  Transvaal  Branch. 


Reports  of  ^taniinp  Committers. 

MEDICO-POLITICAL  COMMITTEE. 

At  the  meeting  of  the  Council  on  January  23rd  the 
Medico-Political  Committee  reported  its  proceedings  at  a 
meeting  held  on  January  9th,  when  there  were  present* 
Dr.  J.  A^  Macdonald  in  the  chair;  Dr.  H.  Radcliffe 
Crocker  (Treasurer),  Mr.  H.  W.  Armit,  Dr.  G.  E.  Haslip, 
Dr.  T.  Arthur  Helme,  Dr.  J.  H.  Hunter,  Mr.  George  Jack- 
son,  Dr.  H.  A.  Latimer,  Mr.  C.  H.  Watts  Parkinson,  Dr 
C.  E.  Robertson,  Dr.  Cecil  E.  Shaw,  Mr.  C.  R.  Straton. 
Apologies  for  absence  were  intimated  from  the  Chairman 
of  Council  and  Dr.  L.  S.  McManus. 

Reports  of  Subcommittees. 

The  Committee  received  reports  of  the  proceedings  of 
the  following  Subcommittees : 

Parliamentary  Subcommittee  of  October  24th  • 
Parliamentary  Subcommittee  of  December  12th  * 

Midwives  Subcommittee  of  October  24th  ; 

Contract  Practice  Subcommittee  of  November  7th  • 

Contract  Practice  Subcommittee  of  December  19th’: 

Medical  Witnesses  Subcommittee  of  November  28th  and 
January  9th  ; 

Lunacy  Subcommittee  of  November  28th. 

Matters  arising  out  of  Instructions  of  the  Annual  Representa¬ 
tive  Meeting  referred  by  the  Medico- Political  Committee 
to  the  Parliamentary  Subcommittee. 

The  Parliamentary  Subcommittee  reported  as  to  its 
consideration  of  the  following  resolutions  of  the  Annual 
Representative  Meeting: 

(1)  That  in  all  elections  a  series  of  questions  for  candidates 
analogous  to  that  used  at  the  General  Election  of 
January,  1906,  should  be  prepared  for  the  use  of  the 
Division  Committees. 

(2)  That  a  statement  of  all  the  available  information  as  to 
the  past  action  of  candidates  on  medical  matters  be 
supplied  to  the  Committee  of  the  Division  concerned. 

(3)  That  envelopes  addressed  to  the  medical  practitioners 
should  be  supplied  from  the  Central  Office  when 
desired  by  the  Division  Committees. 

(4)  That  the  Divisions  should  be  ready  to  take  prompt  action 
in  any  election  in  their  areas  through  Special 
Committees  or  the  Divisional  Committees. 

(5)  That  it  is  not  desirable  that  either  the  Association  or  the 
Divisions  should  make  definite  recommendations  for 
the  support  of  individual  candidates. 

(6)  That  it  be  an  instruction  to  the  Medico-Political  Com¬ 
mittee  that  in  any  future  action  taken  in  relation  to 
Parliamentary  elections  candidates  be  invited  to 
consult  and  co-operate  with  the  Divisions  of  the 
British  Medical  Association  in  any  matter  that  may 
come  up  in  Parliament  affecting  the  medical 
profession  or  public  health. 


The  questions  used  in  the  General  Election  of  January, 
1906,  were  being  revised  to  bring  them  into  accordance 
with  the  present  parliamentary  position,  but  the  work  of 
revision  was  not  complete,  and  it  was  recommended  that 
in  the  meantime  the  old  questions  should  be  used.  Steps 
were  being  taken  to  give  effect  to  the  other  instructions  as 
to  action  in  parliamentary  elections. 

The  Subcommittee  noted  as  instructions  the  resolution 
of  the  Representative  Meeting  concerning  nurses’  registra¬ 
tion,  and  ordered  that  they  be  communicated  to  Mr. 
Tennant,  M.P.,  as  Chairman  of  the  Select  Committee  of 
the  House  of  Commons  on  the  subject,  and  also  to  Mr. 
Mupro  Ferguson,  M.P.,  as  the  introducer  of  the  Nurses"’ 
Registration  Bill  into  Parliament  in  1906. 

On  the  questions  of  Amendment  of  the  Death  Registra¬ 
tion  Law  and  Amendment  of  the  Coroners  Act,  the  Sub¬ 
committee  had  considered  the  advisability  of  drafting 
a  Death  Registration  Acts  Amendment  Bill,  but  recom- 
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mended  that  the  Home  Secretary  and  the  President  of  the 
Local  Government  Board  should  first  be  approached  on 
the  subject.  As  regards  the  amendment  of  Coroners 
Law,  it  was  decided  to  invite  certain  experts  to  co-operate 
with  the  Subcommittee  of  the  Association  in  revising  the 
draft  Coroners  Acts  Amendment  Bill. 

The  Subcommittee  considered  the  resolution  of  the 
Representative  Meeting  as  to  the  decision  of  the  Lord 
Chancellor  in  the  matter  of  the  representations  of  the 
Association  concerning  the  action  of  the  Coroner  for  South- 
West  London,  which  the  Medico-Political  Committee 
was  instructed  by  the  Representative  Meeting  to  consider 
and  report  upon,  and  arranged  for  the  preparation  of  a 
draft  report,  to  be  considered  at  a  future  meeting. 

The  Subcommittee  considered  also  the  instructions  as  to 
the  position  of  the  pathologists  to  the  London  County 
Council  referred  to  them  by  the  Medico- Political  Com¬ 
mittee  for  consideration,  and  decided  to  approach  the 
medical  boards  of  certain  London  teaching  hospitals  on 
the  subject. 

By  direction  of  the  Medico-Political  Committee,  the 
Subcommittee  considered  the  following  resolutions  of  the 
Representative  Meeting : 

(a)  That  for  medicines  which  are  supplied  otherwise  than 

upon  medical,  dental,  or  veterinarian  prescriptions, 
no  condition  of  sale,  short  of  the  publication  on  ea  '.h 
packet  of  medicine  of  the  name  and  quantity  of  each 
of  its  constituents  should  be  permitted  ; 

(b)  That  the  label  should  be  made  to  constitute  a  warranty, 

and  that  false  description,  whether  on  the  label  or  in 
an  advertisement,  should  be  made  an  offence  ; 

(c)  That  the  provisions  of  the  Foods  and  Drugs  Acts  should 

be  applied  to  proprietary  medicines. 

and  decided  to  ask  the  Divisions  to  assist  in  the  collection 
of  the  following  information : 

(а)  Reports  of  cases  of  fraud  in  connexion  with  the  sale  of 

proprietary  articles. 

(б)  Cases  of  injury  from  the  use  of  proprietary  articles. 

Arrangements  were  made  for  co-operation  with  the  Sub¬ 
committee  of  the  Journal  and  Finance  Committee,  which 
deals  with  analyses  of  patent  and  proprietary  medicines, 
and  it  was  decided  to  communicate  with  the  Inland 
Revenue  Department  on  certain  aspects  of  the  subject. 
The  Subcommittee  proposed  to  include  a  reference  to  this 
matter  in  the  questions  to  be  submitted  to  candidates  for 
Parliament. 

Upon  the  consideration  of  the  instruction  of  the  Repre¬ 
sentative  Meeting  to  take  further  action  in  the  matter  of 
the  reorganization  of  the  Local  Government  Board,  it  was 
decided  to  request  the  President  of  the  Local  Government 
Board  to  receive  a  deputation  with  respect  to  the  con¬ 
stitution  of  the  Local  Government  Board  as  affecting  the 
present  position  of  the  administration  of  public  health. 

Instructions  were  given  on  October  24th  that  the  clauses 
of  the  Education  Bill  relating  to  medical  inspection  of 
school  children  and  the  clauses  of  the  Workmen’s  Com¬ 
pensation  Act  Bill  affecting  the  profession  should  be 
watched  on  behalf  of  the  Association  these  being  the 
only  Government  measures  specially  affecting  the  profes¬ 
sion,  and  it  being  understood  that  the  Autumn  Session 
would  be  devoted  purely  to  Government  business. 

It  was  decided  to  recommend  the  Medico- Political 
Committee  to  support  the  Public  Slaughterhouses  Bill, 
concerning  which  the  following  memorandum  was 
submitted : 

Humane  Slaughtering  op  Animals. 

Public  Slaughterhouses  Bill. 

The  Bill  which  has  been  referred  to  in  the  pro¬ 
ceedings  of  the  Subcommittee  as  the  “  Humane 
Slaughtering  Bill,”  is  officially  designated  the  “  Public 
Slaughterhouses  Bill.” 

The  general  effect  of  the  Bill  is  to  bring  all 
slaughterhouses  under  municipal  ownership. 

By  the  first  clause  it  is  provided  that  if  an  urban 
authority  desire  to  bring  the  Act  into  operation  in 
their  area  they  must  satisfy  the  Local  Government 
Board  that  they  have  provided  adequate  slaughter¬ 
houses  within  that  area,  and  the  Board  may  then 
make  an  order  that,  after  the  expiration  of  two  months 
from  the  publication  of  a  notice  to  that  effect,  no 
other  slaughterhouse  shall  be  used  as  regards  cattle, 
horses,  sheep,  or  pigs,  provided  that  existing  licensed 
slaughterhouses  must  be  allowed  to  work  out  the 
period  of  their  licence,  or  be  compensated  in  respect 


of  the  unexpired  period.  When  the  Act  has  been 
brought  into  operation  in  any  district,  slaughtering  in 
any  other  than  a  municipal  house  is  to  involve  a 
penalty  not  exceeding  £5. 

That  Councils  are  given  power  to  acquire  slaughter¬ 
houses  from  present  owners,  or  to  make  agreements 
with  owners  for  the  abolition  of  slaughtering  in  then 
houses. 

The  Act  may  also  be  applied  to  rural  sanitary 
authorities  on  their  application  under  Section  276  ol 
the  Public  Health  Act. 

Special  powers  of  appointing  inspectors  under  the 
Act  are  also  conferred. 

The  net  effect  of  the  Bill,  if  enacted,  would  be 
greatly  to  strengthen  public  control  over  the  humanity 
of  the  methods  of  slaughtering  animals  and  the 
sanitary  precautions  to  be  observed  in  slaughter¬ 
houses. 

At  the  meeting  on  December  12th  the  Subcommittee 
recommended  the  Medico- Political  Committee  to  approve 
the  action  which  had  been  taken  in  an  emergency  by  the 
Chairman  in  circularizing  members  of  Parliament  espe- 
pecially  interested  in  public  health  in  support  of  an 
amendment  by  Mr.  H.  J.  Tennant,  M  P.,  to  the  Workmen’s 
Compensation  Bill,  the  effect  of  which  would  be  to  extend 
the  provisions  of  that  measure  to  all  cases  of  disease 
certified  by  a  certifying  factory  surgeon  as  due  to  the 
nature  of  the  employment  instead  of  restricting  it,  as 
proposed  in  the  Bill,  to  the  diseases  stated  in  the  schedule 
thereto. 

Upon  the  consideration  of  a  communication  from  a 
member  of  the  Association  suggesting  that  action  should 
be  taken  in  opposition  to  the  Plural  Voting  Bill,  the 
Subcommittee  recommended  that  no  action  should  be 
taken  by  the  Association  on  the  matter. 

The  Subcommittee  recommended  the  following  pro¬ 
gramme  as  regards  Parliamentary  action  by  the 
Association  in  the  Session  of  1907 : 

(a)  That  steps  be  taken  to  secure  a  place  in  the 
ballot  for  the  Public  Health  Bill. 

(b)  That  the  Public  Health  Bill  and  the  Medical 
Acts  Amendment  Bill  should  receive  the  special 
attention  of  tne  Association. 

(c)  That  the  Divisions  be  circularized  with  respect 
to  the  Medical  Acts  Amendment  Bill  with  the  view  to 
general  action  in  support  thereof. 

(d)  That,  the  Representative  Meeting  having  now 
defined  the  policy  of  the  Association  as  to  payment  of 
fees  to  medical  practitioners  called  in  to  assist  mid¬ 
wives,  a  memorial  should  be  addressed  to  the  Privy 
Council  on  the  subject,  efforts  being  first  made  to 
secure  the  support  of  certain  bodies  concerned. 

(e)  That  support  be  given  to  the  draft  Bill  prepared 
by  the  National  Association  for  the  Prevention  of 
Cruelty  to  Children  with  respect  to  overlying  of 
infants  and  with  respect  to  cases  of  burning  due  to 
neglect. 

The  Subcommittee  considered  the  position  as  to  the 
differentiation  of  income  tax.  Several  influential  societies 
representative  of  various  professions  had  agreed  to  co¬ 
operate  with  the  Association  in  presenting  evidence  as  to 
the  hardships  resulting  from  want  of  differentiation  of  the 
income  tax  to  the  Select  Committee  of  the  House  of 
Commons  appointed  to  consider  that  subject.  The  Select 
Committee  replied,  however,  that  they  considered  it 
unnecessary  to  receive  evidence  on  the  subject  of  hard¬ 
ship.  their  difficulty  being  chiefly  as  to  the  practicability 
of  differentiation.  The  Select  Committee  having  now 
reported  to  the  general  effect  that  differentiation  was 
practicable,  it  was  decided  to  approach  the  societies  who 
had  indicated  their  willingness  to  co-operate  with  the 
Association  on  the  subject,  inviting  them  to  confer  as  to 
representations  to  be  made  to  the  Chancellor  of  the 
Exchequer  as  to  hardship. 

Representations  from  various  Branches  as  to  taxation  of 
motor  cars  were  also  considered,  and  it  was  decided  to 
recommend  that  the  Association  should  approach  the 
Government  on  the  subject  of  taxation  of  motor  cars 
belonging  to  medical  men  used  for  the  purpose  of  practice. 


The  Midwives  Subcommittee. 

The  Midwives  Subcommittee  reported  that,  having 
taken  into  consideration  the  various  resolutions  of  the 
Representative  Meeting  relative  to  amendment  of  the 
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Midwives  Act,  it  had  been  enabled  to  complete  the 
memorial  to  the  Privy  Council,  which  was  originally 
drafted  in  1905,  and  upon  which  action  was  suspended 
until  the  Representative  Meeting  could  decide  what  pro¬ 
posals  should  be  made  by  the  Association  as  regards  the 
remuneration  of  medical  men  called  to  assist  midwives. 
It  was  recommended  that  before  presenting  the  memorial 
to  the  Privy  Council  the  General  Medical  Council  and  the 
Central  Midwives  Board  should  be  communicated  with 
with  the  view  to  obtaining  their  support ;  also  that  the 
Metropolitan  Counties  Branch  be  consulted  as  to  possible 
representations  to  the  London  County  Council  on  the 
subject.  The  Subcommittee  also  reported  further  con¬ 
sideration  of  the  rules  of  the  Central  Midwives  Board, 
and  decided  to  make  renewed  representations  to  that 
Board,  and  to  the  General  Medical  Council  as  to  the 
amendments  which  the  Association  considers  desirable. 
The  Committee  approved  the  action  and  the  recommenda¬ 
tions  of  the  Subcommittee. 

Lunacy  Subcommittee. 

The  Lunacy  Subcommittee  reported  having  taken  into 
•consideration  the  instructions  of  the  Representative 
Meeting  authorizing  action  to  give  effect  to  the  recom¬ 
mendations  contained  in  the  report  of  the  Medico- 
Political  Committee  as  to  the  amendment  of  the  Lunacy 
Acts  and  amendment  of  the  Inebriates  Acts. 

The  reference  to  the  Royal  Commission  on  the  Feeble¬ 
minded  having  been  recently  extended  to  include  ques¬ 
tions  affecting  the  constitution  of  the  Lunacy  Commission 
and  the  general  administration  of  the  lunacy  laws,  the 
Subcommittee  decided  to  arrange  for  evidence  to  be  given 
on  behalf  of  the  Association  to  the  following  effect : 

That  it  be  represented  on  behalf  of  the  Association  that  the 
Uunaey  Commission  should  be  reorganized  so  as  to 
include  under  its  supervision  every  variety  of  feeble¬ 
mindedness  and  insanity,  and  that  therefore  the  following 
subjects  be  specifically  included  within  the  scope  of  the 
Commission  :  The  supervision  of  cases  of  habitual 
vagrancy  inebriety  or  drug  habits,  unconfirmed  mental 
disease,  feeble-minded  and  imbeciles,  including  feeble¬ 
minded  children,  boarded-out  pauper  lunatics,  Chancerv 
lunatics,  criminal  lunatics. 

That  the  evidence  to  be  given  on  behalf  of  the  Association 
as  to  the  composition  of  the  Commission  should  be  in 
accordance  with  the  following  principles,  namely  : 

(ct)  Absorption  of  Chancery  Commission. 

(6)  Increase  of  Medical  Commissioners. 

(e)  Appointment  of  Assistant  or  Deputy  Commissioners. 

Suggestion  :  Provision  for  automatic  increase  in  the 
future. 

That  it  be  suggested  that  the  number  of  Commissioners 
be  not  fixed  in  the  Bill,  but  that  statutory  provision  be 
made  so  that  the  number  maybe  increased  by  the  Lord 
Chancellor  on  the  advice  of  the  Commissioners  in  Lunacy 
when  need  arises,  without  reference  to  Parliament. 

Representatives  of  the  Medico-Psychological  Associa¬ 
tion  attended  to  confer  with  the  Subcommittee  and  re¬ 
ported  that  the  Parliamentary  Subcommittee  of  that 
Association  had  adopted  the  following  resolution  : 

That  this  Association  is  strongly  of  opinion  that  visitation  of 
asylums  is  a  most  serious  part  of  the  duties  of  the  Lunacy 
Commission,  and  that  none  but  the  Commissionersjthem- 
selves  should  carry  out  any  ordinary  visitations. 

It  was  decided  that  this  proposal  should  be  supported  in 
the  evidence  given  on  behalf  of  the  British  Medical 
Association. 

Dr.  Straton,  the  Chairman  of  the  Subcommittee,  Dr 
Buist,  Chairman  of  the  Medico- Political  Committee  and  of 
Tie  Lunacy  Subcommittee  for  the  years  1905-6,  and  the 
Medical  Secretary,  were  appointed  witnesses  to  give 
evidence  before  the  Royal  Commission,  and  to  draw  up  a 
preliminary  statement  of  evidence.  The  Committee 
ipproved  the  action  of  the  Subcommittee  and  the  follow¬ 
ing  preliminary  statement  of  the  evidence  to  be  given 
pefore  the  Royal  Commission : 

STATEMENT  OF  THE  EVIDENCE  PROPOSED  TO  BE 
GIVEN  ON  BEHALF  OF  THK  ASSOCIATION 
BEFORE  THE  ROYAL  COMMISSION  ON  THE 
FEEBLE  -  MINDED  WITH  REFERENCE  TO 
QUESTIONS  AFFECTING  THE  COMPOSITION 
AND  POWFR-i  OF  THE  BOARD  OF  COMMIS¬ 
SIONERS  IN  LUNACY. 

n  the  evidence  given  on  behalf  of  the  British  Medical 
association  it  is  desired  to  make  clear  that,  as  a  body 
fipresentative  of  every  section  of  the  medical  profession, 
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the  Association  has  given  attention  rather  to  those 
broader  considerations  upon  which  medical  practitioners 
in  general,  and  not  only  those  who  have  special  experi¬ 
ence  of  the  care  and  treatment  of  persons  of  unsound 
mind,  are  in  a  position  to  advise. 

The  inquiries  upon  which  the  conclusions  of  the  Asso¬ 
ciation  are  based  have,  nevertheless,  been  conducted  by 
Committees  which  included  experts,  and  the  British 
Medical  Association  has  been  in  constant  correspondence 
and  co-operation  with  the  Medico- Psychological  Asso¬ 
ciation,  with  which  body  it  is  in  general  agreement  on  the 
subject. 

The  British  Medical  Association  would  make  the 
following  general  recommendations : 

1.  New  Classes  to  be  brought  under  the  Supervision  of  the 
Commissioners. 

That  the  reference  to  the  Board  of  Commissioners  in 
Lunacy  should  be  so  extended  as  to  bring  within  the 
official  duties  of  that  Board  the  central  supervision  of 
every  variety  of  unsoundness  of  mind,  whether  designated 
“ feeble-mindedness,”  “insanity,”  or  under  any  other 
description,  and  that,  pursuant  to  this  principle,  the 
following  conditions  of  infirmity  should  be  specifically 
placed  under  the  supervision  of  the  Commissioners : 

(a)  Habitual  vagrancy. 

( b )  Habitual  inebriety  and  drug  habit. 

(c)  Unconfirmed  mental  disease. 

(d)  Feeble-mindedness  and  imbecility,  including  the 
special  educational  provisions  for  feeble-minded 
children. 

The  following  classes  of  lunatics  at  present  excluded 
should  also  be  brought  under  the  supervision  of  the 
Commissioners  in  Lunacy,  namely — outdoor  pauper 
lunatics,  criminal  lunatics,  and  Chancery  lunatics. 

2.  Composition  of  the  Commission. 
Corresponding  to  the  above  change  in  the  range  of 
duties  of  the  Lunacy  Commission  it  would  follow  that 
the  post  of  Chancery  Visitor  would  be  abolished. 

The  number  of  Commissioners  should  be  increased  by 
the  appointment  of  additional  medical  Commissioners. 

Assistant  or  Deputy  Commissioners  should  also  be 
appointed,  who  could,  under  the  orders  of  the  Board, 
discharge  some,  but  not  all,  of  the  functions  of 
Commissioners. 

3.  Statutory  Provision  for  Increase. 

_  The  statutory  provision  for  increase  of  the  Commis¬ 
sion  should  not  specify  the  number  of  Commissioners, 
but  should  confer  power  upon  the  Lord  Chancellor  to 
increase  the  number  of  Commissioners  as  and  when,  on 
the  recommendation  of  the  Commission,  he  may  deem 
this  desirable. 

In  support  of  the  foregoing  recommendations,  the 
British  Medical  Association  would  submit  the  following 
considerations : 

(1)  As  to  the  Extension  of  the  Scope  of  the  Commis¬ 
sion— It  appears  to  the  Association  generally  desirable 
that  there  should  be  one  central  department  charged 
with  the  supervision  of  matters  which,  from  the 
medical  standpoint,  whatever  differences  there  may  be 
in  degree,  are  in  nature  homogeneous. 

The  reference  of  this  question  to  the  Royal  Com¬ 
mission  on  the  Feeble-minded  affords  an  opportunity 
for  a  systematic  review  of  the  whole  matter,  and  on 
such  an  occasion  no  considerations  of  traditional 
arrangements  or  other  than  demonstrably  grave  prac¬ 
tical  difficulty  should,  the  Association  would  submit, 
be  allowed  to  stand  in  the  way  of  the  operation  of  the 
general  reform  which  is  advisable,  namely,  that  the 
public  provision  for  the  care  of  persons  suffering  from 
unsoundness  of  mind,  whatever  its  degrees  or  varieties, 
should  be  controlled  by  one  central  authority. 

(2)  Considering  the  application  of  this  principle 
in  detail  to  the  classes  enumerated  in  the  general 
recommendation,  the  Association  considers  that  un¬ 
necessary  complexity  is  introduced  into  the  care  of 
persons  found  to  be  insane  by  the  present  distinction, 
as  regards  supervision,  between  two  classes  of  persons 
whose  care  and  treatment  is  carried  on  in  establish¬ 
ments  of  the  same  kind,  namely,  lunatics  so  found  by 
inquisition  on  the  one  hand,  and  lunatics  certified 
under  the  Lunacy  Acts  on  the  other  hand. 
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(3)  The  Association  would  emphasize  (a)  the 
frequency  with  which  persons  who  have  been 
enrolled  in  one  class  of  the  mentally  enfeebled  pass 
into  another,  and  also  ( b )  the  necessity  for  continued 
surveillance  of  the  conditions  under  which  those  who 
have  once  been  recognized  as  mentally  enfeebled 
continue  to  live,  especially  with  regard  to  the 
responsibility  for  their  safety  and  safe  conduct. 

The  very  numerous  cases  which  appear  now  as 
habitual  drunkards,  now  as  criminals,  now  as  certified 
lunatics,  or  again  as  habitual  vagrants  in  and  out  of 
the  workhouse  and  the  prison,  need  only  be  referred 
to  in  illustration  of  the  point  (a). 

Evidence  of  (6)  is  afforded  by  the  frequency  of 
instances  of  the  sexual  misuse  of  young  adults  who 
have  been  recognized  in  childhood  as  mentally 
enfeebled,  by  the  readiness  with  which  men  or  women 
who  have  once  been  inmates  of  a  lunatic  asylum  are 
carried  into  a  fresh  outbreak  by  the  contributory 
influence  of  the  sublunatic  character  of  their  relatives 
to  this  result,  and  by  the  difficulty  of  safeguarding  the 
habitual  drunkard. 

(4)  Tne  Association  does  not  consider  it  necessary 
to  dsvell  further  upon  the  considerations  in  favour  of 
bringing  feeble-minded  persons  of  all  kinds  under  the 
supervision  of  the  Lunacy  Commissioners,  as  this 
matter  has  received  such  careful  consideration  from 
your  Commission  under  the  terms  of  their  original 
reference. 

(5)  It  is  necessary  to  enter  at  greater  length  into 
the  reasons  for  extending  the  duties  of  the  Lunacy 
Commission  to  include  the  supervision  of  cases  of 
unconfirmed  mental  disease,  of  persons  suffering  from 
habitual  inebriety  or  drug  abuse,  and  habitual 
vagrants. 

(6)  The  Association,  during  the  year  1905,  made, 
through  a  Committee,  a  renewed  special  inquiry  into 
the  question  of  the  care  and  treatment  of  cases  of 
unconfirmed  mental  disease,  a  subject  which  some 
years  ago  received  the  attention  of  the  Association  in 
conjunction  with  the  Medico-Psychological  Associa¬ 
tion,  and  upon  which  both  these  bodies  made  repre¬ 
sentations  to  the  Lord  Chancellor. 

Generally,  the  Association  considers  that  provision 
for  this  purpose  could  best  be  made  by  extension  to 
England  and  Wales  of  a  provision  similar  to  that  of 
the  saving  clause  contained  in  Section  13  of  the 
Lunatics  (Scotland)  Act,  1866. 

The  general  principle  underlying  the  recommenda¬ 
tions  of  the  Association  on  this  subject  is  that  it  is 
desirable  that  persons  suspected  to  be  suffering  from 
mental  disease  should  not,  so  long  as  the  disease  is 
unconfirmed,  be  placed  under  the  same  conditions  of 
close  supervision  as  those  who  can  be  definitely 
certified  as  of  unsound  mind,  but,  nevertheless,  that 
it  is  desirable  that  provision  should  be  made  for  a 
modified  form  of  surveillance.  Leaving  aside  ques¬ 
tions  of  care  and  treatment,  which  are  understood 
not  to  fall  within  the  scope  of  the  reference  to  the 
Commission,  this  would  mean  bringing  within  the 
cognizance  and  general  control  of  the  Lunacy  Com¬ 
mission  persons  who  were  not  definitely  certified  as 
being  of  unsound  mind,  and  in  whose  interests  it 
would  not  be  desirable  that  the  ordinary  inspection 
requisite  for  certified  lunatics  should  be  carried  out. 

For  the  information  of  your  Commission,  in  order 
to  indicate  exactly  what  duties  it  would  be  proposed 
to  assign  to  the  Commissioners  in  respect  of  such 
patients,  the  following  clause  is  cited,  which  the 
Association  proposes  to  bring  to  the  notice  of  the 
Lord  Chancellor  with  a  view  to  its  possible  inclusion 
in  any  Lunacy  Acts  Amendment  Bill  which  he  may 
deem  proper  to  bring  before  Parliament  at  an  earlv 
date.  J 

“  Temporary  Care  of  Cases  of  Unconfirmed  Mental 

Disease. 

“  (1)  If  a  medical  practitioner  certifies  that  a  person 
is  suffering  from  mental  disease,  but  that  the 
disease  is  not  confirmed,  and  that  it  is  expedient, 
with  a  view  to  his  recovery,  that  he  be  placed 
under  the  care  of  a  person  whose  name  and 
address  are  stated  in  the  certificate  for  a  period 
therein  stated,  not  exceeding  six  months,  then 


during  that  period  the  provisions  of  Section  three 
hundred  and  fifteen  of  the  Lunacy  Act,  1890,  shall 
not  apply. 

“  (2)  The  certificate  must  not  be  signed  by  the  person 
under  whose  care  the  patient  is  to  be  placed. 

“  (3)  Where  a  medical  practitioner  signs  any  such 
certificate  he  shall,  within  one  clear  day  after 
signing  it,  send  a  copy  of  it  to  the  Commis¬ 
sioners. 

“  (4)  The  person  who  receives  a  patient  under  any 
such  certificate  shall,  within  one  clear  day  after 
receiving  the  patient,  give  notice  to  the  Commis¬ 
sioners  of  his  reception,  and  of  the  name  and 
address  of  a  medical  practitioner  who  undertakes 
the  treatment  of  the  patient,  who  may  be  the 
person  under  whose  care  the  patient  is  placed.  If 
the  patient  dies,  or  the  residence  of  the  person 
receiving  him  is  changed,  within  the  period 
mentioned  in  the  certificate,  the  person  receiving 
the  patient  shall,  within  two  clear  days,  give 
notice  of  the  death  or  change  of  residence  to  the 
Commissioners. 

“(5)  He  shall  also,  within  two  clear  days  after  the 
expiration  of  the  period  mentioned  in  the  cer¬ 
tificate,  or  if  he  ceases  to  have  the  care  of  the 
patient  at  an  earlier  date,  then  within  two  clear 
days  after  that  earlier  date,  send  a  report  to  the 
Commissioners  stating  whether  the  patient  re¬ 
covered,  and,  if  not,  in  what  manner  he  was  dealt 
with  when  the  person  making  the  report  ceased 
to  have  the  care  of  him  under  the  certificate. 

“  (6)  If  default  is  made  in  sending  any  notice  or 
report  required  by  this  section,  the  person  in 
default  shall  be  guilty  of  a  misdemeanour  and  be 
liable  to  a  penalty  not  exceeding  twenty  pounds. 

“  (7)  If  before  the  expiration  of  the  period  mentioned 
in  the  said  certificate  it  shall  appear  to  the 
person  in  whose  charge  the  patient  is,  if  a 
medical  practitioner  or  the  ordinary  medical 
attendant  of  the  patient,  that  an  extension  of  the 
said  period  as  hereinafter  provided  is  desirable  in 
the  interests  of  the  patient,  then  such  medical 
practitioner  shall,  not  less  than  one  week  before 
the  end  of  the  period,  send  to  the  Commissioners 
in  Lunacy  a  report  on  the  mental  and  physical 
condition  of  the  patient. 

“  Subject  to  the  transmission  to  the  Commissioners 
of  such  report  as  aforesaid,  another  certificate  may, 
before  the  expiration  of  the  period  mentioned  in  the 
original  certificate,  be  given  for  a  further  period  not 
exceeding  three  months,  provided  that  no  patient 
shall  in  respect  of  the  same  attack  of  illness  be 
detained  under  this  form  of  certificate  for  more  than 
nine  months  in  all,  and  provided  that  after  the  expiry 
of  these  certificates  no  further  certificates  under  this 
section  shall  be  given  in  respect  of  the  same  patient, 
within  six  months  from  the  date  of  the  expiration.” 

(7)  With  regard  to  the  care  of  persons  suffering 
from  habitual  inebriety  and  drug  habits,  the  Associa¬ 
tion,  as  the  result  of  a  very  careful  consideration,  has 
arrived  definitely  at  the  conclusion  that  the  placing 
of  such  persons  under  care  and  control  should  not  be 
made  dependent,  as  at  present,  upon  any  previous 
criminal  procedure,  but  that  the  whole  procedure 
should  be  made  analogous  to  that  under  the  Lunacy 
Acts,  with  suitable  modifications  in  recognition  of  the 
fact  that  the  persons  in  question  are  not  insane, 
though  suffering  from  moral  infirmity. 

It  is  unnecessary  in  the  present  statement  to  enter 
into  detail  as  to  the  provisions  which  the  Association 
would  suggest  for  care  and  treatment  of  such  cases,  it 
being  sufficient  to  say  that  in  the  opinion  of  the 
Association  the  general  supervision  of  such  pereons 
should  be  assigned  among  the  duties  of  the  Lunacy 
Commission. 

(8)  Concerning  habitual  vagrants,  the  experience  of 
the  many  members  of  the  Association  who  have 
acquaintance  with  Poor-law  work  demonstrates  that 
the  fundamental  defect,  in  those  who  are  in  and  out 
of  the  workhouse  in  brief  alternating  periods,  is  a 
mental  one,  and  has  convinced  them  of  the  need  of 
special  treatment,  training,  and  discipline.  From  toe 
frequent  appearance  of  individual  vagrants  in  other 
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Alter,2?iZ  ™ ^n»titution  of  the  Lunacy  Commission. 

(9)  Even  apart  from  the  increased  duties  which  it 
is  now  suggested  should  be  assigned  to  the  Commis¬ 
sioners  m  lunacy,  the  Association  had  previously 
come  definitely  to  the  conclusion,  as  the  result  of  its 
inquiries,  that  at  least  two  additional  medical  Com- 

IL°-Uld  now  be  appointed,  and  it  is  under¬ 
stood  that  this  proposal  is  generally  approved  bv 
those  conversant  with  the  matter.  The  Association 
however  deems  it  expedient  in  such  a  matter  that 
the  number  should  not  be  fixed  rigidly  by  statute  as 
when  further  change  is  found  desirable  it  maybe 

de,ay^d1  ^-y  th.e  mere  Poetical  difficulty  of 
obtaining  legislation  in  the  permanently  congested 

Far  lamentary  business.  The  Association 
considers  that  in  a  matter  of  this  kind  full  power  may 
well  be  delegated  to  the  Lord  Chancellor  acting  upon 
the  advice  of  the  Commissioners  in  Lunacy. 

W-th  resp®ct  to  the.  appointment  of’  Assistant 
Commissioners,  the  Association  recognizes  that  such 
appointments  may  be  rendered  necessary  by  the  con¬ 
siderate  increase  in  the  duties  of  the  Commissioners 
themselves  which  appears  to  be  contemplated.  The 
Association  concurs,  however,  in  the  opinion  which  it 
is  understood  the  Medico- Psychological  Association 
wdl  represent  before  the  Royal  Commission-namely 
that  while  the  visit  of  an  Assistant  Commissioner 
may  count  for  legal  purposes  as  the  visit  of  a  Com¬ 
missioner,  nevertheless  the  periodical  statutory 
visitation  of  asylums  by  Commissioners  should  not 
be  delegated  to  the  Assistant  Commissioners. 

■V1®  British  Medical  Association  would  also  repre¬ 
sent  that  the  persons  who  are  appointed  Assistant 
Commissioners  should  be  possessed  of  considerable 
experience  of  such  a  kind  as  is  now  required  in  the 
case  of  those  appointed  as  Commissioners,  and  that 
the  salaries  offered  should  be  such  as  to  attract 
medical  practitioners  possessed  of  such  experience 
and  of  other  necessary  qualifications. 

,.(11)\Tbe  4ssociation  recommends  that  the  present 
disqualification  for  becoming  Commissioners  in 
Lunacy,  imposed  by  Sections  158  and  165  of  the 
Lunacy  Act,  1890,  on  certain  medical  practitioners  for 
a  limited  time,  should  be  removed. 

Medical  Witnesses  Subcommittee. 
he  Medical  Witnesses  Subcommittee  reported  its  pro- 
lings  at  two  meetings  held  on  November  28th,  1906  and 
uary  9th,  1907,  respectively,  at  which  the  question  of 
'Wed  representations  to  the  Home  Secretary  as  to  the 
uneration  of  medical  witnesses  giving  evidence  before 
courts  was  considered.  A  collection  of  cases  which 
been  made  illustrating  the  hardships  resulting  from 
operation  of  the  present  order  of  the  Home  Secretary 
he  subject  and  a  draft  letter  to  the  Home  Secretary 
were  8Ubmitted  for  consideration 
the  Medico- PohticBl  Committee.  The  Committee 
oved  the  letter  for  communication  to  the  Home 
etary  at  an  early  date. 

Contract  Practice  Subcommittee. 
ie  Committee  received  the  report  of  the  meeting  of 
contract  Practice  Subcommittee  of  November  7th  and 
oved  the  action  taken  and  recommendations  made  bv 
mbcommittee  as  follows: 

Consideration,  by  direction  of  the  Medico-Political 
committee,  of  the  resolutions  of  the  Annual  Repre- 
ientative  Meeting,  adopting  with  amendments  the 
ecommendations  in  the  Medico-Political  Com- 
tuttee  s  Contract  Practice  report,  concerning  (a) 
contract  Practice  in  general,  ( b )  Public  Medical 
services,  and  (c)  Provident  dispensaries. 

Consideration  of  the  following  Minute  of  the 
uinual  Representative  Meeting: 

That  for  the  purpose  of  deciding  upon  the  local  con¬ 
ditions  under  which  contract  practice  should  be  carried 
n?’  body,  such  as  a  Division  or  Section  of 

tne  British  Medical  Association,  in  conjunction  with  all 
t  ie  local  profession,  should  be  formed  in  each  affected 


concerning  which  the  Subcommittee  resolved  to  re¬ 
quest  the  Organization  Committee  to  consider  the 
questions  of  Divisional  organization  involved. 

Consideration  of  the  draft  model  agreement  between 
medical  officers  and  friendly  societies  or  similar 
organizations,  which  the  subcommittee  was  instructed 
by  the  Medico-Political  Committee  to  prepare  and 
which  was  approved  subject  to  settlement  by 
Counsel.  3 

Consideration  of  the  report  of  disputes  at  Ebbw  Yale 
Coventry,  Barrow-in- Furness, Upper  and  Lower  Gornal’ 
Worcester,  Luton,  and  Ilford,  and  in  certain  Colonies,  as 
to  which  the  action  of  the  Medical  Secretary  was 
approved,  and  he  was  instructed  to  attend1  a  meeting 
if  required.  b 

Consideration  of  the  position  of  Postal  Medical 
Officers,  and  authorization  of  support  to  a  Division 
m  taking  action  if  desired  in  support  of  a  postal 
medical  officer  in  the  Division  area. 

Consideration  of  the  present  position  of  the  Central 
Emergency  Fund  and  recommendation  that  it  is  pre- 
erable  that  contributions  in  aid  of  practitioners  in 
special  disputes,  as  at  Ebbw  Vale,  from  members  of 
other  Branches,  should  go  through  the  Central 
Emergency  bund  as  earmarked  contributions,  rather 
than  direct ;  that  the  Editor  be  requested  to  draw 
attention  in  the  Journal  to  the  existence  of  the 
Central  Emergency  Fund,  and  that  a  statement  of  the 
work  done  by  the  Association  be  circulated  to  all 
members  of  the  Association  and  other  practitioners 
in  the  United  Kingdom. 

The  Committee  received  also  a  report  of  the  proceedings 
of  the  Contract  Practice  Subcommittee  at  its  meeting  on 
December  19th,  and  approved  the  action  reported  as 
regards  questions  of  contract  practice  at  Coventry,  Luton 
Helensburgh,  Manchester,  Salford,  and  Godaiming. 

In  connexion  with  the  Coventry  dispute,  the  Committee 
considered  the  difficulty  which  had  arisen  as  regards  the 
position  of  the  Honorary  Secretary  of  the  Coventry  Divi¬ 
sion  as  Medical  Officer  of  Health,  and  resolved  that,  in 
view  of  the  important  bearings  of  the  matter  as  affecting 
Die  general  interests  of  the  profession,  the  Public  Health 
Committee  be  requested  to  consider  the  possibility  of 
further  action. 

The  Subcommittee  reported  a  conference  with  repre¬ 
sentatives  of  the  Certifying  Factory  Surgeons’  Association 
as  to  the  possibility  of  support  of  the  British  Medical 
Association  to  that  Association  in  certain  proposed  action 
concerning  fees  paid  for  medical  examinations  with  a 
view  to  certification  of  fitness  for  employment,  and  re¬ 
ported  provisional  recommendations  which  had  been  for¬ 
warded  for  the  consideration  of  the  Council  of  the  Certify¬ 
ing  Factory  Surgeons’  Association.  Representatives  of  the 
Certifying  Factory  Surgeons’  Association  attended  to 
state  the  views  of  their  Council  upon  the  questions  so 
submitted,  and  it  was  resolved  to  recommend  the  Council 
of  the  Asssociation  to  authorize  support  by  the  British 
Medical  Association  to  the  Certifying  Factory  Surgeons’ 
Association  in  the  matter  (See  Minutes  of  Council 
Supplement,  February  2nd,  1907,  page  43). 

The  Subcommittee  also  reported  a  conference  with 
representatives  of  the  Postal  Medical  Officers’  Association 
with  regard  especially  to  the  question  of  the  new  order  of 
the  Postmaster-General  concerning  an  age  limit  for  re¬ 
tirement  of  postal  medical  officers,  and  recommended 
immediate  action  to  be  taken  in  support  of  the  Medical 
Officers’  Association,  and  further  action  when  there 
should  have  been  an  opportunity  for  careful  considera¬ 
tion  of  the  general  conditions  of  the  Postal  Medical 
Service. 

The  Committee  decided  that  in  case  any  Division 
should  desire  to  take  action  in  support  of  a  local  medical 
officer,  assistance  should  be  given  in  such  action  from  the 
central  office,  but  that,  pending  the  result  of  communica¬ 
tions  addressed  to  the  Postal  Medical  Officers’ Association, 
no  further  action  be  decided  upon  for  the  present. 

The  Committee  received  and  entered  upon  its’minutes 
the  following  report  from  the  Contract  Practice  Sub¬ 
committee  with  respect  to  contributions  to  the  Central 
Emergency  Fund : 

The  question  raised  by  a  Division  and  Branch  of  the  Asso¬ 
ciation  as  to  their  power  to  contribute  out  of  their  surplus 
tends,  derived  from  the  capitation  grant,  to  the  Central 
Emergency  Fund,  has  been  submitted  to  the  Solicitor 
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who  has  advised  that  under  the  Memorandum  of  the  Asso¬ 
ciation  no  funds  of  the  Association  could  be  applied  for  the 
personal  benefit  of  its  Members,  that  it  was  apparently  one 
of  the  objects  of  the  Central  Emergency  Fund  to  make,  in 
suitable  cases,  payments  of  this  kind,  and  that  therefore, 
in  the  Solicitor’s  opinion,  it  would  be  ultra  vires  for  the 
Association,  either  centrally,  or  through  any  Branch  or 
Division,  to  make  any  payment  out  of  funds  the  property 
of  the  Association  to  the  Central  Emergency  Fund. 

The  Truck  Acts. 

Upon  consideration  of  a  communication  from  the 
Northumberland  Secretary  of  the  North  of  England 
Branch  as  to  the  advisability  of  the  Association  submit¬ 
ting  evidence  to  the  Departmental  Committee  on  the 
Truck  Acts  with  respect  to  the  effect  of  the  provision  of 
these  Acts  for  affording  medical  attendance  to  workmen 
under  a  system  of  deduction  from  wages,  and  report  by 
the  Medical  Secretary  of  communications  with  the  Sec¬ 
retary  of  the  Departmental  Committee  on  the  subject,  it 
was  decided  to  recommend  the  Council  to  authorize  the 
preparation  of  evidence  on  behalf  of  the  Association,  and 
that  the  Divisions  and  Branches  specially  interested  be 
requested  to  assist  in  the  collection  of  such  evidence. 

2L 

Medical  Registration  in  Guernsey. 

Upon  consideration  of  a  communication  from  the 
Guernsey  Division,  it  was  decided  to  recommend  the 
Council  to  support  the  Division  in  certain  action  which 
was  being  taken  for  improving  the  system  of  medical 
registration  in  Guernsey. 

King  Edward’s  Hospital  Fund  Bill. 

Upon  consideration  of  a  communication  from  the 
Wandsworth  Division  with  regard  to  the  King  Edward’s 
Hospital  Fund  Bill,  which  the  Committee  was  informed 
was  also  being  considered  by  the  Hospitals  Committee,  it 
was  decided  to  instruct  the  Parliamentary  Subcommittee 
to  take  such  action  as  might  be  necessary  to  give  effect 
to  any  recommendations  of  the  Hospitals  Committee 
approved  by  the  Council  on  the  subject. 

The  Chairman  and  Secretary  were  instructed  to  write 
a  letter  to  the  press  contradicting  inaccurate  statements 
which  had  been  made  as  to  the  position  of  the  British 
Medical  Association  in  the  matter. 


Jttertutgs  of  iBranrljes  &  Divisions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Manchester  (North)  Division. 

A  meeting  of  this  Division  was  held  at  the  Palatine  Hotel, 
Manchester,  on  Monday,  February  4th,  Dr.  Skinner  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Manchester  and  Salford  Divisions. — With  regard  to  the 
combined  committee  of  the  Manchester  and  Salford 
Divisions  it  was  resolved  that  the  committee  be  requested 
to  submit  a  scheme  of  organization  for  the  consideration 
of  the  Divisions  as  soon  as  possible. 

Resignation  of  Chairman. — A  letter  was  read  from  Dr. 
Boddy  resigning  his  office  as  Chairman  of  the  Division, 
and  the  following  resolution  was  carried  unanimously : 

That  Dr.  Boddy  be  strongly  urged  to  reconsider  his  resigna¬ 
tion  ;  that  he  has  the  full  sympathy  of  the  Division  in  his 
present  position,  and  that  any  assistance  possible  will 
gladly  be  given  him  by  the  members  of  the  Division. 

The  Police  and  Dr.  Bagley  — The  consideration  of  the 
case  of  a  member  of  the  Association  summoned  by  the 
police  was  then  proceeded  with,  and  the  following 
resolutions  carried  unanimously : 

1.  That  this  Division  cordially  sympathizes  with  Dr.  Bagley; 
and  considers  it  a  most  dangerous  thing  in  the  public 
interest  for  the  police  authorities  to  act  contrary  to 
medical  advice  in  the  removal  of  cases  ;  and  that  where 
the  medical  attendant  is  willing  to  assume  the  respon¬ 


sibility,  such  cases  should  be  left  to  his  care,  and  not 
removed  to  hospital  as  a  matter  of  routine. 

2.  That  the  Secretary  be  requested  to  open  a  fund,  if 

necessary,  for  the  purpose  of  helping  to  defray  Dr. 
Bagley’s  expenses,  by  an  appeal  to  the  medical  men  in 
the  Divisional  area. 

3.  That  these  resolutions  be  forwarded  to  Dr.  Bagley  for  the 

use  of  counsel  engaged  in  the  case  ;  and  also  to  the 
Central  Council  of  the  Association. 

Neio  Club  in  Bradford  District  of  Manchester. — A  question 
was  raised  by  a  member  as  to  a  new  club  in  process  of 
formation  in  the  Bradford  district  of  Manchester,  for 
which  medical  men  had  been  invited  to  tender  both  for 
attendance  on  men  and  their  wives  and  children.  It  was 
unanimously  resolved: 

1.  That  this  meeting  of  the  North  Manchester  Division  of 

the  British  Medical  Association  consider  inadvisable  and 
strongly  condemn  the  inclusion  of  women  and  children 
in  any  such  club. 

2.  That  a  copy  of  this  resolution  be  sent  to  each  medical 

man  practising  in  the  district  named,  with  a  suggestion 
that  they  should  meet  locally  and  discuss  the  question ; 
and  to  the  club  authorities. 


Manchester  (South)  Division. 

An  ordinary  general  meeting  of  this  Division  was  held 
at  Dr.  Percy  McDougall’s,  Barcombe,  Falh'wfield,  at 
3.30  p.m.,  on  Tuesday,  February  5th,  Dr.  Yipont  Brown 
in  the  chair. 

Apologies  for  Non-attendance. — Letters  of  regret  at 
inability  to  be  present  were  received  from  Dr.  Willis; 
from  Dr.  Stennett  Redmond,  Chairman  of  the  West 
Division  ;  and  Dr.  Taylor,  Secretary  of  the  Salford  Divi¬ 
sion.  Dr.  Owen,  Chairman  of  the  Salford  Division,  also 
expressed  regret  at  inability  to  be  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Poor-law  Royal  Commission. — Arising  out  of  the  minutes, 
the  matter  of  the  Royal  Commission  on  the  Poor  Law  was 
discussed  by  Dr.  Rhodes.  He  pointed  out  how  few  repre¬ 
sentatives  of  the  general  practitioners  were  giving  evidence 
before  the  present  Poor-law  Commission.  The  meeting 
thereupon  decided  to  recommend  the  names  of  the  follow¬ 
ing  medical  men  to  the  Secretary  of  the  Poor-law  Commis¬ 
sion  :  Colonel  Coats,  Dr.  Wolstenholme,  and  Dr.  Dixon 
Mann ;  and  the  Secretary  was  instructed  to  write  to  the 
gentlemen  named  to  ascertain  whether  they  would  be 
willing  to  give  evidence. 

Medical  Benevolence. — A  further  question  arising  out  of 
the  minutes  was  put  by  Dr.  Collins  with  regard  to  the 
matter  of  medical  benevolence;  and  in  reply  Dr.  Rhodes 
proposed  and  Dr.  Ashton  seconded,  a  resolution  that  the 
Committee  be  asked  to  recommend  the  subjeot  to  be 
brought  up  at  a  combined  meeting  of  the  Divisions. 

Action  of  the  Police  with  regard  to  Member's  Patient  — 
Dr.  Rhodes  then  opened  a  discussion  on  the  action  of  the 
police  with  regard  to  a  patient  of  Dr.  Bagley’s,  and 
proposed  a  resolution,  which  was  seconded  by  Dr. 
Featherstone,  and  carried  unanimously  after  free 
discussion : 

That  this  meeting  of  the  Manchester  (South)  Division  of  the 
British  Medical  Association  protests  against  the  removal 
of  any  patient  suffering  from  injury,  even  if  saicidal  or 
homicidal,  without  the  consent  of  the  medical  man  in 
attendance  and  responsible  for  the  case. 

On  the  proposal  of  Dr.  Collins  seconded  by  Dr. 
Featherstone,  a  unanimous  resolution  of  sympathy  was 
passed  to  the  following  effect : 

That  this  meeting  desires  to  express  its  sympathy  with  Dr. 
Bagley  as  the  Division’s  Representative  to  the  Lancashire 
and  Cheshire  Branch  Council  and  to  the  Annual  Meeting 
of  Representatives,  in  connexion  with  the  matter  leferrta 
to  in  the  above  resolution. 

It  was  further  resolved  that  the  funds  of  the  Division 
should  be  used  in  the  defence.  The  meeting  further 
decided  to  telephone  the  first  resolution  to  the  meeting 
of  the  Medical  Guild,  which  was  being  held  in  Man¬ 
chester  at  the  same  hour,  as  invited  by  Dr.  OweD,  Chair¬ 
man  of  the  Guild.  This  was  done  during  the  sitting  of 
the  meeting. 

Objectionable  Pictorial  Advertisement.  —  Dr.  Rhodes 
brought  to  the  notice  of  the  meeting  an  indecent  pictoria 
advertisement  which  was  being  circulated  in  Withington, 
and  it  was  decided  to  communicate  the  matter  to  the 
Chief  Constable  of  Manchester. 


ASSOCIATION  NOTICES. 
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Manchester  Eye  and  Ear  Hospital.— The  Secretary  read 
a  letter  from  the  Medical  Secretary  of  the  British  Medical 
Association  requiring  information  with  regard  to  an  insti¬ 
tution  styling  itself  “The  Manchester  Eye  and  Ear 
Hospital,”  and  on  its  being  pointed  out  that  this  institu¬ 
tion  existed  but  was  in  the  area  of  the  Central  Division 
it  was  decided  to  advise  the  Medical  Secretary  to  write  to 
the  Secretary  of  the  Central  Division. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  meeting  of  the  Kensington  Division  was  held  at  the 
Sf;  Mfrylebone  Infirmary,  St.  Charles's  Square,  Notting 
Hill,  YV.,  on  Friday,  February  1st,  at  5  p.m.,  Dr.  G.  J 
Crawford  Thomson  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meet¬ 
ing  were  read  and  approved. 

Cases.  Mr.  J.  R.  Lunn  (Medical  Superintendent  of  the 
Infirmary)  and  his  colleagues  showed  a  large  number  of 
interesting  cases,  including  the  following:  Two  cases  of 
facial  diplegia  ;  a  case  of  melan  >sis  ;  a  man  of  29  suffering 
from  congenital  heart  disease;  a  case  of  ulcer  of  the  cornea 
treated  with  dionine  ointment;  a  man  in  whom  the  pulse 
could  not  be  felt  except  very  feebly  in  the  carotids. 

Tote  of  Thanks— Liter  the  cases  had  been  discussed  a 
vote  of  thanks  to  Mr.  J.  R.  Lunn  and  his  colleagues  was 
proposed  by  Dr.  Crawford  Thomson  and  seconded  by 
Dr.  Turnbull.  This  was  carried  by  acclamation. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

I  meeting  of  this  Division,  to  which  all  medical  practi- 
loners  in  the  city  were  invited,  was  held  at  the  Eye  and 
w  Hospital,  Bradford,  on  Tuesday,  January  3th,  at 
i.30  p.m. ;  Mr.  Basil  Hall,  Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
neetings  of  the  Division  were  read  and  adopted. 
Discussion. — The  Chairman  read  a  letter  from  Dr  Bed- 
ord  Pierce  in  which  he  intimated  his  willingness  to  read 
paper,  to  be  followed  by  a  discussion,  at  an  early  date 
efore  the  Division.  Mr.  Horrocks  proposed  and  Dr 
Campbell  seconded  that  Dr.  Pierce’s  kind  offer  should  be 
ccepted,  and  that  the  time  for  holding  the  meeting 
tumid  be  left  to  the  Chairman  and  Secretaries.  Carried 
The  Division  and  the  Bradford  Baths  Committee.— Dr.' 
Letsalfe,  Honorary  Secretary,  read  a  report  written  by 
r.  Mitchell  in  connexion  with  the  interview  with  the 
aths  Committee,  asking  that  no  further  extension  of 
ectrical  methods  should  be  adopted  by  the  Corporation 
'  their  Central  Baths.  The  reply  of  the  Committee  was 
vourable  to  the  wishes  of  the  deputation.  Dr.  Mitchell 
as  cordially  thanked  for  his  excellent  report. 

Bradford  Infirmary  Home  Patient  Department. —  Mr 
orrocks  introduced  the  subject  of  the  proposed  change 
the  management  of  the  Home  Patient  Department  of 
e  Bradford  Royal  Infirmary  in  an  interesting  and  excel- 
ntly  written  paper,  which  was  much  appreciated.  The 
llowing  are  the  recommendations  of  the  Committee 
'pointed  by  the  Infirmary  to  draw  up  regulations  for 
edical  officers  for  home  patients  : 

L.  That  the  officers  shall  be  designated  “medical  officers  for 
me  patients,”  their  duty  being  to  visit  infirmary  patients  at 
sir  own  homes. 

i.  That  the  medical  officers  for  home  patients  shall  be 
c*u  a  Committee  of  the  Board  of  Management,  nine  in 
1  mber,  of  whom  five  shall  be  lay  members  and  four  members 
the  honorary  medical  staff. 

That  the  appointment  shall  be  for  one  year,  but  the 
cers  shall  be  eligible  for  re-election. 

’•  That  the  appointment  maybe  determined  by  either  side 
mg  three  months’  notice  in  writing,  or  by  the  payment 

dsrflO. 

.  That  an  honorarium  of  £50  per  annum  shall  be  given  to 
:  h  medical  officer. 

.  That  the  present  area  of  the  home-patient  district  shall 
divided  into  five  districts. 

That  a  medical  officer  for  home  patients  shall  be  appointed 
each  district,  and  shall  reside  in  or  near  the  district  to 
1  ich  he  is  appointed. 

That  each  home  patient  shall  be  visited  by  the  medical 
1  3<  r  as  frequently  as  shall  be  necessary. 

The  medical  officer  shall  visit  the  urgency  cases  promptly 
receipt  of  the  intimation. 

■  l-  That  only  patients  who  are  physically  unable  to  attend  at 
infirmary  shall  be  treated  as  home  patients. 


11.  That  the  medical  officer  shall  transfer  to  the  out-patient 
department  all  patients  able  to  attend  at  the  infirmary,  subject 
to  the  approval  of  the  physician  or  surgeon  under  whose  care 
the  patients  would  come. 

12  That  the  medical  officer  shall  recommend  as  in-patients 
suitable  cases  from  the  districts,  such  patients  being  admitted 
subject  to  the  approval  of  the  physician  or  surgeon  under 
whose  care  the  patients  would  be. 

13  That  all  cases  transferred  to  the  Poor-law  medical  officers 
shall  be  notified  to  the  House  Committee  each  week. 

14.  T  at  the  list  of  visits  shall  be  submitted  to  the  House 
Committee  each  week. 

15  Thai  the  medical  officers  for  home  patients  shall  attend 
the  meetings  of  the  House  Committee  when  requested. 

A  long  discussion  followed,  in  which  the  following 
gentlemen  took  part :  Drs.  and  Messrs.  Hall,  Camp¬ 
bell,  Mitchell,  Mercer,  Carroll,  Manknell,  Beck- 
ton,  Veal,  Beatton,  Inverarity,  Munro,  Clow,  Wood, 
R.  Crawford,  Oliver,  Eurich  and  Higgins.  The 

general  feeling  of  the  meeting  appeared  to  be  that 
the  scheme  was  as  good  a  one  as  the  Committee 
could  be  expected  to  formulate  under  the  conditions  in 
which  the  Infirmary  was  placed.  The  remuneration  was 
too  low  and  could  only  be  regarded  as  an  honorarium,  and 
the  Infirmary  should  look  on  the  extra  work  done  by  the 
medical  officers  as  in  the  nature  of  charity.  No  extension 
of  the  home- patient  district  should  ever  be  allowed. 
Names  should  be  carefully  examined  and  no  outside 
pressure  from  employers’  or  workmen’s  Committees 
allowed  to  recommend  unsuitable  cases.  Emergency 
calls  should  only  be  permitted  to  those  actually  on 
the  books  of  the  dispensary  surgeon.  All  suitable  cases 
should  be  drafted  into  the  infirmary,  and  all  cases  able  to 
attend  should  be  made  into  out-patients.  Appointments 
should  only  be  given  to  medical  men  in  practice  in  the 
city.  Mr.  Horrocks,  in  replying  on  the  discussion, 
thanked  the  gentlemen  who  had  taken  part  in  it  for  the 
good  feeling  shown  aDd  the  consideration  exhibited  for 
the  Committee  in  their  endeavour  to  produce  a  workable 
scheme.  If  it  was  found  that  the  scheme  did  not  work 
well,  it  would  probably  be  necessary  to  give  the  depart¬ 
ment  up;  but,  if  this  was  done,  there  was  always  the 
danger  of  a  provident  dispensary  being  formed  in  the 
town.  Dr.  Metcalfe  then  proposed  the  following  reso¬ 
lution  : 

That  this  meeting  approves  of  the  general  principles  of  the 
scheme  outlined  by  the  Committee  appointed  by  the  In¬ 
firmary  to  draw  up  regulations  for  medical  officers  for 
home  patients,  on  the  condition  that  if  any  radical  changes 
are  again  made  in  the  proposals  they  will  first  be  referred 
to  the  Division  for  consideration. 

Dr.  Mercer  seconded.  On  being  put  to  the  vote  the 
resolution  was  carried  nem.  con.  The  meeting  then 
terminated. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jhsndafion  Jlotkes. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division — A  meeting  of 
this  1  uvision  will  beheld  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  February  19th,  at  8  30  p.m.  Agenda: 
(1)  Mr  Harrison  Butler  will  give  his  Notes  on  the  Case  of 
Lymphatic  Leukaemia  shown  at  the  last  meeting.  (2)  Mr 
Bennett  will  read  a  paper  on  The  Treatment  of  Tuberculous 
Disease  of  Joints.  (3)  Mr.  Faulder  White  will  move  the  follow¬ 
ing  resolutions  :  “That  this  Division  of  the  British  Medical 
Association  is  of  the  opinion  that  an  almoner  or  inquiry  officer 
should  *eO  appointed  at  the  Coventry  and  )Varwickshire 
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Hospital.”  “That  this  Division  is  of  the  opinion  that  it  is 
not  advisable  to  state  the  nature  of  the  illness  on  certificates 
of  inability  to  work.”  (4)  The  Chairman  will  move  :  “  That  the 
meeting  resolve  itself  into  a  Committee  to  consider  the 
dispensary  question.” — E.  H.  Snell,  Honorary  Secretary, 
Warwick  Avenue,  Coventry. 


Border  Counties  Branch  :  West  Cumberland  Division. 
— An  ordinary  meeting  of  the  above  Division  will  be  held  at 
Whitehaven  on  Thursday,  February  28th,  at  4  p  m.  Members 
wishing  to  read  papers  or  show  cases  will  oblige  by  giving 
notice  to  the  Honorary  Secretary  before  February  21st.  An 
agenda  will  be  sent  in  due  course. — John  Penny,  Honorary 
Secretary,  Cockermouth. 


Edinburgh  Branch.— The  winter  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  22nd.  The  other  Scottish  Branches  are  invited  to 
join  in  the  meeting.  Special  clinics  and  demonstrations 
will  take  place  during  the  forenoon.  The  clinical  meeting 
will  be  held  at  4  o’clock.  Dinner  will  be  served  at  6  30  o’clock 
in  the  North  British  Station  Hotel  (morning  dress). — A. Logan 
Turner.  27,  Walker  Street ;  Francis  D.  Boyd,  22,  Manor 
Place,  Honorary  Secretaries. 


Gloucestershire  Branch. — A  general  meeting  of  the 
Branch  will  be  held  at  the  Infirmary,  Gloucester,  on  Thursday, 
February  21st,  at 7  p.m.  Agenda:  (1)  Case  of  Bullet  Wound  of 
Intestine,  by  Dr.  Weyland  Ancrum.  (2)  Pathological  Speci¬ 
men  :  Aneurysm  of  Thoracic  Aorta,  by  permission  of  Dr. 
Brown.  (3)  Paper  :  The  Rheumatic  Infection,  with  special 
reference  to  its  Manifestations  during  Childhood  (with 
microscoDic  slides),  by  Carey  Coombs,  M. D.,  Physician,  Out¬ 
patient  Hospital  for  Sick  Children,  Bristol.  There  will  be  a 
supper  afterwards  at  the  Wellington  Hotel. — D.  E.  Finlay, 
Assistant  Honorary  Secretary,  Southville,  Park  Road. 
Gloucester. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 
Alteration  (temporary)  of  date  of  meeting.  On  Friday, 
February  22nd,  the  usual  monthly  meeting  will  be  held  in  the 
Co-operative  Offices,  Ellesmere  Street,  Leigh,  at  8  30  p.m., 
instead  of  Thursday,  February  21st.  Agenda  :  (1)  Minutes. 
(2)  Consider  the  attitude  of  the  local  profession  towards  club 
practice.  (3)  (a)  Discussion  on  Case  of  Skin  Disease  (exhibited 
at  last  meeting)  introduced  by  Dr.  Thompson  ;  (6)  Specimen  of 
Five  Weeks  Ovum,  with  peculiar  history,  exhibited  by  Dr. 
Wynne.  (4*  Report  on  finances  of  Division.  (5)  Any  other 
business. — Michael  J.  Halton,  Honorary  Secretary,  95, 
Chapel  Street,  Leigh. 


Leinster  Branch. — The  annual  meeting  of  the  Leinster 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Dublin, 
on  Saturday,  February  23rd,  at  4.30  p.m. — Arthur  H.  White, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— The 
next  general  meeting  will  be  held  on  Tuesday,  February  19th, 
at  4  p. ra  ,  at  the  Great  Eastern  Hotel,  Liverpool  Street,  E.C. 
Agenda:  (l)  Minutes.  (2)  Letters.  (3)  Questions.  (4)  Report 
of  Executive  Committee  oa  (i)  action  taken  in  the  L.C.C. 
election,  (ii)  recommendations  of  the  Ethical  Committee  of 
the .  Association  on  medical  consultation.  (5)  Any  other 
business. — E.  W.  Goodall,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  meeting  of  this  Division  will  be  held  in  the  Court 
Room  of  Guy’s  Hospital,  London  Bridge,  S  E.,  on  Thursday, 
February  28th,  at  4  p.m.  Dr.  Frederick  Taylor  (Senior 
Physician  to  Guy’s  Hospital,  President  elect  of  the  Metro¬ 
politan  Counties  Branch)  will  read  a  paper  on  Some  Unusual 
Forms  of  Pyrexia  It  is  hoped  by  the  Committee  that  as  many 
members  as  possible  of  the  Lambeth  Division  (with  their 
medical  friends)  will  attend  — W.  Alexander  Atkinson,  M.D., 
Honorary  Secretary  Lambeth  Division,  216,  Camberwell  New 
Road,  S.E. 


Metropolitan  Counties  Branch  :  Wandsworth 

Division. — An  ordinary  meeting  will  be  held  on  Thursday, 
February  28th,  at  9  p.m.,  at  the  Balham  Hotel  E  W. 
Goodall,  M.  D.,  will  read  a  paper  entitled,  The  Prodromal 
Symptoms  of  Some  of  the  Common  Infectious  Diseases,  which 
will  be  followed  by  a  discussion,  in  which  F.  F.  Caiger,  M.D., 
and  others  have  agreed  to  take  part.  There  will  also  be  shown 
some  lantern  slides  of  eruptions  of  infectious  diseases  and 
others  simulating  them.  All  medical  .practitioners  will  be 
welcomed.  Trams  to  Tooting  Broadway  pass  the  hotel  — 
E  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—A  meeting  of  the  Division  will  be  held  at  the  St.  James’s 
Vestry  Halh  195,  Piccadilly,  on  Wednesday,  March  13th,  at 
b.5U  p.m.  Dr.  W.  Knowsley  Sibley  will  open  a  discussion,  and 
move  the  following  resolution:  “That  in  view  of  the  mis¬ 
management  and  abuse  of  hospitals,  the  Westminster  Division 


considers  the  welfare  of  the  public  and  the  interests  of  the 
medical  profession  would  be  best  obtained  by  the  establishment 
of  a  Central  Hospital  Board  for  London.” — F.  J.  McCann,  M.D. 
Honorary  Secretary. 


Northern  Counties  op  Scotland  Branch —A  clinical 
meeting  of  the  Branch  will  be  held  in  Inverness  on  Friday, 
March  1st.  Particulars  as  to  meeting  place  and  hour  of 
meeting  will  be  communicated  to  members  by  circular.— J. 
Munro  Moir,  M.D.,  Honorary  Secretary,  4,  Ardross  Terrace 
Inverness. 


Staffordshire  Branch.— The  second  general  meeting  of 
the  Session  will  be  held  at  the  North-Western  Hotel,  Stafford 
on  Thursday,  February  28th.  The  President,  Mr.  Chas.  Reid’ 
will  take  the  chair  at  5.20  p.m.  Business:  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Dr.  Ridley 
Bailey  has  given  notice  that  he  will  move  a  resolution  altering 
the  time  of  meeting  at  Wolverhampton.  (4)  Exhibition  of 
living  cases.  (5)  Paper  :  Notes  of  a  Case  of  Death  due  to 
Haemorrhage  from  Ulcer  of  the  Duodenum,  caused  by  Stone 
on  the  Kidneys— Percy  R.  MaDder.  (6)  Paper:  Notes  on  a 
Case  of  Pyloric  Obstruction — Alfred  H.  Carter.  (7)  Angina 
Pectoris  ;  Notes  on  a  Case,  with  Comments — F.  Geoghegan. 
(8)  Exhibition  of  Pathological  Specimens,  etc.  Dinner  at 
7.30  p.m.  Charge  5s. — G.  Petgrave  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


$abal  anti  JiUlitarg  ^.ppointmrnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  Bernard  Ley  has  been  allowed  to  withdraw  from 
the  service  with  a  gratuity.  He  was  appointed  Surgeon,  Novem 
ber  14th,  1894,  and  Staff  Surgeon,  November  14th,  1904 

Staff  Surgeons  T.  C.  Mrikle,  M.B.,  J.  C.  Wood,  H.  B.  Marriott, 
N.  L.  Richards,  E.  A.  Penfold,  M.B.,  E.  J.  Finch,  M.D,  J.  K. 
Robinson,  M.B.,  and  H.  Clift  are  promoted  to  be  Fleet  Surgeons, 
from  February  11th.  Their  previous  commissions,  which  were  simul¬ 
taneous,  are  dated  thus  :  Surgeon,  February  11th,  1891 ;  Staff  Surgeon, 
February  11th,  1899.  Fleet  Surgeon  Finch  was  Surgeon  of  the  Alecto 
during  the  operations  against  Chief  Nanna  of  Brohemie,  and  landed 
with  naval  aud  Niger  Coast  Protectorate  forces  at  the  destruction  of 
Efferowhm  and  Liverpool,  and  also  with  the  naval  expedition  forth? 
punitive  expedition  against  the  Chief  NanDa  of  Brohemie,  on  the 
Benin  River,  resulting  in  the  capture  of  his  stronghold,  in  1894 
(medal  with  clasp).  Fleet  Surgeon  Clift,  as  Surgeon  of  the  Magpie , 
served  in  the  Naval  Brigade  at  Bathurst,  on  the  River  Gambia,  in 
February,  1894,  for  the  punishment  of  Fodi  Silah,  a  rebellious  slave¬ 
raiding  chief  (medal  with  clasp) ;  landed  for  defence  of  Malindi,  East 
Coast  of  Africa,  against  the  rebel  chief  M’baruk,  in  June,  1895,  and 
was  present  at  storming  and  capture  of  M’baruk’s  stronghold.  The 
other  officers  cited  have  no  war  record. 

The  following  apDOintments  have  been  made  at  the  Admiralty 
Charles  T.  Baxter,  Surgeon,  to  the  Egmont ,  additional,  for  the 
Maine,  February  5th :  Algernon  C.  Bean,  Staff  Surgeon,  to  the 
Pembroke,  additional,  lent  to  Recruiting  Head  Quarters,  February  5th  : 
Edmund  Corcoran,  Fleet  Surgeon,  to  the  Queen,  February  9th  ;  John 
H.  Stenhou.se,  M  B.,  Fleet  Surgeon,  to  the  Africa,  February  9th: 
Thomas  W.  Jeffrey,  Surgeon,  to  the  Cressy,  February  9th  ;  R.  C.  P. 
M'Donagh,  Surgeon,  to  the  Abonkir,  February  9th. 

Charles  Mossop,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Dymchurch  and  Littlestone,  February  5th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  E.  A.  Roche  retires  on  retired  pay,  February 
13th.  He  entered  the  service  as  Surgeon,  February  4th,  1877  ;  became 
Surgeon-Major.  February  4th,  1889;  was  granted  the  rank  of  Lieu- 
tenant-Colonel.  February  4tli,  1897;  and  selected  for  increased  pay, 
March  13th,  1899.  He  was  in  the  Afghan  war  of  1878-80,  receiving 
a  medal. 

Major  H.  StG.  S.  Hore  is  placed  on  retired  pay,  February  5th,  His 
commissions  are  dated:  Surgeon-Captain,  February  5th.  1887;  Major, 
February  5th,  1899  He  has  no  war  recard  iu  the  Army  Lists. 

Major  G.  A  Wade,  M  D..  F.R.C.S.I.,  retires  on  retired  pay.  February 
13th.  His  commissions  were  simultaneous  with  those  ot  Major  Hore. 
Major  Wade  served  in  the  South  African  war  in  1899-1902,  being  present 
iu  opera' ions  in  Cape  Colonv,  and  has  received  the  Queen’s  medal 
with  clasp  aud  the  King’s  medal  with  two  clasps. 

In  future  recommendations  for  the  promotion  of  officers  of  the 
Royal  Army  Medical  Corps  into  ranks  with  fixed  establishments  will 
be  made  to  the  Selection  Board  by  a  Board  consisting  of  the  Director- 
General,  Army  Medical  Service,  and  the  Surgeon-Generals  serving  at 
home. 


INDIAN  MEDICAL  SERVICE. 

Captain  H.  G.  S.  Webb,  R.A.M.C.,  who  is  serving  at  Lahore,  is 
appointed  Specialist  iu  the  Prevention  of  Disease,  Lahore  Canton¬ 
ments. 


VOLUNTEER  RIFLES. 

David  G.  Davidson,  to  be  Surgeon-Lieutenant,  in  the  4th  Volunteer 
Battalion  the  Royal  Scots  (Lothian  Regiment),  December  22nd,  1906. 

Reginald  Ironside  (late  Captain),  to  be  Surgeon-Lieutenant  in  tne 
2nd  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London 
Reeiment),  January  fth. 

Surgeon-Lieutenant  H.  Stallard,  M.B.,  4th  (Nottinghamshire! 
Volunteer  Battalion  the  Sherwood  Foresters  (NotuDghamshire  ami 
Dei  byshire  Regiment),  to  be  Surgeon-Captain,  December  27th,  1906- 
Surgeon-Captain  S  F  Holloway,  2nd  Middlesex  (South  Middlesex, 
Volunteer  Rifle  Corps,  resigns  his  Commission.  January  7tli. 

Supernumerary  Su>  geon-Lieutenant-Colonel  Q  Chalmers,  otn 
(Glasgow  Highland).  Volunteer  Battalion  the  Highland  Light  Infantry 
(«rigade-Su  geon-Lieutenant-Colonel,  Senior  Medical  Officer,  o>® 
Highland  Light  Infantry  Volunteer  Infantry  Brigade),  is  grantee  die 
honorary  rank  of  Surgeon-Colonel,  January  7tli. 

Surgeon-Lieutenant  W.  Allporl  1st  Volunteer  Battalion  the  Reyai 
Warwickshire  Regiment,  resigns  his  commission,  January  5th. 
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Surgeon-Major  N.  E.  Roberts,  M  B.,  2nd  Volunteer  Battalion  the 
Kings  (Liverpool)  Rcgimeut,  is  borne  as  supernumerary  whilst  hold¬ 
ing  the  appointment  ot  Brigade  Surgeon-Lieutenant-Colonel  Senior 
Medical  Oilicer,  Mersey  Volunteer  infantry  Bihgade  January  1st 
Surgeon-Lieutenant  H.  M.  Bayer.  5th  (IriLlf)  Volunteer  Battalion 
15t1 1^1906 8  (Liverpo°J  Regiment/,  resigns  liis  commission,  December 

The  undermentioned  Surgeon-Lieutenant-Colonels  and  Honorary 
Colonels  are  borne  as  supernumerary  whilst  holding  the  appofuD 
ments  specihed,  dated  June  1st,  1906:  J  R  Thomas  m  h  4th 
Volunteer  Battalion  the  Devonshire  Regiment  the  aDnointment 

of  Brigade-Surgeon-Lieutenant-Colonel,  senior  Medical  Oihcer 

Devon  Volunteer  Infantry  Brigade'  r  w  Tnnoo  L  ,  , 

Battalion  the  Lancashire  Fusiliers!  the  appointment' ^^Brlgade- 
Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer  North  Lanca¬ 
shire  Volunteer  Infantry  Brigade;  P  E  Hill  1st 
Volunteer  Battalion  the  South  v\  ales  Borderers’,  the  appointment  of 
Brigade-Surgeon- Lieutenant -Colonel.  Senior  Medical  Officer  Smith 
Wa  cs  Border  Volunteer  Infantry  Brigade  ;  E  J  Hunter  3rd  Re 
of  Connaught  sown)  Volunteer  Battalion  the  Hampshire  Regiment 
the  . appointment  of  Brigade-Surgeou-Lieutenaut  Colonel  Semor 
Medical  Officer,  Hampshire  Volunteer  Tnfautry  Brigade  ■  R  'de  ia  P 
Bekesford  M  D  2nd  Volunteer  Battalion  the  King’s  (Shropshire 
Light  Infantry),  the  appointment  of  Brigade-Sui'm'on-Lieulena  t 
Colonel,  Senior  Medical  Officer,  North  Wales  Border  Volunteer 
Infantry  Brigade  :  A,  Clark,  4th  Middlesex  (Kensington)  Vo tuSteev 
Rille  toips,  the  appointment  of  Brigade-Surgeon-Lieutenant-Coloimi 
Senior  Medical  Officer  2nd  London  Volunteer  Infantry  Brigade1  ’ 
„8“geo”-: M ajor  W  Nettle,  2nd  Volunteer  Battalion  the  Duke  of 
Cornwall  s  Light  Infantry,  is  granted  the  honorary  rank  of  Surgeon- 
Lieutenant-Colonel,  January  11th.  OUIglOU 

J’  Rnowles,  2Dd  Volunteer  Battalion  the  Prince 

Surgeon-Lieutenant  F.  R.  Miller,  4th  Middlesex  (Kensington) 
Volunteei  Rifle  Corps,  to  be  Surgeon-Captain,  December  20tb,  1906 
Supernumerary-Surgeon-Lieutenant-Colonel  J.  Adam.  M.D,  1st 
: Ross  Highland)  Volunteer  Battalion  the  Seaforth  Highlanders 
Brigade-Sur^eon-Lieutenant-Colonel,  Senior  Medical  Officer  Be™ 
01th  and  Cameron  Volunteer  Infantry  Brigade),  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  January  17th  8 

oeRRCMPajSianuaTryRlstEE’  7th  Middlesex  (Londo»  Scottish),  to 
Captain  E.  P  A.  Marxette,  M.B.,  from  the  Devon  Bearer  Company 
^JnLAJ!?«7MiedMalTTC?rp?  (Volunteers),  to  be  Surgeon-Captain!  2nd 
November  7th!l90fi  Voluutcer  Battalion  the  Devonshire  Regiment, 

Edward  M.  CtRiffith  (late  Captain)  to  be  SnrffGOD-Lieiitpnant  in 
ud  ^1906^O^Un^eer  Ba^alion  ^e  South  Wales  Borderers,  November 

qM1ETE,nIATLivRM  Y  MEDICAL  CORPS  (VOLUNTEERS). 

.  Smart  a d d  J.  W.  Milne,  Lieutenants  in  the  Aberdeen  Companies 

■cottish  Command,  to  be  Captains,  December  27th,  1906  1 

J.  D.  Noble  to  be  Lieutenant  in  the  Aberdeen  Companies  Scottish 
iommand,  December  28th,  1906.  y  LL  Sn 

Captain  F.  J.  Charteris,  M  B.,  Glasgow  Companies,  Scottish  Com- 
iand.  resigns  his  commission,  Jauuary  31st. 

Vffinmry  Yst  J°BB’  M'D-’  to  be  Lieutenant  in  the  Glasgow  Companies, 

Supernumerary  Surgeon-Captain  R.  Pickard,  M.D  ,  from  the  1st 
ixeter  and  South  Devon)  Volunteer  Battalion  the  Devonshire 
^eminent,  to  be  Captain,  Devon  Bearer  Company,  November  7th, 
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Uital  Statistics. 

HE  ANNUAL  REPORT  OF  THE  REGISTRAR- 
GENERAL  FOR  ENGLAND  AND  WALES. 

*  fhe  s1ixty-.eighth  annual  report  of  the  Registrar- General 
hich  has  just  been  issued,  will  be  found  a  detailed 
lalysis  of  the  vital  statistics  of  England  and  Wales  for 
ie  year  1905.  On  the  subject  of  infant  mortality  a  new 
•ries  of  tables  has  been  introduced  showing  the  mortality 
om  several  causes  in  each  month  of  the  first  year  of  life 
id  in  each  of  the  four  following  years  in  the  country  as  a 
hole  and  in  two  groups  of  counties  representing  urban 
id  rural  areas  respectively ;  these  tables  are  on  the  same 
ves  as  the  returns  of  infant  mortality  now  required  to 
s  made  to  the  Local  Government  Board  by  medical 
beers  of  health.  The  report  shows  also,  for  the  purpose 
comparison  with  England  and  Wales,  the  rates  of 
arriages,  births,  and  deaths  in  several  of  the  principal 
lonies  and  foreign  countries. 

Marriage- rate. 

The  number  of  persons  married  in  England  and  Wales 
1905  was  521,484,  being  equal  to  a  rate  of  15.3  per  1,000 
’  the  estimated  population,  or  0.5  per  1,000  below  the 
-erage  for  the  preceding  ten  years.  Compared  with  the 
1  Jan  rate  in  the  three  years  1870  72,  the  rate  in  1905 
| owed  a  decline  of  8.4  per  cent.,  but  if  the  rates  in  the 
0  periods  are  calculated  on  a  standard  population  ex¬ 
uding  children  and  married  persons,  the  decrease  is 
md  to  amount  to  nearly  22  per  cent. 

Birth-rate. 

The  births  registered  in  England  and  Wales  during  the 
Hr  under  notice  numbered  929  293,  and  were  in  the 


proportion  of  27.2  per  1,000  of  the  total  population.  With 
t.ifling  exceptions  the  fall  in  the  birth-rate  has  been 

2ffiTSi8inCe  1k76,  the  rat6S  in  the  ei^ht  years  ending 
with  1905  having  been  successively  the  lowest  on  record 

the  ratio  of  births  to  the  female  population  at  ages 
between  15  and  45  years  has  declined  to  the  extent  of 
21  per  cent,  since  the  period  1870-2  ;  the  legitimate  birth- 
rate,  calculated  on  the  estimated  number  of  wives  at  these 
ages,  has  fallen  by  24  per  cent.,  while  the  number  of 
illegitimate  births  in  proportion  to  the  unmarried  women 
of  conceptive  ages  was,  in  1905,  less  than  one-half  of  what 
it  was  in  1870-2.  The  counties  having  the  lowest 
legitimate  birth-rates  were  Northamptonshire,  Sussex 
Cornwall  Devonshire,  the  West  Riding  of  Yorkshire,  and 
Bedfordshire ;  the  highest  rates  were  recorded  in 
Northumberland,  Durham,  Glamorganshire,  Monmouth¬ 
shire,  and  Carmarthenshire.  It  is  observed  that  the  recent 
decline  in  fertility  that  has  been  general  throughout 
cmh^ed  countries  is  greater  in  England  and  Wales  than 
m  ah  European  countries  except  France  and  Belgium. 

.  Death-rate. 

During  1905  the  deaths  of  520,031  persons  were  regis- 
E?g!and  and  Wales,  being  equal  to  15.2  deaths 
pei  1,000  of  the  population.  This  rate  was  2.0  per  1  000 
below  the  average  for  the  ten  years  1895-1904,  and  is  ’the 
lowest  rate  recorded  since  the  establishment  of  civil  regis¬ 
tration  in  1837.  Among  the  several  counties,  the  lowest 
death-rates,  after  correction  for  differences  of  sex  and  age- 
constitution  of  their  populations,  were  11.5  per  1  000  in 
Buckinghamshire  and  in  Bedfordshire,  11.6  in  Sussex  and 
in  Hertfordshire,  and  11.7  in  Cambridgeshire;  the  highest 
rates  were  17  2  in  Northumberland,  17.8  in  Durham?  18.0 
in  Monmouthshire  and  in  Glamorganshire,  and  18.6  in 
Lancashire.  In  the  selected  urban  counties  the  corrected 
death-rate  was  16.6  per  1,000,  against  13.2  per  1.000  in  the 
rural  group  the  ratio  of  urban  to  rural  mortality  being 
1,254  to  1,000  m  1905,  against  1,331  in  the  preceding  five 
years.  Comparison  of  the  mortality  at  several  groups  of 
ages  shows  that  at  every  age-group  except  85  years  and 
upwaids  the  mortality  was  below  the  average;  while 
among  males  under  5  years  and  from  20  to  45  years 
and  among  females  under  10  years  and  from  25  to  4*5 
years  the  rates  were  the  lowest  on  record.  The  proportion 
of  deaths  among  children  under  1  year  of  age  to  registered 

i  ca  •  8  ATaSL  equal  to  ,12g  Per  1,000,  against  an  average  of 
lot)  in  the  ten  preceding  years. 


Causes  of  Death. 

The  various  causes  of  deaths  specified  in  the  report  are 
still  grouped  according  to  the  arrangement  first  adopted  in 
r?Porfc  for  1901>  this  classification  being  in  harmony 
with  that  of  the  Royal  College  of  Physicians  as  recently 
published  in  the  fourth  edition  of  their  Nomenclature  of 
Diseases.  The  definite  diseases  are  classed  under  two 
headings  :  (1)  “  General  diseases  ”  and  (2)  “  Diseases  of 
particular  organs.”  The  mortality  in  1905  from  nearly  all 
the  diseases  in  both  of  these  categories  was  below  the 
average,  the  most  important  exceptions  being  cancer  and 
pneumonia.  The  death-rate  from  influenza  was  204  per 
million,  against  an  average  rate  of  296  per  million  in  the 
sixteen  years  ending  1905.  Pneumonia  was  fatal  to  1  299 
per  million  of  the  population,  the  rate  in  the  urban 
counties  being  63  per  cent,  higher  than  that  in  the  rural. 
The  mortality  from  phthisis  was  1,347  per  million  among 
males  and  947  per  million  among  females,  these  rates 
being  about  9  per  cent,  below  the  respective  averages  in 
the  preceding  quinquennium.  There  were  in  1905,  30,221 
deaths  referred  to  cancer  or  malignant  disease,  being  2  209 
more  than  the  corrected  average  annual  number  in  'the 
preceding  ten  years ;  the  death-rate  from  this  cause  in  the 
year  under  notice  was  equal  to  756  per  million  among 
males  and  1,005  per  million  among  females,  the  male  rate 
being  13  per  cent.,  and  the  female  rate  5  per  cent,  in 
excess  of  the  decennial  average.  With  regard  to  alco¬ 
holism  it  is  noted  that  the  recorded  mortality  from  this 
cause  has  declined  in  both  sexes  since  the  year  1900  the 
deaths  in  1905  corresponding  to  a  rate  of  79  per  million  in 
men  and  52  per  million  in  women. 

®a?sf>s  of  death  in  49,026  cases  were  returned  under 
such  ill-defined  headings  as  to  prevent  their  proper  classi¬ 
fication  With  respect  to  some  of  these  indefinite  cases  in¬ 
quiries  have  been  addressed  to  the  certifying  practitioners. 
In  the  course  of  the  year,  3,848  replies  to  these  inquiries 
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were  received,  and  in  many  cases  resulted  in  a  more  pre¬ 
cise  class- ideation  of  the  causes  of  death  ;  for  example,  534 
deaths  were  transferred  from  indefinite  causes  to  malignant 
disease,  501  to  tuberculous  diseases,  139  to  puerperal  septic 
diseases,  121  to  appendicitis,  113  to  gastric  ulcer,  56  to 
intemperance,  and  46  to  venereal  diseases. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  t"wns,  including  London,  8,592 
births  and  6,431  deaths  were  registered  during  the  week  ending 
Saturday  last,  February  9tli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18.  L,  18  2,  and  19  8  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  rose  to  20  9  per  1,000  last  week.  The  rates  in 
the  several  towns  ranged  from  9.5  in  Handsworth  (Staffs),  9.9  in 
Hornsey,  10.8  in  Stockton-on-Tees,  11.4  in  Tottenham,  13  Oin  East  Ham, 
13.8  in  West,  Hartlepool,  14.1  in  Aston  Manor,  and  14  7  iu  Hastings,  to 
27  3  iu  Rochdale,  27.4  in  Plymouth  and  iu  Bury,  27.7  in  Wigan,  29.2  in 
Rhondda,  29  5  in  Merthyr  Tydfil.  30.2  in  Wolverhampton,  30  5  in 
Swansea,  and  33 .4  in  Rotherham.  In  London  the  rate  of  mortality  was 

20.4  per  1,000,  while  it  averaged  21  2  per  1,000  in  the  seventy-live  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.5  per  l,i00  :  in  London  this  rate  was  equal  to  1.3  per  1,000, 
while  among  the  seventy -five  other  large  towns  the  rates  ranged  up¬ 
wards  to  4  1  iu  Walthamstow  and  in  Hull,  4.2  in  Barrow-in-Furness, 

4.4  in  Grimsby,  5  1  in  Middlesbrough,  5  3  in  Bury.  6.7  in  Rotherham,  and 
7.9  in  St.  Helens  Measles  caused  a  death-rate  of  2.0  in  Hull,  2  2  in 
Grimsby.  3  0  in  West  Broniwii  h,  3  3  in  Rotherham,  and  6  8  in 
St.  Helens;  diphtheria  of  1 6  in  Handsworth  (Staffs);  whooping- 
cough  of  2  1  in  Walthamstow.  2.5  in  Rotherham,  2  6  in  Leyton  and 
in  Middlesbrough,  2  8  in  Willesden  and  iu  Newport  (Mon.),  aud  3  4 
in  Barrow-in-Furness  ;  “fever  ”  of  1  1  in  Walsall  and  1  2  in  Wigan  ; 
and  diarrhoea  of  1  5  in  Middlesbrough  and  2  7  in  Bury  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
towns  One  fatal  case  of  small-pox  was  registered  iu  Southampton, 
but  none  in  any  other  of  the  large  towns,  and  no  cases  of  this  disease 
were  under  treatment  during  the  week  in  the  Metropolitan  Asylums 
Hospitals  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  3,  *05,  3,292,  aud 
3,176  at  the  end  of  the  three  preceding  weeks,  had  further  declined 
to  3.059  at  the  end  of  last  week  ;  311  new  cases  were  admitted  during 
the  week,  against  307,  319,  and  311  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  February  9th,  875  births  and 
890  deaths  were  registered  in  eight  or  the  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20  5,  19  1 
and  20.5  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week 
to  23  0  per  1,000,  and  was  2  1  per  1  000  above  the  mean-rate  during  the 
same  period  iu  the  seveutv-six  large  English  towns.  Among  l.hese 
Scottish  townsthe  death-rates  ranged  from  18.2  in  Aberdeen  and  19.5  in 
Perth  to  25.9  in  Paisley  and  28.1  in  Leith.  The  death  rate  from  the 
principal  infectious  diseases  averaged  3.0  per  1.000  in  the«e  towns,  the 
highest  rates  being  recorded  iu  Abei-deen  aud  Glasgow.  The  396 
deaths  registered  in  Glasgow  included  2  which  were  referred  to 
measles,  4  to  diphtheria,  24  to  whooping-cough,  7  to  diarrhoea,  and  24 
to  cerebro-spinal  meningitis.  Three  fatal  cases  of  diphtheria,  3  of 
whooping-cough,  2  of  diarrhoea,  and  4  of  cerebro-spinal  meningitis 
were  recorded  in  Edinburgh  ;  3  of  d  arrhoea,  2  of  diph  lieria.  aud  l  of 
cerebro-spinal  meningitis  in  Dundee  :  3  of  measles  and  7  of  whooping- 
cough  in  Aberdeen  ;  aud  1  of  cerebro-spinal  meningitis  in  Paisley  and 
in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  endiug  Saturday,  February  2nd,  623  births  and 
411  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  «76  births  and  450  deaths  in  the  preceding  period.  The  annual 
death-r  te  in  these  towns,  which  had  been  24.6,  20  5,  and  21  7  per  1,000 
in  the  three  preceding  weeks,  rose  to  22  1  per  1,000  in  the  week  under 
notice,  this  figure  being  2.3  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy--ix  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  17  2  in  Londonderry  and  19.4  in  Limerick  to 
24  8  in  Dublin  aud  25  8  iu  Cork  The  zymotic  death-rate  in  the  same 
six  Iri-h  towns  averaged  0  8  per  1,000.  being  the  -ame  rate  as  in  the 
preceding  period,  the  highest  figure  -2  7  being  recorded  iu  Limerick, 
wh  le  in  Londonderry  and  Waterford  no  deaths  were  registered  under 
this  head. 


Uatattras  aitir  .Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES 

ARGYLL  DISTRICT  ASYLUM,  Lochgilphead.— Assistant  Medical 
Officer.  Salary  at  the  rate  of  £160  per  annum. 

BANGOR  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY. 

‘  — House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £1C0. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL— (1)  Assistant  Patho¬ 
logist  ;  salary,  £80  per  annum.  (2)  Honorary  Assistant  Surgeon. 

BRISTOL  ROYAL  INFIRMARY — (1)  Resident  luuior  House 
Surgeon,  (2)  Resident  Casualty  Officer.  Salary  at  the  rate  of  £50 
per  annum  each. 

CAPE  COLONY,  Second  Assistant  Medical  Officer  for  Robben 
Islaud.  Salary.  £250  per  annum,  rising  to  £300. 

CARDIFF  INFIRMARY.— House-Physician.  Salary  at  the  rate  of  £60 
per  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road  —Registrar  for  In-patients.  Honorarium,  20  guineas  a 
year 

CRON3TADT ;  SEAMEN’S  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.- 
(1)  Medical  Officer  for  Casualty  Department ;  salary  at  the  rate  of 
£100  per  annum.  (2)  House-Surgeon ;  honorarium,  £25  for  six 
months. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum. 

EDINBURGH;  CHALMERS  HOSPITAL  —  (1)  Resident  House- 
Physician,  (2)  Resident  House-Surgeon. 

EDIN sUKGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN. -Four  Resident  Medical  Officers. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark. -House- 
Physician.  Salary,  £80  per  annum 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION  —Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S  W  —Assistant  Resident  Medical  Officer.  Salary, 
£1'  '0  per  annum. 

LEICESTER:  LEICESTERSHIRE  AND  RUTLAND  ASYLUM.- 
Secoud  Assistant  Medical  Officer,  male.  Salary,  £120,  rising  to 
£150  per  annum 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL— (1)  Three  House- 
Physicians,  (2)  Three  House-Surgeons.  Salary  at  the  rate  of  £60 
per  annum  each. 

LONDON  LOCK  HOSPITAL. — House-Surgeon  for  Female  Hospital. 
Salary,  £100  per  annum. 

LONDON  OPEN-AIR  SANATORIUM,  Pinewood,  Wokingham —Male 
Assistant  Resident  Medical  Officer.  Salary  commencing  at  £100 
per  annum. 

MEDICAL  MISSION  HOSPITAL,  Canning  Town. — Female  Honorary 
Assistant  Surgeon. 

METROPOLITAN  ASYLUMS  BOARD.— Male  Third  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £170 

MIDDLESEX  HOSPITAL,  W. — Resident  Medical  Officer.  Salary  to 
commence  at  £200  per  annum. 

NEWPORT  UNION,  Monmouthshire.  — Resident  Workhouse  Medical 
Officer.  Salary,  £250  per  annum  and  vaccination  fees. 

ROCHDALE  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E  C  — House-Physician.  Salary  at  the  rate  of  £80  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AN  »  SOUTH  SHIELDS 
AND  WESTOE  DI3PENS  ARY  — Assistant  House-Surgeon.  Salary. 
£75  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY. -Assistant 
House-Surgeon.  Honorarium,  £31  for  six  months. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £50peraunum. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SY  aTEM,  73,  Welbeck  Street,  W.— Out-patients’  Physician. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.- 
Honorary  Physician. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
—House-Physician.  Honorarium,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.  Powiek.-Third 
Assistant  Medical  Officer,  male.  Salary,  £140,  rising  to  £150  per 
annum. 

YORK  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  iu  the  office  of  Certifying  Factory 
Surgeon  at  Buutingford,  co.  Hertford,  and  Maryport,  co,  Cum¬ 
berland. 


APPOINTMENTS. 

Bremner,  D.  C.,  M  B.,  Visiting  Physician  to  the  Peebles-shire  Fever 
Hospital. 

Brown,  W.  H.,  M. Sc. Leeds,  F.R.C  S.I.,  Consulting  Surgeon  to  the 
Leeds  General  Infirmary. 

Byham.  Wm  L  ,  L.R.C  P.  and  S.Edin  ,  L.F.P.S.Glas.,  Medical  Officer 
of  Health,  3uabury-on-Thames  Urban  District. 

Coates,  C  J.  A.,  L.R  C.  P.  and  S.Edin.,  District  Medical  Officer  of  the 
Shepton  Mallet  Union. 

Collinson,  Harold,  F  R  C.S.,  Honorary  Assistant  Surgeon  in  charge  of 
the  patients  at  the  Ida  and  Robert  Arthington  Semi-Convalescent 
Hospitals  of  the  Leeds  General  Infirmary. 

Dobson,  I.  F,  M.S.,  F.R.C.S.,  Honorary  Assistant  Surgeon  to  the 
Leeds  General  Infirmary. 

Freer,  A.  E.,  L.S.A  ,  District  Medical  Officer  of  the  Ledbury  Union. 

Horsford,  Cyril,  M.D.Edin.,  F  R  C.S.Eng.,  Laryngologist  and  Aural 
Surgeon  to  the  London  College  of  Music,  Great  Marlborough 
Street,  W. 

Huband,  A.  E.,  L  R.C.P.  aud  S.Edin.,  L.F.P.S.Glas.,  Honorary 
Anaesthetist  on  the  staff  of  the  General  Hospital,  Birmingham. 

Knight,  Frederick,  M  D  Lond  ,  Lecturer  to  Midwives  by  the  Super¬ 
visory  Authority  of  the  Swansea  County  Council 

Lord,  John  R.,  M.B.Edin.,  Bexley,  Medical  Superintendent  of  the 
London  County  Asvlum,  Horton,  Epsom. 

Martin,  H.  C.,  M.B,  Ch.B.Ediu.,  Assistant  Medical  Officer  at  the 
Newport  Borough  Asylum.  Caerleon,  Mon. 

Morton,  Edward  J.,  M  B.,  F.R  C  S.E  ,  Casualty  Officer  at  the  Belgrave 
Hospital  for  Children  London,  S.W. 

Pegler.  L.  Hemington,  M  D  Edin.,  Laryngologist  and  Aural  SureeoD 
to  the  London  College  of  Music,  Great  Marlborough  Street,  W. 

Sinigar.  H.,  M.DLond.,  District  Medical  Officer  of  the  Uxbridge 
Union. 

Smith,  Wm.  M.,  M.D.,  M  R  C.P  Edin  ,  Senior  Assistant  Medical  Officer 
at  Barnsley  Hall  Asylum,  Bromsgrove. 

Valerie,  J.,  M.RCS.,  L.R.C.P.Lo  id  ,  Medical  Officer  in  Charge  of 
Troops  atllamptOD  Court  Barracks. 

Paddington  Green  Children’s  Hospital.— The  following  appoint¬ 
ments  have  been  made : 

Physicians  to  Out  p  it'ents  :  E.  D  Macnamara,  M  B.,  B.Ch.Carab., 
and  Frederick  Langmead.  M.D.,  M.  R.C  P. 

Surgeon  to  Thro  it  and  Ear  Department:  E.  A.  Peters,  F.R.C.S. 

Honorary  Anaesthetist :  Cecil  Hughes,  M.B.,  B.S.Lond. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births ,  Marriages,  and  Deaths  is 
S/s.  6d.,  which  mm  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Campbell.— At  Ruigh-Ard,  Inverness,  on  February  5th  .f  , 

Robert  Campbell,  M.B.,  Medical  Superintendent.  Inverness 

District  Asylum,  of  a  son.  ’ 

Harm  eh.— On  February  8th,  .'the  wife  of  Douglas  Harm  or  m  r 
F  K.C.S  ,of  45,  Weymouth  Street.  \V„  a  sou  rmer.  M  c-- 

RiPPON  -Ou  February  5th  at  43,  Agincourt  Road,  Hampstead 
London,  to  Dr.  and  Mrs.  Rippon,  a  sou. 

Swanzy. — At  Cawuporc,  India,  on  January  4tli  to  CaDtiin  tt  h 
Swanzy,  R.A.M.C.,  and  Mrs.  Swanzy,  a  daughter  P  '  ' 

marriage. 

3ott— Robinson  —On  February  9th,  at  Christ  Church  Cheltenham 
bv-  the  Right  Rev.  Bishop  Marsdeu,  assisted  bv  the  Rev  l  p  Co”’ 
Vicar.  Percival  George  Albert  Bolt,  M  B„  F.  R  C.S  E  ,  younger  son 
0  the  late  John  H  Bottand  Mrs  Bott,  formerly  of  Linden  d  ouse 
Cheltenham,  to  Stella  Edith  Robinson,  younger  daughter  of 
Howard  G.  Robinson,  J.P.,  of  Giendronach? Cheftenhaim 

DEATH. 

hCKS0N-0n  February  2nd,  suddenly,  at  Wye  House,  Buxton 
Francis  Kennedy  Dickson,  F.RC.P.,  F.R  C.S.Edin  ,  J.P.  of  the 

SlUaintimationShire’  ag6d  64‘  Frieuds  Please  accept  this,  the 

DIARY  FOR  THE  WEEK. 


MO  STD  AY. 

Iedical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square 
w.-ur.  C  E  Beevor  will  deliver  his  second 
Let tsomian  Lecture  on  The  Diagnosis  and  Localiza¬ 
tion  of  Cerebral  Tumours. 

.otal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  pm.— Arris  aDd  Gale  lecture  by  Mr.  J.  F. 
Dob-on,  F  R  C.S.  :  The  Lymphatic  System  of  Certain 
Portions  of  the  Alimentary  Canal. 

TUESDAY. 

athological  Society  of  London,  20,  Hanover  Square,  W  8  30  p  m 
—The  Parathyroid  Gland  in  Man,  Dr  David  Forsyth! 

,  Histological  Study  of  the  Human  Parathyroid 
Glands,  l/r  W.  L.  Harnett.  The  Morbid  Histology  of 
theoSMPr,arenal  Glands,  Dr.  F.  A.  Baiubridge  and  Dr. 
P  R.  Parkinson.  A  Rare  Variety  of  Cardiac  Degenera¬ 
tion,  Dr.  W.  O.  Meek. 

ierapeutical  Society,  Apothecaries’  Hall,  Blackfriars,  E.C., 
4  30  p.m  Ladies’ Day  and  Conversazione.  There  will 
be  various  exhibits,  and  Dr  Crichton  will  read  a  paper 
upon  The  Metric  System  in  Prescribing  and 
Dispensing. 

WEDNESDAY. 

dyal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W  C ,  5  pm  —Arris  and  Gale  lecture  by  Mr  J  f’ 
Dobson,  F  KC.S  ,  The  Lymphatic  System  of  Certain 
Portions  of  the  Alimentary  Canal. 

THURSDAY. 

•: urological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W,  8  3Q.  p  m. — Annual 
General  Meeting.  Election  of  Officers.  Presidential 
Address,  by  Dr.  C.  Beevor,  on  the  Distribution  of  the 
Arteries  Supplying  the  Human  Brain 

iyal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. 

b  pun.  First  Milroy  Lecture  by  Dr.  Leonard  Rogers  on 
Kala-Azar,  its  Differentiation  and  its  Epidemiology. 

FKID  AY. 

itish  Electro-Therapeutic  Society,  11,  Chandos  Street,  W 
8  p.m  Council  Meeting,  8  30  p.m.  Minutes  of  Annual 
.  General  Meeting.  Paper  :  Some  Physiological  Effects 
of  High-Frequency  Currents  in  Disease,  by  Dr.  Samuel 
Sloan. 

inical  Society  of  London,  20,  Hanover  Square,  W„  at  8  30  p  m.— 
Papers:  (1)  Mr.  Raymond  Johnson  and  Mr.  C  E. 
Reynolds :  Case  of  Spinal  Meningocele  in  an  Adult 
successfully  treated  by  Operation  after  Spontaneous 
Rupture  had  Occurred.  (2)  Mr.  C  H.  Fagge  Resec¬ 
tion  of  the  Jejunum  and  Colon  for  Carcinoma  of  the 
Former.  (3)  Mr.  T.  H.  Kellock  :  A  new  Method  of 
Excising  the  Shoulder  Joint. 

•  yal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W  U.,  5  p.m.— Arris  and  Gale  Lecture  by  Dr.  B  L 
Abrahams  on  Some  Clinical  Applications  of 
Physiology. 

POST-OR  4  D  IT  ATE  COURSES  AND  LECTURES. 

<  aring  Cross  Hospital,  W.C.— Thursday,  4  p.m. :  Surgical. 

1  spital  for  Consumption  and  Diseases  of  the  Chest 
Brompton,  S.W.— Wednesday,  4  p.m.  :  The  Treatment 
of  Thoracic  Anaeurysm,  with  demonstration  of 
selected  cases. 

I  spital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4pm.: 

i  <don  Sch  >ol  ok  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich  Clinics:  Monday,  Medicine,  2.30  p.m.; 
Surgery,  3  15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p  m.  Tuesday.  Medicine,  2.30  p.m  ; 
Surgery  3.15  p.m. ;  Diseases  of  the  Skin  4  p.m 
Wednesday,  Medicine,  2  30  p.m.;  Ophthalmology, 

3.30  p.m.  Thursday,  Medicine,  2.30  p.m  ;  Surgery, 
3.15  p  m  ;  Radiography,  4  p.m.  Friday,  Medicine, 

2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 

vs-....  .  ,1  .1 


and  Surgical ,10  a.m.  daily;  Ears  and  Throats  noon 
Monday  and  Thursday  ;  Eyes.  11  a.m.,  Wednesday  and 
Saturday;  Skin  uoon,  Tuesday  and  Friday  Spechil 
Lectures  Monday,  3.15  p  m„  Abdominal  Catastrophes 
Wednesday,  2i30  p.m.,  Leukaemia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.-The  following  clinical  de’mnustrations  have 
been  arranged  for  next  week  at  4  pm,  each  dav  • 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Sifr- 
gical  ,  Thursday,  Surgical;  Friday,  Throat.  Lectures 
a<  b  15  p.m  each  day  will  be  given  as  follows  :  Monday 
Delayed  Poisoning  by  Anaesthetics.  Tuesday  nisi 
orders  of  Sleep.  Wednesday,  ’Jhe  Uterine  Curette 
and  its  Uses  Thursday,  Associated  Abdominal  and 
Thoracic  Diseases. 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 

zWznC-~Tuenday’  3  30  pm  :  Clinical  Lecture 
Jmaay,  3.30  p.m  :  Disseminated  Sclerosis. 

North-East  London  Post-Graduate  College,  Tottenham  Hos- 
pital,  N.— The  following  are  the  arrangements  for  next 

nlnhi  ^™Uday’  a;mA:  *  Surg'"al  Out-patient 

CLjDO;  2  30  p.m.  ;  Medical  Out  patient,  Throat,  Nose, 
and  Ear  Clinics;  x-ray  Demonstration.  Tuesday, 

10.30  a.m. :  Medical  Out-patient  Clinic  2  30  p  111  • 
Surgical  Operations;  Surgical  and  Gynaecological 
Out-patient  ('limes  4.30  p.m.  :  Lecture  home 
Duticulties  in  Gynaecological  Diagnosis.  Wednesday 
2,30 ,.p  m. :  Dermatological,  Oplithalmological,  and 
Medical  Out  patient  Clinics.  Thursday,  2  30  pm  • 
Gynaecological  Operations  ;  Medical  and  Surgical' 
Outrpatient  Chmcs.  3  p.m.  :  Medical  In-patient 
Clime  4.30  p.m.  :  Lecture,  Mental  Disorders 
Associated  with  Pregnancy  and  Parturition.  Friday 
ff30  a.m. ;  Surgical  Out-patient  Clinic.  2  30  p.m  : 
r! eld!va,  0ut-patient  Clinic;  Surgical  Operations- 
Clinic  alm°l0glCal  Cllnic’  3  p’m‘ :  Medical  In-patient 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
'„Wi  following  are  the  arrangements  for 
next  week:  Daily:  2  p.m.,  Medical  and  Surgical 
Chnica  ;  2.30  p.m  Operations  and  V  Rays.  Monday 
and  Tc'U^day,  2.30  p.m. :  Diseases  of  the  Eye  Tuesday 
and  Friday,  10  a.m. :  Gynaecological  Operations 

2.30  p.m.  ^Diseases  of  the  Skin.  Tuesday  and  Friday 

ofP' NdDe8day/nJ  Saturday  10  am-:  Diseases 
of  Throat,  Nose,  and  Ear.  Wednesday,  10  a  m  * 
Diseases  of  Children  Lectures— Monday,  12  noon: 
Pathological  Demonstration.  Monday,  5  p.m  : 
Practical  Surgery.  Tuesday :  Ectopic  Gestation  and 
Pelym  Haemorrhage.  Wednesday:  Extractions 
Thursday  :  The  Diagnosis  and  Treatment  of  General 
Paralysis.  Friday  :  Cases  of  Skin  Disease. 


BOOKS,  Etc.,  RECEIVED. 

Tlle^F?,ritl'0J.  of  a  Scourge,  or  How  Cancer  is  Curable.  Bv  C  P 
Childe,  B  A..  F.R.C.S.  London  :  Methuen  and  Co.  7s.  6d. 
Sewageand  the  Bacterial  Purification  of  Sewage.  By  S  Rideal  D  Sc 
Third  Edition.  London  :  The  Sanitary  Publishing  Co  .  Limited 
New  York  :  J.  Wiley  and  Sons.  1906.  16s.  ’ 

Tumours  of  the  Cerebrum,  their  Focal  Diagnosis  and  Surgical 
Treatment.  By  C.  K.  Mills,  M.D..  C.  H.  Frazier,  M.D  VV  G 
Spiller,  M.D.,  G.  E.  de  Sell weimtz,  M.D. ,  and  T  H  Weis’enbuip 
M.D.  Philadelphia:  E.  Pennock.  1906.  weisenburg, 

Sanitary,  Maritime,  and  Quarantine  Council  of  Egypt  -  Scientific 
Reports  by  Members  of  the  Medical  Staff.  Edited  by  M  A 
Rnffer.  Alexandra :  Societe  de  Publications  Egyptiennes! 

Pediatrics,  the  Hygienic  and  Medical  Treatment  of  Children  Bv 

IWMS.  Kheai““' 

London  :  H.  Kimpton,  1907  : 

Kimpton’s  Pocket  Medical  Dictionary.  By  T.  Dutton,  M  D  3s  6d 
A  °f  °t0l0gy’  By  G.  Bacon,  A.B.,  M.D.  Fourth  edition! 

The  Diseases  of  the  Nose,  Throat,  and  Ear.  By  C.  P.  Grayson,  A  M 
M.D.  Second  edition.  21s.  ’ 

How  to  Become  a  Naval  Officer.  Revised  edition.  1907  London  • 
Gieve,  Matthews,  and  Seagn.ve,  Ltd  ,  and  J  and  J.  Paton. 
Transactions  of  the  American  Dermatological  Association  at  its 
TlT^nV^  A'1Qual  Meeting,  New  York,  December  28th,  29th, 

and.  30th,  1905.  By  C  J .  White. 

London  :  Bailli&re,  Tindall  and  Cox,  1907  : 

Aids  to  Dental  Surgery.  By  A.  S.  Underwood,  M.R  C.S.  L  D  S  and 
D  Gabell,  M  R.C  S  ,  L.K.C  P.,  L  D  S.  Second  edition.  2s.  6d. 
War  with  Disease.  By  F.  F.  Maccabe,  M.B.  Second  edition  Is 
Sur|?oy,,0a  thoe  F-  C.  Wallis,  B.A.,  M.D.,  B.C.Cantab., 

r  K.L-.o.  3S.  bd. 

Lessons  on  Massage.  By  M.  D.  Palmer.  Third  edition.  7s.  6d. 
Erkaltung  und  Erkaltungskrankhciten  Von  Mudr.  K.  Chodounskv 
Wien:  J.  Saldr.  1907 

Philadelphia  and  London  :  W  B.  Saunders  and  Co.  : 

Abdominal  Operations.  By  B.  G.  A.  MoynihaD,  MS  FRCS 
Second  edition.  1906.  28s. 

A  Manual  of  Pathology.  By  G.  McConnell,  M.D.  1906.  12s. 

The  Elements  of  the  Science  of  Nutrition.  By  G.  Lusk  PhD  MA 
F.K.S  1906.  12s.  .  ran.,  M.A., 

The  Immediate  Care  of  the  Injured.  By  A.  S.  Morrow,  A.B.,  M  D 
1906.  12s. 

Atlas  and  Textbook  of  Human  Anatomy.  Bv  Dr  T  Sohnttn 
Edited  by  J.  P.  McMurrich,  A.M.,  Pli.u.  Vol  ii-The  Viscera 
including  the  Heart  1906.  25s.  Viscera, 

A  Textbook  of  Diseases  of  Women.  By  C.  B.  Penrose  M  r>  pi,  n 
Fifth  edition.  1905.  16s.  ’  '  ’’  a 

Employment  Pictures  from  the  Census.  By  M.  G  Snencer  and  h  t 
Falk,  M.A.  London  :  P.  S.  King  and  Son.  1906  2s  6d  J'  ‘ 

***  In  forwarding  books  the  publishers  are  requested  to  state 

the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


17  Jhiutian 


18  MONDAY 


19 


J  London  :  Premises  Committee, 

1  2.30  p.m. 

/"City  Division,  Metropolitan  Counties 
I  Branch  Great  Eastern  Hotel,  Liver- 

TUESDAY  l  P°°l  street,  E.C.,  4  p.m. 

1  1  Coventry  Division,  Birmingham 

Branch ,  Coventry  and  Warwick¬ 
shire  Hospital,  8.30  p.m. 

20  WEDNESD  AY  j"  -London  :  Chloroform  Committee, 

<  London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

21  THURSDAY...  {  Gloucestershire  Branch,  Infirmary, 

Gloucester,  7  p.m.  ;  Supper,  Wel- 
(  lington  Hotel. 


(Edinburgh  Branch,  Royal  Infirmary, 
Clinics  and  Demonstrations  during 
the  forenoon  ;  Clinical  Meeting, 
4  p.m.  ;  Dinner,  North  British 

22  FRIDAY  ...  Station  Hotel,  6.30  p.m. 

Leigh  Division,  Lancashire  and  Ches¬ 
hire  Branch,  Alteration  (temporary) 
of  date  of  meeting,  Co-operative 
Offices,  Ellesmere  Street,  8.30  p.m. 

(Leinster  Branch,  Annual  Meeting, 

23  SATURDAY ...  i  Royal  College  of  Physicians, 

l  Dublin,  4.30  p.m. 


24  ^untJag 

25  MONDAY 


26  TUESDAY  ... 


27  WEDNESDAY  Bath  and  Bristol  Branch,  Bath 

'Lambeth  Division,  Metropolitan  Coun¬ 


ties  Branch ,  Court  Room,  Guy’s  Hos¬ 
pital,  London  Bridge,  S.E.,  4  p.m. 
Staffordshire  Branch,  North- 
Western  Hotel,  Stafford,  5.20  p.m.  ; 
00  TITTTRSD  A  v  j  Dinner,  7.30  p.m. 

"■’Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Balham  Hotel, 
9  p.m. 

West  Cumberland  Division,  Border 
Counties  Branch ,  Whitehaven, 

4  p.m. 


I 


Date. 


Meetings  to  be  Held. 


MARCH. 


1  FRIDAY 


("Northern 
j  Branch, 
[  ness. 


Counties  of  Scotland 

Clinical  Meeting,  Inver- 


2  SATURDAY... 

3  £unbag 


4  MONDAY 

5  TUESDAY 


6  WEDNESDAY  I  -^0ND0N  :  South-Eastern  Branch 

1  Council,  3.15  p.m. 

7  THURSDAY... 


8  FRIDAY 


f  Hampstead  Division, 

■‘‘I  Counties  Branch. 

9  SATURDAY... 


Metropolitan 


10  guntfaw 

11  MONDAY 

12  TUESDAY 


(Westminster  Division,  Metropolitan 

13  WEDNESDAY  j  Counties  Branch.  St.  James’s  Vestry 

(  Hall,  195,  Piccadilly,  8.30  p.m. 

14  THURSDAY... 


15  FRIDAY 

16  SATURDAY... 

17  ^unhati 

18  MONDAY  ... 


19  TUESDAY 


London  : 

11  a.m. 
London  : 


Organization  Committee, 


Special  Finance  Inquiry 


Committee,  3  p.m 


20  WEDNESDAY  $  London  :  Naval  and  Military  Com- 
(  mittee,  3.30  p.m. 


( City  Division,  Metropolitan  Counties 
|  Branch ,  Hackney  Town  Hall,  4  p.m. 

21  THURSDAY...  •<  Wandsworth  Division,  Metropolitan 

Counties  Branch ,  Battersea  Town 
V  Hall,  8.45  p.m. 

22  FRIDAY  ... 


23  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  !f  Dot 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

 and  £1  12s.  6d.  for  abroad 


Printed  and  published  by  the  British  Medical  Association  at  their  Otfioe,  No.  129,  Strand  in  the  Pariah  ol  St.  Martin-in-the-Fields  in  the  County  ol  Middlesex 
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CENTRAL  EMERGENCY 
FUND. 

Under  the  present  constitution  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 

parter„fthftsCr„Prie3  U  88  ,formed  ‘or  proTno 
RriLh  n  ^Unds  can  be  applied  centrally  or  by  anv 

member  °rexoenrw  '°r  th?  beneiit  0<  »ay  individual 

rendered  toSisZSn*  ^rvieea 

This  has  been  found  to  prevent  the  Association  its 

wEhit  1?ddDlV1Sd°d9’  fr°?  giving  the  finaneial  support 
which  it  is  deemed  desirable  or  even  necessarv  in 

Ssfon18  °f  thd  Profession  to  §ive  to  members  of  the  pro- 

The  SoS  oJnth0ntrACt  praCtice  and  similar  disputes. 
aDDroval  nf  tho  fA  the  Association,  therefore,  with  the 
approva  of  the  AnnuaU  Representative  Meeting  of  1906 
bas  instituted  a  fund  called  the  Central  Emergency  Fund 

and^r  7hpntamed  by  v?luntaiT  subscriptions,  and  to  be 
nittle  Mr  mana§ementt  of  the  Medico-Political  Com- 
Sewed  to.  PUrp°SeS  0f  action  in  disputes  of  the  kind 

The  following  are  the 

REGULATIONS  OF  THE  FUND. 

ss1isfTmep^Bnd  ®eated  voluntary  subscription,  to 
“8°  Profession  in  various  parts  of  the 
maintaining  the  interests  of  the  profession 
gainst  organized  bodies  of  the  community. 

I  A11  members  of  the  profession  are  invited  to  con- 
GPcifioB  ^ny  c,ontribotion  may  be  earmarked  for  use  in 
mvfnf  nntPHteS’  °B-f°r  aPPlicafcion  to  special  methods  of 

2?  nieB0a]eCtS  °J  the  Fund>  and  when  not  so 
iscretinndnf  H  ™  deemed  to  be  given  for  disposal  at  the 
n n  °f  the  Medmo-Political  Committee  in  carrying 
at  the  general  objects  defined  in  Clause  1.  At  the  ter- 
onation  of  any  special  dispute  for  which  funds  may  have 

leGenemlFund  (U  any)  shaI1  be  merged  in 

the  conditions  defined  in  this  Scheme,  the 

ifitiupin  be  ^der  the  entire  contro1  of  the  Medico- 
d  Si  of  tbe  British  Medical  Association, 

l™!1  be  "“ted  in  the  names  of  the  Chairman  of  the 
mmittee  and  the  Treasurer  of  the  Association,  as  repre¬ 
ss  tbf  Committee.  Payments  shall  only  be  made 
the  authority  of  a  resolution  of  the  Medico-Politicaj 


to'assfsrt  hiS“n  "  Va(n‘s  t0  any  individ"!‘I  practitioner 

Association11 timl^hav^deekl^Uto  ^uppor'^hTm^^  ^+e 

f0r  Iosses  whioh  he  sh»'i  have  incurred 
through  taking  action  approved  by  the  Association. 

a  §tant  or  grants  to  any  Division  or  Rrancl,  f 
the  British  Medical  Association,  for  its  assistance  i„ 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 

MedicoVoXaf1 ‘SLmU^^To/TsutTn,01^6 

thethMed°c“polietici°rche  Pi?0se  of  anF  action  which 
‘  e  Aieaico-Political  Committee  may  deem  necessarv 

theaFund  the  promotion  of  the  general  objects  of 

The  Medico-Political  Committee,  through  its  Contract 
lactice  Subcommittee,  has  had  recently  brought  under 

wliTT in  SeVeral  parts  of  th«  country  in 

nfthl  *  f  y  be  necessary  to  take,  for  the  maintenance 
11nterests  °f  the  Profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  tbe  As«o 

uiaeednsnnfd  °then,raembers  of  the  Profession  are  strongly 

rlii  a  aa  heircircum8tances  permit,  to  assist  the 
Committee  m  this  important  work. 

Contributions— whether  of  periodical  subscrip¬ 
tions  at  such  periods,  yearly,  quarterly 
°r  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations  are 
received  on  behalf  of  the  Medico-Political 

42<Tm^  *by  T  thG  Medical  Secretary, 
429,  Strandi,  London,  W.C.,  to  whom 

Cheques  and  [Postal  Orders  should  he 

made  payable,  crossed  “London  and  West¬ 
minster  Bank,  Bloomsbury  Branch.” 

Forms  of  banker’s  orders  will  be  supplied  on  applica- 
in^this'way.86  8ubscribers  -b°  may  prefer T  pay 
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RECOMMENDATIONS 

AS  TO 

CONTRACT  MEDICAL  PRACTICE. 

At  the  Annual  Representative  Meeting  of  the  Association , 
in  July,  1906,  the  Recommendations  concerning  (A)  Con¬ 
tract  Practice  in  general ;  (B)  Public  Medical  Services ; 
and  (C)  Provident  Dispensaries  ;  contained  in  the 
Report  on  Contract  Practice  submitted  by  the  Medico- 
Political  Committee  to  the  Leicester  Representative 
Meeting,  1905,' and  referred  by  that  Meeting  to  the  Divi¬ 
sions  for  consideration,  were  approved  in  the  following 
form ,  (B)  and  (C)  as  “  ideals  for  recommendation  to 
the  Divisions.” 

(A)  GENERAL. 

1.  That  the  conditions  upon  which  the  medical  practi¬ 
tioners  in  any  district  undertake  contract  practice  should 
be  prescribed  by  arrangement  among  themselves. 

2.  That  the  control  of  the  profession  over  the  conditions 
of  contract  practice  can  only  be  effectually  exercised  under 
the  following  conditions,  namely: 

(а)  That  the  general  control  be  in  the  hands  of  some 
organized  local  body  representative  of  the  profession, 
such  as  a  Division  of  the  British  Medical  Association. 

(б)  That  it  be  open  to  every  practitioner  in  the  district 
to  take  part  in  the  work,  should  he  desire  to  do  so, 
and  conform  to  the  regulations  of  the  profession. 

(c)  That  the  details  of  administration  be  under  the 
direct  control  of  a  purely  medical  committee  repre¬ 
senting  both  those  who  do  and  those  who  do  not  take 
part  in  contract  work. 

3.  (a)  That,  with  regard  to  the  conditions  upon  which 

the  profession  will  accept  contract  practice, 
the  medical  practitioners  of  each  district  should 
collectively  and  individually  enter  into  an 
agreement,  in  which  the  following  matters  are 
specifically  prescribed : 

(i)  Rates  of  remuneration. 

(ii)  Conditions  of  admission  to  attendance  under 
contracts,  including  provisions  with  respect  to 
the  economic  position,  age,  and  health  of 
candidates. 

(iii)  Definitions  of  the  services  to  be  rendered 
under  the  contract. 

(iv)  Where  appointments  are  made  by  non¬ 
medical  bodies — the  forms  of  contract,  tenure 
of  office,  and  representation  of  the  medical 
profession  in  the  management  of  the  medical 
service. 

(6)  That  practitioners  should  cease  to  hold  separate 
appointments  or  to  carry  on  private  clubs,  and 
the  principle  of  distribution  of  contract  practice 
among  all  practitioners  in  the  district  who 
desire  to  participate  should  be  carried  into 
effect. 

(c)  That  organized  forms  of  contract  practice  at 
present  under  the  control  of  non-medical  com¬ 
mittees  should  gradually  be  brought  under 
direct  medical  control. 

4.  That  agreements  among  local  members  of  the  pro¬ 
fession  with  respect  to  contract  practice  should  be 
effected  through  the  agency  of  organized  local  bodies 
representative  of  the  profession,  the  Rules  of  which  should 
make  the  agreements  binding  upon  the  members. 

5.  That  the  professional  organizations  referred  to  should 
in  each  case  be  a  Division  of  the  British  Medical 
Association. 

6.  That,  to  render  professional  co-operation  as  complete 
as  possible,  the  Divisions  should  endeavour  to  secure  the 
inclusion  of  every  practitioner  in  their  membership,  and 
should  make  their  decisions  binding  by  adopting  Rules 

-  3uch  as  have  been  suggested  by  the  Central  Ethical 
;  Committee. 

7.  That  the  Divisions  be  urged  to  establish  a  Public 


Medical  Service  in  every  area  in  which  contract  practice 
is  believed  by  them  to  be  necessary. 

(B)  PUBLIC  MEDICAL  SERVICES. 

(A)  Fundamental  Principles  Affecting  the  Relation 
of  Public  Medical  Services  to  the  Medical 
Profession. 

(1)  Object  of  Public  Medical  Services. 

The  recognized  object  of  Public  Medical  Services  is  to 
enable  certain  sections  of  the  community  to  make  pro¬ 
vision  by  a  system  of  weekly  or  monthly  payments  for 
part  or  all  of  the  cost  of  medical  attendance  upon  them¬ 
selves  and  their  families  by  means  of  an  organization 
under  the  sole  control  of  the  medical  profession. 

(2)  Benefits  Included. 

The  medical  benefits  of  Public  Medical  Services  may 
include  medical  attendance  at  any  surgery  provided  for 
the  Service  or  by  the  medical  officer,  attendance  at  the 
patients’  homes  when  necessary,  supply  of  medicines,  and 
medical  and  surgical  appliances,  as  defined  by  the  local 
Rules. 

(3)  Persons  Suitable  for  Admission. 

The  medical  benefits  of  each  Public  Medical  Service 
should  be  confined  to  those  who  are  deemed  suitable  by 
the  local  profession  for  admission. 

(4)  Staff. 

It  should  be  a  fundamental  principle  of  the  constitution 
■  that  every  medical  practitioner  in  the  district  for  which 
the  Service  provides,  who  wishes  so  to  act,  should  be  a 
medical  officer  of  the  Service,  provided  that  he  conforms 
to  the  Rules  thereof,  and  provided  that,  if  not  introduced 
as  the  successor  or  partner  of  a  practitioner  in  the  district, 
he  shall  have  been  resident  at  least  six  months  in  the 
district. 

Inasmuch  as  the  constitution  and  management  of  Public 
Medical  Services  are  a  matter  of  concern  not  only  to  the 
active  staffs  of  such  institutions,  but  to  the  general  body 
of  ‘ the  profession  in  the  district,  the  Rules  should  be  made 
subject  to  the  approval  of  some  organized  local  body  re¬ 
presentative  of  the  profession,  such  as  a  Division  of  the 
British  Medical  Association. 

(B)  Scheme  of  Rules  of  Public  Medical  Services 

SUGGESTED  FOR  ADOPTION  BY  DIVISIONS  OF  THE 

Association,  or  by  other  Organized  Local  Bodies 

REPRESENTATIVE  OF  THE  MEDICAL  PROFESSION. 

(1)  Admission  to  Benefits.— Ordinary . 

( a )  That  provision  be  made  in  the  Rules,  by  wage  limit 
or  otherwise,  for  the  admission  to  the  benefits  of  the 
Service  of  such  persons  only  as  are  suitable,  in  respect  of 
means,  for  admission. 

(b)  That,  if  such  provision  be  by  wage  limit,  provision 
be  made  for  suitable  modification  in  respect  of  number  in 
a  family,  and  other  special  circumstances  of  individual 
cases. 

(c)  That  members  of  Friendly  Societies  be  admitted 
under  the  same  Rules  as  other  members. 

(2)  Management. 

That  the  Committee  of  Management  should  include : 

(a)  Representatives  elected  annually  by  and  from  the 
Medical  Staff. 

(A)  Representatives  of  the  local  medical  profession, 
elected  annually  by  some  organized  local  body,  such 
as  a  Division  of  the  British  Medical  Association. 

(c)  Medical  Representatives  of  local  allied  hospitals. 

(3)  Medical  Staff:  Appointment. 

That  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of  the  Service  shall  be  eligible  foi 
appointment  to  the  staff  in  accordance  with  Clause  (4)  0 
the  Fundamental  Principles. 

(4)  Medical  Staff:  Distribution  of  Work. 

That  it  be  open  to  each  patient  entitled  to  benefit  to 
select  the  member  of  the  staff  by  whom  he  or  she  desires 
to  be  attended,  provided —  Id 

(a)  That  change  of  medical  attendant  shall  take  place 
only  at  such  fixed  periods,  or  upon  such  conditions, 
as  may  be  prescribed  by  Rules  approved  by  the  stafi. 
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the?eo'riy’  « 'Lb°coan”rm?\rS  Bates 

(5)  Local  Medical  Control. 

the^conditions  ^po^Xehlw  wni'V'T  preSeribe 
through  the  Provident  Dte^ensar^  as  regards"  B6rV,CeS 

<0  mentTtotl0n  °f  ^  profession  in  the  manage- 

CU)  ^fadmHted”86  "mit  °r  °therWi8C  °f  Ule  °lass  t0 

Cm)  The  amount  to  be  paid  by  each  member  to  the 
CarTh1eCcontffiherfattend/ng  him’  as  determined  by— 

(v)  The  duties  of  the  medical  staff. 

Providtmt^Tr  Cb  aS  ^ie  constitution  and  management  of 
rovident  Dispensaries  are  a  matter  of  concern  not  onlv 

ssaSS“iS.-:'s 

<B)  SmqESTED  EoAX  °F  PROVIDENT  DfSPENSARIES 
SUGGESTED  FOE  ADOPTION  BY  DIVISIONS  OF  TTTTP  A 

®ATI0N’  0R  BY  other  Organized  Local  Bodies" 
representative  of  the  Medical  Profession. 

t  a  JP  ^mission  of  Provident  Members— Ordinary. 

respect  of  means,  for  admission  suitable,  in 

cases'11117’  aUd  °ther  sPecial  circumstances  of  individual 

(2)  Admission  of  Provident  Members— Friendly  Societies 

thJsame  RutT  °f  ^riendly  Societies  be  admitted  under 
me  same  Buies  as  other  members. 

(3 )  Subscriptions  to  the  [Funds  from  other  than 
B  enejiciaries. 

That,  where  local  circumstances  render  it  desirable 
provision  may  be  made  for  subscription  to  the  funds  bv 
persons  who  do  not  share  the  benefits.  7 


(C)  PROVIDENT  DISPENSARIES. 

D  Fundamental  Principles  affecting  the  Relation 
op  Provident^Dispensaries  to  the  Medic! 
Profession. 

(1)  Object  of  Provident  Dispensaries. 

.Slee srtSrsltteSt„f°fthPPVident  Di8pe”“rie8  is  to 
sion  for  part  or  all  of  tb  -  community  to  make  pro¬ 
ion  themselves  jnd  their  fa  ?f  medical  attendance 
sekly  or  monthly  payments^  by  a  8y8tea  »* 

The  nanG-  i  .  (2 )  Benefits  Included. 

ctede  mediSl  atendan0'  Provido"t  Dispensaries  may 
e  DispTnsaS  or  fbe  V?  8urSery  Provided  by 
e  patients’  holies  n  ,,.,  ,,  ,"'"'  "'’  offloer,  attendance  at 
:d  medical  and  ,,™;™!  neoe,88ary’  s,1PPly  of  medicines 
al  Rules  g  Ca*  aPPimoces,  as  delined  by  the 

(3)  Persons  Suitable  for  Admission. 

>  confined' to^  t£XhotPr°Vident  DisP™saries  should 

'able  to  pay  the  full  elf  o,”en"S  are  8uoh  tha‘  ‘hey  are 
P  y  e  full  cost  of  ordinary  medical  attendance. 

(4)  Staff. 

^  thAe  System  of  Provident  Dispensaries  is 

P  uciple  oTTheifconstit nh  U  fhT^  be  a  fundamental 
;  tier  in  the  distiic?fnr  wh^i  ^Very  mcdical  practi- 
6  dl8tnct  for  which  the  Dispensary  provides, 


(4)  Committee  of  Management. 
lat  the  Committee  of  Management,  upon  which  the 

majority^  should  includ^  8— d  be  a  e.ea? 

(a)  Representatives— 

(i)  Elected  annually  by  and  from  the  medical  staff; 

(  )  Of  the  local  medical  profession  elected  by  some 
organized  body,  such  as  a  Division  of  the  British 

Medical  Association ;  and 

(m)  Of  the  managing  body  of  any  allied  hospital 

(b)  Representatives  annually  elected  by  and  from  the 

provident  members.  e 

(c.) i  Representatives  annually  elected  by  subscribers  who 
do  not  participate  in  the  benefits.  ° 

(of)  The  honorary  secretary,  treasurer,  and  other  officers 

elected  m  such  manner  as  the  Rules  of  the  Dispensarv 
may  prescribe.  pensary 

(5)  Medical  Staff :  Appointment. 

Thab  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of  a  Provident  Dispensary  shall  be 
eligible  for  appointment  to  the  staff  in  accordance  with 
Clause  (4)  of  the  Fundamental  Principles.  th 

(6)  Medical  Staff :  Distribution  of  Work. 

That  it  be  open  to  each  provident  member  to  select  the 
member  of  the  staff  by  whom  he  or  she  select  tBe 
attended,  provided-  She  desires  to  be 

(«)  That  a  change  of  medical  attendant  shall  take  nlare 
only  at  such  fixed  periods,  or  upon  such  condittens 
as  may  be  prcscr.bed  by  Buies  approved  by  Sc  staff 
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(3)  That  it  shall  be  open  to  each  medical  officer  to  limit 
the  number  of  members  of  the  Dispensary  whom  he 
will  consent  to  attend,  or  to  decline  to  attend  any 
individual  member. 


jffiptings  of  iBrattdjts  &  ©ibtsiona. 


(7)  Duties  of  Medical  Staff. 

That  the  duties  of  the  medical  staff  in  respect  of  atten¬ 
dance  on  the  provident  members  be  defined  in  the  Rules 
of  the  Dispensary. 


[ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
xohen  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


(8)  Payments  of  Provident  Members. 

That  the  payments  of  provident  members,  including 
special  payments,  if  any,  for  cards,  medicines,  fines,  or 
other  matters,  be  fixed  by  the  Rules  of  the  Dispensaiy. 


(9)  Contributions — Special  Services. 

(«)  That  obstetric  services  be  paid  for  separately  and  in 
advance  in  all  cases,  in  accordance  with  provisions 
defined  in  the  Rules. 

(b)  That  such  provision  as  local  circumstances  render 
necessary  be  made  with  respect  to  other  special  services. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

A  special  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association  was  held  in 
the  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on 
Friday,  February  1st,  to  receive  the  report  of  the 
deputation  appointed  to  meet  with  the^  Anderston  and 
District  Health  Association,  and  to  consider  further  the 
formation  of  that  association  with  special  reference  to 
the  medical  dispensary  in  connexion  therewith.  Dr. 
Lindsay  (Lesmahagow),  President  of  the  Branch,  occupied 
the  chair. 


(10)  Division  of  Payments  among  Medical  Officers. 

That  the  entire  surplus  of  the  payments  of  the  provi¬ 
dent  members,  after  payment  of  necessary  working 
expenses,  including  drugs  and  dispensing — if  the  dispen¬ 
sary  supplies  medicines — shall  be  divided  periodically 
among  the  medical  staff,  in  proportion  to  the  number  of 
members  on  their  respective  lists. 


(11)  Capital  Charges. 

That  no  payment  be  made  from  provident  members 
ordinary  contributions  in  respect  of  buildings  or  other 
capital  charges  of  a  like  nature. 


(12)  Canvassing  and  Advertising. 

That  the  Rules  should  contain  provisions  against  personal 
canvassing  for  members  and  against  advertising  of  indi¬ 
vidual  medical  practitioners. 


(13)  Collections  of  Payments. 

All  payments  of  provident  members  shall  be  made  at 
an  office  provided  for  the  purpose,  and  visiting  collectors 
shall  not  be  employed. 


(14)  Relation  of  Provident  Dispensaries  to  One  Another. 

(a)  That  the  area  in  which  each  Provident  Dispensary 
operates  shall  be  defined. 

(b)  That  provision  be  made  for  transference  of  members 
from  one  Provident  Dispensary  to  another. 


(15)  Approval  of  Rules  of  Dispensaries  by  Medical  Staff. 

That  the  Rules  defining  the  conditions  of  service  of  the 
medical  staff  be  not  altered,  except  with  the  approval  of  a 
two-thirds  majority  in  a  meeting  of  the  medical  staff,  after 
fourteen  days’  notice  of  the  proposed  alteration  shall  have 
been  given  to  every  member  thereof. 


(16)  Approval  of  Rules  by  Local  Medical  Profession. 

That  the  Rules  affecting— 

(a)  The  amount  of  payments  of  provident  members 
(other  than  those,  if  any,  for  capital  charges) ; 

(3)  The  eligibility  of  medical  practitioners  for  appoint¬ 
ment  to  the  staff ; 

(c)  The  conditions  of  dismissal  of  members  of  the  staff ; 

( d )  The  definition  of  persons  entitled  to  become 
provident  members  ;  and 

(e)  The  representation  of  the  medical  staff  and  medical 
profession  in  the  management — 

be  not  altered  except  with  the  approval  of  some  organized 
body  locally  representative  of  the  profession,  such  as  a 
Division  of  the  British  Medical  Association. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m., 'except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


Anderston  and  District  Health  Association. 

The  Honorary  Secretary  (Dr.  James  Hamilton),  after 
reading  the  minutes  of  the  last  meeting,  proceeded  to 
report  the  proceedings  relating  to  the  matter  under  con¬ 
sideration  undertaken  since  the  members  of  the  Branch 
last  met.  In  accordance  with  the  resolution  passed  on 
December  20th,  Dr.  Hamilton  stated  that  he  had  opened  up 
communication  with  the  Secretary  of  the  Anderston  and 
District  Health  Association ;  but,  as  the  Christmas  and 
New  Year  holidays  had  intervened,  some  time  was  lost 
before  an  arrangement  for  a  meeting  could  be  made, 
Finally,  however,  a  date  was  fixed — namely,  J anuary  18th— 
for  the  Branch’s  deputation  to  meet  the  directors  oi 
the  association  in  the  Municipal  Chambers.  A  meeting 
of  the  deputation  had  been  held  a  week  previous  tc 
arrange  as  to  the  mode  of  action.  Every  member  of  tht 
deputation  turned  up  at  the  directors’  meeting,  of  wind 
there  was  a  full  complement,  and  after  he  (Dr.  Hamilton 
had  had  the  honour  of  introducing  the  deputation  to  thi 
Lord  Provost,  Dr.  Lindsay  Steven  spoke  at  considerabk 
length,  conveying  not  only  the  resolution  they  had  beer 
sent  with,  but  enforcing  it  with  powerful  arguments.  Th< 
whole  question  was  then  fully  discussed  on  both  sides 
and  after  sitting  for  close  upon  two  hours  the  Lore 
Provost,  on  behalf  of  the  Committee  of  the  Association 
suggested  that  two  members  should  be  appointed  to  ac 
on  ihe  Committee  for  the  purpose  of  giving  them  tin 
benefit  of  their  experience  and  advice  in  carrying  out  tin 
aims  of  their  new  Association.  This,  the  deputation  said 
they  as  a  deputation  had  no  power  to  agree  to;  but  thi 
matter  was  left  there,  with  the  understanding  that  the: 
would  submit  the  suggestion  to  the  next  Branch  meeting 
Since  that  date  the  deputation  Committee  had  met  twic< 
to  consider  the  position  of  affairs — the  last  time  in  con 
junction  with  the  three  medical  members  of  the  Board 
Drs.  Carswell,  Chalmers,  and  A.  W.  Russell— to  try  a 
least  if  they  could  not  see  eye  to  eye  with  each  other,  an< 
at  this  last  meeting  they  did  receive  some  help  from  th 
gentlemen  named.  Since  then  he  had  received  a  lettei 
from  Mr.  Ferguson,  the  Secretary  of  the  Association,  n 
the  following  terms,  which  clearly  showed  the  positioi 
they  now  stood  in : 

Dear  Sir.— With  reference  to  the  meeting  which  ray  Com 
mittee  had  with  yoar  deputation  on  18th  instant,  when  toe 
submitted  the  resolution  adopted  at  the  meeting  0  y 
Branch  on  20th  ultimo,  and  having  specially  in  view  m 

subsequent  meeting  which  the  medical  members  of  my  lor 

mittee  had  with  your  deputation,  I  have  been  instructed 
say  that  my  Committee  have  taken  the  whole  matW 
further  consideration  ;  and,  with  the  possibility  of  your  Draiw 
acceding  to  the  suggestions  made  by  the  Lord J*r°LtpeC 
appoint  two  members  as  representatives  to  the  Com  mi . 
this  Association,  have  decided  to  leave  over  all  matter,  cor 
nected  with  the  dispensary  for  further  consideration 1  « 
meeting  to  be  held  on  the  6th  of  February.  I  shall  thereio 
be  glad,  if  so  decided  upon  by  your  Branch,  to  receive 
names  of  your  representatives,  that  they  may  be  m 
our  meeting -I  am,  yours  faithfully,  Frederick  J.  FeruUSOp 
Honorary  Secretary. 

The  Chairman  intimated  that  Dr.  Lindsay  Steven  ® 
sent  an  apology  for  absence,  also  a  lengthy  letter  per 
ing  to  the  business  in  hand.  The  letter  referred 
then  read  to  the  meeting;  the  following  is  an  extract. 
Had  I  been  present  at  the  meeting  to-day,  and  so  m 
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^QllolGng^oints^11  ^ 

“ sa  s  «sr*M  d““ 

3.  1  hat  the  statement  that  the  considpratirm  r»f  f  j 


r  8upplrmewt  to  thb 
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The  matter  being  then  open  for  discussion, 

^LKE^Saidt^ataS  one  of  the  deputation  he  might 
be  a  lowed  to  mention  how  well  Dr.  Lindsay  Steve  “  had 
put  this  matter  before  the  Anderston  Health  Association 
Pr- ^d^y  Steven  had  been  most  uncompromising  in  his 
hostility  to  the  scheme,  and  he  (Dr.  Kerr)  quite  admired 

hi“  'that  the  ^  8Plte  °l  great  pressure  put  upon 
mm,  that  the  Branch  opposed  this  thing  out  anri  nnf 

He  himself  did  not  say  anything  at  that  meeting  though 

he  held  a  watching  brief.  What  he  found— and  hi  thought 

he  members  would  bear  him  out  in  saying  so-was  t^ 

uhlfanth®  t0  ?°e  Iith  a  band  of  Ernest  and  devoted 
Of  fhothr0piStS  Wha  addressed  themselves  to  the  subject 

a  problemmthaf eS,dUMm’ ia  probiem  as  old  as  man  and 
a  problem  that  would  always  be  with  us.  Instead  of 

going  about  the  consideration  of  the  subject  in  a  manner 

that  he  might  suggest  andthat  they  might  not  agree  to 

the  Anderston  Association  proceeded  upon  the  old-time 

lines  of  a  dispensary,  and  they  had  been  quite  surprised 

when  they  found  that  they  had  not  been  able  to  cXnto 

p  ay  the  setting  up  of  one  doctor  against  another  and  the 

aim^of^the^e0^  of  petV  jealousies.  So  far  as  the 
ai“s,  °,f  these  philanthropists  were  really  earnestly 
and  truly  devoted  to  doing  something  for  what  he  might 
call  the  human  residuum,  the  medical  profession  sincerity 
and  earnestly  wished  them  Godspeed,  but  when  they 

ThendvnPntting handS  in  their  p0ckets  and  saying 
Iriend  you  are  sick,  here  is  an  elusive  florin  ;  go  to  the 

nearest  doctor  and  get  better,”  said  “  Say,  doctor  will  you 

>f  aglDuism01??bot0f  St?f-t  ^  ^seociation>  and  for  the  sake 
L  linTl  (about  whlch  we  heard  a  lot  at  this  meeting) 

natter1  Whv  lb™  in,Heaven>”  ifc  was  a  different 

So  if  should  doctors  be  perpetually  exploited  for 

lown  thf*  flu  80:cal]ed  Philanthropists  ?  Let  them  put 
ST  bLS  faHtC10US  and  futiIe  method  of  working  He 

aken°in!?inkf-the  ^edlcal  advisers  of  this  Association  had 
aken  any  notice  whatever  of  the  attention  hospital  reform 

as  receiving  over  the  country,  and  if  they  had  not  the 
lembers  Present  would  agree  with  him,  that  they  were 
ZT-  ^arl  bpnd  ]eaders  of  the  blind.  At  the  meeting 
v  oSfdnf°e>!e  had  heard  fhat  a  poor  woman  had  been  found 

bad  cough  6  VSfltp  8  wlthout  food  in  the  house  and  with 
Dad  cough.  Dr.  Granger  had  dealt  effectively  with  that  • 

iehhoduseemiDed  themf  of  tbe  facfc  that  there  was  no  food  in 
fi7aS  n°}  “edMne  the  old  woman  wanted, 
bread.  He  agreed  with  Dr.  Granger  in  saying  so  It 
as  time  they  dropped  all  sentiment  in  the&  matter 
nathS8  SefI0U8ly’  whatever  tune  they  were  playing  there 
.  n°  ispensary.  The  Association  was  trying  every 
in  era  and  were  telling  the  profession  all  sorts  of 

iwn  Iha  ;!h0,  gfiJe  thrm  the  p°wer  to  arrogate— to  lay 
wn  the  law  to  the  profession  in  this  matter  ?  They  were 

f  Payifi?  a  thousand  a  year,  but  were  asking  them  to  do 
:h  "othin/'  They  talked  about  this  scheme  and  that 
.  ’  ai\d  said,  “What  is  your  alternative  scheme3” 

ho  gave  them  the  right  to  ask  that  ?  It  was  for  them  to 
-ngfor^rd  schemes  and  for  the  profession  to  criticize 

™;ar^d  sayM?ether  they  would  g0  on  or  not-  The 
i  nprof  iu11^ aid.  t£ey  WOuld  carry  on  this  dispensary.  The 
tSvIedlCa  Counci1  said  that  no  medical  practitioner 
i  ninfT  Emyu  hin.g  t0  do  with  a  body  that  canvassed 
*i8««  ♦?*  This  Association  was  to  get  people  by  the 
+  f  ie  ueck  and  drag  them  to  the  dispensary,  and  if 
r  \  was !  not  canvassing,  what  was  ?  The  Branch  would 
.  exactly  boyeott^j:  professional  brethren  that  took  any 

vro  nff’0311^8^315150111111161118- hut  he  thought  there 
e  other  methods  of  bringing  pressure  to  bear  upon  any 


practitioner  who  had  any  anything  to  do  with  the  dis¬ 
pensary.  He,  for  his  own  part,  would  not  care  to  incur 
any  odium  of  his  professional  brethren  in  having  anything 
to  do  with  such  a  dispensary.  The  profession  said  that 
le  needs  of  the  necessitous  poor  were  amply  provided  fer 
by  existing  organizations.  If  another  organization  was  set 
up,  the  organizations  would  not  only  be  overlapping,  but  all 
the  old  bad  ways  would  come  in.  One  doctor  was  pitted 
against  another,  as  he  had  said,  and  there  would  be  a 
playing  against  each  other  of  passions  and  petty  jealousies. 
He  hoped  the  day  for  that  was  past,  and  that  they  were 
going  to  bring  in  what  he  would  call  the  medical  new 
theology.  He  would  like  to  conclude  by  saying  that  at  the 
present  moment,  with  a  united  front,  the  Branch  was 
master  of  the  situation. 

Dr.  Hamilton  (Honorary  Secretary)  said  he  did  not  wish 
it  to  be  understood  that  there  was  any  real  difference  of 
opinion  in  the  minds  of  the  deputation,  but  he  could  not 
quite  endorse  all  that  Dr.  Kerr  had  said  just  now.  He 
wished  to  take  that  opportunity  of  making  his  own  posi- 
tion perfectly  clear  in  that  matter.  With  the  unanimous 
hndingof  the  last  meeting  he  was  perfectly  in  accord— 
namely  that  there  was  no  necessity  for  the  establishment 
of  another  open  dispensary  in  Anderston  District,  or,  for 
that  matter,  any  other  part  of  the  city.  By  the  term 
dispensary  he  understood,  and  he  thought  they  all 
understood,  an  establishment  where  a  staff'  of  medical 
officers,  supposed  experts,  or  aspiring  experts  in  various 
specialities,  were  sitting  there  so  many  days  a  week 

and  80  many  ,h°urs  a  day  giving  advice  and  pre¬ 
scribing  medicine  to  the  necessitous  poor.  That 
was  what  he  thought  they  all  understood  was  the 
kind  of  establishment  that  was  about  to  be  formed  in 
connexion  with  that  Association.  Now  what  grounds  had 
they  for  supposing  that  ?  Some  said  they  were  too 
previous,  because  that  was  not  whatever  was  intended  and 
what  no  medical  member  of  the  Board  ever  thought  of 
whatever  the  lay  members  may  have  dreamt.  If  that  was 
so,  why,  he  asked,  had  they  acquiesced  (because  they 
must  take  it  for  granted  that  they  had  acquiesced  until 
they  had  an  open  avowel  of  protest)  in  the  appointment 
oi  at  least  a  physician,  a  surgeon,  a  gynaecologist,  and  an 
eye  specialist— a  fairly  good  beginning  at  least  of  a  fully- 
equipped  staff  appointments,  too,  that  were  made  in 
camera  without  any  advertisement  ever  having  been 
made  for  them.  .  No  doubt  that  had  then  all  been 
rescinded,  and  since  that  time  the  Association  had 
changed  its  name  from  “  Anderston  and  District  Dispen¬ 
sary  to  Health  Association.”  While,  however,  they 
dropped  the  term  “Dispensary,”  it  was  quite  clear  to 
those  who  formed  the  deputation  that  the  directors  still 
meant  (whatever  they  might  mean  now)  to  annex 
a  dispensary,  with  a  medical  staff,  to  their  Associa¬ 
tion.  That  they  had  learned  from  the  various 
arguments  that  had  been  adduced  by  several  of  their 
Board  in  justification  of  their  scheme,  such  as 
that  the  distance  to  the  other  institutions  round 
about  them  of  a  like  character  was  too  great,  that 
it  cost  the  poor  people  a  penny  or  twopence  for 
car  money,  and  perhaps  tbe  loss  of  half  a  day  or 
day’s  wages  to  go  to  them— that  some  of  them  were  so 
poor  that  they  were  not  clad  sufficiently  decent  to  sit 
beside  the  better  class  that  frequented  the  Western 
Infirmary,  Bellahouston  Dispensary,  Eye  Infirmary,  etc. 
Hence  the  need  for  a  less  pretentious  place  at  their’ very 
door.  While  he  said  all  that,  however,  he  felt  that  they 
had  now  reached  a  point  when,  having  delivered  them¬ 
selves  in  no  uncertain  terms,  they  could  say  that  the 
directors  had  seen  fit  to  hold  their  hands  at  least,  and 
that  it  appeared  to  him  from  all  he  could  learn  that 
whatever  means  they  purposed  adopting  to  get  their  aims 
carried  out,  it  was  not  now  to  be  in  the  direction  of  an 
open  dispensary  as  he  had  described  it.  What  they 
intended  doing  he  was  afraid  he  could  not  very  well  make 
out,  but  at  least  they  ought  to  give  them  the  credit  for 
being  honest  with  them;  the  directors  were  men  of 
undoubted  probity,  and  as  they  had  asked  them  in  further 
conference  with  them,  they  might  do  worse  than  accede  to 
their  invitation.  They  had  not  told  them  plainly  be 
admitted,  that  they  had  abandoned  the  idea  in’  its 
entirety  of  a  dispensary,  and  their  letter  to  them  kept  the 
question  of  some  form  of  a  dispensary  apparently  still 
open,  but  for  all  that  he  had  no  hesitation  in  advising 
mat  they  should  send  two  of  their  number  to  their 
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Board  to  continue  on  lines  similar  to  the  lines 
they  entrusted  the  deputation  with,  and  if  it  should 
so  happen  that  they  found  themselves  beaten  by  voting 
power,  all  they  had  to  do  was  to  wash  their  hands 
of  the  whole  matter,  and  throw  the  responsibility  of 
a  failure  on  the  shoulders  of  the  majority.  But  if,  on  the 
other  hand,  their  representatives  (if  they  sent  any)  could 
suggest  something  to  these  gentlemen,  some  via  media 
that  would  both  meet  their  ultimate  aims  and  satisfy  them, 
then,  he  thought,  they  would  be  amply  rewarded  for  all 
their  trouble.  Let  them,  therefore,  appoint  two  strong  men 
whom  they  had  confidence  in  to  act  as  he  suggested. 
That  brought  them  to  the  further  question — could  they 
assist  them  at  all  in  their  aims  ?  Yes,  he  thought  they 
could.  Several  middle  courses  had  been  suggested. 
First  and  foremost,  he  thought,  was  the  education  of  their 
lady  visitors  and  missionaries  to  the  organizations  at 
present'  at  work  in  and  around  their  district  for  the 
amelioration  of  the  suffering  poor.  Had  they,  he  asked, 
exhausted  all  the  resources  of  civilization  in  the  district 
and  found  a  single  necessitous  individual,  old  or  young, 
dying  for  want  of  medical  relief  ? — and  by  that  he  meant 
advice  or  medicine,  in  or  outdoor.  If  so,  he  must  say 
without  a  moment’s  hesitation  he  did  not  believe  it,  even 
including  those  who  might  properly  be  said  to  belong  to 
the  pauper  class.  He  was  appalled  at  the  ignorance 
manifested  by  the  Missionary  Deputation  and  other 
members  of  the  Committee  they  met,  respecting 
the  machinery  that  prevailed  all  over  the  city  for  the 
alleviation  of  the  suffering  poor.  But  they  were  told  that 
the  great  aim  of  that  Association  was  to  prevent  disease, 
and  in  so  doing  they  wished  to  introduce  a  system  of 
lecturing  these  poor  people  how  to  prevent  disease.  With 
that  aim  he  had  every  sympathy,  and  he  hoped  they  all 
had  too,  but  whenever  they  began  as  an  Association  to 
treat  and  attempt,  to  cure  disease,  then,  he  said,  they  were 
back  to  where  they  were ;  and  if  they  really  meant  to  do 
this  latter  as  well,  then  let  them  apply  to  existing 
agencies,  of  which  there  were  ample  for  that  purpose. 
Other  suggestions  had  been  made.  One  he  thought  of 
himself  was  to  ask  the  medical  men  in  the  district  to 
guide  them  if  they  should  happen  to  find  unattended  sick 
poor,  and  for  that  purpose  the  medical  men  might  accept 
a  modified  fee.  But  whatever  way  there  was  out  of  it — 
and  he  was  sure  there  was  some  way  that  would  satisfy 
them — their  duty  was  still  further  to  see  what  could  be 
done.  If  they  demanded,  as  Dr.  Steven  suggested,  a 
promise  from  the  Association  that  the  word  “  dispensary” 
must  cease  from  their  vocabulary  in  connexion  with  this 
scheme,  before  they  again  met  to  discuss  matters,  then  he 
feared  they  would  lose  an  opportunity  for  helping  things 
to  be  placed  on  a  proper  footing  which  they  might  never 
have  again. 

The  Chairman  remarked  that  a  good  deal  had  been 
heard  from  one  side,  and  that  they  might  now  hear 
something  of  the  other  side.  Perhaps  Dr.  Carswell  might 
have  something  to  say. 

Dr.  Carswell  said  he  preferred  to  wait  until  they  had 
heard  the  feeling  of  the  meeting. 

Dr.  Eben.  Duncan  said  he  was  fully  in  sympathy  with 
the  resolution  passed  at  the  last  meeting,  from  which  he 
was  absent.  He  did  not  think  there  was  any  room  for  a 
new  dispensary  in  the  Anderston  district,  in  view  of  the 
magnificent  building,  the  Western  Infirmary,  which  was 
so  near  it.  Going  over  that  building,  one  was  astonished 
at  the  extent  of  it  and  the  amount  of  money  spent  on 
it  and  on  the  attractions  which  had  been  provided  for 
patients,  who  were  of  a  far  higher  class  than  the  class 
who  represented  the  proper  recipients  of  charity.  It 
appeared  to  him,  when  he  looked  at  that  dispensary 
two  or  three  years  ago,  that  it  was  designed  as  if  it  were 
there  for  the  purpose  of  directing  the  medical  class  of  the 
community  instead  of  the  poor.  There  was  every  kind 
of  appliance  for  accommodating  people,  as  if  it  were  for 
indoor  patients,  and  he  thought  that  the  lavish  expendi¬ 
ture  on  such  institutions  was  to  be  deplored.  He  thought 
there  was  a  great  waste  of  charity  in  such  institutions, 
and  he  did  not  wonder  that  the  institution  was  crowded, 
that  the  dispensary  physicians  had  to  sit  for  hours  pre¬ 
scribing  for  such  numbers  of  patients,  that  the  amount  of 
advice  the  patients  got  was  really  advice  which  was  of  no 
value,  because  the  unfortunate  dispensary  physicians  had 
no  time  to  investigate  cases  or  to  do  their  duty  towards 
any  individual  patient.  Regarding  the  present  state  of 


matters  in  the  medical  profession,  he  was  perfectly  con- 
t  vinced,  from  the  large  number  who  attended  this  meeting, 
that  it  was  a  burning  question,  and  he  did  not  wonder  at 
that.  When  he  began  practice  about  twenty- nine  years 
ago,  he  went  to  his  friend  Dr.  Fergus  and  asked  his  advice. 
His  friend  took  down  the  Medical  Directory ,  and  together 
they  estimated  the  number  of  doctors  in  the  city  in  rela¬ 
tion  to  the  population.  At  that  time  they  found  that  it 
was  one  doctor  for  every  2,300  of  the  inhabitants,  now  it 
was  one  for  every  1,500.  And,  in  the  meantime,  the  city 
authorities  had  taken  away  practically  the  whole  of  the 
infectious  disease  of  the  common  classes,  and  to  a  large 
extent  of  the  middle  classes.  In  addition,  there  were 
agencies  of  every  description  scattered  over  the  city 
for  dealing  with  every  necessitous  condition  which 
arose.  Between  the  effects  of  the  fever  hospitals,  and 
excellent  and  admirable  effects  of  the  sanitary  adminis¬ 
tration  of  the  city,  and  the  effects  of  the  numerous 
dispensaries  which  had  been  scattered  all  over,  he 
thought  the  position  was  one  simply  to  be  deplored. 
Under  the  circumstances,  he  thought  it  was  their  duty  to 
look  after  the  interests  of  the  younger  men.  It  was  a  very 
serious  thing  for  the  younger  practitioners  that  these 
agencies  should  be  pushed  beyond  the  limits  of  charity, 
and  that  patients  of  a  higher  class,  who  were  quite  able  to 
pay,  should  be  lured  to  such  places  as  the  dispensary  of 
the  Western  Infirmary  by  the  extravagances  of  their 
appointments.  He  knew  most  of  the  gentlemen  con¬ 
nected  with  the  Committee  of  the  Anderston  Health 
Association.  He  thought  they  were  men  of  the  highest 
character,  men  who  would  not  do  anything  which  was 
dishonourable  in  any  way  whatever.  The  medical  men 
connected  with  the  dispensary  were  men  of  note  and 
position,  who  were  appreciated  as  such,  and  he  was  quite 
sure  that  these  gentlemen  were  perfectly  willing  to  be 
guided  in  a  matter  of  this  kind  by  the  general  voice  of  the 
profession  in  Glasgow.  He  was  sure  they  would  do 
nothing  which  was  against  the  interests  of  the  profession 
if  they  could  help  it.  He  quite  agreed  with  what  had 
fallen  from  Dr.  Hamilton ;  it  would  be  a  deplorable  thing 
if  they  were  to  take  up  the  position  that  they  would 
do  nothing  in  the  way  of  helping  this  very  admirable 
institution,  founded  to  put  the  health  and  welfare 
of  the  very  poor  on  a  footing  which  would  commend  itself 
to  every  sensible  man.  He  thought  it  was  their  duty,  as 
a  Branch  of  the  British  Medical  Association,  to  guide  and 
advise  these  men,  and  he  would  strongly  urge  that  they 
send  two  representatives.  If,  after  discussion  with  the 
members  of  this  Committee,  these  representatives  found 
that  they  were  not  able  to  continue  to  be  members  of  this 
Association  and  still  be  loyal  to  this  Branch,  they  could 
withdraw  at  once.  But  he  was  perfectly  satisfied  from 
what  he  knew  of  the  gentlemen  who  were  trying  to  estab¬ 
lish  the  institution  in  Anderston  that  wise  counsels  would 
in  the  end  prevail ;  and  that  if  the  Branch  sent  men  who 
were  able  to  speak  to  the  others  in  a  reasonable  way,  not  to 
accuse  the  medical  members  of  the  directorate  of  having 
sordid  motives  and  of  being  disloyal  to  the  profession,  but 
of  having  gone  in  a  reasonable  attitudeas  men  endeavouring 
to  instruct  and  expand  the  views  of  the  profession  as 
evidenced  by  this  meeting,  then  there  was  a  probability  of 
success. 

Dr.  Carswell  thought  they  owed  something  to  Dr. 
Duncan  for  the  perfectly  frank  manner  in  which  he  had 
dealt  with  the  subject,  and  with  all  he  had  said,  including 
his  censure  of  the  unnecessary  extravagance  of  medical 
charities,  he  entirely  agreed.  He  thought  it  was  due  to 
the  members  of  the  Branch — and  it  might  be  permissible 
from  his  own  point  of  view — to  make  a  short  statement 
relative  to  the  part  he  had  played  in  this  movement. 
When  he  was  asked  to  a  meeting  of  the  committee  which 
originated  this  movement,  there  was  suggested  the  estab¬ 
lishing  of  an  open  dispensary.  That  proposal  he  opposed, 
using  the  arguments  that  had  been  used  by  the  profession 
in  connexion  with  the  same  matter.  He  was  entirely  at 
one  with  any  movement  directed  towards  the  existing 
abuse  of  charities  or  the  prevention  of  further  abuse.  It 
might  be  wondered  how  he  could  explain  how  the  Branch 
in  its  subsequent  relations  with  the  Committee  seemed  a 
least  to  give  him  the  appearance  of  seeking  to  establish  a 
local  dispensary.  To  his  own  mind  it  was  perfectly  clear- 
Unfortunately,  from  a  lack  of  precision — not  knowing  t».a 
this  matter  was  likely  to  come  up  for  discussion— he  com¬ 
mitted  himself  to  a  series  of  statements  in  a  report,  whicn 


Fii«. 


23>  1907 


•] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


liad  been  read  by  many  of  them,  submitted  to  the  Lord 
Provost  and  to  the  Committee,  and  which  he  thought  woSld 
never  be  read  by  anybody  but  those  who  were  able  o 

S!d  I:nes  and  wh0  understood  his  position 

Had  ht  had  the  notion  that  lie  would  have  to  explain  it 

Save0  committed  1,?%  breth *■>.  he  would  not 

nave  committed  his  ideas  to  writing.  But  when  the 

SUf?f  T  0f  0pen  disPenSi«y  was  being  disea  sed  hi 
sa,d  if  there  was  any  room  for  anything  at  all  i„  the 
Anders  ton  district  it  was  room  for  new  work.  There  was 

™  “il'e”  partlcularlv^n  “d  the  ‘^oranee't™ 

pr  vaiiea,  particularly  in  certain  parts  of  the  district  anrl 

?r„  :1”S.  he  mission  organization  a  means  ofrShtog 

!t  filct°i,  ”  l,lh  .the  8°8P0l  of  health  and  with  a  knowledge 

at  «rst  hand  given  by  men  who  were  familiar,  each  in  his 

own  speciality,  with  the  aspects  of  preventive  medicine 

It  was  not  with  the  intention  of  having  a  regSSr  lnen 

dispensary  for  the  purpose  of  treating  patients  The 

order  that* eaeh^ cdTheseTmen'niight1!! * 
wiU,  district 

.„  JhaJ  a[e  Prevailing  as  regards  preventive  medicine 
of  the  branches  of  the  profession.  The  very  fact 

wa  ^taiS'a8,^”  7"  «*  •  ItalM 

, dS  in  ltseir  a  sufficient  proof  of  the  fact  thoi 

?°i  th°Ughfc  of  establishing  a  dispen¬ 
sary  such  as  had  been  suggested.  |The  whole  su^pi 

“”8t  bataken  toSetl“*-a  movement  oSC 
character  and  a  movement  infused  with  medical  feelimr— 

aad  lfc  was  certainly  thought  that  a  centre,  a  bureau8  a 
, dispensary  call  it  what  they  liked — was  necessarv  for  the 
carry^g  on  of  that  work.  In  that  view  the  dement 
took  shape  until  it  was  opposed  by  the  profession  The 

Anderson  hIS  ,.«»•  to^he  oL°mftTe  „f  «£ 

Anderson  Health  Association,  and  there  was  a  full  enri 

rank  expression  of  opinion  on  both  sides.  Subsequent^ 

de  was  invited  along  with  Dr.  Bussell  and  Dr  Chalmers 

.o  a  meetly  of  the  Committee,  and  he  and  his  col  Wues 

Z  fy!1  PKrifeCtl?  Clear  that  90  far  as  they  were  concerned 
T- beheVed  80  far  as  the  Committee  of  the  Anderston 
Association  was  concerned,  there  was  really  no  difference 

L°PJ  T  \etween  them,  and  that  if  a  modus  could  he 

entfoiT(fferffby  they  C°il?Id  advi8e  in  the  Section  of  pre- 
ention  of  disease,  particularly  the  nursing  work  andthc 

onsultation  work,  they  would  be  peHectly  wilW  to 

avise  their  Committee  to  make  such  readiustment  ofgfhc 

gency  as  would  meet  what  he  and  his  coi ZgZtueted 

■  as  the  reasonable  attitude  of  the  profession!  The  result 

lmitrferT?a8  C0nveyed  to  the  Anderston  Health 

leeting  As3 Dr  to?  agaipwas  the  letter  before  the 
^r*  ®uncan  had  said,  the  lay  members  of  thp 
ommittee  were  all  men  of  kno^n  integrity  and  busT 

!  view  That ’  mtotoerbeCtly  apprefiated  the  business  point 
j  this  and  hT  tnT  Ti  ^presented  at  such  a  meeting 

•g-estion  T?  spTT  ght+  he  meetuing  might  agree  to  thl 
g3estion  of  sending  two  members  of  the  Branch  to 

?rb,^mberS  °f  the  institution’s  Commit™  The 

Ti  e  f  -5®  r,ePresentatives  would  meet  with  perfectly 
atkthpTtoderatl°n,uand  he  hoped  they  would  remember 
8aXo  aTdTw  to  °f  Commifctee  had  something 
make  the  W  “ight  be  adjusted  so  as 

it  clash  -f n  p?S9lble  whleh  it  was  believed  would 

■herwTe  GXlstmg  agenCieS’  either  medic'al  or 

la%r:A.TEn3a“  that  thS  meting  should  also 

i!tterAso'f..nww  fidDr’  0arsweli  had  dealt  with  the 
(ranrpiv0  fu  y  i'hat  he  bimself  could  only  repeat  Dr 

IprlsumeSf?3  '"sir11”!  It  was^ot  fah 

,  ?  .mo  that  he  and  the  other  medical  men  connected 

to  this  Assomtmn  accepted  some  sort  of  stultified  pay- 

nt  and  it  was  not  fair  to  presume  that  there  was  to  be 

2  hpvineif b  H^Waf  Perfeetly  certain,  from  what  he  had 
5  “*5??  fr°m  the  lay  members  of  the  Committee,  that 
:J;T  n°t  eH>ect  to  get  for  nothing  whatever  form  of 
>  np  •  wor  5  they  felt  they  ought  to  have  carried  out  in 

■  rwfy1-011  W!th  the  poor  of  the  neighbourhood.  Of  course, 

L  iHpTf  Sn  fc  pre8ei?t  lay  in  abeyance,  but  if  it  should  be 
f  lid  be  madT  medlcal  assistance,  payment  of  some  kind 

c'torEl>wST0^-8ai2-he  was  not  yet  a  convert  in  this 
'ter.  Was  this  thing  to  be  gone  on  with  ?  He  wanted 

UlK  r»  4-  _ _  1-1  ■» 
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any  such  thing  in  Glasgow.  There  were  many  associations 
in  the  city  already  in  touch  with  the  poor.  In  Brownfield 
part  of  the  Anderston  district,  they  had  the  Students5 

Whnt  ThT  °f  QUeen  f  "?ar°t  College-  and  other  things. 

V  hat  the  proposers  of  this  dispensary  wanted  to  do  was 

to  take  the  bread  out  of  the  mouths  of  such  as  he  If 
there  were  poor  cases  in  the  district  that  required  a  doctor 
he  was  quite  able  to  look  after  them.  He  remembered 
when  notification  of  infectious  disease  was  started  in 
vdasgow,  and  since  then  every  step  that  had  been  taken 
meant  so  much  out  of  his  pocket.  This  thing  that  had 
been  begun  was  only  the  thin  end  of  the  wedge ;  it  was  not 
the  tenth  part  of  what  was  to  follow.  He  urged  those 
present  not  to  be  so  easily  converted. 

Dr.  Duncan  moved  : 

TlBranThSnfTh!t^gi-°f,  ft®  ,?Ia,8g?w  and  West  of  Scotland 
±iranch  of  the  British  Medical  Association,  in  agreeing  to 

toTT  /eP/!fntAatl7es’  as  refiuested,  to  join  temporarily 
J  °.f  the  Anderston  and  District  Health  AssocT 
in  to’pPlT  tS+ -tbe  establishment  of  a  dispensary 
toihA  ^nd®rston  PL?*1'10.1’  and  trusts  that  the  Directors  of 

ohtoApDTeQr8t-0n  andDj.s.trict  Health  Association  will  accede 
to  the  unanimous  finding  of  this  Branch. 

T,;DrCaVaid  he  scarcely  needed  to  make  any  further 
remarks.  He  sympathized  very  much  with  the  members 
of  the  profession  in  Anderston  district.  He  himself  had  a 
T01+n  feellng  tbat  ^ey  ought  not  to  countenance  in  any 
way  the  establishment  of  a  new  dispensary  in  that  neigh- 
bourhood,  but  he  thought  they  ought,  as  he  had’  already 
explained,  have  their  representatives  on  the  Board  to 
guide  the  members  of  the  Association  in  other  matters. 

Rt^GER;  sec°nding  the  resolution,  said  the 
speeches  they  had  heard  from  Dr.  Hamilton  and  Dr. 
Duncan  had  put  the  thing  very  clearly  and  fairly  The 
profession  could  not  dissociate  itself  altogether  from  work 
m  connexion  with  the  poor,  but  members  could  give  a 


know  what  branclTes  would 
)ensary  had  been  established. 


be  put  out  after  the 
There  was  no  need  for 


— wiun  Dim  poor,  dul  members  could  give  a 
very  strong  expression  of  opinion  that  a  dispensary  was 
not  necessary  in  Anderston  district,  and  that  the  objects 
a,nd  aums  of  this  Association  could  be  attained  without 
such  a  thing.  As  Dr.  Hamilton  and  Dr.  Duncan  had  so 
ably  p°mt®d  opt-  however,  members  of  the  profession 
might  be  able  to  show  the  Association  a  way  in  which 
good  work  could  be  done. 

Dr.  Edmiston  moved,  as  an  amendment,  that  the  meet- 
mg  do  not  send  any  representatives  to  the  Board  until 
the  Branch  knew  exactly  what  the  Association  intended 
to  do. 

Dr.  T.  Russell,  referring  to  Dr.  A.  W.  Russell’s  expres- 

S1G£  °Lopiplon  that  any  medical  work  done  in  connexion 
with  the  Association  would  be  paid  for,  asked  if  the 
Association  intended  employing  doctors  inside  the 
district. 

Dr.  Charles  G.  Robertson  rose  to  propose  another 
amendment.  It  had  been  suggested  that  two  representa- 
tives  be  sent  to  this  Board.  Why  should  the  Association 
unit  the  number  to  two  ?  His  personal  opinion  was  that 
the  number  of  representatives  on  the  Boards  of  these 
charities  should  be  in  the  majority  medical  men.  He 
thought  that  the  least  they  could  send  to  this  Board  was 
six  representatives  instead  of  two. 

Dr.  Hamilton  pointed  out  that  there  were  already  three 
medical  men  on  the  Board. 

Dr.  Robertson  said  he  advised  sending  six  from  this 
meeting.  The  members  of  the  existing  Board  all  seemed 
to  be  in  favour  of  one  thing. 

Dr.  Hamilton  asked  if  Dr.  Robertson’s  suggestions  were 
m  order,  in  respect  that  the  Branch  was  not  in  a  position 
to  force  itself  on  to  any  association.  The  Association  had 
invited  onty  two  representatives,  and  the  only  question 
befoie  the  meeting  was  as  to  whether  they  would  send 
two  or  none. 

The  Chairman  said  the  amendment  would  be  nut  to 
the  meeting. 

A  Member  pointed  out  that  Dr.  Edmiston’s  amendment 
had  not  been  seconded. 

Dr  Edmiston,  being  requested  to  put  his  amendment 
in  writing,  did  so.  It  was  : 

That  this  meeting  declines  to  send  two  representatives  as 
such  representation  is  inadequate.  ’ 

Dr.  Fergus  seconded. 

A  Member  asked  to  be  aiiowed  to  put  a  question 
regarding  Dr.  Carswell’s  remarks.  In. the  course  of  his 
statement  Dr.  Carswell  had  said  that  so  far  as  he  knew 
the  other  members  of  the  Committee  of  the  Anderston 
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District  Health  Association  were  at  one  with  the  Branch- 
It  struck  him  (the  speaker)  as  being  a  peculiar  position 
for  three  medical  men  of  standing  that  they  should  be 
on  a  Committee  presumably  for  the  purpose  of  helping 
in  the  deliberations  and  that  they  should  allow  them¬ 
selves  to  be  kept  in  the  background.  He  would  like  to 
know  if  Dr.  Carswell  and  the  other  medical  members  were 
taken  into  the  full  confidence  of  this  Committee. 

Dr.  Carswell  said  he  did  not  mean  to  convey  any 
impression  of  the  kind,  but  he  did  not  know  everybody’s 
mind.  He  did  not  quite  remember  the  connexion  in 
which  he  had  used  the  phrase,  but  it  was  a  common 
colloquial  phrase.  All  the  members  of  the  Committee 
were,  however,  animated  by  a  desire  to  meet  the  reason¬ 
able  views  of  the  profession  in  this  matter. 

Dr.  Grant  Andrew  asked  if  Dr.  Edmiston,  by  his  amend¬ 
ment,  meant  that  if  more  representatives  were  sent  to  the 
Committee,  that  would  meet  the  case. 

..  Dr.  Edmiston  said  the  proposed  representation  was  per¬ 
fectly  inadequate,  but  he  would  like  to  hear  what  they 
had  to  say  on  the  other  side.  He  might  get  wiser  towards 
the  end. 

Dr.  Grant  Andrew  said  that,  so  far  as  he  understood, 
he  did  not  think  the  directors  of  the  Anderston  Health 
Association  would  object  to  two  or  more  representatives 
•being  sent.  He  thought  the  number  was  just  a  suggestion 
of  the  Lord  Provost.  Perhaps  Dr.  Carswell  or  Dr.  Russell 
might  give  the  meeting  an  indication  as  to  whether  the 
directors  would  be  willing  to  have  more  representatives. 
If  they  were,  it  might  be  possible  to  alter  the  motion  so 
as  to  make  it  read  “  two  or  more  representatives.” 

Dr.  Service  moved  a  direct  negative. 

Dr.  Wright,  who  seconded,  said  that  he  had  listened  to 
all  that  had  been  said,  and  he  was  satisfied  that  the 
Anderston  District  required  no  association  of  any  kind. 
He  had  been  coming  in  touch  with  the  very  poor,  and  he 
would  give  the  meeting  an  illustration  of  the  kind  of  thing 
a  medical  man  met  with.  About  a  fortnight  ago  he  was 
asked  by  the  sanitary  inspector  to  go  down  to  Piccadilly 
to  see  a  case  that  was  supposed  to  be  infectious.  When 
he  called  at  the  door  of  the  patient’s  house  a  lady  was  just 
coming  out.  Of  course,  the  woman  of  the  house  felt  that 
she  had  to  say  something  about  that  lady,  and  she 
informed  him  that  she  was  a  lady  doctor.  He  replied 
that  he  did  not  know  there  was  any  doctor  calling,  and 
the  woman  said  that  the  lady  doctor  had  not  come  to  see 
the  child  he  had  come  to  look  at.  He  said  there  was  no 
need  for  two,  and  the  woman  remarked  that  she  did  not 
like  lady  doctors.  This  doctor  came  from  the  Queen 
Margaret  College  Settlement  it  appeared,  and  the  woman 
further  informed  him  that  a  lady  visitor  from  another 
mission  had  called  and  offered  to  send  another  doctor. 
They  were  going  to  start  another  association  here  in  order 
that  that  woman  might  have  a  fourth  doctor.  The  whole 
thing  was  absolutely  unnecessary.  There  was  not  a  case 
in  Anderston  that  could  not  be  attended  to  by  existing 
institutions. 

The  Chairman  said  the  amendment  as  proposed  by 
Dr.  Service  and  seconded  by  Dr.  Wright  was  that  the 
meeting  do  not  send  two  representatives. 

Dr.  Hamilton  asked  that  before  a  vote  was  taken  he 
might  be  allowed  to  appeal  once  more  to  the  meeting. 
Was  it  not  possible  to  come  to  some  unanimous  finding  ? 
He  did  not  see  any  substantial  disagreement  between  the 
speakers. 

A  Member  begged  to  propose,  as  another  amendment, 
that  there  be  no  dispensary. 

Dr.  E.  Duncan  pointed  out  that  that  had  already  been 
carried  by  the  Branch,  and  that  such  an  amendment  was 
therefore  out  of  order. 

Dr.  Gairdner  asked  what  harm  it  would  do  if  the 
Branch  sent  two  members  to  join  the  Board  temporarily. 
He  did  not  see  that  the  position  of  the  profession  would 
be  in  any  way  prejudiced  if  that  course  was  followed. 

Dr.  Charles  G.  Robertson  said  he  had  proposed  an 
amendment  which  had  been  entirely  overlooked.  He 
thought  two  men  were  not  sufficient  to  represent  the 
Branch,  and  he  stuck  to  his  amendment  that  six  be  sent. 

The  Chairman  asked  if  Dr.  Edmiston  would  agree  to  that. 

Dr.  Edmiston  replied  that  he  wished  his  amendment  to 
go  as  it  stood. 

It  was  ultimately  agreed  to  take  a  vote  on  the  question 
whether  or  not  any  representatives  be  sent  to  the 
Anderston  Health  Association.  On  a  show  of  hands 


there  voted:  Against  the  sending  of  representatives,  37; 
in  favour,  17 ;  majority  against,  20.  It  was  therefore 
declared  that  no  representatives  be  sent. 

This  concluded  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

A  meeting  of  this  Division  was  held  on  February  13th, 
at  the  Brooklands  Hotel,  Dr.  Cooper  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed  as  correct. 

Annual  Report. — The  annual  report  of  the  Committee 
to  the  Branch  Council,  having  been  reported  and  circu¬ 
lated,  was  taken  as  read  and  approved.  It  was  to  the 
following  effect :  The  number  of  members  at  the  beginning 
of  the  year  was  67,  6  new  members  have  joined,  3  have 
come  into  the  Division  on  change  of  residence,  7  have 
left  the  Division,  and  2  have  resigned  (of  whom  1  also 
died).  At  the  close  of  the  year,  therefore,  the  number 
is  still  67.  There  are  believed  to  be  not  more  than  ten 
or  twelve  active  medical  practitioners  within  the  exten¬ 
sive  area  of  the  Division  who  are  not  members  of 
the  Association.  The  Executive  Committee  has  held 
fifteen  meetings  during  the  year,  the  strongest  pos¬ 
sible  evidence  of  the  continued  vitality  and  activity 
of  the  Division.  The  average  attendance  was  seven— 
an  equally  strong  evidence  of  the  zeal  of  the  members, 
some  of  whom  must  necessarily  (wherever  the  meet¬ 
ings  are  held)  have  long  distances  to  travel.  The 
Committee  draws  special  attention  to  the  fact  that 
£13  19s.  6d.  has  been  this  year  subscribed  by  the  members 
of  the  Division  ;  and  that  under  the  heading  of  “printing” 
only  £1  5s.  is  strictly  comparable  with  the  figures  of 
previous  years,  which  shows  a  saving  of  £1  11s.  8d' 
(average),  and  therefore  fully  justifies  the  purchase  of  the 
duplicator.  The  steady  rise  in  the  item  of  postages 
testifies  to  the  large  increase  in  the  work  of  the  honorary 
secretary,  and  the  Committee  wishes  to  express  its 
warmest  appreciation  of  his  services.  The  deficit  is 
£6  5s.  lid.  (of  which  the  bookcase  accounts  for  £3  12s.  6d.), 
and  this  amount  will  be  asked  for  from  the  Branch 
Council.  The  Division  has  assets  valued  at  about  £7. 
The  average  attendance  at  general  meetings  was  18,  and 
no  less  than  50  members  have  now  been  present.  The 
Committee  is  at  a  loss  to  know  how  to  secure  the  atten¬ 
tion  and  interest  of  the  remaining  17,  but  notes  with 
satisfaction  that  this  number  is  steadily  decreasing. 
Public  meetings  of  the  profession  have  been  held  at 
Winsford,  Knutsford,  Northwich,  and  Altrincham,  at  each 
of  which  the  scale  of  minimum  fees  of  the  Manchester 
Medico-Ethical  Association  was  adopted.  A  sum  of 
10  guineas  was  contributed  to  the  British  Medical  Bene¬ 
volent  Fund.  A  library  has  been  formed,  a  bookcase 
purchased  and  (by  permission  of  the  hospital  Board) 
housed  in  the  “  surgeons’  room  ”  at  the  Altrincham 
Hospital.  The  four  surgeons  on  the  hospital  staff,  with 
the  Chairman  and  the  Honorary  Secretary  of  the  Division, 
have  been  appointed  a  Subcommittee  to  manage  the 
library.  Upwards  of  60  volumes  have  been  presented 
by  members. 

Relation  of  Divisions  to  Branches. — The  Honorary 
Secretary  drew  attention  to  the  decision  of  the  Central 
Ethical  Committee  in  this  matter,  as  published  in  the 
Supplement  of  February  2nd,  pp.  46  and  47. 

Branch  Annual  Meeting.— It  was  resolved  that  the 
Branch  Council  be  invited  to  hold  the  Branch  annual 
meeting  in  June  at  Brooklands. 

Motor-car  Taxation. — It  was  resolved  to  communicate  at 
the  proper  time  with  local  M.P.’s,  asking  them  to  oppose 
increased  taxation  on  motor  cars  used  by  medical  men. 

Central  Council. — It  was  unanimously  resolved  that  tne 
Division  should  nominate  Dr.  Garstang  as  a  candidate  for 
election  by  the  Lancashire  and  Cheshire  Branch  to  the 
Central  Council. 

Dinner. — At  the  termination  of  the  meeting  a  dinner 

took  place.  _ 

NATAL  BRANCH. 

The  following  have  been  appointed  office-bearers  lorVas 
new  year :  President ,  Dr.  W.  H.  Addison  (Durban),  ice 
President,  Dr.  Watkins-Pitchford  (Maritzburg) ;  Honorary 
Secretary,  Dr.  Campbell  Watt  (Maritzburg); 

Treasurer.  Dr.  Pringle  (Maritzburg) ;  and  to  complete  tne 
Council,  Drs.  Buntine,  Hyslop,  Strapp,  and  Ward,  at 
Maritzburg. 
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kr"iM  D  >  Gienmore,  Orwell  Park,  Rathgar 
Galway  ’  L'R  C'P-  and  S-Ed-  Oughterard,  co. 


Metropolitan  Counties  Branch. 

AmeremftOBRoartD#E3<1-’  W6St  E°nd°n  Ho8pitsl>  Ham- 
Rq  r  u'  5'*  123,  Holland  Park  Avenue,  W. 

Hayflelfl,  H.  O.,  Esa.,U5,  Merton  Road,  Wimbledon,  S.  W 
Hlake,  J.  F Esq.,  7,  Werter  Road,  Putney,  S.  W. 

Blount  A .  B  Esq.,  36,  Alexander  Road,  Hornsey,  N 
Bown,  S.  H.,  M.D  18,  Holland  Street,  Kensington,  W. 
Boyce,  John  R.,  M.D.,  72,  Stroud  Green  Road,  N. 

Buist,  Captain  James  M.,  M  B.,  91.  Victoria  Street,  S.W. 
Bunt  me,  Dora  E.  L.,  M.B.,  11,  Enasleigh  Gardens,  N.w! 
Cambridge,  T.  A.,  Esq.,  124,  Stroud  Green  Road,  rf. 

C  o-  \  Es^*’  Tlje  Buckstone,  Shepherd's  Hill, 

mghgate,  N. 

^oles,  C.  S.,  Esq;,  Lambeth,  S.E. 

De  Prenderville,  Arthur,  Esq.,  49,  Weymouth  Street,  W. 
Evans,  S.,  Capt.,  I. M  S.,  Surbiton 
grove 8,  H.  E.,  Esq.,  89,  Park  Avenue,  S.  Hornsey,  N. 
Harper,  Peter,  M.D.,  94,  Weston  Park,  Crouch  End  N 
I  Hewlett,  W.  H  M.D.,  107,  West  Green  Road,  South 
Tottenham,  to. 

Holt,  Arthur,  M.B.,  336,  Queen’s  Road,  Upton  Park,  E 
|  Lambert,  Florence  B.,  M.B  ,  14,  End  sleigh  Street  W  (J  ’ 
Lar^ell?on’  H-  F-.  M.D.,  26,  Muswell  Rise,  Muswell 
Hill,  to. 

Lewis,  A.  D.,  Esq.,  189,  High  St ,  Stoke  Newington  N 
Low,  Vincent  W.,  M.D.,  146,  Har  ey  Street,  W 
Maciean,  James  N.,  M.B.,  232,  Balham  High  Road  S  W 
Mehta,  S.  B.,  F.R.C.S.Ed.,  2,  Bi-dford  Place,  W.C.  ’  ‘ 

Ryan,  E.  W.  St.  V.,  Esq.,  Fermoy  House,  Bolinghroke 
Grove,  Wandsworth  Common.  S.W 
Sainsbury  H„  M.D.,52,  Wimpole  S-reet,  W. 

Shaw,  T.  Olaye,  M.D.,  30,  Harley  Street.  W. 

Stepney,  Miss  Daisy  A.,  31,  Goldsmith’s  Row,  Hacknev 
Road,  N.E. 

Stewart.  Helen  G.,  M.B.,  Brunnell  Road,  Chigwell 
Sutherland,  D  Sage,  M.D.,  South-Western  Hospital, 
Stockwell,  S.W. 

Swan,  R.  H.  J„  M.S.,  75,  Wimpole  Street,  W. 

Tweedy,  Sir  John,  F.R.C.S.,  100,  Harley  street,  W. 

Wadia,  M.  D.,  Esq.,  St.  Peter’s  Hospital,  Covent 
Garden,  W.C. 

Whitehead,  F.  H.,  Esq.,  118,  Lavender  Hill,  Battersea, 
S.W, 

Williams,  G.  E.  O.,  M.D.,  University  College  Hospital, 
Gower  Street,  W.C. 

Northern  Counties  or  Scotland  Branch. 

Durran,  David,  M.  B.,  Thurso 

MacDonald,  J.  M M.B. ,  Northern  Infirmary, Inverness. 
Weber,  H.  C.,  M.B.,  Golspie,  Sutherland 


New  Zealand  Branch. 

Barclay,  W.  J.,  M.D  ,  Auckland 
Bathgate  Winifred  I.,  M.B.,  Dunedin 
Begg,  C.  M.,  M.D.,  Welling! on 
Cook.  S.  J.,  Esq.,  Fail-lie 
Cowrie.  J.  A.,  M.B.,  Masterton 
Crawshaw,  J .  H.,  M.B.,  Temuka 

Harder w“  L®  E^' Vt™^0* '  AuekIand 

Murray,  D  N.  W„  M.D.’.’ Auckland 
Palmer,  J.  C.,  Esq.,  Christchurch 
Ronald.  A.  E..  M  B.,  Napier 
Shumaeber,  c,  h.,  M.B.,  Gisborne 
Talbot,  L.  S.,  M.B,,  Timaru 
Wilson,  H.  M.,  Esq.,  Napier 

Oxford  and  Reading  Branch. 

Hipwell,  H.,  M.D..  Shenington,  near  Banbury 
Wilson,  A.  R.,  M.B.,  Bloxiiam,  Oxon 

St.  John.  New  Brunstviek. 

Travers  J  B„  M  D  Provincial  Hospital,  St.  John,  N  B 
Warwick,  Wm.,  M.D.,  110,  Charlotte  St.,  St.  John,  N.B. 

Shropshire  and  Mid  Wales  Branch. 

Shrewsbury 

e?'  ^  Salop  Infirmary,  Shrewsbury 

Woods,  J.  R.  L.,  Esq.,  Wortlien,  Salop 

South-Eastern  Branch. 

Blatherwick,  Hen-y,  Esq.,  Dulwich  S  E 

CHu“leE  C'  E’’  MB’’  17,  Half  M0'°“  Lane<  Herne 

Hills,  F.  F„  Esq.,  Sunnyvale,  Belvedere,  Kent 
Krcen'g-Ryan,  V.  F„  E,q„  St,  Moritz,  Coulsdon 
'■  Ben*'y.  Esq., The  Old  Rosery,  Redhill 
Smith,  W.  C.,  jfl.B.,  Elm  Lodge,  Worcester  Park 

South-Eastern  of  Ireland  Branch* 

Maher,  P.,  Esq.,  Myshall,  Bagnalstown 

South  Indian  and  Madras  Branch. 

JaiSH0n’  Es(i-’  Eose  Cottage,  Nungumhaukum, 

jvi  aciras 

Pattabhisitaramaiab,  B.,  M.B.,  Masulipatam 
Potliam,  G.  O.,  M.B.,  Parla  Kimedi,  Ganjam  District 

South  Wales  and  Monmouthshire 
Branch. 

Griffiths,  Evan  J..  M.B..  Penrhiwceiber 

Hincks,  T.  S.  H„  M.D,,  Hay 

Isaacs.  Hyman,  M.B.,  Penrhiwceiber 

Ward,  E.  L  Esq.,  32.  «  ellington  Street,  Merthyr  Tydfil 

Williams,  W.  G.,  M.B.,  20,  The  Parade,  Cardiff 

South-Western  Branch. 

Berry,  C.  H.,  Esq  ,  Dartmoor  Sanatorium.  Chagford 
Causton,  E.  P.  G..  Surg.,  R.N.,  Royal  Naval  College, 
Dartmouth 

Chamberlain,  D.  A.,  Esq..  South  Devon  and  East  Corn¬ 
wall  Hospital.  Plymouth 

Donaldson,  A.  H.,  *-sq.,  Pyworthy  Rectory,  Holsworthv 
Fortune,  John,  M.B.,  Devon  Countv  Asylum,  Exminster 
Gibbs.  S.  R..  Esq.,  17,  Bear  Street,  Barnstaple 
Lawson,  T.  C..  Esq.,  Hartland,  Bideford 
Mules,  Bertha  7.1. ,  M.B.,  Court  Hall,  Kenton,  near 
Exeter 

Ramsay,  Mabel  L.,  M.B,,  10,  Woodford  Villas,  Manna- 
mead.  Plymouth 

Rodd,  M.  L.  B.,  Staff  Surg.,  R.N.,  Royal  Naval  Hospital 
Plymouth 

Staffordshire  Branch. 

De  Jersey,  E.  F.  L„  M.B.,  Burntwood  Asylum,  Lich¬ 
field 

Sydney  and  New  South  Wales  Branch. 

Fiasclii.  Carlo  F.,  Esq.,  Macquarie  Street,  Sydney 
l.oekhead,  W.  K.,  Esq.,  Dapto.  N.S.W. 

Robertson,  E.  M.,  M.B.,  Hay,  N.S.W. 

Wherrett,  E.  A.,  M.B.,  Royal  North  Shore  Hospital 
N. Sydney 

Toronto  Branch. 

Whealey,  D.  G.,  M.D.,  Thornton,  Ontario 

Lister  Branch. 

Flood,  R.  F.,  Esq.,  Bundoran,  co.  Donegal 
Jones,  G.  .T,,  M.B.,  Kilheel,  co.  Down 
Kennedy,  R.,  M.B.,  Surg.,  R.N.,  Belfast 
Leathern,  R.  R.,  M.B.,  l.  Belgravia,  Belfast 
McCloskey,  Jas,,  M.B.,  Carrigarl,  co.  Donegal 
McDonald,  F.,  M.B.,  Portadown 
O’Hare,  John,  M.B.,  36,  Hill  Street,  Newry 
Ringland,  W.  P.,  M.B.,  Crossgar,  co.  Down 
Sinytr.  F.  C.,  M.B  ,  6,  Toronto  Terrace,  Belfast 
Steel,  Jas.,M.D.,  articlave, co.  Derry 
Steen.  P.  J.,  M.B.,  Carrigart,  co.  Doneeal 


Worcestershire  anti  Herefordshire 
Branch. 

Addenbrooke,  Bertram,  M.D.,  Kidderminster 
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To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  polices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  West  Cumberland  Division. 
— An  ordinary  meeting  of  the  above  Division  will  be  held  at 
Whitehaven  on  Thursday,  February  28th,  at  4  p.m.  An  agenda 
will  be  sent  in  due  course. — John  Penny,  Honorary  Secretary, 
Cockermouth. 


Leinster  Branch. — The  annual  meeting  of  the  Leinster 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Dublin, 
on  Saturday,  February  23rd,  at  4.30  p.m.— Arthur  H.  White, 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  meeting  of  this  Division  will  be  held  in  the  Court 
Room  of  Guy’s  Hospital,  London  Bridge,  S.E.,  on  Thursday, 
February  28th,  at  4  p.m.  Dr.  Frederick  Taylor  (Senior 
Physician  to  Guy’s  Hospital,  President  elect  of  the  Metro¬ 
politan  Counties  Branch)  will  read  a  paper  on  Some  Unusual 
Forms  of  Pyrexia.  It  is  hoped  by  the  Committee  that  as  many 
members  as  possible  of  the  Lambeth  Division  (with  their 
medical  friends)  will  attend.— W.  Alexander  Atkinson,  M.D., 
Honorary  Secretary  Lambeth  Division,  216,  Camberwell  New 
Road,  S.E. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Tuesday,  February  26th,  at  4.30  p.m.  precisely.  Agenda: 
(1)  Minutes  of  the  last  meeting  ;  (21  correspondence  ;  (3)  reso¬ 
lutions  to  be  submitted  by  Dr.  F.  J.  Smith — (a)  That  the 
Marylebone  Division  is  of  opinion  that  Article  27  of  the  Asso¬ 
ciation  should  be  altered  in  line  3  as  follows  :  “  Any  Division 
having  not  less  than  fifty  members  may  form  one  con¬ 
stituency”  shall  read,  “Any  Division  having  not  less  than  one 
hundred  members  may  form  one  constituency.”  (4)  Con¬ 
sideration  of  the  “Report  on  Provident  Dispensaries.”  [This 
report  will  be  found  in  this^week’s  Supplement,  p.  91.]  (5)  Com¬ 
munication  from  the  Chairman  re  the  Bill  for  the  Incorpora¬ 
tion  of  KingEdward’s  Hospital  Fund  for  London.  (6)  “That, 
considering  the  great  increase  in  the  work  of  the  Division,  it  is 
desirable  that  in  the  Marylebone  Division  the  offices  of 
Treasurer  and  Secretary  should  be  held  by  different  persons 
and  not  combined  in  one  person  as  at  present.” — Comyns 
Berkeley,  M.B.,  B.C.Cantab.,  M.R.C.P.  Lond.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Wandsworth 

Division.— An  ordinary  meeting  will  be  held  on  Thursday, 
February  28th,  at  9  p.m.,  at  the  Balham  Hotel.  Tea  and 
coffee  at  8.30  p.m.  Electric  trams  to  and  from  Tooting 
Broadway  pass  close  to  the  railway  station  and  hotel,  as  also 
omnibuses  from  Clapham.  Dr.  E.  W.  Goodall  (Medical  Super¬ 
intendent,  Eastern  Fever  Hospital)  will  read  a  paper  entitled, 
The  Prodromal  Symptoms  of  Some  of  the  Common  Infectious 
Diseases,  which  will  be  followed  by  a  discussion,  in  which 
F.  FoordCaiger,  M.D.  (Medical  Superintendent,  South-Western 
Fever  Hospital),  Dr.  Crookshank  (Medical  Officer  of  Health, 
Barnes),  and  Dr.  J.  D.  Rolleston  (Tooting  Fever  Hospital)  will 
take  part.  There  will  also  be  shown  some  lantern  slides  of 
eruptions  of  infectious  diseases  and  others  simulating  them, 
photographs,  of  small-pox  patients  of  last  London  epidemic, 
etc.  All  medical  practitioners  will  be  welcomed. — E.  Rowland 
Fothergill,  Honorary  Secretary,  Torquay  House,  Southfields, 
S.  W. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  St.  James’s 
Vestry  Hall,  195,  Piccadilly,  on  Wednesday,  March  13th,  at 
8.30  p.m.  Dr.  W.  Knowsley  Sibley  will  open  a  discussion,  and 
move  the  following  resolution:  “That  in  view  of  the  mis¬ 
management  and  abuse  of  hospitals,  the  Westminster  Division 
considers  the  welfare  of  the  public  and  the  interests  of  the 
medical  profession  would  be  best  obtained  by  the  establishment 
of  a  Central  Hospital  Board  for  London.” — F.  J.  McCann,  M.D., 
Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch  — A  clinical 
meeting  of  the  Branch  will  be  held  in  Inverness  on  Friday, 
March  1st.  Particulars  as  to  meeting  place  and  hour  of 
meeting  will  be  communicated  to  members  by  circular. — J. 
Munro  Moir,  M.D.,  Honorary  Secretary,  4,  Ardross  Terrace, 

-LU  V  GrH6SS« 


South-Eastern  Branch  :  Canterbury  and  Faversham 
+  Vt^  IO*r. — The  next  ordinary  divisional  meeting  will  be  held 
at  Dr.  Grayling’s  house,  “  Polveners,”  Sittingbourne,  on 


Thursday,  March  7th,  at  3  p.m.  Agenda :  (1)  To  confirm 
minutes;  (2)  time,  place,  and  chairman  of  next  meeting;. 
(3)  to  consider  the  question  of  school  attendance  certificates 
and  a  report  from  the  Executive  Committee  ;  (4)  a  paper  will 
be  read  by  Dr.  Grayling  on  Refuse  Destruction  in  Kent  * 
(5)  any  other  business.  Dr.  Grayling  invites  members  to" 
luncheon  at  his  house  previous  to  the  meeting — 1.30  o’clock. 
Those  who  intend  to  accept  are  requested  to  write  direct  to  him 
not  ‘later  than  Monday,  March  4th. — A.  R.  Henchley, 
Honorary  Secretary,  Canterbury. 


South-Eastern  Branch  of  Ireland.— A  meeting  of  this 
Branch  will  be  held  at  Club  House,  Carlow,  on  March  6th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  ;  (2)  correspondence  ;  (3)  reso¬ 
lution  by  Dr.  Laffan  to  reduce  Branch  meetings  to  two 
annually,  to  be  held  exclusively  at  Kilkenny,  and  to  request 
Divisions  to  meet  regularly  at  stated  intervals  and  places.— 
J.  Quirke,  Honorary  Secretary,  Piltown. 


Staffordshire  Branch.— The  second  general  meeting  of 
the  Session  will  be  held  at  the  North-Western  Hotel,  Stafford, 
on  Thursday,  February  28th.  The  President,  Mr.  Chas.  Reid, 
will  take  the  chair  at  5.20  p.m.  Business:  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Dr.  Ridley 
Bailey  has  given  notice  that  he  will  move  a  resolution  altering 
the  time  of  meeting  at  Wolverhampton.  (4)  Exhibition  of 
living  cases.  (5)  Paper:  Notes  of  a  Case  of  Death  due  to 
Haemorrhage  from  Ulcer  of  the  Duodenum,  caused  by  Skme 
on  the  Kidneys— Percy  R.  Mapder.  (6)  Paper:  Notes  on  a 
Case  of  Pyloric  Obstruction — Alfred  H.  Carter.  (7)  Angina 
Pectoris  ;  Notes  on  a  Case,  with  Comments — F.  GeoghegaD 
(8)  Exhibition  of  Pathological  Specimens,  etc.  Dinner  at 
7.30  p.m.  Charge  5s.— G.  Petgrave  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 


List  of  Books,  etc.,  Presented. 

Presented  by  the  Authors  : 

Ball,  J.  B.  Handbook  of  Diseases  of  the  Nose.  5th  Ed. 
1906. 

Bannermann,  Lieut.-Col.  Report  of  the  Plague  Research 
Laboratory.  Bombay.  1906. 

Bruce,  J.  M.  Principles  of  Treatment.  2nd  Imp.  1901. 

Dowse,  T.  S.  Lectures  on  Massage  and  Electricity.  6th  Ed] 
1906. 

Freyer,  P.  J.  Clinical  Lectures  on  Enlargement  of  the 
Prostate.  3rd  Ed.  1906 

French,  H.,  and  H.  T.  Hicks.  Mitral  Stenosis  and 
Pregnancy.  1906. 

Haffkine,  W.  M.,  Les  Vaccinations  Anticholeriques  aux 
Indes.  1906. 

- Les  Inoculations  Antipesteuses.  1906. 

Marshall,  C.  F.  Syphilology  and  Venereal  Diseases.  1906. 

Mummery,  P.  L.  The  Sigmoidoscope.  1906. 

Paget,  S.  Experiments  on  Animals.  3rd  Ed.  1906. 

Reid,  G.  Practical  Sanitation.  13th  Ed.  1906. 

Sullivan,  W.  C.  Alcoholism.  1906. 

Thresh  and  Porter.  Preservatives  in  Food  and  Food 
Examination.  1906. 

Presented  by  E.  Bovell,  Esq.,  M.B.Lond. : 

La  Semaine  Medicale.  1884,  1885,  1889. 

Presented  by  Thos.  MacLaughlin,  Esq.,  L.R.C.P.  (London¬ 
derry;  : 

Braithwaite,  Retrospect  of  the  Medical  Sciences.  1879-1901. 

The  Medical  Annual.  1887-1896. 

Presented  by  the  Medical  Officer  to  the  Local  Govern¬ 
ment  Board  : 

Reports  by : 

Dr.  Monckton  Copeman.  On  Enteric  Fever  at  Belmont 
Asylum,  Sutton,  Surrey.  1906. 

Dr.  Farrar.  On  the  Sanitary  Circumstances  at  Darlaston. 
1906. 

Dr.  Fletcher.  On  the  Sanitary  Circumstances  and 
Administration  of  Coggleshall,  Essex.  1906. 

Dr.  Fletcher.  On  the  Sanitary  Circumstances  and 
Administration  at  Southwick-on-Wear.  1906. 

Dr.  Low.  On  the  Sanitary  Circumstances  of  Batley.  1906. 

Dr.  Manby.  On  the  Sanitary  Circumstances  ana 
Administration  of  Windsor  Rural  District.  1906. 

Dr.  St.  George  Mivart.  On  Bourne  Rural  District  and  the 
Prevalence  of  Scarlatina  and  Diphtheria.  1906. 

Dr.  Sweeting.  On  Diphtheria  at  Princetown.  1906. 

Presented  by  the  Editor,  British  Medical  Journal  : 

Austen,  E.  E.  British  Blood-sucking  Flies.  1906. 

Berger-Loewy.  Troubles  Oculaires  cbez  la  Femme.  -905. 

Cantlie,  Jas.  Physical  Efficiency.  1906. 

Gee,  S.  Auscultation  and  Percussion.  5th  Edition. ,.?• 

Hall,  Walker.  Purin  Bodies  of  Food  Stuffs.  2nd  Edition. 
1903.  ,T  .  . 

Jackson  and  De  Schweinitz.  The  Ophthalmic  \  earboos. 
1906.  „  _» 

Mendeleeff,  D.  Principles  of  Chemistry.  Vols.  1-2.  4ra 
English  Edition.  1905.  ,p 

National  Conference  on  Infant  Mortality.  1906.  (r 
ceedings.) 


Feb.  23,  1907.] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


Oliver,  T.  Maladies  Caused  by  the  Air  We  Breathe 
Inside  and  Outside  Our  Homes.  1906  ’ 

Saleeby,  C.  W.  The  Cycle  of  Life.  1904. 

SaUOdrgIns!'  19066  Treatment  of  leases  of  the  Digestive 

Schlesinger  H.  indications  for  Operation  in  Diseases  of 
theg  Interna!  Organs.  Translator,  K.  W.  Monsarrat 

SClT906 ltZ’  G'  E‘  De‘  Diseases  of  the  %e.  5th  Edition. 

-Vanual  of  Chemistry.  8th  Ed.  1905 
St1904.P‘  Textbookof  Histology.  Translator,  A.  Schaper. 

Tomes  (the  late  Sir  John).  Tomes  and  Nowell.  System 
of  Dental  Surgery.  5th  Ed.  1906.  y  tem 

thl°Eye  miTS-  Practical  Handbook  on  Diseases  of 

White,  R.  Prosser.  Catarrhal  Fevers.  1906. 

Windsor  F.  N  Indian  Toxicology.  1906. 

W  right,  lr  A.  E.  Principles  of  Microscopy.  1906 

the  fo]lo^g°bodie“f  Transaoti°“  ha™  •><">■>  from 

AVoL28?  ^g^S010^1  Association.  Transactions. 

AmeHcan  Otological  Society.  Transactions.  Vol.  10. 

As^sodatkm  of  American  Physicians.  Transactions.  Vol. 

Bellevue  and  Allied  Hospitals.  Vol.  4.  Reports  1905 
Birmingham  University  Calendar.  1906-7 
Bombay  UniversityCalendar.  1906-7. 
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tbal  anil  JUtltfarg  AppDiitlnmtts. 

•  ,1  .  ROYAL  NAVY  MEDICAL  SERVICE 

•  nllowmg  appointments  have  been  made  at  the  Admiralty 

Surgeon  ^  Surgeon,  and  Edward  D.  J.  O'Malley, 

i.-  ir  v??’  t0  the  Afoyeatfc,  on  recommissioning,  February  26th- 
» toEf1m  a /!/ AND’  FIeetSui!geon,  and  Robert  K.  Scribner,  Sur- 
,  1°  recommissioning,  February  26th;  Herbert  W.G. 

!v“  ,  Se0D'  a”d  Algernon  C.  Bean.  Staff  Surgeon,  to  the 
!  Fleer  SnVii'p  re<^°mmissioning,  March  5th  ;  George  Hewlett, 

i  and  Alfred  J.  Hewitt,  Surgeon,  to  the  Prince 
linrffp«reC?m^iSm0nl?g’  March  5th  :  Godfrey  Taylor,  MB 

m  gtoLthe  p/-«,weJrJ'6fe’nlrbrUa1ryf14th;  Hknry  b-  Hall,  Staff 
-  Londnn  Frn  ^  of  k  additional,  for  three  months’  course  at 
f  sureeon  t  ’  February  18th  ;  Frederick  D.  Lumley, 
LdTiL/  e ,‘Gfr ^ars,  on  recommissioning,  March  5th; 

.  ,'bNES,  Staff  Surgeon,  to  the  Attentive,  on  completing 
ietiug:  MarcWh  B®bnarr-  Staff  surgeon,  to  the  Talbot  on 

■  miss^oiHn^  Mnrml  CuFT’  staff  Surgeon  to  the  Dido,  on 

missioning,  March  5th ;  Arthur  K.  Thomas,  Surgeon  to  the 

j  juaiebforaiph4th  ’  Jo5N  B-  Muir,  M.B..  Surgeon,  to  the  Pembroke, 
M  R  fo/„Chatlia,m  Dockyard,  February  26th ;  George  H.  p. 

■  ’  r  ' to  the  Fantome,  ou  commissioning,  undated- 

!nfngM  Mar/-h  In!?.60?;  t0  the  ?aTte?/ow’  undated,  and  on  recom- 

•  -  2nd  ’  Augustus  J.  Laurie,  Surgeon,  to  the  tars 
3n„  1  M  8 1  ?  nl  n  S-  Ma r ch  5th;  Douglas  V.  Lowndes.  Surgeon  to 

Artlllfry  Division,  Portsmouth,  March  5th  ;  Perc? 

P  R-ii/r11^011,  to  the  Surprise,  on  recommissioning,  March 
eginald  L.  Jones,  Surgeon,  to  Plymouth  Hospital,  March  5th  ; 
t  ry  16th  ’  SurgC011’  to  the  Wildfire,  supplementary, 

•  ent  ^LHilyhead,1  February1  nth.  haS  been  apP°inted  Surgeon 
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ROYAL  ARMY  MEDICAL  CORPS 

darn'd  LieRtenants,  on  probation, 

ANDFif  ii  S  K-  Beaman-  Colin  Cassidy,  Alex- 

Turner,  'Archer  ’fortescteHMB  ko™’  G  BGibFSonDJohn  rT' 

SSSi  SM  BHE?nFlELRD’  BIC“ARB  D.  0?C™RG'DGONiLD’  H^AC- 

MlDDLFTOKBnwJ™  5  B°'iD’  Ge°ferey  CARLISLE,  EDWARD  M. 

j  on,  Owen  R,  JVI  Ewen,  John  H,  GtURTey  Frfdfripf  h  m 

G  Joundu^  LanG™she.mI; 

Avis,s-  William  B.  Purdon,  M.B.,  Henry  M  J  Perry 
m  b  lEopooMaB4  Malcolm  O  Wilson,  M.B.,  Thomas  H.  Scott; 

CarrutI^rs mr  miNDEwS’.Gffi4LD  F-  Vincent  t! 

^arrlthers,  M.B  ,  Harold  w.  Farebrother,  Francis  Casement, 

AifficffiM^RoSii  wtSSIDI  iS.  seconded  under  the  provisions  of 
Ai  ticie  34y,  Koyal  Warrant,  dated  January  28tli 

StaffOffieer ttn°thUelpC:  IL  BtJRTCHAELi,  M.B.,  has  been  appointed 
KteSftOoIonel  SafiMD0'"  Irlah  C°mm“d'  ** 

AnJ  ls  ""  >•"!»  "■«<'  the 


Ttt,  „  INDIAN  MEDICAL  SERVICE 

mmit^i^pTOmoted  he  r^'i  M  B-’  C.I.E  ,  Madras  Establish- 

ineni,,  is  promoted  to  be  Colonel,  from  April  29th  1906  AnnninteH 

tSSfft^SSrSk^SS‘FS- lm-  hf  hefme  ISlgS-L&S 

riiarv  12th  iqno  u  ’  ,1894’  and  was  selected  for  increased  pay,  Feb- 

panion  o^tlmOrd^  n/fu  ^  Jar  Yec0Yd’  but  was  appointed  a  Com- 
,  fv‘  the  Order  of  the  Indian  Empire,  June  3rd,  1899. 

Captain  D.  Harvey,  M.D.,  R.A.M.C.,  who  is  serving  in  India  iq 
orders  oAhe^amfa^p  *  thc  Central  Research  Institute,  under  the 
Lien  ton  art  e/w?'  Commissioner  with  the  Government  of  India. 
.Lieutenant-Colonel  D.  Hennessy,  R.A.M  C  on  arrival  from  Fncr- 
land,  is  posted  to  the  6th  (Poona)  Division.  g 

Sentemh<?reli «?eiqnR geuGemen  are  appointed  Lieutenants,  dated 

(' r  A  oni/>CLr  :  dOHN  TAYLOR,  M.B.,  ALEXANDER  D.  STEWART, 

Claude  H  Cross,  Robert  a.  Chambers,  M.B.,  Robert  h.  Bott 
FHt.C.S.,  John  Morison,  M.B.,  Samuel  G.  S.  Haughton  M  b 
Francis  W.  Cragg,  MB.,  Norman  N.  G.  C.  McVean.  Norman  s’ 
Sisipson,  Shumshere  Singh,  Robert  F.  Hebbert,  Joseph  F  James 

Lest’ip  mEr  SwALLEV'  Chables  M.  Roberts  M  B  Indrkw  s! 

&ssr  mb  -  8® 


„  ,  „  .  CHANGES  OF  STATIONS. 

A  v,n AfLTlr'forC  la’npies  °f  1 stations  amongst  the  officers  of  the  Royal 
d u ri n gMJa n u ar y  ° '' P S  haV6  been  offlcially  reported  to  have  taken  place 

Oolonel  H.  J.  W  Barrow  .  DalhoTsfe  ...  Lahore° 

»  W  L.  Chester,  m.b .  Cherat .  Peshawur. 

”  K‘  .  ~  Quetta, 

TieiVt  Pol’  F,0<Rd,TurA . Poona .  Bangalore. 

Lieut.-Col.F.B  Maclean  .  Jersey  ...  ...  S.  Africa. 

”  tC  t  t>t1y  an  ,,  •••  Rawalpindi...  Secunderabad. 

”  LH?ca5.’M  B"  C  B-.-  Secunderabad.  Bangalore. 

”  M.  W  OKeeffe,  M.B.  ..  Woolwich  ...  W.Com.,  India. 

”  C.  VV.  Brasier-Creagh,  Hounslow  ...  Woolwich 

C.M.G. 

”  '  Morris  . Murree .  Rawalpindi. 

”  w^e^MlCM'G-  -  York  .  W.Com.,  India, 

”  ?  I' U  rr  o  ^ .  Bombay  ...  Poona. 

tt  Gr.  E.  Hale,  D.S.O.  ..  Poona  ...  ...  Kirkee 

”  5;  D-  B-  Macleod,  M.B.  ...  W.  Com.  India  Quetta.' 

”  t?ay;  M.B . Crownhill  ...  Devonport. 

”  Bfnleyt  M.B.  ...  Kuldana  ...  Rawal  Pindi. 

”  G-  ab®r  . . Kalabagh  ...  Ambala. 

”  T-  M.  Nash  ...  ...  Golden  Hill  ...  India. 

”  H.  Carr,  M  D.  .  Mount  Abu  ...  Nasirabad. 

”  S'  ,  .  Madras .  at  Thomas’  Mt. 

>>  D  P.  G.  Elkington  ...  Aldershot  ...  Jubbulpore. 

»  D-  M.  O  Callaghan .  —  Rawal  Pindi. 

”  S'  Scott,  M.B.  .  Gharial  ...  Multan. 

„  R.  Holyoake .  Solan  .  Lahore 

„  H.  W.  Austin  .  Quetta  ...  ...  Karachi. 

Major  J.  L  C.  Watson,  M.D.,  C.I.E —  Bermuda  ...  Portsmouth 

E.  C.  Freeman  M.D . London  ...  Jamaica.  ' 

J  Paterson,  M,B . Bermuda  ...  Edinburgh. 

F.  Smith  D.S.O  .  Portsmouth...  India. 

t'  w  jnV^GB .  Chester  ...  South  Africa. 

T.  W.Gibbard,  M.B . Murree .  Rawalpindi. 

C.  J.  Healy,  M.B .  Ceylon .  Dublin 

L  A.  O.  MacCarthy  .  Kilkenny  ...  Curragh. 

D-B-J?brison  .  Benares  ...  S.  Command 

C.  C.  Fleming,  M.B.,  D.S.O.  ...  Malta  .  Crete. 

t'  n’  Yr'‘M'eG^V'^‘'B . Cork  .  Fermoy. 

I'  ^  *ugl\tr  A . Edinburgh  ...  South  Africa. 

n'  ^am,er’  .  Crete  .  Malta. 

'  w '  a'  P^ora,  M.B . Lahore .  Ferozepore. 

,,  S.  W.  Sweetnam .  Weedon  ...  Warlev 

Captain  A.  H.  Waring . Dalhousie  ...  Lahore 

A.W.  Hooper,  D.S.O .  Kirkee .  Quetta. 

W- A-  Ward  . R.A.M. College.  London  Dist, 

p  •  G'  w  s^aiRrners  .  „  Aldershot. 

S)  D;  ^anbl11, . Bermuda  ...  Edinburgh. 

W- E.  Hudieston  .  Kamptee  ...  Mhow. 

§'S'^'^ori'1Dg^n .  R.A.M. College  Chester. 

liGiMarthT11^8^  j!;  London  Dist...  UM  .College. 

S.  de  C.  O’Grady,  M.B.  ...  Fermoy  ...  Kilkenny. 

5-  A- B°urke  _  „ .  Londonderry  .  s.  Africa 

R  S  HGFuh?DD  S  fi°'  Brighton  -  Shorncliffe. 

R.  S.  H.  F  uhr,  D.S.O.  ...  Murree .  Sialkot. 


IOO 


Supplement  to  the 
British  Mbdicax  J ournax 


VITAL  STATISTICS. 


[Feb.  23,  1907, 


Captain  G.  J.  S.  Archer,  M.B. 

„  S.  O.  Hall... 

„  E.  Brodribb 

„  H.  B.  G.  Walton 

„  E.  P.  Hewitt 

„  H.  P.  W.  Barrow 

„  A.  L.  Scott 

,,  H.  S.  Taylor 

„  N.  J.  C.  Rutherford,  M.B. 

,,  A.  O.  B.  Wroughton  ... 

,.  F.  Ashe  . 

,,  G.  G.  Delap,  D.S.O.  ... 

,,  H.  Simsou  . 

„  A.  L.  A.  Webb . 

,,  P.  H.  Falkner . 

„  E.  E.  Ellery 

„  A.  A.  Seeds',  M.D. 

„  J.  H.  R.  Bond  . 

„  H.  M.  Morton,  M.B.  ... 

,,  F.  G.  Richards . 

,,  E.  W.  Siberry  . 

.,  '  P.  S.  O’Reilly  . 

,,  C.  C.  Cumming,  MB _ 

,,  A.  M.  MacLaughlin,  M.B. 

,,  T.  A.  Hartigan.  M.B,  ... 

,,  E.  M'Donuell,  M.B.  ... 

,,  A.  H.  Safford  . 

James  M.  Buist,  M.B. 

,,  C.  R.  Evans  . 

„  F.  W.  Cotton  . 

,,  F.  M.  Parry,  M.B. 

,,  B.  R.  Dennis,  M.B. 

„  W.  J.  P.  Adye-Curran 
,,  R.  L.  Argles 

„  E.  G.  Ford,  M.B. 

„  F.  S.  Walker  . 

,,  W.  Bennett,  M.B. 

,,  H.  B.  Fawcus,  M.B.  ... 

„  T.  E.  Fielding,  M.B.  ... 

,,  B.  S.  Bartlett  . 

,,  G.  CaiToll  . 

„  J.  G.  Churton . 

„  A.  D.  Waring,  M.B.  ... 

,,  T.  H.  Stevenson,  M.B. 

,,  F.  M'Lennau,  M.B.  ... 

„  A.  F.  Weston  . 

,,  J.  Dorgan,  M.B . 

,,  E.  Bennett  . 

,,  A.  D.  Jameson . 

,,  W.  L.  Bennett,  M.B.  ... 

„  C.  R.  L.  Ronayne,  M.B. 

,,  P.  J.  Bodington,  M.B. 


FROM 

R.A.M.  College 
St.  Thomas’s 
Mount 
Gibraltar 
R.A.M.  College 

Netley . 

Woolwich 
R.A.M.  College 
Aldershot 
R.A.M.  College 
Secunderabad. 
R.A.M.  College 

Millbank 
N  orwicli 
Warrington  ... 
R.A.M.  College 
Middleburg, 
Cape  Colony 
R.A.M.  College 


Aldershot 
Peshawur 
London  Dist... 
Deepcut 
R  A.M.  College 
Woolwich 
R.A.M.  College 

Aden  . 

Chatham 

Jersey  . 

Portsmouth  ... 
R.A.M.  College 

Lahore . 

R.  A  M.  College 

Murree. . 

Fermoy 
Newcastle  -  on- 
Tyne 
Portland 
FortAIlahabad 
Clonmel 
Hounslow 
Belturbet 
E.  Command... 
Maryhill 
Colchester  ... 
Dublin 

R  A.M.  College 
Woolwich 
Edinburgh  ... 
Lichfield 
R.A.M.  College 
Clierat 


TO 

Dublin. 

Secunderabad. 

Kilkenny. 

York. 

R. A.M.  College 

11 

S.  Command. 
R.A.M.  College 
E.  Command. 
Malapuram. 

E.  Command. 
London  Dist. 

R. A.M.College 
Chester. 

S.  Command. 
Wynberg,  Cape 

Colony. 

York. 

Aldershot. 

Netley. 

Aldershot. 

R.A.M.College 

Rawal  Pindi 

Windsor. 

R  A  M.  College 
Aldershot. 
R.A.M.  College 
Aldershot, 
York. 

R.A.M.  College 


S.  Command. 
Jullundur. 

Y  ork. 

Ferozepore. 
R.A.M.  College 


E.  Command. 
R.A.M.  College 


Chatham. 

R. A.M.  College 
Chatham. 
Fermoy. 

S.  Command. 
R.A.M.  College 

York.  ’ 

London  Dist. 
Peshawur. 


11 

F.  A.  Stephens . 

...  R.A.M.College 

Edinburgh. 

11 

A.  W.  Gibson  . 

...  Dthala . 

E  Command. 

11 

R.  N.  Hunt.  M.B. 

...  Belfast . 

Belturbet 

11 

H.  R.  Bateman . 

...  Millbank 

R  A.  M.  Coll. 

11 

A.  R.  C.  Parsons 

...  Tidworth 

Bulford. 

11 

J.  B.  Cautley  . 

...  Aldershot 

R.  A.  M.  Coll. 

11 

W.  M  B.  Sparkes 

...  Portsmouth  ... 

San  down. 

11 

E.  W.  Powell  . 

...  Queenstown  ... 

India. 

11 

E.  E.  Parkes,  M.B. 

...  Gibraltar 

E.  Command. 

If 

J.  H.  Barbour,  M.B. ... 

...  Londonderry  . 

R.  A.  M.  Coll. 

11 

J.  B.  Clarke,  M.B. 

...  Ranikliet 

York. 

11 

A.  W.  Sampey . 

...  — 

West  Africa. 

11 

H.  W.  Long  M.B. 

...  Murree . 

Jullundur. 

11 

J.  M.  H.  Conway 

...  Dagshai 

Ambala. 

11 

S.  M.  W.  Meadows 

...  Murree . 

Rawal  Pindi. 

11 

H.  G.  S.  Webb . 

...  Lahore . 

Multan. 

11 

J.E.  H.  Gatt,  M.D.  ... 

...  Pretoria 

Stan  derton. 

11 

F.  C.  Lambert . 

Potchefstroom 

11 

B.  G.  Patch  . 

...  Simla  . 

Ambala. 

Lieutenant  W.  Wiley,  M.B.  ... 

...  Bangalore 

Secunderabad. 

11 

M.  I),  Ahern 

...  Dalhousie 

Ferozepore. 

11 

H.  T.  Wilson 

...  Murree . 

Rawal  Pindi. 

11 

A.  W.  Gater . 

... 

Attock, 

11 

J.  A.  Anderson,  M.B. 

...  Bulford 

S.  Africa. 

!« 

R.  P.  Lewis. . 

...  Devonport  ... 

. 

11 

W.  Benson,  M.B. ... 

...  Millbank 

India. 

!• 

A.  M.  Rose,  M.B. ... 

...  Portsmouth  ... 

Bermuda. 

11 

T.  Scatchard 

...  Aldershot 

India. 

11 

V.  H.  Symons 

...  Fort  Tregantle 

S.  Africa. 

11 

R.  A.  Bryden 

...  Bulford 

If 

11 

A.  E.  S.  Irvine 

...  Dublin . 

11 

P.  Farraot  . 

...  Ipswich 

Jamaica. 

11 

F.  C.  Sampson.  M.B. 

...  Belfast . 

S.  Africa. 

11 

F.  Forrest . 

...  Mill  Hill 

Colchester. 

,, 

E.  M.  W.  Paine  ... 

...  Netley . 

Tidworth. 

11 

W.  H.  Gillatt,  M.B. 

...  Aldershot 

Ewshot. 

11 

E.  M.  O’Neill.  M.B. 

...  Netley . 

Bulford. 

11 

G.  B.  Edwards 

...  ... 

Portsmouth. 

11 

T.  C.  C.  Leslie 

...  Aldershot 

S.  Africa. 

Lieutenant  C.  G.  Browne,  appointed  on  probation  July  31st,  1905, 
is  stationed  at  Netley. 

The  undermentioned  Lieutenants,  appointed  on  probation  January 
30th,  1906,  are  stationed  as  specified  :  G.  De  la  Cour,  London  District; 
V.  G.  Johnson,  Eastern  Command;  J.  W.  L.  Scott,  Netley;  T.  W.  O. 
Sexton,  London  District. 

The  undermentioned  Lieutenants,  appointed  on  probation  July 
30th,  1906,  are  appointed  to  the  stations  named  :  G.  H.  Stevenson, 
M.B  ,  C.  Scaife,  M.D.,  E.  D.  Caddell,  M.B.,  M.  J.  Lochrin,  D.  M. 
Corbett.  M.B.,  F.  L  Bradish,  G.  P.  A.  Bracken,  W.  W.  Boyce,  and 
T.  W.  Browne,  Dublin  ;  W.  H.  Forsyth,  M.B.,  E.  J.  Elliott,  M.B., 
^elly,  M.B.,  D.  Coutts,  M.B.,  W.  F.  M.  Loughnan,  and  D.  T. 
MacCarthy,  M.B.,  Netley;  A.  H.  Heslop,  MB,  A.  C.  Amy,  M.B., 
E  Gibbon,  M.B.,  W.  E.  C.  Lunn,  M.B.,  and  W.  L.  Thompson,  M.B., 
Aldershot ;  W.  Mitchell,  M.B  ,  and  W.  J.  E.  Bell,  M.B.,  York  ;  J.  A.  B. 
Sim,  ALB.,  Edinburgh  ;  E.  B.  Lathbury,  R.  W.  D.  Leslie,  J.  R.  Foster, 
D  ^  Bowie,  E.  J.  Kavanagh,  M.B.,  and  E.  C.  Phelan, 

M.B..  Eastern  Command  ;  A.  H.  Jacob  and  C.  H.  Denyer,  London 
District  ;  A  M.  Bennett,  O.  C.  P.  Cooke,  J.  J.  O’Keeffe,  M.B.,  J.  A. 
Bennett,  M.B.,  and  R.  C.  Galgey,  Southern  Command. 


Ittal  Statistics. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  fourth  quarter  of  last  year,  and  to  the 
marriages  during  the  three  months  endiDg  September  last.  The 
marriage-rate  during  that  period  was  equal  to  17.4  per  1,000,  or  0.3 
per  1,000  above  the  mean  rate  in  the  corresponding  periods  of  the  ten 
preceding  years. 

The  births  registered  in  England  aDd  Wales  during  the  quarter 
ending  December  last  numbered  225,124,  and  were  equal  to  an  annual 
rate  of  25.9  per  1,000  of  the  population,  estimated  at  34,547,016  persons 
in  the  middle  of  1906.  In  the  fourth  quarters  of  the  ten  preceding 
years  the  birth-rate  averaged  27.8  per  1,000,  the  rate  in  the  quartet 
under  notice  being,  with  one  exception,  the  lowest  recorded  in  the 
corresponding  period  of  any  year  since  civil  registration  was  estab¬ 
lished.  The  birth-rates  in  the  several  counties  la«t  quarter  ranged 
from  19.5  in  Sussex,  20.1  in  Herefordshire,  20.7  in  Cornwall,  and  21.1 
in  Northamptonshire,  in  Somersetshire,  andin  Carnarvonshire  to  29.1 
in  Staffordshire  and  in  Carmarthenshire,  30.0  in  Northumberland,  31.5 
in  Glamorganshire,  33.0  in  Durham,  and  33.4  in  Monmouthshire.  In 
seventy-six  of  the  largest  English  towns,  including  London,  the  birth 
rate  averaged  26.5  per  1,000:  in  London  the  rate  was  25  5  per  1,000 
while  it  averaged  27.0  per  1,000  in  the  seventy-five  other  large  towns, 
and  ranged  from  15.7  in  Hastings,  16.9  in  Bournemouth,  18.0  in 
Halifax,  18  4  in  Hornsey,  18.8  in  Bradford,  20.5  in  Burton-on-Treut, 
and  20  6  in  Northampton  to  33.1  in  Middlesbrough,  33.2  in  Bootle, 
33  8  in  Merthyr  Tydfil,  34.1  in  St.  Helens,  34.6  in  Rhondda,  and  35.0  ia 
Tynemouth. 

The  excess  of  births  over  deaths  registered  in  England  and  Wales 
during  the  three  months  under  review  amounted  to  89,679;  this 
represents  the  natural  increase  of  the  population  during  that  period. 
From  returns  issued  by  the  Board  of  Trade  it  appears  that  111,639 
passengers  left  the  United  Kingdom  for  places  out  of  Europe  ;  ol 
these  passengers,  43,798  were  English,  9,143  were  Scottish,  and  8,81e 
Irish,  while  49,880  others  were  of  foreign  or  unspecified  nationality. 
Compared  with  the  numbers  in  the  corresponding  period  of  the  pre¬ 
ceding  year,  the  English  passengers  showed  an  increase  of  26.3  per 
cent.,  the  Scottish  of  31.9  per  cent ,  and  the  Irish  of  9  6  per  cent. 

During  the  fourth  quarter  of  the  year  the  deaths  of  135,445  persons 
were  registered,  equal  to  an  annual  rate  of  15.6  per  1.000  ;  the  average 
rate  in  the  ten  preceding  fourth  quarters  having  been  16.7  per  1,000, 
The  lowest  county  death-rates  last  quarter  were  11.9  in  Northampton¬ 
shire,  12  4  in  Middlesex,  12.7  in  Berkshire.  12.8  in  Worcestershire,  and 
12.9  in  Sussex  :  the  highest  rates  were  16.9  in  Glamorganshire,  17  5  in 
the  North  Riding  of  Yorkshire,  17.7  iu  Northumberland,  18  2  in  Mon¬ 
mouthshire,  18.5  in  Lancashire,  and  18.6  in  Durham.  In  seventy-six 
of  the  largest  English  towns,  with  an  aggregate  population  of  nearly 
sixteen  millions,  the  mean  rate  of  mortality  was  16.2  per  1,000 ;  in  142 
smaller  towns,  containing  a  population  of  nearly  five  millions,  the 
death-rate  was  14  7  per  1,000,  while  in  the  remaining  and  chiefly  rural 
parts  of  England  and  Wales  it  was  15.1  per  1.000.  The  death-rate  in 
London  was  16  0  per  1,000,  and  among  the  seventy-five  other  large 
towns  the  rates  ranged  from  7.3  in  Hornsey.  8.5  in  Kings  Norton,  10.2 
in  Northampton,  10.9  in  East  Ham,  11.0  in  Willesden,  and  11.3  in 
Handsworth  (Staffs),  to  20.4  in  Preston,  20.6  in  Burnley,  21.0  in 
Rochdale,  21.2  in  Middlesbrough,  21.8  in  South  Shields,  and  22.1  in 
Oldham. 

The  135,445  deaths  from  all  causes  in  England  and  ‘Wales  last 
quarter  included  13.033  which  were  referred  to  the  principal  infectious 
diseases  ;  of  these,  12  resulted  from  small-pox,  2,471  from  measles.  897 
from  scarlet  fever,  1,986  from  diphtheria,  1,233  from  whooping-cough, 
1,326  from  “fever.”  and  5,108  from  diarrhoea.  The  mortality  frein 
these  diseases  in  the  aggregate  last  quarter  was  at  the  annual  rate  01 
1.49  per  1,000,  against  an  average  rate  of  1.58  per  1,000  in  the  corre¬ 
sponding  periods  of  the  ten  preceding  years.  The  death-rate  fram 
each  of  these  infectious  diseases,  except  diarrhoea,  was  belew  the 
average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  cteatns 
among  children  under  1  year  of  age  to  registered  births,  was  equai  to 
126  per  1,000,  against  an  average  rate  of  144  in  the  corresponding 
quarters  of  the  ten  preceding  years.  Among  the  several  counties  the 
rates  of  iafant  mortality  ranged  from  74  in  Herefordshire,  78  in 
Berkshire  and  in  Somersetshire,  80  in  Buckinghamshire,  and  83  m 
Surrey,  to  147  in  Northumberland,  148  in  Monmouthshire,  151  in  Car¬ 
narvonshire,  152  in  Glamorganshire,  159  in  Lancashire,  a»d  ICd  in 
Durham.  In  the  seventy-six  large  towns  the  mean  rate  was  138  per 
1,000 ;  in  London  the  proportion  was  equal  to  125  per  1,000.  while 
among  the  seventy-five  other  large  towns  it  averaged  143  per  1,000,  ana 
ranged  from  66  in  Reading,  70  in  Hornsey,  79  in  King’s  Norton,  86  in 
Southampton,  and  89  in  Northampton,  to  177  in  South  Shields  and  in 
Merthyr  Tydfil,  178  in  Middlesbrough,  181  in  Gateshead,  184  in  Newport 
(Mon.),  226' in  Burnley,  and  237  in  Preston. 

The  mortality  among  persons  aged  between  1  and  60  years  during 
the  three  months  under  notice  was  equal  to  an  annual  rate  of  7.8  pei 
1,000  of  the  estimated  population  at  this  group  of  ages,  and  was  0  7  per 
1.000  below  the  average  rate.  In  the  seventy-six  large  towns  tne 
death-rate  at  this  age-group  was  8.6  per  1,000  ;  in  London  the  rate  was 
8.7  per  1,000.  while  among  the  seventy-five  other  large  towns  n 
ranged  from  3.0  in  Hornsey,  3.9  in  King’s  Norton,  4  7  in  Northampton 
and  in  Handsworth  (Staffs),  and  4.8  in  Willesden.  to  11.8  in  Wigan  ana 
in  Rochdale,  12.4  in  Rotherham  and  in  Middlesbrough,  13-4  ,u 
Oldham,  and  13.4  in  South  Shields.  .  1 

Among  persons  aged  60  years  and  upwards  the  death-rave  ia,- 
quarter  was  equal  to  71.1  per  1,000.  against  an  average  rate  01  oj- 
per  1,000  iu  the  fourth  quarters  of  the  ten  preceding  years.  In  tne 
seventy-six  towns  the  death-rate  at  this  age-group  averaged  m- 
per  1,000;  in  London  the  rate  was  74.2  per  1,000,  while  among  tn 
seventy-five  large  provincial  towns  the  rates  ranged  from  4/.» 
Hastings,  50  2  in  King’s  Norton.  515  in  Leyton,  53  7  in  Devour- • 
and  54  0  in  Hornsev,  to  99  8  in  Newport  (Mon.),  102  8  in  Wigan,  w  ■ 
in  Rochdale,  and  117  5  in  Burnley.  tv.p 

The  mean  temperature  of  the  air  during  last  quarter  was  above  1 
average,  the  excess  being,  however,  but  slight  in  the  western  uisuiu.-- 
The  rainfall  measured  in  London  amounted  to  9.3  in.,  or  32  per  c  • 
more  than  the  average.  The  duration  of  bright  sunshine  during 
quarter  was  171  hours,  or  30  hours  in  excess  of  the  average  101  t 
corresponding  quarter  in  the  preceding  twenty-five  years. 

VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS  DURING1^; 
In  the  accompanying  table  will  be  found  summarized  the  v'tal  h£. 
tics  of  the  City  of  London,  and  of  each  of  the  metropolitan  boroug  1 
based  upon  the  Registrar-General’s*  quarterly  returns  for  tne  y 
1906.  The  mortality  figures  relate  to  the  deaths  of  persons  act 
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Awxlym  of  the  Vital  Statute,  of  the  Metropolitan  Borough,  and  of  the  City  of  London  after  Dutribution  of  Death, 

occurring  in  Public  Institutions  during  1906. 
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7stem1oFd\stri1hnHrm<nfSrn°r<^1®^1S’  and  are  the  result  of  a  complete 
ystem  01  distribution  ot  the  dea  hs  occurring  in  institutions  am  one 

3sided°US  boroughs  ln  which  the  deceased  persons  had  previously 

□  n'uaPrate2  7  London  during  1906  were  equal  to  an 

ersons  fn  tlm  martin  1^°f+'the  Population.  estimated  at  4,721.217 

■onZd  P,  v  JaSt  yeaL:  thls  rate  was  lower  than  that 

.corded  m  any  preceding  year,  and  was  2.3  per  1,000  below  the  aver- 

?om  1*5  9  in  the  cn/.TZ l^90®-  The  birth-rates  last  year  ranged 
‘ Hampstead “iq0!4?  ' ^Westminster  16.0  in  the  City  of  London  and 

e  vhmam  tn  ™  Vi S1^t,°n’  I?  2  ln  Chelsea,  and  20  4  in  Stoke 
to  31  0  in  Poplar.  31.4  in  St  Marylebone.  31.5  in  Bermond- 

'.^in2Stepney°redltCh’  34  0  ln  Bethnal  Green,  35  6  in  Finsbury,  and 

‘^numbered  bHl0nging- to  London  registered  during  the 

yd r  Bumoerea  /l, loo,  and  were  in  the  proportion  of  1ST  rlpathQ 

inually  per  1,000  persons  living,  against  15.2,  16.1,  and  15  1  per  1  000  in 
ieth'ce  preceding  years  :  the  average  annual  rate  for  the  ten ’years 
etooDolitan  hnrmL  ’000'  The  lowest  death-rates  last  year  in  thl 
i  nbrr  !hS  v.  wer«  ?'4-  ln  Hampstead,  115  in  Stoke 
irth  •  tni’  v,2-  0u ln  Lewisham.  12  5  in  Paddington,  and  12.8  in  Wands- 

>thnaltCree1^hiqV^te|i!lrere^'(lin  Holborn-  18  1  in  Southwark.  18.9 
DsbuJy°  ’  19  6  Shoreditch,  19.7  in  Bermondsey,  and  20.7  in 

incimd  notice  9,047  deaths  were  referred  to  the 

3  from  scirlet  fev^.SfiQieV  °f  tbes1e i'90.9  resulted  from  measles, 
JHrn  w,  f  T  •’  691  from  .diphtheria,  1,226  from  whooping- 
g  k ntenc  lever,  4  Irom  ill-defined  pyrexia,  and  4,424 

m  dmrrhoea,  but  not  any  from  small  pox  or  from  typhus  These 
c7lWo1n^0<;rC1Ua  t0  an,  annual  rate  of  1.93  per  1,000,  the  rates  in 
^nectivelv  thed  ^?  yCar+S  having  been  1.75,  2  14,  and  1  70  per  1,000 
c  rate  ln  the  ten  years  1896-1905  was  2.32  per 
i noina^fnfecti nnS<f  boroughs  the  death-rates  last  year  from  the 

l  c,Ptv.f  wi+  ?  diseases  ranged  from  0.57  in  Hampstead,  0  84  in 

■winaton7  1'?8Km  the  9ity  of  London,  1.10  in  Stoke 

Dtthrd  9  va^in  Maryic‘boue,  and  1.30  in  Paddington  to  2.69  in 
Shoreditch  2r,94  ?  Bermondsey,  2.95  in  Poplar,  3.13 

S,dl  359  m  ^’.nsbury.  Compared  with  the  average 

re  rather  ™  Precedmg  years  scarlet  fever  and  diarrhoea 

Whlle  the  deaths  from  each  of  the  other 
all  nox  ^tCt^Ld^S  showed  a  decline.  No  death  from 
an  pox  was  registered  during  the  year  and  no  cases  of  this 

•  troDolitaif1? svi  U1KlCu  treat“ent  a*  the  end  of  the  yltr  in  toe 
unitted  info  these11!,8  HospHals;  the  number  of  small-pox  patients 
nutted  into  these  hospitals  during  the  year  was  28,  against  414  512, 

rtalitv  from  mleei  precedlng  yeajs.  The  greatest  proportional 
■'h  pli!!?  ,,  measles  was  recorded  in  Chelsea,  Finsbury,  Shore- 

t  nailv  rnott’f^f1!™01!?86^’.^11^  Heptford.  Scarlet  feverwaspropor- 
f  thwa  -k  Beamon dothe  CltJ  London,  Shoreditch,  Bethnal  Green, 

•e  admhed  thSeV?d  Greenwich  ;  18,622  scarlet  fever  patients 
oiom  the  Metropolitan  Asylums  Hospitals  during  the 
fes  remfiStl0V808U11'6?9’andl7’592in  the  three  preceding  years  :  3,787 
219  anriBdin  fffhf  treatment  at  the  end  of  the  year,  against  1.606, 
i  ti,  f41°  a|.tb.®  pnd.  of  the  three  preceding  years.  The  highest 
i  un  ri  pLo  dlP,htheria  last  year  were  recorded  in  Hammersmith, 
t  re  v' re  km  A ,  bu-ry  ’  st?Pney,  Bermondsey,  and  Greenwich 
)  diphtheria  patients  admitted  into  the  Metropolitan 

f  cto  n^mPr^  QQf8  year’  agai.nst  6,i58,  5,783.  and  5,380  in  the  three 
i  r  ^  I  Comes  remained  under  treatment  at  the  end  of 
Vrs  wS8  734,  8i01,  and  701  at  the  end  of  the  three  preceding 
j  reditch' T*hm?U^h  Was  Proportionally  most  fatal  in  Finsbury, 
j  enwich  ’  BT  i  Green,  Bermondsey,  Battersea,  Deptford,  and 
enwicli.  The  greatest  proportional  mortality  from  “fever” 


occurred  in  Hammersmith,  Fulham,  Finsbury,  Bethnal  Green 
Stepney,  Lambeth,  and  Woolwich.  The  number  of  enteric  fever 
hldbeen^W^OOS^af^RH  Metropolitan  Asylums  Hospitals,  which 
Jisf  vear  tn  qu1,0^  831  m  tbe  three  preceding  years,  rose  again 

last  yeai  to  934  ,134  cases  remained  under  treatment  at  the  end  of 
last. year,  against  246,  150,  and  78  at  the  end  of  the  three  preceding 
years.  Diarrhoea  showed  the  greatest  proportional  fatalitv  in 

FThe^775nfifaUthy4  Shoreditch,  Stepney,  Poplar,  and  Bermondsey' 

The  6,775  deaths  from  phthisis  registered  during  the  year  were 
equal  to  a  rate  of  1.44  per  1,000,  the  rates  in  the  three  preceding  years 
having  been  1  55,  1.62,  and  1.42  per  1,000.  Among  the  several  metro¬ 
politan  boroughs  the  phthisis  death-rates  last  year  ranged  from  0  67 
in  H  ampstead  0  82  in  Lewisham,  1.01  in  Wandsworth.  1  04  in  Stoke 
Newington,  1.12  in  Paddington,  and  1.13  in  Fulham,  to  2.01 in  Shore 
ditch  and  in  Bermondsey,  2  06  in  Southwark,  2  18  in  Finsbury  2  25  in 
' Bethnal  Green,  and  2  37  in  Holborn.  The  central  and  eastern  groups 
of  boroughs  continue  to  show  excessive  mortality  from  this  disease 
the  rates  in  these  two  areas  being  2  19  and  1.82  per  1,000  respectively’ 

“d  U5  ln  the  *"*»• 

mortality,  measured  by  toe  proportion  of  deaths  among 

1  000drof  20Dnderri1mn  m=0aftnge  *+! reglstered  births,  was  equal  to  130  per 
i,uuu,  or  20  per  1.000  less  than  the  average.  The  lowest  rates  of  infant 

79  ln.st-  Marylebone  and  in  Hampstead,  91  in  Holborn  ’ 
104  m  Stoke  Newington,  110  in  Woolwich,  112  in  Paddington,  and  113  in 
Lewisham  ;  the  highest,  rates  were  145  in  Deptford,  147  in  Southwark 

Shoreditchm0n  y’  m  P°plar’  157  in  Bethnal  Green,  and  169  in 

.  HEALTH  OF  ENGLISH  TOWNS, 
tuf 9sq ^  fhe  lurgest  English  towns,  including  London,  8  470 
births  and  6,259  deaths  were  registered  during  the  week  ending 
Saturday last, .February  Hth  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18.2, 19  8,  and  20.9  per  1,000  in  the  three  precld 
mg  weeks,  declined  again  last  week  to  20  4  per  1,000.  The  rates  in  the 

mVT^LfOW1I?Snrangt?d  trom  78  V1  Ki,,£'r’s  Norton,  10  3  in  East  Ham  and 
in  Leyton  11.0  in  Hornsey,  111  in  Ilandswortli  (Staffs),  and  12.0  in 
Gateshead,  to  25  9  in  Blackburn,  26.1  in  Middlesbrough,  26.3  in  Swan- 
m'4otU  TS’",nderIanL  27.3  m  Portsmouth,  30.4  in  Newport  (Mon.) 
31.6  in  ^t.  Helens,  and  33  9  in  Plymouth.  In  London  the  rate  of 
mortality  jwas  19.9  per  1,000,  while  it  averaged  20  6  per  1  000  in  toe 
seventy-live  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.3  per  1,000  in  the  seventy-six  towns  • 
in  London  this  death-rate  was  equal  to  1.3  per  1  000  while 
among  the  seventy  five  other  large  towns  the  rates  ranged 
upwards  to  3.0  in  West  Bromwich  and  in  Stockton-on 
Tees,  3.3  in  Devonport,  3.9  in  Great  Yarmouth,  4  8  in 
Newport  (Mon),  6.2  in  Grimsby,  and  7.9  in  St  Helens 
Measles  caused  a  death-rate  of  1.1  in  East  Ham  and  in 
Leicester,  1.2  in  Walthamstow  and  in  Wigan,  1.3  in  Devonport  in 
Aston  Manor  and  in  Sheffield,  2.0  in  Great  Yarmouth,  2  3  in  Wes^ 
Bromwich,  30  in  Grimsby,  3.4  in  Newport  (Mon.),  and  7  3  in  St 
Helens ;  diphtheria  of  1.3  in  Reading,  1.4  in  South  Shields  15  in 
Grimsby,  and  2.0  in  Great  Yarmouth;  and  whooping-cough  of  11  n 
East  Ham  and  m  Swansea,  1  2  in  Walthamstow,  in  Blackburn  in  York 
andin  HuH  !5  in  Middlesbrough,  1.7  in  Tottenham,  18  in  Preston 
and  2.0  in  Stockton-on-Tees.  The  mortality  from  scarlet  fever  from 
enteric  fever,  and  from  diarrhoea  showed  no  marked  excess  in  anv  of 
the  large  towns  No  fatal  case  of  small-pox  was  registered  £  anv  of 
these  towns,  and  no  small-pox  patients  were  under  treatment  during 
‘heweekni  any  of  the  Metropolitan  Asylums  Hospitals  Thenumbef 
of  scat  let  fever  patients  m  these  hospitals  a  nd  in  the  London  Fev-u- 
Hospital,  which  had  been  3,292, 3,176,  and  3,059  at  the  end  of  toe  three 


102 


Supplement  to  the 
British  Medical  Jourwar 


VACANCIES  AND  APPOINTMENTS. 


[Feb.  23,  1907. 


preceding  weeks,  had  further  declined  to  3,035  at  the  end  of  last  week  ; 
368  new  cases  were  admitted  during  the  week,  against  307,  319,  and  311 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  February  16tli,  903  births  and 
764  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.1,  20.5,  and 
23.0  per  1,000  in  the  three  preceding  weeks,  declined  again  to  22.0  per 
1,000  last  week,  but  was  1.6  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  thes’e 
Scottish  towns  the  death-rates  ranged  from  19.0  in  Greenock  and  19.5  in 
Perth  to  22  5  in  Glasgow  aud  23.1  in  Leith.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.4  per  1,000,  the  highest  rates 
being  recorded  in  Glasgow,  Aberdeen,  and  Paisley.  The  366  deaths  in 
Glasgow  included  3  from  diphtheria.  13  from  whooping-cough,  3  from 
“fever,”  and  4  from  diarrhoea.  Four  deaths  from  measles  were 
recorded  in  Edinburgh,  and  6  from  whooping-cough  and  2  from  diar¬ 
rhoea  in  Aberdeen.  The  deaths  attributed  to  cerebro-spinal  mening¬ 
itis  last  week  in  these  towns  numbered  46,  of  which  36  occurred  in 
Glasgow  3  in  Edinburgh,  3  in  Paisley,  3  in  Leith,  and  1  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  9th,  544  births  and  474 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
623  births  and  411  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  20.5,  21.7,  and  22.1  per  1,000  in  the 
three  preceding  weeks,  rose  to  22  7  per  1,000  in  the  week  under 
notice,  this  figure  being  1  8  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  13  5  in  Londonderry  and  19.2  in  Cork  to  28.6 
in  Dublin  and  31  2  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.9  per  1,000.  or  1.1  per  1,000  more  than  during 
the  preceding  period,  the  highest  figure— 6.8— being  recorded  in 
Cork,  while  in  Limerick  and  Londonderry  no  deaths  were  registered 
under  this  head  during  the  week  terminating  on  February  9th. 
Whooping-cough  was  the  cause  of  9  deaths  in  Cork,  5  in  Dublin,  and 
2  in  Belfast. 


Uacawks  anil  Appoint nttnls. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOR,  CARNARVONSHIRE.  AND  ANGLESEY  INFIRMARY. 
— House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— (1)  Assistant  Patho¬ 
logist  ;  salary,  £80  per  annum.  (2)  Third  House-Surgeon  ;  salary, 
£50  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— Bacteriologist.  Salary,  £240  per 
annum, 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£80  per  annum. 

CRONSTADT:  SEAMEN’S  HOSPITAL— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— 
(1)  Medical  Officer  for  Casualty  Department ;  salary  at  the  rate  of 
£100  per  annum.  (2)  House-Surgeon ;  honorarium,  £25  for  six 
months. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum. 

EDINBURGH  :  CHALMERS  HOSPITAL.—  (1)  Resident  House- 
Physician,  (2)  Resident  House-Surgeon. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.— Surgeon. 

HOSPITAL  FOR  EPILEPSY  AND  OTHER  DISEASES  OF  THE 
NERVOUS  SYSTEM,  Maida  Vale,  W.—  Resident  Medical  Officer. 
Salary  at  the  rate  of  £50  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Fourth  Anaesthetist.  Honorarium,  15  guineas  for  one  year. 

LEEDS  GENERAL  INFIRMARY.— Resident  Surgical  Officer.  Salary, 
£150  per  annum. 

LEICESTER:  LEICESTERSHIRE  AND  RUTLAND  ASYLUM.— 
Second  Assistant  Medical  Officer,  male.  Salary,  £120,  rising  to 
£150  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House- 
Surgeon.  Salary,  £30  for  six  months. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 
Physicians,  (2)  Three  House-Surgeons.  Salary  at  the  rate  of  £60 
per  annum  each. 

LONDON  OPEN-AIR  SANATORIUM,  Pinewood,  Wokingham  —Male 
Assistant  Resident  Medical  Officer.  Salary  commencing  at  £100 
per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Junior  Resident  Medical 
Officer  eligible  for  election  as  Senior.  Salary  at  the  rate  of  £80 
and  £100  per  annum  respectively. 

MANCHESTER  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon,  for  the  Clifford  Street  Branch, 
Honorarium,  £25  for  six  months. 

MANCHESTER  WORKHOUSE,  Crumpsall.— Junior  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

MIDDLESEX  HOSPITAL,  W.— Resident  Medical  Officer.  Salary  to 
commence  at  £200  per  annum. 


NORTHAMPTON  :  ST.  ANDREW’S  HOSPITAL  FOR  MENTAI 
DISEASES. — Third  Assistant  Medical  Officer.  Salary  £150,  risint 
to  £200  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E 
—House-Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

POLTON  :  NEW  SAUGHTON  HALL  PRIVATE  ASYLUM.-Residenl 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

ROYAL  EYE  HOSPITAL,  St.  George’s  Circus,  S.E.— (1)  Refraction 
Assistant :  honorarium,  £40  per  annum.  (2)  Clinical  Assistants. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E.C. — House-Physician.  Salary  at  the  rate  of  £80per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street 
W.C.— Junior  House-Surgeon.  Salary  at  the  rate  of  £50  pei 
annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY. — Assistant  House-Surgeon.  Salary 
£75  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistanl 
House-Surgeon.  Honorarium,  £31  for  six  months. 

WANDSWORTH  UNION  INFIRMARY.  St.  John’s  Hill.— Junior 
Assistant  Medical  Officer.  Salary  at  the  rate  of  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— (1)  Twc 
House-Physicians  ;  (2)  Three  House-Surgeons. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Physician.  Honorarium,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.-Third 
Assistant  Medical  Officer,  male.  Salary,  £140,  rising  to  £150  per 
annum. 

YORK  COUNTY  HOSPITAL— House-Surgeon.  Salary,  £100  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  a  vacancy  in  the  office  of  Certifying  Factory 
Surgeon  at  Dorking,  co.  Surrey. 


APPOINTMENTS. 

Birt,  A.  C.,  M.R.C.S.,  L.RC.P.,  District  and  Workhouse  Medical 
Officer  of  the  Wantage  Union. 

Black,  D.  D..  L.R.C.P.  andS.Edin.,  Certifying  Factory  Surgeon  for 
the  Linton  District,  co.  Haddington. 

Brander,  H.  Stewart,  M.A.,  M.D.,  Ch.B.Aberd.,  Honorary  Surgeon  to 
the  Victoria  Hospital,  Keighley. 

Colby,  J.  G.  E.,  M.B.,  B.Ch.Oxon.,  Certifying  Factory  Surgeon  for  the 
Malton  District,  co.  York. 

Forsyth,  R.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  the  Birstal 
District,  co.  York. 

Gent,  W.  C.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  District  Medical 
Officer  of  the  Chesterton  Union. 

Gibson,  B.  D.,  L.R.C.P.  and  S.,  District  Medical  Officer  of  the  Basing¬ 
stoke  Union. 

Gould,  H.  U.,  M.B.,  B.C. Cantab.,  District  Medical  Officer  of  the 
Shaftesbury  Union. 

Hanly,  T.  F.,  L.R.C.P.  and  S.Edin.,  Medical  Officer  of  Health, 
Shaftesbury  Rural  District. 

Kynaston,  A.  E.  F.,  M.R.C.S.,  L.R.C.P.Lond  ,  Assistant  Medical 
Officer  to  the  Bromley  Asylum  of  the  Poplar  aDd  Stepney  Sick 
Asylum  District. 

Leach,  J.  C.,  M  D.Durh.,  D.P.H.Camb.,  Certifying  Factory  Surgeon 
for  the  Sturminster  Newton  District,  co.  Dorset. 

Lockyer,  Cuthbert,  M.D.,  B.S.,  F.R.C.S.,  M.R.C.P.,  Consulting 

Gynaecologist  to  St.  Mary’s  Hospital  for  Women  and  Children. 

Mair,  J.,  M.B.,  District  and  Workhouse  Medical  Officer  of  the  Orsett 
Union. 

Martineau,  A.  J.,  F.R.C. S.Edin.,  Honorary  Surgeon  to  the  Throat 
and  Ear  Hospital,  Brighton. 

Moreland,  G.,  M.B.,  C.M.Glas.,  Medical  Officer  for  the  Cheetham 
District  of  the  Prestwich  Union,  vice  C.  F.  H.  Kitchen, 
L.R.C.P.Lond.,  M.R.C.S.,  resigned. 

Ogg,  Theodore  A.  W.,  L.R.C.S.  and  P.Edin.,  L.F.P.S.Glas.,  Parish 
Medical  Officer  and  Public  Vaccinator,  Rothes. 

Scatliff,  Harold  A.  E.,  M.R.C.S.,  L.R.C.P.,  Honorary  Assistant 
Surgeon  to  the  Throat  and  Ear  Hospital,  Brighton. 

Square,  W.  Russell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  House-Phy3ician 
to  the  Essex  and  Colchester  Hospital,  Colchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stampt 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensurt 
insertion  in  the  current  issue. 

BIRTHS. 

Bentley.— On  February  15th,  at  Gladwins,  Limpsfield,  Surrey,  the 
wife  of  J.  Reginald  Bentley,  M.B.,  B.C.,  etc.,  of  a  son. 

Masina.— On  December  16th  last,  at  Warden  Road,  Malabar  Hill, 
Bombay,  India,  the  wife  of  Dr.  II.  W.  Masina,  F.R.C. S.,  01  a 
daughter. 

DEATHS. 

Cockey.— At  Frome,  February  3rd,  in  his  90th  year,  Edmund  Cockey. 
M.R.C.S  ,  L.S.A.Eng. 

Davidson.— On  February  10th,  at  12,  Struan  Villas,  East  Finchley. , 
from  pneumonia,  Erroll  Gordon,  elder  son  of  Ale*-, 
Davidson,  M.D.  (late  of  Wartle,  N.B.,  and  Crouch  End),  ageu-s 
years. 
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DIARY. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London ,11,  Chandos  Street,  Cavendish  Souare 
nan t  G of  P1*e  '^°^nuT*uTphZy S' I £ 

MharHa3'  hmmtoim,  caSV‘  ,Knw‘,"S'  k!'e .  *» 

Sampson  Handley,  on  the  Pathology  of  Melanotic 
Growths  in  Relation  to  their  Surgical  Treatment. 

TUESDAY. 

itoYAL  College  of  Physicians  of  London,  Pall  Mall  East  s  w 
5p._rp.  Second  Milroy  Lecture  by  Dr.  Leonarrl  Rnioi-o 
OBKala-Azar,  its  Differentiation  and  its  Epidemiology 
.oval  Medical  and  chiruhgical  Society,  20,  Hanorer  Square* ! 

^r'  £?atbau  Haw  :  Human  ana  Bovine 
Tuberculosis,  with  special  reference  to  treatment  with 
special  kinds  of  tuberculin.  (Microscopic  Tnd 
epidiascope  demonstrations.)  cioscopic  and 

WEDNESDAY. 

Iunterian  Society,  London  Institution,  Finsbury  Circus  E  C 
8.30  p.m.  Pathological  meetinc. 

oyal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 

w  u,  5  P-m.— Hunterian  Lecture  by  Professor  W 
Sampson  Handley,  on  the  Pathology  of  Melanotic 
Growths  in  Relation  to  their  Surgical  Treatment 

THURSDAY. 

oyal  College  of  Physicians  of  London,  Pall  Mall  East  s  w 
LP-£-7T^ird  Milroy  Lecture  by  Dr.  Leonard  Rogers 
ok)gyala’AZar’  ltS  Differentiation  and  its  Epidemi- 

eriday. 

IYAL  COLLEGE  OR  *»»»  ^ 

£» 0^7°°  the  Ee“l  S; 

EST  Kent  Medico-Chirurgical  Society.— Fifth  meeting  of  the 

IiS:acycT^uf4Mmer  IIosp“a,•  aile“w“ 

POST-GRADUATE  COURSES  AND  LECTURES. 

1  ntral  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.— Thursday,  5  p.m.  :  Case  Taking 
faring  Cross  Hospital,  W.C.-Thursday,  4  p.m. :  Gynaecological. 
spital  for  Consumption  and  Diseases  of  the  Chest 
wa?dsPt°n’  S-W—Wednesday,  4  P-m- :  Cases  from  the 

Ispital  for  Sick  Children,  Great  Ormond  Street,  W.C —Thurs¬ 
day,  4  p.m.  :  Some  Diseases  of  the  Naso-Pharynx 
UD0N  SCHOOL  OF  Clinical  Medicine,  Dreadnought  HosDital 
Greenwich.— Ohmcs :  Monday,  Medici/e,  2.30  p.m  • 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose’ 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p  m  ’ 
Surgery  3.15  p.m.  ;  Diseases  of  the  Skin,  4  Pp  m’ 
Wednesday  Medicine,  2.30  p.m.  ;  Ophthalmology' 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ;  Surgery 
3.15  p.m,;  Radiography,  4  p.m.  Friday,  Medicine 

Lv  S^rgferyV-  P.m.  Operations  each 

da?  2'-30',  Out-patient  Demonstrations:  Medical 
glC^lri0  a?’  daily;  Ears  and  Throats,  noon 

SatnrdLan^ThUrsday  ;  Eye3-  11  a  m  -  Wednesday  and 
Saturday,  Skin,  noon,  Tuesday  and  Friday.  Special 

^Tuesday  4  p.m.,  Mr.  Malcolm  Morris  :  Dry 
GialucomaCtl0nS'  Wednesday’  3-30  P-m.,  Mr.  Cargill5- 


1  ical  GeaduateStCollege  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  clinical  demonstrations  have 
Jf®11,  arranged  for  next  week  at  4  p.m.  each  day  • 
^day-  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
ThursdaP>  Surgical;  Friday,  Ear.  Lectures 

ThA  vF»m''eaChfd^  W1]1  be  given  as  follows  :  Monday. 
The  Vagaries  of  Blood  Pressure ;  Tuesday  Medical 
Conditions  of  the  Alimentary  Tract:  Gastric  Ulcer- 
Tntnno^daTv,  Tll®>  Morea  Recent  Treatment  of  the 

Neuia!theniaUr  y'  S°me  C°mmon  TyPes  of 

^  onal  Hospital  for  the  Paralysed  and  Epileptic  Queen 

ISI-  33°  P  “-  =  OeXuir  fa&e 

Friday,  3.30  p.m.  :  Myasthenia  Gravis. 

=  h-East  London  Post-Graduate  College,  Tottenham  Hos- 

pitai,  N.  The  following  are  the  arrangements  for  next 

Clink;  m’-  Surgical  0ut-Patient 

an,?  w,,,.2  ’  Medlcal  Out-patient,  Throat,  Nose, 

?,?£.  Ear  ’  *-ray  Demonstration.  Tuesday, 

Medlcal  Out-patient  Clinic.  2.30  p.m7; 
nntgnafi'Y»AfP  rTiatl°ns  » .  Surgical  and  Gynaecological 
Out-patient  Clinics.  4.30  p.m.  :  Lecture,  Treatment 

2f30  n  m  •  n  Bro^c}aial  Affections.  Wednesday, 

xf7uP;^A  Dermatological,  Ophthalmological,  ana 
Medical  Out-patient  Clinics.  Thursday,  2  30  pm  • 
Gynaecological  Operations  ;  Medical  and  Surgical' 
Out-patient  Chmcs.  3  p.m.:  Medical  In-patient 

4;30  P-m-. :  ,  Lecture,  Demonstration  in 
Relation  to  Tropical  Disease.  Friday,  9.30  a  m  • 
Surgical  Out-patient  Clinic.  2.30  p.m.  •  Medical’ 
Out-patient  Clinic  ;  Surgical  Operations;  Ophthal¬ 
mological  Clinic,  3  p.m. :  Medical  In-patient  Clinic. 
graduate  College,  West  London  Hospital,  Hammersmith 
Rf ad’  w-  The  following  are  the  arrangements  for 
next  week:  Daily:  2  p.m.,  Medical  and  Surgical 
’  2’5°  Operations  and  X  Rays.  Monday 
and  Thursday,  2.30  p.m. :  Diseases  of  the  Eye.  Tuesday 
and  Friday,  10  a.m.:  Gynaecological.  2.30  p.m.: 
Diseases  01  the  Skin.  Tuesday  and  Friday, 
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2 -P’S?,’  and  Wednesdayand  Saturday  10am  ■ 
of  Throat,  Nose,  and  Ear  Wednesdav-  ’  m  sease3 
Diseases  of  Children  Lecturer—  vwf.fci7’  7°  a-m- : 

~ :  f  SR 


BOOKS,  Etc.,  RECEIVED. 

12s.  6d.’  uy  December,  1906.  London:  Sherratt  and  Hughes’. 
The  Health  of  our  Chiidren  in  the  Colonies :  a  Book  for  Mothers 
Greenland  L  Londo»  ' 

Traitd  de  Gynecoiogie  Clinique  et  Opbratoire  Par 

^Cie^T^f'Two’vols.^F^^^;  tome^i  Pari-  Masson 

Anaesthetics,  their  «d  ^D.  &B«ton, 

iiBe?9d0? 

Par  R.  Cruchet.  Paris : 


Traite  des  Torticolis  Spasmodiciues 
Masson  et  Cie.  1907.  Fr.  15. 


Polytechnic  Cookery  Book.  By  M.  M.  Mitchell  MCA 
Longmans,  Gieen  and  Co.  1907.  2s  ’  CA’ 


London  : 


XV  Congrfes  International  de  Medecine.  Lisbonne  19-26  A vrii  ions 

s  ssssssset'  B  S? 

Lisbonne:  Imprimene  A.  deMendouca  19C6  Fascicule. 

Th\SaSerUnwffO?90LLO6rdO11'  By  H-  J^on,  L.C.C.  London: 
Paris  :  Bureaux  du  Progrbs  Medical ;  et  F.  Alcan  : 

Traitement  Moral,  Hygibne  et  Education  des  Idiots  et  des  antres 
Enfants  arribres  par  E.  Seguin.  1906.  Fr  10  ’  * 


PreBourSne^me°irie8S97deS83in  ^  l’Idiotie  (1838-1843),  Publies  par 

Recherches  sur  l'Epilepsie,  l’Hysterie  et  l’ldiotie.  Par  Bourne 
Voie’xrr.eC1905.COllabOratlOn  dG  Durand,  Friedel,  et  Perrin. 

TraStS»iqUe  des  diff<5rentes Formes del  Idiotie. 
Berlin  and  Wien  :  Urban  and  Schwarzenberg  ;  1907 ; 

DleMh10aPie  dei'  Magen'  uud  Darmkrankheiten.  Von  Dr.  W.  Zweig. 


Von  Dr.  A.  Bum. 


Handbuch  der  Massage  und  Heilgymnastik 
Vierte  Auflage.  M.  10. 

The  Essential  of  Histology.  By  E.  A.  Schafer,  LL.D.,  Sc  D  FRS 
10s  6dth  edltl0n‘  London:  Longmans,  Green  and  Co.’  1907.' 

Philadelphia  :  E.  A.  Davis  Co.,  1906  : 

SS,11MbDS  ThfrieSoo"  ,"U2?“  E,ubr!'ok‘^-  EyW.P.Manton, 

C0DE™^Sy““r“teit“nd  E^actro-therapeutics.  By  a  B. 

The  Refraction  of  the  Eye.  By  G.  Hartridge,  F.R.C.S.  Fourteenth 
edition.  London :  J.  and  A.  Churchill.  1907  5s  ourteenth 

DaSJFlenDn7  menschlichen  Sceien  und  Geisteslebens  als  Grundriss 
emer  Philosophie  des  Denkens.  Von  Professor  Dr.  B  Kern 
Zweite  Auflage.  Berlin  :  A.  Hirschwald.  1907.  M.  7. 

Einfuhmng  in  die  Versicherungsmedizin.  Von  Dr.  J  Grober  Jena  • 
G.  Fiscber.  1907.  M.4.50.  eriooer.  jena. 

20tii  Annual  Report  of  the  State  Board  of  Health  of  the  State  of  Ohio 
for  the  Year  ending  December  31st,  1905.  Springfield,  Ohio  -  The 
Springfield  Publishing  Co.  1906.  '  Ane 

Plaster  of  Paris  and  How  to  Use  It.  By  M.  W  Ware  M  D  New  Ym-t  ■ 
Surgery  Publishing  Co.  1906.  #1.  ware,  m.d.  JNew  York  . 

The0 Practical  Medicine  Series.  Edited  by  G.  P.  Head  M  D  Vol  X 

I^UEydwVe£^^ 

.  “i£yoSfifS0l?gie,aS^rkThe  Ye“  B°°l  Eubliahers ;  and 

HOpital  de  la  Pi  tie,  Conferences  Pratiques  sur  les  Maladies  du  Coeur 

190  deSFr  °5Um°nS’  Par  lG  Dr'  L'  B,dnon-  Paris  :  Masson  et  Cie. 

Th7r^r-5enlng  Jear  Book  and  Harden  Oracle,  1907.  By  G.  Gordon 
V.M.H.  London :  The  Gardeners’  Magazine  Office.  1907  Is  ’ 

Inte7nati°ua1  Clinics  A  Quarterly.  Edited  by  A.  O.  J.  Kelly  A  M 

“ B.- lYp0piicottC?8nS|erieS-  19°6-  PhUaaell>hto “«*  EpWop': 

The  Public  Health  Acts  and  other  Sanitary  Laws  and  Regulations 
speciaHy  prepared  for  the  Diploma  of  Public  Health  By  M 

ffioV °HGkE»s.MiK-8gsLRCP  -  DP-H-  •««* 

Societb  Beige  d’Etudes  Coloniales.  Rapport  sur  les  Travaux  du 
Laboratoire  Mbdical  de  Leopoldville  de  1900  il  1905  Par  le  Dr  A 
Broden.  II.  Bruxelles :  Hayez.  1906. 

A  Second  German  Course  for  Science  Students.  By  H.  G.  Fiedler 
and  F.  E.  Sandbach.  London  :  The  de  la  More  Press  1906 
^s.  6a. 

A  Manual  for  Nurses  on  Abdominal  Surgery.  By  H  Burrows  M  h 
F.R.C.S.  London :  The  Scientific  Press,  Ltd.  2s.'6d  ’  ' 

ArClandCo°f  Ltd  ^e1636'^  HosPital-  Vol.  ix.  London  :  Macmillan 

The  Manipulation  and  Fitting  of  Ophthalmic  Frames  Bv  H  T 
Taylor.  Birmingham  :  J.  and  H.  Taylor.  1907.  4s.  '  ' 

The  Public  Schools  Year  Book.  1907.  London  :  Swan  Sonnenschein. 

oS.  uQ. 

Uber  die  Psychologie  der  Dementia  praecox.  Ein  Versuch  von  Dr 
C.  G.  Jung.  H^le  a  S. :  C.  Marhold.  1907.  M.2.50. 

*«*  In  forwarding  books  the  publishers  are  requested  to  state 

the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


{Leinster  Branch, 
Royal  College 
Dublin,  4.30  p.m. 


Annual  Meeting, 
of  Physicians, 


24  Jhwbao 


25  MONDAY 


26  TUESDAY 


Marylebone  Division,  Metropolitan 
Counties  Branch.  Rooms  of  the 
Medical  Society  of  London, 
11,  Chandos  Street,  W.,  4.30  p.m. 


f London:  Journal  and  Finance  Com- 
27  WEDNESDAY  l  mittee,  3  p.m. 

1  Bath  and  Bristol  Branch,  Bath. 


Hospitals  Committee, 


28  THURSDAY...  ■{ 


f London  : 

1.30  p.m. 

London  :  Joint  Hospitals  Committee, 

3.30  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Court  Room,  Guy’s  Hos¬ 
pital,  London  Bridge,  S.E.,  4  p.m. 
Staffordshire  Branch,  North- 
Western  Hotel,  Stafford,  5.20  p.m.  ; 
Dinner,  7.30  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Balham  Hotel, 
9  p.m  ;  Tea  and  coffee.  8.30. 

West  Cumberland  Division,  Border 
Counties  Branch ,  Whitehaven, 

4  p.m. 


I 


MARCH. 


1  FRIDAY 

2  SATURDAY... 


("Northern  Counties  of  Scotland 
j  Branch,  Clinical  Meeting,  Inver¬ 
ness. 


3  giunttag 

4  MONDAY 


5  TUESDAY 


6  WEDNESDAY 


London  :  South-Eastern  Branch 

Council,  3.15  p.m. 

South-Eastern  of  Ireland  Branch, 

Club  House,  Carlow,  5.30  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  ( Continued ). 


/"Canterbury  and  Faversham  Divi 
|  sion,  South-Eastern  Branch,  Meetin 
7  THURSDAY... ■(  at  Dr.  Grayling’s  house,  “Pol 

veners,”  Sittingbourne,  3  p.m. 

^  Luncheon,  1.30  p.m. 
f  Hampstead  Division,  Metropolita 
1  Counties  Branch. 


8  FRIDAY 

9  SATURDAY. 

10  JhniOag 

11  MONDAY 

12  TUESDAY 


ondon  :  Standing  Ethical  Subcoir 


mittee,  2  p.m. 


13  WEDNESDAY 


Westminster  Division,  Metropolita 
Counties  Branch ,  St.  James’s  Vestr 
Hall,  195,  Piccadilly,  8.30  p.m. 


14  THURSDAY... 

15  FRIDAY 

16  SATURDAY... 

17  gmnhag 

18  MONDAY  ... 


19  TUESDAY 


Organization  Committee 
Finance  Inquir; 


20  WEDNESDAY 


London  : 

11  a.m. 

London  :  Special 
Committee,  3  p.m. 

London  :  Naval  and  Military  Com 
mittee,  3.30  p.m. 

/"City  Division,  Metropolitan  Countu 
Branch,  Hackney  Town  Hall,  4  p.m 

21  THURSDAY...  \  Wandsworth  Division,  Metropolita 

Counties  Branch,  Battersea  Tow: 
^  Hall,  8.45  p.m. 

22  FRIDAY 

23  SATURDAY... 


24  JsumHag 

25  MONDAY 

26  TUESDAY 


I  London  :  Public  Health  Committee 
"  t  3.15  p.m. 

f  London  :  Medico-Political  Committee 
27  WEDNESDAY  \  2.30  p.m. 

[  Bath  and  Bristol  Branch,  Bristol. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  malntenanc 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Joubna 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medlca 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  no 
disqualified  by  any  Regulation  of  the  Association,  may  be  electe 
a  member  of  the  Association  by  the  Branch  Council  at  any  meetin 
thereof  held  not  less  than  seven  days  (or  such  longer  period  a 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  sal 
Notice.  A  Branch  may  by  special  Resolution  require  thateacl 
candidate  for  election  to  the  Association  shall  furnish  a  eertificat 
from  two  Members  of  the  Association  to  whom  he  is  personal! 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Service 
on  the  Active  List  are  eligible  for  election  through  the  Counci 
or  a  Branch  without  approving  signatures  as  laid  down 
By-law  3. 


By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  Include 
in  the  area  of  any  Branch  shall  forward  his  Application  to  to 
General  Secretary  of  the  Association,  together  with  a  statemen 
signed  by  three  Members  of  the  Association,  that  from  person* 
knowledge  they  consider  him  a  suitable  person  for  clectioi 
Notice  of  the  proposed  election  shall  be  sent  by  the  Genen 
Secretary  to  every  Member  of  the  Council,  and  the  candidate, 
not  disqualified  by  any  Regulation  of  the  Association,  may ^ 
elected  a  Member  of  the  Association  by  the  Council  at  any  mee 
ing  thereof  held  not  less  than  one  month  after  the  date  of  in 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s  6d.  for  abroad 


Printed  and  published  by  the  British  Medical  Association  at  their  Offloe,  No.  ,429.  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields  in  the  County  of  Middlesex 
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CENTRAL  EMERGENCY 
FUND. 

[Tnder  the  present  constitution  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
mder  the  Companies  Acts  as  formed  not  for  profit,  no 
)art  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Division  for  the  benefit  of  any  individual 
nember,  except  by  way  of  remuneration  for  services 
endered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
mich  it  is  deemed  desirable  or  even  necessary  in  the 
nterests  of  the  profession  to  give  to  members  of  the  pro¬ 
fusion  engaged  in  contract  practice  and  similar  disputes, 
'he  Council  of  the  Association,  therefore,  with  the 
pproval  of  the  Annual  Representative  Meeting  of  1906, 
as  instituted  a  fund  called  the  Central  Emergency  Fund, 
i  be  maintained  by  voluntary  subscriptions,  and  to  be 
nder  the  management  of  the  Medico- Political  Com- 
nttee  for  purposes  of  action  in  disputes  of  the  kind 
iferred  to. 

The  following  are  the 


Committee,  or  of  a  Subcommittee  of  the  Medico- Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

( b )  %  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico:Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 


REGULATIONS  OF  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
ssist  members  of  the  profession  in  various  parts  of  the 
>untry  in  maintaining  the  interests  of  the  profession 
jainst  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
ibute.  Any  contribution  may  be  earmarked  for  use  in 
>ecified  disputes,  o  for  application  to  special  methods  of 
iirying  out  the  objects  of  the  Fund,  and  when  not  so 
rmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
scretion  of  the  Medico-Political  Committee  in  carrying 
it  the  general  objects  defined  in  Clause  1.  At  the  ter- 
ination  of  any  special  dispute  for  which  funds  may  have 
>en  earmarked,  the  balance  (if  any)  shall  be  merged  in 
e  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
;ind  shall  be  under  the  entire  control  of  the  Medico- 
ilitical  Committee  of  the  British  Medical  Association, 

■  d  shall  be  vested  in  the  names  of  the  Chairman  of  the 
1  »mmittee  and  the  Treasurer  of  the  Association,  as  repre- 
"iting  the  Committee.  Payments  shall  only  be  made 
<  the  authority  of  a  resolution  of  the  Medico-Political 


The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  under 
its  notice  disputes  in  several  parts  of  the  country  in 
which  it  may  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso¬ 
ciation  and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Contributions— whether  of  periodical  subscrip¬ 
tions  at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations— are 
received  on  behalf  of  the  Medico-Political 
Committee  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  to  whom 
Cheques  and  Postal  Orders  should  be 
made  payable,  crossed  “London  and  West¬ 
minster  Bank,  Bloomsbury  Branch.” 

Forms  of  banker’s  orders  will  be  supplied  on  applica¬ 
tion  for  those  regular  subscribers  who  may  prefer  to  pay 
in  this  way. 
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JHrrtinigs  of  brandies  &  Hibisimts. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH. 

The  annual  meeting  was  held  at  Steinman’s  Hotel, 
Graham-ttown,  on  Wednesday,  January  23rd,  at  8  p.m.. 
Dr.  J.  Bruce-Bays  in  the  chair.  It  had  been  deferred 
from  January  18th  owing  to  a  quorum  not  having  been 
present  on  that  occasion. 

Confirmation  of  Minutes. — The  minutes  of  May  11th, 
1906,  were  read  and  confirmed. 

Installation  of  New  President."—  Dr.  Bruce-Bays  then 
vacated  the  chair  in  favour  of  the  incoming  President, 
Dr.  Jones-  Phillipson,  and  was  accorded  a  vote  of  thanks 
for  his  services. 

Election  of  Officers. — The  result  of  the  ballot  showed  that 
Dr.  Greenlees  had  been  elected  President-elect  for  1907, 
Dr.  Drury  Secretary  and  Treasurer,  and  that  Colonel  David 
Bruce  had  been  re  elected  Member  of  Central  Council  in 
common  with  the  Western  Branch. 

Reports  of  Secretary  and  Treasurer. — The  report  of  the 
Secretary  and  of  the  Treasurer,  with  a  fiuancial  statement 
for  the  year  1906,  were  read  and  adopted,  and  the  Sec¬ 
retary  was  instructed  to  have  the  annual  report  of  the 
Branch  printed  in  a  form  similar  to  that  of  the  two 
preceding  years. 

Adoption  of  Model  Rules. — The  recommendation  of  the 
Council  on  procedure  in  ethical  matters  was  then 
discussed,  and  it  was  resolved  : 

That  the  draft  model  rules  of  a  Branch  to  regulate  the 
procedure  thereof  in  ethical  matters  be  adopted  as  the 
rules  of  procedure  for  the  Eastern  Province  Branch.  . 

It  was  resolved  that  the  blank  number  of  days  in  model 
rules  4  and  6  be  filled  by  the  insertion  of  the  word 
“  fourteen.” 

Proposed  Amendment  of  Rule. — Pursuant  to  notice, 
Dr.  FitzGerald  moved  and  Dr.  Pukvis  seconded  that 
Rule  6  be  amended  by  adding  the  words: 

Members  of  the  Council  who  may  be  unable  to  attend  a 
meeting  of  the  Council  shall  have  the  right  to  record  their 
votes  by  written  proxy.  Tue  Council  shall  have  the  right 
to  ascertain  the  opinion  of  the  Branch  on  any  important 
subject  by  means  of  a  general  referendum. 

— Carried. 

President's  Address. — Dr.  Jones- Phillipson  then  read 
the  presidential  address,  on  External  Appearances  as  a 
Guide  to  Diagnosis,  for  which  he  received  a  unanimous 
vote  of  thanks. 

Motors. —  Dr.  Bruce-Bays  read  an  appendix  to  Dr.  Fitz¬ 
Gerald’s  motor  paper,  prophetically  describing  the  first 
meeting  of  the  Grahamstown  Automobile  Club,  which 
was  received  with  laughter. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the 
Gloucester  Infirmary  on  Thursday,  February  21st,  the 
President  (Dr.  Cox)  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Bullet  Wound  in  Groin. — Lr.  Wayland  Ancrum  read 
notes  on  a  case  of  bullet  wound  in  groin,  discharged  at 
a  distance  of  15  yards,  with  perforation  of  intestine.  At  the 
operation,  performed  sixteen  hours  after  the  accident — 
having  been  delayed  owing  to  absence  of  symptoms,  except 
for  the  patient  vomiting  once, and  uncertainty  as  to  whether 
the  peritoneal  cavity  had  been  involved— the  peritoneal 
cavity  was  found  full  of  blood,  free  gas,  and  faeces  with 
general  peritonitis.  Two  jagged  holes  were  found  in 
intestine  and  near  the  site  of  injury  a  bone  button.  After 
■suturing  the  intestine,  the  peritoneal  cav  ty  was  flushed 
out  with  saline,  and  dra’nage  tube  L  se  ted.  The  bullet 
was  not  found,  but  bon  a  skiagraph  taken  afterwards, 
appeared  to  be  imbedded  in  muscles  at  back  of  pelvis. 
The  patient  made  a  good  recovery.  The  case  was  dis¬ 
cussed  by  the  President,  Dr.  Bramwell,  Mr.  Howell, 
Dr.  Collins,  Mr.  Cuthbert,  and  Dr.  Pruen  ;  stress  being 


laid  on  flushing  and  draining  the  peritoneal  cavity  jn 
general  peritonitis,  and  on  increase  of  blood  pressure  on 
perforation  into  abdominal  cavity. 

Saccular  Aneurysm  of  Aorta. —  A  pathological  specimen 
was  shown  of  sat  cular  aneurysm  of  transverse  arch  of 
aorta,  with  notes  on  the  case,  in  which  paroxysms  of 
dyspnoea  were  prominent  symptoms.  It  was  discussed 
by  the  President  and  Mr.  Bower. 

The  Rheumatic  Infection. — Dr.  Carey  Coombs  (Bristol) 
read  a  paper  on  the  rheumatic  infection,  with  special 
reference  to  its  manifestations  during  childhood.  The 
paper  began  with  a  short  description  of  the  pathological 
effects  of  the  infection  on  those  organs  which  are  usually 
selected  for  attack.  The  analogies  between  these  lesions 
and  those  of  tuberculosis  were  next  pointed  out,  and  the 
rest  of  the  paper  was  occupied  by  an  analysis  of  67  cases 
of  rheumatic  infection  occurring  in  children  between  4 
and  16  years  of  age.  The  relative  frequency  of  the  various 
manifestations  was  worked  out  and  the  importance  of 
myocardial  lesions  emphasized,  with  particular  reference 
to  the  value  of  rest  in  treatment.  Among  other  points 
mentioned  were  the  part  played  by  the  coronary  arteries 
in  carrying  the  infection  to  the  heart  wall  and  the  fact 
that  chorea  is  almost  always  a  rheumatic  infection.  Two 
microscopic  slides  were  shown,  one  of  myocarditis  and 
one  of  the  diplococcus  present  in  rheumatic  infections. 
The  paper  was  discussed  by  the  President,  Dr.  Prukn, 
Dr.  St.  Johnston,  Dr.  Oscar  Clark,  Dr.  Powell,  and 
Dr.  Mouat-  Biggs. 

Supper. — A  supper  was  afterwards  held  at  the  Wel¬ 
lington  Hotel. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (Central)  Division. 

A  special  meeting  of  this  Division  was  held  at  Queen’s 
Hotel,  Manchester,  on  Monday,  February  18th,  to  consider 
the  case  of  a  member  of  the  Association  summoned  by 
the  police.  Dr.  Donald  was  in  the  chair.  The  following 
resolutions  were  unanimously  adopted  : 

1.  That  this  Division  wishes  to  record  its  sympathy  with 

Dr.  Bagley  in  the  action  brought  against  him  by  the 
police,  and,  by  way  of  giving  practical  expression  to  this, 
direct  that  the  Secretary  be  instructed  to  open  a  fund  to 
help  defray  Dr.  Bagley’s  expenses  if  necessary. 

2.  On  consideration  of  the  general  question,  the  Division 

considers  it  against  the  public  interest  for  the  police 
authorities  to  remove  a  patient  to  hospital  against  the 
advice  of  the  medical  man  in  attendance. 

3.  That  these  resolutions  be  forwarded  to  Dr.  Bagley  and  to 

the  Central  Council  of  the  Association. 

4.  That  the  Secretary  be  instructed  to  send  copies  of  the 

second  resolution  to  the  editors  of  the  Manchester 
Guardian,  Manchester  Courier,  Manchester  Evening 
News,  and  Manchester  Evening  Chronicle. 


Salford  Division. 

A  general  meeting  of  the  Salford  Division  was  held  on 
February  6th,  Dr.  Owen  in  the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  previous 
meeting  were  read  and  adopted. 

The  Midwives  Bill  — The  subject  of  the  working  of  the 
Mid  wives  Act  in  Salford  was  discussed,  and  it  was  resolved 
to  send  a  deputation  to  the  Health  Committee  to  urge  the 
adoption  in  Salford  of  a  scheme  similar  to  that  already 
adopted  in  Manchester. 

Ethical  Rules. — It  was  also  resolved  that  Drs.  Wolsten- 
holrne  and  Taylor  be  asked  to  consider  and  report  on  the 
suitability  of  the  Bradford  ethical  rules  or  other  rules  for 
enabling  the  Division  to  deal  more  effectively  with 
contract  practice  questions. 

A  Medical  Practitioner  and  the  Police. — In  connexion 
with  the  charge  against  Dr.  Bagley  of  obstructing  the 
police,  which  has  been  reported  in  the  Journal,  and 
which  was  decided  in  Dr.  Bagley’s  favour  by  the 
magistrates,  the  following  resolutions  were  passed: 

1.  That  this  meeting  considers  it  is  a  dangerous  procedure 

for  the  police  fo  remove  any  patient  in  opposition  to  the 
opinion  of  the  medical  attendant  in  actual  charge: 
further,  that  this  resolution  be  sent  to  the  Manchester 
newspapers,  with  an  explanatory  letter. 

2.  That  a  letter  of  sympathy  and  congratulation  be  sent  to 

Dr.  Bagley,  and  he  be  asked  to  consider  the  advisability 
of  getting  the  attention  of  Parliament  called  to  the  case. 

3.  Tuat,  if  there  be  need,  the  Branch  Council  be  asked  to 

contribute  towards  Dr.  Bagley’s  expenses  in  this  cast,  on 
the  ground  that  it  is  a  matter  of  general  professional 
interest. 
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METROPOLITAN  COUNTIES  BRANCH: 


City  Division. 

A  meeting  of  this  Division  was  held  on  February  19th  at 
the  Great  Eastern  Hotel,  E.C.  Dr.  Major  Greenwood 
(Chairman  of  the  Division)  presided. 

Confirmation  of  Minute*. —  The  minutes  of  the  meeting 
held  on  January  15th  having  been  read  and  approved  were 
signed  by  the  Chairman. 

Ci'y  Ambu'ance  Service. — A  letter  was  read  from  the 
Town  C  lerk  of  the  City  of  London  in  which  he  stated,  in 
reply  to  a  letter  of  inquiry  addressed  to  him  from  the 
January  meeting,  that  the  question  of  medical  attend¬ 
ance  for  the  new  ambulance  service  in  the  city  had  been 
considered  by  the  authorities  of  the  City  and  St  Bartholo¬ 
mew  s  Hospital,  but  that  no  decision  had  been  ariived  at. 
It  was  resolved  to  write  to  the  Town  Clerk  to  thank  him 
for  his  letter,  and  to  ask  him  to  communicate  the  deci¬ 
sion,  when  made,  to  the  Division,  and  also  to  state  that  in 
the  opinion  of  the  Division  arrangements  should  be  made 
for  the  attendance  of  a  medical  practitioner  before  any 
patient  is  removed  by  the  ambulance. 

Proposed  Conference  on  Election  of  Central  Council.— A 
letter  was  read  from  Dr.  Percy  Rose  of  Stratford,  asking 
whether  the  Division  would  join  a  conference  of  delegates 
of  Metropolitan  Divisions  on  the  subject  of  the  election  of 
representatives  of  the  Branch  on  the  Central  Council,  such 
as  was  held  last  year.  It  was  resolved  that  the  Division 
should  join  the  conference,  and  Mr.  F.  Wallace  and  the 
Honorary  Secretary  were  appointed  delegates. 

Illness  of  Member.— It  was  mentioned  that  Mr.  Herbert 
E.  Powell,  one  of  the  representatives  of  the  Division  on 
the  Branch  Council,  was  seriously  ill.  It  was  resolved  to 
send  him  a  letter  expressive  of  the  sympathy  of  those 
present,  and  their  earnest  hope  of  his  recovery. 

Report  of  Executive  Committee. — This  stated  that  a 
meeting  had  been  held  on  February  14th;  that  the 
committee  had  taken  steps  to  obtain  answers  from  eandi- 
iates  for  the  L.C.C.  to  certain  questions  drawn  up  by  the 
Branch  Council;  and  presented  a  report  on  the  ethical 
ispects  of  consultation.  The  action  of  the  Committee 
vas  approved. 

Ethical  Aspects  of  Medical  Consultation. — The  recommen- 
lations  of  thfe  Ethical  Committee  of  the  Association  were 
aken  seriatim,  together  with  certain  alterations  suggested 
>y  Executive  Committee.  The  recommendations 
Fere  all  approved,  with  the  following  alterations  and 
dditions  : 

2.  (a)  Insert  the  word  “  major  ”  before  “  operation  ”  in 

the  second  line. 

(e)  (ii).  This  should  read  as  follows:  “The  adminis¬ 
tration  of  poison  with  criminal  intent.” 

3.  A  clause  should  be  inserted  stating  that  the  practi- 
toner  in  attendance  should  be  allowed  to  retire  from 
he  case  if  the  patient  or  his  friends  insist  upon  calling  in 

consultant  of  whom  he  does  not  approve. 

6.  Add  another  clause  as  follows  : 

{k)  When  a  consultant  is  approached  by  the  friends  of  a 
atient  with  a  view  to  arranging  a  consultation,  his  first  duty 
i  to  ask  the  name  of  the  medical  attendant  and  whether  he 
as  authorized  them  to  arrange  the  consultation.  If  the 
ledical  attendant  is  unaware  of  the  proposed  consultation, 
ietC?iDSQ^ Itant  must,  under  ordinary  circumstances,  require 
rat  the  consultation  be  arranged  with  the  consent  of  the 
ledical  attendant. 

10.  No  rule  should  be  laid  down  as  regards  attendance 
t  a  subsequent  illness.  All  the  words  in  this  recom- 
lendation  following  the  words  “  that  illness  ”  should  be 
eleted. 

Medical  Inspection  of  School  Children. — The  specific 
aestions  submitted  to  the  Division  were  considered 
inatim : 

1.  It  was  resolved  to  make  the  following  recommenda- 
on  instead  of  (a),  (3),  (c): 

That  the  inspection  be  carried  out  by  medical  men  not 
engaged  in  general  practice. 

3.  It  was  resolved  to  state  that  there  was  no  evidence 
■at  the  practice  mentioned  was  prevalent  within  the  area 
the  Division. 

Vote  of  Thanks. — The  meeting  concluded  with  a  vote  of 
anks  to  the  Chairman. 


Tottenham  Division. 

general  meeting  of  the  Tottenham  Division  was  held 
1  February  13th,  4.30  p.m.,  at  Tottenham  Hospital, 
r.  Hutt  presiding. 


Cases.  The  members  of  the  hospital  staff  showed  a 
number  of  interesting  cases,  and  were  accorded  a  heartv 
vote  of  thanks. 

The  Appointment  of  Postal  Medical  Officer.— Dr.  Fogarty 
was  then  voted  to  the  chair  in  place  of  Dr.  Hutt,  who 
resigned.  The  question  of  the  appointment  of  postal 
medical  officer,  North  Tottenham,  was  then  fully  dis¬ 
cussed,  and  finally  settled  by  the  resignation  of  the 
appointment  by  the  present  incumbent.  It  was  resolved 
unanimously  that  all  medical  men  practising  in  the  dis¬ 
trict  be  requested  not  to  apply  for  nor  accept  the  appoint¬ 
ment,  and  that  warning  notices  be  inserted  in  the  British 
Medical  Journal  and  the  Lancet. 


Wandsworth  Division. 

A  meeting  of  the  Division  was  held  on  Thursday,  February 
7th,  at  4  p.m.,  at  the  Bolingbroke  Hospital,  Wandsworth 
Common.  In  the  absence  of  Dr.  Williams,  Dr.  M.  G. 
Biggs  presided. — Dr.  H.  Campbell  Thomson  showed  and 
demonstrated  a  series  of  cases  of  nervous  disease  as 
follows :  (a)  Asthenic  bulbar  paralysis  or  myasthenia 
gravis ;  ( b )  general  paralysis ;  (c)  locomotor  ataxia,  with 
optic  nerve  atrophy ;  (d)  Friedreich’s  disease  ;  ( e )  tumour 
of  brain  (frontal  lobe?);  (/)  paraplegia  after  childbirth. 
Several  of  these  were  of  more  than  ordinary  interest,  and 
a  good  discussion  followed. 

T  ote  of  Thanks. — On  the  motion  of  the  Chairman,  a  very 
hearty  vote  of  thanks  was  accorded  to  Dr.  Campbell 
Thomson. 


MIDLAND  BRANCH. 

A  meeting  of  the  Midland  Branch  was  held  at  Grantham 
on  February  7th,  Dr.  E.  Mansel  Sympson,  President,  in 
the  chair. 

Proposed  Alteration  of  Divisional  Areas. — Correspondence 
was  read,  and  a  discussion  ensued,  as  to  the  alteration  of 
the  Divisional  areas  of  the  Branch,  with  special  reference 
to  the  Stamford  Division.  The  following  resolutions  were 
duly  proposed,  seconded,  and  carried  : 

1.  That  the  county  of  Rutland  be  joined  to  that  of  Leicester 
to  form  the  Leicester  arid  Rutland  Division. 

2.  That  Grantham  and  the  surrounding  area,  and  practi¬ 
tioners  in  Woodball  Spa  and  in  the  town  of  Horncastle  be 
joined  to  the  Lincoln  Division. 

3.  That  the  rest  of  the  Stamford  Division  be  joined  to  the 
Boston  and  Spalding  Division. 

4.  That  the  Secretary  of  the  Boston  and  Spalding  Division, 
with  the  Branch  Secretary,  arrange  details  in  connexion 
with  the  above,  and  report  to  the  Organization  Committee 
of  the  Association. 

Poor-law  Medical  Officer  for  Market  Ilarborouc/h. — The 
Honorary  Secretary  of  the  Leicester  Division  (Dr.  Gib¬ 
bons)  reported  that  as  a  result  of  the  combined  action  of 
the  practitioners  in  Market  Harborough  and  of  the  warning 
notice  in  the  Journal,  the  Poor-law  authorities  of  that 
town  had  been  unable  to  obtain  a  medical  officer  at  the 
reduced  salary  advertised,  and  had  been  obliged  to  re¬ 
instate  their  former  medical  officer  at  the  salary  that  had 
been  heretofore  given. 

Paper. — The  President  read  an  interesting  paper  on 
two  cases  of  partially  reduced  hernia.  . 

Specimens. — Dr.  Purvis  showed  several  interesting 
pathological  specimeps,  which  were  commented  upon  by 
various  members  present. 

Cases. — Mr.  M.  Willis  and  Dr.  G.  H.  C.  Shipman  showed 
cases. 


ULSTER  BRANCH: 

Portadown  and  West  Down  Division. 

The  winter  meeting  was  held  at  Portadown  on  January 
9th,  Dr.  Fergus,  J.P.,  chairman.  Three  members  sent 
apologies  for  non-attendance. 

Election  to  Central  Council. —  The  resolution  of  the 
Dublin  Division  in  opposition  to  the  election  of  Irish 
members  of  Council  by  Representative  Meeting  as  pro¬ 
posed  was  unanimously  carried. 

Irish  Poor-law  Commission. — The  following  resolutions 
were  adopted : 

1.  That  we  hereby  express  our  cordial  approval  of  the  chief 
suggestions  made  by  the  Viceregal  Commissioners  for 
the  improvement  of  the  workhouse  and  Poor-law  systems 
of  Ireland,  especially  as  regards  : 

(1)  The  separation  of  the  hospital  from  the  workhouse 
proper,  and  the  establishment  of  district  hospitals 
on  the  same  basis  as  the  present  county  infirmaries, 
with  which  they  should  be  associated  ; 
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(2)  The  removal  of  the  insane  and  epileptic  into  speci¬ 

ally  supervised  institutions,  where  they  would 
receive  proper  care  and  treatment  under  the 
county  asylum  authorities ; 

(3)  The  erection  of  sanatoria  in  each  county  for  the 

treatment  of  consumptives  ;  and 

(4)  The  establishment  in  Ireland  of  a  State  service. 

2.  We  further  desire  to  express  our  opinion  that  the  Local 

Government  Board  should  lose  no  time  in  promoting 
legislation  for  the  carrying  out  of  the  foregoing  objects, 
and  that  in  doing  so  the  opportunity  should  be  taken  of 
giving  the  county  councils  the  powers  of  a  sanitary 
authority  for  the  purpose  of  erecting  hospitals  and  the 
appointment  of  county  medical  officers  of  health,  who 
would  act  as  medical  superintendent  officers  of  health  in 
the  different  county  districts  and  be  debarred  from 
private  practice. 

3.  That  we  consider  the  conversion  of  the  Poor-law  and  county 

infirmary  medical  officers  into  a  State  service  would 
unquestionably  tend  to  promote  the  interests  of  the  pro¬ 
fession,  enable  the  doctors  to  keep  pace  with  medical 
knowledge,  and  at  the  same  time  place  at  the  disposal  of 
the  poor  professional  services  which  would  be  charac¬ 
terized  by  efficiency  and  up-to-date  skill,  whilst  putting 
the  medical  officers  of  health  in  such  a  condition 
of  independence  as  would  secure  for  the  public  all  the 
advantages  that  should  follow  from  firm  and  impartial 
administration  of  the  Public  Health  Acts,  so  necessary 
for  the  safety  and  well-being  of  both  rich  and  poor. 

4.  That  copies  of  the  above  resolutions  be  sent  to  the  Local 

Government  Board,  each  of  the  three  Viceregal 
Commissioners,  and  to  the  local  Parliamentary  repre¬ 
sentatives. 

Discussion  on  Typhoid  Fever.* — Dr.  Fergus  opened  a  very 
instructive  and  practical  discussion  on  typhoid  fever,  with 
an  able  summary  of  modern  views  of  the  disease,  its 
diagnosis,  complications  and  treatment.  Dr.  William 
Calwell  followed  with  an  interesting  account  of  the 
results  of  treatment  with  essential  oil  of  cinnamon  in  his 
own  practice,  together  with  a  review  of  various  important 
details  as  to  diet  and  other  matters.  Dr.  James  Taylor 
gave  a  most  interesting  account  of  two  extensive  epidemics 
due  to  water  contamination  he  had  dealt  with,  and  showed 
the  manner  in  which  the  infection  had  been  spread.  Drs. 
S.  E.  Martin,  Agnew,  Smartt,  Bro’wnrigg,  and  Darling 
continued  the  discussion. 

The  Chairman  generously  provided  tea,  etc.,  for  the 
members. 


METROPOLITAN  COUNTIES  BRANCH. 

The  London  County  Council  Election. 

Sir,— In  your  issue  of  February  9th  you  gave  a  list  of 
the  questions  sent  to  the  candidates  for  the  London 
County  Council  by  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association. 

Favourable  replies  to  the  questions  have  been  received 
from  the  following  candidates  : 


Bethnal  Green  (N.E.). 

L.  H.  Lemon  (M  R).  Sir  E.  Cornwall,  M  P. 

R.  O.  Robinson  (M  R.).  E.  Smith,  J.P.  (P.). 

Bethnal  Green  (S.  IF.). 

F'(M  p^nsley  "  HarPer>  G.C.  Percy  A.  Harris  (P.). 
F.  Sebag-Montefiore  (M.R  ).  _ 


(P.). 


Battersea  and  Clapham  ( Battersea ) 

A.  Shirley  Benn  (M.R.).  W.  Davies,  J.P.  (P  ) 

E.  Evans  (M.R.)  _  v  ' 


.  Battersea  and  Clapham  (Clapham). 

Sir  C.  Kinloch-Cooke  (M.R.).  A.  Glegg  J  P  fP  ) 

T.  W.  Domoney,  C.C.  (M.R.).  J.  G.  Kipling  (P.).' 

Cambenvell  ( Peclcham ). 

W.  L.  Dowton,  J.P.  (M.R.).  T.  Gautrey  (P.) 

D.  C.  Preston  (M.R.).  R.  Steven  (P.) 

—  W.  T.  Kelly  (L.). 

Chelsea. 

T.  C.  E.  Goff  (M.R. ).  E.  J.  Horniman,  M.P.  (P.). 

—  J.  Jeffery  (P.). 

Fulham. 

C.  Cobb  (M.R.).  W.  Lloyd-Taylor  (P.). 

Hackney  (South). 

W.  A.  Casson  (P.). 
Theodore  Chapman  (P.). 


W.  Reynolds  (M.R.). 


Hampstead. 


Islington  (E. ). 

A.  A  Thomas  (T.). 

Alderman  E.  Smallwood  (P.). 
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Islington  (IV.). 


C.  K.  Murchison  (M.R.). 

F.  L.  Dove  (M.R.).  _ 

Islington  ( S .). 

—  G.  Dew  (L.). 

Kensington  (S ). 

R.  A.  Robinson,  J.P.  (M.R.).  The  Hon  Walter  James  (P  ) 
Alderman  E.  B.  Forman,  J.P.  V.  R.  Aronson  (P.) 

(MR.). 

Lambeth  ( Kennington ). 

J.  F.  Budge  (M.R.).  Rev.  E.  Denny  (P.). 

Sir  W.  Porter  (M.R.).  _ 

Lambeth  (IV.). 

J.  Williams  (M.R.).  F.  Briant  (P.). 


Marylebone  (E.). 

J.  Boyton  (M.R.).  Dr.  J.  F.  Little  (P.). 

Lord  Duncannon  (M.R.).  — 


Marylebone  (IF.). 

Lord  Henry  Bentinck  (M.R.).  J.  Lewis  (P.) 

Lord  Kerry  (M.R.).  Dr.  J.  Searson  (P.). 

Paddington  ( N .). 

—  J.  Fairbanks  (P.). 

—  G.  C.  Maberley  (P.). 

Paddington  (S.). 

A.  Y.  Meyell  (P.). 

St.  Pancras  (E.). 

E.  Barnes,  J.P.  (M.R.).  A.  W.  Claremont  (P.). 

—  Rev.  F.  Hastings  (P.). 

St.  Pancras  ( N .). 

E.  J.  King  (M  R.).  _ 

Lieut. -Col.  Pakenham  (M.R.).  — 


St.  Pancras  (IF.). 

F.  Cassel,  K.C.  (M.R.).  J.  C.  S.  Hanham  (P.). 

P.  Vosper  (M.R.).  _ 

Shoreditch  (Haggerston). 

Hon.  G.  Johnstone  (M.R  ).  Lord  Monkswell  (P.). 
Hon.  Rupert  Guinness  (M.R.).  Stephen  Gee  (P.). 

Shoreditch  ( Hoxton ). 

E.  Gray,  ex-M.P.  (M.R.).  H.  Ward  (P.). 

W.  J.  Davies,  J.P.  (M.R).  — 

Tower  Hamlets  (Bow  and  Bromley). 

H.  V.  Rowe  (M.R. ).  _ 

W.  S.  M.  Knight  (M.R.).  — 

Tower  Hamlets  (Mile  End). 

E.  LI.  Coumbe  (M.R.).  — 

Tower  Hamlets  (Whitechapel). 

E.  Hod  sail  (M.R. ).  _ 

C.  Wertheimer  (M.R.).  — 


Wandsicorth. 

W.  Hunt  (M.R.).  F.  Kellaway  (P.). 

Several  other  candidates  have  expressed  themselves  as 
in  general  agreement  with  the  Branch,  but  refuse  to  pledge 
themselves. 

I  beg  cordially  to  thank  the  Honorary  Secretaries  of  the 
various  Divisions  who  have  obtained  these  replies  for 
me. — I  am,  etc., 

Atwood  Thorne, 

Honorary  Secretary,  Medico  Political  Committee  of  the 
Branch  Council,  Metropolitan  Counties  Branch. 

148,  Harley  Street,  W., 

Feb  26th,  1907. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jbsodatfmt  Jintirts. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 
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MEDTCAL  INSPECTION  OF  SCHOOL  CHTLHPEN. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Trowbridge  Division —A 

meeting  of  this  Division  wi  1  he  held  in  the  1  'u 

Town  Hall  Trowbridge,  on  Friday/ M^oh^sSf  ‘a?  Hm’ 
when  the  ordinary  business  of  such  meeting  will  be  transacted’ 
and  an  addrfss  will  he  delivered  by  James  Berrv  e u o’ 
M. B.Lond,  F.RC.S  Eng  ,  etc  Senior  SurSnnlnX’T®  ?  ’  B  S" 
Clinical  Surgery,  Royal  Free  Hosnital  l  ee^fr^  Bec^urer  on 
School  of  Medicine  for  Women  entkled1  PeHtnnfp  Slir5e7> 
Troatment.  Agenda:  (1)  MinSe  of  S' meeting ‘‘m/orle8 
spondence  ;  (3)  matters  referred  to  the  Division  by  the  Central 
Council  or  adjourned  from  last  meeting  ;  (4)  address  bv  Mr 
Berry  ;  (5)  other  business  (if  anv)  Tea  and  \Lt lu688  ,y  .F: 

ra  x  Si 

i  3n0Vnm  7  AcrmS  Cambridge,  on  Friday,  March  Sth  at 

.  30  p  m.  As  important  matters  will  be  placed  before  the 

ToSfftuS™  S  S'  of  e..rataX,  „? 

cnooi  children  and  the  requisite  remuneration,  it  is  esDeoialW 
lesired  that  members  make  an  effort  to  be  present  Luncheon 
be  P.rov'ded  1  30  p  m.  to  2  30  p  m.,  at  2s  6d  per 
iead.  Memhers  intending  to  be  present  at  lunch  should 

[Rrc  StauHIR0p0pryH-SeCretary-~F-  E-  APTHORPE  WEBB 
LK.C.S.  and  R.C.P.,  Honorary  Secretary.  ’ 

Metropolitan  Counties  Branch:  Tottenham  Division 

-A  general  meeting  of  the  Tottenham  Division  will  be  held  at 
?h°  ZT,V'  tbe  ForDJ*y  0»°«r™tiy8  Association  on  March 

Stton “r«5tmmfSn?ai  Pape.r-  by  Dr-  Corner  °n  ‘hc  “»n 

TirvJw  u  of  Inflammation.  Other  business.  -H.  F. 

1  ‘  T0N>  Honorary  Secretary,  Tottenham  Division. 

-Ameefine1  ntNtfe°nNTIES  Bra?™ ; :  Westminster  Division. 

ettrv  Hiflf  iQ  pD  7nn  Wl11  be  held  at  the  St-  James’s 
30  nnf  Jr  5  Piccadilly  on  Wednesday,  March  13th,  at 

ove^  the  fen  W-’  Knows,Iey. Sibley  will  open  a  discussion,  and 
ove  the  following  resolution:  “That  in  view  of  the  mis 

SerTth  andabuse  of  hospitals,  the  Westminster  Division 

edRal  nrnfe^Te  fare  pul,,lic  and  the  interests  of  the 

aSfJtr!  iWi°f  be  best  obtained  by  the  establishment 

onomry  Se?rX‘yal  BOard  for  d-  “cC™,  M.D., 
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'\  isi(?vE  The  n  ?\CH  :  Canterbury  and  Faversham 
Tir  °  tu0rdlnarydlvlsl0Dal  meeting  will  be  held 

Dr  Grayling’s  house,  “Polveners,”  Sittinghourne  on 

Zt7'  Uh\  at  3  P,m-  V  Agenda:  (1)  To  confirm 

to  ennsmi*^  ’  Pac^’  and  chairman  of  next  meeting; 
d  a  ?enor?  frrnrief)que^tl0n  ?  Scb°o1  aHendance  certificates 
from  the  Executive  Committee;  (4)  a  paper  will 

anvdntheDh  9rayllnS _on  Refuse  Destruction  in  Kent  ; 
lehJnn  ^f 3r,  bu®lness-  Dr;  Grayling  invites  members  to 
.  u  at,hia^ouse  previous  to  the  meeting— 1  30  o’clock 
it  liTter  1^end  to  accept  are  requested  to  write  direct  to  him 
-c  Jater  than  Monday-,  March  4th.— A.  R  Hfncrtfy 
•norary  Secretary,  Canterbury.  ’  ‘  ’ 


; ’°^t®'.E4?.™r.n  Branch:  Eastbourne  Division.— A  meet- 
II  tbls  Elvlsl°n  will  be  held  in  the  Mayor’s  Parlour.  Town 
LE  mUrwe’  °n  Tuesday,  March  5th,  at  8  30  pm 
Disinns  /ol.  Mmntes  ;  (2)  consider  matters  referred  to 
Disions  (Supplement,  February  16th,  1907,  p  74)-(a) 

‘ dl°a!  inspection  of  school  children,  (b)  the  ethical  aspects 
Lr!.dln  consultation;  (3)  other  business.— William  Muir 
mth,  Honorary  Secretary,  Eastbourne. 

F  °n^hH' MtSvTE?N1  JBRAI^C,H  of  IRELand.-A  meeting  of  this 
L;nch  W'H  be  held  at  Club  House,  Carlow,  on  March  6th,  at 
,  P  "T*'  ^.geEd a  .  (1)  Minutes  ;  (2)  correspondence  ;  (3)  reso- 
iiuallv  f0Dh«  i  /Ian  t,°  red!lce  Branch  meetings  to  two 
LuSn’  Vb  hf  d  ex,clusively  at  Kilkenny,  and  to  request 
r  v  ®1"”®  to  meet  regularly  at  stated  intervals  and  places.— 
Juirke,  Honorary  Secretary,  Piltown 


^DICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Fs  f,oll°wing  is  the  text  of  the  Education  (Vacation 
;oois  and  Medical  Inspection)  Bill  introduced  by  Mr. 
iter  Rea  in  the  House  of  Commons  on  February  15th 
1  put  down  for  second  reading  on  March  1st.  It  is 
>;ked  by  Mr.  Shackleton,  Mr.  Frederick  Edwin  Smith, 
iomkinson,  Mr.  Williamson,  Mr.  Guest,  Mr.  Master- 
Qb  and  Mr.  Tennant. 

A  BILL  TO 

He  provision  for  Vacation  Schools,  and  for  the  Medical 
Inspection  and  Treatment  of  School  Children. 

r  ^.fi?aCded  By.f^e  King’s  most  Excellent  Majesty,  by 
with  the  advice  and  consent  of  the  Lords  Spiritual 


and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same  as  follows  • 

ni:,f  r0Vi*i?8  aS  t0  Vacation  Spools  and  Health  of  School 
Children  —  The  powers  and  duties  of  a  local  education 
authority  under  Part  III  of  the  Education  Act,  1902 
shall  include :  ’ 

(a)  Power  to  provide,  for  children  attending  a  public 
elementary  school,  vacation  schools,  vacation 
classes,  play  centres,  or  means  of  recreation 
during  the  holidays  or  at  such  other  times  as 
the  local  authority  may  prescribe,  in  the  school- 
house  or  in  some  other  suitable  place  in  the 
vicinity,  so  far  as  the  local  education  aulhority 
in  the  case  of  a  schoolhouse  or  place  not 
belonging  to  them  can  obtain  for  the  purpose 
th e  use  of  the  schoolhouse  or  place;  and 
(  )  The  duty  to  provide  for  the  medical  inspection  of 
c  n  dren  before  or  at  the  time  of  their  admission 
to  a  public  elementary  school,  and  on  such  other 
occasions  as  the  Board  of  Education  direct,  and 
the  power  to  make  such  arrangements  as  may  be 
sanctioned  by  the  Board  of  Education  for  attend- 
“8  to  the  health  and  physical  condition  of  the 
^hildren  educated  in  public  elementary  schools. 

.  e  and  Construction  — This  Act  may  be  cited 
as  the  Education  (Vacation  Schools  and  Medical  Inspec- 

f-ct’  1a907,  and  shaE  Be  construed  as  one  with  the 
Education  Acts,  1870  to  1903,  and  those  Acts  and  this  Act 
may  be  cited  together  as  the  Education  Acts,  1870  to  1907. 


Jlafaal  aitir  JttilitaiTT  Appointments. 

«  _  ROYAL  navy  medical  service 

Febnfary  mb™™™  L'  HxTNT  has  been  appointed  to  the  Europe, 

John  V  Laverick,  civil  practitioner,  has  been  appointed  Sureeon 
and  Agent  at  Skinningrove,  February  20th.  1  P  surgeon 

ROYAL  ARMY  MEDICAL  CORPS 
tipL?J^oL  E‘  H'  o'  C  I  E  ,  is  placed  on  retired  pay,  February  16th 
IMh  PiPfiRRDt«d  Sllrge?°’  fePtember  30th,  1875 f  Surgeon  Maior, 
i  ’  1888  ,  Suigeoo  Lieutenant-CoJoDel,  September  30th  1895* 
and  Colonel,  August  26th.  1903.  He  was  in  the  Afghan  war  in  1879-80' 
and  took  part  in  the  march  from  Kabul  to  the  relief  of  Kandahar 
and  in  the  battle  on  September  1st ;  he  was  mentioned  in  dispatches 
^  medal  with  clasp  and  a  bronze  decoration.  He  was 
mas' ^ ,e5tl °th( e  Grenadier  Guards  durmg  the  Soudan  expedition  in 
In  "kS  present  at  the  battle  of  Hasheen  (medal  with  clasp  and 

Khedives  bronze  star).  He  was  made  a  Companion  of  the  Order  of 
the  Indian  Empire,  January  1st,  1894. 

Lieutenant-Colonel  C.  S.  Searkes  has  been  appointed  to  the  com- 

S?°4l°iom  H^on^7  Meak',‘1  C0,'PS  WpM  *  AIde™»»S  « 

r a n ^ p 7 1 0 P J  E-  MacNeece,  from  Cork,  has  been  posted  to 
Chatham  as  Administrative  Medical  Officer,  vice  Colonel  E.  H  Fenn 
C.I.E.,  who  has  retired  from  the  service 

Jhr™  £  EnGG7r0nj  tbe  Seconded  List,  to  be  Lieutenant, 

^TrS  °th-  He  Sa,!  pl 3 <-'ed  on  the  Seconded  List  for  service  with 
the  Egyptian  army,  February  10th,  1905. 


ARMY  MEDICAL  SERVICE. 

Archibald  C.  Adams.  Cecil  Ewing,  and  William  M.  Broavne  to  be 
Lieutenants  on  probation,  February  1st. 

Alfred  S.  Millard,  M.B.,  to  be  Lieutenant,  February  1st. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Cot onel  G.  J.  II.  Bell,  M.B.,  Bengal,  Superintendent, 
Rangoon  Lunatic  Asylum,  is  appointed  Superintendent  of  the  Central 
Gaol  at  Rangoon,  and  to  officiate  as  Inspector-General  of  Prisons, 
Burman. 

Lieutenant  A.  S.  M  Peebles,  Indian  Medical  Service,  is  appointed 
Specialist  in  Psychological  Medicine,  Eastern  Command,  India. 


IMPERIAL  YEOMANRY. 

Frederick  J.  Green,  M.D.,  to  be  Surgeon-Lieutenant  in  the  Duke  of 
Lancasters  Own  Regiment.  January  19th. 

Francis  E  Marston  (late  Surgeon-Captain)  to  be  Surgeon-Captain 
m  the  Montgomeryshire  Regiment  February  1st 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenants  W.  R  Willis,  T.  D  Lavid,  and  J  Lithgow 
M.D.,  2nd  Lanarkshire,  to  be  Surgeon-Captains,  February  1st. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  A.  Y.  Greenwood,  M.B.,  3rd  Lancashire  to  be 
Surgeon-Captain,  January  26th. 

Surgeon-Lieutenaut-Coiouel  T.  F.  Young,  M.D.,  4th  Lancashire  is 
granted  the  honorary  rauk  of  Surgeon-Colonel,  January  21st.  ’ 

VOLUNTEER  RIFLES. 

Walter  Chapman  to  be  Surgeon  Lieutenant  in  the  5th  (the  Hav  Tor) 
Volunteer  Battalion  the  Devonshire  Regiment.  January  12th 
George  C.  Steele-Pkrkins,  M.D.,  formerly  Surgeon,  1C  Devonshire 
Royal  Garnson  Artillery,  Volunteers),  to  be  Surgeon  Lieutenant  in 
the  1st  Middlesex  (Victoria  and  St.  George’s)  Volunteer  Rifle  Corps 
January  17th. 
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Surgeon-Lieutenant  E.  G.  D.  Benson,  4th  Volunteer  Battalion  the 
Durham  Light  Iufautry,  resignshis  commission,  January  14th. 

Edmund  F  Rose,  to  be  Surgeon-Lieutenant  in  the  3rd  Volunteer 
Battalion  the  Queen’s  (Royal  West  Surrey  Regiment),  February  5th. 

Surgeon- Major  D.  Thomvs,  MD,  1st  (Brecknockshire)  Volunteer 
Battalion  the  South  Wales  Borderers,  resigas  his  commission, 
January  8th. 


Bilal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,250 
births  and  5,469  deaths  were  registered  during  the  week  ending 
Satui’dav  last,  February  23rd  Theanuual  rate  of  mortality  in  these 
towus,  which  had  been  19  8.  20  9,  aud  20.4  per  1,000  in  the  three  preced¬ 
ing  weeks,  further  declined  to  17  8  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  6  9  in  King’s  Norton,  10  7  in  Leyton,  11.6  in 
Derby,  11  8  in  Smethwick,  12  0  in  Walthamstow,  and  12  2  in  Hornsey, 
to  23  1  in  st  Heleus,  23  3  in  Portsmouth,  24.7  in  Sunderland,  24.8  in 
Stockport,  25.5  in  Brighton.  27.7  in  Middlesbrough,  and  27  9  in  Hanley. 
In  London  the  rate  of  mortality  was  17.1  per  1,000,  while  it  averaged 
18  1  per  1  003  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.3  per  1,000  in  the 
seventy-six  towns  ;  in  London  this  death-rate  was  equal  to 
1.2  per  1,000,  while  among  the  seventy  five  other  large  towns 
the  rates  rauged  upwards  to  3  0  in  Rochdale,  3  1  in  Smethwick,  3  3  in 
Rotherham,  4  4  in  Grimsby,  4  6  in  Middlesbrough,  and  5.6  in  St  Helens. 
Measles  caused  a  death-rate  of  1  5 in  East  Ham.  in  West  Bromwich,  in 
Leicester,  in  Warrington,  and  in  Middlesbrough,  1  6  in  Smethwick, 
3.7  in  Grimsby,  and  5.1  in  St.  Helens;  diphtheria  of  1.2  in  Derby 
and  in  Wigan  ;  whooping-cough  of  10  in  Crovdon  and  in  Nottingham, 
1.1  iu  Swansea,  1  2  in  Rochdale,  1  7  in  Rotherham,  and  2.6  in  Middles¬ 
brough  ;  “  fever  ”  of  13  in  Aston  Manor ;  aud  diarrhoea  of  1  3 in  Nor¬ 
wich.  The  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  iu 
Bristol,  but  none  in  any  other  of  the  large  towns,  and  no  cases  of  this 
disease  were  under  treatment  duriDg  the  week  in  the  Metropolitan 
Asylums  Hospitals  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  3.176, 
3,059,  and  3,035  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  2.938  at  the  end  of  last  week  ;  322  new  cases  were  admitted 
during  the  week,  against  319,  311,  and  368  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  February  23rd,  941  births  and 
654  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20.5,  23  0, 
and  22  0  per  1  000  in  the  three  preceding  weeks,  further  fell  to  18  8  per 
1,000  last  we(*k.  but  was  1  0  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  14  6  in  Aberdeen  and  15.9 
in  Paisley  to  20.3  in  Glasgow  and  20  8  in  Dundee.  The  death-rate 
from  the  princioal  infectious  diseases  averaged  2  0  per  1,000  in  these 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Greeuock 
The  329  deaths  registered  in  Glasgow  included  20  which  were  referred 
to  whooping-cough,  6  to  diarrhoea,  and  2  to  “fever.”  Two  fatal  cases 
of  whooping-cough  were  recorded  in  Edinburgh;  2  of  diarrhoea  in 
Dundee ;  2  of  whooping-cough  in  Aberdeen  ;  2  of  diphtheria  in 
Paisley ;  and  3  of  whooping-cough  in  Greenock  The  number  of  fatal 
cases  of  cerebro-spinal  meningitis  in  these  Scottish  towns  last  week 
was  23,  of  which  19  occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in 
Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  16th,  503  births  and 
530  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  544  births  and  474  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  towns,  which  had  been  21.7.  22  1,  and  22  7  per  1,000 
in  the  three  preceding  weeks,  rose  to  28  08  per  1.000  in  the  week  under 
notice,  this  figure  being  7.68  per  1.000  higher  than  the  mean  annual 
rate  for  the  seventy  six  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  20  9  in  Londonderry  and  26  7  in  Cork  to  31  4 
m  Dublin  and  39  0  in  Waterford.  The  zymotic  death-rate  in  the 
same  six  Trish  towns  averaged  0  9  per  1.000,  or  1.0  per  1,000  less  than 
during  the  preceding  period,  the  highest  figure— 2.1 — being  recorded 
m  Cork,  while  in  Limerick  and  Waterford  no  deaths  were  registered 
under  this  head  durirg  the  week  terminating  on  February  16th. 
V  hoopmg-eoueh  was  the  cause  of  4  deaths  in  Dublin  and  2  each  in 
Belfast  and  Cork. 


Baratuks  anil  Appointmmts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
mI  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ASHTON  -  UNDER  -  LYNE  DISTRICT  INFIRMARY  AND  CHIL¬ 
DREN’S  HOSPITAL.— (1)  House-Surgeon,  salary  £120  per  annum 
and  fees  ;  (2;  Junior  House-Surgeon.  salary  at  the  rate  of  £50  per 
annum. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for 
the  Infirmary,  Workhouse,  and  Sanatorium.  Salary,  £120  per 
annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorarium,  £10  per  annum. 

BIRMINGHAM  WORKHOUSE  INFIRM 4RY. — Assistant  Resident 
Surgical  Officer.  Salary,  £104  per  annum. 

BODMIN  ;  CORNWALL  COUNTY  ASYLUM.  —  Third  Assistant 
Medical  Officer.  Salary.  £140  per  annum,  rising  to  £160. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-Third  House-Surgeon. 
Salary,  £50  per  annum. 

BRISTOL  EYE  HOSPITAL.  —  House- Surgeon.  Salary,  £80  per 
annum. 

GENERAL  HOSPITAL.— Pathologist.  Salary,  £240  per 

annum. 

HOSPTTAL,  Fulham  Road,  S.W.— House-Surgeon  Salary, 
£80  per  annum. 


CARII-LE:  CUMBERLAND  INFIRMARY  —  Resident  Medical 
Officer,  male,  to  act  as  House-Physician  and  House-Surgeon  for 
six  months  each.  Salary  at  the  rate  of  £80  and  £100  per  annum 
respectively. 

CHARING  CROSS  HOSPITAL.— Medical  Registrar.  Salary,  £40  per 
annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.-House-Surgeon.  Salary, 
£70  per  annum. 

GLASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary, 
£75  per  annum. 

HERTFORD  :  GENERAL  INFIRMARY -Resident  House-Surgeon 
aud  Secretary.  Salary,  £100  per  annum. 

HOSPITAL  FOR  EPILEPSY  AND  OTHER  DISEASES  OF  THE 
NERVOUS  SYSTEM.  Maida  Vale,  W.— Resident  Medical  Officer. 
Salary  at  the  rate  of  £50  per  annum 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Fourth  Anaesthetist.  Honorarium,  15  guineas  for  one  year. 

LEICESTER  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
annum. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.— (1)  House- 
Surgeon,  (2)  House-Physician  Salary,  £60  per  annum  each. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House- 
Surgeon.  Salary,  £30  for  six  months. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 
Physicians,  (2)  Three  House-Surgeons.  Salary  at  the  rate  of  £60 
per  annum  each. 

MANCHESTER  CHILDREN’S  HOSPITAL— Junior  Resident  Medical 
Officer  eligible  for  election  as  Senior.  Salary  at  the  rate  of  £80 
aud  £100  per  annum  respectively. 

MANCHfiSTER  EAR  HOSPI  CAL.-Clinical  Assistant. 

MANCHESTER  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Fourth  House-Surgeon.  Honorarium,  £25  for  six 
months. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.  —  (1)  House- 
Physician,  (2)  House-Surgeon,  (3)  Assistant  House-Physician,  (4) 
Assistant  House-Surgeon.  Salaries  for  (1)  and  (2)  at  the  rate  of 
£40  per  annum,  and  for  (3)  and  (4)  at  the  rate  of  £20  per  annum. 

NORTHAMPTON  :  ST.  ANDREW’S  HOSPITAL  FOR  MENTAL 
DISEASES.— Third  Assistant  Medical  Officer.  Salary  £150,  risiDg 
to  £200  per  annum. 

ST.  LEONARD’S-ON-SEA  :  CHELSEA  HOSPITAL  FOR  WOMEN 
CONVALESCENT  HOME  — Honorary  Medical  Officer. 

ST.  MARYLKBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
W.— Honorary  Obstetric  Physician. 

STAFFORD;  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 
House-Surgeon.  Honorarium,  £31  for  six  months. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 


APPOINTMENTS. 

Cawston,  A.  E.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Wantage  Union. 

Dobie,  W.  Henry,  M.B  ,  C.M.Edin.,  M.R.C  S.Eng.,  Honorary  Surgeon 
to  the  Chester  Infirmary,  vice  James  Taylor,  F.R  C  S.,  resigned. 

Donaldson,  R.  Lockhart,  B.A.,  M.D.Dub.,  Resident  Medical 
Superintendent  of  the  Monaghan  and  Cavan  District  Asylum, 
Monaghan. 

Garrett,  R.  R..  M  R.C.S.,  LR.C.P.,  Assistant  Medical  Superinten¬ 
dent  of  the  Parish  of  Paddington  Infirmary  and  Workhouse. 

Glegg,  R.  Ashleigh,  M.D.,  D.P.H.,  Assistant  Medical  Officer  of 
Health  for  the  County  of  Avr. 

Green,  T.  A.,  M.D  ,  F.R  C.S.Edin.,  Surgeon-in-Charge  of  the  Nose, 
Throat  and  Ear  Department  at  the  Bristol  Royal  Hospital  for 
Sick  Children  and  Women. 

King,  A  D  ,  District  Medical  Officer  of  the  Hertford  Union. 

Macphail,  Dugald  H,  M.B,  Ch.B.Glas.,  Extra  Physician  to  the 
Glasgow  Central  Dispensary. 

May,  W.  Norman,  M.B..  B.S.LoDd..  Resident  Medical  Officer  at  the 
East  Loudon  Hospital  for  Children  and  Dispensary  for  Women, 
Shadwell. 

Sewell,  D.  Bindley,  M.B  ,  B  S.Lond  ,  M.R.C. S.,  L.R  C.P.,  Honorary 
Assistant  Surgeon  to  the  Manchester  Ear  Hospital. 

Correction.— In  the  Supplement  of  February  16th,  p.  86,  it  was 

stated  that  Dr.  A.  E.  buband  had  been  appointed  Honorarv  Anaes¬ 
thetist  on  the  staff  of  the  General  Hospital,  Birmingham.  The 

hospital  should  have  been  the  Dental  Hospital,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge.for  inserting  advertisements  of  Births ,  Marriages ,  and  Deaths  is 
Ss.  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Murray.— On  21st  February,  at  2,  CheveniDg  Road,  Kilburn,  N.W., 
the  wife  of  R.  Galway  Murray,  M.R.C.S.^  L.R.C.P.,  D.P.H.,  of  a 
daughter. 

MARRIAGE. 

Sargent— Ashman.— On  February  2lst.  at  the  Congregational  Church, 
Snevd  Park,  Bristol,  by  the  Rev.  R.  Glover,  D  D.Tand  the  Rev.  E. 
Medley,  B  A  ,  Percy  W.  G.  Sargent,  M.  A  ,  M  B.,  B.C..  F.R.C  S.,  of 
Harley  Street.  W.,  eldest  son  of  Mr.  and  Mrs.  E.  G.  Sargent,  of 
Pembroke  Hoad,  Clifton,  to  Mav,  younger  daughter  of  Sir  Herbert 
and  Lady  Ashman,  of  Cook’s  Folly,  Bristol. 

DEATHS. 

King.— On  February  18th,  at  his  residence,  Ludlow,  Ernest  Edward 
King,  M.R.C  S.Eng  ,  L  S.A.,  youngest  son  of  the  late  Simson  John 
King,  of  Saffron  Walden,  aged  50  years. 

Murray. — At  Graaff  Reinet,  Cape  Colony,  on  February  1st,  1907, 
Frank  Everitt  Murray,  B.A.,  M. B.VB.C. Cantab.,  F.R.C. S.Eng. ,  W 
his  34ih  year. 

Peake.— On  February  16th,  at  228.  Goldhawk  Road,  W.,  Rowland 
Mabbatt,  only  son  of  Soloman  Peake,  M.R.C. S.,  aged  21  years. 
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DIARY  FOR  THE  WEEK. 


MONDAY. 

MEDICAL  SOCIETY  Of  London,  11,  Chandos  Street,  Cavendish  Square 
W  9pm.— Dr.  Charles  E.  Beevor  will  deliver  liis  third 
Letts  omi  an  Lecture  on  the  Diagnosis  aud  Localization 
of  Cerebral  Tumours. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.O.,  5  p  in.-Huuterian  Lecture  by  Professor  J  w! 
Thomsou  Walker  on  the  Renal  Function  in  its 
Relation  to  Surgery. 

TUESDAY, 

Pai  hological  Society  of  London,  20,  Hanover  Square,  8  30  p.m _ 

(1)  Two  Cases  of  Cystinuria,  with  Excretion  of 
Diamines  (Dr.  F.  H.  Thiele);  (2)  the  Excn  tion  of 
Creat  in  in  in  Pseudo-hypertrophic  Muscular  Dystrophy 
(Dr.  E  1.  Spriggs);  (3)  a  Case  ol  Sulphaemoglobiu- 
aenna  (Dr.  A.  E.  Russell);  (4)  au  Apparatus  for  Esti¬ 
mating  the  Electric  Conductivity  of  Small  Quantities 
of  Liquids  (Dr.  O.  Gruubauni) ;  (5)  a  New  Case  of 
Alcaptonuria  (Dr.  A.  E.  Garrod  and  Dr.  T.  Wood 
Clarke). 

Royal  College  of  physicians  of  London,  Pall  Mall  East,  S  W. 

5  p.m.— First  Goulstouiau  Lecture  by  Dr.  E  F.’ 
Buzzard  on  Certain  Acute  Infective  or  Toxic  Conditions 
of  the  Nervous  System. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p  m  — 
Short  commuuicatiou ;  Mr.  Alban  Doran— After- 
history  of  the  Case  of  fibroid  of  Broad  Ligament 
associated  with  au  Ovarian  Cyst,  reported  in  vol  xliii 
of. the  Society’s  Transactions.  The  following  specimens 
will  be  shown:  Dr.  Amaud  Routii — Parovaiian  Cyst 
with  a  Long  Twisted  Pedicle.  Dr.  Blacker— (l)  Sup¬ 
purating  fibroid  Tumour  of  Uterus;  (2)  a  1  ase  of 
Chorion-epithelioma.  Dr.  C.  R.  Roberts-Sectinn  of 
“Supposed  Recurrence  after  Vaginal  Hysterectomy.” 
The  President  (Dr.  H.  R.  Spencer)  will  deliver  the 
Inaugural  Address. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 

W  C.,  5  p  in. — Hunterian  Lecture  by  Professor  J. 
Howell  Evans  on  Cysts  and  Cystic  Conditions  of 
Embryonal  Origin. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road.  W.,  8  30  p  m. — Discussion  on  the  Dia¬ 
gnosis  and  Treatment  of  Fractures  in  the  Neighbour¬ 
hood  of  a  Joint,  to  be  opened  by  Mr.  Watson  Clieyne, 
followed  by  Professor  Howard  Marsh  aud  Messrs. 
Edmund  Owen,  Pearce  Gouid,  Arbutlinot  Dane, 
Robert  Jones,  aud  Lynn  Thomas. 

Neurological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  W.,  8.30  p.m — Drs.  Hinds  Howell  and  Lewis 
Jones  ;  The  Effects  of  Cervical  Ribs. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N.,  at 

4  p  m. — Agenda;  Cliuicai  Cases. 

Ioyal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m.— Secoud  Goulstouiau  Lecture  by  Dr  E.  F. 
Buzzard  ou  Certain  Acute  Infective  or  Toxic  Conditions 
of  the  Nervous  System. 

FKID  AY. 

Ilinical  Society  of  London,  20,  Haoover  Square,  W.,  8.30  p.m.— 
The  following  papers  will  be  read :  (1)  Dr.  G.  A. 
Sutherland,  The  Medical  Treatment  of  Congenital 
Pyloric  Stenosis  ;  (2)  Dr  A.  F.  Voelcker,  some  cases  of 
Pyloric  Stenosis  in  Infants  ;  (3)  Mr.  F.  F  Burgliard, 
The  Surgical  Treatment  of  Congenital  Pyloric 
Stenosis. 

(oyal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Hunterian  Lecture  by  Professor  J. 
Howell  Evans  ou  Cysts  and  Cystic  Conuitions  of 
Embryonal  Origin. 

POST-GttADFArE  COURSES  AND  UECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Wednesday,  5  p  m  :  Cliuicai  Pathology. 

haring  Cross  Hospital,  W.C. — Thursday,  4  p.m. :  Surgical. 

Lospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.— Wednesday,  4  p.m.:  Bronchiectasis. 

Iospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4pm.:  Chorea. 

iOndon  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich  -Clinics :  Monday,  Medicine,  2.30  p.m.; 
Surgery,  3  15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.3U  p  m  ; 
Surgery,  3.15  p.m. ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m.;  Ophthalmology, 

3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ;  Surgery, 
3.15  p  m. ;  Radiography,  4  p.m.  Friday,  Medicine, 

2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  am.  daily;  Ears  aud  Throats,  uoou, 
Monday  aud  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday  Special 
Lectures : -Monday.  2.30  p.m.,  Treatment  of  Pneu¬ 
monia;  Thursday,  3.15  p.m  ,  Stiffness  of  the  Spine. 

Iedical  Graduates’  College  and  Polyclinic,  22,  Cheuies  street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  — 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  5  15  p  m  each  day  will  be  given  as  follows  :  Monday, 
Lumbar  Puncture  ;  Its  Value  in  Diagnosis  and  Treat¬ 
ment;  Tuesday,  Radium  and  its  Medical  Uses; 
Wednesday,  Laryngeal  Phthisis ;  Thursday,  Liclieu 
Planus. 

ATIonal  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m. :  Syriugomyelia.' 
Friday,  3  30  p  m. :  Subacute  Combined  Degeneration  i 
of  Spinal  Cord. 


North-East  London  Post-Graduate  College,  Tottenham  Hos- 
pital,  N.— The  following  are  the  arrangements  for  next 
n?i:_^nday-  930  a.m  -  Surgical  Outpatient 
dime.  2  30  p.m.:  Medical  Outpatient,  Throat,  Nose, 
a-t1®  ^ar  Clinics;  *-ray  Demonstration.  Tuesdav 

10.30  a.m.:  Medical  Out-patient  Clinic  2  30  p  ni  ’• 
Surgical  Operations;  Surgical  and  Gynaecological 
Out-patient  Clinics  4.30  p.m. :  Lecture,  Nervous 
Children.  Wednesday,  2  30  p.m.:  Dermatological. 
Ophthalmological,  aud  Medical  Out  patient  Clinics 
Thursday,  2.30  p.m  :  Gynaecological  Operations  • 
Medical  and  Surgical  Out-patient  Clinics.  3  pm- 
Medical  Ln-patieui  Clinic.  Friday,  9  30  a.m.  :  Surgical’ 
Out-patient  Clinic.  2  30  p.m  :  Medical  Out-patient 
Clinic  ;  Surgical  Operations  ;  Ophthaimological  Clinic. 
3  p.m. :  Medical  In-patient  Clinic. 


Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week Daily  :  2  p.m.,  Medical  and 
Surgical  Clinics  ;  2.30  p.m.,  Operations,  X  Rays.  Mon¬ 
day  and  Thursday,  2.30  p.m. ;  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m. :  Gynaecological. 
2.30  p.m.;  Diseases  of  the  Skin.  Tuesday  and 
Friday.  2  p.m.,  aud  Wednesday  aud  Saturday.  10  a.m. : 
Diseases  of  Throat,  Nose,  and  Ear.  Wednesday, 
10  a  m. :  Diseases  of  Children  Lectures — Monday, 

12  noon  :  Pathological  Demonstrat'on.  Monday, 
5pm.:  Clinical.  Tuesday  :  Plaster-of-l  aris  Splints. 
Wednesday:  fractures  of  the  Jaw  and  their  Treat¬ 
ment.  Thursday  ;  Appendicostomy.  Friday  :  Treat¬ 
ment  of  Enteric  Fever. 


BOOKS,  Etc.,  RECEIVED. 


Jena  :  G.  Fischer  : 

Stereoskopbilder  zur  Lehre  von  den  Hernien.  Von  Prof  E 
Euderien  und  Prof.  E.  Gasser.  1906.  M.28. 

Trypanosomeukrankheiten  (Schlafkrankheit)  und  Kala-azar  Von 
Prof.  Maitmi.  1907.  M.1.20. 

London:  Baillifcre,  Tindall  and  Cox.  1907: 

Cancer:  Its  Treatment  by  Modern  Methods.  The  Bradshaw 
Lecture,  1906.  By  E.  Owen,  Hon.  LU  D  Aberdeen.  Is. 

Aids  to  the  Diaguosis  and  Treatment  of  Diseases  of  Children.  Bv 
J.  McCaw,  M.D  ,  R.U  1.,  L  R  C  P.  Third  edition.  4s.  6d. 

The  Diagnosis  and  Treatment  of  Intussusception.  By  C.  P.  B.  Clubbe 
Edinburgh  and  London  :  Young  J.  Pentland.  1907. 

The  Past,  Present  and  Future  of  the  School  for  Advanced  Medical 
Studies  of  University  College,  London.  By  R.  J.  Godlee. 
January,  1907.  London :  J.  Bale  Sons  and  Danielsson,  Ltd. 
2*.  6d. 

Geschichte  der  Ohrenheilkunde.  Vod  Dr.  A.  Politzer.  Zwei  Bande. 
1  Band  Von  den  ei  sieu  aulangen  Bis  zur  mitteaes  neunzeliuten 
Jalirhunderls.  Stuttgart  :  F.  Enke  1907.  M  20 

TheEvolutioD  of  Life.  By  H.  C.  Bastian,  M.A.,  M.D.,  F.R  S  London- 
Methuen  aud  Co.  7s  6d. 

Atlas  and  Textbook  of  Dentistry,  including  Diseases  of  the  Mouth 
By  <+.  Preiswerk,  M  D.,  Ph  D.  Translation  from  Getman, 
edited  by  G  W.  Warren,  A  M.,  D  D  S.  Philadelphia  and  London  • 
W.  B.  Saunders  and  Go.  1906.  15s. 

Les  Evolutions  Pathologiques  de  la  Digestion  Stomacale.  Par  G 
Hayem.  Paris  :  Massou  et  Cie.  1907. 

A  Textbook  of  Ophthalmic  Operations.  By  H.  Grimsdale,  MB 
F  R.G  S„  and  E.  Biemerton,  FKO.S.  London:  Keean  Paui,’ 
Trench,  Triibner  and  Co  ,  Ltd.  1907.  12s. 

Notes  on  the  Care  of  Bab'es  and  Young  Children,  for  the  Use  of 
Teachers.  By  B.  Tucker.  London  :  Longmans,  Green  and  Co. 
1907.  Is. 

Manuale  dell’  Igienista  ad  uso  di  Uflfieiali  Sanitari,  Medici  Pro¬ 
vincial!,  Ingegueri  Chimici  e  Veterinari  Igieubti,  Uffici  e 
Labor,. tori  d’lyiene  per  cura  del  Prof.  A.  Celli.  Opera  in  2 
volumi.  Terza  edizioue.  Vol.  I.  Parte  la.  Mioroseopia 
aoplicata  all’  Igieue,  etc.  Vol.  II.  Parte  la  Demogiafia  e 
Statistica  sanitaria,  etc.  Torino :  Unione  Tipograiico-tditiice 
1906.  1.40. 

London  :  The  Scientific  Press : — 

The  Care  and  Nursingof  the  Insane.  By  P.  J.  Baily,  M  B.,  C.M.Edin. 
Parti.  Anatomy  aud  Physiology.  Is. 

Skin  Diseases;  their  Nursing  and  General  Treatment.  By  G  N 
Meacheu.  M.D.,  B.S.,  M.R.C  P.,  M.R.C.S.  2s  6d. 

The  Drink  Problem  in  its  Medico-sociological  Aspects.  By  Fourteen 
Medical  Authorities.  Eoited  by  T.  N.  Kelynack,  M.D.,  M.li.C.P 
London  :  Methuen  aud  Co.  7s.  6d. 

Some  Points  in  the  Surgical  Anatomy  of  the  Temporal  Bone  from 
Biitii  to  Adult  Life.  By  A.  H.  Cheatle,  I'.R.C.S.  London:  J.  and 
A  Churchill.  1907.  5s. 

Clinique  Therapeutique  du  Praticien.  Par  II.  Huchard  and  Ch. 
Fiessinger.  Paris  :  A  Maloiue.  1907. 

Wiesbaden:  J.  F.  Bergmanu ;  and  Glasgow:  F.  Bauermeister. 
1906  : — 

Ueber  Augenerkranknngen  sexuellen  Ursprunges  bei  Frauen.  Von 
Drs.  E.  Berger  and  R  Loewy.  4s. 

Die  Kraukheiten  des  Magens  und  ihre  Behandlung.  Von  Dr.  L. 
Bourget.  4s.  9d. 

Uber  chronische,  progressive,  labyrinthiire  Taubheit.  Von  P. 
Mauasse.  3s.  9d. 

Die  Vorgeschiclite  der  Mcnschheit  im  Lichte  unserer  entwick- 
luugsgescliichtlichen  Kenntuisse.  Von  Dr.  E.  Muller  de  la 
Fuente.  2s.  6il. 

Die  therapentiselien  Leistungen  des  Jahres.  1905.  Herausgegeben 
von  med.  und  chir.  Dr.  A.  Pollatschek.  XVII  Jahrgang. 
8s.  9d. 

Gruudriss  der  medikamentosen  Therapie  der  Magcn-  und  Darm- 
krai  kheiten  eiusrliliesslicli  Grundztige  der  Diagnostik. 
Zweite  durch  Einfuguug  der  speziellen  Diatetik  der  Magen- 
uud  Darmkranklieileu  veimelirte  Ausgabe.  Bearbeitet  Von 
Dr.  Med.  P.  Rodari.  4s.  lOd. 

***  In  forwarding  books  the  publishers  are  requested  to  state 

the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


3  £tmtJag 

4  MONDAY 


5  TUESDAY 


Eastbourne  Division,  South-Eastern 
Branch,  Mayor’s  Parlour,  Town 
Hall,  Eastbourne,  8.30  p.m. 


('London  :  South-Eastern  Branch 

Council,  3.15  p.m. 

South-Eastern  of  Ireland  Branch, 
a  ivpmNnrQTi  a  ~v  J  (dub  House,  Carlow,  5.30  p.m. 

0  vv  x  ‘  1  Tottenham  Division,  Metropolitan 

('nunties  Branch,  Rooms  of  the 
Hornsey  Conservative  Association, 
9.15  p.m. 


^London  :  Metropolitan  Counties 
j  Branch  Council,  5  p.m. 

|  Canterbury  and  Faversham  Divi- 
7  THURSDAY...  ■(  sion,  South-Eastern  Branch,  Meeting 

at  Dr.  Grayling’s  house,  “  Pol- 
veners,”  Sittingbourne,  3  p.m.  ; 


Luncheon,  1.30  p.m. 


8  FRIDAY 


-1 


('Cambridge  and  Huntingdon  Branch, 
University  Arms  Hotel,  Cambridge, 
2.30  p.m.  ;  Luncheon,  1.30  p.m. 
Hampstead  Division,  Metropolitan 
[  Counties  Branch. 


9  SATURDAY... 


10  £untfag 

11  MONDAY 

12  TUESDAY 


f  London  :  Standing  Ethical  Subcom- 
\  mittee,  2  p.m. 


13  WEDNESDAY 

14  THURSDAY... 

15  FRIDAY 

16  SATURDAY... 


'Westminster  Division,  Metropolitan 


opc 

Counties  Branch.  St.  James’s  Vestry 
Hall,  195,  Piccadilly,  8.30  p.m. 


Trowbridge  Division,  Bath  and 
Bristol  Branch,  Council  Chamber, 
Town  Hall,  Trowbridge,  3  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  ( Continued J. 


17  Jjambag 

18  MONDAY 


19  TUESDAY 


20  WEDNESDAY 


{ 


London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  3  p.m. 

London  :  Naval  and  Military  Com¬ 
mittee,  3.30  p.m. 

( City  Division,  Metropolitan  Counties 
Branch,  Hackney  Town  Hall,  4  p.m. 

21  THURSDAY...  \  Wandsworth  Division,  Metropolitan 

j  Counties  Branch,  Battersea  Town 
t  Hall,  8.45  p.m. 

22  FRIDAY 

23  SATURDAY... 


24  ^tmUau 

25  MONDAY 

26  TUESDAY 


f  London  :  Public  Health  Committee, 
\  3.15  p.m. 


("London:  Medico-Political  Committee. 

27  WEDNESDAY  2.30  p.m. 

[  Bath  and  Bristol  Branch,  Bristol. 

28  THURSDAY... 


29  FRIDAY 

30  SATURDAY 

31  £untta» 


Good  Friday. 


1  MONDAY  ... 

2  TUESDAY  ... 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY 


APRIL. 

Bank  Holiday. 


/  London  :  Central  Ethical  Committee 
1  2  p.m. 

6  SATURDAY... 

7  jg'tmtfag 

8  MONDAY  ... 

9  TUESDAY  ... 

10  WEDNESDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journas 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereot  ^  * .  Tfll 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
Signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  anaual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

 P.1  19.q.  Sd  for  qhroad. 
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CENTRAL  EMERGENCY 
FUND. 

Under  the  present  constitution  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
under  the  Companies  Acts  as  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Division  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
which  it  is  deemed  desirable  or  even  necessary  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro¬ 
fession  engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906, 
has  instituted  a  fund  called  the  Central  Emergency  Fund, 
to  be  maintained  by  voluntary  subscriptions,  and  to  be 
under  the  management  of  the  Medico-Political  Com¬ 
mittee  for  purposes  of  action  in  disputes  of  the  kind 
referred  to. 

The  following  are  the 


REGULATIONS  OP  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con¬ 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  o  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 


Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(«)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(3)  By  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  under 
its  notice  disputes  in  several  parts  of  the  country  in 
which  it  may  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso¬ 
ciation  and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Contributions— whether  of  periodical  subscrip¬ 
tions  at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations— are 
received  on  behalf  of  the  Medico-Political 
Committee  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  to  whom 
Cheques  and  Postal  Orders  should  be 
made  payable,  crossed  “London  and  West¬ 
minster  Bank,  Bloomsbury  Branch.” 

Forms  of  banker’s  orders  will  be  supplied  on  applica¬ 
tion  for  those  regular  subscribers  who  may  prefer  to  pa¬ 
in  this  way.  J 


(ISO 


1 14  b-E?«2Kl"SS»J  meetings  of  branches  and  divisions. 


JRntttngs  of  'iBrattdjra  St  Divisions. 

[  The  proceedings  of  the  Divisions  and  Branches  of.  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


LEINSTER  BRANCH. 

The  thirtieth  annual  general  meeting  of  the  Leinster 
Branch  was  held  in  the  College  of  Physicians  on  Saturday, 
February  23rd.  Dr.  James  Craig  occupied  the  chair. 

Membership  and  Funds— The  membership  appeared  from 
the  report  to  be  341,  an  increase  of  1.  The  balance  in 
hand  amounted  to  £24. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  :  President,  John  Lpntaigne,  F.R.C.S. ; 
President-Elect,  J.  Wallace  Boyce,  M.B. ;  Vice-Presidents, 
F.  W.  Kidd,  M.D.,  and  Sir  William  Smyly,  M.D.;  Repre¬ 
sentative  on  Irish  Committee,  J.  M.  Kenny,  M.B.,  Granard  ; 
Honorary  Secretary  and  Treasurer,  Professor  White,  Royal 
College  of  Surgeons,  Dublin. 

Report  of  Council. — The  annual  report  of  Council  was,  on 
the  motion  of  Sir  John  Moore,  seconded  by  Dr.  Horne, 
adopted  unanimously. 

Reconstitution  of  Central  Council. — Dr.  Wallace  Boyce 
proposed  and  Dr.  Martley  seconded  a  resolution  : 

That  the  Leinster  Branch  of  the  British  Medical  Association 
desires  to  enter  its  strongest  protest  against  the  proposed 
great  reduction  in  the  number  of  the  Central  Council  of 
the  Association,  whereby  Ireland  would  be  deprived  of 
adequate  representation  on  the  Council,  and  much  diffi¬ 
culty  would  arise  in  the  choice  of  one,  or  at  most  two, 
members  of  that  body. 

The  President  said  under  the  new  scheme  Ireland  would 
probably  have  only  one  Representative,  and  to  elect  one 
only  from  the  whole  of  Ireland  would  be  rather  a  difficult 
matter.  Some  grievance  would  be  felt  in  Cork  and 
Belfast  if  a  Dublin  man  was  elected,  and  in  Dublin  if 
a  Cork  or  Belfast  man  was  appointed.  The  meaning  of 
the  whole  thing  was  that  certain  people  in  the  Associa¬ 
tion  were  most  anxious  to  take  away  the  control  from  the 
Branches  and  give  it  entirely  to  the  Divisions.  The 
Council,  which  formerly  was  the  chief  and  most  impor¬ 
tant  body  in  connexion  with  the  Association,  was  to  be 
made  merely  a  small  Executive  Council  or  Committee, 
with,  of  course,  extremely  little  power.  The  resolution 
was  carried  unanimously. 

Election  of  Officers.— The  following  were  declared  as 
officers  of  the  Branch  for  the  year  1907-8  :  President ,  John 
Lentaigne,  Vice-President  R.C.S. ;  President-elect ,  J. 
Wallace  Boyce,  M.B.  (Blackrock,  co.  Dublin) ;  Jlce-Presi- 
dents,  F.  W.  Kidd,  M.D.,  Sir  William  Smyly,  M.D. ;  County 
Representative  on  Irish  Committee.  J.  M.  Kenny,  M.B. 
(Granard);  Honorary  Secretary  and  Treasurer,  Professor 
White,  Royal  College  of  Surgeons,  Dublin. 

Installation  of  New  President.— Dr.  Craig  then  vacated 
the  chair,  which  was  taken,  amidst  applause,  by  the  new 
President,  Mr.  Lentaigne. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of 
Surgeon-General  Edge,  seconded  by  Dr.  J.  Mason,  a  hearty 
vote  of  thanks  was  accorded  to  Dr.  Craig  for  the  manner 
in  which  he  had  fulfilled  the  duties  of  President  during 
the  past  year. 

President's  Address— Mr.  Lentaigne  then  delivered  an 
address  on  Poor-law  Reform  in  Ireland.  What  most 
directly  concerned  them,  as  medical  men,  in  the  report 
issued  last  October  was  the  reorganization  of  the  county 
and  workhouse  hospitals;  the  very  valuable  suggestions 
as  to  the  treatment  of  the  sick,  and  especially  of  tuber¬ 
culosis  ;  the  proposed  regulations  for  the  accommodation 
of  the  insane,  of  epileptics,  and  of  the  aged  and  infirm,  and 
the  formation  of  what  had  been,  rather  unfortunately,  called 
a  State  Medical  Service.  He  agreed  with  the  suggestion 
that  the  designation  “State  Medical  Service”  was  a  bad 
one,  and  that  the  service  should  rather  be  called 
“  National”  or  “  Civil,”  or  indeed  anything  but  “  State,”  as 
the  latter  word  was  so  unpopular  in  Ireland.  With  regard 
to  the  reorganization  of  the  hospitals,  a  great  and 
admirable  and  much-needed  reform  was  proposed.  All 
the  county  and  workhouse  hospitals  were  to  be  brought 
into  a  county  hospital  system,  with  the  county  infirmary 
as  the  central  institution.  At  least  a  minimum  standard 
of  efficiency  was  to  be  secured  by  inspection  and  by  power 
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to  transfer  the  responsible  officer,  if  in  fault,  to  a  less 
desirable  and  less  important  position.  In  his  opinion  a 
minimum  standard  of  efficiency,  both  as  regards 
personnel  and  equipment,  should  be  secured  for  all 
hospitals  by  a  system  of  efficient  inspection,  combined 
with  registration  or  licensing  in  some  form,  preferably 
by  one  central  supreme  authority,  who  would  have 
adequate  powers  to  correct  gross  deficiencies  and  to 
enforce  the  minimum  standard  by  the  simple  process 
of  refusing  the  licence  when  necessary,  tinder  the 
present  system,  or  want  of  system,  there  was  little 
if  any  remedy  except  the  force  of  public  opinion. 
How  different,  said  the  President,  it  is  in  all  other  matters 
affecting  the  public  safety.  You  could  not  keep  a  public- 
house  without  a  licence;  even  a  dairy  must  be  registered. 
You  could  not  keep  two  lunatics  without  a  licence ;  but 
under  the  guise  of  charity,  or  for  purposes  of  private  gain, 
you  might  run  a  hospital,  in  which  you  might  poison, 
maim,  mutilate,  starve,  neglect,  or  otherwise  maltreat 
the  public  with  a  minimum  of  risk  of  detection  or 
exposure.  Even  merchants  who  sell  explosives  must 
be  licensed,  and  were  most  carefully  supervised  and 
inspected.  The  same  arguments  applied  with  equal 
or  greater  force  to  private  hospitals.  Mr.  Lentaigne 
went  on  to  say  that  the  principle  of  inspection  of 
hospitals  was  actually  already  recognized  in  this  city 
to  some  small  extent,  as  was  shown  by  the  action  of 
the  Board  of  Superintendence  of  Dublin  Hospitals,  the 
Hospital  Sunday  Fund  Committee,  and  the  Hospitals 
Inspection  Committee  of  the  Corporation  of  the  City  of 
Dublin.  Limited  as  it  was,  however,  such  inspection  was 
of  very  great  value  indeed,  as  regarded  the  institutions 
supervised,  and  it  helped  one  to  form  an  idea  of  the 
enormous  benefit  that  would  accrue  from  universal  inspec¬ 
tion  and  licensing.  The  recommendations  in  the  report 
for  the  accommodation  and  treatment  of  patients  suffering 
from  tuberculosis  were  most  valuable,  and  would,  he 
believed,  when  carried  out  soon  effect  a  startling  im¬ 
provement  in  the  health  of  the  community  at  large. 
Of  all  the  recommendations  in  the  report,  the  best  and 
most  important  from  their  point  of  view  was  that  for  a 
State  or,  as  it  should  be  called,  a  national  medical  service. 
On  the  whole  he  entirely  agreed  with  the  principle  and 
with  the  details  generally  as  laid  down  in  the  report,  and 
he  was  strongly  of  opinion  that  the  dispensary  medical 
officers  ought,  as  suggested,  to  be  included  in  the  scheme. 
Of  course  an  ideal  system  would  consist  of  the  formation 
of  a  health  department— a  Minister  of  Health  who  would 
be  responsible  for  all  matters  pertaining  to  public  health 
and  to  mending  medical  education  generally,  and  who 
would  preside  at  this  council  and  direct  or  assist  its 
operations — but  as  they  were  not  likely  to  obtain  such 
they  would  be  thankful  for  the  next  best  thing.  This 
scheme  was,  he  believed,  the  keystone  on  which  the  entire 
fabric  of  reform  depended.  There  was  little  use  in 
reforming  hospitals  and  making  arrangements  for  the 
treatment  of  the  sick  unless  they  could  find  an  efficient 
and  reliable  staff  to  work  the  hospitals  and  carry  out  the 
treatment.— On  the  motion  of  Dr.  Norman,  seconded  by 
Dr.  Kenny  of  Granard,  the  following  resolution  was 
carried : 

That  the  Leinster  Branch  of  the  British  Medical  Association 
hereby  offers  its  congratulations  to  the  members  of  the 
Viceregal  Poor-law  Commission  on  the  excellent  report 
which  they  have  issued.  The  Branch  takes  this  opportu¬ 
nity  of  expressing  approval  of  the  suggestion  contained 
in  the  report  that  the  entire  Medical  Poor-law  Service  in 
Ireland  should  be  formed  into  a  National  Service.  The 
Branch  is  further  of  opinion  that  the  Imperial  Treasury 
should  provide  the  funds  necessary  for  the  payment  of  the 
members  of  the  service,  that  the  service  should  be  entered 
by  competitive  examination,  and  that  the  members  of  the 
National  Service  should  have  a  voice  in  selecting  a  due 
proportion  of  the  members  of  the  Central  Board  of 
Control. 

A  hearty  vote  of  thanks  was  accorded  to  the  President  for 
his  address. _ 

METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

A  meeting  of  the  Lambeth  Division  was  held  in  the 
Court  Room  (by  kind  permission  of  the  Treasurer  and 
Governors)  of  Guy's  Hospital  on  Thursday,  February 
28th,  at  4  p.m.  Dr.  Robert  Capes  occupied  the  chair. 

Confirmation  of  Minutes.—  The  Secretary  read  the 
minutes  of  the  last  meeting,  which  were  then  confirmed. 
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ASSOCIATION  NOTICES. 


Jroposed  Conference  on  Election  to  Central  Council  A 

letter  was  read  from  Dr.  Percy  Rose  of  im  f- 

Canning  Town  tt  „  •  ^  «rcy  rtose,  of  161,  Barking  Road, 

appoint  delegates  to  attend* a  con lerenee^f'  thnDivisn  l° 
rep  esentation  in  the  election  of  members  to  the  Central 

2£&  by™.  M  “I 

unanimously  113  W  PUt  t0  the  carried 

Paper.  Dr.  Frederick  Taylor  (Senior  Physician  to 
Ouy  s  Hospital)  then  read  a  paper  on  some  ungual  forms 

Taylor  was  proposed  by  Dr.  Harvey  Norton  and  seconded 

by  *?*  ^AI!2ST^R  and  carried  unanimously.  A  vote  of 
thanks  to  the  Treasurer  and  Governors  of  Guy’s  Hospital 

rCEPRSeThfsw"BRtr^TAYL0R  and  -cond°eSdPltby 

acclamation.  P  the  meetinS and  carried  with 
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Marylebone  Division. 

A  meeting  of  this  Division  was  held  on  February  27th 
at  U,  Chandos  Street,  Dr.  Lauriston  Shaw  in  the  chair  ’ 
Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  signed  as  correct. 

Proposed  Conference  as  to  Election  to  Central  Council  — 
A  letter  was  read  from  Dr .  Rose,  asking  the  Division  to 
take  part  in  a  conference  to  be  called  to  Lange  a  plan  fm 

the  election  of  members  to  the  Central  Council  The 
following  reply  was  sent:  council,  ihe 

The  Marylebone  Division  does  not  feel  itself  ahlp  in  into 
part  m  anything  of  the  nature  referred  to  in  Dr  Rose’s  defter 
unless  it  is  brought  to  its  notice  by  the  Branch  Council.  ’ 

DTh8iM  “Sy  waTsent6: 

'sjs 

London  County  Council  Election.— A  letter  from  Mr 
Atwood  Thome  re  the  L.C.C.  election  was  read  In  con-' 
nexion  with  this  Mr.  Atwood  Thorne  informed  the 
meeting  that  all  the  candidates  (except  one  who  had 
iot  replied)  for  the  London  County  Council  in  the 
Marylebone  Division  had  answered  the  questions  pro¬ 
pounded  by  the  Medico-Political  Committee  of  the  Branch 
n  a  satisfactory  manner.  branch 

f“sf 0Ta?e¥r^ 

onncil  with  “another  D?vision  °o°r  with  othl/^vfsioJs^o 
m  a  constituency  having  not  less  than  50  [100]  members 

K*1??,  neW  Charter  in  s“h  manner 
uare  brackrfid  I  8nbsW?ted  tor  SO,  as  shown  by  the 
?  w T  J  .  proposing  his  resolution,  Dr.  Smith 
ud  that  the  effect  would  be  felt  in  three  directions 
irst,  it  would  result  in  reducing  materially  the  number 
-  «E!*8WftatlV  ni  the  RePresentative  Meeting,  which 

is  ness8  and°he  did  *  ^  as  ifc  WOuld  facilitate 

th?  d  d  not  thlnk  that  any  real  injustice 

on  ^  0n  *wg?£graphical  area  of  the  Associa- 

swesentativpi  d  that^here  were  at  Present  too  many 

D?esenDnl\  fd  ?reientlng  (if  ifc  couId  be  termed 
ai?TLng)  ldentlcal  interests  of  a  comparatively 

n  were  Ln  °ne  the  Professional  condL 

dcuUural  S0xlmafce1/  identical.  He  illustrated 

irha  n  and  T  &nd  bu.sinesa  areas  by  Norfolk, 

imam,  and  London  respectively,  and  suggested  that 

“mhLar,eaS  -.might  ea8ily  be  ropresentef  by  feww 

,  i0nq  f°r  »•*  w.as  not  to  be  supposed  that  the  con- 
om  ti°f  practlce.ln  a  typical  area  would  materially  differ 

Ldlvltw  a,3lmilf  typical  area  boated  elseVhere" 

^a^  thronJhn1?  riTder  rePreaentation  more  numerically 

"qualitv  hfnnUt  tBe  ^untry.  illustrating  the  present 
quality  by  comparing  the  metropolis  with  other  centres, 


showing  how  inadequately  in  comparison  fthouvh  lip 

thought  really  sufficiently)  the  metropolis  was  at  present 

represented.  And,  thirdly,  Dr.  Smith  pointed  o£t  that Ms 

proposal  would  make  a  substantial  saving  in  the  expenses 

desniesidePieS+intatlVe  Meetiiig— a  consideration  not  to  be 

ciatffin  Z  Zt  fXe,Sent  s(jatfeof  tbe  fiuauces  of  the  Asso¬ 
ciation.  Dr.  Smiths  resolution  was  seconded  by  Dr 

Coma  ns  Berkeley,  and  was  carried  unanimously. 

Offices  of  Secretary  and  Treasurer  of  Division.— Dr 
£*  bMITH  proposed  that  the  offices  of  Honoraiv 
Secretary  and  Treasurer  to  the  Marylebone  Division 
should  be  separated.  In  submitting  his  resolution  Dr. 
i-  \^ed  that_he  did  not  want  in  any  way  to  reflect 
upon  the  manner  in  which  the  duties  of  these  offices  had 

considering  iUP  t0  the  present  time,  but  he  thought, 
considering  the  large  amount  of  work  the  Honorary 

fairrtharteHnmere  Call?d  Up°U  t0  d°  nowadays,  it  was  only 
The  ?  °ne  6  86  Sh0Rld  d0  the  Treasurers  work 
TivPh!t  7aS  aeconded  by  the  Honorary  Secre- 
tary  Who  pointed  out  that  this  meeting  had  no  power 

done  S  it  rUleS  ?f  ^.Division,  as  this  could  only  be 

for  th?nn?noaaoDn rf1  meeting  or  a  meeting  called  specially 

to  m-es?nf  ?h’!'  Itw-8  accordingly  unanimously  resolved 
to  present  this  resolution  at  the  next  annual  meeting. 

Eromdent  Dispensaries.— The  report  on  provident  dis¬ 
pensaries  was  considered.  After  the  Chairman  had made 

ieD0HedmthpS  °n  ifhe  fsubiect’  the  Honorary  Secretary 
directed  J  ,  ?*  °f  the  special  letter  he  had  been 
7  “  ein  to  s^?d  ^0  every  practitioner  resident  in  the 
Marylebone  Division.  This  letter  contained  certain 
questions  which  the  recipients  were  requested  to  answer 

930  in  Ml re  oni  m  590.^embers  and  340  non-members, 

and  this L  °th  7  i?  rep  68  Tre  returned  to  the  letter, 
and  this,  as  the  Honorary  Secretary  pointed  out  was 

most  disappointing.  It  had  been  a  very  expensTve 

hadttbPpSendmf  ftheSe! Iette1’8  0ut’  and  yefc>  although  they 
had  been  sent  to  a  large  number  of  gentlemen^  among 

lfiWl  Dere  who  complained  of  hospital  abuse,  only 

had  bPPn°Ufght  lfcaW0: -S  whlle  to  answer  the  questions  which 
had  been  framed  with  a  view  to  eliciting  opinions  as  to 

how  hospital  abuse  could  best  be  remedied.  After  several 

inffJrPnJrf  spoken, .the  following  questions  contained 
n  the  report  on  provident  dispensaries  were  put  to  the 
meeting,  and  all  three  were  answered  in  the  affirmative  • 
in  order  to  secure  uniformity  of  procedure  in  the 
Divisions  our  Council  would  venture  to  suggest  that 
at  a  meeting  of  your  Division,  to  which  all  prac¬ 
titioners  resident  in  the  district  should  be  invited 

fanVShonld0thP  B6  tater  UP°n  the  fob°wing  questions:’ 

(  )  Should  the  Branch  Council  be  requested  to  endeavour 

w-fE-eCU+le  the  m?dlfication  of  provident  dispensaries 
within  the  area  of  the  Branch,  in  accordance  with  the 
principles  put  forward  in  the  report  of  the  Medico- 

th°i«p1Cpf  *?°m  Kee?  (2)  Should  the  Division  approach 
those  of  its  members  who  are  on  the  staff  of  provident 

dispensaries,  to  gam  their  help  in  modifying  their  organ- 
ization  in  accordance  with  ihe  accepted  principles? 

(3)  Should  the_  Division  encourage  practitioners,  resident 
m  its  area,  to  join  in  the  work  of  provident  dispensaries 
which  have  been  modified  in  accordance  with  the  accepted 
principles ?  ^ 

King  Edward's  Hospital  fund  for  London.— Dr.  Lauriston 
i-H aaa  brought  to  the  notice  of  the  meeting  some  impor¬ 
tant  details  connected  with  the  Bill  for  the  Incorporation 
of  King  Edward’s  Hospital  Fund  for  London,  more 
especially  with  regard  to  Clause  6,  “  Management.” 

Association  polices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Trowbridge  Division —A 
T^inw°nth^S  will  be  held  in  the  Council  Chamber 

Town  Hall,  Trowbndge,  on  Friday,  March  15th,  at  3  pm  ’ 
when  the  ordinary  business  of  such  meeting  will  be  transacted’ 
and  an  address  will  be  delivered  by  James  Berrv  F«n  T>  <3  ’ 
M,B.Lond,  F.E  C.REng. ,  etc.  Sen  Jr  S SgeoS' LKecJu'rer  oH 
?in‘c.a  RoJal  Pree  Hospital,  Lecturer  on  Surgery 

School  of  Medicine  for  Women,  entitled,  Peritonitis  and  its 
Treatment.  Agenda:  (1)  Minutes  of  last  meeting  -  (2)  corre 
spondence  ;  (3)  matters  referred  to  tbe  Division  by  tLe  Cental 
Council  or  adjourned  from  last  meeting  •  (4)  address  hv  Mr 
Berry  ;  (5)  other  business  (if  any).  Tea  and  ref“shme,S  “in 
be  provided  in  the  Town  Hall  it  the  ctose  of  the  me“  fne  " 

J.  Tubb-Thomas,  Honorary  Secretary. 
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Edinburgh  Branch:  South-Eastern  Counties 
—The  spring  meeting  will  be  held  in  the  King  s  Arms  Hotel, 
Melrose,  on  Thursday,  April  4th,  at  3  o  clock  Dr.  Young 
Chairman  presiding.  Business:  (1)  Medico-legal  matters 
referred  to  Divisions  by  the  Council  •  (2)  Clinical  PaPer®.'T^ 
members.  The  Secretary  will  be  glad  if  members  intending 
to  contribute  will  kindly  notify  him  at  their  earliest  con¬ 
venience.— W.  Hall  Calvert,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Hampstead  Division. 
—The  next  meeting  of  this  Division  will  be  held  on  Friday, 
March  8th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire 
(room  No.  11),  Swiss  Cottage,  N.  W.,  Dr.  Macevoy  in  the  chair 
Agenda:  (1)  Minutes  ;  (2)  letters  ;  (3)  questions  ;  (4)  paper  on 
Acute  Pneumonia  in  Children,  by  H.  Montague  Murray  Esq 
FRCP  •  (5)  discussion  on  the  Medical  Inspection  of  School 
Children ’(see  Supplement,  February  16th,  p.  74)  ;  (6)  other 
business.  N.B.  — Members  having  resolutions  intended  for 
the  Rep  esentative  Meeting  are  requested  to  forward  them  to 
the  Honorary  Secretary  as  soon  as  possible.— R.  A.  1  eld, 
Honorary  Secretary. _ 

Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  Chairman  will  entertain  the  members  of  the  Division  at 
a  special  meeting  which  will  be  held  at  the  Lambeth  Carlton 
Club  Coldharbour  Lane,  S.W.  (near  Brixton  Station),  on 
Wednesday,  March  27th.  at  8.45  p.m.  Agenda  :  (1)  Minutes  of 
the  last  meeting;  (2)  to  consider  the  report  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association  on 
Provident  Dispensaries  (see  Supplement  to  British  Medical 
Journal,  February  23rd,  page  91)  ;  (3)  a  paper  will  be  read  by 
H  Betbam  Robinson,  M.S  ,  F  R  C.S.,  Surgeon  to  St.  Thomas  s 
Hospital,  on  Acute  Intestinal  Obstruction.  Tea  and  coffee  at 
8  45  p  m  The  chair  will  be  taken  at  9  p.m. — W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary,  216,  Camberwell  New 
Road,  S.E.  _ 

Metropolitan  Counties  Branch  :  Wandsworth  Diyi- 

gjojj _ A.  meeting  will  be  held  on  Thursday,  March  21st,  at 

the  Town  Hall,  Battersea,  at  8.45  pm.  Walter  G.  Spencer, 
F  R  C  S  will  open  a  discussion  on  Fatal  Haemorrhages  from 
Mucous  and  Septic  Surfaces.  All  registered  medical  practi¬ 
tioners  will  be  welcomed.  Suggestions  for  nominations  of 
candidates  by  the  Division  as  officers  of  the  Branch  and  Repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  for  1907-8 
must  be  sent  to  the  Honorary  Secretary  on  or  before  April  1st. 
— E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 


unusual  interest.  (8)  Any  other  business  Dinner  at 
6  30  p.m.  at  the  Lion  Hotel  ;  charge,  6s.  E.  J.  Sm\ih, 
Honorary  Secretary,  Maythorne,  Guildford. 


jELatml  anti  fflilitarg  Appointments. 

THE  following  a,?^otntnwnlY  l^v^bMU  S  at  the  ^mualty.: 
Edmund  Corcoran,  Fleet  Surgeon,  and  Bryan  Pici  ^  °uige 

ISIS  to  tl“  s£4“C:  March  2nd;' John  St.'  J.  Murphy,  Surgeon, 
to  the  Forward,  March  2nd.  _ _ . 

ROYAL  ARMY  MEDICAL  CORPS.  . 

LIEUTENANT  M.  CL  Dill,  M  B„  is  seconded  for  service  with  the 
Egyptian  army,  February  8th.  on  retired  pay,  March  6tl>. 

drowning  in  the  Manipore  ^igswoRTH’alpo  retires  on  retired  par. 
March  6th.U  He  joi^d  the  dep^tiden^as  Surgron^May  mh.  18 
K-  Sf  inMSe3S.K<rf,S  S“in  J899-1900,  lor 

FobSl  5tS,  ua  beaming  Major,  Fcbroa,  y  5th,  1899,  He  has  no 
*SSc“ IfiSNlfappoiRted  on  probation  Jnly  31st,  1905. 

is  confirmed  in  that  rank.  Tounson  and  J  W.  L.  Scott, 

appStedon  probation  January  30  th,  1906,  are  confirmed  in  that 

r3The  undermentioned  Lieutenants  appointed^on  probation^ July  30th. 

1906,  are  also  confirmed  m  their  rank  .  t  •  M  B  w.  Mitchell. 
FORSYTH,  M.B  “K®;;oVkB  E  GMON^J.,  H.W.D. 

M.B.,  J.  A.  B.  SIM.  M.B.,  •  -  ,  Q  p  m.  Corbett,  M.B. ,  M.  J. 

Leslie,  E.  B.  Lathbuhy,  C.  St ai  ,.  •  w  vv.  Boyce,  O.  0.  P. 

Lochrin,  E.  D.  CAddbll.M.B.J.B.  Foster,  w  F  L. 

ass** . 7 1:  #i %£  v  t 
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House,  Southfields,  S.W.  _ 

Metropolitan  Counties  Branch  :  Westminster  Divi- 

SI0N _ a.  meeting  of  this  Division  will  be  held  at  St.  James's 

Vestry  Hall,  195,  Piccadilly,  at  8  30  p.m.,  on  Wednesday,  March 
13th  Dr  W.  Knowsley  Sibley  will  open  a  discussion  and  pro¬ 
pose  the  following  resolution:  “That  in  view  of  the  mis¬ 
management  and  abuse  of  hospitals,  the  Westminster  Division 
considers  the  welfare  of  the  public  and  the  interests  of  the 
medical  profession  would  be  best  obtained  by  the  establish¬ 
ment  of  a  Central  Hospital  Board  for  London.”  Synopsis  of 
Dr  Knowsley  Sibley’s  Paper  :— (a)  Mismanagement  of  Hos¬ 
pitals  •  (1)  Competition  between  hospitals  for  funds,  students, 
and  patients  ;  (2)  large  sums  spent  on  advertising  ;  (3)  too 
many  hospitals  and  badly  situated  ;  (4)  extravagance  in  ad- 
ministration  and  multiplicity  of  paid  officials ;  (5)  supply 
of  commissariat  by  numerous  small  tradesmen  also  drugs, 
surgical  dressings,  and  instruments.  (6)  Abuse,  by  in-patients 
and  out-patients,  (c)  Welfare  of  Public  :_  (1)  Subscribers; 
(2)  patients,  (d)  Interests  of  the  Profession:  (1)  Hospital 
staff  •  (2)  general  practitioners,  (e)  Central  Hospital  Board  : 

(1)  Select  Committee  of  House  of  Lords’  scheme,  1891-2: 

(2)  Charity  Organization  Society’s  scheme,  1896-97  ;  (3)  Central 

Hospital  Council,  1897;  (4)  Prince  of  Wales’s  Hospital  Fund, 
1897  (/)  Proposed  amalgamation  of  (1)  King  Edward’s  Fund, 

(2)  Hospital  Sunday  Fund,  (3)  Hospital  Saturday  Fund,  with 
the  assistance  of  the  Charity  Organization  Society.  I  he 
following  will  take  part  in  the  discussion  :  Colonel  Montefiore, 
Dr.  Dauber,  Dr.  Haslip,  Dr.  A.  C  E  Gray,  Mr.  Harvey 
Hilliard,  Brigade-Surgeon-Lieutenant-Colonel  Myers ;  others 
desirous  of  joining  in  the  discussion  are  invited  to  send  their 
names  to  the  Secretary.— F.  J.  McCann,  M.D.,  Honorary 
Secretary. 

South-Eastern  Branch:  Guildford  Diiision  The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Wednesday,  March  20 th,  at 
4  30  p  m  Dr.  George  Fisher,  Chairman  of  the  Division,  will 
preside.  Agenda:  (1)  Minutes.  (21  Matters  referred  to  Divi¬ 
sions  (see  Supplement,  February  16th):  (ci)  Medical  inspec¬ 
tion  of  School  Children  ;  (b)  the  Ethical  Aspects  of  Medical 
Consultation.  (3)  Dr.  Dundas  Minchin  will  move  the  follow- 
ing  resolution:  “That  a  special  meeting  of  the  Division  be 
held  in  May  next  to  consider  the  conditions  of  contract 
practice  in  its  area,  with  a  view  to  the  adoption  of  ethical 
rules  for  its  regulation.”  (4)  Dr.  F.  K.  Weaver  will  read  notes 
of  some  cases  of  appendicitis,  introducing  a  discussion  on 
the  early  symptoms  of  the  disease.  (5)  Dr.  H.  F.  Parker  will 
read  notes  of  a  case  of  tumour  of  the  neck  containing  fetal 
remains.  (6)  Dr.  F.  E  Pearse  will  relate  a  case  of  purpura. 
(7)  Dr.  Anderson  Morshead  will  exhibit  some  photographs  of 
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jAdll,  M  B.,  to  be  Surgeon-Lieutenant-Colonel. 


urgeon-Major 

ebruary  19th. _ 

INDIAN  MEDICAL  SERVICE. 

he  undermentioned  officers  Tamiar?30tli  :^H?B^^rakk' 

304,  are  promoted  to  be  Captains,  fi  om  .  <  -  M  g  w.  f. 

C.  HODGSON,  W.  S.  MCGlLLlVRAY,  M.B  W.  GlLLirr  M.B.,  "  £ 
rayne,  M  B.,  C.  H.  Barber,  M.B  ,  W.  Tare.  M  B.  n  ^ 

D  Jones,  M.B.,  W.  T.  Finlayson,  S.  W  . Tones, ,  w.  i.  Q 

[.  E.  Stanger-Leathes  J.  tA^d^°mesMM  B  BMAF .^Vhite,  M.B. 
'oreign  Oflice  from  the  dates  specified.  ^  College,  December 

;lass,  December  10th,  1906. _ 

gffi£<S2?S5£,.  .0  5C 
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ENGLISH  URBAN  MORTALITY  DURING  1906 

mated  at  15,818,360  persons  in  the  ’Sfyoo  V  and  28  2  per  1,000 
ee  precediDg  years  the  rates  we  •  *  •  ’  1  000,  while  it 

per  iStVe^se^nVfl-  o^farge  towns .  and 

ged  from  16J5  in  Hastings  17  7  in  i^No^SJton  S  34.0  in 

,se  large  towns;  the  annual  rate  o years.  In 
Jnst  16  3,  17.2,  and  15.7  per  1,°°°  m  the  three  P^cea  BY  the 
adon  the  death-rate  was  15.1  per  L^O.  while  it  ave  8  9  5  in 

enty-five  other  large  towns,  and  ranged  fron  Northampton. 

King’s  Norton,  10.9  in  Handsworth  (Staffs),  112  mNortna 

1  11  6  in  Willcsden  and  in  East  Ham  to  19  1  in  -  Middles- 

i  in  Mar  Chester  and  in  Preston,  19.5  m  Burnley,  20.3  in  Aim 

mgli.  and  20.6  in  Liverpool.  thp«p  towns  last  year 

■he  250,317  deaths  from  all  15h  infectious 

luded  35,367  which  were  imferred  to  the  Prl^^am  measles. 
eases:  of  these.  18  resulted  from  small-pox,  6,254  fro  whoopillg. 

18  from  scarlet  fever,  2,976  from  diphtheria,  ,3  11  329  from 

icrh  1443  from  “fever  (principally  enteiu).  ana 
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Analysis  of  the  J  ital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  1906 . 
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76  Towns  - 

15,818,360 

439,803 

250,317 

27.9 

15.9 

!  2.24 

35,367 

18 

!  6,254 

1,948 

”1 

2,976 

4,399 

1443 

18,32 

3  145 

1.0 

75  Provincial  Towns  - 

11,097,143 

314,151 

179,162 

28.4 

16.2 

2  39 

26,320 

18 

4,345 

1,415 

2,285 

3,173 

1179 

1 13,90 

5  151 

1.3 

London  - 

4,721,217 

125,652 

71,155 

26.7 

15.1 

1  93 

9,047 

!  1,909 

533 

691 

1,226 

264 

4,424 

130 

0.2 

Croydon  - 

151,011 

3.866 

2,015 

25.7 

13.4 

1.76 

266 

'  39 

8 

41 

28 

5 

145 

127 

Wiliesdeu  - 

143,622 

4,160 

1,658 

29.0 

11.6 

1.49 

214 

|  _ 

27 

12 

15 

27 

7 

126 

118 

1.2 

Hornsey  - 

86,935 

1  593 

766 

18.4 

8.8 

0.97 

84 

. 

18 

7 

12 

3 

5 

39 

85 

Tottenham- 

119,503 

3,640 

1.648 

30.5 

13.8 

2.18 

261 

|  _ 

49 

18 

12 

22 

H 

154 

130 

0.1 

West  Ham  r 

301,617 

9,212 

4,721 

30.6 

15.7 

3.17 

949 

128 

39 

86 

78 

13 

1  565 

150 

0.2 

East  Ham  - 

129,886 

3,629 

1,504 

28  0 

11.6 

2.23 

288 

_ 

31 

19 

27 

28 

8 

172 

128 

0.2 

Leyton  .... 

118,287 

3,318 

1,410 

28.1 

12.0 

2.20 

259 

33 

16 

35 

27 

6 

132 

118 

0.3 

Walthamstow  - 

121,334 

3,541 

1,543 

29.3 

12.8 

2.44 

295 

_ 

42 

21 

52 

17 

8 

155 

134 

0.1 

Hastings  - 

67.144 

1,091 

904 

16.3 

13.5 

0.66 

45 

7 

6 

3 

L 

2 

26 

126 

0.8 

Brighton  - 

128,095 

2,848 

1,878 

22.3 

14.7 

1.09 

138 

28 

2 

11 

24 

3 

70 

111 

0.1 

Portsmouth 

205,118 

5,870 

3,049 

28.7 

14.9 

1.84 

377 

_ 

8 

3 

60 

63 

17 

226 

130 

1.2 

Bournemouth  - 

67.702 

1,182 

930 

17.7 

13.8 

0.72 

49 

10 

7 

17 

2 

13 

117 

0.4 

Southampton  - 

117,312 

2,913 

1  530 

21.9 

13.1 

1.37 

160 

_ 

24 

36 

6 

94 

113 

Reading  -  -  -  - 

78,987 

1,877 

1.C0L 

23.8 

12.7 

1.82 

143 

_ 

_ 

39 

34 

2 

68 

115 

2.8 

Northampton  - 

93,749 

1,988 

1.047 

21.3 

11.2 

1.16 

108 

_ 

4 

8 

8 

10 

78 

120 

1.7 

Ipswich  ...  . 

71,809 

1,900 

1,065 

26.5 

14.9 

1.17 

83 

_ 

_ 

2 

9 

6 

4 

62 

142 

0.8 

Great  Yarmouth 

52,613 

1.469 

925 

28.0 

17.6 

2.46 

129 

33 

4 

6 

3 

7 

76 

159 

Norwich  .... 

117,958 

3,086 

2,084 

26.2 

17.7 

2.99 

352 

— 

99 

10 

29 

20 

12 

182 

172 

0.7 

Plymouth  -  .  - 

118,014 

2,821 

1.911 

24.0 

16.2 

1.96 

231 

2 

52 

10 

21 

55 

6 

85 

152 

Devonport - 

78,405 

2,135 

1,026 

27.3 

13.1 

1.38 

108 

3 

21 

4 

8 

17 

8 

47 

111 

j  _ 

Bristol  - 

363,223 

9,380 

5,239 

25.9 

14.5 

1.56 

567 

1 

141 

28 

77 

102 

22 

196 

127 

0.3 

Hanley  - 

66,360 

2,250 

1.239 

34.0 

18.7 

3.12 

206 

1 

25 

21 

8 

10 

141 

162 

1.3 

Burton-on-Trent 

52,922 

1,270 

666 

24.1 

12.6 

1.04 

54 

2 

2 

4 

13 

4 

|  29 

117 

3.3 

Wolverhampton 

100,729 

2,761 

1.487 

27.5 

14.8 

2.28 

229 

26 

17 

23 

21 

9 

133 

140 

0.6 

Walsall  .... 

94,577 

2,789 

1,381 

29.6 

14.6 

2.03 

191 

2 

16 

34 

12 

127 

156 

0.5 

Handsworth 

63,819 

1.496 

694 

23.5 

10.9 

1.35 

86 

2 

5 

2 

31 

2 

44 

119 

1.2 

West  Bromwich 

68,469 

2.180 

1,061 

31. 9 

15.5 

2.06 

141 

7 

5 

5 

45 

12 

67 

156 

1.6 

Birmingham 

548,022  ' 

16,046 

9,176 

29.4 

16.8 

2.78 

1,520 

218 

54 

97 

218 

40 

£63 

168 

2.8 

King’s  Norton  - 

72,608 

1.853 

691 

25.6 

9.5 

0.85 

62 

6 

7 

5 

17 

1 

26 

103 

2.6 

Smethwick 

64,531 

2  0*7 

902 

31.5 

14.0 

2.09 

131 

16 

4 

1L 

30 

7 

66 

129 

1.8 

Aston  Manor  - 

82,288 

2,259 

1,121 

27.5 

13.7 

2.79 

229 

26 

8 

15 

34 

8 

138 

158 

0.9 

Coventry  - 

76.374 

2,404 

1,223 

31.6 

16.1 

2.71 

206 

1 

5 

13 

37 

5 

145 

138 

2.4 

Leicester  - 

232,111 

5,827 

3,306 

25.2 

14.3 

2.38 

5£0 

80 

52 

30 

114 

13 

261 

168 

1.0 

Grimsby  - 

69,359 

2,065 

1.021 

29.9 

14.8 

2.28 

159 

4 

1 

19 

1 

10 

124 

180 

1.2 

Nottingham 

254,563 

6,769 

4.084 

26.6 

16.1 

2.10 

530 

_ 

5  , 

17 

41 

40 

42 

385 

171 

0.5 

Derby  . 

123,981 

3,106 

1,760 

25.1 

14.2 

1.40 

172 

— 

2 

4 

62 

28 

11 

65 

115 

Stockport  - 

99,646 

2,677 

1,883 

26.9 

18.9 

2.89 

288 

68 

3 

6 

35 

9 

167 

186  ! 

0.2 

Birkenhead 

117,292 

3,728 

2,020 

31.9 

17.3 

2.97 

348 

8 

31 

27 

59 

17 

205 

151 

0.2 

Wallasey  - 

64,578 

1,708 

869 

26.5 

13.5 

1.83 

118 

13 

6 

10 

16 

6 

67 

118 

0.6 

Liverpool  - 

739,180 

24,128 

15,216 

32.7 

20  6 

3.62 

2,674 

1 

574 

188 

147 

355 

87 

1.322 

172 

3.3 

Bootle . 

65,989 

2,172 

1,200 

33.0 

18.2 

3.38 

222 

47 

12 

15 

30 

7 

111 

150 

2.6 

St.  Helens  - 

91,153 

3,091 

1,566 

34.0 

17.2 

2.02 

184 

10 

•  4 

24 

5 

18 

123 

158 

4.7 

Wigan . 

87,588 

2,924 

1,584 

33.5 

18.1 

2.63 

230 

_ 

46 

5 

7 

3 

28 

141 

162 

0.9 

Warrington 

69,280 

2,248 

1.264 

32.5 

18.3 

2.93 

203 

_ 

29 

3 

8 

31 

5 

124 

157  | 

3.6 

Bolton  - 

180,502 

4,569 

2.731 

25.4 

15.2 

1.72 

310 

2 

17 

22 

19 

43 

207 

140 

0.4 

Bury . 

58,744 

1,321 

974 

22.6 

16.6 

2.15 

125 

53 

1 

5 

5 

5 

?6 

177 

2.0 

Manchester 

637,126 

18,629 

12,179 

29.3 

19.2 

3.09 

1,961 

475 

114 

120 

194 

85 

97? 

167 

08 

Salford  - 

234,077 

7,059 

4.2S1 

30.2 

18.3 

3.23 

750 

_ 

186 

44 

90 

53 

41 

336 

159 

0.3 

Oldham  .... 

140,969 

3.787 

2,636 

26.9 

18.8 

2.75 

388 

124 

33 

17 

41 

6 

H7 

143  j 

0.2 

Rochdale  - 

87,189 

2,033 

1,515 

23.4 

17.4 

1.79 

155 

47 

13 

20 

20 

5 

50 

140 

2.8 

Burnley  .... 

102.808 

2,847 

2,001 

27.8 

19.5 

3.82 

391 

_ 

118 

12 

14 

29 

12 

206 

212 

1.1 

Blackburn 

134,015 

3.384 

2  143 

25.3 

16.0 

2.23 

299 

_ 

68 

35 

25 

14 

14 

143 

1‘  6 

2.9 

Preston  - 

116,399 

3,326 

2,226 

28.7 

19.2 

3.58 

415 

_ 

125 

15 

16 

12 

£0 

227 

199 

3.1 

Barrow-in-Furness  - 

60,967 

1,878 

852 

30.9 

14.0 

1.45 

88 

4 

13 

4 

8  1 

65 

125 

4.7 

Huddersfield  - 

94,851 

2,301 

1,638 

21.3 

17.3 

2.21 

203 

61 

7 

13 

33 

10  i 

85 

135 

1.0 

Halifax  - 

109,272 

2,uol 

1.627 

18.9 

14.9 

1.36 

117 

_ 

54 

8 

42 

6 

4 

33 

115 

1.2 

Bradford  - 

288,544 

5,936 

4,638 

20.6 

16.1 

2.03 

584  - 

_ 

127 

41 

60 

38 

51 

267 

152 

0.8 

Leeds  . 

463,495 

12,092 

7,222 

26.2 

15.6 

2.23 

1,028 

_ 

274 

32 

83 

116 

46 

447 

161 

02 

Sheffield  - 

447,951 

13,337 

7,336 

29.9 

16.4 

2.92 

1,302 

_ 

74 

221 

84 

108 

52 

763 

158 

20 

Rotherham 

61,098 

1,936 

1,009 

31.8 

16.6 

3.47 

212 

_ 

64 

24 

3 

28 

8 

80 

lfO 

3.9 

fork . 

83,467 

2,216 

1.138 

26.6 

13.7 

1.75 

146 

_ 

15  1 

7 

14 

17 

14 

79 

124 

lull . 

262,426 

7,807 

4,431 

29.8 

16.9 

2.93 

762  ; 

10 

62 

12 

135 

73 

49 

421 

160 

0.7 

diddlesbrough 

100,069 

3,549 

2,030 

35.6 

20.3 

3.09 

309 

— 

24 

12 

31  1 

43 

16 

183 

If  9 

1.3 

Stockton-on-Tees 

52,664 

1,773 

846 

33.8 

16.1 

1.85 

97 

_ 

1 

1 

10 

13 

8 

64 

127 

0.9 

Vest  Hartlepool 

73,387 

2,162 

1,021 

29.5 

14.0 

1.78 

130 

— 

2 

13 

19  | 

16 

6 

74 

137 

04 

iunderlaud 

154,385 

5,375 

2,839 

31.9 

18.6 

1.97 

30  ? 

_ 

13 

6 

34 

60 

22 

166 

140 

3.4 

louth  Shields  - 

111,402 

3,531 

1,952 

31.8 

17.6 

2  60 

290 

1 

107 

6 

29  1 

28 

11 

98 

148 

4.2 

lateshead  ... 

123,191 

3.914 

2,005 

31.9 

16.3 

2.78 

340 

— 

50 

7 

34  ! 

40 

10 

199 

161 

5  8 

fewcastle-on-Tyne  - 

268,721 

8.209 

4,595 

30.6 

17.1 

2.23 

f  98  1 

-  | 

169  1 

15 

64  1 

59  1 

13  1 

276 

151  1 

04 

'ynemouth 

54.138 

1,7U 

1  017 

32.2 

18.8 

2.03 

110 

— 

19 

6 

9 

4 

6 

66 

148 

20 

fewport  (Mon.) 

74,227  1 

2,408 

1,203 

32.5 

16.3 

1.66 

123 

— 

13 

4 

18 

25 
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years.  In  London  the  death-rate  from  the  principal  infectious 
diseases  last  year  was  1.93  per  1,000,  while  it  averaged  2.39  in  the 
seventy-five  other  large  towns,  among  which  the  lowest  rates  were 
0  66  in  Hastings,  0  72  in  Bournemouth,  0.85  iu  King’s  Norton,  0  97  in 
Hornsey,  1.04  in  Burton-on-Trent.  and  1.09  in  Brighton  :  and  the 
highest  rates  3  17  in  West  Ham.  3  23  in  Salford,  3.38  iu  Bootle,  3.47  in 
Rotherham,  3.58  in  Preston,  3.62  in  Liverpool,  and  3.82  in  Burnley. 
Of  the  18  latal  cases  of  small-pox  registered  in  these  towns  last  year, 
10  belonged  to  Hull,  3  to  Devonport,  2  to  Plymouth,  and  1  each  to 
Bristol.  Liverpool,  and  South  Shields.  The  6.254  fatal  cases  of  measles 
corresponded  to  an  annual  rate  of  0.40  per  1,000  ;  in  London  the  death- 
rate  from  this  disease  was  0  41  per  1,000  :  among  the  seventy-five  other 
large  towns  the  highest  rates  were  recorded  iu  Norwich,  Bury,  Oldham, 
Burnley,  Preston,  Rotherham,  and  South  Shields.  The  1,918  deaths 
from  scarlet  fever  were  equal  to  arate  of  0  12  per  1.000  ;  iu  London  the 
mortality  from  this  disease  was  at  the  rate  of  0.11  per  1.000.  while  among 
the  seventy-five  other  large  towns  the  greatest  proportional  mortality 
occurred  in  Hanley,  Birkenhead,  Liverpool,  Blackburn,  Sheffield, 
and  Rotherham.  The  2,976  fatal  cases  of  diphtheria  corresponded  to 
an  annual  rate  of  0.19  per  1,000;  in'  London  the  death-rate  from  this 
disease  was  0  15  per  1,000  ;  the  highest  rates  among  the  seventy-five 
other  towns  were  recorded  in  Walthamstow,  Reading,  Derby,  Salford, 
Halifax,  Hull,  and  Merthyr  Tydfil.  The  4,399  deaths  from  whooping- 
cough  were  equal  to  an  annual  rate  of  0.28  per  1,000;  in  London 
whooping-cough  caused  a  death-rate  of  0.26  per  1.000,  while  among 
the  seventy-five  other  large  towns  the  rate  averaged  0  29,  and  was 
highest  in  Handsworth  (Staffs),  West  Bromwich,  Coventry,  Leicester, 
Birkenhead,  Warrington,  and  Swansea.  The  1,443  deaths  referred  to 
different  forms  of  “  fever  ”  corresponded  to  an  annual  rate  of  0  09  per 
1,000;  iu  London  the  “fever”  death-rate  was  only  0.06  per  1,000; 
among  the  seventy-five  other  large  towns  the  highest  rates  were 
recorded  in  West  Ham,  West  Bromwich,  St.  Helens,  Wigan,  Bolton, 
Salford,  Bradford,  and  Hull.  The  18,329  fatal  cases  of  diarrhoea  were 
equal  to  an  annual  rate  of  1.16  per  1.000:  in  London  the  mortality 
from  this  disease  was  equal  to  0  94  per  1,000,  while  among  the  other 
large  towns  it  was  proportionally  most  fatal  in  West  Ham,  Hanley, 
Coventry,  Burnley,  Preston,  and  Middlesbrough. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births  was  equal  to  145  per 
1,000  last  year,  against  144,  160,  and  140  in  the  three  preceding  years. 
In  London  the  rate  was  130  per  1,000,  while  it  averaged  151  in  the 
seventy-five  other  large  towns,  and  ranged  from  85  in  Hornsey,  103  in 
King’s  Norton,  111  in  Brighton  and  in  Devonport,  113  in  Southampton, 
and  115  in  Reading,  in  Derby,  and  in  Halifax,  to  177  in  Bury,  179  in 
Merthyr  Tydfil,  180  in  Grimsby,  186  in  Stockport,  199  in  Preston,  and 
212  in  Burnley. 

The  causes  of  2.560,  or  1.0  per  cent.,  of  the  deaths  in  these  towns 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner.  In  London  the  proportion  was  0  2  per  cent ,  while  it 
averaged  1.3  per  cent,  in  the  seventy-five  other  towns.  All  the  causes 
of  death  were  duly  certified  in  Croydon,  Hornsev,  Southampton,  Great 
Yarmouth,  Plymouth,  Devonport,  Derby,  and  York:  the  highest  pro¬ 
portions  of  uncertified  deaths  were  3.4  per  cent,  in  Sunderland.  3  6  in 
Warrington,  3.9  in  Rotherham,  4  2  in  South  Shields,  4.7  in  Sc.  Helens 
and  in  Barrow-on-Furness,  and  5.8  in  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,720 
births  and  5,652  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  March  2nd,  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  20  9,  20.4,  and  17.8  per  1,000  in  the  three  preceding 
weeks,  rose  again  last  week  to  18  4  per  1,000  The  rates  in  the  several 
towns  ranged  from  5.8  in  Hornsey.  8.3  in  King’s  Norton,  9.1  in  Gates¬ 
head,  11.1  in  Leyton  and  in  Handsworth  (Staffs),  11.6  in  Hastings,  and 

11.7  in  Reading  to  23.0  in  Plymouth,  23.4  in  West  Bromwich,  23.7  in 
Rochdale,  24.8  in  St.  Helens,  25  0  in  Oldham,  28.3  in  Newport  (Mon  ), 

28.8  in  Grimsby,  and  32.2  in  Merthyr  Tydfil.  In  London  the  rate  of 
mortality  was  18.4  per  1,000,  which  was  also  the  average  rate 
in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  in  the  seventy-six  towns 
last  week  averaged  1.4  per  1,000  ;  in  London  this  death- 
rate  was  equal  to  13  per  1,000,  while  among  the  seventy- 
five  other  large  towns  the  rates  ranged  upwards,  to  3  3  in 
Devonport.  3.4  in  Merthyr  Tydfil.  4.1  in  Middlesbrough,  4.8  in  Newport 
(Mon  ),  6.0  in  West  Bromwich,  6  8  in  St.  Helens,  and  8  9  in  Grimsby 
Measles  caused  a  death-rate  of  1.7  in  West  Ham,  1.8  in  Wigan  and  in 
Sheffield,  1.9  in  Aston  Manor.  2.1  in  Newport  (Mon.),  2.6  in  Devonport, 
5.6  in  St.  Helens,  6.0  in  West  Bromwich,  and  6.6  in  Grimsby;  scarlet 
fever  of  1.2  in  Walthamstow  and  2.1  in  Newport  (Mon.) ;  diphtheria  of 
1.0  in  Hull,  1  3  in  Sunderland,  and  1.4  in  Merthyr  Tydfil  ;  and 
whooping-cough  of  1.2  in  Walthamstow,  1.3  in  Tottenham,  1.5  m 
Grimsby,  1.6  iu  Hanley  and  in  Walsall,  1.7  in  Rotherham,  1.9  in 
Blackburn,  2  0m  Middlesbrough,  and  2  1  in  Willesden  The  mortality 
from  fever  and  from  diarrhoea  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  number  of  scarlet-fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
winch  had  been  3,059,  3,035,  and  2,938  at  the  end  of  the  three  preced¬ 
ing  weeks,  had  farther  fallen  to  2,878  at  the  end  of  last  week  :  326  new 
cases  were  admitted  during  the  week,  against  311,  368,  and  322  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  2nd,  960  births  and 
706  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  23.0,  22  0. 
and  18.8  per  1,000  in  the  three  preceding  weeks,  rose  again  to  20.3 
per  1,000  last  week,  and  was  1.9  per  1.000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns  Among 
these  Scottish  towns  the  death-rates  ranged  from  13  2  in  Greenock 
and 17  4  m  Edinburgh,  to  22.0  in  Glasgow,  and  25.4  in  Perth.  The 
-1  ,  from  the  Principal  infectious  diseases  averaged  2.8  per 

1,000  m  these  towns,  the  highest  rates  being  recorded  in  Glasgow 
and  Paisley.  The  357  deaths  registered  in  Glasgow  included  2 
winch  were  referred  to  diphtheria,  20  to  whooping-cough,  4  to 
fever,  7  to  diarrhoea,  and  37  to  cerebro-spinal  meningitis.  Two 
fatal  cases  of  measles,  3  of  scarlet  fever,  2  of  diphtheria,  2  of 
cou^1-  and  3  °i  cerebro-spinal  meningitis  were  recorded 
in  Lam  burgh ;  2  of  cerebro-spinal  meningitis  in  Paisley;  and  2  of 
measles  and  1  of  cerebro  spinal  meningitis  in  Leith. 


in  the  three  preceding  weeks,  rose  to  28.1  per  1.000  in  the  week  under 
notice,  this  figure  being  10  3  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period 
The  figures  ranged  from  20.5  in  Limerick  and  20  6  in  Belfast  to  30  8  in 
Cork  and  42  9  in  Waterford  The  zymotic  deatli-rate  in  the  same  six 
Irish  towns  averaged  1.4  per  1.000,  or  0.5  per  1,000  higher  than  during 
the  preceding  period,  the  highest  figure  -  2  7— being  recorded  in 
Cork,  while  Limerick  registered  no  death  under  this  heading  at  all. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
February  28th  at  Caxton  House,  Westminster,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Training  Schools. 

A  letter  was  received  from  Dr.  H.  Larder,  Medical 
Superintendent  of  the  Whitechapel  Union  Infirmary, 
renewing  the  application  of  the  guardians  for  the  approval 
of  the  Infirmary  as  a  training  school.  The  Board 
resolved : 

That  the  resolution  of  the  Board  of  February  22nd,  1906, 
refusing  the  application  of  the  Whitechapel  Infirmary 
for  approval  as  an  institution  for  the  training  of  midwives, 
on  the  ground  that  the  Maternity  Department  was  struc¬ 
turally  unfit  for  the  purposes  of  a  training  school,  be 
rescinded,  and  that  approval  be  now  given. 

Mr.  Parker  Young  moved : 

That  the  resolution  of  the  Board  of  November  23rd,  1905, 
refusing  the  application  of  the  Paddington  Workhouse  for 
approval  as  an  institution  for  the  training  of  midwives, 
on  the  ground  that  the  Maternity  Department  was  struc¬ 
turally  unfit  for  the  purposes  of  a  training  school,  he 
rescinded,  and  that  approval  be  now  given. 

This,  however,  was  not  seconded. 

Amendment  of  the  Midioives  Act. 

The  Board  discussed  certain  points  upon  which  amend¬ 
ment  of  the  Midwives  Act,  1902,  was  important,  and 
resolved : 

That  a  Subcommittee  be  appointed  to  consider  the  matter, 
with  a  view  to  laying  before  the  Privy  Council  a  state¬ 
ment  of  necessary  amendments  of  the  Act,  and  a  request 
that  they  may  be  embodied  in  a  Government  Bill  to  be 
introduced  in  Parliament  during  the  coming  session. 

Workhouse  Nurses  and  the  Board's  Certificate. 

A  letter  was  read  from  Dr.  Wheatley,  County  Medical 
Officer  for  Salop,  as  to  the  necessity  of  workhouse  nurses 
holding  the  Board’s  certificate ;  and  a  letter  was  also 
read  from  Dr.  Niven,  M.O.H.  Manchester,  as  to  notifica¬ 
tion  of  intention  to  practise  by  a  midwife  in  the  Chorlton 
Union  Hospital.  The  Board  directed  that  Dr.  Wheatley 
and  Dr.  Niven  be  informed  that  the  position  of  mid¬ 
wives  in  Poor-law  institutions  was  at  present  under 
consideration  with  the  Privy  Council  and  the  Local 
Government  Board. 

Premature  Publication  of  a  Leaflet. 

The  Board  had  under  consideration  a  leaflet  distributed 
to  candidates  at  a  recent  examination  advertising  the 
appearance  in  a  nursing  paper  of  the  correct  answers  to 
the  questions  set.  The  answers  were  found  to  be  signed 
by  a  medical  practitioner  approved  by  the  Board  as  a 
teacher.  The  Board  directed  that  the  medical  practi¬ 
tioner  be  informed  that  the  “  correct  answers  ”  should 
not  be  published  by  an  approved  teacher  until  after  the 
oral  examination. 

Rules  of  the  Board. 

Suggestions  for  amendments  of  the  revised  rules  from 
the  County  Medical  Officer  for  Lancashire,  the  Local 
Supervising  Authority  for  Manchester,  and  the  County 
Medical  Officer  for  London  were  considered,  and  the  Board 
decided : 

1.  That  Rule  E.  5  be  amended  by  the  omission  in  lines  10 

and  11  of  the  words  “and.  then  exposed  freely  to  the 
ppen  air  for  several  days.” 

2.  That  Rule  E.  16  be  amended  by  transposing  the  last 

paragraph  so  as  to  make  it  the  second. 

3.  That  Rule  E.  21  (c)  be  amended  by  requiring  the  following 

particulars  to  be  inserted  in  the  notification  of  still¬ 
birth  : 

Full  term  or  premature  (No.  of  months) . 

Condition  of  child  (whether  macerated  or  not) . 

Presentation . 


m  ,  HEALTH  OF  IRISH  TOWNS. 

week  eudin£  Saturday,  February  23rd,  441  births  and 
Tcfainttsnl  in  six  of  Hie  principal  Irish  towns,  as 

nf  ^  ai?d  530  deaths  in  the  preceding  period  The  annua] 

aeatn-rate  in  these  towns,  which  had  been  22.1,  22.7,  and  28.08  per  1,00C 


A  letter  was  received  from  the  Clerk  of  the  Privy 
Council,  transmitting  an  order  in  Council  extending  the 
period  for  which  the  present  rules  of  the  Board  are  in 
force  to  March  31st,  1907. 
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Harattms  an&  ^pp0intnt^nts, 

^Ml^particndarswiU  be  fow^e<T^en^^  where 

sswr*  be  received  not  iate/thnn  ^  z%rlTVeZrxev 

VACANCIES. 

ABERDEEN  UNIVERSITY.— The  McRohnrf  „ 

Research.  Salary  from  £200  to  £250  FelIowship  for  Caneei' 
ASHTON  -  UNDER  -  LYNE  DISTRICT  TKPTnimjv  . ^ 

iSS^Mss  & 

BIRMINGHAM:  QUEEN’S  HOSPTTAi  nv, ,  _ 

House-Surgeon.  Salary  SttSStftTSTjS 1““  ,  °phthalraic 
BLACKBURN  AND  EAST  LANTAimRir  tbptd« 

House-Surgeon.  Salary  to  commencTS  £110  pe™fmin~SeUi°r 
BODMIN  :  CORNWALL  COUNTY  ASYLUM  _2  i  ■  * 
Medical  Officer.  Salary.  £140  per  annum  rfs'ing to 1£i60Assistant 

BB1.3:°L0EmBA1  HO8PITAL.-P.Ulo1ogist.°8SS“%240  per 

OAN«0EperH.°SnPumAL,r“lham  E“d’  S-W.-House-Surgeon.  Salary. 

^WSpSS81  HOSPITAL.— Chief  Medical  Cheer. 
CARLISLE  :  CUMBERLAND  INPIRMARV  T>„0-r,  a 

S?i£rb°- 

CEBS“A^r.Ns„°SaAtMI0  H03ra'At' 

CH1?“S.  CE0SS  H0SPITAL- —Medical  Registrar,  Slaty,  £,0  per 

COVENTRY  AND  WARWICKSHIRE  ttcv^ ptt a t  t  • 

Surgeon.  Salary  at  the  rate  of  £60  p5  annum  “,Un‘0r  House- 

ECC£70Epe“?„SmTRICROPT  HOSPITAL.-House-Surgeon.  Salary, 

EDICHILDRF^  ®OYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.  Honorary  Medical  Electrician. 

rROCERS  COMPANY.— Two  Scholarships,  each  of  £300  per  annum 
LEAMINGTON:  WARNEFORD  HOSPTTAr  tt  P  o 

Salary,  £100  per  annum  HOSPITAL.  -  House  -  Surgeon. 

LE HOS PIT ATFEr«hY  «.  £NP  INFIRMARY  AND  VICTORIA 
HOSPITAL.  Resident  Medical  Officer.  Salary  £120  npvanmim 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPTTAT  m  ir 
Surgeon,  (2)  House-Physician  Salary  £60  ?er  annum^ap.^  °USe' 
^pEhRyPs^Ln.H0SPITAL  P0R  EONSUM  PTWn!— Assistan^Honorary 

VIAch?ldren :  ttST-  ^ary’s  hospital  for  women  and 

SSr^Tre3Xe„°nVs0r  th0  Cllff“'d  8tre«  B'-“™ 

IAhSSat  c5im?2ui® 'Ino^er^nnum.0®061'  at  th°  W°rk' 

'°SaiAyM£P90  per  annSfffireSnJ  to^oon0"8^”8®011  (male)’ 

°  Salary ? tfithe  rate' oFlsTplr  2“'  ~  Lady  Ho^-Surgeon. 

T  inPtendCeRutS  S^SSfSiapS  a^nu^^in^to  £13?®"*^  Supel" 

^V°UTH  SHIELDS 
Salary,  £75  pe?fnnum.  ARY'  “  Asslstant  House-Surgeon. 

LAFFOItD  :  STAFFORDSHIRE  GENERAL  INFIRMARY  -Assistant 
House-Surgeon.  Salary,  £82  per  annum.  '  Assistant 

ICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street  S  VV  TTrmCo 
Surgeon.  Honorarium,  £30  for  six  months  ’  S'W’~H0USe' 

SrIcSS/uSSg  ggffi 

LRpanfr^NG  FACTORY  SURGEONS.-The  Chief  Inspector  of 
^ones  announces  vacancies  in  the  office  of  Certifying  Factory 

eo  GloScestet  CorkW  co?°dorkrk’  Soutllwold-  co’  Suffolk,  Tetbury^ 


APPOINTMENTS. 

Casualty  Officers  :  (Senior)  J.  H.  Drew,  M  B„  B.S.Lond  M  R  C  S 

MiS’llft?  A'  B-  H0Witt’  MA-  M.B°,nB.CMCaRnUb:; 

Resident  House-Physicians :  E.  V.  Dunkley.  MB  B  S  Lond  • 

Hm^iv,PhllP0t>  ^  A  OXOn  ’ M  R  C  S  -  E.R.C  P.  ’  ’  d’’ 

M  R  CyS1C  LR  C°P°U  sPar  6nw  Vi6’  G'  ButleiV  B.A.Cantab., 
L.RuC.P.’  L’R  C-P-  ’  S-  L  Walker,  B.A.Cantab.,  M.R.C.S., 

Resident  House-Surgeons  :  C  M  Page,  M.B.,  B.S.Lond.,  M.R.C.S  , 
LR  c  P  •’  H  ’  MacDonaid,  M.A.,  M.B  ,  B.C.  Cantab.,  M.R.C.S. 
IRCp’/l  p’  Whitehouse,  M.B,  B.S.Lond.,  M.R.C.S 
Rnnon  q  *’  R'  A:  Gamlen,  B.A.Cantab.,  M.R.C.S.,  L  R  C  P 
8  L  R  Sui-gcons  to  Out-patients  :  H.  J.  Nightingale,  M  R. C.S., 
r  m'tj'’  H-  R'  m-r  -  B.C. Cantab.,  M.R.C  S,  L  R  C  P  • 

L.KC.P  gglDS’  M-R-c-s-  E.R.C.P.  ;  F.  M.  Neild,  M.R.C.S.,’ 

°bMRc  1°Tr  rypiCiam  :  ^inor)  A.  c-  H-  Suhr,  B.A.Cantab., 
M  Rcl;  lLrKcCp'  ’  Dumor)  A.  C.  D.  Firtli,  M.A  Cantab., 

°PlMhR.C.S  RL.RC®prge°US  :  (Junior)  A’  S-  Burgess,  M.A. Cantab., 

Sp°S  (Throat)  J.  Wallace,  B.A.Oxon.,  M.R.C.S., 

L.R.C.P  ;  W.  R.  Bristow,  M.R.C  S.,  L.K.C.P.  (Skin)  R  W 
tocks,  M.R.C.S  ,  L.R.C,P .;  W.  II.  R.  Sutton,  B.A.,  B.C.Cautab.^ 
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MARRIAGES. 

MirDfbVL„a?y^^^ 

CUaBgow  lghter0fJolm  Robertsou’  Collector  of  Inland  ReVe^ue,’ 

Grace,  daughter  of  Thomas  Leask,  Esq.,  ArdroTsan,^  t0 

DEATH. 

for  the  City  of  Carlisle,  aged  56  ’’  F-C-s- -Public  Analyst 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
^•C„  5  p  m.  Hunterian  Lecture  by  Professor  William 

ERtoglfud  0r‘°  "d  E“»  HisterTc^K 

TUESDAY . 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  street 

debate8-’  of  a™uaJ  cfinicai 

aenate  .  Gall  Stones— The  Diagnosis  and  Indications 

i0rw°Mra ’d11'!.  Speakers  :  Messrs.  W  Hale  White 
n  A’  Mayo  Robson,  and  Seymour  Tavlor  m  n  ’ 

Royal  College  of  Physicians  of  London,  Pall  Mali  East  S  W 

iiiiP  m'VTRl^d  £Goulstonian  Becture  by  Dr  ’  E  f’ 
r  Sc^?^SA^te  lDf6Cti  VC  0r  Toxic  Conditions 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square  W 
8.30  Pfi.-Dr  Arthur  F.  Hertz’:  Observations  on  a 
n!  tL°iC  fyhlr,la  °£,curri.D&  in  England,  with  a  Report 
stratfon°Si  m0rtem  Exammation.  Epidiascope  Demon- 

WEDNESDAY. 

Dermatological  Society  of  London,  ll,  Chandos  Street 
SeV“md;S„hs.  S<1'"re'  W  -  5-15  P  ---CasSesStrae?ci 
Hunterian  Society,  London  Institution,  Finsbury  Circus,  E  C 
|',3^  P-m-  Short  Discussions  on  Diseases  of  Ciiildren’ 

Nephriti?eri hv1nrbeDeadobyrI)r-  Geor^e  Carpenter  on 
W;  Dr’  P  ?ld  Lees  on  Administration 

R  IntussusceptioL  &  by  Dr'  Har°ld  Barnard  011 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W  C.,  5  p.m.— Hunterian  Lecture  by  Professor  William 

Unifs  ofEngieaPdehiSt0riC  aDd  Early  Historic  InhabG 

.  THURSDAY. 

ritish  Gynaecological  Society,  20,  Hanover  Square,  W  8pm  — 
Specimens  .-—Mr.  Spanton  :  Myoma  of  UterusP  Dr 
Macnaugliton- Jones  :  Carcinoma  of  VTagina :’  Mr' 
Jessett  :  (1)  Carcinoma  of  Ovary,  (2)  Extrauterine 
Pregnancy,  (3)  Carcinoma  of  Uterus.  Paper  by  Mr 
Stanmore  Bishop  :  Mobile  Kidney  y 

Ophthalmological  Society  of  the  United  Kingdom.  11,  Chandos 
Stieet,  Cavendish  Square,  W. — Card  specimens  at 
8  pm.  Papers  at  8.30. 1  Dr.  W.  C.  Rockliffe!  (a)  Acute 

Sb  ns  ?Mmflt,S  r'1  Thrombosis  of  the  Cavernous 
Sinus,  (6)  Lympliatic  Irritation  occurring  after 
M?MAeeR’  *we°ty-tw°  ■ twenty-eight,  and  fifty  years' 
RgwA,  ^r’  AAR'  Brailey .  Cysts  of  the  Ciliary  Body 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W 
5  p.m.— First  Lumleian  Lecture,  by  Dr.  G.  H  Savage’ 
on  Insanity,  its  Causes  and  Increase;  ravage, 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C..  5  p.m.— Hunterian  Lecture  by  Professor  William 

aw.r1""1'  “a  e  HisterfcXss? 

Society  for  the  Study  of  Disease  in  Children,  11,  Chandos 
Street,  Cavendish  Square,  W.,  5p.m. — Papers  and 
Clinical  evening,  followed  by  discussion.  Patients  in 
attendance  from  4.30  p.m.  ^aumuis  in 

SATURDAY, 

British  Balneological  and  Climatological  Society— The  Town 

Hail  meeting  at  Hastings,  5  p.m.-A  Discussion  In 
The  Present  Position  of  the  Treatment  of  Tuberculosis 
m  Marine  Climates,  introduced  by  Dr.  William  Ewart. 

POST-GRADUATE  COURSES  AND  LECTURES 

Charing  Cross  Hospital,  W.C.-Tliursday,  4  p.m  •  Medical 
central  LONDON  THROdAnTsAND  EAR  Hospital,  Gray’s  inn  Road, 

Hospital  F0R(j®y<^x  RnL^Inte’sUnal^Stas^011"  ®^ree^’  W.C.-Thurs- 


GALES  DAE. 


I  20 


BrppLKMBcr  w  m 

Medical  Jod»wal 


] 


[March  9,  1907, 


§asr.  M‘i"I  » rl; 

Sureerv  3.15  p.m. ;  Diseases  of  the  Stem,  »  p  m. 
Wednesday,  Medicine,  2  30  p.m  U °pl(.tha 
7  m  n  m  Thursday,  Medicine,  2.30  p.m. ,  oivcgery, 

•  Radiography,  4  p.m.  Friday,  Medicine, 
9  ™  ™  ™  ’•  SuS  315  p.m.  Operations  each 
dav  at  2  30  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily  ;  Ears  and  Throats  noon 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday  Skin,  noon,  Tuesday  and  Friday.  Special 
Lectures  ’—Monday,  4  p.m.  :  Hoarseness.  Tuesday, 
3  15  p  m  •  When  to  Operate  on  Appendicitis.  Friday, 

2.15  p.m!  :  Chronic  Bright’s  Disease. 

Medical  Geaduat^College^and  ^^mNic^Chen  es  ree^ 

been  arranged  for  next  week  at  4  p.m.  each  day . 
Monday,  Skin;  Tuesday,  Medical;  Wednesday  Sur- 
eical  •  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  5  15  P  m  each  day  will  be  given  as  follows  :  Monday, 
The  Fau“g  Heart  ;  Tuesday,  The  Treatment  of  Acute 
Peritonitis;  Wednesday.  Brachial  Paralyses  ,  Thurs¬ 
day,  Suppuration  in  Bone— Non-Tuberculous. 

N.TTnMAT  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
NATIONAL  HOSPITAL^  FOR  c  _Tuegday>  3  30  pm;  Treatment  of 

Epilepsy.  Friday,  3.30  p.m.  :  Surgery  of  the  Nervous 

Qtrq[  O  TY1 

MnDT„  tt.«t  Tondon  Post-Graduate  College,  Tottenham  Hos- 
North-East  Lr“SONN.i°xSlie^£olloWing  are  the  clinics  and  demon- 
Orations  for  next  week! — Monday,  10  a.m  ,  burgicai 

(Out-patient).  ^2  30  p.m  :  Medical,  Throat,  Nose  and 

Ear,  A  Rays.  Tuesday,  10.30  am.:  McdicaMOut- 
patient).  2.30  p.m. :  Operations  ;  Surgical  and  Gynae¬ 
cological  (Out-patient).  4.30  p.m.  :  Demonstration  . 
Affections  of  the  Breast.  Wednesday,  2.30  p.m., 


Medicine,  Skin,  Eye  .  (Out  -  patient).  Thursday, 
2  30  p  m  •  Gynaecological  Operations  ;  Medical, 
Surgical  (Out-patient) ;  A' Kays ;  3  p.m.  Medical  (In¬ 
patient).  4.30  p.m.  :  Lecture,  Some  Medical  Aspects 
of  Physical  and  Mental  Development  in  the  Child. 
Friday,  9.30  a.m. :  Surgical  (Out-patient) ;  2.30  p.m., 
Operations  ;  Medical,  Eye  (Out-patient) ;  3  p.m., 

Post-Grad u ate* *00 l lege,  P West  London  Hospital,  Hammersmith 
lost  vjkad l  a  w.— The  followmg  arrangements  have  been 

made  for  next  week:— Daily,  2  p.m.  :  Medical  and 
Surgical  Clinics,  A  Rays,  2  30  p.m. :  Operations  Mon¬ 
day  and  Thursday,  2  p.m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m. :  Gynaecological. 
2  30  pm.:  Diseases  of  the  Skin.  2  p.m .,  and  Wednes 
day  and  Saturday,  10  a.m. :  Diseases  of  Throat,  Nose, 
and  Ear.  Wednesday.  10  a.m.:  Diseases  of  Children. 
Lectures-Monday,  12  noon:  Pathological  Demon 
stration.  At  5  p.m  ,  Monday  and  Tuesday  :  Suppura¬ 
tion  of  the  Maxillary  Antrum  Wednesday  :  The 
Treatment  of  Chronic  Urethritis.  Thursday:  Practical 
Surgery.  Friday  :  Gout. 


BOOKS,  Etc.,  RECEIVED. 


The  Kennel  EncycloDaedia.  Edited  by  J.  S.  Turner,  M.R  C.S_, 
F  L.S.,  F.Z.S.,  and  V.  Nicolas.  Vol.  I.  Parti.  Abd  to  Bad.  Shef¬ 
field  •  The  Encyclopaedic  Press.  5s.  ..... 

irinfiihrung  in  die  gerichtliche  Medizin  fur  praktische  Knminaiisten. 
Vier  VorUge  Von  Dr.  H.  Marx.  Berlin  :  A.  Hirscliwald.  196,. 

Tine  Mctliode  Simple  pour  l’Analyse  de  l’Eau.  Par  T.  C.  Thresh. 
U  M  D  D  SC  D  P.H  Traduction  sur  la  5ifeme  edition  Anglaise 
(1904)’ par  MM .  1  es  Dr s .  Magnier  et  G.  Thiery.  Londres  :  J.  and  A. 
Churchill.  1907.  2s  6d. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


8  FRIDAY 


Hampstead  Division,  Metropolitan 
Counties  Branch,  Hampstead  Con¬ 
servatoire  (Room  11),  Swiss  Cottage, 
N.W.,  8.30  p.m. 


9  SATURDAY 

10  giunbag 

11  MONDAY 

12  TUESDAY 


f  London  :  Standing  Ethical  Subcom- 
{  mittee,  2  p.m. 


(Westminster  Division,  Metropolitan 
13  WEDNESDAY  |  Counties  Branch, Jit.  James’s  Vestry 


Hall,  195,  Piccadilly,  8.30  p.m. 


14  THURSDAY... 

15  FRIDAY 


f  Trowbridge  Division,  Bath  and 
...  *1  Bristol  Branch ,  Council  Chamber, 
(  Town  Hall,  Trowbridge,  3  p.m. 


16  SATURDAY... 

17  Jhtnbag 

18  MONDAY  ... 


19  TUESDAY 


London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  3  p.m. 


/"London  :  Naval  and  Military  Com- 
'  mittee,  3.30  p.m. 


|  111.  A  U  U  \ /  \  /  ,  w  •  v  v  jp.  •  M  M  *  • 

,r  I  Guildford  Division,  South- Eastern 
20  WEDNESDAYS  Branch,  Roval  Surrey  bounty  Hos- 
|  pital,  Guildford,  4;30  p.m. ;  Dinner, 
[  6.30  p.m.,  Lion  Hotel. 


/'City  Division,  Metropolitan  Counties 
1  Branch,  Hackney  Town  Hall,  4  p.m. 
Leigh  Division,  Lancashire  and 
mrTrin[,niv  Cheshire  Branch,  Co-operative  Offices, 

21  THURSDAY...  S  Ellesmere  Street,  Leigli,  8  30  p.m. 

Wandsworth  Division,  Metropolitan 
1  Counties  Branch,  Battersea  Town 


22  FRIDAY 

23  SATURDAY... 


V 


Hall,  8.45  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  (Continued). 


24  g>unbag 

25  MONDAY 

26  TUESDAY 


I  London  :  Public  Health  Committee, 
\  3.15  p.m. 


/"London:  Medico-Political  Committee, 

2.30  p.m.  _  .  ,  . 

Bath  and  Bristol  Branch,  Bristol. 

27  WEDNESDAY  Lambeth  Division,  Metropolitan  Coun- 
2/  WhdMDu  y  ties  Branch,  Lambeth  Carlton  Club. 

Coldliarbour  Lane,  S.W.  (near  Bnx- 
ton  Station),  8.45  p.m. 


28  THURSDAY... 

29  FRIDAY 

30  SATURDAY... 

31  gambag 


Good  Friday. 


1  MONDAY  ... 

2  TUESDAY  ... 

3  WEDNESDAY 


APRIL. 

Bank  Holiday. 


(South-Eastern  Counties  Division, 
4  THURSDAY...  i  Edinburgh  Branch,  King’s  Arms 
|  Hotel,  Melrose,  3  p.m. 
r  London  :  Central  Ethical  Committee. 
•••  |  2  p.m. 

6  SATURDAY ... 


5  FRIDAY 


7  j&unbag 

8  MONDAY 

9  TUESDAY 
10  WEDNESDAY 


f South  Wales  and  Monmouthshiri 

11  THURSDAY...-!  Branch,  Swansea. 


Metropolitan 


12  FRIDAY 


HIampstead  Division, 

Counties  Branch. 

Wandsworth  Division,  Metropolitan 
.J  Counties  Branch,  Conjoint  Meetin.- 
I  with  Wimbledon  and  Distrh 

|  Medical  Society,  Worple  Hal 

(  Wimbledon,  9  p.m. 
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[7%«  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
m  the  body  of  the  Journal.] 


Cavern,  Professor  E.  A.  Schafer,  Mr.  J.  M.  Cotterill 

Mr  H  ej  SfT?’uDrnHaig  Ferguson’  Dr-  F-  Gardiner,’ 
Dr  r  A  n-?1  ’  AByrom  Bramwell,  Mr.  F.  M.  Caird 

and ^0?^Mhli^Th™on'  R*  A*  Meming’ 


EDINBURGH  AND  OTHER  BRANCHES. 
Combined  Meeting, 

witIEKfh  8Uacc®s,s.f"1  eBnical  meeting  of  the  Edinburgh 
with  other  Scottish  Branches  was  held  in  the  Edinburgh 
Royal  Infirmary  on  February  22nd.  The  museum  con- 
temed  a  number  of  very  interesting  exhibits,  and  was 

ThpirPPreCvld{^  th®  members  who  were  present. 

which  followed  the  meeting,  was  held  in  the 
North  British  Station  Hotel,  and  was  well  attended,  covers 
being  laid  for  about  eighty  members  and  guests.  Professor 
Chiene,  the  President  of  the  Edinburgh  Branch,  occupied 

bv  DChan'  The  tPa8T5  of  the  Ass°ciation  was  proposed 
by  Dr.  Bowser  of  Penrith,  President  of  the  Border 
counties  Branch,  and  replied  to  by  Dr.  James  Carmichael. 

W?r  pr0?08ed  by  Dr.  James  Ritchie,  and 
eplied  to  by  Dr.  Hill  of  Carlisle. 

In  the  museum  specimens  were  shown  by  Professor 
Wndaie  Drs  N  L  Brewis,  Alex.  Bruce,  Harvey  P?ri" 

Ve^pCilrpBR‘  bC°Tt  ^michael,  H.  Wade,  C.  W.  Cathcart, 
jeorge  L.  Chiene,  John  P.  Comrie,  J.  M.  Cotterill,  J.  W. 

bowden  J  Haig  Ferguson,  R.  A.  Fleming,  F.  Gardiner, 
Jajor-  D.  G.  Marshall,  T.M.8.  ' 

:hatagerSeWateon/  M3lC°lm  CamPbeil-  F- 

hAW *  MileS  showed  Pathological  specimens ;  Mr. 
uchard  Muir  a  permanent  method  of  mounting  bacterial 
ultures  as  museum  specimens;  Dr.  Oliphant  Nicholson 
?™us  Photographs  and  tracings ;  Dr.  R.  W.  Philip  speei- 
ens  relating  to  cerebro  spinal  meningitis  and  acute  cor- 
^ve  poisoning;  and  Drs.  Th.  Shennan  and  W.  T. 
.ltcfiie  a  demonstration  of  the  Diplococcus  intracellularis 
meningitidis. 

r^r8'u^0hn  Tll°mson,  J.  S.  Fowler,  Stuart  McDonald, 
ogan  Turner,  and  Messrs.  W.  J.  Stuart,  J.  W.  Struthers, 

*  □  Henry  Wade  also  showed  specimens. 

A.  ^he  clinical  meeting  in  the  University  Clinical 
euicine  Theatre  patients  were  shown  by  Drs.  Ford 
I™8™  a«d  Douglas  McRae,  J.  V.  Paterson,  Alex, 
ruce,  Aialcolm  Farquharson,  Edwin  Bramwell,  Mr  C  W 
athcart,  Dr.  Norman  Walker,  Mr.  Alex.  Miles,  Dr.  T  s’ 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 
Ayrshire  Division. 

A  meeting  of  the  Division  was  held  on  February  20th  at 

ing  °w«-rcoZ^e4M“to'“The  “i,mte3  °*  the  last  meet- 

Seport--The  Divisional  report  for  1906  was 

°f  °e.nlraJ  The  consideration  of 

the  scheme  for  constitution  of  the  Central  Council  of  the 
Association  pubhshed  in  the  Journal  of  January  26th, 

Tead  o„  behalf  T  in  T£e  following  statement  was 
lead  on  behalf  of  the  Executive  of  the  Division: 

When  it  is  proposed  to  make  a  change  of  any  kind  it  is 

sarv  afnii0  C?n8jd"  ,why.  any  change  was  thought  neces- 
ffJJ  In  July  last  it  was  decided  at  the  Representa¬ 

tive  Meeting  mainly  on  the  score  of  expense,  that  the 
numbers  of  the  Central  Council  of  the  Association  should 

Con nrll  ofTn  by  ?"e'ha-lf‘  Ifc  was  considered  that  a 
Counci1  of  the  resulting  size  (thirty),  while  being  equally 

efficacious,  would  result  in  considerable  economy  Besides 
ew  in,n^ation  the  Representative  Meeting  determined 
that  of  these  thirty  councillors  only  twenty  should  be 
electeii  as  at  present,  the  remaining  ten  being  elected  by 
the  Representative  Meeting.  It  is  obvious  that  if  twenty 
councillors  are  to  be  elected  where  sixty  were  before 
elected,  some  considerable  readjustment  of  constituencies 
wiH  be  necessary.  It  was  consideration  of  this  fact  that 
ied  your  Executive  to  look  into  the  matter  and  finally 
determined  them  to  bring  the  present  scheme  up  for  vour 
discussion.  At  present  the  Council  (excluding  co  opted 
and  ex-officio  members)  consists  of  Branch  Representa- 
tives.  A  Branch  having  200  members  elects  one  coun¬ 
ci  or,  a  Branch  having  400  members  elects  two  coun- 
cillors,  and  thereafter  one  additional  councillor  for  each 
600  members  of  the  Branch  above  400.  Branches  with 
less  than  200  members  are  grouped  together  till  their 
aggregate  membership  is  200  or  more.  These  councillors 
are  elected  by  ballot  papers  sent  out  to  each  member  of 
the  Branch,  and  in  that  each  member  has  then  an  oppor- 
turuty  of  voting  for  or  against  the  candidates,  it  may  be 
said  that  the  councillor  elected  does  truly  represent  his 
constituency.  But  neither  before  nor  after  election  does 

(152) 
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the  councillor  representing  the  Branch  come  in  close 
contact  with  the  members  who  have  elected  him.  it  is 
not  easy,  therefore,  for  any  section  either ■to 
peculiar  wants  or  general  ideas  on  candidates,  or  to  check, 
criticize,  or  encourage  the  councillor  aftei  election, 
far  as  his  Association  value  is  concerned,  he  is  an  un¬ 
known  quantity  before  election  and  remains  one  afterwards. 

As  far  as  election  of  councillors  is  concerned,  it  is  seen,, 
therefore,  that  the  Branch  is  the  unit  of  the  Association 
But  there  is  another  unit— namely,  the  Division.  T 
Division  is  the  administrative  unit  of  the  Association,  it 
elects  a  Representative  to  attend  the  meeting  of  Repre¬ 
sentatives  of  Divisions.  This  Representative  Meeting  is 
an  admirable  debating  society,  and  there  is  no  other  way 
bv  which  the  opinions  of  the  Association  as  a  whole  can 
be  so  readily  ascertained  ;  but  the  meeting  is  impotent ; 
it  has  110  executive  function,  not  even  the  right  of  veto. 

It  passes  resolutions,  but  the  Council,  after  consideration, 
may  take  them  or  leave  them  as  it  pleases ;  m  fact,  its 
only  practical  connexion  with  the  Executive  is  that  its 
chairman  is  ex  officio  a  member  of  the  Council.  It  there¬ 
fore  seems  to  your  Executive  that  at  present  the  Repre 
sentative  Meeting  is  not  worth  the  money  and  labour 
spent  upon  it.  But,  if  the  Representative  Meet¬ 
ing  elected  the  Council,  then  it  is  obvious  it  would 
at  once  exercise  a  most  important  influence  on 
the  Association,  and  Divisions  would  need  take 
care  they  were  capably  represented  thereon.  It 
will  be  seen  from  the  above  that  there  are  two  units 
within  the  Association:  the  Executive  unit— namely, 
the  Branch ;  and  the  administrative  unit— namely,  the 
Division.  This,  in  the  opinion  of  your  Executive,  is  bad 
There  should  be  only  one  unit,  and  that  the  Division,  and 
from  this  unit  should  be  developed  the  Executive,  and  it 
should  be  developed  in  such  a  way  that  at  all  stages  of  the 
development  the  electors  of  the  next  stage  should  be  in 
intimate  contact  with  those  they  elect.  Under  the  present 
scheme  this  principle  is  assured.  The  Division  elects  one 
of  themselves  as  its  Representative;  he  is  at  all  times 
accessible  to  the  Division,  and  can  be  questioned, 
instructed,  criticized,  or  supported  according  to  the 
manner  he  represents  his  Division.  This.  Representative, 
along  with  the  fellow-representatives  of  his  section,  elects 
councillors,  who  can  be  subjected  to  the  same  process  as 
he  himself  may  be  subjected  to  by  his  constituents.  In  this 
wav  the  policy  of  the  Association  is  bound  to  be  in  line 
with  the  policy  of  its  members  ;  further,  the  members  are 
really  responsible  for  their  Executive.  In  this  connexion, 
it  may  be  as  well  to  remark  that  any  reflection  as  to  the 
method  by  which  the  Representative  of  Division  is 
presently  elected  is  entirely  alien  to  the  discussion  of  the 
merits  of  the  scheme.  If  the  method  of  election  is  bad_, 
there  is  no  reason  on  earth  why  it  should  not  be  altered 
and  made  good.  It  is  right  that  in  any  scheme  for  the 
constitution  of  the  Executive  provision  should  be  made 
for  what  has  been  called  “  geographical  representation, 
but  this  aspect  of  representation  should  be  on  a  wide 
basis.  It  would  be  quite  possible  that  a  candidate  not  in 
one’s  own  Branch  might  be  more  desirable  than  any  candi¬ 
date  whose  residence  was  more  nearly  situate.  At  the  same 
time,  it  is  not  possible  for  any  candidate,  however  able, 
living,  say,  in  London,  to  adequately  represent  on  the 
Council  the  requirements  of,  say,  the  North  of  England  or 
Ireland.  In  order  to  give  sufficient  choice,  therefore,  the 
electoral  districts  for  the  actual  election  of  the  Council 
should  be  large,  but  at  the  same  time  only  those  whose 
interests  are  in  that  district  should  nominate  the  coun¬ 
cillors  for  that  district.  A  further  advantage  of  having  a 
large  electoral  district  is  that  it  neutralizes  the  some 
times  antagonistic  requirements  of  urban  and  country 
divisions;  if  the  electoral  district  is  small  it  probably 
means  it  will  be  dominated  by  any  large  urban  centre 
occurring  in  that  district,  whereas  if  sufficiently  large 
there  are  many  urban  Divisions  and  many 

country  Divisions,  and  the  resultant  of  these 

forces  is  an  adequate  representation  for  all.  What¬ 
ever  plan  is  ultimately  chosen  by  the  Association, 
your  Executive  is  of  opinion  that  this  Division  should 
insist  that  the  Division  should  be  the  one  and  only  unit  of 
the  Association.  We  do  not  yet  know  what  the  Council 
are  going  to  recommend  as  regards  Council  representation; 
when  the  tardy  draft  Charter  is  published  we  shall  know, 
but  meanwhile  your  Executive  thinks  the  present  draft 
scheme  worth  submitting  to  your  notice.— It  was  moved 


by  Dr.  Eastet .crook,  seconded  by  Dr.  Kyle,  and 
carried  i 

That  this  meeting  of  the  Ayrshire  Division  approves  °f  th® 
principle  of  the  scheme  for  the  constitution  of  the  Central 
Council  of  the  Association  drawn  up  by  the  Executive. 

Paver  —Dr.  Inglis  Pollok,  Pathologist  to  Glasgow  Eye 
Infirmary,  read  a  paper  on  the  bacteriology  and  treatment 
of  conjunctivitis.  Dr.  Pollok  showed  how  the  prognosis 
and  treatment  of  conjunctivitis  depended  on  the  nature  of 
the  infection.  Microscopic  preparations  demonstrating 
the  diflerent  organisms  were  shown.  Subsequently  some 
questions  were  asked,  which  were  answered  by  Dr.  Po  0  . 

North-Western  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the 
Western  Infirmary  Dispensary  on  February  28th  at 
8.30  p.m. ;  fifteen  members  present,  Dr.  D.  J.  Mackintosh 

in  the  chair.  .  ,  .  ,  . 

Confirmation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read  and  approved.  .  . 

Medical  Inspection  of  School  Children.— Alter  a  division 
1  ( b )  “medical  officers  specially  appointed  was  approved. 
The  answer  to  3  is  in  the  negative.  _ 

Ethical  Aspects  of  Medical  Consultation.— The  Division 
approves  generally  of  the  recommendations  of  the  Ethical 

Committee.  .  ,  ,. 

—Before  the  above  business  interesting  cases 

illustrative  of  mouth  and  throat  examination  and  diseases 
were  shown  by  Dr.  Walker  Downie.  Dr.  John  Morton 
showed  cases,  and  a  patient  on  whom  he  operated  for 
removal  of  a  tumour  in  right  side  of  neck.  Microscopical 
examination  showed  it  to  be  a  thyroid  adenoma  with  areas 
of  carcinomatous  tissue.  Dr.  A.  G.  Hay  read  an  inter¬ 
esting  and  instructive  paper  on  the  treatment  of  sciatica 
by  saline  injections. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Manchester  (West)  Division. 

A  special  meeting  of  the  members  of  this  Division  was 
held  at  the  Hulme  Dispensary  on  February  6th. 

Statement  by  Honorary  Secretary.— The  Honorary  Secre¬ 
tary  reported  that  on  the  date  (October  9tli,  1906)  foi 
which  the  last  general  meeting  of  the  Division  was  called, 
a  quorum  not  being  formed  within  half  an  hour  of  tne 
advertised  time  of  meeting,  no  business  was  transacted.  He 
stated  that  the  difficulty  which  the  Executive  Committee 
had  experienced  in  carrying  on  the  work,  in  consequence 
of  the  poor  attendances  at  Divisional  meetings,  had  induced 
them  to  summon  a  general  meeting  of  all  members  of 
Manchester  and  Salford  Divisions,  for  the  purpose  of  con¬ 
sidering  the  best  means  of  stimulating  the  inteiest  of 
members  in  Association  work.  At  that  gathering  a  icso  u- 
tion  had  been  passed  in  favour  of  holding  frequent  com¬ 
bined  meetings  of  the  local  Divisions  to  promote  social 
intercourse  and  to  discuss  matters  of  general  interest  to 
the  profession.  A  Committee,  composed  of  the  Chairmen 
and  Secretaries  of  the  Manchester  and  Salford  Divisions, 
had  been  appointed  to  superintend  the  arrangements  for 
such  meetings.  Several  members  spoke  and  expressed 
approval  of  the  action  taken  by  the  Executive  Committee. 

A  Practitioner  and  the  Police—  The  meeting  proceeded 
to  discuss  the  action  of  the  Manchester  police  in  remov¬ 
ing  a  patient  to  hospital  in  opposition  to  the  emphatically 
expressed  opinion,  as  to  the  danger  of  such  a  proceeding, 
of  the  medical  man  in  charge  of  the  casje-~Th®  .  0  ‘ 
Secretary  gave  an  account  of  the  facts  of  the  affair  as 
it  was  reported  in  the  local  papers.  A  full  discussion 
followed,  and  the  subjoined  resolution  was  passed : 

That  this  meeting  of  the  Manchester  (West)  Division  of  the 
British  Medical  Association  is  of  opinion  that  the  act 
of  the  police  in  interfering  with  the  medica  attendant  m 
the  case  of  “The  Police  v.  Bagley ”  was  wholly  unwarrant 
able,  and  is  a  practice  which  should  be  discontinued. 

The  Hon.  Secretary  was  instructed  to  forward  the  resolu¬ 
tion  to  the  Chairman  of  the  Watch  Committee  of  the 
Manchester  Corporation,  and  to  the  editors  of  the  lead  g 
Manchester  newspapers— A  letter  from  1  r. .Mi  * 

Rhodes,  Hon.  Secretary  of  the  Manchester  (South)  vm 
sion,  communicating  the  two  following  resolutions,  vas 

read  i  •  •  • 

1.  That  this  meeting  of  the  Manchester  (South)  Dmsion 
protests  against  the  removal  of  any  patient  sufiering 
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from  injury,  even  if  suicidal  or  homicidal,  without  the 
consent  of  the  medical  man  in  attendance  and  responsible 
for  the  case. 

2,  That  this  meeting  desires  to  express  its  sympathyUvith 
Dr.  Bagley,  as  the  Divisional  Representative  to  the 
Lancashire  and  Cheshire  Branch  Council,  and  to  the 
Annual  Representative  Meeting,  in  connexion  with  the 
matter  referred  to  in  the  above  resolution. 


METROPOLITAN  COUNTIES  BRANC1 1  : 

Richmond  Division. 

A  meeting  of  the  Richmond  Division  was  held  in  the 
Royal  Hospital,  Richmond,  on  Wednesday,  February  20th, 
at  8.30  p.m.,  Dr.  Crookshank  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  approved  and  signed. 

.  Cases. — The  following  cases  were  shown: — (1)  Extrover¬ 
sion  of  the  bladder.  (2)  Supernumerary  thumbs  and  great 
toes,  with  history  of  five  other  members  of  the  family 
similarly  affected. 

Provident  Dispensaries. — It  was  resolved  that  a  special 
meeting  of  medical  practitioners  within  the  area  of  the 
Division  be  called  for  Wednesday,  March  6th,  at  the 
Royal  Hospital,  Richmond,  to  consider  the  report  issued 
by  the  Medico-Political  Committee. 

Diagnosis  and  Treatment  of  Renal  Diseases. — Professor 
Rose  Bradford  delivered  a  most  interesting  and  instruc¬ 
tive  address  on  the  above  subject,  especially  dwelling 
upon  certain  new  and  practical  points  not  hitherto 
published. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  to  the 
lecturer  was  proposed  by  Dr.  Wilson,  seconded  by 
Dr.  Langdon-Down,  and  carried  with  acclamation. 


Wandsworth  Division. 

An  ordinary  meeting  was  held  on  Thursday,  February  28th, 
at  the  Balham  Hotel,  S.W.,  Dr.  Llewellyn  Williams, 
Chairman,  in  the  chair.  Previous  to  the  meeting  a  small 
dinner  was  given  to  the  readers  of  papers. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
of  December  13th,  1906,  and  February  7th,  1907,  were  read 
and  approved,  and  signed  by  the  Chairman. 

Paper. — Dr.  E.  W.  Goodall  (Medical  Superintendent  of 
the  Eastern  Fever  Hospital)  read  a  paper  entitled,  “  The 
Prodromal  Symptoms  of  some  of  the  Common  Infectious 
Diseases,”  and  subsequently  demonstrated  by  lantern 
various  photographs  of  early  infectious  and  non-  infectious 
rashes.  Dr.  F.  Foord  Caiger  (Medical  Superintendent 
S.W.  Fever  Hospital)  and  Dr.  J.  D.  Rolleston  (Grove 
Hospital,  Tooting)  joined,  in  the  subsequent  discussion. 
A  hearty  vote  of  thanks  on  behalf  of  a  very  large  attend¬ 
ance  of  members  was  proposed  by  Dr.  H.  T.  Barron, 
seconded  by  Dr.  J.  H.  Gray,  and  carried  with  acclamation. 
A  hope  was  expressed  that  Dr.  E.  W.  Goodall’s  address 
would  be  printed  in  the  British  Medical  Journal. 

Proposed  Conference  on  Election  of  Central  Council. — A 
letter  was  read  from  Dr.  Percy  Rose  of  Stratford,  acting 
as  Honorary  Secretary,  asking  whether  the  Division  would 
join  in  a  conference  of  delegates  of  Metropolitan  Divisions 
on  the  subject  of  the  election  of  Representatives  of  the 
Branch  on  the  Central  Council,  such  as  was  held  last 
year.  It  was  resolved  that  the  Division  should  join  the 
conference,  and  the  Chairman  and  Honorary  Secretary 
were  appointed  delegates. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 

Cardiff  Division. 

A  special  meeting  of  the  Cardiff  Division  was  held  at  the 
Cardiff  Infirmary  on  December  20th,  1906,  Dr.  D.  R. 
Paterson  presiding. 

Vote  of  Condolence. — The  Chairman  referred  in  feeling 
terms  to  the  greatly  lamented  death  of  Dr.  Alfred  Sheen, 
and  the  following  resolution  was  unanimously  carried  : 

That  this  meeting  of  the  Cardiff  Division  of  the  British 
Medical  Association  (at  which  a  large  number  of  members 
from  other  Divisions  are  present)  desires  to  express  its 
profound  sympathy  with  the  widow  and  family  of  the  late 
Dr.  Sheen,  and  takes  this  opportunity  of  recording  its 
sense  of  the  invaluable  services  rendered  by  him  to  the 
Association. 

Address  by  Mr.  Smith  Whitaker. — Mr.  Smith  Whitaker, 
who  was  most  cordially  received,  delivered  a  highly 


interesting  and  comprehensive  address  on  the  Ebbw  Vale 
dispute. 

Vote  of  Thanks. — At  the  conclusion,  a  hearty  vote  of 
thanks  to  Mr.  Smith  Whitaker  was  proposed  by  Dr. 
Paterson,  seconded  by  Dr.  H.  A.  Latimer,  and 
unanimously  carried. 


KSF~  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  npar  Blackfriars  Bridge. 

Guy  Elliston, 

March  14th,  1907.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  Scottish  Part  Division.— A 
meeting  of  the  above  Division  will  be  held  in  Dumfries  on 
Friday,  April  5th.  The  relations  of  medical  practitioners 
to  friendly  societies,  etc.,  in  the  Division  area  will  be  dis¬ 
cussed.  The  attention  of  members  is  drawn  to  the  various 
recent  reports,  etc.,  on  contract  practice  ;  also  to  the  unani¬ 
mous  resolution  of  the  members  of  the  Branch  at  the  Carlisle 
meeting  on  February  15th.— George  R.  Livingston,  Honorary 
Secretary,  Dumfries. 


East  Anglian  Branch. — The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel, 
Witham,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
me  at  once.— B.  H.  Nicholson,  East  Lodge,  Colchester, 
Honorary  Secretary. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
—The  spring  meeting  will  be  held  in  the  King’s  Arms  Hotel, 
Melrose,  on  Thursday,  April  4th,  at  3  o’clock,  Dr.  Young, 
Chairman,  presiding.  Business :  (1)  Medico-legal  matters 
referred  to  Divisions  by  the  Council  ;  (2)  Clinical  papers  by 
members.  The  Secretary  will  be  glad  if  members  intending 
to  contribute  will  kindly  notify  him  at  their  earliest  con¬ 
venience. — W.  Hall  Calvert,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— 
The  usual  monthly  meeting  will  be  held  in  the  Co-operative 
Offices,  Ellesmere  Street,  at  8.30  p.m.,  on  Thursday,  March  21st. 
Agenda  :  (1)  Minutes  ;  (2)  Medical  Inspection  of  School  Child¬ 
ren  (see  Supplement  for  February  16th,  1907)  ;  (3)  The 
Ethical  Aspects  of  Medical  Consultation  (see  Supplement 
for  February  16th,  1907)  ;  (4)  any  other  business.  N.B. — Dr. 
Garstang  (of  the  Altrincham  Division),  who  is  a  candidate 
for  the  Council  of  the  Association,  will  be  present  during  the 
evening.— Michael  J.  Halton,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— On 
account  of  ill  health,  Dr.  Rayner  will  unfortunately  not  be 
able  to  read  his  paper  on  March  21st,  as  announced.  Conse¬ 
quently  it  has  been  necessary  to  make  other  arrangements. 
Through  the  kindness  of  Dr.  J.  O.  Adams,  a  meeting  will  be 
held  at  Brooke  House,  Upper  Clapton,  N.E.,  on  Thursday, 
March  21st,  at  8  30  for  9  p.m.  Agenda:  (1)  Minutes;  (2) 
Letters  ;  (3)  Report  of  Executive  Committee  ;  (4)  The  Medical 
Superintendent  of  the  Eastern  Fever  Hospital  will  read  a 
paper  entitled,  Observations  on  the  Initial  Symptoms  of 
some  of  the  Acute  Infectious  Diseases,  and  will  also  show 
a  number  of  lantern  slides  and  drawings  illustrative  of  these 
diseases  and  others  which  simulate  them.  Visitors  are 
cordially  invited  to  be  present.  Brooke  House  is  close  to 
Clapton  Station  on  the  Great  Eastern  Railway.  Trains  from 
Liverpool  Street,  8  33,  8.36,8.50  p.m.  Motor  buses  and  (rams 
for  Stamford  Hill  ard  the  Lea  Bridge  Road  pass  the  door. — 
E.  W.  Goodall,  Honorary  Secretary,  Eastern  Hospital, 
Homerton,  N.E. 


Metropolitan  Counties  Branch:  Kensington  Division. 
—A  meeting  of  the  Division  will  be  held  on  Wednesday, 
March  20th,  at  5  p.m.,  at  the  Kensington  Town  Hall,  High 
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Street,  Kensington,  W.  Agenda :  Minutes  of  the  last  meet¬ 
ing.  taper  and  Demonstration  by  Dr.  W.  M.  Bayliss  on  The 
Mutual  Relation  of  the  Digestive  Processes.  Nomination  of 
Candidates  for  the  Election  of  Officers  for  the  Council  of  the 
Metropolitan  Counties  Branch.  Report  by  the  Medico-Political 
Committee  of  the  Association  on  Provident  Dispensaries. 
Amendments  to  the  By-laws  of  the  Association  ;  proposed 
by  Dr.  G.  C.  Crichton.  Any  other  business  — Charles  Buttar, 
Honorary  Secretary,  Kensington  Gardens  Square,  W. 


Metropolitan  Counties  Branch  :  Lambeth  Division. — 
The  Chairman  will  entertain  the  members  of  the  Division  at 
a  special  meeting  which  will  be  held  at  the  Lambeth  Carlton 
Club,  Coldharbour  Lane,  S  W.  (near  Brixton  Station),  on 
Wednesday,  March  27th.  at  8.45  p.m.  Agenda  :  (1)  Minutes  of 
the  last  meeting ;  (2)  to  consider  the  report  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association  on 
Provident  Dispensaries  (see  Supplement  to  British  Medical 
Journal,  February  23rd,  page  91)  ;  (3)  a  paper  will  be  read  by 
H.  Betham  Robinson,  M.S.,  F.R  C.S.,  Surgeon  to  St.  Thomas’s 
Hospital,  on  Acute  Intestinal  Obstruction.  Tea  and  coffee  at 
8  45  p.m.  The  chair  will  be  taken  at  9  p.m.— W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary,  216,  Camberwell  New 
Road,  S.E.  ________ 


Metropolitan  Counties  Branch  :  Wandsworth  Divi¬ 
sion. — A  meeting  will  be  held  on  Thursday,  March  21st,  at 
the  Town  Hall,  Battersea,  at  8.45  p  m.  Walter  G.  Spencer, 
F.R.C  S  ,  will  open  a  discussion  on  Fatal  Haemorrhages  from 
Mucous  and  Septic  Surfaces.  All  registered  medical  practi¬ 
tioners  will  be  welcomed.  Suggestions  for  nominations  of 
candidates  by  the  Division  as  officers  of  the  Branch  and  Repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  for  1907-8 
must  be  sent  to  the  Honorary  Secretary  on  or  before  April  1st. 
— E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. _ 

Midland  Branch  :  Boston  and  Spalding  Division.— A 
meeting  of  this  Division  will  be  held  on  Tuesday,  March  26th, 
at  the  Red  Lion  Hotel,  Strait  Bargate,  at  3.30  o’clock.  Agenda  : 

(1)  Paper  by  W.  H.  B.  Brook,  M.D.,  F.RC.S.,  of  Lincoln, 
entitled,  The  Diagnosis  and  Treatment  of  Appendicitis  ; 

(2)  Alterations  in  the  Division  ;  (3)  Future  Meetings  ;  (4)  any 
other  business. — A.  E.  Wilson,  Honorary  Secretary,  Boston. 


South-Eastern  Branch  :  Croydon  Division.— A  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Friday, 
March  22nd,  at  4  p.m.,  Dr.  C.  Owen  Fowler  in  the  chair. 
Agenda  :  (1)  Minutes  of  previous  meeting  ;  (2)  to  arrange 
where  the  next  meeting  shall  be  held,  and  to  elect  a  Chair¬ 
man  ;  (3)  other  business.  The  following  papers  will  be  read  : — 
Dr.  Montague  Murray,  Senior  Physician  Charing  Cross  Hos¬ 
pital  :  Acute  Pneumonia  in  Children.  Mr.  Raymond  Johnson, 
F.R  O.S  ,  Surgeon  University  College  Hospital  :  Some  Injuries 
of  the  Upper  Limb  in  Children.  Dinner  at  6  p.m.  ;  charge  5s., 
exclusive  of  wine.  Members  intending  to  stay  to  dinner  are 
requested  to  inform  the  Honorary  Secretary,  if  possible,  before 
the  day  of  the  meeting.— E.  H.  Willock,  Honorary  Secretary, 
Croydon. 


clothing,  or  her  instruments,  as  required  by  Rule  E.  5.  That 
being  in  attendance  as  a  midwife  at  a  confinement,  the  infant 
suffering  from  inflammation  about  the  navel  cord  on  the  third 
day,  she  did  not  decline  to  attend  alone,  and  neglected  to 
advise  that  a  registered  medical  practitioner  should  be  sent 
for,  as  required  by  Rule  E.  17. 

Georgiana  March ,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  was  guilty  of  negligence  in  the  following 
respects  :  The  perineum  being  ruptured,  she  did  not  decline 
to  attend  alone  and  advise  that  a  registered  medical  practi¬ 
tioner  be  sent  for  ;  she  failed  to  attend  to  the  cleanliness  and 
comfort  of  the  patient ;  and  the  child  being  ill  on  the  seventh 
day  with  swollen  breasts,  she  did  not  decline  to  attend  alone 
and  advise  that  a  registered  medical  practitioner  be  sent  for. 

Sarah  London,  that  on  August  3rd,  1906t  she  laid  out  the 
dead  body  of  a  stillborn  infant  in  an  advanced  stage  of  putre¬ 
faction  ;  that  being  in  attendance  as  a  midwife  at  a  confine¬ 
ment  on  August  8th,  1906,  and  subsequent  days,  she  neglected 
to  notify  the  Local  Supervising  Authority  of  the  fact  of 
medical  help  having  been  sent  for  on  account  of  patient  suffer¬ 
ing  from  puerperal  fever  ;  and  that  having  ceased  to  attend 
the  patient,  then  suffering  from  puerperal  fever,  on  August 
14th,  she  subsequently,  before  August  30th,  attended  eleven 
other  women  in  childbirth,  wearing  the  same  dress,  and  with¬ 
out  having  disinfected  the  syringe  she  was  using. 

Eliza  Gunter,  that  being  in  attendance  as  a  midwife  at 
a  confinement  on  May  25th,  1906,  and  subsequent  days,  she 
was  guilty  of  negligence  in  the  following  respects :  The 
patient’s  temperature  having  risen  above  100  4°  with  quicken¬ 
ing  of  the  pulse  on  May  26th  and  27th,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  sent  for  ;  having  continued  in  attendance  on  the  patient 
until  her  death  on  June  4th  of  puerperal  fever  she  neglected 
to  disinfect  herself,  her  clothing,  or  her  appliances  before 
going  to  another  case.  That  being  in  attendance  as  a  midwife 
at  a  confinement  on  June  5th,  1906,  she  was  guilty  of  negligence 
in  the  following  respects  :  She  went  to  the  confinement  with¬ 
out  having  disinfected  herself,  her  clothing,  or  her  appliances, 
after  having  been  in  attendance  on  a  fatal  case  of  puerperal 


fever  on  June  4th. 

Elizabeth  Forrest,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  was  guilty  of  negligence  in  the  following 
respects:  She  used  a  lubricant  for  her  hands  which  she  had 
been  in  the  habit  of  using  for  children’s  sores;  a  medica1 
practitioner  having  been  sent  for  on  account  of  the  patient 
suffering  from  puerperal  fever,  she  neglected  to  notify  the  fact 
to  the  Local  Supervising  Authority.  That,  being  in  attendance 
as  a  midwife  at  another  confinement,  she  was  guilty  of  negli¬ 
gence  in  the  following  respects  :  On  the  occurrence  of  a  rigor 
she  did  not  decline  to  attend  alone,  and  neglected  to  advise 
that  a  registered  medical  practitioner  should  be  sent  for. 

Hannah  Hall,  that  she  was  Dot  scrupulously  clean  in  every 
way.  and  did  not  wear  a  dress  of  washable  material,  as  required 
by  Rule  E  1;  and  that  she  suffered  from  a  complaint  in  its 
nature  liable  to  be  a  source  of  infection— namely,  from  ulcers 


on  the  legs. 


The  following  charges  alleged  against  Louisa  Salmon, 
Maria  Schofield,  Mary  Muffitt,  Elizabeth  Peat.  Elizabeth 
Langston,  Mary  Ann  Ashton,  and  Ellen  Holmes  were 
considered : 


South-Eastern  Branch:  Guildford  Division — The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Wednesday,  March  20th,  at 
4.30  pm.  Dr.  George  Fisher,  Chairman  of  the  Division,  will 
preside.  Agenda:  (1)  Minutes.  (2)  Matters  referred  to  Divi¬ 
sions  (see  Supplement,  February  16th) :  (a)  Medical  inspec¬ 
tion  of  School  Children  ;  ( b )  the  Ethical  Aspects  of  Medical 
Consultation.  (3)  Dr.  Dundas  Minchin  will  move  the  follow¬ 
ing  resolution:  “That  a  special  meeting  of  the  Division  be 
held  in  May  next  to  consider  the  conditions  of  contract 
practice  in  its  area,  with  a  view  to  the  adoption  of  ethical 
rules  for  its  regulation.”  14)  Dr.  F  K  Weaver  will  read  notes 
of  some  cases  of  appendicitis,  introducing  a  discussion  on 
the  early  symptoms  of  the  disease.  (5)  Dr.  H.  F.  Parker  will 
read  notes  of  a  case  of  tumour  of  the  neck  containing  fetal 
remains.  (6)  Dr.  F.  E  Pearse  will  relate  a  case  of  purpura. 
(7)  Dr.  Anderson  Morshead  will  exhibit  some  photographs  of 
unusual  interest.  (8)  Any  other  business  Dinner  at 
6  30  p.m.  at  the  Lion  Hotel  ;  charge,  6s. — E.  J.  Smyth, 
Honorary  Secretary,  Maythorne,  Guildford. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board,  under 
the  provisions  of  Rule  4  of  the  Rules  of  Procedure  was 
held  on  March  7th  at  Oaxton  House,  Westminster,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  charges,  as  staged  after  their 
names,  against  the  following  midwives,  whose  names  were 
ordered  to  he  erased  : 

Eliza  Ashton,  that  being  in  attendance  on  patients  suffering 
from  infectious  illnesses  she  neglected  to  disinfect  herself,  her 


That  they  did  not  use  or  possess  the  appliances  or  anti¬ 
septics  required  by  Rule  E.  2,  and  that  they  persistently 
neglected  to  provide  themselves  with  them;  that  they  did  not 
keep  registers  of  cases,  as  required  by  Rule  E.  19. 

The  names  of  these  women  were  ordered  to  be  struck  off 
the  Roll. 

Midwives  Cautioned. 

The  following  charges  alleged  against  Sarah  Morris  were 
considered : 

That  being  in  attendance  as  a  midwife  at  a  confinement,  the 
patient  being  in  protracted  labour,  suffering  great  pain  and 
losing  much  blood,  she  did  not  decline  to  attend  alone  or 
advise  that  a  registered  medical  practitioner  be  sent  for,  and 
that  she  habitually  made  excessively  frequent  internal 
examinations,  thereby  contravening  Rule  E.  8. 

The  Chairman  cautioned  Sarah  Morris  concerning  her 
future  conduct. 

The  following  charges '  alleged  against  Mary  Pitt  were 
considered : 

That  being  in  attendance  as  a  midwife  at  a  confinement  on 
April  4th,  1906,  and  following  days,  she  was  guilty  of  negligence 
in  the  following  respects  :  The  patient’s  temperature  having 
risen  above  100.4°,  with  quickening  of  the  pulse  on  April  6th, 
and  so  continuing  on  subsequent  days,  and,  the  patient  suffer¬ 
ing  from  haemorrhage  and  from  foul-smelling  discharges 
during  her  attendance,  she  did  not  decline  to  attend  alone  and 
advise  that  a  registered  medical  practitioner  be  sent  for. 

The  Chairman  cautioned  Mary  Pitt  concerning  her 
future  conduct. 
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GENERAL  MEDICAL  COUNCIL. 


GENERAL  MEDICAL  COUNCIL 

executive  committee. 

A  Meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  25th,  when  Dr 
Mac  A  lister,  President,  was  in  the  chair,  and  the  other 
inemhers  present  were  Sir  Hugh  Beevor,  Dr.  Pye-Smith 
Mr.  A  oung,  Mr.  Tomes,  Dr.  McVail,  Sir  John  William 
Moore,  and  Sir  Christopher  Nixon. 

Reappointment  op  Members. 

Official  notifications  of  the  reappointment  of  the  follow¬ 
ing  members  were  received:  Sir  H.  R.  Beevor,  M.D 
Apothecaries  Society  of  London),  Sir  Thomas  Myles 
Royal  College  of  Surgeons  in  Ireland),  Dr.  D.  W  Finlav 
University  of  Aberdeen),  Dr.  J.  Y.  Mackay  (St.  Andrews 
Diversity),  and  Dr.  R.  Caton  (University  of  Liverpool). 

Finance. 

The  Treasurers  presented  a  statement  of  the  receipts 
nd  expenditure  of  the  General  Council  and  of  the 
■nghsh  Branch  Council.  The  Committee  also  had  before 
■  similar  statements  with  regard  to  the  Scottish  and 
ish  Branch  Councils  and  the  Dental  Registration  Fund. 

Receipts. 


[Supplement  to  the 
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Medical  Registration  in  Colonies  and 
Protectorates. 

trdinances  relating  to  medical  registration  in  British 
itral  Africa,  Central  Africa  Protectorates,  Gambia,  and 
;-thern  Nigeria  were  received  from  the  Secretary  of 
>te  for  the  Colonies,  and  the  Committee  adopted  a  reso- 
i  on  thanking  the  Secretary  of  State  for  transmitting  the 
inances  and  expressing  the  satisfaction  with  which  the 
-amittee  noted  the  provision  therein  contained  for  the 
mention  of  professional  practice  by  unqualified 
•  ions. 

he  Committee  also  had  before  it  ordinances  of  1890, 
and  *903,  with  reference  to  medical  registration 
-St.  Vincent.  The  Committee,  while  thanking  the 
cetary  of  State  for  transmitting  these  documents, 

.  attention  to  the  fact  that  they  did  not  appear  to 
!  am  any  provision  for  the  prevention  of  professional 
■  tice  by  unqualified  persons. 

Nova  Scotia. 

irther  correspondence  with  the  Provincial  Medical 
c  **  Nova  Scotia  with  reference  to  the  recognition  of 
degrees  and  diplomas  granted  in  Nova  Scotia,  as 
‘  af  tl?e  holder  t0  be  registered  in  the  Colonial  List 
e  Medical  Register,  were  considered,  and  the  Executive 
mittee  resolved  to  recommend  the  Council  as  follows  : 

ht  any  person  who  holds — 

The  Diploma  or  Licence  in  Medicine,  Surgery,  and  Mid- 
wifery  granted  after  examination  by  tbe  Provincial 
Medical  Board  of  Nova  Scotia,  together  with  the 
Licence  to  practise  in  that  province  ;  or 

JOegreesof  Doctor  of  Medicine  and  Master  of  Surgery 
of  the  Dalhousie  University,  together  with  the  afore¬ 
said  Licence  to  practise  ;  or 

•*-b®  Degrees  of  Doctor  of  Medicine  and  Master  of  Surgery 
of  the  Halifax  Medical  College,  together  with  the 
atoresaid  License  to  practise, 


K  be7  entitled  to  be  registered  in  the  Colonial  List  of  the 
Medical  Register  provided  he  satisfies  the  Registrar  of  the 
General  Medical  Council  regarding  the  other  particulars  set 
forth  in  Part  II  of  the  Medical  Act,  1886.  Particulars  set 

It  also  adopted  the  following  resolution  : 

That  the  Registrar  be  instructed  to  express  to  the  medical 
authorities  of  the  Province  of  Nova  Scotia  the  satisfaction 
with  which  the  Executive  Committee  have  learned  that 
legislative  steps  are  at  once  to  be  taken  to  make  the 
requirement  of  a  five  years  curriculum  compulsory  in  the 
province,  and  their  desire  to  be  kept  informed  as  to  the 
progress  and  results  of  the  proposed  legislation. 

Quebec. 

The  Committee  received  a  letter  from  the  Clerk  to  the 
Privy  Council  transmitting  a  dispatch  from  the  Governor- 
General  of  Canada,  containing  a  request  made  on  behalf  of 
the  Government  of  the  Province  of  Quebec  for  the  applica¬ 
tion  of  Part  II  of  the  Medical  Act,  1886,  to  that  province 
as  a  separate  possession  of  the  Crown.  The  Committee 
expressed  its  great  satisfaction  that  the  request  should 
have  been  made,  and  asked  for  further  information  on 
certain  points. 


Branch  Councils. 
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1  Scottish. 

J  Irish. 

j  £  s.  d. 
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— 
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Expenses. 


Branch  Councils. 


English.  Scottish.  Irish. 


Printing  and  office 
expenses 

Contribution  to 
General  Council 

Attendance  fees  ...  ] 

Election  expenses .. 

Surplus  . 


£  s.  d. 
673  9  0 


£  s.  d. 
343  9  3 


3,097  1  4  1,733  2  1 


507  4  11 
66  14  7 


40  19  0 
180  0  10 
133  12  1 


228  12 

654  10 

12  3 
182  18 


s.  d. 
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Dental 

Registra¬ 

tion 

Fund. 


£  s.  d. 
613  11  2 


365  10  0 


90  8  10 


Total 


4,344  9  10  2,431  3  3  1,078  3  7  1,069  10  0 


Society  of  Apothecaries  of  London. 

A  letter  from  the  Clerk  of  the  Society  of  Apothecaries  of 
London,  submitting  a  copy  of  a  Bill  for  the  purpose  of 
altering  the  title  of  the  licence  granted  by  this  society  to 
Licentiate  in  Medicine  and  Surgery  of  the  Society  of 
Apothecaries  of  London,  was  read.  Various  suggestions 
relating  to  clauses  in  the  Bill  having  been  made,  Sir 
Hugh  Beevor  undertook  to  bring  them  under  the  notice 
of  the  Apothecaries’  Society  of  London. 

Jlabal  anil  Jttilttarg  Appoititnmtts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty 
Arthur  D  C.  Cummins,  Surgeon,  to  the  Redbreast,  March  7th; 
Thomas  W.  Philip,  M.B.,  Staff  Surgeon,  to  the  Topaze,  March  9th. 


ROYAL  HORSE  GUARDS. 

Captain  P.  J.  Bodington,  M.B.,  from  the  Royal  Army  Medical  Corps, 
to  be  Surgeon-Captain,  vice  St.  J.  B.  Killery,  who  exchanges,  March 
paptam  Bodington  joined  the  R.A.M.C.  as  Lieutenant,  November 
14th,  1900,  aud  was  made  Captain  three  years  thereafter  He  served 
in  the  South  African  war  in  1900  02  as  a  Civil  Surgeon,  and  was  present 
m  operations  in  the  Transvaal  and  in  Cape  Colony  both  south  aud 
nollth  of  Orange  Rjyer.  He  has  the  Queen's  medal  with  two  clasps 
and  the  King  s  medal  with  two  clasps.  p 


ROYAL  ARMY  MEDICAL  CORPS 
Surgeon-Captain  St.  J.  B.  Kii.lery,  from  the  Koyal  Horse  Guards 
to  be  Captain,  vice  P.  J.  Bodington.  M.B.,  who  exchanges,  March  1st’ 
Captain  Killery  is  promoted  to  be  Major.  March  1st  He  was  appointed 
Surgeon  Lieutenant,  Army  Medical  Department,  July  29th  1893  • 
made  Surgeon-Captain,  July  29th.  1896,  and  transferred  to  the  Royal 
Horse  Guards,  May  4th,  1904.  He  has  no  war  record  in  the  Army 


ARMY  MEDICAL  RESERVE 

February  27th!TAIN  A’  Macdonald'  m-b-  to  be  Surgeon-Major, 
INDIAN  MEDICAL  SERVICE. 

Surgeon-General  a.  S.  Reid,  M.B..  C.B.,  Bengal,  is  permitted  to 
retire  from  the  service,  from  March  25th.  He  joined  the  Bengal 


VACANCIES  AND  APPOINTMENTS. 
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Establishment  as  an  Assistant  Surgeon,  March ^Oth,  1872, 

through  the  various  intermediate  ranks,  became  Sm geonGenerai, 

Tnnflifitb  1902  lie  served  in  tlie  Afghan  wai  m  lo7y*ou  (liieaai; , 

ScwShSh.!  SpedS.  in 

campaign  on  the  North-West  Frontier  of  India  in  1897 -8,  being  pi' esen 
nt  tlie  riftfenco  and  relief  of  Malakaud  at  the  lelief  ot  Chakdarra,  ma 

ii  the  operation's  inBajaiu'  aod  the  M.m.md eot^g ■<»•■££$ 

dispatches,  medal  with  two  clasps)  He  was  granted  a  Reward  10 
Distinguished  Service,  December  2nd,  1901,  and  made  C.B.,  June  <4  t  , 

19The  undermentioned  Captains  are  promoted  to  be  Magrs,  iron, 

;e.j.  « M>Hi 

X«  190OU^cSg  the 
medal,  but  the  other  officers  cited  have  no  war  record  in  the  Aimy 
Lists,  _ _ 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Captain  (Honorary  Lieutenant  in  tlie  Army)  G.  J.  D.  Da\  ies  resigns 
his  commission,  February  11th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  F.  F.  MacCahe,  M.B  ,  the  South  of  Ireland 
Reeiment.  to  be  Surgeon-Captain,  February  15tli.  _ 

Surgeon-Major  E.  W.  Welshman,  Staffordshire  (Queen  s  Own  Royal 
Regiment),  resigns  his  commission,  retaining  Ins  rank  and  uniform, 
February  11th. _ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Honorary  Lieu  tenant  in  the  army  W.  M.  Taylor.  ^D.,  (formerly 

Surgeon-Captain)  to  be  Surgeon-Captain  1st  Midlothian,  February  llth. 


VOLUNTEER  RIFLES.  A  , 

Richard  Bladworth,  M.B.,  to  be  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Prince  of  Wales  s  Own  (West  Yoikshire 

R  John a'NimK  beSurgeon-Lieutenant  in  the  1st  (City  of  Bristol) 
Volunteer  Battalion  the  Gloucestershire  Regiment,  February  7th. 

Alexander  T.  Mulhall,  F.R.C.S  ,  to  be  Surgecm- Lieutenant  in  the 
1st  Nottinghamshire  (Robin  Hood)  Volunteer  Rifle  Corps,  Decembei 

Surgeon-Lieutenant  T.  D.  Brown,  M  B.,  5th  (Glasgow  Highland) 
Volunteer  Battalion  the  Highland  Light  Infantry,  to  be  Suigeon- 

CSutrgeon-Cbaptams5tA.  Waugh,  M.B.,  3rd  Volunteer  Battalion  the 
Duke  of  Wellington's  (West  Riding  Regiment),  and  H  J.  Brian. 
4th  Volunteer  Battalion  the  Queen’s  Own  (Royal  West  Kent  Regi¬ 
ment),  resign  their  commissions,  February  4tli. _ 


Uital  Statistics. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  2nd,  587  births  and  49;-. 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
441  births  and  453  deaths  in  the  preceding  period.  The  annual  death 
rate  in  these  towns,  which  had  been  22.7,  28.08,  and  28.1  per  1,000  in  the 
three  preceding  weeks,  fell  to  24  9  per  1,000  in  the  week  under  notice, 
this  figure  being  6.5  per  1,000  higher  than  the  mean  annual  rate  in  tlie 
seventv-six  English  towns  for  the  corresponding  period  The  figures 
ranged  from  16  0  in  Londonderry  and  24.0  in  Cork  to  28.6  inDublii: 
and  28  7  in  Belfast.  The  zymotic  death-rate  m  the  same  six  Irisl 
towns  averaged  0.8  per  1,000.  or  0.6  per  1,000  lower  than  during  the 
preceding  period,  the  highest  figure-2.1-being  recorded  in  Cork 
while  Limerick  and  Waterford  registered  no  death  under  thn 
heading  at  all.  In  all  urban  districts  together  10  deaths  wen 

ascribccl  to  whooping-cough  and  3  to  measles.  At  Bellast  23  death- 

were  returned  as  due  to  cercbro-spinal  meningitis. 


HEALTH  OF  ENGLISH  TOWNS 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,23b 
births  and  5,605  deaths  were  registered  during  the  week  ending 
Saturday  last,  March  9th.  The  annual  ra‘.  e  ef  mortality  in  these 
towns,  which  had  been  20.4,  17  8,  and  18.4  per  1,000  m  the  three  pre¬ 
ceding  weeks,  declined  again  last  week  to  18  2  per  1,000.  The  rates  in 
the  several  towns  ranged  from  8.1  in  Hornsey.  10.2  in  Wallasey,  10,4  in 
Northampton,  10.7  in  Ipswich,  10  8  in  Great  Yarmouth.  11.0  in  King  s 
Norton,  and  11.9  in  Handsworth  (Staffs)  to  ,24-8  Devonport,  in 
Hanley,  and  in  Stockport,  25.1  in  Grimsby  and  111  Middlesbrough,  25.8 
in  Norwich.  26.4  in  Huddersfield,  28.8  in  Merthyr  Tydfil,  and  301  in 
Bury.  In  London  the  rate  of  mortality  was  18  0  per  ±,000,  while  it 
averaged  18  3  per  1,000  in  the  seventy-five  pther  large  towns,  the 
death-rate  from  the  principal  infectious  diseases  averaged 1.5  per 
1  000  in  the  seventv-six  towns  ;  in  London,  also,  this  death-rate  was 
equal  to  1  5  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  3  1  in  Hanley  and  m  Middles¬ 
brough,  3.3  in  Portsmouth,  3  5  in  Birkenhead,  4.1  111  Nottingham, 
5  2  in  Grimsby,  5.3  in  West  Bromwich,  5.4  in  East  Ham,  and  6.2  m  St. 
Helens.  Measles  caused  a  death-rate  of  17  in  Birmingham  and  in 
Sheffield,  2.0  in  Portsmouth,  in  Nottingham  and  in  Bolton,  2.2  in 
Birkenhead,  2.8  in  West  Hartlepool,  3  4  in  East  Ham,  4  4  111  Grimsby, 
5.1  in  St.  Helens,  and  5.3  in  West  Bromwich ;  scarlet  fever  of  1.4  in 
Newport  (Mon.) ;  diphtheria  of  1.2  in  Derby;  whooping-cough  of  1.1 
in  Walsall  and  in  Bradford,  12  in  York.  1.4  in  Nottingham  and  in 
South  Shields,  and  1.9  in  East  Ham  ;  and  diarrhoea  of  1.2  in  Rhondda 
and  1.5  in  Bournemouth.  The  mortality  from  enteric  fever  showed 
no  marked  excess  in  any  of  the  large  towns.  No  fatal  case  ot  small¬ 
pox  was  registered  in  aoy  of  these  towns  last  week,  and  no  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals.  The  number  of  scarlet  fever  patients  in  these  hospitals  arid 
in  the  London  Fever  Hospital,  which  had  been  3,035,2,938,  and  4olo 
at  the  end  of  the  three  preceding  weeks,  was  again  2  878  at  the  end  ot 
last  week  ;  306  new  cases  were  admitted  during  tlie  week,  against  568, 
322,  and  326  in  the  three  preceding  weeks. 


f  ataitma  ottir  ^.jipoiittmrats. 


This  list  of  vacancies  is  compiled  Jrom  our  advertisement  columns,  vihei 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertis< 
ments  must  be  received  not  later  than  the  first  post  on  Wednesda 


morning. 

VACANCIES. 

BIRMINGHAM  :  QUEEN’S  HOpiTAL  ^bstetric i  and  Ophthalmic 
House-Surgeon.  Salary  at  the  rate  of  £50  pei  annum. 
BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— (1)  Semoi 
House-Surgeon  ;  (2)  lunior  House-Surgeon.  Salary  £±10  anc 
£70  per  annum  respectively. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray  s  Inn  Road 
W.C.— Assistant  Surgeon.  1L 

pttv  OF  LONDON  HOSPITAL  FOR  DISEASES  OI  THE  CHERT 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  0 
£50  per  annum.  „  ,  .  _ 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Jumor  House 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DERBY  BOROUGH  ASYLUM.-Assistant  Medical  Officer.  Salary 
£120  per  annum. 

DEVONPORT  •  ROYAL  ALBERT  HOSPITAL.— Assistant  to  tli 
R°sid?nt Medical  Officer.  Salary  at  the  rate  of  £50  per  annum 
DUNDEE  ROYAL  INFIRMARY  -(1)  Resident  Medical  Assist^ 
(2)  Non-Resident  Obstetric  Assistant.  Salary  at  tlie  lateot  U 
and  £40  per  annum  respectively. 

EXETER  :  DEVON  AND  EXETER  HOSPITAL.  Male  Ass'stan 
House-Surgeon.  Salary,  £60  per  annum  ...  . 

j-i-pTTAT  N o R T pt TT* RTN  CENTRAL  HOSPITAL.  Holloway.  (1)  Scuio 
HmS  (2)  Senior  House-Physician  ;  (3)  Two  Junk 
House-Surgeons  •  (4)  Junior  House-Physician.  Salaries  at  tli 
rate  of  £60  per  annum  for  Seniors,  and  £30  per  annum  fc 

LEAMINGTON:  WARNEFORD  HOSPITAL.  —  House  -  Surgeoi 

Salary,  £100  per  annum. 

LEEDS  :  GENERAL  INFIRMARY.— Resident  Casualty  Office. 

Salary,  £125  per  annum.  .  „  ..  .  .. 

LEEDS  PUBLIC  DISPENSARY.-Two  Junior  Resident  Medic, 
Officers.  Salary,  £100  per  annum.  ,  , 

MANCHESTER  TOWNSHIP.— Assistant  Medical  Officer  at  the  v  or 
house  at  Crumpsall.  Salary,  £110  per  annum. 
NORTHAMPTON  GENERAL  HOSPITAL  -House-Surgeon  (male 
Salary,  £90  per  annum,  increasing  to  Liuu. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.  -  Lady  House-Surgeo 

Salary  at  the  rate  of  £80  per  annum.  .  . 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.-Chmc 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTH4MPTO 
HOSPITAL.— (1)  House-Surgeon:  (2)  Junior  House  Su  g 
Salary,  £100  and  £60  per  annum  respectively. 

«smiTH  SHIFT  T)3  •  INGHAM  INFIRMARY  AND  SOUTH  SHIKbi 
ANT)  WESTOE DISPENSARY.  -  Assistant  House-Surgeo 
Salary,  £75  per  annum.  ,  . 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assista 
House-Surgeon.  Salary,  £82  per  annum.  _ 

STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  su  g- 
Salary.  £80  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  SW.-HOU 

Surgeon.  Honorarium,  £30  for  six  months. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assists 
House-Surgeon.  Salary,  £50  per  annum.  x1T,TTJ„APV_Rf 
WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.  K 
dent  House-Surgeon.  Salary,  £120  per  annum  M 

YORK  :  NORTH  RIDING  LUNATIC  ASYLUM,  CHfton^-M 
Junior  Assistant  Medical  Officer.  Salary.  £150  per  annu 
rising  to  £200. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  9th,  947  births  and 
716  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  22.0, 
18  8,  and  20.3  per  1,000  in  the  three  preceding  weeks,  rose  again  to 

20  6  per  1.000  last  week,  and  was  2.4  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  The  rates  in 
these  Scottish  towns  ranged  from  13.2  in  Greenock  and  16.5  in  Perth 
to  22.4  in  Aberdeen  and  22  5  in  Leith.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  3.2  per  1,000.  the  1  ugliest  rates 
being  recorded  in  Glasgow  and  Leith.  The  342  deaths  registered  in 
Glasgow  included  2  which  were  referred  to  measles,  7  to  diphtheria, 

21  to  whooping-cough,  4  to  “  fever,”  6  to  diarrhoea,  and  28  to  cerebro¬ 
spinal  meningitis.  Three  fatal  cases  of  diarrhoea,  2  of  “fever,  and 
7  of  cerebro-spinal  meningitis  were  recorded  in  Edinburgh  :  10  ot 
cerebro-spinal  meningitis  in  Leith  ;  3  of  diphtheria  and  3  of  whooping- 
cough  in  Paisley ;  3  of  measles  and  2  of  diarrhoea  in  Aberdeen  ;  and 
3  «f  diphtheria  and  1  of  cerebro-spinal  meningitis  in  Dundee. 


appointments. 

Aitkin,  D.  McCrae,  M.B.,  F.R.C.S.Edin.,  Medical  Superintend 
Bolingbroke  Hospital,  S.W.  ,.  t  t 

A  rut  us  Ernest  E.  M.R.CS,  L  R.C.P.Lond.,  Anaesthetist  at 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

Chapman,  Rushtou  Charles,  M.B. .and  B.S.LoncL •  ^ 

Medical  Officer  and  Public  Vaccinator  of  the  Macc 
Cheatle,  C.  T„  M.R.C.S.,  L.R.C.P.Lond..  District  Medical  Office 

the  Witney  Union.  for 

Clark,  R.  L„  M.B.,  C.M.Edin.,  Certifying  Factory  Suigotn 
Maryport  District,  co.  Cumberland. 

Colclough.  W.  Frank,  M.A.,  M.D. Cantab.,  D.P.H.,  HonT  i*y 
Officer  to  the  Victoria  Cottage  Hospital,  Sidmouth,  ’  '  ( 

Eastes  Thomas.  M.D.Lond.,  F.R.C.S.Eng.,  Honorary  Cons.i 
Surgeon  to  the  Victo :ia  Hospital,  Folkestone. 

Fell  R.  W.,  M.B..  C.M.Edin.,  Certifying  Factory  Surgeon 
Biinterford  District,  co.  Hertford. 
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>bdkn,  W.  Sim,  M.B.,  B.Ch.Abcrd.,  Second  Assistant  Medical 
Officer,  Menston  Asylum,  Leeds. 

prison,  A.  T.,  L.S.A.,  Medical  Officer  of  Health,  Durham  Rural 
District. 

lbtiuan,  T.  J.  P.  F.R.C.S,  appointed  Dermatologist  of  the 
Alexandra  Hospital,  Queen  Square,  W.C. 

cks,  Charles  E..  M.R.C.S.,  L.R.C.P.,  Surgeon  to  the  Huntingdon 
County  Hospital. 

uhks,  Gerald  S.,  M.B  ,  B^S  Lond.,  F.R.C.S. Eng.,  Registrar  and 
Pathologist,  Bohngbroke  Hospital,  S  W. 

; SIXER,  G.  H.,  MB.,  Cli.B. Leeds,  Medical  Officer  to  Hospital  Ship 
(Royal  National  Mission  to  Deep  Sea  Fishermen). 

adkr,  C.  R.,  M.B.,  M.Ch.R.U.I.,  District  Medical  Officer  of  the 
Wem  Union. 

n’dsay,  D.  Lauder,  L.R.C.P.  andS.Edin.,  L.M.,  Surgeon  to  the  Police 
at  Aldershot,  Hants. 

.wson,  J.  A.,  M.R.C.S.,  L.R.C.P.Lond  ,  District  Medical  Officer  of 
the  West  Derby  Union. 

ikle,  J.  Hally,  M.A.,  B.Se,,  M.D.,  D.P.H.,  Medical  Officer  to  the 
Edinburgh  School  Board. 

irtimer,  W.  G.,  M.D.,  District  Medical  Officer  of  the  Sleaford 
Union. 

en,  J.  Lewis,  M.R.C.S.,  L.R.C.P.Lond.,  Trinity  Corporation's 
Surgeon  and  Admiralty  Surgeon  and  Agent  at  Holyhead,  vice 
Dr.  Kendall,  resigned. 

clock,  tV.  B.  Inglis,  M.D.Glasg.,  Consulting  Ophthalmic  Surgeon 
to  the  Ayr  County  Hospital. 

oud,  F.,  M.D.Durh.,  M.R.C.S.Eng.,  Medical  Officer  of  Health, 
Maryport  Urban  District. 

H-,  M.B.,  B.Ch.Oxon.,  Honorary  Radiographer  to  the 
Radcliffe  Infirmary  and  County  Hospital,  Oxford. 

+N1*v.N’'c',j^e2<^or?’ F-TT.C.S.Edin.,  reappointed  Pathologist 
to  the  Edinburgh  Royal  Infirmary. 

™s,  W.  C„  M.B.,  District  and  Workhouse  Medical  Officer  of  the 
Reetli  Union. 

nley,  Douglas,  M.D.Edin.,  M.D.Birmingham,  M.R.C.P.Lond., 
Honorary  Pnysician  to  Queen’s  Hospital,  Birmingham,  vice 
Professor  A.  H.  Carter,  resigned. 

itaker,  A.  G.,  M.R.C.S.,  L.R.C.P,,  District  Medical  Officer  of  the 
Cern  Union. 


BIRTHS,  MARRIACES,  AND  DEATHS. 

charge  for  inserting  advertisements  oj  Births,  Marriages,  and  Deaths  is 
■  6d.,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps 
'.th  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
sertion  in  the  current  issue. 


DEATHS. 


On  the  11th  inst.,  at  Bridge  House,  Richmond,  Surrey, 
William  Adolphus  Frederick  Bateman,  M.R.C.S.,  aged  72. 
ncombe.  On  the  6th  inst.,  at  Fairlea,  Chudleigh,  S.  Devon, 
Edgar  Leonard  Farneombe,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S., 
L.R.C.P.,  in  his  32nd  year,  of  pneumonia. 


lER  — On  the  10th  instant,  at  Sliere.  Guildford,  Surrey,  Charles 
Fisher,  M.D.,  B.S.Durh.,  L.R.C.P.  and  M.R.C.S.E.,  D.P.H.Cantab., 
iged  30  years. 

f.FFEV-  ®n  March  7th,  at  17,  Nevern  Road,  South  Kensington, 
ft  llham  Robert  Macauley,  M.R.C.P.I.,  L.R.C.S.,  L.M.,  aged  64. 


mows. -On  March  9th,  at  141,  King  Street,  Great 
Daniel  Meadows,  M.R.C.S.Eng.,  L.S.A.,  aged  79. 


Yarmouth, 


POSTGRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.— Wednesday,  5  p.m. :  Nasal  and  Accessory 
Sinuses. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W  C  — 
Thursday,  4  p.m. :  Rickets,  Achondroplasia,  and  aili’ed 
conditions. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital 
Greenwich.— Clinics:  Monday,  Medicine,  2.30  p.m.  : 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose’ 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Diseases  of  the  Skin,  4pm 
Wednesday,  Medicine,  2.30  p.m. ;  Ophthalmology! 

3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ;  Surgery, 
3.15  p.m. ;  Radiography,  4  p.m.  Friday,  Medicine, 

2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday.  Special 
Lecture,  Wednesday,  2.30  p.m,  :  Varieties  of  Spastic 
Paralysis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  — 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday 
Retrobulbar  Neuritis  ;  Tuesday,  Traumatic  Affections 
of  the  Spinal  Cord;  Wednesday,  The  Use  and  Abuse  of 
Skiagraphy  in  Fractures  and  Dislocations  ;  Thursday 
Liver  Abscesses,  their  Etiology,  Symptoms  and 
Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.  :  Muscular  Atrophy 
in  the  Upper  Extremity.  Friday,  3.30  p.m.  :  Torticollis 
and  the  Tics. 

North-East  London  Post-Graduate  College,  Tottenham  Hos¬ 
pital,  N.— The  following  are  the  clinics  and  demon¬ 
strations  for  next  week Monday,  10  a.m  ,  Surgical 
(Out-patient).  2  30  p.m  :  Medical,  Throat,  Nose  and 
Ear,  X  Rays.  Tuesday,  10.30  a  m.  :  Medical  (Out¬ 
patient).  2.30  p  m. :  Operations  ;  Surgical  and  Gynae¬ 
cological  (Out-patient).  Wednesday,  2.30  p.m. ,  Medical 
Skin,  Eye  (Out-patient).  Thursday,  2.30  pan.  :  Gynae¬ 
cological  Operations  ;  Medical,  Surgical  (Out-patient)  • 
X  Kays ;  3  p.m..  Medical  (ID-patient).  4.30  p  m  : 

Demonstration  :  CliDical  Examination  of  the  Urine 
Friday,  9.30  a.m. :  Surgical  (Out-patient) ;  2  30  p  m  ' 
Operations  ;  Medical,  Eye  (Out-patient) ;  3  pm’’ 

Medical  (In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week Daily,  2  p.m.  :  Medical  and 
Surgical  Clinics.  2.30  p.m. :  Operations,  JTRays.  Mon¬ 
day  and  Thursday,  2  30  p.m. :  Diseases  of  the  Eye 
T  uesday  and  Friday,  10  a.m . :  Gynaecological  Operation  s' 
2.30  p.m. :  Diseases  of  the  Skin.  2  p.m.,  and  Wednes¬ 
day  and  Saturday,  10  a.m. :  Diseases  of  Throat,  Nose 
and  Ear.  Wednesday,  10  a.m. :  Diseases  of  Children’ 
Lectures— Monday,  12  noon  :  Pathological  Demon¬ 
stration.  At  5  p.m.,  Monday  and  Tuesday  :  Clinical 
Wednesday :  Practical  Medicine.  Thursday :  Practical 
Surgery.  Friday:  Operative  Treatment  of  Duodenal 
Ulcer. 


BOOKS,  Etc.,  RECEIVED. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

il  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Hunterian  Lecture  by  Professor  C.  F. 
Beadles:  (1)  Anatomical  variations  in  the  larger 
arteries  of  the  brain  and  their  medical  and  surgical 
aspects  ;  (2)  Aneurysms  of  the  larger  cerebral  arteries, 
with  special  reference  to  their  possible  diagnosis  and 
treatment. 

TUESDAY. 

:  iological  Society  of  London,  meeting  at  the  Royal  Army 
Medical  College,  Examination  Hall,  at  5.— Major 
H.  W.  Grattan  :  A  Note  on  Blackwater  Fever  in 
Sierra  Leone.  _  Major  W.  S.  Harrison  :  (1)  A  Pseudo¬ 
diphtheria  Bacillus  from  a  Case  of  Middle-ear  Disease  ; 
(2)  B.  typhosus  fr om  a  periosteal  abscess  one  year  after 
typhoid.  Lieutenant-Colonel  W.  B.  Leishman  : 
(1)  Typhoid  inoculation  in  the  Army;  (2)  Observations 
on  the  Spirochaetes  of-  Relapsing  Fever  and  Tick 
Fever  (with  demonstration). 

Gl  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Lumleian  Lecture  by  Dr.  G.  H.  Savage, 
on  Insanity,  its  causes  and  increase. 

WEDNESDAY. 

:  ‘L  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Hunterian  Lecture  by  Professor  C.  F. 
Beadles  (continued). 

THURSDAY. 

1  d) logical  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  W.,  9  p.m. — CliDical  meeting.  Cases  at  8  pm. 

-  L  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Third  Lumleian  Lecture  by  Dr.  G.  H.  Savage, 
on  Insanity,  its  causes  and  increase. 

FRIDAY. 

•  ical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m. — 
Clinical  Evening.  Exhibition  of  Clinical  Cases, 
followed  by  discussion.  Patients  in  attendance  from 
8  p.m.  to  9  p.m. 

5  l  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Hunterian  Lecture  by  Professor  C.  F. 
Beadles  (continued). 


Wiesbaden  :  J.  F.  Berginann ;  and  Glasgow :  F.  Bauermeister. 
1906 : — 

Allgemeine  Diagnostik  und  Symptomatology  der  Selistorungen 
Von  Dr.  H.  Wilbrand  and  Dr.  A.  Saenger.  Dritter  Band 
zweite  Halfte  der  “Neurologie  des  Auges.”  £1  2s.  6d. 

Handbuch  der  Geburtshtilfe.  In  drei  Banden  lierausgegeben  von 
F.  von  Winckel.  Dritter  Band,  II  Teil.  £1  8s. 

The  Prevention  of  Cancer  and  its  Relation  to  that  of  Some  Other 
Diseases  and  Calamities.  By  C.  B.  Keetley,  F.R.C.S.  London- 
Bailliere,  Tindall,  and  Cox.  1907.  Is. 

Food  and  Hygiene.  ByW.  Tibbies,  LL.D.,  L.R.C.P.,  M.R.C.S.,  L.S.A 
London :  Rebman,  Ltd.  1907.  8s. 

Arbeiten  aus  dein  pathol ogisclieu  Institute  zu  Leipzig.  Heraus- 
gegeben  von  F.  Marchand.  Heft  4.  Uber  die  entziindlichen 
Veranderungen  der  Glomeruli  der  menschlichen  Nieren  und  ihre 
Bedeutung  fur  die  Nephritis.  Von  Dr.  med.  M.  Lohlein.  Leipzig  • 
S.  Hirzel.  1907.  M.4.  s' 

Annals  of  Tropical  Medicine  and  Parasitology  issued  by  the  Liver¬ 
pool  School  of  Tropical  Medicine.  Edited  by  Professor  R  Ross 
Major,  I.M.S.  (Ret.),  D.P.H.,  F.R.C.S.,  D.Sc.,  LL.D.,  F.R.S.,C.b’ 
Vol.  I.  February,  1907.  No.  I.  Liverpool :  The  University  Press  ■ 
London  :  Williams  and  Norgate.  7s.  6d. 

Animal  Micrology.  By  M.  F.  Guyer,  Ph.D.  Chicago  :  The  University 
of  Chicago  Press  ;  and  London  :  T.  Fisher  Unwin.  1907.  9s. 

London  :  Macmillan  and  Co.,  Ltd.,  1907  : 

Epilepsy:  A  Study  of  the  Idiopathic  Disease.  By  W.  A.  Turner 
M.D.Edin.  10s. 

Some  Points  in  the  Surgery  of  the  Brain  and  its  Membranes  Bv 
C.  A.  Ballance,  M.V.O.,  M.S.,  F.R.C.S.  15s.  ' 

Burdett’s  Hospitals  and  Charities.  1907.  By  Sir  H.  Burdett  K.C.B 
London  :  The  Scientific  Press,  Ltd.  7s.  6d. 

Nouveau  Traitd  de  Medecine  et  dc  Tlidrapeutique.  Publid  en  Fasci¬ 
cules  sous  la  direction  de  MM.  P.  Brouardel  et  A.  Gilbert  XII 
Maladies  de  la  Nutrition :  Goutte-Obdsitd-Diabdte.  Par  H 
Ricliardidre  et  J.-A.  Sicard.  Paris  :  J.  B.  Baillidre  et  Fils  1907- 
Fr.  8.50. 

Uber  traumatische  EntstehuDg  innerer  Krankheiten.  Von  Dr  R 
Stern.  Erstes  Heft:  Infections-Krankheiten,  Krankheiten  der 
Kreislaufsorgane.  Zweite  Auliage.  Jena:  G.  Fischer  1907 
Mk.  3.50. 

Matriculation  Directory.  No.  XLV.  January,  1907.  Cambridge  • 
Burlington  House.  Is. 

*«*  Tn  forwarding  books  the  publishers  are  requested  to  state 

the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


16  SATURDAY. 


St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch ,  Board 
Room  of  the  Royal  Free  Hospital, 
Grays  Inn  Road,  4  p.m. 


17  gntnUat) 

18  MONDAY 


Organization  Committee, 


19  TUESDAY 


20  WEDNESDAY  • 


(London 

11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  3  p.m. 

London  :  Metropolitan  Counties 
Branch,  Medico-Political  Com¬ 
mittee,  4.30  p.m. 

/'London  :  Naval  and  Military  Com¬ 
mittee,  3.30  p.m. 

Guildford  Division,  South-Eastern 
Branch ,  Royal  Surrey  Uounty  Hos¬ 
pital,  Guildford,  4.30  p.m. ;  Dinner, 
6.30  p.m.,  Lion  Hotel. 

Kensington  Division,  Metropolitan 
Counties  Branch ,  Kensington  Town 
Hall,  High  Street,  Kensington,  W., 
5  p.m. 

( City  Division,  Metropolitan  Counties 
Branch.  Brooke  House,  Upper  Clap¬ 
ton,  N.E.,  8.30  for  9  p.m. 

Leigh  Division,  Lancashire  and 
21  THURSDAY...  Cheshire  Branch,  Co-operative  Offices, 

Ellesmere  Street,  Leigh,  8  30  p.m. 
Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Battersea  Town 
(  Hall,  8.45  p.m. 

Croydon  Division,  South-Eastern 
Branch ,  Greyhound  Hotel,  Croydon, 
4  p.m.  ;  Dinner,  6  p.m. 


22  FRIDAY 

23  SATURDAY... 


24  jhmbaa 

25  MONDAY 


Sub- 


26*  TUESDAY 


I  London  :  Ethical  Emergency 
\  committee,  2  p.m. 

/'London  :  Public  Health  Committee, 
3.15  p.m. 

...  ■{  Boston  and  Spalding  Division, 
Midland  Branch ,  Red  Lion  Hotel, 
Strait  Bargate,  3.30  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  ( Continued ). 


^London:  Medico-Political  Committee, 
2.30  p.m. 

Bath  and  Bristol  Branch,  Bristol. 
27  WEDNESDAY  Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Lambeth  Carlton  Club, 
Coldharbour  Lane,  S.W.  (near  Brix- 
ton  Station),  8.45  p.m. 


28  THURSDAY... 

29  FRIDAY 

30  SATURDAY  .. 

31  Jjambag 


Good  Friday. 


1  MONDAY  ... 

2  TUESDAY  ... 

3  WEDNESDAY 


APRIL. 

Bank  Holiday. 


f  South-Eastern  Counties  Division, 
4  THURSDAY...  \  Edinburyh  Branch ,  King’s  Arms 
[  Hotel,  Melrose,  3  p.m. 

f  London  :  Central  Ethical  Committee, 
J  2  p.m. 

■"  I  Scottish  Part  Division,  Border 
[  Counties  Branch,  Dumfries. 


5  FRIDAY 


6  SATURDAY... 

7  Jhmtfag 

8  MONDAY  ... 


9  TUESDAY  ... 
10  WEDNESDAY 


f  East  Anglian  Branch,  White  Hart 
l  Hotel,  Witham. 


{L< 


11  THURSDAY... 


12  FRIDAY 


i 


ondcn  :  Journal  and  Finance  Com¬ 
mittee,  3  p.m. 

/  South  Wales  and  Monmouthshire 
\  Branch,  Swansea. 

/Hampstead  Division,  Metropolitan 
Counties  Branch. 

|  Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Conjoint  Meeting 
with  Wimbledon  and  District 
Medical  Society,  Worple  Hall, 
(  Wimbledon,  9  p.m. 
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The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
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METROPOLITAN  COUNTIES  BRANCH: 
WESTMINSTER  DIVISION. 

^  meeting  Of  the  Division  was  heid  in  the  St.  James’s 
vestry  Hall  at  8.30  on  Wednesday,  March  13th,  Dr  G  E 
Jaslip  in  the  chair. 

The  Abuse  of  Hospitals. 

A  discussion  on  the  abuse  of  hospitals  was  opened  by 
lr.  YV.  Knowsley  Sibley,  who  said  : 

At  the  last  meeting  of  this  Division,  held  on  December 
7th,  1906,  Dr.  Dauber  opened  a  discussion  and  moved  a 
esolution  dealing  with  hospital  management  and  abuse. 

At  the  end  of  the  meeting  the  following  resolution  was 
roposed : 

That  the  Westminster  Division  considers  that  the  first  step 
in  obtaining  any  remedy  for  hospital  abuse  is  the  constitu¬ 
tion  of  a  central  hospital  authority,  composed  of  an  amal¬ 
gamation  of  King  Edward’s  Fund,  Hospital  Sunday  FuDd 
Hospital  Saturday  Fund,  and  the  Charity  Organization 
Society,  with  an  equal  number  of  medical  members. 

This  resolution  was  carried  unanimously.  It  therefore 
speared  desirable  to  continue  the  discussion  on  the  latter 
reposition,  the  wording  of  which  has  been  slightly 
tered  for  the  purpose  of  this  evening’s  meeting. 

It  is  proposed  in  the  first  place  to  take  a  rapid  glance 
ito  a  few  of  the  more  prominent  points  in  our  present 
^controlled  hospital  system,  and  then  to  see  in  what  way 
ese  could  be  improved  upon  under  an  efficient  central 
id  guiding  organization. 

With  the  short  time  at  our  disposal,  it  is  impossible  to 
>  much  more  than  describe  various  headings,  each  one 
which  might  in  itself  constitute  a  subject  for  future 
scussion. 

It  must  be  clearly  understood  it  is  not  in  any  way 
tended  to  attack  hospitals  individually,  but  the  systems 
ider  which  they  are  to-day  administered  in  this  country. 
ie  defects  pointed  out  are  largely  the  result  of  com- 

nng  the  methods  on  the  Continent  with  those  of  Great 

itain. 

A.  Mismanagement. 

Each  hospital  is  practically  a  private  body  of  individuals, 

1  small  company,  with  unlimited  liability  to  spend 
Dney ;  the  committees,  or  Boards  of  Management,  elect 
Umselves  from  the  governors,  that  is,  ordinary  sub¬ 
orners  of  a  guinea  a  year  upwards. 

These  well-meaning  persons  become  a  Board  of  irre¬ 


sponsible  directors,  each  Board  believing  its  administra- 

fnrfnnn°fWerS-  1°k  b®  Va8tly  SUPerl0r  to  aiW  Of  its  less 
fortunate  neighbours,  and  naturally  resists  any  attempt  at 
outside  inquiry  or  suggestions. 

Usually  it  is  only  through  the  strenuous  efforts  of  some 
enterprising  journalist,  who  takes  the  trouble  to  attack 
and  expose  some  charity  time  after  time,  that  a  hospital 
is  forced  to  hold  an  inquiry  into  its  own  administration, 
and  then  one  of  our  ever-recurring  hospital  scandals  forms 
a  topic  for  newspaper  discussion. 

Each  institution  has  to  compete  with  all  others,  especi¬ 
ally  in  the  way  of  advertisements,  to  attract  public  atten- 
tion  to  its  wants,  the  two  chief  recommendations  being 
that  the  hospital  is  so  mismanaged  as  to  be  many 
thousands  of  pounds  in  debt,  and  that  being  quite  unable 
to  afford  to  do  so,  it  has  treated  many  thousands  of  out¬ 
patients  with  drugs.  Gent  rally  speaking,  all  those  cases 
winch  could  not  have  paid  a  private  doctor  required  food 
and  nourishment  rather  than  medicine  for  the  alleviation 
of  their  symptoms,  and  were  cases  for  the  Poor  law 
administration. 

The  deplorable  ignorance  of  many  hospital  committees 
over  business  matters  has  of  late  been  pointed  out  by 
capable  city  men,  who  after  years  of  service  on  Boards 
have  resigned  in  disgust  at  the  hopelessness  of  the  whole 
situation. 

Competition  is  equally  keen  to  attract  students,  there 
being  twice  as  many  hospitals  with  schools  as  there  are 
students  to  go  round.  With  this  there  is  the  unnecessary 
multiplication  of  teachers,  occasionally  dignified  by  the 
title  of  professors,  which  must  be  a  mistake  from  an 
educational  point,  and  could  never  be  defended  from  an 
economical  one.  These  have  to  be  content  with  a 
miserable  pittance  by  way  of  remuneration,  often  for 
teaching  or  lecturing  on  a  subject  they  are  not  in  sym¬ 
pathy  with,  as,  for  instance,  a  recently  well-qualified  man 
waiting  about  for  something  to  turn  up,  finds  himself 
appointed  lecturer  in  anatomy,  because  he  happens  to  be 
a  good  physiologist. 

So  again  with  many  small  disconnected  schools  Con¬ 
sider  the  narrowness  of  a  London  student’s  curriculum 
when,  owing  to  the  confinement  of  his  exper  ence  within 
the  walls  of  one  hospital,  he  is  deluded  into  worshipping 
at  the  shrine  of  the  small  heroes  of  his  own  particular 
school,  most  of  whom  are  probably  never  heard  of  outside 
of  it,  and  he  goes  through  life  carrying  these  delusions 
with  him  to  the  grave,  often  to  the  detriment  of  his 
patients.  In  a  profession  called  scientific,  a  man  should 
rise  to  eminence  as  the  result  of  his  own  brain  power  and 
exertions,  and  not  because  he  has  been  placed  on  a 
pedestal  by  a  group  of  third  year  students,  who  never 
have  an  opportunity  of  comparing  him  with  a  man  of  real 
eminence  from  another  school. 

The  crowding  of  hospitals  into  wealthier  districts,  where 
they  are  not  wanted,  and  their  absence  from  the  poorer 
parts,  where  they  are  sadly  required,  is  another  prominent 
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feature  at  present.  Each  hospital,  however  small,  has  its 
own  complement  of  paid  officials,  secretaries,  clerks,  col¬ 
lectors,  stewards,  chaplains,  etc.,  whereas  one  staff  of  these 
functionaries  could  very  well  administer  several  institu¬ 
tions.  Again,  each  hospital  buys  its  own  commissariat, 
and  other  necessities,  such  as  drugs,  surgical  dressings 
and  instruments,  from  its  own  small  tradesmen,  whereas, 
if  these  were  bought  in  bulk,  considerable  saving  would 
be  effected. 

B.  Hospital  Abuse. 

Until  there  is  some  central  control  it  is  pure  waste  of 
time  speaking  of  hospital  abuse— for  with  the  present 
competition  among  hospitals,  how  could  they  exist  with¬ 
out  encouraging  most  flagrant  abuse  ?  If  one  hospital 
makes  any  attempt  at  inquiry  into  its  patients  by  a 
properly  educated  almoner,  those  rejected  at  once  go  to 
the  next  hospital,  where  they  are  received  with  open  arms. 
The  former  institution  loses  its  subscriptions,  because  it 
can  no  longer  appeal  to  a  deluded  public  that  it  has 
relieved  so  many  thousands  of  suffering  humanity.  What 
support  the  better  conducted  reformed  institution  loses, 
the  more  abused  one  gains. 

The  almost  universal  abuse,  both  by  in-patients  and 
out- patients,  has  become  a  matter  of  such  common  know¬ 
ledge  that  even  many  members  of  the  hospital  staffs  now 
readily  admit  such  to  be  the  case,  although  but  compara¬ 
tively  few  individual  members  have  come  forward  and  put 
aside  their  private  interests  for  the  eake  of  the  public 
good,  and  have  run  the  risk  of  giving  offence  to  the  powers 
that  be. 

C.  Welfare  of  the  Public. 

Hospitals  have  ceased  to  be  charitable  institutions. 

A  charitable  person  is  a  being  whose  right  hand  knows 
not  what  his  left  hand  does. 

It  would  be  impossible  to  apply  this  definition  to  the 
fashionable  philanthropists  of  modern  society,  whose 
axiom  appears  to  be  to  give  a  guinea  to  charity  when  they 
can  be  certain  of  obtaining  two  guineas’  worth  in  return, 
either  in  the  form  of  advertisement,  social  preferment,  or 
in  numerous  other  direct  and  indirect  ways  for  their 
personal  advancement. 

Many  of  the  annual  subscriptions  received  by  our 
hospitals  are  paid  by  business  houses  as  a  form  of 
insurance,  in  order  to  provide  for  the  unlimited  free  treat¬ 
ment  of  their  employees  in  case  of  accident  or  illness; 
and  so  with  some  private  individuals,  who  give  their  few 
guineas  a  year  to  the  nearest  hospital  to  ensure  the  free 
treatment  of  any  of  their  servants,  either  as  in-patients  or 
out-patients.  Where  is  the  charity  in  these  subscrip¬ 
tions  ?  No,  they  are  good  business  investments,  and  the 
medical  profession  has  always  been  a  willing  tool  to  be 
exploited  by  a  grasping  public.  This  pursuit  of  business 
under  the  cloak  of  charity  is  daily  becoming  a  more  and 
more  common  feature  of  our  age.  What  other  profession 
will  do  anything,  much  less  everything,  for  nothing? 
Whoever  heard  of  solicitors,  still  less  barristers,  under¬ 
taking  unlimited  gratuitous  work,  in  order  that  some 
public  institution  full  of  well-paid  lay  officials  should 
flourish. 

The  origin  of  all  this  unpaid  work  is  easily  determined, 
having  come  down  from  the  days  when  medical  services 
were  rendered  by  the  religious  orders,  who  did  not  look 
for  their  reward  on  this  planet. 

There  are  but  few  of  their  medical  substitutes  of  to-day 
who  are  satisfied  with  such  returns,  and  yet  the  majority 
of  us  continue  to  act  as  if  we  were,  and,  moreover,  submit 
to  be  the  servants  instead  of  the  masters  of  the  lay 
officials. 

With  the  new  Employers’  Liability  Act  just  coming 
into  operation,  the  insurance  companies  will  doubtless 
become  subscribers  to  hospitals,  in  order  to  obtain  free 
treatment  for  the  cases  thrown  on  their  hands  ;  the  hos 
pitals,  not  the  medical  profession,  will  receive  the  benefit 
of  this. 

D.  Interests  of  the  Profession. 

1.  The  Hospital  Staff.— This  is  usually  overworked 
through  having  to  see  an  unlimited  number  of  trivial 
cases,  the  majority  of  which  could  be  as  well  attended  to 
by  the  outside  practitioners,  and  require  no  special  skill 
either  for  their  diagnosis  or  treatment. 

2.  General  Practitioners. — These  are  turned  out  by 
medical  schools  attached  to  hospitals  by  hundreds.  What 
does  the  Alma  Mater  do  for  them  in  return  for  the  fees 
received  and  for  their  gratuitous  services  and  assistance 


freely  given  during  the  years  of  their  studentship?  It  at 
once  enters  into  the  keenest  and  most  unfair  competition 
to  snatch  the  bread  from  their  mouths,  and  all  for  its  own 
self-glorification  and  advertisement. 

It  often  charges  patients  6d.,  or  even  only  3d.,  for  advice 
and  medicine,  whereas  the  outside  practitioner  finds  it 
necessary  to  charge  double  these  prices.  How,  in  a 
business  age,  can  he  possibly  compete  against  such 
underselling  ? 

E.  Central  Hospital  Board. 

In  the  year  1892  a  Select  Committee  of  the  House  of 
Lords  recommended  the  formation  of  a  Central  Board.  It 
did  not  consider  that  such  a  Central  Board  should  be  given 
any  statutory  powers  as  regards  the  formal  licensing  of 
any  hospital  built  or  about  to  be  built.  It  recommended 
that  the  proposed  Central  Board  should  be  granted  a 
charter  to  entitle  it  to  receive  endowments,  legacies, 
bequests,  and  contributions  for  distribution  to  medical 
charities  and  to  meet  its  own  necessary  expenses. 

It  suggested  it  should  consist  of  49  representatives,  and 
that  it  should  assist  and  work  with  the  managers  of  the 
Hospital  Saturday  and  Sunday  Funde. 

It  also  pointed  out  that  with  the  establishment  of  Poor- 
law  infirmaries  and  rate-supported  asylums,  under  the 
Metropolitan  Poor-law  Act,  1867,  the  relations  between  the 
poor  and  the  hospitals  had  been  in  a  great  measure  com¬ 
pletely  changed,  and  so  had  everything  else  connected 
with  medical  charity;  and  the  Committee  could  not 
shut  its  eyes  to  the  possibility  that,  if  some  such 
organization  as  it  had  recommended  was  not  adopted,  a 
time  would  come  when  it  would  be  necessary  for  hospitals 
to  have  recourse  either  to  Government  aid  or  municipal 
subvention. 

In  1895  and  1896  Colonel  Montefiore,  of  the  Charity 
Organization  Society,  read  papers  at  special  meetings 
of  the  Council  of  that  body  on  the  need  of  a  Central 
Hospital  Board  for  London,  the  result  of  which  was  that 
in  1896  and  1897  the  Charity  Organization  Society  brought 
forward  its  scheme  for  the  formation  of  a  Central  Hospital 
Board.  A  large  General  Committee  was  formed,  largely 
composed  of  prominent  medical  men,  and  from  this  a 
smaller  Executive  Committee  was  elected. 

Several  meetings  were  held  during  this  period,  and  a 
workable  scheme  was  evolved,  whose  chief  points  were 
as  follows  : 

It  gave  to  each  hospital  definite  representation  on  the 
General  Board. 

It  suggested  reliance,  not  on  legal  compulsion  but  on 
co-operation  and  publicity. 

It  proposed  the  formation  of  a  fund  for  the  large  and 
liberal  aid  of  hospitals  for  special  purposes,  rebuilding, 
etc. 

It  did  not  leave  the  settlement  of  details  to  a  large 
and  unwieldy  representative  body,  but  imposed  on  an 
Executive  Committee  the  duty  of  carrying  out  the  work 
which  such  a  body  could  not  possibly  undertake  with 
advantage.  Nevertheless,  by  the  representation  of  each 
hospital  on  the  General  Board,  it  allowed  of  ample  dis¬ 
cussion  on  all  general  questions,  and  placed  the  adoption 
of  reports  in  the  hands  of  the  representative  body  on 
lines  now  generally  accepted  by  Englishmen,  and 
consistent  with  their  ideas  of  effective  local 
government. 

The  scheme  was  drawn  in  such  a  way  as  not  to 
interfere  with  hospital  and  medical  charities,  but  to 
promote  co  operation  on  the  following  conditions : 

1.  The  preservation  of  the  voluntary  system  of  medical 
relief. 

2.  The  assistance  of  hospitals  by  means  of  a  common 
fund,  available  for  special  purposes. 

3.  The  regulation  and  improvement  of  the  existing 
voluntary  system. 

The  duties  of  the  Board  were  to  be  as  follows  : 

(a)  To  obtain  annual  reports,  statements  of  accounts, 
and  balance  sheets  of  all  hospitals,  dispensaries,  and  other 
medical  charities  within  the  metropolitan  area,  together 
with  returns  of  in-patients,  out-patients,  and  casualties. 

(b)  To  require  that  the  accounts  of  all  such  charities 
should  be  audited  by  competent  chartered  accountants. 

(c)  To  ai'range  that  all  charities  should  be  visited  and 
reported  upon. 

( d )  To  report  from  time  to  time,  as  occasion  required, 
on  all  proposals  for  the  establishment,  rebuilding, enlarge- 
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ment,  or  removal  of  hospitals,  dispensaries,  or  other 
medical  charities,  and  to  make  recommendations. 

About  this  time,  1896,  the  Hospital  Reform  Association 
came  into  existence,  and  under  the  energetic  honorary 
secretai y,  Dr.  Garrett  Ilorder,  held  several  meetings  in 
various  parts  of  the  country.  It  drew  up  some  reports ; 
one,  the  result  of  personal  visits  paid  to  all  the  special 
hospitals  in  London,  was  published  in  the  British 
Medical  Journal  and  Lancet  in  April  the  following  year 
1897.  ’ 

Referring  to  this  report,  the  Lancet  at  the  time  wrote  : 

Here  are  hospitals, _  in  some  cases  officered  by  gentlemen  of 
the  highest  reputation,  entering  into  wholesale  competition 
with  private  practitioners,  and  securing  patients  it  would 
seem  by  the  lowness  of  the  fee  demanded.  The  time  will 
come  when  our  consulting  brethren  will  refuse  to  be  made  the 
tools  of  such  a  ruinous  and  demoralizing  system.  .  .  .  Like 
ourselves,  the  Association  looks  with  confidence  to  the  staffs 
of  the  hospitals  to  help  to  avert  the  ruin  alike  of  the 
thoroughly  charitable  institutions,  and  the  profession  at 
large,  by  the  monstrous  system  of  indiscriminate  and 
inefficient  relief  which  now  prevails. 

This  was  written  ten  years  ago,  the  abuse  has  become 
more  and  more  rampant  ever  since,  and  the  remedy 
farther  and  farther  from  being  applied. 

The  Hospital  Sunday  Fund  was  started  in  1873,  and  has 
now  done  something  towards  improving  hospital  adminis¬ 
tration,  for  after  twenty  years’  hard  work  it  introduced  a 
uniform  system  of  accounts.  The  Fund  has  also  done  a 
good  deal  to  improve  the  methods  of  publishing  and 
auditing  of  accounts,  has  established  economy  in  manage¬ 
ment  in  certain  cases,  and  of  course  has  assisted  the 
financing  of  many  institutions.  The  Distribution  Com¬ 
mittee  in  awarding  its  grants  takes  into  consideration  the 
amount  of  work  done,  and  so  encourages  the  hospitals  to 
make  as  large  a  show  as  possible  of  the  number  of  out¬ 
patients  and  casualties. 

The  F  und  has  also  attempted  to  do  good  by  encouraging 
the  appointment  of  almoners  for  the  out-patient  depart 
ment,  but  as  no  limit  is  usually  placed  on  the  number  of 
patients  seeking  advice,  the  impracticability  of  to  any 
extent  checking  abuse  is  at  once  obvious.  So  also  the 
impossibility  of  inquiring  into  the  better-class  patients 
bringing  subscribers’  letters  makes  even  this  attempt  in 
many  cases  useless. 

The  finances  of  this  Fund  of  recent  years  have  been 
temporarily  increased  by  the  considerable  contributions  of 
a  well  known  donor  now  deceased. 

The  following  year,  1874,  notwithstanding  the  opposition 
of  the  medical  press,  the  Hospital  Saturday  Fund  was 
established.  The  British  Medical  Journal  at  the  time 
wrote : 

The  hospitals  are  intended  for  the  benefit  of  the  poor,  the 
needy,  the  necessitous,  and  the  really  indigent,  and  in  no 
sense  can  the  artisan  class  be  called  poor  and  needy,  indigent, 
or  necessitous  ;  moreover,  the  Committee  of  the  Hospital 
Sunday  Fond  has  pronounced  against  giving  gratuitous 
medical  advice  to  the  artisan  class,  and  has  strongly  urged 
the  development  of  provident  dispensaries. 

This  fund  differs  from  the  other  two,  in  that  it  is  a 
purely  business  corporation  with  no  pretence  at  charity, 
and  openly  exacts  its  quid  pro  quo  in  the  way  of  hospital 
letters,  and  thus  deters  the  better  members  of  the  artisan 
class  from  joining  provident  dispensaries  and  medical 
clubs,  by  presenting  them  with  hospital  letters  and 
encouraging  them  to  seek  advice  at  the  hospital. 

The  fund  is,  however,  to  be  congratulated  on  having 
done  away  with  that  very  questionable  method  of  street 
collections  which  it  pursued  for  many  years. 

In  February,  1897,  the  Prince  of  Wales  announced  his 
intention  of  opening  a  Hospital  Fund  for  London  in 
commemoration  of  the  Queen’s  Jubilee. 

The  General  Committee  for  the  Promotion  of  a  Central 
Hospital  Board,  as  already  described,  addressed  a  petition 
signed  by  over  1,800  persons  to  His  Royal  Highness,  in 
which  they  prayed  that  His  Royal  Highness  would  dis¬ 
tribute  his  hospital  fund  through  a  Board  or  Council  truly 
representative  of  the  medical  charities  of  the  metropolis 
and  of  all  the  interests  involved. 

King  Edward’s  Fund,  although  the  last  to  be  formed, 
tias  already  outstripped  the  other  two,  not  only  in  the 
matter  of  capital,  but  in  its  attempts  to  control  the 
administration  of  hospitals  by  practical  pressure,  owing  to 
its  power  of  the  purse. 


It  has  instituted  visitors  who  go  personally  to  all  the 
hospitals  receiving  grants  at  its  hands,  who,  after  inspec¬ 
tion  on  the  spot,  draw  up  reports  and  recommendations. 
In  some  cases  it  has  been  remarked  that  its  advice  and 
recommendations  are  repeated  year  after  year,  but  with  no 
result. 

It  insists  on  a  uniform  system  of  accounts,  has  brought 
about  the  amalgamation  of  several  hospitals  and  groups 
of  hospitals,  opened  many  beds  which  were  closed  for  want 
of  funds,  vetoed  the  building  of  new  hospitals  where  they 
were  not  wanted,  assisted  the  migration  of  some  to  more 
necessary  situations,  and  in  many  ways  has  made  its 
voice  heard  for  the  better  administration  of  numerous 
institutions. 

Central  Hospital  Association  or  Council. — In  May, 
1897,  the  twelve  general  hospitals  with  medical  schools, 
fearing  that  some  central  control  might  be  instituted 
on  which  all  the  hospitals  and  general  practitioners 
would  be  represented,  formed  among  themselves  what 
they  called  a  Central  Hospital  Association,  having 
first  passed  unanimous  resolutions,  deprecating  the 
endeavours  to  connect  the  Prince  of  Wales’s  Fund 
with  a  Central  Hospital  Board,  and  deprecating  the 
estiblishment  of  a  Central  Hospital  Board  having 
any  control  over  the  administration  of  the  finances 
of  the  hospitals. 

The  General  Committee  for  the  Promotion  of  a  Central 
Hospital  Board  invited  this  newly-formed  body  to  receive 
a  deputation  and  discuss  the  position.  Its  anxiety  for 
the  welfare  of  the  hospitals  in  general  was  such  that  it 
declined  the  invitation. 

The  earlier  part  of  the  paper  dealt  with  the  unnecessary 
and  extravagant  expenditure  of  hospitals  competing  one 
against  the  other,  and  showed  how,  if  they  were  to  com¬ 
bine.  an  enormous  saving  would  result.  Much  the  same 
might  be  said  of  the  three  chief  hospital  funds— King 
Edward’s,  Hospital  Saturday,  and  Hospital  Sunday  Funds. 
Each  has  to  keep  up  its  separate  administration,  and  to 
all  intents  and  purposes  advertise  for  support  in  competi¬ 
tion  with  the  other  Funds. 

If  these  three  large  bodies  were  to  amalgamate  or  in 
some  way  combine,  there  would  be  a  large  saving  in 
expense,  and  united  they  would  have  a  much  greater 
power  to  control  and  supervise  hospital  expenditure. 

The  Charity  Organization  Society  has,  as  has  been 
shown,  years  ago  elaborated  a  scheme  for  a  Central  Hospital 
Board;  let  them,  therefore,  in  combination  with  the 
already  existing  funds,  draw  up  a  definite  practical 
proposition. 

Of  recent  years  the  British  Medical  Association  has 
taken  up  the  hospital  question,  and  has  done  much  useful 
solid  work,  through  its  Hospitals  Committee. 

This  has  now  drafted  a  number  of  propositions  and 
rules  for  the  guidance  of  those  hospitals  whose  Boards  are 
obliging  enough  to  adopt  them,  especially  with  regard  to 
the  out-patient  department.  Last  year  the  Metropolitan 
Counties  Branch  formed  its  Medical  Charities  Subcom¬ 
mittee  to  deal  with  the  same  subject. 

The  Association,  therefore,  has  now  collected  a  large 
number  of  facts,  and  in  combination  with  the  Charity 
Organization  Society  should  be  in  a  position  to  be  of 
great  assistance  in  the  proposed  amalgamation  scheme  for 
the  formation  of  a  Central  Hospital  Board  for  London. 

A  great  central  body  could  at  once  stop  the  abuse  and 
misuse  into  which  our  hospitals  have  allowed  themselves 
to  drift,  and  would  restore  them  to  the  proper  place  they 
should  hold  in  our  social  organization,  and  rescue  them 
from  their  lamentable  present  position  of  pauperizing 
agents. 

The  so-called  working  classes  in  this  city  are  naturally 
lazy,  driftless,  and  absolutely  impracticable,  and  require 
no  assistance  from  public  bodies  to  encourage  them  in 
their  want  of  self-respect  and  self-reliance. 

The  encouragement  of  alcoholism  by  the  unlimited  free 
distribution  of  stomachics  to  crowds  of  out-patients  has 
been  pointed  out  on  previous  occasions. 

As  has  already  been  said,  King  Edward’s  Fund  has  done 
much  towards  uniting  the  hospitals  under  one  system  of 
administration.  It  should  now  take  the  lead  by  uniting 
or,  if  necessary,  by  absoibing  the  other  competing  Funds, 
and  so  strengthening  still  further  its  financial  position. 
It  would  then  be  a  force  whose  recommendations  no  self- 
respecting  institution  could  refuse  to  obey,  and  whose 
power  for  good  would  be  increased  enormously,  and  it 
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would  then,  indeed,  have  proved  itself  worthy  of  its 
founder. 

Should  it  be  found  that  there  are  practical  difficulties 
which  form  an  insuperable  obstacle  to  the  amalgamation 
of  the  bodies  already  existing,  then  a  new  association 
should  be  formed  composed  of  representatives  from  each 
of  the  Funds  ;  this  would  get  over  the  possible  objections, 
and  would  have  the  same  result  in  the  end. 

The  public  and  the  profession  are  tired  of  the  ever¬ 
lasting  special  appeal  for  funds,  and  our  hospitals  must 
now  be  rescued  from  the  hands  of  competing  groups  of 
irresponsible  individuals,  and  from  the  narrow  cliques  of 
many  of  the  medical  and  lay  committees,  and  placed 
under  proper  control  of  a  central  and  responsible 
authority. 

The  first  business  of  a  central  Metropolitan  Board 
should  be  to  draw  up  a  “  Hospitals  or  Charities  Act  ”  on 
somewhat  parallel  lines  to  the  Public  Companies  Acts, 
which  should  define  the  legal  position  of  members  of 
charity  committees  and  the  responsibilities  of  all  those 
holding  fiduciary  positions.  The  subscribing  public  has 
a  right  to  know  that  the  money  given  by  it  is  not,  through 
negligence  and  stupidity,  wantonly  squandered  in  a  way 
that  the  law  would  not  permit  by  any  but  a  charitable 
institution. 

In  conclusion,  I  therefore  beg  to  propose  the  following 
resolution : 

That,  in  view  of  the  mismanagement  and  abuse  of  hospitals, 
the  Westminster  Division  considers  the  welfare  of  the 
public  and  the  interests  of  the  medical  profession  would  be 
best  obtained  by  the  establishment  of  a  Central]Hospital 
Board  for  London. 

Dr.  Dauber  desired  to  second  the  resolution  proposed 
by  Dr.  Sibley.  They  had  listened,  he  said,  to  a  most 
careful  and  exhaustive  paper  on  the  subject,  and  he  felt 
they  were  greatly  indebted  to  Dr.  Sibley  for  the  pains  he 
had  taken  in  getting  together  and  presenting  to  them  so 
many  facts  with  regard  to  the  exertions  that  had  been 
made  in  the  past  to  check  hospital  abuse  and  establish 
some  Central  Board  for  hospitals.  It  was  disappointing  to 
reflect  how  little  had  been  accomplished  in  the  past  rela¬ 
tive  to  the  efforts  put  forth,  and  he  would  most  strongly 
urge  that  the  present  resolution  should  not  be  consigned 
with  the  Supplement  of  the  British  Medical  Journal  to 
the  waste-paper  basket,  but  should  be  forwarded  to  the 
proper  quarters  and  the  purport  of  the  resolution  be 
emphasized  as  much  as  possible.  As  he  had  spoken  at  con¬ 
siderable  length  at  the  last  meeting  of  the  Branch  he  would 
be  very  brief  on  the  present  occasion.  He  was  entirely  in 
favour  of  a  Central  Board  of  Control  to  co-ordinate  and 
regulate  the  forces  and  resources  of  the  London  hospitals. 
It  had  often  seemed  to  him  that  the  various  medical 
charities  of  London  might  not  inaptly  be  compared  to 
a  fleet  of  warships,  but  with  this  difference:  that  the 
hospitals,  although  the  aim  of  each  was  similar — the 
combating  of  common  foes,  disease  and  death — yet  were 
unlike  a  fleet  in  that  they  never  acted  in  concert  and  were 
without  any  central  directing  influence  like  the  Admiralty 
Board,  and  so  their  strength  and  fighting  capacity  were 
d' mini  shed,  just  as  that  of  a  fleet  would  be  if  each 
ship  acted  independently  and  separately  from  its  fellows. 
Co-ordinated  concerted  action  was  as  essential  in  the  one 
ca«e  as  in  the  other,  if  the  maximum  of  result  was  to  be 
obtained.  He  considered  the  fusion  and  amalgamation  of 
the  various  funds  named  into  a  Central  Board  of  control 
and  criticism,  with  ample  representation  upon  it,  to  be  a 
scheme  deserving  the  strongest  support  of  all  medical 
men. 

Brigade- Surgeon-Lieutenant-Colonel  A.  B.  R.  Myers 
said  :  If  a  question  is  worthy  of  discussion,  it  must  have 
two  sides,  but  I  rather  regret  that  I  am  called  upon  so 
early  to  address  you,  for  I  stand  here  as  a  distinct 
opponent  to  this  scheme  of  a  Central  Hospital  Board,  nor 
is  it  for  the  first  time.  However,  I  will  ask  you  to  listen 
patiently  to  me  for  a  few  minutes.  When  the  Charity 
Organization  Society  brought  forward  this  scheme  ten 
years  ago,  it  was  shown  that  for  proper  representation  of 
all  interests  a  Board  would  have  to  consist  of  200 
members.  This  unworkable  number  would  have  to  be 
reduced  to  general  and  executive  committees.  Now 
we  all  know  the  old  saying  that  the  smaller  the 
committee  the  better  the  work  done,  but  in  this  case  there 
might  be  the  danger  of  its  consisting  of  enthusiastic 


philanthropists  with  more  enthusiasm  than  sound  judge¬ 
ment.  For  instance,  the  occurrence  at  the  Animals’ 
Hospital  lately — a  Christmas  dinner  of  five  courses,  at 
which  the  cats  had  sardines  for  a  fourth  and  cream  for  a 
fifth  course.  Representaiives  of  hospitals  could  not  afford 
the  time  to  attend  these  committees,  and  they  would 
practically  pass  into  the  complete  control  of  non-medical 
men  and  women.  Is  St.  Bartholomew’s,  with  its  eight 
centuries  of  splendid  and  ever-increasing  work,  to 
be  dictated  to  by  such  a  Board  ?  As  well  expect 
Eton  and  Harrow,  Winchester  and  Rugby  to  agree  to  the 
control  of  a  Central  Board!  No  doubt  economy  is 
effected  by  centralization,  but  King  Edward’s  Fund  and 
the  Inter- Hospital  Committees  are  doing  excellent  work 
in  this  respect  without  injuring  the  individuality  of 
the  hospitals.  Economy  may,  however,  be  effected 
in  an  adverse  way.  Only  to-day  a  friend  told  me 
that  he  now  subscribed  equal  sums  to  four  hos¬ 
pitals,  but  if  a  Central  Board  were  formed  he 
would  only  Bend  one  of  the  four  to  it.  Now 
let  me  turn  to  another  grave  point.  At  the  present 
time  earnest  men  devote  their  time  and  money  to  various 
hospitals  in  which  they  take  much  personal  interest,  and 
if  these  hospitals  were  brought  under  a  Central  Board 
these  individual  interests  would  be  lost  and  consequently 
large  sums  of  money  to  these  hospitals.  For  instance,  at 
the  Charity  Organization  Society  meeting  in  1897  a  stranger 
said  to  me  that  he  had  left  a  large  legacy  to  a  hospital, 
but  if  a  Central  Board  were  formed  he  would  cancel  his 
legacy  altogether.  Such  might  easily  be  the  views  of 
others  interested  in  individual  hospitals,  and  I  cannot 
help  feeling  that  the  Central  Board  scheme  would  only 
prove  a  stepping-stone  to  State  aid,  when  the  charitable 
public  would  divert  their  money  to  other  channels. 

Dr.  Capes  said  :  That  mismanagement  of  hospitals  exists 
has  been  pointed  out  even  by  one  in  such  a  high  position 
as  His  Royal  Highness  the  Prince  of  Wales.  That  abuse 
of  hospitals  is  very  prevalent  no  one  can  deny,  and  I  quite 
agree  that  the  welfare  of  the  public  would  be  better 
secured  and  the  interests  of  the  profession  safeguarded  by 
the  establishment  of  a  Central  Hospital  Board  for  London, 
but  I  am  not  quite  convinced  that  the  time  has  yet  come 
when  such  a  scheme  enters  into  the  field  of  practical 
politics.  If  the  Central  Hospital  Board  is  to  consist  of 
representatives  of  existing  medical  and  lay  committees, 
I  do  not  think  any  progress  will  be  made.  But  if  the 
Westminster  Division  can  draw  up  a  scheme  which  will 
practically  abolish  lay  committees  and  be  truly  repre¬ 
sentative  of  all  branches  of  the  profession,  they  will  earn 
the  gratitude  and  praise  of  the  whole  Association.  The 
abuse  by  in-patients  is  not  nearly  so  gieat  as  that  by  out¬ 
patients,  and  could  be  met  by  requiring  a  certificate  from 
a  general  practitioner  stating  that  the  patient  is  a  suit¬ 
able  person  for  admission  into  a  hospital.  This  has  to  be 
done  in  cases  under  the  Metropolitan  Asylums  Board, 
in  cases  admitted  to  convalescent  homes,  in  cases 
admitted  to  our  Poor-law  infirmaries  —  and  if  in 
those  instances  it  is  done  to  prevent  mismanage¬ 
ment  and  abuse,  why  should  it  not  be  done  in 
the  case  of  charitable  institutions  ?  The  abuse  in 
the  out-patient  department  can  only  be  got  over  by  the 
medical  officers  of  hospitals  refusing  to  treat  trivial  and 
chronic  illnesses ;  if,  after  a  careful  examination,  it  is 
found  there  is  little  or  nothing  the  matter  or  that  the 
condition  is  a  chronic  one,  the  patient  should  be  informed 
that  his  condition  is  not  suitable  for  hospital  treatment. 
As  to  the  welfare  of  the  public,  I  do  not  think  we 
are  much  concerned  with  that;  they  certainly  have 
little  or  no  consideration  for  the  general  prac¬ 
titioner,  but  if  we  can  educate  them  not  to 
expect  a  quid  pro  quo  in  the  shape  of  sub¬ 
scribers’  letters  for  subscriptions,  we  shall  get  rid  of 
another  very  flagrant  cause  of  abuse.  I  consider  the 
relation  of  hospital  staff  to  general  practitioner  ought  to 
be  very  different  to  what  it  is,  and  I  would  suggest  that  a 
weekly  clinique  at  each  large  hospital,  open  for  all  prac¬ 
titioners  to  attend  and  to  take  patients  to,  would  increase 
the  scientific  yearning  of  the  general  practitioner  and 
diminish  the  haughty  distrust  of  the  general  practitioner’s 
opinion  which  is  so  often  expressed,  especially  by  resi¬ 
dents  of  big  hospitals.  As  general  practitioners,  I  do  not 
think  we  need  look  for  much  assistance  from  the  various 
charitable  funds  and  societies.  At  a  meeting  of  the 
Charity  Organization  Society  a  year  or  so  ago,  to  which  I 


March  23,  1907.] 


ASSOCIATION  NOTICES. 


Bvfplxmkmt  to  m 
L  Bunts  Midi  cal 


was  invited,  nearly  every  speaker  admitted  that,  in  the 
interests  of  the  medical  profession,  subscribers’  letters 
ought  to  be  abolished,  and  yet  the  Society  would  not  agree 
to  it.  Also,  in  one  of  the  large  hospitals,  the  reason  given 
for  not  abolishing  subscribers’  letters  was  that  the  Hos¬ 
pital  Saturday  Fund  might  not  continue  their  donations  if 
they  did  not  receive  subscribers’  letters.  In  conclusion  I 
would  say  I  heartily  approve  of  a  Central  Hospital  Board 
for  London,  but  it  must  be  established  at  the  right  time 
and  on  light  principles  to  make  it  a  success.  I  consider 
that  the  thanks  of  the  whole  profession  are  due  to  the 
Westminster  Division  for  taking  up  this  subject,  and  to 
Dr.  Sibley  for  his  excellent  paper  on  it,  and  I  trust  your 
■florts  may  be  better  rewarded  than  in  the  Marylebone 
Division,  where  a  canvass  of  the  district  on  the  manage¬ 
ment  of  dispensaries  resulted  in  sixteen  replies  to  930 
etters. 

Colonel  Montefiore,  Dr.  Hilliard,  Dr.  Haslip,  Dr. 
Tanner,  Dr.  A.  C.  E.  Gray,  Dr.  Forbes-Ross,  and  Dr. 
VIcOann  joined  in  the  discussion. 

The  resolution  was  put  and  carried  unanimously.  It 
ras  further  resolved  that  a  meeting  of  the  Metropolitan 
bounties  Branch  should  be  called  to  consider  the  question 
f  a  Central  Hospital  Council  for  London. 


EAST  ANGLIAN  BRANCH. 
l  meeting  of  the  Council  was  held  at  the  Crown  and 
.nclior  Hotel,  Ipswich,  on  Thursday,  March  7th,  Dr. 
-  W.  Brogden,  President-elect,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
leeting  were  read  and  confirmed. 

New  Members  ■ — The  following  gentlemen  were  elected 
lembers  :  T.  W.  Bartlett,  L.RC.P.,  L.R.C.S.,  Colnebrook, 
teeple  Bumpstead,  Essex;  B.  F.  Falkner,  L.RC.P, 
R.C.S.,  Monkwell,  Coggeshall,  Essex  ;  P.  G.  Laver, 
;.R  C  S.,  LRC.P.,  Head  Street,  Colchester;  W.  A. 
aybury,  M.D.,  West  Stockwell  Street,  Colchester ;  J.  D. 
oir,  M.B.,  M.S.,  18,  Marine  Parade,  Great  Yarmouth  ; 
E.  Worts,  M.R.C.S.,  L.R.C.P.,  Colchester;  R.  J.  Fox, 
.D.,  Norwich. 

Reports  of  Divisions. — The  reports  of  the  Divisions  were 
nsidered  and  capitation  grants  fixed. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
vit  be  received  at  the  Central  Offices  of  the  Association 
t  later  than  the  first  post  on  Tuesday. 

^ssortafimt  Jtufirrs. 

COUNCIL  MEETING. 

meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
8  emoon  of  Wednesday,  April  17th,  in  the  Board  Room 
c  the  Metropolitan  Asylums  Board,  by  kind  permission 
c  the  Board.  The  offices  of  the  Metropolitan  Asylums 
xird  are  situate  on  the  Victoria  Embankment  at  the 
2  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

larch  14th,  1907.  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lubers  are  reminded  that  the  Library  and  Writing 
!,tn8  of  the  Association  are  fitted  up  for  the  accommoda- 
u  of  the  members  in  commodious  apartments,  at  the 
"  ‘e  of  the  Association,  429,  Strand.  The  rooms  are  open 
10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
e  at  2  p.m.  Members  can  have  their  letters  addressed 
-tiem  at  the  office. 


133 


5  INCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

>rder  Counties  Branch  :  Scottish  Part  Division. — A 

■  tmg  of  the  above  Division  will  be  held  in  Dumfries  on 
'ay,  April  5t;h..  The  relations  of  medical  practitioners 
-lendly  societies,  etc.,  in  the  Division  area  wii  /  be  dis- 
,  The  attention  of  members  is  drawn  to  the  various 

■  it  reports,  etc.,  on  contract  practice;  also  to  the  unani- 
's  resolution  of  the  members  of  the  Branch  at  the  Carlisle 
'ang  on  February  15th.— George  R.  Livingston.  Honorary 
(-  3tary,  Dumfries. 


East  Anglian  Branch.— The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel 
Witham,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
me  at  once.— B.  H.  Nicholson,  East  Lodge,  Colchester 
Honorary  Secretary.  ’ 

Edinburgh  Branch  :  South-Eastern  Counties  Division 
Alteration  of  Date)  —The  spring  meeting  will  be  held  in  the 
Ling  s  Arms  Hotel,  Melrose,  on  Friday,  April  5th,  at  3  o’clock 
nr  Young,  Chairman,  presiding.  Business:  (1)  Medico-legai 
matters  referred  to  Divisions  by  the  Council;  (2)  Clinical 
papers  by  members.  The  Secretary  will  be  glad  if  members 
intending  to  contribute  will  kindly  notify  him  at  their  earliest 
convenience.  W.  Hall  Calvert,  Honorary  Secretary. 

ot^NC™.hire  an?  ^heshire  Branch  :  Altrincham  Divi- 
^i^N‘Tr -?^ura  (Division)  meeting  will  be  held  on  Wednes- 
ay,  April  17th,  at  Greenback,  Northwieh,  at  5  p  m.  The 
annua1  (Division)  meeting  will  be  held  on  Thursday,  June  6th 
at  the  Board  Room  of  the  Hospital,  Altrincham,  at  5  p.m.— 
1.  W .  H.  Garstang,  Honorary  Secretary. 

tw^NGASHIR4E  and  pHE8HIRE  Branch  :  Liverpool  (Northern) 
A.  rneetiDg  Gf  the  above  Division  will  be  held  at  the 
l07!rSt\tl^n’  114>  Mount  Pleasant,  on  Wednesday. 
°iilTv7t^’-at  3;30  P'P1,  Agenda  :  Proposed  amalgamation  of 
;0rca‘  Dlv'sl0n  (see  Supplement  to  the  British  Medical 
n^ww’  ?ftC{\mbe.r  15th,  1906,  p  338).  Resolution  by  Liver- 
pool  (Western)  Division.  Matters  referred  to  Divisions: 

fca  Inspection  of  School  Children  ;  the  Ethical  Aspects  of 
Medical  Consultation  (see  Supplement,  February  16th,  1907). 
Central  Emergency  Fund.  Recommendations  as  to  Contract 
Practice  (see  Supplement.  February  23rd,  1907).  Unqualified 
Practice.  Any  other  business.— A.  W.  German,  Honorary 
Secretary  to  the  Division.  ^ 

Metropolitan  Counties  Branch  :  Lambeth  Division  — 
ifie  Chairman  will  entertain  the  members  of  the  Division  at 
a  speeial  meeting  which  wifi  beheld  at  the  Lambeth  Carlton 
Club,  Cold  harbour  Lane,  S.W.  (near  Brixton  Station),  on 
Wednesday,  March  27th,  at  8.45  p.m.  Agenda  :  (1)  Minutes  of 
d  r  J-  ,  “eetlng;  (2)  to  consider  the  report  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association  on 
1  rovident  Dispensaries  (see  Supplement  to  British  Medical 
Journal,  February  23rd  page  91)  ;  (3)  a  paper  will  be  read  by 
H.  Betham  Robinson,  M.S.,  F.R  C.S.,  Surgeon  to  St.  Thomas’s 
Hospital,  on  Acute  Intestinal  Obstruction.  Tea  and  coflfee  at 
8  45  p.m.  The  chair  will  be  taken  at  9  p.m.— W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary,  216,  Camberwell  New 

Midland  Branch  :  Boston  and  Spalding  Division  —A 
meeting  of  this  Division  will  be  held  on  Tuesday,  March  26th 
at  the  Red  Lion  Hotel,  Strait  Bargate,  at 3.30  o’clock.  Agenda! 

in)HMa^er  TLy  H-  B.-  Bro°k’  M-D  >  of  Lincoln, 

enDtled,  The  Diagnosis  and  Treatment  of  Appendicitis 

(21  Altoatnins  in  the  Division  ;  (3)  Future  Meetings  ;  (4)  any 
other  business.— A.  E.  Wilson,  Honorary  Secretary;  Boston. 

North  Wales  Branch:  Joint  Meeting.— A  joint  meeting 
ot  the  Lancashire  and  Cheshire  and  the  North  Wales  Branches 
will  be  held  at  Chester  on  Wednesday,  April  10th.  Members 
ha\  mg  papers  to  read,  cases  to  communicate,  or  specimens  to 
8‘?ow>  kin(fiy  notify  the  Honorary  Secretary  before 

March  30th.  A  programme  of  the  arrangements  will  be  issued 
later. -H.  Jones  Roberts,  Llywenarth,  Penygroes,  Honorary 
bGcrstary. 

South-Eastern  of  Ireland  Branch —A  meeting  of  this 
Branch  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on 
April  3rd,  at  2  o’clock.  Agenda  :  (1)  Minutes.  (2)  Correspon¬ 
dence.  (3)  Nomination  of  Office-bearers  for  the  year  (4)  Paper 
on  Morphomania.  (5)  Discussion  on  Pneumonia.  (6)  Any 
other  business.  J.  Quirke,  Piltown,  co.  Kilkenny,  Honorary 
secretary. 


Jlabal  anb  JEUifarg  Ypporaltimits. 

ROYAL  NAVY  MEDICAL  SERVICE 
Deputy  Inspector-General  R.  Bentham  has  been  placed  on  the 
retired  list,  with  the  rank  of  Inspector-General,  March  17th  His 
commissions  were  thus  dated  :  Surgeon,  March  3lst,  1874  ■  Stall 
Surgeon,  March  31st,  1886  ;  Fleet  Surgeon,  August  26tli  1894  •  and 
Deputy  Inspector-General,  September  2nd,  1901  In  1891  while  Staff 
Surgeon  of  the  Cordelia,  on  the  Australian  Station,  he  received  the 
expiessions  of  their  Loraships’  satisfaction  at  receiving  the  verv 
favourable  repprt  of  his  professional  services  on  the  occasion  of  the 
bursting  of  a  6-in.  gun  on  board  that  ship  when  at  sea 
The  following  appointments  have  been  made  at  the  Admiralty 
St  YnL'  Bucker, due.  Surgeon,  to  the  Victory,  additional,  to  bo  lent  to 
Portland  Hospital,  March  12th  ;  Thomas  C.  Meikle,  Fleet  Surgeon 
and  Frederick  C  B  Guttings,  Staff  Surgeon,  to  the  Natal,  on  com¬ 
missioning,  undated  :  Gerald  C.  Cross,  Surgeon,  to  the  Wildfire 
additional,  for  Sheerness  Dockyard,  undated;  Archibald  D 
Spalding,  Surgeon  to  the  Wildfire,  additional,  for  the  Endymiov 
undated  ;  Charles  E.  C.  Stanford,  Surgeon,  to  the  Argonaut,  lul on 
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recommissioning,  March  14th  ;  John  E.  H.  Phillips,  Staff  Surgeon, 
to  the  Victory,  additional,  to  be  lent  to  Haslar  Hospital,  March  15th. 


ARMY  STAFF. 

Lieutenant-Colonel  W.  Babtie.  V.C.,  C.M.G.,  M.B.,  Royal  Army 
Medical  Corps,  to  be  Inspector  of  Medical  Services,  March  12th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  W.  Duc.dale  retires  on  retired  pay,  March  16th. 
He  was  appointed  Surgeon,  July  31st,  1880:  Surgeon-Major,  July  31st, 
1892 ;  and  Lieutenant-Colonel,  July  31st,  1900.  He  served  in  the  Boer 
war  in  1881. 

Lieutenant-Colonel  G.  Scott,  M  B  ,  retires  on  retired  pay,  March 
20tli.  He  joined  the  department  as  Surgeon,  July  28th.  1886,  was  made 
Major,  July  28th,  1898,  and  Lieutenant-Colonel,  July  28th,  1906.  He 
served  in  the  Burmese  campaign  in  1887-9,  receiving  the  frontier 
medal  with  clasp. 

Captain  E.  J.  S.  Archer,  M  B.,  has  been  selected  for  appointment 
as  Specialist  in  Operative  Surgery  at  Belfast. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  D.  W.  Scotland,  M.B.,  Bengal,  has  been  per¬ 
mitted  to  retire  from  the  service  from  March  26th.  He  was  appointed 
Assistant  Surgeon,  September  30th,  1886,  and  became  Lieutenant- 
Colonel,  September  30th,  1906. 

Lieutenant-Colonel  E.  P.  Youngerjian.  Madras,  has  retired  from 
the  service,  March  2nd.  He  was  appointed  Assistant  Surgeon, 
October  1st,  1881,  and  became  Lieutenant-ColoDel,  October  1st,  1901. 
He  was  with  the  Burmese  expedition  in  1885-6,  receiving  a  medal 
with  clasp. 

The  retirement  from  the  service  is  also  announced  of  Captain  H.  B. 
Lcabd,  Vi. B.,  of  the  Bengal  Establishment,  dated  March  15th.  He 
joined  the  department  as  Surgeon-Captain,  March  31st,  1890,  and  went 
on  half-pay,  March  15th,  1901.  His  war  record  includes  :  The  second 
Miranzii  expedition.  1891  (medal  with  clasp);  the  Hunza-Nagar 
expedition,  1891-2  (mentioned  in  dispatches,  clasp) ;  and  with  the 
Chitral  Relief  Force  in  1895  as  Principal  Medical  Officer,  including  the 
action  of  Nisa  Ghol  (mentioned  in  dispatches,  medal  with  clasp). 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  February : 


Lieut. -Col.  J.  Battersby,  M.B . 

,,  H.  L  Battersby  . 

,,  R.  Kirkpatrick,  M.D., 

C.M.G. 

„  M  O’D.  Braddell,  M.B.  ... 

,,  C.  L.  Josling . 

,,  C.  S  Sparkes  . 

,,  E.  Eckersley,  M.B. 

Major  J.  Ritchie,  M.B . 


FROM 

Chester 

Ranikhet 

Lichfield 

Woolwich 
Hong  Kong 


Simla 

Straits 


Settle- 


TO 

Secunderabad. 

Hounslow. 

Chester. 

Golden  Hill. 
London  Dist. 
Aldershot 
London  Dist. 
E.  Command. 


W.  Reilly  . 

ments 

...  Dublin . 

India. 

L.  Boiradaile,  M.B.  ... 

...  Chester 

Ashton. 

McK.  Williams 

...  Shorncliffe  ... 

Straits  Settle¬ 

.  P.  Johnson  . 

...  S.  Command... 

ments. 

Devonport 

Hennessy,  M.B. 

...  Kildare 

Secunderabad. 

T.  Samman  . 

...  Jamaica 

E.  Command. 

H.  J.  C.  Goodwin,  D.S.O. 

...  R  M.  Academy 

India. 

H.  L.  W.  Norrington... 

...  Chester 

Manchester. 

S  de  C.  O’Grady,  M.B. 

...  Kilkenny 

Dublin. 

N.  H.  Ross,  M  B 

...  Colchester  ... 

W.  Africa. 

G.  J.  S.  Archer,  M.B.... 

...  Dublin . 

Belfast. 

J.  S.  Gallie  . 

...  Bordon 

India. 

A  R  O’Flaherty 

...  Saugor . 

E.  Command. 

H.  B  G.  Walton 

...  York  . 

Pontefract. 

A.  L  Scott  . 

...  S.  Command... 

Portland. 

R.  H.  Lloyd  . 

...  Piershill 

Edinburgh. 

N.  J.  C.  Rutherford,  M.B. 

...  E.  Command... 

Dover. 

F.  Ashe  . 

...  Glasgow 

Shorncliffe. 

V.  J.  Crawford 

Edinburgh. 

E.  E.  Ellery  . 

...  S.  Command ... 

Devonport. 

J.  H  R.  Bond . 

...  York  . 

Strensall. 

E.  W.  Siberry  . 

...  Aldershot 

Bordon. 

C.  R  Evans  . 

...  York  . 

Newcastle  on- 

W.  J.  P.  Adye-Curran 

...  S.  Command ... 

Tyne. 

Tidworth. 

J .  G.  Foster,  M.  B. 

...  Belfast . 

Londonderry. 

E.  G.  Ford,  M.B. 

...'  York  . 

Lichfield. 

E.  P.  Sewell,  M.B. 

...  Millbank 

London  Dist. 

B.  S.  Bartlett  . 

...  E.  Command... 

Colchester. 

J.  M  Cuthbert,  M.B.  ... 

...  Edinburgh  ... 

Maryhill. 

J.  Dorgan.  M.B. 

...  Fermoy 

Tipperary. 

E.  Beonett  . 

...  S.  Command... 

Portsmouth. 

A.  R.  Greenwood 

...  Secunderabad 

Aldershot. 

P.  C.  Douglass . 

...  Neemuch 

S.  Command. 

R.  L.  Popham . 

...  Curragh 

Dublin. 

W.  J.  Waters  . 

...  Kailana 

Jersey. 

T.  B.  Unwdn,  M.B. 

...  Ceylon . 

Dublin. 

A.  W.  Gibson  . 

...  E.  Command... 

Chatham. 

E.  E.  Parkes,  M.B. 

Sheerness. 

•J.  S.  Bostock,  M.B.  ... 

...  Egypt” . 

S.  Command. 

F.  vv.  Lambelle,  M.B. 

...  Edinburgh  ... 

Piershill. 

A.  W.  A.  Irwin . 

...  Dublin . 

Kildare. 

S.  M.  Adye-Curran  ... 

...  ,, 

Kinsale. 

J.  E.  H  G-itt,  M.D.  ... 

...  Standerton  ... 

Bloemfontein. 

ant  O.  levers,  M.B.  ... 

...  Wynberg,  Cape 

Middelburg, 

P.  J.  Hanafin  . 

G.  F.  Rugg . 

R.  G.  Anderson  . 

G.  S.  C  Hayes  . 

P.  C.  T.  Davy,  M.B. 

G.  H  Rees.  M.B . 

M.  J.  Cromie  . 

T.  S  Blackwell  . 

A.  D.  O’Carroll,  M.B. 

W.  R.  Galwey,  M.B. 

F.  A.  M'Cammon,  M.B.... 

V.  G.  Johnson  . 

C.  R.  M.  Morris,  M.B.  ... 


Colony 
Pretoria 

Egypt.  Army... 

Gibraltar 

Campbellpore 

Gosport 

Dover  . 

Queenstown  ... 
R.A.  vt.  College 
Ballincollig  ... 

Belfast . 

E.  Command.., 
Cork  . 


Cape  Colony. 
Middelburg, 
Transvaal. 
Colchester. 
Egypt.  Army. 

S  Command. 

Colchester. 

Egypt. 

India. 

Secunderabad. 

Mullingar. 

Queenstown. 

Dundalk. 

Woolwich. 

Queenstown. 


Lieutenant  G.  B.  Edwards 

„  T.  W.  O.  Sexton  . 
,,  R.  W.  D.  Leslie  . 
„  J.  R.  Foster 

.,  A.  M.  Benett 

,,  '  G.  P.  A.  Bracken  . 
„  F.  L.  Bradish 

,,  H.  L.  Howell 

E.  C.  Phelan,  M.B 


FROM 

Portsmouth 
London  Dist. 
E.  Command 

S.  Command , 
Dublin ... 


TO 

Gosport. 

Mill  bank. 

Dover. 

Woolwich. 

Portsmouth. 

Cork. 


E.  Command...  Woolwich. 

,,  Shorncliffe. 


Major  G.  A.  Wade,  retired  pay.  has  been  placed  in  medical  charg« 
of  troops  at  Horfield. 

Lieutenant-Colonel  L.  A.  Irving,  retired  pay,  has  relinquished  tin 
medical  charge  of  troops,  London. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.50' 
births  and  5,476  deaths  were  registered  during  the  week  endiiq 
Saturday  last,  March  16th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18  4  and  18  2  per  1,000  in  the  two  preceding 
weeks,  further  declined  to  17.8  per  1,000  last  week.  The  rates  in  tlx 
several  towns  ranged  from  6  4  in  Hornsey,  8.8  in  Burton-on -Trent 
10  7  in  Coventry.  ll.O  in  Northampton.  11.1  in  Handsworth  (Staffs 
11.5  in  Leyton,  11.7  in  Wallasey,  and  118  in  Croydon  ana  in  Barrow 
in-Furness  to  22.3  in  Norwich,  22  8  in  Manchester.  22.9  in  Grimsby 
23.3  in  Portsmouth.  23.4  in  Sunderland,  23  8  in  Birkenhead,  24  2  ii 
Huddersfield,  and  26  5  in  Plymouth.  In  London  the  rate  of  mortality 
was  18.6  per  1,000,  while  it  averaged  17  5  per  1  000  in  the  seventy-fiv* 
other  large  towns.  The  death-rate  from  the  principal  infection 
diseases  averaged  1.5  per  1,000  in  the  seventy-six  large  towiis;  it 
London,  also,  this  death-rate  was  equal  to  1.5  per  1,000,  while  among  tlx 
seventy-five  other  large  towns  the  rates  ranged  upwards  to  3  6  ii 
Middlesbrough,  3  8  in  East  Ham  and  in  Leyton.  4.5  in  West  Bromwich 
5  3  in  Portsmouth  and  in  Birkenhead,  7.0  in  Hanley  and  8  5  in  St 
Helens.  Measles  caused  a  death-rate  of  1  4  in  West  Ham,  1  5  ii 
Middlesbrough,  2  1  in  Leyton,  2.2  in  Grimsby,  3  1  in  Hanley,  3  4  ii 
East  Ham.  4  3  in  Portsmouth.  4.4  in  Birkenhead,  4.5  in  West  Brom 
wicli,  and  6.8  in  St.  Helens  :  scarlet  fever  of  1.3  in  Hanley:  diphtheri; 
of  1  6  in  Hanley  and  1.7  in  Barrow-in-Furness  ;  whooping-cough  of  1.1 
in  Nottingham  and  in  Rhondda  and  1.3  in  Tottenham  :  and  “fever 
of  1.1  in  Walsall  and  1.3  in  Norwich.  No  fatal  case  of  small-pox  wa: 
registered  last  week  in  any  of  these  towns,  and  no  small-pox  patient: 
were  under  treatment  last  week  in  the  Metropolitan  Asylums  Hos 
pitals.  The  number  of  scarlet  fever  eases  in  these  hospitals  and  ii 
the  London  Fever  Hospital,  which  had  been  2.878  at  the  end  of  eael 
of  the  two  preceding  weeks,  had  declined  to  2,826  at  the  end  of  las 
week  :  327  Dew  cases  were  admitted  during  the  week,  against  322,  32i 
and  306  in  the  three  preceding  weeks. 


HEATH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  16tli.  901  births  am 
712  deaths  were  registered  in  eight  of  the  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  1B.8 
20  3,  and  20  6  per  1,000  in  the  three  preced  ng  weeks,  was  20.5  per  1,00' 
last  week,  and  was  2.7  per  1.000  above  the  mean  rate  durin; 
the  same  period  in  the  seventy-six  large  English  towns  Amon; 
these  Scottish  towns  the  death-rates  ranged  from  13  2  in  Dunde 
and  17.9  in  Aberdeen  to  21  0  in  Perth  and  23  5  in  Glasgow.  The  death 
rate  from  the  principal  infectious  diseases  averaged  2.9  per  1,000  ii 
these  towns,  the  highest  rates  being  recorded  in  Glasgow  am 
Greenock.  The  381  deaths  registered  in  Glasgow  included  3  wliicl 
were  referred  to  diphtheria,  22  to  whooping-cough.  2  to  “  fever,”  9  h 
diarrhoea,  and  33  to  cerebro-spinal  meningitis.  Four  fatal  cases  o 
measles,  3  of  whooping-cough,  2  of  diarrhoea,  and  2  of  cerebro-spina 
meningitis  were  recorded  in  Edinburgh  :  4  of  whooping-cough  i: 
Aberdeen  :  and  2  of  cerebro-spinal  meningitis  in  Leith,  2  in  Greenock 
and  1  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  9th,  531  births  ami  44 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  agaius 
587  births  and  498  deaths  in  the  preceding  period  The  annual  death 
rate  in  these  towns,  which  had  been  28  08,  28.1.  and  24  9  per  1.000  ii 
the  three  preceding  weeks,  fell  to  24  6  per  1,000  in  the  week  unde 
notice,  this  figure  being  6.4  per  1,000  higher  than  the  mean  annual  rat 
for  the  seventy-six  English  towns  for  the  corresponding  period.  Th* 
figures  raneed  from  20  9  in  Londonderry  and  21.9  in  Limerick  to  25. 
in  Londonderry  and  29.2  in  Waterford.  The  zymotic  death  rate  in  th 
same  six  Irish  towns  averaged  0  9  per  1,000,  or  0.1  per  1.000  higher  thai 
during  the  preceding  period,  the  highest  figure— 1.9-beiDg  recorde* 
in  Waterford,  while  Londonderry  and  Limerick  registered  no  death 
under  this  heading  at  all. 


Uarattms  anil  JVppahttmrnts. 


This  list  of  vacancies  is  compiled  Jrom  our  advertisement  columns,  wher 
fuU  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisi 
ments  must  be  received  not  later  than  the  first  post  on  Wednesda 
morning. 

VACANCIES. 

BIRMINGHAM  UNIVERSITY.-Junior  Demonstrator  in  Anatomy. 
Stipend,  £105  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY. — (1)  Senioi 
House-Surgeon  ;  (2)  Tunior  House-Surgeon.  Salary  £110  ana 
£70  per  annum  respectively. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £80  pet 
annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road. 
W.C.— Assistant  Surgeon. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Clipica 

Assistant. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  oj 
£50  per  annum. 
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CORNWALL  COUNTY  ASYLUM,  Bodmin.— Third  Assistant  Medical 
Officer.  Salary  £140,  rising  to  £160,  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DERBY  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary 
£120  per  annum.  J 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.-Assistant  to  the 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark -Clinical 
Assistauts  in  Out-patients’  Department. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL -(1)  House- 
Surgeon.  (2)  Male  Assistant  House-Surgeon.  Salary,  £120  aud 
£60  per  annum  respectively. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton,  S.W.— Resident  House-Physicians.  Honorarium  £’5 
each  for  six  months.  ’ 

LEEDS:  GENERAL  INFIRMARY.— Resident  Casualty  Officer 
Salary,  £125  per  annum.  J 

LEEDS  PUBLIC  DISPENSARY.— Two  Junior  Resident  Medical 
Ofhcers.  Salary,  £100  per  annum. 

LEICESTER:  LEICESTERSHIRE  AND  RUTLAND  ASYLUM - 
Second  Assistant  Medical  Officer.  Salary  £130,  rising  to  £160 
per  annum.  6  ’ 

METROPOLITAN  EAR,  NOSE.  AND  THROAT  HOSPITAL,  Grafton 
Street,  — Three  Senior  Clinical  Assistants. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.  -  Lady  House-Surgeon 
Salary  at  the  rate  of  £80  per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  W.— House-Surgeou.  Hono¬ 
rarium  at  the  rate  of  £40  per  anuum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Retraction  Assistant  Salary,  £25  per  annum 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.- Junior  House- 
Surgeon.  Salary,  £80  per  annum, 

3HEFFIE'  D  UNION  HOSPITAL  —(1)  Resident  Medical  Officer. 
(2)  Resident  Assistant  Medical  Officer.  Salary.  £100  and  £80  nor 
annum  respectively.  p 

SOUTH  HANTS  AND  SOUTHAMPTON 

Sain^^unn  ccriOUSe"Surgeon  :  (2) .  Junior  House-Surgeon. 

Salary,  £100  and  £60  per  annum  respectively. 

•OUT H  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

Salary,  ~  House^S 

‘TAffisS 

T°SafaryR£80  per  annuni^  - ASSiStant  H°USe  and  Visitin«  Su^on. 
U»nnumAND  INFIRMARY.-House-Surgeon.  Salary,  £80  per 

0TReeisH-ars  HOSPITAL“Hoi'orary  Medical  and  Surgical 

' E Ho u ^ Burge o n H  Sa^ar  ™5^Tpe?a0nnPumAL'~ReSldent  Assistant 
WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY -Resi¬ 
dent  House-Surgeon.  Salary,  £120  per  annum  ^esi 

RpSnumNFIRMARY .—Resident  Medical  Officer.  Salary,  £80 

ERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Pa<  Tories  announces  vacancies  at  Bourne,  co.  Lincoln  :  Inistigoe 
co.  Kilkenny ;  Stanmore,  co.  Middlesex.  .  ±Lusugoe, 

APPOINTMENTS. 

ride,  T.  M.,  M.B.,  Ch.B.Vict.,  .Tunior  Resident  Mcdioal 
the  Manchester  Children's  Hospital,  Pendlebury  ‘  °&  to 
arey-Evans,  Thomas  J„  M.D.Brux.,  MRCS  LRCpt^v/i 
House-Surgeon,  Royal  Southern  Hospital.'Liverpooh'0  PLond" 

tEH euley^nffin  M' R'  S' ’  LRC  P-  District  Medical  Officer  of  the 

)L|uiAgeonFSt.  ***■*  ^ 

^Pembroke^Unioin  °  S  ’  L’R’C’P”  District  Me(Rcal  Officer  of  the 
lHRural'l)istrict.B  ’  Ch  B’Glas"  Medical  Officer  of  Health,  Misterton 
EDUnfonC‘  E"  M’BCamb”  District  Medical  Officer  of  the  Uekfield 

HofStlie  ^ti^m^^er^Unioii.11^1"6^’  B  ®  A-’  strict  Medical  Officer 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ecAarpe/or  inserting  advertisements  o]  Births,  Marriages  and  Deaths  i, 

BIRTHS. 

the  wUe »' 

IS-  3^ 

MARRIAGE. 

,  DEATHS. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medicai.  Societt  of  London,  11,  Chandos  Street,  Cavendish 
square.  W.,  8  30  p  m.— Papers  :— Mr.  Lawrence  Jones  • 
The  Operative  Treatment  of  Asc  tes.  Dr.  W  Ironside 
Bruce  :  Relation  between  Sciatica  and  Hip-ioint 
Disease. 

O no nto logical  Society  of  Great  Britain,  20,  Hanover  Square,  W., 
Dr.  J.  W.  Pare  :  A  New  Local  Anaesthetic. 
Mr.  J .  G  Turner  :  Hereditary  Hypoplasia  of  Enamel. 
Dr.  Charles  Stewart :  Demonstration  on  some  Dental 
Specimens  from  the  Hunterian  Museum. 

TUESDAY, 

Royal  Medical  and  Chirurgical  Society  20,  Hanover  Square,  W.. 

at  8  30  p.m.— Mr.  J.  Hutchinson,  jun  :  (1)  Case  of 
Recovery  after  Operation  for  Simul  aneous  (a)  Acute 
Obstruct'on  by  Band  formed  of  Vermiform  Appendix 
and  Omentum,  with  ( b )  General  Septic  Peritonitis  • 
(2)  Series  of  Drawings  and  Radiographs  to  illustrate 
certain  Dislocations  and  Fractures  of  the  Thumb  and 
Great  Toe  ;  (3)  On  Volvulus  of  the  Entire  Small  Intes¬ 
tine,  Caecum,  and  Ascending  Colon,  Operation  and 
Recovery;  with  an  ana'ysis  of  nme  other  cases  of 
complete  volvulus.  (With  Microscopic  and  Epidia¬ 
scope  Demonstration.) 

Therapeutical  Society,  at  the  Apothecaries’  Hall,  Blackfriars  E  C 
4  30  p.m.- Papers  Dr.  W.  E.  Dixon  :  How  Drugs  Pro- 
duce  their  Effects.  Dr.  Nestor  Tirard  :  Opium  in  the 
Treatment  of  Pneumonia. 

WEDNESDAY. 

Hunterian  Society.— Clinical  Meeting  at  Poplar  Hospital,  Black- 
wall,  E.,  at  4  p.m. — Cases  can  be  seen  at  3.30  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C. — Wednesday,  5  p.m. :  Pharynx. 

Hospital  for  Consumption  and  Diseases  of  the  Chest 
Brompton,  S.W.— Wednesday,  4  p.m.:  Pulmonary 
Tuberculosis  in  Childhood  and  Infancy. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital. 

Greenwich. — Clinics:  Monday,  Medicine,  2.30  pm  ■ 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m.: 
surgery  3.15  p.m. ;  Diseases  of  the  Skin,  4pm 
Wednesday,  Medicine,  2  30  p.m.;  Ophthalmology! 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ;  Surgery 
3.15  pm.;  Radiography,  4  p.m.  Friday,  Medicine, 
i  0  Surgery,  3.15  p.m.  Operations  each 

day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily ;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates’ College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  ;— Monday 
Skm  ;  Tuesday,  Medical  ;  Wednesday,  Surgical  • 
Thursday,  College  closes. 

North-East  London  Post-graduate  College,  Tottenham  Hos¬ 
pital,  N.— The  following  are  the  clinics  and  demon¬ 
strations  for  next  week ;— Monday,  10  a.m.,  Surgical 
(Out-patient).  2  30  p.m  :  Medical,  Throat,  Nose  and 
Ear,  X  Rays.  Tuesday,  10.30  a  m.  :  Medical  (Out¬ 
patient)  2.30  p  m. :  Operations  ;  Surgical  and  Gynae¬ 
cological  (Out-patient).  Wednesday,  2.30  p.m.,  Medical 
Skm,  Eye  (Out-patient).  Thursday,  2.30  p.m  •  Gynae¬ 
cological  Operations  ;  Medical,  Surgical  (Out-patient) ; 

X  Kays;  3p.m.,  Medical  (In-patient).  4.30  p.m.  : 
Demonstration  :  Clinical  Examination  of  the  Urine 
Friday,  9.30  a.m.:  Surgical  (Out-patient) ;  2.30  pm.' 
Operations ;  Medical,  Eye  (Out-patient) ;  3  p.m.' 

Medical  (In-patient).  ’ 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
W.— The  following  arrangements  have  been  made 
for  next  week  :-Daily,  2  p.m.  :  Medical  and  Surgical 
Clinics,  A  Rays.  2.30  p.m. :  Operations.  Monday  and 
2  p.m.  :  Diseases  of  the  Eye  Tuesday 
and  Friday,  10  a.m.  :  Gynaecological  Operations. 

2  p.m.,  and  Wednesday  and  Saturday,  10  a  m  •  Dis¬ 
eases  of  Throat,  Nose,  and  Ear:  2  30  pm  •  Diseases 
of  the  Skin.  Wednesday,  10  a.m.  :  Diseases  of  Child¬ 
ren.  Wednesday  and  Saturday,  2.30  p  m.  :  Diseases  of 
Women. 


BOOKS,  Etc.,  RECEIVED. 


Green’s  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery 
yol.  HL  Earth  burial  to  Gummi  indicum.  Edinburgh  and 
London  :  W.  Green  and  Sons.  e 

English  Men  of  Science  Edited  by  J.  R.  Green,  D  Sc.  Thomas  H 
Huxley.  By  J.  R.  Ainsworth  Davis,  M  A.  London  :  J.  M  Dent 
and  Co. :  New  York  :  E.  P.  Dutton  and  Co.  1907.  2s.  6d. 

Opuscula  selecta  Neerlandicorum  de  ArteMedica  Fasciculus  Primus 
Amsterdam  :  F.  van  Rossen.  1907.  ' 

Hooker'  «*•  :  Th. 

*&§.  vackung' 

London  :  Oxford  University  Press.  The  World’s  Classics  : 

CXVIII.  Horae  Subsecivae.  By  Dr.  J.  Brown  Is 

CX»‘s.“re'B?DdJe?r„wrtl8“  LeCta”s  *°d  °‘h"'  Sto™s  *“« 

St.  Bartholomew’s  Hospital  Reports.  Edited  by  A.  E.  Garrod  M  D 

MS  - F R 08  v°'- 

In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 


136 


BurPLBUMI  TO  TH1 
British  Mkmoal  *octhmal 


CALENDAR. 


[March  23,  1907 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


24  gnmtfag 

25  MONDAY 


London  :  Ethical  Emergency  Sub- 


"  {  committee,  2  p.m. 


/'London  :  Public  Health  Committee, 
|  3.15  p.m. 

26  TUESDAY  ...  •<  Boston  and  Spalding  Division, 

Midland  Branch ,  Red  Lion  Hotel, 
(  Strait  Bargate,  3.30  p.m. 

/'London:  Medico-Political  Committee, 
2.30  p.m. 

Bath  and  Bristol  Branch,  Bristol. 
Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Lambeth  Carlton  Club, 

27  WEDNESDAY  ■<  Coldharbour  Lane,  S.W.  (near  Brix- 

ton  Station),  8.45  p.m. 

Liverpool  (Northern)  Division, 
Lancashire  and  Cheshire  Branch , 
Medical  Institution,  114,  Mount 
Pleasant,  3.30  p.m. 

28  THURSDAY... 


I 


29  FRIDAY 

30  SATURDAY.. 

31  jhmtfag 


Good  Friday. 


1  MONDAY 

2  TUESDAY 


APRIL. 

Bank  Holiday. 


3  WEDNESDAY 

4  THURSDAY... 


f  South-Eastern  of  Ireland  Branch, 

|  Adelphi  Hotel,  Waterford,  2  p.m. 


5  FRIDAY 


I  London  :  Hospitals  Committee, 
1  2  30  p.m. 

(London  :  Central  Ethical  Committee, 
2  p.m. 

Scottish  Part  Division,  Border 
Counties  Branch ,  Dumfries. 
South-Eastern  Counties  Division, 
Edinburgh  Branch ,  King’s  Arms 
Hotel,  Melrose,  3  p.m. 


6  SATURDAY. 

7  jjTinlfag 

8  MONDAY  . 


Date. 


Meetings  to  be  Held. 


APRIL  (  Continued ). 


( 


Organization 


9  TUESDAY 


London  : 

11  a.m. 

I  London  :  Special  Finance 
1  Committee,  3  p.m. 

|  East  Anglian  Branch,  White  Hart 
(  Hotel,  Witham. 


Committee, 
Inquiry 


(London:  Journal  and  Finance  Com- 
|  mittee,  3  p.m. 

10  WEDNESDAY  <  North  Walks  and  Lancashire  and 

Cheshire  Branches,  Joint  Meeting, 

Chester. 


11  THURSD LY  /South  Wales  and  Monmouthshire 
”■"[  Branch,  Swansea. 


12  FRIDAY 


(Hampstead  Division,  Metropolitan 
Counties  Branch. 

I  Wandsworth  Division,  Metropolitan 
...•{  Counties  Branch,  Conjoint  Meeting 
with  Wimbledon  and  District 
Medical  Society,  Worple  Hall, 
Wimbledon,  9  p.m. 


13  SATURDAY . 


14  gamtfag 

15  MONDAY 

16  TUESDAY 


17  WEDNESDAY  <{ 


V 


Central  Council,  Board  Room  of  the 
Metropolitan  Asylums  Board,  Vic¬ 
toria  Embankment,  2  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Greenbank,  Nortli- 
wich,  5  p.m. 


18  THURSDAY... 


City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with 
Walthamstow  Division,  Brooke 
House,  Upper  Clapton,  8.30  p.m. 


19  FRIDAY 

20  SATURDAY. 

21  giunbag 

22  MONDAY  , 

23  TUESDAY  , 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Joubnai 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  psy  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 
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General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  U 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 
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Association  relating  to  Scientific  and  Clinical  Medicine , 
chen  reported  by  the  Honorary  Secretaries ,  are  published 
n  the  body  of  the  Journal.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

I  meeting  of  the  Branch  was  held  on  Friday,  March  8th 
■t the  University  Arms  Hotel,  Cambridge,  Dr.  Kirkwood 
n  the  chair. 

luncheon.— Previous  to  the  meeting  the  members  lunched 
ogether. 

Medical  Inspection  of  School  Children.— The  first  subject 
onsidered  was  that  of  the  medical  inspection  of  school 
hildren.  Seeing  that  there  was  no  specific  information 
s  to  the  nature  and  scope  of  the  proposed  examination,  it 
’as  decided,  on  the  proposal  of  Dr.  Rogers,  seconded  by 
)r.  Malden,  to  consider  the  subject  under  two  heads— 
amely,  (a)  on  the  lines  that  each  child  is  to  be  separately 
nd  thoroughly  examined;  (b)  with  the  idea  that  only 
bviously  defective  children  are  to  be  reported  on.  A 
eneral  discussion  then  took  place,  in  which,  many  mem- 
ers  took  part.  Dr.  Forbes  proposed  that  the  work  could 
est  be  undertaken  by  the  medical  officer  of  health.  This 
as  not  seconded.  Dr.  Dalton  proposed : 

That  in  all  districts  where  the  education  authority  and  the 
public  health  authority  are  the  same  body  the  duty  should 
be  left  to  the  medical  officer  of  health  with  such  assistance 
as  may  be  provided  by  the  authority. 

his  was  seconded  by  Dr.  Fordyce,  but  was  ultimately 
at  carried.  Dr.  Griffiths  then  proposed : 

6  dutu  of, h^pecting  the  physical  condition  of  school 
children  should  be  placed  in  the  hands  of  men  who  are 
actually  engaged  in  the  practice  of  medicine  and  surgery. 

bis  was  seconded  by  Mr.  Apthorpe  Webb  and  carried 
was  further  resolved  that,  in  the  case  of  large  boroughs’ 
ie  officer  when  appointed  should  devote  his  whole  time 
the  special  work,  and  should  be  properly  remunerated 
was  resolved  that  the  same  conditions  should  apply  in 
e  cases  (a)  and  (b).  With  respect  to  country  districts  it 
is  resolved  that  it  was  desirable  that  the  work  be  dis¬ 
puted  among  those  general  practitioners  of  the  district 
10  are  prepared  to  undertake  a  proportion  of  the  duty 
strict  whole-time  officer  was  appointed  for  large 

The  meeting  was  unanimously  of  opinion  that  the 
anch  should  endeavour  to  secure  a  representation  on 
e  council  of  the  Association  to  represent  the  Branch 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

Manchester  Bye  and  Bar  Hospital. 
^?TIlFe^rd  U*  a  paragraph  in  the  report  of  a  meeting  of 
this  Division  held  on  February  5th,  we  have  received  the 
following  communication,  the  publication  of  which  has 
been  accidentally  delayed : 

i  F*1®  Eye  and  Ear  Hospital  was  conducted  by  the 

late  Dr  David  Mekeown,  with  a  lay  committee,  at  25,  St.  John 
u6eu’  far  nearly .twenty  years.  There  is  a  body  of  trustees, 
who  hold  funds  given  specifically  to  this  hospital  for  the  treat¬ 
ment  of  persons  suffering  from  diseases  of  the  eye  and  ear 
Dr.  Mekeown  died  recently,  and  as  the  funds  must  be  utilized 
Z W  purpose  for  which  they  were  given,  the  trustees  decided 
that  the  hospital  should  be  carried  on  in  the  same  manner  as 
the  other  public  hospitals  of  Manchester.  They  advertised  in 
the  British  Medical  Journal  and  Lancet  for  an  honorary 
medical  staff,  and  have  since  elected  two  honorary  aural 
surgeons  and  two  honorary  ophthalmic  surgeons,  who  before 
appointment,  _  were  assured  by  the  trustees  that  certain 
specified  conditions  would  be  fulfilled.  These  conditions  refer 
to  the  conduct  of  the  hospital  as  a  public  charity,  with  properly 
audited  accounts,  and  the  publication  of  a  balance  sheet  and 
report  of  the  year’s  work  at  the  annual  general  meetingof  the  hos¬ 
pital.  This  is  also  required  annually  by  the  Charity  Commis¬ 
sioners.  Under  this  agreement  the  following  gentlemen  have 
been  appointed  to  the  honorary  medical  staff :  Griffith  Apthomas 
M.B.,  GJd  Edm.,  honorary  ophthalmic  surgeon  ;  Mr.  G.  Aubrey 
Jelley  F.R.C.S.Edin.,  honorary  ophthalmic  surgeon  ;  Mr.  J.  A* 
Knowles  Renshaw,  M.A. ,  M.  D. ,  B.C.Camb.,  honorary  aura 
surgeon  ;  and  Mr.  F.  H.  Westmacott,  B.ScWict.,  F.R.C.S  Eng  ’ 
honorary  aural  surgeon.  In  addition,  a  medical  officer  and 
anaesthetist  will  be  appointed  to  assist  the  honorary  staff. 
The  work  of  the  hospital  amply  justifies  its  existence  ;  the 
record  for  1906  shows  that  the  12  beds  available  for  patients 
were  almost  continuously  occupied  throughout  the  year,  while 
the  out-patient  department  had  an  attendance  of  20, 613, ’which 
included  2,654  new  cases.  The  accounts  of  the  hospital  are 
now  being  audited,  and  a  provisional  committee  of  prominent 
local  gentlemen  is  being  formed.  As  soon  as  this  work  is 
completed  a  public  meeting  will  be  held  to  announce  the  new 
constitution  of  the  hospital.  The  date  of  this  meeting  will  ba 
notified  in  the  public  press.  As  it  is  intended  to  establish  e 
system  of  post-graduate  clinical  instruction,  medical  men  are 
invited  to  visit  the  hospital  at  any  time  during  the  hours  of 
attendance  of  the  staff.  Special  courses  of  instruction  will  be 
arranged. 

J.  D.  Sutcliffe, 

Honorary  Treasurer  and  Chairman  pro  tern.. 

Fred.  H.  Westmacott, 

Chairman  Medical  Board. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  March 
8th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.W.,  Dr.  Macevoy  in  the  chair. 

Minutes.— The  minutes  of  the  meetings  of  January  7th 
and  11th  were  taken  as  read. 

Death  of  Drs.  Strange  and  Macfadyen. — The  Chairman 
reported  with  deep  regret  the  deatli  of  Dr.  Strange,  who- 
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was  Chairman  of  the  Division  for  the  1904-5  session,  and  had 
continued  to  take  an  active  interest  in  the  affairs  of  the 
Division  up  to  a  short  time  before  his  death.  He  was  the 
founder  of  the  Hampstead  Hospital.  The  Chairman  had  sent, 
on  behalf  of  the  Division,  a  letter  of  condolence  to  Mrs. 
Strange,  and  Dr.  Ford  Anderson  had  provided  a  wreath  on 
behalf  of  the  Committee.  Several  members  of  the  Com¬ 
mittee  attended  the  funeral.  The  Chairman  also  referred 
to  the  death  of  Dr.  Allan  Macfadyen  and  the  meeting 
directed  the  Honorary  Secretary  to  send  a  letter  of  con¬ 
dolence  to  his  widow  on  behalf  of  the  Division. 

Hampstead  Hospital—  The  Chairman  said  that  a  short 
report  was  to  have  been  presented  on  this  subject  at  the 
meeting,  but  the  Committee  thought  it  desirable  to 
postpone  it.  The  meeting  agreed  to  postponement  for  the 
present. 

Branch  Council  Election—  Dr.  Oppenheimer  proposed 
that  the  Division  should  nominate  Dr.  Ford  Anderson  as 
President-elect  for  the  1907-8  session.  Seconded  by 
Mr.  Humphreys.  Carried  unanimously. — Dr.  Oppen¬ 
heimer  proposed  that  Mr.  H.  W.  Armit  should  be  nomi¬ 
nated  as  one  of  the  Vice-Chairmen.  Seconded  by 
Mr.  Humphreys.  Carried  unanimously. — Dr.  Ford 
Anderson  thanked  the  meeting  for  their  nomination. 

Questions. — Mr.  Humphreys  asked  why  the  Secretaries 
of  the  Branch  should  both  be  consultants.  He  thought  it 
would  be  better  to  have  one  a  general  practitioner.  The 
Chairman  disallowed  any  resolution  on  this  point,  as  it 
was  not  on  the  agenda. 

Paper. — Dr.  Montague  Murray  then  read  a  paper  on 
acute  pneumonia  in  children,  illustrated  with  diagrams 
and  statistics  of  cases.  He  referred  to  the  extreme 
importance  of  the  respiration-rate  in  prognosis,  and  the 
great  difficulty  in  classifying  these  cases  clinically.  In 
treatment  he  was  strongly  opposed  to  steam  tents.  He 
found  alcohol  of  use  in  some  cases,  especially  about  the 
time  of  crisis.  A  discussion  followed,  in  which  Drs. 
Macevoy,  Anderson,  Sharman,  and  Humphreys  took 
part. 

Vote  of  Thanks. — The  Chairman  proposed  a  hearty  vote 
of  thanks  to  the  lecturer,  which  was  seconded  and 
carried  with  acclamation. 

Medical  Inspection  of  School  Children.— With  regard  to 
the  questions  submitted  to  Divisions  on  this  subject  (see 
British  Medical  Journal,  Supplement,  February  16th, 
1907),  the  Committee  reported  in  favour  of  (1  c)  (that  is, 
distribution  of  the  work  among  general  practitioners  of 
the  district.  Dr.  Oppenheimer  proposed,  Dr.  Anderson 
seconded,  the  adoption  of  (lc)  by  the  Division.  Miss 
Dobbie  opposed.  She  thought  that  special  medical 
officers  should  be  appointed,  on  the  grounds  that  special 
anthropometric  work  might  be  necessary ;  that  the  work 
would  be  irregularly  done  by  general  practitioners  ;  that 
interference  with  the  family  doctor  might  arise.  With 
special  officers  cases  might  be  referred  to  their  own  doctor 
for  treatment.  Practitioners  accustomed  to  the  work 
would  do  it  more  quickly.  Eventually  the  resolution  to 
adopt  (1  c)  was  put  to  the  vote  and  carried.  Question  (2), 
adjourned.  Question  (3),  decided  that  there  is  no  evidence 
in  this  Division  of  the  practice  referred  to.  Question  (4) 
became,  in  consequence,  irrelevant. 


Kensington  Division. 

A  meeting  of  the  Division  was  held  at  the  Kensington 
Town  Hall,  on  Wednesday,  March  20th,  at  5  p.m. 

Paper. — A  paper  was  read  by  Dr.  W.  M.  Bayliss  on  the 
mutual  relation  of  the  digestive  processes.  The  paper 
was  illustrated  by  experiments  in  test  tubes  on  the  action 
of  the  various  digestive  juices. 

Vote  of  Thanks. — Dr.  Eastes  proposed,  and  Dr.  Moor¬ 
head  seconded,  a  hearty  vote  of  thanks  to  Dr.  Bayliss. 

Branch  Council  Election. — The  following  were  nominated 
by  the  Division  as  candidates  for  the  offices  on  the 
Branch  Council  for  the  ensuing  year :  President-elect ,  Mr. 
Edmund  Owen;  Vice-President ,  Dr.  F.  J.  Smith;  Repre¬ 
sentative  on  the  Central  Council ,  Mr.  G.  Eastes. 

Provident  Dispensaries. — The  report  of  the  Medico- 
Political  Committee  on  Provident  Dispensaries  was  dis¬ 
cussed  by  Mr.  Atkinson,  Mr.  Sturge,  and  Dr.  Bluett. 

Proposed  Amendment  of  By-laws. — Dr.  Crichton  intro¬ 
duced  his  proposed  amendment  to  the  by-laws,  and  the 
nine  members  then  present  assented  to  these  amend¬ 
ments  being  laid  befqre  the  Representative  Meeting. 


Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  on  Thursday. 
February  28th,  at  the  Bow  and  Bromley  Institute,  Dr.  E, 
B.  Hastings  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Bacteriological  Examination  of  Diphtheria  Cases. — The 
Honorary  Secretary  read  a  reply  from  the  Medica] 
Officer  of  Health  for  Poplar  in  reference  to  the  bacterio¬ 
logical  examination  of  cases  of  diphtheria  in  school 
children,  and  it  was  resolved  to  refer  the  matter  to  the 
Executive  meeting  for  further  consideration. 

Address. — Dr.  Peter  Horrocks  delivered  an  address  or 
a  criticism  on  certain  routine  practices  in  the  conduct  ol 
normal  labour.  A  free  discussion  ensued,  and  on  the 
motion  of  Dr.  Black,  seconded  by  Dr.  Beadles,  a  hearty 
vote  of  thanks  was  given  to  the  lecturer. 

A  meeting  of  the  Division  was  held  at  the  Alexandra 
Hotel,  High  Street,  on  Thursday,  March  7th.  Dr.  W.  C 
Taylor  occupied  the  chair  in  the  absence  of  Dr.  E.  B 
Hastings  on  account  of  illness. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  approved. 

On  the  motion  of  Dr.  Cursham  Corner,  it  was  resolved 
that  the  Honorary  Secretary  should  convey  the  sympathy 
of  the  meeting  to  Dr.  Hastings  on  his  illness. 

Address. — Dr.  Leonard  Guthrie  gave  a  most  interesting 
address  on  some  nervous  affections  in  childhood,  in  the 
course  of  which  he  gave  some  very  valuable  hints  as  to  the 
management  of  neurotic  children.  He  was  accorded  a 
very  hearty  vote  of  thanks  for  his  instructive  lecture. 


SOUTH-EASTERN  BRANCH  : 

Canterbury  and  Faversham  Division. 

An  ordinary  Divisional  meeting  was  held  at  the  house  ol 
Dr.  Grayling,  “  Polveners,”  Sittingbourne,  on  Thursday 
March  7  th. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Meeting.— It  was  decided  to  hold  the  annual 
meeting  in  June  at  Canterbury,  and  to  invite  those  Divi¬ 
sions  comprised  in  the  East  Kent  district  to  join.  Dr 
Reid  of  Canterbury  will  preside. 

School  Attendance  Certificates.—  The  Honorary  Sec¬ 
retary  brought  up  a  report  from  the  Executive  Com¬ 
mittee  with  reference  to  school-attendance  certificates 
It  was  decided  to  rescind  the  resolution  passed  at  the 
meeting  held  at  Faversham  on  December  13th,  1906,  and 
in  its  place  adopt  the  following  : 

If  medical  man  certifying  is  in  attendance  on  child,  the  lee 
be  Is.  If  the  patient  is  brought  to  the  surgery  and  the 
medical  practitioner  is  not  attending,  2s.  6d.  ;  5s.  if  a  visit 
in  order  to  certify  is  required. 

Paper. — Dr.  Grayling  read  a  paper  on  refuse  destruc- 
tion  in  Kent,  which  was  fully  discussed  by  most  of  the 
members  present. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  Dr, 
Grayling  for  presiding  and  his  kind  hospitality. 

Luncheon.  —  Members  were  entertained  to  luncheon 
prior  to  the  meeting  by  the  Chairman. 


Eastbourne  Division. 

A  meeting  was  held  in  the  Mayor’s  Parlour,  Town  Hall 
Eastbourne,  on  Tuesday,  March  5th,  at  8.30  p.m.,  Dr 
J.  Adams,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. — It  was  proposed 
by  the  Honorary  Secretary,  seconded  by  Mr.  J.  H 
Ewart  : 

That  the  medical  inspection  of  school  children  should  be 
assigned  to  medical  officers  specially  appointed. 

An  amendment  was  proposed  by  Dr.  A.  D.  Williams 
seconded  by  Dr.  F.  C.  Goodwin,  to  the  following  effect : 

That  the  medical  inspection  of  school  children  should  be 
distributed  amongst  those  general  practitioners  of  the 
district  who  are  prepared  to  undertake  a  proportion  oi 
the  duty. 

This  was  lost  by  2  to  4  votes.  The  proposition  was  thei 
put  and  carried  by  4  to  3  votes.  The  answer  to  the  ques 
tion — Is  there  evidence  of  prevalence  within  the  Divisior 
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area  of  the  practice  of  teachers  sending  school  children 
found  to  be  ill,  irrespective  of  their  social  status,  to 
hospitals,  instead  of  referring  them  to  their  family 
medical  attendant  ? — was  unanimously  in  the  negative. 

The  Ethical  Aspects  of  Medical  Consultation—  After  a 
general  discussion,  no  exception  was  taken  to  the 
recommendations  of  the  Central  Ethical  Committee. 


Guildford  Division. 

A.  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
Jounty  Hospital  on  Wednesday,  March  20th,  at  4.30  p.m., 
Dr.  A.  A.  Napper  being  in  the  chair. 

Vote  of  Condolence. — Reference  was  made  by  the  Chair¬ 
man  to  the  loss  which  had  recently  been  sustained  by  the 
Chairman  of  the  Division,  Dr.  George  Fisher,  through  the 
leath  of  his  son  Dr.  Charles  Fisher,  and  a  hearty  vote  of 
lympatliy  with  Dr.  Fisher  and  his  family  was  passed  by 
he  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
neeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions  (see  Supplement, 
February  16th). 

(a)  Medical  Inspection  of  School  Children. — After  a  discus- 
ion  it  was  resolved : 

TJiat  °Pinion  of  the  Division  the  medical  officers  of 

health  are  the  most  suitable  persons  |to  carry  out  the 
medical  inspection  of  school  children. 

'his  was  carried  unanimously.  In  answer  to  Questions 
and  4  no  evidence  of  such  practice  was  adduced. 

(b)  The  Ethical  Aspects  of  Medical  Consultation. — A 
eneral  approval  of  the  recommendations  of  the  Central 
ithieal  Committee  on  this  subject  was  expressed. 

Contract  Practice. — The  following  resolution  was  passed 
nanimously  : 

That  a  special  meeting  of  the  Division  be  held  in  May  next 
to  consider  the  conditions  of  contract  practice  in  the 
Division,  with  a  view  to  the  adoption  of  ethical  rules  as  to 
its  regulation. 

Papers ,  etc.  Dr.  F.  K.  Weaver  read  notes  of  some 
tses  of  appendicitis,  showing  the  difficulty  of  early 
agnosis,  and  of  deciding  as  to  the  question  of  operative 
terference.  A  discussion  followed,  in  which  several 
embers  took  part. — Dr.  F.  E.  Pearse  showed  a  case  of 
irpura  with  unusual  early  symptoms,  and  gave  a  short 
story  of  the  case. 

Totes  of  Thanks. — The  meeting  closed  with  votes  of 
anks  to  the  Chairman  and  to  the  Hospital  Committee. 
Dinner.  Several  members  afterwards  dined  together. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

IE  first  meeting  of  the  session  was  held  at  the  Club 
3use,  Carlow,  on  March  6th,  at  5.30  p.m.  Dr.  Mackesy 
is  moved  to  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meting  were  read  and  confirmed. 

Apologies  for  Non-attendance  .—Three  letters  of  apoloev 
'  re  read. 

Discussion  at  Next  Meeting. — It  was  proposed  by  Dr. 
dDonald,  and  seconded  by  Dr.  Carey,  that  pneumonia 
'the  subject  for  discussion  at  the  next  meeting. 

Tea  was  then  served,  and  the  meeting  concluded. 


SOUTH  MIDLAND  BRANCH: 
Northamptonshire  Division. 

•  meeting  of  the  Northamptonshire  Division  was  held  in 
D  Board  Room  of  the  General  Hospital,  Northampton,  on 
‘  rph  19th,  Mr.  C.  J.  Evans  in  the  chair.  Mr.  Cropley, 
t  airman,  sent  an  apology  for  being  unable  to  be  present. 

onfirmation  of  Minutes. — The  minutes  were  read  and 

ciflrmed. 

Innual  Report.— The  annual  report  and  statement  of 
counts  was  presented.  The  Division  showed  a  member- 

*  p  of  107,  against  94  last  year. 

ledical  Inspection  of  School  Children.— The  question  of 
;  medical  inspection  of  school  children  referred  to  the 
osion  was  then  discussed.  On  the  proposition  of  Dr. 
iking  (Bucks),  seconded  by  Dr.  Greenfield  (Rushden), 
11  following  motion  was  carried : 

hen  the  Bill  becomes  law  the  method  of  the  examination 
of  the  school  children  shall  be  a  matter  of  arrangement 


between  the  local  education  authority  and  the  Divisions  of 
the  British  Medical  Association. 

Six  voted  for  the  proposition  ;  none  against. 

Consultations. — The  consideration  of  the  report  of  the 
Ethical  Committee  on  Consultations  was  deferred. 

Paper. — Mr.  N.  B.  Odoers  read  a  paper  entitled,  Some 
Points  on  Adenoids  and  their  Treatment,  which  was  dis¬ 
cussed  by  Dr.  Stone,  Dr.  Milligan,  Dr.  Larking,  Dr. 
Greenfield,  Mr.  Percival,  and  Mr.  Evans. 


SOUTH-WESTERN  BRANCH: 

Plymouth  Division. 

A  meeting  was  held  at  the  rooms  of  the  Plymouth  Medi¬ 
cal  Society  on  March  5th,  at  4.30  p.m.,  Dr.  E.  L.  Fox  in 
the  chair. 

Medical  Inspection  of  School  Children. — After  considera¬ 
tion  of  this  matter,  the  opinion  expressed  was  that  the 
duty  should  be  distributed  among  those  general  practi¬ 
tioners  of  the  district  who  are  prepared  to  undertake  a 
proportion.  The  meeting  considered  that  there  was  no 
evidence  of  the  prevalence  within  the  Division  area  of 
the  practice  of  teachers  sending  children  found  to  be  ill 
to  hospital,  irrespective  of  their  social  status,  instead  of 
to  their  family  medical  attendant. 

Ethics  of  Medical  Consultation. — The  recommendations 
of  the  Ethical  Committee  were  approved. 


YORKSHIRE  BRANCH : 

Bradford  Division. 

A  special  general  meeting  of  this  Division  was  held  at 
the  Eye  and  Ear  Hospital,  Bradford,  on  Tuesday,  March 
12th,  at  8.30  p.m.  Mr.  Basil  Hall  (Chairman)  presided. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Emergency  Cases  among  School  Children.  —  Dr.  Hime 
moved,  and  Dr.  Berry  seconded,  the  following  resolution: 

That  in  .the  opinion  of  this  Division  of  the  British  Medical 
Association  it  is  the  duty  of  the  Education  Authority  to 
provide  for  the  payment  of  medical  men  called  in  by  their 
officials  to  visit  emergency  cases  amongst  children  attend- 
ing  their  schools,  and  that  a  deputation  consisting  of  Drs. 
Hime,  Goyder,  Shives,  the  President,  and  Secretary  be 
appointed  to  lay  the  matter  before  the  Education  Authority, 
the  deputation  to  be  convened  not  later  than  April  1st. 

On  being  put  to  the  vote  the  resolution  was  carried 
unanimously. 

Medical  Inspection  of  School  Children. — The  specific 
questions  raised  in  connexion  with  the  medical  inspection 
of  school  children,  as  contained  in  the  Supplement  for 
February  16th,  1907,  were  considered.  The  matter  was 
discussed  by  Drs.  Crowley,  Hime,  Goyder,  Hall,  and 
Metcalfe.  The  general  feeling  appeared  to  be  that  it  was 
almost  impossible  to  answer  the  questions  in  the  form 
given.  It  did  not  appear  to  be  quite  clear  what  the  nature 
of  medical  inspection  should  be.  The  subject  was 
considered  a  very  important  one,  but  it  was  felt  that  it 
should  be  fully  gone  into  before  the  Division  gave  any 
opinion  on  the  matter.  Dr.  Metcalfe  proposed,  and  Dr. 
Hime  seconded,  that  a  committee,  consisting  of  the  follow¬ 
ing  gentlemen,  should  be  appointed  to  consider  the  whole 
question  and  report  to  the  Division:  Drs.  and  Messrs. 
Crowley,  Hime,  Evans,  Willson,  Foster  (Shipley),  Berry 
and  Scatterty  (Keighley),  and  Little.  The  Committee  was 
also  empowered  to  add  to  its  numbers  if  thought 
desirable.  This  was  carried  nem.  con. 

A  Local  Herbal  Company. — Dr.  Bateson  proposed,  and 
Dr.  Craig  seconded,  that  the  Divisional  Ethical  Com¬ 
mittee  be  asked  to  consider  the  question  of  a  local  herbal 
company  giving  lectures  on  pessaries,  etc.,  and  see 
whether  some  means  could  not  be  devised  to  prevent  the 
dissemination  of  the  untruths  with  which  it  was  associ¬ 
ated.  This  was  carried. 

Medical  Consultations.—  Dr.  Bronner  proposed,  and  Dr. 
Beckton  seconded,  that  the  Ethical  Committee  be  asked 
to  consider  whether  it  was  allowable  to  meet  certain 
gentlemen  in  professional  consultation ;  and,  if  not,  to 
take  steps  to  make  neighbouring  Divisions  cognizant  of 
the  fact.  This  was  carried. 

The  question  of  the  ethical  aspects  of  medical  consulta¬ 
tion  was  postponed  for  discussion  at  a  subsequent 
meeting. 

The  meeting  then  adjourned. 
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Association  Notices. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  will  be  closed  as  from  Thursday, 
March  28th.  Daring  the  rebuilding,  the  Temporary 
Offices  of  the  Association  are  at  Catherine  Street, 
Strand  (adjoining  the  Drury  Lane  Theatre).  At  these 
Offices  a  Reading  and  Writing  Room  will  be  provided, 
but  will  not  be  available  for  Members  until  Monday, 
April  8th.  The  Room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  14th,  1907.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  North  Cumberland  Division. 
— The  next  general  meeting  of  the  Division  will  be  held  at  the 
George  Hotel,  Penrith,  on  Friday,  April  12th,  at  3  p.m.  The 
Secretary  will  be  pleased  to  hear  from  any  member  who  will 
read  a  paper,  show  cases  or  pathological  specimens. — Norman 
MacLaren,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 


Border  Counties  Branch  :  Scottish  Part  Division.— A 
meeting  of  the  above  Division  will  be  held  at  the  Royal 
Restaurant,  Dumfries,  on  Friday,  April  5th.  The  relations  of 
medical  practitioners  to  friendly  societies,  etc.,  in  the  Divi¬ 
sion  area  will  be  discussed.  The  attention  of  members  is  drawn 
to  the  various  recent  reports,  etc.,  on  contract  practice  ;  also 
to  the  unanimous  resolution  of  the  members  of  the  Branch 
at  the  Carlisle  meeting  on  February  15th. — George  R. 
Livingston,  Honorary  Secretary,  Dumfries. 


East  Anglian  Branch.— The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel, 
Witham,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
me  at  once. — B.  H.  Nicholson,  East  Lodge,  Colchester, 
Honorary  Secretary. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
( Alteration  of  Date )  — The  spring  meeting  will  be  held  in  the 
King’s  Arms  Hotel,  Melrose,  on  Friday,  April  5th,  at  3  o’clock. 
Dr.  Young,  Chairman,  presiding.  Business :  (1)  Medico-legal 
matters  referred  to  Divisions  by  the  Council  ;  (2)  Clinical 
papers  by  members.  The  Secretary  will  be  glad  if  members 
intending  to  contribute  will  kindly  notify  him  at  their  earliest 
convenience. — W.  Hall  Calvert,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — The  general  (Division)  meeting  will  be  held  on  Wednes¬ 
day,  April  17th,  at  Greenbank,  Northwich,  at  5  p.m.  The 
annual  (Division)  meeting  will  be  held  on  Thursday,  June  6th, 
at  the  Board  Room  of  the  Hospital,  Altrincham,  at  5  p.m. — 
T.  W.  H.  Garstang,  Honorary  Secretary. 

North  Wales  Branch:  Joint  Meeting.— A  joint  meeting 
of  the  Lancashire  and  Cheshire  and  the  North  Wales  Branches 
will  be  held  at  Chester  on  Wednesday,  April  10th.  Members 
having  papers  to  read,  cases  to  communicate,  or  specimens  to 
show,  will  kindly  notify  the  Honorary  Secretary  before 
March  30th.  A  programme  of  the  arrangements  will  be  issued 
later. — H.  Jones  Roberts,  Llywenarth,  Penygroes,  Honorary 
Secretary. 


South-Eastern  of'Ireland  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on 
April  3rd,  at  2  o’clock.  Agenda  :  (1)  Minutes.  (2)  Correspon¬ 
dence.  (3)  Nomination  of  Office-bearers  for  the  year.  (4)  Paper 
on  Morphomania.  (5)  Discussion  on  Pneumonia.  (6)  Any 
other  business. — J.  Quirke,  Piltown,  co.  Kilkenny,  Honorary 
Secretary. 


Yorkshire  Branch:  Bradford  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Midland  Hotel,  Bradford,  on 
Tuesday,  April  9th,  at  8.30  D.m.  An  address  will  be  given  by 
Bedford  Pierce,  M.D.,  F.R.C.P. Lond.,  Medical  Superintendent, 
The  Retreat,  York,  on  the  Early  Symptoms  of  Mental  Disorder, 


with  some  remarks  on  Prognosis  and  Treatment,  to  be  followed 
by  a  general  discussion.  At  9.45  the  discussion  will  close,  and 
the  meeting  will  resolve  itself  into  a  social  gathering,  in  which 
it  is  hoped  all  the  members  will  take  part. — James  Metcalfe, 
Lynthorne  Hey,  Bradford,  and  Andrew  Little,  114,  Man- 
ningham  Lane,  Bradford,  Honorary  Secretaries. 


HOSPITAL  REFORM  * 

By  T.  Garrett  Horder,  L.RC.P.Edin.,  M.R.C.S.Eng., 

CARDIFF. 

The  question  of  hospital  reform,  or  hospital  abuse  as  it  is 
sometimes  naturally  termed,  is  a  very  old  question  indeed, 
and  I  do  not  think  that  any  useful  purpose  will  be  served 
by  recounting  what  steps  have  been  taken  in  the  past  to 
remedy  what  is  now  pretty  well  generally  admitted  to  be 
a  grave  disorder. 

It  must  be  apparent  to  every  one  who  reads  the  papers 
that  the  hospital  question  is  one  of  the  highest  im¬ 
portance,  and  one  that  has  called  forth  the  energies  of  the 
highest  in  the  land.  No  one  can  possibly  overrate  the 
importance  of  the  work  done  by  His  Majesty  the  King,  or 
by  His  Royal  Highness  the  Prince  of  Wales  in  connexion 
with  the  hospitals  of  the  metropolis.  It  may  enter  into 
the  minds  of  some  of  us  that  it  was  a  pity  that  King 
Edward’s  Fund  should  have  been  limited  to  the  hospitals 
in  London.  Many  of  the  King’s  loyal  subjects  would  be 
disposed  to  say  that  the  hospitals  in  the  provinces  stand 
in  quite  as  much  need  of  assistance  as  those  in  the 
metropolitan  area.  And  here  I  am  bound  to  mention  the 
fact  that  the  League  of  Mercy,  which  may  be  rightly 
termed  a  very  useful  auxiliary  to  the  King’s  Fund,  has 
found  it  necessary  to  go  considerably  outside  the  metro¬ 
politan  area  for  assistance.  I  know  that  the  hospitals  and 
infirmaries  outside  the  metropolis  have  received  some 
assistance  from  the  League  of  Mercy,  but  I  am  not  in  a 
position  to  tell  you  what  proportion  of  the  funds  raised 
by  that  League  has  been  devoted  to  the  extra- metropolitan 
hospitals. 

It  being  generally  admitted  by  all  people  who  have  gone 
into  the  subject  that  hospitals  and  infirmaries  are  abused, 
it  now  remains  for  us ‘to  discuss  the  best  means  of 
applying  a  proper  remedy  for  that  abuse.  The  British 
Medical  Association  has  for  some  years  past  been  en¬ 
deavouring  to  formulate  a  series  of  recommendations  for 
the  consideration  of  hospital  committees.  That  the  Com¬ 
mittee  to  whom  was  relegated  the  study  of  this  question 
has  not  been  premature  or  hasty  in  the  conclusion  it  has 
arrived  at  is  within  my  own  personal  knowledge.  More¬ 
over,  they  (the  members  of  the  Committee)  have  not 
thought  it  wise  to  make  recommendations  without  due 
and  deliberate  consultation  with  laymen  who  were  con¬ 
nected  with  hospitals  in  their  management,  and  whose 
personal  knowledge  would  therefore  prove  of  infinite 
service  to  the  medical  members  of  the  Committee. 

The  deliberations  of  the  Hospitals  Committee  have  not 
only  dealt  with  ordinary  hospitals,  but  with  cottage 
hospitals,  nursing  homes,  and  provident  dispensaries  ;  but 
it  is  evident  that  the  question  of  cottage  hospitals  and 
nursing  homes  is  a  subject  that  does  not  call  for  much 
attention.  The  provident  dispensary  system  is  one  that 
is  or  ought  to  be  intimately  connected  with  the  out-patient 
department  of  hospitals. 

In  point  of  fact,  one  can  easily  imagine  that  a  properly- 
constituted  provident  dispensary  or  a  public  medical 
service,  if  thoroughly  well  equipped,  would  be  the  best 
solution  of  the  difficulty  that  is  found  by  many  of  the 
working  classes  of  providing  proper  medical  attendance 
for  their  families.  It  cannot  be  denied  that  there  are  in 
all  large  towns  a  considerable  numberof  working  men  who 
cannot  possibly  afford  to  pay  the  ordinary  fees  of  a  medical 
man.  For  such  persons  the  idea  of  paying  small  sums 
weekly  during  health  in  order  to  ensure  proper  medical 
attendance  during  sickness  ought  to  commend  itself ;  but 
somehow  or  other  the  provident  dispensary  system  has 
not  caught  on.  If  we  take  the  local  instance  we  will  find 
that  whereas  the  number  of  out-patients  at  the  Cardiff 
Infirmary  has  increased  by  leaps  and  bounds,  the  number 
of  members  of  the  Cardiff  Provident  Dispensary  has 
remained  practically  stationary. 

I  may  be  wrong,  but  I  cannot  help  thinking  that  a 
properly-equipped  provident  dispensary  should  have  on 
its  staff  specialists  who  would  be  willing  to  deal  with 
special  diseases  in  just  the  same  way  as  they  are  dealt 
*  Read  at  a  meeting  of  the  Cardiff  Division. 
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with  at  a  hospital.  The  question  of  remuneration  to  the 
specialists  should  be  dealt  with  by  the  Committee  of  the 
dispensary.  There  should  be  a  special  fund  set  apart  for 
that  purpose.  I  do  not  think  it  right  that  the  patients 
should  be  called  upon  to  pay  an  extra  fee  themselves  We 
have  to  recognize  the  fact  that  these  people  have  been 
provident  in  paying  money  during  their  health,  and  it 
therefore  seems  to  me  that  either  the  subscribers’  fund  or 
the  ordinary  doctor  s  fund  should  be  called  upon  to  pay  for 
these  special  services.  Of  one  thing  you  may  be  sure,  that 
you  will  never  make  provident  dispensaries  compete  with 
out-patient  departments  of  infirmaries  unless  you  offer  the 
members  the  same  facilities  for  treatment  as  exist  in  the 
infirmaries.  You  must  recognize  the  efforts  of  those 
persons  who  are  not  disposed  to  accept  charitable  aid 
during  sickness.  # 

It  is  hardly  incumbent  on  me  to  speak  of  the  number  of 
people  who  frequent  hospitals,  but  I  am  bound  to  call 
your  attention  to  the  figures  quoted  by  Sir  Henry  Burdett 
at  a  United  Hospitals  Conference  held  in  London  in 
December  last,  under  the  auspices  of  the  British  Medical 
Association. 

The  proportion  of  free  out-patients  to  population  in  the 
twelve  large  towns  in  the  Lnited  Kingdom  in  1903  was  as 
follows : 

In  Portsmouth  1  out  of  14  people  received  free  medical  relief 
In  Lardm  ...  I  out  of  7.1 
In  Glasgow  ...lout  of  5.3 

In  Manchester  lout  of  3.5  ”  ”  ” 

In  Liverpool  ...lout  of  3.4  ’’  ”  ” 

In  Birmingham  lout  of  3.2  ,,  ”  ”  ” 

In  Brighton  ...lout  of  3.1  ,  ”  ”  ” 

In  Bristol  ...lout  of  2.9  ,,  ”  ”  ” 

m  Edinburgh...  1  out  of  2.8  ,,  ” 

n  London  ...lout  of  2.2  ,,  ” 

n  Newcastle  ...  1  out  of  1.9  ”  ”  ’’ 

n  Dublin  ...  1  out  of  1.3  ,,  ”  ”  ” 

These  figures  are  rather  startling  to  any  one  who  has 

lot  hitherto  studied  the  question.  It  may  be  said,  how¬ 
ever,  that  in  all  large  towns  a  very  considerable  number  of 
>atients  who  live  outside  the  towns  attend  the  hospitals.  I 
ancy  from  investigations  that  I  made  some  few  years  since 
t  will  be  found  that  those  towns  that  possess  the  greatest 
umber  of  hospitals  figure  highest  in  the  proportion  of 
atients  to  population.  That  is  to  say,  the  more  facilities 
fforded  the  people  the  more  they  avail  themselves  of 
hem.  This  fact  applies  to  such  towns  as  London,  Edin- 
urgh,  Dublin,  Bristol,  Manchester,  Birmingham,  and 
Liverpool,  more  especially. 

But  the  great  and  pressing  question  is,  How  is  this 
buse  to  be  remedied  ?  and  it  is  to  this  subject'Lmust  now 
adress  myself.  0  ' 

The  Joint  Committee  of  the  British  Medical  Associa- 
on  and  of  the  non-medical  representatives  of  Boards  of 
lanagement  of  hospitals  have  drawn  up  a  certain  num- 
?r  of  model  principles  of  hospital  management;  and  it 
iust  be  admitted  by  every  reasonably-minded  person 
lat  they  are  moderate  in  nature  and  not  difllcult  to  carry 
ito  execution. 

I  do  not  propose  to  go  into  them  seriatim,  but  only  to 
’ing  before  your  notice  those  which  seem  to  be  essential 
’  ^e  proper  working  of  institutions  which  are  supported 
7  charitable  aid. 

I  will  take  the  first  nine  recommendations,  and  I 
•nture  to  say  that  if  they  could  be  carried  into  operation 
3  should  hear  less  of  hospital  abuse  and  less  of  the 
nstant  appeals  for  help  from  hospital  authorities. 

It  is  obvious  that  No.  5  is  the  most  important  of  all : 

That,  except  in  emergencies  sufficient  evidence  shall  be 
tamed  on  two  points  : 

iatment"  patient  is  not  n  a  position  to  pay  for  adequate 

b)  That  the  case  is,  from  a  hospital  point  of  view,  suitable 
•  treatment. 

It  is  well  known  that  hospital  abuse  does  not  consist 
\Jy  of  people  obtaining  aid  who  can  afford  to  pay  for  it 
jivately,  but  very  largely  of  people  who  seek  relief  for 
ivial  ailments— ailments  that  could  easily,  speedily,  and 
<eaply  be  relieved  elsewhere. 

The  universal  testimony  of  hospital  men  proves  that 
3ir  time  is  wasted  by  the  number  of  trivial  cases  they 
ve  to  treat  in  the  out-patient  rooms.  Such  crowding  of 
J  out  patient  department  inflicts  not  only  a  hardship  on 
-  medical  officers  but  on  those  patients  whose  cases 
Ddire  exceptional  skill  and  time. 


Krurm  mrr  t*>  ti im 


With  reference  to  this  overcrowding  of  out-patient 
departments,  one  can  hardly  absolve  altogether  from 
responsibility  the  medical  officers  themselves.  On  their 
appointment  it  is  only  natural  that  they  should  wish  to 
make  themselves  popular  with  their  patients,  and  to  do  so 
they  sometimes  continue  to  treat  people  who  do  not  require 
continued  treatment.  At  the  same  time,  they  (the  medical 
officers)  do  not  make  such  representation  to  the  managers 
of  the  hospitals  as  would  probably  lead  to  some  reforms 
being  carried  out.  When  the  medical  officers  have  become 
popular,  and  when  their  private  practice  has  increased  to 
such  an  extent  as  to  make  them  feel  that  they  cannot 
afford  to  spend  so  much  time  at  the  hospitals  as  they 
foimerly  did,  you  will  find  that  the  spirit  of  reform  has 
entered  their  breasts,  and  that  they  will  speak,  and  speak 

very  openly,  of  the  abuse  that  exists  in  their  out-patient 
work. 

Private  practitioners  are  also  not  to  be  altogether  found 
guiltless  of  abusing  the  out-patient  department.  It  has 
been  said,  and  not  without  some  reason,  that  general 
practitioners  only  send  their  patients  to  an  infirmary 
when  they  find  that  their  (the  patient’s)  means  have  been 
exhausted.  This  has  been  said  so  often,  and  by  so  many 
well-known  and  respected  hospital  men,  that  I  cannot 
help  feeling  that  there  must  be  a  certain  amount  of  truth 
in  the  statement. 

If  the  out  patient  department  were  made,  as  it  should 
D6,  a  consultative  department  for  the  medical  officers  and 
ordinary  practitioners  to  meet  and  discuss  the  treatment 
of  difficult  and  obscure  cases  of  disease,  there  is  no  doubt 
that  much  abuse  would  cease  to  exist.  Whether  such  a 
system  is  ever  likely  to  come  into  operation  I  cannot  say,, 
but  that  is  the  goal  which  should  be  striven  for,  even 
though  the  chances  of  success  are  rather  remote. 

What  I  propose  to  you  to-day  is  briefly  this: 

That  in  every  hospital  town  the  Division  should  meet 
and  invite  the  hospital  managers  to  join  them  to  confer 
on  the  recommendations  made  by  the  Hospitals  Com¬ 
mittee.  That  as  far  as  is  practicable  some  member  of  the 
Hospitals  Committee  should  be  present  at  such  confer¬ 
ences.  If  after  such  conferences  are  held  it  is  found  that 
the  managers  of  hospitals  are  not  willing  to  carry  out  the 
recommendations,  then  the  Division  should  be  empowered 
to  _  call  together  all  the  subscribers  of  the  hospitals,  and 
point  out  to  them  the  sweet  reasonableness  of  the  pro¬ 
posals,  and  ask  them  to  withdraw  their  support  from 
those  hospitals  that  were  not  found  willing  to  adopt  the 
recommendations.  Provided  always  that  it  is  laid  down 
in  clear  language  which  recommendations  are  considered 
essential  to  the  reduction  of  the  abuse. 

Moreover,  I  would  strongly  urge  the  absolute  necessity 
of  invoking  the  aid  of  the  lay  press  on  this  public  question. 
Much  good  can  be  done  by  a  temperate  discussion  in  the 
columns  of  a  newspaper.  And  it  has  been  my  experience 
that  when  a  public  question  of  this  sort  is  brought  within 
the  arena  of  the  lay  press  many  points  can  be  made  by 
those  medical  men  who  are  in  full  possession  of  the  facts 
of  the  situation. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Mid  wives  Board  was  held  on 
March  21st  at  Caxton  House,  Westminster,  with  Dr. 
F.  H.  Champneys  in  the  chair. 

Training  of  Midwives  in  Poor-law  Institutions. 

The  Chairman,  in  answer  to  a  question  put  by  Mr. 
Parker  Young,  stated  that  on  May  9th,  1906,  the  Board 
submitted  their  revised  rules  to  the  Privy  Council  for 
approval.  The  Privy  Council  replied  on  July  24th,  1906, 
transmitting  certain  amendments  “deemed  necessary” 
and  alterations  considered  “  expedient,”  transferring  the 
supervision  of  the  course  of  training  in  a  Poor-law  institu¬ 
tion  from  the  Central  Mid  wives  Board  to  the  Local 
Government  Board.  After  protracted  negotiations  and 
prolonged  discussions  on  certain  compromises,  the  Central 
Midwives  Board  on  March  8th,  1907,  passed  a  resolution 
declaring  that  they  were  unable  to  delegate  the  duties 
imposed  upon  them  by  the  Act  “to  secure  the  better 
training  of  midwives,”  and  regretting  that  they  could  not 
give  the  Lord  President  of  the  Privy  Council  their  assur¬ 
ance  of  approval  of  “every  Poor-law  institution  the 
arrangements  of  which  are  certified  by  the  Local 
Government  Board  to  be  satisfactory.” 
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The  Removal  of  Names  f  rom  the  Midwives  Roll. 

The  following  letter  to  the  Secretary  of  the  Board  was 
received  from  the  Privy  Council: 

Referring  to  your  letter  inquiring  whether  the  Central  Mid¬ 
wives  Board  has  power  under  the  Midwives  Act,  1902,  to 
remove  the  name  of  a  midwife  from  the  Roll  for  reasons  other 
than  misconduct,  I  am  directed  by  the  Lords  of  the  Council  to 
state  that  the  object  of  the  Act  being  to  provide  women  in 
childbirth  with  the  attendance  of  properly-qualified  persons, 
it  is,  in  their  Lordships’  opinion,  clearly  part  of  the  duty  of 
the  Central  Mid  wives  Board  in  respect  of  what  “may  be 
necessary  for  the  due  and  proper  carrying  out  of  the  provisions 
of  the  Act”  to  withdraw  certificates  from  persons  who  are- 
either  too  old  or  infirm,  or  for  any  other  reason  incapable  of 
discharging  their  functions  in  the  event  of  application  being 
made  to  them  to  that  effect. 

Midwife  Removed  from  the  Roll. 

An  application  was  considered  from  a  midwife,  Susannah 
Davies,  for  the  removal  of  her  name  from  the  Roll,  on  the 
ground  of  defective  hearing  and  memory.  The  Board 
resolved  to  grant  the  application,  and  directed  the 
Secretary  to  remove  her  name  from  the  Roll  of  Midwives. 


Title  of  Midwife . 

A  letter  from  Dr.  Niven,  Medical  Officer  of  Health, 
Manchester,  was  received,  reporting  a  conviction  under 
Section  1  (1)  of  the  Midwives  Act,  protecting  the  title  of 
midwife. 

Midwives  Taking  Cases  into  Their  Own  Homes. 

A  letter  was  considered  from  Dr.  Sidney  Barwise, 
County  Medical  Officer  for  Derbyshire,  as  to  the  licensing 
and  inspection  of  certified  midwives  taking  cases  into 
their  own  homes.  The  Board  resolved  to  refer  the  letter 
to  the  Act  Amendment  Committee  when  formed. 


ilabal  anil  Jllilitarg  JVppomtmrats. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : — 
Aiexander  L.  Christie,  M.B.,  Fleet  Surgeon,  and  John  W.  Craig, 
M.B  ,  Staff  Surgeon,  to  the  Hawke,  March  20th;  Edward  C.  Ward, 
M.D.,  Fleet  Surgeon,  and  Frank  E  Bolton,  Surgeon,  to  the  Barfleur, 
March  20tli ;  John  Jenkins,  Fleet  Surgeon,  and  Harold  G.  T.  Major, 
Surgeon,  to  the  Hood,  :Marcli  20th;  Joseph  C.  Wood,  Fleet  Surgeon, 
and  Robert  W.  G.  Stewart,  Surgeon,  to  the  Andromeda,  undated ; 
John  C.  Ferguson,  M.B.,  Fleet  Surgeon,  to  the  Ariadne ,  March  21st; 
William  L.  Martin,  Staff  Surgeon,  to  the  Ganges,  for  Shotley 
Barracks,  April  2nd  ;  Hugh  S.  Burniston,  M.B.,  Staff  Surgeon,  to  the 
Cumberland,  March  20th  ;  Alfred  H.  Jeremy,  M.B.,  Staff  Surgeon,  to 
the  Carnarvon,  March  20th;  William  E.  Marshall,  Staff  Surgeon, 
and  Edgar  S.  Wilkinson,  M.B.,  Surgeons,  to  the  Achilles,  on 
commissioning,  undated ;  Arthur  W.  B.  Livesay,  M.B.,  Staff 
Surgeon,  to  the  Bonaventure,  on  commissioning,  April  2nd  ;  John 
Martin,  Staff  Surgeon,  to  the  Royal  Marine  D6pot,  Deal,  April 
13th  ;  Llewellyn  Lindop,  Surgeon,  to  the  President,  additional, 
for  three  months’  study  at  West  London  Hospital,  April  2nd; 
Frederick  M.  V.  Smith,  Surgeon,  to  the  Cumberland,  April  2nd; 
Herbert  A.  Browning,  Surgeon,  to  the  Pembroke,  additional,  lent  to 
the  Triton  for  the  surveying  season,  March  25th  :  Arthur  F.  Fraser, 
M.B.,  Surgeon,  to  the  Donegal,  April  18th;  Percy  E.  Maitland, 
Fleet  Surgeon,  to  the  Exmouth,  April  8th;  Thomas  T.  Jeans,  M.B., 
Staff  Surgeon,  to  the  Albion,  March  21st :  Henry  W.  Gordon-Green, 
Staff  Surgeon,  to  the  Europa,  March  21st. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Lieutenants,  appointed  August  31st,  1903,  are 
promoted  to  be  Captains,  dated  February  28th,  1907  :  A.  C.  H.  Gray, 
M.B. ;  D.  P.  Watson,  M.B.  :  T.  S.  Dudding,  J.  E.  Powell,  F.  M.  M. 
Ommanney,  O.  Ievers,  M.B.  :  R  H.  MacNicol,  M.B.  ;  H.  H  J. 
•jsr  Fawcett,  S.  L.  Pallant,  C.  R.  Sylvester-Bradley,  S.  E.  Lewis, 
M.B.  ;  G.  A.  Kempthorne,  J.  T.  McEntire,  M.B.  ;  N.  E.  Dunkerton, 
P.  J.  Hanafin,  J.  D.  Richmond,  M  B.  :  E.  M.  Glanvill,  M.B.  ;  M.  C. 
Wetherei.l,  M.D.  ;  H.  C.  Hildreth,  F.R.C.S.Edin.,  W.  MacD. 
MacDowall,  R.  T.  Collins,  T.  J.  Wright,  and  A.  C.  Osburn. 


INDIAN  MEDICAL  SERVICE. 

The  following  additional  war  services  of  Captain  H.  B.  Luard  should 
be  added  to  those  mentioned  in  the  notice  of  his  retirement  pub¬ 
lished  last  week  :  Cliilas  operations,  1893  (received  thanks  of  Govern¬ 
ment  of  India) ;  the  Malakand  Field  Force  and  the  Tirah  expedition, 
1897-8  (two  clasps). 

Captain  J.  Grech,  R.A.M.C.,  has  been  appointed  Special  Plague 
Officer,  Meerut  Cantonments,  vice  Captain  R.  Selby,  M.B.,  R.A.M.C., 
vacated. 

Captain  H.  E.  M.  Douglas,  V.C.,  D  S  O.,  R.A  M.C.,  has  been 
appointed  to  carry  out  antityphoid  inoculation  in  the  8th  (Lucknow) 
Division,  vice  Captain  D.  Harvey,  M.B.,  R.A.M.C. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  W.  Harrison,  1st  Cinque  Ports,  resigns  his 
commission,  January  1st. 


„  VOLUNTEER  RIFLES. 

Howard  Henry,  M.D.,  to  be  Surgeon-Lieutenant  in  the  1st  Volunteer 
Battalion  the  East  Lancashire  Regiment,  January  21st. 

Ernest  G.  p.  Benson  (late  Surgeon-Lieutenant)  to  be  Second 
Lieutenant  in  the  4th  Volunteer  Battalion  the  Durham  Light  Infantry, 
January  15th. 


Surgeon-Captain  W.  N.  Evans,  19th  Middlesex  (St.  Giles’s  and  St. 
George’s,  Bloomsbury)  Volunteer  Rifle  Corps,  resigns  his  commission, 
February  25th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Harold  A.  T.  Fairbank,  F.R.C.S.Eng.,  to  be  Lieutenant  in  the  London 
Companies,  London  District,  March  1st. 


Httal  Statistics. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  16th,  498  births  and  431 
deaths  were  registered  in  six  of  llie  principal  Irish  towns,  as  against 
531  births  and  443  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  28.1,  24.9,  and  24.6  per  1,000  in 
the  three  preceding  weeks,  fell  to  23.7  per  1,000  in  the  week  under 
notice,  this  figure  being  5  9  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  21.4  in  Waterford  and  22.0  in  Belfast  to  25.0 
in  Dublin  and  28.1  in  Cork.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.2  per  1,000,  or  0.3  per  1,000  higher  than  during 
the  preceding  period,  the  highest  figure— 2  7— being  recorded  in  Cork, 
while  Limerick  and  Waterford  registered  no  death  under  this  heading 
at  all.  The  deaths  at  Belfast  included  11  returned  as  cerebro-spinal 
fever  and  9  as  cerebro-spinal  meningitis. 


Watattms  antr  ^ppnrattranls. 

This  list  0 vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BEDFORD  COUNTY  HOSPITAL.— Honorary  Assistant  Physician. 

BIRMINGHAM  PARISH  WORKHOUSE  INFIRMARY.— Assistant 
Resident  Surgical  Officer.  Salary,  £104  per  annum. 

BIRMINGHAM  UNIVERSITY.— Junior  Demonstrator  in  Anatomy. 
Stipend,  £105  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.  -House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Third  Assistant  Medical 
Officer.  Salary  £140,  rising  to  £160,  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark.— (1)  As¬ 
sistant  Surgeon.  (2)  Clinical  Assistants  in  Out-patients’ 
Department. 

EXETER  ;  ROYAL  DEVON  AND  EXETER  HOSPITAL  — House- 
Surgeon.  Salary,  £120  per  annum. 

GLASGOW  EYE  INFIRMARY.— Resident  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Resident  House-Physicians.  Honorarium,  £25 
each  for  six  months. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £60  per  annum. 

LEICESTER  :  LEICESTERSHIRE  ANiD  RUTLAND  ASYLUM- 
Second  Assistant  Medical  Officer.  Salary  £130,  rising  to  £160, 
per  annum. 

LEWES  DIS  PENS  ARY  AND  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £120  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL. —  Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.  —  Dental 
Surgeon. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

PORT  ELIZABETH  :  PROVINCIAL  HOSPITAL.-Assistant  House- 
Surgeon.  Salary,  £225,  rising  to  £303  per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  W.— ’ House-Surgeon.  Hono¬ 
rarium  at  the  rate  of  £40  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — Clinical  Assistants. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum, 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— Two  House- 
Physicians  and  Two  House-Surgeons  at  the  Dreadnought. 
Salary,  £50  per  annum  each.  Senior  House-Surgeon,  and 
House-Surgeon  at  the  Branch  Hospital,  Royal  Albert  Docks. 
Salary,  £?5  and  £50  per  annum  respectively. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.  —  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

STAFFORD :  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 
House-Surgeon.  Salary,  £82  per  annum. 

SUNDERLAND  INFIRMARY.— House-Surgeon.  Salary,  £80  per 
annum. 

THROAT  HOSPITAL,  Golden  Square,  W.— Assistant  Surgeon. 

WALSALL  AND  DISTRICT  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £50  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL  — Resident  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Senior  House-Surgeon.  Salary,  £100  per  annum. 


APPOINTMENTS. 

Beggs,  S.  T.,  M.B.,  B.Ch.,  B.A.O.R.U.I.,  Medical  Officer  in  charge  of 
Troops  and  Recruiting  at  Burnley. 

Capes,  Robert,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer  to  the 
Camberwell  Provident  Dispensary. 
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HARRISON,  J.  H.  H„  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Colonial  Surgeon 
of  British  Honduras,  vice  Dr.  C.  H.  Eyles.  s 

Hewklky.  Frank  M.B.,  F.R.C.S.Eng.,  Honorary  Surgeon  with 
charge  of  Ophthalmic  Department,  St.  Pancras  and  Northern 
Dispensary.  “““ 

Jephcott,  Charles,  M.B.,  B.C.Camb.,  Medical  Officer  to  the  Hoole 
Infirmary,  Chester.  0 

Kinoscote,  Ernest,  M  B.,  C.M.Edin.,  Honorary  Physician,  St 
Pancras  and  Northern  Dispensary. 

MA™\ErtDesJiC’JiS-’  ¥-D’  M.R.C.S.,  L.R.C.P.,  Honorary  Medical 
Officer  to  the  Convalescent  Home  of  the  Chelsea  Hospital  lor 

VV  OU1GQ, 

MlLAuckhui<f Unf'n’’  C-M'Edin-’  Distri(>t  Medical  Officer  of  the 

N01Union°D’  G'  R”  L  S‘A”  District  Medical  Officer  of  the  Basford 

ODono\AN,  T.  J.,  L.R.C.P.and S.Edin.,  Certifying  Factory  Surgeon 
for  the  Johnstown  District,  co.  Cork.  6  y 

Povvell,  Hugh,  M.D.,  M.R.C.S.,  L.R.C.P.,  Honorary  Medical  Officpr 
to  the  Cheltenham  General  Hospital  Branch  Dispensary. 

PKIDe’rby  Umion  ^ ' andS  Edin-’  District  Medical  Officer  of  the  West 

PUGH,  W. T.  G.,  M:D  Loud.,  Medical  Superintendent  of  the  Gore 
Farm  Hospital  of  the  Metropolitan  Asylums  District. 

^  ° 1 D  is  trie  t,'echS  ur  r  e  y !  Certifyin^  Faptory  Surgeon  for  the  Dorking 

RUM™cNleSfleld’unioBn:  RSoXond-  District  Medica]  Officer  of  the 
R0' District11"  M  D"  Medical  0fficer  of  Health,  Shoeburyness  Urban 

8aTpsha£o^.  LRCPLond  - 

SC°Ennisc^ne  Di?t5ctn?oS-Slfgo  Certifyin^  Factory  Sui'geo*  for  the 
3511  Victori^FHispitaHor  ChiwI-en.R  C  S  ’  A88i8tent  to 

Taylor,  Frank  E.,  M.D.,  B.S.Lond.,  F.R.C. S.Ene-  MRrPTnnH 
D.P.a.Camb,,  Physician  for  Diseases  of  Women  to  the 'North’ 

S“penS“r  SPit*'  “d  10  the  St  M^lebone  GeSSSl 

WmLESWORTO,  T.  R„  M.D.,  Medical  Officer  of  Health,  Sheppev  Rural 
Sheppey  Unhn?1StnCt  and  Workllouse  Medical  Officer  of  the 

BIRTHS,  MARRIAttES,  AND  DEATHS 

SSm&>  ZlZ  c”  ™i  te"'  Wtd,‘c‘d“'J  ■'»  order  , o  enmre 

BIRTH. 

Muriel.— On  the  15th  inst ,  at  109,  Scotch  Street  Whitehaven  th» 
wife  of  G.  Bertram  Muriel,  M.B.,  B.c  etc!  of  a  daughter  ’ 

MARRIAGES. 

tht>e  16fch  inst ,  at  St.  Andrew’s  Church,  Wells 
Street,  W  ,  by  the  Rev.  H.  A.  Cumberlege,  M.A  Oxon  Vicar 

Gomel  FRCseEdfn-Etn^f  Monies,  M.A  Oxon. .  Sidney  Gerald 
+T,°„m£s’  *  to  Marian  Elizabeth,  eldest  daughter  of 

the  Rev.  Laurence  Holwell  Kirkby,  Rector,  Aurora  Ontario 

asft 

son  of  Alderman  William  Prytherch,  to  Lowri  Thomk’s  B  A 
SStffi.  AldermaQ  Robert  Thomas,  J.P.,  of  Liverpool  and 

DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

ibstetbical  Society  of  London,  20,  Hanover  Square,  W.,  8  p  m  — 

Counffil  GeThealfnueet-ng  t0  r?ceive  the  report  of  the 
Council  The  following  specimens  will  be  shown  • 

Dr.  H.  Russell  Andrews:  Sarcoma  of  Cervix  Dr 

reX1vS  :fL'In+SpecTe+ns  from  Cases  of  Cancer  of  the 
P®  'prx.’  Tty  Tand  ten.  yeal'S  without  recurrence. 
Paper.  Mi  J.  D.  Malcolm:  On  the  Advisability  of 
Remo^ng  the  Cei-vix  in  Performing  Hysterectomy. 

^  J  :  Flbromyoma  containing  a  Calcified 
Fibioid  Lying  Free  in  Uterine  Cavity. 

THURSO  A  V. 

orth-East  Lo-mONj-icALcSocIETY,  Tottenham  Hospital,  N„ 

r  FRIDAY. 

est  London  Medico-Chirurgical  Society,  West  London  Hos¬ 
pital,  8  p.m. — Clinical  Evening. 

aryngological  Society  of  London,  20,  Hanover  Square,  W„  5  p.m. 

Exhibition  of  Cases  and  Specimens 
est  Kent  Medico-Chirurgical  SociETY.-Discussion  on  the 

,he 

POST-GRADUATE  COURSES  AND  LECTURES. 

entral  London  Throat  and  Ear  Hospital.  Gray’s  Inn  Road, 

_  V  W.C.— Wednesday,  5  p.m. :  Middle  Ear  and  Labyrinth 

orth-East  London  Post-Graduate  College,  Tottenham  Hos- 
pital,  N.— The  following  are  the  clinics  and  demon¬ 
strations  for  next  week Tuesday,  10.30  a  m  •  Medical 
(Out-patient).  2.30  p.m. :  Operations ;  Surgical  and 
Gynaecological  (Ont-patient).  Wednesday,  1.30  p  m 
Medical  Skin,  Eye  (Out-patient).  Thursday,  2.30  p.m  • 
Demonstration  on  Fevers  (at  the  North  Eastern  Fever 

tln^M  a'  -fnans  Boad’  N-);  Gynaecological Opera¬ 
tion?  ,  Medical  Surgical  (Out-patient) ;  AT  Rays  :3pm 
(In9'^atlent)-  Friday,  9.30  a.m. :  Surgical  (Out¬ 
patient)  ,  2.30  p.m.,  Operations  ;  Medical,  Eye  (Out¬ 
patient)  ;  3  p.m.,  Medical  (In-patient). 


Post-Graduate  College,  West  London  Hospital,  Hammersmith 
W.— The  following  arrangements  have  been  made 
for  next  week  :— Daily  (except  Monday),  2pm- 
Medical  and  Surgical  Clinics,  X  Rays.'  2  30  p  m'  *• 
Operations.  Tuesday  and  Friday,  10  a.m.  :  Gynaeco¬ 
logical  Operations  2  p.m.,  and  Wednesday  and 
Saturday,  10  a  m. :  Diseases  of  Throat,  Nose,  and  Ear 
Wednesday,  10  a.m. :  Diseases  of  Children.  Wednes¬ 
day  and  Saturday,  2.30  p.m.  :  Diseases  of  Women. 


BOOKS,  Etc.,  RECEIVED. 

Berlin  :  S.  Karger  ;  and  London  :  Williams  and  Norgate.  1907  : 
Beitrage  zur  Diagnostik  und  Therapie  der  Geschwiilste  im  Bereich 
des^zentralen  Nervensysterns.  Von  Professor  Dr.  H.  Oppenheim. 

Mer^nchirurgie.  Von  Professor  Dr.  C.  Garre  and  Dr.  O.  Elirhardt. 

Regimes  Pathologiques  et  Regime  Parfait.  Par  Dr.  F.  Cayla  Paris  • 
Vigot  Fr^res  ;  and  Bordeaux  :  G.  Gounouilhon.  1907.  Fr.  2. 

A  Suffragette  s  Love-letters.  London  :  Chatto  and  Windus.  1907.  Is. 
The  School  of  Health.  By  A.  B.  Olsen,  M.D.,  and  M.  E.  Olsen,  M  A 
London  :  The  International  Tract  Society,  Ltd.  1906.  5s.  ’ 

Etude  experimentale  de  la  Pleurcsie  sdro-fibrineuse  tuberculeuse. 

Par  M.  le  Dr.  P.  Cartier.  Pans  :  G.  Steinheil.  1906. 

Dictionnaire  de  Mddecine  et  de  Tlffirapeutique  mddicale  et  chirur- 
gic-ale.  Par  ies  Drs.  E.  Bouchutet  A.  Despres.  Septieme  Edition 
1907 UGFra25  ^  DrS’ G-  Marion  et  F.  Bouchut.  Paris  :  F.  Alcan! 

Practical  Physiological  Chemistry.  By  R.  H.  A.  Plimmer  Tn  twn 
vols.  Junior  and  Senior  Course.  London  :  University  College 
Paris  :  F.  Alcan.  1907  :  ' 

Elements  de  Philosophie  biologique.  Par  F.  le  Dantec.  Fr  3  50 
La  Morale  Sexuelle.  Par  le  Dr.  A.  Wylm.  Fr.  5. 

Das  Wesen  der  bosartigen  Geschwiilste.  Von  Dr.  E.  F.  v  Duneern 
mn<b.DH  *1907  erner‘  Leipzig :  Akademische  Verlagsgesellscdiaft 

American  Practice  of  Surgery.  Edited  by  J.  D.  Bryant  M  D  and 

P^;rtames' ™  “■  »*- 

TraMldlUPe^ae!mle907PaFrA12LaVeran■  Deuxibme  Edition.  Paris: 

Deutsches  Baderbuch.  Bearbeitet  unter  mitwirkung  des  Kaiser- 
^S,k®°f(?esund:h®ltsai°ts-i  Leipzig:  J.  J.  Weber.  1907.  M.  15. 

The  Functions  of  Food  in  the  Body.  By  A.  Rabagliati  M  A  M  D 
London  :  E.  Stock  ;  and  Bradford  :  H.  C.  Derwent!  190L  Is 
University  College,  London  :  Physiological  Laboratory  Collected 

WirTqor'  °t  '  Edr1rted  by  F-  H-  Starling,  M.D.,  F.R.S.,  F.R.C  P 
1905-1906.  London  :  University  College.  ’  ’ 

Le  Delit  Penal  de  Contamination  Intersexuelle.  Par  L.  Fiaux 
Pans  :  F.  Alcan.  1907.  F.  3.50.  ’  r  laux- 

Festschrift  fur  Georg  Eduard  von  Rindfleisch.  Herausgegeben  von 
Dr.  M.  Borst.  Leipzig :  W.  Engelmann.  1907.  M.  60 
Organic  and  Fiinc-Uonal  Nervous  Diseases.  By  M.  A.  Starr,  MD 
and0 Cox!  P25s.C  ^  SeC0Qd  edition.  London:  Bailliere,  Tindall 
London  :  H.  Kimpton.  1907  — 

““'the  1  M'D-  Tra”sl*ted  fr»»' 

A  Tedit!ion0n28srthOPaediC  Surgery'  By  R-  Whitman,  M.D.  Third 

The  Practitioner’s  Library  The  Practice  of  Obstetrics  in  Original 
Contributions.  Edited  by  R.  Peterson,  A.B.,  M.D.  31s  6 £ 
Appendix  XX  to  the  Second  Edition  of  the  Catalogue  of  the 
Pathologma!- Specimens  m  the  Museum  of  the  Royal  Collef?! 
190  England-  By  s-  Shattock.  London :  Taylor  and  Francfs. 

A  S£T  IS 

Rolleston,  M.A.,  M.D  F.R.C.P.  Volume  II.  Part  II.  Tropical 
Limftecf  ^907 A  25sial  Parasites-  London  :  Macmillan  and  Co., 

Jnjuries  of  the  Eyes  of  the  Employed  and  the  Workmen’s  Compensa- 
H leJs!  1907S  Z. Pr0gnosis’  ByW’  M-  Beaumont.  London  : 

The  Medical  Annual :  A  Year-book  of  Treatment  and  Practitioner’s 
Index.  1907.  25th  year.  Bristol :  J.  Wright  and  Co.  7s.  6d. 
Antiseptic  Methods  for  Surgical  Nurses  and  Dressers.  By  H  Unrntt 
F.R.C. S.  London  :  Bailliffi-e,  Tindall,  and  Cox.  1907.  2s.  6d. 
Hynoptism  and  Spiritism.  By  Dr.  J  Lapponi  Translate  hv 
Mrs.  P.  Gibbs.  Lohdon  :  Chapman  and  Halh  Ltd.  1906  5s  7 
TRe  Inffint,  the  Parent,  and  the  State.  By  H.  L.  Heath 
D.P.H. Cantab.,  etc.  London:  P.  S.  King  and  Son  1907  3s  6d  ’ 
The  Oxford  Treasury  of  English  Literature.  Vol.  II.  :  Growth  of  the 
Press a‘  1907  G3E-6d  ‘ ^  W'  H'  Hadow’  0xford  =  Clarendon 

Th^r±ng;T1AeEeedirig  and  Hygiene  of  Premature  and  Full-term 
{Pfant®-  By  B-  Budm.  Authorized  translation  by  W.  J.  Maloney! 
MJB.,  Ch.B.  London  :  The  Caxton  Publishing  Company.  1907! 

The  Medical  Epitome  Series  :  Pathology,  General  and  Special.  By 
J.  Stenhouse,  M.A  B.Sc.,  M.B.,  and  J.  Ferguson,  M.A  MD 

and1Stoughtonb^4s!  °  Pederson’  A-M.,  M.D.  London:  Hodder 
Milan  :  U.  Hoepli,  1907 : 

La  Tuberculosi.  Pei  M.  Valtorta  e  G.  Fanoli.  L.  3. 

Mamiale  Pratico  dell’  Igienista.  Pei  Dottori  C.  Tonzig  e  G.  Q.  Ruata. 

Leipzig :  A.  Barth,  1907  : 

Taschenbuch  der  mikroskopischen  Technik  der  Protistenunter- 
suchung.  Von  Dr.  S.  von  Prowazek.  M.  2.  Unler 

Die  wirtschaftlich  wichtegen  Zecken  mit  besonderer  Bertiksichti- 
gung  Afnkas.  Von  Professor  Dr.  W.  Donitz.  M  5.  *eruKslcnt1’ 

In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 


APRI L  ( Continued). 


1  MONDAY  ...  Bank  Holiday. 


14  JhmOag 


2  TUESDAY  ... 


3  WEDNESDAY 

4  THURSDAY... 


South-Eastern  op  Ireland  Branch, 

Adelphi  Hotel,  Waterford,  2  p.m. 


5  FRIDAY 


(  London  :  Central  Ethical  Committee, 

I  2  p.m. 

|  Scottish  Part  Division,  Border 
!  Counties  Branch,  Royal  Restaurant, 
1  Dumfries. 

South-Eastern  Counties  Division, 
Edinburgh  Branch ,  King’s  Arms 
„  Hotel,  Melrose,  3  p.m. 


6  SATURDAY... 


7  S'utitfap 

8  MONDAY 


9  TUESDAY 


'London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  3  p.m. 

...  Bradford  Division,  Yorkshire  Branch , 
Midland  Hotel,  Bradford,  8.30  p.m.  ; 
Social  Gathering,  9.45  p.m. 

East  Anglian  Branch,  White  Hart 
k  Hotel,  Witham. 


/'London:  Journal  and  Finance  Com- 
|  mittee,  3  p.m. 

10  WEDNESDAY  \  North  Wales  and  Lancashire  and 
|  Cheshire  Branches,  Joint  Meeting, 
[  Chester. 


11  THURSDAY... -[ 


South  Wales  and  Monmouthshire 
Branch,  Swansea. 


12  FRIDAY 


'Hampstead  Division,  Metropolitan 
Counties  Branch. 

North  Cumberland  Division,  Bor¬ 
der  Counties  Branch ,  George  Hotel, 
Penrith,  3  p.m. 

'•'Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Conjoint  Meeting 
with  Wimbledon  and  District 
Medical  Society,  Worple  Hall, 
V  Wimbledon,  9  p.m. 


13  SATURDAY... 


15  MONDAY 


16  TUESDAY  ... 


17  WEDNESDAY 


'Central  Council,  Board  Room  of  the 
Metropolitan  Asylums  Board,  Vic¬ 
toria  Embankment,  2  p.m. 
Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Greenbank,  North- 
^  wich,  5  p.m. 


/■City  Division,  Metropolitan  Cointies 
Branch,  Conjoint  Meeting  with 
Walthamstow  Division,  Brooke 
18  THURSDAY...  House,  Upper  Clapton,  8.30  p.m. 

Leigh  Division,  Lancashire  and  Ches¬ 
hire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  Leigh,  8  30  p.m. 


19  FRIDAY 

20  SATURDAY... 


21  gsunbag 

22  MONDAY  ... 

23  TUESDAY  ... 


24  WEDNESDAY - 


"Bath  and  Bristol  Branch,  Bath. 
Lancashire  and  Cheshire  Branch, 
Branch  Council  Meeting,  Liverpool 
Medical  Institution. 


25  THURSDAY  ... 

26  FRIDAY 

27  SATURDAY  ... 


28  gomlfaB 

29  MONDAY  ... 

30  TUESDAY  ... 

MAY. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY 

4  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journai 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  psy  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  ba  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom 
,  and  £1  15s.  Od.  for  abroad. 
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REPORT 

OF 

THE  ORGANIZATION  COMMITTEE 

ON 

REVISION  OF  THE  DRAFT  CHARTER, 
ORDINANCES,  AND  BY-LAWS. 


1.  Instructions  of  the  Annual  Representative 
Meeting,  1906. 

The  Organization  Committee  has  revised  the  draft 
Charter  in  accordance  with  the  following  general  instruc¬ 
tions  of  the  Annual  Representative  Meeting  held  at 
Caxton  Hall,  London,  in  July,  1906,  and  in  accordance 
with  the  other  resolutions  of  the  Meeting  relative  to  the 
matter,  as  stated  in  the  first  appendix  to  the  present 
report  (See  Appendix  A,  page  177)  : 

That  the  Charter  be  referred  to  the  Organization 
Committee  in  order  that  the  instructions  adopted  by 
this  Representative  Meeting,  after  consideration  of  the 
amendments  before  it,  may  be  embodied  in  the 
Charter,  together  with  such  amendments  desired  by 
the  Colonial  Branches  as  are  consistent  therewith,  and 
that  the  Charter,  as  revised  by  the  Organization  Com¬ 
mittee,  be  published  in  the  Supplement  and  referred 
to  a  Special  Representative  Meeting. 

That  the  draft  By-laws,  with  all  amendments  proposed 
thereto,  be  referred  to  the  Organization  Committee, 


with  authority  to  redraft  the  same  in  such  manner  as 
the  Committee  may  deem  expedient. 

2,  Revision  of  Draft  Charter  and  Ordinances. 

In  the  draft  Charter  and  draft  Ordinances  as  now  sub¬ 
mitted  for  the  consideration  of  the  Divisions,  all  the 
detailed  instructions  of  the  Representative  Meeting  have 
been  carried  into  effect,  except  in  so  far  as  the  legal 
advisers  of  the  Association  have  advised  otherwise; 
certain  other  alterations  have  been  made  on  the  advice  of 
Counsel. 

3.  Changes  made  or  suggested  in  Draft  Charter 
and  Ordinances. 

The  following  are  the  matters  in  respect  of  which  the 
Committee  has,  under  legal  advice  as  stated,  deviated 
from  the  specific  instructions  of  the  Meeting,  or  to  which, 
upon  other  grounds,  it  is  deemed  proper  to  draw  special 
attention : 

(a)  The  provision  desired  by  the  Representative 
Meeting  to  empower  the  Association  to  provide  a 
circulating  medical  library  and  a  club  house,  which 
is  met  by  Subclause  2  (2)  (ii),  has  been  made  general 
in  its  scope,  instead  of  being  confined  to  London  and 
other  large  centres  as  suggested. 

(b)  With  regard  to  Subclause  2  (2)  (ix),  [formerly 
(viii)]  Counsel  advises  that  the  language  of  the  Clause, 
as  previously  drafted,  would  cover  provision  for  the 
families  of  deceased  members,  and  therefore  no 
alteration  in  this  respect  is  necessary. 

(c)  The  language  of  Subclause  9  (2)  has  been 
modified  on  the  advice  of  Counsel. 
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(d)  The  Committee  has  submitted  to  Counsel  the 
question  whether  the  provision  of  any  limit,  in 
Ordinance  5,  would  be  necessary  in  order  to  satisfy 
the  Privy  Council,  and,  he  advising  that  it  is 
unnecessary,  it  has  been  omitted. 

( e )  The  language  of  Ordinance  9,  as  to  termination 
of  membership,  has  been  very  carefully  considered 
by  the  Committee  and  by  Counsel,  and  the  only 
change  made  has  been  the  omission  of  the  words 
“  ipso  facto  ”  at  the  commencement  of  Subclause  ( d ). 

(/)  With  regard  to  the  present  Ordinance  14,  and 
the  former  Ordinances  14,  15,  and  16,  Counsel  has 
advised  that  in  his  opinion  it  is  sufficient  to  make 
provision  in  the  Ordinances  as  to  the  general  con¬ 
stitution  and  powers  of  the  Representative  Body, 
and  that  questions  of  the  machinery  of  election  are 
better  dealt  with  in  the  By-laws.  The  substance  of 
the  former  Ordinances  15  and  16  has  accordingly 
been  transferred  to  the  By-laws,  and  Ordinance  14 
has  been  amended  in  language  accordingly. 

(y)  In  accordance  with  Counsel’s  advice,  the  former 
Ordinance  17,  dealing  with  (a)  resolutions  of  the 
Representative  Body,  (6)  the  proviso  as  to  notice,  and 

(c)  the  proviso  as  to  Referendum,  has  been  divided 
into  three  separate  Ordinances. 

(A)  The  Committee  observes  that  the  proviso  as  to 
the  Referendum,  as  now  worded,  makes  it  possible 
for  the  operation  of  the  resolutions  of  a  Representa¬ 
tive  Meeting  to  be  suspended  by  the  Council  holding 
a  meeting,  and  not  confirming  such  resolutions ; 
but,  nevertheless,  not  proceeding  to  carry  out  the 
machinery  of  the  Referendum.  If  it  were  thought 
desirable  to  provide  against  such  a  contin¬ 
gency,  it  would  probably  be  necessary  to  amend 
Ordinance  17  by  making  the  resolutions  of  the  Repre¬ 
sentative  Meeting  take  effect  if  not  referred  by  the 
Council  within  a  specified  time  to  the  Divisions, 
instead  of,  as  at  present  worded,  if  a  meeting  of 
Council  be  not  held  within  a  specified  time.  The  J 
Committee  has  not  deemed  it  to  be  part  of  its 
duty  to  propose  such  a  change,  inasmuch  as  an 
alteration  of  the  Ordinance  as  passed  by  the  Repre¬ 
sentative  Meeting  would  be  involved,  but  considers 
that  the  attention  of  the  Divisions  and  of  the 
Representative  Meeting  should  be  called  to  the 
point. 

(i)  The  Representative  Meeting  gave  instructions 
that  the  Ordinances  relating  to  the  composition  of  the 
Council  should  be  transferred  to  the  By-laws.  Counsel, 
in  accordance  with  the  same  principle  which  actuated 
his  advice  referred  to  in  paragraph  (/)  as  to  the 
Representative  Meeting,  namely,  that  questions  of 
machinery  of  election  are  better  transferred  to  the  By¬ 
laws,  has  expressed  his  concurrence  in  the  decision  of  the 
Representative  Meeting  as  a  matter  of  general  expe¬ 
diency  in  drafting,  but  has  advised  also  that  it  is 
more  convenient  that  a  general  reference  to  the  com¬ 
position  of  the  Council  should  appear  in  the 
Ordinances,  while  the  details  are  prescribed  by 
By-law.  Ordinance  19  and  By-laws  35  to  38  drafted 
by  him  will  be  seen  to  carry  out,  in  substance,  the 
instructions  of  the  Representative  Meeting. 

(j)  As  regards  Ordinance  20,  the  provision  that 
certain  officers  should  be  ex-officio  members  of  all 
Committees  has  likewise,  by  Counsel’s  advice,  been 
transferred  to  the  By-laws. 

.  \  *.  •  J:  „  *  „  ■  , 

4.  Revision  of  Draft  By-laws:  Changes  Made. 

The  Committee,  in  accordance  with  the  instruction  of 
the  Representative  Meeting,  has  revised  the  draft  By-laws, 
taking  into  consideration  all  amendments  that  were 
placed  on  the  Agenda  of  the  Annual  Representative 
Meeting  of  1906,  and  making  such  changes,  either  as  pro¬ 
posed  in  such  amendments  or  otherwise,  as  have  seemed 
to  the  Committee  expedient. 

The  changes  of  substance  embodied  in  the  By-laws,  as 
now  submitted,  are  as  follows : 

(a)  With  regard  to  By-law  11,  an  amendment  was 
before  the  Representative  Meeting  that  the  discre¬ 


tionary  power  to  raise  subscriptions  from  25s.  to  an 
amount  not  exceeding  30s.  should  be  given  to  the 
Representative  Body  instead  of  to  the  Council.  Upon 
consideration,  it  appeared  to  the  Committee  that,  inas¬ 
much  as  the  Representative  Body  is  the  body  which 
has  power  to  change  the  By-laws,  subject  to  a  Referen¬ 
dum,  the  simplest  procedure  is  to  omit  any  reference 
to  increase  of  subscriptions.  Therefore  the  By-law  as 
now  submitted  simply  provides  that  the  subscription 
shall  be  25s.  per  annum. 

( b )  It  follows  from  this  change  that  former  By-law 
12  has  been  deleted. 

(c)  In  By-law  13  (formerly  14),  having  regard  to  legal 
difficulties  which  have  arisen  as  to  the  interpretation 
of  the  present  By-law,  it  has  been  thought  proper  to 
provide  that  a  member  desiring  to  resign  shall  give 
“  one  month’s  notice  ”  in  writing,  instead  of,  as  for¬ 
merly,  that  he  should  give  notice  “  on  or  before 
December  1st  in  the  current  year.” 

(d)  By-law  15  (formerly  16),  has  received  special  con¬ 
sideration  from  the  Committee  and  from  Counsel, 
having  regard  to  communications  received  from 
Colonial  members  to  the  effect  that  the  By-law,  as  for¬ 
merly  drafted,  conferred  upon  Colonial  Branches  a 
dangerous  power  of  increasing  the  subscription 
locally  without  affording  any  sufficient  opportunity  of 
protest  to  members  who,  on  account  of  the  great  dis¬ 
tances  in  some  Branches,  might  be  unable  to  attend 
general  meetings.  The  provisions  of  the  By-law  have 
been  elaborated  in  order  to  afford  as  much  protection 
as  possible  to  dissentient  minorities. 

(e)  In  By-law  18  (formerly  19),  the  Committee  pro¬ 
poses  a  change  as  the  result  of  its  investigations  of 
the  subject  of  Branch  and  Division  finance.  At 
present  considerable  sums  are  accumulated  in  the 
hands  of  Branches,  and  the  Committee  considers  that 
it  is  preferable  that  a  discretionary  power  should  be 
given  to  the  Central  Council  to  adapt  the  Capitation 
Grant  to  the  actual  requirements  of  Branches  and 
Divisions.  It  is  therefore  submitted  that,  instead  of 
a  fixed  annual  grant  of  4s.  per  head  per  annum,  the 
Treasurer  shall  make  such  grant  to  each  Branch,  not 
exceeding  4s.,  as  the  Council  may  approve. 

(/)  In  the  By-laws  dealing  with  the  election  0 
Representatives  and  business  of  the  Annual  Repre¬ 
sentative  Meeting,  the  Committee  has,  as  instructed 
by  the  Representative  Meeting,  provided  that  Repre¬ 
sentatives  may  be  elected  by  voting  papers  instead 
of  in  meeting.  The  Committee  has  also,  as  instructed, 
considered  the  question  of  providing  that  when  a 
Representative  is  elected  by  voting  papers,  some 
meeting  of  the  constituency  should  be  held  in  order 
to  decide  what  instructions  should  be  given  to  him 
concerning  the  business  of  the  Representative  Meet¬ 
ing.  The  legal  advisers  concur  with  the  Committee 
in  the  opinion  that  the  only  method  of  making  such  a 
meeting  obligatory  is  by  providing  that  a  Representa¬ 
tive  elected  by  voting  paper  shall  not  be  capable  of 
taking  part  in  the  Annual  Representative  Meeting 
unless  a  meeting  of  his  constituency  shall  have  been 
held.  The  By-law  as  now  drafted  provides  that 
Divisions  may  elect  Representatives  either  in  their 
meetings  or  by  voting  papers  as  they  prefer,  but  that, 
if  the  election  is  by  voting  paper,  the  subsequent 
meeting  must  be  held  as  stated. 

(y)  The  Representative  Meeting  instructed  the 
Chairman  of  Representative  Meetings  to  bring  before 
the  Council  the  question  of  providing  that  the  Chair¬ 
man  of  Representative  Meetings  should  be  elected  at 
the  end  of  each  Annual  Representative  Meeting, 
instead  of  at  the  beginning.  This  matter  having 
been  referred  to  the  Organization  Committee,  and 
Counsel’s  opinion  having  been  obtained,  the  By-law  is 
now  so  framed  as  to  leave  it  entirely  in  the  discretion 
of  the  Meeting  to  decide  as  to  the  period  at  which 
the  Chairman  shall  be  elected.  The  Chairman  elected 
during  one  Annual  Meeting  will  hold  office  from  the 
close  of  that  Meeting  until  the  close  of  the  next 
Annual  Meeting. 
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(A)  By-law  36,  relating  to  the  composition  of  the 
Council,  has  been  redrafted  in  accordance  with 
Minutes  215  to  220  of  the  Annual  Representative 
Meeting  of  1906.  The  Committee  submits  a  state¬ 
ment,  in  Section  6  of  this  Report,  of  certain  considera¬ 
tions  affecting  the  mode  of  election  of  members  of 
Council,  and  certain  alternative  proposals,  but  in  the 
present  Section  the  references  to  the  election  of  the 
Council  deal  solely  with  the  manner  in  which  the 
Committee  has  drafted  the  By-laws  with  the  object  of 
carrying  into  effect  the  specific  resolutions  of  the 
Representative  Meeting  on  the  subject. 

(*)  The  Committee  has  experienced  some  doubt  as 
to  whether  it  was  the  intention  of  the  Representative 
Meeting  that  the  twenty  members  to  be  elected  by 
the  Branches  should  be  elected  by  the  United  King¬ 
dom  Branches  only,  separate  provision  being  made  for 
Colonial  Branches,  but,  having  regard  to  the  terms  of 
the  resolution  of  the  Meeting,  the  Committee  has 
considered  that  it  must  be  understood  to  mean  that 
twenty  is  to  be  the  total  number  of  members 
of  Council  elected  by  Branches  throughout  the 
Association. 

O')  In  accordance  with  the  instruction  of  the 
Representative  Meeting,  the  Committee  has  considered 
how  a  proper  topographical  distribution  could  be 
secured  in  the  election  of  ten  members  by  the  Repre¬ 
sentative  Meeting,  and  a  scheme  for  this  purpose 
forms  an  Appendix  to  this  report  (Appendix  £, 
page  177). 

It  will  be  seen  that  the  Committee  has  considered 
that  the  question  of  topographical  election  chiefly  affects 
the  Scottish  and  Irish  Divisions  and  that  such  pro¬ 
vision  is  unnecessary  as  regards  the  portions  of  England 
and  Wales. 

(/c)  The  Committee  has  also  considered  how  the 
Branches  of  the  Association  could  be  grouped  to 
provide  for  the  election  of  twenty  members  of  Council, 
and  a  scheme  is  appended  ( Appendix  C ,  page  178).  It 
appears  to  the  Committee  that,  having  regard  to  all 
considerations,  provision  should  be  made,  as  at 
present,  for  a  certain  degree  of  over-representation  in 
the  more  remote  parts  of  the  United  Kingdom. 

(0  The  former  numerical  basis  of  grouping  of 
Branches  being  entirely  inconsistent  with  the  reduc¬ 
tion  of  Branch  representation,  it  is  proposed  that 
detailed  provisions  as  to  any  such  grouping  be  not 
inserted  in  the  By-laws  but  left  to  the  discretion  of 
the  Council.  These  changes  have  entailed  certain 
verbal  changes  in  subsequent  By-laws. 

(m)  With  reference  to  By-law  35,  the  Committee 
has  carefully  considered  the  question  of  the  time  at 
which  the  newly-elected  Council  for  each  year  should 
come  into  office,  namely,  whether  at  the  commence¬ 
ment  or  at  the  close  of  the  Annual  Representative 
Meeting,  and  recommends  that  it  should  be  at  the 
close. 

* 

In  arriving  at  this  recommendation  the  Committee  has 
had  regard  to  the  following  considerations,  namely  :  (i) 
That  it  is  desirable  that  the  members  of  Council  who 
have  acted  as  such  during  the  previous  year  should  be 
able  to  take  part  as  members  (though  not  voting)  in  the 
Bepresentative  Meeting,  in  order  that  the  Meeting  may 
have  their  assistance  in  reviewing  the  work  of  the  year ; 
J*)  that  under  the  scheme  prepared  in  accordance  with 
resolutions  of  the  Representative  Meeting,  and  also  under 
each  of  the  alternative  schemes  which  have  been  placed 
oefore  the  Committee,  it  is  proposed  that  a  proportion  at 
least  of  the  Council  should  be  elected  by  the  Representa¬ 
tive  Body,  and  therefore  the  Council  could  not  be  fully 
instituted  until  these  elections  have  taken  place. 

(w)  It  appears  to  the  Committee  that  it  would  also 
be  desirable,  however,  that  newly- elected  members  of 
Council,  whose  election  has  already  taken  place  at  the 
time  of  the  Representative  Meeting,  should  be 
enabled  to  take  part  in  the  work  of  the  Meeting.  To 


effect  this  a  verbal  amendment  of  Ordinance  14  would 
be  necessary  which  the  Committee  has  not  felt 
authorized  specifically  to  make,  but  submits  the  sug¬ 
gestion  as  a  matter  of  principle  for  the  consideration 
of  the  Representative  Meeting. 

(0)  The  attention  of  the  Committee  has  been 
directed  to  the  fact  that  provision  has  only  been 
made  in  the  By-laws  for  filling  casual  vacancies  in  the 
Council  (By-law  44),  there  being  no  provision  for 
filling  casual  vacancies  among  the  officers  of  the 
Association.  This  omission  was  not  observed  by  the 
Committee  in  time  to  effect  suitable  modification  in 
the  By-laws  now  submitted,  but  the  matter  is  receiv¬ 
ing  the  consideration  of  the  legal  advisers  of  the 
Association,  and  a  draft  By-law  to  meet  the  difllculty 
will  be  submitted  to  the  Representative  Meeting. 

(p)  At  the  suggestion  of  Counsel,  the  particulars 
of  the  composition  of  and  reference  to  the  Committees 
have  been  placed  in  a  schedule  to  the  By-laws,  and 
stated  in  a  tabular  form,  which  is  thought  to  be 
more  convenient  for  reference. 

5.  The  Charter  as  Affecting  the  Colonial 
Branches. 

The  Committee  deems  it  advisable  that  advantage 
should  be  taken  of  the  present  consideration  of  the 
Regulations  of  the  Association  in  connexion  with  the 
draft  Charter,  to  make  such  changes  as  are  necessary  to 
meet  the  special  requirements  of  the  Colonial  Branches. 
The  Constitution  Committee  of  1901,  in  its  report  to  the 
Association,  pointed  out  that  the  adaptation  of  the  new 
Constitution  to  the  special  requirements  of  the  Colonial 
Branches  would  require  consideration,  and  recommended 
that  a  Special  Committee  should  be  appointed  to  consider 
the  matter.  This  recommendation  has  not  been  carried 
out,  but  communications  from  the  Colonial  Branches, 
drawing  attention  to  special  difficulties  which  affect  them, 
have  from  time  to  time  been  referred  to  the  Organization 
Committee.  The  Committee  has  issued  a  special  circular 
to  the  Colonial  Branches,  asking  them  careiully  to  con¬ 
sider  the  Charter  as  submitted  to  the  Representative 
Meeting  in  July  last,  together  with  the  substantial 
modifications  introduced  pursuant  to  the  resolutions  of 
that  Meeting,  and  to  consider  and  to  report  as  to  the 
further  modifications  which  may  appear  to  them  neces¬ 
sary.  The  Committee  has  also  named  the  following 
matters  as  those  which  have  already  been  brought  under 
its  notice — namely : 

(a)  That  Colonial  Branches  should  enjoy  greater 
freedom  as  regards  alteration  of  their  local  Rules  in 
matters  of  detail  without  incurring  the  delays  neces¬ 
sary  for  obtaining  the  approval  of  the  Central  Council. 

( b )  That  Colonial  Branches  should  have  certain 
freedom  as  regards  levying  compulsory  local  subscrip¬ 
tions  (provisions  for  this  purpose  are  already 
incorporated  in  the  draft  By-laws). 

(c)  That  Colonial  Branches  should  have  greater 
freedom  than  the  existing  By-laws  provide  as  to  the 
manner  in  which  they  elect  new  members. 

( d )  That  provision  should  be  made  for  the  appoint¬ 
ment  of  Councils  or  Committees  representative  of 
groups  of  Colonial  Branches,  as  a  Canadian  Committee, 
or  South  African  Committee,  analogous  to  the  present 
Scottish  and  Irish  Committees. 

The  Colonial  Branches  have  been  requested  to  favour 
the  Organization  Committee  with  their  opinion  not  later 
than  May  1st,  and,  pending  the  receipt  of  their  replies,  the 
Committee  is  unable  to  make  specific  recommendations  in 
the  matters  stated.  It  is  hoped  that  a  report  upon  this 
aspect  of  the  matter  may,  however,  be  circulated  to  the 
Divisions  with  the  agenda  of  the  Special  Representative 
Meeting  called  to  consider  the  Charter. 

6.  Election  of  Members  of  Council. 

6.  Since  the  Annual  Representative  Meeting,  1906,  the 
Organization  Committee  has  had  officially  brought  to  its 
notice  representations  by  Divisions  objecting  on  various 
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grounds  to  the  scheme  of  election  of  the  Council,  as 
contained  in  the  two  following  resolutions  of  that 
Meeting : 

That  the  members  of  the  Central  Council  other  than  ex- 
officio  and  service  members  shall  be  elected  two-thirds  by 
the  Branches  and  one-third  by  the  Representative  Body  at 
its  annual  meeting,  due  regard  being  had  to  geographical 
distribution  of  the  members. 

That  there  be  30  members  of  the  Council  elected  by  the 
Branches  and  by  the  Representative  Body,  20  by  the 
Branches  and  10  by  the  Representative  Body. 

It  has  appeared  to  the  Committee  to  be  beyond  its 
province  to  make  any  recommendations  differing  from  the 
specific  resolutions  of  the  Meeting,  and  therefore  the 
By-laws  relating  to  the  election  of  the  Council  contained 
in  the  draft  By-laws  now  submitted  are  framed  in  exact 
accordance  with  the  resolutions  of  the  Annual  Repre¬ 
sentative  Meeting. 

The  communications  received  by  the  Committee  indi¬ 
cate,  however,  that  considerable  diversity  of  opinion  may 
be  expected  on  the  subject  of  the  election  of  the  Council, 
and  it  has  been  thought  that  it  may  be  of  assistance  to 
the  Divisions  to  include  in  this  report  a  note  of  certain 
alternative  proposals  which  the  Committee  has  had  before 
it,  and  to  draw  attention  to  the  different  questions  of 
principle  involved. 

It  will  be  observed  that  the  differences  in  such  pro¬ 
posals  relate  to  two  groups  of  questions — namely,  first, 
with  respect  to  the  total  membership  of  the  Council,  and, 
secondly,  with  respect  to  the  electorate. 

As  regards  the  electorate,  it  is  alternatively  proposed 
that  this  should  be  the  individual  members  of  the  Asso¬ 
ciation  grouped  in  Branches  as  at  present,  or  the  Divisional 
Representatives  of  the  members,  appointed  to  represent 
them  in  Representative  Meetings,  who  may  vote  either  as 
a  body  or  by  districts,  or  through  some  combination  of 
these  arrangements. 

It  will  be  seen  that  the  scheme  submitted  by  the  Com¬ 
mittee  (draft  By-law  36  and  Appendix  C,  page  178),  based 
upon  the  resolutions  of  the  Representative  Meeting 
of  1906,  is  a  combination  of  election  of  a  majority 
of  the  Council  by  members  grouped  in  Branches,  with 
election  of  a  certain  number  by  the  Representative  Body 
voting  as  a  whole.  It  involves  a  reduction  of  the  mem¬ 
bership  of  the  Council  to  rather  more  than  one-half  its 
present  size. 

A  member  of  the  Committee  has  proposed  a  scheme 
( Appendix  F,  page  182)  which  differs  from  this  only 
in  not  effecting  so  great  a  reduction  in  the  number  of 
members  of  Council  elected  by  the  members  grouped  in 
Branches. 

A  scheme  proposed  by  the  Ayrshire  Division  ( Appendix 
D,  page  179),  which  has  been  brought  to  the  notice  of  the 
Committee,  is  based  on  election  by  the  Representatives, 
voting  in  district  groups,  with  two  members  elected  by 
the  Representative  Body  as  a  whole  to  act  on  behalf  of  the 
Colonial  Branches. 

A  member  of  the  Committee  has  drafted  a  scheme 
( Appendix  E,  page  180)  which  proposes  that  members  of 
Council  should  be  elected  for  the  United  Kingdom  by 
Representatives  of  Divisions,  voting  in  groups;  for  the 
Colonial  Branches,  by  those  Branches  in  such  method  (that 
is,  by  direct  vote  of  their  members  or  through  some  repre¬ 
sentative  body)  as  they  themselves  may  prefer ;  and  that 
in  addition  a  small  number  of  members  of  Council  should 
be  elected  by  the  Representative  Body,  voting  as  a  whole. 

The  differences  between  the  various  schemes  which 
have  thus  been  brought  under  the  notice  of  the  Com¬ 
mittee  are  conveniently  exhibited  in  the  accompanying 
table  (p.  149),  in  which  the  present  method  of  election  of 
the  Council  is  included  for  comparison. 

The  documents  which  have  been  officially  submitted  to 
the  Committee  contain  statements  of  reasons  for  and 
against  such  proposals  which  may  be  briefly  summarized 
as  affecting  the  two  principal  questions  involved,  as  above 
stated,  namely  (1)  the  reduction  in  the  size  of  the  Council, 
and  (2)  the  constitution  of  the  electorate. 

The  reasons  urged  in  favour  of  a  reduction  in  the  size 
of  the  Council  are  that  it  is  believed  that  its  duties  could  be 
more  efficiently  carried  out  by  a  smaller  body,  and  that 
expense  of  meetings  would  be  diminished.  The  objec¬ 
tions  which  have  been  brought  under  the  notice  of  the 
Committee  are  that  the  reduced  membership  of  the 


Council  would  not  afford  sufficient  scope  for  adequate 
representation  of  areas  peculiar  in  their  conditions ;  for 
example,  that  the  representation  which  the  Irish  members 
would  receive  on  a  strictly  proportional  system  would  not 
permit  of  the  separate  representation  of  districts  differing 
widely  in  conditions  of  practice,  such  as  Dublin,  Belfast, 
and  the  southern  and  western  provinces.  This  difficulty, 
however,  has  been  recognized  in  all  the  schemes  of  topo¬ 
graphical  representation  now  submitted,  in  which  special 
provision  is  made  for  the  over-representation  of  remote 
districts  having  a  scattered  population. 

The  considerations  urged  in  favour  of  election  by  the 
Representatives,  whether  voting  in  groups  or  acting  as  a 
body,  are  stated  in  the  memorandum  of  the  Ayrshire 
Division,  namely,  to  the  effect  that  in  this  way  harmonious 
co-operation  between  the  Representative  Body  and  Central 
Council  will  be  most  effectively  secured,  it  being  deemed 
unsatisfactory  to  have  in  the  Association  two  central 
bodies  each  elected  directly  by  the  members,  one  by  the 
members  voting  through  the  Divisions  (either  by  voting 
paper  or  in  meetings  as  may  be  preferred),  and  the  other 
by  the  members  grouped  in  Branches,  the  second  of  these 
bodies  being  required  constitutionally  to  act  in  subordina¬ 
tion  to  the  other,  except  upon  appeal  to  a  Referendum. 

The  objections  to  the  election  of  the  Council  by  the 
Representative  Body,  as  stated  in  resolutions  of  Divisions 
which  have  been  remitted  for  the  consideration  of  the 
Committee,  are :  (i)  That  election  by  the  Representative 
Body  as  a  whole  would  not  afford  sufficient  security  for 
topographical  representation,  particularly  of  the  more 
remote  or  rural  districts — for  example,  that  members  of 
Council  best  qualified  to  represent  in  the  Council  the  con¬ 
ditions  of  practice  and  wishes  of  the  profession  in  various 
parts  of  Ireland  could  not  be  satisfactorily  selected  by 
the  Representative  Body  as  a  whole ;  (ii)  that  the  small 
attendance  at  meetings  of  many  Divisions  renders 
the  election  of  Representatives  themselves  unsatisfac¬ 
tory. 

With  regard  to  the  first  of  these  objections,  the 
Divisions  will  doubtless  consider  whether  the  mode  of 
election  by  the  Divisions  voting  in  districts  proposed  in 
two  of  the  schemes  submitted  herewith  would  overcome 
the  difficulty;  while,  as  regards  the  second  objection,  it 
appears  t®  the  Committee  that  the  fact  has  been  over¬ 
looked  that  the  Representative  Meeting  decided  in  favour 
of  allowing  Representatives  of  Divisions  to  be  elected  by 
voting  papers  sent  to  all  members,  and  the  draft  now 
submitted  contains  a  provision  to  this  effect  (By-law  24). 

QUESTIONS. 

To  facilitate  the  discussion  of  this  important  matter  by 
the  Divisions,  and  the  instruction  by  them  of  their 
Representatives  thereon,  the  Committee  has  drawn  up  the 
following  questions  upon  which  the  Divisions  may  find  it 
convenient  to  record  their  decisions  : 

1.  Whatever  the  system  of  election,  is  it  in  the  opinion 
of  the  Division  desirable  that  the  Central  Council  should 
be  smaller  than  at  present  ? 

2.  As  regards  members  of  Council  elected  by  or  on 
behalf  of  the  members  of  the  Association  of  the  United 
Kingdom,  is  it  preferable  that  these  should  be  elected 
(a)  by  the  members  grouped  in  Branches ;  or  ( b )  by  the 
Representatives  of  Divisions  in  the  Representative  Meet¬ 
ing,  grouped  in  districts ;  or  (c)  by  the  Representative 
Body  as  a  whole ;  or  ( d )  the  majority  under  the  system  (a) 
and  a  certain  number  under  the  system  (c) ;  or  (e)  the 
majority  under  the  system  (5)  and  a  certain  number  under 
the  system  (c)  ? 

3.  If  it  is  considered  that  the  system  ( d )  or  (e)  should  be 
adopted,  what  proportion  is  it  considered  that  the 
members  elected  by  the  Representative  Body  should  form 
to  the  total  number  of  members  of  Council,  other  than 
ex-officio  and  service  members  ?  (The  proportions  proposed 
under  different  schemes  will  be  seen  to  vary  from  one- 
sixth  to  one-third.) 

4.  As  regards  election  of  Members  of  Council  repre¬ 
senting  the  Colonial  Branches,  (a)  should  it  be  required 
that  these  be  elected  by  voting  papers  sent  to  the  members 
of  those  Branches  as  at  present;  or  (b)  should  it  be  left 
to  these  Branches  themselves,  grouped  as  the  Central 
Council  may  determine,  to  decide  as  to  the  mode  in  which 
they  will  elect  these  members;  or  (c)  should  they  be 
represented  by  members  elected  by  the  Representative 
Body,  as  suggested  by  the  Ayrshire  Division  ? 
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ELECTION  OF  CENTRAL  COUNCIL:  SUGGESTED  SCHEMES. 


Scheme. 

A. 

Members  of  Council 
Elected  by  the  Members  c 
the  Association  in  the 
United  Kingdom 
Grouped  in  Branches. 

*  .  .  *  ••  / 

B. 

Members  Elected  by  the 
t  Members  of  the  Associa¬ 
tion  Not  in  the  United 
Kingdom  Grouped 
in  Branches. 

c. 

Members 
Elected  b 
Repre¬ 
sentatives 
of  Divi¬ 
sions 
Grouped 
in 

Districts 

(United 

Kingdom 

only). 

D. 

y 

Members 
Elected  b 
the 
Repre¬ 
sentative 
Body  as 
a  Whole. 

E. 

y 

Ex-officio 

Members 

of 

Council. 

F. 

Members 
Elected  b 
the 

Council  t 
Repre¬ 
sent  the 
Naval  an 
Military 
Services 

G. 

y 

0  Members 
Co-optec 
by  the 
d  Council. 

H. 

Total 

Member¬ 

ship. 

No.  of  Members 

I.  Present  mode 
of  election 

Variable,  at  present  48 

Elected  by  the  members 
in  constituencies  formed 
as  follows  :  A  Branch  of 
200  to  400  members  to 
elect  1  member  (unless 
grouped).  A  Branch  of 
400  to  1.000  to  elect  2  (if 
not  grouped).  Larger 
Branches  to  elect  an 
additional  member  for 
each  600  members. 

Branches  fewer  than 
200  to  be  grouped  with 
neighbouring  Branches 
at  the  discretion  of  the 
Council 

Variable,  at  present  11 : 
possible  14 

Election  of  constituen¬ 
cies  formed  of  Brandies 
grouped  at  the  discre¬ 
tion  of  the  Central 
Council,  it  being  pro¬ 
vided  that  the  propor¬ 
tional  representation  be 
not  less  than  that  of  the 
Home  Branches’  present 
representation,  11  (17 

constituencies  not  re¬ 
presented  ;  3  constitu¬ 
encies  have  not  elected 
representatives) 

None 

None 

6 

President, 

President¬ 

elect, 

Past- 

President, 
Chairman 
of  Repre¬ 
sentative 
Meetings, 
Chairman 
of 

Council, 

Treasurer 

3 

1  each  for 
the 

R.N.M.S., 

A.M.S., 

I.M.S. 

At  present 
5 

A  numbei 
equal  to 
not  more 
than  one- 
tenth  of 
the 

elected 

members 

73 

No.  of  Members  .. 

II.  Scheme  pro¬ 
posed  in  the  By¬ 
laws  now  sub¬ 
mitted  pursu¬ 
ant  to  resolu¬ 
tions  of  the 
A.R.M.,  1906 

15 

Elected  by  the  Home 
Branches  grouped  in 
approximately  equal 

electoral  districts,  but 
with  over  representa- 
tion  of  Scotland  and 
Ireland 

5 

Grouped  according  to 
geographical  relations 

None 

10 

6 

As  above  ' 

3 

As  above 

None 

39 

No.  of  Members  ... 

III.  Scheme  draf¬ 
ted  by  a  mem¬ 
ber  of  the  Or¬ 
ganization  Com¬ 
mittee  ( Appen¬ 
dix  F) 

22 

Grouped  as  in  the  Sche¬ 
dule  proposed  by  the 
Organization  Committee 

8 

Grouped  at  the  discretion 
of  the  Council 

None 

9 

3 

President, 

President¬ 

elect, 

Treasurer 

3 

None 

45 

No.  of  Members  ... 

IV.  Scheme  pre¬ 
pared  by  the 
Ayrshire  Divi¬ 
sion  ( Appen¬ 

dix  D) 

None 

None 

28 

2 

Specially 
selected 
to  repre¬ 
sent 

Colonial 

Branches 

6* 

3* 

39* 

No.  of  Members  ... 

V.  Scheme  pre- 
pared  by 

another  mem¬ 
ber  of  the  Or¬ 
ganization  Com¬ 
mittee  (Appen¬ 
dix  E) 

None 

10 

24 

6 

6 

3 

None 

49 

* 


In  the  Ayrshire  proposals  no  reference  is  made  to  ex-officio  or  service  members.  These  numbers 

existing  arrangements  would  be  continued  in  these  respects. 
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CHARTER. 

Urittslj  iEi'Mcal  Association. 


EDWARD  VII.  by  the  Grace  of  God  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  and  of  the  British  Dominions  beyond  the 
Seas,  King,  Defender  of  the  Faith— to  all  to  whom  these  presents 

SHALL  COME,  GREETING. 

WHEREAS 

(a) 

have  presented  to  Us  their  humble  Petition  setting  forth  (amongst 
other  things),  to  the  effect  following  : — 

(b) 

And  Whereas  We  are  minded  to  comply  with  the  said  prayer 
and  to  grant  a  charter  containing  the  provisions  hereinafter  set 

forth. 

Now  know  Ye  that  We  having  taken  the  premises  into  Our 
Royal  consideration  of  Our  special  Grace  certain  knowledge  and  mere 
motion,  do  will,  ordain,  constitute,  declare,  appoint,  and  grant  as 
follows,  that  is  to  say  : — 

1.  For  the  purposes  hereinafter  set  forth  and  all  other  purposes 
of  this  Our  Charter  the  above-named  Petitioners  and  all  other 
persons  who  shall  pursuant  to  this  Our  Charter  and  the  Ordinances 
made  thereunder  be  members  of  the  Corporation  hereby  constituted 
are  hereby  created  and  henceforth  for  ever  shall  be  one  body  politic 
and  corporate  by  the  name  of  the  “  British  Medical  Association 
(hereinafter  called  “the  Association”),  and  by  the  name  aforesaid 
shall  have  perpetual  succession  and  a  common  seal  with  full  power 
and  authority  to  alter,  vary,  break,  renew  the  same  at  their 

(ft)  Here  insert  the  names  and  descriptions  of  a  few  representative  membeis  of 

the  existing  Association  as  Petitioners.  ....  ,  , 

The  number  of  them  is  immaterial,  but  it  is  not  desirable  to  make  the  document 
unnecessarily  bulky,  and  I  suggest  that  the  number  should  not  exceed  twelve.— 
TROD 

(b)  Here  will  be  inserted  a  statement  of  the  substance  of  the  Petition  which  is 
not  yet  drafted,  but  will  contain  a  short  history  of  the  Association  and  the  reasons 
for  desiring  a  Charter. — T.R.C.D. 
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discretion,  and  by  the  same  name  may  sue  and  be  sued,  in  every 
court  of  Us,  Our  heirs  and  successors,  and  We  do  hereby  grant  to 
the  Association  full  licence,  right,  authority,  power  and  capacity 
(notv  ithstanding  the  statutes  of  Mortmain),  First  to  take  and  hold 
all  such  lands,  tenements,  hereditaments  and  property  as  are  now 
■\  ested  in  or  held  by  the  existing  Association  hereinbefore  referred 
to,  or  any  trustees  or  trustee  for  that  Association,  and,  secondly,  to 
take,  acquire,  purchase  and  hold  in  perpetuity  or  otherwise  any 
lands,  tenements,  hereditaments  and  property  whatsoever,  situate 
within  Our  United  Kingdom  of  Great  Britain  and  Ireland  or  in  any 
pait  of  Our  dominions  j  And  (subject  to  such  consent  if  any  as  may  be 
required  by  law)  to  grant,  demise,  alien,  mortgage,  charge  or  other - 
v  ise  dispose  of  all  or  any  of  the  lands,  tenements,  hereditaments  and 
property  for  the  time  being  of  the  Association,  and  also  to  do  all  other 
matters  incidental  or  appertaining  to  a  body  corporate. 

2.— (1)  We  do  hereby  declare  the  objects  of  the  Association  to  be 
the  promotion  of  the  medical  and  allied  sciences,  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession  and  of  the  members 
thereof  collectively  and  individually,  and  the  co-operation  of  the 
members  of  the  Association  for  their  mutual  assistance  and  support 
in  all  matters  aflecting  them  in  their  professional  capacity,  including 
the  encouragement,  promotion  or  provision  of  means  for  protecting 

Members  and  their  families  against  the  exigencies  of  age,  sickness, 
death  or  misfortune. 

(2)  Without  prejudice  to  the  generality  of  the  foregoing  objects 
and  to  the  other  powers  conferred  by  these  presents  and  so  that  the 
said  objects  and  powers  shall  be  in  no  wise  restricted  by  the  powers 
next  hereinafter  specified  We  do  hereby  expressly  declare  that  for 
the  attainment  of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is  to  say  : — 

(i)  May  hold  meetings  and  conferences  at  any  place  in  the 

United  Kingdom  or  in  any  part  of  Our  dominions  or  else¬ 
where  for  the  discussion  of  the  affairs,  interests  and  duties  of 
the  medical  profession  and  for  promoting  personal  and  friendly 
intercourse  between  Members  of  the  Association  and  between 
members  of  the  medical  profession  in  general. 

(ii)  May  provide,  equip,  manage,  and  carry  on  circulating  and 
other  libraries  and  rooms  and  buildings  for  social  intercourse 
for  the  benefit  of  Members  of  the  Association  and  of  the 
medical  profession  in  general. 

(iii)  May  compile,  revise,  publish  and  distribute  or  sell  lists  and 
registers  of  medical  practitioners,  and  records  of  events, 
transactions  and  proceedings  of  interest  to  the  Members  of 
the  medical  profession. 

(iv)  May  publish  periodically  and  sell  the  British  Medical  Journal 
or  any  other  journal  of  a  character  specially  adapted  to  the 
needs  of  the  Medical  Profession. 

(v)  May  encourage  research  in  the  medical  and  allied  sciences  by 
grants  from  the  funds  of  the  Association,  by  the  establishment 
of  scholarships,  prizes  or  rewards  and  in  such  other  manner  as 
the  Association  may  determine  upon. 

(vi)  May  originate,  support,  promote,  and  oppose  alterations  in  the 
law  of  the  United  Kingdom  or  any  British  Colony  or  Depend¬ 
ency  affecting  the  Public  Health  or  the  Medical  Profession  and 
may  promote  the  candidature  of  any  member  of  the  Associa¬ 
tion  for  Parliament  or  for  any  British  Legislative  Assembly. 
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(vii)  May  take  or  defend  and  assist  persons  in  taking  or  defending 
any  legal  proceedings  civil  or  criminal  (including  proceedings 
before  the  General  Medical  Council)  in  which  in  the  opinion 
of  the  Association  the  honour  or  interests  of  the  Medical 
Profession  or  of  any  Member  of  the  Association  in  his  pro¬ 
fessional  capacity  or  any  question  of  professional  principle 
is  or  are  involved,  and  may  establish,  contribute  to,  organise, 
and  manage  a  fund  or  funds  for  the  purposes  aforesaid. 

(viii)  May  provide  facilities  for  sales  or  transfers  of  medical 
practices,  for  the  arrangement  of  medical  partnerships  and 
for  the  engagement  of  qualified  assistants  and  temporary 
substitutes  for  medical  practitioners  being  Members  of  the 
Association. 

(ix)  May  establish,  endow,  contribute  to,  organise  and  manage 
provident  or  benevolent  funds  for  the  benefit  or  assistance  of 
Members  of  the  Association  or  of  the  Medical  Profession  and 
their  families  or  dependents,  and  of  the  staff  employed  by 
the  Association. 

(x)  May  undertake  and  carry  out  the  execution  of  any  trusts 
which  the  Association  may  deem  to  be  directly  or  indirectly 
conducive  to  the  interests  of  the  Association  or  of  the 
Medical  Profession  or  any  branch  thereof. 

(xi)  May  take  such  other  means  (whether  of  the  same  nature  as 
the  means  hereinbefore  stated  or  not)  as  may  seem  to  the 
Association  incidental  or  conducive  to  the  promotion  or 
carrying  out  of  the  foregoing  objects  or  any  of  them. 

3.  The  Association  shall  not  carry  on  any  trade  or  business  (except 
so  far  as  the  same  may  be  involved  in  the  exercise  of  their  powers  with 
respect  to  any  of  the  matters  mentioned  in  paragraphs  (ii),  (iii),  (iv) 
and  (viii)  of  the  last  preceding  clause)  nor  engage  in  any  transaction 
with  a  view  to  the  pecuniary  profit  or  gain  of  the  individual  Members 
thereof,  provided  that  this  shall  not  preclude  the  Association  from 
applying  its  funds  in  any  manner  within  the  contemplation  and 
intention  of  the  last  preceding  clause  of  these  Presents,  or  in  the 
remuneration  of  Members  of  the  Association  for  services  actually 
rendered. 

4.  The  first  Members  of  the  Association  shall  be  the  persons  named 

in  the  Register  of  the  Members  of  the  existing  Association  which  has 
been  certified  by  (the  Secretary  of  the 

existing  Association)  as  complete  and  correct  and  bears  even  date  with 
the  Order  in  Council  for  the  preparation  of  the  Warrant  for  passing 
this  Our  Charter  under  the  Great  Seal  of  the  United  Kingdom. 
Ordinary  Members  of  the  Association  shall  hereafter  be  elected  in  such 
manner  as  may  be  from  time  to  time  prescribed  by  the  Ordinances  and 
By-laws  of  the  Association. 

5.  — (1)  The  Association  shall  have  power  to  elect  as  Honorary 
Members  such  persons,  and  in  such  manner  as  the  By-laws  of  the 
Association  may  provide,  and  to  admit  members  so  elected  to  such 
privileges  other  than  that  of  voting  as  Members  of  the  Association,  as 
may  from  time  to  time  be  conferred  on  them  by  or  under  the  By-laws. 

(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the  Association 
shall  have  power  to  admit  to  certain  of  the  privileges  of  membership 
of  such  Division  or  Branch,  other  than  that  of  voting,  Members  of  the 
Association  who  are  not  entitled  to  be  Ordinary  Members  of  such 
Division  or  Branch  and  each  Division  or  Branch  of  the  Association  not 
in  the  United  Kingdom  shall  have  power  to  admit  to  certain  of  the 
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privileges  of  membership  of  such  Division  or  Branch,  other  than  that 
of  voting,  Members  of  the  Medical  Profession,  or  persons  distinguished 
in  other  sciences,  who  are  not  eligible  for  election  as  Ordinary  Members 
of  the  Association.  The  By-laws  of  the  Association  may  prescribe  the 
designation  under  which  persons  shall  be  admitted  to  such  privileges, 
the  nature  of  the  privileges  to  be  conferred  upon  them,  and  the 
conditions  of  admission  thereto. 

6. — (1)  For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  local  bodies  styled 
Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  by  the  Ordinances  of  the 
Association  declare  to  be  a  Division,  and  a  Branch  shall  be  such 
Division,  or  such  group  of  Divisions,  as  the  Association  shall  in  like 
manner  declare  to  be  a  Branch. 

(3)  Each  Division  shall  have  a  local  area  to  be  fixed  from  time  to 
time  by  or  in  accordance  with  the  provisions  contained  in  the  Ordinances. 

(4)  Every  Member  whose  address  as  registered  for  the  time 
being  in  the  books  of  the  Association  is  at  a  place  situate  within 
the  area  of  any  Division  shall  ipso  facto  be  an  Ordinary  Member  of 
that  Division  and  of  no  other,  and  every  Ordinary  Member  of 
a  Division  shall  ipso  facto  be  an  Ordinary  Member  of  the  Branch 
which  comprises  that  Division  and  of  no  other. 

(5)  In  all  other  respects  the  Divisions  and  Branches  shall  be  so 
constituted,  managed,  and  governed,  and  shall  have  such  powers,  rights, 
and  privileges  and  shall  be  under  such  obligations,  as  shall  be  prescribed 
by  or  under  the  Ordinances  and  By-laws  for  the  time  being,  and  the 
By-laws  may  provide  for  contributions,  grants  and  subscriptions  out  of 
the  general  funds  of  the  Association  to  Divisions  or  Branches,  and  may 
impose  on  the  Members  of  any  Division  or  Branch  such  obligations 
towards  the  Association,  and  the  Division  and  Branch  respectively,  as 
may  seem  to  the  Association  to  be  expedient,  and  may  empower  any 
Division  or  Branch  to  make  (subject  or  not  subject  to  the  approval  of 
the  Association)  any  rules  in  relation  to  the  affairs  thereof  and  to  vary 
and  repeal  any  such  rules. 

7.  The  general  control  and  direction  of  the  policy  and  affairs  of 
the  Association  shall  be  vested  in  a  body  of  Representatives  (herein¬ 
after  called  the  “  Representative  Body  ”)  elected  by  the  Divisions 
in  accordance  with  the  provisions  of  the  Ordinances  and  the  By-laws. 

The  Representative  Body  shall  hold  an  annual  meeting  (hereinafter 
called  the  “  Annual  Representative  Meeting  ”)  and  may  hold  other 
meetings  (hereinafter  called  “  Special  Representative  Meetings 

8.  There  shall  be  a  Central  Council  (hereinafter  called  “the 
Council  ”)  which  shall,  save  as  otherwise  provided  by  the  Ordinances, 
carry  into  execution  resolutions  passed  by  the  Representative  Body, 
and  administer  the  affairs  of  the  Association  in  accordance  with  this 
Our  Charter  and  the  Ordinances  and  the  By-laws  and  shall  exercise 
such  powers  and  do  such  acts  and  things  as  may  be  exercised  or  done 
by  the  Association  and  are  not  by  the  Provisions  of  this  Our  Charter 
or  the  Ordinances  or  By-laws  directed  to  be  exercised  or  done  by  the 
Representative  Body. 

9.  — (1)  The  Ordinances  of  the  Association  may  (subject  to  the 
provisions  of  this  Our  Charter) 

(a)  Prescribe  the  qualifications  for  membership  of  the  Association 
and  the  other  terms  of  such  membership  and  prescribe  or  limit 
the  amount  of  the  subscriptions  to  be  paid  by  members. 
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( b )  Provide  for  the  resignation  of  membership  and  for  the 

removal  from  or  other  modes  of  termination  of  membership 
of  the  Association. 

✓ 

( c )  Provide  for  the  formation  of  Divisions  and  Branches  and 

other  local  bodies. 

(d)  Provide  for  and  prescribe  the  constitution  and  powers  of  the 

Eepresentative  Body  and  the  Council  and  the  mode  of 
election  of  the  members  thereof  respectively. 

(e)  Provide  for  the  holding  of  meetings  of  the  Association  and  of 

the  Eepresentative  Body  and  of  the  Council. 

(/)  Provide  for  the  appointment  of  Officers  of  the  Association. 

(g)  Provide  for  the  payment  of  the  personal  expenses  incurred  by 
members  in  connection  with  their  attendance  at  meetings  of 
the  Eepresentative  Body  or  of  the  Council  or  of  any 
Committee  of  either  of  the  said  bodies  or  at  any  Conference 
authorised  by  the  Eepresentative  Body  or  by  the  Council. 

(A)  Provide  for  the  audit  of  the  accounts  of  the  Association. 

.  ( i )  Empower  the  Eepresentative  Body  (subject  or  not  subject  to 
the  consent  of  the  Council  or  other  restrictions)  to  make  and 
from  time  to  time  to  add  to,  amend,  alter  or  repeal  By-laws 
for  regulating  (subject  to  this  Our  Charter  and  the 
Ordinances  of  the  Association)  the  proceedings  of  the 
Eepresentative  Body  and  the  Council  and  any  committee 
thereof  respectively  and  the  conduct  of  the  business  and 
affairs  of  the  Association  and  any  other  matters  which  require 
to  be  so  regulated. 

( j )  Provide  for  the  government  of  the  Association  in  all  respects 
not  otherwise  provided  for  by  this  Our  Charter. 

(2)  The  first  Ordinances  of  the  Association  shall  be  those  set  forth 
in  the  1st  Schedule  hereto  and  the  same  are  hereby  declared  to  be 
valid  and  effectual  to  all  intents  and  purposes  whatsoever.  The 
Ordinances  (including  the  first  Ordinances)  may  be  added  to,  amended, 
altered  or  repealed  and  new  Ordinances  made  from  time  to  time  by 
the  Eepresentative  Body  subject  to  such  restrictions  (if  any)  as  may  be 
prescribed  by  the  Ordinances.  Provided  that  no  such  addition, 
amendment,  alteration,  repeal  or  new  Ordinance  shall  have  any  force 
or  effect  until  allowed  by  The  Lords  of  Our  Privy  Council,  of  which 
allowance  a  certificate  under  the  hand  of  the  Clerk  of  Our  Privy 
Council  shall  be  conclusive  evidence.  Any  addition,  amendment, 
alteration,  repeal  or  new  Ordinance  so  allowed  shall  be  conclusively 
deemed  to  have  been  in  all  respects  duly  made  and  to  be  valid  and 
effectual  for  all  purposes. 

10.  The  first  By-laws  shall  be  those  set  forth  in  the  2nd  Schedule 
hereto,  and  the  same  are  hereby  declared  to  be  valid  and  effectual  to 
all  intents  and  purposes  whatsoever  until  the  same  shall  be  amended, 
altered  or  repealed  in  pursuance  of  the  powers  conferred  by  the 
Ordinances. 

11.  The  Eepresentatives  of  Divisions  of  the  existing  Association,  who 
shall  be  holding  office  as  such  at  the  date  when  this  Our  Charter  comes 
into  operation,  shall  be  deemed  to  be  the  first  Eepresentatives  of  the 
Divisions  of  the  Association,  and  shall  continue  to  hold  office  as  such 
until  their  successors  are  appointed  in  pursuance  of  this  Our  Charter 
and  Members  of  the  Council  of  the  existing  Association  holding  office 
at  the  date  when  this  Our  Charter  comes  into  operation  shall  be 
deemed  to  be  the  Members  of  and  to  form  the  first  Council  of  the 
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Association,  and  shall  continue  to  act  as  such  until  the  new  Council  is 
elected  m  pursuance  of  this  Our  Charter  and  the  several  Officers  and 
Committees  of  the  existing  Association  shall  continue  to  hold  their 
respective  offices  and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  which  they  fill  until  it 
shall  be  otherwise  determined  in  pursuance  of  this  Our  Charter,  and  the 
Divisions  and  Branches  of  the  existing  Association,  with  their  Officers 
Councils  and  Committees  existing  and  holding  office  respectively  at 
the  date  of  the  grant  of  this  Charter  shall  be  deemed  to  be  Divisions 
and  Branches,  Officers,  Councils  and  Committees  constituted  or 
appointed  in  pursuance  of  this  Our  Charter,  and  shall  continue  until 
otherwise  determined  in  pursuance  of  this  Our  Charter. 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by  supple¬ 
mental  Charter  to  add  to,  amend  or  repeal  the  provisions  of  this  Our 
Charter  or  any  of  them  provided  that  a  resolution  to  accept  and 
approve  such  supplemental  Charter  shall  have  been  passed  by  a 
majority  of  not  less  than  two-thirds  of  the  votes  given  thereon 
m  the  manner  prescribed  by  the  By-laws  for  the  time  being 
at  a  Representative  Meeting  specially  summoned  for  the  purpose. 

Any  such  resolution  shall  have  effect  subject  to  such  approval  or 
confirmation  (if  any)  as  may  from  time  to  time  be  required  by  the 
Ordinances  with  respect  to  the  amendment  of  an  Ordinance. 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of  the 
Representative  Body  passed  at  a  representative  meeting  specially 
summoned  for  the  purpose  by  such  majority  as  mentioned  in  the  last 
preceding  clause  hereof  and  subject  to  such  approval  or  confirmation 
as  therein  mentioned  to  surrender  this  Our  Charter  and  to  wind  up 
the  affairs  of  the  Association,  but  if  on  the  winding  up  qr  dissolution 
of  the  Association  there  shall  remain  after  the  satisfaction  of  all  its  debts 
and  liabilities  any  property  whatsoever,  the  same  shall  not  be  paid  to 
01  distributed  among  the  Members  of  the  Association  or  any  of  them, 
but  shall,  subject  to  any  special  trusts  affecting  the  same,  be  given  and 
tiansferred  to  some  other  institution  or  institutions  having  objects 
similar  to  the  objects  of  the  Association  to  be  determined  by  the 
Representative  Body  at  or  before  the  time  of  dissolution  or  in  default 

thereof  by  a  judge  of  the  Chancery  Division  of  Our  High  Court  of 
J  ustice. 

14.  Lastly,  We  do  hereby  for  Us,  Our  Heirs  and  Successors  grant 
that  these  Our  Letters  Patent  shall  be  in  and  by  all  things  good, 
firm,  valid,  sufficient  and  effectual  in  law  notwithstanding  any 
omission,  imperfection,  defect,  matter,  cause,  or  thing  whatsoever  to 
the  contrary  thereof  in  these  Our  Letters  Patent  contained  and  shall 
be  taken,  construed  and  adjudged  in  the  most  favourable  and 
beneficial  sense  and  to  the  best  advantage  of  and  for  the  Association  as 
v  ell  in  Our  Courts  of  Record  as  elsewhere  notwithstanding  any  recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  Our  Letters  Patent, 

In  Witness  whereof  We  have  caused  these  Our  Letters  to  be 
made  Patent. 


Witness 
day  of 


Ourselves 


at  Our  Palace  of  this 

in  the  year  of  Our  Reign. 
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By  warrant  under  the  King’s  Sign  Manual. 
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THE  FIRST  SCHEDULE. 


ORDINANCES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


SECTION  I. 

Preliminary. 

1.  — (1)  In  these  Ordinances  (where  not  repugnant  to  the  Context) 

(a)  “  The  Charter  ”  means  and  includes  the  Royal  Charter 

granted  in  the  year  1907,  and  incorporating  the  British 
Medical  Association  and  any  amendment  thereof,  and  any 
supplemental  Charter  for  the  time  being  held  by  that  Asso¬ 
ciation. 

(b)  “  The  Ordinances  ”  means  the  Ordinances  for  the  time  being  of 

the  Association. 

(c)  “The  By-laws”  means  the  By-laws  for  the  time  being  of 

the  Association. 

( d )  “The  Journal”  means  the  British  Medical  Journal  or  other 
the  professional  journal  for  the  time  being  published  by  the 
Association. 

(2)  Words  occurring  in  these  Ordinances  and  also  occurring  in  the 
Charter  shall  bear  the  same  respective  meanings  in  these. 
Ordinances  as  they  bear  in  the  Charter. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  Ordinances  as  it  applies  for  the  interpretation 
of  an  Act  of  Parliament. 

3.  These  Ordinances  shall  be  construed  so  as  not  to  conflict  with 
the  Charter. 

SECTION  II. 

Membership. 

Eligibility. 

4.  Any  Medical  Practitioner  registered  in  the  United  Kingdom- 
under  the  Medical  Acts,  and  any  Medical  Practitioner  residing  within 
the  area  of  any  Branch  of  the  Association  situate  in  any  part  of  the 
British  Empire  other  than  the  United  Kingdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shall,  subject  to  the  By-laws,, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible  as  a 
Member  of  the  Association.  Subject  as  aforesaid  the  mode  and 
conditions  of  election  to  membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws. 

Subscriptions. 

5.  Every  Member  shall  pay  to  the  Association  a  subscription  of 
such  amount  as  may  for  the  time  being  be  prescribed  by  the  By-laws. 
The  said  subscription  shall  be  considered  due  in  advance  on  the  first 
of  January  of  each  year,  or  in  the  case  of  Members  elected  during 
the  year  at  the  time  of  election. 

6.  Each  year’s  subscription  shall  entitle  the  Member  to  all 
privileges  of  membership  of  the  Association,  including  that  of 
receiving  the  Journal  for  the  current  year,  and  to  the  ordinary 
privileges  of  membership  of  that  Division  and  of  that  Branch  of 
which  he  is  an  ordinary  Member. 
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Re-Eligibility. 

1 .  No  person  who  shall  have  been  a  Member  of  the  Association 
and  ceased  to  be  such  shall  be  eligible  for  re-election  until  he  shall 
have  paid  all  arrears  of  subscription  (if  any)  due  from  him  to  the 
Association  at  the  date  when  his  former  membership  ceased,  and  no 
person  whose  former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter  provided  shall 
be  eligible  for  re-election  by  any  Branch  Council  without  the  sanction 
previously  obtained  of  the  Central  Council. 


Duration  of  Membership. 

8.  Every  Member  whether  one  of  the  first  members  or  a  subse¬ 
quently  elected  Member  shall  remain  a  member  until  his  membership 
is  terminated  in  accordance  with  the  provisions  hereinafter  contained. 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any  of 
thejollowing  ways,  namely  : — 

(a)  By  resignation  subject  to  such  notice  as  may  be  provided  for 

by  the  By-laws  and  subject  to  the  provisions  of  the  next 
succeeding  Ordinance. 

(b)  Ipso  facto  by  default  in  the  payment  of  subscriptions  to  the 

Association  for  such  period  as  may  be  prescribed  by  the 
By-laws. 

(c)  Ipso  facto  upon  sentence  (after  conviction  in  a  Court  of  Justice 

of  any  crime)  to  imprisonment  with  hard  labour  without  the 
option  of  a  fine  or  to  any  greater  punishment,  or  upon 
erasure  from  the  Medical  Register  under  Section  29  of  the 
Medical  Act  of  1858,  or  upon  forfeiture  through  misconduct 
of  the  medical  qualification  by  virtue  of  which  the  Member 
shall  have  been  eligible  for  membership. 

(^)^By  expulsion  (after  the  enquiry  and  in  the  manner 
prescribed  in  the  next  succeeding  Ordinance)  on  the 
ground  that  the  conduct  of  the  Member  is  detrimental  to  the 
honour  and  interests  of  the  Medical  Profession  or  Association 
or  calculated  to  bring  the  Profession  into  disrepute,  or  on 
the  ground  that  the  member  has  wilfully  and  persistently 
refused  to  comply  with  the  regulations  of  the  Association  or 
the  rules  of  any  Division  or  Branch  of  which  he  may  be  a 
member. 


Expulsion. 

10.  (a)  The  Council  shall  have  power  on  the  representation  of  any 
Division  or  Branch  and  after  due  enquiry,  of  which  not  less  than 
fourteen  days’  notice  specifying  a  time  and  place  at  which  he  may  be 
heard  in  his  defence  shall  have  been  served  on  the  Member  in  the 
manner  prescribed  by  the  By-laws,  finally  to  expel  from  membership 
■of  the  Association  any  Member  of  such  Division  or  Branch  whose 
conduct  shall  be  held  by  the  Council  to  be  such  as  renders  him  liable  to 
expulsion  under  paragraph  ( d )  of  the  last  preceding  Ordinance. 

(b)  The  Council  of  each  Branch  out  of  the  United  Kingdom  having 
■a  membership  of  not  less  than  thirty  shall  have  power,  on  the  repre¬ 
sentation  of  any  two  Members  of  such  Branch  and  at  a  Special  Meet¬ 
ing  convened  at  not  less  than  one  month’s  notice,  and  after  due  enquiry 
•of  which  not  less  than  twenty-eight  days’  notice  in  writing  specifying  a 
time  and  place  at  which  he  may  be  heard  in  his  defence  shall  have  been 
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given  to  the  Member,  to  expel  from  membership  of  the  Association  any 
Member  of  such  Branch  whose  conduct  shall  be  held  by  the  Council 
of  the  Branch  to  be  such  as  renders  him  liable  to  expulsion  under 
paragraph  (d)  of  the  last  preceding  Ordinance. 

(c)  A  majority  of  two-thirds  of  those  present  and  voting  at  a 
meeting  whether  of  the  Council  or  of  a  Branch  Council  shall  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by  the  last 
two  preceding  clauses. 

(cl)  When  a  member  is  expelled  he  shall  notwithstanding  that  he 
has  ceased  to  be  a  member  be  liable  to  pay  all  sums  due  from  him  to 
the  Association,  or  any  Division  or  Branch  thereof,  at  the  time  of  his 
expulsion. 

(e)  No  member  in  regard  to  whom  a  representation  as  aforesaid  has 
been  made  or  whose  conduct  is  under  investigation,  or  is  the  subject 
of  enquiry  by  the  Council,  or  by  a  Branch  Council,  or  by  any  Council 
or  Committee  of  a  Division,  or  by  any  Committee  authorised  in  that 
behalf  by  any  such  Council  as  aforesaid,  shall  be  capable  of  effectively 
resigning  his  membership  of  the  Association  until  the  investigation  or 
enquiry  is  completed  and  the  decision  thereunder  is  made  known.  An 
enquiry  or  investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of  such  investigation 
or  enquiry  is  first  brought  officially  under  the  notice  of  the  body 
authorised  by  or  in  pursuance  of  this  Ordinance  to  make  such 
investigation  or  enquiry. 

SECTION  III. 

Divisions  and  Branches. 

Formation. 

11.  It  shall  rest  with  the  Council  from  time  to  time  to  determine, 
recognise,  and  declare  by  resolution  published  in  the  Journal,  what 
bodies  of  Members  shall  be  Divisions,  and  what  Divisions  and  groups 
of  Divisions  shall  be  Branches  of  the  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the  Council  shall  have 
full  power  from  time  to  time  to  amalgamate,  subdivide  and  modify 
Divisions  and  Branches  and  the  local  areas  thereof.  Nevertheless,  not 
less  than  one  calendar  month’s  notice  in  all  cases  shall  be  given  (in  the 
manner  prescribed  by  the  By-laws)  to  any  existing  Division  or  Branch 
in  whose  boundaries  or  area  any  change  is  proposed. 

Boundaries. 

12.  In  determining  the  boundaries  or  area  of  Divisions  and  Branches, 
the  Council  shall  have  regard  to  the  expressed  wishes  of  the  existing 
local  bodies  concerned,  and  to  the  facilities  of  communication  in  each 
district  by  railway  and  otherwise,  and  the  opportunities  thus  afforded 
to  Members  of  local  bodies  for  meeting  to  transact  the  business  thereof, 
and  to  the  expediency  of  making  the  boundaries  of  such  bodies 
coincide  with  those  of  Parliamentary  constituencies,  counties,  or  other 
public  administrative  divisions  of  the  country. 

Autonomy. 

13.  (a)  Subject  to  the  Charter  and  the  Ordinances  and  By-laws  each 
Division  and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time  to  time 
such  Rules  as  it  may  think  fit,  and  to  repeal  or  alter  the  same  as  and 
when  it  shall  consider  it  expedient. 
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(b)  The  Eules  so  made,  and  for  the  time  being  in  force,  shall  be 
binding  on  the  Members  constituting  the  Division  or  Branch  in 
reference  to  which  they  are  made.  Provided  that  such  Eules  shall  be 
submitted  for  approval  to  the  Council  and  shall  not  come  into  operation 
unless  and  until  they  are  approved  by  the  Council. 

SECTION  IV. 

Eepresentative  Body. 

Composition. 

14.  The  Eepresentative  Body  shall  be  composed  of  the  Eepresen- 
tatives  elected  by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws  and  of  the  members  of  the  Council  in  office  for  the  time  being. 

No  Member  of  the  Association  who  is  not  a  Member  of  the  Eepre¬ 
sentative  Body,  shall  be  entitled  to  take  part  in  any  Eepresentative 
Meeting. 

Resolutions. 

15.  Subject  as  hereinafter  provided  a  Eesolution  of  the 
Eepresentative  Body  which  affects  the  funds  of  the  Association,  or 
relates  to  the  Ordinances  or  By-laws  or  to  the  policy  of  the  Association 
in  matters  affecting  the  honour  or  interests  of  the  medical  profession, 
and  is  cairied  by  a  majority  of  not  less  than  two-thirds  of  the  members 
piesent  and  voting  thereon,  or  which  relates  to  any  other  business 
within  the  powers  of  the  Eepresentative  Body,  and  is  carried  by  a 
simple  majority,  shall  be  deemed  to  be  a  decision  of  the  Association. 

Proviso  as  to  Notice. 

16.  Provided  that  no  resolution  to  make  any  addition  to  or  any 
amendment,  alteration  or  repeal  of  any  Ordinances  or  By-laws,  or  to 
make  any  new  Ordinance  or  By-law,  shall  have  any  operation 
unless  a  proposal  to  make  the  same  shall  have  been  previously 
approved  and  submitted  to  the  Eepresentative  Body  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall  have  been 
published  in  the  Journal,  not  less  than  two  months  before  the  Annual 
Eepresentative  Meeting  or  one  month  before  the  Special  Eepresentative 
Meeting  at  which  such  resolution  is  nassed. 

Proviso  as  to  Referendum. 

17.  Provided  also  that  in  respect  of  every  resolution  of  the 
Eepresentative  Body  the  following  provisions  shall  have  effect : — 

(a)  Within  three  months  after  the  date  on  which  the  resolution 

was  passed  the  Council  shall  hold  a  meeting  for  the  purpose 
of  considering  the  resolution.  Such  meeting  may  be  con¬ 
vened  by  a  notice  given  either  before  or  after  or  during  the 
progress  of  the  Eepresentative  Meeting  at  which  the  resolu¬ 
tion  was  passed. 

(b)  The  Council  at  their  said  meeting  may  either  approve  the 

resolution  or  determine  on  a  Eeferendum  and  they  shall 
determine  on  a  Eeferendum  if  in  their  opinion  the  resolution 
does  not  truly  represent  the  wishes  of  the  Association. 

(c)  If  the  Council  at  their  said  meeting  determine  on  a  Eeferendum 

then  the  Secretary  of  the  Association  shall  as  socn  as  may 
be  after  the  said  meeting,  but  within  eight  weeks  from 
the  date  thereof,  send  by  post  to  the  Secretary  of  each 
Division  of  the  Association  a  requisition  requiring  him 
within  four  weeks  to  convene  a  meeting  of  the  members 
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of  his  I>i vision  (hereinafter  called  “  the  Division  Meeting  ) 
for  the  purpose  of  considering  the  resolution  and  shall 
with  such  requisition  transmit  such  observations  on  the 
subject  of  the  resolution  as  the  Council  may  direct,  and  the 
Secretary  of  each  Division  shall  immediately  after  the 
holding  of  the  Division  meeting  (if  any)  certify  in  writing 
to  the  Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 

((f)  If  the  aggregate  number  of  votes  given  for  the  resolution 

at  all  the  Division  meetings  shall  exceed  the  aggregate 

number  of  votes  given  against  the  resolution  at  all  the 

Division  meetings  or  if  no  vote  shall  be  given  at  any 

Division  meeting  against  the  resolution  the  same  shall  be 

deemed  to  have  been  approved  on  a  Referendum,  provided 

that  for  the  purpose  of  this  provision  no  votes  shall  be 

reckoned  unless  the  same  shall  be  included  in  such 

certificate  as  aforesaid  and  such  certificate  shall  have  been 

received  bv  the  Secretarv  of  the  Association  within  four 
*  •> 

months  after  the  date  of  the  said  meeting  of  the  Council. 

(e)  If  the  said  meeting  of  the  Council  shall  not  be  held  within 

the  said  period  of  three  months  then  the  resolution  shall  * 
come  into  operation  immediately  upon  the  expiration  of  that 
period.  But  save  as  aforesaid  the  resolution  shall  have  no 
operation  unless  and  until  it  shall  have  been  approved  either 
by  the  Council  or  on  a  Referendum  as  hereinbefore  provided 
and  if  and  when  so  approved  the  same  shall  come  into 
operation  as  a  valid  and  effectual  decision  of  the  Association. 

(f)  The  fact  of  the  resolution  having  been  so  approved  shall 

be  forthwith  published  in  the  Journal. 

SECTION  V. 

Annual  Scientific  Meetings. 

18.  The  Council  shall  at  least  once  a  year  arrange  Meetings  or 
Conferences,  alone  or  in  conjunction  with  other  bodies,  which  it  shall  be 
open  to  every  Member  of  the  Association  to  attend,  for  the  purpose  of 
receiving  addresses  or  other  communications  relating  to  the  Medical 
or  allied  sciences,  and  discussing  such  subjects  pertaining  thereto  as 
the  Council  may  think  proper,  and  the  Council  may  arrange  to  hold 
such  Meetings  or  Conferences  in  the  United  Kingdom  or  abroad. 

When  held  in  the  United  Kingdom,  one  such  Meeting  shall  be 
convened  at  the  same  place  as  the  Annual  Representative  Meeting 
and  in  connection,  but  so  as  not  to  conflict,  therewith.  For  the  more 
convenient  consideration  of  the  matters  to  be  discussed,  the  Council 
may  provide  that  they  shall  be  considered  in  Sectional  Meetings,  and 
the  Council  shall  appoint  a  President  and  other  Officers  of  such  Sections 
as  well  as  readers  of  any  addresses  that  may  be  given. 

SECTION  VI. 

Council. 

19.  The  Council  shall  be  composed  of  the  President  of  the  Associa¬ 
tion,  the  President  Elect,  the  Past  President,  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council  and  Treasurer 
ex  officio  and  of  Members  elected  by  the  bodies,  and  in  the  manner 
prescribed  in  that  behalf  by  the  By-laws. 
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SECTION  VII. 

Committees. 

20.  Committees  may  be  appointed  in  sucb  manner  and  having  such 
powers  as  may  be  prescribed  by  the  By-laws,  or  as  the  Representative 
Body  or  the  Council,  subject  to  the  provisions  of  the  By-laws,  may 
think  proper. 

SECTION  VIII. 

Officers. 

21.  There  shall  be  the  following  executive  officers  of  the  Associa¬ 
tion,  namely,  a  President,  a  President  Elect,  a  Past  President,  a 
Chairman  of  Representative  Meetings,  a  Chairman  of  Council,  and  a 
Treasurer.  The  Officers  aforesaid  for  the  time  being,  other  than  the 
Chairman  of  Council,  shall  hold  office  for  such  term,  and  shall  have 
and  enjoy  such  duties,  powers  and  privileges  as  shall  be  determined 
from  time  to  time  by  the  By-laws.  The  Chairman  of  Council  shall 
be  elected  by  the  Council  from  its  own  number,  and  shall  hold  office 
for  such  term  and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  During  his  term  of  office  and  for  one  year  thereafter  he  shall 
be  an  ex  officio  member  of  the  Council,  and  for  that  period  any 
Branch  of  which  at  the  time  of  his  election  he  was  a  Representative 
shall  be  entitled  to  elect  another  in  his  stead. 

22.  The  Council  may  from  time  to  time  appoint  and  dismiss  such 
salaried  and  other  officers  and  servants  as  it  may  think  fit. 


SECTION  IX. 

Travelling  Expenses. 

23.  The  first-class  travelling  expenses  within  the  United  Kingdom  of 
Members  of  Council  and  Representatives  of  Divisions  attending  any 
Representative  Meeting  shall  be  defrayed  out  of  the  general  funds  of  the 
Association.  Attendance  of  Representatives  of  Divisions  for  this 
purpose  shall  be  construed  to  mean  attendance  at  each  Session  of  the 
Representative  Meeting,  unless  the  Council  shall  be  satisfied  that  good 
cause  existed  for  absence  from  any  particular  Session  or  Sessions. 
The  first  class  travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees  and  of 
all  Members  authorised  by  the  Representative  Body  or  by  the  Council 
to  attend  and  attending  any  Conference  shall  be  defrayed  in  like  manner. 
The  Council  shall  (subject  as  hereinbefore  provided)  determine  what 
shall  be  considered  an  attendance  for  the  purpose  of  this  clause. 


SECTION  X. 

Financial  and  other  Reports  and  Audit. 

24.  The  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  an  Estimate 
of  the  probable  income  and  expenditure  of  the  Association  for  the 
coming  year,  and  a  Report  of  the  general  state  and  proceedings  of  the 
Association  for  the  past  year  to  be  presented  to  the  Annual  Represen¬ 
tative  Meeting.  Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  professional  Accountant  and  a  copy  of  the  same  as  audited  and 
also  a  copy  of  such  Estimate  and  Report  shall  be  sent  to  the  Secretary 
of  every  Branch  and  Division,  and  published  in  the  Journal  not  less 
than  two  months  before  the  said  Meeting. 
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25.  In  addition  to  the  above-mentioned  Report,  the  Council  shall 
have  power  to  present  to  any  Representative  Meeting  such  further 
report  or  reports  as  it  may  deem  advisable,  and  the  same  shall  be 
published  in  the  Journal  if  time  permits. 


SECTION  XI. 

By-laws. 

26.  Save  so  far  as  determined  by  the  Charter,  or  by  the 
Ordinances,  the  constitution  and  mode  of  government  of  the 
Association,  the  rights  and  obligations  of  every  Member  and  separate 
body  of  Members  thereof,  the  duties,  powers,  and  privileges  of  all 
Officers,  and  of  all  Councils,  Committees  and  governing  and 
administrative  bodies,  both  of  the  Association  and  of  every  Division 
and  Branch,  shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  the  By-laws,  and  the  By-laws 
(including  the  first  By-laws)  may  from  time  to  time  be  added  to, 
amended,  altered,  or  repealed  by  the  Repi'esentative  Body,  subject  to 
the  provisions  hereinbefore  contained  with  respect  to  a  resolution  of 
that  Body  for  the  purposes  aforesaid. 
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THE  SECOND  SCHEDULE. 


BY'LAWS  01  THE  BRITISH  MEDICAL  ASSOCIATION. 


SECTION  I. 

Preliminary. 

1. — (i)  In  these  By-laws  (where  not  repugnant  to  the  context)  the 
expression  “  The  Ordinances  ”  means  and  includes  the  Ordinances  of  the 
British  Medical  Association  contained  in  the  First  Schedule  to  the 
Royal  Charter  granted  in  the  year  1907,  and  incorporating  that 
Association  and  any  amendment  of  those  Ordinances. 

(2)  Words  occurring  in  these  By-laws  and  also  occurring  in  the 
Ordinances  shall  bear  the  same  respective  meanings  in  these  By-laws 
as  they  bear  in  the  Ordinances. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  By-laws,  as  it  applies  for  the  interpretation  of 
an  Act  of  Parliament. 

3.  These  By-laws  shall  be  construed  so  as  not  to  conflict  with  the 
Charter  or  the  Ordinances. 


SECTION  II. 

Membership. 

Application. 

4.  Every  candidate  for  Membership  of  the  Association  shall  apply 
for  election  in  writing,  addressed  to  the  Association,  and  stating  his 
agreement,  if  elected,  to  abide  by  the  Ordinances  and  By-laws,  and 
the  Rules  of  the  Division  and  Branch  to  which  he  may  at  any  ’time 
belong,  and  to  pay  his  subscription  for  the  current  year. 

Election  by  a  Branch  Council. 

5.  Every  candidate  who  resides  within  the  area  of  a  Branch  shall 
forward  his  application  to  the  Secretary  of  such  Branch.  Notice  of 
the  proposed  election  shall  be  sent  by  the  Branch  Secretary  to  the 
General  Secretary  of  the  Association,  and  to  every  Member  of  the 
Branch  Council,  and  the  candidate,  if  not  disqualified  by  any  Regula¬ 
tion  of  the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  by  its  rules  prescribe) 
after  the  date  of  the  said  notice.  A  Branch  may  require  that  each 
candidate  for  election  shall  furnish  a  certificate  signed  by  two 
Members  (either  of  the  Association,  or  of  the  Branch,  as  the  Rules 
of  the  Branch  may  prescribe),  stating  that  from  personal  knowledge 
they  consider  him  a  suitable  jierson  for  election. 

Election  by  the  Council  of  the  Association. 

6.  Every  candidate  who  does  not  reside  within  the  area  of  any  Branch 
shall  forward  his  application  to  the  General  Secretary  of  the  Associa¬ 
tion,  together  with  a  certificate  signed  by  three  Members  of  the 
Association  stating  that  from  personal  knowledge  they  consider 
him  a  suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of  the 
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Council,  and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association  by  the 
Council  at  any  meeting  thereof  held  not  less  than  one  month  after  the 
date  of  the  said  notice. 

Election  of  Officers  of  Services. 

7.  Notwithstanding  anything  contained  in  either  of  the  two  last 
preceding  By-laws,  officers  of  the  Navy,  Army,  and  Indian  Medical 
Service  on  the  Active  List,  are  eligible  for  election  through  the  Council 
or  a  Branch  without  any  such  certificate  as  therein  mentioned. 

Honorary  Members. 

8.  The  election  of  Honorary  Members  shall  be  by  the  Represen- 
tative  Body,  on  the  recommendation  of  the  Council.  Honorary 
Members  shall  have  none  of  the  liabilities  of  Members  as  regards 
subscriptions,  and  shall  not  be  entitled  to  any  vote,  but  shall  have 
such  privileges  as  may  be  conferred  upon  them  by  resolution  of  the 
Representative  Body.  Every  Honorary  Member  shall  cease  to  be  such 
Member  upon  a  resolution  of  the  Council  to  that  effect  passed  by  a 
majority  of  not  less  than  two-thirds  of  those  present  and  voting,  and 
confirmed  by  the  Representative  Body. 

Extraordinary  Members— lt  Associate ,”  “  Complimentary.” 

9.  Extraordinary  Members  shall  be  either  Associate  or  Compli¬ 
mentary  Members.  Any  Division  or  Branch  may  elect  any  Ordinary 
Member  of  any  other  Division  or  Branch  as  an  Associate  Member, 
and  any  Division  or  Branch  not  in  the  United  Kingdom  may  elect 
as  a  Complimentary  Member  any  qualified  Medical  Practitioner  or 
person  distinguished  in  Science  resident  within  the  area  thereof,  but 
not  eligible  for  ordinary  membership  of  the  Association.  Divisions  or 
Branches  may  by  their  local  Rules  confer  on  Extraordinary  Members 
such  privileges  other  than  that  of  voting,  and  impose  such  conditions 
of  election  as  they  may  think  desirable,  subject  to  the  sanction  of  the 
Council. 

Annual  List  of  Members. 

10.  In  the  month  of  May  in  each  year  a  List  of  Members  of  the 
Association  shall  be  prepared  and  published  stating  the  names  and 
addresses  of  the  Ordinary  Members  of  each  Division  and  Branch  as 
shown  by  the  Register  (to  be  kept  by  the  Secretary  of  the  Association) 
of  Members  of  the  Association  on  April  30th  of  that  year,  and  those 
named  in  the  said  List  as  Members  of  any  Division  or  Branch  and  no 
others  shall  be  deemed  to  be  the  Ordinary  Members  of  such  Division 
and  Branch  at  the  date  of  the  publication  of  such  list  for  all  the 
purposes  of  the  Ordinances  and  the  By-laws.  Such  list  is  hereinafter 
referred  to  as  the  “  Annual  List.” 

SECTION  III. 

Subscriptions. 

Amount. 

1 1 .  Except  in  the  case  of  Members  elected  on  or  after  the  first  of 
July  in  any  year,  the  subscription  to  the  Association  shall  be  twenty-five 
shillings.  A  Member  admitted  on  or  after  the  first  of  July  in  any  year 
shall  pay  half  the  current  subs  ription  for  that  year. 
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To  whom  Paid. 

12.  Subscriptions  shall  be  paid  by  all  Members  to  the  General  Secre¬ 
tary  at  the  registered  office  of  the  Association,  or  in  the  case  of  Members 
residing  out  of  the  United  Kingdom,  to  such  persons  (if  any)  as  the 
General  Secretary  may  authorise  to  receive  subscriptions  on  his  behalf, 
of  which  authorisation  notice  shall  be  given  to  all  Members  concerned.’ 


Arrears  of  Subscription,  Cessation  of  Membership. 

13.  Any  Member  whose  subscription  shall  not  have  been  paid  on  or 
before  the  31st  December  of  the  current  year  shall,  without  prejudice 
to  his  liability  to  the  Association,  be  suspended  from  all  privileges  of 
membership,  and  at  the  end  of  the  succeeding  year,  if  the  arrears  be 
still  unpaid,  he  shall,  ipso  facto,  cease  to  be  a  Member.  No  Member 
shall  (except  in  case  of  his  death  or  expulsion,  or  of  his  ceasing  to  be  a 
Member  under  the  provisions  of  Ordinance  9(c)  or  under  the  previous 
provision  of  this  By-law)  cease  to  be  a  Member  without  having  given 
one  month’s  previous  notice,  in  writing,  of  his  intention  in  that  behalf 
to  the  Secretary  of  the  Association,  and  having  paid  all  arrears  of 
subscription  (if  any)  due  from  him. 

Extra  Subscription  to  Divisions  and  Tranches. 

14.  It  shall  be  competent  for  any  Division  or  Branch  offering 
special  privileges  to  its  Members  to  require  a  special  subscription  from 
those  Members  who  desire  to  avail  themselves  of  such  special  privileges, 
and  it  shall  likewise  be  competent  for  any  Division  or  Branch  to 
charge  such  special  subscription  as  it  may  think  proper  to  its  Extra¬ 
ordinary  Members;  but  no  Ordinary  Member  of  any  Division  or 
Branch  in  the  United  Kingdom  shall  be  called  upon  to  pay  any 
further  subscription  than  that  paid  to  the  Association  as  a  condition 

of  enjoying  any  ordinary  privilege  of  membership  of  such  Division 
or  Branch. 

Special  Subscriptions  to  Branches  not  in  the  United  Kingdom. 

15.  (1)  It  shall  also  be  competent  for  any  Branch  not  in  the  United 
Kingdom  by  Rule  (approved  as  hereinafter  mentioned)  to  require  each 
member  of  such  Branch  to  pay  (in  addition  to  his  Subscription  to  the 
Association  and  to  any  such  special  subscription)  an  annual  subscrip¬ 
tion  of  such  amount  as  may  be  deemed  by  such  Branch  to  be  necessary 
for  defraying  expenses  occasioned  by  the  special  circumstances  of  such 
Branch,  and  not  capable  of  being  defrayed  out  of  any  grant  from  the 
funds  of  the  Association  made  in  pursuance  of  the  By-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it  shall  have 
been  approved  by  the  Branch  or  by  the  Council  in  accordance  with 
the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  either  (a)  by  a  majority 
of  not  less  than  three-fourths  of  the  Members  of  the  Branch,  voting  by 
means  of  voting  papers  sent  to  all  such  Members  (in  such  manner  as 
the  Rules  of  the  Branch  may  prescribe)  not  less  than  two  months 
before  the  result  of  such  voting  is  ascertained,  or  (b)  by  a  majority 
of  not  less  than  three-fourths  of  the  Members  present  and  voting  at 
a  General  Meeting  of  the  Branch  specially  convened  to  consider  the 
proposed  Rule,  of  which  Meeting  not  less  than  21  days’  notice  shall 
have  been  given  to  all  the  Members  of  the  Branch. 

(4)  In  the  event  of  such  Rule  being  approved  at  a  General  Meeting 
of  the  Branch  under  paragraph  (3)  (b)  hereof,  a  copy  of  such  Rule, 
together  with  a  copy  of  this  By-law,  shall  be  sent  to  every  Member  of 
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the  Branch,  and  the  Secretaryjor  other  responsible  officer  of  the  Branch 
shall  certify  to  the  Council  that  such  copies  have  been  so  sent,  and  such 
Kule  shall  not  be  approved  by  the  Council  (a)  until  the  expiration  of 
six  months  from  the  date  of  such  Certificate  or  (b)  if  the  Council  shall, 
within  the  said  period  of  six  months,  have  received  a  representation 
in  writing  purporting  to  be  signed  by  not  less  than  one-eighth  of  the 
total  number  of  Members  of  the  Branch  (as  appearing  in  the  annual 
list  for  the  time  being  in  force),  praying  that  the  said  Kule  be  not 
approved. 
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SECTION  IV. 

Divisions  and  Branches. 

Local  Management :  Branches. 

16.  The  management  of  the  affairs  of  each  Branch  shall  be  vested 
in  a  Branch  Council,  of  which  the  Members  of  the  Council  of  the 
Association  elected  by  the  Branch  shall  be  Members  ex  officio.  In  the 
case  of  a  Branch  comprising  more  than  one  Division,  each  Division 
shall  be  entitled  to  elect  a  Member  or  Members  of  the  Branch  Council 
and  the  number  of  Members  to  be  elected  by  each  Division  shall  be  as 
nearly  as  possible  proportional  to  the  membership  of  such  Division. 
In  addition  to  the  Members  so  elected,  the  Branch  Council  may  have 
as  ex  officio  Members  thereof  such  Officers  of  the  Branch  as  the  Branch 
may  think  desirable. 

Local  Management :  Divisions. 

17.  Any  Executive  Committee  or  Council  appointed  to  manage  the 
affairs  of  any  Division  shall  include  ex  officio  the  Member  who  for  the 
time  being  represents  the  Division  on  the  Representative  Body,  and  any 
Executive  Committee  or  Council  of  any  Division  which  is  not  in 
itself  a  Branch  shall  also  include,  as  ex  officio  Members  thereof,  the 
Members  of  the  Branch  Council  elected  by  such  Division. 


Grants  to  Branches  :  Ordinary. 

18.  (1)  The  Treasurer  of  the  Association  shall  annually  pay,  or  allow 
out  of  the  funds  of  the  Association,  to  the  Treasurer  of  each  Branch 
such  sum,  not  exceeding  four  shillings,  as  the  Council  shall  order  to 
be  paid,  for  each  Member  of  the  said  Branch  who  has  paid  to  the 
Association  the  full  current  annual  subscription  for  that  year,  and 
such  sum,  not  exceeding  two  shillings,  as  the  Council  shall  order  to  be 
paid,  for  each  Member  elected  after  the  1st  July,  who  has  paid  to 
the  Association  half  the  current  annual  subscription. 

(2)  The  grants  made  under  this  clause  shall  be  applied  to  the 
expenses  of  the  bodies  to  which  they  are  made  at  the  discretion  of 
those  bodies  and  within  the  limits  of  the  objects  of  the  Association 
as  defined  in  the  Charter. 

(3)  For  the  purposes  of  this  By-law,  those  named  in  the  Annual 
List  for  the  time  being  in  force,  as  Members  of  any  Branch,  shall  be 
deemed  to  be  Members  of  the  said  Branch  for  the  year  in  which  such 
Annual  List  is  published,  and  those  elected  by  any  Branch  Council, 
whose  membership  dates  from  July  1st  in  any  year  and  has  been 
notified  to  the  Council,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  ensuing  half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer  in  any 
year  to  make  grants  on  account  to  any  Branch  prior  to  the  publication 
of  the  Annual  List  for  that  year. 
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Supplementary  Grants. 

19.  In  addition  to  the  grants  made  in  pursuance  of  the  last  preced¬ 
ing  By-law,  the  Council,  on  the  application  of  any  Division  or  Branch, 
shall  have  power  to  make  a  supplementary  grant  of  such  amount  as 
the  Council  may  deem  proper.  Every  application  by  a  Division,  not 
itself  a  Branch,  shall  be  forwarded  through  the  Branch  Council,  whose 
duty  it  shall  be  to  transmit  the  same  to  the  Central  Council,  with 
such  comment  (if  any),  as  the  Branch  Council  may  deem  expedient. 

20.  All  applications  for  supplementary  grants  shall  be  referred  by 
the  Council  to  the  Organisation  Committee  for  report  thereon,  and,  in 
considering  the  same,  the  said  Committee  and  Council  shall  have 
regard  to  the  evidence  of  work  done  by  or  through  the  agency  of  sueh 
Division  or  Branch  for  the  Association  or  the  medical  profession,  and 
also  to  the  amount  which  may  have  been  voluntarily  subscribed  loeally 
for  any  purpose  for  which  such  a  grant  may  be  desired. 


Application  of  Grants. 

21.  Out  of  the  moneys  received  by  way  of  grant  from  the  Associa¬ 
tion  as  aforesaid  each  Branch  shall  (so  far  as  possible)  defray  all  its 
expenses,  and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
as  the  Branch  Council  may  consider  necessary  to  enable  the  Division 
to  defray  its  expenses. 

Annual  Reports. 

22.  Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish  to  the 
Council  of  the  Association  not  later  than  March  15th  in  every  year,  a 
report  of  its  proceedings  during  the  previous  year,  a  statement  of  its 
numbers  and  a  financial  statement  in  such  form  as  the  Council  may 
from  time  to  time  prescribe. 


SECTION  Y. 

Formation  of  Constituencies. 

23.  — (1)  Representatives  of  Divisions  shall  be  elected  by 
Constituencies  formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representative. 

(2)  Any  Division  having  not  less  than  fifty  members  may  form 
one  Constituency,  and  except  as  hereinafter  provided  every  Division 
having  less  than  fifty  members  shall  be  grouped  by  the  Council  with 
another  Division,  or  with  ocher  Divisions,  to  form  a  Constituency 
having  not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  have  power  to  give  separate 
representation  to  Divisions  having  fewer  than  fifty  members  in  those 
cases  in  which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed  and 
may  be  from  time  to  time  altered  by  the  Council,  and  the  Council  shall 
publish  lists  of  the  Constituencies  as  and  when  they  may  think 
expedient. 

Election  of  Representatives. 

24.  (1)  The  Representative  shall  be  elected  by  a  General  Meeting 
of  the  Members  of  the  Constituency,  held  not  more  than  nine  months, 
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nor  less  than  four  weeks,  before  the  Annual  Representative  Meeting 
at  which  he  takes  office,  or  by  Voting  Papers  sent  to  each  Member  of 
the  Constituency,  as  the  said  Constituency  may  decide. 

(2)  The  said  meeting  shall  be  convened  (or  where  the  election  is  by 
voting  papers,  the  voting  papers  shall  be  despatched)  by  the  Secretary 
of  the  Division  forming  the  constituency,  or  in  the  case  of  a  constituency 
comprising  more  Divisions  than  one,  by  the  Secretary  of  one  of  those 
Divisions  to  .be  chosen  by  the  Secretaries  of  those  Divisions,  and  if  they 
cannot  agree,  by  the  Council. 

(3)  Where  the  election  is  by  voting  papers,  a  Meeting  of  the 
Members  of  the  constituency  (convened  as  aforesaid)  shall  be  held  after 
the  election,  and  not  less  than  21  days  before  the  date  of  the  Annual 
Representative  Meeting,  for  the  purpose  of  considering  the  Agenda  of 
that  Representative  Meeting,  and  if  such  Meeting  of  the  Members  of 
the  constituency  shall  not  be  held,  the  Representative  of  the  Con¬ 
stituency  shall  not  be  entitled  to  attend  the  Representative  Meeting. 

(4)  The  person  acting  under  Clause  2  of  this  By-law  shall,  not  less 
than  fourteen  days  before  the  Annual  Representative  Meeting,  inform 
the  General  Secretary  of  the  name  and  address  and  mode  of  election 
of  the  Representative  elected  by  the  constituency,  and  if  the  election 
was  by  voting  papers,  shall  satisfy  him  as  to  the  holding  of  the  sub¬ 
sequent  Meeting  of  the  Members  of  the  constituency,  and  the  General 
Secretary  on  being  so  informed  and  satisfied,  shall  issue  to  such  Repre¬ 
sentative  a  ticket  of  admission  to  the  Meeting. 

Term  of  Office. 

25.  The  Representative  of  a  constituency  shall  come  into  office  at 
the  commencement  of  the  Annual  Representative  Meeting  next 
succeeding  the  date  of  his  election,  and  shall  continue  in  office  until 
the  commencement  of  the  Annual  Representative  Meeting  in  the 
following  year,  and  shall  be  re-eligible. 

Substitutes  for  Representatives. 

26.  In  the  event  of  a  Representative  of  any  constituency  being 
unable  or  unwilling  to  attend  a  Representative  Meeting,  the  said  con¬ 
stituency  shall  have  power  to  select  a  Representative  to  act  at  the  said 
Meeting  in  his  stead,  and  such  selection  may  be  made  by  the  con¬ 
stituency  in  General  Meeting  or  by  such  Officer  or  Member  of  the 
Division  or  Divisions  composing  the  constituency  as  may  have  been 
authorised  by  the  Rules  of  the  Division  or  Divisions  or  by  a  Resolution 
of  the  constituency  to  make  such  selection. 

Convening  of  Annual  Representative  Meetings. 

27.  The  Annual  Representative  Meeting  shall  be  convened  in 
every  year  by  the  Council,  and  shall  be  held  at  such  time  and  place  as 
shall  have  been  prescribed  by  the  Association  in  the  previous  Annual 
Representative  Meeting,  and  if  no  time  ojr  place  shall  have  been  so 
prescribed,  the  same  shall  be  determined  by  the  Council. 

Special  Representative  Meetings. 

28.  (1)  Representative  Meetings,  other  than  the  Annual  Representa¬ 
tive  Meeting,  shall  be  styled  Special  Representative  Meetings,  and  shall 
be  convened  at  any  time  by  the  Chairman  of  Representative  Meetings 
on  the  requisition  of  the  Council  or  on  the  requisition  of  not  less  than 
seven  Constituencies. 

(2)  At  least  14  days’  notice  of  such  Meeting  shall  be  given  in  the 
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Journal,  and  such  notice  shall  indicate  the  object  for  which  such 
meeting  is  convened. 

(3)  No  business  shall  be  dealt  with  by  a  Special  Representative 
Meeting  other  than  that  for  which  it  is  specifically  convened. 
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Business  of  Annual  Representative  Meeting. 

29.  The  business  of  the  Annual  Representative  Meeting  shall  be  to 
elect  a  Representative  of  a  Division  as  the  Chairman  of  Representative 
Meetings,  and  also  a  Representative  of  a  Division  as  Deputy-Chairman; 
to  elect  a  President  of  the  Association ;  to  elect  ten  Members  of  the 
Council,  and  such  other  Officers  and  such  Members  of  Committees  as  by 
the  Ordinances  or  By-laws  be  required  to  be  so  elected  ;  to  consider 
the  election  of  Honorary  Members  when  recommended  by  the  Council ; 
to  appoint  a  place  at  which  the  next  Annual  Representative  Meeting 
shall  be  held ;  to  consider  the  Annual  Financial  Statement  and  Balance 
Sheet  presented  by  the  Council ;  to  appoint  an  Auditor  or  Auditors 
(who  shall  be  a  professional  Accountant  or  professional  Accountants) 
and  fix  his  or  their  remuneration ;  to  consider  Reports  of  the  Council, 
Reports  of  Committees  instructed  to  report  to  such  Meeting  and 
Reports  of  Branches  and  motions  relating  to  the  adoption  of  such 
reports  in  whole  or  in  part ;  to  make  new  Ordinances  or  By-laws  and 
alter  and  repeal  existing  Ordinances  or  By-laws  and  to  consider  any 
resolution  relating  to  the  honour  and  interests  of  the  Medical  Profession 
or  of  the  Association  which  shall  have  been  adopted  by  any  Division 
or  Branch,  provided  that  any  such  Resolution  proposing  material 
alteration  of  the  Constitution  or  policy  of  the  Association  shall  have 
been  submitted  through  the  Journal  for  the  consideration  of  all  the 
Divisions  not  less  than  three  months  previously. 

Chairman. 

30.  At  every  Representative  Meeting  the  Chairman  of  Representa¬ 
tive  Meetings,  when  present,  and  in  his  absence  the  Deputy  Chairman 
of  Representative  Meetings,  when  present,  shall  preside.  In  the 
absence  of  both  the  said  Officers  the  Meeting  shall  appoint  a  Chairman 
from  its  own  number. 

Voting. 

31.  — (1)  In  any  Representative  Meeting  Representatives  of  Divisions 
only  shall  be  entitled  to  vote. 

(2)  Voting  shall  be,  as  a  rule,  by  show  of  hands,  unless  before 
such  vote  is  taken  twenty  Representatives  present  request  that  the 
vote  shall  be  taken  by  card,  in  which  case  every  Representative 
shall  record  as  many  votes  as  there  are  Members  in  the  constituency 
which  he  represents  according  to  the  annual  list  then  in  force. 

(3)  In  voting  upon  any  matter  upon  which  a  constituency  has 
passed  a  Resolution  within  the  three  months  immediately  preceding 
such  Meeting,  the  Representative  of  that  constituency  shall  be  under 
obligation  to  vote  in  accordance  with  such  resolution. 

(4)  The  Chairman  shall  in  the  case  of  an  equality  of  votes  have 
a  second  or  casting  vote. 

Quorum. 

32.  No  business  shall  be  transacted  at  any  Representative  Meeting 
unless  there  be  present  at  least  one-half  of  the  number  of  Repre¬ 
sentatives  appointed  to  attend  such  Meeting. 
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Adjournment. 

33.  Any  Representative  Meeting  may  be  adjourned  from  day  to 
day  until  the  completion  of  its  business. 


Minutes. 

34.  The  Minutes  of  every  Representative  Meeting  shall,  after 
confirmation,  be  transmitted  by  the  Chairman  thereof  to  the  Council 
for  presentation  to  its  next  meeting. 


SECTION  VI. 

Council. 

Commencement  of  Office. 

35.  The  Council  shall  come  into  office  at  the  close  of  the  Annual 
Representative  Meeting  of  each  year. 

Composition. 

36.  The  Council  shall  be  composed  of  the  ex-officio  Members  men¬ 
tioned  in  the  ordinances,  and  of  Members  duly  elected  by  the 
following  bodies,  namely  (a)  by  the  Branches  of  the  Association,  which 
shall  be  grouped  for  the  purpose  of  electing  twenty  Members  of 
the  Council  in  the  manner  prescribed  by  By-law  37;  (b)  by  the 
Representative  Body,  which  shall  elect  annually  ten  members  of  the 
Council,  and  (c)  by  the  Council  itself,  which  shall  have  power  to  add 
to  its  numbers  at  any  of  its  Meetings  all  or  any  one  or  more  of  the 
following,  namely  :  One  Medical  Officer  on  the  active  or  retired  list 
of  each  of  the  following  services  The  Royal  Navy  Medical  Service, 
the  Army  Medical  Service,  and  the  Indian  Medical  Service,  provided 
that  in  each  case  such  Medical  Officer  shall  not  have  retired  from  the 
active  list  more  than  three  years  previously. 

Grouping  of  Branches. 

37.  The  Branches  shall  be  grouped  for  the  purpose  of  the  election 
of  20  Members  of  the  Council  in  such  manner  as  the  Council  may 
from  time  to  time  direct,  but  so  that  each  group  shall  elect  not  less- 
than  one  such  Member  nor  more  than  four  such  Members. 

Mode  of  Election  by  Groups. 

38.  The  election  of  Members  of  Council  by  the  groups  of  Branches 
shall  be  by  means  of  voting  papers  sent  by  post  to  each  member  of 
every  Branch  comprised  in  the  group.  The  said  voting  papers  shall 
contain  the  names  of  those  candidates  who  have  been  nominated,  either 
(a)  by  a  Division,  or  (b)  in  writing,  signed  by  not  less  than  three 
Members  of  any  such  Branch,  and  sent  to  such  Officer  as  the  Council 
may  appoint  for  the  purpose  on  or  before  an  appointed  day  of  which 
not  less  than  fourteen  days’  notice  has  been  given  in  the  Journal.  The 
said  voting  papers  shall  contain  such  other  particulars  (if  any)  and 
shall  be  sent  to  the  said  officer  within  such  time  as  the  Council  may 
from  time  to  time  prescribe  by  notice  given  as  aforesaid. 

Term  of  Office  of  Members  of  Council  elected  by  Branches. 

39*  (1)  Each  Member  of  Council  elected  by  a  group  of  Branches 

in  the  United  Kingdom  shall  hold  office  for  one  year,  and  at  the 
end  of  that  time  shall  be  eligible  for  re-election,  unless  he  have 
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served  as  the  representative  on  the  Council  of  one  and  the  same 

Branch  or  group  for  six  years  successively,  in  which  case  he  shall 
fo;  one  year  be  incapable  of  being  elected  as  such  representative. 

(2)  Each  Member  of  Council  elected  by  a  Branch  or  group  not  in 
the  United  Kingdom,  or  elected  by  the  Council  to  represent  the 

Koval  Naval  Medical  Service,  the  Army  Medical  Service,  or  the  Indian 

Medical  Service,  shall  hold  office  for  such  period,  not  exceeding  three 
years,  as  the  electing  body  may  determine,  and  at  the  expiration  of 
such  period  shall  be  eligible  for  re-election,  provided  that  no  such 

Member  shall  be  re-elected  so  as  to  make  his  period  of  continuous 
sei  a  ice  as  the  Representative  on  the  Council  of  one  and  the  same  group 
exceed  six  years. 

Term  of  Office  of  Members  elected  by  the  Representative  Body. 

40.  Each  Member  of  Council  elected  by  the  Representative 

Body  shall  hold  office  for  one  year,  and  at  the  end  of  that  time  shall 
be  eligible  for  re-election,  unless  he  have  served  as  a  Member  of 

Council  elected  by  the  Representative  Body  for  six  years  successively 
in  which  case  he  shall  for  one  year  be  incapable  of  being  so  elected. 

Qualification. 

41.  No  person  shall  be  eligible  for  election  as  a  Member  of  Council 
by  a  group  of  Branches  in  the  United  Kingdom  unless  at  the  time  of 
his  election  he  shall  be  a  Member  of  a  Branch  comprised  in  such 
group.  The  eligibility  for  election  as  a  Member  of  Council  by  a  group 
of  Branches  not  in  the  United  Kingdom,  shall  be  such  as  may  be  agreed 
upon  by  the  Branches  forming  the  said  group,  and  if  no  such  agreement 
shall  be  made,  the  regulations  as  to  eligibility  shall  be  the  same  as  for 
the  groups  in  the  United  Kingdom. 

Election  Return. 

42.  The  return  of  the  election  of  each  Member  of  Council  elected 
by  a  group  shall  be  communicated  in  writing  to  the  Secretary  of  the 

Association  by  the  President  or  Secretary  of  the  Branch  of  which  he 
is  a  Member,  not  less  than  twenty-eight  days  prior  to  the  Annual 

Representative  Meeting  of  the  Association. 

Powers  of  incomplete  Council. 

43.  In  default  of  and  until  election  of  a  Member  or  Members  by 
any  body  authorised  to  elect,  or  so  far  as  such  election  shall  not 
be  complete,  all  the  powers  conferred  on  the  Council  shall  belong  to 
and  be  exercised  by  the  ex  officio  Members  thereof  alone  and  such  other 

Members  (if  any)  of  the  Council  as  may  have  been  duly  elected  by 
bodies  authorised  to  elect. 

Casual  Vacancies. 

44.  Any  casual  vacancy  occurring  in  the  Council  not  less  than  four 
months  before  the  Annual  Representative  Meeting  maybe  filled  up  by 
any  body  the  representation  of  which  may  have  so  become  vacant,  and 
the  election  to  fill  such  vacancy  shall  be  conducted  in  the  same  manner 
as  the  Annual  Election.  Any  person  so  chosen  shall  retain  his  office 
so  long  only  as  the  Member  in  whose  office  such  casual  vacancy 

shall  have  occurred  would  have  retained  the  same  if  such  vacancy  had 
not  occurred.  The  provisions  of  this  clause  shall  apply  as  well  to 
the  members  forming  the  first  Council  of  the  Association  in  pursuance 
of  Clause  1 1  of  the  Charter  as  to  members  subsequently  taking  office. 
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Proceedings. 

45.  The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in  his  absence 
by  a  Chairman  to  he  appointed  by  the  Meeting  from  its  own  number. 

46.  Meetings  of  the  Council  shall  be  held  at  such  time  and  place, 
and  upon  such  notice  as  the  Council  shall  appoint. 

47.  No  business  shall  be  transacted  at  any  Meeting  of  the  Council 
unless  at  least  15  Members  be  present. 

48.  The  Chairman  of  Council  may,  if  he  think  fit,  and  shall,  upon 
receiving  a  requisition  signed  by  not  less  than  fifteen  Members  of  the 
Council,  and  specifying  the  business  for  which  a  Special  Meeting  is 
required,  call  together  a  Special  Meeting  thereof.  No  business  shall 
be  transacted  at  a  Special  Meeting  other  than  that  for  which  such 
Meeting  is  called. 

SECTION  VII. 

Journal. 

49.  The  Journal  shall  be  conducted  by  a  paid  Editor,  who  shall  be 
responsible  for  all  that  appears  therein  except  such  matters  as  are 
inserted  therein  in  accordance  with  the  Ordinances  or  By-laws,  or  by 
the  direction  of  the  Council.  The  Editor  shall  be  appointed  by  and 
shall  be  subject  to  the  control  of  the  Council. 

SECTION  VIII. 

Officers. 

50.  The  President  of  the  Association  shall  be  elected  annually  at 
the  Annual  Representative  Meeting  and  shall  enter  upon  the  duties  of 
his  office  at  the  next  Annual  Representative  Meeting,  and  until  then 
shall  bear  the  title  of  President-Elect.  At  the  expiration  of  his  year  of 
office  as  President  he  shall  be  designated  Past  President,  and  shall  hold 
office  as  such  for  one  year. 

51.  The  Chairman  of  Representative  Meetings  shall  be  elected 
annually  at  the  Annual  Representative  Meeting.  He  shall  enter  upon 
the  duties  of  his  office  at  the  close  of  the  Meeting. 

52.  The  Treasurer  shall  be  elected  at  an  Annual  Representative 
Meeting  and  shall  hold  office  for  three  years.  He  shall  receive  all 
moneys  payable  to  the  Association,  and  discharge  all  accounts  which 
have  been  ordered  by  the  Council  to  be  paid. 

53.  The  Council  shall  have  power  to  nominate  for  election  at  the 
Annual  Representative  Meeting  those  members  who  by  their  services 
to  the  Association  are  in  the  opinion  of  the  Council  worthy  of  election 
as  Vice-Presidents.  Such  election  shall  be  for  life  unless  any 
appointment  shall  be  subsequently  cancelled  by  a  vote  of  the 
Association  in  Representative  Meeting  assembled  on  a  mcti  jn  brought 
forward  by  the  Council.  No  special  privilege  shall  attach  to  the  office 
of  Vice-President. 

54.  All  salaried  officers  shall  be  appointed  and  may  be  dismissed 
bv  the  Council  and  shall  hold  office  for  such  period  and  perform  such 
duties  and  receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 

SECTION  IX. 

Committees. 

55.  The  Representative  Body  and  the  Council  shall  respectively 
have  power  to  appoint  Committees,  with  such  powers  as  may  to  them 
seem  necessary  or  convenient,  and  to  fix  the  quorum  thereof,  and 
lay  down  Rules  for  regulating  the  proceedings  of  such  Committees. 
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56.  The  President  of  the  Association,  the  Chairman  of  Repre¬ 
sentative  Meetings,  the  Chairman  of  Council,  and  the  Treasurer  shall 
be  ex-officio  Members  of  all  Committees. 

57.  Without  prejudice  to  the  foregoing  By-laws,  there  shall  be 
Standing  Committees  called  by  the  names,  composed  in  the  manner, 
and  having  the  powers  and  duties  set  forth  in  the  Schedule  to  these 
By-laws. 

Chairman. 

58.  Each  Standing  Committee  shall  appoint  from  its  own  number 
a  Member  of  Council  as  Chairman. 
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SECTION  X. 

Seal. 

59.  The  Council  shall  provide  for  the  safe  custody  of  the  seal  of 
the  Association,  and  the  seal  shall  not  be  used  except  in  pursuance 
of  a  resolution  of  the  Council  and  in  the  presence  of  at  least  one 
member  of  the  Council  and  of  the  Secretary  of  the  Association  who 
shall  sign  every  instrument  to  which  the  seal  is  affixed. 

SECTION  XI. 

General. 

Notices. 

60.  — (1)  A  notice  may  be  served  by  the  Association  upon  any 
member  either  personally  or  by  sending  it  through  the  post,  in  a 
prepaid  letter,  addressed  to  such  member  at  his  last  known  address 
or  by  publication  of  such  notice  in  the  Journal  and  sending  a  copy  of 
the  Journal  containing  such  notice  to  such  member,  prepaid  and 
addressed  as  above  mentioned. 

(2)  A  notice  may  be  served  on  any  Division  or  Branch,  by 
serving  the  same  as  aforesaid  on  the  Secretary  of  such  Division  or 
Branch,  and  if  there  be  none,  then  on  any  two  members  of  such 
Division  or  Branch. 

(3)  Any  notice,  if  served  by  post,  shall  be  deemed  to  have  been 
served  on  the  day  following  that  on  which  the  letter,  or  a  copy  of 
the  Journal  containing  the  same  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy  of  the 
Journal  containing  the  notice,  was  properly  addressed  and  put  into  the 
Post  Office. 

Validity  of  Proceedings. 

61.  The  proceedings  of  the  Representative  Body  or  of  the  Council 
or  of  any  Branch  Council  or  Committee  or  other  Body  acting  under  the 
Charter  or  the  Ordinances  or  the  By-laws  shall  not  be  invalidated  by 
any  accidental  omission  to  give  any  notice  required  by  the  By-laws  or 
by  any  vacancy  among  their  members  or  by  any  defect  in  the  election 
or  qualification  of  any  of  the  members  thereof. 
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SCHEDULE  TO  BYLAWS. 


STANDING  COMMITTEES. 


Name  of 
Committee. 

Additional 
ex  officio  Members. 

Appointed  Members. 

Total. 

Duties,  Powers,  &c. 

Appointed 
by  the 
Repre¬ 
sentative 
Body. 

Appointed 
by  the 
Council. 

Appointed  by 
each 

Irish  Branch. 

Finance  . .  . . 

The  Chairman  of 
each  of  the  fol¬ 
lowing  Commit¬ 
tees  : — 

Organization,  Jour¬ 
nal,  Science,  Med¬ 
ico-Political,  and 
Premises. 

4 

4 

•  • 

13 

To  certify  the  accounts  prior  to 
their  presentation  to  the  Coun¬ 
cil  ;  to  advise  the  Council  on  the 
administration  of  any  funds  held 
in  trust  by  the  A:soc-iation,  and 
of  the  Superannuation  Fund. 
When  necessary,  the  appoint¬ 
ment  of  administrators  for  any 

Council  on  the  financial  bearings 
of  any  proposals  involving 
special  expenditure ;  to  super¬ 
vise  and  repoit  to  the  Council 
on  the  general  working  and  or¬ 
ganization  of  the  Central  Office. 


Organization 


3 


6 

'  (with  power 
to  add  to  its 
number  as 
mentioned 
in  the  last 
column  oi 
I  this  Sched¬ 
ule.) 


To  consider  and  advise  upon  all 
questions  affecting  the  interpre¬ 
tation  or  alteration  of  the  Regu¬ 
lations  of  the  Association  and  the 
Standing  Orders  of  the  Repre¬ 
sentative  Meeting  and  Council ; 
to  deal  with  all  questions  of  the 
boundaries  or  area  of  Divisions 
and  Branches  and  combinations 
thereof,  and  the  Rules  thereof, 
other  than  those  relating  to 
ethical  matters,  and  to  advise 
the  Council  thereon,  and  to 
exercise  Buch  powers  as  may  be 
confer  led  upon  it  by  the  Council 
in  advising  and  assisting  Divi¬ 
sions  and  Branches  in  the 
strengthening  of  their  organiza¬ 
tion.  This  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes  a  limited 
number  of  Members  specially 
qualified  to  assist  in  its  work. 


Journal  .. 


Premises . . 


6 


To  consider  and  report  to  the 
Council  upon  any  matters  con¬ 
nected  with  the  Journal  or  other 
publications  of  the  Association. 


6 


To  consider  and  report  to  the 
Council  upon  the  management 
of  the  property  of  the  Associa¬ 
tion. 


Soienc©  . . 


10 


I  (with  power 
to  add  to 
its  num¬ 
ber  as  men- 
|  tioned  in 
the  last 
column  of 
I  thisSched- 
|  ule.) 


To  advise,  and  when  so  directed, 
act  for  the  Council,  in  all  mat¬ 
ters  not  specially  referred  to 
other  Committees  which  con¬ 
cern  the  work  of  the  Association 
for  the  promotion  of  the  Medical 
and  allied  Sciences,  including 
the  conditions  of  award  0. 
Scholarships,  Grants  or  Medals 
given  by  the  Association,  or 


April  6,  1907.] 


SCHEDULE  TO  BY  LAWS. 


Supplement  to  the 
British  Medical  Journal 


i75 


Name  of 
Committee. 


Science — « contd . . 


Ethical  . . 


Medico-Political. . 


Public  Health  ... 


Hospitals.. 


Naval  and  Mili¬ 
tary 


Colonial  .. 


Standing  Committees — continued. 


Additional 
ex-officio  Members. 


Appointed  Members. 


Appointed 
by  the 
Repre¬ 
sentative 
Body. 


TheBepresentatives 
on  the  Council  of 
the  Royal  Navy 
Medical  Service, 
the  Army  Medical 
Service  and  the 
Indian  Medical 
Service 


All  the  members  of 
the  Council  who 
represent  Colonial 
Branches. 


Appointed 
by  the 
Council. 


Appointed  by 
each 

Irish  Branch. 


Total. 


12 


Duties,  Powers,  &c. 


under  Trusts  undertaken  by 
the  Association,  the  assistance 
of  the  Officers  of  the  Sections 
at  the  Annual  Meeting,  the 
arrangement  of  Committees  for 
special  Scientific  work,  the  en¬ 
couragement  and  assistance  of 
the  Scientific  work  of  the 
Branches  and  Divisions,  and  all 
matters  connected  with  the 
Library  and  its  management. 
Hie  Committee  shall  hare 
power  to  co-opt  for  the  con¬ 
sideration  of  the  award  of 
Scholarships, Grants  and  Medals, 
Members  not  exceeding  four 
in  number,  specially  qualified 
to  assist  in  its  work. 


To  advise  the  Council  on  pro¬ 
posed  Rules  of  Divisions  and 
Branches  relating  to  profes¬ 
sional  conduct,  to  investigate 
and  report  to  the  Council  upon 
the  case  of  Members  whose 
conduct  is  to  be  considered  by 
the  Council,  to  adjudicate  in 
cases  of  disputes  on  ethical 
questions  referred  to  it  by 
Members  of  the  Association, 
and  generally  to  advise  and 
where  so  directed,  act  for  the 
Council  on  all  questions  of 
professional  conduct. 


To  deal  with  all  matters  involving 
the  public  relations  of  the  Pro¬ 
fession  not  specially  referred  to 
other  Committees. 


To  consider  all  questions  relating 
to  Public  Health  and  the  Poor 
Law  Medical  Service. 


To  consider  and  report  to  the 
Council  upon  all  questions  con¬ 
cerning  Hospitals  and  other 
Medical  Charities. 


To  consider  all  matters  relating 
to  the  Royal  Naval  Medical 
Service,  the  Army  Medical  Ser¬ 
vice,  the  Indian  Medical  Ser¬ 
vice,  and  the  Medical  Organiza¬ 
tion  of  the  Auxiliary  Forces. 


To  consider  all  questions  specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 
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Standing  Committees — continued. 


Appointed  Members. 

Name  of 
Committee. 

Additional 
ex-officio  Members. 

Appointed 
by  the 
Repre¬ 
sentative 
Body. 

Appointed 
by  the 
Council. 

Appointed  by 
each 

Irish  Branch. 

Total. 

Duties,  Powers,  Ac. 

Scottish  . . 

The  Secretary  of 
each  Scottish 
Branch.  All  the 
members  of  the 
Council  who  re¬ 
present  Scottish 
Branches. 

•  • 

•  • 

•  • 

•  • 

To  consider  all  matters  specially 
concerning  Scotland.  It  shall 
have  a  Secretary,  resident  in 
Scotland,  and  shall  meet  at  such 
place  and  time  as  the  Committee 
may  itself  direct. 

Irish 

The  Secretary  of 
each  Irish  Branch. 
All  the  members 
of  the  Council 
who  represent 

Irish  Branches. 

•  • 

•  • 

1  member  or, 
if  the  Secre¬ 
tary  of  the 
Branch  is  a'* 
member  of 
the  Council, 

2  members — 
any  such 

member  ap¬ 
pointed  by 
the  Leinster 
Branch  or  by 
the  Ulster 
Branch  to 
be  a  practi¬ 
tioner  not 

resident  in 
Dublin  or 

Belfast. 

•  • 

To  consider  all  matters  specially 
concerning  Ireland.  It  shall 
have  a  Secretary,  resident  in 
Ireland,  and  shall  meet  at  such 
place  and  time  as  the  Committee 
may  itself  direct.  This  Com¬ 
mittee  shall  have  power  to  add 
to  its  number  not  more  than  3 
Members  to  represent  districts 
which  are  not  otherwise  repre¬ 
sented  thereon. 
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APPENDICES. 


APPENDIX  A. 

RESOLUTIONS  OF  THE  ANNUAL  REPRESENTA¬ 
TIVE  MEETING,  1906,  AS  TO  THE  REDRAFTING 
OF  THE  CHARTER. 

( Minutes  of  Annual  Representative  Meeting.) 

Minute  93  —  That  the  Charter  be  referred  to  the 
Orginization  Committee  in  order  that  the  instructions 
adopted  by  this  Representative  Meeting,  after  considera¬ 
tion  of  the  amendments  before  it,  may  be  embodied  in  the 
Charter,  together  with  such  amendments  desired  by  the 
Colonial  Branches  as  are  consistent  therewith,  and  that 
the  Charter,  as  revised  by  the  Organization  Committee, 
be  published  in  the  Supplement  and  referred  to  a  Special 
Representative  Meeting. 

Miuute  98. — That  in  Clause  1,  19th  line,  after  the  word 
“  Ireland,”  the  words  “  or  in  any  part  of  our  Dominions  ” 
be  inserted. 

Minute  101. — That  in  Clause  2  (2)  (i),  second  line,  after 
the  word  “dominions”  the  words  “or  elsewhere”  be 
inserted. 

Minute  102. — That  a  clause  be  inserted  in  Clause  2  (2) 
allowing  the  Association  to  form  a  Circulating  Medical 
Library  and  also  a  Club  House  in  London  in  the  first 
place,  and  in  other  large  centres  if  occasion  arise. 

Minute  105. — That  in  Clause  2  (2)  (vi),  at  the  beginning 
of  the  first  line,  the  words  be  inserted :  “  May  establish, 
contribute  to,  organize,  and  manage  Funds  for  assisting 
or  defending,  or.” 

Minute  108. — That  with  regard  to  Clause  2  (2)  (viii),  the 
Solicitor  be  instructed  to  extend  its  verbiage  to  include 
families  of  deceased  Members  of  the  Association  and  the 
Office  Staff  Superannuation  Fund. 

Minute  111 — That  in  Clause  2  (2)  (ix),  after  the  words 
“  interests  of  the,”  the  words  “  Association  or  of  the,”  be 
inserted. 

Minute  116. — That  in  Clause  5  (2),  line  8,  after  the  word 
“profession,”  the  words  “  or  other  distinguished  scientific 
men  ”  be  inserted. 

Minute  129. — That  in  Clause  7,  in  the  third  line,  the 
word  “annually”  be  deleted. 

Minute  139.— That  in  Clause  9  (1)  (c),  the  word  “  the  ” 
before  the  word  “Divisions”  be  deleted,  and  that,  at 
the  end  of  Subsection  (c),  the  words  “  or  other  local 
bodies”  be  added. 

Minute  149  — That  in  Clause  12,  fifth  line,  for  the 
words  “  the  Members  present  and  voting  ”  there  be 
substituted  the  words  “  the  votes  given  thereon  in  the 
manner  prescribed  by  the  regulations.” 

Minute  159. — That,  if  a  limit  be  required  by  the  Privy 
Council,  100  shillings  be  the  sum  fixed. 

Minute  173. — That  the  words  “  ipso  facto  ”  in  Clause  9  (c) 
be  deleted. 

Minute  175. — That  Ordinance  9  be  referred  back  for 
redrafting. 

Minute  176. — That  in  Ordinance  10  (a),  second  and 
sixth  lines,  after  the  word  “Branch”  the  words  “or 
Division”  be  inserted. 

Minute  177.— That  in  Ordinance  10  ( b ),  line  5,  for 
“fourteen”  be  read  “ twenty- eight.” 

Minute  196. — That  Ordinance  16  (6)  be  approved,  as 
follows : 

The  Representative  shall  be  elected  by  a  General 
Meeting  of  the  Members  of  the  Constituency,  held  not 
more  than  nine  months,  nor  less  than  four  weeks,  before 
the  Annual  Representative  Meeting  at  which  he  takes 
office,  or  by  Voting  Papers  sent  to  each  Member  of  the 
Constituency,  as  the  said  Constituency  may  decide. 

Minute  200.— That  in  Ordinance  17  (2),  6th  line,  after 
the  word  “Council”  the  words  “by  a  Branch”  be 
inserted. 

Minute  201.— That  in  Ordinance  17  (2),  7th  line,  for 
“  three,”  “  two”  be  read. 

Minute  202. — That  in  Ordinance  17  (3),  (a)  and  ( e ),  lines 
1  and  2  respectively,  for  “  twenty- eight  days”  “three 
calendar  months  ”  be  read 

Minute  204.— That  in  Ordinance  17  (3)  (c),  3rd  line,  after 
the  word  “  Meeting,”  the  words  “  and  not  more  than  eight 
weeks  after,”  and  in  6th  line,  after  the  second  bracket,  the 
words  “  within  four  weeks”  be  inserted;  and  that  in  11th 
fine  “  (if  any)  ”  be  deleted. 


Minute  207. — That  in  Ordinance  18,  1st  line,  for 
“annually  ”  “  at  least  once  a  year  ”  be  substituted. 

Minute  208  —That  in  Ordinance  18,  1st  line,  after 
“  Meetings,”  the  words  “  or  Coherences  alone,  or  in 
conjunction  with  other  Bodies'”  be  inserted. 

Minute  210. — That  in  Ordinance  18,  in  6th  line,  after 
“  Meetings  ”  “  or  Conferences  ”  be  inserted. 

Minute  211. — That  in  Ordinance  18,  7th  line,  “one  such 
Meeting  ”  be  substituted  for  “  such  Meetings.” 

Minute  223. — That  in  Ordinance  21,  last  line  but  two, 
after  the  word  “  and  ”  the  words  “  for  that  period  ”  be 
inserted. 

Proposed  Application  for  a  Charter. 
Instructions  of  the  Annual  Representative  Meeting ,  1906, 
as  to  the  Redrafting  of  the  Draft  By-laios. 

(1)  Authority  to  the  Organization  Committee  to  Redraft. 
Minute  234. — That  the  draft  By-laws,  with  all  amend¬ 
ments  proposed  thereto,  be  referred  to  the  Organization 
Committee,  with  authority  to  redraft  the  same  in  such 
manner  as  the  Committee  may  deem  expedient. 

(2)  Election  and  Instruction  of  Representatives. 
Minute  197.— That  the  following  proposal  be  considered 
in  connexion  with  the  By-laws  : 

“  That  in  the  event  of  a  Representative  being 
elected  by  voting  papers,  a  Meeting  of  the  Con¬ 
stituency  must  be  held  to  consider  the  instructions 
which  are  to  be  given  to  the  said  Representative.” 

(3)  Composition  of  Central  Council. 

(a)  Minute  215.— That  the  Members  of  the  Central 
Council,  other  than  ex-officio  and  (Service  Members,  shall 
be  elected  two-thirds  by  the  Branches  and  one-third  by 
the  Representative  Body  at  its  Annual  Meeting,  due 
regard  being  had  to  geographical  distiibution  of  the 
members. 

(b)  Minute  217. — That  there  be  30  Members  of  the 
Council  elected  by  the  Branches  and  by  the  Repre¬ 
sentative  Body,  20  by  the  Branches,  and  10  by  the 
Representative  Body. 

(c)  Minute  218. — Ordinance  19,  that  in  the  11th  line  all 
the  words  after  “  numbers  ”  and  the  whole  of  the  12th 
line  up  to  and  including  the  word  “further,”  be  deleted. 

(d)  Minute  219. — That  in  Ordinance  19,  last  line  but 
one,  after  the  words  “  Medical  Officer,”  the  words  “  shall 
be  a  Member  of  the  Association  and  ”  be  inserted. 

(e)  Minute  220. — That  Ordinance  19  be  approved  as 
amended. 

(f)  Minute  220a. — That  Ordinance  19  be  a  by-law. 

(4)  Paid  Officials. 

Minutes  22,b-l. — On  consideration  of  the  following  motion 
by  the  Council — 

That  a  new  Ordinance  be  inserted  after  Ordinance  21,  and 
numbered  Ordinance  22.  to  read  as  follows  :  “There  shall 
be  an  Editor,  a  General  Secretary  and  Manager,  a  Medical 
Secretary,  and  such  other  officers  as  the  Council  may  from 
time  to  time  appoint,” 

It  was  proposed  as  an  amendment  and  resolved — 

That  the  provision,  if  any,  as  to  the  principal  paid  officials 
be  not  in  the  Ordinances  but  in  the  By-laws,  in  order  that 
it  may  be  modified  by  the  Representative  Body  when 
required,  without  reference  to  the  Privy  Council,  and  that 
no  decisiou  as  to  the  designation  of  these  officers  in  the 
Regulations  be  arrived  at  until  the  Committee  of  Inquiry 
has  reported. 


APPENDIX  B. 

SCHEME  FOR  TOPOGRAPHICAL  SELECTION  OF 
REPRESENTATIVES  OF  DIVISIONS  ELECTED 
BY  THE  REPRESENTATIVE  BODY 
TO  THE  CENTRAL  COUNCIL. 

The  resolution  of  the  Annual  Representative  Meeting, 
1906,  with  respect  to  the  election  of  the  Council  under  the 
Charter  provides  that  ten  members  of  the  Council  should 
be  elected  by  the  Representative  Body. 

A  question  first  arises  as  to  the  position  of  the  Colonial 
Branches  in  the  matter.  It  appears  very  doubtful  whether 
the  Representative  Meeting  could  effectively  elect  mem¬ 
bers  who  could  be  considered  representative  of  the 
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Colonies,  and  for  the  purpose  of  the  present  Memorandum 
it  is  assumed  that  the  ten  representatives  elected  by 
the  Representative  Meeting  would  be  from  the  United 
Kingdom. 

Assuming  that  the  representation  of  the  United  King-, 
dom  alone  is  to  be  considered,  ten  members  are  to  be 
distributed  among  an  aggregate  constituency  of  approxi¬ 
mately  15,000,  giving  an  average  of  1,500  members  per 
representative. 

The  principle,  however,  has  been  generally  recognized 
in  these  matters  of  assigning  over-representation  to  the 
more  distant  and  scattered  medical  populations,  and 
Ireland,  with  908  members,  would  doubtless  be  assigned 
at  least  one  member,  and  Scotland,  with  approximately 
1,900  members,  two  representatives. 

This  would  leave  seven  representatives,  and  the 
question  at  once  presents  itself  whether  these  should  all 
be  assigned  to  districts  of  England  and  Wales  or  a  portion 
elected  irrespective  of  districts. 

If  the  principle  be  generally  recognized  that  the 
functions  of  the  Council  are  essentially  administi'ative 
and  executive,  it  may  be  considered  that  provision  should 
be  made  for  giving  due  weight  to  considerations  of 
personal  suitability  as  well  as  topographical  representa¬ 
tion.  It  might  possibly  be  desired,  therefore,  to  assign 
not  more  than  4  places  definitely  to  representatives  of 
England  and  Wales,  thus  leaving  3  places  to  be  filled 
without  regard  to  the  part  of  the  kingdom  which  such 
members  might  be  deemed  more  particularly  to 
represent. 

Thus  it  would  be  necessary,  as  regards  the  topographical 
representation  of  England  and  Wales,  to  distribute  4 
members  among  a  population  of  12,000.  This  would  be 
effected  by  making  4  districts  as  follows: 

North  of  England  (north  of  Dee  and  Humber)  ‘popula¬ 
tion,  3  300. 

East  Anglia,  Midlands  and  Wales,  3,000. 

Metropolitan  (including  the  metropolitan  Divisions  of 
the  South-Eastern  Branch),  about  3,000. 

South  of  England  (Worcester,  Oxford  and  Reading, 
and  South-Eastern  Branches,  and  Branches  south 
and  west  of  these),  about  3,000. 

It  is  impossible  to  construct  precisely  equal  electoral 
districts  without  breaking  up  existing  Branch  grouping, 
and  in  the  above  suggestion  equality  of  districts  has  been 
sacrificed  to  present  Branch  grouping,  except  as  regards 
the  metropolitan  Divisions  of  the  South-Eastern  Branch. 

The  machinery  for  at  the  same  time  enabling  the 
Represent  itive  Meet  mg  to  act  as  a  body  in  the  election, 
and  insuring  the  desiied  degree  of  topographical  repre¬ 
sentation  among  those  elected,  would  be  provided  by  the 
form  of  voting  paper  and  the  procedure  in  counting  the 
votes.  Assuming  that  it  is  desired  that  those  specially 
representing  England  and  Wales  should  be  4,  those  repre¬ 
senting  Scotland  2,  those  representing  Ireland  1,  and 
that  there  should  be  3  elected  without  regard  to  the 
districts  from  which  they  came,  the  Voting  Paper  would 
contain  7  groups  of  names  of  candidates — 4  English 
Groups,  2  Scottish  Groups,  and  1  Irish— and  voters  would 
be  instructed  to  vote  for  not  more  than  2  in  any  one 
Group,  and  not  more  than  10  in  all. 

The  instructions  to  the  scrutineers  would  be  to  count 
the  votes  in  each  Group  separately,  and  to  take  the  can¬ 
didate  receiving  the  highest  number  of  votes  in  each 
Group  as  elected. 

For  the  remaining  3  seats,  the  3  of  the  remaining  can¬ 
didates  who  received  the  grealest  number  of  votes,  irre¬ 
spective  of  the  Group  in  which  their  names  appeared, 
would  be  elected. 


APPENDIX  C. 

GROUPING  OF  BR INCHES  FOR  ELECTION  OF 
TWENTY  MEMBERS  OF  COUNCIL. 

Scheme  of  Grouping  of  the  United  Kingdom  Branches 
to  Elect  Fifteen  Members. 

the  Branches  throughout  the  Association  elected 
20  Members  of  Council,  the  number  to  be  elected  by  the 
Branches  in  the  Uaited  Kingdom  would  be  approximately 
and  on  a  system  of  proportional  representation  each 
Member  of  Council  would  be  elected  by  a  constituency  of 
approximately  1,000  members.  It  would  probably  be 
desired  to  make  Ireland  (membership  908),  and  Scot¬ 


land  (membership  1,885),  separate  groups,  and  Ireland 
would  probably  be  assigned  one  representative  at  least, 
and  Scotland  2,  out  of  15  Members  of  Council.  Deduct¬ 
ing  the  figures  for  these  countries  from  the  aggregates, 
there  remain  12  members  to  be  assigned  to  the  Branches’ 
in  England  and  Wales,  having  a  total  membership  of 
about  12,000,  and  giving  representation  of  one  Member 
per  1,000. 

Having  regard  to  the  widely  differing  and  constant!} 
fluctuating  membership  of  the  Branches,  it  is  very  diffi¬ 
cult  to  form  equal  single  Member  constituencies  corre¬ 
sponding  to  this  representation  without  breaking  up 
Branches.  The  larger  the  districts  created  the  more 
nearly  a  system  of  strictly  proportional  representation  can 
be  carried  out,  and  the  solution  which  occurs  as  simplest 
is  to  take  as  a  basis  the  creation  of  four  districts  of 
approximately  equal  size,  each  returning  three  Members. 

For  this  purpose  the  grouping  suggested  in  the  scheme 
for  election  of  representatives  by  the  Representative  Meet¬ 
ing  on  the  topographical  system  would  appear  to  corre¬ 
spond  best  to  the  requirements  of  the  problem,  which 
requirements  may  be  taken  to  be  (a)  preservation  of  the 
integrity  of  Branches,  (3)  approximate  equality  of  electoral 
districts,  and  (c)  contiguity  of  the  Branches  which  are  to 
form  one  group. 

Such  grouping  would  be  (1)  Northern,  (2)  Midlands  and 
Wales,  (3)  Metropolitan  (including  the  metropolitan 
Divisions  of  the  South-Eastern  Branch),  and  (4)  Southern 
and  South-Western,  as  shown  in  the  appended  Schedule. 

SCHEDULE. 

SCHEDULE  OF  GROUPING  OF  BRANCHES  IN 
THE  UNITED  KINGDOM  FOR  REPRESENTA¬ 
TION  ON  THE  CENTRAL  COUNCIL  (a)  ASSIGN¬ 
ING  15  MEMBERS  TO  SUCH  BRANCHES  AND 
(3)  ASSIGNING  20  MEMBERS  TO  SUCH 
BRANCHES. 


Grouping  A, 
15  in  all. 
Number  of 
Members  to 
be  Elected. 


( 

1 


3 


(\ 


3 


J 

t 


( 


3 


{ 


Branches. 

Total. 

Grouping  B, 
20  in  all. 
Number  of 
Members  to 
be  Elected* 

Northern. 

» 

North  of  England  . 

N.  Lancashire  and  S.  West¬ 
morland  . 

Yorkshire  . 

Lancashire  and  Cheshire^... 

669  j 

133  \ 

802 

792 

1,627 

1 

1 

2 

3,221 

4 

Midland. 

East  Anglian  . 

East  York  and  N.  Lincoln  .. 
Cambridge  and  Huntingdon 

423  ) 

146  - 

147  ) 

716 

1 

Midland . 

South  Midland  . 

541 ) 
222  ) 

763 

1 

Birmingham  . 

Staffordshire . 

525  ) 
202  ( 

727 

1 

N.  Wales . 

S. 'Wales  and  Monmouth¬ 
shire  . 

Shropshire  and  Mid  Wales 

211) 

495  ( 
132) 

838 

1 

3,044 

4 

Metropolitan. 

Metropolitan  Counties 
Bromley  Division  41 1 
Croydon  „  134 

Norwood  ,,  232  ) 

2,684) 

407) 

3,091 

4 

Southern  and  South-Western. 

Bath  and  Bristol  . 

Gloucestershire  . 

West  Somerset . 

Worcester  and  Hereford  ... 

3827 
135  f 
74  ( 
122) 

713 

1 

South-Western 

Dorset  and  West  Hants 

445) 
217  f 

662 

1 

Southern  . 

Oxford  and  Reading 

428) 
289  ( 

717 

1 

South-Eastern  (excluding  Brom¬ 
ley,  Croydon,  andNorwood) ... 

851 

1 

2.943 

4 
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SCHEDULE —  continued. 


Grouping  A 
15  in  all. 
Number  of 
Members  to 
be  Elected. 

, 

Branches. 

Total. 

Grouping  B, 
20  in  all. 
Number  of 
Members  to 
be  Elected.* 

Scotland. 

1 - 

, 

2  i 

, 

1  Aberdeen  .  733 

Border  Counties  .”  153 

Dundee .  108 

Edinburgh  ...  ...  “  435 

Fife  .  80 

Glasgow  and  West  of  Scot-  t 

End  . . 

Northern  Counties  of  Scot¬ 
land  .  117 

Perth  .  .  ti 

Stirling .  66; 

1,885 

3 

Ireland. 

( 

1  1 

1 

Connaught  .  42  \ 

Leinster .  333  | 

Munster .  jq4  }■ 

South-Eastern  Ireland  ...  64  1 

Ulster  . 3£o ; 

908 

1 

splllissli^ 

illiPlIP&fSSSHs 

United  Kinirtr™  1*  only  15  Members  should  be  assigned  to  the 
united.  Kingdom,  the  alternative  grouping  “B”  would  have  had  fh» 

.oMnsi  “ aeemea 


4. 


0) 


(c) 


appendix  d. 

SC/55JJE  F0R  ELECTION  OF  MEMBERS  OF 
COUNCIL  PROPOSED  BY  THE  AYRSHIRE 
DIVISION. 

1*  Tbe  Council  sha11  consist  of  thirty  members  nominated 
by  the  Representatives  of  Divisions. 

2.  For  purposes  of  nomination,  the  United  Kingdom  shall 
be  divided  into  Sections  composed  of  Divisions  of 
Branchs  s  which  are  in  geographical  relation. 

0.  I  he  Representatives  of  Divisions  from  each  Section 
alone  shall  nominate  the  Councillor  to  be  returned 
by  that  Section. 

The  Sections  shall  be  as  follows  : 

(a)  An  Irish  section  consisting  of  the  Divisions  of 
the  Irish  Branches. 

A  Scottish  Section,  consisting  of  the  Divisions 
of  the  Scottish  Branches. 

A_  North  England  Section,  consisting  of  the 
Divisions  of  the  North  of  England,  North 
Lancashire  and  South  Westmorland,  Yorkshire 
Last  Yorkshire  and  North  Lincolnshire,  Mid¬ 
land  and  Staffordshire  Branches— 41  Divisions 
in  all. 

A  V  est  of  England  Section,  consisting  of  the 
Divisions  of  the  Lancashire  and  Cheshire,  and 
North  Wales  and  Shropshire  Branches,  and  the 
South  Wales  and  Monmouthshire  Branch— 40 
Divisions  in  all. 

A  Central  England  Section,  consisting  of  Divi¬ 
sions  of  East  Anglian,  Cambridge  and  Hunting- 
don,  South  Midland,  Oxford  and  Reading, 
Metropolitan  Counties,  Birmingham,  and 
Worcestershire  and  Herefordshire  Branches— 41 
Divisions  in  all. 

A  South  of  England  Section,  consisting  of  Divi¬ 
sions  of  South-West,  West  Somerset,  Bath  and 
Bristol,  Gloucestershire,  Dorset  and  West  Hants, 
Southern,  and  South-Eastern  Branches — 41  Divi¬ 
sions  in  all. 

The  Representatives  of — 

Irish  Section  shall  nominate  4  Councillors. 

Scotch  Section 
North  England  Section 
West  England  Section  , 

Central  England  Section 
South  England  Section  , 


(d) 


(«) 


(/) 


11 


4 

5 
5 
5 
5 


Total  28 


6.  The  remaining  two  Councillors  ehall  be  nominated 
by  the  Representative  Meeting  as  a  whole,  and  they 
shall  be  regarded  as  representing  especially  the 
Divisions  of  Branches  outside  the  United  Kingdom. 


Notes. 


1.  The  ideal  Council  should  be  elected  by  the  Repre¬ 
sentatives  of  Divisions,  for  thereby  the  Executive  of  the 
Associate11  will  be  evolved  by  direct  progression  from  the 
individual  members  composing  the  Association.  This 
will  ensure  that  the  Association’s  policy  is  in  line  with 
the  needs  and  wants  of  its  members. 

2.  That  the  Council  should  be  so  constituted  was  largely 
appreciated  by  the  Representatives  at  the  Representative 
-  eeting  held  in  July  last,  and  it  was  consequently 
decided  that  20  members  should  be  elected  by  the 
Branches  as  at  present,  but  that  the  other  10  should  be 
elected  by  the  Representatives. 

3.  It  was  felt  that  in  the  constitution  of  the  Council 

tinn  »egmhd  8Phoul(^,bf  bad  for  “geographical  representa- 
V?n‘  Fbe  *?ar  thafc  1*1  would  be  impossible  to  obtain 
tins  •geographical  representation  ”  with  a  Council  wholly 
elected  by  the  Representatives  probably  determined  the 
Kepresentatives  to  the  actual  decision  arrived  at. 

Present  scheme  has  been  constructed  to  ensure 
that  a  Council,  while  wholly  elected  by  the  Representa¬ 
tives,  must  yet  be  constituted  with  due  regard  to 
geographical  representation.” 

5.  It  may  be  taken  for  granted  that  a  Council,  however 
constituted,  will  be  anxious  to  work  for  the  benefit  of  the 

Uieresf  SS°Ciatl0n’  ^  n0t  f°r  part  at  the  exPense  of 

6.  It  is  therefore  more  to  be  desired  that  the  Council,  as 
a  whole,  should  be  in  touch  with  all  the  problems  and 
needs  presented  to  the  profession  all  over  the  country 
than  that  each  individual  Councillor  should  represent  a 
numerically  equal  constituency. 

7.  It  is  size  of  area  rather  than  number  of  Associates 
in  an  area  that  determines  the  variety  of  conditions  and 
problems  presented  to  the  profession  in  that  area.  Thus 
in  Lancashire  there  are  more  members  than  in  all  Ireland 
yet  the  conditions  of  practice  obtaining  all  over  Lanca¬ 
shire  will  be  very  similar,  whereas  the  conditions  of 
diverse6  °btainmg  throughout  Ireland  will  be  extremely 

8.  In  this  scheme,  therefore,  it  will  be  seen  that  certain 
wide  districts  have  mere  Representatives  on  the  Council 
than  they  would  be  entitled  to  on  a  system  strictly  based 
on  proportionate  numbers. 

9.  The  number  of  Associates  is  as  follows  : 


In  England 
In  Scotland 
In  Ireland 


...  12,034  or  89.96  per  cent. 

...  1,894  or  12.74 

937  or  6  30  ,, 

By  a  strictly  numerical  system  of  Council  representa¬ 
tion  this  would  entitle — 

England  to  .  24.27  Councillors 

Scotland  to  .  3  32 

Ireland  to  . ”  1.90  ” 

.o10;.BearinS  in  mind  the  considerations  stated  previously 
(Sections  6  and  7)  it  is  proposed  to  give  Ireland  four 
Councillors,  Scotland  four,  and  England  20= twenty- eight 
Councillors.  6 

11.  In  order  to  carry  out  the  idea  of  “  geographical 
representation  ”  in  England,  it  is  proposed  to  divide 
England  into  four  areas,  each  composed  of  an  equal 
numbei  of  Divisions  ;  each  of  these  areas  to  nominate 
five  Councillors.  The  actual  number  of  Associates  in 
each  of  these  areas  is  not  markedly  unequal,  being 

2,311  in  the  Northern  Section 
2,385  in  the  Western  Section 
4,445  in  the  Central  Section 
2,893  in  the  Southern  Section 


12,034 

The  greater  numbers  of  the  Central  Section  is  due  to  the 
numerical  predominance  of  London  Associates. 

12.  It  is  provided  by  the  Scheme  that  the  twenty- eight 
Councillors  representing  the  United  Kingdom  shall  be 
nominated  by  the  Representatives  of  each  Section 
respectively.  It  does  not  necessarily  follow  that  the 
Section  will  nominate  as  Councillors  only  those  who  are 
Representatives  at  the  time  of  election  ;  the  actual 
nominations  depend  entirely  on  the  choice  of  the  Repre¬ 
sentatives  of  each  Section. 


i8o 


SUPPLEMENT  TO  THE 

British  Medical  Journal 


APPENDICES  TO  REPORT. 


[April  6,  1907. 


13.  The  remaining  two  Councillors,  it  is  proposed,  shall 
be  nominated  by  the  whole  Representative  Meeting,  and 
they  shall  be  considered  as  especially  representing  on  the 
Council  all  Branches  outside  the  United  Kingdom,  and 
to  them  Colonial  Branches  could  address  themselves  when 
they  have  any  matter  they  wish  to  bring  before  the 
Council  or  Association.  It  will  probably  be  convenient 
that  one,  if  not  both,  of  these  Councillors  should  be 
resident  in  London,  and  this  will  tend  to  balance  any 
under-representation  existing  under  the  scheme  in  the 
Central  Section  on  a  consideration  of  the  number  in  that 
Section. 

14.  The  division  of  England  into  the  proposed  Sections 
will  probably  remain  adequate  for  some  considerable  time, 
for,  if  the  Association  expands  equally  in  each  Section, 
the  proportionate  numbers  composing  each  Section  wilt 
remain  similar,  seeing  that  the  proportion  of  Associates 
to  total  practitioners  in  each  Section  is  practically  similar, 
being  as  1  to  2.03,  1.89,  2.15,  1  93  in  the  North,  West, 
Central,  and  South  Sections  respectively. 

15.  An  objection  has  been  raised  that,  owing  to  the 
mode  of  election,  a  Representative  does  not  truly  repre¬ 
sents  the  Division  that  is  supposed  to  elect  him.  It  is 
obvious  that,  if  thought  desirable,  this  anomaly,  if  it  is 
an  anomaly,  can  be  rectified  by  electing  the  Representative 
by  ballot  paper. 

16.  Under  this  proposed  scheme  the  Branch  Council 
would  be  of  value,  so  that  questions  affecting  the  Associa¬ 
tion  generally  or  a  wide  district  might  be  discussed  by  the 
Representatives  of  Divisions  in  that  district,  and  so  where 
necessary  all  Representatives  for  that  district  could  act  in 
common.  It  would  probably  be  wise  to  ordain  that  a 
Representative  of  a  Division  at  the  Representative  Meeting 
should  also  ex  officio  be  a  member  of  the  Council  of  the 
Branch  in  which  his  Division  lies. 

17.  It  would  probably  also  be  desirable  to  elect  Coun¬ 
cillors  of  the  Association  Council  for  more  than  one  year 
— say  three,  so  many  retiring  by  rotation  each  year.  In 
this  way  not  more  than  one  or  two  Councillors  would 
require  to  be  elected  by  a  section  at  any  one  time. 

N.B. — The  numbers  on  which  the  scheme  is  based  are 
taken  from  the  last  Year  Book  published  by  the 
Association. 


Names  of  Branches. 

No.  of 
Divisions. 

No.  of 
Members. 

JSo.  of 
Practi¬ 
tioners 
in  Area. 

Northern  Section  : 

North  of  England  ...  . 

17 

532 

1,034 

North  Lancashire  and  South  Westmorland  ... 

3 

141 

208 

Yorkshire . 

10 

771 

1,773 

East  Yorkshire  and  North  Lincolnshire 

2 

145 

275 

Midland . 

6 

515 

1,065 

Staffordshire  . 

3 

207 

339 

41 

2,311 

4,694 

Western  Section : 

Lancashire  and  Cheshire . 

31 

1,616 

3,613 

North  Wales  and  Shropshire  . 

4 

322 

543 

South  Wales  and  Monmouthshire  . 

5 

447 

825 

40 

2,385 

4,531 

Central  Section  : 

East  Anglian  . 

10 

430 

1,034 

Cambridge  and  Huntingdon  . 

1 

166 

303 

South  Midland . 

3 

244 

441 

Oxford  and  Reading . 

3 

268 

416 

Metropolitan  Counties  . 

15 

2,736 

6,590 

Birmingham  . 

7 

487 

928 

Worcestershire  and  Herefordshire  . 

2 

114 

205 

41 

4.445 

9,620 

Names  of  Branches. 

No.  of 

Divisions. 

|  No.  of 

j  Members. 

No.  of 

Practi¬ 

tioners 
in  Area. 

Southern  Section  : 

South-West  . 

6 

436 

762 

West  Somerset . 

... 

1 

82 

138 

Bath  and  Bristol  . 

3 

400 

661 

Gloucestershire  . 

... 

1 

127 

204 

Dorset  aud  West  Hants  . 

... 

2 

200 

407 

Southern  . 

... 

7 

401 

724 

South-Eastern . 

21 

1,247 

2,687 

41 

2,893 

5,583 

APPENDIX  E. 


SCHEME  FOR  ELECTION  OF  MEMBERS  OF 
COUNCIL  PROPOSED  BY  A  MEMBER  OF  THE 
ORGANIZATION  COMMITTEE. 

At  the  Representative  Meeting,  1906,  in  the  discussion 
upon  Ordinance  19  of  the  Royal  Charter,  it  was  resolved 
(Minute  217)  that  the  Central  Council  should  consist  of 
30  members,  20  of  whom  should  be  elected  by  the 
Branches  and  10  by  the  Representative  Meeting.  The 
number  30  was  intended  to  include  all  members  of  the 
Central  Council  other  than  the  ex-officio  and  Service 
members ;  but  at  the  time  at  which  this  resolution  was 
considered  no  mention  was  made  of  the  members  of  the 
Central  Council  appointed  to  represent  the  Colonies ;  and, 
in  taking  into  account  the  varied  character  of  the  work  of 
the  Council  and  Committees,  it  has  been  felt  that  if  the 
number  30  include  the  Colonial  members  the  Council  will 
be  too  small,  especially  as  it  has  always  been  considered 
desirable  to  over-represent  the  Colonies  by  reason  of  the 
great  distance  of  many  of  them  from  the  Mother  Country 
rendering  attendance  at  Council  meetings  difficult,  and  of 
the  large  scattered  areas  of  which  most  of  them  consist. 

It  is  generally  conceded  that  the  logical  outcome  of  the 
new  Constitution  involves  the  election  of  the  Central 
Council  by  the  Representatives  of  Divisions,  and  much,  of 
the  opposition  to  this  proposal  at  the  last  Representative 
Meeting  is  believed  to  have  been  due  to  the  idea  that  the 
Council  so  elected  would  not  adequately  represent  the 
various  portions  of  the  United  Kingdom  with  due  regard 
to  their  sectional  interests ;  this  scheme  is  based,  there¬ 
fore,  on  the  principle  that  the  Central  Council  should  be 
elected  by  the  Representatives,  due  regard  being  had  to 
ihe  further  principle  of  topographical  representation. 

It  is  proposed  in  this  scheme  that  30  members  of 
Council  should  be  elected  by  the  Representatives  of  Divi¬ 
sions  of  Great  Britain  and  Ireland.  The  Members  of  the 
Association  in  the  mother  country  are  numerically  to 
those  in  the  Colonies  as  3  to  1.  This  would  give  10  mem¬ 
bers  of  Council  to  the  Colonies  as  their  proportionate 
share,  and  the  Council  as  a  whole  would  be  formed  as 
follows : 


President 
President-elect 
Past- President 

Chairman  of  Representative  Meetings 

Chairman  of  Council 

Treasurer 


>Ex  officio , 


6 


Royal  Navy  Medical 
Army  Medical 
Indian  Medical 

Home  Divisions  ... 
Colonial ... 


1 


Service, 


3 


30 

10 


Total ...  ...  49 

It  is  proposed  to  adopt  as  the  basis  of  the  topographical 
representation  to  be  secured  in  the  scheme  the  grouping 
of  the  districts  in  England  submitted  by  the  Organization 
Committee  ( Appendix  C.,  page  178),  while  Scotland  and 
Ireland  would  each  be  considered  a  district  for  the  purpose 
of  the  election. 

It  is  suggested  that  each  district  should  elect  four 
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members  ;  that  is  to  say,  that  in  respect  of  any  particular 
district,  only  those  Representatives  who  represent  con 
stituencies  in  it  would  have  the  power  to  vote  for  the 
election  of  the  four  members  to  represent  it  on  the  Central 
Council. 


a 

o 

o 


41  ■{ 


Districts  Composed  of  Groups  of  Brauches. 


31  < 


17 


30 


21 


10 


41 


15 

1 

1 

1 

18 


3 

1 

1 

2 

6 

2 

7 

3 

17 


42 


3 

6 

3 

3 

7 

22 


Northern. 

North  of  England  . 

North  Lancashire  and  South  Westmor¬ 
land . 

Yorkshire  . 

Lancashire  and  Cheshire  . 


Midland. 


133  i 


a 
0  o 

S'-g 

cd 

■g ‘3 
S  0 

js  <a 


O 

°o 

50 

o  -h  ^ 

_Q  O 
r->  n 

JoA 


3.221 


10 

East  Anglian  . 

...  423) 

2 

East  York  and  North  Lincoln 

...  146 

716 

1 

Cambridge  and  Huntingdon 

...  147) 

6 

Midland  . 

...  541  ) 

763 

3 

South  Midland . 

...  222  \ 

7 

Birmingham  .  . 

Staffordshire  . 

...  525 1 

727 

3 

...  202  f 

3 

North  Wales  . 

...  211) 

5 

South  Wales  and  Monmouthshire 

...  495  > 

838 

1 

Shropshire  and  Mid-Wales . 

...  132  S 

Metropolitan. 
Metropolitan  Counties  Branch 

"Bromley  Division  .  41 

"Croydon  Division  .  134 

"Norwood  Division  .  232 


Southern  and  South-Western. 

Bath  and  Bristol . 

Gloucester . 

West  Somerset . 

Worcester  and  Hereford  . 

South  Western . 

Dorset  and  West  Hants  . 

Southern  . 

Oxford  and  Reading . 

South  Eastern  (excluding  Bromley,  Croy¬ 
don,  and  Norwood) . 


Scotland. 

Aberdeen  . 

Border  Counties . 

Dundee  . 

Edinburgh . 

Fife . 

Glasgow  and  West  of  Scotland 
Northern  Counties  of  Scotland 

Perth . 

Stirling  . 


Ireland. 

Connaught . 

Leinster  . 

Munster  . 

South-Eastern  Ireland 
Ulster  . 


3,044 


3,091 


382') 
135  ( 
74  ( 

122  J 

445  i 
217  f 

428  i 
289  S 


2,943 


1,885 


908 


"These  three  Divisions  of  the  South-Eastern  Branch  are  grouped 
nth  the  Metropolitan  Counties  Branch  to  equalize  the  numbers. 

It  will  be  seen  that  Scotland,  and  more  especially 
reland,  is  over-represented  as  compared  with  England 
rod  Wales.  The  difficulty  of  attendance  which  the 
uembers  of  Council  from  these  districts  experience 
'Wing  to  the  great  distance  from  London  is  an  adequa'e 
xcuse  for  such  over-representation. 

In  addition  to  the  regard  which  must  be  paid  to  topo- 
raphical  representation,  it  must  be  recognized  that 
’ersonal  suitability  is  a  very  important  factor  in  con¬ 


sidering  the  election  of  members  to  the  Central  Council. 
It  is  therefore  proposed  that  the  remaining  six  members 
of  Council  should  be  elected  by  the  Representative 
Meeting  as  a  whole,  as  it  is  possible  that  in  an  election 
arranged  solely  from  the  topographical  point  of  view 
certain  members  of  the  Association  of  conspicuous 
ability,  whom  it  would  be  highly  desirable  to  see  upon 
the  Central  Council,  might  fail  to  be  elected.  Even 
among  these  six  members  some  topographical  representa¬ 
tion  might  be  possible— for  example,  not  less  than  three 
should  come  from  England  and  Wales,  and  not  less  than 
one  each  from  Scotland  and  Ireland. 

It  will  probably  be  found  convenient  for  the  twenty- four 
members  of  the  Council  elected  by  districts  to  be  elected 
not  later  than  the  second  day  of  the  Representative 
Meeting,  nominations  having  been  received  on  the  first  or 
early  on  the  second  day. 

The  six  members  of  the  Council  elected  by  the  Repre¬ 
sentative  Meeting  as  a  whole  might  be  elected  on  the  third 
day. 

This  voting  by  districts  at  the  Representative  Meeting 
should  not  be  a  difficult  matter  to  arrange,  and  should  be 
conducted  by  voting  papers.  Each  Representative  would 
be  provided  by  the  Secretary  of  the  meeting  with  a  list  of 
candidates  nominated  by  Representatives  of  his  own  dis¬ 
trict,  and  he  would  record  his  vote  for  not  more  than  four 
of  the  candidates. 

The  proportionate  representation  of  the  Colonies  on  the 
Central  Council  being  10,  the  most  equitable  and  con¬ 
venient  grouping  would  appear  to  be  as  indicated  in  the 
following  table : 


Branches. 

Members. 

Australia  and  New  Zealand. 

Adelaide  and  South  Australia . 

153 

Western  Australia . 

65 

Sydney  and  New  South  Wales . 

530 

Melbourne  and  Victoria . 

426 

Brisbane  and  Queensland  . 

153  j 

1,327 

New  Zealand . 

325 

Canada. 

Ottawa . 

15  \ 

Quebec  . 

16 

Montreal  . 

89 

Halifax  and  Nova  Scotia . 

109 

Bermuda  . 

16 

St.  John  New  Brunswick . 

53 

Saskatchewan  . 

41 

Toronto . 

912 

Manitoba  . 

54 

British  Columbia . 

34  J 

1,339 

West  Indies. 

Barbados  . 

35  ) 

Jamaica . 

52 

Trinidad  . 

25  ) 

Leeward  Islands  . 

17 

British  Guiana  . 

34  j 

163 

India. 

Bombay . 

71  ) 

Punjab . 

20 

Bengal  (no  Branch) . 

- 

Burmah . . 

40 

South  India  and  Madras . 

133 

Colombo  and  Ceylon  . 

137  f 

The  Far  East. 

Malaya . 

82 

Kong  Kong  and  China  . 

103  J 

586 

South  Africa. 

Cape  of  Good  Hope  (Western)  ... 

159  \ 

Cape  of  Good  Hope  (Eastern) . 

93 

Griqualand  West  (including  Orange 

V 

River  Colony  and  Transvaal)... 

103 

Natal  . 

95  j 

450 

Mediterranean  and  Continental 

Egypt  . 

37  1 

...  •••  ••• 

49 

Gibraltar  . 

33  f 

Members  on  Continent  of  Europe 

about  80  ) 

(no  Branches) 

Council. 


10 
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If  the  greater  part  of  the  Council  were  thus  elected 
directly  by  the  Representatives  there  would  no  longer  be 
the  reasons  which  have  existed  heretofore  for  the  appoint¬ 
ment  of  a  proportion  of  members  of  the  Committees  by 
the  Representative  Body,  and  it  is  suggested  that  the 
appointment  of  all  Committees  might  with  advantage  be 
left  in  the  hands  of  the  Council. 


APPENDIX  F. 

SCHEME  FOR  THE  ELECTION  OF  MEMBERS  OF 

COUNCIL  PROPOSED  BY  ANOTHER  MEMBER 
OF  THE  ORGANIZATION  COMMITTEE. 

Central  Council  :  Suggested  Scheme  of 
Composition. 

As  now  constituted  the  Council  contains  over  70 
members,  distributed  in  the  following  groups :  (a)  ex- 
officio  members;  (/>)  Branch  Representatives ;  (c)  coopted 
members  ;  ( d )  service  Representatives. 

A  two- fold  change  is  deemed  advisable— namely : 
(1)  reduction  in  size,  and  (2)  increased  representation  of 
the  Representative  Body. 

The  scheme  of  composition  here  suggested  designs  to 
effect  this  change,  and  at  the  same  time  to  give  just 
recognition  to  the  Branches  and  their  Representatives  by 
whose  scientific  and  administrative  work  in  the  past  the 
Association  has  developed. 

The  scheme  may  be  summarized  in  two  propositions,  as 
follows : 

I.  The  Council  shall  consist  of  45  members,  composed 
of  the  following  groups,  namely  : 

A.  Ex-officio  members ; 

B.  Branch  Representatives  : 

(a)  Home ; 

( b )  Colonial,  etc. ; 

C.  Members  elected  by  the  Representative  Body ; 

D.  Service  Representatives. 

II.  The  number  of  members  in  the  various  groups  shall 
be  as  follows  : 

A.  Three  (President  of  the  Association,  President¬ 

elect,  and  Treasurer) ; 

B.  Thirty  («)  22  ;  (b)  8 ; 

C.  Nine  (one  of  whom  shall  be  the  Chairman  of  the 

Representative  Body) ; 

D.  Three  (namely,  one  officer  of  the  Royal  Navy 

Medical  Service,  one  officer  of  the  Army  Medical 

Service,  and  one  officer  of  the  Indian  Medical 

Service). 

Explanatory  Notes. 

1.  The  number  of  ex-offiyio  members  could  be  raised  to 
six  by  including  the  Past-President,  Chairman  of  Council, 
and  Chairman  of  the  Representative  Body.  The  conse¬ 
quent  increase  in  the  size  of  the  Council  is  not  an  in¬ 
superable  objection,  though  it  is  regarded  as  unnecessary. 

2.  As  in  the  past,  the  principle  of  geographical  repre¬ 
sentation  should  be  maintained.  The  appended  tables 
set  out  a  practicable  grouping.  The  schedule  relating  to 
Home  Branches  is  identical  with  one  already  approved  by 
the  Organization  Committee,  except  in  the  detail  that 
four  members  are  assigned  to  Scotland  instead  of  three. 

3.  Of  the  eight  members,  exclusive  of  the  Chairman,  to 
be  elected  by  the  Representative  Body,  it  is  proposed  that 
one  shall  be  elected  by  the  Representatives  of  Divisions 
comprised  in  each  of  the  six  groups  shown  in  Schedule  I, 
and  that  two  shall  be  elected  by  the  Representatives  of 
Divisions  without  the  United  Kingdom. 

As  heretofore,  the  Service  Representatives  shall  be  co¬ 
opted  by  the  other  members  of  Council. 


SCHEDULE  I. 

DRAFT  SCHEDULE  OF  GROUPING  OF  BRANCHES 
IN  THE  UNITED  KINGDOM  FOR  REPRESENTA¬ 
TION  ON  THE  CENTRAL  COUNCIL,  ASSIGNING 
22  MEMBERS  TO  SUCH  BRANCHES. 


Branches. 

Northern : 

North  of  England  . .  —  669) 

North  Lancashire  and  South  Westmorland  ...  133  J 

Yorkshire  . .,  . 

Lancashire  and  Cheshire . 

... 

... 

Midland : 

East  Anglian  . 

East  York  and  North  Lincoln  ... 
Cambridge  and  Huntingdon 

... 

...  423 ) 

...  146  > 

...  147 1 

Midland . 

South  Midland . 

...  541  ) 

...  222  S 

Birmingham 

Staffordshire  . 

... 

...  525  ) 

...  202  f 

North  Wales  . 

South  Wales  and  Monmouthshire 
Shropshire  and  Mid  Wales 

•• 

...  211 ) 

...  495  > 

...  132 ) 

Metropolitan  : 
Metropolitan  Counties 

Bromley  Division . . 

Croydon  ,,  . 

Norwood  „  . 

41) 

134  - 
232  j 

...  2,684) 
407  r 

Southern  and  South-Western : 

Bath  and  Bristol  . 

Gloucestershire  . 

West  Somerset . 

Worcester  and  Hereford  . 

...  382 } 

...  122 ) 

South-Western . 

Dorset  and  West  Hants  . 

•  • 

...  445  ) 

...  217 » 

Southern  . 

Oxford  and  Reading . 

M 

...  428 ) 

...  289 1 

South-Eastern  (excluding  Bromley,  Croydon,  and 
Norwood)  . 

Scotland  : 

Aberdeen ... 

Border  Counties  . 

Dundee  . 

Edinburgh  . 

•••  •••  ••• 

Glasgow  and  West  of  Scotland 
Northern  Counties  of  Scotland 

Perth . 

Stirling  . 

...  1831 

...  153 

...  108 
...  435 

80  y 

...  687 

...  117 

56  i 
66  J 

Ireland  : 

Connaught 

Leinster  ... 

Munster . 

South-Eastern  Ireland 

Ulster  . 

421 

.  338  I 

.  104 

.  64  1 

.  360,/ 

Total. 


802 

792 

1,627 


o  -S-d 

nSf 
®  ®  5 

^  rQ  r-J 

££« 
fl  ©  m 


3,221 


716 

763 

727 

838 


3,044 


3,091 


713 

662 

717 

851 


2,943 


1,885 


908 


SCHEDULE  n. 

DRAFT  SCHEDULE  OF  GROUPING  OF  BRANCHES 
WITHOUT  THE  UNITED  KINGDOM  FOR  REPRE¬ 
SENTATION  ON  THE  CENTRAL  COUNCIL 
ASSIGNING  EIGHT  MEMBERS  TO  such 


Branches. 

Total 

Membership. 

Number  of 
Members  to  be 
Elected. 

Australia . 

New  Zealand  . 

...  1,327 
...  325 

1 

f 

1,652 

2 

Canada  . . 

. 

1,339 

2 

India  and  Burmah  ... 
China  and  Malaya 

...  401 

...  185 

I 

i 

583 

1 

South  Africa  . 

450 

1 

West  Indies  . 

British  Guiana . 

...  129 
...  34 

1 

s 

163 

1 

Mediterranean . 

Continental 

...  119 

about  80 

I 

s 

about  199 

1 

.  ,'r 


I  ‘Jkjmi: 
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Medical  staff : 


5  honorary  staff. 
7  acting  staff. 

12 


Provident  Dispensaries. 

Second  Interim  Report  of  Contract  Practice  Subcommittee. 

I.  Reference : 

That  the  Provident  Dispensary  question  be  referred  to  the 
Contract  Practice  Subcommittee  to  deal  with,  and  that  the 
Subcommittee  shall  have  power  to  co-opt  two  members. 
(Resolution  of  Committee  of  November  30th,  1906.) 

Before  proceeding  with  the  question  your  Committee 
have  considered  it  advisable  to  adopt  a  definition  of  a 
provident  dispensary,  so  that  no  misunderstanding  might 
arise  at  a  later  date. 

II.  Definition : 

In  the  following  report  the  term  “provident  dispen¬ 
sary  ”  is  taken  to  mean  such  institution  which  contracts 
for  medical  attendance,  which  is  managed  by  a  Committee 
of  elected  members,  and  is  not  a  club  or  friendly  society. 

III.  Provident  dispensaries  in  the  Hampstead  Division, 
or  which  derive  a  large  proportion  of  the  patients  from  the 
area  of  the  Division  : 

1.  Hampstead  Provident  Dispensary. 

2.  Kilburn  Provident  Medical  Institute. 

3.  Haverstqck  Hill  and  Malden  Road  Provident 
Dispensary. 

4.  St.  John’s  Wood  and  Portland  Town  Dispensary. 

5.  Finchley  Dispensary. 

6.  Child’s  Hill  and  Cricklewood  Provident  Dispensary. 

IV.  Details  of  the  dispensaries  : 

The  following  details  have  been  extracted  from  the 
rules  and  annual  reports  of  the  six  dispensaries  men¬ 
tioned,  and  care  has  been  exercised  to  deal  with  each  in 
the  same  way  as  the  others,  so  that  a  fair  comparison  may 
be  made.  This  is  not  always  easy,  as  certain  details  are 
reported  on  in  an  obscure  manner  in  some  of  the  dis¬ 
pensaries,  and  it  has  not  always  been  possible  to  gain 
full  information  on  all  the  points. 

1.  Hampstead  Provident  Dispensary. 

(a)  Membership.  There  are  honorary  and  benefit 

members. 

(b)  Conditions  of  admission.  This  is  done  by  personal 

attendance. 

The  average  wage  must  not  exceed  50s.  per  week. 
For  immediate  attendance,  payment  of  10s.  6d. 

(c)  Contributions  of  benefited  members.  Deposit  of  Is. 

Single  members  (above  14)  5d.  and  6  d.  per  month. 

Man  and  wife  .  8d.  and  lOd.  „ 

Man,  wife,  and  1  child...  9d.  and  Is.  „ 

„  „  and  2  children  lOd.  and  Is.  2d.  „ 

„  „  and  family  ...  lid.  and  lOd.  „ 

plus  2d.  per  child. 

Domestic  servants  for  treatment  when  out  of  place 
Is.  annually,  and  5d.  per  month  during  illness. 
Confinement,  10s. 

( d )  Outside  contributions. 

Honorary  members  from  7s.  per  annum.  Life 
members,  £5  and  upwards.  Governors  £1  Is.  per 
annum,  or  £10  life  subscription. 

Fines  from  benefited  members. 

Donations  and  collections  in  one  year  amounted  to 
£296  18s.  9d. 

(e)  Division  of  payment.  £10  is  put  into  the  reserve 

fund  annually.  Each  medical  officer  receives  three- 
fourths  of  the  contributions  received  from  patients 
on  his  list,  if  funds  allow. 

Drugs  and  dispenser  (item).  £314  9s.  lOd. 
Medical  officers’  salaries,  £481  3s.  Id. 

(Midwifery,  10s.  from  patient,  and  11s.  from 
funds,  £153  6s.) 

Number  of  attendances,  11,518  cases,  at  lOd. 
per  case. 

{f)  Collector. — A  collector  is  employed. 

(y)  Management.— Annual  general  meeting,  also  special 
meetings. 

Committee. — Ordinary : 

1  president. 

5  vice-presidents. 

3  trustees. 

1  treasurer. 

1  auditor. 

12  male  honorary  members. 

20  male  benefit  members. 

43  ordinary  members,  of  whom  1  is  a  medical  man. 


( h )  Medical  staff : 

(i)  Appointment.  By  election  in  Committee.  Ap¬ 
plicants  must  be  registered  and  resident  in 
district.  Remuneration  is  fixed  by  the  Com¬ 
mittee. 

(ii)  Distribution  of  work.  Patients  choose  their 
doctor. 

(iii)  Duties.  To  attend  at  the  institution  or  at  the 
homes  of  patients  when  called  upon  and  at 
certain  fixed  times. 

(A)  Canvassing  and  advertising. — There  appears  to  be  no 
canvassing,  but  the  names  of  the  medical  staff 
are  advertised  in  circulars  and  reports. 

2.  Kilburn  Provident  Medical  Institute. 

(a)  Membership.  Honorary  and  free  members. 

(b)  Conditions  of  admission.  Average  weekly  wage 

must  not  exceed  25s.  for  single  persons,  and  50s.  for 
families.  For  immediate  attendance,  payment  of 
10s.  or  1  year’s  subscription,  if  entered  with  2 
healthy  adults.  Chronic  invalids  are  removed  from 
the  books. 

(c)  Contributions  of  free  members. 

Single  members  (above  16)  6d.  per  month. 

Man  and  wife  .  Is.  „  „ 

Man,  wife,  and  1  child  ...  - - 

„  „  family  ...  2s.  per  month. 

Id.  charged  for  card. 

(d)  Outside  contributions. 

Donations  and  contributions  in  one  year,  £85  5s. 

(e)  Division  of  payment. 

Drugs  and  dispenser  ...  £190  18s.  lid. 

Medical  staff  .  £828  10s.  6d. 

5,017  patients  treated  at  institute,  and  1,573  at 
their  homes  in  one  year.  In  all,  13,111  attend¬ 
ances  at  Is.  3d.  per  attendance. 

(f)  Collector.  No  collector  is  employed. 

(y)  Management.  Annual  general  meeting. 

Committee.  Ordinary  members. 

9  honorary  members, 

1  treasurer, 

3  free  members. 
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Medical  members  ...  ...  14  doctors  and  1  dentist. 

( h )  Medical  staff : 

(i)  Appointment.  By  election  in  Committee. 
Applicants  must  be  registered  and  resident 
in  the  district.  Remuneration  is  fixed  by 
the  rules. 

(ii)  Distribution  of  work.  Patients  choose  their 

doctor. 

(iii)  Duties.  To  attend  at  the  institute  or  at  the 

homes  of  patients  when  called  upon  and  at 
fixed  times. 

(&)  Canvassing  and  advertising.  No  canvassing  is 
carried  out.  The  advertisement  of  the  names  of 
the  staff  officers  is  now  limited  to  the  annual 
reports. 

3.  Haverstock  Hill  and  Malden  Road  Provident 

Dispensary. 

(a)  Membership.  Benefit  members. 

(b)  Condition  of  admission.  Average  weekly  wage  must 

not  exceed  40s.  for  individuals  or  for  families. 
Immediate  attendance  on  payment  of  5s. 

(c)  Contributions  of  benefit  members  : 

Single  members  over  16  years  ...  6d.  per  month. 

Man  and  wife  . 9d.  „ 

Man,  wife,  and  1  child . Is.  „ 

„  „  2  children  ...  Is.  3d.  „ 

„  „  family  . Is.  6d.  „ 

Confinements,  21s. 

(d)  Outside  contributions : 

Sums  collected  in  one  year  amounted  to  £43  13s 
Fines  from  members  also  swell  the  funds. 

(e)  Division  of  payments  : 

Drugs  (not  including  dispenser’s  salary)  £54  13s.  6d. 

Medical  officers’  fees  .  £237  10s.  Od. 

Midwifery  .  £7  7s.  Od. 
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5,368  home  visits  and  8,451  consultations  in  one 
year,  which  works  out  at  4d.  per  attendance.  The 
midwife  attends  cases  for  8s.  per  confinement. 

(/)  Collector.  There  is  a  collector  employed. 

(y)  Management.  Annual  general  meeting. 

Committee.  Ordinary  members. 

2  auditors. 

21  committee  members  (one  medical). 

1  treasurer. 

1  honorary  secretary. 

25 

5  medical  staff. 

( h )  Medical  staff  (i),  (ii),  and  (iii)  as  above. 

( k )  Canvassing  and  advertising.  The  circular  dis¬ 
tributed  distinctly  canvasses  and  advertises  the 
medical  staff.  It  contains  unduly  laudatory 
statements. 

4.  St.  John’s  Wood  and  Portland  Town  Dispensary. 

(a)  Membership.  Benefit  members,  provident  and  free. 

( b )  Conditions  of  admission  for  provident  members  : 
Weekly  wage  must  not  exceed  40s.  for  families. 

ii  j)  „  „  „  25s.  „  single  persons. 

Urgent  cases  are  admitted.  There  is  also  a  free 
dispensary  with  admission  by  letter  from  a 
governor. 

(c)  Contributions  of  provident  members  : 

Single  members  (over  14)  ...  8d.  per  month. 

Man  and  wife . .  ...  Is.  „  „ 

Man,  wife,  and  one  child  ...  Is.  2d.  „  „ 

Man,  wife,  and  family  ...  Is.  4d.  „  „ 

(d)  Outside  contributions.  Subscriptions  and  donations 
to  the  provident  dispensary  (apart  from  the  free 
dispensary)  amounted  in  one  year  to  £380  4s.  lid. 

(e)  Division  of  payment : 

Drugs,  etc.,  excluding  dis¬ 
penser  ...  '. .  £165  10  4 

Medical  officers’ fees . £165  0  0 

Midwifery  (at  £1  Is.)  and 

vaccination  .  129  0  0 

-  294  0  0 

This  works  out  at  6d.  per  case  attended. 

(/)  Collector.  There  is  one  employed. 

( y )  Management.  Annual  general  meetings. 

Committee.  Ordinary  members. 

1  president. 

10  vice-presidents. 

1  treasurer. 

2  trustees. 

1  honorary  secretary. 

14  governors.  (16  may  be  elected). 

29,  of  whom  5  are~medical. 

Medical  staff  ...  3  consulting  officers. 

4  acting  officers. 

7  Total  36. 

( h )  Medical  staff. 

(i)  Residence  in  neighbourhood,  registration,  etc. 
Testimonials  have  to  be  laid  before  the  Committee. 

(ii)  and  (iii)  as  before. 

(k)  Canvassing  and  advertising.  No  canvassing  known 
of. 

5.  Finchley  Dispensary. 

(а)  Membership.  Benefit  members. 

(б)  Conditions  of  admission : 

Weekly  wage  must  not  exceed  _35s.  for  single 
members  or  families. 

(c)  Contributions  of  benefit  members  : 

Single  members  (above  14)  ...  6d.  per  month. 

Man  and  wife...  ...  ...  9d.  „ 

Man,  wife,  and  family .  Is.  „ 

Id,  is  charged  for  card. 

(<7)  Outside  contributions.  Donations  amounted  in  one 
year  to  £35  Is.  3d. 

(e)  Division  of  payments.  Medical  officers  dispense  the 
medicines.  There  is  a  practically  complete  distribution 
of  donations  and  subscriptions  among  the  medical  staff. 
The  membership  amounted  to  3,367  cards  and  the  amounts 
distributed  to  the  medical  officers  to  £1,071  9s.  9d.  in  1905. 

(/)  Collector.  None  employed. 

T  (y)  Management.  Annual  general  meeting. 

Committee.  Honorary  members. 


1  president. 

15  members  of  Committee  (mostly  clergymen). 

1  treasurer. 

5  honorary  secretaries. 
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Medical  staff,  20  medical  officers.  Practically  all 
the  medical  men  in  the  neighbourhood  are  on  the 
staff. 

( h )  Medical  staff. 

(i)  Appointment :  Qualifications,  residence  in 

neighbourhood  and  registration.  Election 
by  managers. 

(ii)  Distribution  of  work :  Patients  choose  their 

doctor,  but  changes  can  only  be  made  twice 
a  year  at  fixed  times. 

(iii)  Duties  :  To  attend  as  stated  above. 

(&)  Canvassing  and  advertising :  None.  The  annual 
reports  contain  the  names  and  qualifications  of 
medical  staff,  without  comment. 

6.  Child’s  Hill  and  Cricklewood  Provident 
Dispensary. 

(а)  Membership.  Honorary  and  benefit' members. 

(б)  Conditions  of  admission.  Entrance  fee  of  Is. 

Weekly  wage  must  not  exceed  35s.  for  single  mem¬ 
bers.  Re-entry  on  payment  of  2s.  Urgency 
entry,  10s.  6d. 

(c)  Contributions  of  benefited  members  : 

Single  members  (over  14  years)  ...  9d.  per  month. 

Man  and  wife  ...  ...  ...  Is.  per  month. 

Man,  wife,  and  family  .  Is.  3d.  and 

Is.  6d.  per 
month. 

(<7)  Outside  contributions.  Subscriptions  of  honorary 
members  last  year  amounted  to  £261  8s.  6d., 
ranging  from  5s.  to  £3  3s.  Donations  from  fund, 
etc.,  £20  3s.  9d. 

(e)  Division  of  payments  : 

Drugs,  etc . £70  6s.  4d. 

Medical  officers’  fees  ...  £214  10s.  Id. 

7,737  patients  were  attended  in  the  year,  of  whom 
5,037  were  seen  at  their  own  homes,  and  2,700  at 
the  institute,  working  out  at  about  6id.  per 
patient. 

( f )  Collector.  There  is  a  collector  employed. 

(y)  Management.  Annual  general  meeting. 

Committee.  Ordinary  members. 

1  chairman. 

1  treasurer. 

6  honorary  members. 

6  benefit  members. 

14 

Medical  staff :  1  consulting  surgeon. 

2  acting  officers. 

3 

Total  ...  17 

C h )  Medical  staff,  (i),  (ii),  and  (iii),  as  above. 

(£)  Canvassing  and  Advertising. — No  canvassing  or 
advertising  in  the  ordinary  sense  is  carried  out. 

V.  Comparison  of  conditions  of  each  dispensary  to  the 
others. 

In  the  following  a  sort  of  summary  of  the  foregoing 
tables  is  given.  The  material  is  used,  as  far  as  possible, 
to  point  out  the  way  each  is  managed  without  comment. 

(a)  Membership.  In  the  Hampstead  Provident  Dis¬ 
pensary  and  the  Child’s  Hill  Provident  Dispensary  there 
are  honorary  as  well  as  benefit  members.  All  the  others 
have  only  benefit  members. 

(i b )  Conditions  of  admission.  The  weekly  wage  must 
not  exceed  25s.  for  individuals  in  the  St.  John’s  Wood 
Provident  Dispensary,  35s.  in  the  Finchley  and  Child's 
Hill  Dispensaries,  40s.  in  the  Haverstock  Hill  Provident 
Dispensary,  and  50s.  in  the  Hampstead  Provident  Dis¬ 
pensary.  In  the  St.  John’s  Wood  provision  is  made  for 
families  whose  income  does  not  exceed  40s.  per  week,  and 
50s.  in  the  Ivilburn  Institute. 

Entrance  fees  of  Is.  apply  at  the  Hampstead  and  Child’s 
Hill  Dispensaries,  while  2s.  is  charged  for  re-entry  in  the 
latter.  One  penny  is  charged  for  cards  at  Kilburn  and 
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Childs  Hill.  Immediate  attendance  can  be  obtained  for 
the  payment  of  5s.  at  Haverstock  Hill,  10s.  at  Kilburn,  and 
10s.  6d.  at  Hampstead  and  Child’s  Hill.  Chronics  are 
charged  10s.  per  quarter  at  Kilburn. 

There  does  not  appear  to  be  any  rule  enforcing  medical 
examination  on  admission  in  any  of  the  dispensaries. 

(c)  Contributions.  Provident  members  pay  on  a  scale 
which  agrees  moderately  closely  in  all.  Single  persons 
are  charged  from  5d.  to  6d.  per  month,  save  at  Child’s 
Hill,  where  9d.  is  charged.  Man  and  wife  and  family  pay 
fiom  lid.  (Hampstead)  to  2s.  (Kilburn)  per  month. 

(d)  Outside  subscriptions  and  donations. 

Apart  from  the  subscriptions  of  honorary  and  benefited 
members,  donations  and  collections  are  encouraged  by  all 
the  dispensaries.  The  amounts  collected  in  this  way  form 
the  following  proportions  of  the  total  incomes. 

0  4-  T  —  1 _ 1  -  TXT  1 


St.  John’s  Wood 
Hampstead 
Child’s  Hill 
Haverstock  Hill 
Kilburn 
Finchley 


1 

1 

1 

1 

1 

1 


2 

4 

8 

12 

15 

30 


Donations  from  the  Hospital  Sunday  Fund  are  received 
by  Hampstead,  Kilburn,  St.  John’s  Wood,  and  Child’s 
Hill,  while  St.  John’s  Wood  receives  contributions  also 
from  the  Hospital  Saturday  Fund. 

(«“)  Division  of  payments. 

The  following  table  shows  the  percentage  of  total  ex¬ 
penditure  for  drugs,  dispenser,  etc.,  medical  officers,  and 
administration,  domestic  establishment,  and  clerical  : 


Drugs,  etc. 


Hampstead  . 

Kilburn  . 

Haverstock  Hill . 

Finchley  (medical  men 
do  own  dispensing)  ... 

St.  John’s  Wood . 

Child’s  Hill 


27.8 
14.0 

24.8 

30.8 
20.2 


Medical  Staff. 


56.0 

60.9 

46.8 

99.0 

37.5 

61.8 


Administration . 


16.2 

25.1 

28.4 

1.0 

31.7 

18.0 


The  medical  officers  receive  4d.  at  Haverstock  Hill,  6d. 
at  Finchley  and  St.  John’s  Wood,  6£d.  at  Child’s  Hill,  10d.’ 
at  Hampstead,  and  Is.  3d.  at  Kilburn,  presumably  for  each 
attendance. 

(/)  Collector.  All  the  dispensaries  employ  collectors 
Flnchley  and  Kilburn  dispensaries,  but  it  seems 
ffiat  the  collector  only  receives  contributions  from  benefit 
Members  at  the  institutions,  and  also  deals  with  subscrip¬ 
tions.  * 

(g)  Management.  The  dispensaries  appear  to  be 
governed  as  companies  under  trust,  and  the  committees 
consist  in  all  cases  of  a  number  of  subscribers,  governors 
>r  other  persons  subscribing,  together  with  a  certain 
lumber  of  benefit  members  in  some  cases  and  the  medical 
itatt,  as  ex-officio  members. 

The  constitution  of  the  committees  is  shown  below: 


Ordinary  Members. 

Total. 

Total. 

Clergy.  I 

Benefit 

Members. 

Outsidp 

Medical. 

iampstead  . 

55 

43 

4 

20 

1 

ilburn  ...  . 

28 

13 

0 

3 

0 

averstock  Hill 

26 

21 

7 

0 

1 

>.  John’s  Wood 

36 

29 

8 

0 

5 

inchley . 

41 

21 

12 

0 

0 

lild's  Hill  . 

17  1 

14 

1 

6  1 

1 

0 

Medical  Members 


tin 

p 

o 

«! 


>» 

u 

Jh 

O 

a 

o 

W 
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15 

5 

4 

20 

2 


5 
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0 

3 

0 

1  I 


o 

H 


12 

15 

5 

7 

20 

3 


xub  nampstiaa  rrovident  Dispensary  also  possesses  a 
ouncil,  composed  of  21  lay  members,  4  of  whom  are 
ergymen,  but  none  medical  men.  Kilburn  has  a  presi- 
mt  and  15  vice-presidents,  of  whom  12  are  clergymen 
(h)  Medical  staff. 


(i)  Appointment.  This  is  invested  in  the  committee 
of  management,  and  depends  in  every  case,  save 
that  of  Finchley,  in  the  selection  of  candidates 

residing  in  the  neighbourhood.  In  one  case _ 

namely,  that  of  the  St.  John’s  Wood  Dispensary — 
the  rules  require  candidates  to  submit  testimonials. 
It  seems,  however,  that  this  is  practised  in  the 
other  dispensaries.  The  staff  of  acting  medical 
officers,  including  dentists,  is  limited  in  the  five 
other  dispensaries,  as  stated  above. 

(ii)  Distribution  of  work.  The  patients  choose  their 
own  medical  attendant  in  all  cases,  but  at  Finchley 
the  chosen  doctor  can  only  be  changed  by  giving 
notice,  and  then  only  twice  a  year  at  certain  dates. 

(iii)  Duties. — These  merely  appear  to  be  to  attend  to 
the  patients  either  at  their  homes  or  at  the  institutes 
as  required.  Each  medical  officer  has  to  render  his 
annual  return  to  the  Committee. 

(k)  Canvassing  and  advertising. — None  of  the  dispen¬ 
saries  seem  to  practise  regular  canvassing,  but  the  circular 
distributed  by  the  Haverstock  Hill  Dispensary,  obviously 
to  attract  persons  to  join,  comes  perilously  near  to  can¬ 
vassing.  All  the  annual  reports  advertise  the  names  of 
the  medical  staff.  The  Haverstock  Hill  Dispensary  pub¬ 
lishes  unduly  laudatory  comments  on  the  medical  men  of 
the  staff. 


^  I.  Comparison  of  dispensaries  to  ideal  dispensaries. 

.  K1  order  to  be  better  able  to  suggest  action  in  this  ques¬ 
tion,  the  Subcommittee  have  attempted  to  criticize  the 
main  points  of  the  dispensaries,  and  offer  the  following 
remarks  as  a  basis  on  which  any  reforms  might  be  built 
up.  As  the  local  conditions  require  special  adaptation,  it 
has  been  deemed  advisable  not  to  lay  down  any  hard  and 
fast  rules,  especially  with  regard  to  the  management,  but 
to  postpone  this  until  the  members  directly  interested 
have  been  consulted. 

(ci)  Conditions  of  admission.  The  weekly  wage  given 
for  the  Kilburn  and  St.  John’s  Wood  Institutes  appears  to 
be  high  enough.  This  is  25s.  per  week  for  single  indi¬ 
viduals.  It  would  be  advisable  that  a  sliding  scale  for 
persons  with  others  depending  on  them  could  be  fixed. 
Special  conditions  should  be  made  with  regard  to  chronic 
cases  for  individuals  who  have  not  been  members  for  a 
certain  number  of  years,  and  in  this  respect  Kilburn  seems 
to  be  the  only  satisfactory  institute.  No  dispensary 
insists  on  medical  examination  before  admission.  This  is 
absolutely  essential  for  the  proper  working  of  a  dispensary, 
and  should  be  introduced.  A  fee  should  be  charged. 

(b)  Contributions  from  benefit  members.  In  all  cases 
the  contributions  are  too  low.  An  ideal  scale  would  be  as 
follows : 

For  single  persons  ...  from  2d.  per  week. 

For  man  and  wife  ...  „  3d. 

For  man,  wife,  and  family,  Id.  per  week  extra  for 
each  child  under  16  years  of  age,  with  a  maximum 
of  6d.  per  week. 

(c)  Outside  contributions.  Subscriptions  should  be 
directed  solely  to  the  payment  of  establishment  charges. 

{d)  Division  of  payments.  The  best  conditions  un¬ 
doubtedly  are  adopted  at  Finchley,  but  it  is  unnecessary 
to  require  medical  men  to  dispense  for  provident  dis¬ 
pensaries.  The  amount  paid  for  dispensing  at  the  other 
dispensaries  is  out  of  proportion  to  the  amounts  received 
by  the  medical  officers.  The  charges  for  conducting  some 
of  the  dispensaries  are  too  high.  At  Kilburn  the  conditions 
may  be  considered  to  be  satisfactory. 

(«)  Collector.  No  outdoor  collector  should  be 
employed. 

( f )  Management.  The  larger  committees  are  unneces¬ 
sary  and  disadvantageous.  In  nearly  all  cases  there  are 
too  many  outside  members.  The  large  preponderance  of 
the  clergy  in  many  cases  is  undesirable.  This  tends  to 
keep  the  institutions  up  as  charitable  affairs.  The  interests 
of  the  outside  profession  should  be  considered.  A  fair 
Committee  would  be  constituted  as  follows  : 

One  half  or  more  to  be  chosen  from  the  members  of 
medical  staff  by  the  full  staff; 

About  one  quarter  from  the  benefit  members,  and 
some  representation  should  be  given  to  the  sub¬ 
scribers,  where  subscriptions  are  received,  and,  if 
desirable,  to  the  outside  profession.  To  this  num¬ 
ber  one  secretary  and  one  treasurer  might  be 
added. 
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(y)  Medical  staff.  All  practitioners  resident  in  the 
neighbourhood  should  belong  to  the  staff  if  they  desire  it. 
Finchley  is  the  best  in  this  respect.  The  patients  should 
choose  their  own  doctor. 

(A)  Canvassing  and  advertising.  This  should  be  done 
away  with  altogether.  Haverstock  Hill  sins  in  this 
respect  more  than  the  others. 

VII.  Recommendations. 

In  order  to  obtain  a  satisfactory  working  of  all  the  dis¬ 
pensaries  in  the  district,  the  Subcommittee  considered 
that  much  care  should  be  exercised  before  requiring 
changes  in  management,  and  the  following  have  been 
deemed  as  the  best  steps  to  be  taken  in  the  first  instance  : 

1.  That  a  conference  be  arranged  forthwith  with  the 

members  of  the  staffs  of  all  the  dispensaries  to 
discuss  the  situation. 

2.  That  the  time  has  now  come  to  request  the  com¬ 

mittees  of  management  of  each  dispensary  to  re¬ 
organize  the  institutions  and  to  fall  into  line  with 
the  desires  of  the  medical  profession. 

3.  Failing  to  obtain  a  satisfactory  result  from  the 

existing  dispensaries,  unless  the  Metropolitan 
Counties  Branch  move  independently,  a  mass 
meeting  of  the  profession  should  be  called  to  decide 
future  action. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS  AND  BRANCHES. 

The  following  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  take  effect 
from  the  date  of  publication  of  this  notice  : 

That  the  present  Stamford  Division  cease  to  exist,  the 
county  of  Rutland  being  added  to  the  Leicester  Division, 
to  form  the  Leicester  and  Rutland  Division,  Grantham 
and  the  surrounding  area  added  to  the  Lincoln  Division, 
and  the  remainder  of  the  present  Stamford  Division 
added  to  the  BostoD  and  Spalding  Division. 

That  Horncastle,  Tetford,  and  Woodhall  Spa  be  trans¬ 
ferred  from  the  Boston  and  Spalding  Division  to  the 
Lincoln  Division,  and  Swineshead  and  Heckington  from 
the  Lincoln  Division  to  the  Boston  and  Spalding 
Division. 


Assortation  Jtoficts. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  will  be  closed  as  from  Thursday, 
March  28th.  During  the  rebuilding,  the  Temporary 
Offices  of  the  Association  are  at  6,  Catherine  Street, 
Strand  (adjoining  the  Drury  Lane  Theatre).  At  these 
Offices  a  Reading  and  Writing  Room  will  be  provided, 
but  will  not  be  available  for  Members  until  Monday, 
April  8th.  The  Room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  14th,  1907.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  special  and 
general  meeting  of  the  Division  will  be  held  on  Wednesday, 
April  17th,  at  3.30  p.m.  at  the  Midland  Institute.— E.  A. 
Kirby,  Honorary  Secretary. 


Border  Counties  Branch  :  North  Cumberland  Division. 
— The  next  general  meeting  of  the  Division  will  be  held  at  the 
George  Hotel,  Penrith,  on  Friday,  April  12th,  at  3  p.m.  The 
Secretary  will  be  pleased  to  hear  from  any  member  who  will 
read  a  paper,  show  cases  or  pathological  specimens. — Norman 
MacLaren,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 


East  Anglian  Branch.— The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel, 
Witham,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
me  at  once. — B.  H.  Nicholson,  East  Lodge,  Colchester, 
Honorary  Secretary. 

Lancashire  and  Cheshire  Branch.— Nomination  of  mem¬ 
bers  of  the  Branch  to  serve  on  the  Council  of  the  Association. 
Nominations  must  be  sent  to  Mr.  Larkin.  54,  Rodney  Street, 
Liverpool,  not  later  than  May  1st,  1907. — T.  Arthur  Helme, 
P.  Charles  Larkin,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — The  general  (Division)  meeting  will  be  held  on  Wednes¬ 
day,  April  17th,  at  Greenbank,  Northwieh,  at  5  p.m.  The 
annual  (Division)  meeting  will  be  held  on  Thursday,  June  6th, 
at  the  Board  Room  of  the  Hospital,  Altrincham,  at  5  p.m. — 
T.  W.  H.  Garstang,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Liverpool  (Western) 
Division. — A  meeting  of  the  Liverpool  (Western)  Division 
will  be  held  on  April  8th  at  the  Liverpool  Medical  Institution. 
Agenda:  (1)  Nomination  of  member  of  Central  Council;  (2) 
letter  from  Dr.  Garstang  of  Altrincham  ;  (3)  matters  referred 
to  Divisions  re  consultants. — K.  Grossman,  Honorary  Secre¬ 
tary,  Liverpool. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
—The  annual  meeting  of  the  Division  will  be  held  in  the 
Wellington  Hotel,  Rochdale,  on  Thursday,  April  11th,  1907,  at 
8.30  p.m.— J.  Melvin,  Plonorary  Secretary. 

Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—The  Wimbledon  and  District  Medical  Society  have  invited 
the  members  of  this  Division  to  attend  their  meeting  at  the 
Worple  Hall,  Wimbledon,  on  Friday,  April  12th,  1907,  at  9  p.m., 
when  an  address  will  be  given  by  Herbert  Tilley,  F.R.C.S  ,  on 
The  Diagnosis  and  Treatment  of  Certain  Nasal  Diseases  fre¬ 
quently  met  with  in  General  Practice.  The  Committee  of  the 
Division  hope  there  will  be  a  large  acceptance  of  this  invita¬ 
tion. — E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 

Metropolitan  Counties  Branch:  Wandsworth  Division. 
— An  additional  ordinary  meeting  will  be  held  at  the  Town 
Hall,  Wandsworth,  on  Thursday,  April  25th,  1907,  at  3.30  p.m. 
Agenda:  (1)  Minutes;  (2)  correspondence;  (3)  questions;  (4) 
nomination  by  the  Division  of  candidates  as  officers  of  the 
Branch  and  Representatives  of  the  Branch  on  the  Central 
Council  for  1907-8  ;  (5)  references  re  (a)  medical  inspection 
of  school  children,  and  (6)  the  ethical  aspects  of  medical  con¬ 
sultation  (see  Supplement,  British  Medical  Journal,  Feb¬ 
ruary  16th,  1907);  (6)  consideration  of  revised  Charter  (see 
Supplement  this  week).  On  or  before  May  1st  proposals  for 
officers  and  members  of  the  Executive  Committee  of  the 
Division  for  1907-8  must  be  sent  in  to  E.  Rowland  Fothergill, 
Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 

Metropolitan  Counties  Branch:  Westminster  Division. 
—A  meeting  of  this  Division  will  be  held  at  St.  James’s  Vestry 
Hall,  195,  Piccadilly,  at  8  30  p.m.,  on  Wednesday,  April  17th, 
1907.  Agenda :  (1)  To  consider  the  Medico-Political  Com¬ 
mittee’s  special  report  on  Provident  Dispensaries  (the  dis¬ 
cussion  will  be  opened  by  Dr.  Hilliard'  ;  (2)  to  consider  the 
Ethical  Committee’s  memorandum  on  medical  consultations, 
vide  Supplement  to  the  British  Medical  Journal,  February 
16th,  1907  (Dr.  Donald  Baynes  will  introduce  the  discussion). 
It  is  hoped  that  every  practitioner  residing  in  the  Westminster 
Division  will  make  an  effort  to  attend  this  meeting,  whether  a 
member  of  the  Association  or  not.— F.  J.  McCann,  M.D.. 
F.R.C.S.,  Curzon  Street,  Mayfair,  W.,  Secretary. 


South-Eastern  Branch:  Norwood  Division.— The  next 
meeting  of  the  Division  will  be  held  at  the  Queen’s  Hotel, 
Upper  Norwood,  on  Thursday,  April  11th,  1907,  at  4  p.m., 
Henry  J.  Prangley,  M.R.C.S.,  etc.,  of  Anerley,  in  the  chair. 
Dinner  at  6  p.m.;  charge  7s.,  exclusive  of  wine.  Agenda: 
(1)  Minutes  of  last  meeting  ;  (2)  to  decide  when  and  where 
next  meeting  shall  be  held  and  to  nominate  a  member  of  the 
Division  to  take  the  chair  thereat.  Papers  : — Dr.  Hale  White  : 
Gallstones  and  their  Treatment.  Mr.  Laurie  McGavin :  The 
Use  of  Filigrees  of  Silver  Wire  in  the  Radical  Cure  of  Hernia 
usually  considered  Inoperable.  Mr.  F.  J.  Steward :  Some 
Cases  of  Frontal  Sinus  Suppuration.— Arthur  W.  Soper, 
Honorary  Secretary. 


North  Wales  Branch:  Joint  Meeting. — A  joint  meeting 
of  the  Lancashire  and  Cheshire  and  the  North  Wales  Branches 
will  be  held  at  Chester  on  Wednesday,  April  10th.  Members 
having  papers  to  read,  cases  to  communicate,  or  specimens  to 
show,  will  kindly  notify  the  Honorary  Secretary  before 
March  30th.  A  programme  of  the  arrangements  will  be  issued 
later.— H.  Jones  Roberts,  Penygroes,  Honorary  Secretary. 

West  Somerset  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Friday,  April  19th,  at  3.30  p.m.,  when  the  chair  will  be  taken 
by  Dr.  R.  Liddon  Mead  e-King,  the  President.  Agenda:  hew 
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Charier  f°r  AssocmtiQn-Dr.  J.  A.  Macdonald,  Representative 
if  the  Branch,  asks  members  to  make  an  effort  to  attend  the 
neetmg,  as  it  is  very. important  to  have  as  strong  as  possible 
in.  expression  of  opinion  on  the  Charter,  especially  on  one 
lomt—  the  election  of  the  Council.  Medical  inspection  of 
chool  children  Another  matter  will  be  discussed  which  is  of 
mportance  to  every  general  practioner,  namely,  the  medical 
nspection  of  school  children,  for  which  a  suggested  scheme 
wll  be  found  in  the  British  Medical  Journal  of  April  6th. 
liscussion— Dr.  H.  S.  Pope,  of  Bridgwater,  has  kindly  con- 
ented  to  open  a  discussion  on  medical  certificates,  and  will 
leal  vyith  all  certificates  required  for  public  bodies,  insurance 
eports,  school,  insurance,  club  and  death  certificates.  Mem¬ 
bers  wishing  to  bring  any  other  matter  before  the  Branch  will 
indly  give  me  notice  as  soon  as  possible.  Tea  will  be  served 
fter  the  meeting.  W.  B.  Winckworth,  Honorary  Secretary. 

\orkshire  Branch:  Bradford  Division. — A  meeting  of 
his  Division  will  be  held  at  the  Midland  Hotel,  Bradford  on 
uesday,  April  9th,  at  8.30  p.m.  An  address  will  be  given'  bv 
iedford  Pierce,  M.D.,  F.R.C.P.Lond.,  Medical  Superintendent, 
he  Retreat,  lork,  on  the  Early  Symptoms  of  Mental  Disorder 
Tth  some  remarks  on  Prognosis  and  Treatment,  to  be  followed 
y  a  general  discussion.  At  9.45  the  discussion  will  close  and 
le  meeting  will  resolve  itself  into  a  social  gathering,  in  which 
lsBoPed  members  will  take  part. — James  Metcalfe 

ynthorne  Hey,  Bradford,  and  Andrew  Little,  114,  Man- 
mgham  Lane,  Bradford,  Honorary  Secretaries. 


Uttal  Statistics. 

r  ,  .  „  HEALTH  OF  ENGLISH  TOWNS. 

English  towns,  including  London,  8,544 
v  ufliL50MdeTuhs  were  registered  during  the  week  ending  Satur- 
d  hppn  si  iR  9T1  S1  rate  of  mortality  in  these  tgwns,  which 

rtiw^lr4,  *,8?’  “d-17.8  per  1,000  in  the  three  preceding  weeks, 
qnfd  ^v-h6'8/)11®1'™000'  Tlie  rates  in  the  several  towns 
w  WUlesden,?  8  in  Burton-on-Trent,  9.9  in  Newcastle- 
10  Wallasey ,10.3  in  Handsworth  (Staffs),  10.4  in  Hornsey, 

™nd  ln  Plymouth,  10  5  in  Bournemouth,  and  10.7  in 
y  m.Tyoomouth.  24  4  in  Grimsby,  25.5  in  Hastings,  25  9  in 

3o?R4eDS’  28'^  111  Huddersfield,  27.7  in  Middlesbrough,  and  29.4  in 
±*rmWlch,  to  London  the  rate  of  mortality  was  16.3  per  1,000, 
l^uiofiVer J?er  p000  in  the  seventy-five  other  large  towns. 

•  ,6  i  ml  -  rate  from  tde  PrinciPal  infectious  diseases  averaged  1  5 
I™®1?™!  seventy-six  towns;  in  London  this  death-rate  was 
mal  to  1.1  per  1,000.  while  among  the  seventy-five  other  large  towns 
• '  r?^es  r®;Oged  upwards  to  3  6  in  Nottingham  and  in  Middlesbrough, 
ln  sm®Hlyvick,  4.4  in  Birkenhead,  7.3  in  East 
“f4!-  Heiens  and  8  3  m  West  Bromwich.  Measles  caused  a 
i  ith-rate  of  13  in  Tottenham  and  in  Devonport,  1.4  in  West  Hartle- 
:mth'59  nn-G  K6  111  Wallasey.  17  in  Sheffield,  1.8  in  Ports- 

.  mth,  2.0  m  Middlesbrough,  2.4  in  Nottingham,  2.9  in  Bolton,  3.1  in 
I  ythwick,  3.4  in  East  Ham,  3  5  in  Birkenhead,  and  6  8  in  West 
Dmwmh  and  m  St.  Helens  ;  diphtheria  of  1  2  in  Walthamstow,  1.4  in 
i  ’twn °  „  If. m  West  Bromwich;  whooping-cough  of  1.2  in 
lthamstow,  1.4  in  Ipswich  and  in  West  Hartlepool,  1.9  in  Tyne- 
uth.  2. 1  in  W lllesden,  and  3  1  in  East  Ham  ;  and  diarrhoea  of  1.3  in 
Ivonport  The  mortality  from  scarlet  fever  and  from  enteric  fever 
:>wed  no  marked  excess  m  any  of  the  large  towns.  No  fatal  case  of 
:  r®£lstered  during  the  week,  and  no  small-pox  patients 

r®atme1nt,1°  any  of  the  Metropolitan  Asylums  Hospitals. 

^  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
lidon  Fever  Hospital,  which  had  been  2,878  and  2,826  at  the  end  of 
'  two  preceding  weeks,  had  farther  declined  to  2,734  at  the  end  of 
; '  !iew.£ases  were  admitted  during  the  week,  against  326, 

>  and  327  in  the  three  preceding  yveeks. 


HEALTH  OF  SCOTTISH  TOWNS, 
t  week  Saturday,  March  23rd,  962  births  and 

,  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
'  rate  of  mortality  in  these  towns,  wnich  had  been  20.3, 

per.L000  in  the  three  preceding  weeks,  rose  again  to 
pei  1,000,  and  was  3.8  per  1,000  above  the  mean  rate  during  the 
.te  period  in  the  seventy-six  large  English  towns.  Among  the 
ttmn  towns  the  death-rates  ranged  from  14.9  in  Aberdeen  and  16  8 
7,®lth  t0  20.1  in  Dundee  and  24. 1  in  Glasgow.  The  death-rate  from 
principal  infectious  diseases  averaged  2.9  per  1  000  in  these  towns 
highest  rates  being  recorded  in  Glasgow  and  Leith.  The  391 
-  i  re/|£Pstered  in  Glasgow  included  2  which  were  referred  to 
us'es,  4  to  diphtheria,  30  to  whooping-cough,  5  to  “fever”  2  to 
_  rhoea  and  33  to  cerebro-spinal  meningitis.  Two  fatal  cases  of 
sles  2  of  whooping-cough,  3  of  diirrhoea,  and  4  of  cerebro-spinal 
3  angitis  were  recorded  in  Edinburgh  :  2  of  diarrhoea  in  Aberdeen  • 

a°a  3 

Uaianma  an&  Appmnfnunta. 

VACANCIES. 

-KENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the 
nhrmary  and  Sanatorium.  Salary,  £120  per  annum 

jMINGHAM  :  QUEEN’S  HOSPITAL.-Second  Physician  for  Out- 
>atients  and  Pathologist.  Honorarium,  £100  per  annum. 

1  MING  HAM .UNIVERSITY.—  Junior  Assistant  in  the  Pathological 
department.  Honorarium,  £50  per  annum.  s 

CfM^:,i^RNWALL  COUNTY  ASYLUM.— Third  Assistant 
ledical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

CRNE MOUTH;  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary.  £80  per  annum. 

Ei.TCL  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary 
t  the  rate  of  £50  per  annum.  J 


CAIiu?nRBURY  :  CITY  ASYLUM.—  Assistant  Medical  Officer.  Salary 
A/140  per  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL  Grav’s  Inn 
Road,  W.C. -Assistant  Anaesthetist.  ’  y  S  Inn 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAT  ANrn 
DISPENSARY.— Junior  House-Surgeon.  Salary  £60  per  annum 

DUBLIN:  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.— House- 
Surgeon.  Salary,  £40  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Southwark.-As- 
sistant  Surgeon. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.-House- 
Surgeon.  Salary,  £120  per  annum. 

1  IFnffipDISTi^CT  £-,SoXLUM’  Cupar.— Junior  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

GLOUCESTER  :  GENERAL  INFIRMARY.  -  Assistant  House- 
Suigeon.  Remuneration  at  the  rate  of  £30  per  annum. 

H°nffiPAvL  ^°iR  W?“,EN’  Soho  Square,  W  —Resident  Medical 
Officer.  Salary  at  the  rate  of  £60  per  annum. 

HUDDERSFIELD  INFIRMARY.— Senior  Assistant  and  Junior 
^esplctfvely  °USe'SUrge0n'  Salary’  £8°  and  £6°  Per  annum 

JESTER;  LEICESTERSHIRE  AND  RUTLAND  ASYLUM  — 
Second  Assistant  Medical  Officer.  Salary  £130.  rising  to  £160 
per  annum.  * 

MASalarvSIpmL^.GENERAL  INFIRMARY.-Junior  House-Surgeon, 
salary,  £60  per  annum.  6 

MA1T?n,SE:  ™T  KENT  GENERAL  HOSPITAL. -Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum. 

MESu^e?EITAN  H03PITAL-  Kingsland  Road,  N.E.  —  Dental 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Medical 
°f  Electrical  Department.  Honorarium,  £52  10s. 

pci  diiiiuni, 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY -Assistant 
House-Surgeon.  Salary,  £75  per  annum.  sistant 

NArAnaeAthet?stNTAL  HOSPITAL>  Great  Portland  Street,  W.— 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.— Assistant  Ophthalmic  Surgeon 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY. _ 

Dnectoi  for  the  Bacteriological  Department.  Salary,  £100  per 
annum.  ^ 

NO!™“J5T0°p^SAL  HO^irAl-Asslston.  House-Surgeon. 
0X 2S,™ :j|SITY.-P]iUip  Walker  Sludcntsl|,P  Frtliology. 

PADDmGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  House- 
pe/ annum  ®c^ouse  Sur&eon-  Salary  at  the  rate  of  50  guineas 

PORTSMOUTH  .  PORT3MOUT1 I  AND  SOUTH  HANTS  EYE  AND 
EAR  HOSPITAL.— Honorary  Assistant  Ophthalmic  Surgeon 

P0  Ph™?5IH  :wS pef  SS“°UrH  HOSPITAL,  House- 

E°  to,t?rE0Ute  M??emJTAL'  lel°eS‘"  aqU“6’  W'°-Ho0or„y 

E0 Tlfe^-at'e  3  n?9°fnPITAL’  Southwark.— House-Surgeon.  Salary  at 
tlie  late  or  £52  10s.  per  annum.  J 

R°FAr  p?SPI  pOR  DISEASES  OF  THE  CHEST,  City  Road, 
it. C.— Clinical  Assistants.  ’ 

HNION  HOSPITAL.— (1)  Resident  Medical  Officer  ;  (2) 
Resident  Assistant  Medical  Officer.  Salary,  £100  and  £80  ner 
annum  respectively,  together  with  £20  for  duties  performed  in 
connexion  with  workhouse. 

soyfsHfs^ 

Salary,  £75  per  annum.  omgeou. 

HOSPITAL. — House-Surgeon.  Salary,  £70  per 

THROAT  HOSPITAL,  Golden  Square,  W.— Assistant  Surgeon 

WAS,LLW£STaR,IDINi?iSYLUM--Pathologist  and  Assistant 
Medical  Officer.  Salary  £140  per  annum. 

WE^n^^UyfICa  QD,ISTRi9p  HOSPITAL.- Resident  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

WE®P  LONDON  HOSPITAL,  Hammersmith  Road,  W. -Assistant 
Ophthalmic  Surgeon. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 

silarv '  n  fim“?9)rirSe'Surgeon  ;  (2)  becond  House-Physician. 
Salary,  (1)  £100,  (2)  £80  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge for  inserting  advertisements  oj  Births,  Marriages,  and  Deaths  is 
Ss-  od-,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  m  the  current  issue. 

BIRTH. 

Bullmore.— On  March  27th,  at  10,  North  Brink,  Wisbech,  the  wife  of 

E.  A.  Bullmore,  F.R.C.S.E.,  of  a  son. 

MARRIAGES. 

Hutton— Robertson.— At  Argyll  Square  United  Free  Church,  Oban 
on  March  26th,  by  Rev.  D.  J.  Martin,  M. A.,  assisted  by  Rev  j’ 
Maccoll,  M.A.,  of  Glenlyon,  uncle  of  the  bride,  Malcolm  Hutton’ 
M.A  B.Sc.  M.B.,  to  Margaret  Helen  Robertson,  MB  Ch  B  ’ 
eldest  daughter  of  Alex.  Robertson,  of  Bellevue  House,  Oban’ 
At  home,  Shaw,  near  Oldham,  Lancashire,  on  June  4tli  and  5th. 
Weekes— Murdoch.— At  Parish  Church,  Lenzie,  N.B  ,  on  March  30tli 
by  the  Rev.  William  Brownlie,  M.A.,  Charles  Peterson  Weekes’ 

F. R.C  S.Edin.,  only  son  of  William  Tucker  Weekes.  of  Elmwood 

Sutton,  Surrey,  to  Margaret,  fourth  daughter  of  William  Murdoch’ 
of  Leebank,  Lenzie,  N.B.  ’ 

DEATHS. 

Phillips.— Od  March  27th;  at  39,  Albany  Villas,  Hove,  after  a  few 
days  illness,  Lawrence  WiUmer  Kinglake  Phillips,  M.D.,  second 
son  of  Barclay  Phillips,  of  7,  Harpur  Place,  Bedford. 

Roberts,— On  the  25th  October,  at  152,  Wsstbourne  Grove  W 
Thomas  Roberts,  L.S.A.,  L.M.R.C.P.I.,  in  his  48tli  jeai\ 
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DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8  p.m.— Clinical  meeting.  Cases  will  be 
exhibited  by  Drs.  Chapman,  Porter  Parkinson, 
Voelcker,  Poynton,  Parkes  Weber,  Clutterbuek,  Mr. 
J.  M.  Donagh,  and  others. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 

8.30  p.m.— Dr.  Leonard  Rogers,  I.M.S. :  (1)  The  Early 
Diagnosis  and  Cure  of  the  Presuppurative  Stage  of 
Amoebic  Hepatitis.  (2)  A  Common  Sporadic  Seven- 
day  Fever  of  Indian  Ports  Simulating  Dengue. 

WEDNE8DAT. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  5.30  p  m.— Continuation  of  discussion  on  the 
Present  Position  of  the  Treatment  of  Tuberculosis  by 
Marine  Climates,  to  be  opened  by  Dr.  Alfred  Street 
(Westgate-on-Sea).  Paper : —  Dr.  N.  Hay  Forbes  : 
Church  Stretton  as  a  Health  Resort. 

Dermatologic *l  Society  of  London,  11,  Chandos  Street,  5.15  p.m. 
precisely.— Cases  and  specimens. 

Hunterian  Socieiy,  London  Institution,  Finsbury  Circus,  E.C., 

8.30  p.m.— Discussion  on  Epilepsy  (first  evening)— 
Dr.  Fletcher  Beach,  Historical ;  Dr.  Gordon  Holmes, 
Pathology ;  Dr.  Purves  Stewart,  Masked  Epilepsy ; 
Dr.  Mercier,  Epileptic  Insanity. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W„  8  p.m.— 
Specimens:  Mr.  Bowreman  Jessett  and  Dr.  Swanton. 
Paper:  Professor  Jacobs  (Brussels) :  The  Radical  Cure 
of  Prolapsus  Uteri. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Papers  :-Mr.  G.  H.  Makins  and  Mr.  Percy  Sargent : 
A  Note  on  the  Value  of  Anti-Colon  Bacillus  Serum. 


Mr.  Laurie  McGavin  :  A  Modification  of  the  Method 
of  Applying  Prepared  Filigrees  of  Silver  Wire  to  the 
Cure  of  Large  Inguinal  Hernia  in  Males.  Mr.  Walter 
G.  Spencer  :  Acute  Solitary  Suppuration  in  the  Psoas 
and  Iliacus  Muscles. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital.  Gray's  Inn  Road, 
W.C. — Wednesday,  5  p.m. :  External  Ear. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  Monday, 
College  reopens;  Tuesday,  Medical;  Wednesday. 
Surgical ;  Thursday,  Surgical :  Friday,  Eye.  Lectures 
at  5  15  p.m.  each  day  will  be  given  as  follows  :— Tues¬ 
day,  Laennec  and  the  Evolution  of  the  Stethoscope  : 
Wednesday,  Some  Recent  Cases  of  Haematuria. 
Thursday,  The  Treatment  of  some  Common  Skin 
Affections. 

North-East  London  Post-Graduate  College,  Tottenham  Hos¬ 
pital,  N. — The  following  are  the  clinics  and  demon¬ 
strations  for  next  week :— Monday,  10  am.:  Surgical 

2.30  p.m.  :  Medical,  Throat,  Nose  and  Ear,  X  Kays. 
Tuesday,  10  30  a.m.  :  Medical,  2.30  p.m.  :  Opera¬ 
tions  ;  Surgical  and  Gynaecological.  Wednesday, 

2.30  p.m.,  Medical,  Skin,  Eye.  Thursday,  2.30  p.m. : 
Fevers  (at  the  North  Eastern  Fever  Hospital,  St. 
Ann’s  Road,  N.);  Gynaecological  Operations; 

Medical,  Surgical;  X  Rays ;  3  p.m.,  Medical 

(In-patient).  Friday,  9.30  a.m.,  Surgical  ;  2.30 

p.m..  Operations  ;  Medical,  Eye ;  3  p.m.,  Medical 
(In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made 
for  next  week  : — Daily,  2  p.m.  :  Medical  and 
Surgical  Clinics,  X  Ravs.  2.30  p.m. :  Operations. 
Monday  and  Thursday,  2  p.m.:  Diseases  of  the  £ye. 
Tuesday  and  Friday.  10  a.m.  :  Gynaecological  Opera¬ 
tions  2  p.m. :  Diseases  of  Throat,  Nose,  and  Ear. 
2.30  p  m. :  Skin  Diseases.  Wednesday,  10  a.m. : 
Diseases  of  Children. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 


7  Jmnttag 


8  MONDAY 


{Liverpool  (Western)  Division,  Lan¬ 
cashire  and  Cheshire  Branch,  Liver¬ 
pool  Medical  Institution. 


9  TUESDAY 


('London  :  Organization  Committee, 
11  a.m. 

Bradford  Division,  Yorkshire  Branch , 
Midland  Hotel,  Bradford,  8.30  p.m.  ; 
Social  Gathering,  9.45  p.m. 

East  Anglian  Branch,  White  Hart 
Hotel,  Witham. 


(London:  Journal  and  Finance  Com¬ 
mittee,  3  p.m. 

10  WEDNESDAY  North  Wales  and  Lancashire  and 

Cheshire  Branohes,  Joint  Meeting, 
Chester. 


11  THURSDAY... 


(Rochdale  Division,  Lancashire  and 
Cheshire  Branch ,  Annual  Meet¬ 
ing,  Wellington  Hotel,  Rochdale, 
8.30  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Swansea. 

Norwood  Division,  South-Eastern 
Branch,  Queen’s  Hotel,  Upper 
Norwood,  4  p.m.  ;  Dinner,  6  p.m. 


12  FRIDAY 


(Hampstead  Division,  Metropolitan 
Counties  Branch. 

North  Cumberland  Division,  Bor¬ 
der  Counties  Branch,  George  Hotel, 
Penrith,  3  pm. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  Wimbledon  and  District 
Medical  Society,  Worple  Hall, 
Wimbledon,  9  p.m. 


13  SATURDAY... 

14  grmOau 

15  MONDAY  ... 


16  TUESDAY  ... 


Date. 


Meetings  to  be  Held. 


APRIL  (Continued). 


17  WEDNESDAY- 


(Central  Council,  Board  Room  of  tin 
Metropolitan  Asylums  Board,  Vic 
toria  Embankment,  2  p.m. 

Altrincham  Division,  Lancashire  am 
Cheshire  Branch ,  Greenbank,  North 
wich,  5  p.m. 

Central  Division,  Birmingham 
Branch,  Special  and  General  Meet 
ing,  Midland  Institute,  3.30  p  m. 

Westminster  Division,  Metropnlitat 
Counties  Branch,  St.  James’s  vestr; 
Hall,  195,  Piccadilly,  8.30  p.m. 


18  THURSDAY... -I 


19  FRIDAY 


20  SATURDAY, 


(City  Division,  Metropolitan  Countie 
Branch,  Conjoint  Meeting  witl 
Walthamstow  Division,  Brook 
House,  Upper  Clapton,  8.30  p.m. 
Leigh  Division,  Lancashire  and  Che  1 
hire  Branch,  Co-operative  Offices 
Ellesmere  Street,  Leigh,  8  30  p.m. 

/West  Somerset  Branch,  Tauntoi 
•"  \  and  Somerset  Hospital,  3.30  p.m. 


21  g'tmiJas 

22  MONDAY 

23  TUESDAY 


24  WEDNESDAY 


Bath  and  Bristol  Branch,  Bath. 
Lancashire  and  Cheshire  Branci 
Branch  Council  Meeting,  Liverpo* 
Medical  Institution. 


25  THURSDAY .. 


26  FRIDAY 

27  SATURDAY .. 

28  gitm&au 

29  MONDAY  .. 

30  TUESDAY  .. 


(Wandsworth  Division,  Metropolito 
j  Counties  Branch ,  Town  Hall,  Wand 
[  worth,  3.30  p.m. 


MAY. 


1  WEDNESDAY 

2  THURSDAY... 
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SPECIAL  NOTICE  TO  MEMBERS . 

Every  member  Is  requested  to  preserve  this  “  Supplement which  eon - 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


representatives  of  hospitals,  at  conferences  held 
in  January  and  March,  1905. 

(c)  At  the  Conference  of  March,  1905,  lay  representa¬ 
tives  of  Hospital  Boards  were  elected  by  the 
Conference  to  act  with  the  Hospitals  Committee 
of  the  Association  as  a  Joint  Committee  to  carry 
on  the  work. 


MATTERS  REFERRED  TO  DIVISIONS. 


HOSPITALS  COMMITTEE. 


IV.— HOSPITAL  ADMINISTRATION. 

REPORT  TO  DIVISIONS  AND  ANNUAL 
REPRESENTATIVE  MEETING. 

The  Hospitals  Committee  considers  that  the  time  has 
now  arrived  when  it  is  desirable  that  the  British  Medical 
Association  should  declare  definitely  its  policy  concerning 
certain  broad  principles  of  hospital  administration. 

With  a  view  to  such  a  pronouncement,  the  Committee 
presents  a  report  of  the  work  of  the  Committee  since  its 
first  appointment  in  July,  1903,  and  certain  recommenda¬ 
tions,  resulting  therefrom,  which  are  submitted  for  the 
consideration  of  the  Divisions  and  of  the  Representative 
Meeting. 

The  Commit'ee,  at  its  original  appointment  by  the 
Council  at  Swansea  in  July,  1903,  was  instructed  to 
consider  how  the  widespread  abuses  of  medical  charities 
could  best  be  removed. 

In  taking  up  its  duties  the  Committee  had  regard  to 
the  history  of  past  movements  for  the  reform  of  hospital 
abuse,  and  considered  that  the  comparative  failure  of 
some  of  these  efforts  had  been  due  to  the  lack  of  organized 
co-operation  between  the  lay  representatives  of  hospitals 
and  bodies  representative  of  the  medical  profession. 

The  greatly  increased  facilities  afforded  by  the  British 
Medical  Association  under  its  new  constitution  for 
obtaining  authoritative  declarations  of  the  mind  of  the 
medical  profession  induced  the  Committee  to  hope  that 
organized  co-operation  with  lay  bodies  might  now  be 
found  practicable  through  the  instrumentality  of  the 
British  Medical  Association.  The  Committee,  therefore, 
during  the  last  three  and  a  half  years  has  directed  its 
efforts  mainly  to  this  object,  and  is  glad  now  to  report 
definite  achievement  in  this  respect. 

The  steps  taken  to  this  end  have  been  as  follows  : 

(a)  Certain  typical  hospitals  in  various  parts  of  the 
United  Kingdom  were  communicated  with  in 
1903,  and  upon  consideration  of  the  information 
thus  obtained  twelve  propositions  were  drawn  up 
which  received  the  approval  of  the  Council  and 
Representative  Meeting  at  Oxford  in  1904. 

(3)  Taking  these  proposals  as  a  basis,  the  Committee 
proceeded  to  confer  both  with  medical  and  lay 


(d)  The  results  of  the  further  consideration  of  the 
matter  by  the  Joint  Committee  were  circulated  to 
all  hospitals  in  the  United  Kingdom  in  August, 
1906,  and  each  hospital  was  invited  to  send  a 
delegate  to  a  United  Kingdom  Hospitals  Con¬ 
ference,  which  was  held  on  December  6th,  1906. 

(e)  The  resolutions  of  that  Conference  of  December 

6th,  1906,  gave  a  permanent  character  to  the 
movement  of  cooperation  between  the  lay 
administrators  of  hospitals  and  the  medical  pro¬ 
fession,  inasmuch  as  it  again  elected  representa¬ 
tives  in  a  Joint  Committee,  instructed  the  Joint 
Committee  to  secure  the  further  consideration  of 
the  proposals  already  circulated,  and  resolved 
that  an  annual  Conference  ought  to  be  held,  and 
that  hospitals  should  be  asked  to  contribute  to 
the  expenses  of  the  work. 

In  estimating  the  importance  of  the  resolutions  under 
(e)  the  Committee  would  specially  emphasize  the  repre¬ 
sentative  authority  of  this  Conference,  as  being  the  first 
on  record  to  which  every  hospital  In  the  United  Kingdom 
had  been  requested  to  send  a  representative  for  the  pur¬ 
pose  of  considering  a  definite  programme  of  proposals 
previously  circulated. 

The  mode  of  appointment  of  the  Joint  Committee  gives 
it  an  authorilative  position  in  conferring  with  hospitals 
throughout  the  country,  and  will  no  doubt  result  in  the 
more  ready  acceptance  by  Hospital  Boards  of  the  present 
or  any  future  proposals. 

The  Hospitals  Committee  considers,  however,  that 
independent  action  by  the  British  Medical  Association 
through  the  Divisions  will  also  be  necessary,  and  in 
preparation  for  this  now  requests  the  Divisions  to  con¬ 
sider  and  favour  the  Hospitals  Committee  with  their 
opinions  upon  the  Proposals  contained  in  the  appended 
document  (see  Appendix),  and  to  instruct  their  repre¬ 
sentatives  with  a  view  to  definite  pronouncements  by  the 
Representative  Meeting. 

To  facilitate  the  formulation  of  definite  conclusions. 
Divisions  are  requested  to  answer  categorically  the  fol¬ 
lowing  Questions.  Any  expression  of  opinion  on  the 
subject  which  does  not  appear  to  be  .  covered  by  the 
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Questions  1  to  4  will  be  welcomed  by  the  Committee, 
as  indicated  by  5. 


Specific  Questions  Submitted  to  Divisions* 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? 

2.  Should  the  production  of  subscribers’  letters  con¬ 
tinue  to  be  compulsory  ? 

3.  Should  inquiry  into  a  patient’s  circumstances 
invariably  take  place  ? 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart¬ 
ments  ? 

5.  Any  other  comments  ? 


[APPENDIX.] 

Proposals  as  to  the  Administration  and  Manage¬ 
ment  of  Hospitals  and  Kindred  Institutions, 

DRAWN  UP  BY  A  JOINT  COMMITTEE  OF  THE  BRITISH 

Medical  Association  and  of  Non-Melical  Re¬ 
presentatives  of  Boards  of  Management  of 
Hospitals. 


I.  Suggested  Model  Principles  of  Hospital  Management. 

1.  Suitability  of  Patients  for  Admission. — That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases. 

2.  Subscribers'  Letters.— That  the  production  of  sub¬ 
scribers’  letters  shall  cease  to  be  compulsory,  and  that, 
where  possible,  the  system  shall  be  abolished. 

3.  Investigations  as  to  Suitability. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4.  Recommendations  1,  2,  3,  to  apply  to  all  Patients—  That 
the  foregoing  recommendations  apply  to  both  in  patients 
and  out-patients. 

5.  Evidence  of  Suitability. — That,  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points :  (a) 
That  the  patient  is  not  in  a  position  to  pay  for  adequate 
treatment ;  (b)  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment. 

6.  Urgent  Cases. — That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  first 
application,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  department  of  the 
hospital,  but,  if  ineligible,  shall  then  be  referred  for  treat¬ 
ment  elsewhere. 

7.  Trivial  Cases. — That  all  cases  of  trivial  accident  or 
illness  deemed  ineligible  for  the  casualty  department 
shall,  after  having  been  seen,  be  referred  for  treatment 
elsewhere. 


8.  Medical  Inspection  of  all  Cases.— That,  on  the  first 
visit,  no  patient  be  permitted  to  leave  a  hospital  without 
having  been  seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Officers. — That,  where 
possible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals. — That  special  hospitals 
shall  treat  only  those  eases  that  come  strictly  within  the 
scope  of  their  work. 

11.  Age  Limit  for  Retirement.—' That  in  all  hospitals 
there  shall  be  an  age  limit  for  the  retirement  of  the  medical 
officers. 

12.  Co-operation  of  Hospitals.— That  no  scheme  for  the 
reform  of  out  patient  departments  can  be  successful  with¬ 
out  co  operation  and  co-ordination  between  hospitals  them¬ 
selves,  especially  those  which  operate  in  the  same  area. 

13.  Pay  Wards.— That  there  is  no  objection  to  pay 
wards  being  connected  with  voluntary  hospitals,  provided 
that  they  are  open  to  every  member  of  the  medical  pro¬ 
fession,  who  shall  be  paid  any  fee  to  be  arranged  by  him 
and  his  patient. 

14.  Scope  of  Out-patient  Departments. — That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient 
departments 

15.  Reference  elsewhere  of  Unsuitable  Cases— That  all  cases 
shall  be  seen  by  an  almoner,  and  those  not  suitable  for 
hospital  treatment  shall  be  referred  in  general  terms  to  a 
medical  practitioner,  to  a  public  medical  service,*  an 


a ; c ^Pub]ic  medical  service”  has  been  applied  in  certa 

s  for  Providing  medical  attendance  ai 
medicine  for  cei  tain  sections  of  the  community  in  which  the  servi 


approved  provident  dispensary,  or  to  the  relieving  officer 
under  the  Poor  Law. 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Service» 
and  Provident  Dispensaries. — That  there  shall  be  a  system 
of  co-ordination  between  hospitals,  on  the  one  hand,  and 
public  medical  services  and  provident  dispensaries  cn  the- 
other,  so  that  the  hospitals  shall  refer  to  the  public 
medical  services  and  provident  dispensaries  cases  unsuit¬ 
able  for  hospital  treatment  (see  paragraph  15  foregoing), 
and  the  public  medical  services  and  provident  dispensaries 
shall  refer  to  the  hospitals  cases  for  consultation,  as  well 
as  those  requiring  hospital  treatment  and  nursing,  or 
specially  suitable  for  purposes  of  clinical  instruction. 

17.  Notices  to  Facilitate  Co-operation. — That  notices  be 
posted  in  out-patient  and  casualty  departments  of 
hospitals  calling  attention  to  public  medical  services  or 
approved  provident  dispensaries  in  the  neighbourhood. 

18.  Reference  of  Cases  for  Special  Advice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or 
other  patient  referred  to  a  hospital  for  consultation,  with 
a  private  note  or  personally,  by  a  general  practitioner  in 
attendance,  should  be  referred  back  to  such  medical 
attendant  with  a  statement  of  the  opinion  of  the 
hospital  physician  or  surgeon  on  the  condition  of  the 
patient. 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. — 
That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  patients 
may  be  referred  to  hospitals  for  consultation,  as  in  the 
case  of  public  medical  service  and  provident  dispensary 
patients.  In  these  cases  payment  might  be  required  from 
the  Poor-law  Guardians  if  deemed  advisable. 

II. — Cottage  Hospitals. 

1.  Medical  Attendance — That,  as  far  as  possible,  every 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals. — That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  who 
are  unable  to  secure  adequate  treatment  at  home. 

3.  Contributions  by  Patients. — That  all  persons  admitted 
to  cottage  hospitals  contribute,  where  possible,  towards 
their  maintenance. 

4.  Certificate  of  Suitability  for  Admission  — That  a  certi¬ 
ficate  signed  by  a  medical  practitioner  within  the  area  be 
a  sufficient  recommendation  for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 

1.  Definition  and  Desirability. — That  it  is  desirable 
that  self-supporting  public  nursing  homes  should  be 
established  for  patients  who,  being  ineligible  for  the 
voluntary  hospitals,  are  yet  unable  to  pay  the  customary 
professional  fees  as  well  as  the  charges  usually  made  in 
private  nursing  homes. 

2.  Management. — That  the  management  should  be 
vested  in  a  committee  on  which  the  medical  profession 
is  adequately  represented. 

3.  Certificates  of  Suitability  for  Admission. — That  no 
patient  should  be  admitted  without  first  producing  a  cer¬ 
tificate  of  suitability  for  admission  from  a  medical  prac¬ 
titioner,  who  should  whenever  possible  be  the  patient’s 
usual  medical  attendant.  If  the  signatory  be  not  the 
patient’s  usual  medical  attendant,  an  explanation  of  the 
fact  should  be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendant. — That  it  shall  be  open  to 
a  patient  to  select  any  registered  medical  practitioner  as 
his  attendant. 

5.  Assistance  to  Patients  unable  to  Pay  Entire  Cost. — That 
when  the  payment  made  by  a  patient  is  insufficient  to 
cover  the  entire  cost  of  maintenance,  or  when  any  ques¬ 
tion  arises  as  to  reduction  or  remission  of  fees  for  pro¬ 
fessional  services,  a  statement  of  the  financial  circum¬ 
stances  necessitating  such  consideration  shall  be  signed 
by  the  patient  or  near  relative,  countersigned  by  the  usual 
medical  attendant  or  some  other  responsible  householder, 
and  submitted  to  the  Committee. 


is  under  the  entire  control  of  the  medical  profession.  Iu  other- 
districts  services  of  exactly  the  same  general  type  have  been  estab¬ 
lished  under  the  title  of  “  provident  medical  associations”;  but  the- 
generic  designation  of  “public  medical  service”  is  preferable,  ay 
avoiding  confusion  with  organizations  under  non-medical  control. 
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MEDICO-POLITICAL  COMMITTEE. 


V.— MEDICAL  INSPECTION  OF  SCHOOL 

CHILDREN. 

SUPPLEMENTARY  REPORT  TO  DIVISIONS. 

1.  Origin  of  Present  Memorandum. 

In  view  of  the  fact  that  Mr.  W.  Rea’s  Bill  making  the 
medical  inspection  of  school  children  compulsory,  was 
read  a  second  time  on  March  5th,  1907,  without  a  division, 
and  referred  to  the  Standing  Committee  on  Trade,  and 
that  the  Government  Education  Bill  introduced  by  Mr. 
McKenna  contains  a  provision  to  the  same  effect,  and 
further  in  view  of  other  information  received  since  the 
issue  of  questions  already  circulated  to  the  Divisions 
(Supplement  to  British  Medical  Journal  of  February 
16th,  1907,  page  74),  it  is  necessary  for  the  Association  to 
be  prepared  with  definite  proposals  earlier  than  was 
anticipated.  Therefore  the  Committee,  in  order  to  focus 
discussion  in  the  Divisions  and  so  obtain  a  definite 
result  as  soon  as  possible,  has  formulated  a  scheme  for 
the  consideration  of  the  Divisions. 

2.  General  Nature  of  Provision  Required. 

Foi  the  medical  inspection  of  school  children  to  be 
properly  carried  out,  both  central  and  local  machinery 
must  be  provided,  and  the  organization  of  the  latter, 
•owing  to  the  great  difference  in  the  conditions  in  large 
cities,  medium- sized  and  small  towns,  and  rural  districts 
respectively,  calls  for  careful  consideration.  The  case  is 
one  in  which  inadequate  provision  will  practically  mean 
throwing  away  the  money  spent,  so  far  as  national  benefits 
are  eoncerned. 

3.  The  Central  Machinery. 

The  central  machinery  should  consist  of  a  medical  de¬ 
partment  of  the  Board  of  Education,  composed  of  a  chief 
medical  officer  and  at  least  one  assistant  medical  officer, 
with  an  adequate  statistical  and  clerical  staff. 

The  duties  of  this  department  should  be,  as  regards 
medical  inspection  of  school  children  : — 

(а)  To  advise  the  President  of  the  Board  of  Education 
upon  all  matters  affecting  the  general  organiza¬ 
tion  of  medical  supervision,  and  the  guidance  of 
the  Local  Education  Authority  in  the  organization 
and  maintenance  of  such  supervision. 

(б)  To  collate  reports  of  and  to  Local  Education 

Authorities,  to  issue  an  annual  report,  and  to 
prepare  from  time  to  time  special  reports  on 
information  obtained  or  on  particular  subjects. 

(«)  To  advise  the  President  of  the  Board  of  Education 
on  the  organization  of  the  anthropometrical 
examination  and  record  of  school  children. 

(<f)  To  advise  the  President  of  the  Board  of  Education 
on  the  instruction,  in  hygiene  and  temperance, 
both  of  teachers  in  training  colleges  and  of 
children  in  schools. 

(The  importance  of  the  subject  ( d )  as  affecting  public 
health  has  repeatedly  been  pointed  out  to  the  Government 
by  the  British  Medical  Association  and  other  bodies 
interested  in  hygiene,  and  the  necessary  developments 
are  delayed  through  the  want  of  a  medical  bureau  in  the 
Education  Department.) 

4.  Local  Machinery. 

The  local  machinery  must  vary  according  to  (a)  the 
nature  of  the  district,  and  (Jo)  the  frequency  of  inspection 
undertaken. 

As  regards  (A),  much  must  depend  upon  whether  the 
inspection  provided  for  is  to  be  confined  to  the  time  of 
entrance,  or  whether,  as  would  seem  to  be  necessary, 
subsequent  periodical  examination  is  to  be  undertaken. 

5.  Medical  Officers. 

In  any  case,  it  will  probably  be  found  that  there  must 
be  two  classes  of  local  medical  officers :  (i)  the  actual 
medical  inspectors  of  school  children,  and  (ii)  the  medical 
advisers  of  the  Local  Education  Authorities. 

(i)  Actual  Inspectors. 

Whatever  the  nature  of  the  districts,  it  appears  to  the 
Medico- Political  Committee  that  the  actual  work  of 
inspection  and  anthropometry  must  be  carried  out  by 
general  practitioners  dividing  the  work  of  the  schools  of 
each  district  between  them,  in  such  manner  as  may 
be  arranged  by  the  profession  locally. 
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(ii)  Medical  Advisers. 

In  some  of  the  largest  towns  special  whole-time 
medical  officers  to  the  education  committees  have  already 
been  appointed.  In  other  boroughs  the  appointment 
must  be  determined  by  local  conditions,  and  the  Medico- 
Political  Committee  invites  suggestions  on  this  subject. 
For  the  service  of  the  rural  districts,  each  county  council 
should  appoint  a  medical  adviser  to  its  Education  Com¬ 
mittee.  It  will  be  his  duty  to  receive,  collate,  and  report 
to  the  County  Education  Committ*  e  on  the  reports  made 
by  the  practitioners  who  visit  and  inspect  the  several 
schools. 


Jlhitmgs  of  Ivrandjrs  &  Dtiusiotts. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH : 

Coventry  Division. 

A  meeting  of  this  Division  was  held  at  the  Coventry  and 
Warwickshire  Hospital  on  February  19th,  Mr.  Faulder 
White  being  in  the  chair. 

Case. — Mr.  T.  Harrison  Butler,  M.D.Oxon.,  Honorary 
Ophthalmic  Surgeon  to  the  Coventry  and  Warwickshire 
Hospital,  read  the  notes  of  a  case  of  chloroma.  which  had 
been  shown  at  the  previous  meeting,  and  exhibited  the 
post-mortem  specimens.  His  paper  will  be  published  in  a 
subs*  quent  issue.  Remarks  on  the  case  were  made  by  the 
Chairman  and  Dr.  .T.  Orton. 

Coventry  and  Warwickshire  Hospital. —  Mr.  Faulder 
White  moved : 

That  this  Division  of  the  British  Medical  Association  is  of 
the  opinion  that  an  almoner  or  inquiry  officer  should  be 
appointed  at  the  Coventry  and  Warwickshire  Hospital. 

This  was  seconded  by  Dr.  Davidson  and  carried 
unanimously. 

Certificates  of  Illness. — Mr.  Faulder  White  proposed  : 

That  this  Division  is  of  the  opinion  that  it  is  not  advisable 
to  state  the  nature  of  the  illness  on  certificates  of  inability 
to  work. 

This  was  seconded  by  Dr.  Callaghan  and  after  some 
discussion  it  was  resolved  to  postpone  its  further 
consideration. 

The  Dispensary  Question. — The  Division  then  resolved 
itself  into  a  Committee  to  discuss  the  dispensary 
question. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Leigh  Division. 

On  Thursday,  March  21st,  the  usual  monthly  meeting  of 
the  Leigh  Division  was  held  in  the  Co-operative  Offices, 
Ellesmere  Street,  Leigh,  at  8.30  p.m.,  the  Chairman 
(Dr.  Jones)  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Candidature  to  Central  Council. — A  few  subjects  of  the 
agenda  having  been  dealt  with,  Dr.  Renshaw,  Honorary 
Secretary  of  Dr.  Garstang’s  Election  Committee,  briefly 
introduced  Dr.  Garstang’s  candidature  for  the  Council  of 
the  Association  to  the  meeting,  and  gave  the  reasons 
which  induced  the  Altrincham  Division  to  put  him 
forward  as  a  candidate. 

Address  by  Dr.  Garstang. — Dr.  Garstang  then  addressed 
the  meeting,  and  elaborated  a  few  points  of  the  programme 
which  he  intended  to  support,  in  particular  emphasizing 
the  necessity  for  loyally  carrying  out  the  provisions  of 
the  new  Constitution  of  the  Association,  and  regarding 
the  Divisions  as  the  basis  from  which  all  efforts  in 
progress  should  begin.  On  the  motion  of  Dr.  Wynne, 
seconded  by  Dr.  King,  and  supported  by  Dr.  S.  Martin, 
it  was  unanimously  resolved: 

That  this  Division  cordially  supports  the  candidature  of 
Dr.  GarstaDg  for  a  seat  on  the  Central  Council. 


Rochdale  Division. 

A  quarterly  meeting  was  held  in  the  Wellington  Hotel, 
Rochdale,  on  March  27th,  at  8.30  p.m.  Dr.  Thorf,  the 
President,  was  in  the  chair. 
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Confirmation  of  Minute*. — The  minutes  of  the  last 
meeting  were  read  anct  confirmed. 

Election  of  Representatives  on  Central  Council.— Dr. 
Garstang  (Altrincham)  as  a  candidate  addressed  the 
meeting.  He  went  into  the  finances  of  the  Association, 
Its  organization,  the  Branch  Councils  and  the  Divisions, 
and  the  Royal  Charter.  Dr.  Hitchin  moved  and  Dr. 
Welsh  seconded: 

That  a  hearty  vote  of  thanks  be  given  to  Dr.  Garstang  for 
his  address. 

Carried  unanimously.  Dr.  Garstang  replied. 

Grouping  of  Division  for  Representatives  in  Representative 
Meeting ,  1907-8. — Dr.  Hitchin  moved  and  Dr.  Welsh 
seconded : 

That  we  ask  to  be  joined  with  Bury  Division. 

Carried  unanimously. 


Liverpool  (Northern)  Division. 

An  ordinary  meeting  of  the  Division  was  held  at  the 
Medical  Institution  on  March  27tb,  Dr.  J.  A.  Cooke, 
Chairm  n,  presiding. 

Co  firmation  of  Minutes. — The  minutes  of  the  lai  t 
meeting  were  read  and  confirmed. 

Expenses  of  Representatives  at  Anrual  Meeting. — In  con¬ 
nexion  therewith,  the  Honorary  Secretary  reported  that 
the  Branch  Council  had  passed  a  resolution  authorizing 
an  allowance  out  of  the  fund  at  its  disposal  towards  the 
expenses  of  Representatives  of  Divisions  in  this  Branch 
attending  the  Annual  Meeting. 

Hospital  Reform. — With  reference  to  hospital  reform, 
the  Honorary  Secretary  reported  that  he  had  communi 
eated  with  the  other  local  Divisions,  as  instructed,  but 
had  only  received  three  replies,  and  that  the  matter  was 
in  abeyance  at  present. 

Minutes  of  Executive  Committee. — The  minutes  of  the 
Executive  Committee,  dated  respectively  October  29th, 
1906,  November  19th,  1906,  and  January  21st,  1907,  with 
reference  to  the  case  of  Dr.  Fitzgerald  and  Jolly,  the 
election  of  Direct  Representatives  to  the  General  Medical 
Council,  and  the  annual  report  for  1906  of  the  Division 
to  the  Branch,  were  approved  and  the  actions  of  the 
Executive  Committee  confirmed. 

Proposed  Amalgamation  of  Local  Divisions. —  On  the 
proposition  of  the  Chairman,  seconded  by  Dr.  Matthews, 
it  was  unanimously  decided  to  adopt  the  resolution  of  the 
Liverpool  (Western)  Division  with  reference  to  this 
matter,  which  appeared  in  the  Supplement  of  December 
15th  last. 

Medical  Inspection  of  School  Children. — In  regard  to  the 
specific  questions  referred  to  the  Divisions,  it  was  pro¬ 
posed  by  Dr.  Ivor  Thomas,  seconded  by  Dr.  Davies,  and 
resolved  unanimously: 

1.  That  the  medical  inspection  of  school  children  be  dis¬ 

tributed  among  those  general  practitioners  of  the 
district  who  are  prepared  to  undertake  a  proportion 
of  the  duty. 

2.  That  the  Division  considers  the  appointments  would  be 

filled  by  the  local  education  authority. 

3.  That  there  is  no  evidence  of  this. 

Ethical  Aspects  of  Medical  Consultation. — After  discus¬ 
sion  of  this  matter,  it  was  proposed  by  Dr.  Davies, 
seconded  by  Dr.  Ivor  Thomas,  and  resolved  unani¬ 
mously  : 

That  the  recommendations  of  the  Central  Ethical  Com¬ 
mittee  be  approved. 

Municipal  Guild  Medical  Insurance  Society. — A  letter 
from  Dr.  Given,  Honorary  Secretary  of  the  Committee 
appointed  in  connexion  with  this  matter,  was  read  con¬ 
taining  the  resolutions  passed  at  a  combined  meeting  of 
the  local  Divisions. 

Election  of  Branch  Representatives  on  Central  Council. — 
It  was  proposed  by  Dr.  Davies,  seconded  by  the  Chairman, 
and  unanimously  resolved : 

That  this  Division  nominates  Mr.  Frederic  Charles  Larkin, 
F.R  C.S.,  54,  Rodney  Street.  Liverpool,  as  a  candidate  for 
election  as  Representative  from  the  Lancashire  and 
Cheshire  Branch  to  the  Central  Council  of  the  Association. 

A  letter  was  read  from  Dr.  Garstang  of  Altrincham,  also 
a  candidate  at  this  election,  expressing  his  desire  to  meet 
the  Division  to  discuss  matters  of  medical  politics  in 
connexion  therewith.  The  Honorary  Secretary  was 
instructed  as  to  a  reply. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jtoticcs. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting 
will  take  place  in  London  on  Wednesday, 
May  29th. 

Particulars  of  place  and  hour  of  meet¬ 
ing  will  be  published  in  due  course. 

BY  ORDER  OF  THE  COUNCIL , 

GUY  ELLISTON,  General  Secretary. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  14th,  1907.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division. — A  special  and 
general  meeting  of  the  Division  will  be  held  on  Wednesday, 
April  17th,  at  3.30  p.m.,  at  the  Medical  Institute,  not 
Midland,  as  previously  announced.  Business  :  (1)  To  consider 
the  following  resolution  proposed  by  the  Honorary  Secretary  : 
“That  the  Central  Division  expresses  its  great  appreciation  of 
the  Post-Graduate  Classes  at  the  General  and  Queen’s  Hos¬ 
pitals,  its  sincere  thanks,  to  the  gentlemen  who  have  held 
them,  and  trusts  that  they  will  be  continued  in  the  future.” 
(2)  Modification  of  Rule  Z.  The  Executive  Committee  recom¬ 
mends  the  Division  to  approve  of  a  modification  of  this  rule, 
as  advised  by  the  Central  Ethical  Committee.  See  the  Sup¬ 
plement,  British  Medical  Journal,  February  9th.  (3)  To 
consider  a  scheme  for  a  public  medical  service  for  Bir¬ 
mingham  and  district.  (4)  If  the  scheme  is  approved  of, 
to  elect  five  members  of  a  Central  Committee.  The  other 
members  of  this  Committee  to  be  at  first  five  appointed  by  the 
Birmingham  and  District  General  Medical  Practitioners’ 
Union,  and  a  medical  representative  from  each  local  allied 
hospital.  (5)  Medical  inspection  of  school  children.  To  con¬ 
sider  the  questions  referred  to  the  Division  on  page  74  of  the 
Supplement  for  February  16th.  (6)  Ethical  aspects  of  con¬ 
sultation  (Supplement,  February  16th).  (7)  Any  other 

business. — E.  D.  Kirby,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch. — The  spring  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  May 
22nd.  Members  wishing  to  read  papers,  exhibit  cases,  or  show 
pathological  specimens,  should  communicate  at  once  with  the 
Honorary  Secretary,  James  Davison,  Streatplace,  Bourne¬ 
mouth. 


Dundee  Branch. — The  annual  meeting  of  this  Branch  wifi 
be  held  in  the  Royal  Infirmary,  Dundee,  on  Friday,  May  10th, 
at  3  30  p.m.,  and  will  be  followed  by  a  clinical  meeting  at 
4  o’clock.  Dinner  will  be  served  in  the  Royal  Hotel,  Dundee, 
at  6  o’clock.  Members  of  other  Branches  are  invited  to  be 
present  and  to  take  part  in  the  meeting. — R.  C.  Buist,  M.D. , 
166,  Netbergate,  Dundee  ;  A.  P.  Low,  M.B.,  Bank  House, 
Stirling  Street,  Dundee,  Honorary  secretaries. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


Lancashire  and  Cheshire  Branch  — Nomination  of  mem- 
•bers  of  the  Branch  to  serve  on  the  Council  of  the  Association. 
Nominations  must  be  sent  to  Mr.  Larkin,  54,  Rodney  Street, 
Liverpool,  not  later  than  May  1st,  1907  — T.  Arthur  Helme, 
F.  Charles  Larkin,  Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. —  The  next  general  meeting  will  be  held  at  the 
Greenback  Hotel,  Northwich,  at  5  pm.  on  Wednesday,  April 
17tb.  Dinner  will  be  provided  at  6.45  p.m.  for  those  who  give 
me  notice  by  the  15th.  Members  unable  to  attend  are  requested 
to  send  word  (as  it  facilitates  arrangements),  but  the  Com¬ 
mittee  hopes  the  attendance  will  be  good,  as  the  corresponding 
meeting  last  year  was  so  successful.  Agenda  :  (1)  Minutes  of 
meeting  of  February  13th.  (2)  Correspondence.  (3)  Report  of 

Committee  meetings  of  March  12th  and  April  4th.  (4)  Report 
on  Branch  Council  meeting  of  March  13th.  (5)  The  Charter 
(important  ;  members  should  read  the  British  Medical 
Journal  of  April  6th,  p.  825,  and  the  Supplement  of  same 
date,  and  should  bring  the  latter  with  them).  (6)  Medical 
inspection  of  school  children  (see  Supplement  of  February 
16th).  (7)  Ethics  of  consultation  (see  Supplement  of  February 
16th).  (8)  Registration  of  nurses,  Dr.  Rhodes.  (9)  The  Central 
Council  election,  Dr.  Garstang.  (10)  Any  other  business.  The 
Committee  regrets  the  absence  |of  any  scientific  paper,  but  if 
any  member  will  contribute,  even  at  the  last  moment,  he  will 
be  given  priority  of  place  on  the  agenda.— T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 
On  Thursday,  April  18th,  the  usual  monthly  meeting  of  this 
Division  will  be  held  in  the  Co-operative  Offices,  Ellesmere 
Street,  Leigh,  at  8  30  p.m.  Agenda:  (1)  Minutes.  (2)  Notice 
of  motion  to  rescind  resolution  limiting  number  of  honorary 
consulting  staff.  (3)  Letter  from  Dr.  Garstang.  (4)  Medical 
inspection  of  school  children  (see  Supplement  for  February 
16th).  (5)  The  ethical  aspects  of  medical  consultation  (see 

Supplement  for  February  16th).  (6)  Any  other  business. — 

Michael  J.  Halton,  Honorary  Secretary. 

Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Officers .• — Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  11th. — Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  and  Waltham¬ 
stow  Divisions. —A  conjoint  meeting  of  the  City  and 
Walthamstow  Divisions  will  be  held  (by  the  kind  invitation 
of  Dr.  J.  O.  Adams)  at  Brooke  House,  Upper  Clapton,  on 
Thursday,  April  18th,  at  8  30  p.m.  (1)  Nomination  of  candi¬ 
dates  for  offices  in  the  Branch.  (2)  A  demonstration  of  cases 
of  diseases  of  the  skin  will  be  given  by  Dr.  J.  H.  Sequeira, 
physician  to  the  skin  department  of  the  London  Hospital. 
Visitors  are  cordially  invited  to  be  present.  [Brooke  House 
is  close  to  Clapton  Station  on  the  Great  Eastern  Railway. 
Trains  from  Liverpool  Street  at  8  4,  8.15,  8.22,  and  8.33;  and 
from  Wood  Street  at  8  2,  8.22,  and  8  34.  Trams  and  motor 
omnibuses  to  Clapton  and  the  Lea  Bridge  Road  pass  the  door.l 
— E.  W.  Goodall,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Hampstead  Division.— 
Provident  Dispensaries.— A.  meeting  of  the  medical  profession 
living  within  the  area  of  the  Hampstead  Division  will  be  held 
on  Friday  April  12th,  at  4  30  p  m.,  at  St.  Peter’s  Hall,  Belsize 
Square,  N.W.,  Dr.  Macevoy  in  the  chair.  Agenda:  (1)  To 
consider  the  report  of  the  Divisional  Subcommittee  on 
Provident  Dispensaries  in  this  Division  (see  British  Medical 
Journal,  Supplement,  April  6th).  (2)  To  consider  the  circular 
letter  of  the  Medical  Charities  Committee  of  this  Branch 
and  the  replies  received  to  the  appendix  of  the  circular  (N  B.’ 

Replies  to  this  letter  to  be  sent  to  the  Honorary  Secretary  as 
soon  as  possible,  before  the  meeting).  (3)  To  consider  the  report 
of  the  Medico-Political  Committee  of  the  Association,  (see 
British  Medical  Journal  Supplement,  February  23rd,  p  91) 
All  medical  men  in  the  area  are  invited.  Tea  at  4  30  Chair 
taken  at  5  p.m.  St.  Peter’s  Hall  adjoins  St.  Peter’s  Church 
and  is  about  five  minutes’  walk  from  Swiss  Cottage.— R.  A.’ 
Yelp,  29,  Platt  s  Lane,  Hampstead  ;  H.  W.  Armit,  Raven- 
hurst,  Talbot  Road,  Wembley,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Richmond  Division. — 
The  next  meeting  of  this  Division  will  be  held  at  the  Royal 
Hospital,  Richmond,  on  Wednesdav,  April  17th,  at  8  30  p  m 
when  a  paper  will  be  read  by  R.  Marcus  Gunn,  F.R.C  S., 
entitled,  “The  Value  of  Ophthalmic  Symptoms  in  General 
Diagnosis  and  Prognosis.”  Ophthalmic  cases  will  be  shown  at 
80  clock  in  the  New  Ophthalmic  Wards.— Charles  Blair 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—The  Wimbledon  and  District  Medical  Society  have  invited 
the  members  of  this  Division  to  attend  their  meeting  at  the 
Worple  Hall,  Wimbledon,  on  Friday,  April  12h,  1907,  at  9  p.m., 
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when  an  address  will  be  given  by  Herbert  Tilley,  F.R.C.S.,  on 
The  Diagnosis  and  Treatment  of  Certain  Nasal  Diseases  fre¬ 
quently  met  with  in  General  Practice.  The  Committee  of  the 
Division  hope  there  will  be  a  large  acceptance  of  this  invita¬ 
tion.— E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 

Metropolitan  Counties  Branch:  Wandsworth  Division. 
— An  additional  ordinary  meeting  will  be  held  at  the  Town 
Hall,  Wandsworth,  on  Thursday,  April  25th,  1907,  at  3  30  p.m. 
Agenda:  (1)  Minutes;  (2)  correspondence;  (3)  questions;  (4) 
nomination  by  the  Division  of  candidates  as  officers  of  the 
Branch  and  Representatives  of  the  Branch  on  the  Central 
Council  for  1907-8  ;  (5)  references  re  (a)  medical  inspection 
of  school  children,  and  ( b )  the  ethical  aspects  of  medical  con¬ 
sultation  (see  Supplement,  British  Medical  Journal,  Feb¬ 
ruary  16th,  1907;;  (6)  consideration  of  revised  Charter  (see 
Supplement  this  week).  On  or  before  May  1st  proposals  for 
officers  and  members  of  the  Executive  Committee  of  the 
Division  for  1907  8  must  be  sent  in  to  E  Rowland  Fothergill, 
Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 


Metropolitan  Counties  Branch:  Westminster  Division. 
— A  meeting  of  this  Division  will  be  held  at  St.  James’s  Vestry 
Hall,  195,  Piccadilly,  at  8  30  p.m.,  on  Wednesday,  April  17th, 
1907.  Agenda :  (1)  To  consider  the  Medico-Political  Com¬ 
mittee’s  special  report  on  Provident  Dispensaries  (the  dis¬ 
cussion  will  be  opened  by  Dr.  Hilliard  ;  (2)  to  consider  the 
Ethical  Committee’s  memorardum  on  medical  consultations, 
vide  Supplement  to  the  British  Medical  Journal,  February 
16th,  1907  (Dr.  Donald  Baynes  will  introduce  the  discussion). 
It  is  hoped  that  every  practitioner  residing  in  the  Westminster 
Division  will  make  an  effort  to  attend  this  meeting,  whether  a 
member  of  the  Association  or  not — F.  J.  McCann,  M.D., 
F.R.C. S.,  Curzon  Street,  Mayfair,  W.,  Secretary. 

Staffordshire  Branch. — The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  25th.  The  President,  Dr  Charles  Read,  will 
take  the  chair  at  5.25  p.m.  Business  :  (1)  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper  :  Angina  Pectoris— Notes  on  a  case 
with  comments,  F.  J.  Geoghegan,  M.D.  (5)  Exhibition  of 
pathological  specimens,  etc.  Dinner  at  7  p  m.,  charge  5s.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting,  for  the  election  of  members. — G.  Petgrave 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 

Ulster  Branch. — The  Spring  meeting  of  the  Branch  will  be 
held  in  Derry,  on  Saturday,  April  27th.  Members 
having  papers  to  read  or  communications  to  make,  are 
asked  to  send  me  particulars  before  April  14th. — Cecil 
Shaw,  M.D.,  Honorary  Secretary,  18,  College  Square  East, 
Belfast. 


West  Somerset  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Friday,  April  19th,  at  3.30  p.m.,  when  the  chair  will  be  taken 
by  Dr.  R.  Liddon  Meade-King,  the  President.  Agenda  :  New 
Charter  for  Association — Dr.  J.  A.  Macdonald,  Representative 
of  the  Branch,  asks  members  to  make  an  effort  to  attend  the 
meeting,  as  it  is  very  important  to  have  as  strong  as  possible 
an.  expression  of  opinion  on  the  Charter,  especially  on  one 
point — the  election  of  the  Council.  Medical  inspection  of 
school  children— Another  matter  will  be  discussed  which  is  of 
importance  to  every  general  practioner,  namely,  the  medical 
inspection  of  school  children,  for  which  a  suggested  scheme 
will  be  found  in  the  British  Medical  Journal  of  April  6th. 
Discussion — Dr.  H.  S.  Pope,  of  Bridgwater,  has  kindly  con¬ 
sented  to  open  a  discussion  on  medical  certificates,  and  will 
deal  with  all  certificates  required  for  public  bodies,  insurance 
reports,  school,  insurance,  club  and  death  certificates.  Mem¬ 
bers  wishing  to  bring  any  other  matter  before  the  Branch  will 
kindly  give  me  notice  as  soon  as  possible.  Tea  will  be  served 
after  the  meeting.— W.  B.  Winckworth,  Honorary  Secretary. 


Jlabal  attir  JittUfarn  Yppimttnunts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeons  E.  A.  Shaw,  M.B  ,  F.  A.  A.  Clayton,  M.B  ,  F  J  A 
Dalton,  and  E.  Sutton  are  promoted  to  be  Fleet  Surgeons,  from 
March  26th  Their  previous  commissions,  are  thus  dated:— Fleet 
Surgeon  Shaw:  Surgeon,  November  3rd,  1891;  Staff  Surgeon,  March 
26th,  1899.  Hieet  Surgeons  Clayton  and  Dalton:  Surgeon,  November 
16th,  1892 ;  Staff  Surgeon.  March  26th,  1899.  Fleet  Surgeon  Sutton  • 
Surgeon,  May  13th,  1896;  Staff  Surgeon,  March  26th,  1899  Fleet 
Surgeon  Shaw  has  no  war  record.  Those  of  the  other  officers  cited, 
according  to  the  Royal  Navy  List,  are  as  follow:  Fleet  Surgeon 
Clayton  served  in  the  punitive  expedition  against  King  Koko.  of 
Nimby,  the  chief  town  of  Brass,  on  the  River  Niger,  which  was 
destroyed  in  February,  1895  (medal  with  clasp) ;  present  on  the  occa¬ 
sion  of  the  bombardment  and  capture  of  the  Sultan  of  Zanzibar’s 
palace,  on  August  27th,  1896;  also  served  in  the  punitive  naval  expe¬ 
dition  landed  from  the  squadron  to  punish  the  King  of  Benin  for  the 
massacre  of  the  political  expedition,  1897.  ending  in  the  capture  of 
Benin  City,  February  18th,  1897  (mentioned  in  dispatches,  medal  with 
clasp)  Fleet  Surgeon  Dalton  was  awarded  the  Stewart  Prize  of  £50  by 
the  British  Medical  Association  for  his  investigations  in  the  tropical 
disease  termed  “beri-beri,”  which  is  considered  infectious.  Fleet 
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Surgeon  Sutton  served  in  the  punitive  naval  expedition  landed  from 
*  to  punish  the  King  of  Benin  for  the  massacre  of  the 

political  expedition,  1897,  ending  in  the  capture  of  Benin  City.  Feb- 
iiVa-ry  .  1^97  (medal  with  clasp) ;  formed  the  Base  Hospital  at 

Wei-hai-Wei,  for  the  reception  of  the  sick  and  wouoded  from  the 
Naval  Brigade  landed  under  Vice-Admiral  Sir  E  H.  Seymour,  for 
•advance  to  Pekin.  June  10th,  1900  (medal):  promoted  Staff  Surgeon, 
March  26th,  1903,  for  conspicuous  professional  merit. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Jambs  O’B.  Williams,  M.D.,  Deouty  Inspector-General,  to  Malta 
Hospital,  vfarch  27th  ;  Alexander  J.  J.  Johnston,  Deputy-Inspector- 
General,  to  Plymouth  Hospital,  March  20th ;  William  M  Craig 
Fleet  Surgeon,  and  George  M.  O.  Richards,  Surgeon,  to  Haslar 
Hospital,  March  28th  ;  Geohge  A.  Waters,  Fleet  Surgeo  .,  to  the 
Excellent,  for  the  Revenge ,  April  8th;  Frederick  A  Brice,  Fleet 
Surgeon,  to  the  President ,  additional,  f.,r  three  months’  course  at 
West  Loudon  Hospital,  April  8th  ;  Frederick  J.  Lilly,  Fleet  Surgeon, 
to  the  President,  additional,  for  three  mouths’  course  at  Greenwich 
Hospitd,  April  4ih ;  D’Arcy  Harvey,  M.D.,  Fleet  Surgeon,  to  the 
Argonaut,  on  re'otnmissiooing,  undated:  Percy  r  Sutcliffe,  M.B. 
Surgeon,  to  the  Exmouth ,  March  28th  :  Wiltiam  P.  Hingston,  Surgeon 
to  the  Vivid,  March  28th;  Norman  Ireland-Smith,  Staff  Surgeon  to 
V1  e  President,  for  three  months’  course  at  West  Loudon  Hospital. 
April  8th;  William  Tait.  Deputy  Inspector-General,  to  Hong  Kong 
Yard,  April  20th;  Arthur  E  Kelsey,  Staff  Surgeon,  to  the  Diadem. 
on  recommissioning,  April  9t,li;  William  J.  Codrington,  Staff 
surgeon,  to  the  Isis,  on  commissioning,  temporary,  April  20th 

MB  ’  wh°se i  appointment  as  Surgeon  dates 
25th1 1°05  1-  has  been  promoted  to  be  Staff  Surgeon  lrom  May 

Baml  H  H.  Tripp,  civil  practitioner,  has  been  appointed  Surgeon 
■and  Agent  at  Southwold,  March  27th. 

„  ROYAL  ARMY  MEDICAL  CORPS 

Lieutenant-Colonel  A.  P.  O’Connor,  C.B.,  has  been  appointed 
Principal  Medical  Officer,  Northern  Command,  vice  Colonel  M  D 
u  oonnell,  M.D. 

Captain  F.  F.  Carroll,  M.B.,  is  seconded  for  service  with  the 
Egyptian  Army.  March  19th. 

.  J.he  name  of  Lieutenant  Ernest  B.  Lath bury  is  as  now  described, 
and  not  as  stated  in  the  Gasette  of  March  5th,  1907. 


INDIAN  MEDICAL  SERVICE. 

TnHia^nMei'reDitlaDed-  offlcer,s  bave  beeu  finally  admitted  to  the 
Indian  Medical  Service,  and  their  commissions  will  bear  date 
September  1st,  1906 ;  J.  Taylor,  M.B  ,  A.  D.  Stewart,  M.B.,  C.  H. 
Cross,  R  A  chambers,  M.B  ,  R.  H.  Bott,  J.  Mokison,  M.B  s  G  s' 
Haughton,  MB.  F.  w.  c.  Norman,  m  B„  N.  N.  g.  C.  M’Vfan  N  s 
n  H*EBaE?T’  J-  F.  James,  M.B.,  r.  Smalley,  M.B.,’  c.  m! 
Roberts,  M.B.,  A.  S.  Leslie,  M.B.,  W.  M.  Thomson,  MB  4  P  G 
Lorimer,  M.  B.,  H.  B  Scott,  G.  McG.  Millar,  MB,  H.  A.  Knight 
M.B.,  F.  H.  Salisbury,  M.B.,  F.  C.  Fraser,  M.D.,  H.  H.  Thorburn! 

wUhPS1eFinPBehar°N'NOR  iS  PlaCGd  °Q  SP6Cial  duty  in  C0Dnexi°n 

following  appointments  in  the  Royal  Army  Medical  Corps 
to  command  the  Station  Hospitals  named,  have  been  approved  for 
the  summer  season  of  1907:  Major  G.  St  C.  Thom,  M.B  to  Solon 
+la')^1i<,KRVA"  ^ULIAN’  C  M-G  ’  to  Cherat;  Captain  I.  M.  H.  Conway’ 
Mn^kttr^agpj,  CaPtaiB,  R-.  L-  Argles,  to  Khyra  Gali  and  the  School  of 
Musketry  Changla  Gall ;  Captain  R.  Storrs,  to  Camp  Barian  • 

DmNMR^ri61  DM.  O’Callaghan,  to  Kuldana;  Major  H.  W.' 

f°  Ghariat ;  Lieutenant  M.  Sinclair,  M.B  ,  to  Khanspore 
and  Ghoradaka  combined :  Captain  W.  D.  C.  Kelly,  MB  to  UpDer 
Topa:  Ljcutenant  W.  Benson,  M  B  ,  to  Lower  Topa  ;  Lieutenant  J?! 
Turnbull,  to  Bara  Gali;  Captain  S.  M.  W.  Meadows,  to  Cliffden. 


Uital  ^tattsfirs. 


HEALTH  OF  ENGLISH  TOWNS. 

dCnthL.Meek  ending  ■  Saturday,  March  30th,  8,117  births 

and  5A.0  deaths  weie  registered  in  seventy-six  of  the  largest 
English  towns  The  annual  rate  of  mortality  in  these  towns 
which  had  been  18  2,  17.8,  and  16  8  per  1.000  in  the  three  preceffing 
weeks,  rose  in  the  week  under  notice  to  17  7  per  1,000.  The  rates  in  the 
several  towns  ranged  from  8  0  in  Willesden,  8  4  in  Reading  9  0i n 
King’s  Norton  9  3  in  Hastings,  10  5  in  York.  10.8  in  Derby  il  l  in 
■HawdsrSrth  (staff«)-  and  11.6  in  Hornsey  to  22.7  in  Nottingham  23  4 
in  West  Bromwich  24  6  in  Swansea,  25.6  in  Hanley.  26.2  in  Bolton’  27  1 
m  St  Helens  and  29.5  in  Birkenhead.  In  Loudon  the  rate  of  morUlity 
w-as  17  4  per  1  000,  while  it  averaged  17.9  per  1,000  in  the  seventy  fi  ve 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  1  8  per  1.000  :  in  London  this  death- 
late  was  equal  to  1  9  per  1,000,  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  4.0  in  Portsmouth, 
4.3  in  Leyton  and  in  Bolton,  4  5  in  West  Bromwich,  5  5  in  West 
HarUepoil,  5  7  in  East  Ham,  6  2  in  St  Helens,  and  11  0  in  Birken- 
head.  Measles  caused  a  death-rate  of  2  2  in  Grimsby  and  in  Notting- 

Bohlin64  8?n  Faf2HIn  Po/fsmouth  and  in  West  Hartlepool.  3  4  in 
‘bb  3/8  st>  Haim’  ?'5  ln  West  Bromwich,  5  6  in  St  Helens 
and  8  8  in  Birkenhead;  diphtheria  of  1  2  in  Wigan,  1.3  in  Aston 
Manor  and  in  Coventry,  and  1  4  in  West  Hartlepool :  and  whooping- 

bromrh°l  vj-Vrnn681!  ^tteP.001;  1  5  in  East  Ham  and  in  Middlef- 
brough,  1  7  in  Tottenham  in  Leyton,  and  in  Walthamstow,  and  3  2  in 
Swansea.  The  mortality  from  scarlet  fever,  from  enteric  fever,  and 
from  diarrhoea  showed  no  marked  excess  in  any  of  the  seventy-six 

towns’  t!11!  fatai  cases  of  small-pox  were  registered  in  these 
towns.  Two  deaths  in  London  and  1  in  Salford  were  assigned  to 

■treatmenf1lnathAVMrV  The...number1  °f  scarlet  fever  patients  under 
F^vp^Ho^nifnV1^-  ^[.etrop®lltarJ  Asylums  Hospitals  and  the  London 
?R7R  9  roIpR jy,he  of  the  period  dealt  with  was  2.657,  against 
2,87a,  2,824,  and  2.934  at  the  end  of  the  three  preceding  weeks  -  330 
Emitted  during  the  week,  Pa|ainSt  306  327,’  and 

312  in  the  three  preceding  weeks.  ’  ’ 

8  269  hfrth^rfri  s  a°Qf9  t,he„Urgest  EngBsh  towns,  iucl tiding  London, 
Satuibdavhla«t  w  were  re818tered  during  the  week  ending 

Whffihhad  h;eAnP  17  q  i  e  «The  an"ual  rate  of  mortality  in  these  towns, 
wnicnnad  been  1 7.8,  16,8,  and  17.7  per  1, GOO  in  the  three  preceding 

towni,ra0ngead^omafit3W?ek^0  ^  per  R(xj°  The  rates  fn  the  several 
crovdon  fin  n  Wandsworth  (Staffs).  7.0  in  Hornsey,  9.1  in 

i°2  oTn  Te’vton  fo^Vf3^1’ ^  7  *'i  Devonport,  11  9  in  Willesden,  and 
12.0  in  Leyton  to  23.3  in  Hanley,  23.4  in  Rotherham,  23.7  in  WarriDg- 


ton,  24  1  in  Burnley,  24.4  in  Grimsby,  24.5  in  Portsmouth,  24  6  in 
Birkenhead,  26  9  in  Oldham,  and  27  7  in  Wigan.  In  Londop  the  rate 
of  mortality  was  17.8  per  1,000,  while  it  averaged  17.9  per  1  000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  18  per  1,0  >0  in  the  seventv- 
six  towns  ;  in  London  this  death-rate  was  equal  to  19 
per  1,000,  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  3.6  in  Middlesbrough,  3  7  in 
Sunderland,  4  1  in  West  Hartlepool,  4  3  in  Nottingham  5  4 
m  Hanley,  5.5  in  Portsmouth.  7  9  in  Birkenhead.  8.5  iu  St  Helens,  and 
8  9m  Grimsby.  Measles  caused  a  death-r*te  of  3.0  iu  West  Bromwich 
and  in  Nottingham,  3.1  in  Hanley,  4.1  in  West  Hartlepool,  4.3  in 
Portsmouth  5  1  in  St.  Helens.  5  2  in  Grimsby,  and  7  0  iu  Birkenhead  • 
diphtheria  of  1.2  in  Gateshead  and  1.3  in  Sunderland  ;  and  whooping- 
cough  of  1  6  in  Hanley  and  in  Swansea,  1  7  in  Walthamstow  and  in  St 
Heien?-18  Salford  and  in  PrestoD,  2.1  in  Willesden  2.7  in  Bury' 
and  3  0  in  Grimsbv.  The  mortality  from  scarlet  fever,  from  enteric 
fever,  and  from  diarrhoea  showed  no  m  irked  excess  in  any  of  the 
large  towns.  No  fatal  case  of  small-pox  was  registered  last  week  in 
any  oi  the  seventy-six  towns,  and  no  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals.  The  number  of 
scarlet  fever  cases  iu  the>e  hospitals  and  in  the  Loudon  Fever  Hos¬ 
pital,  which  had  been  2,826.  2,934,  and  2  657  at  the  end  of  the  three 
preceding  weeks,  had  risen  again  to  2,646  at  the  end  of  last  week  • 
3a2  new  cases  were  admitted  during  the  week,  against  327,  312,  and 
330  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns,  927  births  and  706  deaths 
were  registered  during  the  week  ending  Saturday,  March  30th.  The 
annual  ra'e  of  mortality  in  these  towns,  which  bad  been  20.6  20  5,  and 
20  6  per  1,600  in  the  three  preceding  weeks,  declined  to  20.3  per  l.OOOin 
the  week  under  notice,  but  was  2.6  per  1,000  above  the  mean  rate  during 
the  same  per  od  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death  rates  ranged  from  15  6  in  Leith  and  16  1  in 
Aberdeen,  to  21.2  inPaisley  and  in  Grpenrck  and  22  1  in  Glasgow. 
The  death-rate  from  the  principal  infectious  diseases  averaged  3  1 
per  1,000  in  these  towns,  the  highest  rates  being  recorded  in  Glasgow 
and  Fa  sley.  The  359  deaths  registered  in  Glasgow  included  4  which 
were  referred  to  measles,  3  to  diphtheria,  26  to  whooping-cough.  9  to 
diarrhoea.,  and  31  to  cerebro-spinal  meningitis.  Two  fatal  cases  of 
measle-,  3  of  whooping-cough,  3  of  diarrhoea,  and  4  of  cerebro-spinal 
meningitis  were  recorded  in  Edinburgh:  2  of  whooping-cough  and  3 
of  diarrhoea  in  Aberdeen;  2  of  diarrhoea  and  2  of  cerebro-spinal 
meningitis  in  Paisley:  and  1  of  cerebro-spinal  meningitis  in  Leith. 

During  the  week  ending  Saturday  last.  April  6th,  1.043  births  and  673 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20  5.  26  6,  and 
20.3  per  1,000  in  the  three  Dreceding  weeks,  further  declined  to  19.4 
per  1  000  last  week,  but  was  1.5  per  1,000  above  the  mean  rate  duriDg 
the  same  period  iu  the  seventy-six  large  English  towns  Amo  gtliese 
Scottish  towns  the  death-rate3  ranged  from  12  9  in  Paisley  and  16.1  in 
Aberdeen  and  in  Greenock,  to  21  9  m  Glasgow  and  24  0  in  Perth.  The 
death-rate  from  the  principal  infectious  diseases  in  these  towns 
averaged  3  3  per  1  000,  the  h  gliest  rates  beingrecorded  in  Glasgow  and 
Leith.  The  355  deaths  registered  in  Glasgow  included  2  which  were 
referred  to  i-ca>let  fever,  4  to  diphtheria,  31  to  whooping-cough,  3  to 
“fever,’  8  to  diarrhoea,  and  29  to  cerebro-spinal  meningitis.  Two 
fatal  cases  of  measles,  2  of  scarlet  fever.  3  of  whooping-cough,  2  of 
diarrhoea,  and  6  of  cerebro-spinal  meningitis  were  recorded  in  Edin¬ 
burgh  ;  3  of  whooping-cough,  3  of  diarrhoea,  and  2  of  cerebro-spinal 
meningitis  in  Dundee;  2  of  whooping-cough  in  Aberdeen  ;  and  5  of 
cerebro-spinal  meningitis  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  23rd,  470  births  and  420 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
498  births  and  431  deaths  in  the  pieceding  period.  The  annual 
death-rate  in  these  towns,  which  had  been  24  9,  24  6,  and  23  7  per  1  000 
in  the  three  preceding  weeks,  fell  to  24  0  per  1,000  in  the  week  under 
notice,  this  figure  being  7  2  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period 
The  figures  ranged  from  19.6  in  Londonderry  and  22.3  in  Dublin  to 
26  0  in  Limerick  and  27.3  in  Waterford.  The  zymotic  death-rate  in 
the  same  six  Irish  towns  averaged  1.4  per  1,000  or  0  2  per  1  000  higher 
than  during  the  preceding  period,  the  highest  figure— 3  9— beffig 
recorded  in  Waterford,  while  Londonderry  and  Limerick  registered 
no  deaths  under  this  heading  at  all.  The  deaths  in  Belfast  included 
9  ascribed  to  cerebro-spinal  fever  and  5  recorded  as  cerebro-spinal 
raeniDgit  s.  In  Dublin  2  deaths  were  returned  as  due  to  cerebro¬ 
spinal  fever. 

During  the  week  ending  Saturday,  March  30th.  624  births  and  397 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
470  births  and  420  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  24  6,  23  7,  and  24.0  per  1.006  in  the 
three  preceding  weeks,  fell  to  21  4  per  1,000  in  the  week  under  notice, 
this  figure  beiug  3.7  per  1  000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  13.5  in  Londonderry  and  20.1  in  Belfast  to  24.6  in 
Limerick  and  25  3  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  0  9  per  1,000,  or  0.5  per  1,000  lower  than 
during  the  preceding  period,  the  highest  figure —1.6— being  re¬ 
corded  iu  Dublin,  while  in  Londonderry  and  W  derford  no  deaths 
were  registered  under  this  heading  at  all.  In  Belfast  15  deaths  were 
ascribed  to  cerebro-spinal  fever  and  6  to  cerebro-spinal  meningitis. 


Uacanms  anit  ^.ppoinfnmtts. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in.  this  column,  advertise¬ 
ments  must  he  received  not  later  than  the  first  post  on  Wednesday 
morning. 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY.— Junior  House- 
Surgeon.  Salary,  £75  per  annum. 

BIRMINGHAM:  GENERAL  HOSPITAL:  (1)  Two  House-Surgeons; 
(2)  Assistant  House-Surgeon  :  (3)  Resident  Pathologist.  Salary 
at  the  rate  of  £50,  £40,  and  £50  per  annum  respectively. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— Second  Physician  for  Out¬ 
patients  and  Pathologist.  Honorarium,  £100  per  annum. 

BIRMINGHAM  UNIVERSITY. — Junior  Assistant  in  the  Pathological 
Department.  Honorarium,  £50  per  annum. 
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BODMIN:  CORNWALL  COUNTY  ASYLUM —Third  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. ASS1Stant 

BRADFORD  ROYAL  INFIRMARY. — House-Surgeon.  Salary  £100 
per  annum.  ,  6  -y’  u 

BRIGHTON  .SUSSEX  COUNTY  HOSPITAL.-Third  House-Surgeon 
Salary,  £60  per  annum.  B  1 

BRISTOL  GENERAL  HOSPITAL.— (1)  House-Surgeon  :  (2)  House- 
Ph'Sicaau;  (3)  Casualty  House:Surgeon  :  (4)  Assistant  House- 
Physician.  u alary  at  the  rate  of  £60  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £o0  per  annum.  y 

BUR1  INFIRMARY.— Junior  House-Surgeon.  Salary  £80  nor 
annum,  increasing  to  £90  * 

BUXTON:  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon 
Salary,  £70  per  annum. 

CA1^?nRBURY  :  CITY  ASYLUM.-Assistant  Medical  Officer.  Salary 
£140  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road 
\Y  .L.— House-Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
DISPENSARY.  Junior  House-Surgeon.  Salary,  £o0  per  annum, 

^^FR.,RR^ ’ nnJ'A^CS  :  RAWCbIFFE  HOSPITAL — House-Surgeon 
Salary,  £90  per  annum  first  six  months  rising  to  £1C0. 

DERBY  COUN’IY  BOROUGH:  Assistant  to  the  Medical  Officer  of 
Health.  Salary,  £120  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark -As¬ 
sistant  Surgeon. 

FIFE  DISTRICT  ASYLUM,  Cupar.— Junior  Assistant  Medical  Officer 
Salary,  £R0  per  annum. 

GLOUCESTER:  GENERAL  INFIRMARY.  -  (1)  Assistant  House- 
Surgeon  Remuneration  at  the  rate  of  £30  per  auburn.  (2)  Assis¬ 
tant  Surgeon. 

HUDDER.-jFIpLD  INFIRMARY.  —  Senior  Assistant  and  Junior 
Assistant  House-Surgeon.  Salary,  £80  and  £60  per  annum 
respectively. 

LA^BFH,  l?£ARD,01B1  GUARMANS.-Third  Resident  Assistant 
Medical  Officer  of  Infirmary.  Salary,  £125  per  annum,  rising  to 

X/  LOU. 

LEEDS  H03PITAL  FOR  WOMEN  AND  CHILDREN.— House  Sur¬ 
geon.  Salary  at  the  rate  of  £50  per  annum. 

LINCOLN  COUNTY  HOSPITAL.  —  Junior  Male  House-Surgeon 
Honorarium,  £26  for  six  months. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.-Third 
Anaesthetist. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL  — Resident  Surgeon 
to  act  as  Junior  and  Senior  for  six  months  each.  Salary  at  the 
rate  of  £80  and  £120  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street,  W.— (1)  Surgeon  ;  (2)  Assistant  Surgeon  ;  (3)  Anaesthetist. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.  -  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.— Assistant  Ophthalmic  Surgeon. 

NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  INFIRMARY  — 
Director  for  the  Bacteriological  Department.  Salary,  £100  per 
annum.  * 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Junior  Resident 
Medical  Oliicer.  Salary,  £70  per  annum. 

NO®;T,ivvOOD  :  MOUNT  VERNON  HOSPITAL  FOR  DISEASES  OF 
THE  CHES  T.— Assistant  Resident  Medical  Officer.  Honorarium 
£50  per  annum. 

PORT  ELIZABETH:  PROVINCIAL  H03PITAL — Assistant  House- 
Surgeon.  Salary,  £225  per  annum,  rising  to  £300. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.-(l)  Honorary 
Curator  of  the  Museum ;  (2)  Lecturer  on  Operative  Dental 
Surgery. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.  W.C.  :— (D  House- 
Surgeon  (2)  Casualty  House-Surgeon.  (3)  Resident  liouse- 
1  liysician.  (4)  Resident  House-Surgeon. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.  —  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

STO£E,ON"TRllNT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL,  Hartshill.— House-Physician.  Salai  y,  £100  per 
annum.  * 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  IIOS- 
PIl'A-L.  —  House-Surgeon.  Salary,  £80  per  annum. 

SWANSEA  UNION.— Assistant  Medical  Officer  of  the  Workhouse 
Salary,  £200  per  annum. 

TEIGN  MOUTH  HOSPITAL.— House-Surgeon.  Salary,  £70  per 

annum. 

TORQUAY:  TORBAY  HOSPITAL — House-Surgeon.  Salary,  £100 
per  annum,  and  £5  for  lectures  to  nurses. 

'^■J^FIELu :  West  RIDING  ASYLUM.— Pathologist  and  Assistant 
Medical  Officer.  Salary  £140  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.- Resident  Assistant 
House-surgeon.  Salary,  £oO  per  annum. 

WEST  LOND  iN  HOSPITAL,  Hammersmith  Road,  W.— Assistant 
Ophthalmic  Surgeon. 

CERTIFYING  FACTORY  SURGEON:  The  Chief  Inspector  of  Fac¬ 
tories  notifies  a  vacancy  at  Chudleigh,  co.  Devon. 

APPOINTMENTS. 

ADD‘s-Thomas.  M.B.,  Ch.B  ,  Resident  Medical  Officer  to  the  Royal 
Edinburgh  Hospital  for  Sick  Children. 

Allan,  John,  M.B.,  Ch.B  Edin.,  Senior  House-Surgeon  at  the 
Walsall  and  District  Hospital,  Walsall. 

Bla£*’ Sdward  Hamilton,  M.B.,  Ch.B. Edin.,  Assistant  House  and 
Visiting  Surgeon  to  tne  Stockport  Infirmary. 

Boon,  J.  G  .LRC.P.,  L.R.C  S.Irel.,  House-Surgeon,  Lady  Forester 
cottage  Hospital,  Broseley. 

Brown,  Win.,  M.B.,  Ch.B. Edin.,  Parochial  Medical  Officer,  Crathie 
and  Braemar. 

Cameron,  John,  M.B  ,  C.M.Aber.,  Medical  Officer  of  the  Black  Isle 
combination  Poorliouse,  vice  a.  R.  Mackenzie,  M.D  Giasg 

resigned.  6 


C0CC,H\/-  Kyuerston,  M.D.,  M  R.C.S  ,  L.R.C.P.,  Surgeon  to  th« 
Children  s  Wards,  Perth  Public  Hospital,  Western  Australia  th 

DKWcst  Hain'UnionC'P'andS'EdiU”  DisMct  Medical  Officer  of  the 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Adamson.— On  April  7th,  at  Beaconsfield,  Lce-on-the-Soleut,  Hants 
so*n  Wlfe  °f  J'  W‘  W'  Adamson>  M.R.C.S.,  L.R.C. P.,  L  S.A.,  of  a 

MARRIAGES. 

Edgerley— Blackwood  —  On  March  21st,  at  Ilkley  Parish  Church 
I,lle,JR?7  W-  Stephens  Muntz,  B.D..  LL.D  Samuel  EdguTey’ 
M,A  ,  M.D.,  Men ical  superintendent  of  the  West  Riding  Asylum 

1  eeiisF,i-)  Fat,1rrine  Mabel,  daughter  of  the  late 
William  Blackwood,  Edinburgh. 

On  April  6th,  at  St.  Peter’s  and  St.  Paul’s  Church 
Chingford,  Essex,  by  the  Rev.  A.  F.  Russell,  Rector,  George 

Snnf ^  R  c  f  '  °f  Ware,  Hertfordshire,  secoud 
son  ol  the  late  Harry  May,  M  D  ,  of  Parksrone,  Dorset,  to  Rachel 
JJy^crite,  second  daughter  of  the  late  William  Augustus  and  of 
Mis.  Mitchell,  of  Danes  Hill,  Bengeo,  Hertford. 

Walker.— On  April  8th,  1907,  at  Quetta,  Baluchistan,  the  wife  of 
cabhfm  Nonuan  -Uunbar  Walker,  R.A.M.C.,  of  a  daughter.  By 

DEATHS. 

C“VOn  rApidl  plst.  at  Suva,  Fiji  Edward  Ussher  Croker. 

Croker  aged  32  yrarsSeCOnd  ^  °f  the  ^  Su^e°*-Major  A. 

LE^--Apl;d8tJ1’  ,at  Kingscliffe,  Northamptonshire,  of  pneumonia 
Thomas  White  Lewis,  M.D  Univ.  Dub.,  second  son  of  the  late  J  m’ 
Aylward  Lewis,  J.P.,  of  Ballinagar,  co  Galway,  and  Mrs.  Lewis 
42,  Morehampton  Road,  Dublin,  aged  52  years.  ’ 

Strange  —On  February  28tli,  at  his  residence,  2,  Belsize  Avenue 
ChrisV'0^’  " llllam  Heatb  Strange,  M.D.,  C.M.,  aged  69.  “  With 

Wakley  — On  April  5tli,  1907,  at  5.  Queen’s  Gate,  S.W.,  Thomas  Henrv 

D  °  S  JoiDt  Editor  of  The  Lancet,  eldest  son  of 

the  late  Thomas  Wakley,  M.P.,  aged  86  years. 


DIARY  EOR  THE  WEEK. 


TUESDAY. 

Medico-Legal  Society,  22,  Albemarle  Street,  W.,  8  30  p  m —Pro¬ 
fessor  Harvey  Littlejohn  :  (1)  Three  Cases  ’  of  Fatal 
Poisoning  by  Strychnine.  (2)  A  Fatal  Case  of  Poison¬ 
ing  by  Bichromate  of  Potassium.  Dr.  Scout  Tebb  •  A 
Case  of  Poisoning  by  Oxalic  Acid. 

Pathological  Society  of  London,  20,  Hanover  Square  W  — 
(Meeting  postponed).  ’ 

Therapeutical  Society,  The  Apothecaries’  Hall,  Blackfriars  E  C 

4  30  pm.— Papers  :— Dr.  George  Oliver:  Some  Notes' oil 
the  Control  ot  Hypernormal  Blood  Pressure.  Dr. 
James  Burnet:  The  Decline  of  Prescription  Writing 
Some  of  Its  Dangers  and  Ultimate  Results. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titcliborne  Street 
Edgware  Road,  W.,  8.30  p.m.— Papers  :— Mr.  Jaffrey’ 
F.R.CS.  :  A  Case  of  Ulcerative  colitis  Treated  bv 
Operation,  under  the  care  of  Dr.  Latham  and  Mr. 
Jaffrey.  Dr.  Leonard  G.  Guthrie:  Some  Nervous 
Affections  of  Childhood. 

FRIDAY. 

Society  for  the  Study  of  Disease  in  Children,  11.  Chandos 
Street  Cavendish  Square,  W.,  5  p  m  —Clinical  Even¬ 
ing  foi  the  Exnibition  of  Cases  followed  by  discussion 
Patients  in  attendance  at  4.30  p  m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  Coltege  and  Polyclinic,  22,  Chenies  Street 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  wee K  at  4  pm  each  day:— 
Monday.  Skin  ;  Tuesday,  Medical ;  Wednesday  Sur¬ 
gical  ;  Thursday.  Surgical ;  Friday,  Ear  Lectures  at 

5  15  p.m.  each  day  will  be  given  as  follows  :— Monday 
Observations  on  Treatment;  Tuesday,  Retention  of 
Urine :  Wednesday.  Some  Forms  of  Pneumonia  • 
Thursday,  The  Fundus  Oeuli  in  Health  and  Disease 
(with  lantern  slides). 

North-East  London  Post-Graduate  College,  Tottenham  Hos¬ 
pital,  N.—  he  following  are  the  clinics  and  demon¬ 
strations  for  next  week  ;— Monday,  10  a.m  •  Surgical 
2.30  p.m. ;  Medical,  Throat,  Nose  and  Ear,  A"  Rays’ 
Tuesday,  10  30  a.m  :  Medical,  2  30  p.m  ;  Operations  - 
Surgical  and  Gynaecological.  Wednesday,  2  30  p  m  ; 
Medical.  Skin,  Eye.  Thursday,  2  30  p.m.:  Gynaeco¬ 
logical  Operations  ;  Medical,  Surgical ;  X  Rays  -3pm 
Medical  (in-patient).  Friday,  9.30  a.m.,  Surgical ;  2  30. 
p.m.,  Operations ;  Medical,  Eye ;  3  p.m.'!  Medical 
(In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
W.— The  following  arrangements  have  been  made  for 
next  week  :-Dady,  2  p.m.:  Medical  and  Surgical 
Clinics,  X  Rays.  2  30  p.m. :  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday1,  10  a.m  :  Gynaecological  Operations.  Tuesday 
and  Thursday,  2.3G  p.m.  :  Skin  Diseases.  Tuesday  and 
Friday.  2  p.m.,  and  Wednesday  and  Saturday,  10am  ■ 
Diseases  of  Throat,  Nose  and  Ear.  Wednesday  io 
a.m. ;  Diseases  of  Children.  Wednesday  and  Saturday 
2.30  p.m. :  Diseases  of  Women. 
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CALENDAR, 


[April  13,  1907, 


BOOKS,  Etc.,  RECEIVED. 


Jena :  G.  Fischer,  1907  : 

Die  Bakteriologie  in  der  Augenheilkunde.  Von  Dr.  T.  Axenfeld. 
M  12. 

Das  Dysenterietoxin.  Von  D.  R.  Doerr.  M.  2  50. 

The  Third  Huxley  Lecture.  Delivered  before  the  Medical  School 
of  Charing  Cross  Hospital.  By  Lord  Lister,  F.R.S.,  F.R.C.S. 
London  :  Harrison  and  Sons.  1907. 

Grundziige  der  Psychiatrie.  Von  Dr.  F.  C.  R.  Eschle.  Berlin  and 
Wien  :  Urban  and  Sohwarzenberg.  1907.  M.8. 

Tuberculose  Humaine  et  Tuberculoses  Animates.  De  leur  unicite 
par  le  Dr.  G.  Batier.  Paris  :  F.  Alcan.  1907.  Fr.  6. 

Makers  of  Modern  Medicine.  By  J.  J.  Walsh.  M.D,  Pli.D.,  LL.D. 

New  York  :  Fordham  University  Press.  1907.  2dols. 

The  Roentgen  Rays  in  Medical  Work.  By  D.  Walsh,  M.D  Edin. 
Part  I :  ilie  Electrical  Apparatus.  By  H.  Lewis  Jones,  M  D., 
F.R.C  P.  Part  II  :  Medical  and  Surgical.  By  the  Author. 
Fourth  Edition.  London  :  Bailli&re,  Tindall  and  Cox.  1907. 
15s. 

Paraffin  in  Surgery.  By  W.  H.  Luckett,  B  S..  M.D.,  and  F.  J.  Horn, 
M.D.  New  York  :  The  Surgery  Publishing  Company.  1907. 
2  dols. 

The  Psychic  Riddle.  By  J.  K.  Funk,  M.D.,  LL.D.  New  York  and 
London  :  f  unk  and  Wagnalls  Co.  1907.  1  dol. 

Elements  of  Physics  for  Medical  Students.  By  F.  J.  M.  Page,  B.Sc., 
F.I.C.  London  :  Cassell  and  Co  ,  Limited  1907.  5s. 

Lehmann’s  Medizin-Handatlanten.  Band  xxxv.  Atlas  and  Grundriss 
der  Embryologie  der  Wilbeltiere  und  des  Mensclien.  Von  Dr. 
A.  Gurwitscli  Miinchen  :  J.  F.  Lehmann.  1907.  M.12. 

Tics  and  their  Treatment  By  H.  Meige  and  E.  Feindel.  Trans¬ 
lated  and  edited  by  S.  A.  K.  Wilson,  M.A.,  M  B.,  B.Sc.  London  : 
S.  Appleton.  1907.  9s. 


State  of  Rhode  Island  and  Providence  Plantations.  Special  Bulletin 
of  the  State  Board  of  Health  Sanitary  Legislation  in  the  United 
States  enacted  during  1906.  Compiled  by  C.  V.  Chapin,  M.D. 
Providence  :  E.  L.  Freeman  Co.  1906. 

Paris  :  G.  Steinlieil,  1907  :— 

Traite  de  Mddecine  Opdratoire  et  de  Tlicrapeutique  Chirurgicale. 
Publie  sous  la  direction  de  P.  Berger  et  H.  Hartmann,  Les 
Autoplasties,  Levres,  Joues,  Oreilles,  Tronc,  Membres.  Par¬ 
ch.  Nelaton  et  L.  Ombredanne.  Fr  10. 

Prdcis  de  Pathologic  Interne.  Par  Balthazard,  Cestan,  H.  Claude, 
Macaigne,  Nicolas,  et  Verger.  Tome  I,  II,  III,  and  IV.  Fr.2£ 
les  quatre  volumes. 

Manual  of  Clinical  Chemistry.  By  A.  E.  Austin,  A.B.,  M.p.  Boston 
and  London  :  D.  C.  Heath  and  Co.  1907.  5s. 

Gall  Stones  and  Diseases  of  the  Bile  Ducts.  By  J.  Bland-Sutton, 
F.R.C.S.  London  :  J  Nisbet  and  Co.,  Limited.  1907.  3s.  6d. 
Lelirbuch  der  inneren  Medizin.  Herausgegeben  von  Dr.  J.  v.  Mering. 
Vierte  Aullage,  Erste  und  zweite  Abteilung.  Jena  :  G.  Fischer. 
1906-7.  M. 12.50  per  volume. 

The  Nervous  System  of  Vertebrates.  By  J.  B.  Johnston,  Pli.D. 
London  :  J.  Murray.  1907.  lbs. 

Plague  Prevention  in  Nagpur  City  and  District.  By  Major  A. 

Buchanan,  I. M.S.  Allahabad  :  Pioneer  Press.  1907. 

The  Royal  University  of  Ireland:  Examination  Papers,  1906  A 
Supplement  to  the  University  Calender  for  1907.  Dublin  : 
Ponsonby  and  Gibbs.  1907. 

Catholic  Churchmen  and  Science.  By  J.  J.  Walsh,  M.D.,  Ph  D.,  LL.D. 

Philadelphia :  The  Dolphin  Press.  1906  1  dol. 

Textbook  of  Psychiatry.  A  Psychological  Study  of  Insanity.  By  Dr 
E.  Mendel.'  Translation  edited  by  W.  C.  Krauss,  M.D.  Phila¬ 
delphia:  F.  A.  Davis  Co.  1907.  2  dols. 

La  Pleurdsie  purulente  algue  de  l’Eofant:  Traitement  Cliirurgi«al 
Simplifid.  Par  Dr.  P.  Viguard  et  G.  Monod.  Paris  et  Lyon:  A. 
Maloine.  1907.  Fr.  2  50. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 

/'Hampstead  Division,  Metropolitan 
Counties  Branch,  St.  Peter’s  Hall, 
Belsize  Square,  N.W.,  4.30  p.m. 

.  Wandsworth  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  Wimbledon  and  District 
Medical  Society,  Worple  Hall, 
Wimbledon,  9  p.m. 


12  FRIDAY 


13  SATURDAY... 

14  gomtiaB 

15  MONDAY  ... 

16  TUESDAY  .. 


17  WEDNESDAY  •( 


18  THURSDAY... 


19  FRIDAY 

20  SATURDAY... 

21  Jhmilag 

22  MONDAY  ... 


( Central  Council,  Board  Room  of  the 
Metropolitan  Asylums  Board,  Vic¬ 
toria  Embankment,  2  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Greenbank  Hotel, 
North wich,  5  p.m. ;  Dinner,  6.45p.m. 

Central  Division,  Birmingham 
Branch,  Special  and  General  Meet¬ 
ing  Medical  Institute,  3.;0pm. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Royal  Hospital, 
Richmond,  8.30  p.m.  ;  Ophthalmic 
Cases,  8  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch,  St.  James’s  Vestry 
,  Hall,  195,  Piccadilly,  8.30  p.m. 

• 

/City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with 
Walthamstow  Division,  Brooke 
House,  Upper  Clapton,  8.30  p.m. 

Leigh  Division,  Lancashire  and  Ches¬ 
hire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  Leigh,  8  30  p.m. 
/West  Somerset  Branch,  Taunton 
"[  and  Somerset  Hospital,  3.30  p.m. 


Date. 


Meetings  to  be  Held. 


APRIL  (Continued). 


23  TUESDAY 


24  WEDNESDAY - 


Bath  and  Bristol  Branch,  Bath. 
Lancashire  and  Cheshire  Branch, 
Branch  Council  Meeting,  Liverpool 
Medical  Institution. 

/Staffordshire  Branch,  Victoria 
!  Hote1,  Wolverhampton,  5.25  p.m.; 

96  TTTTTP6!-n  A  v  j  Dinner,  7  p.m. 

Liaurtoi^iAx... -j  "Wandsworth  Division,  Metropolitan 

1  Counties  Branch,  Town  Hall,  Wands- 
^  worth,  3.30  p.m. 


26  FRIDAY 

27  SATURDAY... 

28 

29  MONDAY  ... 

30  TUESDAY  ... 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY 

4  SATURDAY.!. 

5  gamttajj 

6  MONDAY  ... 

7  TUESDAY  ... 

8  WEDNESDAY 

9  THURSDAY... 


Ulster  Branch,  Derry. 


MAY. 


/  London  : 

[  11  a.m. 


Organization  Committee, 


10  FRIDAY 


11  SATURDAY. 


Wandsworth  Division,  Metropolitan 
Counties  Branch,  Bolingbroke  Hos- 
t  pital,  4  p.m. 

/Dundfe  Branch,  Annual  Meeting, 

|  Rnyul  Infirmary,  Dundee,  3.30  p.m., 
j  Clin  e  il  Meeting,  4pm.;  Dinner, 
■  1  Royal  Hotel,  Dundee,  6  p.m. 
j  IP  amp  tsad  Division,  Metropolitan 
^  Counties  Branch. 


^Printed  and  published  by  the  B.-itisn  Me.lical  Association  at  their  Office.  No.  6,  Catherine  Street  strand,  m  tlie  Parian  ol  at.  Paul,  Cuvent  Garden,  in  tne  County  of  Middlese 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement which  con- 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAHERS  REFERRED  TO  DIVISIONS. 


ANNUAL  REPRESENTATIVE  MEETING  AT 

EXETER. 

SATURDAY,  July  27th,  and  Following  Days. 


NOTICES  OF  MOTION. 

The  following  notices  of  motion  have  been  received 
or  discussion  by  the  Annual  Representative  Meeting 
>f  the  Association,  to  be  held  at  Exeter,  July  27th, 
.907,  and  following  days. 

ASSOCIATION  REGULATIONS. 

Alterations  Proposed  by  the  Council  of  the 
Association. 

A  .—PROPOSED  AMENDMENTS  OF  BY-LA  WS. 

1.  Representation  of  the  Services  on  the  Council. 

That  By-law  23  be  amended  to  read  as  follows : 

The  Council  shall  come  into  office  on  the  first  day  of 
the  Annual  Meeting,  and  shall  be  composed  of  the 
Officers  and  ex- Officer  named  as  Members  of  the 
Council,  ex  officio,  in  Article  NXXVIII  of  the  fore¬ 
going  Regulations,  together  with  the  Members  duly 
elected  or  appointed  by  the  Branches  and  other 
bodies  authorized  by  the  By- laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  Members  annually 
co-opted  by  the  Council  in  manner  hereinafter  pro¬ 
vided.  The  Council  may  also  elect,  if  it  think  fit, 
at  any  of  its  meetings  all  or  any  one  of  the  fol¬ 
lowing,  namely :  One  medical  officer  on  the  active 
or  retired  list  of  each  of  the  following  services — 


the  Royal  Navy  Medical  Service,  the  Royal  Army 
Medical  Service,  and  Ihe  Indian  Medical  Service, 
provided  that  in  each  case  such  medical  officer  shall 
not  have  retired  from  the  active  list  more  than  five 
years  previously. 


2.  Mode  of  Election  cf  Members  of  Council  by  Branches, 

That  By-law  25  be  amended  to  read  as  follows : 

The  elective  Members  of  Council  shall  be  elected  by 
voting  papers  sent  to  each  elector  by  post.  Can¬ 
didates  may  be  nominated  by  any  Division  of  a 
Branch  or  by  such  number  of  members  as  the  rules 
of  the  Branch  may  prescribe.  Nominations  shall  be 
sent,  in  writing,  to  the  Secretary  of  the  Branch  on 
or  before  an  appointed  day,  of  which  not  less  than 
fourteen  days’  notice  shall  have  been  given  by  him 
in  the  British  Medical  Journal.  The  names  of 
all  candidates  so  nominated  shall  be  placed  in  a 
list  which  it  shall  be  the  duty  of  the  Secretary  to 
circulate  to  every  member  of  the  Branch. 

In  any  case  in  which  Branches  are  grouped  for  re¬ 
presentation  on  the  Council,  the  above  provisions 
shall  be  carried  out  as  though  the  Branches  so 
grouped  formed  one  Branch,  and  it  shall  be  the 
duty  of  the  Secretary  of  the  Branch  having  the 
largest  membership  to  carry  out  the  requirements 
of  the  By-law. 

3.  Naval  and  Military  Committee. 

That  By-law  41,  paragraph  5,  be  amended  by  the 
omission  of  the  last  sentence— namely,  “  Such  Committee 
to  include  the  Representative  Members  of  these  Services 
who  are  on  the  Council.” 

The  By-law  as  amended  to  read  as  follows  : 

A  Royal  Naval  and  Military  Committee,  not  exceeding 
nine  in  number  (three  to  form  a  quorum)  shall  be 
appointed  by  the  Council,  to  which  shall  be  referred 
all  matters  relating  to  the  Royal  Navy  Medical 
Service,  the  Army  Medical  Service,  the  Indian 
Medical  Service,  and  the  Medical  Organization  of 
the  Auxiliary  Forces. 
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4.  Irish  Committee. 

That  By-law  41  (12)  be  amended  to  read  as  follows  : 

An  Irish  Committee,  consisting  of  the  Irish  members 
of  the  Central  Council,  one  Secretary  from  each 
Irish  Branch,  one  member  elected  by  each  Branch, 
who  in  the  case  of  the  Leinster  and  Ulster  Branches 
shall  be  a  member  not  resident  in  Dublin  or 
Belfast,  and  not  more  than  three  members  co-opted 
by  the  Committee  to  represent  districts  which  are 
not  otherwise  represented  thereon.  If  the  Secre¬ 
tary  of  any  Branch  be  also  a  member  of  the  Central 
Council,  the  said  Branch  shall  have  power  to  elect 
an  additional  member  of  the  Committee.  It  shall 
have  a  Secretary,  resident  in  Ireland,  and  shall 
meet  at  such  place  and  time  as  the  Committee  may 
itself  direct,  and  shall  report  to  the  Council  on  any 
matters  specially  concerning  Ireland. 

-R.— PROPOSED  AMENDMENT  OF  ARTICLES. 

Arrears  of  Subscription. 

By  the  Council  of  the  Association  : 

That  the  necessary  steps  be  taken  in  due  course  to 
amend  Article  VIII  as  follows  : 

Insert  in  the  last  line  but  three,  between  the  words 
“given ’’and  “previous,”  the  words  “one  calendar 
month’s,”  and  delete  the  words  “  on  or  before  the 
1st  December  in  the  current  year.” 


Alterations  Proposed  by?Divisions  and  Branches. 

Order  of  Business  of  Annual  Representative  Meeting. 

By  the  Kensington  Division  (Metropolitan  Counties 

Branch) : 

To  amend  By-law  20  to  read  as  follows  : 

The  first  daily  session . Annual 

General  Meeting.  The  Chairman  shall  be  elected 
for  a  period  of  three  years,  and  the  first  business  of 
the  session  shall  be  (when  necessary)  to  elect  the 
Chairman  of  Representative  Meetings  and  also  one 
Vice-Chairman.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters 
placed  upon  the  Agenda  shall  be  taken. 

There  shall  be  two  Vice-Chairmen,  one  of  whom 
shall  be  elected  each  year  to  hold  office  for  two 
years.  The  Chairman  and  the  two  Vice-Chairmen, 
together  with  a  member  of  the  Central  Council,  and 
elected  by  the  Council,  and  the  General  Secretary, 
shall  form  a  permanent  Committee  to  arrange  the 
business  of  the  Representative  Meetings. 

The  minutes  of  each  Representative  Meeting 
shall  be  forwarded  to  the  Council  by  the  Chairman. 

'Amendment  of  By-law  21. 

Voting  at  Representative  Meetings. 

By  the  Kensington  Division  (Metropolitan  Counties 

Branch) : 

To  amend  By-law  21  to  read  as  follows : 

The  Representative  of  a  Division  or  of  a  group  of  Divi¬ 
sions  shall  be  entitled  to  vote.  Voting  shall  be  by 
show  of  hands,  but  when  the  majority  is  not  more 
than  3  to  2  the  vote  shall  be  taken  by  card  (in  which 
case  .  .  .  he  represents),  provided  that  a  motion 

to  that  effect  be  made  immediately  and  supported 
by  one  third  of  the  members  present.  In  voting 
upon  .  .  .  such  Meeting,  its  Representative 

shall  be  under  obligation  to  vote  in  accordance  with 
such  Resolution.  And  no  alteration  of  a  By-law 
shall  be  operative  until,  or  unless,  it  have  received 
the  sanction  of  a  majority  of  Divisions. 

Amendment  of  Article  XXVII. 

Election  of  the  Representatives  of  Divisions. 

By  the  Marylebone  Division  (Metropolitan  Counties 

Branch) : 

To  amend  Article  XXVII  in  such  a  manner  that  100 
shall  be  substituted  for  50,  as  the  minimum  mem¬ 
bership  of  a  constituency. 

By  direction  of  the  Chairman  of  Representative  Meetings, 
J.  Smith  Whitaker,  Medical  Secretary. 

April  17th. 
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\The.  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE,  EASTERN  PROVINCE, 

BRANCH : 

East  London  Division. 

The  usual  ordinary  meeting  was  held  on  March  8th  in  the 
Frere  Hospital.  There  was  a  good  attendance. 

Complimentary  Member . — Dr.  Hagemann,  of  East  London, 
a  newcomer,  was  elected  a  complimentary  member. 

Oddfellows. — A  letter  from  the  Oddfellows  was  read  in 
which  they  agreed  to  the  terms  of  the  British  Medical 
Association. 

Dispensing  of  Medicines  for  Friendly  Societies. — The  East 
London  Chemists’ Association  wrote  requesting  the  British 
Medical  Association  members  to  leave  the  question  of  the 
dispensing  of  medicines  for  friendly  societies  and  for  the 
Harbour  Board  in  the  hands  of  the  Chemists’  Association. 
It  was  decided  to  acknowledge  the  Chemists’  Association’s 
letters,  and  to  say  that  this  question  had  already  been 
looked  into  and  settled  in  favour  of  the  doctors  taking  on 
the  contract  of  dispensing  prescriptions,  and  that  it  was 
too  late  now  to  reopen  the  matter. 

Formation  of  an  East  London  Branch. — It  was  agreed 
that  the  forming  of  an  East  London  Branch  should  be 
taken  in  hand  at  once. 

Beading  of  Papers  by  Members.--  At  Dr.  Roulston’s  sug¬ 
gestion  it  was  decided  that  members  should  be  asked  to 
read  papers  at  the  meetings.  After  some  discussion  it  was 
decided  that  each  member  should  read  a  paper  in  turn, 
though  it  would  be  optional  for  the  member  to  decline. 
The  order  in  which  members  should  be  called  on  was 
decided  by  ballot. 

Medical  Fees. — Dr.  Nangle  wished  to  discuss  medical 
fees.  As  this  subject  had  been  thoroughly  talked  out,  and 
the  views  expressed  formulated  into  resolutions  which 
were  formally  passed  some  time  ago,  he  was  asked  to  call 
a  special  meeting,  at  which  only  would  it  be  possible 
constitutionally  to  make  alterations  in  the  rules. 

Papers,  etc.— Dr.  Tannock  then  read  an  illuminating 
paper  on  gastro-enteritis,  after  which  every  one  present 
joined  in  a  discussion.  Dr.  Hill  Aitken  demonstrated 
the  use  of  the  stereoscope  in  the  study  of  anatomy.  Mr. 
Thin  (Edinburgh)  had  kindly  sent  out  specimen  plates  of 
Waterston’s  Stereoscopic  Atlas  of  Anatomy. 

Votes  of  Thanks. — Votes  of  thanks  were  accorded  Dr. 
Tannock  and  Dr.  Hill  Aitken.  It  seemed  to  be  the  idea 
of  some  of  the  members  that  a  reference  copy  of  such  a 
work  as  the  Stereoscopic  Atlas  of  Anatomy  might  be  sub¬ 
scribed  for  amongst  the  members. 


Grahamstown  Division. 

A  regular  meeting  of  the  Grahamstown  Division  was 
held  at  the  Albany  General  Hospital  at  8  p.m.  on  Friday, 
March  15th,  Dr.  R.  C.  Mullins  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  November  16th  were  read  and  confirmed. 

Colonial  Medical  Council. — Arising  out  of  the  minutes 
the  Secretary  read  a  precis  of  the  replies  of  the  candidates 
for  election  to  the  Colonial  Medical  Council  to  the  circular 
letter  addressed  to  them  by  this  Division  on  the  subject 
of  “  reciprocity.”  Th e  precis  was  ordered  to  be  preserved. 

Letters. — Letters  were  read  from  Dr.  C.  E.  Jones- 
Phillipson  excusing  his  absence ;  from  Dr.  Henry  Davy, 
offering  hospitality  to  our  delegates  at  Exeter;  and  from 
Dr.  G.  Thornton  on  the  subject  for  discussion  by  the 
Medical  Section  of  the  South  African  Medical  Congress  to 
be  held  at  Pretoria. 

Specimens. — The  following  were  shown:  (i)  Myeloid 
sarcoma  of  head  of  fibula  removed  by  excision  from  a 
patient  who  refused  amputation— by  Dr.  Drury  ;  (ii) 
microscopic  section  of  the  above  and  also  a  slide  showing 
“protozoa”  from  a  case  of  carcinoma— by  Dr.  Purvis; 
(iii)  a  massive  fibromyoma  removed  by  a  total  hysterectomy 
in  a  native  woman — by  Dr.  Greathead  ;  (iv)  examples  of 
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stereoscopic  anatomical  photographs — lent  by  Dr  C  J 
Hill  Aitken.  '  '  * 

Discussion.— Dr.  Drury  introduced  a  discussion  on 
enteric  fever  in  South  Africa,  with  special  reference  to  its 
causation  and  prevention,  in  which  Drs.  Mullins,  Bruck- 
Bays,  Greenlees,  Greatiiead,  and  FitzGerald  ioined 
It  was  resolved : 

That  this  meeting  of  the  Grahamstown  Division  of  the 
British  Medical  Association  strongly  urges  upon  the  Town 
Council  the  erection  of  properly-constructed  filter-beds  at 
tfie  outlet  of  the  municipal  water  supply  at  Slaai  Kraal 
fiushin  cleaning  of  the  Present  series  of  pipes  by  frequent 

Dairy  Act. — It  was  also  resolved : 

that  the  Dairy  Act  be  put  in  force  in  Grahamstown,  so 
that  the  methods  of  milk  delivery  may  be  pronerlv 
supervised.  *  J 

The  Secretary  was  instructed  to  forward  the  previous 
resolutions  to  the  Town  Clerk. 

Notice  of  Motion. — Dr.  J.  Bruce-Bays  gave  notice  of 
motion : 

That  this  Division  hereby  records  its  disapproval  of  the 
scheme  for  the  provision  of  free  medical  attendance  to 
members  of  the  cadet  corps  of  the  1st  City  Volunteers,  it 
being  unnecessary  as  regards  the  cadets  and  unfair  to  the 
members  of  the  medical  profession. 

Demonstration.— Dr.  FitzGerald  demonstrated  the  heat- 
retaining  properties  of  the  “thermo  bottle,”  a  double- 
coated  aluminium  bottle  whose  coats  are  separated  by  a 
vacuous  space,  and  which,  after  twelve  hours,  contained 
water  but  little  cooler  than  when  it  had  been  placed 
in  the  bottle. 


DORSET  AND  WEST  HANTS  BRANCH : 

Bournemouth  Division. 

A  special  meeting  of  this  Division  was  held  at  Bourne¬ 
mouth,  on  April  10th,  to  consider  the  dispute  between  the 
medical  men  of  Wimborne  and  the  guardians  of  that 
district  arising  from  the  recent  resignation  of  the  Medical 
Officer  to  the  Workhouse  Infirmary  at  Wimborne. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

11  imborne  Practitioners  and  Guardians. — The  Honorary 
Secretary  gave  a  detailed  account  of  the  dispute,  the 
main  facts  of  which  were:  Dr.  Auld  had  resigned  the 
appointment  in  question  on  the  grounds  of  inadequate 
salary,  namely,  £30  a  year,  the  medical  officer  finding  all 
drugs  and  surgical  appliances.  The  medical  men  of 
Wimborne  had  unanimously  agreed  to  support  Dr.  Auld 
in  asking  for  £40  a  year,  the  guardians  to  supply  all  drugs 
and  appliances.  The  Board  having  advertised  the  ap¬ 
pointment  at  £25  and  all  found,  and  having  received  no 
applications,  raised  their  offer  to  £35  and  all  found.  Mr. 
Charlton  from  outside  the  district  applied  and  was  ap¬ 
pointed.  The  local  medical  men  at  a  special  meeting 
Irafted  a  letter  to  the  Board  of  Guardians  refusing  to 
■ecognize  Mr.  Charlton  professionally,  and  pointed  out 
Fat  one  of  the  testimonials  in  his  favour  was  used 
vithout  the  sanction  of  the  donor,  who  had  given  it  some 
/ears  previously  for  a  totally  different  purpose.  Dr.  Auld 
vas  then  closely  questioned  as  to  the  nature  of  his  duties 
vhen  holding  the  post,  and  the  following  facts  were 
‘licited :  That  there  were  about  110  inmates  in  the  in- 
irmary,  of  whom  some  30  were  bed  patients.  That  there 
vas  a  considerable  amount  of  clerical  work  to  be  per- 
ormed.  That  the  only  extra  payment  was  10s.  maximum 
or  confinements.  That  there  was  an  abnormally  large 
lumber  of  vagrants  passing  through  the  district  (4,000  or 
,000  a  year),  any  of  whom,  when  ill,  he  might  be  required 
0  examine.  The  Honorary  Secretary  then  read  a 
etter  from  Mr.  Parkinson,  one  of  the  guardians,  expressing 
egret  at  his  inability  to  be  present.  The  letter  further 
ontained  a  short  history  of  the  dispute  and  urged  the 
ocal  medical  men  to  accept  the  Board’s  last  offer— 
amely,  £35  and  all  found.  The  letter  concluded  by 
tating  that  it  was  not  the  usual  policy  of  the  Association 
o  stand  out  for  so  small  a  sum  as  £5.  Dr.  Fawcett  then 
ave  an  account  of  the  work  during  the  ten  years  he  had 
eld  the  post  previous  to  Dr.  Auld.  The  salary  had  at 
ne  time  been  only  £20,  the  medical  officer  finding  every- 
^iing.  He  laid  stress  on  the  difficult  position  of  the 
ledical  officer  when  the  Board  adopted  a  hostile  attitude 
awards  him.  After  considerable  discussion  the  following 
'solutions  were  unanimously  carried : 

That  this  Division  considers  a  minimum  salary  of  £40  a 


year  (exclusive  of  drugs  and  appliances)  a  reasonable  one 
for  the  post  of  medical  officer  to  the  Workhouse  Infirmary 
at  Wimborne. 

That  [the*  Division  approves  of  the  attitude  of  the  medical 
men  of  Wimborne  towards  Mr.  Charlton  as  expressed  in 
their  letter  to  the  guardians  of  March  22nd. 

That  a  copy  of  these  resolutions  be  forwarded  to  every 
member  of  ;the  Branch. 


DUNDEE  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  in  the 
Students’  Union,  Dundee,  on  March  21st,  at  8.30  p.m.,  Dr. 
G.  C.  Dickson  (Carnoustie)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read,  approved,  and  signed. 

Medical  Inspection  of  School  Children. — It  was  resolved  : 

That,  as  a“  general  rule,  the  actual  inspection  of  the 
children  should  be  carried  out  by  general  practitioners. 

It  was  resolved : 

That  there  should  be  a  single  officer  appointed  in  each  area 
to  deal  with  the  reports  of  the  medical  inspectors,  and 
that,  as  a  rule,  the  medical  officer  of  health  be  that 
officer. 

It  was  agreed  that  there  was  no  evidence  of  teachers 
referring  children  to  hospitals  and  not  to  their  family 
medical  attendants. 

Evidence  to  be  laid  before  the  Royal  Commission  on  the 
Relief  of  the  Poor. — A  communication  was  laid  before  the 
meeting  from  the  Poor-law  Subcommittee  of  the  Scottish 
Committee.  Dr.  R.  C.  Buist  submitted  a  statement  as  to 
the  local  organizations  and  on  local  defects  in  the  medical 
treatment  of  the  poor.  It  was  resolved  : 

That  Dr.  Templeman  lay  this  before  the  Commission. 

Report  of  Hospitals  Committee. — A  letter  was  read  from 
Dr.  Fraser,  Superintendent  of  Dundee  Royal  Infirmary, 
and  it  was  resolved  to  remit  the  report  to  the  Council 
with  five  members  for  consideration  and  to  report  to  the 
Branch. 

Report  on  the  Ethical  Aspects  of  Medical  Consultation. — 
It  was  agreed  to  approve  generally  of  this  report. 

Scale  of  Fees  in  Dundee. — The  Council  submitted  a 
minimum  scale.  After  a  long  discussion  the  Council  was 
instructed  to  prepare  a  detailed  and  classified  scale  based 
on  rental  and  to  submit  to  the  Branch  for  consideration. 

Vote  of  Thanks. — The  meeting  closed  with  a  vote  of 
thanks  to  the  Chairman. 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  was  held  at  Witham  on  Tuesday, 
April  9th.  Luncheon  was  partaken  of  previous  to  the 
meeting  at  the  White  Hart  Hotel.  At  2.30  the  sessional 
was  commenced,  Dr.  Clough  Waters,  President,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Communications.— S.  W.  Curl,  M.D.,  M.R.C.P,,  Physician 
to  the  Essex  and  Colchester  Hospital,  read  notes  on  a  case 
of  cerebellar  tumour.  The  paper  was  discussed  by  the 
President  and  Dr.  Nicholson.  Penry  Rowland,  M.D., 
read  a  paper  on  some  suggestions  as  to  the  causation  of 
chronic  disease.  Dr.  Curl  showed  a  specimen  of 
gangrenous  laryngitis  from  a  case  of  pernicious  anaemia. 

Tea. — Afternoon  tea  was  kindly  provided  by  Dr. 
Gimson. 

EDINBURGH  BRANCH : 

Southern  Division. 

A  meeting  of  the  Division  was  held  in  the  Oddfellows 
Hall,  Forest  Road,  on  Thursday,  March  28th,  1907,  at 
8.15  p.m.  Dr.  Matheson  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read,  approved,  and  signed. 

Apologies  for  Absence. — Apologies  for  absence  were 
intimated. 

Voting  by  Divisions. — The  letter  from  the  General 
Secretary  directing  the  attention  of  this  Division  to  the 
resolutions  of  the  Representative  Meeting  held  at  Oxford 
in  1904,  referring  to  the  manner  of  voting  in  Division 
meetings,  was  read. 

Medical  Inspection  of  School  Children. — The  question  of 
medical  inspection  of  school  children  was  then  considered, 
and,  after  discussion,  the  meeting  unanimously  negatived 
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the  three  clauses  of  Question  1,  and  an  alternative  to 
Clause  C  was  moved  and  seconded  in  the  following 
terms  : 

That  the  medical  inspection  of  school  children  before  or  at 
the  time  of  their  admission  to  a  public  elementary  school 
should  be  made  by  the  family  doctor,  and  in  the  case  of 
poor  children  whose  families  have  no  regular  medical 
adviser  the  certificates  should  be  granted  by  the  dispen¬ 
sary  or  parish  doctor. 

This  motion  was  unanimously  agreed  to. 

Question  2  did  not,  therefore,  require  consideration. 
Question  3 :  No  evidence  as  far  as  is  known.  Question  4 : 
Discussion  necessary. 

Ethical  Aspects  of  Medical  Consultation. — The  recommenda¬ 
tions  were  unanimously  approved  as  a  whole,  with  the  ex¬ 
pressed  opinion  that  the  special  class  designated  “  consul¬ 
tants  ”  should  not  engage  in  general  practice. 

Contract  Medical  Practice. — As  this  class  of  practice  did 
not  exist  to  any  extent  in  the  Division,  the  members 
present  did  not  feel  qualified  to  offer  an  opinion  on  the 
recommendations. 

Constitution  of  Central  Council. — A  letter  from  the  Execu¬ 
tive  Committee  of  the  Ayrshire  Division  was  submitted, 
referring  to  the  scheme  for  the  constitution  of  the  Council 
of  the  British  Medical  Association.  In  view  of  Dr. 
Macdonald’s  letter  in  the  Supplement  of  January  26th  dis¬ 
cussion  was  delayed  till  after  the  revised  draft  of  the 
Charter  was  placed  in  the  hands  of  members. 

Scottish  Poor-laiv  Subcommittee. — The  circular  from  the 
Poor-law  Subcommittee  (Scottish  Committee)  was  next  laid 
before  the  meeting,  and  the  questions  answered.  The 
Secretary  was  instructed  to  send  the  answers  to  Dr. 
Moorhouse,  Secretary  of  the  Subcommittee. 

Proposed  Black  List. — A  proposal  to  have  a  Black  List  for 
the  use  of  members  of  the  Division  was  submitted,  and 
on  a  motion  being  made  it  was  unanimously  approved  of, 
and  remitted  to  the  Chairman  and  Secretary  to  take  the 
necessary  steps  to  secure  the  co- operation  of  the  members 
of  the  Division. 

Vote  of  Thanks. — The  meeting  was  closed  with  a  vote  of 
thanks  to  the  Chairman. 


4.  Would  it  be  possible  or  The  Poor-law  authorities 
desirable  to  hand  over  to  one  must  provide  medical  assist- 
authority  the  whole  work  and  ance  to  paupers  ;  charitable 
duty  of  the  medical  assistance  associations  should  be  under 
of  the  poor  ?  one  head,  and  should  work  in 

co-operation  with  the  Poor-law 
authorities. 

The  Secretary  was  instructed  to  forward  the  necessary 
information  to  the  Subcommittee. 

Notification  of  Phthisis. — The  Secretary  read  a  com¬ 
munication  from  Dr.  Logan  Turner,  Honorary  Secretary  of 
the  Edinburgh  Branch,  in  regard  to  the  notification 
of  tuberculous  phthisis  and  measles.  Dr.  Hamilton 
proposed,  and  Dr.  Jeffrey  seconded: 

That  until  local  authorities  can  provide  facilities  for  the 
treatment  of  phthisical  cases,  notification  be  not  adopted. 
This  was  carried,  Dr.  Carlyle  Johnstone  dissenting. 

Notification  of  Measles.— The  notification  of  measles  was 
unanimously  approved. 

Ethical  Aspects  of  Medical  Consultation. — The  ethical 
aspects  of  medical  consultation  were  considered.  Dr. 
Hamilton  moved : 

That  we  cordially  approve  of  all  the  recommendations,  and 
that  it  would  be  very  desirable  to  have  a  distinct  class 
specially  designated  as  “consultants”  as  defined  in  the 
report  of  the  Ethical  Committee. 

This  was  seconded  by  Dr.  John  Jeffrey  and  unanimously 
agreed  to. 

Medical  Inspection  of  Schools. — In  regard  to  the  medical 
inspection  of  schools,  Dr.  Carlyle  Johnstone  proposed 
that  the  medical  officer  be  specially  appointed.  Dr. 
Hamilton  seconded.  This  was  agreed  to.  Dr.  Calvert 
moved  that  the  medical  officer  should  be  selected  from 
among  those  only  who  have  had  the  experience  of  general 
practice.  Dr.  .Jeffrey  seconded,  and  the  motion  was 
carried  by  5  to  1.  There  was  a  strong  feeling  against  the 
medical  officers  of  health  being  given  this  particular 
work,  as  they  appeared  to  the  members  quite  unfitted  by 
experience  and  practice  for  such  work. 

Annual  Report. — The  annual  report  showed  a  balance  of 
£1  7s.  9d.  to  the  credit  of  the  Division. 


South-Eastern  Counties  Division. 

The  spring  meeting  was  held  in  the  King’s  Arms  Hotel, 
Melrose,  on  the  afternoon  of  Friday,  April  5th,  at  3  o’clock, 
Dr.  Young,  Chairman,  presiding. 

Poor-law  Subcommittee. — The  information  to  be  supplied 
to  the  Poor-law  Subcommittee  was  considered.  It  was 
specially  remarked  that  paupers  as  heads  of  households 
can  get  no  official  Poor-law  relief  until  they  become  ill.  so 
that  the  public  health  suffers,  as  the  workin  g  man  out  of 
work  can  get  no  assistance  until  he  becomes  an  invalid. 
The  questions  asked  by  the  Subcommittee  were  answered 


as  follows  : 

1.  What  local  organizations 
have  you  for  medical  assistance 
of  the  poor  (a)  in  hospital,  (b) 
as  out-patients,  (c)  at  home  ? 

It  is  desirable  that  distinc¬ 
tion  should  be  made  of 
the  various  classes  as¬ 
sisted  and  also  of  the 
various  organizations 
under : 

(а)  Official. — Town  council, 
saDitary  authority,  Poor 
Law,  etc. 

(б)  Voluntary. — Charities, 
hospitals,  dispensaries, 
nursing  societies,  provi¬ 
dent  societies,  clubs, 
etc. 


2.  Is  there  any  section  of 
the  poor  unprovided  for  by 
your  local  organizations,  and 
does  the  public  health  suffer 
from  insufficiency  in  the 
quantity  or  in  the  quality  of 
the  assistance  provided  ? 


3..  Is  there  any  co-operation 
between  your  local  organiza¬ 
tions,  or  any  overlapping,  and 
is  it  possible  and  desirable  to 
provide  or  extend  such  co¬ 
operation  ? 


Not  as  patients  in  hospital 
or  as  out-patients.  They  are 
attended  at  home  by  the  paro¬ 
chial  medical  officer  and  local 
nursing,  such  as  the  Melrose 
burgh  nurse,  the  parish  coun¬ 
cil  paying  two  guineas  an¬ 
nually  to  the  Burgh  Nursing 
Fund.  The  technical  paupers 
are  sufficiently  provided  for — 
the  poorhouse  and  at  home. 
There  are  Jubilee  nurses  in 
some  places.  In  Galashiels 
there  are  clubs — Free  Gar¬ 
deners  ;  in  other  towns, 
Foresters  ;  dispensaries  in 
Kelso  and  Jedburgh.  There 
are  cottage  hospitals.  Some 
places  have  night  shelters. 

Paupers,  as  heads  of  house¬ 
holds,  can  get  no  official  Poor- 
law  relief  until  they  become 
ill.  In  this  case  the  public 
health  suffers,  as  the  working 
man  out  of  work  gets  no 
assistance  until  he  becomes  an 
invalid. 

No  co-operation  ;  overlap¬ 
ping  in  many  cases  from  pri¬ 
vate  charities  and  local  orga¬ 
nizations.  It  would  be  de¬ 
sirable  to  provide  and  extend 
co-operation. 


LANCASHIRE  AND  CHESHIRE  AND  NORTH  WALES 

BRANCHES. 

A  joint  clinical  meeting  of  the  above  Branches  was  held 
at  Chester,  by  the  kind  permission  of  the  Chairman  of  the 
Management  Committee,  in  the  Grosvenor  Museum,  at 
2  o’clock  p.m.,  on  Wednesday,  April  10th.  Sir  James  Barr, 
President  of  the  Lancashire  and  Cheshire  Branch,  pre¬ 
sided,  and  was  assisted  by  Dr.  Richard  Jones,  D.P.H., 
President  of  the  North  Wales  Branch.  The  meeting  lasted 
the  whole  afternoon.  Many  papers  were  read,  cases  shown, 
and  lantern  and  other  demonstrations  given. 

Communications. — The  following  is  a  list  of  the  com¬ 
munications  made :  Dr.  John  Hill  Abram  (Liverpool)  and 
Dr.  Lewis  Owen  (Holyhead) :  Cleido-cranial  dysostosis. 
Dr.  F.  W.  Taylor  (Blackburn):  A  case  of  Graves’s  disease 
with  unilateral  exophthalmos.  Dr.  Bradshaw  (Liver¬ 
pool):  Spontaneous  fracture  of  urinary  calculi.  Dr.  S. 
English  (Manchester):  A  peculiar  vesical  calculus  re¬ 
moved  by  suprapubic  cystotomy.  Mr.  John  Bark  (Liver¬ 
pool)  :  Two  cases  of  Heath’s  modified  mastoid  operation. 
Mr.  Rushton  Parker  (Liverpool):  A  case  of  arterial 
dilatation  of  the  left  side  of  the  head,  attended  by  epi¬ 
lepsy  and  right  hemiparesis,  relieved  by  ligature  of  the 
left  common  carotid  artery.  Mr.  J.  Howell  Evans 
(London):  Median  cysts  of  the  neck  of  congenital  origin. 
Dr.  Karl  Grossmann  (Liverpool):  An  instrument  for  the 
subjective  and  objective  examination  of  astigmatism. 
Dr.  W.  B.  Warrington  (Liverpool) :  Pyopneumothorax 
in  a  boy  of  7.  Dr.  Buchanan  (Liverpool)  :  Pulmonary 
syphilis.  Mr.  G.  P.  Newbolt  (Liverpool) :  Extroversion  of 
the  mucous  membrane  of  the  intestine.  Dr.  Gordon 
Gullan  (Liverpool) :  Various  conditions  of  athyroidism : 
a  congenitally  diseased  heart.  Dr.  John  Hay  (Liverpool): 
The  action  of  the  digitalis  group  on  the  heart  in  cases  of 
mitral  stenosis.  Dr.  Hubert  Armstrong  (Liverpool): 
Some  notes  on  infant  feeding.  Dr.  Barendt  (Liverpool): 
The  treatment  of  psoriasis.  Dr.  Francis  W.  Bailey  (Liver¬ 
pool)  :  An  open  method  of  ether  administration.  Dr.  T. 
Arthur  Helme  (Manchester) :  A  truss  for  movable  kidney. 
The  following  communications,  owing  to  lack  of  time,  were 
taken  as  read:  Sir  William  Sinclair  (Manchester): 
“Iona”  laminaria  tents.  Mr.  R.  H.  Mills-Roberts, 
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C.M.Ct.  (Llanbcris) :  Amputation  of  both  upper  extrcmi- 
ties.  Dr.  T.  Arthur  Helme  (Manchester):  Tubal 
pregnancy  with  intraperitoneal  abortion.  Mr.  W.  Thel- 
wall  Thomas  :  Three  cases  of  pulmonary  cavities  treated 
dj  operation,  carcinoma  and  tubercle  of  colon  removed  by 
operation.  Mr.  Craig  Dun  (Liverpool):  Appendicitis  in 
children.  Mr.  Edgar  Stevenson  (Liverpool):  Cases  of 
sympathetic  ophthalmitis  and  intraocular  suppuration 
successfully  treated.  Mr.  A.  H.  Burgess  (Manchester)  • 
Three  cases  of  hydronephrosis.  Dr.  Charles  Macalister 
(Liverpool):  Pseudobulbar  paralysis  and  rheumatoid 
arthritis.  Mr.  Larkin  (Liverpool):  Sprain  of  the  wrist 
with  an  illustrative  case. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 

SPECIAL  NOTICES. 

Scale  of  Fees. 

The  Committee  begs  to  inform  members  residing  in  Sale 
vand  neighbourhood)  that  a  public  meeting  of  the  pro- 
fessmn  at  Brooklands,  on  February  13th,  unanimously 
adopted  the  scale  of  minimum  fees  of  the  Manchester 
Medico-Ethical  Association.  (See  British  Medical 
Journal  of  October  20th,  1906,  p.  1072.) 

School  Certificates. 

The  Cheshire  County  Council  has  agreed  to  pay  direct 
to  medical  practitioners  a  fee  for  certificates  of  cause  of 
absence  from  school  in  necessitous  cases.  The  fee  is 
2s.  6d.  if  a  special  visit  has  to  be  made,  or  Is.  if  the 
practitioner  is  already  in  attendance. 

_Any  medical  man  may  demand  a  blank  form  of  cer¬ 
tificate  from  the  school  attendance  officer,  and  accounts 
can  be  sent  in  to  Chester. 

(By  order), 

.  T.  W.  IT.  Garstang,  Honorary  Secretary. 

April  8th.  J 

Blackburn  Division. 

A  meeting  of  the  Blackburn  Division  was  held  at  the 
Did  Bull  Hotel,  Blackburn,  on  Tuesday,  March  26th 
Dr.  Ballantyne,  President,  in  the  chair. 

President's  Address.— Dr.  Ballantyne  read  his  presi¬ 
dential  address,  entitled,  Some  Points  in  Infantile 
Mortality.  An  interesting  discussion  followed,  in  which 
Drs.  Nash,  Barr,  Cunliffe,  Macklin,  Garstang,  and 
jreenwood  took  part.  Dr.  Ballantyne  replied. 

Central  Council.— Dr.  Garstang  then  spoke  in  favour 
>f  his  own  candidature  for  the  Central  Council  as  a 
Representative  from  the  Lancashire  and  Cheshire  Branch, 
t  was  moved  by  Dr.  Ballantyne,  seconded  bv  Dr 
Hacklin, 

That  in  the  opinion  of  this  meeting  Dr.  Garstang  is  a  fit  and 
proper  candidate  for  the  above  position. 

loved  by  Dr.  Aitken,  seconded  by  Dr.  Stephenson, 

That  the  Secretary  be  empowered  to  nominate  Dr.  Garstang- 
in  the  name  of  this  Division  at  the  proper  time. 

Rochdale  Division. 

he  annual  meeting  was  held  in  the  Wellington  Hotel 
tochdale,  on  April  11th.  In  the  absence  of  the  President 
irough  illness  Dr.  Brown  of  Bacup  was  voted  to  the 
fiair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
leeting  were  read  and  passed. 

Annual  Report—  The  Secretary  read  the  annual  report 
5  follows  :  Membership  on  December  31st,  1905,  50;  new 
lember,  1 ;  losses  through  change  of  address,  2 ;  net 
lembership  on  December  31st,  1906,  49.  The  balance- 
leet  showed  a  balance  to  the  good  of  £4  9s.  4d. 

Election  of  Officers. — The  following  officers  were  unani- 
ously  elected  for  the  ensuing  year :  President ,  Dr.  John 
rown  (Bacup);  Vice-President ,  Dr.  Hitchin  (HeywoodV 
■cretary,  James  Melvin  (Rochdale);  Representative  on 
ranch  Council ,  Dr.  Sharp  (Todmorden). 

Executive  Committee. — It  was  moved  by  Dr.  Brown  and 
conded  by  Dr.  Kerr  that  the  following,  along  with  the 
•Beers,  form  the  Executive  Committee:  Drs.  Bateman 
enry,  Menzies,  and  Standing,  all  of  Rochdale. 

Alteration  of  Rules. — It  was  moved  by  Dr.  Kerr  and 
conded  by  Dr.  Welsh  that  Rule  11  shall  read :  “  Ordinary 
eetings  of  the  Division  shall  be  held  as  the  Executive 
1  >mmittee  may  determine,  and  not  less  than  three  days’ 
I'tice,”  and  so  on.  This  was  passed  unanimously. 


METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

The  Chairman  (Dr.  Robert  Capes)  of  the  Lambeth 
Division  entertained  the  members  of  the  Division  at  a 
special  meeting  held  at  the  Lambeth  Carlton  Club,  Cold- 
harbour  Lane,  S.W.,  on  Wednesday,  March  27th,  at  9  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Provident  Dispensaries. — A  discussion  took  place  on  the 
report  of  the  Medico- Political  Committee  of  the  British 
Medical  Association  on  provident  dispensaries.  The  three 
following  questions  were  put  to  the  meeting  and  voted 
upon,  but  the  majority  of  those  present  appeared  to  take 
little  or  no  interest  in  the  matter,  and  only  a  few  voted 
thereon : 

1.  Should  the  Branch  Council  be  requested  to  endeavour  to 
secure  the  modification  of  provident  dispensaries  within  the 
area  of  the  Branch,  in  accordance  with  the  principles  put 
forward  in  the  report  of  the  Medico-Political  Committee  ? 

This  question  was  put  to  the  meeting  with  the  result  that 
two  voted  in  favour  and  three  against  the  proposal. 

2.  Should  the  Division  approach  those  of  its  members  who 
are  on  the  staff  of  provident  dispensaries  to  gain  their  help  in 
modifying  their  organization,  in  accordance  with  the  accepted 
principles  ? 

One  voted  for  the  motion  and  three  against  it. 

3.  Should  the  Division  encourage  practitioners  resident  in 
its  area  to  join  in  the  work  of  provident  dispensaries  which 
have  _  been  modified  in  accordance  with  the  accepted 
principles  ? 

Four  voted  for  this  motion,  and  three  against  it. 

Paper.  Mr.  H.  Betham  Robinson,  Surgeon  to  St. 
Thomas’s  Hospital,  then  read  his  paper  on  acute  intes¬ 
tinal  obstruction,  which  was  listened  to  with  great  interest 
by  those  present,  and  an  instructive  discussion  followed, 
in  which  Drs.  Keats,  Leftwich,  Hickley,  Clatworthy, 
Hyslop,  and  Capes  joined. 

_  f'otes  of  Thanks. — A  vote  of  thanks  to  Mr.  Robinson  for 
his  paper  was  proposed  by  Dr.  James  Scott  and  seconded 
by  Dr.  Denning  ;  this  was  put  to  the  meeting  and  carried 
unanimously.  A  vote  of  thanks  to  Dr.  Capes  for  his 
hospitality  was  then  proposed  by  Dr.  Esler  and  seconded 
by  Dr.  Herbert  Taylor,  and  carried. 


Wandsworth  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  Thurs¬ 
day,  March  21st,  at  Battersea  Town  Hall,  at  8  45  p.m.  Dr. 
Llewellyn  Williams,  Chairman  of  the  Division,  pre¬ 
sided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed  as  correct. 

Paper. — Mr.  Walter  G.  Spencer,  Surgeon  to  the  West¬ 
minster  Hospital,  read  a  most  interesting  paper  on  Fatal 
Haemorrhages  from  Mucous  and  Septic  Surfaces,  and  a 
good  discussion  followed  in  which  Mr.  Charles  Ryall, 
Drs.  Dunville  Roe,  Richards,  Gyton,  Allan  Swallow, 
and  the  Chairman  took  part. 

Vote  of  Thanks.— A  hearty  vote  of  thanks  to  Messrs. 
Spencer  and  Ryall,  proposed  by  Dr.  Gyton  and  seconded 
by  Dr.  Martin,  was  carried  with  acclamation. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

An  ordinary  meeting  was  held  at  the  Dispensary  on 
March  20th,  1907. 

Confirmation  of  Minutes. —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. — The  question  of 
medical  inspection  of  school  children  was  carefully  con¬ 
sidered.  It  was  not  found  possible  to  give  a  categorical 
answer  to  the  several  questions  propounded  by  the 
Medico-Political  Committee.  Finally,  the  following 
resolution  was  carried  by  9  votes  to  6: 

That  the  local  educational  authority  in  conjunction  with  the 
medical  officer  of  health  should  appoint  medical  officers  as 
inspectors  from  among  the  medical  practitioners  of  the 
district. 

Ethical  Aspects  of  Medical  Consultation. — The  memo¬ 
randum  on  the  ethical  aspects  of  medical  consultation  was 
then  discussed,  and  met  with  general  approval.  No  reso¬ 
lution  was,  however,  put  to  the  meeting  in  reference  to 
this  subject. 
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Annual  Meeting  of  South-Eastern  Branch.— It  was  decided 
that  the  annual  meeting  of  the  South-Eastern  Branch 
should  take  place  at  Brighton  on  Wednesday,  June  19th. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the 
Adelphi  Hotel,  Waterford,  on  April  3rd,  at  2  p.m.  Dr. 
William  Shee,  President,  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Letters  of  Apology. —  Five  members  sent  apologies. 

Medical  Etiquttte. — A  letter  was  read  from  Dr.  Edward  A. 
Rawson  ( Barrowville),  Carlow  Division,  recounting  his 
experience  of  a  breach  of  medical  etiquette,  which  was 
referred  to  the  Ethical  Committee  of  the  Branch  which  is 
to  meet  at  Kilkenny  on  May  1st  next  at  4.45  p.m.,  Dr. 
Rawson  in  the  meantime  being  requested  to  comply  with 
the  ethical  rules  for  procedure  in  these  cases. 

Model  Draft  Rides. — The  model  draft  rules  as  recom¬ 
mended  by  the  Council  of  the  Association  having  been  dis¬ 
cussed  seriatim ,  it  was  proposed  by  Dr.  Morris  and 
seconded  by  Dr.  Carey  that  they  be  adopted  as  the  rules 
of  the  Branch  to  regulate  the  procedure  of  the  Branch  in 
ethical  matters  relating  thereto  with  the  following  altera¬ 
tions,  namely : — “  That  the  following  be  Rule  I  instead  of 
that  which  appears  in  the  Model  Draft  Rules,  to  wit :  That 
all  questions  of  medical  ethics  arising  within  the  area 
of  the  Branch  shall  be  dealt  with  by  the  Branch  Council 
or  by  the  Ethical  Committee  thereof.  That  the  following 
words  be  deleted  from  Rule  VII — 1  referred  to  by  a  Divi¬ 
sion,’  and  that  the  word  ‘  seven  ’  be  inserted  before  the 
word  ‘  days  ’  in  Rules  IV  and  VI.” 

Nomination  of  Office-bearers. — Dr.  P.  Murphy  was  unani¬ 
mously  nominated  president-elect  for  the  year  1907-8,  and 
all  other  office-bearers  were  renominated. 

Resolution  of  Sympathy. — A  resolution  of  sympathy  and 
condolence  with  the  family  of  the  late  Dr.  Robert  Stirling 
(Stoneyford),  proposed  by  the  President  and  seconded  by 
Dr.  Quirke,  was  passed  nem.  con. 

Paper. — Dr.  Mary  Strangman  read  notes  of  a  cise  of 
morpliinomania  of  absorbing  interest  successfully  cured 
by  the  McBride  treatment,  which  received  the  highest 
praise. 

Hours  of  Meeting. — -It  was  resolved  that  in  future 
Branch  meetings  be  held  in  Waterford  at  3.30  p.m.  This 
brought  a  very  successful  meeting  to  a  close. 

Luncheon. — Previous  to  meeting  the  members  had 
lunched  together. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  the  Branch  was  held  at  the  General 
Hospital,  Swansea,  on  Thursday,  April  11th,  Dr.  Evan  N. 
Davies,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn 
meeting  were  read  and  adopted. 

Contract  Practice  Fund. — A  report  of  the  condition  of 
the  Contract  Practice  Fund  was  read  and  a  resolution 
passed  thereon. 

Ebbw  Vale  Dispute. — Mr.  Greer  reported  on  the  position 
of  affairs  in  the  Ebbw  Vale  dispute. 

Communications. — Dr.  R.  B.  Elsworth  read  a  communi¬ 
cation  on  a  case  of  tumour  of  the  cauda  equina  in  a 
woman  who  had  been  treated  for  sciatica,  neuritis,  sacro¬ 
iliac  and  a  variety  of  other  diseases,  with  no  benefit. 
The  nature  and  site  of  the  lesion  was  diagnosed,  and  it 
was  subsequently  removed  successfully,  complete  relief 
of  the  pain  being  at  once  experienced.  In  the  discussion 
which  followed,  Messrs.  Lynn  Thomas,  Wm.  Sheen,  W.  L. 
Griffiths,  and  J.  Powell  spoke. —  Mr.  J.  Lynn  Thomas, 
C.B  ,  read  a  paper  on  the  treatment  of  complications  and 
sequelae  of  gastric  and  duodenal  ulcers,  in  which  he  dwelt 
upon  the  great  value  of  immediate  emptying  of  the 
stomach  after  perforation  by  means  of  the  stomach  pump, 
abstention  from  abdominal  palpation,  and  from  anything 
given  by  the  mouth,  and,  once  the  diagnosis  is  made, 
of  morphine  to  stop  peristalsis.  By  this  means  opera¬ 
tion  may  possibly  be  avoided,  but  in  any  case 
the  patient’s  condition  may  be  so  improved,  that 
when  the  surgeon  is  called  in  he  finds  a  state 
of  affairs  suitable  for  operation.  The  paper  was  dis¬ 
cussed  by  Messrs.  William  Sheen,  T.  D.  Griffiths,  and 
W.  L.  Griffiths. — Dr.  E.  le  Cronier  Lancaster  read  a 
paper  on  the  Treatment  of  Certain  Forms  of  Tuberculosis 
by  the  Estimation  of  the  Opsonic  Index,  and  the  Injection 


of  Tuberculin.  Owing  to  the  shortness  of  time  at  his 
disposal  the  paper  was  only  read  in  part.  The  theory  of 
opsonins  was  described  with  the  method  used  for  obtain¬ 
ing  the  opsonic  index.  The  necessity  of  experience  in  the 
preparation  of  a  suitable  emulsion  of  the  tubercle  bacilli, 
and  of  the  personal  equation  in  the  counting  of  the  bacilli 
in  the  polymorphonuclear  leucocytes,  in  order  to  obtain 
consistent  results,  was  dwelt  upon.  By  means  of  charts 
the  effect  of  carefully  regulated  doses  of  tuberculin  was 
illustrated.  Experience  showed  that  the  doses  formerly 
employed  were  too  large,  and  that  better  results  were 
obtained  with  greatly  decreased  amounts  of  the  tuberculin. 
Dr.  Edgar  Davies  spoke  of  the  good  results  that  had  been 
obtained  in  sycosis  and  acne  by  estimation  of  the  opsonic 
index  and  injections.  Dr.  Latimer  mentioned  a  case  of 
early  phthisis  successfully  treated  by  Dr.  Lancaster,  after 
which  the  latter  replied  and  quoted  other  cases. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting 
will  take  place  in  London  on  Wednesday, 
May  29th. 

Particulars  of  place  and  hour  of  meet¬ 
ing  will  be  published  in  due  course. 

BY  ORDER  OF  THE  COUNCIL, 

April  lltli,  1907.  GUY  ELLISTON,  General  Secretary. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m.  _ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of 
the  session  will  be  held  at  the  Museum,  Bath,  on  Wednesday 
evening,  April  24th,  at  8  o’clock,  Dr.  D.  S.  Davies,  President, 
in  the  chair.  The  following  communications  are  expected : 
— W.  P.  Kennedy,  M.D.  :  Liver  Abscess.  R.  Waterhouse, 
M.D.  :  Notes  of  a  Case  of  Osteitis  Deformans.  Dr.  Paul 
Franze  (Nauheim)  will  demonstrate  the  Use  of  the  Ortho¬ 
diagraph  in  X-ray  Work.— W.  M.  Beaumont  and  Newman 
Neild,  Honorary  Secretaries. 

Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  Weymouth  op  Wednesday,  May 
22nd.  Members  wishing  to  read  papers,  exhibit  cases,  or  show 
pathological  specimens,  should  communicate  at  once  with  the 
Honorary  Secretary,  James  Davison,  “  Streateplace,”  Bath 
Road,  Bournemouth. 

Dorset  and  West  Hants  and  West  Somerset  Branches. 
— Election  of  a  representative  of  these  grouped.  Branches  on 
the  Central  Council.  The  nomination  of  candidates  for  the 
ensuing  year  must  be  made  (in  accordance  with  By-law  25), 
and  sent  to  me  in  writing  on  or  before  May  4th.— Jam^s 
Davison.  Honorary  Secretary  of  the  Dorset  and  West  Hants 
Branch,  “Streateplace,”  Bath  Road,  Bournemouth. 

Dundee  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Royal  Infirmary,  Dundee,  on  Friday,  May  10th, 
at  3  30  p.m.,  and  will  be  followed  by  a  clinical  meeting  at 
4  o’clock.  Dinner  will  be  served  in  the  Royal  Hotel,  Dudo ee , 
at  6  o’clock.  Members  of  other  Branches  are  invited  x>  be 
present  and  to  take  part  in  the  meeting  —R.  C.  Buist,  M.D., 
166,  Nethergate,  Dundee  ;  A.  P.  Low,  M.B.,  Bank  House, 
Stirling  Street,  Dundee,  Honorary  Secretaries. 
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Lancashire  and  Cheshire  Branch  —Nomination  of  mem¬ 
bers  of  the  Branch  to  serve  on  the  Council  of  the  Association. 
Nominations  must  be  sent  to  Mr.  Larkin,  54,  Rodney  Street, 
Liverpool,  not  later  than  May  1st,  1907  — T.  Arthur  Helms, 
F.  Charles  Larkin,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion.— The  annual  meeting  will  be  held  at  Altrincham  on 
June  6th.  when  officers  and  committee  will  be  elected  for 
1907-8.  Every  member  is  eligible  for  every  office.  (Under 
Rule  6,  Drs.  Joynson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  within  three  years.) 
Every  member  is  entitled  to  make  nominations.  The  Com¬ 
mittee  has  decided  that  all  nominations  must  be  in  writing, 
signed  by  a  proposer  and  seconder,  and  must  reach  me  by 
May  15th.  Offices  :  (1)  Chairman  ;  2)  vice-chairman  ;  (3) 

honorary  secretary  and  treasurer;  (4)  representative  at  Repre¬ 
sentative  Meetings  ;  (5)  two  representatives  on  Branch  Coun¬ 
cil  ;  (6)  six  other  members  of  Committee.  (By  order.) — T.  W.  H. 
Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Manchester  (Cen- 
,  tral)  Division. — A  special  meeting  will  be  held  at  the  Queen’s 
Hotel,  Manchester,  on  Thursday,  April  25th,  at  8.30  p.m. 
Agenda  :  The  election  for  the  Central  Council.  All  candidates 
are  invited  to  be  present.— Harold  Clifford,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch:  Wigan  Division.— 
A  general  meeting  of  the  members  of  this  Division  will  be  held 
at  Wigan  on  May  2nd  at  8.30  p.m.,  to  hear  an  address  by 
Dr.  T.  W.  H.  Garstang  in  support  of  his  candidature  for  a  seat 
on  the  Central  Council.— A.  E.  Hodder,  Park  Road,  Wigan, 
Honorary  Secretary. 

Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  11th. — Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  annual  general  meeting  of  the  Lambeth  Division  will  be 
held  at  the  Bethlem  Royal  Hospital  on  Thursday,  May  9th, 
at  4p.m.  Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  The 
election  of  chairman  and  officers  for  the  ensuing  session.  The 
following  names  have  been  recommended  by  the  Committee, 
but  other  names  may  be  sent  to  the  Secretary  not  later  than 
May  6th: — Chairman  :  Maurice  Craig,  M.D.  Vice-Chairman: 
W.  Alexander  Atkinson,  M.D.  Secretary  :  Herbert  S.  French, 
M.D.  Representative  of  Representative  Meeting:  Robert 
Esler,  M.D.  Representative  on  Branch  Council  :  Charles 
Sangster,  M.R.C.S.  Committee  :  Herbert  Taylor,  M  B.  ;  J.  V.  C. 
Denning,  L.R  C.P.I.  ;  A.  M.  Hickley,  L.R.C.P.  ;  Robert  Capes, 
L  R.C.P.  ;  J.  W.  J.  Oswald,  M.D.  ;  D.  Oliver  Kerr,  M. B. 
(3)  W.  H.  B.  Stoddart,  M.D.  (Bethlem  Royal  Hospital),  will 
read  a  paper  on  Early  Symptoms  of  Mental  Disorder.  It  is 
hoped  that  as  many  members  of  the  Division,  with  their 
medical  friends,  as  possible  will  attend. — W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary  Lambeth  Division, 
216,  Camberwell  New  Road,  S.E. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— A  meeting  of  this  Division  will  be  held 
in  the  Board  Room  of  the  Temperance  Hospital,  Hampstead 
Road,  on  Thursday,  April  25th,  at  4  p.m.  Agenda  :  (1)  The 
nomination  of  candidates  for  offices  in  the  Branch.  (2)  A 
demonstration  of  interesting  cases  will  be  given  by  Sir 
William  Collins,  F.R  C.S.,  M.P.  Tea  at  4  p.m.  A  meeting  of 
the  Executive  Committee  will  be  held  if  required. — Walter 
H.  Yeld,  15,  Gloucester  Road,  N.W. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
— An  additional  ordinary  meeting  will  be  held  at  the  Town 
Hall,  Wandsworth,  on  Thursday,  April  25th,  1907,  at  3  30  p.m. 
Agenda:  (1)  Minutes;  (2)  correspondence;  (3)  questions;  (4) 
nomination  bv  the  Division  of  candidates  as  officers  of  the 
Branch  and  Representatives  of  the  Branch  on  the  Central 
Council  for  1907-8  ;  (5)  references  re  (a)  medical  inspection 
of  school  children,  and  ( b )  the  ethical  aspects  of  medical  con¬ 
sultation  (see  Supplement,  British  Medical  Journal,  Feb¬ 
ruary  16th,  1907);  (6)  consideration  of  revised  Charter  (see 
Supplement  this  week).  On  or  before  May  1st  proposals  for 
officers  and  members  of  the  Executive  Committee  of  the 
Division  for  1907-8  must  be  sent  in  to  E.  Rowland Fothergill, 
Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 


South-Eastern  of  Ireland  Branch. — An  ordinary  coun¬ 
cil  meeting  will  be  held  at  Victoria  Hall.  Kilkenny,  on  May  1st, 
at.  4.45  p.m.  Agenda:  (1)  Minutes;  (2)  letters  of  apology; 
(3)  to  elect  president-elect  and  other  office-bearers  ;  (4)  corre¬ 
spondence  ;  (5)  to  receive  annual  report  of  Branch  ;  (6)  investi¬ 
gation  of  ethical  case;  (7)  to  discuss  the  ethical  aspects  of 
medical  consultation  ;  (8)  Dr.  Laffan’s  motions  referred  ; 
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(9)  discussion  on  pneumonia  ;  (10)  any  other  business.— J. 
Quirke,  Honorary  Secretary,  Piltown. 


Staffordshire  Branch.— The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  25th.  The  President,  Dr.  Charles  Read,  will 
take  the  chair  at  5.25  p.m.  Business:  (1)  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper  :  Angina  Pectoris— Notes  on  a  case 
with  comments,  F.  J.  Geoghegan,  M.D.  (5)  Exhibition  of 
pathological  specimens,  etc.  Dinner  at  7  p.m.,  charge  5s.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting,  for  the  election  of  members. — G.  Petgrave 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 


Ulster  Branch. — The  spring  meeting  of  the  Branch  will  be 
held  in  Derry,  on  Saturday,  April  27th. — Cecil  Shaw,  M.D  , 
Honorary  Secretary,  18,  College  Square  East,  Belfast. 


METROPOLITAN  COUNTIES  BRANCH  : 

Hampstead  Division. 

The  Kilburn  Provident  Medical  Institute. 

A  Correction. 

Sir, — On  page  183  of  the  Supplement  for  April  6th 
there  appears  a  report  on  certain  provident  dispensaries. 
This  report  is  inaccurate  as  regards  the  Kilburn  Provident 
Medical  Institute;  and  as  no  correction  appears  in  the 
Journal  for  April  13th,  I  would  be  glad  if  you  would 
insert  the  following: 

Under  headings  2  and  (e),  instead  of  In  all,  13,111 
attendances  at  Is.  3d.  per  attendance,”  read,  “In  all, 
23,111  attendances  at  8f>d.  per  attendance.” 

Under  headings  2  and  (b).  strike  out,  “  Chronic  invalids 
are  removed  from  the  books  ” ;  and  see  instead  V  (b)  and 
VI  (a)  on  this  point. 

Under  headings  2  and  (c)  insert  opposite  “man  and 
wife  and  one  child,”  “  Is.  4d.  a  month.” 

Under  headings  2  and  (e),  for  “  £190  18s.  lid.,”  read 
“£190  17s.  lid.” 

Under  headings  V  and  (e)  (p.  185),  in  the  percentage 
table,  for  “Medical  Staff  60  9”  read  “61.9”;  and  for 
“Administration  25.1”  read  “24.1.”  Also,  instead  of 
“  Is.  3d.  at  Kilburn,”  read  “  f  id.  at  Kilburn.” 

Under  headings  V  and  (g),  instead  of  “  15  vice-presi¬ 
dents,”  read  “  14  ”  and  instead  of  “  12  clergymen,” 
read  “  10.” 

Finally,  let  me  protest  against  your  hasty  action  in  pub¬ 
lishing  a  report  which  had  not  been  submitted  to  the 
Division  concerned. 

When,  on  April  13th,  the  reputed  author  of  this  report 
did  move  its  adoption  at  a  meeting  of  the  Division,  the 
production  was  referred  back  to  the  subcommittee  for 
revision.  And,  when  one  out  of  the  six  institutions  re¬ 
ported  on  can  find  so  many  mistakes,  revision  is  surely 
necessary. — I  am,  etc. 

W.  WUnslow  Hall,  M.D., 

Chairman  of  the  Kilburn  Provident  Medical  Institute. 


Jiabal  attir  JHilitarg  Appointmmta. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
John  L.  Barrington,  Fleet  Surgeon,  to  the  Espitgle ,  additional,  for 
Dartmouth  College,  April  20th  ;  John  J.  Dennis.  M.D..  Fleet  Surgeon, 
to  Haulbowline  Hospital,  temporary,  April  17tli;  William  J.  Cod- 
rington.  Staff  Surgeon,  to  Haslar  Hospital,  May  5th  ;  Hugh  L 
Norris,  Staff  Surgeon,  to  the  Isis ,  May  5th  ;  Percival  K  Nix,  Staff 
Surgeon,  to  the  Vivid,  April  25th  ;  Robert  J.  Mackeown,  Staff  Surgeon, 
to  the  President,  tor  three  months’ course  at  West  London  Hospital, 
April  29th:  John  E.  Coad,  Fleet  Surgeon,  and  Noel  H.  Harris, 
Surgeon,  to  the  Drake,  on  recommissioning,  May  7th  ;  Frederick  A. 
Capps,  Staff  Surgeon,  to  the  Black  Prince,  April  30th  ;  Robert  F. 
MacMahon,  Surgeon,  to  the  Pembroke,  May  7th  :  William  A.  White- 
legge,  Fleet  Surgeon,  and  Frank  H.  Nimmo,  Staff  Surgeon,  to  the 
Essex,  on  recommissioning,  April  30th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  E.  Eckersley,  M.B.,  and  Lieuteuant-Colouel 
C.  L.  Josling  have  been  appointed  Medical  Officers  in  the  London 
recruiting  area. 

Lieutenant-Colonel  D.  Wardrop,  MB.,  has  been  appointed 
Administrative  Medical  Officer,  Woolwich,  vice  Lieutenant-Colonel 
W.  Babtie,  V.C.,  C.M.G.,  M.B. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

An  officer  R.A.M.C  ,  home  from  South  Africa,  went  abroad  December, 
1904,  will  exchange  (with  Field  Officer  to  complete  tour.  Address— 
“  Empire,”  Holt  and  Co.,  3,  Whitehall  Place. 
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INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W  A.  Lee  (Madras)  is  permitted  to  retire,  from 
Maren  12th.  He  was  appointed  Assistant-Surgeon,  September  30th, 
1875,  and  became  Surgeon-Lieutenant-Colonei,  September  30th,  1896. 

Lieutenant  A.  F.  Hayden,  M.B..  is  appointed  Specialist  in 
Operative  Surgery  in  the  2nd  (Rawal  Pindij  Division. 

Lieutenant  Colonel  fc£.  B.  Mathias,  D.S.O,  Royal  Army  Medical 
?/r0tjPs’  1  as  beea  appointed  to  officiate  as  Secretary  to  the  Principal 
Medical  Officer  of  His  Majesty's  Forces  in  India,' vice  Captain  E.  B. 
Knox,  M.D  ,  R.A.M.C.,  granted  combined  leave. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  J.  C.  Herbertson,  M.D.,  to  be  Surgeon-Captain 
March  19th.  ’ 


ORDER  OF  ST.  JOHN  OF  JERUSALEM. 

The  undermentioned  have  been  appointed  Knights  of  Grace  of  the 
Order  of  St.  John  of  Jerusalem  :  Lieutenant-Colonel  George  Frede¬ 
rick  Me  Wit  liajis,  M.D.  (from  Honorary  Associate),  William  Allan 
Jamieson,  Esq.,  M.D.  (from  Esquire). 


THE  ROYAL  MILITIA  OF  JERSEY. 

Surgeon-Major  W.  Falla,  M.D  ,  Principal  Medical  Officer,  to  be 
Surgeon-Lieutenant- Colonel,  February  6th. 


ROT  AL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Lieutenant-Colonel  J.  Turton,  the  Sussex  and  Kent  Bearer  Com¬ 
pany  (Brigade-Surgeon-Lieuteoant-Colonel,  Senior  Medical  Officer 
^sexand  kC£^  Volunteer  Infantry  Brigade),  is  gi  anted  the  honorary 
rank  of  Colonel,  February  18th.  J 

Captain  D.  Christie,  M.B.,  Glasgow  Companies,  Scottish  Command 
resigns  his  commission,  March  14th.  ’ 

David  Shannon,  M.B.,  to  be  Lieutenant,  March  15th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
ISdG.nSy.’lKhStl?  S"r8e°°-L1<iu‘e°i"lt  in  “*•  lsl  Ayrshire 

,  VOLUNTEER  RIFLES. 

Alfred  H  Cope  man  to  be  Surgeon- Lieutenant  in  the  1st  Volunteer 
Battalion  the  Royal  Sussex  Regiment,  February  23rd 
Surgeon-Captain  J.  E.  Moi.son.  M.B.,  from  the  2nd  Volunteer 
Battahon  the  Essex  Regiment,  to  be  Surgeon  Captain  2nd  Volunteer 
Battalion  the  Royal  Sussex  Regiment,  February  12th 

Palmbr  to  be  Surgeon-Lieutenant  in  the  4th  Volunteer 
Battalion  the  Queen  s  (Royal  West  Surrey  Regiment),  February  15th 
R.SA1?iernuJi1!erTrry  Surgeon-Captain  J.  G.  Martin,  M.B.,  2nd  Volunteer 
Battalion  the  king  s  (Liverpool  Regiment),  on  ceasing  to  do  duty  with 
the  Liverpool  Bearer  Company,  Royal  Army  Medical  Corps  (Volun- 
•teeis),  is  absorbed  into  uhe  establishment,  February  1st 

ap^-iu -V- r  :  Hbndbrs°n-  M.B.,  8th  (Scottish)  Volunteer 
February  15thK  gS  (Llverp°o1  Regiment),  resigns  his  commission, 

Jp MlLL’  M.B.  5th  Volunteer  Battalion  the  Royal 
February  20th  Re&r|n‘cnt),  to  be  Surgeon-Lieutenant-Colonel, 

Surgeon-Captain  C.  Y.  Flewitt.  1st  Volunteer  Battalion  the  Royal 
Warwickshire  Regiment,  resigns  his  commission,  March  6th 
Surgeon-Lieutenant-Colonei  H.  G.  Thompson.  1st  Volunteer  Bat¬ 
talion  the  Royal  Fusiliers  (City  of  London  Regiment),  Brigade 
Surgeon-Lieutenant-Colonei,  Senior  Medical  Officer,  Royal  Fusilier 

Colo nef,eMarch  4th. BrigadC’ iS  gl'anted  the  honorary  raak  oi  Surgeon- 
Surgeon- Major  and  Honorary  Surgeon-Lieutenant-Colonei  W 
Nettle,  2nd  \  olunteer  Battalion  the  Duke  of  Cornwall’s  Light 

Infantry,  to  be  Surgeon-Lieutenant-Colonei,  July  3rd  1906  g 

F'  RoE’  19th  Middlesex  (St.  Giles’s  and  St 
March  9thBl0°I11SbUry  V°1Unteer  Rl£le  Corps’ to  be  Surgeon- Captain, 


.  ,  CHANGES  OF  STATIONS. 

TF^^i°AV-1Df  £hang®s  of  stations  amongst  the  officers  of  the  Royal 
duringMarch,  lOT?  haVG  beGn  offlclally  sported  to  have  taken  place 


Colonel  G.  D.  N.  Leake . 

,,  J.  G.  Harwood . 

Lieut.-Col.  T.  F.  MacNeece  . 

D.  Wardrop,  MB . 

W.  Babtie,  V.C.,  C.M.G., 

M.B . . 

J.  R.  Dodd,  M.B . 

G.  J.  Coates,  M.D . 

S.  Westcott,  C.M.G. 

B.  M.  Skinner,  M.  V.O.  ... 

H.  S.  M'Gill . 

T.  B.  Winter . 

J.  J.  C  Donnet  . 

W.  C.  Beevor,  C.M.G  ,  M  B. 

J.  R.  Forrest . 

G.  E.  Hale,  D.S.O . 

W.  B.  Day,  M.B. 

S.  R.  Wills  . 

R.  G.  Hanley,  M.B. 

L.  T.  M  Nash  . 

J.  J.  O’Donnell.  M.B. 

,,  D.  Hennessy,  M.D . 

Major  R.  J.  D.  Hall  . 

O.  R.  A.  Julian,  C.M.G . 

T.  McCulloch,  M.B . 

C.  A.  Young  ...  . 

G.  F.  Alexander,  M.B . 

J.  Paterson,  M.B.  . 

A.  J.  Luther  . 

H.  S.  Peeke . 

J  H.  E  Austin  . 

W.  T.  Mould  . 

L.  Way  . 

R.  W.  H.  Jackson.  M.B. 

G.  A.  T.  Bray 
C.  J.  Healy,  M.B. ... 

F.  McDowell 
F.  W.  Begbie 


FROM. 
Naini  Tal 
Darjeeling 
Cork  ... 
Netley  ... 

Woolwich 
Ranikhet 
Falmouth 
W.  Com.,  India 
London  Dist 
Poona  ... 
Meerut... 
Jliansi ... 
Karachi 
Ahmedabad 
Kirkee ... 
DevouDort 
Belfast  .. 
Rawal  Piudi 
Golden  Hill  .. 
W.  Com.,  India 
W.  Com.,  India 
Holywood 

Clierat . 

London  Dist. 
Athlone 
Harrismith  ... 
Edinburgh  ... 
Landour 
N.  Com..  India 
Woolwich 
Kailana 
Calcutta 

Dublin . 

Calcutta 

Dublin . 

Peshawar 
W.  Com.,  India 


TO. 

Lucknow. 

Calcutta. 

Chatham. 

Woolwich. 

London. 

Agra. 

Cork. 

Bombay. 

India. 

Kirkee. 

Bareilly. 

Saugor. 

Quetta. 

Meerut. 

Karachi. 

Crownhill. 

Holywood. 

Dublin. 

Barrackpore. 

Ahmedabad 

Poona. 

Belfast. 

Peshawar. 

In  dia. 

Belfast. 

Aldershot. 

Fort  George. 

Rhamo. 

Campbellpore. 

Hounslow. 

Meerut. 

Allahabad. 

Athlone. 

Shwebo. 

Londonderry. 

Nowshera. 

Mhow. 


Major  H.  N.  Dunn,  M.B . 

„  S.  H.  Withers,  M.B . 

,,  H.  A.  Hinge . 

,,  R.  C.  Lewis . 

,,  C.  T.  Samman  . 

„  J.  B.  Anderson  . 

,,  M.  Boyle  M.B . 

Captain  G.  T.  K.  Maurice  . 

,,  M.  Swabey  . 

„  J.  G.  Berne  . 

,,  F.  J.  C.  Heffernan  . 

,,  A.  E.  Thorp  . 

,,  H.  Herrick  . 

,,  A.  R.  O’Flalierty  . 

„  N.  J.  C.  Rutherford,  M.B.  .. 
„  H.  E.  M.  Douglas,  V.C  ,  D.S.O. 
,,  A.  A.  Seeds,  M.D . 

,,  R.  L.  Argles  . 

,,  E.  G.  Ford,  M.B . 

„  L.  M.  Purser,  M.B . 

,,  .T.  M.  Cuthbert,  M.B . 

„  J.  Dorgan,  M.B.  . 

„  J.  P.  J.  Murphy,  M.B. 

,,  L.  L.  G.  Thorpe  . 

,,  P.  C.  Douglass . 

,,  C.  E.  Fleming,  M.B . 

,,  P.  S.  Lelean  . 

,,  T.  B.  Unwin,  M.B . 

,,  J.  C.  Kennedy,  M.B . 

,,  A.  R.  C.  Parsons  . 

,,  W.  M.  B.  Sparkes  . 

,,  S.  B.  Smith,  M.B . 

„  E.  W.  Powell  . 

,,  H.  A.  Bransbury  . 

„  M.  W.  Falkner . 

,,  R.  V.  Cowey  . 

,,  J.  S.  Bostock.  M.B . 

„  A.  H.  McN.  Mitchell . 

„  J.  B.  Clarke,  M.B . 

„  R.  C.  Wilson,  M.B . 

,,  P.  G.  Hyde,  M.B . 

„  M.  C.  Beatty.  M.B . 

„  H.  Rogers,  M.B.  . 

,,  W.  Davis . 

,,  W.  J.  s.  Harvey . 

,,  H.  W.  Long  . 

,,  W.  F.  Tyndale,  C.M.G.,  M.B. 

,,  J.  W.  S.  Seccombe  . 

,,  J.  M.  H.  Conway  . 

„  H.  G.  S  Webb . 

,,  M.  G.  Winder . 

,,  F.  M.  M.  Ommanney . 

„  S.  E.  Lewis,  M.B . 

,,  •  G.  A.  Kemptliorne  . 

,,  W.  MacD.  Mac  Dowell 

„  A.  C.  Osburn  . 

Lieutenant  H.  Harding,  M.B. 

,,  M.  D.  Ahern  . 

„  G.  S.  C.  Hayes  . 

„  R.  C.  Hallowes,  M.B.  ... 

,,  H.  St.  M.  Carter,  M.D.  ... 

,,  H.  O.  N.  Beadnell 

,,  G.  H.  Richard  . 

„  J.  St.  A.  Maughan 

,,  A.  A.  McNeight,  M.B.  ... 

,,  C.  D.  M.  Holbrooke 

„  C.  W.  O’Brien  . 

,,  W.  G.  Maydou  . 

,,  C.  G.  Browne  . 

„  T.  Scatchard  . 

,,  E.  L.  Moss . 

,,  T.  B.  Moriarty  . 

,,  M.  B.  H.  Ritchie . 

,,  A.  E.  F.  Hastings 

,,  J.  S.  Dunne . 

„  G.  W.  W.  Ware,  M.B. 

,,  W.  C.  Nimmo 

,,  M.  Keane  . 

,,  H.  E.  Priestley 

,,  A.  D.  O’Carroll,  M  B. 

„  A.  A.  Sutcliff,  M.B. 

„  G.  De  la  Cour 

,,  W.  Egan,  M.B. 

,,  F.  Forrest . 

,,  A.  S.  Williams 

,,  C.  R.  M.  Morris,  M.B. 

,,  E.  M.  W.  Paine 

„  F.  D  G.  Howell  ... 

„  W.  H.  Gillatt,  M.B. 

„  M.  G.  Dill,  M.B.  ... 

,,  .T.  B.  G.  Mulligan... 

,,  W.  C.  Smales 

,,  A.  H.  Bond . 

,,  T.  W.  O.  Sexton  ... 

,,  A.  C.  Amy,  M.B.  ... 

,,  A.  H.  Heslop,  M.B. 

,,  E.  B.  Lathbury  ... 

,,  D.  M.  Corbett,  M.B. 

.,  M.  J.  Lochrin 

„  O.  C  P.  Cooke  ... 

,,  A.  M.  Benett 

,,  G.  P.  A.  Bracken  ... 

,,  F.  L.  Bradish 

,,  T.  A  Beunett,  M.B. 

„  W.  J.  E.  Bell,  M.B. 

,,  C.  w.  Bowie 

,,  T.  W.  Browne 

,,  J.  J.  O’Keeffe,  M.B. 

R.  C.  Galgey 
E  J.  Kavauagh,  M.B. 


FROM 

Chaubuttia  ... 

Kirkee . 

Meerut. . 

E.  Command... 
Chakrata 
Shwebo 
Lucknow 

Juhbulpore  ... 
Muttra 

Devonport  ... 

E.  Command. 

Dover  . 

Simla  . 

Wynberg,  Cape 
Colony 
Jullundur 
Lichfield 
Sheerness 
Mary  hill 
Tipperary 
Nowshera 

Aden  . 

S.  Command ... 

Dublin . 

Lucknow 
Dublin . 


TO 

Ambala. 

York. 

Poona 

Bareilly. 

Dover. 

Meerut. 

Bareilly. 

Muttra. 

Chester. 

Colaba. 

Lucknow. 

Tregantle. 

York. 

Woolwich. 

R.A  M.  Coll. 

Lucknow. 

Aldershot. 

Multan. 

Lincoln. 

Woolwich. 

Glencorse. 

Fermoy. 

W.  Command. 

Jubbulpore. 

DevoDport. 

Templemore. 

Bareilly. 

Cora. 


Colchester  ... 

London  Dist. 

Bulford 

Devizes. 

San  down 

Portsmouth. 

Kasauli 

Ambala. 

Queenstown  ... 

Bombay. 

Malta  . 

S.  Command. 

Lucknow 

Fatehs  arh. 

Colchester  ... 

Mill  Hill. 

S.  Command ... 

Portland. 

Darjeeling  ... 

W.  Command 

York  . 

Bradford. 

Egypt  . 

Dublin. 

Bareilly 

Deolalee. 

Colaba . 

Lahore . 

Multan. 

Landour 

Bareilly. 

Brecon . 

West  Africa. 

Jullundur 

Ambala. 

Naini  Tal 

Lucknow. 

— 

Rawal  Pindi. 

Ambala 

Jullundur. 

Multan . 

Lahore. 

Potchefatroom 

Pretoria. 

Punjab . 

Rawal  Pindi. 

Pretoria 

Standerton. 

Dalhousie 

Lahore. 

Mhow . 

Kamptee. 

Calcutta 

Agra. 

Karachi 

Hyderabad. 

Ferozepore  ... 

Peshawar. 

S.  Command... 

Worcester. 

Egypt  . 

Cyprus. 

Malta . 

Crete. 

Fort  Lahore  ... 

Ambala. 

Dinapore 

Calcutta. 

Crete  . 

Malta. 

Lucknow 

Allahabad. 

Belgaum 

Kirkee. 

Peshawar 

Nowshera. 

Lebong . 

Calcutta. 

— 

Netley. 

Aldershot 

Lucknow. 

— 

Agra. 

— 

Lucknow. 

— 

Rawal  Pindi. 

E.  Com.,  India 
E.  Com.,  India 


E.  Com.,  India 

Preston 

Mullingar 

Netley . 

London  Dist... 

Netley . 

Colchester  ... 

Dover  . 

Queenstown  ... 
Tidworth 

Netley . 

Ewshot . 

Edinburgh  ... 
Curragh 
Netley . 

Millbank 

Aldershot 

n  •* 

E.  Command... 
Dublin . 

S.  Command ... 
Portsmouth  ... 

Cork  . 

11  •  •  • 

S.  Command... 

York  . 

E.  Command... 

Dublin . 

S.  Command... 
•1  •  •  • 
E.  Command. 


Fyzabad. 
Bareilly. 
Lucknow. 
Fyzabad. 
Meerut. 
Gibraltar. 
Malta. 
Winchester. 
Millbank. 
Hilsea. 
Norwich. 
Chichester. 
Bere  Island. 
Trowbridge. 
Gosport. 
Aldershot. 
Egypt.  Army. 
Dublin. 
Birmingham. 
Gosport. 
London  Dist. 
Deepcut. 
Ewshot. 
Colchester. 
Curragh 
11 

Devonport. 

Bulford. 

Limerick. 

Fermoy. 

Portsmouth. 

Lichfield. 

Colchester. 

Cork. 

Portsmouth. 
Tidworth 
Colchester. 


Lieutenant-Colonel  F.  W.  H.  D.  Harris,  retired  pay,  has  relinquished 
the  medical  charge  of  troops  at  Bodmin. 

Captain  H.  Fox,  M.B.,  R.A.M.C.  (Militia),  has  been  placed  in  medica’ 
charge  at  Longford. 

Captain  S.  T.  Beggs,  R.A.M.C.  (Militia),  has  assumed  medical  charge 
at  Burnley. 
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ILtal  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  TIIE  FIRST  QUARTER 

OF  1907. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London, 
based  upon  the  Registrar-General's  returns  for  the  first,  or  winter, 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  the 
deat  hs  of  persons  actually  belonging  to  the  various  boroughs,  and 
are  the  result  of  a  complete  system  of  distribution  of  the  deaths  in 
institutions  among  the  several  boroughs  in  which  the  deceased 
ersons  had  previously  resided.  The  31,708  births  registered  in 
ondon  during  the  three  months  under  notice  were  equal  to  an 
annual  rate  of  26.7  per  1.000  of  the  population,  estimated  at  4,768,218 
persons  in  the  middle  of  the  year  ;  in  the  corresponding  quarters  of 
the  three  preceding  years  the  rates  had  been  28.7,  26.5,  and  27.8 
per  1.000,  the  average  rate  for  the  first  quarters  of  the  ten  years 
1897-1906  being  29.9  per  1,000.  The  birth-rates  last  quarter  ranged 
from  13.4  in  the  City  of  London,  15.6  in  Hampstead,  17.1  in  the  City 
of  Westminster,  18.1  in  Stoke  Newington,  and  19  4  i*  Kensington  to 
31.5  in  St.  Marylebone,  31.6  in  Shoreditch,  32.8  in  Bermondsey,  34.4  in 
Bethnal  Green,  34.9  in  Finsbury,  and  35.4  in  Stepney. 

The  21,968  deaths  of  persons  belonging  to  London  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  18.5  per  1,000,  against  17.8, 
16.2,  and  16  0  pec  1,000  in  the  three  preceding  first  quarters  ;  in  the 
corresponding  periods  of  the  ten  preceding  years  the  rate  averaged 
19.0  per  1,000.  The  death-rate  last  quarter  ranged  from  12  1  in  Hamp¬ 
stead,  14.2  in  Stoke  Newington,  14.6  in  Wandsworth,  15.4  in  Lewisham, 
16.1  in  Battersea,  and  16  2  in  Greenwich,  to  21  9  in  Holborn,  in  Bethnal 
Green  and  iu  Southwark,  23.5  in  Finsbury,  23.7  in  Bermondsey,  and  25.5 
in  Shoreditch. 

During  last  quarter  1,571  deaths  were  referred  to  the  principal 
infectious  diseases  ;  of  these,  461  resulted  from  measles,  104  from 
scarlet  fever,  222  from  diphtheria,  634  from  whooping-cough,  56  from 
enteric  fever,  1  from  ill-defined  pyrexia,  and  193  from  diarrhoea,  but 
not  any  from  small-pox  or  from  typhus.  These  1,571  deaths  were 
equal  to  an  annual  rate  of  1.32  per  1,000,  against  an  average  rate  of 
1.79  per  1,000  in  the  first  quarters  of  the  ten  preceding  years.  The 
lowest  death-rates  last  quarter  from  these  principal  infectious 
diseases  were  0  20  in  the  City  of  London,  0.48  in  Chelsea,  0.50  in  St. 
Marylebone,  0.61  in  St.  Pancras,  and  0.68  in  the  City  of  Westminster  ; 
the  highest  rates  were  1.93  in  Stepney,  2.05  in  Bethnal  Green,  2  06  in 
Bermondsey,  2  44  in  Woolwich,  and  3  02  in  Shoreditch.  Measles 
showed  the  highest  proportional  fatality  in  Shoreditch,  Bethnal 
Green,  Stepney,  Camberwell,  Greenwich,  and  Woolwich ;  scarlet 
fever  in  Shoreditch.  Bethnal  Green,  Southwark,  Bermondsey,  and 
Camberwell ;  diphtheria  in  Fulham,  Shoreditch,  Stepney.  Poplar,  and 
Deptford ;  whooping-cough  in  Paddington,  Fulham,  Finsbury,  Shore¬ 
ditch,  Southwark,  and  Lewisham;  “  fever  ”  in  Hampstead,  Hackney, 
the  City  of  London,  Shoreditch.  Stepney,  and  Bermondsey  ;  and 
diarrhoea  in  Fulham,  Hackney,  Holborn,  Stepney,  and  Southwark. 

During  the  three  months  uader  notice  2,056  deaths  from  phthisis 
were  registered,  equal  to  an  annual  rate  of  1.74  per  1,000 ;  the  rates  in 
the  corresponding  quarters  of  the  three  preceding  years  were  1.77, 
1.55,  and  1.51  per  1000  respectively.  Among  the  various  boroughs  the 
lowest  death-rates  from  phthisis  last  quarter  were  recorded  in 
Kensington,  Hampstead,  Stoke  Newington,  Wandsworth,  and 
Lewisham  ;  and  the  highest  rates  in  St.  Pancras,  Holborn,  Finsbury, 
the  City  of  London,  Shoreditch.  Bethnal  Green,  Southwark,  and 
Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 


children  under  1  year  of  age  to  registered  births  was  equal  to  132  per 
1,000,  against  133,  114,  and  115  in  the  corresponding  periods  of  th 
three  preceding  years  ;  in  the  first  quarters  of  the  ten  years  1897-190 
the  rate  averaged  128  per  1.000.  The  lowest  rates  of  infant  mortality 
last  quarter  were  recorded  in  St.  Marylebone,  Hampstead,  Si. 
Pancras,  Holborn,  Poplar,  and  Greenwich  ;  and  the  highest  rates  in 
Kensington,  Fulham,  Islington,  Shoreditch,  Southwark,  Bermondsey, 
and  Camberwell. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,979 
births  and  5,196  deaths  were  registered  during  the  week  ending 
Saturday  last,  April  13th.  The  annua)  rate  of  mortality  in  these 
towns,  which  had  been  16.8,  17.7,  and  17.9  per  1,000  in  the  thrse  pre¬ 
ceding  weeks,  declined  again  to  16.9  per  1.000  last  week.  The  rates  in 
the  several  towns  ranged  from  6.3  in  Handsworth  (Staffs  ),  8  1  in 
Hornsey.  8.5  in  Leyton,  9.1  in  Willesden,  9.8  in  Burton-on-Trent,  10.2 
in  Barrow-in-Furness,  10.4  in  West  Hartlepool,  and  11.0  in  Smethwick, 
to  22.3  in  Preston,  22  6  inWest  Bromwich,  22.9  in  Grimsby,  23.1  in 
Salford  and  in  Huddersfield,  24.8  in  South  Shields,  27  1  in  Burnley, 
and  30  8  in  Birkenhead.  In  London  the  rate  of  mortality  was  16.4  per 
1,000,  while  it  averaged  17.1  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.8  per 
1,000  in  the  seventy-six  towns  ;  in  London  this  death-rate  was  equal 
to  1.6  per  1,000,  while  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  3.7  in  South  Shields,  3.8  in  Nottingham,  3  9  in 
Great  Yarmouth  and  in  St.  Helens,  4.1  in  Newport  (Mon.),  4  3  in  Bolton, 
4.6  in  Middlesbrough,  7  5  in  West  Bromwich,  and  11  0  in  Birkenhead. 
Measles  caused  a  death-rate  of  2  4  in  Nottingham  and  in  Wigan,  2.5  in 
Portsmouth,  3.4  in  Bolton,  4  1  in  Newport  (Mon.),  6  8  in  West  Brom¬ 
wich,  and  8  8  in  Birkenhead ;  scarlet  fever  of  1.5  in  Grimsby  ;  whoop¬ 
ing-cough  of  1.4  in  Willesden  and  in  West  Ham,  1  8  in  Bury,  2.0  in 
Burnley,  2.3  in  East  Ham,  and  2  6  in  Middlesbrough;  and  “fever”  of 
1.4  in  South  Shields  and  2  0  in  Great  Yarmouth.  The  mortality  from 
diphtheria  and  from  diarrhoea  showed  no  marked  excess  in  any  of 
the  large  towns.  No  fatal  case  of  small  pox  was  registered  last  week 
in  any  of  these  towns,  and  there  were  no  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals.  The  number  of 
scarlet)  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  2,734,  2,657,  and  2,666  at  the  end  of  the  three 
preceding  weeks,  had  declined  again  te  2,637  at  the  end  of  last  week  ; 
296  new  cases  were  admitted  during  the  week,  against  312,  330,  and 
352  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  April  13tli,  1.037  births  and 
700  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20  6,  20.3, 
and  19.4  per  1,000  in  the  three  preceding  weeks,  rose  again  to  20.2  per 
1,000  last  week,  and  was  3  3  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  14  1  in  Paisley  and  15  2  in 
Aberdeen,  to  21.4  in  Dundee  and  23  6  in  Glasgow.  The  death-rate 
from  the  principal  infectious  diseases  averaged  3.6  per  1,000  in  these 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Greenock 
The  383  deaths  registered  in  Glasgow  included  4  which  were  referred 
to  measles,  4  to  diphtheria,  45  to  whooping-cough,  and  30  to  cerebro¬ 
spinal  meningitis.  Three  fatal  cases  of  measles,  5  of  whooping- 
cough,  and  8  of  cerebro-spinal  meningitis  were  recorded  in  Edin¬ 
burgh :  2  of  cerebro-spinal  meningitis  in  Dundee  and  3  in  Leith  ;  3  of 
whooping-cough  in  Leith  ;  and  1  of  typhus,  1  of  cerebro-spinal 
meningitis  and  2  of  “  fever  ”  in  Greenock. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  the  First  Quarter  of  1907. 
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HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  6th,  485  births  and  467 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
624  births  and  397  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  23.7.  24.0,  and  21  4  per  1,000  in  the 
three  preceding  weeks,  fell  to  20.1  per  1,000  in  the  weekimder  notice, 
this  figure  being  2.2  per  1.000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  12.3  in  Londonderry  and  13.7  in  Limerick,  to  27.0 
in  Belfast  and  28.3  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.3  per  1.000  or  0.4  per  1,000  higher  than  during 
♦lie  preceding  period,  the  highest  figure— 2.0— being  recorded  in 
Dublin,  while  Limerick  registered  no  death  under  this  heading  at  all. 
The  deaths  in  Belfast  included  14  from  cerebro-spinal  fever  and  6  re¬ 
turned  as  due  to  cerebro-spinal  meningitis. 

During  the  week  ending  Saturday,  April  13th,  571  births  and  436 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
48o  births  and  467  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  24.0,  21.4,  and  20  1  per  1  000  in  the 
three  preceding  weeks,  rose  to  22  6  per  1,000  in  the  week  under  notice 
this  figure  being  5.7  per  1.000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  16.0  in  Londonderry  and  17.5  in  Waterford  to  26  6 
in  Dublin  and  30  1  in  Limerick.  The  zvmotic  death-rate  in  the  same 
six  Irish  towns  averaged  1  8  per  1,000,  or  0.5  per  1,000  higher  than 
during  the  preceding  period,  the  highest  figure— 4  1— being  recorded 
:n  Cork,  while  Londonderry  and  Waterford  registered  no  deaths 
under  this  heading  at  all.  In  Belfast  16  deaths  were  returned  as 
due  to  cerebro-spinal  fever,  and  7  ascribed  to  cerebro-spinal 
meningitis. 


Uacaitcks  an&  Appointments. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
*ull  particulars  will  he  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  fpost  on  Wednesday 
morning. 

ALNWICK  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum. 

RR^P<?n®R®  CHILDREN’S  HOSPITAL.— House-Surgeon.  Salary 
£100  per  annum. 

RR^P^ORB  ROYAL  INFIRMARY.— (1)  House-Physician.  Salary 
£10  per  annum.  (2)  House-Surgeon.  Salary,  £i00  per  annum 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL. -Third  House-Surgeon 
Salary,  £50  per  annum.  s 

BRISTOL  :  COSSHAM  MEMORIAL  HOSPITAL,  Kingswood  —House- 
Surgeon  and  Resident  Medical  Officer.  Salary  £100  ner 
annum.  ’  F 

BRI™?OR  .GENERAL  HOSPITAL.— (1)  House-Surgeon ;  (2)  House- 
Physician  ;  (3)  Casualty  House-Surgeon  ;  (4)  Assistant  House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  uer 
annum,  increasing  to  £90.  *  p 

CARDIFF  INFIRMARY.— House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

CHELTENHAM  GENERAL  HOSPITAL. — (1)  Surgeon  in  charge  of 
Branch  Dispensary.  (2)  House-Physician.  Salary,  £90  and  £70 
per  annum  respectively. 

CRESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
DISPENSARY.- Junior  House-Surgeon.  Salary,  £60  per  annum 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

EDINBURGH  PROVINCIAL  COMMITTEE  FOR  THE  TRAINING 

nffi  ^AqJiERSx^meCfcurer  0n  Scl1001  Hygiene  and  Medical 
Officer.  Salary,  £400  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark -As¬ 
sistant  Surgeon.  ' 

GLOUCESTER:  GENERAL  INFIRMARY. — Assistant  Surgeon. 

HULL  ROYAL  INFIRMARY. — Honorary  Surgeon. 

INVERNESS  DISTRICT  ASYLUM,— Junior  Assistant  Medical  Officer 
Salary,  £100  per  unnum. 

JOHANNESBURG  HOSPITAL.-Two  House-Physicians  and  one 
House-Surgeon.  Salary  at  the  rate  of  £300  per  annum. 

LEEDS  GENERAL  INFIRMARY.  —  (1;  House-Physician.  (2) 
Ophthalmic  House-Surgeon.  v 

LINCOLN  COUNTY  HOSPITAL.  —  Junior  Male  House-Surgeon 
Honorarium,  £25  for  six  months.  s 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W -Third 
Anaesthetist. 

MAIDaTONE  :  WEST  KENT  GENERAL  HOSPITAL.  -  Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum 

MANCHESTER  :  ANCOATS  HOSPITAL.-Honorary  Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  for 
the  Crossley  Sanatorium.  Salary,  £100  per  annum 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.-Resident  Surgeon 
to  act  as  Junior  and  Senior  for  six  months  each.  Salary  at  the 
rate  of  £80  and  £120  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.— Assistant  Ophthalmic  Surgeon  ’ 

NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  INFIRMARY.- 
annum'  *0r  ®ac^er*0*°^cal  Department.  Salary,  £100  per 

NOTTH™iM?UNI  VfERNON  hospital  FOR  diseases  of 

£50 peranmim ' Assistant  ResldeQt  Medical  Officer.  Honorarium, 

ROYAL  EAR  HOSPITAL,  Dean  Street.  W.  —  House-Surgeon 
Honorarium  at  the  rate  of  £40  per  annum  “ 

R°^reetVEWCINSwEnnC?«HTHALMI5  HOSPITAL,  King  William 
months  W‘C'  “  House-Surgeon.  Honorarium,  £25  for  six 

ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN,  Plaistow.  E  - 
annum*14  Resident  Medlcal  Officer.  Salary  at  the  rate  of  £80  per 


ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street  W  C  - 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum’ 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road 
N.W.  Clinical  Assistants. 

SOCIETY  OF  APOTHECARIES  OF  LONDON.  —  Examiners  in 
Medicine,  Surgery,  Midwifery,  Anatomy,  and  Materia  Medica 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £6 
per  annum. 


SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.  —  Assistant  House-Surgeon 
Salary,  £75  per  annum. 

SWANSEA  UNION.— Assistant  Medical  Officer  of  the  Workhouse 
Salary,  £200  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — House-Surgeon.  Salary 
£50  per  annum. 

TOTTENHAM  HOSPITAL.— (1)  House-Surgeon.  (2)  House-Physi¬ 
cian.  (3)  Junior  House-Surgeon.  (4)  Junior  House-Physician 
Salaries  at  the  rate  of  £75  per  annum  for  (1)  and  (2),  and  £40  for 
(3)  and  (4). 

WAKEFIELD  :  WEST  RIDING  ASYLUM.-Pathologist  and  Assistant 
Medical  Officer.  Salary  £140  per  annum. 


WARRINGTON  COUNTY  BOROUGH.-Medical  Officer  of  Health 
Salary,  £450  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  73,  Welbeck  Street,  W. — Honorary  Assistant  Physician. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant 
Ophthalmic  Surgeon. 


WEST  RIDING  ASYLUM,  Menston,  near  Leeds.— Fourth  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £180. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 


WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL— (1)  House- 
Surgeon.  Salary,  £65  per  annum,  rising  to  £75.  <2)  Honorary 
Physician-in-Ordinary. 

CERTIFYING  FACTORY  SURGEON. — The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  at  FiUongley  co.  Warwick,  and 
Ystalyfera  co.  Glamorgan. 


APPOINTMENTS. 

Carmichael,  Norman  S.,  M.B.,  Ch.B.,  Resident  Medical  Officer  to  the 
Edinburgh  Royal  Hospital  for  Sick  Children. 

De  Zilwa,  L.  A.  E.,  M.D.,  B.Sc.Lond.,  Third  Physician  to  the  General 
Hospital.  Colombo,  and  Lecturer  in  Physiology  at  the  Ceylon 
Medical  College. 

Elder,  Edward  A.,  M.A.,  B.Sc.,  M.B..  Ch.B.Edin.,  Senior  House- 
Surgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Evans,  H.  B,  L.R  C.P.  and  S.I.,  District  Medical  Officer  of  the 
Tamwortli  Union. 

Galletly,  J.,  M.B.,  C.M.Aberd.,  D.P.H.Camb.,  Certifying  Factory 
Surgeon  for  the  Bourne  District,  co.  Lincoln. 

Gomes,  Sidney,  F.R.C.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Hamilton,  D’Arcy  Irvine,  L.A.H.Dub.,  District  Medical  Officer  of  the 
Parish  of  Portsmouth. 

Hanley,  A.  H.,  F.R.C.S.I.,  C.M.G.,  Principal  Medical  Officer  of  Sierra 
Leone,  vice  W.  T.  Prout,  M.B.,  C.M.Edin.,  C  M.G.,  retired. 

Hibbert,  C.  H.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Glossop  Union. 

Hosiord,  Alfred  Stroud,  Senior  Resident  Medical  Officer  to  the 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C. 

Hughes,  E.  B.  H.,  L.R.C.P.and  S.Edin.,  L.F.P.S  Glasg.,  Resident 
Medical  Officer  of  the  Newport  (Mon  )  Union  Workhouse. 

Jeans,  H.  W.,  M.B  ,  Ch.B.Aberd.,  Honorary  Radiographer  to  the 
Royal  Portsmouth  Hospital. 

Jephcott,  Charles,  M.B.,  B.C.,  M.R.C.S.,  ^Visiting  Surgeon  to 
Chester  General  Infirmary. 

Lockett,  Geo  Vernon,  M.B.,  F.R.C.S..  Honorary  Consulting  Surgeon 
to  the  Public  General  Hospital,  Kingston,  Jamaica. 

Martin,  Antony  Alexander.  M.D.Lond.,  B.S.,  M.R.C.S.,  DPH., 
Honorary  Assistant  Medical  Officer  to  the  Princess  Alice 
Memorial  Hospital,  Eastbourne. 

Matthewson,  George  D.,  M.B.  Ch.B.,  Resident  Medical  Officer  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Mayou,  Stephen,  F.R.C  S„  Assistant  Surgeon  to  the  Central  London 
Ophthalmic  Hospital. 

Mellish,  J.  S.,  M.R.C.S  ,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 
for  the  Tetbury  Distrffct,  co.  Gloucester. 

Micklethwatt,  G.  W„  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical 
Officer  of  the  Nantwicli  Union. 

O  Keefe,  J.,  L.R.C.P.Edin.,  L.R.C.S.I.,  Medical  Officer  of  Health, 
Panteg  Urban  District. 

Parsons,  G  G.,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  Medical  Officer  of  the 
Workhouse  of  the  Westbury  and  Wliorswellsdown  Union. 

Pereira,  J.  A.  Wenceslaus,  M.D.Brux..  M.R.C  S.Eng.,  L.R.C.P.Lond., 
Honorary  Surgeon  to  the  Exeter  Dispensary. 

Plowright,  Charles  T.  MacL.,  B.A  Honours,  M  B.,  B.C.Camb.. 
M.R.C  S  ,  L.R  C.P  ,  Honorary  Surgeon  to  the  West  Norfolk  and 
Lynn  Hospital,  vice  Mr.  H.  C.  Allinson,  resigned. 

Postlethwaite,  Joseph  M..  B.A.Cantab.,  M.R.C.S.,  L.R.C.P  Lond., 
Junior  House-Surgeon  at  the  Blackburn  and  East  Lancashire 
Infirmary. 

Quirke.  J.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Inistioge  District,  co.  Kilkenny. 

Rafer,  M.  H  ,  M.D.Lond..  Medical  Officer  of  Health,  Shoeburyness 
Urban  District. 

Richards,  S.  H  ,  M.B.,  C.M.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Robbs,  C.  H.  D.,  B.A  Oxon.,  M.B  Lond.,  Medical  Officer  of  Health  to 
the  Grantham  Rural  District. 

Roberts,  George  A.,  F.R.C. S.Eng.,  Assistant  Surgeon  to  the  Royal 
Albert  Hospital,  Devonport. 
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Scott,  Sydney  R  M.S.Lond,,  Aural  Surgeon  to  the  Evelina  Hospital 
for  Sick  Children. 

Sharp,  P.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Claypole 
Rural  District. 

Shori.and,  E.  T.,  M.R.C.S.,  L.R.C.P.Lond..  District  Medical  Officer  of 
the  Westbury  and  Whorswellsdovvu  Union. 

Tripp,  B.  H.  II.,  M.R.C.8.,  L.R.C.P.JLond  ,  Certifying  Factory  Surgeon 
for  the  Southwold  District,  co.  Suffolk. 

Wilkie,  D.  P.  D.,  M.B.,  Cli.B.,  Resident  Medical  Officer  to  the  Royal 
Edinburgh  Hospital  for  Sick  Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ihe  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d.,  which  stem  should  he  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Gardner-Medwin.— On  April  10th,  at  22,  High  Street,  Wavertree 
Eiverpool,  the  wife  of  Frank  M.  Gardner-Medwin,  of  a  son. 

W  aiiken.- On  Tuesday,  April  16th.  at  16,  Lansdowne  Crescent  W 
the  wife  of  Alfred  C.  Warren,  M.A.,  M.R.C.S.,  L.R.C.P.,  of  a  son." 


North-East  London  Post-Graduate  College,  Tottenham  Hos¬ 
pital,  N.— The  following  are  the  clinics  and  demon¬ 
strations  for  next  week  Monday,  10  a  m  •  Surgical 

2.30  p.m.  ;  Medical,  Throat,'  Nose  and  Ear,  A'  Rays' 
Tuesday,  10  30  a.m. :  Medical,  2  30  p.m.;  Operations’ 
Fevers  (at  the  North-Eastern  Fever  Hospital  St  Ann’s 
Road,  N  ):  Surgical  and  Gynaecological.  Wednesday 

2.30  p.m. ;  Medical,  Skin,  Eye.  Thursday,  2  30  pm  ’ 
Gynaecological  Operations ;  Fevers  (at  the  North- 
Eastern  Fever  Hospital,  St.  Ann’s  Road,  N,),  Medical 
Surgical ;  X  Rays  ;  3p.m.,  Medical  (In-patient).  Friday’ 

9.30  a.m.,  Surgical :  2.30  p.m.,  Operations  ;  Medical’ 
Eye  ;  3  p.m.,  Medical  (In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
W.— The  following  arrangements  have  been  made  for 
next  week  Daily,  2  p.m. ;  Medical  and  Surgical 
Clinics,  A’  Rays.  2  30  p.m. ;  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.  :  Gynaecological  Operations.  2.30  p.m  • 
Diseases  of  Throat,  Nose,  and  Ear.  Diseases  of  the 
Skin.  Wednesday  and  Saturday,  10  a.m. ;  Diseases  of 
Throat,  Nose,  and  Ear.  10  a  m. :  Diseases  of  Children 
Wednesday  and  Saturday,  2.30  p.m. :  Diseases  of 
Women. 


MARRIAGES. 

Pibie—  Duncan. — At  the  West  Parish  Church,  Aberdeen,  on 
April  10th,  by  Rev.  Andrew  Brown,  M.A.,  William  Rattray 
Pirie,  M.A.,  M.B.,  CM.,  Aberdeen,  to  Margaret  Duncan,  M  B 
Ch.B.Aberd. 

Swift— Hugo.— At  the  Dutch  Reformed  Church,  Capetown,  on 
April  11th,  by  the  Rev.  Louis  Hugo,  DR,  Chaplain,  Robben 
Island,  father  of  the  bride,  Eric  W.  D.  Swift,  M.B.Lond  ,  Bloem- 
lontein,  son  of  Harry  Swift,  Esq  ,  Sheffield,  England,  to  Elizabeth 
C.  Hugo. 

White -Mason.— April  12tli,  at  St.  Margaret  Church,  Stanford-le- 
Hope,  by  Rev.  J.  Russel,  George  Fawcett  White,  M.D.,  eldest  son 
ot  H.  Bantry  White,  M  A.I.,  Ballinguile,  Donnybrook,  to  Nora 
Dorothy,  second  daughter  of  Robert  Mason  of  Pitsea  Hall 
Essex. 

DEATHS. 

Hartley.— On  April  13th,  at  Fern  Cottage,  Dinarth  Road,  Rlios-on- 
Sea,  Colwyn  Bay,  Stephen  Herbert  Hartley.  M.B.,  C  M.,  of  Albany 
House,  Pendleton,  and  Bradford,  Yorkshire. 

Ravenhill. — On  April  8tli,  at  Bordesley,  Birmingham,  Thomas 
Holmes  Ravenhill,  M.K.C.S.,  L.S.A.,  eldest  son  of  the  late  Rev. 
Thomas  Holmes  Ravenhill,  vicar  of  Arlingham,  Gloucestershire 
aged  61. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p  m. — Papers:  (1)  Mr.  H.  J.  Waring,  on  Some 
Surgical  Affections  of  the  Right  Iliac  Fossa  which 
Stimulate  Appendicitis  ;  (2)  Mr.  J.  Lynn  Thomas,  on  a 
Series  of  Cases  of  Goitres  removed  under  Cocaine 
Anaesthesia. 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square,  W„ 
8  p.m. — Mr.  J.  F.  Colyer:  Some  Specimens  recently 
presented  to  the  Museum  of  the  Society  (with  lantern 
demonstration).  Mr.  Harold  Sims  :  Some  Observa¬ 
tions  on  the  Bacteriology  of  Pyorrhoea  Alveolaris 
(with  lantern  demonstration). 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 

■  8.30  p.m. — Dr.  Otto  Griinbaum  :  The  Diagnosis  of 
Addison’s  Disease  (epidiascope  demonstration). 

WEDNESDAY. 

Hunterian  Society,  London  Institution.  Finsbury  Circus,  EC  — 
8  p.m. :  Annual  meeting.  8.30  p.m.  ;  Adjourned  dis¬ 
cussion  on  epilepsy.  Dr.  Risien  Russell  will  reopen 
the  discussion  on  Epilepsy,  being  then  followed  by 
Dr.  W.  S.  Col  man  on  Epilepsy  in  Children,  by  Dr 
Aldren  Turner  on  the  Treatment  of  Epilepsy,  by  Dr. 
Harry  Campbell  on  Diet  in  Epilepsy,  by  Dr.  C.  H 
Bond  on  Epileptic  Colonies. 

FRIDAY. 

British  Electro-Therapeutic  Society,  11,  Chandos  Street,  W 

8.30  p.m.— Demonstrations  :  Mr.  C.  A.  Clark,  ’■Dixio” 
Stereoscope  ;  Mr.  A.  D.  Reid,  a  new  form  of  sterilizable 
stereoscope ;  Dr.  G.  B.  Batten,  (1)  a  simple  negative 
viewer ;  (2)  a  simple  method  of  epilating  the  whole 
scalp  by  exposure  to  x  rays. 

Clinical  Society  of  London,  20,  Hanover  Square,  W„  8  p.m.— 
Exhibition  of  clinical  cases,  followed  by  discussion. 
Patients  will  be  in  attendance  from  8  p.m.  to  9  pm. 

Epidemiological  Society,  11,  Chandos  Street,  Cavendish  Square, 
W. ,8.30p.m. — Paper:  Dr.  A.  K.  Chalmers.  Some  Recent 
Manifestations  of  Cerebro-spinal  Meningitis. 

POST-ORAD UATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road. 

W.C.,  Tuesday  and  Friday,  3.45  p.m.— Methods  of 
examination. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: — 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follows  : — Monday, 
Fractures  and  Dislocations  of  the  Hip,  especially  Old 
and  Unreduced  Ones  ;  Tuesday,  Some  Considerations 
regarding  the  Modern  Operations  for  Cancer  of  the 
Breast.  Wednesday,  Cyto-diagnosis  (with  lantern 
slides) ;  Thursday,  The  Fundus  Oculi  in  Health  and 
Disease  (with  lantern  slides). 


BOOKS,  Etc.,  RECEIYED. 


Philadelphia  and  London  :  W.  B.  Saunders  Co.  1907  : 

Chemical  Pathology ;  being  a  Discussion  of  General  Pathology 
from  the  Standpoint  of  the  Chemical  Processes  Involved  Bv 
H.  G.  Wells,  Pli.D.,  M.D.  15s.  y 

Modern  Surgery,  General  and  Operative.  By  J.  C.  da  Costa  M  D 
Fifth  Edition.  24s. 


A  Textbook  of  Diseases  of  Women.  By  J.  C.  Webster,  BA  M  D 
F  R.C.P.E.,  F.R  S  E.  30s.  ” 

Die  Bekampfung  der  Tuberkulose  innerlialb  der  Stadt  Von  E 
Putter.  Berlin  :  R.  Schoetz.  1907.  M.  0.60 


j.raiiement  umrurgicai  du  Cancer  du  Colon. 
Paris  :  G.  Steinheil.  1907. 


x  di  ur. 


V-MYlLlL'ZyL*. 


A  Comparative  Study  of  the  Influence  of  Cod-liver  Oil  and  Cod-liver 
Oil  Emulsion  upon  the  Nutrition  of  Normal  and  Tuberculous 
Pigs.  By  J.  W.  Wells,  M.D.,  D.P.H.,  F.C.S.  Manchester: 
University  Press.  1907.  2s.  6d. 

Metabolism  and  Practical  Medicine.  By  C.  von  Noorden.  Vol  I 
The  Physiology  of  Metabolism.  By  A.  Magnus-Levy  Vol.  Ii 
The  Pathology  of  Metabolism.  By  C.  von  Noorden,  Fr.  Kraus 
Ad.  Schmidt,  W.  Weintraud,  M.  Matthes,  and  H  Strauss’ 
English  issue  edited  by  I.  Walker  Hall.  London:  W.  Heinemann’ 
1907.  3  vols.  £2  12s.  6d. 


The  Cure  of  Cancer,  and  how  Surgery  Blocks  the  Way.  By  J.  Shaw 
M.D.Lond.  London  :  F.  S.  Turney.  1907. 

Zeitschrift  fur  Krebsforschung.  Herausgegeben  vom  Zentralkomittee 
fur  Krebsforschung  zu  Berlin  Redigiert  von  Professor  Dr  D 
v.  Hansemann  and  Professor  Dr.  G.  Meyer.  Funfter  Band 
Erstes  und  Zweites  Heft.  Berlin :  A.  Hirschwald  1907 
Mk.  8. 


Psychology  Applied  to  Medicine.  By  D.  W.  Wells,  M.D.  Philadelphia  • 
F.  A.  Davis  Co.  1907.  1.50  dols.  r 

University  of  Pennsylvania.  Contributions  from  the  William 
Pepper  Laboratory  of  Clinical  Medicine.  No.  5.  Philadelphia  : 


Lehrbuch  der  Kinderlieilkunde.  Von  Dr.  med  B  Bendix 
Fiinfte  Auilage.  Berlin  and  Wien  :  Urban  and  Schwarzcnberg’ 
1907.  M.  12.  6' 

Weitere  psychiatrische  Beobachtungen  an  Militargefangenen  Von 
E.  Schultze.  Jena:  G.  Fischer.  1907.  M.  3. 

Practical  Physiological  Chemistry.  By  J.  A.  Milroy,  M.A..  M  D  and 
T.  H.  Milroy,  M.D.,  B.Sc.,  F.R.S.E.  Second  edition.  Edinburgh 
and  London  :  W.  Green  and  Sons.  1907.  5s. 

Eye  Injuries  and  their  Treatment.  By  A.  Maitland  Ramsay 
M.D.  Glasgow  :  J.  Maclehose  and  Sons.  1907.  18s. 

First  Lines  in  Midwifery.  By  G.  E.  Herman,  M.B.Lond..  FRCP 
New  edition.  London  :  Cassell  and  Co.,  Limited.  1907. 

The  Muscles  of  the  Eye.  By  L.  Howe,  M. A.,  M.D.  In  2  vols.  Vol  i 
Anatomy  and  Physiology.  New  York  and  London  :  G  P 
Putnam’s  Sons.  1907.  4.25  dols. 

Behringwerk-Mitteilungen.  Heft  2.  Stuttgart  and  Leipzig  :  Deutsche 
Verlags-Anstalt.  1907.  Mk  3. 

A  Textbook  of  the  Practice  of  Medicine.  By  H.  A.  Hare,  M  D  B  Sc 
Second  edition.  London  :  H.  Kimpton.  1907  .  21s. 

The  City  of  London  Directory  for  1907.  37tli  annual  edition 
London  :  W.  H.  and  L.  Collingridge.  12s.  6d. 

A  Simple  Explanation  of  the  Workmen’s  Compensation  Act,  1906 
(6  Ed.  VII,  Chap.  58).  By  “ Penetratus.”  London:  W.  Sptaight 
and  Sons.  1907.  Id. 


Wiesbaden  :  J.  F.  Bergmann,  and  Glasgow  :  F.  Bauermeister,  1907  : 

Ergebnisse  der  experimeDtellen  Pathologie  und  Therapie  einsch- 
liesslicli  Pharmakologie.  Redigiert  von  Dr.  med.  E.  Schreiber 
I  Baud,  I  Abteilung.  3s. 

Handbucli  der  Gyniikologie.  Herausgegeben  von  J.  Veit  Zweite 
Auilage.  Erster  Band.  16s.  9d. 

Manual  of  Anatomy,  Systematic  and  Practical,  including  Embryology 
By  A.  M.  Buchanan,  M.A.,  M.D.,  C.M.,  F.F.P.SGIas.  Vol  II ‘ 
London  :  Bailliere,  Tindall,  and  Cox.  1907.  12s.  6d. 

Archives  of  Neurology  from  the  Pathological  Laboratory  of  the 
London  County  Asylums,  Claybury,  Essex.  Edited  by  F.  W. 
Mott,  F.R.S.,  M  D.,tF.R.C.P.  Vol.  III.  London  :  Macmillan  and 
Co.,  Limited.  1907. 

Worry :  The  Disease  of  the  Age.  By  C.  W.  Saleeby,  M.D.,  F.R  S  Edin 
London  :  Cassell  and  Co.,  Limited.  1907.  6s. 

Fortune  s  Fool.  By  F.  E.  Wynne.  London:  Brown,  Langham,  and 
Co.  1907.  6s. 

Pulmonary  Tuberculosis :  its  Predisposition,  Environment,  and 
Treatment.  By  D.  Crichton,  L.H.C.8.E ,  L.RCPE  and 
L.F.P.S.G.  Dundee:  J.  Leng  and  Co.,  Limited.  1907.  2s.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR, 


[April  20f  1907. 


CALENDAR  OP  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 


/London  :  Medical  Insurance  Com- 
*”"[  mittee,  4.30  p.m. 


21  j^unbajj 

22  MONDAY 

23  TUESDAY  ... 

/'Bath  and  Bristol  Branch,  Museum, 

|  Bath,  8  p.m. 

24  WEDNESDAYS  Lancashire  and  Cheshire  Branch, 

Branch  Council  Meeting,  Liverpool 
(  Medical  Institution. 

/'Manchester  (Central)  Division, 

Lancashire  and  Cheshire  Branch , 
Special  Meeting,  Queen’s  Hotel, 
Manchester,  8.30  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch ,  Board 
Room,  Temperance  Hospital,  Hamp¬ 
stead  Road,  4  p.m. 

Staffordshire  Branch,  Victoria 
Hotel,  "Wolverhampton,  5.25  p.m. ; 
Dinner,  7  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Town  Hall,  Wands- 
V  worth,  3.30  p.m. 


25  THURSDAY... 


26  FRIDAY 

27  SATURDAY 

28  J^untiag 

29  MONDAY  . 

30  TUESDAY  . 


Ulster  Branch,  Derry. 


MAY. 


f  South-Eastern  of  Ireland  Branch, 
1  WEDNESDAY  j  Council  Meeting,  Victoria  Hotel, 
[  Kilkenny,  4.45  p.m. 

n  T'p’TT'DQn  a  v  /  Wig  an  Division,  Lancashire  and 
■"  |  Cheshire  Branch,  Wigan,  8.30  p.m. 

3  FRIDAY 

4  SATURDAY... 

5  gwitrag 

6  MONDAY  ... 

7  TUESDAY  ...  |  : 

8  WEDNESDAY 


Organization  Committee, 


Date. 


Meetings  to  be  Held. 


9  THURSDAY. 


MAY  ( Continued ). 

/'Lambeth  Division,  Metropolitan  Coun- 
I  ties  Branch,  Annual  Meeting,  Beth¬ 
el  lem  Royal  Hospital,  4  p.m. 

,  Wandsworth  Division,  Metropolitan 
\  Counties  Branch,  Bolingbroke  Hos- 
(  pital,  4  p.m. 

(Dundee  Branch,  Annual  Meeting, 
Royal  Infirmary,  Dundee,  3.30  p.m., 
Clinical  Meeting,  4  p.m.  ;  Dinner, 
Royal  Hotel,  Dundee,  6  p.m. 

I  Hampstead  Division,  Metropolitan 
V.  Counties  Branch. 


10  FRIDAY 


..*{ 


11  SATURDAY 

12  gamtrag 

13  MONDAY 

14  TUESDAY 

15  WEDNESDAY 

16  THURSDAY.. 

17  FRIDAY 

18  SATURDAY.. 

19  J^unhau 

20  MONDAY 

21  TUESDAY 

22  WEDNESDAY 

23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY.. 

26  gamtfay 

27  MONDAY 

28  TUESDAY  .. 

29  WEDNESDAY 

30  THURSDAY  - 

31  FRIDAY 


f  London  :  Ethical  Emergency  Sub- 
\  committee,  2  p.m. 


/Dorset  and  West  Hants  Branch, 

t  Weymouth. 

I  Wandsworth  Division,  Metropolitan 
{  Counties  Branch,  Annual  Meeting. 


Special  Representative  Meeting, 

London. 

Bath  and  Bristol  Branch,  Annual 
Meeting,  Bath. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journai 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  HI.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereot 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Bianch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  lor  non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom. 

_ and  £1  15s.  Od.  for  abroad. _ _ _ 

Printed,  and  published  bythe  British  Medical  Association  at  theirOltlce,  No.  6,  Catherine  Street,  Strand,  in  the  Parish  of  St.  Paul,  Covent  Garden,  in  the  County  of  Middlesex. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  Is  requested  to  preserve  this  “Supplement,"  which  eon. 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  by  ORDER. 


I  AUERS  REFERRED  TO  DIVISIONS. 

SPECIAL  REPRESENTATIVE  MEETING  IN 

LONDON. 

WEDNESDAY,  May  29th. 


JUM ht0s  at  Mvamljis  & 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


NOTICE  OF  MOTION. 

'Tice  is  hereby  given,  in  accordance  with  Article 
'.XII,  of  the  following  Notice  of  Motion  which 
1  Council  has  decided  to  bring  before  the  Special 
Cresentative  Meeting  on  Wednesday,  May  29th. 

ASSOCIATION  REGULATIONS. 

Alteration  Proposed  by  the  Council  of  the 
Association. 

PROPOSED  AMENDMENT  OF  BY-LAWS. 

Business  of  the  Annual  Representative  Meeting. 

; -he  Council  of  the  Association: 
tat  By-law  20  be  amended  to  read  as  follows  : 
ie  first  daily  session  of  the  Annual  Representative 
Meeting  shall  beheld  not  later  than  two  hours  after 
the  time  fixed  for  the  commencement  of  the  Annual 
General  Meeting.  The  Minutes  of  each  Representa¬ 
tive  Meeting  shall  be  forwarded  by  the  Chairman 
thereof  to  the  Council. 

direction  o!  the  Chairman  of  Rej  resentative  Meetings, 

J.  Smith  Whitaker,  Medical  Secretary. 

.  ril  24th,  1907, 


BIRMINGHAM  BRANCH: 

Central  Division. 

A  special  and  general  meeting  of  the  Division  was  held 
on  Wednesday  April  17th,  at  the  Medical  Institute  at 
3.30  p.m.  In  the  absence  of  the  Chairman,  Mr.  Milligan 
the  chair  was  taken  by  Professor  Morrison  Vice- 
Chairman.  ’ 

Modification  of  Rule  Z.— The  modification  of  this  rule 
as  advised  by  the  Central  Ethical  Committee  and  pub¬ 
lished  m  the  Supplement  of  February  9th,  with  the 
accompanying  Standing  Order,  was  carried  unanimously 
.  Rubac  Medical  Service.— Dr.  Branson  proposed  and  Dr 
Irvine  seconded  the  following  resolution  : 

That  the  Central  Division  recommends  that  a  public  medical 
service  be  formed  for  Birmingham  and  district. 

This  was  carried  by  a  large  majority.  The  meeting  then 
considered  the  draft  laws  as  circulated,  and  they  were 
carried  in  the  following  form :  * 

PubnoVediS  Serv'wb6  °a"ed  ‘he  Blrml“§h™  District 

ComraliUee"conseisti1Dg'ot1C  Under  the  C0nlr0‘  of  a  Central 

(а)  RePgresentatives  of  the  local  Divisions,  British  Medical 

(б)  Representatives  of  the  Birmingham  and  District 

General  Medical  Practitioners’  Union  1  1Ct 

(c)  Representatives  of  tbe  medical  staff  of  each  hranoB  nf 

the  Public  Medical  Service.  DCh  °f 

(d)  Medical  representatives  of  local  hospitals  willing  to 

co-operate,  not  to  exceed  five  in  all.  g  10 

3.  The  service  shall  be  open  to  any  registered  medical  nraoti 
tioner  who  has  practised  independently  in  the  distrS  for  not 
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less  than  six  months,  or  who  has  succeeded  to  a  legitimately- 
established  practice  of  like  duration.  Always  provided  that 
such  medical  man  holds  no  “private  medical  clubs.” 

4.  A  branch  of  the  service  maybe  formed  in  any  locality 
approved  by  the  Central  Committee.  (It  is  suggested  that 
where  convenient  the  ward  areas  of  the  Union  shall  be  accepted 

iocaliiies^ ministration  of  each  branch  of  the  service  shall  be 
in  the  hands  of  the  medical  staff  of  that  branch. 

6  The  medical  staff  of  each  branch  shall  annually  appoint 
one  of  their  number  to  act  as  Secretary  and  Treasurer. 

7  No  alteration  in  the  laws  of  the  service  shall  be  made, 
except  with  the  approval  of  the  Central  Committee. 

8  The  medical  benefits  of  the  service  shall  be  confined  to 
those  who  are  deemed  suitable  by  the  medical  staff  of  each 

branch^e  application  for  admission  shall  be  made  to  a 
member  of  the  medical  staff,  who  shall  examine  the 
applicant  and  furnish  a  certificate  of  his  fitness  or  other¬ 
wise  to  the  branch  secretary.  The  application  shall  be  con¬ 
sidered  and  decided  upon  at  a  monthly  meeting  of  the  medical 
staff  of  each  Branch. 

10.  An  admission  fee  of  3d.  shall  be  charged  to  each 

individual. member  shall  pay  at  the  rate  of  Id.  per  week.  Each 
new  member  over  50  years  of  age  shall  pay  at  the  rate  of  2d. 

per^wee^h  mem^er  shan  be  free  to  choose  his  or  her  own 

medical  attendant,  provided  : 

(a)  That  change  of  medical  attendant  shall  only  take  place 

in  accordance  with  the  rules  of  the  service. 

(b)  That  it  shall  be  open  to  any  medical  officer  to  decline 

to  accept  any  individual  patient. 

13.  Each  member  or  family  shall  have  a  card  of  membership, 
to  be  issued  at  a  charge  of  Id. 

14.  A  person  otherwise  suitable,  but  actually  suffering  from 
illness  can  only  be  admitted  as  a  member  on  payment  to  the 
doctor’of  5s.  per  week  in  advance,  so  long  aa  that  illness  lasts. 
When  the  doctor  shall  certify  that  recovery  is  complete,  such 
person  shall  then  pay  the  ordinary  rate  of  subscription. 

15.  Any  complaints  by  patients  shall  be  made  in  writing 
to  the  branch  secretary,  who  shall  lay  them  before  the 
next  meeting  of  the  medical  staff,  and  immediate  intima¬ 
tion  of  each  complaint  should  be  sent  in  writing  to  the 
practitioner  concerned. 

16.  Any  patient  may  be  excluded  from  membership  on  four 
weeks’  notice  given  by  the  local  Committee  and  confirmed  by 
the  Central  Committee. 

17.  The  medical  staff  of  each  branch  shall  be  remunerated 
by  periodically  dividing  the  net  balance,  after  payment  of 
the  working  expenses,  in  proportion  to  the  amount  collected 
for  each  medical  officer. 

18.  The  medical  benefits  of  the  service  shall  not  relate  to 
any  of  the  following  : 

(a)  Consultations  with  other  practitioners  at  the  patient’s 

request. 

(b)  Confinements,  or  any  illness  immediately  arising  from 

pregnancy. 

(c)  Serious  injuries. 

(d)  Diseases  immediately  arising  from  intemperance  or 

misconduct. 

(e)  The  performance  of  surgical  ’operations,  dentistry,  or 

vaccination. 

(/)  The  administration  of  anaesthetics. 

(g)  The  supply  of  bottles  or  appliances. 

19.  Members  must  attend  for  consultations  in  the  surgery,  or 
for  medicine,  at  specified  hours. 

20.  Members  attending  out  of  surgery  hours  or  on  Sundays 
can  only  be  treated  as  private  patients. 

21.  Messages  for  home  attendance  must  be  delivered  at  the 
surgery  before  10  a.m.  in  order  to  secure  a  visit  the  same  day  ; 
otherwise  a  visiting  fee  of  2s.  will  be  charged.  Visits  required 
between  the  hours  of  9  p.m.  and  9  a.m.  will  be  charged  3s.  6d., 
payable  in  advance. 

22.  No  doctor  shall  be  required  to  attend  a  patient  beyond  a 
radius  of  two  miles  from  his  residence. 

23.  A  charge  of  6d.  will  be  made  for  each  certificate  required 
for  employers  or  clubs  beyond  one  per  week. 

24.  A  member  whose  subscription  is  four  weeks  in  arrears 
cannot  receive  benefit.  Membership  ceases  if  such  be  six 
weeks  in  arrears. 

25.  Each  branch  shall  have  power  to  appoint  any  collector  or 
collectors,  to  be  paid  by  salary,  who  shall  be  subject  to  such 
rules  as  the  Central  Committee  may  lay  down  from  time  to 
time. 

The  Central  Committee  will  at  first  consist  of  :  _ 

(a)  Five  representatives  of  the  Central  Division  British 
Medical  Association. 


(6)  Five  representatives  of  the  Birmingham  District 
General  Medical  Practitioners’ Union. 


(c)  Five  representatives  of  local  hospitals  willing  to 
co-opeiate. 

The  meeting  then  proceeded  to  elect  five  gentlemen  to 
represent  the  Division  on  the  Central  Council  of  the 
service.  The  following  were  declared  duly  elected — 
Drs.  Aldren,  Irvine,  Kirby,  Jordan  Lloyd,  and  Oakes. 

Letter  from  the  Coventry  Division. — A  letter  was  read 


from  the  Honorary  Secretary  of  the  Coventry  Divisioi 
asking  for  the  assistance  of  the  Central  Division  to  bi 
given  to  the  Coventry  Division  in  their  struggle  agains 
the  Coventry  Provident  Dispensary.  It  was  proposed  b' 
Mr.  Neal,  seconded  by  Dr.  Branson,  and  resolved: 


That  the  letter  be  remitted  to  the  Executive  Committee 
to  consider  and  report  upon  and  bring  forwari 
recommendations  before  an  early  meeting  of  the  Division 


Medical  Inspection  of  School  Children. — After  discussion 
the  following  resolution  was  proposed  by  Dr.  W.  R.  Jordai 
and  seconded  by  Dr.  Stanley  : 


That  this  Division  considers  that  the  actual  medical  inspec 
tion  of  school  children  should  be  assigned  (a)  most  cer 
tainly  not  to  the  medical  officers  of  health,  but  ( b )  t 
medical  officers  specially  appointed,  who  may  or  may  no 
give  their  whole  time  to  this  work,  and  may  or  may  no 
be  general  practitioners,  and  that  no  scheme  of  medica 
inspection  is  satisfactory  which  does  not  include  (c)adail 
visit  to  each  school  by  a  medical  practitioner  in  the  dis 
trict,  and  the  appointment  of  a  medical  adviser  to  th 
Education  Committee  to  receive,  collate,  and  report  upoi 
the  reports  of  the  inspectors. 


This  was  carried  unanimously, 
hours  and  a  half. 


The  meeting  lasted  tw 


BORDER  COUNTIES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  th 
Crown  and  Mitre  Hotel,  Carlisle,  on  February  15th,  at  th 
request  of  the  Scottish  Division  of  the  Branch.  All  mem 
bers  of  the  medical  profession  within  the  Branch  area  ha> 
been  individually  invited,  and  the  Medical  Secretary  c 
the  Association,  Mr.  J.  Smith  Whitaker,  had  accepted  th 
invitation  of  the  Branch  Council  to  give  an  address.  Th 
President  of  the  Branch,  Dr.  Bowser  (Penrith),  was  in  th 
chair. 

Apologies  for  Non-attendance. — Apologies  for  unavoidabl 
absence  were  intimated  from:  Dr.  Barnes  (Carlisle),  D: 
Crerar  (Maryport),  Dr.  Lace  (Frizington),  Dr.  Robertso 
(Penpont),  Dr.  Nicholson  (Shap),  Dr.  Hughes  (Grangi 
over-Shands),  Dr.  Goodchild  (Threlkeld).  Dr.  McLachla 
(Longtown),  Drs.  G.  B.  Muriel  and  G.  J.  Muriel  (Whifi 
haven). 

Confirmation  of  Minutes. — The  minutes  of  the  previou 
meeting  were  read  by  the  Secretary,  approved,  an 
signed. 

Contract  Practice.— The  President  introduced  Mr.  Smit 
Whitaker,  and  referred  to  the  experience  which  that  ger 
tleman  had  now  had  in  connexion  with  this  special  depar 
ment  of  his  work,  and  called  upon  him  to  deliver  hi 
address.  Mr.  J.  Smith  Whitaker,  who  had  a  very  heart 
reception,  addressed  the  meeting,  and  was  listened  to  wit 
the  keenest  interest  and  attention  by  all  present.  H 
began  by  giving  a  brief  historical  summary  of  the  subjei 
to  show  the  way  in  which  clubs  and  friendly  societies  ha 
first  come  to  be  formed.  He  outlined  the  attitude  of  th 
contract  practitioner  under  the  varying  circumstance 
which  control  such  practices,  and  the  relationship  i 
which  he  stood  towards  the  other  practitioners  in  h 
district.  He  proceeded  to  point  out  that  different  local 
ties  suffered  from  different  troubles,  and  that  even  simile 
troubles  were  not  always  amenable  to  the  same  treatmer 
in  different  places.  The  alpha  and  omega  of  the  remed 
lay  in  combination — whether  that  implied,  in  the  ease  < 
club  practice  for  instance,  the  establishment  of  a  minimui 
fee,  or  the  pooling  of  the  subscriptions  among  all  tt 
doctors  who  were  willing  to  take  up  the  work,  or  any  oth< 
remedial  measure  which  the  profession  in  that  localit 
decided  was  necessary  for  their  welfare.  With  this  end  1 
view  he  dwelt  in  some  detail  upon  the  general  plan  < 
organizing  the  practitioners  in  any  particular  district  1 
such  a  way  that  they  would  be  able  to  deal  with  a 
matters  pertaining  to  contract  practice  as  they  aros 
taking  for  his  model  the  now  famous  Bradford  Buk 
He  particularly  emphasized  the  importance  of:  (U  / 
resolutions  adopted  having  the  approval  of  a  sufticiei 
majority  of  the  local  profession  to  give  them  the  sanctic 
necessary  before  they  became  binding  on  its  member, 
and  (2)  that  every  resolution  should,  before  being  adopt* 
at  all,  have  been  in  the  hands  of  every  member  at  lea 
fourteen  days  before  it  came  up  for  decision,  by 
means  all  who  might  be  affected  by  it  would  have? 
opportunity  of  expressing  either  their  approval  01 
condemnation.  Finally,  Mr.  Whitaker  gave  spe<?[ 
illustrations  of  the  beneficial  results  which 
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followed  the  adoption  of  such  policy  as  he  had 
indicated  in  some  districts,  in  cases,  indeed,  where  there 
had  not  seemed  to  be  the  slightest  prospect  of  ever 
achieving  professional  unanimity.  At  the  conclusion  of 
his  address  Mr.  Whitaker  was  accorded  a  very  hearty  vote 
of  thanks,  and  thereafter  the  Chairman  threw  open  the  dis¬ 
cussion,  in  which  almost  every  one  present  ultimately 
took  part.  Amongst  others  who  spoke  were :  Dr.  Macdonald 
(Carlisle),  who  said  that  in  considering  generally  the 
subject  of  contract  practice  the  influence  of  locality 
came  in,  and  the  position  of  the  practitioner  in  the  city 
with  its  hospitals  and  dispensaries  was  easier  than  that  of 
the  country  doctor.  Again  in  estimating  the  fees  paid 
for  contract  service  it  had  to  be  kept  in  mind  that  the 
workman  in  the  town  gave  material  support  to  the 
funds  of  charitable  institutions.  He  deprecated  the 
idea  of  “  pooling,”  and  said  that  nowadays  part  of 
the  reason  why  a  doctor  could  afford  to  take  up  club 
work  for  what  might  seem  to  be  a  moderate  fee  lay  in  the 
fact  that  he  was  the  arbitrator  as  to  whether  the  case 
was  one  which  the  local  infirmary  should  accept,  and 
in  this  way,  while  doing  the  best  possible  for  the  patient, 
he  also  freed  himself  from  the  burden  of  a  long  attend¬ 
ance,  and  as  nearly  all  club  members  would  have  part  of 
their  weekly  wage  deducted  for  the  benefit  of  the  infirmary 
they  were  entitled  to  demand  that  they  should  receive  its 
benefits.  Dr.  Robson  (Dumfries)  advocated  the  establish¬ 
ment  of  chairs  of  medical  ethics  at  the  universities.  Dr. 
J.  S.  Bell  (Lockerbie)  gave  a  detailed  statement  of  the  con¬ 
dition  of  affairs  which  he  said  existed  in  his  neighbour¬ 
hood.  He  showed  several  advertisements  which  regularly 
appeared  with  reference  to  the  medical  benefits  accruing 
to  subscribers  to  various  friendly  societies,  no  matter 
what  might  be  their  age,  sex,  or  position.  He  bewailed 
the  present  attitude  of  the  medical  practitioner  in 
accepting  such  undignified  work,  and  advocated  that  all 
doctors  should  refuse  to  accept  club  appointments.  He 
was,  however,  a  great  believer  in  the  friendly  societies, 
but  held  strongly  that  no  medical  man  should  have  any 
official  connexion  with  them  as  this  was  never  originally 
thought  of  by  themselves.  Dr.  C.  C.  Aitken  (Carlisle) 
contended  that  the  non-acceptance  of  a  club  appoint¬ 
ment  might  involve  the  refuser  in  an  undue  amount 
of  “charity  work.”  Dr.  Gilroy  (Ecclefechan)  spoke 
to  the  state  of  affairs  existing  at  the  time  when  he  went 
to  Birmingham  and  those  of  the  present  day.  Dr.  Living¬ 
ston  (Dumfries)  explained  the  position  of  the  Scottish 
Division  of  the  Branch  with  regard  to  the  matter  under 
discussion.  Dr.  Murdoch  (Annan)  urged  the  importance 
of  proper  organization.  In  reply,  Mr.  Smith  Whitaker 
referred  to  Dr.  Macdonald’s  remarks  about  hospitals,  and 
showed  that  as  long  as  the  hospitals  were  supported  by 
charity  no  one  could  demand  their  aid  on  the  ground  of 
being  a  subscriber ;  that  if  donations  were  more  or  less 
forcibly  taken  it  no  longer  remained  charity ;  and  that 
such  a  destruction  of  the  charitable  basis  was  the  first 
step  towards  the  municipalization  of  hospitals.  Finally 
it  was  unanimously  resolved,  on  the  motion  of  Dr. 
Maclaren, seconded  by  Dr.  C.  W.  Graham  : 

That  the  Divisions  of  the  Branch  be  urged  to  take  into 
their  early  consideration  the  question  of  organizing  suit¬ 
able  local  action  in  the  several  towns  and  districts  of  each 
Division. 

Dinner. — Subsequently  those  members  whom  the 
exigencies  of  the  train  services  permitted  dined  together 
in  the  hotel. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  (Western)  Division. 

A  meeting  of  this  Division  was  held  at  the  Liverpool 
Medical  Institution  at  5  p.m.  on  April  9th,  Mr.  Larkin  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Proposed  Union  of  Liverpool  Divisions. — A  letter  was  read 
from  the  Honorary  Secretary  of  the  Northern  Division, 
stating  that  this  Division  fully  agreed  with  the  proposed 
union  of  the  Liverpool  Divisions. 

Election  of  Representative  on  Central  Council. — It  was 
unanimously  resolved  that  this  Division  nominates 
Mr.  Frederic  Charles  Larkin,  the  Secretary  of  the  Lanca¬ 
shire  and  Cheshire  Branch,  as  a  candidate  for  election 
as  Representative  of  this  Branch  on  the  Council  of  this 
Association.  A  letter  was  read  from  Dr.  Garstang  of 


Altrincham,  also  a  candidate  at  this  election.  The 
Secretary  was  instructed  to  reply. 

Matters  Referred  to  Divisions. — Matters  referred  to  the 
Division  were  then  considered,  with  the  following  results: 
(1)  Medical  Inspection  of  School  Children :  The  Division 
supports  I  (c).  With  regard  to  No.  3,  the  Division  had  no 
evidence  before  it,  but  Dr.  Howard  promised  to  investigate 
and  to  report  on  the  matter,  (2)  Ethical  Aspects  of 
Medical  Consultation:  The  Division  agreed  with  the 
recommendations  given  on  page  76  of  the  Supplement. 


Preston  Division. 

The  annual  general  meeting  of  the  Preston  Division  was 
held  on  April  11th. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  : — President ,  Dr.  R.  C.  Brown  ;  Vice- 
President,  Dr.  Garner ;  Honorary  Treasurer  and  Secretary, 
Dr.  F.  B.  Macdonald ;  Committee,  Drs.  Sellers,  Turnbull- 
Smith,  Petyt,  and  Rayner  ;  Representative  to  Branch , 
Dr.  Dunn ;  Delegate  to  Association,  Dr.  J.  E.  Garner. 


METROPOLITAN  COUNTIES  BRANCH: 

City  and  'Walthamstow  Divisions. 

A  conjoint  meeting  of  these  Divisions  was  held  on  Thurs¬ 
day,  April  18th,  at  Brooke  House,  Upper  Clapton,  N.E., 
by  the  kind  invitation  by  Dr.  J.  O.  Adams.  Dr.  Major 
Greenwood,  the  Chairman  of  the  City  Division,  presided. 
The  Chairman  of  the  Walthamstow  Division,  Dr.  St.  Clair 
Shadwell,  and  a  number  of  members  of  both  Divisions 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  of  the  City  Division  were  read  and  confirmed. 

Election  of  Representative  on  Central  Council. — On  the 
motion  of  the  Chairman  it  was  unanimously  resolved  that 
Dr.  St.  Clair  B.  Shadwell  be  nominated  as  a  Representa¬ 
tive  of  the  Branch  on  the  Central  Council  of  the 
Association. 

Annual  Meeting. — The  Honorary  Secretary  reported 
that  the  Executive  Committee  had  decided  to  hold  the 
annual  meeting  of  the  City  Division  on  Thursday, 
May  30th,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.C.,  at  9  p.m.,  and  that  the  meeting  would  be  followed 
by  a  supper.  Further  notice  would  be  sent  to  members. 

Cases. — Dr.  J.  H.  Sequeira,  Physician  to  the  Skin  De¬ 
partment  of  the  London  Hospital,  exhibited  a  number  of 
cases  of  diseases  of  the  skin,  and  gave  a  short  account  of 
the  history  and  treatment  of  each  case. 

Votes  of  Thanks.— Hearty  votes  of  thanks  to  Dr.  Sequeira 
for  the  demonstration,  and  to  Dr.  Adams  for  his  hospitality, 
proposed  by  the  Chairman,  and  seconded  by  Mr.  F. 
Wallace  and  Dr.  Wise,  were  carried  with  acclamation. 


Hampstead  Division. 

A  meeting  of  the  medical  profession  resident  within  the 
area  of  the  Hampstead  Division  was  held  on  Friday, 
April  12th.  at  5  p.m.,  at  St.  Peter’s  Hall,  Belsize  Square, 
N.W.,  Dr.  Macevoy  in  the  chair. 

Provident  Dispensaries. — The  Chairman,  in  opening  the 
discussion  on  provident  dispensaries,  said  that  the  Com¬ 
mittee  of  the  Hampstead  Division  had  held  a  preliminary 
conference  with  the  medical  officers  of  the  various  dispen¬ 
saries  in  the  Division  (Child’s  Hill  Dispensary  not  being 
represented)  on  April  6  th,  and  resolutions  had  then  been 
passed  approving  of  the  general  principle  of  having  all  the 
medical  men  in  the  neighbourhood  who  so  desired  it  on  the 
staffs  of  dispensaries.  The  meeting  of  April  6th  had  also 
agreed  that  it  was  desirable  that  at  least  half  of  the  com¬ 
mittee  of  management  of  such  dispensaries  should  be 
medical  men.  In  order  to  limit  discussion  within  reason¬ 
able  limits,  he  suggested  that  the  following  points  should 
be  dealt  with : — (1)  Whether  the  formation  and  exten¬ 
sion  of  these  dispensaries  is  desirable.  (2)  The  prin¬ 
ciple  of  admission  of  all  general  practitioners  to 
the  staff.  (3)  What  constitutes  an  ideal  management. 
He  pointed  out  that  the  meeting  had  before  it  three 
documents  on  the  subject:  (1)  The  report  of  the  Medico- 
Political  Committee  of  the  Association  from  the  British 
Medical  Journal  Supplement  of  February  23rd,  1907 ; 
(2)  a  circular  letter  from  the  Medical  Charities  Committee 
of  the  Metropolitan  Counties  Branch  Council,  with  an 
appendix  of  questions ;  (3)  the  report  of  the  Subcommittee 
of  the  Hampstead  Division  on  provident  dispensaries 
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within  the  area  of  the  Division.  The  Honorary  Secre¬ 
tary,  having  read  the  resolutions  of  April  6th,  then 
reported  that  he  had  received  36  replies  to  the  418  cir¬ 
culars  of  the  Branch  Medical  Charities  Committee  sent 
out.  Of  these  36,  31  had  expressed  themselves  in  favour 
of  Clause  1  (6)  and  28  in  favour  of  Clause  (2),  10  having 
observations  to  make,  which  he  also  read  to  the  meeting. 
Dr.  Hall  spoke  strongly  in  favour  of  the  treatment  of  the 
sick  poor  by  provident  dispensaries  managed  on  the  lines 
suggested  in  the  Medico-Political  Committee’s  report.  He 
doubted  if  new  dispensaries  were  needed  in  the  Kilburn 
area.  Dr.  Butler  (Medical  Officer  of  Health,  Willesden) 
said  that  the  medical  profession  must  grapple  with 
the  problem  of  medical  treatment  of  the  sick  poor. 
If  the  problem  were  left  to  the  laity  to  decide, 
the  solution  could  not  be  so  satisfactory.  As  a 
medical  officer  of  health  he  had  found  that  in 
Willesden  60  per  cent,  of  cases  of  non-notifiable  infectious 
diseases  went  absolutely  untreated.  In  Willesden  there 
were  numbers  of  the  sick  poor  who  could  not  afford  the 
general  practitioner’s  fees,  who  would  not  go  to  the  Poor 
Law,  who  were  too  far  from  the  hospitals  to  go  there. 
TV  hat  were  they  to  do  ?  Obviously  an  organized  system 
of  dispensaries  was  wanted.  At  present  whole  tracts  in 
the  district  were  unserved  by  dispensaries.  He  agreed 
with  the  principles  expressed  in  the  papers  before  the 
meeting.  Dr.  Roche  (Medical  Officer  of  the  Haverstock 
Hill  and  Malden  Road  Dispensary)  thought  it  doubtful 
if  the  closing  of  out-patient  departments,  as  suggested  by 
Dr.  Anderson  on  April  6th,  would  in  practice  lead  to  a 
corresponding  increase  in  dispensary  work.  The  hospital 
out-patients  were  altogether  an  improvident  class.  He 
thought  that  it  would  be  very  difficult  to  have  all  the  local 
medical  men  on  the  staff  of  a  dispensary  with  a  central 
institution.  With  regard  to  an  objectionable  bill  in 
connexion  with  his  dispensary  the  medical  staff  dis¬ 
claimed  any  connexion  with  it.  Mr.  Armit,  in  moving 
the  adoption  of  the  Contract  Practice  Subcommittee’s 
report  on  provident  dispensaries  within  the  Division, 
■said  that  the  Subcommittee  did  not  intend  for  a  moment 
to  suggest  that  the  medical  staff  of  the  Malden  Road 
Dispensary  had  anything  to  do  with  the  advertisement 
in  question.  Dr.  Pidcock  seconded  the  adoption  of  the 
report.  Dr.  Hall  opposed,  on  the  ground  that  errors 
existed  in  at  least  part  of  the  report— namely,  that  deal¬ 
ing  with  the  Kilburn  Provident  Medical  Institute.  He 
proposed  an  amendment : 

that  the  report  be  referred  back  to  the  Subcommittee  for 
revision. 

This  was  seconded  by  Mr.  Nelson  Hardy.  Doubts  having 
been  expressed  as  to  whether  the  meeting,  being  not 
strictly  a  meeting  of  the  Division,  had  power  to  adopt 
the  report,  Dr.  Hall’s  amendment  was  eventually  carried. 
Dr.  Hall  then  moved : 

that  the  extension  of  the  ProvidentjDispensary  principle  is 
Qesir&DiG. 

This  was  seconded  by  Dr.  Butler  and  carried  nem.  con. 
Dr.  Hall  then  moved  and  Dr.  Anderson  seconded, 

lhat  all  practitioners  who  so  desire  should  have  the  oppor¬ 
tunity  of  sharing  in  the  work  of  provident  dispensaries. 

Dr.  Picard  suggested  as  an  amendment  that  the  words 
so  far  as  practicable  ”  be  added.  The  amendment  was 
seconded  by  Dr.  Goullet,  put  to  the  vote,  and  lost.  Dr. 
Hall  s  resolution  was  then  put  and  carried  with  one 

Ford  Anderson  then  proposed  and 
Dr.  Taylor  seconded : 

That  the  members  of  the  medical  profession  should  be  able 
to  exercise  complete  control  over  the  conditions  of  their 
service. 

On  the  suggestion  of  Dr.  Butler  the  proposer  and 
-seconder  agreed  to  the  following  alteration : 

That  while  welcoming  the  co-operation  of  the  lay  public  in 
the  management  of  these  dispensaries,  it  is  desirable  that 
the  members  of  the  medical  profession  should  be  able  to 
.exercise  complete  control  over  the  conditions  of  their 
■service. 

The  resolution,  as  altered,  was  then  put  and  carried  by  16 
votes  to  3.  Dr.  Ford  Anderson  urged  strongly  that 
medical  men  who  were  not  on  the  staffs  of  the  dispensaries 
should  yet  be  represented  on  the  committees  of  manage- 
xnent.  He  then  proposed,  and  Dr.  Moran  seconded : 

That  the  Honorary  Secretary  be  directed  to  inform  the 


Honorary  Secretary  of  the  Branch  that  this  meeting 
approves  of  the  following  resolutions  (see  Medical  Charities 
Committee,  Metropolitan  Counties  Branch  Provident  Dis¬ 
pensary  circular  of  February  14th,  page  1,  last  paragraph): 

(a)  That  the  Branch  Council  be  requested  to  endeavour  to 
secure  the  modification  of  provident  dispensaries  within 
the  area  of  the  Branch,  in  accordance  with  the  principles 
put  forward  in  the  report  of  the  Medico-Political  Com- 
mittee  of  the  Association. 

(b)  That  the  Hampstead  Division  should  approach  those  of  its 
members  who  are  on  the  staff  of  provident  dispensaries,  to 
gain  their  help  in  modifying  their  organization  in  accord¬ 
ance  with  the  accepted  principles. 

(c)  That  the  Hampstead  Division  should  encourage  practi¬ 
tioners  resident  in  its  area  to  join  in  the  work  of  provident 
dispensaries  which  have  been  modified  in  accordance  with 
the  accepted  principles. 


Richmond  Division. 

Ophthalmic  Evening. 

A  meeting  of  the  above  Division  was  held  at  the  Royal 
Hospital,  Richmond,  on  Wednesday,  April  17th,  at 
8  30  p.m. 

C onfirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Discussion— A  paper  on  The  Value  of  Ophthalmic  Sym¬ 
ptoms  in  General  Diagnosis  and  Prognosis  was  read  by 
R.  Marcus  Gunn,  F.R.C.S.  This  most  instructive  paper 
was  followed  by  an  interesting  discussion,  in  which  Drs. 
Shuttlewokth,  Evans,  Rayner  Batten,  Hewkley,  and 
others  took  part.  A  vote  of  thanks  to  Mr.  Marcus  Gunn 
was  proposed  by  Dr.  Crocker  and  seconded  by  Dr. 
Langdon-Down,  and  carried  with  acclamation. 

Cases.  The  following  cases  were  shown  in  the  new 
ophthalmic  wards  by  Dr.  Blair:  (1)  Prolapse  of  the 
lacrymal  gland,  (2)  congenital  dislocation  of  the  lenses 
with  marked  eccentric  pupils,  (3)  buphthalmos  in  a  small 
child,  (4)  coloboma  of  the  lens,  (5)  pyramidal  cataract, 
(6)  posterior  polar  cataract,  (7)  opaque  nerve  fibres, 
(8)  detached  retina  cured  by  scleral  puncture,  (9)  retinitis 
pigmentosa,  (10)  unusual  form  of  choroiditis,  (11)  rup¬ 
tured  choroid,  (12)  cases  of  disseminated  and  central 
choroiditis. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

An  ordinary  meeting  was  held  at  the  Red  Lion  Hotel, 
Boston,  on  March  26th,  at  3.30  p.m.,  Dr.  Miller  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  were  first  read 
and  confirmed. 

Paper.  Dr.  TV .  H.  Brook  (Lincoln)  read  a  paper, 
entitled,  The  Diagnosis  and  Treatment  of  Appendicitis. 
This  was  received  with  the  keenest  attention,  and  was 
most  instructive.  Dr.  Brook  showed  some  sections  of 
appendix,  etc.,  under  the  microscope  to  illustrate  points 
m  his  paper.  A  lengthy  discussion  ensued,  in  which  all 
the  members  present  took  part. 

Vote  of  Thanks.— A.  hearty  vote  of  thanks  was  accorded 
Dr.  Brook  for  his  excellent  paper  and  for  his  kindness  in 
coming  over  to  read  it. 

Alterations  in  the  Divisions. — These  were  discussed,  and 
the  suggestions  of  the  Branch  Council  unanimously 
adopted  (published  in  Supplement  of  April  6th,  1907). 

Future  Meetings.— It  was  proposed  and  seconded : 

That  a  medical  motor  meet  be  arranged  in  the  summer 
details  to  be  arranged  by  the  Committee.  The  annual 
meeting  in  May  to  be  arranged  by  the  Committee. 

The  members  had  tea  in  the  hotel  afterwards. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


April  27,  1907.] 


ANNUAL  REPORTS  OF  BRANCHES. 
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-Galton,  Dr.  J.  H.,  Upper  Norwood  ... 

1 

l 

1 

l 

4 

Stewart.  Dr  G.  Clark,  Falkirk 

— 

Johnston,  Dr.  It.  McKenzie,  Edinburgh 

1 

l 

1 

— 

3 

Taylor,  Dr.  W.  A  .  Perth 

— 

Pope,  Dr.  F.  M.,  Leicester 

l 

l 

1 

l 

4 

Trotter,  Dr.  A  ,  Perth... 

— 

Rayner,  Dr.  Edvviu.  Stockport 

l 

l 

1 

l 

4 

Turner,  Dr.  A.  Logan,  Edinburgh 

l 

Skerritt,  Dr.  E.  Markham,  Bristol 

1 

— 

1 

l 

3 

Walker,  Dr.  Norman,  Edinburgh 

l 

1 


1 


1 

1 

1 

1 

1 

1 


Total,  s-* i-*  I  ^  1 — » 1 — • »— •  •  I  1— •  I  I  I  I  Total.  1  I  c*i 04 w co w  I  I  I  04  I  Total. 
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INCOME  TAX  SUBCOMMITTEE. 


MIDWIVES  SUBCOMMITTEE. 


JOINT  SUBCOMMITTEE  OF  BRITISH  DENTAL  ASSO¬ 
CIATION  AND  BRITISH  MEDICAL 
ASSOCIATION. 


Members  of  Subcommittee. 


Armit,  H.  W.,  Esq.,  Wembley 
Haslip,  Dr.  G.  E.,  London 
McManus,  Dr.  L.  S.,  London  ... 

With— 

Horsley,  Sir  Victor,  LL.D.,  F.R.S.,  London 


JOINT  SUBCOMMITTEE  OF  THE  OPHTHALMO- 
LOGICAL  SOCIETY  AND  BRITISH 
MEDICAL  ASSOCIATION. 


Members  of  Subcommittee. 

■i 

Armit,  H.  W.,  Esq.,  Wembley 

Haslip,  Dr  G.  E.,  London 

Shaw,  Dr.  Cecil  E.,  Belfast 

* 

Chairman  of  Representative  Meetings  (ex  officio) 

(Chairman)  ...  ...  ..:  ...  ...  ...  1  1 

Helme,  Dr.  T.  Arthur,  Manchester  ...  ...  ...  -  — 

Hunter,  Dr.  J.  H„  South  shields  ...  ...  ...  .  1  j  1 

McManus,  Dr.  L.  S.,  London...  ...  ...  ...  I1  I 

With— 

Buist,  Dr.  R.  C..  Dundee  ...  ...  ...  ...  - 

Fothergill,  Dr.  E.  Rowland, Xondon...  ...  ...  j—  1  1  j— 

Maclean,  Dr.  E.  J.,  Cardiff'  ...  ...  ...  ...  —  j  I— 


PARLIAMENTARY  SUBCOMMITTEE. 


Members  of  Subcommittee. 
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McManus.  Dr.  L.  S.,  London  (Chairman) 

1 

1 

_ 

2 

Chairman  of  Representative  Meetings  (cx  officio) 

l 

— 

1 

2 

Armit,  II.  W.,  a  sq  ,  Wembley... 

1 

i 

1 

6 

Haslip,  Dr.  G.  E.,  London 

1 

1 

1 

6 

F  el  me,  Dr.  T.  Arthur,  Manchester  ... 

— 

— 

— 

— 

Jackson,  George,  Esq.,  F.R.C  S.,  Plymouth  ... 

— 

1 

— 

1 

Oldham,  Dr.  H.  F..  Moreeambe 

— 

- 

— 

— 

Parkinson,  C.  H.  W..  Esq.,  Wimborne 

1 

1 

1 

> 

Shaw.  Dr.  Cecil  E..  Belfast 

1 

1 

1 

3 

Straton,  C.  R.,  Esq.,  F.R.C.S.,  Salisbury 

1 

i 

1 

3 

With— 

Buist,  Dr.  R.  C.,  Dundee 

1 

1 

1 

3 

Horsley,  Sir  Victor,  LL.D.,  F.R.S.,  Iondon  ... 

1 

1 

1 

3 

PUBLIC  MORALITY  SUBCOMMITTEE. 


LUNACY  SUBCOMMITTEE. 


Members  of  Subcommittee. 

X 

O 

X 

oc 

CM 

t>’ 

c 

A 

Total. 

Straton,  C.  R  ,  Esq  ,  F.R.C  S  ,  Salisbury  (Chairman)... 

1 

1 

Chairman  of  Representative  Meetings  (cx  officio) 

i 

I 

McManus,  Dr.  L.  S.,  London  ... 

— 

_ 

With— 

Buist,  Dr.  R.  C.,  Dundee 

1 

1 

Douglas,  Dr.  W.,  Goudhurst  ... 

1 

1 

Langdon-Down,  Dr.  K.  L.,  Hampton  Wick  ... 

1 

1 

With— 

Bower,  Dr.  David,  Bedford  ... 

1 

1 

•Savage,  Dr.  G  H  .  London 

i 

1 

White,  Dr.  Ernest  W.,  London 

1 

1 

MEDICAL  WITNESSES  SUBCOMMITTEE. 


Members  of  Subcommittee. 


Straton,  C.  R.,  Esq.,  F.R.C.S.,  Salisbury  (Chairman)... 
Chairman  of  Representative  Meetings  (ex  officio) 
Parkinson,  C.  H.  W.,  Esq.,  Wimborne 
With— 

Barnes.  Dr.  Henry,  LL.D.,  Carlisle  ... 

Hardy,  H.  Nelson,  Esq.,  F.R.C.S.,  London  ... 
Whitehouse,  Dr.  W.  H.,  Birmingham 
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Members  of  Subcommittee. 


Armit,  H.  W.,  Esq  ,  Wembley... 
Haslip,  Dr.  G.  E.,  London 
With 

Horder,  T.  Garrett,  Esq.,  Cardiff 


o 


NAVAL  AND  MILITARY  COMMITTEE. 


Members  of  Committee. 

CD 

_> 

CD 

CD* 

CM 

t> 
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2, 

L~- 
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CD 

r- 
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X. 
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03 
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|  Total, 

Joubert  do  la  Fevte,  Colonel  C.  II.,  I.M.S  (ret ),  Wey- 

bridge  (Representative  of  the  I.M.S  )  (Chairman) ... 

1 

1 

1 

6 

President  (cx  officio)  ... 

— 

— 

— 

— 

Chairman  of  Representative  Meetings  (cx  officio) 

— 

— 

— 

Chairman  of  Council  (ex  officio) 

1 

— 

— 

1 

Treasurer  (ex  officio)  ... 

— 

- 

— 

— 

Biden,  Fleet  Surgeon  E.  J  ,  R.N..  Farelnm  (Rcpre- 

sentative  of  the  Koval  Navv  Medical  Service) 

1 

1 

1 

6 

Bruce,  Colonel  !>.,  C.B..  F.K.S..  Loudon 

1 

1 

— 

2 

Curme,  Surgeou-Lieut.-Colonel  Decimus,  Blaudfovd 

1 

1 

1 

3 

Eliiston,  Surgeon-Colonel  G.  S.,  V.l) ,  Ipswich 

1 

1 

1 

6 

Evatt,  Surgeon-General  G.  J.  H  ,  C.B  .  London 

1 

1 

1 

& 

Wilson,  Lieut. -Colonel  E.  M  ,  C.B..  C.M.G.,  S.  Earn- 

borough  (Representative  of  the  A. M.S  ) 

1 

i 

2 

2?4 


Supplement  to  the 
"British  Medical  Journal 


ASSOCIATION  NOTICES. 


Upril  27,  1907. 


SCOTTISH  POOR-LAW  SUBCOMMITTEE. 


Members  of  Subcommittee. 

April  20,  1907. 

Total, 

Buist,  Dr.  R.  C,  Dundee  (Chairman)... 

1 

T 

1 

Balfour,  Dr.  Andrew,  Portobello 

Campbell,  Dr.  G.,  Partick  . 

1 

1 

Core,  Dr.  W.,  Glasgow 

1 

1 

Johnston,  Dr.  J.  McC.,  Glasgow 

1 

1 

Moorhouse,  Dr.  J.  E.,  Stirling 

1 

1 

Muir,  Dr.  W.  L.,  Glasgow 

) 

] 

Sloau.  Dr.  A.  T.,  Edinburgh  ... 

- 

Trotter,  Dr.  A.,  Perth... 

1 

1 1 

To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jiotircs. 

1907  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Royal  Public  Rooms,  Exeter,  on  Saturday, 
July  27tb,  at  9.30  o’clock  in  the  forenoon. 


SPECIAL  FINANCE  INQUIRY  COMMITTEE. 


Members  of  Committee. 


Chairman  of  Representative  Meetings  (Chairman) 
President  (cx  officio)  ... 

Chairman  of  Council  (ex  officio ) 

Treasurer  (ex  officio)  ... 

Armit.  H.  W„  Esq..  Wembley... 

Ballance,  H.  A.,  Esq.,  M.S..  Norwich 
Cox,  Dr.  Alfred.  Gateshead 
Horsley,  Sir  Victor,  LL.D.,  F  R  S  ,  London 
Langdon-Down,  Dr.  K.  L..  Hampton  Wick 
McManus,  Dr.  L.  S.,  London 
Wolstenliolme.  Dr.  R.  H.,  Salford  ..." 
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THERAPEUTIC  COMMITTEE. 


Members  of  Committee. 
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Feb.  2,  1907. 

Mar.  27,  1907. 

Total. 

Tirard,  Dr.  Nestor,  Loudon  (Chairman) 

President  (ex  officio ) . 

Chairman  of  Representative  Meetings  (cx  officio) 
Chairman  of  Council  (ex  officio)  ...  . 

Treasurer  (ex  officio)  ... 

Bradbury,  Dr.  J.  B.,  Cambridge 

Brown,  Dr.  T.  E.  B.,  London . 

Crawfurd,  Dr.  Raymond,  London 

Cushny  Professor  A.  R.,  M  D„  F.R  S  ,  London 
Dixon,  Professor  VV.  E.,  M.D.,  Londou 

Marsha]].  Professor  C.  R  ,  Dundee  (Hon.  Sec  j 
Professor  Ralph,  Glasgow 

White,  Dr.  W.  Hale.  Loudon 

Wild,  Professor  Robert  B„  Manchester 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

2 

3 

2 

3 

3 

3 

2 

1 

2 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Royal  Public  Rooms,  Exeter, 
on  Saturday,  July  27th,  immediately  after  the 
Annual  General  Meeting,  which  will  be  held 
at  9.30  o’clock  in  the  forenoon  ;  on  Monday, 
July  29th,  at  9.30  a.m. ;  on  Tuesday,  July  30th, 
at  9.30  a.m.  if  required  ;  also  on  Wednesday, 
July  31st,  at  9  30  a.m.  if  required. 

BY  ORDER  OF  THE  COUNCIL , 

GUY  ELLISTON,  General  Secretary. 

April  25th,  1907. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  in  London  on  Wednesday, 
May  29th. 

Particulars  of  place  and  hour  of  meeting 
will  be  published  in  due  course. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON,  General  Secretary. 

April  11th,  1907. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD* 
Bath  and  Bristol  Branch.  —  Nomination  of  elective 
member  of  Council.  Notice  is  hereby  given  that  the  names  of 
candidates  for  the  representation  of  this  Branch  on  the 
Central  Council  should  be  sent  in  writing  to  one  of  the  under¬ 
signed  on  or  before  May  11th.  Each  candidate  must  be 
nominated  by  three  electors. — W.  M.  Beaumont,  Bath,  and 
Newman  Neild,  Bristol,  Honorary  Secretaries. 


Cambridge  and  Huntingdon  Branch.—  Member  of  Council. 
—In  accordance  with  the  articles  and  by-laws  the  Honorary 
Secretary  will  be  glad  to  receive  nominations,  signed  by  not 
less  than  three  members,  for  one  member  of  Council  for  the 
ensuing  year.  Nominations  must  reach  the  Honorary  Secre¬ 
tary  on  or  before  May  10th.— F.  E.  Apthorpe  Webb,  Honorary 
Secretary,  Grafton  House,  Cambridge. 


PHAR MACOPOEIAL  SUBCOMMITTEE. 


Members  of  Subcommittee. 


Tirard,  Dr.  Nestor,  London  (Chairman) 

Ci  awfurd,  Dr.  Raymond,  Loudou 

S^n; V pLofeS8°r  A  R. ,  M.  D„  F.R  S  ,  London 

Dix°n,  Pi ofessor  W.  E  ,  M.D.,  London 

Marshal],  Professor  C.  R  .  M.D  .  Dundee  (Hon  Sec  )'" 

Stockman  Professor  Ralph,  Glasgow 

W  lid,  Professor  Robeit  B  ,  Manchester 


D 

3 

—i 

[>• 

o 

05 

C"** 

8 

r-H 

1  -o 

cvf 

C— 

CM 

. 

. 

i 

U 

P 

Xi 

<U 

co 

cO 

o 

H 

— 

— 

— 

- 

- 

— 

— 

1 

l 

1 

3 

1 

l 

— 

2 

1 

l 

1 

3 

1 

l 

1 

3 

1 

l 

11 

3 

1 

l 

—  1 

2 

1 

l 

1 

1 

2 

Dorset  and  West  Hants  Branch. — The  spring  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  May 
22nd.  Members  wishing  to  read  papers,  exhibit  cases,  or  show 
pathological  specimens,  should  communicate  at  once  with  the 
Honorary  Secretary,  James  Davison,  “  Streateplaee,”  Bath 
Road,  Bournemouth. 


Dorset  and  West  Hants  and  West  Somerset  Branches. 

Election  of  a  representative  of  these  grouped  Branches  on 
the  Central  Council.  The  nomination  of  candidates  for  the 
ensuing  year  must  be  made  (in  accordance  with  By-law  25), 
and  sent  to  me  in  writing  on  or  before  May  4th. — James 
Davison.  Honorary  Secretary  of  the  Dorset  and  West  Hants 
Branch,  “Streateplaee,”  Bath  Road,  Bournemouth. 


Dorset  and  West  Hants  Branch:  West  Dorset  Division. 
—The  annual  meeting  of  this  Division  will  be  held  on  Wednes¬ 
day,  May  8th,  at  the  County  Hospital,  Dorchester,  at  3  p.m. 
Agenda:  (1)  Minutes  ;  (2)  to  elect  officers — namely,  ChairmaD, 
Vice-Chairmar,  and  Honorary  Secretary ;  (3)  to  elect  the 


April  27,  1507  ] 


centralTmidwives  BOARD. 


[ 


BurPLKMKNT  TO  TO*  <»  <1 

Mimirti,  JounNit. 


0f  *5,®  nivisi0un  ;  (4)  t0  elect  Representa¬ 
tives  oi  tne  Division  on  the  Branch  Council  •  (5)  to  eleot  thp 

o^the^AstnW  °/-  the  T/cTisi°n  at  the  Representative  Meeting 
of  the  Association;  (6)  to  consider  matters  referred  to 

A nril 1 13MD  ^  C7\  Stjpp^ment,_  British  Medical  Journal, 
Apni  iitn)  ,  (7)  any  other  business.  Afternoon  tea  Drovided 

^71  ruI?entl’’ "jested  to  make  every  possible  effo?i 
rear**  Id  lp8’  f  "  w“St  lmPortant  Divisional  meeting  ot  the 
SnoTary  S^reta,yWalTI1NQDtLE’  Vioe-Chairnran,  Acting 

be^tmldTn  the^mrol- rTfi0  annuai  meeting  of  this  Branch  will 
at  ?  xn  nWT®  Royal.  Infirmary,  Dundee,  on  Friday,  May  10th 

4  o'clock  filler W‘-'  ,£e  ft,11°"ed  ^  *  clinical  meeting  at 
M  t  nVWt  S  "lU  be  served  in  the  Royal  Hotel,  Dundee, 
rrespnt  ttnH ’+  ^®mbers  of  other  Branches  are  invited  to  be 
Ffifi  Kpfh  t0+ take  part  in  the  meeting,— R.  C.  Buist,  M.D 

BtirIiSstrp8patterS  D“de?:  A‘  P-  Low,  M.B.,  Bank  House,’ 
tetirling  Street,  Dundee,  Honorary  Secretaries. 

bersA?ftheIRran^DtCHESHIRK  BrancH'  -Nomination  ofmem- 
Nominations  must 

'.sats,  aaL1  h— : 

■siON^^Th^1  «n  ANF  Che®hire  Branch  :  Altrincham  Divi- 
fnne7?h  wh«nUanfflmeetlng,Wi11  be  held  at  Altrincham  on 
1907  8  FvT^  ffiKC3rS-an<?.committee  wil1  be  elected  for 
Rule  R  t Si  7  memberT  13  eligible  for  every  office.  (Under 
for  theDehaiJ°yLS0?’  Lu.ckman>  and  Cooper  are  not  eligible 
Fverv  ’  baving  already  served  within  three  years.) 

m i+toL  ember  •  jS  entitled  to  make  nominations.  The  Com- 
siened  hvSadeClded  tbat  aB  nominations  must  be  in  writing 

mIv  15th  oK°8emlS-eCOnder’anDd  “ust  reach  me  b7 
m  *  '  Clhces  .  (1)  Chairman ;  (2)  vice-chairman  • 

intaUveSMeetinLan?5itranUrer  5  (4)  representative  at  Repre- 
eil  (fi)  six  4  iVv representatives  on  Branch  Coun- 

jglii?45;.o^ggmgfi,i“ttee- (By  °rder>-1- w-  h- 

4  b^ICA®HIRE  and  Cheshire  Branch  :  Wigan  Division  — 
«tSWigaiTn  m!v  2nd6  atT.sSn  m  ^  Dhivisi°n  wiilbe  held 
vm'the'ceidraj8!*18''8-]'"  “JPP01'*  of  £is°  acdidatare  fora*  seal 

HonSr6ag,g^r1e.»?yUDC  •  E~  Part  E°ad'  Wi«“‘ 

HmSro#2raN_p“rl'”ntStoBBt>lgw  M  Nominatimu,  of 
be  Rent  in  +n  u,o  u  ^en  ra  Council  of  the  Association,  must 

2fh-  yo°«pTwersTmrL°sen\heou!™n  °oB  bcVe 

Jane  b8fore 

Secretary?BALl'  ‘e"‘  HosPital.  HomertSi,  N.E.,  Honorary 

Metropolitan  Counties  Branch:  Lambeth  Division 

fonC^°'D  aad*ofl?cerg  fo/the^nsirin^sesfion^  The 

hnJ  n7hDg  DameS  bave  been  recommended  by  the  CommitSe 

MaV  6th  •— ^h^UmTn7  M  S6Rt  ^ th.e  Secretary  not  later  than 
w  a  1  j  nairman  :  Maurice  Craig,  M.D.  Vice-Chairman  • 

W.  Alexander  Atkinson,  M.R  Secretary  :  Herbert  S  French’ 
EsRr  RxPresentative  of  Representative  Meeting:  Robert 

Sanester'M'RC^p8611*8^6  °TnT  Brancb  Council:  Charles 
gangster,  M.R.C.S.  Committee  :  Herbert  Tavlor  MB  T  v  n 

Denning,  L  R  C  M  ;  A  M.  Hick.ey,  Liffi  Robert  C.^ 

(3)  W  H  B  Q^riu’  +0TrakdUnM-D-  ;  D-  01iver  Kerr.  M.B. 
toqU  B'  Stoddart,  M.D.  (BethJem  Royal  Hospital)  will 

hopded  thaPteras°nmEarly  S*mPtoms  of  Mental  Disorder.  It  is 
medical^fMpnL  7  me.mbers  of  the  Division,  with  their 
Atk  Nsoi  M  H  aSrrP0SSlble  cWiH  attend. — W.  Alexander 
216,  C^mberwei/N’ew^Road^^E?801^6^^  Lambeth  Division’ 

.Branch. —In  accordance  with  Bv-law  2n  of  the 

rfth? Midland  Brinoh41011 ’  E 0 na  1  ions  for  representatives 
*ent  to  SSI2  oh  °nx  the  Conncil  are  requested  to  be 
?Q  TnnH  honorary  Secretary  of  the  Branch,  Dr.  Sevestre 
-19,  London  Road,  Leicester,  on  or  before  Monday,  May  13th.  ’ 

irSftnnFH'EnSlERu  BRANCH.-The  annual  meeting  of  this 
dr  ?  S?,  56  v6  d  u  Brighton  on  Wednesday,  June  19th, 
rti,*  3  Jen°er  Verrall,  President-elect,  in  the  chair.  The 

Jranch  ^hTc!1  ag(LDda  :  W  To  elect  the  officers  of  the 

> ranch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 


her  of  the  Branch) ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  •  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting 
;fbr.ee  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
ior  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th.—  H.  M.  Stewart,  Djffryn,  Dulwich,  Honoraiy 
secretary. 

South-Eastern  Branch:  Eastbourne  Division. — A  special 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel 
Barfiens))  Eastbourne,  on  Thursday,  May 
lotn,  at  6  30  p.m.  Business:  Matters  referred  to  Divisions; 
to  consider  questions  re  draft  Charter  revision  (Supplement, 
April  bth,  p.  148)  and  hospital  administration  (Supplement, 
AW.1  .  3th,  page  190).  Immediately  following  the  conclusion 
ot  this  meeting  the  annual  general  meeting  will  be  held  at  the 
same  place.  Business:  (1)  Minutes  ;  (2)  to  elect  officers,  the 
Representative  on  the  Branch  Council,  and  the  ordinary  mem¬ 
bers  of  the  executive  committee  ;  (3)  to  receive  the  annual 
report  oi  the  executive  committee  ;  (4)  to  make  new  rules,  or 
a  ter  or  repeal  existing  rules  ;  (5)  to  transact  any  other  busi¬ 
ness.  .  Dinner  will  be  served  at  7.30  p.m.  Tickets  6s.  each 
exclusive  of  wine. — Wm.  Muir  Smith,  Honorary  Secretary. 

South-Eastern  Branch:  Folkestone  Division. — Th 
annual  meeting  and  dinner  will  take  place  at  Folkestone  on 
Ihursday  May  23rd.  Agenda:  (1)  To  elect  officers,  (2)  to 
receive  the  annual  report  of  the  executive  committee,  (3)  to 
consider  the  business  of  the  Annual  Representative  Meeting 
-P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 

Sol  th-Eastern  of  Ireland  Branch. — An  ordinary  conn- 
*  ^ac  f ing  be  held  at  Victoria  Hall,  Kilkenny,  on  May  1st, 

*  *  P’.111*  Agenda:  (1)  Minutes;  (2)  letters  of  apology 

(3)  to  elect  president-elect  and  other  office-bearers;  (4)  corre¬ 
spondence  ;  (5)  to  receive  annual  report  of  Branch  ;  (6)  investi¬ 
gation  of  ethical  case  ;  (7)  to  discuss  the  ethical  aspects  of 
mediCBl  consultation  ;  (8)  Dr.  Laffan’s  motions  referred  ; 
(9)  discussion  on  pneumonia  ;  (10)  any  other  business. — J. 
Quirke,  Honorary  Secretary,  Pill  own. 

Ulster  Branch.— The  spring  meeting  of  the  Branch  will  be 
held  in  Derry,  on  Saturday,  April  27th.— Cecil  Shaw,  M.D., 
Honorary  Secretary,  18,  College  Square  East,  Belfast. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  April  18th,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Rules  of  the  Board. 

A  letter  was  read  from  the  Privy  Council  transmitting 
an  order  in  Council  extending  the  period  for  which  the 
present  rules  of  the  Board  were  in  force  to  April  30th 
1907.  A  further  letter  from  the  Privy  Council  was  read 
stating  that  the  Lords  of  the  Council  proposed  to  approve 
the  revised  rules  of  the  Board  except  that  portion  of 
Section  D  which  had  been  the  subject  of  discussion  con¬ 
cerning  Poor-law  infirmaries. 

The  Board,  on  the  motion  of  Mr.  Parker  Young,  which 
was  duly  seconded,  unanimously  agreed  to  a  resolution 
regretting  the  action  of  the  Privy  Council  in  exempting  a 
large  class  of  institutions  from  the  operation  of  the 
Midwives  Act. 

A.  Midwife's  Training. 

A  letter  was  read  from  the  Association  for  Promoting 
the  Training  and  Supply  of  Midwives,  asking  the  Board  to 
accept  as  a  candidate  for  examination,  without  further 
training,  a  woman  holding  the  certificate  of  the  Imperial 
and  Royal  Midwifery  Training  School  of  Vienna.  The 
Board  decided  not  to  grant  the  application. 

Midwives  Removed  from  the  Roll  at  their  Oivn  Request. 
Applications  were  received  from  Jessie  Osborn  and 
Mary  Seeber  for  the  removal  of  their  names  from  the  Roll 
on  the  ground  that  they  had  decided  to  retire  from  prac- 
tme  as  midwives.  The  Board  granted  the  applications, 
and  directed  the  Secretary  to  remove  their  names  from  the 
Roll  of  Midwives,  and  to  cancel  their  certificates. 

Charges  against  a  Midwife  Dropped. 

A  report  of  the  Inspector  of  Midwives  for  the  City  of 
Manchester  on  the  conduct  during  the  preceding  three 
months  of  the  midwife,  Cecily  Dennett  (who  was  censured 
S  u®  3??Srd.  ®n,  November  8th,  1906)  was  considered. 
The  Board  decided,  in  view  of  the  favourable  nature  of  the 
leport,  to  take  no  further  action  in  the  charges  pending 
against  this  midwife.  p  s 
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MEMBERS  ELECTED  DURING  THE  MARCH  QUARTER. 


Under  By-laws  2  and  3. 


Baker,  Henry  Hugh.  M.A.,  M.B.,  B.Ch.Oxon, 
c.o.  Corporation  of  Western  Egypt,  Limited, 
Karnak.  Egypt 

Berkeley-Hill,  Owetr  Alfred  Rowland,  Lieut. 
I.M  S..  M.B..  B.Ch.Oxon.,  M,R.C.S..  L.R.C.P. 

Bhattaeliaryya  Nani  Lai,  I.M.S,  Serampore 
District,  Hughly,  India 

Bond,  Reginald  St  George  Smallbridge,  M.B., 
C.M.,  F.R.C  S.Kdiu,  Staff  Surgeon.  R.N. 

Braithwaile,  Henry  Mounsey,  Surgeon,  R.N., 
M  B.,  B.S.Dnneho 

Calham,  Frtds  iikTodl,  M.D. Manitoba,  676, 
Main  Street,  Minn^pei 


Bermuda  Branch, 

Emerson,  H.  H.  A.,  Lieut.,  R.A.M.C.,  Prospect, 
Bermuda 

Birmingham  Branch. 

Coghill,  Violet  A.  P.,  M.B.,  Innisfree,  Har- 
borne 

Harris,  S.  C.,  M.B.,  6,  Warwick  Road,  Coventry 
Parsons,  L.  G.,  M.B.,  Rydal  Mount,  Broms- 
grove 

Stevenson,  C.  M.,  Esq.,  Hollymoor,  Nortlifield 
Wilkins,  T.  H..  Esq.,  403.  Coventry  Road, 
Small  Heath,  Birmingham 

Brisbane  anti  Uneen.sland  Branch. 

Brade,  G.  F..  Esq.,  Southport 
O’Brien,  D.  P.,  Esq.,  Rockhampton 
Seccombe,  S.  H,  Esq.,  Mitchell 

British  Ouiana  Branch. 

Wylie,  Angus,  M.B.,  Middle  St.,  Georgetown 

Burmah  Branch. 

Whitmore,  A.,  M.B.,  Captain,  I.M.S.,  General 
Hospital,  Rangoon 

Cambridge  and  Huntingdon  Branch. 

BrowD,  John,  M.B.,  Whittlesea 
Willis,  Arthur,  Esq.,  Soham 

Cape  of  Good  Hope  (Eastern  Province) 
Branch. 

Fennell,  A.  P.  R.,  M.B.,  Butterwortli,  Cape 
Colony 

Cape  of  Good  Hope  (Western  Province) 
Branch. 

McDowell,  L.  F  ,  M.D.,  Calitzdorp 
Wessels,  D.  H.,  M.B.,  Cape  Town 

Colombo,  Ce.tlon  Branch. 

Hoole,  James,  Esq  ,  Kurunegala,  Ceylon 
Silva,  A.  M.  de,  Esq.,  Maradana,  Colombo 
Silva,  W.  E.  de,  Esq.,  Civil  Hospital,  Galle, 
Ceylon 

Dundee  Branch. 

Campbell,  R.  D.,  M.B.,  Brechin  Road,  Kirrie¬ 
muir 

Dewar,  T.  F.,  M.D.,  County  Buildings,  Forfar 

Lowson,  J.  P,  M.B.,  Dundee 

Price,  L.  T.,  M.B.,  16  Airlie  Place,  Dundee 

East  Anglian  Branch. 

Bartlett,  T.  W.,  Esq ,  Colnebrook,  Steeple 
Bumpstead 

Bodkin,  H.  A.,  Esq.,  Chelmsford 
Falkner,  B.  F.,  Esq.,  Monkwell,  Coggeshall 
Fox,  R.  J..  M.D.,  Norwich 
Frere,  J.E.,  Esq.,  Norwich 
Laver,  P.  G.,  Esq.,  Head  Street,  Colchester 
Maybury,  W.  A.,  M.D.,  9,  West  Stoekwell  St , 
Colchester 

Moir,  J.  D.,  M.B  ,  18,  Marine  Parade  N., 
Great  Yarmouth 

Woodwark,  C.  S.,  Esq.,  King’s  Lynn 
Worts,  S.  E.,  Esq.,  Colchester 
Wright,  T.  J.,  Esq.,  Norwich 

East  York  and  North  Lincoln  Branch. 

Grieve,  James,  M.B.,  267,  Boulevard,  Hull 
Gillespie,  A.,  M.D.,  7,  Church  Mount,  Sutton- 
on-Hull 

McKane,  G.  O.,  Esq.,  Acacia  House,  Waltham, 
Grimsby 

Edinburgh  Branch. 

Bavnetson,  R  B,  M.B,  31,  Morton  Street, 
Joppa,  Edinburgh 

Burn,  Miss  Alice  M,  1,  Roseneath  Terrace, 
Edinburgh 

Christie,  B.  R.  Craig,  M.D.,  32,  Inverleith 
Gardens,  Edinburgh 

Dill.  M.  G  ,  M.B  ,  Lieut ,  R.A.M.C.,  Military 
Hospital,  Edinburgh 

Engineer,  S.  K.,  Esq.,  Mount  Charles,  Porto- 
bello 

Inglis,  Thomas,  M.B.,  8,  Brighton  Place,  Porto- 
bello 


BY  THE  COUNCIL. 

Church,  Duncan  Macdonald  Cochrane,  M.B., 
Ch.B.Edin.,  Lieut.,  IMS. 

Cooper,  Henry,  M.R.C.S.,  L.R.C.P.Lond., 
B.A.,  Surgeon,  R.N. 

Daly,  James  Henry.  L.R.C  S.I.,  L  K.Q.C.P.I., 
Lieut  -Colonel,  R.A.M.C. 

Daly,  Thomas,  LR.C.S.I,  L.K.Q.C.P.I.,  Lieut. - 
Colonel,  R.A.M.C. 

Gaskell.  Arthur,  F.R.C.S. Eng.,  L.R.C.P.Lond  , 
Fleet-Surgeon,  R.N. 

Gush,  Howard  Walter,  M.B,  Ch.B.,  Univ. 
Edin,  c.o.  P.M.O.,  Accra,  Gold  Coast 


BY  BRANCH  COUNCILS. 

Locke,  W.  L.,  Esq.,  Springbank.  Hawick 
Price,  E.  F.  T  ,  M.B.,  1,  Middleby  Street, 
Edinburgh 

Sloan,  G.  D.,  M.B.,  Chirnside,  Berwickshire 
Watson,  B.  P.,  M.D.,  6,  Castle  Terrace,  Edin¬ 
burgh 

Watt,  R.  II.,  M.B.,  29,  Viewfortli,  Edinburgh 

Fife  Branch. 

Tuke,  A.  L.  S,  M.B.,  Dunfermline 

Gibraltar  Branch. 

James,  Charles,  Deputy  Inspector-General 

R. N.,  R.N.  Hospital.  Gibraltar 
Lawry,  J.  L.,  Esq.,  Gibraltar 

Glasgow  and  West  of  Scotland  Branch. 

Greenlees,  .T.  R.  C.,  Esq  ,  Langdale,  Dowan- 
hill,  Glasgow 

Mcllroy,  Annie  L.,  M.D.,  26,  Sindyford  Place, 
Glasgow 

McLaughlan,  JanieS,  M.B.,  Smithfield,  Lang- 
side,  Glasgow 

Thomson,  W.  L.,  M.D. ,  8,  Woodview  Terrace, 
Hamilton 

Turner,  Wm.,  Esq  ,  Holly  House,  Saltcoats 

Gloucestershire  Branch. 

Bentley.  R.  J.,  M.B.,  General  Hospital,  Chel¬ 
tenham 

Davies,  Richard,  M.D.,  Pulteney  House,  Chel¬ 
tenham 

Ellis,  E.  S..  Esq.,  Clarence  8ti-eet,  Gloucester 
Forden,  Georec,  Euq,  Berkeley 
Fothergill,  C.  F.,  M.B.,  The  Infirmary, 
Gloucester 

Ponder,  C.  W  ,  The  Infirmary.  Gloucester 
Pugh,  A.  B.,  Esq.,  Bream,  near  Lydney 
Sprague,  F.  H.,  Esq.,  Gloucester 

Griquaiand  West  Branch. 

Westerfield,  C.  J.,  M.D.,  6,  Park  Road, 
Kimberley 

Halifax  and  Nova  Scotia  Branch. 

Carrutliers,  J.  S.,  M.D.,  Halifax 
Feindel,  J.  C.,  M.D.,  New  Germany,  N.S. 

Lancashire  and  Cheshire  Branch. 

Ainslow,  Herbert,  M.B.,  Brook  House, 
Hindley,  near  Wigan 
Anderson,  James.  M.B. .  Poulton-le-Fylde 
Bailey,  J.  T.,  M.B,  278,  Wellington  Road, 

S.  Stockport 

Barclay,  J.  O.,  M.B.,  207,  Park  Lane,  Maccles¬ 
field 

Craig,  C.  H.,  M.B  ,  7,  Station  Road,  Cheadle- 
Hulme 

Davies,  S.  W.,  M.B  ,  110,  Discard  Road, 
Liscard,  Cheshire 

Gregory,  Arnold,  Esq.,  78,  Stanley  Grove, 
Longsight,  Manchester 
Haynes,  S.  B.,  Esq..  171,  Tatton  Street,  Salford 
Higson,  Ernest,  M.B  ,  8,  Clarendon  Terrace, 
Chorley  Road,  Swioton,  Manchester 
Jones,  A.  R.,  Esq.,  Pennington  Villas, 
St.  Helens  Road.  Leigh 
Lonsdale,  J.  W.,  Esq  ,  Eanam  House,  Black¬ 
burn 

McCormack,  C.  V.,  Esq.,  43,  Bank  Road, 
Bootle,  Liverpool 
Renshaw.  J.  A.,  Ecq  ,  West  Lea,  Sale 
Rivers,  W.  C.,  Esq.,  Crossley  Sanatorium 
Chester 

Metropolitan  Counties  Branch. 

Andrews,  E.  C..  M.D  ,  110,  Finchley  Rd.,N.W. 
Argles,  E.  E.,  Esq  ,  74,  Oxford  Terrace,  Hyde 
Park, W. 

Atkins,  Thomas  W.,  Esq.,  31,  Shepherd's  Bush 
Road,  W. 

Baclia,  A.  P.,  Esq.,  10,  Endsleigh  Gardens, 
N.W. 

Bennett,  F.  D,  Esq..  34,  Weymouth  Street,  W. 
Burstall,  Edward,  M.B,  Holywell,  Marryat 
Road,  Wimbledon.  S.W. 

Bynoe,  C.  A.,  Esq..  49,  Queen  Victoria  St.,  E.C. 
Campbell.  Janet  M.,  M.D. ,  86,  Campden  Hill 
Court,  Kensington,  W. 


Kerr,  Robert,  L.F.P.  and  S.Glas.,  L.R.C.P- 
Edin.,  Rabat,  Morocco,  N.  Africa 
Mummery.  Norman  Howard,  M.R.C.S., 

L. R.C.P.Lond.,  Surgeon,  R.N. 

Ozzard,  Fairlie  Russell,  M.R.C.S.,  L.R.C.P., 
Major,  I.M.S. 

Sircar,  Amrita  Lai,  L.M.S..  F.C.S  (Calcutta), 
Fellow  of  the  Chemical  Society,  London,  51, 
Saukaritola,  Calcutta 

Smith,  Frank  Addinsell,  M  D.,  B.S.,  D.P.H., 

M. R.C.S.,  L.R.C.P.,  Captain,  I.M.S. 


&a 


Carr,  D.  W..  M.B.,  11,  Willow  Road 

Hampstead,  N.W. 

Chesney,  Miss  Lilian  M..  M.B..  c.o.  Messrs. 

King  and  Co.,  9,  Pall  Mall,  S.W. 

Cohen,  Marcus  W.,  M.B.,  100,  CommerciaJ 
Road,  E. 

Cooper,  John  S.,  M.B.,  Gut’s  Hospital,  S.E. 
Currell.  James  A.,  M.B.,  23,  Broadway, 
Barking 

Finlay,  A.,  jun.,  M.B.,  Branch  Seamens 
Hospital.  Aibert  Docks,  E. 

Hall.  Thomas  W.,  M.D.,  93,  Gordon  Road. 
Ealing.  W. 

Hardwicke,  W.  W.,  M.D.,  2,  Argyll  Mansions, 
Beaufort  Street.  Chelsea,  *.W. 

Hele,  T.  S„  Esq.,  St.  Bartholomew’s  Hospital, 
E  O 

Hira-Maneek,  K  M„  Esq.,  4,  Oakley  House, 
Union  Street,  W. 

Hogan,  Cyril  E.,  Esq.,  1,  Devonshire  Road, 
CJapliam,  S.W. 

lies,  A.  J.  H.,  Esq,  5,  Gwendolen  Avenue, 
Putney,  S.W. 

Johnston,  G.  H,  Esq,  Brook  House,  Upper 
Clapton,  N.E. 

Jenkins,  Henry  H,  Esq,  Poplar  and  Stepney 
Sick  Asylum,  Bow,  E. 

Keith,  D.  M..  Esq,  86,  Harvard  Court,  West 
Hampstead,  N.W. 

Kennish,  J..  Esq  ,  73,  Cla.pliam  Park  Rd,  S.W. 
Lawrence,  H.  G,  M.B  ,  48.  Hill  St,  Mayfair, 

Le  Bas,  D,  Esq,  31,  St.  Mary’s  Terrace,  Pad¬ 
dington,  W. 

Maynard,  Edwin,  Esq,  27,  Mecklenburg- 
Square,  W.C. 

McAskie,  D„  M.B,  89,  Philip  Lane,  Totten¬ 
ham,  N. 

Newton,  L.  Clark,  M.B,  136,  Sheen  Road, 
Richmond 

Nourse,  W.  J.  C„  Esq,  20,  Weymouth  St..  W. 
O’Brien,  H.  J.  Esq,  94.  East  India  Road,  E. 
Parsons,  E.  D„  Esq,  12,  Elm  Grove,  Wimble¬ 
don,  S.W. 

Perkins,  H.  W,  Esq..  Llanberis,  Haslemere- 
Road.  Crouch  End,  N. 

Randall,  E.  B„  M.D,  367,  Romford  Road,  E. 
Reynolds,  J.  H,M.B,  730,  Fulham  Rd„Clielsea, 
S.W.  „  . 

Scott,  Edward  S..  M.D,  59,  Fellowes  Road, 
Hampstead,  N.W. 

Singh,  S,  Esq,  75,  Brick  Lane,  E. 

Speers,  Charles,  Esq,  11,  Porchester  Place, 
Hvde  Park,  W. 

Steele,  W  C,  M.B,  55,  Wood  Street,  Waltham¬ 
stow,  N  E. 

Walton,  A  J..  Esq..  London  Hospital,  E. 
Wells,  S.  M,  Esq,  52,  Holland  Road,  W. 

*  Midland  Branch. 

Ballachey,  H.  H,  Esq,  Heckington 
Burgess.  A..  M.D,  123,  Canwick  Rd,  Lincoln 
Crawford.  W.  T,  Esq,  39,  Bridge  St,  Worksop 
Croiton,  W.  M  ,  M.B,  Sutton  Bridge 
Jacobsen,  G.  O,  Esq,  Peatling  Magna,  near- 
Lutterworth 

Peters.  O.  H,  Esq,  Bagtliorpe,  Basforck 
Nottingham 

Thorne,  C.  A,  Esq,  The  Glen,  Dore 

Munster  Branch. 

O'Donnell,  T.  J,  Esq,  Barrington’s  Hospital, 
Limerick 

Natal  Branch. 

Aitken,  F,  Esq  ,  Natal  Govt.  Asylum,  Maritz- 
burg 

Burnand.  W.  E,  Esq,,  529,  Smith  St,  Durban 
Davies,  W.  T.  F ,  M.D,  Grey’s  Hospital, 
Maritzburg 

Haugen,  T.  M,  Esq,  Port  Shepstone 

North  of  England  Branch. 

Adams,  T.  G.  D,  M.B,  Barnard  Castle 
Armstrong,  F.  G„  M.B,  241,  Cardigan  Ter¬ 
race,  Gateshead 

Becks,  A.  A,  Esq,  New  Silkswortli,  Sunder¬ 
land  „  , 

Bell.  R.  G,  M.D,  St.  Bede’s  House,  Sunder¬ 
land 

Blackburn,  A.  E,  Esq,  Scorton,  Darlington 
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■rydon,  John,  Esq.,  2,  Newby  Terrace,  Stoek- 
ton-on-Tecs 

arl<5,  F.  C.,  M.B.,  5,  Esplanade  West,  Sunder¬ 
land 

arruthers,  J.  C.  B.,  M.B.,  Castletown,  Sun¬ 
derland 

ook,  Alex.,  M.D.,  Moorfield,  Annfield  Plain 
aston,  T.  H.,  M.D.,  110,  Ewesley  Road,  Sun¬ 
derland 

crrard,  C.  B„  M.B.,  Burradon  Colliery, 
Northumberland 

arlan,  G.  P.,  M.D.,  86,  Wingrave  Road,  Ncw- 
castle-on-Tyne 

enderson,  E.,  M.B.,  Newsliam,  Northumber¬ 
land 

orsfall,  T.,  Esq.,  Bedale 

untcr,  Matthew,  M.B.,  Paxton  House, 

Ferryhill  Station 

unicson.  H.  M.,  M.B.,  1,  Bristol  Terrace, 
Newcastle- on-Tyue 

cPherson,  A.  B,,  M.B.,  128,  Herrington 
Street,  Sunderland 
cPherson,  W.  M.,  M.B.,  Cramlington 
addison,  T.  W.,  M.B.,  Royal  Victoria  In¬ 
firmary,  Newcastle-on-Tyne 
ilburn,  Leslie,  Esq.,  Kenley,  Beverley  Gar¬ 
dens,  Cullercoats 
array,  James,  Esq.,  Allendale 
aismith,  J.  A.,  M.B  ,  Stocksfield-on-Tyne 
helps,  J.  H.  D.,  M.B..  Scorton,  Darlington 
hillips,  W.  J.,  M.B.,  6,  St.  Thomas’s  Square, 
N  ewcastle-on-Tyn  c 

obson,  S.,  M.B.,  Dene  House,  Ellison  Place, 
Newcastle-on-Tyne 

ogerson,  O.  H„  Esq.,  Osmotherley,  North¬ 
allerton 


nale,  John,  Esq.,  53,  Stanhope  Road,  Dar¬ 
lington 

neall,  W.  F.,  M.B.,  73,  Douglas  Terrace, 
Middlesbrough 

jencer,  G.  H.,  Esq.,  5,  Ferndale  Avenue, 
Wallsend-on-Tyue 

itherland,  C.  R.,  Esq.,  West  Rainton,  Fence 
Houses 

ndle,  W.  L.,  M  B.,  18,  Northumberland 
Square,  North  Shields 


isser,  T..  M.B.,  Pelaw-on-Tvne 
aldy,  John,  F.R.C.S.,  1,  Green  Park,  Dar¬ 
lington 

ilson,  W.  F  ,  M.B.,  1,  Lovaine  Place,  New¬ 
castle-on-Tyne 


urth  Lancashire  and  .South  Westmorland 
Branch. 

imondson,  W.,  Esq.,  Lancaster 
ighet,  Hugh,  Esq.,  Kirkby  Stephen 


North  Wales  Branch. 

orris,  John,  M.B.,  Llanberis 

nith,  J.  S.,  Esq.,  Old  Colwyn 

lomas,  F.  M.,  M.  B.,  85.  Pool  St..  Carnarvon 

illiams,  Owen  Herbert,  M.B.,  Ty  Croes 

Oxford  and  Rending  Branch. 

■  lith,  J.  H.,  M.B. ,  225,  Woodstock  Rd.,  Oxford 


Shropshire  and  Mid  Wales  Branch. 

ithurst,  L.,  Esq.,  Ellesmere 
ithbert,  T.  M..  M.B..  Newport,  Salop 
mbes,  N.  H.,  Esq.,  Cliurcli  Stretton 
iffiths,  John,  Esq.,  Llandrindod  Wells 
awthorn,  H.  W.  J.,  Esq.,  Wellington,  Salop 
lunder,  W.  M.,  M.B.,  Craven  Arms 

South  Australian  Branch, 

inn,  W.  M.,  M.B.,  Booleroo  Centre,  South 
Australia 

ngdon.  John  A.,  Esq.,  TraveUers’  Club, 
Vdelaide 

[South-Eastern  Branch. 

!  xgess,  a.  S  .  Esq..  Birch  Hanger,  Godaiming 
les,  J.  B.,  M.B.,  Joyce  Green  Hos.,  Dartford 


Camei’on,  A.  F„  M.D.,  South-Eastern  Hos¬ 
pital,  New  Cross,  S.E. 

Douse,  J.  T.,  Esq.,  125,  Lydhurst  Avenue, 
Strcatham  Hill.  S.W. 

Dunn,  T.  W.  N.,  M.B.,  The  Cottage,  Shortlands 
Elliot,  C.,  Esq.,  Clanricard  House,  Tunbridge 
Wells 

Farnfleld,  J.  S.,  Esq.,  187,  Ashburnham  Road, 
Hastings 

Gilbert,  C.  W..  Esq.,  Foxley  Croft,  Purley 
Heggs,  T.  B.,  M.D..  Sittingbourne 
Kingsford,  B.  H..  M.D.,  Sherwood,  Woking 
Moon,  R.  H.,  Esq.,  148,  Norwood  Road,  West 
Norwood 

Pringle.  E.  G,  M.D.,  195,  Croydon  Road, 
Anerley,  S.E. 

Reynolds,  C.  E.,  Esq.,  3.  Lansdowne  Sq.,  Hove 
Sliute,  G.  S.,  M.  D.,  Granby  Place,  Northfleet 
Teichman,  O.,  Esq  ,  Sitka,  Chislehurst 
Walker,  R.  M.,  M.B.,  Belmont 

Southern  Branch, 

Ferguson,  J.,  M.B.,  Sauehet  Lane,  Alderney 
Hunter,  M.  O.,  Esq.,  Urquhart  Lodge, 
Brading,  I.W. 

McQuade,  H.,  M.D.,  ElingLodee,  Totton 
Pennington,  D.,  M.B.,  The  Hatch,  Sandown 
Quertier,  E.  C.,  M  B.,  Forest  Road,  Guernsey 
Wills,  J.  X.,  M.B.,  The  Boltons,  S.  Farnborougli 

South  Midland  Branch. 

Cooke.  A.  w.,  Esq.,  65,  Abington  Street, 
Northampton 

Crew,  F.  D.,  M.B.,  Higham  Ferrers 
Hodges,  H.  C.,  Esq.,  Watton-at-Stone,  Herts 
Orlebar,  J.  A.  A.,  M.B.,  The  Manse  House, 
Spratton 

South  Wales  and  Monmouthshire  Branch. 

Barrett,  J.  W.  C.,  Esq.,  Treorchy 
Buckner,  John.  Esq  ,  Newport 
Clarke,  J.  S..  M  B..  Magor,  Newport 
Davies,  Howard,  Esq..  Pontypridd 
Davies,  W.  J.,  Esq.,  Aberayron 
Donovan,  D.  W.,  Esq.,  Khymney 
Dover,  .T.  F.,  Esq  .  Blaina 
Edwards,  A.  D.,  Esq.,  Cardiff 
Hudson,  Robert,  Esq.,  Newport 
Jones,  S.  B.,  M.B.,  Reynoldstone 
Lee,  Rowland,  M.B.,  Merthyr  Tydfil 
Mclnerney,  .T.  J.,  Esq.,  Abertillery 
Mackay,  C.  G.,  Esq..  Vnysdder 
Myles,  W.  L.,  Esq.,  Newbridge 
Redwood.  R.  V.  de  A.,  Esq.,  Rhymnev 
Rees,  J.  V.,  Esq.,  Bettws,  Ammanford 
Richards,  T.  K.,  M.B.,  Abercrave,  Swansea 
Valley 

Rowlands.  D.  C.,  Esq..  Glanamman 
Sinclair,  H.,  M.B.,  Maesteg 
Smith,  J.  R..  Esq.,  Abercarn 
Wright,  A.  F.,  Esq.,  Monmouth 

Staffordshire  Branch. 

Armson,  F.  G.,  Esq.,  Yoxall,  Burton-on-Trent 
Brooks,  J.  P.,  Esq.,  Peun  Rd.,  Wolverhampton 
Crosthwaite,  F.  D.,  M.B.,  General  Infirmary, 
Stafford 

Fletcher,  Cavendish,  M.B.,  Cheddleton 
Asylum,  Leek 

Fletcher,  F.  J.,  Esq.,  Woodhouse  Street, 
Stoke-on-Trent 

Gray,  L.,  Esq.,  The  Infirmary,  Stafford 
Shields,  W.  T.,  Esq.,  Ivy  House,  Longport 

Sydney  and  New  South  Wales  Branch. 

Bradbury,  C.  H  B.,  M.B.,  Camperdown 
Craig,  J.  B..  M.B.,  Camperdown 
Deakin.  J.  E.  F  ,  M.B.,  Camperdown 
Diethelm,  O.  A  A.,  M.B.,  Camperdown 
Hagen,  L.  K.,  M.D.,  New  Lambton 
Maclnnes,  A  ,  M.B..  Camperdown 
Mackenzie,  A.  J.,  M.B.,  Camperdown 
Peet.  Henry,  M  B.,  Gilgandra 
Poate,  H.  R  G.,  M  B.,  Camperdown 
Sclilink,  H.  II.,  M.B.,  Camperdown 


Vickers,  Wilfred,  M.B.,  Camperdown 
Wall,  A.  P.,  Esq.,  St.  Mark's  Rd.,  Randwick 
Zouch,  Henry,  Esq  ,  Stephen’s,  Casino 


Yorkshire  Branch. 

Abbott,  Charles,  Esq.,  Midland  View,  Elsecar, 
near  Barnsley 

Aiken,  W.  J.,  Esq.,  2,  Hustler  Ter.,  Bradford 
Allott,  J.  H.  L.,  M  B..  Church  Street,  Barnsley 
Atkins,  G.  E.,  Esq.,  Wombwell 
Barr,  H.  C..  Esq.,  Wentworth,  Rotherham 
Beley,  G.,  Esq  ,  Ecclesall  Infirmary,  Sheffield 
Brown,  David  M.,  M.B.,  Burlington  Crescent, 
Goole 

Campbell,  Ian,  Esq.,  Holly  House,  Bei’ry 
Brow,  Huddersfield 

Chappie,  Robert  L.,  Esq.,  Stairfoot,  Barnsley 
Clements,  Ernest,  M.B.,  Middleton-on-the- 
Wolds,  Driffield 
Collings,  E.  B..  Esq.,  Barnsley 
Collinson,  H.,  M.  ti.,  24,  Park  Square,  Leeds 
Craik,  William,  M.B.,  Dearne  House,  Gold- 
thorpe,  Rotherham 

Crosland,  G.  W.  K.,  Esq.,  26,  New  North  Read, 
Huddersfield 

Cross,  Robert,  Esq.,  Mapplewell,  Barnsley 
Draper,  R.  A.,  Esq.,  Holly  Lodge,  York 
Elliott,  J.  L.,  Esq  ,  Ashley  House,  Cudworth 
Ewing,  James,  Esq.,  11,  Blenheim  Ter.,  Leeds 
Foley,  D.  B.,  Esq.,  King's  Road,  Wombwell 
Foley,  J.  H.,  Esq.,  Wombwell 
Fryer,  J.  H.,  M.B.,  2,  East  Gate,  Barnsley 
Hall,  James,  M.D.,  Sykeshurst,  Barnsley 
Harrison,  J.  H.,  Esq.,  64,  Fieldhead  Road, 
Sheffield 

Harvey,  Frank,  Esq.,  Swinton,  near  Rother¬ 
ham 

Hazleton,  E.  B.,  M.D.,  York  House,  Sheffield 
Henderson,  J.  C,  M.B.,  Beckett  Hospital, 
Barnsley 

Henry,  G.  McW.,  Esq.,  20,  North  Parade, 
Halifax 

Horton,  H.  N.,  M.D.,  Mount  View,  South 
Elmsall,  Doncaster 

Howell,  Trevor,  Esq ,  13,  Victoria  Road, 
Barnsley 

Huey,  John  J.,  Esq.,  AshMount,  Mexborough 
Knowles,  Henry,  M.D.,  Barnsley 
Mallin,  J.  W.,  M.B.,  3,  North  Park  Road, 
Harrogate 

Maun,  Dora,  M.D.,  3,  Portland  Place,  Halifax 
Matthews,  C.  T.,  M.B.,  Wlieathouse  Road, 
Huddersfield 

Millar,  Ramsay,  M.B.,  Darton 
Moriarty,  R.  E  Esq.,  Sherburn,  York 
Norton.  T.  W.,  Esq ,  Hoyland  Common, 
Barnsley 

Penrose,  W.  II ,  Esq  ,  Park  Road,  Worsboro' 
Bridge 

Pinder,  John.  M.B.,  Park  Grove,  Barnsley 
Potter,  Godfrey  R.,  Esq.,  Park  Grove, 
Barnsley 

Sands,  Howard,  M.B.,  Cliapeltown,  Sheffield 
Shine,  J.  P.,  M.B.,  Galtee  Moor,  Doncaster 
Road,  Barnsley 

Simpson,  Graham,  F.R.C.S.,  342,  Glossop 

Road,  Sheffield 

Thompson,  L.  C.,  Esq.,  Beckett  Hospital, 
Barnsley 

Thomson,  Andrew,  M.B.,  Dodworth,  Barnsley 
Townsley,  John,  M.B.,  Stairfoot,  nr.  Barnsley 
Veale,  Laura  S.,  M.B.,  3,  Victoria  Avenue, 
Harrogate 

Walker,  David,  M.B ,  Beckett  Hospital, 
Barnsley 

Walker,  J.  P.,  Esq.,  Birks  House,  Shipley 
Wallis,  William,  Esq.,  35,  Church  Street, 
Barnsley 

Wayte,  F.  E..  Esq..  86,  Hanson  Lane,  Halifax 
White,  Arthur  E.,  M.D.,  Dodworth,  near 
Barnsley 

Woodliead,  T.  F.,  Esq.,  Meltham,  Hudders¬ 
field 

Woods,  F.  L..  M.B.,  Lindum  Lodge,  Manning- 
liam,  Bradford 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

1  ie  Council  of  the  British  Medical  Association  desires  to 
1  mind  members  of  the  profession  engaged  in  researches 
R  the  advancement  of  medicine  and  the  allied  sciences 
’at  it  is  prepared  to  receive  applications  for  grants  in 
<1  of  such  research.  Applications  for  sums  to  be  granted, 
<  ould  reach  this  office  not  later  than  May  15th,  and  must 
1  elude  details  of  the  precise  character  and  objects  of  the 
1  search  which  is  proposed,  and  must  be  made  on  forms 
'  be  had  of  the  General  Secretary,  at  the  temporary 
Gee  of  the  Association,  6,  Catherine  Street,  Strand, 

oidon. 

Every  recipient  is  required  to  furnish  to  the  Science 
Gmmittee,  on  or  before  May  15th  following  upon  the 
f  otment  of  the  grant,  a  report  (or,  if  the  object  of  the 
l  ant  be  not  then  attained,  an  interim  report  to  be 
newed  at  the  same  date  in  each  subsequent  year  until 
1  final  report  can  be  furnished)  containing:  (a)  A  brief 
ntement  for  the  report  of  the  Science  Committee,  show¬ 


ing  the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  ( b )  a  general  statement  of  the  expenditure 
incurred,  accompanied,  so  far  as  is  possible,  with  vouchers  ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
In  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  15th. 
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Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under¬ 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  Elliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 

April ,  1907. 


$abal  anir  Jfiilitarg  ^Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  H.  F.  D.  Stephens,  M  B.,  has  been  placed  on  the 
retired  list  at  his  own  request,  April  18th.  He  was  appointed  Sur¬ 
geon,  August  21st,  1884,  and  made  Fleet  Surgeon,  August  21st,  1900. 

Fleet  Surgeon  J.  Crowley,  M.D.,  has  been  promoted  to  be  Deputy 
Inspector-General  from  March  3rd.  He  joined  the  Roval  Navy  as 
Surgeon,  October  1st.  1879  ;  was  made  Staff  Surgeon,  October  1st,  1891 ; 
and  Fleet  Surgeon,  October  1st,  1895. 

Fleet  Surgeon  G.  Wilson,  M.B..  has  been  placed  on  the  retired  list 
at  his  own  request.  Aoril  19tli.  His  commissions  are  dated  :  Surgeon, 
February  28th.  1887;  Fleet  Surgeon,  February  ;28th,  1903.  Whilst  Sur- 
Racoon,  he  landed  with  the  Naval  Brigade  at  Mombasa 
m  1895  tor  the  nuuishment  of  a  rebellious  Arab  chief,  resulting  in  the 
capture  of  his  stronghold.  M’weli  (medal,  with  “M’weli.  1895,” 
engraved  on  the  rim,  mentioned  in  dispatches) ;  also  present  at  the 
bombardment  and  capture  of  the  Sultan  of  Zanzibar’s  Palace  in  1896 
by  the  Squadron  under  Rear  Admiral  Raison. 

The  following  annointments  have  been  made  at  the  Admiralty: 
Mathew  L.  M.  Vaudin,  M.B.,  Staff  Surgeon,  to  the  Amethyst,  on  recom¬ 
missioning,  May  7th  :  Nobman  H.  Mummery,  Surgeon,  to  the  Car¬ 
narvon.  M&y  7th  :  James  Mowat,  M.B..  Staff  Surgeon,  to  the  Triumph, 
April  24th ;  Christopher  L.  W.  Button,  M.B.,  Staff  Surgeon,  to 
Plymouth  Hospital.  May  8th  ;  Montague  L.  B.  Rodd,  Staff  Surgeon 
to  the  A/ars,  May  8th:  Frederick  D  Lumley,  Staff  Surgeon,  to  the 
^Jred,  for  service  at  Wei-hai-wei.  May  8th;  John  K.  Raymond, 
M.B  ,  Staff  Surgeon,  to  the  Hecla,  May  7tli ;  Arthur  S.  G.  Bell,  Staff 
Surgeon,  to  the  Iphigenia,  undated :  James  G.  Wallis,  M.B..  Surgeon, 
to  tne  Drake,  on  recommissioning.  May  7th;  John  Fullarton,  M  B., 
Surgeon,  to  the  Royal  Marines.  Chatham  Division,  undated ;  George 
A  Dreaper,  Fleet  Surgeon,  to  the  Nelson,  April  19th ;  Robert  F 
MacMahon,  Surgeon,  to  the  Pembroke,  April  30th. 

The  appointment  of  Surgeon  N.  H.  Harris  to  the  Drake  has  been 
can  celled , 

W.  F.  Fullam,  civil  practitioner,  has  been  appointed  Surgeon  and 
Agent  at  Balbnggan  and  LaytowD,  April  19th. 

ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  T.  F.  MacNef.ce,  from  the  Roval  Army  Medical 
Corps,  to  be  Colonel,  vice  E.  H.  Fenu,  C.I.E.,  retired,  February  16th. 
Colonel  MacNeece  entered  the  service  as  Surgeon,  March  6th,  1880; 

i?fC‘'ai!!CCn  u^rnn0a'^aj0r'  M,areh  6th-  1892 ;  and  Lieutenant-Colonel, 
March  6th  1.  00.  He  served  with  the  Nile  expedition  in  1898,  and  was 
present  at  the  battle  of  Khartoum,  receiving  the  British  medal  and 
the  Egyptian  medal  with  clasp. 

Lieutenant-Colonel  W.  Babtie,  V.C.,  C.M.G.,  M.B.,  from  the  Royal 
Airny  Medical  Corps,  to  be  Colooel,  supernumerary  to  the  establish¬ 
ment.  on  appointment  as  Inspector  of  Medical  Services,  March  12tli. 
He  joined  the  Army  Medical  Department,  as  Surgeon,  July  30th,  1881 ; 
'rifpr  rgeon-Major,  July  31st,  1892;  and  Lieutenant-Colonel, 

Julj  31st,  1909.  Be  wag  the  Seoior  Medical  Officer  duriog  the  occupa- 

Shff°nfflre W89!'8.'  f?r  wllich  he  was  appointed  C.M.G.  He  was 
Staff  Officer  to  the  Principal  Medical  Officer  in  Natal  during  the  South 
Airman  war  in  1899-1900,  and  was  at  the  relief  of  Ladvsmith,  in  the 
actions  at  Colenso.  Spion  Kop,  Vaal  Kranz,  Pieter’s  Hill,  andLaing’s 
Nek,  and  in  operations  in  the  Transvaal  :  he  was  mentioned  in  dis- 
.patches,  promoted  to  be  Lieutenant-Colonel,  awarded  the  Victoria 
Cross,  and  received  the  Queen’s  medal  with  five  clasps. 


...  R0YAL  AR,VIy  MEDICAL  CORPS  (VOLUNTEERS!. 
wiluam  H.  Flint  to  be  Lieutenant  in  the  Maidstone  Companiei 
Eastern  Command,  March  18th. 

1  cm  am  Bain,  M.B  ,  to  be  Lmuteoant  in  the  2nd  London  Voluntec 
Infantry  Brigade  Bearer  Company,  March  7tli. 


0  T  IMPERIAL  YEOMANRY. 

n + N * N7; Cc° L S "  E.L  11  K  Symonds.  Oxfordshire  Regi- 
(Q/eSas  Own  Oxfordshire  Hussars),  is  granted  the  honorary 
rank  01  Surgeon-Colonel.  March  14th  :  be  resigns  his  commission 
retaining  his  rank  and  uniform.  March  15th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
SURGEON-LTEUTENANT-COLONETS  H.  COLGATE,  M.D..  and  H.  HABGOOD 
Deceinbm- lstS190sare  gl’anted  tlle  honorary  rank  of  Surgeon-Colonel] 

t  A  ?  ,H£RG?OD-  s-  11  Bradford,  and  G.  F.  Strick- 

la>*d,  2nd  Sussex,  to  be  Captains,  March  1st. 


new  xx  t  a  VOLUNTEER  RTFLES. 

BattaHnn^hP  eP.Lc+TvN  f°K-e  s!Jreeon-Lieutenant  in  the  1st  Voluntee 
Battalion  the  East  Yorkshire  Regiment.  February  9th. 

BattaHnn  Lro  v°  }>e  Surgeon-Lieutenant  iu  the  1st  Voluntee 
xJattaiion  the  East  Yorkshirj  Regiment,  February  19th. 


Ifital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9  206 
births  and  5,149  deaths  were  registered  during  the  week  ending 
Saturday  last,  April  20th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17.9  and  16.9  per  1,000  in  the  two  preceding 
weeks,  further  declined  last  week  to  16  8  per  1.000.  The  rates  in  the 
several  towns  ranged  from  4.6  in  Hornsey,  9.4  in  Coventry,  9  5  in 
Handsworth  (Staffs),  10  0  in  Hastings,  10.2  in  Smethwick,  10  8  in 
Willesden  and  in  Walsall,  and  11.0  in  Reading,  to  22  0  in  Middles¬ 
brough,  22.1  in  Newport  (Mon.),  23.1  in  Salford,  23  4  in  Sunderland 

24.3  in  Ipswich,  24.7  in  Wigan,  24.8  in  St.  Helens,  and  27.2  in 
Hanley.  In  London  the  rate  of  mortality  was  16.1  per  1,000,  while 
it  averaged  17.0  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1  6  per  1,000  in  the 
seventy-six  towns;  in  London  this  rate  was  equal  to  1.4  per  1,000. 
while  among  the  seventy-five  other  large  towns  the  rates  ranged 
upwards  to  3.5  in  Wigan  and  in  West  Hartlepool,  3.9  in  St.  Helens 

4  0  in  Birkenhead,  4.6  in  Middlesbrough,  5.1  in  Bolton,  and 

5  9  in  Nottingham.  Measles  caused  a  death-rate  of  2.0  in  Devonport 

2.3  in  West  Bromwich,  in  St.  Helens,  and  in  Sunderland,  2.7  in  North¬ 
ampton,  3.1  in  Middlesbrough,  3.6  in  Nottingham,  3.7  in  BoltoD,  and 
4.0  in  Birkenhead  ;  diphtheria  of  1.1  in  Swansea,  1  2  in  Rochdale,  and 

1.3  in  Reading  ;  whooping-cough  of  11  in  Manchester,  1.2  in  Waltham¬ 
stow  and  in  Blackburn,  1.3  in  Leyton  and  in  Preston,  1.4  in  West 
Hartlepool,  1.8  in  Nottingham  and  in  Salford,  and  2.1  in  Tottenham  : 
and  “fever”  of  1  2  in  Wigan.  The  mortality  from  scarlet  fever  and 
from  diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns 
and  no  fatal  case  of  small  pox  was  registered  during  the  week.  The- 
Metropolitan  Asylums  Hospitals  contained  2,628  scarlet  fever  patieDts 
at  the  end  of  last  week,  against  2,657,  2,621,  and  2,637  at  the  end  of  the 
three  preceding  weeks  ;  761  new  cases  were  admitted  during  the  week, 
against  320,  352,  and  296  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  April  20th,  1,038  births  and 
695  deaths  were  registered  in  eight  of  the  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  19.4  and 
20  2  per  1,000  in  the  two  preceding  weeks,  fell  again  to  20.0  per  1,000 
last  week,  but  was  3  2  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  10.6  iu  Paisley  and  15.8  in  Aberdeen 
to  22  2  in  Glasgow  and  2o.6  in  Leith.  The  death-rate  from  the  prin¬ 
cipal  infections  diseases  averaged  3.8  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Leith.  The  361  deaths 
registered  in  Glasgow  included  8  which  were  referred  to  measles,  41  to 
whooDiug-cough,  3  to  “fever,”  12  to  diarrhoea,  and  18  to  cerebro¬ 
spinal  meningitis.  Four  fatal  cases  of  measles,  6  of  whooping-cough, 
3  of  diarrhoea,  and  10  of  cerebro-spinal  meningitis  were  recorded  in 
Edinburgh.  Two  deaths  from  wliooping-cougli,  2  from  diarrhoea  and 

1  from  cerebro-spinal  meningitis  occurred  in  Dundee  ;  3  from  whoop¬ 
ing-cough  in  Aberdeen;  5  from  measles  and  6  from  cerebro-spinal 
meningitis  in  Leith  ;  and  2  from  whooping-cough,  2  from  “fever,”  and 

2  from  cerebro-spinal  meningitis  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  20tli,  530  births  and  443 
u®abhs  were  registered  in  six  of  the  principal  Irish  towns  as  against 
u71  births  and  436  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  21.4.  20.1,  and  22.6  per  1,000  in  the 
three  preceding  weeks,  fell  to  21.3  per  1,000  in  the  week  under  notice, 
this  figure  being  4.5  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  17  5  in  Waterford  and  17.8  in  Limerick,  to  23.9  in 
Belfast  and  27.1  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  2.3  per  1,000  or  0.5  per  1,000  higher  than  during 
the  preceding  period,  the  highest  figure — 7.8 — being  recorded  in- 
Waterford,  while  Londonderry  and  Limerick  registered  no  deaths 
under  this  heading  at  all.  In  Belfast  13  deaths  were  ascribed  to 
cerebro  spinal  fever  and  14  returned  as  due  to  cerebro-spinal 
meningitis. 


ENGLISII.URBAN  MORTALITY  IN  THE  FIRST  QUARTER 

OF  1907. 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accom¬ 
panying  table.  During  the  three  months  ending  March  last 
111.706  births  were  registered  in  these  towns,  equal  to  an  annual 
rate  of  28.0  per  1,000  of  the  population,  estimated  at  16,024,458  persons 
in  the  middle  of  the  year ;  iu  the  corresponding  periods  of  the  three 
preceding  years  the  rates  were  29.7, 29.4,  and  28  7  per  1.000  respectively 
In  London  the  birth-rate  last  quarter  was  25  7  per-  1,000,  while  'it 
averaged  28  5  per  1,000  iu  the  seventy-five  other  large  towns,  among 
which  the  rates  ranged  from  15  7  in  Hornsey.  16.1  in  Hastings,  17.1 
in  Bournemouth,  17.7  in  Halifax,  20.4  in  Northampton,  and  20  5  in- 
Bradford.  to  35  0  in  Rotherham,  35.1  in  Sunderland  and  in  Tyne¬ 
mouth,  36  2  in  Warrington  and  in  Middlesbrough,  37.7  in  St.  Helens,. 
38  6  in  Merthyr  Tydfil,  and  33  0  in  Rhondda. 

During  the  quarter  under  notice,  75,885  deaths  were  registered  in- 
these  towns,  equal  to  an  annual  rate  of  19.0  per  1,000;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  death-rates  were 
18  7,  17  2,  and  16.6  per  1,009  respectively.  In  London  the  rate  of  mor¬ 
tality  last  quarter  was  18  5  per  1,090,  while  it  averaged  19  2  in  the 
seventy-five  large  provincial  towns,  and  ranged  from  10.8  in  Hornsey. 
12  3  in  Handsworth  (Staffs).  12.5  in  King’s  Norton,  14.7  in  Leyton,  15.3 
in  Northampton,  15.4  in  Willesden,  and  15  6  in  East  Ham. 

The  75,885  deaths  from  all  causes  in  the  seventy-eix  towns  last 
quarter  included  5,808  which  were  referred  to  the  principal  infectious- 
cliseases  ;  of  these.  4  resulted  from  small-pox,  2.008  from  measles,  476 
from  scarlet  fever.  908  from  diphtheria,  1,548  from  whooping  cough, 
320  from  “fever”  (principally  enteric),  and  544  from  diarrhoea.  The- 
death-rate  from  these  principal  infectious  diseases  was  1.46  per 
1,000  in  the  quarter  under  notice,  against  1  66.  1.39,  and  1.38  in  the 
corresponding  quarters  of  the  three  preceding  years.  In  London  the 
rate  last  quarter  was  1.33  per  1,000,  while  it  averaged  1.49  in  the 
seventv-five  other  large  towns,  and  ranged  from  0  32  in  Burton-on- 
Trent,  0  35  in  Bournemouth,  0.38  in  Northampton,  0.45  in  Ipswich  and 
in  Coventry,  0.46  in  Great  Yarmouth,  and  0  60  in  Southampton,  to  2.57  in 
Warrington,  2.70  in  Birkenhead,  2  89  in  Rotherham,  3  16  in  East  Ham* 
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nnd  Merthvr  Tydfil  The  1.548  fatal  cases  of  whooping-cough  were 
and  Mertnyr  y  q  39  per  1,000;  in  London  the  mortality 

equal  to  an  annual  rate  01  u.ia  pe  was  0  26  in  the  seventy-five 

death-rate  of  this  disease  was  0.16  per  1.000  ;  among  the  seventy  fi  e 
nther  laree  towns  the  greatest  proportional  mortality  from  tins 
disease  wa^  recorded  in  Wolverhampton,  Nottingham.  Bury,  Oldham. 
Burnlev  Middlesbrough,  Rhondda,  and  Merthyr  Tydfil  The  4  tatal 
cases  of  small-pox  belonged  respectively  to  Southampton,  Bristol, 

Ulnf-,ntldmnrtdditv  measured  by  the  proportion  of  deaths  among 
chUdren  “nder  1  yea“of  age  to  registered  births,  was  equal  to  136  per 
1  000  ■  in  the  first  quarters  of  the  three  preceding  years  the  rates  had 
been  145  127  and  128  per  1,000.  In  London  the  rate  last  quarter  was 
132  per  1  000  ’while  among  the  seventy-five  other  large  towns  the  rates 
ran eed  front  85  in  Hornsey.  92  in  Wallasey  94  in  Coventry,  101  m 
Huddersfield  and  in  York,  10b  in  Bootle,  106  in  Bolton,  and  107  in 
Halifax  to  172  in  Walthamstow,  in  Devonport.,  and  m  Smethwick.  I16 
S  Middlesbrough  and  in  Merthyr  Tydfil,  180  in  Rotherham,  184  in 
Rhondda  193  in  Preston,  and  207  in  Nottingham. 

The  cai’ises  of  785,  or  1.0  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified  either  by  a  regis¬ 
tered  medical  practitioner  or  by  a  coroner.  All  the  causes  of  death 
were  dulv  certified  in  Croydon,  Tottenham,  West  Ham,  Walthamstow 
Rrbditon  Southampton,  Derby,  Cardiff,  and  eight  other  smaller 
towns  •  the  highest  proportions  of  uncertified  deaths  were  3.5  in 
Rootle’  3  6  in  lundeifiand.  3  8  in  St.  Helens  and  in  Preston,  4  1  in 
Birmingham,  4.5  in  Warrington,  and  5.4  in  South  Shields  and  in 
Gateshead. 


Uacantks  anti  Appointments. 


VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 


ALNWICK  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum. 

BOLTON  UNION.— Assistant  Medical  Officer  for  Workhouse  at 
Fishpool.  „  a 

BRADFORD  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salaiy, 
£100  per  annum.  ,  .  .  „  . 

BRADFORD  ROYAL  INFIRMARY. — (1)  Ilousc-Pliysician.  Salary, 
£100  per  annum.  (2)  House-Surgeon.  Salary,  £i00  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL. -Third  House-Surgeon. 
Salary,  £50  per  annum.  . 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80,  increasing 
to  £90  after  six  months.  a1 

CANTERBURY  CITY  ASYLUM— Assistant  Medical  Officer.  Salary, 
commencing  at  £140  per  annum.  ,  T  _  , 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL  Gray  s  Inn  Road, 
W  c  —House-Surgeon.  Salary  at  the  rate  oi  £^0  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.-(l)  Surgeon  in  charge  of 
Branch  Dispensary.  (2)  House-Physician.  Salary,  £90  and  £/0 
per  annum  respectively. 

COSSHAM  MEMORIAL  HOSPITAL.  Kinfirswood.—  House-Surgeon 
and  Resident  Medical  Officer.  Salary,  £100  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  Junior  House- 
Surgeon.  Salary,  £40  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.- 
House  Surgeon.  Honorarium,  £25  for  six  months. 

GLOUCESTER  :  GENERAL  INFIRMARY.-Assistant  House-Surgeon. 
Remuneration  at  the  rate  of  £30  per  annum. 

HULL  ROYAL  INFIRMARY— (1)  Honorary  Surgeon;  (2)  Casualty 
House-Surgeon.  Salary,  £50. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary, 
£60  per  annum. 

JOHANNESBURG  HOSPITAL.— Two  House-Physicians  and  one 
House-Surgeon.  Salary  at  the  rate  of  £300  per  annum. 

KENSINGTON  UNION.— Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse  and  Infirmary.  Salary,  £100  per  annum. 

LEWES  DISPENSARY  AND  INFIRMARY. — Resident  Medical 
Officer.  Salary,  £120  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDaTONE  :  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum. 

MANCHESTER  :  VICTORIA  DENTAL  HOSPITAL.  —  Honorary 
Anaesthetist. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.-Resident  Surgeon 
to  act  as  Junior  and  Senior  for  six  months  each.  Salary  at  the 
rate  of  £80  and  £120  per  annum. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Assistant  Ophthalmic  Surgeon. 
NORTHAMPTON :  BURY  WOOD  ASYLUM.  —  Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £200. 
NORWICH  :  NORFOLK  AND  NORWICH  EYE  HOSPITAL.-Surgeon 
.  and  Assistant  Surgeon. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-Surgeon  to 
the  Eye  Department. 

ROYAL  EAR  HOSPITAL,  Dean  Street.  W.  —  House-Surgeon. 

Honorarium  at  the  rate  of  £40  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street.  W.C.  —  House  Surgeon.  Honorarium,  £2o  for  six 

ST  GILES  PARISH.  CAMBERWELL.-Assistant  Medical  Officer  at 
the  Infirmary.  Salary,  £120  per  annum,  rising  to  £130. 

ST  MARY'S  HOSPITAL  FOR  SICK  CHILDREN,  Plaistow.  E.— 
ST'  Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £80  per 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N  W.  Clinical  Assistants. 

SHEFFIELD  ROYAL  INFIRMARY.  —  Junior  Assistant  House- 
Surgeon.  Salary,  £65  per  annum. 

SOUTHAMPTON  *  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.-Junior  House-Surgeon.  Salary  at  the  rate  of  £60 

south  Shields  ;  ingham  infirmary  and  south  shields 

AND  WESTOE  DISPENSARY.  -  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

SUNDERLAND:  MON  KWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 
TEIGNMOUTH  HOSPITAL.  —  House  Surgeon.  Salary,  £70  per 
annum.  „  _  , 

THROAT  HOSPITAL,  Golden  Square,  W.— House-Surgeon.  Salaiy, 
£50  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.-Junior  House-Surgeon. 
Salary,  £50  per  annum. 

WANDSWORTH  UNION  INFIRMARY— Junior  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  -  (1)  House-Surgeon. 
Salary,  £100  per  annum.  (2)  Resident  Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  73,  Welbeck  Street,  W. — Honorary  Assistant  Physician. 
WE3T  LONDON  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Officer  in 
charge  of  x-ray  department. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant 
Ophthalmic  Surgeon. 

WESTON  SUPER-MARE  HOSPITAL— House-Surgeon.  Salary,  £100 

per  annum.  .  „  ,.  , 

WEST  RIDING  ASYLUM,  Wadsley. — Fifth  Assistant  Medical  Officer 
Salary,  £140  per  annum,  rising  to  £160. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac 
tories  announces  vacancies  at  Beith,  co.  Ayr,  Middleton,  co 
Lancaster,  and  Parsonstown,  King’s  County. 


APPOINTMENTS. 

Birks  G  T.,  M.A.,  M.B.,  B.C.Cantab.,  Honorary  Assistant  Physician 

to  the  Bedford  County  Hospital. 

Cooper,  E.  H„  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  o 
the  Watford  Union.  , 

Corder  E.  H  ,  L  R.C.P. andS.Edin  ,  L.F.P.S.Glasgow,  Distnci 
Medical  Officer  of  the  Worcester  Union. 

Crerar  R  ,  M  B..  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Cromarty  District  of  the  county  of  Koss  and  Cromarty. 
Dharmavir,  N.  R.,  F  R.C.S.Edin.,  D.P.H. Cantab.,  Medical  Officer  o: 
Health,  Padiham  Urban  District. 

Dobie,  Cyril,  M.B,  C.M.Edin.,  Honorary  Assistant  Surgeon  to  tin 
Chester  Infirmary.  .  .  „  , 

Hamilton,  A.  Douglas,  M.D.Lond.,  Honorary  Assistant  Physician 
the  Chester  Infirmary. 

Hume,  William,  M.B.,  Ch.B.,  House-Surgeon  to  the  Edinburgh  Roj  a 
Maternity  and  Simpson  Memorial  Hospital.  . 

Hutchinson,  F.  A.  Stewart.  M.D., B.C.Cantab., M.R.C.S., L.R.C.  .OB- 
Honorary  Assistant  Surgeon  to  the  Sussex  Eye  Hospital 

JACOBSEN, °G.  O.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  tin 
Lutterworth  Union.  .  . 

Lavington,  Cyril  C.,  M.B..  B.S.Durh.,  Out-Patient  Physician  to  tli 

Bristol  Royal  Hospital  for  Sick  Children  and  Women. 

McMorland,  R  P.,  MB.,  Ch.B.,  House  Surgeon  to  the  Edinburg 

Royal  Maternity  and  Simpson  Memorial  Hospital. 

Mac Ph ail,  Dugald  H„  M.B.,  Ch.B.Glas.,  Extra  Dispensary  Physicia 
to  the  Glasgow  Royal  Infirmary.  ., 

MATHESON.  R.  Murdoch,  M.D  ,  F.R.C.S  ,  Clinical  Assistant  to  th 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 
Monteath,  T.  P.,  M.B.,  C.M.Edin..  District  Medical  Officer  of  tn 
Howden  Union.  , 

PARBURY,  W.  K.,  M.R.C.S.,  L.R  C.P.,  Medical  Officer  of  Health,  Vcc 
ford  Rural  District.  ,  ., 

Pullin.  B.  G.,  M.R.C.S.Eng.,  L.S.A.,  District  Medical  Officci  ot  tli 
Honiton  Union. 

Romer,  R.  L„  M  R.C.S.,  L.R.C.P.Lond  ,  Certifying  Factory  5ur=eo 
for  the  Stanmore  District,  co.  Middlesex. 

Rose,  Frank  A  .  M  B  ,  B.C.Cantab.  F.R.C.S..  Assistant  Surgeon 
the  Throat  Department  at  St.  Bartholomew  s  Hospital. 

Sharp  Percy,  L.R  C  P.,  and  L.S.A  Loud.,  M.R.C.S.Eng.,  Med  . 
Officer  of  Health  to  the  Claypole  Rural  District  Council, 

H.  C.  Burrows,  M.R.C.S.  .. 

Stevenson,  Howard,  B.A.,  Mil,  B Ch  ,  F.R C  S„  Assistant  to  tl 
Professor  of  Surgery,  Queen’s  College,  Belfast. 

WIGLESWORTH,  T.  R.  M.D.  M.R.C.S.,  Medical  Officer  ol 
Workhouse  of  the  Shcppey  Union.  { tj 

Young,  W.  A.  B..  MB,  ChB.Vict.,  District  Medical  Office,  oi  t 
Beverley  Union. 
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SUTTLKMffifT  TO  TUI 

Whitish  Medical  Jouhwal  *•  *)  * 


Edinruroii  Royal  Infirmary.— The  following  appointments  have 
been  approved  : 

Resident  Physicians.— A.  M.  Drennan,  M.B.,  Ch.B.,  H.  D  Robb 
M.B.,  Ch.B.,  T.  E.  Roberts,  M.B  ,  Ch.B.,  G.  II.  R.  Gibson,  M.B 
Ch.B  .  G.  A.  Gordon,  M.B.,  Cli.B.,  H.  C.  Wilson,  M.B  .  Cli  B  . 
A.  Todrick.  M  B..  Ch.B. 

Non-Resident  Physician.—' W.  E.  Frost.  M  B.,  Ch.B 
Resident  Surgeons.— D.  Cotterill,  M.B.  Ch.B  ,  J.  Gilmour  MB 
Ch.B  ,  J.  8.  Mitchell.  M.B  ,  Ch.B.,  H.  C.  Orrin,  L.R.C.P.  an’dS  E 
A.  MacD.  Dick.  M.B.,  Cli.B.,  J.  N.  M'Tuk,  M.B..  Ch.B,  S.  8 
Dykes,  M.B.,  Cli.B.,  S.  B.  Legge,  M.B.,  Ch.B  ,  G.  Raflan,  M.B., 
Oil.  B. 

Non-Resident  House-Surgeons.— T.  Bell,  M.D.,  H.  S.  Gaskell 
M.B.,  Ch.B.,  A.  M.  MTntosh,  M.B.,  Cli  B.,  F.R.C  S  Edin 
Clinical  Assistants.— L.  C.  P.  Ritchie,  Ch.M.,  F.R.C.S. Edin.,  J.  S. 
Edward,  M.B.,  Cli.B.,  J,  Mathewson,  M.  A..  Cli.B.,  J.  E.  Murray' 
M.B.,  Ch  B.,  A.  I.  Shepheard-Walwyn.  M.B.,  Cli  B..  H.  J.  More 
M.B.,  Ch.B..  J.  P.  Lowson,  M.B.  Cli.B..  J.  L.  Green,  M.B.’ 
A.  N.  Fell,  M.D..  F.R  C.P.  aDd  S.Edin.,  W  S.  M.  Brown,  M  B  ’ 
Cli.B.,  A.  M.  Malcolmson,  M.B.,  Ch.B,,  J.  M.  Rowie  M  D  ’ 
F.R.C. P.  and S. Edin.,  D.  H.  Croom,  M.D.,  J.  B.  M’Morla'nd 
M.B.,  Cli.B  ,  M.  S.  Fraser,  M.B.,  Ch.B. 

Resident  Medical  Officer  at  the  Convalescent  House,  Murravfield 
— C.  M'Neil,  M.A.,  M.B.,  Ch.B. 


North-East  London  Post-Graduate  Colt.eoe,  Tottenham  Hos¬ 
pital,  N. —  the  following  are  the  clinics  and  demon¬ 
strations  for  next  week  ;— Monday,  10  a.m. :  Surgical 
2.30  p.m. ;  Medical,  Throat,  Nose  and  Ear,  X  Rays 
Tuesday,  10  30  a.m. :  Medical,  2  30  p.m. ;  Operations  : 
Surgical  and  Gynaecological.  Wednesday,  2.30  p.m. : 
Medical.  Skin,  Eye.  Thursday,  2.30  p.m. :  Gynaeco¬ 
logical  Operations  ;  Medical,  Surgical  ;  A'  Rays  ;  3 p.m 
Medical  (In-patient).  Friday,  9.30  a.m.,  Surgical  - 
2.30  p.m.,  Operations;  Medical,  Eye;  3  p.m.,  Medical 
(In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week  :— Dally,  2  p.m.:  Medical  and  Surgical 
Clinics,  A'  Rays.  2  30  p.m. :  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m. :  Gynaecological  Operations.  2  p.m., 
and  Wednesday  and  Saturday,  10  a.m. :  Diseases  of 
Throat,  Nose,  and  Ear.  2.30  p.m.  :  Skin  Diseases. 
Wednesday.  10  a  m.  :  Diseases  of  Children.  Wednesday 
and  Saturday,  2.30  p.m. :  Diseases  of  Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


BIRTH. 

Leakey.— On  April  20th,  at  Elm  House,  Pine  Road,  Cricklewood  the 
wife  of  A.  B.  Leakey,  M.B.,  of  a  daughter. 


MARRIAGE. 

Reynolds— Blackwell— On  April  24th,  at  Avington  Church 
Berkshire,  by  the  Rev.  W.  H.  Blackwell,  father  of  the  bride,  and 
the  Rev.  F.  S.  Sclater,  of  Newiek  Park,  Sussex,  Cecil  Edward 
Reynolds,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  youngest  son  of  the  late 
Edward  Reynolds,  of  Paxton  Hall.  St.  Neots,  Huntingdonshire, 
Esq,  J.P.,  to  Gwendolen  Maud,  youngest  daughter  of  the  Rev. 
W.  H.  Blackwell,  Rector  of  Avington. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Oliver-Sharpey  Leeture  :  New  Facts  in 
Relation  to  the  Processes  of  Nervous  Degeneration 
and  Regeneration,  by  Dr.  W.  D.  Halliburton. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W , 
5  p.m.— Second  Oliver-Sharpey  Lecture  by  Dr.’  W  D 
Halliburton. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W„  8  p.m  — 
Snort  Communication:  Dr.  C.  R.  Porter  (introduced 
by  Dr.  Russell  Andrews) :  Case  of  Fatal  Rupture  of 
the  Bladder  during  Labour.  Specimens  :  Mr.  J .  Bland- 
Sutton  :  A  Uterus  four  years  after  Caesarean  Section. 
Dr.  Lewers  :  Two  specimens  from  cases  of  Cancer  of 
the  Cervix  twenty  and  ten  years  without  Recurrence. 
Dr.  May  Thorne:  Uterus  showing  Malignant  Villous 
Tumour  and  Fibroid  which  has  undergone  Sarco¬ 
matous  Change.  Dr.  Longridge  :  (1)  Dilated  Ureters. 
(2)  Intrauterine  Rupture  of  the  Heart.  Paper :  Mr. 
Alban  Doran  :  A  case  of  Malignant  Vaginal  Polypus 
secondary  to  an  Adrenal  Tumour  of  the  Kidney. 

THURSDAY. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N., 

4  p.m.— Discussion  on  the  Use  of  Posture  in  Surgical 
Treatment,  to  be  opened  by  Mr.  H.  W.  Carson. 

FRIDAY. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W., 

5  p.m.— Exhibition  of  Cases  and  Specimens. 

Society  for  the  Study  of  Disease  in  Children,  11,  Chandos 

Street,  Cavendish  Square,  W.,  5  p.m.— Clinical  evening. 
Patients  in  attendance  at  4.30  p.m. 

West  Kent  Medico-Chihurgical  Society,  Miller  Hospital,  Green¬ 
wich.— Presidential  Address:  Mr.  C.  J.  Heath  on  the 
Duty  and  Power  of  Restoring  the  Hearing  when 
Operating  for  the  Case  of  Chronic  Suppuration  of  the 
Middle  Ear. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  Tuesday  and  Friday,  3.45  p.m.,  Larynx. 

London  School  of  Clinical  Medicine  —Clinics :  Wednesday, 
Medicine,  2.30  p.m.  :  Ophthalmology,  3.30  p.m. 
Thursday,  Medicine,  2.30  p  m.  ;  Surgery,  3.15  p.m.  ; 
Radiography,  4  p.m.  Friday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.1o  p.m.  Operations  each  day  at  2.30  p.m. 
Out-patient  Demonstrations  :  Surgical,  daily,  10  a.m. ; 
Medical,  daily,  10  a.m.  Ear  and  Throat,  Moudays  ana 
Thursdays,  12  a.m.  Eye,  Wednesdays  and  Saturdays, 
11  a.m.  Skin,  Tuesdays  and  Fridays,  12  a.m. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday.  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follows  Monday, 
Some  Fractures  about  the  Knee-joint  (with  lantern 
slides) ;  Tuesday,  Medical  Conditions  of  the  Ali¬ 
mentary  Tract ;  Wednesday,  Migraine  ;  Thursday,  The 
Fundus  Ocuii  in  Health  and  Disease  (with  lantern 
slides).-  .  . 


BOOKS,  Etc.,  RECEIVED. 


Ueber  Tuberkulinbehandlung.  Vod  Professor  Salxli.  Zweite 
Auflage.  Basel :  Benno  Scliwabe.  1907.  M  0  80. 

Science  Progress  in  the  Twentieth  Century.  A  quarterly  journal  of 
scientific  thought.  Vol.  i,  No.  4.  April,  1907.  Edited  by  N.  H. 
Alcock,  M.D  ,  W.  G.  Freeman,  B.Sc.,  F.L.S.  London :  J.  Murray. 
1907.  5s. 


The  Johns  Hopkins  Hospital  Reports.  Vol.  xiii.  Studies  in  Uro¬ 
logical  Surgery  ;  and  vol.  xiv,  Studies  on  Hypertrophy  and  Cancer 
of  the  Prostate.  Baltimore  :  The  Johns  Hopkins  Press.  1906-, 

Transactions  of  the  American  Gynecological  Society.  Vol.  xxxi  for 
1906.  Philadelphia :  W.  J.  Dornan.  1906. 

London  :  Baillibre,  Tindall,  and  Cox.  1907  : 

The  Diagnosis  and  Modern  Treatment  of  Pulmonary  Consumption, 
By  A.  Latham.  Third  edition.  5s. 

Ulceration  of  the  Cornea.  By  A.  Macnab,  B.A.,  B.Sc.,  MB,  Ch  B„ 
F.R.C.S.  5s. 

Die  Nerven  des  Herzens.  Ihre  Anatomie  und  Physiologie,  Von 
E.  von  Cyon.  Berlin  :  J  Springer.  1907.  M.  9. 

The  Disinfectant  Value  of  Chlorine.  Bv  Eminent  Specialists.  Re¬ 
printed  from  the  Public  Health  Engineer.  London:  llic  Public 
Health  Engineer.  5s. 

Die  Zuckerkrankheit  und  ihre  BeliandluDg.  Von  Professor  Dr.  C. 
von  Noorden.  Vierte  Auflage.  Berlin  :  A.  Hirschwald.  1907. 
M.9. 

The  Essentials  of  Chemical  Physiology.  By  W.  D.  Halliburtop, 
M.D.,  LL.D..  F.R  S.  Sixth  edition.  London  :  LoDgmans,  Green 
and  Co.  1907.  4s.  6d. 

La  Question  Sexuelle.  Par  A.  Forel.  Paris  :  G.'Steinlieil.  1906 
Fr.  10. 

Ilandbucli  der  Gerichtlichen  Medizin.  Herausgegeben  von  Dr  A 
Schmidtmann.  Neunte  Auflage.  Zweite  Band.  Berlin  :  A.  Hirsch¬ 
wald.  1907.  M.  15. 

The  Temple  Primers.  Sick  Nursing  By  II.  Drinkwater,  M.D 
London  :  J.  M.  Dent  and  Co.  1907.  Is. 

Low’s  Handbook  to  the  Charities  of  London.  1907.  London  :  Eliot 
Boothroyd.  Is. 

Lelirbuch  der  Gynakologischen  Diagnostik.  Von  Dr.  G.  Winter 
Unter  mitarbeit  von  Dr.  C.  Ruge.  Dritte  Auflage.  Leipzie  ; 
S.  Hirzel.  1907.  M.  20.  fens  - 

The  Religion  of  Consciousness  :  A  Suggestion  for  To-day.  By  F  R 
Statham.  London  :  Kegan,  Paul,  Trench,  Triibner  and  Co  ,  Ltd’ 
1S07.  2s.  6d. 

Inflammation  :  An  Introduction  to  the  Study  of  Pathology  By 
J.  G.  Adami,  M.A.,  M.D.,  F.R.S.  London  :  Macmillan  and  Co 
Ltd.  1907.  5s. 

London  :  J.  and  A.  Churchill.  1937 : 

On  Diseases  of  the  Rectum  aDd  Anus,  including  the  fifth  edition 
of  the  Jacksonian  Prize  Essay  on  Cancer.  By  H.  Cripps  FRCS 
Third  edition.  10s.  6d. 


Cancer  of  the  Rectum  :  its  Surgical  Treatment.  Jacksonian  Prize 
Essay.  Fifth  edition.  By  H.  Cripps,  F.R.C.S.  5s. 

A  Course  of  Lectures  on  Medicine  to  Nurses.  By  H.  E.  Cuff  M  D 
F.R.C.S.  Fifth  edition.  3s.  6d. 


NursiDg,  General,  Medical,  and  Surgical. 
F.R.C.P.,  F.R  C.S.  Second  edition.  3s. 


By  W.  J.  Hadley,  M.D., 
6d. 


Diseases  of  Women.  By  G.  E.  Herman,  M  B.Lond  ,  F.R.C  P.  Revised 
edition.  London  :  Cassell  and  Co.  1907.  25s. 

A  Handbook  of  Skin  Diseases.  By  A.  Whitfield,  M.D.,  F.R.C  P 
London  :  E.  Arnold.  1937.  8s.  6d. 


Invalid  and  Convalescent  Cookery.  By  M.  E.Birt.  Bristol  •  J  WrLdit 
and  Co.  1907.  6d.  s 


Stuttgart :  F.  Enke  : 

Die  Behandlung  der  angeborenen  Hiiftgelcnksverrenkung.  Von- 
Dr.  F.  Calot.  Ubersetzt  von  Dr.  P.  Ewald.  19C6. 

Die  Behandlung  der  tuberkuldsen  Wirbelsaulenentzundung.  Von 
Dr.  F.  Calot.  Ubersetzt  von  Dr.  P.  Ewald.  1907. 

Theories  of  Chemistry ;  being  lectures  delivered  at  the  University  of 
California,  in  Berkeley.  By  S.  Arrhenius.  Edited  by  T.  S.  Price’ 
D.Sc  ,  Ph.D.,  F.I.C.  London  :  Longmans,  Green  and  Co.  1907’ 
5s.  6d. 

The  Workmen’s  Compensation  Act,  1906.  Handy  Notes  for  Employers 
By  A.  F.  O.  Walbrook.  London  :  Law,  Bar,  and  General  Insurance 
Corporation,  Ltd. 

London  :  G.  Philip  and  Son,  Ltd. : 

Builders 'Of  the  Body.  By  E.  Miles,  M.A.,  and  Miss  M.  John.  Is.  6d. 

Chart  and  Handbook  to  Chart  of  Food  Values.  By  E  Miles  M  A 
and  M.  John.  3s.  6d.  ’  ’ 

Diseases  of  the  Lungs.  By  R.  H.  Babcock,  A.M.,  M.D.  First  edition 
London  :  S.  Appleton.  1907.  25s. 


***  In  forwarding  books  the  publishers  are  requested  to  state  the 
. selling  price,. .  . 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 

27  SATURDAY...  Ulster  Branch,  Deny. 

28  Jfrmtiajj 

29  MONDAY  ... 

30  TUESDAY  ... 

MAY. 


f  Socte-Eastern  of  Ireland  Branch, 
1  WEDNESDAY  ^  Council  Meeting,  Victoria  Hotel, 
(  Kilkenny,  4.45  p.m. 


■2  THURSDAY... 
3  FRIDAY 


f  Wigan  Division,  Lancashire  and 
1  Cheshire  Branch ,  Wigan,  8.30  p.m. 


•  4  SATURDAY... 


MAY  (Continued). 

14  TUESDAY  ... 

15  WEDNESDAY 


16  THURSDAY.. 

17  FRIDAY 

18  SATURDAY 


(  Eastbourne  Division,  South-Eastern 
J  Branch ,  Special  Meeting,  Cxrand 
I  Hotel  (entrance  Jevington  Gardens), 
Eastbourne,  6  30  ;  immediately  fol¬ 
lowed  by  Annual  General  Meeting  ; 
,  Dinner,  7.30  p.m. 


19  Jhmtfajj 

20  MONDAY 

21  TUESDAY 


5  jhtnbajj 

6  MONDAY  ... 


7  TUESDAY  ... 


London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  3  p.m. 


8  WEDNESDAY 


West  Dorset  Division,  Dorset  and 
West  Hants  Branch,  Annual  Meet¬ 
ing,  County  Hospital,  Dorchester, 
3  p.m. 


(  Lambeth  Division,  Metropolitan  Coun~ 
1  ties  Branch ,  Annual  Meeting,  Beth- 
q  t'tttttjqt)  a  v  j  lem  Royal  Hospital,  4  p.m. 

u  *"  I  Wandsworth  Division,  Metropolitan 

J  Counties  Branch ,  Bolingbroke  Hos- 
\  pital,  4  D.m. 


10  FRIDAY 


/'Dundee  Branch,  Annual  Meeting, 
Royal  Infirmary,  Dundee,  3.30  p.m., 
j  Clinical  Meeting,  4  p.m.  ;  Dinner, 
I  Royal  Hotel,  Dundee,  6  p:m. 

|  Hampstead  Division,  Metropolitan 
l.  Counties  Branch. 


11  SATURDAY... 


12  Jfuntiajj 

13  MONDAY 


f  London  :  Ethical  Emergency  Sub 
\  committee,  2  p.m. 


22  WEDNESDAY  and  West  Hants  Branch, 

1  Weymouth. 


23  THURSDAY... 


/Folkestone  Division,  South-Eastern 
Branch ,  Folkestone,  Annual  Meeting 
and  Dinner. 

j  Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Annual  Meeting, 
Head  Quarters,  4tli  East  Surrey 
Regiment,  St.  John's  Hill,  Clapham 
t  Junction. 


24  FRIDAY 

25  SATURDAY... 

26  Jhmlfay 

27  MONDAY  ... 


I  Wandsworth  Division,  Metropolitan 
28  TUESDAY  ...j  Counties  Branch,  Annual  Dinner, 
[  Gaiety  Restaurant,  7.30  p.m. 


29  WEDNESDAY 


‘  Special  Representative  Meeting, 

London. 

Bath  and  Bristol  Branch,  Annual 
Meeting,  Bath. 


/City  Division,  Metropolitan  Counties 
j  Branch,  Annual  Meeting,  Great 

30  THURSDAY... ■<  Eastern  Hotel,  Liverpool  Street, 

|  E.O.,  9  p.m.  ;  followed  by  a  Supper, 

t,  9.30  p.m. 


31  FRIDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 
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The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
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stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
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Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
aubscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  bo  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 
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MATTERS  REFERRED  TO  DIVISIONS. 


ANNUAL  REPORT  OF  COUNCIL 

TO  BE  PRESENTED  TO  THE 

Annual  Representative  Meeting 

TO  BE  HELD  IN  THE 

Royal  Public  Rooms,  Exeter, 

ON 

JULY  £7th,  1907 ,  and  following  days  (as  may 

be  necessary). 


REPORT  OF  COUNCIL,  1906-7. 

I.  Your  Council,  in  submitting  its  report  for  the  year  1906-7 
on  the  occasion  of  the  seventy- filth  annual  meeting,  has 
the  pleasure  of  recording  continued  progress  and  sustained 
activity  throughout  the  Association. 

Once  previously,  in  the  year  1842,  the  Association  met  in 
the  ancient  and  historic  city  of  Exeter,  when  the  member¬ 
ship  is  recorded  as  1,300,  while  a  journal  termed  Transac¬ 
tions,  consisting  of  about  24  pages,  was  issued  weekly.  At 
that  time  no  Branches  had  been  organized ;  to-day  there 
are  38  within  the  United  Kingdom,  and  29  in  Greater 
Britain,  with  a  membership  at  the  close  of  1906  of  just  on 
21,000,  while  the  Association  now  is  publishing  25,000  copies 
of  the  British  Medical  Journal  weekly,  averaging  about 
160  pages  each,  which  are  distributed  over  the  civilized 
world. 

In  urging  as  many  members  as  possible  to  be  present 
at  Exeter,  your  Council  feels  confident  that  under  the 


presidency  of  Dr.  Henry  Davy,  Physician  to  the  Devon 
and  Exeter  Hospital,  the  1907  Annual  Meeting  will  com¬ 
pare  favourably  with  those  of  former  years.  Thirteen 
Sections  have  been  arranged,  and  the  discussions  and 
papers  promised  are  of  exceptional  interest. 

The  Toronto  Meeting. 

2.  Your  Council  takes  this  opportunity  of  referring 
to  the  great  success  of  the  Toronto  meeting.  The 
warm  welcome  and  unbounded  hospitality  of  the  pro¬ 
fession  in  Toronto  and  throughout  Canada  must  always 
remain  a  happy  memory  to  those  members  who  had  the 
good  fortune  to  visit  the  Dominion. 

Colonial  Branches. 

3.  Your  Council  is  gratified  to  report  the  marked  activity 
and  interest  in  the  work  of  the  Association  throughout 
the  Colonial  Branches.  In  Canada  consequent  upon  the 
Toronto  meeting  the  recruiting  there  created  a  record ; 
very  nearly  1,200  candidates  took  the  opportunity  of 
joining  the  Association. 

In  Victoria  (Australia)  the  fusion  of  the  Victoria 
Medical  Society  with  the  Victorian  Branch  of  the  British 
Medical  Association  has  resulted  in  the  absorption  of 
some  300  new  members,  and,  what  is  of  greater  impor¬ 
tance  still,  the  influence  of  the  Association  in  Victoria  has 
received  a  marked  impetus.  Your  Council  takes  this 
opportunity  of  extending  its  congratulations  to  all  those 
who  have  worked  so  unselfishly  and  successfully  in 
achieving  this  amalgamation. 

Jamaica. 

4.  Your  Council  deplores  the  terrible  disaster  that  has 
overtaken  the  members  of  the  Association  resident  in 
Jamaica  owing  to  the  devastating  earthquake,  and  trusts 
this  disaster  will  prove  only  a  temporary  interruption  to 
the  progress  of  the  Colony. 

Deaths  of  Members  of  Council. 

5.  It  is  many  years  since  your  Council  has  had  the  melan¬ 
choly  duty  to  record  such  heavy  losses  of  past  and  present 
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colleagues  by  death  as  have  occurred  since  the  last  annual 
report. 

The  roll  includes  Sir  Willoughby  Wade,  who  was  Pre¬ 
sident  at  the  Birmingham  meeting  in  1890  ;  Dr.  G.  Bagot 
Ferguson,  President  of  the  Association  when  the  meeting 
was  held  in  Cheltenham,  1901 ;  Mr.  R.  S.  Fowler,  of  Bath ; 
Dr.  Alfred  Sheen,  of  Cardiff;  and  Mr.  Thomas  Henry 
Cheatle,  of  Burford,  Oxford.  Your  Council  has  taken  the 
opportunity  of  expressing  its  regret  and  has  conveyed  its 
sympathy  to  the  respective  families. 

Deaths  of  Members  of  the  Association. 

6.  Your  Council  also  regrets  to  report  the  deaths  of  the 
following  members  of  the  Association :  Mr.  John  Ackery, 
Dr.  Samuel  Aird-Jolly,  Dr.  Hector  Allan,  Dr.  William 
Lloyd  Andriezen,  Dr.  Charles  Angus,  Dr.  Andrew  Balfour, 
Lieutenant- Colonel  Charles  Richard  Bartlett,  Mr.  William 
Adolphus  Frederick  Bateman,  Dr.  Lionel  Smith  Beale,  Dr. 
John  Henry  Bell,  Dr.  Margaret  Smith  Bell,  Dr.  Robert 
Hamilton  Bell,  Dr.  Joseph  Bird,  Mr.  John  Blackburn, 
Dr.  Frank  Henry  Blatchford,  Dr.  Michael  M.  C.  Williams 
Bradley,  Mr.  John  Noble  Bredin,  Dr.  John  Henry  Bryant, 
Dr.  John  Newton  Burns,  Dr.  John  Cameron,  Surgeon 
Richard  Uniacke  Cashman,  M.D.,  A.M.S.  (retired),  Dr.  John 
Chestnutt,  Dr.  William  Chisholm,  Dr.  Arthur  Henry 
Weiss  Clemow,  Dr.  Frederic  Collins,  Lieutenant-Colonel 
William  Daniel  Amherst  Cowen,  Brigade- Surgeon-Lieu¬ 
tenant-Colonel  Alexander  Crombie,  M.D..C.B.,  Major  Harry 
William  Elphick,  M.B.,  Dr.  Richard  Davies  Evans, 
Dr.  Edward  Ashby  Fardon,  Mr.  John  Farmer,  Dr.  James 
Finlayson,  Dr.  James  Fraser,  Dr.  William  Garton,  Dr. 
Edward  Gaylor,  Dr.  Henry  Alexander  Gogarty,  Mr.  David 
Henry  Goodsall,  Dr.  John  Guest  Gornall,  Mr.  Frank 
Samuel  Gould er,  Dr.  James  Gray,  Dr.  Robert  Grieve, 
Dr.  Frederic  Charles  Griffith  Griffin,  Dr.  Charles  Nelson 
Gwynne,  Mr.  Frederick  Harold  Hand,  Dr.  Thomas  Harris, 
Lieutenant  Norcott  D’Este  Harvey,  M.B.,  Major  Stanley 
J.  W.  Hayman,  Mr.  Thomas  Ernest  Hayward,  Sir  William 
Hingston,  who  was  a  Past-President  of  the  Montreal 
Branch,  and  gave  the  Address  in  Surgery  at  the  Notting¬ 
ham  meeting  in  1892;  Dr.  Robert  Horn,  Mr.  Frederick 
Abell  Humphry,  Dr.  E.  L.  Jacob,  Mr.  John  Thomas  Jones, 
Dr.  R.  M.  Kalapesi,  Mr.  Herbert  W.  Kendall,  Dr.  J. 
Douglas  Kerr,  Dr.  Thomas  Kirsopp,  Chairman  of 
the  Darlington  Division;  Mr.  John  Winckley  Langdon, 
Dr.  J.  Comyns  Leach,  Dr.  Henry  Richard  Leech, 
Dr.  Robert  Travers  Lewis,  Dr.  David  Lowson,  Mr. 
Thomas  Lucas,  Major  John  Stewart  Shepherd  Lums- 
den,  M.B.,  Mr.  William  Arthur  McCutchan,  Rev.  Dr. 
Roderick  J.  J.  Macdonald,  Dr.  Mark  Antony  MacDonnell, 
Dr.  John  Grieg  McDowall,  Dr.  Allan  Macfadyen,  Dr.  David 
McKeown,  Dr.  Edward  Mackey,  Dr.  Henry  McNiece,  Dr. 
John  Michael  Harding  Martin,  President  of  the  Lancashire 
and  Cheshire  Branch  ;  Dr.  Douglas  Massey- Burnside,  Dr. 
James  Mo.wat,  Dr.  James  Edward  Neild,  one  of  the  founders 
of  the  Victorian  Branch;  Mr.  G.  Everitt  Norton,  Dr. 
Felix  Brannigan  O’Flaherty,  Dr.  Franklin  Hewitt  Oliver, 
Staff  Surgeon  O’Regan,  R.N.,  Mr.  James  Hewitt 
Paley,  Mr.  J.  H.  Parry,  Dr.  Thomas  Payton,  Dr. 
Frank  Leslie  Phillips,  Inspector  -  General  Evelyn 
Richard  Hugh  Pollard,  R.N.,  Dr.  Duncan  Robertson, 
Surgeon  -  Captain  Frederick  Austin  Robinson,  Dr. 
Thomas  Savage,  at  one  time  President  of  the 
Birmingham  and  Midland  Branch;  Dr.  G.  I.  Schor- 
stein,  Surgeon-General  Charles  Sibthorpe,  C.B.,  who 
mainly  founded  the  South  Indian  and  the  Burmah 
Branches  ;  Major  David  Simpson,  Surgeon  Herbert 
Bartlett  Simpson,  R.N.,  Mr.  Robert  Smailes,  Mr.  E. 
Noble  Smith,  Dr.  Samuel  Edwin  Solly,  Dr.  James 
Stewart,  Mr.  William  Robert  Henry  Stewart,  Dr.  Robert 
S.  Stewart,  Dr.  Whitley  Bland  Stokes,  Mr.  William  Jebson 
Stothard,  Dr.  Edmund  Symes-Thompson,  Deputy  Surgeon- 
General  Edward  Taylor,  Dr.  William  Thomas,  Mr.  Richard 
Thomasson,  Dr.  George  Thomson,  Dr.  William  Travers, 
Mr.  Thomas  Hatfield  Walker,  Dr.  Tom  Walker,  Mr. 
John  Hancocke  Wathen,  Mr.  Alexander  Waugh,  Deputy 
Surgeon- General  Randolph  Webb,  Dr.  Edmund  Thomas 
Whitaker,  Dr.  Edward  Francis  Willoughby,  and  Dr. 
Oscar  Thomas  Woods. 

Congratulations. 

7.  During  the  past  year  your  Council  has  had  the  pleasure 
of  congratulating  Sir  John  Byers  on  receiving  the  honour 
of  Knighthood  from  His  Majesty,  and  Mr.  J.  Lynn  Thomas, 
O.B.,  on  being  selected  by  His  Majesty  to  serve  as  High 


Sheriff  of  Cardiganshire;  also  Mr.  G.  Cooper  Franklin, 
Sir  Victor  Horsley,  and  Dr.  Langley  Browne  on  receiving 
the  LL.D.,  honoris  cause! ,  from  the  Toronto  University,  and 
Mr.  Edmund  Owen  on  receipt  of  a  like  honour  from  the 
University  of  Aberdeen. 

Medical  Benevolent  Institutions. 

8.  In  the  year  1906  the  General  Secretary  received 
£950  from  members  on  behalf  of  the  British  Medical 
Benevolent  Fund,  the  Epsom  College,  and  the  Irish 
Medical  Benevolent  Fund,  which  represents  an  increase 
of  £178  over  the  previous  year. 

Your  Council  is  pleased  to  report  this  improvement  in 
the  contributions  received  on  behalf  of  these  institutions, 
and  trusts  that  members,  especially  those  who  have 
prospered  in  their  work,  will  assist  more  generally  in  the 
noble  efforts  to  relieve  to  some  extent  those  who  have 
failed,  either  through  sickness  or  other  misfortune, 
adequately  to  provide  for  those  dependent  on  them. 

Office  Staff. 

9.  The  year  1906  has  been  a  period  of  exceptionally 
heavy  work,  and  your  Council  desires  to  congratulate  the 
whole  of  the  staff  upon  the  successful  way  the  administra¬ 
tive  work  has  been  carried  through,  and  especially  to 
thank  the  Editor,  the  General  Secretary,  and  the  Medical 
Secretary. 

The  Metropolitan  Asylums  Board. 

10.  A  our  Council  again  lias  to  place  on  record  its  high 
appreciation  of  the  kindness  of  the  Chairman  and  mem¬ 
bers  of  the  Metropolitan  Asylums  Board  during  the  past 
twelve  months  in  placing  their  Board  Room  at  the  disposal 
of  the  Council  for  its  meetings. 

The  1906  Balance  Sheet. 

Statement  by  the  Treasurer. 

11.  In  submitting  the  financial  statement  for  the  year  1906 
your  Council  has  to  report  an  expansion  in  the  expendi¬ 
ture  of  £1,350,  while  the  revenue  has  increased  by  £1,900. 
As  a  matter  of  convenience,  in  analysing  the  various  items 
for  comparison  with  the  year  1905  the  nearest  round  figure 
will  be  taken. 

Taking  the  Profit  and  Loss  Account,  the  total  revenue 
for  1906  is  £52,000,  while  the  actual  expenditure  has  been 
£49,000.  Out  of  this  difference  has  been  written  off,  £236 
from  investments,  owing  to  a  still  further  shrinkage 
during  1906  of  gilt-edged  securities  ;  from  the  library, 
plant  and  type,  corresponding  amounts  to  the  year  1905  ; 
from  subscriptions  for  deaths,  arrears,  etc.,  a  sum  of  £755  ; 
while  £300  goes  to  the  Office  Staff  Superannuation  Fund. 
Thus,  after  allowing  for  these  amounts  there  is  a  surplus 
of  £1,385  to  be  added  to  the  reserve  of  the  Association. 

Editorial. 

In  analysing  the  various  heads  of  expenditure  it  will  be 
observed  that  under  Editorial  there  is  an  increase  of  £360, 
The  principal  item  of  increased  expenditure  is  due  to 
“  engraving.”  Your  Council  feels  that  members  will  re¬ 
cognize  the  advantage  of  the  increased  number  of  illus¬ 
trations  published  in  the  Journal  during  the  year  1906, 
and  that  the  additional  outlay  in  this  direction  has  been 
fully  justified. 

Expenses  of  Printing  the  Journal. 

This  is  of  special  interest  for  the  year  1906,  as  being 
the  result  of  the  first  year’s  working  of  the  improved 
“  make  up”  of  the  Journal.  It  will  be  within  the  recol¬ 
lection  of  members  that  it  was  estimated  that  to  improve 
the  Journal  and  publish  it  in  its  present  form  (if  the 
same  number  of  pages  were  to  be  published)  would 
involve  an  increased  outlay  of  approximately  £3,000  per 
annum.  Your  Council  could  not  face  such  a  large 
increase  in  expenditure  without  some  guarantee  of  a  cur¬ 
tailment  in  the  cost  of  production  and  an  expansion  of 
revenue  from  advertisements.  The  General  Secretary 
submitted  a  scheme  showing  how  additional  revenue 
might  be  expected,  and  a  decrease  in  the  cost  of  pro¬ 
duction  brought  about.  The  scheme  was  adopted,  and 
has  been  attended  with  highly  satisfactory  results. 

In  making  a  comparison  of  cost  of  production  between 
the  years  under  review,  it  is  essential  to  have  similar 
conditions  as  to  number  of  pages  published  and  copies 
issued.  This  is  impossible  with  an  Association  expanding 
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its  membership  each  year.  In  1906  the  total  number  of 
Journals  printed  exceeded  the  number  in  1905  by  some¬ 
thing  like  44,000  copies,  which  in  round  figures  represents 
two  weeks’  extra  circulation  based  on  the  1905  average. 
In  addition  to  the  44,000  extra  copies  of  the  Journal, 
the  amount  of  literary  matter  exceeded  that  published 
in  1905  by  100  pages,  necessarily  involving  more  ex¬ 
pense  in  compositors’  wages,  material,  and  general 
handling.  In  spite  of  the  large  increase  in  the  number 
of  copies  issued,  and  the  increase  in  the  literary 
matter  published,  the  cost  of  composing  and  machin¬ 
ing  has  gone  up  by  only  £70,  while  the  amount 
of  paper  used  has  increased  by  £85.  This  in¬ 
creased  cost  is  small  when  the  expansion  of  £2,000  in 
the  revenue  under  the  head  of  subscriptions  and 
advertisements  is  taken  into  account.  The  explanation 
of  this  small  increase  is  to  be  found  in  the  large 
saving  effected  by  the  reduction  in  the  number  of  pages 
of  advertisements.  Here  there  has  been  a  decrease  of 
1,246  pages,  but  with  increased  revenue.  In  comparison 
with  1905,  the  saving  in  material,  machining,  wages,  and 
postage  would  have  more  than  paid  for  the  improved 
“  make  up  ”  of  the  Journal  had  conditions  as  to  number 
of  pages  and  copies  issued  remained  the  same. 

The  postage  for  the  dispatch  of  the  Journal  has  gone  up  by 
some  £300.  This  is  a  matter  of  congratulation,  as  it  means 
increased  membership,  and  in  1906  was  due  primarily  to 
the  large  increase  in  Canada.  But  for  the  curtailment  of 
the  size  of  the  Journal  by  the  reduction  in  the  number 
of  advertisement  pages  this  expansion  of  postage  must 
have  represented  a  sum  of  £900  for  the  twelvemonths. 

It  will  be  observed  that  the  cost  of  the  address 
bands  for  issuing  the  Journal  has  increased  owing 
to  the  lengthening  of  the  Journal.  On  this  account 
it  was  felt  desirable  to  introduce  a  wider  band  so  as  to 
ensure  that  copies  of  the  Journal  should  reach  members 
through  the  post  clean  and  untorn. 


[Supplement  to  the 
British  Medical  Journal 


*35 


General  Association  Expenses. 

The  general  Association  expenses  show  a  decrease  of 
£160.  Under  this  abstract  it  is  interesting  to  note  that 
the  1906  Year  Book  cost  £200  less  than  in  1905.  In  future 
years  this  item  will  disappear,  as  the  Representative 
Meeting  has  decided  that  the  publication  shall  be 
abandoned.  The  office  postage  and  stationery  has  gone 
up  in  consequence  of  the  increased  number  of  docu¬ 
ments  sent  out  to  members. 

The  Association,  alike  with  other  corporations,  also 
suffers  from  the  increased  rates  and  taxes,  representing 
an  additional  £100  for  the  year.  Travelling  expenses 
show  an  increase  of  £250,  due  to  the  Toronto  meeting. 
There  is  a  decrease  of  nearly  £400  on  repairs  and  general 
upkeep  of  the  premises,  chiefly  due  to  the  fact  that  the 
approaching  demolition  of  the  Strand  and  Agar  Street 
properties  rendered  it  unnecessary  to  spend  money  in 
this  direction. 

Office  Salaries  and  Wages. 

There  is  an  increase  of  nearly  £500.  In  the  General 
Secretary’s  clerical  staff  there  was  an  expansion  of  £95 
on  the  year,  and  £217  in  that  of  the  Medical  Secretary. 

Representative  Meeting,  Council,  and  Committee  Expenses. 

Under  this  head  there  is  an  increase  of  £425.  The 
Annual  Representative  Meeting  railway  fares  and  printing 
of  the  Agenda  and  Minutes  show  an  increase.  The  item 
of  £100  for  the  hire  of  hall,  furniture,  etc.,  has  not  occurred 
in  previous  years,  the  accommodation  being  provided  by 
the  local  Executive.  Last  year,  however,  owing  to  the 
Association  meeting  in  Toronto  it  wras  necessary  to  have 
the  Representative  Meeting  in  England. 

The  Council  railway  fares  and  printing  cost  about 
£100  less  than  in  1905.  Turning  to  the  Committees,  of 
those  at  work  in  1905,  seven  have  disappeared,  while  five 
additional  have  been  created.  Taking  these  as  a  whole, 
the  increase  for  railway  fares,  printing,  etc.,  in  1906 
represents  some  £300 ;  the  variations  in  expenditure  of 
aach  Committee  are  shown  under  Abstract  E  of  the 
Financial  Statement. 

Neio  Building  Account. 

This  is  a  new  item  in  the  Financial  Statement,  and 
epresents  the  payment  for  adjudicating  on  the  com¬ 
petitive  plans  of  the  new  premises  now  in  course  of 
■rection. 


Revenue. 

Turning  to  the  revenue,  there  is  an  expansion  of  £1,900. 
From  subscriptions  £1,000,  and  from  advertisements  £85o! 
This  latter  increase  is  perhaps  the  more  remarkable  when 
it  is  recollected  that  it  has  been  earned  in  spite  of  the 
decrease  of  1,246  pages  of  advertisements.  The  receipts 
from  sundry  sales  of  Journals,  reading  and  binding 
covers,  and  reprints,  show  an  expansion.  Under  the  head 
of  Interest  and  Investments  and  Rents  there  is  a  decrease 
of  nearly  £300.  This  is  accounted  for  by  the  tenants  of 
the  various  premises  belonging  to  the  Association  ter¬ 
minating  their  tenancies  on  learning  there  was  a  prospect 
of  disturbance  due  to  the  rebuilding. 

Surplus. 

Your  Council  is  gratified  that  it  is  able  to  show 
expansion  in  the  revenue  and  a  transfer  of  £1,385  to 
the  reserve  of  the  Association,  which  now  stands  at 
£103,644.  In  considering  the  amount  transferred  to  the 
Association  reserve,  it  must  be  borne  in  mind,  when  com¬ 
paring  the  last  two  years,  that  in  1905  your  Council 
thought  it  prudent  to  write  off  some  £500  more  on  in¬ 
vestments  than  has  been  necessary  in  1906.  Such 
being  the  case,  while  the  revenue  has  expanded,  the  fact 
must  not  be  lost  sight  of  that  actual  expenditure  has  in¬ 
creased  in  a  greater  ratio.  This  fact  ought  and  must, 
engage  the  serious  attention  of  every  thoughtful  member 
who  has  the  interests  of  the  Association  at  heart. 

Estimate  of  Income  and  Expenditure  for  1907. 

12.  Your  Treasurer,  in  submitting  an  estimate  of  receipts 
and  expenditure  for  the  year  ending  December  31st,  1907 
is  faced  by  grave  financial  responsibilities— responsi¬ 
bilities  which  deserve  the  closest  attention  of  every 
member  of  the  Association.  The  seriousness  of  the  posi¬ 
tion  is  emphasized  now  that  the  rebuilding  of  the  premises 
is  in  course  of  operation  and  the  increased  revenue  from 
rents  cannot  be  enjoyed  until  completion.  Once  the  new 
building  is  erected  your  Council  is  confident  the  venture 
is  financially  sound,  but  while  this  is  being  effected  the 
Association  will  be  called  upon  during  the  next  two  years 
to  find  approximately  £40,000  to  defray  the  cost.  How 
this  £40,000  will  be  provided  ultimately,  whether  by 
mortgage  or  by  the  issue  of  debentures,  will  have  to  be 
decided  on  some  future  occasion.  In  the  meantime  accom¬ 
modation  has  been  arranged  with  the  bankers,  but  such 
accommodation  means  the  finding  of  interest  on  the 
money  borrowed,  and  for  the  year  1907  it  is  difficult 
to  say  what  amount  of  interest  will  be  required.  If 
the  bank  rate  remains  at  the  present  figure,  the  charge 
will  represent  eventually  £2,000  per  annum.  Attention 
is  called  to  this  matter  to  remind  members  that  for  the 
next  two  years  the  Association  has  to  face  exceptional 
commitments  out  of  its  revenue. 

Your  Treasurer  has  carefully  considered  the  prospects 
of  possible  revenue  and  expenditure  for  the  year  1907, 
and  unless  there  be  a  cessation  of  expenditure  or  an 
abnormal  growth  in  the  revenues,  the  Association  will 
have  to  face  a  deficiency  on  the  year’s  working. 

Expenditure. 


Editorial 
Printing  Journal 
General  Association  expenses 
Salaries  and  wages 

Representative  Meeting,  Council  and  Committees 
Special  Representative  Meeting  ... 

Library 

Depreciation  of  plant  and  type  ... 

Grants  to  Branches 

Superannuation 

Loss  on  subscriptions  ... 


Rent  of  temporary  premises,  rates  and  taxes 
fitting  up  temporary  premises,  cost  of  mo? 
bousing  library 

Interest  on  capital  for  rebuilding 


Revenue. 


Subscriptions ... 
Advertisements 
Sales  of  Journal 
Interest  on  Investments 
Discounts  on  paper 
Sundries 


1906. 

£ 

6;  464 
22,761 
7,101 
5,272 
3,451 

357 

250 

3,365 

300 

200 


1907. 

£ 

6,600 

23,500 

6,250 

5.500 

3.500 
400 
350 
250 

3,500 

300 

200 


Deficit  on  the  year 


49,521 

50,350 

1 

600 

600 

“ — 

750 

£49,521 

£52,300 

1906. 

1907. 

£ 

£ 

26,085 

26,200 

21,282 

21,500 

2,555 

2,500 

948 

450 

1,040 

1,050 

92 

100 

52,002 

51,800 

— 

500 

£52,002 

£52,300 
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LIABILITIES. 


To 


Subscriptions  paid  in  advance 
Advertisements  ditto 

Contributions . 

Reporting  . 

Engraving  . 

Printing  Journal  ... 

Paper  for  Journal 
Miscellaneous  Printing 

Stationery  . 

Repairs . 

Legal  Charges 

Rates  and  Taxes,  Insurance  and  Electricity 
Plant  and  Type 
Editorial  Expenses  ... 

Sundries  . 

Library,  Books,  etc. ... 

Overdraft  from  Bankers 
Subscriptions  due  to  Branches  December  31st,  1906 


Total  Liabilities 


£ 

s. 

d. 

488 

8 

10 

834 

17 

9 

699 

17 

3 

53 

11 

0 

92 

4 

9 

463 

10 

10 

1,021 

0 

9 

234 

2 

2 

107 

5 

11 

4 

12 

1 

111 

7 

8 

497 

16 

1 

28 

9 

8 

16 

18 

7 

86 

3 

4 

20 

14 

8 

2,796 

19 

8 

312 

19 

11 

7,874 

0 

11 

Surplus  Account- 

Balance  on  January  1st,  1906  .  102,259  3  5 

Balance  of  Income  over  Expenditure  for  1906 

brought  from  Revenue  Account  .  1,385  8  6 


,,  Balance,  being  total  of  excess  of  Assets  over 

Liabilities  ...  ...  •••  •••  103,644 11 11 


£111,518  12  10 


ASSETS. 


By 


Subscriptions — Amount  due  . 

Advertisements — Amount  due . 

Sundry  Sales — Amount  due  . 

Furniture  and  Fixtures  . 

Library  . 

Plant  and  Type  . 

Stock  of  Paper  in  hand  for  Printing  Journal 

Cash  at  Office . 

Cash  at  Bank,  being  Branch  Subscriptions  in  hand  Dec.  31st,  190 
Capital  Expenditure  in  connection  with  New  Premises  ... 


£  a.  i 
1,757  4  : 
3,028  14 
133  0 
1,381  9 
2,259  18 
1,870  18 

311  10 
36  11 

312  19 
154  0 


Investments — 

Accrued  Rents  ~  . 

Freehold,  2  &  3,  Harvey’s  Buildings,  bought  at  Public  Auction 

1894  . 

Freehold  of  429,  Strand,  2,  3,  4  &  5,  Agar  Street 

at  price  paid  1898  . 

£3,200  Bank  of  England  Stock  @  288  .  9,216  0  0 

£6,400  Midland  Railway  per  cent.  Perpetual 
Guaranteed  Preferential  Stock  @  77f  bought 
February,  1905  . .  5,026  1  6 


10  4 
4,640  0 
81,380  0 


•14,242  1 


(The  above  assets  do  not  include  the  unexpended  balances 
of  Capitation  Grants  held  by  the  various  Branches.) 


£111,518  12 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  81st  December ,  1906. 


Editorial  . See  Abstract 

Expenses  of  Printing  J ournal ...  „ 

Oeneral  Association  Expenses  ...  ,, 

Office  Salaries  and  Wages  ...  ,, 

Representative  Meeting,  Council 

and  Committee  Expenses  ...  ,, 

Library .  ,, 

Capitation  Grants  to  Branches  . 


A  ... 
B  ... 
C... 
D  ... 

E  ... 
F ... 


Written  off  Investments  . . 

Library — Written  off  towards  Depreciation 
Plant  and  Type— Written  off  towards  Depreciation 
Grant  to  Office  Staff  Superannuation  Fund 
Subscriptions :— Written  off  for  Deaths,  Arrears,  &c. 


Surplus  of  Income  over  Expenditure  carried 
to  Balance  Sheet  . 


1905 

• 

1906. 

£  s. 

d. 

£  s. 

d. 

6,101  3 

1 

6,464  17 

IO 

Subscriptions  . 

. 

22,173  14 

1 

zz,76i  0 

O 

do.  arrears  of  former  years  ... 

. 

7,260  9 

9 

7,joi  7 

4 

Advertisements . 

. 

4,791  2 

8 

S,z7z  1 

7 

Sundry  Sales: — Journals  . 

... 

M  ,,  Readingand  Binding  Covers,  Ac. 

3,028  0 

2 

3.45i  11 

6 

,,  ,,  Reprints  . 

... 

257  7 

10 

*57  *4 

I 

Interest  on  Investments  and  Rents 

... 

3,459  14 

8 

3.66s  15 

6 

Returned  Scientific  Grants  . 

. 

Sale  of  Waste,  &c.  . 

. 

47,071  12 

3 

48,974  7 

IO 

Discounts  on  Printing,  Paper,  Ac. 

. 

781  0 

0 

236  17 

6 

100  0 

0 

IOO  O 

O 

250  0 

0 

250  0 

O 

300  0 

0 

300  0 

O 

742  18 

4 

755  9 

I 

49,215  10 

7 

50,616  14 

5 

' 

862  1 

5 

i,385  8 

6 

£50,107  12 

0  £52.002  z 

II 

1905. 

1906. 

£ 

a. 

d. 

£ 

s. 

24,755 

0 

10 

23,562 

3 

285 

12 

11 

522 

>7 

20,440 

9 

11 

ZI,28t 

4 

2,204 

8 

5 

2,280 

0 

168 

0 

3 

120 

18 

118 

6 

0 

154 

4 

1,138 

6 

10 

947 

13 

46 

10 

3 

56 

T9 

35 

10 

4 

35 

13 

915 

6 

3 

1,040 

6 

£50,107  12  0  £5*.°°*  * 
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ttract  A .] 

Editorial. 

1905.  1906. 


£ 

s. 

d. 

£ 

8. 

d. 

lanes : — Editor 

•  •• 

1.000 

0 

0 

1,000 

O 

O 

Assistant  Editor 

750 

0 

0 

750 

O 

O 

Sub-Editor 

250 

0 

0 

250 

O 

O 

Clerical  Staff 

•  •• 

390 

4 

6 

418 

19 

IO 

vance  Slips  circulated  to  the  Press 

... 

4 

14 

0 

27 

18 

9 

itributions 

2,962 

17 

9 

». 9*4 

18 

6 

porting 

... 

•  •• 

231 

7 

9 

404 

5 

6 

graving 

239 

2 

0 

395 

'4 

O 

/al  Expenses  ...  „.. 

... 

... 

12 

17 

8 

18 

3 

O 

•tage 

78 

12 

6 

73 

IX 

5 

alyses  ... 

•«( 

10 

10 

0 

37 

14 

6 

.veiling  Expenses,  Papers,  Ac. 

•** 

170  16 

11 

163 

12 

4 

£6,101 

3 

1 

£6,464 

17 

IO 

!  Abstract  /?.] 


Office  Salaries  and  Wages. 


General  Secretary 
Assistant  Secretary 
Medical  Secretary ... 

Assistant.  Medical  Secretary  ... 
Clerical  Staff  ...  ... 


1905.  1906. 


£ 

8. 

d 

£ 

8. 

d. 

800 

0 

0 

800 

O 

O 

275 

0 

0 

*75 

O 

O 

700 

0 

0 

737 

20 

O 

...  203 

3 

0 

250 

O 

c* 

2,812  19 

8 

3, *°9 

II 

7 

£4,791 

2 

8 

£5*7* 

I 

7 

.  s tract  B .] 


Expenses  of  Printing  Journal. 

1905. 


1  nposing  and  Machining  Journal 
;  >er  for  Journal 

;  tage  for  Dispatch  of  Journal  ... 
,  iress  Bands  for  issuing  Journal ... 

1  npositors’  Sick  Fund  ... 

1  >rints 


£  s.  d. 

8,808  17  1 
8,985  14  3 
3,902  8  10 
362  17  5 
10  10  0 
103  6  6 


1906. 

£  s.  d. 
8,874  9  10 

9,069  6  4 
4,222  o  o 
458  5  3 
10  10  o 
126  8  7 


£22,173  14  1  £22,761  o  o 


1  tract  C .] 


General  Association  Expenses. 


1905. 


1906. 


I  tual  Meeting— Daily  Journal ,  etc.  ... 

„  ,,  Expenses  of  Sections 

J litors’  Fee  ... 

E  k  Charges 
C  .ning  Offices 
C  Is  and  Coke 

[  ation  to  Charing  Cross  Hospital 
i  al  Expenses 
III  :ellaneous  Printing 
I  r  Book — Printing,  &c. 

,,  Postage... 

3  :e—  General  Postage 
3  :e  Petty  Cash 
P  sion,  late  General  Secretary 
R  is,  Taxes,  Insurance  and  Lighting  ... 

H  airs — Painting  and  General  upkeep  ... 

S  arch  Scholarships 

I  il  Commission  on  Vivisection— Special  Grant 
J  ntific  Grants 

„  ,,  Special  Grant  Chloroform  Commit 

3  ionery 

3  dries  ...  ...  ...  ... 

C  'elling  Expenses 


£ 

s. 

d. 

£ 

6. 

d. 

200 

19 

0 

196 

*7 

4 

27 

1 

2 

7 

2 

4 

105 

0 

0 

105 

O 

O 

73 

10 

2 

5* 

l6 

6 

167 

16 

6 

*73 

8 

O 

58 

16 

0 

6l 

7 

O 

10 

10 

0 

IO 

IO 

O 

533 

14 

8 

552 

0 

7 

678 

5 

11 

514 

*7 

3 

724 

2 

9 

479 

2 

6 

255 

5 

2 

265 

7 

6 

632 

8 

4 

670 

*3 

7 

151 

5 

7 

IQO 

12 

O 

600 

0 

0 

600 

O 

O 

789 

19 

0 

S°5 

8 

O 

406 

14 

8 

33 

O 

7 

600 

0 

0 

612 

IO 

O 

25 

0 

O 

353 

0 

0 

34* 

0 

O 

— 

IOO 

0 

O 

486 

17 

1 

554 

4 

O 

187 

13 

0 

*85 

6 

2 

217 

10 

9 

466 

4 

O 

£7,260 

9 

9 

£7. 101 

7 

4 

Abstract  E.  1 


Representative  Meeting,  Council  and  Committee  Expenses. 


1905. 

1906 

* 

£ 

8. 

d. 

£ 

8. 

d_ 

Annual  Representative  Meeting— 

Railway  Fares  ... 

177 

0 

.  7 

237 

2 

T. 

Hire  of  Hall,  Furniture,  &c. 

— 

99 

*7 

4 

Agenda  and  Minutes  for  Representative  Meeting 

110 

11 

3 

l6l 

II 

II 

287 

11 

10 

498 

II 

4 

Council— Railway  Fares,  Printing,  &c. ... 

895 

2 

0 

781 

7 

I. 

Committees— Railway  Fares,  Printing,  &c. 

Alteration  of  Memorandum  Committee 

5 

4 

10 

Annual  Meeting  Committee 

22 

7 

0 

— 

Arrangements  Committee  ... 

14 

2 

7 

35 

18 

IO 

Chairmen  of  Committees  ... 

82 

17 

9 

4 

*4 

6 

Chloroform  Committee 

10 

11 

0 

7 

O 

4. 

Coat  of  Arms  Committee 

2 

2 

0 

— 

Colonial  Committee 

16 

5 

0 

II 

*3 

O 

Co-ordination  Committee 

16 

3 

1 

— 

Election  Returns  Committee 

5 

10 

3 

12 

l6 

8T 

Ethical  Committee 

119 

0 

1 

144 

2 

IO 

Hospitals  Committee 

197 

3 

1 

98  16 

O 

Irish  Committee  ... 

14  10 

9 

I  l6 

I 

9 

Journal  and  Finance  Committee 

129 

2 

9 

*23 

2 

I 

Medical  Defence  Committee 

46 

13 

1 

— 

Medico-Political  Committee 

555 

4 

1 

766 

T  2 

6 

Organization  Committee 

217 

9 

2 

180 

2 

8 

Poor  Law  Enquiry  Committee 

— 

39 

IO 

5 

Premises  and  Library  Committee 

123 

2 

2 

128 

*5 

& 

Proprietary  Drugs  Committee 

— 

O 

13 

2 

Public  Health  Committee  ... 

96 

11 

8 

117 

I 

4 

Puerperal  Morbidity  Committee 

— 

62 

5 

O 

Royal  Naval  and  Military  Committee  ... 

5 

6 

1 

12 

*7 

O 

Science  Committee  . 

63 

4 

2 

92 

2 

7 ' 

Scottish  Committee 

30 

10 

11 

53 

I 

11 

Secretaries  of  Branches  and  Divisions  Committee 

23  13 

5 

— 

Special  Finance  Enquiry  Committee... 

— 

12 

*3 

3 

Standing  Orders  Committee... 

23 

5 

0 

— 

Superannuation  Committee... 

0 

18 

6 

26 

5 

0 

Therapeutic  Committee 

24 

7 

11 

47 

IO 

s 

Volunteer  Medical  Committee 

— 

77 

16 

4 

£3,028 

0 

2 

£3-45* 

II 

6 » 

A  I ract  .F.]  Library. 


N. 

£  s.  d. 

CD 

Pi 

£  s. 

d.. 

r  ialance 

...  2,237  5  3 

By  Librarian’s  Salary 

250  0  0 

,  ’urchase  of  Books 

85  1  10 

,,  Printing  and  Posting  of  Circulars  and 

«  Ending  Books 

37  10  11 

Insurance  ... 

7  14  1 

,  .ibrarian’s  Salary 

...  250  0  0 

257  14 

1 

■  ’rinting  and  Postage  of  Circulars  and  Insurance  of  Books 

7  14  1 

,,  Amount  written  off  for  Depreciation 

100  0 

O' 

,,  Balance  carried  to  Balance  Sheet  ... 

2,259  18 

0- 

£2,617  12  1 

£2,617  12 

1 

31. 


To  Balance  ... 


New  Building  Account. 

£  s.  d.  1906. 

154  0  0  Dec.  31.  By  Plans  for  New  Building  : — 
,,  Assessor's  Fees 
„  Second  Prize  for  Plans 


£  s.  d. 

101  10  0 
52  10  0- 


£154  0  0 


£154  0  O 
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TRUST  FUNDS. 

JSfeSJarf  5un&* 

Investment  of  £579  4  per  cent.  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 


1906. 


£  s.  d. 


Jan.  1.  To  Balance  brought  over  from  1905 
,,  Interest 


12  16  10 
22  0  0 


£34  16  10 


1906. 


Dec.  31.  By  Balance  carried  down,  being  cash  at  Bank 


£  s.  d 

34  16  1( 


£34  16  1( 


Qttibbfemore  Sunb+ 

Investment  of  £666  13s.  4 d .  3 per  cent.  North  British  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association, 

190t>-  .  £  s.  d. 

Jan.  1.  To  Balance  brought  over  from  1905  ...  ...  94  19  5 

19  0  0 


,,  Interest 


£113  19  5 


1906. 

Dec.  31.  By  Advertising 

„  Balance,  being  cash  at  bank 


£  s.  d. 

13  0 
112  16  5 


£113  19  5 


T \e  certify,  in  accordance  with  the  provisions  of  the  Companies  Act,  1900,  that  all  our  requirements  as  Auditors  have  hern 
complied  with.  Having  examined  the  above  Balance  Sheet,  dated  31st  December,  1906,  with  the  boohs  and  vouchers  of  the  Association , 
and  having  verified  the  investments  held  on  account  of  the  Association  and  of  the  above  Trust  Funds,  and  having  verified  the 
possession  by  the  Solicitor  to  the  Association  cf  the  Deeds  of  the  properties,  429,  Strand,  2,  3,  4  and  5,  Agar  Street,  and  2  and  3, 
arteys  Buildings,  we  report  that  the  Balance  Sheet  is  in  our  opinion  properly  drawn  up  so  as  to  exhibit  a  true  and  correct  view 
cf  the  state  of  the  Association1  s  affairs  as  shown  by  the  boohs  of  the  Association . 

PRICE,  WATERHOUSE  $  CO. 

3,  Frederick's  Place ,  Old  Jewry,  E.C., 

8th  April  1907. 


H.  RADCLIFFE  CROCKER, 

Donor  ary  Treasurer. 
GUY  ELL  I  ST  ON, 

General  Secretary. 


Balance  Sslrejetb  31st  December,  !©©©• 


Dr. 


Cr. 


1906. 

Jan.  1.  To  Balance  brought  over  from  1905 
„  Vote  from  General  Bunds 
,,  Payments  by  Members  of  Staff 
,,  Interest  on  Investments 


(Dfftce  45faff  ^u^erannwafton  Sunil* 


£  s.  d.  [ 

1,556  3  7 
300  0  0  I 
91  12  2  I 
46  14  6 


1906. 

Dec.  31.  By  Balance  carried  down — 

,,  Cash  at  Bank 
Investments  at  Cost — 

,,  £600  Cape  of  Good  Hope  3  per  cent.  Stock,  bought 
@  92f,  1902 

„  £100  Bank  of  England  Stock,  bought  1903 
,,  £110  Bank  of  England  Stock,  bought  @  299|,  1904 ... 
,,  £100  Bristol  Corporation  3J  per  cent.  Kedeemable 
Stock,  bought  1906 

,,  £400  2j  per  cent.  Midland  Ilailway  Consolidated 
Perpetual  Guaranteed  Stock,  bought  1906 
,,  £140  New  Zealand4  percent.  1929Stock,  bought  1906 
„  £200  Furness  Kailway  Consolidated  4  per  cent.  Pre¬ 
ferential  Stock,  1981,  bought  1906 


£  s.  d. 

7  17  8 

558  1  0 

318  19  4 
330  10  3 

100  0  0 

313  9  6 
151  5  0 

214  7  6 


£1,994  10  3 


£1,994  10  3 


v 


7  certify,  in  accoi dance  with  the  provisions  of  the  Companies  Act,  1900,  that  all  our  requirements  as  Auditors  ham 

■>ern  complied  with.  Having  examined  the  above  Balance  Sheet,  dated  31st  December,  1906,  with  the  books  and  voucher 

.  .  n<^'  ani ^  ^av^n9  verified  the  investments  held  on  account  of  the  Fund,  we  report  that  the  Balance  Sheet  is  in  out 

^  1  diaun  up  so  as  to  exhibit  a  true  and  correct  view  of  the  state  of  the  Office  Staff  Superannuation  Fund 

as  shown  by  the  books. 


II.  RADCLIFFE  CROCKER, 

Honorary  Treasurer. 
GUY  ELLIS  TON, 

General  Secretary. 


PRICE,  WATERHOUSE  A  CO. 

3,  Frederick's  Place,  Old  Jewry,  E.C., 

Sth  April,  1907. 
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RETORT  OF  COUNCIL. 


The  “  British  Medical  Journal.” 

13.  W  ith  the  last  number  for  1906  the  first  two 
volumes  of  the  British  Medical  Journal  in  its  new 
and  improved  form  were  completed,  and  your  Council 
has  great  pleasure  in  congratulating  the  members  on  the 
success  which  has  rewarded  the  efforts  made  to  add  to  the 
usefulness  of  the  Journal,  to  the  ease  and  interest  with 
which  it  may  be  read,  and  to  its  value  as  one  of  the 
most  important  assets  of  the  Association.  The  approval 
expressed  by  members  has  been  general,  and  the  financial 
results  have  been  satisfactory.  Your  Council  believes 
that  it  correctly  interpreted  your  wishes  when  it  placed  on 
record  its  appreciation  of  the  services  rendered  by  the 
Editor  and  General  Secretary  in  this  respect ;  the  estimate 
made  by  the  General  Secretary  in  October,  1905,  of  the 
probable  financial  effects  of  the  changes  has  been  fully 
justified  by  the  first  year’s  working,  and  there  is  reason  to 
expect  that  in  the  future  the  financial  results  will  be  even 
more  satisfactory. 

The  valuable  series  of  clinical  lectures  and  addresses 
published  during  the  year  has  brought  to  the  notice 
of  readers  of  the  Journal  methods  of  diagnosis  and 
treatment  followed  in  many  of  the  chief  hospitals 
and  medical  schools ;  and  numerous  other  papers,  many 
of  them  read  before  meetings  of  Branches  and  Divisions, 
have  contained  much  clinical  material  drawn  largely  from 
general  practice  ;  reports  and  articles  dealing  with  patho¬ 
logy,  bacteriology,  and  other  more  strictly  scientific 
departments  have  not  been  wanting ;  but  having  regard 
to  the  needs  of  members  engaged  in  general  practice,  who 
form  the  majority,  the  number  and  length  of  such  papers 
have  necessarily  been  limited. 

The  amount  of  matter  received  for  publication  from  the 
very  successful  annual  meeting  at  Toronto  was  unusually 
great,  as  many  of  the  Sections  met  on  four  instead  of 
three  days  ;  for  this  reason  and  because  the  meeting  was 
held  about  a  month  later  than  usual  and  in  a  di  stant  city  the 
printing  of  the  reports  began  and  terminated  later  than  is 
customary.  The  publication  of  the  whole  of  the  reports, 
with  the  exception  of  certain  papers  unavoidably  post¬ 
poned  for  special  reasons,  was  nevertheless  concluded  by 
the  end  of  the  year.  About  the  value  of  these  reports, 
both  clinical  and  pathological,  there  can  be  little  room  for 
difference  of  opinion ;  they  will  have  been  read  with  great 
interest  by  those  who  were  not  fortunate  enough  to  visit 
Toronto,  and  the  Association  is  much  indebted  to  those 
officers  of  Sections  who  took  so  much  trouble  to  arrange 
discussions  of  value. 

In  the  Epitome  and  in  the  editorial  articles  and  special 
correspondence  of  the  Journal  members  will  have  found 
a  record  of  the  most  important  medical,  surgical,  and 
pathological  work  done  in  foreign  countries,  while  those 
social,  political,  and  public-health  questions  in  which  it 
behoves  every  medical  man  to  take  a  lively  interest  have 
been  discussed  and  illustrated. 

Committees. 

14.  Throughout  the  last  twelve  months  the  work  the 
Committees  have  undertaken  has  been  extensive,  and 
your  Council  desires  to  remind  members  of  their  deep 
obligation  to  the  Chairmen  and  members  of  these  various 
Committees  for  the  great  amount  of  time  devoted  to 
the  advancement  of  the  common  interests  of  the  medical 
profession. 

Chloroform  Committee. 

15.  A  our  Committee  has  to  report  that  the  following  work 
has  been  earned  out  during  the  past  year  ;  details  of  this 
have  appeared  in  the  British  Medical  Journal  bearing 
date  July  14th,  1906. 

Professor  Brodie,  F.R.S.,  with  the  assistance  of  Miss 
S.  T.  Widdows,  B.Sc.,  has  pursued  his  research  into  the 
rate  of  absorption  of  chloroform  contained  in  inspired  air 
during  the  induction  of  anaesthesia. 

It  may  be  pointed  out  that  the  problem  which  your 
Committee  are  investigating  is  to  ascertain  the 
minimal  dose  of  chloroform  competent  to  produce 
and  maintain  surgical  anaesthesia.  To  understand 
the  factors  of  this  it  is  necessary  to  ascertain 
(a)  the  proportion  of  chloroform  which  is  inhaled 
and  that  which  actually  enters  the  lungs  ;  ( b )  what  pro¬ 
portion  of  this  enters  the  blood  and  tissues  ;  and  (c)  what 
proportion,  if  any,  is  retained  and  accumulates  in  the 
tissues.  Professor  Brodie’s  research  deals  with  the  first 
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part  (a)  of  this  investigation.  The  animals  experimented 
upon  inhaled,  under  test  conditions,  known  percentages  of 
chloroform  vapour  in  air.  In  different  experiments  these 
proportions  were  of  strengths  between  the  extreme  limits 
of  1.06  per  cent,  and  2.78  per  cent.  The  concentration 
selected  was  maintained  uniform  for  ten  minutes— the 
duration  of  the  experiment.  To  test  the  accuracy  of  the 
mixture  of  chloroform  vapour  and  air,  samples  of  both  the 
inspired  and  of  the  expired  air  were  taken  at  intervals  and 
analysed.  The  alterations  in  the  actual  ventilation  of  the 
lungs  also  were  noted.  Control  experiments  with  known 
strengths  of  chloroform  vapour  were  pursued  pari  passu 
with  the  investigation  of  the  respired  air  and  chloroform 
mixture. 

The  conclusions  at  which  Professor  Brodie  arrived  may 
be  summarized  as  follows : 

After  a  brief  interval— two  minutes — respiration  becomes 
more  shallow  and  less  frequent.  This  depression  is  de¬ 
pendent  upon  the  concentration  of  the  chloroform  vapour 
in  the  mixture.  It  persists  for  six  or  eight  minutes, 
when  respiration  gradually  recovers,  so  that  at  the  end  of 
ten  minutes  the  lung  ventilation  is  greater  than  that  pre¬ 
viously  observed.  The  rate  of  absorption  of  chloroform 
vapour  increases  up  to  a  certain  point,  pari  passu  with 
the  increase  in  the  pulmonary  ventilation,  but  when  the 
latter  is  very  extensive  the  proportionate  absorption  is 
less. 

The  experiments  show,  further,  that  the  chloroform  in 
the  expired  air  is  least  during  the  first  two  minutes  of  in¬ 
duction,  and  is  gradually  increased  during  the  later 
periods,  although  at  the  end  of  ten  minutes  the  propor¬ 
tion  of  chloroform  in  the  expired  air  is  less  than  that  in 
the  inspired  air.  Equilibrium  is,  therefore,  not  established 
in  this  period  of  time. 

The  total  quantity  of  chloroform  absorbed  per  minute — 
that  is,  the  difference  between  the  ibspired  and  expired 
amounts — is  greatest  in  the  second  minute.  Later  the 
quantity  lessens,  the  diminution  being  commonly 
associated  with  a  decreased  lung  ventilation,  although 
the  diminution  is  always  present,  even  when  the  amount 
of  ventilation  is  but  slightly  altered.  The  total  quantity 
of  chloroform  absorbed  is  found  to  be  greater  when  the 
concentration  of  the  inspired  vapour  mixture  is  high,  but 
no  actual  proportion  could  be  established. 

Mr.  A.  Vernon  Harcourt,  F.R.S.,  reports  upon  the 
investigation  of  the  amount  of  chloroform  retained  by 
patients  during  the  ordinary  course  of  chloroformization 
in  surgical  practice.  The  anaesthetic  was  given  by  a 
member  of  your  Committee,  the  Vernon  Harcourt  regu¬ 
lator  was  employed,  and  the  expired  air  was  collected  and 
analysed  under  Mr.  Harcourt’s  supervision.  In  this 
report  it  is  pointed  out  that  the  conditions  in  the  case  of 
patients  inhaling  from  an  apparatus  differ  from  those 
which  can  be  enforced  in  experiments  upon  the  lower 
animals.  Of  these,  the  necessity  of  a  facepiece  and 
apparatus  involving  a  “  dead  space  ”  is  one  of  importance, 
since  it  is  not  easy  to  estimate  exactly  how  the  “dead 
space”  influences  the  amount  of  chloroform  absorbed  as 
compared  with  the  amount  drawn  into  the  apparatus. 
The  report  deals  with  this  question,  and  supplies  par¬ 
ticulars  of  the  cases  examined.  It  is  estimated  that  one- 
third  of  the  mixture  is  breathed  out  unchanged  through 
the  expiry  valve.  It  is  obvious,  therefore,  that  the  air- 
chloroform  mixture  collected  through  the  expiry  valve 
does  not  give  an  accurate  value  to  the  strength  of 
the  mixture  actually  leaving  the  alveolar  cells  of  the 
patient.  The  report  states  that  the  method  can  only 
supply  the  facts  of  the  total  quantity  of  chloroform  used 
and  the  quantity  which  is  retained.  So  far  the  investiga¬ 
tion  has  not  determined  whether  in  the  course  of  a  pro¬ 
longed  inhalation  of  chloroform  the  total  amount  retained 
by  the  patient  becomes  constant,  the  outgoing  and  ingoing 
amounts  being  equal.  In  other  words,  it  is  not  decided 
whether  accumulation,  in  the  sense  that  chloroform 
becomes  progressively  stored  in  the  tissues,  actually  takes 
place.  It  seems  certain,  however,  that  the  quantity  of 
chloroform  which  is  operative— that  is,  which  maintains 
unconsciousness— is  quite  small.  Your  Committee  sub¬ 
mits  that  the  question  of  accumulation  is  one  of  the  first 
importance,  and  one  which  recent  work  carried  on  outside 
your  Committee  has  forced  to  the  front.  It  is  suggested 
that  this  investigation  be  pursued  by  the  Committee,  and 
your  Committee  is  actually  at  work  at  the  present  time 
upon  this  question. 
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In  preceding  reports  Professor  Sherrington,  F.R.S.,  has 
*dealt  with  the  action  of  chloroform  in  known  percentages 
■upon  the  muscular  tissues  of  the  heart,  the  skeletal  and 
visceral  musculature.  In  the  present  report  he  deals  with 
experiments  conducted  by  him  with  the  assistance  of 
Miss  S.  C.  M.  Sowton,  which  explain  the  effect  of  chloro¬ 
form  upon  muscular  structures  when  carbonic  dioxide  is 
present  in  excess.  The  investigation  is  of  importance 
when  it  is  remembered  that  we  know  clinically  that  the 
association  of  aspliyxial  phenomena  with  chloroform 
■inhalation  is  one  determining  cause  of  deaths  under  this 
anaesthetic.  The  research,  as  far  as  it  has  advanced  at 
present,  indicates  that  the  effect  of  carbonic  dioxide, 
when  acting  in  combination  with  chloroform,  aggravates 
the  effect  of  the  anaesthetic,  at  least  in  so  far  as  regards 
structures  acted  upon  by  chloroform  in  unoxygenated 
saline  solution  containing  carbonic  dioxide. 

Your  Committee  submits  that  it  is  advisable  to  pursue 
work  in  the  following  directions : 

(а)  The  investigation  of  the  question  whether  chloro¬ 
form  becomes  stored  in  the  tissues  and  so  accumulates, 
causing  an  increasing  effect  while  the  actual  concentra¬ 
tion  of  the  vapour  mixture  inhaled  remains  constant. 

(б)  The  effect  of  chloroform  upon  somatic  structures 
when  it  is  administered  in  media  resembling  pathological 
•conditions — for  example,  asphyxia,  various  abnormal  blood 
conditions,  hydraemia,  uraemia,  and  so  on. 

(c)  The  relative  absorption  capacities  of  the  tissues  of 
the  body  with  regard  to  chloroform  and  the  influence  of 
•concentration  upon  the  rate  and  extent  of  absorption. 

( d )  The  investigation  of  the  phenomena  arising  when 
•concentrations  of  chloroform  above  2  per  cent. — the 
minimum  value  established  which  induces  surgical 
anaesthesia  without  danger — are  given,  and  to  ascertain  at 
what  concentration  dangerous  narcosis  results. 


Colonial  Committee. 

16.  This  Committee  has  maintained  its  relations  with  the 
•Colonies  so  far  as  the  consideration  of  various  Acts  and 
Ordinances  transmitted  from  the  Colonial  Office  and 
other  matters  are  concerned.  The  most  recent  legislative 
matters  considered  by  the  Committee  are  “  The  Medi¬ 
cal  Registration  Act,  1906,  of  Bermuda  ”  and  “  An 
•Ordinance  to  provide  for  the  Registration  of  Medical 
Practitioners  and  Dentists  in  the  Colony  of  Southern 
Nigeria,  1906.” 

In  regard  to  both  these  Acts  the  Committee  has 
proffered  certain  suggestions  whereby  they  might  be 
more  uniformly  brought  into  line  with  other  legislative 
enactments  having  for  their  object  the  principle  of  regis¬ 
tration  and  reciprocity — a  principle  which  your  Council 
•has  impressed  upon  the  Colonial  Office  on  many  occasions 
when  Colonial  legislation  has  been  contemplated.  Your 
Council  is  of  opinion  that  any  person  should  be  registered 
in  the  Colonies  upon  his  producing  satisfactory  evidence 
that  his  name  is  on  the  Register  of  the  General  Medical 
Council  of  the  United  Kingdom. 

As  regards  Southern  Nigeria,  your  Council  takes  this 
opportunity  of  placing  on  record  its  appreciation  at 
noting  that  that  Colony  offers  preferential  treatment  to 
the  holders  of  British  qualifications  as  regards  the  regis¬ 
tration  fee  ;  though  the  Committee  has  pointed  out  to  the 
Colonial  Office  the  desirability  of  Southern  Nigeria 
restricting  registration  to  only  those  who  are  possessed 
of  qualifications  granted  by  a  country  which  in  turn 
recognizes  the  qualifications  from  any  authorized  licensing 
body  throughout  the  British  Empire 

Your  Council  is  also  gratified  with  the  efforts  of  the 
Malaya  Branch  in  obtaining  an  Ordinance  to  provide 
medical  registration  in  the  Straits  Settlements. 

Other  matters  arising  in  Antigua,  Singapore,  and  Tokyo 
also  have  been  dealt  with. 

The  following  schedule  is  significant  of  the  success  or 
prospect  of  success  attending  the  work  of  the  Colonial 
Committee  in  establishing  registration  and  reciprocity  of 
medical  practice. 

R  ante  of  Colony.  Title  of  Legislation. 

Bermuda  ...  .  Medical  Registration  Act, 

1905. 


Name  of  Colony. 
Ceylon  . 


New  South  Wales 


New  Zealand . 

Nigeria,  Southern  ... 


Title  of  Legislation. 

Ordinance  to  provide  for  the 
Registration  of  Medical 
Practitioners  in  Ceylon. 

Act  No.  33,  1900,  an  Act  for 
the  Registration  of  Medi¬ 
cal  Practitioners;  the  re¬ 
striction  of  unqualified 
persons  from  practising, 
etc. 

New  Zealand  Medical  Prac¬ 
titioners  Act,  1905. 

“An  Ordinance  to  provide 
for  the  Registration  of 
Medical  Practitioners  and 
Dentists.” 


Queensland  Medical  Board. 


South  Australia 


Straits  Settlements  ... 


Tasmania 


Victoria,  Australia  ... 


Western  Australia  ... 


Have  taken  steps  to  correct 
the  defects  of  their  exist¬ 
ing  Act  in  the  direction 
indicated  by  the  Associa¬ 
tion. 

The  Board  are  in  sympathy 
with  the  aspirations  of 
the  Committee.  By  an 
Ordinance,  No.  17,  1844, 
they  have  a  system  of 
registration  by  a  Medical 
Board.  Also  by  a  later 
Ordinance  of  1880  and 
1889. 

“An  Ordinance  to  provide 
for  the  Registration  of 
Medical  Practitioners  in 
the  Colony.” 

Medical  section  of  the 
Royal  Society  are  in 
favour  of  only  those 
medical  qualifications 
which  are  available  for 
registration  in  Great 
Britain  and  Ireland  being 
registrable  in  Tasmania. 

A  Bill  virtually  adopting 
the  recommendations  of 
the  Association  is  now 
before  the  State  Legisla¬ 
ture. 

The  Medical  Board  works 
under  the  Medical  Act  of 
1894. 


Almost  all  these  colonies  either  have  adopted  or  are 
introducing  a  system  of  medical  registration,  and  so 
amending  their  statutes  as  to  bring  them  into  line 
with  the  aspirations  of  your  Council. 


Central  Ethical  Committee. 

17.  The  Central  Ethical  Committee  has  held  three  meet¬ 
ings  since  the  Annual  Representative  Meeting.  The 
reports  of  the  proceedings  of  these  meetings  to  your 
Council  show  the  same  tendency  to  increase  in  the  work 
of  this  Committee  which  has  been  observed  in  previous 
years.  A  full  report  on  the  work  of  the  Committee  will  as 
usual  be  submitted  to  the  Annual  Representative  Meeting 
and  your  Council  confines  its  attention  in  this  report  to 
the  matters  upon  which  it  has  been  called  to  pass  specific 
resolutions. 

Your  Council  has  approved,  on  the  recommendation  of 
the  Central  Ethical  Committee,  rules  both  as  to  procedure 
in  ethical  cases  and  as  to  the  previous  conduct  of  members 
of  the  bodies  concerned,  submitted  by  several  Divisions 
and  Branches.  Your  Council  has  also  approved  a  modi¬ 
fication  of  the  Model  Rule  “  Z  ”  which  will  enable  Divi¬ 
sions  to  make  official  communications  of  the  character 
contemplated  by  the  rule,  not  only  to  their  own  members 
but  also  to  other  Divisions  and  Branches. 

Your  Council  regrets  to  have  to  report  that,  in  discharge 
of  its  duty  under  Articles  XLIII  and  XLIV  of  the  Articles 
of  Association,  it  has  been  called  upon  to  expel  three 
members  on  the  ground  that  their  conduct  was  detri¬ 
mental  to  the  honour  and  interests  of  the  profession.  The 


May  4,  1917.] 


REPORT  OF  COUNCIL. 


decision  in  each  case  resulted  from  prolonged  and  careful 
inquiries,  first  by  the  Divisions  to  which  the  members 
belonged,  and  next  by  the  Councils  of  the  Branches  con¬ 
cerned,  who  made  representations  to  your  Council  in  the 
manner  prescribed  by  the  Articles.  Each  case  was  then 
fully  investigated  by  the  Central  Ethical  Committee  in 
accordance  with  the  requirements  of  the  Regulations  of 
the  Association,  and  a  detailed  report  upon  the  investiga¬ 
tions  made  and  upon  the  facts  as  found  by  the  Committee 
was  placed  before  your  Council. 

Your  Council  sees  with  regret  that  a  report  on  the 
Ethics  of  Consultation  has  been  sent  to  the  Divisions 
without  having  been  submitted  to  the  opinion  of  some 
body  representing  consultants,  whose  concurrence  is 
necessary  to  the  success  of  any  project  of  reform  in  pro¬ 
cedure,  and  the  Council  trusts  that  any  decision  on  the 
matter  be  deferred  until  such  conference  has  taken  place. 

Hospitals  Committee. 

18.  The  Hospitals  Committee  has  met  four  times  since 
the  Annual  Representative  Meeting  of  1906,  in  addition  to 
two  meetings  of  the  Joint  Hospitals  Committee  consisting  of 
the  Association’s  Committee  together  with  representatives 
appointed  by  the  Hospitals  Conferences  held  in  March, 
1905,  and  December,  1906,  respectively. 

The  proposals  as  to  the  administration  and  management  of 
hospitals  and  kindred  institutions,  drawn  up  by  the  Joint 
Hospitals  Committee,  were  circulated  to  hospitals  through¬ 
out  the  United  Kingdom  in  August,  1905,  the  Honorary 
Secretaries  of  Divisions  being  at  the  same  time  written  to 
by  the  Hospitals  Committee  of  the  Association,  inviting 
iheir  co-operation  to  secure  consideration  of  the  proposals 
oy  the  various  hospitals  within  the  Division  areas.  The 
Hospital  Boards  were  invited  to  communicate  to  the 
loint  Hospitals  Committee  their  opinions  on  the  various 
oroposals  of  that  Committee,  and  in  addition  were  invited 
,0  appoint  each  a  delegate  or  delegates  to  attend  the 
United  Kingdom  Hospitals  Conference,  to  be  held  towards 
he  end  of  the  year  1906.  Over  200  hospitals  throughout 
he  kingdom  complied  with  the  request  of  the  Joint  Com- 
nittee,  and  sent  replies  upon  some  or  all  of  the  proposals, 
he  main  drift  of  the  replies  being  favourable  to  the 
eforms  advocated  in  the  proposals ;  150  hospitals  also 
ippointed  delegates  to  the  United  Kingdom  Hospitals 
Conference,  which  was  convened  by  the  Joint  Hospitals 
Committee,  and  held  on  December  6tli,  1906. 

Those  attending  the  Conference  included,  in  addition  to 
he  delegates  of  hospitals  throughout  the  country,  repre¬ 
sentatives  of  your  Council,  of  large  donors  to  hospitals,  of 
he  Metropolitan  Provident  Medical  Association,  and 
others  in  various  ways  specially  interested  in  the  questions 
phich  the  Conference  was  convened  to  consider.  The 
Conference  passed  a  series  of  important  resolutions, 
ndicating  the  desire  of  those  present  that  the  organized 
o-operation  of  the  governors  of  hospitals  and  of  the 
nedical  profession  in  the  prevention  of  hospital  abuse, 
rhich  the  British  Medical  Association  had  initiated, 
hould  be  continued  and  placed  on  a  definite  basis.  Thus, 
ofluential  representatives  were  elected  to  co-operate  with 
he  Hospitals  Committee  of  the  Association,  as  a  Joint 
/ommittee,  in  further  urging  upon  hospitals  the  reforms 
iroposed  by  the  Joint  Committee  in  August,  1906,  and  it 
as  decided  that  an  annual  Conference  should  be  held. 

A  special  report  on  the  whole  subject  is  being  placed 
y  the  Hospitals  Committee  before  the  Divisions,  with  a 
iew  to  a  definite  finding  by  the  Representative  Meeting 
n  those  matters  which  have  not  yet  been  so  considered. 
Two  important  questions  affecting  the  finances,  and 
idirectly  therefore  the  administration,  of  metropolitan 
ospitals,  have  received  the  carefcil  consideration  of  the 
tospitals  Committee  and  of  your  Council  during  the  year, 
'he  first  was  the  application  of  the  Metropolitan  Hospital 
unday  Fund  for  a  Royal  Charter.  This  was  opposed  by 
ae  Metropolitan  Counties  Branch  on  grounds  stated  in  a 
lemorial  addressed  to  the  Privy  Council,  the  principal  of 
aese  being  that  upon  such  a  body  the  profession  should 
e  adequately  represented.  Your  Council  has  expressed 
pproval  of  these  representations  of  the  Metropolitan 
ounties  Branch. 

The  second  question  of  the  kind  was  raised  by  the  pro- 
totion  in  Parliament  of  a  Bill  for  the  statutory  incorpora- 
on  of  the  King  Edward’s  Hospital  Fund  for  London,  con- 
?rning  which  your  Council  addressed  to  His  Royal 
tighness  the  Prince  of  Wales,  as  President  of  the  Fund, 
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a  memorial  embodying  the  same  principles  as  above 
stated  with  regard  to  the  Hospital  Sunday  Fund. 

The  Annual  Representative  Meeting  of  1906  constituted 
the  Hospitals  Committee  a  standing  Committee  of  the 
Association.  Your  Council  has  approved  the  following 
standing  reference  to  the  Committee  : 

It  shall  be  the  duty  of  the  Hospitals  Committee  to  con¬ 
sider  and  to  report  to  the  Council  upon  all  questions 
concerning  hospitals  and  other  medical  charities. 

Irish  Committee. 

19.  The  Irish  Committee,  which  consists  of  13  members, 
met  four  times  during  the  year— three  times  in  Dublin 
and  once  in  Belfast.  The  average  attendance  of  members 
was  12, 

The  organization  of  the  British  Medical  Association  in 
Connaught  was  anxiously  considered  by  the  Committee, 
and  the  Honorary  Secretary  circularized  all  the  members 
of  the  Association  residing  in  Connaught,  but  so  far 
nothing  practical  has  resulted  therefrom. 

A  joint  Poor-law  Subcommittee,  with  representatives 
thereon  of  all  associations  interested  in  Irish  Poor-law 
reform,  was  formed  for  the  purpose  of  collecting  evidence 
which  the  Association  could  place  before  the  Royal  Com¬ 
mission  on  the  Poor  Law.  This  joint  Subcommittee  held 
two  meeting!  in  Dublin,  and  resolved  to  subdivide  into 
three  sections  dealing  respectively  with  matters  relating 
to  public  health,  medical  relief,  and  Poor  Law  generally. 
An  honorary  secretary  was  appointed  for  each  section. 
Circulars  calling  for  information  and  also  requesting 
various  Poor-law  officials  to  keep  accurate  records  of  work 
done  have  been  sent  out  by  the  secretary  of  each  section. 

The  Committee  suggested  certain  additions  to  the 
Coroners  Act  Amendment  Bill. 

A  resolution  seeking  for  power  to  co-opt  three  addi¬ 
tional  members  from  unrepresented  districts  was  adopted. 

An  ethical  complaint  forwarded  from  the  Central 
Ethical  Committee  was  referred  to,  and  satisfactorily 
settled  by,  the  South-Eastern  Branch  Council. 

A  resolution  drawing  attention  to,  and  deprecating  in 
the  strongest  possible  way,  a  movement  to  transfer  the 
management  of  asylums  from  medical  to  lay  hands  was 
passed. 

Resolutions  in  regard  to  the  compulsory  notification  of 
infectious  disease  and  to  sanatoriums  for  consumptives 
were  also  passed  and  forwarded  to  the  Government, 
and  replies  received  that  the  matters  would  have 
consideration. 

Medico-Political  Committee. 

20.  The  reports  of  the  Medico-Political  Committee 
placed  before  your  Council  during  the  session  have  con¬ 
tained  the  records  of  consideration  of  many  important 
matters  upon  which  the  Committee  will  in  the  ordinary 
course  report  to  the  Representative  Meeting.  In  the 
present  report  attention  is  confined  to  matters  which  have 
been  the  subject  of  special  resolutions  of  your  Council, 
and  these  have  been  comparatively  few,  as  upon  most  of 
the  questions  dealt  with  the  Committee  had  already 
received  instructions  from  the  Representative  Meeting  or 
from  your  Council. 

Upon  consideration  of  representations  made  by  certain 
Branches  and  Divisions,  your  Council  on  the  recommenda¬ 
tion  of  the  Committee  has  approved  that  representations 
should  be  made  to  the  Chancellor  of  the  Exchequer  with 
regard  to  the  taxation  of  motor  cars  which  is  understood 
to  be  contemplated,  urging  that  there  should  be  some 
abatement  in  respect  of  motor  cars  used  by  medical  prac¬ 
titioners  for  purposes  of  their  practice. 

Applications  from  the  Certifying  Factory  Surgeons’ 
Association  and  from  the  Postal  Medical  Officers’ 
Association  for  the  support  of  the  British  Medical 
Association  in  representations  which  those  bodies  bad 
in  contemplation  to  the  Home  Secretary  and  the 
Postmaster- General  respectively,  have  received  very 
careful  consideration  by  the  Medico-Political  Committee 
and  by  your  Council. 

Your  Council  has  instructed  the  Medico-Political 
Committee,  on  behalf  of  the  Association,  to  support 
the  Certifying  Factory  Surgeons’  Association. 

With  regard  to  the  application  from  the  Postal  Medical 
Officers’ Association,  the  Medico- Political  Committee  has 
advised  that  before  the  Association  is  committed  to  a 
definite  policy  the  general  conditions  of  employment  of 
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postal  medical  officers  should  be  examined  and  compared 
with  other  medical  work  of  analogous  character — a  task  in 
which  the  Postal  Medical  Officers’  Association  has 
■promised  to  assist  the  Committee.  In  the  meantime,  your 
Council  has  approved  recommendations  from  the  Medico- 
Political  Committee  that  the  support  of  the  Association 
should  be  given  to  Divisions  in  any  action  which  they 
may  desire  to  take  locally  for  the  assistance  of  medical 
officers  threatened  with  dismissal  from  their  employment 
under  the  new  order  of  the  Postmaster-General  as  to  the 
age  limit  for  retirement. 

The  question  of  lunacy  legislation  has  again  required 
the  careful  consideration  of  the  Medico- Political  Com¬ 
mittee.  In  the  autumn  of  1906  the  Government  extended 
the  reference  of  the  Royal  Commission  on  the  Feeble¬ 
minded  by  remitting  to  it  the  general  question  of  the 
constitution  and  powers  of  the  Lunacy  Commission.  A 
statement  on  the  subject  was  prepared  by  the  Lunacy  Sub¬ 
committee  of  the  Med  ico-Political  Committee  for  submission 
to  the  Commission,  and  the  Chairman  of  the  Lunacy  Sub¬ 
committee,  Mr.  C.  R.  Straton,  Dr.  Buist,  who,  as  Chairman 
of  the  Medico-Political  Committee  and  of  the  Lunacy 
Subcommittee  in  the  Session  1905-6,  had  given  special 
attention  to  the  subject,  and  the  Medical  Secretary  gave 
evidence  before  the  Commission.  A  copy  of  the  printed 
statement  of  the  evidence  will  be  duly  placed  before  the 
Representative  Meeting. 

Naval  and  Military  Committee. 

21.  The  Naval  and  Military  Committee  has  met  three 
times  since  the  annual  meeting.  The  Committee  has 
been  called  upon  to  consider  questions  affecting  the 
general  conditions  of  employment  of  medical  officers  in 
the  armed  forces  of  the  country,  and  also  of  alleged 
hardship  primarily  affecting  individuals. 

The  representations  made  by  the  Association  some  years 
ago  to  Mr.  Arnold-Forster  as  regards  the  desirability  of  the 
Director-General  of  the  Army  Medical  Service  being  a 
member  of  the  Army  Council,  have  been  made  again  to 
the  present  Secretary  of  State  for  War.  Your  Council  has 
urged  that  this  question  is  not  one  of  representation 
of  a  certain  department  of  the  army  on  the  Army 
Council,  but  of  securing  that  medical  and  hygienic 
considerations  receive  due  weight  in  all  administrative 
decisions.  Your  Council  is  glad  to  be  able  to  report  that 
the  hardship  to  which  the  attention  of  the  War  Office  has 
repeatedly  been  drawn,  in  the  non-payment  of  passage 
money  for  families  of  Army  medical  officers  proceeding  to 
stations  abroad,  has  now  been  removed,  except  as  regards 
passages  to  India,  these  being  under  the  control  of  the 
India  Office,  and  not  of  the  War  Office.  The  India  Office 
has  promised  consideration  of  a  memorial  from  the 
Association  with  regard  to  the  case  of  medical  officers 
ordered  to  India. 

The  attention  of  the  Colonial  Office  and  of  the  Admiralty 
has  been  drawn  to  cases  of  alleged  hardship  to  officers,  but 
the  matters  are  not  yet  in  a  position  for  final  report. 

Organization  Committee. 

22.  The  duties  of  the  Organization  Committee  since  the 
Annual  Representative  Meeting,  London,  have  been 
specially  onerous,  and  have  necessitated  the  holding  of 
meetings  every  month  from  October  to  April  inclusive. 

A  large  proportion  of  the  time  of  the  Committee  has 
necessarily  been  devoted  to  the  important  duty  of  carrying 
out  the  instructions  of  the  Annual  Representative  Meeting 
in  the  revision  of  the  draft  Charter,  Ordinances,  and 
By-laws,  concerning  which  the  Representative  Meeting 
reaffirmed,  by  almost  exactly  the  same  majority — namely, 
3  to  1 — by  which  it  originally  affirmed,  the  desirability  of 
applying  for  a  Charter.  The  Meeting  instructed  the  Com¬ 
mittee  to  re-draft  the  clauses  of  the  Charter  and  Ordinances 
in  conformity  with  the  specific  resolutions  of  the  Meeting, 
and  to  take  into  consideration  the  various  proposals  for 
amending  all  the  draft  B)-laws  which  were  before  the 
Meeting,  and  revise  the  B^-laws  at  the  Committee’s 
discretion. 

The  Committee  in  carrying  out  these  instructions  has 
again  had  the  valuable  assistance  of  the  Solicitor  of  the 
Association  and  of  Counsel,  Mr.  T.  R.  Colquhoun  Dill, 
who  prepared  the  original  draft  in  the  session  of  1905-6. 

The  report  of  the  Committee  on  the  matter  and  the 
revised  Charter,  Ordinances  and  By-laws  were  published 
in  the  Supplement  to  the  British  Medical  Journal  of 


April  6th,  1907,  and  will  come  before  a  Special  Repre¬ 
sentative  Meeting  on  Wednesday,  May  29th. 

In  revising  the  Charter,  the  Committee  has  taken  into 
consideration  representations  received  from  time  to  time 
from  Colonial  Branches  as  to  their  special  requirements, 
and  has  issued  a  circular  to  these  Branches  in  order 
more  definitely  to  ascertain  their  views.  Several  Colonial 
Branches  have  already  replied,  indicating  their  wishes 
and  stating  their  conviction  of  the  advantages  of  obtain¬ 
ing  a  Charter,  and  a  hope  that  this  will  be  carried  through 
as  rapidly  as  possible. 

In  accordance  with  the  Standing  Orders  that  the 
Organization  Committee  should  deal  with  all  questions 
affecting  the  Regulations  of  the  Association  and  the 
Standing  Orders  of  the  Representative  Meeting  and 
Council,  the  following  matters  have  been  referred  to  and 
considered  by  the  Committee : 

(a)  By  request  of  the  Representative  Meeting,  the  Chair¬ 
man  of  Representative  Meetings  brought  before  the 
Council  the  question  of  the  advisability  of  an  alteration  of 
By-laws  to  provide  that  the  Chairman  of  Representative 
Meetings  should  be  elected  at  the  end  of  the  Annual 
Representative  Meeting  of  each  year  instead  of  at  the 
commencement,  that  he  should  hold  office  until  the  end  of 
the  next  Annual  Representative  Meeting,  of  which  he  should 
be  ex-officio  a  member,  and  that  the  Division  of  which  he 
is  a  Representative  should  be  allowed  to  elect  another 
Representative  in  his  stead.  The  Organization  Com¬ 
mittee  in  conference  with  the  legal  advisers  of  the 
Association  has  submitted  for  the  consideration 
of  your  Council  an  alteration  of  the  present 
By-laws,  suitable  to  carry  into  effect  that  which 
is  desired,  and  this  will  be  brought  by  your  Council 
before  the  Special  Representative  Meeting.  In  this  and 
all  other  cases  in  which  an  alteration  of  the  present  By¬ 
laws  is  proposed  corresponding  proposals  have  been 
inserted  in  the  draft  By-laws  scheduled  to  the  draft 
Charter. 

( b )  The  Organization  Committee,  as  the  result  of  the 
consideration  of  a  communication  from  the  Honorary 
Secretary  of  the  Metropolitan  Counties  Branch,  referred  to 
the  Committee  by  your  Council,  has  reported  that  the 
wording  of  the  present  By-law  25,  as  to  the  procedure  in 
the  election  of  membei's  of  Council  by  Branches,  is 
ambiguous,  and  has  suggested  an  amended  form,  which 
your  Council  is  bringing  before  the  Representative 
Meeting. 

(c)  As  the  result  of  the  consideration  of  a  communica¬ 
tion  from  the  Irish  Committee,  the  present  By-law  as  to 
the  composition  of  that  Committee  has  received  con¬ 
sideration,  and  the  Organization  Committee  has  framed 
an  amended  form,  which  has  been  approved  by  your 
Council,  and  is  being  submitted  to  the  Representative 
Meeting. 

(d)  Upon  consideration,  at  the  request  of  the  Central 
Ethical  Committee,  of  the  question  which  arose  in  a 
case  before  that  Committee,  as  to  when  resignation  of 
membership  of  the  Association  becomes  effective,  the 
Organization  Committee  has  proposed  and  your  Council 
has  approved  that  an  interval  should  be  provided,  in 
cases  where  resignation  is  tendered,  before  such  resigna¬ 
tion  takes  effect.  Your  Council  therefore  recommends 
that  at  some  convenient  opportunity  Article  VIII  be 
altered  by  substituting  the  provision  that  one  month’s 
notice  of  resignation  should  be  given  for  the  present 
provision  that  resignation  must  be  tendered  on  or  before 
December  1st  of  the  current  year.  A  provision  to  the 
same  effect  has  been  inserted  in  the  draft  Charter. 

(e)  A  case  of  election  of  a  new  member  by  a  Branch  in 
whose  area  he  was  only  temporarily  resident,  he  having 
been  previously  refused  election  by  the  Council  of  the 
Branch  in  whose  area  he  permanently  resided,  has  brought 
to  the  attention  of  your  Council  the  question  of  the  inter¬ 
pretation  of  the  word  “  resides  ”  in  By-law  2.  After  careful 
consideration,  the  Organization  Committee  has  advised 
that  it  would  not  be  desirable  to  attempt  to  define  more 
strictly  the  term  “  resides,”  but  that  in  the  form  of  appli¬ 
cation  for  membership,  words  should  be  inserted  having 
the  effect  of  obtaining  a  declaration  from  the  candidate  in 
any  case  in  which  he  may  have  previously  applied  for 
election,  and  your  Council  has  altered  the  form  of  applica¬ 
tion  accordingly. 

(/)  The  Organization  Committee  has  considered  the 
following  motions  on  the  agenda  of  the  Annual  Represen- 
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tative  Meeting,  1906,  which  were  referred,  without  discus¬ 
sion,  to  the  Committee  for  consideration  and  report : 

(i)  That  it  be  an  instruction  to  the  Central  Council  to  alter 
all  Articles  and  By-laws  so  that  ‘  ‘  the  chairman  of  a  Division  ” 
be  called  “thePresidentoftheDivision/’andthe  “Executive 
Oommitteeof  a  Division”  be  called  “the  Division  Council.” 
(ii)  That  at  least  one  registered  dental  surgeon  should  be 
added  to  the  Central  Council  of  the  Association,  either  by 
election  or  by  co-option.  (Hi)  That  in  order  to  accelerate 
the  consideration  of,  and  dealing  with,  matters  of  local 
interest  that  do  not  affect  the  principles  or  policy  of  the 
Association,  and  so  relieve  the  routine  work  of  the  central 
office,  it  is  desirable  that  there  be  gradually  introduced  the 
principle  of  District  organizing  medical  secretaries.  That 
it  be  an  instruction  to  the  Central  Council  to  consider  the 
matter,  and  to  report  with  a  scheme  to  the  Divisions  by 
March  31st,  1907.  ( iv )  Several  important  notices  of  motion 
by, the  Wandsworth  Division  relative  to  the  present  system 
of  Branch  and  Division  finance. 

Special  reports  upon  these  matters  will  be  placed  in 
due  course  before  the  Representative  Meeting,  the  Com¬ 
mittee  advising,  as  regards  the  first,  that  it  should  be  left 
to  the  Divisions  to  decide  for  themselves  what  should  be 
the  titles  of  their  officers  ;  as  regards  the  second,  that  the 
question  is  one  of  policy  regarding  the  relation  of  the 
Association  to  members  of  the  dental  profession,  which 
should  be  decided  by  the  Representative  Meeting  itself, 
and  upon  which  it  would  be  outside  the  province  of  the 
Committee  to  make  any  recommendation  ;  as  regards  the 
third,  that  whilst  it  is  highly  desirable  in  the  interests  of 
the  woi-k  of  the  Association  that  the  paid  medical 
organizing  secretariat  should  be  increased,  the  question  of 
carrying  out  such  an  increase  is  essentially  one  of  finance, 
and  any  such  increase  that  may  be  found  financially 
practicable  in  the  near  future  should  take  the  form  of 
adding  to  the  staff  of  the  Medical  Secretary’s  office 
another  medical  man,  or  medical  men,  giving  their  whole 
time  to  the  work,  and  not  of  the  appointment  of  officers 
attached  to  special  districts  or  of  practitioners  engaged  in 
private  practice  or  holding  other  appointments  ;  while  as 
regards  the  fourth  question— namely,  of  Branch  and 
Division  finance — the  Committee,  while  still  having  under 
consideration  its  definite  report  on  the  whole  subject, 
has  come  to  the  conclusion  that  a  system  of  variable  capi¬ 
tation  grants  at  the  discretion  of  the  Central  Council 
should  be  substituted  for  the  fixed  capitation  grants  at 
present  given,  and  has  submitted  in  the  By-laws  under 
the  draft  Charter  a  provision  to  this  effect. 

The  Committee  has  considered  (in  accordance  with 
Minute  333  of  the  Annual  Representative  Meeting  of  1906) 
a  question  of  provision  for  ensuring  topographical  repre¬ 
sentation  in  the  election  of  members  of  Committees  by 
the  Representative  Meeting,  and  is  engaged  in  the  revision 
of  the  Standing  Orders  of  the  Representative  Meeting, 
both  to  give  effect  to  this  principle  and  to  any  other 
matters  in  respect  of  which  amendment  may  appear 
desirable.  A  special  report  by  the  Committee  will  be  laid 
before  the  Representative  Meeting. 

The  Committee  has  also  under  consideration,  by  direc¬ 
tion  of  the  Council,  the  amendment  of  the  Standing  Orders 
of  the  Council  as  regards  the  presentation  of  Minutes  and 
Reports  of  Committees,  in  order  to  facilitate  the  work  of 
the  Council. 

The  Committee  has  dealt  in  the  ordinary  course  with 
several  questions  of  alterations  of  boundaries  of  Divisions 
and  Branches  and  of  Rules  of  such  bodies.  The  most 
important  matters  as  regards  Boundaries  have  been  the 
formation  of  two  new  Branches — namely,  St.  John,  New 
Brunswick,  and  Transvaal — each  of  which,  though  formed 
•out  of  the  nominal  area  of  an  existing  Branch,  promises  a 
considerable  accession  of  membership  to  the  Association, 
and  the  formation  of  a  new  Barnsley  Division  of  the  York¬ 
shire  Branch,  which  has  resulted  in  doubling  the  mem¬ 
bership  of  the  Association  in  the  area  concerned.  On  the 
other  hand,  the  former  Stamford  Division  has  ceased  to 
exist,  its  area  being  divided  among  the  neighbouring 
Leicester,  Lincoln,  and  Boston  and  Spalding  Divisions. 
As  regards  Rules,  the  Committee  has  been  called  upon  to 
consider  importantRules  submitted  by  the  Victoria  Branch 
and  the  New  Zealand  Branch,  the  former  presenting 
special  difficulties  on  account  of  the  requirements  due 
to  the  amalgamation,  now  successfully  carried  out,  with 
the  Victoria  Medical  Society,  which  held  grants  of  land 
from  the  Crown. 

An  important  feature  of  the  work  of  the  Committee 
during  the  year  has  been  the  number  of  questions  affect¬ 


ing  the  Colonial  Branches  which  have  been  referred  to  it  for 
consideration,  and  which,  though  in  some  cases  presenting 
problems  in  organization  of  special  difficulty,  yet  have 
afforded  gratifying  evidence  of  the  appreciation  through¬ 
out  the  Empire  of  the  value  to  the  medical  profession  of 
being  organized  in  one  imperial  Association,  and  also  of 
the  necessity  of  organization  for  the  maintenance  of  the 
honour  and  interests  of  the  profession. 

The  Annual  Representative  Meeting,  1906,  upon  con¬ 
sideration  of  the  Contract  Practice  Report  passed  the 
following  resolution : 

That  for  the  purpose  of  deciding  upon  the  local  conditions 
under  which  contract  practice  should  be  carried  on,  an 
organized  body,  such  as  a  Division  or  section  of  the 
British  Medical  Association,  in  conjunction  with  all  the 
local  profession,  should  be  formed  in  each  affected  district. 

This  having  been  brought  to  the  notice  of  the  Organiza¬ 
tion  Committee,  steps  are  being  taken  by  the  Committee 
to  call  the  attention  of  the  Divisions  to  the  question  of 
local  organization  involved  in  equipping  themselves  to 
deal  efficiently  with  difficulties  of  contract  practice  and 
kindred  matters. 

Special  Poor  Law  Committee. 

23.  Your  Council  in  the  session  of  1905-6,  in  view  of  the 
appointment  of  a  Royal  Commission  on  the  Poor  Laws 
and  Relief  of  Distress,  appointed  a  Special  Committee  to 
collect  and  submit  evidence  on  behalf  of  the  Association 
on  the  subject. 

The  Committee,  after  determining  the  general  lines 
upon  which  the  collection  of  evidence  should  be  based, 
formed  three  Subcommittees,  one  to  deal  with  the  question 
as  regards  England  and  Wales,  one  as  regards  Scotland, 
and  one  as  regards  Ireland. 

The  English  Subcommittee  drew  up  questions  which 
were  circulated  to  all  Poor-law  medical  officers  in  England 
and  Wales,  over  3,500  in  number,  in  the  autumn  of  1906. 
Two  thousand  replies  were  received,  and  as  the  result  of  a 
careful  analysis,  a  printed  statement  was  drawn  up  and 
approved  by  your  Council  and  forwarded  to  the  Royal 
Commission.  The  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  Dr.  Ford  Anderson,  and  the 
Medical  Secretary  were  appointed  to  give  evidence  in 
person  on  the  basis  of  this  statement,  and  gave  evidence 
accordingly  on  January  28th,  1907.  Your  Council  considers 
that  the  Association  is  to  be  congratulated  on  the  discharge 
of  this  important  work  on  behalf  of  the  profession  in 
England  and  Wales. 

The  preparation  of  evidence  for  Scotland  and  Ireland 
by  the  Scottish  and  Irish  Subcommittees  is  still  proceeding 
under  the  general  direction  of  the  Scottish  and  Irish 
Committees. 

Premises  Committee. 

24.  Last  year  a  scheme  and  plan  s  were  submitted  for  deal¬ 
ing  with  the  Strand- Agar  Street,  properties  of  the  Associa¬ 
tion.  The  scheme  was  approved,  and  the  Representative 
Meeting  passed  a  resolution  to  the  effect  that  it  had  com¬ 
plete  confidence  in  the  Council  of  the  Association  to  deal 
with  the  matter.  On  this,  negotiations  were  forthwith 
entered  into  for  carrying  out  the  scheme  of  rebuilding. 
In  a  large  matter  like  this,  however,  there  are  many  diffi¬ 
culties  which  have  to  be  surmounted.  At  the  eleventh 
hour,  when  everything  was  ready  to  start  in  connexion 
with  the  new  building,  the  Civil  Service  Supply  Association 
offered,  through  their  Surveyor,  to  exchange  No.  1  for  No.  3, 
Harvey’s  Buildings.  Your  Council  promptly  recognized 
the  great  advantage  such  an  exchange  would  represent,  as 
the  Harvey’s  Buildings  property  would  be  made  contiguous 
to  the  other  properties,  and  virtually  converted  from  a 
back  site  to  a  Strand  frontage,  and  at  the  same  time 
affords  a  larger  area  for  the  new  building.  After  some 
negotiations  a  bargain  was  struck  whereby  your  Associa¬ 
tion  gave  up  No.  3,  and  accepted  in  exchange  No.  1, 
Harvey’s  Buildings.  In  addition  your  Association  gives  up  a 
passage-way  of  6  ft.  6  in.,  extending  at  the  rear  of  1  and  2, 
Harvey’s  Buildings,  for  which  it  receives  the  sum  of  £700. 

Inconsequence  of  this,  modifications  had  to  be  introduced 
into  the  scheme  for  dealing  with  the  site,  which  your  Council 
is  firmly  convinced  will  prove  highly  advantageous  finan¬ 
cially  and  otherwise  to  the  Association.  The  rebuilding 
of  the  Strand  premises  is  now  in  course  of  operation,  and 
it  is  expected  that  the  new  premises  will  be  ready  for 
reoccupation  in  the  course  of  eighteen  months.  In  the 
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meantime  your  Council  has  arranged  for  temporary 
premises  at  6,  Catherine  Street,  where  the  business  of  the 
Association  is  now  being  carried  on. 

Public  Health  Committee. 

25.  The  Public  Health  Committee  has  met  three  times 
since  the  annual  meeting,  and  has  been  called  upon  to 
consider  several  important  matters  affecting  the  health  of 
the  community,  as  well  as  matters  affecting  the  position 
of  medical  officers  of  health  and  Poor-law  officers. 

The  subject  of  tenure  of  office  of  medical  officers  of 
health,  so  important  as  affecting  not  only  those  officers, 
but  also  the  public  interest,  has  received  continued 
attention.  Arising  out  of  an  informal  interview  which 
the  President  of  the  Local  Government  Board 
courteously  accorded  to  members  of  the  Public 
Health  Committee  in  July,  1906,  the  question  was 
considered  whether  improved  conditions  of  tenure  could 
be  obtained  by  order  of  the  Local  Government  Board 
under  Section  191  of  the  Public  Health  Act  of  1875. 
In  response  to  the  inquiries  of  the  Committee,  how¬ 
ever,  the  President  of  the  Local  Government  Board  has 
replied  that  the  Board  could  not  deal  with  this  subject  by 
administrative  order,  but  that  any  change  required  should 
be  effected  by  legislation.  The  President  intimated  that 
the  subject  of  such  legislation  was  still  receiving  his 
careful  consideration. 

Arrangements  have  again  been  made  for  pressing  for¬ 
ward  the  Public  Health  Bill,  and  Sir  Walter  Foster  has 
introduced  it  into  the  House  of  Commons.  Efforts  were 
made  to  obtain  a  place  for  it  in  the  ballot  for  Bills,  but 
without  success. 

Security  of  tenure  of  medical  officers  of  health  was 
referred  to  in  the  report  of  the  Select  Committee  of  the 
House  of  Commons  on  the  Housing  of  the  Working 
Classes  Bill,  the  Committee  advising  that,  in  the  public 
interest,  medical  officers  of  health  should  be  whole-time 
officers  and  should  not  be  removable  without  the  consent 
of  the  Local  Government  Board. 

The  Committee  has  carefully  considered  resolutions  of 
the  Representative  Meeting  to  the  effect  (a)  that  all 
general  practitioners  should  be  public  vaccinators  ;  and 
(6)  that  registration  under  the  Medical  Acts  should  be 
sufficient  evidence  of  competence  to  perform  vaccination. 
As  the  former  of  these  resolutions  appeared  to  be  in 
conflict  with  the  carefully-formulated  policy  of  the 
Association,  as  previously  declared  by  the  Representa¬ 
tive  Meeting  in  resolutions  which  have  never  been 
rescinded,  the  Committee  is  submitting  a  special  report 
on  the  subject  to  the  Representative  Meeting. 

With  regard  to  the  competence  of  registered  practi¬ 
tioners  to  perform  vaccination,  the  attention  of  the 
General  Medical  Council  is  being  drawn  to  certain 
requirements  of  the  Local  Government  Board  which 
appear  to  throw  doubt  upon  such  competence,  and 
which  are  deemed  to  be  a  matter  for  the  General 
Council  of  Medical  Education  and  Registration  to 
consider  as  affecting  the  adequacy  of  the  present  con¬ 
ditions  of  medical  training  and  examination  leading  to 
registration. 

The  overlying  of  infants  is  a  matter  which  has  from 
time  to  time  received  the  consideration  of  the  Association 
through  the  Public  Health  Committee,  and  upon  which 
definite  proposals  have  at  length  been  framed  as  the  result 
of  a  conference  of  representatives  of  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children  and  of  the 
Coroners  Society  with  representatives  of  the  Association. 
Your  Council  has  expressed  approval  of  the  principles 
laid  down  by  the  conference,  which  have  been  embodied 
in  the  Prevention  of  Cruelty  to  Children  Bill  intro¬ 
duced  into  the  House  of  Commons  by  Mr.  Bramsdon. 
The  effect  of  the  Bill  is  that  the  fact  of  an  infant  having 
been  overlaid  when  sleeping  in  bed  with  its  parents  should 
be  regarded  as  prima  facie  evidence  of  neglect. 

The  Bill  also  deals  on  similar  principles  with  cases  of 
burning  through  the  absence  of  fireguards. 

The  Public  Slaughterhouses  Bill  for  facilitating  the 
public  ownership  of  Slaughterhouses  has  also  received  the 
support  of  your  Council  on  the  recommendation  of  the 
Public  Health  Committee. 

TV  ith  regard  to  the  viewing  of  bodies  at  inquests,  your 
Council  has  approved  the  following  recommendation  of 
the  Public  Health  Committee,  and  the  support  of  the 
Association  is  being  given  to  the  Bill  introduced  by  Mr. 


Luke  White,  which  has  for  its  chief  object  the  carrying 
out  of  this  principle : 

That  in  the  interest  of  public  health  it  is  undesirable 
that  the  jury  and  coroner  should  be  compelled  to 
view  the  body  in  every  case. 

Your  Council  has  approved  action  taken  by  the  Public 
Health  Committee  in  emergency  in  authorizing  represen¬ 
tation  of  the  Association  on  the  General  Committee  formed 
to  secure  legislation  for  the  exclusion  of  children  from 
public-houses,  and  on  the  Joint  Committee  of  various 
bodies  interested  in  the  teaching  of  hygiene,  formed  to 
arrange  a  conference  in  connexion  with  the  visit  cf 
the  Colonial  Premiers  to  this  country,  to  consider  the 
arrangements  for  the  teaching  of  hygiene  and  temperance 
in  various  parts  of  the  British  Empire. 

Your  Council  has  again  the  pleasure  of  reporting  that- 
the  efforts  of  the  Association  through  the  Public  Health 
Committee  to  secure  proper  remuneration  and  suitable 
conditions  of  employment  in  other  respects  for  public 
medical  officers  have  been  attended  with  success  in 
several  instances,  notably  that  of  the  appointment 
of  the  Poor-law  Medical  Officer  for  Nos.  3  and  4  Districts 
of  the  Lutterworth  Union. 

An  important  question,  not  yet  decided  at  the  time  of 
presenting  this  report,  is  that  of  the  proposed  appointment 
of  a  Lady  Assistant  Medical  Officer  at  the  Halifax  Union 
Infirmary  at  a  much  lower  salary  than  was  previously 
paid  to  a  medical  man  for  the  sameduties.  This  case  was 
taken  up  at  the  instance  of  the  London  School  of  Medi¬ 
cine  for  Women.  In  connexion  with  it,  the  principle 
has  been  stated  on  behalf  of  the  Association,  that  in 
the  employment  of  registered  medical  practitioners  no 
difference  of  salary  should  be  made  on  the  ground  solely 
of  difference  of  sex. 

In  connexion  with  certain  questions  of  action  by  the 
Coventry  Division  in  matters  of  contract  practice,  ques¬ 
tions  were  raised  in  the  Coventry  Town  Council  as  to  the 
propriety  of  the  medical  officer  of  health  of  that  borough 
acting  as  Honorary  Secretary  of  the  Coventry  Division  of 
the  Association.  The  Sanitary  Committee  upholding  the 
position  of  the  medical  officer  of  health,  the  matter 
was  eventually  referred  to  the  Local  Government  Board, 
to  whom  a  memorandum  was  addressed  by  the  Association 
in  defence  of  the  private  rights  of  public  officers  in¬ 
volved  in  the  ease.  Your  Council  regrets  that,  in  the  reply 
of  the  Local  Government  Board  to  the  inquiries  addressed 
to  it,  the  rights  in  question  were  not  definitely  maintained, 
and  renewed  representations  are  being  made  to  the  Board 
on  the  subject. 

Science  Committee. 

26.  In  addition  to  its  regular  business  of  allocating 
grants  and  selecting  Research  Scholars,  the  Com¬ 
mittee  has  considered  the  proposal  to  establish  a  Scholar¬ 
ship  for  Tropical  Medicine  ;  the  conditions  of  the  award  of 
the  Middlemore  Prize;  and  the  question  of  the  prepara¬ 
tion  of  evidence  for  submission  to  the  Royal  Commission 
on  Vivisection. 

With  regard  to  the  proposal  to  found  a  Scholarship  in 
Tropical  Medicine,  the  Committee,  after  long  corre¬ 
spondence  with  the  Colonial  Office,  had  to  abandon  the 
question,  in  consequence  of  the  final  letter  from  the 
Colonial  Office,  which  stated  “  that  they  had  submitted  the 
correspondence  to  the  Advisory  Committee  of  the  Tropical 
Disease  Research  Fund,  but  the  Committee  considered  it 
unnecessary  to  take  any  further  steps  in  the  matter,  as 
the  Association  were  unable  to  allocate  any  of  its  funds 
towards  the  support  of  the  proposed  teaching  appoint¬ 
ment  in  the  University  of  London.”  In  regard  to.  this 
latter  remark,  it  should  be  pointed  out  that  the  Science 
Committee  had  previously  offered  to  contribute  towards 
the  scholarship,  but  not  to  pay  for  the  whole  of  it,  as  it  con¬ 
sidered  that  the  subject  of  Tropical  Research  was  one  that 
might  more  properly  he  paid  for  out  of  the  Imperial 
exchequer. 

In  the  Psychological  Section  at  Leicester  an  opinion 
was  expressed  that  the  Association  should  vote  a  sum  of 
money  towards  undertaking  an  inquiry  into  the  question 
of  hereditary  disease.  Inquiries  were  put  forward  through 
Professor  Karl  Pearson,  F.R.S.,  Dr.  Bashford,  and  others 
— who  had  originated  the  proposed  lines  of  research— as 
to  the  probable  nature  and  results  of  such  an  investigation. 
In  the  end,  the  Science  Committee  was  of  opinion  that 
the  proposal  was  not  one  which  could  be  satisfactorily 
undertaken  by  the  Association. 
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The  question  of  the  mode  of  award  of  the  Middlemore 
Prize  has  received  careful  consideration,  and  certain 
modifications  have  been  instituted.  Particulars  of  the 
prize  have  been  brought  to  the  notice  of  the  medical 
schools,  both  English  and  Continental,  and  it  is  hoped 
that  essays  will  be  forthcoming  worthy  of  the  ambitions 
of  the  founder  of  the  trust.  The  Committee  has 
interested  itself  in  the  collection  of  evidence  for  submis¬ 
sion  to  the  Royal  Commission  on  Vivisection,  and  has 
co-operated  with  the  Physiological  and  other  learned 
societies  by  appointing  two  representatives  to  serve  on  the 
Joint  Committee. 

The  Committee  voted,  in  varying  amounts  to  twenty- 
nine  grantees,  a  sum  of  £356.  The  Committee  is  much 
indebted  to  the  inspectors  of  the  work  carried  on  by 
the  assistance  of  the  Association  grants.  The  pro¬ 
grammes  of  the  Sections  arranged  for  Exeter  have  been 
under  the  review  of  the  Committee,  and  a  scheme  for 
organizing  the  Annual  Pathological  Exhibition  has  been 
prepared  which  should  be  of  great  assistance  to  honorary 
secretaries  in  future  years. 

During  the  year  Mr.  Major  Greenwood,  jun.,  Dr.  W.  H. 
Harvey,  and  Mr.  T.  Shirley  Hele  were  appointed  Research 
Scholars,  while  Mr.  H.  de  Riemer  Morgan  was  appointed 
Ernest  Hart  Memorial  Scholar. 


Volunteer  Medical  Service  Committee. 

29.  Your  Council,  after  drafting  its  report  for  the  year 
1905-6,  appointed  a  Special  Committee,  consisting  of 
representative  volunteer  medical  officers,  selected  from 
all  parts  of  the  kingdom,  and  the  various  arms  of  the 
service,  to  consider  the  question  of  the  reorganization  of 
the  Volunteer  Medical  Service.  This  Committee  had 
several  long  sessions,  and  ultimately  prepared  a  report, 
which  was  submitted  to  His  Majesty’s  Secretary  of  State 
for  War,  and  was  printed  in  the  Supplement  to  the 
British  Medical  Journal  of  July  14th,  1906.  Your 
Council  is  pleased  to  report  that  when  Mr.  Haldane  in¬ 
troduced  his  new  Administrative  Scheme  of  the  Army 
into  the  House  of  Commons,  he  announced  that  the  War 
Office  had  practically  adopted  the  recommendations  of 
the  British  Medical  Association  relative  to  the  reorganiza¬ 
tion  of  the  Volunteer  Medical  Service. 

H.  W.  Langley  Browne, 

Chairman  of  Council. 

April  17th,  1907. 
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Scottish  Committee. 

27.  The  Committee  met  in  October,  1906,  when  the  matters 
under  discussion  included  the  collection  of  evidence  for 
the  Royal  Commission  on  the  Poor  Law,  and  the  investi¬ 
gation  of  cases  in  Scotland  referred  by  the  Central  Ethical 
Committee. 

The  Poor-law  Subcommittee  met  in  June,  1906.  With 
a  view  to  preparing  evidence  for  submission  to  the  Royal 
Commission  on  the  Poor  Law,  a  series  of  questions  was 
drafted  for  circulation  among  the  Scottish  Poor-law 
Medical  Officers,  having  reference  to  the  present  adminis¬ 
tration  of  the  Poor  Law  and  suggestions  for  its  im¬ 
provement. 

Therapeutic  Committee. 

28.  During  the  past  year  two  reports  made  to  the  Com¬ 
mittee  have  been  published : 

1.  A  chemical  examination  of  an  Argentine  drug 
( Pharmaceutical  Journal ,  August  4th,  1906).  The  drug 
“  insipo  mil  nombre  ”  was  submitted  to  the  Committee, 
through  the  General  Secretary  of  the  Association,  by 
Fleet  Surgeon  E.  S.  Miller,  R.N. 

2.  The  bactericidal  action  of  compounds  of  silver 
(British  Medical  Journal,  August  18th,  1906). 

In  connexion  with  this  investigation,  the  Committee 
has  endeavoured  to  obtain  evidence  of  the  therapeutic 
value  of  the  various  compounds  investigated.  A  circular, 
containing  a  list  of  the  substances— namely,  silver  nitrate, 
silver  fluoride,  actol,  albargin,  argentamin,  argentol, 
argentum  eosolicum,  argonin,  argyrol,  collargol,  icthargan, 
itrol,  largin,  nargol,  protargol — concerning  which  informa¬ 
tion  was  desired,  was  sent  to  various  ophthalmic  surgeons, 
surgeons  to  lock  hospitals,  and  others  likely  to  be  able  to 
give  information  on  the  points  raised.  Three  hundred 
circulars  were  sent  out,  and  59  replies  were  received. 
From  these  it  would  appear  that  only  three  of  thecompounds 
have  been  much  used — namely,  silver  nitrate,  argyrol, 
and  protargol.  The  chief  objection  to  silver  nitrate  is  the 
amount  of  pain  it  produces,  but  it  is  reliable,  and  can  be 
employed  in  dilute  solution.  The  reports  relating  to 
argyrol  and  protargol  are  contradictory  in  many  important 
particulars,  but  these  drugs  are  generally  considered  to 
cause  less  pain  than  silver  nitrate.  That  argyrol  has  been 
employed  in  relatively  strong  solutions  over  long  periods 
is  a  fact  of  considerable  significance.  A  report  on  this 
subject  has  been  prepared  for  publication. 

The  Committee  has  also  had  under  consideration  the 
changes  which  it  is  desirable  to  make  in  the  British  Phar¬ 
macopoeia.  It  is  suggested  to  delete  a  number  of  drugs 
and  preparations  which  are  of  doubtful  value  and  seldom 
used,  or  which  are  already  represented  by  other  and  better 
preparations  in  the  Pharmacopoeia ,  and  to  add  other  drugs 
and  preparations  which  are  largely  employed  in  thera¬ 
peutics  at  the  present  time ;  but  as  the  Committee  has 
yet  to  consider  what  alterations,  if  any,  are  advisable  in 
the  preparations  still  remaining,  it  desires  to  defer 
reporting  on  the  subject  until  its  deliberations  are 
completed. 


PROCEEDINGS  OF  COUNCIL 

At  a  meeting  of  the  Council,  held,  by  kind  permission  cf 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  April  17th,  1907,  at  2  o’clock  in  the 
afternoon, 

Present : 

Dr.  H.  W.  Langley  Browne,  LL.D.,  Chairman  of  Council,  in 

the  Chair. 

Dr.  Henry  Davy,  President-elect. 

Mr.  G.  C.  Franklin,  LL.D.,  Past- President. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 
Dr.  H.  Radclifi-e  Crocker,  Treasurer. 


Dr.  John  Ford  Anderson, 
London 

Mr.  H.  A.  Ballance,  M.S  , 
Norwich 

Dr.  Edgar  G.  Barnes,  Eye 
Fleet  Surgeon  E.  J.  Biden, 
RN.,  Southsea  (Representa¬ 
tive  of  the  Royal  Navy 
Medical  Service) 

Dr.  T.  R.  Bradshaw,  Liverpool 
Dr.  J.  Brassey  Brierley,  Old 
Trafford 

Colonel  David  Bruce,  C.B  , 
F.R.S.,  London  (Cape  of 
Good  Hope,  Eastern  and 
Western  Provinces) 

Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  James  Craig,  Dublin 
Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Lieut.-Colonel  Drake-Brock- 
man,  I.  M.S.  (ret.),  London 
(Colombo  and  South  Indian 
and  Madras  Branches) 

Mr.  George  Eastes,  M.B., 
London 

Professor  David  Finlay, 
M.D.,  Aberdeen 
Dr.  E.  Lawrence  Fox,  Ply¬ 
mouth 

Dr.  H.  A.  Francis,  London 
(Brisbane  and  Queensland 
Branch) 

Dr.  John  H.  Galton,  Upper 
Norwood 

Dr.  Bruce  Goff,  Bothwell 
Dr.  J.  Groves,  Carisbrooke 
Dr.  James  Hamilton,  Glasgow 
Dr.  G.  E.  Haslip.  London 
Dr.  T.  Arthur  Helme,  Man- 


Colonel  C.  H.  JOUBERT  DE  LA 
Ferte,  I. M.S.  (ret.),  Wey- 
bridge  (Representative  of 
the  Indian  Medical  Service) 
Mr.  R.  H.  Kinsey,  Bedford 
Dr.  James  Murray,  Inverness 
Mr.  Edmund  Owen,  LL  D., 
London 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Mrnster 
Dr.  P.  H.  Parsons,  London 
(Victorian  Branch) 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  Edwin  Rayner,  Stock- 
port 

Professor  Robert  Saundby, 
M.D.,  LL.D.,  Birmingham 
Dr.  St.  Clair  B.  Shadwell, 
Walthamstow 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol 

Professor  W.  R.  Smith,  M.D. , 
London  (Malta  and  Mediter¬ 
ranean  Branch) 

Mr.  C.  R.  Straton.  Salisbury 
Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  W.  J.  Tyson,  Folkestone 
Mr.  T.  Jenner  Verrall, 
Briehton 

Dr.  Norman  Walker,  Edin¬ 
burgh 

Dr.  Arthur  T.  Wear,  New¬ 
castle-  on-Tyne 

Mr.  F.  E.  A  pthorpe  Webb, 
Cambridge 

Dr.  Sinclair  White,  Sheffield 
Mr.  D.  J.  Williams,  Llanelly 
Lipnt.  -  Colonel  E.  M. 
Wilson,  C  B.,  C.M  G.,  S. 
Farnborough  (Representa¬ 
tive  of  the  Army  Medical 
Service) 


Chester 

Dr.  R.  McKenzie  Johnston, 

Edinburgh 

Minutes. 

The  minutes  of  the  last  meeting  (January  23rd,  1907) 
having  been  printed  and  circulated,  were  taken  as  read  and 
signed  as  correct. 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  Dr.  R.  C. 
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Buist,  Dr.  W.  Collier,  Dr.  J.  Giusani,  Dr.  D.  Goyder, 
Dr.  J.  H.  Hunter,  Dr.  C.  W.  Marriott,  Dr.  C.  G.  D.  Morier, 
Professor  J.  T.  J.  Morrison,  Dr.  T.  G.  Nasmyth,  Mr.  H. 
Jones  Roberts,  Dr.  J.  Maxwell  Ross,  and  Mr.  Spanton. 


with  the  Financial  Estimate  for  1907,  and  a  copy 
circulated  to  the  Secretary  of  each  Division  and 
Branch. 

The  balance  sheet  will  be  found  on  page  236. 


Acknowledgements. 

The  acknowledgement  from  Sir  John  Byers  to  the  reso¬ 
lution  of  congratulation  on  his  knighthood  was  read,  and 
ordered  to  be  entered  on  the  minutes.  Also  letter  from 
Mrs.  Sheen  to  the  resolution  of  condolence  on  the  death 
of  Dr.  Sheen  was  read  and  ordered  to  be  entered  on  the 
minutes. 

Irish  Poor  Laio. 

The  Chairman  of  Council  reported  that  formal 
acknowledgements  had  been  received  to  the  resolution 
approving  the  Report  of  the  Viceregal  Commission  on  the 
Irish  Poor  Law. 

Representative  Meeting. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Mr.  Ballance,  and 

Resolved :  That  the  date  of  summoning  the  Annual  Repre¬ 
sentative  Meeting  be  altered  to  Saturday,  July  27th, 
1907,  at  9.30  a.m. 

Communications  from  Branches. 

Communications  from  the  Metropolitan  Counties  and 
(  ambridge  and  Huntingdon  Branches  were  referred  to  the 
Organization  Committee  for  report. 

The  communication  from  the  Southern  Branch  was 
referred  to  the  Ethical  Committee  for  report. 

Exeter  Meeting. 

A  communication  from  the  Town  Clerk  of  Falmouth 
was  referred  to  the  Exeter  Executive  Committee. 

Candidates. 

The  election  of  candidates  was  then  considered,  and  the 
17  candidates  whose  names  appeared  on  the  circular  con¬ 
vening  the  meeting  were  declared  duly  elected  members  of 
the  British  Medical  Association. 


Journal  and  Finance  Committee  Minutes. 

Moved  by  the  Treasurer,  seconded  by  Mr.  Edmund 
Owen,  and 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  February  27th  and  April  10th,  1907,  be 
received. 

Resolved :  That  the  accounts  for  the  quarter  ending 
March  23rd  last  amounting  to  £9,707  7s.  4d.  be  re¬ 
ceived  and  approved,  and  the  Treasurer  be  empowered 
to  pay  those  remaining  unpaid,  amounting  to 
£2,604  12s.  lOd. 

In  reference  to  a  recommendation  asking  the  Council 
to  support  the  proposed  scheme  for  an  Insurance  Agency, 
it  was  s 


Moved  by  Professor  Saundby,  seconded  by  Dr.  Tyson 

and  *  ’ 

Resolved :  That  while  cordially  approving  of  the  sug¬ 
gestion  that  the  medical  profession  should  organize  a 
plan  to  protect  its  members  against  the  provisions  of 
the  Workmen's  Compensation  Acts,  it  is  desirable 
that  this  Council  should  pass  no  resolution  on  the 
matter. 

Resolved:  That  when  the  report  of  a  meeting  of  a  Division 
01  Bianch  contains  a  reference  to  any  matter  under 
the  consideration  of  any  Committee,  it  shall  be  com- 
petent  for  the  Editor  to  defer  the  publication  of  such 
reference  until  the  Committee  referred  to  has  an 
opportunity  of  deciding  whether  it  is  in  the  interests 
0  [fie  Association  that  such  reference  should  be 
published. 

Resolved:  That  a  grant  of  £45  be  voted  the  Scottish 
Committee  to  complete  the  collection  of  returns 
regarding  the  Scottish  Poor-law  Inquiry 


The  1006  Balance  Sheet. 

ie  Treasurer  presented  the  financial  statement  f 
the  year  ending  December  31st,  1906. 

Mo\  ed  by  the  Treasurer,  seconded  by  Mr.  Eastes,  ai 
resolved  :  That  the  financial  statement  for  the  year  en 
ing  Deceinber  31st,  1906,  as  certified  by  the  auditoi 
e  leceived  and  approved,  and,  in  accordance  wil 
By-law  35,  presented  to  the  Annual  General  Meetin 
and  to  the  Annual  Representative  Meeting,  togetfi 


Office  Staff  Superannuation. 

The  Treasurer  presented  the  financial  statement  of  the 
Office  Staff  Superannuation  Fund  for  the  year  ending 
December  31st,  1906 : 

Resolved  :  That  the  financial  statement  of  the  Office  Staff 
Superannuation  Fund  for  the  year  ending  December 
31st,  1906,  be  received  and  approved. 

The  balance  sheet  of  the  Office  Staff  Superannuation 
Fund  will  be  found  on  page  238. 

Premises  Committee  Minutes. 

Moved  by  Mr.  Andrew  Clark,  and 
Resolved :  That  the  minutes  of  the  Premises  Committee 
be  received. 

Resolved :  That  the  action  of  the  Premises  Committee  in 
accepting  the  estimate  of  Messrs.  Prestige  and  Co. 
for  rebuilding  the  premises,  be  approved. 

Naval  and  Military  Committee  Minutes. 

Moved  by  Colonel  Joubert  de  la  FertL,  seconded  by 
Colonel  Wilson,  and 

Resolved  :  That  the  minutes  of  the  Naval  and  Military 
Committee  of  February  6th  and  March  20th,  1907,  be 
received. 

Moved  by  Colonel  Joubert  de  ^a  Fehte,  seconded  by 
Colonel  Wilson,  and 

Resolved :  That  the  Chairman  of  the  Naval  and  Military 
Committee  be  empowered  to  invite  Surgeon-General 
William  John  Macnamara,  C.B.,  C.M.G.,  A.M.S.,  to  fill 
the  vacancy  on  the  Committee  created  by  the 
resignation  of  Colonel  Bruce. 

In  reference  to  a  recommendation  of  the  Committee 
to  amend  By-law  23,  an  amendment  was  moved  by  Mr. 
Andrew  Clark,  seconded  by  the  Chairman  of  Repre¬ 
sentative  Meetings,  and 

Resolved :  That  the  word  “  active  ”  be  not  deleted ;  that 
the  last  line  of  By-law  23  be  altered  by  substituting 
the  words  “five  years  ”  for  “  three  years,”  and  the  last 
sentence  of  By-law  41  (Section  5)  be  deleted,  namely: 

Such  Committee  to  include  the  Representative 
Members  of  these  services  who  are  on  the  Council,”  so 
that  the  Representatives  of  the  Services  on  the 
Council  need  not  be  members  of  the  Committee. 

Organization  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Organization  Com¬ 
mittee  of  February  12th,  March  19th,  and  April  9th, 
1907,  be  received. 

Moved  by  Mr.  Verrall,  seconded  by  Dr.  Rayner,  and 
Resolved :  That  the  Rules  submitted  by  the  New  Zealand 
Branch,  except  that  as  to  special  local  subscriptions, 
be  approved. 

Resolved :  That  alteration  of  Rules  submitted  by  the  Cape 
of  Good  Hope  (Eastern  Province)  Branch  be  approved. 
Resolved :  That  those  of  the  Rules  submitted  by  the 
North  Suffolk  Division  with  respect  to  the  formation 
of  a  Lowestoft  Section  which  do  not  relate  to  ques¬ 
tions  of  professional  conduct  be  approved. 

Resolved :  That  the  Council  bring  before  the  Special 
Representative  Meeting,  convened  to  consider  the 
Charter,  the  following  alteration  of  By-law  20  in  order 
that  it  may  take  effect  in  the  ensuing  Annual 
Representative  Meeting. 

That  By-law  20  be  amended  to  read  as  follows, 
namely : 

Time  of  Holding  :  Minutes. 

The  first  daily  session  of  the  Annual  Representative 
Meeting  shall  be  held  not  later  than  two  hours  after  the 
time  fixed  for  the  commencement  of  the  Annual  General 
Meeting.  The  minutes  of  each  Representative  Meeting 
shall  be  forwarded  by  the  Chairman  thereof  to  the  Council. 

Resolved :  That  the  Council  bring  before  the  Annual 
Representative  Meeting  the  following  alteration  of 
By-law  41  (12): 

That  the  By-law  be  amended  to  read  as  follows, 
namely : 

An  Irish  Committee,  consisting  of  the  Irish  members  of 
the  Central  Council,  one  Secretary  from  each  Irish  Branch, 
one  member  elected  by  each  Branch,  who  in  the  case 
of  the  Leinster  and  Ulster  Branches  shall  be  a  member 
not  resident  in  Dublin  or  Belfast,  and  not  more  than 
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three  members,  co-opted  by  the  Committee  to  represent 
districts  which  are  not  otherwise  represented  thereon.  If 
the  Secretary  of  any  Branch  be  also  a  member  of  the 
Central  Council,  the  said  Branch  shall  have  power  to  elect 
an  additional  member  of  the  Committee.  It  shall  have 
a  Secretary,  resident  in  Ireland,  and  shall  meet  at  such 
place  and  time  as  the  Committee  may  itself  direct,  and 
shall  report  to  the  Council  on  any  matters  specially 
concerning  Ireland. 

Resolved :  That  the  Council  make  the  following  Division 
or  groups  of  Divisions,  formerly  grouped  with  other 
Divisions,  independent  constituencies  for  the  year 
1907-8,  having  regard  to  the  special  difficulties  in  the 
holding  of  joint  meetings: — Barnstaple;  the  three 
Divisions  of  Connaught  (one  constituency);  Ennis¬ 
killen,  Omagh  and  Monaghan  (one  constituency); 
Exeter;  Guernsey  and  Jersey  (one  constituency; 
Norwich  ;  Southampton  ;  South  Suffolk ;  Wakefield  and 
Doncaster;  West  Norfolk;  West  Suffolk. 

Resolved :  That  the  Council  group  the  Boston  and  Spalding 
Division  with  the  Lincoln  Division. 

Resolved  :  That  the  Council  grant  independent  representa¬ 
tion  to  the  following  Divisions  now  having  fifty 
members  :  Barnsley,  Dartford,  and  Eastbourne. 

Resolved:  That  the  Council  provisionally  group  the  other 
Divisions  in  the  United  Kingdom  for  representation 
in  the  Representative  Meeting  for  the  year  1907-8  in 
the  same  manner  as  for  the  year  1906-7. 

Resolved :  That  the  Council  group  the  Staffordshire 
Branch  with  the  Shropshire  Branch,  as  in  the  year 

1906- 7. 

Resolved :  That  the  other  Branches  in  the  United  King¬ 
dom  be  provisionally  granted  independent  representa¬ 
tion,  or  grouped,  as  the  case  may  be,  for  the  year 

1907- 8  in  the  same  manner  as  for  the  year  1906-7. 

Resolved :  That  the  Council  authorize  the  Organization 

Committee  as  in  previous  years  finally  to  determine 
the  grouping  of  Divisions  and  Branches  as  soon  as 
possible  after  the  information  contained  in  the 
Annual  List  of  Members,  made  up  to  April  30th,  is 
available. 

King  Edward's  Hospital  Fund  Bill  Subcommittee. 

Resolved :  That  the  minutes  of  King  Edward’s  Hospital 
Fund  Bill  Subcommittee  of  February  14th,  1907,  be 
received. 

Hospitals  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Hospitals  Committee 
of  February  28th,  1907,  be  received. 

Public  Health  Committee  Minutes. 

Resolved:  That  the  minutes  of  the  Public  Health 
Committee  of  March  26th,  1907,  be  received. 

Moved  by  Mr.  Parkinson,  and 

Resolved :  That  Mr.  Herbert  Jones  be  appointed  an 
additional  delegate  from  the  Association  to  the 
Conference  of  the  Royal  Sanitary  Institute,  to  be  held 
in  Dublin. 

Resolved :  That  the  sympathy  of  the  Association  be 
expressed  with  the  movement  of  the  Tribune  with 
respect  to  the  protection  of  health  of  children  by 
legislation  excluding  them  from  public-houses. 

Medico-Political  Committee  Minutes. 

Resolved:  That  the  minutes  of  the  Medico-Political 
Committee  of  March  27th,  1907,  be  received. 

Resolved:  That  the  Council  approve  forwarding  to  the 
Local  Government  Board  the  following  resolution  of 
the  Public  Health  Committee : 

That  the  fact  of  a  medical  man  holding  a  public  position  > 
such  as  medical  officer  of  health,  should  not  preclude  him 
from  occupying  an  honorary  office  in  connexion  with  the 
British  Medical  Association. 

Ethical  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
April  5th,  1907,  be  received. 

Moved  by  Mr.  Kinsey,  seconded  by  the  Chairman  of 

Representative  Meetings,  and 

Resolved:  That  the  ethical  rules  submitted  by  the  Auck¬ 
land  Division  (New  Zealand  Branch)  be  approved, 
subject  to  the  alterations  recommended  by  the  Central 
Ethical  Committee. 

Resolved :  That  the  ethical  rules  submitted  by  the 
Victorian  Branch  be  approved. 


With  regard  to  a  minute  of  the  Committee  relating  to 
the  right  to  apply  for  vacant  appointments,  it  was 
Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Groves,  and 
Resolved :  That  it  be  again  referred  back  to  the  Central 
Ethical  Committee  with  an  instruction  to  confer  on 
the  matter  with  the  Public  Health  and  Medico- 
Political  Committees. 

Science  Committee. 

The  Chairman  of  the  Science  Committee  reported  that, 
he  had  sanctioned  the  following  gentlemen  being  invited 
to  take  part  in  the  deliberations  of  the  various  Sections  at 
the  Annual  Meeting : 

Section  of  Obstetrics  and  Gynaecology.— Professor 
Winter,  Konigsberg  ;  and  Professor  Strassmann,  Berlin. 
Section  of  Pathology. — Professor  Hektoen,  Chicago. 
Section  of  Dental  Surgery.— Dr.  Joseph  von  Arhony, 
Buda-Pesth  ;  Dr.  Matthew  Cryer,  Philadelphia. 

Electrical  Section. — Professor  Stdphane  Leduc,  Nantes  ; 
Professor  Wertheim  Salomonson,  Amsterdam  ;  Professor  J. 
Bergonid,  Bordeaux  ;  and  Dr.  Bounefay,  Cannes. 

Section  of  Laryngology,  Otology,  and  Rhinology. — 
Professor  Onodi,  Buda-Pesth;  and  Dr.  Chevalier  Jackson, 
Pittsburg,  U.S.A. 

Resolved :  That  the  action  of  the  Chairman  of  the  Science 
Committee  be  approved. 

Report  of  Council,  1006-7 . 

The  report  of  Council  reviewing  tlie  work  for  the 'past 
twelve  months  was  then  considered  paragraph  by 
paragraph. 

Resolved  :  That  the  Report  of  Council  as  amended  be 
received  and  approved,  and,  in  accordance  with  By¬ 
law  35,  presented  to  the  Annual  Representative 
Meeting,  to  the  Secretaries  of  each  Branch  and 
Division,  and  published  in  the  Journal. 

The  full  text  of  this  Report  will  be  found  at  page  233. 

Appointment  of  Solicitor. 

Moved  by  the  Chairman  of  Council,  seconded  by  the 
Chairman  of  Representative  Meetings,  and 
Resolved :  That  Mr.  W.  E.  Hempson  be  reappointed 
Solicitor  to  the  Association  for  the  ensuing  twelve 
months. 

Reports  of  Branches. 

The  annual  reports  of  Branches  for  1906-7,  furnished  in 
accordance  with  By-law  9,  were  considered,  and  ordered  to 
be  printed  in  the  Supplement. 
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\The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackpool  Division. 

A  general  meeting  of  the  Blackpool  Division  was  held  on 
Wednesday,  April  24th,  Dr.  McIntosh,  the  President,  in 
the  chair. 

Draft  Charter. — The  draft  Charter  was  considered  and 
the  questions  referred  by  the  Council  to  the  Divisions 
answered  as  follows : 

1.  The  Division  is  of  opinion  that  the  Central  Council 
should  be  smaller  than  at  present. 

2.  The  Division  thinks  that  the  members  of  Council 
should  be  elected  under  system  (e),  the  majority  under  ( b ) 
provided  some  system  of  cumulative  voting  is  allowed  to 
the  Representatives  choosing  the  Representatives  on  the 
Council  for  their  district. 

3.  The  Division  considers  that  22  members  of  the 
Council  should  be  elected  by  representatives  of  Divisions 
grouped  in  districts  according  to  Schedule  (1)  on  page  182 
of  the  Supplement  for  April  6th ;  9  by  the  Representative 
body  as  a  whole  (three  of  these  would  probably  be  the 
Past-President,  Chairman  of  Council,  and  Chairman  of 
Representative  Body) ;  8  members  for  the  Foreign  and 
Colonial  Branches ;  3  ex-officio  members  (President,  Pre¬ 
sident-elect,  and  Treasurer)  ;  3  members  for  the  Naval  and 
Military  Services ;  or  45  in  all. 

4.  The  Division  approve  of  scheme  (3) — that  is,  to  be 
left  to  the  Branches  themselves  (grouped  by  the  Council) 
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to  decide  on  the  method  of  election  of  their  Representatives 
on  the  Central  Council. 

Hospital  Administration. — In  reply  to  the  questions  as  to 
hospital  administration,  the  following  conclusions  were 
agreed  to  unanimously : 

1.  There  should  be  no  compulsory  payment  by  patients 
in  other  than  cottage  hospitals. 

2.  Subscribers’  letters  should  not  be  compulsory. 

3.  Inquiry  into  a  patient’s  circumstances  should 
invariably  be  made. 

4.  A  certificate  from  the  medical  attendant  should  be 
required  from  persons  attending  out-patient  departments. 

5.  The  Division  approves  generally  the  suggested  model 
principles  of  hospital  management. 

Central  Council  Election. — Dr.  Gahstang,  of  Altrincham 
then  gave  an  address  in  support  of  his  candidature  for  the 
Central  Council.  A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Garstang  for  his  address,  and  the  Honorary  Secre¬ 
tary  was  instructed  to  nominate  Dr.  Garstang  officially  on 
behalf  of  the  Division. 


METROPOLITAN  COUNTIES  BRANCH: 

Wandsworth  Division. 

An  ordinary  meeting  was  held  at  the  Wandsworth  Town 
Hall  on  Thursday,  April  25th,  1907,  Dr.  Llewellyn 
Williams  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed 

Nomination  of  Branch  Officials. — The  following  were 
made:  President-elect,  Edmund  Owen,  F.R.C.S. ;  Vice- 
Presidents,  Hugh  R.  IOr,  F.R  C.S.,  Llewellyn  Williams, 
M.R.C.S. ;  Honorary  Treasurer ,  H.  Betbam  Robinson, 
F.R.C.S. ;  Honorary  /Secretaries,  Drs.  E.  Rowland  Fothergill 
and  F.  J.  McCann. 

Besolution  for  Representatives'  Meeting  in  July. — Resolved 
that  the  following  be  moved  on  that  part  of  the  annual 
report  of  the  Central  Council  to  which  it  refers  : 

That  in  the  apportionment  of  a  member’s  annual  subscrip¬ 
tion  of  25s.  fuller  particulars  as  to  the  amount  spent  under 
the  heading  “Meetings  of  Council.  Representatives,  and 
Committees,  Salaries,  Library,  etc.,”  are  desirable. 

Ethical  Aspects  of  Medical  Consultation. — The  reference 
to  the  Division,  previously  considered  by  the  Division 
Ethical  Committee,  was  discussed,  and  that  Committee’s 
recommendations,  with  one  exception,  approved. 

Medical  Inspection  of  School  Children. — The  two  references 
to  the  Division,  previously  considered  by  the  Division 
Medico- Political  Committee  were  discussed,  and  the 
approved  recommendations  were  ordered  to  be  forwarded 
to  the  Central  Council. 

The  Division  Ethical  Committee. —  It  was  resolved  that  the 
number  of  ordinary  members  be  increased  from  three  to 
five. 

Wimbledon  Cottage  Hospitals:  Proposed  Amalgamation. — 
It  was  resolved : 

That,  in  view  of  the  fact  that  there  is  a  proposal  to  amal¬ 
gamate  the  two  Cottas e  Hospitals  in  Wimbledon,  the  Hos¬ 
pital  Committee  be  given  power  to  deal  with  the  question 
in  conjunction  with  the  Wimbledon  and  District  Medical 
Society  or  otherwise,  in  such  ways  as  may  be  considered 
most  desirable,  and  to  report  to  the  Division. 

It  was  also  resolved  : 

That  as  the  investigation  and  subsequent  conduct  of  negoti¬ 
ations  may  extend  oyer  a  considerable  period  of  time,  the 
Committee  be  constituted  a  permanent  one  for  the  above 
purpose. 

Election  of  Executive  Committee. — The  Chairman  and 
Honorary  Secretary  were  proposed,  seconded,  and  duly 
elected  scrutineers  of  votes  for  the  election  of  the 
Executive  Committee. 

The  London  County  Council  and  Medical  Referees. — It  was 
resolved  to  bring  before  the  Branch  Council  the  present 
difficulty  found  by  general  practitioners  in  recovering  fees 
promised  in  the  name  of  the  London  County  Council  by 
their  medical  referees. 

Revised  Charter—  The  Medico-Political  Committee  of 
the  Division  had  previously  thoroughly  considered  the 
whole  reference,  and  their  recommendations  as  to  amend¬ 
ments  or  additions  to  be  made  as  also  as  to  queries  to  be 
forwarded  to  the  Organization  Committee  were  approved. 
On  consideration  of  Clause  1  of  Charter,  Dr.  Fothergill, 
in  moving  the  following  resolution,  namely, 

That  the  application  for  a  Royal  Charter  offers  a  suitable 
opportunity  for  such  an  alteration  in  the  title  of  the 


Association  as  will  most  fully  keep  before  the  members  its 
aim  to  be  a  comprehensive  union  for  all  registered  British 
medical  practitioners,  formed  for  the  protection  of  their 
honour,  the  advancement  of  their  interests,  and  the  pro¬ 
motion  of  medical  and  the  allied  sciences,  as  also  its  desire 
that  the  members  through  its  Branches,  embracing  the 
British  Empire,  should  come  to  be  consulted  of  all 
Governments  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  and  of  the  British  Dominions  beyond  the  Seas  and 
be  allowed  to  co-operate  in  every  matter  appertaining  to 
the  improvement  of  the  health  of  the  nations  under  their 
control, 

said  :  I  do  not  move  this  resolution  as  a  lately-thought-of 
idea,  but  as  formulating  as  concisely  as  possible  what  has 
for  some  considerable  time  been  in  the  minds  of  many  of 
the  members.  I  would  first  of  all,  as  shortly  as  possible, 
wish  to  refer  to  the  history  of  our  Association.  In  1832 
it  was  formed  as  a  Provincial  Medical  and  Surgical  Asso¬ 
ciation,  with  a  membership  of  140  chiefly  resident  around 
Worcester.  Dr.  Hastings’s  aims  were  provincial  co¬ 
operation,  maintenance  of  the  profession’s  honour  and 
interests,  and  the  obtaining  for  the  profession  of  due 
recognition  and  influence  in  matters  affecting  the  local 
public  health.  The  Association  thrived,  and  threw  out 
its  first  Branch  (East  Anglian)  in  1836.  It  first  moved 
in  matters  of  public  health  in  1837  by  approaching 
Parliament.  In  1854  the  promoters,  taking  a  wider  view 
of  the  possibilities  of  the  Association,  changed  its  name 
to  the  British  Medical  Association.  It  was  still,  how¬ 
ever,  limited  to  the  United  Kingdom.  It  gradually 
developed  and  its  membership  increased  and  its  Branches 
multiplied,  and  it  was  incorporated  under  the  Companies 
Act  in  1874.  Still  developing,  at  last  in  1902  the  wish 
became  a  matter  of  practical  politics  to  make  the  Asso¬ 
ciation  co-extensive  with  the  British  Empire  and  its  uses 
comprehensive  of  every  wish  of  its  members  now  or  in  the 
future.  Just  for  a  moment  I  would  leave  the  Associa¬ 
tion,  as  such,  and  recall  what  used  to  be  the  feelings 
of  England  to  her  Colonies.  We  were  ignorant  of 
them  beyond  their  name,  we  were  indifferent  to  their 
needs  or  wishes,  and  we  resented  their  very  existence 
and  considered  them  an  incubus.  We  looked  for  the 
day  of  severance  as  the  one  to  be  devotedly  prayed  for. 
Slowly  all  that  has  changed,  and  what  has  been  the  means 
of  bringing  it  about  ?  When  mentioning  railways,  steam¬ 
boats,  telegraphy,  telephones  as  causes  whereby  our 
colonies,  once  distant,  have  been  brought  to  our  door,  one 
would  seem  to  have  recounted  the  chief  ones ;  but  there 
is  another.  The  love  of  the  old  homeland,  admiration  for 
its  slowly-secured  freedom,  and  reliance  on  the  justice  of 
its  law,  developed  and  made  during  many  centuries, 
attracts  to  us  those  of  our  blood  living  far  distant  from 
these  shores.  The  freer  air  of  colonial  life  seems  to  cause 
to  germinate  some  additional  latent  sense  which  all  are 
probably  born  with  and  yet  many  live  and  die  in  ignorance 
of.  We  are  told  that  our  national  temperament  is  dull  to 
all  ideas  which  make  demand  upon  thought  and  imagina¬ 
tion — that  at  last  we  have  so  exaggerated  and  mis¬ 
interpreted  our  heritage  of  political  freedom  that 
individually  each  has  come  to  think  that  his  profession 
or  calling  exists  for  the  sole  purpose  of  advancing  his 
personal  interests.  We  do  not  wish  to  flaunt  in  the  face 
of  others  our  national  aspirations,  nor  to  bestride  the 
world  as  if  we  had  made  it  and  parcelled  it  out ;  but  we 
do  want  to  realize  that  a  man’s  life  is  bound  up  with  that 
of  his  family  and  his  nation — that  he  must  no  longer 
seek  his  own  interests,  but  must  be  willing  to  bear  the 
burdens  of  the  community  to  which  he  belongs.  In 
this  way,  we  are  sure,  the  most  ordinary  under¬ 
takings  will  be  enriched  and  transformed  by  the 
kindling  touch  of  patriotism — the  patriotism  of  a  family 
of  which  the  individual  members  realize  that  if  one 
suffers  all  suffer;  the  patriotism  of  a  nation  that  lets  indi¬ 
viduals  learn  what  brotherhood  and  fellowship  in  suffering 
and  success  may  mean.  Take  two  instances  of  this  :  The 
first  an  Imperial  one — the  Boer  war.  Who  here  in 
England  in  that  dark  hour  of  her  history  did  not  ask 
himself  “Why?”  when  the  sister  nations  leapt  to  the 
assistance  of  their  homeland.  The  second,  a  more  recent 
instance,  and  one  that  peculiarly  affects  us — a  special 
donation  from  Natal  to  help  their  brothers  in  their  fight 
in  South  Wales.  I  wonder  how  long  one  would  have  had 
to  wait  to  hear  of  such  an  act.of  “  patriotism  of  a  family  ” 
from  England  to,  say,  the  gold  mines  in  Australia  ?  And 
now  to  return  to  ourselves.  We  want  to  realize  when 
meeting  here  that  in  some  small  way  we  are  helping  for- 
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-ward  undertakings  not  for  ourselves  possibly,  but  of  far- 
reaching  benefit  to  others  dependent  on  us,  and  who  look 
to  our  profession  for  guidance.  The  application  for  a 
Royal  Charter  is  a  suitable  opportunity  for  emphasizing 
our  comprehensive  possibilities.  You  will  have  read  that 
there  has  been  a  move  in  South  Africa  to  form  a  separate 
Medical  Association,  and  to  leave  us.  AYe  must  show 
that  that  is  not  necessary ;  that  we  intend  this  Associa¬ 
tion  for  them ;  that  we  have  no  desire  by  hide-bound 
•clauses  of  the  Charter  to  deprive  them  of  any 
right  to  conduct  their  internal  affairs  as  they 
think  best  ;  and  that  we  need  their  support. 
We  desire  a  union.  Many  sneer  at  the  term,  and  add  to 
it  the  word  “trade.”  Such  an  addition  is  not  justified. 
We  desire  no  degradation  of  our  profession  and  its  possi¬ 
bilities  as  have  come  to  be  associated,  most  unfortunately, 
with  these  two  words.  The  union  we  desire  is  for  the 
protection  of  our  honour,  the  advancement  of  our  interests, 
and  the  promotion  of  science.  We  require  liberty  to 
pursue  our  profession  in  peace.  And  then  we  desire— and 
to  many  it  is,  after  all,  the  real  reason  for  all  their 
present  activity  in  developing  our  Association— the 
profession,  to  use  Dr.  Hastings's  words,  “to  obtain  for 
itself  that  rank  and  influence  it  is  entitled  to,”  both  for 
the  social  and  moral  improvement  of  those  we  live 
among.  AVe  wish  to  be  consulted  in  all  matters  affecting 
the  public  health,  and  to  be  allowed  to  participate  in  all 
schemes  of  social  improvement.  You  will  not  forget  that 
the  Education  Department  is  at  this  moment  consulting 
the  profession  through  our  Divisions — again  in  the  form 
of  recognition  pregnant  with  untold  good.  AYe  want  an 
Association  co-extensive  with  the  British  Empire,  and  to 
have  kept  continually  before  us  our  worldwide  aims  and 
objects.  Embracing  then,  in  time,  every  British-born 
medical  practitioner,  we  shall  have  an  Association  formed 
not  only  of  those  who  seek  its  benefits  for  themselves, 
whose  views  are  narrow  and  self-centred,  and  who  welcome 
any  move  if  only  it  may  tend  to  relax  the  pinch  of  the 
shoe  as  it  affects  their  own  personal  comfort  and  success, 
but  also  of  those  whose  outlook  is  not  obscured  by  their 
personality  intervening,  but  who,  realizing  their  indebted¬ 
ness  to  those  around  them,  desire  to  see  their  profession 
allowed  to  co-operate  in  the  improvement  of  the  moral 
and  physical  condition  of  the  people  among  whom  it  may 
be  their  lot  to  dwell.  After  a  short  discussion  the  resolu¬ 
tion  was  carried  unanimously;  when  Dr.  Fothergill 
'then  proposed,  and  it  was  carried  as  a  suggestion  to  be 
made  to  the  Representative  Meeting — 

That  the  Association  be  called  “The  British  Imperial 
Medical  Association.” 

Vote  of  Thanks. — The  meeting  closed  with  the  usual  vote 

of  thanks. 


Westminster  Division. 

A  meeting  of  this  Division  was  held  at  St.  James’s  ATestry 
Hall,  195,  Piccadilly,  at  8.30  p.m.,  on  AVednesday,  April 
17th. 

Provident  Dispensaries. 

A  discussion  on  this  subject  was  opened  by  Dr.  H. 
Hilliard,  who  said :  I  greatly  regret  that  no  one  at 
present  in  active  dispensary  practice  was  available 
to  open  this  discussion.  The  duty  has  devolved 
upon  me,  as  being  the  only  member  of  the  Executive 
Committee  of  the  Division  with  any  experience  of  the 
practical  working  of  a  provident  dispensary.  I  therefore 
proposed  merely  to  set  the  ball  rolling,  in  the  hope  that 
the  true  importance  of  the  subject  may  be  brought  out  in 
the  discussion  by  other  members  more  competent  to 
express  their  ideas  and  to  speak  upon  the  subject.  Let 
me  say  at  once  the  object  oE  this  meeting  is  the  inter¬ 
change  of  ideas  and  not  to  listen  to  a  dissertation  from 
any  one  speaker.  You  are  doubtless  all  aware  that  this 
question  of  provident  dispensaries  has  been  raised  by  the 
British  Medical  Association  in  the  belief  that  it  may 
prove  to  be  one  of  the  remedies  for  the  acknowledged 
misuse  and  abuse  of  hospitals.  We  are  all  agreed  that 
hospitals  are  misused  to  the  detriment  of  the  general 
body  of  the  profession  and  the  pauperization  of  the 
community.  Hospital  staffs  complain  of  the  abuse, 
and  hospital  managers  deplore  it,  for  in  no  case  are 
their  funds  equal  to  the  ever-increasing  demands  made 
upon  them.  But  what  can  they  do  ?  Their  hands 
are  tied,  they  cannot  turn  the  sick  poor  from  their  door3. 
We  shall  not  help  matters  by  abusing  hospital  staffs  and 


hospital  managers  because  the  public  misuse  them.  We 
must  look  to  our  own  united  efforts  for  our  salvation. 
We  have  no  influence  on,  and  cannot  control,  hospital 
management,  so  we  must  provide  the  public  with  an 
alternative  to  the  liospitalE — with  a  counter  attraction — 
and  thus  endeavour  to  wean  them  away.  I  believe  that  a 
system  of  properly-constituted  provident  dispensaries 
will  do  much  to  wean  many  of  the  people  from  the  out¬ 
patient  departments  of  the  hospitals,  for  there  are 
thousands  of  respectable  and  self-respecting  weekly  wage 
earners  in  London  who  do  not  want  to  accept  charity 
from  the  hospitals,  and  who  can  ill  afford  the  enormous 
waste  of  time  they  have  to  lose  while  waiting  at  hospitals 
for  treatment ;  this  loss  of  time  would  in  many  cases  go 
far  to  pay  for  similar  medical  aid  at  a  provident  dis¬ 
pensary  were  such  available.  Generally  speaking,  how¬ 
ever,  it  is  not  available,  and  the  patient  has  no  choice 
between  a  club  doctor  whom,  as  a  rule,  he  does  not  hold 
in  very  high  regard — and  the  hospital,  where  he  believes 
he  gets  from  specialists  the  very  best  advice  possible. 
The  fault  is,  I  think,  ours,  nearly  as  much  as  his.  In 
treating  disease  we  always  endeavour  to  remove  the  cause, 
and  in  mundane  matters  also  the  principle  holds  good. 
Here  we  are  faced  with  a  grievance,  and  if  we  are  to 
remedy  the  grievance  we  must  seek  what  has  caused  it 
and  attack  that.  The  grievance — not  only  our  grievance, 
but  a  grievance  common  to  us,  and  also  hospital 
managers  and  staffs— is  that  thousands  of  people  who 
could  pay  something  come  to  hospitals  where  they  are 
treated  for  nothing.  Why  do  they  come?  They  come  some¬ 
times  because  they  get  the  treatment  free ;  but  there  are 
other  reasons,  and  the  chief  is  that  they  have  no  real 
alternative.  It  is  this  lack  of  a  real  alternative 
that  prevents  hospital  managers  from  turning  people 
away ;  but  if  we  can  provide  the  alternative  we  should 
be  helping  not  only  ourselves  but  also  the  hospitals  and 
the  public.  The  hospital  managers  would  then  have  no 
excuse  for  treating  for  nothing  those  who  ought  to  pay, 
and  our  position  would  be  immensely  strengthened  in 
5  attacking  them  if  they  continued  to  do  so.  The  alterna¬ 
tive  to  the  out-patient  ordinary  as  distinct  from  special 
departments  of  hospitals,  to  be  successful,  must  offer  as 
great  advantages  as  the  hospitals.  The  patient  must  be 
provided  with  thoroughly  sound  advice,  and  the  chance  of 
several  opinions  in  consultation  if  necessary.  The  fees 
must  be  low  and  payable  by  small  instalments.  Medicines 
and  appliances  must  be  cheap.  The  patient  must  have 
the  option  of  being  visited  at  his  own  home  and  provided 
with  a  skilled  nurse  if  necessary.  Provision  must  be  made 
for  midwifery.  All  waiting  for  treatment  must  be  reduced 
to  the  irreducible  minimum.  Dental  aid  must  be  in¬ 
cluded.  The  hours  of  attendance  must  be  made  to  suit,  as 
far  as  may  be,  the  convenience  of  all  patients.  I  need  not 
enlarge  on  this  point  further.  Many  other  attractions 
will  doubtless  suggest  themselves  on  consideration.  I 
therefore  propose  to  move,  later  on  : 

That  the  AVestminster  Divison,  believing  that  the  remedy 
for  hospital  abuse  must  come  from  outside,  and  not  from 
within  the  hospitals  themselves,  urges  the  institution  of 
some  system  of  provident  dispensaries  throughout  the 
metropolis,  under  the  organization  of  the  British  Medical 
Association. 

This  being  the  text,  let  me  explain  what  I  mean.  I  said 
before  that  we  must  not  blame  the  hospital  authorities  too 
much ;  at  present  they  are  to  a  large  extent  the  victims  of 
abuse,  and  they  cannot  turn  away  the  sick  poor.  Now 
poverty  is  a  relative  term,  and  the  vast  majority  of  hos¬ 
pital  patients  may  be  divided  into  two  classes — namely, 
those  who  can  afford  to  pay  the  ordinary  medical  fees 
common  to  poorer  neighbourhoods  and  those  who  cannot. 
I  do  not  deny  for  a  moment  that  hospital  authorities 
are  to  blame  for  the  blatant  abuse  by  the  former  class  of 
the  charity  they  dispense.  But  if  this  class  were  dealt 
with — and  we  are  not  now  concerned  with  it — there  still 
remains  the  latter  class,  namely,  those  who  cannot  afford 
ordinary  fees ;  these,  again,  may  be  divided  into  two, 
namely,  those  who  can  afford  reduced  medical  fees  and 
those  who  cannot.  These  last  are  practically  destitute, 
and  should,  in  my  opinion,  be  dealt  with  by  the  Poor 
Law.  I  believe  that  the  majority  of  all  hospital  patients 
will  be  found  to  come  into  the  category  of  those  who  can 
afford  to  pay  reduced  medical  fees,  and  it  is  to  remedy  the 
misuse  of  hospitals  by  these  that  the  institution  of  pro¬ 
vident  dispensaries  is  proposed.  I  am  aware  that  there 
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are  already  several  provident  dispensaries  within  the  area 
of  this  Division,  that  in  spite  of  them  the  out-patient 
departments  of  the  neighbouring  hospitals  are  over¬ 
crowded  and  abused,  and  that  the  membership  of  the 
provident  funds  is  in  many  cases  falling  off.  This,  I 
think,  merely  goes  to  show  that  the  attractions  offered 
by  these  dispensaries  are  not  attractive  enough  as  against 
the  hospitals,  with  all  their  attendant  disadvantages,  and 
that  they  need  reorganization  to  be  made  effective.  Their 
condition  of  unpopularity  offers  some  hope  that  their 
committees,  in  every  case  composed  of  laymen,  may 
consent  to  reorganization  on  lines  suggested  by  the 
British  Medical  Association.  The  hope  is,  I  fear,  but  a 
forlorn  one,  since  the  doctors  at  present  attached  to  them 
are  the  servants  of  the  committees,  and  have  no  control 
in  the  administration. 

Definition. — Before  proceeding  further,  let  us  under¬ 
stand  what  we  mean  by  the  term  11  Provident  Dispensary.” 
For  the  purposes  of  this  discussion  let  us  take  it  to  mean 
4£  an  institution  which  contracts  for  medical  services, 
which  is  managed  by  a  committee  of  elected  members, 
and  is  not  a  club  or  friendly  society.”  Such  a  dispensary, 
to  be  successful  as  a  remedy  for  hospital  abuse  from  our 
point  of  view,  must  offer  attractions  nearly  as  great  as 
the  hospitals  in  order  to  win  from  them  patients  who 
can  pay,  and  at  the  same  time  it  must  be  arranged  that 
their  payments  are  made  to  those  who  do  the  work. 
What,  then,  must  be  the  constitution  of  these  dis¬ 
pensaries?  In  order  not  to  waste  time  and  burden 
you  with  detail  now  I  will  just  roughly  sketch  what  I 
think  would  meet  the  case.  Further  details,  I  hope,  will 
be  brought  out  in  the  discussion,  for  I  want  to  add  to 
my  motion  some  words  as  to  the  character  of  the  dis¬ 
pensaries  proposed,  to  which  I  hope  the  meeting  will 
agree,  so  that  the  Executive  may  have  some  practical 
scheme  to  present  to  the  Association. 

Constitution. — The  dispensaries  should  be  managed  by 
an  elected  committee,  consisting  of  the  medical  staff,  a 
representative  of  the  local  Division  of  the  British  Medical 
Association,  and  one  from  the  Central  Council ;  a  repre¬ 
sentative  of  the  Charity  Organization  Society  or  of  the 
local  clergy,  and  a  representative  of  the  beneficiaries.  No 
law  should  be  made  or  altered  without  sanction  of  the 
local  Branch  of  the  British  Medical  Association  and 
Central  Council. 

The  Staff - — All  local  medical  practitioners  desiring  to 
serve  should  be  eligible,  provided  they  are  members  of 
the  British  Medical  Association  and  have  resided  in  the 
locality  for  at  least  twelve  months.  A  dentist  should  also 
be  attached.  I  do  not  think  a  resident  medical  officer 
either  necessary  or  desirable.  A  dispenser  would  be 
necessary  and  a  midwife  desirable. 

Appointment. — By  election  of  two-thirds  majority  of  the 
committee  met  for  the  purpose. 

The  Members. — Eligibility  would  be  fixed  by  weekly 
wage  limit  and  by  a  medical  examination.  The  healthy 
would  be  admitted  at  ordinary  rates  ;  those  not  physically 
fit  at  an  increased  rate,  as  also  those  actually  sick  when 
seeking  admission.  Children  would  be  admitted.  The 
rates  of  subscription  would  vary  slightly  with  the  locality, 
and  would  be  fixed  by  the  Committee  to  suit  the  class  of 
patients  catered  for. 

The  Contract  would  be  made  between  the  Committee 
and  the  patient  and  not  between  the  patient  and  the 
individual  medical  attendant. 

The  Benefits  would  comprise  all  medical  attendance  at 
the  dispensary  and  at  the  patient’s  home,  including  mid¬ 
wifery  at  a  special  additional  fee  of  10s.  6d.;  also  dentistry, 
including  extractions  under  anaesthetics  and  the  supply 
of  dentures  at  special  additional  fees.  The  patient  would 
have  the  right  of  choosing  his  own  doctor,  and  would 
have  the  privilege  of  consultation  when  necessary  with 
other  members  of  the  staff.  The  dispensary  should  be 
open  most  of  the  day,  so  that  the  hours  would  thus  be 
suitable  to  all ;  it  would  in  consequence  be  necessary  to 
have  shifts  of  medical  officers  attending  one  or  two  hours 
each,  and  thus  the  largest  number  could  be  provided  with 
work.  The  motto  of  the  dispensary  should  be  prompt 
attention,  no  waiting  and  loss  of  time. 

Work  of  Staff. — Choice  of  attendances  of  staff  arranged 
by  seniority  :  Sundays— officer  on  duty  in  turn. 

Remuneration  of  Staff.— Each  member  should  be  paid 
the  same— that  is,  the  surplus  takings,  after  paying  all 
ordinary  expenses,  should  be  divided  equally  among  them, 


and  not,  as  is  proposed  by  the  Association,  that  they  bi 
paid  a  percentage  on  the  numbers  of  patients  on  thei 
lists.  This  system  is  open  to  objection,  and,  I  have  heard 
lends  itself  in  some  instances  to  the  adoption  of  variou: 
little  ways  by  which  a  given  medical  officer  may  gaii 
popularity  at  the  expense  of  his  colleagues  if  he  be  no 
over-scrupulous  and  is  keen  on  gaining  a  long  list  0 
patients.  Midwifery  fees  would  go  to  the  officer  attending 
the  case,  but  the  fee  should  be  made  up  to  one  guinea  bj 
the  Committee  out  of  the  general  funds.  Small  operation! 
would  be  paid  for  extra,  and  the  fee  divided  equallj 
between  the  operator  and  the  officer  administering  the 
anaesthetic.  The  dentist  would  be  paid  in  like  manner,  bu; 
should  get  the  entire  fee  arranged  by  the  Committee  foi 
dentures.  No  deduction  from  the  general  funds  would  bf 
made  for  capital  charges,  these  being  met  out  of  a  genera' 
fund  established  for  this  purpose  under  the  final  contro, 
of  the  British  Medical  Association. 

Members'  Payments. — These  would  be  fixed  by  the  Com¬ 
mittee,  but  should  be  more  than  the  usual  club  rates, 
because  the  services  rendered  by  the  dispensary  would  be 
greater  than  those  offered  by  a  private  club,  and  in  order 
not  to  compete  with  those  practitioners  who  prefer  to  run 
private  clubs  of  their  own.  I  think  it  is  important  that 
there  should  be  a  system  of  fines  for  messages  sent  for 
visits  to  patients’  houses  after  a  certain  hour;  for  irregular 
payments,  etc.  Surgical  appliances  should  be  paid  for 
extra,  the  cost  being  partly  met  by  some  form  of 
Samaritan  fund  to  be  raised  by  other  means.  Except  in, 
this  regard  I  do  not  think  any  subscriptions  should  be 
accepted  from  any  but  bona  fide  “  members  ”  of  the  dis¬ 
pensary,  since  subscription  would  mean  representation, 
and  we  want  to  exclude  lay  control.  It  should  be  a  prin¬ 
ciple  of  the  system  that  no  advertisement  should  be  issued 
containing  the  names  and  addresses  of  the  staff.  There 
would  be  no  objection  to  advertising  the  dispensary,  other¬ 
wise,  indeed,  it  would  be  desirable  to  make  its  existence 
widely  known  within  its  own  area.  The  dispensaries 
under  the  scheme  should  serve  only  defined  areas,  and 
these  might  be  more  or  less  coextensive  with  the- 
divisional  areas  of  the  British  Medical  Association.  No¬ 
collector  should  be  employed,  all  payments  being  made  at 
the  dispensary  in  advance.  No  patient  would  be  treated- 
unless  his  card  of  membership  showed  that  he  had  paid 
up  to  date.  The  Dispensary  Committee  should  endeavour 
as  far  as  possible  to  co-operate  with  existing  hospitals  and 
other  institutions  with  a  view  to  interchange  of  patients. 
My  scheme  is  more  in  the  nature  of  a  public  medical 
service,  in  which  the  doctors  in  a  locality  agree  to  com¬ 
bine  and  decide  on  what  terms  they  will  sell  their  services 
to  the  poorer  classes  of  the  community,  but  the  secret  of 
success  will  lie  in  the  co-operation  and  combination  of  the 
whole  profession,  for  the  same  system  must  be  adopted 
by  all,  and  this  can  only  be  guaranteed  under  central 
control  of  a  body  representing  the  whole  profession. 
Standing  alone  or  even  in  isolated  little  groups  we  are 
impotent;  we  need  cohesion  and  organization  to  co-operate. 
The  machinery  of  organization  we  already  have  in  the 
British  Medical  Association,  and  I  urge  every  member  of 
the  profession  to  join  the  Association  and  support  it,  not 
only  by  merely  paying  his  subscription  but  by  working 
for  it.  The  system  outlined  will  need  both  money  and  work, 
and  can  only  be  carried  through  by  a  large  and  united 
organization  supported  by  fighting  funds.  Too  long  has 
our  weakness  been  exploited ;  let  us  therefore  take  a  leaf 
from  our  neighbours’  book  and  rally  to  our  organization  as 
they  do  to  their  trade  unions.  In  conclusion,  gentlemen, 
let  me  say  that  I  do  not  believe  that  any  proposed  remedy 
for  hospital  abuse  will  succeed  which  does  not  consider 
and  cater  for  the  public  interest.  If  we  consider  our  own 
professional  interests  alone  we  shall  not  only  fail  but 
shall  incur  hatred  and  scorn  and  become  the  sweated 
servants  of  a  triumphant  democracy.  If,  on  the  other 
hand,  we  realize  and  provide  for  the  just  needs  of  large 
numbers  of  the  people,  and  unite  to  co-operate  for  our 
mutual  protection,  we  shall  become  strong  enough  to  do 
what  we  like  and  at  the  same  time  gain  the  respect  of 
those  whom  we  serve.  I  therefore  beg  to  move  : 

That  the  Westminster  Division  of  the  British  Medical  Asso¬ 
ciation,  believing  that  the  remedy  for  hospital  abuse  mast- 
come  from  outside,  and  not  entirely  from  within  the  hos¬ 
pitals  themselves,  urges  the  institution  of  some  system  of 
provident  dispensaries  throughout  the  metropolis,  under 
the  organization  of  the  British  Medical  Association. 
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The  resolution  was  seconded  by  Dr.  Robson.  Drs.  Daubeb, 
Cautley,  and  Finucane  joined  in  the  discussion. 


SOUTH-EASTERN  BRANCH : 

Maidstone  Division. 

A  meeting  of  the  above  Division  was  held  at  the  West 
Kent  Hospital  on  Friday,  April  19th,  at  3.15  p.m.  In  the 
absence  of  the  Chairman,  Dr.  Ground,  Dr.  R.  T.  Caesar 
was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Report. — The  Secretary  presented  the  annual 
report,  which  was  duly  passed. 

School  Certificates. — A  communication  from  the  Secretary 
of  the  Branch,  Dr.  H.  M.  Stewart,  relating  to  school 
certificates,  was  read.  The  following  was  the  resolution 
received : 

That  the  Council  (Branch  Council')  does  not  recognize  the 
right  of  a  county  education  authority  to  demand  from  the 
members  of  the  medical  profession  in  the  public  interest 
a  certificate  of  illness  in  the  case  of  children  absent  from 
school  and  to  fix  a  perfectly  inadequate  fee  for  such 
service  without  any  regard  to  the  distance  to  be  travelled 
by  the  medical  practitioner. 

The  tariff  of  fees  for  such  services  should  be  that  adopted  by 
Che  Sevenoaks  Division — namely  : 

Is.  if  alreadv  in  attendance  with  patient. 

2s.  6d.  if  patient  is  brought  to  surgery  for  examination 
and  report. 

5s.  if  a  visit  in  addition  to  certificate  is  required. 

Dr.  Douglas  proposed  and  Dr.  Falwasser  seconded : 
That  the  above  resolution  be  approved  by  this  Division. 
Agreed  to.  It  was  also  further  proposed  : 

That  this  Division  trusts  that  the  Council  will  press  the 
matter  to  a  satisfactory  conclusion.  And  that  the  Secre- 
+uryrA-e  Fe(luested  write  to  every  medical  practitioner  in 
the  Division,  whether  a  member  of  the  Association  or  not 
enclosing  the  resolutions  and  requesting  his  support. 

The  Organization  of  the  Association. — Questions  affecting 
the  organization  of  the  Association  were  dealt  with.  These 
•questions  were  laid  down  in  the  Supplement  to  the 
Journal  for  April  6th. 

Question  I:  Whatever  the  system  of  election  it  is  in  the 
opinion  of  the  Division  desirable  that  the  Central  Council 
should  be  smaller  than  at  present. 

Proposed  by  Dr.  Oliver,  seconded  by  Dr.  Douglas, 

II:  That  a  majority  should  be  elected  by  the  Repre¬ 
sentatives  of  Divisions — namely,  two-thirds,  and  one-third 
by  the  Representative  Body  as  a  whole. 

IV  :  That  the  Colonies  are  best  able  to  come  to  a  decision 
satisfactory  to  themselves. 

Exhibit.  A  portable  operating  table  was  shown  by  Dr. 
Caesar  and  was  much  admired.  Its  feature  was  its  great 
portability..  The  carrier,  when  suitably  clothed,  could 
■easily  be  mistaken  for  one  possessing  and  following  the 
highest  art. 

Case.— A  case  of  successful  operation  on  the  sphenoidal 
sinus  for  empyema  was  shown  by  Dr.  Gibb. 


Norwood  Division. 

A  meeting  of  this  Division  was  held  at  the  Queen’s 
Hotel,  Upper  Norwood,  on  April  11th,  at  4  p.m.,  Henry  J. 
Prangley,  M.R.C.S.,  of  Anerley,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting. — Dr.  Stewart  proposed,  and  Dr.  Burgess 
seconded,  that  the  next  meeting  be  held  at  Blackheath  on 
-June  13th,  and  that  Mr.  H.  F.  Bailey  be  invited  to  take 
the  chair  thereat.  This  was  carried  unanimously. 

Papers.  The  following  papers  were  then  read  and  dis¬ 
cussed  :  Dr.  Hale  White:  The  diagnosis  and  treatment 
of  gall  stones.  Mr.  Lawrie  McGavin  :  The  use  of  filigrees 
of  silver  wire  in  the  cure  of  herniae  usually  considered 
inoperable.  Mr.  F.  J.  Steward:  Some  cases  of  frontal 
sinus  suppuration. 

Dinner.— After  the  meeting  fourteen  members  and 
visitors  dined  together. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Eye 
and  Ear  Hospital,  Bradford,  on  Monday,  April  15th,  at 
9  p.m.  Mr.  Basil  Hall,  Chairman,  presided. 
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Proposed  Annual  Meeting  at  Bradford. — The  question 
of  renewing  the  invitation  to  the  British  Medical  Asso¬ 
ciation  to  hold  its  annual  general  meeting  in  Biadford  in 
1908  was  considered.  Dr.  Manknell  proposed  and  Dr. 
Beatton  seconded  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  it  is  not  advisable  at 
present  to  entertain  the  question  of  issuing  an  invitation 
to  the  British  Medical  Association  to  meet  in  this  city, 
and  that  the  matter  be  postponed  for  at  least  twelve 
months. 

Dr.  Walker  considered  the  motion  was  not  in  order. 
There  was  no  necessity  to  take  any  action  whatever ; 
all  that  was  necessary  was  not  to  send  an  invitation. 
Dr.  Hime  supported  the  resolution.  Dr.  Metcalfe  urged 
that  the  resolution  should  not  be  adopted.  It  would  be 
of  the  greatest  advantage  to  the  profession  in  the  city 
that  the  Association  should  hold  a  meeting  here.  There 
appeared  to  be  little  doubt  that  if  another  invitation 
were  extended  to  the  Association  to  meet  in  Bradford  it 
would  be  accepted.  On  being  put  to  the  meeting,  the 
resolution  was  adopted. 

Keighley  Guardians  and  Public  Vaccinators. — The  question 
of  the  action  of  the  Keighley  Board  of  Guardians  in  con¬ 
nexion  with  their  public  vaccinators  was  discussed.  Notice 
to  terminate  their  engagements  at  the  end  of  twenty-eight 
days  had  been  given  to  the  public  vaccinators  under  the 
Board.  The  idea  was  to  advertise  the  appointments 
again  at  lower  fees.  Dr.  Walker  proposed  and  Dr.  Hime 
seconded : 

That  this  meeting  assures  the  public  vaccinators  of  Keighley 
of  its  hearty  support  in  case  of  any  effort  of  the  guardians 
to  lower  the  fees  paid  at  the  present  time. 

Drs.  Manknell,  Wilson,  Berry,  Walker,  and  Met¬ 
calfe  discussed  the  question.  On  being  put  to  the  vote 
the  resolution  was  unanimously  adopted.  The  meeting 
then  terminated. 


EZP-  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received,  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29th  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTQN,  General  Secretary. 

April  11th,  1907. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.  —  Nomination  of  elective 
member  of  Council.  Notice  is  hereby  given  that  the  names  of 
candidates  for  the  representation  of  this  Branch  on  the 
Central  Council  should  be  sent  in  writing  to  one  of  the  under¬ 
signed  on  or  before  May  11th.  Each  candidate  must  be 
nominated  by  three  electors.— W.  M.  Beaumont,  Bath,  and 
Rewman  Neild,  Bristol,  Honorary  Secretaries. 
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Bath  and  Bristol  Branch  :  Trowbridge  Division. — The 
annual  meeting  of  this  Division  will  be  held  in  Trowbridge  on 
Saturday,  May  25th.  The  hour  and  place  of  meeting  aDd 
agenda  will  be  forwarded  at  a  later  date.  This  preliminary 
notice  is  sent  out  in  accordance  with  No.  11  of  the  Rules  of 
the  Division.— John  Tubb-Thomas,  Honorary  Secretary, 
Trowbridge,  Wilts. 


Birmingham  Branch  :  Central  Division. — A  special  and 
general  meeting  will  be  held  at  the  Medical  Institute  at  4  p.m. 
on  Friday,  May  10th.  Business  :  (1)  To  consider  a  new  ethical 
rule  ;  (2)  to  receive  report  re  Coventry  Provident  Dispensary, 
and  pass  a  resolution  thereon  ;  (3)  to  consider  various  matters 
received  from  Central  Council.  —  E.  D.  Kirby,  Honorary 
Secretary. 


Birmingham  Branch  :  Central  Division. — The  annual 
meeting  of  the  Division  will  take  place  at  the  Medical  Insti¬ 
tute  on  Wednesday,  June  5th,  at  4  p.m.  Nominations  for 
offices,  in  writing,  must  reach  the  Honorary  Secretary  on  or 
before  May  15th. — E.  D.  Kirby,  Honorary  Secretary. 


Border  Counties  Branch  :  West  Cumberland  Division. 
—The  spring  meeting  of  this  Division  will  be  held  at  Cocker- 
mouth  on  Tuesday,  May  21st.— John  Penny',  Honorary 
Secretary,  Cockermouth. 


Cambridge  and  Huntingdon  Branch.  —Mem  her  of  Council. 
—In  accordance  with  the  articles  and  by-laws  the  Honorary 
Secretary  will  be  glad  to  receive  nominations,  signed  by  not 
less  than  three  members,  for  one  member  of  Council  for  the 
ensuing  year.  Nominations  must  reach  the  Honorary  Secre¬ 
tary  on  or  before  May  10th. — F.  E.  Apthorpe  Webb,  Honorary 
Secretary,  Grafton  House,  Cambridge. 


Dorset  'and  West  Hants  Branch. — The  spring  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  May 
22nd.  Members  wishing  to  read  papers,  exhibit  cases,  or  show 
pathological  specimens,  must  communicate  on  or  before 
Thursday,  May  9th,  with  the  Honorary  Secretary,  James 
Davison,  “  Streateplace,”  Bath  Road,  Bournemouth. 


Dorset  and  West  Hants  and  West  Somerset  Branches. 
— Election  of  a  representative  of  these  grouped  Branches  on 
the  Central  Council.  The  nomination  of  candidates  for  the 
ensuing  year  must  be  made  (in  accordance  with  By-law  25), 
and  sent  to  me  in  writing  on  or  before  May  4th. — James 
Davison.  Honorary  Secretary  of  the  Dorset  and  West  Hants 
Branch,  “  Streateplace,”  Bath  Road,  Bournemouth. 


Dorset  and  West  Hants  Branch:  West  Dorset  Division. 
— The  annual  meeting  of  this  Division  will  be  held  on  Wednes¬ 
day,  May  8th,  at  the  County  Hospital,  Dorchester,  at  3  p.m. 
Agenda :  .(1)  Minutes  ;  (2)  to  elect  officers — namely,  Chairman, 
Vice-Chairman,  and  Honorary  Secretary ;  (3)  to  elect  the 
Executive  Committee  of  the  Division  ;  (4)  to  elect  Representa¬ 
tives  of  the  Division  on  the  Branch  Council ;  (5)  to  elect  the 
Representative  of  the  Division  at  the  Representative  Meeting 
of  the  Association ;  (6)  to  consider  matters  referred  to 
Divisions  (vide  Supplement,  British  Medical  Journal, 
April  13th);  (7)  any  other  business.  Afternoon  tea  provided. 
Members  are  urgently  requested  to  make  every  possible  effort 
to  attend  this,  the  most  important  Divisional  meeting  of  the 
year.— J.  F.  L.  Whittingdale,  Vice-Chairman,  Acting 
Honorary  Secretary. 


Dundee  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Royal  Infirmary,  Dundee,  on  Friday,  May  10th, 
at  3.30  p.m.,  and  will  be  followed  by  a  clinical  meeting  at 
4  o’clock.  Dinner  will  be  served  in  the  Queen’s  Hotel,  Dundee, 
at  6  o’clock.  Members  of  other  Branches  are  invited  to  be 
present  and  to  take  part  in  the  meeting. — R.  C.  Bitist,  M.D., 
166,  Nethergate,  Dundee  ;  A.  P.  Low,  M.B.,  Bank  House, 
Stirling  Street,  Dundee,  Honorary  Secretaries. 


East  Anglian  Branch  :  West  Norfolk  Division. — The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m..  when  officers  and  Repre¬ 
sentatives  will  be  elected  for  1907-8. — Arthur  Gardiner 
Honorary  Secretary,  Tuesday  Market  Place,  King’s  Lynn. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — The  annual  meeting  will  be  held  at  Altrincham  on 
June  6th,  when  officers  and  committee  will  be  elected  for 
1907-8.  Every  member  is  eligible  for  every  office.  (Under 
Rule  6,  Drs.  Joynson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  within  three  years.) 
Every  member  is  entitled  to  make  nominations.  The  Com¬ 
mittee  has  decided  that  all  nominations  must  be  in  writing, 
signed  by  a  proposer  and  seconder,  and  must  reach  me  by 
May  15th.  Offices  :  (1)  Chairman ;  (2)  vice-chairman  ;  (3) 

honorary  secretary  and  treasurer  ;  (4)  representative  at  Repre- 
sentative  Meetings  ;  (5)  two  representatives  on  Branch  Coun¬ 
cil  ;  (6)  six  other  members  of  Committee.  (By  order  ) — T  W  H 
Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before- 
June  11th.— Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— A 
special  meeting  of  this  Division  will  be  held  on  Thursday, 
May  23rd,  at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool, 
Street,  E.C.  Agenda:  (1)  Minutes  of  last  meeting  ;  (2)  nomi¬ 
nation  of  candidates  foi  offices  in  the  Branch  ;  $3)  considera¬ 
tion  of  revised  draft  Charter,  etc.  (see  Supplement  to  the 
British  Medical  Journal,  April  6th) ;  (4)  notice  of  motion 
by  Council  (see  Supplement,  April  27th,  p.  209)  ;  (5)  Hospitals 
Committee’s  report  on  hospital  administration  (see  Supple¬ 
ment,  April  13ih,  p.  189)  ;  (6)  Medico-Political  Committee’s 
supplementary  report  on  the  medical  inspection  of  school 
children  (see  Supplement,  April  13th,  p.  191).— E.  W.  Goodall, 
Honorary  Secretary,  Eastern  Hospital,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  City  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Thursday,  May 
30th,  at  9  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.C.,  the  meeting  to  be  followed  by  a  supper  at  9.30  p.m. — 
E.  W.  Goodall,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary. 


Metropolitan  Counties  Branch:  Hampstead  Division. — 
The  next  meeting  of  this  Division  will  be  held  on  Saturday, 
May  4th,  at  9  p.m.,  at  the  Hampstead  Conservatoire.  Swiss 
Cottage,  N.  W.,  Dr.  Pideock  in  the  chair.  Agenda  :  (1)  Minutes  ; 
(2)  correspondence  ;  (3)  questions ;  (4)  to  discuss  the  draft 
Charter  and  the  proposed  alteration  in  By-law  20  (see  Supple¬ 
ments  of  April  6th  and  27thi.  N.B. — (1)  No  further  notices  of 
this  meeting  will  be  sent.  (2)  Members  are  requested  to  bring 
the  above-mentioned  Supplements  to  the  meeting.  (3)  The 
meeting  of  May  10th  (see  programme)  will  not  take  place,  but 
a  meeting  of  the  local  profession  will  be  held  on  May  lGth  to 
discuss  the  Hampstead  Hospital  question. — R.  A.  Yeld<, 
Honorary  Secretary,  29,  Platt’s  Lane,  Hampstead,  N.W. 


Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  annual  general  meeting  of  the  Lambeth  Division  will  be 
held  at  the  Bethlem  Royal  Hospital  on  Thursday,  May  9th, 
at  4p.m.  Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  The 
election  of  chairman  and  officers  for  the  ensuing  session.  The 
following  names  have  been  recommended  by  the  Committee, 
but  other  names  may  be  sent  to  the  Secretary  not  later  than 
May  6th  :— Chairman  :  Maurice  Craig,  M.D.  Vice-Chairman: 
W.  Alexander  Atkinson,  M.D.  Secretary  :  Herbert  S.  French, 
M.D.  Representative  of  Representative  Meeting:  Robert 
Esler,  M.D.  Representative  on  Branch  Council  :  Charles 
Sangster,  M.R.C.S.  Committee  :  Herbert  Taylor,  M.B.  ;  J.  V.  C. 
Denning,  L.R.C.P.I.  ;  A.  M.  Hicklev,  L.R.C. P.  ;  Robert  Capes,. 
LR.C.P.  ;  J.  W.  J.  Oswald,  M.D.  ;  D.  Oliver  Kerr,  M.B. 
(3)  W.  H.  B.  Stoddart,  M.D.  (Bethlem  Royal  Hospital),  will 
read  a  paper  on  Early  Symptoms  of  Mental  Disorder.  It  is 
hoped  that  as  many  members  of  the  Division,  with  their 
medical  friends,  as  possible  will  attend. — W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary  Lambeth  Division, 
216,  Camberwell  New  Road,  S.E. 


Metropolitan  Counties  Branch:  Wandsworth  Division: 
— An  ordinary  meeting  will  be  held  on  Thursday,  May  9th,  at. 
the  Bolingbroke  Hospital  at  4  p.m.,  when  a  clinical  demonstra¬ 
tion  of  surgical  cases  will  be  given  by  Charles  Ryall,  Esq., 
F.R.C.S.  It  is  hoped  members  will  attend  in  large  numbers 
and  invite  non-members  to  accompany  them. — E.  Rowland- 
Fothergtll,  Honorary  Secretary,  Torquay  House,  South 
fields,  S.W. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
—The  annual  meeting  will  be  held  on  Thursday,  May  23rd,  at 
3.45  p  m.,  at  the  Head  Quarters  of  the  4th  Volunteer  Battalion 
East  Surrey  Regiment,  St.  John’s  Hill,  Clapham.  Agenda  ;• 
(1)  Minutes  :  (2)  correspondence;  (3)  questions;  (4)  report  on 
conference  for  nomination  of  candidates  for  Central  Council 
election  ;  (5)  report  of  Hospitals  Committee  on  hospital 
administration  (Supplement,  April  13th) ;  (6)  recommenda¬ 
tions  of  Ethical  Committee  on  adoption  of  Bradford  and  other 
Rules;  (7)  report  of  Medico-Political  Committee  on  communi¬ 
cation  of  Branch  Council  on  dispensaries  ;  (8)  notices  of  motion 
for  Representative  Meeting  in  Supplements  for  April  20th  and 
27th;  (9)  report  of  scrutineers  on  election  of  Executive  Com¬ 
mittee  for  1907-8  ;  (10)  other  business.— E.  Rowland  Fother- 
gill.  Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 


Midland  Branch. — In  accordance  with  By-law  24  of  the 
British  Medical  Association,  nominations  for  representatives 
of  the  Midland  Branch  on  the  Council  are  requested  to  be 
sent  to  the  Honorary  Secretary  of  the  Branch,  Dr.  Sevestre, 
119,  London  Road,  Leicester,  on  or  before  Monday,  May  13th. 
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Midland  Branch:  Lincoln  Division.— On  Friday,  May 
'24th,  at  3.30  p.m.,  at  the  Guildhall,  Lincoln,  will  be  held  the 
annual  meeting  of  this  Division.  Agenda  :  (1)  To  elect  a  Vice- 
President  of  the  Midland  Branch  ;  (2)  to  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee  ;  (3)  to  elect 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association  ;  (4)  further  consideration  of  the  proposed 
•Charter  (see  British  Medical  Journal  and  Supplement  of 
April  6th) ;  (5)  other  business.  Members  desiriDg  to  read 
-papers  or  show  oases  or  specimens  are  requested  to  communi¬ 
cate  with  J.  S.  Chater,  Honorary  Secretary,  Lincoln. 


North  op  England  Branch. — Nominations  for  elective 
members  of  Central  Council  (two  required)  will  be  received  up 
to  May  24th.— James  H.  Hunter  and  Henry  Smurthm  aite, 
Joint  Honorary  Secretaries. 


South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr.  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
'following  will  be  the  agenda :  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem¬ 
ber  of  the  Branch)  ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ;  (2) 
■to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B. — Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th. — H.  M.  Stewart,  Dyffryn,  Dulwich,  Honorary 
■Secretary. 


South-Eastern  Branch:  Croydon  Division.— The  annual 
meeting  will  take  place  at  the  Croydon  General  Hospital  on 
Wednesday,  May  15th.  Agenda:  (1)  Minutes  of  previous  meet¬ 
ing  ;  (2)  report  of  the  Committee ;  (3)  election  of  officers. 
Clinical  meeting :  Members  desirous  of  exhibiting  cases  are 
•requested  to  inform  the  Honorary  Secretary  not  later  than 
May  10th.  The  dinner  will  take  place  at  the  Greyhound  Hotel 
6.15  p.m.  Charge  5s.  exclusive  of  wine. — E.  H.  Willock, 
Honorary  Secretary,  91,  London  Road,  Croydon. 


South-Eastern  Branch  :  Eastbourne  Division.— A  special 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel 
<entrance  Jevington  Gardens),  Eastbourne,  on  Thursday,  May 
.16th,  at  6  30  p.m.  Business:  Matters  referred  to  Divisions; 
to  consider  questions  re  draft  Charter  revision  (Supplement, 
.April  6th,  p.  148)  and  hospital  administration  (Supplement, 
April  13th,  page  190).  Immediately  following  the  conclusion 
of  this  meeting  the  annual  general  meeting  will  be  held  at  the 
same  place.  Business  :  (1)  Minutes  ;  (2)  to  elect  officers,  the 
Representative  on  the  Branch  Council,  and  the  ordinary  mem¬ 
bers  of  the  executive  committee  ;  (3)  to  receive  the  annual 
report  of  the  executive  committee  ;  (4)  to  make  new  rules,  or 
alter  or  repeal  existing  rules  ;  (5)  to  transact  any  other  busi¬ 
ness.  Dinner  will  be  served  at  7.30  p.m.  Tickets  6s.  each 
■exclusive  of  wine. — Wm.  Muir  Smith,  Honorary  Secretary. 


South-Eastern  Branch:  Folkestone  Division. —  The 
annual  meeting  and  dinner  of  the  Folkestone,  Ashford,  and 
Dover  constituency  will  be  held  at  Hundert’s  Hotel,  Folkestone, 
on  Thursday,  May  23rd,  at  7.15  p.m.  Agenda:  (1)  To  elect 
officers  ;  (2)  to  receive  the  annual  report  of  the  Executive 
Committee  ;  (3)  to  consider  matters  referred  to  the  Divisions 
(vide  Supplements,  February  16th  and  April  13th).  Members 
wishing  to  stay  for  the  dinner  are  requested  to  send  their 
names  to  the  Honorary  Secretary  before  May  21st. — P.  Vernon 
Dodd,  M.D.,  Honorary  Secretary,  14,  Manor  Road,  Folkestone. 


South  Midland  Branch:  Northamptonshire  Division.— 
A  meeting  of  the  above  Division  will  take  place  in  the  Board 
Room  of  the  General  Hospital,  Northampton,  on  Tuesday, 
May  7th,  at  2  30  p  m.,  under  the  chairmanship  of  Mr.  H. 
Croply.  For  those  members  who  desire  it  a  luncheon  has  been 
arranged  at  Franklin’s  Restaurant,  Guildhall  Road,  at  1.30. 
The  luncheon  will  cost  2s.  6d.  a  head.  The  Secretary  will  be 
much  obliged  if  members  will  inform  him  at  least  one  day 
beforehand  as  to  whether  they  will  attend  the  luncheon. — 
P.  S.  Hichens,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch. — Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff  Nominations  in  writing,  signed  by  not 
less  than  three  members,  must  be  sent  not  later  than  May  23rd 
to  Frank  G.  Thomas,  M.B.,  68,  Walter  Road,  Swansea. 

South-Western  Branch. — In  accordance  with  By-law  22, 
the  names  of  those  candidates  nominated  for  the  Council  of 
the  Association,  together  with  the  names  of  three  nominations 
for  each,  must  be  sent  on  or  before  May  20th  to  Mr.  Russell 
Coombe,  Branch  Secretary,  5,  Barnfield  Crescent,  Exeter. 
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Presented  by  Mr.  John  Burns  and  ordered  by  the  House  of 
Commons  to  be  printed  on  April  80th,  1907. 

THE  VACCINATION  BILL,  1907. 

A  Bill  to  substitute  a  statutory  declaration  for  the  cer¬ 
tificate  required  under  Section  2  of  the  Vaccination  Act, 
1898,  of  conscientious  objection. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : 

1 .  Substitution  of  Statutory  Declaration  as  to  Conscientious 
Objection  for  Certificate  of  Justices,  61  and  62  Viet.,  c.  Jfi). — • 
The  Vaccination  Act,  1898,  shall  be  read  as  if  the  following 
Section  were  substituted  for  Section  2  of  that  Act : 

(1)  No  parent  or  other  person  shall  be  liable  to  any 
penalty  under  section  twenty-nine  or  section 
thirty-one  of  the  Vaccination  Act,  1867,  if  within 
four  months  from  the  birth  of  the  child  he  makes 
a  statutory  declaration  that  he  conscientiously 
believes  that  vaccination  would  be  prejudicial  to 
the  health  of  the  child  and  within  seven  days 
thereafter  delivers  the  declaration  to  the  vaccina¬ 
tion  officer  of  the  district. 

(2)  A  statutory  declaration  made  for  the  purposes  of 

this  section  shall  be  exempt  from  Stamp  Duty. 

(3)  A  statutory  declaration  for  the  purposes  of  this 

section  shall  be  made  in  the  form  set  out  in 
the  schedule  to  this  Act,  or  in  a  form  to  the 
like  effect. 

2.  Repeal. — Section  two  of  the  Vaccination  Act,  1898,  is 
hereby  repealed,  but  the  repeal  shall  not  affect  the 
operation  of  any  certificate  obtained  before  the  passing  of 
this  Act. 

3.  Commencement  and  Short  Title. — (1)  This  Act  shall 
come  into  operation  on  the  first  day  of  January  nineteen 
hundred  and  eight. 

(2)  This  Act  may  be  cited  as  the  Vaccination  Act,  1907, 
and  may  be  cited  with  the  Vaccination  Acts,  1867  to  1898. 

SCHEDULE. 

Form  of  Declaration. 

I,  A.B.,  of  in  the  parish  of  in 

the  county  of  ,  being  the  parent  [or  person 

having  the  custody] ’of  a] child  named  CD.,  who  was  born  on 
the  day  of  ,19  ,  do  hereby  solemnly  and 

sincerely  declare  that  I  conscientiously  believe  that  vaccina¬ 
tion  would  be  prejudicial  to  the  health  of  the  child,  and  I 
make  this  solemn  declaration  conscientiously  believing  the 
same  to  be  true,  and  by  virtue  of  the  provisions  of  the 
Statutory  Declarations  Act,  1835. 

Dated  this  day  of  ,  19  . 

Signed  A.B. 

Declared  before  me,  at  on  the  day  of 

E.F., 

a  Commissioner  for  Oaths  [or  Justice 
of  the  Peace,  or  other  officer 
authorised  to  receive  a  statutory 
declaration]. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,663 
births  and  4,910  deaths  were  registered  during  the  week  ending 
Saturday  last,  April  27th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17.9,  16.9,  and  16.8  per  1,000  in  the  three  preced¬ 
ing  weeks,  further  declined  last  week  to  16.0  per  1,000.  The  rates  in 
the  several  towns  ranged  from  5.8  in  Hornsey,  6.9  in  King’s  Norton, 

7.6  in  Barrow-in-Furness,  8  0  in  York,  10  1  in  Willesden,  10.4  in 
Leicester,  10.6  in  Tottenham  and  10.9  in  Southampton,  to  20.9  in 
Nottingham,  21.4  in  Preston,  22.1  in  Bury,  23.0  in  Wigan  and  in  Swansea, 
23.2  in  Stockport,  25.6  in  Middlesbrough,  and.  27.3  in  Birkenhead. 
In  London  the  rate  of  mortality  was  15.6  per  1,000,  while  it 
averaged  16.1  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.7 
in  the  seventy-six  towns,  the  same  rate  being  recorded  in 
London  also.  The  death-rates  from  these  diseases  in  the  other 
large  towns  ranged  upwards  to  3.3  in  Salford,  3  9  in  St.  Helens, 

4.1  in  Nottingham  and  in  Wigan,  4.4  in  Birkenhead,  4.5  in  Sheffield, 

4.6  in  Bolton,  and  5  3  in  Portsmouth.  Measles  caused  a  death-rate  of 

2.2  in  Northampton,  2.3  in  St.  Helens,  2.9  in  Bolton,  3  0  in  West 
Bromwich,  3.1  in  Birkenhead,  3  2  in  Nottingham,  and  4.0  in  Ports¬ 
mouth  and  in  Sheffield  ;  scarlet  fever  of  1  2  in  Wigan  :  whooping- 
cough  of  1  3  in  Birkenhead  and  in  Preston,  1  4  in  West  Hartlepool,  1.6 
in  Brighton,  1.7  in  Tottenham,  2.0  in  Stockton-on-Tees,  and  2.2  in 
Salford  ;  “  fever  ”  of  1  8  iu  Wiean  ;  and  diarrhoea  of  1  2  in  Rhondda, 
and  1.9  in  Tynemouth.  No  fatal  case  of  small  pox  was  registered  in 
any  of  the  large  towns  ;  1  small-pox  patient  was  admitted  to  a 
Metropolitan  Asylums  Hospital  »nd  remained  under  treatment  at 
the  eud  of  the  week.  The  number  of  scirlet  fever  cases  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2.621, 
2,637,  and  2.628  at  the  end  of  the  three  preceding  weeks,  had  risen 
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again  to  2,649  at  the  end  of  last  week;  360  new  cases  were  admitted 
during  the  week,  against  352,  296,  and  361  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  April  27th,  943  births  and  714 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual' rate  of  mortality  in  these  towns,  which  had  been  19.4,  20.2, 
and  20.0  per  1,000  in  the  three  preceding  weeks,  rose  again  to  20.6  per 
1,000  last  week,  and  was  4.6  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  The  rates  in 
the  eight  Scottish  towns  ranged  from  17.0  in  Aberdeen  and  17.6  in 
Dundee  to  22.5  in  Leith  and  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  3.5  per  1,000,  the  highest  rates 
being  recorded  in  Glasgow  and  in  Greenock.  The  364  deaths  regis¬ 
tered  in  Glasgow  included  5  which  were  referred  to  measles,  3  to 
diphtheria,  43  to  whooping-cough,  6  to  diarrhoea,  and  26  to  cerebro¬ 
spinal  meningitis.  Four  fatal  cases  of  measles,  2  of  whooping- 
cough,  and  8  of  cerebro-spinal  meningitis  were  recorded  in  Edin¬ 
burgh  ;  2  of  whooping-cough  in  Aberdeen  and  in  Paisley  :  2  of  diph¬ 
theria  and  2  of  whooping-cough  in  Greenock  ;  and  2  of  cerebro-spinal 
meningitis  in  Leith  and  1  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  27tli,  495  births  and  515 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
530  births  and  443  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  20.1.  22.6,  and  21.3  per  1,000  in  the 
three  preceding  weeks,  rose  to  28.7  per  1,000  in  the  week  under  notice, 
this  figure  being  12.7  per  1.000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  17.8  in  Limerick  and  21.9  in  Cork  to  34.4  in  Lon¬ 
donderry  and  40.9  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.0  per  1,000,  or  1.3  per  1,000  lower  than 
during  the  preceding  period,  the  highest  figure— 3.9— being  recorded 
in  Dublin,  while  Londonderry,  Limerick,  and  Waterford  registered 
no  deaths  under  this  heading  at  all.  In  Dublin  10  deaths  were 
ascribed  to  measles,  15  10  whooping-cough,  and  2  to  cerebro-spinal 
fever.  The  deaths  in  Belfast  included  20  returned  as  cerebro-spinal 
fever,  and  7  as  cerebro-spinal  meningitis. 


Jtatml  anir  JlUUtarg  Appohitmtnfs. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  R.  E.  Biddulph,  M.B.,  is  placed  on  the  retired  list, 
with  the  rank  of  Deputy  Inspector-General,  April  28th.  His  com¬ 
missions  were  thus  dated  :  Surgeon,  March  31st.  1879  ;  Staff  Surgeon, 
March  31st,  1891 ;  Fleet  Surgeon,  October  1st,  1895. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Joseph  Crowley,  M.D.,  Deputy  Inspector-General,  to  Haslar  Hos¬ 
pital  April  30th  ;  Edward  R.  D.  Fasken,  Fleet  Surgeon,  to  the  Cressy, 
April  28th;  William  E.  Home,  M.D.,  Fleet  Surgeon,  to  the  Excellent, 
April  30th  :  Octavius  W.  Andrews,  Fleet  Surgeon,  to  the  President, 
for  three  months’  hospital  course  at  St.  George's  Hospital,  April  23rd  ; 
Edward  F.  Power,  Surgeon,  to  the  Terpsichore,  May  3rd. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  R.  P.  Hetheringion,  M.D.,  is  placed  on  tem¬ 
porary  lialf-pay  on  account  of  ill-health,  April  19th.  He  entered  the 
service  as  Surgeon,  February  5th,  1881 ;  became  Surgeon-Major,  Feb¬ 
ruary  5tli,  1893;  and  Lieutenant-Colonel,  February  5tli,  1901.  His  war 
record  is  as  follows  :  Egyptian  war,  1882  (medal  and  Khedive’s  star) ; 
Nile  expedition,  1884-5  (clasp) ;  Burmese  campaign,  1891-2,  with  the 
Irrawaddy  and  North-Eastern  Columns  (medal  with  clasp) :  and  the 
South  African  war,  1899-1902,  including  operations  in  the  Orange  Free 
State  and  Cape  Colony  (Queen’s  medal  with  two  clasps  and  King’s 
medal  with  two  clasps). 

Captain  R.  E.  G.  Phillips  retires  with  a  gratuity,  April  24th.  He 
was  appointed  Surgeon-Lieutenant,  January  28th,  1897;  and  Captain, 
January  28tli,  1900.  He  served  with  the  South  African  Constabulary 
in  1899-1902,  receiving  the  Queen’s  medal  with  four  clasps  and  the 
King's  medal  with  two  clasps. 

Lieutenant  W.  K.  Beaman  is  seconded  under  the  provisions  of 
Article  349  of  the  Royal  Warrant,  January  28th. 

Colonel  Matthew  D.  O’Connell,  M.D.,  is  placed  on  retired  pay, 
April  5th.  He  was  appointed  Assistant  Surgeon.  April  1st,  1871 ; 
Surgeon,  March  1st,  1873 ;  Surgeon-Major,  April  1st,  1883;  Brigade- 
Surgeon,  November  7th,  1895 ;  and  Colonel,  April  10th,  1901.  He 
served  in  the  campaign  on  the  North-West  Frontier  of  India  in  1897-8, 
receiving  a  medal  with  clasp. 

Colonel  A  T.  Sloggett,  C.M.G.,  has  been  appointed  to  examine 
Militia  and  Yeomanry  candidates  for  commissions  in  the  Royal  Army 
Medical  Corps,  in  London,  on  May  8th. 

Officers  ot  the  Royal  Army  Medical  Corps  on  probation  are  in 
future  to  be  instructed  in  recruiting  duties  before  being  sent  to 
Aldershot,  where  the  Depot  Companies  of  the  Corps  are  stationed. 


ARMY  MEDICAL  RESERVE. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank  A.  C. 
Adams,  W,  M.  Browne,  and  Cecil  Ewing. 

Surgeon-Lieutenant-Colonel  C.  W.  Thorp,  having  reached  the  pre¬ 
scribed  limit  of  age,  ceases  to  belong  to  the  Army  Medical  Reserve, 
April  9th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  H.  Hamilton,  M.D.,  C.B.,  Bengal  Establishment,  is  promoted 
to  be  Surgeon-General  from  March  25tli,  vice  A.  Scott  Reid,  C.B.,  M.B. 
Surgeon-General  Hamilton  was  appointed  Assistant-Surgeon,  March 
31st,  1876  ;  and  became  Colonel,  October  1st,  1902.  His  war  record  is  as 
follows  :  Afghan  war.  1878-80,  including  the  action  of  Charasiah,  opera¬ 
tions  at  and  round  Kabul  in  December,  1879,  affair  of  Saidabad,  march 
from  Kabul  to  relief  of  Kandahar  and  battle  of  September  1st  (mentioned 
in  dispatches,  medal  with  three  clasps  and  bronze  star)  ;  with  the 
Cliitral  Relief  Force  in  1895  (medal  with  clasp) ;  N.W,  Frontier  of 
India  Campaign  in  1897-8,  including  operations  on  the  Samana  and  in 
the  Kurram  Valley  during  August  and  September  1897,  and  with  the 
flying  column  under  Colonel  Richardson,  August  20th  to  October  1st, 


1897  (mentioned  in  dispatches,  two  clasps) ;  Tirah,  1897-8  (mentioned 
in  dispatches,  clasp,  promoted  Brigade  -  Surgeon  -  Lieutentant- 
Colonel) ;  China,  1900  (medal). 

The  undermentioned  officers,  who  were  appointed  Lieutenants 
January  30th,  1904,  are  promoted  to  be  Captains  from  January  30th 
1907 H.  B.  Drake,  E.  C.  Hodgson,  W.  S.  McGillivray,  M.B  w' 
Gillitt,  M.B.,  W.  F.  Brayne,  M  B..  C.  H.  Barber,  M.B.,  W.  Tarr" 
M.B.,  M.  S.  Irani,  H.  Watts,  M.B.,  I.  Davenport  Jones.  M.B  W  t’ 
Finlayson,  S.  Whitworth  Jones,  W.  T.  McCowen,  H.  E.  Standee- 
Leathes,  J.  Anderson,  M.B.,  E.  A.  Roberts,  G.  G.  Hirst,  M  J 
Quirke,  M.B.,  J.  M.  Holmes,  M.B.,  M.  F.  White,  M.B. 

The  retirement  from  the  service  of  Lieutenant-Colonel  D.  W 
Scotland,  M.B.,  Bengal,  which  has  already  been  announced  in  the 
British  Medical  Jodrnal,  has  received  the  approval  of  the  King. 

Captain  A.  W.  C.  Young,  M.B.,  is  appointed  Specialist  in  the 
Prevention  of  Disease,  Lucknow. 

Colonel  R.  Macrae,  M.B. ,  Bengal,  is  appointed  Honorary  SurgeoD 
to  the  Viceroy  of  India,  vice  S.  H.  Browne,  C.I.E.,  M.D.,  retired. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Patrick  J.  Carroll,  M.B.,  to  be  Lieutenant,  April  3rd. 


VOLUNTEER  RIFLES. 

Douglas  C.  L.  Orton  to  be  Surgeon-Lieutenant  in  the  2nd  Volunteer 
Battalion  the  Prince  of  Wales’s  Volunteers  (South  Lancashire  Reei- 
ment),  March  15th. 

Surgeon  -  Lieutenant-Colonel  W.  Wilson,  M.D.,  1st  Volunteer 
Battalion  the  Royal  Scots  Fusiliers,  is  borne  as  supernumerary  whilst 
holding  the  appointment  of  Brigade-Surgeon-Lieutenant-Colonel 
Senior  Medical  Officer,  Scottish  Border  Volunteer  Infantry  Brigade 
March  13tli. 

Mr.  Henry  K.  Ramsden  (late  Surgeon- Captain  2nd  Battalion  Royal 
Guernsey  Militia,  Light  Iufantrv)  to  be  Surgeon-Captain  2nd  London 
Volunteer  Rifle  Corps,  March  5th. 

Surgeon-Lieutenant  G.  W.  Coats,  M.B.,  2nd  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders), 
resigns  his  commission,  March  12th. 


IMPERIAL  YEOMANRY. 

Hamilton  Drummond,  M.B.,  to  be  Surgeon-Lieutenant  (extra)  in  the 
Northumberland  (Hussars),  under  the  conditions  of  paragraph  28 
Imperial  Yeomanry  Regulations,  1906,  March  18th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Thomas  s.  Worboys  to  be  Surgeon-Lieutenant  in  the  1st  Sussex 

March  1st. 

Surgeon-Lieutenant  A.  M.  Connell,  4th  West  Riding  of  Yorkshire, 
to  be  Surgeon-Captain,  March  19th. 


ROYAL  ENGINEERS  (VOLUNTEERS) 
Surgeon-Lieutenant  J.  W.  Lloyd,  the  Mersey  Division  (Submarine 
Miners),  to  be  Surgeon-Captain,  October  6th,  1906. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  C.  Roberts,  Manchester  Companies,  Western  Command, 
to  be  Captain,  March  19th. 
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VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  Colwmn,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary,  £100  per 

annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— House-Physician. 
Salary,  £80  per  annum. 

CANCER  HOSPITAL,  Fulham  Road.— House-Surgeon. 

CANTERBURY  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary 
commencing  at  £140  per  annum. 

CARMARTHEN  :  JOINT  COUNTIES  LUNATIC  ASYLUM.-(l)  Medical 
Superintendent.  (2)  Assistant  Medical  Officer.  Salary,  £450  and 
£200  per  annum  respectively.* 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £80  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Physician  to  Out-patients. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary,  £60  per  annum.  (By  an  accident  the  salary  was 
printed  in  this  list  last  week  as  £40.) 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY.— (1)  Assistant  Surgeon. 

(2)  Assistant  House-Surgeon,  salary  at  the  rate  of  £30  per 
annum. 

HOSPITAL  FOR  'SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
House-Surgeon.  Salary,  £20  for  six  months,  and  £2  10s.  washing 
allowance. 

HOSPITAL  FOR  WOMEN,  Soho.— Clinical  Assistants. 

HULL  ROYAL  INFIRMARY. — Casualty  House-Surgeon.  Salary,  £50. 

LEEDS  GENERAL  INFIRMARY.— House-Physician. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDsTONE:  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum. 

MILLER  HOSPITAL,  Greenwich  Road,  S.E. — Junior  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 
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NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  Great  Portland 
Street,  W. — Anaesthetist  as  deputy. 

NORTHAMPTON :  BURY  WOOD  ASYLUM.  —  Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £200. 
NORWICH:  NORFOLK  AND  NORWICH  EYE  HOSPITAL.-Surgeon 
and  Assistant  Surgeon. 

OLDHAM  UNION.— Resident  Medical  Officer  for  the  Workhouse. 
Salary,  £120  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W. -Surgeon  to 
the  Eye  Department. 

ROCHDALE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street.  W.  —  House-Surgeon. 
Honorarium  at  the  rate  of  £10, per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House  Surgeon.  Salary, 
£52  10s.  per  annum. 

ST.  MARY’S  HOSPITAL,  Paddingtou,  W.— Physician  in  charge  of 
Out-patients. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.- Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.  —  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL- House-Surgeon. 
Salary,  £75  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  (1)  House-Surgeon. 
Salary,  £100  per  annum.  (2)  Resident  Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Officer  in 
charge  of  a-ray  department. 

WEST  RIDING  ASYLUM,  Wadsley.— Fifth  Assistant  Medical  Officer. 

Salary,  £140  per  annum,  rising  to  £160. 

WEST  RIDING  ASYLUM,  Wakefield.— Clinical  Assistant.  Salary, 
£80  per  annum. 

WINCHESTER  :  ROYAL  HANTS  COUNTY  HQSPITAL.-(l)  House- 
Surgeon  ;  salary,  £65  per  annum,  rising  to  £75.  (2)  Honorary 

Physician- in-Ordinary. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Bromyard,  co.  Hereford. 


APPOINTMENTS, 

Agnew,  C.  S  ,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Market  Bosworth  Union. 

Burt,  J.  B.,  M.D.Lond.,  Resident  Assistant  Medical  Officer,  St. 
Marylebone  Union  Parish  Infirmary. 

Constable,  J.  C„  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Southwark  Union. 

Davies,  G.  A.,  B.A..  M.D.,  Ch.B.,  Clinical  Assistant  to  the  Edinburgh 
Royal  Infirmary. 

Finzi,  Neville  S„  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  Medical 
Officer  to  the  Electrical  Department,  Metropolitan  Hospital,  N.E. 

Holman,  T.  E.,  L.S.A.,  District  Medical  Officer  of  the  Hailsliam 
Union. 

Hopwood,  C.  H.,  M.B.,  Ch.B. Viet.,  District  Medical  Officer  of  the 
Stoke-upon-Trent  Union. 

Howell,  Alfred,  M.D.Lond.,  Honorary  Assistant  Physician  to  the 
Cardiff  Infirmary. 

Kelly,  C.  E.  M.,  M.D.Lond,,  District  and  Workhouse  Medical  Officer 
of  the  Witney  Union. 

Middlemiss,  G.  W.,  M.B.,  B.S..  B.Hy.,  D.P.H.,  Medical  Officer  to  the 
Settle  and  District  Post  Office. 

Morgan.  J.  A.,  MR.C.S.,  L.R.C.P.Lond,,  Certifying  Factory  Surgeon 
for  the  Llanwrtyd  Wells  District*  co.  Brecknock. 

Neil,  W.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Romford  Union. 

Paulley,  J.,  M.R.C.S.,  'L.R.C.P.,  Senior  House-Surgeon  to  County 
Hospital,  Lincoln. 

Peacock,  E.  V.,  M.B.Durh.,  District  Medical  Officer  of  the  South 
Shields  Union. 

Penny,  J.,  M.B  ,  C.M.Edin.,  Medical  Officer  of  Health  to  the  Cocker- 
mouth  Urban  District. 


WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street  W 

5.15  p.m.— Cases  and  Specimens. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8  p.m.— 
Paper  :  Dr.  A.  E.  Giles,  Observations  on  the  Surgical 
Treatment  of  Inflammatory  Diseases  of  the  Uterine 
Appendages,  based  on  a  series  of  120  cases. 

Harveian  Society  of  London,  Hospital  for  Paralysed  and  Epi¬ 
leptic,  Maida  Vale,  N.W.,  8.30  p  m  — Clinical  Evening. 
Cases  will  be  shown  by  Drs.  Leonard  Guthrie,  W.  J. 
Harris,  Charles  Singer,  and  others. 

FRIDAY. 

British  Laryngological,  Rhinological,  and  Otological 
Association,  11,  Chandos  Street,  Cavendish  Square, 
W.,  4  30  p.m.— Cases  and  Specimens. 

Society  of  Tropical  Medicine  and  Hygiene,  20,  Hanover  Square, 
w.,  5.30  p.m.— Draft  rules  and  constitution  ana  elec¬ 
tion  of  officers. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m.  ;  Surgery,  3.15  p.m.  ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15 p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  :  Ophthal¬ 
mology,  3  30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m.  ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m.  ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  a.m.  Eye, 
Wednesdays  aDd  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  Lectures:  Monday, 

2.15  p  m.,  Treatment  of  Cardiac  Dilatation  :  Wednes¬ 
day,  3.30  p.m.,  Treatment  of  Ocular  Injuries  ;  Thurs¬ 
day,  3.15  p.m.,  Radical  Cure  of  Hernia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day— 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Throat  Lectures  at 

5.15  p.m.  each  day  will  be  given  as  follows  :— Monday, 
Remarks  on  the  Surgery  of  the  Brachial  Plexus  ; 
Tuesday,  The  Diagnosis  and  Treatment  of  Sudden 
Cerebral  Lesions  ;  Wednesday,  Foreign  Bodies  in  the 
Ear.  Gullet,  and  Air  Passages ;  Thursday,  Mucous 
Colitis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  Cerebro  spinal  Meningitis. 
Friday,  Acute  Ataxia. 

North-East  London  Post-Graduate  College,  Tottenham  Hos¬ 
pital,  N.— The  following  are  the  clinics  and  demon¬ 
strations  for  next  week  ; — Monday,  10  a.m. :  Surgical, 
2.30  p  m. ;  Medical,  Throat,  Nose  and  Ear,  X  Rays. 
Tuesday,  10.30  a.m. :  Medical,  2.30  p.m. ;  Operations  ; 
Surgical  and  Gynaecological.  Weanesday,  2.30  p.m. : 
Medical,  Skin,  Eye.  Thursday,  2.30  p.m. :  Gynaeco¬ 
logical  Operations  ;  Medical,  Surgical ;  X  Rays  ;  3  p  m  , 
Medical  (In-patient);  4.30  p  m  ,  Special  Demonstration 
of  Medical  Cases.  Friday,  9.30  a.m.,  Surgical ; 
2.30  p.m.,  Operations  ;  Medical,  Eye  ;  3  p.m.,  Medical 
(In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week  : — Daily,  2  p.m. :  Medical  and  Surgical 
Clinics,  X  Rays.  2.30  p.m.:  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.  :  Gynaecological  Operations.  2.30  p.m.. 
Diseases  of  the  Skin.  Tuesday  and  Friday,  2  p.m.,  and 
Wednesday  and  Saturday,  10  a.m.  :  Diseases  of  Throat, 
Nose,  and  Ear.  Wednesday,  10  am.:  Diseases  of 
Children.  Wednesday  and  Saturday,  2.30  p.m  • 
Diseases  of  Women. 


Pereira,  P.  H.  H.,  M.R.C.S.,  L.R.C.P.,  Assistant  Port  Health  Officer, 
Medical  Department,  Singapore. 

Sharp,  Alex.  D.,  M.D  ,  F.R.C.S.Edin.,  Consulting  Surgeon  for  Ear, 
Nose,  and  Throat  Diseases  to  Noble’s  Isle  of  Man  Hospital. 

Shith,  W.  A.  Wilson,  M.B.,  Ch.B.,  Non-resident  House-Surgeon  to 
the  Edinburgh  Royal  Infirmary. 

Tripp,  B.  H.  H„  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Blything  Union. 

Walters,  H.  B.,  M.R.C.S.,  L.R.C.P.Lond  ,  Certifying  Factory  Surgeon 
for  the  Cliudleigh  District,  co.  Devon. 

Welch,  C.  G.,  M.R.C.S.,  L.R.C.P.,  Junior  Assistant  Medical  Officer, 
Wandsworth  Union  Infirmary. 

Young,  W.  A.  B.,  M.B.,  Ch.B. Viet.,  District  Medical  Officer  of  the 
Beverley  Union. 

Great  Northern  Central  Hospital,  N.— The  following  appoint¬ 
ments  have  been  made  : 

Senior  House-Physician.— R.  M.  Gunn,  M  B.,  B.S.,  Ch.B. 

Senior  House-Surgeon.— A.  Carnarvon  Brown,  M.R.C.S..  L.R.C.P. 
Junior  House-Physician.— Oscar  Milburn,  M.R.C.S  ,  L.R.C.P. 
Junior  House-Surgeons.— James  R.  Briscoe,  M.R.C.S.,  L  R.C.P.  ; 
F.  Carminow  Boble,  M.R.C.S.,  L.R.C.P. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  W., 
8  30  p.m.— Professor  A.  S.  Grunbaum  :  A  case  of  inocu¬ 
lated  syphilis  in  the  chimpanzee.  Drs.  F.  A.  Bam- 
bridge  and  P.  R.  Parkinson  :  The  morbid  liistologv  of 
the  suprarenal  glands.  Dr.  W.  O.  Meek :  A  rare 
variety  of  cardiac  degeneration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Cox  —On  April  24th,  at  Anderton,  near  Plymouth,  the  wife  of  H  P 
Cox,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Fawcett.— On  April  25th,  at  66,  Wimpole  Street,  W.,  the  wife  of  John 
Fawcett,  M.D,,  of  a  son. 

Saunders.— On  Sunday,  April  28th,  at  The  Beeches,  Wales,  Sheffield 
the  wife  of  M.  B.  Saunders,  M.B.,  of  a  son. 

Sedgwick.— On  April  23rd,  at  95,  Richmond  Road,  Kingston-on- 
Thames,  the  wife  of  H.  R.  Sedgwick,  M  B  ,  B.C  ,  of  a  son. 

Walker.— On  April  28th,  at  8,  Melling  Road,  Southport,  the  wife  of 
G.  Charles  Walker,  M.B.,  M.R.C.S.,  L.R.C.P,,  D.P.H.  (West  African 
Medical  Staff),  of  a  daughter. 


MARRIAGE. 

Ball— Smythe-Wilson  —  On  Thursday.  April  25th,  at  St.  Mary  Abbot’s 
Church,  Kensington,  C.  Arthur  Ball,  M.D.,  F.K.C.S.I.,  eldest  son 
of  Sir  Charles  Ball,  F.R.C.S  ,  24,  Merrion  Square.  Dublin  to 
Elizabeth  (Betty),  daughter  of  Joseph  Smythe-Wilson,  Esq  ,  of 
Berkeley,  California. 


DEATHS. 

Aird.— On  April  22nd,  at  Tyneside,  Wallington,  Surrey,  the  beloved 
wife  of  T.  W.  Aird,  M.D. 

Hughes.  On  April  24th,  at  Rronwendon,  Peumaenwawr,  .North 
Wales,  in  his  82nd  year,  Robert  Hughes,  M.D. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


4  SATURDAY... 

5  £>un&ag 

6  MONDAY  ... 


MAY. 

Hampstead  Division,  Metropolitan 
Counties  Branch ,  Hampstead  Con¬ 
servatoire,  Swiss  Cottage,  N.W., 
9  p.m. 


7  TUESDAY 


V. 


8  WEDNESDAY 


9  THURSDAY...  f 


10  FRIDAY 

11  SATURDAY... 


(London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  3  p.m. 

Northamptonshire  Division,  South 
Midland  Branch ,  .Board  Room  of  the 
General  Hospital,  Northampton, 

2  30  p.m.  ;  Luncheon,  Franklin’s 
Restaurant,  Guildhall  Road,  1.30p.m. 

West  Dorset  Division,  Dorset  and 
West  Hants  Branch,  Annual  Meet¬ 
ing,  County  Hospital,  Dorchester, 

3  p.m. 

i'  Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Annual  Meeting,  Betli- 
lem  Royal  Hospital,  4  p.m. 
Wandsworth  Division,  Metropolitan 
j  Counties  Branch,  Ordinary  Meeting, 
(  Bolingbroke  Hospital,  4  D.m. 

( Central  Division,  Birmingham  Branch , 

|  Medical  Institute,  4  p.m. 
j  Dundee  Branch,  Annual  Meeting, 
j  Royal  Infirmary,  Dundee,  3.30  p.m., 

|  Clinical  Meeting,  4  p.m.  ;  Dinner, 
t  Queen’s  Hotel,  Dundee,  6  p.m. 


12 

13 

14 


Jhutitag 

MONDAY 

TUESDAY 


f  London  :  Ethical  Emergency  Sub- 
\  committee,  2  p.m. 


(  Croydon  Division,  South-Eastern 


15  WEDNESDAY  1 


Branch,  Annual  Meeting,  Croydon 

Grey- 


16  THURSDAY... 


General  Hospital ;  Dinner, 

\  hound  Hotel,  6.15  p.m. 

( London  :  Metropolitan  Counties 
Branch  Council,  4.45  p.m. 

Eastbourne  Division,  South-Eastern 
Branch,  Special  Meeting,  errand 
Hotel  (entrance  Jevington  Gardens), 
Eastbourne,  6  30;  immediately  fol¬ 
lowed  by  Annual  General  Meeting  ; 
Dinner,  7.30  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch. 


Date. 


Meetings  to  be  Held. 


MAY  ( Continued  J . 


17  FRIDAY 

18  SATURDAY 

19  JhmtraB 

20  MONDAY 

21  TUESDAY 


22  WEDNESDAY 


23  THURSDAY...  « 


("West  Cumberland  Division,  Border 
j  Counties  Branch ,  Spring  Meeting, 
[  Cockermoutli. 

f  Dorset  and  West  Hants  Branch, 

\  Weymouth. 

''City  Division,  Metropolitan  Counties 
Branch,  Special  Meeting,  Great 
Eastern  Hotel,  Liverpool  Street, 
E.C.,  4  p.m. 

Folkestone  Division,  South-Eastern 
Branch,  Folkestone,  Annual  Meeting 
and  Dinner. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Head  Quarters,  4tli  V.B.  East  Surrey 
Regiment,  St.  John’s  Hill,  Clapliam 
1  Junction,  3.45  p.m. 

{Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Guildhall,  Lincoln, 
3.30  p.m. 

f  Trowbridge  Division,  Bath  and 
25  SATURDAY...  \  Bristol  Branch,  Annual  Meeting, 
[  Trowbridge. 

26  Jhwfcan 
27  MONDAY  ... 

(Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Gaiety  Restaurant,  7.30  p.m. 

(Special  Representative  Meeting, 

|  Examination  Hall,  Victoria  Embank- 
29  WEDNESDAY  \  ment,  London,  W.C.,  9  30  a.m. 

|  Bath  and  Bristol  Branch,  Annual 
(  Meeting,  Bath. 

(Special  Representative  Meeting 
( if  necessary  J. 

City  Division,  Metropolitan  Counties 
30  THURSDAY...  i  Branch,  Annual  Meeting,  Great 

Eastern  Hotel,  Liverpool  Street, 
E.O.,  9  p.m.  ;  followed  by  a  Supper, 
9.30  p.m. 

31  FRIDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  lor  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  J oubnal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


•very  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belcng  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
■aid  notice. 

non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom, 


The  annual  subscription  to  the  British  Mbdioal  Journal  lor 

and  £1  15s.  Od.  for  abroad. 


Printed  and  publisned  by  t  le  iiritish  Medical  Aaa<  elation  at  their  Office.  No.  6,  Catherine  Street,  Strand,,  m  the  Parish  ol  St.  Paul,  Covent  Garden,  in  the  County  of  Middles'  x. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  Is  requested  to  preserve  this  “Supplement,”  which  com 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAHERS  REFERRED  TO  DIVISIONS, 


SPECIAL  REPRESENTATIVE  MEETING  IN 

LONDON. 

WEDNESDAY,  May  29th. 


NOTICES  OF  MOTION. 

The  following  Notices  of  Motion  have  been 
received  from  Divisions  and  Branches  for  inclusion 
in  the  Agenda  of  the  Special  Bepresentative 
Meeting  to  be  held  to  consider  the  Charter. 

By  the  Dublin  Division  (Leinster  Branch) : 

General  Resolution : 

That  the  Dublin  Division,  while  heartily  approving  of 
the  objects  for  which  the  Charter  was  originally 
sought,  are  of  opinion  that  the  consideration  of 
the  Charter  should  he  postponed  until  the  Repre¬ 
sentative  Meeting  of  1908,  to  give  time  to  the 
Divisions  to  decide  if  it  is  for  the  good  of  the 
Association  to  apply  for  one,  in  a  form  which  may 
lead  to  most  strenuous  opposition. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

Charter :  Clause  1  : 

That  the  application  for  a  Royal  Charter  offers  a  suit¬ 
able  opportunity  for  such  an  alteration  in  the  title 
of  the  Association  as  will  most  fully  keep  before  the 
members  its  aim  to  be  a  comprehensive  union  for 
all  registered  British  medical  practitioners,  formed 
for  the  protection  of  their  honour,  the  advancement 
of  their  interests,  and  the  promotion  of  medical  and 
the  allied  sciences,  as  also  its  desire  that  the 


members  through  its  Branches,  embracing  the 
British  Empire,  should  come  to  be  consulted  by  all 
Governments  of  '  the  United  Kingdom  of  Great 
Britain  and  Ireland  and  of  the  British  Dominions 
beyond  the  seas  and  be  allowed  to  co-operate  in 
every  matter  appertaining  to  the  improvement  of 
the  health  of  the  nations  under  their  control. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

That  the  Association  be  called  “  The  British  Imperial 
Medical  Association.” 

By  the  North-West  Edinburgh  Division  (Edinburgh 
Branch) : 

Charter  :  Clause  2,  (2)  vi : 

As  it  is  undesirable  that  the  British  Medical  Associa¬ 
tion  should,  as  an  Association,  take  part  in 
Imperial  Party  Politics,  the  words  in  Clause  2, 
Section  2,  No.  vi,  “  and  may  promote  the  candida¬ 
ture  of  any  member  of  the  Association  for  Parlia¬ 
ment  or  for  any  British  Legislative  Assembly  ” 
should  be  deleted. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

Charter :  Clause  5  (2) : 

That  it  is  desirable  that  Branches  and  Divisions  within 
the  United  Kingdom  do  have  the  power  to  elect 
to  certain  privileges  of  membership  those  not 
eligible  for  election  as  ordinary  members  of  the 
Association.” 

Omit,  lines  5  and  6,  “  Not  in  the  United  Kingdom.” 

By  the  Stockport,  Macclesfield  and  East  Cheshire 
Division  (Lancashire  and  Cheshire  Branch) : 

Charter  :  Clauses  6  and  7  : 

That  this  Division  is  of  opinion  that  under  the  Charter 
the  powers  now  exercised  by  the  Representative 
Body  should  be  vested  in  the  Council,  and  that 
Divisions,  where  they  are  retained,  should  be 
merely  voluntary  associations  of  members  for  local 
purposes. 


(160) 
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By  the  Stockport,  Macclesfield,  and  East  Cheshire 
Division  (Lancashire  and  Cheshire  Branch)  : 

To  propose  to  amend  Draft  Ordinance  13 : 

1.  In  Clause  (a),  lines  1  and  2,  by  omitting  the  words 

‘‘each  Division  and.” 

2.  In  Clause  ( b ),  line  2,  by  omitting  the  words  “  Division 

or.” 

By  the  St.  Pancras  and  Islington  Division  (Metro¬ 
politan  Counties  Branch) : 

Ordinance  17.  Proviso  as  to  Referendum  : 

That  the  word  “  shall  ”  be  inserted  in  the  first  line  of 
Section  ( b )  instead  of  “  may.” 

By  the  Hampstead  Division  (Metropolitan  Counties 
Branch) : 

Ordinance  17 : 

That  the  recommendation  of  the  Organization  Com¬ 
mittee  given  on  p.  146  of  the  British  Medical 
Journal  Supplement  of  xlpril  6th,  1907,  paragraph 
3  (A),  be  included  in  the  17th  Ordinance. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

In  Ordinance  17  (e)  omit  “  If  the  ....  three  months,” 
insert  “  If  the  said  Referendum  shall  not  have  been 
issued  within  sixteen  weeks  after  the  date  on 
which  the  resolution  was  passed  by  the  Repre¬ 
sentative  Body.” 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

Ordinance  23 : 

To  move  “  That  it  is  desirable  to  define  in  the  By-laws 
the  class  of  travelling  expenses  allowable.” 

In  Ordinance  23  omit  “  the  first-class  travelling  ”  in  lines 
1  and  8. 

Insert  in  line  1  after  “expenses,”  “as  defined  in  the 
By-laws,”  or  elsewhere  if  solicitor  advises. 

By  the  Cleveland  Division  (North  of  England  Branch): 

That  in  Ordinance  23,  first  line,  the  words,  “The  reason¬ 
able  daily  and  travelling  expenses  within  the 
United  Kingdom  of”  be  substituted  for  the  words 
“  The  first-class  travelling  expenses  within  the 
United  Kingdom  of.” 

By  the  Stratford  Division  (Metropolitan  Counties 
Branch) : 

That  By-law  5  be  altered  so  as  to  transfer  the  power  of 
electing  new  members  from  the  Branch  Council  to 
the  Divisions. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  18  (1) : 

To  move  :  “  That  it  is  not  necessary  to  limit  the  discre¬ 
tion  of  the  Central  Council  as  to  the  grant  to  be  made 
to  any  Branch,  as  this  should  depend  on  work  done 
or  proposed  to  be  done.” 

In  By-law  18  (1)  omit,  line  3,  “  not  exceeding  four 
shillings.” 

Omit,  line  6,  “  not  exceeding  two  shillings.” 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  19 — If  amendment  to  By-law  18  (1)  is  carried 
this  By-law  is  unnecessary. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

In  By-law  20  omit  “  supplementary  ”  if  amendment  to 
By-law  18  (1)  is  carried ;  as  also  all  words  after 
“  profession.” 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

In  By-law  21  omit  “  so  far  as  possible.” 

By  the  Stratford  Division  (Metropolitan  Counties 
Branch) : 

By-law  23  (2) : 

That  the  words  “  one  hundred  ”  be  substituted  for  the 
word  “  fifty  ”  in  By-law  23  (2). 

By  the  Cleveland  Division  (North  of  England  Branch) : 

That  in  By-law  23  (2),  first  line,  the  words  “  a  hundred  ” 
be  substituted  for  the  word  “  fifty.” 

By  the  Cleveland  Division  (North  of  England  Branch): 

That  in  By-law  23  (3),  second  line,  the  words  “a 
hundred”  be  substituted  for  the  word  “fifty.” 


By  the  Cleveland  Division  (North  of  England  Branch): 

That  in  By-law  23  (4),  second  line,  “  150  ”  be  substituted 
for  “  300.” 

By  the  Cleveland  Division  (North  of  England  Branch): 

That  in  By-law  24  (1),  first,  second,  third,  and  fourth 
lines,  the  words  “The  Representative  shall  be 
elected  by  voting  papers  not  more  than  nine 
months  or  less  than  four  weeks  before  the  Annual 
Representative  Meeting  at  which  he  takes  office  ” 
be  substituted  for  the  words  “  The  Representative 
shall  be  elected  by  a  general  meeting  of  the  mem¬ 
bers  of  the  constituency,  held  not  more  than  nine 
months,  nor  less  than  four  weeks,  before  the  Annual 
Representative  Meeting  at  which  he  takes  office.” 

By  the  Cleveland  Division  (North  of  England  Branch)  : 

That  in  By-law  24  (2),  first  and  second  lines,  the  words, 
“  The  said  meeting  shall  be  convened  (or  where  the 
election  is  by  voting  papers,”  be  deleted  as  well  as 
the  bracket  after  the  word  “  despatched.” 

By  the  Cleveland  Division  (North  of  England  Branch) : 

That  in  By-law  24  (3),  first  line,  the  words,  “  Where  the 
election  is  by  voting  papers,”  be  deleted. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

In  By-law  24  (4),  to  move  “  that  it  is  not  desirable  to 
depute  to  any  salaried  officer  the  duty  of  deciding 
on  the  fulfilment  of  any  requirement  of  the  Charter, 
Ordinances,  or  By-laws.” 

For  “General  Secretary”  read  “Chairman  of  Repre¬ 
sentative  Meetings.” 

Omit  “issue,”  add  “cause  to  be  issued.” 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  28  (1). — Omit  “at  any  time,”  and  insert  after 
“meetings”  (line  3)  “within  eight  weeks  of  the 
receipt  of  a.” 

Omit  “  on  the  ”  and  “  on  the  requisition.” 

By  the  Stratford  Division  (Metropolitan  Counties 
Branch) : 

That  By-law  36  be  modified  in  such  a  way  as  to  provide 
for  the  election  of  the  whole  of  the  Central  Council, 
with  the  exception  of  the  ex-officio  and  service 
members,  by  the  Representatives  of  the  Divisions  at 
the  Annual  Representative  Meeting,  and  that  to 
secure  proper  proportional  distribution  the  prin¬ 
ciple  of  the  scheme  proposed  by  the  Ayrshire 
Division  be  recommended,  but  that  the  question  of 
Colonial  members  on  the  Central  Council  be  dealt 
with  separately. 

By  the  Westminster  Division  (Metropolitan  Counties 
Branch) : 

By-law  36 : 

That,  in  the  opinion  of  the  Westminster  Division,  the 
principle  of  co-opting  members  for  the  Central 
Council,  and  the  present  number  of  such  co-opted 
members,  should  be  retained. 

By  the  South-East  Ireland  Branch  : 

By-law  37 : 

That  six  be  the  least  number  of  Representatives  to 
which  Ireland  is  entitled  on  the  Central  Council 
of  the  Association. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch): 

By-law  38.  (Assuming  that  the  scheme  of  the  election  of 
the  Central  Council  requires  this  By-law)  to  move 
“That  it  is  desirable  that  the  election  in  the  United 
Kingdom  be  conducted  by  the  Head  Office  and  out 
of  central  funds,  and  the  By-law  be  amended 
accordingly.” 

By  the  Hampstead  Division  (Metropolitan  Counties 
Branch): 

By-law  38  : 

That  in  the  election  of  the  Central  Council  the  principle 
of  proportional  representation  should  be  adopted. 

By  the  Westminster  Division  (Metropolitan  Counties 
Branch) : 

That  By-law  39  should  read  as  follows: 

Each  member  of  Council  elected  by  a  group  of  Branches 
in  the  United  Kingdom  shall  hold  office  for  three 
years,  and  at  the  end  of  that  time  shall  be  eligible 
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for  re-election,  and  one-third  of  the  members  so 
elected  shall  retire  annually. 

By  the  Wandsworth  Division  (Metropolitan  Counties 

Branch) : 

By-law  42. — Should  the  motion  with  reference  to  By-law 
38  be  approved  this  By-law  should  be  deleted. 

Should  the  motion  be  not  approved  and  By-law  38  be 
necessary,  to  move  omit  “  President  or  Secretary  of 
the  Branch  ”  and  insert  (to  coincide  with  By-law  38) 
“  officer  appointed  by  the  Council.” 

By  direction  of  the  Chairman  of  Representative  Meetings 

J.  Smith  Whitaker,  Medical  Secretary. 

May  9th,  1907. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS  AND  BRANCHES. 

The  following  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  take  effect 
from  the  date  of  publication  of  this  notice  : 

1.  That  the  North  Cumberland  and  "West  Cumberland 
Divisions  be  amalgamated  to  form  one  Division,  to  be 
designated  the  “English  ”  Division,  and  that  the  Eskdale 
portion  of  Dumfriesshire,  formerly  included  in  the 
Scottish  Division,  be  included  in  the  “  English  ” 
Division. 

2.  That  the  western  boundary  of  the  North-East 
Edinburgh  Division  be  altered  as  follows  : 

To  follow  the  tramway  line  from  Princes  Street  to 
the  Bridge  at  Stockbridge  (including  both  sides  of 
the  street),  then  westwards  along  the  Water  of  Leith 
to  Bell’s  Bridge  and  by  Dean  Path  and  Crewe  Road  to 
Granton. 


Jltetntgs  of  Urattcljcs  &  Dtbtstmts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine ,  1 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


EAST  ANGLIAN  BRANCH : 

North-East  Essex  Division. 

A  meeting  of  this  Division  was  held  at  the  Red  Lion 
Hotel,  Colchester,  on  April  30th,  at  7  p.m. 

Lunacy  Certificates.— A  letter  was  read  from  Dr.  Ryan 
Concerning  lunacy  and  other  certificates.  It  was  decided 
that  it  was  no  use  taking  action  in  regard  to  the  clause  in 
lunacy  certificates  to  which  Dr.  Ryan  objects,  inasmuch 
as  his  clause  is  inserted  by  Act  of  Parliament.  The 
secretary  was  instructed  to  write  to  Dr.  Ryan  to  this  effect, 
and  to  state  that,  with  regard  to  other  objectionable 
certificate  forms,  action  would  be  taken  on  copies  being 
presented  to  the  honorary  secretary. 

Medical  Practitioners  and  Friendly  Societies. — The  ques¬ 
tion  of  a  dispute  between  the  medical  practitioners  and 
friendly  societies  of  the  Colne  Valley  District  was  brought 
forward,  and  the  following  resolution-  was  carried 
unanimously : 

That  the  North-East  Essex  Division  of  the  British  Medical 
Association  wishes  to  record  its  entire  approval  of  the 
action  taken  by  the  medical  practitioners  of  the  Colne 
Valley  District  with  regard  to  attendance  upon  friendly 
societies.  The  resolutions  passed  by  these  medical  practi¬ 
tioners  are  most  necessary  to  prevent  abuse  of  medical 
clubs  by  persons  for  whom  clubs  are  not  intended,  and 
who  in  numerous  instances  could  perfectly  well  afford  to 
pay  proper  fees  for  medical  and  surgical  attendance.  The 
fees  demanded  in  the  resolutions  set  forth  are  the  very 
lowest  that  any  medical  practitioner  should  accept. 

The  Secretary  was  instructed  to  forward  a  copy  of  this 
resolution  to  the  secretary  of  the  clubs  in  question  and 
also  to  Dr.  M.  B.  Wright.  He  was  also  instructed  to 
request  the  Medical  Secretary  to  include  the  clubs  in  the 
Warning  List. 

School  Certificates. — Letters  from  the  Colchester  Educa¬ 
tion  Committee  re  school  certificates  were  read,  and  the 


Secretary  was  instructed  to  write  to  the  Clerk  and  ask 
what  it  intended  to  do  in  the  matter. 

The  late  Dr.  T.  A.  Clinch. — The  death  of  Dr.  T.  A.  Clinch 
of  Weeley  was  reported,  and  the  following  resolution  was 
carried  unanimously : 

The  Division  wishes  to  record  its  deep  regret  at  the  death  of 
Dr.  T.  A.  Clinch,  and  to  express  its  deep  sympathy  with 
his  relatives. 

Fees  for  Club  Practice. — Letters  from  Dr.  Rowland  were 
read  relative  to  fees  for  club  practice.  The  Secretary  was 
instructed  to  write  to  him  stating  that  the  lowest  annual 
payment  should  be  5s.  per  member  per  annum,  without 
deduction  ;  that  when  a  member  requires  more  than  one 
certificate  at  a  time,  extra  certificates  should  be  paid  for ; 
that  in  the  present  state  of  things  the  application  of  a 
wage  limit  is  impracticable. 

Liverpool  Victoria  Legal  Friendly  Society. — In  reference  to 
a  letter  relative  to  the  Liverpool  Victoria  Legal  Friendly 
Society,  it  was  decided  to  ask  the  Medical  Secretary  to 
place  any  appointment  to  this  Society  in  this  neighbour¬ 
hood  on  the  Warning  List. 

Letters. — A  letter  from  the  Medical  Secretary,  dated 
April  24th,  was  read  relative  to  the  draft  Charter,  hos¬ 
pital  administration,  medical  inspection  of  school  children, 
and  ethical  aspects  of  medical  consultation.  A  letter  from 
the  Norwich  Division  relative  to  the  draft  Charter  was  also 
read. 

Hospital  Administration.  —  The  Division  had  already 
considered  the  question  of  hospital  administration. 

Medical  Inspection  of  School  Children. — With  regard  to 
medical  inspection  of  school  children,  the  Division  was  of 
opinion  that  a  special  whole-time  medical  officer  should 
be  appointed  in  towns  large  enough  to  provide  one,  and 
that  in  other  towns  the  appointment  should  be  adver¬ 
tised  for  amongst  the  local  medical  men.  With  regard  to 
the  other  matters  mentioned,  the  Division  did  not  feel  it 
had  any  special  interest  therein. 

Medical  Practitioners  and  Midioives. — The  question  of  fees 
in  the  case  of  midwifery  emergency  calls  from  midwives 
was  brought  up.  Resolutions  (Supplement,  July  22nd,  1905, 
p.  27)  were  read.  The  Secretary  was  requested  to  put  the 
question  down  for  the  next  meeting,  and  to  glean  what 
information  he  could  on  the  matter. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (Central)  Division. 

Central  Council  Flection. 

A  special  meeting  of  the  members  of  this  Division  was 
held  on  April  25th  to  consider  the  election  to  the  Central 
Council.  Five  candidates  addressed  the  meeting. 

Dr.  Bradshaw  (Liverpool)  said  the  consideration  of  the 
new  Charter  was  one  of  the  most  important  questions  the 
Association  had  ever  had  to  face.  The  present  occasion 
was  scarcely  opportune  for  discussing  questions  of  detail ; 
he  preferred  to  deal  with  the  general  principles  which 
should  guide  them  in  framing  a  constitution.  Such  a 
constitution  must  be  framed  on  lines  that  might  be 
described  as  catholic — lines  on  which  all  the  members, 
present  and  future,  might  be  expected  to  agree.  Among 
the  common  interests,  the  most  prominent  was  the 
Journal  ;  and,  in  fact,  it  was  hardly  too  much  to  say  that 
three-fourths  of  the  members  of  the  Association  were  such 
in  order  that  they  should  be  able  to  receive  the  Journal. 
They  seldom  or  never  attended  a  meeting,  and  they  unfor¬ 
tunately  took  no  share  and  manifested  but  little  interest 
in  the  other  fields  of  work  of  the  Association.  To  retain 
the  support  of  these  silent  members  was  essential  to  the 
success  of  the  Association.  Lines  of  action  must  not  be 
entered  upon  merely  at  the  bidding  of  a  majority  of  votes, 
even  though  a  large  one,  for,  unless  the  policy  was  in 
accordance  with  the  general  sense  of  the  numerous  silent 
members,  they  would  simply  resign  their  membership. 
They  might  not  take  the  trouble  to  call  the  tune,  but  if  the 
tune  was  one  they  did  not  like  they  might  decline  to  pay  the 
piper.  One  point  on  which  all  were  agreed  was  the  main¬ 
tenance  of  the  Journal  at  the  highest  point  of  efficiency. 
To  this  end  the  goodwill  and  co-operation  of  medical  men 
in  all  departments  of  medical  work  was  required.  Free 
discussion  of  all  debatable  questions  was  essential. 
The  provision  in  the  draft  Charter  placing  the  entire 
management  of  the  Association  in  the  Representative 
Body,  whose  members  were  already  pledged  as  delegates 
to  vote  in  a  certain  way,  was  inconsistent,  in  his  opinion, 
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with  free  discussion.  He  warned  the  members  against 
any  proposal  which  would  involve  raising  the  annual  sub¬ 
scription.  If  that  were  done,  the  many  thousands  who 
joined  for  the  sake  of  the  Journal  would  resign ;  their 
subscriptions  would  then  be  lost  to  the  Association, 
which  would  no  longer  include  a  majority  of  the  profes¬ 
sion,  and  the  income  derived  from  advertisements  in  the 
Journal  would  fall  off  greatly  in  consequence  of  its 
diminished  circulation. 

Mr.  Larkin  said  he  placed  himself  at  the  disposal  of 
the  Association,  and  sought  the  support  of  the  members 
in  his  candidature  for  the  Central  Council.  He  became  a 
candidate  because  it  was  held  by  many  members,  and 
particularly  by  his  colleagues  on  the  Branch  Council,  that 
the  Branch  Secretary  should  be  on  the  Central  Council. 
The  Branch  Secretary  is  the  natural  intermediary  between 
the  Central  Council  and  the  Branch,  as  his  office  gives 
him  better  opportunities  than  those  enjoyed  by  others  of 
(1)  being  able  to  inform  the  Central  Council  of  the  views  of 
the  Branch  ;  and  (2)  of  using  the  knowledge  and  experi¬ 
ence  gained  on  the  Central  Council  for  the  benefit  of  all 
the  Divisions  of  the  Branch.  He  said  he  was  bred  in  the 
profession,  being  son  and  grandson  of  general  practi¬ 
tioners,  and  he  detailed  his  past  experience  as  evidence  of 
his  knowledge  of  the  wants  of  the  profession  and  of  his 
fitness  to  represent  it.  Mr.  Larkin  said  he  was  a  firm 
believer  in  democratic  principles,  and  as  such  supported 
strongly  the  principle  of  the  Divisions  and  of  the  Repre¬ 
sentative  Meeting ;  but,  unfortunately,  their  most  ardent 
supporter  must  admit  that  so  far  they  had  been  an 
almost  complete  failure.  They  had  not  been  accepted 
by  the  vast  majority  of  their  members.  Their  Ti vi¬ 
sions  could  not  be  claimed  as  representative  of  the 
opinions  of  the  Association  when  it  was  well  known  lhat 
but  a  tithe  of  the  members  took  any  part  in  them.  That, 
he  said,  was  the  difficulty.  Lie  did  not  wish  to  see  the 
Divisions  abolished.  He  had  great  hopes  for  their 
future ;  but  they  must  deal  with  the  present.  He  held 
that  the  gap  between  the  Divisions  and  the  Repre¬ 
sentative  Meeting  was  too  great,  and  if  the  organization 
of  the  Association  was  ever  to  become  a  success  he  felt 
this  must  be  bridged.  He  sketched  a  method  by  which, 
in  his  opinion,  this  might  be  done.  He  desired  to  see 
the  Branch  Councils  reorganized  for  this  purpose  with 
well-defined  duties.  He  said  that  while  the  position  of 
Branch  Councillor  was  sought,  that  of  Representative 
went  a-begging.  It  was  seldom  there  was  a  contest  for 
the  post  of  Representative.  He  thought  the  Branch 
Council  should  be  formed  of  the  Representatives  of  the 
Divisions,  along  with  the  Central  Councillors  elected  by 
the  Branch  and  such  other  members  as  were  elected  by 
Divisions  whose  membership  was  over  60.  In  this  way  the 
Representatives  would  have  more  importance  added  to  their 
posts,  and  would  be  better  educated  in  the  needs  of  the 
Association  and  the  movements  going  on  in  the  profession 
than  was  possible  in  the  parochial  schools  of  the  Divisions. 
They  would  come  into  contact  with  the  members  of  the 
Central  Council  and  get  into  the  habit  of  acting  together. 
In  this  way,  for  example,  the  Lancashire  and  Cheshire 
Branch  would  send  up  to  the  Representative  Meeting 
24  Representatives  and  four  Councillors  trained  in  what  was 
going  on  in  the  whole  Branch  and  used  to  acting  together. 
Other  Branches  would  do  similarly.  The  meeting  would 
thereby  be  much  strengthened  and  would  consist  of  strong 
groups  instead  of  isolated  units  assembled  together  for 
too  brief  a  period  to  become  organized.  As  regards  the 
probabilities  of  the  Charter  being  granted  he  could  not 
speak,  but  he  hoped  nothing  would  be  done  hurriedly, 
and  that  if  they  were  to  have  a  Charter  the  Association 
would  see  that  it  got  something  useful  and  not  at 
too  great  a  cost.  He  strongly  objected  to  the  proposals 
that  were  made  for  altering  the  size  and  mode  of 
election  of  the  Council.  He  admitted  that  the  smallest 
Council  possible  was  the  best  Council  ;  but  was  it 
possible  to  make  it  much  smaller  and  it  still  be  fairly 
representative  of  all  parts  of  the  country,  and  could  a 
smaller  Council  properly  man  the  important  committees 
without  the  co-opted,  that  is,  the  unelected  members, 
becoming  too  great  in  proportion  to  the  elected?  He  felt 
that  at  present,  at  any  rate,  the  Council  must  be  elected 
directly  by  the  members.  If  elected  in  any  indirect  way 
the  position  of  the  Council  as  the  great  executive, 
advisory,  and  judicial  body  would  be  weakened,  and  its 
actions  and  judgements  would  not  command  the  same 


respect.  He  pointed  out  that  it  was  the  only  body  that 
was  elected  in  a  quite  unfettered  manner  by  the  whole 
Association.  The  voting  papers  were  sent  to  every 
member  and  had  simply  to  be  signed  and  put  in  the  post. 
Though  the  Representatives  of  the  Divisions  could 
be  elected  in  this  way  the  vast  majority  of  them, 
he  understood,  were  elected  at  small  Divisional 
meetings.  If  at  any  future  time  the  majority  of  the 
members  of  the  Association  did  take  up  with  the  principle 
of  Divisional  government,  then  would  be  time  enough  to 
alter  the  method  of  electing  the  Council.  He  feared  for 
the  Association  if  the  active  minority  that  rule  the  Asso¬ 
ciation  went  too  far  from  the  path  along  which  the  great 
inactive  majority  were  prepared  to  follow. 

Dr.  Rayner,  in  reply  to  the  Chairman’s  invitation  to 
address  the  members  of  the  Division,  said  he  was  obliged 
to  the  Honorary  Secretary,  Dr.  Clifford,  for  his  invitation 
to  be  present  on  the  occasion,  and  he  thought  if  the 
Divisions  occasionally  invited  the  Representatives  of  the 
Branch  on  the  Central  Council  to  visit  them  it  would  be 
beneficial  to  both  parties  and  it  might  tend  to  dispel  that 
apathy  which  was  the  great  cause  of  weakness  in  the 
profession.  There  was  no  doubt  about  the  truth  of  the 
saying  “Union  is  Strength,”  but  the  members  of  the 
medical  profession  seemed  loth  to  appreciate  it.  He  had 
been  for  the  last  two  years  a  Representative  of  the  Branch 
on  the  Organization  Committee,  and,  in  addition  to  the 
ordinary  work  of  that  Committee,  the  preparation  and 
drafting  of  the  Charter  had  necessitated  both  frequent  and 
lengthy  meetings.  He  thought  every  member  of  that 
Committee  had  endeavoured  to  make  the  Charter  accept¬ 
able  to  the  majority  of  the  members  of  the  Association. 
It  had,  however,  been  freely  criticized  in  the  British 
Medical  Journal,  and  such  criticisms  were  welcome,  but 
the  majority  of  the  suggestions  had  been  considered  in 
the  Committee  before  the  draft  was  finally  settled,  and, 
for  reasons  which  be  gave,  he  hoped  the  Divisions  would 
make  as  little  alteration  as  possible  in  the  draft  sent  down 
to  them.  One  of  the  chief  reasons  for  which  he  hoped  for 
the  support  of  the  Branch  was  that,  having  worked  at  the 
inception  of  the  Charter,  he  wished  to  have  a  hand  at  its 
completion.  He  then  referred  to  the  work  of  the  Com¬ 
mittee  entrusted  with  the  erection  of  the  new  premises. 
He  was  a  member  of  the  Committee  which  negotiated  the 
purchase  of  the  building.  It  was  one  of  the  best  sites  in 
London  and  it  was  freehold.  It  was  a  somewhat  expensive 
building  to  maintain  and  had  become  too  small  for  the 
business  of  the  Association.  The  new  premises  would  be 
a  credit  not  only  to  the  British  Medical  Association  but 
also  to  London,  and  would  not  only  be  no  charge  on  the 
funds  of  the  Association  but  would  be  a  source  of  income. 
He  concluded  by  saying  that  he  believed  this  was  the  last 
year  for  which  he  would  be  eligible  for  election  on  the 
Central  Council,  and  if  proof  were  required  of  his  interest 
in  the  work  of  the  Association,  he  thought  he  should  be 
within  the  mark  in  saying  he  had  attended  90  per  cent, 
of  the  meetings  of  the  Council  and  Committees  of  which 
he  was  a  member. 

Dr.  Garstang  was  glad  there  was  much  in  the  remarks 
of  the  previous  speakers  with  which  he  found  himself  in 
entire  agreement.  He  criticized  the  method  of  carrying 
out  the  election,  saying  that  the  great  majority  of  the 
electors  never  knew  that  an  election  was  taking  place 
until  they  received  their  voting  papers ;  and  that  they 
were  (except  those  who  lived  in  Manchester  and  Liverpool) 
called  upon  to  vote  for  mere  paper  names.  He  felt  that 
candidates  and  electors  should  be  brought  into  much 
closer  touch.  For  himself,  he  came  forward  as  a  general 
practitioner,  on  behalf  of  general  practitioners.  He 
emphasized  the  necessity  for  united  action  in  the  pro¬ 
fession,  and  said  the  British  Medical  Association  offered 
the  only  chance  of  attaining  it.  He  defended  the  existing 
organization  of  the  Divisions,  pointing  out  that  whilst 
some  had  proved  failures,  others  had  been  equally  great 
successes,  and  that,  instead  of  crying  out  for  their 
abolition,  attempts  should  be  made  to  “  level  up”  to  the 
standard  of  the  best.  To  this  end  he  would  not  object  to 
see  increased  powers  given  to  Branch  Councils.  He 
would  support  any  suggestions  for  the  improvement  of 
the  organization  of  the  Association,  considering  it  to  be 
synonymous  with  the  benefit  of  the  medical  profession. 

Dr.  Brassey  Brierley  ridiculed  the  assumption  that 
the  Central  Council  of  60  members  was  too  big  to  do 
work,  and  contrasted  the  Councillors,  with  their  training 
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lor  the  work,  with  the  odd  crowd  of  150  so-called  Repre¬ 
sentatives  who  meet  once  a  year,  most  of  them  simply 
representing  themselves  and  voting  without  the  least 
preparation  of  the  subject  before  a  meeting,  and  instanced 
the  local  Divisions,  whose  Representatives  (?)  never  even 
troubled  to  meet  before  and  arrange  how  to  act  at  the 
annual  meeting;  and  yet  this  meeting  wanted  to  elect  a 
big  share  of  the  Central  Council !  The  Divisions  were  an 
utter  failure,  and  the  system  has  resulted  in  the  affairs  of 
the  Association  falling  into  the  hands  of  a  few  busy  but 
unimportant  members  of  the  Association.  He  severely 
criticized  the  financial  position  of  the  Association, 
and  pointed  out  the  misleading  report  to  be 
presented.  Although  £900  had  been  saved  in  various 
items  of  expenditure,  the  balance  of  receipts 
over  expenditure  for  the  year  1906  was  only  £523 
more  than  that  year.  Besides  this,  £1,000  more  had 
been  received  in  subscriptions,  so  that  £1,900  or 
more,  less  this  £523  saved,  had  disappeared.  Seeing, 
therefore,  that  the  general  Association  expenses  had 
decreased  £159,  this  enormous  sum  must  have  gone 
through  the  great  additional  cost  of  the  Medical  Secre¬ 
tary’s  department.  Yet,  as  Dr.  Rayner  pointed  out,  it  was 
proposed  another  highly-paid  Medical  Secretary  should  be 
appointed  in  order  that  the  present  head  official  could  go 
about  doing  missionary  work — to  get  more  members.  As 
to  the  Charter,  it  was  an  unnecessary  undertaking — already 
had  cost  a  large  sum,  and  before  secured,  if  ever  it  was 
granted,  would  have  cost  £10,000.  Before  the  present  recon¬ 
stitution  was  adopted,  he  proposed  a  series  of  alterations  in 
the  By-laws  to  enable  them  to  secure  a  fund  to  relieve  necessi¬ 
tous  dependants  of  the  members  and  defence  of  their  rights, 
and  proposed  the  Central  Council  should  hold  its  meetings 
alternately  in  London  and  the  provinces,  and  thus  keep 
more  closely  in  touch  with  the  whole  members  of  the 
Association.  He  withdrew  these  proposals  in  favour 
of  Mr.  Horsley’s  suggestion  that  a  committee  be  formed, 
but  he  never  anticipated  the  results  they  now  saw.  The  old 
Articles  could  have  been  altered  at  a  very  slight  cost,  and 
at  the  worst,  if  they  had  been  put  under  trade  conditions, 
they  would  have  had  a  little  more  taxes  to  pay.  With  an 
income  of  £53,000  or  £54,000  a  year,  they  had  not  a  copper 
to  relieve  their  widows  and  orphans  ;  indeed,  do  nothing  for 
their  members  but  give  them  a  good  Journal.  The  Lancet 
cost  between  £5,000  and  £6,000  a  year.  The  surplus  had 
come  down  since  the  reconstitution  from  £5,000  a  year  to 
a  very  doubtful  £500. 

After  the  candidates  had  retired  it  was  resolved  that 
Mr.  Larkin,  Dr.  Bradshaw,  and  Dr.  Brierley  be  nominated 
by  the  Division,  and  that  as  all  the  candidates  had 
not  been  present  at  the  meeting  no  fourth  nomination 
be  made. 


Manchester  (West)  Division. 

A  general  meeting  of  the  Manchester  (West)  Division 
was  held  on  Tuesday,  April  23rd. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  signed  as  correct. 

Central  Council  Election. —  The  chief  business  before 
the  meeting  was  the  selection  of  candidates  for  the  forth¬ 
coming  election  to  the  Central  Council.  Candidates  had 
been  invited  to  be  present  at  the  meeting.  Communica¬ 
tions  expressing  regret  at  their  inability  to  attend  were 
read  from  Dr.  Larkin,  Dr.  Bradshaw,  and  Dr.  Garstang. 
Drs.  Rayner  and  Brassey  Brierley  were  present  and 
addressed  the  meeting.  Dr.  Adolphe  K.  Renshaw,  who 
attended  on  behalf  of  Dr.  Garstang,  also  spoke.  The 
meeting  afterwards  passed  a  resolution  nominating  the 
following  four  gentlemen :  Dr.  Brassey  Brierley  (Old 
Trafford),  Dr.  T.  R.  Bradshaw  (Liverpool),  Dr.  F. 
Charles  Larkin  (Liverpool),  and  Dr.  Alfred  Godson 
(Cheadle). 

A  Medical  Practitioner  and  the  Police. — A  letter  from 
Dr.  Bagley  of  Gorton  was  read  and  considered.  It  had 
been  suggested  that  the  Division  should  grant  a  sum 
of  money  to  help  in  defraying  the  legal  expenses  incurred 
by  Dr.  Bagley  in  connexion  with  the  recent  police  case 
in  which  he  had  been  concerned.  It  was  resolved  that 
the  matter  should  be  referred  to  the  next  meeting  of  the 
Division. 

Manchester  Eye  and  Ear  Hospital. — The  official  state¬ 
ment  of  the  Board  of  Management  of  the  Manchester  Eye 
and  Ear  Hospital,  dealing  with  the  present  condition  and 
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new  constitution  of  the  hospital,  was  read.  The  Honorary 
Secretary  was  instructed  to  write  a  letter  of  thanks  to  the 
Medical  Board  for  its  communication. 


Wigan  and  Leigh  Divisions. 

A  general  meeting  of  these  Divisions  was  held  at  the 
Royal  Hotel,  Wigan,  on  May  2nd. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
general  meeting  were  confirmed. 

Honorary  Secretary's  Report— The  Honorary  Secretary’s 
report  was  read  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected: 
Chairman ,  Mr.  W.  Berry  ;  Vice-Chairman ,  Mr.  W.  Latham  ; 
Representative  to  Branch  Council ,  Dr.  F.  Rees;  Honorary 
Secretary ,  Dr.  Hodder;  Committee ,  Messrs.  Blair,  Cooke, 
Winstanley,  McElligott,  Benson,  Wolstenholme,  Chronnell, 
and  Monks  ;  Representative  of  Joint  Divisions  for  Represen¬ 
tative  Meeting ,  Dr.  J.  Blair. 

Representative  Meeting. — Dr.  Wynne’s  report  on  the 
Representative  Meeting  in  London  in  1906  was  submitted. 

Central  Council  Election. — An  address  was  delivered  by 
Dr.  T.  W.  H.  Garstang  on  medical  politics,  in  support  of  his 
candidature  for  the  Central  Council.  Dr.  Garstang  was 
thanked  for  his  address,  and  was  unanimously  accorded 
the  support  of  the  Divisions  in  his  candidature. 

Proposed  Grouping  of  Branches  in  the  North  of  England. — 
It  was  resolved : 

That  the  joint  Divisions  of  Wigan  and  Leigh  are  opposed  to 
any  proposal  to  group  the  Lancashire  and  Cheshire  Branch 
with  other  Branches  in  the  North  of  England  for  purposes 
of  representation  on  the  Council  (vide  Appendices  to 
Report  of  Organization  Committee  in  Supplement  of 
April  6th),  and  considers  that  the  Lancashire  and  Cheshire 
Branch  should  return  its  representatives  independently 
of  any  other  Branches. 

This  terminated  the  business. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  general  meeting  of  the  Division  was  held  at  the 
Fulham  Town  Hall  on  April  30th,  Mr.  Tanner  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Nomination  of  Officers. — On  the  proposal  of  Dr. 
O’Sullivan,  seconded  by  Dr.  Parsons,  Mr.  Edmund  Owen 
was  nominated  as  President  elect  of  the  new  Branch 
Council.  Drs.  Fothergill  and  McCann  were  also  nominated 
as  Secretaries,  on  the  proposal  of  Dr.  Parsons,  seconded 
by  Dr,  Boyd.  Both  resolutions  were  carried  nem.  con. 

Matters  Referred  to  Divisions. 

The  following  matters  referred  to  Divisions  were  dis¬ 
cussed  : 

Medical  Inspection  of  School  Children. 

After  considerable  discussion,  Dr.  Gardner  moved  and 
Dr.  Parsons  seconded : 

That  in  the  opinion  of  this  Division  it  would  be  desirable 
that  the  offices  suggested  in  the  Education  Bills  now 
before  Parliament  be  distributed  amongst  the  general 
practitioners  of  the  district  who  would  be  willing  to 
undertake  a  portion  of  the  duties. 

This  was  carried  nem.  con.  It  was  also  felt  that  it  was 
desirable  that  appointments  to  these  offices  should  not 
be  made  by  local  bodies,  who  might  be  influenced  by 
political  or  clerical  considerations,  but  by  the  Central 
Education  Authority.  No  evidence  was  given  of  the 
practice  of  teachers  sending  children  to  hospitals,  but 
one  instance  was  mentioned  of  a  child  having  been 
referred  to  the  medical  officer  of  health. 

Relations  of  Consultants  with  General  Practitioners. 

The  opinion  of  the  meeting  was  that  members  of  the 
profession  calling  themselves  consultants  should  be  asked 
to  observe  strictly  rules  much  on  the  same  lines  as  thoie 
which  are  in  operation  and  are  found  to  work  satisfactcrily 
between  barristers  and  solicitors — that  is,  that  the 
Division  supports  the  idea  put  forward  by  the  Central 
Ethical  Committee — the  recognition  of  a  special  class 
designated  consultants. 

Hospital  Administration. 

In  reply  to  the  specific  questions  submitted  by  the 
Hospitals  Committee,  the  Division’s  opinion  was — 

1.  That  compulsory  payment  by  patients  to  hospitals 
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(other  than  cottage  hospitals)  is  undesirable.  Relating  to 
this  question,  Dr.  Parsons  moved  the  following  resolu¬ 
tion  : 

That  the  system  of  payments  of  any  kind  by  patients  to  any 
general  or  special  hospital  supported  by  public  subscrip¬ 
tion  is  entirely  immoral  and  wrong  and  ought  at  once  to  be 
stopped,  inasmuch  as  funds  provided  by  public  benevo¬ 
lence  are  thereby  being  used  to  undersell  the  private 
practitioner. 

This  was  seconded  by  Dr.  Williams  and  carried 
newt.  con. 

2.  That  the  production  of  subscribers’  letters  by  patients 
was  undesirable. 

3  and  4.  That  a  certificate  from  the  medical  attendant 
should  be  required  of  all  persons  attending  out-patient 
departments,  and  that  such  medical  attendant  was  as  able 
as  anyone  to  supply  information  as  to  the  patient’s  circum¬ 
stances,  which  information  should  always  be  obtained 
where  possible. 

The  opinions  expressed  did  not  refer  to  cases  of  extreme 
urgency. 

Kensington  General  (late  Jubilee)  Hospital. 

The  Executive  Committee  of  the  Division  had  suggested 
a  meeting  with  the  staff  of  this  hospital.  Dr.  Parsons 
reported  that  the  staff  had  expressed  their  willingness  to 
meet  the  Committee,  and,  further,  that  they  had  suggested 
the  idea  that  a  member  of  the  Division  should  be  elected 
upon  the  Board  of  Management  as  a  representative  of  the 
Chelsea  Division.  The  meeting  felt  that  an  early  con¬ 
ference  between  the  two  bodies  was  very  desirable  in  the 
interests  of  the  hospital,  of  its  staff,  and  of  the  practi¬ 
tioners  of  the  neighbourhood.  It  was  the  general  feeling 
of  the  meeting  that  the  matter  of  the  mismanagement  of 
hospitals  generally  ought  to  be  persistently  kept  before  all 
Divisions  in  order  to  obtain  reform. 


Hampstead  Division. 

A  meeting  of  this  Division  took  place  on  Saturday,  May 
4tli,  at  9  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.W.  In  the  absence  of  the  Chairman  and  Vice- 
Chairman,  Dr.  Ford  Anderson  took  the  chair  by 
request  of  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  April  12th  were  taken  as  read.  Arising  out  of  these 
Mr.  Armit  drew  attention  to  the  unusual  action  of  a  mem¬ 
ber  in  a  letter  contained  in  the  British  Medical  Journal 
Supplement  of  April  20th,  1907,  p.  203,  referring  to  the 
Contract  Practice  Subcommittee’s  report  on  provident  dis¬ 
pensaries.  The  Hon.  Secretary  explained  that  the  reason 
why  the  report  had  been  inserted  in  the  Supplement  before 
it  had  been  confirmed  was  that  it  was  possible  in  this  way 
to  obtain  reprints  for  the  meetings  of  April  6th  and  12tli 
at  a  moderate  cost. 

Letter. — A  letter  from  the  Honorary  Secretary  of  the 
St.  Pancras  Division  was  ordered  to  be  put  on  the  agenda 
of  the  next  meeting. 

Meetings  to  be  Held, —It  was  decided  to  hold  a  meeting 
on  May  24th  to  deal  with  the  Hampstead  Hospital  ques¬ 
tion,  and  another  on  J une  4th,  for  various  matters  referred 
to  Divisions. 

Central  Council  Election.— Me.  Armit  proposed,  and  Dr. 
Yeld  seconded : 

That  Dr.  Ford  Anderson  be  nominated  by  this  Division  for 

the  Central  Council. 


Carried  unanimously.  Dr.  Anderson  thanked  the  meeting 
and  agreed  to  stand. 

Draft  Charter. 

Mr.  Armit,  who  had  made  a  careful  study  of  this 
subject,  explained  the  reasons  of  the  various  modifications 
that  had  been  introduced  since  last  year  into  the  Charter 
Ordinances,  and  By-laws.  The  following  resolutions  were 
passed : 


Charter. — That  this' Division  approves  of  the  Draft 
Charter  now  submitted. 

Ordinances.—  (1)  That  this  Division  approves  of  the  re- 
COIwi^leS^a^on  *be  Organization  Committee  given  on 
1 irvv?ITISH  Mkdical  Journal  Supplement  of  April 

♦ho’i7fR  A  ParaSraPh  3  (h),  and  would  wish  it  included  in 
the  17tli  Ordinance. 

»w«f«ottl^ir\enJu0f4.t^i?.9r<*ilian<les  be  accepted  as  they  stand. 
By-laws.— (1)  That  .this  Division  approves  of  By-law  51 

/o?SLtl?n*uV.lll>.172  tbe  above  Supplement). 

Ziv70tm18  Division  approves  of  the  by-laws  as  they  stand, 

except  those  in  Section  vi.  *  ’ 


(3)  Section  vi:  Method  of  Election  of  the  Council. 

A.  That  the  present  method  of  election  be  retained,  the 

number  to  be  elected  being  reduced  if  found 
necessary. 

B.  That  while  this  Division  is  not  in  favour  of 

Appendix  E,  it  recommends  the  adoption  of  the 
grouping  of  Branches  contained  therein. 

C.  That  draft  By-laws  35-38,  Section  vi,  be  remodelled  in 

accordance  with  the  above  recommendations  of 
the  Hampstead  Division. 

D.  That  the  rest  of  the  by-laws  in  Section  vi  be  approved 

as  they  stand. 

For  the  Representative  Meeting. 

(1)  That  By-law  20  (?  19)  be  amended  in  accordance  with  the 
recommendation  of  the  Council  (set  forth  on  the  front 
page  of  the  British  Medical  Journal  Supplement  of 
April  27th,  1907). 

(2)  That  for  the  election  of  the  Central  Council  the  principle 
of  proportional  representation  should  be  adopted. 

7  ote  of  Thanks. — The  proceedings  terminated  with  a 
vote  of  thanks  to  the  Chairman,  and  to  Mr.  Armit  for  his 
exposition  of  the  draft  Charter,  etc. 


BORDER  COUNTIES  BRANCH: 

North  Cumberland  Division. 

A  meeting  of  the  Division  was  held  at  the  George  Hotel, 
Penrith,  on  Friday,  April  12th,  at  3.15  p.m.,  Dr.  Graham 
of  Carlisle  in  the  chair. 

Apologies  for  Absence. — Apologies  for  absence  were  re¬ 
ceived  from  Dr.  Bird,  Dr.  Barnes,  Dr.  Donald,  and  Dr. 
Syme. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read,  approved,  and  signed. 

Amalgamation  of  Divisions. — The  following  recommenda¬ 
tions  from  the  Branch  Council  were  approved :  (1)  That 
the  two  existing  Divisions  on  the  English  side  of  the 
Border  be  amalgamated  to  form  a  larger  and  more  con¬ 
venient  Division.  (2)  That  the  Division  so  formed  be 
called  the  “English  Division.”  (3)  That  the  Eskdale 
portion  of  Dumfriesshire  be  included  in  the  “English 
Division.”  (4)  That  these  changes  take  place  in  June, 
1907. 

Proposed  Alteration  in  Rules. — The  following  suggested 
alterations  in  rules  were  approved  to  be  brought  before  the 
new  Division:  (1)  The  Branch  Secretary  be  ex  officio  a 
member  of  the  Division  Committee.  (2)  That  the  Com¬ 
mittee  consist  of  six  ordinary  members  instead  of  four,  as 
at  present.  (3)  Recommendation  to  the  Branch  of  addi¬ 
tional  rule,  “  That  any  member  of  the  Branch  Council 
who  has  served  five  years  consecutively  shall  be  ineligible 
for  election  for  one  year.” 

Contract  Practice. — The  recommendation  from  the 
Branch  on  “  contract  practice,”  namely,  that  the  Divisions 
of  the  Branch  take  into  their  early  consideration  the 
question  of  organizing  suitable  local  action  in  various 
towns  and  districts,  was  referred  to  the  next  meeting  to  be 
held  in  Carlisle  on  Friday,  May  24th. 

Rational  Deposit  Friendly  Society. — The  proposal  of 
Dr.  Graham  (Carlisle)  that  the  following  recommenda¬ 
tions,  proposed  by  the  Medico-Political  Committee  of  the 
Association,  and  approved  of  by  the  Representatives’ 
Meeting  at  Oxford,  1904,  be  adopted  in  this  Division,  was 
also  referred  to  the  next  meeting  :  (1)  That  no  member  of 
the  Association  should  give  an  undertaking  to  charge 
members  of  the  National  Deposit  Friendly  Society  accord¬ 
ing  to  the  scale  laid  down  by  the  rules  of  the  Society, 
instead  of  the  ordinary  fees  proper  to  their  circumstances. 
(2)  That  in  dealing  with  members  of  the  Society  the 
medical  practitioners  should  look  to  the  patient  absolutely 
for  his  fees,  and  should  not  recognize  the  Society  in  the 
matter.  The  member  of  the  Society  should  himself  pay 
the  doctor  according  to  his  circumstances,  and  should 
recover  independently,  from  the  Society,  the  amount  due 
to  him  in  respect  of  the  attendance  under  the  Society’s 
scale.  (3)  That  no  member  of  the  Association  should 
permit  his  name  to  be  used  by  the  officers  of  the  Society 
as  specially  acting  in  any  honorary  capacity  or  otherwise 
for  the  Society  in  any  district,  and  that  it  should  be  left 
to  each  patient  to  choose  his  medical  attendant,  without 
bias  from  the  Society.  (4)  That  the  Division  should  use 
their  utmost  endeavours  to  induce  members  of  the  pro¬ 
fession  within  its  area  who  do  not  belong  to  the  Associa¬ 
tion  to  act  upon  these  rules. 

Dinner. — Ten  members  dined  together  after  the  meeting. 
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GIBRALTAR  BRANCH. 

The  annual  general  meeting  of  tliia  Branch  was  held  on 
April  24th  at  5  p.m.  in  the  Colonial  Hospital. 

Annual  Report. — The  annual  report  was  read. 

Model  Rules. — The  Model  Rules  were  adopted. 

Election  of  Office-bearers.— The  following  office-bearers 
were  elected  for  the  year  : — President ,  Deputy  Inspector- 
General  C.  James,  R.N. ;  Vice-President,  Dr.  Neil  Oman  ; 
Secretary  and  Treasurer ,  Dr.  L.  D.  Parsons ;  Members  of 
Council,  Lieutenant-Colonel  D.  V.  O’Connell,  M.D.,  Major 
Robinson,  R.A.M.C.,  Dr.  A.  W.  W.  Dowding,  Dr.  Abrines, 
Colonel  J.  McNamara. 

Annual  Dinner. — The  annual  dinner  was  fixed  for 
Thursday,  May  2nd,  at  the  Grand  Hotel,  when  it  was  hoped 
about  twenty  members  would  dine. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  Council  Election,  1907. 

The  following  are  the  nominations  for  the  above  election, 
to  fill  four  places  on  the  Council.  Those  marked  with  an 
asterisk  (*)  are  retiring  Councillors  seeking  re-election. 

1.  “"Bradshaw,  Thomas  Robert,  B.A,,  M.D.Dub  ,  F.R.C.P* 

Lond.,  of  51,  Rodney  Street,  Liverpool. 

Nominated  by  :  A.  T,  H.  Waters,  Vice-President  of  the 
Association;  Sir  James  Barr,  President,  of  the  Branch; 
Hubert  Armstrong,  Liverpool  ;  Francis  W.  Bailey,  Liver¬ 
pool  ;  Frank  H.  Barendt,  Liverpool  ;  J.  E.  Burton,  Liver¬ 
pool  ;  William  Carter,  Liverpool  ;  Peter  Davidson,  Liver¬ 
pool  ;  T.  R.  Glynn,  Liverpool :  Karl  Grossmann.  Liverpool  ; 
A.  Gordon  Gullan,  Liverpool  ;  Geo.  G.  Hamilton,  Liver¬ 
pool  ;  W.  E.  Livsey,  Liverpool ;  William  McClelland, 
Liverpool  ;  S.  J.  Palmer,  Liverpool  ;  J.  Lloyd  Roberts, 
Liverpool  ;  Nathan  Raw,  -Liverpool ;  Alexander  Stookes, 
Liverpool  ;  E.  Malcolm  Stockdale,  Liverpool  ;  Richard 
Sephton,  Culcheth  ;  W.  Thelwall  Thomas,  Liverpool  ; 
Richard  H.  Wolstenholme,  Salford  ;  Oswald  IP.  Woodcock, 
Manchester  ;  Richard  Williams,  Liverpool. 

2.  *Brierley,  James  Brassey,  M.D.Edin.,  M.R.C.S.Eng., 

of  Alma  House,  Old  Trafford,  and  64,  Deansgate, 
Manchester. 

Nominated  by:  Sir  James  Barr,  President  of  the 
Branch ;  Hubert  Armstrong,  Liverpool  ;  Francis  W. 
Bailey,  Liverpool ;  Frank  H.  Barendt,  Liverpool  ;  J.  E. 
Burton,  Liverpool  ;  Karl  Grossmann,  Liverpool  ;  A. 
Gordon  Gullan,  Liverpool  ;  William  McClelland,  Liver¬ 
pool  ;  S.  J.  Palmer,  Liverpool  ;  Nathan  Raw,  Liverpool  ; 
J.  Lloyd  Roberts,  Liverpool ;  E.  Malcolm  Stockdale, 
Liverpool  ;  Richard  Sephton,  Culcheth  and  Leigh,  Lan¬ 
cashire  ;  Richard  H.  Wolstenholme,  Salford  ;  Oswald  H. 
Woodcock,  Manchester. 

3.  Broadbent,  George  Harry,  M.R.C.S.Eng.,  of  8,  Ard- 

wick  Green,  Manchester. 

Nominated  by:  J.  H.  Ashworth,  Manchester;  H.  W. 
Boddy,  Manchester ;  A.  B.  Fulton,  Manchester ;  John 
Rust,  Manchester  ;  R.  G.  McGowan,  Manchester. 

4.  Garstang,  Thomas  Walter  Harropp,  M.A.Oxon., 

M.R.C.S.Eng.,  L.S.A.Lond.,  D.P.H.Vict,,  of  Edge 
Mount,  Altrincham. 

Nominated  by  :  C.  S.  Ashe,  Sale  ;  P.  R.  Cooper, 
Altrincham  ;  F.  Cox,  Hale  ;  Theo.  Le  Fennell,  Knutsford  ; 
W.  Owen  Jones,  Altrincham  ;  John  Lyon,  Bowden  ; 
Edward  L.  Luckman,  Altrincham  ;  C.  J.  Renshaw,  Ashton- 
on-Mersey ;  C.  Adolphe  K.  Renshaw,  Sale ;  Knowles 
Renshaw,  Ashton-on-Mersey  ;  H.  S.  Renshaw.  Sale  ;  H.  F. 
Ransome,  Bowden  ;  Arthur  Riley,  Sale  ;  T.  Basil  Rhodes, 
Baguley ;  G.  H.  Smith,  Knutsford ;  James  C.  Smyth, 
Altrincham  ;  and  by  the  Altrincham  Division,  Blackpool 
Division,  Blackburn  Division,  Bury  Division,  Leigh 
Division,  Liverpool  (Bootle)  Division,  Preston  Division, 
and  the  Executive  Committee  of  the  Wigan  Division. 

5.  Godson,  Alfred,  M.A.,  !M.B.,  M.C.  (Cantab.),  J.P.,  of 

Cheadle  House,  Cheadle,  Cheshire. 

Nominated  by:  Sir  James  Barr,  President  of  the 
Branch ;  Hubert  Armstrong,  Liverpool  ;  Francis  W. 
Bailey,  Liverpool  ;  Frank  H.  Barendt,  Liverpool  ;  J.  E. 
Burton,  Liverpool ;  Karl  Grossmann,  Liverpool  ;  A.  Gordon 
Gullan,  Liverpool  ;  William  McClelland,  Liverpool  ;  S.  J. 
Palmer,  Liverpool;  Nathan  Raw,  Liverpool;  J.  Lloyd 
Roberts,  Liverpool  ;  E.  Malcolm  Stockdale,  Liverpool ; 
Richard  Sephton,  Culcheth  and  Leigh,  Lancashire  ; 
Richard  H.  Wolstenholme,  Salford  ;  Oswald  H.  Woodcock, 
Manchester  ;  and  by  the  Stockport,  Macclesfield,  and  East 
Cheshire  Division. 

6.  Larkin,  Frederick  Charles,  F.R.C.S.Eng.,  Secretary 

of  the  Branch,  of  54,  Rodney  Street,  Liverpool. 

Nominated  by:  Sir  James  PBarr,  President  of  the 
Branch*;  ^Hubert  Armstrong,  Liverpool  ;  [Francis  W. 


Bailey,  Liverpool;  Frank  H.  Barendt,  Liverpool ;  J.  E. 
Burton,  Liverpool;  C.  S.  Brebner,  Widnes ;  John  J. 
Buchan,  St.  Helens;  Robert  Charles  Brown,  Preston; 
Joseph  G.  G.  Corkhill,  Southport  ;  R.  H.  H.  Dunderdale, 
Blackpool  ;  J.  A.  Eatock,  Widnes ;  Oswald  H.  Edwards, 
Widnes  ;  F.  M.  Granger,  Chester  ;  Karl  Grossmann,  Liver¬ 
pool  ;  A.  Gordan  Gullan,  Liverpool ;  A.  Hamilton,  Chester  ; 
C.  Hutchinson,  Widnes  ;  .T.  Hutchinson,  Widnes  ;  R. 
Jackson,  St.  Helens  ;  H.  W.  King,  Chester  ;  C.  T.  Mouncey, 
Earlstown ;  Louis  M.  McIntosh,  Blackpool;  William 
McClelland,  Liverpool ;  D.  C.  Leyland  Orton,  St.  Helens  ; 
S.  J.  Palmer,  Liverpool  ;  Nathan  Raw,  Liverpool  ;  J.  Lloyd 
Roberts,  Liverpool  ;  E.  Malcolm  Stockdale,  Liverpool  ; 
Richard  Sephton, Leigh,  Lancashire  ;  James  Taylor, Chester; 
Richard  H.  Wolstenholme,  Salford  ;  Oswald  H.  Woodcock, 
Manchester ;  and  by  the  Liverpool  (Northern)  Division 
and  Liverpool  (Western)  Division. 

7.  *Rayner,  Edwin,  M.D.,  of  Teviot  Dale,  Stockport. 

Nominated  by:  Basil  W.  Housman,  Stockport  ;  Robert 
Harris,  Southport  ;  Charles  Macfie,  Bolton. 

F.  Charles  Larkin,  Honorary  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
should  reach  this  office  not  later  than  May  15th,  and  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  temporary 
office  of  the  Association,  6,  Catherine  Street,  Strand, 
London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  report  of  the  Science  Committee,  show¬ 
ing  the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  ( b )  a  general  statement  of  the  expenditure 
incurred,  accompanied,  so  far  as  is  possible,  with  vouchers ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
In  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  15th. 

Ernest  Hart  Research  Scholarship.  -  - 

The  Council  of  the  British  Medical  Association  Is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under¬ 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  Elliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 

April,  1907. 
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The  Seventy-Fifth  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

S3  3C  X3  T  S3  3E2, , 

JULY  27th  to  AUGUST  2nd,  1907. 


President  : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

President-elect  1 

Henry  Davy,  M.D.,  F.R.C.P.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

Chairman  of  Representative  Meetings  : 

James  Alexander  Macdonald,  M.D.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council  : 

Henry  Wm.  Langley  Browne,  M.D.,  Oh.B,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer  ; 

Henry  Radcliffk  Crocker,  M.D.,  F.R.C.P.,  Physician,  Skin  Department,  University  College  Hospital. 


PROGRAMME  OF  BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  William  Hale  White,  M.D.,  F.R.C.P.Lond. 

An  Address  in  Surgery  will  be  delivered  by  Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.Eng. 
A  Popular  Lecture  will  be  delivered  |by  Sir  John  William  Moore,  M.D.,  D.Sc.,  F.R.C.P.Irel. 

THE  SECTIONS. 


There  will  be  thirteen  Sections  as  shown  in  the  sub¬ 
joined  list;  they  will  meet  on  Wednesday,  Thursday, 
and  Friday,  July  31st,  and  August  1st  and  2nd,  from 
10  a.m.  to  1  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

No  paper  must  exceed  fifteen  minutes  in  reading  and 
no  subsequent  speech  ten  minutes. 

It  is  requested  that  copies  of  any  papers  offered  in  any 
of  the  Sections  should  be  supplied  to  one  of  the  Honorary 
Secretaries  of  the  Section  not  later  than  May  30tli,  accom¬ 
panied  by  a  short  abstract,  in  order  that  such  abstract 
may  be  printed  and  circulated  before  the  meeting. 

Pathology. 

President:  Robert  Muir,  M.D.,  F.R.C.P.Ed  ,  Professor 
of  Pathology,  Glasgow, 

Vice-Presidents:  Henry  George  Plimmer,  M.R  C.S., 
F.L.S.,  London ;  William  Hunter,  M.D.,  F.R.C.P., 
London  ;  Walter  Ley  Pethybridge,  M.D ,  B  Sc"’ 
Plymouth.  '  ’ 

Honorary  Secretaries:  Reginald  Vaughan  Solly,  M.D., 
F.R.C.S.,  40,  West  Southernhay,  Exeter;  Professor 
William  St.  Clair  Symmers,  M.B.,  C.M.Aberd.,  Queen’s 
College,  Belfast. 

-  The  following  provisional  programme  has  been 
arranged : 

^Wednesday,  July  31st. — A  discussion  on  Pernicious 
Anaemia  and  Allied  Conditions,  to  be  opened  by  Dr. 
William  Hunter,  followed  by  Professor  Lorrain  Smith, 
Dr.  Lovell  Gulland,  and  Professor  R.  Muir.  Dr.  R. 
Hutchison  will  speak  on  Anaemia  in  Children ;  Pro¬ 
fessor  Walker  Hall  on  Metabolism  in  Anaemia ;  and 


Profe3sor  A.  R.  Ferguson  and  Dr.  A.  E.  Boycott  on 
Ankylostomiasis  Anaemia  ;  and  others  will  take  part. 

Thursday,  August  1st. — A  discussion  on  Phagocytosis 
and  Bactericidal  Action,  to  be  opened  by  Dr.  George 
Dean.  Professor  R.  Muir,  Dr.  Charlton  Briscoe,  Dr.  T. 
Houston,  Dr.  David  Lawson,  Dr.  J.  C.  Rankin,  Dr.  E. 
Turton,  and  others  will  take  part. 

Friday,  August  2nd. — Papers  on  the  Spirochaeta  pallida , 
on  Bilharzia,  Haematobia,  on  Trypanosomata,  and  other 
Animal  Parasites,  and  on  Chemical  Pathology,  etc,,  have 
been  promised  by  Dr.  T.  Shennan,  Professor  St.  Clair 
Symmers,  Professor  A.  R.  Ferguson,  Dr.  R.  T.  Leiper,  Dr. 
Carl  H.  Browning,  Professor  Walker  Hall,  and  others. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section.  Members  wishing  to  exhibit  specimens  or 
photographs  should  communicate  with  the  Secretaries  of 
the  Pathological  Museum  (Drs.  R.  V.  Solly  and  G.  P. 
Hawker,  40,  West  Southernhiy,  Exeter). 

Medicine. 

President:  William  Gordon,  M.D.,  F.R.C.P.,  Exeter. 

Vice-Presidents:  William  Powell,  M.B.,  F.R.C.S., 
Torquay ;  William  Joseph  Tyson,  M.D.,  F.R.C.P., 
F.R.C.S.,  Folkestone;  George  Newton  Pitt,  M.D , 
F.R.C.P.,  London ;  Edward  Lawrence  Fox,  M.D.,  M.R.C.P., 
Plymouth. 

Honorary  Secretaries:  Frederick  John  Poynton,  M.D., 
F.R.C.P.,  1,  Harley  Place,  London,  W. ;  Edwin  Bram- 
well,  M.B.,  F.R.C.P.Edin.,  M.R.C.P.,  23,  Drumsheugh 
Gardens,  Edinburgh ;  Alfred  Bertram  Soltau,  M.D., 
F.R.C.S.,  1,  Lansdowne  Place,  The  Hoe,  Plymouth. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  The  Indications  for  Operation  in  Cases  of  Intracranial 
Tumour.  To  be  introduced  by  Dr.  J.  S.  Risien  Russell. 

2.  The  Diagnosis  of  Acute  Pancreatitis.  To  be  intro¬ 
duced  by  Professor  Osier. 

3.  Rheumatoid  Arthritis  and  the  Morbid  Conditions 
which  simulate  it,  with  special  Reference  to  Pathology  and 
Treatment.  To  be  introduced  by  Dr.  A.  P.  Luff. 
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Diseases  of  Children. 

President:  Alfred  Herbert  Tubby,  M.S.,  London. 
Vice-Presidents:  Lewis  Mackenzie,  F.R.C.S.,  Tiverton; 
Frank  Hichens,  M.D.,  Redruth;  Reginald  Horace  Lucy’ 
F.R.C.S.,  Plymouth  ;  Edmund  Cautley,  M.D.,  London. 

Honorary  Secretaries:  John  Harley  Gough,  M.D., 
Glenallon,  Old  Torwood  Road,  Torquay;  Edred  Moss 
Corner,  F.R.C.S.,  37,  Harley  Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion: 

1.  The  Diseases  and  Displacements  of  the  Testicle  in 
Childhood.  To  be  opened  by  Mr.  D’Arcy  Power. 

2.  Acute  Nephritis  and  its  Results.  To  be  opened  bv 
Dr.  Voelcker. 

3.  (a)  Lumbar  Puncture :  its  Diagnosis  and  Therapeutic 
Value.  To  be  opened  by  Dr.  Farquhar  Buzzard,  (b)  Pre¬ 
cocious  Development.  To  be  opened  by  Dr.  Reginald 
Langdon  Down. 

Psychological  Medicine. 

President:  Thomas  Claye  Shaw,  M.D.,  London. 
Vice-Presidents:  Arthur  Nathaniel  Davis,  L.R.C.P., 
Exminster;  Robert  Leonard  Rutherford,  M.D.,  Exeter; 
George  M.  Robertson,  M.B.,  Larbert. 

Honorary  Secretaries :  Samuel  Hollingsworth  Agar, 
M.R.C.S.,  Hurst  House,  Henley-in-Arden ;  William 
Francis  Menzies,  M.D.,  Staffs  County  Asylum,  Cheddleton, 
Leek. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section : 

1.  Alcoholism  and  Insanity. 

2.  Toxic  Insanities  and  Bio  chemical  Treatment  of 
Insanity. 

3.  Hypnotism  with  reference  to  Insanity. 

Electrical  Section. 

President:  H.  Lewis  Jones,  M.D.,  London. 

Vice-Presidents :  John  Delpratt  Harris,  M.D.,  Exeter  ; 
Cecil  R.  Chaworth  Lyster,  M.R.C.S.,  London ;  William 
Cheyne  Wilson,  M.D.,  Plymouth. 

Honorary  Secretaries:  Ellis  Pearson,  F.R.C.S.E.,  Strand 
House,  Bideford ;  Edward  Warren  Hine  Shenton, 
M.R.C.S.,  126,  Harley  Street,  London,  W. 

The  Section  will  be  opened  on  Wednesday,  July  31st, 
by  an  address  from  Professor  St($phane  Leduc. 

On  Thursday,  August  1st,  a  discussion  on  A”  Rays  and 
Sensitive  Plates  will  be  opened  by  Mr.  Mackenzie 
Davidson. 

On  Friday,  August  2nd,  a  discussion  on  the  Dosage  of 
X  Rays  will  be  opened  by  Dr.  Sequeira. 

The  following  papers  will  also  be  read : 

Jones,  Dr.  Lewis  (1)  Osillograph  Tracings  of  Medical  Coil 
Currents  ;  (2)  Ionic  Medication  in  Ringworm. 

Arthur,  Dr.  D.,  A  new  Static  Machine. 

Walsham,  Dr.  Hugh,  The  Orthodiagraph. 

Shenton,  Mr.  E.  W.  H.,  The  Examination  of  the  Hip-joint. 
Reid,  Mr.  A.  D.,  Ureteral  Calculi. 

Pearson,  Mr.  E.,  The  use  of  A  Rays  from  the  Point  of  View 
of  the  General  Practitioner. 

Bruce,  Dr.  Ironside,  Treatment  of  Graves’s  Disease  by  A  Rays. 
Morton,  Dr.  R.,  Alternating  Currents  of  Slow  Periodicity. 
Green,  Dr.  Stanley,  A  Rays  and  Chest  Diseases. 

Harris,  Dr.  Delpratt,  Some  Statistics  of  A  Ray  Therapeutics 
in  Rodent  Ulcer  and  Carcinoma. 

Professor  Wertheim  Salomonson  of  Amsterdam  has 
promised  to  contribute  a  paper. 

It  is  hoped  to  set  aside  a  convenient  room  for  the 
exhibition  and  demonstration  of  new  forms  of  apparatus, 
showing  of  lantern  slides,  etc.,  of  members. 

Tropical  Diseases. 

President:  James  Cantlie,  F.R.C.S.,  London. 
Vice-Presidents:  Guthrie  Rankin,  M.D.,  London;  Sir 
Richard  Havelock  Charles,  K.C.V.O.,M.D.,  I.M.S.  (ret.), 
London  ;  Lieutenant-Colonel  Robert  Caldwell,  F.R.C.S., 
Plymouth. 

Honorary  Secretaries :  Henry  Edward  Annett,  M.D.,  44, 
Upper  Parliament  Street,  Liverpool ;  William  Carnegie 
Brown,  M.D.,  32,  Harley  Street,  London,  W. ;  Lieutenant- 
Colonel  G.  M.  J.  Giles,  M.B.,  F.R.C.S.,  I.M.S.  (ret.),  3, 
Elliot  Terrace,  The  Hoe,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st. — The  Best  Methods  of  carrying 
out  Antimalarial  Sanitation,  with  special  reference  to 
such  plans  as  may  be  most  suitable  for  population  in  the 


more  primitive  stages  of  civilization.  This  discussion 
will  be  opened  by  Professor  Simpson,  King’s  College, 
London. 

Thursday,  August  1st.— Diabetes  in  the  Tropics.  To  be 
opened  by  Sir  Richard  Havelock  Charles,  K.C.V.O., 
Lieutenant-Colonel  I.M.S. 

Friday,  August  2nd.— Haemoflagellates  and  Allied 
Organisms.  To  be  opened  by  Professor  E.  A.  Minchin, 
Professor  of  Protozoology,  University  of  London. 

The  Secretaries  will  be  glad  to  receive  from  members 
unable  to  be  present  pathological  specimens,  photographs, 
drawings,  or  microscopical  preparations  illustrative  of  any 
subject  of  interest  in  Tropical  Medicine. 

Surgery. 

President:  George  A.  Wright,  F.R.C.S.,  Professor  of 
Surgery,  Manchester. 

Vice-Presidents:  Edavard  James  Domville,  M.R.C.S., 
Exeter;  Charles  Edward  Wallace  Bell,  M.R.C.S., 
Exeter  ;  David  Newman,  M.D.,  Glasgow  ;  William 
Frederic  Haslam,  F.R.C.S.,  54,  Newhall  Street, 

Birmingham. 

Honorary  Secretaries:  Bernard  Scott,  M.R.C.S.,  Ingle¬ 
wood,  Poole  Road,  Bournemouth  ;  Brennan  Dyball, 
F.R.C.S.,  47,  Queen  Street,  Exeter;  William  Sampson 
Handley,  M.S.,  77,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  selected  for  special 
discussions  on  Wednesday,  July  31st,  and  Thursday, 
August  1st : 

1.  The  Relative  Value  of  Inhalation  and  Injection 
Methods  of  inducing  Anaesthesia.  To  be  introduced  by 
Mr.  H.  P.  Dean,  F.R.C.S. 

2.  The  Indications  for  Cholecystectomy.  To  be  intro¬ 
duced  by  Mr.  J.  Bland-Sutton,  F.R.C.S. 

Friday,  August  2nd,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 

Ophthalmology. 

President :  Louis  Hy.  Tosswill,  M.B.,  Exeter. 

Vice-Presidents :  John  R.  Rolston,  M.R.C.S.,  Plymouth  ; 
Alexander  Hill  Griffith,  M.D.,  Manchester ;  Arthur 
Charles  Roper,  F.R.C.S.E.,  Exeter. 

Honorary  Secretaries:  Ransom  Pickard,  M.S.,  F.R.C.S., 
31,  East  Southernhay,  Exeter ;  Elmore  Wright  Brewer- 
ton,  F.R.C.S.,  84,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  Irido-cyclitis.  To  be  introduced  by  Richardson 
Cross. 

2.  Vesicular  Affections  of  the  Cornea.  To  be  introduced 
by  W.  Holmes  Spicer. 

3.  The  Construction  and  Manipulation  of  the  Principal 
Instruments  used  in  Ophthalmic  Surgery.  To  be  intro¬ 
duced  by  E.  Landolt,  Paris. 

Laryngology,  Otology,  and  Rhinology. 

President:  Robert  McKenzie  Johnston,  M.D.,  Edin¬ 
burgh. 

Vice-Presidents:  George  Jackson,  F.R.C.S.,  Plymouth; 
James  Barry  Ball,  M.D.,  London ;  Patrick  William 
Maxwell,  M.D.,  Dublin. 

Honorary  Secretaries:  Charles  Edward  Bean,  F.R.C.S. E., 
19,  Lockyer  Street,  Plymouth ;  Arthur  Longley  White- 
head,  M.B.,  31,  Park  Square,  Leeds. 

The  following  subjects  have  been  selected  for  special 
discussion: 

Wednesday. — The  Differential  Diagnosis  of  Tuberculous, 
Syphilitic,  and  Malignant  Disease  of  the  Larynx.  To  be 
opened  by  Sir  Felix  Semon,  K.C.V.O.,  and  Dr.  Jobson 
Horne. 

Thursday. — The  Treatment  of  Chronic  Suppuration  of 
the  Middle  Ear  without  resort  to  the  Mastoid  Operation. 
To  be  opened  by  Dr.  W.  Milligan  and  Dr.  W.  Hill. 

Friday. — To  be  devoted  to  papers. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Lantern  demonstrations  will  be  given  by  Dr.  Watson 
Williams  on  the  Anatomy  of  the  Accessory  Sinuses  of  the 
Nose,  and  by  Dr.  Milligan  on  the  Surgical  Treatment  of 
Labyrinthine  Suppuration. 


266 


ANNUAL  MEETING. 


Supplement  to  the 

British  Medical  Journal 


Dental  Surgery. 

President:  John  McKno  Ackland,  M.R.C.S.,  L.D.S., 
Exeter. 

Vice-Presidents:  Peter  Sidney  Spokes,  M.R.C.S., 
L.D.S.,  London ;  Thomas  Arthur  Goard,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  28,  Southernhay,  Exeter ;  Ivennetii 
Weldon  Goadby,  M.R.G.S.,  L.R.C.P.,  L.D.S.,  London. 
Honorary  Secretaries:  Joseph  Lewin  Payne,  M.R.C.S., 

L. D.S.,  44,  Devonshire  Street,  Portland  Place,  W.;  George 
Arthur  Peake,  M.R.C.S.,  L.D.S.,  Alma  House,  Chelten¬ 
ham. 

The  following  subjects  have  been  selected  for  special 
discussion  on  Wednesday :  The  Causes,  Effects,  and  Treat¬ 
ment  of  Dental  Diseases  in  Children.  To  be  opened  by 
Mr.  Edmund  Owen,  F.R.C.S.,  Dr.  G.  F.  Still,  F.R.C.P.,  and 
Mr.  J.  G.  Turner,  F.R.C.S.,  L.D.S. 

The  following  papers  will  be  read  on  August  1st  and  2nd : 

Ackland,  Mr.  W.  R.,  M.R.C.S.,  L.D.S.,  Notes  on  Some  Cases 
of  Neuralgia. 

Bennett,  Mr.  F.  J.,  M.R  C.S  ,L  D.S.,  Some  Anatomical  Results 
of  Efficient  Mastication. 

Colter,  Mr.  J.  F.,  M.R.C. S.,  L  R.C.P.,  L.D.S,,  Irregularities 
of  the  Teeth  as  shown  by  the  Jaws  of  Animals.  A  contribu¬ 
tion  to  comparative  pathology. 

Fairbank,  Mr.  H.  A.,  M.S.,  L  D.S.,  Sarcomata  of  the  Jaws. 

A  special  effort  is  being  made  to  obtain  specimens, 
photographs,  diagrams,  and  microscope  slides,  for  the 
annual  pathological  museum,  which  will  help  to  illustrate 
the  subjects  under  discussion  at  this  Section. 

Obstetrics  and  Gynaecology. 

President:  Ernest  Hastings  Tweedy,  E.R.C.P.Ire., 
Dublin. 

Vice-Presidents:  William  Fookes  Thompson,  M.D., 
Launceston ;  J.  Macpherson  Lawrie,  M.D.,  Weymouth ; 
Walter  Ley  Woollcombe,  F.R.C.S.E.,  Plymouth ; 
William  Walter  Hunt  Tate,  M.D.,  London. 

Honorary  Secretaries:  George  Herbert  Johnson, 

M. R.C. S.,  7,  Den  Crescent,  Teignmouth ;  Hy.  Russell 
Andrews,  M.D.,  7,  Wimpole  Street,  London,  W. ;  Edwin 
Josiah  Toye,  M.D.,  Bridgeland  Street,  Bideford. 

The  following  is  a  preliminary  programme  of 
arrangements  : 

Wednesday. — Discussion,  The  Justification  for  Artificial 
Dilatation  of  the  Cervix  to  Hasten  Delivery  at  Full  Time, 
with  a  discussion  on  the  Most  Appropriate  Method  for 
Procuring  this  Dilatation. 

Thursday. — Discussion,  Measures  to  be  Recommended 
to  Secure  the  Earlier  Recognition  of  Uterine  Cancer. 

Dr.  Robert  Jardine  will  open  the  discussion  on 
July  31st ;  Dr.  Herbert  R.  Spencer  that  on  August  1st. 
Dr.  A.  L.  Galabin,  Dr.  W.  E.  Fothergill,  Dr.  M.  Handfield- 
Jones,  Dr.  Munro  Kerr,  Sir  William  Japp  Sinclair,  Sir 
William  Smyly,  and  Dr.  Thomas  Wilson  will  take  part  in 
the  discussions. 

Friday  is  set  apart  for  the  reading  and  discussion  of 
short  papers. 

State  Medicine. 

President :  Arthur  Newsholme,  M.D.,  M.O.H., 

Brighton. 

Vice-Presidents :  Edward  Alexander  Brash,  M.R.C  S., 
Exeter;  Frederick  Mann  Williams,  M.R.C.S.,  Ply¬ 
mouth  ;  Professor  Henry  Richard  Kenwood,  M.B., 
London. 

Honorary  Secretaries:  Sack  Noy  Scott,  M.R.C.S., 
Plymstock,  Devon ;  Francis  Charles  Martley,  M.D., 
71,  Lower  Baggot  Street,  Dublin. 

The  following  preliminary  arrangements  have  been 
made : 

Wednesday. — Dr.  Newsholme  will  speak  on  The  Co¬ 
ordination  of  the  Public  Medical  Services. 

Thursday. — Professor  Kenwood  will  open  a  discussion 
on  The  Reduction  of  Infant  Mortality  by  Better  Manage¬ 
ment  and  Control  of  the  Milk  Supply.  It  is  further  pro¬ 
posed  to  consider  the  Abolition  of  Private  Slaughter¬ 
houses  and  a  more  strict  Inspection  of  our  Meat  Supplies. 

Friday. — It  is  proposed  to  discuss  the  following  ques¬ 
tions  on  Rural  Hygiene :  ( a )  The  Isolation  of  the 
Infectious  Sick  in  Rural  Districts  ;  ( b )  The  Difficulties  in 
the  Operation  of  the  Midwives  Act  in  Rural  Districts; 

(c)  The  Housing  of  the  Labourer  in  Rural  Districts ; 

(d)  The  Economical  Treatment  of  the  Sewage  of  Small 
Communities  ;  (e)  What  constitutes  “  Sufficient  Supply  of 
Wholesome  Water,”  P.  H.  W.  Act,  1878  ? 


TMay  it,  1907. 


Naval  and  Military. 

President:  Inspector-General  James  Porter,  C.B.,  M.D., 
R.N.,  Newport,  Mon. 

Vice-Presidents:  Colonel  George  Deane  Bourke, 
R.A.M.C.,  Devonport ;  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  J.  Raglan  Thomas,  M.D.,  V.D.,  Exetei ; 

Surgeon-Lieutenant-Colonel  Decimus  Curme,  M.R.C.S., 
Blandford. 

Honorary  Secretaries:  Fleet-Surgeon  Horatio  S.  R. 
Sparrow,  L.R.C.P.,  R.N.,  Royal  Marine  Barracks,  Ply¬ 
mouth  ;  Surgeon-Major  John  Robinson  Harper, 
M.R.C.S.,  Bear  Street,  Barnstaple ;  Surgeon- Captain 
John  Shirley  Steele  Perkins,  M.B.,  Y.M.S.,  47, 

Southernhay  West,  Exeter. 

The  following  subjects  are  suggested  for  discussion : 

1.  Treatment  of  Wounded  in  Fleet  Actions. 

2.  Treatment  Afloat  of  (a)  Syphilis,  ( [b )  Burns  and 
Scalds. 

3.  Male  and  Female  Nurses:  Their  Duties  and  Positions 
Afloat  and  Ashore. 

4.  Post-graduate  Courses  for  Medical  Officers.  Civil 
and  Service  Staff  College  ? 

5.  Water  Supply  in  Camps,  on  the  March,  and  in 
Battle. 

6.  Physical  Drill  and  Marching  in  Winter,  Hill  Climbing 
and  Across  Country. 

7.  Disposal  of  Excreta  in  Camp  and  on  the  March. 

8.  Enteric — Personal  Infection,  and  Methods  of  Isola¬ 
tion  on  Active  Service.  The  Value  of  Inoculation  as  a 
Preventive. 

9.  Visual  Tests  for  the  Services  and  Mercantile  Marine. 

10.  The  Position  of  the  Volunteer  Regimental  Stretcher 
Bearer. 

11.  The  Medical  care  of  the  Volunteer  Forces. 


PROVISIONAL  PROGRAMME  OF  PROCEEDINGS. 

Saturday,  July  27th. 

9.30  a.m. — Annual  General  Meeting,  to  be  followed 
immediately  by  Representative  Meeting. 

Monday^,  July  29th. 

9.30  a.m. — Adjourned  Representative  Meeting. 

4  p.m. — Reception  by  the  Mayor  in  the  Guildhall. 

Tuesday,  July  30th. 

9.30  a.m. — Adjourned  Representative  Meeting. 

12  noon. — Service  at  the  Cathedral. 

2.30  p.m. — Adjourned  General  and  Representative 

Meetings. 

4  p.m. — Garden  Party  bv  Mayor  in  Northernhay. 

8.30  p.m. — President’s  Address  in  Theatre. 

Wednesday,  July  31st. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.15  p.m. — Address  in  Medicine. 

3.15  p.m. — Adjourned  Representative  Meeting. 

4  p.m. — Garden  Party  by  Dr.  Deas  (President,  South- 
Western  Branch),  Wonford  House. 

8.30  p.m. — Reception  by  Branch  in  the  Theatre. 

Thursday,  August  1st. 

8  a.m. — Temperance  Breakfast. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.15  p.m. — Address  in  Surgery. 

4  p.m. — Garden  Party  at  Bishop’s  Palace. 

7.30  p.m. — Annual  Dinner. 

8.30  p.m. — Ladies’  Entertainment  at  Theatre. 

Friday,  August  2nd. 

10  a  m.  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception  by  Civic  Authorities  in  Museum. 

Saturday,  August  3rd. 

Excursions. 


HONORARY  LOCAL  SECRETARIES: 

Russell  Coombe,  M.D.  (Cantab.),  F.R.C.S.Eng., 

5,  Barnfield  Crescent,  Exeter. 
G.  T.  Clapp,  M.B.  (Cantab.), 

14,  West  Southernhay,  Exeter. 
Leonard  R.  Tosswill,  M.R.C.S.,  L.R.C.P., 

34,  West  Southernhay,  Exeter. 


May 


i  i. 
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ANNUAL  MEETING,  EXETER,  1907. 

PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee : — 

President :  J.  D.  Harris,  M.D. 

Honorary  Secretaries:  R.  V.  Solly,  M.D.,  40,  West  Southern- 
hay,  Lxeter;  G.  P.  Hawker,  M.B.,  8,  St.  Leonard’s 
Road,  Exeter. 

Members  of  Committee  • 

A.  E.  Carver,  M.D.  R.  Pickard,  F.R.C.S. 

B.  Dyball,  F.R.C.S.  A.  C.  Roper.  F.R.C.S.Edin. 

R.  Kingston  H.  Sharp,  M.B. 

H.  C.  Jonas,  M.D.  p.  h.  Stirk 

R.  H.  Lucy,  F.R.C.S.  G.  L.  Thornton,  M.R  C  P 

H  Montgomerie,  M.D.  H.  W.  Webber. 

W.  L.  Pethybridge,  M.D. 

Ex-Officio  Members  : 

The  President-elect :  H.  Davy,  M.D.,  F.R.C.P. 

The  Local  Honorary  Treasurers :  J.  Somer,  M.R.C.S. ;  L.  H. 

Tosswill,  M.B. 

The  Local  Honorary  Secretaries :  Russell  Coombe,  F.R.C.S.  • 
G.  T.  Clapp,  M.B. ;  Leonard  R.  Tosswill,  M.R.C.S. 

-d  TuGi C°mmittee  responsible  for  the  organization  of  the 
Pathological  Museum  are  anxious  to  secure  the  co-opera- 
ti°n.  of  the  officers  of  the  various  Sections  at  the  forth¬ 
coming  annual  meeting.  They  will  be  glad  to  take  charge 
of,  and  place  in. the  Museum  for  exhibition  any  specimens 
photographs,  diagrams,  or  microscopic  slides  during  the 
time  they  are  not  required  by  those  who  are  reading 
papers  or  taking  part  in  the  discussions.  The  Committee 
therefore  request  members  who  propose  to  bring  any 
material  to  communicate  direct  with  the  Honorary 
Secretaries,  at  40,  West  Southernhay,  Exeter,  as  this  will 
gieatly  facilitate  the  necessary  arrangements. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday . 

Jbmiafioit  Jlotias, 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29th,  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 


April  11th,  1907. 


BY  ORDER  OF  THE  COUNCIL , 

GUY  ELLISTON,  General  Secretary, 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association-  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m, 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.  —  Nomination  of  elective 
nember  of  Council.  Notice  is  hereby  given  that  the  names  of 
’candidates  for  the  representation  of  this  Branch  on  the 
central  Council  should  be  sent  in  writing  to  one  of  the  under- 
igned  on  or  before  May  11th.  Each  candidate  must  be 
lominated  by  three  electors. — W.  M.  Beaumont,  Bath,  and 
Vewman  Neild,  Bristol,  Honorary  Secretaries. 


Bath  and. Bristol  Branch:  Trowbridge  Division. — The 
nnual  meeting  of  this  Division  will  be  held  in  Trowbridge  on 
aturday,  May  25th.  The  hour  and  place  of  meeting  and 
genda  will  be  forwarded  at  a  later  date.  This  preliminary 


notice  is  sent  out  in  accordance  with  No.  11  of  the  Rules  of 
Trowbridge’,0  Wnte!HN  Secretary, 

Birmingham  Branch. — Notice  is  hereby  given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursday,  June  13th,  at  3  30 
Agenda  :  Election  of  two  members  of  the  Branch  to  represent 
the.Branch  on  the  Central  Council  of  the  Association.  Nomi¬ 
nations  for  these  offices  must  bs  sent  to  the  undersigned  not 
later  than  May  26th.  — O.  J.  Kauffmann,  22,  Broad  Street 
Birmingham.  ’ 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Division  will  take  place  at  the  Medical  Insti¬ 
tute  on  Wednesday,  June  5th,  at  4  p.m.  Nominations  for 
offices,  in  writing,  must  reach  the  Honorary  Secretary  on  or 
before  May  15th. — E.  D.  Kirby,  Honorary  Secretary. 

Border  Counties  Branch  and  North  Lancashire  and 
South  Westmorland  Branch.—  Nomination  of  Elective 
Member  of  Council. — Notice  is  hereby  given  that  the  names 
of  candidates,  for  the  representation  of  these  two  Branches 
must  be  sent  in  to  me  on  or  before  May  27th.  Each  candidate 
must  be  nominated  by  at  least  three  electors. — Francis  R. 
Hill,  Honorary  Secretary,  Border  Counties  Branch  62' 
Warwick  Road,  Carlisle.  ’ 

Border  Counties  Branch:  North  Cumberland  Division 
—The  annual  general  meeting  of  the  Division  will  be  held  in 
Carlisle  on  Friday  afternoon,  May  24th,  at  3.30  p.m.  It  is  pro¬ 
posed  to  hold  a  discussion  on  contract  practice.— Norman 
Maclaren,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 

Border  Counties  Branch  :  West  Cumberland  Division. 

—  The  annual  meeting  of  this  Division  will  be  held  at  Cocker- 
mouth  on  Tuesday,  May  21st.—  John  Penny,  Honorary 
Secretary,  Cockermouth.  J 

Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
oo  j  ™nc\wi11  ,heId  in  Weymouth  on  Wednesday,  May 
22nd.  Members  wishing  to  read  papers,  exhibit  cases,  or  show 
pathological  specimens,  must  communicate  on  or  before 
Thursday,  May  9th,  with  the  Honorary  Secretary,  James 
Davison,  “  Streateplace,”  Bath  Road,  Bournemouth. 

East  Anglian  Branch — Two  Members  of  Council  — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations 
signed  by  not  less  than  three  members,  for  the  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa¬ 
tion.  Nominations  must  reach  the  Honorary  Secretary  of  the 
Branch  on  or  before  Monday,  June  3rd.— B.  H.  Nicholson 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch. 

East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr  Dutch 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester’ 
Honorary  Secretary. 

East  Anglian  Branch  :  West  Norfolk  Division  — The 
annual  meeting  will  be  held  at  the  West  Norfolk  and'  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  officers  and  Repre¬ 
sentatives  will  be  elected  for  1907-8.— Arthur  Gardiner 
Honorary  Secretary,  Tuesday  Market  Place,  King’s  Lynn. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 

—A  special  meeting  of  this  Division' will  be  held  at  The 
Laurels,  Melrose,  on  May  17th,  at  3.30  p.m.,  Dr.  Young 
Chairman,  presiding,  to  consider  the  draft  of  the  proposed 
Charter  of  the  Association,  in  order  that  the  Representative  may 
be  instructed  how  to  act  and  vote  at  the  special  meeting  of 
the  Representative  Body  to  be  held  in  London  on  May  29th 
and  which  has  been  called  in  order  to  decide  this  important 
matter.— W.  Hall  Calvert,  Honorary  Secretary,  The  Laurels 
Melrose.  ’ 


Glasgow  and  West  of  Scotland  Branch.—  Nominations 
of  Members  of  Council.— In  accordance  with  Branch  Rule  5 
and  Association  By-law  24,  nominations  for  Representatives 
on  the  Central  Council,  each  signed  by  at  least  three  electors 
are  requested  to  be  sent  to  Mr.  J.  Grant  Andrew.  12,  Woodside 
Terrace,  Glasgow,  on  or  before  Monday,  May  27th.  If  more 
than  two  members  are  nominated,  an  election  by  voting 
papers  will  be  necessary.— James  Hamilton,  J.  Grant 
Andrew,  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  University  on  the 
afternoon  of  Friday,  June  7th.  A  dinner  is  also  being  arranged 
for  in  the  St.  Enoch’s  Hotel  in  the  evening,  at  which  Principal 
MacAlister  has  promised  to  ;be  present.  Programme  giving 
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further  particulars  will  be  published  later. — James  Hamilton, 
J.  Grant  Andrew,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch:  Altrincham  Divi¬ 
sion. — The  annual  meeting  will  be  held  at  Altrincham  on 
June  6th,  when  officers  and  committee  will  be  elected  for 
1907-8.  Every  member  is  eligible  for  evjry  office.  (Under 
Rule  6,  Drs.  Joynson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  within  three  years.) 
Every  member  is  entitled  to  make  nominations.  The  Com¬ 
mittee  has  decided  that  all  nominations  must  be  in  writing, 
signed  by  a  proposer  and  seconder,  and  must  reach  me  by 
May  15th.  Offices  :  (1)  Chairman ;  (2)  vice-chairman  ;  (3) 

honorary  secretary  and  treasurer;  (4)  representative  at  Repre¬ 
sentative  Meetings  ;  (5)  two  representatives  on  Branch  Coun¬ 
cil  ;  (6)  six  other  members  of  Committee.  (By  order.) — T.  W.  H. 
Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Northern) 
Division. — A  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Liverpool  Medical  Institution  on  Monday,  May  13th, 
at  4  p.m.  Agenda  :  To  consider  the  revised  draft  Charter.  As 
this  is  a  most  important  matter,  it  is  particularly  hoped  that 
all  members  will  be  able  to  attend  and  bring  with  them  the 
Supplement  to  the  British  Medical  Journal  of  April  6th. — 
A.  W.  German,  Honorary  Secretary  of  the  Division. 


Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  11th.— Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— A 
special  meteting  of  this  Division  will  be  held  on  Thursday, 
May  23rd,  at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.C.  Agenda:  (1)  Minutes  of  last  meeting  ;  (2)  nomi¬ 
nation  of  candidates  for  offices  in  the  Branch  ;  $3)  considera¬ 
tion  of  revised  draft  Charter,  etc.  (see  Supplement  to  the 
British  Medical  Journal,  April  6th) ;  (4)  notice  of  motion 
by  Council  (see  Supplement,  April  27th,  p.  209) ;  (5)  Hospitals 
Committee’s  report  on  hospital  administration  (see  Supple¬ 
ment,  April  13th,  p.  189)  ;  (6)  Medico-Political  Committee’s 
supplementary  report  on  the  medical  insDection  of  school 
children  (see  Supplement,  April  13th,  p.  191).— E.W.  Goodall, 
Honorary  Secretary,  Eastern  Hospital,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  City  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Thursday,  May 
30th,  at  9  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.C.,  the  meeting  to  be  followed  by  a  supper  at  9.30  p.m. — 
E.  W.  Goodall,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  this  Division  will  b9  held  on  Friday,  May  24th 
(instead  of  May  16th),  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.W.,  at  4.30  p  m.  Subject :  The  Hampstead  Hospital 
Question.— Reginald  Yeld,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
— The  annual  meeting  will  be  held  on  Thursday,  May  23rd,  at 
3.45  p.m.,  at  the  Head  Quarters  of  the  4th  Volunteer  Battalion 
East  Surrey  Regiment,  St.  John’s  Hill,  Clapham.  Agenda  : 
(1)  Minutes  :  (2)  correspondence;  (3)  questions;  (4)  report  on 
conference  for  nomination  of  candidates  for  Central  Council 
election  ;  (5)  report  of  Hospitals  Committee  on  hospital 
administration  (Supplement,  April  13th)  ;  (6)  recommenda¬ 
tions  of  Ethical  Committee  on  adoption  of  Bradford  and  other 
Rules  ;  (7)  report  of  Medico-Political  Committee  on  communi¬ 
cation  of  Branch  Council  on  dispensaries  ;  (8)  notices  of  motion 
for  Representative  Meeting  in  Supplements  for  April  20th  and 
27th  ;  (9)  report  of  scrutineers  on  election  of  Executive  Com¬ 
mittee  for  1907-8;  (10)  other  business.— E.  Rowland  Fother- 
gill,  Honorary  Secretary,  Torquay  House,  Southfields,  S.  W. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— The  annual  dinner  will  be  held  on  Tuesday,  May  28th,  at 
7  p.m.  for  7.30  p.m.,  in  the  New  Gaiety  Restaurant,  Strand, 
W.C.  Ladies  are  invited.  Small  tables  can  be  engaged  if 
desired.  Tickets  (exclusive  of  wine),  7s.  6d.  each,  which  will 
be  collected  on  the  evening.  The  toast  list  will  be  short,  and 
a  good  programme  for  an  entertainment  has  been  arranged. 
Members  can  bring  their  medical  friends  and  book  seats  by 
writing  to  Dr.  Allan  J.  Swallow,  Honorary  Secretary  Dinner 
Committee,  61,  South  Side,  Clapham  Common,  S.W. 


Midland  Branch. — In  accordance  with  By-law  24  of  the 
British  Medical  Association,  nominations  for  representatives 


of  the  Midland  Branch  on  the  Council  are  requested  to  be 
sent  to  the  Honorary  Secretary  of  the  Branch,  Dr.  Sevestre, 
119,  London  Road,  Leicester,  on  or  before  Monday,  May  13th. 


Midland  Branch:  Lincoln  Division.— On  Friday,  May 
24th,  at  3.30  p.m.,  at  the  Guildhall,  Lincoln,  will  be  held  the 
annual  meeting  of  this  Division.  Agenda  :  (1)  To  elect  a  Vice- 
President  of  the  Midland  Branch  ;  (2)  to  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee  ;  (3)  to  elect 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association  ;  (4)  further  consideration  of  the  proposed 
Charter  (see  British  Medical  Journal  and  Supplement  of 
April  6th)  ;  (5)  other  business.  Members  desiring  to  read 
papers  or  show  cases  or  specimens  are  requested  to  communi¬ 
cate  with  J.  S.  Chater,  Honorary  Secretary,  Lincoln. 


North  of  England  Branch. — Nominations  for  elective 
members  of  Central  Council  (two  required)  will  be  received  up 
to  May  24th.— James  H.  Hunter  and  HenrySmurthwaite, 
Joint  Honorary  Secretaries. 


South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr.  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
following  will  be  the  agenda :  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem¬ 
ber  of  the  Branch)  ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ;  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B. — Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th.— H.  M.  Stewart,  Dyffryn,  Dulwich,  Honorary 
Secretary.  _ 

South-Eastern  Branch  :  Canterbury  and  Faversham 
Division.— A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District — that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o’clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 
A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R  C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on.the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H..  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  be  held  as  follows  :  (a)  2  30,  Canterbury 
and  Faversham  Division  : — Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers — Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business,  (b)  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions  :— Agenda  :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. 

A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury.  _ 

South-Eastern  Branch  :  Croydon  Division. — The  annual 
meeting  will  take  place  at  the  Croydon  General  Hospital  on 
Wednesday,  May  15th.  Agenda:  (1)  Minutes  of  previous  meet¬ 
ing  ;  (2)  report  of  the  Committee ;  (3)  election  of  officers. 
Clinical  meeting :  Members  desirous  of  exhibiting  cases  are 
requested  to  inform  the  Honorary  Secretary  not  later  than 
May  10th.  The  dinner  will  take  place  at  the  Greyhound  Hotel 
at  6.15  p.m.  Charge  5s.  exclusive  of  wine.— E.  H.  Willock, 
Honorary  Secretary,  91,  London  Road,  Croydon. 

South-Eastern  Branch  :  Eastbourne  Division.— A  special 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel 
(entrance  Jevington  Gardens),  Eastbourne,  on  Thursday,  May 
16th,  at  6.30  p.m.  Business:  Matters  referred  to  Divisions; 
to  consider  questions  re  draft  Charter  revision  (Supplement, 
April  6th.  p.  148)  and  hospital  administration  (Supplement, 
April  13th,  page  190).  Immediately  following  the  conclusion 
of  this  meeting  the  annual  general  meeting  will  be  held  at  the 
same  place.  Business  :  (1)  Minutes  ;  (2)  to  elect  officers,  the 
Representative  on  the  Branch  Council,  and  the  ordinary  mem¬ 
bers  of  the  executive  committee  ;  (3)  to  receive  the  annual 
report  of  the  executive  committee  ;  (4)  to  make  new  rules,  Oi 
alter  or  repeal  existing  rules  ;  (5)  to  transact  any  other  busi¬ 
ness.  Dinner  will  be  served  at  7.30  p.m.  Tickets  6s.  each 
exclusive  of  wine.— Wm.  Muir  Smith,  Honorary  Secretary. 
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South-Eastern  Branch  :  Folkestone  Division _ The 

annual  meeting  and  dinner  of  the  Folkestone,  Ashford,  and 
Dover  constitu^cy  will  be  held  at  Hundert’s  Hotel,  Folkestone, 

ujw  May  ?3rd-  at  7-15  P-m-  Agenda:  (1)  To  elect 

W  receive  the  annual  report  of  the  Executive 
Committee  ;  (3)  to  consider  matters  referred  to  the  Divisions 
2fldhe  S^BMENTs,  February  16th  and  April  13th).  Members 
wishing  to  stay  for  the  dinner  are  requested  to  send  their 
names  to  the  Honorary  Secretary  before  May  21st.— P  Vernon 
Dodd,  M.D.,  Honorary  Secretary,  14,  Manor  Road,  Folkestone. 

South-Eastern  Branch  :  Guildford  Division. -A  special 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital  Guildford,  on  Wednesday,  May  22nd,  at 
4.30  p.m.  The  Chairman  of  the  Division,  Dr.  George  Fisher 
wiH  preside.  Agenda :  (1)  Minutes.  (2)  Contract  Practice! 
1  he  conditions  of  contract  practice  in  the  Division  will  be 
considered,  with  a  view  to  the  adoption  of  ethical  rules  for  its 
regulation.  (3)  Matters  referred  to  the  Divisions  :  (a)  Revision 
of  draft  Charter,  (6)  medical  inspection  of  school  children 
(c)  hospital  administration,  (d)  notices  of  motion  to  be  brought 
before  Representative  Meetings.  (4)  Any  other  business.  Tea 
will  be  provided  at  4.15.  If  time  permits,  cases  will  be  shown 
by  members  of  the  hospital  staff.  It  is  particularly  desirable 
that  all  members  of  the  Division  engaged  in  any  kind  of 
contract  practice  should  endeavour  to  be  present  at  the  meet¬ 
ing,  and  the  Honorary  Secretary  will  be  glad  to  hear  from  any 
members  wishing  to  submit  resolutions  on  any  of  the  above 
matters.— E  J.  Smyth,  Honorary  Secretary,  Maythorne,  Epsom 
Road,  Guildford. 

South.  Wales  and  Monmouthshire  Branch.— Notice  is 
Pu  given  that  . the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff.  Nominations  in  writing,  signed  by  not 
less  than  three  members,  must  be  sent  not  later  than  May  23rd 
to  Frank  G.  Thomas,  M.B.,  68,  Walter  Road,  Swansea. 

South-Western  Branch.— In  accordance  with  By-law  22 
the  names  of  those  candidates  nominated  for  the  Council  of 
the  Association,  together  with  the  names  of  three  nominations 
for  each,  must  be  sent  on  or  before  May  20th  to  Mr  Russell 
Coombe,  Branch  Secretary,  5,  Barnfield  Crescent,  Exeter. 


PRACTICE  BY  COMPANIES. 

The  following  are  the  texts  of  the  Bills  introduced  in  the 
House  of  Lords  by  Lord  Hylton  last  week  and  referred 
after  second  reading  to  a  Select  Committee: 

PROHIBITION  OF  MEDICAL  PRACTICE  BY 
COMPANIES  BILL.  [H.L.] 

Memorandum. 

The  object  of  this  Bill  is  to  prohibit  persons,  who  are  not 
by  examination  and  registration  legally  qualified  to  prac¬ 
tise  medicine  and  surgery,  from  carrying  on  business  as 
medical  practitioners  by  means  of  companies  formed  under 
the  Joint  Stock  Companies  Acts,  under  the  shelter  of 
which  they  are  able  to  evade  liabilities  attaching  to  them 
as  individuals. 

The  Medical  Acts  of  1858  to  1886  provide,  in  effect,  that 
persons  who  are  legally  qualified,  by  having  passed  pre¬ 
scribed  qualifying  examinations,  and  by  being  registered 
in  the  Medical  Register ,  can  lawfully  practise  medicine, 
surgery,  and  midwifery  throughout  the  United  Kingdom 
and  His  Majesty’s  Dominions  elsewhere;  and  the  Acts 
impose  disabilities  on  persons  who  carry  on  medical 
practice  without  being  duly  qualified,  and  penalties  on 
any  unqualified  person  who  falsely  assumes  the  designation 
of  a  legally  qualified  medical  practitioner.  - 

It  has  been  ascertained  that  for  some  time  past  un¬ 
qualified  persons  have  had  recourse  to  the  machinery 
established  by  the  Companies  Acts,  to  enable  them  to 
carry  on  medical  practice  by  forming  companies  for  that 
purpose,  and  that  companies  so  formed  have  been  and  are 
carrying  on  medical  practice  on  a  very  large  scale 
especially  among  the  poorer  classes. 

The  provisions  of  the  existing  law  have  been  found 
insufficient  to  put  a  stop  to  such  practices,  inasmuch  as 
the  enactments  which  restrict  the  practice  of  medicine 
and  surgery  by  unqualified  persons  are  held  to  apply  only 
to  individual  persons,  and  not  to  joint-stock  companies 
which,  legally,  are  corporate  bodies,  and  the  provisions  of 
the  Medical  Acts  are  thus  systematically  evaded.  It  has 
even  been  possible  under  the  existing  law  for  a  medical 
practitioner,  whose  name  has  by  direction  of  the  General 
Medical  Council  been  erased  from  the  Medical  Register  for 
crime  or  misconduct,  to  evade  the  consequences  of 
the  Council  s  judgement  by  forming  a  company 
under  cover  of  which  the  practitioner  may  con¬ 


tinue  to  practise  as  if  he  were  still  duly  qualf 
fied.  The  Bill  accordingly  declares  that  whatever 
would  be  an  offence  under  the  Medical  Acts  when 
committed  by  an  individual  person  shall  also  be  an 
offence  when  committed  by  a  number  of  persons  formed 
and  incorporated  into  a  company. 

The  effect  of  the  Bill  is  to  make  it  unlawful  for  a  com¬ 
pany  formed  under  the  Companies  Acts  (which  includes  a 
joint  stock  company,  or  a  company  limited  by  guarantee) 
to  practise  as,  or  carry  on  the  business  or  profession  of,  a 
physician,  surgeon,  or  medical  practitioner.  The  Bill 
applies  to  existing  companies,  but  does  not  apply  to  com¬ 
panies  formed  to  carry  on  business  as  manufacturers  or 
sellers  of  medical,  surgical,  or  dental  appliances  or  pre¬ 
parations,  pharmaceutical  chemists,  or  chemists  and 
druggists. 

Nothing  in  the  Bill  will  prevent  a  limited  liability 
company  from  carrying  on  convalescent  homes,  hydro¬ 
pathic.  establishments,  and  other  institutions,  of  which 
the  primary  object  is  not  the  actual  conduct  of  medical 
practice  by  unqualified  persons ;  or  will  interfere  with 
friendly  and  other  societies,  established  for  affording 
mutual  relief  in  sickness  and  old  age,  or  for  assisting 
their  members  to  obtain  the  services  of  duly-qualified 
medical  practitioners. 

The  Bill  has  the  support  of  the  General  Medical  Council. 
Enactments  to  the  same  effect  have  already  become  law 
m  various  parts  of  the  British  Dominions. 

A  Bill  intituled  an  Act  to  prohibit  Joint  Stock  Com¬ 
panies  from  acting  as  Physicians,  Surgeons,  or  Medical 
Practitioners. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
|  assembled,  and  by  the  authority  of  the  same,  as  follows : 

1.  Companies  not  to  Practise  or  Act  as  Physicians, 
burgeons,  or  Medical  Practitioners . — (1)  It  shall  be 
unlawful  for  a  company,  directly  or  indirectly,  to 
practise  as,  or  carry  on  the  profession  or  business  of 
a  physician,  surgeon,  or  medical  practitioner,  and  if  any 
company  contravenes  this  enactment,  the  company  and 
every  director,  manager,  and  other  officer  of  the  company 
who  knowingly  and  wilfully  authorises  or  permits  the 
contravention,  shall  be  liable,  on  summary  conviction,  to 
a  fine  not  exceeding  five  pounds  for  every  day  during  which 
the  contravention  happens. 

(2)  This  section  shall  apply  to  every  company,  whether 
formed  and  incorporated  before  or  after  the  passing  of  this 

^aCCi 

(3)  Anything  which  would  be  an  offence  under  the 
Medical  Acts,  if  committed  by  an  individual,  shall  be  an 
offence  if  committed  by  a  company. 

(4)  It  shall  not  be  deemed  to  be  a  breach  of  the  pro¬ 
visions  of  this  section  for  any  company,  in  consideration 
of  periodical  payments  to  such  company  by  persons  being 
members  of  any  friendly  society  duly  registered  under  the 
Friendly  Societies  Act,  1896,  or  by  persons  being  members 
of  or  insured  with  any  collecting  society  or  industrial  or 
life  assurance  company,  and  paying  their  premiums  to 
such  society  or  company  on  assurances  for  an  amount  not 
exceeding  two  hundred  pounds  on  any  one  life  and  at  less 
periodical  intervals  than  two  months,  to  undertake  the 
insurance  and  provision  of  medical  and  surgical  attendance 
and  advice  for  any  such  member  or  person  so  insured  and 
his  family .  Provided  that  in  each  and  every  instance 
such  attendance  and  advice  shall  be  made  or  given  by  a 
medical  practitioner  duly  registered  under  the  Medical 
Acts. 

2.  Interpretation  —  In  this  Act  “company”  means  a 
company  registered  under  the  laws  for  the  time  being  in 
force  in  relation  to  joint  stock  companies  in  the  British 
Islands  or  any  of  such  laws. 

,  3  •  Short  Title.— This  Act  may  be  cited  as  the  Prohibition 
of  Medical  Practice  by  Companies  Act,  1907. 

DENTAL  COMPANIES  (RESTRICTIONS  OF 
PRACTICE)  BILL.  [H.L.] 

Memorandum. 

The  object  of  this  Bill  is  to  prohibit  persons,  who  are 
not  legally  qualified  to  practise  dentistry  or  dental  surgery 
from  carrying  on  business  as  dentists  or  dental  surgeons 
by  means  of  limited  companies,  formed  under  the  Joint 
Stock  Companies  Acts. 
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In  many  cages  companies  have  been  formed  by  persons 
who  have  no  qualifications  entitling  them  under  the 
Dentists  Act,  1878,  to  practise  dentistry  and  dental 
surgery,  and  these  companies  are  carrying  on  dental 
practice  by  means  of  unqualified  persons  or  assistants. 
Instances  have  repeatedly  occurred  in  which  unqualified 
persons  who  have  been  convicted  under  the  Dentists  Act 
have  evaded  that  Act  by  forming  a  company  to  carry  on 
dental  practice.  The  provisions  of  the  Dentists  Act,  1878, 
for  the  protection  of  the  public  against  unqualified  and 
ignorant  practitioners  are  thus  systematically  evaded. 

The  effect  of  this  Bill  is  to  declare  it  unlawful  for  a 
company  to  practise  dentistry  or  dental  surgery,  except 
by  means  of  managers,  assistants,  or  other  persons,  each 
of  whom  is  duly  qualified  to  practise  dentistry  and  dental 
surgery  by  registration  under  the  Dentists  Act,  1878.  The 
Bill  further  declares  that  whatever  would  be  an  offence 
under  the  Dentists  Act  when  committed  by  an  individual 
person  shall  also  be  an  offence  when  committed  by  a 
number  of  persons  formed  and  incorporated  into  a 
company. 

The  Bill  applies  only  to  the  carrying  on  by  limited 
companies  (including  joint  stock  companies  and  com¬ 
panies  limited  by  guarantee)  of  the  professional  practice 
of  dentistry  and  dental  surgery.  It  does  not. apply  to  the 
carrying  on  of  the  purely  mechanical  business  of  the 
manufacture,  sale,  and  repair  of  dental  appliances. 

The  Bill  has  the  support  of  the  General  Medical  Council. 
Enactments  to  the  same  effect  have  already  become  law  in 
various  part3  of  the  British  Dominions. 

A  Bill  intituled  an  Act  to  prohibit  Joint  Stock  Comj 
panies  from  carrying  on  practice  as  Dentists  cr  Denta 
Surgeons  except  by  means  of  duly  qualified  persons. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Companies  rot  to  Practise  as  Dentists ,  Dental 
Surgeons ,  or  Dental  Practitioners  except  as  provided  in  the 
Act—  Subject  to  the  provisions  of  this  Act: 

(1)  It  shall  be  unlawful  for  a  company  to  carry  on 
the  business  of  dentist  or  dental  surgeon,  or 
dental  practitioner,  unless  the  business  is  carried 
on  wholly  by  managers,  assistants,  or  persons, 
each  of  whom  is  a  duly  registered  dentist,  and 
unless  the  name  of  each  such  duly  registered 
dentist  is  posted  in  a  conspicuous  place  outside 
the  premises  in  which  the  business  of  the  company 
is  carried  on;  and  if  any  company  contravenes 
this  enactment,  the  company,  and  every  director, 
manager,  and  other  officer,  who  knowingly  and 
wilfully  authorises  or  permits  the  contravention 
shall  be  liable,  on  summary  conviction,  to  a  fine 
not  exceeding  tiventy  pounds  for  every  day  during 
which  the  contravention  happens. 

(2)  Anything  which  would  be  an  offence  under  the 

Dentists  Act,  1878,  or  any  Act  amending  the 
same,  if  committed  by  an  individual,  shall  be  an 
offence  if  committed  by  a  company. 

(3)  This  section  shall  apply  to  every  company, 
whether  formed  and  incorporated  before  or  after 
the  passing  of  this  Act. 

2.  Interpretation. — In  this  Act — 

“Company”  means  a  company  registered  under  the 
laws  for  the  time  being  in  force  in  relation  to 
joint  stock  companies  in  the  British  Islands  or 
any  of  such  laws  ; 

“  Duly  registered  dentist  ”  means  a  dentist,  or  dental 
surgeon,  or  dental  practitioner,  registered  in  the 
Dentists’  Register  under  the  Dentists  Act,  1878 : 

Expressions  relating  to  dentistry  and  dental  surgery 
have  the  same  meaning  and  effect  as  the  same 
expressions  have  in  the  Dentists  Act,  1878; 

3.  Short  Title—  Thi3  Act  may  be  cited  as  the  Dental 

Companies  (Restrictions  of  Practice)  Act,  1906. 


Utfal  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-six  of  tlie  largest  English  towns,  including  London,  8,379 
births  and  4,885  deaths  were  registered  during  the  week  ending 
Saturday  last,  May  4th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  16.9,  16.8,  and  16.0  per  1,000  in  the  three  preceding 


weeks,  further  fell  last  week  to  15.9  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6.4  in  Hornsey,  6.8  in  Bournemouth,  7.7  in 
willesden,  8.4  in  East  Ham  and  in  Reading,  8  6  in  Wallasey,  and  9.2  in 
Norwich  to  22.9  in  Salford,  23.3  in  Hanley,  23.6  in  Burnley  and  in 
Preston,  23.9  in  Bury,  24.6  in  Middlesbrough,  25.0  in  Oldham,  27.3  in 
Rochdale,  and  30.5  in  Tynemouth.  In  London  the  rate  of  mortality 
was  14.9  per  1,000,  while  it  averaged  16  3  per  1,000  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.7  per  1,000  in  the  seventy-six  towns ;  in 
London  this  death-rate  was  equal  to  1.6  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  rates  ranged  up¬ 
wards  to  3.1  in  Birkenhead  and  in  Bootle,  3.2  in  Sheffield,  3.3  in 
Walthamstow,  3.4  in  St.  Helens,  3.6  in  Middlesbrough,  4.5  in 
Portsmouth,  5.1  in  Salford,  and  5.4  in  Hanley.  Measles  caused  a 
death-rate  of  2.0  in  Sunderland,  2.2  in  Nottingham,  2.3  in  West 
Bromwich  and  in  Sheffield,  2.6  in  Birkenhead,  in  Bolton,  and  in 
Middlesbrough,  3.8  in  Portsmouth,  and  3.9  in  Hanley;  scarlet  fever 
of  2  3  in  Bootle  ;  diphtheria  of  1.2  in  Walthamstow  and  in  Rochdale  ; 
and  1.3  in  Leyton  and  in  Reading:  whooping-cough  of  1.8  in  Roch¬ 
dale,  2.1  in  Tottenham,  2  2  in  Grimsby,  2.3  in  Hornsey,  and  3  7  in 
Salford;  and  diarrhoea  of  1.1  in  St.  Helens.  The  mortality  from 
fever  showed  no  marked  excess  in  any  of  the  large  towns.  No  deaths 
from  small-pox  were  registered  last  week;  one  small-pox  patient  was 
under  treatment  in  the  Metropolitan  Asylums  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,637,  2,628,  and  2.649  at  the  end  of  the 
three  preceding  weeks,  had  further  risen  to  2,671  at  the  end  of  last 
week  :  346  new  cases  were  admitted  during  the  week,  against  296,  361, 
and  360  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  May  4th,  984  births  and  690 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.2,  20.0,  and 
20  6  per  1,000  in  the  three  preceding  weeks,  declined  again  to  19.9  per 
1  000  last  week,  but  was  4.0  per  1,000  above  the  mean  rate  duriDg  the 
same  period  in  the  seventy-six  large  English  towns.  The  rates  in  the 
eight  Scottish  towns  ranged  from  10.5  in  Perth  and  12.0  in  Aberdeen 
to  215  in  Glasgow  and  25.6  in  Greenock.  The  death-rate  from  the 
principal  infectious  diseases  averaged  3.1  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Leith.  The  350  deaths 
registered  in  Glasgow  included  4  which  were  referred  to  measles. 
36  to  whooping-cough,  3  to  diarrhoea,  and  30  to  cerebro-spinal 
meningitis.  Two  fatal  cases  of  scarlet  fever,  3  of  whooping-cough, 
and  7  of  cerebro-spinal  meningitis  were  recorded  in  Edinburgh.  Two 
deaths  from  diarrhoea  occurred  in  Greenock,  2  from  measles  in  Leith, 
3  from  whooping-cough  in  Paisley ;  and  3  from  cerebro-spinal 
meningitis  in  Dundee,  4  in  Leith,  and  1  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  4tli,  682  births  and  445  deaths 
were  registered"  in  six  of  the  principal  Irish  towns,  as  against  495  births 
and  515  deaths  in  the  preceding  period.  The  annual  death-rate  in 
these  towns,  which  had  been  12.6,  21.7,  and  28  7  per  1,C03  in  the  three 
preceding  weeks,  fell  to  25.7  per  1,C03  in  the  week  under  notice,  this 
figure  being  7.8  per  1,003  higher  than  the  mean  annual  rate  for  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  16  0  in  Londonderry  and  21.2  in  Cork,  to  27.3  in  Limerick. 
andT  the  same  figure  in  Waterford.  The  zymotic  death-rate  in  the 
same  six  Irish  towns  averaged  1.6  ner  1,000,  or  0.6  per  1,030  higher  than 
during  the  preceding  period,  the  highest  figure— 6.8— being  recorded 
in  Waterford;  while  Cork  and  Londonderry  registered  no  deaths 
under  this  heading  at  all.  The  deaths  in  Belfast  included  16  ascribed 
to  cerebro-spinal  fever,  and  9  returned  as  due  to  cerebro-spinal 
meningitis. 


anil  JlUIttarji  appointments. 


COLONIAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  to  the  West  African 
Medical  Staff,  to  date  from  April  27th  : 


Name. 


Colony. 


H.  O’H.  H.  May,  M.D.,  B.Ch.,  B.A.O.Dub . 

A.  W.  Atkinson,  M.B.,  Cli.B.Edin . 

W.  N.  Alexander,  L.R.C.P.,  L.R.C.S.Edin., 

L  F.P.  andS.Glasg . 

J.  M.  O’Brien,  M.K.C.S.,  L.R.C.P . 

G.  E.  H.  Le  Fanu,  M.B.,  C.M.Aberd . 

R.  W.  Orpen,  L.R.C  P..  L.R.C  S.Irel . 

J.  M.  W.  Pollard,  M.B.,  B.S.Lond.,  M.R.C.S., 

L  R  C  p 

C.  W.  McLeay,  M.R.C.S.,  L.R.C.P.,  M.D. Canada  !.. 
T.  M.  R.  Leonard,  L.R.C.P,  L.R.C.S.Edin., 
L  F.P.  and  S.Glasg . 


Gold  Coast. 
Gold  Coast. 

Sierra  Leone. 
Gold  Coast. 
Gold  Coast. 
Sierra  Leone. 

Northern  Nigeria 
Northern  Nigeria. 

Southern  Nigeria. 


Promotions. 

W.  H.  Langley,  C.M.G.,  Deputy  Principal  Medical  Officer  in  Northern 
Nigeria,  has  been  selected  for  appointment  as  Principal  ,Medical 
Officer  of  the  Gold  Coast,  vice  W.  R.  Henderson,  C.M.G.,  retired. 

.T.  P.  Fagan,  Senior  Medical  Officer  in  Southern  Nigeria,  has  been 
selected  for  promotion  to  Deputy  Principal  Medical  Officer  in 
Northern  Nigeria,  vice  Langley.  . 

A.  H.  Hanley,  C.M.G.,  F.R.C.S.I.,  Principal  Medical  Officer  m  Sierra 
Leone,  retires'  on  pension  from  February  16th,  1907. 

P  M  Forde,  L.R.C.P.,  L.R.C.S.Ed.,  Senior  Medical  Officer  in  the 
Gambia,  is  promoted  to  be  Principal  Medical  Officer  in  Sierra  Leone, 
vice  Hanley,  from  February  16th,  1907. 

T  Hood,  M.R.C.S.,  L.R.C.P.,  Senior  Medical  Officer  in  Sierra  Leone, 
is  transferred  to  the  Gambia,  vice  Forde,  from  February  16tli,  1907. 

R  H.  Kennan,  M.D.,  M.Ch.Dub.,  F.R.C  8.I.,  Medical  Officer  in  the 
Gold  Coast,  is  promoted  to  be  Senior  Medical  Officer  in  Sierra  Leone? 
vice  Hood,  from  April  27th. 

C  R  Chichester,  M.B.,  D.P.H.,  Senior  Medical  Officer  in  Southern 
Nigeria,  has  been  selected  for  transfer  to  Northern  Nigeria,  vice 
Tichborne  invalided.  „  ,  . 

St.  G.  Gray,  M  B.,  B.Ch.,  Medical  Officer  in  Sierra  Leone,  has  been 
selected  for  promotion  to  Senior  Medical  Officer  in  Southern  Nigeria 
on  the  transfer  of  C.  R.  Chichester. 
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Marchilthttle’  M'B”  M  S'’  Medical  Officer  in  Southern  Nigeria,  on 
onMar?hriS. WhitC’  M  B’  CM”  Medical  0fficer  ^  Southern  Nigeria, 


HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM  Welheck  Street,  W  -Resident  House-Physician  and 
Medic  al  Kcgistiai.  Salary  at  the  rate  of  £0  guineas  per  annum. 

^°5mESTER  generAL  INFIRMARY.— House-Physician.  Salary 
£80  per  annum. 


JTatanms  anil  appointments. 

VACANCIES. 

TMs  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise, 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

BA£?46  pBerarniumm  HOUSE.-Assistant  Medical  Officer.  Salary, 

BIROffice^V2)MH:o1^PbvAt'  HOSm'AL -U)  Resident  Medical 
House -a  ilmn,  &  l  ®  House-Surgeon.  (4)  two  Assistant 
and  (4)  £40per  annum  rate  of  for  (2)  and  (3)  £50, 

BR^ouse?Si^geonUNSaIary^£i20  p^annumINBIBMARY'~ ^esi*!612! 

BRTSN£^0  pSe?Sa3n^m  C0UNTY  HOSPITAL.-House-Physician. 
CANCER  HOSPITAL,  Fulham  Road. — House-Surgeon. 

CARMARTHEN  :  JOINT  COUNTIES  LUNATIC  ASYLUM  —  m  Medical 

CA  £™0FpLer  ^nni?mT Y  AS YLUM-“ASSistant  Medical  Officer.  Salary, 

CH^2)J Sui^eorM n  Charge Af^  HOSPITAL.  (1)  House-Physician, 
££0per  annum.Ch  g  f  Branch  dispensary.  Salary,  £65  and 

C“t!S,AT.B  ?erRSSIRE  HOSPITAL. -Junior 
Su?gEe™ER  klSffij  pfr  »“!;CHESIER  HOSPITAL.-, lome- 

D°S»rLsioaNffi^^ 

EVphy^i?n0SanTdALHFonfpS.ICK  CHILDPE^  Southwark.-House- 
rnysician  and  House-Surgeon.  Salary.  £80  ner  annum 

EXETER  •  RSnvtA?tnr^TSUrg€0n-  Sa]ary’  £7°  Per  annum. 
EX™e-s5?gYinL  DsEK?yR  iSp.Stf„K  HOSPITAL.  Ass  is  tact 

GLOs^?CT„M 

GORSDu?gNeoHn°SPITAL'  VauxIia11  BridSe  Road,  S.W.-Resident  House- 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  W  C _ 

S?owancerge°n‘  Salary’  £20  for  six  months,  and  £2  10s.  Washing 

KE?oSrSiGTW^rkBiousfa7rteTC°fi’<i  AssistoD,t  Resident  Medical  Officer 
ior  tne  Workhouse  and  Infirmary.  Salary,  £100  per  annum 

KILSBaffN  DISPENSARy--Two  vacancies  on  Honorary  Medical 
^^^aFUi^^ateo^^lOT  pe^anmnm^’  ®'E-~^Bnical  Assistant.  Salary 
LIVSFaRPry°£66  peratnSP  H03PITAr'--Junior  House-Surgeon. 

Henrietta  Street, 

MAIh= 

SsEeSsTE5em  D  E0K  SKIN  MS®ASIS.- 

UE™AsR?sta"u™!RITAL'  KiDf’land  N.E.-(l)  Surgeon. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN  —Medical  Officer  in 
BnvC  . argi,°A EJ Slectncai  Department.  Salary,  £50  per  annum 
ROYAL  EAR  HOSPITAL.  Dean  Strp^t  w  tr^  □ 

Honorarium  at  the  rate  of  £40  per  annum.  ’  House’Surgeon. 

R0Y^H  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
peErannum0rReSldeDt  Medical  Officer.  Salary  at  the  rate°of  £4C 

E.C.-(l)  Assistant  Aural 
Accoucheur2  Assistant- Surgeon,  (3)  Assistant  Physician- 

ST-  0IfASen?s°3PITAL’  Paddington’  W.-Physician  in  charge  of 

ST.  THOMAS  S  HOSPITAL. — Assistant  Physician 

SCAS“nD8sf, WSPENPAiv.-Jupior  House- 

EYE  HOSPITAL.- House-Surgeon. 


APPOINTMENTS. 

Aiderson,  Wilfred  E„  M.D.Dur  ,  M.S.,  B.Hy.,  D.P.H.,  Lecturer  in 
Anaesthetics,  Newcastle-upon-Tyne  Dental  School. 

Cox,  W.  J„M  B  Junior  Resident  Assistant  Medical  Officer  at  the 
Crumpsall  Workhouse,  Manchester. 

FmHER,  II  R„  M  B  ,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Fillongley  District,  co.  Warwick. 

French,  J.  Gay,  M.B.,  B.S.Lond.,  M.R.C.S  Eng.,  L.R.C.P.Lond , 
Surgeon  to  the  Ear  and  Throat  Department,  with  charge  of  out¬ 
patients,  at  the  Great  Northern  Central  Hospital. 

FRrrii,  Walter  S.,  M.B  ,  B.C.Camb.,  Anaesthetist  to  the  London 
Throat  Hospital,  Great  Portland  Street. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesdci/y  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

— May  5fPl’  at  Ascott  Avenue,  Ealing,  Agnes  Dunnett, 
M.B.Lond.,  wife  of  Lionel  Francis  Dunnett,  of  a  daughter 

FuLi™'-°u  May  6th,  at  9,  Gav  Street,  Bath,  the  wife  of  A.  Leonard 
Fuller,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

Gaman.— On  April  26th,  1907,  at  Caistor  House,  Caistor,  Lincolnshire, 
the  wife  of  F.  R.  S.  Gaman,  M.R.C.S  ,  L  R.C.P.,  of  a  daughter. 

MARRIAGES. 

Harthan— Slater.— On  April  30th,  at  All  Saint’s  Church,  Evesham, 
Worcestershire,  by  the  Rev.  E.  J.  Phillips,  M.A.,  Vicar  of  Coalpit 
Heath,  Bristol,  cousin  of  the  bride,  assisted  by  the  Rev  G  H 
Kaltenbach  George  Ezra  Harthan,  M  B.,  B.C,  only  son  of  Ezra 
Harthan,  of  Blaekacres,  Sandbach,  Cheshire,  to  Winifred  Mav. 
eldest  daughter  of  the  late  John  Samuel  Slater,  M  R  C  S  of 
Evesham.  ’ 

MmcnEBiiss-BooTH.-On  April  25th.  at  Holy  Trinity  Church, 
Worthing,  by  the  Rev.  J.  P.  B.  Brierly,  M.A  ,  assisted  by  the  Rev 
Lf  o  do’  MA-,Vicar  of  the  parish,  George  Whitson  Middlemiss, 
M.B.,  B.u,  B  Hy.,  D.P.H.,  of  Settle,  Yorkshire,  eldest  son  of 
George  Middlemiss,  M.D.,  V.D.,  Darlington,  to  Mary  Mabel. 

daughter  of  Lionel  Booth,  M.D.,  Haddon  House 
Worthing. 

Woovs-ViCK^mG  -On  April  30tli,  at  St.  George’s  Church,  Leeds, 
5,y  the  Rev.  C.  B.  Morley,  J.  Robert  L.  Woods,  B.A.Camb., 

^t?'^vS-,T^w'C'u'En?'’^°W-VVo,rt  len’  Sal°P’  younger  son  of  the 
late  Dr.  T,  Woods,  of  Gillingham,  Dorset,  and  Mrs.  Woods,  of 
15,  Cargreen  Road.  South  Norwood,  to  Caroline  Mary,  elder 
daughter  of  George  Pickering,  Rsq.,  of  Leeds. 

DEATH. 

Paterson.  On  April  28th,  at  the  London  Hospital,  from  pneumonia 
following  operation,  Walter  Hugh  Paterson,  M.D.,  cf  Elmer 
House,  Grantham,  aged  61  years. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  H,  Chandos  Street.  Cavendish  Square, 
W.,  8  pm.  General  meeting ;  election  of  officers  and 
Council,  etc.  8  30  pm.— Papers  :-Dr.  H.  Mackenzie: 
Mobility  of  the  Kidneys.  Dr.  W.  Broadbent :  Some 
Heart  Affections  without  Murmurs. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square  W. 

8^30  p.m.— Mr.  Edred  M.  Corner  :  Fractures  of’  the 
Odontoid  Process  of  the  Axis.  (Epidiascope  demon¬ 
stration.) 

FRIDAY. 

Society  for  the  Study  of  Disease  in  Children,  11,  Chandos 
Street,  Cavendish  Square,  W.,  5  p.m.— The  Wightman 
J1??-,  j  re’  ky  Br.  Frederick  Taylor  :  On  Pneumonia  in 
Children. 

POST-GRADUATE  COURSES  AND  LECTURES 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road  W  C 
—Tuesday  and  Friday,  3.45  p.m  ,  Middle  Ear  and 
Labyrinth. 

Hospital  for  Sick  Children,  Great  Ormond  Street  W  C  — 
Thursday,  4  p.m.,  Hip  Disease  in  Children. 

London  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m.  ;  Ear  and  Throat, 
4  p.m  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal¬ 
mology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m.  ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m.  ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations: 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m  Ear 
and  Throat,  Mondays  and  Thursdays,  12  a.m.  Eye 
Wednesdays  aDd  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  Lectures:  Tuesday, 

3.15  p.m.  Friday,  2.15  p.m.,  Jaundice. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day— 
Monday.  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
J  gical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures  at 

6.15  p.m.  each  day  will  be  given  as  follows :— Monday, 
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- ;  Tuesday,  The  Arrest  of  Uterine  Haemor¬ 
rhage  under  Various  Conditions  ;  Wednesday,  In¬ 
juries  to  the  Superficies  of  the  Eye ;  Thursday, 
Syphilis  in  the  Ear. 

National  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3  30  p.m.,  Muscular  Atrophy. 
Friday,  3.30  p.m.,  Bulbar  Paralysis. 

Nobth-East  London  Post-Graduate  College,  Totterhim  Hos¬ 
pital,  N.— The  following  are  the  clinics  and  demon¬ 
strations  for  next  week  Monday,  10  a.m. :  Surgical, 
2.30  p.m. ;  Medical,  Throat,  Nose  and  Ear,  X  Rays. 
Tuesday,  10.30  a.m. :  Medical,  2.30  p.m. ;  Operations  ; 
Surgical  and  Gynaecological ;  3.30p.m.,  Demonstration 
of  Cases  at  Colney  Hatch  Asylum.  Wednesday,  2.30  p.m.: 
Medical,  Skin,  Eye.  Thursday,  2.30  p.m. :  Gynaeco¬ 
logical  Operations  ;  Medical,  Surgical ;  X  Rays  ;  3  p.m., 
Medical  (In-patient) ;  4.30  p  m.,  Special  Demonstration 
of  Surgical  Cases.  Friday,  9.30  a.m.,  Surgical; 
2.30  p.m.,  Operations  ;  Medical,  Eye  ;  3  p.m.,  Medical 
(In-patient). 

Post-Gbaduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week  Daily,  2  p.m. :  Medical  and  Surgical 
Clinics,  X  Rays.  2  30  p.m. :  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m. :  Gynaecological  Operations.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m. :  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m. :  Diseases  of  the  Skin.  Wednes¬ 
day,  10  am.:  Diseases  of  Children.  Lectures — 

Monday,  Pathological  Demonstration.  At  5  p.m. : 
The  Clinical  Diagnosis  of  Fevers  in  the  Tropics,  with 
lantern  slides.  Tuesday :  Clinical  Lecture.  Wednes- 
.  day :  Haematuria.  Thursday :  Cases  of  interest  in 

the  Surgical  Wards.  Friday  :  Pneumonia. 


BOOKS,  Etc.,  RECEIVED. 


The  Medical  Epitome  Series.  Diseases  of  the  Nose  and  Throat.  By 
J.  B.  Ferguson,  M.D.  Series  edited  by  V.  C.  Pedersen,  A.M.,  M.D. 
London  :  Hodder  and  Stoughton.  4s. 

The  Girls’  School  Year  Book  (Public  Schools).  1907.  London  :  Swan 
Sonnenschein  and  Co.,  Limited.  2s.  6d. 

Die  Encephalitis.  Von  Professor  Dr.  H.  Oppenheim  and  Priv.-Doz 
Dr.  R.  Cassirer.  Zweite  Auflage.  Wien :  A.  Holder.  1907. 
M.4.60. 

The  Sense  of  Touch  in  Mammals  and  Birds,  with  special  reference  to 
the  Papillary  Ridges.  By  W.  Kidd,  M.D.,  F.Z.S.  London :  A.  and 
C.  Black.  1907.  5s. 

Proceedings  of  the  Society  for  Psychical  Research.  Vol.  xix.  1905-7. 

Glasgow  :  R.  MacLehose  and  Co.,  Limited.  1907. 

Treatment  by  Hypnotism  and  Suggestion  or  Psycho-therapeutics. 
By  C.  L.  Tuckey,  M.D.Aberd.  Fifth  edition.  London  :  Baillifcre, 
Tindall  and  Cox.  1907.  10s.  6d. 

London  :  J.  and  A.  Churchill.  1907  : 

Surgical  Pathology  and  Morbid  Anatomy.  By  A.  A.  Bowlby, 
C.M.G.,  F.R.C.S.  Fifth  edition.  Edited  with  the  assistance 
of  Dr.  F.  W.  Andrewes.  10s.  6d. 

The  Book,  of  Receipts  (Beasley).  Rewritten  by  E.  W.  Lucas,  F.I.C., 
F.C.S.  Eleventh  edition.  7s.  6d. 

The  Imperial  Gazeteer  of  India.  The  Indian  Empire.  Vol.  i— De¬ 
scriptive.  Vol.  iv— Administrative.  New  edition.  Oxford  :  The 
Clarendon  Press.  1907.  6s.  each  volume. 

Uber  Form  und  Lace  des  Magens  unter  normalen  und  abnormen 
Bedingungen.  Von  Dr.  M.  Simmonds.  Jena :  G.  Fischer. 
M  3. 

*„*  in  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


CALENDAR  OP  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


12  $un&ao 


13  MONDAY  ... 


MAY. 

'"London  :  Ethical  Emergency  Sub¬ 
committee,  2  p.m. 

Liverpool  (Northern)  Division, 
Lancashire  and  Cheshire  Branchy 
Liverpool  Medical  Institution, 
4  p.m. 


14  TUESDAY 


16  WEDNESDAY 


16  THURSDAY... 


f  Croydon  Division,  South-Eastern 

Branch,  Annual  Meeting,  Croydon 
General  Hospital ;  Dinner,  Grey¬ 
hound  Hotel,  6.15  p.m. 

(London  :  Metropolitan  Counties 
Branch  Council,  4.45  p.m. 

;  Eastbourne  Division,  South-Eastern 
Branch ,  Special  Meeting,  txrand 
Hotel  (entrance  Jevington  Gardens), 
Eastbourne,  6.30;  immediately  fol¬ 
lowed  by  Annual  General  Meeting  ; 
<  Dinner,  7.30  p.m. 


'  South-Eastern  Counties  Division, 
Edinburgh  Branch,  The  Laurels, 
Melrose,  3.30  p  m. 


17  FRIDAY 

18  SATURDAY... 

19 

20  MONDAY  ... 


(West  Cumberland  Division,  Border 
21  TUESDAY  ...  j  Counties  Branch,  Annual  Meeting, 
[  Cockermoutli. 


/"Dorset  and  West  Hants  Branch, 

Weymouth. 

Guildford  Division,  SMth-Eastern 
}  Branch,  Special  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
(  4.30  p.m. 


22  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


23  THURSDAY...  < 


24  FRIDAY 


25  SATURDAY 

26  gumifag 

27  MONDAY 


MAY  (Continued). 

"City  Division,  Metropolitan  Counties 
Branch,  Special  Meeting,  Great 
Eastern  Hotel,  Liverpool  Street, 
E.C.,  4  p.m. 

Folkestone  Division,  South-Eastern 
Branch,  Folkestone,  Annual  Meeting 
and  Dinner. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Head  Quarters,  4th  Y.B.  East  Surrey 
Regiment,  St.  John’s  Hill,  Clapliam 
k  Junction,  3.45  p.m. 

(  Hampstead  Division,  Metropolitan 
Counties  Branch,  Hampstead  Con¬ 
servatoire,  Swiss  Cottage,  N.W., 

4.30  p.m. 

J  Lincoln  Division,  Midland  Branch, 
*"  ^  Annual  Meeting,  Guildhall,  Lincoln, 

3.30  p.m. 

North  Cumberland  Division,  Bor¬ 
der  Counties  Branch,  Annual  Meet¬ 
ing,  Carlisle,  3.30  p.m. 

Trowbridge  Division,  Bath  and 
Bristol  Branch,  Annual  Meeting, 
Trowbridge. 


28  TUESDAY 


'Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Gaiety  Restaurant,  Strand,  W.C., 
7  p.m.  for  7.30  p.m. 

(Special  Representative  Meeting, 

]  Examination  Hall,  Victori a Embank- 

29  WEDNESDAY  ment,  London,  W.C.,  9  30  a.m. 

Bath  and  Bristol  Branch,  Annual 
k  Meeting,  Bath. 

(Special  Representative  Meeting 

( if  necessary). 

City  Division,  Metropolitan  Counties 

30  THURSDAY...  Branch,  Annual  Meeting,  Great 

Eastern  Hotel,  Liverpool  Street, 
E.C.,  9  p.m. ;  followed  by  a  Supper, 
9.30  p.m. 


I 


31  FRIDAY 
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BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  meeting  of  this  Division  was  held  on  April  11th  at  the 
Coventry  and  Warwickshire  Hospital,  Dr.  Davidson  being 
in  the  chair. 

Paper.— Mr.  W.  E.  Bennett  read  a  paper  on  the  treat¬ 
ment  of  tuberculous  joints  ;  a  discussion  followed,  which 
was  joined  in  by  Drs.  Ballantyne,  Hawley,  Webster, 
Snell,  and  the  Chairman,  and  Mr.  Bennett  replied. 

Central  Emergency  Fund. — The  Committee  reported  that 
they  had  considered  the  question  of  establishing  a  local 
emergency  fund,  and  that  in  their  opinion  no  local  fund 
was  at  present  called  for,  but  they  advised  that  the 
Central  Emergency  Fund  should  be  supported,  and  that 
each  member  should  subscribe  5s.  yearly  to  the  fund. 
After  some  discussion,  the  recommendation  of  the  Com¬ 
mittee  was  unanimously  approved.  Twenty-two  members 
handed  in  their  subscriptions,  and  these  have  been 
forwarded  to  the  Medical  Secretary. 

The  Dispensary  Question. — The  meeting  then  resolved 
itself  into  a  committee  to  discuss  the  dispensary 
question. 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

The  annual  meeting  of  the  Division  was  held  on 
May  8th. 

Election  of  Officers. — The  following  officers,  etc.,  wire 
elected  for  the  coming  year:  Chairman ,  P.  W.  MacDonald, 
M  D.,  Dorchester ;  Vice-Chairman,  W.  Rendall,  Esq., 
Maiden  Newton ;  Honorary  Secretary,  J.  F.  L.  Whitting- 
dale,  M.B.,  Grosvenor  Lodge,  Sherborne;  Representative 
for  Representative  Meeting,  Surgeon- Lieutenant  Colonel  D. 
Curme,  Childe  Okeford  ;  Representatives  on  Branch  Council, 
W.  B.  Cosens,  Surgeon-Lieutenant-Colonel  Curme,  G.  J.  W. 
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Good,  W.  Hawkins,  P.  J.  Kingston,  C.  J.  Marsh,  W. 
Rendall. 

Revision  of  Draft  Charter. — The  vote  was  unanimously 
against.  Other  questions,  therefore,  were  not  considered. 

Hospital  Administration.— (1)  Yes,  under  special  circum¬ 
stances.  (2)  All  regret  that  it  is  a  financial  necessity. 
(3)  Yes ;  most  decidedly.  (4)  No.  (5)  All  in  favour  of 
in-patients  bringing  letter  from  medical  attendant. 

Medical  Inspection  of  School  Children. — (1)  All  in  favour 
of  a  special  man  being  appointed  to  do  nothing  else. 

The  Ethical  Aspects  of  Medical  Consultation. — All  in 
favour. 


EAST  ANGLIAN  BRANCH : 

Mid-Norfolk  Division. 

A  meeting  of  this  Division  was  held  at  the  Medical 
Library,  Norwich,  on  May  4th,  Dr.  McKelvie  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Hospital  Administration. — The  subject  of  hospital  ad¬ 
ministration,  which  had  been  referred  by  the  Hospitals 
Committee  to  the  Divisions,  was  considered.  The  four 
specific  questions  printed  on  page  190  of  the  Supplement 
to  the  British  Medical  Journal  of  April  13th  were  after 
discussion  resolved  to  be  answered  as  follows  :  No.  1,  No  ; 
No.  2,  No  ;  No.  3,  Yes  ;  No.  4,  Yes  ;  although  the  Division 
is  aware  there  may  be  practical  difficulties  in  the  way  of 
accomplishing  this.  With  regard  to  the  suggested  model 
rules,  printed  on  the  same  page  of  the  Journal,  for 
hospital  management,  the  meeting  unanimously  agreed 
to  each  and  all  of  these  rules  ;  and,  in  regard  to  Rule  14, 
resolved  that  consultation  should  as  far  as  possible  be 
encouraged  in  in-patient  as  well  as  in  out-patient  depart¬ 
ments.  The  same  unanimous  approval  was  given  of  the 
rules  for  the  management  of  cottage  hospitals  and  also 
for  self-supporting  nursing  homes. 

Medical  Inspection  of  School  Children. — The  meeting  then 
proceeded  to  the  consideration  of  the  medical  inspection 
of  school  children  as  detailed  in  the  Supplementary 
Report  of  the  Medico-Political  Committee  printed  on 
page  191  of  the  Supplement  to  the  British  Medical 
Journal  for  April  13th,  1907.  They  unanimously  approve 
of  the  general  scheme  of  a  central  and  local  machinery  to 
carry  out  the  medical  inspection  of  school  children. 
Under  No.  4,  local  machinery— the  frequency  of  inspec¬ 
tion — if  by  “time  of  entrance”  is  meant  that  a  child  shall 
only  be  examined  when  it  enters  or  begins  school  life,  the 
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meeting  considered  this  to  be  wholly  inadequate ;  if,  on 
the  other  hand,  it  means  the  daily  examination  of  school 
children,  as,  it  would  appear,  commends  itself  to  the  Bir 
mingham  Division,  the  meeting  considered  this  quite 
unneces-ary  and  impracticable.  The  meeting  also  agreed 
with  paragraph  5;  and,  as  regards  the  actual  inspection, 
it  might  be  done  by  general  practitioners  in  the  district, 
if  feasible,  or,  failing  this  arrangement,  it  might  be 
carried  out  by  the  Poor  law  or  local  district  medical 
officers  And  as  regards  Subsection  ii.  in  rural  districts, 
the  county  council  should  appoint  a  medical  adviser  to  its 
Education  Committee  to  perlorm  the  duties  mentioned  in 
the  Subsection  ii. 

Special  Representative  Meeting. — The  Honorary  Secre¬ 
tary  (Or.  D.  G  Thomson)  was  unanimously  appointed  to 
attend  the  Special  Representative  Meeting  to  be  held  in 
London  on  May  29rh,  as  representing  the  Division,  in 
pla  e  of  Dr.  Skrimshire,  whose  son,  Dr.  Skrimshire  of 
Melton  Constable,  wrote  that  his  father  was  unable  to 
attend  owing  to  ill  health. 

Draft  Cnarter. — Consideration  was  again  given  to  the 
draft  Charter,  more  especially  the  scheme  detailed  therein 
for  the  flection  of  the  Central  Council,  and  Dr.  Thoms  n 
was  instructed  to  vote  in  favour  of  the  draft  Charter  in 
general  and  for  Scheme  “E”  in  the  Appendix  in  par¬ 
ticular. 

Vote  of  Thanks. — After  the  usual  vote  of  thanks  to  the 
Chairman  for  presiding  had  been  moved  and  carried  the 
meeting  terminated. 


EDINBURGH  BRANCH: 

North-West  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  3rd, 
Dr.  T  F  S  Caverhill  in  the  chair. 

Election  of  Off  ers. — The  following  officers  and  repre- 
aenratives  of  the  Division  for  the  ensuing  year  were 
elected:  Chairman,  Dr.  Norman  Walker;  Vice-Chairman , 
Dr  Cavt-rhill  ;  Honorary  Secretary  and  Treasurer ,  Dr.  Mal¬ 
colm  Campbell  ;  Representative  for  Representative  Meeting, 
Dr.  Malcolm  Campbell ;  Representatives  on  Branch  Council, 
Drs.  Norman  Walker  and  Malcolm  Campbell;  Members  of 
Executive  Committee,  Drs.  J  imes  Ritchie,  Gibson,  Elder, 
Laokie,  J.  S  Fowler,  Scott  Carmichael. 

Draft  Charter. — After  consideration  of  this  subject  the 
following  resolution  was  passed  unanimously  : 

As  it  is  undesirable  that  the  British  Medical  Association 
should,  as  an  Association,  tak^  part  in  imperial  party 
politics,  the  words  in  Clause  2,  Section  2,  No.  VL,  “and 
may  promote  the  candidature  of  any  member  of  the  Asso¬ 
ciation  for  Parliament  or  for  any  British  Legislative 
Assembly,”  should  be  deleted. 

In  eo'  nexion  with  the  questions  referred  to  Divisions 
(Supplement,  April  6th,  1907)  the  following  are  the 
answers  of  the  Division  : 

1.  A  moderate  reduction  in  the  number  of  members  of 
the  Central  Council  is  desirable. 

2  (4)  It  is  desirable  that  members  of  Council  elected 
by  or  on  bffialf  of  the  members  of  the  Association  of  the 
United  Ki  gdom  should  be  elected  by  the  members 
grouped  in  Branches,  or  by  groups  of  Branches. 

Hospital  Administration — ft  was  resolved  that  the  cir¬ 
cumstances  m  ntioned  in  the  questions  which  are  sub¬ 
mitted  to  Divisions  for  consideration  do  not  lend 
themselves  to  discussion  by  this  Division. 

Medical  Inspection  of  School  Children. — The  following 
resolution  was  passed  unanimously  : 

The  Division  considers  it  impossible  to  lay  down  conditions 
applicable  und^r  all  circumstances. 

North  Bast  Ed  n burgh  Division  — The  proposal  of  the 
North  East,  Edinburgh  Division  regarding  alteration  of 
their  western  boundary  was  then  consideied,  and  no 
objection  raised. 

Vote  of  Thanks. — The  meeting  closed  with  a  vote  of 
thanks  to  the  chairman. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Dumbartonshire  and  Argyllshire  Division. 

A  general  meeting  was  held  at  Dr.  Nicoll’s  house, 
4,  Wood  tide  Place,  Glasgow,  on  Tuesday,  April  30th,  at 
5  p.m. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  r*  ad  and  approved. 

Election  of  Officers  — The  Honorary  President  and  Secre¬ 
tary  were  re-elected.  At  the  request  of  the  Chairman 
(Dr.  Sewell),  it  was  agreed  that  Dr.  Ewing  Hunter  be 
elected  Representative  in  Representative  met  ting. 


Glasgow  North-Western  Division. 

An  ordinary  meeting  of  the  Glasgow  North  western 
Division  was  held  on  Thursday,  April  25th,  at  8.30  p  m., 
in  the  Hillhead  Burgh  Hall,  Dr.  D.  J.  Mackintosh 
M  V  O.,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed. 

Royal  Commission  on  Medical  Assistance  of  the  Poor  in 
Scotland. — Consideration  of  questions  submitted  by  the 
Poor-Law  Subcommittee  : 

1.  Not  considered,  as  information  would  be  given 
elsewhere. 

4  The  answer  is  No. 

Revision  of  the  Draft  Charter. — Consideration  of  the 
questions  submitted  : 

1.  Should  be  smaller. 

2.  Dr  Caskie  moved  the  adoption  of  ( d )  scheme, 
seconded  by  Dr.  Whitehouse.  Dr.  G.  B.  Buchanan 
moved  as  an  amendment  the  adoption  of  (a)  scheme. 
This  was  seconded  by  Dr.  Hay.  On  a  division  a  majority 
voted  for  the  amendment,  so  that  (a)  became  the  finding 
of  the  meeting. 

3.  Regarding  this  question,  Dr.  Buchanan  moved  that 
(<f)  be  adopted  with  one  sixth  proportion.  Dr.  Hay 
seconded,  and  it  was  adopted  unanimously. 

4.  Dr.  A  T.  Campbell  moved  the  adoption  of  (6), 
seconded  by  Dr.  Whitehouse.  This  was  agreed  to. 

Hospital  Administration. — Consideration  of  the  specific 
questions-  submitted : 

1.  The  answer  is  No. 

2  Not  compulsory. 

3  Yes. 

4.  No. 

The  supplementary  report  on  medical  inspection  of 
school  children  was  also  briefly  considered. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Preston  Division. 

A  general  meeting  was  held  on  Friday,  May  3rd,  Dr.  R. 
C.  Brown,  the  President,  iu  the  chair. 

Draft  Charter. — The  draft  Charter  was  considered,  and 
after  lengthy  discussion,  mainly  on  the  financial  aspects, 
it  was  agreed  that  the  Representative  to  the  Special 
Meeting,  while  continuing  in  favour  of  the  Charter,  be 
allowed  a  free  hand  as  to  details. 

Hospital  Management. — The  questions  were  answered 
unanimously  as  follows : 

1.  A  es,  with  qualification  expressed  in  No.  5. 

2  Yes. 

3.  Yes 

4.  No  (see  No  5). 

5.  (1)  In  all  cases  where  the  income  of  patient 
exceeds  the  recognized  standard  of  the  particular 
hospital ;  (4)  that  production  of  certificates  by  out¬ 
patients  would  be  feasible  in  only  a  small  pro¬ 
portion  of  cases. 


LEINSTER  BRANCH: 

Dublin  Division. 

The  quarterly  general  meeting  of  the  Dublin  Division  was 
held  on  April  26th. 

Draft  Charter. — The  revised  draft  Charter  was  dis¬ 
cussed  ;  and,  as  no  attempt  had  been  made  in  its  drafting 
to  carry  out  promised  alterations  in  the  original  Charter, 
the  following  resolution  was  passed: 

That  the  Dublin  Division,  while  heartily  approving  of  the 
objects  for  which  the  Charter  was  originally  sought,  are 
of  opinion  that.the  con  ideration  of  the  Charter  should  be 
postponed  until  the  Representative  Meeting  of  1908,  to 
give  time  to  the  Divisions  to  decide  if  it  is  for  the  good  of 
the  Association  to  apply  for  one  in  a  form  which  may  lead 
to  most  strenuous  opposition. 

Central  Council. — The  meeting  also  expressed  its  opinion 
in  the  following  terms  with  regard  to  the  questions  sub¬ 
mitted  for  consideration:  (1)  It  is  desirable  that  the 
Central  Council  should  not  be  less  than  50,  nor  more  than 
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60.  (2)  That  Section  D  is  approved  of — namely,  that  the 
majority  of  the  Council  should  be  elected  by  the  members 
grouped  in  Branches,  and  that  the  Representative  Meeting 
should  elect  a  minority.  (3)  That  the  proportion  of 
members  elected  by  the  Representative  Meeting  should 
not  be  more  than  one-sixth  of  the  elected  members.  That 
Ireland  should  have  not  less  than  5  members  on  the 
Council,  4  to  be  elected  by  the  Branches,  and  1  member 
by  the  Representative  Meeting,  from  names  previously 
nominated  by  the  Irish  Committee. 


METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

A  meeting  of  this  Division  was  held  at  Betlilem  Royal 
Hospital,  on  Thursday,  May  9th,  at  4  p.m.  Dr.  Robert 
Capes  occupied  the  chair  during  the  early  part  of  the 
proceedings. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Representative  Meeting — Dr.  Denning  proposed,  and  Dr. 
Herbert  Taylor  seconded : 

That  Dr.  Esler  be  elected  to  represent  the  Lambeth  Division 
at  the  Representative  Meeting. 

This  was  put  to  the  meeting  and  carried  unanimously. 

Election  of  Officers. — Dr.  Esler  then  proposed,  and  Dr. 
Stoddart  seconded,  that  the  following  officers  should  be 
elected  en  bloc :  Chairman,  Maurice  Craig,  M.D. ;  Vice- 
Chairman,  W.  Alexander  Atkinson,  M.  D. ;  Secretary, 
Herbert  S.  French,  M.D.;  Representatives  on  Branch  Council, 
Charles  Sangster,  M.R.C.S.,  and  Herbert  S.  French,  M.D. 
(ex  officio );  Committee,  Herbert  Taylor,  M.B.,  J.  V.  C. 
Denning,  L.R.C.P.I.,  A.  M.  Hickley,  L.R.C.P.,  Robert 
Capes,  L.R.C.P.,  J.  W.  J.  Oswald,  M.D.,  D.  Oliver  Kerr, 
M.B.  This  was  put  to  the  meeting  and  carried  unani¬ 
mously. 

Installation  of  Neiv  President. — Dr.  Capes  then  retired 
from  the  chair  in  favour  of  Dr.  Maurice  Craig,  who  in  a 
few  well-chosen  words,  tnanked  those  present  for  the 
honour  they  had  conferred  upon  him  by  electing  him 
their  chairman.  He  proposed  a  vote  of  thanks  to  the 
retiring  chairman,  secretary  and  officers,  which  was  briefly 
responded  to  by  Drs.  Capes  and  Atkinson.  Dr.  Craig  then 
referred  to  the  dispute  between  the  Medical  Officer  of  the 
Brixton  Dispensary  and  the  Committee  of  the  same,  and 
mentioned  that  a  resolution  would  be  moved  at  the  next 
meeting  in  connexion  with  this. 

Central  Council  Election. — The  Secretary  then  read  a 
letter  from  Dr.  Percy  Rose,  of  161,  Barking  Road,  E.,  re  the 
■conference  of  delegates  for  selection  of  candidates  for  the 
Central  Council  of  the  British  Medical  Association.  The 
following  were  selected:  —  Northern  Group:  Dr.  Ford 
Anderson;  Eastern  Group:  Dr.  Shadwell ;  Southern 
Group :  Dr.  Ker  ;  Western  Group  :  Dr.  Haslip. 

Paper. — Dr.  W.  H.  B.  Stoddart  then  read  a  paper  on  The 
Early  Symptoms  of  Mental  Disorder,  which  was  published 
in  the  British  Medical  Journal  of  May  11th,  p.  1101. 
A  discussion  followed,  in  which  Dr.  Barker  Smith  and 
Dr.  Maurice  Craig  took  part. 

Votes  of  Thanks. — A  vote  of  thanks  to  Dr.  Stoddart  for 
his  interesting  paper  was  proposed  by  Dr.  James  Scott, 
and  seconded  by  Dr.  Thomas  Johnstone.  This  was  put  to 
the  meeting  and  carried  with  acclamation.  A  vote  of 
thanks  to  the  authorities  of  Bethlem  Hospital  for  the  use 
of  the  Board  Room  was  proposed  by  Dr.  Capes  and 
seconded  by  Dr.  Couper  Cripps,  and  carried  unanimously. 


Stratford  Division. 

A  meeting  of  this  Division  was  held  on  May  2nd  at  the 
Alexandra  Hotel,  High  Street,  Stratford,  E.,  Dr.  E.  B. 
Hastings  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Central  Emergency  Fund. — A  letter  from  Dr.  Macdonald 
re  the  Central  Emergency  Fund  was  read  by  the  Honorary 
Secretary,  and  after  some  discussion  it  was  resolved : 

That  the  Representative  be  asked  to  glean  what  further 
information  he  could  regarding  the  matter  of  subscriptions 
at  the  Annual  Representative  Meeting. 

Draft  Charter. — The  report  of  the  Organization  Com¬ 
mittee  on  the  revision  of  the  draft  Charter  was  next 
■considered.  Dr.  Hay  proposed  : 

That  By-law  5  be  altered  so  as  to  transfer  the  power  of 


electing  new  members  from  the  Branch  Councils  to  the 
Divisions. 

This  was  seconded  by  Dr.  Daniels  and  carried  unani¬ 
mously.  Dr.  Hay  also  moved : 

That  By-law  36  be  modified  in  such  a  way  as  to  provide  for 
the  election  of  the  whole  of  the  Central  Council,  with  the 
exception  of  the  ex-officio  and  the  service  members,  by 
the  Representatives  of  the  Divisions  at  the  Annual  Repre¬ 
sentative  Meeting,  and  that  to  secure  proper  proportional 
distribution  the  principle  of  the  scheme  proposed  by  the 
Ayrshire  Division  be  recommended,  but  that  the  question 
of  colonial  members  on  the  Central  Council  be  dealt  with 
separately. 

Dr.  Nelson  seconded  this,  and  the  meeting  unanimously 
agreed  to  it.  Dr.  Rose  proposed,  “  That  in  By-law  23  (2) 
the  words  ‘  one  hundred  ’  should  be  inserted  instead  of 
the  word  *  fifty.’  ”  This  was  seconded  by  Dr.  Hay  and 
carried. 

Medical  Examination  of  Seamen. — The  medical  examina¬ 
tion  of  seamen  was  then  discussed  by  various  members, 
and  it  was  ultimately  resolved  that  further  consideration 
of  the  subject  be  deferred. 

Provident  Dispensaries. — Several  members  spoke  on  the 
subject  of  provident  dispensaries,  and  on  the  motion  of 
Dr.  Hay  the  following  resolution  was  agreed  to  : 

That  this  Division  sees  no  scope  for  any  scheme  of  provident 
dispensaries  in  its  area. 

Hospital  Administration. — The  specific  questions  sub¬ 
mitted  to  Divisions  on  hospital  administration  were  all 
answered  in  the  negative. 

Medical  Inspection  of  School  Children. — The  Division 
resolved  that  (1)  the  medical  inspection  of  school  children 
should  be  distributed  amongst  the  general  practitioners 
of  the  district  who  are  prepared  to  undertake  a  proportion 
of  the  duty ;  (2)  no  decision  was  arrived  at  as  to  the 
method  of  carrying  this  out  locally ;  (3)  there  was  no 
evidence  of  the  abuse  of  hospitals  by  teachers  sending 
school  children  to  hospitals  irrespective  of  social  status. 


NORTH  OF  ENGLAND  BRANCH : 

Sunderland  Division. 

A  meeting  was  held  in  the  Subscription  Library,  Fawcett 
Street,  Sunderland,  on  Thursday,  April  11th,  Dr.  I. 
Modlin,  Chairman,  presiding. 

Pulse  Pressure.— Dr.  Geo.  Alex.  Gibson,  of  Edinburgh, 
gave  a  most  interesting  and  instructive  address,  entitled, 
Lessons  from  the  Study  of  Pulse  Pressure  on  the  Uses  of 
Formic  Acid  in  Heart  Cases  and  Nuclein  in  Acute 
Febrile  Conditions.  The  lecture  was  illustrated  with  a 
selection  of  very  fine  slides  representing  the  various 
forms  of  blood  pressure  and  cardiac  disease  with  which 
Dr.  Gibson  dealt  in  his  address.  Dr.  Todd  proposed  a 
vote  of  thanks  to  Dr.  Gibson ;  this  was  seconded  by  Dr. 
W.  Robinson  and  carried  with  acclamation. 

Annual  Dinner. — The  annual  dinner  was  held  at  the 
Grand  Hotel  in  the  evening  at  7.15,  when  seventy  mem¬ 
bers  and  friends  sat  down  to  dinner.  Amongst  those 
present,  besides  the  guest  of  the  evening  (Dr.  Gibson), 
were  Dr.  Beattie,  President  of  the  North  of  England 
Branch ;  Dr.  Smurthwaite,  Honorary  Secretary  ;  Drs.  Lyle, 
Bolam,  Clay  (Newcastle Division),  theMayor  of  Sunderland 
(Sir  Theodore  Daxord),  Captain  Evans,  R.A.M.C.,  and 
leading  members  of  the  medical  profession  in  Sunderland 
and  district.  A  most  enjoyable  evening  was  spent.  Dr. 
Gibson’s  health  was  proposed  by  Dr.  Middlemass,  and 
drank  with  a  bumper  and  three  times  three.  Dr.  Gibson 
replied  in  a  most  amusing  and  entertaining  speech,  which 
quite  sustained  his  reputation  as  a  man  of  science  and  wit 
combined. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

An  ordinary  meeting  of  the  Division  was  held  at  the 
Dispensary  on  April  25th,  Dr.  W.  A.  Hollis  in  the  chair. 

Confirmation  of  Minutes. —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Draft  Charter—  The  draft  Charter  was  then  considered, 
and  the  following  answers  given  to  certain  questions : 

1.  It  is  thought  desirable  that  the  Central  Council 
should  be  smaller  than  at  present. 

2.  It  is  thought  desirable  that  the  members  of  Council 
elected  by  or  on  behalf  of  the  members  of  the  Association 
of  the  United  Kingdom  should  be  appointed  according  to 
scheme  (e)— that  is,  the  majority  by  the  Representatives  of 
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Divisions  in  the  Representative  Meeting  grouped  in 
districts,  and  a  certain  number  by  the  Representative 
Body  as  a  whole. 

3.  The  proportions  proposed  under  Appendix  E  were 
approved  of. 

4.  It  is  thought  desirable  that  members  of  Council  repre¬ 
senting  the  Colonial  Branches  should  be  elected  according 
to  plan  {by—  that  is,  it  should  be  left  to  these  Branches 
themselves,  grouped  as  the  Central  Council  may  deter¬ 
mine,  to  decide  as  to  the  mode  in  which  they  will  elect 
these  members. 

The  vote  on  all  these  questions  was  unanimous. 

Annual  Meeting  of  South-Eastern  Branch.— -The  following 
members,  with  power  to  add  to  their  number,  were 
appointed  to  foim  a  subcommittee  for  making  arrange¬ 
ments  for  the  annual  meeting  of  the  South-Eastern 
Branch  at  Brighton  on  Wednesday,  June  19th  next 
—namely,  Dr.  Henry  Gervis,  Dr.  W.  A.  Hollis,  Dr.  R. 
Marsh,  Dr.  R.  Sandei’son,  and  Mr.  T.  Jenner  Verrall. 

This  concluded  the  business  of  the  meeting. 


SOUTH-E ASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the 
v  ictoria  Hotel,  Kilkenny,  on  Wednesday,  May  1st,  at 
4.45  p.m.  Dr.  W.  Shee  (Duncannon)  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read,  approved,  and  signed. 

Letters.  Letters  of  apology  were  read  from  three 
members. 

Election  of  Officers—  The  following  were  declared  as 
officers  of  the  Branch  for  the  year  1907-8  :  President:  J.  V. 
Ryan,  M.B.,  Carlow.  President-elect:  P.  J.  Murphy, 
F.R.C.S.I.  Honorary  Secretary:  Jas.  Quirke,  Piltown! 
Honorary  Treasurer:  R.  B.  Carey,  Borris  Representative 
on  Central  Council:  Denis  Walshe,  Graigue.  Represen¬ 
tative  at  Representative  Meeting:  Thos.  Laffan,  M.D., 
Cashel.  Representative  on  Irish  Committee:  R.  B.  Carev 
Esq.  J 

Cori  espondence.  A  letter  of  reply  to  a  resolution  of 
sympathy  passed  at  the  Waterford  meeting  was  read  from 
Mrs.  Stirling,  Stoneyford,  and  ordered  to  be  entered  on  the 
minutes. 

Installation  of  New  President.— Dr.  Shee  then  vacated 
the  chair,  which  was  taken  amidst  applause  by  Dr  J  V 
Ryan . 

Cote  of  Thanhs—  On  the  motion  of  Dr.  Ryan,  seconded 
by  Dr.  Hackett,  a  hearty  vote  of  thanks  was  accorded  to 
the  retiring  President  for  his  dignified  conduct  in  the 
chair  during  the  past  year,  and  especially  for  the  ad¬ 
mirable  manner  in  which  he  conducted  the  recent  ethical 
investigation  held  at  Clonmel,  during  which  he  exhibited 
a  vast  amount  of  resource  and  presence  of  mind. 

Medical  Inspection  of  School  Children. — It  was  proposed 
by  Dr.  Morris,  seconded  by  Dr.  Walshe,  and  resolved  : 

That,  whatever  system  of  medical  inspection  be  adopted 
the  examiners  so  employed  should  be  adequately  re¬ 
munerated. 

Irish  Members  of  Council. — Proposed  by  Dr.  James,  and 
seconded  by  Dr.  Mackesy  : 

That  the  present  number  of  Councillors  be  the  least  to  which 
Ireland  shall  be  entitled. 

Underselling.— It  was  proposed  by  Dr.  Laffan  and 
unanimously  resolved: 

That  all  members  present  form  a  committee  to  consider  and 
report  at  the  next  meeting  of  the  Branch,  to  be  held  at 
Clonmel  on  the  5th  prox.,  as  to  the  best  method  of  dealing 
with  underselling  in  its  various  phases. 

Subjects  Postponed. — Hospital  administration,  aspects  of 
medical  consultation,  and  revised  Charter— these  subjects 
were  also  postponed  for  further  consideration. 

Lecture.  Dr.  William  Shea  gave  an  interesting  lecture 
on  pneumonia  and  exhibited  an  illustrative  case  ;  this 
was  followed  by  a  discussion  on  the  merits  of  some 
of  the  more  recent  drugs  employed  in  pneumonia. 

Dinner.— After  the  meeting  fourteen  members  dined 
together  at  the  Victoria  Hotel. 


Board  Room  of  the  Northampton  General  Hospital  Mr 
H.  Cropley  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  election  of  officers  for  the  en¬ 
suing  year  then  took  place.  Mr.  G.  H.  Percival  was 
elected  Chairman  ;  Mr.  Baxter  was  re-elected  Representa¬ 
tive  of  the  Division;  Dr.  Hichens  was  re-elected  Honorary 
Secretary  and  Treasurer;  Mr.  C.  Y.  Evans  retired  by 
rotation  from  the  Branch  Council,  and  Dr.  Robson  was 
elected  to  fill  his  place. 

Ethical  Aspects  of  Medical  Consultation.— The  report  on 
the  ethical  aspects  of  medical  consultations  was  discussed 
at  great  length  by  Dr.  Larking,  Dr.  Buszard,  Mr 
Linnell,  Dr.  Robson,  Mr.  Cropley,  Dr.  Maguire,  Mr 
Baxter,  Dr.  Hichens  and  Mr.  Percival.  Mr.  Linnell 
(seconded  by  Mr.  Terry)  proposed  that  the  report  be  carried 
as  it  stands.  Dr.  Buszard  expressed  the  opinion  that  the 
proposals  were  not  all  practicable,  and,  supported  by  Dr. 
Larking,  proposed  as  an  amendment — 

That  the  report  be  referred  back  to  the  Ethical  Committee 
for  further  consideration. 

The  amendment  was  carried.  This  was  adopted  as  the 
substantive  proposition  with  the  same  number  of  votes. 

Hospital  Administration. — On  the  specific  questions  sub¬ 
mitted  to  the  Divisions  as  regards  hospital  administration 
the  voting  was  as  follows  : 

(1)  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals ,J 
Answer— No  (16). 

(2)  Should  the  production  of  subscribers’ letters  continue 
to  be  compulsory  ?  Answer— No  (16). 

(3)  Should  inquiry  into  a  patient’s  circumstances  in¬ 
variably  take  place  ?  Answer— Yes  (16). 

(4)  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out  patient  depart¬ 
ments  ?  Answer— Yes  (6),  No  (3),  Did  not  vote  (7). 

Draft  Charter. — The  draft  Charter  was  not  discussed 
from  lack  of  time. 


SOUTH  MIDLAND  BRANCH: 
Northamptonshire  Division. 

After  luncheon,  at  which  ten  members  and  one  visitor 
were  present,  a  meeting  of  the  Division  was  held  in  the 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 
Monmouthshire  Division. 

A  special  meeting  was  held  at  the  Newport  and  Mon¬ 
mouthshire  Hospital  on  Thursday,  April  25th,  Dr.  S. 
Butler  Mason  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  of 
February  22ud  were  read  and  confirmed. 

Correspondence—  The  appended  letter  from  Dr.  Gamble 
was  read : 

Leven  House,  Abergavenny 
n  .  .  ..  April  12th,  1907. 

Copy  of  resolution  in  connexion  with  the  National  Deposit 
Friendly  Society,  signed  by  all  the  practising  medical  men  in 
Abergavenny. 

That  all  the  members  of  the  medical  profession  in  Aber- 
^avenny  bind  themselves  not  to  recognize  in  any  way  the 
a ational  Deposit  Friendly  Society,  not  to  sign  the  medical 
form  for  the  recovery  of  fees,  and  not  to  examine  candi¬ 
dates  for  admission  to  the  Society. 

Proposed  by  Dr.  Marsh,  seconded  by  Dr.  Mulligan,  and 
carried  unanimously : 

That  the  action  of  the  Abergavenny  practitioners  be 
approved,  and  that  copies  of  the  resolution  be  circulated 
with  the  agenda  of  the  next  meeting  of  the  Division. 

Dr.  W.  D.  Steel  returned  thanks  for  the  vote  of 
confidence. 

Letter  was  read  from  Dr.  Essex  resigning  his  post  as 
Representative.  The  Executive  Committee  recommended, 
that  Mr.  W.  J.  Greer  be  appointed  to  act  as  Representa¬ 
tive  until  the  annual  meeting.  Proposed  by  Dr. 
Mulligan,  seconded  by  Dr.  Coulter,  and  carried 
unanimously : 

That  the  recommendation  of  the  Executive  Committee  be 
approved. 

Letter  from  Dr.  W.  D.  Steel  reporting  that  he  had  been 
deputed  to  examine  an  ambulance  class,  but  on  attending 
to  do  so  found  that  it  had  been  instructed  by  an  unregis¬ 
tered  practitioner,  and  therefore  declined  to  conduct  the 
examination  Proposed  by  Dr.  Mulligan,  seconded  by 
Dr.  Griffiths,  and  resolved: 

That  the  best  thanks  of  the  Division  be  given  to  Dr.  Steel 
for  his  action  in  the  matter. 

Dr.  Steel  acknowledged  the  vote. 
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Draft  Charter. 

It  was  proposed  by  Dr.  Glendxnnino,  seconded  by  Dr. 
J.  Me  tInn,  and  carried  unanimously : 

That  the  Representative  be  given  plenary  powers  to  act  as 
he  thought  best  at  the  Special  Representative  Meeting. 

Hospital  Administration. 

The  following  answers  were  given  to  the  questions 
submitted : 

Specific  questions  submitted  to  Divisions  : 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? 

2.  Should  the  production  of  subscribers’  letters  continue 
to  be  compulsory  ? 

3.  Should  inquiry  into  a  patient’s  circumstances 
invariably  take  place? 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out  patient  depart¬ 
ments  ? 

5.  Any  other  comments  ? 

No.  1.  Proposed  by  Dr.  Marsh,  seconded  by  Dr. 
Gratte  : 

That  the  answer  be  “  No.” 

Carried. 

No.  2.  Proposed  by  Dr.  Gratte,  seconded  by  Dr. 
Griffiths  : 

That  the  answer  be  “  Yes.” 

Amendment  proposed  by  Dr.  Marsh,  seconded  by  Dr.  J. 
McGinn: 

That  the  answer  be  “No  ” 

The  amendment  was  carried,  and  was  subsequently 
adopted  as  a  substantive  motion. 

No.  3.  Proposed  by  Dr.  Lloyd,  seconded  by  Dr. 
Glendinning  : 

.  That  the  answer  be  “  Yes.” 

Carried. 

No.  4.  Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Lloyd : 

That  the  answer  be  “  Yes.” 

Carried. 


Medical  Inspection  of  School  Children. 

Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr.  Mulligan; 

That  the  report  published  in  the  Supplement  for  April  13th 
be  approved. 


Carried. 

Specific  questions  referred  to  the  Divisions: 

1.  Does  the  Division  consider  that  the  medical  inspection 
of  children  should  be  assigned  : 

(a)  To  the  medical  officers  of  health  ?  or 
(A)  To  medical  officers  specially  appointed?  or 
(c)  Be  distributed  among  those  general  practitioners 
of  the  district  who  are  prepared  to  undertake  a 
proportion  of  the  duty  ? 

2.  If  the  method  (c)  is  preferred,  how  does  the  Division 
propose  to  carry  this  out  locally  ? 

3.  Is  there  evidence  of  prevalence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children 
found  to  be  ill,  irrespective  of  their  social  status,  to 
hospitals,  instead  of  referring  them  to  their  family 
medical  attendant  ? 

4.  If  so,  what  steps,  if  any,  has  the  Division  taken,  or 
is  the  Division  taking,  to  prevent  this  abuse  ? 

The  following  replies  to  the  questions  submitted  were 
adopted : 

1  (a)  Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Hamilton  : 

That  it  should  not  be  the  medical  officer  of  health. 

Carried. 

1  ( b )  Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Hamilton  : 


That  the  answer  be  “  No.” 

Amendment  proposed  by  Dr.  Glendinning,  seconded  by 
Dr.  Paton  : 

That  the  answer  be  “  Yes.” 

The  amendment  was  defeated,  and  the  original  proposal 
was  carried. 

1  (c).  Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Marsh  : 


That  the  answer  be  “  Yes.” 
Carried. 
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2.  Proposed  by  Dr.  Marsh,  seconded  by  Dr.  Coulter  : 
That  one  or  more  practitioners  be  appointed  to  examine  the 

children  in  each  school. 

Amendment  proposed  by  Dr.  Hamilton,  seconded  by  Dr. 
Lloyd : 

That  the  parents  be  allowed  to  select  the  doctor  to  examine 
their  own  children. 

The  amendment  was  carried,  and  was  subsequently 
adopted  as  a  substantive  motion. 

3.  Proposed  by  Dr.  Marsh,  seconded  by  Dr.  Glen¬ 
dinning  : 

That  there  is  no  such  evidence. 

Carried. 

Ethics  of  Consultation. — Proposed  by  Dr.  Lloyd, 
seconded  by  Dr.  W.  D.  Steel  : 

That  the  meeting  adopt  the  recommendation  of  the  Ethical 
Committee. 

Carried. 

Ebbvo  Vale  Dispute. — Dr.  S  cjllivan  gave  a  report  on  the 
present  position  of  the  Ebbw  Vale  dispute. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  President  was 
proposed  by  Dr.  W.  D.  Steel,  and  carried  by  acclamation. 


ULSTER  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  in  the 
Guildhall,  Londonderry,  on  Saturday,  April  27th,  Dr. 
W.  B.  Hunter,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Absence. — Apologies  for  absence  were  read 
from  Professor  Symington  (President),  Dr.  Dempsey 
(Belfast),  and  Dr.  E.  C.  Thompson  (Omagh). 

Report  of  Council. — The  Honorary  Secretary  (Dr. 
Cecil  Shaw)  read  the  report  of  Council  which  stated  that 
Drs.  E.  A.  Kirkwood  (Belfast)  and  J.  W.  Killen  (Derry) 
had  been  elected  members.  The  payment  of  £5  5s.  to  the 
Ulster  Medical  Society  for  the  use  of  the  Medical  Institute 
had  been  sanctioned,  and  a  like  sum  as  a  donation  to  the 
Royal  Medical  Benevolent  Fund  for  Ireland.  A  special 
meeting  of  Council  had  been  arranged  to  meet  in  Belfast 
in  May,  to  arrange  for  the  invitation  of  the  Association  to 
Belfast  in  1909.  The  following  resolution  was  recom¬ 
mended  to  the  Branch : 

That  this  Branch  gives  notice  of  motion  for  the  Representa¬ 
tive  Meeting  at  Exeter,  that  the  main  recommendations  of 
the  Viceregal  Commission  on  the  Irish  Poor-law  System 
be  approved  of,  and  the  Council  be  requested  to  take  all 
proper  steps  to  press  the  matter  to  legislation. 

On  the  motion  of  the  Honorary  Secretary,  seconded  by 
Dr.  Thomas  McLaughlin  (Derry)  the  report  of  Council 
was  passed. 

Luncheon. — At  the  conclusion  of  the  meeting  the 
members  lunched  together  at  the  Northern  Counties 
Hotel. 


PORTADOWN  AND  WEST  DOWN  DIVISION. 

The  spring  meeting  of  this  Division  was  held  in  Porta- 
down  on  April  10th,  Dr.  Fergus  in  the  chair. 

Draft  Charter. — The  routine  business  disposed  of,  the 
proposals  for  revision  of  the  draft  Charter  were  discussed, 
and  it  was  unanimously  resolved: 

That  the  Representative  be  left  unfettered  by  instructions, 
as  he  understands  the  wishes  of  the  Division,  especially  as 
regards  the  Irish  representation  on  the  Council. 

Communications. — Dr.  W.  E.  Hadden  read  a  short  pajer 
on  the  use  of  cocaine  in  rigid  os,  relating  two  cases  in 
which  rapid  dilatation  followed  the  introduction  of  plugs 
soakpd  in  solution  of  cocaine.  Drs.  Taylor  and  Fergus 
complimented  Dr.  Hadden  and  discussed  the  subject. — 
Drs.  Rowlett  and  Darling  related  the  histories  of  a 
number  of  cases  of  epidemic  cerebro- spinal  fever,  and  Dr. 
Agnew  gave  a  summary  of  the  present  state  of  our  know¬ 
ledge  of  the  disease.  Drs.  Deane,  Marshall,  and  Hadden 
joined  in  the  discussion  that  followed. 

Next  Meeting. — A  letter  from  Dr.  S.  E.  Martin  inviting 
the  Division  to  meet  in  Newry  was  cordially  received, 
and  it  was  agreed  that  the  next  meeting  be  held 
there. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

Central  Council  Election,  1907. 

A\  e  are  asked  to  publish  the  following  letter  addressed  by 
Dr.  Helme  to  the  Chairman  of  the  West  Manchester 
Division : 

3,  St.  Peter’s  Square, 

Dear  Dr.  Redmond,  Manchester. 

In  the  Supplement  to  the  British  Medical  Journal 
of  May  llth,  I  find  published  a  list  of  candidates 
nominated  for  the  representation  of  our  (Lancashire 
and  Cheshire)  Branch  on  the  Council  of  the  Association, 
and  I  beg  to  thank  you  for  the  further  information  that 
your  Division  has  nominated  four  candidates  for  the 
four  seats. 

As  the  time  for  my  own  retirement  approaches,  my 
regrets  that  this  step  has  become  necessary  for  me 
become  more  poignant,  feeling,  as  I  do,  that  the  present 
time  is  one  of  moment  in  the  history  of  our  Asso¬ 
ciation. 

-  As  jou  are  aware,  during  the  past  seven  years  I  have 
given  almost  the  whole  of  my  leisure  time  to  the  work 
of  our  Branch  and  the  Association,  whose  interests  I  have 
very  closely  at  heart. 

In  my  opinion  our  Association,  if  properly  and 
efficiently  managed,  ought  to  be  an  effective  means  of 
giving  our  profession  a  standing  in  the  country  worthy 
of  its  traditions  and  of  becoming  a  great  and  powerful 
influence  for  good,  but  this  can  only  be  if  it  is  an 
association  of  the  whole  profession,  whose  opinions  and 
acts  shall  reflect  the  combined  feelings  of  the  profession 
as  a  whole :  to  attain  this  end  ought  to  be  the  aim  of  all 
of  us,  but  I  regret  that  my  experiences  have  shown  to 
me  that  the  danger  of  our  Association  being  dominated 
by  a  section  of  its  members  is  a  real  and  pressing  one ; 
if  this  comes  about,  the  Association  will  lose  all  chance 
of  becoming  the  great  power  for  good  which  it  is  en¬ 
titled  to  be;  politically  (externally)  it  will  die,  and  pro¬ 
fessionally  (internallj)  it  will  become  a  hotbed  for  the 
germs  of  dissension  and  strife. 

With  my  firm  belief  in  the  possibilities  for  good  in 
our  Association,  I  am  impressed  with  the  importance  of 
our  Divisions  being  truly  represented  in  the  Repre¬ 
sentative  Meeting,  and  of  our  Branches  being  truly 
lepresented  in  the  Council — not  by  men  who  aspire  to 
represent  any  class  or  section,  but  by  men  who  would 
represent  the  profession  as  a  whole. 

In  the  present  election  I  foresee  dangers  in  the  proba¬ 
bility  of  cross  voting  owing  to  the  number  of  candidates 
in  the  field. 

I  would  urge  you,  therefore,  to  ask  all  members  of  our 
Branch,  whether  they  approve  the  present  constitution 
or  not,  whether  they  recognize  the  Divisions  or  not,  on 
this  occasion  to  carefully  consider  the  welfare  of  the 
Association  and  to  record  their  votes • 

The  present  time  is  one  when  enthusiasm  should  be 
tempered  by  experience.  The  new  form  of  constitution, 
which  looked  to  me  almost  ideal  at  the  time  of  the 
reform  and  from  which  we  had  hoped  so  much,  has 
proved  itself  in  practice  not  quite  that  which  we 
thought;  the  principle  of  the  division  of  the  Associa- 
tion  into  smaller  units  and  the  individual  representation 
°  un^  *n  government  of  the  Association  is  one 
which  has  my  emphatic  support,  but  the  short  space  of 
time  which  has  elapsed  since  these  ideas  were  incor- 
porated  has  been  sufficient  to  indicate  some  important 
defects  in  the  machinery  as  well  as  the  lines  on  which 
a  remedy  could  be  found;  nevertheless,  it  is  now 
proposed  to  give  the  stamp  of  practical  permanency 
on  the  present  imperfect  model  by  immediate  appli 
cation  for  a  Charter,  in  which  are  introduced  some 
proposals  which  can  only  produce  a  lessened  efficiency. 

I  personally  fail  to  see  the  urgency;  the  financial 
position  of  the  Association  is  unsatisfactory ;  we  have 
only  to  look  at  the  published  balance  sheet  to  see  how 
we  stand ;  we  are  already  overstepping  the  bounds  of 
our  income,  and  were  it  not  for  the  efficient  manage¬ 
ment  of  our  Secretary,  Mr.  Guy  Elliston,  who  deserves 
the  Association’s  warmest  thanks,  this  year  would  have 
seen  us  in  a  deplorable  state.  The  present  moment 
seems 1  to  me  moat  inopportune  to  undertake  a  scheme, 
even  if  it  were  perfected,  the  cost  of  which  we  cannot 
foretell. 

Doubtless  many  advantages  are  to  be  gained  from  a 
Charter,  which  extends  our  powers,  if  we  are  prepared 


for  an  increase  of  expenditure,  but  in  the  present 
imperfect  scheme  there  are  many  disadvantages. 

1.  As  I  have  said,  in  the  opinion  of  many  members,, 
the  present  arrangements  for  the  Divisions  are  not 
satisfactory  ;  no  atD  mpt  is  made  under  the  Charter  to 
remedy  existing  defects. 

2.  One  unexpected  result  of  the  new  constitution 
(which  it  is  now  sought  to  extend  and  render  perma¬ 
nent  under  the  Charter)  has  been  to  virtually  dis¬ 
franchise  the  Branches,  a  result  which  was  not  intended 
at  the  time  of  the  reconstitution ;  indeed,  such  a  pro¬ 
posal  was  made ,  but  a  compromise  teas  effected  at  that 
time  on  the  present  lines  ;  now  the  present  machinery 
is  being  used  to  render  permanent  a  result  which  the 
compromise  was  intended  to  avert,  and  this  can  be  looked 
upon  as  no  less  than  a  breach  of  faith.  Similar  tactics 
have  been  seen  in  imperial  politics,  and  have  resulted 
only  in  the  accentuation  of  differences  and  the  embitter¬ 
ing  of  party  strife.  In  our  Association  similar  results 
will  follow. 

As  regards  our  own  Branch,  it  is  further  proposed  to 
take  away  our  independent  representation  upon  the 
Central  Council,  and  to  group  us  along  with  the  adjoin¬ 
ing  districts  for  the  purposes  of  representation,  a  policy 
which  I  am  sure  will  be  repudiated  by  every  member 
of  this  Branch. 

3.  The  present  dual  control  of  the  Association’s  affairs 
is  not  satisfactory  ;  the  draft  Charter  retains  this  dual 
control,  but  renders  it  more  cumbersome  and  more 
unsatisfactory.  It  is  now  proposed  that  the  Central 
Council  shall  consist  of  a  proportion  of  members 
(20  out  of  30)  elected  by,  and  directly  responsible  to, 
the  Branches,  and  a  proportion  of  members  (10- 
out  of  30)  elected  by,  and  responsible  to,  the  Repre¬ 
sentative  Meeting — a  futile  arrangement — and  this 
whilst  many  members  of  the  Association  take  no  part 
in  the  work  of  the  Divisions  as  at  present  constituted, 
and  by  many  it  is  held  that  the  Representative  Meeting 
is  not  even  representative  of  the  Divisions.  Further, 
it  is  proposed  to  give  the  Colonies  a  large  share  of 
representation  on  the  Central  Council  (5  out  of  20' 
elected  by  Branches).  At  present  the  Colonial  Branches 
ehet  7  members,  6  of  whom  are  London  men,  and 
may  therefore  be  looked  upon  rather  as  London  than 
Colonial  Representatives ;  whilst  Scotland  is  to  have  2 
aDd  Ireland  1  Representative. 

I  fear  such  a  scheme  will  not  command  “  unanimous  ” 
approval. 

4.  Under  the  draft  Charter  it  is  proposed  to  “promote 
the  candidature”  of  members  of  Parliament!  This 
would  place  an  intolerable  strain  upon  the  cohesion  of 
our  Association ;  the  introduction  of  party  politics 
would  inevitably  lead  to  undesirable  friction,  and  might 
develop  into  wire  pulling  of  the  lowest  type.  Even  the- 
appearance  of  Sir  Victor  Horsley  as  the  “  Member  for 
the  Association”  representing  us,  inter  alia,  in  the 
matters  of  temperance  reform  or  vivisection  legislation, 
or  education  on  Biblical  lines,  would  not  conduce  to 
harmony  ! 

5.  Many  of  the  “  extended  ”  objects  of  the  Association 
possible  under  the  Charter  may  be  desirable,  but  have 
not  yet  received  the  unanimous  approval  of  the  mem¬ 
bers  of  the  Association.  Further,  they  cannot  be 
undertaken  whilst  the  finances  of  the  Association  are  in 
their  present  state,  and  their  undertaking  would  demand 
an  immediate  increase  of  the  annual  subscription  ;  and 
what  would  this  mean  ?  (1)  The  younger  men,  whom 
it  is  desirable  to  get  into  the  Association,  could  not 
join;  (2)  the  less  well-to-do  would  probably  drop  out;. 
(3)  a  large  number  of  members  who  are  not  interested 
in  much  of  medical  politics  would  drop  out,  and  as  a 
result  we  should  see  a  diminution  of  our  income  from 
subscriptions,  the  circulation  of  our  Journal  would  fall, 
and  our  income  from  advertisements  would  cor¬ 
respondingly  decrease. 

These  matters  demand  consideration  ;  the  “  ex¬ 
tended  ”  objects  are  not  within  the  immediate  view  of 
practical  politics,  and  it  is  evident,  therefore,  that  there 
is  no  urgency  in  the  matter  of  the  Charter  ;  prudence 
would  indicate  the  desirability  of  postponing  the  appli¬ 
cation  until  we  arrive  at  some  higher  degree  of  perfection 
in  the  model  of  our  machine  and  at  some  degree  of 
equipoise  in  our  finances. 

Such  being  my  views  on  some  of  the  pressing  matters 
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now  before  us,  I  must  congratulate  you  on  the  evidence 
of  activity  in  your  Division. 

It  is  important  that  this  Branch  should  be  repre¬ 
sented  by  men  of  experience,  who  will  allow  their 
enthusiasm  to  be  guided  by  their  experience,  and  I 
trust  that  the  Branch  as  a  whole  will  support  you  in 
your  endeavour  to  gain  such  representation  in  order 
that  the  affairs  of  the  Association  shall  be  conducted 
on  a  broad  basis  with  efficiency  and  economy. 

This  object  would,  I  feel  sure,  be  attained  by 
returning  the  four  gentlemen  nominated  by  your 
Division  as  Representatives  of  this  Branch  on  the 
Council  of  the  Association. 

I  am,  etc., 

May  13th.  T.  ARTHUR  HlLMK. 


OW  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

JbMaation  Jloturs. 


SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29th,  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 

Embankment,  London,  W.C. 

BY  ORDER  OF  THE  COUNCIL , 

GUY  ELLISTON,  General  Secretary. 

April  11th,  1907. 


SPECIAL  COUNCIL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  2  o’clock 
in  the  afternoon  of  Wednesday,  June  5th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind  per¬ 
mission  of  the  Board,  to  consider  the  resolutions  passed 
by  the  Special  Representative  Meeting  in  regard  to  the 
proposed  Royal  Charter.  The  offices  of  the  Metropolitan 
Asylums  Board  are  situate  on  the  Victoria  Embankment 
at  the  corner  of  Carmelite  Street  and  near  Blackfriars 
Bridge. 

Gut  Elliston, 

May  14th,  1907.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Trowbridge  Division.— The 
annual  meeting  of  this  Division  will  be  held  in  Trowbridge  on 
Saturday,  May  25th.  The  hour  and  place  of  meeting  and 
agenda  will  be  forwarded  at  a  later  date.  This  preliminary 
notice  is  sent  out  in  accordance  with  No.  11  of  the  Rules  of 
the  Division. — John  Tubb-Thomas,  Honorary  Secretary, 
Trowbridge,  Wilts. 

Birmingham  Branch.— Notice  is  hereby  given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursday,  June  13th,  at  3.30. 
Agenda  :  Election  of  two  members  of  the  Branch  to  represent 
the  Branch  on  the  Central  Council  of  the  Association.  Nomi¬ 
nations  for  these  offices  must  bs  sent  to  the  undersigned  not 
later  than  May  26th.— O.  J.  Kauffmann,  22,  Broad  Street, 
Birmingham. 


Birmingham  Branch  :  Central  Division. — The  annual 
meeting  of  the  Division  will  take  place  at  the  Medical  Insti¬ 
tute  on  Wednesday,  June  5th,  at  4  p.m.  Nominations  for 
offices,  in  writing,  must  reach  the  Honorary  Secretary  on  or 
before  May  15th.— E.  D.  Kirby,  Honorary  Secretary. 


Border  Counties  Branch  and  North  Lancashire  and 
South  Westmorland  Branch. — Nomination  of  Elective 
Member  of  Council. — Notice  is  hereby  given  that  the  names 
of  candidates  for  the  representation  of  these  two  Brancues 
must  be  sent  in  to  me  on  or  before  May  27th.  Each  candidate 
must  be  nominated  by  at  least  three  electors. — Francis  R. 
Hill,  Honorary  Secretary,  Border  Counties  Branch,  62, 
Warwick  Road,  Carlisle. 

Border  Counties  Branch:  North  Cumberland  Division 
— Tne  annual  general  meeting  of  the  Division  will  be  held  in 
Carlisle  on  Friday  afternoon,  May  24th,  at  3  30  p.m.  It  is  pro- 

Eosed  to  hold  a  discussion  on  contract  practice. — Norman 
[aclaren,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 
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Border  Counties  Branch  :  Scottish  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  in  the 
Board  Room,  Dumfries  and  Galloway  Royal  Infirmary,  Dum¬ 
fries,  at  3  p.m.,  on  Friday,  May  24th.  Business  :  Election  of 
officers.  Consideration  of  matters  referred  to  Divisions. 
Further  consideration  of  questions  relating  to  contract 
practice. — George  R.  Livingston,  Honorary  Secretary. 


Border  Counties  Branch  :  West  Cumberland  Division. 
—The  annual  meeting  of  this  Division  will  be  held  at  Cocker- 
mouth  on  Tuesday,  May  21st. — John  Penny,  Honorary 
Secretary,  Cockermouth. 


Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  the  Piincess  Christian  Hospital, 
Weymoutb,  od  Wednesday,  May  22nd,  at  3.30  p.m.,  the  Presi¬ 
dent,  Mr.  William  Hawkins,  in  the  chair.  Agenda:  (1)  Minutes 
of  last  meeting.  (2)  Letters,  etc.  (3)  The  President  will  vacate 
the  chair  and  introduce  his  successor,  Dr.  J.  Macpherson 
Lawrie,  of  Weymouth.  (4)  The  Honorary  Treasurer  will 
present  his  financial  statement  for  1906.  (5)  Reports  from  the 

Divisions  of  the  Branch  for  1906.  (6)  Report  of  the  Council  of 

the  Branch  for  19C6.  (7)  Report  of  the  return  of  a  Repre¬ 

sentative  of  the  Branch  on  the  Central  Council  of  the  Associa¬ 
tion.  (8 1  The  place  for  the  summer  meeting  (9)  The  President 
will  deliver  an  address  entitled,  “Gynaecology  in  the  last 
twenty  years.”  (10)  The  President  will  exhibit:  (a)  a  renal 
calculus;  (6)  a  prostate  removed  from  a  patient  73  years  old. 
(11)  Dr.  Sanderson  Wells  will  contribute  notes  on  a  case  of 
removal  of  the  upper  limb  aDd  scapula  for  malignant  disease. 
The  patient  will  be  shown.  (12)  Dr.  Hyla  Greves  will  read  a 
short  paper  on  myelopathic  albumosuria.  Members  of  the 
Branch  will  have  an  opportunity  of  inspecting  the  Princess 
Christian  Hospital  by  invitation  of  the  Chairman  and  members 
of  the  Committee.  The  President  and  Mrs.  Macpherson  Lawrie 
invite  the  members  and  their  friends  to  tea  at  Greenhill, 
Weymouth,  after  the  meeting.  His  Worship  the  Mayor  of 
Weymouth,  in  honour  of  the  visit  of  the  Branch  to  the  town, 
will  entertain,  by  special  invitation,  the  members  to  luncheon 
before  the  meeting,  at  the  Gloucester  Hotel  at  2  p.m. — James 
Davison,  Honorary  Secretary,  Bournemouth. 


East  Anglian  Branch. — Two  Members  of  Council. — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa¬ 
tion.  Nominations  must  reach  the  Honorary  Secretary  of  the 
Branch  on  or  before  Monday,  June  3rd. — B.  H.  Nicholson, 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch. 


East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 


East  Anglian  Branch:  South  Suffolk  Division —A 
meeting  of  this  Division,  to  discuss  matters  referred  to  Divi¬ 
sions,  will  be  held  at  the  Crown  and  Anchor  Hotel,  Ipswich, 
on  Thursday,  May  23rd,  at  3.30  p.m.— John  Gutch,  Honorary 
Secretary.  _ 

East  Anglian  Branch:  West  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  officers  and  Repre¬ 
sentatives  will  be  elected  for  1907-8.— Arthur  Gardiner, 
Honorary  Secretary,  Tuesday  Market  Place,  King’s  Lynn. 


Glasgow  and  West  of  Scotland  Branch.—  Nominations 
of  Members  of  Council.— in  accordance  with  Branch  Rule  5 
and  Association  By-law  24,  nominations  for  Representatives 
on  the  Central  Council,  each  signed  by  at  least  three  electors, 
are  requested  to  be  sent  to  Mr.  J.  Grant  Andrew  12,  Wordside 
Terrace,  Glasgow,  on  or  before  Monday,  Mav  27th.  If  more 
than  two  members  are  nominated,  an  election  by  voting 
papers  will  be  necessary.— James  Hamilton,  J.  Grant 
Andrew,  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— The  statutory 
annual  meeting  of  the  Branch  will  be  held  in  the  new  Medical 
Buildings  of  the  University  on  the  afternoon  of  Friday,  June 
7th,  at  half-past  three  o’clock.  Professors  Glaister,  Stockman, 
and  Noel  Paton  have  courteously  offered  to  show  tDe  members 
the  New  Laboratories,  a  description  of  which  will  be  found  in 
the  Journal  of  April  27th  (page  1023).  Dr.  Donald  Macintosh 
has  also  invited  the  Branch  to  visit  the  New  Wing  of  the 
Western  Infirmary.  A  dinner  will  be  held  1  n  the  evening  (6. 15), 
at  which  Principal  Donald  MacAlister,  M  D.,  LL.  D.,  will  be 
present.  Ticket,  5s.  6d.  (exclusive  of  wines). — James  Hamilton, 
J.  Grant  Andrew,  Honorary  Secretaries. 
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Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion.  The  annual  meeting  will  be  held  at  Altrincham  on 
June  6th,  when  officers  and  committee  will  be  elected  for 
1907-8.  Every  member  is  eligible  for  ev  jry  office.  (Under 
Rule  6,  Drs  Jojnson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  within  three  years.) 
Every  member  is  entitled  to  make  nominations.  The  Com¬ 
mittee  has  decided  that  all  nominations  must  be  in  writing, 
signed  by  a  proposer  and  seconder,  and  must  reach  me  by 
May  15th.  Offices  :  (1)  Chairman  ;  2)  vice-chairman  ;  (3) 

honorary  secretary  and  treasurer  ;  (4)  representative  at  Repre¬ 
sentative  M  <etings  ;  (5)  two  representatives  on  Branch  Coun¬ 
cil  ;  (6)  six  other  members  of  Committee.  (By  order.)— T.  W.  H. 
Garstang  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Manchester  (West) 
Division  -  The  annual  meeting  of  the  Division  will  be  held  at 
the  Hulme  DLpensary,  Dale  Street,  S  retford  Road,  on 
Monday,  May  27th,  at  4  15  p.m.  It  is  hoped  that  all  members 
will  make  a  special  effort  to  be  present.  Agenda  :  1.  Minutes 
and  Correspondence.  2.  Election  of  Officers:  (a)  Chairman  • 
(b)  Vice-Chairman  ;  (c)  Secretary  ;  ( d )  Five  Members  of  Com¬ 
mittee  ;  ( e )  Two  Representatives  on  Branch  Council.  3  Elec¬ 
tion  of  Representative  in  Representative  Meeting.  4  Annual 
Report  of  Executive  Committee.  5.  Consideration  of  Draft 
Scheme  for  co-ordinating  the  Divisions  in  their  work,  pre¬ 
pared  by  the  Manchester  and  Salford  combined  Committee. 

Annual  Meeting  of  the  Branch  in  Manchester  :  Election  of 

live  Representatives  on  Committee  of  Management.  7.  Busi¬ 
ness  of  the  Representative  Meeting:  Instructions  to  Repre- 
sentative  ;  Draft  Charter.  8.  Rule  respecting  the  Tenure  of  Office 
by  Chairman  of  Division.  9.  Any  other  business.  Members  are 
requested  to  forward  the  names  of  those  they  may  wish  to 
nominate  for  the  vacant,  posts  to  the  Honorary  Secretary  on  or 
before  Saturday,  May  25th.  Any  member  of  the  Division  is 
eligible  for  election.— J.  Skardon  Prowse,  B.A.,  372,  Moss 
Lane  East,  Manchester,  Honoiary  Secretary. 


Lancashire  and  Cheshire  Branch:  Manchester  (South) 
Division  —The  annual  general  meeting  of  this  Division  will 
be  held  at  Dr  Sawers  Scott’s,  Wilmsiow  Road,  Withington  at 
3.45  p.m.,  on  Friday,  May  31st.  Agenda:  (l)  Minutes.  (2) 
Reference  to  our  former  Chairman,  the  late  Dr:  Collins.  (3} 
Letter  re  Rusholme  Dispensary.  (4)  Election  of  officers  for 
the  ensuing  year.  (5)  Committee’s  annual  reports.  (6)  Pro¬ 
posed  nt  w  rules  :  (a)  The  Past  Chairman  shall  be  an  ex-officio 
member  of  the  C  Jinmittee.  ( b )  Adoption  of  a  code  of  ethical 
a?  es\  ^  Draft  scheme  for  Combined  Committee  of  the 
Manchester  Divisions,  and  election  of  four  representatives 
Dr.  J  Milson  Rhodes  has  consented  to  address  the  meeting  on 
the  draft  Charter.  Tea  and  coffee. — M.  Russen  Rhodes, 
Bridge  House,  Didsbury,  Honorary  Secretary  of  the  Division. 


Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Officers.  —Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  11th. — Fred.  J.  Smith,  Honorary  Secretary, 


Metropolitan  Counties  Branch  — Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
1  hursday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council. — Honorary  Secretary,  Fred.  J.  Smith. 


Metropolian  Counties  Branch  —At  the  request  of  the 
Westminster  Division,  a  special  general  meeting  of  the  Branch 
will  be  h‘  Id  at  4  30  p  m..  on  Thursday,  June  6th,  at  St.  James’s 
Vestry  Hall,  Piccadilly,  to  discuss  the  advisability  of 
constituting  a  central  hospital  authority  for  London.  Dr. 
Knowsley  Sibley  will  submit,  on  behalf  of  the  West¬ 
minster  _  Division,  the  following  resolution:  “That  in 
the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  it 
is  desirable,  with  a  view  of  abating  the  present  abuse  of  hos¬ 
pital  charity,  that  a  central  hospital  authority  for  London  be 
constituted  upon  which  the  medical  profession  is  adequately 
represented”  If  this  resolution  is  approved  by  the  meeting 
the  Branch  Council  will  be  asked  by  further  resolutions  to 
appoint  a  committee  and  provide  the  funds  necessary  for  the 
promotion  of  this  object.  Those  who  desire  to  join  in  the 
discussion  are  requested  to  send  their  names  to  Dr.  F.  J. 
McCann,  5,  Curzon  Street,  Mayfair,  W.,  Secretary,  West¬ 
minster  Division.  Tea  and  coffee  will  be  served  at  4pm _ 

F.  J.  Smith,  M.D.,  D’Arcy  Power,  F.RC.S.,  Honoiary 
Secretaries.  J 


Metropolitan  Counties  Branch  :  City  Division.— A 
special  meeting  of  this  Division  will  be  held  on  Thursday 
May  23rd,  at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.C.  Agenda:  (1)  Minutes  of  last  meeting  ;  (2)  nomi- 
nation  of  candidates  foi  offices  in  the  Branch  ;  (31  considera¬ 
tion  of  revised  draft  Charter,  etc.  ( see  Supplement  to  the 
British  Medical  Journal,  April  6th) ;  (4)  notice  of  motion 


by  Council  (see  Supplement,  April  27th  p.  209) ;  (5)  Hospitals 
Committee’s  report  on  hospital  admiDis*ration  (see  Supple¬ 
ment,  April  13th,  p.  189)  ;  (6)  Medico-Political  Committee’s 
supplementary  report  on  the  medical  inspection  of  school 
children  (see  Supplement,  April  13th,  p.  191).— E.  W  Goodall 
Honorary  Secretary,  Ei- stern  Hospital,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  City  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Thursday,  May 
30th,  at  9  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street 
E  C.,  the  meeting  to  be  followed  by  a  supper  at  9.30  p.m.— 
E.  W.  Goodall,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  the  medical  profession  of  Hampstead  and  neigh¬ 
bourhood  will  be  held  under  the  auspices  of  the  Hampstpad 
Division  of  the  British  Medical  Association,  on  Friday,  May 
24th,  at  4.30  pm.,  in  the  Lecture  Room  of  the  Hampstead 
Conservatoire,  Swiss  Cottage,  N.W. ,  Dr.  Macevoy  in  the  chair. 
Agenda  :  1.  To  receive  the  report  of  the  Committee  of  the 
local  profession  appointed  on  May  5th,  1906.  2  To  consid*  r  the 
following  resolutions  passed  by  the  Committee  on  April  26th  : 
(a)  That  this  meeting  confirm  the  resolutions  passed  by  meet¬ 
ing  of  the  local  medical  profession  on  May  5th,  1906,  which 
are  :  (1)  That  an  out-  patient  department  in  Hampstead  is  unne¬ 
cessary.  (2)  That  the  casualty  department  be  kept  distinct 
from  any  other  department,  and  that  casualty  patients,  if  not 
suitable  for  admission,  be  seen  once,  and  thereon  be  referred 
to  private  practitioners,  provident  dispensaries,  or  Poor-law 
authorities.  (3)  That  there  be  greater  facilities  for  general 
practitioners  of  the  neighbourhood  to  attend  in-patients.  (4) 
That  there  should  be  a  service  limit,  as  well  as  an  age  limit,  to 
appointments  to  the  medical  staff  (5)  That  the  outsidemedical 
profession  be  adequately  represented  on  the  Board.  (6)  That 
it  is  desirable,  b  th  in  the  interest  of  the  district  and  of  the 
hospital  itself,  that  the  Hampstead  Hospital  be  carried  on  as  a 
purely  local  institution,  and  not  as  a  large  general  hospital, 
and  that  therefore  an  acting  staff  of  consultants  is  not  in 
accordance  with  the  spirit  of  its  constitution.  (6)  That  this 
meeting  does  not  regard  the  proposed  amalgamation  of  the 
Hampstead  and  North-West  London  Hospitals  with  approval, 
(c)  That  the  visiting  staff  of  the  Hampstead  Hospital  should 
be  limited  to  local  practitioners.  3  Other  business.  Tea  will 
he  provided.— Reginald  A.  Yeld,  29,  Platt’s  Lane,  Hampstead, 
Honorary  Secretary  of  the  Committee  of  the  Local  Medical 
Profession,  appointed  on  May  5th,  1906. 


Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division.  —The  annual  meeting  will  be  held  in  the 
Board  Room  of  the  London  Temperance  Hospital,  Hampstead 
Road,  N.W. .  on  Tuesday,  May  28th,  at  4  pm.  Tea  will  be 
provided  Agenda:  (1)  Minutes.  (2)  Correspondence.  (3)  To 
receive  annual  report  and  balance-sheet.  (4)  To  elect  chaii- 
man,  vice-chairman,  secretary,  representative,  three  members 
of  the  Branch  Council,  and  Executive  Committee  (5)  To  con¬ 
sider  alterations  of  rules  as  follows  :  (a)  That  Rule  11  as  here¬ 
under  printed  shall  stand  amended  by  leaving  out  the  words 
in  italics,  “  Ordinary  mi  etings  of  the  Division  shall  be  held 
not  less  than  six  times  a  year  at  such  times  and  places  as  the 
Executive  Committee  shall  appoint  (6)  In  Section  D,  Rule  11, 
re  annual  meeting,  that  seven  days  be  the  notice  required 
instead  of  fourteen.  (6)  To  consider  notices  of  motion  for  the 
Annual  Representative  Meeting.  (7)  Such  other  business  as 
may  be  dealt  with  by  the  annual  meeting. — Walter  H.  Yeld, 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
— The  annual  meeting  will  be  held,  by  kind  permission,  at  the 
Head  Quarters  of  the  4th  Volunteer  Battalion  East  Surrey 
Regiment,  St.  John’s  Hill,  S.W.  (opposite  Clapbam  Junction 
Station),  on  Thursday,  May  23rd,  at  3.45  p  m.  (telephone  89 
Putney)  Agenda  :  (1)  Minutes.  (2)  Correspondence.  (3)  Ques¬ 
tions.  (4)  Dr.  Fothergill  will  propose:  (a)  Seeing  that  the 
Annual  Representative  Meeting  is  held  in  July,  and  a  con¬ 
siderable  number  of  medico-political  questions  are  set  down 
during  the  previous  months  which  require  prompt  attention, 
it  is  not  desirable  to  annually  change  the  personnel  of  the 
various  standing  committees  before  that  meeting  ;  (b)  that  the 
officers  as  also  tbe  Executive  and  other  standing  Committees 
do  come  into  office  annually  at  the  end  of  July,  and  the  rules 
be  altered  accordingly  ;  (c)  in  order  to  provide  for  continuity, 
the  Chairman  shall,  after  his  year  of  office,  be  ex  officio  a 
member  of  the  Executive  Committee  for  one  year  as  Past 
Chairman  (5)  Report  of  scrutineers  on  nominations  and 
election  of  Executive  Committee  for  1907  8  (6)  Election  of 

the  standing  Committees,  1907-8  :  (a)  Hospital  (4  members), 
(b)  Ethical  ?5  members),  (c)  Scientific  (4  members).  Dr.  Geo. 
Walker  will  propose  that  there  be  a  Medico-Political  Com¬ 
mittee  formed  of  three  members  elected  by  the  Division, 
two  elected  by  the  Executive  Committee,  the  Vice-Chair¬ 
man,  and  one  Honorary  Assistant  Secretary  ex  officio. 
(7)  Election  of  (a)  Representative  of  Division  at  Representa¬ 
tives’  Meetines,  July,  1907 — July,  1908  ;  (6)  Deputy  Representa¬ 
tive.  (8)  Ethical  Rules.  Submitted  by  Dr.  Dunville  Roe, 
Chairman  Ethical  Committee,  for  the  adoption  of  the  D'visior- 
Dr.  Smith  Whitaker,  Medical  Secretary  to  the  Association, will 
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aUend  to  explain  and  give  any  information  asked  or.  (a) 
CS'  (^+A,s°  the  following  :  (i)  When  it  becomes 
the  duty  of  a  registered  medical  practitioner  occupying  an 
ofiicial  position  or  otherwise  to  see  and  report  upon  a  case  of 
illness  or  injury,  he  shall  before  seeing  the  patient  communi¬ 
cate  with  the  practitioner  in  attendance  so  as  to  give  him  the 
option  of  being  present.  The  practitioner  seeing  the  patient 
shall  scrupulously  avoid  interference  with  or  remarks  to  the 
patient  or  his  friends  upon  the  diagnosis  or  treatment  which 
has  been  adopted.  (11)  A  medical  practitioner  called  upon  in 
an  emergency  to  visit  a  patient  who  under  the  ordinary 
circumstances  would  have  been  attended  by  anotheV 
practitioner,  shall,  when  the  emergency  is  provided  for 

lh^ue  1  m  f^°iUo  °.f  th®  ordinary  medical  attendant,  but 
f.1??.11  be  entitled  to  charge  the  patient  for  his  services 
(111)  When  a  medical  practitioner  is  called  to  a  case  of  obstetric 
emergency  during  the  absence  from  any  cause  of  the  proper 
medical  attendant,  he  shall  cease  his  attendnce  when  the 
emergency  has  been  provided  for,  or  on  the  arrival  of  the 
proper  attendant.  If  in  the  meantime  he  has  assisted  at  the 
patient  s  delivery,  or  has  been  in  attendance  for  a  considerable 
time,  he  shall  be  entitled  to  one  half  the  fee.  If  however  the 
patient  prefers  that  the  medical  practitioner  called  in  in  the 
emergency  should  continue  his  attendance  he  can  do  so  but 
should  offer  to  share  the  fee  with  the  medical  practitioner 
originally  engaged,  and  should  arrange  that  the  patient  should 
send  a  communication  to  that  effect,  (iv)  A  medical  practi- 
tmner  called  upon  without  previous  arrangements,  to  attend  a 
patient  during  the  sickness  or  absence  from  home  of  the 
regular  medical  adviser,  shall  cease  attendance  as  soon  as  the 
latter  is  able  to  take  charge  of  the  case,  but  shall  be  entitled 
to  charge  the  patient  for  his  services,  (v)  A  medical  practi¬ 
tioner  who  has  obtained  his  introduction  to  a  patient  through 
a  consultation  should  not  supersede  the  attending  practitioner 
during  that  illness  ;  and  if  he  be  asked  to  attend 
m  any  future  illness  should  only  do  so  after  ex¬ 
planation  with  the  medical  attendant.  (vi)  When  a 
medical  practitioner  is  requested  to  attend  a  patient 
already  under  the  care  of  another  practitioner  (the 
case  -not  being  one  of  emergency)  he  shall  decline 
to  do  so  except  in  consultation  with  the  practitioner 
in  attendance,  or,  in  case  a  consultation  is  not 
agreed  to,  until  the  practitioner  in  attendance  has 

m-?rim*ej  *h-atx  hls  services  are  no  longer  desired, 
(a)  Hospital  Administration  (see  Supplement  to  the  British 
Medical  Journal  April  13th,  p.  189).  Dr.  M.  G.  Biggs 
Chairman  of  the  Hospital  Committee,  will  bring  forward 
the  report  and  recommendations.  (10)  Medico-Political. 
Dr.  George  Walker,  Chairman  of  the  Committee,  will  bring 
forward  the  following,  which  are  urgent  and  require  imme¬ 
diate  consideration  :  (a)  Alterations  of  Articles  and  Bv-laws 
(see  Supplement  April  20th  and  27th);  (b)  Dispensary 
Organization  :  reference  from  Branch  Council ;  (c)  Annual 
-heport  ot  Central  Council  (see  Supplement  May  4tb  p  2331 
Resolutions  for  the  consideration  of  the  Representative  Meet- 
mg  in  July  will  be  submitted  for  approval.  (11)  Conference 
of  Representatives  of  London  Divisions  re  Charter  •  Report  of 
Dr.  McManus.  (12)  Central  Council  Election,  June  1907  • 
Report  of  Delegates  at  Conference.  (13)  Annual  Report  of 
the  Dmsmn :  The  Chairman  will  submit  it  for  the  approval 
of  the  members.  Annual  Dinner.— This  will  be  held  in  the 
New  Gaiety  Restaurant,  Strand,  W.C.,  on  Tuesday,  Mav  28th 
at  7  for  7.30  p.m.  Ladies  are  invited.  Small  tables  can  be 
engaged.  Tickets  (exclusive  of  wines),  7s.  6d.  each,  which  will 
be  collected  on  the  evening.  The  toast-list  will  be  short  A 
good  entertainment  has  been  arranged  for.  Places  can  be 
booked  by  addressing  Dr.  Allan  Swallow,  61,  South  Side, 
Clapham  Common.  Messrs.  P.  Davidson  and  Co.  will  have 
an  exhibition  of  ophthalmic,  laryngoscopic,  and  aural  instru- 
ments. — E.  Rowland  Fothergull,  Honorary  Secretary  Tor- 
quay  House,  Southfields  ;  D.  R.  Powell  Evans  Chas.  J 
Martin,  Allan  J.  Swallow.  Honorary  Assistant  Secretaries.  ’ 

Metropolitan  Counties  Branch  :  Westminster  Division 
^  i,m?nlin£.of  %is  Division  will  be  held  at  St.  James’s  Vestry 
Hall,  195,  Piccadilly,  at  8  30  p.m.,  on  Wednesday,  May  22nd. 
Dr.  Donald  Baynes  will  open  a  discussion  on  the  Ethical 
Aspects  of  Medical  Consultation.  As  each  Division  has  been 
requested  to  give  an  opinion  on  the  scheme  suggested  by  the 
Dantral  Ethical  Committee,  and  published  in  the  Supplement 
of  February  16tb,  it  is  hoped  that  every  member  of  the  Divi¬ 
sion  will  endeavour  to  attend  this  meeting.— P.  J.  McCann 
Secretary,  5,  Curzon  Street.  Mayfair,  W. 


Midland  Branch  :  Boston  and  Spalding  Division. — The 
??nUnIiimee^n^  ^is  Division  will  be  held  on  Tuesday, 
May  28th,  at  the  Red  Lion  Hotel  at  1  o’clock.  Luncheon  will 
Pr®vided  at  2  p.m.  ;  tickets,  3s.  6d.  each,  exclusive  of  wine 
Members  are  requested  to  reply  not  later  than  May  25th  as  to 
then-  intention  to  be  present  at  the  luncheon  ;  those 
accepting  will  be  held  responsible  for  the  value  of  their 
tickets.  Members  may  bring  guests  to  the  luncheon. 

:  1-  Election  of  officers.  2.  Programme  for  the  year. 
3.  Matters  referred  to  Divisions: — (a)  Hospital  Administration 
(Supplement,  April  13th) ;  (6)  Draft  Charter  (Supplement, 
April  6th)  ;  (c)  the  Ethical  Aspects  of  Medical  Consultation 
(Supplement,  February  16th)  ;  ( d )  Medical  Inspection  of 


School  Children  (Supplement,  February  16th).  4  Anv  other 

sgS|-5i^ignWlL90,,'Hon°’ar?  s/creJ7'  SoM„ear 

««S,  “ 

annual  meeting  of  this  Division.  Agenda  :  (1)  To  elect  a  Vice- 
President  of  the  Midland  Branch  ;  (2)  to  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council  and  the 
°rdl°ary  members  of  the  Executive  Committee  ;  (3)  to  elect 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association  ;  (4)  further  consideration  of  the  proposed 
Charter  (see  British  Medical  Journal  and  Supplement  of 
April  6th)  •  (5)  other  business.  Members  desiring  to  read 
papers  or  show  cases  or  specimens  are  requested  to  communi- 
cate  with  J.  S.  Chater,  Honorary  Secretary,  Lincoln. 

North  of  England  Branch.— Nominations  for  elective 
n?bernS°f  CeJltral  Council  (two  required)  will  be  received  up 
to  May  24th.— James  H.  Hunter  and  Henry  Smurthwaite^ 
Joint  Honorary  Secretaries.  ’ 


.North  Wales  Branch.— Nominations  for  a  Representative 
o  the  Branch  on  the  Central  Council  in  accordance  with 
By-law  24  will  be  received  by  the  Honorary  Secretary  up  to 
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North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
+  aD“ual  meeting  of  the  Division  will  be  held 

at  the  White  Lion  Hotel,  Bala,  on  Thursday,  May  30th,  in  the 
afternoon.  Members  having  papers  to  read  or  cases  to  show 
are  requested  to  communicate  with  the  Honorary  Secretary 
before  May  22nd. -Henry  Gladstone  Jones,  Plas  Gwilym, 
Criccieth,  Honorary  Secretary.  J 


South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
foilowing  wiH  be  the  agenda:  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 
ber  ot  the  Branch)  ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretarv  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18t'h  •  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transect  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B.— Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
®ant  t?o^e  ■^on^rary  Secretary  of  the  Branch  on  or  before 
Secretary1'— H'  M'  Stbwart*  Dyffryn,  Dulwich,  Honorary 

South-Eastern  Branch:  Canterbury  and  Faversham 
Division.  A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District— that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet— will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o  clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda- 
Apaper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.  F  R  C  S 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
-b uture  Lines  of  Treatment:  Their  Effects  on  the  Profession 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H. 
Director  of  Bacteriological  Department,  Middlesex  Hospital’ 
Medical  Officer  of  Health  to  the  County  of  East  Sussex  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  be  held  as  follows  :  (a)  2  30,  Canterbury 
and  Faversham  Division  :— Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3).  Election  of  officers — Chairman,  Vice-Chairman 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  (6)  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions  :— Agenda  :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury ;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 

state  whether  they  will  assist  in  a  short  musical  programme. _ 

A.  R.  Henchley,  Honorary  Secretary  and  Treasurer 
Canterbury.  ’ 

South-Eastern  Branch:  Folkestone  Division. —The 
annual  meeting  and  dinner  of  the  Folkestone,  Ashford  and 
Dover  constituency  will  be  held  at  Hundert’s  Hotel,  Folkestone 
on  Thursday,  May  23rd,  at  7.15  p.m.  Agenda:  (1)  To  elect 
officers  ;  (2)  to  receive  the  annual  report  of  the  Executive 
Committee  ;  (3)  to  consider  matters  referred  to  the  Divisions 
(vide  Supplements,  February  16th  and  April  13th).  Members 
wishing  to  stay  for  the  dinner  are  requested  to  send  their 
names  to  the  Honorary  Secretary  before  May  21st.— P  Vernon 
Dodd,  M.D.,  Honorary  Secretary,  14,  Manor  Road,  Folkestone. 
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South- Eastebn  Branch  :  Guildford  Division.— A  special 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Wednesday,  May  22nd,  at 
4.30  p.m.  The  Chairman  of  the  Division,  Dr.  George  Fisher, 
will  preside.  Agenda :  (1)  Minutes.  (2)  Contract  Practice. 
The  conditions  of  contract  practice  in  the  Division  will  be 
considered,  with  a  view  to  the  adoption  of  ethical  rules  for  its 
regulation.  (3)  Matters  referred  to  the  Divisions  :  (a)  Revision 
of  draft  Charter,  (b)  medical  inspection  of  school  children, 
(c)  hospital  administration,  ( d )  notices  of  motion  to  be  brought 
before  Representative  Meetings.  (4)  Any  other  business.  Tea 
will  be  provided  at  4.15.  If  time  permits,  cases  will  be  shown 
by  members  of  the  hospital  staff.  It  is  particularly  desirable 
that  all  members  of  the  Division  engaged  in  any  kind  of 
contract  practice  should  endeavour  to  be  present  at  the  meet¬ 
ing,  and  the  Honorary  Secretary  will  be  glad  to  hear  from  any 
members  wishing  to  submit  resolutions  on  any  of  the  above 
matters. — E  J.  Smyth,  Honorary  Secretary,  Maythorne,  Epsom 
Road,  Guildford. 


South  Midland  Branch. — Nominations  for  Representative 
for  the  above  Branch  on  the  Central  Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  June  10th. — 
E.  Harries-Jones,  Secretary. 


South  Wales  and  Monmouthshire  Branch  — Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff.  Nominations  in  writing,  signed  by  not 
less  than  three  members,  must  be  sent  not  later  than  May  23rd 
to  Frank  G.  Thomas,  M.B.,  68,  Walter  Road,  Swansea. 


South-Western  Branch. — In  accordance  with  By-law  22, 
the  names  of  those  candidates  nominated  for  the  Council  01 
the  Association,  together  with  the  names  of  three  nominations 
for  each,  must  be  sent  on  or  before  May  20th  to  Mr  Russell 
Coombe,  Branch  Secretary,  5,  Barnfield  Crescent,  Exeter. 


South-Western  Branch  — The  sixty-eighth  annual  meeting 
will  be  held  on  June  3rd,  at  the  Royal  Devon  and  Exeter  Hos¬ 
pital,  Exeter,  at  12.30  p.m.  In  view  of  the  forthcoming  visit 
of  the  Association  to  Exeter,  this  meeting  will  ba  limitad  to  the 
transaction  of  the  necessary  annual  business  of  the  Branch. 
Mr.  Domville  will  resign  the  chair  to  Dr  Deas.  The  report  of 
the  Branch  Council  and  the  annual  financial  statement  will  be 
presented  to  the  meeting,  and  the  officers  of  the  Branch  will 
be  elected  for  the  year  1907-8.  A  report  from  the  Executive 
Committee  appointed  to  make  arrangements  for  the  reception 
of  the  Association  will  be  read.  The  Branch  Council  wish  to 
call  attention  to  the  very  inadequate  support  which  the 
guarantee  fund  has  in  some  qnarteis  received  from  the  mem¬ 
bers  of  the  Branch.  Less  than  half  the  members  have  sub¬ 
scribed,  and  although  the  subscriptions  given  average  £2  per 
head,  the  average  from  the  whole  Branch  is  less  than  £1  per 
head.  It  is  hoped  that  each  member  of  the  Branch  will  make 
it  a  point  of  honour  to  contribute  to  this  fund,  so  that  there 
may  be  a  fair  prospect  of  a  return  when  the  meeting  is  over. 
The  subscriptions  given  will  be  appended  to  the  list  of  mem¬ 
bers  which  is  issued  immediately  after  the  annual  meeting 
of  the  Branch.  The  President-elect  will  be  pleased  to  see  any 
members  attending  either  this  meeting  or  the  Executive  Com¬ 
mittee  at  luncheon  at  the  Clarence  Hotel  at  1.30.  Replies  to 
this  invitation  should  be  sent  not  later  than  May  29th. — 
Russell  Coombe,  Honorary  Secretary. 


Staffordshire  and  Shropshire  and  Mid  Wales  Branches. 
— Election  of  Representative  on  the  Central  Council.  In 
accordance  with  By-law  22,  notice  is  hereby  given  that  the 
names  of  those  candidates  nominated  for  the  Central  Council 
of  the  Association  must  be  sent  in  to  the  Secretary  of  the  Staf¬ 
fordshire  Branch  or  the  Secretary  of  the  Shropshire  and  Mid 
Wales  Branch  on  or  before  Saturday,  June  1st. — G.  Petgrave 
Johnson,  Stoke-on-Trent,  Secretary  of  the  Staffordshire 
Branch  ;  C.  E.  Russ  Wood,  Shrewsbury,  Honorary 
Secretary  of  the  Shropshire  and  Mid  Wrales  Branch. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  :  WORCES 

ter  Division. — A  meeting  of  this  Division  will  be  held  at  the 
Worcester  Infirmary  on  Tuesday,  May  21st.  at  4  30  p.m. 
Business:  (1)  Draft  Charter,  ordinances,  and  by-laws  (see 
Supplement,  April  6th)  ;  (2)  hospital  administration  (see 
Supplement,  April  13th,  with  the  questions  at  top  of  page 

190)  ;  (3)  medical  inspection  of  school  children  (see  Supple¬ 
ment,  February  16th,  with  the  questions  on  page  74.  at  top  of 
the  second  column  ;  see  also  Supplement,  April  13th,  page 

191)  ;  (4)  the  ethical  aspect  of  medical  consultation  (see  Supple¬ 
ment,  February  16th,  pages  74  to  77  ;  fee  also  Supplement, 
May  4th).  The  Division  is  requested  by  the  Central  Council  to 
consider  the  above  important  matters,  so  that  the  Representa¬ 
tive  of  the  Division  may  be  in  a  position  to  exp  ess  its  views 
at  the  Special  Representative  Meeting  to  be  held  in  London  on 
May  29th. — Mabyn  Read,  Honorary  Secretary. 


Uffal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,039 
births  and  4,816  deaths  were  registered  during  the  week  ending 
Saturday  last,  May  11th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  16.8, 16.0.  and  15.9  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  15.7  per  1,000.  The  rates  in  the 
several  towns  ranged  from  5.5  in  Northampton,  7.6  in  East  Ham,  7.8  in 
Smethwick,  8  1  in  Hornsey,  8.5  in  Devonport,  8.7  in  Haudsworth 
(Staffs),  8.9  in  Great  Yarmouth,  9  0  in  Leyton,  9.1  in  Walthamstow,  to 
20  0  in  Bolton,  20.1  in  Blackburn,  20.6  in  Wigan,  20  7  in  Derby,  20  8  in 
Manchester,  20  9  in  Preston,  21.5  in  Coventry,  21.9  in  West  Bromwich, 

22.4  in  Sunderland,  and  23  8  in  Salford.  In  London  the  rate  of 
mortality  was  15.7  per  1,000,  and  it  also  averaged  15.7  per  1,000 
in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  in  the  seventy-six  towns 
averaged  1.6  per  1,000 ;  in  London  this  rate  was  1.5  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  rates  ranged 
upwards  to  3.4  in  Nottingham  and  in  St.  Helens,  4  0  in  Birkenhead, 

5.4  in  Hanley  and  in  Sheffield,  6  1  in  Middlesbrough,  and  6  6  in  Bolton. 
Measles  caused  a  death-rate  of  1  3  in  Tottenham,  1.5  in  Warrington, 
1.8  in  Portsmouth,  2.0  in  Nottingham,  2  3  in  St.  Helens,  2.6  in  Middles¬ 
brough,  4.0  in  Birkenhead,  4.1  in  Sheffield,  4.7  in  Hanley,  and  5.4  in 
Bolton:  scarlet  fever  of  10  in  Wolverhampton ;  diphtheria  of  1.9  in 
Reading;  whooping-cough  of  1.1  in  East  Ham  and  in  Manchester,  1.2 
in  Walthamstow  and  in  Rochdale,  1.3  in  Tottenham,  1  5  in  Salford, 
in  Oldham  and  in  Middlesbrough,  and  2  0  in  Stockton-on-Tees ; 
“fever”  of  1.7  in  Barrow-in-Furness  :  and  diarrhoea  of  1  5  in  Middles¬ 
brough.  No  fatal  case  of  small-pox  was  registered  in  these  towns, 
and  only  one  small-pox  patient  was  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2,628,  2,649,  and  2,672  at  the  end  of  the  three  preceding  weeks,  had 
fallen  again  to  2,658  at  the  end  of  last  week ;  349  new  cases  were 
admitted  during  the  week,  against  361,  360,  and  346  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last.  May  11th,  1,026  births  and  671 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.0,  20  6,  and 
19  9  per  1,000  in  the  three  preceding  weeks,  further  fell  to  19. 5  per  1,000 
last  week,  but  was  3  6  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns  Among  these  Scottish 
towns  the  death-rates  ranged  from  12  9  in  Aberdeen  and  17.5  in  Edin¬ 
burgh  to  21.8  in  Leith  and  24  0  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  3  2  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Leith.  The  332  deaths 
registered  in  Glasgow  included  7  which  were  referred  to  measles,  2  to 
scarlet  fever,  2  to  diphtheria,  27  to  whooping-cough.  4  to  “fever,” 
8  to  diarrhoea,  and  18  to  cerebro-spinal  meningitis.  Two  fatal  cases 
of  measles,  4  of  whooping-cough,  2  of  diarrhoea,  and  6  of  cerebro¬ 
spinal  meningitis  were  recorded  in  Edinburgh ;  3  of  whooping-cough, 
3  of  diarrhoea,  and  1  of  cerebro-spinal  meningitis  in  Dundee ;  6  of 
whooping-cough,  2  of  diphtheria,  and  2  of  diarrhoea  in  Aberdeen  ; 
2  of  cerebro-spinal  meningitis  in  Paisley ;  and  3  of  measles  and  4  of 
cerebro-spinal  meningitis  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  weekending  Saturday,  May  11th.  529  births  and  422 deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  682 
births  and  445  deaths  in  the  preceding  period.  The  annual  death-rate 
in  these  towns,  which  had  been  21.3,  28.7,  and  23.7  per  1.000  in  the 
three  preceding  weeks,  fell  to  21.2  per  1,000  in  the  week  under  notice, 
this  figure  being  5.5  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  16  0  in  Londonderry  and  17.8  in  Limerick  to  24.5 
in  Belfast  and  25  3  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.5  per  1,000,  or  0  1  per  1.000  lower  than 
during  the  preceding  period,  the  highest  figure  (2.3)  being  recorded 
in  Dublin,  while  Londonderry  and  Limerick  registered  no  deaths 
under  this  heading  at  all.  In  Belfast  13  deaths  were  returned  as  due 
to  cerebro-spinal  fever,  and  3  as  due  to  cerebro-spinal  meningitis.  In 
Dublin  there  were  6  deaths  from  measles,  and  8  from  whooping-cough. 


$tabal  attb  JHHttarg  .Appomtnmtts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  A.  R.  Bankart,  M.B.,  M.  V.O.,  K.H.P.,  has  been  pro¬ 
moted  to  be  Fleet  Surgeon.  May  5th.  His  previous  commissions  are 
dated:  Surgeon,  viayl5th,  1895;  Staff  Surgeon,  May  15th,  1899  From 
the  Royal  Navy  List  we  learn  that  whilst  Surgeon  of  the  Osborne  he 
attended  the  Khedive  on  board  the  Royal  Yacht.  Tuly,  1900,  and 
received  the  Order  of  the  Osmanieh  of  the  Fourth  Class;  was  in 
attendance  on  King  Edward  VII  on  board  H.M.  Yacht  Victoria  and 
Albert,  July,  1902  ;  attended  the  late  Duke  of  Coburg  during  his  illness 
onboard  H.M.S.  Surprise ,  in  the  Mediterranean  in  1898  (March  and 
April),  for  which  he  received  the  Fourth  Class  of  the  Royal  Victorian 
Order  from  Queen  Victoria,  and  the  First  Class  of  the  Saxe  Ernestine 
Order  from  the  late  Duke  of  Coburg:  was  also  in  attendance  O'  the 
late  Prince  Alfred  of  Coburg  during  his  last  illness.  1899;  promoted 
from  Surgeon  to  the  rank  of  Staff  Surgeon  for  distinguished  service, 
May  5th,  1903. 

The  following  appointments  have  been  made  at  the  Admiralty 
George  G.  Borrett,  Fleet  Surgeon,  to  the  Royal  Arthur ,  May  1st ; 
Alfred  M.  Page.  Fleet  Surgeon,  to  the  Nile,  May  1st;  Alfred  H. 
Jeremy,  M  B.,  Staff  Surgeon,  to  the  Carnarvon  on  recommissioning,  May 
1st;  Henry  B.  Hall,  M.B..  Staff  Surgeon,  to  the  Nile,  May  1st; 
Alexander  L.  Christie,  M  B.,  Fleet  SurgeoD,  to  the  Sappho,  May  3rd ; 
John  W.  Craig.  M  B  .  Staff'  Surgeon,  to  the  Roital  Arthur,  May  3rd  : 
William  E.  Ormsby,  M.B..  Surgeon,  to  the  Tamar,  May  4th  ;  Bertram 
R.  Bickford,  Surgeon,  to  the  Excellent ,  for  the  Grafton,  May  4th: 
Hugh  P.  Turnbull,  Staff' Surgeon,  to  the  Scylla,  on  completing,  May 
14th;  Arthur  F.  Fraser,  MB.,  Surgeon,  to  Haslar  Hospital, 
May  14th  ;  James  A  Thomfson,  M  B.,  Surgeon,  to  the  President, 
additional,  for  survey  of  stores.  May  13th,  audio  Yarmouth  Hospital, 
June  2nd:  William  L.  Hawkins,  Surgeon,  to  the  Divarf,  May  7th  ; 
John  H.  Lightfoot,  Surgeon,  to  the  Leda,  May  7th;  Frederick  G. 
Wilson,  M.B.,  Surgeon,  to  the  Hussar,  on  completing,  May  14th. 
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Mr.  M.  O’Brien,  M  B.,  civil  practitioner,  hai  been  anDointed 
Surgeon  and  Agent  at  the  Isles  of  Ari  an,  Galway.  appointed 

„  .  .  Q  „  ROYAL  ARMY  MEDICAL  CORPS. 

Captains  S  H  Pairr1e  M.B.,G.t  K  Maurice,  F.E.  Gunter,  M.B., 
and  J  H.  Campbell,  D.S.O  ,  are  promoted  to  be  Majors  April  29th 
Their  previous  commissions,  which  were  simultaneous  are  thus 
dated  :  Surgeon-Lieutenant,  July  29th,  1895  ;  Captain  lulv  29th  irqr8 

?h(>Jr^ifa!m??elAWa&4*iU  tl"°  !?outl1  Airicau  war  in  1899-1900,  including 
the  relief  of  Ladysmith,  the  actions  at  ■*pion  Kop  and  Vaa]  Kranz 
tlie  operations  on  the  1'ugela  Heights  (severely  wounded),  and  in  the 
Transvaal  (several  times  mentioned  in  dispatches,  awarded  the 
D.S  i).,  and  gi  anted  the  Queen  s  medal  with  three  clasps) 

M  fm,C;'tURg  IS??1  the  Egyptian  Armv  of  Lieutenant 
the Gazette  o“ MaVdi 1st.  February  14th’  lustead  of  as  ^lUed  in 

Exchange. 

The  char9e  !°T_  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d„  which  should  he  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

Officer,  RA.M.C,  due  for  foreign  service  next  trooping 
season,  desires  an  exchange  with  another  officer  low  down  on  the 
rostei.  Apply  b.  Prince,  32,  Charing  Cross,  S.W. 


Uaranras  anii  ^ppmntnmtta* 

VACANCIES. 

This  list  o.t  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise 

'morning1'**  °6  recelved  not  later  than  the  firsl  Post  on  Wednesday 

BELGRlVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W — 

x>90  10r^.a2m  Junl0r  Medical  Officers.  Honorai ium  at  the  rate  of 
£20  and  £10  a  year  respectively. 

BR£lTOperDanCnufnDREN’S  H0SPITAL  -House-Surgeon.  Salary, 

RRjper  amiunf^^^  INFIRMARY. — House-Surgeon.  Salary,  £100 

BRENTFORD  UNION.-Second  Assistant  Medical  Superintendent 
of  the  Infirmary  and  second  Assistant  Medical  officer  of  the 
w  orkhou- e  and  Schools.  Salary,  £L25  per  annum. 

BRICHnnR:B'NiR0YfL  alexaNDRA  HOSPITAL  FOR  SICK 
CHILDREN. — At  ting  Physician. 

'  BARISH  OF  ST  GILES. — Locum  Tenens  for  the 
Medical  Officer,  Constance  Road  Workhouse.  Remuneration 
4  guineas  per  week. 

CANCER  HOSPITAL,  Fulham  Road.— House-Surgeon. 

CAixu!FnRBURY  GITY  ASYLUM.—  Assistant  Medical  Officer.  Salary, 
£140  pet  annum  J 

CARMARTHEN  :  JOINT  COUNTIES  I  UNATIC  ASYLUM  —(1)  Medical 
Su*eriu  ten  dent  (2)  Assistant  Medical  Officer.  Salary,  £450  and 
£200  per  annum  respectively. 

CHELTENHAM  GENERAL  HOSPITAL -(l)  House-Physician, 

wn8ulgeo11  ln  Charge  of  Branch  Dispensary.  8alary.  £65  and 
£90  per  annum. 

CHORLEY.  RAWCLIFFE  HOSPITAL —House-Surgeon  Salarv  for 
first  six  months  at  the  rale  of  £90  per  annum,  inc  easing  to  £100 
COVENTRY  AND  WARWICKSHIRE  HOS PIT AL.- Junior  House- 
Surgeon  Salary  at  the  rate  of  £60  per  annum 

CU(  KFI  ELD  UNION.— Medica!  Officers  for  Nos  2  6  and  7  Districts. 
Salaries,  £50  fc.40  and  £100  per  annum  respectively 

DE VON PORr:  ROYAL  ALBERT  HOSPITAL -Resident  Medical 
Officer.  Salary,  £100  per  annum. 

DOUGLAS:  NOBLE’S  ISLE  OF  MaN  HOSPITAL.— Resident  House- 
Surgeon.  Salary,  £90  per  annum. 

EVElJNA  HOS.-ITAL  FOR  SI  K  CHILDREN,  Southwark -House- 
Physician  and  House-Surgeon.  Salary,  £80  per  annum 
each  Assistant  House-Surgt  on.  Salary,  £70  per  annum 
FRENCH  HOSPITAL,  Shaftesbury  Avenue,  W  C.— Second  Resident 
Med'ca.1  Omcer  Salary,  £50  per  annum. 

GLASGOW:  ANDERSON’S  COLLEGE  MEDICAL  SCHOOL -Chair 
of  Practice  of  Medicine. 

GORDON  HOSrITAL,  Vauxhall  Bridge  Road,  S.W.— Resident  House- 
Surgeon. 

GREAT  Y  iRMOUTH  HOSPITAL. — House-Surgeon.  Salary,  £90  per 
annum,  and  £10  for  lectures  to  probationer  nurses. 

GUILDFORD:  KOVaL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-SurgeoD  Salary,  £50  per  anrium 

HULL  :  ROYAL  INFIRMARY.— (1)  Honorary  Assistant  Surgeon  for 
Out- patient  Department.  (2)  Casualty  House-surgeon  Salary 
£  0  per  anm  m 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL _ 

House-Surteon  Salary.  £100  per  annum. 

LIVERPOOL  HOSPITAL  FOR  CONSUM  PTION  AND  DTSEtSES  OF 
THE  CHES  Stipendiary  Medical  Officer  and  Assistant  Patho¬ 
logist  ‘’alary,  £150  per  annum 

LIVERPOOL:  STANLEY  HOSPITAL.-Junior  House-Surgeon. 
Salary,  £60  per  annum 

LONDON  COUNTY  ASYLUMS.— Junior  Assistant  Medical  Officer  at 
the  Bexley  and  Claybury  Asylums.  Satary,  £150  per  annum  each 
LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  NW- 
Resident  Medical  Officer.  Salary  £120  per  annum. 

MACOLESFIEi.D  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary.  £60  per  annum. 

MAID.-TONE  :  WEST  KENT  GENERAL  HOSPITAL.  -  Assistant 
House-Surgeon  and  An  esthetist.  Salary,  £60  per  annum 
MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES  — 
House-Surgeon.  8ala.ry,  £75  per  annum 

MANCHESTER  ROYAL  INFIRMARY. — Assistant  Surgical  Officers. 
Salary,  £35  per  annum. 

MEDICAL  MISSION  HOSPITAL,  Canning  Town. — Female  qualified 
Assistant  for  Dispensary. 


MIDDLESEX  ROSPITAL.-Medical  Officer  and  Registrar  to  the 
Cancer  Department.  Salary,  £1C0  p«  r  annum  8  o  t  le 

NEWCASTLE-ON-TYNE  DISPENSARY  -Visiting  Medical  Assistant 
salary,  £160  for  first  year,  £180  afterwards  8  Assistant. 

NEW  HOSPITAL  FOR  WOMaN,  Huston  Road,  N  W -(1)  House 
meut1Claa‘  2  Resident  Medical  Officer  for  Maternity  Depart- 

NORm-E  ASTERN  HOSPITAL  FOR  CHILDREN.-Medica)  Officer  in 
Charge  of  Electrical  Department.  Salary,  £50  per  annum 

N°^T^AM,PTi?N:  BERRY  WOOD  ASYLUM -Junior  Assistant 
Medical  oflieer  Salary,  £150,  increasing  to  £200  per  annum. 

R<^  annum E  INFIRMARY.  — House-Surgeon.  Salary,  £100  per 

ROYAL  EAR  HOSPITAL,  Dean  Street,  W.  —  House-Surgeon 
Honorarium  at  the  rate  of  £40  per  annum. 

ROriinil|EpEihH?S,’I(TALSGray’5  Inn  Road’  W.C.-Assistant  to  the 
Clinical  Pathologist  and  Assistant  Anaesthetists. 

R0YAL  WATEKI  OO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
ob  Junior  Resident  Medical  officer.  Salary  at  the  rate  of  £4C 
per  annum. 

ST.  BARTHOLOMEW  S  HOSPITAL,  E.C  — Lecturer  on  Anatomy. 

ST.  THOMA  ’S  HOSPITAL. — Assistant  Physician. 

STAsFJa^D!ionRE  GENERAL  INFIRMARY.  -  House  -  Surgeon. 
Salary  £100  per  annum 

STI£80Cper  annum*  INFIRlVtARY-~Resident  House-Surgeon.  Salary, 

TA^n^nnAN«D,P0ME;RnET  HOSPITAL.-Resident  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

TEI£7^perUannum°SPIrAL’  South  Devon.— House-Surgeon.  Salary, 

GoIden  Square,  W  —House-Surgeon.  Salary 
at  the  rate  of  £/ 5  per  annum,  increasing  to  £100  if  reappointed 

VIC‘GRJA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Phvsician.  Honorarium,  £30  for  six  months. 

WAsfltryL  fiiro^nn uiCT  HOSPITAL--Senior  House  Surgeon. 

WE|LnRSaMl^iCI^m3TRICT  HOSPITAL.-(l)  Senior  House-Sur- 
K.n.SaT,  £11™per  annum  (2)  Resident  assistaui  House- 
Morgeor.  S«]a.rr.  £7o  per  ai  nuro 

WE  ivh  1  lDRna dY| ^ fiNI° ^  ~ 4s 3,istaD t  Res ident  Medical  Officer  at  the 
Mil]  Road  Infiriuary.  Salary,  £125  per  anni»m. 

W’ESTII  A M  AND  EAST  LONDON  HOSPITAL,  Stratford,  E  -  Junior 

sr9n™»t  ffonrf"r{  s™cmoI,t£8’  eligible  for  election  as  Senior. 
Salary  at  the  rate  of  £75  and  £ffi0  per  annum  respectivelv 

WElLSAfroKePr°f„1nimC1MERON  H°3P,rAL-U»"“  8”S“"' 

™Lg2o?™Esy<i^,TrSin?ammer>ml‘h  Eoad-  1» 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road  NW _ 

Junior  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum.  ' 

WIGtViU  dSYatl  Albert  edward  infirmary  and  dis¬ 
pensary.— junior  House-Surgeon.  Salary,  £100  per  annum. 

WINCHESTER:  ROYAL  H  iNTS  COUNTY  HOSPITAL -(1)  House- 
Physician  fn  Ordinary.  t0  £75  P6r  annum  (2)  Honorary 

W0RGESTER  GENERAL  INFIRMARY. — House-Physician.  Salary, 
£80  per  annum.  J 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 

j.??lna^0UDCei'  vacancies  at  Cheltenham,  co.  Gloucester 
and  Mid-Calder,  co.  Edinburgh.  v^uncesuer. 


APPOINTMENTS. 

HEIHospftalF’'  M'B’’  B  ch0xo11-.  Assistant  Physician  to  ’Guy’s 

Lewis.  W.  J.,  L.R.C.P  and  S.Fdin.,  L.F  P  S  Glas.,  Certifying  Factory 
Surgeon  for  the  Ystalyfera  District,  cos.  Brecknock  ana 
Gla  organ. 

Pat^n’  l)-  Id-B->  Ch.B.Edin.,  Parochial  Medical  Officer  for  the 
Northern  District  of  Barry,  vice  David  Paton,  M  D  Aberd 
resigned.  '  '  • 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
Ss-°d-,  which  sum  should  be  jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Graham.— On  May  1st,  at  Gwydir  House,  Cambridge  the  wife  of 
J.  C.  W.  Graham,  M.A. Cantab  ,  M  R  O  8„  L.R  C.P.,  of  a  daughter 

Waters.— On  May  12th,  at  “  Whitegates,”  Southend-on-Sea,  the  wife 
of  A.  Clough  Waters,  M.B.,  B.S.,  J.P.,  of  a  son. 

DEATHS. 

Best  -On  the  7th  inst.,  at  his  residence,  26.  Strawberry  Hill  Road 
Twickenham,  George  Payne  Best,  B.A.,  M.B. Cantab  ,  MRCs’ 
aged  63.  •  .  .  ., 

Shennan.— At  95,  Mayfield  Road,  Edinburgh,  on  May  12th  Eileen  Iw 
Tin  od ora  aged  2£  ye  rs,  only  child  of  Dr.  Tneoaore  Shennan 
and  Mrs.  Shennan  (n£e  Minnie  Green,  L.R.C.P.  and  S. Ed.). 


DIARY  FOR  THE  WEEK. 


FRIDAY. 

British  Electro-Therapeutic  Society,  11,  Chandos  Street  Caven¬ 
dish  Square,  W  ,  8.30  p.m  —Paper :  Dr  I'oumer  of 
Lille:  The  Fundamental  Principle*  of  Electrotherapy. 

Clinical  Society  of  London,  20,  Hanover  Square  W  8  30  p  m _ 

Dr  F.  de  Havilland  Hall:  Two  Case’s  of  Prolonged 
Pyrexia.  Dr  Gossage  :  A  Case  of  Partial  Heart-block 
Dr  F  W.  Price  :  Foreign  Bodies  in  the  Bronchi.' 
9  30  p.m.,  Annual  General  Meeting. 
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POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 
—Tuesday  and  Friday,  3.45  p.m  ,  Pharynx. 

London  School  of  Clinical  Medicine  — Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m.  ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal¬ 
mology,  3  30  p.m.  Thursday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  a.m.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  Lectures :  Wednesday, 
2  15  p.m.,  Bronchiectasis  ;  Friday,  3  15  p.m.,  Epitheli¬ 
oma  of  Penis  and  Precancerous  Conditions. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Tuesday,  Medical ;  Wednesday,  Surgical ;  Thursday, 
Surgical ;  Friday,  Eye.  Lectures  at  6.15  p.m.  each  day 
will  be  given  as  follows Tuesday,  Suppression  of 
Urine  and  Anuria ;  Wednesday,  The  Vaccine  Treat¬ 
ment  of  Acne,  and  Some  Points  in  the  Treatment  of 
.  Some  Other  Common  Maladies  :  Thursday,  Diabetes. 

National  Hospital  for  the  Paralysed  and  Epileptic,  QueeD 
Square.  W.C,— Tuesday.  3.30  p.m.,  Vagal  Attacks  and 
Brain  Faints  ;  Friday,  3.30  p.m.,  Surgery  of  the  Nervous 
System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — The  following  are 
the  clinics  and  demonstrations  for  next  week  ;— Mon¬ 
day,  10  a.m. :  Surgical,  2.30  p.m. ;  Medical,  Throat, 
Nose  and  Ear,  X  Rays.  Tuesday,  10  30  a.m.:  Medical, 
2.30  p.m  ;  Operations  :  Surgical  and  Gynaecological. 
Wednesday,  2.30  p.m.-  Medical,  Skin,  Eye.  Thursday, 
2.30  p.m. :  Gynaecological  Operations  ;  Medical,  Surgi¬ 


cal  ;  X  Rays  ;  3  p.m.,  Medical  (In-patient) :  4  30  p  m., 
Special  Demonstration  of  Skin  Cases.  Friday,  9.30 
a.m.,  Surgical ;  2.30  p.m.,  Operations  ;  Medical,  Eye ; 
3  p.m..  Medical  (In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week  :— Daily  (except  Monday),  2  p.m. :  Medical 
and  Surgical  Clinics,  X  Rays.  2.30  p.m. :  Operations. 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m. :  Gynaecological  Operations.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m. :  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m. :  Diseases  of  the  Skin.  Wednes¬ 
day,  10  a  m.  :  Diseases  of  Children  Lectures— 5  p.m. : 
Tuesday,  Medical  ;  Wednesday,  Practical  Medicine; 
Thursday  Surgical :  Friday,  X  rays. 


BOOKS,  Etc.,  RECEIVED. 


Tlierapeutische  Technik  fur  die  arztliche  Praxis.  Herausgegeben 
von  Professor  Dr.  J.  Schwalbe.  Zweiter  Halbband.  Leipzig: 
G.  Theime.  M.ll  20. 

Rome  as  a  Winter  Resort.  By  A.  G.  Welsford,  M.D.  Rome  :  “  La 
Speranza  ”  Publishing  Office.  1907. 

Australasian  Medical  Congress.  Transactions  of  the  Seventh  Session 
held  at  Adelaide,  September,  1905.  Adelaide  :  C.  E.  Bristow. 
1907. 

Handbuch  der  Pathologie  des  Stoffweehsels  Herausgegeben  von  C. 
von  Noorden.  Zweite  Auflage.  Zweiter  Band.  Berlin  :  A. 
Hirschwald.  1907.  M.24. 

On  the  Evolution  of  Wound  Treatment  during  the  last  Forty  Years. 
By  Sir  H.  C.  Cameron.  Glasgow  :  J.  MacLehose  and  Sons.  1907. 

*#*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


19  £turtrag 

20  MONDAY 


MAY. 


(West  Cumberland  Division,  Border 
j  Counties  Branch ,  Annual  Meeting, 

91  tttfrb  a  v  j  Cockermouth. 

a  ua  i  ...  i  'Worcester  Division,  Worcestershire 
|  and  Herefordshire  Branch ,  Worcester 
(  Infirmary,  4.30  p.m. 

/'Dorset  and  West  Hants  Branch, 
Spring  Meeting,  Princess  Christian 
Hospital,  Weymouth,  3  30 ;  Lun¬ 
cheon,  Gloucester  Hotel,  2  p.m. 
Guildford  Division,  South-Eastern 

22  WEDNESDAY  •<  Branch ,  Special  Meeting,  Royal 

Surrey  County  Hospital,  Guildford, 

4.30  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch ,  St.  James’s  Vestry 
Hall,  195,  Piccadilly,  8.30  p.m. 

/City  Division,  Metropolitan  Counties 
Branch ,  Special  Meeting,  Great 
Eastern  Hotel,  Liverpool  Street, 
E.C.,  4  p.m. 

Folkestone  Division,  South-Eastern 
Branch ,  Folkestone,  Annual  Meeting 
and  Dinner. 

23  THURSDAY...  Wandsworth  Division,  Metropolitan 

Counties  Branch,  Annual  Meeting, 
Head  Quarters,  4th  V.B  East  Surrey 
Regiment,  St.  John’s  Hill,  Clapham 
Junction,  3  45  p.m. 

Sooth  Suffolk  Division,  East  Anglian 
Branch,  Grown  and  Anchor  Hotel, 
Ipswich,  3  30  p.m. 

(  Hampstead  Division,  Metropolitan 
Counties  Branch,  Lecture  Room, 
Hampstead  Conservatoire,  Swiss 
Cottage,  N.W  ,  4.30  p.m. 

Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Guildhall,  Lincoln, 

3.30  p.m. 

North  Cumberland  Division,  Bor¬ 
der  Counties  Branch ,  Annual  Meet¬ 
ing,  Carlisle,  3.30  p.m. 

Scottish  Division,  Border  Counties 
Branch  Annual  Meeting,  Board 
Room,  Dumfries  and  Galloway  Royal 
(  Infirmary,  Dumfries,  3  p.m. 


24  FRIDAY 


Date, 


Meetings  to  be  Held. 


MAY  (Continued). 

f  Trowbridge  Division,  Bath  and 

25  SATURDAY ...  j  Bristol  Branch ,  Annual  Meeting, 

[  Trowbridge. 

26  jg'uutfag 


27  MONDAY 


Manchester  (West)  Division,  Lan¬ 
cashire  and  Cheshire  Branch,  Annual 
Meeting,  Hulme  Dispensary,  Dale 
Street,  Stretford  Road,  4.15  p.m. 

(Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  Annual  Meeting,  Red 
Lion  Hotel,!  p.m. ;  Luncheon, 2p.m. 
St.  Pancras  and  Islington  Divi¬ 
sion,  Metropolitan  Counties  Branch, 
Annual  Meeting,  Board  Room  of  the 
London  T  mperance  HosDital, 
Hampstead  Road,  N.W.,  4  p.m. 
Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Gaiety  Restaurant,  Strand,  W.C., 
7  p.m.  for  7.30  p.m. 

/Special  Representative  Meeting, 

I  Examination  Hall,  Victoria  Embank- 
29  WEDNESDAY  ment,  London,  W.C.,  9  30  a.m. 

Bath  and  Bristol  Branch,  Annual 
Meeting,  Bath. 


28  TUESDAY 


''Special  Representative 

(if  necessary). 


Meeting 


City  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Great 
Eastern  Hotel,  Liverpool  Street, 
30  THURSDAY...  E.C.,  9  p.m.  ;  followed  by  a  Supper, 

9.30  p.m. 

South  Carnarvon  and  Merioneth 
Division,  North  Wales  Branch, 
Annual  Meeting,  White  Lion  Hotel, 

_  Bala. 


31  FRIDAY 

1  SATURDAY.. 

2  &>tmtfag 

3  MONDAY  .. 


JUNE. 


South-Western  Branch,  Annual 
Meeting,  Royal  Devon  and  Exe¬ 
ter  Hospital,  Exeter  ;  Luncheon, 
Clarence  Hotel,  1.30  p.m. 
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CENTRAL  EMERGENCY 
FUND. 

Under  the  present  constitution  of  the  British  Medical 

a  .llmiAted  lability  company,  registered 
under  the  Companies  Acts  as  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 

mparSw  °r  for  the  benefit  of  any  individual 

member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
which  it  is  deemed  desirable  or  even  necessary  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro¬ 
fession  engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906 
has  instituted  a  fund  called  the  Central  Emergency  Fund 
to  be  maintained  by  voluntary  subscriptions,  and  to  be 
under  the  management  of  the  Medico-Political  Corn- 

referred  ^  purposes  of  action  in  disputes  of  the  kind 

The  following  are  the 

REGULATIONS  OF  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con¬ 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Pohtica  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  m  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 


Pn^m-^ee’  °r^f  a  Subcommittee  of  the  Medico-Political 
the  committee “  P°WerS  SpeC“C!,U5r  by 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
folloewing0waeys:  *****  “  Para^raPh  1  to  any  of  the 

?.grant  or  §rants  to  any  individual  practitioner 
to  assist  him  m  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

th?P^ftishgMoB?r  ?Tts  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 

defraying  expenses  incidental  to  the  conduct  oMoca* 
disputes  falling  within  the  scope  of  the  objects  of  the 

-.S0].  Dy  expenditure  under  direct  supervision  of  the 
Committee,  or  of  l  Subcommittee 
Jj  thS  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 

the^und  6  thG  promotion  of  the  general  objects  of 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  under 

wh,Vh0t-tCe  Tt6S  in  several  Parta  of  the  country  in 
which  it  may  be  necessary  to  take,  for  the  maintenance 

of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  haa 
been  instituted  to  provide,  and  members  of  the  Asso- 
othef,  ^ members  of  the  profession  are  strongly 

uiged,  so  far  as  their  circumstances  permit,  to  assist  fhe 
Committee  in  this  important  work. 

Contributions-whether  of  periodical  subscriD- 
tions  at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations-are 
received  on  behalf  of  the  Medico-Political 
Committee  by  the  Medical  Secretary, 

6,  Catherine  Street,  Strand,  London  W  C 
to  whom  Cheques  and  Postal  Orders  should 
he  made  payable,  crossed  “London  and 
Westminster  Bank,  Bloomsbury  Branch.” 

Forms  of  banker’s  orders  will  be  supplied  on  apDlica- 

In  ?W°srway°.8e  8ubacribera  wbo  -ay  Prefer  to^y 
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Jltoittgs  of  Hrattcljrs  &  D  ibis  ions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Central  Division. 

A  special  and  general  meeting  of  the  Division  was  held 
at  the  Medical  Institute  on  Friday,  May  10th. 

Coventry  Provident  Dispensary  .—The  business  before  the 
meeting  was  to  receive  a  report  from  the  Executive  Com¬ 
mittee  on  the  Coventry  Provident  Dispensary,  and  to 
consider  a  course  of  action  thereupon.  The  following  is 
the  report :  In  accordance  with  the  following  resolution, 
which  was  passed  unanimously  at  a  general  meeting  of 
the  Division  held  April  17th,  1907 — 

That  the  letter  of  the  Honorary  Secretary  of  the  Coventry 
Division  (Dr.  Snell)  be  referred  to  the  Executive  Com¬ 
mittee  to  consider  and  report  thereon,  and  recommend  a 
course  of  action  to  an  early  meeting  of  the  Division, 

your  Committee  has  carefully  considered  the  whole 
matter,  and  begs  to  report  that  the  Coventry  Dispensary 
question  has  engaged  the  attention  of  your  Executive  for 
a  considerable  time,  namely,  from  July  11th,  1906,  when, 
at  the  instance  of  the  Executive  Committee  of  the 
Coventry  Division,  your  Committee  investigated  the 
Institute  of  the  Amalgamated  Friendly  Societies  Medical 
Association  at  Dale  End,  Birmingham,  an  institution 
which  contains  many  of  the  objectionable  features  of  the 
Coventry  Dispensary,  and  whose  success  in  obtaining 
medical  staff  and  consultants  appeared  to  influence  the 
Committee  of  the  Coventry  Provident  Dispensary  to 
refuse  the  reforms  which  the  Coventry  Division  asked  for. 
As  a  result  of  this  investigation,  the  following  resolution 
was  proposed  from  the  chair  at  a  general  meeting  of  the 
Division  held  on  October  25th,  1906,  and  carried 
unanimously : 

That  the  Central  Division  expresses  the  opinion  that  the 
Friendly  Societies  Medical  Alliance  as  at  present  consti¬ 
tuted  is  not  in  accordance  with  the  principles  of  medical 
ethics,  and  that  the  formation  of  additional  Branches  is 
most  inadvisable  and  should  be  opposed. 

The  words  “  formation  of  additional  Branches  ”  refer  to 
the  proposal  of  the  Coventry  Dispensary  Committee  to 
make  that  institution  a  branch  of  the  Friendly  Societies 
Medical  Alliance.  In  the  meantime  (October  12th,  1906) 
a  letter  was  received  from  Dr.  Snell,  writing  on  behalf  of 
his  Committee,  asking  this  Division  to  pass  a  resolution 
condemning  the  Coventry  Dispensary  as  at  present 
managed.  It  was  pointed  out  that  the  institution  had 
been  condemned  by  a  meeting  of  the  Birmingham  Branch 
some  years  ago ;  and  also  that  the  Coventry  Division  had 
on  April  3rd,  1906,  unanimously  passed  the  following 
resolution : 

That  this  Division  having  on  February  15th  last  approved  of 
a  scheme  of  principles  and  rules  which  they  consider  appro¬ 
priate  for  the  proper  management  of  a  provident  dis¬ 
pensary,  hereby  declare  that  no  member  of  the  profession 
in  the  area  of  the  Division  should  associate  himself  with, 
or  continue  to  be  associated  with,  any  provident  dispensary 
which  is  managed  on  lines  fundamentally  different  from 
those  principles  and  rules. 

The  scheme  adopted  by  the  Division  was  that  recom¬ 
mended  by  the  Medico-Political  Committee  in  the  report 
on  contract  practice,  with  slight  modifications  (page  103, 
Supplement,  March  17th,  1906).  Your  Executive  Com¬ 
mittee  thereupon  asked  for  details  as  to  the  objections 
entertained  to  the  Dispensary  by  the  Division,  and 
received  the  following  categorical  reply :  (1)  That  there 
was  no  wage  limit  for  present  or  future  members  ;  (2)  that 
the  collectors  were  paid  by  commission ;  (3)  that  the 
present  constitution  of  the  committee — twenty- four  lay 
members  and  seven  medical— prevented  the  staff  having 
an  effective  voice  in  the  management ;  that  the  outside 
profession  ought  also  to  be  represented ;  (4)  that  appoint¬ 
ments  should  be  transferable  to  successor;  (5)  that 
appointments  should  be  open  to  all  medical  men  after  a 
stated  period  of  residence,  provided  they  complied  with 
the  rules ;  (6)  that  the  committee  should  not  have  the 


right  to  dismiss  officers,  except  under  properly  arranged 
restrictions  ;  (7)  that  the  present  distribution  of  the 
income  is  inequitable,  as  less  than  two-thirds  now  goes  to 
the  staff.  There  are  other  minor  objections.  Your  Com¬ 
mittee  having  considered  these  objections,  recommended 
that  the  following  resolution  should  be  proposed  from  the 
chair  at  a  meeting  held  on  November  22nd,  1906 : 

That  the  Division  expresses  its  disapproval  of  the  present 
methods  of  conducting  the  Coventry  Provident  Dispensary. 

This  was  carried  unanimously.  Since  that  time  the 
Coventry  Division  and  the  medical  staff  have  been  very 
active  in  attempting  to  secure  reforms  of  the  institution. 
Their  efforts  have  been  practically  in  vain,  and  in  con¬ 
sequence  the  resolution  of  the  Coventry  Division  passed 
on  April  3rd,  1906,  will  come  into  force  on  June  24th  next, 
when  5  out  of  the  7  members  of  the  staff  leave  their 
positions.  This  resolution  was  passed  at  such  an  early 
date  at  the  request  of  the  medical  staff  of  the  Dispensary, 
who  believed  it  would  strengthen  them  in  the  negotiations 
with  the  Committee.  Finding  no  material  concessions 
were  given,  however,  and  feeling  the  pressure  of  the 
medical  opinion,  and  especially  local  opinion,  they  have 
now  resigned  (March  25th).  Your  Committee  therefore 
recommends  that  a  special  meeting  be  arranged  for  the 
passing  of  the  following  new  ethical  rule  : 

If  the  Division,  by  a  majority  of  three-fourths  of  those 
present  and  voting,  pass  a  resolution  disapproving  of 
the  terms  or  conditions  of  any  medical  appointment 
outside  the  area  of  the  Division,  the  rules  prohibit¬ 
ing  professional  recognition  to  the  holders  of  such  an 
appointment  within  the  Division  shall  apply. 

Your  Committee  further  recommends  the  Division  to  pass 
the  following  resolution  : 

That  this  'Division  agrees  to  support  the  Coventry  Division 
in  its  resolution  of  April  3rd,  1906,  in  declaring  that  no 
member  of  the  profession  in  the  area  of  the  Division 
should  associate  himself  with  the  Coventry  Provident  Dis¬ 
pensary  so  long  as  that  institution  is  managed  on  lines 
fundamentally  different  from  those  laid  down  for  provi¬ 
dent  dispensaries  by  the  recommendations  of  the  Medico  - 
Political  Committee  (p.  30  of  Special  Report  on  Contract 
Practice  issued  as  a  Special  Supplement  to  the  British 
Medical  Journal  of  July  22nd,  1905) ;  and  further 
declares  that  after  June  24th  next,  in  the  event  of  the  rules 
of  management  of  the  dispensary  not  being  altered  in  a 
manner  satisfactory  to  the  Coventry  Division,  no  member 
of  the  profession  in  the  area  of  the  Division  shall  meet 
in  consultation  or  otherwise  professionally  recognize  the 
members  of  the  medical  staff  of  the  dispensary. 

The  first  part  of  the  report  was  adopted  unanimously. 
The  Ethical  Rule  was  passed  by  a  large  majority.  The 
resolution  was,  after  a  long  and  animated  debate,  passed 
nem.  con.,  with  the  addition  of  the  words  in  the  thirteenth 
line  after  “  Coventry  Division,”  “  and  approved  by  the 
Central  Division.” 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH : 

East  London  Division. 

A  special  meeting  was  held  on  April  24th,  Dr.  Tannock, 
Chairman,  presiding. 

Royal  Charter. — The  proposed  application  for  a  Royal 
Charter  was  considered.  The  following  resolutions  were 
passed  unanimously  : 

1.  The  East  London  Division  approves  the  proposal  to  apply 
for  a  Royal  Charter,  the  scope  of  which  is  sufficiently 
wide. 

2.  To  approve  of  the  formation  of  a  South  African  Committee 
to  which  all  matters  concerning  South  African  affairs  be 
submitted,  instead  of,  as  at  present,  to  the  home 
authorities,  due  provision  being  made  for  the  protection 
of  minorities  or  individual  members. 

3.  AVe  are  not  in  favour  of  the  proposition  in  By-law  15, 
whereby  a  minority  of  one-eighth  can  override  a  three- 
fourths  majority,  as  this  gives  too  much  power  to  the 
minority. 

4.  AVe  are  of  opinion  that  the  amount  of  subscription  which 
may  be  levied  by  any  Branch  or  Division  for  its  own 
special  purposes  should  be  limited. 

Minimum  Fee  in  Private  Practice. — Dr.  Nanglf,  then 
proposed  that  the  minimum  fee  in  private  practice  be 
3s.  6d.  He  said  that  because  of  bad  times  many  were 
unable  to  pay  5s.  Dr.  Lownds  seconded  this  motion,  and 
Dr.  Ganteaume  spoke  in  favour  of  it.  The  other  mem¬ 
bers  present,  however,  were  of  the  opinion  that  as  eases 
deserving  of  charity  could  be  dealt  with  lightly  in  the 
matter  of  fees,  it  was  inadvisable  to  give  unscrupulous 
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pical  attend^nee°  aW mtimum  "f  ^“j?8 
Nangle’s  resolution  was  lost.  6d*  Dr‘ 

A  OT,  Grahamstown  Division 

“ifSstSiHI'rr 
Sir™  »  Sri 

Proposed  New  Branch. — After  dealing  wiHi 

TporthtLCOfo?mattonianef  in  “.rl™  Division  sup- 
Wodehoase, 

tlJiw  i“rtf  o~ In  answer  to  three  letters  received  m  from 

S  Good  HooeeeWe?  <JaiUaTy  26th)’  <2> 

(3)  from  the  NktS Tit  SnTUM?rCh  13t^ 

that  the  rights  of  inAiviHno^7  lst>  19o7>  always  provided 

™?  ae-lrou.  to  effect  an 
but  merely  to  facilitate  the  bnelSefo'f  local  Branches."011' 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[  „  8lJrr^?X,nrr  TO  TTJ  q 

LBlITIfH  MlDICiL  JCUlHll  20| 


rhiMital  Medical  Inspection  of  School 

Clnldien,  and  Medical  Consultation. 

ad^Sd  ■ f  Administration-~^  following  resolutions  were 
1.  Should  there  continue  to  be  compulsory  payments  bv 

P  2ieshon?d  \0hPltaIrJ0t^-er  than  cotta&e  hospitals  ?  No.  7 
to  be  compulsory?0  N?10n  °‘  8abscrib™' letters  continue 

invariaViakeXeT  Yei  *  PaUent’S  cire"“ »‘-ces 

attendantsdAfa  0c,ftiacate  b«  required  from  the  medical 
attendants  of  a  1  persons  attending  out-patient  depart- 

cases— that  iQ  nplficate  sli0uId  be  required  in  doubtful 
ases  that  is,  persons  apparently  able  to  afford  to  nav  n 

“^rw0oirMn-r^at’  "  ^nired  toaUcasef.The 

it  ^illation  would  involve  much  unremunerative  labour 

Maltcal  °T  tim</  ■ °  the,private  medical  practitioner. 
agS to To*1™  °f  Sch°°l  Children. — The  meeting 
agieed  to  the  scheme  proposed  for  the  central  machinerv 

th^oca^adcmtion °of  °tl  Schof 1  children,  and  recommended 
I  n  adoption  of  the  scheme  submitted  by  their  own 
Subcommittee  and  forwarded  to  the  Medical  Secretary 
wi>r/f,Ca  Aspects  of  Medical  Consultation.— The  menfbers 
^f ThP  Efh-nmi°n9  7  lniSupport  of  the  adoption  of  the  report 

consultation^rSn^1111^66  ethical  aspects  of  medical 

consultation  (Supplement,  February  16th),  and  thev  had 

no  amendment  to  add  to  the  report  '  ;  7  h  d 


DORSET  AND  WEST  HANTS  BRANCH: 
m__  _  Bournemouth  Division 

Confirmation  of  Minutes.— The  mirmfpq  pf 
meeting  were  r/ad  and  confirmed  Pre™US 

fnutr  °^-  °fficers~' The  following  were  elected  offioerq 
for  the  ensuing  year:  Chairman,  Mr.  C.  H?Wat£ ^iSldnqnn 

™e'Chairman,  Dr.  W.  Johnson  Smyth;  Representative  Dr’ 

*  *S?5S£2&!.  «5  i—:  &: 

Bushman  Pn  1  •  ai  Branch  Council,  Drs.  Bond 

son  swth  r^!3'  •  Flamin?'  Ea™ay-  Snow,  and  John 1 
ThomSf  h'  ”  Committee,  Drs.  Fowler,  Boss,  and 

th 

of  thanks  tn  Ttr  nQ  •  IVIr-  Fabkinson,  who  proposed  a  vote 

™-5SS“w  fir  J51SSS? duripg  the  past 

on  this  subjert!refeIrilgC?spec“anyatodrSeb  V"'  Tef!ng 
wift  the  election  of  meSrber®  tolKe  Council  7  "  deal’”g 

4  Nos- 3  aad 

tioSufrnSoptel  Children,  Specific  ques- 

dationToMlm  CentrafFth^  Consultation.— The  recommen- 
in  detail  and  approved  1^  "T  c°Midered 

Division  recommended  that-  ddltlon  t0  the  same  the 

Insa?ye  toSte0/  th.TrSjnM'^S  S°°Sid8rlD*  “  ne“s- 
should  inform  the  lattpr  ana  ffdvised  a  consultant,  he 
consultation.  d’  ^  necessary>  advise  a  second 

EAST  ANGLIAN  BRANCH: 

*  0  East  Norfolk  Division 

the  draffArh?refeting  w.the  Division  was 'held  to  consider 

mTtted  fm  n  6r  andthe  various  specific  questions  sub¬ 
mitted  for  the  consideration  of  the  Division  regarding 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division 
A  special  meeting  of  the  Division  was  held  'at  Melrose 
to  consider  he  draft  of  the  proposed  Charter  of  the 
Association,  in  order  to  inqfrnet  thn  pl  Tr-°  ,“e 
to  act  and  vnt*  nt  instruct  the  Representative  how 

tive  Bodv  to  be  mSetmg  of  the  Representa- 

Dr  You®  presSea  “  L°nd0n  °n  May  29th  -“‘i 
Hospital  Administration— Dr.  Hamilton  brrmaht  Q 

CormmitteqeUeS^ (lTshould  fh^  t0  Divisions  bF  the  Hospital 
dZ  p  iL'd!  -  Should  there  continue  to  be  compulsory 

SJ  ?  SPP  a] ients  to  hospitals  other  than  cottage  hos 
pimls  .  The  answer  was  unanimously  “  No  ”  12)  Should 

nuls^v' ?UCTh°n  °f  subscribera’  otters  continue  to  be  com? 

Fnto  a  mHenf’qanSWer  Wf’  “ No-”  Should  inquiry 
into  a  patients  circumstances  invariably  take  n]ace'J 

frFm^Th  Deelded]y-’’  (4)  Should  a  certificate  be  required 
from  the  medical  attendant  in  the  case  of  all  patients 

SttTA  dmg  °ufc'patient  departments  ?  Answer,  “  NoP” 

The  Charter. -In  regard  to  the  Charter,  the  Representa¬ 
tive  was  instructed  to  vote  for  delay  until  th^poSe 
advantages  and  disadvantages  of  the  mil  ?.  D 
thoroughly  considered.  There  „a  ?  Kve'  a  stmnS 
feeling  that  some  change  in  the  organization  of  thf 
Association  would  ultimately  be  required.  th 

queS„nilsT‘fctableTirtheSV0fi?e^d  the 

unanimouslv^Yes61 1“  “  ~  ^  ™ 

the  Councll^should 

Branches  as  at  present.  In  regard  to  the  representation  of 
Colonial  Branchep,  it  was  agreed  to  leave  it  to  their  own 
choice  as  to  whether  they  would  be  represented  bv 
members  elected  by  a  paper  vote,  or  by  memblrs  elected 
by  the  Central  Connell.  Then  as  to  whether  or  not  the 
representatives  should  be  reduced,  Dr.  Blair  moved  and 

qiVtion  ‘oT  'T7  rTM  U“7  b‘  not  re4nced  until  the 
rdtognof  the  me“  “  deClded'  This  b-amb  tba 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  (Northern)  Division 
T  iy.®EJ.ING  °f_the  Division  was  held  at  the  Medical 
Institution  on  May  13th,  Dr.  J.  J.  Tisdall  in  the  chair 
Confirmation  of  Minutes— The  minutes  of  the  last 
meeting  were  read  and  confirmed.  tne  lasfc 

Central  Council  Election.— It  '  was  nronnqprl  hu  -n 
Tisdall,  seconded  by  Dr.  A.  Ivon  TnoMAsHnd  resoWed 
unanimously  to  support  the  candidature  of  Dr  T  E 
Bradshaw,  Dr.  J.  Brassey  Brierley  Dr  A  j 

Mr  F  C  Larkin  Tim  n  Vy,  JJr-  A*  Bodson,  and 
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Draft  Charter. 

It  was  unanimously  decided  to  answer  the  questions  on 
p.  148  of  the  Supplement  as  follows  : 

1.  In  the  opinion  of  the  Division  it  is  not  desirable  that 
the  Central  Council  should  be  smaller  than  at  present, 
and  also  that  there  should  not  be  any  co-opted  members. 

2.  It  is  desirable  that  members  of  Council  should  be 

elected  by  the  system  (d).  . 

3.  The  members  of  Council  to  be  elected  in  the 

following  proportions : 

Elected  by  the  members  of  the  Association  in  the 
United  Kingdom  grouped  in  Branches,  30. 

Elected  by  the  members  of  the  Association  not  in 
the  United  Kingdom  grouped  in  Branches,  10. 
Members  elected  by  the  Representative  Body  as  a 

whole,  20.  .  T, 

Ex-officio  members  of  the  Council,  President.  Pre¬ 
sident-elect,  Past-President,  Chairman  of  Repre¬ 
sentative  Meetings,  Chairman  of  Council,  Trea¬ 
surer,  6. 

Members  elected  by  the  Council  to  represent  the 
naval  and  military  services,  3. 

Total  membership,  69. 

4.  The  Colonial  Branches  to  be  grouped  according  to 
geographical  relations. 

This  is  a  modification  of  Scheme  II,  the  numbers  in 
columns  A,  B,  and  D  being  doubled. 

Draft  Ordinances. 

Section  iv,  No.  17  ( b )  is  suggested  to  read,  “  The  Council 
at  their  said  meeting  shall  either  approve,”  etc.,  instead 
of  “  may.” 

Draft  By-laws. 

29.  Last  line,  is  suggested  to  read,  “  not  less  than  tioo 
months  ”  instead  of  “  three.” 

31.  (3)  Second  line,  “  within  the  two  months,  instead  of 

44.  In  the  event  of  a  casual  vacancy  occurring  in  the 
Council  amongst  the  members  elected  by  the  Representa¬ 
tive  Body,  there  does  not  appear  to  be  any  definite 
provision  made  for  its  being  filled. 

Notices  of  Motion. 

By  the  Dublin  Division  (Leinster  Branch).  (See  Sup¬ 
plement,  May  11th,  1907,  p.  257.)  It  was  proposed  by  Dr. 
Adcock,  seconded  by  Dr.  A.  Ivor  Thomas,  and  resolved 
unanimously : 

That  this  resolution  be  approved  of ;  but,  if  it  be  not  carried, 
the  Representative  is  instructed  to  support  the  foregoing 
recommendations  at  the  special  meeting. 

Regret  for  Non-attendance— The  Honorary  Secretary 
on  behalf  of  Dr.  Cooke,  Chairman  of  the  Division 
expressed  that  gentleman’s  regret  at  his  inability  to 
be  present. 


Southport  Division. 

The  annual  meeting  was  held  at  the  Temperance  Institute 
on  May  15th,  Dr.  Ashworth  in  the  chair. 

Election  of  Officers—  The  following  officers  were  elected  : 
President ,  Dr.  G.  R.  Anderson ;  Vice-President ,  Dr.  Gill ; 
Honorary  Secretary  and  Treasurer ,  Dr.  Harris ;  Repre¬ 
sentative  at  Representative  Meetings ,  Dr.  Baildon ;  Deputy , 
Dr.  Gill ;  Representative  on  Branch  Council ,  Dr.  Harris ; 
Other  Members  of  Executive  Committee ,  Drs.  Ashworth, 
Mackay,  Sykes,  and  Walker. 

Draft  Charter.— The  draft  Charter  was  considered,  with 
special  reference  to  the  moot  point  as  to  the  mode  of 
election  of  the  Council  of  the  Association.  The  draft 
Charter  was  generally  approved,  including  the  official 
proposals  as  to  the  election  of  the  Council,  but  the 
Representative  was  left  to  exercise  his  own  discretion 
as  to  details. 

Royal  Commission  on  Poor  Law—  The  reference  respect¬ 
ing  collection  of  evidence  for  submission  to  the  Roy  al 
Commission  on  the  Poor  Law  was  brought  under  notice, 
but  as  the  time  when  opinions  were  invited  had  passed, 
and  none  of  the  members  present  held  any  strong 
opinions  on  the  questions  asked,  no  discussion  took 

pldiC6« 

Medical  Inspection  of  School  Children.  Respecting 
medical  inspection  of  school  children,  it  was  agreed  that 
the  medical  inspection  should  be  assigned  to  medical 


officers  of  health,  or,  in  case  the  medical  officer  of  health 
cannot  or  will  not  act,  to  medical  officers  specially 
appointed  ;  but  that  in  all  cases,  whether  the  duties  be 
general  or  special,  as  in  the  case  of  examination  of  eyes 
and  teeth,  that  they  should  be  properly  remunerated. 

Ethical  Aspects  of  Medical  Consultation.—' The  memo¬ 
randum  on  the  ethical  aspects  of  medical  consultation 
and  the  recommendations  were  considered  and  generally 

approved.  ,  ..  . 

Hospital  Administration— The  memorandum  on  hospital 
administration  was  considered,  and  in  answer  to  the 
questions  submitted  it  was  resolved  as  follows  : 

1.  Should  there  continue  to  be  compulsory  payments 
by  patients  to  hospitals  other  than  cottage  hospitals  ? 
No. 

2.  Should  the  production  of  subscribers  letters  continue 
to  be  compulsory  ?  No. 

3.  Should  inquiry  into  a  patient’s  circumstances 

invariably  take  place  ?  Yes. 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart¬ 
ments  ?  No;  impracticable. 

5.  Subscribers’  letters  should  be  discountenanced. 

All  members  present  remained  to  the  end  of  the 
meeting  and  the  decisions  were  unanimous. 


METROPOLITAN  COUNTIES  BRANCH: 
Tottenham  Division. 

A  meeting  was  held  at  the  Hospital  on  Wednesday,  May 
15th,  at  4.30  p.m. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Branch  Council  Elections.— A  letter  was  read  from  Dr. 
Rowland  Fothergill  regarding  elections  to  the  Branch 

Council.  , 

Postal  Medical  Officers.— The  following  resolution,  pro¬ 
posed  by  Dr.  Fuller  and  seconded  by  Dr.  Shoyer,  was 
carried : 

Seeing  that  the  chief  postmaster  of  a  district  apparently  has 
the  power  of  appointing  postal  medical  officers  in  his  own 
hands,  and  that  such  power  might  possibly  be  abused,  that 
the  matter  be  referred  to  the  Medico-Political  Committee 
asking  them  to  take  steps  to  make  these  appointments 
open  to  competition,  and  vacancies  advertised  in  the 
medical  journals. 

Draft  Charter.— The  draft  Charter  and  matters  referred 
to  the  Division  by  the  Organization  Committee  were  con¬ 
sidered  in  order  that  Dr.  Fuller  might  express  the  views 
of  the  Division  in  the  approaching  Representative 
Meeting. 

Election  of  Officers.— The  following  officers  were  elected  : 
Chairman ,  A.  F.  Shoyer,  M  D. ;  Vice-Chairman ,  Leonard 
Grant,  M.D. ;  Representative ,  J.  R.  Fuller,  M.D. ;  Honorary 
Secretary  and  Treasurer ,  H.  F.  Staunton,  M.B.;  Committee 
G.  Chappel,  M.D  ,  D.  Fogarty,  M.R.C.S.,  A.  Greenwood, 
M.R.C.S.,  C.  E.  Hutt.  M.R.C.S.,  E.  Hooper  May,  M.D., 
F.R.C.S.,  F.  Tresilian,  M.D. 


NORTH  OF  ENGLAND  BRANCH. 

A  meeting  of  the  Northumberland  Committee  was  held 
at  Newcastle-upon-Tyne  on  Thursday,  May  9th,  Mr. 
Rutherford  Morison  in  the  chair.  The  chief  business 
before  the  meeting  was  the  discussion  of  the  draft  Charter. 
The  Committee  was  unanimously  of  opinion  that  any 
reduction  in  the  Branch  representation  upon  the  Central 
Council  of  the  Association  was  undesirable,  and  it  was 
unanimously  resolved  that  the  Divisions  in  the  county  be 
recommended  to  instruct  their  Representatives  accordingly. 
It  was  further  resolved  to  communicate  with  the  Durham 
Committee  accordingly.  Concerning  the  capitation  fees 
it  was  decided  to  recommend  the  Divisions  in  the  county 
to  instruct  their  Representatives  to  obtain  a  clear  under¬ 
standing  that  extra  grants  could  be  made  to  Branches  m 
deserving  cases  before  assenting  to  the  change.  _  . 

Hospital  Treatment.— It  was  resolved  that  in  the  opinion 
of  this  Committee  all  public  hospitals  should  be  free  and 
no  charge  should  be  made  to  patients  applying  for  relief. 

Midwifery  Fees.— The  question  of  the  proper  parties  to 
be  made  liable  for  medical  fees  in  cases  where  doctors  were 
summoned  to  poor  persons  at  the  instance  of  a  midwife 
was  discussed  and  adjourned. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


SOUTHERN  BRANCH : 

Salisbury  Division. 
ruE  annual  meeting  of  the  members  of  this  Division  was 
held  at  the  Infirmary,  Salisbury,  on  May  8th,  at  8.15  p  m 
In  the  absence  of  the  Chairman  at  the  commencement  of 
U|e  meeting,  Dr.  WlLl00X  01  'Vannineter  wTvot S  to 1he 

Coun"y  HmI!!6  meetillg  was  Preceded  by  dinner  at  the 

Confirmation  of  Minutes.— The  minutes  of  the  last  meet¬ 
ing  were  read  and  approved.  1 

Election  of  Officers. — Election  of  officers  for  the  ensuing 

DT’^^T'^RiVh  ^  C^ndover) ;  Vice-Chairman, 

Dr.  R.  T  Richmond  (Wilton);  Honorary  Secretary  and 

RerZZZ'r  E_^ordon  (Salisbury);  Representative  for 
Representative  Meetings,  Dr.  C.  R.  Straton  (Wilton);  Repre¬ 
sentatives  on  Branch  Council,  Mr.  L.  S.  Luckham,  Dr  E  T 
i^ison  Executive  Committee,  Dr.  H.  P.  Blackmore 
(Salisbury),  Dr.  J.  O.  March  (Amesbury),  Dr.  Gilbert 
Kempe  (Salisbury),  Dr.  R.  L.  Willcox  (Warminster).  In 
the  absence  of  Dr.  Farr  of  Andover,  the  newly-elected 
Chairman,  the  chair  was  now  taken  by  the  newly- elected 
Vice-Chairman,  Dr.  R.  T.  Richmond.  7 

Annual  Report  —  The  Honorary  Secretary  and  Treasurer’s 

9Hd  baiaTe"^eeo  showing  a  balance  in  hand  of 
±.15  14s.  2d.,  and  also  the  Secretary’s  report  were  passed. 
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Ethical  Aspects  of  Medical  Consultation. 

On  the  motion  of  Dr.  Kempe,  the  Division  did  not 
express  any  views  on  the  matter,  no  concrete  case  for 
opinion  being  stated. 

Association  Business. — Dr.  Williams-Freeman  proposed 
and  Dr.  Willcox  seconded  : 

That  the  Salisbury  Division  of  the  British  Medical  Associa¬ 
tion  _  resolves  to  consider  Association  business  only  at 
special  meetings,  to  be  called  for  that  purpose  not  oftener 
than  twice  a  year,  and  to  be  held  at  such  times  as  the 
secretary  considers  convenient,  and  to  represent  to  the 
Council  the  undesirability  of  hampering  the  scientific 
work  of  the  Divisions,  and  embarrassing  their  Secretaries 
with  too  much  medico-political  business. 

This  was  carried  unanimously  as  an  instruction  to  the 
Representative  of  the  Division. 

Communications. — Dr.  B.  S.  Luckham  read  an  account  of 
a  case  of  acute  tuberculosis.  Dr.  Gilbert  Kempe  read  a 
paper  on  a  series  of  cases  of  hernia,  and  showed  specimens 
of  two  extrauterine pregnancies  removed  by  operation,  both 
patients  recovered  ;  a  blood  film  of  Trypanosoma  hominis ; 
a  blood  film  of  Filaria  loa ;  a  larva  of  JDermatobia  noxatis. 
ibis  concluded  the  business  of  the  meeting. 


JDraf  t  Charter. 

It  was  proposed  by  Dr.  Kempe,  seconded  by  Dr 
Wiluams-Freeman:  3 

TnntTnLnAhe*Splni,°?  of,this  ^bfion  the  time  has  not  yet 

side?ed  thif  l°-r  a  'I-0??1  Charter-  and  it  is  con- 

Bri+lohiJr  a*  *ihA  W0^ki?g  of  the  reconstitution  of  the 
British  Medical  Association  has  been  so  far  satisfactory  and 
further  experience  is  desirable  before  making  any  change 
This  was  passed  unanimously. 

The  Charter: 

It  was  proposed  by  Dr.  Willcox,  and  seconded  by  Dr 
Luckham,  in  reference  to  the  following : 

2.  Delete  all  subclauses  except  (1).  These  are  un¬ 

necessary,  and  suggest  many  lines  of  corporation  trading 
to  which  many  of  us  object  as  likely  to  injure  the  Associa 
tion.  They  would  also  provoke  opposition  to  the  Charter 
from  medical  defence  associations,  medical  agents 
directory  publishers,  and  others  whose  legitimate  occupa¬ 
tions  are  threatened  by  them.  ^ 

3.  Omit  bracketed  clause. 

Th®.W0Jd  ‘‘Personal”  to  be  deleted  and  the 
word  travelling  substituted.  “Personal”  would  open 
up  many  chances  of  abuse. 

Carried.  For,  17  ;  against,  nil. 

Second  Schedule.  By-laws  : 

It  was  proposed  by  Dr.  Luckham,  and  seconded  by  Dr 
Fison,  in  reference  to  the  following : 

Section  IV,  19  That  the  capitation  grant  should  be 
equal,  and  that  Branches  desiring  to  spend  more  should 
meet  their  expenditure  by  voluntary  subscriptions.  In 
any  cases  of  special  necessity  an  appeal  should  be 
addressed  to  the  Council,  who  may  make  an  emergency 
grant  not  exceeding  Is.  per  member. 

Br^oL0n  V’  fi9'  rfhat  presenfc  system  of  representing 
Branches  on  the  Council  be  retained,  and  that  the  Charter 
embody  the  present  Association  as  it  at  present  stands. 

to^tand11  37"  deleted>  and  Present  arrangement 

Carried.  For,  17 ;  against,  nil. 

Hospital  Administration. 

Question  1.  No. 

Question  2.  No  opinion  expressed. 

(iUAei8fci°n  ^aj;  all  cases  should  be  seen  by  an  almoner, 
and  those  not  suitable  for  hospital  treatment  should  be 
referred  elsewhere. 

Question  4.  That  it  should  be  left  to  discretion  of 
Hospitals  to  frame  their  own  rules  on  the  subject. 

Questions  1,  2,  and  3  were  passed  nem.  con,;  Question  4 _ 

6  voted  for,  1  against,  6  not  voting. 

Medical  Inspection  of  School  Children. 

Questions  1  and  2.  When  there  is  a  whole- time  medical 
officer  of  health,  he  should  undertake  the  duties,  but 
otherwise  arrangements  should  be  made  as  in  Clause  (c) 
Question  1.  v 

Question  8.  A  teacher  should  send  a  child  home,  not  to 
a  hospital. 

Carried  unanimously. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  St.  James 
-Hall,  Phillip  Street,  Sydney,  on  Friday,  March  22nd, 
Dr.  Pockley,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— The  President  announced  the  election 
of  the  following  new  members  since  the  last  meeting-— 
Dr.  Eric  Pockley,  Dr.  H.  Stephens,  Dr.  Llewellyn  Rees, 
Dr.  Peet  Dr.  Hagen,  Dr.  Poate,  Dr.  Maclmres,  Dr. 
Bradley,  Dr.  Deakm,  Dr.  Schlink,  Dr.  F.  B.  Craig,  Dr.  A.  J 
Mackenzie,  Dr.  Diethelm,  Dr.  Vickers. 

Annual  Report.— The  annual  report  and  balance  sheet 
were  taken  as  read.  The  report  stated  that  the  member¬ 
ship  of  the  Branch  was  532  as  against  501  at  the  beginning 
of  1903.  Two  extraordinary  general  meetings  and  eight 
ordinary  general  meetings  had  been  held  during  the  year  • 
the  attendance  was  very  satisfactory.  After  nearly  eight 
years  of  unremitting  service  as  honorary  secretary 
Dr.  G.  T.  Hankins  resigned  mainly  owing  to  his  removal 
to  Warwick,  in  Queensland.  Resolutions  expressing 
appreciation  of  his  valuable  services  and  the  deepest 
regret  at  his  retirement  were  passed  by  the  Council.  At 
the  invitation  of  the  Council,  Dr.  Crago,  for  many  years 
honorary  treasurer,  accepted  the  office  of  honorary 
secretary,  and  Dr.  G.  H.  Abbott  succeeded  Dr.  Crago  as 
honorary  treasurer.  The  vacancy  in  the  Council  caused 
by  the  retirement  of  Dr.  Hankins  was  filled  by  the  elec¬ 
tion  of  Dr.  R.  H.  Todd.  Early  in  the  year  Dr.  Hankins 
circulated  a  provisional  scheme  for  the  formation  of 
Divisions  in  conformity  with  the  constitution  of  the 
Association  as  applicable  to  the  United  Kingdom. 
Several  communications  favourable  to  the  proposal 
were  received,  and  also  some  expressing  disap¬ 
proval.  The  matter  remained  in  abeyance.  A  con¬ 
ference  was  held  on  September  7th  between  dele¬ 
gates  of  the  Council  and  of  the  Council  of  the  Phar¬ 
maceutical  Society  of  New  South  Wales  in  reference  to 
questions  of  common  interest  to  medical  practitioners 
and  members  of  the  Pharmaceutical  Society.  A  report  on 
the  matters  discussed  and  the  conclusions  arrived  at  were 
published  in  the  Australasian  Medical  Gazette. 

Public  Matters. — Correspondence  took  place  during  the 
year  between  the  Council  and  the  Secretary  to  the  Rail¬ 
way  Commissioners  in  reference  to  the  methods  adopted 
by  the  Railway  Commissioners  for  testing  the  eyesight  of 
employees  and  candidates  for  employment  in  the  railway 
service.  Further  correspondence  on  the  subject  had  been 
deferred  until  after  the  new  Commissioners  had  entered 
upon  their  duties.  The  Council  had  been  invited  during 
the  year  to  adjudicate  in  ethical  disputes  between  mem¬ 
bers  of  the  profession,  and  its  attention  was  called  to 
instances  of  advertising  in  newspapers  by  members  of  the 
profession.  The  Council  urged  members  of  the  Branch 
not  to  resor  t  to  newspaper  advertisement  in  any  form  for 
the  extension  of  their  practice.  The  desirability  of 
acquiring  suitable  premises  for  the  Branch  at  which  the 
meetings  of  the  Association  might  be  held  and  provision 
made  for  a  library  and  reading-room  of  real  utility  to 
members  had  been  apparent  to  the  Council  for  some  vears 
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past.  The  Honorary  Secretary  was  authorized  to  seek  for  a 
suitable  site,  and  had  succeeded  in  finding  land  in  a  very 
convenient  position  that  could  be  purchased.  It  was  esti¬ 
mated  that  a  sum  of  from  £6,000  to  £7,000  would  be 
required  for  its  purchase  and  for  the  erection  of  a  suitable 
building.  Definite  proposals  in  reference  to  this  matter 
would  be  submitted  to  members  for  tlieir  consideration. 
The  successful  termination  of  negotiations  between  the 
Medical  Society  of  Victoria  and  the  Victoria  Branch  of 
the  British  Medical  Association  for  the  amalgamation  of 
the  se  two  bodies  was  a  matter  for  hearty  congratulation. 
This  amalgamation  should  prove  of  great  benefit  to  the 
profession  throughout  Australia,  inasmuch  as  the  field 
was  left  clear  for  the  representation  of  the  whole  profes¬ 
sion  in  Australia  by  one  organization,  and  that  one  the 
British  Medical  Association.  At  the  request  of  the 
delegates  entrusted  with  the  negotiations  between  these 
two  bodies  the  editor  and  the  manager  of  the  Australasian 
Medical  Gazette  visited  Melbourne  in  May  last  and  con¬ 
ferred  with  them  in  reference  to  the  adoption  of  the 
Australasian  Medical  Gazette  as  the  official  organ  of  the 
Societies  which  it  was  proposed  to  unite.  The  matter  was 
still  receiving  the  attention  of  the  newly-constituted 
Victorian  Branch  of  the  British  Medical  Association.  It 
was  possible  that  the  New  South  Wales  Branch  might  be 
asked  to  sell  a  share  in  the  Gazette  to  the  Victorian 
Branch,  a  procedure  which  was  contemplated  and 
intended  to  be  given  effect  to  at  the  time  the  New 
South  Wales  Branch  purchased  the  Gazette,  in  the  event 
of  a  Branch  in  another  State  desiring  to  acquire  an 
interest  in  it.  The  Australasian  Medical  Gazette  had 
continued  its  successful  career.  Dr.  Rennie  was  re¬ 
appointed  editor  and  Dr.  Crago  manager  of  the  Gazette 
at  the  first  meeting  of  the  Council  held  after  the  last 
annual  meeting.  The  Honorary  Treasurer’s  statement 
showed  a  balance  in  hand  of  £623  10s.  4d.  on  December 
31st,  1906.  Dr.  Pockley  proposed  and  Dr.  Crago  seconded 
the  adoption  of  the  annual  report.  Carried.  Dr.  Crago 
proposed  and  Dr.  Fiaschi  seconded  the  adoption  of  the 
balance  sheet.  Carried. 

Australasian  Medical  Gazette. — Dr.  Crago  explained  the 
statement  of  accounts  for  the  Gazette  account,  and  moved 
the  adoption  of  the  balance  sheet  of  the  Australasian 
Medical  Gazette.  Seconded  by  Dr.  J.  A.  Dick,  and  carried. 

President's  Address. — Dr.  Pockley  read  his  address. 
Dr.  Scott  Skirving  proposed  a  hearty  vote  of  thanks  to 
the  President  for  his  address.  Seconded  by  Dr.  Worrall 
and  supported  by  Dr.  Crago,  and  carried  by  acclamation. 
Dr.  Pockley  thanked  the  members  for  the  vote  of  thanks. 

Election  of  Office-bearers.  —  The  President  announced 
the  result  of  the  election  of  office-bearers  for  the 
ensuing  year :  President,  Dr.  Newmareh ;  Vice-Presi¬ 
dent,  Dr.  Abbott ;  Councillors,  Drs.  Crago,  Pockley, 
Todd,  Dick,  MacCormick,  Rennie,  Hinder,  Jenkins, 
Maitland,  Beeston,  Brady,  and  Clarence  Read.  Drs. 
F.  W.  Hall  and  Sawkins  were  appointed  auditors. 
Dr.  Worrall  was  appointed  Representative  of  the  Branch 
to  the  Representative  Annual  Meeting  of  the  Home 
Association  ;  Sir  Phillip  Jones,  Dr.  Worrall,  and  Dr.  Clubbe 
were  appointed  delegates  of  the  Branch  to  the  Annual 
Meeting  of  the  Home  Association  to  be  held  at  Exeter  in 
July  and  August,  1907. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
to  Drs.  F.  A.  Hall,  Sawkins,  Stacy,  and  A.  Palmer,  the 
scrutineers.  Carried. 

Lodge  Practitioners'  Defence  Fund. — Dr.  Crago  reported 
that  the  Lodge  Practitioners’  Defence  Fund  had  a  credit 
balance  of  £97  13s.  9d.  at  the  end  of  1906,  but  since  that 
date  £90  had  been  voted  away. 

Introduction  of  New  President.— Dr.  Pockley  then  intro¬ 
duced  the  President,  Dr.  B.  W.  Newmarch,  who  thanked 
the  members  for  having  elected  him  President  of  the 
Branch. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  6  pm.,  except  on  Saturdays,  when  It  will  be  closed  at 
2  p.m. 


_ To  ensure  the  insertion  of  notices  in  this  column ,  they 

must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^bsadatioit  jEbtias. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29th,  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON,  General  Secretary. 
April  11th,  1907.  _ _ 

SPECIAL  COUNCIL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  2  o  clock 
in  the  afternoon  of  Wednesday,  June  5th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind  per¬ 
mission  of  the  Board,  to  consider  the  resolutions  passed 
by  the  Special  Representative  Meeting  in  regard  to  the 
proposed  Royal  Charter.  The  offices  of  the  Metropolitan 
Asylums  Board  are  situate  on  the  Ahctoria  Embankment 
at  the  corner  of  Carmelite  Street  and  near  Blackfriars 
Bridge. 

Guy  Elliston, 

May  14th,  1907.  _  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Nomination  of  elective  member  of 
Council.  Notice  is  hereby  given  that  the  names  of  candidates 
for  the  representation  of  this  Branch  must  be  sent  to  me  on  or 
before  June  12th.  Bach  candidate  must  be  nominated  by  at 
least  three  electors.— J.  F.  Christie,  Honorary  Secretary,  7, 
Alford  Place,  Aberdeen. 

Bath  and  Bristol  Branch.— The  annual  meeting  of  the 
above  Branch  will  be  held  on  Wednesday,  May  29th,  1907,  at 
the  Museum,  Bath,  at  7.30  p.m.,  when  Dr.  D.  S.  Davies  will 
resign  the  chair  to  Dr.  E.  J.  Cave,  President-elect,  who  will 
deliver  the  Presidential  Address.  The  business  of  the  meeting 
will  be  to  receive  the  report  of  the  Council  and  the  annual 
financial  statement ;  to  elect  the  officers  of  the  Branch  ;  to 
receive  the  report  of  the  election  of  Members  of  Council  and  of 
the  Representatives  of  Divisions  ;  to  transact  the  necessary 
business  ;  and  to  consider  such  subjects  connected  with  the 
interest  of  the  Branch  and  of  the  profession  as  may  be  brought 
before  it.  The  Secretaries  will  be  obliged  if  members 
will  send  them  notice  of  any  alteration  in  their  diplomas  or 
addresses.  A  supper  will  he  held  at  Fortt’s  Restaurant,  Milsom 
Street,  at  8.45  p.m.  Tickets,  3s.  6d.  each,  including  beer. 
The  Bath  Secretary  particularly  requests  that  members  will 
inform  him  by  Monday,  May  27th,  whether  it  is  their  intention 
to  be  present  at  the  supper.  The  Secretary  cannot  undertake 
to  provide  places  for  members  at  the  supper  without  notice 
beforehand.— W.  M.  Beaumont,  Honorary  Secretary  of  the 
Bath  District,  4,  Gay  Street,  Bath  ;  Newman  Neild,  Honorary 
Secretary  of  the  Bristol  District,  9,  Richmond  Hiil,  Clifton, 
Bristol.  _ 

Bath  and  Bristol  Branch  :  Trowbridge  Division.— The 
annual  meeting  of  this  Division  will  be  held  in  the  Court 
Room,  Town  Hall,  Trowbridge,  on  Saturday,  May  25th,  at 
3  p.m.  Business  :  To  elect  Chairman,  officers,  and  Representa¬ 
tive,  etc.  To  transact  such  business  as  may  be  done  at  an 
annual  meeting.  To  consider  matters  referred  by  the  Associa¬ 
tion  tc  the  Division.  Other  matters.  If  time  permits  there 
will  b9  a  discussion  on  the  question  of  Contract  Practice,  and 
the  possibility  of  establishing  public  medical  services  in  the 
district.  Members  are  particularly  requested  to  bring  with 
them  the  Supplements  issued  with  the  recent  numbers  of  the 
British  Medical  Journal  containing  “matters  referred  to 
the  Divisions,”  especially  those  of  February  16th,  April  6th, 
April  13tli,  etc.— John  Tubb-Thomas,  Honorary  Secretary, 
Trowbridge,  Wilts. 

Birmingham  Branch.— Notice  is  hereby  given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursdav,  June  13th,  at  3.30. 
Agenda  :  Election  of  two  members  of  the  Branch  to  represent 
the  Branch  on  the  Central  Council  of  the  Association.  Nomi¬ 
nations  for  these  offices  must  be  sent  to  the  undersigned  not 
later  than  May  26th.— O.  J.  Kauffmann,  22,  Broad  Street, 
Birmingham. 
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Birmingham  Branch  :  Central  Divt*™™  „  1 

£Sp«5fS 

must  be  nominated  by  S  S' th““J  el  ciorf.-Fa^c^ t 

wMETcS1^  Border  Co“ti<!s  *%ZT« 

m?°pDER  Counties  Branch.— The  annual  general  meeting  nf 

stK-r  issues  jsskfs^ 

^^dresf  wil^b^deMTered^y  Dr?R6H:  Clarke^Dumfides^6^!^ 

fneg-FEATC?s0EPHnTW1HbeiSSUeo  as  ^snal’  before  the  inert- 
ing.  x1  ran  CIS  B.  Hill,  Honorary  Secretary,  Carlisle. 

accordant^?!*  u7Tw°  Yembers  of  Council.- In 

accordance  with  the  Articles  and  By-laws  the  Honor*™ 

sigCnedaiby  °not  less f than  t?1  be  gIad,  to  recei’ve  nominations^ 
biguea  Dy  not  less  than  three  members,  for  the  p] potion  nf 

two  Representatives  on  the  Central  Council  of  the  Associa¬ 
tion.  .Nominations  must  reach  the  Honorary  Secretarv  of  the 
Branch  on  or  before  Monday,  June  3rd -B.  H N?Sols<S 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch.  ’ 


r  BTTPTLEMBMT  TC  THl  #*/\T 

LBmiTisH  Medical  JoumjVitX  *yl 


M-B"  East  L°<^.  Colchester; 

onnAST  An(??‘ian  Branch  :  West  Norfolk  Division  —The 
annual  meeting  will  be  held  at  the  West  Norfolk  and*  Lvnn 
Hospitai  on  June  20th,  at  3  p.m.,  when  officers  and  Rep?e“ 
sentatives  will  be  elected  for  1907- 8. -Arthur  Gardiner 
Honorary  Secretary,  Tuesday  Market  Place,  King5  Lynn  ’ 

an?>  Fifb  Branches.— The  attention  of  mem- 

tions  foJhthSpeptr°t;Bran^eS  is  drawn  to  the  fact  that  nomina- 
of  +hofALtb®  election  of  two  members  upon  the  Central  Council 
of  the  Association  should  be  sent  In  to  one  of  the  Secretaries 
not  later  than  Wednesday,  June  5th.— Logan  Turner*  27 
Walker  Street,  Edinburgh ;  Francis  W.  Boyd  22  Manor 

lec^tanS^^  ;  BALF0UR  Graham>  Leveo.  Fife,  Honorary 


ofGM ember,  0PT  Scotland  Branch. -Nominal ions 

of  Menwers  of  Council.— In  accordance  with  Branch  Rule  5 
and  Association  By-law  24,  nominations  for  Representatives 
on  the  Central  Council,  each  signed  by  at  least  three  electors 
are  requested  to  be  sent  to  Mr.  J.  Grant  Andrew.  12,  Woodside 
Terrace,  Glasgow  on  or  before  Monday,  May  27th.  If  more 

naner«tW°-iimei!nberS  are  nominated,  an  election  by  voting 
?aP®£®  WIB  be  necessary.— James  Hamilton,  J.  Grant 
Andrew,  Honorary  Secretaries. 

Glasgow  and  West  of  Scotland  Branch.— The  statntnrv 
annual  meeting  of  the  Branch  will  be  held  in  the  new  Medical 
S' the  University  on  the  afternoon  of  Friday,  June 
PSSt  *hree  0  cl°ck.  Professors  Glaister,  Stockman 

the  New  TPahnrna  naVe  co7teously0ffered  to  show  the  members 
the  New  Laboratories,  a  description  of  which  will  be  found  in 

the  J ournal  of  April  27th  (page  1023).  Dr.  Donald  Macintosh 
has  also  invited  the  Branch  to  visit  the  New  Wing  of  the 
S  est.e.ri?  Infirmary.  A  dinner  will  be  held  in  the  evening  (6  15) 
at  which  Principal  Donald  MacAlister,  M.D.,  LL  D  wili  be 
present.  Ticket,  5s.  6d.  (exclusive  of  wines).— James  Hamilton 
J .  Grant  Andrew,  Honorary  Secretaries.  Hamilton, 

ainwNCTiHIRE  AN?  CHESHIRB  Branch:  Altrincham  Divi- 
Tnn^'"fi?hhewaLnnUalmmeetlngJWi11  be  held  at  Altrincham  on 
iSv/ji  i  h  0ffiocers  aDd  committee  will  be  elected  for 
°a  "L  A  yftPer  91?  So“e°f  the  Disorders  of  Infancy  will  be 
read  by  H  jnry  Ashby,  M.D.,  of  Manchester.  The  subsequent 

ord^r)  Wtw0  w  u  at  the  Brooklands  Hotel  at  7  o’clock  (By 
order.)— T.  W.  H.  Garstang,  Honorary  Secretary. 


nu  rcmv  AND  Cheshire  Branch  :  Manchester  (West) 
TT?u7~T^vannuaI  meetinS  of  the  Division  will  be  held  at 
S®?u™e  ™?Pen?ary>  Dale  Street,  Stretford  Road,  on 

iilfS0May  27^h.’  at 4,15  p'm-  U  is  h°Ped  that  a11  members 
Tnri  p^ke  sp®clal  effort  to  be  present.  Agenda  :  1.  Minutes 
?mv'  PuP?ndence'  2-  Ejection  of  Officers :  (a)  Chairman  • 
(&)  \1ce-Gha1rman  ;  (c)  Secretary;  (d)  Five  Members  of  Com- 


SS,tenef  Two  Representatives  on  Branch  Council.  3.  Elec¬ 
tion  of  Representative  in  Representative  Meeting.  4.  Annual 
report  of  Executive  Committee.  5.  Consideration  of  Draft 
Scheme  for  co-ordinating  the  Divisions  in  their  work  pre- 
pared  by  the  Manchester  and  Salford  combined  Committee 
FidnuUal  MeeA°g  of  the  Branch  in  Manchester:  Election  of 
ive  Representatives  on  Committee  of  Management  7  Busi 
ness  of  the  Representative  Meeting:  Instructions’  to  *ReDre- 
>  ■DraJt  Ebarter.  8.  Rule  respecting  the  Tenure  of  Office 
J  ~  baf  ^ Division.  9.  Any  other  business.  Members  are 
requested  to  forward  the  names  of  those  they  may  wish  to 
nominate  for  the  vacant  posts  to  the  Honorary  Secretary  on  or 

eliSffiebSUrdiay’pMay  r5tc'  Any  memb®r  of  the  Division  is 
eligible  for  election.— J.  Skardon  Prowse,  B.A.,  372,  Moss 

Lane  East,  Manchester,  Honorary  Secretary. 

AND  Cheshire  Branch  :  Manchester  (South) 
hp  lhlrn  ;7Thc  annua*  general  meeting  of  this  Division  will 
x  d?ei,d  at  Dr‘  ^Vfrs  S??tt  s’  Wilmslow  Road,  Withington,  at 
3.45  p.m.  on  Friday,  May  31st.  Agenda:  (1)  Minutes.  (2) 
Reference  to  our  former  Chairman,  the  late  Dr.  Collins.  63) 
Letter  re  Rusholme  Dispensary.  (4)  Election  of  officers  for 
the  ensuing  year  (5)  Committee’s  annual  reports.  (6)  Pro- 
mpmhPneWf  r+v,le  r-:  ^  £.*e  Past  Chairman  shall  be  an  ex-officio 
rffiSb  rn  f  w  - Adoption  of  a  code  of  ethical 

Manphpif7  ^  f*  .scheme  for  Combined  Committee  of  the 
Dr  Snd  election  of  four  representatives, 

the  3on  Rhodes  has  consented  to  address  the  meeting  on 

S  Cbar‘®r-  u  Tea  and  coffee.-M.  Russen  Rhodes 
Bridge  House,  Didsbury,  Honorary  Secretary  of  the  Division.’ 

b™^°«°/£ITAN  Counties  Branch.  —  Nominations  of 
H vpn  ?L Q°/tcers-WPPrsuaPt  t0  By-law  24,  notice  is  hereby 
™  1  ^  nominations  for  all  the  officers  of  the  Branch 
of  tv,*1  r  Pre®ldent-elact.  Vice-Presidents,  Secretary,  members 
fnc+h  th®  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 

Tnnp  an£  mus*  bc?  returned  to  the  Secretary  on  or  before 
June  11th. -Fred.  J.  Smith,  Honorary  Secretary: 

fh?tEfL°P0LITA7  Counties  Branch. -Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 

Br^n«Lap’  JUDu  27™-  Time  and  place  wil1  be  fixed  by  the 
Branch  Council.— Honorary  Secretary,  Fred.  J.  Smith.  ^ 

Metropolitan  Counties  Branch. -At  the  request  of  the 
Westminster  Division,  a  special  general  meeting  of  the  Branch 

Vest™  hHadliat  PicoLTl'l  °n  Phur8day’  6th,  at  St.  James’s 
vestry  Hall,  Piccadilly,  to  discuss  the  advisabilitv  of 

constituting  a  central  hospital  authority  for  London  7Dr 
Knows! ey  Sibley  will  submit,  on  behalf  of  the  West¬ 
minster  Division,  the  following  resolution:  “That  in 
the  opinion  of  this  meeting  of  the  Metropolitan 

uT«VreQSK,Bra-7b  °f-  th®  Prit.isb  Medical  Association,  a|t 
s  desmable’  with  a  view  of  abating  the  present  abuse  of  hos- 

pital  charity,  that  a  central  hospital  authority  for  London  be 
constituted  iipon  which  the  medical  profession  is  adequately 
epresented.  If  this  resolution  is  approved  by  the  meeting 
the  Branch  Council  will  be  asked  by  further  resolutions  fo 
appoint  a  committee  and  provide  the  funds  necessary  for  the 
promotion  of  this  object.  Those  who  desire  to  join  in  the 
discussion  are  requested  to  send  their  names  to  Dr  F  J 
McCann,  5,  Curzon  Street,  Mayfair,  W.,  Secretarv  *WesL 
minster  Division.  Tea  and  coffee  will  be  served  at  4pm  — 

Secretaries.13’  M’D'’  m«,  HoSry 

Metropolitan  Counties  Branch  :  City  Division  —The 
?nTa  tmQeetlIlg  0f.tbi8  Division  will  be  held  on  Thursday,  May 
30th,  at  9  p.m  at  the  Great  Eastern  Hotel,  Liverpool  Streep 
meetlng  to  be  followed  by  a  supper  at  9.30  pm- 
8ecTe'tary0I)ALL’  Eastern  HosPital.  Homerton,  N.E.,  Honorary 

Metropolitan  Counties  Branch  :  Hampstead  Division  — 

A  meeting  of  the  medical  profession  of  Hampstead  and  neigh¬ 
bourhood  will  be  held  under  the  auspices  of  the  Hampstead 
^.T1810?  ?Ube  British  Medical  Association,  on  Friday^  May 
24th,  at  4.30  p.m.,  in  the  Lecture  Room  of  the  Hampstead 
Conservatoire,  Swiss. Cottage,  N.W.,  Dr.  Macevoy  in  the  chair 
Agenda  :  1.  To  receive  the  report  of  the  Committee  of  the 
local  profession  appointed  on  May  5th,  1906.  2.  To  consider  the 
f®!1' owmg  resolutmns  passed  by  the  Committee  on  April  26th  : 

(a)  I  hat  this  meeting  confirm  the  resolutions  passed  bv  meet- 
1Dg  l0Cal  I“edlcal  profession  on  May  5th,  1906,  which 

are  :  (1)  That  an  out-patient  department  in  Hampstead  is  unne- 
cessary.  (2)  That  the  casualty  department  be  kept  disttact 
from  any  other  department,  and  that  casualty  patients,  if  not 
suitable  for  admission,  be  seen  once,  and  thereon  be  referred 
to  pnvate  practitioners,  provident  dispensaries,  or  Poor-law 
authorities.  (3)  That  there  be  greater  facilities  for  general 
practitioners  of  the  neighbourhood  to  attend  in-patients  (4) 
That.there  should  be  a  service  limit,  as  well  as  an  age  limit  to 
appointments  to  the  medical  staff.  (5)  That  the  outside  medi cal 
profession  be  adequately  represented  on  the  Board.  (6)  That 
it  is  desirable,  both  in  the  interest  of  the  district  and  of  the 
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hospital  itself,  that  the  Hampstead  Hospital  be  carried  on  as  a 
purely  local  institution,  and  not  as  a  large  general  hospital, 
and  that  therefore  an  acting  staff  of  consultants  is  not  m 
accordance  with  the  spirit  of  its  constitution.  (6)  That  this 
meeting  does  not  regard  the  proposed  amalgamation  of  the 
Hampstead  and  North-West  London  Hospitals  with  approval, 
(c)  That  the  visiting  staff  of  the  Hampstead  Hospital  should 
be  limited  to  local  practitioners.  3.  Other  business.  Tea  will 
be  provided.— Reginald  A.  Yeld,  29,  Platt’s  Lane,  Hampstead, 
Honorary  Secretary  of  the  Committee  of  the  Local  Medical 
Profession  appointed  on  May  5tb,  1906. 


Metropolitan  Counties  .Branch  :  Marylebone  Division. 
— The  annual  meeting  of  this  Division  will  be  held  on  Thurs¬ 
day,  May  30th,  1907,  at  the  Rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  W.,  at  5  p.m.  (1)  Minutes.  (2)  In 
accordance  with  the  resolution  passed  by  the  Division  on 
February  26th,  1907,  to  alter  Rule  5  of  the  Division,  so  that  it 
reads  as  follows:  “  The  officers  of  the  Division  shall  be  a 
Chairman,  Vice-Chairman,  Treasurer,  and  Secretary  ”  (3)  To 
elect  officers,  namely,  Chairman,  Vice-Chairman,  Treasurer, 
Honorary  Secretary.  (4)  To  elect  the  Representative  of  the 
Division  at  the  Representative  Meetings  of  the  Association. 

(5)  ,To  receive  the  annual  report  of  the  Executive  Committee. 

(6)  To  consider  a  memorandum  and  a  series  of  questions  on 
the  Ethics  of  Medical  Consultation  framed  by  the  Executive  of 
the  Division,  and  to  be  sent  to  Consultants  residing  in  the 
area’of  the  Marylebone  Division,  in  accordance  with  the  reso¬ 
lution  passed  at  the  meeting  of  the  Division  held  May  14th. 
Questions  to  follow.  (7)  To  transact  any  other  business  that 
may  be  transacted  at  an  ordinary  meeting. — Comyns  Berkeley’, 
B.A.,  M.B.,  B.C. Cantab..  M.R.C.P.Lond. ,  Wimpole  Street,  W., 
Honorary  Secretary  and  Treasurer. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— The  annual  meeting  will  be  held  in  the 
Board  Room  of  the  London  Temperance  Hospital,  Hampstead 
Road,  N.W.,  on  Tuesday,  May  28th,  at  4  p  m.  Tea  will  be 
provided.  Agenda:  (1)  Minutes.  (2)  Correspondence.  (3)  To 
receive  annual  report  and  balance-sheet.  (4)  To  elect  chair¬ 
man,  vice-chairman,  secretary,  representative,  three  members 
of  the  Branch  Council,  and  Executive  Committee.  (5)  To  con¬ 
sider  alterations  of  rules  as  follows  :  (a)  That  Rule  11  as  here¬ 
under  printed  shall  stand  amended  by  leaving  out  the  words 
in  italics,  “  Ordinary  meetings  of  the  Division  shall  be  held 
not  less  than  six  times  a  year  at  such  times  and  places  as  the 
Executive  Committee  shall  appoint.  (6)  In  Section  D,  Rule  11, 
re  annual  meeting,  that  seven  days  be  the  notice  required 
instead  of  fourteen.  (6)  To  consider  notices  of  motion  for  the 
Annual  Representative  Meeting.  (7)  Such  other  business  as 
may  be  dealt  with  by  the  annual  meeting. — Walter  H.  Yeld, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— The  annual  dinner  will  be  held  on  Tuesday,  May  28th,  at 
7  p.m.  for  7.30  p.m.,  in  the  New  Gaiety  Restaurant,  Strand, 
W.C.  Ladies  are  invited.  Small  tables  can  be  engaged  if 
desired.  Tickets  (exclusive  of  wine),  7s.  6d.  each,  which  will 
be  collected  on  the  evening.  The  toast  list  will  be  short,  and 
a  good  programme  for  an  entertainment  has  been  arranged. 
Members  can  bring  their  medical  friends  and  book  seats  by 
writing  to  Dr.  Allan  J.  Swallow,  Honorary  Secretary  Dinner 
Committee,  61,  South  Side,  Clapham  Common,  S.W. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  Devonshire  Hospital,  Buxton,  on  Thursday, 
June  13th.  1907,  at  2.15  p.m.  Agenda  :  Minutes  ;  report  of 
Council ;  financial  statement ;  election  of  two  Representatives 
of  Branch  on  the  Central  Council.  The  only  nominations 
received  are  Dr.  Carline  and  Dr.  Pope,  who  will  therefore  be 
elected.  Election  of  Branch  officers  ;  election  of  President¬ 
elect,  1907  8;  any  other  business.  Address  by  the  new  Presi¬ 
dent,  G.  Lorrimer,  Esq.,  M  D.  Clinical  cases  shown  by  mem¬ 
bers  of  the  Honorary  Staff  Devonshire  Hospital.  The  Presi¬ 
dent  will  be  glad  to  entertain  members  to  lunch  at  the  Palace 
Hotel,  Buxton,  at  1  p.m.  The  annual  dinner  will  be  held  at 
the  Palace  Hotel,  Buxton,  at  6  30  pm.  ;  tickets  (exclusive  of 
wine)  7s.  6d.  each.  Members  attending  the  lunch  or  the  dinner 
are  requested  to  notify  the  fact  to  Dr.  Lorrimer,  Buxton,  or  the 
Honorary  Secretary,  before  Monday,  June  10th. — Robert 
Sevestre,  Honorary  Secretary  and  Treasurer,  119,  London 
Road,  Leicester. 


Midland  Branch  :  Boston  and  Spalding  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Tuesday, 
May  28th,  at  the  Red  Lion  Hotel  at  1  o'clock.  Luncheon  will 
be  provided  at  2  p.m.  ;  tickets,  3s.  6d.  each,  exclusive  of  wine. 
Members  are  requested  to  reply  not  later  than  May  25th  as  to 
their  intention  to  be  present  at  the  luncheon  ;  those 
accepting  will  be  held  responsible  for  the  value  of  their 
tickets.  Members  may  bring  guests  to  the  luncheon. 
Agenda  :  1.  Election  of  officers.  2.  Programme  for  the  year. 
3.  Matters  referred  to  Divisions: — (a)  Hospital  Administration 
(Supplement,  April  13th) ;  ( b )  Draft  Charter  (Supplement, 
April  6th) ;  (c)  the  Ethical  Aspects  of  Medical  Consultation 
(Supplement,  February  lSth);  (d)  Medieal  Inspe^tfc^  qf 


School  Children  (Supplement,  February  16th).  4.  Any  other 
business.— A.  E.  Wilson,  Honorary  Secretary,  Boston  and 
Spalding  Division.  _ 

North  Wales  Branch. — Nominations  for  a  Representative 
of  the  Branch  on  the  Central  Council  in  accordance  with 
By-law  24  will  be  received  by  the  Honorary  Secretary  up  to 
June  1st.  —  H.  Jones  Roberts,  Honorary  Secretary, 
Llywenarth,  Penygroes. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — The  annual  meeting  of  the  Division  will  be  held 
at  the  White  Lion  Hotel,  Bala,  on  Thursday,  May  30th,  in  the 
afternoon.  Members  having  papers  to  read  or  cases  to  show 
are  requested  to  communicate  with  the  Honorary  Secretary 
before  May  22nd.— Henry  Gladstone  Jones,  Plas  Gwilym, 
Criccieth,  Honorary  Secretary. 


South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr.  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
following  will  be  the  agenda :  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem¬ 
ber  of  the  Branch) ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ;  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B. — Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th.— H.  M.  Stewart,  Dyffryn,  Dulwich,  Honorary 
Secretary. 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District— that  is,  Ashford,  Canterbury  and 
Faversbam,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o’clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 
A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H..  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  _  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  beffield  as  follows  :  (a)  2  30,  Canterbury 
and  Faversham  Division  : — Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers — Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  ( b )  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions: — Agenda:  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury ;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme.— 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury. 


South-Eastern  op  Ireland  Branch.— A  meeting  of  this 
Branch  and  of  the  Branch  Council  will  be  held  at  the  Town 
Hall.  Clonmel,  on  Wednesday,  June  12th,  at  12  noon.  Agenda  : 
(1)  Minutes.  (2)  Apologies.  (3)  Correspondence.  (4)  Ethical 
aspects  of  medical  consultation  ;  revised  Royal  Charter  and 
hospital  administration  (see  Supplement  to  the  British 
Medical  Journal,  February  16th,  April  6th  and  13th,  and  bring 
them  to  meeting).  (5)  To  receive  report  of  Committee  relating 
to  underselling.  (6)  To  elect  new  member.  (7)  Dr.  Jellett  will 
read  notes  on  a  case  of  retinitis  proliferans,  and  exhibit  photo¬ 
graphs  of  it.  (8)  Dr.  Quirke  will  introduce  a  discussion  on 
parotitis  and  Leitchnech  (Irish),  giving  differential  diagnosis. 
(9)  Any  other  business.  Members  are  requested  to  give  the 
Honorary  Secretary  at  least  three  days’ notice  of  their  inten¬ 
tion  to  read  papers  or  bring  up  matters  concerning  the  interest 
of  the  profession  for  discussion. — J.  Quirke,  Honorary 
Secretary,  Piltown.  _ 


South  Midland  Branch.— Nominations  for  Representative 
for  the  above  Branch  on  the  Central  Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  June  10th.— 
E.  Harries-Jones,  Secretary. 


South  Wales  and  Monmouthshire  Branch. — Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  od 
the  Central  Council  will  take  place  on  June  13th  at  the  ann'iai 
meeting  at  Cardiff — Frank  G,  Thomas,  M.B.,  68,  Malter 
Road,  Swansea. 
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wm°LT  B5AiIC^^ThT?  8ixty-eighth  annual  meeting 

i  ?9  lnd>  at  thre  R°-yaI  Dev0n  and  Exeter  Hos- 
nftho  A«n«fo*-at  \2 P,.m-  ln  Vlew  of  the  forthcoming  visit 
t  t0  Exeter> thls  meeting  will  be  limited  to  the 

Mr  iSrni?  necessary  annual  business  of  the  Branch. 

?h«  Rr™  Jlp  TeS1§U^he  Chair  t0  Dr-  Deas-  The  report  of 

the  Branch  Council  and  the  annual  financial  statement  will  be 

Fef®n*ed  f°  %  meetin^  and  ‘he  officers  of  the  Branch  will 
be  elected  for  the  year  1907-8.  A  report  from  the  Executive 

t°mte  uit0v  make' arrangements  for  the  reception 

^ll  atfenCnn  +°nn  Th  b®  rea.d'  ^  BranCh  Council  wish  to 
call  attention  to  the  very  inadequate  support  which  the 

f,Ind  has  m  some  quarteis  received  from  the  mem- 
d®5f.  °*  the  ,Bra°ch-  uLe8s  than  half  the  members  have  sub- 
ho«H  6h  and  a  though  the  subscriptions  given  average  £2  per 
head,  the  average  from  the  whole  Branch  is  less  than  £1  per 

it  Anm'if  lSA°Ped  ‘hat  each  member  of  the  Branch  will  make 
it  a  point  of  honour  to  contribute  to  this  fund,  so  that  there 
may  be  a  fair  prospect  of  a  return  when  the  meeting  is  over 
Che  subscriptions  given  will  be  appended  to  the  list  of  mem- 
ia  18sued  immediately  after  the  annual  meeting 
of  the  Branch  The  President-elect  will  be  pleased  to  see  any 
members  attending  either  this  meeting  or  the  Executive  Com¬ 
mittee  at  luncheon  at  the  Clarence  Hotel  at  1.30.  Replies  to 
this  invitation  should  be  sent  not  later  than  May  29th 
Russell  Coombe,  Honorary  Secretary. 

Staffordshire  and  Shropshire  and  Mid  Wales  Branches 
—Election  of  Representative  on  the  Central  Council.  In 
accordance  with  By-law  22,  notice  is  hereby  given  that  the 
names  of  those  candidates  nominated  for  the  Central  Council 
f  fne  Association  must  be  sent  in  to  the  Secretary  of  the  Staf- 
fordshire  Branch  or  the  Secretary  of  the  Shropshire  and  Mid 

inSSJ  janCQ,0,n  °r  b£for®  Saturday’  Jnne  1st. — G.  Petgrave 
Johnson,  Stoke-on-Trent,  Secretary  of  the  Staffordshire 
Branch  ;  C.  E.  Russ  Wood,  Shrewsbury,  Honorary 
Secretary  of  the  Shropshire  and  Mid  Wales  Branch. 

Tester  Branch.— The  annual  meeting  will  beheld  in  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11  30  a  m 
Members  having  communications  to  make  to  the  meeting 
are  requested  to  send  particulars  of  the  same  not  later  than 

^quare5tBetlfastECIL  SHA^  ’  M-B,>  Honorary  Secretary,  College 

Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29  th 
Nominations,  signed  by  three  electors,  to  be  sent,  to  reach  me 
not  later  then  June  8th. — Cecil  Shaw,  M.  D.,  Honorary  Secre¬ 
tary,  College  Square,  Belfast. 


Yorkshire  Branch:  Bradford  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Tuesday,  June  11th,  at  8.30  p  m.  The 
election  will  take  place  of  the  officers,  Representatives  of  the 
Division  on  the  Branch  Council,  Members  of  the  Executive 
apd  Ethical  Committees,  and  the  Representative  of  the  Divi¬ 
sion  in  Representative  Meetings  of  the  Association.  The 
annual  report  of  the  Executive  Committee  will  be  presented. 
Any  questions  of  importance  on  which  the  opinion  of  the 
Division  has  not  yet  been  taken,  and  which  are  down  for  con¬ 
sideration  by  the  Annual  Representative  Meeting  will  be  dis¬ 
cussed.— James  Metcalfe,  Andrew  Little,  Honorary  Secre¬ 
taries.  J 


THE  MAY  MEETINGS  AND  THE  COUNCIL 
ELECTION. 

Sir,— As  a  general  practitioner  of  nearly  forty  years’ 
standing,  I  desire  to  offer  a  few  suggestions  to  my 
(brethren  at  a  time  when  many  issues  of  grave  interest  to 
ourselves,  and,  in  many  instances,  to  our  sons,  will  come 
up  for  consideration. 

In  order  to  effect  any  adequate  improvement  in  the 
present  status  of  the  general  practitioner  three  things  are 
absolutely  necessary:  We  must  know  what  we  want ;  we 
must  have  a  common  policy,  and  a  united  platform  ;  we 
must  be  determined  to  press  on  our  legitimate  demands, 
without  ceasing,  until  they  are  attained. 

First,  we  demand,  and  must  insist  upon,  a  satisfactory 
reform  of  hospital  abuse,  which  to  a  great  extent  depletes 
our  incomes ;  and,  as  a  potent  means  to  this  end,  I 
suggest  that  we  cease  to  call  in  consultation  the  members 
of  any  hospital  staff  who  will  not  insist  that  their  com¬ 
mittees  of  management  shall  rigorously  exclude  all 
persons  who  are  in  a  position — as  fully  one-half  are — to 
employ  a  general  practitioner. 

Secondly,  we  want  drastic  reform  in  the  management  of 
provident  dispensaries  ;  a  very  large  proportion  of  the 
patients  attended  by  the  staffs  whereof  do  not  belong  to 
the  poorer  classes,  for  whose  relief  these  institutions  were 


established  and  intended ;  and  that  is  a  matter  in  which  I 
submit  that  the  General  Medical  Council  should  take  some 
action.  It  is  a  matter  of  common  knowledge  that  within 
the  last  twenty-five  years  not  only  have  consultants  and 
“  specialists  ”  multiplied  enormously,  but  also  that  their 
fees  have  gone  up  50  to  100  per  cent.,  while  those  of  the 
general  practitioners  have  proportionately  gone  down. 
They  get  the  cream,  while  we  have  to  wait  patiently  for  the 
“skim,”  and  oftentimes  don’t  even  get  that  same!  What 
we  need  is  unity,  combination,  agitation— in  plain 
English,  we  want  trade-unionism  applied  to  medical 
practice. 

Other  workers  have  combined  and  got  fair  play ;  then 
why  not  we  ? 

Farmers  have  combined  and  got  lower  rents  and  higher 
profits,  artisans  have  combined  and  got  shorter  hours  of 
work  and  increased  wages,  while  we  toil  day  and  night 
and  often  get  no  wages  at  all ! 

The  legal  profession  possesses  statutory  protection  in  the 
shape  of  the  “Incorporated  Law  Society”;  why,  then, 
should  we  not  possess  an  “  Incorporated  Medical  Society,” 
based  on  similar  lines,  but  with  such  modifications  as 
would  make  it  applicable  to  our  profession,  but  with 
powers,  like  solicitors,  to  fix  and  compel  the  adoption  of  a 
minimum  scale  of  fees  for  either  private  or  contract 
practice  ?  This  would  at  once  exterminate  the  6d.  man 
and  the  one-mark  vaccinator.  It  would  compel  the 
juniors  not  to  undersell,  while  permitting  the  seniors  to 
charge  higher  fees  adequate  to  their  more  mature  know- 
ledge  and  experience.  It  would  prevent  cutting  competi¬ 
tion  in  the  selection  of  surgeons  to  friendly  societies; 
while,  lastly,  it  would  protect  the  profession  from  the 
general  public,  who  well  know,  and  do  not  fail  to  take 
every  advantage  of,  our  want  of  union  and  esprit  de  corps , 
to  cut  down  our  never  magnificent  fees  to  the  verge  of 
starvation  limits.  We  want  the  members  of  the  Divisions 
to  come  together  more,  to  get  to  know  each  other,  to  rub 
the  corners  off  as  it  were,  to  cultivate  social  intercourse, 
to  attend  the  general  meetings  in  larger  numbers,  to  put 
aside  any  petty  animus  or  personal  pique  one  to  another, 
and  to  work  harmoniously  together  for  the  mutual  weal.’ 
Let  no  one  say  “I  won’t  work  with  So-and-so,”  as 
is  too  often  the  case.  This  is  but  dog-in-the-manger 
policy,  and  disheartens  the  few  who  have  hitherto 
worked  loyally  and  harmoniously  together  in  the 
interests  of  the  many,  and  olten  have  good  reason  to  be 
bitterly  disappointed  by  the  apathy  of  the  majority,  who 
won’t  serve  on  committees  or  even  take  the  trouble  to 
attend  meetings  of  Divisions  summoned  to  discuss  im¬ 
portant  issues.  We  have  the  numbers,  but  we  Jack  the 
unity  in  our  ranks  essential  to  achieve  success.  Let  each 
man  keep  before  his  mind  the  motto  “United  we  stand, 
divided  we  fall,”  and  the  triumph  of  our  cause  is  within 
measurable  distance. 

In  conclusion,  I  desire  to  express  my  earnest  hope  that 
every  member  will  give  the  fullest  and  most  unbiassed 
consideration  to  the  very  important  letter  addressed  to  me 
by  Dr.  T.  Arthur  Iielme,  and  published  in  the  British 
Medical  Journal  of  May  18th,  with  the  views  set  forth 
in  which  I  desire  to  express  my  hearty  and  loyal 
concurrence. — I  am,  etc.,  * 

Manchester,  May  19th.  C.  STENNETT  Redmond. 


CENTRAL  MID  WIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board,  under 
the  provisions  of  Rule  4  of  the  Rules  of  Procedure  was 
held  at  the  Caxton  House,  Westminster,  on  May  16th, 
with  Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  charges  as  stated  after  their  names 
against  the  following  midwives, whose  names  were  ordered 
to  be  erased  from  the  Roll : 

Ann  Bamford,  that  being  in  attendance  at  a  confinement, 
the  patient  suffering  from  puerperal  fever,  she  did  not  decline 
to  attend  alone  and  advise  that  a  registered  medical  practi¬ 
tioner  be  sent  for. 

Enza  Bill ,  that  being  in  attendance  at  a  confinement  she 
was  intoxicated  and  incapable  of  performing  her  duties. 

Caroline  Cartledge,  that  being  in  attendance  at  a  confine¬ 
ment,  the  patient  suffering  from  foul-smelling  discharges,  from 
headaches,  and  from  abdominal  pains,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  sent  for. 
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Harriet  Cooper,  that  being  in  attendance  at  a  confinement, 
being  unable  to  deliver  the  child,  the  labour  being  abnormal, 
she  refused  to  have  a  registered  medical  practitioner  sent  for. 

Caroline  Emma  Fisher,  that  she  did  not  use  or  possess  the 
appliances  or  antiseptics  required  by  Rule  E  2,  that  she  did 
not  keep  a  register  of  casts,  and  that  she  was  not  scrupulously 
clean  and  did  not  wear  a  dress  of  washable  material.  This 
midwife  signed  a  paper  requesting  the  Board  to  remove  her 
name  from  the  roll. 

Elizabeth  Ann  Goodall,  that  being  in  attendance  at  a  con¬ 
finement  she  did  not  wash  the  patient  at  any  time,  nor  did  she 
give  full  directions  for  securing  the  comfort  and  proper  dieting 
of  the  mother  and  child  during  the  lying-in  period,  and  she 
sent  an  uncertified  person  to  act  as  her  substitute. 

Selina  Hitchins,  that  being  in  attendance  at  a  confinement, 
the  perineum  being  seriously  ruptured,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  sent  for. 

Sarah  Ann  Homer,  that  being  in  attendance  at  a  confine¬ 
ment,  the  patient  suffering  from  severe  abdominal  pain,  with 
swelling  and  signs  of  insufficient  contraction  of  the  uterus, 
she  did  not  decline  to  attend  alone  and  advise  that  a  registered 
medical  practitioner  be  sent  for. 

Sarah  Skitt ,  that  being  in  attendance  at  a  confinement,  the 
patient  being  ill,  with  a  temperature  above  100.4°  F.  and  a 
foul-smelling  discharge,  she  did  not  decline  to  attend  alone 
and  advise  that  a  registered  medical  practitioner  be  sent  for. 

Tlmrza  Smith,  that  being  in  attendance  at  a  confinement, 
the  placenta  not  having  been  expelled  an  hour  after  the  birth 
of  the  child,  she  did  not  decline  to  attend  alone  and  advise 
that  a  registered  medical  practitioner  be  sent  for. 

Midwives  Censured. 

The  following  midwives  were  censured  by  the  Board  after 
the  following  charges  stated  after  their  names  had  been 
considered : 

Mary  Brookes,  that  being  in  attendance  at  a  confinement,  the 
child’s  eyes  being  inflamed  at  birth,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  sent  for. 

Eliza  Burgess,  that  being  in  attendance  at  a  confinement, 
the  patient  being  a  primipara,  and  there  being  a  breech  pre¬ 
sentation,  she  did  not  decline  to  attend  alone  and  advise  that 
a  registered  medical  practitioner  be  sent  for. 

Elizabeth  A.  Long,  that  being  in  attendance  at  a  confine¬ 
ment,  the  child  suffering  from  septic  infection  of  the  cord, 
she  did  not  decline  to  attend  alone  and  advise  that  a 
registered  medical  practitioner  be  sent  for. 

Caroline  Lovatt,  that  being  in  attendance  at  a  confinement, 
the  patient  being  delirious,  she  did  not  decline  to  attend  alone 
and  advise  that  a  registered  medical  practitioner  be  sent  for. 

Mary  Morrell,  that  being  in  attendance  at  a  confinement, 
the  patient  suffering  from  puerperal  fever,  she  did  not  decline 
to  attend  alone  and  advise  that  a  registered  medioal  practitioner 
be  sent  for. 

THE  FUNCTIONS  OF  A  PROVIDENT 
DISPENSARY  IN  LONDON. 

By  W.  Winslow  Hall,  M.D,, 

Chairman  of  the  Kilburn  Provident  Medical  Institute. 

For  twenty- seven  years  I  have  been  working  among  the 
sick  poor.  In  that  time  I  have  had  experience  of  hos¬ 
pitals,  free  dispensaries,  medical  clubs,  provident  dis¬ 
pensaries,  Government  medical  service,  credit  practice, 
ready-money  practice,  and  gratuitous  practice  ;  moreover, 
I  have  been  able  to  observe  medical  relief  under  the  Poor 
Law,  under  the  friendly  societies,  and  under  the  muni¬ 
cipalities.  My  conclusion  is  that  the  London  sick  poor 
can  best  be  dealt  with  in  three  grades:  (1)  The  penniless, 
requiring  Poor-law  medical  treatment;  (2)  earners  of 
moderate  wages,  requiring  the  provident  dispensary 
system  ;  (3)  earners  of  big  wages,  affording  half-crown  fees. 

Thus  the  function  of  the  provident  dispensary  is  to 
supply  the  medical  needs  of  all  who  are  too  well  off  to 
claim  Poor-law  medical  relief  and  yet  not  so  well  off  as 
to  afford  half-crown  fees.  From  this  it  follows  that  the 
provident  dispensary  ought  to  supersede  the  free  dis¬ 
pensary,  the  private  club,  the  open  surgery,  and  credit 
practice  or  gratuitous  practice  among  moderate  wage- 
earners  ;  furtner,  that  it  ought  to  absorb  the  friendly 
societies  and  most  of  the  hospital  out-patients.  The 
Government  and  municipal  medical  services  are  too  good 
to  be  touched ;  probably  they  will,  in  time,  absorb  the 
provident  medical  system. 

Now,  after  nearly  twenty  years’  work  under  the  provident 
dispensary  system,  I  would  like  to  point  out :  First,  its 
benefits ;  secondly,  its  defects ;  thirdly,  the  remedies  for 
these  defects. 

The  Benefits. 

There  can  be  no  question  that  the  provident  dispensary 


is  a  fine  thing  for  the  moderate  wage-earner.  For  a  small 
weekly  payment  he  ensures  that  he  and  his  family  shall 
have  medical  care  and  pure  drugs  at  any  time  of  need. 
This  is  not  only  an  economy  but  also  a  piece  of  preventive 
medicine :  by  securing  prompt  and  early  treatment  he 
can  ward  off  many  severe  illnesses.  Further,  he  and  his 
are  educated  in  thrift  and  foresight;  he  enjoys  the 
blessing  of  self-help  ;  and  he  may  even  rise  to  enjoyment 
of  the  knowledge  that  those  who  remain  healthy 
are  paying  for  the  medical  relief  of  those  who  become 
ill. 

N@r  can  there  be  any  doubt  that  the  provident  dis¬ 
pensary  is  a  fine  thing  for  the  medical  practitioner.  It 
solves  for  him  the  problem  of  attendance  on  the  sick 
poor.  His  bookkeeping  is  done  for  him,  and  he  gets 
regularly  once  a  year  a  cheque  proportioned  to  the  number 
of  members  on  his  list.  His  dispensing  is  done  for  him, 
and  he  can  devote  himself  entirely  to  his  proper  curative 
and  preventive  work.  He  can  cultivate  the  kindliest 
relations  with  his  poor  patients,  visiting  them  as  often  as 
the  gravity  of  an  ailment  may  demand,  without  any 
scruple  about  fees  ;  and  in  this  respect  provident  dis¬ 
pensary  practice  is  even  pleasanter  than  private  practice. 
Through  decades  and  generations  he  can  educate  himself 
in  that  preventive  medicine  of  the  individual  which  is 
becoming  the  most  precious  use  of  the  family  practitioner. 
And  yet  he  does  not  become  the  slave  of  his  patients ;  he 
can  enforce  common-sense  rules  as  to  consultation  hours, 
and  messages,  and  visits,  so  as  to  make  his  day’s  work 
methodical  and  easy.  It  is  wonderful  what  an  amount  of 
considerateness  can  be  evolved  among  the  poor  by  per¬ 
sistent  and  kindly  training  of  this  sort.  Again,  the 
provident  dispensary  brings  the  practitioner  into  fraternal 
relations  with  his  medical  neighbours.  He  finds  that  his 
and  their  interests  are,  after  all,  identical ;  that  each  can 
help  the  other  in  many  ways  ;  that  the  joy  of  doing  good 
work  for  our  fraternity  may  be  had  by  taking  a  share  in 
the  management  of  the  institution.  And,  if  he  has  apti¬ 
tudes  for  a  speciality,  his  colleagues  will  be  willing 
enough  to  put  instructive  cases  in  his  way,  and  so  give 
him  the  extended  experience  that  he  requires. 

The  provident  dispensaries  may  be  just  as  beneficial  to 
the  hospitals.  They  can  take  over  the  great  bulk  of  the  out¬ 
patient  work,  leaving  each  hospital  staff  at  leisure  for  the 
casualties  and  the  consultation  cases  that  form  its  proper 
province  ;  and  they  can  sift  out,  and  pass  on  to  the 
hospital,  cases  that  are  genuinely  instructive  or  genuinely 
difficult. 

Lastly,  the  provident  dispensaries  ought  to  be  a  great 
boon  to  the  general  public.  They  can  lessen  the  death- 
rate  and  the  infectious  diseases  rate  ;  they  can  improve  the 
health  and  the  environment  of  the  wage-earners ;  they  can 
diminish  the  financial  burden  of  the  Poor-law  medical 
service  and  of  medical  charity ;  they  can  train  the  poor  in 
thrift,  and  self-reliance,  and  altruism  ;  they  can  evolve 
experienced  and  kindly  medical  practitioners  from  the 
“  qualified  men”  who  are  ground  out  by  the  examination 
mill. 

The  Defects. 

But  the  provident  dispensary,  as  at  present  constituted, 
has  undeniable  defects.  Lapses  are  far  too  common ;  at 
one  provident  dispensary  there  were,  last  year,  977  lapses, 
against  984  admissions.  Chronic  cases  are  also  a  diffi¬ 
culty  ;  either  they  must  be  treated  at  ordinary  rates  (which 
is  an  unjustifiable  tax  on  the  earnings  of  the  medical 
staff),  or  they  must  be  treated  at  increased  rates  (which  is 
often  impracticable  or  unjust  from  the  patient’s  point  of 
view),  or  they  must  be  turned  out  (which  is  unjust  and 
shortsighted  from  all  points  of  view).  Again,  cases  of 
sudden  illness  among  non-members  have  to  be  reckoned 
with,  and  ought  to  be  wisely  provided  for.  Further,  the 
equipment  of  provident  dispensaries  is  at  present  inade¬ 
quate,  and  their  working  expenses  are  usually  too  high. 
At  present,  also,  they  suffer  from  competition  with 
friendly  societies  and  private  medical  clubs  on  the  one 
hand,  and  with  out-patient  departments  and  free  dis¬ 
pensaries  on  the  other  hand.  Moreover,  they  lack  co¬ 
operation  among  themselves;  for  example,  a  member 
moving  from  one  district  to  another  is  usually  thrown  out 
of  membership  at  once.  Then,  as  a  rule,  service  on  a 
provident  medical  staff  is  the  privilege  of  but  a  few 
practitioners  in  each  district ;  and  often  the  management 
of  a  provident  dispensary  is  unduly  controlled  by  the  lay 
I  members  of  committee. 
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The  Remedies. 

r  Iien?edie®  for  these  defects  are  not  far  to  seek.  In 
the  first  place,  the  provident  dispensary  should  be  avail¬ 
able  for  every  practitioner  of  standing  and  repute  w*  thin 
its  area  of  operation.  When  properly  conducted  its 
practice  must  commend  itself  to  all  as  at  once  pleasanter 

and  more  remunerative  than  that  of  private  dubs  and 
open  surgeries.  novate  ciuds  ana 

.  SPCOnd  Ptece,  the  medical  staff  should  take  its 

rightful  and  preponderant  share  in  the  management  of 
each  provident  dispensary.  The  business  is  S  own 
no  laymen  can  look  after  it  so  well  as  they  can-  the 
common  gibe  that  medical  men  have  no  heads  for  business 
is  absurdly  untrue.  Service  on  subcommittees  and  on 
committee  and  in  office  ought  to  be  expected  from  everv 
member  oft  lie  staff  in  turn;  the  pleasure  and  the  moral 

hrvfsVser^8  C9n  ^  aPPredated  °nl^  tho^eTh^ 

offlr  tl.llrd.  Plaee>  the  Provident  dispensary  ought  to  be 
tGfd  t0  ltS  nearest  general  hospital,  sending  up 
instructive  or  puzzling  cases,  and  receiving,  in  return 
^ef erred  by  the  almoner  as  unsuitable  for  hospital 

^nrlhe^’  the  medical  schools  might  well 
utilize  the  skill  and  experience  of  medical  men  on  the 

stafi  of  provident  dispensaries  by  encouraging  senior 
students  to  take  three  months’  medical  practice  under  the 
supervision  of  approved  medieal  officers.  This  would 
more  than  make  up  for  the  student’s  loss  of  out-patient 
experience,  and  would  to  some  extent  make  up  for  the 
3  old-time  apprenticeship  experience. 

Tmfrirfhe  fourth  Place-  ^e  44  provident  dispensaries  in 
, °ught  tobe  llnked  togeth( r  as  far  as  possible. 
Each  when  members  move,  ought  to  place  them  in  touch 

nnlhf °fVldfni  d\sPensary  nearest  to  the  new  abode. 
,ach  ought  to  study  the  methods  of  its  sister  institutions, 
and  should  take^  example  from  what  is  better  done  else! 

Jiv?rlnQn^ndiiWhK  e  1Taintaining  independence  and  in 
dividuality,  all  should  co-operate  in  forming  a  central 

council  to  serve  as  a  medium  for  their  intercommunication 
and  as  a  champion  of  their  common  interests. 

n  the  fifth  place,  the  provident  dispensaries  ought  to 
be  prepared  to  meet  the  friendly  societies  on  their  own 
ground  and  absorb  them  wholesale.  They  will  find  it 
financially  sound,  and  ethically  advantageous,  to  admit 
large  bodies  of  picked  men  at  4s.  a  head  per  annum.  The 

rates8  aUd  Chlldren’  0f  course>  would  be  taken  at  ordinary 

In  the  sixth  place,  there  ought  to  be  formed,  in 
connexion  with  each  provident  dispensary,  but  distinct 
trom  its  management,  an  Auxiliary  Committee,  which 
would  appeal  for  funds  to  the  charitable  public,  and  use 
the  money  as  follows  : 

(а)  In  paying  the  subscriptions  of  those  members  who 
are  lapsing  through  distress;  or  of  those  who,  having 
become  liable  to  chronic  rates,  cannot  pay  the  same ;  or 
of  those  non-members  who,  when  taken  suddenly  ill 
cannot  pay  the  sick-admission  rate.  In  all  cases  the 
Auxiliary  Committee  would  be  expected  to  sift  the  circum¬ 
stances  thoroughly,  and  avoid  any  abuse  of  the  charitable 
money  entrusted  to  it ;  and  it  should  aim  at  training  all 
its  beneficiaries  up  through  self-help  to  renewed  inde¬ 
pendence. 

(б)  In  so  equipping  the  provident  dispensary  buildings 
as  to  make  them  worthy  substitutes  for  the  hospital 
ojit-patient  departments  and  free  dispensaries. 

(c)  I’1  so  financing  the  provident  dispensary  as  to  cover 
all  the  working  expenses,  and  thus  allow  the  members’ 
subscriptions  to  be  applied  solely  for  the  provision  of 
drugs  and  dispensing,  and  for  the  remuneration  of  the 
medical  staff. 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

hiYlh?enndraar^fh=er?1  +,as  just  issued  his  return  relating  to  Ihe 
nn rrfa ^  d  r  * }n  J,hc  hrst  garter  of  the  year,  and  to  the 
marriages  during  the  three  months  ending  December  last.  The 
marriage- rate  during  that  period  was  equal  to  17  0  per  1  000  ol  the 

Derin  l  rnm  ftl!8  slig-litly  below  the  average  rate  in  the  corresponding 
periods  oi  the  ten  preceding  years 

emh1LbMrii‘Sn1;®fistere<?  in  ,%gbuid  and  Wales  during  the  quarter 
of1  ?sn^™ioCnnnaSt  ^umbered  230,124,  and  were  equal  to  an  annual  rate 
the  middio’°nf  ?i  thG  Topu  ation,  estimated  at  34,945,600  persons  in 
the  middle  of  the  year  ;  this  rate  was  1.2  per  1,000  below  that 

average  nti  i,|U?,r  cr  of  1906<  and  2.3  per  1,000  below  the 
a  erage  rate  in  the  corresponding  periods  of  the  ten  years, 


rat  eg90  ranged*1  °from  ‘^O.O^irUssIx  ^  7°nin‘0UrUtiCS  ,V'°  M*th- 
Carnarvonshire,  20.9  in  Northamptonshire,  21.5  in  Here'fordshin^and 

Hnnism'lfi  towns,  among  which  tfie  birth  rates  ranged  from  H  7  In 

hS  Warrington  and  in  Middlesbrough,  37  7  in  St 

Sh’i  w  Merthyr  Tydfil,  and  39  0  in  Rhondda.  b 

exT4sbo?  «ie  rwehled  the  quarter  under  notice  were  69,419  in 

1  a-  deaths  ,  this  represents  the  natural  increase  of  flip 

Trade  iranDeaI?th^afhPeri0fii  fF,rom  returus  issued  by  the  Board  of 
Dimes’  nnFJi ut1  Stt hat  t,le  uct  total  passeDger  movement  to  and  from 
p  aces  outside  Europe  showed  a  net  balance  outward  of  ri  R7Q 

from  the  various  ports  of  the  United  Kingdom  There  was 

IH sl^rnd*1^'^?10^ ° fn 4  9*5  E n  ^  sh  PasseDS?ers,  10,633  Scottish,  4,007 
^  f  forPlgu  nationality,  while  tiiere  was  a  balance 

ot  ^  persons  whose  nationality  was  not  stated  The  English 

corresmjndf beauarhpr  runm  aSC  of  2*per  ceut-  ^"  tbo  numbcM,!  the 
an  increase  the  P^CeTdl-n5  year  :  the  Scottish  passengers 

per  cent  143  P  cent”  and  the  Irlsh  Passengers  an  increase  of  14 

wwe1relisteeredrSPnnfl?,+ner  °f  the  y,ear  ,the  deaths  of  160.705  persons 
was  ?  ?  ^-i  nnn’  S  1  an  anr»ual  rate  of  18.7  per  1,000;  this  rate 
2,2  pei  above  tiiat  in  the  preceding  year  and  was  0  2  above 
the  average  rate  for  the  ten  years  1897-1906.  Tfie lowest  bounty  death 

Ifi2  SinaSLTf\arter;ver1e.15-7  in  Middlesex,  16.1  in ^Zcklnghamshfre 
162  m  NorthaniDtonshirc,  16.3  in  Essex,  17  0  in  Kent!  an  di7  9  in 

?triVey^0fieintlifeh'ghhRt  raoo3oWer°  20-3  in'  the  East  Riding  of  York- 
i/22.4^hS^^ 

population  Sffledho0'  me  iV%Toi 

rate  waOsVoerTnm’ 1  tiP t  r"?'-  KrtsA  ®»Blan5  and  SfaTea  th? 
iaie  was  jb.4  pei  1,000  In  London  the  death-rate  was  18  5  rter  ^  nnn 

r^ged^frorti  10^Hn9Rin  the  ^nty-five  large  provincial  towns. ’and 
Norton  id  q  .!?t  m  Hornsey.  12  3  in  Handsworth  (Staffs),  12.5  in  King’s 

22  7  in Merthvr ^^in,8?DRdiJ,6-2tlnwSrthaolTP^0-n  and  in  Willesden,  to 
f  1  u  lvterinyr  lyani.  22.8  in  St.  Helens,  23  0  in  Hanlev  93  9  in  mu 

h  The  160  705PdeeSatin’f23‘7  in  Swansea,  and  27.1  in  Middlesbrough. 
ioVoP  i  70.5  deaths  from  all  causes  m  England  and  Wales  included 

these  3  35ihreSd  efferred  to  }he  P^ncipll  infectious  diseases ? of 

from  dinlitlieHe1^?! f°m  “l?asl®s-  2.775  from  whooping-cough,  1,834 
om  diphtheiia,  1,020  from  diarrhoea,  790  from  scarlet  fever  621  from 

‘‘fever”  (principally  enteric)  and  4  from  small-pox  The  mortalit^ 

neKl  000  hewetiSeS  ln  the  ^Sgreg&te  was  equal  to  1.20  per  1,0C0  or  0  21 

fen  wSSg  ytZrrmee  "*  *”  tlle  ««™sPOndi„gP  period  Sf  the 

among1'chl]drpn^nnder°it^rety’  ™easu+red  by  the  proportion  of  deaths 
135  ner  l  J  year  °-f  age  t0  reglstered  births,  was  equal  to 

Per  LOOO  last  quarter,  against  an  average  rate  of  139  Dpr  1  000 

i  from^Tn1  ^ °U  ^,unties  the  ™te?of  fnfant  SortaUty 

ifSir  0nif  4in  Dorsetshire.  107  m  Hampshire,  108  in  Oxfordshire 

shfri  Ml%1Srr^lrei  U1V ,.in  Denbighshire,  and  114  in  Buckingliam- 
land6  it7i1in1A/r^'eiCest+urs1!1-lre’  165  ln  Glamorganshire,  167  in  Cumber¬ 
land,  174  m  Monmouthshire,  and  182  in  Nottinghamshire  In  the 

the  mean  rate  was  136  per  1,000  ;  in  London 
no txt1  it  wlnl®/iapong'  the  other  towns  it  ranged  from  85  in  Hornsev 
?7fillinWMi^iy’i94  m  Coventry,  and  101  in  Huddersfield  and  in  York  to 
Rhorfdd1,  dm3  ,mri?Ugf  and  ^  Merthyr  Tydfil,  180  in  Rotherham,  184  in 
Preston,  and  207  in  Nottingham. 

l  le  mortality  in  England  and  Wales  during  tlie  three  months 
under  notice  among  persons  aged  between  1  and  60  years  was  equal 
tenn,h™»e  °f  8,9  perl'9°°y  a^aiQ£t  al1  averageyratl  of  9  2qptr 

,000  in  the  coirespondmg  periods  of  the  ten  preceding  years  ln  the 
the  mean  death-rate  at  this  gwmp  of  ages  was 
9.8  per  i’OOO  ,  m  London  the  rate  was  9.4  per  1,000,  while  among  the 

Hornsev’^e8tin^-lt  •raiSgefl  fro“  4-8  ia  Wandsworth  (Staffs.  1,  5.4  in 
nn  Trcnf’  V  Ni)-rtout  5%9„m  Great  Yarmouth.  6  6  in  Burton- 

/°n!r~T)9nt,’j1?d  J  0  1D  beading,  to  12.5  m  Warrington,  12  7  in  Newport 

Middlesbrough!'313 S6a’  12'9  ln  01dllam>  14-7  in  St.  Helens,  and  15  8  in 

Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  averaged  95.2  per  1  000  living  at  these  ages,  the  mean  rate  in 
Pre,cedlDg '  first  quarters  having  been  85.0  per  1,000.  In  the 
i  ^ omPt^S1T"nto7nS  +ihe  m®an  death-rate  at  this  age-group  was  100  6  per 
1  000 .  m  London  the  rate  was  95.8  per  1,000,  while  among  the  other 
large  towns  it  ranged  from  64  6  in  Leyton  and  in  King’s  Norton  71  0  in 
GreaT  Yarmouth,  and  74  0  in  Hornsev,  to  121.6  in  Oldham  123  8  in 

128. (Ho* Preston63’ 12?'9  ln  Middlesbrough  and  in  South  Shieidsi  and 

li|r|!‘e  ^®an  temperature  of  the  air  for  the  whole  quarter  differed  but 
httie  from  the  average;  considerable  fluctuations  of  temperature 
weie  observed,  but  the  periods  of  warmth  and  cold  were  fairly  evenlv 
balanced.  The  rainfall  for  the  quarter  was  very  deficient ;  in  London 
only  3  in.,  or  60  per  cent,  of  the  average  amount,  was  measured  The 
duration  of  bright  sunshine  was  considerably  in  excess  of  the 

thanthe  averaged  th°  aggregate  beiDff  276  hours-  or  100  hours  more 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  first,  or  winter,  quarter  of  the  year! 

^^tua-tious  of  each  disease  aud  its  relative  fatality  compared 
readilj  seen  corrcsP0Ddiu£r  Periods  of  recent  years  can  thus  be 

Small-pox—  No  fatal  case  of  small-pox  has  been  registered  in 
London  since  June,  1905,  and  no  small-pox  patients  have  been  under 
treatment  m  the  Metropolitan  Asylums  Hospitals  since  the  middle  of 
las  g  yeai . 

Measles.—' The  deaths  from  measles,  which  had  been  755,  256  and  213 
preceding  quarters,  rose  again  to  465  last  quarter  but 
were  171  below  the  corrected  average  number  in  the  corresponding 
period  of  the  five  preceding  years.  Among  the  various  metropolitan 
boroughs  tins  disease  was  proportionally  most  fatal  in  Shoreditch 
Bethnal  Green,  Stepney,  Greenwich,  and  Woolwich.  ’ 

ufC?nRC  and’li69lnh+v  wh1  Cases  of  }?lis  diseasc.  which  had  numbered 
144,  108,  and  152  in  the  three  preceding  quarters  declined  strain  inat 

£  104’  and  wArie  18  fewor  thanthe  corrected  averag^nnmb^ 
Scarlet  fever  showed  the  greatest  proportional  mortality  last  quarter 
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in  Shoreditch,  Bethnal  Green,  Southwark,  Bermondsey,  and  Camber¬ 
well  The  Metropolitan  Asylums  Hospitals  contained  2,614  scarlet 
fever  patients  at  the  end  of  last  quarter,  against  2,705,  .3,360,  and  3,787 
at  the  end  of  the  three  preceding  quarters;  4,033  new  cases  were 
admitted  during  the  quarter,  against  4,148,  5,114,  and  5,845  in  the  three 
preceding  quarters.  . 

Diphtheria.— The  deaths  referred  to  diphtheria,  which  had  been  140, 
153,  and  213  in  the  three  preceding  quarters,  further  rose  last  quarter 
to  229,  but  were  slightly  below  the  average  number  in  the  correspond¬ 
ing  periods  of  the  five  preceding  years.  Among  the  various  metro¬ 
politan  boroughs  this  disease  was  proportionally  most  fatal  in 
Fulham,  Shoreditch,  Stepney,  Poplar,  and  Deptford.  There  were 
1 012  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asvlums  Hospitals  at  the  end  of  last  quarter,  against  782,  844,  and  995 
at  the  end  of  the  three  preceding  quarters;  1,665  new  cases  were 
admitted  during  the  quarter,  against  1,356, 1,612,  and  1,995  in  the  three 
preceding  quarters. 

Whooping- Cough. — The  fatal  cases  of  this  disease,  which  had  been 
406,  195,  and  180  in  the  three  preceding  quarters,  rose  again  last 
quarter  to  536,  but  were  slightly  lower  than  the  average  number  in 
the  first  quarters  of  the  five  preceding  years.  The  greatest  propor¬ 
tional  mortality  from  this  disease  was  recorded  in  Paddington, 
Fulham,  Finsbury,  Shoreditch,  Southwark,  and  Lewisham. 

“Fever.”— Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  or  from  ill-defined  pyrexia.  No  death  from 
typhus  was  registered  during  the  quarter,  and  only  one  from  ill- 
defined  pvrexia.  The  deaths  referred  to  these  different  forms  of 
“  fever,”  which  had  been  50, 75,  and  109  in  the  three  preceding  quarters, 
further  declined  last  quarter  to  60,  and  were  12  below  the  corrected 
average  number.  Amoug  the  various  boroughs  enteric  fever  was 
proportionally  most  fatal  in  Hampstead,  Hackney,  the  City  of  London, 
Shoreditch,  Stepney  and  BermoDdsey.  The  Metropolitan  Asylums 
Hospitals  contained  93  enteric  fever  patients  at  the  end  of  last 
quarter,  against  139  and  134  at  the  end  of  the  two  preceding  quarters  : 
186  new  cases  were  admitted  during  the  quarter,  against  184,  251  and 
333  in  the  three  preceding  quarters. 

Diarrhoea. — The  200  deaths  from  diarrhoea  in  London  last  quarter 
were  equal  to  the  corrected  average  number  in  the  corresponding 
periods  of  the  five  preceding  years.  This  disease  showed  the  highest 
proportional  mortality  in  Fulham,  Hackney,  Holborn,  Stepney,  and 
Southwark. 

In  conclusion,  it  may  be  stated  that  the  1,594  deaths  in  London 
attributed  to  these  principal  epidemic  diseases  during  the  quarter 
ending  March  last  were  20  per  cent,  below  the  corrected  average 
number  in  the  corresponding  periods  of  the  five  preceding  years. 
The  lowest  death-rates  from  these  diseases  were  recorded  last  quarter 
in  Chelsea,  City  of  Westminster,  St.  Marylebone.  St  Pancras,  and  the 
City  of  London  :  and  the  highest  rates  in  Shoreditch,  Bethnal  Green, 
Stepney,  Bermondsey,  and  Woolwich. 


HEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,871 
births  and  4,630  deaths  were  registered  during  the  week  ending 
Saturday  last,  May  18th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  16.0,  15  9,  and  15.7  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  15.1  per  1,000.  The  rates  in  the 
several  towns  ranged  from  8.4  in  East  Ham  and  in  Leicester,  8.7  in 
Norwich,  9.0  in  Leyton,  9.1  in  Walthamstow  and  in  West  Bromwich, 
9.2  in  Ror.herham,  and  9.4  in  Aston  Manor,  to  22  2  in  Grimsby,  22  9  in 
Tynemouth,  23.4  in  Bolton,  23.6  in  Gateshead,  23.7  in  Rochdale,  24.0  in 


Merthyr  Tydfil,  and  24.1  in  Middlesbrough.  In  London  the  rate  of 
mortality  was  15.2  per  1,C00,  while  it  averaged  15.0  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.7  per  1,000  in  the  seventy-six  towns  ;  in  London, 
also,  this  death-rate  was  equal  to  1.7  per  1,000,  while  among  the 
seventy-five  other  large  towns  the  rates  ranged  upwards  to 
3.0  in  West  Ham,  3 1  in  Middlesbrough,  3.2  in  Sheffield,  3.4  in 
Nottingham,  3.5  in  Wigan,  3  6  in  Rochdale,  4.3  in  Sunderland,  6.3  in 
Bolton,  and  7.8  in  Hanley.  Measles  caused  a  death-rate  of  2.1  in 
Sheffield,  2  2  in  Warrington.  2.7  in  Sunderland.  3  0  in  Nottingham,  3  1 
in  Middlesbrough,  6  0  in  Bolton,  and  7  0  in  Hanley  ;  whooping-cough 
of  1  0  in  Manchester.  1.2  in  West  Ham  and  in  Rochdale,  and  24  in 
Wigan  ;  “fever”  of  1.2  in  Rochdale  ;  and  diarrhoea  of  10  in  Wolver¬ 
hampton  and  in  Sunderland  and  1.1  in  Swansea.  The  mortality  from 
scarlet  fever  and  from  diphtheria  showed  no  marked  excess  in  any 
of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in 
Southampton,  hut  none  in  any  other  of  the  large  towns.  The  num¬ 
ber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,649,  2,672,  and 
2  6:8  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to 
2  678  at  the  eud  of  last  week  ;  363  new  cases  were  admitted  during  the 
week,  against  360,  346,  and  349  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  May  18th,  1,C60  births  and 
685  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  2D  6, 19.9, 
and  19.2  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19.7  per 
1,000  last  week,  and  was  4.6  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  12.0  in  Perth  and  16  3  in 
Edinburgh  to  21.2  in  Leith  and  21.8  in  Glasgow.  The  death-rate  from 
the  principal  infectious  diseases  averaged  3.2  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Leith.  The  218  deaths  registered 
in  Glasgow  included  40  which  were  referred  to  whooping-cough,  and 
23  to  cerebro  spinal  meningitis.  Three  fatal  cases  of  measles,  5  of 
whooping-cough,  and  5  of  cerebro-spinal  meningitis  were  recorded 
in  Edinburgh  ;  3  of  whooping-cough  and  2  of  cerebro-spinal  meningitis 
in  Dundee  :  2  of  whooping-cough  in  Aberdeen  ;  2  of  whooping-cough 
and  2  of  cerebro-spinal  meningitis  in  Paisley;  and  3  of  measles  and 
2  of  cerebro-spinal  meningitis  in  Leith. 


$tabal  anil  JEHitarg  3-ppaintmtttfa. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  Surgeons  have  been  promoted  to  be  Staff 
Surgeons,  dated  May  15th  :  S.  H.  Woods,  M.D.,  P.  T.  Sutcliffe,  M.B., 
,T.  P.  H.  Greenhalgh,  M.D.,  L.  A.  Baiss,  C.  R.  Nicholson,  E.  T. 
Burton,  R.  Hughes,  G.  M.  O.  Richards,  N.  J.  Roche,  .t.  II.  Jones, 
A.  J.  Laurie,  P.  G.  Williams.  Their  first  commissions  are  dated 
May  15th,  1899. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Percy  E.  Maitland,  Fleet  Surgeon,  and  Percy  T.  Sutcliffe,  M.B., 
Surgeon,  to  the  Exmovth ,  on  recommissioning,  May  25th  ;  Sheldon  F. 
Dudley,  Surgeon,  to  the  Donegal ,  May  22nd  ;  J.  L.  Barford,  Surgeon, 
to  the  Diadem.  May  22nd  ;  William  W.  D.  Chilcott,  Surgeon,  to  the 
Dlevheim,  May  22nd  ;  John  Jenkins,  Fleet  SurgeoD,  and  Harold  G.  T. 
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Major,  Surgeon,  to  the  Ramillies ,  May  15th  ;  Alfred  M.  Page,  Fleet 
Surgeon,  to  the  Repulse,  May  15th  ;  Alex.  L.  Christie,  M.B  Fleet 
Surgeon,  to  the  Hawke,  May  15th  ;  Frank  Bradshaw.  Fleet  Surgeou 
and  David  W.  Hewitt,  M.B. ,  Staff  Surgeon,  to  the  Warrior,  on  com¬ 
missioning,  June  1st;  Frederick  W.  Parker,  Fleet  Surgeon,  and 
Korert  H.  Mornement,  Staff  Surgeon,  to  the  commonwealth,  on 
recommissioning.  May  28th  ;  Henry  J.  Hadden,  M.B.,  Surgeou,  and 
Alfred  J.  Pickthorn,  Fleet  Surgeon,  to  the  Sapphire,  lor  the 
Sapphire  II,  May  28th;  Harry  Spicer,  M.B. ,  Staff  SurgeoD,  to  the 
London,  May2hth;  Harold  J.  Chater,  Staff  Surgeou,  to  the  Forte 
on  recommissioning,  June  8th  ;  Alexander  McCloy,  M.B.,  Surgeon’ 
to  the  Mutine,  on  commissioning,  May  28th  ;  W.  F.  Archibald,  M  B 
Surgeon,  to  the  Goliath,  May28th  ;  John  E.  H.  Phillips,  Staff  Surgeon’ 
to  the  Olory,  May  28th.  ’ 

GRENADIER  GUARDS. 

Brigade-Surgeon-Lieutenant-Colonel  C.  E.  Harrison,  M.B., 
Grenadier  Guards,  is  appointed  an  Honorary  Surgeon  to  the  King 
and  to  be  a  Brevet  Colonel,  vice  Sir  H.  J.  K.  Innes,  K.C.B.,  deceased. 
Colonel  Harrison  joined  the  Army  Medical  Department  as  Surgeon, 
September  10th,  1874  ;  became  Surgeon-Major,  August  19th,  1889  ;  and 
Brigade-Surgeon-Lieutenant-Colonel,  November  4th  1891.  He  was 
first  appointed  tp  the  Grenadier  Guards,  September  30th,  1874,  and 
has  continued  with  one  or  other  of  its  several  battalions  ever  since. 
In  the  Egyptian  war  in  1882  he  was  with  the  2nd  Battalion,  and  was 
at  the  actions  of  Tel-el-Mahuta  and  Tel-el-Kebir,  receiving  a  medal 
with  clasp,  and  the  Khedive’s  star. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  P.  O’Connor,  C.B.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  April  5th.  He  was  appointed  Surgeon, 
March  6th,  1880;  Surgeon-Major,  March  6th,  1892;  and  Lieutenant- 
Colonel,  March  6th,  1900.  He  served  with  the  Burmese  expedition  in 
1885-6  (medal  with  clasp) ;  and  in  the  South  African  war  in  1899-1902, 
being  present  in  operations  in  Cape  Colony,  Orange  River  Colony, 
and  the  Transvaal  (mentioned  in  dispatches,  made  C.B  ,  Queen  s 
medal  with  clasp,  and  King’s  medal  with  two  clasps). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  G.  Hollies,  M.D.,  to  be  Surgoon-Lieutenant-Colonel, 
April  16tli. 

Surgeon  -  Lieutenant  A.  Mackenzie  to  be  Surgeon  -  Captain, 
September  21st,  1906. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  on 
probation,  dated  May  1st  :  Charles  V.  Nicoll,  John  F.  Murphy, 
Samuel  K.  Adams,  M.B.,  Murray  R.  Taylor,  M.B. 


INDIAN  MEDICAL  SERVICE, 

Lieutenant-Colonel  O.  II.  Channeh,  M.B.,  Bombay  Establishment, 
is  permitted  to  retire  from  the  service  from  April  15th.  He  joined 
the  department  as  Assistant  Surgeon,  September  30th,  1876,  and 
became  Surgeon-Lieutenant-Colonel,  September  30th,  1896.  He  served 
in  Southern  Afghanistan  during  the  Afghan  war  in  1879-80,  was 
mentioned  in  dispatches,  and  received  a  medal  for  the  campaign, 

Lieutenant-Colonel  T.  E.  Dyson,  M.B.,  Bombay  Establishment,  is 
appointed  Sanitary  Commissioner  for  the  Government  of  Bombay. 

The  undermentioned  Majors  are  promoted  to  be  Lieutenant- 
Colonels  from  March  31st:  C.  H.  L.  Meyer,  M.D.,  W.  H.  W.  Elliot, 
M.B.,  D.S.O.,  L.  F.  Childe,  M  B.,  W.  R.  Clark,  M.B  ,  G.  F.  W 
Braide,  R.  J.  Marks,  O.  E.  Sunder,  M  B  ,  M.  A.  Ker,  H.  Herbert, 
F.R.C.S.,  T.  D.  C.  Barry.  A.  Buchanan.  L.  G.  Fischer,  W.  Vost,  M.B  , 
J.  Garvie,  M.B.,  C.  E.  L.  Gilbert.  G.  B.  Irvine,  F.  G.  Crawford, 
M.D.,  R.  Robertson,  M.B.  Their  previous  commissions  are  dated : 
Surgeon,  March  31st,  1887;  Major,  March  31st,  1899.  The  war  records 
given  in  the  Army  Lists  are  as  follows  :  Lieutenant-Colonel  Elliot— 
Hazara  expedition,  1888  (medal  with  clasp) ;  first  Miranzai  expedition, 
1891 ;  South  African  war,  1899-1901,  including  the  defence  of  Ladysmith 
(mentioned  in  dispatches,  Queen’s  medal  with  three  clasps,  and 
appointed  D.S.O.).  Lieutenant-Colonel  Marks— Lushai  expedition, 
1891 ;  campaign  on  the  North-West  Frontier  of  India,  1897-8,  with  the 
Tochi  Force  (medal  with  clasp).  Lieutenant-Colonel  Sunder— Sikkim 
expedition,  1888  (medal  with  clasp) ;  first  Miranzai  expedition. 
Lieutenant-Colonel  Ker— Hazara  expeditions,  1888  and  1891  (medal 
with  two  clasps) ;  second  Miranzai  expedition,  1891  (clasp) ;  Waziristan 
expedition,  1894-5  (clasp) ;  Tirah  expedition.  1897-8  (medal  with  two 
clasps) ;  North-West  Frontier  of  India,  Waziristan,  1901-2 
(mentioned  in  dispatches,  clasp).  Lieutenant-Colonel  Herbert  - 
Operations  of  the  Zaila  Field  Force.  1890.  Lieutenant-Colonel 
Buchanan— Chin-Lushai  Expedition,  1889-90  (medal  with  clasp). 
Lieutenant-Colonel  Vost -Hazara  expedition,  1888  (medal  with 
clasp) ;  second  Miranzai  Expedition,  1891  (clasp).  Lieutenant- 
Colonel  Garvie— Zhob  Valley  expedition,  1890.  Lieutenant-Colonel 
Gilbert— Sikkim  expedition,  1888  (medal  with  clasp) ;  Manipore 
/expedition,  1891  (clasp);  Isazai  expedition,  1892;  Waziristan 
expedition,  1894-5  (clasp);  Cliitral  Relief  Force,  1895  (medal  with 
clasp);  North-West  Frontier  of  India  campaign^  1897-8,  including 
engagement  of  Shabkadr  and  operations  on  the  Samana  and  in  the 
Kurram  Valley  (two  clasps) :  and  Tirah  Expedition,  1897  8  (clasp). 
Lieutenant-Colonel  Irvine— Waziristan  Expedition,  1894-5  (medal 
with  clasp) ;  North-West  Frontier  of  India,  1897-8,  with  the  Tochi 
Force  (medal  with  clasp).  Lieutenant-Colonel  Robertson— Burmah, 
1888-9  (medal  with  clasp). 

The  undermentioned  Captains  are  promoted  to  be  Majors  from 
January  29th  :  C.  J.  Robertson-Milne,  M.B.,  A.  F.  Stevens,  C.  II. 
Bensley,  F.  H.  Watling,  M.B.,  S.  Evans,  M.B  ,  E.  J.  Morgan,  M.B., 

J.  H.  McDonald,  M.B.,  F.  Wall,  C.  m.  Mathew,  J.  Stephenson,  M.B  , 
F.R.C.S.,  F.  N.  Windsor,  M.B.,  W.  B.  Turnbull,  M.B.,  E.  E.  Waters. 
M.B  .  E.  M.  Illington,  F.R.C.S.E..  O.  G.  Webster,  F.R  C.S.E.  The  first 
appointment  of  Major  Robertson-Milne  to  Major  Mathew  dates  from 
January  29th,  1895  ;  that  of  Captain  from  January  29th,  1898.  In  the 
case  of  Majors  Stephenson  to  Webster  their  previous  commissions 
are  dated:  Surgeon-Lieutenant,  July  29th,  1895;  Surgeon-Captain, 
July  29th,  1898.  The  following  have  war  records  in  the  Army  Lists, 
namely  ;  Major  Watling— China,  1900  (medal).  Major  Windsor— North- 
West  Frontier  of  India  campaign,  1897-8  (medal  with  clasp).  Major 
Turnbull—  North-West  Frontier  of  India  campaign.  1897-8  (medal  with 
clasp);  China,  1900  (medal);  and  Waziristan,  1901-2  (clasp).  Major 
Illington— North-West  Frontier  of  India  campaign,  1897-8  (medal  with 
clasp). 

The  retirement  from  the  service  (of  Surgeon-General  A.  S.  Reid, 
M.B.,  C.B.,  which  has  been  already  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  King. 


Lieutenant-Colonel  M.  S.  Eyre,  M.B.,  Bengal  Establishment,  has 
retired  irom  the  service,  from  April  7th.  He  was  appointed  Assistant 
Surgeon,  September  30th,  1876,  and  made  Surgeon-Lieutenant-Colonel 
September  30th,  1896.  ’ 

Lieutenant-Colonel  II.  N.  V.  IIarington  (Madras)  is  appointed 
Residency  Surgeon  and  Chief  Medical  Officer  in  Rajpootana.  from 
March  19th,  and  to  have  charge  of  the  current  duties  of  Residency 
Surgeon  in  the  Western  States  of  Rajpootana.  y 

Lieutenant-Colonel  D.  ffeench-Mullen,  M.D.  (Bengal)  is  pro¬ 
moted  to  be  Colonel  from  March  21st.  He  joined  the  department  as 
Assistant  SurgeoD,  March  31st,  1877 ;  became  Surgeon-Lieutenant- 
Colonel,  March  31st,  1897 ;  and  was  selected  for  increased  nav 
March  24th,  1903.  1  y’ 

Lieutenant-Colonel  C.  S.  Rundle,  M.B.  (Madras),  is  permitted  to 
retire  Irom  the  service  from  May  1st.  He  joined  the  service  as 
Assistant  Surgeon,  March  31st,  1880,  and  was  made  Lieutenant-Colonel 
March  31st,  1900. 

Lieutenant-Colonel  R.  Shore,  M.D.,  Bengal  Establishment  is 
posted  as  Residency  Surgeon  in  the  Western  States  of  Rajpootana 


IMPERIAL  YEOMANRY. 

Maurice  W.  Coleman,  M.D.,  to  be  Surgeon-Lieutenant  (extra)  in  the 
Berks  Regiment,  under  the  conditions  of  Paragraph  28,  Imnerial 
Yeomanry  Regulations,  April  15th.  y 

4.v.J°oN  R‘  Steinhaeuser,  M.B.,  to  be  Surgeon-Lieutenant  (extra)  in 
MarchU27th  Regiment’  under  the  Imperial  Yeomanry  Regulations, 

ROYAL  ENGINEERS  (VOLUNTEERS). 

Samuel  English,  M.B.,  to  be  Surgeon-Lieutenant  in  the  3rd 
Lancashire,  March  30th. 

/«hoSv'  Benson  M  B  ,  to  be  Surgeon-Lieutenant  in  the  1st 
(Sheffield)  Yorkshire  (West  Riding),  March  26tli. 


n  VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  J.  K.  Brownlees,  4th  Volunteer  Battalion  tho 
March^5thlier3  (Clty  °f  London  Kegiment),  resigns  his  commission, 

Surgeon-Lieutenant  A.  G.  Hay,  M.D.,  1st  Dumbartonshire  Volunteer 
Rifle  Corps,  to  be  Surgeon-Captain,  March  1st. 

Surgeon-Lieutenant  A  Auld,  2nd  Volunteer  Battalion  the  East 
YoiKshire  Regiment,  resigns  his  commission,  January  31st 
Surgeon-Captain  N.  Macnair,  M.D.,  4th  Volunteer  Battalion  the 
Cameromans  (Scottish  Rifles),  resigns  his  commission,  April  6th 
Supernumerary  Surgeon-Captain  H.  M.  Brownfield,  1st  Volunteer 
Battalion  the  Hampshire  Regiment,  is  granted  the  honorary  rank  of 
Surgeon-Major,  March  4th. 

James  P.  Wilson,  M.B.,  to  be  Surgeon-Lieutenant  in  the  1st 
Dumbartonshire  Volunteer  Rifle  Corps,  February  28th 
Surgeon-Captain  C.  A.  Marrett,  4th  Volunteer  Battalion  the  Roval 
Fusiliers  (City  of  London  Regiment),  resigns  his  commission 
April  15th.  ’ 

Surgeon-Lieutenant  (Honorary  Lieutenant  in  the  Armv)  M  T 
Mahoney,  M.B.,  6th  Volunteer  Battalion  the  King’s  (Liverpool 
Regiment),  to  be  Surgeon-Captain,  April  10th. 

WiLmAM  Duncan,  M  B  ,  to  be  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Sherwood  Foresters  (Nottinghamshire  and 
Derbyshire  Regiment),  March  26th. 

Surgeon-Lieutenant  F.  B.  Jeffertss,  4th  Volunteer  Battalion  the 
Queen  s  Own  (Royal  West  Kent  Regiment),  to  be  Surgeon- 
Captain,  January  11th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  T.  W.  Bartlett,  Woolwich  Companies,  Eastern  Command, 
resigns  his  commission,  March  31st. 

Captain  J.  P.  Ekins,  Cadet  Corps  (St.  Michael’s,  Woolwich),  attached 
to  the  Woolwich  Companies,  Eastern  Command,  resigns  his  com¬ 
mission,  March  31st. 

Lieutenant  W  A.  Burns,  Glasgow  Companies,  Scottish  Command, 
to  be  Captain,  May  1st. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 

Samuel  E.  Rigg  to  be  Surgeon-Lieutenant  in  the  1st  Cumberland 
April  7tli.  ’ 

Surgeon-Lieutenant-Colonel  and  Honorary  SurgeoD-Colonel  W. 
Chalmers-Cowan,  1st  Forfarshire,  resigns  his  commission,  retaining 
his  rank  and  uniform,  April  3rd. 

Surgeon-Lieutenant  H.  c.  Coleman,  M.B.,  1st  Forfarshire,  to  be 
Surgeon-Captain,  April  3rd. 

Willtam  M.  Fergusson  to  be  Surgeon-Lieutenant  in  the  1st  Banff, 
April  15th. 

•,  ^ E'  TrNtEY’  M.D.,  to  be  Surgeon-Lieutenant  in  the 

1st  East  Riding  of  Yorkshire,  April  1st. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  April,  1907  : 

_  .  FROM  TO 

Lieut. -Col.  A.  P.  O’Connor,  C.B.  ...  Bordon .  York. 

,,  F.  B.  Maclean  .  Jersey .  Potcliefstr’m. 

,,  D.  O’Sullivan  ...  ...  Secunderabad  Rawal  Pindi. 

.,  M.  W.  O'Keeffe,  M.D.  ...  W.  Com.,  India  Karachi. 

»  J-  L.  Hall  ...  ...  ...  Quetta ...  ...  Nowgong. 

,,  F.  P.  Nichols,  M.B.  ...  Norwich  ...  India. 

,,  G.W.Brazier-Creagh,C.M.G. Woolwich  ...  Lichfield 

„  F.  H.  Treherne  .  Rawal  Pindi  ...  Sialkot. 

„  S.  Westcott,  C.M.G.  ...  Bombay  ...  Mhow 

,,  B.  M.  Skinner,  M.V.O.  ...  London  Dist....  Nowshera. 

t>  J.  R.  Stuart.  M.B.  ...  ...  Mhow  ...  ...  Neemucli 

,,  R.  R.  H.  Moore,  M.D.  ...  Aldershot  ...  Netley 

,,  R.  S.  F.  Henderson,  M.B.  Kamptec  ...  ,, 

„  G.  E.  Hale,  D.S.O .  Karachi  ...  Hyderabad 

„  F  W.  C.  Jones,  M.B.  ...  Nasirabad  ...  Kamptee. 

„  W.  T.  Swan,  M.B .  .Tullundur  ...  Ambala. 

,,  C.  T.  Blackwell,  M.D.  ...  Hyderabad  ...  Belgaum. 

”  S"  Stanley,  M.B.  ...  Dublin .  Londonderry. 

,,  P.  C.  H.  Gordon  .  Poonamallee...  Rangoon. 

”  M.T.  Yarr  .  Bombay  ...  Colaba. 

,,  A.  Kennedy .  Belgaum  ...  Pachmarlii. 

„  J.  J.  O'Donnell,  M.B.  ...  Ahmedabad  ...  Kirkee. 

,,  II.  W.  Austin  .  Karachi  ...  Londonderry. 
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FROM 

TO 

Major  C.  II.  Hale,  D.S.O.  . 

Rangoon 

Secunderabad. 

„  J.  Ritchie,  M.B . 

E.  Command... 

Woolwich. 

,,  R.  C.  Thacker  . 

Aden  . 

Karachi. 

,,  T.  B.  Beach . 

Chatham 

Woolwich. 

,,  A.  E.  Smithson,  M.B . 

Chester 

Harrismith. 

,,  R.  J.  W.  Mawhinny  . 

Ferozcpore  ... 

Dublin. 

„  G.  A.  T.  Bray  . 

Shwebo . 

Chatham. 

„  C.  J.  Healy,  M.B . 

Londonderry 

Dublin. 

,,  H.  P.  Johnson  . 

Devonport 

Taunton. 

,,  J.  Hennessy,  M.B . 

Secunderabad 

Poonamallee. 

„  J.  F.  M.  Kelly,  M.B . 

Fermoy 

Kilworth. 

,,  F.  G.  Faichnie  . . 

Pachmarhi  ... 

Aden. 

,,  C.  T.  Samman  . 

Dover . 

Shorncliffe. 

„  T.  H.  J.  C.  Goodwin,  D.S.O.  ... 

R.M.  Academy 

Quetta. 

„  J.  Grech  . 

C  hak  rata 

Meerut. 

,,  St.  J.  B.  Killery . 

Aldershot 

India. 

Captain  M.  P.  Corkery . 

R.A.M.  College 

London  Dist. 

,,  F.  F.  Carroll,  M.B . 

Woolwich 

Egypt.  Army. 

„  E.  A.  Bourke  . 

Londonderry 

Bloemfontein. 

„  G.  B.  Carter,  M.B . 

Wellington  ... 

Madras. 

„  J.  S.  Gallie  . 

Bordon 

Ahmednagar. 

,,  H.  Herrick  . 

Y  ork  . 

Richmond. 

,,  A.  R.  O’Flaherty  . 

Woolwich 

Hounslow. 

,,  N.  J.  C.  Rutherford,  M.B.  ... 

R.A.M.  College 

Dover. 

'  ,,  A.  Chopping  . 

— 

Peshawar. 

,,  E.  P.  Connolly . 

Enniskillen  ... 

Londonderry. 

„  J.  H.  R.  Bond . 

Strensall 

York. 

,,  E.  G.  Ford,  M.B . 

Lincoln 

Lichfield. 

„  B.  B.  Burke  . 

Rawal  Pindi ... 

E.  Command. 

C.  R.  L.  Ronayne,  M.B. 

York  . 

Strensall. 

„  G.  Baillie,  M.B . 

Quetta . 

Dublin. 

,,  J.  H.  Brunskill,  M.B. 

Maymyo 

Rangoon. 

,,  H.  A.  Davidson,  M.D. 

Bangalore 

Secunderabad. 

„  J.  W.  West,  M.B . 

Belfast ... 

Ballykinder 

Camp. 

„  E.  W.  Powell  . 

Bombay 

Kirkee. 

„  A.  J.  W.  Wells . 

Maymyo 

Rangoon. 

,,  H.  A.  Bransbury  . 

S.  Command ... 

Tidworth. 

,,  M.  F.  Foulds  . 

Deolalee 

Aden. 

,,  J.  B.  Clarke,  M.B . 

Bradford 

York. 

„  R.  C.  Wilson,  M.B . 

Dublin . 

Belfast. 

,,  P.  G.  Hyde,  M.B . 

D  ••• 

Cork. 

„  T.  J.  Potter  . 

Deepcut 

Aldershot. 

,,  D.  J.  F.  O’Donoghue . 

Aden  . 

Dublin. 

„  G.  A.  K.  H.  Reed  . 

Nowgong 

Saugor. 

„  J.  W.  S.  Seccombe  . 

Rawal  Pindi ... 

Ambala. 

.,  W.  W.  Browne . 

Rangoon 

Maymyo. 

„  R.  Rutherford,  M.B . 

Deolalee 

Poona. 

,,  T.  S.  Coates,  M.B . 

Mhow  ... 

Neemuch. 

,,  R.  C.  Wilmot  . 

Rangoon 

Poona. 

,,  E.  M.  Pennefather  . 

Wellington  ... 

Maymyo. 

,,  P.  J.  Hanafin  . 

Middelburg, 
Transvaal  ... 

Pretoria. 

„  H.  C.  Hildreth . 

Bangalore 

Wellington. 

,,  T.  J.  Wright  . 

Belgaum 

Rangoon. 

Lieutenant  F.  J.  Turner . 

Aden  . 

Karachi. 

,,  A.  S.  Arthur,  M.B . 

Peshawar 

Nowshera. 

„  M.  D.  Ahern . 

9) 

Ferozepore. 

„  G.  S.  C.  Hayes  . 

Worcester 

Devonport. 

,,  R.  J.  C.  Thompson 

— 

Pretoria. 

,,  C.  D.  M.  Holbrooke 

Kirkee . 

Poona. 

,,  C.  W.  O’Brien  . 

Nowshera 

Peshawar. 

„  G.  Ormrod,  M.B . 

Delhi  . 

Mandalay, 

„  W.  Benson,  M.B . 

Millbank 

Rawal  Pindi. 

„  A.  E.  S.  Irvine  . 

Dublin . 

Middelburg, 

Transvaal 

„  M.  J.  Cromie  . 

Dover  . 

Poona. 

,,  T.  S.  Blackwell  . 

Secunderabad 

Bangalore. 

,,  F.  A.  McCammon,  M.B.  .. 

Dundalk 

Londonderry. 

,,  R.  E.  U.  Newman,  M.B.  .. 

Bere  Island  ... 

Queenstown. 

„  E.  M.  W.  Paine  . 

Trowbridge  ... 

Larkhall  Cmp. 

,,  T.  W.  O.  Seaton  . 

London  Dist... 

Dublin. 

,,  T.  W.  Browne  . 

Cork  . 

Waterford. 

„  R.  C.  Gal  gey...,  . 

Tidworth 

Bulford. 

Major  G.  M.  Dobson,  M.B.,  retired  pay,  has  relinquished  the 
medical  charge  of  troops  at  Lincoln. 

Captain  H.  Fox,  M.B.,  R.A.M.C.(Militia),  retired  pay,  has  relin¬ 
quished  the  medical  charge  of  troops  at  Longford. 

The  undermentioned  Captains,  R.  A.  M.C. (Militia),  retired  pay,  have 
beenj placed  in  medical  charge  of  troops  at  the  stations  named: 
J.  H.  P.  Graham,  Brecon ;  W.  K.  Steele,  Devizes ;  C.  R.  Tichborne, 
Enniskillen. 


Hacanc'hs  anil  appointments. 


VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

ALNWICK  INFIRMARY.— House-Surgeon.  Salary,  £140  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.— Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BIRMINGHAM  UNIVERSITY— Lectureship  in  Dental  Histology  and 
Pathology. 

BRADFORD  CHILDREN’S  HOSPITAL —House-Surgeon.  Salary, 
£100  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL  —Assisting  Resident 
Medical  Officer.  Honorarium,  £25  for  three  months. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

CAIRO :  DEPARTMENT  OF  PUBLIC  HEALTH. -Sub-InSpector  of 
Ophthalmic  Hospitals.  Salary,  £500  per  annum. 


CARDIFF  INFIRMARY.— House-Physician.  Honorarium  £30  for 

six  months. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
DISPENSARY.— Junior  House-Surgeon.  Salary,  £80  per  annum. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary  for 
first  six  months  at  the  rate  of  £90  per  annum,  increasing  to  £100. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — (1)  Resident  Medical  Officer.  Salary,  £120  per 
annum.  (2;  Surgeon.  (3)  Physician  to  Out-patients. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

GREAT  YARMOUTH  HOSPITAL— House-Surgeon.  Salary,  £90  per 
annum,  and  £10  for  lectures  to  probationer  nurses. 

HAMMERSMITH  PARISH  INFIRMARY,  Duc.ane  Road,  W  — Male 
Junior  Assistant  Medical  Officer.  Salary,  £40  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House  Surgeon,  salary  £20  for  six  mouths,  and  £2  10s.  washing 
allowance.  (2)  Anaesthetist,  honorarium  15  guineas  for  one  year. 

HULL  ROYAL  INFIRMARY.— Honorary  Assistant  Surgeon  for  Out¬ 
patient  Department. 

LEEDS  UNION.— Assistant  Medical  Officer.  Salary,  £100  per  annum. 

DISCARD  :  VICTORIA  CENTRAL  HOSPITAL.— Honorary  Aurist  and 
Laryngologist. 

LIVERPOOL  :  STANLEY  HOSPITAL.— Junior  House-Surgeon. 

Salary,  £60  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum. 

MANCHESTER  EYE  AND  EAR  HOSPITAL.— Honorary  Assistant 
Aural  Surgeon. 

MIDDLESBROUGH  AND  NORTH  ORMESBY  HOSPITAL.— House- 
Surgeon.  Salary,  £120  per  annum. 

NEWCASTLE-UPON-TYNE  CORPORATION.  —  Assistant  Medical 
Officer  of  Health.  Salary,  £300  per  annum. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160  for  first  year,  £180  afterwards. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

ROCHDALE  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  W.  —  House-Surgeon. 
Honorarium  at  the  rate  of  £40  per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Lecturer  on  Anatomy. 

ST.  THOMAS’S  HOSPITAL.— Assistant  Physician. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting 
Surgeon.  Salary,  £70  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.— House-Surgeon.  Salary 
at  the  rate  of  £/5  per  annum,  increasing  to  £100  if  reappointed. 

WALSALL  AND  DISTRICT  HOSPITAL.-Senior  House-Surgeon. 
Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— (1)  Senior  House-Sur¬ 
geon.  Salary,  £110  per  annum.  (2)  Resident  Assistant  House- 
surgeon.  Salary,  £76  per  annum. 

WEST  HAM  AND  EAST  LONDON  HOSPITAL,  Stratford,  E  — 
Junior  House-Surgeon  for  six  months,  eligible  for  election  as 
Senior.  Salary  at  the  rate  of  £75  and  £l00per  annum  respectively. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.  Salary, 
£80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Wolston,  co.  Warwick  ;  Storno¬ 
way,  co.  Ross  :  Stafford,  co.  Stafford  ;  Grantham,  co.  Lincoln  ;  and 
Tenbury,  co.  Worcester. 


APPOINTMENTS. 

Allfrey,  F.  H.,  M.B  ,  B.C. Cantab.,  District  Medical  Officer,  of  the 
Steyning  Union. 

Child,  F.  J,,  M.D.Camb.,  District  Medical  Officer  of  the  Winchester 
Union. 

Crosby,  H.  M.,  M.B.,  C.M.Edin.,  Honorary  Surgeon  to  the  General 
Hospital,  Stroud,  Glos. 

Dick,  W.,  M.R.C.S.  L.R.C.P.,  Medical  Officer  of  Health,  Ringwood 
Rural  District. 

Greene,  Arthur,  M.A.,  M.D.Dubl.,  Assistant  Surgeon  to  Norfolk  and 
Norwich  Eye  Infirmary. 

Herbert,  Charles,  M.R.C.S. ,  L.R.C.P,  Assistant  Anaesthetist  to 
Middlesex  Hospital. 

Hughes,  T.  C.,  M.R.C  S ,  L.R.C.P.,  Second  Resident  Assistant 
Medical  Officer  at  the  Lewisham  Union  Infirmary. 

James,  A  M.  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Oundle  Union. 

Johnson,  L.  C.,  M.B. Loud.,  Cli.B.Vict.,  District  Medical  Officer  of  the 
Leeds  Union. 

Looan,  W.  A  ,  F.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Monteath,  T.  P.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Howden  Union. 

Murray.  H.  Leith,  M.D.Aberd.,  Joint  Pathologist  to  the  David  Lewis 
Northern  Hospital,  Liverpool. 

Paton,  Leslie,  B.A  ,  M  B.,  B.C.Camb.,  F.R.C.S.,  Assistant  Ophthalmic 
Surgeon  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C. 

Reith,  W.  R.,  M.D.Aberd.,  Certifying  Factory  Surgeon  for  the 
Erdington  District,  co.  Warwick. 

Robbs,  C.  H.  D  ,  M.B.Lond.,  Medical  Officer  of  Health,  Grantham 
Rural  District. 

Sankey,  R.  H.,  M.B.,  B.Ch.Oxon.,  Anaesthetist  to  the  Oxford  Eye 

Hospital. 

Shaw,  Lauriston  E ,  M.D.,  F.R.C.P.Lond.,  Physician  to  Guy’s 

Hospital. 

Spence,  John  W.  L.,  L.R.C.P.,  L.R.C.S.Edin.,  Medical  Electrician  to 
the  Royal  Edinburgh  Hospital  for  Sick  Children,  vice  Harry 
Rainy,  M.D.,  F.R.C.P.E..  resigned. 
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STKBmh^stHctBcoC,Ayr:la3-’  Cei-fcifyil]S  Factory  Surgeon  for  the 

Symes,  J.  O..  M.D.,  D.P.lf.,  M.R.C.S.,  L.R.C.P  Cousnltlnt?  Phroininn 
to  the  Cossliam  Memorial  Hospital,  Kingswood,  Bristol. 

TAYGuy:s  Hosihta^’  M'D“  F  K  C  P  Lond->  Consulting  Physician  to 

Traill-Thomson,  William,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to 
Provident  Dispensary,  Leamington  Spa. 

Whitehouse,  A  Landon,  M.R.C.S.,  L.R.C.P.,  L.D.S. Eng  ,  Honorary 
Squared  CthG  Museum’  R°yal  Cental  Hospital,  Leicester 

W0WaHn°ta|eUrbS,DIfstRri?tS'’  LRCP’  MediCal  0fflcer  of  Healtl>- 
WY  to  the  Roy^flrish^Constabui^r^  ClonmeL  H  At“ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  Is 
3s.  6d.,  which  sum  should  he  jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH, 

Simpson. -On  May  16th,  at  “The  Old  Chestnuts,”  Tottenham  Lane, 
Hornsey,  N.,  the  wife  of  J.  Edward  Simpson,  M.B.,  of  a  son. 

MARRIAOES. 

Clatworthy -Gooding.— On  May  15th,  at  St.  Margaret’s,  Lee,  by  the 
Rev.  E.  Louis  C  Clapton,  M.A.,  Rector  of  the  Parish,  assisted  by 
the  Rev.  Canon  Rowsell,  M.A.,  Rector  of  Beccles  and  Rural  Dean, 
Ethel  Maud  Cotton  Pemberton  GoodiDg,  younger  daughter  of 
Ralph  Gooding,  M.D.,  D.L.,  J.P.,  of  13,  Church  Terrace,  Black- 
heath,  S.E.,  to  John  Hunter  Clatworthy,  M.D.Lond.,  of  145,  Den¬ 
mark  Hill,  S.E.,  younger  son  of  Augustine  R.  Clatworthy,  of 
ueccies. 

Washbourn— Sinclair— On  March  25th,  at  the  Pro-Cathedral, 
Nelson,  New  Zealand,  Henry  KverJy  Arthur  Washbourn,  M.B 
Ch.B.Edm.,  to  Sydney  Laing  Sinclair,  of  Mid  Clyth,  Wick,  Caith¬ 
ness,  N.B. 

DEATHS. 

Balding.— On  May  18th,  at  his  residence,  Barkway,  Herts,  Albert 
Balding,  of  57,  Coleman  Street,  E.C.,  aged  67,  third  son  of  the  late 
Susan  and  James  Balding,  M.R.C.S. 

Milsome.— On  May  14th,  at  St.  Ann’s  Lodge,  Addlestone,  John  Ruddle 
Milsome,  M.D.,  aged  66  years. 

Owen.— On  May  18th.  of  post-influenzal  disease  of  the  heart,  Annie 
Laura,  wife  of  Edmund  OweD,  F.R.C.S.,  in  her  45tli  year. 
Cremated  at  Golder’s  Green,  May  21st. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  ll,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p  m.— Annual  Conversazione.  9  p.m.,  Oration 
by  Dr.  J.  A.  Gibson  of  Edinburgh  on  the  Cause  of  the 
Heart  Beat. 

Odontological  Society  of  Great  Britain,  20.  Hanover  Square,  W., 
8  pm.  —  Casual  communications  :  W.  Sampson 
Handley,  Lymphoid  Degeneration  of  Salivary  Glands. 
Paper:  Mr.  J.  H.  Badcock,  Interim  Notes  on 
Orthodontia. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m.— Sir  William  R.  Gowers:  A  Case  of  Cervical 
Myelopathic  Tricliosis.  Major  M.  P.  Holt,  R.A  M.C, 
Ligature  of  the  Renal  Vessels  for  the  Cure  of  Per¬ 
sistent  Urinary  Renal  Fistula,  with  one  Successful 
Case.  With  Epidiascope  Demonstrations. 

FRIDAY. 

Epidemiological  Society,  11,  Chandos  Street,  Cavendish  Square,  8.30 
p.m.— Papers  :  Professor  Axel  Holst.  Studies  Concern¬ 
ing  Ship  Beri-beri ;  Professor  Holst  and  Dr.  Theodor 
Frolich.  Polyneuritis  in  Poultry  (Polyneuritis  Gallin- 
arium  Eijkman),  and  Scurvy  in  Guinea-pigs. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Tuesday,  3.45  p.m  .  External  Ear  ;  Friday,  3.45  p.m, 
Thyroid  and  Cervical  Region. 

London  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m. ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.16  p.m.  ;  Ophthal¬ 
mology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m. ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  a.m.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  Lectures  :  Monday,  4  p.m  , 
Surgical  Anatomy  of  the  Nose  and  its  Accessory 
Cavities  :  Friday,  3.15  p.m.,  Hemiplegia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: — 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Throat  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows  :— 
Monday,  Infantile  Eczema :  Its  Management  and 
Treatment ;  Tuesday,  the  Treatment  of  Gonorrhoeal 
Infection  in  the  Female  ;  Wednesday,  the  Diagnosis  of 
Disseminated  Sclerosis :  Thursday,  Cerebro  spinal 
Fever. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — The  following  are 
the  clinics  and  demonstrations  for  next  week  ;— Mon¬ 
day,  10  a.m. :  Surgical,  2.30  p.m. ;  Medical,  Throat, 


??neJl^dE,ir’  x  Kays.  Tuesday,  10.30  a.m.:  Medical, 
. P'm-  ’  Operations;  Surgical  and  Gynaecological. 
Wednesday  2.30  p.m.:  Medical,  Skin,  Eye.  Thursday 
2.30  p.in. :  Gynaecological  Operations  ;  Medical.  Surgi¬ 
cal ,  A  Rays  ;  3  p.m..  Medical  (In-patient):  4.30  p.m., 
Special  Demonstration  of  Medical  Cases.  Friday  9  30 
a.m.,  Surgical;  2.30  p.m..  Operations;  Medical,  Eye; 
3  p.m..  Medical  (In-patient).  * 

National  Hospital  for  the  Paralysed  and  Epileptic  Oueen 
Square  W.C.-Tuesday,  3.30  p.m.,  Clinical  Cases; 
Friday,  3.30  p.m.,  Sclerotic  Diseases  of  Cord. 

West  London  Hospital,  Hammersmith,  W.-The  following  arrange¬ 
ments  have  been  made  for  next  week  :  Daily  2  d  m 
Medical  and  Surgical  Clinics.  A'-rays,  2.30  pm’ 
Operations.  Monday  and  Thursday,  2  p.m.,  Disease  of 
Eye.  Tuesday  and  Friday,  10  am.,  Gynaecological 
Operations.  Wednesday  and  Saturday,  10  a  m 
Diseases  of  the  Throat,  Nose  and  Ear.  Tuesday  and 
Friday,  2.30p.m.,  Diseases  of  the  Skin.  Lectures: 
Monday,  12  noon,  Pathological  Demonstration 
Monday,  5  P.m.,  Insects  as  Carriers  of  Disease  in 
Tiopical  Medicine.  Tuesday,  What  is  Insanity? 
Wednesday.  Practical  Medicine.  Thursday,  Cases  of 
Interest  in  the  Surgical  Wards,  Friday,  Anaesthetics. 
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A  Study  of  the  Human  Blood  Vessels  in  Health  and  Disease.  A 
Supplement  to  “The  Origin  of  Disease.”  By  A.  V.  Meigs  M  D 
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Medical  Diagnosis.  By  C.  L.  Greene,  M.D.  13s.  6d. 

Marriage  and  Disease.  Abridged  edition  of  “  Health  and  Disease 
m  Delation  to  Marriage  and  the  Marriage  State.”  Edited  by  Pro¬ 
fessor  II.  Senator  and  Dr.  S.  Kaminer.  Translated  from  German 
by  J.  Dulbei'g,  M.D.  10s.  6d. 

Tropical  Medicine,  with  special  reference  to  the  West  Indies,  Cen¬ 
tral  America,  Hawaii,  and  the  Philippines.  By  T.  W.  Jackson, 
M.D.  17s. 

The  Cause  and  Prevention  of  Beri-beri.  By  W.  L.  Braddon,  M  B 
BS.,  F.R.C.S.  21s.  ’ 

London  :  The  Health  Resorts  Association.  1907  : 

Tenby.  By  D.  A.  Reid,  M.D. 

Weymouth.  Edited  by  G.  W.  May  ;  and 

Bournemouth.  Edited  by  G.  W.  May.  Free  on  application  to  Town 
Clerk. 

Les  Venins,  les  Animaux  Venimeux  ot  la  Serotherapie  antiveni- 
meuse.  Par  A.  Calmette.  Paris  :  Masson  et  Cic.  1S07.  Fr.  12. 
Green’s  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  IV.  Gum  resins  to  Intussusception.  Edinburgh  and  London  : 
W.  Green  and  Sons. 

The  Laws  of  Health,  a  Handbook  on  School  Hygiene.  By  C  C. 
Douglas,  M.D.,  D.Sc.,  F.R.S.E.  London:  Blackic  and  Son, 
Limited.  1907. 

Elements  d’Obstetrique.  Far  le  Dr.  V.  Wallich.  Paris  :  G.  Steinheil. 
1907.  Fr.  8. 

Funktionclle  Beliandlung  der  Skoliose.  Von  Frofessor  Dr.  Klapp. 
Jena  :  G.  Fischer.  Mlc  3. 

Nouveau  Traite  de  Chirnrgie,  publid  en  Fascicules  sous  la,  direction  de 
A.  le  Dentu  et  P.  Delb  at.  I.  Grands  Processus  Morbidcs.  Trau- 
matismes,  Infections,  Troubles  Vasculaires  et  Trophiques 
cicatrices.  Par  P.  Delbet  M.  Chevassu,  A.  Schwartz,  et  V.  Veau. 
Paris  :  J.  B.  Bailliere  et  Fils.  1907.  Fr.  10. 

The  Way  of  War.  By  Hew  Scot.  London  :  John  Long. 
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CALENDAR. 


[May  25,  1907. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


24  FRIDAY 


25  SATURDAY... 


MAY. 

'  Hampstead  Division,  Metropolitan 
Counties  Branch ,  Lecture  Room, 
Hampstead  Conservatoire,  Swiss 
Cottage,  N.W,,  4.30  p.m. 

Trowbridge  Division,  Bath  and 
Bristol  Branch,  Annual  Meeting, 
Court  Room,  Town  Hall,  Trow¬ 
bridge,  3  p.m. 


26  g  unite  g 


27  MONDAY 


28  TUESDAY 


/'Lancashire  and  Cheshire  Branch, 
Council  Meeting,  Royal  Infirmary, 
Manchester,  4.30  p.m. 
...•^Manchester  (West)  Division,  Lan¬ 
cashire  and  Cheshire  Branch ,  Annual 
Meeting,  Hulme  Dispensary,  Dale 
Street,  Stretford  Road,  4.15  p.m. 


(  London  :  Finance  Inquiry  Committee, 
12  noon. 

Boston  and  Spalding  Division,  Mid¬ 
land  Branch ,  Annual  Meeting,  Red 
Lion  Hotel,  1  p.m. ;  Luncheon,  2  p.m. 

St.  Pancras  and  Islington  Divi¬ 
sion,  Metropolitan  Counties  Branch, 
Annual  Meeting,  Board  Room  of  the 
London  Temperance  Hospital, 
Hampstead  Road,  N.W.,  4  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Gaiety  Restaurant,  Strand,  W.C., 
7  p.m.  for  7.30  p.m. 


I 


''Special  Representative  Meeting, 
Examination  Hall,  Victoria  Embank 
ment,  London,  W.C.,  9.30  a.m. 

29  WEDNESDAY  Bath  and  Bristol  Branch,  Annual 

Meeting,  Museum,  Bath,  7.30  p.m. 
Supper,  Fortt’s  Restaurant,  Milsom 
(  Street,  8.45  p.m. 


Date. 


Meetings  to  be  Held, 


30  THURSDAY...  { 


M  AY  .  (  Continued). 

f  Special  Representative  Meeting 

( if  necessary ). 

City  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Great 
Eastern  Hotel,  Liverpool  Street, 
E.C.,  9  p.m. ;  followed  by  a  Supper, 
9.30  p.m. 

Marylebone  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Rooms  of  Medical  Society  of  London, 
11,  Chandos  Street,  W.,  5  p.m. 
South  Carnarvon  and  Merioneth 
Division,  * North  Wales  Branch, 
Annual  Meeting,  White  Lion  Hotel, 
Bala. 


31  FRIDAY 

1  SATURDAY 

2  Smnilajj 


JUNE. 


3  MONDAY 


4  TUESDAY 


'  South-Western  Branch,  Annual 
Meeting,  Royal  Devon  and  Exe¬ 
ter  Hospital,  Exeter  ;  Luncheon, 
Clarence  Hotel,  1.30  p.m. 

f London:  Naval  and  Military  Com- 
”•  [  mittee,  3.30  p.m. 

( Central  Council,  Special  Meeting, 

|  Metropolitan  Asylums  Board,  2  p.m. 
5  WEDNESDAYS  Central  Division,  Birmingham  Branch, 

|  Annual  Meeting,  Medical  Institute, 
(  4  p.m. 

'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room  of  the  Hospital, 
Altrincham,  5  p.m 


6  THURSDAY...  \ 


7  FRIDAY 


Metropolitan  Counties  Branch, 
Special  General  Meeting,  St.  James’s 
(  Vestry  Hall,  Piccadilly,  4.30  p.m. 

Glasgow  and  West  of  Scotland 
Branch,  Annual  Meeting,  New 
Medical  Buildings  of  the  University, 
3.30  p.m. ;  Dinner  in  the  evening. 


8  SATURDAY ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  J ournaa 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.G. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  foe  a  member  of  the  British  Medical 


Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  tbs  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


•very  Member  o!  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signature!  as  laid  down  in 
By-law  3. 


By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  p»y  hi! 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


Ey-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
■aid  notice. 


The  annual  subscription  to  the  British  Medical  Journal  lor  non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom 

and  £1  15s.  Od.  for  abroad. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  6,  Catherine  Street,  Strand,  in  the  Parish  of  St.  Paul,  Oovent  Garden,  in  the  County  of  Middlesex. 
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[TTie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH: 

North-East  Edinburgh  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Royal  College  of  Physicians  on  May  13th,  at  8.15  p.m., 
Dr.  James  Carmichael  in  the  chair. 

Alteration  of  Boundary. —The  approval  of  the  Council 
was  intimated  to  the  alteration  of  the  Western  Boundary 
as  published  in  the  Supplement  of  May  11th. 

Election  of  Office-bearers. — The  following  were  elected 
ensuing  year:  Chairman,  Dr.  Jas.  Carmichael; 
1  ice- Chairman,  Dr.  TV .  Leslie  McKenzie ;  Honorary  Secretary 
and  Treasurer ,  Dr.  G.  Keppie  Paterson  ;  Representative  to 
the  Representative  Meeting,  The  Chairman ;  Representative 
on  the  Branch  Council ,  The  Secretary  ;  Executive  Committee, 

o  C?lder’  G*  M-  Johnston,  Jas.  Cameron,  Jas. 

Smith,  Geo.  Donald,  and  A.  T.  Sloan. 

Draft  Charter.  After  consideration  the  members 
resolved  to  advise  .  delay ;  to  oppose  the  promoting  or 
support  of  the  candidature  of  any  member  of  the  Associa¬ 
tion  for  Parliament  or  any  British  Legislative  Assembly ; 
to  support  the  election  of  members  of  Council  by  groups 
of  Branches  ;  and  that  the  number  of  members  of  Council 
be  moderately  reduced— to,  in  all,  about  50. 

Ethical  Aspects  of  Consultation. — No  definite  opinion 
could  be  arrived  at. 

Medical  Inspection  of  School  Children. — The  opinion  was 
that  this  should  be  assigned  to  medical  officers  specially 
appointed ;  that  there  was  evidence  of  teachers  sending 
school  children  to  hospital,  and  that  this  subject  was 
included  in  the  general  subject  of  the  abuse  of  hospitals 
which  is  engaging  the  attention  of  the  Division. 

Hospital  Administration.— It  was  considered  that  there 
shouid  be  no  compulsory  payment  by  patients  to  hospitals 
other  than  cottage  hospitals;  that  the  production  of  sub¬ 
scribers’  letters,  should  not  be  compulsory ;  that  inquiry 
into  a  patient’s  circumstances  should  invariably  take 
place ;  and  that  it  was  not  practicable  that  a  certificate 
from  a  medical  practitioner  should  be  required  of  all 
persons  attending  the  out-patient  departments  of 
hospitals. 


Southern  Division. 

The  annual  meeting  of  the  Division  was  held  on 
May  16th,  Dr.  A.  A.  Matheson  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meet¬ 
ing  were  confirmed.  ' 

Election  of  Officers.—' The  following  officers  and  Represen¬ 
tatives  of  the  Division  were  elected:  Chairman,  Dr.  A.  A. 
Matheson  ;  I  ice-Chairman,  Dr.  Cullen ;  Honorary  Secretary 
and  Treasurer,  Dr.  Dewar ;  Representative  for  Representative 
Meetings, ,  Dr.  A.  Walker,  Lygon  Road;  Representatives  on 
Branch  Council,  the  Chairman  and  Secretary;  Members 
°f  Executive  Committee ,  Drs.  Salt,  Kennedy,  Lundie 
Proudfoot,  Webster,  Johnston,  Jamieson,  Scott,  and 
Gordon  Price. 

Draft  Charter. 

The  questions  were  answered  as  follows : 

1.  It  was  the  unanimous  opinion  that’  the  present 
number  of  members  of  the  Central  Council  should  not  be 
altered,  qualified  by  the  expression  that  if  the  number 
must  be  reduced  in  the  interests  of  economy,  it  should 
not  be  below  60. 

2.  It  was  the  unanimous  opinion  of  the meetingthat  the 
members  of  Council  representing  the  members  of  the 
Association  resident  in  the  United  Kingdom  should  be 
elected  by  the  members  grouped  in  Branches. 

3.  No  answer  necessary. 

4.  As  regards  Colonial  Representatives,  it  was^  unani¬ 
mously  agreed  that  Clause  B  should  be  adopted.  The 
Representative  was  specially  instructed  to  support  the 
resolution  of  the  North-West  Edinburgh  and  the  Dublin 
Divisions. 

Annual  Representative  Meeting. 

Instructions  were  also  given  to  the  Representative  on 
matters  to  be  brought  up  at  the  annual  meeting. 

Hospital  Administration. 

The  questions  were  answered  as  follows : 

1.  No;  unanimous. 

2.  No;  unanimous. 

3.  Not  invariably  ;  unanimous. 

4.  No ;  unanimous. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Southern  Division. 

A  general  meeting  of  the  Division  was  held  in  the 
Medical  Club  on  May  15tli.  Dr.  Brown  presided. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved  of. 
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Anderston  and  District  Health  Association  Dispensary. 
Report  of  Ethical  Committee. — The  meeting  endorsed  the 
report  of  the  Ethical  Committee  of  the  Branch,  which 
was  to  the  effect  that  Dr.  X.,  in  accepting  the  post  of 
Medical  Officer  to  the  Anderston  and  District  Health 
Association,  has  acted  in  an  unwise  and  unbecoming 
manner  in  disregarding  the  opinion  of  his  medical 
brethren,  more  especially  in  view  of  the  declared  opposi¬ 
tion  of  the  Branch  to  the  establishment  of  a  medical  dis¬ 
pensary  in  the  Anderston  District,  and  of  the  resignation 

of  the  medical  officers  first  appointed. 

Draft  Charter—  Agreed  to  support  the  motion  of  Dublin 
Division  for  postponement  of  consideration  of  Charter. 

Central  Council  Election.— Resolutions  were  passed  to 
the  following  effect:  (1)  Agreed  that  it  is  not  desirable 
than  the  Council  should  be  smaller  than  at  present. 
(2)  Agreed  that  election  should  be  by  members  grouped  in 
Branches,  or  failing  this,  by  Representatives  in  Repre¬ 
sentative  Meeting  grouped  in  districts,  provided  .Repre¬ 
sentatives  are  elected  by  postal1  vote.  . 

Special  Representative  Meeting. — Remitted  to  Executive 
Committee  to  consider  other  matters  on  agenda  for  special 
Representative  Meeting. 

GLOUCESTERSHIRE  BRANCH. 

At  the  general  meeting  of  this  Branch  held  on  May  16th, 
the  following  officers  were  elected:  President,  G. 
Wayland  Ancrum,  M.B.,  C.M. ;  Council,  H.  Bram- 
well  M.D.,  C.  Braine  Hartnell,  W.  R.  Buckell, 
E.  C.  Carter,  M.D.,  0.  W.  Clark,  M.B  C.  J. 
Cuthbert,  E.  C.  Cripps,  T.  S.  Eiha,  J.  HoweH,  M.B , 
R.  Kirkland,  M.B.,  C.M.;  S.  T.  Pruen,  M.D. ;  J  G.  Soutar, 
M.B.,  C.M. ;  Scrutineers,  G.  Wayland  Ancrum,  M.B.,  C.M., 

T  S  Ellis-  Auditors,  C.  Braine  Hartnell,  G.  A.  Cardew  ; 
S  Lfc,  J.  O.  Soutar,  M.B  C.M.,  E.  W.  Batten, 
M.D.,  E.  T.  Wilson,  M.B.,  D.  H.  Fowler,  J.  S.  Ellis , 
Representative  on  Council  cf  Association,  C.  Firmin 
Cuthbert  (re-elected) ;  Representative  at  Annual  Meeting, 
Dr.  H.  Bramwell  (re-elected);  Honorary  Secretary,  Douglas 
E.  Finlay. _ _ 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackpool  Division. 

An  adjourned  general  meeting  of  the  Blackpool  Division 
was  held  at  Jenkinson’s  Caffi,  Blackpool,  on  Wednesday, 
May  8th,  Dr.  McIntosh,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meeting  of  April  24th  were  read  and  confirmed. 

Special  Representative  Meeting— It  was  resolved  that  Dr. 
Coutts  be  appointed  deputy  for  Dr.  Heaney  for  the  special 
meeting  of  Representatives  on  May  29th. 

Proposed  Alteration  of  Rule.— Dr.  Dunderdale  gave 
notice  that  at  the  annual  general  meeting  he  would  pro 
pose  an  alteration  to  Rule  11,  so  that  only  fourteen  days 
notice  need  be  given  of  the  annual  meeting  instead  of  four 
weeks.  (To  be  seconded  by  Dr.  Johnson.) 

Central  Council  Election. — Mr.  F.  C.  Larkin  (Liverpool) 
then  gave  an  address  in  support  of  his  candidature  for 
the  Central  Council.  On  the  proposition  of  Dr.  Dun-, 
derdale,  seconded  by  Dr.  Johnson,  it  was  resolved  : 

That  the  thanks  of  the  Division  be  offered  to  Mr.  Larkin  for 
his  kindness  in  coming  to  give  this  address. 

Ethics  of  Medical  Consultation. — The  meeting  then  pro¬ 
ceeded  to  consider  the  recommendations  as  to  medical 
consultation,  and  approved  of  these  generally,  although 
there  were  some  points  which  might  be  modified,  in 
regard  to  Section  3,  there  might  be  exceptional  cases  in 
which  circumstances  might  justify  refusal  to  meet 
another  in  consultation.  In  Section  6  (‘  1  and  j  )  it 
was  considered  that  the  words  “as  a  rule  should  be 
omitted.  In  Section  10,  also,  the  words  “unless  the 
circumstances  are  exceptional”  should  be  omitted. 

Medical  Inspection  of  School  Children.  The  question  of 
the  medical  inspection  of  school  children  was  next  con- 
sidered.  The  meeting  was  unanimously  of  opinion  that 
for  medium-sized  districts  a  combination  of  methods 
“  a  ”  and  “  c  ”  was  to  be  preferred — that  is,  the  actual  work 
of  inspection  and  anthropometry  should  be  carried  out  by 
the  general  practitioners  of  the  district  who  care  to 
undertake  the  work ;  but  the  medical  officer  of  health 
should  be  appointed  medical  adviser  to  the  education 
authority,  and  he  would  co-ordinate  the  work  of  the  whole 
department  of  medical  inspection  of  schools.  In  very 


large  towns  it  might  be  found  advisable  to  appoint 
special  officers  giving  their  whole  time  to  school  in¬ 
spection ;  such  officers  should  not  be  engaged  in  general 

practice.  _ 

Bury  Division. 

The  annual  meeting  was  held  at  the  Dispensary,  Knowsley 
Street,  on  May  16th,  at  which  several  of  the  members  of 
the  Rochdale  Division  were  present. 

Election  of  Officers.— The  following  officers  were  ap¬ 
pointed  :  President,  Dr.  Cook ;  Vice-President,  Dr.  Green- 
halgh ;  Honorary  Secretary ,  Dr.  Jelly  ;  Executive  Committee, 
Dra.  Kerr,  Brindley,  Deans,  and  Nuttall;  Representative  on 

the  Branch  Council,  Dr.  Jelly. 

Central  Council.—' The  following  resolutions  were  pro¬ 
posed  and  seconded: 

1.  The  Division  is  of  the  opinion  that  the  Central  Council 

should  be  smaller  than  at  present.  _  .  ,  , 

2.  That  a  deputy  for  each  Representative  be  appointed. 

3  That  nominations  for  new  members  should  come  through 
the  Division  in  which  they  reside  to  the  Branch 

4.  That^Sec'tion  4  of  Clause  6  be  moved  from  the  Charter 

to  the  Bv- laws.  ..  , , 

5.  In  Clause  23,  Section  9,  of  the  Ordinances,  add  :  reason¬ 

able  out-of-pocket  expenses.”  1  . 

6.  By-law  41.  Add:  “Those  restrictions  shall  not  apply  to 

any  deputy  who  may  be  appointed.” 

Chester  and  Crewe  Division. 

A  meeting  of  the  Division  was  held  on  May  17th,  at 
4  p.m.,  at  the  Chester  General  Infirmary,  Dr.  Parry  in 

the  chair.  .  ,  ,,  .  , 

Confirmation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Warning  Notice.— The  Honorary  Secretary  then  read 
the  various  letters  about  the  Audlem  “Warning  Notice, 
and  the  action  of  the  Secretary  was  approved. 

Draft  Charter—  The  draft  Charter  was  considered  and 
instructions  were  given  to  the  Representative  as  to  voting 
at  the  Representative  Meeting,  but  the  matter  would  be 
further  considered  at  the  annual  meeting  on  May  28th. 

Special  Reports.— The  consideration  of  the  three  special 
reports  was  then  deferred  to  a  meeting  to  be  held  in 

Crewe  on  Friday,  June  14th.  ,  ,  ,, 

Quarterly  Meetings —A  resolution  authorizing  the  hold¬ 
ing  of  quarterly  meetings  alternately  in  Chester  and  at 
Crewe  was  proposed  by  Dr.  Laird  and  seconded  by  Dr. 
Mann,  and  was  unanimously  adopted. 

Division  Ethical  Rules— The  question  of  the  adoption  of 
Division  Ethical  Rules  was  deferred.  Dr.  Laird  promised 
to  call  a  meeting  of  the  doctors  in  Crewe  to  consider 
remuneration,  terms,  etc.,  for  friendly  societies  and  other 
clubs,  and  to  communicate  with  the  Honorary  Secretary 
before  the  next  meeting.  This  concluded  the  business. 

METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  special  meeting  of  this  Division  was  held  on  Thurs¬ 
day  May  23rd.  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.C.  The  chairman  of  the  Division,  Dr.  Major 

Greenwood,  presided.  .  J  .  .. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting 
held  on  April  18th,  havingbeen  read  and  confirmed,  were 

signed  by  the  Chairman.  .  „  , 

Nominations  by  the  Division  for  Offices  in  the  Branch. 
The  following  members  of  the  Branch  were  duly  nomi¬ 
nated:  President-elect ,  Edmund  Owen,  Esq.;  Honorary 
Secretaries,  F.  J.  McCann,  M.D.,  and  Atwood  Thorne, 
MB  -  Treasurer, H.Betham Robinson, Esq.;  Vice-Presidents, 
E.  W.  Goodall,  M.D.,  and  F.  J.  Smith,  M.D. ;  Representatives 
on  the  Central  Council,  J.  Ford  Anderson,  M.D,  G.  E. 
Haslip,  M.D.,  Hugh  R.  Ker,  Esq.,  and  St.  Cmir  B.  ShadwelJ, 

M Draft  Charter—  This  was  considered,  together  with  the 
Organization  Committee’s  report  and  the  various  notices 
of  motion.  Certain  instructions  were  given  to  the  Repre¬ 
sentative  of  the  Division.  .  . 

Notice  of  Motion  by  the  Council.— This  was  unanimously 

^Hoffitals  Committees  Report  on  Hospital  Administration 
The  four  specific  questions  were  answered  as  follows  :  (lj 
No,  (2)  No,  (3)  Yes,  (4)  No.  As  to  (5)  the  following 
resolution  was  carried  unanimously  : 

That  cases  accepted  by  the  almoner  on  account  of  emei- 
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Medico-Political  Committee's  Supplementary  Report  on  the 
SimoSy!  ^  Seh0°l  cmrm-™*  waa  approved 

Kensington  Division. 

May  23rdNG  °f  th®  Kensington  Division  was  held  on 

Draft  Charter.  It  was  proposed  and  carried  by  a  lar<?e 
majority  i  ^ 

T  nnt«ttnffr>^1fSideration  °f  the  ProP°se<l  Charter  should  be 
postponed  for  one  year. 

In  the  event  of  the  above  not  being  carried  the  following 
amendments  were  proposed  and  carried  unanimously  • 

lTve  iLSbr^6  “and;may  promote  •  •  •  Le*i8- 

Ordinance  10  (a).  Expulsion.— After  “prescribed  by 
the  By-laws  insert  “to  suspend  from  certain 
privileges  and.” 

Ordinance  17,  Clause  (3).-Add  «  or  if  they  shall  receive 
a  petition  from  not  less  than  100  members  of  the 
Association,  desiring  the  said  referendum.” 

Clause  (c).— Delete  all  after  “send  by  post,”  and 
replace  by  “to  each  member  of  the  Association  a 
voting  paper  on  which  to  state  whether  he  agrees 
or  disagrees  with  the  resolution.” 

Clause  (<*).— Delete,  and  substitute  “  The  resolution 
shall  not  come  into  force  unless  a  clear  majority  of 
those  voting  are  in  its  favour.” 

Clause  0).— Omit  all  before  “  the  resolution  shall 
have  no  operation  unless.  .  .  .” 
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Richmond  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Sun 
Hotel  Kingston,  on  Wednesday,  May  15th,  at  7  p.m.,  Dr. 
h.  Lt.  Crookshank  in  the  chair. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  for  the 
*?.BU15S  7ear  were  elected :  Chairman,  Dr.  J.  R.  Johnson ; 
\  ice- Chairman,  Dr.  F.  G.  Crookshank;  Representative  at 
Representative  Meetings ,  Dr.  R.  L.  LaDgdon-Down ;  Repre¬ 
sentative  on  Branch  Council,  Dr.  R.  W.  Wilson;  Honorary 
Secretary  and  Treasurer,  Dr.  C.  Blair;  Honorary  Assistant 
Secretary,  Dr.  A.  E.  Evans  ;  Other  Members  of  Executive 
Committee,  Dr.  G.  J.  Maguire,  Dr.  G.  C.  Still,  Dr.  M.  0. 
Coleman,  Dr.  H.  E.  Crook,  and  Dr.  R.  R.  Mowll. 

T mancial  Report. — This  was  read  and  adopted. 

Annual  Representative  Meeting.— Dr.  Langdon-Down,  the 
Representative  of  theDivision,  applied  for  instructions  from 
the  meeting  with  regard  to  the  question  of  the  Charter, 

a?iu^n/?ar^1CU^ar  regard  to  the  proposed  constitution 
of  the  Central  Council.  He  reviewed  the  history  of  the 
question,  and  gave  an  account  of  the  attitude  of  the  last 
Representative  Meeting  and  the  various  arguments 
brought  forward  on  both  sides.  He  referred  to  the 
feeling  of  many  members  on  the  question,  as  shown  in 
recent  correspondence  in  the  Journal,  and  described  the 
practical  working  and  difficulties  of  the  present  system, 
and  explained  the  various  proposals  now  und^r  considera 
tion.  After  a  discussion,  the  meeting  resolved: 

1.  That  it  was  undesirable  that  the  Council  should  be  elected 
by  a  mixed  electorate,  and  further 

2.  That  it  was  desirable  that  the  Central  Council  should  be 
elected  by  the  Representative  Meeting,  but  not  necessarily 
from  among  its  own  members. 


(a)  To  the  medical  officer  of  health  ?— No. 

GO  To  medical  officers  specially  appointed  ?— No. 

(c)  Be  distributed  among  those  practitioners  of  the 
district  who  are  prepared  to  undertake  a  pro¬ 
portion  of  the  duty  ?— Yes. 

2.  If  the  method  (c)  is  preferred,  how  does  the  Division 
propose  to  carry  it  out  locally  ?— That  the  reports  should 
be  sent  to  the  proper  authority  on  the  Education 
Committee  by  the  individual  inspectors. 

3.  Is  there  evidence  of  prevalence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children 
found  to  be  ill,  irrespective  of  their  social  status,  to  hos¬ 
pitals  instead  of  referring  them  to  their  family  medical 
attendan  t  ? — N  0. 

Ethical  Aspects  of  Medical  Consultation. 

The  proposals  were  approved  generally. 

Hospital  Administration. 

Specific  questions : 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? — Yes. 

2.  Should  the  production  of  subscribers’  letters  continue 
to  be  compulsory  ? — No. 

.  Should  inquiry  into  a  patient’s  circumstances 
invariably  take  place  ?— Yes. 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart¬ 
ments  ?— No. 

Zffrt  °f  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  received  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected: 
Chairman,  A.  R.  Davis,  Esq. ;  Vice-Chairman,  E.  D. 
T  ltzgerald,  Esq. ;  Representative  on  Branch  Council,  Dr.  T. 
Eastes;  Representative  for  Representative  Meeting,  Dr.  P.' 
A  ernon  Dodd ;  Deputy  Representative,  W.  J.  Best,  Esq.  • 
Executive  Committee,  T.  Streatfeild,  M.D.,  J.  W.  T.  Gilbert’ 
Esq,,  J.  H.  F.  Wilgress,  M.D. ;  Honorary  Secretary,  Dr.  p’ 
Vernon  Dodd. 

J  ote  of  Thanks.  A  cordial  vote  of  thanks  was  accorded 
to  W.  P.  Barrett,  Esq.,  the  outgoing  President. 

Dinner . — Eleven  members  dined  together  after  the 
meeting. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Cardiff  Division. 

The  annual  meeting  of  the  Cardiff  Division  was  held  at 
the  Cardiff  Infirmary  on  Thursday,  May  16th. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  W.  B.  Craw¬ 
ford  Treasure;  Vice-Chairman,  T.  Garrett  Horder, 
Esq. ;  Honorary  Divisional  Secretaries,  R.  Russell  Thomas, 
Esq.,  and  Dr.  Cyril  Lewis.  Representatives  of  the  Division 
on  the  Branch  Council — The  following  were  elected:  Drs. 
E.  E.  Brierley,  J.  Powell,  W.  Kirkby,  D.  R.  Paterson,  and 
W.  W.  Leigh.  Executive  Committee. — The  following  were 
elected  members:  Drs.  Herbert  Vachell,  E.  Goodall, 
W.  Mitchell  Stevens,  and  P.  Rhys  Griffiths.  Representative 
for  Representative  Meeting. — Dr.  Ewen  J.  Maclean  was 
elected  Representative  of  the  Division  in  the  Repre¬ 
sentative  me^’tifigs  of  the  Association. 

Annual  Report  of  the  Executive  Committee. — The  annual 
report  of  th£  Executive  Committee  was  received  and 
adopted. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  proposed 
to  the  retiring  Chairman,  Dr.  D.  R.  Paterson,  and 
unanimously  carried. 


SOUTH-EASTERN  BRANCH : 

Folkestone  Division. 

The  annual  meeting  of  the  Folkestone  Division  and  of  the 
Folkestone,  Ashford,  and  Dover  Constituency  was  held  at 
Hundert’s  Hotel,  Folkestone,  on  Thursday,  May  23rd,  at 
7.15  p.m,,  W.  P.  Barrett,  Esq.,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. 

The  following  questions  referred  to  the  Divisions  were 
answered : 

1.  Does  the  Division  consider  that  the  medical 
inspection  of  school  children  should  be  assigned — 


STIRLING  BRANCH. 

The  annual  general  meeting  of  the  Branch  for  1907  was 
held  in  the  Station  Hotel,  Larbert,  on  Thursday,  May  16th, 
at  4.30  p.m. 

Apology  for  Absence.— Apology  for  absence  was  inti¬ 
mated  from  Dr.  Buist  of  Dundee. 

Confirmation  of  Minutes.— The  minutes  of  the  autumn 
meeting  were  taken  as  read,  and  signed  by  the  President. 

Election  of  Office-Bearers. — The  following  office-bearers 
were  elected  for  the  ensuing  year:  President,  Dr. 
McGowan  (Grangemouth);  Vice-President,  Dr.  Robertson 
(Clackmannan) ;  Representative,  Dr.  Gardner  (Falkirk) ; 
Secretaries,  Drs.  Moorhouse  and  Stewart;  Council ,  Dr. 
Alexander,  Dr.  Mackintosh  (Bridge  of  Allan),  Dr. 
McCracken,  Dr.  Mitchell. 
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Report  of  Council— It  was  reported  that  two  meetings  of 
the  Branch  had  been  held  during  1906.  Average  attend¬ 
ance,  16;  membership  of  Branch,  67.  The  balance  of 
funds  at  the  end  of  1905  was  £12  5s.  6d. ;  at  the  end  of 
1906,  £20  17s.  2d. 

Draft  Charter— Dr.  Moorhouse  moved  : 

That  the  Branch  approve  of  the  Draft  Charter  generally,  and 
that  the  Representative  be  instructed  to  vote  at  the 
Representative  Meeting  as  seemed  best  to  him. 

This  was  seconded  by  the  President,  and  agreed  to 

unanimously.  v  ,  , 

Lecture.— Dr.  Brown  Kelly  (Glasgow)  gave  a  lecture, 
illustrated  by  a  lantern  demonstration,  on  Certain 
Varieties  of  Pharyngeal  Irritation.  The  lecture  proved 
very  interesting  and  instructive,  and  on  the  motion  of 
Dr.  Alexander,  the  President,  a  vote  of  thanks  to  Dr. 
Brown  Kelly  was  carried  by  acclamation. 


ST.  JOHN,  NEW  BRUNSWICK,  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Thursday, 

Mmectkn  of  Officers.— The  election  of  officers  resulted  as 
follows:  President:  Thomas  Walker,  M.D.,  St.  John,  ^.B. 
President-elect:  James  Christie,  M.D.,  St.  J°hn»  •  • 
Vice-President:  J.  R.  McIntosh,  M.D.,  St.John,  N.B. 
Donorary  Secretary :  J.  H.  Scammell,  M.D.,  St.  John,  N.B. 
Financial  Secretary:  Wm.  Warwick,  M.D.,  St.  John,  N.B. 
Honorary  Treasurer:  G.  A.  B.  Addy,  M.D.,  St.  John,  U. 
Representative  on  Council  of  Association :  P.  R.  Inches,  M.D. , 
St.  John,  N.B.  Representative :  A.  P.  Atherton,  M-D., 
Fredericton,  N.B.  Branch  Council:  L.  A.  McAlpine,  M.D.; 
S.  Skinner,  M.B. ;  J.  B.  Travers,  M.D.;  F.  J.  White, 
M.D. ;  F.  H.  Wetmore,  M.D. ;  WT.  C.  Crockett,  M.D. ; 
M.  McLaren,  M.D. 


Border  Counties  Branch.— The  annual  general  meeting  of 
this  Branch  will  be  held  in  the  Crown  and  Mitre  Hotel,  Car¬ 
lisle  on  Friday,  June  21st.  The  business  will  include  proposals 
to  alter  the  existing  rules  of  the  Branch  in  several  particulars, 
details  for  which  will  be  sent  to  every  member  before  the 
meeting.  Election  of  office-bearers,  etc.  The  Presidential 
Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  he  issued  as  usual  before  the  meet- 
ing. — Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


Cambridge  and  Huntingdon  Branch.  -Preliminary  Notice. 
—The  annual  meeting  of  the  Branch  will  be  held  on  Jnursday, 
June  13th,  at  Cambridge.  Any  member  desirous  of  bringing 
any  communication  before  the  meeting  should  communicate 
at  once  with  the  Honorary  Secretary.— F.  E.  Apthobpe  V  ebb, 
Honorary  Secretary,  Cambridge. 


Dundee,  Perth,  and  Stirling  Branches.— The  nomina¬ 
tion  of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
June  17th  to  Dr.  J.  E.  Moorhouse,  6,  Melville  Terrace, 
Stirling.— A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ; 
W.  A.  Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E. 
Moorhouse,  Honorary  Secretary,  Stirling  Branch. 


East  Anglian  Branch.— Tito  Members  of  Council.—  m 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the 1  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa- 
tion.  Nominations  must  reach  the  Honorary  Secretary  of  tne 
Branch  on  or  before  Monday,  June  3rd.— B.  H.  Nicholson, 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Issoriation  fioticis. 

SPECIAL  COUNCIL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  2  o’clock 
in  the  afternoon  of  "Wednesday,  June  5th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind  per¬ 
mission  of  the  Board,  to  consider  the  resolutions  passed 
by  the  Special  Representative  Meeting  in  regard  to  the 
proposed  Royal  Charter.  The  offices  of  the  Metropolitan 
Asylums  Board  are  situate  on  the  Victoria  Embankment 
at  the  corner  of  Carmelite  Street  and  near  Blackfriars 
Bridge. 

Guy  Elliston, 

May  14th,  1907.  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Nomination  of  elective  member  of 
Council.  Notice  is  hereby  given  that  the  names  of  candidates 
for  the  representation  of  this  Branch  must  be  sent  to  me  on  or 
before  June  12th.  Each  candidate  must  be  nominated  by  at 
least  three  electors.— J.  F.  Christie,  Honorary  Secretary,  7, 
Alford  Place,  Aberdeen. 
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Birmingham  Branch.— Notice  is  hereby  given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursdav,  June  13th,  at  3.30. 
Agenda  :  Election  of  two  members  of  the  Branch  to  represent 
the  Branch  on  the  Central  Council  of  the  Association. —O.  J. 
Kauffmann,  22,  Broad  Street,  Birmingham. 


East  Anglian  Branch.— The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutcn, 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 

East  Anglian  Branch:  West  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  officers  and  Repre¬ 
sentatives  will  be  elected  for  1907-8.— Arthur  Gardiner, 
Honorary  Secretary,  Tuesday  Market  Place,  Xing  s  Lynn. 


Edinburgh  and  Fife  Branches.— The  attention  of  mem¬ 
bers  of  these  two  Branches  is  drawn  to  the  fact  that  nomina¬ 
tions  for  the  election  of  two  members  upon  the  Central  Council 
of  the  Association  should  be  sent  In  to  one  of  the  Secretaries 
not  later  than  Wednesday,  June  5th.— Logan  Turner,  27, 
Walker  Street,  Edinburgh ;.  Francis  W.  Boyd  22^  Manor 
Place,  Edinburgh ;  Balfour  Graham,  Leven,  Fife,  Honorary 
Secretaries.  _ _ _ 

Glasgow  and  West  of  Scotland  Branch.— The  statutory 
annual  meeting  of  the  Branch  will  be  held  in  the  new  Mediea 
Buildings  of  the  University  on  the  afternoon  of  Friday,  June 
7th  at  half- past  three  o’clock.  Professors  Glaister,  Stockman, 
and  Noel  Paton  have  courteously  offered  to  show  the  members 
the  New  Laboratories,  a  description  of  which  w\l  found  in 
the  Journal  of  April  27th  (page  1023).  Dr.  Donald  Macintosh 
has  also  invited  the  Branch  to  visit  the  New  Wing  of  the 
Western  Infirmary.  A  dinner  will  be  held  in  the  evening  (6. lb), 
at  which  Principal  Donald  MacAlister,  M.D.,  LL.D.,  will  be 
present.  Ticket,  5s.  6d.  (exclusive  of  wines).— James  Hamilton, 
J.  Grant  Andrew,  Honorary  Secretaries. 


Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Division  will  take  place  at  the  Medical  Insti¬ 
tute  on  Wednesday,  June  5th,  at  4  p.m. — E.  D.  Kirby, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Altrincham  Divi- 
gxoN.— The  annual  meeting  will  be  held  at  Altrincham  on 
June  6th,  when  officers  and  committee  will  be  elected  for 
1907-8  A  paper  on  Some  of  the  Disorders  of  Infancy  will  be 
read  by  Hinry  Ashby,  M.D.,  of  Manchester.  The  subsequent 
dinner  will  be  held  at  the  Brooklands  Hotel  at  7  0  clock.  (By 
order.)— T.  W.  H.  Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch.— Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  June  27th.  Time  and  place  will  be  fixed  by  tne 
Branch  Council.— Honorary  Secretary,  Fred.  J.  Smith. 

\ 

Metropolitan  Counties  Branch.— At  the  request  of  the 
Westminster  Division,  a  special  general  meeting  of  theBrancn 
will  be  held  at  4  30  p.m.,  on  Thursday,  June  6th,  at  St.  James is 
Vestry  Hall,  Piccadilly,  to  discuss  the  advisability  ot 
constituting  a  central  hospital  authority  for  London.  Dr. 
Knowsley  Sibley  will  submit,  cn  behalf  of  the  West¬ 
minster  Division,  the  following  resolution:  That  in 
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represented  ■■  P°r ?  S.‘C?  «““■*«=»  profession  is  £”qnately 
+?P  eT}enteQ-  I*  this  resolution  is  approved  by  the  meeting 
the  Branch  Council  will  be  asked  by  further  'resolutions  to 
nrnmntin  coinniittee  and  provide  the  funds  necessarv  for  the 
£ffr^0t-°n  °f  tbl3  object-  Those  who  desire  to  join  in  the 
discussion  are  requested  to  send  their  names  to  Dr.  F  J 
McCann,  5,  Curzon  Street,  Mayfair,  W.,  Secretary  West- 
minster  Division.  Tea  and  coffee  will  be  served  at  4pm  — 

L/etorie"^  M-D”  D,iECI  PoWER’  FEC  S-  HoSomry 

Metropolitan  Counties  Branch  :  Hampstead  Division. _ 

A  meeting  of  this  Division  will  be  held  on  Tuesday,  June  4tb 

Hampstead  Conservatoire.  The  annual 
PeteV’*gW«li  bRh,e-d  °o  Fnday-  dune  14th,  at  4.30  p.m..  at  St. 
Secretary*^’  A'  Ye“' 

Connoif^fi  19°7-’  iat*  +'15  P'111-  Age11138  :  Minutes  ;  report  of 

R^Ahfinan+ial  s^atem®nt^;  election  of  two  Representatives 
°DT.t  e,r  C?.ntral  Council.  The  only  nominations 
Ca^Il°e  and  Hr.  Pope,  who  will  therefore  be 
el^t  ^QO7EaeCtl0n  ?U  H ranch  officers  ;  election  of  President¬ 
elect,  190/ -8  ;_any  other  business.  Address  by  the  new  Presi- 
dent,  G.  Lornmer,  Esq..  M.D.  Clinical  cases  shown  by  mem- 
bers  of  the  Honorary  Staff  Devonshire  Hospital.  The  Presi- 
tr  +  ,,,  b®  glad  ,to  entertain  members  to  lunch  at  the  Palace 
Hotel,  Buxton,  at  1p.m.  The  annual  dinner  will  be  held  at 
t*£i  Hot£»  Hatton,  at  6.30  p.m.  ;  tickets  (exclusive  of 
wine)  7s.  6d.  each.  Members  attending  the  lunch  or  the  dinner 
are  requested  to  notify  the  fact  to  Dr.  Lorrimer,  Buxton,  or  the 
Honorary  Secretary,  before  Monday,  June  10th.  -  Robert 
bEVEsTRE,  Honorary  Secretary  and  Treasurer,  119,  London 
Koad,  Leicester. 

Northern  Counties  of  Scotland  Branch  —The  annual 
meeting  of  the  Branch  will  be  held  at  Fort  Augustus  in  the 
last  week  of  June.  Further  particulars  will  be  sent  to  each 

Secretary  ^  ClreaJar-~J*  MrNR0  Mont,  M.D.,  Honorary 

Wales  Branch. — Nominations  for  a  Representative 
o  the  Branch  on  the  Central  Council  in  accordance  with 
Ly-law  24  will  be  received  by  the  Honorary  Secretary  up  to 
June  1st-  — -H.  Jones  Roberts,  Honorary  Secretary, 
Uywenarth,  Penygroes.  J 

South-Eastern  Branch. — The  sixty-third  annual  meeting 
branch  will  be  held  at  the  Hotel  Metropole,  Brighton, 
on  Wednesday,  June  19th,  at  2.15  p.m.  Mr.  T.  Jenner  Terrell 
President-elect,  kindly  invites  members  to  lunch  at  the  Hotel 
Metropole  from  1  to  2  p.m.  Agenda,  in  addition  to  the  busi- 
ness  of  an  ordinary  meeting  :  (1)  To  receive  the  report  of  the 
election  of  new  officers,  who  shall  thereupon  take  office  ;  (2)  to 
receive  the  report  of  the  Council  on  the  affairs  of  the  Branch 
‘Re  annual  nnancial  statement ;  (3)  Dr.  Douglas  will  move  : 

•  I  hat  no  alteration  of,  or  addition  to,  existing  rules,  or  repeal 
of  any  rule,  be  made  unless  notice  of  the  same  be  printed  and 
circulated  with  the  agenda  for  the  meeting  at  which  any 
alteration,  etc.,  should  be  brought  forward.”  After  the 
meeting  there  will  be  a  reception  at  the  Royal  Pavilion  by  his 
xr^^P  1116  iIay?r  of  Brighton  (Councillor  Gervis,  M.A., 
The  following  expeditions  have  been  arranged  to  take 
place  afterwards  :  A  short  sea  trip,  visit  to  the  Grand  Aquarium 
and  trip  on  Yolks  Electric  Railway,  visit  to  Booth’s  Museum 
of  British  Birds.  Dinner  at  the  Hotel  Metropole  at  6.15  p.m.  ; 
charge,  7s.  6d.  Wine  will  be  provided  by  the  members  of  the 
Brighton  Division.  Those  who  propose  to  be  present  at  lunch 
or  dinner,  or  both,  are  requested  to  signify  their  intention  to 
Dr.  Ryding  Marsh,  49,  Saekville  Road,  Hove,  Sussex,  not  later 
L,an  Saturday,  June  15th. — H.  M.  Stewart,  Dyffryn,  Dulwich, 
Honorary  Secretary. 

South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District — that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o’clock  precisely.  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 

A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 

An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 

W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  bejheld  as  follows :  (a)  2  30,  Canterbury 
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and  Faversham  Division  :-Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers— Chairman,  Vice-Chairman 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
a  1  7°  con.slder  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  ( b )  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions : — Agenda :  (1)  To 
elect  the  Representative  for  Representative  Meetings 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury ;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henehley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury.  ’ 

South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch  and  of  the  Branch  Council  will  be  held  at  the  Town 
77\aV;-^'lonme1,  on  Wednesday,  June  5th,  at  12  noon.  Agenda: 
(1)  Minutes.  (2)  Apologies.  (3)  Correspondence.  (4)  Ethical 
aspects  of  medical  consultation;  revised  Royal  Charter  and 
hospital  administration  (see  Supplement  to  the  British 
Medical  Journal,  February  16th,  April  6th  and  13th,  and  bring 
them  to  meeting).  (5)  To  receive  report  of  Committee  relating 
to  underselling.  (6)  To  elect  new  member.  (7)  Dr.  Jellett  will 
read  notes  on  a  case  of  retinitis  proliferans,  and  exhibit  photo¬ 
graphs  of  it.  (8)  Dr.  Quirke  will  introduce  a  discussion  on 
parotitis  and  Leitchnech  (Irish),  giving  differential  diagnosis. 
(9)  Any  other  business.  Members  are  requested  to  give  the 
Honorary  Secretary  at  least  three  days’  notice  of  their  inten¬ 
tion  to  read  papers  or  bring  up  matters  concerning  the  interest 
of  the  profession  for  discussion. — J.  Quirke,  Honorary 
Secretary,  Piltown. 

South  Midland  Branch. — Nominations  for  Representative 
for  the  above  Branch  on  the  Central  .Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  June  10th. — 
E.  Harries- Jones,  Secretary. 


South.  Wales  and  Monmouthshire  Branch.— Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff,— Frank  G.  Thomas,  M.B.,  68,  Walter 
Road,  Swansea. 

South- V  estern  Branch. — The  sixty-eighth  annual  meeting 
will  be  held  on  June  3rd,  at  the  Royal  Devon  and  Exeter  Hos¬ 
pital,  Exeter,  at  12.30  p.m.  In  view  of  the  forthcoming  visit 
of  the  Association  to  ExetBr,  this  meeting  will  be  limited  to  the 
transaction  of  the  necessary  annual  business  of  the  Branch. 
Mr.  Domville  will  resign  the  chair  to  Dr.  Deas.  The  report  of 
the  Branch  Council  and  the  annual  financial  statement  will  be 

E resented  to  the  meeting,  and  the  officers  of  the  Branch  will 
e  elected  for  the  year  1907-8.  A  report  from  the  Executive 
Committee  appointed  to  make  arrangements  for  the  reception 
of  the  Association  will  be  read.  The  Branch  Council  wish  to 
call  attention  to  the  very  inadequate  support  which  the 
guarantee  fund  has  in  some  quarters  received  from  the  mem¬ 
bers  of  the  Branch.  Less  than  half  the  members  have  sub¬ 
scribed,  and  although  the  subscriptions  given  average  £2  per 
head,  the  average  from  the  whole  Branch  is  less  than  £1  per 
head.  It  is  hoped  that  each  member  of  the  Branch  will  make 
it  a  point  of  honour  to  contribute  to  this  fund,  so  that  there 
may  be  a  fair  prospect  of  a  return  when  the  meeting  is  over. 
The  subscriptions  given  will  be  appended  to  the  list  of  mem¬ 
bers  which  is  issued  immediately  after  the  annual  meeting 
of  the  Branch.  The  President-elect  will  be  pleased  to  see  any 
members  attending  either  this  meeting  or  the  Executive  Com¬ 
mittee  at  luncheon  at  the  Clarence  Hotel  at  1.30. — Russell 
Coombe,  Honorary  Secretary. 


Staffordshire  and  Shropshire  and  Mid  Wales  Branches. 
— Election  of  Representative  on  the  Central  Council.  In 
accordance  with  By-law  22,  notice  is  hereby  given  that  the 
names  of  those  candidates  nominated  for  the  Central  Council 
of  the  Association  must  be  sent  in  to  the  Secretary  of  the  Staf¬ 
fordshire  Branch  or  the  Secretary  of  the  Shropshire  and  Mid 
Wales  Branch  on  or  before  Saturday,  June  1st. — G.  Petgraye 
Johnson,  Stoke-on-Trent,  Secretary  of  the  Staffordshire 
Branch ;  C.  E.  Russ  Wood,  Shrewsbury,  Honorary 
Secretary  of  the  Shropshire  and  Mid  Wales  Branch. 


Ulster  Branch. — The  annual  meeting  will  be  held  in  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
Members  having  communications  to  make  to  the  meeting 
are  requested  to  send  particulars  of  the  same  not  later  than 
June  15th  to  Cecil  Shaw,  M.D.,  Honorary  Secretary,  College 
Square,  Belfast. 

Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th. 
Nominations,  signed  by  three  electors,  to  be  sent,  to  reach  me 
not  later  than  June  8th. — Cecil  Shaw,  M.D.,  Honorary  Secre¬ 
tary,  College  Square,  Belfast. 
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Yorkshire  Branch.— Two  Members  of  Council.  In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of  two 

Representatives  on  the  Central  Council  of  ,th®  a  Branch 

Nominations  must  reach  the  Honorary  Secretary  of  theBranc 
not  later  than  Saturday,  June  15th.— Adolph  Bronner, 
33  Manor  Row,  Bradford,  Honorary  Secretary. 


Yorkshire  Branch. -The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dewsbury  on  Wednesday,  June  Jbth. 
Members  wishing  to  read  PaPers.-or  show  cases  or  specimens, 
should  communicate  at,  once  with  the  Honorary  Secretary. 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary.  _ _ 

Yorkshire  Branch:  Bradford  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Eye  and  Ear 
.  Hospital,  Bradford,  on  Tuesday,  June  11th,  at  8.30  pmi.  The 
election  will  take  place  of  the  officers,  Representatives  of  the 
Division  on  the  Branch  Council,  Members  of  the  Executive 
and  Ethical  Committees,  and  the  Representative  of  the  Divi¬ 
sion  in  Representative  Meetings  of  the  Association.  I  he 
annual  report  of  the  Executive  Committee  will  be  presented. 
Anv  questions  of  importance  on  which  the  opinion  of  the 
Division  has  not  yet  been  taken,  and  which  are  down  for  con¬ 
sideration  by  the  Annual  Representative  Meeting,  will  be  dis¬ 
cussed.— James  Metcalfe,  Andrew  Little,  Honorary  Secre¬ 
taries. 


HAMPSTEAD  GENERAL  HOSPITAL. 

A  meeting  of  the  medical  profession  of  Hampstead  and 
neighbourhood  was  held  under  the  auspices  of  the  Hamp¬ 
stead  Division  of  the  British  Medical  Association  in  the 
Lecture  Hall,  Hampstead  Conservatoire,  Swiss  Cottage,  on 
Friday  afternoon,  May  24th,  Dr.  Maceyoy  presiding. 

The  Chairman  pointed  out  that  the  first  item  on  the 
agenda  was  to  receive  the  report  of  the  Committee  of 
the  local  profession  appointed  on  May  5th,  1906,  and  he 
called  upon  the  Secretary  to  read  the  report. 

Dr.  Reginald  A.  Yeld  then  read  the  report  as  follows : 


Report  of  the  Joint  Hampstead  Hospital  Committee  ap¬ 
pointed  by  the  local  medical  profession  on  May  5th  1906,  to 
take  all  steps  deemed  advisable  to  carry  into  ettect  the 

resolutions  of  that  meeting: 

Your  Committee  has  met  nine  times,  and  in  addition  nas 
arranged  two  deputations  to  the  hospital,  and  has  held  two 
conferences  with  medical  men  interested. 

June  5th,  1906.  Eight  members  (Mr.  Humphreys,  Dr. 
Anderson,  Mr.  Armit,  Dr.  Claude  Taylor,  Dr.  Pidcock,  Dr. 
Walter  Smith,  Dr.  Parsons,  Dr.  Yeld)  were  appointed  to  go  on 
a  deputation  to  the  Hospital  Council,  and  arrangements  were 
made  for  this.  .  ,  ,  ,  ,  .  ,  . 

June  21st.  The  Council  of  the  Hospital,  who  had  been  duly 
informed  of  the  results  of  the  meeting  of  May  5th,  received  the 
deputation,  who  gave  their  views  on  the  first  five  resolutions. 
Mr.  Humphreys  introduced  the  deputation  and  gave  a  general 
survey  of  the  situation.  Dr.  Ford  Anderson  spoke  against  the 
out-patient  department.  Dr.  Claude  Taylor  urged  the  necessity 
for  preventing  abuse  in  the  casualty  department.  Dr.  Pidcock 
spoke  in  favour  of  the  admission  of  local  practitioners  other 
than  those  on  the  staff  to  the  free  beds.  Mr.  Armit  spoke  in 
favour  of  a  service  limit  to  appointments  to  the  medical  staff. 
Dr.  Yeld  urged  direct  and  adequate  representation  of  the  out¬ 
side  local  medical  profession  on  the  Board.  Dr.  Walter  Smith 
also  spoke  against  the  out-patient  department.  A  brief 
discussion  followed,  and  a  full  account  of  the  deputation  was 
'  subsequently  drawn  up  by  the  hospital  for  private  circula- 
tion. 

A  report  was  also  published  in  the  British  Medical 
Journal  Supplement  for  September  8th.  1906. 

July  17th.  The  same  deputation  (Dr.  Walter  Smith  absent) 
waited  on  a  Special  Committee  of  the  Council  to  discuss  the 
sixth  resolution,  dealing  with  the  constitution  of  the  staff. 

Mr.  Collins  stated  that  in  reply  to  a  circular  sent  out  in 
March,  1906,  he  had  received  thirty-seven  replies  from  local 
medical  men  in  favour  of  a  staff' of  consultants  ;  he  disavowed 
anv  dissatisfaction  with  the  present  staff  and  said  that  the 
difficulty  was  a  financial  one.  The  King’s  Fund  was  in  favour 
of  a  consultant  staff,  and  they  held  the  purse. 

He  disavowed  any  intention  of  making  the  hospital  a 
teaching  hospital  on  the  lines  of  one  of  the  great  general 
hospitals. 

After  a  suggestion  had  been  made  by  Dr.  Pidcock  that  there 
might  be  an  increase  in  the  consulting  staff  of  the  hospital, 
the  members  of  the  deputation  said  they  would  oppose  by 
every  means  in  their  power  an  acting  staff  of  consultants. 

From  this  time  onwards  no  action  was  taken  by  the  Hospital 
Council,  so  that  at  meetings  on  October  26th  and  November 
30th  a  letter  was  carefully  drafted  asking  what  action  the  hos¬ 
pital  was  taking  to  initiate  the  reforms  desired  re-enclosing  all 
the  resolutions  and  aDo  a  resolution  of  the  Representative 


Meeting  of  the  British  Medical  Association.  Resolved  to 
aDneal  to  the  Branch  Council  to  approach  King  s  I1  and. 

December  28th.  A  letter  from  the  Hospital  Secretary  was 
considered  giving  no  definite  answer  except  the  statement 
that  an  out-patient  department  was  in  course  of  erection. 

An  appeal  to  the  subscribers  was  suggested. 

January  15th,  1907.  Question  of  appeal  to  subscribers  post¬ 
poned.  Decided  to  appeal  to  individual  members  of  the 
medical  staff  of  the  Hampstead  General  Hospital  to  aid  the 
Committee  in  carrying  out  the  resolutions  of  May  5th  to  join 
the  British  Medical  Association.  _  . 

January  25th.  Announcement  was  made  that  Branch 
Council  has  agreed  to  approach  King’s  Fund  on  the  subject  of 
the  resolutions  of  May  5th,  1906.  ^  „  ...  . 

February  22nd.  Announcement  that  Dr.  Collingwood 
Andrews  has  agreed  to  join  the  British  Medical  Association. 

A  scheme  for  amalgamating  the  Hampstead  and  Forth-West 
London  Hospitals,  and  staffing  the  former  with  consultants 
from  the  latter,  was  considered.  .......  .. 

Resolved  to  send  a  letter  to  the  hospital  reiterating  the 
opinions  already  expressed  urging  the  immediate  adoption 
of  all  the  reforms  indicated  in  the  resolutions  of  May  5th, 

19Dr  Glover  urged  that  only  the  sixth  resolution  shtpuld  be 
pressed,  but  this  suggestion  was  not  favourably  received  by 

t^MarchT2th!eResolved  to  send  resolutions  of  May  5th,  1906, 
to  the  local  papers,  and  to  hold  a  conference  with  the 
Hampstead  General  and  North-West  London  Hospital  medical 

staffs 

Dr.  Glover’s  resignation  announced.  ... 

March  26th.  The  Committee  held  its  first  conference  with 
the  medical  staffs  of  the  Hampstead  and  North-West  London 
Hospitals  The  only  decision  arrived  at  was  that  a  SuD- 
committee  of  nine  (9)  should  be  appointed  (3  from  your  Com¬ 
mittee,  3  from  the  staff  of  the  North-West  London,  and  3  from 
the  Hampstead  Hospital  staff).  ..  ., 

April  10th.  The  second  conference  was  held  to  consider  the 
report  of  the  Subcommittee,  which  was  eventually  passed  with 
some  emendations.  This  report  approved  of  the  amalgamation 
of  the  Hampstead  and  North-West  London  Hospitals  on  cer¬ 
tain  conditions,  of  which  one  was  “  that  there  should  always 
be  a  certain  proportion  of  general  practitioners  on  the  staff. 

April  26th.  Your  Committee  repudiated  the  report  passed 
by  the  conference  on  April  10th,  and  resolved  that  amalgama¬ 
tion  was  not  desirable,  and  that  the  staff  should  consist  ot 
local  practitioners  only.  It  was  further  resolved  to  report  to 
the  local  profession  to  that  effect. 

Dr.  C.  N.  Cunnington  said  they  would  note  that  a  con¬ 
ference  was  held  between  the  Committee  of  the  local 
medical  profession  and  the  medical  staffs  of  the  two  hos¬ 
pitals,  and  that  certain  resolutions  were  brought  forward 
subsequently  and  practically  agreed  to.  Those  resolutions 
were  in  the  nature  of  a  compromise.  As  far  as  he  could 
judge  the  Committee  felt  that,  as  the  Hampstead  Hospital 
was  already  built,  there  was  practically  sure  to  be  an 
amalgamation  between  the  two  hospitals,  and  that  in  the 
interests  of  the  profession  generally  the  best  thing  would 
be  to  make  some  kind  of  compromise.  The  result  was  a 
number  of  resolutions  bearing  a  close  resemblance  to 
those  on  the  agenda  paper  before  them,  the  resolutions 
differing  in  one  or  two  particulars  only.  As  a  member  of 
that  Committee  he  considered  that  the  matter  was  prac¬ 
tically  settled,  and  that  there  was  simply  the  final  meeting 
to  be  arranged.  Hence  he  and  one  or  two  others  did  not 
go  to  that  meeting.  The  Secretary  was  so  sure  that  his 
(Dr.  Cunnington’s)  view  was  right  that  he  got  the  resolu¬ 
tions  printed,  and  had  them  now  in  his  possession.  The 
speaker  concluded  by  moving  that  the  resolutions  slioulu 
be  circulated  in  order  that  the  gentlemen  present  might 
see  the  nature  of  the  compromise  which  had  been  come  to. 
He  did  not  think  there  could  be  any  objection  to  that. 

Dr.  J.  C.  Wilson,  in  seconding  the  motion,  said  he 
stayed  awav  for  the  same  reason  as  that  given  by  the  last 
speaker.  He  thought  that  as  the  resolutions  in  the  report 
were  agreed  to  after  a  great  deal  of  talking  and  much  pre¬ 
liminary  consultation,  it  was  a  little  summary  to  reject 
them  without  giving  them  an  opportunity  of  hearing  and 
seeing  exactly  what  those  proposals  were  on  which  the 
Subcommittee  of  the  three  bodies  agreed. 

Mr.  Nelson  Hardy  suggested  that  it  would  be  better  in 
the  first  place  to  receive  the  report,  and  he  re-moved  a 

resolution  to  that  effect.  _  .  .. 

Dr.  Cunnington  said  he  would  defer  his  resolution  unti 

the  report  had  been  received. 

Dr.  H.  Sharman,  having  seconded  the  resolution  that 
the  report  read  by  Dr.  Yeld  be  received,  it  was  carried 

unanimously.  „  .  ... 

Dr.  Claude  Taylor,  referring  to  the  motion  for  tne 
circulation  of  the  resolutions  passed  at  the  conference 
between  the  Committee  of  the  local  profession  and  tre 
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wnniT!  Sit3!S  °f  two  hospitals,  said  he  thought  it 
passed  roind  had  COpiea  °‘  tho8e  re8oluti°M 

re^lutfons' wer^private?8*16^  “  “  Wa3  not  agreed  that  the 

thsReffect"  YELD  Said  tbafcno  decision  was  arrived  at  to 

we^e'wDKW  ^NDERS.0N  ^marked  that  the  resolutions 
were  withdrawn  from  circulation. 

nfTuf  £HAJ-RMAN  8aid  lt  was  obvious  that  many  members 
thou  oh?  th*??  Ter?  m  °PP°sition  ^  the  resolutions.  He 
dhpSphlthlbe8LP  an  W,0uld  be  t0  leave  the  meeting  to 
twdm5-  h  J&f  resolutlons  should  be  made  public  at 
did  Tbe  ,°"flnal  meeting  was  private,  but  he 

circufatedk  that  the  resolutions  wero  not  to  be 


2.  That  the  casualty  department  be  kept  distinct  from  anv 

other  department,  and  that  casualty  patients,  if  not 
suitable  for  admission,  be  seen  once,  and  thereon  be 
referred  to  private  practitioners,  provident  dispensaries 
or  Poor-law  authorities. 

3.  That  there  be  greater  facilities  for  general  practitioners  of 

the  neighbourhood  to  attend  in-patients. 

4-  Tkat  there  should  be  a  service  limit,  as  well  as  an  age 
jmut,  to  appointments  to  the  medical  staff. 

5.  That  the  outside  medical  profession  be  adequately  repre¬ 

sented  on  the  Board.  J  ^ 

6.  That  it  is  desirable,  both  in  the  interest  of  the  district 

and  of  the  hospital  itself,  that  the  Hampstead  Hospital 
be  carried  on  as  a  purely  local  institution,  and  not  as  a 
large  general  hospital,  and  that  therefore  an  acting  staff 
of  consultants  is  not  in  accordance  with  the  spirit  of  its 
constitution.  F 


h  l?  lhat  lf  lfc  were  decided  that  th( 
rfaht J 8J10uld  not  be  circulated  he  at  least  had  t 
rigPt  ™  : read  them  as  a  member  of  the  Committee, 
j.  f’  •  Armit  asked  that  the  question  now  be  put  as 
to  whether  the  resolutions  be  circulated  or  not. 

-  adl vision  the  meeting  decided  unanimously  on  the 
resolutions  being  circulated. 

The  following  is  a  copy  of  the  resolutions  circulated  : 

Hampstead  General  Hospital. 

0fRt7iflfnra7SM^fdrai  “  (fonference  between  the  Committee 

Pro.Usston  {appointed  on  May  5th 

j vest  Londn^HO*^  f  tafs,  ^  the  Hampstead  and  North- 
/  30  tvm  ln?th?EltalS'lLel%  Wedne*day,  April  10th ,  at 
nr.  Macevoy  in  the  Sr  Co™‘™atoire,  Swiss  Cottage. 

Ia  is  no  objection  to  the  amalgamation  of 

frnm^hmpSK,ad  and  Nortk-West  London  Hoipitals,  and 

'  ''iew  “  ^  desirable  ;  baton  the 

L  THampSetead  Hospital  n°  0Ut'P“tien‘  ^P«tment  at  the 

2'  Trcone nuliCfn  chaS\Tn‘  ^  KeD“Sh  T°WO  and 

3'  Tmah*hlCr?lty  depaIt“ent  be  kept  distinct  from  any 
f  tl?+nt’  and  that  casualty  patients,  after  being 
]^y -a  r.eSlstered  medical  practitioner,  if  not  suitable 
!pnS18S10n’  be  refe"ed  to  private  practitioners,  provi- 
.  de°t  dispensaries,  or  Poor-law  authorities. 

'  a’“  ,  re  should  always  be  a  certain  proportion  of 

general  practitioners  on  the  staff.  1 

S10  .<?lai™s  °f  the  present  staffs  of  the  Hampstead 
est  London  Hospitals  be  respected 
lhat  there  should  be  an  age  limit,  and  a  service  limit,  to 
the  appointments  on  the  staff. 

m  uieW  j0f  the  enlarSement  of  the  hospital  there 
should  be  a  due  proportion  of  free  and  paying  beds  for 
pat  ients  of  small  or  moderate  means,  who  can  be  treated 

rruVl3!?11'  0WP.  m,edlcal  men  (for  example,  12s.  beds). 

That  the  medical  profession— both  the  staff  and  outside 
local  practitioners— should  be  adequately  represented  on 
u  ,i)trd  °/  Management,  and  that  medical  questions 
should  be  referred  to  the  medical  staff. 

Present  * 

Committee  of  Local  Profession  :  J.  Ford  Anderson,  A.  M. 

WaTAmUh,'  S' TyX  H'  J'  W-  B- 

ionise  jE.^E.^yarT78’  A'  H’  C0<>t' 

North-West  London  Hospital  Staff:  Harry  CamDbell, 
Mayo  Collier,  C.  O.  Hawthorne,  J.  H.  Stowers  G  A 
Sutherland,  F.  E.  Taylor.  ’ 

Mr.  Arjut  sa.id  that  if  they  turned  their  attention  to 
•  °*  reacduti°ns  passed  at  the  Conference  and  the 

sixth  resolution  on  the  agenda  before  them  that  day  they 
would  see  a  practical  difference  of  opinion.  As  a  member 
of  the  Committee  of  the  Hampstead  Division,  and  there¬ 
fore  a  member  of  the  Joint  Committee,  he  was  unfortu¬ 
nately  not  present  at  the  second  meeting  of  the  Conference 
when  the  resolutions  were  passed  ;  otherwise  he  certainly 
would  have  opposed  them  tooth  and  nail,  and  he  believed 
r  *n  saviug  that  the  majority  of  the  members 

of  the  Divisional  Committee  were  opposed  to  the  question 
of  compromise.  It  simply  meant  that  there  had  sprung 
up  amongst  them  in  Hampstead  places  where  the  popula¬ 
tion  was  obviously  not  a  poor  one. 

,  Chairman  then  read  the  following  motion,  proposed 
by  Mr.  Armit  :  ^ 

A.  That  this  meeting  confirm  the  resolutions  passed  by  the 
meeting  of  the  local  profession  on  May  5th,  1906,  which 

1.  lhat  an  out-patient  department  in  Hampstead  is  un¬ 
necessary. 


5. 

6. 
7. 


8. 


Dr.  Sharman  said  he  wished  to  point  out  that  if  the 
resolutions  under  A  in  the  agenda  were  put  en  bloc  to  the 
meeting  all  discussion  on  B,  disapproving  of  the  proposed 
amalgamation,  became  absolutely  futile.  If  the  meeting 
first  confirmed  the  first  five  resolutions  and  next  dis- 
approved,  as  they  wished,  of  the  amalgamation  and  finally 
reconfirmed  Resolution  6,  in  that  way  they  could  get  a 
discussion  on  the  matter.  The  meeting  was  really  called 
to  register  the  decision  of  the  Committee  or  the  dominant 
portion  of  the  Committee.  He  moved  that  discussion  on 
the  sixth  resolution  be  postponed  until  Resolution  B  had 
been  considered. 

Mr  Armit  (resuming)  said  he  thought  the  whole  matter 
turned  on  whether  they  were  going  to  stick  to  their  guns, 
whether  they  were  going  to  hold  out  on  principle  or  accept 
a  compromise.  It  was  an  exceedingly  important  thing  to 
realize  that  the  question  before  them  was  not  only  a 
Hampstead  Hospital  question.  It  was  a  question  of 
struggle  between  the  British  Medical  Association  and  the 
hospital  authorities  who  tried  to  ride  roughshod  over  their 
heads.  It  was  beyond  question  that  they  had  to  deal  with 
it  not  only  in  London  but,  practically  speaking,  all  over 
the  United  Kingdom.  On  the  one  hand  there  were  the 
lay  persons  on  the  committees  of  the  hospitals,  and  also, 
unfortunately,  the  funds  of  the  metropolitan  hospitals  and5 
to  a  certain  extent  the  subscribers  of  the  metropolitan 
hospitals  and  similar  institutions  in  the  provinces,  and  on 
the  other  hand  there  was  the  medical  profession.  Unfor¬ 
tunately  both  in  Hampstead  and  occasionally  elsewhere 
differences  seemed  to  arise,  when  the  hospital  question 
was  raised,  between  the  local  profession  and  the  staffs 
of  the  hospitals.  Those  differences  were,  on  the  whole, 
imaginary  differences  arising  out  of  a  feeling  of 
insecurity  on  the  part  of  gentlemen  holding  posts  of 
surgeons  or  physicians  on  the  hospital  staffs.  If  the  staff 
of  the  Hampstead  Hospital  had  joined  issues  with  the 
Committee  of  the  Hampstead  Division  of  the  British 
Medical  Association,  he  had  not  the  least  doubt  that  the 
Council  would  have  given  way  by  this  time  and  granted 
everything,  which  was  just  and  in  accordance  with  the 
wishes  of  the  profession  and  for  the  good  of  the  public  as 
well  as  of  the  profession.  But  unfortunately  the  staff  of 
the  Hampstead  Hospital  regarded  the  work  of  the  Com¬ 
mittee  with  a  certain  amount  of  suspicion — he  did  not  say 
that  with  any  idea  of  blaming  individual  members  of  the 
staff.  The  out-patient  question  was  challenged  by  one  or 
two  members  of  the  staff,  but  on  the  whole  he  believed 
they  agreed  with  the  six  resolutions  passed  in  May,  1906. 
But  he  could  assure  them  that  at  one  of  the  recent  meet¬ 
ings  of  the  Committee  one  of  the  members  of  the  staff 
wished  to  throw  the  decision  of  the  whole  question  on 
resolution  No.  6,  namely,  the  question  of  consultants  or  no 
consultants.  When  they  really  came  to  discuss  the  matter, 
he  did  not  know  that  between  May  5th,  1906,  and  May  24th, 
1907,  there  could  be  any  possibility  that  they  had  changed 
their  opinion  with  regard  to  resolutions  (on  the  agenda) 
1,  2,  3,  4  and  5,  because  it  was  a  question  of  sticking  up 
for  the  same  principle  which  underlay  the  struggle 
last  year.  The  British  Medical  Association,  at  its  Repre¬ 
sentative  Meeting  last  year,  assured  him,  as  Representa¬ 
tive  for  Hampstead,  that  the  Hampstead  Division  had  the 
support  and  good  wishes  of  the  whole  of  the  British 
Medical  Association  in  their  struggle  against  the  Hamp¬ 
stead  Hospital,  and  the  Association  was  keen  on  seeing  a 
signal  victory  on  the  part  of  the  Hampstead  Division.  He 
did  not  want  to  go  back  to  the  next  Representative  Meet¬ 
ing  of  the  British  Medical  Association  and  tell  them  that 
the  Hampstead  Division  had  been  ignominiously  beaten. 
That  was  what  would  happen  if  they  accepted  a  com- 
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promise.  Let  them  not  say  that  they  would  accept  half  a 
loaf  because  they  could  not  get  a  whole  one.  He  asked 
them  to  show  their  confidence  in  their  Committee  by 
carrying  the  whole  of  the  resolutions  en  bloc ,  including  the 
one  which  dealt  with  the  question  of  consultants  on  the 
staff. 

After  some  remarks  from  Dr.  Cunnington, 

Dr.  Oppenheimer  formally  seconded  Mr.  Armit’s  pro¬ 
posal,  and  said  he  thought  it  was  perfectly  clear  that  on 
the  principle  of  the  matter  they  were  all  agreed.  Not 
only  the  Hampstead  Division  but  the  local  profession  had 
practically  unanimously  declar  ed  that  the  hospital,  as  a 
local  institution,  should  remain  a  local  institution.  At 
the  present  time  the  differences  that  existed  were  merely 
strategical  differences,  and  the  question  appeared  to  be 
one  of  taking  half  a  loaf  if  they  could  not  get  the  whole. 
Anybody  who  wanted  to  accept  a  compromise  thereby 
necessarily  implied  that  the  hospital  was  a  purely  local 
one.  If  they  could  not  get  all  that  they  wanted  they  were 
asked  to  get  peace  with  honour.  But  to  those  of  them 
who  really  stuck  to  their  original  guns  the  question  was 
one  of  principle.  The  whole  of  the  British  Medical  Associ¬ 
ation  and  perhaps  the  whole  of  the  medical  profession 
were  sympathizing  with  them  in  the  struggle,  and  it  meant 
a  great  loss  if  they  gave  away  an  inch  of  the  ground  which 
they  had  up  till  then  held,  after  the  many  necessary  con¬ 
ferences  they  had  had  to  consider  the  matter.  It 
was  far  more  honourable,  he  thought,  for  the  present 
to  fall  under  their  banners  than  to  accept  any  com¬ 
promise,  which  in  his  opinion  could  not  at  present  be 
honourable. 

Dr.  Sharman  moved  an  amendment  that  discussion  of 
the  sixth  resolution  be  postponed  until  B  had  been  con¬ 
sidered.  He  might  point  out  that  the  first  five  resolutions 
were  already  passed  as  a  separate  entity  in  April,  1906,  and 
repeated  in  May,  1906,  and  then  the  sixth  resolution  was 
added  to  them.  He  would  be  asked  why  should  he  have 
voted  for  that  resolution  in  May,  1906,  and  now  propose  to 
modify  it?  His  answer  was  that  those  six  resolutions 
were  not  laws  of  the  Medes  and  Persians  that  could  not  be 
altered.  Certain  new  facts  had  arisen  which  justified  a 
reconsideration  of  the  resolutions.  After  two  years  of  con¬ 
tinuous  agitation,  of  which  most  of  the  medical  men  in 
Hampstead  were  heartily  sick,  absolutely  nothing  of  any 
description  had  been  done.  That  big  hospital  had  been 
built  with  its  110  beds  ;  its  out-patient  department  was  in 
working  order.  It  was  asserted  that  the  sixth  resolution 
embodied  a  great  principle  which  the  whole  of  the  British 
Medical  Association  desired  they  should  support,  but  he 
could  not  see  that  there  was  any  great  principle  in  main¬ 
taining  that  there  should  be  no  acting  staff  of  consultants. 
On  the  other  hand,  he  believed  there  were  a  great  many 
men  who  felt  that,  considering  the  great  size  of  the  hos¬ 
pital,  it  was  better  that  there  should  be  a  certain  number 
of  consultants  on  the  staff  who  were  not  limited  to  local 
practitioners.  If  that  meeting  took  up  the  position  of  puttiDg 
the  question  of  amalgamation  absolutely  aside,  then  they 
might  just  as  well  shut  up  the  whole  hospital.  By  carrying 
that  sixth  resolution  they  would  decide  that  any  possible 
scheme  for  amalgamation  was  out  of  court  as  far  as  they  were 
concerned.  If  the  Hampstead  Hospital  and  the  North-West 
London  Hospital  as  a  portion  of  it  were  staffed  by  existing 
consultants  on  the  staff,  and  another  portion  of  it  called 
the  Hampstead  Home  or  the  Hampstead  Cottage  Hospital 
were  entirely  staffed  by  local  practitioners  on  the  lines  of 
the  work  which  had  been  so  ably  done  by  Dr.  Ford 
Anderson,  he  wanted  to  know  what  men  in  Hampstead 
would  be  damaged  if  that  were  done  ?  Another  reason 
for  the  position  he  was  now  taking  up  was  the  proposal  of 
amalgamation  put  forward  by  the  King  Edward  Hospital 
Fund.  They  had  in  Hampstead  a  big  hospital  which  all 
of  them  considered  unnecessary  for  the  place,  they  had  an 
out-patient  department  which  almost  all  of  them  con¬ 
sidered  unnecessary.  In  Kentish  Town  they  had  a  hos¬ 
pital  that  had  been  doing  a  great  work,  and  that  had  lost 
one  of  its  subscribers  by  death.  What  could  be  more 
sensible  than  that  a  great  charitable  fund  like  the  King 
Edward  Hospital  Fund  should  say  to  those  two  institutions  : 
“  Amalgamation  will  meet  your  troubles.  The  profession 
in  Hampstead  object  to  an  out- patient  department.  Well, 
do  away  with  it  and  keep  the  out-patient  department  in 
Kentish  Town.”  That  was  a  proposition  which  would 
appeal  to  the  vast  bulk  of  public  opinion.  He  thought 
they  would  be  most  unwise  if  they  repudiated  any  such 


suggestion  as  that.  Supposing  that  the  five  resolutions 
were  put  and  the  sixth  postponed,  he  would  then  move : 

That,  should  amalgamation  of  the  Hampstead  and  North- 
West  London  Hospitals  commend  itself  to  those  institu¬ 
tions,  this  meeting  would  not  oppose  such  amalgamation, 
provided  that  it  be  carried  out  on  lines  consistent  with  the 
first  five  resolutions  (already  confirmed),  and  that  an  ade¬ 
quate  proportion  of  the  beds  be  under  the  control  of  local 
practitioners. 

He  hoped  they  would  insist  on  postponing  that  sixth  reso¬ 
lution,  because  the  supporters  of  Dr.  Armit’s  and  Dr. 
Oppenheimer's  motion  had  only  to  convince  the  meeting 
first  to  pass  the  five  resolutions  and  then,  if  they  could 
persuade  the  meeting  against  his  (Dr.  Sharman’s)  wish, 
they  had  only  to  ask  it  to  reconfirm  the  six  resolutions, 
and  they  would  have  everything  they  wanted.  It  was  a 
matter  of  procedure  which  was  life  or  death  to  any  ques¬ 
tion  of  B  whatever.  He  moved  the  consideration  of  B  and 
the  postponement  of  resolution  6. 

Dr.  Walter  Smith  seconded  the  amendment. 

The  Chairman  explained  the  meaning  of  the  amend¬ 
ment  to  be  that  the  meeting  would  consider  B  and  sub¬ 
sequently  the  sixth  resolution.  He  then  put  the  amend¬ 
ment  in  the  form  proposed  by  Dr.  Sharman,  and  the 
amendment  was  carried. 

Dr.  Cunnington  moved  that  the  first  five  resolutions  be 
confirmed,  and  the  motion  was  carried  with  only  one 
dissentient. 

The  Chairman  having  remarked  that  their  next  business 
was  to  consider  B,  namely  : 

B.  That  this  meeting  does  not  regard  the  proposed  amalgama¬ 
tion  of  the  Hampstead  and  North-West  London  Hospitals 
with  approval. 

Mr.  E.  Jessop  moved  a  resolution  to  that  effect. 

Dr.  Ford  Anderson,  in  seconding  the  resolution,  said 
he  quite  agreed  with  Mr.  Armit  that  it  would  be  a  calamity 
to  introduce  the  element  of  compromise  into  the 
Hampstead  Hospital.  The  whole  country— the  provinces 
as  well  as  London— was  with  great  interest  watching  the 
result  of  their  deliberations,  because  the  grievance  was 
universally  felt  that  a  limited  class  of  local  practitioners 
should  get  all  the  prestige  attached  to  the  hospital.  As  to 
the  proposal  to  bring  up  a  staff  from  the  North-West 
London  Hospital, he  would  point  out  that,  according  to  the 
resolution  which  they  had  just  opposed,  an  out-patient 
department  in  Hampstead  was  held  to  be  unnecessary. 
But  Kentish  Town  was  so  near  to  Hampstead  that  they 
might  consider  it  as  Hampstead,  and  patients^  from 
Hampstead  would  simply  have  to  go  down  to  Kentish 
Town  to  get  there.  He  maintained  that  they  would 
simply  stultify  themselves  if  they  said  that  there 
was  to  be  an  out-patient  department  in  Kentish  Town 
instead  of  Hampstead.  Furthermore,  it  had  never  yet, 
so  far  as  he  knew,  been  stated  that  the  out-patient  depart¬ 
ment  was  to  be  given  up  in  Hampstead  if  the  amalga¬ 
mation  took  place.  The  hospital  authorities  in  Hampstead 
had  cornered  them,  they  had  not  sought  their  interests. 
The  local  medical  profession  took  the  trouble  to  go  to 
those  authorities,  and  there  had  been  no  official  com¬ 
munication  from  them  since,  and  it  was  not  known 
whether  they  were  going  to  get  an  out-patient  department 
or  not  at  Hampstead.  But  whether  the  out-patient 
department  would  remain  at  Kentish  Town  or  otherwise 
the  principle  was  the  same — that  they  would  be  support¬ 
ing  an  institution  which  they  had  at  that  meeting  con¬ 
sidered  derogatory,  which  was  pauperizing  for  the  working 
classes,  and  for  which  they  proposed  the  remedy  of  a 
provident  dispensary.  He  therefore  hoped  that  they 
would  vote  against  such  a  proposal  as  the  importation  of 
those  gentlemen  from  Kentish  Town.  He  did  not  object 
to  {Jieir  coming  a3  consultants.  Dr.  Sharman  had  men¬ 
tioned  his  name,  and  in  doing  so  seemed  to  refer  to  a 
proposal  that  he  (Dr.  Ford  Anderson)  previously  made, 
that  the  acting  staff  of  the  Hampstead  Hospital  should  be 
the  local  practitioners. 

Dr.  Sharman  explained  that  what  he  said  was  that  a 
portion  of  the  hospital  might  be  run  as  “  The  Hampstead 
Cottage  Hospital.” 

Dr.  Ford  Anderson  said  that  gentlemen  who  came  up 
to  the  conference  would  have  nothing  to  do  with  such  a 
proposition  as  that.  It  was  their  idea  that  the  Hampstead 
Hospital  must  be  conducted  like  a  general  hospital  in 
London.  It  was  extracted  from  them,  it  was  grudgingly 
conceded  by  them,  that  they  would  allow  a  certain 
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number  of  the  local  profession  to  be  in  it,  but  there  was  no 
indication  of  how  that  could  be  arranged.  For  his  part  he 
did  not  see  how  it  could  be  arranged — how  they  could 
have  a  joint  staff,  one  set  calling  themselves  physicians 
and  surgeons  and  the  other  calling  themselves  medical 
officers.  The  proposal,  as  it  stood  at  present,  from  those 
gentlemen  in  the  North-West  London  Hospital,  was  that 
they  should  come  up  to  Hampstead  and  do  the  work  of  a 
visiting  staff  at  the  hospital.  The  result  of  that  scheme 
would  be  that  Hampstead,  which  could  not  at  present  pay 
the  hospital’s  way,  would  be  saddled  with  an  enormous 
out-patient  department  in  Kentish  Town.  The  number  of 
out-patients  there  ran  into  hundreds  of  thousands.  How 
Hampstead  was  to  benefit  from  that  he  failed  to  see. 
Tiien  along  with  that  they  would  import  into  Hampstead 
a  number  of  gentlemen  who  were  to  all  intents  and  pur¬ 
poses  medical  practitioners  just  as  they  themselves  were. 
Those  gentlemen  called  themselves  consultants,  but  it  was 
necessary  to  have  a  definition  of  the  term  “  consultant.” 
If  they  were  really  consultants  the  case  might  be  altered, 
but  in  the  absence  of  such  a  definition  he  looked  upon  them 
as  medical  practitioners.  He  hoped,  therefore,  that  the 
meeting  would  pass  the  resolution. 

Mr.  Jessop  pointed  out  that  the  resolution  did  not  state 
that  they  should  not  have  a  consulting  staff  to  their 
hospital.  In  his  opinion  it  was  necessary  that  they 
should  have  more  consultants. 

Dr.  Oppenheimer  said  that  as  the  sixth  resolution  on 
the  agenda  had  been  postponed,  what  they  had  to  discuss 
at  present  was  not  the  question  of  consultants. 

The  Chairman  remarked  that  the  question  to  consider 
was  that  of  the  amalgamation  of  the  two  hospitals. 

Mr.  Jessop  said  he  was  decidedly  opposed  to  the 
amalgamation  taking  place. 

Dr.  Sharman  having  read  the  terms  of  his  amendment : 

That,  should  amalgamation  of  the  Hampstead  and  North- 
West  London  Hospitals  commend  itself  to  those  institu¬ 
tions,  this  meeting  would  not  oppose  such  amalgamation, 
provided  that  it  be  carried  out  on  lines  consistent  with  the 
first  five  resolutions  (already  confirmed),  and  that  an 
adequate  proportion  of  the  beds  be  under  the  control  of 
local  practitioners. 

said  he  wished  to  point  out  that  it  did  not  commit  the 
meeting  to  any  particular  scheme  of  amalgamation,  but  to 
a  scheme  which  was  sternly  conditional.  Further,  it  did 
not  commit  the  meeting  to  the  amalgamation  of  two 
unwilling  institutions.  It  merely  saved  the  meeting  from 
taking  up  an  attitude  of  non  possumus  with  regard  to  the 
question.  It  was  quite  true  that  his  amendment,  if  passed, 
would  mean  that  some  of  the  patients  in  Hampstead  Hos¬ 
pital  would  be  non  resident,  and  it  might  be  asked,  “Why 
should  the  Hampstead  people  support  patients  not  living 
in  the  place  ?  ”  But  at  present  the  Hampstead  Hospital 
contained  many  patients  who  were  non-resident  in  Hamp¬ 
stead.  Moreover,  if  the  two  hospitals  were  united,  the 
present  subscribers  of  the  North-West  London  Hospital 
would  support  the  Hampstead  Hospital.  Therefore,  the 
hospital  would  not  be  a  purely  local  institution.  He  could 
not  for  the  life  of  him  see  that  there  was  a  very  great 
principle  involved  in  allowing  the  hospital  to  have  con¬ 
sultants  on  its  staff.  It  was  largely  a  local  matter  whether 
or  not,  for  a  hospital  of  the  size  of  the  Hampstead  Hos¬ 
pital,  they  did  not  think  it  wise  to  admit  a  consultant 
element  on  the  acting  staff.  His  amendment  assumed 
that  they  would  not  oppose  a  scheme  for  amalgamation 
provided  it  was  consistent  with  their  first  five  resolutions. 
If  they  could  get  better  treatment  from  amalgamation  of 
the  two  hospitals,  then  by  all  means  let  them  have  it.  He 
moved  the  amendment. 

Mr.  W.  B.  Parsons  said  he  had  great  pleasure  in  second¬ 
ing  the  amendment.  He  would  like  to  point  out  the 
uncomfortable  position  they  would  find  themselves  in  if 
they  decided  to  confirm  the  sixth  resolution.  A  year  ago 
they  sent  him  amongst  several  others  to  do  what  they 
could  to  get  from  the  Hampstead  Hospital  authorities 
their  agreement  with  those  resolutions  that  they  had 
passed.  They  knew  how  far  the  Hampstead  Hospital 
affected  their  private  interests  and  the  interests  of  their 
brother  practitioners,  and  they  knew  how  very  desirable  it 
would  be  if  they  could  convert  the  Hampstead  Hospital 
back  to  its  old  position  as  a  local  cottage  hospital.  But 
the  hospital  had  been  rebuilt  with  every  convenience  that 
a  general  hospital  in  London  could  desire,  and  it  was 
utterly  impossible  to  keep  it  as  a  purely  local  institution. 


A  scheme  by  which  they  might  keep  a  portion  of  the 
Hampstead  Hospital  had  been  put  before  them  by  Dr. 
Sharman  which  he  (Dr.  Parsons)  emphasized.  If  they 
would  take  the  attitude  of  non-committal,  there  might  be 
some  hope  that  the  committees  of  the  two  institutions 
which  would  work  the  amalgamation  would  give  them 
what  they  wanted.  The  amalgamation  was  probably 
favoured  by  both  Hospital  Committees  as  being  eminently 
desirable  from  a  public  point  of  view.  The  question  of 
amalgamation  was  initiated  by  the  King  Edward  Hos¬ 
pital  Fund,  and  was  being  forwarded  by  them.  The 
amalgamation  was  absolutely  inevitable  ;  nothing 
that  they  could  do  would  stop  it.  But  what  they 
at  that  meeting  wanted  was  to  mould  an  amal¬ 
gamation  that  would  suit  themselves  and  give  them 
everything  they  desired.  They  were  requested  in  that 
paper  (the  agenda)  to  adopt  a  certain  course.  It  was  part 
of  a  larger  policy  which  the  British  Medical  Association 
had  in  view,  a  policy  which  they  at  that  meeting  did  not 
know  or  understand.  They  were  dealing  with  a  local 
question,  and  they  knew  how  a  local  question  affected 
them.  He  would  ask  them  to  take  an  attitude  of  non¬ 
committal,  as  by  that  means  they  were  likely  to  arrive 
at  a  result  more  suitable  to  themselves.  He  violated  no 
confidence  when  he  told  them  that  the  Committee  that 
considered  this  question  was  composed  of  fifteen 
members,  and  that  those  of  them  who  recommended 
the  amendment,  those  who  were  looked  upon  as  con¬ 
spirators  and  as  being  prejudiced,  were  seven  out  of 
the  fifteen.  He  would  attempt  to  explain  to  them  what 
they  really  wanted.  They  wanted  about  four  things. 
They  did  not  want  their  patients  who  could  pay  to  go 
to  the  Hampstead  Hospital  and  get  free  medical  attend¬ 
ance.  If  by  any  way  their  patients  did  get  to  the  hos¬ 
pital,  they  did  not  want  them  to  feel  that  they  could  get 
better  medical  attendance  than  the  local  medical  profes¬ 
sion  could  give  them.  The  profession  would  like  to  get 
their  patients  back  when  they  came  out  of  the  hospital, 
and  they  would  like  occasionally  to  put  a  case  of  their 
own  in  the  hospital.  That  was  the  sum  and  substance  of 
their  demands.  It  was  the  occurrence  in  the  Hampstead 
Hospital  of  what  they  did  not  want  and  the  withholding 
from  them  of  what  they  would  like  which  had  caused  the 
bitter  feeling  that  they  had  towards  that  hospital.  They 
had  not  the  same  feeling  towards  the  North-West  London 
Hospital.  What  was  more  desirable  than  that  a  portion 
of  the  Hampstead  Hospital  should  revert  to  its  old  uses, 
so  that  they  could  utilize  it  as  they  had  occasion  ?  If 
they  voted  for  the  resolution  they  would  disapprove  of 
amalgamation,  and  then  they  could  do  nothing.  He  asked 
them,  therefore,  to  adopt  an  attitude  of  non-committal  by 
voting  for  the  amendment. 

Dr.  Oppenheimer,  speaking  against  the  amendment, 
said  he  would  like  to  repudiate  the  statement  of  Mr. 
Parsons  that  there  was  a  bitter  feeling  against  the  Hamp¬ 
stead  Hospital.  He  thought  he  might  say  that  the 
majority  of  the  members  of  the  Committee  had  no  bitter 
feeling  against  the  Hampstead  Hospital.  They  were  fight¬ 
ing  for  principles,  not  for  individuals  and  institutions. 
The  question  that  they  were  discussing  was  whether  they 
wanted  a  large  hospital  in  their  midst  with  all  its  abuses, 
or  a  local  hospital.  He  might  say  that  one  of  the  members 
of  the  staff  of  the  Hampstead  Hospital,  who  was  a  member 
of  their  Committee,  urged  upon  them  to  make  it  abso¬ 
lutely  clear  that  they  wanted  the  Hampstead  Hospital  to 
remain  as  a  local  institution.  That  same  gentleman 
pointed  out  that  as  far  as  the  present  staff  was  concerned 
they  were  quite  able  to  take  care  of  themselves  and  they 
were  quite  willing  to  fight  the  battle  of  the  local  profession. 
Dr.  Glover  assured  them  that  the  medical  staff  of  the 
hospital  were  quite  willing  to  fight  their  battle.  They  had 
just  passed  the  first  five  resolutions,  and  if  they  converted 
the  hospital  into  a  general  London  hospital  what  guarantee 
had  they  that  those  five  resolutions  would  be  carried  out  ? 
The  local  practitioners  were  men  with  local  sympathies 
and  feelings  and  interest  s,  and  were  therefore  specially 
fitted  to  deal  with  patients  from  the  locality.  But  if  there 
was  created  in  Hampstead  a  large  central  hospital  there 
was  not  the  slightest  chance  those  five  resolutions  would 
ever  be  carried  into  effect.  With  regard  to  the  out-patient 
department  in  the  Hampstead  Hospital,  he  did  not  know 
that  it  had  ever  yet  been  proposed  that  it  should  be 
closed. 

Dr.  E.  Claude  Taylor  said  that  he  rose  to  support  B 
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and  to  oppose  the  amendment.  He  felt  that  it  was  a 
question  of  the  medical  profession,  so  to  speak,  standing 
together  and  refusing  to  be  made  the  tools  of  the  public. 
The  whole  hospital  question  had  arisen  because  what  was 
called  the  charitable  public  had  engineered  those  huge 
institutions,  and  then  introduced  certain  medical  men 
who  had  not  realized  their  various  positions  of  responsi¬ 
bility  connected  with  the  hospitals.  Herein  was  presented 
an  opportunity  for  the  medical  profession  to  stand 
together  and  assert  itself  and  see  that  proper  justice  was 
done.  There  were  so-called  charitable  people.  He  would 
not  make  any  remarks  as  to  where  all  the  money  came 
from  that  was  given  by  those  people  for  those  huge 
institutions,  but  if  those  persons  were  influenced  solely 
by  designs  of  charity  and  love  for  the  sick  poor,  why  did 
they  have  their  names  posted  up  on  the  outside  of 
buildings,  so  that  an  institution  practically  became  a 
monument  to  their  fame  and  their  great  generosity 
rather  than  something  that  might  be  called  more  dis¬ 
interested  ?  Dr.  Claude  Taylor  went  on  to  say  that  there 
had  been  no  official  suggestion  of  the  amalgamation  of  the 
two  hospitals.  They  had  only  heard  rumours,  and  there¬ 
fore  it  was  not  a  question  for  them  to  rush  in  and  say, 
“  Oh,  yes,  we  hear  you  are  talking  about  amalgamation, 
and  we  have  got  these  observations  to  make.”  They  had  to 
say  that  they  believed  amalgamation  was  not  advisable. 
That  huge  building  in  Hampstead  was  not  actually  in 
working  order  at  the  present  time,  and  if  they  were 
opposed  to  the  building,  why  should  they  give  in  because 
it  was  now  erected  and  before  it  was  occupied  ?  He 
believed  that  they  would  have  far  greater  weight  as  a 
profession  if  they  stuck  to  one  another  and  to  their  prin¬ 
ciples  in  the  matter.  If  they  held  to  that  position  he 
believed  they  would  strengthen  the  position  of  the 
medical  profession,  and  do  something  to  help  it  in  other 
parts  of  the  country  besides  their  own. 

Mr.  Armit  said  he  did  not  think  it  had  occurred  to  most 
of  them  what  the  necessary  outcome  of  amalgamation 
would  be.  The  policy  that  the  British  Medical  Associa¬ 
tion  had  agreed  upon,  the  policy  of  resolutions  1,  2,  3,  4, 
and  5,  naturally  very  largely  turned  on  the  first,  namely, 
“That  an  out-patient  department  in  Hampstead  is  unne¬ 
cessary.”  If  they  imposed  a  condition  and  said  that  an 
amalgamation  between  the  two  hospitals  might  take  place, 
provided  they  had  no  out-patient  department  in  Hamp¬ 
stead,  when  at  the  same  time  they  had  a  big  hospital  with 
a  large  number  of  beds  and  a  special  building  for  out¬ 
patients,  did  they  mean  to  say  that  the  people  who  had 
been  asking  that  hospital  if  they  were  going  to  accept  the 
question  of  amalgamation,  were  not  going  also  to  use  that 
out-patient  building?  The  thing  was  absurd.  They 
might  possibly  close  the  out-patient  department  for  a  short 
time  while  working  the  North-West  London  Hospital  out¬ 
patient  department,  but  in  five  years’  time  there  would  be 
no  general  practitioners  on  the  staff  of  the  hospital,  there 
would  be  an  out-patient  department  in  Hampstead 
as  well  as  in  Kentish  Town,  and  they  would  have  far  worse 
conditions  than  those  existing  at  present.  The  trouble 
with  the  Hampstead  Hospital  began  before  the  big  build¬ 
ing  was  put  up.  The  big  building  had  been  put  up  in 
spite  of  them.  Certainly  the  people  responsible  for  that 
big  building  must  know  that  the  medical  profession,  the 
men  who  had  worked  in  hospitals,  the  men  without  whom 
hospitals  were  absolutely  useless — that  those  men  dis¬ 
approved  of  that  building.  It  was  not  absolutely  necessary 
to  pull  down  a  big  building  to  get  into  favour  with  the 
medical  profession,  it  could  be  utilized  as  a  nursing  home 
for  a  hospital.  But,  according  to  their  views,  that  that  big 
building  must  be  utilized  in  some  other  way  than  as  a 
general  London  hospital  was  fairly  obvious.  If  they  ap¬ 
proved  of  the  amalgamation  it  simply  meant  that  they 
approved  of  the  hospital  becoming  a  general  hospital  in¬ 
stead  of  a  cottage  hospital  as  it  was  when  they  first  started 
their  campaign  against  the  Hampstead  General  Hospital. 
The  seconder  of  the  amendment  seemed  rather  to  have 
been  limited  in  his  knowledge  of  the  struggle  that 
had  been  going  on.  If  he  had  really  taken  a  little 
more  interest  in  the  whole  subject  and  read  a 
little  more  about  that  struggle  he  would  not  have 
held  the  opinion  that  the  objections  in  regard  to  the 
Hampstead  Hospital  were  local  ones.  They  necessarily 
must  be  very  general.  It  was  not  a  question  of  satisfying 
men  on  the  staff  or  living  in  the  neighbourhood ;  it  was  a 
question  of  establishing  principles  which  would  hold  good 


not  to-day  or  to  morrow  but  for  all  time.  So  long  as 
Hampstead  had  its  present  condition  of  population  and  of 
prosperity  it  ought  not  to  have  a  general  hospital.  He 
thought  they  could  safely  say  that  for  a  long  time  hence 
Hampstead  would  not  be  a  poor  suburb,  and  therefore 
there  was  no  present  need  for  a  big  general  hospital,  and 
they  ought  not  to  approve  of  or  contribute  to  any  scheme 
of  amalgamation  between  the  two  hospitals.  He  asked 
them  to  vote  against  amalgamation  as  a  matter  of  prin¬ 
ciple,  and  even  if  amalgamation  did  eventually  take 
place  it  would  be  recorded  that  it  was  not  with  their 
consent. 

Dr.  Ford  Anderson  said  Dr.  Sharman  had  spoken  as  if 
it  were  possible  to  divide  the  staff  of  the  hospital  between 
the  so-called  consultants  and  the  local  profession.  Now 
the  scheme  of  the  King  Edward  Hospital  Fund  was  that 
the  staff  should  become  entirely  consultant.  He  believed 
that  Dr.  Cook  stated  at  one  of  the  meetings  that 
each  medical  officer  of  the  hospital  is  allowed  to  complete 
his  term  of  fifteen  years.  That  would  be  a  loss  to  the 
local  profession,  and  it  was  to  prevent  that  happening  that 
he  certainly  hoped  the  meeting  would  vote  for  the  original 
resolution. 

Dr.  G.  D.  Pidcock  said  it  appeared  to  him  that  they  had 
to  look  facts  in  the  face.  They  must  be  practical.  There 
was  a  big  hospital  already  built.  Was  it  going  to  be 
turned  into  a  granary  or  what  was  going  to  be  done  with 
it  ?  It  was  all  very  well  for  men  to  get  up  and  say  it 
must  not  be  used  as  a  hospital.  It  would  be  used  as  a 
hospital,  it  was  used  as  a  hospital  now,  most  of  it,  and  in 
a  very  short  time  there  would  be  beds  in  the  wards,  and 
things  would  go  on  in  spite  of  what  they  said.  They  could 
not  pull  the  building  down,  and  they  must  accept  the 
hospital  as  a  fact.  Mr.  Armit  had  said  it  would  be  im¬ 
possible  to  prevent  an  out-patient  department.  But 
Mount  Vernon  Hospital  used  to  have  an  out-patient 
department  and  it  had  been  stopped.  He  thought,  there¬ 
fore,  that  they  could  stop  the  out-patient  department  in 
the  Hampstead  Hospital.  As  a  matter  of  fact,  he  believed 
the  Council  was  willing  to  abolish  the  out-patient  depart¬ 
ment.  In  his  opinion,  one-third  of  the  hospital  should  be 
used  as  a  cottage  hospital  and  the  other  two-thirds  as  a 
general  hospital.  Anyhow,  there  was  a  hospital  and  they 
could  not  get  rid  of  it. 

It  having  been  decided  by  18  votes  for  and  2  against 
that  the  question  be  now  put,  the  Secretary,  Dr.  R.  A. 
Veld,  read  the  amendment  to  the  meeting.  The  Chair¬ 
man  then  put  the  amendment,  and  on  a  show  of  hands  it 
was  found  that  13  voted  for  it  and  13  against.  Another 
similar  count  resulted  in  14  being  for  and  14  against.  A 
further  vote  was  taken  by  those  in  favour  of  the  amend¬ 
ment  and  those  against  standing  up,  and  a  count  once 
more  showed  14  for  and  14  against. 

The  Chairman  turned  the  scale  by  voting  for  Dr. 
Sharman’s  amendment.  He  said  that  though  he  voted 
there  he  did  not  vote  on  the  Committee*  The  Chairman 
having  further  pointed  out  that  the  amendment  now 
became  a  substantive  resolution, 

Dr.  Oppenheimer  moved  that  the  question  be  referred 
back  to  the  Committee  for  further  consideration. 

Mr.  Nelson  Hardy  said  there  was  a  very  good  reason 
for  referring  it  back  to  the  Committee,  because  as  a  matter 
of  fact  the  Committee  had  passed  a  provision  which  dis¬ 
tinctly  stated  that  the  matter  was  not  one  of  principle  at 
all.  It  seemed  very  curious  that  the  question  should  have 
been  brought  before  them  in  the  manner  that  it  had  been 
that  day,  when  a  resolution  was  passed  in  Committee  to 
the  effect  that  in  principle  there  was  no  objection  to 
amalgamation  between  the  Hampstead  and  the  North- 
West  London  hospitals. 

The  Chairman  said  that  was  simply  a  suggestion  of 
the  joint  conference — a  suggestion  of  the  Committee  of 
the  conference  and  not  of  the  Committee  of  the  Division 
at  all. 

The  Secretary  remarked  that  it  simply  repeated  the 
opinions  of  a  joint  meeting  of  the  Committee  of  the 
North-West  London  Hospital  and  the  Hampstead  Hospital 
staff. 

Mr.  Hardy  said  he  thought  that  made  it  the  more 
necessary  that  the  question  should  be  referred  back  to 
the  Committee. 

Dr.  Walter  Smith  was  also  in  favour  of  the  question 
being  referred  to  the  Committee  for  further  considera¬ 
tion.  It  would,  he  thought,  be  very  unwise  to  pass  a 
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resolution  against  amalgamation  until  they  knew  what 
the  terms  of  amalgamation  were.  He  was  informed  that 
the  lay  Committee  of  the  Hampstead  Hospital  were 
unanimously  in  favour  of  amalgamation,  that  the  Com¬ 
mittee  of  the  North-West  London  Hospital  and  the 
respective  staffs  of  the  two  hospitals  were  chiefly 
in  favour  of  amalgamation,  also  that  the  King  Edward 
Hospital  Fund  was  in  favour  of  amalgamation.  What, 
then,  he  asked,  was  the  use  of  standing  against  that  ? 
The  amalgamation  would  take  place.  He  was  in 
favour  of  amalgamation  because  if  they  got  rid  of 
one  hospital  they  would  have  one  instead  of  two. 
There  was  one  point  which  he  thought  the  Committee 
had  been  rather  lax  about.  They  had  not  quite  pressed 
enough  the  point  that  they  should  do  away  with  the  out¬ 
patient  department  at  the  Hampstead  Hospital.  If  they 
could  get  rid  of  that  they  would  do  a  great  deal.  As  many 
as  17  per  cent,  of  the  patients  at  Hampstead  went  to  St. 
Pancras;  that  showed  that  a  general  hospital  was  not 
wanted  at  Hampstead.  He  thought  it  was  a  great  mistake 
that  it  had  been  built.  At  the  same  time  it  was  there, 
and  it  was  certain  to  remain.  Then,  of  course,  it  was 
probable  that  Hampstead  would  very  much  alter  when  the 
new  tube  was  opened  from  what  it  was  at  the  present 
time.  Anyhow,  as  a  matter  of  fact  the  amalgamation  was 
really  and  actually  going  to  take  place.  He  was  informed 
that  it  had  been  practically  decided  upon  for  some  time. 
Even  before  the  profession  had  taken  any  steps  in  the 
matter  negotiations  had  gone  on  to  a  very  great  extent. 
He  hoped  the  question  would  go  tack  to  the  Committee 
for  further  consideration. 

Dr.  Sharman  said  that  as  the  proposer  of  the  amend¬ 
ment  he  had  no  objection  to  the  question  being  referred 
back  to  the  Committee,  as  long  as  it  was  allowed  to  rest 
for  the  present  until  the  new  Committee  were  elected  next 
month.  He  did  not  want  to  have  any  more  rushing  of  the 
matter.  It  was  perfectly  clear  that  the  matter  had  been 
rushed  a  great  deal  too  fast.  They  had  had  half  their 
Committee  against  them  and  a  member  of  the  profession 
in  Hampstead  against  them.  He  thought,  therefore,  it 
would  be  a  good  thing  for  the  Committee  to  consider  the 
matter  further. 

Mr.  Parsons  said  his  views  were  entirely  in  accord  with 
those  of  Dr.  Sharman,  that  the  matter  be  referred  back  to 
the  Committee.  He  thought  that  a  proper  and  de¬ 
liberate  discussion  of  the  question  was  necessary  to  their 
well-being. 

Mr.  Jessop  said  he  understood  that  the  question  would 
be  referred  back  to  a  Committee  of  the  Hampstead  Divi¬ 
sion  of  the  British  Medical  Association  plus  a  certain 
number  of  general  practitioners.  Who  would  the 
practitioners  be? 

Dr.  Yeld  explained  that  the  Committee  of  the  Divi¬ 
sion  would  consist  of  eighteen  members  plus  other 
members  if  they  chose. 

Dr.  Cunnington  said  he  would  like  to  suggest  that 
Dr.  Sharman’s  name  be  added  to  the  Committee  for  that 
purpose. 

Dr.  Oppenheimer  moved  and  Mr.  Nelson  Hardy 
seconded  a  resolution  to  the  effect  that  the  question  be 
referred  back  for  the  time  being  to  the  Committee  of  the 
Division  appointed  last  year,  with  power  to  add  to  their 
numbers.  It  was  left  as  a  rider  that  Dr.  Sharman’s  name 
be  added  to  the  Committee. 

The  resolution  was  carried. 

On  the  motion  of  Dr.  Oppenheimer,  seconded  by 
Mr.  Armit,  it  was  agreed  that  resolution  No.  6  be  also 
referred  to  the  Committee. 
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2  p.m. 
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Tuesday,  May  28th. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  eighty-fifth  Session  of  the  General  Council  of  Medical 
Education  and  Registration  was  commenced  on  Tuesday, 
May  28th,  1907,  at  299,  Oxford  Street. 

New  Members. 

The  Registrar  read  the  official  notification  of  the 
election  of  Dr.  Henry  Langley  Browne  as  Direct  Represen¬ 
tative  for  England  for  five  years  from  December  12th,  1906, 
and  the  election  of  Dr.  Leonard  Strong  McManus  and 
Dr.  Henry  Arthur  Latimer  as  Direct  Representatives  from 
January  1st,  1907.  He  also  reported  that  Dr.  Norman 
Purvis  Walker  had  been  elected  as  Direct  Representative 
for  Scotland  for  five  years  from  January  1st,  1907. 

Dr.  Saundby  then  introduced  Dr.  Langley  Browne, 

Sir  John  Williams  introduced  Dr.  McManus  and  Dr. 
Latimer,  and 

Mr.  Hodssdon  introduced  Dr.  Norman  Purvis  Walker  to 
the  President  and  the  Council. 

President’s  Address. 

Gentlemen, — During  the  recess  a  general  election  has 
taken  place  in  England  and  Scotland,  with  the  result  that 
four  new  members  have  been  returned  to  the  Council  in 
the  places  of  Sir  Victor  Horsley,  Mr.  George  Brown,  Mr. 
Jackson,  and  Dr.  Bruce.  Sir  Victor  Horsley  retired  before 
the  beginning  of  our  last  session,  in  order  to  spare  the 
English  constituency  the  trouble  of  a  by-election.  His 
seat  has  now  been  filled  by  the  election  of  Dr.  Langley 
Browne,  whose  energy  and  capacity  for  business  have 
already  been  recognized  by  large  bodies  of  his  professional 
colleagues.  Mr.  George  Brown,  for  ten  years,  had  freely 
given  to  the  Council  the  benefit  of  his  large  experience  in 
general  practice.  He  was  always  ready  to  take  a  full  share 
in  our  deliberative  and  forensic  proceedings.  There  were 
few  questions  on  which  he  did  not  endeavour  to  assist  us 
with  counsel  or  criticism,  and  his  strenuous  manner  of 
advocating  his  views  imparted  a  touch  of  animation  to  our 
soberest  debates.  Mr.  Jackson,  during  his  five  j ears’ 
tenure  of  office,  had  approved  himself  a  courteous  and 
thoughtful  colleague,  who  was  capable  of  seeing  both  sides 
of  a  question  and  of  giving  to  each  its  due  weight  before 
he  formed  his  judgement.  His  personal  character  and 
his  work  for  the  profession  justified  the  confidence  placed 
in  him  by  the  electors,  and  particularly  by  those  of  the 
West  of  England,  where  he  was  best  known. 

In  Dr.  Bruce  the  Council  loses  a  member  who  for  twenty 
years  has  done  much  to  enhance  its  reputation  for  stead¬ 
fast  and  careful  attention  to  duty.  His  knowledge  of 
Scottish  conditions  was  wide  and  varied.  It  comprehended 
the  manifold  complexities  of  medical  practice,  the  details 
of  public  health  administration,  and  the  outstanding 
problems  of  professional  education;  and  it  enabled  him  to 
approach  the  consideration  of  the  Council’s  relations  to 
these  and  like  questions  with  sympathy  and  insight.  His 
sagacity,  his  loyalty,  and  his  grave  and  deliberate  habit  of 
mind,  which  impressed  the  Council  from  the  first,  have 
procured  for  him  its  lasting  respect-  Few  members  have 
heard  less  and  felt  more  than  Dr.  Bruce,  and  those  who 
were  brought  into  closest  touch  with  him,  on  the  Public 
Health  and  other  important  Committees,  are  those  who 
most  appreciate  his  value  and  regret  his  withdrawal. 

While  we  thus  speed  the  parting,  we  welcome  the 
coming.  In  your  name  I  have  now  given  the  right  hand 
of  fellowship  to  Dr.  Langley  Browne,  Dr.  Latimer,  and  Dr. 
McManus,  the  elect  of  the  practitioners  of  England  ;  and 
to  Dr.  Norman  Walker,  who  is  sent  to  the  Council  by  the 
practitioners  of  Scotland.  To  them  we  look  with  confi¬ 
dence  for  that  willing  co-operation  in  the  fulfilment  of  our 
responsible  tasks  which  was  rendered  by  their  predeces¬ 
sors.  We  are  well  assured,  by  their  past  record,  that  they 
will  in  addition  contribute  to  our  deliberations  something 
that  is  fresh  and  individual. 

Before  proceeding  to  deal  with  the  matters  on  the  pro- 
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gramme,  may  I  interpose  a  word  on  another  change,  which 
is  personal  to  myself  ?  As  you  are  probably  aware,  I  have 
been  unexpectedly  called  by  His  Majesty  to  be  the  resi¬ 
dent  head  of  the  University  of  Glasgow.  The  authorities 
of  the  University  of  Cambridge,  to  whom  I  owe  my  seat 
in  the  Council,  and  accordingly  in  this  chair,  have  kindly 
expressed  a  desire  that  I  should  complete  the  term  of  five 
years  for  which  I  was  last  re-elected  by  the  Senate.  As  the 
Senate  is  not  limited  in  its  choice  to  persons  in  continuous 
residence  at  Cambridge,  and  a3  I  shall  maintain  a  close 
connexion  with  that  University,  I  have  agreed  to  retain 
my  membership  of  the  Council  as  it3  representative.  I 
have  made  such  arrangements  for  the  conduct  of  office 
business  during  the  intervals  of  our  sessions  as  will  ensure 
that  the  commonwealth  shall  take  no  detriment  on 
account  of  my  greater  distance  from  London.  It  may 
even  be  that  some  advantage  will  accrue  from  the  oppor¬ 
tunity  afforded  to  your  President  of  studying  at  first  hand 
the  position  of  medical  education  and  practice  in  Scotland 
as  well  a3  in  England. 

The  University  of  Edinburgh. 

The  Lord  President  of  the  Privy  Council  has  just  fur¬ 
nished  us  with  an  illustration.  The  University  of  Edin¬ 
burgh  has  framed  an  Ordinance  making  certain  changes  in 
the  course  of  study  and  examinations  for  medical  degrees. 
On  this  Ordinance  two  of  the  three  other  Scottish  Univer¬ 
sities  have  offered  to  the  Privy  Council,  as  they  are 
entitled  by  law  to  do,  various  criticisms,  of  which  some 
refer  to  inter-university  relations  rather  than  to  general 
principles,  others  perhaps  to  matters  of  substance.  In 
regard  to  such  general  principles  and  matters  of  substance 
the  Lord  President  invites  an  expression  of  opinion  on  the 
part  of  the  Medical  Council.  The  Executive  Committee 
have  resolved  to  refer  the  Ordinance  to  the  Education 
Committee  and  the  Examination  Committee,  with  the 
request  that  they  will  respectively  report  to  the  Council 
whether  the  provisions  of  the  Ordinance  are  in  conformity 
with  its  existing  resolutions  and  recommendations  on  the 
subjects  of  professional  education  and  professional 
examination. 

Reciprocity  with  Nova  Scotia. 

It  is  with  special  satisfaction  that  I  record  the  comple¬ 
tion  of  the  negotiations  for  medical  reciprocity  with  the 
Province  of  Nova  Scotia,  to  which,  as  you  will  remember, 
His  Majesty  in  Council  was  pleased  last  year  to  apply 
Part  II  of  the  Medical  Act,  1886.  The  negotiations  with 
the  Executive  Committee,  to  which  the  Council  has 
delegated  the  duty  of  carrying  into  effect  this  part  of  the 
Act,  have  been  conducted  by  the  Provincial  authorities 
with  the  utmost  goodwill  and  with  the  fullest  desire 
to  meet  the  requirements  of  the  Council.  As  a 
result,  the  Committee  have  felt  justified  in  granting 
recognition  to  Nova  Scotian  degrees  and  diplomas 
on  terms  which,  while  they  fulfil  the  conditions  of  the 
Medical  Act  as  regards  sufficiency,  are  at  the  same  time 
satisfactory  to  the  Provincial  Medical  Board.  The 
Board  has,  moreover,  voluntarily  undertaken  to  initiate 
legislation  which  will  tend  to  raise  still  higher  the 
efficiency  of  the  medical  curriculum  of  the  Province. 
The  correspondence  which  has  led  to  this  gratifying 
result  has  been  printed  and  published  in  the  Minutes 
of  the  Executive  Committee. 

Colonial  Qualifications  and  the  Crown  Services. 

The  admission  of  Nova  Scotian  qualifications  to  the 
British  Register  has  already,  as  I  understand,  had  the 
incidental  consequence  that  Canadian  medical  graduates 
who  have  fulfilled  the  conditions  applicable  to  the 
Maritime  Province  are  now  declared  to  be  eligible 
for  commissions  in  the  Royal  Army  Medical  Corps. 
The  Australian  States,  which  long  ago  entered  into 
reciprocal  relations  with  this  country,  are  already  in  a 
position  to  offer  similar  advantages  to  their  medical 
graduates  It  is  to  be  regretted  that  graduates  of  pro¬ 
vincial  universities  in  Canada,  other  than  those  of  Nova 
Scotia  are  still  ineligible  for  appointments  in  the  medical 
services  of  the  Crown.  It  now  rests  with  the  Canadian 
provinces  themselves  to  remove  the  disability.  The 
Council,  which  has  always  taken  a  broad  view  of  its 
responsibilities  to  the  empire  in  general,  will  doubtless 
give  the  most  favourable  consideration  to  any  overtures 
the  provincial  Governments  may  make  to  this  end. 

His  Majesty  has  not  yet  been  pleased  to  apply  the  Act 


to  the  Province  of  Quebec,  as  it  is  first  necessary  that  the 
Privy  Council  should  be  more  fully  informed  of  the  actual 
provisions  of  the  local  law  affecting  the  admission  to  the 
provincial  Register  of  practitioners  registered  in  the 
United  Kingdom.  We  are  told  that  the  requisite  inquiries 
are  being  made  through  the  proper  channels.  Until  His 
Majesty  in  Council  is  satisfied  regarding  the  provisions 
in  question,  the  Executive  Committee  is  unable  to  take 
further  steps  towards  the  recognition  of  Quebec  degrees. 

Unification  of  Pharmacopoeia  Formulae. 

The  Foreign  Office  has  forwarded  to  the  Council  copies 
of  the  International  Agreement  respecting  the  Unification 
of  the  Pharmacopoeial  Formulas  for  Potent  Drugs,  which 
was  signed  at  Brussels  on  November  29th,  1906,  by  the 
diplomatic  representatives  of  eighteen  States  on  behalf 
of  the  respective  contracting  Governments.  This  agree¬ 
ment  embodies,  with  slight  amendments,  the  resolu¬ 
tions  of  the  Brussels  Conference  of  1902.  It  includes 
the  following  reservation,  which,  as  Chairman  of  the 
Pharmacopoeia  Committee,  I  ventured  to  suggest  should  be 
made  on  behalf  of  this  country:  “  The  Government  of  His 
Britannic  Majesty  declares  that  it  reserves  the  right  of 
introducing  into  the  stipulations  of  the  present  agreement 
such  modifications  in  detail  as  the  progress  of  medical  and 
pharmaceutical  science  may  render  necessary  from  time 
to  time.”  In  drawing  up  the  next  Pharmacopoeia  it  will 
accordingly  be  incumbent  on  the  Council,  in  the  para¬ 
mount  interest  of  international  uniformity  and  of  public 
safety,  to  make  certain  changes  in  the  formulas  for  a  few 
poisonous  drugs  and  preparations.  The  changes  involved 
may  not  in  all  cases  be  deemed  improvements,  and  if  our 
own  insular  convenience  only  were  in  question  might  not 
at  once  be  approved ;  but  they  are  probably  fewer  and  le3S 
important  than  other  countries  will  be  constrained  under 
the  agreement  to  make  in  the  common  interest  of  all. 
The  reservation  above  mentioned,  moreover,  enables  the 
Council,  a  3  the  authority  statutably  responsible  for  the 
British  Pharmacopoeia ,  to  modify  the  letter  while  observing 
the  spirit  of  the  agreement,  so  as  to  keep  pace  with  the 
progress  of  medical  and  pharmaceutical  science.  The 
Committee  of  Reference  in  Pharmacy  have  had  the  agree¬ 
ment  under  consideration,  and  have  presented  to  the 
Pharmacopoeia  Committee  a  valuable  report  on  the 
changes  required  to  give  it  effect. 

Amendment  of  the  Medical  Acts. 

Two  Bills,  proposing  amendments  in  the  law  relating  to 
the  practice  of  medicine  and  of  dental  surgery  by  joint- 
stock  companies,  which  have  already  received  the  ap¬ 
proval  of  the  Council,  have  been  introduced  in  the  Upper 
House  by  Lord  Hylton  and  have  passed  the  second  reading 
without  opposition.  They  were  supported  in  principle  by 
Lord  Halsbury,  late  Lord  Chancellor,  and  by  the  Lord 
President  of  the  Council  on  behalf  of  the  Government. 
By  consent  they  have  been  referred  to  a  Select  Committee, 
which  will  shortly  sit  to  receive  evidence  from  this 
Council,  and  from  other  bodies  interested,  respecting  the 
abuses  against  which  the  Bills  are  directed,  and  the 
sufficiency  of  the  proposals  therein  contained  for  the 
purpose  contemplated.  The  Registrar  and  your  legal 
advisers  are  actively  engaged  in  preparing  for  submission 
to  the  Select  Committee  a  statement  of  the  evidence  in 
the  possession  of  your  Companies  Bills  Committee. 

The  Society  of  Apothecaries. 

A  Bill  to  empower  the  Society  of  Apothecaries  of  London 
to  confer  on  those  who  have  passed  its  qualifying  exami¬ 
nation  the  title  of  “  Licentiate  in  Medicine  and  Surgery  ” 
has  passed  through  several  of  its  stages  in  Parliament. 
Certain  amendments  in  its  terms,  suggested  by  the 
Executive  Committee  in  the  interest  of  the  Council,  have 
been  readily  adopted  by  the  promoters. 

The  Council  and  the  British  Medical  Association. 

A  question  seriously  affecting  the  position  of  members 
of  the  Council  as  a  judicial  body  has  been  raised  by  a 
communication  from  the  Chairman  of  the  Central  Ethical 
Committee  of  the  British  Medical  Association.  The  com¬ 
munication  informs  us  that  the  Annual  Representative 
Meeting  has  decided  that  the  Association  should  act  as 
complainant  in  cases  which  might  require  to  be  brought 
before  the  Medical  Council ;  and  that  the  Central  Ethical 
Committee  is  the  body  whose  duty  it  would  be  to  consider 
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whether  a  given  case  should  be  so  brought,  and  to  prepare 
the  case  for  our  consideration. 

As  many  members  of  the  Council  (and  of  the  Penal 
Cases  Committee)  are  members  of  the  British  Medical 
Association,  it  appeared  desirable  that  their  position  in 
regard  to  complaints  made  by  the  Association,  if  such 
were  brought  for  inquiry  before  the  Council  (or  the  Com¬ 
mittee),  should  be  made  clear.  I  accordingly  consulted 
our  legal  advisers,  who  are  familiar  with  the  dicta  of  the 
Lords  Justices  in  cases  (such  as  Leeson’s  and  Allinson’s) 
where  the  suspicion  of  bias  or  prejudice  on  the  part  of 
members  of  the  Council  has  been  alleged  as  a  ground  of 
appeal  against  its  decisions.  Their  advice  is  that  the 
proper  course  to  be  taken  by  a  member  of  the  Council, 
who  belongs  to  the  Association,  is  not  merely  to  withdraw 
from  the  decision  of  a  case  in  which  the  Association  acts 
as  complainant,  but  to  withdraw  from  membership  of  the 
Association  altogether. 

The  question  of  acting  on  this  advice  became  urgent  in 
my  own  case,  when,  at  the  beginning  of  this  month,  the 
Registrar  reported  that  a  formal  complaint  against  a 
practitioner  had  been  lodged  at  the  office  by  a  Branch  of 
the  Association,  and  that  the  documents  awaited  my  con¬ 
sideration  in  pursuance  of  the  Standing  Orders.  As  your 
President,  I  could  not  take  even  the  first  step  towards  a 
judicial  inquiry  so  long  as  I  remained  a  member  of  the 
British  Medical  Association.  I  therefore,  without  delay, 
sent  in  my  resignation  to  the  General  Secretary.  So 
soon  as  my  resignation  takes  effect  I  shall  be  able  to  look 
at  the  complaint ;  but  I  shall  not  be  able  to  take  the 
advice  of  the  Penal  Cases  Committee  upon  the  matter 
until  the  other  members  have  also  ceased  to  be  con¬ 
nected  with  the  Association. 

I  have  made  the  foregoing  statement,  after  careful 
reflection,  because  it  seems  to  me  of  the  highest  impor¬ 
tance  that  members  of  the  Council  should  be  cognizant 
of  the  position  resulting  from  the  decision  of  the  Repre¬ 
sentative  Meeting  of  the  Association.  If  that  decision 
becomes  operative,  as  regards  either  the  central  body  or 
its  branches,  we  who  take  any  part  in  judicial  inquiries 
have,  in  my  opinion,  no  choice  but  to  sever  our  con¬ 
nexion  with  the  Association.  However  slight  our  con¬ 
nexion  may  be,  circumstances  might  at  any  moment 
arise  in  relation  to  an  inquiry  wherein  the  Association 
was  interested,  which  might  be  held  to  affect  the 
impartiality  of  our  judgement,  and  so  to  invalidate  our 
decision. 

Notification  of  Convictions. 

The  Secretary  for  Scotland  has  been  pleased  to  give 
directions,  similar  to  those  already  given  in  England  and 
Ireland,  which  will  result  in  the  notification  to  the 
Council  of  all  cases  in  which  registered  practitioners  are 
convicted  in  Scotland  of  crimes  or  offences  punishable 
by  fines.  The  thanks  of  the  Council  are  due  to  the 
Government  authorities  for  this  aid  to  the  performance 
of  its  disciplinary  function. 

Penal  Cases. 

It  happens,  perhaps  as  the  result  of  the  better  informa¬ 
tion  at  our  disposal,  that  most  of  the  penal  cases  to  be 
brought  before  you  this  session  have  reference,  not  to 
allegations  of  infamous  conduct,”  but  to  convictions 
before  the  ordinary  tribunals  for  crimes  or  other  offences 
of  various  kinds.  As  in  these  cases  the.  evidence  of  con¬ 
viction  is  clear,  it  is  probable  that  you  will  have  no  great 
difficulty  in  arriving  at  a  decision  upon  them.  The 
striking  diminution  in  the  number  of  compliints  concern¬ 
ing  misconduct  in  a  professional  respect  is  a  satisfactory 
feature  of  the  present  year. 

“  Infamous  Conduct  in  a  Professional  Respect .” 

Certain  decisions  given  recently  in  the  Chancery 
Division  of  the  High  Court,  in  connexion  with  our  judge¬ 
ment  in  our  inquiry  held  by  the  Council  last  year,  have 
raised  legal  questions  of  interest  regarding  the  scope  and 
meaning  of  the  statutory  phrase  “  infamous  or  disgraceful 
conduct  in  a  professional  respect.”  The  Chancery 
decisions  do  not  in  form  impugn  the  judgement  of  the 
Council,  or  call  in  question  its  jurisdiction;  but  some  of 
the  points  involved  concern  us  so  closely  that  I  have 
asked  the  Council’s  solicitor  to  prepare  a  memorandum  on 
the  subject  for  our  information.  As  we  are  advised  that 
an  appeal  agaiDst  the  judgements  is  in  progress,  and  as 
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the  cases  are  therefore  sub  judice,  I  propose  that  the 
memorandum  should  be  communicated  to  the  Council  in 
camera. 

Standing  Orders. 

At  our  last  meeting  you  empowered  the  Executive  Com¬ 
mittee  to  adjust  and  to  issue  to  the  Council  a  new  print 
of  the  Standing  Orders,  embodying  therein  such  altera¬ 
tions,  particularly  with  reference  to  our  penal  procedure 
and  to  the  inspection  and  visitation  of  examinations,  as 
the  Council  had  by  its  resolutions  directed  or  were  con¬ 
sequential  upon  such  resolutions.  The  Committee  have 
accordingly  had  prepared,  and  have  approved,  a  complete 
edition  of  the  Standing  Orders,  in  which  such  verbal 
amendments  have  been  made  as  seemed  necessary  to  give 
effect  to  the  Council’s  intentions.  Copies  will  be  laid  on 
the  table,  and  are  now  available  for  the  use  of  members 
and  of  the  public. 

The  Medical  Curriculum. 

For  the  Education  Committee  elaborate  tables  of 
statistics  have  been  drawn  up  by  the  Registrar  and  Mr. 
King,  with  the  assistance  of  the  Branch  Registrars,  show¬ 
ing  the  ages  at  which  practitioners  registered  during  the 
year  1906  began  and  ended  their  curriculum.  The  Com¬ 
mittee  will  probably  lay  before  you  an  analysis  of  these 
statistics,  and  a  report  explaining  what  light  they  throw 
on  the  average  length  of  the  curriculum,  and  on  the  ques¬ 
tion  of  subdividing  it  into  definite  stages,  which  was 
referred  to  them  last  November.  You  will,  doubtless,  be 
of  opinion  that  further  statistical  data,  such  as  can  be 
furnished  only  by  the  licensing  bodies,  are  necessary  in 
order  to  complete  the  information  on  which  alone  the 
Committee  can  base  a  reasoned  and  reasonable  solution  of 
the  question. 

Practical  Midwifery  Committee. 

The  Practical  Midwifery  Committee,  whose  recom¬ 
mendations  were  presented  but  not  discussed  during  the 
winter  session,  have  now  received  further  replies  and 
suggestions  from  licensing  bodies.  These  will  be  duly 
communicated  to  the  Council,  and  it  will  then  be  in  a 
position  to  adopt  suitable  resolutions  on  this  important 
branch  of  professional  education  and  examination. 

Apothecaries'  Hall ,  Dublin. 

In  accordance  with  the  resolution  of  November  30th, 
1906,  I  communicated  to  Sir  Henry  Howse  and  Mr.  Alexis 
Thomson  your  acknowledgements  of  the  valuable  services 
they  had  rendered  to  the  Council  during  their  Ion  gtenure 
of  office  as  Assistant  Examiners  in  Surgery  at  the 
Apothecaries’  Hall,  Dublin,  and  your  desire  to  establish 
a  system  of  rotation  in  the  appointment  of  such  examiners 
in  future.  From  both  have  come  letters  expressing 
appreciation  of  the  Council’s  consideration,  and  concurring 
in  the  suggestion  that  rotation  is  desirable.  Proposals 
will  be  made  to  you  for  the  appointment  of  two  Dublin 
surgeons,  one  to  act  for  two  years  and  one  for  four,  as 
Assistant  Examiners  (and  on  occasion  Inspectors)  for  the 
Apothecaries’  Hall.  Their  function  is  an  important  one, 
for  through  them  the  Council  has  to  perform  its  statutory 
duty  of  maintaining  the  present  standard  of  efficiency, 
and  that  not  in  surgery  alone,  at  the  examinations  of  this 
licensing  body. 

Finance. 

In  conclusion,  I  have  to  congratulate  the  Council  on 
finishing  another  financial  year  with  a  surplus  instead  of  a 
deficit.  But  for  the  heavy  expenses  connected  with  the 
general  election — expenses  which  are  considerably  in¬ 
creased  by  the  introduction  of  the  ballot  system — the 
surplus  would  have  amounted  to  £910,  or  a  little  more 
than  last  year.  Of  this  sum,  however,  £870  was  expended 
over  the  election,  leaving  a  net  balance  of  only  £10.  The 
actual  expenditure  on  the  enlargement  of  our  chamber, 
and  the  improvement  of  our  property,  has  for  the  time 
been  met  by  means  of  the  surplus  in  hand  from  last  year. 
But  it  will  next  year  have  in  whole  or  in  part  to  be 
brought  into  ordinary  account,  and  it  therefore  still 
behoves  the  Finance  Committee  to  keep  a  watchful  eye 
upon  our  outgoings,  and  especially  on  those  connected 
with  our  ordinary  sessions.  There  is  good  reason  to 
expect  that  at  the  present  meeting  we  shall  easily  be  able 
within  the  limits  of  this  week  to  overtake  all  the  business 
in  hand. 
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CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  May  17th  at  Caxton  House,  Westminster,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  charges  as  stated  after  their 
names  against  the  following  midwives  whose  names  were 
ordered  to  be  erased  : 

Sarah  Scott ,  that  at  a  confinement  she  did  not  send  for  a 
doctor,  the  patient  being  ill  with  a  high  temperature. 

Mary  Broxson,  that  at  a  confinement  she  did  not  send  for  a 
doctor  on  the  occurrence  of  rigor. 

Ellin  Lang,  that  at  a  confinement,  the  perineum  being  rup¬ 
tured  she  did  not  send  for  a  doctor. 

Mary  Lewin,  that  at  a  confinement  she  did  not  send  for  a 
doctor,  the  patient  suffering  from  puerperal  fever. 

Emma  Applegate ,  that  at  a  confinement  the  child  when 
born  being  apparently  in  a  dying  condition  she  did  not  send 
for  a  doctor. 

Bridget  Duffy ,  that  at  a  confinement,  the  child  being 
stillborn  and  no  registered  medical  practitioner  being  in 
attendance,  she  failed  to  notify  the  occurrence  to  the  local 
supervising  authority. 

Mary  Elliott,  that  at  a  confinement  she  was  intoxicated. 

Mary  Dunn,  that  she  had  been  convicted  of  keeping  a 
disorderly  house. 

Martha  Ann  Lawrance,  that  at  a  confinement  she  was 
guilty  of  negligence  and  misconduct. 

Elizabeth  Jane  Brennand,  Charlotte  Hales,  and  Emma 
Page,  that  they  persistently  refused  to  provide  themselves 
witn  the  appliances  and  antiseptics  required  by  Rule  E  2. 

Midwives  Censured. 

After  charges  had  been  considered  against  the  following 
midwives,  they  were  censured  by  the  Board :  Ellen  Pomfret, 
Catherine  Johnson  Waugh,  and  Louisa  Wood. 

Midwives  Cautioned. 

After  charges  against  the  following  midwives  had  been  con¬ 
sidered,  they  were  cautioned  by  the  Board  :  Hannah  Rhodes, 
Mary  Ann  Smith,  and  Mary  Upton. 


Uttal  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 

In  seventy  six  of  the  largest  English  towns,  including  London,  7,471 
births  and  4,578  deaths  were  registered  during  the  week  ending 
Saturday  last.  May  25th  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.9,  15  7,  and  15.1  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  14.9  per  1.000.  The  rates  in  the 
several  towns  ranged  from  7.5  in  Hornsey,  7  8  in  Smethwick,  8  1  in 
Tottenham,  8.7  in  Willesden,  and  8.8  in  East  Ham,  to  19.8  in  Salford, 
20  0  in  Bolton.  20  1  in  Stockport,  22.7  in  Sunderland,  23  9  in  Oldham, 
and  24.8  in  Hanley.  I11  London  the  rate  of  mortality  was  14  4  per 
1,000,  while  it  averaged  15.1  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.5  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death- 
rate  was  equal  to  1.4  per  1,000,  while  among  the  seventy-five  other 
towns  the  rates  ranged  upwards  to  3.3  iu  Portsmouth  and  in  Walsall. 
4  1  in  Middlesbrough,  5  0  in  Derby,  6.8  in  Bolton,  and  7.0 
in  Hanley.  Measles  caused  a  death-rate  of  1.7  in  Sheffield 
and  in  Sunderland,  1.8  in  Portsmouth,  2.1  in  Derby,  2.6  in 
Middlesbrough,  2.7  in  Bury,  2.8  in  Nottingham,  5.1  in  Bolton,  and  7.0 
in  Hanley ;  diphtheria  of  2.1  in  Derby ;  and  whooping-cough  of  1.1  in 
St.  Helens  and  in  Sunderland,  1.2  in  Hornsey,  13  in  Norwich,  and  1.8 
in  Preston.  The  mortality  from  scarlet  fever,  from  enteric  fever,  and 
from  diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns. 
One  fatal  case  of  small-pox  was  registered  in  Cardiff,  but  none  in  any 
other  of  the  large  towns,  and  no  small  pox  patients  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  last  week. 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  2,672,  2,658,  and  2,678  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2,732  at  the  end 
of  last  week  ;  382  new  cases  were  admitted  during  the  week,  against 
346,  349,  and  363  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  May  25th,  9:0  births  and  607 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.3  and  19.7 
per  1,000  in  the  two  preceding  weeks,  declined  to  17  5  per  1,000 
lastweek, but  was  2  6per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scottish  towns  ranged  from  12  9  iD  Paisley  and  13  4  in  Aberdeen  to  19.8 
in  Greenock  and  21.0  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2  6  per  1,000,  the  highest  rates  beiug 
recorded  in  Glasgow  and  Leith.  The  304  deaths  registered  in  Glasgow 
included  4  which  were  referred  to  measles,  2  to  scarlet  fever,  33  to 
whooping-cough,  3  to  diarrhoea,  and  19  to  cerebro-spinal  meningitis. 
Four  fatal  cases  of  measles,  4  of  diphtheria,  2  of  whooping-cough  and 
1  of  cerebro-spinal  meningitis  were  recorded  in  Edinburgh :  2  of 
whoopiDg-cough,  5  of  diarrhoea,  and  2  of  corebro-spinal  meningitis  in 
Dundee:  2  of  whooping-cough  in  Paisley;  and  5  of  cerebro-spinal 
meningitis  in  Leith  and  1  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  weekending  Saturday,  May  18tli,  545  births  and  421  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  529 
births  and  422  deaths  in  the  preceding  period.  The  annual  death-rate 
iu  these  towns,  which  had  been  28.7,  23.7,  and  21.2  per  1,000  in  the 


three  preceding  weeks,  fell  to  19.6  per  1,000  in  the  week  under  notice, 
this  figure  being  4.5  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  13.5  in  Londonderry  and  13.7  in  Limerick  to  22.3 
in  Belfast  and  26.7  in  Dublin.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  0.7  per  1,000,  or  0  8  per  1,000  lower  than 
during  the  preceding  period,  the  highest  figure— 1.9 — being  recorded 
in  Waterford,  while  Londonderry  and  Limerick  registered  no  deaths 
under  this  heading  at  all.  In  Belfast  14  deaths  were  returned  as  due 
to  cerebro-spinal  fever,  and  7  as  cerebro-spinal  meningitis. 


Jiabal  attii  JEtUtarg  ^pjrohttmmts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Corne'  ius  Bradley,  M.d.,  Fleet  Surgeon,  and  Henry  R.  Gardner, 
M.B.,  Staff  Surgeon,  to  the  Caesar,  on  recommissioning.  May  2Rth  ; 
John  C.  Ferguson,  M.D.,  Fleet  Surgeon,  and  Arthur  R.  Thomas, 
Surgeon,  to  the  Ariadne,  on  recommissioning,  June  11th  ;  Sidney  T. 
Reid,  Staff  Surgeon,  and  William  H.  Hastings,  M.B.,  Surgeon,  to  the 
Antrim,  on  recommissioning,  June  11th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

ROBERT  ,T.  Willan,  M.B..  to  be  Surgeon,  May  24th.  He  has  been 
attached  to  the  Tyneside  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  David  Stiell,  M.D.,  retires  on  retired  pay,  May  25th.  His 
commissions  were  dated  :  Surgeon,  February  5th,  1887 ;  Surgeon- 
Major,  February  5tli.  1899.  He  was  in  the  South  Africau  war  in  1900-2, 
taking  part  in  operations  in  Orange  Free  State,  the  Transvaal,  and 
Cape  Colony,  and  receiving  the  Queen’s  medal  with  three  clasps,  and 
the  King’s  medal  with  two  clasps. 

Lieutenant-Colonel  J.  S.  Green,  M.B  ,  is  placed  on  temporary  half¬ 
pay  on  account  of  ill-health,  May  22nd.  His  commissions  are  dated  : 
Surgeon.  August  1st,  1885;  Surgeon-Major,  August  1st,  1897;  Lieu¬ 
tenant-Colonel,  August  1st,  1905.  He  served  with  the  Manipore  expe¬ 
dition,  1891  (medal  with  clasp):  with  the  Irrawaddy  column  in 
Burmah,  1891-2  (clasp) ;  and  in  the  South  African  war  in  1899-1902, 
being  present  in  operations  in  Natal,  including  the  actions  at  Elands- 
laagte,  Reitfontein,  and  Lombard’s  Kop,  and  the  defence  of  Lady¬ 
smith,  in  operations  in  the  Transvaal,  Orange  River  Colony,  and 
Cape  Colony  (Queen’s  medal  with  fiye  clasps,  and  King’s  medal  with 
two  clasps). 


INDIAN  MEDICAL  SERVICE. 

The  date  of  the  promotion  of  Lieutenant-Colonel  D.  ffkench- 
Mullen,  M.D.fBengal),  to  be  Colonel,  is  March  25tli,  and  not  as  stated 
in  the  British  Medical  Journal  of  May  25tli.  He  is  appointed 
Principal  Medical  Officer,  Sirhind  and  Jullundur  Brigades. 

Major  C.  L.  Williams,  M.D.(Madras),  is  permitted  to  retire  from 
the  service,  from  March  19th.  He  was  appointed  Assistant-Surgeon, 
September  30th,  1889,  and  became  Major.  September  30th,  1901.  He 
took  part  in  the  operations  on  the  North-East  Frontier  of  Burmah 
in  1891-2.  J  ,  „ 

Lieutenant  J.  H.  Gill.  M  B  ,  is  transferred  to  the  permanent  half¬ 
pay  list,  from  March  27tli.  He  joined  the  department  as  Lieutenant, 
July  26th,  1902,  and  was  placed  on  temporary  half-pay,  March 
27th,  1905. 

Captain  II.  B  Meakin,  M.D.,  has  been  transferred  to  the  temporary 
half-pa, v  list,  from  March  23rd.  His  first  commission  bears  date  July 
27th,  1898  ;  that  of  Captain,  July  27tli,  1901. 


VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  fol¬ 
lowing  officers :  Surgeon-Major  A.  A.  Abraham,  5th  Volunteer 
Battalion  the  Durham  Light  Infantry  ;  Surgeon-Major  R.  B.  Graham, 
1st  Fifeshire  Royal  Garrison  Artillery  (Volunteers) ;  SurgeoD-Lieu- 
tenant  Colonel  J.  Mill,  M.B.,  5th  Volunteer  Battalion  the  Royal  Scots 
(Lothian  Regiment). 


Uatattcks  anil  ^.ppaintmmts. 

VACANCIES. 

This  list  0]  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

AYR  DISTRICT  ASYLUM.— Junior  Assistant  Physician.  Salary, 
£120  per  annum. 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Hono¬ 
rarium,  £25  each  per  quarter. 

BIDEFORD  UNION.— Medical  Officer  and  Public  Vaccinator,  for  the 
Hartland  District.  Salary,  £65  per  annum 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIXTON  DISPENSARY.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

CAIRO:  DEPARTMENT  OF  PUBLIC  HEALTH.— Sub-Inspector  of 
Ophthalmic  Hospitals.  Salary,  £500  per  annum. 

CHELTENHAM  GENERAL  IIOSPITAL.-Surgeon  in  Charge  of 
Branch  Dispensary.  Salary,  £90  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
DISPENSARY.— Junior  House-Surgeon.  Salary,  £80  per  annum. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary  for 
first  six  months  at  the  rate  of  £90  per  annum,  increasing  to  £100. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — (1)  Resident  Medical  Officer.  Salary,  £120  per 
annum.  (2)  Surgeou.  (3)  Physician  to  Out-patients. 
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COVENTRY  AND  WARWICKSHIRE  HOSPITAL.- Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 


GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HER  MA  TESTY’S  HOSPITAL,  Stepney  Causeway,  E.-IIouse- 
Surgeon  and  Resident  Medical  Officer.  Salary,  £60  per  annum 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WC- 
(1)  House  Surgeon,  salary  £20  for  six  months,  and  £2  10s.  washing 
allowance.  (2)  Anaesthetist,  honorarium  15  guineas  for  one  year. 

LEICESTER  INFIRMARY.— Assistant  House-Physician.  Salary  at 
the  rate  of  £50  per  annum. 


MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum. 
MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Fourth  House-Surgeon.  Honorarium,  £25  for  six 
months. 


MANCHESTER  UNIVERSITY.— Junior  Demonstrator  of  Physiology 
Stipend,  £100,  rising  to  £150  per  annum. 

NEWCASTLE-UPON-TYNE  CORPORATION.  —  Assistant  Medical 
Officer  of  Health.  Salary,  £300  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

NORWICH  CITY  ASYLUM  —Assistant  Medical  Officer.  Salary,  £125 
per  annum,  rising  to  £150. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney 
Road,  E  — (1)  House-Physician  ;  (2)  House-Surgeon.  Salary  at  the 
rate  of  £60  per  annum  each. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C. — Lecturer  on  Anatomy. 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.  Salary  at 
the  rate  of  £E0  per  annum. 


TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — House-Surgeon.  Salary 
at  the  rate  of  £'/ 5  per  annum,  increasing  to  £100  if  reappointed. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street  SW  — 
Honorary  Anaesthetist. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— (1)  Senior  House-Sur- 
gecn ;  salary,  £110  per  annum.  (2)  Resident  Assistant  House- 
Surgeon  ;  salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician,  for  six  months. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Withnell,  co.  Lancaster. 
Hemsworth,  co.  York  ;  Horsmorden,  co.  Kent. 


APPOINTMENTS. 

Agnew.  C.  S  ,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Market  Bosworth  Union. 

Annand,  W.  Fraser,  M.D.,  B.S  Lond.,  M.R  C.S  ,  L  R.C.P.,  Physician 
to  the  Staffordshire  General  Infirmary,  Stafford. 

Beck,  E.  A.  A.,  M.B.,  B.C. Cantab  ,  Certifying  Factory  Surgeon  for  the 
Bromyard  District,  co.  Hereford. 

Beverley.  K.  H  .  M.R.CS,  L.R.C.P.,  Medical  Officer  of  Health, 
Newbold  and  Dunstan  Urban  District. 

Sullen.  H.  J.  L.,  M.R.C.S.,  L.S.A.,  District  Medical  Officer  of  the 
Rugby  Union. 

Cleary,  M.,  L.R.C.P.,  L.R  C.S  ,  Certifying  Factory  Surgeon  for  the 
Newport  District,  co.  Mayo. 

Collingridge.  W.  R„  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  West  Ward  Union. 

Costouros,  J.,  M.D.,  L.M.,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Falconer,  J.  F.,  M  B.,  Cli.B.Edin..  District  Medical  Officer  of  the 
Middlesbrough  Union. 

Findlay',  W.  D.,  M  B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for  the 
Middleton  District,  co.  Lancaster. 

Hibbert,  J.  Coote,  M.D.Lond.,  D.P.H.,  Medical  Officer  of  Health 
for  the  Borough  of  Warrington,  vice  J.  Guest  Gornall,  M.B., 
D.P.H.Camb.,  deceased. 

Royal  Dental  Hospital,  Leicester  Square,  W.C.— The  following 
appointments  have  been  made  : 

House-Surgeons.— H.  C.  Colyer,  M.R.C.S.,  L.R.CP,,  L.D  S.  ; 

K.  W.  C.  Cooper,  L  D.S. ;  F.  E.  Sprawson.  M.R.C.S.,  L.R.C.P., 

L. D.S. ;  P.  E.  Sutcliffe,  L.D.S.  ;  W.  A.  Cuttriss,  L.D.S. 

Lecturer  on  Operative  Dental  Surgery.— W.  H.  Dolamore, 

M. R.C.S.,  L.R.C.P.,  L.D.S. Eng. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages ,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Schofield.— On  May  29th,  at  1,  Phillimore  Gardens,  Kensington,  the 
wife  of  S.  Robert  Schofield,  M.B.Lond.,  a  daughter. 

DEATHS. 

Coghill.— On  May  24tli,  at  16,  CJareville  Grove,  S.W.,  Agnes, 
wife  of  the  late  J.  G.  Sinclair  Coghill,  M.D.,  F.R.C.P.Edin., 
of  Ventnor,  I.W.,  formerly  of  Edinburgh,  and  last  surviving 
child  of  the  late  Peter  Darling,  Esq.,  of  Sydenham,  Kelso. 
Interment,  Dean  Cemetery,  Edinburgh,  Tuesday. 

Groves.— On  May  21st ,  at  his  residence,  Carisbrooke,  Isle  of 
Wight,  Joseph  Groves,  B.A.,  M.B.Lond.,  in  his  68th  year. 

Macdonald. — At  Stornoway,  Lewis,  on  May  3rd.  from  an  acute 
illness,  and  after  seventeen  years’ devoted  service  to  his  native 
island,  Donald  J.  Macdonald.  M.B  ,  C  M„  D.P.H.Aberd.,  J.P.  for 
the  county  of  Ross  and  Cromarty :  Medical  Officer  to  the  Post 
Office,  the  School  Board,  and  the  Oddfellows’  Society:  and  re¬ 
cently  appointed  Medical  Officer  to  the  Landward  Division  of 
Stornoway.  Deeply  mourned  by  his  widow,  eldest  daughter  of 
J.  Galloway  Weir,  Esq.,  M.P.,  and  by  his  fellow-Lewismen. 

WOOD.— At  Margaret  Street,  Caveodish  Square,  W.,  on  May  25th, 
Caroline  Augusta  Charlotte,  the  wife  of  T.  Outterson  Wood, 
M.D. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square.  8  30  p.m _ 

Dr.  Sainbon :  A  communication  Dr  Bayon  •  The 
Histogenesis  of  Goitre.  Dr.  Parkes  Weber  and  Dr 
Bafer:  Osteolipoma  of  Brain.  President,  Dr.  P\e- 
Smith :  Valedictory  Address. 


WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square.  W  ,  8  p  m.— 
The  following  short  communications  will  be  read  — 
Dr.  H.  Russell  Andrews  :  Two  Cases  of  Pregnancy  in  a 
Rudimentary  Uterine  Horn.  The  following  specimens 
will  be  shown  :— Dr.  Longridge  :  (1)  Drawing  of  Dilated 
Ureters  ;  (2)  Rupture  of  ilie  Heart.  Mrs.  Scharlieb  :  A 
Uterine  Tumour  (with  description  by  Dr.  Lockyer). 
President  (Dr.  H.  R.  Speocer) :  Myomatous  Uterus! 
weighing  7  lb.,  in  a  patient  aged  22.  Ur.  McCann  :  Two 
Specimens  of  Chorion-epithelioma  of  the  Uterus  The 
following  papers  will  be  read  :-Mr  H.  T.  Hicks  • 
Primary  Vaginal  Embolic  Chorion-epithelioma.  Drs' 
Griffith  and  W illiamson  :  A  Case  of  Chorion-epithelioma 
Complicated  by  Haematometra. 

THURSDAY. 

Neurological  Society',  11,  Chandos  Street,  W.,  8 .30  p.m.— Dr.  f.  e. 

Batten  will  open  a  discussion  on  Posterior  Basai 
MeniDgitis  and  its  Relation  to  Epidemic  Cerebro¬ 
spinal  Meningitis. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N 
4  p.m,— Clinical  Meeting. 

FRIDAY. 

West  London  Medico-Chirurgical  Society'.  West  London  Hos¬ 
pital,  8  30  p.m.— Papers  :— Dr.  A.  W.  Addinsell :  Chronic 
Metritis.  Dr.  David  Arthur:  The  Diagnosis  of  Chest 
Diseases  by  the  X  Rays. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W  C 
—Tuesday  and  Friday,  3.45  p.m.,  Clinical  Pathology! 

London  School  of  Clinical  Medicine.—  Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m.  ;  Ear  and  Throat, 

4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15  p  m  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal¬ 
mology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m.  ;  Radiography,  4  p.m.  Friday 
Medicine,  2.15  p.m.;  Surgery,  3.15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  'daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  noon.  The  Special  Lectures  will  be  as 
follows :  Tuesday,  4  p.m.,  Rare  Skin  Affections  • 
Wednesday,  3.30  p.m..  Optic  Neuritis ;  Thursday’ 

2  30  p.m.,  Angina  Pectoris. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows : — 
Monday,  How  to  Examine  the  Heart  (with  illustrative 
cases):  Tuesday,  Lantern  Demonstration  of  the 
Methods  of  Estimating  the  Renal  Function ; 
Wednesday  and  Thursday,  The  Causes  of  Insanity. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Cases  in  the 

Wards ;  Friday,  3.30  p.m.,  Surgical  Treatment  of 

Infantile  Paralysis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham.  N.— The  following  are 
the  clinics  and  demonstrations  for  next  week  ^Mon¬ 
day,  10  a.m.:  Surgical;  2.30  p.m.:  Medical,  Throat, 
Nose  and  Ear,  X  Rays.  Tuesday,  10.30  a.m. :  Medical ; 

2.30  p.m.:  Operations— Surgical  and  Gynaecological  ; 
Demonstration  of  Cases  at  the  North  wood  Sanatorium. 
Wednesday,  2.30  p.m.:  Medical,  Skin,  Eye.  Thursday, 

2.30  p.m.  :  Gynaecological  Operations— Medical.  Surgi¬ 
cal  ;  X  Rays ;  3  p.m..  Medical  (In-patient).  Friday, 

9.30  a.m.,  Surgical;  2.30  p.m.,  Operations— Medical, 
Eye  ;  3  p.m.,  Medical  (In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :— Daily,  2  p.m. :  Medical  and  Surgical 
Clinics  and  X  Rays.  2.30  p.m.:  Operations.  Monday 
and  Thursday:  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.  :  Gynaecological  Operations.  2  p.m.  : 
Diseases  of  Throat,  Nose,  and  Ear.  2.30  p  m.  : 
Diseases  of  the  Skin.  Wednesday,  10  a.m. :  Diseases 
of  Children.  Wednesday  and  Saturday,  10  a.m. : 
Diseases  of  Throat,  Nose,  and  Ear.  2  p.m. :  Diseases 
of  tho  Eye.  Lectures— Monday,  noon  :  Pathological 
Demonstration.  5  pm.:  Insects  as  Carriers  of 
Disease  in  Tropical  Countries.  Tuesday :  Clinical. 
Wednesday:  Gynaecological.  Thursday:  Clinical. 
Friday  :  Clinical. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


2  £tmttag 


3  MONDAY 


4  TUESDAY 


5  WEDNESDAY - 


JUNE. 


South-Western  Branch,  Annual 
Meeting,  Royal  Devon  and  Exe¬ 
ter  Hospital,  Exeter  ;  Luncheon, 
Clarence  Hotel,  1.30  p.m. 

f  Hampstead  Division,  Metropolitan 
j  Counties  Branch ,  Hampstead  Oon- 
[  servatoire,  8.30  p.m. 


f Central  Council,  Special  Meeting, 
Metropolitan  Asylums  Board,  2  p.m. 

Central  Division,  Birmingham  Branch, 
Annual  Meeting,  Medical  Institute, 
4  p.m. 

South-Eastern  ce  Ireland  Branch, 
Town  Hall,  Clonmel,  12  noon  ;  also 
meeting  of  Branch  Council. 


f  Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room  of  the  Hospital, 
6  THURSDAY...  •{  Altrincham,  5  p.m. 

I  Metropolitan  Counties  Branch, 
Special  General  Meeting,  St.  James’s 
/  Yestry  Hall,  Piccadilly,  4.30  p.m. 


7  FRIDAY 


8  SATURDAY ... 


Glasgow  and  West  of  Scotland 
Branch,  Annual  Meeting,  New 
Medical  Buildings  of  the  University, 
3.30  p.mr^*^i»Her  in  the  evening. 


9  Jhmtrac 
10  MONDAY 


f  London  :  Ethical  Emergency  Sub- 
*"  \  committee,  2  p.m. 


/'London  :  Organization  Committee, 
_  |  11  a.m. 

11  TUESDAY  -  ...■<  Bradford  Division,  Yorkshire  Branch, 

|  Annual  Meeting,  Eye  and  Ear  Hos- 
^  pital,  Bradford,  8.30  p.m. 

12  WEDNESDAY 


Date, 


Meetings  to  be  Held, 


13  THURSDAY... 


JUNE  ( Continued ). 

/'Birmingham  Branch,  Annual  Meet¬ 
ing,  Medical  Institute,  Birmingham, 
3.30  p.m. 

Cambridge  and  Huntingdon  Branch, 
Annual  Meeting,  Cambridge. 
Midland  Branch,  Annual  Meeting, 
Devonshire  Hospital,  Buxton, 
2.15  p.m.  ;  Luncheon,  Palace  Hotel, 
Buxton,  1  p.m.  ;  Dinner,  6.30  p.m. 
South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Cardiff. 

'  Hampstead  Division,  Metropolitan 
Counties  r Branch ,  Annual  Meeting, 
St.  Peter’s  Hall,  Belsize  Square, 
N.W.,  4.30  p.m. 

..  c  a tttdd a  v  /Harrogate  :  Science  Committee, 
1j  bAiUKDAi ...  1  Hotel  Majestic,  4  p.m. 


14  FRIDAY 


16  5>tmhau 

17  MONDAY 
13  TUESDAY 


/London:  Public  Health  Committee, 
"•  1  3.15  p.m. 


/■London:  Medico-Political  Committee, 
j  2.30  p.m. 

South-Eastern  Branch,  Annual 
Meeting,  Hotel  Metropole,  Brighton, 
19  WEDNESDAY  •{  2.15  p.m. ;  Luncheon,  1  to  2  p.m. ; 

after  meeting,  Reception  at  the 
I  Royal  Pavilion  by  His  Worship  the 
|  Mayor ;  Dinner,  Hotel  Metropole, 
^  6.15  p.m. 

/'London  :  Hospitals  Committee,  2  p.m. 
East  Anglian  Branch,  Annual  Meet¬ 
ing,  Ipswich. 

West  Norfolk  Division.  East 
Anglian  Branch ,  Annual  Meeting, 
West  Norfolk  and  Lynn  Hospital, 
3  p.m. 

Border  Counties  Branch,  Annual 
Meeting,  Crown  and  Mitre  Hotel, 
Carlisle. 


20  THURSDAY... 


21  FRIDAY 


22  SATURDAY... 

23  £tmba|£ 

24  MONDAY  ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Thi  British  Medical  Association  ex.sts  (or  the  promotion  ol  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  Interests  ol  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medics  1 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  tbe  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereot 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  If  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


•very  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

Sy-law  3.— Every  candidate  whose  place  ol  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Mbdioal  Journal  for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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Hritislj  iltciimtl  Assentation:. 


SPECIAL  REPRESENTATIVE  MEETING. 


A  special  Representative  Meeting  was  held  at  the 
Examination  Hall,  Victoria  Embankment,  London,  on 
Wednesday,  May  29th,  1907,  Dr.  J.  A.  Macdonald  (Chair¬ 
man  of  Representative  Meetings)  in  the  chair. 

The  Secretary  read  the  notice  convening  the  meeting. 

The  Chairman  reported  that  pursuant  to  resolution  of 
Council  he  had  fixed  that  day,  Wednesday,  May  29th,  1907, 
for  the  Representative  Meeting. 

Apologies  for  Non-attendance. 

The  Secretary  announced  apologies  for  inability  to 
attend  from  Dr.  John  Aitken  (Fife),  Dr.  F.  S.  Genney 
(Lincoln),  Sir  Victor  Horsley  (Marylebone),  Dr.  G.  R. 
Livingston  (Scottish).  Mr.  J.  Tubb  Thomas  (Bath,  Trow¬ 
bridge),  Dr.  A.  T.  Wear  (Newcastle-on-Tyne,  Hexham), 
Divisional  Representatives,  and  Dr.  Parry  (Chester  and 
Crewe);  and  also  from  the  following  members  of  the 
Central  Council:  The  President-elect  (Dr.  Davy),  Dr.  Col¬ 
lier,  Dr.  Franklin,  Dr.  Galton,  Lieutenant- Colonel  Drake- 
Brockman,  Dr.  Edgar  Barnes,  Mr.  Andrew  Clark,  Dr. 
James  Hamilton,  and  Dr.  J.  Murray. 

Deputies  for  Representatives. 

He  then  announced  the  absence  of  the  following 
Representatives,  and  the  names  of  those  acting  for  them : 


Constituency. 


Natal . 

Oldham  . 

Ashford,  Dover,  and 
Folkestone 

Mid  Norfolk  . 

Nottingham  . 

Blackpool  . 

Cardiff  . 

Cape  of  Good  Hope 
(W.  Province  Branch)  ! 
South  Edinburgh 
Southampton,  Guernsej 
and  Alderney 
Birmingham  (Central)  ... 

Ayrshire  . 

Monmouth  .  ...  ..  j 

Bromsgrove,  Dudley,  and 
West  Bromwich 

Cleveland  . . 

Wandsworth  . 

Leicester  . I 

East  Norfolk  and  North' 
Suffolk 


Representative 
Unaole  to  Attend. 


Dr.  Booth  Clarkson 
Mr  T.  Fawsitt 
Mr.  B.  W.  Ord 

Dr.  J.  T  Skrirashire 
(illness) 

Dr.  W.  T.  Rowe 
Dr.  F  J.  S.  Heaney 
Dr.  Tatham  Thompsoo 
Dr.  Jane  E.  Waterston 

Dr.  G.  W.  S  Paterson 
Dr.  A.  A.  MacKeith 

Dr  T.  Wilson 
Dr.  W  F.  Brown 
Mr.  J.  R.  Essex 
Dr.  H.  W.  Langley 
Browne 

Mr.  W.  S.  Dickie 
Dr  L.  S.  McManus 
Dr.  R.  Sevestre 
Dr.  H.  Blake 


Deputy  Acting. 


Dr.  W  R.  Strapp. 
Dr.  A.  H.  Godson. 
Dr.  P.  V.  Dodd. 

Dr.  D.  G.  Thomson. 

Mr.  G.  4.  Ferraby. 
Dr.  F  J.  H.  Coutts. 
Dr.  E.  J.  Maclean 
Dr.  B.  J.  Guillemard. 

Dr.  Michael  Dewar. 
Dr.  Samuel  Hughes. 

Dr.  E.  D.  Kirby. 
Dr.  E.  D.  Gairdner. 
Mr.  W.  J.  Greer. 
Dr.  Herbert  Manley. 

Dr  R.  E.  Howell. 
Dr.  E.  R.  Fothergill. 

Dr  F  M  Pope. 
Mr.  E.  H.  T.  Nash. 


Constituency. 

Representative 
Unable  to  Attend. 

Deputy  Acting. 

Chichester  and  Worthing 
Birkenhead 

Blyth . ’ 

Winchester . 

Isle  of  Wight  . 

Halifax  . 

Bath  and  Trowbridge  ... 

Swansea  . 

North-West  Edinburgh,. 

Shropshire  and  Mid 
Wales 

Sheffield  . 

Marylebone  . 

Scottish 

Dr.  F  Hinds 

Dr  J.  Lambert 

Dr.  R.  Laing 

Dr.  H.  J.  Godwin 
Dr.  P.  D.  Turner 

Dr.  A.  Mantle 

Dr.  H.  Pearse 

Dr.  H.  A.  Latimer 
Dr.  F.  T.  S.  Caverhill 

Dr.  H.  W.  Gardner 

Dr.  A.  C.  Turner 

Sir  Victor  Horsley 
Dr.  J.  Maxwell  Ross 

Mr.  H.  Elliot- Blake. 
Mr.  J.  H.  Fardon. 

Dr.  James  Anderson. 
Dr.  W.  M.  Harman. 

Dr.  G.  B  Wood. 

Dr.  Arthur  Drury. 
Dr.  J.  Tubb-Thomas. 

Dr.  D.  A.  Davies. 

Dr.  R.  McKenzie 
Johnston. 

Dr.  G.  W.  Sidebotliam. 

Dr.  Sinclair  White. 
Dr.Lauristou  E.  Sliavv. 
Dr.  G.  R.  Livingston. 

Lieutenant-Colonel  D.  Curme  (West  Dorset)  said  he  was 
attending  not  as  deputy  but  as  elected. 

The  Chairman  moved : 


That  the  foregoing  deputies  be  received  in  the  place  of  those 
elected. 

The  motion  was  agreed  to.  Addressing  Lieutenant- 
Colonel  D.  Curme,  he  pointed  out  that  the  present  meet¬ 
ing  was  a  continuation  of  the  meeting  held  at  Caxton  Hall 
in  July  last,  and  therefore  no  fresh  member  could  be 
elected.  Lieutenant-Colonel  Curme  could  only  be  elected 
as  deputy ;  he  was  therefore  present  at  the  meeting  as 
deputy  for  Dr.  Comyns  Leach. 

Deceased  Members. 

Proceeding,  the  Chairman  regretted  the  loss  of  one  of 
their  members,  Dr.  J.  C.  Leach.  He  felt  sure  he  was  only 
expressing  the  opinion  of  the  meeting  in  saying  how  much 
they  regretted  his  death,  and  he  was  also  sure  they  ought 
to  express  their  sorrowful  appreciation  of  the  work  he  had 
done  for  the  Association  and  their  sense  of  the  loss  they 
had  sustained  by  his  death.  He  also  had  to  announce  the 
death  during  the  preceding  year  of  two  other  gentlemen, 
not  members  of  that  particular  meeting,  but  members  of 
the  Council  who  had  constantly  attended  their  meetings 
as  members  of  the  Council.  They  were  two  men  whom 
the  Association  could  ill  afford  to  lose;  they  had  done  a 
great  deal  of  work,  not  only  as  members  of  the  Council, 
but  they  had  worked  hard  to  give  assistance  at  meetings. 
Dr.  Markham  Skerritt  had  acted  as  Treasurer  of  the  Asso¬ 
ciation  during  a  term,  and  was  always  exceedingly  keen 
with  regard  to  any  work  in  connexion  therewith.  By  the 
death  of  Dr.  Groves,  also,  the  Association  had  suffered  a 
great  loss.  He  was  certain  it  would  be  wrong  of  the  meet¬ 
ing  not  to  express  their  deep  regret  at  the  death  of  those 
gentlemen,  and  to  say  how  much  they  in  the  Association 
would  miss  their  services. 
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Dr.  Shadwell  (Walthamstow)  said  that  the  Repre¬ 
sentative  of  his  Division  would  not  be  present  at  the 
meeting  till  1  o’clock,  and  inquired  whether  he  might  act 
until  the  Representative  of  his  Division  arrived. 

The  Chairman  said  that  was  a  matter  for  his  ruling. 
He  believed  that  on  former  occasions  such  a  course  had 
been  adopted ;  therefore,  Dr.  Shadwell  could  act  in  the 
absence  of  his  Representative. 

Order  oe  Business. 

The  Chairman  moved : 

That  the  meeting  consider,  first,  the  proposed  alteration  of 
existing  By-laws  in  reference  to  the  mode  of  election  of 
the  Chairman  of  Representative  Meetings  ;  and,  next,  the 
report  of  the  Organization  Committee  submitting  the  draft 
Charter. 

The  motion  was  agreed  to  without  discussion.  He  further 
moved  that  the  adjournment  for  lunch  be  from  1  to 
2  o’clock,  and  the  tea  adjournment  from  4.30  to  5  o’clock, 
which  was  agreed  to  without  discussion. 

Amendment  of  By-law  20. 

Mr.  T.  Jenner  Verrall  (Brighton)  moved  : 

That  By-law  20  be  amended  to  read  as  follows  :  Time  of 
holding :  Minutes  :  The  first  daily  session  of  the  Annual 
Representative  Meeting  shall  be  held  not  later  than  two 
hours  after  the  time  fixed  for  the  commencement  of  the 
annual  general  meeting.  The  minutes  of  each  Representa¬ 
tive  Meeting  shall  be  forwarded  by  the  Chairman  thereof 
to  the  Council. 

A  show  of  hands  was  taken,  and  the  motion  was  declared 
carried : 

Report  of  Organization  Committee. 

The  Chairman  moved : 

That  the  Report  of  the  Organization  Committee  on  its  action 
pursuant  to  the  instruction  of  the  Annual  Representative 
Meeting,  1906,  be  received  and  approved. 

Dr.  Martley  (Dublin)  moved  : 

That  the  report  be  referred  back  to  the  Organization  Com¬ 
mittee  to  embody  in  the  Charter  provisions  in  virtue  of 
which  geographical  distribution  may  be  ensured  amongst 
the  members  of  Council  to  be  elected  by  the  Representa¬ 
tive  Meeting  in  accordance  with  the  instructions  given  bj 
the  Representative  Meeting  of  1906. 

The  motion  was  seconded  by  Dr.  Miller  (Exeter  and 
Barnstaple). 

The  Chairman  stated  that  the  report  of  the  Organization 
Committee  was  simply  a  nari'ative  of  the  procedure 
adopted  by  the  Committee,  and  not  of  the  results  which 
were  embodied  in  the  draft  Charter.  Perhaps  Dr.  Martley 
would  withdraw  his  motion. 

Dr.  Martley  accordingly  withdrew  his  proposal. 

The  motion  proposed  by  the  Chairman  was  then 
agreed  to. 

THE  PROPOSED  CHARTER. 

The  Dublin  Amendment. 

The  Chairman  then  moved  : 

That  the  draft  Charter,  Ordinances  and  By-laws,  as  revised  by 
the  Organization  Committee,  be  received  and  considered  by 
the  meeting. 

He  stated  that  it  was  not  necessary  that  this  motion 
should  be  seconded. 

Dr.  Martley  (Dublin)  moved  as  an  amendment: 

That  the  Dublin  Division,  while  heartily  approving  of  the 
objects  for  which  the  Charter  was  originally  sought,  pro¬ 
pose  that  the  consideration  of  the  Charter  be  postponed 
until  the  Representative  Meeting  of  1908,  to  give  time  for 
the  Divisions  to  decide  if  it  is  for  the  good  of  the  Associa¬ 
tion  to  apply  for  one  in  a  form  which  may  lead  to  most 
strenuous  opposition. 

He  said  that  the  Dublin  Division  was  distinctly  in  favour 
of  what  the  Charter  was  intended  to  obtain— namely, 
enlarged  powers  to  help  widows  and  orphans,  and  large 
powers  for  other  things,  and  last  year  his  Division  was 
prepared  to  support  it,  and  did  support  it  as  far  as  they 
could,  until  some  energetic  reformers  improved  the 
Charter,  till,  in  the  opinion  of  his  Division,  it  would  have 
a  disastrous  effect  upon  the  wellbeing  of  the  Association. 
The  great  point  was  the  composition  of  the  Council  and 
its  method  of  election.  At  Caxton  Hall  last  year  it  was 
agreed  that  the  elected  members  of  the  Council  should 
consist  of  30  members,  20  to  be  elected  by  the  Branches 
and  groups  and  10  by  the  Representative  Meeting,  due 
regard  being  had  to  geographical  distribution.  He  did 
not  think  that  that  was  a  well-considered  scheme  at  the 
best.  lie  saw,  when  he  took  up  the  Supplement  that  was 


published  with  the  draft  Charter,  that  there  were  half  a 
dozen  other  schemes  put  at  the  tail  of  it.  It  was 
whispered  in  Dublin — he  did  not  know  how  far  it  was 
true,  and  he  spoke  subject  to  coirection — that  one  of  these 
was  brought  forward  by  Mr.  Ballance.  If  that  was  the 
case,  what  struck  him  as  very  curious  was  that  it  was  Mr. 
Ballance  himself  who  moved  that  the  Council  consist  of  30. 
Apparently,  after  mature  consideration,  he  found  that  30 
was  an  unworkable  number,  and  so  introduced  a  scheme 
which  wanted  certainly  more  than  30.  If  there  were  20 
members  elected  by  the  grouped  Branches,  that  would 
leave  2  members  for  Ireland. 

Dr.  Wolstenholme  (Salford),  on  a  point  of  order, 
asked  whether  the  members  were  right  in  discussing 
the  Charter.  He  understood  that  the  motion  was  for 
postponement. 

Dr.  Martley  said  that  if  there  was  one  thing  that  was 
emphatically  declared  by  the  meeting  in  the  Caxton  Hall, 
it  was  that  geographical  rep:esentation  should  be  given 
with  regard  to  the  ten  members  elected  by  the  Represen¬ 
tative  Meeting.  One  reason  for  postponement  was  in 
order  that  there  might  be  a  proper  scheme  of  geographical 
representation  laid  before  the  respective  Divisions.  The 
Dublin  Division  had  waited  patiently,  and  it  was  still 
waiting  for  such  a  scheme  to  come.  If  such  a  scheme  was 
not  brought  forward,  absolutely  no  one  would  be  elected 
from  the  outlying  parts  of  the  kingdom,  such  as  Ireland, 
Scotland,  and  Wales,  and  the  further  districts  of  England. 
They  had  had  evidence  of  that  before,  and  they  did  not 
want  to  be  left  completely  out  in  the  cold.  He  would 
probably  be  answered  that  they  did  not  want  this.  The 
whole  point  came  to  this:  this  was  an  ill-conceived,  ill- 
considered  hash  up  of  the  Charter  which  they  were  not 
last  time  prepared  to  take,  and  which  had  been  amended 
in  the  Representative  Meeting  without  due  thought, 
amendments  being  carried  very  lightly  and  cheerfully 
which  probably  would  not  work.  They  would  now  be  told 
that  amendments  would  be  put  into  this  Charter  to  settle 
all  these  points ;  but  these  would  probably  be  equally 
unworkable.  What  they  wanted  was  that  the  Charter 
should  go  before  the  Divisions  and  be  a  proper  Charter, 
and  not  such  a  Charter  as  might  be  amended  by  this 
meeting.  He  saw  by  the  British  Medical  Journal  that 
whatever  decision  they  might  come  to  to-day  was  to  be 
binding ;  he  did  not,  however,  know  on  what  ground.  The 
British  Medical  Journal  of  April  6th  said  (p.  826) : 

The  new  draft  is  a  very  carefully-worded  document,  and 
great  care  and  much  thought  have  been  expended  on  its  pre¬ 
paration.  The  Divisions  will  have  to  consider  the  various- 
points,  and  it  is  very  much  desired  that  each  should  express 
a  clear  opinion  as  to  whether  it  can  extend  its  approval  or  not 
to  each  item.  When  the  matter  is  discussed  at  the  Special 
Representative  Meeting  it  should  be  borne  in  mind  that  the 
decisions  arrived  at  will  be  binding,  so  that  any  criticism 
offered  should  be  deliberate  and  carefully  considered. 

Apparently,  therefore,  the  decision  come  to  to  day, 
whether  or  not  they  were  to  go  on  with  the  Charter,  would 
be  binding.  He  did  not  know  by  what  authority  that 
statement  was  published.  He  called  most  strongly  upon 
members  to  vote  for  postponement,  so  that  they  might 
form  a  proper  idea  of  a  Charter  which  was  to  be  binding. 
The  Dublin  Division  had  written  round  their  opinions  to 
all  the  Divisions  in  the  kingdom,  and  he  hoped  all  the 
Divisions  would  support  Dublin  in  its  postponement 
resolution.  He  also  appealed  to  what  he  might  consider 
the  large  body  who  came  here  with  no  instructions,  whose 
Divisions  had  not  taken  the  trouble  to  give  them  instruc¬ 
tions  on  the  point,  to  vote  most  strongly  for  delay  in  order 
that  they  might  see  what  they  were  doing,  and  not  to 
wreck  the  Association  by  rushing  into  a  Charter  of  this 
sort. 

Mr.  C.  R.  Straton  (Salisbury)  said  he  had  received  an  in¬ 
struction  very  similar  to  that  which  had  just  been  moved,  so 
that  in  seconding  this  motion  he  was  really  proposing  the 
instruction  of  his  own  Division,  in  whose  opinion  the 
time  for  asking  for  a  Royal  Charter  had  not  yet  come. 
The  working  of  the  constitution  of  the  British  Medical 
Association  had  so  far  been  satisfactory,  and  further  ex¬ 
perience  was  desirable  before  making  any  change.  That 
was  the  instruction  which  was  given  to  him  at  a  very 
fully-attended  meeting.  There  was  no  particular  scheme 
in  the  Charter  to  which  they  objected,  although  they  ob¬ 
jected  to  many.  The  objection  was  on  general  grounds. 
The  Association  was  not  in  a  position  at  the  present 
moment  to  indulge  in  any  additional  expense.  Take  the- 
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position  four  years  ago,  when  the  Association  was  recon¬ 
stituted.  They  were  then  saving  something  like  £4,000  or 
£5,000  a  year.  Now  they  were  as  much  on  the  wrong 
side.  [“No.”]  Let  him  put  it  a  little  more  plainly.  Last 
year  even  they  had  in  the  Strand  property  between 
£80,000  and  £90,000.  At  the  present  moment  that  property 
was  levelled.  They  had  dividends  coming  in  of  about 
£1,000,  and  at  the  present  time  all  that  was  gone.  Not 
only  that;  the  whole  of  their  capital  being  in  abeyance  for 
building  purposes,  they  were  obliged  to  go  to  the  bank 
for  £30,000,  whatever  the  state  of  the  money  market  might 
be,  and  they  must  take  that  up  upon  loan.  Further,  they 
were  then  paying  no  rent,  but  now  they  were  paying  not 
only  rent  for  their  premises  in  Catherine  Street,  but  for 
the  storage  of  the  whole  of  their  books.  That  being  the 
position,  was  it  necessary  to  indulge  at  the  present 
moment  in  what  he  might  call  voluntary  additional 
expense  ?  That,  shortly,  was  the  position  taken  up  by  his 
Division  on  those  grounds. 

The  Chairman  pointed  out  that,  the  motion  being  by  a 
Division,  it  did  not  require  a  seconder. 

Mr.  \errall  observed  that,  this  being  a  perfectly  bona- 
fide  and  well-thought-out  attack  upon  the  matter  they 
were  discussing  to-day,  he  would  like  to  say  a  few  words 
on  the  general  proposition. 

Dr.  Pope,  rising  to  a  point  of  order,  asked  if  it  would 
not  be  better  that  everybody  who  had  an  amendment 
should  state  it. 

The  Chairman:  Yes;  Mr.  Verrall  was  quite  in  order 
with  his  speech. 

Mr.  \  errall  observed  that  the  positions  taken  up  in  the 
two  speeches  to  which  they  had  listened  were  of  a  very 
different  character.  The  objection  of  the  first  speaker 
was  on  the  ground  that  a  sufficiently  satisfactory  Charter 
had  not  been  prepared,  and  did  not  include  certain  things 
which  his  Division  would  like  to  have  included,  and 
probably  included  some  things  which  some  of  the 
Divisions  would  like  to  have  left  out.  He  also  com¬ 
plained  that  time  had  not  been  given  for  the  proper 
consideration  of  the  Charter,  and  thought  time  should 
be  given  for  the  Divisions  to  decide  if  it  was  for  the 
good  of  the  Association  to  apply  for  one  in  a  form  which 
might  lead  to  most  strenuous  opposition.  Dr.  Straton 
opposed  the  Charter  on  the  ground  that  it  would  involve 
considerable  expense.  The  expense  that  had  been  gone 
to  was  one  that  could  not  be  postponed  indefinitely,  as 
the  improvement  of  the  premises  must  have  been  taken 
in  hand  at  some  time  or  other,  and  it  was  a  mere  accident 
that  it  should  have  coincided  with  the  time  that  it  was 
proposed  to  apply  for  a  Charter.  He  would  like  to  point 
out  that  there  was  no  necessary  sequential  expense 
arising  from  obtaining  a  Charter,  and  therefore  he 
thought  Mr.  Straton  was  not  justified  in  saying  that 
the  application  for  a  Charter  would  necessarily  involve 
additional  expense.  With  a  Charter  they  might  go  on 
spending  no  more  money  than  they  were  doing  at  present. 
When  he  read  these  words  as  to  the  Charter  being  “  in 
a  form  which  may  lead  to  most  strenuous  opposition,” 
he  did  not  understand  that  the  people  resident  in 
Dublin  objected  to  the  form  of  the  Charter,  but  objected 
to  having  a  Charter  at  all,  and  objected  to  a  constitution 
based  upon  a  form  of  Charter  containing  ordinances,  by¬ 
laws,  and  so  on,  and  preferred  that  the  Association  should 
remain  under  the  present  constitution.  They  had  by-laws 
and  ordinances  which  regulated  how  members  should  be 
elected,  and  the  principal  objection  of  the  Dublin  Division 
seemed  to  be  that  provision  did  not  exist  for  geographical 
distribution,  and  that,  he  thought,  was  the  gravamen  that 
was  brought  against  the  Charter.  Under  the  Charter  they 
would  be  able  by  means  of  by-laws  at  very  short  notice  to 
make  alteration  in  respect  of  matters  which  were  con¬ 
sidered  objectionable,  and  it  would  be  possible  in  the  same 
way  to  provide  for  the  machinery  of  geographical  distribu¬ 
tion.  So  far  from  hoping,  with  Dr.  Martley,  that  the  meet¬ 
ing  would  adopt  the  Dublin  resolution  by  a  very  large 
majority, he  hoped  they  would  throw  it  out  by  a  very  large 
majority,  and  he  would  like  to  say  that  it  was  not  an  ill- 
considered  or  ill-conceived  scheme.  As  a  matter  of  fact, 
two  whole  years  nearly  had  been  given  in  various  ways  to 
the  consideration  of  the  Charter  by  various  bodies.  This 
was  no  local  and  parochial  matter,  but  an  Imperial  matter. 
Unless  they  had  been  behind  the  scenes  they  could  have 
no  idea  how  strongly  the  Colonies  were  interested  in 
obtaining  this  Charter.  The  Colonies,  like  the  members  at 
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home,  wished  very  much  to  have  a  power  of  action  in 
certain  matters,  such  as  that  of  medical  defence,  and  this 
they  would  be  able  to  do  if  this  Charter  was  taken  in  hand. 
Although  they  might  think  that  was  not  a  sufficient  reason 
for  involving  the  home  government  in  what  they  con¬ 
sidered  an  unfortunate  departure,  yet  he  was  bound  to  tell 
them  that  they  would  run  very  serious  risk  of  shedding  a 
very  considerable  portion  of  their  Association  in  various 
parts  of  the  Colonial  Empire  if  they  did  not  give  them  per¬ 
mission  to  do  certain  things  which  they  might  or  might 
not  wish  to  do  at  home.  They  had  heard  before  of  medical 
independence;  and,  in  conclusion,  he  urged  them  not  to 
be  led  away  by  the  red  herring  drawn  across  the  trail  by 
the  Dublin  Division. 

Dr.  C.  E.  Robertson  (Glasgow,  Southern),  while  support¬ 
ing  the  Dublin  proposal,  said  there  were  some  words 
which  he  would  like  to  have  left  out,  and  they  were : 
“while  heartily  approving  of  the  objects  for  which  the 
Charter  was  originally  sought.”  That  seemed  to  be  an 
invidious  thing,  because  the  objects  had  never  been  put 
down  in  black  and  white.  He,  the  speaker,  had  been  com¬ 
manded  by  his  constituents  to  support  the  Dublin  proposal, 
and  the  main  ground  for  that  was  no  one  could  deny 
the  importance  of  the  Charter,  and  no  one  could  deny 
the  Divisions  were  entitled  to  consider  the  Charter  quite 
as  much  as  were  the  Organization  Committee  or  any  other 
Committee  connected  with  the  Association.  Yet  the 
Charter  was  sent  down  to  them  on  April  6th  last.  That 
was  the  only  date  from  which  they  had  been  able  to  con¬ 
sider  the  Charter.  How  could  Divisions,  meeting  perhaps 
once  a  fortnight,  in  that  time  go  through  the  whole  thirty- 
eight  pages  of  the  Charter  and  consider  it  carefully  ?  His 
constituents  had  not  even  had  time  to  read  the  Charter 
carefully,  much  less  discuss  it.  The  last  speaker  had  said 
that  they  must  take  it  for  granted  that  the  discussion  had 
been  going  on  for  two  years.  That  was  correct;  but  the 
draft  Charter  had  only  been  before  them  since  April  6th 
last.  It  was  the  most  important  subject  which  had  ever 
come  before  them,  and  were  the  Divisions  to  be  over¬ 
looked?  Was  that  fair  ?  Were  they  to  be  told  that  they 
must  accept  the  Charter  ?  Once  they  had  had  the  oppor¬ 
tunity  of  thoroughly  considering  its  provisions,  they 
would  know  whether  they  agreed  with  the  objects  for 
which  it  was  sought.  On  those  grounds  he  supported  the 
resolution  of  the  Dublin  Division. 

Dr.  T.  R.  Brae  shaw  (Lancashire  and  Cheshire),  before 
making  the  remarks  which  he  had  to  make  on  behalf  of  his 
Division,  desired  to  put  two  or  three  questions  to  the 
legal  adviser.  They  were:  First,  what  would  be  the 
probable  cost  of  the  winding-up  of  the  old  Association, 
which,  he  took  it,  was  necessary  before  they  could  apply 
for  a  Charter ;  secondly,  what  was  the  minimum  cost  if 
the  Charter  were  not  opposed;  and,  thirdly,  what  the 
cost  was  likely  to  be  if  the  Charter  were  opposed. 
Speaking  on  the  resolution,  he  considered  there  was  a 
great  deal  of  misunderstanding  about  the  opportunities 
their  great  Association  had  had  for  considering  the 
Charter.  He  maintained  that  it  had  not,  as  they  had 
constantly  read  in  the  Journal,  been  before  the  Associa¬ 
tion  for  three  years;  and  he  asserted  that  it  had  only 
teen  before  the  Association  for  six  weeks.  The  Charter 
as  it  came  down  to  them  then  contained  an  entirely  novel 
provision  which,  so  far  as  he  could  remember,  had  never 
been  hinted  at  in  any  of  the  former  draft  charters ;  and 
that  was,  that  the  Council,  which  hitherto  had  guided  the 
affairs  of  the  Association  under  their  present  constitution 
for  about  nineteen  years,  more  or  less,  was  to  be  entirely 
superseded,  and  become  merely  a  Committee  of  the 
Representative  Body.  Be  that  right  or  wrong — for  his 
part,  he  had  strong  opinion  it  was  wrong— it  was  an 
entirely  new  provision  and  a  new  proposal.  He  looked 
upon  that  as  a  vital  point  in  the  Charter  ;  and  to  say  that 
the  Charter  had  been  before  the  Association  for  three 
years,  when  that  final  provision  had  only  been  before 
them  for  six  weeks,  was  an  entire  misconception.  With 
regard  to  the  question  of  cost,  he  had  looked  carefully 
over  their  balance  sheet  for  the  year,  and  he  found  that 
the  funds  in  their  possession  amounted  to  about  £14,000 
invested  in  gilt-edged  securities ;  and  it  was  not  necessary 
for  him  to  say  that  if  they  sold  out  their  securities  in  the 
present  state  of  the  Funds,  it  would  be  a  ruinous  pro¬ 
cedure.  With  regard  to  the  advisability  of  proceeding 
with  the  consideration  of  the  Charter  at  that  moment,  if 
they  did  so  it  would  be  done  in  the  teeth  of  a  determined 


SUPPLEMZNT  TO  THE 

British  Medical  Jodbjcal 


SPECIAL  REPRESENTATIVE  MEETING. 


June  8,  1907. 


3  ’° 


opposition ;  and  he  ventured  to  say  further  that  the  oppo¬ 
sition  would  not  rest  within  the  walls  of  that  building. 
[Hear,  hear.]  He  was  confident  that  he  and  his  friends 
would,  within  the  course  of  a  couple  of  months,  produce 
a  petition  signed  by  not  less  than  500  members  from 
Lancashire  and  Cheshire  alone — [Shame!]  ;  and  he  put  it 
to  them  :  Would  the  Privy  Council  entertain  an  applica¬ 
tion  for  a  Charter  to  a  society  in  which  there  was  such  an 
enormous  number,  although  a  minority,  opposed  to  the 
Charter  ?  For  his  part  he  was  certain  the  Privy  Council 
would  not. 

The  Chairman  reminded  the  speaker  that  his  time  for 
speaking  was  up. 

Dr.  Bradshaw  was  glad  to  hear  what  the  Chairman  said 
[Laughter],  because  he  did  not  wish  to  weaken  his 
argument  by  saying  anything  further. 

Dr.  K.  A.  Grossmann  (Liverpool)  informed  the  meeting 
that  his  Division  desired  to  postpone  the  consideration  of 
the  question  of  the  Charter  chiefly  on  the  ground  of 
expense.  They  had  heard  at  Leicester  from  Mr.  Armit,  in 
a  very  able  and  long  speech,  that  the  probable  cost  of  an 
unopposed  charter  would  be  £600  ;  and  it  was  understood 
that  the  probable  cost,  if  opposed,  would  be  at  least 
£10,000.  Dealing  with  the  members  of  the  Association 
taking  an  active  part,  their  number  was  barely  10  per  cent, 
of  the  membership;  the  others  were  silent  members,  who 
liked  to  get  a  good  medical  journal  cheaply.  If  they  took 
those  members  they  represented  about  6  per  cent.  And, 
when  they  remembered  that  the  British  Medical  Associa¬ 
tion  represented  about  half  those  in  the  medical  pro¬ 
fession,  altogether  they  had  a  little  more  than  3  per  cent. 
It  was  absolutely  certain  that  candid  friends  of  theirs 
would  inform  the  Privy  Council  that  it  was  only  3  per 
cent,  who  desired  the  Charter.  Under  those  conditions 
was  the  Charter  likely  to  be  granted?  He  would  leave 
the  answer  to  them ;  but  he  thought  it  would  be 
a  unanimous  No.  That  was  why  his  Division  wished 
to  avoid  proceeding  at  present,  because  they  were  really 
in  favour  of  a  Charter,  and  wanted  a  Charter,  but  they 
thought  it  wiser  to  wait  two  or  three,  or  even  four  years  if 
necessary  in  order  to  get  their  Charter  thoroughly  con¬ 
sidered,  granted  unopposed  and  cheaply.  As  they  had 
heard,  their  finances  were  not  so  brilliant  as  they  might 
be.  He  was  waiting  for  the  answer  of  the  solicitor  to  the 
Association  to  Dr.  Bradshaw’s  questions.  That  was  the 
particular  ground  upon  which  he  was  in  favour  of 
postponing  the  consideration  of  the  Charter. 

The  Solicitor  (Mr.  Hempson)  said  that  the  last  speaker 
had  referred  to  the  sum  of  £10,000  as  representing  the 
possible  cost  if  the  Charter  were  opposed.  He  did  not 
know  where  he  got  that  figure  from,  and  he  (Mr.  Hempson) 
was  not  going  to  father  it.  One  would  have  to  consider 
what  the  nature  of  the  opposition  would  be  and  what  form 
it  would  take.  There  seemed  to  be  in  the  meeting  a  mis¬ 
conception  of  the  position,  and  perhaps  he  might  just 
straighten  things,  because  he  thought  that  it  would  help 
matters  if  he  did  that.  The  last  speaker  had  said  that 
possibly  only  one-third  would  be  in  favour  of  the  Charter. 
Those  present  at  the  meeting  were  considering  the  Charter 
to-day  only  from  the  point  of  view  as  to  whether  they,  as 
representing  the  Association,  approved  of  the  idea  and 
approved  of  the  general  form  of  it.  They  could  not  pass 
the  Charter.  The  Charter  would  have  to  be  adopted  by  a 
statutory  meeting  of  the  Association,  which  would  resolve 
that  the  Association  should  depart  from  its  present  con¬ 
stitution  and  should  apply  to  the  Privy  Council  for  the 
grant  of  the  Royal  Charter,  and  should  wind  up  the 
Association.  The  feeling  of  the  Association  must  be  got 
not  only  through  its  Representatives  but  through  every 
one  who  liked  to  attend.  The  majority  at  the  first 
meeting  would  have  to  be  three-fourths  of  the  members 
present  and  voting.  Therefore,  in  order  to  pass  the 
Charter  they  must  get  an  absolute  consensus  from  the 
whole  of  the  Association  to  the  extent  of  three-fourths  as 
against  one-fourth.  That  point  did  not  seem  to  be  clearly 
appreciated  at  the  present  meeting.  One  of  the  Repre¬ 
sentatives  present  had  handed  a  note  to  him  to  know 
whether  a  short  cut  might  be  taken  by  passing  the 
Charter  to-day.  That  could  not  be  done.  He  had  heard 
the  Representative  of  the  Dublin  Division  say  that  there 
was  some  binding  force  in  what  the  meeting  was  doing, 
but  there  was  no  such  absolute  binding  force  in  it.  The 
present  meeting  could  not  control  the  statutory  meetings. 
The  figures  given  as  the  estimate  of  the  probable  cost  of 


obtaining  the  Charter  up  to  March  24th,  1906,  were  as 


follows : 

Legal  expenses,  counsel’s  fees  ...  ...  £75 

Other  charges  ...  ...  ...  ...  115 

Other  expenses  ...  ...  ...  ...  200 


Making  a  total  of  ...  ...  £390 

actually  incurred  up  to  that  date.  Then  came  the 
estimate.  If  the  application  wps  rot  opposed,  it  was 
estimated  the  cost  would  be  approximately  as  follows  : 
Government  stamps  and  fees  ...  ...  £130 

Further  legal  expenses  ...  ...  ...  200 

Other  expenses,  printing,  Council 

meetings,  etc.  ...  ...  ...  2C0 


Cost  of  winding  up  the  Association,  about  ICO 


Making  a  total  of  ...  ...  £630 

The  winding-up  of  the  Association  would  be  merely  a 
domestic  matter.  The  Association  would  continue  as  it 
had  continued  hitherto.  The  ascertaining  of  the  liabilities 
and  the  assets  of  the  Association  would  be  more  a  matter 
of  what  he  might  call  paper  work  than  actual  realization. 

Dr.  Bradshaw  (Lancashire  and  Cheshire)  asked  what 
would  be  the  cost  if  the  application  for  the  Charter  was 
opposed. 

The  Solicitor  said  that  he  should  have  to  know  more 
clearly  and  definitely  what  was  meant  by  “opposition.” 
He  could  not  take  a  leap  in  the  dark,  and  it  would  not  be 
fair  to  the  Association  for  him  to  do  so. 

Dr.  William  Ewart  (Westminster)  said  that  his  Division 
felt  very  keenly  that  the  work  in  connexion  with  this  matter 
had  been  done  by  the  Council  and  by  the  Organization 
Committee,  and  that  they  both  deserved  an  expression 
on  the  part  of  the  Representative  Meeting  of  its  gratitude 
and  appreciation.  Further,  no  man  could  read  through 
the  report  of  the  Organization  Committee  without  feeling 
that  it  was  the  outcome  of  enormous  consideration  and 
great  wisdom  and  fertility.  Something  had  been 
said  as  to  the  danger  of  the  opposition  that  might 
come.  Doubtless  it  might  come  if  they  were  incon¬ 
siderate  or  too  rapid  in  their  action,  and  therefore 
his  Division  was  in  favour  of  hastening  slowly.  Then 
something  had  been  said  as  to  the  opposition  being  a 
danger.  It  appeared  to  his  Division  that  the  danger  lay 
in  the  lack  of  opposition.  Those  present  were  returned  by 
their  Divisions.  Many  of  the  Divisions  represented  them¬ 
selves  mainly,  and  did  not  represent  the  feeling  of  the 
whole  profession.  In  the  big  political  world  there  was 
always  an  organized  opposition,  but  in  the  Representative 
Meeting  they  were  all  like  sheep,  and  there  was  no  strong 
opposition  outside  anxious  to  tear  them  to  pieces. 

Dr.  Pope  (Leicester)  said  that  he  should  not  have  inter¬ 
vened  in  the  discussion  were  it  not  for  a  definite  resolu¬ 
tion  which  had  been  passed  by  his  Division.  When  it 
was  passed  he  was  hundreds  of  miles  away  from  the 
meeting  and  knew  nothing  of  it.  It  was  as  follows  : 

That  the  decision  by  the  Representative  Meeting  shall  not 
be  binding  on  the  Council. 

He  was  not  in  the  position  of  being  able  to  state  wbat 
was  in  the  minds  of  Ihe  Division  when  they  passed  the 
resolution,  but  he  supposed  that  he  must  maintain  it, 
and  it  seemed  to  him  that  it  obliged  him  to  vote  for  the 
amendment  of  the  Dublin  Division.  He  could  not  see 
any  way  out  of  that.  The  resolution  was  crudely  expressed, 
and  it  was  not  a  resolution  which  he  should  have  voted 
for  himself,  but  it  did  put  its  finger  on  what  seemed  to 
him  to  be  the  blot  of  the  draft  Charter,  namely,  that 
sufficient  care  had  not  been  exercised  in  bringing  together 
and  harmonizing  the  proceedings  of  the  Representative 
Meeting  and  the  Central  Council.  He  could  not  help 
thinking  that  more  might  be  done  in  this  direction. 

Dr.  Guillemard  (Cape  of  Good  Hope)  said  that  there 
was  in  South  Africa  the  prospect  of  the  federation  of  a 
large  number  of  important  States— the  Transvaal,  the 
Cape  of  Good  Hope,  the  Orange  River  Colony.  Natal,  and 
Rhodesia.  There  was  a  large  number  of  medical  men  in 
those  Colonies.  Those  of  them  who  were  transplanted 
years  ago,  and  who  had  been  for  a  long  time  members  of 
the  Association,  felt  an  intense  loyalty  to  the  British 
Medical  Association.  Were  they  going  to  keep  up  that 
loyalty,  were  they  going  to  increase  it,  and  what  measures 
were  they  to  take  for  that  purpose  ?  If  any  postpone¬ 
ment  of  the  consideration  of  the  matters  now  before 
the  Association  took  place,  the  interest  in  the  British 
Medical  Association  in  Great  Britain,  which  was  already 
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waning,  would  probably  be  extinguished.  He  could 
speak  most  strongly  about  this  from  the  feeling  dis¬ 
played  in  his  own  Branch.  He  had  travelled  about 
South  Africa  a  good  deal  in  different  directions  and  in 
the  interior,  and  he  had  also  worked  in  the  Western 
Province  in  the  neighbourhood  of  his  Branch,  and  there 
was  a  very  strong  feeling  that  the  Charter  should  be 
passed  with  as  little  delay  as  possible.  If  it  were  not 
passed  he  was  quite  certain  that  the  feeling  displayed 
at  the  Bloemfontein  Congress  last  year  would  become 
intensified.  That  feeling  was  in  favour  of  a  South 
African  Medical  Association,  quite  independent  of  and 
entirely  separate  from  the  Mother  Country  in  every 
detail.  Some  people  might  think  that  a  very  excel¬ 
lent  thing.  At  Bloemfontein  the  proposition  for  a  South 
African  Medical  Association  was  barely  defeated.  He 
was  quite  sure  that  on  the  issue  of  to-day’s  proceedings 
and  the  proceedings  that  took  place  during  the  summer 
months  in  England  a  very  great  deal  would  depend  with 
regard  to  the  vital  interests  of  the  Association  abroad. 
He  would  earnestly  press  upon  those  present  at  the 
meeting  the  wishes  of  their  brethren  beyond  the  seas. 
They  might  be  small  in  number,  but  they  had  a  large 
influence  in  proportion  to  their  numbers,  and  the 
Federated  Colonies  of  South  Africa  were  very  possibly 
going  to  be  very  important  indeed. 

Mr.  Armit  (Hampstead)  moved  that  the  resolution  be 
now  put. 

The  Chairman  declined  to  accept  the  resolution. 

Dr.  W.  Douglas  (Dartford,  Maidstone,  Rochester  and 
Chatham)  wished  to  bring  forward  some  considerations 
which  had  not  been  present  in  some  of  the  speeches  they 
had  just  heard.  Did  they  realize  that  the  passing  of  this 
amendment  would  mean  that  they  were  not  to  consider 
the  Charter  at  all  at  this  meeting?  [Hear,  hear.]  That, 
he  thought,  was  a  very  important  consideration,  and 
surely  the  meeting  would  not  pass  any  such  amendment. 
It  had  been  said  that  this  Charter  had  been  before  the 
Association  for  some  two  or  three  years.  That,  on  the 
other  hand,  had  been  denied,  and  the  period  stated  was 
some  six  weeks.  He  would  like  to  recall  that  the  present 
.  Charter  was  simply  a  modification  of  the  old  Charter,  and 
that  what  the  Divisions  would  have  to  consider  was  not 
an  entirely  new  Charter,  but  such  modifications  as  had  been 
introduced  by  request  of  the  Representatives  and  the  O  r gani- 
zation  Committee  ;  and  if  all  the  members  had  had  time 
to  consider  the  matter,  surely  those  who  had  the  honour 
of  being  Representatives  of  Divisions  should  also  have 
considered  it,  and  placed  the  matter  clearly  before  them. 
The  matter  had  been  referred  to  by  the  Representative 
from  Dublin  as  though  this  meeting  was  to  be  bound  by 
the  form  in  which  the  Charter  had  been  presented  to 
them,  but  his  own  understanding  of  the  matter  was  that 
it  was  for  this  meeting  to  mould  the  Charter  into  the 
form  that  seemed  to  them  best  in  the  interests  of  the 
Association.  There  were  other  points  which  their  Solicitor 
had  cleared  away,  but  he  wished  to  emphasize  these  few 
points,  which  he  regarded  as  of  the  utmost  importance. 

Dr.  E.  J.  Maclean  (Cardiff)  thought  they  ought  to 
get  back  to  the  original  position,  and  ask  themselves 
whether  the  objects  which  this  Charter  covered 
were  really  needed  by  the  Association.  In  his 
own  Division  there  was  absolutely  no  doubt  or  ques¬ 
tion  on  that  point.  The  question  which  was  put  to 
officials  of  the  Association  in  that  Division  was,  What  are 
you  going  to  do  for  your  members  ?  Cannot  you  do  more 
for  your  members  ?  It  appeared  to  be  admitted  in  the 
terms  of  the  amendment  that  the  objects  which  the 
Charter  would  cover  were  desirable  ones,  and,  that  being 
so,  he  thought  the  meeting  should  have  much  more 
forcible  reasons  than  had  as  yet  been  presented  as  to  why 
the  matter  should  be  postponed.  The  fact  should  be 
recollected  that  they  needed  to  do  certain  things  for  their 
members.  The  objects  included  in  the  Charter  being 
desirable  ones,  they  ought  to  get  them  as  soon  as  possible. 
In  South  Wales  they  were  being  refined  by  tribulation, 
and  knew  what  it  was  to  go  through  struggle  and  trial  in 
the  face  of  organized  opposition.  Down  there  they 
knew  what  organized  opposition  meant,  and  they 
wanted  to  have  such  an  organization  as  would  include 
every  single  member  within  the  area  of  the  Branch  under 
the  conviction  that  he  was  belonging  to  an  Association 
which  would  do  everything  it  possibly  could  for  him  in 
his  individual  and  in  his  professional  capacity.  The  fact 
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had  to  be  recollected  that  a  postponement  of  the  applica¬ 
tion  for  the  Charter  meant  further  opportunity  for 
organized  opposition,  and  he  was  confident  as  an  official  of 
the  Association  that  the  mere  postponement,  the  mere 
sending  down  again,  of  a  draft  Charter  to  the  Divisions 
would  not  result  in  any  further  consideration  of  it  by  the 
members.  [Hear,  hear.]  The  position  was  well  expressed 
to  him  by  a  member  of  the  Branch  the  other  day  :  “  Here 
comes  this  draft  Charter  again ;  why  in  heaven’s  name  do 
not  you  get  the  thing  through  P  ”  They  admitted  that  it 
was  a  good  object,  and  they  wanted  to  get  it  through.  He 
wished  to  emphasize  that  they  were  simply  courting  the 
development  of  opposition  in  certain  directions  by  post¬ 
poning  the  question  of  the  application  for  a  Charter. 

The  Chairman  said,  with  regard  to  the  question  which 
arose  upon  the  remark  of  a  previous  speaker,  he  wished 
them  to  be  settled  in  their  minds  that  if  this  amendment 
was  carried  this  meeting  would  cease,  and  there  would  be 
no  further  consideration  of  the  Charter  that  day. 

Dr.  Walter  Smith  (St.  Pancras)  wished  to  call  attention 
to  the  Standing  Orders,  and  to  ask  whether,  on  a  motion 
that  the  debate  be  adjourned,  there  could  be  any  discus¬ 
sion  ?  Did  not  that  stop  any  further  discussion  ? 

The  Chairman:  No,  sir. 

Dr.  Munro  Moir  (Northern  Counties  of  Scotland)  said 
he  represented  nearly  a  third  of  Scotland,  and  this  draft 
Charter  had  not  been  considered  so  well  as  the  members 
of  the  Branch  would  like.  He  did  not  agree  with  the  last 
speaker  that  delay  would  foster  opposition.  The  members 
of  his  own  Branch  did  take  an  interest  in  the  Association, 
and  he  was  glad  to  say  that  the  membership  in  the 
scattered  area  that  he  represented  was  increasing  year  by 
year.  The  members  of  his  Branch  had  been  trying  to 
understand  the  Charter  in  the  short  time  it  had  been 
placed  at  their  disposal,  and  they  felt,  while  supporting 
the  Organization  Committee  in  their  application,  that  if  a 
little  more  time  was  given  they  would  understand  the 
Charter  better,  and  certainly  would  give  it  their  loyal 
support  if  the  matter  came  up  again. 

Dr.  Worrall  (New  South  Wales)  wished  to  thank  Mr. 
Verrall  for  his  very  sympathetic  remarks  regarding  the 
Colonies,  and  he  would  like  to  endorse  all  he  had  said  with 
regard  to  the  keen  desire  there  was  in  New  South  Wales, 
at  all  events— and  he  thought  he  might  say  through¬ 
out  all  the  Australasian  Colonies — that  they  should 
have  this  Charter  at  the  earliest  possible  date.  Up  to 
a  few  years  ago  there  was  a  strong  feeling  amongst 
the  Australian  graduates  in  favour  of  an  Australasian 
Medical  Association  and  cutting  adrift  from  the  British 
Medical  Association;  but  in  the  last  three  or  four  years 
there  had  been  a  change  in  the  attitude  of  the  authorities 
of  the  Association  in  England  towards  the  Colonies, 
and  in  consequence  of  that  this  feeling  in  favour 
of  an  Australasian  Medical  Association  was  now  quite 
dormant,  and  that  feeling  had  been  helped  by  the  re¬ 
cognition  on  the  part  of  medical  men  in  Australia  that  no 
one  section  of  the  medical  profession  in  any  part  of  the 
British  Empire  could  hold  if  self  independent  of  other 
sections.  There  had  been  striking  proofs  of  that, and  they 
had  had  very  great  help  within  the  last  few  years  from 
the  parent  Association.  So  much  had  that  been  felt  that 
the  Victorian  Medical  Society,  which  comprised  a  large 
majority  of  the  profession  in  Victoria,  within  the  last 
three  months  had  decided  to  merge  itself  in  the  Victorian 
Branch  of  the  British  Medical  Association  and  had  made 
over  its  library  buildings  and  all  it3  goods  to  that  Branch. 
To  this  Charter  the  profession  in  Australia  was  looking 
forward  with  the  greatest  interest  and  anticipation,  and  if 
it  was  indefinitely  postponed  it  would  give  rise  to  a  keen 
sense  of  disappointment  in  the  Colonies.  Their  idea  was 
that  the  heads  of  the  Association  could  not  have  too  much 
power  to  keep  in  the  closest  possible  touch  with  the  rank 
and  file.  He  had  listened  patiently  to  the  arguments  of  the 
various  speakers  who  had  spoken  against  the  Charter  that 
day,  and  it  had  seemed  to  him  that  they  were  excellent  argu¬ 
ments  against  a  cast  iron  charter,  but  not  in  any  way  against 
such  a  Charter  as  they  had  here,  which  was  elastic,  and  so 
far  as  he  had  been  able  to  understand  it,  would  allow  an 
alteration  of  the  by-laws  and  even  of  the  ordinances  with 
greater  facility  than  at  present.  While  his  fellow-country¬ 
men  were  disposed  to  speak  very  strongly  against  certain 
provisions,  they  were  in  favour  of  the  Charter  as  a  whole. 

It  was  incomprehensible  to  him  that  the  profession  should 
refuse  to  clothe  itself  with  power  which  might  be  of  the 
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utmost  importance  to  the  profession.  It  did  not  neces¬ 
sarily  follow  that  the  possession  of  power  would  imply  the 
exercise  of  it.  It  seemed  to  him  that  if  they  waited  until 
they  had  a  constitution  which  was  acceptable  to  everybody 
and  embodied  the  ideas  of  all  the  members  of  the  Branches 
and  all  the  Divisions  they  would  wait  indefinitely.  They 
knew  on  the  highest  authority  that  delays  were  dangerous, 
and  it  seemed  to  him  that  if  they  let  pass  this  opportunity 
which  now  presented  itself  they  might  have  to  wait 
indefinitely.  He  would  like  to  see  the  various  members 
from  all  parts  of  the  country  take  a  broad  view  of  the 
question  and  seek  to  divest  themselves  of  local  prejudices 
and  personal  feelings,  and  come  to  a  decision  to-day.  He 
heartily  supported  the  constitution  as  now  presented. 
[“Vote.”] 

Dr.  W.  Odell  (Torquay)  simply  wished  to  state  his 
position.  The  Dublin  Division  had  sent  their  resolution 
to  his  Division  for  consideration,  and  the  result  of  the 
meeting  was  this :  that  he  was  the  only  one  in  opposition 
to  the  Dublin  Division  resolution.  Now,  if  he  voted  to¬ 
day  he  must  vote,  he  supposed,  in  accordance  with  his 
Division,  and  therefore  he  would  be  voting  against  his  own 
conscience.  He  had  listened  with  the  greatest  pleasure  to 
the  speeches  of  the  two  gentlemen  from  the  Colonies ;  he 
had  not  been  to  Australia  or  the  Cape  of  Good  Hope,  but 
he  had  been  in  Canada ;  and  he  must  say  that  he  did  not 
know  what  loyalty  was  till  he  went  to  Canada;  and  he 
hoped  that  to-day  they  would  not  do  anything  to  estrange 
the  Colonies. 

Mr.  Armit  (Hampstead)  moved  that  the  question  be  now 
put,  which  was  carried. 

Dr.  F.  C.  Martley  (Dublin)  asked  if  he  had  aright  to 
reply. 

The  Chairman  :  No. 

Dr.  Martley  :  I  claim  a  vote  by  card.  And  twenty 
members  rising  in  their  places  to  support  the  application, 
a  vote  was  accordingly  taken. 

The  Chairman  explained  that  the  question  before  the 
meeting  was  the  Dublin  Division  resolution  as  to  the  post¬ 
ponement  of  the  consideration  of  the  Charter  until  next 
year.  Those  who  voted  Yes  would  vote  in  favour  of  the 
Dublin  Division  resolution  being  carried,  and  those  who 
voted  No  would  be  voting  against  the  Dublin  Division 
resolution.  He  stated  that  Mr.  Elliston  would  take  round 
the  box  labelled  “Yes,”  and  Mr.  Whitaker  the  box  labelled 
“  No.” 

The  cards  were  then  collected,  and  Dr.  Cox  (Gateshead 
and  Consett),  Dr.  Wolstenholme  (Salford),  Dr.  Martley 
(Dublin),  and  Dr.  Douglas  (Dartford,  Maidstone,  and 
Rochester  and  Chatham)  were  appointed  scrutineers. 

The  result  of  the  voting  on  the  Dublin  amendment  was  : 
For,  34  constituencies — 3,784  votes;  against,  81  con¬ 
stituencies — 8,502  votes.  Majority  against,  47  consti¬ 
tuencies — 4,718  votes. 

The  motion  was  then  put  and  carried. 

DRAFT  CHARTER. 

Clause  1. 

The  Chairman  proposed : 

That  the  Draft  Charter  and  Ordinances  and  By-laws  be 
considered  clause  by  clause. 

This  was  agreed  to  without  discussion. 

Mr.  Verrall  moved  the  first  clause  of  the  Charter. 

Dr.  Fothergill  (Wandsworth)  moved  as  an  amend¬ 
ment  : 

That  the  Association  be  called  the  Imperial  Association. 

He  regretted  Dr.  McManus  was  not  present  to  introduce 
the  amendment.  His  Division  considered  the  amendment 
a  logical  consequence  in  the  life-history  of  their  Associa¬ 
tion.  He  reminded  them  that  the  Association  was  formed 
in  1832  as  a  purely  provincial  Association  in  the  district 
of  Worcester,  with  the  same  objects  as  obtained  at  the 
present  time — namely,  co-operation,  maintenance  of  the 
interests  of  the  profession,  and  recognition  by  local 
Councils.  At  that  time  the  idea  was  favourably  con¬ 
sidered  by  the  medical  profession,  and  it  was  not  long 
before  other  Branches  in  the  United  Kingdom  were 
formed.  Since  that  time  Branches  had  been  formed 
throughout  the  British  Empire,  and  it  was  for  them  to 
consider  whether  they  should  not  now  incorporate  in 
their  title  some  word  which  would  convey  to  their 
members  beyond  the  seas  the  fact  that  they  were  in  touch 
and  in  sympathy  with  their  local  interests.  Without 
desiring  to  appeal  to  sentiment,  there  did  seem  to  be  a 


want  of  patriotism  and  cordial  support  of  Imperial  ideas. 
It  was  their  duty  to  realize  the  wishes  of  their  Colonial 
Branches,  and  to  meet  them  half  way  in  everything  they 
wished  to  do.  Pointing  out  what  the  Colonial  Branches 
had  done,  Dr.  Fothergill  instanced  that  when  they 
went  to  Canada  for  their  meeting,  in  a  few  days  twelve 
hundred  men  joined  the  Association.  If  it  had  been  a 
Canadian  Association  meeting  in  England,  would  the 
same  thing  have  happened  ?  South  Africa  had  lately 
passed  a  resolution  that  they  were  not  in  favour 
of  severance  from  the  parent  Association,  but  wanted 
local  government  and  local  federation.  Australia  like¬ 
wise  had  followed  and  come  into  the  fold  and  handed 
themselves  over  to  the  Association,  root  and  branch. 
From  Gibraltar  he  had  had  a  telegram  to  say  they 
desired  closer  co-operation  and  sympathy  with  the  Asso¬ 
ciation  in  their  aims  and  objects.  With  regard  to  Natal, 
the  Representative  Meeting  would  appreciate  that  when 
South  Wales  made  a  claim  for  financial  support  Natal 
sent  a  donation  to  that  fund.  It  was  an  act  of  sympathy 
not  to  be  measured  by  money.  How  were  they  to  reply 
from  home  to  the  Colonies  abroad  ?  They  wanted  to  give 
them  in  the  Charter  local  government  and  local  federa¬ 
tion  of  Branches,  following  the  lines  of  the  Imperial 
idea.  They  wanted  to  assist  them  with  their  home 
government  and  to  incorporate  them  in  one  world-wide 
federation.  The  significance  of  the  name  was  that  it 
should  incorporate  unity,  that  it  should  be  national,  and 
that  it  should  appeal  to  members.  It  should  be  under¬ 
stood  that  they  were  going  to  help  their  Colonies,  and  not 
only  that,  but  that  the  Colonies  would  help  them.  They 
wanted  to  impress  the  Government  and  they  wanted  to 
impress  the  laity — to  make  them  understand  that  behind 
their  Association  was  the  whole  medical  profession. 
Dealing  with  three  or  four  matters  of  Imperial  impor¬ 
tance,  Dr.  Fothergill  mentioned,  first,  national  temperance. 
It  had  been  said  that  wherever  they  went  to  colonize 
they  went  with  the  Bible  in  one  hand  and  a  gin  bottle 
in  the  other.  As  members  of  the  medical  profession  he 
would  like  to  see  them  united  in  developing  temperance 
in  the  Colonies.  Another  matter  of  Imperial  importance 
was  the  teaching  of  hygiene  in  the  home,  the  army,  and 
the  navy.  There  should  be  a  medical  examination  of 
children,  which  was  a  matter  affecting  not  only  the  home 
country  but  all  the  Colonies.  Further,  there  was  medical 
registiation.  Until  they  had  one  system,  not  only  in 
England  but  throughout  the  British  Empire,  they  would 
never  be  able  to  obtain  progress  in  the  medical  profession 
or  have  their  wishes  carried  out.  In  conclusion,  he 
desired  those  who  might  oppose  to  stay  their  hand  and 
listen  to  the  voice  coming  from  the  Colonies,  and  to  show 
by  the  name  of  the  Association  that  its  members  recog¬ 
nized  the  existence  of  the  Colonies  and  desired  their  co¬ 
operation. 

Dr.  John  Broivn  (Rochdale  and  Bury)  opposed  the 
amendment.  He  said  the  Colonies  and  dependencies  were 
British  Colonies  and  British  dependencies.  Why  tack  on 
another  letter  and  make  it  “B.I.M.A.”?  “  B.M.A.”  was 

known  everywhere — it  meant  the  British  Medical  Associa¬ 
tion — and  to  add  the  word  “Imperial”  would  not  add 
force,  unity,  or  strength. 

Mr.  G.  Westby  invited  the  Colonial  Representatives 
to  express  their  views  on  the  amendment. 

Dr.  Worrall  (New  South  Wales),  in  reply,  preferred  to 
have  no  change  made  in  the  title.  [Hear,  hear.] 

The  amendment  was  then  put,  and  on  a  show  of  hands 
declared  to  be  lost,  5  voting  in  favour  of  it. 

Clause  1,  wdiich  runs  as  follows,  was  then  carried. 

1.  For  the  purposes  hereinafter  set  forth  and  all  other  pur¬ 
poses  of  this  Our  Charter  the  above-named  petitioners 
and  all  other  persons  who  shall  pursuant  to  this  Our 
Charter  and  the  ordinances  made  thereunder  be  mem¬ 
bers  of  the  .Corporation  hereby  constituted  are  hereby 
created  and  henceforth  for  ever  shall  be  one  body  politic 
and  corporate  by  the  name  of  the  “  British  Medical 
Association  ”  (hereinafter  called  “  the  Association  ”),  and 
by  the  name  aforesaid  shall  have  perpetual  succession 
and  a  common  seal  with  full  power  and  authority  to 
alter,  vary,  break,  renew  the  same  at  their  discretion, 
and  by  the  same  name  may  sue  and  be  sued,  in  every 
court  of  Us,  Our  heirs  and  successors,  and  We  do  hereby 
grant  to  the  Association  full  licence,  right,  authority, 
power  and  capacity  (notwithstanding  the  statutes  of 
mortmain),  first  to  take  and  hold  all  such  lands,  tene¬ 
ments,  hereditaments  and  property  as  are  now  vested 
in  or  held  by  the  existing  Association  hereinbefore  re¬ 
ferred  to,  or  any  trustees  or  trustee  for  that  Association, 
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and,  secondly,  to  take,  acquire,  purchase  and  hold  in 
perpetuity  or  otherwise  any  lands,  tenements,  heredita¬ 
ments  and  property  whatsoever,  situate  within  Our 
United  Kingdom  of  Great  Britain  and  Ireland  or  in  any 
part  of  Our  dominions  ;  and  (subject  to  such  consent  if 
any  as  may  be  required  by  law)  to  grant,  demise,  alien, 
mortgage,  charge  or  otherwise  dispose  of  all  or  any  of 
the  lands,  tenements,  hereditaments  and  property  for 
the  time  being  of  the  Association,  and  also  to  do  all 
other  matters  incidental  or  appertaining  to  a  body 
corporate. 

Clause  2. 

Subclauses. 

The  following  subclause  was  then  proposed  by  Mr. 
Verhall,  and  adopted  without  discussion  : 

2. — (1)  We  do  hereby  declare  the  objects  of  the  Association 
to  be  the  promotion  of  the  medical  and  allied  sciences,  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession  and  of  the  members  thereof  collectively  and 
individually,  and  the  co-operation  of  the  members  of  the 
Association  for  their  mutual  assistance  andsuoportin  all 
matters  affecting  them  in  their  professional  capacity, 
including  the  encouragement,  promotion,  or  provision  of 
means  for  protecting  membersand  their  families  against 
the  exigencies  of  age,  sickness,  death,  or  misfortune. 

Mr.  Yerrall  next  moved  the  following  subclause : 

(2)  Without  prejudice  to  the  generality  of  the  foregoing 
objects  and  to  the  other  powers  conferred  by  these  pre¬ 
sents,  and  so  that  the  said  objects  and  powers  shall  be  in 
no  wise  restricted  by  the  powers  next  hereinafter  speci¬ 
fied,  We  do  hereby  expressly  declare  that  for  the  attain¬ 
ment  of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is  to  say  : 

Mr.  C.  R.  Straton  (Salisbury)  moved  an  amendment. 
He  said  lie  objected  to  that  subclause  and  to  all 
the  subclauses  following  it.  His  Division  considered 
them  unnecessary  and  likely  to  injure  the  Association, 
because  they  would  provoke  opposition  from  medical 
defence  associations,  from  medical  agents,  and  medical 
directory  publishers — those  whose  legitimate  occupations 
were  threatened  by  the  subclauses  in  question.  Such 
people  would  certainly  combine  and  employ  counsel  to 
object  to  the  granting  of  a  Charter.  He  suggested  it  was 
unnecessary  to  mention  the  matters  contained  in  the 
subclauses. 

Mr.  Yerrall  pointed  out  that  they  had  been  distinctly 
told  by  counsel  that  these  things  must  be  mentioned  if 
they  wanted  to  get  their  Charter ;  they  could  not  get  out 
of  it,  and  they  must  take  the  risk  of  raising  opposition. 

The  Chairman  said  counsel’s  opinion  had  been  given  in 
the  matter  over  and  over  again,  and  it  was  necessary  to 
get  the  subclauses  definitely  mentioned,  or  the  Charter 
would  not  be  granted. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  pointed  out  that 
the  clauses  were  merely  permissive,  and  it  did  not  at 
all  follow  that  the  Association  would  avail  itself 
of  those  liberties ;  but  if  they  were  excluded  now, 
they  would  be  excluding  themselves  and  their  de¬ 
scendants  for  all  time  from  carrying  out  certain 
things.  They  should  avail  themselves  of  the  opportunity 
of  having  wide  liberty,  and  if  there  was  opposition  to 
be  met  it  must  be  overcome. 

On  the  amendment  being  put,  it  was  declared  lost, 
2  voting  in  favour  of  it. 

Mr.  Yerrall  then  moved  the  following  subclauses, 
which  were  agreed  to  without  discussion  : 

(i)  May  hold  meetings  and  conferences  at  anv  place  in  the 

United  Kingdom  or  in  any  part  of  Our  dominions  or  else¬ 
where  for  the  discussion  of  the  affairs,  interests,  and 
duties  of  the  medical  profession,  and  for  promoting 
personal  and  friendly  intercourse  between  members  of 
the  Association  and  between  members  of  the  medical 
profession  in  general. 

(ii)  May  provide,  equip,  manage,  and  carry  on  circulating 
and  other  libraries  and  rooms  and  buildings  for  social 
intercourse  for  the  benefit  of  members  of  the  Asso¬ 
ciation  and  of  the  medical  profession  in  general. 

(iii)  May  compile,  revise,  publish  and  distribute,  or  sell  lists 
and  registers  of  medical  practitioners,  and  records  of 
events,  transactions,  and  proceedings  of  interest  to  the 
members  of  the  medical  profession. 

(iv)  May  publish  periodically  and  sell  the  British  Medical 
Journal,  or  any  other  journal  of  a  character  specially 
adapted  to  the  needs  of  the  medical  profession. 

(v)  May  encourage  research  in  the  medical  and  allied 
sciences  by  grants  from  the  funds  of  the  Associa¬ 
tion,  by  the  establishment  of  scholarships,  prizes,  or 
rewards,  and  in  such  other  manner  as  the  Association 
may  determine  upon. 


The  dissociation  and  Politics. 

Subclause  (vi),  as  follows,  was  then  put  to  the  meeting  by 
Mr.  Yerrall  : 

(vi)  May  originate,  supDort,  promote,  and  oppose  alterations 
in  the  law  of  the  United  Kingdom  or  any  British  colony 
or  dependency  affecting  the  public  health  or  the  medical 
profession,  and  may  promote  the  candidature  of  any 
member  of  the  Association  for  Parliament  or  for  any 
British  legislative  assembly. 

Dr.  McKenzie  Johnston  (North-West  Edinburgh) 
moved  as  an  amendment : 

That  as  it  is  undesirable  that  the  British  Medical  Association 
should,  as  an  Association,  take  part  in  Imperial  Party 
Politics,  the  words  in  Clause  2  (2)  (vi)  “and  may  promote 
the  candidature  of  any  member  of  the  Association  for 
Parliament  or  for  any  British  Legislative  Assembly  ”  be 
deleted. 

He  said  his  Division  held  very  strongly  the  opinion 
that  the  possible  introduction  of  political  matters  inside 
the  Association  would  be  most  disastrous.  [Hear,  hear.] 
Such  a  proposal  as  was  contained  in  Subclause  (vi)  would 
involve  that  they  might  contribute  towards  the  expenses, 
or  the  living  expenses,  of  an  M.P.  tied  to  the  Association  ; 
and  that  he,  the  speaker,  held  would  introduce  the  worst 
kind  of  wire-pulling  into  the  Association.  It  was  hardly 
possible  to  suppose  that  they  could  get  any  one  to  accept 
such  a  position.  Unless  the  Association  was  able  to 
obtain  a  man  who  was  able  by  his  own  force  of  character 
to  show  that  he  was  a  power  in  the  House  of  Commons, 
they  would  be  very  much  better  without  him.  Per¬ 
sonally  he  entirely  agreed  with  what  his  Division  said, 
and  the  other  Divisions  of  Edinburgh  coincided  in  it. 
There  were  various  reasons  which  would  occur  to  them 
which  would  make  it  inadvisable  to  interfere  in  political 
matters  in  a  country  governed  by  party  politics,  and  he 
pressed  that  point  very  strongly  upon  the  meeting. 
Although  the  amendment  he  proposed  was  the  only  one 
his  Division  had  sent,  he  might  mention  that  that  was 
not  the  only  part  of  the  Charter  to  which  his  Division 
objected ;  but  they  had  decided  to  send  up  that  amend¬ 
ment  for  the  consideration  of  the  meeting  and  to  leave  the 
other  matters  to  which  they  object! d  to  be  dealt  with  by 
other  representatives.  He  held  that  the  position  of  the 
Association  should  be  to  guide  the  Government ;  the 
Government  should  be  free  to  come  to  the  Association  for 
advice  on  matters  affecting  public  health  or  the  interests 
of  the  profession.  The  Government  ought  to  come  to 
them  for  advice ;  and  they  were  much  more  likely  to  do 
so,  and  much  more  likely  to  be  guided  by  the  Association, 
if  it  were  entirely  free  from  party  politics.  He  wished  to 
lay  great  stress  upon  that  point,  and  thought  it  would 
be  a  great  pity  to  have  anyone  representing  them 
in  Parliament.  Such  a  gentleman  would  in  all 
probability  be  a  nominee  of  some  extremely  active 
Division  or  Divisions  of  the  Association.  It  might 
be  even  that  they  would  find  themselves  with  a  member 
of  Parliament  who  would  be  more  properly  known  as 
the  M  P.  for  Wandsworth — one  of  the  most  active  Divi¬ 
sions,  but  at  the  same  time  not  necessarily  in  accord  with 
the  views  of  the  Association  as  a  whole.  [Laughter  and 
applause.]  He  would  press  very  strongly  upon  those 
present  that  they  should  keep  perfectly  clear  of  politics, 
and  that  at  the  same  time  they  ought  to  exercise  the 
influence  they  had  and  the  great  influence  which  they 
ought  to  have  if  they  spoke  in  a  unanimous  voice. 

Dr.  Laffan  (Carlow,  Kilkenny,  and  Waterford)  said  that 
he  was  entirely  in  favour  of  retaining  the  clause.  Let 
them  look  at  the  position  which  the  lawyers  occupied. 
Did  their  profession  suffer  through  their  being  in  the 
House?  On  the  contrary,  they  picked  up  every  plum  that 
could  possibly  be  picked  up.  The  Association  would  have 
nothing  to  say  about  a  candidate’s  politics,  but  they  would 
support  him  as  a  practical  man. 

Dr.  H.  E.  Dixey  (Worcester)  said  that  he  should  like  to 
support  the  amendment  of  the  Edinburgh  Division.  He 
was  in  the  happy  position  of  not  only  feeling  very  strongly 
himself  ron  the  question,  but  of  also  representing  the  feel¬ 
ings  of  the  Division  of  which  he  was  a  delegate.  He  felt 
most  strongly  that  if  they  once  introduced  politics  into 
the  British  Medical  Association,  that  would  be  the  end  of 
the  Association  as  a  power.  It  was  all  very  well  to  say  that 
the  trades-unions  had  their  own  members,  but  that  was 
only  in  districts  where  they  had  sufficient  members  to 
leturn  a  member  of  Parliament.  He  would  say  advisedly 
that,  much  as  he  wished  to  act  for  the  benefit  of  the 
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British  Medical  Association,  he  could  not  and  would  not 
sink  his  political  ideas,  which  were  strong,  and  vote  for, 
say,  a  Radical  member  of  Parliament ;  and  his  friends, 
the  Radicals,  would  have  exactly  the  same  view,  and 
would  not  vote  for  a  Conservative  member  of  Parliament. 
That  being  so,  he  felt  sure  that  it  would  be  a  lasting 
mistake  if  they  ever  took  to  themselves  the  power  conferred 
in  the  clause. 

Dr.  W.  L.  Muir  (Glasgow  Eastern)  said  that  he  had  the 
greatest  sympathy  with  the  Edinburgh  resolution.  Those 
members  of  the  Representative  Meeting  who  had  been 
present  at  the  meetings  during  the  last  two  or  three  years 
would  remember  that  he  had  fought  against  the  intro¬ 
duction  of  politics,  and  spoken  against  it  on  several  occa¬ 
sions.  Such  Scottish  members  as  were  present  knew  that 
there  were  few  members  of  the  profession  who  had  taken 
such  an  active  part  in  politics  as  he  had  done  in  the  West 
of  Scotland.  He  knew  what  it  meant  to  bring  party 
politics  into  an  association  of  any  kind,  and  he  felt  that  to 
bring  party  politics  into  the  Association  would  be  one  of 
the  very  first  things  to  disrupt  it  to  a  very  large  extent. 
He  therefore  trusted  that  the  Representatives  present 
would  support  the  resolution  of  the  Edinburgh  Division  to 
the  utmost. 

Mr.  E.  H.  T.  Nash  (East  Norfolk)  felt  very  strongly  that 
the  amendment  should  be  opposed.  There  had  been  a 
great  deal  of  croaking  as  to  what  was  going  to  happen  to 
the  Association  if  the  element  of  politics  was  introduced. 
He  was  one  of  the  Committee  who  had  the  drawing  up  of 
the  scheme  by  which  it  was  hoped  to  work  when  the  idea 
was  brought  about.  Their  idea  was  based  largely  on  that 
of  the  National  Union  of  Teachers.  He  knew  of  no  body 
which  had  carried  out  its  political  ideas  with  such  har¬ 
mony  as  that  Union.  They  were  undoubtedly  the  most 
powerfully-educated  trade  union  of  the  day.  He  thought 
it  was  perfectly  possible  for  the  Association  without  pro¬ 
ducing  strife  or  dissension  to  carry  out  the  same  plan  of 
campaign.  AVhat  was  the  position  at  the  present  time  ? 
There  were  several  medical  members  in  the  House,  but 
they  were  to  a  certain  extent  voices  crying  in  the  wilder¬ 
ness.  They  were  the  representatives  of  nobody  except 
themselves  and  their  political  constituents.  When  it  came 
to  a  great  fight  on  a  matter  on  public  health,  or  any¬ 
thing  of  the  sort,  their  ideas,  one  generally  found,  were 
absolutely  at  variance  with  everything  which  was  up-to- 
date,  and  they  were  very  often  entirely  in  opposition  to 
the  general  run  of  professional  ideas.  What  was  needed 
was°somebody  who  would  mould  the  opinions  of  the 
members  of  the  House  of  Commons  in  the  direction  of 
public  health  and  as  to  the  things  which  were  best  in 
medical  matters.  With  regard  to  the  representatives  of 
the  National  Union  of  Teachers,  every  one  who  had  followed 
matters  in  the  House  of  Commons  could  not  fail  to  see  the 
way  in  which  they  had  gradually  educated  the  whole 
House  up  to  what  the  educationalists  of  the  country  con¬ 
sidered  best  for  the  children  of  the  kingdom.  If  the  Asso¬ 
ciation  carried  the  matter  out  on  the  same  careful  prin¬ 
ciples  as  the  National  Union  of  Teachers  had  worked,  they 
would  also  be  able  to  speak  with  some  authority  in  the 
House. 

Dr.  Worrall  (New  South  Wales)  said  he  looked  upon 
it  as  of  most  vital  importance  that  they  should  retain 
the  clause.  If  any  Branch  or  Division  thought  that  the 
exercise  of  the  power  in  the  clause  was  wrong,  it  would 
not  exercise  the  power ;  but  why  should  others  be  deprived 
of  the  privilege  of  exercising  the  powers  conferred  by  the 
clause  ?  In  Australia  it  was  of  the  greatest  importance 
that  they  should  have  the  power.  He  trusted  that  the 
members  would  remember  that  fact,  and  not  act  in  a  way 
that  would  prevent  others  possessing  a  power  which  they 
considered  of  very  vital  consequence. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  whether 
“  promote  the  candidature  ”  meant  paying  the  expenses  of 
the  candidate  in  full. 

The  Chairman  replied  that  it  might  or  might  not.  The 
words  admitted  the  possibility  referred  to  undoubtedly. 

Dr.  Elliot-Blake  (Chichester  and  Worthing)  asked 
whether  the  clause  meant  that  the  Association  could 
support  a  member  entirely  for  the  Association,  or  whether 
it  meant  that  they  could  simply  support  a  candidate  in  a 
constituency. 

The  Chairman  replied  that  the  clause  was  permissive, 
and  that  it  left  members  to  do  what  they  wished  in  that 
respect.  At  the  present  time  the  Association  had  no 


power  to  do  anything  of  the  sort.  The  Charter  included 
power  to  permit  the  Association  to  do  it  or  not,  as  it 
pleased. 

Dr.  Bradshaw  (Lancashire  and  Cheshire)  pointed  out 
that  they  had  to  bear  in  mind  the  fact  that  the  Government 
of  this  country  was  conducted  on  strictly  party  lines  ;  that 
party  Government  was  the  very  essence  of  the  constitution 
as  embodied  in  the  House  of  Commons,  and  that  they 
were  all  more  or  less  interested  in  politics.  He  ventured 
to  say  that  it  was  quite  impossible  to  expect  that  the 
members  of  the  Association  would  sink  their  party  politics 
for  the  sake  of  supporting  some  individual  who  happened 
to  embody  the  opinions  of  the  majority  of  the  Association. 
It  was  perfectly  certain  that  if  anything  of  the  kind  con¬ 
tained  in  the  draft  Charter  was  agreed  to,  and  an  attempt 
was  made  to  put  it  into  force,  it  would  lead  to  a  wholesale 
resignation  of  members  of  the  Association.  That  was  his 
opinion,  and  he  had  carefully  thought  the  question  out. 
One  gentleman  had  referred  to  lawyers  in  the  House.  He, 
the  speaker,  was  not  aware  of  any  legal  society  which 
supported  lawyers  as  such.  Barristers  sought  a  position 
in  the  House  in  order  to  practise  speaking,  and  bring 
themselves  into  note ;  they  did  that  for  their  own  personal 
advantage,  and  it  was  perfectly  proper.  But  he  took  it 
that  no  man  who  had  a  practice  could  go  into  Parliament 
with  the  object  of  advancing  his  practice.  It  had  been 
said  that  under  the  present  conditions  the  British  Medical 
Association  had  no  weight  in  legislation ;  but  he  should 
like  to  remind  those  present  that  the  great  Medical  Acts 
Amendment  Bill  of  1886  was  admitted  on  all  hands  to  be 
the  Bill  of  the  British  Medical  Association;  and  that 
what  the  British  Medical  Association  had  done  before  it 
could  do  again.  He  believed  they  would  be  only  showing 
up  the  nakedness  of  the  land  if,  with  all  their  power,  at 
the  end  of  a  great  election  they  succeeded,  perhaps,  in 
introducing  one  member  to  represent  the  British  Medical 
Association.  He  believed  it  was  absolutely  impossible, 
even  with  all  their  membership  of  20,000,  scattered  over 
the  country,  that  they  could  ever  introduce  more  than 
one  member;  and  he  thought  they  would  do  themselves 
far  more  harm  than  good  if  they  attempted  to  return  a 
medical  man  as  such. 

A  Representative  then  moved  that  the  question  be 
now  put. 

The  motion  was  carried.  The  proposed  amendment  was 
then  put  to  the  meeting,  and  lost  by  61  to  44. 

Dr.  R.  H.  Wolstem holme  (Salford)  moved  that  instead 
of  the  word  “promote,”  in  the  fourth  line,  there  should  be 
inserted  the  word  “  support.”  If  it  came  to  the  know¬ 
ledge  of  the  Association  that  some  well-known  member  of 
the  British  Medical  Association,  and  perhaps  a  member  of 
the  Representative  Meetrng,  was  about  to  be  asked,  or  had 
been  asked,  to  stand  for  a  constituency,  and  if  it  was 
thought  that  he  would  be  a  desirable  man  to  have  in 
Parliament,  they  ought  to  have  the  power  to  support  him 
by  a  money  grant. 

The  motion  was  seconded  by  Mr.  E.  H.  T.  Nash 
(East  Norfolk,  North  Suffolk). 

Dr.  H.  E.  Dixey  (Worcester)  asked  whether  the  clause 
would  authorize  giving  a  member  £300  a  year. 

Dr.  Wolstenholme  observed  that  the  word  used  was 
“candidature,”  not  “candidate.” 

Dr.  Johnson  Smyth  (Bournemouth)  asked  whether 
Subclause  (vi)  limited  the  Association  to  the  support  of  one 
candidate,  or,  was  the  Association  liable  to  be  asked  to 
support,  say,  a  dozen  ? 

The  Chairman  replied  that  the  meaning  of  the  clause  in 
that  respect  seemed  to  him  to  be  very  plain:  “any”  was 
multiple  ;  any  candidate  who  was  a  member  of  the  British 
Medical  Association  could  be  supported. 

Dr.  William  Ewart  (Westminster)  said  that  the  medical 
profession  stood  in  the  foremost  rank,  and  there  was  no  body 
which  approached  their  profession  in  wisdom,  in  a  know¬ 
ledge  of  the  world,  and  in  a  knowledge  of  high  politics. 
The  way  to  make  people  understand  that  was  not  to  fight 
an  election  in  the  vulgar  way  in  which  they  saw  elections 
carried  on  in  politics.  If  Subclause  (vi)  were  acted  upon  the 
profession  would  be  brought  down  to  the  level  of  ordinary 
politics.  With  regard  to  the  deletion  of  the  word  “  pro¬ 
mote,”  and  the  substitution  of  the  word  “  support,”  he 
should  like  to  support  the  milder  word. 

Dr.  Alfred  Cox  (Gateshead  and  Consett)  asked  the 
opinion  of  the  Solicitor  as  to  whether  “promote”  or 
“  support  ”  was  the  better  term. 
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The  Solicitor  (Mr.  Hempson)  said  he  had  just  jbeen 
debating  that  very  question  with  the  Chairman.  It 
seemed  to  him  that  by  the  lawyers  in  the  House 
“  support  ”  might  be  interpreted  in  a  wider  sense  than 
“  promote.”  Under  this  clause  they  could  only  do  such 
things  as  were  permitted  in  the  promotion  of  a  candi¬ 
dature,  and  “  promote  ”  was  a  limited  expression;  but  when 
they  came  to  “  support,”  the  interpretation  was  somewhat 
wider. 

Dr.  H.  E.  Dixey  (Worcester),  in  respect  of  the  expres¬ 
sion  “promote  the  candidature  of  any  candidate,”  asked 
if  it  would  be  for  the  Council  to  decide  between  twenty  or 
thirty  applicants.  It  seemed  to  him  they  might  get  into 
a  most  awful  mess  so  far  as  their  finances  were  concerned. 

The  Chairman  thought  that  a  matter  that  must  be  left 
to  the  discretion  of  the  governing  body  of  the  Association. 
As  it  seemed  to  have  escaped  notice,  he  wished  to  bring  to 
their  notice  that  this  was  only  giving  power  to  do  this 
thing  if  they  liked.  They  need  not  do  it;  there  was  no 
compulsion. 

Dr.  J.  J.  Macan  (Croydon):  Am  I  in  order  in  moving 
a  further  amendment  ? 

The  Chairman:  No;  there  is  one  before  the  meeting  at 
present.  I  do  not  think  we  are  going  to  get  much  light 
from  speeches  on  this  question. 

Dr.  J.  Young  (Bolton)  wanted  to  know  what  was  meant 
in  order  that  he  might  give  an  intelligent  vote.  Did 
“promote”  only  mean  financial  aid  during  candidature ? 
He  gathered  from  what  the  Solicitor  had  said  that 
“support”  might  mean  financial  aid  during  the  candi¬ 
dature  and  also  maintenance  after  the  candidature. 

The  Chairman  said  the  Solicitor  certainly  never  made 
any  such  statement.  The  power  was  limited  by  the  word 
“  candidature.”  They  might  promote  a  candidature  or  sup¬ 
port  it,  but  there  was  no  power  to  do  anything  after  the 
candidature  was  over. 

The  amendment  was  lost. 

The  Chairman  observed  that  the  next  amendment  was 
one  by  Mr.  G.  A.  Ferraby  of  Nottingham,  to  add  after 
“any  member  of  the  Association”  the  words,  “specially 
qualified  to  represent  the  interests  of  the  medical  profes¬ 
sion.”  [A  Member :  “  Of  course.”] 

Mr.  Ferraby  (Nottingham)  said  that  he  was  himself  a 
constituent  of  one  of  the  gentlemen  who  had  been  referred 
to-  -Mr.  J.  H.  Yoxall— who  was  chosen  by  the  National 
Union  of  Teachers  as  specially  qualified  to  represent  their 
interests  in  Parliament,  it  being  left  to  him  to  find  a  con¬ 
stituency  for  himself  according  to  his  ability  to  do  so  and 
according  to  his  political  belief.  It  seemed  to  him  that 
the  members  of  the  British  Medical  Association  might 
easily  follow  the  same  course.  As  medical  men  they 
had  nothing  to  do  with  party  politics,  although  as  citizens 
they  had.  As  medical  men  they  might  choose  a  medical 
man  specially  qualified  to  represent  their  interests  and  the 
interests  of  the  public  at  large  in  relation  to  public  health. 
He  was  instructed  by  his  Division  to  oppose  the  resolution 
as  it  stood,  but  he  was  inclined  to  think  his  Division  would 
accept  such  a  view  as  he  was  putting  before  them.  He 
thought  they  might  sink  their  political  differences  so  far  as 
to  have  an  expert  in  Parliament  whose  political  colour 
they  might  forgive  even  if  they  did  not  agree  with  him. 

Mr.  E.  H.  T.  Nash  (East  Norfolk)  seconded  the  resolu¬ 
tion  for  the  reason  he  had  given  before,  that  it  was  of  no 
use  to  promote  the  candidature  of  members  who  were  only 
amateurs  at  this  kind  of  work.  If  they  were  to  have  a 
man  to  represent  them  in  Parliament  they  must  have  an 
expert  such  as  had  been  mentioned  in  the  case  of 
Mr.  Yoxall  and  Mr.  Gray. 

Dr.  H.  E.  Dixey  (Worcester)  opposed  the  amendment, 
and  said  he  rather  thought  this  part  of  the  clause  was 
copied  from  the  National  Union  of  Teachers,  who,  they 
knew,  were  unfortunately  becoming  a  very  strong  political 
factor  in  this  country.  It  was  all  very  well  to  say  they 
ought  to  sink  their  party  politics,  but  when  it  should 
come  to  be  a  crucial  question  in  imperial  politics  in  this 
country  a  member,  however  great  an  expert  in  medicine 
he  might  be,  would  be  bound  to  go  into  the  lobby  of  his 
party,  and  he  personally  thought  it  would  be  a  most 
dangerous  thing  and  he  would  never  do  it.  He  believed 
the  effect  of  passing  the  clause  would  be  that  there  would 
be  an  enormous  number  of  resignations  of  the  British 
Medical  Association. 

Mr.  Percy  Rose  (Stratford)  thought  the  last  words  of  the 
amendment  quite  unnecessary.  The  clause  was  merely 


permissive,  and  the  Council,  having  to  decide  whether  to 
promote  or  support  a  candidate,  would  inquire  and  find 
out  whether  the  man  was  specially  qualified.  Therefore 
he  would  vote  against  the  amendment. 

The  amendment  was  lost. 

The  Chairman  said  that  the  next  amendment  was  Dr. 
Johnson  Smyth’s  to  elide  the  word  “  promote ’’—this  word 
“promote”  seemed  to  be  creating  some  difficulty— and 
substitute  the  word  “  encourage’”  [Laughter.]  It  really 
was  hardly  worth  while,  was  it  ? 

Dr.  Johnson  Smyth  (Bournemouth)  thought  members 
were  only  beginning  to  realize  that  this  clause  would 
land  them  in  a  shocking  morass  before  many  years  were 
over.  If  the  members  thought  the  thing  was  a  joke 
rather  than  a  serious  matter,  their  views  were  not  the 
same  as  his  own.  He  apprehended  that  the  difficulties 
would  be  very  considerable. 

The  Chairman  said  what  he  wanted  to  know  was  how 
these  words  were  going  to  get  them  out  of  the  difficulty. 

Dr.  Johnson  Smyth  said  he  moved  the  amendment  with 
reference  to  the  financial  embarrassments  they  were  in. 

The  Chairman  :  I  want  to  emphasize  again  and  again 
that  we  are  tying  ourselves  to  nothing,  or  rather  we  are 
not  tying  ourselves  to  anything.  [Laughter.] 

Dr.  Johnson  Smyth  said  his  main  intention  was  to 
make  the  position  clear.  If  they  accepted  Subclause  (vi)  the 
governing  body  of  the  Association  would  be  in  a  position 
of  the  greatest  difficulty.  They  might  have  to  discriminate 
between  the  claims  of  twenty  members  of  the  profession 
who  might  write  to  them  for  financial  support.  The 
thing  was  a  sheer  impossibility.  It  would  require  the 
wisdom  of  a  Solon  to  weigh  the  merits  of  one  man 
against  ^nineteen. 

The  Chairman  said  the  argument  applied  as  much  to 
the  word  “  encourage  ”  as  to  the  word  “  promote,”  so  he 
did  not  think  it  was  ’getting  them  out  of  the  difficulty 
at  all. 

Dr.  Johnson  Smyth  begged  to  differ.  His  idea  of  the 
word  “  encourage  ”  was  merely  to  congratulate  a  man. 

The  Chairman  said  he  was  merely  suggesting  that  the 
difficulty  about  selecting  a  man  was  as  great  with  regard 
to  the  word  “encourage”  as  to  the  word  “promote.” 
Whatever  difficulty  there  was  in  selecting  one  out  of 
twenty  men  for  the  purpose  of  promoting  his  candidature 
would  be  exactly  the  same  as  selecting  a  man  to  encourage 
his  candidature. 

Dr.  William  Ewart  (Westminster)  seconded  the  amend¬ 
ment.  and  pointed  out  that  “  encourage  ”  was  different  in  ioto 
coelo  from  “  promote  ”  for  this  reason — that  it  uncommitted 
the  Association,  whereas  the  other  word  committed  it. 
The  Association  would  simply  be  saying,  “  We  will  give 
our  encouragement  to  a  certain  man.” 

Mr.  J.  Young  (Bolton)  wished  to  know  if  the  word 
“  encourage  ”  carried  any  financial  help  with  it  ? 

The  amendment  was  lost. 

The  Chairman  said  the  next  amendment  was  one  by 
Dr.  Fothergill  to  add  these  words  : 

And  subsequently  support  an  elected  candidate  in  Parlia 
ment  or  in  any  legislative  assembly  during  the  tenancy  of 
his  office. 

That  was  a  very  important  addition  indeed. 

Dr.  Fothergill  (Wandsworth)  said  he  would  like  to 
explain  that  the  Charter  simply  gave  power  to  help  a  man 
to  get  into  the  House,  but  when  he  should  be  once  there 
the  Association  would  have  no  power  to  give  him  any 
funds  to  help  to  keep  him  there.  It  seemed  to  him  most 
desirable  that  the  Association  should  have  that  power. 

Dr.  E.  D.  Kirby  (Birmingham  Central)  seconded  the 
amendment.  If  it  was  only  permissive  it  was  highly 
desirable  that  the  Association  should  have  the  power. 

Dr.  Cox  (Gateshead  and  Consett)  supported  the  amend¬ 
ment.  He  thought  if  the.  power  was  to  be  permissive  it 
would  give  the  Association  a  free  hand  in  the  future,  and 
he  thought  that  if  once  they  got  into  the  position  of 
desiring  to  support  the  candidature  of  a  member  of  Par¬ 
liament,  the  Association  would  be  no  less  backward  than 
the  National  Union  of  Teachers  in  keeping  him  there. 

Mr.  Nash  thought  Dr.  Fothergill  had  raised  a  most  im¬ 
portant  point,  and  it  was  one  which  the  Committee  who  at 
one  time  had  investigated  the  matter  considered  very  fully' 
As  Dr.  Cox  had  very  rightly  put  it :  when  they  were  educated 
up  to  the  point  of  sending  a  member  whom  they  would 
expect  to  work  for  them  heart  and  soul  and  to  give  up  his 
time  and  practice  to  look  after  their  interests  in  the  House 


326 


Supplement  to  thi 
Bsjtish  Mi  etc  cal  Jo  us.  max 


SPECIAL  REPRESENTATIVE  MEETING. 


[June  8,  1907. 


of  Commons,  he  must  have  some  means  of  livelihood,  and 
if  they  were  going  to  support  his  candidature  they  must 
go  further  and  support  a  member  when  he  was  in. 
Although  it  was  strictly  permissive,  this  clause  was  most 
important,  and  the  attitude  which  the  Committee  took 
upon  the  matter  was  that  the  funds  and  the  present 
position  of  the  Association  did  not  warrant  any  action 
being  taken  at  present.  The  Committee  had  no  desire  to 
rush  the  Association  info  anything. 

Dr.  H.  E.  Dixey  (Worcester)  said  he  was  a  little  bit 
doubtful  at  first  about  the  word  “  promote,”  and  he  was 
not  at  all  surprised  to  find  a  resolution  proposing  that 
they  would  have  to  support  a  member;  and  he  wished 
again  to  very  strongly  urge  against  this  growing  tendency 
to  create  paid  politicians.  If  they  were  simply  to  send 
a  man  to  Parliament  as  a  delegate,  and  he  knew  he  was 
going  to  get  his  £300  or  £400  a  year  to  vote  upon  any 
subject  according  to  the  lights  of  the  body  that  sent 
him,  they  would  have  no  independence  of  members  in  the 
House. 

The  amendment  was  lost. 

The  Chairman  said  the  next  amendment  was  one  by 
Dr.  Pope  to  insert  after  the  word  “  promote  ”  these  words — 
“otherwise  than  by  providing  pecuniary  assistance.” 

Dr.  F.  M.  Pope  (Leicester)  said  he  was  sure  that  half  the 
members  in  that  room  had  not  contemplated  having  to 
support  a  man,  and  a  good  many  of  them  thought  they 
were  not  committing  themselves  to  “pecuniary  assistance.” 
He  had  put  this  amendment  forward  in  order  that  they 
might  have  a  clear  issue,  and  understand  that  they  were 
committing  themselves  possibly  to  supporting  people  in 
Parliament  from  whose  general  views  and  general  attitude 
they  might  possibly  disagree. 

Dr.  Sinclair  White  seconded  the  amendment. 

The  amendment  was  lost. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  suggested  that 
they  should  have  powers  to  oppose  as  well  as  to  support. 
Supposing  there  was  a  man  whom  the  Association  would 
like  not  to  get  in,  a  man  likely  to  do  harm  to  the  profession, 
should  not  they  have  power  to  oppose  him  ? 

The  Chairman  said  that  might  be  effected  by  promoting 
the  candidature  of  his  opponent. 

Dr.  Robertson  proposed  that  the  words  “  or  to  oppose” 
should  be  inserted  after  the  word  “  promote.” 

There  being  no  seconder,  the  amendment  fell  to  the 
ground,  and  Subclause  (vi)  was  carried. 

Further  Subclauses. 

Mr.  Verrall  moved  Subclause  (vii). 

Dr.  John  Miller  (Barnstaple,  Exeter)  moved  that 
the  whole  subclause  be  deleted. 

Mr.  George  Jackson  (Plymouth  and  Truro)  supported, 
and  pointed  out  that  it  was  proposed  to  take  proceedings 
before  the  General  Medical  Council.  It  was  well  known 
that  members  of  the  Council  were  members  of  the  Associa¬ 
tion,  and,  in  consequence  of  the  proposed  subclause,  many 
had  taken  alarm,  and  were  resigning  membership  of  the 
Association.  He  thought  it  a  very  serious  matter  if  they 
were  to  put  themselves  in  such  a  position  as  that  a  large 
number  of  members  of  the  Council  would  have  to  resign 
their  membership  of  the  Association. 

Mr.  Nash  (East  Norfolk)  suggested  the  difficulty  was  got 
over  by  members  of  the  Association  not  sitting  on  the 
Council  when  a  case  was  brought  up  by  the  Association. 
He  thought  it  very  important  that  the  Association  should 
take  up  cases  as  suggested  by  the  subclause. 

Mr.  Verrall  pointed  out  that  the  subclauses  were 
merely  permissive.  The  power  to  take  up  medical  defence 
was  one  of  the  main  reasons  why  the  Charter  had  been 
proposed,  and  to  drop  out  the  subclauses  would  be  to  put 
the  clock  back  in  a  most  absurd  way.  Further  than  that, 
the  subclauses  were  one  of  the  things  which  the  Colonial 
Branches  were  particularly  desirous  of  having. 

Dr.  James  Carmichael  (North-East  Edinburgh)  inquired 
whether  it  was  the  fact  that  the  President  of  the  General 
Medical  Council  and  several  of  the  members  or  all  the 
members  who  were  also  members  of  the  British  Medical 
Association  had  tendered  their  resignations  as  the  result 
of  the  communication  which  had  come  to  the  General 
Medical  Council  from  the  Association. 

The  Chairman  said  the  only  information  he  had  was 
that  the  President  of  the  General  Medical  Council  had 
tendered  his  resignation,  but  whether  other  members  had 
he  could  not  tell.  Even  if  it  were  so,  however,  it  only 


meant  the  temporary  loss  of  about  twenty  members  to  the 
Association. 

Dr.  McKenzie  Johnston  (North-West  Edinburgh) 
stated  he  had  seen  a  letter  from  the  Solicitor  of  the 
General  Medical  Council  saying  that  the  proper  procedure 
was  not  to  retire  when  a  particular  ease  was  being  con¬ 
sidered,  but  to  retire  from  the  Association. 

The  Chairman  replied  that  that  was  what  he  meant  by  a 
temporary  loss— that  those  members  of  the  Association 
who  became  members  of  the  General  Medical  Council 
might  have  to  retire  from  the  Association  so  long  as  they 
held  that  position. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  said  in 
Ireland  they  felt  very  strongly  that  they  wanted  the 
powers  proposed  by  the  subclause. 

The  Chairman  then  put  the  amendment,  which  was  lost. 

Mr.  G.  Jackson  (Plymouth  and  Truro)  moved  to  omit 
the  words  “  including  proceedings  before  the  General 
Medical  Council.”  There  was  no  reason  why  they  should  not 
take  up  medical  defence.  A  great  part  of  the  work  done 
was  to  defend  members  before  courts  of  law,  and  by  advice 
and  so  on  to  prevent  them  being  blackmailed. 

The  amendment,  being  seconded,  was  then  put  and  lost, 

Subclause  (vii)  was  then  put  by  Mr.  Verrall  as  it  stood, 
and  agreed  to  without  further  discussion. 

He  then  moved  Subclause  (viii)  : 

(viii)  May  provide  facilities  for  sales  or  transfers  of  medical 
practices,  for  the  arrangement  of  medical  partnerships  and 
for  the  engagement  of  qualified  assistants  and  temporary 
substitutes  for  medical  practitioners  being  members  of  the 
/Association. 

Dr.  John  Miller  (Barnstaple,  Exeter)  moved  the 
deletion  of  the  clause. 

The  amendment  on  being  put  | was  lo3t,  and  Sub¬ 
clause  (viii)  was  carried  as  it  stood 

Benevolent  Funds. 

Mr.  Verrall  moved  Subclause  (ix): 

(ix)  May  establish,  endow,  contribute  to,  organize  and 
manage  provident  or  benevolent  funds  for  the  benefit  or 
assistance  of  members  of  the  Association  or  of  the  medical 
profession  and  their  families  or  dependents,  and  of  the 
staff  employed  by  the  Association. 

Dr.  Wolstenholme  (Salford)  moved  to  delete  the  words 
“  or  of  the  medical  profession.”  He  thought  they  ought 
to  encourage  thrift  and  not  lack  of  thrift.  It  was  their 
duty  as  an  Association  to  provide  first  of  all  for  the 
members  of  the  Association. 

Dr.  Guillemard  (Cape  Town),  as  a  Colonial  Repre¬ 
sentative,  had  a  doubt  whether  the  subclause  applied  to 
foreign  Branches.  He  asked  the  question  because  he  had 
been  one  of  the  first  members  of  the  Medical  Sickness  and 
Accident  Society  when  in  practice  in  England  many  years 
ago.  When  he  went  to  the  Colonies  he  had  to  give  up  the 
whole  thing  without  his  premiums  being  commuted.  If 
one  joined  a  society  at  home  and  on  going  abroad  got  no 
commutation,  there  was  not  very  much  likelihood  of  men 
joining.  All  ordinary  sickness  and  insurance  societies 
allowed  people  to  reside  anywhere  practically.  His  own 
sickness  society  allowed  him  to  go  abroad,  but  the  Medical 
Sickness  and  Accident  Society  would  not. 

The  Solicitor  (Mr.  Hempson)  said  the  Association  was 
not  restricted  in  the  sense  indicated  by  the  last  speaker. 
They  might  establish,  endow,  contribute  to,  and  provide 
the  things  proposed  for  members  of  the  Association  or 
members  of  the  medical  profession.  It  was  not  restricted 
to  the  United  Kingdom,  and  his  view  was  that  it  could  be 
done  wherever  the  Association  had  members. 

Mr.  Nash  (East  Norfolk)  seconded  Dr.  Wolstenholme’s 
amendment  for  the  reason  that  it  would  be  a  weapon  to 
increase  their  membership.  He  wanted  every  one  in  the 
Association  to  feel  that  it  was  something  to  him,  and  if 
they  made  their  Association  such  that  no  one  could  afford 
to  stop  out,  it  would  be  a  great  thing.  He  wanted  to 
limit  the  funds  of  the  Association  to  the  benefit  of  its 
members. 

Mr.  H.  A.  Ballance  (Norwich  and  West  Norfolk) 
remembered  the  proposition  coming  up  the  previous 
year  at  Caxton  Hall,  when  he  had  the  pleasure  of  moving 
its  rejection.  He  did  not  think  they  should  restrict  their 
powers  in  regard  to  Benevolent  Funds  to  the  members  of 
their  Association.  It  was  not  worthy  of  the  Association, 
and  he  hoped  the  meeting  would  not  pass  the  amendment. 

Dr.  J.  Brown  agreed  that  the  amendment  was  unworthy 
of  a  medical  association.  It  was  not  right  to  bind  their 
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hands  so  as  not  to  be  able  to  help  a  medical  brother — one 
of  their  own  profession — simply  for  the  reason  that  he 
was  not  a  member  of  their  Association.  Their  coffers 
might  be  running  over,  and  they  would  not  be  able  to 
help  their  medical  brethren.  He  asked  whether  such  a 
proposition  was  worthy  of  a  medical  man,  or  any  man, 
and  he  hoped  they  would  not  put  that  blot  or  stain  on 
their  Charter. 

Mr.  Geo.  Brown  (Devonport)  inquired  whether  the 
passing  of  the  amendment  would  prevent  their  subscribing 
to  such  institutions  as  the  British  Medical  Benevolent 
Fund.  At  the  present  moment  they  were  doing  excellent 
work  in  supporting  that  Fund,  and  he  would  be  very  sorry 
to  place  a  barrier  in  the  way  of  their  assisting  an  organi¬ 
zation  which  had  for  its  principal  object  the  relief  of 
members  of  the  medical  profession. 

The  Chairman  replied  that  the  passing  of  the  amend¬ 
ment  would  preclude  the  Association  from  subscribing  a 
penny  to  anything  outside  the  Association. 

After  some  further  discussion  the  amendment  was  put 
to  the  meeting  and  lost. 

Dr.  Guillemard  moved  to  insert  after  the  word 
“  Association  ”  the  words  “  at  home  or  abroad.”  He 
explained  that  he  had  been  a  member  of  the  Medical 
Sickness  and  Insurance  Association  for  some  years  before 
going  to  reside  abroad.  Directly  he  left  the  country  the 
Association  said  it  could  not  administer  funds  abroad,  and 
his  premiums  were  thrown  away.  It  was  a  rule  of  the 
Society  and  was  not  unjust  in  that  way,  but  the  principle 
was  unjust,  and  he  thought  they  ought  to  put  in  the  words 
“  at  home  or  abroad  ”  explicitly. 

Dr.  R.  Esler  (Lambeth)  seconded. 

Mr.  P.  Rose  inquired  if  the  words  were  really  necessary. 

The  Chairman  said  the  Solicitor  had  expressed  the 
opinion  that  they  were  not  really  necessary,  but  Dr. 
Guillemard  wanted  to  have  them  put  in  so  that  it  might 
be  left  to  counsel  to  decide  afterwards. 

On  the  amendment  being  put  the  Chairman  declared  it 
carried. 

Dr.  E.  D.  Kirby  moved  an  amendment  (seconded  by 
Dr.  Fothergill)  to  insert  in  the  third  line  of  Subclause  (ix) 
“  or  dental,”  and  alter  the  word  “  profession  ”  to  “  pro¬ 
fessions.”  He  hoped  the  meeting  would  remember  the 
clause  was  only  permissive,  and  thought  the  wider  the 
liberties  they  had  the  better.  If  they  wished  to  amal¬ 
gamate  with  the  Medical  Sickness  and  Accident  Society, 
which  had  been  already  alluded  to,  they  would  not  be 
able  to  do  it  unless  the  words  “  or  dental  ”  were  inserted. 

On  the  amendment  being  put  the  Chairman  declared  it 
lost  by  1  vote. 

Subclause  (ix)was  then  put  by  Mr.  Verrall  and  agreed 
to  without  further  discussion. 

Further  Subclauses. 

Mr.  Verrall  then  moved  the  following  subclause  : 

(x)  May  undertake  and  carry  out  the  execution  of  any  trusts 
which  the  Association  may  deem  to  be  directly  or  in¬ 
directly  conducive  to  the  interests  of  the  Association  or 
of  the  medical  profession  or  any  branch  thereof. 

Dr.  John  Miller  moved  an  amendment  that  the  words 
“  or  of  the  medical  profession  or  any  branch  thereof  ”  be 
deleted. 

The  amendment  was  put  to  the  meeting  and  lost. 

Subclause  (x)  was  then  put  and  carried. 

Mr.  Verrall  moved  the  following  subclause  : 

(xi)  May  take  such  other  means  (whether  of  the  same  nature 
as  the  means  hereinbefore  stated  or  not)  as  may  seem  to 
the  Association  incidental  or  conducive  to  the  promotion 
or  carrying  out  of  the  foregoing  objects  or  any  of  them. 

The  resolution  was  carried  without  discussion. 

(At  this  juncture  the  Representative  Meeting  adjourned 
for  an  hour.) 

Clause  3. 

Mr.  Verrall  moved  that  the  following  stand  part  of  the 
Charter:  _ 

3.  The  Association  shall  not  carry  on  any  trade  or  business 
(except  so  far  as  the  same  may  be  involved  in  the  exercise 
of  their  powers  with  respect  to  any  of  the  matters  men¬ 
tioned  in  paragraphs  (ii),  (iii),  (iv)  and  (viii)  of  the  last 
preceding  clause)  nor  engage  in  any  transaction  with  a 
view  to  the  pecuniary  profit  or  gain  of  the  individual 
members  thereof,  provided  that  this  shall  not  preclude 
the  Association  from  applying  its  funds  in  any  manner 
within  the  contemplation  and  intention  of  the  last 
preceding  clause  of  these  Presents,  or  in  the  remunera¬ 
tion  of  members  of  the  Association  for  services  actually 
rendered. 


The  Chairman  stated  that  there  was  an  amendment  to 
this  by  the  Salisbury  Division  ;  but  on  the  strength  of  the 
other  part  which  that  Division  had  proposed  being  rejected 
they  withdrew  their  amendment. 

Clause  3  was  agreed  to. 

Clause  4. 

Mr.  Verrall  then  moved  Clause  4: 

4.  The  first  members  of  the  Association  shall  be  the  persons 

named  in  the  Register  of  the  members  of  the  existing 
Association  which  has  been  certified  by 

(the  Secretary  of  the  existing  Association) 
as  complete  and  correct  and  bears  even  date  with  the 
Order  in  Council  for  the  preparation  of  the  Warrant  for 
passing  this  Our  Charter  under  the  Great  Seal  of  the 
United  Kingdom.  Ordinary  members  of  the  Associa¬ 
tion  shall  hereafter  be  elected  in  su?h  manner  as  may 
be  from  time  to  time  prescribed  by  the  Ordinances  and 
By-laws  of  the  Association. 

This  was  agreed  to. 

Clause  5. 

The  following  was  then  moved  by  Mr.  Verrall  and 
agreed  to : 

5.  — (1)  The  Association  shall  have  power  to  elect  as  honorary 

members  such  persons,  and  in  such  manner  as  the  By¬ 
laws  of  the  Association  may  provide,  and  to  admit 
members  so  elected  to  such  privileges  other  than  that 
of  voting  as  members  of  the  Association,  as  may  from 
time  to  time  be  conferred  on  them  by  or  under  the 
By-laws. 

Mr.  Verrall  then  moved : 

(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the 
Association  shall  have  power  to  admit  to  certain  of  the 
privileges  of  membership  of  such  Division  or  Branch, 
other  than  that  of  voting,  members  of  the  Association 
who  are  not  entitled  to  be  ordinary  members  of  such 
Division  or  Branch  and  each  Division  or  Branch  of  the 
Association  not  in  the  United  Kingdom  shall  have 
power  to  admit  to  certain  of  the  privileges  of  member¬ 
ship  of  such  Division  or  Branch,  other  than  that  of 
voting,  members  of  the  medical  profession,  or  persons 
distinguished  in  other  sciences,  who  are  not  eligible  for 
election  as  ordinary  members  of  the  Association.  The 
By-laws  of  the  Association  may  prescribe  the  designa¬ 
tion  under  which  persons  shall  be  admitted  to  such 
privileges,  the  nature  of  the  privileges  to  be  conferred 
upon  them,  and  the  conditions  of  admission  thereto. 

Dr.  Fothergill  said  that  the  clause  gave  Divisions  and 
Branches  outside  the  United  Kingdom  power  to  admit, 
without  the  power  to  vote,  certain  people  who  could  not 
become  members  of  the  Association.  He  would  suggest 
that  Divisions  and  Branches  inside  the  United  Kingdom 
should  have  the  same  privilege. 

Mr.  Verrall  said  that  so  far  as  the  Organization  Com¬ 
mittee  went  they  accepted  the  suggestion.  They  thought 
that  it  was  sound. 

The  proposal  of  Dr.  Fothergill  was  agreed  to. 

Clause  5  as  a  whole  was  then  put  and  agreed  to. 

Clause  6. 

Mr.  Verrall  then  moved  the  following  : 

6. _(l)  For  the  better  attainment  of  the  objects  of  the 

Association  the  members  thereof  shall  be  formed  into 
local  bodies  styled  Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as 
the  Association  shall  in  the  manner  prescribed  by  the 
Ordinances  of  the  Association  declare  to  be  a  Division, 
and  a  Branch  shall  be  such  Division,  or  such  group  of 
Divisions,  as  the  Association  shall  in  like  manner 
declare  to  be  a  Branch. 

(3)  Each  Division  shall  have  a  local  area  to  be  fixed  from 
time  to  time  by  or  in  accordance  with  the  provisions 
contained  in  the  Ordinances. 

(4)  Every  Member  whose  address  as  registered  for  the 
time  being  in  the  books  of  the  Association  is  at  a  place 
situate  within  the  area  of  any  Division  shall  ipso  facto 
be  an  Ordinary  Member  of  that  Division  and  of  no  other, 
and  every  Ordinary  Member  of  a  Division  shall  ipso 
facto  be  an  Ordinary  Member  of  the  Branch  which 
comprises  that  Division  and  of  no  other. 

(5)  In  all  other  respects  the  Divisions  and  Branches  shall 
be  so  constituted,  managed,  and  governed,  and  shall  have 
such  powers,  rights,  and  privileges  and  shall  be  under 
such  obligations,  as  shall  be  prescribed  by  or  under  the 
Ordinances  and  By-laws  for  the  time  being,  and  the  By¬ 
laws  may  provide  for  contributions,  grants  and  sub¬ 
scriptions  out  of  the  general  funds  of  the  Association  to 
Divisions  or  Branches,  and  may  impose  on  the  Members 
of  any  Division  or  Branch  such  obligations  towards  the 
Association,  and  the  Division  and  Branch  respectively, 
as  may  seem  to  the  Association  to  be  expedient,  and 
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may  empower  any  Division  or  Branch  to  make  (subject 
or  not  subject  to  the  approval  of  the  Association)  any 
rules  in  relation  to  the  affairs  thereof  and  to  vary  and 
repeal  any  such  rules. 

Mr.  B.  W.  Housman  (Stockport,  Macclesfield,  and  East 
Cheshire)  said  that  he  had  been  instructed  by  the 
Stockport  Division  to  move  the  following  amendment 
to  Clauses  G  and  7: 

That  this  Division  is  of  opinion  that  under  the  Charter  the 
powers  now  exercised  by  the  Representative  Body  should 
be  vested  in  the  Council,  and  that  Divisions,  where  they 
are  retained,  should  be  merely  voluntary  associations  of 
members  for  local  purposes. 

He  stood  in  the  same  difficulty  as  another  member  stood 
earlier  in  the  day,  because  the  wishes  of  the  Division 
which  he  represented  did  not  happen  to  coincide  with  his 
own  views.  It  was  somewhat  unfortunate  that  since  the 
passing  of  the  amendment  those  gentlemen  who  were 
instrumental  in  passing  it  had  not,  for  one  reason  or 
another,  acquainted  him  with  the  reasons  which  had 
prompted  them  to  pass  it.  Therefore  he  felt  that  he  could 
not  very  well  bring  forth  any  arguments  in  favour  of  the 
proposal.  It  had  been  suggested  by  the  Chairman  that 
he  should  divide  the  resolution  into  two  parts,  and  so  he 
would  move  first : 

That  under  the  Charter,  Divisions,  where  they  are  retained, 
should  be  merely  voluntary  associations  of  members  for 
local  purposes. 

He  understood  that  the  object  of  his  Division  was  to 
restore  to  the  Branches  the  powers  which  had  been  taken 
away  under  the  new  constitution,  and  to  make  the 
Divisions  simply  voluntary  organizations. 

Dr.  Bradshaw  supported  the  amendment.  He  believed 
that  it  had  been  framed  exactly  in  the  terms  used  by  him 
in  a  letter  which  appeared  in  the  British  Medical 
Journal  on  April  27th.  There  was  one  thing  which  he 
was  pleased  to  see,  and  that  was  that  the  Representatives 
of  the  Divisions  were  most  thoroughly  loyal.  He  thought 
that  that  was  a  most  admirable  quality,  and  he  only 
wished  that  they  were  in  a  position  where  thf  ir  loyalty 
would  be  of  more  practical  value.  He  should  like  to  see 
those  enthusiastic  gentlemen  who  came  up  year  after  year 
and  gave  their  valuable  time  to  the  Association,  members 
of  the  Council.  There,  he  thought,  they  would  find  a  still 
larger  field  for  the  exercise  of  their  abilities.  He  proposed 
that  the  Divisions  should  be  voluntary  bodies  within  a 
Branch  and  that  they  should  be  used  for  local  purposes. 
The  weak  point  in  the  present  constitution  was  that  the 
members  throughout  the  country,  whether  they  liked  it 
or  not,  must  be  united  into  so  called  Divisions;  and  he 
found  that  the  effect  of  the  Divisions  was  not  to  unite, 
but  to  divide.  [“No.”]  He  was  not  speaking  for  the  expe¬ 
rience  of  gentlemen  where  the  local  conditions  were 
different.  In  his  own  city  of  Liverpool  those  who  lived 
on  the  east  side  of  Rodney  Street  were  in  a  different 
Division  from  those  living  on  the  west  side.  That  was 
a  most  unfortunate  thing  ;  but  he  maintained  that  under 
the  present  constitution,  under  which  every  Division 
was  entitled  to  send  a  member  to  the  Representa¬ 
tive  Meeting,  it  was  only  natural  that  they  should 
wish  to  have  as  many  Divisions  as  the  constitu¬ 
tion  would  allow.  Suppose  that  the  whole  of  Liverpool 
was  one  Division.  Would  the  meetings  be  as  well  attended 
as  those  of  the  Lancashire  and  Cheshire  Branch?  He 
was  perfectly  certain  that  they  would  not.  They  already 
had  a  very  influential  Medical  Society  in  Liverpool,  and 
they  did  not  require  another;  but  they  did  want,  and  he 
hoped  they  would  always  have,  a  great  society  including 
the  whole  of  Lancashire  and  Cheshire,  where  men  who  had 
not  the  advantage  of  large  societies,  such  as  the  Liverpool 
Medical  Institution,  could  all  meet  together  as  friends  and 
as  colleagues  for  the  interchange  of  views.  Time  after 
time  members  of  the  Association  had  said  to  him,  “  When 
you  have  given  up  holding  your  Divisional  meetings 
I  will  come  to  your  Branch.”  They  said,  “  We  cannot 
understand  it ;  they  are  not  worth  attending.”  As  a  matter 
of  fact,  he  did  know  that  as  a  rule  they  considered  it  a  very 
good  Divisional  meeting  if  they  had  a  dozen  members 
present,  but,  as  a  general  rule,  they  had  to  be  content  with 
six  or  seven.  The  tendency  of  the  times  seemed  to  be  to 
exalt  the  Divisions  at  the  expense  of  the  Branches.  The 
Branches  had  an  historical  interest,  and  it  was  the 
Branches  who  were  the  making  of  the  great  British 
Medical  Association. 

Mr.  G.  H.  Broadbent  (Manchester,  North)  said  that  the 


Divisions,  if  properly  worked  out,  would,  in  course  of  time, 
redound  to  the  benefit  of  the  Association.  It  depended 
entirely  on  how  they  were  worked  out.  If  gentlemen  did 
not  want  to  work  them  out  they  did  not.  He  found  that 
Dr.  Bradshaw  and  his  friends,  when  they  wanted  support 
at  election  time,  were  very  pleased  to  talk  very  nicely 
about  the  Divisions. 

Dr.  Alfred  Cox  (Gateshead  and  Consett)  did  not  think 
it  was  necessary  for  him  or  anybody  else  to  undertake  in 
that  meeting  the  defence  of  the  Division  system.  The 
meeting  itself  was  the  best  possible  defence  of  that  system 
to  be  found.  Those  who  had  taken  an  interest  in  the 
annual  meetings  of  the  British  Medical  Association  for 
years  could  remember  what  they  called  the  Annual 
General  Meeting,  and  how  resolutions  were  carried  and 
treated  as  pious  resolutions,  and  were  taken  no  further 
notice  of.  When  one  contrasted  that  state  of  things  with 
the  present,  where  they  had  a  large  number  of  men  picked 
from  various  localities  in  the  country  coming  together, 
many  of  them  with  a  direct  mandate,  there  could  be  no 
question  at  all  that  Dr.  Bradshaw’s  view  of  the  present 
state  of  the  Association  was  a  distorted  one.  Dr.  Brad¬ 
shaw  was  asking  the  meeting  to  make  a  revolutionary 
change  merely  because  the  Liverpool  people  had  made  a 
mistake  in  dividing  their  areas.  What  reason  was  that 
why  other  Branches,  which  had  been  more  successful  and 
more  far-seeing,  should  go  back  to  the  old  state  of  things  ? 
However  badly  some  of  the  Divisions  did  their  work,  it 
was  a  matter  of  absolute  knowledge  that  a  great  deal  more 
interest  was  taken  collectively  in  the  election  of  Repre¬ 
sentatives  than  was  taken  collectively  in  the  election  of 
the  men  on  the  Central  Council.  It  would  be  absolutely 
ridiculous  to  attempt  to  go  back  to  a  state  of  things  which 
had  been  tried  and  found  decidedly  wanting. 

Mr.  Verrall  thought  it  would  be  a  thousand  pities  if, 
after  the  amount  of  trial  they  had  had,  they  were  to  abolish 
the  Divisions  and  at  the  same  time  abolish  the  Repre¬ 
sentative  Meeting.  He  did  not  think  anybody  who  had 
the  history  of  the  Association  before  him  could  have  any 
doubt  whatever  that,  no  matter  what  the  shortcomings  of 
the  system  might  be,  and  whatever  its  failures  and  limita¬ 
tions  might  be,  the  amount  of  interest  collectively  in  the 
Association  at  the  present  moment  was  vastly  in  excess  of 
anything  shown  in  former  times. 

Mr.  W.  H.  Horrocks  (Bradford)  said  that  although  he 
could  not  go  fully  to  the  extent  that  Dr.  Bradshaw  had  gone, 
he  still  felt  it  was  very  bad  policy  indeed  to  set  the  Divisions 
against  the  Branches  in  the  way  this  amendment  proposed 
to  do.  Each  of  the  Divisions  having  Representatives  ought 
to  have  a  fair  share  in  the  government  of  the  Association, 
and  the  Branches  who  represented  a  different  set  of 
men  ought  to  have  more  veto  than  was  given  by  some  of 
the  proposed  constitutions.  He  thought  it  was  a  very 
great  mistake  to  shout  down  and  to  listen  with  such 
impatience  to  the  expressions  of  opinion  by  the  Council. 
The  Council,  having  concentrative  power,  ought  to  have 
more  vetoing  power  than  they  have  at  present.  It  was 
idle  to  put  them  up  as  a  Council  and  then  to  say  they 
were  merely  executive. 

The  Chairman  called  the  attention  of  the  speaker  to  the 
fact  that  the  question  before  the  meeting  was  whether  the 
Divisions  should  remain  simply  as  local  bodies  for  local 
purposes. 

Dr.  Horrocks  said  he  could  not  support  the  proposition 
to  the  extent  suggested. 

The  Stockport  resolution  was  then  put  and  lost. 

Mr.  Verrall  moved  Clause  6,  which,  there  being  no 
amendment  thereto,  stood  part  of  the  Charter. 

Clause  7. 

Mr.  Verrall  moved  Clause  7  giving  control  to  the  body 
of  Representatives. 

7.  The  general  control  and  direction  of  the  policy  and  affairs 
of  the  Association  shall  be  vested  in  a  body  of  Repre¬ 
sentatives  (hereinafter  called  the  “Representative 
Body  ”)  elected  by  the  Divisions  in  accordance  with  the 
provisions  of  the  Ordinances  and  the  By-laws.  The 
Representative  Body  shall  hold  an  annual  meeting  (here¬ 
inafter  called  the  “  Annual  Representative  Meeting”)  and 
may  hold  other  meetings  (hereinafter  called  “  Special 
Representative  Meetings  ”). 

Mr.  B.  W.  Housman  (Stockport,  Macclesfield,  and  East 
Cheshire)  moved,  under  the  same  circumstances,  that  the 
powers  now  vested  in  the  Representative  Body  should  be 
vested  in  the  Council. 
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The  amendment  was  lost. 

Dr.  John  Miller  (Barnstaple,  Exeter)  expressed 
the  opinion  that  the  control  should  not  be  left  altogether 
to  the  body  of  Representatives,  and  moved  the  insertion 
of  the  words  “  with  the  consent  of  the  Council  ”  after 
“body  of  Representatives.” 

Tne  amendment  was  lost,  and  Clause  7  was  agreed  to. 


Clause  8. 

Clause  8,  which  runs  as  follows,  was  agreed  to  : 

8.  There  shall  be  a  Central  Council  (hereinafter  called  “  the 
Council  ”)  which  shall,  save  as  otherwise  provided  by  the 
Ordinances,  carry  into  execution  resolutions  passed  by 
the  Representative  Body,  and  administer  the  affairs  of 
the  Association  in  accordance  with  this  Our  Charter  and 
the  Ordinances  and  the  By-laws,  and  shall  exercise  such 
powers  and  do  such  acts  and  things  as  may  be  exercised 
or  done  by  the  Association,  and  are  not  bv  the  Provisions 
of  this  Our  Charter  or  the  Ordinances  or  By-laws  directed 
to  be  exercised  or  done  by  the  Representative  Body. 


Clause  9. 

Clause  9, which  runs  as  follows,  was  next  discussed: 

9. — (1)  The  Ordinances  of  the  Association  may  (subject  to 
the  provisions  of  this  Our  Charter) 

(а)  Prescribe  the  qualifications  for  membership  of  the 
Association  and  the  other  terms  of  such  membership 
and  prescribe  or  limit  the  amount  of  the  subscriptions 
to  be  paid  by  members. 

(б)  Provide  for  the  resignation  of  membership  and  for  the 
removal  from  or  other  modes  of  termination  of 
membership  of  the  Association. 

(c)  Provide  for  the  formation  of  Divisions  and  Branches 
and  other  local  bodies. 

( d )  Provide  for  and  prescribe  the  constitution  and  powers 
of  the  Representative  Body  and  the  Council  and  the 
mode  of  election  of  the  members  thereof  respectively. 

( e )  Provide  for  the  holding  of  meetings  of  the  Association 
and  of  the  Representative  Body  and  of  the  Council. 

(/)  Provide  for  the  appointment  of  officers  of  the  Asso¬ 
ciation. 

( g )  Provide  for  the  payment  of  the  personal  expenses 
incurred  by  members  in  connexion  with  their  attend¬ 
ance  at  meetings  of  the  Representative  Body  or  of 
the  Council  or  of  any  Committee  of  either  of  the 
said  bodies  or  at  any  Conference  authorized  by  the 
Representative  Body  or  by  the  Council. 

(h)  Provide  for  the  audit  of  the  accounts  of  the  Asso¬ 
ciation. 

(i)  Empower  the  Representative  Body  (subject  or  not 
subject  to  the  consent  of  the  Council  or  other  restric¬ 
tions)  to  make  and  from  time  to  time  to  add  to,  amend, 
alter  or  repeal  By-laws  for  regulating  (subject  to  this 
Our  Charter  and  the  Ordinances  of  the  Association)  the 
proceedings  of  the  Representative  Body  and  the 
Council  and  any  Committee  thereof  respectively 
and  the  conduct  of  the  business  and  affairs  of  the 
Association  and  any  other  matters  which  require  to 
be  so  regulated. 

(j)  Provide  for  the  government  of  the  Association  in  all 
respects  not  otherwise  provided  for  by  this  Our 
Charter. 

(2)  The  first  Ordinances  of  the  Association  shall  be  those  set 
forth  in  the  1st  Schedule  hereto  and  the  same  are  hereby 
declared  to  be  valid  and  effectual  to  all  intents  and  pur¬ 
poses  whatsoever.  The  Ordinances  (including  the  first 
Ordinances)  may  be  added  to,  amended,  altered  or 
repealed,  and  new  Ordinances  made  from  time  to  time 
by  the  Representative  Body  subject  to  such  restrictions 
(if  any)  as  may  be  prescribed  by  the  Ordinances.  Pro¬ 
vided  that  no  such  addition,  amendment,  alteration, 
repeal  or  new  Ordinance  shall  have  any  force  or  effect 
until  allowed  by  The  Lords  of  Our  Privy  Council,  of 
which  allowance  a  certificate  under  the  hand  of  the  Clerk 
of  Our  Privy  Council  shall  be  conclusive  evidence.  Any 
addition,  amendment,  alteration,  repeal  or  new  Ordinance 
so  allowed  shall  be  conclusively  deemed  to  have  been  in 
all  respects  duly  made  and  to  be  valid  and  effectual  for 
all  purposes. 

Clause  9  (1),  (a)  to  (/)  inclusive,  was  approved. 

Mr.  C.  R.  Straton  (Salisbury)  said  he  was  instructed  to 
move  that  in  Subclause  (y)  the  word  “personal”  be 
deleted,  and  the  word  “  travelling  ”  substituted.  The  word 
“ personal” raised  an  extremely  delicate  point  as  to  how 
much  a  man  ought  to  have  for  his  personal  expenses. 
Another  thing,  the  funds  of  the  Association  were  unfit  for 
such  an  expenditure  as  that  would  involve. 

Mr.  Verrall  thought  that  once  more  it  was  necessary  for 
him  to  explain  that  this  was  not  the  machinery  for  carry¬ 
ing  out  the  work  of  the  Association,  but  a  series  of  per¬ 
missive  resolutions  for  adopting  the  working  machinery.  ( 


It  would  be  found  that  the  By-laws  did  not  provide  for 
anything  beyond  travelling  expenses,  and  lie  hoped  that 
the  contest  they  had  had  on  this  first  part  of  the  draft 
Charter  would  clear  the  ground  when  they  came  to  discuss 
the  machinery.  If  they  would  insist,  while  discussing 
these  permissive  resolutions,  upon  also  discussing  the 
machinery,  he  hoped  they  would  not  discuss  them  again 
when  they  came  to  deal  with  the  machinery. 

Mr.  C.  R.  Straton  (Salisbury)  said  the  resolution  he 
had  to  propose  was  that  it  should  not  be  permissive. 

Dr.  Robertson  suggested  after  the  word  “  expenses  ” 
the  addition  of  “  as  defined  by  the  By-laws.” 

The  Solicitor  said  it  did  not  seem  to  him  that  these 
words  would  be  necessary.  They  must  define  somewhere 
what  they  were  going  to  pay,  and  whether  it  was  defined 
in  the  Ordinances  or  in  the  By-laws  was  perfectly  imma¬ 
terial.  This  was  merely  a  permissive  power  to  do  it,  and 
they  would  not  be  able  to  do  it  unless  they  took  power  to 
do  it.  If  they  took  that  power,  either  in  the  Ordinances 
or  in  the  By-laws,  there  that  power  would  be,  and  they 
could  exercise  it  when  they  wanted  to  do  so. 

Dr.  Robertson  suggested  that  the  word  “personal’ 
should  be  left  out. 

The  Solicitor  said  if  they  left  out  the  word  “  personal  ” 
they  would  not  have  power  to  do  it.  It  had  been  the 
crying  wish  of  the  Association  that  this  should  be  in,  and 
if  this  was  cut  out  they  would  have  to  go  for  a  revision  of 
the  Charter  in  the  future,  which  would  be  a  difficult  thing 
to  get. 

Dr.  W.  Muir  Smith  (Eastbourne,  Hastings)  asked  if  it 
would  not  be  wise  to  postpone  the  discussion  of  this  until 
they  came  to  23. 

The  Chairman  said  he  could  see  no  reason  for  that.  As 
the  Solicitor  had  explained,  the  governing  and  dominant 
note  of  the  whole  of  this  Charter  was  that  it  did  not 
compel  them  to  do  anything.  What  they  wanted  to  keep  in 
mind  was  that  it  gave  them  permission  to  do  anything, 
but  did  not  force  them  to  do  it.  The  governing  part,  the 
by-laws,  was  a  different  thing. 

On  a  division  being  taken,  two  voted  for  Mr.  Straton’s 
amendment,  which  was  therefore  lost.  The  subclause  and 
the  remainder  of  Clause  9  were  then  approved. 

Clause  10. 

Mr.  Verrall  proceeded  to  move  Clause  10  as  follows : 

10.  The  first  By-laws  shall  be  those  set  forth  in  the  Second 
Schedule  hereto,  and  the  same  are  hereby  declared  to  be 
valid  and  effectual  to  all  intents  and  purposes  whatsoever 
until  the  same  shall  be  amended,  altered,  or  repealed  in 
pursuance  of  the  powers  conferred  by  the  Ordinances, 

which  was  agreed  to  without  discussion. 

The  Chairman  observed  that  with  regard  to  these  reso¬ 
lutions  the  question  had  been  asked  whether  two-thirds 
majority  was  necessary.  These  were  purely  academical 
discussions,  and  the  resolutions  only  required  a  simple 
majority.  It  would  be  a  different  thing  when  they  came 
to  the  question  of  applying  for  the  Charter. 

Clauses  11,  12,  13,  14. 

Mr.  Verrall  moved  Clauses  11,  12,  13,  and  14,  upon 
which  no  discussion  arose,  and  they  were  approved  by  the 
meeting : 

11.  The  Representatives  of  Divisions  of  the  existing  Asso¬ 
ciation,  who  shall  be  holding  office  as  such  at  the  date 
when  this  Our  Charter  comes  into  operation,  shall  be 
deemed  to  be  the  first  Representatives  of  the  Divisions 
of  the  Association,  and  shall  continue  to  hold  office  as 
such  until  their  successors  are  appointed  in  pursuance 
of  this  Our  Charter  and  members  of  the  Council  of  the 
existing  Association  holding  office  at  the  date  when  this 
Our  Charter  comes  into  operation  shall  be  deemed  to  be 
the  members  of  and  to  form  the  first  Council  of  the 
Association,  and  shall  continue  to  act  as  such  until  the 
new  Council  is  elected  in  pursuance  of  this  Our  Charter, 
and  the  several  officers  and  Committees  of  the  existing 
Association  shall  continue  to  hold  their  respective  offices 
and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  which  they 
fill  until  it  shall  be  otherwise  determined  in  pursuance 
of  this  Our  Charter,  and  the  Divisions  and  Branches  of 
the  existing  Association,  with  their  Officers,  Councils, 
and  Committees  existing  and  holding  office  respectively 
at  the  date  of  the  grant  of  this  Charter  shall  be  deemed 
to  be  Divisions  and  Branches,  Officers.  Councils,  and 
Committees  constituted  or  appointed  in  pursuance  of 
this  Our  Charter,  and  shall  continue  until  otherwise 
determined  in  pursuance  of  this  Our  Charter. 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by 
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supplemental  Charter  to  add  to,  amend,  or  repeal  the 
provisions  of  this  Our  Charter  or  any  of  them  provided 
that  a  resolution  to  accept  and  approve  such  supple¬ 
mental  Charter  shall  have  been  passed  by  a  majority  of 
not  less  than  two- thirds  of  the  votes  given  thereon  in  the 
manner  prescribed  by  the  By-laws  for  the  time  beiDg  at 
a  Representative  Meeting  specially  summoned  for  the 
purpose.  Any  such  resolution  shall  have  effect  subject 
to  such  approval  or  confirmation  (if  any)  as  may  from 
time  to  time  be  required  by  the  Ordinances  with  respect 
to  the  amendment  of  an  Ordinance. 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of 
the  Representative  Body  passed  at  a  Representative 
Meeting  specially  summoned  for  the  purpose  by  such 
majority  as  mentioned  in  the  last  preceding  clause 
hereof  and  subject  to  such  approval  or  conlirmation  as 
therein  mentioned  to  surrender  this  Our  Charter  and  to 
wind  up  the  affairs  of  the  Association,  but  if  on  the 
winding  up  or  dissolution  of  the  Association  there  shall 
remain  after  the  satisfaction  of  all  its  debts  and  liabilities 
any  property  whatsoever,  the  same  shall  not  be  paid  to 
or  distributed  among  the  members  of  the  Association  or 
any  of  them,  but  shall,  subject  to  any  special  trusts 
affecting  the  same,  be  given  and  transferred  to  some 
other  institution  or  institutions  having  objects  similar 
to  the  objects  of  the  Association  to  be  determined  by 
the  Representative  Body  at  or  before  the  time  of 
dissolution,  or  in  default  thereof  by  a  judge  of  the 
Chancerv  Division  of  Our  High  Court  of  Justice. 

14.  Lastly,  We  do  hereby  for  Us.  Our  Heirs  and  Successors, 
grant  that  these  Our  Letters  Patent  shall  be  in  and  by  all 
things  good,  firm,  valid,  sufficient,  and  effectual  in  law, 
notwithstanding  any  omission,  imperfection,  defect, 
matter,  cause,  or  thing  whatsoever  to  the  contrary 
thereof  in  these  Our  Letters  Patent  contained,  and  shall 
be  taken,  construed,  and  adjudged  in  the  most  favour¬ 
able  and  beneficial  sense,  and  to  the  best  advantage  of 
and  for  the  Association,  as  well  as  in  Our  Courts  of 
Record  as  elsewhere,  notwithstanding  any  recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  Our 
Letters  Patent. 

ORDINANCES. 

The  meeting  then  proceeded  to  the  consideration  of  the 
First  Schedule. 

SECTION  I. 

Preliminary. 

Mr.  Verralt.  moved  Section  I,  which  defined  the 
meaning  of  Ordinances,  By-laws,  etc. 

The  section  was  agreed  to  without  discussion. 

1  — (1)  In  these  Ordinances  (where  not  repugnant  to  the 
context) 

(a)  “  The  Charter  ”  means  and  includes  the  Royal  Charter 
granted  in  the  year  1907,  and  incorporating  the  British 
Medical  Association  and  any  amendment  thereof,  and 
any  supplemental  Charter  for  the  time  being  held  by 
that  Association. 

(b)  “  The  Ordinances  ”  means  the  Ordinances  for  the  time 
being  of  the  Association. 

(c)  “The  By-laws”  means  the  By-laws  for  the  time  being 
of  the  Association. 

( d )  “The  Journal ”  means  the  British  Medical  Journal 
or  other  Ihe  professional  journal  for  the  time  being 
published  by  the  Association. 

(2)  Words  occurring  in  these  Ordinances  and  also  occur¬ 
ring  in  the  Charter  shall  bear  the  same  respective 
meanings  in  these  Ordinances  as  they  bear  in  the 
Charter. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose 

of  the  interpretation  of  these  Ordinances  as  it  applies 
for  the  interpretation  of  an  Act  of  Parliament. 

3.  These  Ordinances  shall  be  construed  so  as  not  to  conflict 

with  the  Charter. 

SECTION  II. 

Mr.  Vekrall  next  moved,  clause  by  clause,  Section  II, 
dealing  with  eligibility  and  membership,  as  follows: 

Membership  :  Eligibility. 

4.  Any  medical  practitioner  registered  in  the  United  King¬ 

dom  under  the  Medical  Acts,  and  any  medical  prac¬ 
titioner  residing  within  the  area  of  any  Branch  of  the 
Association  situate  in  any  part  of  the  British  Empire 
other  than  the  United  Kingdom,  who  is  so  registered  or 
possesses  such  medical  qualification  as  shall,  subject  to 
the  By-laws,  be  prescribed  by  the  rules  of  the  said 
Branch,  shall  be  eligible  as  a  member  of  the  Association. 
Subject  as  aforesaid  the  mode  and  conditions  of  election 
to  membership  shall  from  time  to  time  be  determined  by 
or  in  accordance  with  the  By-laws. 

Subscriptions. 

5.  Every  member  shall  pay  to  the  Association  a  subscription 

of  such  amount  as  may  for  the  time  being  be  prescribed 
by  the  By-laws.  The  said  subscription  shall  be  con¬ 
sidered  due  in  advance  on  the  first  of  January  of  each 
year,  or  in  the  case  of  members  elected  during  the  year 
at  the  time  of  election. 


6.  Each  year’s  subscription  shall  entitle  the  member  to  all 

privileges  of  membership  of  the  Association,  including 
that  of  receiving  the  Journal  for  the  current  year,  and 
to  the  ordinary  privileges  of  membership  of  that 
Division  and  of  that  Branch  of  which  he  is  an  ordinary 
member. 

Re-eligibility. 

7.  No  person  who  shall  have  been  a  member  of  the  Associa¬ 

tion  and  ceased  to  be  such  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if 
any)  due  from  him  to  the  Association  at  the  date  when 
his  former  membership  ceased,  and  no  person  whose 
former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter  pro¬ 
vided  shall  be  eligible  for  re-election  by  any  Branch 
Council  without  the  sanction  previously  obtained  of  the 
Central  Council. 

Duration  of  Membership. 

8.  Every  member  whether  one  of  the  first  members  or  a  sub¬ 

sequently  elected  member  shall  remain  a  member  until 
his  membership  is  terminated  in  accordance  with  the 
provisions  hereinafter  contained. 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any 

of  the  following  ways — namely  : 

(a)  By  resignation  subject  to  such  notice  as  may  be  pro¬ 
vided  for  by  the  By-laws  and  subject  to  the  provisions 
of  the  next  succeeding  Ordinance. 

( b )  Ipso  facto  by  default  in  the  payment  of  subscriptions 
to  thie  Association  for  such  period  as  maybe  prescribed 
by  the  By-laws. 

(c)  Ipso  facto  upon  sentence  (after  conviction  in  a  court  of 
justice  of  any  crime)  to  imprisonment  with  hard  labour 
without  the  option  of  a  fine  or  to  any  greater  punish¬ 
ment,  or  upon  erasure  from  the  Medical  Register 
under  Section  29  of  the  Medical  Act  of  1858,  or  upon 
forfeiture  through  misconduct  of  the  medical  qualifi¬ 
cation  by  virtue  of  which  the  member  shall  have  been 
eligible  for  membership. 

(cZ)  By  expulsion  (after  the  inquiry  and  in  the  manner 
prescribed  in  the  next  succeeding  Ordinance),  on  the 
ground  that  the  conduct  of  the  member  is  detrimental 
to  the  honour  and  interests  of  the  medical  profession 
or  Association  or  calculated  to  bring  the  profession  into 
disrepute,  or  on  the  ground  tbai  the  member  has 
wilfully  and  persistently  refused  to  comply  with  the 
regulations  of  the  Association  or  the  rules  of  any 
Division  or  Branch  of  which  he  may  be  a  member. 

Expulsion. 

10.  (a)  The  Council  shall  have  power,  on  the  representation 

of  any  Division  or  Branch,  and  after  due  inquiry,  of 
which  not  less  than  fourteen  days’  notice,  specifying 
a  time  and  place  at  which  he  may  be  heard  in  his 
defence,  shall  have  been  served  on  the  member  in 
the  manner  prescribed  by  the  By-laws,  finally  to  expel 
from  membership  of  the  Association  any  member  of 
such  Division  or  Branch  whose  conduct  shall  be  held 
by  the  Council  to  be  such  as  renders  him  liable  to 
expulsion  under  paragraph  ( d )  of  the  last  preceding 
Ordinance. 

(b)  The  Council  of  each  Branch  out  of  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty  shall 
have  power,  on  the  representation  of  any  two  members 
of  such  Branch,  and  at  a  Special  Meeting  convened  at 
not  less  than  one  month’s  notice,  and  after  due 
inquiry,  of  which  Dot  less  than  twenty-eight  days' 
notice  in  writing  specifying  a  time  and  place  at  which 
he  may  be  heard  in  his  defence  shall  have  been  given 
to  the  member,  to  expel  from  membership  of  the 
Association  any  member  of  such  Branch  whose  con¬ 
duct  shall  be  held  by  the  Council  of  the  Branch  to 
be  such  as  renders  him  liable  to  expulsion  under 
paragraph  (cZ)  of  the  last  preceding  Ordinance. 

(c)  A  majority  of  two-thirds  of  those  present  and  voting 
at  a  meeting,  whether  of  the  Council  or  of  a  Branch 
Council,  shall  be  required  for  the  purpose  of  exercising 
the  powers  conferred  by  the  last  two  preceding  clauses. 

(cZ)  When  a  member  is  expelled  he  shall,  notwithstanding 
that  he  has  ceased  to  be  a  member,  be  liable  to  pay  all 
sums  due  from  him  to  the  Association,  or  any 
Division  or  Branch  thereof,  at  the  time  of  his 
expulsion. 

(e)  No  member  in  regard  to  whom  a  representation  as 
aforesaid  has  been  made,  or  whose  conduct  is  under 
investigation,  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  Council,  or  by  any  Council 
or  Committee  of  a  Division,  or  by  any  Committee 
authorized  in  that  behalf  by  any  such  Council  as 
aforesaid,  shall  be  capable  of  effectively  resigning  his 
membership  of  the  Association  until  the  investigation 
or  inquiry  is  completed,  and  the  decision  thereunder 
is  made  known.  An  inquiry  or  investigation  shall, 
for  the  purpose  of  this  clause,  be  deemed  to  com¬ 
mence  at  the  time  when  the  matter  of  such  investi¬ 
gation  or  inquiry  is  first  brought  officially  under  the 
notice  of  the  body  authorized  by,  or  in  pursuance  of, 
this  Ordinance  to  make  such  investigation  or  inquiry. 
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On  Clause  4  Dr.  Fothergill  moved  : 

That  Ordinance  4  be  so  altered  as  to  allow  any  medical 
practitioners  registered  in  the  United  Kingdom,  or  in  any 
Colony  having  a  statutory  Medical  Register,  and  having  a 
qualiiication  mentioned  in  a  Schedule  (0  be  attached  to 
the  By-laws,  to  be  eligible  for  election  either  by  the 
Council  of  the  Branch  within  the  area  of  which  he  resides, 
or  by  the  Central  Council  if  he  does  not  reside  within 
the  area  of  any  Branch. 

He  said  a  Branch  abroad  could  settle  the  qualifications  neces¬ 
sary  for  its  members.  For  instance,  a  man  living  at  the  Cape, 
if  the  local  Branch  did  not  approve  of  the  qualification  he 
had  obtained  in  Australia,  could  not  become  a  member  of 
the  Association.  Supposing  he  moved  to  the  West  Indies, 
aud  that  there  they  approved  that  qualification  and  had 
got  it  on  their  list,  in  that  case  he  could  become  a  member 
of  the  Association  Now,  he  felt  that  that  was  a  disfran¬ 
chisement  that  they  did  not  desire,  and  it  seemed  to  him 
that  it  was  the  duty  of  the  Central  Council,  or  even  the 
Representative  Meeting,  to  settle  a  list  of  qualifications  to 
render  a  man  eligible  for  membership  ;  he  was  not  to  be 
at  the  mercy  of  any  Branch  who  might  like  to  disfranchise 
any  particular  qualification,  and  that  was  a  weakness  in 
the  Ordinance  that  he  thought  ought  to  be  altered. 

Dr.  R.  L.  Langdon-Down  (Richmond)  seconded  the 
amendment,  with  the  object  of  securing  uniformity 
throughout  the  Association. 

A  Representative  asked  whether  if  a  member  of  the 
Association  went  to  reside  on  territory  not  belonging  to 
the  Empire — say,  the  South  of  France — he  would  be 
immediately  expelled  from  the  Association. 

The  Chairman:  Oh  no,  sir. 

Dr.  Muir  (Glasgow)  asked  if  a  member  who  was  cn  the 
Register  of  the  General  Medical  Council  was  entitled  to  be 
a  member  of  the  Association,  no  matter  where  he  lived, 
provided  he  was  otherwise  eligible. 

The  Chairman  :  Quite  so. 

Dr.  Muir  (Glasgow)  did  not  see  the  necessity  for  any¬ 
thing  else  than  the  Ordinance  contained.  1  f  a  registered 
qualification  was  possessed  by  any  man,  and  if  his  moral 
and  other  conduct  was  correct,  he  could  not  be  kept  out  of 
the  Association,  no  matter  where  he  lived. 

Colonel  Joubert  de  la  Ferte  (Indian  Medical  Service) 
wished  to  know  what  was  understood  by  “  medical 
practitioner.” 

The  Chairman  said  he  understood  a  medical  practitioner 
to  be  one  who  was  registerable. 

Colonel  Joubert  de  la  Fert£  said  that  in  a  dependency 
or  colony  where  there  was  no  registration  a  question  arose 
which  he  had  dealt  with  before.  He  spoke  with  reference 
to  rather  a  meritorious  body  of  men  who  desired  to 
become  members  of  the  British  Medical  Association. 
These  men  were  members  of  what  was  called  the  Indian 
Subordinate  Medical  Service.  They  were  educated  to  pass 
a  preliminary  examination,  a  general  examination,  and 
had  about  four  years’  training  in  the  colleges  of  India. 
As  it  was  at  the  expense  of  Government  they  did  not 
obtain  any  qualification  that  could  be  registered  in  this 
country.  They  passed  into  the  services  of  hospitals  and 
eventually  the  best  men  among  them  were  put  into  what 
was  called  civil  employment,  and  these  performed  all  the 
duties  and  functions  of  medical  practitioners.  They  gave 
evidence  in  courts,  they  signed  certificates,  they  visited 
patients,  and  from  his  own  personal  experience  amongst 
them  he  could  say  that  they  were  an  extremely  meritorious 
body  of  men,  and  were  in  his  opinion  just  as  well  qualified 
men  as  many  of  those  in  the  British  Islands  who  held 
minor  qualifications.  These  men,  however,  were  not 
eligible  for  the  British  Medical  Association,  and  he  would 
like,  if  it  were  possible,  that  they  should  come  in  under  the 
appellation  of  medical  practitioners,  and  it  was  for  that 
reason  he  had  asked  “  What  is  a  medical  practitioner  ?  ” 

The  Chairman  said  he  was  afraid  “  medical  practi¬ 
tioner”  must  be  defined  as  being  a  qualified  medical 
practitioner,  and  these  men  spoken  of  by  Colonel  Joubert 
de  la  Ferte  were  not  qualified,  and  were  therefore 
ineligible. 

Mr.  C.  R.  Straton  (Salisbury)  thought  the  Ordinance 
meant  that  in  any  Colonial  Branch  or  in  any  foreign  Branch, 
a  Branch  out  of  the  United  Kingdom,  only  those  who  were 
on  the  local  register  would  be  eligible  for  membership  of 
this  Association.  On  the  local  registers  in  many  of  these 
Colonies  there  were  men  who  held  no  British  qualification 
at  all,  and  the  policy  of  the  Colonial  Committee  of  this 
Association  had  been  during  the  past  year  to  endeavour  to 


get  reciprocity  in  the  treatment  of  medical  practitioners, 
and  that  those  who  got  on  to  the  Colonial  Register  should 
only  be  those  from  countries  that  admitted  British 
qualifications.  He  thought  it  important  that  the 
Ordinance  should  remain  as  it  was. 

Dr.  W.  R.  Strait  (Natal)  observed  that  in  Natal  they 
had  practically  the  same  treatment  of  medical  practi¬ 
tioners  and  the  same  Register  as  here.  The  only 
country  with  which  they  had  any  reciprocity  was 
Italy.  They  were  protected  from  men  coming  from 
other  parts,  or  from  the  Cape,  or  from  the  Transvaal. 
The  German  Staatse.eamen  and  the  American  degrees  were 
in  some  parts  accepted.  They  were  protected  by  the  local 
Council  in  Natal,  which  laid  down  regulations  under 
which  a  man  might  practise,  and  unless  he  accepted 
those  regulations  he  was  unable  to  practise. 

Mr.  G.  W.  Sidebotham  (Shropshire  and  Mid-Wales) 
asked  whether  the  question  would  not  be  met  by  the 
omission  in  the  draft  Charter,  Section  5,  Subsection  ii, 
on  page  8  :  “  Members  of  the  Association  who  are  not 
entitled  to  be  ordinary  members  of  such  Division  or 
Branch,  and  each  Division  or  Branch  of  the  Association 
not  in  the  United  Kingdom  shall  have  power  to  admit 
to  certain  of  the  privileges  of  membership  of  such  Division 
or  Branch.” 

Mr.  Verrall  said  he  understood  the  object  of  Dr. 
Fothergill’s  amendment  was  to  widen  the  portal  of 
entry,  but  he  did  not  quite  see  what  people  would  come 
in  under  Dr.  Fothergill’s  proposition. 

The  Chairman  observed  that  the  reference  of  Mr. 
Sidebotham  did  not  apply  to  the  same  point.  This 
Ordinance  applied  to  the  full  membership. 

Dr.  E.  R.  Fothergill  (Wandsworth)  asked  what  was  to 
happen  in  the  case  of  a  man  in  Australia  elected  as  a 
member  by  reason  of  possessing  a  necessary  qualification — 
call  it  the  A  qualification — and  then  went  to  South  Africa ; 
the  South  African  Branch  would  look  down  their  list,  and, 
if  the  A  qualification  was  not  on  the  list,  he  would  not  be 
eligible  for  election  there.  He  contended  that  the 
eligibility  should  be  determined  by  the  Association,  and 
not  by  the  Branches  as*  they  thought  fit.  He  proposed 
that  the  Central  Association  should  make  out  the  list,  and 
not  the  Branches. 

The  Chairman  thought  the  whole  point  was  proper 
qualification.  It  might  be  that  in  Australia  or  New 
Zealand  or  Canada  a  qualification  was  accepted  which 
would  not  be  accepted  in  England,  and  yet  the  man  might 
become  a  member  of  the  Association.  Dr.  Fothergill's 
contention  was  that  the  Central  Association  should  draw 
up  a  list  of  qualifications  which  would  admit  to  member¬ 
ship  of  the  Association  after  consultation  with  the 
Branches.  He  would  like  to  hear  what  the  Colonial 
Representatives  had  to  say. 

Dr.  Guillemard  (Cape  Town)  said  that  in  Cape  Town 
they  accepted  as  eligible  to  membership  in  their  Branch 
such  members  as  were  registered  in  accordance  with  the 
Rules  of  the  General  Medical  Council  of  the  Cape.  The 
General  Medical  Council  was  extremely  careful ;  and  there 
was  a  strong  feeling  in  that  Colony  that  the  General 
Medical  Council  might  be  left  to  safeguard  the  interests  of 
the  profession  in  that  respect.  There  had  been  several 
Parliamentary  fights  about  it,  The  Dutch  side  were  in 
favour  of  opening  the  door  very  wide  indeed ;  but  the 
General  Medical  Council  at  the  Cape  were  not;  and  he 
thought  they  might  be  left  to  safeguard  the  Association. 

The  Chairman  asked  Dr.  Guillemard  if  he  would  rather 
that  the  list  of  possible  qualifications  should  be  in  the 
hands  purely  of  the  Colonial  Division  itself. 

Dr.  Guillemard  replied  that  it  should  be  left  in  the 
hands  of  the  General  Medical  Council  in  that  Colony. 

Mr.  Verrall  said  if  they  adopted  Dr.  Fothergill’s  sug¬ 
gestion  and  drew  up  the  list  at  home  they  would  include 
all  the  means  of  entry  which  the  different  Branches  con¬ 
sidered  as  likely  to  entitle  a  man  to  come  in.  Then  they 
might  insist  upon  Australia,  for  instance,  electing  a  man 
because  he  had  the  qualifications  upon  the  list,  but  whom 
the  Branches  in  Australia  would  not  elect  if  left  to  them¬ 
selves.  They  could  not  get  rid  of  the  grievances  altogether. 
As  things  stood,  a  man  might  be  elected  in  Natal  and 
move  to  Australia;  but  once  a  member  of  the  Association 
he  would  always  be  a  member  of  the  Association,  and  he 
might  be  transferred  to  a  new  Branch,  although  originally 
they  would  not  have  elected  him.  If  they  were  told  the 
Colonial  Branches  preferred  to  make  their  own  portal  of 
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entry,  and  not  to  be  made  to  elect  a  man  whom  they  would 
not  otherwise  have  elected,  it  had  better  be  left  to  them. 

A  Kepresentatiye  pointed  out  that  no  member  could 
be  excluded  from  the  Association  until  the  By-law  had 
come  into  operation. 

Dr.  G.  Parker  (Bristol)  thought  there  was  a  possibility 
of  looking  more  lightly  at  the  subject  than  they  ought. 
Personally  he  was  in  sympathy  with  Dr.  Fothergill  in  the 
matter,  but  he  thought  the  Colonies  would  be  the  best 
judges,  and  that  the  matter  ought  to  be  left  to  the 
Colonial  Branches. 

Dr.  W.  Odell  (Torquay)  said  that  in  the  Canadian 
Branch  there  were  a  number  of  men  who  had  a  Canadian 
qualification ;  he  himself  held  a  Canadian  qualification, 
but  that  qualification  was  not  registered  in  England. 
There  might  be  a  danger  of  excluding  all  Canadian 
members. 

Dr.  Fothergill  pointed  out  that  Mr.  Verrall  had 
hardly  put  the  case  fairly  according  to  his  point  of  view. 
He  did  not  want  to  dictate  to  the  Colonies ;  but  what 
they  did  wish  to  know  was  this  :  that  when  a  man  left 
his  native  land  and  went  elsewhere,  and  then  thought  he 
would  like  to  join  the  Association,  it  should  not  be  sub¬ 
ject  to  the  approval  of  the  district  where  he  moved  to. 

If  he  were  ethically  qualified  in  his  own  country,  why 
should  he  not  be  able  to  become  a  member  of  the  Associa¬ 
tion  in  another  country  ?  His  Division  asked  that  the 
Colonies  should  send  their  lists  to  the  head  office,  and 
that  they  should  be  put  on  the  By-laws.  He  could  not 
see  why  one  Colony  was  to  set  their  back  up  against 
another  country.  There  was  no  compulsion  in  election, 
and  they  could  consider  each  case  on  its  merits. 

Mr.  G.  H.  Broadbent  (Manchester,  N.)  thought  they 
might  approve  the  amendment,  and  by  so  doing  it  would 
be  submitted  to  the  different  Branches  in  the  different 
Colonies,  and  they  would  form  their  opinion  upon  it.  He 
thought  it  a  step  in  the  right  direction,  and  he  thought 
they  might  pass  it,  as  it  were,  tentatively. 

Dr.  Fothergill’s  amendment  was  put,  and,  on  a  show  of 
hands,  declared  to  be  lost. 

Ordinance  4  was  then  approved. 

Mr.  Verrall  then  moved  Clause  5  as  follows : 

5.  Every  member  shall  pay  to  the  Association  a  subscription 
of  such  amount  as  may  for  the  time  being  be  prescribed 
by  the  By-laws.  The  said  subscription  shall  be  considered 
due  in  advance  on  the  first  of  January  of  each  year,  or  in 
the  case  of  members  elected  during  the  year  at  the  time 
of  election, 

which  was  agreed  to  without  discussion. 

Mr.  Verrall  then  put  Clause  6  : 

Each  year’s  subscription  shall  entitle  the  member  to  all 
privileges  of  membership  of  the  Association,  including 
that  of  receiving  the  Journal  for  the  current  year,  and 
to  the  ordinary  privileges  of  membership  of  that  Division 
and  of  that  Branch  of  which  he  is  an  ordinary  member. 

Dr.  Wolstenholme  had  an  amendment  to  the  following 
effect : 

After  the  words  “receiving  the  Journal  for  the  current 
year”  to  add  the  words  “on  payment  of  the  postage.” 

He  desired  to  raise  the  question  of  the  postage  between 
home  and  Colonial  members.  In  some  cases  the  difference 
of  postage  between  Colonial  and  home  members  was  the 
difference  between  2s.  Id.  and  7s.  or  8s.  a  year.  If  all  the 
Colonial  members  were  home  members,  and  the  postage 
were  not  different,  it  would  mean  a  saving  of  £1,500  or 
£1,600  a  year ;  whereas  if  the  words  he  suggested  were 
included  it  would  mean  a  slight  increase  in  the  subscrip¬ 
tion,  but  it  would  bring  in  an  increased  sum  of  £3,000  or 
£4,000. 

Mr.  Broadbent  seconded. 

Mr.  Verrall  pointed  out  that  the  Colonies  were  treated 
more  favourably  qua  postage  than  the  home  members,  but 
the  home  members  had  advantages  in  which  the  Colonial 
members  could  not  share;  that  rather  balanced  the 
difference  in  postage. 

Dr.  Guillemard  was  opposed  to  the  amendment;  and  on 
it  being  put  to  the  meeting  it  was  declared  lost,  there 
being  only  1  vote  for  it. 

Clause  6  was  then  put  and  carried. 

Clauses  7  and  8,  as  follows,  were  agreed  to  without 
discussion. 

Re-eligibility. 

7.  No  person  who  shall  have  been  a  member  of  the  Associa¬ 
tion  and  ceased  to  be  such  shall  be  eligible  for  re-election 


until  he  shall  have  paid  all  arrears  of  subscription  (if 
any)  due  from  him  to  the  Association  at  the  date  when 
his  former  membership  ceased,  and  no  person  whose 
former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter 
provided  shall  be  eligible  for  re-election  by  any  Branch 
Council  without  the  sanction  previously  obtained  of  the 
Central  Council. 

Duration  of  Membership. 

8.  Every  member  whether  one  of  the  first  members  or  a 

subsequently  elected  member,  shall  remain  a  member 
until  his  membership  is  terminated  in  accordance  with 
the  provisions  hereinafter  contained. 

Upon  Clause  9,  as  follows,  coming  before  the  meeting, 
Subclauses  (a)  and  (b)  were  adopted  without  discussion  : 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any 

of  the  following  ways,  namely  : 

(a)  By  resignation  subject  to  such  notice  as  may  be  pro¬ 
vided  for  by  the  By-laws  and  subject  to  the  provisions 
of  the  next  succeeding  Ordinance. 

( b )  Ipso  facto  by  default  in  the  payment  of  subscriptions 
to  the  Association  for  such  period  as  may  be  prescribed 
by  the  By-laws. 

(c)  Ipso  facto  upon  sentence  (after  conviction  in  a  court 
of  justice  of  any  crime)  to  imprisonment  with  hard 
labour  without  the  option  of  a  fine  or  to  any  greater 
punishment,  or  upon  erasure  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act  of  1858, 
or  upon  forfeiture  through  misconduct  of  the  medical 
qualification  by  virtue  of  which  the  member  shall  have 
been  eligible  for  membership. 

Dr.  Laffan  moved  an  amendment  to  Subclause  (c)  to 
the  effect  that  where  a  conviction  was  for  a  political 
offence  no  expulsion  should  take  place. 

Dr.  Alfred  Cox  (Gateshead)  seconded  the  amendment, 
which  was  supported  by  Mr.  W.  G.  Booth  (Manchester 
Central).  The  latter  thought  the  first  part  of  Subclause  (c) 
might  be  omitted  altogether. 

On  the  amendment  being  put  it  was  declared  loBt  by  40 
votes  to  28. 

A  further  amendment  by  Dr.  John  Brown  (Bury)  was 
moved — namely,  that  the  whole  of  Subclause  (c)  be  deleted. 
He  thought  (d)  covered  everything  they  could  possibly 
require,  and  the  simpler  the  regulations  the  better. 

The  Solicitor  (Mr.  Hempson)  advised  the  meeting  to 
retain  the  clause. 

The  Chairman  pointed  out  that  expulsion  followed  only 
after  a  sentence  of  imprisonment  with  hard  labour. 

The  Solicitor  further  drew  attention  to  the  fact  that 
even  in  case  of  membership  terminating  by  reason  of  a 
conviction  it  did  not  preclude  re-election.  Alter  a  little 
further  discussion,  the  Chairman  ruled  that  the  matter 
was  out  of  order,  Dr.  John  Brown’s  amendment  being 
before  the  meeting. 

This  was  seconded  ty  Mr.  G.  Jackson  (Plymouth). 

Mr.  G.  Brown  (Devonport)  called  attention  to  what  he 
believed  to  be  a  redundancy  in  regard  to  the  regulations 
as  to  the  termination  of  membership.  It  followed  that  if 
any  person  had  been  convicted  and  sentenced  to  imprison¬ 
ment  with  hard  labour  for  any  offence  he  would  auto¬ 
matically  have  his  name  removed  from  the  Medical  Register. 
Therefore,  if  the  clause  were  not  deleted  altogether,  the 
first  four  lines  should  be  deleted.  He  would  therefore 
move  that  the  clause  read  as  follows:  “  Ipso  facto  upon 
erasure  from  the  Medical  Register ,”  and  so  on.  In  the  case 
of  a  medical  man  convicted  of  any  offence  punishable  by 
imprisonment,  even  if  there  was  no  hard  labour,  the  con¬ 
viction  was  sent  to  the  General  Medical  Council,  and  the 
General  Medical  Council  had  no  discretion  in  the  matter. 

Dr.  Fothergill  (Wandsworth)  asked  whether  the  clause 
touched  the  Eegisters  of  the  Colonies. 

The  Solicitor  (Mr.  Hempson)  thought  that  the  meeting 
would  be  acting  very  unwisely  in  depending  upon  the 
vigilance  of  the  General  Medical  Council,  or  on  the 
courts  where  the  conviction  was  obtained  sending 
that  conviction  to  the  General  Medical  Council. 
He  did  not  speak  without  knowledge  of  the  facts 
which  he  was  bringing  before  the  meeting.  He  had  in  hi i 
mind  a  most  notorious  case  in  which  he  personally  was 
concerned  in  the  conviction  of  a  medical  man,  where 
sentence  of  imprisonment  with  hard  labour  for  a  certain 
period  was  inflicted,  and  in  which,  for  some  reason  or  other 
which  it  was  not  his  duty  to  define  at  that  meeting,  the 
conviction  was  never  sent  to  the  General  Medical 
Council.  That  man’s  name  was  never  erased  from  the 
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Medical  Register,  and  it  stood  to  this  day.  He  was  not 
going  to  give  the  name  even  if  he  were  asked.  That  was 
a  case  in  point,  which  showed  the  necessity  of  having  in 
the  Association’s  own  regulations  something  to  remedy  a 
slip  of  the  nature  to  which  he  had  referred. 

In  answer  to  Dr.  Fothergill’s  question,  the  Chairman 
•stated  that  the  Colonial  Registers  were  not  included  in  the 
•clause. 

The  amendment  of  Mr.  G.  Brown  was  then  put  to  the 
meeting  and  declared  to  be  lost. 

Dr.  Johnson  Smyth  (Bournemouth)  proposed  the  inser¬ 
tion  of  the  word  “  British  ”  before  the  words  “  court  of 
•justice.”  He  pointed  out  that  Dr.  Jameson  had  been 
brought  before  a  court  of  justice  under  the  Kruger  regime. 

This  was  seconded  by  Dr.  John  Brown,  put  to  the 
meeting,  and  declared  to  be  lost. 

Dr.  Fothergill  proposed : 

Vhat  provision  be  made,  in  Ordinance  9  (c),  for  the  termina¬ 
tion  of  membership  of  the  Association  ipso  facto  upon 
erasure  from  the  Medical  Register  of  any  British  Colony 
for  professional  misconduct,  as  from  the  Register  of  the 
United  Kingdom. 

He  said  that  in  Natal,  for  instance,  they  had  a  Register,  and 
if  a  medical  man  was  taken  off  the  Register  he  should 
cease,  ipso  facto ,  to  be  a  member  of  the  Association  as  he 
would  in  England.  The  Natal  Branch  would  have  full 
power  under  Clause  7  to  re-elect  him,  but  they  should  go 
through  the  same  process  in  the  Colonies  as  was  gone 
through  in  England. 

This  was  seconded  by  Mr.  H.  W.  Armit  (Hampstead). 

Dr.  W.  R.  Strapp  (Natal)  took  it  that  under  Clause  7  a 
man  could  not  be  re-elected  by  any  Branch  Couucil  with¬ 
out  the  sanction  previously  obtained  of  the  Central 
Council  in  England. 

The  Chairman  asked  the  last  speaker  whether  those 
whom  he  represented  wanted  the  extra  power  of  expulsion. 

Dr.  Strapp  replied  that  they  did,  and  it  was  his 
inandate  from  his  Colony  to  say  that  they  would  like  it  if 
it  were  possible  for  them  to  have  it. 

Dr.  Fothergill  suggested  that  the  meeting  should 
approve  of  the  principle,  and  leave  the  Solicitor  to  draft 
the  clause. 

This  was  agreed  to. 

It  was  then  agreed  that  Subclause  (c),  as  amended, 
should  stand  part  of  the  Charter. 

Mr.  Verrall  then  moved  Subclause  ( d ) : 

(<7)  By  expulsion  (after  the  inquiry  and  in  the  manner  pre¬ 
scribed  in  the  next  succeeding  Ordinance)  on  the  ground 
that  the  conduct  of  the  member  is  detrimental  to  the 
•honour  and  interests  of  the  medical  profession  or  Asso¬ 
ciation,  or  calculated  to  bring  the  profession  into 
disrepute,  or  on  the  ground  that  the  member  has  wil¬ 
fully  and  persistently  refused  to  comply  with  the 
regulations  of  the  Association  or  the  rules  of  any 
Division  or  Branch  of  which  he  may  be  a  member. 

This  was  agreed  to. 

Clause  9  was  then  put  to  the  meeting  as  a  whole  and 
carried. 

Mr.  Verrall  then  moved  Subclause  (a)  of  Clause  10. 

Dr.  C.  Buttar  (Kensington)  said  that  a  contingency 
might  arise  in  which  expulsion  would  be  too  severe  a 
punishment,  and  yet  in  which  some  note  ought  to  be 
taken  of  the  offence.  His  Division  therefore  proposed  that 
before  the  word  “  finally  ”  the  words  “  to  suspend  from 
certain  privileges  and  ”  should  be  inserted. 

Dr.  John  Brown  said  that  he  would  second  the  amend¬ 
ment  if  the  mover  of  the  amendment  would  let  the  sub¬ 
clause  read,  “Censure  and  suspend  or  expel.”  There 
were  cases  where  censure  would  be  quite  sufficient  without 
suspension.  If  there  were  suspension,  it  should  be  sus¬ 
pension  for  a  limited  period.  There  were  offences  in 
connexion  with  which  he  believed  that  censure  or  suspen¬ 
sion  for  twelve  months  would  do  a  great  deal  of  good. 
Members  hesitated  sometimes  to  bring  before  a  Branch 
matters  where  expulsion  might  be  the  only  result,  but  if 
they  could  have  the  power  to  censure  or  suspend  for 
twelve  or  six  months  it  would  be  of  great  advantage. 

Dr.  Buttar  accepted  the  suggestion  of  the  last  speaker. 

Dr.  Fothergill  pointed  out  that  the  subclause  provided 
“  the  Council  should  have  power,”  and  it  did  not  say  that 
they  had  to  expel.  The  censure  could  come  from  the 
Branch  or  the  Division.  He  wished  to  ask  the  Solicitor  a 
question.  Supposing  that  the  Association  had  taken  a 
man’s  subscription  for  medical  defence  cr  anything  else, 
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were  they  not  legally  liable  to  him  if  they  did  not  allow 
him  the  full  benefit  ? 

The  Solicitor  said  that,  speaking  in  the  light  of  his 
experience  as  the  solicitor  of  the  Association,  in  the  few 
expulsion  cases  which  they  had  had  it  had  seemed  to  him 
that  they  had  always  a  means  of  dealing  with  the  matter 
short  of  finally  expelling  the  man  from  the  Association. 
The  Branch  or  the  Division  made  certain  requirements 
upon  a  man,  and  if  he  had  fulfilled  them  he  would  have 
purged  the  offence  he  had  committed.  He  (the  Solicitor) 
had  been  present  at  the  investigations  by  the  Committee 
to  whom  the  matters  were  delegated  by  the  Association, 
and  it  was  only  in  default  of  the  man  doiDg  that  which 
was  reasonably  required  of  him  that  he  had  had  to  go  out 
of  the  Association.  Coming  to  the  wider  issue  involved 
in  connexion  with  the  power  of  suspension,  he  did  not  know 
how  it  was  going  to  be  employed.  Was  it  to  be  said  that 
the  man  during  the  period  of  suspension  was  still  to 
remain  a  member  of  the  Association?  If  he  remained  a 
member  of  the  Association  and  was  suspended  from  all 
the  privileges,  how  was  the  Association  going  to  continue 
to  get  the  subscription  ?  That  was  one  point.  There  was 
another  point.  He  did  not  know  at  what  period  of  the 
existence  of  the  Association  the  point  might  arise,  but  the 
Association  might  have  taken  all  the  powers  under  the 
Charter,  and  a  member  would  have  a  great  many  more 
privileges  than  members  had  at  the  present  time.  Yea  or 
Nay,  was  the  man  a  member  of  the  Association  ?  All  the 
privileges  would  be  suspended.  What  was  going  to  be 
the  position  so  far  as  the  man  was  concerned  in  the  event 
of  the  Association  having  taken  up  medical  defence,  and 
an  action  being  brought  against  him  ?  It  seemed  to  him 
that  such  a  state  of  things  would  lead  to  endless  difficulty, 
and  he  would  certainly  advise  the  Committee  not  to 
Import  the  power  of  suspension.  It  seemed  to  him  that 
there  was  power  under  the  Charter  to  deal  with  the 
matter  by  something  short  of  final  expulsion. 

Dr.  E.  J.  Maclean  (Cardiff)  said  that  the  proposer  and 
seconder  rather  overlooked  various  ethical  rules  of  proce¬ 
dure  which  would  be  adopted,  he  took  it,  by  the  majority 
of  Divisions  and  Branches.  Under  the  rules  adopted 
in  South  Wales  certain  lines  of  investigation  were  pursued 
with  regard  to  ethical  offences,  and  if  a  man  was  found 
guilty  of  certain  ethical  offences  he  was  made  to  apologize 
to  the  members  of  the  Division  and  was  made  aware  of  the 
opinion  of  the  Division  upon  his  conduct,  whatever  it 
might  be.  Censure  as  censure  could  be  made  sufficient 
under  the  ordinary  ethical  rules  of  procedure. 

The  proposal  was  put  to  the  meeting  and  lost. 

Dr.  W.  Gosse  (Canterbury  and  Faversham,  Isle  of 
Thanet)  stated  that  he  did  not  wish  to  proceed  with  the 
resolution  of  his  Division. 

Dr.  Guillemard  (Cape  of  Good  Hope,  Western)  asked 
whether,  in  the  case  of  a  member  being  expelled  by  the 
Colonial  Medical  Council  of  the  Colony  in  which  he 
resided,  that  would  be  final.  Those  whom  he  represented 
wished  it  to  be  final.  They  did  not  want  the  man  to  come 
to  England  and  say,  “  Will  not  you  let  me  on  again?” 

The  Chairman  referred  the  speaker  to  Subclause  (5). 
The  member  did  not  have  an  appeal  to  the  Central 
Council. 

Subclause  (a)  was  then  agreed  to.  It  was  as  follows  : 

(<x)  The  Council  shall  have  power,  on  the  representation  of  any 
Division  or  Branch  and  after  due  inquiry,  oi  which  not 
less  than  fourteen  days’  notice  specifying  a  time  and  place 
at  which  he  may  be  heard  in  his  defence  shall  have  been 
served  on  the  member  in  the  manner  prescribed  by  the 
By-laws,  finally  to  expel  from  membership  of  the  Associa¬ 
tion  any  member  of  such  Division  or  Branch  whose  con¬ 
duct  shall  be  held  by  the  Council  to  be  such  as  renders 
him  liable  to  expulsion  urder  paragraph  (d)  of  the  last 
preceding  Ordinance. 

Mr.  Verrall  then  moved  Subclau3e  ( b ) : 

(&)  The  Council  of  each  Branch  out  of  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty  shall  have 
power,  on  the  representation  of  any  two  members  of  such 
Branch  and  at  a  special  meeting  convened  at  not  less  than 
one  month’s  notice,  and  after  due  inquiry  of  which  not 
less  than  twenty-eight  days’  notice  in  writing  specifying  a 
time  and  place  at  which  he  may  be  heard  in  his  defence 
shall  have  been  given  to  the  member,  to  expel  from  mem¬ 
bership  of  the  Association  any  member  of  such  Branch 
whose  conduct  shall  be  held  by  the  Council  of  the  Branch 
to  be  such  as  renders  him  liable  to  expulsion  under  para¬ 
graph  (d)  of  the  last  preceding  Ordinance. 

This  was  agree  I  to. 
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Mr.  Verrall  then  moved  Subclause  (c)  : 

(c)  A  majority  of  two-tbirds  of  those  present  and  voting  at 
a  meeting,  whether  of  the  Council  or  of  a  Branch  Council, 
shall  be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  preceding  clauses. 

It  was  agreed  to. 

Subclause  ( d )  was  then  moved  by  Mr.  Verrall  : 

(d)  When  a  member  is  expelled  he  shall  notwithstanding 
that  he  has  ceased  to  be  a  member  be  liable  to  pay  all 
sums  due  from  him  to  the  Association,  or  any  Division 
or  Branch  thereof,  at  the  time  of  his  expulsion. 

A  Representative  asked  whether  the  Association  had 
power  to  enforce  Subclause  ( d ). 

The  Solicitor  said  that  most  certainly  it  had. 

Mr.  Verrall  moved  Subclause  ( e ),  which  was  as 
follows  : 

(«)  No  member  in  regard  to  whom  a  representation  as  afore¬ 
said  has  been  made  or  whose  conduct  is  under  investiga¬ 
tion,  or  is  the  subject  of  inquiry  by  the  Council,  or  by  a 
Branch  Council,  or  by  any  Council  or  Committee  of  a 
Division,  or  by  any  Committee  authorized  in  that  behalf 
by  any  such  Council  as  aforesaid,  shall  be  capable  of 
effectively  resigning  his  membership  of  the  Association 
until  the  investigation  or  inquiry  is  completed  and  the 
decision  thereunder  is  made  known.  An  inquiry  or 
investigation  shall,  for  the  purpose  of  this  clause,  |be 
deemed  to  commence  at  the  time  when  the  matter  of 
such  investigation  or  inquiry  is  first  brought  officially 
under  the  notice  of  the  body  authorized  by  or  in 
pursuance  of  this  Ordinance  to  make  such  investigation 
or  inquiry. 

This  was  agreed  to. 

Clause  10  was  then  put  as  a  whole  and  agreed  to. 

Dr.  TV.  H.Horrocks  (Bradford)  asked  whether  there  was 
any  limit  to  the  time  of  inquiry. 

Mr.  Verrall  said  that  he  did  not  think  that  there  was 
any  limit ;  but,  after  all,  they  must  trust  the  local 
Branches  to  exhibit  a  certain  reasonable  limited  amount 
of  common  sense.  He  then  moved  the  following  : 

11.  It  shall  rest  with  the  Council  from  time  to  time  to 
determine,  recognize,  and  declare  by  resolution  pub¬ 
lished  in  the  Journal,  what  bodies  of  members  shall 
be  Divisions,  and  what  Divisions  and  groups  of 
Divisions  shall  be  Branches  of  the  Association,  and 
what  shall  be  the  local  area  of  each  Division,  and 
accordingly  the  Council  shall  have  full  power  from 
time  to  time  to  amalgamate,  subdivide,  and  modify 
Divisions  and  Branches  and  the  local  areas  thereof. 
Nevertheless,  not  less  than  one  calendar  month’s  notice 
in  all  cases  shall  be  given  (in  the  manner  prescribed  by 
the  By-laws)  to  any  existing  Division  or  Branch  in  whose 
boundaries  or  area  any  change  is  proposed. 

This  was  agreed  to. 

Clause  12  was  then  moved  by  Mr.  Verrall: 

Boundaries. 

In  determining  the  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  to  the  expressed 
wishes  of  the  existing  local  bodies  concerned,  and  to  the 
facilities  of  communication  in  each  district  by  railway 
and  otherwise,  and  the  opportunities  thus  afforded  to 
members  of  local  bodies  for  meeting  to  transact  the 
business  thereof,  and  to  the  expediency  of  making  the 
boundaries  of  such  bodies  coincide  with  those  of  Parlia¬ 
mentary  constituencies,  counties,  or  other  public  admini¬ 
strative  divisions  of  the  country. 

This  was  agreed  to. 

Section  13  (a)  was  then  proposed  by  Mr.  Verrall  : 

(a)  Subject  to  the  Charter  and  the  Ordinances  and  By-laws, 
each  Division  and  each  Branch  shall  be  free  to  govern 
itself  in  such  manner  as  it  shall  think  fib,  and  for  that 
purpose  to  make  from  time  to  time  such  rules  as  it  may 
think  fit,  and  to  repeal  or  alter  the  same  as  and„when  it 
shall  consider  it  expedient. 

The  Chairman  stated  that  on  this  subclause  there  was 
a  proposal  by  the  Stockport  Division  which  he  must  rule 
out  of  order. 

Subclause  13  (a)  was  then  approved. 

Subclause  ( b )  was  as  follows  : 

(b)  The  rules  so  made,  and  for  the  time  being  in  force,  shall 
be  binding  on  the  members  constituting  the  Division  or 
Branch  in  reference  to  which  they  are  made.  Pro¬ 
vided  that  such  Buies  snail  be  submitted  for  approval  to 
the  Council,  and  shall  not  come  into  operation  unless 
and  until  they  are  approved  by  the  Council. 

Mr.  Verrall  said  that  with  regard  to  this  subclause  he 
should  like  to  move  an  amendment  which  dealt  with 
Colonial  matters.  He  would  propose  that  in  line  3,  after 


the  word  “that,”  there  should  be  inserted  the  words 

“  except  in  the  cases  specified  in  By-law  ( - ).”' 

Members  would  see  in  the  Report  which  accompanied  the 
draft  Charter  allusions  to  the  Colonies,  and  they  would  see 
that  the  Committee  spoke  of  certain  things  as  to  which 
the  Colonies  had  given  indications  of  a  desire  for  greater 
liberty  than  there  was  at  home — namely,  liberty  to  make 
their  own  rules  irrespective  of  supervision  by  the  home 
Council.  At  page  3  of  the  Report  members  would  see 
“  the  Charter  as  affecting  the  Colonial  Branches.”  Then 
there  were  Subclauses  (a),  ( b ),  (c),  (d) ;  (a)  was 

That  Colonial  Branches  should  enjoy  greater  freedom  as 
regards  alteration  of  their  local  Rules  in  matters  of 
detail  without  incurring  the  delays  necessary  for 
obtaining  the  approval  of  the  Central  Council. 

The  information  tabulated  under  (a)  to  ( d )  inclusive  was 
the  result  of  the  information  which  had  been  conveyed  by 
replies  from  the  Colonial  Branches  to  a  circular  letter 
issued  to  them  some  time  back.  The  Committee  had  got 
the  idea  on  general  lines  that  those  were  the  kinds  of 
ways  in  which  the  Colonies  would  like  to  have  special 
treatment.  Certain  definite  replies  had  been  received 
from  Natal,  Griqualand,  the  Cape  of  Good  Hope,  and  so  on. 
The  ways  in  which  the  Colonies  would  like  greater  freedom 
and  the  kind  of  line  which  they  wouid  like  to  adopt 
had  been  indicated  by  some  of  them,  and  more 
especially  by  Natal.  The  Committee  thought  that 
it  would  be  advisable  that  the  thing  should  be  dealt 
with  positively  and  not  negatively,  and  that  if 
they  were  given  greater  freedom  they  should  be  asked  to 
specify  the  kind  of  rules  which  they  would  wish  to  make, 
and  not  to  have  the  matter  taken  the  other  way.  It  was 
thought  that  they  should  not  be  allowed  to  make  rules 
independently  of  the  Central  Body  unless  the  contrary 
was  said.  If  the  present  proposal  was  passed,  he  should 
ask  the  members  subsequently  to  pass  a  resolution  defining 
the  ways  in  which  the  Colonies  should  be  asked  to  specify 
the  rules  which  they  wanted  passed  without  supervision 

from  home.  The  By-law  (- - )  would  specify  the  cases 

in  regard  to  which  the  Colonies  would  define  the  sort  of 
rules  which  they  wanted  to  pass  for  themselves.  That 
final  subsection  would  have  to  come  under  a  re-review  by 
the  meeting  and  by  the  Colonies  eventually.  The  meeting 
would  not  be  doing  anything  binding  for  all  time.  He 
would  move  the  adoption  of  (3)  with  the  amendment 
which  he  had  suggested. 

Dr.  G.  E.  Twynam  said  that  it  was  extremely  difficult  for 
many  of  the  Colonies  to  represent  the  kind  of  rules  which 
they  wanted  in  beforehand. 

Mr.  Verrall  said  that  he  could  only  judge  from  the 
pourparlers  that  had  gone  on  between  the  Colonies  and  the 
Committee,  but  he  did  not  think  that  there  would  be  any 
great  difficulty  in  drawing  up  some  definite  scheme.  He 
would  ask  the  meeting  to  agree  with  him  that  it  would  be 
necessary  and  advisable  to  ask  the  Colonies  to  specify. 
At  least  that  was  the  view  which  the  Organization 
Committee  took. 

The  amendment  was  adopted,  and  Ordinance  13  (3),  as 
amended,  was  approved. 

Mr.  Verrall  moved : 

That  it  be  an  instruction  to  the  Council  to  insert  a  By-law  to 
the  following  effect:  That  a  Branch  or  Division  not  in 
the  United  Kingdom  shall  have  power  to  adopt,  without 
reference  to  the  Central  Council,  rules  dealing  with  all  or 
any  of  the  following  matters,  which  rule  shall  be  binding 
upon  the  members  to  whom  they  relate.  (The  list  of  the 
matters  to  be  specified  to  be  drawn  up  and  inserted  by  the 
Council  in  the  draft  By-law.) 

Dr.  Guillemard  asked  who  was  to  decide  the  list.  Was 
it  to  be  decided  in  consultation  between  the  Colonies  and 
the  Council  ? 

The  Chairman  :  Yes. 

Dr.  Guillemard  said  it  still  admitted  of  discussion 
with  the  central  authority.  The  Council  would  decide 
upon  what  they  would  give  the  Colonies  and  let  them 
know  what  they  wanted. 

The  Chairman  :  Precisely. 

Dr.  Guillemard  observed  that  as  far  as  the  matter  had 
gone  the  Council  had  practically  coincided  with  the 
Colonial  requirements. 

Mr.  Verrall  said  it  was  a  little  difficult  to  discuss  in 
public,  in  a  meeting  like  this,  negotiations  which  were 
still  under  the  process  of  being  carried  out.  The  Colonies 
and  themselves  had  been  in  communication  upon  what 
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was,  if  he  might  so  put  it,  a  somewhat  tender  point.  He 
could  speak  quite  plainly  in  the  presence  of  the  Colonial 
Representatives.  The  Colonies  believed  it  was  for  their 
good  that  they  should  remain  in  the  British  Medical 
Association,  but  they  asked  that  they  should  be  outside 
it  for  certain  purposes.  The  Council  felt  with  them  that 
they  could  not  be  bound  by  what  the  Colonies  might 
decide.  Negotiations  were  pending  between  the  Colonies 
and  themselves  as  to  what  the  Colonies  should  be  speci¬ 
fically  allowed  to  do.  Natal  had  entered  into  this  arrange¬ 
ment,  and  Griqualand  and,  he  thought,  many  other 
Colonies  would  do  so.  The  Council  would  find  no 
difficulty  in  safeguarding  themselves  while  meeting  the 
wishes  of  the  Colonies.  In  spite  of  what  had  been  said, 
he  did  not  think  there  would  be  any  difficulties  in  the 
Colonies  specifying  their  requirements,  which  would  be 
subject  to  confirmation.  He  would  not  go  further  than 
to  say  that  they  were  in  process  of  negotiation,  and  he 
did  not  think  there  would  be  any  difficulty  about  it. 

Dr.  Guillem  ard  said  they  wanted  to  have  something 
akin  to  the  relation  of  the  Colonial  Government  to  the 
Home  Government,  and  they  wanted  to  have  power  on  the 
spot  to  deal  with  local  questions  and  at  the  same  time 
remain  loyal  to  the  Association. 

Mr.  Yerrall  did  not  think  there  would  be  any  difficulty 
about  that. 

Dr.  Strapp  (Natal),  speaking  for  Natal,  said  the 
members  would  be  very  pleased  to  hear  the  pronounce¬ 
ment  which  they  had  heard  from  Mr.  Verrall.  It  was  the 
first  time  they  had  been  able  to  hear  it,  and  he  should  be 
very  pleased  to  write  that  out  to  his  Branch,  who  were 
anxiously  expecting  that  pronouncement. 

Mr.  Verrall  said  that  all  he  had  said  had  been,  if  he 
might  use  the  term,  without  prejudice.  The  Colonies 
wished  to  legislate  for  themselves  in  certain  matters,  and 
the  Council  would  meet  them  as  far  as  they  possibly  could. 

Dr.  Strapp  said  they  had  not  been  aware  how  they 
would  be  met  by  the  Council  in  this  matter. 

The  insertion  of  the  new  By-law  was  then  approved. 

Mr.  Verrall  moved  Clause  14 : 

14.  The  Representative  Body  shall  be  composed  of  the  Repre¬ 
sentatives  elected  by  the  Divisions  in  the  manner 
prescribed  by  the  By-laws  and  of  the  members  of  the 
Council  in  office  for  the  time  being.  No  member  of  the 
Association  who  is  not  a  member  of  the  Representative 
Body  shall  be  entitled  to  take  part  in  any  Representative 
Meeting. 

Mr.  Geo.  Eastes  (Kensington)  said,  with  reference  to  the 
proposal  that  the  Representative  Body  should  be  composed 
of  the  Representatives  elected  by  the  Divisions  and  the 
members  of  the  Council  in  office  for  the  time  being,  he 
would  like  some  words  put  in  providing  for  the  attendance 
of  members  of  Council  who  should  be  in  office  during  the 
next  twelve  months.  They,  of  course,  would  not  vote. 

Mr.  Verrall  read  the  following  Minute  No.  292  of  the 
fast  meeting  of  the  Organization  Committee  : 

Resolved  :  That  it  be  recommended  to  the  Representative 
Meeting  that  Ordinance  14  be  amended  by  the  insertion  of 
a  sentence  providing  that  members  of  Council  entering 
upon  office  at  the  close  of  any  Annual  Representative 
Meeting  shall  be  ex-officio  members  of  that  meeting,  and 
that  the  Solicitor  be  instructed  to  redraft  the  Ordinance 
accordingly. 

The  Chairman  observed  that  By-law  27  provided  for  the 
inclusion  of  those  members  of  the  Council. 

Mr.  Verrall  said  that  By-law  27  would  be  moved  in  due 
time.  At  present  they  had  only  carried  the  matter  as  far 
as  the  Ordinances.  Would  that  meet  the  views  of  Mr. 
Eastes  ? 

Mr.  George  Eastes  :  Certainly. 

Clause  14  was  then  agreed  to. 

Mr.  Verrall  then  moved  Clause  15  as  follows  : 

15.  Subject  as  hereinafter  provided  a  resolution  of  the 
Representative  Body  which  affects  the  funds  of  the 
Association,  or  relates  to  the  Ordinances  or  By-laws  or  to 
the  policy  of  the  Association  in  matters  affecting  the 
honour  or  interests  of  the  medical  profession,  and  is 
carried  by  a  majority  of  not  less  than  two-thirds  of  the 
members  present  and  voting  thereon,  or  which  relates  to 
any  other  business  within  the  powers  of  the  Repre¬ 
sentative  Body,  and  is  carried  bv  a  simple  majority, 
shall  be  deemed  to  be  a  decision  of  the  Association, 

which  was  agreed  to. 

Mr.  Verrall  then  moved  Clause  16  as  follows  : 

16.  Provided  that  no  resolution  to  make  any  addition  to  or 


any  amendment,  alteration,  or  repeal  of  any  Ordinances 
or  By-laws,  or  to  make  any  new  Ordinance  or  By-law, 
shall  have  any  operation  unless  a  proposal  to  make  the 
same  shall  have  been  previously  approved  and  submitted 
to  the  Representative  Body  either  by  the  Council,  or  by 
a  Branch,  or  by  a  Division,  and  shall  have  been  pub¬ 
lished  in  the  Journal,  not  less  than  two  months  before 
the  Annual  Representative  Meeting  or  one  month  before 
the  Special  Representative  Meeting  at  which  such 
resolution  was  passed. 

Dr.  Martley  (Dublin)  called  attention  to  the  fact  that 
the  period  had  been  put  at  two  months,  whereas  in  the 
present  Articles  of  Association  it  was  three  months.  And 
he  would  be  glad  to  know  whether  there  was  any  special 
reason  for  that  change  ? 

Dr.  Fothergill  said  he  believed  that  was  carried  at  the 
last  Representative  Meeting. 

The  Chairman:  You  do  not  move  any  amendment:' 

Dr.  Martley  :  No. 

Clause  16  was  then  agreed  to. 

Referendum. 

Mr.  Verrall  moved  Clause  17  as  follows  : 

Proviso  as  to  Re)  erendum. 

17.  Provided  also  that  in  respect  of  every  resolution  of  the 
Representative  Body  the  following  provisions  shall  have 
effect : 

(а)  Within  three  months  after  the  date  on  which  the  resolu¬ 
tion  was  passed,  the  Council  shall  hold  a  meeting  for 
the  purpose  of  considering  the  resolution.  Such  meeting 
may  be  convened  by  a  notice  given  either  before  or  after 
or  during  the  progress  of  the  Representative  Meeting  at 
which  the  resolution  was  passed. 

(б)  The  Council  at  their  said  meeting  may  either  approve  the 

resolution  or  determine  on  a  Referendum,  and  they 
shall  determine  on  a  Referendum  if  in  their  opinion  the 
resolution  does  not  truly  represent  the  wishes  of  the 
Association. 

(c)  If  the  Council  at  their  said  meeting  determine  on  a 
Referendum,  then  the  Secretary  of  the  Association  shall 
as  soon  as  may  be  after  the  said  meeting,  but  within 
eight  weeks  from  the  date  thereof,  send  by  post  to  the 
Secretary  of  each  Division  of  the  Association  a  requi¬ 
sition  requiring  him  within  four  weeks  to  convene  a 
meeting  of  the  members  of  his  Division  (hereinafter 
called ‘‘ the  Division  Meeting  ”)  for  the  purpose  of  con¬ 
sidering  the  resolution,  and  shall  with  such  requisition 
transmit  such  observations  on  the  subject  of  the  resolu¬ 
tion  as  the  Council  may  direct,  and  the  Secretary  of  each 
Division  shall,  immediately  after  the  holding  of  the 
Division  meeting  (if  any),  certify  in  writing  to  the 
Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 

( d )  If  the  aggregate  number  of  votes  given  for  the  resolution 
at  all  the  Division  meetings  shall  exceed  the  aggregate 
number  of  votes  given  against  the  resolution  at  all  the 
Division  meetings  or  if  no  vote  shall  be  given  at  any 
Division  meeting  against  the  resolution  the  same  shall 
be  deemed  to  have  been  approved  on  a  Referendum,  pro¬ 
vided  that  for  the  purpose  of  this  provision  no  votes 
shall  be  reckoned  unless  the  same  shall  be  included  in 
such  certificate  as  aforesaid  and  such  certificate  shall 
have  been  received  by  the  Secretary  of  the  Association 
within  four  months  after  the  date  of  the  said  meeting  of 
the  Council. 

( e )  If  the  said  meeting  of  the  Council  shall  not  be  held  within 

the  said  period  of  three  months  then  the  resolution  shall 
come  into  operation  immediately  upon  the  expiration  of 
that  period.  But  save  as  aforesaid  the  resolution  shall 
have  no  operation  unless  and  until  it  shall  have  been 
approved  either  by  the  Council  or  on  a  Referendum  as 
hereinbefore  provided  and  if  and  when  so  approved  the 
same  shall  come  into  operation  as  a  valid  and  effectual 
decision  of  the  Association. 

(/)  The  fact  of  the  resolution  having  been  so  approved  shall 
be  forthwith  published  in  the  Journal. 

The  Chairman  said  on  Clause  17  there  were  several  pro¬ 
posed  amendments,  and  he  would  like  to  appeal  to  those 
gentlemen  who  had  got  amendments  to  consider  whether 
the  amendment  of  the  Organization  Committee  did  not 
cover  the  majority  of  them.  He  thought  the  amendment 
by  the  Organization  Committee  would  meet  the  difficulty 
better  than  the  others.  There  was  one  amendment,  he 
noticed,  that  the  word  “  shall  ”  should  be  substituted  for 
the  word  “may.”  He  did  not  think  that  such  an  amend¬ 
ment  would  meet  the  difficulty— it  still  left  the  possibility 
of  an  impasse  like  they  had  a  little  time  ago  that  the 
Council  might  determine  on  a  Referendum  ;  but  that  did 
not  compel  them  to  take  it ;  they  still  might  determine  on 
it  as  they  had  done  before.  The  amendment  of  the 
Organization  Committee  was  that  if  they  did  not  take  it 
inside  a  limited  term  the  resolution  of  the  Representative 
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Meeting  should  stand  as  an  Order  of  the  Association.  He 
would  take  the  Organization  Committee’s  amendment  first. 

Dr.  Pope  raised  the  question  whether,  in  accordance 
with  Article  XXXV  of  the  Articles  of  Association,  it  was  not 
necessary  for  all  the  resolutions  before  the  meeting  to  be 
carried  by  two-thirds  majorities. 

The  Chairman  said  that  he  had  some  time  previously 
drawn  attention  to  the  fact  that  all  these  resolutions  with 
regard  to  the  Charter  only  required  to  be  carried  by  a 
simple  majority.  He  did  so  after  due  consideration  of  the 
matter  and  after  consultation  with  the  Solicitor,  whose 
opinion  also  was  that  anything  having  reference  to  the 
Charter  need  only  be  carried  by  a  small  majority. 

Dr.  Pope  observed  that  Article  XXXV  not  only  said  that 
this  sort  of  resolution,  but  that  any  resolution  which 
related  to  the  policy  of  the  Association,  should  be  passed 
by  a  two-thirds  majority,  and  he  did  not  see  how  they 
could  go  behind  that.  All  the  resolutions  they  had  passed 
that  day  must  be  said  to  relate  to  the  policy  of  the  Associa¬ 
tion;  and  if  anything  had  not  been  carried  by  a  two- 
thirds  majority,  it  need  not  be  regarded  as  binding  on  the 
Asscciation.  That,  he  thought,  was  clear,  and  he  did  not 
see  how  either  the  Chairman  or  the  Solicitor  could  get 
behind  it. 

The  Chairman  objected  to  the  suggestion  of  Dr.  Pope  that 
either  he  or  the  Solicitor  had  been  going  behind  the  Article. 

Dr.  Pope  :  I  mean  it  is  ultra  vires. 

The  Chairman  :  That  is  quite  a  different  thing.  This 
matter  was  threshed  out  by  the  Solicitor  carefully. 
Perhaps  he  will  again  express  his  opinion. 

The  Solicitor  observed  that  Dr.  Pope  had  broken  off  at 
a  rather  important  point  when  he  said  that  these  matters 
related  to  the  policy  of  the  Association ;  that  sentence  was 
not  complete.  The  reference  in  the  Article  was  only 
to  matters  which  related  to  the  policy  of  the  Association 
in  matters  affecting  the  honour  or  the  interests  of  the 
medical  profession.  That  seemed  to  him  to  have  a  very 
different  and  important  bearing.  The  only  way  in  which 
they  could  bring  this  matter  under  the  necessity  for  a 
two- thirds  majority  was  to  say  that  it  was  a  matter  which 
affected  the  fuuds  of  the  Association.  He  agreed  that 
what  they  were  doing  that  day  did  affect  the  funds  of  the 
Association  to  a  limited  extent,  just  as  anything  which 
was  done  by  a  committee,  body,  or  individual  of  the 
Association  affected  the  funds  in  so  far  as  it  might  cause 
expense  in  point  of  notepaper  or  postage  stamps.  Beyond 
that,  they  were  not  going  to  do  anything.  The  discussions 
upon  this  Charter  appeared  to  him  to  be  a  mere  expres¬ 
sion  of  opinion,  to  guide  the  efforts  of  those  who  were 
framing  it  for  the  benefit  of  the  Association,  and  trying 
to  mould  it  into  such  a  form  as  would  best  suit  the 
requirements  of  the  Association  preparatory  to  going  to 
the  statutory  meetings  by  which  it  would  be  passed. 
For  that  reason  he  advised  the  Chairman  that  these 
resolutions,  apart  from  the  one  dealing  with  the  present 
By-laws,  did  not  fall  under  Article  XXXV,  requiring 
a  two-thirds  majority. 

Dr.  Pope:  Can  that  be  applied  to  the  use  of  the  funds 
for  the  election  of  Parliamentary  candidates  ?  Was  that 
decision  of  the  Association  within  the  meaning  of 
Article  XXXV  or  not  ? 

The  Solicitor  said  absolutely  and  emphatically  it  was 
not  a  decision  of  the  Association.  No  Charter,  Ordinance, 
or  By-law  could  come  into  being  until  it  had  been  before 
the  Statutory  Meeting.  This  was  a  mere  academic  dis¬ 
cussion  for  the  purpose  of  getting  the  best  opinion  that 
could  be  arrived  at. 

Dr.  W.  Smith  (St.  Pancras  and  Islington)  observed  that 
there  had  been  a  notice  given  about  “  shall  ”  and  “  may  ” ; 
but  he  understood  it  was  proposed  to  refer  that  to  the 
Organization  Committee,  and  therefore  he  proposed  to 
withdraw  it. 

Dr.  C.  Buttar  (Kensington)  said  his  Division  did  not 
think  the  Referendum  was  sufficiently  wide;  it  seemed  to 
him  it  did  not  give  enough  power  to  individual  members 
of  the  Association.  The  amendment  he  had  to  move  to 
Ordinance  17  was  at  the  end  of  Section  ( b )  to  add,  “  Or  if 
they  shall  receive  the  petition  of  not  less  than  100 
members  of  the  Association  desiring  the  said  Referendum.” 
At  the  present  moment  the  question  of  the  Referendum 
was  entirely  in  the  hands  of  the  Representative  Meeting. 
There  was  no  provision  at  all  as  to  how  any  members  of 
the  Association  could  obtain  any  Referendum  ;  it  was  left 
practically  to  the  Representatives. 


Mr.  H.  A.  Ballance  (Norwich  and  West  Norfolk)  could 
not  conceive  that  it  would  be  to  the  interest  of  the  members 
of  this  Association  that  a  small  body  of  100  members 
should  have  power  to  determine  upon  the  Referendum, 
and  put  the  whole  Association  to  the  expense  of  the 
Referendum,  and  for  that  reason  he  opposed  the  suggestion 
of  the  Kensington  Division. 

Mr.  George  Eastes  (Kensington)  said  at  present  it  was 
the  Council  which  had  the  power  of  having  a  Referendum, 
and  the  general  members  of  the  Association  were  out  of 
it  altogether.  He  thought  that  if  100  members  sent  in  a 
petition  for  a  Referendum,  it  would  be  fair  and  right  to 
the  members  generally. 

Mr.  H.  A.  Ballance  suggested  that  the  members  of  the 
Association  generally  had  their  opportunity  at  the  Repre¬ 
sentative  Meeting. 

Mr.  J.  Young  (Bolton)  thought  this  amendment 
entirely  unnecessary,  inasmuch  as  the  resolutions 
which  the  Council  would  deal  with  were  the  very 
resolutions  which  the  Representative  Body  had  sent 
up  to  the  Council.  It  seemed  ridiculous  to  have  a  Referen¬ 
dum  when  they  had  already  sent  the  matter  up  to  the 
Council  and  the  Council  had  not  agreed  with  them.  Every 
member  should  have  a  voice  in  it.  Each  one  of  them 
would  have  a  paper  from  (he  Council  asking  him  to  say 
Yes  or  No  to  a  resolution  which  his  Representative  Body 
had  sent  to  the  Council.  From  his  Division  he  came  with 
80  votes  and  perhaps  only  six  had  sent  them  ;  but  probably 
the  six  were  worth  more  than  the  74,  and  he  believed  it 
was  so,  because  the  members  who  did  not  come  were,  as  a 
rule,  Journal  members.  But  still,  if  the  Council  sent 
them  a  question  and  said:  This  is  a  Referendum  of  the 
Council,  and  we  want  every  member  of  the  Association  to 
say  Yes  or  No,  he  thought  they  would  attend  to  it.  To 
his  mind,  the  amendment  was  certainly  not  needed. 

Dr.  Johnson  Smyth  thought  the  principle  of  a 
Referendum  an  excellent  one,  but  it  was  a  principle  which 
might  be  abused  most  thoroughly ;  and  to  give  100 
members  of  the  Association  power  to  carry  out  a  Referen¬ 
dum  was,  he  thought,  not  necessary.  Besides,  the  carrying 
out  of  a  Referendum  was  a  very  expensive  proceeding, 
bearing  in  mind  that  their  funds  were  none  too  large  to  give 
them  the  luxury  of  a  Referendum  half  a  dozen  times  a  year. 
He  dared  to  say  that  he  could  get  100  names  if  he  wanted  to 
back  him  up  to-morrow.  He  suggest°d  that  the  figure 
should  be  made  1,000,  and  not  100.  He  did  not  like  to 
say  that  the  figure  of  100  was  absurd. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  thought 
the  suggestion  of  the  Kensington  Division  a  reasonable 
one.  The  provision  here  was  that  the  Council  might 
determine  upon  a  Referendum  if  in  their  opinion  a  resolu¬ 
tion  did  not  truly  represent  the  wishes  of  the  Association. 
A  requisition  from  100  members  of  the  Association  was 
too  small,  but  a  requisition  from  a  definite  number  of 
members  would,  he  thought,  give  some  colourable  reason 
for  deciding  upon  the  Referendum,  and  therefore  he 
trusted  that  this  Representative  Meeting  would  accept 
the  amendment.  The  last  part  of  this  subclause  confined 
the  power  of  the  Council,  it  seemed  to  him,  in  regard  to 
the  Referendum  to  one  point — namely,  that  they  could 
only  determine  upon  a  Reffrendum  if,  in  their  opinion,  a 
jesolution  did  not  represent  the  wishes  of  the  Association. 
He  thought  it  a  pity  that  the  last  sentence  was  in. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  asked  if- 
they  could  have  the  cost. 

The  Chairman  :  I  am  afraid  I  cannot  give  it  to  you, 
even  approximately;  it  has  never  been  tried. 

Dr.  W.  L.  Muir  (Glasgow  Eastern)  had  the  greatest- 
pleasure  in  supporting  the  proposition  upon  the  agenda 
as  against  the  proposal  to  have  a  Referendum  on  the 
requisition  of  100  members  of  the  Association.  What  was 
the  use  of  their  having  a  Council  at  all  if  they  were  not 
going  to  put  some  confidence  in  them?  If  in  the  opinion 
of  the  Council  something  was  going  to  be  done  that  would 
be  detrimental  to  the  Association,  could  not  they  believe 
that  they  would  send  it  to  the  members  as  a  Re^rendum  ?' 
Why  should  there  be  thrown  in  their  teeth  the  power  of 
any  100  members  at  all?  The  Association  numbered 
20,000  members,  and  were  they  going  to  give  power  to  any 
100  members  to  up3et  things  ?  He  believed  that  any  one 
of  them  could  get  100  members  to-morrow  to  call  a- 
Referendum.  He  believed  he  could  get  50  himself  in 
Glasgow,  where  he  was  known.  They  would  do  it  from 
personal  feeling.  He  was  really  astonished  at  such  a  pro- 
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position  being  put  forward.  Why  could  not  they  have 
confidence  in  the  Council  they  elected. 

The  question  was  then  put,  and  the  amendment  was  lost. 
Ordinance  17  (a)  and  (b)  was  approved. 

Mr.  Verrall  moved  Subclause  (c)  as  follows  : 

>(c)  If  the  Council  at  their  said  meeting  determine  on  a 
Referendum  then  the  Secretary  of  the  Association  shall 
as  soon  as  may  be  after  the  said  meeting,  but  within 
eight  weeks  from  the  date  thereof,  send  by  post  to  the 
Secretary  of  each  Division  of  the  Association  a  requi¬ 
sition  requiring  him  within  four  weeks  to  convene  a 
meeting  of  the  members  of  his  Division  (hereinafter 
called  the  Division  Meeting)  for  the  purpose  of  con¬ 
sidering  the  resolution  and  shall  with  such  requisition 
transmit  such  observations  on  the  subject  of  the  reso¬ 
lution  as  the  Council  may  direct,  and  the  Secretary  of 
■eich  Division  shall  immediately  after  the  holding  of  the 
Division  meeting  (if  any)  certify  in  writing  to  the 
Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 

Dr.  C.  Buttau  (Kensington)  moved:  That  everything  in 
Che  clause  after  “send  by  post”  be  deleted  and  replaced 
by  the  following  :  “  Send  by  post  to  each  member  of  the 
Association  a  voting  paper  on  which  to  state  whether  he 
agrees  or  disagrees  with  the  resolution.”  It  was  proposed 
by  the  clause  that  the  Secretary  of  the  Association  should 
send  a  requisition  to  the  Secretary  of  the  Division  to  call 
a  Divisional  Meeting.  It  seemed  from  that  that  it  was 
■extremely  difficult  to  get  together  on  any  business  ques¬ 
tion  a  sufficiently  large  meeting  to  represent  the  members 
of  the  Association,  Not  only  that,  but  on  the  occasion  of 
a  meeting  a  large  number  of  men  might  be  kept  away  by 
professional  duties  or  otherwise,  but  if  the  subject  was  one 
of  sufficient  importance  to  merit  a  Referendum  it  would 
appear  to  Kensington  far  better  that  it  should  be  a  Referen¬ 
dum  to  members  of  the  Association  individually. 

Dr.  H.  A.  Ballance  (Norwich  and  West  Norfolk)  wished 
to  oppose  this  resolution.  As  far  as  he  could  make  out,  if 
this  Referendum  was  sent  by  post  to  every  member  of  the 
Association  it  would  do  away  entirely  with  the  discussion 
•of  the  question,  and  in  considering  the  subject  of  the 
Referendum  he  must  say  it  would  be  a  great  advantage  to 
the  members  to  discuss  the  subject  with  each  other  in  the 
Division.  He  opposed  the  amendment  because  it  did 
away  with  the  Divisional  meeting  and  the  discussion  of 
the  subject  by  individual  members,  and  he  hoped  the 
meeting  would  not  agree  to  the  proposition. 

Dr.  Wynne  (Leigh  and  Wigan)  said  he  was  just  going 
to  mention  the  same  thing.  It  was  a  fact  that  the  people 
■who  would  not  go  to  Divisional  meetings  to  discuss  such 
things  as  these  were  the  people  who  threw  all  circulars 
from  the  Central  Council  into  the  waste-paper  basket.  If 
■a  man  would  not  go  to  a  Divisional  meeting  he  would  not 
read  his  circular  and  would  not  reply  to  it,  and  the 
Association  would  be  involving  itself  in  a  tremendous 
deal  of  expense  in  the  matter  of  postage. 

Dr.  John  Brown  (Rochdale  and  Bury)  very  heartily 
supported  the  amendment  moved  by  the  Kensington 
Representative.  If  a  matter  were  of  such  great  impor¬ 
tance  that  the  Council  demanded  that  It  be  referi'ed  to 
all  the  Divisions,  they  wanted  to  get  the  votes  of  as  many 
members  a3  they  possibly  could,  and  if  the  question  was 
sent  by  post  every  member  would  get  it,  and  he  could 
say  Yes  or  No  with  regard  to  the  resolution.  With  regard 
to  what  Dr.  Wynne  had  said,  it  was  perfectly  true 
that  not  a  great  number  came  to  Divisional  meetings. 
They  had  just  had  their  election  for  Representatives 
of  the  Lancashire  and  Cheshire  Branch.  Twelve 
months  ago,  when  they  had  their  annual  meeting 
at  Blackpool,  they  had  not  100  members  at  the  annual 
Branch  meeting,  but  what  had  they  to-day  ?  They  had 
an  enormous  return  of  votes  because  the  papers  had 
been  sent  by  post  to  each  member  of  the  Lancashire  and 
Cheshire  Branch  when  the  resolution  was  brought  up. 
They  had  probably  had  one-half  of  the  members  of  the 
Lancashire  and  Cheshire  Branch  voting  for  their  Repre¬ 
sentatives.  If  a  question  was  referred  by  the  Council  to 
all  the  Divisions  in  the  present  state  of  things,  no  matter 
how  important  it  was,  they  could  not  get  the  members 
together,  but  when  the  postman  brought  the  Referendum 
and  the  member  only  had  to  say  Yes  or  No,  to  vote  Yes  or 
No,  and  post  it,  that  was  a  different  thing. 

Dr.  E.  O.  Price  (North  Carnarvon  and  Angleseajhad  great 
pleasure  in  supporting  the  amendment  of  the  Kensington 
Division,  and  he  did  so  because  he  could  not  see  how  this 
so-called  Referendum  could  be  called  a  Referendum.  It  was 


not  what  an  ordinary  individual  understood  by  a 
Referendum  in  the  least.  He  asked  a  member  of  this 
meeting  last  night  what  he  understood  by  a  Referendum, 
and  he  said  it  was  an  appeal  to  the  members  of  the  Asso¬ 
ciation,  and  that  he  should  have  thought  was  what 
everybody  understood.  As  the  matter  stood  at 
present  it  was  nothing  more  than  referring  a  matter  for 
discussion  and  for  decision  by  the  Divisions.  There  was 
not  a  particle  of  difference  between  the  great  Referendum 
and  the  smaller  Referendum  which  happened  every  month ; 
they  had  shoals  of  them.  He  might  say  that  his  Division 
was  up  to  its  neck  in  circulars  of  various  kinds,  and  cir¬ 
culars  of  the  greatest  importance  might  very  easily  be 
overlooked.  It  was  only  intended  to  apply  the  Referendum, 
he  took  it,  in  cases  of  very  grave  importance.  It  was  true 
it  would  cost  some  money,  but  the  money,  he  would  say, 
would  be  well  spent  when  the  matter  was  of  sufficient 
importance.  Besides  that  they  would  be  matters  that  had 
been  already  discussed  by  the  Divisions  and  had  been 
sent  down  to  the  Divisions  probably  time  after  time,  and 
he  thought  if  a  Referendum  was  required  in  such  a  case 
as  that  it  should  be  sent  to  a  wider  constituency  than  the 
constituency  which  consisted  in  the  Divisions,  because  the 
number  of  people  who  attended  the  Divisional  meetings 
was  very  often  so  small  and  the  amount  of  consideration 
given  to  matters  even  of  the  very  gravest  importance  was 
sometimes  very  inadequate.  He  had,  therefore,  very 
great  pleasure  in  supporting  the  proposition  that  when 
the  Referendum  was  taken  up  it  should  be  taken  in  the 
manner  suggested  by  the  Kensington  Division. 

Mr.  George  Eastes  (Kensington),  with  reference  to  the 
point  of  poor  attendance  at  Divisional  meetings,  pointed 
out  that  the  absence  might  be  due  to  the  performance  of 
special  duties,  and  he  thought  those  who  were  unable  to 
attend  the  meetings  should  have  an  opportunity  also  of 
expressing  their  opinion. 

Mr.  Verrall  was  very  far  from  thinking  it  would  be  a 
good  thing  that  the  Referendum  should  go  out  of  force. 
He  hoped  it  would  remain  where  it  was  possible  to  take 
it,  as  it  was  desirable  that  every  member  of  the  Associa¬ 
tion  who  really  was  concerned  should  take  an  interest  in 
the  matter  under  discussion.  It  was  not  asking  much  of 
individual  members  that  they  should  express  their 
opinion  after  discussion  of  the  matter  with  their  neigh¬ 
bours.  He  agreed  that  they  would  get  a  larger  vote  if 
they  sent  notice  to  every  member  and  asked  him  to  put 
simply  Yes  or  No  as  his  reply,  but  not  so  much  larger  as 
in  the  Lancashire  and  Cheshire  Branch,  though  he 
could  not  controvert  what  had  been  said  as  to  that 
by  the  Representative  of  the  Division.  There  were  two 
classes  of  Divisions  in  the  Association  as  elsewhere — 
Divisions  where  they  took  a  real  interest  in  the  matter, 
and  waste-paper  basket  constituencies  where  they  put 
everything  straight  away.  In  a  constituency  where  a  real 
interest  was  taken  the  members  would,  as  far  as  possible, 
attend  the  Divisional  meetings.  They  all  wanted  to  save 
money  at  the  present  time,  and  he  did  not  think  they 
ought  to  spend  money  unnecessarily,  but  if  he  thought 
they  could  get  at  the  real  opinion  of  the  Association  on 
grave  matters  by  post-cards  or  circularizing  the  members, 
he  would  not  himself  advise  them  to  stick  at  the  expense  ; 
but  he  did  not  believe  that  if  they  were  dealing  with 
people  who  were  really  concerned  in  what  they  were  talk¬ 
ing  about  they  would  get  a  better  vote  than  by  asking  the 
opinion  of  the  Divisional  meetings.  He  very  much 
supported  what  Dr.  Ballance  had  said  as  to  the  advantage 
to  people  of  being  able  to  form  an  opinion  after  discussion. 
His  own  Division,  he  might  say,  would  be  glad  to  hear 
what  he  had  to  say  on  any  subject.  They  could  not  do  that 
by  buttonholing  a  man  in  the  street;  they  must  have 
Divisional  meetings  to  which  men  interested  would  go. 

The  amendment  was  lost. 

Mr.  Geo.  Brown  (Devonport)  suggested  that  if  a  Refe¬ 
rendum  was  called  and  Divisional  meetings  held,  members 
of  the  Divisions  should  be  allowed  to  vote  by  proxy,  but 
did  not  press  an  amendment. 

Ordinance  17  (c)  was  then  approved. 

The  Chairman  pointed  out,  it  being  the  hour  of  ad¬ 
journment,  that  they  had  all  come  there  at  considerable 
difficulty  and  expenditure,  and  after  a  tremendous  lot  of 
labour  by  the  Organization  Committee  in  getting  up  the 
draft  Charter,  and  he  hoped  it  would  not  all  be  nullified 
by  members  going  away  and  leaving  them  without  a 
quorum.  There  was  a  subject  that  they  might  have  seen 
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agitated  the  Journal  for  some  time  past  which  he 
wished  to  take  the  opportunity  of  saying  a  word  about. 
The  South  AVales  Division  had  been  making  a  tremendous 
fight  for  the  advantage  of  the  Association,  and  spending  a 
lot  of  money  and  trouble  over  the  business.  They  had 
been  very  successful,  and  were  likely  to  be  very  successful, 
and  an  appeal  had  appeared  in  the  Journal  to  form  a 
Central  Emergency  Fund.  He  would  appeal  to  those 
present  to  help  as  much  as  they  could  themselves  and  in 
their  districts  by  getting  people  to  subscribe. 

Mr.  J.  Singleton  Darling  (Portadown  and  West  Down) 
asked  if  it  could  be  done  through  Branches  or  Divisions. 

The  Chairman  said  No ;  the  subscriptions  must  be  indi¬ 
vidual,  and  if  any  subscriptions  were  sent  to  him  he  would 
be  glad  to  receive  them. 

Mr.  Verrall  moved  Subclause  ( d )  as  follows  : 

(cl)  If  the  aggregate  number  of  votes  given  for  the  resolution 
at  all  the  Division  meetings  shall  exceed  the  aggregate 
Dumber  of  votes  given  against  the  resolution  at  all  the 
Division  meetings,  or,  if  no  vote  shall  be  given  at  any 
Division  meetings  against  the  resolution,  the  same  shall 
be  deemed  to  have  been  approved  on  a  Referendum,  pro¬ 
vided  that  for  the  purpose  of  this  provision  no  votes 
shall  be  reckoned  unless  the  same  shall  be  included  in 
such  certificate  as  aforesaid,  and  such  certificate  shall 
have  been  received  by  the  Secretary  of  the  Association 
within  four  months  after  the  date  of  the  said  meeting  of 
the  Council. 

Dr.  F.  C.  Martley  (Dublin)  observed  that  the  subclause 
provided  for  what  happened  where  the  Referendum  went 
one  way,  but  said  nothing  as  to  what  happened  when  it 
went  the  other.  He  inquired  whether  it  would  not  be  as 
well  to  have  words  put  in  to  make  that  point  clear. 

The  Chairman  said  it  was  simply  a  positive  and  nega¬ 
tive.  If  the  resolution  were  not  approved  in  the  Refe¬ 
rendum  it  fell  to  the  ground. 

Dr.  C.  Buttar  (Kensington)  proposed : 

That  the  words  “  The  Resolution  shall  not  come  into  force 
unless  a  clear  majority  of  those  voting  are  in  its  favour,” 
be  substituted  for  Ordinance  17  (d). 

The  proposal  was  negatived. 

Subclause  ( d )  was  then  agreed  to  without  further 
discussion. 

Mr.  Verrall  informed  the  meeting  that  the  Organiza¬ 
tion  Committee  suggested  an  alteration  in  Subclause  (e)  : 

(e)  If  the  said  meeting  of  the  Council  shall  not  be  held 
within  the  said  period  of  three  months  then  the  reso¬ 
lution  shall  come  into  operation  immediately  upon  the 
expiration  of  that  period.  But  save  as  aforesaid  the 
resolution  shall  have  no  operation  unless  and  until  it 
shall  have  been  approved  either  by  the  Council  or  on  a 
Referendum  as  hereinbefore  provided  aDd  if  and  when  so 
approved  the  same  shall  come  into  operation  as  a  valid 
and  effectual  decision  of  the  Association. 

Namely : 

That  for  the  words  “If  .  .  .  period  ”  inclusive,  in  the  first 
four  lines  of  the  clause,  there  be  substituted  the  following 
words : 

If  the  said  meeting  of  the  Council  shall  not  be  held 
within  the  said  period  of  three  months,  or  if  the 
requisition  prescribed  by  paragraph  (c)  of  this 
Ordinance  shall  not  have  been  issued  within  the 
period  therein  prescribed,  then  the  resolution  shall 
come  into  operation  immediately  upon  the  expiration 
of  such  respective  periods. 

After  a  short  discussion,  the  amendment  was  agreed  to, 
and  then  adopted  as  a  substantive  resolution. 

Subclause  (f). 

(/)  The  fact  of  the  resolution  having  been  so  approved  shall 
be  forthwith  published  in  the  Journal, 
was  accepted  without  discussion. 

With  the  assent  of  the  meeting  Mr.  Verrall  was 
allowed  to  revert  to  Section  IV  (15).  He  pointed  out  that 
the  fifth  line  read  “  and  is  carried  by  a  majority  of  not 
less  than  two-tliirds  of  the  members  present  and  voting 
thereon.”  At  the  Caxton  Hall  it  had  been  pointed  out 
that  those  words  did  not  correctly  express  what  was  in¬ 
tended.  Two -thirds  of  the  members  present  might  carry 
the  thing  one  way,  if  they  voted  as  individual  members, 
and  if  a  card  vote  was  taken  the  result  might  go  the  other 
way.  It  should  read  “two-thirds  of  the  votes  given 
thereon.”  Dr.  Langdon-Down  had  asked  why  the  Caxton 
Hall  resolution  had  been  altered.  He  (Mr.  Verrall) 
thought  that  Counsel  did  not  quite  understand  about  the 
card  vote,  and  had  altered  the  clause.  He  asked  them  to 
let  the  clause  read  as  they  had  decided  at  Caxton  Hall, 
namely,  “  two-thirds  of  the  votes  given  thereon.” 


Dr.  Langdon-Down  thought  there  was  an  inaccuracy  to 
be  seen  when  p.  19,  resolution  149,  was  referred  to. 

Mr.  Verrall  read  the  resolution  as  follows  : 

Resolved:  That  in  Clause  12,  fifth  line,  for  the  words  “the 
members  present  and  voting”  there  be  substituted  the 
words  “  the  votes  given  thereon  in  the  manner  prescribed 
by  the  regulations.” 

He  moved,  with  the  Chairman’s  permission,  that  that 
alteration  be  made ;  and  the  motion  was  accepted  without 
further  discussion. 

SECTION  V. 

The  following  clauses,  proposed  by  Mr.  Verrall,  were 
adopted  without  discussion : 

Annual  Scientific  Meetings. 

18.  The  Council  shall  at  least  once  a  year  arrange  meetings 
or  Conferences,  alone  or  in  conjunction  with  other  bodies, 
which  it  shall  be  open  to  every  member  of  the  Associa¬ 
tion  to  attend,  for  the  purpose  of  receiving  addresses  or 
other  communications  relating  to  the  medical  or  allied 
sciences,  and  discussing  such  subjects  pertaining  thereto 
as  the  Council  may  think  proper,  and  the  Council  may 
arrange  to  hold  such  meetings  or  conferences  in  the 
United  Kingdom  or  abroad.  When  held  in  the  United 
Kingdom,  one  such  meeting  shall  be  convened  at  the 
same  place  as  the  Annual  Representative  Meeting  and  in 
connexion,  but  so  as  not  to  conflict,  therewith.  For  the 
more  convenient  consideration  of  the  matters  to  be  dis¬ 
cussed,  the  Council  may  provide  that  they  shall  be  con¬ 
sidered  in  Sectional  Meetings,  and  the  Council  shall 
appoint  a  President  and  other  officers  of  such  Sections  as 
well  as  readers  of  any  addresses  that  may  be  given. 

SECTION  VI. 

Council. 

19.  The  Council  shall  be  composed  of  the  President  of  the 
Association,  the  President-elect,  the  Past-President,  the 
Chairman  of  the  Representative  Meetings,  the  Chairman 
of  Council  and  Treasurer  ex  officio,  and  of  members 
elected  by  the  bodies,  and  in  the  manner  prescribed  in 
that  behalf  by  the  By-laws. 

SECTION  VII. 

Committees. 

20.  Committees  may  be  appointed  in  such  manner  and 
having  such  powers  as  may  be  prescribed  by  the  By-laws, 
or  as  the  Representative  Body  or  the  Council,  subject  to 
the  provisions  of  the  By-laws,  may  think  proper. 

SECTION  VIII. 

Officers. 

21.  There  shall  be  the  folio  wing  executive  officers  of  the  Asso¬ 
ciation,  namely,  a  President,  a  President-elect,  a  Past- 
President,  a  Chairman  of  Representative  Meetings,  a 
Chairman  of  Council,  and  a  Treasurer.  The  officers 
aforesaid  for  the  time  being,  other  than  the  Chairman  of 
Council,  shall  hold  office  for  such  term,  and  shall  have 
and  enjoy  such  duties,  powers,  and  privileges  as  shall  be 
determined  from  time  to  time  by  the  By-laws.  The 
Chairman  of  Council  shall  be  elected  by  the  Council 
from  its  own  number,  and  shall  hold  office  for  such  term 
and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  During  his  term  of  office  and  for  one  year 
thereafter  he  shall  be  an  ex-officio  member  of  the 
Council,  and  for  that  period  any  Branch  of  which  at  the 
time  of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

22.  The  Council  may  from  time  to  time  appoint  and  dismiss 
such  salaried  and  other  officers  and  servants  as  it  may 
think  fit. 

To  the  next  clause  the  Wandsworth  Division  moved  an 
amendment.  The  clause  was  : 

SECTION  IX. 

Travelling  Expenses. 

23.  'The  first-class  travelling  expenses  within  the  United 
Kingdom  of  members  of  Council  and  Representatives 
of  Divisions  attending  any  Representative  Meeting 
shall  be  defrayed  out  of  the  general  funds  of  the 
Association.  Attendance  of  Representatives  of  Divi¬ 
sions  for  this  purpose  shall  be  construed  to  mean 
attendance  at  each  session  of  the  Representative  Meet¬ 
ing,  unless  the  Council  shall  be  satisfied  that  good 
cause  existed  for  absence  from  any  particular  session 
or  sessions.  The  first-class  travelling  expenses  within 
the  United  Kingdom  of  all  members  attending  meet¬ 
ings  of  Council  or  of  Committees  and  of  all  members 
authorized  by  the  Representative  Body  or  by  the 
Council  to  attend  and  attending  any  conference  shall 
be  defrayed  in  like  manner.  The  Council  shall  (subject 
as  hereinbefore  provided)  determine  what  shall  be 
considered  an  attendance  for  the  purpose  of  this 
clause. 

Dr.  Fothergill  (Wandsworth),  moving  the  amendment* 
said  there  were  two  points  to  consider  :  first,  whether  they 
should  give  first-class  travelling  expenses,  or  be  content 
with  third-class ;  and,  secondly,  whether  in  time  to  come 
the  Association  would  not  be  in  a  position  to  pay  their 
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members  for  attendance  at  Committees  and  Representative 
Meetings.  If  they  passed  the  foregoing  clause  of  the 
<  )rdinance  it  became  part  of  the  Charter,  and  they  would 
have  to  go  to  the  Privy  Council  to  effect  an  alteration. 
The  AV  andsworth  Division  desired  them  to  settle  the 
question  of  travelling  expenses,  and  say  whether  the 
matter  of  expenses  should  not  be  dealt  with  by  the  By¬ 
laws,  which  could  be  altered  at  any  time.  He  therefore 
moved  that  the  words  “The  first-class  travelling”  be 
omitted,  and  that  the  words  “as  defined  by  the  By-laws,” 
after  the  word  “  expenses,”  be  inserted. 

The  motion  was  adopted. 

Dr.  Langdon-Down  (Richmond)  pointed  out  that  the 
title  of  the  Ordinance  would  therefore  have  to  be  “  Ex¬ 
penses,”  instead  of  “  Travelling  Expenses.” 

The  Chairman  said  the  clause  would-be  re-drafted  in 
accordance  with  the  amendment. 

Mr.  A'errall  then  moved  Clause  24  (Section  X)  as 

follows : 

SECTION  X. 

Financial  and  other  Reports  and  Audit.  ' 

24.  The  Council  shall  annually  prepare  a  balance  sheet  and 
financial  statement  of  the  Association  for  the  past  year, 
an  estimate  of  the  probable  income  and  expenditure  of 
the  Association  for  the  coming  year,  and  a  report  of  the 
general  state  and  -proceedings  of  the  Association  for  the 
past  year  to  be  presented  to  the  Annual  Representative 
Meeting.  Such  balance  sheet  and  statement  shall  be 
audited  by  a  professional  accountant  and  a  copy  of  the 
same  as  audited  and  also  a  copy  of  such  estimate  and 
report  shall  be  sent  to  the  Secretary  of  every  Branch  and 
Division,  and  published  in  the  Journal  not  less  than 
two  months  before  the  said  Meeting, 

to  which  the  meeting  agreed. 

Dr.  Wolstenholme  inquired  whether  a  suggestion  might 
be  made  as  to  the  form  of  the  balance-sheet  if  thought 
desirable.  He  thought  that  the  future  balance-sheets 
should  show  the  expenses  of  the  Journal  separate  from 
the  expenses  of  the  Association,  and  suggested  that  in 
future  the  division  should  be  made. 

The  Chairman  thought  no  amendment  could  be  made 
to  the  Ordinance,  but  an  instruction  might  be  given  by 
the  meeting. 

The  meeting  then  accepted  the  following  clauses  without 
discussion : 

25.  In  addition  to  the  above-mentioned  Report,  the  Council 
shall  have  power  to  present  to  aDy  Representative 
Meeting  suen  further  report  or  reports  as  it  may  deem 
advisable,,  and  the  same  shall  be  published  in  the 
Journal  if  time  permits. 

SECTION  XI. 

By-laws. 

26.  Save  so  far  as  determined  by  the  Charter,  or  by  the 
Ordinances,  the  constitution  and  mode  of  government  of 
the  Association,  the  rights  and  obligations  of  every 
member  and  separate  body  of  members  thereof,  the 
duties,  powers,  and  privileges  of  all  Officers,  and  of  all 
Councils,  Committees,  and  governing  and  administrative 
bodies,  both  of  the  Association  and  of  every  Division 
and  Branch,  shall  be  such  as  may  from  time  to  time  be 
prescribed  and  determined  by  or  in  accordance  with  the 
By-laws,  and  the  By-laws  (including  the  first  By-laws) 
may  from  time  to  time  be  added  to,  amended,  altered, 
or  repealed  by  the  Representative  Body,  subject  to  the 
provisions  hereinbefore  contained  with  respect  to  a 
resolution  of  that  Body  for  the  purposes  aforesaid. 

B  Y-L  AAA'S. 

Mr.  A^errall,  introducing  the  By-laws,  said  they  were 
the  real  machinery  with  which  the  N-Association  was 
governed,  and  they  ought  to  pay  great  attention  to  them. 
They  should  also  realize  they  were  laws  which  could  be 
altered  at  any  Representative  Meeting  without  reference 
to  the  Privy  Council.  He  moved  the  adoption  of  the 
following : 

SECTION  I. 

Preliminary. 

1.  — (1)  In  these  By-laws  (where  not  repugnant  to  the  context) 

the  expression  “  The  Ordinances”  means  and  includes 
the  Ordinances  of  the  British  Medical  Association  con¬ 
tained  in  the  First  Schedule  to  the  Royal  Charter 
granted  in  the  year  1907,  and  incorporating  that 
Association  and  any  amendment  of  those  Ordinances. 

(2)  AVords  occurring  in  these  By-laws  and  also  occurring 
in  the  Ordinances  shall  bear  the  same  respective 
meanings  in  these  By-laws  asj  they  bear  in  the 
Ordinances. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose 

of  the  interpretation  of  these  By-laws,  as  it  applies  for 
the  interpretation  of  an  Act  of  Parliament. 


3.  These  By-laws  shall  be  construed  so  as  not  to  condict  with 

the  Charter  or  the  Ordinances. 

This  was  agreed  to  without  discussion. 

By-law  No.  4  was  also  passed  without  remark,  as 
follows : 

SECTION  II. 

Membership. 

Application. 

4.  Every  candidate  for  membership  of  the  Association  shall 

apply  for  election  in  writing,  addressed  to  the  Associa¬ 
tion,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Ordinances  and  By-laws,  and  the  Rules  of  the 
Division  and  Branch  to  which  he  may  at  any  time 
belong,  and  to  pay  his  subscription  for  the  current 
year. 

Mr.  Verrall  moved  that  the  words  “  In  the  case  of  a 
Branch  in  the  United  Kingdom  the  mode  of  election  of 
new  members  shall  be  as  follows  ”  be  prefixed  to  the 
following  By-law  : 

Election  by  a  Branch  Council. 

5.  Every  candidate  who  resides  within  the  area  of  a  Branch 

shall  forward  his  application  to  the  Secretary  of  such 
Branch.  Notice  of  the  proposed  election  shall  be  sent 
by  the  Branch  Secretary  10  the  General  Secretary  of  the 
Association  and  to  every  member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation 
of  the  Association,  may  be  elected  a  member  of  the 
Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer 
period  as  the  Branch  may  by  its  rules  prescribe)  after  the 
date  of  the  said  notice.  A  Branch  may  require  that  each 
candidate  for  election  shall  furnish  a  certificate  signed 
by  two  members  (either  of  the  Association,  or  of  the 
Branch,  as  the  Rules  of  the  Branch  may  prescribe), 
stating  that  from  personal  knowledge  they  consider  him 
a  suitable  person  for  election. 

He  also  proposed  to  insert  a  further  By-law  between 
Nos.  5  and  6  : 

In  the  case  of  a  Branch  not  in  the  Enited  Kingdom  the 
mode  of  election  of  new  members  shall  be  such  as  may  be 
prescribed  by  Rules  of  the  Branch,  with  the  consent 
of  the  Central  Council. 

That  was  in  order  to  give  the  Colonies  power  to  elect  in 
a  different  way  to  that  in  which  they  themselves  elected. 
They  proposed  to  have  Branch  rules  for  election  to  be 
approved  by  the  Central  Council. 

Mr.  Percy  Rose  (Stratford)  moved: 

That  By-law  5  be  altered  so  as  to  transfer  the  power  o 
electing  new  members  from  the  Branch  Council  to  the 
Divisions. 

His  Division  were  under  the  impression  that  at  present  new 
members  were  elected  by  the  Council  with  very  little 
knowledge  as  to  the  suitability  of  the  various  candidates, 
and  they  thought  that  there  ought  to  be  knowledge  as  to 
their  suitability  before  their  election,  and  that  the  election 
would  be  better  in  the  hands  of  men  who  knew  the 
candidates.  The  Divisions  very  likely  knew  nothing  about 
the  man,  or  heard  nothing  about  the  matter,  until  one 
day  they  suddenly  found  that  a  man  had  been  elected 
without  their  having  had  a  voice  in  the  matter.  It  seemed 
rather  absurd  that  a  Branch,  say,  of  50  members  was  allowed 
the  power  of  electing,  while  a  Division  of,  say,  500  had  not 
that  power. 

Dr.  Cox  (Gateshead)  hoped  that  the  amendment  would 
not  be  carried.  In  his  opinion  it  was  dangerous  to  entrust 
the  power  to  some  Divisions,  because  there  would  certainly 
be  some  local  jealousies  coming  in  which  should  not  in¬ 
fluence  the  election  of  a  man  to  a  large  association  like 
the  British  Medical  Association.  They  had  had  instances 
in  their  own  Branch  where,  if  a  man  had  had  to  be  put  up 
before  his  own  Division  only,  he  would  have  been  re¬ 
jected,  whereas  when  he  came  under  the  Branch  Council, 
which  had  fall  knowledge  of  the  whole  of  the  facts,  he 
was,  after  careful  consideration,  elected.  In  addition,  now 
that  a  Branch  might  require  that  each  candidate  for  elec¬ 
tion  should  furnish  a  certificate  signed  by  two  members, 
that  effectually  killed  ofl’  one  of  the  arguments  used  by 
Mr.  Rose,  that  the  Branch  Council  knew  nothing  about  the 
man.  On  his  Branch  Council  notices,  after  a  recital  of  the 
names  of  the  candidates,  there  was  put  on,  always  in  very 
bold  type,  “  The  Representatives  for  the  Divisions  are  re¬ 
sponsible  for  the  bona  fidesof  each  candidate.”  And  that  had 
always  had  the  effect  of  seeing  that  the  election  was  done 
carefully.  He  thought  that  it  would  be  a  pity,  from  many 
points  of  view,  to  alter  the  present  method  of  election 
by  the  Branch  Councils. 
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Dr.  R.  E.  Howell  (Cleveland)  said  that  Dr.  Cox  had 
said  exactly  what  he  had  intended  to  say  himself. 

Dr.  Nash  (East  Norfolk)  opposed  the  amendment  of  the 
Stratford  Division  for  precisely  the  same  reason  as  Dr. 
Cox  had  mentioned  —  namely,  because  of  the  petty 
jealousies.  He  thought  that  if  the  power  of  electing  new 
members  was  given  to  the  Divisions  it  might  be  abused. 
There  was  another  thing.  Let  them  get  into  the  Associa¬ 
tion  these  rather  doubtful  members,  and  educate  them  up 
to  a  better  style  of  life,  and  then,  if  they  did  not  conform 
to  the  decencies  of  life,  there  was  always  the  power  to  put 
them  out. 

Dr.  W.  Muir  Smith  (Hastings  and  Eastbourne)  sup¬ 
ported  the  amendment  proposed  by  the  Stratford  Division, 
and  in  reply  to  what  had  been  said  by  Dr.  Cox  and  Dr. 
Nash,  he  could  give  a  concrete  instance  which  had  hap¬ 
pened  in  his  Division.  A  certain  member  was  put  up  for 
the  local  medical  society,  but  his  conduct  in  the  past  and 
at. the  time  had  been  such  that  it  did  not  commend  itself 
to  the  members  of  the  local  medical  society,  and  they 
refused  to  elect  him,  and  out  of  bravado  he  said  that  if 
the  medical  society  refused  to  elect  him  he  could  get 
elected  to  the  British  Medical  Association.  He  was  duly 
nominated  and  elected  by  the  Branch,  and  they  all  felt 
that  a  certain  amount  of  discredit  had  been  thrown  upon 
their  action  in  the  medical  society  by  his  being  admitted 
into  the  British  Medical  Association.  So  the  law  did  not 
work  satisfactorily  in  all  cases.  That  was  one  concrete 
instance,  and  there  were  others  which  he  had  heard  of.  He 
was  absolutely  certain  that  it  would  be  a  great  benefit,  and 
that  it  would  stimulate  members  in  the  Divisions  to 
exercise  their  influence  in  getting  new  members  if  the 
power  and  privilege  of  conferring  election  were  transferred 
from  the  Branches  to  the  Divisions. 

Dr.  J.  Singleton  Darling  (Portadown  and  West  Down) 
said  that  he  thought  that  the  proposal  would  be  absolutely 
unworkable.  In  small  scattered  Divisions  it  would  make 
an  election  of  a  member  nearly  impossible.  The  Repre¬ 
sentatives  of  a  Division  on  the  Branch  Council  were 
extraordinarily  slack  if  they  allowed  a  man  to  be  elected 
whom  they  objected  to.  He  had  been  for  many  years  a 
member  of  his  Couricil,  and  they  had  never  yet  passed  a 
man  whom  they  had  even  a  hint  of  an  objection  to. 

Dr.  G.  Westby  (Liverpool)  said  that  it  was  a  very  im¬ 
portant  thing  to  get  into  the  Association  some  of  those 
men  who  did  misbehave  themselves  in  the  profession  and 
then  make  them  behave  themselves. 

It  was  proposed  and  seconded  that  the  question  be  now 
put.  This  proposal  was  carried. 

The  amendment  was  then  put  to  the  meeting  and  lost. 

Dr.  Fothergill  proposed  the  insertion  of  the  words 
“  or  of  the  Division  ”  after  the  words  “  or  of  the  Branch  ” 
in  Clause  5.  He  said  that  the  proposal  would  probably 
meet  the  views  of  several  of  those  who  had  spoken,  and  it 
would  be  advisable  in  the  case  of  a  big  Branch  like 
the  Metropolitan  Counties  Branch.  They  had  at  the 
present  moment  men  put  up  for  election  nominated  by 
men  who  did  not  live  in  their  area.  Some  thought  that  a 
man  should  be  nominated  by  a  man  living  in  his  own 
district.  The  ultimate  judgement  as  to  whether  he 
would  be  elected  would  then  come  before  the  Branch 
Council.  His  proposal  gave  a  choice  of  three  things. , 

The  Chairman  suggested  that  the  proposal  should  read, 
“of  the  Division  in  which  he  resides.” 

Dr.  H.  Jones  (Hereford)  objected  to  the  amendment.  A 
man  might  be  settled  in  some  part  of  the  country  where 
he  was  quite  well  known  and  then  move  to  some  part 
where  he  was  not  known,  and  he  could  not  belong  to  the 
British  Medical  Association  because  he  knew  none  of 
the  men. 

Mr.  Verrall  said  that  they  might  decide  to  take  away 
from  the  Branches  all  power  of  demanding  from  candi¬ 
dates  any  certificates  at  all,  but  so  long  as  they  left  the 
Branches  the  power  to  incorporate  in  their  rules  a  demand 
from  any  intending  candidate  for  two  certificates,  he  did 
not  see  why  they  should  not  leave  to  the  Branch  the 
power  of  deciding  what  those  certificates  should  be,  and 
if  the  Branch,  in  its  wisdom,  thought  that  the  candidate 
ought  to  have  a  certificate  from  the  Division  in  which  he 
resided,  he  did  not  see  why  they  should  not  be  allowed 
to  say  so. 

Dr.  John  Brown  said  that  the  Bury  and  Rochdale 
Division  were  opposed  to  the  Branch  Council  having  the 
sole  right  to  elect  a  new  member.  At  present  his 


Division  believed  that  whilst  the  Branch  Council  should 
elect  new  members  the  Division  should  first  of  all  have 
had  the  name  before  them,  and  that  they  should  recom¬ 
mend  to  the  Branch  Council  any  new  member. 

The  amendment  was  carried. 

Dr.  John  Brown  moved : 

That  in  the  case  of  every  new  member,  it  should  be  neces¬ 
sary  to  have  a  recommendation  from  the  Division  to  the 
Branch  Council. 

Dr.  Fothergill,  on  a  point  of  order,  asked  whether,  if 
a  candidate  had  to  be  recommended  by  the  Division  in 
which  he  resided,  that  was  not  a  prima  facie  proof  of  the 
election  first  of  all. 

The  Chairman  ruled  that  Dr.  Brown  was  in  order. 

The  motion  was  seconded  by  Dr.  Muir  Smith. 

Dr.  W.  O’Dell  (Torquay)  asked  whether  the  carrying 
out  of  the  proposal  would  not  give  rise  to  the  ill-feeling' 
which  had  been  referred  to  by  Dr.  Cox. 

Dr.  Grossmann  said  that  in  such  small  Divisions  as,  for 
instance,  the  Glossop  Division,  where  a  majority  was  5 
members,  there  being  only  8  members  altogether,  it  would 
be  absolutely  impossible  for  any  one  to  get  in  if  he  was 
objectionable  to  any  member.  He  did  not  say  that  such 
a  thing  would  occur  in  the  Glossop  Division. 

The  amendment  proposed  by  Dr.  Brown  was  put  to  the 
meeting  and  lost. 

Dr.  William  Harman  (Winchester)  proposed  that  the 
clause  should  read  “  a  Branch  shall  require  ”  instead  of 
“  may  require.” 

The  motion  was  seconded  by  Dr.  Gosse. 

Mr.  Verrall  said  that  he  hoped  that  the  meeting 
would  not  agree  with  this  proposal.  To  say  “shall”  would> 
be,  he  thought,  a  pity.  Those  Branches  that  did  not  want 
certificates  would  not  ask  for  them. 

With  the  consent  of  the  seconder  and  of  the  meeting, 
the  amendment  was  withdrawn. 

Clause  5  was  then  agreed  to. 

Mr.  Verrall  proposed  that  the  following  new  By-law 
should  come  between  By-laws  5  and  6  : 

In  the  case  of  a  Branch  not  in  the  United  Kingdom,  the- 
mode  of  election  of  new  members  shall  be  such  as  may  be* 
prescribed  by  the  rules  of  the  Branch,  with  the  consent  of 
the  Central  Council. 

This  was  agreed  to. 

Mr.  Verrall  then  moved  Clause  6 : 

Election  by  the  Council  of  the  Association. 

6.  Every  candidate  who  does  not  reside  within  the  area  of 

any  Branch  shall  forward  his  application  to  the  General 
Secretary  of  the  Association,  together  with  a  certificate 
signed  by  three  members  of  the  Association  stating  that 
from  personal  knowledge  they  consider  him  a  suitable 
person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  member 
of  the  Council,  and  the  candidate,  if  not  disqualified  by 
any  regulation  of  the  Association,  may  be  elected  a 
member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date 
of  the  said  notice. 

Agreed  to. 

Clause  7  was  then  moved  by  Mr.  Verrall  : 

Election  of  Officers  of  Services. 

7.  Notwithstanding  anything  contained  in  either  of  the  two 

last  preceding  By-laws,  officers  of  the  navy,  army,  aod 
Indian  Medical  Service  on  the  Active  List,  are  eligible 
for  election  through  the  Council  or  a  Branch  without  any 
such  certificate  as  therein  mentioned. 

Agreed  to.  He  then  moved  Clause  8. 

Honorary  Members. 

8.  The  election  of  honorary  members  shall  be  by  the  Repre¬ 

sentative  Body,  on  the  recommendation  of  the  Council. 
Honorary  members  shall  have  none  of  the  liabilities  of 
members  as  regards  subscriptions,  and  shall  not  be 
entitled  to  any  vote,  but  shall  have  such  privileges  as 
may  be  conferred  upon  them  by  resolution  of  the  Repre¬ 
sentative  Body.  Every  honorary  member  shall  cease  to 
be  such  member  upon  a  resolution  of  the  Council  to  that 
effect  passed  by  a  majority  of  not  less  than  two-thirds  of 
those  present  and  voting,  and  confirmed  by  the 
Representative  Body. 

Dr.  John  Miller  (Exeter  Division)  stated  that  his 
Division  considered  that  the  election  of  an  honorary 
member  was  an  honour  and  that  it  should  come  from  the 
Council  only  and  not  from  the  Representative  Body,  and 
he  moved  an  amendment  to  that  effect. 

The  motion  was  put  the  meeting  and  lost. 

Clause  8  was  then  agreed  to. 
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Mr.  Verrall  moved  Clause  9  : 

Extraordinary  Members— “  Associate,"  “Complimentary.” 

9.  Extraordinary  Members  shall  be  either  Associate  or  Com¬ 

plimentary  Members.  Any  Division  or  Branch  may  elect 
any  ordinary  Member  of  any  other  Division  or  Branch  as 
an  Associate  Member,  and  any  Division  or  Branch  not  in 
the  l  nited  Kingdom  may  elect  as  a  Complimentary 
Member  any  qualified  medical  practitioner  or  person  dis¬ 
tinguished  in  science  resident  within  the  area  thereof, 
but  not  eligible  for  ordinary  membership  of  the  Associa¬ 
tion.  Divisions  or  Branches  may  by  their  local  rules  confer 
on  Extraordinary  Members  such  privileges  other  than 
that  of  voting,  and  impose  such  conditions  of  election  as 
they  may  think  desirable,  subject  to  the  sanction  of  the 
Council. 

He  said  that  he  had  a  note  arising  out  of  what  bad  been 
decided  with  regard  to  the  Ordinances.  It  was  to  the 
effect  that  the  Organization  Committee  concurred  in  the 
proposal  of  Wandsworth  about  the  election  of  honorary 
members  and  suggested  a  consequential  change  of  By¬ 
law-  9,  namely,  the  deletion  of  the  words  “  not  in  the 
United  Kingdom  ”  in  line  four.  This  was  simply  to  allow 
other  Branches  to  have  the  same  election  of  honorary 
members  as  Colonial  Branches  had. 

The  amendment  was  agreed  to,"]  and  Clause  9  wa3 
carried. 

Mr.  Verrall  then  moved  Clause  10  : 

Annual  List  of  Members. 

10.  In  the  month  of  May  in  each  year  a  List  of  Members  of 
the  Association  shall  be  prepared  and  published  stating 
the  names  and  addresses  of  the  Ordinary  Members  of 
each  Division  and  Branch  as  shown  by  the  .Register  (to 
be  kept  by  the  Secretary  of  the  Association)  of  Members 
of  the  Association  on  April  30th  of  that  year,  and  those 
named  in  the  said  List  as  Members  of  any  Division  or 
Branch  and  no  others  shall  be  deemed  to  be  the  Ordinary 
Members  of  such  Division  and  Branch  at  the  date  of  the 
publication  of  such  list  for  all  the  purposes  of  the 
Ordinances  and  the  By-laws.  Such  list  is  hereinafter 
referred  to  as  the  “Annual  List.” 

This  was  agreed  to. 

Mr.  Verrall  then  moved  Clause  11: 

SECTION  III. 

Subscriptions. 

Amount. 

11.  Except  in  the  case  of  Members  elected  on  or  after  the 
first  of  July  in  any  year,  the  subscription  to  the  Associa¬ 
tion  shall  be  tweDty-five  shillings.  A  Member  admitted 
on  or  after  the  first  of  July  in  any  year  shall  pay  half  the 
current  subscription  for  that  year. 

This  was  agreed  to. 

Mr.  Verrall  then  moved  Clause  12  : 

To  whom  Paid. 

12.  Subscriptions  shall  be  paid  by  all  Members  to  the  General 
Secretary  at  the  registered  office  of  the  Association,  or 
in  the  case  of  Members  residing  out  of  the  United 
Kingdom,  to  such  persons  (if  any)  as  the  General  Secre¬ 
tary  may  authorize  to  receive  subscriptions  on  his  behalf, 
of  which  authorization  notice  shall  be  given  to  all 
Members  concerned. 

This  was  agreed  to. 

Clause  13  was  then  moved  by  Mr.  Verrall  : 

Arrears  of  Subscription  :  Cessation  of  Membership. 

13.  Any  Member  whose  subscription  shall  not  have  been 
paid  on  or  before  the  31st  December  of  the  current  year 
shall,  without  prejudice  to  his  liability  to  the  Associa¬ 
tion,  be  suspended  from  all  privileges  of  membership, 
and  at  the  end  of  the  succeeding  year,  if  the  arrears  be 
still  unpaid,  he  shall,  ipso  facto,  cease  to  be  a  Member. 
No  Member  shall  (except  in  case  of  his  death  or  expul¬ 
sion,  or  of  his  ceasing  to  be  a  Member  under  the 
provisions  of  Ordinance  9  (c)  or  under  the  previous  pro¬ 
vision  of  this  By-law)  cease  to  be  a  Member  without 
having  given  one  month’s  previous  notice,  in  writing,  of 
his  intention  in  that  behalf  to  the  Secretary  of  the 
Association,  and  having  paid  all  arrears  of  subscription 
(if  any)  due  from  him. 

Dr.  Todd  asked  whether,  if  a  man  ceased  to  pay  his 
subscription,  there  were  any  means  of  recovering  the 
arrears. 

The  Chairman  stated  that  it  was  quite  possible  to  sue 
a  'member  for  his  subscriptions.  Members  could  not 
rejoin  the  Association  without  paying  all  their  arrears. 

The  clause  was  then  agreed  to. 


Mr.  Verrall  then  moved  Clause  14  : 

Extra  Subscription  to  Divisions  and  Branches. 

14.  It  shall  be  competent  for  any  Division  cr  Branch  offering 
special  privileges  to  its  Memhers  to  require  a  special 
subscription  from  those  Members  who  desire  to  avail 
themselves  of  such  special  privileges,  and  it  shall  like¬ 
wise  be  competent  for  any  Division  or  Branch  to  charge 
such  special  subscription  as  it  may  think  proper  to  its 
Extraordinary  Members  ;  but  no  Ordirary  Member  of  any 
Division  or  Branch  in  the  United  Kingdom  shall  be 
called  upon  to  pay  any  further  subscription  than  lhat 
paid  to  the  Association  as  a  condition  of  enjoying  any 
ordinary  privilege  of  membership  of  such  Division  or 
Branch. 

This  clause  was  agreed  to.  He  then  moved  Clause  15  : 

Special  Subscriptions  to  Branches  not  in  the  United 
Kingdom. 

15.  (1)  It  shall  also  be  competent  for  any  Branch  not  in  the 

United  Kingdom  by  Rule  (approved  as  hereinafter 
mentioned)  to  require  each  member  of  such  Branch  to 
pay  (in  addition  to  his  subscription  to  the  Association 
and  to  any  such  special  subscription)  an  annual  sub¬ 
scription  of  such  amount  as  may  be  deemed  by  such 
Branch  to  be  necessary  for  defraying  expenses  occa¬ 
sioned  by  the  special  circumstances  of  such  Branch, 
and  not  capable  of  being  defrayed  out  cf  any  grant 
from  the  funds  of  the  Association  made  in  pursuance 
of  the  By-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it  shall 
have  been  approved  by  the  Branch  or  by  the  Council 
in  accordance  with  the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  either  (a)  by  a 
majority  of  not  less  than  three-fourtos  of  the  Members 
of  the  Branch,  voting  by  means  of  voting  papers  sent 
to  all  such  Members  (in  such  manner  as  the  rules  of 
the  Branch  may  prescribe)  not  less  than  two  months 
before  the  result  of  such  voting  is  ascertained  ;  or  (b)  by 
a  majority  of  not  less  than  three-fourths  of  the 
Members  present  and  voting  at  a  General  Meeting  of 
the  Branch  specially  convened  to  consider  the  pro¬ 
posed  Rule,  of  which  Meeting  not  less  than  twenty- 
one  days’  notice  shall  have  been  given  to  all  the 
Members  of  the  Branch. 

(4)  In  the  event  of  such  Rale  being  approved  at  a  General 
Meeting  of  the  Branch  under  paragraph  (3)  (b)  hereof, 
a  copy  of  such  Rule,  together  with  a  copy  of  this 
By-law,  shall  be  sent  to  every  Member  of  the  Branch, 
and  the  Secretary  or  other  responsible  officer  of  the 
Branch  shall  certify  to  the  Council  that  such  copies 
have  been  so  sent,  and  such  Rule  shall  not  be  approved 
by  the  Council  (a)  until  the  expiration  of  six  months 
from  the  date  of  such  Certificate,  or  (6)  if  the  Council 
shall,  within  the'said  period  of  six  months,  have 
received  a  representation  in  writing  purporting  to  be 
signed  by  not  less  than  one-eighth  of  the  total  number 
of  Members  of  the  Branch  (as  appearing  in  the  annual 
list  for  the  time  beiDg  in  force),  praying  that  the  said 
Rule  be  not  approved. 

He  said  that  on  page  3  of  the  Report  of  the  Organization 
Committee  there  was  an  allusion  to  the  special  ways  in 
which  the  Colonial  Branches  wanted  greater  freedom. 
Members  would  see  under  (Z>)  : 

(6)  That  Colonial  Branches  should  have  certain  freedom  as 
regards  levying  compulsory  local  subscriptions  (pre¬ 
visions  for  this  purpose  are  already  incorporated  in 
the  draft  By-laws). 

One  Colonial  member  had  spoken  to  him  about  fhe 
matter,  and  asked  him  whether  it  was  quite  certain 
that  the  Colonial  Branches  were  given  power  to  levy 
additional  compulsory  local  subscriptions.  He  (Mr. 
Verrall)  told  him  that  they  were.  If  any  Colonial 
members  were  not  satisfied  that  the  particular  clause 
gave  them  that  power  he  hoped  they  would  say  so.  The 
Committee  had  safeguarded  the  rights  cf  minorities  by 
making  it  necessary  for  a  very  definite  power  to  be 
obtained.  There  were  all  sorts  of  protection  given.  These 
had  been  put  in  because  the  Committee  had  bf  en  told  by 
counsel  that  they  would  have  to  do  it.  and  that  the  Privy 
Council  would  insist  on  minorities  being  protected  in 
this  matter,  and  that  they  would  have  to  show  that  a 
regular  bona  fide  demand,  obtained  wbh  some  delibera¬ 
tion  and  difficulty,  had  been  shown  by  the  particular 
Branch  which  wanted  additional  money. 

Dr.  Strapp  (Natal),  speaking  for  his  own  Branch,  said 
that  they  would  be  perfectly  satisfied  with  the  By-law 
as  amended.  The  matter  of  the  Capitation  Grant  was 
rather  a  burning  question  with  them.  They  got  their  4s. 
returned  to  them,  but  as  a  matter  of  fact  their  expenses 
were  nearly  double  that  amount. 
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Dr.  G.  E.  Tvvynam  said  that  tho3e  whom  he  represented 
were  very  well  satisfied  with  the  wording  of  the  By-law. 

The  clause  was  agreed  to. 

The  Chairman  stated  that  By-law  16  to  some  extent 
depended  upon  the  manner  of  the  election  of  the  Council, 
and  he  proposed  to  leave  No.  16  out  and  not  deal  with  it 
until  the  meeting  had  decided  on  the  manner  of  the 
election  of  the  Council,  which  would  come  in  the  later 
By-laws. 

Mr.  Yerrall  then  moved  Clause  17: 

Local  Management :  Divisions. 

17.  Any  Executive  Committee  or  Council  appointed  to 
manage  the  affairs  of  any  Division  shall  include  ex 
officio  the  Member  who  for  the  time  being  represents 
the  Division  on  the  Representative  Body,  and  any 
Executive  Committee  or  Council  of  any  Division  which 
is  not  in  itself  a  Branch  shall  also  include,  as  ex  officio 
Members  thereof,  the  Members  of  the  Branch  Council 
elected  by  such  Division. 

This  was  agreed  to. 

Mr.  Yerrall  then  moved  Clause  18  : 

Grants  to  Branches  :  Ordinary. 

18.  (1)  The  Treasurer  of  the  Association  shall  annually  pay, 

or  allow  out  of  the  funds  of  the  Association,  to  the 
Treasurer  of  each  Branch  such  sum,  not  exceeding  four 
shillings,  as  the  Council  shall  order  to  be  paid,  for  each 
Member  of  the  said  Branch  who  has  paid  to  the  Asso¬ 
ciation  the  full  current  annual  subscription  for  that 
year,  and  such  sum,  not  exceeding  two  shillings,  as 
the  Council  shall  order  to  be  paid,  for  each  Member 
elec  tedaf  ter  the  1st  J  uly,  who  has  paid  to  the  Association 
half  the  current  annual  subscription. 

(2)  The  grants  made  under  this  clause  shall  be  applied  to 
the  expenses  of  the  bodies  to  which  they  are  made  at 
the  discretion  of  those  bodies  and  within  the  limits  of 
the  objects  of  the  Association  as  defined  in  the 
Charter. 

(3)  For  the  purposes  of  this  By-law,  those  named  in  the 
annual  list  for  the  time  being  in  force,  as  Members  of 
any  Branch,  shall  be  deemed  to  be  members  of  the 
said  Branch  for  the  year  in  which  such  Annual  List  is 
published,  and  those  elected  by  any  Branch  Council, 
whose  membership  dates  from  July  1st  in  any  year 
and  has  been  notified  to  the  Council,  shall  be  deemed 
to  be  Members  of  the  said  Branch  for  the  ensuing 
half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer 
in  any  year  to  make  grants  on  account  to  any  Branch 
prior  to  the  publication  of  the  Annual  List  for  that 
year. 

Dr.  Fothergill  (Wandsworth)  moved: 

That  it  is  not  necessary  to  limit  the  discretion  of  the  Central 

Council  as  to  the  grant  to  be  made  to  any  Branch,  as  this 

should  depend  on  work  done  or  proposed  to  be  done. 

In  By-law  (18)  (1)  omit,  line3,  “not  exceeding  four  shillings.” 

Omit,  line  6,  “not  exceeding  two  shillings"” 

He  said  that  the  matter  of  finance  was  one  of  great  con¬ 
tention  in  some  districts.  If  they  had  the  Council  re¬ 
constituted  with  an  efficient  Finance  Committee  which 
looked  after  the  finance  and  nothing  else  it  would  in  a 
very  short  time  come  into  touch  with  the  need  of  every 
Division  or  Branch,  and  be  able  to  allocate  to  them  such 
funds  as  would  keep  them  going  in  a  satisfactory  condition. 
They  ought  to  trust  the  Central  Council.  He  also 
thought  that  they  should  not  limit  the  grant  to  “  not 
exceeding  4s.”  If  they  investigated  the  medical  societies 
all  over  the  kingdom  they  would  see  that  if  they  had  an 
efficient  medical  society  they  could  not  get  the  work  done 
at  4s.  a  head.  The  Division  to  which  he  belonged  was 
supposed  to  be  exceedingly  extravagant,  but  they  had 
done  everything  up  to  the  top  pitch  of  excellency  and  it 
had  cost  them  about  63.  8d.  per  head.  He  would  ask 
them  not  to  limit  the  discretion  of  the  Central  Council  in 
this  matter.  If  the  Council  saw  any  Divisions  which  were 
doing  good  work  they  should  let  them  have  the  money 
which  was  necessary,  and  it  would  redound  to  the  credit 
of  the  Association  in  all  parts  of  the  United  Kingdom  and 
in  the  Colonies. 

Dr.  E.  H,  T.  Nash  (East  Norfolk)  thought  this  opened 
up  a  rather  large  question,  and  that  the  only  way  was  to 
get  a  fair  limit  fixed. 

Dr.  H.  A.  Ballance  (Norfolk  and  West  Norwich) 
thought  Mr.  Fothergill’s  difficulty  was  entirely  done  away 
with  by  the  supplemental  grants  which  the  Council  were 
able  to  make.  The  Division  should  have  some  sort  of 
limit  settled  by  the  Council — a  sum  of  4s.  per  head  ;  and 
if  other  expense  was  incurred  which  the  Council  con¬ 


sidered  a  reasonable  expense  over  and  above  the  4s. 
the  Council  was  in  a  position  to  make  a  supplemental 
grant  to  defray  the  expense,  and  that,  he  thought,  was  the 
best  way  out  of  it. 

Dr.  Cox  said  that  was  the  suggestion  he  had  been  about 
to  make. 

Dr.  Fothergill  said  he  did  not  think  they  should  have 
to  subscribe  locally  any  extra  money  spent  for  the  Associa¬ 
tion.  If  anything  was  to  be  done  it  should  be  done  with 
the  Association  money. 

Dr.  Fothergill’s  amendment  was  withdrawn. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  moved  to  omit 
the  words  “  not  exceeding  ”  and  to  insert  “  of.” 

The  amendment  was  not  seconded,  and  consequently 
fell  to  the  ground. 

Subsection  (1)  of  By-law  18  was  then  agreed  to,  and  the 
following  were  agreed  to  without  discussion : 

(2)  The  grants  made  under  this  clause  shall  be  applied  to  the 
expenses  of  the  bodies  to  which  they  are  made  at  the 
discretion  of  those  bodies  and  within  the  limits  of  the 
objects  of  the  Association  as  defined  in  the  Charter. 

(3)  For  the  purposes  of  this  By-law,  those  named  in  the 
Annual  List  for  the  time  being  in  force,  as  Members  of 
any  Branch,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  year  in  which  such  Annual  List  is  pub¬ 
lished,  and  those  elected  by  any  Branch  Council,  whose 
membership  dates  from  July  1st  in  any  year  and  has 
been  notified  to  the  Council,  shall  be  deemed  to  be 
Members  of  the  said  Branch  for  the  ensuing  half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer  in 
any  year  to  make  grants  on  account  to  any  Branch  prior 
to  the  publication  of  the  Annual  List  for  that  year. 

Mr.  Yerrall  moved  the  following  : 

19.  In  addition  to  the  grants  made  in  pursuance  of  the  last 
preceding  By-law,  the  Council,  on  the  application  of  any 
Division  or  Branch,  shall  have  power  to  make  a  supple 
mentary  grant  of  such  amount  as  the  Council  may  deem 
proper.  Every  application  by  a  Division,  not  itself  a 
Branch,  shall  be  forwarded  through  the  Branch  Council, 
whose  duty  it  shall  be  to  transmit  the  same  to  the 
Central  Council,  with  such  comment  (if  any)  as  the 
Branch  Council  may  deem  expedient. 

Mr.  C.  R.  Straton  (Salisbury)  moved  the  following 
amendment : 

That  the  capitation  grant  should  be  equal,  and  that  Branches 
desiring  to  spend  more  should  meet  their  expenditure  by 
voluntary  subscriptions.  In  any  cases  of  special  necessity 
an  appeal  should  be  addressed  to  the  Council,  who  may 
make  an  emergency  grant  not  exceeding  Is.  per  member. 

Salisbury  was  quite  pleased  that  they  were  to  make 
voluntary  calls  in  the  same  way  as  the  Branches.  If 
any  Branch  wanted  to  spend  any  money  they  made  a 
supplementary  call. 

The  amendment  was  lost  and  the  clause  was  agreed  to. 

Mr.  Yerrall  moved : 

20.  All  applications  for  supplementary  grants  shall  be 
referred  by  the  Council  to  the  Organization  Committee 
for  report  thereon,  and,  in  considering  the  same,  the 
said  Committee  and  Council  shall  have  regard  to  the 
evidence  of  work  done  by  or  through  the  agency  of  such 
Division  or  Branch  for  the  Association  or  the  medical 
profession,  and  also  to  the  amount  which  may  have  been 
voluntarily  subscribed  locally  for  any  purpose  for  which 
such  a  grant  may  be  desired. 

Dr.  Fothergill  said  he  would  like  to  get  to  know  the 
meaning  of  the  last  clause.  He  had  said,  and  still  stood 
to  it,  that  no  district  should  have  to  pay  out  of  their 
own  pockets  to  carry  on  the  work  of  the  Association,  and 
that  such  expenditure  should  be  paid  out  of  the  central 
funds. 

Dr.  A.  Cox  (Gateshead  and  Consett)  thought  if  the 
application  was  to  go  through  the  Branch  Council,  and  if 
the  Organization  Committee  had  to  examine  the  applica¬ 
tion  and  consider  the  work  done  by  the  Division  or 
Branch,  that  was  sufficient  guarantee  that  the  work  was 
necessary,  without  demanding  of  the  Division  that  it 
should  put  its  hand  into  its  private  pocket,  and  he  hoped 
the  last  few  words  would  be  deleted. 

Mr.  Yerrall  said  that  personally  he  had  no  objection 
to  cutting  those  words  out. 

The  Section  was  then  agreed  to  as  amended. 

Mr.  Yerrall  moved  21  as  follows : 

Application  of  Grants. 

21.  Out  of  the  moneys  received  by  way  of  grant  from  the 
Association  as  aforesaid  each  Branch  shall  (so  far  as 
possible)  defray  all  its  expenses,  and  shall  also  pay  to 
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each  Division  of  the  Branch  such  sum  as  the  Branch 
Council  may  consider  necessary  to  enable  the  Division 
to  defray  its  expenses. 

Dr.  Lang  don-Down  (Richmond)  proposed  the  following 
addition  to  the  clause : 

And  the  Branch  Council  shall  have  power  to  require  that 
the  Division  shall,  before  incurring  any  extraordinary 
expenditure,  present  an  estimate  and  obtain  its  sanction 
for  the  same. 

He  said  the  point  of  that  was  that  they  were  tending 
to  get  into  a  position  where  the  Branch  Council 
would  have  difficulty  in  controlling  the  expenditure 
of  the  Divisions,  and  some  Divisions  would  take  the 
bit  between  their  teeth  and  incur  large  expenditure  which 
was  within  their  rights,  but  to  an  extreme  degree.  The 
difficulty  was  that  under  the  present  arrangement  the 
expenditure  was  incurred  first  and  the  bill  had  to  be  paid 
afterwards.  It  appeared  to  him  that  they  could  exercise 
no  control  over  the  expenditure  of  the  Divisions  unless 
they  had  some  such  clause  as  this  by  which  the  Branch 
Council  should  require  that  the  Divisions  should  let  the 
Council  know  in  advance  what  sort  of  expenditure  they 
were  going  to  incur.  Then,  if  there  was  any  dispute 
between  a  Division  and  the  Branch  Council,  the  Division 
would  be  in  the  position  of  having  taken  the  Branch 
Council  into  consultation  in  advance. 

Dr.  Wolstenholme  had  much  pleasure  in  seconding 
this  proposition.  He  had  made  reference  to  the  subject 
before  the  Finance  Committee.  It  was  an  example  that 
had  occurred  and  might  recur,  and  he  agreed  with  Dr. 
Langdon-Down  that  'it  was  a  conceivable  one,  and  he 
hoped  that  the  amendment  would  be  passed. 

Mr.  Verrall  said  it  had  been  the  custom  for  the 
Branches  to  give  a  grant  at  the  end  of  the  year  on  an 
estimate  of  money  that  would  be  required  during  the 
coming  year.  Then  they  had  to  cut  their  coat  according 
to  their  cloth.  If  he  were  on  a  Branch  Council,  and  their 
custom  had  been  to  give  a  grant  for  a  certain  sum  to  run 
the  Division  for  the  year,  and  if  the  Division  spent  some¬ 
thing  else,  he  would  be  inclined  not  to  pay  it.  He  did 
not  think  they  should  be  allowed  to  run  over  their 
expenses,  and  then  present  the  bill.  But  if  that  was  the 
custom,  he  could  see  that  some  control  would  be  necessary. 
If,  on  the  other  hand,  the  Division  told  them  what  they 
had  spent,  and  properly  spent,  in  the  previous  year,  and 
the  Branch  Council  formed  an  estimate  of  what  the 
respective  Divisions  would  require  for  the  coming  year, 
and  told  them  what  they  were  to  run  the  year  on,  he  did 
not  think  the  Divisions  ought  to  have  the  spending  of 
their  money  in  any  way  they  thought  fit,  and  then  come 
to  the  Council  in  forma  pauperis. 

Dr.  J.  Brown  (Rochdale,  Bury)  moved  the  adjournment 
for  the  night. 

The  Chairman  hoped  they  would  finish  that  section 
before  adjourning. 

Dr.  Fothergill  thought  this  question  raised  a 
tremendous  issue  which  they  were  not  in  a  mood 
to  discuss  at  that  moment.  They  had  had  the  whole 
thing  threshed  out  and  had  spent  several  days  on  it  in 
his  own  Division.  It  was  a  question  how  they  were  going 
to  define  what  was  extraordinary,  and  they  must  have  the 
Organization  Committee’s  decision  first  what  was  ordinary 
and  what  was  extraordinary.  Things  might  crop  up,  such 
as  hospital  trouble,  Poor-law  trouble,  or  contract  practice 
trouble,  and  if  the  Divisions  were  nqt  able  to  deal  with 
them  promptly,  they  might  lose  their  chance.  If  they 
would  take  his  advice  they  would  adjourn  the  debate, 
and  consider  it  when  they  were  fresh  in  the  morning. 

Mr.  A.  Fullerton  (Belfast)  seconded  the  motion  for 
adjournment. 

A  show  of  hands  was  taken,  and  the  Chairman 
announced  the  numbers  to  be  equal,  and  gave  the 
casting  vote  in  favour  of  the  adjournment. 

The  meeting  then  adjourned  till  9.30  the  next  morning. 


Thursday,  May  30lh,  10G7. 

Dr.  J.  A.  Macdonald  in  the  Chair. 

The  South  Wales  Dispute. 

Before  the  minutes  of  the  previous  day’s  proceedings 
were  confirmed, 

Dr.  E.  J.  Maclean  (Cardiff)  asked  whether  the  balance 
of  funds  remaining  from  the  old  Branches  before  the  new 


constitution  was  formed  were  available  for  contribution 
by  a  Branch  to  the  Emergency  Fund. 

The  Chairman  took  advantage  of  the  question  to  refer 
again  to  the  South  Wales  dispute,  which  was  a  matter  of 
urgent  importance  to  the  Association.  He  said  the  men  in 
South  Wales  had  been  fighting  for  a  year,  and  lighting  in 
the  interests  of  the  profession.  The  members  of  the  South 
Wales  Branch  had  subscribed  £1,100  to  carry  on  the  con¬ 
test  with  the  Ebbw  Vale  Collieries  ;  and  the  Association 
ought  to  support  them. 

Dr.  Fothergill  (Wandsworth)  said  his  Branch  had 
taken  up  the  matter,  and  proposed  to  make  a  donation  at 
their  next  meeting. 

The  Emergency  Fund. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk) 
inquired  what  the  rest  of  the  profession  had  subscribed  to 
the  Emergency  Fund  since  it  was  opened  some  con¬ 
siderable  time  ago.  He  was  under  the  impression  that  it 
was  under  £3,  and  he  thought  such  a  thing  was  a  disgrace 
to  the  Association,  to  allow  their  brothers  in  a  dispute 
of  that  sort  to  pay  £1,100  out  of  their  own  pockets,  when 
they  themselves  bad  subscribed  almost  nothing. 

The  Chairman  replied  that  the  sum  subscribed,  so  far 
as  he  knew,  was  about  £80,  that  was,  apart  from  one  sub¬ 
scription  of  £50  given  by  Sir  Victor  Horsley.  A  good  deal 
of  that  had  come  from  the  London  members  in  response 
to  an  appeal  which  he,  the  Chairman,  made  personally. 
They  intended  as  soon  as  they  got  a  fair  start  in  the 
matter  to  publish  the  list ;  but  it  was  no  use  publishing  a 
list  unless  they  had  something  to  start  with.  He  hoped 
that  every  member  of  the  Representative  Meeting  when 
going  back  to  their  districts  would  do  their  best  to  get 
support  for  the  Emergency  Fund. 

Dr.  W.  A.  Caskie  (Glasgow  North-Western)  inquired 
whether  it  was  within  the  power  of  the  Branches  to  grant 
donations  to  the  Fund. 

The  Chairman  replied  that  the  funds  acquired  under 
the  new  organization  could  not  be  so  utilized;  but  there 
were  some  Branches  which  had  funds  remaining  from  the 
time  before  the  change  was  made,  and  he  appealed  to  such 
Branches  to  subscribe  from  those  funds. 

Dr.  J.  Singleton  Darling  (Portadown  and  West  Down) 
remarked  that  he  was  Treasurer  of  a  Branch  ;  at  the  time 
the  new  constitution  came  in  he  had  money  In  hand,  but 
that  money  had  become  merged  with  the  new  funds. 
Would  that  hinder  his  Branch  from  using  the  money  ? 

The  Chairman  replied  that  the  Branch  could  subscribe 
all  the  balance  they  had  at  the  bank  before  the  new 
organization  came  into  force. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  suggested 
that  a  subscription  should  be  made  at  that  meeting  for 
the  Emergency  Fund.  Without  desiring  to  tax  members 
present  who  had  many  expenses  to  meet,  he  thought  if 
they  gave  a  small  amount  it  would  create  a  little  interest 
in  the  matter,  and  thatjhey  would  go  back  and  carry  that 
interest  with  them. 

Dr.  C.  J.  Renshaw  (Altrincham)  said  that  30me  of  the 
Lancashire  and  Cheshire  members  had  already  subscribed. 

Mr.  H.  A.  Ballance  (Norwich  and  West  Norfolk) 
desired  to  emphasize  the  importance  of  what  was  put 
forward.  The  East  Anglian  Branch  had  already,  out  of  the 
funds  in  its  possession  at  the  time  the  new  constitution 
was  adopted,  made  a  grant  to  the  South  Wales  funds. 
Therefore  that  was  a  precedent  for  the  other  Branches 
doing  the  same. 

The  Chairman  intimated  that  the  Dundee  Branch  had 
also  subscribed. 

At  this  point  the  minutes,  verbal  emendations  having 
been  made,  were  confirmed  bythe  meeting. 

THE  CHARTER. 

By-laws. 

The  meeting  then  resumed  the  disemsion  of  By-law  21. 

Dr.  M.  Moore  (Coventry,  Nuneaton  and  Tamworth) 
considered  the  method  of  financing  the  Divisions  as 
proposed  in  the  By-laws  was  as  good  as  any  that  could  be 
had.  With  regard  to  the  expenses  of  his  Division,  he 
mentioned  that  Coventry  had  been  put  to  a  greater- 
expense  than  usual  in  consequence  of  the  Dispensary  con¬ 
troversy.  They  had  had  meetings  and  circularized 
medical  men  in  Birmingham,  Leicester,  Coventry,  Tam¬ 
worth,  and  Leamington.  Irrespective  of  that,  he  would 
like  members  present  to  know  that  four  medical  men  had 
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resigned  from  the  Coventry  Dispensary,  but  three  others 
had  been  elected.  The  speaker  read  the  names  to  the 
meeting.  With  regard  to  the  Emergency  Fund,  Coventry 
had  already  sent  a  subscription,  and  his  Division  had 
agreed  to  do  so  annually. 

A  Representative  inquired  what  the  extraordinary 
expenditure  might  be.  Were  they  to  go  to  their  Branch 
every  time  they  wanted  to  spend  £2  or  £3  ? 

The  Chairman  said  Dr.  Langdon-Down  would  answer 
the  question  when  replying  on  his  amendment. 

Mr.  Broapbent  (Manchester,  North)  was  not  in  favour 
of  hampering  the  Divisions  with  the  Branches.  The 
Divisions  certainly  ought  to  have  a  free  hand  as  much  as 
possible. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  did  not 
think  it  possible  in  the  case  of  extra  grants  to  make  an 
estimate  of  what  might  be  spent  months  ahead.  The 
extra  grants  were  for  sudden  emergencies,  and  it  was 
impossible  to  make  an  estimate  under  the  circumstances. 

Mr.  George  Brown  (Devonport)  thought  they  ought  to 
be  very  cautious.  Some  Divisions  were  very  active  and 
did  a  lot  of  work  which  was  no  doubt  gratifying  to  the 
Divisions  themselves,  and  he  did  not  wish  to  damp  their 
enthusiasm,  but  if  every  Division  were  as  active  as  some  in 
making  amendments,  the  meeting  would  not  be  able  to  get 
through  their  work  till  midsummer.  The  previous  day 
they  had  had  amendments,  no  doubt  important  locally, 
debated,  and  only  two  hands  held  up  in  their  favour. 
That  was  not  the  kind  of  thing  to  be  encouraged.  If  these 
Divisions  chose  to  meet  and  pass  resolutions  and  enjoy 
themselves,  let  them  do  it  at  their  own  expense.  He  said 
they  ought  not  to  be  dragged  up  from  the  country  200  or 
3C0  miles  to  discuss  those  things  day  after  day — motions 
and  amendments  which  were  wholly  inconsequent,  and 
which  did  not  commend  themselves  to  any  one  in  the 
room. 

The  speaker  was  proceeding  to  refer  to  the  spending  of 
money  in  promoting  the  candidature  of  certain  members 
of  the  Association  in  regard  to  the  General  Medical 
Council  when  he  was  called  to  order  by  the  Chairman,  who 
requested  him  not  to  make  assertions  of  that  kind. 

Mr.  Geo.  Brown  said  he  had  read  a  printed  circular 
with  regard  to  the  election,  and  as  they  came  from  the 
Divisions  he  supposed  that  they  were  paid  for  out  of  the 
Divisional  funds. 

The  Chairman:  I  must  ask  you  not  to  make  insinua¬ 
tions  of  that  sort,  it  i3  not  conducive  to  the  peace  of  the 
meeting,  and  I  do  not  think  it  contributes  to  the  debate. 

Mr.  Geo.  Brown  :  At  the  same  time  it  is  possible  that 
money  may  be  spent  in  this  way. 

The  Chairman  :  Again  I  say  you  must  not  make  these 
insinuations. 

Mr.  Geo.  Brown:  I  have  a  perfect  right  to  point  out 
how  moneys  may  be  spent,  and  not  only  in  regard  to  that 
matter  alone,  but  in  matters  of  personal  interest. 

Mr.  Muir  (Glasgow,  E.):  I  do  not  think  we  can  harp 
upon  these  personal  matters. 

The  Chairman  :  Order  ! 

Mr.  Geo.  Brown  contended  that  the  Council  should 
keep  a  very  strict  hand  indeed  upon  extraordinary 
expenditure. 

Dr.  E.  D.  Kirby  (Birmingham,  C.)  trusted  that  the  meet¬ 
ing  would  reject  the  amendment,  thinking  that  the  rule 
as  it  stood  was  perfectly  satisfactory. 

The  amendment  was  lost. 

Dr.  Fothergill  (Wandsworth)  moved  to  delete  the 
words  so  far  as  possible.” 

The  Chairman  observed  that  the  Solicitor  would  explain 
that ;  it  wa3  a  matter  of  drafting. 

The  Solicitor  (Mr.  Hempson)  thought  these  words 
ought  to  be  retained.  It  was  intended  to  provide  that 
each  Branch  should,  so  far  as  it  possibly  could,  meet  the 
whole  of  its  payments  and  expenditures  out  of  this  money, 
and  if  they  exceeded  they  could  come  to  the  Council  and 
ask  for  the  supplemental  grant. 

Mr.  Verrall  was  glad  that  that  expression  should  have 
come  from  the  Solicitor,  because  it  was  a  legal  matter.  It 
would  be  seen  that  the  words  had  been  deliberately 
retained,  because  they  thought  that  the  expenditure  ought 
as  far  as  possible  to  be  kept  within  the  estimates. 

The  Chairman  appealed  to  Dr.  Fothergill  to  withdraw 
the  amendment,  which  was  done,  and  the  Clause  was 
agreed  to. 

Mr.  Verrall  moved  Clause  22 : 


Annual  Reports. 

22.  Every  Division  shall  furnish  annually  to  the  Branch 
Council  during  the  month  of  January,  and  every  Branch 
shall  furnish  to  the  Council  of  the  Association  not  later 
than  March  15th  in  every  year,  a  report  of  its  proceedings 
during  the  previous  year,  a  statement  of  its  numbers  and 
a  financial  statement  in  such  form  as  the  Council  may 
from  time  to  time  prescribe. 

Dr.  Wolstenholme  (Salford)  asked  whether  arising 
out  of  that  there  was  any  penalty  if  the  Divisions 
did  not  do  it. 

Mr.  Verrall  said  of  course  they  could  not,  so  to  speak, 
ask  for  the  head  of  the  Secretary  on  a  charger,  but  they 
could  refuse  to  give  him  any  more  money  next  year. 

The  clause  was  agreed  to. 

Mr.  Verrall  moved  Clause  23,  clause  by  clause : 

SECTION  V. 

Formation  of  Constituencies. 

23.  (1)  Representatives  of  Divisions  shall  be  elected  by  Con¬ 

stituencies  formed  as  follows,  each  such  Constituency 
being  entitled  to  elect  one  Representative. 

(2)  Any  Division  having  not  less  than  fifty  members  may 
form  one  Constituency,  and  except  as  nereinafter  pro¬ 
vided  every  Division  having  less  than  fifty  members 
shall  be  grouped  by  the  Council  with  another  Division, 
or  with  other  Divisions,  to  form  a  Constituency  having 
not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  have  power  to  give 
separate  representation  to  Divisions  having  fewer  than 
fifty  members  in  those  cases  in  which  it  appears  to  the 
Council  that  special  difficulties  exist  as  to  the  holding 
of  joint  meetings  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  Constituencies 
formed  throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed 
and  maybe  from  time  to  time  altered  by  the  Council,  and 
the  Council  shall  publish  lists  of  the  Constituencies  as 
and  when  they  may  think  expedient. 

Subsection  (l)was  agreed  to  without  discussion. 

On  Subsection  (2),  Mr.  Percy  Bose  (Stratford)  expressed 
the  opinion  that  50  was  rather  a  small  number  to  form 
a  separate  constituency,  and  suggested  100  as  a  more 
suitable  number.  He  would  ask  the  meeting  to  bear  in 
mind  that  as  they  were  now  committed  to  travelling 
expenses,  and  there  was  a  strong  feeling  in  favour  of  the 
payment  of  personal  expenses  as  well,  they  ought  not  to 
create  an  undue  number  of  constituencies.  He  therefore 
moved  the  following  amendment: 

That  the  words  “  one  hundred  ”  be  substituted  for  the  word 

“fifty  ”  in  By-law  23. 

Dr.  M.  Moore  (Coventry  and  Nuneaton  and  Tamworth) 
protested  against  this  attempt  of  the  larger  Divisions  to 
make  a  meal  out  of  the  smaller  ones,  which  required  as 
much  consideration  from  this  meeting  as  the  larger  ones. 

Dr.  Bobertson  (Glasgow,  South)  hoped  the  amendment 
would  be  withdrawn.  They  must  select  in  which  of  the 
two  ways  they  were  going  to  settle  the  number  of 
Bepresentatives. 

Dr.  Cox  (Gateshead)  drew  attention  to  the  fact  that  in 
the  vote  by  card  the  previous  day  there  were  47  Divisions 
voting,  representing  4,718  votes.  That  was  equivalent  to 
about  100  members  as  it  stood  at  present. 

Dr.  Douglas  (Darlford,  Maidstone,  Bochester  and 
Chatham)  opposed  the  amendment.  In  some  parts  of  the 
country  the  means  of  communication  were  so  difficult  that 
to  increase  the  numbers  would  be  to  increase  their 
difficulties. 

Dr.  Darling  (Portadown  and  West  Down),  on  being 
called  upon,  said  the  amendment  had  been  received  with 
such  a  chorus  of  disapprobation  that  he  would  not  speak 
upon  it. 

Dr.  J.  Sinclair  Holden  (West  and  South  Suffolk) 
pointed  out  that  the  300  as  a  maximum  did  not  refer 
to  the  number  of  members  but  to  the  number  of 
constituencies. 

Mr.  Verrall  said  the  Council  had  felt  it  right  to  avail 
themselves  of  their  power  to  give  representation  to  less 
than  50  members  in  order  to  give  reasonable  representation 
to  small  areas. 

The  Chairman  pointed  out  that  the  amendment  would 
not  have  the  effect  intended,  but  would  have  the  effect  of 
reducing  the  possible  total.  As  a  matter  of  fact,  the 
Bepresentative  Meeting  scarcely  ever  reached  150. 
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The  amendment  was  lost,  and  Subsection  (2)  was 
agreed  to. 

Dr.  Robertson  considered  that  Subsection  (4)  should 
be  deleted.  With  Subclause  (2)  standing  Subclause  (4)  was 
nonsense.  It  was  definitely  settled  that  every  Division 
consisting  of  50  members  was  to  have  a  Representa¬ 
tive,  and  that,  therefore,  settled  the  number  of 
Representatives. 

The  Chairman  said  50  was  the  minimum  limit,  but 
there  were  some  Divisions  of  500  or  600  members  which  had 
only  one  Representative.  It  was  possible  that  every 
constituency  of  50  might  claim  representation  but  many 
might  not. 

The  Chairman  said  there  was  an  amendment  of  the 
Cleveland  Division  to  the  same  effect.  Would  Cleveland 
withdraw  that  ? 

The  amendment  was  withdrawn,  and  Subclause  (2)  and 
Subclause  (3)  were  agreed  to  as  part  of  the  Charter. 

Dr.  R.  E.  Howell  (Cleveland)  moved : 

That  in  By-law  23  (4),  second  line,  150  be  substituted  for 
300. 

The  amendment  was  on  the  same  lines.  His  Division 
was  anxious  to  have  the  number  of  the  Representative 
Body  reduced.  A  smaller  number  would  do  the  work 
much  more  efficiently  and  in  a  shorter  time.  There 
were  members  of  the  Representative  Body  who  never 
would  be  missed.  In  view  of  the  proposition, 

Dr.  Robertson  (Glasgow)  observed  that  they  had  been 
told  by  the  Chairman  that,  whether  a  constituency 
numbered  500  or  50,  they  would  have  one  Representative, 
and  in  that  way  the  number  of  constituencies  would  be 
settled.  He  did  not  want  them  to  have  two  subclauses, 
one  absolutely  contradictory  of  the  other. 

Dr.  Todd  (Sunderland)  asked  how  many  constituencies 
there  were. 

Dr.  Langdon-Down  (Richmond)  asked  what  authority 
arranged  the  constituencies  of  the  Association.  Was  it 
not  the  Central  Council  ? 

The  Chairman  replied  in  the  affirmative. 

Mr.  Percy  Rose  (Stratford)  asked  how  many  Divisions 
and  how  many  constituencies  there  were  ?  They  were  two 
very  different  things. 

Mr.  Verrall  said  there  were  208  Divisions  and 
148  constituencies.  In  reference  to  what  had  been 
said  by  Dr.  Robertson,  if  the  members  looked  at  the  word 
in  the  subclause  they  would  see  that  it  was  “  may  ”  and 
not  “  shall.”  It  was  not  compulsory  that  every  Division 
of  50  members  should  have  a  Representative.  If  the 
Council  were  unable  to  keep  within  the  number  of  300 
or  200,  or  whatever  number  was  fixed,  they  would  group 
constituencies  that  were  groupable  in  order  that  that 
number  might  be  kept  within. 

It  was  moved,  seconded,  and  agreed  that  the  question 
be  now  put. 

Dr.  Robertson  then,  with  the  permission  of  the 
meeting,  withdrew  his  amendment. 

Subclause  (4)  was  then  agreed  to. 

Mr.  Verrall  moved  Subclause  (5) : 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed 
and  may  be  from  time  to  time  altered  bv  the  Council, 
and  the  Council  shall  publish  lists  of  the  Constituencies 
as  and  when  they  may  think  expedient. 

This  was  agreed  to. 

Clause  23  as  a  whole  wa3  then  agreed  to. 

Mr.  Verrall  then  moved  the  following  : 

Election  of  Representatives. 

24.  (1)  The  Representative  shall  be  elected  by  a  general 
meeting  of  the  Members  of  the  Constituency,  held  not 
more  than  nine  months,  nor  less  than  four  weeks, 
before  the  Annual  Representative  Meeting  at  which  he 
takes  office,  or  by  Voting  Papers  sent  to  each  Member 
of  the  Constituency,  as  the  said  Constituency  may 
decide. 

Dr.  R.  E.  Howell  (Cleveland)  said  that  his  Division 
had  sent  him  to  the  meeting  to  lay  before  it  the  advisa¬ 
bility  of  having  the  election  of  Representatives  by  voting 
papers  only.  There  was  great  difficulty  in  getting  mem¬ 
bers  to  come  to  any  business  meeting  of  the  Divisions, 
and  when  there  was  simply  an  election  of  a  Representa¬ 
tive  they  found  that  meetings  of  the  Divisions  were  very 
poorly  attended.  By  voting  papers  the  opinions  of  the 
men  would  be  got  at  very  much  better,  tie  moved 
that  the  words  “  The  Representative  shall  be  elected  by 
voting  papers  not  more  than  nine  months  nor  less  than 


four  weeks  before  the  Annual  Representative  Meeting  at 
which  he  takes  office”  should  be  inserted  for  the  words 
“  The  Representative  shall  be  elected  by  a  general  meet¬ 
ing  of  the  members  of  the  constituency  held  not  more 
than  nine  months  nor  less  than  four  weeks  before  the 
Annual  Representative  Meeting  at  which  he  takes  office.” 

Mr.  Verrall  said  that  the  Committee  entirely  disagreed 
with  the  proposal  in  the  amendment.  They  thought  it 
very  much  better  to  leave  each  constituency  to  decide  its 
own  mode. 

Dr.  William  Ewart  (Westminster)  said  it  seemed  as 
though  the  elections  were  by  a  very  small  number  in  many 
parts  of  the  country.  It  would  be  very  much  more  just  to 
the  profession  that  the  majority  should  be  represented  and  if 
possible,  also  the  minority;  but  at  the  "present  time  very 
often  neither  the  one  nor  the  other  was  represented.  If 
one  Division  was  represented  by  a  handful  of  men  out  of 
a  large  number  and  if  another  Division  had  taken  the 
trouble  to  get  a  proportionate  representation  or  a  fair 
representation  by  enabling  every  member  to  give  his  vote, 
there  was  inequality  when  it  came  to  a  vote  on  an  equal 
footing,  and  therefore  it  was  a  matter  which  affected  the 
whole  profession. 

Dr.  Robertson  (Glasgow)  said  that  he  had  been  asked 
by  his  constituents  to  support  the  amendment.  He  dared 
to  say  that  his  Division  was  probably  as  well  attended  as 
ariy  other  Division;  but  he  did  not  think  that  he  was  a 
fair  representative  to  speak  for  the  body  which  he  repre¬ 
sented.  He  heard  yesterday  of  a  Representative  appoint¬ 
ing  himself  at  a  meeting.  That  was  to  say,  one  man  was 
present,  and  he  appointed  himself  Representative.  He 
would  urgently  lay  before  the  meeting  the  necessity  of 
providing  that  the  electionjof  Representatives  should  be 
by  voting  papers  alone. 

In  answer  to  a  question  by  Dr.  Maclean, 

The  Chairman  said  that  he  thought  the  Cleveland  reso¬ 
lution  raised  the  point  more  definitely  than  the  Cardiff 
one. 

Dr.  Muir  Smith  (Hastings  and  Eastbourne)  hoped  that 
the  meeting  would  reject  the  amendment  of  the  Cleveland 
Division  simply  for  the  reasons  that  it  would  introduce  an 
element  of  coercion  into  the  administration  of  the  Divi¬ 
sions.  Hitherto  the  Association  had  granted  home  rule  to 
all  the  Divisions,  so  that  they  should  manage  their  own 
affairs  in  their  own  way  as  seemed  best  to  them.  The 
difficulty  seemed  to  him  to  be  not  so  much  getting  mem¬ 
bers  together  to  elect  a  Representative  as  getting  members 
together  to  instruct  the  Representative. 

Mr.  Todd  (Sunderland)  hoped  that  the  Representative 
Meeting  would  throw  the  amendment  cut  by  a  large 
majority.  He  believed  that  it  was  not  practical  in  any 
sense  whatever.  If  a  Division  were  properly  organized  and 
managed  there  would  be  no  trouble  whatever  in  getting  a 
Representative  properly  elected.  The  wording  suggested 
by  the  Organization  Committee  was  a  proper  wording 
because  it  left  freedom  to  the  Divisions  to  rule  their  affairs 
in  their  own  way. 

It  was  moved,  seconded,  and  agreed  that  the  question  be 
now  put. 

On  Mr.  Verrall  explaining  that  the  wording  in  the 
By-law  was  “  not  less  than  four,”  the  amendment  was  put 
to  the  meeting  and  lost. 

The  Chairman  asked  Dr.  Maclean  (Cardiff)  if  he  desired 
to  put  his  amendment. 

Dr.  Maclean  (Cardiff)  replied  that  he  only  wished  to 
assure  his  Division  that  the  meeting  was  against  what  was 
proposed  thereby. 

Dr.  Hughes  (Southampton,  Guernsey  and  Jersey)  had 
been  instructed  by  his  Division  to  move  that  the  figure 
“4”  in  the  subclause  be  changed  to  “8,”  in  order  that 
there  might  be  a  longer  time  given  for  the  Representatives 
to  be  instructed.  His  Division,  embracing,  as  it  did, 
Jersey  and  the  other  Channel  Islands  a  long  distance 
from  Southampton,  was  so  scattered  that  it  was  difficult 
to  get  a  meeting  at  short  notice  to  consider  the  agenda. 

The  amendment  was  put  to  the  meeting  and  lost. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  moved  to  add 
at  the  end  of  the  subclause,  “Always  providing  that  should 
there  be  less  than  twenty  members  present  at  such 
General  Meeting  the  election  shall  take  place  by  voting 
papers.”  He  regretted  that  he  had  been  accused  of 
making  flippant  remarks  with  regard  to  such  a  serious 
matter  as  the  present.  He  assured  the  meeting  that  he 
had  the  subject  very  much  at  heart,  and  that  anything  he 
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said  from  his  point  of  view  was  said  in  the  best  interests 
of  the  Representative  Body.  [Hear,  hear.]  He  did  not 
see  how  the  meeting  could  refuse  to  give  them  the  satis¬ 
faction  of  knowing  that  at  least  twenty  men  were  present 
when  a  Representative  was  elected.  He  objected  to  the 
wording  of  the  proposed  subclause  ;  and  he  thought  that 
in  the  interests  of  the  dignity  of  the  Representatives  the 
attendance  of  twenty  members  should  be  guaranteed  when 
voting  for  a  Representative. 

Mr.  Verrall  asked  what  Dr.  Robertson  proposed  if  his 
amendment  were  adopted,  and  voting  papers  were  sent 
out  but  twenty  answers  were  not  received. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk)  in¬ 
quired  whether  Dr.  Robertson  thought  the  dignity  of  the 
Representatives  would  be  enhanced  by  a  vote  where  per¬ 
haps  there  were  five  members  who  knew  something  about 
the  work  and  the  remaining  fifteen  might  know  absolutely 
nothing  about  it. 

Dr.  William  Ewart  (Westminster)  said  the  Representa¬ 
tives  had  other  duties  than  knowing  about  the  affairs  of  the 
society ;  they  had  the  duty  of  representing  the  opinions  of 
their  constituencies.  Although  a  man  might  be  versed  in 
particular  knowledge  which  might  lead  to  action,  yet  it 
might  be  a  one-sided  direction  of  action.  That  was  not 
fair.  There  was  also  the  duty  of  educating  their  Divisions 
to  take  professional  action ;  and,  unless  the  Divisions  were 
constantly  reminded  and  brought  up  to  scratch,  it  seemed 
they  would  not  be  furthering  the  ends  which  the  meeting 
had  at  heart,  and  which  the  British  Medical  Association 
was  supposed  to  further. 

Dr.  W.  Odell  (Torquay)  opposed  the  resolution.  He 
came  from  a  scattered  Division,  and  found  that  members 
would  drive  five  or  six  or  seven  miles  to  a  meeting — 
members  who  took  an  interest  in  the  work  and  who 
knew  the  work.  He  was  sent  by  men  who  knew  what  the 
work  of  the  Association  was.  If  voting  papers  were  sent 
out,  they  would  get  men  appointed  who  knew  nothing  of 
the  work  of  the  Association. 

Dr.  Walter  Smith  oppossd  the  resolution  also. 

Dr.  Robertson,  replying  to  Mr.  Verrall,  who  had 
asked  what  would  be  done  if  a  fewer  number  than  twenty 
replied  to  the  voting  papers,  said  they  would  have  the 
satisfaction  of  knowing  that  they  had  done  their  duty,  and 
done  everj  thing  possible  to  give  members  an  opportunity 
of  voting. 

The  amendment  was  tlifn  put  to  the  meeting  and  lost. 

Dr.  Langdon-Down  moved  as  an  amendment  that  the 
order  of  the  clause  should  be  altered.  The  clause  did  net 
provide  the  period  within  which  the  voting  by  papers 
should  be  accomplished.  He  thought  they  ought  to  fix 
the  period  of  time,  and  suggested  the  words  :  “  The  Repre¬ 
sentatives  shall  be  elected  not  more  than  nine  months  nor 
less  than  four  weeks  before  the  Annual  Representative 
Meeting  at  which  he  takes  office.” 

The  Chairman  intimated  that  the  Organization  Com¬ 
mittee’s  Chairman  accepted  the  verbal  amendment,  and  it 
was  then  agreed  to  by  the  meeting. 

Subclause  (1)  was  then  adopted  as  part  of  the  Charter. 

Mr.  Verrall  then  moved  Subclause  (2)  as  follows  : 

(2)  The  said  meeting  shall  be  convened  (or  where  the  election 

is  by  voting  papers,  the  voting  papers  shall  be  despatched) 
bythe  Secretaryof  the  Division  formingthe  Constituency, 
or  in  the  case  of  a  Constituency  comprising  more  Divisions 
than  one,  by  the  Secretary  of  one  of  those  Divisions  to 
be  chosen  by  the  Secretaries  of  those  Divisions,  and  if 
they  cannot  agree,  bythe  Council. 

The  proposed  amendment  by  the  Cleveland  Division 
having  been  withdrawn,  the  Subclause  (2)  was  adopted  as 
part-  of  the  Charter. 

Mr.  Verrall  then  moved  Subclause  (3)  as  follows : 

(3)  Where  the  election  is  by  voting  papers,  a  Meeting  of  the 
Members  of  the  eoastituency  (convened  as  aforesaid) 
shall  be  held  after  the  election,  and  not  less  than  twenty- 
one  days  before  the  date  of  the  Annual  Representative 
Meeting,  for  the  purpose  of  considering  the  Agenda  of 
that  Representative  Meeting,  and  if  suen  meeting  of  the 
Members  of  the  Constituency  shall  not  be  held,  the 
Representative  of  the  Constituency  shall  not  be  entitled 
to  attend  the  Representative  Meeting. 

Dr.  Hughes  (Southampton)  moved  as  an  amendment 
that  the  first  seven  words  of  Ruhclause  (3)  be  omitted  in 
order  to  make  it  compulsory  that  the  constituencies  should 
hold  meetings  after  ttie  election  of  the  Representatives  to 
discuss  the  Agenda  with  the  Representative,  and  to 
instruct  him. 


The  amendment  was  then  put  to  the  meeting  and  lost. 

Subclause  (3)  was  then  agreed  to  as  part  of  the  Charter. 

Mr.  Verrall  moved  Subclause  (4) : 

The  person  acting  under  Clause  2  of  this  By-law  shall,  not 
less  than  fourteen  days  before  the  Annual  Representative 
Meeting,  inform  the  General  Secretary  of  the  name  and 
address  and  mode  of  election  of  the  Representative  elected 
by  the  constituency,  and,  if  the  election  was  by  voting 
papers,  shall  satisfy  him  as  to  the  holding  of  the  subse¬ 
quent  meeting  of  the  Members  of  the  constituency,  and 
the  General  Secretary,  on  being  so  informed  and  satisfied, 
shall  issue  to  such  Representative  a  ticket  of  admission  to 
the  meeting. 

Dr.  Fothergill  (Wandsworth)  moved  an  amendment : 

That  it  is  not  desirable  to  depute  to  any  salaried  officer  the 
duty  of  deciding  on  the  fulfilment  of  any  requirement  of 
the  Charter,  Ordinances,  or  By-laws. 

He  suggested  tlie  subclause  put  the  General  Secretary  in 
a  very  invidious  position,  and  perhaps  Mr.  Verrall  would 
accept  the  amendment.  He  had  to  receive  the  returns  of 
the  elections  and  to  satisfy  himself  as  to  the  holding  of 
subsequent  meetings,  and  if  he  were  not  satisfied  he  could 
tell  the  constituency  that  they  could  not  send  their  Repre¬ 
sentative.  He  did  not  think  that  any  salaried  official 
should  be  in  such  an  invidious  position.  He  would  amend 
the  actual  phraseology  suggested  by  the  Wandsworth 
Division.  It  was  no  doubt  necessary  that  the  returns 
should  be  sent  in  to  the  General  Secretary,  as  it  said  in 
the  third  line,  but  in  the  fifth  line  he  would  like  to  put 
“  and  satisfy  the  Chairman  of  the  Representative  Meeting 
as  to  holding  the  subsequent  meetings,  and  the  Chairman 
of  Representative  Meetings  being  so  informed  and 
satisfied  shall  issue  to  such  Representative  a  ticket  of 
admission  to  the  meeting.” 

Dr.  W.  Smith  (St.  Pancras  and  Islington)  questioned 
whether  they  were  not  putting  too  much  work  on  the 
Chairman  of  Representative  Meetings. 

Dr.  R.  Ha  Wolstenholme  (Salford)  pointed  out  that  they 
had  a  salaried  official  who  was  perfectly  ccm.ebent  to 
do  this  work. 

Mr.  Verrall  said  the  Organization  Committee  had 
looked  into  this  point  and  they  did  not  agree  with  the 
Wandsworth  proposal. 

Mr.  W.  G.  Booth  (Manchester  Central)  said  if  this  was 
only  a  question  of  a  by-law,  when  the  difficulty  arose  they 
would  meet  it. 

Mr.  D.  J.  Williams  (South  Wales)  pointed  out  that  the 
General  Secretary  had  all  the  machinery  at  his  disposal, 
and  would  not  find  this  at  all  an  onerous  duty. 

Mr.  H.  W.  Armit  (Hampstead)  said  this  was  not  a 
question  of  a  duty  hut  one  of  responsibility,  and  he  agreed 
most  strongly  with  the  Wandsworth  Division  in  not  wish¬ 
ing  to  place  a  responsibility  on  a  salaried  official  if  it 
could  be  accepted  by  the  Chairman. 

Mr.  Percy  Rose  (Stratford)  regarded  this  a  question  of 
privilege  which  should  be  jealously  guarded  and  kept  in 
their  own  hands,  and  not  deputed  to  a  salaried  official. 

Dr.  Nash  asked  why,  with  the  experience  they  had  had 
of  their  salaried  officials,  they  should  want  to  constantly 
watch  over  them. 

Dr.  Langdon-Down  pointed  out  that  the  amendment 
would  not  alter  the  way  in  which  the  work  would  be 
done. 

Dr.  Bradshaw  (Lancashire  and  Cheshire)  also  expri  ssed 
confidence  in  the  officials  of  the  Association. 

Mr.  J.  Young  (Bolton)  opposed  the  amendment.  This 
was  not  a  matter  for  the  decision  of  the  Chairman  of 
Representative  Meetings  or  the  decision  of  the  General 
Secretary.  If  the  election  was  not  according  to  the 
By-laws  it  was  quite  clear  it  must  fall  to  the  ground.  If 
the  Secretary  of  the  Division  decided  that  the  election 
was  according  to  the  By-laws,  he  had  no  choice  but  to 
send  the  card  to  the  Representative  Meeting.  If  the 
Secretary  of  the  Division  did  not  send  it,  neither  the 
Chairman  nor  General  Secretary  would  have  the  right  to 
do  so.  It  seemed  to  him  to  be  purely  clerical  work,  and 
it  was  not  fair  to  put  it  on  the  Chairman  of  the  meeting. 
The  matter  should  be  left  to  the  General  Secretary. 

Dr.  Cox  foresaw  that  under  this  clause  some  very 
unpleasant  situations  might  arise.  It  was  quite  likely 
that  some  slack  Divisions  might  desire  to  send  up  a 
Representative  without  going  through  the  proper  formula. 
It  was  not  a  question  of  trusting  or  not  trusting  the 
General  Secretary  at  all,  and  he  thought  on  a  question  like 
I  thi^,  if  an  unpleasant  situation  arose,  they  might  place  it 
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on  the  broad  back  of  the  Chairman  of  Representative 
Meetings,  to  whom  they  could  talk  more  freely  than  they 
could  to  a  salaried  official. 

I)r.  Robertson  put  the  case  of  the  Secretary  of  Division 
omitting  for  any  reason  to  send  the  inti  mation  to  the  General 
Secretary.  In  what  position  would  the  Representative  be 
who  had  been  elected  ?  Perhaps  the  Secretary  of  Division 
might  be  away  on  his  holidays,  and  not  come  back  till  the 
whole  thing  was  over.  There,  again,  in  what  position 
would  the  Representative  be  :J  What  arrangement  had 
been  made  for  such  a  position  ? 

Dr.  G.  Westby  (Liverpool,  South)  took  this  to  be  part  of 
the  clerical  work  in  connexion  with  the  Association,  and 
pointed  out  that  much  greater  responsibilities  than  those 
rested  on  the  General  Secretary. 

Dr.  Johnson  Smyth  regarded  the  fact  of  the  General 
Secretary  being  a  paid  official  as  all  the  more  reason  why 
hi  3  work  should  be  carefully  done.  He  thought  they  should 
go  on  as  they  were  at  the  present  time. 

The  amendment  was  lost. 

The  Chairman  said  that  before  proceeding  with  any 
other  business  he  wished  to  deprecate  the  introduction  of 
a  thing  which  he  was  sure  was  never  intended  by  anybody 
proposing  this  resolution,  and  that  was  the  question  of 
trusting  or  not  trusting  in  the  General  Secretary.  They 
did  most  absolutely  trust  the  General  Secretary,  and  he 
was  very  sorry  that  question  had  been  raised. 

Dr.  Douglas  (Dartford,  Maidstone,  Rochester  and  Chat¬ 
ham)  moved  to  add  the  words  :  “  Provided  that  in  case  of 
doubt  the  matter  be  referred  to  the  Chairman  of  the 
Representatives.”  That  would  leave  the  general  routine 
work  to  the  General  Secretary,  and  in  a  doubtful  case  the 
responsibility  would  rest  with  the  Chairman  of  this 
meeting. 

Dr.  Low  seconded  the  amendment. 

Mr.  Percy  Rose  (Stratford),  in  supporting  the  amend¬ 
ment,  pointed  out  that  a  like  procedure  had  already  been 
adopted  by  Sir  Victor  Horsley. 

The  amendment  was  carried. 

Dr.  Fothergill  thought  the  meeting  for  the  moment, 
and  probably  the  Organization  Committee,  had  overlooked 
what  this  Representative  Meeting  decided  a  year  or  two 
ago,  that  for  the  purposes  of  this  Representative  Body  the 
Secretary  should  be  the  Medical  Secretary.  In  saying 
that  he  wished  to  draw  no  invidious  distinction  between 
the  two  men  who  were  working  for  them.  He  moved  to 
substitute  the  word  “  Medical  ”  for  “  General.” 

Dr.  Wolstenholme  (Manchester,  Salford)  strenuously 
opposed  the  amendment  on  the  ground  that  the  Medical 
Secretary  was  already  overworked,  and  had  not  the  time  to 
spare  from  his  proper  duties  to  deal  with  such  a  matter  of 
routine. 

Mr.  W.  G.  Booth  (Manchester,  Central)  opposed  the 
amendment  on  similar  grounds,  and  pointed  out  that  they 
were  already  contemplating  having  an  Assistant  Medical 
Secretary. 

The  amendment  was  lost,  and  it  was  agreed  that  Sub¬ 
clause  (4)  should  stand  part  of  the  Charter. 

Mr.  Verrall  moved  Clause  25  as  follows  : 

Term  of  Office. 

25.  The  Representative  of  a  constituency  shall  come  into 
office  at  the  commencement  of  the  Annual  Representa¬ 
tive  Meeting  next  succeeding  the  date  of  his  election, 
and  shall  continue  in  office  until  the  commencement  of 
the  Annual  Representative  Meeting,  in  the  following 
year,  and  shall  be  re-eligible. 

Dr.  S.  Hughes  (Southampton,  Guernsey  and  Alderney > 
Jersey)  moved  as  an  amendment  that  the  clause  should 
read  :  “  The  Representative  of  a  constituency  shall  come 
into  office  immediately  he  is  elected.” 

Dr.  Fothergill  (Wandsworth)  said  that  they  had 
power  to  elect  their  Representatives  up  to  nine  months 
before  the  Annual  Meeting.  Was  the  idea  of  the  amend¬ 
ment  that  the  Representative  should  come  into  office 
then  ? 

The  Chairman  stated  that  that  was  the]  idea  of  the 
amendment. 

The  amendment  was  put  to  the  meeting  and  lost. 

Dr.  J.  McNidder  (East  York  and  North  Lincoln)  moved 
that : 

The  Representative  shall  not  hold  office  for  more  than  six 
years  consecutively,  and  shall  then  be  for  one  year 
ineligible  for  re-election. 


He  said  that  continuity  of  office  was  a  bad  thing.  In  the 
case  of  members  of  Council  they  could  not  hold  office  for 
more  than  six  years,  and  he  thought  that  the  Repre¬ 
sentatives  ought  to  be  in  the  same  position  as  members  of 
Council. 

Dr.  Cox  (Gateshead  and  Consett)  seconded  the 
amendment. 

Dr.  Wolstexholme  (Manchester,  Halford)  suggested 
that  it  would  be  better  to  leave  the  matter  to  the 
Divisions,  and  let  each  Division  please  itself. 

Dr.  Cox  said  that  the  proposal  in  the  amendment  would 
be  a  means  of  introducing  new  blood  from  time  to  time, 
and  it  would  be  a  convenient  means  of  getting  rid  of  men 
who  had  done  good  work.  They  could  be  got  rid  of 
gracefully.  It  was  sometimes  a  very  invidious  thing  to 
introduce  new  blood  and  at  the  same  time  not  offend  a 
man  who  had  done  good  work. 

Dr.  J.  Singleton  Darling  (Portadown  and  West  Down) 
said  that  the  matter  was  in  the  hands  of  the  constitu¬ 
encies  at  present.  There  was  no  reason  why  they  should 
elect  a  man  for  longer  than  they  liked.  There  were  many 
districts  in  which  it  would  be  extremely  difficult  to  get  as 
efficient  a  man  as  the  present  Representative,  and  there 
were  many  constituencies  where  the  carrying  out  of  the 
proposal  would  very  seriously  hamper  the  work.  Men 
who  had  attended  the  Representative  Meeting  for  a 
number  of  times  were  far  more  valuable  than  new  men, 
and  almost  necessarily  so. 

Dr.  Johnson  Smyth  (Bournemouth)  said  that  if  the 
proposal  was  accepted,  in  six  years’  time  there  would  be  a 
Representative  Meeting  consisting  entirely  of  new  men 
who  knew  nothing  of  the  work.  He  hoped  that  the 
amendment  would  not  be  carried  without  very  careful 
consideration. 

Dr.  E.  R.  Kirby  (Birmingham  Central)  said  that  in 
the  model  rules  sent  down  to  the  Divisions  when  they 
organized  themselves  the  term  of  years  suggested  by  the 
Council  was  five,  after  which  the  Representative  should  be 
ineligible  for  office  for  a  period  of  one  year.  In  his 
Division  they  adopted  those  model  rules,  and  he  believed 
that  a  great  many  other  Divisions  adopted  them. 

Dr.  Fothergill  said  in  his  Division  they  had  adopted  a 
rule  that  their  Representative  was  not  to  act  for  more 
than  three  years,  and  he  was  ineligible  for  a  year  after¬ 
wards.  They  were  getting  a  tremendous  influx  of  new 
blood. 

Dr.  W.  Odell  (Torquay)  asked  the  Solicitor  whether  he 
thought  it  better  that  the  matter  should  be  dealt  with  in 
the  rules  or  that  it  should  be  left  to  the  Divisions.  He 
would  vote  according  to  what  the  Solicitor  said. 

The  Solicitor  (Mr.  Hempson)  said  that  the  difficulty 
which  he  had  in  the  matter  was  perhaps  illustrated  by  the 
oft-recurring  question  with  regard  to  the  Branch  funds,  on 
which  he  had  advised  so  frequently.  Branch  funds  could 
not  be  applied  in  excess  of  the  objects  of  the  Association, 
and  if  they  got  the  By-laws  of  the  Association  in  conflict 
with  the  By-laws  of  the  Divisions,  the  By-laws  of  the 
Association  must  prevail.  If  the  By-laws  of  the  Associa¬ 
tion  did  not  create  disability  in  a  man  being  returned  as  a 
Representative  after  a  period  of  years,  he  did  not  see  how 
by  subsidiary  By-laws  the  disability  could  be  created  so 
as  to  be  legally  enforceable.  He  thought  that  the  best 
way,  if  they  were  going  to  have  a  limit,  would  be  to  make 
the  limit  coextensive  throughout  the  whole  of  the 
Divisions,  and  work  on  a  basis  of  uniformity. 

Mr.  Nash  (East  Norfolk,  North  Suffolk)  said  that  Dr.  Cox 
had  put  his  finger  on  a  very  vital  point  in  this  matter. 
There  was  a  great  tendency  in  certain  Divisions  to  get 
into  rather  a  rut.  Some  Divisions  had  a  trusted  Reprej 
sentative,  and  they  got  into  the  way  of  letting  him  go 
on  year  after  year,  and  no  fresh  enthusiasm  was  created. 

Dr.  Iv.  A.  Grossmann  (Liverpool,  West)  considered  the 
proposal  inexpedient.  He  did  not  think  that  the  suscepti¬ 
bilities  of  Representatives  would  be  very  much  hurt  if  they 
were  not  re-elected.  His  Division  had  passed  a  rale,  with 
regard  to  their  Representative  to  the  Branch  Council,  to 
choose  the  man  twelve  months  beforehand,  so  that  he 
might  be  trained  for  the  work  he  had  to  do.  They  con¬ 
sidered  that  continuity  in  office  was  very  important. 

Mr.  Percy  Rose  (Stratford)  said  they  were  a  kind  of 
legislative  body,  but  there  were  other  legislative  bodies  far 
larger  than  they  were,  and  in  what  bodies  did  they  find 
such  an  absurd  restriction  as  was  now  proposed  ?  It  was 
not  found  in  Parliament.  They  ought  to  keep  the  men  as 
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long  as  they  were  willing  to  place  their  services  at  the 
disposal  of  the  Divisions. 

It  was  then  moved,  seconded,  and  agreed  to  that  the 
question  be  put. 

Dr.  Lanc.don-Down  (Richmond)  inquired  whether  the 
proposal  would  be  retrospective. 

The  Chairman  stated  that  he  should  say  that  it  could 
not  be  retrospective. 

The  amendment  was  then  put  to  the  meeting  and  lost. 

Clause  25  was  then  agreed  to. 

Mr.  Verrall  then  moved  Clause  26  : 

Substitutes  for  Representatives. 

26.  In  the  event  of  a  Representative  of  any  constituency 
being  unable  or  unwilling  to  attend  a  Representative 
Meeting,  the  said  constituency  shall  have  power  to 
select  a  Representative  to  act  at  the  said  Meeting  in 
his  stead,  and  such  selection  may  be  made  by  the  con¬ 
stituency  in  General  Meeting,  or  by  such  Officer  or 
-  Member  of  the  Division  or  Divisions  composing  the 
constituency  as  may  have  been  authorized  by  the  Rules 
of  the  Division  or  Divisions  or  by  a  Resolution  of  the 
constituency  to  make  such  selection. 

Dr.  Fothergill  (Wandsworth)  asked  the  Solicitor 
whether  a  Division  was  bound  to  elect  a  Representa¬ 
tive  from  its  own  constituency  or  not.  When  they 
originally  started  the  Representative  Meeting  they  were 
told  “  No,”  and  they  found  it  exceedingly  difficult  to  get 
men  to  go  down  to  Swansea.  He  believed  that  several 
men  sent  men  in  the  district  to  represent  them,  but 
he  understood  that  the  other  day  an  edict  was  given 
out  that  a  man  must  get  a  Representative  from  his  own 
home. 

Lieutenant-Colonel  Decimus  Curme  (West  Dorset) 
asked,  in  the  case  of  a  Representative  being  ill,  who 
would  have  the  power  of  appointing  his  deputy. 

The  Chairman  pointed  out  that  that  was  already 
settled ;  according  to  the  rule,  it  was  the  Secretary  and 
the  Chairman  of  the  Division ;  there  was  no  further 
power. 

The  Solicitor,  dealing  with  the  strict  legal  construction 
of  the  regulations,  referred  the  meeting  to  the  Articles 
26,  27,  and  30,  and  said  his  view  was  that  it  was  not  neces¬ 
sary  that  the  Representative  sent  up  should  be  a  member 
of  that  particular  Division  ;  it  was  not  so  limited,  and  he 
thought  in  that  respect  the  regulations  would  be  con¬ 
strued  with  the  greatest  strictness.  If  they  desired  to 
bar  a  man,  they  would  have  to  show  that  legally  he  was 
wrongly  sent. 

Dr.  Pope  moved  as  an  amendment  that  it  should  be 
made  compulsory  that  both  Representatives  and  substi¬ 
tutes  should  be  members  of  the  Divisions  they  repre¬ 
sented. 

Dr.  R.  H.  Wolstenholme  (Salford)  seconded. 

The  Chairman  asked  Dr.  Pope  if  he  would  take  it  in  the 
for  m  of  an  instruction  from  the  meeting  to  draft  a  By-law 
to  the  effect  of  the  suggested  amendment ;  to  which 
Dr.  Pope  assented. 

Dr.  Fotherc.ill  inquired  if  Dr.  Pope  would  take  it  in 
two  sections.  For  his  part,  he  agreed  the  Representative 
should  be  the  Representative  of  the  Division;  but  it 
might  occur  that  the  Representative  could  not  go  a 
long  distance  to  attend  a  meeting,  and  it  was  desirable 
that  the  Representative  who  could  attend  should  have  the 
views  of  the  Division  explained  to  him.  Hence,  for 
his  part,  he  would  like  to  take  a  vote  on  the  two  matters 
separately. 

Mr.  Verrall  inquired  why  they  should  tie  the  hands  of 
people  unnecessarily.  If  a  constituency  did  not  want  to 
elect  a  man  who  was  not  a  member  of  that  Division,  they 
would  not  elect  him.  On  the  other  hand,  if  they  found  it 
easier  to  get  a  man  who  was  not  a  member  of  the  Division, 
why  should  they  not?  Their  Regulations  did  not  say 
that  Representatives  should  be  members  of  the  Asso¬ 
ciation  even — they  could  not  find  that  laid  down.  He 
thought  the  Divisions  should  be  left  to  work  out  their 
own  salvation  in  the  way  they  thought  best. 

Dr.  Walter  Smith  thought  in  the  case  of  the  Colonies 
they  might  depute  some  one  in  this  country  if  they  were 
unable  to  send  a  Representative  from  the  Colony.  The 
same  thing  applied  to  the  North  of  Ireland  and  other 
remote  parts  of  the  United  Kingdom. 

Dr.  John  Brown  hoped  the  amendment  would  not  be 
carried.  If,  for  instance,  Divisions  in  Scotland  and 
Ireland  were  unable  to  send  Representatives,  there  were 
Irishmen  and  Scotsmen  in  London  who  could  represent 


them.  Why  limit  themselves?  The  Divisions  would 
make  their  choice.  Let  them  have  liberty  to  roam  all 
over  England  for  a  Representative  if  they  wanted  to. 

Dr.  W.  Douglas  (Dartford,  Maidstone,  Rochester  and 
Chatham)  instanced  the  case  of  a  Representative  who, 
having  lived  in  the  district  of  his  constituency,  moved 
away  to  another  district,  but  still  continued  to  represent 
his  old  constituency.  It  would  be  most  unwise  to  tie  the 
hands  of  the  Division  and  prevent  his  continuing  so 
to  act. 

It  having  been  moved  that  the  question  be  now  put,  the 
amendment : 

That  the  Representative  or  his  substitute  must  be  a  member 
of  the  Division  which  he  represents, 

was  then  put  and  lost. 

Dr.  H.  Cox  (Gateshead  and  Consett)  moved  : 

That  no  person  shall  represent  more  than  one  constituency. 

In  the  event  of  a  constituency  at  a  distance  not  able  to  get 
a  man  to  come,  and  who  appointed  a  substitute,  he  thought 
it  very  undesirable  to  have  a  Representative  with  three  or 
four  lots  of  votes.  He  could  imagine  the  unfortunate 
effect  in  the  case  of  a  Representative  instructed  in  two 
different  ways.  If  a  Division  wanted  a  substitute,  they 
should  get  one  not  instructed  by  another  Division. 

The  amendment  was  put  to  the  meeting  and  lost, 
32  voting  for  and  44  against. 

Mr.  George  Brown  (Devonport)  thought  there  ought  to 
be  some  limit  to  the  number  of  Divisions  a  man  should 
represent,  and  moved  an  amendment  that  no  Representa¬ 
tive  should  represent  more  than  three  constituencies  at 
any  one  Representative  Meeting.  Three  Divisions  were 
as  much  as  any  one  man  could  represent.  There  had  been 
canvassing  for  representation  of  Divisions,  and  it  was 
possible  a  Representative  might  attend  on  behalf  of  half  a 
dozen  Divisions.  That  would  be  an  abuse  of  the  power 
given  by  the  By-laws. 

Dr.  Langd on-Down  (Richmond)  inquired  whether  it  had 
been  the  practice  for  one  Representative  to  represent 
more  than  one  Division. 

The  Chairman  replied  that  he  did  not  think  that  it  had 
ever  occurred  for  a  man  to  represent  two  Divisions. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  desired  to 
know  the  opinion  of  the  Colonial  Representatives. 

Dr.  Stawell  (Victoria),  in  reply,  reiterated  what  the 
Chairman  of  the  Organization  Committee  had  put  so 
definitely.  In  throwing  out  the  amendment  to  limit  the 
number  of  constituencies  to  be  represented  by  one  Repie- 
sentative  they  showed  they  were  not  going  to  hamper  the 
various  Divisions  in  what  was  put  down  for  their  guidance. 
Of  course  they  would  a’l  desire  that  one  Representative 
should  only  represent  one  constituency,  but  at  the  same 
time  they  did  not  want  to  be  hampered  as  to  whether  he 
should  represent  two  or  three  or  more.  He  thought  they 
could  leave  it,  as  the  Chairman  of  the  Organization  Com¬ 
mittee  put  it,  to  the  good  sense  of  the  various  Divisions. 

The  amendment  waa  then  put  to  the  meeting  and  lost. 

Mr.  Verrall  introduced  By-law  27  : 

Convening  of  Annual  Representative  Meetings. 

27.  The  Annual  Representative  Meeting  shall  be  convened 
in  every  year  by  the  Council,  and  shall  be  held  at  such 
time  and  place  as  shall  have  been  prescribed  by  the 
Association  in  the  previous  Annual  Representative 
Meeting,  and  if  no  time  or  place  shall  ha^e  been  so 
prescribed,  the  same  shall  be  determined  by  the 
Council. 

The  Chairman  ruled  the  Exeter  Division  amendment 
out  of  order. 

Mr.  Verrall  moved  as  an  amendment  to  the  By-law 
that  there  be  added  the  following  : 

All  those  who  shall  have  been  elected  to  take  office  at  the 
close  of  an  Annual  Representative  Meeting  as  Members 
of  Council  shall  be  entitled  to  take  part  in  such  Meeting. 

The  By-law  as  amended  was  agreed  to  by  the  meeting. 

Mr.  Verrall  then  moved  By-law  28  (1) : 

Special  Representative  Meetings . 

28.  (1)  Representative  Meetings,  other  than  the  Annual 
Representative  Meeting,  shall  be  styled  Special  Repre¬ 
sentative  Meetings,  and  shall  be  convened  at  any  time 
by  the  Chairman  of  Representative  Meetings  on  the 
requisition  of  the  Council  or  on  the  requisition  of  not 
less  than  seven  Constituencies. 

Dr.  Fothergill  (Wandsworth)  moved  as  an  amend¬ 
ment  : 
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Omit  “  at  any  time,”  and  insert  after  “meetings”  (line  3) 

“  within  eight  weeks  of  the  receipt  of  a.” 

Omit  “  on  the  ”  and  “  on  the  requisition.” 

He  said  the  matter  had  been  discussed  in  Committee,  and 
it  was  thought  only  fair  if  they  tied  the  hands  of  the 
Council  with  regard  to  a  Referendum  on  other  points  they 
should  also  deal  with  their  Chairman  of  Representative 
Meetings.  They  did  not  think  he  would  be  cantankerous, 
but  at  the  same  time  it  was  as  well  to  leave  out  the  words 
“  at  any  time.”  At  any  time  meant  no  time,  and  his 
Division  desired  to  insert  “within  eight  weeks  of  the 
receipt  of  a  requisition.” 

Mr.  Ballance  hoped  the  matter  would  be  left  in  the 
.hands  of  the  Chairman  of  Representative  Meetings. 
Eight  weeks  might  not  be  a  convenient  time  within  which 
to  convene  a  meeting,  and  he  thought  they  could  trust 
their  Chairman  to  summon  the  meeting  within  the  proper 
time. 

The  amendment  of  the  Wandsworth  Division  was  then 
put  to  the  meeting  and  lost,  and  By-law  28  (1)  was 
adopted. 

Mr.  Verrall  then  moved  the  following  By  laws  28  (2) 
and  28  (3) : 

(2)  At  least  14  days’  notice  of  such  Meeting  shall  be  given  in 
the  Joubnal,  and  such  notice  shall  indicate  the  object 
for  which  such  meeting  is  convened. 

(3)  No  business  shall  be  dealt  with  by  a  Special  Repre¬ 
sentative  Meeting  other  than  that  for  which  it  is 
specifically  convened, 

which  were  agreed  to  without  discussion. 

By-law  29  was  then  put  to  the  meeting  : 

Business  of  Annual  Representative  Meeting. 

29.  The  business  of  the  Annual  Representative  Meeting  shall 
be  to  elect  a  Representative  of  a  Division  as  the  Chair¬ 
man  of  Representative  Meetings,  and  also  a  Repre¬ 
sentative  of  a  Division  as  Deputy-Chairman  ;  to  elect  a 
President  of  the  Association  ;  to  elect  ten  Members  of 
the  Council,  and  such  other  Officers  and  such  Members 
•of  Committees  as  by  the  Ordinances  or  By-laws  be 
required  to  be  so  elected  ;  to  consider  the  election  of 
Honorary  Members  when  recommended  by  the  Council  ; 
to  appoint  a  place  at  which  the  next  Annual  Repre¬ 
sentative  Meeting  shall  be  held ;  to  consider  the  Annual 
Financial  Statement  and  Balance  Sheet  presented  by  the 
Council  ;  to  appoint  an  Auditor  or  Auditors  (who  shall 
be  a  professional  Accountant  or  professional  Accountants) 
and  fix  his  or  their  remuneration  ;  to  consider  Reports  of 
the  Council,  Reports  of  Committees  instructed  to  report 
to  such  Meeting  and  Reports  of  Branches  and  motions 
relating  to  the  adoption  of  such  reDorts  in  whole  or  in 
part ;  to  make  new  Ordinances  or  By-laws  and  alter  and 
repeal  existing  Ordinances  and  By-laws  and  to  consider 
any  resolution  relating  to  the  honour  and  interests  of 
the  medical  profession  or  of  the  Association  which  shall 
have  been  adopted  by  any  Division  or  Branch,  provided 
that  any  such  Resolution  proposing  material  alteration 
of  the  Constitution  or  policy  of  the  Association  shall 
have  been  submitted  through  the  Journal  for  the 
consideration  of  all  the  Divisions  not  les3  than  three 
months  previously  ; 

but  consideration  thereof  was  postponed. 

Clause  30  was  agreed  to  as  follows  : 

Chairman. 

30.  At  every  Representative  Meeting  the  Chairman  of  Repre¬ 
sentative  Meetings,  when  present,  and  in  his  absence 
the  Deputy  Chairman  of  Representative  Meetings,  when 
present,  shall  preside.  In  the  absence  of  both  ihe  said 
officers  the  meeting  shall  appoint  a  Chairman  from  its 
own  number. 

Mr.  Verrall  moved  Clause  31,  cl  mse  by  clause,  as  follows : 

Voting. 

31.  (1)  In  any  Representative  Meeting  Representatives  of 

Divisions  only  shall  be  entitled  to  vote. 

(2)  Voting  shall  be.  as  a  rule,  by  show  of  hands,  unless 

before  such  vote  is  taken  twenty  Representatives 
present  request  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as 
many  votes  as  there  are  Members  in  the  constituency 
which  he  represents  according  to  the  annual  list  then 
in  force. 

(3)  In  voting  upon  any  matter  upon  which  a  constituency 

has  passed  a  Resolution  within  the  three  months  im¬ 
mediately  preceding  such  Meeting,  the  Representative 
of  that  constituency  shall  be  under  obligation  to  vote 
in  accordance  with  such  resolution. 

(4)  The  Chairman  shall  in  the  case  of  an  (quality  of  votes 

have  a  second  or  easting  vote. 

Lieuteuant-Colonel  Wilson  moved  the  following 
amendment : 


By-law  31  (1)  and  (2) : 

That  By-law  31  (Sections  (1)  and  (2))  be  amended  as  follows  : 

(1)  To  read,  “  In  any  Representative  Meeting  only 
Representatives  of  Divisions  and  Members  of  Council 
representing  the  Naval,  Army,  and  Indian  Medical 
Services  shall  be  entitled  to  vote.” 

(2)  At  end  of  Section  (2)  add,  “Power  to  vote  by  card 
shall  not  apply  to  Members  of  Council  representing 
the  Naval,  Army,  and  Indian  Medical  Services.” 

He  said  the  amendment  would  have  the  effect  of  allowing 
members  entering  public  services — the  Navy,  Army,  and 
the  Indian — to  have  a  vote  at  these  Representative 
Meetings.  All  members  of  Council  had  a  right  to 
speak  at  this  meeting,  but  were  not  allowed  to 
vote.  They  were  in  a  very  peculiar  position 
as  regards  the  public  services.  Members  of  Council 
were  represented  by  their  Divisions  who  could  vote,  of 
course,  and  exercise  influence  on  behalf  of  the  Division  to 
which  they  belonged,  but  all  membeis  of  the  public 
services  who  were  on  full  pay,  by  the  mere  fact  of  their 
position,  were  almost  entirely  prevented  from  belonging  to 
any  Divisions  at  all  by  reason  of  the  constant  changes  of 
officers  on  full  pay,  with  the  exception  of  a  few  signal 
stations,  such  as  Malta,  where  perhaps  they  might  belong 
to  their  Branch.  In  addition  to  that  the  meeting  decided 
on  the  previous  day,  by  the  decision  on  the  Referendum, 
that  the  votes  were  to  be  taken  by  Divisions,  and  not  by 
individual  members.  That  was  a  decision  which, of  course, 
he  thoroughly  agreed  with,  but  the  effect  of  it  was  that  it 
practically  disfranchised  over  2,000  men  in  the  public 
services.  If  they  sent  round,  no  doubt  at  vast  expense, 
a  personal  notice  to  all  members  of  the  Association,  officers 
of  the  Army,  Navy,  and  Indian  Medical  Services  could 
record  their  votes,  but  not  belonging  to  any  Division  they 
were  of  course  debarred  from  expressing  any  opinion  on 
any  matter  of  Referendum.  Under  these  exceptional  cir¬ 
cumstances  he  thought  the  meeting  might  be  disposed  to 
allow  the  By-laws  to  be  altered  so  as  to  allow  members  of 
Council  representing  the  public  services  to  vote.  He  did 
not  suggest  that  they  should  have  a  card  vole,  but 
an  individual  vote  on  matters  affecting  the  public 
services. 

Dr.  E.  D.  Kirby  (Birmingham  'Central)  seconded  the 
amendment. 

Mr.  W.  G.  Booth  (Manchester,  Central)  said  he 
believed  there  were  not  more  than  three  or  four 
members  of  the  public  services  on  the  Council. 

The  Chairman  :  Three. 

Dr.  E.  D.  Kirby  said  if  there  was  to  be  representation 
of  the  army  and  navy,  why  should  not  they  take  into 
account  the  volunteers  as  well. 

The  Chairman  pointed  out  that  the  volunteer  medical 
officers  were  not  at  all  on  the  same  footing,  as  they  were 
represented  by  their  Divisions  at  home. 

The  amendment  was  agreed  to. 

The  Chairman,  in  the  absence  of  the  Representative 
of  the  Liverpool  (Northern)  Division  (Lancashire  and 
Cheshire  Branch),  moved  : 

That  By-law  31  (3),  second  line,  read,  “Within  two  months,” 
instead  of  three. 

Dr.  K.  A.  Grossmann  (Liverpool,  Western)  opposed 
the  amendment,  thinking  that  four  months  would  be 
even  better  than  three.  Two  months  he  regarded  as 
inadequate. 

Dr.  Fothergill  also  said  he  would  like  to  see  the  time 
increased  rather  than  reduced. 

The  amendment  was  lost. 

Dr.  Robertson  asked  whether  if  a  Representative  voted 
otherwise  than  according  to  his  instructions,  his  vote 
would  be  invalidated. 

The  Chairman  said  it  did  not  invalidate  it ;  but  that 
was  a  matter  between  him  and  his  Division  to  fight  out 
afterwards. 

It  was  then  agreed  that  Clause  31,  as  amended,  stand 
part  of  the  Charter. 

Mr.  Verrall  proposed  Clause  32,  as  follows  : 

Q  uorum. 

32.  No  business  shall  be  transacted  at.  any  Representative 
Meeting  unless  there  be  present  at  least  one-half  of  the 
number  of  Representatives  appointed  to  attend  such 
Meeting. 

The  clause  was  agreed  to. 

Mr.  Verrall  proposed  Clause  33,  as  follows  : 
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Adjournment. 

33.  Any  Representative  Meeting  may  be  adjourned  from 
day  to  day  until  the  completion  of  its  business. 

The  clause  was  agreed  to. 

Mr.  Verrall  proposed  Clause  34,  as  follows  : 

Minutes. 

34.  The  Minutes  of  every  Representative  Meeting  shall,  after 
confirmation,  be  transmitted  by  the  Chairman  thereof 
to  the  Council  for  presentation  to  its  next  meeting. 

The  clause  was  agreed  to. 

Mr.  Verrall  proposed  Clause  35,  as  follows  : 

SECTION  VI. 

Council. 

Commencement  of  Office. 

35.  The  Council  shall  come  into  office  at  the  close  of  the 
Annual  Representative  Meeting  of  each  year. 

The  clause  was  agreed  to. 

The  Chairman  on  Clause  36,  which  was  as  follows  : 

Composition. 

36.  The  Council  shall  be  composed  of  the  ex-officio  Members 
mentioned  in  the  ordinances,  and  of  Members  duly 
elected  by  the  following  bodies,  namely  (a)  by  the 
Branches  of  the  Association,  which  shall  be  grouped  for 
the  purpose  of  electing  twenty  Members  of  the  Council 
in  the  manner  prescribed  by  By-law  37 ;  (6)  by  the 
Representative  Body,  which  shall  elect  annually  ten 
members  of  the  Council,  and  (c)  by  the  Council  itself, 
which  shall  have  power  to  add  to  its  numbers  at  any 
of  its  Meetings  all  or  any  one  or  more  of  the  following, 
namely :  One  Medical  Officer  on  the  active  or  retired  list 
of  each  of  the  following  services The  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service,  provided  that  in  each  case 
such  Medical  Officer  shall  not  have  retired  from  the 
active  list  more  than  three  years  previously, 

said  they  came  to  the  most  crucial  part  of  the  work  of  the 
Representative  Meeting.  The  difficulty  was  that  there 
were  so  many  cross-propositions  with  regard  to  the  manner 
of  electing  the  Council,  and  he  would  suggest  a  way  in 
which  he  thought  the  difficulty  would  be  best  met.  In 
the  constitution  of  the  Council  there  were  practically 
two  parts,  the  ex-officio  part,  which  must  come  by 
ordinance,  and  there  were  the  service  members,  to 
whom  nobody  objected.  He  would  ask  Mr.  Verrall  to 
propose  these  two  and  get  rid  of  those  first. 

Mr.  Verrall,  in  accordance  with  the  Chairman’s  sug¬ 
gestion,  said  he  would  propose  Clause  36  from  the  com¬ 
mencement  down  to  “  ordinances,”  and  the  portion 
relating  to  the  members  belonging  to  the  services. 

Dr.  Fothergill  understood  that  the  Council  was  to 
elect  representatives  of  the  services. 

The  Chairman:  That  is  so. 

Dr.  Fothergill  said  his  Division  wished  to  oppose  that. 
The  logical  idea  was  that  this  Representative  Meeting 
should  elect  the  Central  Council,  and  they  had  a  mandate 
to  that  effect,  and  following  that  out  logically  they  said 
that  the  services  should  be  elected  by  the  Representative 
Meeting,  on  the  recommendation  of  the  Central  Council. 
In  other  words,  they  wanted  to  elect  the  Central  Council, 
lock,  stock,  and  barrel.  He  would  therefore  like  Mr. 
Verrall  to  leave  that  second  clause  out. 

The  Chairman  said  Mr.  Verrall  was  willing  to  leave  the 
question  of  the  service  people  open  at  present.  There  was 
a  proposition  on  the  agenda  from  the  Norwich  and  West 
Norfolk  Divisions  which  he  thought  would  get  at  this 
matter  better  than  any  other.  That  amendment  was  : 

That  By-law  36  be  so  modified  as  to  provide  for  the  election 
of  the  whole  of  the  Central  Council,  with  the  exception  of 
the  ex  officio  and  Colonial  members,  by  the  Repre¬ 
sentatives  of  Divisions  at  the  Annual  Representative 
Meeting,  and  in  such  manner  as  to  secure  due  topo¬ 
graphical  representation  of  the  various  districts  of  the 
United  Kingdom. 

That  resolution  would  be  proposed  by  Mr.  Ballance. 

Mr.  H.  A.  Ballance  (Norwich  and  West  Norfolk)  agreed 
with  the  Chairman  that  this  was  the  most  important 
matter  before  the  meeting.  His  Division  was  very  firmly 
of  opinion  that  the  right  way  to  elect  the  Council  of  the 
future  was  by  this  Representative  Meeting.  He  would 
remind  them  that  at  the  meeting  at  Caxton  Hall  his 
resolution,  that  there  should  be  a  large  representation  of 
the  Representative  Body  on  the  Council  of  the  future,  was 
accepted.  He  thought  it  better  to  bring  this  matter  before 
them  in  the  form  of  a  broad,  comprehensive,  but  perfectly 


direct,  resolution  which  would  focus  the  attention  of  the 
meeting  on  the  principle  involved.  It  might,  of  course, 
be  modified  to  suit  the  Ayrshire  Division  Representative, 
according  as  the  meeting  thought  best  to  carry  out  the 
intention  of  the  resolution;  and,  therefore,  it  was  not 
necessary  in  proposing  the  resolution  to  go  in  any  detail 
into  the  schemes  contained  in  the  appendix  to  the  report 
of  the  Organization  Committee.  How  far  did  they  get  at  the 
Representative  Meeting  last  year  ?  There  was  no  doubt 
that  that  meeting  was  practically  unanimously  in  favour 
of  the  reduction  of  the  Central  Council  on  the  ground  of 
economy,  and  he  thought  the  Representative  Meeting 
firmly  held  the  opinion  that  it  would  not  decrease  the 
efficiency  of  the  Council  to  be  reduced  in  numbers,  and  it 
also  went  so  far  as  to  approve  a  very  considerable 
representation  by  the  Representative  Meeting  in 
electing  that  Council.  The  resolution  moved  last 
year  that  the  whole  of  the  Council  should  be  elected 
by  the  Representative  Meeting  was  lost  for  the  reason, 
he  believed,  that  the  meeting  was  not  satisfied  that 
true  topographical  representation  would  be  secured, 
but  in  various  schemes  before  them  topographical 
representation  had  been  absolutely  secured  and  the  more 
remote  parts  of  the  country  would  be  over- represented, 
and  he  hoped  that  would  meet  the  approval  of  all 
members  of  the  Representative  Meeting.  For  instance, 
in  the  various  schemes,  Ireland  was  nearly  four  times  as 
well  represented  as  parts  of  England  and  Wales.  Scotland 
was  about  twice  as  well  represented,  and  that,  he  thought, 
must  commend  itself  to  the  meeting  because  of  the 
difficulty  of  access  from  those  distant  parts  of  the 
kingdom.  Last  year  they  came  to  a  compromise.  The 
meeting  decided  that  it  would  not  agree  to  the  Council 
being  wholly  elected  by  the  Representative  Meeting,  and  a 
resolution  was  passed,  moved  by  himself,  that  the  Council 
should  be  partly  elected  by  the  Branches  and  partly  by 
the  Representative  Meeting  in  the  proportion  of  two  to 
one.  Therefore  the  principle  that  the  Representative 
Meeting  should  take  part  in  the  election  of  the  Council 
was  conceded.  But  was  this  proposal  that  the  Council 
should  be  partly  elected  by  the  Branches  and  partly  by 
Representative  Meeting  an  altogether  satisfactory  one:-' 
Would  it  altogether  conduce  to  harmony  in  the  working 
of  the  Association  ?  For  himself  he  could  not  see  that  it 
would,  nor  did  the  Divisions  he  represented  think  so,  and 
therefore  in  the  interests  of  smooth  and  harmonious  work¬ 
ing  he  wished  to  commend  the  resolution  which  stood  in 
his  name.  If  they  could  secure  this  harmonious  working 
there  was  no  doubt  the  Association  would  meet  with  the 
greatest  possible  success,  and  one  of  the  means  of  securing 
that  harmonious  working,  it  seemed  to  him,  was  that  the 
constitution  should  be  founded  on  a  logical  basis.  At  one 
end  of  the  Association  they  should  have  the  single 
member,  represented  at  the  Representative  Meeting  by  the 
Representative  of  his  Division,  and  there  would  be  groups 
of  Representatives  representing  larger  districts  or  areas 
composed  of  groups  of  Branches  four  or  more  in  number, 
so  that  there  would  be  a  logical  sequence  from  the  single 
member  at  one  end  up  to  the  Representative  Council  at 
the  other  end.  These  grouped  Branches  would  be  just  as 
efficiently  represented  under  one  of  these  schemes  as  they 
had  been  in  the  past,  but  they  would  not  be  represented 
by  the  same  number  of  Councillors  as  in  the  past,  because 
it  was  wished  to  reduce  the  number  of  the  Council, 
but  they  would  be  represented  quite  as  efficiently ; 
there  would  be  the  same  number  electing  them  as  at 
present,  but  the  machinery  would  be  different.  There 
was  no  suggestion  in  the  proposal  to  oust  the  members 
of  the  present  Council.  All  recognized  the  admirable 
work  done  in  the  old  days  by  the  Council  elected  under 
the  present  Branch  system  of  representation.  He  believed 
that  the  Councillors  at  the  present  meeting  would  come 
back  to  the  future  Council  in  a  very  large  proportion,  but 
elected  by  different  machinery.  If  there  was  any  sugges¬ 
tion  in  the  present  proposal  that  the  members  of  the 
Council  whom  he  had  referred  to  should  be  replaced,  he 
should  give  no  support  to  the  proposal.  That  proposal 
was  conceived  in  the  interests  of  the  Association,  and  he 
most  earnestly  commended  it  to  the  favourable  acceptance 
of  the  meeting. 

Dr.  Wynne  (Leigh  and  Wigan)  wished  to  support  very 
strongly  every  word  which  Mr.  Ballance  had  said.  In  his 
Division,  in  considering  this  matter,  they  had  realized  that 
the  present  was  a  very  crucial  moment  in  the  evolution  of 


June  8,  igoyl 


SPECIAL  REPRESENTATIVE  MEETING. 


Bxt*plbmknt  to  th* 
Bjlitish  Mhdicax  Joukjtm. 


351 


the  Association,  and  they  felt  that  the  result  of  the  vote 
meant  the  decision  of  the  question  whether  the  Council 
was  to  be  an  Executive  Committee  of  the  Representative 
Body,  or  was  to  be  in  effect  a  Second  Chamber.  In  his 
Division  they  had  come  to  the  conclusion  that  there  had 
been  in  the  past  undeniably  a  certain  amount  of  friction 
and  a  certain  amount  of  detriment  to  the  Association  from 
a  want  of  complete  understanding  between  the  Represen¬ 
tative  Body  and  the  Council.  They  were  conscious  of  all 
that  had  been  done  by  the  Council  in  the  past,  and  they 
hoped  that  its  personnel  would  remain  almost  unchanged  ; 
but  he  was  instructed  to  vote  and  to  speak  on  behalf  of 
the  election  of  the  Council  entirely  by  the  Representative 
Body. 

Dr.  Laffan  (Carlow)  opposed  Mr.  Ballance’s  proposi¬ 
tion.  Mr.  Ballance  had  said  that  the  present  Council  had 
done  its  business  admirably.  If  the  Council  had  done  its 
business  admirably,  why  get  rid  of  it  ?  Furthermore,  the 
Council  by  its  existing  members  had  allowed  representa¬ 
tion  on  a  scale  which  had  more  or  less  satisfied  the 
Association  at  large.  If  numbers  were  cut  down,  people 
and  districts  in  his  own  country,  for  instance,  would  be 
left  without  adequate  representation.  He  did  not  consider 
the  representation  which  would  be  left  to  Ireland  at  all 
adequate,  and  that  was  the  view  of  the  members  of  the 
Association  in  Ireland.  The  expenses  of  the  Council 
were,  comparatively  speaking,  insignificant  and  well 
within  the  means  of  the  Association,  and  he  did  not  think 
that  the  trifle  saved  would  at  all  counterbalance  the 
mischief  done. 

Dr.  Martley  (Dublin)  opposed  Mr.  Ballance’s  proposi¬ 
tion.  Practically  the  suggestion  of  Mr.  Ballance  came 
down  to  one  single  point.  The  Council  was  to  be  elected 
really  by  the  Representative  Meeting.  The  main  idea  of 
the  proposition,  it  seemed  to  him,  was  to  imitate  the 
Parliamentary  situation,  and  to  provide  that  the  Council 
should  be,  as  it  were,  a  Cabinet  of  the  Representative 
Meeting.  That  would  be  a  most  excellent  arrangement  if 
they  were  jmore  like  Parliament,  and  if  they  were  con¬ 
tinuously  sitting  or  sitting  for  a  large  part  of  the  year,  and 
were  well  able  to  keep  their  eyes  upon  their  Cabinet. 
The  point  that  would  upset  his  part  of  the  world  most  was 
due  to  the  fact  that  they  had  in  Ireland  a  feeling  that 
possibly  they  were  not  very  well  understood  over  here. 
They  might  be  wrong ;  but  they  had  the  feeling  that  no 
representative  body  would  elect  the  man  for  Ireland  that 
Ireland  wanted.  They  wanted  to  have  their  own  men 
elected  by  Irishmen  and  elected  in  Ireland.  They  felt 
that  a  person  elected  by  the  Representative  Meeting  to 
represent  Ireland  would  only  represent  the  meeting’s  idea 
of  what  Ireland  wanted. 

Mr.  Ballance  pointed  out  that  that  was  entirely  pro¬ 
vided  for  in  the  scheme  under  Appendix  E,  by  which  the 
Irish  Representatives  would  elect  the  Irish  members  of 
the  Council. 

Dr.  Wm.  Ewart  (Westminster)  said  that  he  was  desired 
by  his  Division  to  put  forward  certain  views  which  they  held, 
and  he  was  glad  to  say  that  those  views  were  of  a  nature 
to  support  the  existing  state  of  affairs  as  far  as  supporting 
the  Council,  the  management  of  the  affairs  of  the  Asso¬ 
ciation  by  the  Council,  and  the  co-option  by  the  Council 
of  a  certain  number  of  members.  He  believed  that  the 
point  before  the  meeting  at  present  was  as  to  whether  the 
meeting  was  to  be  the  supreme  authoritative  and  auto¬ 
cratic  power  in  the  British  Medical  Association— that  was 
to  say,  whether  the  Representatives  of  the  Divisions  were 
to  be  the  absolute  masters  of  the  situation  and  the  real 
governors,  whether  they  should  put  upon  themselves  the 
crown  of  autocracy,  and  whether  they  should  decide  by 
their  own  will  that  they  would  be  the  governing  body. 
This  was  a  very  big  undertaking.  In  the  Government  of 
this  country  there  were  two  Chambers,  and  there  was  a 
kind  of  check,  because  there  was  perpetual  opposition  and 
perpetual  criticism.  Seeing  that  they  met  only  at  intervals 
and  for  so  short  a  time,  were  they  well  advised  in  rushing 
into  so  big  a  change  as  was  proposed  by  cutting  away  that 
which  they  had  as  a  sheet  anchor — namely,  the  Council, 
which  was  composed  of  men  of  probity  and  sense, 
devoted  to  the  interests  of  the  Association,  inured  to 
its  work,  and  full  of  experience,  and  able  constantly 
to  meet  and  discuss  ?  Were  they  going  to  make  nothing 
of  them  ? 

Dr.  R.  H.  Wolstenholme  (Salford)  said  that  per¬ 
haps,  as  the  Chairman  of  the  Committee  which  origin¬ 


ally  led  to  the  alteration  of  the  old  constitution,  he 
might  be  allowed  to  say  a  few  words.  It  was  always  in  the 
mind  of  that  Committee  that  the  time  would  come  when 
the  Representative  Meeting  would  be  supreme,  and  when 
the  Representative  Meeting,  being  supreme,  would  select 
the  Council  to  carry  out  its  injunctions.  He  hoped  that 
that  time  had  come.  It  seemed  to  him  that  that  was  the 
only  logical  position  to  take  up.  Those  members  of  the 
Council  who  had  done  good  work  would  be  quite  able  to 
continue  that  good  work,  because  they  would  have  every 
opportunity  of  being  nominated  by  the  Representative 
Body  and  elected.  It  would  not  be  quite  true  to  say  that 
the  Council  at  the  present  moment  consisted  only  of 
members  who  were  most  anxious  to  do  the  work  of 
the  Association,  for  only  the  other  day  he  was  told 
that  there  were  members  on  the  Council  who  ab¬ 
solutely  refused  to  sit  on  committees.  He  hoped 
that  the  meeting  would  pass  the  motion  proposed  by 
Mr.  Ballance. 

Mr.  J.  Ward  Cousins  (Portsmouth)  knew  that  a 
great  many  of  his  friends  would  look  on  him  as 
a  very  old-fashioned  Conservative,  but  he  could 
assure  them  that  in  every  sense  of  the  word  he  was 
a  Liberal  of  the  Liberals.  He  did  not  wish  the 
meeting  to  gather  the  impression  from  the  remarks  he 
was  going  to  make  that  he  held  strictly  that  there  should 
be  no  change ;  but  he  felt  very  certain  that  in  deciding 
the  question  they  had  the  Association  in  the  balance. 
He  was  very  pleased  to  hear  what  Mr.  Ballance  said  in 
reference  to  the  old  Council,  and  he  fully  endorsed  every 
word  of  it.  But  he  had  attended  all  four  Representative 
Meetings,  and  he  thought  there  had  been  a  little  friction  ; 
there  had  been  a  little  loss  of  that  balance  which  ought  to 
exist  between  the  Representative  Body  and  the  Council. 
Therefore  it  struck  him  that  they  should  do  their  utmost 
to  correct  that  tendency.  As  regards  the  question  of 
electing  the  Council  from  the  Representative  Body,  to 
his  mind  there  was  a  very  great  difficulty  at  once,  by 
reason  of  the  fact  that  they  met  only  once  a  year.  How 
many  of  the  members  of  the  Representative  Body  were  tho¬ 
roughly  in  touch  with  the  intricacies  of  the  administra¬ 
tion  of  the  Association?  His  own  impression  was  that 
there  were  a  large  number  of  Representatives  who  came 
to  the  meetings  who  really  had  no  thought  whatever  of 
the  difficulties  in  connexion  with  the  administration  of 
the  Association.  They  came,  and  they  sat,  and  heard ;  but 
were  they  sufficiently  in  touch  with  all  the  secret  diffi¬ 
culties  which  the  organization  brought  about?  It 
seemed  to  him  that  the  election  of  the  Council  from 
the  body  of  the  Representatives,  as  he  saw  them  and 
felt  them  to  be,  would  really  be  going  back  to  the  old- 
fashioned  conservative  business  by  locking  up  the  Asso¬ 
ciation  in  the  hands  of  a  few  again.  He  did  not  believe 
that  they  could  have  a  thoroughly  liberal  administration 
of  the  Association  if  the  dual  control  was  in  the  hands  of 
the  Representative  Body,  for  the  simple  reason  that  all 
associations  tended  to  more  or  less  fall  into  the  hands  of 
a  more  or  less  select  number  of  hard  workers.  There  was 
no  doubt  that  it  was  a  very  great  protection  that  they 
should  have  the  two  heads  of  the  Association  A'the  Repre¬ 
sentative  Body  and  the  Council — each  elected  by  a 
democratic  vote ;  and  there  ought  most  certainly  to  be 
between  those  bodies  a  real  balance.  That  was  the  great 
thing,  and  that  alone  would  sustain  and  help  the  Asso¬ 
ciation  to  carry  on  its  great  work  throughout  the  world. 
He  believed  that  between  the  Council  and  the  Repre¬ 
sentative  Body  there  ought  to  be  co-operation — and  there 
ought  to  be  combination,  but  not  too  much  affection. 
That  could  only  be  obtained  by  having  two  heads— a 
dual  control  properly  balanced  in  the  way  he  had 
spoken  of. 

Dr.  E.  D.  Kirby  (Birmingham,  Central)  had  very  definite 
instructions  from  his  Branch  to  oppose  the  scheme  put 
forward  by  Mr.  Ballance.  He  admired  Mr.  Ballance’s 
logic  and  the  admirable  way  in  which  the  scheme  fitted 
together,  but  they  had  to  consider  other  things  besides 
logic  in  making  a  constitution.  They  had  to  consider 
sentiment,  and  his  Division  felt  very  strongly  that  it  was 
a  scheme  for  disfranchisement,  and  said  in  the  very 
strongest  possible  manner  that  they  would  not  delegate 
their  franchise  to  any  Representative,  whoever  he 
might  be. 

Dr.  O’Dell  (Torquay)  supported  the  admirable  proposi¬ 
tion  of  Mr.  Ballance,  because,  to  his  mind,  it  was  the  best 
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thought-out  scheme  which  had  been  put  before  the  meet¬ 
ing.  It  was  not  that  the  meeting  was  not  going  to  elect 
their  Representative  Council,  but  it  was  that  they,  as 
Representatives  of  certain  Divisions  in  groups,  should 
from  those  Divisions  elect  members  to  represent  them  on 
the  Council.  No  one  could  go  back  to  the  old  times  of  the 
meeting  at  Carlisle  and  recollect  what  sort  of  a  meeting 
that  was — simply  a  bear  gai’den,  with  the  Council  of  one 
frame  of  mind  and  the  meeting  of  another,  and  no  busi¬ 
ness  done — and  compare  that  with  the  business  done  at 
the  present  time,  without  feeling  that  they  had 
gone  forward  many  steps.  Such  a  scheme  as  Mr. 
Ballance  proposed  was  admirable,  and  he  supported  it 
heartily. 

Mr.  G.  H.  Broadbent  (Manchester,  North)  reminded 
the  meetirg  that  a  year  or  two  ago  he  obtained  the  first 
vote  in  favour  of  the  Representative  Meeting  having  the 
power  to  elect  six  members  on  the  Council.  That  was 
passed,  hut  it  was  never  carried  out.  Why,  he  could 
never  make  out  entirely,  but  at  any  rate  it  seemed  to 
give  confidence  to  the  Representative  Meeting  to  make 
greater  claims.  He  thought  if  the  amendment  were 
carried  it  would  cause  a  very  great  deal  of  dissatisfaction. 
It  was  all  very  well  for  them  to  pass  anything  at  that  meet¬ 
ing,  but  what  would  be  the  effect  on  the  Association  in 
general?  It  seemed  a  revolutionary  proceeding.  [Hear, 
hear.]  They  got  on  very  nicely  among  themselves  at  the 
meeting  as  a  rule,  but  they  had  to  consider  what  out¬ 
siders  would  think.  Not  only  that,  they  had  to  have 
consideration  for  the  Council.  It  was  all  very  well  to 
speak  very  nicely  of  the  Council,  but  it  was  something 
like  speaking  nicely  of  some  one  they  employed,  and 
whom  they  were  just  getting  rid  of.  He  said,  let  them 
have  the  Council  as  proposed  in  the  first  Charter.  Let 
them  have  twenty  members  or  more,  if  found  desirable 
with  regard  to  the  convenience  of  geographical  distribu¬ 
tion  and  so  on,  elected  by  the  constituencies  or  by  the 
Branches,  and  ten  by  that  body.  He  thought  that 
would  be  a  very  fair  mode  of  proceeding,  and  would 
not  cause  so  much  dissatisfaction  with  the  members  of 
the  old  Council  as  the  revolutionary  proposal  of  Mr. 
Ballance. 

Dr.  G.  Parker  (Bristol)  was  instructed  by  his  Division 
to  vote  against  anv  alteration  in  the  present  constitution 
of  the  Council.  While  recognizing  the  difficulties  which 
had  existed  in  the  past  they  did  not  think  they  would 
necessarily  remain  so  great  in  the  future.  Under  Mr. 
Ballance’s  scheme  they  were  practically  doing  away  with 
the  Referendum.  In  most  forms  of  constitutional  govern¬ 
ment  there  was  a  Second  Chamber  or  Referendum.  All 
representative  bodies  were  occasionally  liable  to  what  he 
might  call  pathological  aberration,  and  unless  they  had 
some  healthy  balance  to  oppose  to  that  they  would  be 
landed  in  difficulties. 

Mr.  C.  R.  Straton  (Salisbury)  opposed  any  alteration  in 
the  present  method  of  electing  the  Council.  The  scheme 
proposed  by  Mr.  Ballance  took  away  the  election  of  the 
Council  from  the  Branches,  and  deputed  it  not  even  to  the 
districts,  but  to  five  or  six  men  who  had  not  been  elected 
by  the  districts  as  Representatives.  The  Council  was  a 
most  important  body  sitting  the  whole  year  round,  with  a 
large  number  of  Committees,  and  if.  was  known  to  those 
who  served  on  the  Council  how  difficult  it  was  to  get  a 
man  to  serve  on  the  Committees.  Mr.  Ballance  had  spoken 
of  the  old  days,  but  the  old  days  were  not  more  than  four 
or  five  years  ago,  and  that  was  not  time  enough  to  gain 
full  experience  of  the  difficulties  of  working. 

Dr.  Manley (Bromsgrove,  Dudley,  and  West  Bromwich), 
acting  as  a  substitute,  felt  he  ought  to  speak  on  the  sub¬ 
ject  in  justice  to  his  Representative.  The  question  of  the 
various  schemes  had  been  discussed  at  considerable  length 
by  his  Division,  and  while  there  was  a  strong  feeling  that 
they  should  go  with  their  neighbours  in  Birmingham, 
whose  opinion  they  had  heard  from  Dr.  Kirby,  yet  it  was 
felt  to  attempt  to  dc  anything  of  the  kind  would  be  to  put 
back  the  clock.  They  had  committed  themselves  in  the 
Association  to  a  democratic  body — they  had  become  a  free 
democracy,  and  it  was,  as  Mr.  Ballance  said,  the  legitimate 
sequence  of  having  created  the  democracy  to  trust  the 
democracy.  If  they  did  not  trust  themselves,  whom  were 
they  to  trust  ?  He  was  instructed  to  support  the 
democratic  view  that  that  body  should  elect  the  future 
Council — that  it  should  be  elected  by  the  Representative 
Body  and  not  from  the  Repre  entative  Body. 


Mr.  W.  H.  Horrocks  (Bradford)  inquired  if  Mr. 
Ballance’s  amendment  had  been  before  the  Divisions — it 
had  not  been  before  the  speaker’s  Division. 

The  Chairman  replied  that  in  the  draft  Charter  the 
principle  undoubtedly  had  been  before  the  Divisions.  All 
the  schemes  had  been  before  them. 

Dr.  A.  Cox  (Gateshead  and  Consett)had  been  instructed! 
by  his  Division  to  support  the  principle  of  the  election  oi 
the  Council  by  the  Representative  Meeting,  because  they 
felt,  as  he  believed  was  also  generally  felt  in  the 
Association,  that  the  time  had  come  when  the 
Council  ought  to  be  reduced  in  size.  He  thought 
many  members  agreed  on  that  point  who  were 
not  agreed  on  the  principle  under  debate.  His 
Division  felt  that  if  they  were  going  to  commence  to 
alter  the  present  arrangements  and  to  reduce  the  size  of 
the  Council  they  would  inevitably  get  friction,  and  pro¬ 
bably  get  as  much  friction  by  taking  off  a  member  from  a 
small  Branch  here  or  there  or  a  member  away  from  a 
Branch  that  had  two  members  as  they  were  likely  to  get 
by  making  the  change  proposed.  In  addition  to  that, 
they  felt  the  force  of  the  logical  sequence  of  events,  which 
was  to  get  down  to  something  like  a  sensible  constitution. 
They  had  been  told  by  one  or  two  speakers  of  the  horrible 
things  that  might  happen  by  reason  of  a  Council  elected 
by  the  Representative  Body.  He  would  like  to  know  what 
particular  virtue  the  present  method  conferred  upon  the 
men  elected.  As  he  had  pointed  out  when  dealing  with 
another  matter,  the  election  of  many  members  of  the 
Council  was  a  perfect  farce.  In  conversation  with  a 
member  he  learned  that  the  latter  had  put  to  the  members 
of  his  Division  the  question,  Did  they  know  who  was  re¬ 
presenting  their  Branch  on  the  Central  Council  ?  And  not 
one  of  them  did.  That  was  a  very  striking  thing ;  but  he 
was  quite  certain  that  they  might  go  into  parts  of  their 
Branches  and  find  many  members  who  did  not 
know  who  represented  them  on  the  Central  Council. 
That  could  not  be  said  of  the  Representatives  of 
Divisions  at  any  rate,  who  were  to  a  large  extent  more 
representative  than  the  men  on  the  Central  Council. 
He,  the  speaker,  had  been  a  member  of  the  Central 
Council,  and  he  thought  the  time  had  come  when  they 
should  reduce  the  size  of  the  Council  from  73,  which  was 
far  too  big.  Those  who  had  sat  as  members  of  it  knew  the 
horrible  state  of  confusion  that  body  got  into,  rushing 
through  its  business  in  the  last  hour  or  two  in  a  way  which, 
was  simply  phenomenal.  A  smaller  Council  would  not  do 
that  sort  of  thing,  and  he  thought  there  was  a  general  con¬ 
sensus  of  opinion  that  they  should  have  a  smaller  Council ; 
and,  if  they  were  going  to  proceed  upon  the  principle  of 
having  a  smaller  Council,  they  might  as  well  go  the  whole 
hog. 

Mr.  G.  H.  Broadbent  (Manchester,  North),  on  a  point 
of  order,  thought  the  Chairman  was  wrong  with  regard  to 
notice  of  the  amendment  having  been  sent  to  the 
Divisions. 

The  Chairman  pointed  out  that  he  had  not  stated  that 
notice  of  the  Norwich  Division  amendment  had  been  sent 
to  the  Divisions;  but  had  stated  that  the  principle  was 
included  in  the  Norwich  scheme  which  had  been  sent  to 
the  Divisions  some  time  ago.  The  Norwich  Division  pro¬ 
position  only  came  to  hand  the  night  before  last,  so  that 
it  could  not  go  to  the  Divisions. 

Dr.  Pope  was  instructed  by  his  Division  to  support  the 
proposition  not  to  reduce  the  Council  in  point  of  numbers, 
and  further  to  support  the  principle  that  it  was  preferable 
that  the  majority  should  be  elected  by  the  members  of  the 
Branches  and  a  certain  number  by  the  Representative 
Body.  Some  body  had  to  govern  the  Association,  and  he 
considered  the  proposal  to  elect  a  smaller  Council  in  the 
way  suggested  unsound.  If  it  were  necessary  that  directly- 
elected  Representatives  should  manage  the  Association, 
let  the  Representatives  do  it  and  do  away  with  the 
Council  altogether,  but  to  have  a  hybrid  body  as  was  pro¬ 
posed  would  take  away  the  interest  which  many  members 
took  in  the  Association.  It  might  be  all  right  for  London 
— they  could  get  up  a  certain  interest  in  London  and  the 
big  towns,  but  in  large  country  districts  he  was  certain 
the  feeling  that  there  were  not  directly- elected  Representa¬ 
tives  managing  the  business  of  the  Association  would  lead 
to  a  gradual  loss  of  interest  in  the  Association  altogether. 
He  knew  the  role  that  Cassandra  played,  and  with  the 
feeling  that  his  remarks  might  make  no  impression,  he 
would  say  nothing  further. 
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Dr.  Young  (Bolton)  was  instructed  by  the  unanimous 
decision  of  his  Division  to  oppose  the  resolution  before 
the  meeting.  His  Division  did  not  want  to  go  back  to 
the  old  state  of  affairs.  One  speaker  had  said  if  they 
were  not  to  trust  themselves  whom  were  they  to  trust.  Of 
course  they  trusted  themselves  naturally,  but  they  would 
not  always  have  the  same  gentlemen  forming  the  same 
body,  and  he  believed  it  would  be  a  pity  and  a  mistake  if 
they  formed  what  was  called  a  Council  from  the  Repre¬ 
sentative  Body.  It  would  not  be  a  Council  in  any  shape 
or  form,  but  it  would  be  simply  a  Committee  of  the 
Representative  Body.  [No,  no.]  He  liked  a  little  oppo¬ 
sition,  but  that  was  his  opinion.  He  thought  they  ought 
to  be  satisfied  with  the  present  method  of  election. 

Dr.  Bruce  Goff  (Lanarkshire)  supported  the  recom¬ 
mendation  of  the  Committee. 

Dr.  McKenzie  Johnston,  while  accepting  the  ruling  of 
the  Chairman  that  the  principle  of  the  matter  had  been 
before  the  Divisions,  thought  his  Division  had  not  had  an 
opportunity  of  giving  him  definite  instiuctions  as  to  the 
motion  of  Mr.  Ballance,  but  he  was  confident  he  knew 
what  their  opinion  would  be.  He  thought  the  Council 
should  be  either  elected  directly  by  the  members  through 
their  Branches,  or  else  by  the  Representative  Body,  but 
that  some  should  be  elected  by  one  body  and  some  by 
another  body  was  not  a  logical  proposition.  However,  he 
felt  he  must  vote  against  Mr.  Ballance's  proposal. 

Dr.  Fothergill  said  he  would  like  to  say  a  word  to  the 
meeting  as  to  the  way  in  which  they  came  to  a  decision  in 
his  own  Divisiont  because  it  seemed  to  him,  if  he  might 
suggest  such  a  thing,  a  tremendous  number  of  members 
were  very  hazy  as  to  the  logical  discussion  of  events. 
When  they  started  discussing  it  on  the  basis  of  Mr. 
Ballance’s  resolution,  they  took  it  they  would  be  grouped 
in  the  metropolis  with  16  others,  and  they  could  in  that 
Division  nominate  four  men  to  represent  the  group.  Tnen 
the  17  Representatives  would  have  to  meet  among 
themselves,  and,  having  all  the  nominations  before  them, 
would  elect  four  men  to  represent  the  group  on  the  Central 
Council.  That  was  the  basis  on  which  they  decided  the 
thing.  The  present  system  seemed  to  him  to  be  similar. 
The  members  in  their  Divisions  could  nominate  men  to 
the  Central  Council.  They  then  submitted  their  nomina¬ 
tions  to  every  man  in  the  Branch.  He  would  suggest  to 
them  the  consideration  whether  they  would  get  more  com¬ 
petent  opinion  from  the  whole  of  the  members  and  the 
Branches  on  those  nominations  than  they  would  at 
a  special  meeting  when  the  virtues  or  otherwise 
of  the  candidates  were  discussed  in  conclave.  He 
suggested  they  would  not.  Nine-tenths  of  the  members 
of  the  Branch  were  simply  belonging  to  that  Branch 
because  of  the  Journal.  They  took  no  interest  in  their 
Representatives  or  in  anything  that  they  did.  They  would 
get  their  ballot  paper  and  put  it  in  the  waste-paper 
basket,  and  some  of  them  had  told  him  they  had  never 
even  opened  the  envelope;  but  if  they  had  to  consider 
these  17  men,  and  on  their  merits  make  a  final  selection, 
he  maintained  that  representation  on  the  Central  Council 
would  be  much  more  effective.  Then  with  regard  to 
the  Branch  question  of  Referendum,  it  had  been 
suggested  that  the  men  going  on  to  the  Central 
Council  would  never  take  a  Referendum  because 
they  were  the  nominees  of  the  Representative  Meet¬ 
ing.  With  that  he  absolutely  disagreed.  It  did  not 
follow  that  because  they  had,  say,  in  the  metropolitan  area, 
four  men,  that  they  would  think  they  were  not  to  use 
their  private  judgement  as  to  what  was  best  for  the  Asso¬ 
ciation.  They  mu3t  give  men  some  credit  for  being 
honest,  and  not  being  simply  nominated  candidates  to  do 
what  they  were  told,  and  he  would  suggest  that  the  ques¬ 
tion  of  Referendum  would  be  adequately  dealt  with. 
Then,  again,  a3  to  the  cause  of  friction — they  all  knew 
there  had  been  friction— he  could  not  say  much  positively 
on  that  matter,  not  having  been  on  the  Central  Council, 
but  he  understood  there  were  questions  coming  up 
before  the  annual  meeting  with  reference  to  why  that 
Central  Council  had  not  carried  out  the  wishes  of  the 
meeting.  It  seemed  that  members  of  the  Representative 
Meeting  made  their  own  mandate,  and  declined  to  deal 
with  the  mandate  given  them  by  their  constituents.  Did 
not  they  think  that  a  sort  of  state  which  should  be  put  an 
end  to,  and  that  they  should  have  on  their  Central  Com¬ 
mittee  representatives  who  would  respect  a  mandate.-'  If  1 
in  their  superior  judgement  that  mandate  was  not  satis.  J 


factory,  they  would  cause  a  Memorandum  to  be  sent  out, 
but  not  reject  the  whole  of  it,  as  had  recently 
been  done  by  the  Chairman.  He  did  not  know  what 
happened  at  other  Branches,  but  in  his  own  Branch 
they  had  sent  five  men  on  to  the  Central  Council.  He 
bad  never  heard  anything  from  them.  Papers  went  round. 
They  got  elected  in  some  form  or  another.  They  went  on 
to  the  Central  Council,  and  they  were  never  heard  of  until 
the  necessity  for  a  re-election.  They  made  no  report  and 
were  answerable  to  nobody.  Such  an  arrangement  as  that 
was  absolute  chaos.  Under  the  proposed  scheme  every 
Division  would  have  the  power  of  nominating  its  own 
group  of  candidates  to  represent  that  group.  Take 
Ireland,  which  seemed  to  cause  trouble.  Each  district  of 
Ireland  would  select  four  men,  and  from  the  whole 
number  would  be  selected  the  four  men  who  it  was 
thought  would  represent  Ireland  best,  and  they  would  be 
sent  to  the  Council. 

Mr.  Housman  (Stockport)  said  that,  In  common  with 
other  Representatives,  he  had  come  there  with  definite 
instructions  as  to  how  his  vote  was  to  go.  His  Division 
had  considered  these  various  points ;  and  though  many  of 
the  speeches  that  were  being  made  might  elucidate  many 
points  that  had  been  in  dispute,  he  thought  there  was  a 
great  deal  of  that  discussion  that  was  being  thrown  away, 
as  it  would  not  affect  the  voting  eventually,  and  he 
thought  a  great  deal  of  it  might  be  dispensed  with. 

On  a  motion  for  adjournment  the  question  was  put,  and 
the  adjournment  was  carried  by  48  to  34. 

The  Chairman  appealed  to  members  not  to  go  away,  as 
they  had  only  a  bare  quorum. 

Dr.  Johnson  Smvth  (Bournemouth)  said  that  he  was 
instructed  by  his  constituency  to  oppose  as  far  as  he 
could  anything  in  the  way  of  revolution  in  regard  to  the 
reconstruction  of  the  Council.  He  thought  that  if  they 
went  as  far  as  Mr.  Ballance’s  proposal  would  have  them 
go,  they  would  really  strike  at  the  very  roots  of  the  con¬ 
fidence  which  was  at  present  reposed  in  the  Council.  His 
Division  did  not  mind  a  slight  reform,  such  a  reform  as 
was  indicated  in  Clause  36.  He  hoped  that  nothing 
would  be  done  in  a  hurry. 

Dr.  F.  J.  H.  Coutts  (Blackpool  and  Isle  of  Man)  said 
that  there  had  been  a  good  deal  of  confusion  in  the  minds 
of  many  of  the  Divisions  by  whom  the  matter  had  been 
discussed.  In  his  Division  they  felt  very  strongly  that  in 
every  way  the  system  of  election  should  be  democratic, 
but  they  thought  that  the  democratic  method  of  voting 
could  be  carried  out  very  well  indeed  by  the  scheme 
proposed  by  the  Norwich  Division. 

Mr.  Westby  (Liverpool.  Southern)  said  that  his  Division 
was  of  opinion  that  the  election  of  the  Council  should  be 
entirely  in  the  hands  of  the  Representative  Body. 

It  was  proposed,  seconded,  and  agreed  that  the  question 
be  now  put. 

Mr.  Percy  Rose  (Stratford)  asked  that  there  might  be 
a  card  vote,  and  the  requisite  twenty  members  rose  in 
their  places  to  support  the  proposal. 

A  card  vote  was  accordingly  taken. 

The  following  gentlemen  were  appointed  scrutineers : 
Mr.  Straton,  Dr.  Wolstenholme,  Dr.  Eothergill,  and  Mr 
Muir. 

(At  a  later  stage  of  the  meeting  it  was  announced  that 
the  numbers  were  as  follows :  For  Mr.  Ballance’s  proposal, 
3,683,  representing  35  constituencies ;  against  5,707,  repre¬ 
senting  52  constituencies,) 

The  Chairman  stated  that  the  first  By-law  which  they 
could  deal  with  during  the  counting  was  By-law  49. 

This  By-law  was  agreed  to.  It  was  as  follows : 

Journal. 

The  Journal  shall  be  conducted  by  a  paid  Editor,  who  shall 
be  responsible  for  all  that  appears  therein  except  such 
matters  as  are  inserted  therein  in  accordance  with  the 
Ordinances  or  By-laws,  or  by  the  direction  of  the  Council. 
The  Editor  shall  be  appointed  by  and  shall  bo  subject  to 
the  control  of  the  Council. 

The  Chairman  then  moved  By-law  50  : 

Officers. 

The  President  of  the  Association  shall  be  elected  annually  at 
the  Annual  Representative  Meeting  and  shall  enter  upon 
the  duties  of  his  office  at  the  next  Annual  Representative 
Meeting,  and  until  then  shall  bear  the  title  of  President- 
Elect.  At  the  expiration  of  bis  year  of  office  as  President 
he  shall  be  designated  Past- President,  and  shall  hold  office 
as  such  for  one  year. 
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Dr.  Miller  withdrew  the  amendment  of  his  Division 
to  this  By-law. 

By-law  50  was  then  carried. 

The  Chairman  then  moved  By-law  51 : 

The  Chairman  of  Representative  Meetings  shall  be  elected 
annually  at  the  Annual  Representative  Meeting.  He  shall 
enter  upon  the  duties  of  his  office  at  the  close  of  the 
Meeting. 

This  was  agreed  to. 

By-law  52  was  then  proposed  by  the  Chairman  : 

The  Treasurer  shall  be  elected  at  an  Annual  Representative 
Meeting  and  shall  hold  office  for  three  years.  He  shall 
receive  all  moneys  payable  to  the  Association,  and  dis¬ 
charge  all  accounts  which  have  been  ordered  by  the 
Council  to  be  paid. 

Agreed  to. 

The  Chairman  stated  that  the  Organization  Committee 
proposed  the  following  new  By-law,  to  be  inserted  between 
draft  By-laws  52  and  53: 

In  the  event  of  the  death  during  his  term  of  office,  or  the 
resignation  of  the  President,  the  President-Elect,  the 
Chairman  of  Representative  Meetings,  or  the  Treasurer, 
the  vacancy  thus  created  shall  be  filled,  until  the  next 
Annual  Representative  Meeting,  in  the  manner  following, 
namely : 

In  the  case  of  the  President,  the  Past  President  shall 
discharge  the  duties  of  the  office. 

In  the  case  of  the  President-Elect,  the  Council  shall 
appoint  a  President-Elect  in  his  stead. 

In  the  case  of  the  Chairman  of  Representative  Meetings, 
the  Deputy  Chairman  shall  discharge  the  duties  of  the 
office. 

In  the  case  of  the  Treasurer,  the  Council  shall  appoint  a 
Treasurer  in  his  stead. 

In  the  event  of  a  vacancy  occurring  in  any  of  the  executive 
offices  above  mentioned  through  circumstances  not 
provided  for  in  this  By-law.  it  shall  rest  with  the 
Council  to  make  such  appointment  or  other  provision 
as  it  may  deem  expedient  for  the  discharge  of 
the  duties  of  the  said  office  until  the  next  Annual 
Representative  Meeting. 

This  was  agreed  to. 

By-law  53  was  then  moved  by  the  Chairman.  It  was  as 
follows : 

The  Council  shall  have  power  to  nominate  for  election  at  the 
Annual  Representative  Meeting  those  members  who  by 
their  services  to  the  Association  are  In  the  opinion  of  the 
Council  worthy  of  election  as  Vice-Presidents.  Such 
election  shall  be  for  life  unless  any  appointment  shall  be 
subsequently  cancelled  by  a  vote  of  the  Association  in 
Representative  Meeting  assembled  on  a  motion  brought 
forward  by  the  Council.  No  special  privilege  shall 
attach  to  the  office  of  Vice-President. 

This  was  agreed  to. 

The  Chairman  then  moved  By-law  54  : 

54.  All  salaried  officers  shall  be  appointed  and  may  be 
dismissed  by  the  Council  and  shall  hold  office  for  such 
period  and  perform  such  duties  and  receive  such 
remuneration  as  the  Council  may  from  time  to  time 
determine. 

Agreed  to. 

By-law  55  was  then  moved  by  the  Chairman  : 

Committees. 

55.  The  Representative  Body  and  the  Council  shall  re¬ 
spectively  have  power  to  appoint  Committees,  with 
such  powers  as  may  to  them  seem  necessary  or  con¬ 
venient,  and  to  fix  the  quorum  thereof,  and  lay  down 
Rules  for  regulating  the  proceedings  of  such  Committees. 

Agreed  to. 

The  Chairman  then  moved  By-law  56  : 

56.  The  President  of  the  Association,  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council, 
and  the  Treasurer  shall  be  ex-officio  Members  of  all 
Committees. 

Dr.  J.  Miller  (Exeter  and  Barnstaple)  moved  that  the 
President-elect  should  be  an  ex-officio  member. 

Mr.  Armit  (Hampstead)  hoped  that  the  meeting  would 
not  pass  the  proposal.  The  expenses  of  the  Committees 
must  be  taken  into  consideration.  There  would  be  five 
members  apart  from  those  members  specially  chosen  for 
the  work  of  the  Committees.  The  only  reason  the  Exeter 
Division  could  possibly  have  had  for  introducing  the  pro¬ 
posal  was  because  of  the  educative  principle  ;  but  surely 
the  President-elect  would  be  chosen  President-elect 
because  he  had  knowledge,  and  therefore  he  would  not 
need  any  special  education  on  Committees. 

The  motion  was  put  to  the  meeting  and  lost. 


By-law  56  was  then  agreed  to. 

The  Chairman  then  pointed  out  that  By-law  57  was 
probably  more  important  than  had  been  noticed,  and  he 
did  not  want  it  passed  without  their  appreciating  what  it 
meant. 

A  Representative  suggested  that  they  surely  had 
power  to  alter  the  scheme. 

The  Chairman  replied  in  the  negative.  If  they  passed 
the  By-law  as  it  stood,  they  could  not  discuss  the  Schedule 
afterwards.  He  would  leave  the  matter  until  the  meeting 
had  settled  the  question  of  the  Central  Council.  The  vote 
on  Mr.  Ballance’s  resolution  had  disposed  of  the  idea  that 
the  Council  was  to  be  elected  by  theRepresentative  Meeting, 
and  he  (the  Chairman)  asked  Mr.  Armit  to  move  the 
amendment  of  the  Hampstead  Division  to  By-law  36. 

Mr.  Armit  (Hampstead)  moved : 

That  the  present  method  of  election  to  the  Council  be 

retained, 

and  said  the  Hampstead  Division,  in  considering  the  best 
method  of  election  ojf  the  Council,  came  to  the  conclusion 
that  all  the  proposals  as  included  in  the  appendices 
attached  to  the  Charter,  and  any  other  modifications 
which  might  be  thought  out,  were  not  so  good  as  the 
present  method  of  election  by  the  Branches.  The  reason 
for  that  was,  in  the  first  place,  that  an  application  by  the 
Representative  Body  was  the  same  thing  as  an  election  by 
an  electoral  college — a  method  which  had  been  long  known, 
and  wherever  practised,  deplored.  He  instanced  the  case 
of  the  Landtag  in  Germany,  where  the  election  took  place 
by  an  electoral  college,  and  the  members  of  which, 
even  when  returned,  recognized  the  method  as  one 
working  very  unsatisfactorily  indeed.  In  the  next  place, 
the  Council  elected  by  the  Branches  as  at  present  was 
able  to  perform  not  only  administrative  duties  but  check¬ 
ing  duties.  If  the  election  were  to  take  place  even  partly 
from  the  Representative  Meeting  there  would  be  very 
little  control.  It  would  be  a  matter  of  Committee  work, 
and  not  a  matter  of  the  Second  Chamber.  His  Division 
further  objected  to  the  principles  that  the  Representatives 
returned  from  Divisions  should  have  the  power  of  nominat¬ 
ing  or  electing  members  for  the  Central  Council.  While 
they  did  not  wish  to  suggest  that  the  judgement  of  the  indi¬ 
vidual  Representatives  would  be  found  wanting,  they  consi¬ 
dered  every  individual  of  the  Association  should  have  a 
voice  in  the  returning  of  a  member  for  the  Central 
Council.  He  therefore  urged  the  meeting  to  accept  his 
amendment. 

Mr.  C.  R.  Straton  (Salisbury)  said  the  Division  he  repre¬ 
sented  had  an  exactly  similar  motion  which  had  been 
deferred  from  p.  6  of  the  agenda  to  the  present  time,  in 
order  that  it  might  follow  Mr.  Armit’s  amendment.  It 
was  that  the  present  system  of  representing  Branches 
on  the  Council  be  retained,  and  that  the  Charter  embody 
the  present  Association  as  it  stands,  making  it  a  chartered 
body  instead  of  a  joint-stock  company. 

Dr.  F.  W.  Bailey  (Liverpool,  Central)  said  his  Division 
bad  considered  the  questions  on  p.  4  of  the  Supplement 
for  April  6th.  The  second  question  asked  was  :  Whether 
the  Council  should  remain  elected  by  members  grouped 
in  Branches  as  at  present  ?  They  had  come  to  the  con¬ 
clusion  that  that  would  be  the  best  form  of  electing  the 
Council.  By  electing  the  Council  by  voting  papers  every 
member  of  the  Association  had  an  individual  interest,  and 
he  thought  that  a  strong  point  in  favour  of  retaining  the 
present  system. 

Dr.  Cox  (Gateshead)  was  in  favour  of  leaving  the  present 
system  alone  until  they  were  prepared  to  adopt  a  really 
logical  method,  which  they  were  evidently  not  prepared 
to  do  at  the  present  time,  and,  instead  of  raising  friction 
by  reducing  the  Council,  to  leave  things  as  they  were. 

Mr.  H.  A.  Ballance  (Norwich  and  West  Norfolk)  said 
the  expressions  of  opinion  of  the  previous  speakers  were 
reactionary  in  the  sense  that  they  went  back  on  the  steps 
taken  at  the  last  Representative  Meeting,  where  it  was 
decided  that  the  Council  should  be  elected  in  the  propor¬ 
tion  of  two-thirds  by  the  Branches  and  one- third  by  the 
Representative  Meeting.  As  his  proposal  had  been 
rejected,  he  thought,  on  the  principle  of  half  a  loaf  being 
better  than  no  bread,  it  would  be  better  to  stick  to  the 
scheme  passed  at  the  meeting  at  Caxton  Hall  and  be  able 
to  elect  ten  Representatives  on  the  Council,  if  they  were 
not  allowed  to  elect  the  whole  Council. 

Lieutenant- Colonel  D.  Curme  was  sent  by  his  Division  to 
oppose  any  change  in  the  mode  of  election,  as  they  felt 
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that  the  mode  of  election  by  Branches  gave  each  indi¬ 
vidual  member  an  interest  in  the  Association.  Also, 
they  considered  the  present  number  of  the  Council  to  be 
not  excessive. 

Dr.  E.  J.  Maclean  (Cardiff)  was  instructed  to  insist  upon 
a  diminution  in  the  size  of  the  Council,  and  to  say  that 
the  method  of  election  set  forth  in  the  By-law  should  be 
adhered  to. 

Dr.  J.  Brown  said  he  was  instructed  by  his  Division 
to  vote  in  favour  of  the  reduction  of  members  of  the 
Council.  He  agreed  with  Mr.  Ballance  that  if  they  could 
not  have  the  whole  loaf,  they  had  better  take  a  seventh 
part,  and  have  10  out  of  70.  They  were  told  that  at 
present  their  resolutions  were  ignored  by  the  Central 
body.  Now  they  would  have  ten  men  they  could  talk  to 
at  this  meeting,  and  who  would  be  responsible  to  them. 

Dr.  Fothergill  wished  to  know  if  these  ten  men  would 
be  elected  from  topographical  areas. 

The  Chairman  said  they  must  ignore  the  questions  of 
numbers  altogether. 

Dr.  Nash  thought  they  had  the  pick  of  the  men  there  who 
had  been  topographically  elected,  and  it  was  for  this  Repre¬ 
sentative  Meeting  to  pick  the  brains  of  those  men  and 
send  them  on  to  the  Council  irrespective  of  district. 

On  a  motion  that  the  question  be  now  put, 

The  Chairman  put  the  amendment  proposed  by  Mr. 
Armit  and  seconded  by  Mr.  Straton,  that  the  present 
method  of  election  be  retained;  in  other  words,  that  the 
members  of  the  Council  be  elected  entirely  by  the 
Branches  of  the  Association. 

The  amendment  was  lost,  31  voting  for  and  57  against. 

Mr.  Ballance  then  moved,  and  it  was  carried  nem.  con., 
that  the  mode  of  election  of  the  Council  be  as  proposed  in 
the  report  of  the  Committee,  namely,  partly  by  the 
Branches  and  partly  by  the  Representative  Body. 

The  Chairman  said  the  next  question  was  as  to  the 
ratio  between  the  proportion  elected  by  the  Branches  and 
the  proportion  elected  by  the  Representative  Body. 

Mr.  Ballance  proposed,  on  behalf  of  the  Organization 
Committee,  that  the  ratio  be  2  elected  by  the  Branches 
in  the  United  Kingdom  to  1  elected  by  the  Representative 
Body. 

Dr.  T.  Laffan  (Carlow,  Kilkenny  and  Waterford) 
proposed  a  ratio  of  1  in  4. 

Dr.  Langdon-Down  pointed  out  that  if  they  proposed  to 
reduce  the  number  of  the  Council  they  would  find  their 
hands  were  considerably  hampered  unless  the  local  Repre¬ 
sentatives  were  brought  out  in  comparison  with  those 
elected  by  the  Representative  Body.  If  they  were  only  a 
small  number  it  would  be  difficult  to  distribute  them  over 
the  whole  country.  From  that  point;  of  view  it  was  de¬ 
sirable  to  keep  the  Representatives  of  the  Branches  fairly 
numerous  in  proportion  to  the  total  number. 

Dr.  J.  J.  Macan  (Croydon)  remembered  that  this  matter 
was  fully  discussed  last  year,  and  thought  they  ought  to 
adhere  to  the  resolution  come  to  at  the  last  Representative 
Meeting  that  the  proportion  should  be  two  elected  by  the 
Branches  to  one  elected  by  the  Council. 

The  Chairman  reminded  the  meeting  that  the  proposal 
was  only  for  members  in  the  United  Kingdom. 

Dr.  Laffan’s  amendment  was  lost,  25  voting  for  and 
60  against. 

Dr.  E.  D.  Kirby  (Birmingham,  Central)  proposed 
Scheme  3  as  an  alternative,  which  provided  for  22  elected 
by  the  Branches  in  the  United  Kingdom  and  9  by  the 
Representative  Body. 

Dr.  J.  J.  Macan  (Croydon)  thought  it  desirable  that 
they  should  have  a  multiple  of  3  to  provide  for  retirement 
by  rotation.  , 

Dr.  Maclean  (Cardiff)  said  they  could  hardly  settle  the 
proportions  until  they  could  settle  the  size  of  the  Council. 

The  Chairman  said  it  would  no  doubt  be  a  difficult 
thing  to  work  out. 

Dr.  J.  H.  Fardon  (Birkenhead)  seconded  the  amend¬ 
ment,  which  was  rejected— 14  voting  for  and  59  against. 

It  was  subsequently  agreed  to  adopt  Mr.  Ballance’s  ratio 
of  2  to  1. 

Mr.  Kinsey  asked  whether  this  limited  the  number  to 
29  or  more. 

The  Chairman  replied  that  it  did  not  limit  it  at  all. 

Dr.  W.  Horrocks  (Bradford)  inquired  if  the  2  to  1  ratio 
included  the  Colonial  Representatives. 

The  Chairman  replied  that  it  did  not  touch  the  Colonial 
members  at  all. 


Dr.  Walter  Smith  asked  for  the  numbers  in  favour  of 
the  ratio  of  2  to  1. 

The  Chairman  replied  that  there^as  only  one  vote 
against  the  ratio. 

Mr.  Ballance  said  they  had  now  got  to  the  time  when 
they  could  deal  with  the  question  of  the  numbers  of  the 
Council.  The  question  arose  what  to  do  about  the  Colonial 
members.  The  Home  members  were  to  the  Colonial 
members  in  the  proportion  of  3  to  1,  and  he  would  propose 
to  leave  the  numbers  30—20  elected  by  the  Branches 
and  10  by  the  Representative  Meeting — to  apply  to  the 
United  Kingdom  alone,  and  in  addition  to  have  10  members 
from  the  Colonial  Branches — that,  with  the  ex-officio  and 
Service  members,  would  bring  the  total  membership  of  the 
Council  up  to  49. 

Dr.  Johnson  Smyth  (Bournemouth)  seconded  the 
proposal. 

Dr.  Wolstenholme  (Salford)  said  that  some  of  the 
Colonial  Branches  were  practically  autonomous.  Did 
he  understand  that  they  would  be  able  to  vote  on  all 
questions  that  came  before  the  Council  ? 

Dr.  Fothergill  (Wandsworth)  did  not  think  so  many 
Colonial  Representatives  as  10  were  necessary.  One  of  the 
Colonial  Representatives,  speaking  to  him,  had  said  dis¬ 
tinctly  that  they  did  not  want  10,  but  they  did  want 
federation  of  the  Colonies  with  their  own  local  Councils 
to  do  their  own  work;  and  he  said  also  that  one  gentleman 
from  Africa  was  ample  to  represent  the  Imperial  interests 
of  the  Colonies.  He  proposed  to  reduce  the  number 
to  7. 

Dr.  D.  G.  Thomson  (Mid-Norfolk)  seconded  the 
amendment. 

Dr.  Stawell,  as  the  Representative  of  the  Victorian 
Branch  of  the  Association,  agreed  with  the  remarks  of 
Dr.  Fothergill.  He  did  not  quite  know  why  the  number 
of  7  was  chosen.  He  would  like  himself,  being  also  a 
South  African  Representative,  to  reduce  it  to  a  workable 
minimum,  and  he  would  suggest  that  if  possible  the  num¬ 
ber  might  not  be  definitely  settled  now,  and  that  some 
provision  should  be  made  that,  if  desirable,  the  number 
should  be  altered.  He  would  not  say  4,  but  he  would 
say  that  5  would  be  fully  sufficient. 

Mr.  Armit  (Hampstead)  suggested  that  in  all  proba¬ 
bility  what  was  running  in  Dr.  Fothergill’s  mind  in 
proposing  the  figure  7  was  that  amongst  the  various 
Colonial  districts  an  allotment  might  be  made  as 
follows : 

Australia. 

New  Zealand. 

Canada. 

West  Indies. 

India  and  the  Far  East. 

South  Africa. 

Mediterranean  and  Continental. 

It  was  very  difficult  indeed  to  divide  up  the  Colonies 
topographically.  It  was  impossible  to  put  the  Far  East 
and  India  in  with  Canada  or  with  New  Zealand,  and  in  the 
same  way  it  would  be  quite  impossible  to  put  Gibraltar 
with  Australia.  He  thought  the  topographical  division  of 
the  Colonies  in  the  appendix  to  the  Norwich  scheme 
a  good  one. 

Dr.  W.  Gosse  (Isle  of  Thanet,  Canterbury  and  Favers- 
ham)  thought  the  Mediterranean  and  Continental  section, 
which  included  Gibraltar  and  Malta,  seemed  to  have 
rather  a  large  representation  on  the  Council. 

Dr.  Bruce  Goff  (Lanarkshire)  had  been  directed 
by  his  Division  to  state  that  they  were  of  opinion 
that  the  number  of  the  Council  should  not  be  less 
than  50,  and  also  that  there  should  be  proportionate 
representation  of  Scotland.  It  must  be  borne  in  mind 
that  some  of  the  Divisions  or  Branches  were  situated 
600  miles  from  London,  others  500  miles,  and  his  own 
was  over  400  miles,  and  representatives  would  have  a 
good  deal  of  difficulty  in  coming  to  the  various  meetings. 
[Hear,  hear.]  It  had  been  said  that  22  members  of  the 
Council  should  be  elected  by  the  Branches,  16  by  the 
Representative  Meeting,  and  8  by  the  Colonial  Branches, 
and  that  there  should  be  3  Service  members ;  that 
brought  the  number  up  to  49,  or  rather  under  what  he  had 
been  instructed  to  hold  out  for,  but  he  was  quite  willing 
to  forego  the  one  member. 

Mr.  Ballance  thought  they  must  be  guided  by  their 
Colonial  Representatives ;  and  if  their  Colonial  Repre¬ 
sentatives  thought  a  number  not  exceeding  7  would  be  suffi¬ 
cient  for  their  needs,  he  would  certainly  in  his  resolution 
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accept  that  number  instead  of  10.  But  he  thought  it 
should  be  recorded  that  that  was  done  on  the  advice  of 
Colonial  Representatives,  because  if  they  gave  them  only 
7  they  would  be  a  little  under-represented,  numerically 
considered. 

Dr.  J.  S.  Darling  was  instructed  to  oppose  the  reduc¬ 
tion  of  the  number  of  members  elected  by  the  Branches 
to  so  low  a  number  as  20,  because  it  was  not  possible 
with  such  a  number  that  adequate  representation  to 
Ireland  could  be  given. 

The  Chairman  said  Dr.  Darling  must  confine  himself  to 
the  Colonial  question. 

Mr.  D.  F.  Todd  (Sunderland)  pointed  out  that  with 
regard  to  the  Mediterranean  and  Continental  Branch, 
most  of  those  members  were  Service  members,  and  they 
would  be  represented  on  the  Council  by  the  gentlemen 
selected  by  the  Representative  Meeting. 

The  meeting  then  adopted  Dr.  Fothergill’s  amendment 
that  the  Colonial  members  should  be  a  number  not 
exceeding  7. 

Dr.  R.  H.  Wolstenholme  (Manchester)  proposed 
that  the  number  should  be  5,  thinking  that  Mr. 
Ballance  had  overestimated  the  Colonial  members  in 
proportion  to  the  Home  members.  He  did  not  think 
there  were  as  many  as  5,000  Colonial  members ;  he 
believed  it  was  less  than  4,000;  but  if  it  was  found  in 
subsequent  years  that  the  number  of  Colonial  Repre¬ 
sentatives  was  not  ample,  the  by-law  could  be  altered. 

Mr.  W.  G.  Booth  (Manchester  Central)  supported  the 
amendment  on  the  ground  that  the  members  of  the 
Council  had  to  meet  every  month  ;  and  could  they  expect 
seven  members  representing  the  Colonies  to  meet  every 
month  in  London  ?  Where  could  they  get  representatives 
that  could  be  staying  here  all  the  year  round  ?  A  Repre¬ 
sentative  of  the  Colonies  had  expressed  the  opinion  that 
five  members  was  ample. 

The  amendment  was  lost. 

The  Chairman  said  he  had  another  amendment  by 
Dr.  Fothergill : 

That  the  Members  of  the  Central  Council  representative  of 
the  Colonies  should  be  directly  or  indirectly  elected  by 
federations  of  Colonial  Branches, 
but  he  was  afraid  that  he  must  ask  Dr.  Fothergill  not 
to  move  it.  There  was  no  federation  at  present  existing 
of  the  Colonial  Branches. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down) 
proposed  that  the  numbers  suggested  by  Dr.  Bruce  Goff 
should  be  adopted ;  he  thought  it  would  be  impossible 
with  smaller  numbers  to  get  adequate  representation  of 
the  distant  parts  of  the  Empire. 

Dr.  T.  Laffan  (Carlow,  Kilkenny,  and  Waterford) 
seconded  the  proposal. 

Dr.  K.  A.  Grossmann  (Liverpool,  West)  asked  whether 
the  numbers  were  absolute  numbers  or  only  proportional. 

The  Chairman  stated  that  they  were  absolute  numbers. 

Dr.  Grossmann  said  in  that  case  he  would  support  the 
proposal.  The  Committees  would  have  to  be  stocked,  and 
the  same  members  would  have  to  serve  on  many  Com¬ 
mittees,  and  their  expenses  would  be  exactly  the  same. 
The  only  trouble  would  be  that  individual  members  would 
be  so  hard-worked  that  difficulty  would  arise  with  regard 
to  their  attending  the  Committees. 

Mr.  Armit  (Hampstead)  said  the  Committees  were 
stocked  partly  from  the  Representative  Meeting,  partly 
from  the  Council,  and  partly  from  the  co-opted  members. 
Furthermore,  the  fact  that  the  Council  was  a  large  body 
certainly  must  necessitate  increased  expenditure,  because 
it  had  to  meet  at  least  four  times  a  year. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  said  that 
under  the  scheme,  as  he  understood  it,  there  were  thirty  - 
two  members  proposed  from  the  Home  Branches  and  six¬ 
teen  from  the  Representative  Meeting.  The  Colonial,  the 
Service,  and  the  ex-officio  members  brought  the  total  up  to 
sixty-four  ;  and  the  reduction  from  seventy-three  to  sixty- 
four  was  not  very  much  worth  having. 

Dr.  Alfred  Cox  (Gateshead  and  Consett)  thought  that 
for  once  Ireland  really  had  a  grievance.  He  believed  that 
under  the  scheme  Ireland  would  get  only  one  Representa¬ 
tive.  Did  the  meeting  thoroughly  realize  that  Ireland 
was  getting  only  one  ?  This  thing  must  not  be  rushed. 
Some  arrangement  ought  to  be  come  to  to  satisfy  all 
reasonable  aspirations,  and  he  did  not  think  that  it  was 
reasonable  to  expect  Ireland  to  be  satisfied  with  only  one 
member. 


Dr.  W.  Odell  (Torquay)  said  that  he  did  not  believe  in 
their  coming  to  a  meeting  in  May  of  this  year  and  un¬ 
doing  what  they  had  done  at  Caxton  Hall  only  last  year. 

Mr.  A.  Fullerton  (Belfast)  said  the  proposal  would  dis¬ 
franchise  Ireland  to  a  large  extent.  If  they  in  Ireland 
got  representation  acccording  to  their  members  they 
would  have  two  Representatives  instead  of  having  five  as 
they  had  at  present.  It  would  be  impossible  under  those 
conditions  that  the  Irish  Branches  of  the  British  Medical 
Association  should  take  any  interest  in  the  affairs  of  the 
Association.  Also  it  would  be  quite  impossible  that  two 
members  for  the  whole  of  Ireland  would  be  able  to  spend 
their  time  coming  to  and  fro  to  attend  enough  meetings  of 
the  Council  to  have  any  adequate  idea  of  what  was  being 
carried  on.  If  the  meeting  reduced  the  number  of  Repre- 
sentives  for  Ireland  it  would  practically  cut  the  Irish 
members  adrift  from  the  Association. 

Mr.  Wolstenholme  said  that  the  best  way  in  which 
reductions  could  be  made  was  in  reducing  the  numbers  of 
the  Council.  Some  meetings  cost  £20  and  some  £30  and 
he  believed  even  £40.  As  to  the  remarks  with  reference 
to  the  representation  of  Ireland,  unless  he  was  very  much 
mistaken  Ireland  had  a  very  large  Committee  of  its  own 
and  Scotland  had  a  Scottish  Committee,  and  he  thought 
that  those  countries  were  fairly  well  represented. 

The  Chairman  said  that  it  was  not  intended  that  the 
proportion  given  to  Ireland  should  be  exactly  in  proportion 
to  the  numbers  of  its  members.  That  question  would  be 
in  the  hands  of  the  Council  to  some  extent  to  decide. 

Dr.  William  Ewart  (Westminster)  said  that  the  question 
was  one  with  regard  to  which  those  who  had  not  had 
experience  of  the  working  of  the  thing  had  a  difficulty  in 
forming  any  valuable  opinion,  and  he  personally  felt  that 
he  should  like  to  be  guided  to  a  certain  extent  by  those 
who  had  the  handling  of  those  questions.  His  Division 
considered  that  the  reduction  ought  not  to  bring  the 
numbers  below  59.  The  figures  which  his  Division 
suggested  were  30,  15,  and  14. 

The  amendment  that  the  Council  should  consist  of 
64  members  was  then  put  to  the  meeting  and  lost,  there 
being  37  for  it  and  52  against. 

Dr.  Macan  (Croydon)  proposed  that  the  constitution  of 
the  Council  should  be  24  members  from  the  Home 
Branches,  12  members  from  the  Representative  Meeting* 
not  more  than  7  Colonial  members,  6  ex-officio  members, 
and  3  Service  members. 

Mr.  Ballance  accepted  this  proposal,  an4  it  was  put  to 
the  meeting  as  a  substantive  motion  and  carried. 

Mr.  Ballance  said  that  under  the  scheme  which  had 
just  been  accepted  it  was  very  easy  to  suggest  the 
grouping  of  members.  On  page  37  of  the  report  members 
would  see  Scheme  E,  and  a  long  list  of  Home  Branches. 
In  the  last  column  of  that  scheme  the  number  of 
Councillors  to  be  elected  totalled  up  to  24.  That  was 
the  same  as  the  number  which  had  just  been  agreed  to. 
There  were  six  groups  of  4  there.  The  meeting  had 
agreed  to  have  12  members  from  the  Representative 
Meetiog,  and  if  they  took  2  Representatives  from  the 
Representative  Meeting  from  each  district  of  those  six, 
they  would  get  the  12  Representatives  from  the  Repre¬ 
sentative  Meeting  to  the  Council.  He  thought  that  had 
planned  out  very  well. 

The  Chairman  said  that  of  course  they  had  to  add  two 
to  each  of  the  groups  for  those  elected  by  the  Repre¬ 
sentative  Meeting. 

In  answer  to  a  question  by  Mr.  Todd  (Sunderland),  Mr. 
Ballance  said  that  he  proposed  that  there  should  be 
certain  topographical  representation  in  the  members 
elected  by  the  Representative  Meeting  to  the  Council. 
He  could  not  see  any  objection  to  that.  There  were 
12  to  be  elected  and  there  were  six  districts  in  the 
column,  and  be  thought  that  it  would  be  best  to  put 
2  to  each  district.  Therefore,  with  those  elected  by  the 
Branches  forming  those  districts,  there  would  be  6  to 
each  district.  Ireland  would  have  6  members. 

Dr.  W.  Gosse  (Canterbury)  said  there  were  about  1,800 
members  in  Scotland,  and  they  got  four  members  ;  there 
were  over  3,000  members  in  the  Midlands  and  over  3,000 
in  the  metropolis,  and  they  each  got  four  members  ;  but  in 
Ireland  there  were  only  908  members  in  all,  and  yet  they 
got  as  many  members  of  Council  as  Scotland. 

Mr.  C.  R.  Straton  (Salisbury)  said  that  the  grouping 
seemed  to  him  to  be  so  extremely  unfair  that  he  thought 
it  was  a  matter  that  ought  to  go  before  the  Divisions. 
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Dr.  E.  O.  Price  said  that  they  had  a  saying  in  this 
country  “  Every  man  has  his  finger  on  his  sore  point.” 
Their  sore  point  in  Wales  was  that  they  were  being  rather 
overlooked  in  this  matter  of  the  grouping.  He  thought, 
seeing  that  Ireland  got  four  Representatives  for  908  mem¬ 
bers  that  they  in  Wales  might  have  two  Representatives 
for  706  members.  He  asked  that  of  the  meeting  as  a  boon. 
He  knew  that  it  was  rather  stretching  a  point.  He  pro¬ 
tested  against  the  idea  that  distance  from  the  centre  was 
the  only  consideration  which  ought  to  weigh  with  the 
meeting  in  arranging  the  groups  topographically.  He 
thought  that  consideration  must  be  given  to  the  fact  that 
the  meeting  was  dealing  with  a  distinct  entity,  separate  in 
the  sense  that  the  conditions  of  practice  were  different. 
They  in  Wales  knew  that  they  were  asking  for  more  than 
they  were  entitled  to,  having  regard  to  their  numbers,  but 
they  were  not  asking  for  any  more  than  was  already  being 
given  to  Ireland;  and  what  was  being  given  to  Ireland  was 
given  not  merely  because  Ireland  was  on  the  other  side  of 
St.  George’s  Channel,  but  because  there  were  certain  diffi¬ 
culties  in  the  arrangement  of  the  representation  of  Ireland 
which  were  being  taken  into  consideration.  He  thought 
they  might  easily  make  similar  difficulties  in  Wales  if 
they  chose. 

A  Representative  asked,  as  a  point  of  order,  whether 
the  present  discussion  would  not  come  more  properly 
under  By-law  37  ? 

The  Chairman  said  that  the  speaker  was  quite  correct 
in  raising  the  point  of  order.  The  method  of  grouping 
was  a  matter  which  did  come  under  By-law  37. 

Colonel  Joubert  de  la'  Fert£  proposed,  as  an  amend¬ 
ment,  to  insert  the  word  “five”  instead  of  the  word 
“  three  ”  in  the  last  line  of  By-law  36.  He  said  it  would 
be  within  the  recollection  of  those  present  that  some 
months  ago  the  Naval  and  Military  Committee  brought  to 
the  notice  of  the  Council  the  fact  that  there  was  a  difficulty 
in  making  the  selection  of  officers  to  be  elected  to  the 
Council  if  the  limit  of  three  years  was  retained.  He 
believed  the  Council  considered  the  matter,  and  he  under¬ 
stood  that  the  Council  accepted  the  suggestion  at  the  last 
meeting  and  changed  the  period  from  three  years  to  five 
years.  If  three  years  was  fixed  certain  difficulties  would 
arise  owing  to  the  fact  that  after  retirement  very  often  a 
year  or  two  elapsed  before  officers  settled  down  anywhere. 

The  motion  was  seconded  by  Fleet  Surgeon  E.  Biden, 
and  carried. 

Dr.  William  Ewart  (Westminster)  proposed: 

That,  in  the  opinion  of  the  Westminster  Division,  the  prin¬ 
ciple  of  co-opting  members  for  the  Central  Council,  and 
the  present  number  of  such  co-opted  members,  should  be 
retained. 

He  said  that  his  Division  considered  that  the  Council 
might  desire  to  add  to  its  numbers  men  who  knew  what 
the  wants  of  the  Council  were. 

Mr.  C.  R.  Straton  (Salisbury)  said  that  it  would  be  an 
extremely  valuable  thing  for  the  Council  to  be  able  to 
co-opt.  For  example,  a  man’s  term  of  office  in  liis  own 
Branch  might  expire  and  the  Council  might  be  in  the 
middle  of  something  which  perhaps  he  had  been  the 
leading  man  in ;  perhaps  he  had  been  Chairman  of  the 
Committee  or  something  of  the  kind  and  had  the  whole 
subject  at  his  fingers’  ends,  and  it  was  extremely  desirable 
that  the  Council  should  have  an  opportunity  of  co  opting 
such  men  as  he  within  a  reasonable  number.  Five,  he 
should  think,  would  be  quite  reasonable. 

Dr.  Fothergill  (Wandsworth)  suggested  that  the  meet¬ 
ing  should  not  approve  of  the  idea.  'The  Committees 
could  co-opt,  and  if  there  were  any  gentlemen  who  were 
specially  serviceable  they  could  come  on  the  special  Com¬ 
mittees  and  give  them  the  benefit  of  their  experience  in 
that  way. 

The  amendment  was  put  to  the  meeting  and  lost. 

Dr.  Arthur  Drury  (Halifax  and  Huddersfield)  moved 
that  after  the  word  “  Council  ”  the  words  “  from  lists  of 
nominations  made  by  Branch  Councils,  Divisions,  or  by 
at  least  ten  members  of  the  district  ”  be  inserted.  That 
would  give,  he  suggested,  to  all  members  of  the  Associa¬ 
tion  the  idea  that  they  were  within  the  franchise,  and 
he  thought  it  an  acceptable  means  of  getting  a  per¬ 
fectly  satisfactory  election. 

After  a  short  discussion  it  was  agreed  that  the  amend¬ 
ment  should  be  “  that  each  Branch  Council,  or  ten  mem¬ 
bers  of  the  district,  should  have  power  to  nominate,”  and 
this  amendment  was  duly  carried. 


Dr.  Cox  (Gateshead  and  Consett)  desired  to  give  power 
of  nomination  to  the  Irish  and  Scottish  Committees. 
Those  Committees  knew  the  best  men  in  their  district, 
and  they  might  have  the  power  to  nominate. 

The  Chairman,  in  answer  to  an  inquiry,  said  the  elec¬ 
tion  must  be  from  the  list  of  nominations.  The  amend¬ 
ment  was  to  add  to  the  list  of  bodies  allowed  to  nominate 
“Irish  Committee  and  Scottish  Committee.” 

The  amendment  was  agreed  to  by  the  meeting. 

By-law  36,  as  amended,  was  then  carried  nem  con. 

By-law  37  was  then  put  to  the  meeting,  as  follows  : 

Grouping  of  Branches. 

37.  The  Branches  shall  be  grouped  for  the  purpose  of  the 
election  of  20  Members  of  the  Council  in  such  manner 
as  the  Council  may  from  time  to  time  direct,  hut  so  that 
each  group  shall  elect  not  less  that  one  such  Member 
nor  more  than  four  such  Members. 

Mr.  Ballance  moved  as  an  amendment : 

That  the  grouping  of  home  Branches  for  election  of  the 
Council  be  generally  as  shown  in  Appendix  E.  That 
each  such  group  elect  four  members  of  Council,  and  that 
the  members  elected  by  the  Representatives  be  topo¬ 
graphically  distributed  among  the  same  districts  and  in 
the  same  proportion. 

That  was  to  say,  each  of  the  districts  would  elect  four 
members  through  the  Branches  and  two  members  through 
the  Representative  Meeting.  Under  the  scheme,  of  course 
Ireland  and  Scotland  were  over-represented;  but  it  was 
absolutely  necessary  to  do  what  he  suggested,  and  he 
appealed  to  the  meeting  to  let  that  over- representation 
stand.  As  regards  Wales,  Wales  as  an  entity  was  not 
mentioned  in  the  scheme  ;  but  if  it  were  possible  to  over¬ 
represent  Wales  or  give  it  a  separate  representation  in 
the  same  way,  he  was  sure  it  would  meet  with  the 
approval  of  the  meeting  and  of  the  Organization  Com¬ 
mittee.  He  was  not  quite  sure  how  it  was  to  be  done  as 
regards  Wales,  but  as  regards  Scotland  and  Ireland  he 
hoped  they  would  let  the  over-representation  stand. 

Dr.  Herbert  Manley  (Bromsgrove,  Dudley,  West 
Bromwich)  seconded. 

Dr.  J.  Brown  (Rochdale  and  Bury)  inquired  how  the 
present  representatives  from  the  Branches  in  Scotland 
and  Ireland  and  extreme  parts  of  England  attended 
Council  meetings.  He  had  been  looking  up  the  list  of 
attendances,  and  he  noticed  one  of  the  Central  Council 
had  not  attended  all  last  year — probably  on  account  of  the 
distance.  He  inquired  whether  those  members  of  Council 
living  in  Scotland  and  Ireland  attended  the  monthly 
Council  meetings.  If  not,  they  would  have  to  alter  the 
qualifications  for  a  representative,  and  not  bind  him  to 
be  a  resident  in  the  Branch,  otherwise  they  would  not 
have  sufficient  members  coming  from  Ireland  and 
Scotland. 

The  Chairman  pointed  out  that  there  was  no  such  thing 
as  a  monthly  Council  meeting  ;  it  was  a  quarterly  meeting, 
although  there  was  power  to  hold  more. 

Dr.  Maclean  (Cardiff)  gladly  supported  the  proposal 
of  Mr.  Ballance,  particularly  as  assurance  had  been  given 
that  regard  would  be  had  to  the  separate  representation 
of  Wales  if  it  could  be  carried  through. 

Mr.  C.R.  STRATON(Salisbury)desireditto  be  an  instruction 
to  the  Organization  Committee  that  the  proportion  should 
be  as  near  as  possible  one  representative  for  628  mem¬ 
bers.  That  was  the  proportion  that  existed  if  they  divided 
the  24  members  of  the  Council  among  the  total  number  of 
members  in  the  United  Kingdom.  It  did  not  work  out 
quite  fairly  in  practice,  because  it  gave  one  representative 
to  227  members  in  Ireland,  and  only  one  to  800  in  the 
North  of  England.  Therefore  he  thought  there  must  be 
something  wrong  with  the  scheme,  and  that  it  would  be 
better  to  have  a  general  instruction  to  make  the  proportion 
as  near  as  possible  the  figure  which  he  suggested. 

The  Chairman  was  unable  to  accept  Mr.  Straton’s 
proposition  as  an  amendment. 

Dr.  E.  O.  Price  (North  Carnarvon  and  Anglesey) 
inquired  whether  in  the  distribution  of  the  12  mem¬ 
bers  elected  by  the  Representative  Meeting  it  was  intended 
to  allocate  2  for  each  group. 

The  Chairman  replied  in  the  affirmative. 

Dr.  Price  further  inquired  whether  it  would  not 
be  possible  under  those  circumstances,  seeing  that 
England  was  under-represented,  for  Wales  and  Scotland 
and  Ireland  to  be  left  out  of  the  addition  to  the  repre¬ 
sentation,  so  that  the  12  additional  Representatives 
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would  be  distributed  through  Northern  England,  the 
Metropolitan  and  Southern  and  South-West  groups.  In 
that  case  each  group  would  have  3  additional  mem¬ 
bers,  and  he  did  not  think  other  parts  of  the  kingdom 
could  complain  if  that  were  done. 

Mr.  Ballance  declined  to  accept  such  a  modification 
of  the  scheme,  because  the  distant  parts  of  the  kingdom 
required  a  good  deal  of  over- representation  in  order  to 
cope  with  the  difficulties  of  attendance  on  the  part  of  the 
Irish  and  Scotch  members. 

Mr.  Andrew  Fullerton  (Belfast)  said  that  the  Council 
meetings  pressed  very  heavily  on  Councillors  coming 
from  Ireland,  and  if  they  did  not  get  the  representation 
it  would  increase  the  difficulty.  He  instanced  the  case  of 
one  of  their  Ulster  Councillors  being  eleven  or  twelve 
times  in  London  in  the  course  of  the  year  at  Council 
meetings  and  Subcommittee  meetings.  If  they  reduced 
the  numbers  it  would  mean  practically  living  in  London 
all  the  time,  which  was  impossible. 

Dr.  Fotherc.ill  (Wandsworth)  suggested  that  Bromley, 
Norwood,  and  Croydon  should  be  dropped  into  the  next 
group,  London  groaned  because  they  had  only  five,  and 
under  what  was  proposed  they  would  only  be  getting  four. 
They  were  giving  a  lot  to  Ireland,  Scotland,  and  Wales 
which  ought  to  be  given  to  London. 

Dr.  A.  P.  Low  (Dundee)  did  not  think  the  meeting  the 
proper  place  for  a  thorough  discussion  of  the  scheme.  He 
thought  the  By-law  as  it  stood  was  sufficient  for  them 
to-day.  He  would  suggest  substituting  24  for  20  in  the 
proposed  By-law. 

The  Chairman  pointed  out  that  they  would  have  to 
make  it  31,  there  being  24  members  elected  by  the  Home 
Branches  and  7  by  the  Colonial  Branches.  They  would 
have  to  make  it  for  the  purpose  of  electing  31  members. 

Dr.  Low  said  he  would  accept  that. 

Dr.  Stawell  (Victorian)  did  not  think  the  question  of 
election  by  Colonial  Branches  could  apply  to  By-law  37. 
because  By-law  39,  Subsection  (2),  made  a  special 
provision. 

Dr.  Langdon-Down  (Richmond)  inquired  whether  it 
would  not  be  possible  to  leave  the  actual  figure  out 
altogether  and  simply  say  that  the  Branches  should  be 
grouped  for  the  purposes  of  election  of  those  members  of 
the  Council  who  were  elected  by  the  Branches. 

The  Chairman  pointed  out  that  Mr.  Ballance’s 
amendment  was  before  the  meeting. 

Dr.  F.  J.  Baildon  (Southport)  suggested  that  if  the 
meeting  agreed  and  adopted  Mr.  Ballance’s  resolution  it 
would  become  a  substantive  motion,  and  ihey  could  deal 
with  it  by  other  amendments  if  necessary. 

Mr.  Ballance  said  that  they  had  discovered  that  bis 
proposed  amendment  rather  conflicted  with  By-law  37. 
Therefore  it  was  proposed  that  the  amendment  should  go 
to  the  Organization  Committee,  with  instructions  to 
redraft  By-law  37  in  accordance  with  it. 

Mr.  Geo.  Browtn  (Devonport)  inquired  whether  it  was 
in  order  to  send  an  instruction  to  the  Organization 
Committee  to  group  Wales  in  a  separate  group,  and  to 
give  it  two  or  three  members. 

The  Chairman  replied  that  that  was  not  in  order,  and 
inquired  whether  the  meeting  was  willing  to  pass  the 
following : 

That  it  be  an  instruction  to  the  Organization  Committee  to 
redraft  By-law  37  so  as  to  meet  the  proposition  of 
Mr.  Ballance. 

To  this  the  meeting  agreed. 

Dr.  Fothergill  (Wandsworth)  moved  : 

That  the  three  South-Eastern  Divisions  be  taken  out  of  the 
Metropolitan  area  and  put  into  the  one  above. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  seconded 
the  amendment. 

Mr.  P.  Rose  (Stratford)  thought  it  was  a  purely  domestic 
affair  which  ought  to  be  left  to  the  South-Eastern  Branch 
Section.  They  did  not  want  Representatives  from  Wales 
or  from  Ireland  to  deal  with  matters  from  Bromley  and 
Croydon. 

Dr.  H.  E.  Dixey  (Worcester)  observed  that  it  certainly 
seemed  absurd,  if  they  were  to  have  any  idea  of  topo¬ 
graphical  divisions,  to  put  three  London  Divisions  with 
West  Somersetshire,  Bath  and  Bristol.  Moreover,  it 
would  bring  up  the  number  for  those  Divisions  to  3  347. 

Mr.  Ballance  explained  that  those  three  Divisions  were 


put  into  the  Metropolitan  Counties  Group  in  order  that 
the  numbers  should  as  far  as  possible  be  equalized,  and 
ako  for  the  reason  that  the  three  Divisions  in  question 
were  really  metropolitan  and  not  in  connexion  with  the 
Southern  and  South-Western  Group.  But  if  the  meeting 
wished  it,  the  matter  could  be  referred  to  the  Organization 
Committee  to  see  what  they  could  do. 

Dr.  Fothergill  intimated  that  he  would  accept  that 
proposal. 

Dr.  C.  J.  Renshaw  (Altrincham)  called  attention  to  the 
Lancashire  and  Cheshire  Branch,  which  was  grouped  in 
the  Northern  Division.  That  Branch  numbered  1,600 
members,  and  the  other  Branch  had  about  an  equal 
number.  Vxmld  it  not  be  better  that  Lancashire  and 
Cheshire  should  be  notified  how  many  votes  it  had? 

Mr.  Ballance  :  The  suggestion  was  that  all  the  groups 
should  vote  as  groups,  and  that  the  Branches  should  be 
collected  together  for  the  purpose  of  group  voting.  Then 
each  group  would  have  a  certain  number  of  Councillors 
on  the  Central  Council,  and  that  it  was  found  easier  to  do 
than  to  split  them  up  into  small  sections. 

The  Chairman  observed  that  the  matter  was  a  very 
difficult  one. 

Mr.  Ballance  said  that  if  the  meeting  desired  to  remit 
the  whole  matter  to  the  Organization  Committee  with 
authority  to  consider  the  grouping  asproposed  in  the  United 
Kingdom  that  would  not  be  objected  to;  and  then  the 
Organization  Committee  would  consider  any  objections 
sent  in  by  any  of  the  Branches  in  England  or  Wales. 

Dr.  C.  J.  Renshaw  (Altrincham)  having  suggested  that 
it  should  be  remitted, 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  said 
there  was  nothing  to  prevent  Ireland  selecting  its  four 
representatives  as  it  chose.  He  would  prefer  Mr.  Ballance’s 
proposal  that  the  whole  matter  be  referred  to  the  Organiza¬ 
tion  Committee. 

Mr.  Ballance’s  amendment,  being  now  the  substantive 
motion,  namely : 

That  By-law  37  be  redrafted  to  provide  that  the  grouping 
of  the  Home  Branches  for  the  election  of  the  Council  be 
generally  as  shown  in  Appendix  E  to  the  Committee’s 
report ;  that  each  such  group  elect  four  members  of 
Council,  that  the  members  elected  by  the  Representa¬ 
tives  be  topographically  distributed  among  the  same 
districts  and  in  the  same  proportion  ;  and  that  for  this 
purpose  By-law  37  be  referred  back  to  the  Organization 
Committee  with  the  instruction  that  they  reconsider  also 
the  details  of  the  grouping,  and  circulate  the  redrafted 
By-law  to  the  Divisions, 

was  adopted. 

Dr.  E.  D.  Kirby  (Birmingham  Central)  understood  that 
after  the  Organization  Committee  had  dealt  with  it  the 
whole  question  would  come  before  the  Divisions. 

The  Chairman  said  it  would  have  to  come  before  the 
Divisions  again ;  it  was  impossible  to  get  it  into  any 
definite  shape  at  present. 

Mr.  Ballance,  on  behalf  of  the  Organization  Committee, 
moved  By-law  38  as  follows  : 

38.  The  election  of  Members  of  Council  by  the  groups  of 
Branches  shall  be  by  means  of  voting  papers  sent  by  post 
to  each  member  of  every  Branch  comprised  in  the  group. 
The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated,  either  (a)  by  a 
Division,  or  ( b )  in  writing,  signed  by  not  less  than  three 
Members  of  any  such  Branch,  and  sent  to  such  Officer  as 
the  Council  may  appoint  for  the  purpose  on  or  before  an 
appointed  day  of  which  not  less  than  fourteen  days’ 
notice  has  been  given  in  the  Journal.  The  said  voting 
papers  shall  contain  such  other  particulars  (if  any)  and 
shall  be  sent  to  the  said  officer  within  such  time  as  the 
Council  may  from  time  to  time  prescribe  by  notice  given 
as  aforesaid. 

Dr.  Fothergill  (Wandsworth)  moved  the  following 
amendment : 

That  the  election  in  the  United  Kingdom  be  conducted  by 
the  head  office  and  out  of  central  funds,  and  the  By-law  be 
amended  accordingly. 

He  observed  that  an  election  was  an  expensive  matter 
and  he  did  not  think  it  was  a  thing  which  should  be  done 
out  of  the  Divisional  funds.  For  many  reasons,  it  was 
desirable  that  this  work  should  be  done  by  the  head  office: 
first  of  all,  there  had  to  be  a  notice  put  into  the  Journal 
giving  due  notice  of  nominees ;  that  notice  was  in  some 
cases  incorrect,  and  it  totally  ignored  the  fact  that 
Divisions  could  make  a  nomination.  If  the  notice  was 
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put  in  as  one  applying  to  [the  whole  Association  it  would 
be  properly  drawn  up,  and  nominations  would  be  sent  to 
the  head  office.  The  head  office  would  put  them  in  the 
various  groups,  send  out  the  voting  papers,  bear  the  whole 
of  the  expense,  and  report  in  the  Journal  the  result  of 
the  election.  That  seemed  to  him  to  be  a  business-like 
way  of  dealing  with  the  matter,  and  he  hoped  the  meeting 
would  approve  of  that  principle. 

Dr.  R.  H.  Wolstenholme  (Salford)  asked  if  the 
columns  of  the  Journal  were  to  be  used  by  the 
various  candidates  for  the  purpose  of  heckling  one 
another.  In  the  Lancashire  and  Cheshire  Branch  there 
had  been  a  little  excitement  with  regard  to  an  election  to 
the  Council,  and  one  of  the  candidates  did  not  get  his 
letter  in  the  Journal,  whilst  others  did.  If  the  whole  of 
the  elections  were  to  be  conducted  from  the  head  office  he 
thought  it  would  cause  some  trouble. 

Dr.  E.  J.  Maclean  (Cardiff)  observed  that  they  knew 
from  experience  that  funds  were  apt  to  accumulate  in  the 
Branches,  and  he  thought  on  that  ground  the  elections 
should  be  run  as  before  by  the  Branches. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  thought 
the  elections  would  be  very  much  better  conducted  by  the 
Branches  than  they  would  be  by  the  head  office. 

Dr.  Cox  (Gateshead  and  Consett)  pointed  out  that  a 
difficulty  would  arise  where  there  were  several  Branches 
concerned  in  allocating  the  expenditure. 

Mr.  Ballance  did  not  think  they  could  compare  the 
present  methods  of  election  by  the  Branches  with  the 
method  of  election  proposed  in  this  scheme,  by  reason  of 
the  matter  which  had  just  been  mentioned.  The  elections 
were  conducted  by  single  Branches  in  almost  every  case 
now,  but  in  future  there  would  be  elections  by  groups  of 
Branches ;  and  for  that  purpose  he  thought  Dr.  Fother- 
gill’s  suggestion  a  good  one — namely,  that  the  elections 
should  be  conducted  in  future  from  the  central  office. 

Mr.  W.  G.  Booth  (Manchester  Central)  supported  the 
Wandsworth  amendment. 

The  amendment  was  carried. 

Mr.  H.  W.  Armit  (Hampstead)  moved  the  following 
amendment : 

That  in  the  election  of  the  Central  Council  the  principle 
of  proportional  representation  should  be  adopted. 

He  did  not  know  that  it  was  necessary  for  him  to  go  into  a 
description  of  the  single  transferable  vote,  as  it  was  a  very 
intricate  subject,  and  it  might  not  be  fully  appreciated  by 
some  Representatives.  He  then  called  attention  to  an 
error  in  the  printing  of  “  proportional  representation  ”  in 
small  letters  instead  of  capitals.  The  method  of  the  single 
transferable  vote  had  been  such  an  eminently  successful  one 
that  it  must  appeal  to  any  member  who  knew  anything  at 
all  about  it. 

The  motion  was  withdrawn,  and  By-law  38,  subject  to 
amendment  as  directed,  was  approved. 

Mr.  Ballance  moved  By-law  39,  as  follows  : 

Term  of  Office  of  Members  of  Council  elected  by  Branches. 

39.— (1)  Each  Member  of  Council  elected  by  a  group  of 
Branches  in  the  United  Kingdom  shall  hold  office 
for  one  year,  and  at  tne  end  of  that  time  shall  be 
eligible  for  re-election,  unless  he  have  served  as 
the  Representative  on  the  Council  of  one  and  the 
same  Branch  or  group  for  six  years  successively,  in 
which  caie  he  shall  for  one  year  be  incapable  of  being 
elected  as  such  Representative. 

(2)  Each  Member  of  Council  elected  by  a  Branch  or  group 
not  in  the  United  Kingdom,  or  eledted  by  the  Council 
to  represent  the  Royal  Naval  Medical  Service,  the  Army 
Medical  Service,  or  the  Indian  Medical  Service,  shall 
hold  office  for  such  period,  not  exceeding  three  years, 
as  the  electing  body  may  determine,  and  at  the  expira¬ 
tion  of  such  period  shall  be  eligible  for  re-election, 
provided  that  no  such  Member  shall  be  re-  elected  so 
as  to  make  his  period  of  continuous  service  as  the 
Representative  on  the  Council  of  one  and  the  same 
group  exceed  six  years. 

Dr.  William  Ewart  (Westminster)  moved  the  following 
amendment : 

That  By-law  39  read  as  follows  : 

Each  Member  of  Council  elected  by  a  group  of  Branches 
in  the  United  Kingdom  shall  hold  office  for  three  years, 
and  at  the  end  of  that  time  shall  be  eligible  for  re- 
election,  and  one-third  of  the  members  so  elected  shall 
retire  annually. 

Mr.  W.  L.  Muir  (Glasgow  Eastern)  seconded  the  amend¬ 
ment. 


Mr.  Ballance  spoke  against  the  amendment,  saying 
that  he  did  not  agree  with  the  principle  of  electing  a 
member  of  the  Council  for  three  years.  At  the  present, 
time  the  members  of  the  Council  were  elected  to  serve 
for  six  years,  when  they  must  go  off  for  a  year ;  and  he 
thought  that  a  far  preferable  plan.  Each  year  the  work¬ 
ing  of  the  Council  could  be  considered,  and  if  their  work 
had  not  been  satisfactory  the  members  would  not  be 
elected  for  the  succeeding  year. 

The  amendment  was  lost. 

Mr.  Percy  Rose  (Stratford)  asked  whether  the  meeting 
would  be  willing  to  remove  the  present  disqualification 
after  the  six  years’  service  ?  That  restriction  had  been 
remitted  in  the  case  of  the  Representative  Meeting,  and 
he  would  propose  that  it  should  be  remitted  also  in  the 
case  of  the  Councillors. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  seconded. 

Dr.  Fothergill  said  he  should  vote  against  the  Strat¬ 
ford  Division’s  suggestion,  as  he  thought  the  present 
method  afforded  a  comfortable  way  of  getting  rid  of  a 
man  ;  and  he  hoped  the  meeting  would  stick  to  that. 

The  amendment  was  lost. 

Subclauses  (1)  and  (2)  were  then  agreed  to ;  and  it 
was  agreed  that  By-law  39  should  stand  part  of  the 
Charter. 

The  Chairman  moved  By-law  40,  as  follows  : 

Term  of  Office  of  Members  Elected  by  the  Representative 

Body. 

40.  Each  Member  of  Council  elected  by  the  Representative 
Body  shall  hold  office  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election,  unless  he  have 
served  as  a  Member  of  Council  elected  by  the  Represen¬ 
tative  Body  for  six  years  successively  in  which  case  he 
shall  for  one  year  be  incapable  of  being  so  elected. 

There  being  no  amendment,  the  By-law  was  agreed  to. 

The  Chairman  moved  By-law  41,  as  follows  : 

Qualification. 

41.  No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  group  of  Branches  in  the  United  Kingdom 
unless  at  the  time  of  his  election  he  shall  be  a  member 
of  a  Branch  comprised  in  such  group.  The  eligibility 
for  election  as  a  Member  of  Council  by  a  group  of 
Branches  not  in  the  United  Kingdom,  shall  be  such  as 
may  be  agreed  upon  by  the  Branches  forming  the  said 
group,  and  if  no  such  agreement  shall  be  made,  the  regu¬ 
lations  as  to  eligibility  shall  be  the  same  as  for  the 
groups  in  the  United  Kingdom. 

Dr.  John  Brown  (Bury  and  Rochdale)  said  that  he 
thought  each  Branch  should  have  power  to  choose  a 
member  for  their  Branch  from  any  part  of  the  United 
Kingdom.  He  thought  it  should  be  open  to  every  Branch 
to  choose  the  very  best  man  they  knew,  and  so  long  as  he 
was  a  member  of  the  British  Medical  Association.  He 
moved  as  an  amendment  to  omit  the  words  “  member  of 
Branch”  and  to  substitute  “member  of  the  Associa¬ 
tion.” 

Dr.  E.  D.  Kirby  (Birmingham,  Central)  called  attention 
to  the  fact  that  there  was  another  amendment  to  the  same 
effect. 

Dr.  Darling  (Portadown  and  West  Down)  said  he  wa3 
prepared  to  accept  the  one  that  had  been  proposed. 

Dr.  John  Miller  (Exeter,  Barnstaple)  seconded  the 
amendment. 

Mr.  Nash  said  he  hoped  the  meeting  would  have 
nothing  whatever  to  do  with  the  amendment,  because  it 
would  be  taking  away  the  sense  of  responsibility  which 
they  had  tried  to  get  in  all  the  different  parts  of  the 
kingdom. 

Mr.  Percy  Rose  (Stratford)  said  this  was  going  back  on 
the  very  principle  accepted  a  short  time  ago.  The  meet¬ 
ing  had  already  accepted  the  principle  that  a  Representa¬ 
tive  need  not  reside  in  the  district.  Now  they  were 
dealing  with  the  Council  they  refused  to  allow  the  same 
principle  to  apply,  which  was  absolutely  illogical. 

Mr.  Ballance  said  he  really  could  not  see  that  this  was 
illogical  at  all.  The  two  questions  were  quite  different. 
They  allowed  a  Representative  of  a  Division  in  a  small 
constituency  to  possibly  reside  outside  the  Division,  but 
where  they  had  a  big  group  composed  of  three  or  more 
Branches  containing  perhaps  3,000  members,  surely  it  was 
possible  to  get  a  suitable  member  of  the  Council  out  of 
those  3,000  members. 
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Dr.  Fothergill  (Wandsworth)  thought  the  meeting 
ought  to  consider  this.  It  had  been  constantly  said  that 
districts  far  away  from  London  could  not  easily  get  their 
members  to  attend.  It  might  occur  that  people  from 
Ireland  and  Scotland  might  come  to  live  in  London,  and 
they  should  not  be  shut  out  from  representation. 

The  amendment  was  lost. 

Dr.  Darling  said  there  was  no  object  in  going  on  with 
the  amendment  in  his  name,  and  it  was  accordingly 
withdrawn. 

It  was  then  agreed  that  By-law  41  stand  part  of  the 
Charter. 

The  Chairman  moved  By-law  42,  a3  follows  : 

Election  Return. 

42.  The  return  of  the  election  of  each  Member  of  Council 
elected  by  a  group  shall  be  communicated  in  writing  to 
the  Secretary  of  the  Association  by  the  President  or 
Secretary  of  the  Branch  of  which  he  is  a  Member,  not 
less  than  twenty-eight  days  prior  to  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association. 

Dr.  Fothergill  moved  as  an  amendment  that  the 
By-law  be  deleted.  They  had  already  passed  an  alteration 
of  By-law  38,  providing  for  the  election  from  the  Central 
Office. 

The  Chairman  agreed  that,  according  to  the  decision 
with  regard  to  By-law  38,  the  By-law  was  not  required,  and 
the  meeting  would  agree  that  it  should  be  deleted. 

The  By-law  was  accordingly  deleted. 

The  Chairman  moved  By-law  43,  as  follows : 

Poivers  of  incomplete  Council. 

43.  In  default  of  and  until  election  of  a  Member  or  Members 
by  any  body  authorised  toeleet,  or  so  far  as  such  election 
shall  not  be  complete,  all  the  powers  conferred  on  the 
Council  shall  belong  to  and  be  exercised  by  the  ex  officio 
Members  thereof  alone  and  such  other  Members  (If  any) 
of  the  Council  as  may  have  been  duly  elected  by  bodies 
authorised  to  elect. 

The  By-law  was  agreed  to. 

The  Chairman  moved  By-law  44,  as  follows: 

Casual  Vacancies. 

44.  Any  casual  vacancy  occurring  in  the  Council  not  less  than 
four  months  before  the  Annual  Representative  Meeting 
maybe  filled  up  by  any  body  the  representation  of  which 
may  have  so  become  vacant,  and  the  election  to  fill  such 
vacancy  shall  be  conducted  in  the  same  manner  as  the 
Annual  Election.  Any  person  so  chosen  shall  retain  his 
office  so  long  only  as  the  Member  in  whose  office  such 
casual  vacancy  shall  have  occurred  would  have  retained 
the  same  if  such  vacancy  had  not  occurred.  The  pro¬ 
visions  of  this  clause  shall  apply  as  well  to  the  members 
forming  the  first  Council  of  the  Association  in  pursuance 
of  Clause  11  of  the  Charter  as  to  members  subsequently 
taking  office. 

Mr.  BALLANca,on  behalf  of  the  Organization  Committee, 
moved  the  following  amendment : 

By-law  44  : 

That  for  the  words  “  Any  .  .  .  Annual  Election  ”  inclusive 
(first  five  lines'),  there  be  substituted  the  following  : 

Any  Casual  Vacancy  occurring  in  the  Council  not  less 
than  four  months  before  the  Annual  Representative 
Meeting  amongst  the  Members  of  Council  elected 
by  the  Representative  Meeting  shall  be  filled 
up  by  the  Chairman  of  Representative  Meetings. 
Any  other  vacancy  which  may  so  occur  shall  be  filled 
up  by  the  body  which  appointed  the  Member  of  Council 
whose  place  shall  have  so  become  vacant,  and  the 
election  to  fill  such  last-mentioned  vacancy  shall  be 
conducted  in  the  same  manner  as  the  annual 
election. 

The  amendment  was  agreed  to. 

The  Chairman  moved  By-law  45,  as  follows : 

Proceedings. 

45.  The  Council  shall  meet  not  less  than  four  times  a  year, 
and  shall  be  presided  over  by  the  Chairman  of  the 
Council,  or  in  his  absence  by  a  Chairman  to  be  appointed 
by  the  Meeting  from  its  own  number. 

The  By-law  was  agreed  to. 

The  Chairman  moved  By-law  46,  as  follows  : 

46.  Meetings  of  the  Council  shall  be  held  at  such  time  and 
place,  and  upon  such  notice  as  the  Council  shall 
appoint. 

The  By-law  was  agreed  to. 

The  Chairman  moved  By-law  47,  as  follows : 

47.  No  business  shall  be  transacted  at  any  Meeting  of  the 
Council  until  at  least  15  Members  be  present. 

The  By-law  was  agreed  to. 


The  Chairman  moved  By-law  48,  as  follows  : 

48.  The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than 
fifteen  Members  of  the  Council,  and  specifying  the 
business  for  which  a  Special  Meeting  is  required,  call 
together  a  Special  Meeting  thereof.  No  business  shall 
be  transacted  at  a  Special  Meeting  other  than  that  for 
which  such  Meeting  is  called. 

The  By-law  was  agreed  to. 

The  Chairman  observed  that  there  were  one  or  two 
points  reserved  which  could  not  be  dealt  with  until  the 
manner  of  the  election  of  the  Council  had  been  decided. 
The  first  had  reference  to  By-law  16. 

Mr.  Greer  (Monmouthshire)  proposed  that  after  the 
word  “  Branch  ”  in  the  third  line  the  following  words 
should  be  inserted,  “and  the  members  who  for  the  time 
being  represent  on  the  Representative  Body  the  Divisions 
composing  the  Branch.” 

The  motion  was  seconded  by  Mr.  Ballance. 

Dr.  Fothergill  (Wandsworth)  said  that  they  were 
taking  four  men  and  giving  them  power  to  elect  two 
others,  and  each  man  would  be  representing  about  six  or 
eight  Branches  extending  from  the  East  Coast  to  the  West 
Coast,  from  Hastings  right  over  to  Bath.  He  had  better 
be  a  member  of  the  Council  in  the  area  in  which  he 
resided.  He  thought  that  the  amendment  ought  to  be 
altered  in  some  way. 

Dr.  Wolstenholme  (Salford)  said  that  the  Repre¬ 
sentative  would  only  be  a  member  of  the  Branch  Council 
ex  officio,  and  he  would  not  be  compelled  to  be  present  at 
the  meetings. 

Dr.  Kirby  (Birmingham  Central)  pointed  out  that  the 
words  “elected  by  the  Branch,”  in  the  third  line,  would 
have  to  be  crossed  out. 

By-law  16  was  then  agreed  to  as  amended. 

The  Chairman  said,  with  regard  to  By-law  29,  that  the 
only  point  was  the  matter  of  numbers.  The  By-law  as  it 
stood  said,  “to  elect  ten  members  of  the  Council.” 

“  Twelve  ”  would  have  to  be  substituted  for  “  ten.” 

This  was  agreed  to. 

Mr.  C.  R.  Straton  (Salisbury)  asked  whether  they  had 
the  power  of  repealing  Ordinances.  The  By-law  said,  “and 
repeal  existing  Ordinances.” 

The  Chairman  said  that  they  had,  subject  to  the  Privy 
Council’s  approval. 

Mr.  Straton  asked  whether  it  was  necessary  to  put 
those  words  in. 

The  Solicitor  said  that  they  must  take  some  power  to 
have  the  machinery  by  which  to  express  their  wishes,  and 
the  Association  would  make  a  representation  under  the 
By-law  to  the  Privy  Council  that  they  wished  to  repeal  or 
alter  such-and-such  an  Ordinance,  and  get  their  assent 
to  it. 

The  Chairman  stated  that  there  was  an  amendment  by 
the  Liverpool  Northern  Division  to  substitute  in  the  last 
line  of  the  by-law  the  word  “  two  ”  for  the  word  “  three.’ 
The  Representative  of  that  Division  was  not  present,  and 
he  would  formally  move  the  amendment  in  his  name. 

The  amendment  was  lost. 

By-law  29  was  then  agreed  to. 

The  Chairman  said  it  was  decided  when  they  were 
dealing  with  travelling  expenses  in  the  Ordinance  that  a 
new  By-law  should  be  drafted  to  meet  the  difficulty.  He 
had  two  forms  before  him;  one  was  “That  the  first-class 
travelling  expenses  within  the  United  Kingdom  of  Mem¬ 
bers  of  Council  and  Representatives  of  Divisions  attend¬ 
ing  any  Representative  Meeting  shall  be  defrayed  out  of 
the  general  funds  of  the  Association.”  That  had  been 
moved  by  Dr.  Kirby  (Birmingham  Central)  and  seconded 
by  Dr.  J.  S.  Darling  (Portadown  and  West  Down).  That 
would  be  a  new  By-law.  Then  there  was  an  amendment 
proposed  by  Dr.  Howell  (Cleveland)  and  seconded  by  Mr. 
Todd  (Sunderland):  “That  it  be  an  instruction  to 
Counsel  in  redrafting  the  By-law  as  to  travelling  expenses 
to  provide  that  the  reasonable  daily  and  travelling 
expenses  within  the  United  Kingdom  of  members  of 
Council  and  Representatives  of  Divisions  attending 
any  Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.”  He  would  put  the 
amendment  first. 

Dr.  Langdon-Down  (Richmond)  said  that  it  would  be 
a  pity  that  any  such  sweeping  alterations  in  expenditure 
as  proposed  should  take  place  before  the  special  Finance 
Committee  which  had  been  appointed  by  the  meeting  had 
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reported.  He  thought  that  it  would  be  a  wise  step  to 
refer  the  matter  to  the  Finance  Committee. 

I>r.  I  othergill  said  that  the  word  “  reasonable  ”  was 
very  vague. 

Hr.  .1.  S.  Dart.ing  (Portadown  and  West  Down)  said  that 
the  present  system  of  giving  Representatives  their  first- 
class  travelling  expenses  was  sufficient.  They  all  had 
cleaner  hands  from  being  a  little  out  of  pocket  than  they 
would  have  if  they  came  at  the  expense  of  the  Association. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  said  that  he 
noticed  that  on  the  new  card  there  was  a  voucher  for 
getting  a  return  first-class  ticket  at  a  fare  and  a  quarter. 
In  the  older  ones  there  used  to  be  no  such  voucher  as  far 
as  he  remembered,  and  the  first  class  return  fare  was  paid 
in  full.  He  took  it  that  most  of  the  members  travelled 
third-class,  and  it  just  about  came  out  square  when  lunch 
and  that  sort  of  thing  was  paid  for  en  route.  Now  that  it 
was  cut  down  it  did  not  cover  anything  of  that  kind  at  all. 
He  thought  that  to  give  only  first-class  railway  expenses  was 
hardly  fair  to  men  coming  long  distances.  In  some  cases 
it  meant  practically  a  loss  of  three  days  and  in  many  cases 
it  meant  not  only  a  loss  of  three  days  but  it  meant  a  loss 
of  patients.  He  calculated  that  in  the  year  in  which  he 
was  on  the  Medico- Political  Committee  he  was  £42  out  of 
pocket.  He  did  not  think  it  was  fair  to  ask  members  to 
give  up  that  amount  or  anything  like  it  for  the  benefit  of 
their  fellow  practitioners. 

Dr.  John  Brown  (Bury  and  Rochdale)  said  that  those 
whom  he  represented  were  in  favour  of  reasonable 
expenses  being  paid.  If  the  amendment  were  altered  to 
“  may”  it  would  leave  the  matter  open  till  the  time  when 
they  wpre  in  a  position  financial’y  to  pay. 

The  Chairman  said  that  the  amendment  was  simply  an 
instruction  to  the  Council  to  draft  a  by-law  providing  that 
the  reasonable  expenses  might  be  paid. 

Dr.  Cox  (Consett  and  Gateshead)  appealed  to  the  meet¬ 
ing  to  leave  the  thing  alone  at  present. 

Mr.  Todd  (Sunderland)  said  that  in  the  absence  of 
Dr.  Howell  he  should  be  very  pleased  to  withdraw  the 
amendment. 

With  the  permission  of  the  meeting  the  amendment  was 
accordingly  withdrawn. 

The  Chairman  asked  Dr.  Kirby  whether  he  would  allow 
his  proposal  to  be  altered  to  make  it  agree  with 
Ordinance  23. 

Dr.  Kirby  (Birmingham)  agreed  to  the  suggestion  of  the 
Chairman. 

Dr.  Kirby’s  proposal  was  then  put  to  the  meeting  and 
carried. 

Dr.  McKenzie  Johnston  moved  an  amendment  to 
By-law  57 : 

Without  prejudice  to  the  foregoing  By-laws,  there  shall  be 
Standing  Committees  called  by  the  names,  composed  in 
the  manner,  and  having  the  powers  and  duties  set  forth  in 
the  Schedule  to  these  By-laws. 

Namely : 

That  By-law  57  be  approved  subject  to  any  adjustment  or 
alteration  of  the  Schedule  decided  by  this  meeting. 

To  this  the  meeting  agreed  without  discussion. 

The  following  By-laws  were  also  agreed  to  without 
discussion  : 

Chairman. 

58.  Each  Standing  Committee  shall  appoint  from  its  own 
number  a  Member  of  Council  as  Chairman. 

■  SECTION  X. 

Seal. 

59.  The  Council  shall  provide  for  the  safe  custody  of  the  seal 
of  the  Association,  and  the  seal  shall  not  be  used  except 
in  pursuance  of  a  resolution  of  the  Council  and  in  the 
presence  of  at  least  one  member  of  the  Council  and  of 
the  Secretary  of  the  Association  who  shall  sign  every 
instrument  to  which  the  seal  is  affixed. 

SECTION  XI. 

General. 

Notices. 

60.  — (1)  A  notice  may  be  served  by  the  Association  upon  any 

member  either  personally  or  by  sending  it  through  the 
ost,  in  a  prepaid  letter,  addressed  to  such  member  at 
is  last  known  address  or  by  publication  of  such  notice 


in  the  Journal  and  sending  a  copy  of  the  Journal 
containing  such  notice  to  such  member,  prepaid  and 
addressed  as  above  mentioned. 

(2)  A  notice  may  be  served  on  any  Division  or  Branch,  by 
serving  the  same  as  aforesaid  on  the  Secretary  of  such 
Division  or  Branch,  and  if  there  be  none,  then  on  any 
two  members  of  such  Division  or  Branch. 

(3)  Any  notice,  if  served  by  post,  shall  be  deemed  to  have 
been  served  on  the  day  following  that  on  which  the 
letter,  or  a  copy  of  the  Journal  containing  the  same  is 
posted,  and  in  proving  such  service  it  shall  be  sufficient 
to  prove  that  the  letter,  or  a  copy  of  the  Journal  con¬ 
taining  the  notice,  was  properly  addressed  and  put 
into  the  Post  Office. 

Validity  of  Proceedings. 

61.  The  proceedings  of  the  Representative  Body  or  of  the 
Council  or  of  any  Branch  Council  or  Committee  or  other 
Body  acting  under  the  Charter  or  the  Ordinances  or  the 
By-laws  shall  not  be  invalidated  by  any  accidental 
omission  to  give  any  notice  required  by  the  By-laws 
or  by  any  vacancy  among  their  members  or  by  any 
defect  in  the  election  or  qualification  of  any  of  the 
members  thereof. 

Schedule  to  By-laws. 

The  meeting  then  proceeded  to  the  discussion  of  the 
Schedule  to  the  By-laws,  which  appeared  in  the  Supple¬ 
ment  of  the  British  Medical  Journal  of  April  6th, 
p.  30. 

Dr.  McKenzie  Johnston  moved  that  the  Journal 
Committee  and  Finance  Commitee  be  merged  into  one 
Committee,  which  Dr.  Bruce  Goff  seconded. 

The  Chairman  read  a  statement  of  the  Treasurer  on  the 
subject,  as  follows : 

The  affairs  and  policy  of  the  Journal  are  so  closely  mixed 
np  with  those  of  finance  that  separation  into  two  Commit¬ 
tees  is  inexpedient.  The  great  majority  of  matters  which 
would  come  before  the  Journal  Committee  would  probably 
involve  expenditure,  and  whenever  that  is  the  case  the 
matter  would  be  hung  up  until  the  Finance  Committee 
had  decided  the  question.  Thus  the  same  subject  would 
be  considered  twice  over,  and  much  time  and  money 
would  be  wasted,  and  the  delay  would  in  some  instances 
prevent  the  affair  being  taken  up  at  all. 

Dr.  McKenzie  Johnston,  while  lie  entirely  appreciated 
the  Treasurer’s  statement,  pressed  his  amendment,  and 
was  sure  the  duties  could  be  better  performed  by  one 
Committee  and  with  greater  economy. 

The  Chairman,  speaking  as  a  Representative,  said  when 
the  business  of  the  Association  was  the  Journal  pure  and 
simple,  what  was  proposed  by  the  amendment  might  have 
been  excellent,  but  since  their  reorganization  many  more 
interests  had  come  into  being,  and  lie  could  not  see  why 
the  Finance  Committee  should  be  attached  to  one  particu¬ 
lar  part  of  the  Association’s  work.  The  Journal  could  be  as 
well  managed  by  its  own  Committee  quite  apart  from  the 
Finance  Committee,  which  ought  to  be  perfectly 
independent  of  any  particular  interest  in  the  Association. 
He  appreciated  the  difficulty  there  was  in  getting  rid  of  the 
idea  that  the  Journal  was  the  “  be  all  ”  and  “  end  all  ”  of 
the  Association.  It  was  not,  and  it  was  not  right  that  the 
finance  side  should  be  tied  to  one  particular  part  of  the 
Association’s  work. 

Dr.  F.  W.  Bailey  (Liverpool,  Central)  thought  there 
ought  to  be  a  Finance  Committee  apart  from  everything 
else  connected  with  the  Association. 

Dr.  Fothergill  (Wandsworth)  thought,  in  supporting 
the  Chairman,  that  the  Finance  Committee  had  quite 
enough  work  to  do  in  determining  the  way  the  funds  of 
the  Association  should  be  spent. 

The  amendment  wa3  put  to  the  meeting,  when  5  voted 
for  it  and  68  against.  It  was  therefore  declared  lost. 

There  being  no  further  amendment  to  the  proposition 
that  the  Finance  Committee  should  stand  as  in  the 
Schedule,  it  was  agreed  to  without  discussion. 

The  Organization  Committee,  Journal  Committee,  and 
Premises  Committee  were  agreed  to  as  stated  in  the 
Schedule. 

Mr.  Armit  (Hampstead)  thought  the  money  to  be  spent 
by  the  Science  Committee  should  be  increased,  and  moved 
that  the  number  of  elected  members  be  increased  from  10 
to  14. 

Dr.  W.  Muir  Smith  (Hastings  and  Eaitbourne)  pointed 
out  that  there  was  power  to  add  to  the  members. 
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Dr.  W.  R.  Strapp  seconded. 

Dr.  Wolstenholme  opposed,  pointing  out  that  the  total 

number  was  too  large. 

The  amendment  was  put  and  lost. 

Dr.  Cox  (Gateshead)  thought  that,  with  all  their  good 
qualities,  the  Representative  Meeting  were  not  the  people 
to  select  the  members  of  the  Science  Committee.  He 
moved  that  the  whole  of  the  Committee  be  selected  by 
the  Council,  and  not  half  by  the  Council  and  half  by  the 
Representative  Meeting. 

Dr.  Johnson  Smyth  (Bournemouth)  seconded. 

On  a  show  of  hands,  44  voted  for  the  amendment  and 
12  against,  which  was  declared  carried. 

On  the  amendment  being  put  as  a  substantive  motion, 
it  was  agreed  to  by  the  meeting. 

Dr.  Langdon-Down  (Richmond)  thought  the  number 
for  the  Ethical  Committee  was  very  small,  and  moved 
that  the  total  number  be  increased  to  12. 

The  amendment  being  seconded,  it  was  agreed  to  by 
the  meetiug  and  adopted  as  a  substantive  resolution. 

It  was  also  agreed  that  the  Medico-Political  and  Public 
Health  Committees  be  as  stated  in  the  Schedule. 

Dr.  Fothergill  ( Wandsworth)  moved,  with  regard  to 
the  Hospitals  Committee,  that  the  number  of  elected 
members  be  12,  6  by  each  body. 

The  amendment  being  seconded,  it  was  put  and  carried 
and  adopted  as  a  substantive  resolution. 

It  was  also  agreed  that  the  Naval  and  Military  and 
Colonial  Committees  be  as  stated  in  the  Schedule. 

Dr.  Fothergill  (Wandsworth)  thought  the  word 
“Honorary”  should  come  before  the  word  “Secretary” 
in  the  Schedule,  with  regard  to  the  Scottish  Committee 
and  the  Irish  Committee. 

His  amendment  was  adopted  by  the  meeting. 

The  power  of  co-option  was  granted  to  the  Irish  Com¬ 
mittee. 

The  Scottish  and  Irish  Committees,  as  recommended  by 
the  Schedule  and  amended,  were  adopted. 

The  Chairman  announced  a  rider  to  the  scheme  by 
Dr.  Cox,  seconded  by  Dr.  Kirby,  that  each  Standing 
Committee  have  power  to  co-opt  not  more  than  four 
members,  and  to  form  Subcommittees  with  power  to 
co-opt. 

Dr.  Cox  said  he  moved  the  amendment  because  power 
had  already  been  given  that  four  of  their  Committees  should 
have  power  to  co-opt,  and  he  did  not  see  why  it  should 
not  be  made  a  general  thing. 

Dr.  Kirby  seconded  without  further  remarks. 

Dr.  Wolstenholme  said  if  they  granted  Committees 
and  Subcommittees  power  to  co-opt  they  would  undo  the 
whole  of  the  work  of  the  Finance  Inquiry  Committee 
which  had  taken  place  during  the  year,  and  they  would 
increase  the  expense  enormously. 

Dr.  Fothergill  (Wandsworth)  pointed  out  that  they 
had  disapproved  the  Council  co-opting. 

The  Chairman  remarked  that  when  subcommittees 
were  appointed  from  a  Committee  the  Committee  had 
really  power  to  appoint  whom  they  liked,  although  the 
power  was  not  specifically  given  in  their  constitution. 

Mr.  Armit  (Hampstead)  submitted  power  should  only  be 
given  to  co-opt  for  subcommittee  purposes. 

Mr.  Geo.  Brown  (Devonport)  said  if  the  power  of  co¬ 
option  were  restricted  to  subcommittees  he  would  support 
it,  but  otherwise  he  should  oppose. 

Mr.  Nash  inquired  whether  it  would  suit  the  wishes  of 
the  meeting  to  limit  co-opted  members  to  two  in  number. 

The  Chairman  said  he  was  informed  by  the  Solicitor 
that  Dr.  Cox’s  proposal  would  have  to  be  introduced  as  a 
new  By-law  unless  it  was  added  to  each  of  the  schedules 
To  put  it  in  the  By-law  was  the  better  way. 

Dr.  E.  0.  Price  (Carnarvon)  thought  the  meeting  would 
object  to  the  term  “co-opt.”  “Co-option,”  he  said,  was 
usually  resorted  to  in  order  to  obtain  information.  He 
did  not  see  any  objection  to  calling  in  that  assistance  to 
help  a  committee,  but  he  thought  the  meeting  would 
object  to  the  word  “  co-option.” 

Dr.  W.  Douglas  (Maidstone,  Dartford,  Rochester  and 
Chatham)  suggested  to  alter  the  words  to  “  with  power 
to  co-opt,  subject  to  the  consent  of  the  Subcommittee.” 
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The  Chairman  said  they  wished  to  get  rid  of  the  word 
“  co  opt.”  All  Standing  Committees  had  power  to  form 
subcommittees  with  power  to  include  members  who  were 
not  members  of  the  Committee. 

Mr.  J.  J.  Macan  (Croydon)  suggested  the  use  of  the 
words,  “  or  other  members  of  the  Association,”  which  Dr. 
Cox  accepted. 

The  Chairman  then  put  the  resolution  as  follows  : 

That  the  Standing  Committees  shall  have  power  to  form  Sub¬ 
committees  from  their  own  members  or  from  other 
members  of  the  Association. 

The  voting  was  40  for  and  18  against.  The  resolution 
was  declared  carried. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  moved  : 

That  the  Council  be  authorized  to  provide  for  the  formation 
of  Committees  representative  of  the  Colonial  Branches 
which  are  geographically  associated. 

This  was  agreed  to  without  discussion. 

The  Chairman  said  that  concluded  the  business  of  the 
draft  Charter,  except  a  motion  which  appeared  at  the  end 
of  the  agenda  paper : 

That  the  draft  Charter,  Ordinances  and  By-laws,  as  drafted 
by  the  Organisation  Committee  and  amended  by  the 
Meeting,  subject  to  such  alterations,  if  any,  as  may  be 
required  as  the  result  of  a  Referendum,  if  such  be  taken 
by  the  Council,  and  subject  to  such  changes,  if  any,  as  the 
Council  may  make,  in  order  to  meet  the  special  require¬ 
ments  of  the  Colonial  Branches,  be  referred  to  Counsel  for 
final  revision  and  placed  before  a  Representative  Meeting 
for  final  confirmation  at  the  earliest  possible  date. 

He  moved  that ;  and  the  resolution  was  adopted  without 
discussion. 

At  this  juncture  the  meeting  adjourned  till  6  o’clock. 


Confirmation  of  the  Minutes. 

The  Chairman  said  the  only  way  of  confirming  the 
minutes  was  by  having  them  read  out,  and  for  members  to 
call  attention  to  any  inaccuracies.  Before  calling  upon 
the  Secretary  to  read  the  minutes,  he  wished  to  say  that 
he  had  been  asked  by  the  Secretary  of  the  South  Wales 
Branch  to  express  his  thanks  to  the  meeting  for  the 
generous  response  made  to  his  request,  he  having  obtained 
either  in  cash  or  promises  £50.  He  wished  also  to  impress 
upon  the  Representatives  that  it  would  be  a  great  ad¬ 
vantage  if  they  would  make  this  case  known  to  their 
constituents,  and  try  to  get  this  Emergency  Fund 
increased. 

The  Medical  Secretary  proceeded  to  read  the 
minutes. 

The  Chairman,  before  proceeding  with  the  minutes, 
thanked  the  Secretary  and  clerical  staff  for  having  been 
able  to  prepare  them  in  so  short  a  time. 

The  meeting  having  signified  assent,  the  Chairman 
proceeded  to  sign  the  minutes  as  correct. 

Dr.  Langdon-Down  (Richmond)  asked  to  be  allowed  to 
voice  what  he  felt  sure  was  the  feeling  of  all  present  at  the 
meeting  by  proposing  a  very  hearty  vote  of  thanks  to  the 
Chairman  for  his  uniformly  kind,  courteous,  and  firm  con¬ 
duct  in  the  chair.  They  knew  the  Chairman  before  they 
came  to  that  meeting,  from  their  experience  last  year,  as  a 
most  cool-headed  and  most  experienced  chauffeur.  He 
had  piloted  their  car,  which  was  a  very  complicated  car, 
through  a  very  difficult  course  with  very  great  speed 
safely  to  the  end  of  their  journey,  and  they  had  had  no 
accidents  and  no  punctured  tyres.  The  Chairman  had 
had  a  very  firm  grip  and  a  very  firm  head,  and  a  thorough 
knowledge  of  the  road,  and  he,  the  speaker,  was  sure  that 
the  members  would  feel  that  they  owed  to  him  their  very 
heartiest  thanks.  [Loud  applause.] 

The  Chairman  said  that  he  was  very  much  obliged  to 
the  meeting  lor  the  vote  of  thanks,  but  he  was  perfectly 
certain  that  no  man  could  have  conducted  a  meeting  such 
as  they  had  had  unless  he  had  had  to  deal  with  gentlemen 
who  were  perfectly  amenable  to  discipline. 

Dr.  Odell  (Torquay)  proposed  a  very  hearty  vote  of 
thanks  to  Mr.  Yerrall  for  his  able  work  as  Chairman  of 
the  Organization  Committee.  The  way  in  which  he  had 
helped  the  meeting  during  the  tvo  days  was  most 
creditable.  [Loud  applause.] 

The  proceedings  then  terminated. 
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REPORT  OF  PROCEEDINGS. 

Tuesday ,  May  28  th,  1907. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

President’s  Address. 

The  President  delivered  the  address,  published  in  the 
Supplement  of  June  1st,  p.  311. 

Dr.  Norman  Moore  moved,  Mr.  Morris  seconded,  and 
it  was  agreed  that  the  thanks  of  the  Council  be  given  to 
the  President  for  his  address,  and  that  it  be  printed  in 
the  minutes. 

Business  Committee. 

The  President,  from  the  chair,  proposed  the  reappoint¬ 
ment  of  the  Business  Committee,  consisting  of  Dr.  Norman 
Moore  (Chairman),  the  President,  Mr.  Young,  and  Sir 
Christopher  Nixon.  This  was  agreed  to. 

Dr.  Norman  Moore  moved,  and  it  was  agreed  to,  that 
the  Council  should  adjourn  at  about  4  o’clock  to  enable 
the  various  Committees  to  meet  for  the  completion  of 
their  Reports. 

Results  of  Professional  Examinations. 

The  Registrar  stated  that  the  next  business  was  to 
recefve  the  tables  relating  to  examinations  : 

(a)  For  ordinary  medical  and  surgical  diplomas  and  degrees. 

( b )  For  qualifications  in  sanitary  science. 

(c)  Dental  diplomas. 

(d)  Preliminary  subjects. 

( e )  Answers  sent  by  the  medical  authorities  as  to  the  exemp¬ 
tions  granted  by  them  in  any  part  of  their  examinations 
during  the  year  1906,  and  those  relating  to  the  competitions 
for  admission  to  the  three  services  of  which  an  analysis 
appears  on  page  364. 

Dr.  MoVail  moved  that  these  tables  be  received  and 
entered  on  the  minutes.  This  was  duly  seconded  and 
agreed  to. 

Dr.  McVail  moved,  Mr.  Young  seconded,  and  it  was 
agreed  to : 

That  the  thanks  of  the  Council  be  conveyed  to  the  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy,  the 
Director-General  of  the  Army  Medical  Service,  and  the 
Under-Secretary  of  State  for  India,  respectively,  for  the 
returns  which  they  have  again  furnished  to  the  Council, 
with  the  request  that  these  returns  may  in  the  future 
continue  to  be  furnished  to  the  General  Medical  Council. 

Apothecaries’  Hall,  Dublin. 

Sir  John  Moore,  in  introducing  the  motion  which  ap¬ 
peared  in  his  name,  said  he  would  have  to  make  a  state¬ 
ment  on  the  subject  which  he  did  not  make  last  November, 
and  the  absence  of  which  he  thought  was  misinterpreted 
by  some  members  of  the  Council.  The  General  Medical 
Council  had  been  ordered  by  the  Privy  Council  to  keep 
the  examination  of  the  Apothecaries’  Hall  going.  The 
Council  itself  had  refused  to  keep  the  Apothecaries’  Hall 
going,  and  had  reported  the  Apothecaries’  Hall  to  the 
Privy  Council  as  having  an  insufficient  examination  in 
medicine. 

Dr.  F.  G.  Adye-Curran  rose  to  a  point  of  order,  but 

The  President  replied  that  Sir  John  Moore  was  not  out 
of  order  ;  it  was  a  question  of  taste. 

Sir  John  Moore,  proceeding,  said  that  the  ex¬ 
aminers  under  the  Act  had  very  important  duties  to 
perform.  They  had  to  report  on  the  sufficiency  of  the 
examination  not  only  in  their  own  department,  surgery, 
but  also  in  the  department  of  medicine  and  midwifery. 
He  had  analysed  the  result  of  the  final  examinations 
since  July,  1901,  and  during  the  last  six  years  32  can¬ 
didates  had  been  examined  for  the  licence  of  the 
Apothecaries’  Hall,  Dublin,  and  7  had  passed ;  that  was 
21.9  per  cent.  The  members  of  the  Council  could  imagine 
the  machinery  which  had  had  to  be  employed  to  license 
those  seven  men.  In  the  documents  which  were  before 
the  Council,  Table  1,  page  8,  a  very  significant  fact 
appeared ;  the  members  would  find  that  in  the  year 
1906  4  candidates  presented  themselves  in  Chemistry 
at  the  Apothecaries’  Hall,  all  of  whom  passed.  The 
passes  were  100  per  cent,  in  the  difficult  subject 


of  chemistry.  In  Physics  there  were  only  two  can¬ 
didates,  both  of  whom  passed;  in  Biology  there  were 
four  candidates,  three  of  whom  passed ;  in  Anatomy  there 
were  seven  candidates,  of  whom  three  passed ;  and  in 
Physiology  there  were  three  candidates,  all  of  whom 
passed.  In  bringing  this  motion  forward  he  had  no  inten¬ 
tion  of  injuring  the  Apothecaries’  Hall.  If  it  ceased 
licensing  medical  men  to-morrow  it  would  have  a  useful 
future  by  returning  to  its  original  position  of  licensing 
pharmacists  and  preparers  of  medicines.  He  was  quite 
aware  that  the  General  Medical  Council  could  not  make 
representation  to  the  Privy  Council  on  the  ground  of  the 
insufficiency  of  examination,  but  it  might  on  the  ground 
that  the  Hall  as  a  body  was  so  small  in  importance  as  not 
to  require  representation  for  this  purpose.  He  therefore 
moved : 

That  the  Governor  and  Court  of  the  Apothecaries’  ITall, 
Dublin,  be  requested  to  furnish,  for  the  information  of  the 
Council,  a  statement  showing,  in  reference  to  the  Final  or 
Qualifying  Examination  of  that  body  : 

1.  The  number  of  candidates  who  have  presented  them¬ 
selves  for  the  said  Examination  in  each  year  since  the 
appointment  of  Assistant  Examiners  in  Surgery  by  the 
Council  in  May,  1897. 

2.  The  number  of  candidates  who  have  been  successful 
at  the  said  Examination  in  each  year  since  1897. 

3.  The  subjects  in  which  the  respective  candidates  pre¬ 
sented  themselves  at  each  Final  Examination  during 
the  said  ten  years. 

4.  The  number  of  candidates  rejected  in  each  of  the 
subjects  of  Medicine,  Surgery,  and  Midwifery. 

5.  The  number  of  times  each  rejected  candidate  has  been 
re-examined  during  the  past  ten  years. 

Dr.  Little  seconded. 

Dr.  Adye-Curran  confessed  his  surprise  that  this 
matter  should  be  brought  forward  after  having  been 
rejected  at  the  last  session  of  the  Council. 

In  reply  to  Dr.  Pye- Smith,  the  Chairman  said  it  was 
only  rejected  on  a  technicality,  Section  13  of  the  Act  of 
1858  requiring  that  the  majority  must  be  of  those  present, 
and  not  merely  those  voting. 

Dr.  Adye-Curran  (continuing)  assured  the  Council  that 
everything  was  being  done  to  maintain  the  standard  of 
the  examination  of  the  Hall,  which  was  now  thoroughly 
up  to  date,  although  some  ten  years  ago  it  was  found 
deficient  in  one  or  two  instances. 

Dr.  McVail,  as  a  member  of  the  Examination  Com¬ 
mittee,  had  read  the  reports  of  the  assistant  examiners, 
which  were  entirely  favourable  to  the  methods  of  the 
examination  adopted  by  the  Apothecaries’  Hall.  The 
resolution  could  be  justified  only  if  there  were  reasonable 
grounds  for  thinking  that  the  body  was  not  doing  what  it 
could  for  examinations,  but  not  a  single  complaint  regard¬ 
ing  the  examination  had  been  laid  before  the  Examina¬ 
tion  Committee,  and  therefore  he  could  not  vote  for  the 
resolution. 

Mr.  Morris  endorsed  the  statement  of  Dr.  McVail,  and 
he  thought  the  motion  peculiarly  inappropriate  and 
inopportune. 

Sir  John  Moore,  in  reply,  said  he  merely  moved  in  the 
matter  because  he  had  the  honour  of  the  profession  at 
heart,  and  also  because  it  was  a  deplorable  thing  for  the 
community  at  large  that  there  should  be  a  body  which  was 
apparently  not  wanted,  and  the  Council,  as  entrusted  with 
the  management  of  the  licences,  ought  to  consider  its 
position. 

The  motion  was  then  put  and  declared  lost. 

On  the  motion  of  Dr.  Lindsay  Steven,  the  names  and 
numbers  were  taken  down,  when  10  voted  for,  13  against, 
9  did  not  vote,  and  2  were  absent. 

Dr.  Adye-Curran  moved,  Sir  Christobher  Nixon 
seconded,  and  it  was  resolved  : 

That  Sir  Lambert  Ormsby,  late  President,  R.C.S.,  Ireland, 
and  Mr.  F.  Conway  Dwyer,  Fellow  and  Examiner  in 
Surgery,  R  C.S.,  Ireland,  be  appointed  Assistant  Examiners 
in  Surgery  to  the  Apothecaries’  Hall,  Dublin,  the  former 
for  a  period  of  two  years  and  the  latter  for  a  period  of  four 
years,  vice  Sir  Henry  Howse  and  Mr.  Alexis  Thomson, 
retired. 

Apothecaries’  Society,  London. 

Sir  Hugh  Beevor  moved,  Mr.  Morris  seconded,  and  it 
was  resolved : 

That  Mr.  Henry  Percy  Dean,  L.S.A.,  M.B.,  M.S.Univ.  Lond., 
F.R.C.S.Eng.,  be  appointed  Assistant  Examiner  in  Surgery 
to  the  Apothecaries’  Society  of  London  for  a  period  of  four 
years,  vice  Mr.  Peyton  Beale,  who  retires  by  rotation. 
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Results  of  Examinations. 

The  following  tables  represent  an  analysis  of  all 
examinations  for  the  Services  since  last  session — namely, 
one  for  the  Indian  Medical  Service,  two  for  the  Royal 
Navy,  and  one  for  the  Royal  Army  Medical  Corps : 


Table  I. 

Showing  the  Extent  of  the  Competition  for  each  Service. 


Services. 

No.  of 
Candidates. 

No.  of 
Vacancies. 

Proportion  of 
Candidates  to 
Vacancies. 

Royal  Navy  Medical  Service. 
Royal  Army  Medical  Corps... 
Indian  Medical  Service 

29 

17 

5  to  2.9 

60 

30 

5  to  2.5 

30 

23 

5  to  3.8 

Total  or  average  ... 

119 

70 

— 

Table  II. 


Showing  ivhence  the  Candidates  received  their  Qualifications. 


Licensing  Body. 

Number  of 
Candidates. 

Proportion  of 
Entire  Number. 

English  Colleges  and  Universities  ... 

45 

37.5  per  cent. 

Scottish  ,,  ,, 

28 

23  5 

Irish  ,, 

39 

32.8 

Colonial  „  „ 

0 

— 

Mixed . 

8 

— 

Total  or  average . 

119 

— 

Table  V. 


Showing  the  Percentage  of  Candidates  who  Passed  the  Quali¬ 
fying  Standard ,  including  those  who  Gained  Commissions. 


Countries. 

Number  who 
Entered. 

Number  who 
Passed  the 
Standard. 

Proportion 
to  the  Total. 

English  candidates ... 

45 

42 

93.3  per  cent. 

Scottish  „ 

28 

24 

85.7  „ 

Irish  „ 

38 

30 

78.9  „ 

Colonial  ,, 

0 

0 

— 

Mixed  „ 

8 

6 

— 

Total  or  average  ... 

119 

102 

85.7  per  cent. 

Table  VI. 

Showing  the  Proportion  of  those  who  Failed  Totally  among  the 
Candidates  of  Each  Country. 


Country. 

Number  of 
Candidates. 

Number 

Rejected. 

Proportion 
of  Total 
Failures. 

English  candidates... 

45 

3 

6.6  per  cent. 

Scottish  ,, 

28 

4 

14.3  „ 

Irish  ,, 

38 

8 

21.0  „ 

Colonial  ,, 

0 

0 

Mixed  ,, 

8 

2 

— 

Total  or  average  ... 

119 

17 

14.3  per  dent. 

Table  VII. 


Table  III. 


Shoiving  the  Proportion  of  Commissions  Gained  by  the 
Candidates  of  each  Country. 


Country. 

Number  of 
Commissions  Won. 

Proportion  of  all 
Commissions  Offered. 

England  . 

31 

44  3  per  cent. 

Scotland  . 

17 

24.3 

Ireland  . 

16 

22.8 

Colonies  . 

0 

Mixed ..' . 

6 

— 

70 

— 

Table  IV. 


Shoiving  the  Relative  Success  of  the  Candidates  of  each 
Country  in  Proportion  to  their  Respective  Numbers. 


Country. 

Number  of 
Candidates. 

Number 
who  Gained 
Commissions. 

Proportion  of 
Success  to 
Candidates. 

England  . 

45 

31 

68  9  per  cent. 

Scotland  . 

28 

17 

60.7 

Ireland  . 

38 

16 

42.1 

Colonies  . 

0 

0 

_ 

Mixed . 

8 

6 

— 

Total  or  average... 

119 

70 

58.7  per  cent. 

Shoiving  Details  of  the  Performance  of  each  Class  of 

Candidate. 


Qualifications. 

Number  of 

Candidates. 

Commissions 

Gained. 

Qualified  but 

Unsuccessful. 

Rejected. 

Percentage 

Rejected. 

English  Conjoint  Board  alone  . 

34 

24 

8 

2 

5.9 

,,  „  and  Oxford  degree 

1 

1 

0 

0 

— 

,,  ,,  and  Cambridge  „ 

4 

4 

0 

0 

— 

„  ,,  and  London  „ 

0 

0 

0 

0 

— 

,,  ,,  and  Durham  ,, 

0 

0 

0 

0 

— 

,,  ,,  and  Manchester  „ 

1 

1 

0 

0 

— 

„  .,  and  L.S.A.  „ 

0 

0 

0 

0 

— 

English  Apothecaries’  Society  alone 

,,  ,,  and  London 

1 

0 

I 

0 

— 

degree  . 

0 

0 

0 

0 

_ 

London  degree  alone . 

0 

0 

0 

0 

— 

Liverpool . 

I 

1 

0 

0 

— 

Cambridge  degree  alone  . 

1 

0 

0 

1 

— 

Durham  ,,  . 

2 

0 

2 

0 

— 

Birmingham  ,,  . 

0 

0 

0 

0 

— 

Manchester  ,,  . 

0 

0 

0 

0 

_ 

Scottish  Conjoint  Board  alone  . 

5 

1 

1 

3 

60.0 

Aberdeen  degree  alone  . 

4 

3 

1 

0 

00.0 

Edinburgh  „  . 

15 

10 

4 

1 

66 

Glasgow  ,,  . 

4 

3 

1 

0 

00 

Irish  Conjoint  Board  alone . 

15 

2 

6 

7 

40.7 

,.  „  and  Irish  degree  .. 

Dublin  University  alone  . 

2 

1 

1 

0 

— 

17 

10 

6 

1 

5.9 

Royal  University  of  Ireland . 

4 

3 

1 

0 

.  - 

Colonial  universities  . 

0 

0 

0 

0 

_ 

Mixed .  ■ . 

8 

6 

0 

2 

— 

Total  or  average  . 

119 

70 

32 

17 

14.3 

Table  VIII. 

Percentage  Comparison  of  the  Work  of  certain  Classes  of  Candidates. 


Qualifications. 

Number 
of  Can¬ 
didates. 

Gained 

Com¬ 

missions. 

Qualified 
but  un¬ 
successful. 

Total 

Quali¬ 

fied. 

Number 

rejected. 

Percentage 

of 

Winners. 

Percentage 

qualified. 

Percentage 

rejected. 

Order. 

English  Conjoint  diploma  alone  ... 

34 

24 

8 

32 

2 

70  6 

94  1 

5  9 

4 

English  diplomas  and  English  degree  ... 

6 

6 

0 

6 

0 

100  0 

100  0 

6  0 

1 

English  degrees  alone . 

4 

1 

2 

3 

1 

25  0 

75  0 

25  0 

5 

Irish  degrees  alone 

21 

13 

7 

20 

1 

fil  9 

95*2 

4  8 

3 

Scottish  degrees  alone ... 

23 

16 

6 

22 

1 

69  5 

95  fi 

43 

2 

Irish  Conjoint  diploma  alone 

15 

2 

6 

8 

7 

13  3 

53  3 

46  6 

6 

Scottish  Conjoint  diploma  alone . 

5 

1 

1 

2 

3 

?.o  0 

40  0 

60  0 

7 

Other  classes  together . 

11 

7 

2 

9 

2 

Total  or  average  . 

119 

70 

32 

102 

17 

58.7 

85.7 

14.3 

— 
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Registration  of  Foreign  and  Colonial  Diplomas. 
The  Chairman  then  brought  forward  the  following 
report  by  the  Executive  Committee  pursuant  to  the 
following  Standing  Order : 

“The  Executive  Committee  shall  be  empowered  to  take 
the  necessary  steps  for  carrying  into  effect  the  clauses  of 
the  Medical  Act  (1886)  relating  to  the  registration  of  the 
diplomas  of  colonial  and  foreign  practitioners,  and  shall 
report  to  the  Council  from  time  to  time  their  proceedings 
thereon.  (1887  :  XXIV,  270.)” 

Report. 

The  Executive  Committee  report  that  Part  II  of  the  Medical 
Act  (1886)  having  been  extended  by  an  Order  in  Council  to 
Nova  Scotia  (see  Minutes,  vol.  xliii,  pp.  195-196),  they  have 
considered  the  conditions  under  which  medical  qualifications 
granted  in  the  Province  of  Nova  Scotia  shall  be  recognized  for 
registration  in  the  Colonial  List  of  the  Medical  Register  of 
the  United  Kingdom,  and  on  February  27th,  1907,  adopted  the 
following  resolution  : 

“  That  any  person  who  holds — 

“(1)  lhe  Diploma  or  Licence  in  Medicine,  Surgery,  and 
Midwifery  granted  after  examination  by  the  Provincial 
Medical  Board  of  Nova  Scotia,  together  with  the  Licence 
to  practise  in  that  Province  ;  or 

“  (2)  The  Degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery  of  the  Dalhousie  University,  together  with  the 
aforesaid  Licence  to  practise  ;  or 

“  (3)  The  Degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery  of  the  Halifax  Medical  College,  together  with  the 
aforesaid  Licence  to  practise, 

shall  be  entitled  to  be  registered  in  the  Colonial  List  of  the 
Medical  Register ,  provided  he  satisfies  the  Registrar  of  the 
General  Medical  Council  regarding  the  other  particulars  set 
forth  in  Part  II.  of  the  Medical  Act,  1886.” 

He  formally  moved  from  the  Chair,  and  it  was  resolved : 

That  the  Report  of  the  Executive  Committee  on  the  recogni¬ 
tion  of  Nova  Scotian  degrees  and  diplomas  be  received  and 
entered  in  the  minutes  ;  that  the  Registrar  be  directed  to 
give  effect  to  the  resolutions  therein  contained;  and  that 
the  Council  record  its  satisfaction  at  the  establishment  of 
reciprocal  relations  with  the  Province  of  Nova  Scotia. 

Dental  Business. 

On  the  motion  from  the  Chair,  the  following  report  by 
the  Executive  Committee  was  received  and  entered  on  the 
minutes : 

Report. 

On  February' 25th,  1907,  the  Executive  Committee  resolved 
to  report  to  the  Council  that,  in  carrying  out  the  provisions  of 
this  Standing  Order,  namely— “The  Executive  Committee 
shall  be  empowered  to  receive  and  consider  all  applications 
and  communications  relating  to  dental  business  (other  than 
matters  pertaining  to  the  Dental  Committee),  and  to  report 
thereupon  to  the  Council  (1898:  XXXV,  118)”— they  propose 
in  future  to  report  to  the  Council  from  time  to  time  only  such 
matters  of  dental  business  as  may  seem  of  sufficient 
importance. 

Restoration  of  Name  to  “Register.” 

The  Council  then  proceeded  to  consider  in  camera  a 
report  by  the  Executive  Committee  on  the  restoration  of 
a  name  removed  from  the  Medical  Register  under  Section  29 
of  the  Medical  Act,  1858. 

Strangers  were  directed  to  withdraw  ;  on  readmission, 
The  Chairman  said:  I  have  to  announce  that  the 
Council  has  resolved  to  direct  the  Registrar  to  restore  the 
name  of  Hugh  Stanley  Riddell  (?) 

Clinical  Teaching  in  the  United  Kingdom. 

Dr.  Lindsay  Steyen  moved : 

That  a  Committee  of  this  Council  be  instructed  to  obtain 
information  as  to  the  methods  of  clinical  teaching .  in 
medicine  and  surgery  in  operation  at  the  various  teaching 
centres  of  the  United  Kingdom,  with  special  reference  to 
the  numbers  of  students  attending  the  individual  courses, 
the  relationship  of  the  number  of  beds  at  the  command  of 
the  teacher  to  the  number  of  students  attending  his 
course,  and  the  probable  influence  of  the  teacher  being  at 
the  same  time  the  examiner  upon  the  size  of  his  class,  and 
to  report  to  the  next  session  of  Council. 

He  said  there  were  two  statements  he  desired  to  make  in 
support  of  the  motion.  First,  that  in  his  opinion  clinical 
teaching,  both  in  medicine  and  surgery,  in  order  to  be 
efficient  in  the  matter  of  instruction  afforded,  should  bear 
a  different  relationship,  as  regards  numbers  of  students 
attending  the  course,  to  the  amount  of  material  attainable 
at  the  hospital  beds  which  were  at  the  disposal  of  the 
clinical  teacher;  and,  secondly,  on  general  principle,  it 
was  desirable  that  a  clinical  class  should  be  relatively  a 
small  class,  and,  in  order  to  have  that  individual  inspec¬ 


tion  which  it  should  be  the  aim  of  a  clinical  teacher  to 
impart,  the  size  of  the  class  should  not  be  too  great.  He 
thought  within  the  last  few  years  there  had  been  placed 
upon  the  minutes  of  the  Council  opinions  which  quite 
justified  the  raising  of  this  question  now  ;  and  he  referred 
particularly  to  the  report  of  the  visitors  and  inspectors 
with  regard  to  the  Scottish  University,  1904,  whose 
opinions  had  tacitly  been  approved  of  by  the  Council.  It 
was  so  important  a  matter  that  he  felt  it  to  be  his  duty  to 
bring  the  matter  forward. 

Dr.  Mackay  thought  Dr.  Lindsay  Steven  had  rendered 
valuable  service  to  the  Council  in  bringing  forward  the 
subject  of  clinical  teaching,  but  thought  it  premature.  He 
formally  seconded  the  motion,  in  order  that  the  matter 
might,  by  leave  of  the  Council,  be  withdrawn  and  the 
discussion  postponed  to  a  future  date. 

Dr.  Lindsay  Steven  said  his  chief  aim  was  to  air  the 
subject,  and  if  it  was  the  feeling  of  the  Council  that  the 
motion  was  premature  he  asked  leave  to  withdraw,  which 
was  given. 

The  Council  then  adjourned. 


Wednesday ,  May  29th ,  1907 . 

Dr.  Donald  Mac  Altster,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were 
read  and  confirmed. 

Penal  Cases. 

During  the  hearing  of  these  cases,  Mr.  Lushington  (as 
Legal  Assessor)  and  Mr.  Winterbotham  (as  Solicitor  to 
the  Council)  were  present. 

The  first  case  was  that  of  George  Covey,  registered  as  of 
1,  Heathcote  Street,  Mecklenburgh  Square,  London,  W.C., 
Mem.  R.  Coll.  Surg.  Eng.  1864,  Lie.  Soc.  Apoth.  Lond.  1865, 
who  had  been  summoned  to  appear  before  the  Council  on 
the  following  charge : 

That  you  were*  on  the  23rd  day  of  April,  1907,  convicted  of 
the  following  misdemeanours  at  the  North  London  Sessions, 
namely,  of  obtaining  money  by  false  pretences  and  of  obtain¬ 
ing  money  by  fraud  while  being  an  undischarged  bankrupt. 

Mr.  George  Covey  did  not  appear. 

The  Solicitor  read  the  notice  which  had  been  served 
upon  Mr.  Covey,  and  he  also  put  in  the  certificate  of 
conviction.  He  also  read  a  letter  from  Mr.  Covey  in 
which  he  expressed  his  regret,  and  hoped  that  the  Council 
would  deal  with  his  case  as  leniently  as  possible.  He 
(Mr.  Covey)  added  that  he  had  been  over  forty  years  in  the 
profession,  and  no  professional  complaint  had  been 
previously  brought  against  him. 

Strangers  were  directed  to  withdraw ;  upon  their 
readmission, 

The  President  said  :  I  have  to  announce  the  decision  of 
the  Council  as  follows  : 

That  George  Covey  having  been  proved  to  have  been  con¬ 
victed  of  divers  misdemeanours,  the  Registrar  has  been 
directed  to  erase  his  name  from  the  Medical  Register. 

The  case  of  Andrew  Dunn  Turner  was  next  taken.  He 
was  registered  as  of  71,  Marina,  St.  Leonards-on-Sea,  M.B., 
Mast.  Surg.,  1882,  Univ.Glasg.,  and  had  been  summoned  to 
appear  before  the  Council  on  the  following  charge  : 

That  you  were  on  the  21st  day  of  November,  1906,  convicted 
of  the  following  misdemeanour  at  Lewes  Assizes  :  namely, 
of  unlawfully,  maliciously,  and  scandalously  writing  and 
publishing  an  obscene  letter  at  Hastings  on  25th  June,  1906. 

Mr.  Turner  appeared  in  person. 

The  Solicitor  read  the  notice  which  had  been  served 
on  Mr.  Turner.  He  put  in  the  certificate  of  conviction. 
He  next  read  a  report  of  the  trial  from  a  certain  paper, 
and  asked  Mr.  Turner  if  the  report  were  fairly  accurate. 

Mr.  Turner  replied  that  it  was. 

The  Solicitor  read  a  letter  from  Mr.  Turner,  in  which 
he  expressed  the  hope  that  the  Council  would  deal 
leniently  with  him  and  not  remove  his  name.  Nothing 
had  been  brought  against  him  for  twenty-five  years. 

In  reply  to  the  President,  Mr.  Turner  said  he  did  not 
wish  to  address  the  Council. 

Strangers  were  directed  to  withdraw;  on  their  readmis¬ 
sion, 

The  President  said : 

Mr.  Andrew  Dunn  Turner,  I  have  to  inform  you  that  it 
having  been  proved  that  you  have  been  convicted  of  a  mis¬ 
demeanour  the  Council  has  directed  the  Registrar  to  erase 
your  name  from  the  Medical  Register. 

The  next  case  was  that  of  Edward  John  Havens, 
registered  as  of  East  Donyland,  Colchester,  M.R.C.S.Eng., 
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1879,  L.S.A.Lond.,  1879,  who  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge  : 

That  you  were  on  November  5th.  1906,  convicted  of  the 
following  misdemeanour  at  Thorpe  Petty  Sessions,  Thorpe-le- 
Soken,  Essex:  namely,  of  obstructing  the  highway;  also  that  you 
were  on  December  17th,  1906,  convicted  at  the  like  session  of 
disorderly  behaviour  whilst  drunk  ;  and  also  that  you  were  on 
April  8th,  1907,  convicted  of  the  following  misdemeanour  at 
Mistley  Petty  Session,  namely,  of  common  assault. 

Mr.  Havens  appeared  in  person. 

The  Solicitor  read  the  notice  which  had  been  served 
on  Mr.  Havens,  and  also  the  three  certificates  of  convic¬ 
tion.  He  also  read  reports  from  various  newspapers  of  the 
three  trials,  and  asked  Mr.  Havens  if  they  were  fairly 
accurate.  Mr.  Havens  replied  in  the  affirmative. 

Mr.  Havens,  in  answer  to  the  President,  deeply 
regretted  the  circumstances  which  had  caused  the  Council 
the  trouble  of  considering  his  case.  He  had  not  prac¬ 
tised  his  profession  for  ten  or  twelve  years,  as  he  had 
property  to  attend  to. 

Strangers  were  directed  to  withdraw;  on  their  re¬ 
admission, 

The  President  said : 

Mr.  Edward  John  Havens,  the  Council  have  deliberated  on 
the  convictions  which  have  been  proved  against  you,  but 
they  have  adjourned  the  further  consideration  of  your  case 
till  the  November  session,  when  you  should  be  present  to  hear 
the  result  of  their  final  deliberations. 

The  Council  proceeded  to  the  consideration  of  the  report 
of  the  Dental  Committee  on  the  charge  against  James 
Marston,  in  regard  to  whom  the  Dental  Committee  had 
found  the  following  facts  established  by  the  evidence: 

(a)  The  said  James  Marston  is  on  the  Dentists’  Register  as 
in  practice  before  July  22nd,  1878,  and  of  the  address  :  The 
Shrubbery,  East  Howe,  Kinson,  Bournemouth. 

( b )  The  said  James  Marston  was  convicted  of  bigamy  on 
January  16th,  19C6,  at  the  Dorset  Assizes,  and  was  sentenced  to 
twelve  months’  imprisonment  with  hard  labour. 

Mr.  Marston  did  not  appear. 

Strangers  were  directed  to  withdraw.  On  their  readmis¬ 
sion,  the  President  announced  the  judgement  of  the 
Council  as  follows : 

That  James  Marston,  having  been  proved  to  have  been  con¬ 
victed  of  a  felony,  the  Registrar  has  been  directed  to  erase  his 
name  from  the  Dentists'  Register. 

The  next  matter  considered  by  the  Council  was  the 
report  of  the  Dental  Committee  on  the  charge  against 
Thomas  William  Frederick  Stewart,  in  regard  to  whom  the 
Dental  Committee  had  found  the  following  facts  established 
by  the  evidence : 

That  Mr.  Stewart  was  on  November  2 Lst,  1906,  convicted  at 
Lewes  Assizes  of  feloniously  embezzling  the  several  sums  of 
IO3.  on  July  15tb.  £1  8s.  on  September  23rd,  and  £5  5s.  on 
October  7tb,  1906,  moneys  of  Frederick  Charles  Proctor,  his 
master. 

Mr.  Stewart  appeared  in  person,  and  addressed  the 
Council  in  mitigation. 

Strangers  were  directed  to  withdraw  ;  on  their 
readmission, 

The  President  announced  the  decision  of  the  Council  as 
follows : 

Thomas  William  Frederick  Stewart,  it  having  been  proved 
that  you  have  been  convicted  of  a  felony,  the  Registrar  has 
been  directed  to  erase  your  name  from  the  Dentists’  Register. 

The  Council  then  proceeded  to  the  consideration,  which 
had  been  adjourned  from  November  29th,  1906,  of  the 
facts  proved  against  William  Henry  Moseley  and  James 
Parkinson,  whose  names  appear  on  the  Dentists'  Register 
as  in  practice  before  July  22nd,  1878,  and  who  were  con¬ 
nected  with  the  Company  of  “Foley's  Limited.”  The 
Dental  Committee  on  May  27th,  1907,  made  a  report, 
which  was  read  by  the  Registrar. 

The  Committee  find  that  the  following  facts  were 
established  by  the  evidence :  Both  Mr.  Moseley  and  Mr. 
Parkinson  have,  since  the  hearing  of  the  case  by  the 
Council  in  November  last,  done  their  best  to  sever  their 
connexion  with  the  company,  and  they  have  both  parted 
with  their  shares  in  the  company,  and  they  have 
respectively  practised  at  Ipswich  and  at  Uxbridge  Road 
independently  of  the  company,  and  there  is  no  evidence 
that  their  professional  conduct  in  the  interval  has  been 
otherwise  than  satisfactory. 

Mr.  James  Parkinson  appeared  in  person. 

The  President  stated  that  Mr.  Moseley  appeared  before 
the  (  ommittee  on  May  27th,  but  was  not  well,  and  he  (the 
President)  then  informed  Mr.  Moseley  that  if  he  was  no 


better  when  his  case  came  before  the  Council  he  might  be 
excused.  The  President  further  stated  that  he  was 
authorized  by  the  Dental  Committee  to  say  that  a  certifi¬ 
cate  had  now  been  received,  stating  that  Mr.  Parkinson 
had  entirely  severed  his  connexion  with  the  company  by 
transferring  the  shares  he  formerly  held  in  it. 

In  answer  to  the  President,  Mr.  Parkinson  said  he  had 
nothing  to  say. 

Strangers  were  directed  to  withdraw ;  on  their  read- 
missioD,  the  President  announced  the  decision  of  the 
Council  as  follows  : 

That  the  Council  having  further  considered  the  charges 
brought  (proved)  against  James  Parkinson  and  William  Henry 
Moseley  and  the  reports  of  the  Dental  Committee  thereon 
does  not  judge  them  guilty  of  infamous  or  disgraceful 
conduct  in  a  professional  respect. 

Mr.  Parkinson  :  I  thank  you,  gentlemen.  I  can  assure 
you  it  shall  not  occur  again. 

This  concluded  the  penal  cases. 

The  Council  then  adjourned  for  tea,  and  immediately 
went  in  camera. 

The  Council  and  the  British  Medical  Association. 

On  the  public  being  readmitted, 

Dr.  Norman  Moore  proposed,  Sir  John  Moore  seconded, 
and  it  was  agreed,  that  a  report  by  the  Executive  Com¬ 
mittee  on  a  communication  received  from  the  British 
Medical  Association  be  received  and  entered  on  the 
minutes. 

The  following  is  the  text  of  the  report : 

The  Executive  Committee  reports  that  at  its  meeting  on 
Monday,  May  27th,  1907,  it  considered  the  following  communi¬ 
cation  from  the  British  Medical  Association  : 

“  British  Medical  Association, 

“  Medical  Secretary’s  Office, 

“  429,  Strand,  London,  W-C. 

“  Temporary  Address  : 

“6,  Catherine  Street, 

“  Strand,  W.C., 

“  April  16th,  1907. 

“  Dear  Sir,— The  Annual  Representative  Meeting,  in  July 
last,  decided  that  the  British  Medical  Association  should  act 
as  complainant  in  cases  which,  in  the  judgement  of  the  Asso¬ 
ciation,  might  require  to  be  brought  before  the  General  Medical 
Council. 

“The  Central  Ethical  Committee  of  the  Association  is  the 
body  whose  duty  it  would  be,  on  behalf  of  the  Association, 
to  consider  whether  a  given  case  should  be  brought  before  the 
General  Medical  Council  and  prepare  the  case  for  the  con¬ 
sideration  of  that  Council. 

“The  attention  of  the  Central  Ethical  Committee  has  been 
drawn  to  certain  decisions  of  the  Courts,  which  make  it  clear 
that  no  member  of  the  General  Medical  Council  who  has  acted 
in  such  a  position,  for  example,  as  member  of  Council  of  a 
Medical  Defence  or  Protection  Society,  could  take  part  in  the 
hearing  by  the  General  Medical  Council  of  a  case  presented 
by  the  Council  of  which  he  was  a  member.  From  one  at 
least  of  the  recorded  cases,  it  would  appear  doubtful  whether 
a  person  who  was  merelv  an  ordinary  member  of  a  body,  such 
as  the  Medical  Defence  Lnion,  engaged  in  the  presentation  of 
cases  on  behalf  of  individual  medical  practitioners,  could  sit 
bs  a  member  of  the  Council  in  hearing  a  case  presented  by 
such  a  body. 

“  The  Committee  finds  that  a  large  majority  of  members  of 
the  General  Medical  Council  are  members  of  the  British 
Medical  Association,  and  some  members  of  the  General 
Medical  Council  are  members  of  the  Central  Council  of  the 
British  Medical  Association  or  of  Central  Committees. 

“  Having  regard  to  these  facts,  but  recognizing  at  the  same 
time  that  the  uosition  of  the  British  Medical  Association  is 
somewhat  different  from  that  of  bodies  whose  sole  object  is 
the  defence  of  their  own  members,  it  appears  to  the  Com¬ 
mittee  advisable  that  the  attention  of  the  General  Medical 
Council  should  be  called  to  the  position  created  by  the  decision 
of  the  Association  to  act  as  complainant  in  cases  which  may 
be  thought  to  require  the  consideration  of  the  General  Medical 
Council,  in  order  that  the  position  of  the  various  classes  of 
members  of  the  Association,  who  might  be  concerned,  may  be 
considered  without  reference  to  any  particular  case. 

“The  Committee  conceives  that  some  distinction  might 
possibly  be  recognized  at  law  in  the  position  of  the  following 
different  classes,  as  regards  their  respective  degrees  of  responsi¬ 
bility  for  the  action  of  the  Association  in  bringing  individual 
cases  before  the  General  Medical  Council : 

“  (a)  Members  of  the  Central  Ethical  Committee  of  the 
Association,  which  has  been  entrusted  with  the  general 
duty  of  bringing  cases  before  the  General  Medical  Council, 
without  waitiDgfor  a  specific  authority  in  each  case  ; 

“  (b)  The  Central  Council,  to  which  the  Central  Ethical 
Committee  reports,  and  under  whose  direction  it  acts  in 
some  matters,  while  having  a  general  authority  in  others  ; 
“  (c)  Members  of  Central  Committees,  other  than  the 
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Central  Ethical  Committee,  who  are  not  members  of  the 
Central  Council  ; 

“  (d)  Members  of  the  Annual  Representative  Meeting,  a 
body  annually  elected,  which  appoints  some  members  of 
and  receives  an  annual  report  from  the  Committee,  and 
gives  general  instructions  to  it,  but  would  not  have  any 
direct  responsibility  for  the  presentation  of  a  specific 
case  ; 

“  («)  Ordinary  members  of  the  Association,  who  are  not 
directly  engaged  in  its  central  administration. 

“In  considering  the  position  of  these  various  classes,  it  is 
suggested  that  regard  may  also  be  had  to  the  wide  range  of 
objects  of  the  Association  and  its  large  membership,  extend¬ 
ing  throughout  the  British  Empire,  which  may,  it  is  sub¬ 
mitted,  be  held  to  make  the  responsibility  of  an  individual 
member  of  the  Association,  who  is  not  a  member  of  the 
Central  Ethical  Committee,  merely  nominal.  At  all  events, 
such  a  member  could  not,  it  is  submitted,  reasonably  be  held 
to  have  prejudged  a  case  of  which  he  had  no  previous 
knowledge. 

“  I  am, 

“  Yours  faithfully, 

“  R.  H.  Kinsey, 

“  Chairman  of  the  Central  Ethical  Committee. 

“  Donald  MacAlister,  Esq.,  M.D., 

“  President  of  the  General  Medical  Council, 

“  299,  Oxford  Street,  W.” 

The  foregoing  letter  had,  by  direction  of  the  President, 
been  forwarded  by  the  Registrar  to  the  Council’s  Solicitor  for 
his  remarks.  The  following  reply  which  has  been  received  was 
read  to  the  Committee  : 

“  1,  New  Court, 

“Carey  Street, 

“  Lincoln’s  Inn,  W.C. : 

“April  24,  1907. 

“  Dear  Mr.  Allen, — In  reply  to  your  letter  of  the  23rd  with 
regard  to  membership  of  the  British  Medical  Association,  I 
don’t  think  anyone  reading  Lord  Justice  Frv’s  judgment  in 
Leeson’s  case,  pages  53  to  58  of  the  Cases,  could  say  that  it  is  at 
all  desirable  that  members  and  subscribers  to  the  funds  of  the 
British  Medical  Association  should  sit  in  judgment  on  cases 
in  which  that  body  are  prosecutors.  Lord  Justice  Fry  was  in  a 
minority,  but  both  the  other  learned  judges  treated  the  matter 
as  a  very  serious  one,  while  coming  to  the  conclusion  that 
there  was  no  sufficient  proof  of  bias  to  justify  them  in  setting 
aside  the  judgment  of  the  Council.  Lord  Justice  Fry  held 
that  a  subscriber  to  an  association  of  this  kind  is  virtually  a 
prosecutor,  that  by  subscribing  to  the  Society  he  indicates  his 
sympathy  with  the  general  proceedings  of  the  body  in  carry¬ 
ing  on  those  transactions,  and  that  such  subscribers  cannot  be 
said  to  be  free  from  suspicion  of  bias  or  prejudice  in  the  cases 
of  prosecutions  instituted  by  the  association  to  which  they 
subscribe. 

“I  think  Lord  Justice  Fry’s  judgment  covers  this  case,  the 
only  difference  being  that  this  Association  has  many  objects, 
and  this  is  a  new  object  which  they  are  now  undertaking,  but 
I  really  don’t  think  this  makes  any  material  difference. 

“  As  Lord  Justice  Fry  sa^s,  it  is  a  matter  of  public  policy 
that  the  proceedings  of  the  Council  should  not  only  be  free 
from  bias  or  prejudice  of  the  judges,  but  that  they  should  be 
free  from  the  suspicion  of  bias  or  prejudice,  and  clearly  the 
proper  course  is  not  for  a  member  of  the  Council  to  withdraw 
from  the  decision  of  a  case  in  which  the  B.M.A.  are 
prosecutors,  but  to  withdraw  from  membership  of  that  body. 

“  Faithfully  yours, 

“Wm,  H.  Winterbotham. 

“  H.  E.  Allen,  Esq.,  Registrar, 

“2S9,  Oxford  Street,  W.” 

Mr.  Lushington,  at  the  request  of  the  Committee,  also 
advised  them  in  regard  to  the  legal  aspects  of  the  question 
raised  by  the  action  of  the  British  Medical  Association. 

It  was  resolved : 

“That  the  Executive  Committee,  being  advised  that  no 
member  of  the  British  Medical  Association  should  act  as  a 
member  of  the  Penal  Cases  Committee  or  take  part  in  adjudi¬ 
cating  as  a  member  of  the  Council  in  cases  in  which  the 
British  Medical  Association  or  any  branch  of  it  acts  as  com¬ 
plainants,  are  unanimously  of  opinion  that  it  is  under  the 
circumstances  undesirable  that  a  member  of  the  Council  should 
during  his  tenure  of  office  be  a  member  of  the  British  Medical 
Association  or  any  other  body  which  may  submit  complaints 
to  the  Council  for  inquiry.” 

May  27 tb,  1907. 

Dr.  Saundby  moved  that  a  copy  of  the  report  be  sent  to 
the  General  Secretary  of  the  British  Medical  Association 
for  the  information  of  that  body,  and  in  order  that  the 
attention  of  the  members  of  the  Association  might  be 
drawn  to  it.  The  letter  of  the  Secretary  of  the  Fife 
Branch  was  written  without  any  proper  authority  from 
the  British  Medical  Association,  for  at  the  present  time 
that  body  did  not  possess  the  power  to  prosecute  cases 
before  the  General  Medical  Council,  and  it  appeared  also 
that  the  letterof  the  Chairman  of  the  Ethical  Committee  was 
written  in  anticipation  of  those  powers  which  it  was  being 


sought  by  the  Charter  now  under  discussion,  to  claim  for 
the  Association,  but  which  at  present  it  did  not  possess. 
It  seemed  to  him  most  desirable  that  the  position  of  the 
British  Medical  Association  towards  the  General  Medical 
Council  should  be  made  clear,  so  that  those  who  were 
members  of  the  Association,  or  like  himself  a  Vice-Presi¬ 
dent  (and  he  believed  there  were  other  Vice-Presidents 
present  besides  himself),  might  have  an  opportunity  of 
considering  their  position,  for  it  was  quite  evident  that  no 
member  of  that  Council  could  sit  and  decide  upon  cases 
brought  before  it  by  the  British  Medical  Association,  so 
long  as  he  remained  a  member  of  that  body. 

Sir  T.  McCall  Anderson  seconded,  and  the  motion  was 
agreed  to. 

Dr.  Saundby  then  moved  that  the  report  be  adopted  by 
the  Council. 

Sir  John  Moore  seconded. 

The  President  stated  that  the  resolution  in  the  report 
had  been  drawn  up  by  Mr.  LushiDgton,  their  legal 
assessor. 

Dr.  Langley  Browne  strongly  approved  of  the 
resolution. 

The  President  then  put  the  motion  that  the  report  of 
the  Executive  Committee  which  was  now  on  the  minutes 
be  approved  by  the  Council  as  a  whole.  This  was  agreed  to. 

Dental  Cases. 

The  Registrar  'stated  that  the  next  business  was  to 
receive  in  camera  a  communication  from  the  Solicitor  in 
regard  to  certain  dental  cases. 

The  Council  then  deliberated  in  camera ,  and,  upon  the 
public  being  admitted,  no  announcement  was  made. 

Practical  Midwifery  Committee. 

Sir  John  Williams  moved  that  the  reports  by  the 
Students’  Practical  Midwifery  Committee  be  received  and 
entered  on  the  minutes. 

The  President  inquired  whether  Sir  John  was  prepared 
to  move  the  adoption  of  the  recommendations,  when 

Dr.  Norman  Moore  proposed  that,  as  the  matter  was 
an  important  one,  it  should  be  postponed  until  the  next  day, 
and  that  it  should  come  on  as  the  first  business.  This  was 
agreed  to. 

Public  Health  Committee. 

Sir  John  Moore,  in  the  absence  of  Mr.  Power,  proposed 
that  tbe  report  of  the  Public  Health  Committee  be 
received,  entered  on  the  minutes,  and  approved. 

Dr.  Lindsay  Steven  seconded,  and  this  was  agreed  to. 

The  Council  then  adjourned. 


Thursday ,  May  30th,  1907. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  minutes  of  yesterday’s  proceedings  were  read  and 
confirmed. 

Practical  Midwifery  Committee. 

Sir  John  Williams,  in  moving  the  adoption  of  the 
Recommendations  containeddn^the  report  by  the  Students’ 
Practical  Midwifery  Committee  on  the  Teaching  and 
Practice  of  Midwifery,  said  it  was  unnecessary  to  say  that 
the  Committee  came  to  the  conclusions  to  which  it  did  in 
May  last  year,  because  they  were  more  or  less  fully  stated 
in  the  report  of  that  date.  He  moved  the  Recommenda¬ 
tions  contained  in  the  present  report  one  by  one.  The 
first  Recommendation  made  by  the  Committee  was  : 

1.  That  the  following  be  substituted  for  the  existing  Recom¬ 
mendations  of  the  Council  in  regard  to  instruction  in 
Midwifery  : 

(1)  Every  Student  before  commencing  the  study  of 
Practical  Midwifery  si  1  all  be  required  to  have  held  the 
offices  of  Clinical  Medical  Clerk  and  Surgical  Dresser, 
and  to  have  attended  a  course  of  lectures  on  Surgery  and 
Midwifery. 

Mr.  Young  seconded. 

Sir  John  Moore  moved  as  an  amendment  that  the 
word  “medicine”  should  be  inserted  before  the  words 
“  surgery  and  midwifery.”  He  thought  the  Council 
should  know  the  reasons  which  had  influenced  the 
Committee  in  striking  out  the  word  “  medicine.  " 

Dr.  Pye- Smith  seconded. 

Mr.  Hodsdon  supported  the  Recommendations. 

Professor  Saundby  thought  there  was  not  very  serious 
difference  between  the  two  propositions. 

Dr.  McVail  said  the  reasons  which  influenced  the 
members  of  the  Committee  in  adopting  the  words  they 
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did  were  that,  although  with  one  single  exception  every 
member  of  the  Committee  thought  the  word  “  medicine  ” 
should  be  included,  yet  some  of  the  replies  which  were 
received  by  the  Committee  were  opposed  to  it.  It  was  no 
use  putting  in  restrictions  which  licensing  bodies  did  not 
adopt.  There  was  a  consensus  of  opinion  in  the  Com¬ 
mittee  in  favour  of  including  surgery,  and  the  Committee 
regarded  that  as  absolutely  essential;  but,  as  regards 
medicine,  there  was  so  much  opposition  on  the  part  of 
important  bodies  that  the  Committee  thought  they  would 
not  be  justified  in  including  that  in  their  Recommendation. 

The  President  put  the  amendment  that  the  word 
“  medicine  ”  be  inserted  before  the  words  “  surgery  and 
midwifery,”  and  declared  the  amendment  lost. 

Sir  John  Moore  then  moved  that  the  word  “  surgery  ” 
be  omitted  from  the  Recommendation,  because  he 
thought,  strictly  speaking,  both  the  words  “  medicine  and 
surgery  ”  were  unnecessary. 

Sir  T.  McCall  Anderson  seconded  the  amendment. 

Dr.  Norman  Moore  supported  the  amendment. 

After  some  discussion  the  President  put  the  amend¬ 
ment  that  the  word  “  surgery  ”  be  omitted,  and  declared 
the  amendment  lost. 

Dr.  Mackay  then  moved  as  an  amendment  that  the 
words  “Clinical  Medical  Clerk”  should  be  left  out,  and 
that  the  clause  should  read,  “  Every  student  before  com¬ 
mencing  the  study  of  practical  midwifery  shall  be  required 
to  have  attended  a  course  of  clinical  instruction  in  medi¬ 
cine,  and  to  have  held  the  office  of  Surgical  Dresser  and  to 
have  attended  a  course  of  lectures  on  surgery  and 
midwifery.” 

Dr.  Finlay  seconded. 

Dr.  Norman  Moore  hoped  the  Council  would  not  accept 
the  amendment. 

Dr.  Caton  said  the  Committee  had  considered  this  ques¬ 
tion  for  two  years,  and  he  hoped  the  Recommendation  of 
the  Committee  would  be  accepted  by  the  Council. 

Sir  John  Williams  replied. 

The  President  then  put  Dr.  Mackay’s  amendment  and 
declared  the  amendment  lost. 

There  being  no  other  amendment,  the  President  then 
put  the  Recommendation  as  printed  and  declared  it 
carried  nem.  con. 

Sir  John  Williams  thin  put  the  second  Recommenda¬ 
tion  : 

(2)  Every  Student  shall  be  required  either 

(а)  To  have  regularly  attended  the  indoor  practice  of  a 
Lying-in  Hospital,  or  the  lying-in  wards  of  a  General  Hospital, 
for  a  period  of  three  months ;  and  after  having  received  therein 
practical  instruction  in  the  conduct  of  Labour,  under  the  per¬ 
sonal  supervision  of  a  Medical  Officer,  to  have  conducted 
twenty  cases  of  Labour  under  official  Medical  supervision  ;  or 

(б)  To  have  conducted  not  less  than  twenty  cases  of  Labour, 
subject  to  the  following  conditions — 

That  he  has,  during  one  month,  given  regular  daily 
attendance  upon  the  indoor  practice  of  a  Lying-in  Hos¬ 
pital  or  the  lying-in  wards  of  a  General  Hospital ;  and  that 
he  has  therein  conducted  cases  of  Labour  under  the  per¬ 
sonal  supervision  of  a  Medical  Officer  of  the  Hospital,  who 
shall,  when  satisfied  of  the  Student’s  competence, 
authorize  him  to  conduct  outdoor  cases  under  official 
Medical  supervision. 

He  thought  it  was  not  necessary  to  make  any  remark  on 
that  because  it  was  a  resolution  that  had  'been  passed  by 
the  Council. 

Mr.  Young  seconded. 

Mr.  Morris  suggested  that  they  should  discuss  (a) 
and  (b)  together  as  a  scheme  before  either  was  put. 

Professor  Saundby  suggested  that  as  a  prefix  to  the 
whole  Recommendation  (a)  and  ( b )  they  should  add  the 
words,  “  where  the  necessary  hospital  facilities  exist  it  is 
desirable  that  every  student  shall”  and  so  on. 

Mr.  Morris  seconded. 

Sir  Charles  Ball  suggested  that  in  (2)  (a)  for  “  20  ”  read 
“  10,”  and  in  (2)  (b)  for  “  20  ”  read  “  15.” 

Dr.  Langley  Browne  suggested  that  after  the  words  in 
(b)  “ general  hospital  ”  they  should  insert  the  words  “or 
of  a  Poor-law  infirmary  having  a  resident  medical  officer 
recognized  for  the  purpose  by  the  Licensing  Bodies.” 

Dr.  Lindsay  Steven  seconded. 

Sir  John  Williams  stated  that  he  was  prepared  to 
accspt  Dr.  Langley  Browne’s  amendment. 

Dr.  Latimer  said  that  from  the  point  of  view  of  a 
general  practitioner  he  believed  the  whole  profession 
would  welcome  any  increase  of  the  systematic  teaching  of 
medicine,  but  it  must  be  remembered  that  by  the  action 


of  the  Legislature  there  had  been  created  a  fresh  body  of 
practitioners  in  the  United  Kingdom,  namely,  midwives, 
and  it  was  obvious  that  it  was  essential  that  their  students 
should  be  more  fully  qualified  to  conduct  cases.  He 
thought  a  good  deal  of  the  general  routine  of  the  practice 
of  midwifery  which  prevailed  in  the  country  would  cease 
and  that  a  good  deal  of  fresh  consultant  work  would 
arisp. 

The  President  said  there  were  three  amendments  before 
the  meeting,  and  he  thought  the  best  way  was  to  take  the 
amendment  by  Dr.  Saundby  first. 

Dr.  McVail  thought  it  was  not  open  to  the  Council  to 
accept  the  amendment.  The  Council  were  required  by 
the  Act  to  see  that  there  was  sufficient  instruction  in 
medicine,  surgery,  and  midwifery.  The  Act  did  not  say 
“  where  the  necessary  facilities  exist.” 

Dr.  Saundby  pointed  out  that  most  of  the  members  of 
the  Council  approved  of  the  Recommendations  of  the 
Committee  if  they  could  be  carried  out,  but  there  were 
difficulties  in  the  way  of  carrying  them  out.  He  did  not 
think  it  was  fair  to  the  Council  to  pass  this  resolution  if 
they  knew  that  a  good  many  of  the  teaching  bodies  could 
not  carry  out  the  Recommendations  ;  and  unless  they  had 
some  preamble  of  the  sort  that  he  had  suggested  it  was, 
in  his  opinion,  useless  to  accept  the  proposal.  If  the 
Council  knew  the  Recommendations  could  be  carried  out, 
they  should  be  put  in  strong  language,  and  if  there  were 
conditions  that  made  that  difficult,  then  they  should 
modify  the  Recommendations.  But  it  was  because  he 
thought  they  were  impracticable  at  present  (he  did  not 
want  to  throw  cold  water  upon  them,  and  should  like,  of 
course,  to  see  them  carried  out)  that  he  did  not  think  it 
right  to  accept  them  without  some  such  preamble  as  he 
had  suggested  in  order  to  show  that  they  knew  they  could 
not  be  effective  in  particular  parts  of  the  country. 

Mr.  Morris,  in  seconding  the  amendment,  stated  that 
Dr.  Saundby  had  so  fully  expressed  his  views  that  he 
would  not  add  anything. 

Dr.  McVail  held  that  it  was  not  open  to  the  Council  to 
accept  any  qualification  of  the  kind  suggested  by  Dr. 
Saundby.  There  was  a  great  scientific  school  of  medicine  at 
Cambridge  and  he  asked  how  the  Council  or  the  Government 
would  have  regarded  the  University  of  Cambridge  if  they 
had  said :  You  must  not  expect  our  men,  or  only  a  few  of 
them,  to  know  anything  about  clinical  surgery  because  our 
hospital  is  a  very  small  one.”  The  University  would  have 
been  told  in  answer  to  such  a  statement,  “Then  let  your 
men  go  elsewhere  for  clinical  surgtry.”  He  pointed  out 
that  the  Committee  had  sat  for  two  years  and  he  did  not 
think  any  other  Committee  had  given  more  particular 
attention  to  any  matter  than  the  Committee  over  which 
Sir  John  Williams  had  presided.  The  information  they  had 
was  that  twenty  was  a  minimum  number,  and  he  thought  a 
man  should  not  be  certified  as  qualified  in  midwifery  in  the 
sense  in  which  midwifery  was  used,  until  he  had  attended 
20  cases.  If  any  teaching  body  said  they  could  not  provide 
20  cases  for  a  student  it  was  not  part  of  the  General  Medical 
Council’s  work  to  help  them  in  passing  men  into  the 
medical  profession  who  had  not  been  sufficiently  taught. 
It  simply,  therefore,  amounted  to  this:  if  there  was  any 
town  where  students  could  not  get  the  necessary 
material  they  must  go  elsewhere.  He  entirely  objected  to 
the  proposal  of  Dr.  Saundby.  What  the  General  Medical 
Council  had  to  do  was  to  secure  the  efficient  teaching  of 
midwifery,  and  to  insist  on  the  licensing  bodies  and  the 
schools  getting  it.  This  matter  was  taken  up  by  the 
Council  on  the  motion  of  Sir  John  Williams  because  cer¬ 
tain  professors  in  the  country  had  been  saying  that  while 
the  practice  of  midwifery  in  hospitals  had  improved,  the 
general  death-rate  from  obstetric  cases  all  over  the  country 
was  no  better  than  it  was  forty  years  ago.  It  was  those 
statements  that  caused  Sir  John  Williams  and  the  other 
members  of  the  Committee  to  inquire  into  the  matter,  and 
the  Committee  held  that  the  Council  must  take  such  steps 
as  would  ensure  that  the  progress  made  in  midwifery  as 
well  as  in  surgery  should  be  abreast  of  the  strides  of  the 
present  day. 

Dr.  Little  supported  what  Dr.  McVail  had  said.  He 
thought,  in  this  as  in  every  other  matter  connected  with 
medical  education,  the  General  Medical  Council  should  only 
exact  what  was  reasonable  and  what  could  be  obtained  at 
most  medical  schools ;  but  they  should,  as  far  as  they  had  the 
power,  make  that  operative.  He  thought  the  amendment 
of  Dr.  Saundby  would  have  no  good  effect.  He  should 
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support  the  resolution  of  Sir  Charles  Ball,  that  a  smaller 
number  than  20  should  be  required. 

Sir  Hugh  Beeyor  agreed  thoroughly  with  the  Report  of 
the  Committee.  But  he  felt  it  was  not  at  present  prac¬ 
ticable  to  carry  the  Recommendations  out  in  some  of  the 
large  hospitals  :  the  Committee  should  have  told  them 
how  it  would  be  practicable  to  carry  out  their  Recom¬ 
mendations,  and  he  thought  it  was  a  pity  they  had  not 
done  so. 

Sir  Christopher  Nixon  wished  to  say  a  word  or  two  in 
confirmation  of  wliat  Dr.  McVail  had  said  with  regard  to 
the  immense  amount  of  time  which  had  been  given  to  the 
report  by  Sir  John  Williams  and  Mr.  Young.  It  was  to  be 
■borne  in  mind  what  really  started  the  Committee.  It  was 
not  a  question  of  the  recognition  of  certain  bodies  for 
giving  instruction  in  certain  portions  of  the  curriculum  ; 
it  was  a  Committee  appointed  to  meet  the  statements  made 
to  the  effect  that  the  practice  of  midwifery  throughout  the 
country  had  led  to  a  considerable  amount  of  mortality. 
That  was  a  question  which  went  far  beyond  mere  educa¬ 
tion  ;  it  was  a  question  that  affected  the  community  gener¬ 
ally.  He  thought  that  the  Committee  ought  not  to  hesi¬ 
tate  about  making  a  recommendation  which,  although  it 
might  not  possibly  be  carried  out  just  yet,  would  be  carried 
out  in  the  near  future.  The  Recommendations  were 
exactly  what  he  considered  necessary  to  prevent  a  loss  of 
human  life  ;  and,  although  it  might  not  be  possible  in  the 
various  towns  and  other  places  throughout  the  country  to 
have  the  Recommendations  carried  out  at  once,  still,  if  the 
Recommendations  were  made,  and  were  made  upon  reason¬ 
ably  good  grounds,  there  was  not  the  slightest  doubt  the 
provisions  would  make  for  the  sufficiency  of  the  teaching 
of  midwifery.  He  earnestly  asked  the  Council  to  pass  the 
Recommendations. 

Dr.  Kidd  supported  what  Dr.  McVail  and  Sir  Christopher 
Nixon  had  said,  and  he  thought  the  number  of  cases 
should  not  be  reduced. 

The  President  put  Professor  Saundby’s  amendment, 
and  declared  it  lost.  He  then  put  Dr.  Langley  Browne’s 
amendment,  when 

Sir  J ohn  Williams  said  he  was  prepared  to  accept  that 
amendment. 

The  President  then  declared  the  amendment  carried, 
and  called  on  Sir  Charles  Ball  to  propose  his  amendment. 

Sir  Charles  Ball  proposed  that  in  Recommendation 
(2)  (a)  for  “  20  ”  read  “  10,”  and  in  (2)  (b)  for  “  20  ”  read  “  15.” 
He  said  the  reason  why  he  introduced  that  difference  was, 
that  in  the  wards  of  lying  in  hospitals  and  in  the  wards  of 
hospitals  having  lying-in  beds,  it  was  presumable  that 
much  more  careful  teaching  would  be  given  than  was 
possible  in  a  maternity.  The  proof  of  that  was  that  which 
had  been  alluded  to  as  one  of  the  reasons  why  this  inquiry 
took  place,  namely,  that  while  it  was  shown  that  mortality 
was  decreasing  in  hospitals,  mortality  in  midwifery  out¬ 
side  was  not  decreasing  in  the  same  proportion.  He 
thought  that  was  the  clearest  indication  that  the  teaching 
in  hospitals  was  very  superior  to  any  teaching  that  could 
be  had  in  a  maternity. 

Sir  T.  McCall  Anderson  seconded. 

Dr.  Norman  Walker  said  he  was  in  sympathy  largely 
with  the  proposals  in  so  far  as  they  laid  stress  on  the  im- 
poreance  of  proper  instruction  in  midwifery,  and  he 
thought  in  that  matter  they  were  going  the  right  way.  It 
was  notorious  that  certain  schools  could  not  obtain 
twenty  individual  cases  for  each  individual  student ;  and 
he  should  like  to  say,  as  a  teacher,  that  he  did  not  believe 
>it  was  necessary  for  a  student  to  have  twenty  cases.  If  a 
student  was  resident  in  a  maternity  hospital  for  one 
month,  which  was  what  he  understood  (6)  to  mean,  he 
would  know  a  great  deal  more  about  midwifery  when  he 
left  at  the  end  of  the  month  than  if  he  had  attended 
200  cases  under  the  other  conditions. 

Dr.  Little  supported  the  amendment. 

Sir  Thomas  Fraser  suggested  that  they  should  take 
(a)  separately  from  ( b ),  and  the  Council  agreed  to  this. 

The  President  then  put  the  amendment  that  “  10”  should 
be  substituted  for  “  20  ”  in  Subsection  (2)  (a),  and  declared  it 
lost.  He  next  put  the  amendment  ttiat  “15”  should  be 
substituted  for  “20”  in  Subsection  (2)  (3),  and  declared  it 
lost. 

He  then  inquired  if  there  were  any  other  amendments, 
and,  receiving  no  reply,  put  the  adoption  of  (2)  ( a ),  which 
was  carried.  He  then  put  the  adoption  of  (2)  (6),  and  this 
was  also  carried. 


Sir  John  Williams  brought  forward  Recotnmendation 
No.  (3): 

(3)  No  certificate  that  the  Student  has  conducted  the  above- 
mentioned  twenty  cases  of  Labour  should  be  accepted  unless  it 
is  given  by  a  member  of  the  staff  of  a  Lying-in  Hospital  or  of 
the  Maternity  Charity  of  a  General  Hospital  or  of  a  Dispensary 
having  an  obstetric  staff  recognized  for  that  purpose  by  any  of 
the  Licensing  Bodies. 

The  President  inquired  if  the  Council  agreed  to 
No.  (3)  being  amended  in  the  same  way  as  No.  (2)  had  been 
by  the  insertion  of  the  words  “  or  of  a  Poor-law  infirmary 
having  a  resident  medical  officer  so  recognized.” 

This  was  agreed  to. 

Dr.  Latimer  seconded  the  Recommendation. 

The  President  put  the  Recommendation  as  amended, 
and  it  was  agreed  to. 

Sir  John  Williams  moved  : 

That  the  attention  of  the  Licensing  Bodies  be  called  to  the 
necessity,  in  the  public  interest,  of  instituting  Clinical 
and  Practical  Examinations  in  Midwifery  and  Gynaecology 
in  connexion  with  each  of  the  Qualifying  Examinations. 

After  some  discussion, 

The  President  put  the  motion  to  the  meeting,  and 
declared  it  carried. 

Dr.  Finlay  requested  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  motion  should  be 
taken  down.  This  was  done,  when  it  was  found  that  16 
voted  for,  11  against ;  4  did  not  vote,  and  3  were  absent. 

Sir  John  Williams  moved,  Dr.  Lindsay  Steven 
seconded,  and  it  was  agreed  : 

That  copies  of  these  Resolutions  and  of  the  Reports  of  the 
Students’  Practical  Midwifery  Committee  be  sent  to  the 
Licensing  Bodies  and  Teaching  Institutions  of  the  United 
Kingdom  for  their  information. 

Report  of  Education  Committee. 

Dr.  Mackay  moved,  Dr.  Lindsay  Steven  seconded,  and 
it  was  agreed : 

That  the  interim  Report  of  the  Education  Committee  on 
various  matters  submitted  to  it  by  the  General  Council  be 
received  and  entered  on  the  minutes. 

Dr.  Mackay  then  moved  that  the  Recommendation  con¬ 
tained  in  the  report  should  be  adopted.  The  Recommen¬ 
dation  was : 

That  the  President  be  authorized  to  apply  to  the  Licensing 
Bodies  for  information  regarding  the  dates  at  which  the 
various  professional  examinations  were  entered  for  and 
completed  in  the  cases  of  those  of  their  Licentiates  the 
statistics  of  whose  educational  career  are  included  in  the 
table  upon  which  the  foregoing  Report  is  founded. 

There  was  a  resolution  before  the  Committee  with  regard 
to  the  curriculum  pursued.  That  motion  had  been  con¬ 
sidered  by  the  Committee,  and  the  Committee  were  pre¬ 
senting  a  report  on  the  question.  There  were  three 
motions  with  regard  to  the  desirability  of  instituting  a 
block  system  with  the  object  of  securing  in  the  later 
subjects  of  the  curriculum  an  adequate  share  of  the  time 
for  study.  The  Council  had  not  been  able  to  bring  for¬ 
ward  any  full  report  upon  the  motion  yet.  An  interesting 
motion  was  brought  forward  by  Dr.  Kidd  and  Professor 
Saundby  with  regard  to  the  ages  at  which  students  should 
be  allowed  to  enter  for  study.  They  had  brought  up  a 
full  report  on  the  question.  Then,  finally,  there  was  the 
motion  that  the  requirements  of  the  Council  should  be 
revised,  and  a  new  edition  had  been  prepared.  In  view 
of  the  fact  of  the  important  changes  that  matter  had  not 
been  dealt  with  in  this  report,  but  would  probably  be 
brought  up  at  the  next  meeting  of  the  Council. 

Dr.  Finlay  then  proceeded  to  deal  with  the  matters  in 
the  report.  He  said  the  registration  of  a  student  was  a 
voluntary  act.  The  General  Medical  Council  had  no  power 
to  compel  it  and  no  power  to  impose  a  preliminary  examina¬ 
tion  of  any  kind,  and  in  the  great  effort  which  the 
Council  had  made  for  a  considerable  number  of  years  to 
improve  the  standard  of  preliminary  examination  it  had 
been  careful  to  carry  with  it  at  every  step  the  goodwill 
and  support  of  all  the  licensing  bodies.  Any  sudden 
raising  of  the  standard  would  defeat  the  object  of  the 
Council  and  would  irritate  the  licensing  bodies.  The 
more  active  work  of  the  Council  with  regard  to  examina¬ 
tions  began  in  1891.  In  the  year  1900  a  most  important 
step  was  taken :  A  report  on  the  whole  system  of  educa¬ 
tion  and  preliminary  examination  was  obtained  from  three 
experts  specially  appointed  by  the  Council,  and  their 
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report  was  one  of  the  most  educational  documents  ever 
drawn  up,  because  it  went  carefully  into  the  educational 
conditions  at  the  time.  It  showed  the  Council 
what  they  could  with  safety  demand,  and  it 
also  showed  the  Council  the  lines  upon  which  it 
should  proceed.  The  Council  had  had  since  that  time 
the  ideal  and  definite  purpose  that,  while  the  examinations 
are  divided,  the  senior  examination  should  be  made  the 
sole  portal  of  entrance  to  the  medical  profession.  The 
effect  of  that  would  be  seen  in  the  statistics  which  ap¬ 
peared  in  the  report.  It  ought,  however,  to  be  recognized 
that  in  taking  this  action  the  Council  had  played,  with 
success,  a  most  important  part  in  the  educational  question, 
and  the  efforts  of  the  Council  had  had  a  great  effect  in 
raising  the  standard  of  preliminary  instruction.  The  con¬ 
ditions  had  now  become  so  stringent  that  the  educational 
institutions  of  the  country  had  not  been  able  to  meet 
them  fully.  As  bearing  upon  this  subject,  he  would  like 
to  refer  to  the  reply  of  the  Council  to  a  communication 
from  the  British  Medical  Association  in  1902,  which  was 
written  with  the  object  of  trying  to  secure  that  the  senior 
standard  of  examination  should  at  once  be  adopted.  That 
communication  said : 

The  Committee  believe  that  the  end  will  be  better  attained 
by  the  policy  of  steady  and  gradual  advance  than  by  attempt¬ 
ing  an  abrupt  change  in  mere  examination  requirements 
which  is  not  supported  by  the  Teaching  and  Examining  Bodies 
of  the  profession,  and  which  is  unaccompanied  by  any  genuine 
advance  in  secondary  education  itself. 

With  regard  to  the  length  of  the  curriculum,  there  had 
been  various  proposals  laid  before  the  Council  which  had 
been  referred  to  the  Education  Committee.  One  was  to 
add  a  year  to  the  course  of  study,  making  a  sixth  year. 
Another  was  to  cut  out  medical  science  in  the  medical 
curriculum.  Those  proposals  involved  considerations 
which  he  need  not  dwell  upon.  The  third  suggestion  was 
to  institute  a  system  of  blocks.  Whether  any  of  those 
proposals  should  be  adopted  was  a  matter  which  required 
most  serious  and  careful  consideration,  because  whatever 
was  adopted  they  must  be  sure  that  they  were  carrying 
with  them  the  concurrence  of  all  the  licensing  bodies. 
Then,  dealing  with  the  block  system,  the  speaker  said  it 
would  become  exceedingly  important  to  know  why 
there  should  be  such  a  marked  difference  between  the 
course  pursued  in  Scotland  and  the  course  pur¬ 
sued  in  England.  They  had  on  the  Conjoint  Board 
of  the  University  of  London,  in  full  operation, 
the  block  system,  that  was  to  say,  candidates  were  forced 
to  give  at  least  two  years  to  a  study  of  subjects  belonging 
to  the  Final  Examination.  The  Education  Committee 
thought  it  would  not  be  necessary  to  inquire  into  those 
cases  where  students  had  spent  some  eight  years,  but  the 
Committee  ought  to  be  authorized  to  apply  to  the 
licensing  bodies  for  details  with  regard  to  the  course  of 
study  actually  pursued  by  those  who  qualified  under 
seven  years.  That  was  why  the  Committee  brought 
forward  the  recommendation  contained  in  their  report. 

Dr.  Norman  Moore,  in  seconding  the  motion,  said  that 
after  the  thorough  explanatory  and  lucid  statement  which 
had  been  made  it  was  unnecessary  that  he  should  make 
any  further  remark,  except  to  emphasize  that  this  was  an 
interim  report,  and  was,  in  fact,  the  first  volume  contain- 
taining  a  collection  of  information  which  might  be  of  the 
greatest  service  to  the  Council  in  regard  to  its  regu¬ 
lations. 

Professor  Saundby  wished  to  congratulate  the  Com¬ 
mittee  on  the  admirable  report  which  had  been  presented 
by  Dr.  Mackay.  He  had  hoped  that  they  might  have  been 
able  to  find  out  why  men  who  did  not  enter  so  early  passed 
their  examination  within  a  more  reasonable  time.  He  had 
not  had  time  to  study  the  report,  but  it  was  very  striking 
in  the  case  of  individuals  how  much  better  men  had  done 
In  professional  studies  who  entered  comparatively  late. 

The  President  remarked  that  statistics  had  always  a 
certain  fascination  for  him,  but  seldom  had  he  seen 
statistics  which  promised  to  yield  more  definite  results 
than  those  contained  in  this  report.  He  hoped  the  Council 
would  agree  with  the  recommendations  which  would 
provide  the  Council  with  knowledge  instead  of  guess¬ 
work.  In  answer  to  what  Professor  Saundby  had  said  he 
would  like  to  point  to  page  16  of  the  report,  which  showed 
that  a  difference  of  two  months  at  the  entrance  made  a 
difference  of  eighteen  months  at  the  exit. 

Dr.  Mackay  pointed  out  that  in  England  only  5  per  cent. 


of  the  men  entering  were  under  17,  and  he  thought  the 
time  had  come  when  17  or  17£  should  be  the  age  for  the 
senior  examination. 

The  President  then  put  the  motion  that  the  (  ouncil 
ask  for  the  necessary  statistics  to  complete  their  research. 

The  motion  was  agreed  to. 

Finance  Committee. 

Dr.  Pye-Smith  proposed: 

That  the  Report  by  the  Finance  Committee  on  Income  and 

Expenditure  for  the  year  1906  be  received,  entered  in  the 

Minutes,  and  adopted. 

He  stated  that  the  sales  of  the  Pharmacopoeia  were  steady, 
being  a  little  over  1,000  a  year.  When  the  issue  of  the 
new  Pharmacopoeia  appeared  the  funds  in  hand  should  be 
sufficient  to  meet  the  cost;  and  after  that  the  Council 
might  expect  to  receive  an  income  of  about  £200  a  year 
from  this  source.  It  was  hoped  that  the  Irish  Branch 
would  be  able  to  pay  its  way  during  the  present  year  ;  but, 
to  meet  emergencies,  it  would  be  well  to  place  a  sum  of, 
say  £100,  at  its  disposal  in  case  it  should  be  required. 
He  then  dealt  with  other  matters  contained  in  the  report, 
which  concluded  as  follows  : 

The  Council  is  again  to  be  congratulated  on  the  expedition 
with  which  it  carried  out  its  business  ;  the  number  of  days 
occupied  by  the  sessions  was  the  same  as  in  1905,  for,  though 
the  summer  s:esion  was  a  day  longer,  a  day  was  saved  at  the 
winter  session.  This  is  the  only  way  in  which  any  large 
economy  can  be  effected,  and  the  Committee  desire  to  ask  the 
Council  to  continue  to  bear  in  mind  the  great  importance  of 
carrying  on  its  deliberations  with  business-like  brevity. 

With  regard  to  the  coming  year,  so  far  as  can  be  seen,  no 
large  expenditure  is  to  be  looked  for,  with  the  exception  of  the 
cost  of  the  enlargement  of  the  Council  chamber  referred  to 
above  ;  on  the  other  hand,  there  is  no  greater  probability  of  any 
increase  in  the  receipts.  Probably,  therefore,  the  accounts  will 
show  a  deficit,  but  this  will  be  more  apparent  than  real,  be¬ 
cause  it  is  represented  by  an  improvement  in  the  capital  value 
of  the  Council’s  property,  and  the  Committee  think  they  are 
justified  in  hoping  that,  for  the  next  few  years  at  least,  the 
balance  will  continue  to  be  on  the  right  side. 

Mr.  Tomes  seconded  the  motion.  It  would  be  seen  that 
a  part  of  the  report  dealt  with  the  cost  of  the  enlargement 
of  the  Council  chamber.  Those  members  who  were 
curious  enough  to  look  minutely  into  the  balance-sheet 
would  see  that  the  Council  had  credited  themselves  with 
increased  assets,  and  it  was  not  obvious  at  first  sight  how 
they  had  got  those.  The  matter  was  one  which  it  was  a 
little  difficult  to  explain,  because  of  the  Gilbertian 
arrangement  which  the  Act  of  Parliament  had  imposed 
upon  the  Council  with  regard  to  its  finance ;  but  what 
had  happened  was  that  the  General  Medical  Council  drew 
upon  the  Branches  for  its  expenditure,  and  it  drew 
upon  them  for  sums  collected  beforehand  in  their 
proportions,  which  were  calculated  on  an  average  of  five 
years.  It  so  happened  that  last  year  the  proportions 
which  the  Branches  had  to  pay,  calculated  in  that  way  on 
an  average  of  five  years,  wa3  very  considerably  larger  than 
the  actual  cash  payments  which  the  Council  had  to  make 
out  of  them.  Consequently  there  was  left  in  the  hands  of 
the  General  Medical  Council  and  drawn  away  from  the 
Branch  Councils,  a  considerable  sum  of  money.  That 
sum  of  money  was  used  to  pay  for  the  alterations  in  the 
building.  Their  auditors  thought  it  well  to  postpone 
putting  on  the  side  of  expenditure  the  cost  of  the  buildiDg 
until  all  the  bills  had  been  paid,  therefore  members  would 
not  find,  the  cost  of  the  addition  to  the  building  on  the 
expenditure  side.  In  the  next  year’s  accounts  they  would 
find  it. 

The  President  then  put  the  motion  : 

That  the  Report  be  received  and  entered  on  the  Minutes,  and 
that  the  Recommendations  contained  therein  b8  adopted. 

This  was  agreed  to. 

Dental  Education  and  Examination  Committee. 

Mr.  Tomes  moved : 

That  the  Report  by  the  Denial  Education  and  Examination 
Committee  be  received  and  entered  on  the  Minutes. 

Dr.  Lindsay  Steven  seconded. 

Mr.  Tomes,  in  presenting  the  report,  said  that 
it  contained  one  or  two  recommendations,  and  there¬ 
fore  it  was  necessary  to  say  a  word  or  two  upon 
them.  The  first  recommendation  related  to  the 
application  of  the  University  of  Sydney  for  the  recogni¬ 
tion  of  its  degree  of  Bachelor  of  Dental  Surgery.  At  first 
it  was  not  quite  clear  what  the  practice  was  of  the 
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University  of  Sydney ;  but  a  letter  which  was  printed  in 
the  Report  cleared  that  up  completely.  The  other  point 
was  that  they  were  in  doubt  whether  there  was  reciprocity, 
and  whether  English  registration  was  recognized  in  New 
South  Wales.  That  also  had  been  answered  satisfactorily, 
so  that  the  two  reasons  which  they  had  for  suspending 
action  had  both  been  removed.  He  moved  : 

That  the  application  of  the  i  niversity  of  Sydney  for  the 
recognition  of  its  degree  of  Bachelor  of  Dental  Surgery  be 
acceded  to. 

Mr.  Morris  seconded,  and  this  was  agreed  to. 

Mr.  Tomes  said  the  next  point  had  relation  to  an 
ordinance  controlling  the  practice  of  dental  3urgery  in 
Mauritius.  That  matter  was  interesting,  because  the 
Colonies  were  in  complete  uniformity  for  adopting  an 
absolute  prohibition  of  unqualified  practitioners — a  thing 
which  they  hoped  for  in  this  country,  but  which  was,  at  the 
moment,  in  the  future.  In  the  present  case  Mauritius 
prohibited  unqualified  dental  practitioners  :  but  in  their 
Ordinance  they  had  accorded  recognition  to  foreign 
dental  diplomas  which  ran  in  their  own  country.  The 
Dental  Committee  did  not  think  that  was  quite  proper, 
because  some  of  those  diplomas  were  of  the  very  flimsiest 
description  ;  and  although  the  Ordinance  had  been  passed 
as  a  thing  already  done,  the  Committee  thought  it  would 
be  as  well  that  the  attention  of  the  Secretary  of  State 
should  be  drawn  to  the  matter.  The  Committee  therefore 
recommended : 

II.  That  it  be  represented  to  the  Secretary  of  State  for  the 
Colonies  that  it  is  desirable  that  recognition  of  foreign  Dental 
Diplomas  shall  be  granted  only  in  the  case  of  those  countries 
which  give  reciprocal  recognition  to  British  Diplomas  in 
Dental  Surgery. 

He  thought  that  would  afford  a  check,  because  they  could 
not  give  reciprocal  recognition  unless  they  were  completely 
satisfied  as  to  the  nature  of  the  diplomas  ;  and  that  which 
applied  to  dental  diplomas  might  be  borne  in  mind  with 
regard  to  medical  diplomas. 

Mr.  Morris  seconded. 

The  President  put  the  Recommendation,  which  was 
agreed  to. 

Examination  Committee  (Returns). 

Dr.  McVail  moved,  Mr.  Young  seconded,  and  it  was 
agreed  : 

That  the  report  by  the  Examination  Committee  on  the 
Returns  as  to  Examinations  for  the  Services  received  by 
the  Council  on  Tuesday,  May  28th,  1907,  be  received  and 
entered  on  the  minutes. 

Dr.  McVail  said  there  was  no  motion  consequent  on  the 
report. 

Students’  Registration  Committee. 

Sir  Hugh  Beeyor  moved,  Mr.  Moore  seconded,  and  it 
was  agreed : 

That  the  Report  by  the  Students’  Registration  Committee  be 
received,  entered  on  the  Minutes,  and  apDroved. 

Election  ok  Committees. 

The  following  Committees  were  appointed : 

Examination  Committee. 

English  Branch  Council:  Dr.  Pye-Smith,  Mr.  Young, 
Dr.  Caton. 

Scottish  Branch  Council :  Sir  Thomas  Fraser,  Dr.  Finlay, 
Dr.  McVail. 

Irish  B ranch  Council :  Sir  Thomas  Myles,  Dr.  Little,  Sir 
Charles  Ball. 

Education  Committee. 

English  Branch  Council:  Dr.  Norman  Moore,  Sir  G.  Philip- 
son,  Sir  John  Williams. 

Scottish  Branch  Council :  Dr.  Mackay,  Sir  John  Tuke,  Sir 
T.  McCall  Anderson. 

Irish  Branch  Council:  Dr.  Little,  Sir  C.  Nixon,  Sir  John 
Moore. 

*  Public  Health  Committee. 

English  Branch  Council:  Dr.  Cocking,  Mr.  Power,  Dr. 
Laogley  Browne. 

Scottish  Branch  Council:  Dr.  Norman  Walker,  Dr.  Lindsay 
Steven,  Dr.  McVail. 

Irish  Branch  Council:  Sir  John  Moore,  Sir  T.  Myles,  Dr. 
Adye-Carran. 

Pharmacopoeia  Committee. 

English  Branch  Council:  The  President  (Chairman),  Dr. 
Norman  Moore,  Sir  George  Philipson,  Dr.  Caton,  Dr.  Barrs. 

Scottish  Branch  Council :  Sir  Thos.  Fraser,  Dr.  McVail. 

Irish  Branch  Council:  Sir  John  Moore,  Dr.  Little. 


Finance  Comm  1  ttee. 

Dr.  Pye-Smith  (Chairman),  Mr.  Tomes,  Sir  John  Tuke  and 
Dr.  Little. 

Dental  Committee. 

The  President  (Chairman),  Mr.  Morris,  Mr.  Tomes,  Mr. 
Hodsdon  and  Sir  Thos.  Myles. 

Dental  Education  and  Examination  Committee. 

Mr.  Tomes  (Chairman),  Mr.  Morris,  Sir  Thos.  Myles,  Dr. 
Lindsay  Steven,  Sir  Charles  Ball  and  Dr.  Finlay. 

The  Council  then  proceeded  to  ballot  for  the  election  of 
the  Executive  Committee,  and  the  President  nominated 
Dr.  Latimer  and  Dr.  Norman  Walker  as  scrutineers. 

The  Council  subsequently  proceeded  to  ballot  for  the 
Penal  Cases  Committee,  and  the  President  nominated  Dr. 
Langley  Browne  and  Dr.  MacManus  as  scrutineers. 

Dr.  Norman  Moore  moved,  Dr. Lindsay  Steven  seconded, 
and  it  was  agreed  that  the  Council  should  meet  to-morrow 
at  12  o’clock  in  order  to  finish  the  business. 

The  President  announced  the  result  of  elections  as 
follows : 

Executive  Committee. 

English  Branch  Council:  Sir  Hugh  Beevor,  Dr.  Pye-Smith, 
Mr.  Youpg,  Mr.  Tomes. 

Scottish  Branch  Council :  Sir  John  Batty  Tuke,  Dr.  McVail. 
Irish  Branch  Council :  Sir  John  Moore,  Sir  Charles  Ball. 

Penal  Cases  Committee. 

Dr.  Saundby,  Mr.  Tomes,  Dr.  Finlay,  Sir  Christopher  Nixon. 
The  Council  then  adjourned. 


Friday ,  May  3 1st,  1907. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  minutes  of  yesterday’s  proceedings  were  read  and, 
as'amended,  confirmed. 

Pharmacopoeia  Committee. 

Dr.  Norman  Moore  said  that  the  report  of  the  Pharma¬ 
copoeia  Committee  had  been  circulated,  reporting  the 
number  that  had  been  sold,  and  the  Committee  appended 
to  the  report  a  print  of  the  official  copy  supplied  to  them 
by  the  Foreign  Office  of  the  International  Agreement  with 
regard  to  the  unification  of  the  pharmacopoeial  formulas 
for  potent  drugs.  The  rest  of  the  report  dealt  with  the 
commencement  of  the  preparations  for  the  new  Pharma¬ 
copoeia.  He  moved : 

That  the  report  of  the  Pharmacopoeia  Committee  be  re¬ 
ceived,  entered  in  the  minutes,  and  approved. 

Sir  John  Moore  seconded,  and  the  motion  was  agreed 
to. 

Report  of  Examination  Committee. 

The  Registrar  stated  the  next  business  was  to  receive 
a  report  of  the  Education  Committee. 

Dr.  Mackay  proposed  that  the  report  by  the  Education 
Committee  be  received  and  entered  in  the  minutes.  He 
said  that  the  Education  Committee  reported  that  the 
changes  embodied  in  the  proposed  new  Ordinance  of  the 
University  of  Edinburgh  were  in  accordance  with  the 
requirements  of  the  Council  in  regard  to  professional 
education. 

Dr.  Norman  Moore  seconded,  and  the  motion  was 
agreed  to. 

Dr.  McVail  moved : 

That  the  Report  by  the  Examination  Committee  be  received 
and  entered  on  the  miautes. 

Sir  John  Moore  seconded. 

The  President  wished  to  say  a  word  or  two  before  that 
course  was  adopted,  inasmuch  as  the  report  contained  a 
mistake  as  to  the  resolutions  which  had  been  arrived  at 
by  the  Council.  Towards  the  end  of  the  report,  at  the 
end  of  the  parallel  columns,  there  was  a  statement  as  to 
what  the  Examination  Committee  resolved,  but  it  only 
dealt  with  a  portion  of  what  had  taken  place.  If  it  had 
quoted  the  whole  it  would  have  been  apparent  that  it  did 
not  apply  to  the  case  for  which  it  was  cited.  Nobody 
reading  the  conclusion  of  the  report  would  think  it 
referred  to  the  three  subjects — medicine,  surgery,  and 
midwifery.  He  was  a  member  of  the  Council  on  the 
occasion  on  which  the  recommendations  or  resolutions 
were  originally  passed  by  the  Council.  He  then  referred 
to  various  passages  in  the  minutes  of  the  Council,  and 
proceeded  to  say  that  in  the  report  of  the  Examination 
Committee  which  was  now  presented,  owing  to  the  fact 
that  the  preamble  was  left  out,  it  was  made  to  appear  that 
the  Council  had  definitely  resolved  that  these  propositions 
should  apply  to  all  subjects.  There  was  nothing  to 
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justify  that,  and  he  thought  this  report  should  not  go  on 
the  minutes  while  a  reference,  which  in  itself  was  mis¬ 
leading,  and  which  as  a  matter  of  fact  was  historically 
inaccurate,  remained  attaching  to  it. 

Dr.  McVail  pointed  out  that  there  was  a  motion  before 
the  Council  which  had  been  proposed  and  seconded.  Did 
he  understand  that  the  President  proposed  an  amendment 
from  the  chair  ? 

The  President  replied  that  this  was  not  his  province. 
He  had  stated  that  he  thought  the  record  which  was  given 
in  the  report  was  a  mistake  of  the  actual  proceedings  of 
the  Council,  and  he  had  called  the  attention  of  the 
Council  to  that.  He  thought  that  it  was  for  the  Chairman 
of  the  Examination  Committee  and  the  members  of  the 
Examination  Committee  to  consider  whether  they 
would  withdraw  that  part  of  the  report,  which  he  was 
bound  to  say  was  a  mistake. 

Dr.  McVail  inquired  whether  he  would  be  in  order  in 
moving  all  the  report  down  to  the  part  where  the 
comparisons  ended. 

The  President  thought  that  would  be  a  useful  record  to 
have  on  the  minutes. 

Dr.  McVail  said  he  would  do  it  in  that  way. 

Sir  John  Moore  seconded. 

The  President  believed  it  was  for  the  Chairman  of  the 
Examination  Committee  to  move  the  motion  as  to  what 
the  Examination  Committee  desired  the  Council  to  adopt. 

Dr.  McVail  thought  the  proper  course  would  be,  acting 
upon  the  President’s  ruling,  that  he  should  move  that  the 
Council  should  take  into  consideration  the  proposed  changes 
of  Ordinances  seriatim.  He  thought  that  was  the  only  way 
to  proceed.  The  President  had  brushed  aside  the  recom¬ 
mendations  of  the  Examination  Committee,  which  course 
practically  wiped  out  their  work,  except  in  so  far  as  the 
Examination  Committee  put  the  information  before  the 
Council.  He  moved  that  the  Council  proceed  to  consider 
the  proposed  new  Ordinances  in  the  form  in  which  they 
were  enumerated,  comparing  the  new  with  the  old. 

Dr.  Norman  Moore  pointed  out  that  in  the  Programme 
of  Business  the  first  clause  of  the  report  referred  to  the 
Education  Committee,  and  he  inquired  whether  it  would 
not  be  proper,  now  that  they  had  both  reports  before 
them,  that  the  Chairman  of  the  Education  Committee 
should  move  the  adoption  of  his  report.  That  would  be 
seconded,  and  the  points  which  Dr.  McVail  had  mentioned 
would  be  natural  events. 

Dr.  McVail  agreed,  but  pointed  out  that  the  Chairman 
had  ruled  him  out  of  order. 

The  President  said  he  had  pointed  out  that  there  was 
a  gross  mistake  in  the  report,  and  he  thought  the  Council 
was  convinced  that  he  was  right  in,  that.  It  was  for  the 
Chairman  of  the  Examination  Committee  to  say  whether, 
with  that  gross  mistake  in  it,  the  report  should  go  on  the 
minutes. 

Professor  Saundby  said  he  understood  the  proposition 
was  to  proceed  with  the  Education  Committee’s  report 
and  not  the  report  of  the  Examination  Committee. 

Dr.  McVail  said  he  would  deal  with  the  proposed 
changes  seriatim. 

The  President  pointed  out  that,  in  order  to  save  time, 
the  Council  had  referred  this  matter  to  two  Committees, 
and  those  Committees  had  reported.  He  inquired  whether 
the  Council  were  to  do  all  the  work  over  again.  He 
himself  could  not  help  protesting  against  it. 

Dr.  Mackay  said  he  would  take  the  Education  Com¬ 
mittee’s  report,  and  he  moved  the  adoption  of  that  report. 
They  had  been  told  there  were  proposed  changes  in  the 
Ordinances.  Had  it  been  necessary,  it  might  have  been 
his  duty  to  detail  to  the  members  of  the  Council  those 
changes  ;  but  the  members  had  them  before  them  in  print 
in  the  report  of  the  Examination  Committee,  and  there¬ 
fore  he  would  not  go  over  them  again.  He  would  like  to 
call  attention  to  a  statement  in  the  requirements  of  the 
General  Medical  Council :  “  And  it  is  to  be  understood 
that  as  regards  the  above-mentioned  subjects  ” — which 
were  the  subjects  of  surgery  and  medicine — “  the  Council 
offer  no  objection  as  to  the  manner  in  which  the  subjects 
should  be  combined  or  distributed  for  the  purposes  of 
teaching  or  examination.”  All  the  changes  in  the  pro¬ 
posed  new  Ordinance  dealt  with  Lhe  group  of  subjects  for 
examination  except  one,  and  there  was  nothing  in  any  of 
the  changes  which  contravened  any  requirements  of  the 
Council. 

Dr.  Norman  Moore  seconded. 


The  President  inquired  whether  there  were  any  further 
remarks. 

Dr.  McVail  did  not  quite  understand  what  Dr.  Mackay  s 
resolution  was. 

The  President  replied  that  the  resolution  was : 

That  the  Education  Committee’s  Report  be’adopted. 

Dr.  McVail  said  he  had  no  objection  to  that. 

The  President  then  put  that  resolution,  and  declared  it 
carried.  He  then  stated  that  a  specific  motion  with 
regard  to  the  Examination  Committee’s  Report  could  now 
be  made;  but  he  did  not  think  a  specific  motion  could 
be  made  that  the  Council  should  do  the  work  of  the 
Examination  Committee. 

Dr.  McVail  said  he  would  move  a  specific  resolution. 
He  then  moved : 

That  the  Medical  Council  is  of  opinion  that  where  subjects 
which  are  usually  taken  together  are  entered  on  singly, 
the  pass  standard  shall  be  at  least  60  per  cent. 

Sir  John  Moore  seconded. 

The  President  stated  that,  in  order  to  avoid  any  diffi¬ 
culty  on  the  matter,  he  should  like  to  point  out  what  it 
was  proposed  to  do.  They  had  been  asked  by  the  Privy 
Council  to  state  whether  this  Ordinance  was  contrary  to 
their  present  Regulations ;  and  they  were  now  asked  to 
pass  ad  hoc  a  resolution  which  was  not  now  on  their  books. 
He  could  not  help  thinking  that  that  would  be  a  very 
dangerous  course  for  the  prestige  of  the  Council,  and  it 
would  be  contrary  to  an  actual  existing  resolution.  The 
resolution  with  regard  to  tlieir  curriculum  ended  with  the 
statement  which  Dr.  Mackay  had  read,  and  the  Council 
was  now  asked  to  rescind  that. 

Dr.  McVail  said  the  Examination  Committee  at  its 
meeting  did  not  interpret  No.  13  of  the  Ordinances  as  the 
President  had  done.  He  thought  that  in  all  probability 
the  references  which  the  President  had  made  to  the  past 
volumes  showed  that  practically  that  was  the  intention  of 
the  Council  at  the  time  ;  but  that  had  not  been  so  under¬ 
stood  by  the  Bodies  generally.  In  his  opinion,  what  had 
been  proposed  was  going  to  open  a  wider  door  for  the 
students  ;  and  he  held  that,  as  the  Privy  Council  had  sub¬ 
mitted  this  Ordinance  for  their  opinion,  they  should  make 
some  representation.  He  thought  this  Ordinance  was  a 
most  Important  affair,  and  would  at  once  lead  to  changes 
in  many  of  the  other  Bodies ;  it  certainly  would  lead  to 
changes  in  all  the  Scottish  universities ;  and  he  thought  it 
would  lead  to  changes  in  other  Bodies.  If  the  change  was 
for  the  better,  it  was  all  well  and  good.  Eor  his  part,  he 
thought  the  change  was  for  the  worse;  and  he 
thought  it  would  hinder  the  inspection  work  of 
the  Council.  When  he  acted  as  a  Visitor,  he  thought 
the  proper  method  of  hastening  the  work  was  to 
take  a  group  of  men,  and  follow  the  particular  courses 
through  the  whole  of  the  medical  examination,  the  whole 
of  the  surgical  examination,  and  the  midwifery  examina¬ 
tion.  He  and  his  fellow  Visitor  did  that,  with  the  result 
that  they  were  able,  by  having  the  same  men  all  through, 
much  more  thoroughly  to  understand  the  scope  and  the 
standard  of  their  examinations.  If  Inspectors  were  to  go 
down  now,  they  would  never  see  the  same  men  in  more 
than  one  or  two  subjects  at  the  most.  He  thought  it 
would  interfere  greatly  with  the  work  which  Parliament 
had  laid  upon  the  Council  if,  when  they  were  officially 
asked  for  their  opinion  regarding  this  Ordinance,  they 
should  adopt  any  resolution,  or  assume  any  attitude  of  the 
nature  of  that  which  had  been  adopted.  He  himself 
thought  there  was  no  objection  to  any  educational  change 
that  had  been  made,  but  he  thought  there  was  the  very 
greatest  objection  to  the  Ordinance.  He  thought  it  was 
very  bad  for  the  student,  and  that  it  was  for  the  Council 
to  express  that  opinion.  If  a  man  excelled  in  a  subject 
and  could  get  20  more  marks  he  would  not  stand  in  his 
way,  and  they  had  provided  for  such  a  case,  but  he  did  not 
think  the  Ordinance  should  pass  without  that  opinion, 
expressed  in  that  way,  being  laid  before  the  President 
of  the  Privy  Council  as  being  the  opinion  of  the  General 
Medical  Council. 

Sir  John  Moore  suggested  that  it  might  meet  the  case 
if  they  quoted  what  had  been  done  by  the  University  of 
Edinburgh  on  that  point,  which  was  that  the  question  of 
permitting  candidates  appearing  for  examination  in  one 
subject  at  a  time  had  been  discussed  by  the  Aberdeen 
Eaculty,  and  they  stated  that  they  had  no  objection, 
provided  the  examination  was  accompanied  by  a  tighten- 
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ing  of  the  standard.  He  thought  that  if  they  embodied 
that  in  some  resolution,  and  sent  it  forward  to  the  Privy 
Council,  it  would  back  up  the  obvious  intention  of  the 
University  of  Edinburgh. 

l)r.  Mackay  thought  that  what  Sir  John  Moore  had  said 
had  brought  the  discussion  to  an  end,  because  all  the 
members  were  of  opinion,  probably,  that  a  higher  standard 
should  be  insisted  upon,  and  the  University  of  Edinburgh 
had  informed  them  that  a  higher  standard  would  be 
insisted  upon. 

Sir  Thomas  Eraser  said  there  was  no  doubt  that  Dr. 
Me  Vail  was  quite  right  in  saying  that  this  provision  passed 
the  Committee  after  full  discussion,  but  he  thought  it  was 
due  greatly  to  Dr.  Me  Vail  that  it  was  passed  in  the  form 
it  was,  and  he  thought  that  if  that  which  the  President 
had  explained  had  been  present  to  the  minds  of  the  Com¬ 
mittee  the  recommendation  might  not  have  been  passed 
in  the  form  in  which  it  was.  The  passing  of  this  resolu¬ 
tion  would  be  a  very  serious  matter  to  the  Edinburgh 
University.  It  had  taken  them  more  than  five  years  to 
prepare  this  change  of  Ordinance.  If  the  proposition  of 
Dr.  McVail  went  to  the  Privy  Council  then  the  University 
of  Edinbui’gh  could  notjmake  any  change  in  the  Ordinance, 
and  if  the  Privy  Council  accepted  the  suggestion  of  the 
Committee  the  only  course  open  to  the  Privy  Council  was 
to  throw  out  the  Ordinance.  He  thought  that  was  an 
important  step  to  ask  the  Council  to  take  upon  a  matter 
which  was  in  his  opinion  of  very  secondary  importance. 

Dr.  Pye- Smith  said  that  as  a  member  of  the  Examina¬ 
tion  Committee  it  was  his  duty  to  support  its  report. 

Dr.  Little  inquired  what  the  motion  exactly  was  that 
was  before  the  Council. 

The  President  read  the  motion.  For  himself,  he  might 
say  that  he  had  determined,  and  he  hoped  he  had  suc¬ 
ceeded  in  carrying  out  the  determination,  that  while 
sitting  in  that  chair  he  must  be  absolutely  neutral,  and 
merely  guide  the  Council  so  that  it  might  come  to  a  deci¬ 
sion  which  was  universal  in  its  operation  and  not  par¬ 
ticular.  It  was  for  that  reason  that  he  pointed  out  that, 
whatever  they  might  feel  with  regard  to  what  Dr.  McVail 
had  said  as  to  the  principles  which  he  advocated,  what  the 
members  were  asked  to  do  was  to  pass  a  resolution  which, 
although  meant  to  be  general  in  form,  was  applicable  to  a 
particular  case. 

Dr.  McVail  said  it  was  unfortunate  that  he  happened  to 
be  on  the  governing  body  of  a  university  which  opposed 
this  resolution.  They  opposed  it  on  broad  grounds,  and 
on  exactly  the  same  grounds  as  he  opposed  it.  He  would 
rather  have  had  nothing  to  do  with  the  matter  in  the 
Council ;  but,  being  Chairman  of  the  Examination  Com¬ 
mittee,  it  fell  officially  to  him  to  deal  with  it.  Could  he, 
in  that  position,  advocate  an  opinion  which  he  did  not 
believe  in?  He  did  not  dtsire  in  any  way  to  reflect  on 
the  University  of  Edinburgh.  That  University  thought 
that  by  splitting  up  the  subjects  into  single  ones  they 
would  obtain  a  higher  standard.  He  believed  that,  on  the 
contrary,  the  standard  would  be  lowered,  that  the  influ¬ 
ence  on  other  institutions  would  be  bad,  and  also  that  it 
would  make  the  work  of  inspection  on  the  part  of  the 
Council  extremely  difficult  and  far  less  valuable  than  it 
should  be.  It  was  for  those  reasons  that  he  adhered  to 
the  resolution. 

The  President  then  put  the  resolution,  and  asked  those 
in  favour  to  vote,  and  those  on  the  contrary. 

He  then  declared  that  the  motion  was  lost. 

Dr.  McVail  asked  that  the  names  and  numbers  should 
be  taken. 

This  was  done,  when  it  was  found  that  7  voted  for, 
17  against,  5  did  not  vote,  and  5  were  absent. 

Mr.  Thomson  proposed  that  the  following  resolution 
should  be  sent  to  the  Privy  Council : 

That  the  Council  have  considered  the  proposed  Ordinance  of 
the  University  of  Edinburgh,  and  find  nothing  therein 
which  is  contrary  to  the  Council’s  resolutions  on  pro¬ 
fessional  education  and  examination. 

Dr.  Macicay  seconded,  and  the  President  having  put 
this  to  the  Council,  it  was  agreed  to. 

Dr.  McVail  asked  that  the  names  and  numbers  should 
again  be  taken.  This  was  done,  when  it  was  found  that 
15  voted  for,  3  against,  9  did  not  vote,  and  7  were  absent. 

The  Appointment  of  Registrar. 

Dr.  Norman  Moore  moved  : 

That  Mr.  Allen  be  appointed  Registrar  of  the  Council  till  the 
end  of  the  summer  meeting,  1908. 


This  was  seconded  by  Sir  John  Tuke  and  agreed  to. 

The  President  congratulated  Mr.  Allen  on  his  reappoint¬ 
ment,  and  desired,  in  public,  to  thank  him  for  the  help  he 
had  continually  afforded  him  in  the  discharge  of  his 
duties,  and  also  for  the  willingness  with  which  he  was 
ever  ready  to  take  any  fresh  duties  which  were  imposed 
upon  him  by  the  Council. 

Vote  of  Thanks  to  President. 

Dr.  Norman  Moore  then  proposed  a  vote  of  thanks  to 
the  President,  which  was  seconded  by  Dr.  Little. 

The  President  replied,  and  added  that  from  a  private 
point  of  view  he  sympathized  with  Dr.  McVail  on  the 
question  which  had  been  before  them  that  day,  but  from 
a  public  point  of  view  he  felt  he  could  not  allow  that 
Council  to  follow  his  own  bent  or  Dr.  McVail’s,  when  it 
was  leading  the  Council  perhaps  beyond  its  proper 
position. 
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BORDER  COUNTIES  BRANCH : 

North  Cumberland  Division. 

A  meeting  of  the  Division  was  held  at  the  Crown  and 
Mitre  Hotel,  Carlisle,  on  Friday,  May  24th,  at  3.30  p.m. 
The  Committee  met  at  3.15  p.m. ;  Dr.  Bird  was  in  the 
chair. 

Apologies  for  Absence. — Apologies  for  absence  were 
received  from  Dr.  Barnes,  Dr.  Edington,  Dr.  Donald,  and 
Dr.  Doughty. 

Confirmationof  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  as  correct. 

Medical  Inspection  of  School  Children. — The  reports  in 
the  Supplement  to  the  British  Medical  Journal  of 
February  16th,  1907,  and  also  the  Supplementary  Report 
in  the  Supplement  to  the  British  Medical  Journal 
of  April  13th,  1907,  were  then  considered  and  discussed. 
It  was  resolved  that  on  account  of  the  many  and  various 
difficulties  that  beset  this  matter,  the  Division  for  the 
present  give  no  definite  decision. 

Other  Matters  Referred  to  Divisions. — The  following 
matters  were  then  brought  before  the  Division,  but  no 
action  taken  :  The  Ethical  Aspects  of  Medical  Consultation 
(Supplement  to  the  British  Medical  Journal,  February 
16th,  1907);  Hospital  Administration  (Supplement  to  the 
British  Medical  Journal,  April  13th,  1907) ;  Annual 
Report  of  Council  (Supplement  to  the  British  Medical 
Journal,  May  4th,  1907). 

The  Draft  Charter. — The  revision  of  the  draft  Charter 
(Supplement  to  the  British  Medical  Journal  of  April  6th, 
1907)  was  then  discussed  and  approved  of. 

National  Deposit  Friendly  Society. — The  recommenda¬ 
tions  of  the  Medico- Political  Committee,  referred  from 
the  last  meeting  and  printed  in  the  report  of  the  meeting 
in  the  Supplement  of  the  British  Medical  Journal, 
May  11th,  1907,  were  approved. 

Contract  Practice. — A  discussion  then  took  place  on 
Contract  Practice  (Supplement  of  the  British  Medical 
Journal,  February  23rd,  1907,  and  copy  of  rules  as  to 
appointments,  etc.,  as  adopted  by  the  Bradford  Division), 
and  it  was  finally  resolved : 

1.  That  this  Division  adopt  rules  in  its  various  towns  and 
districts  in  regard  to  Contract  Practice. 

2.  That  a  Committee  be  appointed  to  draw  up  and  submit 
rules  for  Carlisle. 

Vote  of  Thanhs  to  Office-bearers. — As  this  was  the  last 
meeting  of  the  North  Cumberland  Division,  Dr.  Mac¬ 
donald  proposed  a  vote  of  thanks  to  the  retiring  office¬ 
bearers  and  wishing  all  success  for  the  new  “  English 
Division.”  This  was  carried  unanimously,  and  the  office¬ 
bearers  returned  thanks. 

Dinner. — Eight  members  dined  together  after  the 
j  meeting. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Lanarkshire  division. 

The  annual  meeting  of  this  Division  was  held  on  Friday, 
May  17th,  in  the  Black  Bull  Hotel,  Hamilton.  Dr.  Bruce 
Goff,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting, 
having  been  read  and  ^approved,  were  signed  by  the 
Chairman. 

Annual  Report.— The  Secretary  submitted  the  annual 
report  for  1906,  which  showed  the  membership  to  be  77. 
The  balance  in  hand  at  December  31st,  1906,  was  £4  18s.  6d., 
which  had  been  remitted  to  the  Branch  Secretary.  The 
report,  on  the  motion  of  Dr.  Rogbbson,  seconded  by  Dr. 
M‘Pherson,  was  unanimously  adopted. 

Election  of  Officers—  The  following  were  elected  officers 
for  the  ensuing  year:  Chairman ,  Dr.  Bruce  Goff,  Both- 
well;  Vice-Chairman ,  Dr.  Miller,  Uddingston ;  Represen¬ 
tative  to  Representative  Meeting ,  Dr.  Goff;  Representatives 
to  Branch  Council,  Drs.  Loudon  and  Service ;  Secretary  and 
Treasurer ,  Dr.  Livingstone  Loudon  (Hamilton);  Council, 
Messrs.  Kirkland  (Airdrie),  Crawford  (Hamilton),  Jack 
(Motherwell),  Kerr  (llart wood),  and  Lindsay  (Lesmahagow). 

Draft  Charter,  Ordinances,  and  By-laws. — The  Divi¬ 
sion  went  over  the  leading  features  in  these,  and 
instructed  their  Representative,  Dr.  Bruce  Goff,  accord¬ 
ingly.  In  instructing  their  Representative,  the  feel¬ 
ing  of  those  present  was  that  the  Charter  should  be 
postponed  for  another  year,  that  they  disapproved  of  pro¬ 
moting  candidature  of  Parliamentary  candidates,  and 
looked  with  doubt  upon  the  advisability  of  undertaking 
medical  defence,  or  making  provision  for  undertaking  the 
transfer  of  medical  practices  or  arrangement  of  partner¬ 
ships,  etc.  The  Division  were  emphatically  of  opinion 
that  the  Council  should  remain  as  it  is  at  present,  that  if 
the  number  is  reduced  it  should  not  be  below  50,  and  that 
Scotland  should  have  at  least  six  Representatives.  Dr. 
Goff  said  that  he  would  keep  the  Division’s  opinions 
in  view  when  he  attended  the  meeting. 

Hospital  Administration. — On  this  subject  the  Division 
were  of  opinion  that  compulsory  payments  by  patients 
were  not  advisable;  that  the  system  of  subscribers’ 
lines  should  remain  as  it  is  ;  that  inquiry  should  be  made 
into  all  cases  as  to  whether  they  are  eligible  and 
deserving,  except  when  these  requirements  are  already 
met  by  a  certificate  from  a  medical  practitioner.  The 
Division  approved  of  the  cottage  hospital  regulations 
submitted  to  them. 

Medical  Inspection  of  School  Children. — The  Division 
do  not  yet  feel  in  a  position  to  give  a  definite  opinion 
on  this  matter,  the  whole  question  being  still  under 
consideration.  The  general  feeling,  however,  is  that 
the  examination  should  not  be  done  by  the  medical 
officer  of  health,  but  by  a  specially-appointed  official 
having  jurisdiction  over  large  areas.  The  Division  would 
certainly  approve  of  the  work  of  inspection  being  done  as 
much  as  possible  by  local  medical  men  ;  but  the  Division 
felt  that  although  many  medical  men  would  express  their 
willingness  to  undertake  the  work,  still  something  more 
was  required  than  mere  willingness,  as  such  examinations 
would  no  doubt  in  some  cases  require  special  ability,  as, 
for  example,  in  estimating  correctly  errors  of  refraction. 

Ethical  Aspects  of  Medical  Consultation. 

The  Division  meanwhile  do  not  feel  in  a  position  to 
express  an  opinion  on  this  matter. 


Renfrewshire  Division. 

The  annual  meeting  of  the  Renfrewshire  Division  was 
held  in  the  Rothesay  Cottage  Hospital  on  Friday,  May 
24th. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Election  of  Officers. — The  following  office-bearers  were 
elected :  Chairman ,  Dr.  Marshall  (Rothesay) ;  Vice-Chairman , 
Dr.  Gibb  (Paisley);  Representative  in  Representative  Meeting, 
Dr.  Reid  (Port  Glasgow) :  Representatives  on  Branch  Council, 
Dr.  Cook  an 3  Dr.  Penman :  Honorary  Secretary  and 
Treasurer,  Dr.  Penman ;  Other  Members  of  the  Executive 
Committee,  Dr.  Munro,  Dr.  Stewart,  Dr.  Stevens,  and 
Dr.  Parker. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  read  and  approved. 

Draft  Charter. — The  revision  of  the  draft  Charter  was 


considered.  It  was  decided  that  the  present  system  of 
election  was  desirable  both  in  the  United  Kingdom  and  in 
the  Colonies. 

Hospital  Administration—  The  Hospitals  Committee's 
report  on  hospital  administration  was  discussed  at  some 
length.  It  was  decided  that  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  should 
not  be  continued.  That  production  of  subscribers’  letters 
should  be  abolished.  That  inquiry  into  a  patient’s  circum¬ 
stances  should  invariably  take  place.  Tnat  it  would  be 
impracticable  to  require  all  outdoor  patients  to  produce  a 
medical  certificate.  The  model  principles  for  hospital 
management  were,  with  one  or  two  alterations,  approved. 
The  probable  establishment  of  nursing  homes  in  connexion 
with  hospitals  was  the  subject  of  conversation.  It  was 
decided  that  in  the  event  of  any  such  home  being  in¬ 
stituted  that  there  should  be  medical  representatives  on 
the  committee  of  management. 

Medical  Inspection  of  School  Children. — It  was  decided 
that  the  work  should  be  distributed  among  the  general 
practitioners  of  the  district  acting  under  the  Medical 
Officer  of  Health.  The  distribution  of  the  work  would 
depend  on  the  special  circumstac  ces  of  each  district.  The 
practice  of  teachers  sending  children  to  hospitals  is 
unknown  in  the  Division. 

Ethical  Aspects  of  Medical  Consultation. — The  report  of  the 
General  Ethical  Committee  on  the  Ethical  Aspects  of 
Medical  Consultation  was  approved. 

Notices  of  Motion. — Other  notices  of  motion  were  left  to 
the  discretion  of  the  Representative. 

Vote  of  Thanks  to  Chairman.  —  The  Chairman  was 
accorded  a  vote  of  thanks. 

Visit  to  Hospital  Wards. — The  members  then  visited  the 
wards  of  the  hospital  and  were  shown  some  interesting 
cases  of  tuberculous  joints  treated  in  various  ways  by 
Dr.  Hall  and  Dr.  Lawson. 

Tea. — The  members  were  entertained  to  afternoon  tea 
by  the  hospital  staff. 


METROPOLITAN  COUNTIES  BRANCH: 

Wandsworth  Division. 

The  annual  meeting  was  held,  by  kind  permission,  at  the 
Head  Quarters  4th  Y.B.  East  Surrey  Regiment, 27,  St.  John’s 
Hill,  S.W.,  on  Thursday,  May  23rd.  The  chair  was  taken 
by  Dr.  Llewellyn  Williams,  Chairman. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
of  April  25th  and  May  9th  were  read  and  approved. 

Correspondence. — Various  communications  from  the 
Medical  Secretary  were  read  acknowledging  letters 
received. 

Charter. — A  communication  from  the  Organization  Com¬ 
mittee  explaining  certain  points  that  had  been  referred  for 
information  was  read,  and  their  tenor  approved. 

Alteration  of  Division  Rules. — It  wras  duly  proposed, 
seconded,  and  resolved  : 

1.  Seeing  that  the  Annual  Representatives’  Meeting  is  held 
in  July,  and  a  considerable  number  of  Medico-Political 
questions  are  sent  down  during  the  previous  months 
which  require  prompt  attention,  it  is  not  desirable  to 
annually  change  the  personnel  of  the  various  Standing 
Committees  before  that  meeting. 

2.  That  the  officers,  as  also  the  Executive  and  other  Standing 
Committees,  do  come  into  office  annually  at  the  end  of 
July,  and  the  Rules  be  altered  accordingly. 

3.  In  order  to  provide  for  continuitv,  the  Chairman  shall, 
after  his  year  of  office,  be  ex  officio  a  member  of  the 
Executive  Committee  for  one  year  as  Past-Chairman. 

Executive  Committee ,  1907- S. —  The  Chairman  reported 
that  the  following  was  the  result  of  the  election:  Chair¬ 
man,  Gilbert  Richardson,  M.R.C.P. ;  Chair  man- Elect, 
Allan  J.  Swallow,  M.B. ;  Vice-Chairman,  M.  Mackintosh, 
M.D. ;  Representatives  on  the  Branch  Council,  M.  G.  Biggs, 
M.D.,  Geo.  Walker,  M.R.C.S. ;  Honorary  Secretary  and 
Treasurer,  Chas.  J.  Martin,  M.B. ;  Assistant  Honorary 
Secretaries,  D.  R.  Powell  Evans,  M.R.C.S..  P.  T.  Spurgin, 
M.R.C.S.,  S.  Verdon  Roe,  M.B.  ;  Ordinary  Members  of  Com¬ 
mittee,  R.  C.  Crosse,  M.R.C.S.  (Balham),  W.  G.  Gy  ton, 
M.R.C.S.  (Battersea),  F.  Stocks,  M.R.C.S.  (Clapham), 
J.  Gay,  M.R.C.S.  (Putney),  E.  J.  Pritchard,  M.R.C.S.* 
(Wandsworth),  D.  A.  Belilios,  M.R.C.S.  (Wimbledon).  H.  J. 
Barron,  M.D.  (Tooting).  It  was  resolved  that  the  Execu¬ 
tive  Committee  and  Standing  Committees  for  1907-8  come 
into  office  at  the  end  of  the  Annual  Reprc  sentative  Meeting 
in  July  next. 
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Election  of  Standing  Committee*. — Hospital :  Chairman 
and  Honorary  Secretary  ( ex  officio ),  Drs.  Biggs,  Gay, 
Mackintosh,  and  Verdon  Roe;  Ethical:  Chairman  and 
Honorary  Secretary  (ex  officio),  Drs.  Fothergill,  Mackintosh, 
Ker,  Dunville  Roe,  and  G.  Walker ;  Scientific:  Chairman- 
elect  and  Honorary  Assistant  Secretary  (Dr.  Verdon  Roe) 
(ex  officio),  Drs.  Burrows,  Lambert,  and  Lyster. 

Proposed  Divisional  Medico- Political  Committee. — Dr. 
Walker  proposed,  and  it  was  duly  seconded  and 
resolved : 

That  there  be  a  Medico-Political  Committee  of  the  Division, 
-as  a  Standing  Committee,  and  it  do  consist  of  the  Vice- 
Chairman  and  one  Assistant  Honorary  Secretary  (ex 
officio ),  three  members  elected  by  the  Division,  and  two 
elected  by  the  Executive  Committee. 

The  following  were  then  elected :  Dr.  Mackintosh  (Vice- 
Chairman),  Dr.  Powell  Evans  (Honorary  Secretary)  (ex- 
officio),  and  Drs.  Fothergill,  Pickett  Turner,  and  Wallace. 

Representative  at  Representative  Meetings  (1007-8), — L.  S. 
McManus,  M.D.,was  elected,  with  E.  Rowland  Fothergill, 
M.B.,  as  deputy. 

Ethical  Rules. — The  Medical  Secretary  attended  to 
explain  and  give  any  information  asked  for.  The  Bradford 
Rules  were  submitted  and  accepted  with  two  modifica¬ 
tions — Rule  E,  for  “shall”  in  sixth  line  read  “may”; 
Rule  F,  subject  to  a  clause  being  inserted  by  Central 
Ethical  Committee  by  which  a  defaulting  member  of  the 
profession  could  recover  his  status.  Other  rules  sub¬ 
mitted  by  the  Ethical  Committee  of  the  Division  and 
adopted  were  : 

A  medical  practitioner  called  upon  in  an  emergency  to  visit 
a  patient  who  under  the  ordinary  circumstances  would  have 
been  attended  by  another  practitioner  shall,  when  the  emer¬ 
gency  is  provided  for,  retire  in  favour  of  the  ordinary  medical 
attendant,  but  shall  be  entitled  to  charge  the  patient  for  his 
services. 

When  a  medical  practitioner  is  called  to  a  case  of  obstetric 
emergency  during  the  absence  from  any  cause  of  the  proper 
medical  attendant,  he  shall  cease  his  attendance  when  the 
emergency  has  been  provided  for,  or  on  the  arrival  of  the 
proper  attendant.  If  in  the  meantime  he  has  assisted  at  the 
patient’s  delivery,  or  has  been  in  attendance  for  a  considerable 
time,  he  shall  be  entitled  to  one-balf  the  fee. 

A  medical  practitioner  called  upon,  without  previous 
arrangements,  to  attend  a  patient  during  the  sickness  or 
absence  from  home  of  the  regular  medical  adviser,  shall  cease 
attendance  as  soon  as  the  latter  is  able  to  take  charge  of  the 
case,  but  shall  be  entitled  to  charge  the  patient  for  his 
services. 

A  medical  practitioner  who  has  obtained  his  introduction  to 
a  patient  through  a  consultation  should  not  supersede  the 
attending  practitioner  during  that  illness  ;  and  if  he  be  asked 
to  attend  in  any  future  illness  should  only  do  so  after 
explanation  with  the  medical  attendant. 

When  a  medical  practitioner  is  requested  to  attend  a  patient 
already  under  the  care  of  another  practitioner  (the  case  not 
being  one  of  emergency),  he  shall  decline  to  do  so  except  in 
consultation  with  the  practitioner  in  attendance,  or  in  case  a 
consultation  is  not  agreed  to,  until  the  practitioner  in 
attendance  has  been  informed  that  his  services  are  no  longer 
desired. 

Hospital  Administration. — The  report  of  the  Central 
Hospitals  Committee  was  considered,  and  the  replies  and 
recommendations  were  ordered  to  be  sent  up  to  the 
head  office. 

Alterations  of  Articles  and  By-laws. — Supplements  for 
April  20th  and  27th.  They  were  considered,  and  amend¬ 
ments  to  be  moved  were  ordered  to  be  sent  up  to  the 
head  office. 

Dispensary  Organization  in  London. — The  fundamental 
principles  submitted  by  the  Branch  Council  were  con¬ 
sidered  and  the  replies  ordered  to  be  sent  to  the  Chairman 
of  the  Branch  Medical  Charities  Committee. 

Annual  Report  of  Central  Council. — This  was  considered, 
and  resolutions  to  be  moved  by  the  Representative  were 
approved  and  ordered  to  be  sent  to  the  head  office. 

Conference  of  Metropolitan  Representatives. — The  report 
of  the  Representative  was  considered,  and  he  was 
authorized  to  associate  himself  with  the  resolutions  of 
the  conference,  with  reference  to  the  Charter. 

Central  Council  Election.— The  report  of  delegates  was 
approved  and  the  recommendations  agreed  to. 

Annual  Report  of  the  Division. — This  was  approved. 

Vote  of  Thanks—  The  meeting  closed  with  a  hearty  vote 
of  thanks  to  the  Medical  Secretary,  as  also  to  the  Chairman 
and  to  Dr.  Mackintosh  (Vice-Chairman),  who  took  the 
chair  for  the  last  part  of  the  meeting. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

The  fifth  annual  meeting  of  this  Division  was  held  at  the 
Red  Lion  Hotel,  Boston,  at  1  p.m.,  on  May  28th,  Dr.  W.  H. 
Smith  in  the  chair. 

Apologies  for  Non-Attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Dr.  Rosson  (Alford),  Dr. 
Steil  (Colsterworth),  and  Dr.  Burdwood  (Bourne). 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Election  of  Officers. — The  following  were  elected  :  Chair¬ 
man,  Dr.  W.  H.  Smith  ;  Vice-Chairman ,  Dr.  Miller  ;  Repre¬ 
sentative  in  Representative  Meetings,  Dr.  H.  G.  White ; 
Representative  on  Branch  Council,  Dr.  A.  E.  Wilson  ;  Secre¬ 
tary  and  Treasurer,  Dr.  A.  E.  Wilson ;  Executive  Committee, 
Drs.  Allan,  Galloway,  Husband,  Mann,  Mason,  Moxham, 
Pilcher,  Slocock,  Spilsbury,  South,  Taylor,  White  and 
Wrinch  ;  Auditors,  Drs.  Mason  and  Taylor. 

Programme  for  the  Year. — It  was  decided  that  the  motor 
meet  be  held  on  June  25th  (Tuesday),  at  4  o’clock,  at 
Bourne,  particulars  to  be  issued  later.  It  was  also  decided 
that  the  next  meeting  to  discuss  scientific  subjects  be 
held  after  the  summer  holidays.  Dr.  Miller  proposed, 
and  Dr.  South  seconded,  that  clinical  cases  be  shown  on 
this  occasion.  The  Committee  was  asked  to  arrange  any 
others,  Dr.  Pilcher  suggesting  that  a  paper  be  read  in  the 
same  way  as  during  the  previous  year  at  one  of  the 
meetings. 

Proposed  Meeting  at  Spalding. — Dr.  Pilcher  proposed, 
and  Dr.  Miller  seconded  : 

That  Dr.  Galloway,  of  Spalding,  be  approached  as  to  the 
advisability  of  holding  a  meeting  at  Spalding  during  the 
coming  year  for  the  benefit  of  the  members  residing  to  the 
south  of  that  town. 

Carried  unanimously. 

Hospital  Administration. 

The  question  of  hospital  administration  was  discussed. 
To  the  specific  questions  the  replies  were  as  follows  : 

1.  Yes.  Unanimously. 

2.  Certainly  not.  Unanimously. 

3.  Yes,  emphatically.  Unanimously. 

4.  No.  Unanimously. 

Proposals  of  Joint  Committees. 

Hospitals. — It  was  decided  unanimously  to  adopt  them 
with  the  following  exceptions  : 

8.  Medical  inspection  of  all  cases — only  where  there  is 
a  resident  house-surgeon. 

11.  Age-limit  for  retirement — not  in  small  hospitals. 

13.  Pay  wards— to  be  open  to  every  member  of  the  staff, 
not  of  the  medical  profession. 

Cottage  Hospitals. — These  proposals  were  unanimously 
adopted. 

Draft  Charter. 

It  was  proposed  by  Dr.  Mason,  and  seconded  by  Dr. 
Miller  : 

That  no  change  be  made  in  the  numbers  or  method  of  elec¬ 
tion  of  the  Central  Council  and  no  change  in  the  constitu¬ 
tion  of  the  Committees. 

Carried  nem.  con. 

Ethical  Aspects  of  Medical  Consultation. 

These  were  discussed  and  the  recommendations  of  the 
Central  Ethical  Committee  unanimously  adopted. 

Midical  Inspection  of  School  Children. 

The  consideration  of  this  question  was  deferred. 

Luncheon. — The  members  had  lunch  in  the  hotel  after¬ 
wards. 


Lincoln  Division. 

On  May  24th  was  held  the  annual  meeting  of  the  Lincoln 
Division  at  the  Guildhall,  Lincoln,  Dr.  Mansel  Sympson 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  officers  for  the  ensuing  year 
were  then  elected. 

Paper. — Dr.  Farrar  (Gainsborough)  read  a  paper, 
entitled,  Serumtherapy  in  a  case  of  Puerperal  Fever,  and 
a  short  discussion  followed. 

Draft  Charter. 

Certain  points  in  connexion  with  the  proposed  Rojal 
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Charter  were  then  gone  into,  and  the  following  resolutions 
carried  nem.  con  : 

1.  That  the  Council  be  not  reduced  in  number. 

2.  That  the  present  system  of  representing  Branches  on 
the  Council  be  retained. 

3.  That  the  present  constitution  of  Committees  of  the 
Council  be  retained. 

The  proceedings  then  terminated. 


SOUTH-EASTERN  BRANCH: 

Guildford  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Royal 
Surrey  County  Hospital  on  May  22nd,  at  4  30  p.m.,  Dr.  A. 
Arthur  Napper  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  thejprevious 
meeting  were  read  and  confirmed. 

Contract  Practice. 

It  was  unanimously  resolved  that  the  Ethical  Rules  for 
contract  practice  (as  adopted  by  the  Bradford  Division) 
should  be  adopted  for  the  regulation  of  contract  practice 
by  members  in  the  Division. 

Draft  Charter. 

No  discussion  took  place  in  regard  to  this  matter. 

Medical  Inspection  of  School  Children. 

The  supplementary  report  of  the  Medico-Political  Com¬ 
mittee  on  this  matter  was  not  regarded  as  calling  for  any 
special  discussion  by  the  Division  at  present. 

Hospital  Administration. 

The  specific  questions  submitted  to  Divisions  in  regard 
to  hospital  administration  were  considered  and  answered 
as  follows  : 

1.  Should  there  continue  to  be  compulsory  payment  by 

patients  to  hospitals  other  than  cottage  hospitals  ? 

—No. 

2.  Should  the  production  of  subscribers’  letters  continue 

to  be  compulsory  ? — No. 

3.  Should  inquiry  into  a  patient’s  circumstances  in¬ 

variably  take  place  ? — Yes  (unanimously). 

4.  Should  a  certificate  be  required  from  the  medical 

attendants  of  all  persons  attending  out-patient 

departments  ? — Yes. 

It  was  also  resolved  : 

That  this  Division  considers  that  wherever  possible  in 
medical  charities,  an  almoner  or  inquiry  officer  should  be 
employed  to  investigate  the  suitability  of  the  applicants 
for  relief,  this  being  especially  desirable  in  the  case  of 
out-patients. 

Cases. — Dr.  Parker  showed  a  case  of  fractured  patella 
with  some  comminution  of  the  fragments,  successfully 
treated  by  wiring.  Dr.  Bushnell  (for  Dr.  Levick)  showed 
a  case  of  tuberculous  disease  of  knee-joint  in  a  child, 
associated  with  facial  paralysis  of  obscure  origin. 

Vote  of  Thanks.— The  meeting  closed  with  a  vote  of 
thanks  to  the  Committee  of  the  hospital  for  the  use  of  the 
Board  Room  and  for  kindly  providing  tea. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  special  general  meeting  of  this  Division  was  held  at 
the  Eye  and  Ear  Hospital,  Bradford,  on  Monday,  May  27th, 
at  8.30  p.m.  Mr.  Basil  Hall,  Chairman,  presided. 

Confirmation  of  Minutes—  Dr.  Metcalfe,  Honorary 
Secretary,  read  the  minutes  of  four  different  meetings  of 
the  Division,  which  were  adopted. 

The  New  Vaccination  Order . — Dr.  Campbell,  cn  the 
minutes,  raised  the  question  of  the  proposed  serious 
diminution  in  public  vaccinators’  fees  through  the  new 
Order  of  the  Local  Government  Board. 

Nomination  of  Officers—  The  nominations  took  place  of 
the  officers:  Representative  at  Representative  Meetings, 
Representative  of  the  Division  on  the  Branch  Council,  and 
the  members  of  the  Executive  and  Ethical  Committees. 

Draft  Charter—  The  question  of  the  revised  Charter 
was  then  considered.  Drs.  Goyder,  Horrocks,  Bateson, 
A.  Evans,  Campbell,  Mitchell,  Crowley,  and  Metcalfe, 
joined  in  the  discussion.  It  was  generally  felt  that  as  the 
constitution  of  the  Association  had  been  established  so 
recently,  it  would  be  better  to  postpone  any  further 
alteration  of  it  at  present.  The  scheme  now  before  the 
Division  was  radically  different  from  the  previous  one. 


There  was  considerable  opposition  to  the  diminished 
Council  being  made  up  largely  of  Representatives.  And 
it  could  not  be  shown  that  the  Council  as  at  present 
elected  had  ever  refused  to  act  in  accordance  with  the 
instructions  of  the  Representative  Meeting.  Dr.  Metcalfe 
eventually  proposed  : 

That  the  Representative  of  the  Division  be  asked  to  vote  for 
the  Resolution  of  the  Dublin  Division  in  favour  of 
postponement. 

Dr.  Bateson  seconded,  and  it  was  carried  nem.  con. 

Police  Surgeonship  for  Bradford. — By  the  favour  of  the 
Chairman,  Dr.  Mitchell  was  allowed  to  propose  that  a 
special  meeting  of  the  Division,  to  which  all  practitioners 
in  the  city  should  be  invited,  should  be  called  together  on 
Friday,  May  31st,  at  the  Great  Northern  Hotel,  Bradford, 
at  8.30,  to  consider  the  question  of  the  proposed  Police 
Surgeonship  for  Bradford.  Dr.  Bateson  seconded,  Dr. 
Goyder  supported,  and  the  proposition  was  carried 
unanimously. 

Medical  Inspection  of  School  Children  — The  Secretary 
read  the  report  of  the  Special  Divisional  Committee 
appointed  to  consider  the  question  of  the  Medical  In¬ 
spection  of  School  Children.  Dr.  Crowley  raised  some 
points  in  connexion  with  the  report,  which  he  considered 
required  some  alteration.  The  meeting  decided  that  the 
Chairman  should  be  allowed  to  make  these,  and  that 
the  report  should  be  then  sent  on  to  the  central  authority 
for  publication,  if  thought  desirable. 

The  meeting  then  terminated. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.  —  Nomination  of  elective  member  of 
Council.  Notice  is  hereby  given  that  the  names  of  candidates 
for  the  representation  of  this  Branch  must  be  sent  to  me  on  or 
before  June  12th.  Each  candidate  must  be  nominated  by  at 
least  three  electors.— J.  P.  Christie,  Honorary  Secretary,  7, 
Alford  Place,  Aberdeen. 


Birmingham  Branch.— Notice  is  hereby  given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursday,  June  13th,  at  3.30. 
Agenda  :  Election  of  two  members  of  the  Branch  to  represent 
the  Branch  on  the  Central  Council  of  the  Association.— O.  J. 
Kauffmann,  22,  Broad  Street.  Birmingham. 


Birmingham  Branch  :  West  Bromwich  Division.— The 
annual  meeting  of  this  Division  will  be  held  in  the  Board 
Room  of  the  District  Hospital,  on  Friday,  June  14th,  at  4  p.m. 
Business  :  (1)  To  elect  officers.  (2)  To  elect  Executive  Com¬ 
mittee.  (3)  To  elect  Representative  on  Branch  Council.  (4) 
To  receive  report  of  Executive  Committee.  (5)  To  consider 
report  on  hospital  administration  (Supplement,  April  13tb). 
(6)  To  consider  report  on  medical  inspection  of  school  children 
(Supplement,  April  13th)  (7)  To  consider  report  on  the 

ethical  aspects  of  medical  consultation  (Supplement,  February 
16th)  Other  business.  The  Executiue  Committee  will  meet 
at  3.45  p.m— H.  B.  W.  Plummer,  Honorary  Secretary,  54, 
Birmingham  Road,  West  Bromwich. 


Border  Counties  Branch.— The  annual  general  meeting  of 
this  Branch  will  be  held  in  the  Crown  and  Mitre  Hotel,  Car¬ 
lisle,  on  Friday,  June  21st.  The  business  will  include  proposals 
to  alter  the  existing  rules  of  the  Branch  in  several  particulars, 
details  for  which  will  be  sent  to  every  member  before  the 
meeting.  Election  of  office-bearers,  etc.  The  Presidential 
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Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  be  issued  as  usual  before  the  meet¬ 
ing. — Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


Cambridge  and  Huntingdon  Branch.— Preliminary  Notice. 
— The  annual  meeting  of  the  Branch  will  be  held  on  Thursday, 
June  13th,  at  Cambridge.  Any  member  desirous  of  bringing 
any  communication  before  the  meeting  should  communicate 
at  once  with  the  Honorary  Secretary. — F.  E.  Apthorpe  Webb, 
Honorary  Secretary,  Cambridge. 


Dundee,  Perth,  and  Stirling  Branches.— The  nomina¬ 
tion  of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
June  17th  to  Dr.  J.  E.  Moorhouse,  6,  M«lville  Terrace, 
Stirling. — A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ; 
W.  A.  Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E. 
Moorhouse,  Honorary  Secretary,  Stirling  Branch. 


East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 


East  Anglian  Branch:  West  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  officers  and  Repre¬ 
sentatives  will  be  elected  for  1907-8. — Arthur  Gardiner, 
Honorary  Secretary,  Tuesday  Market  Place,  King’s  Lynn. 


Metropolitan  Counties  Branch.— Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council.— Honorary  Secretary,  Fred.  J.  Smith. 


Metropolitan  Counties  Branch:  Hampstead  Division. 
— The  fifth  annual  meeting  of  this  Division  will  be  held  at 
St.  Peter’s  Hall,  Belsize  Square,  N.  W.,  on  Friday,  June  14th, 
at  4  30  p.m.,  Dr.  Macevoy  in  the  chair.  Agenda:  (1)  Minutes 
of  the  annual  meeting  of  June  8th,  1906.  (2)  Correspondence. 
(3)  Questions.  (4)  To  receive  the  annual  report  of  the  Com¬ 
mittee.  (5)  To  elect  officers  and  ordinary  members  of  Com¬ 
mittee  for  the  session  1907-8.  Members  are  reminded  that  by 
resolution  of  a  special  meeting  held  on  July  12th,  1906,  the 
number  of  the  ordinary  members  of  Committee  was  raised  to 
eleven  (instead  of  seven  as  in  the  rules),  the  election  of  the 
four  additional  members  being  adjourned  to  this  annual  meet¬ 
ing.  In  accordance  with  a  resolution  of  the  last  annual  meet¬ 
ing,  the  Committee  herewith  issues  to  all  members  of  the 
Division  the  following  nominations  agreed  to  on  May  17tb, 
1907  : — Officers  (six) :  Chairman,  Dr  Pideock  ;  Vice-Chairman, 
Dr.  Oppenheimer  :  Representative  to  the  Representative 
Meeting,  Mr.  H.  W.  Armit  ;  Representatives  to  the  Branch 
Council,  Dr.  Macevoy  and  Dr.  Clark  Wilson  (elected  May  24th, 
1907),  the  Honorary  Secretary  is  also  an  ex-officio  Representa¬ 
tive  to  the  Branch  Council  ;  Honorary  Secretary  and  Treasuier, 
Dr.  R.  A.  Yeld  ;  Honorary  cc-Secretary,  Mr.  H.  W.  Armit. 
Ordinary  Members  (eleven) :  Dr.  Ford  Anderson,  Dr.  ColliDg- 
wood  Andrews,  Miss  Ada  Browne,  Dr.  W.  Butler,  Mr.  C.  W. 
Cunnington,  Miss  Dobbie,  Dr.  Gaster,  Mr.  Nelson  Hardy.  Mr. 
F.  R.  Humphreys,  Mr.  E.  Jessop,  Mr.  Vincent  Moxey.  (6)  To 
instruct  the  Representative  to  the  Representative  Meeting. 
(7)  The  Honorary  Secretary  will  read  a  letter  from  the  Chair¬ 
man  of  the  Representative  Meeting.  (8)  Other  business. — 
R.  A.  Yeld.  M.D.,  Honorary  Secretary,  29,  Platt’s  Lane, 
Hampstead,  N.W. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  at  the  Devonshire  Hospital,  Button,  on  Thursday, 
June  13th,  1907,  at  2.15  p.m.  Agenda  :  Minutes  ;  report  of 
Council ;  financial  statement ;  election  of  two  Representatives 
of  Branch  on  the  Central  Council.  The  only  nominations 
received  are  Dr.  Carline  and  Dr.  Pope,  who  will  therefore  be 
elected.  Election  of  Branch  officers  ;  election  of  President¬ 
elect,  1907-8  ;  any  other  business.  Address  by  the  new  Presi¬ 
dent,  G.  Lorrimer,  Esq..  M  D.  Clinical  cases  shown  by  mem¬ 
bers  of  the  Honorary  Staff  Devonshire  Hospital.  The  Presi¬ 
dent  will  be  glad  to  entertain  members  to  lunch  at  the  Palace 
Hotel,  Buxton,  at  1  p.m.  The  annual  dinner  will  be  held  at 
the  Palace  Hotel,  Buxton,  at  6.30  pm.  ;  tickets  (exclusive  of 
wine)  7s.  6d.  each.  Members  attending  the  lunch  or  the  dinner 
are  requested  to  notify  the  fact  to  Dr.  Lorrimer,  Buxton,  or  the 
Honorary  Secretary,  before  Monday,  June  10th.  —  Robert 
Sevestre,  Honorary  Secretary  and  Treasurer,  119,  London 
Road,  Leicester. 


Munster  Branch. — Ejection  of  Representative  Member  on 
the  Council  of  the  British  Medical  Association.  Nominations 
will  be  received  by  me  up  to  and  including  Saturday,  June  22nd. 
— Philip  G.  Lee, ’26,  Patrick  Hill,  Cork. 


Northern  Counties  of  Scotland  Branch  — The  annual 
meeting  of  the  Branch  will  be  held  at  Fort  Augustus  in  the 
last  week  of  June.  Further  particulars  will  be  sent  to  each 
member  by  circular. — J.  Munro  Moir,  M.D.,  Honorary 
Secretary. 


Perthshire  Branch. — The  summer  meeting  will  be  held  in 
the  Club  House,  Monerieffe  Island,  Perth,  on  Friday,  June 
14th,  at  1.15  prompt.  Business:  (1)  Election  of  Council.  (2) 
Election  of  Branch  Representative.  (3)  Any  other  business. 
Council  Meeting  at  1  p.m.  Lunch  in  the  Club  House  will  be 
ready  about  2  p.m.,  on  arrival  of  the  golfing  members  from 
Dundee.  Memoeis  intending  to  play  and  lunch  are  requested 
to  be  good  enough  to  notify  Dr.  Taylor  as  soon  as  pcssible. — 
William  A.  Taylor,  Alexander  Trotter,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


South-Eastern  Branch. — The  sixty-third  annual  meeting 
of  the  Branch  will  bo  held  at  the  Hdtel  M^tropole,  Brighton, 
on  Wednesday,  June  19th,  at  2.15  p.m.  Mr.  T.  Jenner  Verrall, 
President-elect,  kindly  invites  members  to  lunch  at  the  Hotel 
Mdtropole  from  1  to  2  p.m.  Agenda,  in  addition  to  the  busi¬ 
ness  of  an  ordinary  meeting :  (1)  To  receive  the  report  of  the 
election  of  new  officers,  who  shall  thereupon  take  office  ;  (2)  to 
receive  the  report  of  the  Council  on  the  affairs  of  the  Branch 
and  the  annual  financial  statement ;  (3)  Dr.  Douglas  will  move  : 
“  That  no  alteration  of,  or  addition  to,  existing  rules,  or  repeal 
of  any  rule,  be  made  unless  notice  of  the  same  be  printed  and 
circulated  with  the  agenda  for  the  meeting  at  which  any 
alteration,  etc.,  should  be  brought  forward.”  After  the 
meeting  there  will  be  a  reception  at  the  Royal  Pavilion  by  his 
Worship  the  Mayor  of  Brighton  (Councillor  Gervis,  M.A., 
M.B.).  The  following  expeditions  have  been  arranged  to  take 
place  afterwards  :  A  short  sea  trip,  visit  to  the  Grand  Aquarium 
and  trip  on  Volk’s  Electric  Railway,  visit  to  Booth’s  Museum 
of  British  Birds.  Dinner  at  the  Hotel  Metropole  at  6.15  p.m.  ; 
charge,  7s.  6d.  Wine  will  be  provided  by  the  members  of  the 
Brighton  Division.  Those  who  propose  to  be  present  at  lunch 
or  dinner,  or  both,  are  requested  to  signify  their  intention  to 
Dr.  Ryding  Marsh,  49,  Sackville  Road,  Hove,  Sussex,  not  later 
than  Saturday,  June  15th. — H.  M.  Stewart,  Dyffryn,  Dulwich, 
Honorary  Secretary. 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District — that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o’clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 
A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  be  held  as  follows:  (a)  2.30,  Canterbury 
aed  Faversham  Division  : — Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers — Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  (6)  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions : — Agenda  :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury 


South-Eastern  of  Ireland  Branch  — The  meeting  of  this 
Branch  will  be  held  at  Clonmel  on  Wednesday,  June  19th, 
instead  of  June  5th,  as  previously  announced. — J.  Quibke, 
Honorary  Secretary,  Piltown. 


South  Midland  Branch.— Nominations  for  Representative 
for  the  above  Branch  on  the  Central  Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  June  10th. — 
E.  Harries  Jones,  Secretary. 


South  Midland  Branch.— The  annual  meeting  will  be  held 
at  Bedford  Hospital  on  Thursday,  June  20th,  and  2.30  p.m. 
The  President-elect  (Dr.  Chillingvorth)  invites  members  to 
luccheon  at  the  Grafton  Rooms,  145,  Midland  Road,  at  1.15  p.m. 
Members  who  intend  to  accept  the  President’s  invitation 
roust  communicate  with  the  Secretary  not  later  than  June  17th. 
The  meeting  will  be  addressed  by  Mr.  C.  B.  Lockwood.  FR.C.S., 
Surgeon  to  St.  Bartholomew’s  Hospital,  the  subject  being 
“Some  Interesting  Points  Concerning  Wound  Infection.” 
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Any  member  wishing  to  read  a  paper,  or  show  specimens  or 
cases  should  communicate  at  once  with  E.  Harries  Jones, 
Honorary  Secretary,  16,  Castilian  Street,  Northampton. 


Jlabal  anil  JRilitarg  appointments. 


South  Wales  and  Monmouthshire  Branch. — Notice  Is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff. — Frank  G.  Thomas,  M.B.,  68,  Walter 
Road,  Swansea. 

Staffordshire  Branch. —  The  thirtv- fourth  annual  meeting 
of  the  Branch  will  be  held  at  the  Victoria  Hotel,  Wolver¬ 
hampton,  on  Thursday,  June  27th,  at  5  25  p.m.,  when  an 
address  will  be  delivered  by  the  President  elect,  Mr.  J.  T 
Hartill.  Agenda  :  (1)  Introduction  of  the  new  President.  (2) 
Minutes  of  the  last  annual  meeting.  (3)  Correspondence.  (4) 
Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The 
financial  statement.  (7)  To  decide  the  place  of  holding  the 
next  annual  meeting.  (8)  Election  of  officers  for  the  ensuing 
year— President-elect,  Secretary,  and  Treasurer.  (9)  ReDort  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Members  have  the  privilege  of  intro¬ 
ducing  friends.  Dinner  at  7.15  pm.  ;  charge  5s.  A  meeting 
of  the  Council  will  be  held  before  the  annual  meeting  for  the 
election  of  members.  The  fiist  general  meeting  of  the  session 
will  be  held  at  Stoke  on  Thursday,  November  28th.  Members 
desiring  to  read  papers  are  requested  to  communicate  the 
titles  to  the  General  Secretary  as  soon  as  possible.  —  G. 
Petgrave  Johnson,  Honorary  General  Secretary,  Stoke-on- 
Trent. 


Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  those  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th. 
Nominations,  signed  by  three  electors,  should  be  sent,  to  reach 
me  not  later  than  June  8th.— Cecil  Shaw,  M.D.,  Honorary 
Secretary,  College  Square,  Belfast. 


Ulster  Branch. — The  annual  meeting  will  be  held  in  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
Members  having  communications  to  make  to  the  meeting 
are  requested  to  send  particulars  of  the  same  not  later  than 
June  15th  to  Cecil  Shaw,  M.D.,  Honorary  Secretary,  College 
Square,  Belfast.  _ 

Yorkshire  Branch — Two  Members  of  Council. — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of  two 
Representatives  on  the  Central  Council  of  the  Association. 
Nominations  must  reach  the  Honorary  Secretary  of  the  Branch 
not  later  than  Saturday,  June  15th.— Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dewsbury  on  Wednesday,  June  26th. 
Members  wishing  to  read  papers,  or  show  case3  or  specimens, 
should  communicate  at  once  with  the  Honorary  Secretary.— 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary.  _ _ 

Yorkshire  Branch  :  Bradford  Division. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Tuesday,  June  11th,  at  8.30  p.m.  The 
election  will  take  place  of  the  officers,  Representatives  of  the 
Division  on  the  Branch  Council,  Members  of  the  Executive 
and  Ethical  Committees,  and  the  Representative  of  the  Divi¬ 
sion  in  Representative  Meetings  of  the  Association.  The 
annual  report  of  the  Executive  Committee  will  be  presented. 
Any  questions  of  importance  on  which  the  opinion  of  the 
Division  has  not  yet  been  taken,  and  which  are  down  for  con¬ 
sideration  by  the  Annual  Representative  Meeting,  will  be  dis¬ 
cussed.— James  Metcalfe,  Andrew  Little,  Honorary  Secre¬ 
taries. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Election  to  Central  Council. 

Sir —I  am  instructed  by  the  Council  to  ask  you  to 
publish  in  this  week’s  Journal  the  result  of  the  election 
of  members  of  the  Central  Council  of  the  Association  by 
the  Lancashire  and  Cheshire  Branch  as  follows  : 


Godson,  Alfred  . . 653 

Larkin,  Frederick  Charles  ...  •  ••  606 

Brierley,  James  Brassey  ...  578 

Bradshaw,  Thomas  Robert  .  527 

Garstang,  Thomas  Walter  Harrop  ...  425 

Rayner,  Edwin .  194 

Broadbent,  George  Harry  .  107 


The  first-named  four — viz.,  Drs.  Godson,  Larkin,  Brierley, 
and  Bradshaw— are  therefore  duly  elected —I  am,  etc., 
Manchester,  June  3rd.  T.  Arthur  Helms,  Hon.  Sec. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  H.  J.  Hadden.  M  B  ,  has  been  placed  on  the  retired 
list  at  his  own  request,  June  2nd.  He  was  appointed  Surgeon, 
February  18th,  1886,  and  made  Fleet  Surgeon,  Feoruary  18th.  1902. 
Whilst  Surgeon  of  the  Dolphin  betook  part  in  the  operations  at  Tokar, 
in  the  Eastern  Soudan,  in  February,  1891,  receiving  the  Khedive's 
bronze  star.  ,  ,  ,  ...  ...  ,, 

The  following  appointments  have  been  made  at  the  Admiralty : 
John  C  F.  D.  Vaughan,  Surgeou.  to  the  Hebe,  May  28th;  William 
Hackett.M.D.,  Fleet  Surgeon,  and  W.  F.  Archibald,  M.B.,  Surgeon, 
to  the  Goliath,  on  recommissioning,  June  11th:  Alexander  G.  W. 
Bowmen,  M.B.,  Fleet  Surgeon,  and  Thom&s  A.  Smith,  M.B.,  Surgeon, 
to  the  Canopus,  on  recommissioning.  June  11th  :  Evan  St.  M.  Nepean. 
Fleet  Surgeou,  to  the  Hiobe,  June  17th  :  Montague  L.  B.  Rodd  and 
Augustus  J.  Laurie.  Staff  Surgeons,  to  the  Mars,  ou  recommissioning, 
June  18th:  Harry  Spicer,  M.B..  Staff  Surgeon,  and  Harry  A. 
Kellond-Knight.  Surgeon,  to  the  London,  on  recommissioning, 
June  11th  ;  John  K.  Robinson,  M.B.,  Fleet  Surgeon,  and  Alexander 
C  Renwick,  M.B.,  Surgeon,  to  the  Xew  Zealand,  ou  recommissioning. 
June  18th  :  Edward  B.  Kenny.  M.B  ,  Surgeon,  to  the  Indus,  .Tune  18th  : 
John  O’Hea.  SurgeoD,  to  the  Royal  Marine  Artillery  Head  Quarters 
at  Eastney,  June  3rd. 


Dttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.940 
births  aud  4,442  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  1st  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.7,  15  1.  and  14.9  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  14  5  per  1,000.  The  rates  in  the 
several  towns  ranged  from  3.5  in  Hornsey.  5  8  in  Rotherham,  7  1m 
Handswortli  (Staffs).  7  6  in  East  Ham,  7  8  in  Croydon,  and  8.3  m 
Walthamstow  and  in  Bournemouth,  to  18.6  in  Nottingham,  18  8 
in  Wigan,  20  2  in  Oldham,  20  4  in  Sunderland,  22  0  in  St.  Helens, 
25  7  in  Bolton,  and  35  3  in  Middlesbrough.  In  London  the  rate  of 
mortality  was  13  0  per  1, 000.  while  it  averaged  15  0  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1 5  per  1 000  in  the  seventv-six  towns ;  in 
London  this  death-rate  was  equal  to  1  4  per  1,000,  while  among 
the  seventy-five  other  large  towns  the  rates  rauged  upwards 
to  3  0  in  Tottenham.  3.3  in  Portsmouth,  3.9  in  Hanley,  4  3 
in  Sunderland,  ft. 2  in  Grimsby,  9.1  in  Bolton,  and  9.2  in 
Middlesbrough.  Measles  caused  a  death-rate  of  2.7  in  Sunderland, 
3  0  in  Portsmouth,  3.1  in  Hanley  and  7.7  in  Bolton  and  in  Middles- 


diarrhoea  of  1  1  in  Walsall  aud  in  St  Helens.  The  mortality  from 
diphtheria  showed  no  marked  excess  in  any  of  the  large  towns.  No 
fatal  case  of  small-pox  was  registered  last  week,  and  no  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals. 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  2,658,  2,679  and  2,732  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2  824  at  the  end 
of  last  week:  437  new  cases  were  admitted  during  the  week,  against 
HQ  TO  nnrl  382  iii  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  June  1st,  912  births  and  580 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.7  and  17.5 
ner  1  0C0  in  the  two  preceding  weeks,  further  fell  to  16  7  per  1,0.0  last 
week  but  was  2.2  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  9.3  in  Aberdeen  and  12.0  in  Dundee 
to  18  6  in  Glasgow  and  20.5  in  Greenock  The  death-rate  from  the 
principal  infectious  diseases  in  these  towns  averaged  2.6  per  1,000,  the 
highest  rates  being  recorded  in  Glasgow  and  in  Leith  The  302  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  measles,  2  to 
scarlet  fever,  3  to  diphtheria,  26  to  whooping-cough,  3  to  “  fever,  7  to 
diarrhoea,  and  17  to  cerebro-spinal  meningitis.  Four  fatal  cases  ol 
measles,  2  of  diphtheria,  7  of  whooping-cough,  and  2  of  diarrhoea 
were  recorded  in  Edinburgh ;  2  of  diarrhoea  in  Dundee  :  2  of 
whooping-cough  in  Paisley  and  in  Greenock ;  and  2  of  cerebro-spinal 
meningitis  in  Leith.  _ 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  25th,  526  births  and  403  deaths 
were  registered  in  six  of  tbe  nrincipal  Iri9h  towns,  as  against  545 
births  and  421  deaths  in  the  preceding  period.  The  annual  death-rate 
in  these  towns,  which  had  been  23.7.  21.2.  and  19  6  per  1.000  in  the 
three  preceding  weeks,  fell  to  16.0  per  1,000  in  the  week  under  notice, 
this  figure  being  1.1  per  1,00)  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  7  8  in  Waterford  and  11.0  in  Londonderry  to  23.1 

in  Belfast  and  25.8  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.7  per  1,000,  or  1.0  per  1,C00  higher  than  during 
the  preceding  period,  the  highest  figure— 3.9  being  recorded  in 
Waterford,  while  Limerick  registered  no  death  under  this  heading  at 
all.  In  Belfast  11  deaths  were  returned  as  due  to  cerebro-spinal  fever, 
and  9  as  due  to  cerebro-spiDal  meningitis. 


Uatanras  att&  ^.ppaintmrats. 


VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning.  .  . 

AYR  DISTRICT  ASYLUM.— Junior  Assistant  Physician.  Salary, 
£120  per  annum. 

BRA.OFORD  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 

£1C0  per  annum. 
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BRECKNOCK  COUNTY  AND  BOROUGH  IN  FI  K  MARY— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIGHTON.  HOVE,  AND  PRESTON  DISPENSARY. — Honorary 
Medical  Officer  for  Western  Branch. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL. — Second  House-Surgeon. 

Salary,  £60  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — (1)  Physician;  (2)  Assistant 

Physician. 

BRIXTON  DISPENSARY. — Resident  Medical  Officer.  Salary,  £150 

per  annum. 

CAIRO  :  DEPARTMENT  OF  PUBLIC  HEALTH. — Sub-Inspector  of 
Ophthalmic  Hospitals.  Salary,  £500  per  annum. 

CANTERBURY  CITY  ASYLUM. — Assistant  Medical  Officer.  Com¬ 
mencing  salary,  £140  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.-Surgeon  in  Charge  of 
Branch  Dispensary.  Salary,  £90  per  annum. 

CHORLEY  ;  RAWCLIFFE  HOSPITAL. — House-Surgeon.  Salary  for 
first  six  months  at  the  rate  of  £90  per  annum,  increasing  to  £100 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DUBLIN:  DR.  STEEVENS’S  HOSPITAL.-Anaesthetist. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN— (1)  Surgeon;  (2) 
Assistant  Surgeon. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend  — (1)  Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum.  (2)  Locum  tenens.  Terms, 
3  guineas  a  week. 

HEREFORDSHIRE  GENERAL  HOSPITAL. — Honorary  Surgeon. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
Anaesthetist.  Honorarium,  15  guineas  for  one  year. 

HULL  ROYAL  INFIRMARY. —  Casualty  House-Surgeon.  Salary 
£50. 

LEEDS  TUBERCULOSIS  ASSOCIATIONS. — Resident  Medical  Officer 
for  the  Sanatorium  at  Gatefortli.  Salary  at  the  rate  of  £100  per 

annum. 

LEICESTER  INFIRMARY.— Assistant  House- Physician.  Salary  at 
the  rate  of  £50  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon.  Salary,  £60  per  annum,  and  £5  for  washing. 
MANCHESTER  UNIVERSITY.— Junior  Demonstrator  of  Physiology. 

Stipend,  £100,  rising  to  £150  per  annum. 

MEDICAL  MISSION  HOSPITAL,  Canning  Town.— Qualified  Female 
Assistant  Doctor  for  Dispensary. 

NEWCASTLE-UPON-TYNE  CORPORATION.  —  Assistant  Medical 
Officer  of  Health.  Salary,  £300  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Junior  Resident 
Medical  Officer.  Salary,  £/0  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney 
Road,  E.— (1)  House-Physician  ;  (2)  House-Surgeon.  Salary  at  the 
rate  of  £60  per  annum  each. 

NORWICH  CITY  ASYLUM —Assistant  Medical  Officer.  Salary,  £125 
per  annum,  rising  to  £150. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.  —  Male 
Assistant  House-Surgeon.  Honorarium,  £20  lor  six  months. 
OLDHAM  UNION. — Resident  Medical  Officer  of  the  Workhouse. 
Salary,  £150  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY— Senior  House- 
Surgeon.  Salary,  £110  per  annum. 

ROYAL  WATERLOO  H03PITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.— Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40 
per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C. — Lecturer  on  Anatomy. 
SALFORD  ROYAL  HOSPITAL. — Junior  House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 

SALISBURY  INFIRMARY. — Assistant  House-Surgeon.  Salary,  £50 

per  annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £100  per  annum. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident 
Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— 
Honorary  Anaesthetist. 

WEST  BROMWICH  DISTRICT  H03PITAL. — (1)  Senior  House- 
Surgeon  :  (2)  Assistant  House-Surgeon.  Salary,  £110  and  £75  per 
annum  respectively. 

WEST  HARTLEPOOL:  CAMERON  HOSPT TAL.— House-Surgeon. 
Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.- Officer  in 
charge  of  A'-ray  Department. 


APPOINTMENTS. 

Hor.nCK,  B.  S .  M  R.C.S ,  L.R  C.P.,  Medical  Officer  of  Health, 
Sturminster  Rural  District. 

Lloyd,  J.  T.,  M  B.,  Resident  Medical  Officer,  Sheffield  Union 
Hospital. 

Martin,  Mary  Edith,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg., 
L.S.A.Lond  ,  Assistant  Medical  Officer  to  Fenstanton  Private 
Asylum,  Christchurch  Road,  Streatliam  Hill. 

Morris,  W.  D.  J.,L  R.C.P.Edin.,M.R.C.S.Eng.,  Medical  Officer  for  the 
Eastern  Division  of  the  Cardiff  Post  Office. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8,?0p.m.- Mr.  P.  Lockhart  Mummery:  The  Causes  of 
Colitis,  with  special  reference  to  its  Surgical  Treat¬ 
ment,  with  an  account  of  33  cases.  Dr.  David 
Forsyth  :  Experiments  on  Prolonged  Protein  Feedirig, 
with  special  reference  to  the  Thyroid  Glands  and  the 
Production  of  Osseous  Tissue.  Drs.  Noel  Bardswell 


3?  9 


and  J.  E  Chapman  :  The  Changes  occurring  in  the 
number  of  Red  Corpuscles  and  their  Haemoglobin 
Contents  in  Pulmonary  Tuberculosis.  (Epidiascope 
demonstration.) 

THURSDAY, 

Ol’HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  11,  ChandOS 
Street,  Cavendish  Square,  W.,  8  p  m.— Card  specimens. 

8  30:  Papers— Mr.  Nettlesliip  :  A  History  of  Night 
Blindness  in  Nine  Consecutive  Generations.  Mr.  L. 
Werner:  A  Peculiar  Case  of  Subretinal  Cysticercus. 
Mr.  A.  L.  Whitehead  :  (a)  A  Metastatic  Tumour  of  the* 
Choroid  ;  (b)  Multiple  Cysts  of  Retina. 

SATURDAY. 

Society  for  the  Study  of  Diseases  in  Children.— Provincial 
Meeting  at  the  County  Hospital,  Bedford,  3  p.m.  : 
Discussion— Acute  Rheumatism,  opened  by  Dr.  C.  O. 
Hawthorne.  Papers  by  Dr.  E.  Cautley  and  Mr.  Tubby. 

POST-GRADUATE  COURSES  AND  1ECTURE8. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Tuesday  and  Friday,  3.45  p.m.,  Methods  of  Exami¬ 
nation. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. —Thurs¬ 
day,  4  p  m.,  Enlarged  Abdomens. 

London  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m. ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m. ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal¬ 
mology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m. ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2.30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  noon.  Special  Lectures :  Monday, 
3.15  p.m  ,  Empyema:  Wednesday,  2.15  p.m.,  Diagnosis 
of  Typhoid  Fever. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows : — 
Monday,  The  Early  Treatment  of  Puerperal  Infection  ; 
Tuesday,  The  Treatment,  especially  Conservative,  of 
Chronic  Suppuration  of  the  Middle  Ear  ;  Wednesday, 
Paget’s  Disease  of  the  Nipple  and  its  Treatment  (with 
lantern  slides) ;  Thursday,  Empyema  :  Its  Recog¬ 
nition  and  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m.,  Friedreich's  Disease  : 
Friday,  3.30  p.m.,  Optic  Neuritis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenbam,  N. — The  following  are 
the  clinics  and  demonstrations  for  next  week  ^Mon¬ 
day,  10  a.m. :  Surgical ;  2.30  p.m. :  Medical,  Throat, 
Nose  and  Ear,  X  Rays  Tuesday,  10.30  a.m. :  Medical ; 

2.30  p.m.:  Operations— Surgical  and  Gynaecological  ; 
4.30p.m.  :  Demonstration  of  Surgical  Cases:  Wednes¬ 
day,  2.30  p.m.  :  Medical,  Skin,  Eye.  Thursday, 

2.30  p.m. :  Gynaecological  Operations— Medical,  Surgi¬ 
cal  ;  X  Rays ;  3  p.m..  Medical  (In-patient).  Friday, 

9.30  a.m.,  Surgical;  2,30  p.m.,  Operations— Medical. 
Eve  -  3  p.m.,  Medical  (In-patient)  ;  4  30  p.m.,  Demon¬ 
stration  of  Eye  Cases. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  arrangements  have  been 
made  for  next  week  :— Daily,  2  p.m. :  Medical  and 
Surgical  Clinics  and  X  Rays.  2.30  p.m. :  Operations. 
Monda.yand  Thursday,  2  p  m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m.  :  Gynaecological  Opera¬ 
tions.  2  p.m.  :  Diseases  of  Throat,  Nose,  and  Ear. 

2.30  p  m.  :  Diseases  of  the  Skin.  Wednesday,  10  a.m. : 
Diseases  of  Children.  Wednesday  and  Saturday, 
10  a.m. :  Diseases  of  Throat,  Nose,  and  Ear.  2  p.m. : 
Diseases  of  the  Eye.  Lectures— Monday,  noon : 
Pathological  Demonstration.  5  p.m.  :  Practical  Sur¬ 
gery.  Tuesday:  Ankylostomiasis.  Wednesday:  Prac¬ 
tical  Medicine.  Thursday  :  Clinical.  Friday  :  ClinicaL 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Billington.— On  May  31st,  at  9,  Easy  Row,  Birmingham,  the  wife 
of  William  Billington,  M.B.,  M.S.  (Lond.),  F.R  C.S.  (Eng ),  of  a 
son. 

Forsyth.— On  May  11th.  at  138,  St.  Alban's  Avenue,  Bedford  Park,  W. 
the  wife  of  Charles  E.  P.  Forsyth,  M  B.,  Ch  B  ,  of  a  son  (Austin 
James  Esslemont). 

Sikes.— On  May  28th,  at  8.  Manor  House,  Marylebone  Road.  Mary 
Maitland  (n£e  Somerville),  wife  of  Alfred  W.  Sikes,  M.D.,  D.Sc., 
F. R.C.S  .  57,  Wimpole  Street,  of  a  son. 

MARRIAGE, 

Wynn— Ashford.— On  June  4th,  at  the  Church  of  the  Redeemer, 
Edgbaston,  William  Henry  Wynn,  M.D  ,  M.K.C.P.,  of  Birmingham, 
to  Florence,  younger  daughter  of  George  Bright  Ashford,  Har- 
borne  Road,  Edgbaston. 

DEATHS. 

Allingham.—  On  May  30tli,  Daisy  Alice  Wynne,  the  wife  of  William' 
Allingham,  F.R  C.S.,  of  Kingsdene,  Worthing. 

Maule.— On  June  2nd,  at  The  Tower,  Liverpool  Road.  Birkdale, 
William  Maule,  M.B.,  C.M.,  L.R. C.S.  and  L.M.,  aged  54  years. 

Price.— On  May  22nd,  Edwin  Price,  M  R.C.S  ,  L  R.C.P.,  of  Dudley 
Port  House,  Tipton,  after  an  operation  for  appendicitis,  aged 
58  years. 
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CALENDAR. 


[June  8,  1907. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE. 


JUNE  ( Continued). 


9  Jrnnbac 


10  MONDAY 


[  London  :  Ethical  Emergency  Sub- 
{  committee,  2  p.m. 


/'London  :  Organization  Committee, 
j  11  a.m. 

11  TUESDAY  ...  Bradford  Division,  Yorkshire  Branch , 

Annual  Meeting,  Eye  and  Ear  Hos- 
pital,  Bradford,  8.30  p.m. 


f  Lancashire  and  Cheshire  Branch, 
12  WEDNESDAY  j  Branch  Council  Meeting,  Liverpool 
[  Medical  Institution,  4.30  p.m. 


13  THURSDAY... 


/'Birmingham  Branch,  Annual  Meet¬ 
ing,  Medical  Institute,  Birmingham, 
3.30  p.m. 

Cambridge  and  Huntingdon  Branch, 

Annual  Meeting,  Cambridge. 

-  Midland  Branch,  Annual  Meeting, 
Devonshire  Hospital,  Buxton, 
2.15  p.m.  ;  Luncheon,  Palace  Hotel, 
Buxton,  lp.m.;  Dinner,  6.30  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Cardiff. 


14  FRIDAY 


(  Hampstead  Division,  Metropolitan 
Counties  Branch ,  Annual  Meeting, 
St.  Peter’s  Hall,  Belsize  Square, 
N.W.,  4.30  p.m. 

Perthshire  Branch.  Summer  Meet- 
.  mg,  Club  House,  Moncrieffe  Island, 
Perth,  1.15  ;  Council  Meeting, 
1  p.m. ;  Lunch,  Club  House,  2  p.m. 

,  West  Bromwich  DiVts  on,  Birming¬ 
ham  Branch ,  Annual  Meeting,  Board 
,  R^orn  of  District  Hospital,  4pm.; 
[  Executive  Committee,  3.45  p.m. 


15  SATURDAY... 


f  Harrogate  :  Science 
1  Hotel  Majestic,  4  p.m. 


Committee, 


16 

17  MONDAY  ... 


13  TUESDAY 


f  London  :  Public  Health  Committee, 
1  3.15  p.m. 


/'London  :  Medico-Political  Committee, 
2.30  p.m. 

1  South-Eastern  Branch,  Annual 
I  Meeting,  Hotel  Metropole,  Brighton, 
|  2.15  p.m. ;  Luncheon,  1  to  2  p.m.  ; 

19  WEDNESDAY  \  after  mieting,  Reception  at  the 
I  Royal  Pavilion  by  His  Worship  the 
I  Mayor ;  Dinner,  Hotel  Metropole, 
|  6.15  pm. 

I  South-Eastern  cf  Ireland  Branch, 

[  Clonmel  (postponed  from  June  5th). 


20  THURSDAY... 


/'London  :  Hospitals  Committee,  2  p.m. 

East  Angltan  Branch,  Annual  Meet¬ 
ing,  Ipswich. 

Lancashire  and  Cheshire  Branch, 

Annual  Meeting,  Manchester. 

South  Midland  Branch,  Annual 
Meeting,  Bedford  Hospital, 
2  30  p.m.  ;  Luncheon.  Grafton 
Rooms,  145,  Midland  Road,  1.15  p  m. 

West  Norfolk  Division.  Bast 
Anglian  Branch.  Annual  Meeting, 
West  Norfolk  and  Lynn  Hospital, 


^  3  p.m. 


21  FRIDAY 


'London  :  Ethical  Committee,  2  p.m. 
Border  Counties  Branch,  Annual 
Meeting,  Crown  and  Mitre  Hotel, 
Carlisle. 


22  SATURDAY... 

23  $>ttnBag 

24  MONDAY  ... 

or  mrnjQTVAv  / City  Division,  Metropolitan  Counties 

25  TUESDAY  ...  j  Branch. 

26  WEDNESDAY  {  Annual  Meetin«- 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Th«  British  Medical  Association  exists  lor  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  Interests  ol  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C; 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Joubn 

and  £1  15s. 


•very  'Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
imereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  il 
not  disqualified  by  any  Regulation  of  the  Association,  may  bs 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
■aid  notice. 

for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom, 

i.  for  abroad.  _ 


Printed  and  published  by  tlie  British  Medical  Aaiooiation  at  their  Office,  No.  6.  Catherine  Street,  Stiand,  in  the  Pariah  ol  St.  Paul,  Ooveut  Garden,  in  the  County  ol  Middli  sex. 
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The  Seventy-Fifth  Annual  Meeting. 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

I  ' 

EXETER, 

JULY  27th  to  AUGUST  2nd,  1907. 


President  : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

President-elect  : 

Henry  Davy,  M.D.,  F.R.C.P.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

Chairman  of  Representative  Meetings  : 

James  Alexander  Macdonald,  M.D.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council  : 

Henry  Wm.  Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer  ; 

Henry  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician,  Skin  Department,  University  College  Hospital. 


PROGRAMME  OF  BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  William  Hale  White,  M.D.,  F.R.C.P.Lond. 

An  Address  in  Surgery  will  be  delivered  by  Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.Eng. 
A  Popular  Lecture  will  be  delivered  by  Sir  John  William  Moore,  M.D.,  D.Sc.,  F.R.C.P.Irel. 


THE  SECTIONS. 


There  will  be  thirteen  Sections  as  shown  in  the  sub¬ 
joined  list ;  they  will  meet  on  Wednesday,  Thursday, 
and  Friday,  July  31st,  and  August  1st  and  2nd,  from 

10  a.m.  to  1  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 


Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  J ournal  without  special  permission. 

No  paper  must  exceed  fifteen  minutes  in  readirg  and 
no  subsequent  speech  ten  minutes. 

It  Is  requested  that  copies  of  any  papers  offered  in  any 
of  the  Sections  should  be  supplied  to  one  of  the  Honorary 
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PROGRAMME  OF  ANNUAL  MEETING. 


[June  15,  igty. 


Secretaries  of  the  Section  not  later  than  May  30th,  accom¬ 
panied  by  a  short  abstract,  in  order  that  such  abstract 
may  be  printed  and  circulated  before  the  meeting. 

Pathology. 

President:  Robert  Muir,  M.D.,  F.R.C.P.Ed.,  Professor 
of  Pathology,  Glasgow. 

Vice-Presidents :  Henry  George  Plimmer,  M.R.C.S., 
F.L.S.,  London;  William  Hunter,  M.D.,  F.R.C.P., 
London  ;  Walter  Ley  Pethybridge,  M.D.,  B.Sc., 
Plymouth. 

Honorary  Secretaries :  Reginald  \aughan  Solly,  M.D., 
F.R.O.S.,  40,  West  Southernhay,  Exeter ;  Professor 
William  St.  Clair  Symmers,  M.B.,  C.M.Aberd.,  Queen’s 
College,  Belfast. 

The  following  provisional  programme  has  been 
arranged : 

Wednesday,  July  31st.— A  discussion  on  Pernicious 
Anaemia  and  Allied  Conditions,  to  be  opened  by  Dr. 
William  Hunter,  followed  by  Professor  Lorrain  Smith, 
Dr.  Lovell  Gulland,  and  Professor  R.  Muir.  Dr.  R. 
Hutchison  will  speak  on  Anaemia  in  Children ;  Pro¬ 
fessor  Walker  Hall  on  Metabolism  in  Anaemia;  and 
Professor  A.  R.  Ferguson  and  Dr.  A.  E.  Boycott  on 
Ankylostomiasis  Anaemia  ;  and  others  will  take  part. 

Thursday,  August  1st— A  discussion  on  Phagocytosis 
and  Bactericidal  Action,  to  be  opened  by  Dr.  George 
Dean.  Professor  R.  Muir,  Dr.  Charlton  Briscoe,  Dr.  T. 
Houston,  Dr.  David  Lawson,  Dr.  J.  C.  Rankin,  Dr.  E. 
Turton,  and  others  will  take  part. 

Friday,  August  2nd. — Papers  on  the  Spirochaeta  pallida , 
on  Bilharzia,  Haematobia,  on  Trypanosomata,  and  other 
Animal  Parasites,  and  on  Chemical  Pathology,  etc.,  have 
been  promised  by  Dr.  T.  Shennan,  Professor  St.  Clair 
Symmers,  Professor  A.  R.  Ferguson,  Dr.  R.  T.  Leiper,  Dr. 
Carl  H.  Browning,  Professor  Walker  Hall,  and  others. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section.  Members  wishing  to  exhibit  specimens  or 
photographs  should  communicate  with  the  Secretaries  of 
the  Pathological  Museum  (Drs.  R.  V.  Solly  and  G.  P. 
Hawker,  40,  West  Southernhay,  Exeter). 

Medicine. 

President:  William  Gordon,  M.D.,  F.R.C.P.,  Exeter. 

Vice-Presidents:  William  Powell,  M.B.,  F.R,C.§., 

Torquay  ;  William  Joseph  Tyson,  M.D.,  F.R.C.P., 
F.R.C.S.,  Folkestone;  George  Newton  Pitt,  M.D., 
F.R.C.P.,  London;  Edward  Lawrence  Fox,  M.D.,  M.R.C.P., 
Plymouth. 

Honorary  Secretaries:  Frederick  John  Poynton,  M.D., 
F.R.C.P.,  1,  Harley  Place,  London,  W. ;  Edwin  Bram- 
well,  M.B.,  F.R.C.P.Edin.,  M.R.C.P.,  23,  Drumsheugh 
Gardens,  Edinburgh;  Alfred  Bertram  Soltau,  M.D., 
F.R.C.S.,  1,  Lansdowne  Place,  The  Hoe,  Plymouth. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  The  Indications  for  Operation  in  Cases  of  Intracranial 
Tumour.  To  be  introduced  by  Dr.  J.  S.  Risien  Russell. 

2.  The  Diagnosis  of  Acute  Pancreatitis.  To  be  intro¬ 
duced  by  Professor  Osier. 

3.  Rheumatoid  Arthritis  and  the  Morbid  Conditions 
which  simulate  it,  with  special  Reference  to  Pathology  and 
Treatment.  To  be  introduced  by  Dr.  A.  P.  Luff. 

Diseases  of  Children. 

President :  Alfred  Herbert  Tubby,  M.S.,.  London. 

Vice-Presidents:  Lewis  Mackenzie,  F.R.C.S.,  Tiverton; 
Frank  Hichens,  M.D.,  Redruth  ;  Reginald  Horace  Lucy, 
F.R.C.S.,  Plymouth  ;  Edmund  Cautley,  M.D.,  London. 

Honorary  Secretaries:  John  Harley  Gough,  M.D., 
Glenallon,  Old  Torwood  Road,  Torquay;  Edred  Moss 
Corner,  F.R.O.S.,  37,  Harley  Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion: 

1.  The  Diseases  and  Displacements  of  the  Testicle  in 
Childhood.  To  be  opened  by  Mr.  D’Arcy  Power. 

2.  Acute  Nephritis  and  its  Results.  To  be  opened  by 
Dr.  Voelcker. 

3.  (a)  Lumbar  Puncture :  its  Diagnosis  and  Therapeutic 
Value.  To  be  opened  by  Dr.  Farquhar  Buzzard,  (b)  Pre¬ 
cocious  Development.  To  be  opened  by  Dr.  Reginald 
Langdon  Down. 


Psychological  Medicine. 

President :  Thomas  Claye  Shaw,  M.D.,  London. 
Vice-Presidents:  Arthur  Nathaniel  Davis,  L.R.C.P., 
Exminster;  Robert  Leonard  Rutherford,  M.D.,  Exeter; 
George  M.  Robertson,  M.B.,  Larbert. 

Honorary  Secretaries :  Samuel  Hollingsworth  Agar, 
M.R.C.S.„  Hurst  House,  Henley-in-Arden ;  William 
Francis  Menzies,M.D.,  Staffs  County  Asylum,  Cheddleton, 
Leek. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section : 

1.  Alcoholism  and  Insanity. 

2.  Toxic  Insanities  and  Bio- chemical  Treatment  of 
Insanity. 

3.  Hypnotism  with  reference  to  Insanity. 

Electrical  Section. 

President:  H.  Lewis  Jones,  M.D.,  London. 

Vice-Presidents :  John  Delpratt  Harris,  M.D.,  Exeter  ; 
Cecil  R.  Chaworth  Lyster,  M.R.C.S.,  London ;  William 
Cheyne  Wilson,  M.D.,  Plymouth. 

Honorary  Secretaries :  Ellis  Pearson,  F.R.C.S.E.,  Strand 
House,  Bideford ;  Edward  Warren  Hine  Shenton, 
M.R.C.S.,  126,  Harley  Street,  London,  W. 

The  Section  will  be  opened  on  Wednesday,  July  31st, 
by  an  address  from  Professor  St^phane  Leduc. 

On  Thursday,  August  1st,  a  discussion  on  AT  Rays  and 
Sensitive  Plates  will  be  opened  by  Mr.  Mackenzie 
Davidson. 

On  Friday,  August  2nd,  a  discussion  on  the  Dosage  of 
AT  Rays  will  be  opened  by  Dr.  Sequeira. 

The  following  papers  will  also  be  read  : 

Wertheim  Salomonson,  Professor  J.  Iv.  :  (1)  The  Electro¬ 
diagnosis  of  Oculo-motor  Paralysis ;  (2)  The  Einthoven 

Galvanometer. 

Jones,  Dr.  Lewis  :  (1)  Oscillograph  Tracings  of  Medical  Coil 
Currents  ;  (2)  Ionic  Medication  in  Ringworm. 

Arthur,  Dr.  D.  :  A  new  Static  Machine. 

Walsham,  Dr.  Hugh  :  The  Orthodiagraph. 

Shenton,  Mr.  E.  W.  H. :  The  Examination  of  the  Hip-joint. 
Reid,  Mr.  A.  D.  :  Ureteral  Calculi. 

Pearson,  Mr.  E.  :  The  use  of  X  Rays  from  the  Point  of  View 
of  the  General  Practitioner. 

Bruce,  Dr.  Ironside:  Treatment  of  Graves’s  Disease  byXRays. 
Morton,  Dr.  R. :  Alternating  Currents  of  Slow  Periodicity. 
Green,  Dr.  Stanley  :  X  Rays  and  Chest  Diseases. 

Harris,  Dr.  Delpratt :  Some  Statistics  of  X  Ray  Therapeutics 
in  Rodent  Ulcer  and  Carcinoma. 

It  is  hoped  to  provide  a  convenient  room  for  the 
demonstration  of  new  forms  of  apparatus  and  the  showing 
of  lantern  slides  by  members. 

Tropical  Diseases. 

President:  James  Cantlie,  F.R.C.S.,  London. 
Vice-Presidents:  Guthrie  Rankin,  M.D.,  London ;  Sir 
Richard  Havelock  Charles,  K.C.V.O.,M.D.,  I.M.S.  (ret.), 
(London  ;  Lieutenant-Colonel  Robert  Caldwell,  F.R.C.S., 
Plymouth. 

Honorary  Secretaries :  William  Carnegie  Brown,  M.D., 
32,  Harley  Street,  London,  W.;  Lieutenant-Colonel  G.  M.  J. 
Giles,  M.B.,  F.R.C.S.,  I.M.S.  (ret.),  3,  Elliot  Terrace, 
The  Hoe,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st. — The  Best  Methods  of  carrying 
out  Antimalarial  Sanitation,  with  special  reference  to 
such  plans  as  may  be  most  suitable  for  population  in  the 
more  primitive  stages  of  civilization.  'This  discussion 
will  be  opened  by  Professor  Simpson,  King’s  College, 
London. 

Thursday,  August  1st. — Diabetes  in  the  Tropics.  To  be 
opened  by  Sir  Richard  Havelock  Charles,  K.C.V.O., 
Lieutenant-Colonel  I.M.S. 

Friday,  August  2nd. —  Haemoflagellates  and  Allied 
Organisms.  To  be  opened  by  Professor  E.  A.  Minchin, 
Professor  of  Protozoology,  University  of  London. 

The  Secretaries  will  be  glad  to  receive  from  members 
unable  to  be  present  pathological  specimens,  photographs, 
drawings,  or  microscopical  preparations  illustrative  of  any 
subject  of  interest  in  Tropical  Medicine. 

Surgery. 

President :  George  A.  Wright,  ,  F.R.C.S.,  Professor  of 
Surgery,  Manchester. 

Vice-Presidents:  Edward  James  Domvillf,  M.R.C.S., 
Exeter ;  Charles  Edward  Wallace  Bell,  M.R.C.s., 
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Exeter  ;  David  Newman,  M.D.,  Glasgow  ;  William 
Frederic  Haslam,  F.R.C.S.,  54,  Newliall  Street, 

Birmingham. 

Honorary  Secretaries:  Bernard  Scott,  M.R.C.S.,  Ingle¬ 
wood,  Poole  Road,  Bournemouth  ;  Brennan  Dyball, 
F.R.O.S.,  47,  Queen  Street,  Exeter;  William  Sampson 
Handley,  M.S.,  77,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  selected  for  special 
discussions  on  Wednesday,  July  31st,  and  Thursday, 
August  1st : 

1.  The  Relative  Value  of  Inhalation  and  Injection 
Methods  of  inducing  Anaesthesia.  To  be  introduced  by 
Mr.  H.  P.  Dean,  F.R.C.S. 

2.  The  Indications  for  Cholecystectomy.  To  be  intro¬ 
duced  by  Mr.  J.  Bland-Sutton,  F.R.C.S. 

Friday,  August  2nd,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 

Ophthalmology. 

President :  Louis  Hy.  Tosswill,  M.B.,  Exeter. 

Vice-Presidetits :  John  R.  Rolston,  M.R.C.S.,  Plymouth; 
Alexander  Hill  Griffith,  M.D.,  Manchester ;  Arthur 
Charles  Roper,  F.R.C.S.E.,  Exeter. 

Honorary  Secretaries:  Ransom  Pickard,  M.S.,  F.R.C.S., 
31,  East  Southernhay,  Exeter;  Elmore  Wright  Bp.ewer- 
ton,  F.R.C.S.,  84,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  Irido-cyclitis.  To  be  introduced  by  Richardson 
Cross. 

2.  Vesicular  Affections  of  the  Cornea.  To  be  introduced 
by  W.  Holmes  Spicer. 

3.  The  Construction  and  Manipulation  of  the  Principal 
Instruments  used  in  Ophthalmic  Surgery.  To  be  intro¬ 
duced  by  E.  Landolt,  Paris. 

Laryngology,  Otology,  and  Rhinology. 

President:  Robert  McKenzie  Johnston,  M.D.,  Edin¬ 
burgh. 

Vice-Presidents:  George  Jackson,  F.R.C.S.,  Plymouth; 
James  Barry  Ball,  M.D.,  London ;  Patrick  William 
Maxwell,  M.D.,  Dublin. 

Honorary  Secretaries:  Charles  Edyvard  Bean,  F.R.C.S.E., 
19,  Lockyer  Street,  Plymouth  ;  Arthur  Longley  White- 
head,  M.B.,  31,  Park  Square,  Leeds. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday. — The  Differential  Diagnosis  of  Tuberculous, 
Syphilitic,  and  Malignant  Disease  of  the  Larynx.  To  be 
opened  by  Sir  Felix  Semon,  K.C.V.O.,  and  Dr.  Jobson 
Horne. 

Thursday. — The  Treatment  of  Chronic  Suppuration  of 
the  Middle  Ear  without  resort  to  the  Radical  (Complete) 
Mastoid  Operation.  To  be  opened  by  Dr.  W.  Milligan 
and  Dr.  W.  Hill. 

Friday. — To  be  devoted  to  papers. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Lantern  demonstrations  will  be  given  by  Dr.  Watson 
Williams  on  the  Anatomy  of  the  Accessory  Sinuses  of  the 
Nose,  and  by  Dr.  Milligan  on  the  Surgical  Treatment  of 
Labyrinthine  Suppuration. 

Dental  Surgery. 

President:  John  McKno  Ackland,  M.R.C.S.,  L.D.S., 
Exeter. 

Vice-Presidents:  Peter  Sidney  Spokes,  M.R.C.S., 
L.D.S.,  London ;  Thomas  Arthur  Goard,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  28,  Southernhay,  Exeter ;  Kenneth 
Weldon  Goadby,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  London. 

Honorary  Secretaries:  Joseph  Lewin  Payne,  M.R.C.S., 
L.D.S.,  44,  Devonshire  Street,  Portland  Place,  W.;  George 
Arthur  Peake,  M.R.C.S.,  L.D.S.,  Alma  House,  Chelten¬ 
ham. 

The  following  subjects  have  been  selected  for  special 
discussion  on  Wednesday :  The  Causes,  Effects,  and  Treat¬ 
ment  of  Dental  Diseases  in  Children.  To  be  opened  by 
Mr.  Edmund  Owen,  F.R.C.S.,  Dr.  G.  F.  Still,  F.R.C.P.,  and 
Mr.  J.  G.  Turner,  F.R.C.S.,  L.D.S. 


The  following  papers  will  be  read  on  August  1st  and  2nd : 

Ackland,  Mr.  W.  R.,  M.R.C.S.,  L.D.S. :  Notes  on  Some  Cases 
of  Neuralgia. 

Bennett,  Mr.  F..T.,M:R  C.S.,  L.D.S.:  Some  Anatomical  Results 
of  Efficient  Mastication. 

Colyer,  Mr.  J.  F.,  M.R.C.S.,  L  R.C.P.,  L.D.S.:  Irregularities 
of  the  Teeth  as  shown  by  the  Jaws  of  Animals.  A  contribu¬ 
tion  to  comparative  pathology. 

Fairbank,  Mr.  H.  A.,  M.S.,  L.D.S.:  Sarcomata  of  the  Jaws. 

A  special  effort  is  being  made  to  obtain  specimens, 
photographs,  diagrams,  and  microscope  slides,  for  the 
annual  pathological  museum,  which  will  help  to  illustrate 
the  subjects  under  discussion  at  this  Section. 

Obstetrics  and  Gynaecology. 

President :  Ernest  Hastings  Tweedy,  F.R.C.P.Ire., 
Dublin. 

Vice-Presidents:  William  Fookes  Thompson,  M.D., 
Launceston;  J.  Macpherson  Lawrie,  M.D.,  Weymouth; 
Walter  Ley  Woollcombe,  F.R.C.S. E.,  Plymouth ; 
William  Walter  Hunt  Tate,  M.D.,  London. 

Honorary  Secretaries:  George  Herbert  Johnson, 
M.R.C.S.,  7,  Den  Crescent,  Teignmouth ;  Hy.  Russell 
Andrews,  M.D.,  7,  Wimpole  Street,  London,  W. ;  Edwin 
Josiah  To  ye,  M.D.,  Bridgeland  Street,  Bideford. 

The  following  is  a  preliminary  programme  of 
arrangements  : 

Wednesday. — Discussion,  The  Justification  for  Artificial 
Dilatation  of  the  Cervix  to  Hasten  Delivery  at  Full  Time, 
with  a  discussion  on  the  Most  Appropriate  Method  for 
Procuring  this  Dilatation. 

Thursday. — Discussion,  Measures  to  be  Recommended 
to  Secure  the  Earlier  Recognition  of  Uterine  Cancer. 

Dr.  Robert  Jardine  will  open  the  discussion  on 
July  31st ;  Dr.  Herbert  R.  Spencer  that  on  August  1st. 
Dr.  A.  L.  Galabin,  Dr.  W.  E.  Fothergill,  Dr.  M.  Handfield- 
Jones,  Dr.  Munro  Kerr,  Sir  William  Japp  Sinclair,  Sir 
William  Smyly,  and  Dr.  Thomas  Wilson  will  take  part  in 
the  discussions. 

Friday  is  set  apart  for  the  reading  and  discussion  of 
short  papers. 

State  Medicine. 

President:  Arthur  Newsholme,  M.D.,  M.O.H., 

Brighton. 

Vice-Presidents:  Edward  Alexander  Brash,  M.R.C.S., 
Exeter;  Frederick  Mann  Williams,  M.R.C.S.,  Ply¬ 
mouth  ;  Professor  Henry  Richard  Kenwood,  M.B., 
London. 

Honorary  Secretaries:  Sack  Noy  Scott,  M.R.C.S., 
Plymstock,  Devon ;  Francis  Charles  Martley,  M.D., 
71,  Lower  Baggot  Street,  Dublin. 

The  following  preliminary  arrangements  have  been 
made : 

Wednesday. — Dr.  Newsholme  will  introduce  a  dis¬ 
cussion  on  The  Co-ordination  of  the  Public  Medical 
Services  by  reading  a  paper  on  The  Prevention  of  Disease 
by  the  Co-ordination  of  Medical  Service. 

Thursday. — Professor  Kenwood  will  open  a  discussion 
on  The  Reduction  of  Infant  Mortality  by  Better  Manage¬ 
ment  and  Control  of  the  Milk  Supply.  It  is  further  pro¬ 
posed  to  consider  the  Abolition  of  Private  Slaughter¬ 
houses  and  a  more  strict  Inspection  of  our  Meat  Supplies. 

Friday. — It  is  proposed  to  discuss  the  following  ques¬ 
tions  on  Rural  Hygiene :  (a)  The  Isolation  of  the 
Infectious  Sick  in  Rural  Districts ;  ( b )  The  Difficulties  in 
the  Operation  of  the  Midwives  Act  in  Rural  Districts  ; 
(c)  The  Housing  of  the  Labourer  in  Rural  Districts ; 
(cZ)  The  Economical  Treatment  of  the  Sewage  of  Small 
Communities ;  ( e )  What  constitutes  “  Sufficient  Supply  of 
Wholesome  Water,”  P.  H.  W.  Act,  1878  ? 

Naval  and  Military. 

President:  Inspector-General  James  Porter,  C.B.,  M.D., 
R.N.,  Newport,  Mon. 

Vice-Presidents:  Colonel  George  Deane  Bourke, 
R.  A.M.C.,  Devonport ;  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  J.  Raglan  Thomas,  M.D.,  V.D.,  Exeter; 

Surgeon-Lieutenant-Colonel  Decimus  Curme,  M.R.C.S., 
Blandford. 

Honorary  Secretaries:  Fleet-Surgeon  Horatio  S.  R. 
Sparrow,  L.R.C.P.,  R.N.,  Royal  Marine  Barracks,  Ply¬ 
mouth;  Surgeon-Major  John  Robinson  Harper, 
M.R.C.S.,  Bear  Street,  Barnstaple;  Surgeon- Captain 
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John  Shirley  Steele  Perkins,  M.B.,  Y.M.S.,  47, 

Southernhay  West,  Exeter. 

The  following  subjects  are  suggested  for  discussion : 

1.  Treatment  of  Wounded  in  Fleet  Actions. 

2.  Treatment  Afloat  of  (a)  Syphilis,  (3)  Burns  and 
Scalds. 

3.  Male  and  Female  Nurses:  Their  Duties  and  Positions 
Afloat  and  Ashore. 

4.  Post-graduate  Courses  for  Medical  Officers.  Civil 
and  Service  Staff  College  ? 

5.  Water  Supply  in  Camps,  on  the  March,  and  in 
Battle. 

6.  Physical  Drill  and  Marching  in  Winter,  Hill  Climbing 
and  Across  Country. 

7.  Disposal  of  Excreta  in  Camp  and  on  the  March. 

8.  Enteric — Personal  Infection,  and  Methods  of  Isola¬ 
tion  on  Active  Service.  The  Value  of  Inoculation  as  a 
Preventive. 

9.  Visual  Tests  for  the  Services  and  Mercantile  Marine. 

10.  The  Position  of  the  Volunteer  Regimental  Stretcher 
Bearer. 

11.  The  Medical  care  of  the  Volunteer  Forces. 


PROVISIONAL  PROGRAMME  OF  PROCEEDINGS. 

Saturday,  July  27th. 

9.30  a.m.— Annual  General  Meeting,  to  be  followed 
immediately  by  Representative  Meeting. 


Members  of 

A.  E.  Carver,  M.D. 

B.  Dyball,  F.R.C.S. 

R.  Hingston 

H.  C.  Jonas,  M.D. 

R.  H.  Lucy,  F.R.C.S. 

H.  Montgomerie,  M.D. 

W.  L.  Pethybridge,  M.D. 


Committee  : 

R.  Pickard,  F.R.C.S. 

A.  C.  Roper,  F.R.C.S.Edin. 
H.  Sharp,  M.B. 

P.  H.  Stirk 

G.  L.  Thornton,  M.R.C.P. 

H.  W.  Webber. 


Ex-Officio  Members  : 

The  President-elect :  H.  Davy,  M.D.,  F.R.C.P. 

The  Local  Honorary  Treasurers :  J.  Somer,  M.R.C.S. ;  L.  H. 

Tosswill,  M.B. 

The  Local  Honorary  Secretaries:  Russell  Coombe,  F.R.C.S. ; 
G.  T.  Clapp,  M.B. ;  Leonard  R.  Tosswill,  M.R.C.S. 

The  Committee  responsible  for  the  organization  of  the 
Pathological  Museum  are  anxious  to  secure  the  co-opera¬ 
tion  of  the  officers  of  the  various  Sections  at  the  forth¬ 
coming  annual  meeting.  They  will  be  glad  to  take  charge 
of,  and  place  in  the  Museum  for  exhibition  any  specimens, 
photographs,  diagrams,  or  microscopic  slides  during  the 
time  they  are  not  required  by  those  who  are  reading 
papers  or  taking  part  in  the  discussions.  The  Committee 
therefore  request  members  who  propose  to  bring  any 
material  to  communicate  direct  with  the  Honorary 
Secretaries,  at  40,  West  Southernhay,  Exeter,  as  this  will 
greatly  facilitate  the  necessary  arrangements. 


Monday,  July  29th. 

9  30  a.m.— Adjourned  Representative  Meeting. 

4  p.m. — Reception  by  the  R.W.  the  Mayor  in  the 
Guildhall. 

Tuesday,  July  30th. 

9  30  a.m. — Adjourned  Representative  Meeting. 

12  noon. — Service  at  the  Cathedral. 

2.30  p.m. — Adjourned  General  and  Representative 

Meetings. 

4  p.m. — Garden  Party  bv  Mayor  in  Northernhay. 

8.30  p.m. — President’s  Address  in  Theatre. 

Wednesday,  July  31st. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. — Address  in  Medicine. 

3.15  p.m. — Adjourned  Representative  Meeting. 

4  p.m. — Garden  Party  by  Dr.  Deas  (President,  South- 
Western  Branch),  Wonford  House. 

8.30  p.m. — Reception  by  Branch  in  the  Theatre. 

Thursday,  August  1st. 

8  a.m. — Temperance  Breakfast. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. — Address  in  Surgery. 

4  p.m. — Garden  Party  at  Bishop’s  Palace. 

7.30  p.m. — Annual  Dinner. 

8.30  p.m. — Ladies’  Entertainment  at  Theatre. 

Friday,  August  2nd. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception  by  Civic  Authorities  in  Royal 
Albert  Memorial. 

Saturday,  August  3rd. 

Excursions. 


HONORARY  LOCAL  SECRETARIES: 

Russell  Coombe,  M.D.  (Cantab.),  F.R.C.S.Eng., 

5,  Barnfield  Crescent,  Exeter. 

G.  T.  Clapp,  M.B.  (Cantab.), 

14,  West  Southernhay,  Exeter. 
Leonard  R.  Tosswill,  M.R.C.S.,  L.R.C.P., 

34,  West  Southernhay,  Exeter. 


ANNUAL  MEETING,  EXETER,  1907. 

PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee : — 

President :  J.  D.  Harris,  M.D. 

Honorary  Secretaries :  R.  V.  Solly,  M.D.,  40,  West  Southern- 
hay,  Exeter;  G.  P.  Hawker,  M.B.,  8,  St.  Leonard’s 
Road,  Exeter. 


Jttrtthtgs  of  IBrattcljcs  $t  Dibisimts. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  was  held  at  Bath  on  May  29  th. 

Installation  of  New  President—  Dr.  D.  S.  Davies  resigned 
the  chair  to  Dr.  J.  E.  Cave,  the  incoming  President. 

Annual  Report  — The  Council  reported  with  much  satis¬ 
faction  that  the  Branch  continued  in  a  flourishing  condi¬ 
tion.  During  the  past  year  the  papers  had  been 
interesting,  and  the  discussion  at  the  meeting  held  in 
Bath  on  February  27th  was  very  ably  opened  by  Professor 
Osier  of  Oxford,  and  was  followed  by  a  well-sustained  dis¬ 
cussion.  The  subject  chosen  was  the  early  diagnosis  of 
cancer  of  the  stomach.  A  most  interesting  meeting  at 
Bristol  was  devoted  to  clinical  cases,  and  the  scientific 
work  of  the  session  showed  no  falling  off  from  the  standard 
of  previous  years.  The  number  of  members  had  decreased 
from  386  to  379,  chiefly  in  consequence  of  the  losses  the 
Branch  had  sustained  through  death.  No  fewer  than  four 
past  presidents  had  died  within  a  short  period  of  each 
other.  Dr.  H.  F.  A.  Goodridge  was  a  graduate  of  London 
and  F.R.C.P.  For  many  years  he  was  physician  to  the 
Royal  United  Hospital,  Bath.  His  love  of  the  practical 
side  of  his  profession  was  very  great,  and  he  would  spend 
many  hours  in  the  elucidation  of  the  symptoms  of  his 
cases.  In  the  wards  no  one  was  held  in  higher  respect  by 
house-physicians,  nurses,  and  patients  than  Dr.  Goodridge. 
In  1876  he  was  president  of  our  Branch,  and  his  inaugural 
address  was  on  The  Progress  of  Fever  Pathology.  In  1878, 
at  the  annual  meeting  of  the  Association,  he  delivered  the 
Address  in  Medicine.  In  private  Dr.  Goodridge’s  opinion 
was  very  highly  appreciated  by  his  professional  brethren, 
and  we  remember  him  as  one  who  was  thorough  and 
modest,  honourable  as  a  physician,  revered  as  a  teacher, 
and  respected  as  a  consultant.  Mr.  R.  S.  Fowler  has  also 
been  lost  to  us  by  death.  He  was  an  enthusiastic  worker 
both  for  the  Branch  and  for  the  Association,  and  held 
office  as  secretary  and  Representative  on  the  Central 
Council.  The  Branch  was  also  the  poorer  by  the  death 
of  Mr.  Alex.  Waugh,  their  genial  friend  and  president. 
The  death  of  Dr.  E.  Markham  Skerritt  is  fresh  in  the 
memories  of  all.  Obituary  notices  of  all  these  gentlemen 
had  recently  appeared  in  the  British  Medical  Journal. 
Of  Dr.  Skerritt  a  colleague  at  the  Bristol  General  Hospital 
had  written  as  follows :  Dr.  E.  Markham  Sk°rritt  was 
appointed  Physician  to  the  Bristol  General  Hospital  in 
1875,  and  became  Senior  Pliysicisn  in  1884.  This  position 
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he  still  held  at  the  time  of  his  death,  and  the  mere  fact  of 
his  holding  the  senior  post  at  the  hospital  for  so  many 
years  would  of  itself  tend  to  give  him  the  chief  share  in 
the  counsels  of  the  medical  staff.  But  apart  from  this, 
Dr.  Skerritt  possessed  faculties  of  sound  judgement,  clear 
mental  vision,  and  lucidity  of  expression  which  in  any 
body  of  men  would  mark  him  out  as  a  leader.  He  was 
always  a  good  and  loyal  colleague,  and  his  opinion  in  all 
matters  connected  with  the  management  of  the  hospital 
which  came  before  the  medical  staff  carried  great  weight, 
and  almost  invariably  proved  to  be  well  founded.  No  one 
laboured  more  earnestly  to  uphold  the  honour  and  dignity 
of  the  medical  profession,  or  had  its  best  interests  more 
truly  at  heart.  For  many  years  after  he  first  came  to 
Bristol,  Dr.  Skerritt  spent  much  of  his  time  at  the 
hospital,  and  gave  great  attention  to  clinical  teaching. 
He  was  an  excellent  clinical  teacher,  clear,  precise 
and  dogmatic;  perhaps  he  especially  excelled  in  the 
training  of  students  in  careful  observation,  and  in  the 
teaching  of  physical  signs.  Many  old  students  will  have  a 
grateful  remembrance  of  the  training  in  clinical  work 
which  they  received  from  him,  and  to  which  their  present 
success  is  largely  due.  As  a  clinical  physician  Dr.  Skerritt 
deservedly  gained  a  high  place  :  he  was  a  very  shrewd  and 
careful  clinical  observer,  quick  and  exact  in  seizing  upon 
the  important  points  in  a  case  ;  his  diagnosis  was  sound. 
He  was  never  led  away  by  fanciful  methods  of  treatment, 
nor  by  any  fads  that  might  be  current  at  the  time,  but 
based  his  plan  of  treatment  on  a  well-reasoned  study  of 
each  case.  To  the  sick  his  devotion  and  kindness 
knew  no  bounds,  and  many  a  patient,  both  rich  and 
poor,  must  have  found  an  unexpected  wealth  of  kindness 
and  sympathy  behind  his  somewhat  reserved  demeanour. 
In  addition  the  Branch  had  lost  Dr.  Kerr,  a  prominent 
practitioner  in  Bath,  and  Mr.  E.  Skeate,  who  was  born  in 
November,  1811,  and  was  probably  the  oldest  member  of 
the  Branch.  His  name  appeared  in  the  minutes  as  having 
been  present  at  the  seventh  annual  meeting  of  the  Bath 
and  Bristol  Branch  of  the  Provincial  Medical  Association, 
held  on  June  22nd,  1848.  The  Council  had  also  to  record 
the  deaths  of  Mr.  Herbert  W.  Kendall,  Dr.  Gubbin,  Dr. 
John  Hancocke  Wathen.  Coming  to  Bristol  in  the  first 
place  as  assistant  house-surgeon  to  the  Bristol  General 
Hospital,  Dr.  Wathen  went  to  the  West  London  Hospital 
as  house-surgeon.  In  1867  he  joined  his  father  in  practice 
at  Fishguard,  where  he  gained  a  large  and  valuable  expe¬ 
rience.  In  1880  he  came  to  Clifton,  and  entered  into 
partnership  with  Dr.  Charles  Steele,  with  whom  he  was 
associated  for  twelve  years.  At  this  time  he  undertook 
the  duties  of  Medical  Officer  to  the  Clifton  Wood  Indus¬ 
trial  School,  and,  turning  his  attention  to  skin  diseases, 
he  began  a  skin  dispensary  of  his  own  in  Park  Row.  But 
Dr.  Wathen  was  even  better  known  as  a  prominent  Con¬ 
servative,  in  whose  interest  he  entered  the  Town  Council 
in  1893,  becoming  an  Alderman  in  1897.  For  fifteenyears 
he  was  medical  officer  in  the  1st  Gloucester  Artillery  \  olun- 
teers,  retiring  with  the  rank  of  Surgeon-Major.  Dr. 
Wathen  took  an  active  part  in  the  annual  meeting  of  the 
British  Medical  Association  held  in  Bristol  in  1894,  and 
was  President  of  the  Grateful  Society  in  the  same  year.  He 
died,  aged  61,  on  October  5th,  1906,  at  Sea  Walls,  Stoke  Bishop, 
to  which  place  he  had  only  recently  removed  from  Clifton. 
Mr.  Herbert  William  Kendall  was  a  student  of  Middlesex 
Hospital,  and  qualified  in  1892,  taking  the  diplomas  of  the 
Royal  College  of  Surgeons  of  England  and  the  Royal 
College  of  Physicians  of  London.  He  „  held  the  posts  of 
House-Surgeon  and  Obstetric  Officer  to  his  hospital,  and 
also  held  the  appointment  of  House-Surgeon  to  the  Great 
Northern  Hospital.  For  many  years  previous  to  his  death 
he  was  Honorary  Surgeon  to  the  Bristol  Royal  Hospital 
for  Women  and  Sick  Children,  where  his  skill  as  a 
surgeon  and  his  kindly  personality  commanded  the  great 
esteem  of  his  colleagues  and  of  all  those  with  whom  he 
was  brought  in  contact.  He  was,  in  addition,  the  Medical 
Officer  to  the  Maternity  Home  and  to  the  Surgical  Aid 
Society.  During  the  past  few  years  his  practice  as  a 
general  practitioner  had  been  rapidly  increasing.  Mr. 
Kendall  died  suddenly  after  a  short  illness  at  his  residence 
in  Clifton  on  December  23rd,  1906,  aged  39. 

Finance. — The  financial  condition  of  the  Branch  was 
satisfactory,  and  showed  a  balance  of  £133  133.  Id. 

Additions  to  Branch  Council—  The  following  additions  to 
the  Branch  Council  have  been  made  to  replace  those 
members  whose  period  of  service  has  expired  :  To  repre¬ 
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sent  the  Bristol  Division,  Dr.  Michell  Clarke  and  Dr. 
Edgeworth  ;  to  represent  the  Bath  Division,  no  return  has 
yet  been  received ;  to  represent  the  Trowbridge  Division, 
Dr.  Herbert  Tayler  and  Dr.  Rattray ;  for  the  representa¬ 
tion  of  the  Branch  on  the  Central  Council  the  only  nomi¬ 
nation  that  has  been  received  is  one  for  Mr.  C.  E.  S. 
Flemming,  consequently  no  ballot  becomes  necessary. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
Friday,  May  24th,  at  the  Dumfries  and  Galloway  Royal 
Infirmary,  Dumfries,  Dr.  Clarke  (Dumfries)  in  the- 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous- 
meeting  were  read  and  approved. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  read  and  approved. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  :  Chairman ,  Dr.  Murdoch  (Annan) ; 
Vice-Chairman ,  Dr.  Monro  (Stranraer);  Four  Members  of 
Committee ,  Dr.  Robertson  (Penpont),  Dr.  Kerr  (Dumfries), 
Dr.  Bryson  (Thornhill),  Dr.  Robson  (Maxwelltown) ; 
Members  of  Branch  Council ,  Dr.  Logan  (Ecclefechan),  Dr. 
Bell  (Lockerbie);  Representative  at  Annual  Meeting ,  Dr. 
Maxwell  Ross;  Secretary  and  Treasurer,  Dr.  Livingston. 

Contract  Practice.— The  subject  of  contract  practice  was 
then  considered,  and  it  was  resolved  to  refer  the  “  Bradford 
Rules  ”  as  modified  at  the  previous  meeting  to  the 
Executive  Committee,  to  be  redrafted  in  accordance  with 
the  suggestions  made  ;  the  new  draft  rules  to  be  printed 
and  circulated  to  all  members  of  the  medical  profession 
practising  in  the  Division  area. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Wey¬ 
mouth  on  Wednesday,  May  22nd. 

Entertainment  by  the  Mayor. — For  the  first  time  in  the 
history  of  the  Branch  a  civic  welcome  was  extended  to 
the  members.  Previous  to  the  transaction  of  business 
the  Mayor  of  Weymouth  (Alderman  Templeman)  enter¬ 
tained  the  assembled  medical  men  and  their  friends, 
numbering  over  100,  to  luncheon  in  a  marquee  that  had 
been  erected  in  the  Alexandra  Gardens,  the  catering 
being  well  done  by  the  manager  of  the  Gloucester  Hotel. 
The  Mayor  presided,  and  was  supported  by  the  retiring 
President  (Mr.  William  Hawkins)  and  the  President-elect 
(Dr.  J.  Macpherson  Lawrie,  D.L.,  J.P.).  After  the  luncheon 
the  loyal  toasts  were  honoured,  and  the  Mayor  then  pro¬ 
posed  “The  Dorset  and  West  Hants  Branch  of  the 
British  Medical  Association.”  In  doing  so  he  said  that 
during  his  term  of  office  he  had  had  the  privilege  of  enter¬ 
taining  many  associations,  but  he  had  never  entertained 
an  association  so  important  in  its  character  or  so  useful 
to  the  community  as  the  Association  he  had  the 
pleasure  to  entertain  that  day.  He  welcomed  the 
Association  to  Weymouth,  and  hoped  that  they  would 
have  a  successful  scientific  meeting.  Dr.  Snow,  of 
Bournemouth,  responded.  He  said  it  was  customary 
in  all  ages  to  entertain  great  leaders  cf  men,  politicians, 
warriors,  and  naval  heroes,  a  goodly  number  of  whom 
had  been  entertained  by  that  ancient  borough,  but  it 
was  not  a  very  common  thing  for  the  public  to  pay  much 
attention  to  the  medical  profession,  a  profession  to  which 
they  owed  so  much.  Honours  were  showered  on  other 
heroes,  but  those  who  were  saviours  of  mankind  were 
little  noticed.  Happily  the  example  of  the  Mayor  of 
Weymouth,  in  entertaining  that  Branch  of  the  Associa¬ 
tion,  was  inaugurating  a  new  era,  and  the  medical  pro¬ 
fession  were  grateful  for  this  recognition.  Dr.  Snow  drew 
attention,  among  other  things,  to  the  great  debt  the  com¬ 
munity  at  large  owed  to  medical  men  for  the  application) 
of  the  scientific  discoveries  of  M.  Pasteur  and  others  to 
the  treatment  of  diseases  and  surgical  injuries  whereby 
thousands  of  human  lives  were  now  saved  annually 
which  would  otherwise  have  been  lost. 

The  members  afterwards  adjourned  to  the  Princess 
Christian  Hospital,  where  the  business  meeting  was 
held.  Dr.  J.  Macpherson  Lawrie  presided. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  absence- 
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were  announced  from  Fleet  Surgeon  Home,  Fleet  Surgeon 
Doyne,  Dr.  Benson  Cooke,  and  others. 

Neio  Members. — The  following  were  afterwards  elected 
members  of  the  Association  :  Dr.  Gerald  Russell  Rickett 
(Sherborne),  Dr.  Arthur  Norman  Haig  (Yeovil),  Mr.  Alfred  G. 
Whitaker  (Evershot),  Lieutenant-Colonel  Edward  Swan 
Marden  (Lyme  Regis),  Dr.  Mary  Ethel  Jeremy  (Bourne¬ 
mouth),  and  Mr.  Charles  Braxton  Mooring  Aldridge 
(Bournemouth). 

Votes  of  Condolence. — The  following  were  passed  :  1.  Dr.  J. 
Comyns  Leach  ;  2.  Dr.  Griffin  ;  3.  Dr.  Joseph  Groves. 

President's  Address. — The  President  afterwards  delivered 
an  address  on  the  progress  and  development  of  gynaecology 
during  the  last  twenty  years.  He  also  exhibited  some 
interesting  clinical  cases  from  the  wards  of  the  Princess 
Christian  Hospital,  and  showed  some  pathological  speci¬ 
mens. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  afterwards 
awarded  to  the  President  for  his  able  address,  on  the 
motion  of  Dr.  T.  Fred.  Gardner,  seconded  by  Dr.  Hyla 

Gbeves. 

Reports — The  Honorary  Treasurer  presented  his 
financial  statement  for  1906  The  Reports  from  the  Divi¬ 
sions  for  1906  were  read.  The  Report  of  the  Council  of 
the»  Branch  for  1906  was  presented. 

Representative  on  Central  Council. — The  return  of  Mr. 
E.  H.  W.  Parkinson,  of  Wimborne  Minster,  as  Representa¬ 
tive  of  the  Branch  on  the  Central  Council  was  reported. 

Next  Meeting — It  was  decided  to  hold  the  next  meeting 
of  the  Branch  on  July  3rd  at  Ringwood. 

Reception  —At  the  conclusion  of  the  meeting  Dr.  and 
Mrs.  Macpherson  Lawrie  held  a  reception  at  their  resi¬ 
dence,  Greenhill,  which  was  largely  attended  by  the 
members  of  the  Branch  with  their  wives  and  friends,  and 
many  visitors  from  the  county  and  elsewhere. 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

The  annual  meeting  of  the  North  Suffolk  Division  was 
held  at  the  Lowestoft  Hospital  on  Thursday,  June  6th,  at 
4.30  p.m.,  Dr.  Baylie  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Election  of  Officers. — The  election  of  officers  for  the 
ensuing  year  was  proceeded  with,  and  resulted  as  follows  : 
Chairman ,  W.  Berry;  Vice-Chairman ,  W.  E.  Baylie; 
Honorary  Secretary  and  Treasurer ,  W.  Tyson  ;  Representa¬ 
tive  for  Representative  Meeting ,  E.  H.  T.  Nash  ;  Representa¬ 
tive  on  Branch  Council ,  E.  H.  T.  Nash  ;  Executive  Committee , 
W.  A.  Shann,  H.  P.  Helsham,  W.  L.  Bell,  E.  H.  T.  Nash. 

Cases  and  Specimens. — Cases  and  specimens  were  then 
shown  by  the  following  members  :  Messrs.  Bell,  Worthing¬ 
ton,  Nash,  and  Tyson. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  Central  Division. 

The  annual  meeting  of  the  Division  was  held  in  the 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on  Tuesday, 
May  28th,  at  4  p.m..  Dr.  J.  W.  Allan  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Communications. — The  Secretary  intimated  various 
communications  which  had  been  received,  and  these  were 
considered. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year:  President ,  Professor R.  Stock- 
man,  M.D. ;  Vice-President,  Robert  Jardine.  M.D. :  Secretary 
and  Treasurer ,  Wm.  D.  Macfarlane,  jun.,  M.B. ;  Representa¬ 
tive  to  the  Representative  Meeting,  Mr.  J.  Graut  Andrew, 
M.B.,  12,  Woodside  Terrace,  Glasgow ;  Representatives  to 
Branch  Council,  Professor  Stockman,  M.D.,  Wm.  D.  Mac¬ 
farlane,  jun.,  M.B. ;  Ejc'utive  Committee,  George  H. 
Eddington,  M.D.,  A.  N.  McGregor,  M.D.,  J.  Paterson, 
31. B.,  W.  K.  Hunter,  M.D.,  P.  Napier  Grant,  M.B.,  W.  S. 
Syme,  M.D. 

This  was  all  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Altrincham  Division. 

The  annual  meeting  was  held  in  the  Board  Room  of  the 
Altrincham  Hospital  on  Thursday,  June  6th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 


Election  of  Officers. — The  following  officers  and  Com¬ 
mittee  were  elected  for  1907-8:  Chairman,  Dr.  G.  H. 
Smith;  Vice-Chairman ,  Dr.  F.  Cox;  Honorary  Secretary, 
Dr.  T.  W.  H.  Garstang ;  Honorary  Assistant  Secretary,  Dr. 
T.  LI.  Fennell ;  Representative  to  Representative  Meeting, 
Dr.  C.  J.  Renshaw ;  Members  of  Branch  Council,  Dr.  T.  W.  H. 
Garstang  and  Dr.  Luckman ;  Members  of  Executive  Com¬ 
mittee,  Drs.  P.  R.  Cooper,  W.  Owen  Jones,  F.  Basil  Rhodes, 
J.  C.  Smyth,  Oliver  Withers,  and  W.  H.  Tattersall. 

Vote  of  Thanks  to  Retiring  Officers. — A  hearty  vote  of 
thanks  to  the  retiring  office-bearers  and  Committee  for 
their  services  during  the  past  year  was  carried. 

Address  by  new  Chairman. — Dr.  G.  H.  Smith  addressed 
the  meeting. 

Paper. — Dr.  Henry  Ashisy  read  an  interesting  and 
instructive  paper  on  Some  Disorders  of  Infancy.  A 
discussion  followed  in  which  the  following  took  part  : 
Drs.  C.  J.  Renshaw,  C.  A.  K.  Renshaw,  T.  A.  Rothwell, 
T.  W.  H.  Garstang,  Agar  Renshaw,  T.  Ll.  Fennell, 
H.  R.  Hutton,  and  P.  R.  Cooper.  Dr.  Ashby  was  heartily 
thanked  for  his  kindness  in  addressing  the  meeting. 

Dinner.— Sixteen  members  dined  together  after  the 
meeting,  at  the  Brooklands  Hotel. 


Blackburn  Division. 

The  annual  meeting  of  this  Division  was  held  on 
Tuesday,  May  28th,  at  the  Old  Bull  Hotel,  Blackburn, 
Dr.  Ballantyne,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  confirmed. 

Letter.— The  Secretary  read  a  letter  from  Dr.Wallers,  the 
Vice  President,  stating  that  he  could  not  take  office  next 
year. 

Annual  Report. — The  Secretary  then  read  his  Annual 
Report. 

Election  of  Officers. — The  following  officers  were  then 
elected  for  the  ensuing  year  :  President.  Dr.  Aitken  ;  Vice- 
President,  Dr.  Macklin ;  Secretary,  Dr.  Greenwood ;  Repre¬ 
sentative  for  Representative  Meetings,  Dr.  Baxter ;  Members 
of  Branch  Council,  Drs.  Prebble  and  Craig ;  Members  of 
Executive  Committee,  Drs.  Moir,  Taylor,  Bannister  and 
Jones. 

Invitation  to  Medical  Secretary.- — It  was  resolved  that  Dr. 
Smith  Whitaker  be  asked  to  address  the  Division  on  the 
benefits  of  British  Medical  Association  membership,  and 
that  all  medical  men  in  the  district  be  invited. 

Proposed  Amalgamation  with  District  Medical  Society. — It 
was  resolved  that  the  Executive  Committee  meet  the  first 
week  in  October  to  consider  amalgamation  with  the 
Blackburn  and  District  Medical  Society. 

Vote  of  Thanks. — It  was  resolved  that  a  hearty  vote  of 
thanks  be  given  to  Dr.  Ballantyne  for  his  services  as 
President  during  the  past  year. 


Chester  Division. 

A  meeting  was  held  on  May  27th,  Dr.  Granger  in  the 
the  chair. 

Confirmation  of  Minutes. — Minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  approved. 

Election  of  Officers. — The  following  officers  for  the  ensuing 
year  were  then  elected.  It  was  proposed  by  Dr.  Parry, 
seconded  by  Dr.  Duff,  that  Dr.  Mann  be  elected  Chair¬ 
man.  It  was  proposed  by  Dr.  Parry'  and  seconded  by  Dr. 
Mann  that  Dr.  Gray  be  elected  Vice-Chairman.  It  was 
proposed  by  Dr.  Mann  and  seconded  by  Dr.  Gray,  that 
Dr.  King  be  re-elected  Hon.  Secretary  and  Treasurer.  It 
was  proposed  by  Dr.  Mann  and  seconded  by  Dr.  Duff, 
that  Dr.  Parry  be  re-elected  the  Representative  at  Repre¬ 
sentative  Meetings  of  the  Association.  It  -was  proposed 
by  Dr.  Taylor  and  seconded  by  Dr.  Duff,  that  Drs.  Mann 
and  King  be  the  Representatives  on  the  Branch  Council. 
It  was  proposed  by  Dr.  Mann  and  seconded  by  Dr.  King, 
that  Dr.  Duff  be  elected  on  the  Executive  Committee.  It 
was  proposed  by  Dr.  Gray  and  seconded  by  Dr.  King,  that 
Dr.  Laird  be  elected  on  the  Executive  Committee.  It  was 
proposed  by  Dr.  King  and  seconded  by  Dr.  Parry',  that 
Dr.  J.  G.  Taylor  be  on  the  Executive  Committee.  It  was 
proposed  by  Dr.  Duff  and  seconded  by  Dr.  Gray,  that  Dr. 
S.  H.  Munro  be  also  elected  on  the  Executive  Committee. 

Representative  Meetmqs. — It  was  proposed  by  Dr.  Taylor 
and  seconded  by  Dr.  Mann,  that  the  Representative  of  the 
Division  should  be  empowered  to  appoint  a  Deputy  to 
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act  for  him  in  representing  the  Division  (if  necessary)' 
This  was  carried  unanimously.  It  was  proposed  by  Dr 
Mann  and  seconded  by  Dr.  King,  that  Dr.  Parry,  the 
Representative  of  the  Division,  be  requested  to  vote  for  the 
postponement  of  the  Charter,  instead  of  his  having  a  quite 
free  hand  when  voting  in  all  matters  which  might  come 
before  the  Representative  Meetings  of  the  Association. 
When  this  was  put  to  the  meeting  it  was  negatived. 
The  latter  part  of  the  motion  was  then  confirmed. 

Forthcoming  Meeting  at  C  reive. — The  forthcoming  meeting 
of  the  Division  at  Crewe  was  then  considered,  and  the 
Hon.  Secretary  was  requested  to  make  arrangements  for 
holding  the  meeting  at  the  Crewe  Arms  Hotel,  at  5  p.m. 
on  June  7th. 

Votes  of  Thanks. — A  vote  of  thanks  proposed  by  Dr. 
Taylor  and  seconded  by  Dr.  Mann,  and  carried  unani¬ 
mously,  was  then  accorded  to  the  Chairman.  Dr.  Granger, 
for  his  two  years’  services  in  the  chair.  A  vote  of  thanks 
was  also  unanimously  passed  to  Dr.  King.  Hon.  Secretary, 
proposed  by  Dr.  Parry  and  seconded  by  Dr.  Duff. 

This  concluded  the  business  of  the  meeting. 


Manchester  (North)  Division. 

The  annual  meeting  was  held  on  Thusday,  May  30th, 
Dr.  Boddy  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  "the  previous 
meeting  were  read  and  confirmed. 

The  Secretary  reported  the  action  taken  accordingly. 

Manchester  Eye  and  Ear  Hospital— It  was  unanimously 
resolved : 

That  this  Division  considers  the  establishment  of  a  new  eye 
and  ear  hospital  in  Manchester  totally  unnecessary. 

Details  of  Voting  requested  by  the  Annual  Representative 
Meeting— it  was  unanimously  resolved : 

That  this  Division  does  not  see  its  way  to  comply  with  the 
request  made. 

Election  of  Officers.— The  following  were  duly  elected  for 
the  ensuing  year:  Chairman,  Dr.  Hargreaves;  Vice  Chairman, 
Dr.  E.  Lee;  Secretary  and  Treasurer,  R.  G.  McGowan; 
Representatives  on  Branch  Council,  Drs.  Broadbent  and 
McGowan  ;  Representative  to  Annual  Representative  Meeting, 
Dr.  Broadbent ;  Executive  Committee,  Drs.  Boddy,  Fraser, 
Palanque,  Wardman,  and  Walker. 

Draft  Scheme  for  Co-ordinating  Local  Divisions. — This 
was  unanimously  approved,  and  the  following  elected  to 
represent  the  Division  on  the  combined  Committee  :  Drs. 
Hargreaves,  Broadbent,  Frazer,  Walker,  and  McGowan. 
These  same  gentlemen  were  also  elected  to  the  Committee 
formed  to  deal  with  the  annual  meeting  of  the  Branch. 


Manchester  (South)  Division. 

The  fourth  annual  general  meeting  of  this  Division  was 
held  at  Dr.  Sawers  Scott’s,  Withington,  at  3.45  p.m.  on 
Friday,  May  31st.  The  Chairman  (Dr.  Sawers  Scott)  was 
in  the  chair. 

Apology  for  Non-attendance. — -Dr.  E.  Vipont  Brown  wrote 
regretting  his  inability  to  be  present. 

Confirmation  of  Minutes—  The  minutes  were  read  and 
confirmed. 

The  late  Dr:  Collins.— Feeling  reference  was  made  by  the 
Chairman  to  the  first  Chairman  of  the  Division,  the  late 
Dr.  F.  H.  Collins,  and  the  following  resolution  was 
unanimously  carried  by  the  meeting : 

That  the  members  of  the  Manchester  (South)  Division  have 
heard  with  regret  of  the  death  of  Dr.  Collins,  and  that, 
being  met  in  general  meeting,  desire  to  place  on  record 
their  appreciation  of  the  work  he  has  done  for  the  Division 
and  for  the  practitioners  of  medicine  in  Manchester,  and 
their  deep  sense  of  the  loss  they  and  the  medical  profession 
have  sustained  by  the  death  of  Dr.  Collins. 

It  was  resolved  also  to  forward  a  copy  of  the  resolution 
to  Mrs.  Collins. 

Rusholme  Dispensary. — A  letter  was  read  from  the 
Medical  Secretary,  Mr.  Smith  Whitaker,  re  the  Rusholme 
Dispensary,  and  it  was  resolved  that  the  letter  should  be 
handed  to  the  Chairman  of  the  Combined  Committee. 

Election  of  Officers. — The  officers  nominated  by  the  retiring 
Committee  were  elected,  Drs.  Ashton  and  Chevers  acting 
as  scrutineers,  viz. :  Chairman,  Dr.  E.  Yipont  Brown  ;  Vice- 
Chairman,  Dr.  Percy  McDougall ;  Honorary  Secretary  and 


Treasurer,  Dr.  M.  Russen  Rhodes  ;  Representatives  on  Council, 
Drs.  F.  W.  Jordan  and  Percy  McDougall;  Representative 
for  Representative  Meeting,  Dr.  M.  Russen  Rhodes;  Com¬ 
mittee,  Dr.  G.  H.  Grant  Davie  (Fallowfield),  Dr.  A.  E. 
Finney  (Wilmslow),  Dr.  Albert  Hopkinson  (Withington), 
Dr.  A.  W.  Senior  (Levenehulme),  Dr.  F.  J.  Webb  (Gorton). 
Both  the  retiring  Representative.  Dr.  Bagley,  and  the 
honorary  secretary,  Dr.  M.  Russen  Rhodes,  were  nominated 
by  the  meeting  for  the  office  of  Representative  for  the 
Representative  Meeting.  Dr.  Bagley  received  three  votes 
and  Dr.  M.  Russen  Rhodes  nine  votes.  The  Past- Chair¬ 
man,  Dr.  Sawers  Scott,  became  also  an  ex  officio  member  of 
the  Committee  by  the  adoption  of  the  following  new  rule  : 
“The  Past-Chairman  shall  be  an  ex-officto  member  of  the 
Committee.” 

Ethical  Rules—  The  question  of  the  adoption  of  a  code 
of  ethical  rules  was  referred  to  a  special  meeting  of 
the  Committee. 

Annual  Reports—  The  Executive  Committee’s  and  the 
Honorary  Treasurer’s  reports  were  read  and  confirmed. 

Draft  Scheme  for  Combined  Committee. — The  draft 
scheme  for  a  combined  Committee  of  the  Manchester 
Divisions  was  passed  by  the  meeting,  though  with  a  pro¬ 
test  at  the  limited  powers  given  under  the  scheme  to  such 
Committee.  Four  Representatives  were  elected  to  the 
combined  Committee— the  Chairman  (Dr.  Vipont  Brown), 
the  Past- Chairman  (Dr.  Sawers  Scott),  the  Representatives 
on  Council  (Drs.  F.  W.  Jordan  and  Percy  McDougall).  The 
Honorary  Secretary  is  an  ex  officio  member  of  that  Com¬ 
mittee  under  the  regulations  of  the  draft  scheme. 

Draft  Charter.— Dr.  J.  Milson  Rhodes  made  a  few 
remarks  on  the  draft  Charter.  It  was  decided,  however, 
to  postpone  his  address  to  the  first  meeting  of  the 
Division. 

Report  of  Executive  Committee. 

The  fourth  annual  report  of  the  Executive  Com¬ 
mittee,  which  was  confirmed  by  the  meeting,  was  as 
follows : 

Number  of  Meetings. — Your  Executive  Committee  have 
to  report  that  during  the  year  three  ordinary  meetings  of 
the  Division  were  held,  at  which  there  was  an  average 
attendance  of  twelve.  The  Committee  itself  met  twice. 

Social  Character  of  Meetings— Your  Committee  wishes  to 
draw  your  attention  to  the  success  of  the  social  charactei 
of  the  meetings,  which  have  been  held  at  the  houses  of 
members  of  the  Committee.  Though  the  numbers 
present  have  not  been  increased,  the  enthusiasm  shown 
and  the  greater  amount  of  work  done  at  the  meetings  has 
been  very  marked.  Further,  your  Committee  points  out 
that  the  social  character  of  the  meetings  was  greatly 
increased  by  the  presence  of  representatives  of  other 
Manchester  Divisions  at  our  meetings.  The  presence  also 
of  such  representatives  has  much  increased  the  value  of 
the  discussions  at  the  meetings.  In  fact,  the  chief  work 
of  the  past  year  was  greatly  due  to  such  concentration  of 
the  active  workers  of  the  various  Divisions  at  our  first 
ordinary  meeting,  at  which  there  were  18  present. 

Necessity  of  Combination  of  Manchester  Divisions.— At  this 
meeting  the  necessity  of  the  combination  of  all  the 
Manchester  Divisions  for  any  effective  work  to  be  accom¬ 
plished  was  clearly  shown,  and  the  propositions  put 
forward  at  that  meeting  were  generally  agreed  to— 
namely,  that  to  enable  the  Association  effectually,  easily, 
and  with  the  united  force  of  its  whole  membership  to 
carry  out  any  policy,  it  is  necessary: 

1.  To  group  the  Divisions  into  workable  areas — for 
example,  the  five  Divisions  of  Manchester  into  one 
Manchester  area. 

2.  To  transmit  the  resolutions  of  such  grouped  Divisions 
or  areas  (as  Manchester)  to  the  Branches. 

3  To  transmit  the  resolutions  of  the  Branches  to 
Council  (that  is,  to  one  Central  Representative 
Council). 

4.  The  resolutions  of  Council  when  approved  by  general 
*  meeting  of  the  Association  to  be  the  policy  of  the 
Association,  and  it  then  to  be  the  duty  of  this  Central 
Council  to  carry  out  this  policy,  which  thus  becomes 
the  policy  of  the  whole  of  the  members  of  the 
Association. 

Your  Committee  wishes  to  direct  your  attention  to  the 
fact  that  the  past  year  has  been  marked  by  signal  success, 
in  that  the  necessity  for  combination  as  set  forward  in  the 
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above  first  resolution  has  been  the  cause  of  united  action 
among  the  Manchester  Divisions,  and  that  they  are  agreed 
in  seeking  some  permanent  effective  scheme  of  combina¬ 
tion.  At  the  same  time  your  Committee  recognizes  the 
fact  that  this  first  proposition  is  the  only  one  that  has 
been  effectively  touched  upon  during  the  year,  and  that 
the  further  propositions  brought  forward  at  that  meeting 
would  have  to  wait  until  some  satisfactory  combination  of 
the  Divisions  has  been  brought  about. 

Rusholme  Dispensary. — Your  Committee  further  has  to 
report  that  the  Rusholme  Dispensary  has  not  yet  been 
■suppressed,  though  its  power  for  evil  has  been  much 
limited  by  the  vigilance  of  the  Subcommittee  for  that 
branch  of  your  Committee’s  duties. 

Medical  Benevolent  Schemes. — Medical  benevolent  schemes 
have  been  several  times  brought  forward,  and  much 
-evidence  has  been  given  with  regard  to  existing  institu¬ 
tions  and  the  necessity  for  united  action  in  the  matter 
has  been  abundantly  made  clear.  It  has  been  considered, 
however,  that  further  progress  in  the  problems  involved 
■could  only  be  effectively  made  when  the  combination  of 
the  Manchester  Divisions  enabled  a  more  influential  body 
to  take  the  matter  up  and  carry  it  forward  into  some 
practical  issue. 

Poor-Laio  Reforms. — Your  Committee  wishes  further  to 
report  that  many  proposed  or  suggested  Poor-law  reforms 
brought  up  at  the  second  ordinary  meeting  and  carried 
unanimously  were  embodied  in  the  report  of  the  Associa¬ 
tion’s  Committee  which  appeared  before  the  Royal  Poor- 
law  Commission.  Notably  may  be  mentioned  the  second 
resolution  adopted  by  the  Division  at  that  meeting — 
namely : 

That  every  registered  practitioner  should  be  entitled  to 
attend  Poor-law  cases,  unless  he  expresses  his  wish  not 
to  be  on  the  list. 

Similarly  with  regard  to  vaccination,  it  was  suggested 
that  the  Scottish  system  ought  to  be  adopted,  “  that  is, 
-every  practitioner  should  be  entitled  to  act  as  public 
vaccinator.” 

Authority  of  the  Profession. — Along  with  the  other  Divi¬ 
sions  and  medical  societies  the  decided  action  of  the 
members  of  our  Division  resulted  in  the  re-establishment 
in  this  city  of  the  authority  of  the  medical  practitioners 
in  attendance  in  all  cases  of  accident  or  injury,  even  if 
suicidal  or  homicidal. 

W.  Sawers  Scott,  Chairman. 

M.  Russen  Rhodes,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH : 

City  Division. 

The  annual  general  meeting  was  held  at  9  p.m.  on 
Thursday,  May  30th,  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.C.  Dr.  Ma.tor  Greenwood,  Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
•held  on  May  23rd,  having  been  read  and  confirmed,  were 
signed  by  the  Chairman. 

Report  of  Executive  Committee. — This  report,  which  had 
■been  printed  and  circulated,  was  received  and  adopted. 

Representative  in  Representative  Meetings  of  the  Association. 
— Mr.  Frederick  Wallace  was  elected  as  Representative, 
and  Dr.  A.  G.  Southcombe  as  his  deputy. 

Election  of  Officers  and  Executive  Committee. — The  follow¬ 
ing  members  were  elected  -.—Chairman,  Dr.  A.G.  Southcombe; 
Vice-Chairman,  Dr.  E.  W.  Goodall ;  Representatives  on  the 
Branch  Council,  Dr.  J.  W.  Hunt  and  Mr.  Frederick  Wallace; 
Honorary  Secretary  and  Treasurer,  Mr.  C.  R.  Salisbury; 
Assistant  Honorary  Secretary,  Mr.  F.  Herbert  Wallace ; 
Other  Members  of  Executive  Committee,  Dr.  A.  J.  Beveridge,' 
Mr.  ,T.  Beddow,  Mr.  Reginald  Brown,  Mr.  F.  J.  P.  Daly, 
Mr.  H.  Cuthbert  Dixon,  Mr.  G.  E.  Gask,  Mr.  A.  Withers 
Green,  Dr.  Major  Greenwood,  Dr.  E.  A.  Lermitte,  Dr.  J.  W. 
Oliver,  Mr.  J.  H.  Porter.  Mr.  H.  E.  Powell,  Mr.  J.  Scott 
Sequeira,  and  Mr.  H.  Chisholm  Will. 

Adjournment  of  Meeting.— It  was  resolved  that  the  meet¬ 
ing  adjourn  till  Tuesday,  June  25th,  at  4  p.m.  at  the  Great 
Eastern  Hotel,  to  consider  the  agenda  paper  of  the  Annual 
Representative  Meeting. 

Supper. — After  the  meeting  a  number  of  members  and 
their  gue3ts  had  supper  together  in  the  hotel.  The  retiring 
•Chairman  (Dr.  Major  Greenwood)  and  Secretary  (Dr.  E.  W. 
Goodall)  were  thanked  for  the  services  they  had  rendered 
•during  their  time  of  office. 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  June 
4th,  at  the  Hampstead  Conservatoire,  Swiss  Cottage,  N.W., 
Dr.  Macevoy  in  the  chair. 

Minutes. — The  minutes  of  the  meeting  of  May  4th  were 
taken  as  read. 

Ethical  Aspects  of  Medical  Consultation. — A  discussion 
took  place  on  this  subject  (see  British  Medical  Journal 
Supplement,  February  16th,  1907).  The  following 

resolutions  were  carried : 

(a)  That  a  class  to  be  styled  “Consultants”  shall  be  recog¬ 
nized  who  shall  undertake  not  to  treat  patients,  either  at 
their  own  consulting  rooms  or  at  the  houses  of  patients 
or  elsewhere,  except  in  co-operation  throughout  the 
treatment  01  any  case,  either'  personally  or  by  cor¬ 
respondence,  with  practitioners  usually  in  charge  of 
such  patients.  Rider. — This  does  not  refer,  under 
present  circumstances,  to  patients  seen  at  the  charitable 
institutions  to  whose  staff  consultants  are  attached. 

( b )  That  the  rules  laid  down  for  consultation  apply  equally 
to  practitioners  who  specialize  in  pathology,  radiography, 
medical  electricity,  and  light. 

(c)  That  Paragraph  6  (/)  of  the  Recommendations  (p.  77, 
British  Medical  Journal  Supplement,  February  16th) 
be  amended  to  read,  “It  is  the  duty  of  the  medical 
attendant  jointly  with  the  consultant.”  [With  regard  to 
Resolution  (c),  it  was  pointed  out  that  Paragraph  6  (/) 
(British  Medical  Journal  Supplement,  February 
16th,  1907)  as  it  stood  was  in  opposition  to  a  by-law  of  the 
Royal  College  of  Physicians,  but,  if  amended  a3  above  it 
would  be  in  conformity  with  it.] 

(d)  That  on  p.  75,  under  the  heading  “Objections  to  Proposed 
Consultants  on  Ethical  Grounds,”  the  words  “is 
deemed”  be  substituted  for  “has  been  pronounced.” 
The  same  amendment  to  apply  to  Paragraph  4  ( c )  of  the 
Recommendations  on  p.  76. 

(«)  That  on  p.  76,  under  the  heading  “  Cases  Seen  at  Con¬ 
sultant’s  House,”  the  fourth  sentence  should  read,  “He 
should  do  so,  explaining  the  circumstances  immediately 
after  to  such  ordinary  attendant,  and  stating.” 

Hospital  Administration. 

A  discussion  then  took  place  on  the  report  of  the  Hos¬ 
pitals  Committee  (see  British  Medical  Journal  Supple¬ 
ment,  April  13th,  1907), 

Specific  questions  submitted  to  Divisions  : 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? 

2.  Should  the  production  of  subscribers’  letters  continue 
to  be  compulsory  ? 

3.  Should  inquiry  into  a  patient’s  circumstances  in¬ 
variably  take  place  ? 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart¬ 
ments  ? 

5.  Any  other  comments. 

The  following  resolutions  were  passed  in  answer  to  these 
questions : 

Answer  to  questions  1  and  2  :  “No.” 

Answer  to  question  3  :  “  Yes,  except  in  emergency  cases.” 

Answer  to  question  4  :  “That  a  recommendation  should  be 
required  from  the  medical  attendants  of  all  persons  attending 
out-patient  departments,  except  in  emergency  cases.” 

Answer  to  5:  “That  model  principle  No.  12  (British 
Medical  Journal  Supplement,  April  13th,  p.  190)  beamended 
to  read  as  follows  : 

“That  there  shall  be  co-operation  and  co-ordination 
between  hospitals  themselves,  especially  those  which 
operate  in  the  same  area.” 

Medical  Inspection  of  School  Children. — The  report  of  the 
Medico-Political  Committee  given  on  p.  191  of  the 
British  Medical  Journal  for  April  13tb,  1907,  was  next 
dealt  with,  and  the  following  resolution  was  passed  : 

That,  as  regards  Hampstead,  the  Medical  Adviser  should  be 
a  full-time  medical  officer. 

Advanced  Phthisis. — The  following  resolution  of  the 
St.  Pancras  Division  was  then  considered  and  approved, 
though  it  was  pointed  out  that  a  year  ago  the  Metro¬ 
politan  Asylums  Board  had  declined  absolutely  to  take 
any  such  action : 

That  this  Division  is  of  opinion  that  it  is  desirable  that  the 
Metropolitan  Asylums  Board  should  provide  accommoda¬ 
tion  for  far  advanced  cases  of  consumption,  in  order  to 
prevent  the  spread  of  infection. 

Contract  Practice  Subcommittee. — Mr.  H.  W.  Armit 
reported  on  the  corrections  required  to  the  subcommittee’s 
report  on  provident  dispensaries,  which  was  published  in 


June  15,  1907.] 


MEETINGS  OP  BRANCHES  AND  DIVISIONS. 


RlfPPT.TTMKNT  TO  TH1 

British  Medical  Journal 


3*? 


the  Supplement  to  the  British  Medical  Journal  of 
April  6th,  1907,  pages  183  to  186,  and  was  also  circulated 
in  pamphlet  form  to  members. 

Kilbum  Provident  Medical  Institute. 

1.  On  page  3  of  the  pamphlet  under  2  (3)  (page  183, 
right-hand  column,  of  the  Supplement  of  April  6th,  1907, 
under  2  (6))  “  chronic  invalids  are  removed  from  the 
books  ”  should  read  “  may  be  removed.” 

2.  On  the  same  page  under  2  (e)  the  sum  £190  18s.  lid. 
should  read  “  £190  17s.  lid.”  Under  the  same  heading 
2  (e)  instead  of  “13,111  attendances  at  Is.  3d.”  read 
■“  23,111  attendances  at  8£d.  per  attendance.” 

3.  On  p.  8  of  the  pamphlet  (p.  185,  left-hand  column,  of 
the  Supplement)  under  (e)  for  Kilbum,  instead  of  the 
figures  in  the  table  “  14,  60.9,  25.1”  read  “  14,  61.9,  24.1.” 
Under  the  same  heading  instead  of  “  Is.  3d.”  read  “  8£d.” 

4.  On  p.  9  of  the  pamphlet,  for  “  Kilburn  .  .  .  has  15 
vice-presidents,  of  whom  12  are  clergymen,”  read  “  14  vice- 
presidents,  10  clergymen  ”  (p.  185,  left-hand  column,  of 
the  Supplement,  under  g). 

St.  John's  Wood  and  Portland  Toicn  Dispensary. 

The  Secretary  of  the  Dispensary  having  worked  out  the 
attendances  finds  that  these  differ  from  the  figures  given 
in  the  annual  report  of  1905. 

On  p.  5  of  the  pamphlet  under  4  (e)  (or  p.  184  of  the 
Supplement,  left-hand  column,  under  4  (e)  ),  instead  of 
“  this  works  out  at  6d.  per  case  attended”  read  “in  1906 
there  were  19,980  attendances  and  5,945  home  visits, 
which  works  out  at  33.  per  attendance.” 

Hampstead  Provident  Dispensary. 

On  page  8  of  the  pamphlet  under  (<?)  (or  page  185  of  the 
Supplement,  left-hand  column,  under  (<?)  ),  instead  of  the 
figures  in  the  table  “27.8,  56,  16.2,”  read  “28.33,  57.16, 
14.51.” 

The  annual  reports  of  the  dispensaries  worked  on  by 
the  Subcommittee  were  as  follows  : 

Hampstead,  1904. 

Kilburn,  1905. 

Haverstock  Hill,  1904. 

St.  John's  Wood,  1905. 

Einchley,  1905. 

Child’s  Hill,  1905. 

It  was  finally  resolved  by  the  meeting: 

1.  That  no  further  steps  be  taken  as  regards  republication  of 

the  Subcommittee’s  report  on  provident  dispensaries, 
but  that  in  any  future  circulation  of  this  report  the 
errata  shall  be  added  to  it. 

2.  That  the  errata  be  published  in  the  minutes. 

3.  That  the  provident  dispensary  question  be  referred  to 

the  Executive  Committee  of  the  Division  to  take  such 
future  action  as  may  be  considered  advisable. 


Marylebone  Division. 

A  general  meeting  of  the  Division  was  held  at 
11,  Chandos  Street,  on  May  14th  at  5  p.m.,’  Dr.  Lauriston 
Shaw  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Draft  Charter. — The  draft  Chsrter  and  Special  Report 
of  tlie  Organization  Committee  thereon,  as  published  in 
the  Supplement  to  the  British  Medical  Journal  of 
April  6th,  were  considered.  The  meeting  passed  the 
following  resolution : 

The  Division  does  not  approve  of  the  present  methods  of 
election  of  the  Council  by  Branches. 

— Sir  Victor  Horsley,  the  Representative  of  the  Division 
in  Representative  Meetings,  was  directed  to  take  what 
action  he  thought  best  with  respect  to  the  draft  Charter  at 
the  forthcoming  Special  Representative  Meeting. 

Hospital  Administration. — The  Division  returned  the 
following  answers  to  the  special  questions  submitted  to 
Divisions:  1.  No.  2.  No.  3.  Yes.  4.  Yes;  and  added  as 
a  rider  to  3: 

That  where  the  King’s  Fand  grants  help  to  hospitals, 
almoners  should  be  provided  by  the  hospital  authorities  at 
their  own  cost  or  with  the  help  of  the  King’s  Fund. 

Medical  Inspection  of  School  Children. — The  Division 
approved  of  the  scheme  of  medical  inspection  of  school 
children  as  outlined,  and  added  the  following  riders  : 

1.  That  the  Board  of  Education  should  require  the  appoint¬ 
ment  of  a  special  local  medical  officer  where  the  size  of 
the  area  and  distribution  of  population  allows. 


2.  That  the  dental  inspection  and  treatment  of  children  be 

undertaken  by  dental  surgeons  specially  appointed. 

3.  Provided  that  opposition  is  offered  to  any  attempt  of  the 

education  authorities  to  enter  into  arrangements  with 
hospitals  for  the  treatment  of  children. 

Ethical  Aspects  of  Medical  Consultation. — The  Executive 
Committee  was  directed  to  draw  up  a  memorandum  and 
series  of  questions  to  be  submitted  to  the  consultants 
in  the  Marylebone  area. 

Nomination  of  Officers. — The  following  were  recommended 
as  officers  for  the  Branch :  President-elect ,  Mr.  Edmund 
Owen ;  Vice- Presidents,  Dr.  Buckle,  Dr.  Lauriston  Shaw, 
Dr.  F.  J.  Smith,  Mr.  Ernest  Clarke ;  Honorary  Treasurer , 
Mr.  Betham  Robinson;  Honorary  Secretaries,  Mr.  Atwood 
Thorne,  Dr.  F.  J.  McCann ;  Representative  on  Central 
Council ,  Dr.  Lauriston  Shaw. 

The  annual  meeting  of  this  Division  was  held  on  May 
30th,  at  the  Medical  Society’s  Rooms,  Chandos  Street,  W. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: — Chairman,  A.  Pearce  Gould,  M.S., 
F.R  C.S. ;  Vice-Chairman,  F.  J.  Smith,  M.D.,  F.R.C.P. ; 
Honorary  Treasurer,  Comyns  Berkeley,  M.B.,  BC.  Cantab. ; 
Honorary  Secretary,  Donald  Armour,  M.B.,  F.R.C.S.;  Repre¬ 
sentative  at  the  Representative  Meetings  of  the  Association, 
Sir  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S. ;  Representatives 
on  the  Branch  Council,  Comyns  Berkeley,  M.B.,  B.C., 
Thomas  Dutton,  M  D.,  C.  A.  Hawthorne,  M.D.,  Mrs. 
Scharlieb,  M.D.,  M.S.,  Lauriston  Shaw,  M.D.,  Atwood 
Thorne,  M.B.,  and  the  Honorary  Secretary. 


Stratford  Division. 

The  annual  meeting  of  the  Stratford  Division  was  held  on 
June  6th  at  the  Alexandra  Hotel,  High  Street,  Stratford, 
Dr.  Hastings  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Report  of  Recent  Representative  Meeting. — Dr.  Percy 
Rose,  the  Representative  of  the  Division,  in  giving  his 
report  of  the  Special  Representative  Meeting  recently 
held  in  London,  emphasized  the  importance  of  the  pro¬ 
posed  Charter.  He  said  they  were  engaged  in  trying  to 
formulate  the  best  scheme  for  the  working  of  the  Associa¬ 
tion,  and  in  addition  their  attention  was  being  directed  to 
obtaining  increased  powers  by  which  they  could  enlarge 
the  benefits  and  advantages  of  the  Association,  and  thus 
endeavour  to  induce  every  member  of  the  profession  to 
join.  He  pointed  out  that  in  three  successive  years  there 
had  been  three  decisive  votes  given  by  the  Representatives 
in  favour  of  proceeding  with  the  application  for  a  Charter. 
At  Leicester  in  1905  the  figures  were  87  to  25,  at  London 
in  1906  there  were  89  to  25,  and  this  year  81  representa¬ 
tives  to  34  wished  to  go  on  with  the  Charter.  The  Colonies 
he  understood,  were  in  favour  of  the  Charter,  and  further 
delay  would  savour  of  wilful  obstruction.  The  draft  Charter 
as  presented  to  the  meeting  was  a  triumph  for  the  Organi¬ 
zation  Committee,  who  had  so  successfully  embodied  the 
wishes  of  previous  Representative  Meetings  and  the  views 
of  the  Association  generally,  that  only  a  very  small 
proportion  of  the  suggested  amendments  were  carried,  the 
larger  number  being  defeated  by  huge  majorities.  In 
refusing  to  allow  the  deletion  of  powers  to  take  proceed¬ 
ings  before  the  General  Medical  Council,  the  meeting  only 
confirmed  the  policy  of  the  Association  as  laid  down  and 
accepted  last  year.  The  meeting  decided  to  have  defined 
in  the  By-laws  what  expenses,  not  merely  for  travelling, 
should  be  allowed  to  members  of  the  Council  or  Com¬ 
mittees  and  to  Representatives.  It  would  be  important 
therefore  from  the  financial  side  to  have  as  few  Councillors, 
Committees,  and  Representatives  as  would  be  compatible 
with  the  efficient  working  of  the  Association.  The  request 
of  the  Stratford  Division  that  new  members  should  be 
elected  by  Divisions  was  refused  on  the  ground  that  per¬ 
sonal  feeliDg  might  enter  too  largely  in  the  election.  He  still 
thought  election  of  new  members  by  their  Division  was  the 
best  plan  if  safeguarded  by  allowing  an  appeal  to  the 
Branch  or  Central  Council  by  the  nominators  of  a  rejected 
candidate.  The  idea  that  no  constituency  should  have 
less  than  100  members  was  also  negatived,  but  he  thought 
that  for  financial  or  other  reasons  the  Association  would 
eventually  adopt  this  alteration.  The  method  of  electing 
the  Central  Council  was  very  properly  subjected  to  a 
long  and  important  debate.  The  resolution  on  the  subject 
sent  up  officially  by  the  Stratford  Division  was  superseded 
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by  one  from  the  Norwich  Division  of  a  later  date  express¬ 
ing  the  same  ideas.  By  this  procedure  the  meeting  had  the 
advantage  of  discussing  the  matter  with  the  aid  of  a  care¬ 
fully  worked  out  scheme  put  forward  by  the  Norwich  Divi¬ 
sion.  The  suggestion  that  the  Representatives  should  elect 
the  whole  of  the  Council  was  first  brought  before  a  Repre¬ 
sentative  Meeting  by  the  Stratford  Division  at  Caxtcn  Hall 
last  year.  It  was  there,  although  seconded  by  Sir  Victor 
Horsley,  defeated  by  so  large  a  majority  that  the  numbers 
were  not  worth  counting.  This  year  the  same  idea 
secured  35  supporters,  against  52  opponents.  It  was 
evident  that  definite  progress  had  been  made  with  this 
important  reform,  and  if  a  reference  should  be  made  to 
the  report  of  the  debate  published  in  the  Supplement  of 
June  8th  it  would  be  found  that  this  idea  had  secured  the 
adherence  of  so  many  well-known  medical  reformers  that 
its  eventual  adoption  by  the  Association  would  be  only  a 
matter  of  time.  The  Stratford  Division  did  not  claim  to 
be  the  originators  of  the  idea.  It  formed  part  of  a 
scheme  formulated  by  the  Manchester  Conference  before 
the  Division  existed,  and  the  whole  scheme,  for 
simplicity  and  practical  utility,  had  not  and  could 
not  be  beaten.  At  the  risk  of  wearying  his  auditors  he 
would  reiterate  the  essentials  of  that  scheme  of  organiza¬ 
tion  of  the  medical  profession.  There  should  be  (1)  local 
Divisions,  (2)  an  annual  conference  of  delegates  from 
those  Divisions,  and  (3)  a  Council  or  Executive  Committee 
appointed  by  the  annual  conference.  This  was  the  whole 
scheme,  and  he  was  sure  that  when  once  the  members  of 
the  Association  had  grasped  the  idea  they  would  adopt 
the  scheme  in  its  entirety.  The  Representative  Meeting, 
however,  decided  on  a  Council  elected  two-thirds  by 
Branches  and  one-third  by  the  representatives  in  addition 
to  Colonial,  Service,  and  ex-officio  members,  the  voters  in 
each  case  being  grouped  geographically.  He  still  thought 
the  Central  Council  too  large  ;  but  as  this  and  most  of  the 
other  contentious  points  were  regulated  by  the  by-laws, 
alterations  that  experience  proved  advisable  could  easily 
be  made. 

Ethical  Aspects  of  Medical  Consultation . — The  ethical 
aspects  of  medical  consultation  were  then  briefly  dis¬ 
cussed,  and  it  was  decided  that  the  Representative  should 
have  a  free  hand  in  the  matter  at  the  Annual  Representa¬ 
tive  Meeting. 

Election  of  Branch  Officers. — In  connexion  with  the 
election  of  Branch  officers  several  members  expressed 
their  lack  of  knowledge  of  many  of  the  candidates,  and 
from  the  brief  discussion  which  took  place  useful  informa¬ 
tion  was  obtained  about  the  gentlemen  nominated  for  the 
offices. 

Central  Emergency  Fund. — The  meeting  next  considered 
the  question  of  the  Central  Emergency  Fund.  Dr.  Rose 
gave  a  short  account  of  various  points  in  connexion  with 
the  Fund  which  had  come  under  his  notice  at  the  Special 
Representative  Meeting.  He  specially  called  the  attention 
of  the  Division  to  the  Eb'ow  Vale  dispute,  emphasizing  the 
fact  that  the  cause  of  the  aggrieved  doctors  was  supported 
by  their  local  Branch  not  only  with  their  sympathy  but 
with  monetary  assistance.  After  a  long  discussion  it  was 
ultimately  resolved  to  call  a  special  meeting  of  the 
members  of  the  Division  on  June  20th  to  further  consider 
this  important  subject. 

Election  of  Division  Officers. — The  meeting  next  proceeded 
to  elect  office-bearers  for  the  ensuing  year,  with  the  follow¬ 
ing  result:  Chairman,  Dr.  C.  Spurrell ;  Vice-Chairman,  Dr. 
E.  B.  Hastings;  Honorary  Secretary,  Dr.  P.  J.  S.  Nicoll  ; 
Assistant  Honorary  Secretary,  Dr.  G.  A.  Troup  ;  Representa- 
tive  at  Annual  Representative  Meeting ,  Dr.  Percy  Rose; 
Representative  on  Branch  Council,  Dr.  C.  Spurrell  ;  Members 
of  Erecutive  Committee,  Drs.  Beadles,  Black,  R.  H.  Collins, 
A.  J.  Cousens,  Dale,  Frederick,  Hay,  and  Dayus. 

Vote  of  Thanks. — The  office-bearers  for  the  past  year 
were  thanked  for  their  services. 


Westminster  Division. 

A  meeting  of  this  Division  was  held  at  St.  James’s 
Vestry  Hall,  195,  Piccadilly,  at  8.30  p.m.,  on  AVednesday, 
May  22nd,  Dr.  G.  E.  Haslip,  Chairman. 

The  Ethical  Aspect  of  Medical  Consultation. 

Dr.  Donald  Baynes  opened  a  discussion  on  this  sub¬ 
ject.  He  said : 

The  notice  paper  gives  the  subject  for  this  evening’s 
discussion,  namely,  “  The  Ethical  Aspect  of  Medical  Con¬ 


sultation,”  and  also  that  I  am  to  lead  this  discussion.  The 
more  I  have  considered  the  question  the  less  I  like  my 
task,  and  regret  that  in  a  weak  moment  I  agreed  to  take 
the  place  of  the  gentleman  who  was  originally  chosen  and 
who  accepted  the  position  I  now  occupy.  This  gentleman 
on  thinking  the  matter  over,  wrote  and  said  he  was  unable 
to  read  the  paper  and  our  Secretary  persuaded  me  to  step 
into  the  breach.  I  am  the  more  sorry,  because  this 
gentleman  having  made  this  subject  a  speciality,  would 
have  given  you  something  worth  hearing,  whereas  all  I 
can  do  is  to  throw  myself  on  your  good  nature  and 
apologize  for  my  deficiencies. 

The  Supplement  of  the  British  Medical  Journal  for 
April  16th  deals  very  fully  with  this  subject,  and  I  sup¬ 
pose  most,  if  not  all  here  present,  agree  in  the  main  with 
the  recommendations  of  the  Ethical  Committee.  There 
are,  however,  points  in  these  recommendations  which  re¬ 
quire  explanation,  and  subjects  of  a  controversial  nature 
on  which,  if  we  may  judge  from  letters  in  the  Journau, 
opinions  differ  very  considerably.  Now,  the  object  of  this 
meeting  is  to  see  if  these  diverse  opinions  after  discussion 
and  consideration  cannot  be  brought  more  or  less  into 
harmony,  so  that  we  can  meet  the  public  as  a  solid 
phalanx  with  one  settled  policy,  and  showing  a  united 
front.  Of  one  thing  we  may  be  certain :  that  if  we  do  not 
put  our  house  in  order  on  such  points  as  these,  on  hos¬ 
pital  reform,  and  other  kindred  subjects,  the  public  will 
step  in  and  settle  the  matter  for  us.  There  is  every  in¬ 
dication  that  the  public  is  getting  restless,  trouble  is 
brewing,  and  our  want  of  union  will  make  us  easy  victims 
to  the  coming  storm. 

After  considering  the  recommendations  of  the  Supple¬ 
ment  of  April  16th,  and  having  read  many  of  the  letters 
on  the  subject,  I  am  of  the  opinion  that  three  points  stand 
specially  out  for  discussion — namely  : 

1.  Should  there  be  a  special  class  of  men  set  apart  who 
would  only  see  patients  in  consultation  with  a  medical 
man  ? 

2.  AVhat  are  called  second  visits  ? 

3.  Those  with  whom  consultation  is  inadvisable  or  im¬ 
possible  to  meet. 

Again  on  p.  76,  Supplement,  April  16th,  column  2  : 
Recommendations.  I  suppose  we  all  agree  to  No.  1. 

No.  2.  Cases  in  which  consultation  is  specially  required. 
Here  again,  I  suppose,  most,  if  not  all,  agree  with  sections 
(a),  ( b ),  (e),  with  its  subsections  (i),  (ii),  and  (iii). 

On  subsections  (c)  and  ( d )  I  presume  fuller  information 
will  be  required,  and  differences  of  opinion  will  arise. 

No.  3  seems  to  be  non-contentious. 

No.  4  is  a  debatable  question. 

No.  5  does  not  seem  to  call  for  discussion. 

No.  6.  This  also  will,  I  surmise,  meet  with  general 
consent  unless,  perhaps,  subsection  (f)  may  require  a  little 
consideration. 

The  only  remaining  recommendation  that  may  require 
examination  is  No.  10.  Nos.  7,  8,  and  9  seem  to  be  non- 
controversial,  and  I  expect  will  be  passed  without 
discussion. 

Returning  now  to  these  three  questions,  which  will 
probably  form  the  resolutions  to  be  returned  to  the  British 
Medical  Association  Ethical  Committee,  let  us  look  for  a 
minute  at  No.  1,  with  which  I  propose  to  incorporate  No.  3, 
as  they  closely  interlace  one  with  another.  Should  there 
be  a  special  class  designated  consultants,  the  question 
now  arises — what  is  a  consultant  ?  I  have  failed  to  find  in 
any  dictionary  any  such  word.  The  Supplement,  April  16th, 
as  far  as  I  understand  it,  defines  the  position  thus  :  The 
term  ‘  consultant”  is  used  as  the  designation  of  any 
practitioner  who  in  any  given  case  is  called  in  to  advise 
thereon,  but  is  not  in  general  or  continuous  attendance. 

This  definition  seems  simple  and  easy  to  grasp,  but 
when  compared  with  the  paragraph  at  the  bottom  of 
column  1  and  top  of  column  2,  page  76  of  the  Supplement, 
one  does  not  seem  to  be  on  a  very  sure  foundation,  and 
one  is  led  to  inquire  whether  an  alternative  division  of 
the  profession  may  not  be  into  specialists  and  non¬ 
specialists.  Personally  I  think  eventually  the  profession 
will  be  divided  into  two  groups — specialists  and  non¬ 
specialists  (that  is,  the  general  practitioners).  This  I 
leave  for  discussion.  As  to  the  ethical  position  of  con¬ 
sultants  or  specialists  in  regard  to  their  brethren  the 
class  of  general  practitioners,  I  may  say  at  once  that  a 
man  with  the  mind  and  feelings  of  a  gentleman  requires 
no  ethical  rules  to  guide  him  as  to  what  is  right  or  wrong, 
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and  no  ethical  rules,  however  framed,  will  prevent  those 
whose  instincts  are  not  those  of  a  gentleman  from  doing 
unprofessional  things.  In  a  word,  a  gentleman  will  “  play 
the  game”  but  a  “rotter”  will  not.  This  whole  con¬ 
troversy  puts  me  in  mind  of  a  remark  a  young  Scottish 
journalist  made  at  a  dinner,  in  reply  to  some  rather 
unethical  remarks  made  about  Scotsmen  by  one  of  the 
guests.  He  said  :  “  This  gentleman  seems  to  be  unaware 
that  there  are  two  classes  of  Scotsmen— Scotsmen  and 
damned  Scotsmen — and  I  am  sorry  to  say  his  ex¬ 
perience  is  confined  to  the  latter.”  So  with  the 
class  of  consultants  or  specialists ;  they  naturally  drop 
into  two  classes,  consultants  and  damned  consultants, 
and,  judging  from  the  letters  in  the  British  Medical 
Journal,  the  latter  class  seem  well  to  the  fore.  The 
eccentricities,  to  put  it  mildly,  of  some  men  are  very 
marked,  especially  if  their  position  is  sufficiently  high 
and  unassailable  to  enable  them  to  ignore  the  rules  of 
ethics  laid  down  by  the  General  Medical  Council.  They 
do  with  impunity  things  that,  in  the  case  of  smaller  men, 
would  certainly  ensure  their  names  being  removed  off  the 
roll  of  registered  practitioners  by  the  General  Medical 
Council.  Take,  for  example,  the  rule  which  makes  the 
meeting  with  an  unqualified  practitioner  or  employing  an 
unqualified  assistant  infamous  conduct,  with  the  result 
that  the  delinquent  is  struck  off  the  roll. 

Now  this  rule  is  just  and  good  ;  but  why  should  it  only 
be  enforced  against  a  small  man  who  is  hard  put  to  it  to 
earn  his  daily  bread,  while  the  rich  consultant,  who  holds 
important  hospital  appointments,  can  do  the  same  thing 
with  impunity  ?  I  maintain  and  can  prove  that  such  is 
the  case.  I  will  give  but  two  or  three  examples  of  what  I 
mean. 

The  other  day  a  lady,  who  had  been  treated  success¬ 
fully  by  a  medical  man  for  rheumatism  with  electricity 
and  light  baths,  went  to  one  of  our  leading  neurologists 
for  some  nervous  affection,  was  advised  by  him  to  go  to 

Mr.  - - -  (an  unqualified  man)  for  electrical  treatment. 

She  told  this  consultant  that  she  knew  Dr.  - - very  well, 

and  that  she  had  been  under  his  care  for  this  kind  of 
treatment.  The  consultant,  however,  insisted  that  she 
should  go  to  the  unqualified  man,  and  gave  her  a  letter  to 
him.  The  patient,  however,  went  to  the  doctor  who  had 
treated  her  before,  showed  him  the  letter,  and  expressed 
her  surprise  that  this  consultant  should  have  insisted  that 
she  should  leave  her  own  doctor  to  go  to  a  man  who  was 
not  qualified. 

Another  case,  this  time  in  a  provincial  town.  Here  a 
doctor  was  asked  by  a  good  patient  of  his  to  go  with  her  to 
her  dentist,  as  she  was  going  to  have  gas  for  the  removal  of 
a  tooth.  He  did  so  without  making  sufficient  inquiries  as  to 
the  dentist’s  standing.  The  dentist  was  unqualified,  and  the 
unfortunate  doctor  was  haled  before  the  local  Division. 
His  defence  was  a  very  simple  one.  In  the  first  place  he 
did  not  know  the  dentist  was  unqualified,  and  secondly 
and  chiefly ,  he  desired  to  follow  in  the  footsteps  of  the 
leading  practitioners  who  were  on  the  hospital  staff,  and 
he  noticed  that  for  all  their  electrical  work  they  employed 
the  local  chemist  to  the  detriment  of  a  local  practitioner, 
who  was  an  expert  in  ar-rays  and  other  methods  of  electro¬ 
therapeutics. 

Truly,  one  man  may  steal  a  horse  when  another  is  sent 
to  gaol  for  looking  through  the  stable  door.  I  know  of 
another  case  where  a  leading  surgeon  advised  a  patient  to 
go  to  a  quack  bucket  shop,  and  was  told  by  the  patient  and 

her  friends  :  “  Oh,  we  know  Dr. - very'  well.  He  gives 

the  kind  of  treatment  you  mention,  and  as  we  know  him, 
we  would  rather  be  under  his  care.”  This  leading  surgeon, 
however,  preferred  the  unqualified  man  to  a  regular  practi¬ 
tioner,  and  insisted  on  the  patient  going  to  this  outsider 
to  the  detriment  of  his  professional  brother  !  This  sort  of 
thing  makes  one  wonder  if  there  may  not  be  the  question 
of  a  secret  commission  at  the  back  of  this  unprofessional 
conduct. 

Now,  I  have  often  gone  to  these  electrical  institutes  run 
by  unqualified  men.  I  posed  as  a  doctor  who  knew 
nothing  about  electricity,  and  listened  to  absurd  jargon 
about  watts,  volts,  amperes,  etc.  On  asking  what  I  should 
do  if  I  sent  patients  to  them,  as  it  was  difficult  for  me  to 
say  what  treatment  was  required,  I  was  quickly  answered, 
“  Oh,  that  does  not  matter ;  we  know  what  to  do  and  what 
to  give  ;  all  our  doctors  write  and  say,  ‘  We  leave  the  treat¬ 
ment  in  your  hands,  as  you  understand  the  subject  and 
we  do  not.’  ”  On  asking  if  many  doctors  sent  patients,  I 


would  get  in  reply  the  names  of  many  hospital  men,  and 
some  with  titles.  What  think  you  of  men  who  send  their 
patients  to  ignorant  charlatans,  and  take  their  advice  as 
to  treatment  ?  Is  it  not  worse  than  having  an  unqualified 
assistant  ?  Yet  the  one  is  looked  up  to  as  the  embodiment 
of  medical  ethics  and  the  exponent  of  high  professional 
principles,  while  the  other  is  struck  off  the  roll.  Truly 
this  is  a  queer  world.  I  have  now  said  all  I  intend  to  say 
on  Questions  1  and  3. 

Question  2  (the  second  visit,  as  it  is  called).  This  will 
require  your  careful  consideration  and  criticism. 

These  three  questions  seem  to  me  to  be  the  crucial 
ones.  The  other  points  I  have  mentioned  as  being  worthy 
of  discussion,  such  as  Subsections  (c)  and  (d)  of  Recom¬ 
mendation  2  and  Subsection  (/),  would  soon  be  regulated 
if  the  main  questions  can  be  satisfactorily  settled. 

Recommendation  10  is  most  important  and  cannot  be 
too  securely  safeguarded. 

In  conclusion,  I  would  suggest  that  the  Ethical  Com¬ 
mittee  be  requested  to  more  clearly  explain  and  define  the 
term  “  consultant,”  also  to  redraft  their  paragraph  dealing 
with  “  those  with  whom  consultation  is  inadvisable  or 
impossible  to  meet,”  and  in  connexion  with  this  to  give 
their  opinion  as  to  the  ethical  position  of  those  sending 
patients  to  unqualified  men  for  treatment. 

Drs.  Ewart,  Sibley,  Dauber,  and  Messrs.  Hilliard  and 
Woodhouse  joined  in  the  discussion.  It  was  finally 
agreed  that  the  recommendations  of  the  Central  Ethical 
Committee  should  be  referred  back  for  further 
consideration. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Star 
and  Garter  Hotel,  Blyth,  on  May  14th,  Dr.  Beattie,  the 
President,  in  the  chair. 

Hospital  Administration. — Dr.  Todd  moved  : 

That  the  members  of  the  North  of  England  Branch  disap¬ 
prove  of  any  charge  being  made  to  patients  applying  for 
hospital  relief,  and  that  all  public  hospitals  should  be 
free. 

After  general  discussion  Dr.  Cox  moved  the  following 
amendment : 

That  the  resolution  is  inopportune  at  present,  as  it  is 
included  in  the  referendum  to  the  Divisions. 

This  was  carried  unanimously. 

Paper. — Mr.  Clay  read  a  paper  on  the  method  and  uses 
of  ureter  catheterization. 


SOUTH-EASTERN  BRANCH: 

Eastbourne  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Grand 
Hotel,  Eastbourne,  on  Thursday,  May  16th,  at  6.30  p.m., 
Dr.  J.  Adams,  Chairman,  presiding. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  H.  Colgate,  Leonard 
Crane,  and  H.  S.  Gabbett. 

Matters  referred  to  Divisions. — The  numerous  items  of 
business  referred  to  Divisions  as  announced  in  the 
Supplement  of  April  6th,  13th,  20th,  and  27th,  and 
May  11th,  were  considered  seriatim,  together  with  the 
recommendations  of  the  Executive  Committee  bearing 
thereon  as  set  forth  in  the  Minutes  of  their  proceedings 
of  May  13th.  The  whole  of  these  recommendations, 
with  one  or  two  unimportant  alterations,  were  adopted. 

Annual  General  Meeting. 

Immediately  following  the  conclusion  of  the  special 
meeting,  the  fifth  annual  general  meeting  was  held  at  the 
same  place. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers,  represen¬ 
tatives,  and  members  of  the  Executive  Committee  were 
duly  elected:  Chairman ,  Mr.  C.  O’Bi'ien  Harding;  Vice- 
Chairman,  Dr.  C.  N.  Hay  man ;  Honorary  Secretary  and 
Treasurer ,  Dr.  William  Muir  Smith;  Representative  on 
Branch  Council,  Mr.  J.  H.  Ewart ;  Representative  for  Repre¬ 
sentative  Meeting,  Dr.  William  Muir  Smith ;  Executive 
Committee,  Dr.  j.  Adams,  Mr.  H.  D.  Farrell,  Dr.  H.  S. 
Gabbett,  Dr.  W.  J.  C.  Merry,  and  Dr.  H.  D.  Williams. 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks 
was  passed  to  the  retiring  Chairman — Dr.  J.  Adams — for 
his  services  during  the  past  year. 


[JUNK  15.  1909. 


39*  MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Annual  Report. — The  annual  report  and  financial 
statement  of  the  Executive  Committee  was  received  and 
adopted. 

The  late  Dr.  Robert  Barnes — The  Chairman  (Mr. 
O’Brien  Harding)  having  feelingly  alluded  to  the  loss  the 
profession  had  sustained  through  the  death  of  Dr. 
Robert  Barnes,  proposed,  and  it  was  unanimously  re¬ 
solved  : 

That  a  vote  of  condolence  be  forwarded  to  Mrs.  Barnes  and 
family. 

Dinner. — The  members  then  adjourned  for  dinner,  to 
which  sixteen  sat  down.  After  dinner  the  Chairman  pro¬ 
posed  the  toast  of  “  The  King,”  which  was  duly  honoured. 
Dr.  K.  Frazer  proposed  the  health  of  the  Chairman,  to 
which  Mr.  O’Brien  Harding  suitably  responded.  The 
members  thereafter  adjourned  to  the  library  for  tobacco, 
coffee,  and  conversation. 


Hastings  Division. 

The  annual  meeting  of  the  Hastings  Division  was  held  at 
the  East  Sussex  Hospital,  Hastings,  on  AVednesday, 
May  29th,  at  4.30  p.m.  Dr.  E.  AAr.  Skinner  received  the 
members  and  entertained  them  to  tea. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  officers  for  the  ensuing  year  were 
elected:  Chairman ,  E.  R.  Mansell,  Esq.,  44,  Wellington 
Square,  Hastings;  Vice-Chairman ,  E.  Kaye  Smith,  Esq., 
St.  Leonards- on- Sea ;  Honorary  Secretary,  G.  Vickermrn 
Hewland,  M.D.,  4,  Eversfield  Place,  St.  Leonards- on- Sea ; 
Representative  for  Representative  Meetings,  J.  Farrant  Fry, 
Esq.,  13,  Dane  Road,  St.  Leonards-on-Sea ;  Representative 
on  Branch  Council,  J.  W.  Batterham,  Esq.,  M  B.,  Grand 
Parade,  St.  Leonards-on-Sea;  Executive  Committee,  G.  A. 
Ballingall,  M.D.,  F.  AV.  S.  Culhane,  Esq  ,  Peter  Paget,  Esq., 
Thos.  Redmayne,  M.B.,  J.  P.  Wills,  M.D. 

Draft  Charter—  Dr.  Batterham  proposed,  and  Dr. 
Allfrey  seconded,  the  following  resolution,  which  was 
carried : 

That  this  meeting  of  the  Hastings  Division  disapproves  of 
the  Association  taking  any  part  in  promoting  the  candida¬ 
ture  of  members  of  Parliament,  believing  it  to  be  contrary 
to  the  interest  of  the  Association  (Charter  2  (2)  (v) ),  and 
would,  therefore,  like  to  see  the  last  two  lines  on  page  7  of 
draft  Charter  omitted. 

(Quotation. — ■“  And  may  promote  the  candidature  of  any 
member  of  the  Association  for  Parliament  or  for  ariy 
British  Legislative  A^semMy.”) 


Tunbridge  Wells  Division. 

The  annual  meeting  was  held  on  May  28th  at  the  General 
Hospital,  Tunbridge  AVells. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  Pardington;  Vice- 
Chairman,  Mr.  Footner  ;  Representative  on  Branch  Council, 
Dr.  Adeney ;  Representative  to  Representative  Meeting,  Dr. 
W.  B.  Warde  ;  Executive  Committee,  Drs.  Aylward.  Davies, 
Guthrie,  B.  Rix,  Crawford,  and  AV.  AVallis;  Honorary 
Secretaries ,  Drs.  E.  A.  Starling  and  AV.  B.  AATarde. 

Hospital  Administration. — The  following  answers  to 
questions  submitted  were  carried  unanimously,  in  each 
case  nine  members  voting  affirmative,  none  voting 
negative,  and  fifty-five  members  absent: 

1.  No,  except  in  special  cases  such  as  may  occur  under 

the  new  AVorkmen’s  Compensation  Act. 

2.  No. 

3.  Yes. 

4.  No. 

Medical  Inspection  of  School  Children—  The  report  of  the 
Central  Council  was  generally  approved,  with  the  proviso 
that  medical  inspectors  of  schools  should  be  appointed  by 
the  County  Education  Authority  or  the  Education  Board 
and  not  by  the  local  authorities. 


SOUTH  AVALES  AND  MONMOUTHSHIRE  BRANCH: 
Cardiff  Division. 

At  the  annual  meeting  held  on  May  16th,  the  following 
office-bearers  were  elected:  Chairman ,  AV.  B.  Crawford 
Treasure,  M.D.,  J.P. ;  Vice-Chairman.  T.  Garrett  Horder ; 
Honorary  Secretaries,  R.  Russell  Thomas,  26,  AVindsor 
Place,  Cardiff;  Cyril  Lewis,  M.D.,  27,  AVindsor  Place, 
Cardiff;  Representative  for  Representative  Meeting,  Ewen  J. 


Maclean,  M  D.,  12,  Park  Place,  Cardiff ;  Representatives  on 
Branch  Council ,  E.  E.  Brierle  y,  M.B.,  W.  Kirkby,  J.  Powell, 
D.  R.  Paterson,  M.D.,  W.  AV.'  Leigh ;  Executive  Committee , 
Herbert  Vachell,  M  D.,  E‘  Goodall,  M.D.,  F.R.C.P., 

AAr.  Mitchell  Stevens,  M.D.,  P  Rhys  Griffiths,  M.B. 


Swansea  Division. 

The  annual  meeting  of  the  Swansea  Division  was  held  at 
the  General  Hospital,  Swansea,  on  Monday,  May  27th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  signed  by  the  Chairman 
as  correct. 

Executive  Committee. — The  annual  report  of  the  Execu¬ 
tive  Committee,  which  had  been  printed  and  sent  to  each 
member,  was  taken  as  read.  It  stated  that  the  number 
of  members  on  December  31st,  1905,  was  eighty-three. 
During  1906  three  new  members  had  been  elected,  one 
member  had  died,  and  one  had  moved  out  of  the  Division. 
The  net  membership  therefore,  at  the  end  of  the  year,  was 
eighty-four.  The  expenditure  for  the  year  is  again  below 
the  previous  one,  consequently  the  Division  is  in  the 
happy  position  of  having  a  useful  balance  on  the  right 
side.  In  addition  to  the  annual  and  one  special  meeting, 
six  ordinary  meetings  have  been  held  by  the  Division, 
making  a  total  of  eight  for  the  year.  Medico-political, 
ethical,  and  kindred  matters  were  dealt  with  at  six,  and 
scientific  matters — papers  read  and  cases  shown — at  six 
also.  There  had  again  been  an  increase  in  the  scientific 
side  of  the  meetings.  The  average  attendance  of  members 
at  the  meetings  had  been  sixteen,  an  increase  of  two. 
The  Executive  Committee  had  held  six  meetings  during 
the  year,  with  an  average  attendance  of  six  members.  In 
addition  to  the  routine  work  of  the  Division,  the  following 
have  been  some  of  the  matters  dealt  with  satisfactorily: 
The  employment  of  an  unqualified  assistant;  the  question 
of  the  reappointment  of  a  member  holding  a  public 
appointment  ;  an  increase  of  payment  in  a  colliery 
appointment — this,  after  somewhat  protracted  negotia¬ 
tions,  had  been  obtained.  Resolved  : 

That  the  report  of  the  Executive  Committee  be  and  hereby 
is  adopted. 

Alteration  of  Rule. — Rule  11  was  altered,  so  that  the 
annual  meeting  should  be  held  in  June  instead  of  May, 
and  that  seven  days’  notice  should  be  given  instead  of 
fourteen. 

Special  Representative  Meeting. — Dr.  D.  Arthur  Davies  was 
elected  to  act  as  Deputy  Representative  for  the  Division 
at  the  Special  Representative  Meeting  to  take  place  in 
London  on  May  29th. 

Election  of  Officers. — The  following  were  then  elected  to 
act  as  officers,  etc.,  for  the  following  year:  Chairman, 
J.  Arnallt  Jones,  M  D. ;  Vice-Chairman,  A.  Hanson; 
Honorary  Secretary  and  Treasurer,  D.  E.  Evans,  M.B., 
B.S.,  Brunswick  Ahllas,  St.  Heleo’s  Road,  Swansea; 
Representatives  on  Branch  Council,  E.  le  Cronier  Lan¬ 
caster,  M.B.,  R.  C.  Elsworth,  M.D.,  F.R.C.S.,  F.  G. 
Thomas,  M.B. ;  Representative  in  Representative  Meeting , 
H.  A.  Latimer,  M.D.  (re-elected);  Executive  Members, 
D.  Arthur  Davies,  M.B.,  AV.  F.  Brook,  F.R.C.S.,  J.  H.  S. 
Roberts,  J.  M.  Morris,  M.B.  (Neath) ;  F.  J,  de  C.  ATeale, 
M.D. ;  L.  F.  Marks,  M  B. 


SOUTIL-AVESTERN  BRANCH. 

The  sixty-eighth  annual  meeting  of  the  South-AVestern 
Branch  was  held  at  the  Royal  Devon  and  Exeter  Hospital, 
Exeter,  on  June  3rd.  The  retiring  President  (Mr.  E.  J. 
Domville)  resigned  the  chair  to  Dr.  P.  Maury  Deas. 

Report  of  Branch  Council. — The  Branch  Council  report 
was  read;  it  showed  a  net  increase  of  membership  of 
twenty-eight,  and  alluded  to  the  meetings  held  during  the 
past  year.  It  pointed  out  that  the  chief  Questions  that 
had  occupied  the  attention  of  the  Branch  Council  during 
the  year  had  been  the  arrangements  for  the  meeting  of 
the  Association  in  Exeter  in  1907,  and  the  arrangement 
with  the  Devon  County  Council  of  a  proper  scale  of  fees 
for  inspection  and  supervision  of  midwives  by  medical 
officers  of  health.  A  balance  of  £64  11s.  Id.  to  the  credit 
of  the  Branch  was  reported. 

Annual  Meeting,  1908. — The  1908  annual  meeting  of  the 
Branch  was  arranged  to  be  held  at  Falmouth  under  the 
presidency  of  Mr.  AVilliam  Banks.  The  election  of  Mr. 
Domville  and  Mr.  Eales  as  Representatives  of  the  Branch 
on  the  Council  of  the  Association  was  reported. 
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Report  of  Executive  Committee. — A  report  from  the 
Executive  Committee  of  the  Branch  detailing  the  arrange¬ 
ments  so  far  made  for  receiving  the  Association  was  read 
and  approved. 


Plymouth  Division. 

A  meeting  of  the  Division  was  held  on  May  24th,  at  the 
Rooms  of  the  Plymouth  Medical  Society,  Dr.  E.  L.  Fox  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Mr.  George  Jackson 
was  elected  Divisional  Representative  at  the  Annual 
Representative  Meeting.  He  then  submitted  various 
questions  on  certain  topics  which  would  come  up  at  the 
Representative  Meeting,  and  these  were  discussed  and 
directions  for  voting  given. 

Draft  Charter. — This  was  approved. 

Hospital  Administration. — The  following  questions  were 
considered  and  answered : 

1.  Should  there  continue  to  be  compulsory  payment  by 

patients  to  hospitals  other  than  cottage  hospitals  ? — 
No  ;  in  this  Division  there  are  no  compulsory  pay¬ 
ments. 

2.  Should  the  production  of  subscribers’  letters  continue 

to  be  compulsory  ? — Not  compulsory,  but  desirable. 

3.  Should  inquiry  into  a  patient’s  circumstances  invari¬ 

ably  take  place  ? — Yes. 

4.  Should  a  certificate  be  required  from  the  medical 

attendants  of  all  persons  attending  the  out-patient 
departments  ? — This  is  impracticable. 

5.  Any  other  comments  ? — The  meeting  considers  that 

every  charitable  institution  should  have  an  official 
investigation. 

Torquay  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  31st 
at  the  Torbay  Hospital,  at  4.30  p.m.,  W.  Odell,  M.D.,  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Honorary  Secretary's  Report. — The  following  report  was 
read  :  Mr.  Chairman  and  Gentlemen,— As  in  my  last  report, 
I  have  to  say  that  the  meetings  being  purely  business 
ones,  the  attendance  does  not  in  the  least  represent  the 
strength  of  the  Division.  It  is  obvious  that  the  Division 
government  of  the  Association  is  hopeless  unless  medical 
men  will  show  themselves  equal  to  seize  the  wonderful 
opportunity  of  self-government  that  is  being  placed  in  their 
hands.  Judging,  however,  from  the  reports  of  other  Divi¬ 
sions,  which  occasionally  come  out,  coupled  with  our  own 
experience,  it  is  to  be  feared  that  the  nld  ingrained  habit  of 
working  for  the  individual  will  prove  the  ruin  of  the  scheme. 
The  present  membership  of  the  Torquay  Division  is  85. 
In  the  past  year  there  have  been  seven  meetings  of  the 
Division,  the  average  attendance  at  which  has  been  six. 
Besides  matters  of  local  interest  only,  such  subjects  as 
the  Central  Emergency  Fund  and  the  medical  inspection 
of  school  children  should  have  given  much  larger 
attendances. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year  :  Chairman ,  Mr.  Young  Eales  ;  Vice- 
Chairman,  Mr.  A.  Nisbet;  Honorary  Secretary ,  Mr.  G.  C. 
Wilkin;  Representative  for  Representative  Meeting ,  Dr. 
Odell ;  Representatives  on  Branch  Council ,  Drs.  J.  H.  Gough, 
A.  E.  Hayward,  C.  W.  Vickers,  G.  C.  Wilkin ;  Executive 
Committee,  Drs.  Carver,  Culross,  Dunlop,  McKenzie,  and 
Powell. 


SOUTHERN  BRANCH: 

Winchester  Division. 

The  spring  meeting  of  the  Winchester  Division  (Southern 
Branch)  was  held  at  the  Royal  Hants  County  Hospital, 
Winchester,  on  Wednesday,  March  13th.  The  chair  was 
occupied  by  Dr.  Jollye,  of  Alresford. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
inability  to  attend  were  read  from  Dr.  Maturin  and  Dr. 
Joseph  Groves,  of  Carisbrook,  Isle  of  Wight. 

Address  by  Professor  Osier. — The  Chairman,  referring  to 
the  order  of  the  business  before  the  meeting,  said  the 
recommendations  of  the  Executive  Committee  would  be 
taken  last,  in  order  that  they  might  have  the  full  advan¬ 
tage  of  an  address  by  Professor  Osier,  of  Oxford  University, 
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who  had  to  return  at  a  somewhat  early  hour.  He  was 
pleased  to  welcome  the  Professor,  and  would  ask  him  now 
to  give  his  address.  A  case  was  brought  in  from  the  wards 
of  a  man  with  thoracic  aneurysm.  Professor  Osier  gave  a 
clinical  address  on  the  case  for  some  considerable  time, 
pointing  out  most  graphically  with  the  patient  before  him 
every  detail  connected  with  thoracic  aneurysm.  He  par¬ 
ticularly  used  the  word  “lues”  instead  of  “syphilis’’  in 
the  hearing  of  the  patient. 

Stokes- Adams  Syndrome  in  an  Insane  Patient. — Mr.  J.  F. 
Briscoe,  of  Alton,  read  some  notes  on  the  Stokes-Adams 
syndrome  in  an  insane  patient.  He  said  that  those 
members  of  the  Division  and  other  professional  brethren 
who  had  seen  the  case  in  question  were  agreed  with  him 
that  it  was  worthy  of  their  consideration  in  its  present 
clinical  aspect.  Hence  his  excuse  for  bringing  it  forward 
that  day  on  the  visit  of  Professor  Osier;  but  since  that 
leader  of  British  medicine  had  specially  studied  similar 
cases,  he  thought  it  appropriate  to  do  so.  He  hoped  they 
would  be  able  to  confirm  the  diagnosis  when  the  patient 
was  dead,  by  a  post-mortem  examination.  A  gentleman 
who  was  a  widower,  and  who  was  now  77  years  of  age,  had 
been  under  his  immediate  eye  for  thirteen  years  as  a 
chronic  lunatic.  Melancholia  had  been  his  form  of  mental 
disease  during  those  years,  and  now,  of  course,  he  had 
arrived  at  an  age  when  the  mental  faculties — sane  or  not 
sane  previously — invariably  gave  way.  At  the  age  of  20 
he  showed  signs  of  mental  instability,  and  at  some  period 
during  his  life  he  had  contracted  syphilis,  because  he  had 
had  to  treat  him  with  the  usual  potassium  iodide  and 
mercury,  and  the  patient  responded  to  it.  For  many 
years  past  his  life  and  habits  had  been  those  of  an  ordi¬ 
nary  retired  gentleman  wrapped  up  in  his  own  mental 
errors,  for  at  one  time  he  believed  that  he  had  solved 
the  mystery  of  things.  Curiously  enough,  when  insane 
people  had  a  severe  impending  physical  infirmity,  their 
insane  views  seemed  to  remain  in  abeyance,  and  certainly 
at  the  present  moment  the  patient  was  not  giving  them 
any  trouble  in  that  direction.  Till  the  year  1899  he 
seemed  to  have  enjoyed  good  physic il  health  as  a  certified 
lunatic,  beyond  having  tertiary  syphilitic  affections, 
such  as  cracked  tongue,  patches  of  psoriasis  on  the  hands, 
and  an  extensive  varicose  condition  of  the  lower  ex¬ 
tremities  from  the  ankle  to  the  groins,  and  these  had  for 
many  years  past  been  protected  by  bandages.  He  did  not 
know  how  long  these  veins  had  been  in  this  condition, 
and  until  1899  he  had  no  reason  to  suspect  any  special 
affection  beyond  the  fact  that  he  was  a  subject  who  had 
acquired  the  micro-organism  of  syphilis,  and  its  results. 
Mr.  Briscoe  handed  round  carefully-prepared  charts  of  the 
patient’s  temperature  and  chest  observations,  and  pro¬ 
ceeded  to  speak  of  the  symptoms  from  which  the  man 
suffered,  adding  that  he  was  now  lying  comfortably  in  bed 
in  a  warm  room ;  that  he  got  out  daily  for  walking 
exercise,  and  then  reclined  on  a. chair  by  the  fire..  The 
symptoms  were  as  follows  :  Vertiginous  attacks  ;  epileptic 
or  apoplectic  seizures  of  short  duration,  without  any 
paralysis;  angina;  constipation;  bradycardia  (for  seven¬ 
teen  days  between  20  and  30  beats  per  minute)  ;  Cheyne- 
Stokes  respiration;  precordial  dullness,  increased  con¬ 
siderably  to  the  right;  no  bruit;  all  the  signs  of  fatty  or 
fibroid  degeneration  of  the  heart;  extensive  varicose 
condition  of  the  veins  of  the  lower  extremities,  involving 
the  epigastric  veins  and  the  terminal  branches  of  the  in¬ 
ternal  mammary  veins;  sudden  attacks  and  apparent 
death,  recovered  from  by  continuous  massage  of  the  ex¬ 
tremities,  sal  volatile,  whisky,  and  warmth.  These  con¬ 
ditions  had  led  him  to  diagnose  the  case  a3  one  of  Adams- 
Cheyne-Stokes  syndrome.  Dr.  Briscoe  proceeded  to  quote 
the  published  facts  concerning  the  earliest  records  of 
the  disease,  as  instanced  in  the  cases  of  Adams, 
Cheyne,  and  Stokes,  and  compared  the  circumstances  in 
those  cases  with  the  one  now  under  consideration,  reading 
notes  which  he  had  made  as  to  the  seizures  and  symptoms 
developed  by  his  patient  in  1899  and  the  succeeding 
years.  When  the  man  succumbed  he  believed  they  would 
find  he  had  the  same  fatty,  flabby  heart,  with  exten¬ 
sive  degeneration,  that  was  found  in  the  first  case  on 
record,  which  he  had  read  and  studied  with  interest.— 
Professor  Osler  said  there  could  be  no  doubt  the  case 
was  a  Stokes-Adams  case,  and  he  agreed  with  a  remark 
made  by  Dr.  Briscoe  that  Adams  should  precede  Stokes, 
as  he  reported  the  first  case.  The  disease  was  one  of 
extraordinary  interest  from  a  great  many  standpoints. 
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Having  dealt  with  the  origin  and  symptoms  of  the  com¬ 
plaint,  the  Professor  said  the  cases  were  much  more 
numerous  than  had  been  supposed,  and  added  that  when 
Dr.  Briscoe  had  finished  with  his  patient’s  heart  he 
should  like  to  look  at  it. 

Vote  of  Thanks  to  Professor  Osier. — On  the  motion  of  the 
Chairman,  a  hearty  vote  of  thanks  was  passed  to  Professor 
Osier  for  his  attendance  and  the  interesting  lecture  he 
had  given. 

Vote  for  Election  of  Officers. — It  was  agreed  that  voting 
for  the  election  of  officers  at  the  annual  meeting  should  be 
by  ballot. 

Medical  Inspection  of  School  Children. 

The  Executive  Committee  submitted  the  following 
re  commendation : 

That  medical  inspection  of  school  children  be  distributed 
amongst  those  general  practitioners  of  the  district  who  are 
prepared  to  undertake  a  proportion  of  the  duty.  (See  Supple¬ 
ment,  British  Medical  Journal,  February  i6th,  1907.) 

The  Chairman  said  he  had  better  define  what  the  Com¬ 
mittee  meant  by  the  medical  inspection  of  children,  and 
save  any  discussion  on  the  point.  By  it  they  meant  that 
all  children  should  be  inspected  on  first  admission  to 
school  life,  and  that  a  history  of  them  should  then  be 
taken,  and  a  record  afterwards  kept,  so  that  in  after  years 
there  should  be  at  any  rate  a  record  cf  the  school  life  of 
the  child.  If  any  symptoms  of  disorder  were  found,  such 
as  of  the  eyes,  ears,  or  teeth,  a  notice  should  be  sent  to  the 
parents  to  have  such  disorder  attended  to.  All  children 
should  be  periodically  inspected.  The  medical  inspector 
should  make  regular  visits  to  schools,  and  inquire  care¬ 
fully  into  any  cases  selected  by  the  teacher  to  come  before 
him.  Any  history  of  infectious  disease  given  him  by  the 
teacher  should  of  course  be  investigated,  and  the  children 
kept  away  from  school.  Some  children  might  be  found 
on  inspection  to  be  unfit  to  go  through  the  whole  routine 
of  school  life,  and  for  these  a  modified  course  of  lessons 
would  have  to  be  suggested  by  the  medical  inspector.  On 
leaving  school  the  medical  inspector  would  be  able  to 
advise  and  make  suggestions  to  the  parent  as  to  the  kind 
of  business  a  boy  or  girl  should  go  into.  In  the  case  of  a 
lad  with  weak  lungs  being  apprenticed  to  a  baker,  for 
instance,  the  medical  officer  would  be  able  to  strongly 
advise  against  his  being  put  to  a  business  of  that  kind. 
He  had  written  to  Dr.  Robinson  asking  him  questions  as 
to  the  method  of  carrying  out  school  inspection,  and  he 
had  replied  that  the  general  practitioner  had  no  time  for 
the  work,  if  it  was  to  be  properly  done.  As  to  the  method 
of  informing  the  parents  of  the  result  of  the  medical  in¬ 
spection,  a  printed  form  should  be  supplied  to  be  filled 
in.  This  should  be  returned  to  the  Education  Committee, 
upon  whom  the  responsibility  would  then  rest.  To  appoint 
one  man  for  a  large  district  would  be  to  place  upon  him 
an  utterly  impossible  task;  he  would  need  a  staff  of 
six  men  at  least,  and  his  salary  would  not  be  commen¬ 
surate  with  the  upkeep  of  such  a  staff.  The  great  objec¬ 
tion  to  making  the  appointment  a  one-man  office  was  the 
utter  impossibility  of  visiting  every  school  every  day. 

A  gentleman  asked  whether  this  had  been  adopted 
anywhere. 

The  Chairman  said  that  medical  inspection  of  children 
was  not  yet  a  matter  of  law,  but  there  was  a  Bill  before 
Parliament  which  had  passed  the  second  reading,  and  no 
doubt  compulsory  medical  examination  of  children  would 
come  into  the  House  this  year. 

Dr.  Gibson  (Aldershot)  asked  who  was  going  to  pay  the 
inspectors.  He  mentioned  that  in  Aldershot  a  medical 
man  was  appointed  to  attend  to  certain  cases  among  the 
children,  and  received  £25  a  year ;  the  number  of  children 
was  from  3,000  to  4,000. 

The  Chairman  said  he  did  not  consider  that  inspec¬ 
tion  of  the  children,  and,  if  it  was  going  to  be 
started,  it  would  either  succeed  or  not  according  to  the 
thoroughness  with  which  it  was  carried  out.  They  had 
to  determine  how  it  could  be  carried  out  in  a  thorough 
way,  and  not  bandied  with  in  burlesque  of  the  kind 
mentioned.  What  they  wanted  to  get  at  was  the  proper 
form  of  medical  inspection,  and  nothing  less  would  do. 

Dr.  Hoyle  said  he  thought  the  true  method  lay  some¬ 
where  between  the  two  systems.  One  difficulty  to  be 
overcome  would  be  the  apathy  and  the  carelessness  of  the 
parent.  He  thought  there  were  three  agents  necessary  to 
the  successful  grappling  of  the  problem — namely,  the 
school  teacher,  the  general  practitioner,  and  the  special 


officer.  He  had  thought  the  matter  out  very  carefully, 
and  he  did  not  see  how  they  could  do  without  either  of 
these  three  agents.  They  could  rely  upon  the  school 
teachers  to  do  a  certain  amount  of  the  work,  such  as  rough 
eye  testing  and  difficulties  of  respiration,  and  bringing  to 
light  what  he  might  call  the  grown  abnormalities.  He 
thought  the  general  practitioner’s  examination  was  very 
necessary,  because,  especially  in  a  country  village  or  small 
town,  a  medical  man  who  had,  perhaps  twenty-five  years 
ago,  treated  the  father  for  syphilis,  looked  to  find  the 
taint  in  the  children.  It  was  the  same  with  other  com¬ 
plaints.  He  certainly  thought  that  for  the  correlation  of 
the  scheme  and  its  due  working  out  they  might  reasonably 
expect  it  to  be  entrusted  to  a  special  officer. 

Dr.  Bevan  (Alton)  said  the  great  difficulty  he  foresaw, 
if  this  work  was  to  be  done  by  the  general  practitioner, 
was  as  to  whether  he  would  have  the  time  necessary  for 
it.  Their  time  was  so  taken  up  that  they  were  almost 
always  in  a  hurry.  This  work  appeared  to  be  a  special 
branch  which  ought  to  be  done  very  thoroughly  indeed, 
and  he  was  rather  inclined  to  think  that  it  would  be 
much  better  done  by  men  who  devoted  their  time 
entirely  to  it  in  the  special  district  to  which  they 
were  appointed.  They  would  not  come  into  contact 
with  the  general  practitioner  except  in  a  friendly  way. 
The  medical  officer  of  health  did  not  want  too  many  irons 
in  the  fire,  and  his  duties  were  so  varied  and  his  time  so 
limited  that  he  was  inclined  to  think  the  inspection  of 
the  children  would  suffer  much  if  left  to  them  alone.  In 
a  conversation  which  he  had  with  the  Medical  Inspector 
of  Children  for  Bradford,  that  gentleman  most  clearly 
pointed  out  to  him  that  it  was  a  special  branch  of  work, 
and  if  a  man  was  to  do  it  thoroughly  his  mind  must  be 
devoted  to  that  particular  line  almost  entirely.  He  did 
not  agree  with  the  medical  officer  of  health  taking  it  up, 
and  thought  it  could  only  be  done  thoroughly  if  done  by 
a  man  who  devoted  himself  entirely  to  the  work  and  did 
it  separately  from  the  practitioner. 

Dr.  Gibson  (Aldershot)  foresaw  that  there  would  be 
difficulty  in  avoiding  friction  if,  say,  ten  medical  prac¬ 
titioners  were  each  to  examine  one-tenth  of  the  children 
of  Aldershot  irrespective  of  their  own  medical  practitioner. 
There  was  also  the  question  of  payment.  If  these  ten 
medical  practitioners  were  each  to  receive  something 
which  would  be  worth  having,  the  total  amount  would 
come  to  a  very  large  sum,  and  he  did  not  think  the  rate¬ 
payers  would  stand  it.  There  was  another  thing  which 
would  affect  him  personally  rather  seriously,  and  he 
daresay  it  would  also  seriously  affect  some  others  present. 
He  could  see  that  the  parish  patients  would  increase  by 
something  like  1,000  a  year,  which  would  be  a  serious 
matter.  If  these  patients  were  to  be  treated  properly,  he 
should  want  at  least  three  partners  to  cope  with  his  work. 
The  whole  matter  did  not  lie  just  in  one’s  hands,  but  it 
was  a  very  large  and  serious  question,  and  personally  he 
did  not  feel  inclined  to  express  an  opinion  one  way  or  the 
other  that  day.  It  seemed  to  be  a  very  far-reaching 
proposition,  and  he  should  like  to  know  more  about  it. 

Dr.  Sandilands  (Medical  Officer  of  Health  for  the 
City  of  Winchester)  said  that  any  system  of  day 
visiting  was  absolutely  impossible,  and  always  would 
be.  It  would  not  be  possible  to  get  away  to  go  to  the 
schools  any  and  every  day  of  the  week  for  the  maximum 
sum  which  any  education  authority  would  ever  dream  of 
paying.  The  most  important  thing  of  all  was  that 
the  work  should  be  done  for  the  very  smallest  sum 
that  any  work  of  the  kind  could  be  done.  In  the 
debate  on  the  Bill  in  the  House  of  Commons  apparently 
the  only  member  who  realized  where  it  was  going 
to  lead  was  Mr.  Balfour,  who  gave  voice  to  a  very 
solemn  warning  about  the  cost  which  the  proposal 
was  going  to  make  the  ratepayer  liable  for.  The  speaker 
went  on  to  refer  to  what  had  happened  in  London  and 
throughout  the  country  where  inspection  of  children  had 
been  adopted,  and  said  that  the  primary  inspection  was 
the  least  important  part  of  the  work.  It  was  the  treat¬ 
ment  of  children  found  to  need  treatment  which  was  so 
serious,  and  it  would  have  to  be  met  by  payment  out  of 
the  rates  or  by  special  arrangement  with  hospitals.  He 
did  not  think  there  was  any  question  of  a  rise  in  the 
number  of  parish  patients  without  any  remuneration  being 
paid  for  it.  The  inspections  should  be  undertaken  by 
those  medical  men  who  already  had  duties  imposed  upon 
them  by  the  Local  Government  Board.  Medical  officers 
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had  to  report  upon  any  circumstance  likely  to  be  detri¬ 
mental  to  the  health  of  the  public,  and  their  duties  in¬ 
cluded  inquiry  as  to  the  sanitary  condition  and  ventilation 
of  the  schools  and  anything  else  affecting  the  welfare  of 
the  children.  It  seemed  to  him  it  would  be  a  simple  step 
to  add  to  those  duties  the  examination  of  the  children  for 
complaints  which  were  of  an  infectious  nature,  and  for 
this  the  cost  need  not  be  great.  It  had  been  undertaken 
by  some  officers  for  nothing  at  all.  Where  the  money 
would  be  required  was  for  attendance,  and  this  would 
come  to  the  general  practitioner.  The  treatment  would  be 
separate  from  the  inspection  of  the  children. 

Dr.  Gibson  said  they  all  knew  what  happened  when  a 
parish  doctor  asked  for  a  rise  of  salary.  He  was  at  once 
asked  to  show  cause  for  his  application,  and  if  he  could 
show  a  very  considerable  increase  of  work  he  might, 
possibly,  be  granted  a  rise  of  10  per  cent.  The  increase  of 
work  would  be  quite  50  per  cent.  As  for  any  board  of 
guai'dians  paying  adequate  remuneration  for  treating 
large  numbers  of  children  be  absolutely  refused  to  believe 
it. 

Dr.  Hoyle  said  he  was  afraid  the  suggestion  that  the 
medical  officer  should  do  anything  more  than  examine  as 
to  the  sanitation  of  the  schools  would  lead  to  friction  with 
the  general  practitioners. 

After  a  little  further  discussion  the  Committee’s  recom¬ 
mendation  was  put  to  the  vote,  and  was  supported  by 
eleven  of  those  present.  No  votes  were  given  against  it. 

Ethical  Aspects  of  Medical  Consultations. — The  recom¬ 
mendation  referred  to  in  Supplement,  February  16th, 
1907,  re  Consultations,  was  considered  and  agreed  to 
nem.  con. 

The  Regeneration  of  the  Profession. — The  following  resolu¬ 
tion  was  passed : 

That  while  agreeing  with  Sir  Victor  Horsley’s  address  at 
Sheffield,  published  in  the  British  Medical  Journal, 
December  22nd,  1906,  as  to  the  necessity  for  the  regenera¬ 
tion  and  unionism  of  the  profession,  and  its  due  and  just 
recognition  by  the  State,  yet  we  entirely  and  emphatically 
object  to  the  use  of  the  word  “trade”  or  anything  that 
savours  of  its  methods  in  connexion  with  our  medical 
profession. 

Dr.  Harman,  Dr.  Sandilands,  Dr.  Gibson,  Mr.  J.  F. 
Briscoe,  Dr.  Hoyle  and  others  discussed  the  question, 
and  finally  the  feeling  expressed  was  that  the  words 
‘•trade”  and  “  trade  unionism”  were  inapplicable  to  the 
medical  profession,  and  that  hours  of  labour  could  not  be 
arranged  in  medicine.  It  was  also  agreed  that  there  was 
something  more  noble  in  medicine,  wrapped  up  in  better 
material  than  brown  paper,  and  of  more  value  than  the 
current  coin  of  the  realm. 

Inspection  of  Hospital. — The  meeting  terminated  with 
tea.  The  opportunity  of  inspecting  the  hospital  was 
afforded  to  members. 


TRANSVAAL  BRANCH. 

The  inaugural  meeting  of  the  Transvaal  Branch  was  held 
in  the  Red  Room,  Grand  Hotel,  Pretoria,  on  Wednesday, 
May  1st,  at  8  p.m.  There  were  present:  Drs.  J.  J.  Boyd, 
J.  McD.  Troup,  S.  Schapiro,  Montgomery,  G.  Thornton, 
G.  Michie,  H.  B.  Willoughby-Smith,  H.  P.  Veale,  W.  B. 
Woodhouse,  and  D.  C.  Henry,  Acting  Honorary  Secretary. 

Installation  of  Chairman. — On  the  motion  of  Dr.  G. 
Thornton,  seconded  by  Dr.  Montgomery,  Dr.  J.  J.  Boyd 
was  voted  to  the  chair. 

Chairman' s  Address. — The  Chairman  then  thanked  the 
members  present  for  the  honour  they  had  done  him,  and 
afterwards  proceeded  to  explain  what  had  been  done  to 
organize  the  Branch,  and  concluded  his  remarks  by  read¬ 
ing  the  letter  from  the  Assistant  Medical  Secretary  of  the 
Association  conveying  the  Council’s  decision  that  the 
Transvaal  Branch  should  be  formed. 

Offices. — It  was  then  proposed  by  Dr.  H.  B.  Willoughby- 
Smith  and  seconded  by  Dr.  J.  McD.  Troup,  and  carried  ; 

That  the  following  should  be  the  offices  to  be  held  in  the 
Branch  :  President,  Vice-President,  Honorary  Secretary, 
Honorary  Treasurer,  and  four  members  of  Council. 

Mode  of  Election  of  Officers.— It  was  proposed  by  Dr.  G. 
Thornton  and  seconded  by  Dr.  H.  P.  Veale,  and  carried: 

That  the  election  of  office-bearers  be  conducted  through  the 
post,  so  that  all  members  resident  in  the  Transvaal  should 
have  an  opportunity  of  voting. 

Nominations.  —  It  was  further  proposed  by  Dr.  G. 
Thornton  and  seconded  by  Dr.  H.  P.  Veale  : 


That  the  Acting  Honorary  Secretary  call  for  nominations  by 
circulars  to  those  members  whose  names  and  addresses  are 
known  to  him,  and  by  notice  in  the  Transvaal  Medical 
Journal  that  the  remaining  members  might  receive 
notice.  All  nominations  to  be  returned  on  or  before 
June  15th,  1907,  to  Dr.  D.  C.  Henry,  Acting  Honorary 
Secretary,  188,  Skinner  Street,  Pretoria. 

The  Acting  Honorary  Secretary  said  he  would  be  glad 
to  have  names  and  addresses  of  all  members  who  do  not 
receive  circulars  in  order  that  all  may  receive  ballot  papers 
and  any  further  notices.  The  ballot  for  office-bearers  will 
take  place  almost  immediately  after  nominations  have 
been  received.  Members  were  therefore  invited  to  send 
in  their  names  and  addresses,  that  they  might  receive  due 
notice  and  be  enabled  to  participate  in  the  ballot. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  special  meeting  of  this  Division,  to  which  all  medical 
practitioners  in  the  city  were  invited,  was  held  at  the 
Great  Northern  Hotel,  Bradford,  on  Friday,  May  31st,  at 
8.30  p.m.  A  large  and  representative  gathering  took 
place. 

Bradford  Police  Surgeonship. 

The  meeting  was  called  to  consider  the  new  scheme  of 
the  Bradford  Watch  Committee  for  the  police  surgeon- 
ship  of  the  city.  Mr.  Basil  Hall  (Chairman)  presided, 
and  in  introducing  the  subject  mentioned  that  he  had 
had  a  communication  from  the  Chairman  of  the  Watch 
Committee  offering  to  receive  a  deputation  from  the 
Division  to  consider  the  subject  on  Monday,  June  3rd, 
at  5  p.m. 

Dr.  Metcalfe  (Honorary  Secretary)  read  the  printed 
list  of  duties  allotted  to  the  various  posts.  One  chief 
surgeon,  three  divisional  surgeons,  and  four  subdivisional 
surgeons  were  to  be  appointed  to  carry  out  the  duties 
formerly  discharged  by  one  surgeon.  The  salary  for  the 
chief  surgeon  was  to  be  £120  per  annum,  for  the  divisional 
surgeons  £50  per  annum,  and  for  the  subdivisional  sur¬ 
geons  calculated  on  a  fee  of  10s.  per  annum  for  attendance 
on  the  police  constables  in  the  subdivisional  area.  No 
extra  fees  for  attendances  on  accidents,  street  casualties, 
certificates,  or  anything  else  were  to  be  paid ;  the  sur¬ 
geons  could  retain  the  fees  paid  by  the  magistrates  and 
coroner  for  evidence  in  their  respective  courts,  but  these 
were  all.  The  printed  list  of  “duties  ”  in  each  case  was 
a  long  and  most  exacting  one. 

Dr.  Mitchell  discussed  the  scheme  as  a  whole,  and 
took  strong  exception  to  several  points  connected  with  it. 
“Appliances”  ought  not  to  be  included  in  drugs,  as 
splints,  trusses,  etc.,  might  be  required.  The  appointments 
ought  to  be  for  five  years  at  least,  instead  of  one  year  as 
advertised.  The  remuneration  was  most  inadequate.  The 
salaries  proposed  ought  to  be  paid  simply  as  retaining  fees, 
and  all  attendances  at  the  Town  Hall  for  street  accidents, 
etc.,  paid  for  as  extras.  This  was  the  method  adopted 
when  the  late  Dr.  Lodge  was  Police  Surgeon.  The  Com¬ 
mittee  were  trying  to  obtain  the  services  of  eight  sur¬ 
geons  at  £150  to  £200  a  year  less  than  was  formerly  paid 
to  one  man,  and  were  making  the  duties  much  more 
exacting. 

Drs.  Campbell,  Beckton,  Horrocics,  Bateson,  Walker, 
Parkinson,  Goldie,  Rabagliati,  Shackleton,  Campbell, 
j  Burnie,  Munro,  and  Carroll  discussed  the  question. 
There  was  a  general  unanimity  in  considering  the  work 
as  excessive  for  the  remuneration  offered,  and  that  a 
good  many  verbal  alterations  ought  to  be  made  in  the 
printed  list  of  duties. 

Dr.  Munro  thought  the  whole  scheme  wrong,  and  that 
it  should  be  suggested  to  the  Watch  Committee  that  one 
police  surgeon  should  be  appointed,  and  that  he  be 
allowed  to  carry  on  some  speciality,  and  that  the 
constables  be  attended  by  general  practitioners. 

Dr.  Mitchell  proposed  and  Dr.  Campbell  seconded 
that  a  deputation  of  seven  be  appointed  to  interview  the 
Watch  Committee  in  connexion  with  the  subject.  The 
names  submitted  were  Drs.  Campbell,  A.  E.  AValker, 
Horrocks,  Mitchell,  Shackleton,  and  the  Chairman  and 
Honorary  Secretary.  Carried  nem.  con. 

Mr.  Burnie  proposed  and  Dr.  Mitchell  seconded  : 

Tbat  we  all  pledge  ourselves  no';  to  make  any  application 
for  the  posts  offered  until  after  the  next  meeting. 

I  This  was  carried  unanimously. 


3  )6  MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Mr.  IIorrocks  proposed  that  the  question  of  the  horse 
ambulance  should  also  be  submitted  to  the  Watch  Com¬ 
mittee.  The  notice  required  for  its  use  (twenty-four  hours) 
was  absurd;  the  question  of  fee  ought  to  be  considered, 
and  the  generally  bad  state  of  the  ambulance  itself. 

Dr.  Shackleton  seconded ;  Prs.  Wherry  Willson, 
and  Waddington  supported.  Carried  unanimously. 

The  meeting  then  adjourned. 

A  special  meeting  of  the  Division,  to  which  all  medical 
practitioners  in  the  city  were  invited  was  held  at  the 
Great  Northern  Hotel,  Bradford,  on  Wednesday,  June  5th, 
1907.  at  8  30  p.m.  In  the  unavoidable  absence  of  Mr. 
Basil  Ha'l,  Dr.  Campbell,  Vice-Chairman,  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Deputation  to  Watch  Committee. — The  Chairman  asked 
the  Honorary  Secretary  to  announce  the  result  of  the  inter¬ 
view  of  the  deputation,  which  had  been  appointed  at  the 
last  meeting,  with  the  Watch  Committee. 

Dr.  Metcalfe  stated  that  all  the  members  of  the 
deputation  were  present  and  were  received  at  the  Town 
Hall  by  the  Chairman  of  the  Watch  Committee,  Mr.  H.  B. 
Driestman,  who  had  along  with  him  Mr.  Farndale,  Chief 
Constable.  The  deputation  was  cordially  received  and  the 
interview  lasted  for  about  an  hour  and  a  half.  The 
questions  submitted  by  the  meeting  were  discussed 
seriatim  in  connexion  with  the  duties  for  each  office.  The 
chief  surgeon  would  probably  have  to  examine  about 
sixty  candidates  for  entrance  to  the  force  yearly.  He 
would  have  to  attend  whenever  required  at  the  Town  Hall 
(especially  on  Saturday  nights  and  Sunday  mornings) 
casualties,  etc.  He  would  attend  to  street  accidents  and 
similar  duties  for  a  radius  of  about  a  mile  from  the  Town 
Hall.  Attendance  in  the  middle  of  the  night  would  only 
be  required  in  serious  cases.  The  word  “  appliances  ”  in 
the  duties  would  be  changed  to  “  dressings.”  In  Section  7 
“Chief  Constable”  would  be  changed  to  “Watch  Com¬ 
mittee.”  The  sectionrequiring  a  certificate  every  forty-eight 
hour3  when  attending  sick  constables  would  be  changed 
to  “twice  in  first  forty-eight  hours,  and  at  other  times  as 
required  by  the  Chief  Constable.”  These  remarks  were 
supplemented  by  Drs.  Horrocks,  Shackleton,  and  Mitchell. 
All  agreed  that  no  promise  of  better  remuneration  could 
be  obtained.  The  Chairman  of  the  Watch  Committee 
wished  to  try  for  a  yeir  how  the  system  worked  and 
offered  to  then  reconsider  the  question  if  not  satisfactory. 

Drs.  Parkinson,  Campbell,  Horrocks,  Percy  Lodge, 
Mitchell,  Beckton,  Bateson,  Shackleton,  Manknell, 
Clow,  Martin,  and  Peck  discussed  the  points  raised.  All 
appeared  to  consider  the  terms  offered  inadequate.  The 
amounts  suggested  as  salaries  should  be  paid  as  retaining 
fees  and  all  extra  work  paid  for  by  special  fees. 

The  following  resolutions  were  unanimously  adopted  : 

1.  That  this  meeting  strongly  disapproves  of  the  terras 

offered,  and  requests  that  the  appointments  be  deferred. 
(Proposed  by  Dr.  Munro,  seconded  by  Dr.  Percy  Lodge.) 

2.  That  the  members  of  this  meeting  pledge  themselves  not 

to  accept  any  of  these  appointments  until  the  profession 
come  to  an  agreement  with  the  IVatch  Committee. 
(Proposed  by  Dr.  Houghton,  seconded  by  Dr.  Bateson.) 

3.  That  those  gentlemen  who,  not  being  at  this  meeting, 

have  already  applied,  should  be  asked  not  to  accept  an 
appointment  until  terms  are  agreed  upon  with  the 
Watch  Committee. 

(Proposed  by  Dr.  Mitchell,  seconded  by  Dr.  Wheatley.) 

4.  That  a  copy  of  the  resolution  (1)  be  sent  to  the  Chairman 

of  the  Watch  Committee  and  Town  Clerk  ;  and  1.  2  and  3, 
with  the  names  of  the  gentlemen  present,  to  every 
member  of  the  profession  in  the  city. 

(Proposed  by  Dr.  Shackleton,  seconded  by  Dt-Mitchell.) 

5.  That  the  deputation  appointed  at  the  last  meeting  be 

approved  of  as  a  committee  to  carry  on  any  further 
negotiations  with  the  Watch  Committee  or  take  any 
other  action  necessary. 

(Proposed  by  Dr.  Dunlop,  seconded  by  Dr.  Munro.) 

The  meeting  then  terminated. 


Sheffield  Division. 

A  meeting  was  held  on  May  27th,  1907. 

Annual  Report. — The  annual  report  was  read  and 
adopted.  It  stated  that  the  number  of  members  of  th 
Division  in  May,  1906,  was  126  ;  and  in  May,  1907,  162. 
Flection  of  Officers. — The  following  were  elected  officers 
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for  1907  8 :  Chairman ,  Dr.  Rowthorn;  Vice-Chairman ,  Dr. 
Sinclair  White;  Honorary  Secretary.  Dr.  W.  Dakin  Mart; 
Representative  for  Representative  Meetings ,  Dr.  Sinclair 
White  ;  Representatives  on  Branch  Council ,  Drs.  Pye-Smith, 
Sinclair  White,  Garrard,  and  Dearden ;  Executive  Com¬ 
mittee,  Drs.  Cheesewright,  Lyth,  Picken,  Johnston,  Stokes, 
Kilharn,  Longbottom.  Morton,  Mylan,  Forrest,  Branson, 
Sheahan,  Hudson,  Gordon,  Barber,  Young,  Hall,  and 
Turner. 

Annual  Report  of  Council. — It  was  proposed  by  Dr. 
Martin,  seconded  by  Dr.  Dyson  : 

That  the  consideration  of  the  annual  report  of  the  Council 
stand  over  for  the  present. 

Draft  Charter. — It  was  proposed  by  Dr.  Turner,  seconded 
by  Dr.  Rowthorn  : 

That  the  question  be  left  to  the  discretion  of  the  Repre¬ 
sentative  of  the  Division  at  the  Representative  Meeting. 

Election  of  Members  for  Central  Council. 

Dr.  Turner  considered  that  the  present  Council  was  too 
large  and  too  expensive,  and  suggested  that  Schemes 
3  and  5  (Supplement,  April  6th)  should  be  carefully  con¬ 
sidered,  as  they  appeared  more  suitable. 

Dr.  Sinclair  White  considered  that  the  present  method 
was  a  fairly  satisfactory  one. 

It  was  proposed  by  Dr.  Turner,  seconded  by  Dr. 
Rowthorn : 

That  the  method  of  election  of  members  ’for  the  Central 
Council  be  left  to  the  discretion  of  thn  Representative  of 
the  Division. 

This  was  adopted. 

Medical  Inspection  of  School  Children. 

It  was  proposed  by  Dr.  Sorley  and  seconded  by  Dr. 
White  : 

That  the  medical  inspection  of  school  children  in  towns 
should  be  in  the  hands  of  medical  officers  specially 
appointed. 

It  was  proposed  by  Dr.  Forrest  and  seconded  by  Dr. 
Turner : 

That  as  an  amendment  to  the  above  the  words  “  and  that  he 
be  not  engaged  in  general  practice  ”  be  added. 

The  amendment  was  carried. 

It  was  also  suggested  that  in  rural  districts  it  would  be 
better  for  the  medical  examination  to  be  distributed 
among  those  general  practitioners  of  the  district  who 
were  prepared  to  undertake  a  portion  of  the  duty. 

It  was  thought  that  a  division  of  the  work  among 
general  practitioners  resident  in  towns  might  possibly  lead 
to  jealousy  between  those  so  engaged  and  the  rest  of  the 
general  practitioners  resident  in  the  neighbourhood. 

There  appeared  to  be  no  evidence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children, 
found  to  be  ill,  irrespective  of  their  social  status  to 
hospitals,  instead  of  referring  them  to  their  family  medical 
attendant. 

Registering  Clubs. 

It  was  proposed  by  Dr.  Forrest,  seconded  by  Dr. 
Turner : 

That  a  Register  of  Clubs  be  kept,  and  that  it  be  in  the  bands 
of  the  RonoraryjSecretary  of  each  section  of  the  Sheffield 
Division. 

This  was  adopted. 

Executive  Committee. 

It  was  proposed  by  Dr.  Stokes,  seconded  by  Dr. 
Martin  : 

That  the  Executive  Committee  of  the  Division  meet  at  least 
once  a  quarter. 

This  was  adopted. 

Payment  of  Medical  Men  Called  in  to  Help  Midwives. 

Dr.  Turner  read  a  letter  from  Liverpool  relating  to  this 
matter;  also  the  following  resolution  passed  by  the  Health 
Committee,  September  1st,  1904,  and  confirmed  by  the 
Liverpool  City  Council : 

That  it  be  recommended  that  in  cases  of  urgency  in  which 
medical  practitioners  have  been  called  in  by  certified  mid¬ 
wives,  as  contemplated  by  Rule  17  of  the  Rules  issued  by 
the  Central  Midwives  Board,  pursuant  to  Section  3,  Sub¬ 
section  1,  of  the  Midwives  Act,  1902,  a  fee  of  not  exceeding 
1  guinea  be  paid,  on  the  certificate  of  the  medical  officer  of 
health,  to  each  medical  practitioner,  in  the  event  of  his 
failing  to  obtain  payment  of  his  fee  from  the  patient  or 
from  the  Poor-law  authorities. 
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It  was  proposed  by  Dr.  Sohley  and  seconded  by  Dr. 

Forrest  : 

That  a  deputation  be  appointed  to  meet  the  Health  Com¬ 
mittee  of  the  Sheffield  City  Council  in  order  to  discuss  the 
payment  of  medical  men  called  in  to  assist  certified  mid¬ 
wives,  with  a  view  to  the  passing  by  the  Sheffield  City 
Council  of  a  resolution  similar  to  the  above  ;  and  that  the 
Deputation  give  a  report  to  the  Division  of  the  results  of 
the  above-mentioned  meeting. 

This  was  adopted. 

The  meeting  decided  that  the  deputation  consist  of  the 
-Chairman  and  Honorary  Secretary  of  the  Division  to¬ 
gether  with  the  Chairman  of  each  section  of  the  Division. 

Great  Central  Raihoay  Club. 

The  terms  of  this  club  are:  8s.  per  annum  per  indi¬ 
vidual  member  or  family ;  4s.  per  annum  per  some  indi¬ 
vidual  members.  The  Great  Central  Railway  Mutual 
Provident  Society  desired  to  appoint  an  additional 
►medical  officer  for  Sheffield  at  the  above  terms.  The 
Sheffield  Contract  Practice  Rules  do  not  permit  of  any 
new  medical  officer  in  Sheffield  accepting  8s.  per 
annum  per  family.  No  medical  man  in  Sheffield  could 
accept  any  such  appointment.  The  Great  Central 
Railway  have  been  informed  of  this  matter,  and  the 
additional  medical  officer  whom  they  appointed  has 
resigned.  It  was  proposed  by  Dr.  Rowthorn,  seconded 
by  Dr.  Martin  : 

That  further  discussion  be  left  over  until  the  Great  Central 
Railway  have  decided  what  action  they  intend  to  take  in 
the  matter.  -  - 

'This  was  adopted. 

Proposed  Annual  Dinner. — It  was  proposed  by  Dr. 
'Turner  and  seconded  by  Dr.  Sorley  : 

That  an  annual  dinner  of  the  Sheffield  Division  be  held. 

This  was  adopted. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  In  the 
afternoon  of  Wednesday,  July  3rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

June  13  th,  1907.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  annual  general  meeting  of 
this  Branch  will  be  held  in  the  Crown  and  Mitre  Hotel,  Car¬ 
lisle,  on  Friday,  June  21st.  The  business  will  include  proposals 
to  alter  the  existing  rules  of  the  Branch  in  several  particulars, 
details  for  which  will  be  sent  to  every  member  before  the 
meeting.  Election  of  office-bearers,  etc.  The  Presidential 
Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  be  issued  as  usual  before  the  meet¬ 
ing.— Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


Dorset  and  West  Hants  Branch.— The  next  meeting  of 
this  Branch  will  be  held  on  Wednesday,  July  3rd.  Members 
wishing  to  read  papers,  exhibit  or  show  pathological 
specimens,  should  communicate  at  once  with  the  Honorary 
Secretary.  This  is  the  only  intimation  of  this  meeting. — 
James  Davison,  “  Streateplace,”  Bath  Road,  Bournemouth. 


Dundee,  Perth,  and  Stirling  Branches.— The  nomina¬ 
tion  of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
June  17th  to  Dr.  J.  E.  Moorhouse,  6,  Melville  Terrace, 
Stirling. — A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ; 
W.  A.  Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E. 
Moorhouse,  Honorary  Secretary,  Stirling  Branch. 


MB*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
"not  later  than  the  first  post  on  Tuesday. 

^bsoctatum  Jiott cts. 

1907  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Boyal  Public  Rooms,  Exeter,  on  Saturday, 
July  27th,  at  9.30  o’clock  in  the  forenoon. 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Royal  Public  Rooms,  Exeter, 
on  Saturday,  July  27th,  immediately  after  the 
Annual  General  Meeting,  which  will  be  held 
at  9.30  o’clock  in  the  forenoon  ;  on  Monday, 
•July  29th,  at  9.30  a.m. ;  on  Tuesday,  July  30th, 
at  9.30  a.m.  if  required  ;  also  on  Wednesday, 
-July  31st,  at  3.15  p.m.  if  required. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON,  General  Secretary. 

April  25th,  1907. 

THE  LIBRARY  OP  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  6  p.m.,  except  on  Saturdays,  when  It  will  be  closed  at 
2  p.m. 


East  Anglian  Branch.— The  annual  meeting  will  be  held 
at  the  Town  Hall,  Ipswich,  on  Thursday,  June  20th  :  12  o’clock, 
Council  meeting  ;  12  30,  general  meeting ;  1,  luncheon,  by  kind 
invitation  of  Dr.  R.  W.  Brogden  ;  2  o’clock,  resumed  general 
meeting— clinical  cases  ;  4  o’clock,  afternoon  tea,  by  kind 
invitation  of  Dr.  and  Mrs.  Brogden  and  Dr.  and  Mrs.  Gutch, 
at  12,  Lower  Brook  Street. 


East  Anglian  Branch:  West  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  19th  (not  June  20th  as  previously  announced), 
at  3  p.m.,  when  officers  and  Representatives  will  be  elected 
for  1907-8.— Arthur  Gardiner,  Honorary  Secretary,  Tuesday 
Market  Place,  King’s  Lynn. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. — 
The  annual  meeting  will  be  held  in  the  house  of  Dr.  Young, 
Earlston,  on  the  afternoon  of  Saturday,  June  22nd,  at  4  o’clock. 
Business :  (1)  Minutes.  (2)  Report  of  Representative  of  the 
special  meeting  recently  held  in  London  In  regard  to  the 
Charter.  (3)  Election  of  office-bearers  for  the  ensuing  year. — 
W.  Hall  Calvert,  Honorary  Secretary. 


Fife  Branch. — The  annual  meeting  will  be  held  in  the 
Hotel,  Thornton,  on  Friday,  June  28th,  at  3  p.m.,  as  already 
notified. — R.  Balfour  Graham,  Honorary  Secretary,  Leven. 


Leinster  and  South-Eastern  of  Ireland  Branches. — 
The  names  of  candidates 
for  the  representation 
Council  should  be  received  by  the  undersigned  on  or  before 
June  24th. — Arthur  H.  White,  Honorary  Secretary,  Leinster 
Branch,  Malvern,  Terenure  Road,  Dublin. 


Metropolitan  Counties  Branch. — Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council. — Honorary  Secretary,  Fred.  J.  Smith. 


,  each  nominated  by  three  members, 
of  these  Branches  on  ihe  Central 


Metropolitan  Countihs  Branch  :  Hampstead  Division. 
— The  fifth  annual  meeting  of  this  Division  will  be  held  at 
St.  Peter’s  Hall,  Belsize  Square,  N.W.,  on  Friday,  June  14th, 
at  4.30  p.m.,  Dr.  Macevoy  in  the  chair.  Agenda  :  (1)  Minutes 
of  the  annual  meeting  of  June  8fch,  1906.  (2)  Correspondence. 
(3)  Questions.  (41  To  receive  the  annual  report  of  the  Com¬ 
mittee.  (5)  To  elect  officers  and  ordinary  members  of  Com¬ 
mittee  for  the  session  1907-8.  Members  are  reminded  that  by 
resolution  of  a  special  meeting  held  on  July  12th,  1906,  the 
number  of  the  ordinary  members  of  Committee  was  raised  to 
eleven  (instead  of  seven  as  in  the  rules),  the  election  of  the 
four  additional  members  being  adjourned  to  this  annual  meet¬ 
ing.  In  accordance  with  a  resolution  of  the  last  annual  meet¬ 
ing,  the  Committee  herewith  issues  to  all  members  of  the 
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Division  the  following  nominations  agreed  to  on  May  17th 
1907  : — Officers  Isix) :  Chairman,  Dr.  Pideock  ;  Vice-Chairman 
Dr.  Oppenheimer :  Representative  to  the  Representative 
Meeting,  Mr.  H.  W.  Armit  ;  Representatives  to  the  Branch 
Council,  Dr.  Macevoy  and  Dr.  Clark  Wilson  (elected  May  24th, 
1907),  the  Honorary  Secretary  is  also  an  ex-officio  Representa¬ 
tive  to  the  Branch  Council  ;  Honorary  Secretary  and  Treasurer, 
Dr.  R.  A,  Yeld  ;  Honorary  co-Secretary,  Mr.  H.  W.  Armit. 
Ordinary  Members  (eleven) :  Dr.  Ford  Anderson,  Dr.  Colling- 
wood  Andrews,  Miss  Ada  Browne,  Dr.  W-  Butler.  Mr.  C.  W. 
Cunnington,  Miss  Dobbie,  Dr.  Gaster,  Mr.  Nelson  Hardy.  Mr. 
F.  R.  Humphreys,  Mr.  E.  Jessop.  Mr.  Vincent  Moxey.  (6)  To 
instruct  the  Representative  to  the  Reoresentative  Meeting. 
(7)  The  Honorary  Secretary  will  read  a  letter  from  the  Chair¬ 
man  of  the  Representative  Meeting.  (8)  Other  business. — 
B.  A.  Yeld.  M.D.,  Honorary  Secretary,  29,  Platt’s  Lane, 
Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Kensington  Division. 
-—The  annual  general  meeting  of  the  Division  will  be  held  at 
the  Kensington  Town  Hall  on  Tuesday,  June  25th,  at  5  p.m. 
Agenda  :  (1)  Minutes  of  the  last  ordinary  meeting.  (2)  Annual 
report  of  the  Executive  Committee.  (3)  Consideration  of  any 
matters  referred  to  Divisions.  (4)  Election  of  officers  for 
1907-8.  (5)  Anv  other  business. — Charles  Buttar,  Honorary 
Secretary,  10,  Kensington  Gardens  Square,  W. 


Midland  Branch  :  Boston  and  Spalding  Division  — A 
motor  meet  of  the  above  Society  will  be  held  at  the  Bull 
Hotel,  Bourne,  on  Tuesday,  June  25th,  at  4  o’clock  in  the  after¬ 
noon.  when  tea  will  be  provided  (the  expense  to  be  defrayed  by 
members  individually).  Members  are  cordially  invited  to 
bring  friends,  including  ladies.  After  tea,  by  kind  permission 
of  Lord  Ancaster,  members  will  proceed  to  view  Grimthorpe 
Castle.  Members  are  requested  to  reply  before  June  20th 
whether  it  is  their  intention  to  be  present. — A.  E.  Wilson, 
Honorary  Secretary,  Boston. 


Munster  Branch, — Election  of  Representative  Member  on 
the  Council  of  the  British  Medical  Association.  Nominations 
will  be  received  by  me  up  to  and  including  Saturday,  June  22nd. 
—Philip  G.  Lee,  26,  Patrick  Hill,  Cork. 


North  Lancashire  and  South  Westmorland  Branch.— 
The  annua!  meeting  will  be  held  at  the  Furness  Abbey  Hotel 
on  Wednesday,  June  26th.  at  3.30  p.m.  The  President-elect, 
A.  J.  Cross,  M.D.  (Dalton-in-Furness),  will  deliver  an  address 
on  “The  Medical  Aspect  of  Elementary  Schools.”  Will  members 
wishful  to  show  cases  or  specimens  kindly  send  particulars  to 
the  Honorary  Secretary,  A.  S.  Barling,  2,  Queen  Square, 
Lancaster  ? 


Northern  Counties  of  Scotland  Branch.— Nominations 
for  a  Rapresentative  of  the  Branch  on  the  Central  Council  of 
the  Association.  In  accordance  with  By-law  24  Dominations 
duly  signed  by  three  electors  must  be  sent  to  me  not  later  than 
June  29th.— Munro  Moir,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Fort  Augustus  in  the 
last  week  of  June.  Further  particulars  will  be  sent  to  each 
member  by  circular.— J.  Munro  Moir,  M.D.,  Honorary 
Secretary. 


South-Eastern  Branch. — The  sixty- third  annual  meeting 
of  the  Branch  will  be  held  at  the  H6tel  Mdfcropole,  Brighton, 
on  Wednesday,  June  19th,  at  2.15  p.m.  Mr.  T.  Jenner  Verrall, 
President-elect,  kindly  invites  members  to  lunch  at  the  HStel 
Mdtropole  from  1  to  2  p  m.  Agenda,  in  addition  to  the  busi¬ 
ness  of  an  ordinary  meeting:  (1)  To  receive  the  report  of  the 
election  of  new  officers,  who  shall  thereupon  take  office  ;  (2)  to 
receive  the  report  of  the  Council  on  the  affairs  of  the  Branch 
and  the  annual  financial  statement ;  (3)  Dr.  Douglas  will  move  : 
“  That  no  alteration  of,  or  addition  to,  existing  rules,  or  repeal 
of  any  rule,  be  made  unless  notice  of  the  same  be  printed  and 
circulated  with  the  agenda  for  the  meeting  at  which  any 
alteration,  etc.,  should  be  brought  forward.”  After  the 
meeting  there  will  be  a  reception  at  the  Royal  Pavilion  by  his 
Worship  the  Mayor  of  Brighton  (Councillor  Gervis,  M  A., 
M.B.).  The  following  expeditions  have  been  arranged  to  take 
place  afterwards  :  A  short  sea  trip,  visit  to  the  Grand  Aquarium 
and  trip  on  Volk’s  Electric  Rail  wav,  visit  to  Booth’s  Museum 
of  British  Birds.  Dinner  at  the  Plotel  Mdfcropole  at  6.15  p.m.  ; 
charge,  7s.  6d.  _  Wine  will  be  provided  by  the  members  of  the 
Brighton  Division.  Those  who  propose  to  be  present  at  lunch 
or  dinner,  or  both,  are  requested  to  signify  their  intention  to 
Dr.  Ryding  Marsh,  49,  Sackville  Road,  Hove,  Sussex,  not  later 
than  Saturday,  June  15th.— H.  M.  Stewart,  Dyffryn,  Dulwich, 
Honorary  Secretary. 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District — that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet— will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o’clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 


A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  be  held  as  follows:  (a)  2.30,  Canterbury 
and  Faversham  Division  : — Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers — Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  ( b )  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions : — Agenda :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury ;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch  and  of  the  Branch  Council  will  be  held  at  the  Town 
Hall,  Clonmel,  on  Wednesday  June  19th,  at  12  o’clock  noon. 
Agenda:  (1)  Minutes.  (2)  Apologies.  (3)  Correspondence.  (4) 
Ethical  aspects  of  medical  consultation  ;  revised  Royal  Charter 
and  hospital  administration  (see  Supplement  to  the  British 
Medical  Journal,  February  16th,  April  6th,  and  13th,  and 
bring  them  to  meeting).  (5)  To  receive  report  of  Committee 
relative  to  underselling.  (6)  Dr.  Jellett  will  read  notes  on  a 
case  of  retinitis  proliferans  and  exhibit  photographs  of  same. 
(7)  Dr.  Quirke  will  introduce  discussion  on  Parotitis  and 
Leitchnech,  giving  differential  diagnosis.  (8)  Dr.  Hewetson 
will  read  a  paper  on  whooping-cough.  (9)  Dr.  Laffan  will 
move  for  a  fixed  day  of  meeting  at  Clonmel.  (10)  Any  other 
business.  Members  are  requested  to  read  papers  of  clinical 
and  scientific  interest  and  to  give  the  Honorary  Secretary 
fourteen  days’  notice  in  order  to  have  them  included  on  the 
agenda.  Branch  Council  Agenda:  (1)  To  elect  new  member. 
(2)  To  investigate  ethical  case  :  Supersession.— J.  Quirke, 
Honorary  Secretary,  Piltown. 


South  Midland  Branch. — The  annual  meeting  will  bo 
held  at  Bedford  Hospital  on  Thursday,  June  20th,  at  3  p.m. 
The  President-elect  (Dr.  Chillingworth)  invites  members  to 
luncheon  at  the  Grafton  Rooms,  145,  Midland  Road,  at  1.30p.m. 
Members  who  intend  to  accept  the  President’s  invitation 
must  communicate  with  the  Secretary  not  later  than  June  17th. 
The  meeting  will  be  addressed  by  Mr.  C.  B.  Lockwood,  F.R.C.S., 
Surgeon  to  St.  Bartholomew’s  Hospital  the  subject  being 
“Some  Remarks  on  Clinical  Pathology  (Surgical)  in  its  Rela  ¬ 
tion  to  Diagnosis  and  Treatment.”  Any  member  wishing  to 
read  a  paper,  or  show  specimens  or  cases  should  communi¬ 
cate  at  once  with  E.  Harries  Jones,  Honorary  Secretary, 
16,  Castilian  Street,  Northampton. 


Staffordshire  Branch. — The  thirtv-fourth  annual  meeting 
of  the  Branch  will  be  held  at  the  Victoria  Hotel,  Wolver¬ 
hampton,  on  Thursday,  June  27th,  at  5.25  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  Mr.  J.  T. 
Hartill.  Agenda:  (1)  Introduction  of  the  new  President.  (2> 
Minutes  of  the  last  annual  meeting.  (3)  Correspondence.  (4> 
Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The 
financial  statement.  (7)  To  decide  the  place  of  holding  the 
next  annual  meeting.  (8)  Election  of  officers  for  the  ensuing 
year— President-elect,  Secretary,  and  Treasurer.  (9)  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Members  have  the  privilege  of  intro¬ 
ducing  friends.  Dinner  at  7.15  pm.  ;  charge  5s.  A  meeting 
of  the  Council  will  be  held  before  the  annual  meeting  for  the 
election  of  members.  The  first  general  meeting  of  the  session 
will  be  held  at  Stoke  on  Thursday,  November  28th.  Members- 
desiriDg  to  read  papers  are  requested  to  communicate  the 
titles  to  the  General  Secretary  as  soon  as  possible.  —  G. 
Petgrave  Johnson,  Honorary  General  Secretary,  Stoke-on- 
Trent. 


Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th. 
Nominations,  signed  by  three  electors,  should  be  sent,  to  reach 
me  not  later  than  June  8th. — Cecil  Shaw,  M.D.,  Honorary 
Secretary,  College  Square,  Belfast. 


Ulster  Branch. — The  annual  meeting  will  be  held  In  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
—Cecil  Shaw,  M.D,,  Honorary  Secretary,  College  Square, 
Belfast. 
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West  Somerset  Branch  —The  64th  annual  meeting  of  this 
Branch  will 'be  held  at  the  Royal  Clarence  Hotel,  Bridgwater, 
on  Friday,  June  28th,  at  12.15,  when  the  chair  will  be  taken  by 
Dr.  G.  W.  Harvey  Bird,  the  President-elect.  Agenda  :  Minutes 
of  last  meeting.  Report  of  Subcommittee  on  fees  from 
coroners.  Report  of  Subcommittee  on  certificates.  Annual 
report.  Balance  sheet.  Election  of  officers.  Election  of 
honorary  members.  President’s  address  :  Notes  on  Influenza. 
Lunch  will  be  served  after  the  meeting,  which  will  be  paid  for 
out  of  the  funds  of  the  Branch  in  the  case  of  members;  for 
guests  and  others  a  charge  of  3s.  per  head  will  be  made, 
exclusive  of  wines,  etc  ,  in  all  cases.  Daring  the  afternoon  a 
cricket  match  will  bo  played  between  teams  representing  the 
Bridgwater  and  Tauncon  Districts  of  the  Branch,  on  the 
Bridgwater  Cricket  Ground,  and  those  present  will  be  enter¬ 
tained  to  tea  by  the  President  and  Mrs.  Bird.  Members  are 
requested  to  let  Dr.  Bird  or  the  Honorary  Secretary  know 
before  Monday,  June  24th,  whether  they  will  be  present  at  the 
meeting  and  lunch,  and  whether  they  will  be  willing  to  take 
part  in  the  cricket  match. — W.  B.  Winckworth,  Honorary 
Secretary. 


Yorkshire  Branch. — Two  Members  of  Council. — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of  two 
Representatives  on  the  Central  Council  of  the  Association. 
Nominations  must  reach  the  Honorary  Secretary  of  the  Branch 
not  later  than  Saturday,  June  15th. — Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


Yorkshire  Branch. — The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dewsbury  on  Wednesday,  June  26th. 
Members  wishing  to  read  papers,  or  show  cases  or  specimens, 
/should  communicate  at  once  with  the  Honorary  Secretary. — 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 


ADDENDUM  TO  REPORT  OF  COUNCIL. 

The  following  schedule  shows  how  a  member’s  subscrip¬ 
tion  of  25s.  per  annum  is  apportioned  for  defraying  the 
expenses  of  the  Association  during  the  past  year  ; 


£  s.  d. 

General  Association  expenses,  Repre¬ 
sentative  Meeting,  Council,  Com¬ 
mittees,  Library,  salaries,  ana  wages  ...  16,182  14  0 

Capitation  to  Branches .  3,665  4  0 

Type  and  plant  depreciation .  250  0  2 

Written  off  investments .  238  0  2 

Clerical  staff  superannuation  .  300  0  3 

Written  off  subscriptions  .  758  0  7 

Carried  to  capital  account  .  1,385  1  4 

Net  cost  of  printing  Journal,  postage, 
editorial,  etc.,  after  deducting  receipts 

for  advertisements,  sales,  etc .  5,389  4  6 

£28,162 

Receipts  from  advertisements,  sales  of 


£51,998  .  1  5  0 


THE  COVENTRY  DISPENSARY. 

Sir,— We  the  undersigned,  members  of  the  medical  pro¬ 
fession  practising  in  the  city  of  Coventry  think  it  necessary 
that  the  attitude  of  the  medical  profession  towards  the 
Coventry  Dispensary  question  should  be  clearly  under¬ 
stood.  We  therefore  ask  you  to  publish  the  following  ex¬ 
planation  of  the  position : 

The  resignation  of  five  members  of  the  medical  staff  has 
been  brought  about  by  the  local  adoption  of  certain 
rules  for  the  conduct  of  contract  practice  recommended  by 
a  special  committee  of  the  whole  profession  in  this  country 
appointed  for  the  purpose  of  consideration  of  contract 
practice  generally.  These  five  members  of  the  profession 
have  consequently  the  support  of  the  whole  of  the  medical 
men  of  this  city  and  surrounding  district.  The  profession 
of  Coventry  are  also  supported  by  the  unanimous  vote  of  a 
meeting  of  the  Central  (Birmingham)  Division  of  the 
British  Medical  Association,  which  includes  in  its  numbers 
the  consultants,  specialists,  and  other  leading  members  of 
the  profession  in  that  city,  and  is  assured  also  of  the 
support  of  the  profession  in  other  neighbouring  cities. 

We  wish  it  to  be  clearly  understood  that  neither  we  nor 
the  British  Medical  Association  are  opposed,  as  has  been 
so  frequently  misrepresented,  to  contract  medical  practice 
in  principle,  nor  do  we  desire,  as  has  also  been  wrongfully 
suggested,  to  obtain  any  control  of  funds  of  the  Provident 
Dispensary  or  of  the  friendly  societies  associated  with  it. 
Many  of  the  members  of  the  profession  in  this  district  are 
prepared  to  enter  into  contract  medical  practice  upon 


suitable  conditions,  and  our  objection  to  the  Coventry 
Provident  Dispensary  is  based  upon  the  evidence  of  loDg 
experience  as  to  the  abases  inevitably  associated  with  the 
present  system  of  management. 

We  have  not  entertained  the  idea  of  altering  the  present 
scale  of  payment,  but  we  are  of  the  opinion  that  when  a 
patient’s  means  have  reached  beyond  the  wage  limit  he 
should  cease  to  be  attended  upon  contract  terms. 

We  resent  most  emphatically  the  suggestion  that  any 
member  of  our  Division  is  either  so  short-sighted  or  so 
unscrupulous  as  to  attempt  to  derive  any  pecuniary 
benefit  by  the  use  of  inferior  drugs  at  the  expense  of  a 
patient  who  entrusts  his  well-being  to  him  upon  contract 
terms. 

F.  Faulder  White,  F  R.C  S. 

Charles  Davidson,  M.D. 

Arthur  Hawley,  M.B. 

W.  ,T.  Pickup,  M.D. 

W.  W.  Fenton,  M.D. 

F.  L.  Harman  Brown,  M.B. 

S.  A.  Ballantyne,  F.R.C.S.Ed. 

Ernest  H.  Kenderdine. 

Thomas  A.  B.  Soden,  M.R.C.S.Eng. 

Vaughan  Pendred,  M.D.,  F.R.C.S. 

Edward  Phillips. 

T.  F.  Collington. 

Jno.  Orton,  M.D. 

Webb  Fowler,  M.D.,  F.R.C.S.Ed. 

Harold  G.  Webster,  M.R.C.S.,  L.R.C.P. 

J.  T.  H.  Croft,  M.R.C.S. 

N.  J.  L.  Rollason,  M.B. 

Robert  Rudland,  L.R.C.P.,  etc. 

Wm.  E.  Heal. 

H.  H.  Kendrick. 

Percy  E.  Overton. 

W.  Richardson  Rice,  M.D. 

T.  A.  Hird,  M.D. 

W.  H.  Lowman,  M.B.,  B.S.,  F.R.C.S, 

J.  Leslie  Callaghan,  L.R  C.P.Ed. 

Milner  Moorf,  M.D. 

Ohas.  Harris,  M.B. 

John  Bradley. 

T.  Harrison  Butler. 

Edwd.  Lynes,  M.D. 

W.  Edwd.  Bennett,  M.B.,  F.R.C.S. 

A.  J.  Arch. 

Charles  Webb  Iliffe,  M.R.C.S.,  L.RC.P. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 

Dr.  Lewis  G.  Glover  (Hampstead)  writes  :  May  I,  though 
no  longer  a  member  of  your  Association,  crave  the  hos¬ 
pitality  of  your  columns  for  a  few  remarks  on  the  above 
question  ?  I  do  so  because  I  was  unable  to  be  present  at 
the  meeting  of  the  local  profession  held  in  Hampstead  on 
May  24th  and  reported  in  your  issue  for  J  une  1st,  and  because 
I  find  myself  referred  to  there  on  more  than  one  occasion. 
May  I  commence  by  saying  that  the  Hampstead  Hospital 
has  for  years  past  (before  I  joined  it  nine  years  ago)  served 
a  larger  district  than  the  mere  Borough  of  Hampstead ; 
the  formula  used  in  the  hospital  documents  has  been 
“the  poor  of  Hampstead,  Highgate,  Hendon,  and  the  ad¬ 
joining  neighbourhood”  ;  so  that  it  is  a  misundertanding 
entirely  for  your  readers  to  suppose  that  the  hospital  has 
in  the  past  catered  only  for  those  residing  within  the  con¬ 
fines  of  the  Hampstead  Borough,  and  to  any  one  at  all 
conversant  with  the  growth  of  the  metropolis  it  is 
obvious  that  in  years  to  come  (and  not  so  far  ahead  as 
some  of  us  apparently  think)  the  need  for  more  beds  for 
the  sick  poor  in  the  north-west  district  will  be  much 
greater  than  it  is  at  this  moment.  That  is  to  my  mind 
a  reason  which  more  than  justified  the  Council  of  the 
hospital  in  completing  the  hospital  premises  forthwith 
when  the  money  to  do  so  was  offered  them  by  an 
anonymous  donor.  Had  it  not  been  for  the  generosity  of 
that  donor  the  present  building  would  not  have  been 
completed  for  years  to  come. 

For  the  last  two  years  an  agitation  has  been  kept  going 
with  regard  to  certain  points  connected  with  the  hospital 
administration.  I  should  like,  as  briefly  as  possible, _  to 
state  my  own  personal  position  on  some  of  these.  Having 
worked  in  the  out-patient  department  (as  well  as  those  of 
other  hospitals)  for  some  years,  and  having — I  think  it 
was  in  1897— started  an  inquiry  into  the  means  of  the 
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patients  myself,  I  firmly  hold  that  there  are  poor  people 
in  this  city  who  from  one  cause  or  another  are  suitable 
for  treatment  as  hospital  out-patients,  and  the  districts 
served  by  this  charity  are  no  exception  to  the  rest  of  the 
metropolis.  At  the  commencement  of  the  agitation  it 
was  glibly  stated  that  all  out-patient  departments  in 
hospitals  were  to  be  done  away  with,  and  that  a 
beginning  was  to  be  made  with  the  Hampstead  Hos¬ 
pital.  Why  with  Hampstead  I  never  could  quite 
make  out ;  the  latest  figures  available  (1905)  for  com¬ 
parison  for  this  purpose  show  that  “  the  number  of  out¬ 
patients  reckoned  against  each  occupied  bed  in  the  15 
large  general  hospitals  for  1905  was  212 ;  in  8  other  small 
general  hospitals,  338;  and  in  the  Hampstead  General 
Hospital  only  91  ”  ( Hampstead  Hospital  Report  for  1906), 
so  that  in  comparison  the  Hampstead  Hospital  is  a  very  small 
sinner,  if  3inner  at  all.  But,  sir,  I  venture  to  submit  that 
neither  the  public,  nor  the  members  of  the  profession 
when  they  come  from  their  study  armchairs  into  practical 
grip  with  the  out-patient  question,  will  see  that  it  is  possible 
to  abolish  out-patient  departments;  to  my  mind,  in  the 
present  state  of  society  in  these  islands  the  four  divisions 
of  private  practice — dispensaries,  hospital,  out-patient 
department,  and  Poor  Law — are  each  a  necessity  for  sick 
and  suffering  people,  and  will  continue,  though  there  may  be 
modifications  in  methods  of  working  in  all  of  them  which 
are  needed  more  or  less  urgently.  I  believe  that  the  true 
solution  of  out-patient  abuse — the  amount  of  which  has 
been  much  overrated  by  some — is  in  the  stern  application 
of  the  almoner,  and  it  is  in  the  personality  of  the  parti¬ 
cular  person  who  makes  the  inquiries  that  the  crux  of 
the  whole  matter  lies ;  if  the  almoner  is  too  easy  to  the 
patients,  abuse  enters  at  once,  though  the  mere  making  of 
inquiry  is  a  check  to  a  certain  extent.  This  system  has 
been  in  vogue  at  the  Hampstead  for  nearly  ten  years,  and 
it  is  to  that  that  I  attribute  the  small  number  of  out¬ 
patients  we  have  had  in  comparison  with  other  hospitals. 

Respecting  the  casualty  department,  it  has  been  the 
custom  to  refer  the  patients  either  to  the  out-patient 
department  or  to  outside  practitioners,  etc.,  for  some 
time  past.  In  the  former  case  inquiry  is  made,  and  they 
are  then  dealt  with.  Any  one  conversant  with  the  duties 
of  a  resident  medical  officer  will  know  that  it  is  impos¬ 
sible  for  him  to  spend  time  in  making  inquiries  of  little 
boys  who  have  fallen  and  bitten  their  tongues,  or  laundry 
girls  who  have  run  needles  into  their  hands. 

The  medical  profession  in  Hampstead  is  not  aware  of 
its  blessings.  Our  hospital  is  the  only  hospital  in  the 
county  of  London  north  of  the  river  into  which  a  general 
practitioner  has  any  entry  at  all,  and  he  can  get  it  there 
for  his  tradesmen  patients  and  such  like  who  can  con¬ 
tribute  from  12s.  upwards  towards  their  maintenance,  in 
addition  to  any  fees  arranged  between  the  doctor  and 
patient.  The  number  of  beds  available  for  that  purpose 
will  be  increased  shortly.  For  my  part  I  should  like  to 
see  them  increased  by  double  what  is  proposed,  always 
providing  that  proper  inquiry  is  made  as  to  the  means  of 
the  people  admitted  to  them. 

A  service  limit  is  a  perfectly  right  method  to  adopt  in 
hospital  administration,  but  when  a  man  has  to  begin 
with  out-patients,  and  work  his  way  up,  it  becomes  at 
once  apparent  that  anything  much  short  of  fifteen  years 
would  not  be  for  the  weal  of  the  patients,  seeing  that  if  a 
surgeon  came  on  at,  say,  27  or  28  years  of  age,  he  would 
only  get  beds  in  probably  five  or  six  years,  and  just  at  the 
time  he  was  getting  to  be  of  value  to  the  patients  he  would 
be  retired  were  the  limit  any  lower. 

I  can  myself  see  no  reason  why  the  outside  medical 
profession  should  be  represented  on  the  Boards  of  hos¬ 
pitals,  but  it  is  not  a  point  I  consider  worth  differing  from 
anybody  about. 

On  the  questing  of  the  staffing  of  the  hospital,  it  has 
been  a  dream  of  mine  to  see  this  institution  developed 
much  on  the  lines  (but  much  improved  ones)  of  provincial 
hospitals.  Up  till  recently,  I  have  preached  the  singular 
doctrine  that,  given  the  opportunity,  the  general  practi¬ 
tioners  in  this  twentieth  century  are  as  capable  of 
administering  hospitals  in  the  London  suburbs  as 
they  are  in  the  provinces,  regard  being  had  to  all 
branches  of  medical  and  surgical  work  ;  and  I  had  hoped 
that,  developed  on  this  basis,  the  Hampstead  Hospital 
would  have  been  the  forerunner  in  London  of  many 
imitators.  Such  an  arrangement  would  lead  to  prompt 
attention  to  the  patients  of  the  institutions,  to  an  enlarge¬ 


ment  of  their  income  through  the  increased  interest  taken 
in  them  by  the  profession  and  through  them  the  public*, 
and  to  the  benefit  of  the  latter  by  the  greater  familiarity 
with  medical  and  surgical  work  which  their  medical 
attendants  would  acquire.  Knowing,  as  I  have  done  for 
many  a  month  past,  that  this  question  of  the  staff  was  the 
most  urgent,  and  would  be  decided  in  the  near  future  by 
the  council  of  our  hospital,  I  have  on  every  opportunity., 
in  debate  and  out  of  it,  impressed  on  my  medical  brethren 
that  they  should  devote  their  energies  to  securing  in 
perpetuity  that  general  practitioners  should  not  be- 
debarred  from  serving  on  it.  At  more  than  one  meeting 
before  Christmas  last  I  urged  it  upon  the  Joint  Com¬ 
mittee,  and  at  the  eleventh  hour,  on  February  22nd  again, 
I  asked  that  this  point  should  be  pressed  to  the  temporary- 
exclusion  of  all  others.  I  have,  however,  to  admit  that  I 
am  not  capable  of  judging  what  is  the  best  policy  for  the 
general  practitioners  to  adopt,  at  least  on  the  assumption 
that  they  know  what  is  best  for  themselves. 

They  have  had  full  information  on  this  matter,  and 
they  have  deliberately  thrown  away  their  opportunity  by 
adopting  a  mixed  programme,  and  one  doomed  to  failure- 
from  the  first.  With  my  colleagues  I  still  fought  that 
battle  for  them,  but,  as  I  expected,  was  outvoted  on  the 
Hospital  Council ;  and  hereafter  there  will  be  no  more 
general  practitioners  elected  to  the  staff  of  the  Hamp¬ 
stead  General  Hospital.  My  dream  of  an  active  and  well- 
equipped  suburban  hospital — the  larger  the  better- 
staffed  by  relays  of  energetic,  keen,  and  capable  young 
general  practitioners,  with  a  few  older  consultants  for  help- 
in  case  of  need,  is  over.  Perhaps  a  subsequent  generation 
may  see  it,  but  I  have  my  doubts  if  I  shall  do  so. 

Feeling  that  my  views  are  too  practical  for  my  friends 
on  the  Association  who  are  striving  after  Utopian  ideals, 
and  who  glory  in  sticking  to  what  they  call  principles, 
I  came  to  the  conclusion  that  I  could  not  be  of  any  further 
assistance  in  their  deliberations,  and  so  I  sent  in  my 
resignation.  I  now  view  the  struggle  with  interest  from 
outside. 

P.S.— For  obvious  reasons  it  would  be  unbecoming  on 
my  part  to  discuss  the  amalgamation  scheme,  but  I  might 
correct  what  I  presume  was  a  hyperbole  on  the  part  of  one- 
speaker,  who  referred  to  “  hundreds  of  thousands  ”  of  out¬ 
patients  at  Kentish  Town.  I  am  informed  that  the  latest 
figures  available  (those  for  the  year  1905)  show  the 
number  of  out-patients  to  be  23,234 ;  the  number  0} 
attendances,  44,699. 


METROPOLITAN  COUNTIES  BRANCH. 

Sir, — I  hereby  give  you  notice  that : 

Dr.  Ford  Anderson,  41,  Belsize  Park,  N.W., 

Dr.  Geo.  Eastes,  35,  Gloucester  Terrace,  Hyde  Park, 
W., 

Dr.  G.  E.  Haslip,  8,  Suffolk  Place,  Pall  Mall,  S.W., 

Dr.  Hugh  R.  Ker,  “Tintern,”  2,  Balham  Hill,  S.W., 

Dr.  L.  E.  Shaw,  64,  Harley  Street,  W., 

have  been  appointed  Representatives  of  the  Metropolitan- 
Counties  Branch  on  the  Council  for  1907-8. — I  am,  etc., 

Fred.  J.  Smith, 

London,  W.,  June  11th.  Honorary  Secretary. 

[An  analysis  of  the  voting,  which,  in  accordance  will* 
the  decision  of  the  Branch  Council,  was  carried  out  by  the 
proportional  system,  reached  us  too  late  for  publication  in 
this  issue.  It  will  appear  in  the  Supplement  to  the 
British  Medical  Journal  of  June  22nd.] 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  May  30th,  with  Dr.  F.  H~ 
Champneys  in  the  chair. 

Revised  Rules. 

A  letter  was  received  from  the  Privy  Council  transmit¬ 
ting  an  order  in  Council  approving  the  revised  rules  for 
the  period  ending  September  30th,  1909. 

Proposed  Additional  Rule. 

A  letter  was  considered  from  the  Privy  Council  trans¬ 
mitting  a  copy  of  a  letter  from  the  Medical  Officer  of 
Health  for  the  City  of  Manchester  with  regard  to  a  pro¬ 
posed  additional  rule  that  midwives  should  be  compelled 
to  take  the  temperature  of  patients  at  every  visit.  The 
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Board  decided  that  the  Privy  Council  be  informed  that 
the  proposal  will  receive  the  careful  consideration  of  the 
Board  on  the  next  revision  of  the  rules. 

Signing  of  Certificates  of  Instruction. 

A  letter  was  read  from  Dr.  Fram  Gotla,  inquiring 
•whether  a  teacher,  who  has  instructed  a  pupil  by  corre¬ 
spondence  only,  is  entitled  to  sign  the  certificate  of 
'instruction  on  the  pupil’s  behalf.  The  Board  decided 
■that  Dr.  Gotla  be  informed  that  the  terms  of  the  certificate 
'Of  instruction,  and  in  particular  the  words  “attended”  and 
‘“lectures”  appear  to  preclude  the  possibility  of  the  signa¬ 
ture  of  the  certificate  by  a  teacher  whose  three  months’ 
course  of  instruction  has  been  given  wholly  or  partly  by 
correspondence. 


Payment  to  Medical  Practitioners  Sent  for  in  Emergency 

Cases. 

The  following  item  in  the  report  of  the  Midwives  Act 
Amendment  Committee  was  not  reached  before  the 
adjournment  of  the  Board;  the  Committee  recommend 
the  Board  to  resolve  that  it  is  desirable  to  amend  the  Act 
so  as  to  provide  among  others  for  the  following  alteration : 

u  Local  supervising  authorities  and  Boards  of  Guardians 
to  be  enabled  to  pay  reasonable  fees  to  medical 
practitioners  sent  for  in  emergencies  in  accordance 
with  the  rules  of  the  Board  with  power  to  recover 
the  fee  from  the  patient  or  her  husband  in  suitable 
cases.” 


$iabal  anil  JUtlitarg  ^Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
William  H.  daw,  Staff  Surgeon,  to  Gibraltar  riospital,  June  6th  ; 
Edgar  F.  Mortimer,  Staff  Surgeon,  to  the  Vindictive ,  June  6th  ; 
Alexander  G.  Wildey,  Fleet  Surgeon,  to  the  Vivid,  June  15th; 
Richard  A.  Fitch,  Fleet  Surgeon,  to  the  Indus ,  June  15th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  G.  E.  Twiss  retires  on  retired  pay,  June  8th. 
His  commissions  are  dated :  Surgeon,  February  5th,  1881 ;  Surgeon- 
Major,  February  5th.  1893;  and  Lieutenant-Colonel,  February  5tli, 
190i.  His  war  record  is  as  follows  :  Zulu  war  in  1879  as  a  Civil  Surgeon 
<medal  with  clasp) ;  Egyptian  war,  1882,  including  the  surrender  of 
Kafr  Dowar  (medal,  and  Khedive’s  star);  Nile  expedition,  1884-5 
<clasp) :  South  African  war,  1899-1902,  as  Principal  Medical  Officer  of  a 
General  Hospital,  and  including  operations  in  the  Orange  Free  State, 
•the  Transvaal,  and  Cape  Colony  (mentioned  in  dispatches,  Queen’s 
medal  with  three  clasps,  King’s  medal  with  two  clasps). 

Lieutenant-Colonel  J.  L.  Hall  also  retires  on  retired  pay,  June  8th. 
He  was  appointed  Surgeon,  March  6th.  1880 ;  Surgeon- Major,  March 
6th.  1892  ;  and  Lieutenant-Colonel,  March  6th,  1900.  During  the  South 
African  war  in  1899-1901  he  was  Principal  Medical  Officer  of  a  General 
Hospital,  and  was  present  in  operations  in  the  Transvaal,  receiving 
the  Queen’s  medal  with  three  clasps. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Ma.tor  C.  A.  MacMunn,  M.D.,  to  be  Surgeon-Lieutenant- 
ColoDel,  May  28th. 

Surgeon-Major  C.  G.  Grant  to  be  Surgeon-Lieutenant-Colonel, 
May  28th. 


INDIAN  MEDICAL  SERVICE. 

Captain  S.  R.  Douglas  has  been  transferred  to  the  temporary  half-pay 
list,  from  September  15th.  1905  He  joined  the  department  as 
Surgeon-Lieutenant,  January  28th,  1898,  and  was  made  Captain, 
January  28th,  1901.  % 

The  transfer  to  the  temporary  half-paylist  of  Captain  H.  B.  Meaktn, 
M.D  ,  dated  March  23rd,  which  has  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  King. 

His  Majesty  has  also  sanctioned  the  retirement  from  the  service  of 
Lieutenant-Colonel  O.  H.  Channer,  M.B.,  which  has  been  already 
announced  in  the  British  Medical  Journal. 

Major  W.  E.  A.  Armstrong.  Madras  Establishment,  has  retired 
from  the  service  from  March  12th.  He  entered  the  service  as 
.Surgeon-Captain,  January  30th,  1895,  and  became  Major  January  30th, 
1904. 

The  retirement  from  the  service  is  also  announced  of  Lieutenant 
J.  H.  Gill,  dated  March  27th.  His  commission  as  Lieutenant  bears 
-date  July  26th,  1902  ;  he  was  placed  on  half-pay,  May  27th,  1905. 

Lieutenant-Colonel  H.  M.  Morris,  Bengal  Establishment,  has 
retired  from  the  service,  from  May  14th.  He  was  appointed  Surgeon, 
September  30tli,  1886,  and  became  Lieutenant-Colonel,  September 
30th,  1906.  .  ,  ^  .  . 

Major  B.  R.  Chatterton,  M.D.  (Bengal),  is  appointed  to  officiate  as 
Professor  of  Materia  Medica,  Calcutta  Medical  College,  and  ex  officio 
2nd  Physician,  College  Hospital,  vice  Lieutenant-Colonel  C.  P. 
Lukis,  M.D.,  granted  leave.  .  . 

Lieutenant-Colonel  F.  J.  Drury,  M.B.  (Bengal),  is  appointed  to 
■officiate  as  Principal  and  Professor  of  Medicine,  Calcutta  Medical 
College,  and  1st  Physician,  College  Hospital. 


VOLUNTEER  RIFLES. 

Arthur  J.  de  Spiganovicz,  M.B.,  to  be  Surgeon-Lieutenant  in  the 
6th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment), 
March  1st 

Surgeon-Lieutenant  D.  J.  Thomas.  3rd  Volunteer  Battalion  the 
South  Wales  Borderers,  resigns  his  commission,  April  26t,h. 

Surgeon-Major  W.  Deans,  2nd  Volunteer  Battalion  the  East  Lan¬ 
cashire  Regiment,  is  granted  the  honorary  rank  of  Surgeon-Lieu¬ 
tenant-Colonel,  February  28th  ;  he  resigns  his  commission,  retaining 
liis  rank  and  uniform,  March  1st. 

Acting  Surgeon  J.  H.  Reynolds,  V.C.,  M.B.  (Lieutenant-Colonel  re¬ 
tired  pay),  1st  Cadet  Battalion  the  King’s  Royal  Rifle  Corps,  resigns 
his  appointment.  April  22Dd. 

Surgeon-Lieutenant  F.  Gracie,  M.B.,  1st  Dumbartonshire  Volunteer 
Rifle  Corps,  to  be  Surgeon-Captain,  April  22nd. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,846 
births  and  4,213  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  8th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15  1,  14.9,  and  14.5  per  1.000  in  the  three  preceding 
weeks,  further  fell  to  13.7  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  4.9  in  Burton-on-Trent,  5  9  in  Barrow- 
in-Furness,  7  0  in  Walthamstow,  7.5  in  Hornsey,  and  7.7  in  Brighton 
to  18  8  in  Wigan,  19.2  in  Merthyr  Tydfil,  20  5  in  Middlesbrough, 
21 1  in  Sunderland.  23  1  in  St.  Helens,  23.6  in  Huddersfield,  and  23  8  in 
Tynemouth.  In  London  the  rate  of  mortality  was  13.2  per  1,000, 
while  it  averaged  13.9  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  averaged 
1.5  per  1,000  in  the  seventy-six  towns ;  in  London  this  death- 
rate  was  equal  to  1.6  per  1,000,  while  among  the  seventy-five 
other  towns  the  rates  ranged  upwards  to  3.0  in  Portsmouth,  3.1 
in  Hanley,  3.7  in  Bolton,  4.1  in  Wigan,  4.2  in  Tottenham,  and  5.6  in 
Middlesbrough.  Measles  caused  a  death-rate  of  1.7  in  Tottenham, 
1.8  in  Wigan  and  in  Bury.  1.9  in  Blackburn,  2.1  in  Gateshead,  3.1  in 
Hanley  and  in  Bolton,  and  5.1  in  Middlesbrough  ;  diphtheria  of  1.3  in 
Portsmouth,  in  Reading,  and  in  Norwich  ;  whooping-cough  of  1.3  in 
Tottenham  and  Newcastle-on-Tyne.  1.4  in  South  Shields,  1.6  in  Walsall 
and  inWall asey, and  1.9  in  Tynemouth  ;  and  diarrhoea  of  1.1  in  St.Helens 
and  in  Huddersfield.  The  mortality  from  scarlet  fever  and  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  aDd  the  London  Fever  Hospital,  which  had  been  2.679, 
2,732,  and  2,824  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  2.861  at  the  end  of  last  week ;  368  new  cases  were 
admitted  during  the  week,  against  363,  382,  and  437  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS 

During  the  week  ending  Saturday  last,  June  8th,  1,032  births  and 
660  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  19.7, 
17.5,  and  16.7  per  1,000  in  the  three  preceding  weeks,  rose  again  to 
19.0  per  1,000  last  week,  and  was  5.3  above  the  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  17.2  in  Edinburgh  and  18.4  in 
Glasgow  to  21.1  in  Dundee  and  29  9  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  in  these  towns  averaged  3.1  per  1.000,  the 
highest  rates  being  recorded  in  Glasgow  and  Leith.  The  299  deaths 
registered  in  Glasgow  included  5  which  were  referred  to  measles,  2  to 
diphtheria,  37  from  whooping-cough,  8  from  diarrhoea,  and  15  from 
cerebro-spinal  meningitis.  Four  fatal  cases  of  whooping-cough  and 
5  of  cerebro-spinal  meningitis  were  recorded  in  Edinburgh ;  7  of 
whooping-cough  and  3  of  diarrhoea  in  Dundee ;  2  of  whoopiDg-cough 
and  2  of  diarrhoea  in  Aberdeen  ;  4  of  whooping-cough  and  1  of 
cerebro-spinal  meningitis  in  Paisley  ;  2  of  measles  and  3  of  cerebro¬ 
spinal  meningitis  in  Leith  ;  and  2  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  1st,  593  births  and  398  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  526 
births  and  403  deaths  in  the  preceding  period.  The  annual  death-rate 
iu  these  towns,  which  had  been  21.2,  19  6.  and  16.0  per  1,000  in  the 
three  preceding  weeks,  rose  to  20.3  per  1,000  in  the  week  under  notice, 
this  figure  being  5.8  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  14  7  in  Londonderry  and  19  1  in  Limerick,  to  22  0 
in  Belfast  and  23  1  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  0  7  per  1,000.  or  1.0  per  1,000  lower  than  during 
the  preceding  period,  the  highest  figure— 2  1-being  recorded  in  Cork, 
while  Londonderry,  Limerick,  and  Waterford  registered  no  deaths 
under  this  heading  at  all.  The  deaths  in  Belfast  included  10  recorded 
as  due  to  cerebro-spinal  fever,  and  4  as  due  to  cerebro-spinal 
meningitis. 


liatanties  anil  appointments. 


VACANCIES. 

This  list  o]  vacancies  is  compiled  from  our  advertisement  columns ,  wher 
full  particular sviill  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

AYR  DISTRICT  ASYLUM.— Junior  Assistant  Physician.  Salary, 
£120  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL —(1)  House-Physician;  (2) 
three  Receiving-Room  Officers.  Salary  at  the  rate  of  £50  and  £150 
per  annum  respectively. 
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BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD  POOR-LAW  UNION.  —  Resident  Assistant  Medical 
Officer  for  tne  Hospital  and  Workhouse.  Salary,  £100  per 
annum. 

BRADFORD  ROYAL  INFIRMARY.  —  Resident  Surgical  Officer. 
Salary,  £150  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon. 
Salary,  £60  per  annum. 

BRISTOL  GENERAL  HOSPITAL.  —  (1)  Physician  ;  (2)  Assistant 
Physician. 

CAIRO  :  DEPARTMENT  OF  PUBLIC  HEALTH.— Sub-Inspector  of 
Ophthalmic  Hospitals.  Salary,  £500  per  annum. 

CALCUTTA:  LADY  DUFFERIN  VICTORIA  HOSPITAL.  —  Lady 
Doctor.  Salary,  Rs.  550  per  month. 

CANTERBURY  CITY  ASYLUM.— Assistant  Medical  Officer.  Com¬ 
mencing  salary,  £140  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL. -Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DARTFORD  :  CITY  OF  LONDON  ASYLUM.— Locum Tenens.  Terms, 
£3  Ss  per  week. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-(l) 
Assistant  Surgeon.  (2)  House-Physician,  honorarium,  £25  for  six 
months. 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.— Four 
Resident  Medical  Officers. 

GENERAL.  POST  OFFICE.— Male  Assistant  to  the  Medical  Officers 
at  Head  Quarters.  Salary,  £200  per  annum,  rising.to  £300. 

GLOUCESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary, 
£100  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeon. 
Sala-y,  £100  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary.  £100  per  annum. 

HER  MAJESTY’S  HOSPITAL  FOR  CHILDREN,  -Stepney  Cause¬ 
way,  E. — House-Surgeon  and  Resident  Medical  Officer.  Salary, 
£60  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

House-Surgeon.  Salary,  £20  for  six  months,  and  £2  10s.  washing 
allowance. 

HULL  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary, 
£50. 

LINCOLN  COUNTY  HOSPITAL.  —  Junior  Male  House-Surgeon. 
Honorarium,  £25  for  six  months. 

LIVERPOOL  EYE  AND  EAR  INFIRM  ARY— Male  House-Surgeon. 
Salary,  £80  per  annum. 

LONDON  COUNTY  ASYSUM,  Horton,  Epsom.  — Fifth  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL. —  Assistant 
House-Surgeon.  Salary,  £60  per  annum,  and  £5  for  washing. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Honorary  District  Medical  Officer. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Senior  and  Junior  House-Physicians. 
Salary,  £50  per  annum  each. 

NEWCASTLE-UPON-TYNE  CORPORATION.  —  Assistant  Medical 
Officer  of  Health.  Salary,  £300  per  annum. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160,  rising  to  £180  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

OLDHAM  UNION.— Resident  Medical  Officer  of  the  Workhouse. 
Salary,  £150  per  annum. 

OXFORD  UNIVER3ITY.— Professorship  of  Pathology.  Income, 
£700  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.—  Senior  House- 
Surgeon.  Salary,  £110  per  annum. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road,  W.C.— (1)  Junior 
Obstetric  Assistant ;  (2)  Clinical  Assistants. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.— Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40 
per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SEAMEN’S  H03PITAL  SOCIETY  —  Assistant  Ophthalmic  Surgeon 
at  Dreadnought  Hospital,  Greenwich. 

SHEFFIELD  UNIVERSITY. — Demonstrator  in  Physiology.  Salary, 
£150  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY. — Senior  House-Surgeon  (male). 
Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HO  3  PIT  AL. — (1)  Senior  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £110  and  £75  per 
annum  respectively. 

WEST  HARTLEPOOL:  CAMERON  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-Officer  in 
charge  of  A'-ray  Department. 

WE3TERN  GENERAL  DISPEN3ARY,  Marylebone  Road,  N.W.— 
Senior  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WORCESTER:  COUNTY  CHEMICAL  LABORATORY,  Shdrehall.— 
Assistant  Bacteriologist.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Louth,  co.  Lincoln  ;  Loch- 
winnock,  co.  Renfrew  ;  Whitby,  co.  Yorks. 


APPOINTMENTS. 

Calthrop,  Lionel  C.  E..  M.B.,  M.R.C.S  ,  L.R.C.P.,  Medical  Super¬ 
intendent  of  Woodhall  Spa,  Lincolnshire. 

French.  J.  J.,  M.D.Durh.,  District  Medical  Officer  of  the  Newcastle- 
upon-Tyne  Union. 

Horan,  H.  W„  M.B.,  B.S.Durh.,  Medical  Officer  of  Health,  Warsop 
Urban  District. 

Kemp,  W.,  M.B.,  District  Medical  Officer  of  the  Pontefract  Union. 

Llewellyn,  T.  L  ,  M.D.,  B.S.Lond  ,  M.R.C.S.Eng  .  Medical  Officer  to 
the  ■  Powell  Dullryn  and  Rhymney  Iron  Companies  iu  the 
Rhymney  Valley. 

Melville,  Stanley,  M.D.,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to 
the  Chelsea  Hospital  for  Women. 

Mowll,  R.  Rothwell,  M.D.,  B.S.Lond.,  Medical  Officer  to  the  Southern 
and  Western  District  Metropolitan  Water  Board. 

Mould,  R.  J.,  M.R  C.S.,  L.R.C.P.,  Assistant  Medical  Officer,  Camber¬ 
well  Parish  Infirmary. 

Nevin,  R.  IV..  M.B,  B  S  Durh.,  District  Medical  Officer  of  the 
Newcastle-upou-lyne  Union. 

Porteous.  H.  L.,  M.R  C  S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Stroud  Union. 

Purdy,  J.  S.,  M.D.,  C.M.  (Aberd),  D. P. II.  (Cam b.),. District  Health 
officer,  Auckland,  New  Zealand,  late  Egyptian  Sanitary  and 
Quarantine  Service  (resigned). 

Rey,  Jules  F,  M.R.C.S.,  L.R.C.P.Lond.,  L  D.S. Eng  ,  Medical  Officer 
for  the  Dinas  Powis,  Wenvae,  and  Llandough  Post  Offices. 

Rodgers,  J.  W.,  M.B,  District  Medical  Officer  of  the  Dorking 
Union. 

Smith,  William  Alex,  M.B.,  Clt.R  Aberd  ,  Assistant  House-Surgeon, 
North  Ridiug  Infirmary,  Middlesbrough. 

Spaight,  H.  W.,  L  R.C.P.  and  S.  (Irel.),  District  Medical  Officer  of  the 
Ilelston  UniOD. 

Treasure,  W.  B.  Crawford,  M.D.,  J.P.,  Medical  Officer  to  the  Post 
Office  for  the  Western  Division  of  Cardin. 

Vintras,  Louis.  M.D.Durh.,  Director  of  the  French  Convalescent 
Home  at  Brighton  and  of  the  Annexe  for  the  Preventive  Treat¬ 
ment  of  Tuberculosis. 

Waters,  D.  B..  M.D  Edin  ,  District  Medical  Officer  of  the  parish  of 
Alston- with-Garrigill. 

Wright,  Garrett,  M  B  ,  Ch.B.Kd  ,  F.R.C.S.Eng.,  Honorary  Surgeon 
to  the  Ancoats  Hospital,  Manchester. 

Yearsleyt,  John  H.,  B.A.Oxon.,  M.R.C.P.Edin..  F.R.C.S.Edin., 
Assistant  Ophthalmic  Surgeon  to  the  Royal  Victoria  Hospital, 
Bournemouth. 

St.  Thomas’s  Hospital.— The  fallowing  gentlemen  have  been  selected 
as  House  Officers  : 

Casualty  Officers  :  (Senior)  A.  B.  Howitt,  M.A  ,  M.B..  B.C.Cantah 
M.R.C.S.,  L.R.C.P. ;  (Junior)  W.  O.  Sankey,  M.B. ,  B.S.Lond., 
M.R.C.S.,  L. R.C.P. 

Resident  House-Physicians:  C.  E.  Whitehead,  B.A  Cantab , 
M.R  C  S  ,  L.R.C.P. ;  H.  G.  Bennett,  M.B.,  B.S.Lond.,  M.R.C.S., 

L.  R.C.P. 

House-Physicians  to  Out-patients:  W.  H.  R.  Sutton,  B.A , 
B  C. Cantab.,  M.K.CS.,  L.R.C  P.  ;  S.  Churchill,  B.A.,  M.B., 
B.C.Cantah.,  M.R.C.S.,  L.R.C.P. 

Obstetric  House-Physicians  :  (Senior)  A,  C.  D.  Firth,  M.A. Cantab., 

M. R.C.S.,  L.R.C.P.  ;  (Junior)  F.  S.  Hewett,  B.A  ,  M.B., 
B.C. Cantab.,  M.R.C.S.,  L.R.C.P. 

Ophthalmic  House-Surgeon  :  (Junior)  A.  S.  Burgess,  M.A.Cantab., 
M.R.C.S.,  L.R.C.P. 

Special  Departments:  (Throat)  R.  E  Todd,  MB.,  B.S.Lond, 
M.R.C.S,  L  R.C.P.  (Skin)  A.  J.  S.  Pinchin.  M.B..  B.S  Loud., 
M.R.C.S.,  L.R.C.P.;  E.  A.  Sparrow,  B.A., Cantab.,  M.R.C.S, 
L.R.C.P.  (Ear)  A.  .T.  S.  Pinchin,  M.B.,  B.S.Lond..  M.R.C.S., 
L.R.C.P.  :  H.  E.  T.  Dawes,  B.A. Cantab.,  M.R.C.S.,  L.R  C  P. 

Children’s  Surgical :  R.  E.  Todd,  M.B.,  B.S.Lond.,  M.R.C.S., 

L. R.C.P. 

Electrical  Department  (A'-ray  Department) :  A.  J.  II.  lies, 

M. R.C.S.,  L.R.C.P. 

Several  other  gentlemen  have  received  an  extension  of  their 
appointments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births ,  Marriages,  and  Deaths  it 
$8.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


MARRIAGES. 

Cole— White.— On  June  lltli,  at  the  Church  of  the  Annunciation, 
Bryanston  Street,  W.,  by  the  Rev.  Prebendary  C.  M  Harvey, 
Vicar  of  Hillingdon,  assisted  bv  the  Rev.  Canon  E.  B.  Ottley. 
Vicar  of  the  parish,  Robert  Henry  Cole,  M.D ,  Of  25,  Upper 
Berkeley  Street,  Portman  Square,  to  Mabel  Effie,  widow  of 
Arthur  Thomas  White,  M.R.C.S.,  of  the  Egyptian  Public  Health 
Service. 

Jones— Hannah.— On  June  4th,  at  the  Parish  Church,  Ashton-ir- 
Makerfield,  by  the  Rev.  H.  Siddall,  Vicar,  assisted  bv  the  Rev.  F_ 
Kennen,  senior  Curate  of  West  Derby  Parish  Church,  Dr.  Gswal 
Wynn,  son  of  William  .Tones,  Balliol  Road,  Bootle,  to  Martha 
(Pattie),  fourth  daughter  of  Dr.  Hannah,  Rock  House,  Ashton-in- 
Makerfteld. 

Turner— Barker.— On  the  5th  inst,  at  Holy  Trinity  Church, 
Scarborough,  bv  Rev.  Canon  Watson,  York,  William  Turner,  M.B  . 
Hale,  Cheshire,  to  Ruby  Kathleen,  second  daughter  cl 
Reginald  H.  Barker,  Grosvenor  Bank,  Scarborough. 
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DIARY  FOR  THE  WEEK, 


TUESDAY. 

Medico-Legal  Society,  22,  Albemarle  Street,  W.,  8.30  p.m.— (1)  Ex¬ 
hibitions  of  Medico-Legal  Specimens.  (2)  Discussion  : 
Opinion  and  Fact  in  Medical  Matters  ;  introduced  by 
C.  H.  Wise,  M.D.,  J.P. 

Royal  College  oe  Physicians,  Pall  Mall  East,  S.W.—  5  p.m.,  First 
Croonian  Lecture  by  Dr.  W.  J.  R.  Simpson  on  the 
Plague. 

WEDNESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
5.?0  p.m. — Mr.  D’Arcy  Power,  F.SA.  :  Dr.  Walter 
Bailey  and  his  Works,  1529-1592.  (There  will  also  be  a 
number  of  exhibits  of  medical  and  antiquarian 
interest.) 

THURSDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.— 5  p.m.,  Second 
Croonian  Lecture  by  Dr.  W.  ,T.  R.  Simpson. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.O. 
—Tuesday  and  Friday, .3.45  p.m.,  Larynx. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4  p.m.,  Affections  at  or  about  the  Umbilicus. 

London  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m. ;  Ear  and  Throat, 

4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal¬ 
mology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2.30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  noon.  Special  Lectures :  Monday, 

4  p.m.,  Paralysis  of  the  Vocal  Cords  ;  Tuesday,  2.15  p.m., 
Diagnosis  of  the  Nature  of  Pathological  Exudates  ; 
Thursday,  3.15  p.m. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenles  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows 
Monday,  Blood  Pressure  and  the  Nervous  System  ; 
Tuesday,  Some  Medico-Legal  Reminiscences ;  Wed¬ 
nesday,  Irregularity  of  the  Cardiac  Rhythm ;  Thurs¬ 
day,  Ditto. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday.  3.30  p.m.,  Multiple  Neuritis  ; 
Friday,  3.30  p.m.,  Paralysis  Agitans. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  clinics  and  demonstrations  for  next  week  ^Mon¬ 
day,  10  a.m. :  Surgical ;  2.30  p.m. :  Medical,  Throat, 
Nose  and  Ear,  X  Rays.  Tuesday,  10.30  a.m. :  Medical ; 

2.30  p.m.:  Operations— 3urgical  and  Gynaecological ; 

4.30  p.m.:  Demonstration  of  X-ray  Cases;  Wednes¬ 
day,  2.30  p.m.  :  Medical,  Skin,  Eye.  Thursday, 

2.30  p.m. :  Gynaecological  Operations— Medical.  Surgi¬ 
cal;  X  Rays;  3  p.m.,  Medical  (In-patient);  4.30  pm., 
Demonstration  of  Cases  of  Children’s  Disease.  Friday, 

9.30  a.m.,  Surgical;  2  30  p.m.,  Operations— Medical, 
Eye  ;  3  p.m.,  Medical  (In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week  :— Daily,  2  p.m. :  Medical  and 
Surgical  Clinics  and  X  Rays.  2.30  p.m. :  Operations. 
Monday  and  Thursday,  2  p  m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m.:  Gynaecological  Opera¬ 
tions.  2  p.m.  :  Diseases  of  Throat,  Nose,  and  Ear. 

2.30  p.m.  :  Diseases  of  the  Skin.  Wednesday,  10  a.m. : 
Diseases  of  Children.  Wednesday  and  Saturday, 
10  a.m. :  Diseases  of  Throat,  Nose,  and  Ear.  2  p.m.  : 
Diseases  of  the  Eye.  Lectures— Monday,  nooD  : 
Pathological  Demonstration.  5  p.m. :  Clinical.  Wed¬ 
nesday  :  Practical  Medicine.  Thursday  :  Practical 
Surgery.  Friday  :  Cases  of  Skin  Disease. 


BOOKS,  Etc.,  RECEIVED. 


The  Early  Bird.  Why  to  Rise  Early  and  How.  London :  D.  Nutt. 
1907.  Is. 

Medical  Philosophy.  Man’s  Peculiarities,  Weaknesses,  Diseases, 
Degeneration,  and  Remedies.  By  W.  Russell.  London:  H. 
Kimpton  ;  and  Glasgow  :  A.  Stenhouse.  1907.  21s. 

Materia  Medica,  Pharmacy,  Pharmacology,  and  Therapeutics.  By 
W.  H.  White,  M.D..  F.R  C.P.  Tenth  edition.  London  :  J.  and  A. 
Churchill.  1907.  6s.  6d. 

A  Dictionary  of  Medical  Diagnosis.  By  H  L.  McKisack,  M.D , 
M.R.C.P.Lond.  London  :  Baillihre,  Tindal’,  and  Cox.  1907. 
10s.  ed. 

The  Briton’s  First  Duty.  The  Case  for  Universal  Military  Training. 
Fourth  edition.  London  :  The  National  Service  League. 


London  :  The  Health  Resorts  Association  ; 

Deal,  and  Royal  Leamington  Spa.  Edfted  by  G.  W.  May  ;  and 
Southwold.  By  E.  R.  Cooper.  Free  on  application  to  Town 
Clerk. 

Lehrbuch  der  Gyniikologie.  Von  M.  RuDge.  Dritte  Auflage.  Berlin  : 

J.  Springer.  M.  10. 

Cambridge  Physical  Series.  Edited  by  F.  H.  Neville,  M.A  ,  F.R  S., 
and  W.  C.  D.  Whitham,  M.A..  F.R.S.  Air  Currents  and  the  Laws 
of  Ventilation.  Lectures  delivered  in  the  Lent  Term,  1903  By 
W.  N.  Shaw,  Sc.D.,  F.R.S.  Cambridge :  University  Press. 
1907.  3s. 

Uber  Bcri-Beri.  Von  Dr.  A.  Plelin.  Berlin :  K.  Curtius.  1907. 
M.  0.60. 

The  Practical  Medicine  Series.  Edited  by  G.  P.  Head,  M.D.  Vol.  II. 
General  Surgery  Edited  by  J.  B.  Murphy,  A.M.  M.D,  i-L.D. 
Vol.  III.  The  Eye,  Ear,  Nose,  and  Throat.  Edited  by  C.  A. 
Wood,  C.M  ,  M.D.,  D.C.L  ,  a.  H.  Andrews,  M.D.,  and  G.  P.  Head. 
M.D.  Series  1907.  Chicago  :  The  Year-Book  Publishers  ;  and 
Glasgow  :  G.  Giiliesaud  Co.  Vol.  If  ,.8s. ;  Vol.  III.,  6s. 

Stanford’s  Geological  Atlas  of  Great  Britain  and  Ireland.  By  H.  B. 
Woodward.  F.R.S.,  E.G.S.  Second  edition.  London  :  E.  Stanford. 
1907.  12s.  6d. 

The  Probable  Origin  of  Syphilis  in  Europe.  By  L.  Bousfleld,  M.A., 
M.D.  London  :  S  F.  Hodsall.  2s. 

Rational  aDd  Effective  Treatment  of  Hip  Disease.  By  P.  B.  Bennie, 
M.A.,  M.D,  B.S.Melb.  Compiled  by  A.  B.  Bennie.  M.A.,  M.B., 
B.S.Melb.  London:  Bailliere,  Tindall,  aDd  Cox.  1907.  5s. 

The  Licensed  Trade  :  An  Independent  Survey.  By  E.  A.  Pratt. 
London  :  J.  Murray.  1907.  5s. 

Saint  Thomas’s  Hospital  Reports.  New  Series.  Edited  by  Dr.  H.  G. 
Turney  and  Mr.  W.  H  Battle.  Vol.  xxxiv.  London :  J.  and  A. 
Churchill.  1906.  8s  6d. 

Medical  Examination  Questions  set  by  the  University  of  Edinburgh, 
and  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  for  several  years. 
Edinburgh  :  J.  Currie.  1907.  2s. 

Diseases  of  the  Eve.  By  J.  H.  Parsons,  D  Sc  ,  M.B.,  B.S.,  F.R.C.S. 

London  :  J.  and  A.  Churchill.  1907.  10s.  6d. 

The  Psycho-Physical  Aspect  of  Climate,  with  a  Theory  concerning 
Intensities  of  Sensation.  By  W.  F.  Tyler,  F.R. Met. S.,  A.I.C.E. 
London:  J.  Bale,  Sons,  and Danielsson.  5s. 

Alcohol  and  the  Human  Body.  By  Sir  V.  Horsley  and  M.  D.  Sturge, 
M.D.Lond.  London  :  Macmillan  and  Co.  1907.  5s. 

The  Efficient  Life.  By  L.  H.  Gulick,  M.D.  London  :  W.  Heinemann. 
1907.  3s.  ,6d. 

The  London  Manual  for  1907.  Edited  by  R.  Donald.  London  : 

E.  Lloyd,  Ltd.  1907.  ls.6d. 

Transactions  of  the  American  Climatological  Association  for  the 
Year  1906  Vol  xxii.  Philadelphia  :  The  American  Climatological 
Association.  1906. 

The  Ophthalmoscope.  By  G.  Hartridge,  F.R.C.S.  Fifth  edition. 

London  :  .1.  and  A.  Churchill.  1907.  4s 
Cremation:  The  Planning  of  Crematoria  and  Columbaria.  By  A.  C. 
Freeman.  London  :  A.  C.  Freeman.  Is. 

On  Treatment.  By  H.  Campbell-  M.D.,  B.S.,  F.R.C.P.  London  : 
Bailliere,  Tindall,  and  Cox.  1907.  5s. 

The  International  Genealogical  Directory,  1907.  Compiled  by  C.  A. 
Bernau.  10s.  6d. 

Elements  of  Human  Physiology.  By  E.  H.  Starling.  M.DLond., 

F. R  C.P  ,  F.R.S.  Eighth  edition.  London  :  J.  and  A.  Churchill. 
1907.  12s.  6d. 

Lehrbuch  der  ArzDeimittellelire.  Von  Professor  R.  Heinz.  Jena  : 

G.  Fischer.  1907.  M.  9. 

Travaux  et  Memoires  de  Montpellier.  Serie  Scientifique  I.  Le 
Travail  Intellectuel  et  les  Fonctions  de  1’Organisme.  Par  A. 
Mairet  et  J.  E.  Florence.  Montpellier  :  Coulet  et  Fils  ;  et, Paris  : 
Masson  et  Cie.  1907.  Fr.  3. 

Medizinal-Berichte  liber  die  Deutschen  Schutzgebiete  Deutsch-Ost- 
afrika,  Kamer.un,  Togo,  Deutsch-Sudwe&tafrika,  Meu-Guinea, 
Karolinen-,  Marianen-,  Marshall-Inseln,  und  Samoa  fiir  das  Jabr 
1904-5.  Herausgegeben  von  der  Kolonial-Abteilung  des  Auswar- 
tigen  Amts.  Berlin  :  E.  S.  Mittler  und  Sohn.  1907.  M.7  50. 

Traite  d’Hygicne,  publie  sous  la  direction  de  MM.  A.  Chantemesse  et 
E.  Mosny.  II.  Hygiene  Coloniale.  Par  les  Drs.  Atiiot,  Clarac, 
Fontoynont,  Kermorgant,  Marchoux,  F.  Noc,  Ed.  et  Et.  Sergent, 
Simond  etR.  Wurtz.  "Paris  :  J.  B.  Bailliere  et  Fils.  1907.  Fr.  12. 

Alcohol :  a  Drawing-room  Address.  Delivered  by  II.  E.  Jones,  M.B., 
C.M.  Glasgow  :  A.  Macintyre.  1907.  2s. 

The  Labyrinth  of  Animals  including  Mammals.  Birds,  Reptile0,  and 
Amphibians.  By  A.  A.  Gray.  M.D.Glasg.,  F.K.S.E.  Vol.  i. 
London  :  J.  and  A.  Churchill.  1907.  21s. 

A  Course  of  Lectures  to  Midwives  and  Maternity  Nurses  By  W.  E. 
Fothergiil,  M  A.,  B  Sc  .  M.D.  Edinburgh  and  London  :  W.  Green 
and  Sons.  1907.  4s.  6d. 

Labour  and  Childhood.  By  M.  MeMillan.  London  :•  Swan,  Sonnen- 
scliein  and  Co.,  Limited.  1907.  3s.  6d. 

The  Construction  and  Reconstruction  of  the  Human  Body.  Bv  F, 
Sandow.  London:  J.  Bale,  Sons,  and  Danielsson,  Limited.  1907. 
12s.  6d. 

The  Nutrition  of  Man.  By  R.  H.  Chittenden,  Ph.D.,  LL.D.,  Sc.D. 
London  :  W.  Heinemann.  1907.  14s. 

A  Descriptive  Catalogue  of  the  Pathological  Museum  of  the  Hospital 
for  Sick  Children.  Great  Ormond  Street.  Edited  by  Dr.  G.  F. 
Still.  London  '  Bradbury,  Agnew  and  Co  ,  Limited.  1907.  5s. 

The  Destruction  of  Daylight.  By  J.  W.  Graham,  M.A.  London  : 
G.  Allen.  1907.  2s.  6d. 

Physical  Diagnosis.  By  H.  S.  Anders,  A.M,  M.D.  London  :  S. 
Appleton.  1907.  12s.  6d. 

A  Health  Reader.  By  C.  F.  Shelley,  M.A  ,  M.D.,  M.R.C.P.,  and 
E.  Stenhouse,  B.Sc.  Book  II.  London  :  Macmillan  and  Co., 
Limited.  1907.  Is.  4d, 

***  In  forwarding  books  the  publishers  are  requested  So  state  the 

selling  price. 


BsrPLFMKXT  TO  TH1  *1 
Bunn  Medical  Joubjiai  J 


CALENDAR 


f  June  15,  1907, 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  Co  be  Held, 


Date. 


Meetings  to  be  Held. 


JUNE. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
St.  Peter’s  Hall,  Belsize  Square, 
N.W.,  4.30  p.m. 

(  Harrogate  :  Science  Committee, 
[  Hotel  Majestic,  4  p.m. 


14  FRIDAY 


15  SATURDAY. 

16  JttmtaB 

17  MONDAY 
13  TUESDAY 


19  WEDNESDAY 


20  THURSDAY...  • 


21  FRIDAY 


/  London  :  Public  Health  Committee, 
*'•  1  3.15  p.m. 

f London:  Medico-Political  Committee, 

2.30  p.m. 

South-Eastern  Branch,  Annual 
Meeting,  Hotel  Metropole,  Brighton, 

2.15  p.m. ;  Luncheon,  1  to  2  p.m.  ; 
after  meeting,  Reception  at  the 
Royal  Pavilion  by  His  Worship  the 
Mayor ;  Dinner,  Hotel  Metropole, 

6.15  p.m. 

South-Eastern  cf  Ireland  Branch, 
Town  Hall,  Clonmel,  12  noon  ;  also 
meeting  of  Branch  Council. 

West  Norfolk  Division,  Bast 
Anglian  Branch ,  Annual  Meeting, 
West  Norfolk  and  Lynn  Hospital, 
3  p.m.  ( not  June  20th  as  previously 
announced.) 

''London  :  Hospitals  Committee,  2  p.m. 
London  :  Premises  Committee,  3  n.m. 
East  Anglian  Branch,  Annual  Meet¬ 
ing,  Town  Hall,  Ipswich;  Council 
Meeting,  12  noon  ;  General  Meeting, 

12.30  p.m.  ;  Luncheon,  1  p.m.  ; 
Resumed  General  Meeting,  2  p.m.  ; 
Tea,  4  p.m. 

Lancashire  and  Cheshire  Branch, 

Annual  Meeting,  Manchester. 

South  Midland  Branch,  Annual 
Meeting,  Bedford  Hospital,  3  p.m  ; 
Luncheon,  Grafton  Rooms,  145,  Mid- 
1,  land  Road,  1.30  p.m. 

London  :  Ethical  Committee,  2  p.m. 
Border  Counties  Branch,  Annual 
Meeting,  Crown  and  Mitre  Hotel, 
Carlisle. 


JUNE  (Continued). 

South-Eastern  Countihs  Division, 
Edinburgh  Branch,  Annual  Meeting, 
at  Dr.  Young’s  house,  Earlston, 
4  p.m. 


22  SATURDAY. 


25  TUESDAY 


23  £  tin  trap 
21  MONDAY  ... 

(  City  Division,  Metropolitan  Counties 
Branch . 

I  Boston  and  Spalding  Division, 
Midland  Branch ,  Motor  Meet,  Bull 
Hotel,  Bourne,  4  p.m. 

|  Kensington  Division,  Metropolitan 
|  Counties  Branch ,  Annual  Meeting, 
^  Kensington  Town  Hall,  5  pm. 

/North  Lancashire  and  South  West- 

_  morland  Branch,  Annual  Meeting, 

26  WEDNESDAY  Furness  Abbey  Hotel,  3.30  p.m. 

Yorkshire  Branch,  annual  Meeting, 
,  Dewsbury. 

/Canterbury  and  Faversham  Divi¬ 
sion,  South-Eastern  Branch ,  Com¬ 
bined  Meeting  of  Divisions  com¬ 
prised  in  the  old  East  Kent  District, 
County  Hotel,  Canterbury,  3  p.m. ; 
Dinner,  5.45  for  6  p.m. 
Metropolitan  Counties  Branch, 

?7  THTTRSDAV  j  Annual  Meeting. 

'  inUKoRA  1 ...  •j  §TAFFORDSH1RE  Branch.  Annual 

Meeting,  Victoria  Hotel,  Wolver- 
!  hampton,  5.25  p  m.  ;  Dinner, 
7.15p.m.  ;  Council  Meeting  to  pre¬ 
cede  Annual  Meeting. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Battersea  Town 
k  Hall,  4  p.m. 

'Fife  Branch,  Annual  Meeting,  Hotel, 
Thornton,  3  p.m. 

West  Somerset  Branch,  Annual 
Meeting,  Royal  Clarence  Hotel, 
Bridgwater,  12.15  p.m.  ;  Luncheon 
served  after  the  Meeting. 

oq  n  a  rrvrrp t\  ,  y  J  X I  lster  Branch,  .Animal  Meeting , 
b  a  U.K-UA  i ...  Medical  Institute,  .Belfast,  11.30  a.m. 

30  £unbap 


23  FRIDAY 


•  1 


MEMBERSHIP  OF  THE  BRITI8H  MEDIOAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medioaa  Journal 
ll  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 
The  principal  rules  governing  the  election  ol  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  psy  his 
subscription  for  the  current  year. 

By-law  8.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


•very  ‘Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  lnoluded 
In  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  ol  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  1! 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medioal  Journal  lor  non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom, 

and  £1  15a.  Od.  for  abroad. 


Printed  and  published  by  the  British  Medioal  Association  at  theirOdloe,  No.  8,  Catherine  Street,  8"  and,  in  the  Parish  o(  St.  Paul,  Oovant  Garden,  in  the  County  el  Middlesex. 


SUPPLEMENT 


TO  THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  JUNE  22nd,  1907. 


CONTENTS. 


PROCEEDINGS  OF  COUNCIL 

THE  SCIENCE  COMMITTEE:  Reports  on  Progress 
Researches : 

Reports  from  tlie  Research  Scholars 

Reports  of  Grantees  : — Physiology  ...  ... 

,,  Neurology 

11  ii  Pathology 

ii  ii  Bacteriology 

,i  „  Pharmacology  and  Therapeutics 

THERAPEUTIC  COMMITTEE— The  Therapeutic  Value 
Certain  Silver  Compounds 


PAGE 

...  405 


OF 


...  408 
...  410 
.  411 
...  412 
...  412 
...  413 

of 

...  414 


MEETINGS  OF  BRANCHES  AND  DIVISIONS 

Glasgow  and  West  of  Scotland  Branch 
ASSOCIATION  NOTICES — Council  Meeting  ... 
THE  METROPOLITAN  COUNTIES  BRANCH 
Proportional  Voting 

VITAL  STATISTICS 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 
DIARY  FOR  THE  WEEK ... 

CALENDAR 


PAGB 

...  ...  415 

...  415 

ELECTION.— 

...  417 

.  ...  419 

...  419 
...  420 
...  420 
...  420 


ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held,  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  June  5th,  1907,  at  2  o’clock  in  the 
afternoon, 

Present : 

Dr.  H.  W.  Langley  Browne,  LL.D.,  Chairman  of  Council,  in 

the  Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 
Dr.  H.  Radcliffe  Crocker,  Treasurer. 


Dr.  John  Ford  Anderson, 
London 

Mr.  H.  A.  Ballance,  M.S., 
Norwich 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Dr.  J.  Brassey  Brierley,  Old 
Trafford 

Dr.  R.  Cochrane  Butst,  Dun¬ 
dee 

Dr.  W.  A.  Carline,  Lincoln 
Dr.  William  Collier,  Oxford 
Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Lieut.-Colonel  Drake-Brock- 
man,  I.M.S.(ret.),  London 
(Colombo  and  South  Indian 
and  Madras  Branches) 

Mr.  George  Eastes,  M.B  , 
London 

Dr.  Bruce  Gofe,  Bothweli 
Dr.  D.  Goyder,  Bradford 
Dr.  James  Hamilton,  Glasgow 
Dr.  G.  E.  Haslip,  London 
Dr.  T.  Arthur  Helme,  Man¬ 
chester 

Sir  Victor  Hohsley,  LL.D., 
F.R  S.,  London 
Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Colonel  C.  H.  Joubert  de 
la  Ferte,  I.M.S.  (ret.), 
Weybridge  (Representa¬ 
tive  of  the  Indian  Medical 
Service) 

Mr.  R.  H.  Kinsey,  Bedford 


Dr.  C.  J.  Martin,  F.R.S., 

London  (Sydney  and.  New 
South  Wales  Branch) 

Dr.  C.  G.  Drummond  Morier, 
London  (South  Austra¬ 
lian  and  West  Australian 
Branches) 

Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edin¬ 

burgh 

Mr.  Edmund  Owen,  LL.D., 
London 

Mr.  C.  H.  W.  Parkinson, 

Wimborne  Minster 

Dr.  Edwin  Rayner,  Stock- 

port 

Mr.  H.  Jones  Roberts,  Peny- 
groes 

Dr.  J.  Maxwell  Ross,  Dum¬ 
fries 

Dr.  St  Clair  B.  Shadwell, 
Walthamstow 

Dr.  Cecil  E.  Shaw,  Belfast 

Mr.  C.  R.  Straton,  Salisbury 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Norman  Walker,  Edin¬ 
burgh 

Mr.  E.  E.  Apthorpe  Webb, 
Cambridge 

Dr.  Sinclair  White,  Sheffield 

Lieut.  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  S. 
Farnborough  (Representa¬ 
tive  of  the  Army  Medical 
Service) 


Apologies. 

Read  letters  of  apology  for  non-attendance  from  the 
President-elect,  the  Past-President,  Dr.  Edgar  Barnes, 


Fleet  Surgeon  Biden,  R.N.,  Mr.  Andrew  "Clark,  Dr.  James 
Craig,  Professor  D.  W.  Finlay,  Dr.  J.  H.  Galton,  Dr.  J,  J. 
Cliusani,  Dr.  J.  Murray,  Dr.  F.  M.  Pope,  Professor  Saundby, 
Mr.  W.  D.  Spanton,  Mr.  J.  Lynn  kThomas,  C.B.,  and  Dr. 
Denis  Walshe. 

Minutes. 

The  minutes  of  the  last  meeting  (April  17th,  1907)  having 
been  printed  and  circulated,  were  taken  as  read  and  signed 
as  correct. 

Notice  of  Special  Meeting. 

Read  notice  convening  meeting,  of  which  the  following 
is  a  copy : 

British  Medical  Association, 

6,  Catherine  Street,  Strand, 

London,  W.C. 

May  16th,  1907. 

Dear  Sir, 

A  Special  Meeting  of  the  Council  will  be  held  on 
Wednesday,  the  5th  day  of  June,  at  2  p.m.,  in  the 
Board  Room  of  the  Metropolitan  Asylums  Board, 
Victoria  Embankment. 

The  meeting  is  called  in  pursuance  of  Article  XXII 
for  the  purpose  of  considering  the  resolutions  passed 
by  the  Special  Representative  Meeting  convened  for 
May  29  th.  A  copy  of  these  resolutions  will  be 
forwarded,  if  possible*  before  the  meeting  of  Council. 

I  am, 

Yours  faithfully, 

H.  Langley  Browne, 

Chairman  of  Council. 

Deaths  of  Members  of  Council. 

The  Chairman  of  Council  reported  the  deaths  since 
the  last  meeting  of  Dr.  E.  Markham  Skerritt  and  Dr. 
Joseph  Groves. 

Moved  by  the  Chairman  of  Council,  seconded  by  the 
Chairman  of  Representative  Meetings,  and 
Resolved  :  That  this  Council  desires  to  place  on  record  its 
profound  regret  at  the  loss  of  their  valued  colleague, 
Dr.  E.  Markham  Skerritt,  and  to  convey  their  sincere 
sympathy  to  his  widow.  Dr.  Skerritt  was  a  member 
of  the  Association  for  thirty-five  years,  and  from 
the  very  first  actively  concerned  himself  in  the 
welfare  and  advancement  of  the  highest  interests  of 
the  Association,  both  through  the  Bath  and  Bristol 
Branch  and  on  the  Central  Council.  Dr.  Skerritt 
during  his  career  occupied  with  conspicuous  success 
the  various  offices  in  his  Branch ;  from  1902  to  1905 
he  was  Treasurer  to  the  Association,  and  at  the  time 
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of  his  death  a  Vice-President.  His  shrewd  abilities 
and  wise  counsels  will  long  be  remembered  by  all 
those  who  had  the  pleasure  of  working  with  him. 

Moved  by  the  Chairman  of  Council,  seconded  by  Mr. 
Parkinson,  and 

Resolved  :  That  the  Council  learns  with  profound  regret  of 
the  death  of  Dr.  Joseph  Groves.  Dr.  Groves  had  been 
a  member  of  the  Association  for  thirty-three  years,  for 
the  last  ten  of  which  he  had  assiduously  represented 
the  Southern  Branch  on  the  Central  Council.  By  the 
death  of  Dr.  Groves  the  Association  loses  a  valued 
member  and  the  Council  a  fearless  critic. 

The  General  Medical  Council  and  the  Association. 

The  Chairman  reported  that  a  communication  had 
been  received  from  the  Registrar  of  the  General  Medical 
Council  which  raised  an  important  question — a  question 
that  could  be  best  explained  by  quoting  the  following 
passage  from  the  Presidential  Address  of  the  last  session 
of  the  General  Medical  Council : 

“  A  question  seriously  affecting  the  position  of 
members  of  the  Council  as  a  judicial  body  has  been 
raised  by  a  communication  from  the  Chairman  of  the 
Central  Ethical  Committee  of  the  British  Medical 
Association.  The  communication  informs  us  that  the 
annual  representative  meeting  has  decided  that  the 
Association  should  act  as  complainant  in  cases  which 
might  require  to  be  brought  before  ihe  General 
Medical  Council;  and  that  the  Central  Ethical  Com¬ 
mittee  is  the  body  whose  duty  it  would  be  to  consider 
whether  a  given  case  should  be  so  brought  and  to 
prepare  the  case  for  our  consideration.  As  many 
members  of  the  Council  (and  of  the  Penal  Cases  Com¬ 
mittee)  are  members  of  the  British  Medical  Associa¬ 
tion,  it  appeared  desirable  that  their  position  in 
regard  to  complaints  made  by  the  Association,  if  such 
were  brought  for  inquiry  before  the  Council  (or  the 
Committee),  should  be  made  clear.  I  accordingly 
consulted  our  legal  advisers,  who  are  familiar  with 
the  dicta  of  the  Lords  Justices  in  cases  (such  as 
Leeson’s  and  Allinson’s)  where  the  suspicion  of  bias 
or  prejudice  on  the  part  of  members  of  the  Council 
has  been  alleged  as  a  ground  of  appeal  against  its 
decisions.  Their  advice  is  that  the  proper  course  to 
be  taken  by  a  member  of  the  Council  who  belongs  to 
the  Association  is  not  merely  to  withdraw  from  the 
decision  of  a  case  in  which  the  Association  acts  as 
complainant,  but  to  withdraw  from  membership  of 
the  Association  altogether.  The  question  of  acting  on 
this  advice  became  urgent  in  my  own  case,  when  at 
the  beginning  of  this  month  the  Registrar  reported 
that  a  formal  complaint  against  a  practitioner  had 
been  lodged  at  the  office  by  a  Branch  of  the  Asso¬ 
ciation,  and  that  the  documents  awaited  my  con¬ 
sideration  in  pursuance  of  the  Standing  Orders.  As 
your  President,  I  could  not  take  even  the  first  step 
towards  a  judicial  inquiry  so  long  as  I  remained  a 
member  of  the  British  Medical  Association.  I  there¬ 
fore,  without  delay,  sent  in  my  resignation  to  the 
General  Secretary.  So  soon  as  my  resignation  takes 
effect  I  shall  be  able  to  look  at  the  complaint ;  but  I 
shall  not  be  able  to  take  the  advice  of  the  Penal  Cases 
Committee  upon  the  matter  until  the  other  members 
have  also  ceased  to  be  connected  with  the  Associa¬ 
tion.  I  have  made  the  foregoing  statement,  after 
careful  reflection,  because  it  seems  to  me  of  the 
highest  importance  that  members  of  the  Council 
should  be  cognisant  of  the  position  resulting  from  the 
decision  of  the  representative  meeting  of  the  Associa¬ 
tion.  If  that  decision  becomes  operative  as  regards 
either  the  central  body  or  its  branches,  we  who  take 
any  partin  judicial  inquiries  have,  in  my  opinion,  no 
choice  but  to  sever  our  connexion  with  the  Associa¬ 
tion.  However  slight  our  connexion  may  be,  circum¬ 
stances  might  at  any  moment  arise  in  relation  to  an 
inquiry  wherein  the  Association  was  interested  which 
might  be  held  to  aflect  the  impartiality  of  our 
judgement  and  so  to  invalidate  our  decision.” 

After  a  long  discussion  no  action  was  taken. 

Draft  Charter. 

The  Council  then  proceeded  to  consider  seriatim  the 
minutes  of  the  Representative  Meeting  of  May  29th  and 


30th,  together  with  the  relative  clauses  contained  in  the 
draft  Charter. 

Moved  by  the  Chairman  of  Council,  seconded  by  Sir 
Victor  Horsley,  and 

Resolved :  That  the  draft  Charter,  Ordinances,  and  By-laws 
as  amended  by  the  Representative  Meeting  be  con¬ 
sidered. 

Minute  17 :  Clause  1. 

On  Minute  17  of  the  Representative  Meeting: 

That  Clause  1  stand  part  of  the  draft  Charter. 

Moved  by  Dr.  Helme,  seconded  by  Dr.  Haslip  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  the 
Resolution  17  of  the  Representative  Meeting,  on  the 
ground  that  the  resolution  in  question  does  not 
properly  represent  the  wishes  of  the  Association. 

The  motion  having  been  put  to  the  meeting,  the  Chair¬ 
man  announced  that  16  voted  for,  and  14  against. 

Whereupon  iu  accordance  with  the  Standing  Orders 
5  members  rose  and  demanded  that  the  names  of  those 
voting  for  and  against  should  be  taken. 

Tor:  Messrs.  Anderson,  Bradshaw,  Carlin e,  Collier, 
Goyder,  Hamilton,  Haslip,  Helme,  Nasmyth,  Parkinson, 
Roberts,  Ross,  Shadwell,  Shaw,  and  Straton. 

Against:  Messrs,  the  Chairman  of  Representative  Meet¬ 
ings,  the  Treasurer,  Ballance,  Buist,  Cuthbert,  Drake- 
Brockman,  Eastes,  Goff,  Horsley,  Joubert  de  la  Fert<§, 
Kinsey,  Martin,  Morier,  Rayner,  Verrall,  Webb,  and  Wilson. 

This  having  been  done,  the  Chairman  announced  that 
the  motion  was  lost — 15  to  17. 

Minute  32a :  Clause  2. 

Minute  32a  :  That  Subelause  2  (2)  (vi)  be  approved. 

Moved  by  Mr.  Straton,  seconded  by  Dr.  McKenzie 
Johnston: 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  32a  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair,  the  voting 
was  declared  to  be  15  for  and  15  against. 

On  the  demand  of  five  members  the  names  were  ordered 
to  be  taken  as  follows  : 

For:  Messrs.  Bradshaw,  Brierley,  Carline,  Eastes,  Goff, 
Goyder,  Hamilton,  Helme,  Johnston,  Nasmyth,  Parkinson, 
Roberts,  Ross,  Straton,  and  Walker. 

Against:  Messrs,  the  Chairman  of  Representative  Meet¬ 
ings,  the  Treasurer,  Anderson,  Ballance,  Buist,  Cuthbert, 
Haslip,  Horsley,  Joubert  de  la  Fert£,  Kinsey,  Martin, 
Rayner,  Shadwell,  Shaw,  Verrall,  and  Wilson. 

The  Chairman  then  declared  the  motion  lost,  the  voting 
being  15  for  and  16  against. 

Minute  37 :  Clause  2. 

Minute  37  :  That  subclause  2  (2)  (vii)  be  approved. 

Moved  by  Dr.  Hamilton,  seconded  by  Dr.  Carline  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  37  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  lost. 

Minute  40 :  Clouse  2. 

Minute  40  :  That  subclause  2  (2)  (viii)  be  approved. 

Moved  by  Dr.  Brassey  Brierley,  seconded  by  Mr. 
Straton : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  40  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  represent  the 
wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  lost  12  to  14.  , 

Minute  7 1 :  Clause  9. 

Minute  71 :  That  subclause  9  (1)  (g)  be  approved. 

Moved  by  Mr.  Eastes,  seconded  by  Mr.  Straton  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu- 
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tion  71  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  lost. 

Minute  123:  Ordinance  17. 

Minute  123  :  That. Ordinance  17  (b)  be  approved. 

Moved  by  Dr.  Norman  Walker,  seconded  by  Dr. 
Hamilton  : 

That  the  Council  determine  upon  a  Referendum 
under  Articles  XXII  and  XXXV  in  connexion  with 
Resolution  123  of  the  Representative  Meeting  on  the 
ground  that  the  resolution  in  question  does  not 
properly  represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried — 14  for ,  9  against. 

Minute  126 :  Ordinance  17. 

Minute  126:  That  Ordinance  17  (c)  be  approved. 

Moved  by  Mr.  Eastes  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  126  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  lost — 7  to  11. 

Minute  176  :  By  law  18. 

Minute  176  :  That  By-law  18  (1)  be  approved. 

Moved  by  Dr.  Hamilton,  seconded  by  Mr.  Eastes  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  176  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  lost. 

Minute  183  :  By-law  20. 

Minute  183  :  That  By-law  20  be  approved. 

Moved  by  Mr.  Parkinson,  seconded  by  Mr.  Straton  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with 
Resolu  ion  183  of  the  Representative  Meeting  on  the 
ground  that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  lost. 

Minute  283 :  By-law  36. 

Minute  283  :  Resolved,  nem.  con.  :  That  the  principle  of 
the  election  of  the  Council  be  that  the  Council  be  elected 
partly  by  the  Branches  and  partly  by  the  Representative 
Body. 

Moved  by  Dr.  McKenzie  Johnston,  seconded  by  Mr. 
Parkinson  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with 
Resolution  283  of  the  Representative  Meeting  on  the 
ground  that  the  resolution  in  question  does  not 
properly  represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — 15  to  8.  ' 

On  a  demand  that  "the'  names  should  be  taken  the 
record  was  as  follows  : 

For :  (15)  Messrs,  the  Treasurer,  Eastes,  Goff,  Goyder, 
Hamilton,  Haslip,  Johnston,  Nasmyth,  Parkinson, 
Roberts,  Ross,  Shadwell,  Shaw.  Straton,  and  Walker. 

Against:  (8)  Messrs,  the  Chairman  of  Representative 
Meetings,  Ballance,  Buist,  Horsley,  Kinsey,  Martin, 
Rayner,and  Verrall. 

Minute  287 :  By- law  36. 

Minute  287 :  Resolved,  with  1  dissentient :  That  the  ratio 
be  2  to  1. 

Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  287  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 


The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried — 14  1°  5. 


Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton  ; 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  293  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried— 15  to  8. 

Minute  298 :  By  laio  36. 

Minute  298 :  Resolved  nem.  con.'g  That  By-law  36,  as 
amended,  be  approved,  as  follows  : 

The  Council,  shall  be  composed  of  the  ex-officio 
members  mentioned  in  the  Ordinances  and  of  members 
duly  elected  by  the  following  bodies— namely,  (a)  By  the 
Branches  of  the  Association  in  the  United  Kingdom  which 
shall  be  grouped  for  the  purpose  of  electing  24  members  of 
the  Council  in  the  manner  prescribed  by  By-law  37  ;  (6)  by 
the  Branches  of  the  Association  not  in  the  United  Kingdom 
which  shall  be  grouped  for  thepurpose  of  electing  members 
of  the  Council  not  exceeding  7  in  number  ;  (c)  by  the 
Representative  Body,  which  shall  elect  annually  12  mem¬ 
bers  of  the  Council  from  lists  of  candidates  nominated  by 
(i)  Branch  Councils,  (ii)  by  Divisions,  (iii)  by  the  Scottish 
Committee,  (iv)  by  the  Irish  Committee,  or  (v)  by  at  least 
10  members  resident  in  the  district  of  the  United  Kingdom 
to  which  the  candidate  nominated  belongs;  and  {d)  by  the 
Council  itself  which  shall  have  power  to  add  to  its  num¬ 
bers  at  any  of  its  meetings  all  or  any  one  or  more  of  the 
following,  namely One  Medical  Officer  on  the  active  or 
retired  list  of  >  ach  of  the  following  Services  : — The  Royal 
Navy  Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service,  provided  that  in  each  case  such 
medical  officer  shall  not  have  retired  from  the  active  list 
more  than  five  years  previously. 

Moved  by  Dr.  Hamilton,  seconded  by  Dr.  Cecil  Shaw  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  298  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  haying  been  put  from  the  'Chair  was 
declared  to  be  carried — 15  to  8. 

Minute  299 :  By-law  37. 

Minute  299 :  That  By-law  37  be  redrafted  to  provide  that 
the  groupings  of  the  Branches  in  the  United  Kingdom  for 
the  election  of  the  Council  be  generally  as  shown  in  Appen¬ 
dix  E  to  the  Committee’s  Report ;  that  each  such  group  elect 
four  members  of  Council ;  that  the  members  elected  by  the 
Representative  Body  be  topographically  distributed  among 
the  same  districts  and  in  the  same  proportion  ;  and  that 
for  this  purpose  By-law  37  be  referred  back  to  the  Organiza¬ 
tion  Committee,  with  the  instruction  that  they  reconsider 
also  the  details  of  the  grouping  and  circulate  the  redrafted 
By-law  to  the  Divisions. 

The  motion  was  carried. 

Moved  by  Mr.  Straton,  seconded  by  Mr.  Parkinson  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  299  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried — 11  to  4. 

Minute  303 :  By-  laio  38. 

Minute  303:  That  By-law  38,  subject  to  amendment  as 
directed,  be  approved. 

Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton: 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  303  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 


Minute  293 :  By-law  36. 

Minute  293  :  Resolved,  with  5  dissentients  :  That  the 
Council  include  24  members  elected  by  the  Branches 
in  the  United  Kingdom  ;  members,  not  exceeding  7 
in  number,  elected  by  the  Branches  not  in  the  United 
Kingdom  ;  12  members  elected  by  the  Representative  Body  ; 
6  ex-officio  members  and  3  members  representing  the’ 
Navy,  Army,  and  Indian  Medical  Services. 
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The  motion  having  been  put  Irom  the  Chair  wa9  declared 
to  be  carried — 12  to  5. 

Minute  328 :  By-law  29. 

Minute  328 :  That  By-law  29  be  amended  by  substituting 
for  the  word  “ten”  in  the  fourth  line  the  word  “twelve.” 

Moved  by  Or.  Hamilton,  seconded  by  Or.  Shadwell  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  328  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — 11  to  3. 

Minute  330:  By-law  29. 

-  Minute  330 :  That  By-law  29,  as  amended,  be  approved, 
as  follows  : 

29.  The  business  of  the  Annual  Representative  Meeting 
shall  be  to  elect  a  Representative  of  a  Division  as  the 
Chairman  of  Representative  Meetings,  and  also  a  Repre¬ 
sentative  of  a  Division  as  Deputy-Chairman  ;  to  elect  a 
President  of  the  Association  ;  to  elect  twelve  Members*  of 
the  Council,  and  such  other  Officers  and  such  Members  of 
Committees  as  by  the  Ordinances  or  By-laws  be  required 
to  be  so  elected  ;  to  consider  the  election  of  Honorary 
Members  when  recommended  by  the  Council ;  to  appoint 
a  place  at  which  the  next  Annual  Representative  Meeting 
shall  be  held  ;  to  consider  the  Annual  Financial  Statement 
and  Balance  Sheet  presented  by  the  Council  ;  to  appoint 
an  Auditor  or  Auditors  (who  shall  be  a  professional 
Accountant  or  professional  Accountants)  and  fix  his  or 
their  remuneration  ;  to  consider  Reports  of  the  Council, 
Imports  of  Committees  instructed  to  report  to  such 
Meeting,  and  Reports  of  Branches  and  motions  relating  to 
the  adoption  of  such  Reports  in  whole  or  in  part ;  to  make 
new  Ordinances  or  By-laws  and  alter  and  repeal  existing 
Ordinances  or  By-laws,  and  to  consider  any  Resolution 
relating  to  the  honour  and  interests  of  the  Medical  Pro¬ 
fession  or  of  the  Association  which  shall  have  been  adopted 
by  any  Division  or  Branch,  provided  that  any  such  Reso¬ 
lution  proposing  material  alteration  of  the  Constitution  or 
policy  of  the  Association  shall  have  been  submitted 
through  the  Journal  for  the  consideration  of  all  the 
Divisions  not  less  than  three  months  previously. 

Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  330  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — 12  to  5. 

Minute  Slf.2 :  Schedule  to  By-laivs. 

Minute  342  :  That  the  composition,  duties,  and  powers 
of  the  Finance  Committee,  as  stated  in  the  Schedule  to 
the  By-laws,  be  approved. 

Moved  by  Dr.  McKenzie  Johnston,  seconded  by  Dr. 
Norman  Walker  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu¬ 
tion  342  of  the  Representative  Meetings  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — 11  to  8. 

Minute  346:  Schedule  to  By-laws. 

Minute  346  :  That  the  composition,  duties,  and  powers 
of  the  Journal  Committee,  as  stated  in  the  Schedule  to 
the  By-laws,  be  approved. 

Moved  by  Mr.  Eastes,  seconded  by  Dr.  McKenzie 
Johnston: 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Reso¬ 
lution  346  of  the  Representative  meeting  on  the 
ground  that  the  resolution  in  question  does  not  pro¬ 
perly  represent  the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried — 12  to  8. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Sir  Victor  Horsley,  and  resolved  : 

That  the  Organization  Committee  be  instructed  in  con¬ 
ference  with  counsel  to  carry  out  the  amendments 
in  the  draft  Charter,  Ordinances  and  By-laws  which 


are  required  to  carry  into  effect  the  resolutions  of  the 
Special  Representative  Meeting  other  than  those 
which  have  been  made  the  subject  of  a  Referendum 
by  the  Council,  together  with  such  consequential 
drafting  changes  as  the  Council  may  deem  advisable, 
and  report  to  the  Council  as  soon  as  possible. 

In  reply  to  Sir  Victor  Horsley,  the  Chairman  under¬ 
took  to  insert  a  notice  in  the  Journal  to  explain  that  the 
Charter  could  not  be  considered  at  Exeter,  on  account  of 
there  not  being  sufficient  time  to  receive  the  comments 
from  the  Colonial  Branches. 

Moved  by  Mr.  Straton,  seconded  by  Mr.  Eastes,  and 
Resolved :  That  a  Committee  be  appointed  to  prepare  a 
draft  of  the  observations  which  the  Council  may  think 
desirable  to  submit  to  the  Divisions. 

That  the  Committee  consist  of:  Dr.  W.  Collier,  Mr. 
George  Eastes,  Dr.  McKenzie  Johnston,  Mr.  C.  H.  W. 
Parkinson,  and  Dr.  Cecil  Shaw. 

Dr.  McKenzie  Johnston  handed  in  the  following  motion, 
which  the  Chairman  ruled  could  be  properly  considered 
when  the  time  came  for  preparing  such  observations  as 
the  Council  think  desirable  to  remit  to  the  Divisions  on 
the  whole  question  of  the  Referendum  : 

That  while  not  approving  of  all  the  provisions  in  the 
draft  Charter  considered  by  the  Special  Representa¬ 
tive  Meeting  in  May,  this  Council  is  of  opinion  that 
the  present  time  is  not  the  most  suitable  opportunity 
of  calling  the  attention  of  members  of  the  Association 
to  those  points  which  it  considers  do  not  properly 
represent  the  wishes  of  the  Association. 

The  Council  therefore  decides  to  postpone  considera¬ 
tion  of  the  question  of  exercising  its  power  of 
Referendum  until  the  final  draft  of  the  proposed 
Charter  has  been  before  a  Representative  Meeting  as 
provided  in  Resolution  368  of  the  Special  Representa¬ 
tive  Meeting. 

The  Council  having  completed  its  business,  rose 
at  7.50. 


The  Science  Committee 

OF  THE 

IBritial)  JffrMtal  Association. 


REPORTS  ON  PROGRESS  OF  RESEARCHES. 

The  Science  Committee  has  received  the  following 
reports  from  the  Research  Scholars  and  the  recipients  of 
grants  upon  the  investigations  carried  out  by  them  : 

REPORTS  FROM  THE  RESEARCH  SCHOLARS. 

Major  Greenwood,  jun.,  M.R.C.S.,  L.R.C.P. 

Influence  of  Increased  Barometric  Pressure. 

In  Mr.  Greenwood’s  report  for  last  year  it  was  stated 
that  Dr.  Hill  and  himself  were  then  investigating  the 
rate  at  which  the  body  fluids  are  saturated  with  dissolved 
nitrogen  when  exposed  to  high-air  pressures.  A  complete 
account  of  these  experiments  was  published  in  the 
Proceedings  of  the  Royal  Society  (B,  vol.  Ixxix,  p.  21,  etc.), 
and  he  has  recently  summarized  the  results  in  the  British 
Medical  Journal. 

A  third  paper  was  communicated  by  them  to  the  Royal 
Society  on  February  7th.  In  this  they  show  that  under 
normal  conditions  oxygen  cannot  be  a  factor  in  decom¬ 
pression  symptoms  because  of  the  avidity  with  which  the 
tissue  elements  combine  with  this  gas,  yet  if  the  cells  be 
poisoned  by  a  sufficiently  long  exposure  to  high-tension 
oxygen,  then,  on  sudden  decompression,  oxygen  bubbles 
are  liberated  just  as  is  the  case  with  nitrogen.  These 
conclusions  appeared  to  hold  both  for  frogs  and  rats. 

Another  subject  they  have  investigated  is  the  influence 
of  age  and  body  weight  in  caisson  disease,  and  they 
intend  to  publish  a  paper  on  this  in  the  course  of  a  few 
weeks.  As  a  result  of  about  100  experiments  on  rats, 
mice,  rabbits,  and  cats,  they  have  been  able  to  prove  that, 
comparing  animals  of  the  same  species,  the  young  are  far 
less  susceptible  to  decompression  effects  than  the  old, 
and,  comparing  different  species,  small  animals  escape 
much  more  easily  than  large  ones.  These  experiments 
confirm  and  extend  the  conclusions  to  be  drawn  from 
statistics  of  caisson  works.  To  estimate  the  relative 
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importance  of  age  and  weight  is,  for  obvious  reasons,  not 
easy,  but  it  may  be  remarked  that  mice  appear  distinctly 
more  susceptible  to  oxygen  poisoning  than  larger  animals. 
They  have  also  carried  out  some  experiments  of  interest 
on  lepidopterous  larvae.  If  the  ordinarily  received  path¬ 
ology  of  caisson  disease  be  correct,  then  animals  whose 
respiratory  exchange  is  effected  without  the  intervention 
of  a  circulating  fluid  should  be  immune  from  decompres¬ 
sion  symptoms.  Mr.  Greenwood  finds  this  to  be  the 
case  in  several  species  of  Lepidoptera  tested.  Instan¬ 
taneous  decompression  from  +  25  atmospheres  was  quite 
innocuous.  Some  of  these  experiments  have  been  described 
in  the  Proceedings  of  the  Physiological  Society 1 ;  they  afford 
further  proof,  readily  capable  of  demonstration  to  a  lay 
audience,  that  the  embolic  theory  of  caisson  disease  is 
correct. 

Mr.  Greenwood  and  Dr.  Hill  have  also  shown  that  the 
desatuiation  of  colloidal  solutions  such  as  the  body  fluids 
is  a  relatively  slow  process.  Colloidal  solutions  exposed  to 
high  pressures  of  air  or  oxygen  retain  an  excess  of  gas,  are 
supersaturated  for  some  time  after  the  external  pressure 
has  been  lowered.  These  results  help  to  explain  the 
length  of  time  which  elapsed  before  equilibrium  was 
established  between  the  amount  of  nitrogen  dissolved  in 
urine  and  the  external  pressure  as  noted  in  their  second 
paper  ;  they  also  throw  light  on  the  late  onset  of  caisson 
disease,  a  peculiarity  often  mentioned  in  clinical  reports. 
Mr.  Greenwood  has  made  several  more  observations 
on  the  accumulation  of  C02  with  varying  ventilation 
rates,  and  believes  the  formula  given  in  his  last  report 
will  serve  as  a  first  approximation ;  but  it  is  less  easily 
tested  on  dogs  than  cats,  owing  to  the  greater  restlessness 
of  the  former  animal  and  its  consequently  more  irregular 
C02  output.  He  finds  that  very  high  percentages — 5  to  6 
per  cent. — of  C02  do  not  increase  the  liability  to  decom¬ 
pression  symptoms  of  the  animals  he  has  used,  but  many 
more  experiments  must  be  done  to  fix  the  exact  limit. 
They  have,  at  least,  shown  that  an  abnormal  sensibility 
to  C02  does  not  exist  under  high  air  pressures.  In  this 
connexion  he  might  say  that  they  have  thought  it  well 
to  investigate  more  fully  the  effect  on  the  respiratory 
rhythm  of  injecting  blood  saturated  with  C02  into  the 
carotid  artery  and  of  making  the  animal  breathe  nearly 
pure  C02  before  and  after  section  of  the  vagi.  These 
experiments  are  being  carried  out  by  themselves  and 
Mr.  M.  Flack,  and  they  expect  to  publish  an  account 
shortly. 

They  also  propose  to  extend  their  researches  dealing 
with  the  rate  of  saturation  of  the  body  fluids  ;  and  certain 
disputed  points  in  the  actual  management  of  decompres¬ 
sion — whether  it  should  be  uniform  or  in  stages — are  to 
be  the  subjects  of  further  inquiry. 

W.  H.  Harvey,  M.B. 

The  research  work  upon  which  Dr.  Harvey  has  been  en¬ 
gaged  during  the  past  year  has  been  (1)  the  investigatic  n 
of  the  origin  of  the  lymphocytosis  known  to  follow  the  ex¬ 
hibition  of  certain  drugs,  (2)  the  origin  of  bone  formation 
within  the  walls  of  diseased  blood  vessels.  (3)  the  influence 
of  increased  blood  pressure  upon  the  production  of  patho¬ 
logical  changes  in  the  walls  of  arteries,  and  (4)  upon 
hepatic  metabolism,  especially  in  connexion  with 
alteration  of  the  glycogen  content. 

Lymphocytosis  Produced  by  Certain  Drugs. 

The  first  subject  has  been  complete^  and  his  results 
incorporated  in  a  paper  under  the  title  of  Experimental 
Lymphocytosis  which  appeared  in  the  Journal  of  Physio¬ 
logy ,  1906,  vol.  xxxv,  pages  115  to  118,  a  reprint  of  which 
he  encloses.  Certain  drugs  (pilocarpine,  muscarine,  adrena¬ 
line,  etc.)  were  injected  into  the  ear  veins  of  healthy 
normal  rabbits  ;  a  very  decided  leucecytosis  was  obtained, 
which  was  found  to  be  principally  due  to  a  remarkable 
increase  in  number  of  the  lymphocytes.  The  same  drugs 
were  administered  to  other  healthy  rabbits,  previously 
atropinized ;  these  gave  negative  results.  Concordant 
positive  results  were  likewise  obtained  by  direct  stimula¬ 
tion  of  the  splenic  nerve  by  the  induction  coil  and  con¬ 
cordant  negative  results  by  ligation  of  the  splenic  vessels, 
followed  by  the  exhibition  of  the  drugs  above  named. 
Barium  chloride,  which  acts  directly  on  plain  muscle  and 
not  on  the  nerve  endings,  produced,  even  in  the  presence 
of  atropine,  a  very  marked  lymphocytosis. 


Bone  Formation  in  Blood  Vessels. 

The  second  investigation  has  also  been  completed  and 
the  MS.  has  been  forwarded  to  the  Journal  of  Medical 
Research  (Boston).  The  method  of  observation  consisted 
in  the  production  of  extreme  calcareous  degeneration  in 
the  aortic  wall,  in  rabbits,  by  the  direct  application  of  an 
irritant  (silver  nitrate  or  copper  sulphate  solution)  to  the 
tunica  adventitia.  In  eight  out  of  ten  experiments  he 
has  succeeded  in  causing  the  formation  of  true  bone 
with,  at  times,  red  marrow,  within  the  tunica  media. 
Further,  it  has  been  possible  to  trace  step  by  step  the 
gradual  formation  of  osseous  tissue  from  young  fibro¬ 
blasts.  This  series  of  experiments  throws  light  upon  this 
heteroplasia,  which  is  peculiarly  interesting,  as  it  occurs 
not  infrequently  in  man  as  well  as  in  the  lower  animals. 

Increased  Blood  Pressure  and  Arterial  Disease. 

The  third  subject,  though  not  yet  completed,  has  shown 
some  valuable  results.  The  experiments  consist  of  daily 
compression,  with  the  fingers,  of  the  aorta  in  rabbits  for 
short  intervals  (about  three  minutes),  through  the  abdo¬ 
minal  wall.  By  this  means  a  transitory  increase  in 
blood  pressure  obtains,  and  he  has  thus  produced  extensive 
calcareous  degeneration  in  the  middle  coat  of  the  aorta, 
above  the  level  of  compression.  These  experiments  are 
nearly  completed. 

Hepatic  Metabolism  and  Glycogen  Formation. 

The  work  upon  glycogen  has  consisted  of  a  large 
number  of  experiments  which  were  performed  with  the 
object  of  determining  the  effect  of  pancreatic  extract  upon 
the  formation  of  this  substance  in  the  liver.  In  6  cases 
the  liver  was  perfused  for  one  hour  at  body  temperature 
with  Locke’s  saline  containing  glucose.  Samples  of  this 
solution  were  taken  at  intervals  of  ten  minutes,  and  the 
amount  of  sugar  contained  in  each  sample  was  estimated. 
Before  commencing  the  perfusion,  a  lobe  of  the  liver  was 
ligatured  off  to  serve  as  a  control.  The  amount  of  sugar 
and  glycogen  in  the  liver  substance  were  estimated  from 
both  the  isolated  and  the  perfused  lobes,  the  variation 
showing  the  results  of  the  perfusion.  In  the  remaining 
experiments  an  alcoholic  extract  of  fresh  pancreas  was 
evaporated  to  dryness  and  taken  up  with  saline;  this  was 
then  added  to  the  perfusing  fluid.  The  results  of  these 
experiments  are  not  easy  to  understand,  and  further 
investigation  is  proceeding. 

H.  de  R.  Morgan, (M.R.O.S,  L.R.C.P.,  D.P.H. 

Upon  the  Bacteriology  of  the  Summer  Diarrhoea  of  Infants  : 

Resume  of  Second  Communication. 

During  last  summer  (1906),  54  cases  from  the  ward  set 
apart  for  diarrhoea  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  were  examined  bacteriologically  in 
the  same  manner  as  during  the  previous  year,  except  that 
on  this  occasion  the  spleens  and  mesenteric  glands  of  the 
fatal  cases  were  examined  as  well  as  the  stools  and  small 
and  large  intestines. 

It  was  thought  advisable  to  continue  the  use  of  the 
lactose  agar  plates  this  year,  in  order  to  isolate  as  many  of 
the  non-lactose  fermenters  as  possible,  so  as  to  compare 
the  relative  frequency  of  each  species. 

Of  the  54  cases,  34  were  diagnosed  clinically  as  summer 
diarrhoea,  2  as  infection  by  the  Gaertner  bacillus,  and  the 
remaining  18  to  various  ailments  complicated  with 
diarrhoea. 

The  bacillus  described  by  Mr.  Morgan  last  year,  and 
which  was  designated  as  No.  1,  was  found  in  15  out  of  the 
34  cases  of  summer  diarrhoea,  whereas  no  other  non  lactose 
fermenter  was  found  in  more  than  5  cases  of  the  total  54. 

Bacillus  No.  1  was  also  found  in  4  out  of  the  18  other 
cases  complicated  with  diarrhoea. 

The  Bacillus  enteritidis  of  Gaertner  was  found  in  both 
cases  clinically  diagnosed  as  due  to  this  infection. 

Bacillus  No.  1,  it  will  be  remembered,  is  a  motile  rod 
about  the  size  of  the  Bacillus  enteritidis  of  Gaertner,  gives 
acid  and  gas  when  grown  on  glucose  broth,  but  causes  no 
reaction  when  grown  on  broths  containing  lactose,  mannite, 
dulcite,  or  cane  sugar.  It  produces  indol  abundantly  when 
grown  for  five  days  at  37°  C.  on  peptone  beef  broth,  and 
produces  a  slight  alkaline  reaction  when  grown  on  litmus 

milk.  ...... 

The  virulence  of  Bacillus  No.  1  was  again  tested  simi¬ 
larly  to  last  year  by  feeding  experiments  on  y*ung  rats  ; 
the  bacilli  isolated  from  each  of  the  19  cases  were  each 
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tested  in  this  manner,  and  were  found  to  cause  diarrhoea 
and  death  in  all  except  two  instances,  the  bacillus  being 
recovered  from  the  animals’  spleens  in  about  half  the 
cases.  One  of  the  strains  of  No.  1  which  proved  non- 
virulent  for  young  rats  after  three  feeding  experiments 
with  different  animals,  was  proved  to  be  virulent  for  a 
monkey,  causing  diarrhoea  in  twelve  days  and  death  at 
the  end  of  a  fortnight.  Three  other  monkeys  were  also 
fed  on  three  different  strains  of  Bacillus  No.  1,  with  the 
result  that  all  three  animals  died  with  severe  diarrhoea  in 
a  few  days. 

Conclusions. 

It  appears  from  these  investigations  that  Bacillus 
No.  1  should  be  regarded  as  a  factor — perhaps  the  most 
important  factor — in  the  causation  of  summer  diarrhoea  in 
infants. 

The  reasons  on  which  this  conclusion  is  based  are  as 
follows : 

It  has  never  been  isolated  in  any  other  morbid  con¬ 
dition,  nor  has  it  been  observed  in  water,  milk,  sewage, 
or  human  faeces. 

In  all  the  cases  of  the  disease  examined  during  two 
consecutive  summers  it  was  found  to  preponderate  in 
frequency  over  all  other  non-lactose  fermenting  bacilli — 
for  example,  out  of  58  cases  examined  during  the  summer 
of  1905  it  was  isolated  from  28,  and  out  of  34  cases  in  1906 
it  was  isolated  from  15  cases. 

Finally,  it  is  pathogenic  for  animals,  producing  diar¬ 
rhoea  and  death  in  young  rabbits  and  rats  and  full  grown 
monkeys  when  these  animals  are  experimentally  fed  on 
cultures. 

T.  Shirley  Hele,  M.R.C.S.,  L.E.C.P. 

Cystinuria. 

For  the  first  two  months  of  his  tenure  of  the  Research 
Scholarship  Mr.  Shirley  Hele  was  occupied  in  making 
himself  familiar  with  various  quantitative  processes, 
and  in  preparing  materials  for  future  use.  From 
the  beginning  of  April  a  case  of  cystinuria  has  been 
under  investigation.  The  output  of  the  chief  urinary 
constituents,  total  nitrogen,  urea  nitrogen,  cystin, 
total  sulphur,  sulphate,  etc.,  has  been  followed  from 
day  to  day,  and  examinations  have  been  made  for 
monamino  acids,  glycocol,  etc.,  and  for  diamines.  As 
yet,  however,  no  diamines  have  been  obtained.  During 
periods  of  constant  diet,  cystin  obtained  from  horsehair, 
tyrosin  and  arginin  has  been  administered  by  the  mouth. 
It  may  be  stated  provisionally  that  cystin  was  oxidized  to 
sulphate,  arginin  gave  rise  to  no  diamine,  while  on  th  e 
tyrosin  days  there  appeared  in  the  urine  a  small  quantity 
of  the  body  described  px*eviously  by  Drs.  Garrod  and 
Hurtley,2  whose  benzoyl  derivative  melts  at  253°  C. 
The  nature  of  this  body  is  under  consideration.  Much 
work  yet  remains  to  be  done  before  a  full  report  can  be 
submitted. 

REPORTS  OF  GRANTEES. 

PHYSIOLOGY. 

Cecil  Price-Jones,  M.B. 

Comparative  Cytology. 

Work  in  connexion  with  his  research  has  consisted  of  : 

(a)  Observations  of  the  embryology  of  the  blood  cells  in 
the  chick. 

(3)  Cytological  examination  of  the  blood  and  bone 
marrow  of  the  monkey,  horse,  goat,  dog,  cat,  rabbit, 
guinea-pig,  rat,  mouse,  fowl,  pigeon,  tortoise,  lizard,  and 
also  of  newly-born  and  fetal  animals.  This  section 
being  chiefly  concerned  with  the  estimation  of  standards 
of  healthy  blood  cells  and  bone  marrow  in  laboratory 
animals,  and  incidentally  noting  the  various  morphology 
of  blood  cells  in  different  vertebrate  groups.  Many 
observations  have  also  been  made  of  the  appearance  of 
the  blood  and  bone  marrow  in  animals  inoculated  with 
certain  pathogenic  germs. 

(c)  The  examination  of  blood  and  bone  marrow  of 
human  subjects  suffering  from  various  diseases. 

The  subject  is  comprehensive,  and  although  much  is 
now  nearing  completion,  there  is  yet  a  considerable 
amount  unfinished.  As  stated  last  year,  the  progress  of 
the  work  was  hindered  by  Malta  fever  which  Dr.  Price- 
Jones  contracted  in  this  laboratory.  It  is  also  further 
hindered  by  the  difficulty  of  obtaining  monkeys  and  the 
great  cost  of  these  animals. 

2  Journal  of  Physiology,  1906. 


Leonard  S.  Dudgeon,  M.R.C.P. 

Functions  of  the  Spleen. 

A  series  of  experiments  have  been  undertaken  to  obtain 
from  the  rabbit  (by  the  inoculation  of  emulsions  of  the 
spleen  from  guinea-pigs)  a  serum  that  shall  be  cytotoxic 
for  the  guinea-pig. 

The  investigation  is  an  attempt  to  throw  some  light 
upon — 

1.  The  function  of  the  spleen  and  the  relation  of  the 
spleen  to  the  lymphocytes  and  lymphoid  tissue  in 
general. 

2.  The  part  played  by  this  organ  in  acute  infective 
processes. 

3.  To  make  further  observations  on  the  substances 
which  are  present  in  the  immune  serums  of  the  rabbits  and 
guinea-pigs  which  are  being  treated  in  the  above  manner. 

Five  rabbits  have  received  (at  intervals  of  ten  days)  an 
injection  of  splenic  emulsion  from  a  guinea-pig,  under 
strict  aseptic  precautions.  After  eight  intraperitoneal 
inoculations  of  the  above  nature  have  been  administered 
the  rabbit  is  killed,  and  as  much  serum  as  possible 
obtained.  This  is  then  injected  in  various  doses  into 
guinea-pigs  intraperitoneally.  The  rabbit’s  serum  is  very 
toxic  for  the  guinea-pigs,  and  the  animals  immediately 
become  very  ill  and  die. 

Very  interesting  results  were  obtained  at  the  autopsy  of 
these  latter  guinea-pigs. 

Numerous  control  rabbits  have  been  used  in  conjunc¬ 
tion  with  the  above  experiments.  In  addition,  control 
injections  of  heated  toxic  serum  have  been  made  into 
guinea-pigs.  Experiments  have  been  made  to  determine 
the  action  of  the  substances  contained  in  the  serum  of  the 
immunized  rabbits  upon  the  red  cells  and  leucocytes  of 
the  guinea  pig. 

M.  S.  Pembrey,  M.D. 

Dyspnoea  in  Muscular  Work. 

The  research  upon  the  causes  of  dyspnoea  during  severe 
muscular  work  and  in  different  diseases  is  not  yet  com¬ 
plete,  but  some  of  the  results  will  be  published  probably 
during  this  summer.  The  relation  of  “muscular”  dyspnoea 
to  the  heart,  circulation,  respiration,  and  temperature  has 
been  investigated  with  the  aid  of  ten  medical  students ; 
the  dyspnoea  due  to  disease  has  been  investigated  in  cases 
of  cardiac  disease,  pneumonia,  and  anaemia,  in  conjunction 
with  Dr.  Beddard. 

Miss  Winifred  C.  Cullis. 

Gaseous  Metabolism  of  Mammalian  Heart. 

The  grant  has  been  expended  in  meeting  some  of  the 
expenses  of  a  research  into  the  gaseous  metabolism  of  the 
mammalian  heart  when  perfused  with  oxygenated  Ringer’s 
solution.  For  this  purpose  a  method  of  determining  the 
gaseous  content  of  small  quantities  (10  c.cm.)  of  saline 
solution,  originally  worked  out  by  Mr.  Barcroft,  has  been 
further  elaborated  and  tested,  until  a  form  of  apparatus 
capable  of  determining  them  with  sufficient  accuracy  has 
been  devised.  The  results  obtained  for  the  mammalian 
heart  closely  agree  with  those  obtained  by  Barcroft  and 
Dixon  working  by  a  different  method.  The  preliminary 
experiments  are  now  completed,  and  will  shortly  be  pub¬ 
lished.  The  method  has  a  special  advantage  in  that  it 
will  allow  a  study  of  the  gaseous  exchanges  under  the 
simplest  possible  conditions,  and  thus  enable  the  actions 
of  drugs  or  simple  foodstuffs  to  be  determined  under  con¬ 
ditions  in  which  the  only  fresh  variable  introduced  is  the 
addition  of  the  substance  in  question. 

Annie  Louise  McIlroy,  M.D. 

The  Origin  of  the  Follicular  Cells  of  the  Ovary  and  the 

Germinal  Epithelium. 

Owing  to  the  difficulty  of  finding  a  suitable  place  for  the 
keeping  of  rabbits  Dr.  McIlroy  has  been  unable  to  begin 
working  until  February  of  this  year.  She  is  now  working 
in  the  Physiology  Laboratory  of  Glasgow  University,  under 
the  supervision  of  Professor  Neel  Paton,  and  as  the  time 
has  been  so  short  she  wishes  to  continue  her  investigations 
for  another  year,  as  it  has  been  difficult  to  obtain  ovaries 
at  all  stages  of  fetal  growth.  Dr.  McIlroy  is  at  present  in¬ 
vestigating  the  rabbit  embryo  at  about  18  to  26  days 
by  means  of  serial  secretions,  and  also  the  pig  embryo 
at  the  same  stage  of  growth,  and  cannot  therefore  give 
any  description  of  the  results  of  the  investigation  until 
some  months  later. 
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NEUROLOGY. 

Professor  C.  S.  Sherrington,  M.D.,  F.R.S. 

Interim  Report  on  Investigation  into  the  Mechanism  of 

Locked- jaw. 

Professor  Sherrington  reports  on  the  work  undertaken 
by  aid  of  the  grant  allowed  him  by  the  Science 
Committee  and  Council  of  the  Association,  as  follows  : 

The  work  is  an  investigation  into  the  more  exact  mode 
of  action  of  strychnine  and  of  the  toxin  of  the  tetanus 
bacillus,  especially  in  regard  to  the  phenomenon  of  lock¬ 
jaw.  The  investigation  finds  that  the  muscles  which  in 
the  normal  act  of  opening  the  jaw  in  order  to  take  food  are 
relaxed,  are  by  the  influence  of  these  poisons  thrown  into 
contraction,  instead  of  being  relaxed.  This  is  due  to  these 
poisons  converting  the  process  of  nervous  inhibition  into 
the  opposite  process  of  excitation.  We  are  at  present 
ignorant  of  what  the  exact  nature  of  the  excitatory  process 
in  nerve  centres  may  be;  but  it  is  probable  that  the 
process  of  inhibition  must  be  in  its  nature  the  direct 
opposite  of  that  of  excitation.  Both  strychnine  and 
tetanus  toxin  seem,  from  this  investigation,  to  so  alter  the 
processes  in  the  lower  nervous  centres  that  the  process  of 
inhibition,  whatever  its  nature  may  be,  becomes  altered 
into  the  directly  converse  process  of  excitation.  Although 
both  the  poisons  produce  this  effect,  the  investigation 
indicates  that  they  do  not  produce  this  alteration  in  one  and 
the  same  way.  Strychnine  seems  to  act  from  the  afferent  side 
and  upon  the  afferent  part  of  the  nerve  centre ;  on  the  other 
hand,  tetanus  toxin  appears  to  act  from  the  motor  side,  and 
to  produce  exalted  excitability  of  the  efferent  elements  of 
the  nervous  centre.  The  practical  result  of  both  amounts, 
however,  to  the  same  thing.  The  muscles  which  should 
relax,  instead  of  relaxing  contract.  The  examination  of 
the  muscles  acting  on  the  jaw  shows  that  the  closing 
muscles  are  very  much  more  powerful  than  the  opening 
muscles.  Since,  therefore,  the  opening  muscles,  instead 
of  being  unopposed,  or  indeed  helped,  by  the  concurrent 
relaxation  of  the  more  powerful  closers,  are  under  the 
action  of  the  poisons  opposed  by  the  simultaneous  con¬ 
traction  of  their  more  powerful  antagonists :  a  complete 
inco-ordination'results,  so  that  the  mouth,  instead  of  being 
opened  for  taking  food,  etc.,  is  clenched  more  tightly  than 
before.  The  investigation  finds  that  this  is  not  due  to 
any  action  of  the  poisons  on  the  muscles  themselves,  nor 
on  the  higher — for  example,  cerebral  nerve-centres  work¬ 
ing  the  muscles.  The  inquiry  traces  the  change  to  lie  in 
the  lower  or  medullary  motorcentres  working  the  muscles. 
This  has  been  made  out  both  in  the  monkey  and  in  the 
cat;  also  for  strychnine  in  the  dog;  but  it  has  been  found, 
in  accord  with  previous  observations  on  tetanus  bacilli 
and  the  dog,  that  no  effect  could  be  produced  by  the 
tetanus  toxin  on  the  jaw  of  the  dog  ;  and  this  in  spite  of 
attempts  with  doses  relatively  enormous. 

The  investigation  has  also  ascertained  that  the  lock-jaw 
produced  by  tetanus  bacilli  or  by  tetanus  toxin  is 
at  first  confined  to  the  nerve  centres  of  one- half  of  the  jaw, 
and  remains  so  restricted  for  some  time.  In  this  stage,  if 
the  two  halves  of  the  lower  jaw  are  freed  one  from  another 
by  incision  through  the  symphysis,  relief  is  for  the  period 
obtained  and  the  animal  can  still  feed  itself,  one-half  of 
the  jaw  still  working  normally. 

The  research  has  also  made  it  clear  that  the  reactions  of 
the  motor  cortex  of  the  brain  are  altered  by  strychnine 
and  by  tetanus  toxin  as  was  reported  in  an  earlier  stage  of 
the  investigation.  And  it  is  now  further  found  that  the 
alteration  which  occurs,  by  which  the  action  of  the  cortical 
centre  for  opening  the  mouth  is  converted  into  a  closing  of 
the  mouth,  is  not  referable  to  the  action  of  strychnine  and 
tetanus  toxin  respectively  on  the  cortical  centre  itself. 
The  reversal  of  the  normal  action  of  the  cortical  centre  is 
found  to  have  its  cause  in  the  change  these  agents  produce, 
not  in  the  cerebral  cortex,  but  in  the  lower  motor  nervous 
centres  through  which  the  cortical  centres  exert  their 
influence  on  the  motor  nerves  passing  to  the  muscles 
employed  in  mastication  and  the  prehension  of  food  by 
the  mouth. 

J.  G.  Slade,  M.B. 

Action  of  Muscle  Extract. 

Mr.  Slade  finds  that  muscle  extract  has  no  stimulant 
action  on  the  central  nervous  system,  and  that  it  does  not 
increase  man’s  power  of  doing  physical  work.  In  moderate 
doses  it  increases  the  rate  and  activity  of  the  heart  and 
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slightly  constricts  the  internal  vessels.  It  also  augments 
the  movements  of  plain  muscle  throughout  the  body,  this 
action  being  probably  due  to  the  ornithin  and  novain. 
One  important  action  of  the  extract,  when  applied  locally 
to  muscle  as  a  0.5  per  cent,  solution,  is  to  increase  the 
efficiency  of  the  muscle  in  the  performance  of  work. 
Xanthin  has  a  similar  effect,  but  kreatin  is  inactive.  It 
was  shown,  further,  that  the  effect  of  fatiguing  a  muscle 
before  preparing  an  extract  from  it  is  to  increase  its 
extractives  and  increase  the  activity  of  the  extract.  If 
injected  into  animals  in  large  amounts  muscle  extract 
causes  great  languor,  prostration,  and  all  the  symptoms 
characteristic  of  fatigue. 

Dr.  David  Orr  and  Dr.  Rows. 

Lesions  of  Spinal  and  Cranial  Nerves  Experimentally 
Produced  by  Toxins. 

Since  the  publication  of  their  last  report  Dr.  Orr 
and  Dr.  Rows  have  continued  the  investigation  of 
the  possibility  of  toxic  infection  of  the  central  ner¬ 
vous  system  via  the  ascending  lymph  stream  in  peri¬ 
pheral  nerves.  The  experimental  method  they  em¬ 
ployed  consisted  in  placing  a  sealed  celloidin  capsule 
containing  a  broth  culture  of  an  organism  in  contact 
with  the  sciatic  nerve  of  a  rabbit  or  dog,  choosing  this 
method  on  the  assumption  that  the  toxins  diffusing  out 
through  the  celloidin  would  ascend  in  the  perineural 
lymph  stream  to  the  cord  and  there  induce  degeneration. 
On  examining  the  cord  by  Marchi’s  osmic  acid  method 
they  found  ample  evidence  of  the  correctness  of  this 
supposition.  In  the  posterior  columns  the  degeneration 
commenced  where  the  fibres  lost  the  neurilemma  sheath, 
spread  into  the  root  entry  zones  and  affected  the  collaterals, 
passing  into  the  grey  matter. 

To  determine  whether  the  cranial  nerves  could  be 
affected  in  like  manner  they  placed  capsules  under  the 
skin  of  a  rabbit’s  cheek,  and  found  that  in  cranial  nerves 
also  toxins  spread  upwards,  and  caused  degeneration  from 
the  point  where  the  neurilemma  sheath  is  lost  inwards 
along  their  intramedullary  course.  In  this  series  of  experi¬ 
ments  they  raised  the  virulence  of  the  organism  before 
use,  and  demonstrated  degeneration  of  a  more  acute  type. 
The  degeneration  of  the  motor  cranial  nerves  could  be 
traced  as  far  inwards  as  the  nuclei  of  origin,  and  consisted, 
in  some  instances,  in  an  acute  necrosis  of  the  myelin 
sheath,  which  stained  deeply  with  osmic  acid  and  assumed 
various  morphological  alterations,  for  example,  short  and 
long  oval  masses,  elongated  slender  threads  with  scattered 
moniliform  swellings.  The  degeneration  was  less  marked 
towards  the  nuclei  of  origin.  One  degenerated  fifth  cranial 
nerve  showed  Wallerian  degeneration  of  its  descending 
root  as  far  as  the  lower  end  of  the  medulla.  There 
was  no  degeneration  of  the  extramedullary  portion  of  the 

nerves.  ,  .  .  , 

Conclusions :  (1)  Toxins  readily  travel  up  spinal  and 
cranial  nerves  to  the  central  nervous  system.  (2)  While  these 
nerves  in  their  extramedullary  part  possess  a  neurilemma 
sheath  they  are  protected  against  toxins  by  its  vital  action  ; 
the  intramedullary  portion — devoid  of  neurilemma 
readily  undergoes  degeneration.  (3)  The  first  change  is  a 
primary  degeneration  of  the  myelin ;  axis  cylinders  and 
nerve  cells  are  affected  later.  The  results  of  the  investi- 
tions  suggest  the  possible  lymphogenous  origin  of  some 
nervous  affections. 

Professor  W.  D.  Halliburton,  M.D.,  F.R.S. 

The  Relation  of  Structure  to  Function  in  the  Brain. 

Professor  Halliburton  has  carried  out  a  research  on 
localization  of  function  in  brain  of  lemur.  The  work  on 
this  subject,  which  is  being  carried  out  by  Professor 
Halliburton  and  Dr.  Mott,  is  not  yet  completed.  A  pre¬ 
liminary  account  of  their  results  was  given  at  a  recent 
meeting  of  the  Physiological  Society,  and  these  promise 
to  be  of  great  interest.  It  has  been  found  that  histo¬ 
logical  structure  is  correlated  to  the  results  of  experi¬ 
mental  methods. 

Basil  Kilvington,  M.D.,  of  Melbourne  University. 
Regeneration  of  Nerves. 

Dr.  Kilvington  has  not  supplied  the  usual  short  para¬ 
graph  descriptive  of  his  research,  but  has  forwarded  a  full 
report  of  his  investigation  on  the  Regeneration  of  Nerves, 
with  Regard  to  Surgical  Treatment  of  Certain  Paralyses, 
printed  in  the  British  Medical  Journal  of  April  27th, 
l  1907,  p.988. 
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PATHOLOGY. 

David  Forsyth,  M.D. 

Parathyroid  Glands. 

The  research  on  the  parathyroid  glands  has  been 
carried  on  during  the  past  year,  and  has  included  investi¬ 
gations  on  the  glands  in  man,  mammals  generally,  and 
birds.  A  considerable  amount  of  evidence  bearing  on 
the  relation  between  the  parathyroids  and  the  thyroid 
gland  has  been  collected,  and  the  results  will  shortly  be 
ready  for  publication.  Communications,  preliminary  and 
otherwise,  have  already  appeared  in  the  British  Medical 
Journal  and  the  Journal  of  Physiology. 

H.  Bayon,  M.D. 

The  Histogenesis  of  Goitre. 

Since  Dr.  Bayon  received  the  grant  he  has  carefully 
weighed  and  examined  all  the  thyroids  at  the  autopsies  he 
has  made,  over  80  in  toto.  Of  all  these  he  has  prepared 
specimens  for  microscopical  examination  of  right  and  left 
lobe,  and  in  some  cases  also  of  the  isthmus.  About  thirty 
specimens  were  stained  for  intracellular  fat  by  means  of 
osmium  tetroxide  (osmic  acid).  For  the  remainder 
Sudan  III  has  been  made  use  of. 

Experiments  have  been  made  on  tVee  cats  and  two 
rabbits  at  the  Lister  Institute.  They  are  still  living,  as 
late  stages  (twelve  months  and  more)  are  needed  of 
thyroid  degeneration  after  ligature  of  the  vessels. 

Over  700  slides  have  been  made  and  stained,  with  the 
help  of  C.  E.  Forsyth,  M.B.,  who  has  helped  him  in 
the  work,  and  the  remainder  are  still  in  hand. 

The  results  of  the  work  are  very  satisfactory,  but  not 
sufficiently  complete  for  immediate  publication.  A  paper 
on  the  subject  was  read  before  the  Pathological  Society 
on  May  21st,  and  a  comprehensive  review  of  the  results 
obtained  will  be  handed  to  the  British  Medical  Journal 
in  July. 

In  view  of  the  limited  means  at  his  disposal,  he  was  not 
able  to  undertake  researches  in  goitrous  districts ;  nor 
carry  out  as  many  experiments  on  animals  as  he  should 
have  liked. 

He  begs  to  return  his  sincere  thanks  to  the  Science 
Committee  for  having  enabled  him  to  continue  these 
researches,  which  he  believes  will  amply  repay  careful 
study. 

Leonard  Findlay,  M.D. 

Experimental  Pickets. 

Dr.  Findlay  has  carried  out  a  research  on  experimental 
rickets.  During  last  summer  he  experimented  with  in  all 
eight  young  animals,  but  was  only  successful  in  inducing 
rickets  in  three  of  them.  He  made  weekly  blood  examina¬ 
tions,  and  after  death  investigated  the  histology  of  the 
haematopoietic  organs.  As  controls  he  used  two 
apparently  healthy  animals  of  the  same  age.  So  far  he 
cannot  say  much  about  his  results.  During  life  the  blood 
picture  showed  very  little  alteration,  except  a  slight 
lymphocytosis  from  the  normal,  even  though  the  animals 
had  been  rachitic  for  a  matter  of  four  weeks.  Post  mortem 
a  slight  hypertrophy  of  the  lymphatic  glands  was 
detected,  but  otherwise  no  differences  between  the 
haematopoietic  organs  of  the  diseased  and  healthy 
animals  were  noted. 

E.  Ivens  Spriggs,  M.D. 

Metabolism  in  Diabetes. 

(1)  Observations  have  been  made  on  the  metabolism  in 
diabetes,  with  special  reference  to  methods  of  treatment. 

The  TJrine  in  Diseases  of  Muscles. 

(2)  An  investigation  has  been  begun  into  the  distribu¬ 
tion  of  the  nitrogenous  constituents  of  the  urine  in 
diseases  involving  the  muscles,  especially  dealing  with 
creatinin  and  uric  acid.  The  following  have  been  in¬ 
vestigated  :  Muscular  dystrophy  (3  cases),  myasthenia 
gravis,  amyotonia  congenita,  and  tetanus.  He  is  now 
engaged  in  working  at  some  other  affections  of  a  similar 
nature.  These  results  will  shortly  be  ready  for  publica¬ 
tion.  (3)  Arising  out  of  the  consideration  of  the  diabetic 
diet,  a  number  of  feeding  experiments  are  being  made 
upon  animals,  and  these  will  not  be  concluded  for  some 
months. 

S.  G.  Shattock,  F.R.C.S. 

Effects  of  Oophorectomy. 

The  object  of  this  research  is  to  ascertain  if  double 
ovariectomy  in  the  calf  will  check  the  growth  of  the  pelvis. 


The  calf  was  spayed  in  March,  1906,  and  it  is  propoeed 
to  have  it  killed  in  March,  1908,  when  the  animal  will  be 
fully  mature. 

BACTERIOLOGY. 

H.  E.  Annett,  M.D.,  D.P.H. 

Negative  Chemiotaxis. 

Professor  H.  E.  Annett  has  carried  out  a  research  on 
negative  chemiotaxis. 

The  researches  proposed  follow  closely  those  of  Bail 
and  others  on  bacterial  “aggressins” — those  specific 
substances  elaborated  by  certain  “truly  parasitic”  bac¬ 
teria  in  tissue  juices  at  the  site  of  infection,  and  which 
exhibit  a  markedly  “  negatively  chemiotactic  ”  action 
towards  phagocytes. 

These  “aggressins  ”  are  described  by  their  discoverer, 
Bail,  to  have  the  following  properties,  as  far  as  has  been 
up  to  the  present  ascertained  : 

1.  They  are  present  and  can  be  obtained  in  the  sterilized 
fluid  which  can  be  prepared  by  suitable  technique  from 
the  exudation  fluid  at  the  site  of  the  bacterial  infection. 

2.  Such  fluid  so  prepared,  containing  the  specific  sub¬ 
stances,  when  introduced  into  an  animal  converts  a  sub- 
lethal  dose  of  the  infective  agent  into  a  fatal  dose ;  and 
the  simultaneous  injection  of  such  fluid  and  a  simple 
fatal  dose  of  the  living  virus  not  only  accele¬ 
rates  death,  but  produces,  according  to  post-mortem 
appearances,  a  much  severer  infection ;  this  greater 
severity  being  especially  indicated  by  the  complete  absence , 
or  at  least  scarcity,  of  leucocytes  (which  are  to  be  regarded 
as  the  chief  defensive  agents  of  the  organism)  at  the  site 
of  infection. 

3.  Treatment  of  animals  with  such  “  aggressin  ”  fluid 
endows  them  with  a  protective  and  specific  immunity 
towards  the  infection. 

4.  The  serum  of  animals  “  immunized,”  in  the  ordinary 
way,  with  this  “  aggressin  ”  fluid  confers  on  normal" 
animals  an  immunity  to  the  infection,  and  has  positively 
chemiotactic  properties. 

Researches  Undertaken  and  in  Progress. 

A.  All  the  statements  above  mentioned  of  the  properties 
of  “aggressins”  have  been  completely  confirmed  in  the 
case  of  the  bacillus  of  anthrax. 

The  experiments  involved  in  this  confirmation  necessi¬ 
tated  the  following  animal  operations  : 

(а)  Several  passages  of  the  anthrax  bacillus  through 
guinea-pigs  and  rabbits  to  increase  its  virulence. 

(б)  Inoculations  intraperitoneally  and  intrapleurally 

into  rabbits  (guinea-pigs  proved  unsuitable)  for 
the  production  of  an  exudate  containing 
“  aggressin.” 

(c)  Centrifugalization  and  sterilization  (in  various  ways) 

of  such  aggressin  exudate. 

(d)  Inoculations  of  such  material  into  animals  (I)  with 
anthrax  first  and  second  vaccines  (attenuated  cul¬ 
tures),  to  test  the  “aggressivity  ”  of  such  fluid,  and 
(2)  for  the  purpose  of  immunization  (several 
injections). 

(e)  Tests  of  the  degree  of  immunity  produced  in  the 

immunized  animals. 

(/)  Tests  of  the  degree  of  immunity  against  anthrax 
induced  by  injections  of  the  serum  of  immunized 
animals. 

(y)  The  experiments  had  to  be  repeated  with  larger 
animals  with  the  object  of  (1)  obtaining  larger 
quantities  of  “  aggressin  ”  fluid  (rabbit  yields  from 
5  to  20  c.cm.  only),  and  (2)  also  of  producing  more 
antiserum.  Goats  were  employed  with  success, 
and  the  test  animals  were  rabbits  and  guinea-pigs. 

( h )  A  pony  was  also  employed,  but  failed  to  produce 
more  fluid. 

It  is  necessary  to  use  larger  animals,  such  as  donkeys 
and  horses,  both  for  production  of  “aggressin”  fluid  and 
of  antiserum,  for  production  of  immunity  in  such  animals 
as  sheep,  pigs,  and  cattle.  It  is  proposed  to  continue  in 
this  direction. 

B.  An  attempt  was  made  to  carry  out  experiments  on 
similar  lines  with  the  micrococcus  of  cerebro-spinal 
meningitis  of  Weichselbaum,  but  failed  for  several 
reasons. 

C.  Experiments  are  in  progress  also  on  the  same  sub¬ 
ject  with  the  Bacillus  pestis  and  the  Streptococcus  pyogenes 
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and  others,  and  results,  as  far  as  they  go,  also  confirm 
those  obtained  in  the  case  of  anthrax. 

D.  Fluids  from  a  pony  artificially  infected.witli  a  virulent 
trypanosome  were  also  tested,  but  no  such  “  aggressin  ’’ 
properties  could  be  demonstrated. 

Herbert  French,  M.D. 

Widal's  Reaction. 

Dr.  French  has  carried  out  an  investigation  in  connexion 
with  repeating  the  Widal  serum  test  in  patients  who  had 
given  a  positive  reaction  when  they  were  suffering  from 
typhoid  fever  in  Guy’s  Hospital.  The  chief  difficulty 
lay  in  tracing  the  patients,  as  the  length  of  time  since  they 
had  been  discharged  from  the  hospital  varied  from  ten 
years  down  to  a  few  months.  Letters  were  sent  to  271, 
and  in  many  cases  several  letters  were  required  before 
the  patient  could  be  found,  owing  to  changed  address. 
He  was  fortunate  in  finding  and  personally  seeing 
128.  The  results  of  his  investigation  are  completed, 
and  they  are  embodied  in  a  paper  which  has  been 
accepted  by  the  Clinical  Society  of  London,  and  which 
has  been  read  before  that  Society.  When  printed  a  copy 
will  be  sent  to  the  British  Medical  Association  Library. 
The  conclusions  arrived  at  are,  briefly : 

1.  That  in  most  cases  the  Widal  reaction  disappears 
very  rapidly  after  the  typhoid  fever. 

2.  That  in  7.5  per  cent,  of  the  cases,  nevertheless,  it 
remains  positive,  and  may  remain  so  for  over  eight  years, 
and  it  is  not  known  how  much  longer. 

3.  That  the  age  of  the  patient  at  the  time  of  the  typhoid 
fever  has  little  or  no  influence  on  the  likelihood  of  this 
persistence  of  the  Widal  reaction. 

4.  That  the  Widal  reaction  is  apparently  more  liable  to 
persist  in  males  than  in  females. 

5.  That  the  presence  of  post-typhoidal  suppuration  in¬ 
creases  the  likelihood  of  this  persistence,  but  is  not  its 
only  cause. 

6.  That  the  cause  of  the  persistence  is  not  known  in 
most  cases,  and  that  it  is  not  possible,  clinically,  to  say 
which  patient  will  and  which  will  not  give  a  positive 
Widal  reaction  for  years  after  typhoid  fever. 

7.  That,  nevertheless,  in  any  given  patient  in  whom  the 
present  symptoms  might  be  due  to  typhoid  fever,  and  in 
whom  there  is  a  possibility  of  a  previous  attack,  the 
presence  of  a  complete  positive  Widal  reaction  will  leave 
only  a  7.5  per  cent,  doubt  as  to  whether  this  reaction  is 
due  to  former  enterica  rather  than  to  the  present  illness. 
The  great  probability  is  that  a  complete  positive  Widal 
reaction  indicates  present  typhoid  fever. 

Kenneth  W.  Goadby,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Bacteriology  of  Diseases  of  the  Nasal  Sinuses. 

The  investigation  has  been  carried  out  in  the  following 
way : — Cases  of  (a)  chronic  disease  of  the  nasal  sinus ; 
(b)  acute  (suppurative)  disease  of  the  nasal  sinuses,  were 
examined  bacteriologically — 10  cases  in  all,  3  acute, 
7  chronic.  The  bacteria  found  have  been  isolated,  and  as 
far  as  possible  identified  by  the  use  of  Gordon  and 
Andrew’s  methods.  Staphylococcus  aureus  and  albus  and 
Staphylococcus  viscosus  have  occurred  in  all  the  acute  cases. 
In  the  chronic  cases  gas -forming  organisms  are  present  as 
well.  The  cases  have  been  tested  opsonically  to  the 
various  organisms  isolated,  and  in  each  instance  curative 
vaccines  have  been  tried,  in  four  instances  with  complete 
success,  in  three  with  partial  success,  and  in  three  with  no 
apparent  result.  The  investigation  is  proceeding. 

David  Nabarro,  M.D. 

During  the  past  year  Dr.  Nabarro  has  continued 
his  investigations  upon  the  occurrence  of  acid-fast 
organisms  in  butter  and  margarine.  A  further  large 
number  of  samples  has  been  examined,  with  the 
result  that  acid- fast  bacilli  have  been  found  in 
many  of  the  butters  tested.  He  has  not  yet  fully 
worked  out  the  morphological,  cultural,  and  pathogenic 
properties  of  these  organisms,  and  is  therefore  unable  at 
present  to  compare  them  with  the  organisms  previously 
described  by  other  observers.  When  these  investigations 
are  completed  he  hopes  to  publish  a  full  paper  upon  the 
subject.  Hitherto  he  has  failed  to  find  any  acid-fast 
organisms  in  margarine,  and  intraperitoneal  injections  of 
melted  margarine  have  never  produced  any  lesions  in  the 
guinea-pigs  experimented  upon  by  him. 


PHARMACOLOGY  AND  THERAPEUTICS. 

Arthur  R.  Cushny,  M.D.,  F.R.S. 

Movements  of  the  Uterus. 

Dr.  Cushny  has  extended  and  completed  his  researches: 

(1)  On  the  movements  of  the  uterus,  which  were  pub¬ 
lished  in  the  British  Medical  Journal,  November  24th, 
1906,  p.  1460,  and  in  full  in  the  Journal  of  Physiology , 
vol.  xxxv,  p.  1.  In  connexion  with  this  research,  oppor¬ 
tunities  presented  themselves  of  investigating  the  nutri¬ 
tion  of  the  fetus  by  perfusion  of  the  placenta  through  the 
umbilical  arteries  with  Ringer’s  solution.  The  solution 
returning  through  the  umbilical  vein  was  examined  for 
content  of  proteins  and  for  the  possible  presence  of 
amino-acids,  as  it  had  been  suggested  that  nitrogen  was 
supplied  to  the  fetus  in  the  latter  form.  The  whole  of 
the  nitrogen,  however,  was  found  to  leave  the  placenta  in 
the  form  of  proteins,  no  amino-acids  being  found  in  the 
fluid  circulating  in  the  umbilical  vein. 

Movements  of  the  Jugular  Vein. 

(2)  A  number  of  experiments  were  performed  on  dogs  in 
which  the  movements  of  the  jugular  vein  were  recorded 
along  with  those  of  the  carotid  and  of  the  auricle  and 
ventricle,  in  order  to  find  whether  the  interpretation  of 
the  venous  pulse  wave  made  by  Mackenzie  and  others 
could  be  confirmed  by  animal  experiments.  The  results 
have  not  yet  been  published,  but  they  confirm  in  the 
main  the  clinical  observations.  In  this  work  Dr.  Cushny 
was  assisted  by  Dr.  L.  C.  Ghosh,  who  will  publish  the 
results  in  the  near  future. 

Effect  of  Chlorides  and  Bromides  on  the  Urine. 

(3)  The  urine  was  examined  in  several  dogs  under  a  diet 
with  reduced  saline  content,  in  order  to  explain  an 
observation  made  by  several  observers  that  the  addition 
of  chlorides  or  bromides  in  this  condition  causes  alkalinity 
of  the  urine.  The  experiments  are  not  yet  completed,  but 
it  appears  that  the  phenomenon  is  associated  with  a 
reduction  in  the  phosphates  excreted. 

W.  E.  Dixon,  M.D. 

Action  of  Drugs  on  Skin  Vessels. 

Dr.  Dixon  reports  on  the  innervation  and  action  of 
drugs  on  skin  vessels.  Since  his  last  report  about 
twenty- two  further  experiments  have  been  made  with 
special  reference  to  vascular  reflexes.  Besides  the 
plethy  smographic  method  of  observation  a  number  of 
experiments  have  been  performed  in  which  the  pressure 
in  the  facial  artery  and  vein  was  measured.  He  hopes 
to  be  in  a  position  to  publish  his  results  very  shortly. 

F.  H.  Thiele,  M.D. 

Adrenalin. 

Dr.  F.  H.  Thiele  has,  with  Dr.  Bolton,  conducted 
experiments  on  the  production  of  arterial  disease  in 
animals.  Further  experiments  have  been  made  with 
adrenalin,  nicotine,  piperidine,  barium  chloride,  and  with 
digitalis  and  apocodeine.  Attention  has  been  chiefly 
directed  to  obtaining  a  drug  which  will  neutralize 
adrenalin,  but  so  far  none  has  been  found  which  will 
effectually  do  this  without  producing  fatal  results. 
Further  experiments  are  being  done  in  this  direction  ; 
also  in  the  direction  of  increasing  the  viscosity  of  the 

blood.  ,  ,  ,  , 

Further  experiments  on  blood  pressure,  control  of 
basal  ganglia,  have  been  carried  out,  especially  with 
reference  to  the  stimulation  of  the  deep-seated  nuclei  of 
the  basal  ganglia.  Sufficient  results  have  not  yet  been 
obtained  to  enable  any  accurate  conclusion  to  be  drawn. 
The  subject  is  still  being  investigated. 

J.  C.  W.  Graham,  M.R.C.S.,  L.R.C.P. 

The  Pharmacological  Action  of  Apocynum  Cannabinum. 

Forty- four  experiments  have  been  performed  up  to  the 
present,  demonstrating  the  action  of  the  drug  on— 

1.  Muscle. 

a.  Striated. 

b.  Unstriated. 

2.  Heart  (batrachian  and  mammalian). 

3.  Blood  vessels. 

4.  Stomach  with  intestines  (tracings  and  post-mortem 
results). 

5.  Kidneys. 
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A  few  more  experiments  remain  to  be  performed.  When 
these  have  been  done,  the  matter  will  shortly  be  ready  for 
publication. 

W.  Webster,  M.D. 

Atropine  and  its  Allies. 

Dr.  Webster  has  finished  a  paper  on  the  physiological 
action  of  atropine  and  its  allies,  hyoscine,  etc.,  which  he 
has  sent  to  the  Journal  of  Physiology  (American).  He  has 
not  received  notice  of  its  acceptance  for  publication,  but 
immediately  on  doing  so  will  forward  a  copy  to  the 
British  Medical  Journal  for  simultaneous  "publication, 
as  required  by  rules  relating  to  grants. 

Administration  of  Ether. 

He  also  did  some  work  on  the  closed  and  semi-open 
method  of  administering  ether,  but  is  not  satisfied  with 
his  results  so  far,  and  has  not  decided  whether  to  publish 
the  few  notes  already  made  or  continue  the  work  next 
winter. 


RETURN  OF  GRANTS. 

The  following  gentlemen  have  for  various  reasons  been 
unable  to  earry  out  their  proposed  researches,  and  have 
returned  the  money  voted  to  them  :  Professor  Waymouth 
R°id,  F.R.S.,  Dr.  John  Wishart,  N.  Bishop  Harman,  M.B., 
F.R.C.S.,  and  Dr.  W.  B.  Warrington. 


THERAPEUTIC  COMMITTEE. 

REPORT  ON 

RETURNS  OF  CIRCULAR  ASKING  FOR  INFORMATION 
REGARDING 

THE  THERAPEUTIC  VALUE  OF  CERTAIN  SILVER 

COMPOUNDS. 

With  a  view  to  ascertain  the  clinical  value  of  different 
silver  compounds,  the  Therapeutic  Committee  sent  nearly 
300  circulars  to  various  members  of  the  profession,  mostly 
to  ophthalmic  surgeons,  surgeons  to  lock  hospitals,  and 
similar  institutions.  Fifty-nine  replies  were  received.  Of 
these,  5  gave  no  information  on  the  points  raised,  silver 
compounds  being  either  not  used  by  the  practitioner,  or  to 
such  a  slight  extent  that  his  experience  did  not  warrant 
the  expression  of  a  definite  opinion.  Thus,  in  the  treat¬ 
ment  of  conjunctival  affections  1  practitioner  states  that 
he  relies  mainly  on  chloride  of  zinc,  and  another  that  he 
employs  irrigation  with  normal  saline  solution.  Of  the 
remaining  54,  47  give  information  regarding  silver  nitrate, 
46  of  argyrol,  42  of  protargol,  7  of  ichthargan,  5  of  nargol, 
4  of  largin,  3  of  collargol,  3  of  argentamin,  and  1  of 
argonin.  No  expression  of  opinion  is  given  of  silver 
fluoride,  actol,  itrol,  albargin,  argentol,  or  novargan. 

Silver  Nitrate. 

Silver  nitrate  is  stated  by  most  correspondents  to  be  the 
most  reliable  of  all  the  silver  compounds,  but  it  is  also 
said  to  be  the  most  painful,  and  to  cause  argyrosis  most 
readily.  The  pain,  according  to  two  of  the  returns,  can  be 
prevented  by  the  judicious  use  of  cocaine,  and  argyrosis, 
according  to  others,  can  be  avoided  or  diminished  by  the 
use  of  sodium  chloride  solution  after  the  silver  nitrate 
solution. 

Protargol. 

Protargol,  although  generally  admitted  to  be  efficacious 
in  most  conjunctival  affections,  appears  to  be  painful  in 
strong  solution,  and  several  cases  of  argyrosis  are  men¬ 
tioned  as  having  been  caused  by  it.  One  observer  states 
that  it  is  very  active  for  twenty-four  hours  when  freshly 
made  up.  Another  reports  orbital  cellulitis  and  loss  of 
sight  when  33  per  cent,  of  a  fresh  preparation  was  injected 
into  the  lacrymal  sac  in  a  case  of  dacryocystitis.  One 
correspondent  used  it  (15  grains  to  Oj)  in  “  bacteriuria  ” 
with  temporary  benefit.  Another  finds  it  most  useful  in 
throat  and  laryngeal  troubles.  Wide  differences  of  opinion 
are,  however,  expressed  regarding  this  substance.  An 
ophthalmic  surgeon  remarks  that  it  is  “  inert  and  quite 
useless,’’  while  another  observer  states  that  in  his  ex¬ 
perience  it  is  by  far  the  most  reliable  salt  for  injecting  or 
irrigating  in  cases  of  chronic  gonorrhoea,  for  which  he 
uses  solutions  of  2  to  10  per  cent,  strength. 

Argyrol. 

Argyrol  has  been  employed  in  strengths  ranging  from  5  to 
50  per  cent. ;  in  most  cases  the  solutions  have  been  of  20 
to  25  per  cent,  strength.  According  to  the  majority  it 


has  been  used  with  satisfaction  in  catarrhal  and  gonor¬ 
rhoeal  conjunctivitis,  and  its  application  produces  no 
pain.  But  there  is  a  want  of  unanimity  regarding  its 
value.  One  observer  speaks  of  it  as  “  an  inert  and 
apparently  harmless  compound,”  another  regards  it  as 
“  our  sheet  anchor  in  most  purulent  diseases  of  the  eyes.” 
A  third  states  that  he  uses  it  more  as  a  placebo  than  a 
cure  in  severe  attacks,  but  that  it  does  well  in  slight 
conjunctivitis.  A  fourth  asserts  that  when  rapid  bacteri¬ 
cidal  action  is  urgent  neither  argyrol  nor  protargol  can 
take  the  place  of  silver  nitrate.  In  chronic  cases  of 
bacillary  origin  it  is  said  to  fail  often,  and  one  surgeon 
mentions  that  some  patients  suffering  from  a  trachoma 
prefer  silver  nitrate,  as  they  say  it  gives  them  more 
relief.  Another  states  that  a  3  per  cent,  solution  of  silver 
nitrate  is  decidedly  more  efficacious  than  a  25  per  cent, 
solution  of  argyrol.  One  practitioner  states  that  occa¬ 
sionally  it  produces  a  feeling  of  dryness,  and  five 
say  that  it  may  stain  the  conjunctiva  after  prolonged 
use,  although  others  deny  that  it  causes  argyrosis. 
A  5  per  cent,  solution  has  been  used  in  chronic  gonorrhoea 
with  good  results,  but  it  is  liable  to  stain  the  linen.  It 
has  also  been  employed  (l  in  8)  in  weeping  eczema  of  the 
leg  with  benefit.  One  observer  mentions  that  in  purulent 
cases  it  must  be  used  every  hour,  while  another  speaks  of 
the  results  of  “  several  months’  continuous  use  ”  in  one 
case. 

Ichthargan. 

Ichthargan  is  mentioned  in  only  seven  of  the  reports, 
and  the  observations  are  difficult  to  reconcile.  Thus, 
while  one  practitioner  who  has  used  a  5  per  cent,  solution 
states  that  it  is  “no  good”  in  conjunctivitis  and  may  do 
harm,  another  has  found  it  to  be  very  useful  and  to  pro¬ 
duce  no  ill-effects  in  5  to  10  per  cent,  solution  in  con¬ 
junctival  affections.  In  1  in  500  to  1  in  1,000  solution  it 
is  stated  not  to  produce  much  pain,  and  to  be  genei’ally 
satisfactory  in  gonorrhoea ;  others,  however,  have  found 
that  it  causes  much  pain  and  irritation  in  1  per  cent,  or 
less,  and  possesses  no  advantages  over  other  similar 
compounds. 

Nargol. 

Nargol  in  one  return  is  said  to  be  the  most  efficient 
gonococcide  and  to  be  almost  painless  in  1  to  5  per  cent, 
solutions.  Another  return,  however,  states  that  it  is  in¬ 
ferior  to  argyrol.  One  practitioner  employs  a  4  per  cent, 
solution  as  a  routine  method  of  treating  muco-purulent 
ophthalmia. 

Largin. 

Largin  in  5  to  10  per  cent,  solution  is  said  by  one 
surgeon  to  cause  very  slight  pain  in  conjunctivitis  and 
dacryocystitis,  and  to  have  a  marked  effect  in  checking 
purulent  discharge.  For  the  same  conditions  another 
says  that  its  action  is  not  so  good  a?  argyrol,  and  that  he 
does  not  now  use  it.  A  third  finds  it  of  less  value  than 
argyrol  in  gonorrhoea  ;  and  a  fourth  says  it  causes  pain  in 
gonorrhoeal  ophthalmia,  and  that  it  is  not  so  good  as 
silver  nitrate. 

Argentamin. 

Argentamin  as  a  1  in  1,000  to  1  in  4,000  injection  in 
gonorrhoea  is  said  to  cause  little  pain.  Two  observers  who 
have  used  it  for  forms  of  conjunctival  inflammation  have 
abandoned  it  as  useless. 

Argonin. 

Argonin  in  2  to  10  per  cent,  solution  is  said  to  cause 
slight  pain,  to  stain  linen,  and  not  to  be  so  serviceable  as 
many  other  preparations  in  gonorrhoea. 

Collargol. 

Collargol  has  been  used  occasionally  by  one  ophthalmo¬ 
logist  with  good  results.  A  surgeon  who  has  used  it  for 
gonorrhoea  states  that  it  is  not  so  useful  as  argyrol.  A 
physician  gives  brief  notes  of  some  experiments  made 
upon  himself  to  test  its  power  of  producing  leucocytosis, 
and  states  that  the  effects  were  too  severe  to  justify  its 
use  for  this  purpose. 

Summary. 

From  the  foregoing  account  of  the  information  received 
it  would  appear  that  only  three  of  the  compounds  have 
been  much  used,  namely,  silver  nitrate,  argyrol,  and 
protargol.  The  chief  objection  to  silver  nitrate  is  the 
amount  of  pain  it  produces,  but  it  is  reliable,  and  is  em¬ 
ployed  in  dilute  solutions.  The  reports  relating  to  argyrol 
and  protargol  are  contradictory  in  many  Important  par¬ 
ticulars  ;  but  these  drugs  are  generally  considered  to  cause 
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less  pain  than  silver  nitrate.  That  argyrol  has  been 
employed  in  relatively  strong  solutions  over  long  periods 
is  a  fact  of  considerable  significance. 


JHerthtgs  of  Brandies  &  JBibtstons. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  statutory  annual  meeting  of  the  Branch  was  held  in 
the  University  (Professor  Stockman’s  class-room)  on  the 
afternoon  of  Friday,  June  7th.  There  was  a  very  large 
attendance  of  members  present.  Dr.  John  Lindsay,  the 
President,  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  previous 
meetings  were  read  and  confirmed. 

Secretary's  Report. — The  Secretary  read  the  annual 
report,  which  showed  that  all  the  Divisions  of  the  Branch 
were  in  a  most  active  and  satisfactory  condition.  Forty 
new  members  had  been  admitted  throughout  the  past 
year,  but  as  against  that  there  had  been  an  unusually 
large  depletion  from  removals  to  other  Branches,  resigna¬ 
tions,  and  death,  making  a  total  additional  strength  of 
only  eleven  new  members.  The  report  was  adopted. 

Treasurer's  Report—  The  Treasurer  read  his  annual 
report,  which  showed  an  actual  balance  at  the  end  of  the 
financial  year  of  £241  4s.  lid. 

Inquiry  as  to  Abuse  of  Medical  Charities. — A  motion  was 
proposed  by  Professor  Glaister,  seconded  by  Dr. 
Richmond,  and  it  was  resolved: 

That  it  be  remitted  to  the  Branch  Council  to  devote  a  sub¬ 
stantial  portion  of  the  balance  of  funds  presently  in  posses¬ 
sion  of  the  Branch  towards  an  inquiry  into  the  question 
whether  or  not  there  exists  in  this  city  and  neighbourhood 
any  abuse  of  medical  charities,  and  to  report  to  an  early 
meeting  of  the  Branch. 

Medico  -  Ethical  Committee's  Report.  —  The  Medico- 
Ethical  Committee’s  report  was  read  and  adopted. 

Election  of  Office-Bearers.— The  following  office- bearers 
were  elected  for  the  ensuing  year,  namely: — President , 
James  H.  Nicoll,  M.B.,  Glasgow;  President-elect ,  A. 
Campbell  Munro,  M.B.,  Paisley;  Vice-Presidents ,  J. 
Lindsay,  M.D.,  Kirkmuirhill;  John  Macintyre,  M.B., 
Glasgow;  Secretaries,  James  Hamilton,  M.B.,  Glasgow; 
James  Grant  Andrew,  M.S.,  Glasgow. 

Visit  to  New  Medical  Buildings. — By  the  kindness  of 
Professor  Stockman  afternoon  tea  was  immediately  after¬ 
wards  served,  after  which  the  members  were  shown  over 
the  new  medical  buildings  and  laboratories  under  the 
guidance  of  Professors  Glaister,  Stockman,  and  Noel 
Paton. 

Votes  of  Thanhs.— Votes  of  thanks  were  passed  and  freely 
given  to  the  retiring  President  and  to  the  university 
authorities,  more  especially  to  the  Professors  of  Forensic 
Medicine,  Materia  Medica,  and  Physiology,  who  had  so 
generously  assisted  in  the  afternoon’s  enjoyment. 

Dinner. — A  dinner  took  place  in  the  evening  at  St. 
Enoch’s  Hotel,  for  which  over  eighty  covers  were  laid.  Dr. 
Jas.  H,  Nicoll,  the  new  president,  occupied  the  chair.  The 
croupiers  were  Dr.  John  Macintyre  and  Dr.  John  Lindsay. 
There  was  a  large  and  representative  attendance  of  the 
profession,  amongst  others  present  being  Professors 
Cleland,  Ferguson,  Stockman,  Samson  Gemmell,  Murdoch 
Cameron,  Glaister,  and  Graham  Kerr ;  Dr.  D.  C.  M'Vail, 
Dr.  Renton,  Dr.  A.  K.  Chalmers,  Dr.  Brownlee,  Dr.  Oswald, 
Dr.  Don.  J.  Mackintosh,  Dr.  John  M.  Munro  Kerr,  Dr. 
James  Hamilton,  Dr.  Moorhouse,  and  Dr.  Bruce  Goff. 
Dr.  Mac  blister,  Principal  of  the  University,  was  the  guest. 
The  Chairman,  after  submitting  ‘‘The  King,”  proposed 
“The  University  of  Glasgow.”  He  referred  specially  to 
the  recent  additions  to  the  Medical  School,  and  remarked 
that  in  this  department  the  University  was  fully  equipped 
to  maintain  its  place.  These  were  times  of  change,  but 
the  University  of  Glasgow  was  fortunate  in  having  as 
their  Principal  Dr.  MacAlister.  Principal  MacAlister, 
who  was  cordially  received,  responded.  He  touched  on 
his  long  connexion  with  the  British  Medical  Associa¬ 
tion,  and  explained  that  owing  to  their  resolution  to 
become  the  prosecuting  body  before  the  General  Medical 
Council  he  had  most  reluctantly  to  resign  his  member¬ 
ship.  He  had  taken  that  step  through  no  lack  of  interest 
in  the  Association,  but  simply  from  the  exigencies  of  his 
position.  It  gave  him  very  great  pleasure  to  respond  to 
the  toast  in  Glasgow,  because  it  was  his  first  opportunity 
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of  meeting  his  brethren  of  the  medical  profession  there. 
Wh(  n  a  short  time  ago  it  pleased  the  King  to  ask  him  to 
come  to  Glasgow,  His  Majesty  took  an  unprecedented  step, 
because  up  to  that  time  the  Principalship  had  been  filled 
by  a  clergyman.  Nothing  had  astonished  him  more  than 
the  heartfelt  way  in  which  he  had  been  welcomed  to  his 
new  office.  He  need  not  say  how  delighted  he  was  to 
assist  the  Prince  and  Princess  of  Wales  in  opening  the 
large  addition  to  the  medical  schools.  His  Royal  High¬ 
ness  had  remarked,  “Why  this  is  the  biggest  medical 
school  I  have  seen  yet.”  “  Well,”  he  replied,  “  the 
buildings  are  big,  but  the  school  is  bigger.”  Dr.  John 
Macintyre  gave  “The  Scottish  Branches  of  the  British 
Medical  Association.”  Dr.  Moorhouse,  in  replying,  said 
that  if  every  Branch  were  as  enthusiastic  as  the  Glasgow 
and  West  of  Scotland  one,  they  would  have  a  better 
tale  to  tell.  The  Scottish  Branches  were  in  a  fair 
way,  but  it  had  always  struck  him  as  curious  that, 
do  what  they  would,  they  could  not  get  more  than  half 
the  members  of  the  profession  into  the  Association.  As  to 
the  work  of  the  Association,  they  ought  to  concentrate 
their  energies  upon  special  subjects.  They  bad  far  too 
many  irons  in  the  fire,  and  there  had  been  too  much 
tinkering  with  the  constitution  of  the  Association.  Dr. 
Renton  proposed  “  The  Representatives  of  the  Branch  on 
the  Council  of  the  Association.”  He  referred  to  the  work 
of  Dr.  Bruce  Goff  and  Dr.  James  Hamilton,  remarking 
that  as  the  former  had  been  for  nearly  a  quarter  of  a 
century  their  representative  on  the  Council  they  should 
give  him  some  tangible  proof  of  their  appreciation  of  his 
labours.  Dr.  Bruce  Goff,  in  acknowledging,  pointed  out 
that  by  the  resolution  of  the  Association  in  regard  to 
prosecutions  they  had  lost  thirty- two  members  who  were 
members  of  the  General  Medical  Council.  Criticizing 
some  of  the  points  in  the  proposed  Charter,  he  said  it 
would  be  a  degradation  to  the  Association  if  they  kept  a 
registry  office.  He  also  spoke  against  the  Association 
seeking  to  influence  Parliamentary  elections.  The  con¬ 
cluding  toast  was  “The  Chairman,”  submitted  by  Dr.  John 
Lindsay. 
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COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  July  3rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge, 

Guy  Elliston, 

June  13th,  1907. _ General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  in  Ringwood  on  Wednesday, 
July  3rd.  A  paper  will  be  read  by  Dr.  E.  Hyla  Greves  on 
Myelopathic  Albumosuria.  Dr.  Marriner  (Vice-President) 
will  introduce  a  discussion  on  Chronic  Otitis  Media.  This 
Journal  notice  is  the  only  intimation  of  the  meeting ; 
therefore  members  wishing  to  read  papers,  exhibit  cases,  or 
show  pathological  specimens  must  communicate  on  or  before 
the  23rd  inst.  with  the  Honorary  Secretary,  James  Davison, 
“  Streateplace,”  Bath  Road,  Bournemouth. 


Edinburgh  Branch— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians, 
Queen  Street,  on  Friday,  June  28th,  at  4  15  p.m.— A.  Logan 
Turner,  27,  Walker  Street ;  Francis  D.  Boyd,  22,  Manor 
Place,  Edinburgh  (Honorary  Secretaries). 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
The  annual  meeting  will  be  held  in  the  house  of  Dr.  Young, 
Earlston,  on  the  afternoon  of  Saturday.  June  22nd,  at  4  o’clock. 
Business  :  (1)  Minutes.  (2)  Report  of  Representative  of  the 
special  meeting  recently  held  in  London  in  regard  to  the 
Charter  (3)  Election  of  office-bearers  for  the  ensuing  year.— 
W.  Hall  Calvert,  Honorary  Secretary. 


Fife  Branch. — The  annual  meeting  will  be  held  in  the 
Hotel,  Thornton,  on  Friday,  June  28th,  at  3  p.m.,  as  already 
notified.— R.  Balfour  Graham,  Honorary  Secretary,  Leven. 


Glasgow  and  West  of  Scotland  Branch:  Glasgow 
North  Western  Division.— The  annual  meeting  will  be  held 
in  the  Western  Infirmary  on  Tuesday,  June  25th,  at  8.45  p.m. 
Business:  Election  of  office-bearers  and  Rspresentative  to 
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Representative  Meeting:.  Representative’s  report.  Provisional 
agenda  tor  meeting  at  Exeter. 


Leinster  and  South-Eastern  op  Ireland  Branches.— 
The  names  of  candidates,  each  nominated  by  three  members, 
for  the  representation  of  these  Branches  on  the  Central 
Council  should  be  received  by  the  undersigned  on  or  before 
June  24th. — Arthur  H.  White,  Honorary  Secretary,  Leinster 
Branch,  Malvern,  Terenure  Road,  Dublin. 


Metropolitan  Counties  Branch. — Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council. — Honorary  Secretary,  Fred.  J.  Smith. 

Metropolitan  Counties  Branch  :  Kensington  Division, 
—The  annual  general  meeting  of  the  Division  will  be  held  at 
the  Kensington  Town  Hall  on  Tuesday,  June  25th,  at  5  p.m. 
Agenda  :  (1)  Minutes  of  the  last  ordinary  meeting.  (2)  Annual 
report  of  the  Executive  Committee.  (3)  Consideration  of  any 
matters  referred  to  Divisions.  (4)  Election  of  officers  for 
1907-8.  (5)  Any  other  business.— Charles  Buttar,  Honorary 
Secretary,  10,  Kensington  Gardens  Square,  W. 

Midland  Branch  :  Boston  and  Spalding  Division. — A 
motor  meet  of  the  above  Society  will  be  held  at  the  Bull 
Hotel,  Bourne,  on  Tuesday,  June  25th,  at  4  o’clock  in  the  after¬ 
noon,  when  tea  will  be  provided  (the  expense  to  be  defrayed  by 
members  individually).  Members  are  cordially  invited  to 
bring  friends,  including  ladies.  After  tea,  by  kind  permission 
of  Lord  Ancaster,  members  will  proceed  to  view  Grimthorpe 
Castle.  Members  are  requested  to  reply  before  June  20th 
whether  it  is  their  intention  to  be  present. — A.  E.  Wilson, 
Honorary  Secretary,  Boston. 

Munster  Branch. — Election  of  Representative  Member  on 
the  Council  of  the  British  Medical  Association.  Nominations 
will  be  received  by  me  up  to  and  including  Saturday,  June  22nd. 
—Philip  G.  Lee,  26,  Patrick  Hill,  Cork. 

North  Lancashire  and  South  Westmorland  Branch.— 
The  annual  meeting  will  be  held  at  the  Furness  Abbey  Hotel 
on  Wednesday,  June  26th.  at  3.30  p.m.  The  President-elect, 
A.  J.  Cross,  M.D.  (Dalton-in-Furness),  will  deliver  an  address 
on  “The  Medical  Aspect  of  Elementary  Schools.”  Will  members 
wishful  to  showcases  or  specimens  kindly  send  particulars  to  the 
Honorary  Secretary,  A.  S.  Barling  2,  Queen  Square,  Lancaster. 

North  op  England  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Town  Hall,  Gateshead-on-Tyne,  at 
2.30  p  m.  on  Wednesday,  July  3rd.  The  President-elect 
(Dr.  Alfred  Cox)  and  the  members  of  the  Gateshead  Division 
offer  a  very  hearty  welcome  to  the  members  of  the  Branch, 
and  will  be  delighted  to  see  as  many  of  them  as  possible. — 
Henry  Smurthwaite,  Honorary  Secretary,  8,  St.  Mary’s 
Place,  Newcastle  on- Tyne. 


Northern  Counties  op  Scotland  Branch.— Nominations 
for  a  Representative  of  the  Branch  on  the  Central  Council  of 
the  Association.  In  accordance  with  By-law  24  nominations 
duly  signed  by  three  electors  must  be  sent  to  me  not  later  than 
June  29th. — Munro  Moir,  Honorary  Secretary. 

South-Eastern  Branch  :  Canterbury  and  Faversham 
Division.— A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District— that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o’clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 
Apaper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital’ 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre¬ 
liminary  meetings  will  be  held  as  follows :  (a)  2.30,  Canterbury 
and  Faversham  Division  :— Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers— Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  ( b )  2.50,  Canter¬ 
bury  and  Faversham  with  Thanet  Divisions :— Agenda  :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o’clock  at  the  County 
Hotel,  Canterbury;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henehley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury 

South-Eastern  Branch  :  Guildford  Division.  —  The 
annual  meeting  will  be  held  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Wednesday,  June  26th,  at  4.30  p.m., 


Dr.  George  Fisher  in  the  chair.  Tea  will  be  provided  at  4.15 
p.m.  Agenda  :  (1)  Minutes.  (2)  Election  of  officers,  Repre¬ 
sentative  on  the  Branch  Council  and  at  Representative  Meet¬ 
ings,  and  other  members  of  the  Executive  Committee. 
(3)  Annual  report.  (4)  Dr.  H.  F.  Parker  will  read  notes  on  a 
case  of  tumour  of  the  neck  containing  fetal  remains.  (5)  Dr. 
Anderson  Morshead  will  show  some  photographs  of  interest. 
(6)  Any  other  business.  The  Honorary  Secretary  will  be  glad 
to  receive  nominations  for  any  of  the  above  offices,  and  to 
hear  from  any  members  willing  to  show  cases  or  specimens. 
— E.  J.  Smyth,  Honorary  Secretary,  Maythorne,  Guildford. 

South-Eastern  Branch:  Isle  op  Thanet  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  the  Royal 
Sea  Bathing  Infirmary,  Margate,  on  Tuesday,  June  25tb,  at 
4  p.m.,  W.  G.  Sutcliffe,  F.R.C.S.,  in  the  chair.  Tea  will  be 
served  before  the  meeting.  Agenda :  Election  of  officers 
(Chairman,  Honorary  Secretary  and  Treasurer,  members  of 
Executive  Committee,  Representative  on  Branch  Council). 
(N.B. — Election  of  Representative  of  Thanet,  Faversham  and 
Canterbury  Divisions  takes  place  at  a  meeting  at  Canterbury 
on  Thursday,  June  27th.)  To  receive  the  report  of  the  Execu¬ 
tive  Committee.  To  consider  the  business  of  the  Representa¬ 
tive  Meeting  (see  Supplement,  British  Medical  Journal, 
April  20th).  To  consider  matters  referred  to  Division : 
(1)  Hospital  administration  ;  (2)  medical  inspection  of  scheol 
children  (see  Supplement,  April  13th) ;  (3)  ethics  of  medical 
consultation  (see  Supplement,  February  16th).  Dr.  Halstead 
will  read  a  paper  entitled  Miscellanies.  Dr.  Raven  will 
introduce  a  discussion  in  connexion  with  club  practice. 
Any  other  business.  All  members  of  the  South-Eastern 
Branch  are  invited  to  attend  these  meetings  and  to  introduce 
professional  friends,  but  they  are  not  entitled  to  vote  on 
Divisional  questions. — Hugh  M.  Raven,  Acting  Honorary 
Divisional  Secretary,  Broadstairs. 

Staffordshire  Branch. — The  thirtv-fourth  annual  meeting 
of  the  Branch  will  be  held  at  the  Victoria  Hotel,  Wolver¬ 
hampton,  on  Thursday,  June  27th,  at  5.25  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  Mr.  J.  T. 
Hartill.  Agenda  :  (1)  Introduction  of  the  new  President.  (2) 
Minutes  of  the  last  annual  meeting.  (3)  Correspondence.  (4) 
Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The 
financial  statement.  (7)  To  decide  the  place  of  holding  the 
next  annual  meeting.  (8)  Election  of  officers  for  the  ensuing 
year — President-elect,  Secretary,  and  Treasurer.  (9)  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Members  have  the  privilege  of  intro¬ 
ducing  friends.  Dinner  at  7.15  p  m.  ;  charge  5s.  A  meeting 
of  the  Council  will  be  held  before  the  annual  meeting  for  the 
election  of  members.  The  first  general  meeting  of  the  session 
will  be  held  at  Stoke  on  Thursday,  November  28th.  Members 
desiring  to  read  papers  are  requested  to  communicate  the 
titles  to  the  General  Secretary  as  soon  as  possible. — G.  Petgrave 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 

Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th, — 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast. 


Ulster  Branch. — The  annual  meeting  will  be  held  in  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
— Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square, 
Belfast. 

West  Somerset  Branch  —The  64th  annual  meeting  of  this 
Branch  will  be  held  at  the  Royal  Clarence  Hotel,  Bridgwater, 
on  Friday,  June  28th,  at  12.15,  when  the  chair  will  be  taken  by 
Dr.  G.  W.  Harvey  Bird,  the  President-elect.  Agenda  :  Minutes 
of  last  meeting.  Report  of  Subcommittee  on  fees  from 
coroners.  Report  of  Subcommittee  on  certificates.  Annual 
report.  Balance  sheet.  Election  of  officers.  Election  of 
honorary  members.  President’s  address  :  Notes  on  Influenza. 
Lunch  will  be  served  after  the  meeting,  which  will  be  paid  for 
out  of  the  funds  of  the  Branch  in  the  case  of  members ;  for 
guests  and  others  a  charge  of  3s.  per  head  will  be  made, 
exclusive  of  wines,  etc  ,  in  all  cases.  During  the  afternoon  a 
cricket  match  will  be  played  between  teams  representing  the 
Bridgwater  and  Taunton  Districts  of  the  Branch,  on  the 
Bridgwater  Cricket  Ground,  and  those  present  will  be  enter¬ 
tained  to  tea  by  the  President  and  Mrs.  Bird.  Members  are 
requested  to  let  Dr.  Bird  or  the  Honorary  Secretary  know 
before  Monday,  June  24bh,  whether  they  will  be  present  at  the 
meeting  and  lunch,  and  whether  they  will  be  willing  to  take 
part  in  the  cricket  match. — W.  B.  Winckworth,  Honorary 
Secretary. 

Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dewsbury  on  Wednesday,  June  26th. 
Members  wishing  to  read  papers,  or  show  cases  or  specimens, 
should  communicate  at  once  with  the  Honorary  Secretary. — 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 

Yorkshire  Branch  :  Barnsley  Division.— The  first  annual 
meeting  of  this  Division  will  be  held  at  the  Beckett  Hospital  on 
Friday,  June  28t,h.  at  8  pm.  Agenda  :  (1)  Election  of  officers. 
(2)  Election  of  Representatives.  (3)  Levying  of  subscription 
for  expenses  of  Division  as  per  Section  15  of  By-laws.  (4)  Con- 
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slderation  of  new  rule  proposed  by  Dr.  Maophail :  “  No  member 
shall  take  over  a  salaried,  club,  or  other  contract  appointment 
when  the  present  holder  shall  have  been  dismissed  or  be 
threatened  with  dismissal  on  account  of  his  demand  for  higher 
fees,  provided  such  demand  be  approved  by  the  Division.” 
(51  Adjourned  discussion  on  Hospital  Abuse  and  other  matters 
referred  for  consideration  by  Divisions. — J.  Hi.  Fryer, 
Honorary  Secretary.  Eastgate,  Barnsley 

THE  METROPOLITAN  COUNTIES  BRANCH 
ELECTION. 

Proportional  Voting. 

In  accordance  with  the  decision  of  the  Branch  Council  a 
system  of  proportional  representation  was  employed,  for 
the  first  time,  in  the  recent  election  of  four  Vice-Presidents 
of  the  Branch  and  of  five  representatives  of  the  Branch 
on  the  Central  Council.  The  counting  of  the  votes  took 
place  on  June  11th  at  the  offices  of  the  British  Medical 
Association,  and  the  rules  observed  were  those  embodied 
in  the  Schedule  to  the  Municipal  Representation  Bill, 
which  is  at  present  being  examined  by  a  Select  Committee 
of  the  House  of  Lords.  The  Chairman,  Lord  Belper,  and 
several  members  of  this  Committee — Lord  Courtney  of 
Penwith,  the  Earl  of  Hardwicke,  Lord  Monteagle,  and  Lord 
Colchester— watched  the  operations. 

The  following  directions  to  voters  had  been  issued  with 
each  ballot  paper : 

Place  the  figure  1  against  the  name  of  the  candidate  who  is 
your  first  choice.  You  need  do  no  more,  but,  in  order  to 
secure  in  the  fullest  measure  the  proportionate  representation 
of  the  several  Divisions  of  the  Branch,  which  is  the  object  of 
this  method  of  voting,  you  should  also  place  the  figures  2,  3,  4. 

5  6  7  etc.,  so  far  as  you  care  to  go,  against  the  names  of  the 
remaining  candidates  in  the  order  of  your  preference. 

Do  not  place  the  same  figure  against  more  than  one  name. 

The  scrutinies  were  conducted  simultaneously,  and  a 
description  in  detail  of  one  election  only,  that  of  tlie  foui 
Vice-Presidents,  will  suffice  to  elucidate  the  method  of 
counting.  This  description  will  be  the  more  readily 
understood  if  the  two  main  principles  of  the  new  system 
of  voting  are  borne  in  mind.  The  first  principle  is  that 
each  elector  has  one  vote  only,  which  is  recorded  by 
placing  the  figure  1  against  the  name  of  the  candidate  who 
is  his  first  choice.  The  purpose  served  by  the  indication 
of  subsequent  preferences  will  be  explained  at  a  later 
stage.  The  second  principle  is  that  a  candidate,  to  ensure 
his  election,  must  poll  a  certain  proportion  of  the  votes 
cast.  This  proportion  is  called  the  “  quota,”  and  is 
arrived  at  in  the  following  way :  In  a  constituency  return¬ 
ing  only  one  representative  a  candidate  who  polls  more 
than  half  the  votes  is  necessarily  elected,  for  no  other 
candidate  can  possibly  obtain  so  many.  The  quota  in 
this  case,  therefore,  is  one  more  than  a  half.  In  a  two- 
member  constituency  the  quota  is  one  more  than  a  third, 
because  not  more  than  two  candidates  can  poll  that 
number ;  in  a  three-member  constituency,  one  more  than  a 
fourth  ;  and  so  on.  In  general  terms,  the  quota  is  ascer¬ 
tained  by  dividing  the  votes  polled  by  one  more  than  the 
number  of  seats  to  be  filled  and  adding  one  to  the  result. 

The  first  operation  in  the  election  for  Vice-Presidents  was 
to  ascertain  the  number  of  votes  obtained  by  each  candidate. 
The  ballot  papers  were  sorted  into  groups  according  to  the 
candidates  marked  1  and  the  number  of  papers  m  each 
group  counted.  These  processes  were  checked,  and  the 
result  declared  as  follows  : 

Result  of  First  Count. 


Nj 


Smith,  Fred  J. 
Shaw,  L.  E. 
Ker,  Hugh  B. 
Good  all,  E.  W. 
Clarke,  E  ... 
Buckell,  F.  J. 
Armit,  H.  W. 
Williams,  L. 


of  Votes. 
329 
145 
119 
90 
57 
53 
46 
19 


Total  votes .  •••  ^58 

The  next  operation  was  the  ascertainment  of  the 
“  quota.”  There  were  four  vacancies,  and  the  quota,  there¬ 
fore  (one  more  than  a  fifth  of  the  total  votes),  was 
It  should  be  noted  that  in  all  operations  fractions  were 
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It  will  be  seen  that  Dr.  Smith  had  obtained  more  than 
the  necessary  quota  of  votes,  and  he  was  therefore  declared 
elected.  Indeed  Dr.  Smith  had  obtained  no  less  than  157 
votes  more  than  the  quota,  and,  in  the  absence  oi  any 


provision  for  the  use  of  these  votes,  his  supporters  might 
not  have  obtained  the  full  share  of  representation  to 
which  they  were  entitled.  The  object  of  marking  the 
additional  preferences  now  appears,  for  the  next  step  was 
to  transfer  Dr.  Smith’s  surplus  votes  in  accordance  with 
the  wishes  of  his  supporters,  and  these  had  indicated 
their  second  preferences  on  the  ballot  papers.  For  this 
purpose  the  whole  of  Dr.  Smith’s  papers  were  re-sorted 
according  to  the  second  preferences,  a  separate  heap 
being  made  for  each  candidate,  and  a  further  heap  being 
made  for  those  papers  on  which  no  second  preferences 
were  shown.  The  papers  in  these  groups  were  counted, 
and  from  each  group  a  number  of  votes  equal  to  his  share 
of  the  surplus  was  transferred  to  the  respective  candidate. 
The  details  are  set  forth  in  the  following  table: 


— 

Second  Prefer¬ 
ences  shown 
on  Dr.  Smith’s 
Papers. 

Votes  Trans¬ 
ferred  to 
Second 
Preferences. 

Votes  Re¬ 
tained  for 
Dr.  Smith’s 
Quota. 

Armit  . 

22 

13 

9 

Buckell  . 

£0 

18 

12 

Clarke  . 

38 

23 

•  15 

Goodall  . 

51 

31 

20 

Ker . 

32 

19 

13 

Shaw  . 

74 

45 

29 

Williams . 

10 

6 

4 

Preferences  exhausted 

72 

— 

72 

329 

155 

174 

Xlllo  tak/lC  UlOiJ  •  •  — - - XT 

tion.  There  were  72  papers  on  which  no  second  pre¬ 
ferences  were  shown,  and  the  total  number  of  papers  to 
be  taken  into  consideration  in  transferring  the  surplus 
was  therefore  only  257  (that  is,  72  less  than  the  total,  329). 
The  surplus  was  157,  and  Mr.  Armit’s  proportionate  share 
of  this  surplus  was  determined  by  multiplying  his  second 
preferences,  22,  by  J2-§^.  The  result  was  13.  The  share  for 
each  candidate  was  ascertained  in  the  same  way,  the  papers 
actually  transferred  from  each  bundle  being  those  last 
filed.  Fractions  were  again  ignored,  and  this  explains 
why,  although  the  surplus  was  157,  the  total  of  the  votes 
transferred  was  only  155.  As  a  result  of  the  transfer  of 
votes  the  poll  stood  as  follows : 

No. 


Smith,  F.  J. 
Shaw,  L.  E. 
Ker,  Hugh  R 
Goodall.  E.  W 
Clarke.  E 
Backell,  F.  J. 
A^mit,  H.  W. 
Williams,  L. 


of  Votes. 

174  (already  elected) 
190 
138 
121 
80 
71 
59 
25 

858 


At  this  stage  Dr.  Shaw  had  obtained  the  necessary 
quota  of  votes,  and  was  declared  elected,  his  surplus 
being  transferred  subsequently.  There  were  still  two 
vacancies  remaining  unfilled,  and  the  next  operation  was 
the  distribution  of  the  votes  of  the  candidates  lowest 
on  the  poll,  beginning  from  the  bottom  and  working 
upwards.  The  candidates  in  question  could  not  possibly 
secure  election,  and  their  supporters  had  indicated  by 
their  second  preferences  to  whom,  in  that  event,  their 
votes  were  to  be  transferred.  The  actual  distribution  was 
effected  in  each  case  by  sorting  the  voting  papers  of  the 
candidate  in  accordance  with  the  next  preferences,  those 
papers  which  showed  no  further  preference  being  set  aside 
as  exhausted.  In  this  manner  the  votes  of  Drs.  Williams, 
Armit,  and  Buckell  were  dealt  with  in  the  order  named, 
the  details  of  the  distribution  being  as  follows  : 


Distribution  of 

Distribution  01 

Dr.  Williams’s  Votes. 

Mr.  Armit’s  Votes. 

Armit  . 

2 

Buckell . 

2 

Buckell ... 

...  17 

Clarke  . 

1 

Clarke  ... 

...  8 

Goodall . 

4 

Goodall ... 

...  10 

Ker  . 

16 

Ker 

...  14 

Preferences  ex- 

hausted 

nil 

...  12 

25 

61 

4i8 
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Distribution  of  Dr.  Buckell’s  Votes. 

Clarke  .. . 21 

Goodall  . 19 

Ker  . 25 

Preferences  exhausted  .  26 

91 

The  final  result  of  the  poll’was  as  follows  : 


Smith,  P.  J. 
Shaw,  L.  E. 
Ker,  Hugh  R. 
Goodall,  E.  W. 
Clarke,  E. 


No.  of  votes. 

...  174  Elected  on  first  count. 

...  175  Elected  on  second  count. 
...  195  Elected  on  final  count. 

...  160  Elected  on  final  count. 

...  116  Not  elected. 


%  In  order  to  make  the  statement  of  the  election  com¬ 
plete  it  should  be  added  that  Dr.  Shaw’s  surplus  was  dis¬ 
tributed  as  follows :  Buckell,  1 ;  Clarke,  6 ;  Goodall,  6 ; 
Ker,  2.  As  a  rule  all  surpluses  are  distributed  before  any 
candidate  is  excluded  from  the  poll.  When,  as  in  this 
case,  the  surplus  is  so  small  as  to  be  less  than  the  differ¬ 
ence  between  the  two  candidates  lowest  on  the  poll  it 
remains  undistributed  so  long  as  this  condition  obtains. 
Dr.  Williams’s  votes  were  only  25,  and  this  explains  why 
his  votes  were  transferred  before  the  distribution  of  Dr. 
Shaw’s  surplus. 


Scrutiny  of  Votes. 

The  scrutiny  of  the  votes  recorded  in  the  election  of  re¬ 
presentatives  to  serve  on  the  Central  Council  was  conducted 


in  the  same  manner,  and  the  result  of  the  first  count  was 
as  follows  : 

T  No.  of  Votes. 


Horsley,  Sir  V. 

...  247 

Anderson,  J.  F. 

...  160 

Shaw,  L.  E. 

...  124 

Eastes,  George 

...  114 

Ker,  Hugh  R. 

91 

Shadwell,  St.  C.  B  ... 

62 

Haslip,  G  E. 

38 

Smith,  Walter 

23 

Total 

...  859 

In  this  election  there  were  five  vacancies,  and  the  quota 
was  therefore  144,  that  is,  one  more  than  a  sixth  of  the 
total  votes.  Both  Sir  V.  Horsley  and  Dr.  Anderson  had 
obtained  more  than  a  quota  of  votes,  and,  in  ordinary 
circumstances,  both  would  have  been  declared  elected. 
Sir  Victor  Horsley  had,  however,  intimated  his  intention 
to  withdraw  from  the  contest,  and,  in  order  to  give  effect 
to  the  wishes  of  his  supporters,  all  his  votes  were  trans¬ 
ferred  to  the  second  preferences  marked  upon  his  papers. 
After  the  completion  of  this  operation  it  was  found  that 
Dr.  Eastes  and  Dr.  Shaw  had  each  obtained  more  than  a 
quota  of  votes,  and  accordingly  both  were  declared  elected. 
Dr.  Ker  was  the  next  successful  candidate,  and  a  close 
struggle  for  the  last  vacancy  then  took  place  between 
Dr.  Haslip  and  Dr.  Shadwell,  ending  finally  in  a  victory 
for  the  former  by  one  vote.  At  the  conclusion  of  the  fifth 
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Quota  =  8_59  +  1  _  144, 
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Names  of  Candidates. 

First  Count. 

Distribution  of 

Sir  Victor 
Horsley’s  votes. 

Result. 

Distribution  of 

Dr.  Eastes’s 
Surplus. 

Result. 

Distribution  of 

Dr.  Smith’s 
Votes. 

Result. 

Distribution  of 

Dr.  Anderson’s 
Surplus. 

Result. 

Distribution  of 

Dr.  Shaw’s 

Surplus. 

Result. 

Distribution  of 

Dr.  Ker’s 

Surplus. 

Final  Result. 

Anderson,  J.  F . 

160 

160 

— 

160 

— 

160 

-  15 

145 

— 

145 

— 

145  (elected) 

Eastes,  George . 

114 

+  81 

195 

-  50 

145 

145 

— 

145 

— 

145 

— 

145  (elected) 

Haslip,  G.  E . 

38 

+  20 

58 

+  18 

76 

+  10 

86 

+  12 

98 

+  12 

110 

+  3 

113  (elected) 

Horsley,  Sir  V . 

247 

-  247 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

Ker,  Hugh  R . 

91 

+  33 

124 

+  14 

138 

+  12 

150 

— 

150 

— 

150 

-  5 

145  (elected) 

Shadwell,  St.  C.  B. 

62 

+  24 

86 

+  9 

95 

+  6 

101 

+  3 

104 

+  6 

110 

+  2 

112 

Shaw,  E.  E . 

124 

+  42 

166 

— 

166 

— 

166 

— 

166 

-  22 

144 

— 

144  (elected) 

Smith,  Walter . 

23 

+  14 

37 

+  9 

46 

-  46 

— 

— 

— 

— 

_ 

_ 

Preferences  exhausted 

— 

+  33 

33 

— 

33 

+  18 

51 

— 

51 

+  4 

55 

— 

55 

Totals  . 

859 

— 

859 

_ 

859 

1 

— 

859 

— 

859 

— 

859 

— 

859 

ELECTION  OF  FOUR  VICE-PRESIDENTS.-2fe*«ft  Sheet. 

Quota  _  _|_  1  —  172, 

5 


Names  of  Candidates. 

First  Count. 

Distribution  of 
Dr.  Smith’s 
Surplus. 

Result. 

Distribution  of 
Dr.  Williams’s 
Votes. 

Result. 

Distribution  of 
Dr.  Shaw’s 
Surplus. 

Result. 

Distribution  of 
Mr.  Armit’s 
Votes. 

/ 

Result. 

Distribution  of 

Dr.  Buckell’s 
Votes. 

Final  Result. 

Armit,  H.  W.  ... 

. 

46  ■ 

+  13 

59 

+  2 

61 

— 

61 

-  61 

_ 

Buckell,  F.  J.... 

. 

53 

+  18 

71 

+  2 

73 

+  1 

74 

+  17 

91 

-  91 

_ 

Clarke,  E. 

. 

57 

+  23 

80 

+  1 

81 

+  6 

87 

+  8 

95 

+  21 

116 

Goodall,  E.  W. 

. 

90 

+  31 

121 

+  4 

125 

+  6 

131 

+  10 

141 

+  19 

160  (elected) 

Ker,  Hugh  R.„. 

. 

119 

+  19 

138 

+  16 

154 

+  2 

156 

+  14 

170 

+  25 

195  (elected) 

Shaw,  L.  E. 

145 

+  45 

190 

— 

190 

-  15 

175 

— 

175 

— 

175  (elected) 

Smith,  Fred.  J. 

329 

-  155 

174 

— 

174 

— 

174 

_ 

174 

— 

174  (elected) 

Williams,  L.  ... 

. 

19 

+  6 

25 

-  25 

— 

— 

— 

_ 

_ 

_ 

Preferences  exhausted  ... 

— 

— 

— 

— 

— 

— 

— 

+  12 

12 

+  26 

28 

Totals  ... 

. 

858 

— 

858 

858 

— 

858 

-  | 

858 

858 

I 


June  22  1907. | 


VACANCIES  AND  APPOINTMENTS. 


St.'  PPL  EM  ENT  TO  THX 

British  Medical  Journal 


419 


transfer  these  two  candidates  had  the  same  number  of  votes, 
but  in  the  final  distribution,  that  of  Dr.  lver’s  surplus.  Dr. 
Haslip  obtained  the  slight  advantage  to  which  he  owed  his 
election.  The  final  result  of  the  poll  was  as  follows: 


Anderson,  J.  F.  ...  145 

Kastes,  G . 145 

Shaw,  L.  E . 144 

Ker,  Hugh  R .  145 

Haslip,  G  E .  113 

Shadwell,  St.  C.  B.  ...  112 


Elected  on  first  count. 
Elected  on  second  count. 
Elected  on  second  count. 
Elected  on  fourth  count. 
Elected  on  final  count. 
Not  elected. 


In  the  instructions  issued  with  the  ballot  papers  it  was 
stated  that  the  object  of  this  method  of  voting  was  to 
secure  the  proportionate  representation  of  the  several 
Divisions  of  the  Branch,  and  it  is  interesting  to  note 
that  no  two  candidates  elected  to  serve  on  the  Central 
Council  belong  to  the  same  Division.  This  result  would 
not  necessarily  always  accrue,  because  if  two  candidates 
belonging  to  the  same  Division  were  generally  popular 
throughout  the  Branch,  doubtless  they  would  both  be 
elected.  The  distinctive  value  of  the  new  method  of 
voting  is  that  any  section  of  the  Branch  which  contains  a 
quota  of  voters  can  secure  the  particular  representa¬ 
tive  it  desires,  and  that  section  cannot  be  deprived  of 
its  influence  through  the  action  of  a  larger  section  of 
the  Branch.  With  the  method  of  voting  previously  in 
force  the  largest  division  or  section  of  the  Branch  could, 
if  it  so  desired,  by  running  and  voting  for  a  full  list  of 
candidates,  have  monopolized  the  representation. 

A  word  should  be  added  as  to  the  number  of  spoilt 
papers.  In  the  election  for  the  Vice-Presidents  no  less  than 
forty- five  ballot  papers,  although  correctly  marked,  were  not 
signed,  and  were  declared  by  the  scrutineers  to  be  invalid. 
There  were  six  papers  on  which  the  electors  had  voted  by 
placing  crosses  instead  of  figures  against  the  names  of 
the  candidates,  and  their  votes,  therefore,  could  not  be 
included  in  the  count.  In  the  election  for  Kepresentatives 
on  the  Central  Council  the  figures  were  similar. 

Although  the  scrutineers  were  quite  unaccustomed  to 
the  new  method,  the  operations  were  carried  out  without 
a  hitch.  The  new  method,  indeed,  presents  no  difficulty 
as  soon  as  its  details  are  mastered,  and  on  a  future  occasion 
the  work  will  doubtless  be  carried  ut  even  more  smoothly. 
The  whole  operations  were  completed  in  about  two 
hours,  and,  as  this  is  the  first  occasion  on  which  this 
system  has  been  used  in  England  for  practical  purposes, 
the  result  sheets,  containing  full  details  of  both  elections, 


spinal  meningitis  were  recorded  in  Edinburgh  ;  3  of  whooping-cough 
and  2  of  diarrhoea  in  Dundee  ;  2  of  whooping-cough  in  Aberdeen  ;  and 
2  of  cerebro-spinal  meningitis  in  Leith. 


Hacanros  anil  ^.ppotntnwnts. 


VACANCIES. 


ABERDEEN  UNIVERSITY.— Additional  Examiner. 

BIRMINGHAM  LYING-IN  CHARITY.— Two  Physicians  for  In¬ 
patients  and  two  for  Out-patients. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD  POOR-LAW  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Hospital  and  Workhouse.  Salary,  £100  per 
annum. 

BRADFORD  ROYAL  INFIRMARY.  —  Resident  Surgical  Officer. 
Salary,  £150  per  annum 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-Second  House-Surgeon. 
Salary,  £60  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CAIRO  :  DEPARTMENT  OF  PUBLIC  HEALTH.— Sub-Inspector  of 
Ophthalmic  Hospitals.  Salary,  £500  per  annum 
CALCUTTA:  LADY  DUFFERIN  VICTORIA  HOSPITAL.  —  Lady 
Doctor.  Salary,  Rs.  550  per  month. 

CAMBRIDGE:  ADDENBROOIvE’S  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum 
CANCER  HOSPITAL,  Fulham  Road,  S.W.— Medical  Officer  in  Charge 
of  Electrical  Department.  Honorarium,  £26  5s. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E  — 
(1)  Assistant  Surgeon.  (2)  Second  Medical  Officer  for  Casualty 
Department ;  salary  at  the  rate  of  £40  per  annum. 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.— Four 
Resident  Medical  Officers. 

EDMONTON  UNION.— Assistant  Medical  Officer  to  the  Workhouse. 


Salary,  £180  per  annum. 

ENNISKILLEN:  FERMANAGH  COUNTY  HOSPITAL -House- 

Surgeon.  Salary,  £52  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Eight  Qualified  Clinical  Assistants. 

GLOUCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant 
House  Surgeon.  Salary.  £50  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C.— 
House  Surgeon.  Salary,  £20  for  six  months,  and  £2  10s.  washing 
allowance. 

HULL  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary, 
£50 

KIRKBURTON:  STORTHES  HALL  ASYLUM.— Locum  tenens. 


Salary,  £3  3s.  per  week. 

LEEDS  UNION.— Assistant  Medical 
Salary,  £100  per  annum. 
LEICESTER:  LEICESTERSHIRE 
Senior  Assistant  Medical  Officer, 
annum. 


Officer  for  Indoor  Institutions. 

AND  RUTLAND  ASYLUM.— 
Salary,  £150,  rising  to  £200  per 


are  given  on  page  418. 

Ittal  Utafistits. 


LINCOLN  COUNTY  HOSPITAL.  —  Junior  Male  House-Surgeon. 
Honorarium,  £25  for  six  months. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY— Male  House-Surgeon. 
Salary,  £80  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 


HEALTH  OF  ENGLISH  TOWNS 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,771 
births  and  4,026  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  15th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14.9,  14.5,  and  13  7  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  declined  last  week  to  13.1  per  1,000.  The  rates 
in  the  several  towns  ranged  from  3.9  in  Smethwick,  4.4  in  Aston 
Manor,  5  3  in  Bournemouth,  7.0  in  Hastings,  7  3  in  East  Ham,  and 
7.5  in  Hornsey,  to  18.7  in  Stockton-on-Tees,  18.8  in  Wigan,  19.6  in 
West  Bromwich,  20.0  in  Tynemouth,  20.4  in  Sunderland,  22  0  in 
Middlesbrough,  and  22.3  in  Preston.  In  London  the  rate  of  mor¬ 
tality  was  12.8  per  1,000,  while  it  averaged  13.2  in  the  seventyGive 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  in  the  seventy-six  towns  averaged  1.4  per  1,000 ;  in  London 
this  death-rate  was  equal  to  1.7  per  1,000,  while  among  the  seventy- 
five  other  large  towns  the  rates  raDged  upwards  to  3  0  in 
Leyton,  in  Warrington,  and  in  Stockton-on-Tees,  3.6  m  Middlesbrough, 
3  7  in  Walthamstow  and  in  Gateshead,  a°d,  4-7  ln  H.an'|!y , 
caused  a  death-rate  of  2.1  in  Derby,  2.2  m  Walsall.  2.3  m  Bolton,  2.5  in 
Walthamstow,  2.6  in  Middlesbrough  and  3  9  in  Hanley ,  d' 13  °r{ 
1.3  in  Leyton  ;  whooping-cough  of  1 1  in  Oldham,  ip  Huddersfield,  and 
in  Swansea,  1.2  in  Wigan,  1.3  in  Leyton,  1  7  in  St  Helens,  and  2  0  in 
Stockton  on-Tees ;  “fever”  of  1.0  in  Stockport :  and  diarrhoea  or  11 
in  Oldham  The  mortality  from  scarlet  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  hospitals  and 
London  Fever  Hospital,  which  h^d  been 2.732,  2  824  and _2  862 !  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2  937  at  theend 
of  last  week  :  389  new  cases  were  admitted  during  the  week,  against 
382,  437  and  368  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS 
During  the  week  ending  Saturday  last,  ,Juue  15th>  9^4  births  and 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  1 
annual  rate  of  mortality  in  these  towns,  which  had  been  167  ana  1 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  17  2  per  i,  JUU 
last  week,  but  was  4  1  per  1,000  above  the  mean  r  te  during  ;he  : sa me 
period  in  the  seventy-six  large  English  towns.  Among  these  Scott 
towns  the  death-rates  ranged  from  11  0  m  Greenock  and  12  6  in  A 

deen  to  18  5  in  Glasgow  and  22  0  in  Dundee  The  death-rate  from  the 
principal  infectious  disea-es  averaged  2.4  per  bWOmttrese  towns,  330 
highest  rates  being  recorded  in  Glasgow  and  Edinburgh  The  3 
deaths  registered  in  Glasgow  included  30  which  were  referred  to 
whooping-cough,  4  to  diarrhoea,  and  14  to  ce reb r 0- s  pin  al  in  e  11  nigit  1  s . 
Four  fatal  cases  of  measles,  7  of  whooping-cough,  and  7  of  cerebro 


annum.  . 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £60  per  annum,  and  £5  for  washing. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Senior  and  Junior  House-Physicians. 
Salary,  £50  per  annum  each. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

Salary,  £160,  rising  to  £180  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum 
NORWICH  '  NORFOLK  AND  NORWICH  HOSPITAL.— Male 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 
OLDHAM  UNION.— Resident  Medical  Officer  of  the  Workhouse. 
Salary,  £150  per  annum. 

ST  MARY’S  HOSPITAL,  Paddington.— Curator  of  Museum  and 
'  Assistant  Pathologist.  Salary,  £100  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  CORPORATION  FEVER  HOSPITALS.  —  Junior 
Assistant  Medical  Officer.  Salary,  £130  per  annum. 

SHEFFIELD  UNIVERSITY.— Demonstrator  in  Physiology.  Salary, 
£150  per  annum. 

STOCKPORT  UNION.— Resident  Assistant  Medical  Officer  for  the 
Hospital,  Stepping  Hill.  Salary,  £130,  rising  to  £150,  per  annum. 
TAUNTON  AND  SOMERSET  HOS  PIT  AL —Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Surgeon. 


Salary,  £100  per  annum. 

VALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL. 
—House-Surgeon.  Salary,  £100  per  annum. 

lteST  BROMWICH  DISTRICT  HOSPITAL— (1)  Senior  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £110  and  £75  per 
annum  respectively. 

ZEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Officer  in 
charge  of  X-ray  Department. 

WORCESTER:  COUNTY  CHEMICAL  LABORATORY,  Shirehall  — 
Assistant  Bacteriologist.  Sal  ary,  £150  per  annum. 

av.NF.RAL  INFIRMARY.— House-Physician.  Salary, 


£80  per  annum. 


CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Whitchurch,  co.  Hants ; 
Henley-in- Arden,  co.  Warwick ;  Stratton,  co.  Cornwall ;  and 
Penarth,  co.  Glamorgan. 
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[June  22,  190;, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Alcock.— On  the  15th  June,  at  22,  Downshire  Hill,  Hampstead,  N.W., 
the  wife  of  N.  H.  Alcock,  M.D.,  of  a  daughter. 

MARRIAGES. 

Barradell-Smith— Reynolds.— June  12th,  at  Elwick  Hall,  by  the 
father  of  the  bride,  assisted  by  the  father  of  the  bridegroom  and 
Rev.  R.  H.  Reilly,  Vicar  of  Bishopton,  Sydney  Barradell-Smith, 
M.B.,  B.C.,  elder  son  of  Canon  S.  Barradell-Smith,  Master  of 
Greatham,  to  Edith  Lucy,  youngest  daughter  of  Rev.  G.  W. 
Reynolds,  Rector  of  Elwick  Hall. 

Braddon— JosLiNG.-On  the  6th  June,  at  Holy  Trinity  Church, 
Upper  Tooting,  by  the  Rev.  Canon  Roberts,  assisted  by  the 
Rev.  Dr.  Lindesay,  Vicar  of  the  parish,  William  Vaudrey  Braddon, 
M.B. Cantab  ,  of  283,  London  Road,  Thornton  Heath,  youngest 
son  of  the  late  Charles  Ilitchman  Braddo-n,  M  D.,  Cheetliam  Hill, 
Manchester,  to  Beatrice,  second  daughter  of  the  late  George 
Frederick  Josling,  Great  Thurlow,  Suffolk,  and  Mrs.  Josling,  of 
Kinnoull,  Tooting  Common,  S.W. 

Milward— Tilley.— On  the  lltli  inst.,  at  St.  Augustine’s  Church, 
Edgbastou  (by  the  Venerable  Archdeacon  of  Birmingham, 
assisted  by  the  Rev.  H.  R  Hall,  Rector  of  Boothby,  Lincoln), 
Frederic  Victor  Milward,  B.A.,  M  B.,  B  C.Cantab  ,  F  R.C  S.Eng., 
son  of  the  late  Colonel  Victor  Milward,  formerly  M.P.  for  the 
S.W.  Division  of  Warwickshire,  and  of  Mrs.  Milward,  Tiddington, 
StratforiJ»on-Avon,  to  Elinor  Mary  (Nora)  Tilley,  eldest  daughter 
of  Ben.  B.  Tilley,  of  Cromartie,  Edgbaston. 

DEATH. 

Alexander  —At  Eastbourne  House,  Forfar,  suddenly,  on  11th  curt. 
George  Baton  Alexander,  F.R.C  S.Ed.,  iu  his  72nd  year. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square 
W.,  8  p  m.— (1)  Valedictory  Address,  by  the  President  (2) 
Casual  Communication,  Mr.  M.  F.  Hopson,  L.D  S.Eng  • 
An  Inverted  Mandibular  Third  Molar.  (3)  Resolutions 
antecedent  to  amalgamation  with  the  Royal  Society  of 
Medicine. 

Royal  Society  of  Medicine,  20.  Hanover  Square,  W.,  5  30  p  m  — 
First  General  Meeting  of  the  Medical  and  Surgical 
Sections.  Election  of  Officers  and  Council. 

TUESDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  8.W.-5  p  m  .  Third 
Croonian  Lecture  by  Dr.  W.  ,T.  R.  Simpson  on  Plague. 

THURSDAY 

Royal  College  of  Physicians,  Pall  Mall  East,  S  W.— 5  p.m  Fourth 
Croonian  Lecture  by  Dr.  W.  J.  R.  Simpson. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Tuesday  and  Friday,  3.45  p.m..  Nose  and  Accessory 
Sinuses. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C. —Thurs¬ 
day,  4pm,  Diabetes  in  Children. 

London  School  of  Clinical  Medicine —Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m  ;  Surgery,  3.15  p.m.  ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal¬ 
mology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m.  ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2.30  p.m.  Out-patient  Demonstrations  ■ 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  noon.  Special  Lectures :  Monday, 
2  15  p.m.,  Treatment  of  Rheumatic  Fever  ;  Tuesday, 
3.15  p.m.,  Cancer  of  the  Stomach. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :— 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical ;  Thursday,  Surgical;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows  : — 
Monday,  Malignant  Disease  of  the  Caecum  and  Colon  ; 
Tuesday,  Endometritis  ;  Wednesday.  Surgical  Diseases 
of\  Children  ;  Thursday,  The  Treatment  of  Hip 
Disease. 

National  Hospital  ;for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.  —  Tuesday.  3.30  p.m ,  Syphilis  of  the 
Nervous  System  :  Friday,  3.30  p.m.,  Acute  Polio¬ 
myelitis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — The  following  are 
the  clinics  and  demonstrations  for  next  week  :— Mon¬ 
day  10  a.m. :  Surgical ;  2.30  p.m. :  Medical,  Throat, 
Nose  and  Ear,  X  Rays.  Tuesday,  10.30  a.m. :  Medical ; 
2  30  p.m.:  Operations— Surgical  and  Gynaecological; 

4.30  p.m.  :  Special  Demonstration  of  Surgical  Cases  ; 
Wednesday,  2.30  p.m.  :  Medical,  Skin,  Eye.  Thursday, 

2.30  p.m  ;  Gynaecological  Operations— Medical.  Surgi¬ 
cal;  X  Rays;  3  p.m..  Medical  (In-patient);  4.30  pm., 
Special  Demonstration  of  Medical  Cases.  Friday, 

9.30  a.m.,  Surgical:  2  30  p.m.,  Operations— Medical, 
Eye  ;  3  p.m.,  Medical  (In-patient). 

Post-Graduate  College,  west  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week :— Daily,  2  p.m. :  Medical  and 
Surgical  Clinics  and  X  Rays.  2  30  p.m. :  Operations. 
Monday  and  Thursday,  2  p.m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m.  :  Gynaecological  Opera¬ 
tions.  2.30  p.m.  :  Skin  Diseases.  2  p  m.  :  Diseases  of 
Throat,  Nose,  and  Ear,  and  also  on  Wednesday  and 
Saturday,  10  a.m.  Wednesday,  10  a.m.  :  Diseases  of 
Children.  Lectures— Monday,  12  noon  :  Pathological 
Demonstration.  Monday,  5  p.m. :  Clinical  Tuesday: 
The  Graver  Forms  of  Valvular  Disease  of  the  Heart. 
Wednesday  :  Gynaecology.  Thursday  :  Clinical. 
Friday :  Bilharzial  Disease. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


(JUNE. 


21  FRIDAY 

22  SATURDAY...  ■ 

23  •  oo 

24  MONDAY  ... 


London  :  Ethical  Committee,  2  p.m. 
South-Eastern  Counties  Division, 
Edinburgh  branch ,  Annual  Meeting, 
at  Dr.  \  oung’s  house,  Earlston, 
4  p.m. 


f  City  Division,  Metropolitan  Counties 
Branch 

Boston  and  Spalding  Division, 
Midland  Branch,  Motor  Meet,  Bull 
Hotel,  Bourne,  4  p.m. 

I  Glasgow  North-Western  Division, 
Glasgow  and  West  of  Scotland  Branch, 
25  TUESDAY  ...  V  Western  Infirmary, 

Isle  of  Thanet  Division,  South- 
Eastern  Branch ,  Annual  Meeting, 
Royal  Sea  Bathing  Infirmary, 
Margate,  4  p.m. 

Kensington  Division,  Metropolitan 
Counties  Branch ,  Annual  Meeting, 

,  Kensington  Town  Hall.  5  p.m. 
(LondcN:  Journal  and  Finance  Com¬ 
mittee,  3  p.m. 

Guildford  Division.  South-Eastern 
Branch ,  Annual  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
28  WEDNESDAY  <  4  30  p.m.  ;  Tea,  4.15  p  m. 

North  Lancashire  and  South  West¬ 
morland  Branch,  Annual  Meeting, 
l  Furness  Abbey  Hotel,  3.30  p.m. 

|  Yorkshire  Branch,  Annual  Meeting, 
‘  Dewsbury. 


JUNE  (Con tinned ). 


21  THURSDAY... 


f Canterbury  and  Faversham  Divi¬ 
sion,  South-Eastern  Branch,  Com¬ 
bined  Meeting  of  Divisions  com¬ 
prised  in  the  old  East  Kent  District, 
County  Hotel,  Canterbury,  3  p.m.; 
Dinner,  5.45  for  6  p.m. 

Metropolitan  Counties  Branch, 

Annual  Meeting. 

Staffordshire  Branch.  Annual 
Meeting,  Victoria  Hotel,  Wolver¬ 
hampton,  5.25  p  m.  ;  Dinner, 
7.15  p.m.  ;  Council  Meeting  to  pre¬ 
cede  Annual  Meeting. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Battersea  Town 
.  Hall,  4  p.m. 


23  FRIDAY 


/'Barnsley  Division,  Yorkshire  Branch, 
Annual  Meeting,  Beckett  Hospital, 
8  p.m. 

Eu  in  burgh  Brancp.  Annual  Meeting, 
Royal  College  of  Physicians,  Queen 
Street,  4.15  p.m. 

Fife  Branch,  Annual  Meeting,  Hotel, 
Thornton,  3  p.m. 

West  Somerset  Branch,  Annual 
Meeting,  Royal  Clarence  Hotel, 
Bridgwater,  12.15  p.m  ;  Luncheon 
served  after  the  Meeting. 


29  SATURDAY... 


/Ulster  Branch.  Annual  Meeting, 
\  Medical  Institute,  Belfast,  11.30  a.m. 


30  fttmfrao 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  mem ber  Is  requested  to  preserve  this  “Supplement,"  which  con¬ 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


Britts!)  jWrtstcal  Association. 


ANNUAL  REPRESENTATIVE  MEETING 
AT  EXETER, 

July  27th  and  29th,  1907,  and  following  days, 

if  necessary. 


Motions  by  the  Waterford  Division  (South-Eastern  of 
Ireland  Branch),  Consideration  of  which  was  postponed 
by  the  Annual  Representative  Meeting,  1906,  until  the 
Annual  Representative  Meeting,  1907. 

1. — Separate  Representation  of  Small  Branches. 

That  provision  should  be  made  for  the  separate  represen¬ 
tation  of  small  Branches,  such  as  the  South-Eastern  of 
Ireland  Branch,  which  represents  interests  different  from 
and  antagonistic  to  those  of  the  predominant  and  associated 
Branch, 

2. — Medical  Teaching. 

That  it  is  contrary  to  the  interests  of  the  profession  that 
the  mass  of  the  profession,  and  even  the  majority  of  members 
of  hospital  staffs,  should  be  excluded,  as  at  present,  from  all 
share  of  medical  teaching. 


3. — Medical  Examinations. 

That  all  medical  examinations  ought  to  be  duly  advertised, 
and  open  to  the  presence  of  every  registered  medical  prac¬ 
titioner. 

4. — Appointment  of  a  Materia  Medica  Committee  of 
the  Association. 

That  the  Council  be  requested  to  appoint  a  Materia 
Medica  Committee,  whose  duty  it  will  be,  with  such  pro¬ 
fessional  aid  as  they  can  summon  to  their  assistance,  to 
investigate  and  pronounce  on  the  uses  and  properties  of  all 
drugs  which  shall  be  used  by  the  profession,  and  that  in 
view  of  the  grave  injury  inflicted  on  the  public  and  on  the 
profession  alike  by  the  present  wholesale  introduction  of 
drugs  by  mere  commercial  firms,  whereby  the  ground  is 
being  cut  from  under  our  feet,  and  the  gullible  public  are 
induced  to  accept  nostrums  on  the  sole  strength  of  mere 
•assertions,  that  the  hospitality  of  our  museum  and  the  pages 
of  our  Journal  shall  be  both  shut  out  from  giving-  any 
further  aid  to  the  wholesale  advertisements  of  drugs  and 
preparations,  the  sole  virtues  of  which  have  too  often  no 
existence  save  in  the  mendacity  of  their  introducers. 

5.  — Hospital  Administration. 

That  the  Council  be  instructed  to  take  steps  to  give 
practical  effect  to  the  Oxford  resolutions  on  the  subject  of 
the  gratuitous  or  semi-gratuitous  hospital  treatment  of  the 
well-to-do. 

6.  — British  Medical  Journal. 

That  the  British  Medical  Journal  should  more  largely 
advocate  the  rights,  interests  and  claims  of  the  medical 
masses  in  the  future  than  it  has  done  in  the  past 

By  direction  of  the  Chairman  of  Representative  Meetings, 

J.  Smith  Whitaker,  Medical  Secretary. 

June  26th,  1907. 

(167) 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATET  AND  BRISTOL  BRANCH : 

Trowbridge  Division. 

The  annual  meeting  of  the  members  of  this  Division  was 
held  on  Saturday,  May  25th,  at  3  p.m.,  at  the  Town  Hall, 
Trowbridge,  Dr.  J.  Ireland  Bowes,  Chairman,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year :  Chairman ,  Dr.  AY.  I.  Keir 
(Melksham)  ;  Honorary  Secretary  and  Treasurer ,  Dr.  J.  Tubb- 
Thomas ;  Representatives  on  Branch  Council,  Dr.  Pearse 
(Trowbridge),  Dr.  H.  P.  Tayler  (Bradford-on-Avon).  I)r. 
J.  M.  Rattray  (Frome) ;  Executive  Committee,  Dr.  H.  .P 
Tayler,  Dr.  T.  W.  Lockett,  Dr.  G.  S.  A.  Waylen. 

Draft  Charter. — This  was  discussed,  and  it  was  unani¬ 
mously  agreed  that  the  Representative  at  the  Repre¬ 
sentative  Meeting  be  instructed  to  support  the  resolution 
of  the  Dublin  Division  (Leinster  Branch).  All  present 
were  in  favour  of  the  resolution. 

Hospital  Administration. — Question  1,  No ;  Question  2, 
No;  Question  3,  Yes  ;  Question  4,  Yes.  Carried — for,  12  ; 
against,  0. 

Medical  Inspection  of  School  Children. — It  was  proposed  : 

That  the  question  of  medical  inspection  of  school  children 
be  postponed  until  some  knowledgegbe  obtained  as  to  what 
will  be  required  by  the  Legislature. 

Carried  unanimously. 

Contract  Practice. — Dr.  James  Pearse  read  a  paper 
upon  contract  practice,  and  a  general  discussion  followed. 
The  thanks  of  the  meeting  were  tendered  to  Dr.  Pearse  for 
his  paper,  and  it  was  proposed  that  a  Committee  con¬ 
sisting  of  Drs.  Pearse,  Rattray,  Adye,  Herbert  Tayler,  and 
Shorland  be  appointed  to  prepare  a  report  on  contract 
practice,  and  to  suggest  a  means  of  mending  or  ending  the 
present  unsatisfactory  state  of  affairs  with  regard  to 
contract  practice,  and  that  Dr.  Pearse  act  as  convener  of 
the  Committee. 


BIRMINGHAM  BRANCH: 

Coventry  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tues¬ 
day,  June  18th,  at  the  Coventry  and  Warwickshire 
Hospital,  Mr.  Faulder  White  being  in  the  chair. 

Election  of  Officers  and  Committee. — The  following  officers 
were  elected:  Chairman ,  Dr.  Pickup;  Vice-Chairman ,  Dr. 
Harman  Brown;  Secretary  and  Treasurer,  Dr.  J.  Orton; 
Representative  on  Branch  Council,  Dr.  Milner  Moore  ;  Repre¬ 
sentative  on  the  Committee  of  Management  of  the  Public 
Medical  Service,  Dr.  Hird ;  Representative  on  the  Committee 
of  Management  of  the  New  Dispensary  Service ,  Mr.  Faulder 
AVhite ;  Executive  Committee,  Mr.  F.  White  and  Drs.  Snell, 
Hawley,  Hird.  Rice,  and  Callaghan. 

Report  of  Executive  Committee. — The  following  annual 
report  of  the  Executive  Committee  was  received  and 
unanimously  approved:  The  Committee  have  to  report 
that  in  January  last  they  presented  a  report  of  the 
proceedings  of  the  Division  during  1906  to  the  Branch 
Council,  which  included  the  following  financial  statement: 


Dr. 

£  s..d. 

Grant  (special)  received 
from  Branch  Council  ...  3  0  6 
Ordinary  Grant  at  Is.  per 

head . 2  1  0 

Deficit  December  31st,  1906  1  11  1 L 


Deficit  December  31st,  1905 
Secretarial  Expenses— 

Printing . 

Stationery  . 

Postage  . 

Clerical  aid  . 


Cr. 
£  s.  d. 
o  0  6 

0  9  0 
1  4  6 
1  11  11 
0  7  6 


met  four  times  in  Committee.  The  Committee  has  held 
nineteen  meetings;  one  of  these  was  a  joint  meeting  with 
the  members  of  the  P.M.S.,  and  five  with  some  of  the 
members  of  the  staff  of  the  Dispensary.  The  attendance 
at  these  meetings  of  members  of  the  Committee  has  been 
as  follows : 

Elected  Members :  Davidson,  14  ;  Brown,  12  ;  J.  Orton,  15  ; 
Hawley,  15  ;  Callaghan,  13  ;  FentoD,  18. 

Ex-officio  Members  :  White,  17  ;  Pickup,  19  ;  Moore,  15  ; 
Snell,  19.  ’ 

(Dr.  Brown  was  elected  during  the  year,  and  was  summoned 
to  15  meetings.) 

The  most  important  matter  before  the  Division  during 
the  year  has  been  the  Dispensary  question,  and  it  has  been 
this  which  has  necessitated  a  larger  number  of  Committee 
meetings  than  is  usual;  the  circumstances  in  relation  to 
this  matter  are  so  well  known  to  the  members  of  the 
Division  that  the  Committee  does  not  think  that  they 
need  be  here  recorded.  It  may  be  hoped  that  the  recent 
resignation  of  five  of  the  members  of  the  staff  may  herald 
either  the  reform  or  the  extinction  of  that  institution, 
since  in  its  present  constitution  it  cannot  be  described 
otherwise  than  as  a  gigantic  organized  robbery  of  the 
medical  profession.  That  its  continuance  should  have 
been  countenanced  so  long  must  be  taken  as  evidence  of 
the  admittedly  unbusiness-like  methods  of  a  profession 
which  allows  itself  to  be  exploited  by  unscrupulous 
so-called  “philanthropists.”  During  the  year  several 
papers  on  medical  subjects  have  been  read  and  specimens 
shown.  A  very  successful  annual  dinner  was  held.  The 
voluntary  book  section  has  been  continued;  the  Com¬ 
mittee  regret  to  report  that  this  has  a  diminished  member¬ 
ship,  but  they  think  that  a  more  permanent  library,  rather 
than  a  floating  set  of  books,  is  more  worthy  of  the 
ambition  of  the  Division. 

Hospital  Administration. — On  the  questions  put  by  the 
Hospitals  Committee  the  following  answers  were  adopted  : 

(1)  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? — No. 

(2)  Should  the  production  of  subscribers’  letters  continue 
to  be  compulsory  ? — No.  (3)  Should  inquiry  into  a 
patient’s  circumstances  invariably  take  place? — Yes. 
(4)  Should  a  certificate  be  required  from  the  medical 
attendants  of  air  persons  attending  out-patients  depart¬ 
ments?  In  reply  to  this  last  question  Dr.  Moore  proposed, 
and  it  was  seconded,  that  no  reply  be  given.  Mr.  Faulder 
White  proposed  as  an  amendment,  and  Dr.  Davidson 
seconded,  that  the  reply  be  “No.”  The  amendment  was 
carried,  and  was  then  put  and  carried  as  the  substantive 
resolution. 

Medical  Inspection  of  School  Children. — Dr.  Rice  proposed, 
and  Dr.  Hawley  seconded,  that  the  recommendation  of 
the  Committee  on  this  matter  be  adopted  ;  this  was : 

That  the  Division  reply  that,  as  far  as  possible,  the  medical 
inspection  of  school  children  should  be  carried  out  by 
medical  men  not  in  practice. 

Ethical  Aspects  of  Consultation. — It  was  resolved  that  the 
recommendations  of  the  Central  Ethical  Committee  be 
approved. 

Coventry  Dispensary. — The  Chairman  proposed,  and  Dr. 
Moore  seconded,  that  the  Division  affirm  the  fact,  and  it 
is  herewith  affirmed,  that  the  resolution  of  the  Division 
passed  on  April  3rd,  1906,  relating  to  the  Coventry  Dis¬ 
pensary,  should  be  brought  into  effective  operation  on  and. 
after  Jane  25tli  next. 

Votes  of  Thanks. — The  Chairman  proposed,  and  Dr. 
Moore  seconded,  a  hearty  vote  of  thanks  to  the  Committee 
of  the  Coventry  and  Warwickshire  Hospital  for  the  con¬ 
tinued  use  of  their  Board  Room  for  the  meetings  of  the 
Division.  A  vote  of  thanks  was  accorded  to  the  retiring 
chairman. 


West  Bromwich  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Board  Room  of  the  District  Hospital  on  June  14th,  at 
4  p.m. 


£6  13  5 


£6  13  5 


A  special  grant  has  since  been  received  from  the  Branch 
Council  of  £1  11s.  lid.,  covering  the  deficit  for  last  year. 
In  addition  to  the  five  ordinary  meetings  of  the  Division, 
one  special  meeting  was  called  by  the  Committee ;  the 
average  attendance  at  these  has  been  27.3.  the  largest 
average  attendance  yet  recorded ;  also  the  Division  has 


Election  of  Officers. — The  following  officers  were  elected 
for  the  year :  Chairman,  J.  F.  Atkins,  M.B. ;  Vice-Chairman , 
T.  Sansome ;  Honorary  Secretary ,  H.  B.  W.  Plummer, 
M.D. ;  Representatives  on  Branch  Council,  H.  Manley,  M.D. 
and  H.  B.  W.  Plummer,  M.D. ;  Joint  Representative  in- 
Representative  Meeting,  Mr.  Messiter  ;  Executive  Committee , 
G.  B.  Buttery,  W.  Garman,  M.D.,  T.  Sansome,  Jun.,  W.  H. 
Stephens,  M.D.,  AY.  D.  Urquhait,  M.D.,  S.  T.  D.  Weston. 


Junk  29,  1909.] 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  oi  the  Cambridge  and  Huntingdon 
Branch  was  held  in  the  Medical  Schools,  Cambridge,  on 
Thursday,  June  13th,  the  Puesii>ent,  Mr.  Deigliton,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  confirmed. 

Balance  Sheet  — The  balance  sheet  to  December  31st, 
1906,  was  read  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected  : 
President-elect ,  Dr.  Newton  (Alconbury  Hill)  ;  Representative , 
Dr.  Roderick ;  Honorary  Secretary  and  Treasurer ,  Mr.  F.  E. 
Apthorpe  Webb ;  Branch  Council ,  Dr.  Griffiths,  Dr.  Giles, 
Dr.  Fordyce  ;  Member  of  Council,  Mr.  Apthorpe  Webb  was 
declared  elected. 

Luncheon. — After  the  meeting  over  seventy  members 
and  friends  lunched  at  St.  Peter’s  College  by  invitation  of 
the  President.  After  lunch  the  Chairman  proposed  the 
toast  of  “The  King.”  The  President  then  proposed  the 
health  of  the  outgoing  President,  Dr.  Kirkwood.  The 
latter  replied,  and  proposed  the  health  of  the  President, 
thanking  him  for  his  hospitality.  Mr.  Deighton  suitably 
responded,  and  proposed  the  health  of  the  Master  and 
Fellows  of  St.  Peter’s  College.  This  was  acknowledged  in 
an  interesting  speech  by  Mr.  Dickson. 

Papers. — After  lunch  the  following  papers  were  read : 
(1)  The  surgical  treatment  of  chronic  middle-ear  suppura¬ 
tion  and  some  of  its  complications,  with  lantern  slide 
illustrations,  Mr.  Deighton;  (2)  (a)  Congenital  hyper¬ 
trophic  stenosis  of  the  pylorus ;  (b)  Congenital  dextro¬ 
cardia,  with  complete  transposition  of  viscera  (patients 
shown),  Dr.  Lloyd  Jones;  (3)  Microscopic  demonstration, 
Professor  Woodhead. 

Tea. — The  members  then  partook  of  tea,  and  a  very  suc¬ 
cessful  and  interesting  meeting  was  brought  to  a  close. 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 
BRANCH : 

Grahamstown  Division. 

A  regular  meeting  of  the  Grahamstown  Division  was 
held  at  the  Grahamstown  Asylum  at  8  p.m.  on  Friday, 
May  17th,  Dr.  R.  C.  Mullins  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
of  March  15th  and  April  19th  were  read  and  confirmed. 

Reciprocity . — It  was  resolved  that  the  answers  of  the 
recently-elected  members  of  the  Colonial  Medical  Council 
on  the  subject  of  “reciprocity”  be  offered  to  the  South 
African  Medical  Record  for  publication,  in  accordance  with 
the  letter  of  Dr.  L.  A.  W.  Beck,  subject  to  the  consent  of 
the  writers. 

Communications. — Dr.  T.  D.  Greenlees  read  notes  of 
clinical  cases  of  insanity,  with  a  commentary  and 
demonstration.  The  states  of  mind  dealt  with  were : 
Acute  mania,  adolescent  and  chronic  mania,  alcoholic  and 
delusional  insanity,  acute  and  chronic  melancholia, 
dementia  praecox,  stuporose  melancholia,  epileptic 
insanity  and  imbecility,  general  paralysis  of  the  insane, 
and,  lastly,  dementia.  In  the  resulting  discussion  Drs. 
FitzGerald,  Bruce-Bays,  Drury,  Purvis,  and  Mullins 
joined,  and  a  vote  of  thanks  to  Dr.  Greenlees  was  passed. 
Dr.  Bruee-Bays’s  notice  of  motion  was  deferred  to  the  next 
meeting. 


East  London  Division. 

An  ordinary  meeting  was  held  on  May  10th,  in  the 
Senior  Club  (where  the  meetings  in  future  will  be  held), 
Dr.  Tannock,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  March  8th 
and  April  24th  were  read  and  approved. 

Advice  to  Lay  Authorities  as  to  Duties  of  Medical  Officers. 
— Dr.  Roulston  moved : 

That  while  no  objection  can  be  raised  to  legitimate  indi¬ 
vidual  or  collective  criticism  legitimately  and  publicly 
exercised,  we  the  East  London  Division  agree  with  the 
Transvaal  Medical  Society  that  it  is  undesirable  that 
medical  men,  either  individually  or  collectively,  should 
tender  or  accord  advice  to  any  lay  government  or  munici¬ 
pal  or  other  official  or  body  in  reference  to  the  duties  and 
responsibilities  of  any  medical  officer  in  the  service  of 
such  official  or  body,  unless  with  the  knowledge  of  and 
after  consultation  with  such  medical  officer,  or  unless 
such  medical  officer  is  the  official  subordinate  of  the 
medical  officer  whose  duty  it  may  be  to  tender  or  accord 
such  advice. 

Dr.  Grey  seconded  the  metoon,  which  had  been  sent 


down  by  the  Transvaal  Medical  Society.  This  motion  was 
csyried  unanimously. 

South  African  Medical  Congress. — A  letter  was  read  from 
the  Western  Province  Branch  in  reference  to  their  Repre¬ 
sentatives  at  home,  and  also  one  from  Dr.  Thornton, 
honorary  secretary  of  the  South  African  Medical  Congress 
about  papers  for  the  Congress.  ’ 

Communications. — Dr.R.C.WoRSLEY  brought  in  a  patient 
from  whom  he  had  excised  half  the  tongue  for  cancer. 
The  patient  was  a  man  aged  48.  When  first  seen  he  had 
noticed  a  sore  on  the  tongue  for  two  or  three  months,  but  had 
not  paid  much  attention  to  it.  An  ulcer  was  situated  at 
the  junction  of  the  middle  and  posterior  thirds  of  the 
right  side  of  the  tongue,  with  deep  craggy  edges  of 
irregular  outline  ;  the  floor  was  bathed  in  purulent 
discharge.  The  anterior  pillar  of  fauces  on  the  same  side, 
the  alveolar  margin  of  the  gums  of  the  lower  jaw,  and  the 
floor  of  mouth  appeared  infiltrated  by  the  growth,  which 
had  the  appearance  of  epithelioma.  No  enlarged  glands 
were  felt.  Pain  was  not  very  severe.  Three  days  later 
half  the  tongue  was  removed  by  Whitehead’s  method,  as 
well  as  part  of  the  soft  palate  and  gum,  and  the  portion  of 
the  floor  of  the  mouth  involved.  A  preliminary  trache¬ 
otomy  and  sponge  in  the  pharynx  greatly  facilitated  the 
operation.  (The  tube  was  left  out  after  the  operation.) 
Three  weeks  later  the  patient  was  feeling  pretty  well,  and 
swallowing  soft  food  with  ease.  The  anterior  triangle  was 
then  cleared  out,  and  some  hard  lymphatic  glands  along 
the  inferior  ramus  removed,  together  with  the  sub- 
maxillary  of  same  side.  The  wound  was  soundly  healed 
and  stitches  removed  on  the  sixth  day.  The  patient  was 
now  putting  on  flesh,  spoke  and  swallowed  well,  but  there 
were  some  unhealthy-looking  granulations  in  the  palatal 
scar,  and  recurrence  in  that  situation  is  to  be  feared.  The 
specimen  was  laid  out  for  inspection.  According  to  the 
rule  laid  down  that  members  read  papers  in  rotation,  Dr. 
Hagemann  and  Dr.  Hill  Aitken  were  then  called  upon. 
The  first  related  how  he  had  had  a  case  of  cysto-sarcoma 
of  the  mesentery  under  his  care,  and  the  latter  urged  on 
the  profession  the  advisability  of  recommending  mothers 
to  demand  fresh  cow’s  milk  for  their  children,  so  as  to 
help  on  the  country  in  its  present  depressed  state.  Dr. 
Worsley’s  case  and  the  two  papers  gave  occasion  for 
discussion,  and  it  was  unanimously  agreed  that  a  pleasant 
and  profitable  evening  had  been  spent. 


EAST  ANGLIAN  BRANCH : 

North-East  Essex  Division. 

A  meeting  of  this  Division  was  held  at  the  Red  Lion 
Hotel,  Colchester,  on  Tuesday,  May  28th,  at  7  p.m.,  Dr. 
Nicholson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters. — Arising  out  of  the  minutes,  letters  were  read 
from  Dr.  Ryan,  Dr.  Wright,  Dr.  Rowland,  the  Secretary  of 
the  Halstead  Neighbourhood  Friendly  Societies,  and  the 
Colchester  Education  Committee. 

Midwifery  Emergency  Orders. — The  question  of  recovery 
of  fees  in  midwifery  emergency  orders  was  considered,  and 
the  Honorary  Secretary  was  requested  to  draft  letters  to  the 
Town  Council  and  County  Council,  and  to  submit  them 
to  the  next  meeting. 

Contract  Practice. — The  Honorary  Secretary  was  in¬ 
structed  to  forward  a  copy  of  the  resolution  passed  at  the 
last  meeting  concerning  fees  for  contract  practice  to  one 
of  the  members  of  the  Division.  It  was  unanimously 
decided  to  call  a  meeting  early  in  June  to  consider  the 
question  of  contract  practice. 

M.O.H.  and  Education  Authorities. — The  Honorary 
Secretary  was  requested  to  write  to  the  Medical  Officer  of 
Health  and  ask  him  to  attend  the  next  meeting  and  state 
his  position  with  regard  to  the  education  authorities,  in 
order  that  the  Division  may  know  how  to  proceed  in  the 
matter. 

Annual  Representative  Meeting. — The  Honorary  Secre¬ 
tary  reported  that  Dr.  Atthill  was  obliged  to  resign  the 
post  of  Representative  at  the  annual  meeting.  The 
Honorary  Secretary  was  instructed  to  endeavour  to  obtain 
some  one  else  to  undertake  the  post. 

A  meeting  of  the  Division  was  held  on  Friday,  June  14tb, 
at  8.30  p.m.,  twelve  members  being  present.  The  meet¬ 
ing  was  preceded  by  a  dinner  at  which  eight  members 
were  present. 
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Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Practitioners  and  Midwives. — The  Honorary 
Secretary  presented  for  approval  a  draft  letter  requesting 
the  Town  and  County  Councils  to  arrange  for  the  payment 
of  medical  men  summoned  under  the  Midwives  Act.  The 
letter  was  approved,  and  the  Honorary  Secretary  was 
instructed  to  forward  copies  to  the  necessary  quarters. 

Election  of  Officers.  —  The  following  officers  were 
unanimously  elected:  Chairman ,  E.  Chichester,  M.B. ; 
Vice-Chairman,  Sydney  Curl,  M.D.,  M.R.C.P.  ;  Honorary 
Secretary,  Leigh  Day,  M.D. ;  Representative.  Sydney  Curl, 
M.D. ;  Representatives  on  Branch  Council,  C  E.  Addison, 
Sydney  Curl,  M.D.  ;  Executive  Committee,  Sydney  Curl, 
M.D.,  C.  E.  Addison  (ex-offixio),  E.  Chichester,  M.B., 
Leigh  Day.  M.D.,  H.  J.  Flanegan,  B.  H.  Nicholson,  M.B., 
F.  Syrett,  M.D.,  Penry  Rowland,  M.D.,  W.  F.  A.  Clowes, 
E.  P.  Dickin,  M.D.,  B.  Hall,  M.B. 

Contract  Practice.—  Much  discussion  took  place  on  this 
subject.  A  letter  was  read  from  the  Medical  Secretary 
suggesting  that  the  Division  should  deal  with  the  matter 
in  sections,  so  that  each  section  could  deal  with  its  own 
troubles.  It  was  unanimously  agreed  that  the  Colchester 
section  should  cover  an  area  of  three  and  a  half  miles 
radius  from  the  town  hall.  It  was  agreed  that  the 
Honorary  Secretary  should  send  a  list  of  questions  to  all 
medical  men  in  this  section,  and  ask  them  to  reply  to  the 
questions  within  a  week.  It  was  decided  that  the 
questions  should  be : 

1.  Do  you  agree  that  the  minimum  fee  for  all  club  patients, 
irrespective  of  age  and  sex,  should  be  5s.  per  member  ptr 
annum  ? 

2.  Are  you  in  favour  of  a  wage  limit?  If  so,  what  should 
it  be  ? 

3.  Do  you  agree  that  the  following  rules  should  apply  to  all 
clubs  ? 

(а)  The  medical  man  shall  give  such  medical  and  surgical 
attendance  as  he  considers  fit. 

(б)  All  messages,  except  in  case  of  urgency,  shall  be  left 

before  10  a.m. 

4.  Do  you  consider  it  desirable  that  medical  men  should  be 
entitled  to  be  present  at,  and  to  vote  at,  the  meetings  of  those 
clubs  with  which  they  are  connected  ? 

It  was  agreed  that  the  Honorary  Secretary  should  inform 
medical  men  outside  the  Colchester  area  of  the  steps  that 
were  being  taken  in  Colchester,  and  should  report  to  them 
the  opinion  of  the  Division  that  they  should  form 
themselves  into  sections,  and  deal  locally  with  the 
question.  Suggestions  were  made  as  to  what  sections 
there  should  be.  Other  points  concerning  contract  prac¬ 
tice  were  raised,  but  it  was  considered  advisable  to 
commence  action  in  as  simple  a  manner  as  possible. 

Club  Patients  and  the  Compensation  Act. — The  recovery  of 
fee3  from  club  patients  insured  under  the  new  Compen¬ 
sation  Act.  It  was  unanimously  agreed  than  an  effort 
should  be  made  to  induce  the  Committee  of  the  hospital 
to  allow  no  certificates  to  be  given  to  an  out-patient  who 
met  with  an  accident  in  the  course  of  his  employment.  It 
was  pointed  out  that  there  was  no  possibility  of  a  certifi¬ 
cate  issued  to  a  club  patient  for  club  purposes  being  used 
by  the  employer  for  insurance  purposes,  %a  all  club 
certificates  are  filed  by  the  secretary  of  the  club.  It  was 
unanimously  agreed  that  two  forms  of  certificate  should 
be  in  use,  one  for  a  club  certificate  and  one  for  the 
employer’s  certificate,  such  forms  to  be  approved  later. 
It  was  unanimously  agreed  that  the  fee  for  any  written 
statement  issued  for  an  employer  should  be  at  least  half 
a  guinea. 

School  Certificates. — The  action  of  the  Colchester  Educa¬ 
tion  Committee.  It  was  made  clear  by  the  medical  officer 
of  health  that  the  Council  had  agreed  to  pay  for  school 
certificates,  and  that  they  had,  after  much  effort  on  his 
part,  removed  from  his  duties  as  medical  adviser  to  the 
Education  Committee  any  duties  likely  to  bring  him  into 
conflict  with  general  practitioners.  For  the  duties 
remaining  to  him  the  Council  had  offered  him  a  very 
inadequate  fee,  but  he  did  not  wish  the  Division  to  take 
up  the  matter,  as  it  seemed  to  be  more  a  question  for  the 
Local  Government  Board.  The  Division,  however,  placed 
on  the  minutes  a  record  of  its  extreme  disapproval  at  the 
inadequate  salary  offered  to  the  medical  officer  of 
health  for  acting  as  medical  adviser  to  the  Education 
Committee. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

The  annual  meeting  was  held  in  the  house  of  Dr.  Young 
(Earlston),  Chairman  of  the  Division,  on  the  afternoon  of 
Saturday,  June  22nd,  at  4  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  two 
previous  meetings  were  read,  approved,  and  signed  by  the 
Chairman. 

Election  of  Officers. — The  office-bearers  for  the  ensuing 
year  were  elected  as  follows :  Chairman,  Dr.  Bannerman ; 
Vice-Chairman,  Dr.  Rutherford;  Honorary  Secretary  and 
Treasurer,  Dr.  Calvert;  Representative  at  Representative 
Meetings,  Dr.  Blair ;  Representative  in  Branch  Council,  Dr. 
Carlyle  Johnstone;  Executive  Committee,  Dr.  Cullen,  Dr. 
Fleming,  Dr.  Jeffrey,  Dr.  Henderson,  Dr.  Murray,  Dr. 
Tyrell.  Drs.  Murray  and  Tyrell  were  elected  to  take  the 
place  of  Drs.  Barrie  and  Dixon,  who  retire  by  rotation. 

Special  Representative  Meeting. —  Dr.  Blair,  the  Repre¬ 
sentative,  then  gave  his  report  of  the  special  meeting  of 
Representatives  held  in  London  in  the  end  of  May,  con¬ 
cerning  the  proposed  Charter  of  the  Association.  He 
dealt  with  various  matters,  such  as  the  composition  of  the 
Council  and  the  reduction  of  the  number  of  members,  the 
number  to  be  allocated  to  Scotland,  the  fact  that  the 
Representatives  were  to  remain  as  at  present.  He  men¬ 
tioned  that,  on  account  of  the  fact  that  the  Colonial 
Divisions  cannot  send  in  their  replies  to  the  various 
matters  referred  to  them  by  the  Council  in  time  for  the 
annual  meeting  of  Representatives  at  Exeter,  there  can  be 
no  final  decision  of  the  question  of  the  Charter  for  another 
year. 

Votes  of  Thanks. — Dr.  Hamilton  moved  a  vote  of 
thanks  to  Dr.  Blair  for  the  trouble  he  had  taken  in  giving 
such  an  excellent  report  of  the  Special  Representative 
Meeting.  Dr.  Bannerman  seconded,  and  the  vote  was 
unanimously  accorded.  Dr.  Bannerman  then  proposed  a 
very  cordial  vote  of  thanks  to  Dr.  Young  for  the  very  able 
manner  in  which  he  had  filled  the  chair  during  the  past 
year.  This  was  heartily  agreed  to,  and  Dr.  Young 
replied  and  prophesied  for  Dr.  Bannerman  an  equally 
successful  tenure  of  office.  Dr.  Cullen  expressed  the 
thanks  of  the  members  to  both  Dr.  and  Mrs.  Young  for  the 
very  kind  hospitality  which  they  had  received. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Southern  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Medical  Club  on  June  12th.  Dr.  John  Brown  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  approved  of. 

Report  of  Committee. —  The  annual  report  of  the  Com¬ 
mittee  was  submitted  and  adopted. 

Election  of  Office-bearers. — The  following  gentlemen  were 
elected  office-bearers  and  members  of  Committee  for  the 
ensuing  year:  Chairman,  Dr.  Jas.  Weir;  Vice-Chairman, 
Dr.  W.  J.  Richard;  Secretary  and  Treasurer ,  Dr.  John 
Stewart;  Representative  for  Representative  Meeting,  Dr. 
Alex.  Miller ;  Representatives  on  Branch  Council,  Dr.  John 
Stewart  and  Dr.  John  Brown;  Executive  Committee,  Drs. 
Hamilton,  Wauchope,  Dunlop,  Hansen,  Leask,  Robertson, 
Yuill  Anderson,  Paton,  Wilson  Cameron,  Dunning,  Leitch, 
Shaw,  McLeod  Watson,  and  J.  P.  Duncan. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackpool  Division. 

The  annual  general  meeting  of  the  Blackpool  Division 
was  held  in  Jenkinson’s  Cafe,  Talbot  Square,  Blackpool, 
on  Wednesday,  May  29th,  Dr.  McIntosh,  President,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meeting  held  on  May  8  th  were  read  and  confirmed. 

Report  of  Executive  Committee . — The  annual  report  of  the 
Executive  Committee  was  read  and  approved. 

Election  of  Officers. — The  election  of  officers  and  Com¬ 
mittee  for  the  session  1907  8  then  took  place,  resulting  as 
follows  :  President,  Dr.  Dunderdale,  proposed  by  Dr. 
McIntosh  and  seconded  by  Dr.  Johnson;  Vice-President, 
Dr.  Booth,  proposed  by  Dr.  McIntosh  and  seconded  by 
Dr.  Stewart  ;  Honorary  Secretary,  Dr.  Coutts,  proposed  by 
Dr.  Johnson  and  seconded  by  Dr.  Saberton;  Representa¬ 
tive  on  Branch  Council,  Dr.  Coutts,  proposed  by  Dr. 
Rhodes  and  seconded  by  Dr.  Johnson;  Executive  Com- 
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mittee ,  Dr.  McIntosh  (Blackpool),  Dr.  Eason  (Lytham), 
Dr.  Johnson  (Blackpool),  Dr.  Lawton  (Blackpool),  Dr. 
Rhodes  (Thornton),  Dr.  Stewart  (Blackpool),  Dr.  lredale 
(Blackpool),  and  Dr.  Jeffrey  (Blackpool). 

Alteration  of  Rule. — It  was  then  proposed  by  Dr. 
Dunderdale,  seconded  by  Dr.  Saberton,  and  resolved  : 

That  Rule  2  of  the  Blackpool  Division  be  so  altered  that  only 
two  weeks’  notice  need  be  given  to  each  member  in  calling 
the  annual  general  meeting  instead  of  four  weeks,  as  in  the 
present  rule,  and  to  effect  this  the  words  “two  weeks”  be 
substituted  for  “  four  weeks  ”  on  the  top  line  of  p.  4  of  the 
printed  rules. 

Notices  of  Motion  at  Annual  Representative  Meeting. — The 
meeting  then  considered  the  notices  of  motion  in  the 
Supplement  of  the  British  Medical  Journal  for  April 
20th,  and  resolved : 

That  unless  the  Division  have  another  opportunity  to  con¬ 
sider  these  notices  of  motion  the  Representative  be 
instructed  to  vote  thereon  according  to  his  own  judgement. 


Joint  Meeting  of  Blackpool  and  Isle  of  Man 
Divisions. 

A  joint  meeting  of  the  Blackpool  and  Isle  of  Man 
Divisions  was  held  at  Jenkinson’s  Cafd,  Talbot  Square, 
Blackpool,  on  Wednesday,  May  29th,  to  elect  a  Represen¬ 
tative.  Dr.  McIntosh  was  in  the  chair.  It  was  proposed 
by  Dr.  Iredale,  and  seconded  by  Dr.  Rhodes,  and 
resolved  : 

That  Dr.  F.  J.  H.  Coutts,  of  Blackpool,  be  elected  the 
Representative  for  the  joint  Blackpool  and  Isle  of  Man 
Divisions  to  Representative  Meetings  of  the  Association. 


Bootle  Division. 

The  annual  meeting  of  the  members  of  this  Division  was 
held  in  the  Masonic  Hall,  Merton  Road,  Bootle,  on 
May  31st. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year :  Chairman ,  J.  Dunn, 
F.R.C.S.Edin. ;  Vice-Chairman ,  R.  Turner,  M.D. ;  Honorary 
Secretary ,  H.  Waters,  M.B.Camb. ;  Representatives  on  the 
Branch  Council ,  F.  M.  Wills,  F.RC.S.I.,  B.  Sumner,  M.D. ; 
Executive  Committee ,  J.  Dunn,  F.R.C.S.Edin.,  W.  J.  Fleet- 
wood,  M.D.,  B.  Sumner,  M.D.,  R.  Stevenson,  M.D.,  R. 
Turner,  M.D.,  H.  Waters,  M.B.Camb.,  J.  Walker, 
M.R.C.S,,  F.  M.  Wills,  F.R.C.S.I.,  Dr.  Daley;  Representative 
at  Annual  Meeting  in  London,  J.  Walker. 


Chester  and  Crewe  Division. 

A  meeting  of  this  Division  was  held  at  the  Crewe  Arms 
Hotel,  Crewe,  on  June  7th,  at  5  p.m.,  Dr.  Mann  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Letter. — A  letter  was  read  from  Mr.  Larkin,  Honorary 
Secretary  of  the  Branch,  questioning  whether  Dr.  Hardy, 
of  Buckley,  should  be  a  member  of  the  Division.  It  had 
been  shown  that  Buckley  was  not  properly  in  the  Division 
area  ;  but  one  member,  Dr.  Fraser,  oi  Buckley,  had  already 
been  elected  a  member  of  the  Division.  The  matter  was 
referred  to  the  Branch  Council  for  decision. 

Ethical  Rules. — The  model  ethical  rules  of  the  Bradford 
Division  were  then  considered  seriatim. 

(a)  Regulation  of  terms  for  appointments.  Dr.  Hodgson 
proposed,  and  Dr.  Gray  seconded,  and  it  was 
unanimously  agreed  to. 

( b )  Adoption  throughout  the  Division’s  area.  Proposed 

by  Dr.  Liddle,  seconded  by  Dr.  Gray,  and  unani¬ 
mously  agreed  to. 

(c)  Adoption  for  a  part  only  of  the  Division.  Proposed 

by  Dr.  Gray,  and  seconded  by  Dr.  King. 

( \d)  Appointments  under  existing  contracts.  After  a 
good  deal  of  discussion,  and  the  withdrawal  of  a 
negative  proposition  by  Drs.  Brierley  and  Parry, 
it  was  finally  unanimously  agreed  to,  on  the  pro¬ 
posal  of  Drs.  Stain  and  King. 

(e)  Notice  to  Branch  Council  as  to  unprofessional  con¬ 
duct  of  members.  This  also  was  unanimously 
agreed  to,  on  the  proposal  of  Drs.  Gray  and 
Brierley. 

(/)  Refusal  of  professional  recognition.  Unanimously 
agreed  to,  on  the  proposal  cf  Drs.  Brierley  and 
Linnell. 

(g)  Consultation  in  cases  of  emergency,  Unanimously 


agreed  to,  on  the  proposal  of  Drs.  Hodgson  and 
Moody. 

( h )  Canvassing.  Unanimously  agreed  to,  on  the  proposal 
of  Drs.  Hodgson  and  King. 

It  was  finally  proposed  and  seconded  by  Drs.  Hodgson  and 
Parry,  and  unanimously  decided,  that  with  the  view  to 
the  adoption  of  the  ethical  rules,  the  Executive  Committee 
be  requested  to  draw  up  a  circular  letter  to  be  sent  to 
every  medical  man  resident  in  the  Division  area,  with  the 
request  that  he  would  express  his  approval  or  not  of  the 
various  points  touched  upon,  and  that  a  report  be  presented 
to  the  Division  at  a  future  meeting. 

Vote  of  Thanks  to  the  Chairman. — A  vote  of  thanks  to 
the  Chairman  terminated  the  proceedings. 


Liverpool  (Northern)  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Medical  Institution  on  May  31st,  Dr.  J.  A.  Cooke, 
Chairman,  presiding. 

Minutes. — The  minutes  of  the  last  annual  meeting  were 
taken  as  read.  The  minutes  of  the  last  ordinary  meeting 
were  read  and  confirmed. 

Proposed  Joint  Committee  for  Local  Divisions. — It  was 
proposed  by  Dr.  A.  Ivor  Thomas,  seconded  by  the 
Chairman,  and  resolved  unanimously : 

That  the  resolutions  drawn  up  by  a  Committee  consisting  of 
the  Chairman  and  Secretaries  of  the  Liverpool  and  Birken¬ 
head  Divisions,  with  a  view  to  promoting  combined  action 
by  the  said  Divisions,  and  a  copy  of  which  has  been  sent 
to  each  member,  be  adopted. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year:  Chairman,  R.  S.  Archer,  M.D. ; 
Vice-Chairman ,  A.  Ivor  Thomas;  Secretary  and  Treasurer , 
A.  W.  German ;  Representative  at  Representative  Meetings , 
E.  T.  Davies,  M.D. ;  Representative  on  Branch  Council,  A.  W. 
German ;  Executive  Committee,  H.  Adcock,  W.  T.  Black- 
ledge,  M.B.,  J.  A.  Cooke.  S.  H.  House,  M.B.,  S.  Mathews, 
M.D.,  J.  J.  Tisdall  ;  Representatives  on  Joint  Committee , 
Honorary  Secretary  and  Representative  ex  officio ,  Vice- 
Chairman,  S.  Mathews,  M.D.,  J.  J.  Tisdall. 

Hospital  Administration. — It  wa3  unanimously  decided 
to  answer  the  specific  questions  submitted  (see  Supple¬ 
ment,  April  13th,  p.  190j  as  follows  : 

1.  No. 

2.  No. 

3.  Yes,  except  in  urgent  cases,  when  inquiry  could  be 

made  after  the  first  attendance. 

4.  No,  as  this  is  not  practicable. 

Notices  of  Motion  (see  Supplement,  April  20th,  April 
27th,  and  May  lltli). — It  was  unanimously  decided  that 
these  should  be  left  to  the  discretion  of  the  Representative 
at  the  Representative  Meeting. 

Resolution  of  Condolence. — It  was  resolved  unanimously  : 

That  this  Division  desires  to  express  its  deep  sympathy  with 
Dr.  R.  S.  Archer  in  his  present  illness,  and  offers  him  its 
sincere  wishes  for  his  speedy  recovery. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retirii  g 
Chairman  and  to  the  Honorary  Secretary  for  their  services, 
during  the  past  year  terminated  the  proceeding?. 


Liverpool  (Western)  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  24th 
at  the  Liverpool  Medical  Institution,  Mr.  F.  C.  Larkin  in 
the  chair. 

Reports. — The  annual  report  of  the  Executive  Meeting  ' 
was  read  and  adopted,  and  the  financial  statement  was 
also  read  and  adopted. 

Combined  Action  by  Divisions. — The  resolutions  drawn  up 
by  a  specially  appointed  committee  consisting  of  the 
Chairmen  and  Secretaries  of  the  Liverpool  and  Birken¬ 
head  Divisions  with  a  view  to  promoting  combined  action 
by  the  said  Divisions,  were  adopted,  as  follows : 

That  this  Division  approves  of,  and  will  co-operate  in,  the 
formation  of  a  Joint  Committee  of  the  six  Divisions  of 
the  Liverpool  and  Birkenhead  district  and  the  holding  of 
combined  meetings  of  the  members  of  these  Divisions  in 
accordance  with  the  following  provisions  : 

1.  That  the  Joint  Committee  shall  consist  of  five  members 

of  each  Division,  appointed  by  each  Division  at  its 
Annual  General  Meeting  ;  the  Honorary  Secretary  and 
the  Representative  of  each  Division  shall  be  among 
the  five  appointed. 

2.  That  the  Committee  coming  into  office  immediately 

after  the  holding  of  the  Annual  General  Meetings  of 
the  six  Divisions  in  each  year,  and  that  all  members 
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of  the  Committee  of  each  year,  hold  office  until  the 
next  Committee  comes  into  office.  Casual  vacancies 
occurring  in  the  Committee  may  be  filled  up  by  the 
Division  whose  representation  is  affected.  Further, 
that  at  the  first  meeting  of  each  year  the  Joint  Com¬ 
mittee  shall  elect  a  Chairman  and  an  Honorary  Secre¬ 
tary  for  the  year,  and  shall  arrange  the  dates  of  its 
Meetings. 

3.  That  the  duties  of  the  Joint  Committee  shall  be  as 

follows  : 

(a)  To  convene  at  its  discretion  combined  meetings 
of  the  members  of  the  six  Divisions  for  the  con¬ 
sideration  of  any  matter  with  which  such  Meetings 
are  for  the  time  being  authorized  by  the  said  Divisions 
to  deal. 

( b )  To  carry  into  execution  resolutions  of  combined 
meetings  upon  matters  with  which  they  are  authorized 
to  deal. 

(c)  To  act  on  behalf  of  any  of  the  six  constituent 
Divisions  in  any  matter  affecting  the  local  interests 
of  the  profession  with  regard  to  which  the  said  Divi¬ 
sion  and  the  Committee  shall  be  of  opinion  that  the 
interests  of  the  profession  will  be  better  served  by 
action  through  the  Committee  than  through  the 
Division. 

( d )  To  consider  all  such  matters  with  a  view  to  the 
promotion  of  co-ordination  of  the  woik  of  the 
Divisions. 

4.  That  combined  meetings  of  the  six  Divisions  convened 

by  the  Joint  Committee  b3  authorized  to  deal  on 
behalf  of  the  six  Divisions,  subject  to  the  proviso 
stated  in  paragraph  5,  with  any  question  affecting  the 
general  interests  of  the  medical  profession  in  the  area 
of  the  six  Divisions,  or  of  any  particular  class  or  classes 
of  the  profession  in  the  said  area  ;  also  to  deal  with 
any  question  affecting  the  interests  of  the  profession 
in' any  one  Division  upon  which  the  said  Division 
shall  seek  the  opinion  or  support  of  the  combined 
Divisions. 

5.  That  the  authority  conferred  by  paragraph  4  upon  the 

combined  meetings  be  subject  to  the  following 
provisions : 

(a)  That  combined  meetings  shall  not  deal  with 
questions  of  medical  ethics,  except  by  way  of  ex¬ 
pressing  collective  opinion  when  desired  for  the 
information  of  the  Divisions ;  no  resolution  of  a 
combined  meeting  on  an  ethical  matter  shall  be 
binding  upon  any  individual  member  of  a  Division. 

(b)  That  combined  meetings  shall  not  deal  with  any 
question  affecting  the  internal  affairs  of  the  Asso¬ 
ciation,  or  the  policy  of  the  Association,  in  other  than 
local  matters,  nor  interfere  in  any  way  with  the 
autonomy  of  the  Divisions  in  respect  of  such  matters, 
except  by  way  of  expression  of  collective  opinion  for 
the  information  of  the  Divisions,  with  a  view  to 
affording  the  Divisions  the  opportunity  of  arriving  at 
uniform  decisions. 

Alteration  of  Rules. — A  number  of  alterations  of  the 
rules  of  the  Division  were  then  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman ,  Sir  James  Barr;  Vice- 
Chairman,  Dr.  G.  Stopford  Taylor;  Honorary  Secretary, 
Dr.  K.  Grossmann  ;  Representative  in  Representative  Meetings , 
Dr.  K.  Grossmann ;  Representatives  on  Branch  Council, 
Dr.  Grossmann  and  Dr.  Howard ;  Ordinary  Members  of 
Executive  Committee,  Dr.  Allen,  Dr.  H.  Jones,  Mr.  F.  C. 
Larkin,  Dr.  Lloyd  Roberts,  Dr.  David  Morgan. 

Draft  Charter. — The  draft  Charter  was  then  considered, 
and  the  Representative  instructed  accordingly. 


Manchester  (Salford)  Division. 

The  annual  meeting  of  this  Division  was  held  on 
May  29th. 

Election  of  Officers — The  following  members  were  elected 
officers  for  the  year  1907-8  :  Chairman ,  Dr.  Bruce  Bell;  Vice- 
Chairman ,  Dr.  Senna  ;  Honorary  Secretary  and  Treasurer,  Dr. 
Taylor ;  Representative  to  Annual  Representative  Meeting, 
Dr.  AVolstenholme ;  Representatives  on  Branch  Council, 
Dr.  Taylor  and  Dr.  Wolstenholme ;  Executive  Committee, 
Drs.  W.  C.  Brown,  English,  Hamill,  S.  McNair,  Wolsten- 
holme. 


Manchester  (West)  Division. 

At  the  annual  meeting  of  this  Division,  held  on  May  27th 
last,  the  following  officers  were  elected:  Chairman,  Dr. 
Wallace  Eales  (Stretford  Road,  Old  Trafford);  Vice- 
Chairman,  Dr.  E.  W.  Floyd  (Westwood  Street,  Moss  Side)  ; 
Honorary  Secretary,  J.  Skardon  Prowse,  B.A.,  M.B.  (Moss 
Lane  East,  Moss  Side);  Executive  Committee,  Dr.  Wallace 
Eales  (ex  officio),  Dr.  E.  W.  Floyd  (ex  officio),  The  Honorary 
Secretary  (ex  officio),  Dr.  John  Broadbent  (Alexandra  Road 
Moss  Side),  Dr.  C.  Stennett  Redmond  (117,  Stretford  Road’ 


Hulme),  Dr.  Worswick  (Chorlton  Road,  Brooks  Bar),  Dr. 
J.  Brassey  Brierley  (Old  Trafford),  Dr.  Oswald  Woodcock 
(Old  Trafford) ;  Representatives  on  Branch  Council,  Dr.  J. 
Brassey  Brierley,  l)r.  J.  Skardon  Prowse ;  Representative 
in  Annual  Representative  Meeting  (no  appointment  at 
present);  Members  of  Combined  Committees  of  Manchester 
and  Salford  Divisions,  Dr.  Wallace  Eales,  Dr.  E.  W.  Floyd, 
Dr.  C.  Stennett  Redmond,  Dr.  John  Broadbent,  Dr.  J. 
Skardon  Prowse. 


Stockport,  Macclesfield  and  East  Cheshire  Division. 
The  annual  meeting  of  this  Division  was  held  on  June 
13th. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year :  President,  Dr.  J.  H.  O. 
Goulden  (Stockport) ;  Vice-President  and  President-Elect,  Dr. 
J.  Somerville  (Macclesfield) ;  Representatives  on  Branch 
Council,  Drs.  E.  A.  Goulden  (Stockport),  and  James  B. 
Hughes  (Macclesfield) ;  Honorary  Secretary,  Mr.  B.  W. 
Housman,  F.R.C.S.  (Stockport);  Executive  Committee,  Dr. 
Averill  (Macclesfield),  Dr.  Proudfoot  (Macclesfield),  Dr. 
Rayner  (Stockport),  and  Dr.  Godson  (Cheadle);  Represen¬ 
tative  at  Annual  Representative  Meeting,  Mr.  B.  W.  Hous¬ 
man,  Lygon  House,  Stockport ;  Depxity  Representative,  Dr. 
E.  Rayner,  Tiviot  Dale,  Stockport. 

Medical  Inspection  of  School  Children  (Supplement, 
British  Medical  Journal,  p.  74). — Answers  to  specific 
questions. 

1.  (a)  No. 

(b)  Yes. 

2.  Requires  no  answer. 

3.  No. 

4.  Requires  no  answer. 

The  members  present  all  represented  populous  urban  or 
semiurban  districts  in  the  Division,  though  several  also 
work  in  rural  districts. 

Ethical  Aspects  of  Consultation  (Supplement,  British 
Medical  Journal,  pp.  74-77). — It  was  resolved :  " 

That  the  suggestions  of  the  Ethical  Committee  be  approved. 

Hospital  Administration  (Supplement,  British  Medical 
Journal,  pp.  189-190). — A  discussion  on  the  local  hospital 
administration  ensued  and  occupied  the  remainder  of  the 
time  of  the  meeting,  which  stood  adjourned. 

Great  Central  Railway  Mutual  Provident  Association. — It 
had  been  previously  resolved  : 

To  accept  the  report  of  the  Subcommittee  appointed  to  con¬ 
sider  the  report  on  the  rules  of  the  Great  Central  Railway 
Mutual  Provident  Association  ;  also  to  continue  the  Sub¬ 
committee  with  power  to  take  the  necessary  steps  to  bring 
the  report  before  the  Medical  Officers  of  the  Great  Central 
Railway,  and  the  Divisions  in  which  they  severally  reside, 
with  a  request  for  the  expression  of  their  views  on  the 
matter,  and  that  the  Subcommittee  report  again  to  the 
Division. 

The  Great  Central  Railway  Mutual  Provident  Associa¬ 
tion  is  the  name  of  an  association  for  the  provision  of 
medical  attendance  on  its  members,  at  contract  rates, 
which  has  recently  come  into  conflict  with  the  medical 
profession  in  various  parts  of  the  country,  but  notably  in 
Sheffield  and  Stockport. 

The  Association  is  divided  into  Districts,  with  Medical 
Officers,  extending  from  York  to  Southampton  and  from 
Grimsby  to  North  Wales.  There  are  203  Medical  Officers, 
according  to  the  list  for  1906,  of  which  114  are  members  of 
the  British  Medical  Association,  and  the  latter  are  dis¬ 
tributed  among  nine  Branches  and  thirty-six  Divisions, 
of  which  the  Lancashire  and  Cheshire,  the  Yorkshire  and 
the  Midland  claim  a  large  proportion.  At  the  latter 
end  of  last  year  a  disagreement  arose  in  Stockport 
between  the  local  Medical  Society  and  the  Railway 
Association  on  the  question  of  the  dismissal  and 
appointment  of  the  medical  officer  for  that  district.  The 
result  has  been  that  the  Medical  Society  has  taken  such 
steps  as  will  leave  the  railway  employees  without  any 
medical  officer  after  June  24th;  and  the  Society,  con¬ 
sidering  that,  apart  from  the  treatment  of  the  discharged 
medical  officer,  the  rules,  rates  of  payment,  and  conditions 
of  employ,  required  amending,  referred  the  whole  matter 
to  the  local  Division  of  the  British  Medical  Association,  in 
order  that  concerted  action  may  be  taken  to  remedy  the 
shortcomings  of  the  system  adopted  by  the  Great  Central 
Railway’s  Association. 

It  may  be  mentioned  that  at  the  recent  annual  meeting 
of  the  Railway  Association  in  Sheffield  certain  resolutions 
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were  passed  which  plainly  indicate  how  concerted  action 
in  “disaffected  districts”  is  making  itself  felt,  for  district 
executives  were  instructed  to  make  the  “best  terms  they 
could  with  the  doctors,”  and  the  committee  were  instructed 
to  propound  a  new  scheme  to  the  members  before  October 
1st,  at  a  cost  not  to  exceed  8s.  per  adult  male  member, 
and  this  to  include  attendance  on  the  man,  his  wife,  and 
all  children  under  14  years.  The  Stockport,  Macclesfield, 
and  East  Cheshire  Division  then  appointed  a  subcom¬ 
mittee  to  consider  and  report  on  the  rules  in  question. 
Their  report  is  appended  for  the  information  of  the 
members  of  this  Association. 

REPORT  ON  THE  RULES  OF  THE  GREAT  CENTRAL 
RAILWAY  MUTUAL  PROVIDENT  SOCIETY. 

To  the  Members  of  the  Stockport,  Maccles field,  and  East 
Cheshire  Division  of  the  British  Medical  Association. 

We  the  undersigned,  being  the  Subcommittee  appointed 
to  draw  up  a  Report  on  the  rules  of  the  Great  Central 
Railway  Mutual  .Provident  Society,  beg  to  submit  the 
following  for  the  consideration  of  this  Division  : 

We  have  in  this  Report  only  mentioned  such  rules  or 
parts  of  rules  as,  in  our  opinion,  injuriously  affect  the 
medical  officers  of  this  Society,  and  have  in  such  case 
quoted  the  rules,  and  where  necessary  added  our  com¬ 
ments  ;  we  have  made  no  suggestions  as  to  reform,  being 
convinced  that  the  first  step  is  to  get  other  Divisions 
where  this  Provident  Society  has  Medical  Officers  to  agree 
that  the  Rules  as  now  existing  are  unworkable,  and  having 
got  that  opinion,  the  time  for  concerted  action  would 
arrive  and  the  suggestions  as  to  reform  could  be  made  by 
a  joint  Committee  to  be  afterwards  appointed. 

We  understand  that  this  Society  was  first  formed  to 
provide  Medical  and  Sick  Benefits  for  men  only. 

Rule  2  provides : 

.  .  .  for  the  provision  of  Medical  attendance  upon  Members, 
their  wives,  and  those  of  their  children  who  are  under  14  years 
of  age.  .  .  . 

Rule  12  provides : 

A  qualified  Medical  Officer  shall  be  appointed  by  election  by 
the  members  in  each  district  every  three  years,  but  shall  be 
eligible  for  re-election,  to  render  sufficient  medical  aid  to  any 
of  the  members  (as  well  as  their  wives,  and  those  of  their 
children  who  are  under  14  years  of  age)  suffering  from  illness 
or  disability,  and  who  are  receiving  wages  or  are  resident  for 
the  time  being  in  such  district,  and  shall  be  remunerated 
according  to  a  scale  of  fees  to  bs  agreed  upon  by  the 
Executive  Committee  (See  page  5L).  These  fees  shall 
meet  the  expense  of  attendance,  medicine,  bottles,  and 
appliances,  except  trusses  and  elastic  stockings,  which 
shall  be  paid  for  by  the  Society  to  the  value  of  Two  Guineas, 
but  any  member  who  has  received  appliance  or  appliances  tor 
himself,  wife,  or  children,  amounting  to  the  said  value,  and 
shall  continue  to  be  a  member  for  a  further  period  of  three 
years  after  receiving  the  last  appliance,  he  shall  be  again 
entitled  to  the  benefit  of  this  rule,  and  which  will  be  provided 
on  application  to  the  Secretary,  and  on  the  recommendation  of 
the  Medical  Officer. 

The  Committee  shall  be  empowered,  if  they  think  fit.  on  any 
charge  of  incapacity  or  neglect  being  proved  against  a  Medical 
Officer,  to  discontinue  their  engagement  with  him  upon  four¬ 
teen  days’  notice,  and  to  give  notice  to  the  members  to  proceed 
to  the  election  of  a  successor. 

Comments. 

1.  We  consider  t lie  appointment  should  not  be  for  a 
term  of  years,  but  should  be  determinable  by  a  proper 
notice  an  either  side,  because  we  know  the  terms  have 
been  broken,  and  advantage  taken  in  subsequent  years  to 
try  to  get  rid  of  a  Medical  Officer  on  the  whims  and  spite 
of  members. 

2.  There  is  no  provision  made  for  hours  of  attendance  at 
the  Surgery,  time  for  messages  to  be  left,  special  visits,  or 
night  visits  ;  we  further  consider  that  the  provision  of 
bottles  and  appliances  ought  to  be  made  by  the  Society  or 
paid  for  by  the  members. 

3.  We  consider  the  Committee  should  not  have  the 
power  to  terminate  the  appointment  of  the  Medical  Officer 
on  a  case  being  proved  by  fourteen  days’  notice  unless  he 
has  a  right  to  appeal. 

Rule  13  provides : 

Every  person  applying  under  these  Rules  to  become  a 
member  of  this  Society  shall  be  required  to  undergo  a  medical 
examination  by  the  District  Medical  Officer  to  the  Society, 
and  the  latter  will  certify  whether  or  not  the  applicant  for 
admission  is  in  a  sound  state  of  bodily  health.  If  the  appli¬ 
cant  be  married  or  shall  marry  after  joining  the  Society,  he 
shall  fill  up  a  form  of  declaration  as  to  the  health  of  his  wife, 


and  if  such  declaration  be  not  satisfactory,  the  Executive 
Committee  shall  exclude  the  wife  from  all  benefits. 

Comment. 

Although  provision  is  made  for  the  examination  of  the 
man,  the  wife  is  admitted  without  any  medical  examination 
whatever. 

Rule  15  provides : 

Any  person  having  been  a  member  of  the  Society  seven 
years,  and  who  shall  quit  the  service  of  the  said  Companies, 
may  continue  a  member  of  this  Society  on  payment  of  one 
penny  per  week  additional  to  the  maximum  rate  of  contribu¬ 
tion  ;  and  provided  also,  that  in  the  event  of  his  residing 
beyond  a  distance  nf  three  miles  from  the  residence  of  the 
Society’s  Medical  Officer,  or  any  of  the  Company’s  Stations, 
he  shall  not  be  entitled  to  medical  attendance  at  tne  expense 
of  the  Society  for  either  himself  or  his  family,  but  shall  be 
entitled  to  the  return  of  the  Medical  Officer’s  fee  yearly. 

If  the  trade  or  profession  taken  up  is  considered  by  the 
Committee  to  be  peculiarly  hazardous,  the  rate  of  contribution 
shall  be  proportionately  increased,  subject,  nevertheless,  in  all 
cases  to  the  discretion  of  the  Committee. 

Comments. 

1.  We  consider  that  members  ought  not  to  be  entitled 
to  Medical  Benefits  after  Laving  the  Service  of  the  Rail¬ 
way  Company,  but  under  this  rule  a  man  may  continue 
in  medical  benefit  for  himself,  his  wife,  and  family,  no 
matter  how  mwch  his  position  in  life  may  have  improved. 

Furthermore,  we  consider  it  is  impossible  for  the  Society 
to  exercise  the  same  control  over  members  after  they  have 
left  the  services  of  the  Company. 

2.  We  consider  a  three  miles  limit  from  the  medical 
officer’s  residence  or  the  nearest  station  is  too  far  for  ' 
Urban  Districts. 

3.  We  consider  that  though  the  Society  has  protected 
itself  against  “  peculiarly  hazardous  risks,”  there  is  no 
protection  for  the  Medical  Officer. 

Rule  IS  provides : 

.  .  .  That  in  the  event  of  a  member  or  any  of  his  family 
being  taken  ill  away  irom  home  and  having  to  call  in  medical 
aid,  the  charges  for  the  same  be  paid  in  full  by  the  Society, 
but  should  the  Society’s  Medical  Officer  reside  in. the  District 
his  services  shall  be  obtained. 

Rule  IS  (continued)  provides  : 

.  Any  member  who  shall  have  a  limb  accidentally 
fractured  or  dislocated  shall  be  allowed  to  employ  a  practical 
bonesetter,  or  anv  member  first  placing  himself  under  the  care 
of  his  Medical  Officer  and  considering  that  he  is  not  making 
satisfactory  progress,  shall,  with  the  consent  of  the  Secretary, 
be  allowed  to  consult  a  bonesetter,  the  fees  to  be  paid  by  the 
Society. 

Comments. 

1.  The  first  paragraph  speaks  for  itself,  comment  is 
unnecessary. 

2.  Any  Medical  Officer  working  under  this  rule  is  liable 
to  be  struck  off  the  Medical  Register  for  “  infamous 
conduct,”  and  it  is  absolutely  against  all  ethics  of  the 
profession. 

Appendix. 

Scale  of  fees,  etc.,  payable  to  the  Medical  Officers 
appointed  by  the  Society,  on  the  conditions  specified 
under  Rule  12. 

Ordinary  fees : 

8s.  per  head  per  annum  for  Members  paying  8d.  or 
more  per  week  contribution. 

4s.  per  head  per  annum  for  Members  paying  4d.  per 
week  contribution. 

2s.  6d.  for  each  examination  of  an  applicant  for 
admission  to  the  Society. 

“The  Medical  Officer  is  liable  if  called  in,  to  attend 
free  of  charge  any  member  who  may,  to  suit  the  Com¬ 
pany’s  convenience,  be  temporarily  redding  in  his 
district,  though  receiving  wages  in  another  district.” 

Comments. 

1.  These  fees,  which  include,  according  to  Rule  2, 
attendance  on  members,  their  wives,  and  children  under 
14  years  of  age,  are  proved  by  experience  to  be  absolutely 
inadequate. 

2.  We  also  consider  that  women  and  children  ought  not 
to  be  included  in  contract  practice. 

3.  We  also  note  no  provision  is  made  ft)*  consultations 
in  cases  where  required. 

4.  We  also  object  to  the  provision  in  the  above  paragraph 
that  members,  to  suit  the  Company’s  convenience,  tern- 
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porarily  residing  in  a  Medical  Officer’s  District,  are  to  be 
attended  free  of  charge  by  the  Medical  Officer  whose 
district  they  happen  to  be  in. 

(Signed)  E.  A.  Goulden. 

Basil  W.  Housman. 
John  B.  Hughes. 

A.  B.  McMaster. 

H.  G.  Smeeth. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

The  annuil  meeting  of  this  Division  was  held  on  Friday, 
June  14th,  at  4  30  p  m.,  at  St.  Peter’s  Hall,  Belsize  Square, 
N.W.,  Dr.  Macevoy  in  the  chair. 

Minutes. — The  minutes  of  the  previous  annual  meeting 
of  June  8th,  1906,  which  by  an  oversight  had  never  been 
confirmed,  were  taken  as  read  and  signed.  The  minutes 
of  the  meeting  of  June  4th,  1907,  were  then  read  and 
confirmed. 

Letter. — A  letter  was  then  read  from  the  General 
Secretary  reminding  Divisions  that  the  Representative 
Meeting  and  the  Council  recommended  that  in  the 
election  of  a  Representative  the  numbers  voting  for  and 
against  and  those  absent  should  be  noted.  The  meeting 
agreed  to  take  this  course. 

Questions. — Mr.  Jessop  referred  to  a  letter  in  the 
British  Medical  Journal  Supplement  for  June  15th, 
1907,  with  reference  to  the  Hampstead  Hospital  to  which 
he  thought  an  official  answer  should  be  sent  as  soon  as 
possible.  Mr.  Hardy  proposed  and  Dr.  Oppenheimer 
seconded : 

That  the  letter  be  referred  to  the  Joint  Hampstead  Hospital 
Committee  for  consideration. 

Carried  nem.  con. 

Annual  Report. — The  Honorary  Secretary  read  the 
annual  report  for  the  session  1906-7.  The  report  was  the 
fourth  report  of  the  Division.  The  total  number  of 
Divisional  meetings  held  was  13  ;  the  average  attendance 
16  5.  The  total  number  of  individual  members  who 
attended  meetings  was  only  56.  No  fewer  than  126  mem¬ 
bers  failed  to  attend  a  single  meeting.  These  figures 
compared  unfavourably  with  last  year.  The  total  number 
of  members  in  June  was  181,  showing  a  net  loss  of  10  as 
compared  with  June,  1906.  There  had  been  eight  new 
members  in  the  course  of  the  session ;  two  deaths  (Dr. 
Heath  Strange  and  Dr.  Macfadyen) ;  and  six  resignations. 
The  total  expenses  up  to  date  for  1907  were  £33  19s.  4d. 
A  list  of  members  who  attended  meetings,  and  a  list  of 
committee  attendances  was  handed  round.  The  death  of 
Dr.  Heath  Strange  was  again  referred  to,  and  it  was 
pointed  out  that  an  obituary  notice  appeared  in  the 
British  Medical  Journal  for  June  15th,  1907.  The 
Committee  had  met  15  times,  and  in  addition  had  held 
three  conferences,  and  twice  sent  deputations.  The 
average  attendance  was  7.8  out  of  a  Committee  of  13 
(originally).  At  no  less  than  ten  out  of  eighteen  meetings 
the  subject  of  the  Hampstead  Hospital  was  dealt  with, 
and  at  four  of  those  ten  it  constituted  the  sole  subject  of 
discussion.  The  Committee  had  had  ethical  cases  to  deal 
with,  and  had  been  very  active  in  making  known  the 
views  of  the  Association  on  Provident  Dispensary  Reform. 
The  Division  had  discussed  the  following : 

1.  Cottage  hospitals,  and  the  question  of  subscribers’ 

letters  (at  Finchley). 

2.  Divisional  library. 

3.  The  Poor  Law  as  affecting  the  medical  profession. 

4.  Provident  dispensaries. 

5.  The  Royal  Charter. 

6.  The  Hampstead  General  Hospital. 

7.  Ethical  aspects  of  medical  consultation. 

8.  Certain  points  in  hospital  administration. 

9.  Medical  inspection  of  school  children. 

Scientific  papers  had  been  read  by  Mr.  Cheatle  on  Cancer 
of  the  Tongue ;  Dr.  D’Este  Emery  on  Opsonic  Indices ; 
Dr.  Montague  Murray  on  Pneumonia  in  Children.  An 
annual  dinner  had  been  held. 

The  report  was  adopted,  and  ajhearty  vote  of  thanks 
was  passed  to  Dr.  Yeld  for  the  compilation  of  it. 

Special  Representative  Meeting. — Mr.  Armit  referred 
briefly  to  the  results  of  this  meeting,  and  a  hearty  vote  of 
thanks  was  passed  to  him  for  his  work  on  behalf  of  the 
Division  during  the  session. 


Vote  of  Thanks  to  Retiring  Chairman. —  A  hearty  vote  of 
thanks  to  the  retiring  chairman  (Dr.  Macevoy)  was  then 
proposed  by  Dr.  Oppenheimer,  seconded  by  Mr.  Armit. 
The  proposer  commended  the  skill  and  judgement  shown 
by  the  chairman  throughout  an  unprecedentedly  arduous 
session.  The  vote  of  thanks  was  carried  with  acclamation. 
—  Dr.  Macevoy,  in  reply,  thanked  the  Honorary  Secretary 
for  his  valuable  assistance. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year :  Chairman ,  Dr.  Pidcock  ; 
Vice-Chairman ,  Dr.  Oppenheimer;  Representatives  to  the 
Branch  Council,  Drs.  Macevoy  and  Clark  Wilson,  Dr.  Yeld 
(ex  officio') ;  Representative  to  the  Representative  Meeting, 
Mr.  M.  W.  Armit  (14  voted  for,  1  did  not  vote,  absent  166). 
Honorary  Secretary,  Dr.  R.  A.  Yeld;  Co- Secretary,  Mr. 
Armit  ;  Ordinary  Members,  Dr.  Ford  Anderson,  Dr. 
Collingwood  Andrews,  Miss  Ada  Browne,  Dr.  W.  Butler, 
Mr.  C.  W.  Cunnington,  Miss  Dobbie,  Dr.  Gaster,  Mr. 
Nelson  Hardy,  Mr.  F.  R.  Humphreys,  Mr.  E.  Jessop,  Mr. 
W.  B.  Parsons  ;  Co-opted  Members  for  the  Joint  Hampstead 
Hospital  Committee,  Drs.  Sharman,  James  Stewart,  Walter 
Smith,  and  Claude  Taylor. 

Instructions  to  Representative. — No  special  instructions 
were  given. 

Central  Emergency  Fund. — The  Honorary  Secretary 
read  a  letter  from  Dr.  J.  A.  Macdonald,  Chairman  of  the 
Representative  Meeting,  on  this  subject,  inviting  sub¬ 
scriptions  and  donations.  It  was  decided  to  notify  the 
members  of  the  Division  in  the  agenda  for  the  next 
meeting. 

Other  Business— A.  vole  of  congratulation  was  passed  to 
Dr.  Ford  Anderson  on  his  election  as  Representative  of  the 
Branch  to  the  Central  Council. 

Next  Meeting. — The  next  meeting  of  the  Joint  Hamp¬ 
stead  Hospital  Committee  was  fixed  for  June  24th. 


Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  on  June  20th 
at  the  Alexandra  Hotel,  High  Street,  at  which  Dr.  Charles 
Spurrell  presided. 

Deputy  Representative. — It  was  unanimously  agreed  that 
Dr.  W.  A.  Grogono  should  be  appointed  Deputy  Repre¬ 
sentative  at  the  Annual  Representative  Meeting. 

The  Truck  Acts. — A  memorandum  regarding  the  working 
of  the  Truck  Acts  in  reference  to  medical  attendance  was 
submitted  from  the  Medico-Political  Committee  of  the 
Association.  The  Honorary  Secretary  was  instructed  as 
to  the  replies  to  be  given  to  the  questions  contained  in 
the  communication. 

Fees  in  certain  Cases  of  Consultation. — The  meeting  con¬ 
sidered  a  resolution  regarding  fees  in  cases  of  consultation 
requested  by  employers,  companies,  or  public  bodies,  for¬ 
warded  by  the  Honorary  Secretary  of  the  Medico-Political 
Committee  of  the  Metropolitan  Counties  Branch  for  the 
opinion  of  the  Division.  It  was  pointed  out  that  the  cir¬ 
cumstances  of  the  case  which  occasioned  the  reference 
were  covered  by  the  resolution  sent  up  by  the  Stratford 
Division,  and  passed  at  the  Leicester  meeting  in  1905,  to 
the  effect : 

That  the  fee  of  the  patient’s  medical  attendant  should  be 
paid  at  the  time  by  the  party  asking  for  the  consultation 
or  examination. 

The  opinion  of  the  meeting  was  (1)  that  such  fees  were 
generally  offered  at  the  time  and  (2)  that  any  difficulty  in 
obtaining  the  fee  was  overcome  by  the  practitioner  refus¬ 
ing  to  take  part  in  the  consultation  unless  the  fee  was 
paid  at  the  time. 

Central  Emergency  Fund. — The  subject  of  the  Central 
Emergency  Fund  referred  from  last  meeting  was  then 
brought  forward  by  Dr.  Rose,  who  moved : 

That  in  the  opinion  of  this  Division  a  satisfactory  Central 
Emergency  Fund  would  be  formed  by  each  member  of  the 
Association  voluntarily  subscribing  5s.  a  year. 

Dr.  Rose  gave  the  history  of  the  Fund  since  it  started  in 
1906,  and  he  thought  that  the  foundation  of  such  a  fund 
would  be  an  inducement  for  medical  men  to  join  the  Asso¬ 
ciation.  Dr.  Hastings  seconded  the  motion.  Dr.  Beadles 
questioned  the  legality  of  a  Committee  of  the  Association 
proceeding  to  administer  a  fund  which  they  had  no  legal 
powers  of  raising.  He  instanced  medical  defence  as  a  power 
which  could  not  be  used  by  the  Association  under  its  present 
constitution,  and  he  thought  there  would  be  a  similar 
objection  to  the  administration  of  an  Emergency  Fund. 
Dr.  Biernacki  thought  that  a  fund  founded  on  voluntary 
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subscription  was  foredoomed  to  failure,  and  he  considered 
that  it  was  inexpedient  to  invite  subscriptions,  inasmuch 
as  many  men,  though  not  approving  of  the  Fund,  would 
not  like  to  reluse.  He  pointed  out,  too,  that  under  the 
new  Charter  such  a  fund  could  be  legally  raised,  and  it 
would  be  well  to  wait  till  the  Charter  was  granted.  He 
also  thought  there  was  insufficient  information  of  the 
objects  of  the  Fund  and  its  methods  of  administration. 
Dr.  Hay  said  that  in  his  opinion  the  Stratford  Division 
should  have  nothing  to  do  with  the  Emergency  Fund 
at  present.  It  ought  to  be  remembered  that  the 
Association  had  a  large  number  of  members  who 
were  merely  Journal  readers,  and  who  were  not 
interested  in  the  political  aspects  of  the  Association.  The 
necessity  of  such  a  fund  had  not  been  brought  home  to 
the  members,  and  a  fund  necessitating  an  increase  of 
subscription,  instead  of  proving  an  inducement  to  join, 
might  end  by  drawing  members  out  of  the  Association. 
Dr.  Grogono,  in  supporting  the  resolution,  said  that  as 
the  Association  was  becoming  a  means  of  mutual  help 
and  support  it  was  absolutely  necessary  to  have  such  a 
fund.  The  resolution  was  carried  by  a  small  majority. 
Dr.  Rose  then  moved : 

That  this  meeting  invites  every  member  of  the  Stratford 
Division  to  forward  by  the  end  of  this  month  the  sum 
of  5s.  to  the  Honorary  Secretary  of  the  Division,  and  to 
follow  this  with  a  subscription  of  5s.  in  January  each 
year,  unless  the  Association  has  decided  that  further 
subscriptions  are  not  required. 

On  the  amendment  of  Dr.  Hay,  the  further  consideration 
of  this  motion  was  postponed  till  a  future  meeting. 


MUNSTER  BRANCH. 

The  annual  general  meeting  was  held  on  Saturday, 
June  22nd,  Dr.  J.  J.  Curran  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Apology  for  Non-Attendance. — Letter  of  apology  for  non- 
attendance  from  Colonel  Hunt,  R.A.M.C.  (Limerick), 
read. 

Election  of  Representative  on  Central  Council.  —  Dr. 
Giusani  having  been  duly  nominated  in  accordance 
with  By-law  27  of  the  Association  was  elected 
representative  to  Council,  British  Medical  Association, 
for  1907  8. 

Representative  to  Representative  Meetings. — Dr.  J.  J. 
Curran  (Killeagh,  co.  Cork)  was  unanimously  elected. 

Election  of  Representative  to  Irish  Committee,  British 
Medical  Association. — Dr.  D.  J.  O’Connor,  F.R.C.P.I.,  was 
unanimously  elected  for  1907  8. 

Election  of  Officers. — The  following  members  were  elected 
officers  and  members  of  Council  for  the  Branch  for  ensuing 
year : — President,  Dr.  J.  Cotter,  F.R.C.S.I.  (Cork) ;  Vice- 
President,  Dr.  Lucy  Smith ;  Retiring  President,  Dr.  P.  T. 
O’Sullivan ;  Honorary  Secretary,  Dr.  Philip  G.  Lee, 
26,  Patrick’s  Hill,  Cork.  The  following  Council  was 
elected:  Drs.  Professor  W.  Ashley  Cummins,  Professor 
Corby,  H.  R.  Townsend,  P.  J.  Cremen,  D.  J.  O’Conner, 
J.  T.  O’Connor,  T.  B.  Moriarty,  E.  J.  Coffey  (Queenstown), 
%  P.  J.  Macnamara  (Kilmallock),  H.  N.  Hubert  O’Meara 
(Skibbereen),  M.  Cagney. 

Draft  Charter,  etc. — After  some  discussion  on  the  sub¬ 
jects  of  the  Royal  Charter  and  the  reports  of  the  Hospitals 
Committee,  the  meeting  adjourned. 


NORTH  OF  ENGLAND  BRANCH: 

Gateshead  Division. 

The  annual  meeting  of  this  Division  was  held  on  June 
18th,  Dr.  J.  W.  McKay  (Chairman)  presiding. 

Ethical  Aspects  of  Medical  Consultation. — The  Honorary 
Secretary  read  letters  which  had  been  received  from 
various  local  consultants  in  reply  to  a  circular  letter  sent 
by  the  Division,  calling  their  attention  to  the  report  on 
consultations  and  consultants  issued  by  the  Ethical  Com¬ 
mittee,  with  particular  reference  to  the  grievance  fplt  by 
the  Division,  inasmuch  as  men  who  posed  as  consultants 
and  were  called  in  as  such  by  the  members,  were  every 
now  and  then  found  acting  as  general  practitioners  in 
regular  attendance.  Many  of  the  replies  were  formal,  but 
one  suggested  the  desirability  of  the  Division  meeting 
the  consultants  and  talking  the  matter  over.  It  was 
decided  to  defer  further  action  until  the  October  meeting. 

Truck  Act— The  Honorary  Secretary  read  a  circular 


from  the  Medical  Secretary  requesting  evidence  on  the 
working  of  the  Truck  Act.  As  many  of  the  questions 
could  be  best  answered  by  individuals  with  much  experi¬ 
ence  in  the  matter,  the  papers  were  handed  over  to  the 
Chairman  and  Dr.  Jaques,of  Washington,  with  the  request 
that  they  should  fill  in  the  answers.  On  the  general  prin¬ 
ciple  of  how  large  works  and  colliery  appointments  should 
be  worked  to  the  best  advantage  of  the  profession  and 
public,  it  was  resolved  unanimously  to  approve  of  ( b ) — 
namely,  “Liberty  to  each  v  or'sman  to  select  his  own 
doctor  from  among  all  in  the  district  who  are  willing  to 
act.” 

Insurance  of  locum  Tenents. — Dr.  Gilbert  reported  on 
this  matter,  quoting  opinions  he  had  received  from  an 
insurance  company,  and  also  the  leading  article  in  the 
British  Medical  Journal.  Dr.  Cox  also  read  a  letter  from 
the  General  Secretary  on  the  question,  and  some  discus¬ 
sion  took  place. 

Arrangements  for  Annual  Meeting  of  Branch  at  Gateshead. 
— Dr.  Kimpster  announced  that  37  out  of  49  members  had 
contributed  to  the  voluntary  hospitality  fund,  and  detailed 
the  arrangements  he  and  the  Executive  had  made. 

Election  of  Off  ers—  The  following  officers  were  elected 
for  1907- 8:  Chairman ,  Dr.  A.  S.  Jaques ;  Honorary 
Secretary,  Dr.  Alfred  Cox  ;  Representatives  on  Branch  Council , 
Drs.  Mearns,  Green,  and  Gilbert;  Executive  of  Division,  the 
above  with  the  addition  of  Dr.  W.  Jaques  (Washington). 

Vote  of  Thanks  to  Retiring  Chairman. —  On  the  motion  of 
Dr.  Green,  seconded  by  Dr.  Gilbert,  a  hearty  vote  of 
thanks  was  given  to  the  retiring  Chairman  for  his 
assiduous  services  during  an  exceptionally  heavy  year. 
Dr.  McKay  responded,  and  Dr.  Jaques  also  thanked  the 
meeting  for  his  election  as  Chairman. 


Combined  Meeting  of  Gateshead  and  Consett 
Divisions. 

This  meeting  was  held  at  Gateshead  on  June  18th.  Dr. 
J.  W.  McKay  was  voted  to  the  chair. 

Apology  for  Non-attendance . — A  letter  of  apology  was 
read  from  Dr.  E.  W.  Diver,  of  Shotley  Bridge,  whose 
absence  was  unavoidable. 

Report  of  Special  Representative  Meeting  re  Charter— hr. 
Cox  referred  to  the  fact  that  with  few  and  unimportant 
amendments,  the  Charter  had  been  passed  as  it  was  when 
last  under  the  consideration  of  the  meeting.  The  meeting 
received  with  considerable  satisfaction  the  news  that  the 
Representatives  had  by  a  decisive  majority  refused  to 
postpone  the  consideration  of  the  Charter.  Dr.  Gilbert 
moved,  and  Dr.  Kimpster  seconded,  a  vote  of  thanks  to 
the  Representative  for  his  services,  ’and  the  mover  said 
that  the  Association  seemed  now  within  measurable 
distance  of  really  getting  on  with  its  work,  and  no  longer 
spending  the  bulk  of  its  time  in  tinkering  with  the 

machine.  . 

Representative  for  1907-8 . — On  the  motion,  of  Dr,  b.  V . 
Robinson,  seconded  by  Dr.  Smith,  Dr.  Cox  was  re  elected 
unanimously.  In  accepting  the  post,  Dr.  Cox  said  that 
only  those  who  had  attended  the  meetings  of  the  Repre¬ 
sentative  Body  had  any  conception  of  the  energy  and 
enthUsiasm  that  was  now  being  put  into  the  work  of  the 
Association.  He  was  proud  of  his  membership  of  such  a 
body,  but  he  hoped  when  the  Charter  was  safely  out  of 
the  way  that  some  other  member  would  be  elected  in 
order  that  one  more  of  the  Division  should  be  inspired,  as 
he  was,  with  the  greatness  of  the  future  of  the  Association 
and  the  capacity  of  its  workers  to  fulfil  its  mission. 

Substitute  for  the  Representative. — Dr.  W.  Smith  was 
unanimously  elected,  on  the  motion  of  Dr.  Green, 
seconded  by  Dr.  Kimpster. 

Instructions  to  Representative. — Other  matters  having 
been  discussed  at  other  meetings,  the  Representative  was 
instructed  in  the  opinion  of  the  meeting  on  the  hospitals 
question.  On  matters  of  detail,  knowing  as  he  did  the 
general  opinion  of  the  constituency,  he  was  left  to  his 
discretion. 


NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
White  Lion  Hotel,  Bala,  on  Thursday,  May  30th.  The 
chair  was  taken  by  Dr.  O.  Wynn  Griffith,  Chairman. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Correspondence. — Letters  of  apology  for  non-attendance 
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were  read  from  Dr.  Samuel  Griffith  (Portmadoc),  Dr. 
Jones  (Isallt),  Dr.  'Williams  (Machynlleth),  and  a  letter 
from  Dr.  Evans,  Secretary,  North  Carnarvon  and  Anglesey 
Division. 

Election  of  Officers. — Chairman ,  Dr.  Hugh  Jones,  M.B. 
(Dolgelly)  (Dr.  Wynn  Griffith  vacating  the  chair,  Dr.  Hugh 
Jones  was  installed  chairman  of  the  meeting) ;  Vice-Chair¬ 
man,  Dr.  R.  D.  Evans  (Festiniog) ;  Honorary  Secretary,  Dr. 
Gladstone  Jones  (Criccieth)  reelected;  Representative  to 
Representative  Meetiny,  I)r.  Hugh  Jones  (Dolgelly)  ;  Repre¬ 
sentatives  on  Branch  Council,  Dr.  Wynn  Griffith  (Pwllheli), 
Dr.  Howel  White  (Corwen),  and  the  Honorary  Secretary  ; 
Executive  Committee,  Dr.  Walter  Williams  (Portmadoc),  Dr. 
White-Jones  (Bala)  ;  Representative  of  the  North  Wales 
Branch  on  the  Central  Council,  Dr.  H.  Jones  Roberts  (Peny- 
groes),  re-elected  unanimously. 

Annual  Report. — The  annual  report  of  the  Executive 
Committee  for  1906  was  read  and  adopted. 

Hospital  Administration. — On  this  subject  the  Division 
meanwhile  do  not  feel  in  a  position  to  express  an  opinion. 

Medical  Inspection  of  School  Children. — This  matter  was 
referred  until  the  next  meeting. 

Ethical  Aspects  of  Medical  Consultation. — The  recommen¬ 
dations  of  the  Central  Ethical  Committee  were  discussed 
and  adopted,  but  this  Division  suggests  that,  in  all 
cases  sent  for  consultations,  any  recommendations,  pre¬ 
scriptions,  etc.,  relating  to  the  case  be  communicated  direct 
to  the  medical  attendant. 

Paper . — J.  Hill  Abram,  M.D.,  F.R.C.P.  (Liverpool),  read 
a  note  on  dropsy,  which  was  followed  by  a  discussion,  Dr. 
Hugh  Jones,  Dr.  Williams  (Bala),  Dr.  Wynn  Griffith, 
Dr.  Bristow,  and  others  taking  part.  A  hearty  vote  of 
thanks  was  unanimously  accorded  to  Dr.  Abram  for  his 
interesting  paper. 

Next  Meetiny. — The  next  meeting  of  the  Division  will 
be  held  at  Ciccieth  in  August. 


SOUTH  MIDLAND  BRANCH. 

The  fifty-second  annual  meeting  of  this  Branch  was  held 
at  Bedford  County  Hospital  on  Thursday,  June  20th,  at 
3  p  m. 

Luncheon. — Previous  to  the  meeting  the  President-elect, 
Dr.  Cliillingworth,  entertained  forty-six  members  and 
visitors  to  luncheon  at  the  Grafton  Rooms,  Bedford. 

Confirmation  of  Minutes — The  minutes  of  the  autumnal 
meeting  were  read  and  confirmed. 

President's  Address. — Dr.  Chillingworth  delivered  an 
address  on  the  evolution  of  the  general  practitioner  and 
the  passing  of  the  unqualified  assistant,  insisting  that  the 
young  practitioner  should  avail  himself  of  every  means  to 
become  equipped  in  medical  knowledge  and  professional 
manner  before  starting  practice  on  his  own  account. 

Clinical  Pathology  in  Relation  to  Diagnosis  and  Treatment. 
— Mr.  C.  B.  Lockwood,  Surgeon,  St.  Bartholomew’s  Hospi¬ 
tal,  gave  an  address  on  some  remarks  on  clinical  pathology 
in  its  relation  to  diagnosis  and  treatment.  He  asserted 
strongly  that  when  a  disease  was  once  properly  diagnosed, 
the  treatment  was  usually  quite  simple.  He  referred  to 
the  various  forms  of  general  surgical  infection,  such  as 
those  caused  by  the  diphtheria  bacillus,  streptococcus, 
Staphylococcus  aureus,  and  the  colon  bacillus,  as  well  as 
tbe  more  chronic  forms  due  to  the  tubercle  bacillus.  In 
all  cases  of  infection  the  blood  should  be  examined  and  a 
culture  taken  on  the  proper  media.  He  usually  practised 
the  use  of  therapeutic  serums  in  the  cases  of  diphtheriaand 
streptococcus,  and  in  the  case  of  aureus  he  vaccinated 
with  a  sterilized  solution  of  the  organisms,  which,  he  said, 
raised  the  opsonic  index  and  diminished  the  length  of  the 
period  of  illness.  He  advocated  also  the  freezing  and 
microscopical  examination  of  tumours,  particularly  of  the 
breast,  before  operation. 

Specimens. — Mr.  Gifford  Nash  showed  two  specimens: 
(1)  A  case  of  removal  of  hydronephrotic  half  of  horse¬ 
shoe  kidney  in  child  of  16  months ;  (2)  pregnant 
myomatous  uterus. 


PERTHSHIRE  BRANCH. 

A  Council  meeting  was  held  in  the  Golf  Club  House, 
Moncrieffe  Island,  Perth,  on  Friday,  June  14th,  at  1  p.m., 
Dr.  Borrowman  in  the  chair. 

New  Member. — Charles  Stuart,  M.B.,  C.M.,  was  duly 
elected  a  member  of  the  Association  and  Branch. 

The  summer  meeting  was  held  at  1.15  p.m.  Dr. 
Borrowman  in  the  chair. 

Apologies  for  Non- attendance. — The  Secretary  intimated 
apologies  from  Dr.  McE  wen  (Crieff),  Dr.  D.  H.  Stirling, 
Dr.  R.  Stirling,  and  Dr.  Temple. 

Confirmation  of  Minutes. — The  minutes  of  previous 
meetings  were  read,  approved,  and  signed  by  the 
Chairman. 

Election  of  Office-bearers.  —  The  office-bearers  for  the 
ensuing  year  wtre  elected  as  follows :  President,  Dr. 
McEwen  (Crieff)  on  the  motion  of  Dr.  Borrowman, 
seconded  by  Dr.  Burnett;  Vice-President,  Dr.  D.  H. 
Stirling  (Perth);  Secretaries,  Drs.  Taylor  and  Trotter; 
Treasurer ,  Dr.  Hume;  Council,  Drs.  Borrowman,  Govan, 
Lyell,  Urquhart,  and  Haig ;  Branch  Representative ,  Dr. 
Alexander  Trotter  was  duly  re-elected  Branch  Representa¬ 
tive  to  the  annual  meeting. 

Branch  New  Rules. — On  the  motion  of  Dr.  Urquhart  it 
was  unanimously  agreed  to  leave  over  consideration  of  new 
Branch  rules  till  autumn. 

This  was  all  the  business. 

Luncheon  and  Golf  Match. — Thereafter  the  members 
entertained  golfing  members  from  the  Dundee  Branch  to 
lunch  in  the  club  house  and  later  played  the  annual  golf 
match,  which  resulted  as  follows  : 


Dundee. 


Dr.  Wemyss  ...  0 

Dr.  Whyte, .  0 

Dr.  Rogers .  1 

Dr.  Young .  1 

Dr.  Duncan .  0 

Dr.  Duncan .  0 

Dr.  Traill  .  0 

Dr.  Traill  .  1 

Dr.  Gowans .  0 

Dr.  McKenzie  ...  0 

Matches  ...  3 


Perth. 

Dr.  Govan  ...  1 
Dr.  Mitchell  ...  1 
Dr.  Alcock  ...  0 

Dr.  Haig .  0 

Dr.  Taton  ...  1 

Dr.  Borrowman..  1 
Dr.  Burnett  ...  0 
Dr.  Taylor  ...  0 
Dr.  C.  Stuart  ...  1 
Mr.  Buist  ...  1 

Matches  ...  6 


Perth  winning  by  three  matches. 


Bedford  and  Herts  Division. 

The  annual  meeting  of  this  Division  was  held  at  Holly 
Lodge,  Luton,  Beds,  at  3  p.m.  on  Tuesday,  June  4th. 

Luncheon. — The  members  were  previously  entertained 
to  luncheon  by  the  Chairman  (Dr.  Horace  Sworder). 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  for  the 
ensuing  year  were  elected:  Chairman,  Dr.  A.  C.  Hartley; 
Vice-Chairman,  Dr.  G.  F.  Dixon ;  Honorary  Secretary  and 
Treasurer,  Dr.  E.  H.  Cobb :  Representative  for  Representative 
Meetings,  Dr.  R.  H.  Coombs  ;  Members  of  Branch  Council, 
Drs.  Bower,  Parbury,  Spence,  and  Cobb  ;  Members  of  Execu¬ 
tive  Committee,  Drs.  Blake,  Bone,  Holmes,  Ross,  W.  A. 
Sharpin,  and  Skelding. 

Paper. — Dr.  James  Stansfield  Collier,  of  St.  George’s 
and  Queen  Square  Hospitals,  London,  read  a  paper  on  the 
treatment  of  cerebral  vascular  lesions.  This  was  followed 
by  a  most  interesting  discussion. 

Votes  of  Thanhs. — A  vote  of  thanks  was  passed  to 
Dr.  Collier  for  his  paper,  and  a  vote  of  thanks  was  also 
passed  to  Dr.  Horace  Sworder  for  his  kindness  in* 
entertaining  the  members. 


SOUTHERN  BRANCH: 

Winchester  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Royal  Hampshire  County  Hospital,  Winchester,  on  June 
6th,  at  3  30  p.m. 

The  late  Dr.  Groves.- — Before  the  business  was  pro¬ 
ceeded  with  the  following  resolution  was  proposed  by 
Dr.  Harman  : 

That  this  Division  greatly  deplores  the  Irreparable  loss  of 
their  psteemed  member,  Dr.  Joseph  Groves,  of  Carisbrook, 
I.  of  W.,  who  for  so  many  years  was  the  able  and  valued 
Representative  of  their  Branch  on  the  Central  Council,  and 
they  beg  to  offer  their  deepest  sympathy  and  condolence 
to  his  relatives. 

This  was  seconded  by  Dr.  Andrews,  and  carried  unani¬ 
mously,  the  members  standing. 

Election  of  Officers. — Proposed,  seconded,  and  carried 
unanimously  that  Lieutenant-Colonel  R.  H.  Firth,  E.R.C.S., 
R.A.M.C.,  be  elected  Chairman  for  the  ensuing  year.  The 
following  officers  were  also  unanimously  elected:  Vice- 
Chairman,  F.  J.  Child,  M.D.  (Winchester);  Honorary 
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Secretary  and  Treasurer ,  H.  J.  Godwin,  M.B.,  F.R.C.S. 
(Winchester);  Representative  for  Representative  Meetings, 
J.  H.  Gibson,  Esq.  (Aldershot) ;  Representatives  on  Branch 
Council ,  H.  A.  Ahrens,  Esq.  (Basingstoke),  W.  A.  S.  Royds, 
Esq.  (Andover).  J.  C.  Hoyle,  M.B.  (Upham) ;  Executive 
Committee ,  F.  W.  Jollye,  M.D.,  F.R.C.S.  (Alresford),  E.  D. 
Ritchie,  M.D.  (Chandler’s  Ford),  G.  F.  A.  England,  M.D. 
(Winchester),  J.  F.  Briscoe,  Esq.  (Alton),  W.  M.  Harman, 
M.D.,  F.R.C.S.  (Winchester),  S.  Andrews,  Esq.  (Basing- 
stoke) 

Annual  Report—  The  Honorary  Secretary  read  the 
annual  report.  Resolved : 

That  the  report  be  adopted  and  entered  on  the  minutes. 

The  New  Vaccination  Order—  Dr.  Livingstone  (Hursley) 
brought  forward  some  remarks  on  the  recent  Vaccination 
Order  of  the  Local  Government  Board  and  the  position  of 
the  public  vaccinator.  A  very  interesting  discussion 
followed,  in  which  the  following  members  took  part: 
Colonel  Firth,  Drs.  Jollye,  Hoyle,  Gibson,  Andrews. 
The  following  resolution  was  carried  nem.  con. : 

That,  after  hearing  Dr.  Livingstone’s  description  of  changes 
by  the  new  Vaccination  Order,  the  members  of  this  Divi¬ 
sion  express  their  sympathy  with  public  vaccinators,  and 
will  support  them  to  the  best  of  their  ability. 

Scale  of  Fees . — It  was  proposed  by  Dr.  Ahrens  : 

That  the  scale  of  fees  passed  at  the  last  annual  meeting  be 
rescinded,  and  that  the  Executive  Committee  be  instructed 
to  draw  up  a  scale  of  fees  for  the  Division  to  be  circulated 
throughout  the  Division. 

This  was  seconded  by  Dr.  Briscoe,  and  carried 
unanimously. 

Ebbw  Vale  Dispute—  Dr.  Harman  (Winchester) appealed 
for  a  subscription  on  behalf  of  the  Ebbw  Vale  dispute 
fund  (Monmouth).  A  collection  was  made  in  the  room 
amounting  to  £2  3s.  6d.  The  Honorary  Secretary  was 
instructed  to  forward  this  amount  to  the  Honorary 
Secretary  of  the  Monmouth  Division. 

The  “  Supplement:'— Dr.  Harman  proposed  : 

That  this  Division  would  gladly  welcome  an  arrangement  of 
the  British  Medical  Journal  which  would  provide  for 
its  Supplement  being  exclusively  devoted  to  the  business 
of  the  Association,  and  thus  be  more  available  for 
reference. 

This  was  seconded  by  Dr.  Jollye,  and  carried 
unanimously. 

Vote  of  Thanks—  A  hearty  vote  of  thanks  was  given  to 
Dr.  Jollye,  the  retiring  Chairman,  for  the  excellent  way  in 
which  he  had  carried  out  his  duties  during  the  past  year. 
Dr.  Jollye  replied. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Lye 
and  Ear  Hospital,  Bradford,  on  Tuesday,  June  11th,  at 
8.30  p.m.;  Mr.  Basil  Hall,  Chairman,  presided. 

Confirmation  of  Minutes. — The  Honorary  Secretary 
read  the  minutes  of  the  last  meeting  of  the  Division, 
which  were  approved  and  adopted.  Drs.  Manknell, 
Horrocks,  and  the  Chairman  discussed  some  points 
arising  out  of  the  minutes. 

Election  of  Officers.— Dr .  Manknell  proposed  and  Dr. 
Beckton  seconded  that  the  following  officers  and  members 
of  committees  as  nominated  at  the  last  meeting  be.  duly 
elected:  Chairman ,  Dr.  H.  J.  Campbell!  Vice-Chairman , 
Mr.  Horrocks ;  Honorary  Secretaries,  Drs.  J .  Metcalfe  and 
J.  W.  Willson  (to  act  as  Treasurer );  Representatives  on  the 
Branch  Council,  Drs.  Bampton,  Campbell,  Hall,  and 
Metcalfe  ;  Executive  Committee,  Drs.  and  Messrs.  Althorp, 
Bronner,  Clow,  Craig  (Bingley),  Crowley,  Eames,  Goyder, 
Little,  Mercer,  Mitchell,  Mossop,  Oliver,  Peck(Queensbury), 
Shaw  (Liversedge),  Sykes  (Cleckheaton),  Tunstall,  Waugh 
(Skipton);  Ethical  Committee,  The  Chairman  and  Secre¬ 
taries  and  Drs.  and  Messrs.  Althorp,  Horrocks,  Manknell, 
H.  E.  Taylor,  Shackleton.  On  being  put  to  the  vote  the 
proposal  was  carried  unanimously. 

Report  of  Executive  Committee. — The  Honorary  Sec¬ 
retary  then  read  the  report  of  the  Executive  Committee 
for  the  year  ending  June  11th,  1907  :  Tour  Committee  has 
much  pleasure  in  submitting  its  fourth  annual  report  on 
the  work  of  the  Bradford  Division.  At  the  time  when  the 
last  annual  report  was  presented  it  was  considered  pro¬ 
bable  that  the  annual  general  meeting  of  the  Association 
would  be  held  here  during  the  present  summer.  This 


would  have  been  a  source  of  great  pleasure  to  your  Com¬ 
mittee  and  have  given  considerable  gratification  to  the 
medical  profession  of  Bradford.  But  the  Council  of  the 
Association  decided  in  favour  of  Exeter.  The  year  has 
been  one  of  considerable  general  Divisional  activity.  No 
less  than  twelve  meetings  of  one  kind  or  another  have 
taken  place  under  the  aegis  of  the  Division.  At  the 
opening  meeting  held  on  October  9th,  1906,  an  address 
was  given  by  the  Chairman  on  Self-restraint  in  the  Practice 
of  Surgery.  This  excellent  paper  was  listened  to  with 
the  greatest  Interest  by  the  membei'3  and  was  pub¬ 
lished  in  extenso  in  the  Journal.  Dr.  Dawson 
Williams  (Editor  of  the  British  Medical  Joi  rnal) 
very  kindly  came  down  to  Bradford,  and  gave  an  admir¬ 
able  address  to  the  Division  on  “  Medical  Journals,”  at  a 
meeting  held  on  November  23rd,  1906.  A  our  Committee 
cannot  do  less  than  heartily  thank  Dr.  Dawson  Williams 
for  the  great  literary  treat  given  to  the  members  of  the 
Division  on  this  occasion.  The  address  was  followed  by  a 
dinner  at  the  Midland  Hotel,  at  which  nearly  fifty 
members  of  the  profession  were  delighted  to  entertain  Dr. 
Williams  as  the  guest  of  the  evening.  The  profession 
was  also  honoured  by  the  presence  at  the  dinner  of  the 
Mayor  of  Bradford  (Alderman  Godwin)  and  the  member 
for  Central  Bradford,  Sir  George  Scott  Robertson,  K.C.S.I. 
A  meeting  was  held  on  December  18th,  1906,  in  conjunc¬ 
tion  with  the  Bradford  Medico-Chirurgical  Society, 
entirely  devoted  to.  the  exhibition  of  clinical  cases  and 
pathological  specimens.  A  general  meeting,  to  which  all 
medical  practitioners  in  the  Bradford  Division  were 
invited,  was  held  on  January  8th,  1907.  This  meeting^  was 
called  to  consider  suggestions  of  a  committee  of  the  Brad¬ 
ford  Royal  Infirmary  in  connexion  with  the  working  of 
the  home  patient  department  of  that  hospital.  A  special 
general  meeting  was  convened  on  March  12th,  1907,  to 
consider  a  resolution  in  connexion  with  the  payment  of 
medical  practitioners  called  in  to  attend  cases  of  illness 
occurring  in  children  attending  the  elementary  schools  of 
the  city,  and  some  of  the  questions  referred  to  the 
Division  from  the  Council  of  the  Association.  A  meeting, 
held  conjointly  with  Bradford  Medico-Chirurgical  Society, 
was  held  on  March  19th,  1907,  at  the  Royal  Infirmary 
for  the  discussion  of  modern  midwifery.  The  dis¬ 
cussion  was  opened  by  a  remarkably  able  professional 
and  oratorical  address  by  Mr.  J.  Wherry  Willson. 
A  special  meeting  of  great  interest  and  importance  was 
held  at  the  Midland  Hotel  on  April  9  th,  at  which  an 
address  on  states  of  acute  mental  excitement,  with 
remarks  on  prognosis  and  treatment,  was  given  by  Dr. 
Bedford  Pierce,  Medical  Superintendent  of  the  Retreat, 
York.  Your  Committee  feel  sure  that  it  expresses  the 
feelings  of  the  Division  in  again  heartily  thanking  Dr. 
Pierce  for  his  exhaustive  and  instructive  paper.  This 
address  was  followed  by  a  most  enjoyable  hour  spent  in 
general  social  meeting.  A  special  meeting  was  held  on 
April  15th  to  consider  the  question  of  renewing  an  in¬ 
vitation  to  the  Association  to  meet  in  Bradford  in  1908, 
and  also  the  treatment  of  the  public  vaccinators  of 
Keighley  by  their  Board  of  Guardians.  The  decision  of 
the  Division  in  the  first  question  has  already  been  men¬ 
tioned,  and  your  Committee  is  pleased  to  state  that 
the  Keighley  guardians  determined  to  forego  the 
action  contemplated  in  regard  to  their  public  vac¬ 
cinators.  The  special  meeting  on  May  28th  considered 
various  questions  referred  from  the  central  office. 
Two  meetings  of  very  great  importance  to  the  medical 
profession  have  recently  been  held  under  the  auspices  of 
the  Bradford  Division.  All  the  medical  practitioners  in 
the  city  were  invited  to  both  meetings,  and  large  and 
representative  gatherings  resulted.  They  have  been  held 
to  consider  the  questions  that  have  arisen  in  connexion 
with  the  new  scheme  of  police  surgeonship  in  the  city. 
Many  of  the  duties  enumerated  were  subjected  to  criti¬ 
cism  and  suggestions  made  for  altering  them.  A  deputa¬ 
tion  was  appointed  to  interview  the  Watch  Committee  in 
connexion  with  the  matter,  and  some  concessions  were 
obtained ;  but  the  main  objection  to  the  scheme  has 
remained  unaltered — the  method  of  remuneration  and  its 
inadequacy.  This  has  been  a  source  of  some  anxiety  to 
the  Committee,  and  active  steps  have  been  taken  to  bring 
the  whole  of  the  profession  into  line  on  the  subject. 
Time  alone  will  show  if  they  have  been  successful,  but  at 
any  rate  a  strong  stand  has  been  made  against  the  attempt, 
which  appears  to  be  but  too  general,  to  take  advantage  of 
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the  peculiar  position  of  medical  men  in  matters  affecting 
their  pecuniary  interests.  To  day  we  have  our  annual 
meeting,  in  which  some  more  of  the  questions  referred 
from  the  central  office  are  to  be  discussed.  Seven  meet¬ 
ings  of  your  Executive  Committee  and  one  of  your  Ethical 
Committee  have  been  held  during  the  past  session.  Your 
Committees  have  been  actuated  by  the  desire  to  promote 
in  every  way  the  interests  of  the  profession  in  general  and 
those  of  the  Bradford  Division  in  particular,  and  to  present 
in  as  little  a  discursive  form  as  possible  the  numerous 
questions  submitted  for  your  consideration.  The  average 
attendance  at  the  meetings  of  the  Division  has  been  34  4, 
and  at  the  meetings  of  the  committees  8.75.  Thenumberof 
members  of  the  Division  at  the  present  moment  is  155. 
\  our  Committee  would  again  like  to  impress  on  every 
member  the  importance  of  increasing  the  membership  of 
the  Division.  AY e  can  only  speak  with  that  power  and 
unanimity  with  which  we  ought  if  we  contain  the  great 
bulk  of  the  members  of  the  medical  profession  in  the 
district.  .  Every  member  of  the  Division  ought  to 
make  it  his  business  to  bring  another  new  member  into  the 
Association  during  the  coming  year.  Our  own  interests, 
and  the  large  extent  in  which  medical  questions  now 
enter  into  imperial  and  municipal  politics,  make  it 
necessary  for  the  medical  profession  to  speak  with  no 
uncertain  or  halting  voice.  Your  Treasurer  will  shortly 
submit  his  statement  of  accounts,  from  which  it  is 
apparent  that  the  Division  is  in  a  sound  financial  posi¬ 
tion.  The  Branch  Council  has  again  allocated  a  capita- 
uon  of  3s.  per  member  for  the  working  expenses  of 
the  Division.  Your  Committee  would  wish  to  express  its 
thanks  to  the  Board  of  Management  of  the  Eye  and  Ear 
Hospilal  for  its  great  kindness  in  allowing  the  use 
of  its  rooms  for  meetings  during  the  past  year.  It 
would  also  suggest  that  some  donation  should  be  made 
tP  hospital  as  an  expression  of  your  gratitude. 
Dr.  Little,  who  has  acted  as  one  of  the  Honorary  Secre¬ 
taries  and  Treasurer  ever  since  the  formation  of  the  Divi¬ 
sion,  has,  to  the  great  regret  of  the  Committee,  found  it 
necessary  to  resign  his  position.  The  time  and  labour 
given  by  Dr.  Little  to  the  duties  he  has  so  willingly  given 
to  the  Division  have  been  much  appreciated,  and  your 
Committee  is  very  pleased  to  think  that  he  has  allowed 
his  name  to  remain  as  a  member  of  the  Executive  Com- 
mittee.  His  advice  and  influence  will  consequently  be, 
as  before,  at  the  service  of  the  Committee.  In  conclusion, 
your  Committee  wishes  to  express  its  indebtedness  to  the 
Chairman  of  the  Division  (Mr.  Basil  Hall)  for  the  admir¬ 
able  way  in  which  he  has  carried  out  his  duties  during 
?ear*  interest  he  has  shown  in  the  working 

of  the  Division,  and  the  ability  he  has  exhibited  in 
guiding  its  debates  have  been  evident  to  every  member, 
i he  report  was  unanimously  adopted. 

Financial  Statement.  —  Dr.  Little  (Secretary 
Treasurer)  read  the  following  financial  statement: 


and 


1906. 

June  20.  Balance 
Interest 

1907. 

Feb.  1. 


£  s. 
17  9 
0  2 


Dr.  Bronner’s 
cheque  for  1906  21  12  0 
June  3.  Dr.  Bronner’s 

cheque  for  1907  23  5  2 
Profit  on  Dr. 

Dawson  Wil¬ 
liams’s  dinner  1  14  10 


1906. 
Aug.  9. 


1907. 
Feb.  2. 
Feb.  10. 


Fox . 

Field  and  Sons, 
printers 


Ditto  . 

Rooms  in  hotel 
for  meetings... 

April  9.  Secretaries’  ex¬ 
penses . 

Room  in  hotel 
for  meeting  ... 

June  11,  Field  and  Sons, 
printers 

Treasurer’s  ex¬ 
penses  . 

Balance . 


£  s 
3  3 

5  7 

7  3 

0  10 

1  0 

1  1 

2  18 

0  7 
45  12 


T.  .  .  Total .  67  3  4  Total  .  67  3  ‘i 

Divisioii'Vivtho  i?tCi  £1L  ]8.s-  whi.ch  is  the  money  left  to  the 
y  the  late  Medico-Ethical  Union  for  special  purposes. 

Rr:  S  ™°?.KS  suggested  that  the  moneys  belonging  to 
lnL?  d  Medlc°-Ethlcal  Union  should  be  kept  as  an  abso- 
fnndf  S?Parate  account  to  that  of  the  general  Divisional 
nas.  i  >r.  Manknell  strongly  supported  this  suggestion. 
r  T '  teHACK£E.T0N  agreed  with  the  last  two  speakers.  Dr. 
ft  - LE  expIai,ned  that  the  moneys  of  the  Medico-Ethical 
T)  *  were  kept  as  a  separate  account  already  in  the 

ado  books*  The  financial  statement  was  then 

adopted  nem.  con. 

n nid°*a,  Thwk*  to  Honorary  Secretary. — The  Chairman 
:Jl  h.ere  ^aa  0Qe  person  who  was  not  thanked  in  the 
mV;?  *°r  th?  great  arnount  of  work  he  had  done  for  the 
ion,  and  that  was  the  Honorary  Secretary,  Dr. 


Metcalfe.  The  large  amount  of  time  and  labour  he  had 
given  to  the  Division  could  only  be  considered  a 
labour  of  love.  He  wished  to  propose  that  a  hearty 
vote  of  thanks  should  be  given  to  Dr.  Metcalfe 
for  his  great  services  to  the  Division.  Mr.  YVherry 
AVillson,  in  seconding,  said  that  the  Bradford 
medical  profession  had  been  accustomed  for  so  many 
years  to  seeing  Dr.  Metcalfe's  name  appended  to  circulars 
that  they  thought  it  the  natural  thing,  but  they  had  little 
idea  of  the  labour  involved.  Dr.  Mitchell  wished  to 
support  the  proposal.  As  an  honorary  secretary  himself, 
he  could  testify  to  the  enormous  amount  of  work  done  by 
Dr.  Metcalfe.  On  being  put  to  the  meeting,  the  motion 
was  carried  unanimously.  Dr.  Metcalfe,  in  returning 
thanks,  said  that  he  was  only  too  anxious  to  see  the 
naedical  profession  working  unitedly  for  the  aims  they  had 
in  view.  It  was  his  greatest  wish  to  bring  as  many  new 
members  as  possible  into  the  British  Medical  Association. 

Place  of  Meeting —Dr.  Metcalfe  proposed,  and  Dr. 
Beckton  seconded : 

That  a  donation  of  two  guineas  be  given  to  the  Eye  and  Ear 
Hospital  for  the  use  of  the  rooms  for  meetings. 

Drs.  Munro  and  Mitchell  discussed  the  question.  Dr. 
Shackleton  thought  that  all  the  meetings  ought  to  be 
again  held  at  the  Great  Northern  Hotel,  as  in  the  old 
Medico- Ethical  Union  days.  The  proposition  was  carried. 

Hospital  Administration . — The  specific  questions  on  hos¬ 
pital  administration  were  then  discussed.  (1)  Mr. 
Horrccks  proposed,  and  Mr.  W.  AYTllson  seconded,  that 
“‘No’  should  be  the  reply  to  this  question.”  Carried 
nem.  con.  (2)  Dr.  Mitchell  considered  that  this  question 
would  be  coming  up  again  shortly  in  connexion  with  the 
Bradford  Royal  Infirmary.  He  considered  that  subscribers’ 
letters  should  be  entirely  abolished,  and  an  officer  ap¬ 
pointed  to  investigate  all  cases  carefully.  The  Chairman 
remarked  that  if  recommendations  were  strictly  limited 
many  people  would  not  be  able  to  obtain  them.  The 
Infirmary  would  probably  give  them  up,  but  Bradford  sub¬ 
scribers  expected  some  quid  pro  quo.  In  Leeds  recom¬ 
mendations  were  given  if  desired,  but  were  not  necessary. 
Mr.  Horrocks  remarked  that  a  doctor’s  note  or  card 
was  always  received  as  a  recommendation.  Subscribers’ 
letters  would  probably  die  out  in  time.  Dr.  Manknell 
thought  that  Leeds  and  Bradford  could  not  be  com¬ 
pared.  One  was  an  infirmary  and  one  an  infirmary 
and  dispensary.  Subscribers’  letters  were  perhaps  neces¬ 
sary  for  dispensary  patients,  but  were  a  farce  for  hospital 
patients  proper.  Dr.  Clow  thought  recommendations  an 
abuse,  and  that  they  should  be  abolished.  The  Chairman 
explained  that  recommendations  were  not  at  present  com¬ 
pulsory  in  Bradford.  Dr.  Campbell  suggested  that 
recommendations  were  more  or  less  of  a  guarantee  of  the 
subscriber  that  the  patient  was  suitable  for  hospital  treat¬ 
ment.  In  this  way  a  recommendation  ought  to  be 
an  advantage.  But  the  method  had  been  much  abused. 
Eventually  Dr.  Metcalfe  proposed,  and  Dr.  Horrocks 
seconded,  that  the  reply  to  question  2  be  “  No.”  Carried 
nem.  con.  (3)  Dr.  Horrocks  considered  that  it  was  some¬ 
times  very  difficult  to  make  full  inquiry  into  a  patient’s 
circumstances.  He  proposed  that  inquiry  should  be  made 
when  possible.  Dr.  Mitchell  seconded.  Carried  nem. 
con.  (4)  Dr.  Horrocks  proposed,  and  Dr.  Mitchell 
seconded,  that  “  No  ”  be  the  answer  to  this  question. 
Carried  nem.  con.  Dr.  Beatton  knew  of  cases  unsuitable 
from  a  pecuniary  point  of  view  being  treated  at  the  Brad¬ 
ford  Eye  and  Ear  Hospital.  Dr.  Bronner  suggested  that 
all  patients  with  a  doctor’s  recommendation  should  be  seen 
first. 

Ethical  Aspects  of  Medical  Consultation. — The  Honorary 
Secretary  read  the  headings  of  the  various  questions 
and  remarked  that  nearly  all  the  matters  suggested  had 
been  part  of  their  rules  since  the  foundation  of  the 
Division  and  had  been  taken  over  from  the  Medico-Ethical 
Union.  The  Chairman  thought  it  impossible  to  go 
through  all  the  questions  seriatim.  Dr.  Mitchell  wished 
to  raise  the  question  of  consultations  at  the  consultant’s 
house.  The  number  of  these  ought  to  be  limited.  Dr. 
Bronner  thought  that  the  general  practitioner  too  often  for¬ 
got  that  it  was  tbe  greatest  desire  of  the  consultant  to  keep  on 
friendly  terms  with  him.  Consequently  if  he  occasionally 
did  things  the  general  practitioner  did  not  appreciate  they 
were  unintentional.  Dr.  Mitchell  said  what  he  particu¬ 
larly  wished  to  draw  attention  to  was  the  supersession  of 
the  general  practitioner  by  the  consultant.  Dr.  Campbell 
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thought  there  was  no  way  out  of  the  difficulty  without 
altering  the  present  system  to  ore  in  which  no  patient 
should  be  seen  without  a  letter  from  his  doctor.  But 
patients  sometimes  said  they  were  not  under  treatment,  or 
were  changing  their  doctor.  Dr.  Munro  then  proposed  and 
Dr.  Metcalfe  seconded  that  the  recommendations  be 
adopted  as  suggested.  This  was  carried  ntm.  con.  The 
meeting  then  terminated. 


Harrogate  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Hotel  Majestic,  Harrogate,  on  Saturday,  June  15th,  at 
5.45  p.m.,  Dr.  Mouillot  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  were  read  and 
confirmed. 

Associates. — Members  attending  were  elected  associates 
for  the  day. 

Election  of  Officers, — The  following  officers  were  elected  : 
Chairman ,  Dr.  Edgecombe;  Vice-Chairman ,  Dr.  Green; 
Honorary  Secretary,  Dr.  Gibson;  Representative  for  Repre¬ 
sentative  Meeting ,  Dr.  Daggett;  Representative  for  Branch 
Meeting,  Dr.  Solly;  Executive  Committee,  Drs. Chamberlain, 
Collier,  Daggett,  Garrad,  Holroyd,  Lever,  Mackay,  Ruther¬ 
ford,  Solly,  W.  B.  Watson,  W.  M.  C.  Watson. 

Paper. —  Dr.  Gibson  then  read  a  paper  on  the  advisa¬ 
bility  of  planting  the  now  disused  sewage  farm  in  Ripon 
Road  as  Pine  Woods,  and  making  the  Oak  Beck  into 
ornamental  water.  The  proposition  was  cordially 
supported. 

Draft  Charter. — The  draft  Charter  was  considered. 

Hydropathic  Institutions. — The  ethics  of  the  hydropathic 
institutions  were  discussed. 

Dinner. — The  members  and  friends  of  the  Division 
•dined  together,  and  were  joined  by  the  members  of  the 
Science  Committee  of  the  British  Medical  Associations 
number  of  ladies  being  guests  on  the  occasion;  forty-six 
sat  down.  After  dinner  an  entertainment  was  provided 
by  the  Chairman. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jbsoriatimt  Jtotitts. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  July  3rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

June  13  th,  1907.  General  Secretary. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Dorset  and  West  Hants  Branch. — The  summer  meeting 
of  this  Branch  will  be  held  in  Ringwood  on  Wednesday, 
July  3rd.  A  paper  will  be  read  by  Dr.  E.  Hyla  Greves  on 
Myelopathic  Albumosuria.  Dr.  Marriner  (Vice-President) 
will  introduce  a  discussion  on  Chronic  Otitis  Media.  This 
Journal  notice  is  the  only  intimation  of  the  meeting. — 
James  Davison,  “  Streateplace,”  Bath  Road,  Bournemouth, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. 
— Hampstead  General  Hospital.  In  view  of  important 
developments  which  have  arisen  since  the  last  meeting  of  the 
local  profession  on  this  subject  (May  24th), and  which  threaten 


to  bring  about  the  extinction  of  the  Hampstead  Hospital  as 
a  local  institution,  the  Committee  of  the  local  profession 
appointed  on  May  24th,  1907,  have  decided  to  call  a  special 
meeting  to  consider  the  resolution  given  below.  As  the  matter 
has  now  reached  a  crisis,  it  is  essential  that  medical  men  of 
the  neighbourhood  should  attend  in  large  numbers,  so  that  a 
definite  line  of  action  may  be  taken.  The  meeting  will  be 
held,  under  the  auspices  of  the  Hampstead  Division,  on 
Wednesday,  July  3rd,  at  4  30  p.m.,  in  the  Lecture  Room  of  the 
Hampstead  Conservatoire,  Swiss  Cottage,  N.W.,  Dr.  Pidccck, 
Chairman  of  the  Hampstead  Division,  in  the  chair.  Agenda  : 
To  consider  the  following  resolution;  “That  this  meeting 
considers  that  the  Hampstead  Hospital  should  always  have  a 
visitiDg  staff  of  local  practitioners;  and,  in  consideration  of 
this  opinion,  calls  upon  the  members  of  the  medical  profession 
to  refuse  to  accept  any  office  on  the  staff  on  terms  which  are 
not  considered  satisfactory  bv  the  local  profession.”  [N  B. — The 
meeting  of  the  Hampstead  Division  announced  for  July  12th 
will  not  take  place.]— R.  A.  Yeld,  29,  Platt’s  Lane,  Hampstead, 
Honorary  Secretary. 


North  op  England  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Town  Hall,  Gateshead-on-Tyne,  at 
2  30  p  m.  on  Wednesday,  July  3rd.  The  President-elect 
(Dr.  Alfred  Cox)  and  the  members  of  the  Gateshead  Division 
offer  a  very  hearty  welcome  to  the  members  of  the  Branch, 
and  will  be  delighted  to  see  as  many  of  them  as  possible. — 
Henry  Smurthwaite,  Honorary  Secretary,  8,  St.  Mary’s 
Place,  Newcastle- on-Tyne. 


Northern  Counties  of  Scotland  Branch. — Nominations 
for  a  Representative  of  the  Branch  on  the  Central  Council  of 
the  Association.  In  accordance  with  By-law  24  nominations 
duly  signed  bv  three  electors  must  be  sent  to  me  not  later  than 
June  29th.— Munro  Moir,  Honorary  Secretary. 

North  Wales  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Machynlleth  on  Tuesday,  July  16th.  Members 
having  papers  to  read,  specimens  or  cases  to  show,  are 
requested  to  notify  the  Honorary  Secretary  before  July  4th. — 
H.  Jones  Roberts,  Llywenaitb,  Penygroes,  Honorary 
Secretary. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Club  House,  Carlow,  on  July  3rd, 
at  5.30  pm.  Agenda:  (10  Minutes.  (2)  Correspondence. 
(3)  Any  other  business.— J.  Quirke,  Honorary  Secretary. 


Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)ontheCentral  Council  will  be  elected  on  June  29th.— 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast. 


Ulster  Branch. — The  annual  meeting  will  be  held  in  the 
Medical  Institute.  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
—Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square, 
Belfast. 


Utial  ^tatistica. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,733 
births  and  3  915  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  22nd.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14  5,  13.7,  and  13.1  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  declined  to  12.7  per  l.OCO  last  week.  The  rates 
in  the  several  towns  ranged  from  5.7  in  Croydon,  7  0  in  Hastings, 
7  5  in  Hornsey,  7.6  in  East  Ham  and  in  King’s  Norton  and  7.8  in 
Southampton,  to  17.1  in  Bolton  and  in  Merthyr  Tydfil.  18  5  in 
Grimsby,  20.5  in  Middlesbrough,  20.6  in  Oldham,  20.9  in  Hudders¬ 
field  and  24.1  in  'Wigan.  In  London  the  rate  of  mortality  was  12.7 
per  l'  000,  while  it  also  averaged  12.7  in  the  seventy-five  other  large 
towns  The  death-rate  from  the  principal  infectious  diseases  averaged 
1  2  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death-rate  was 
equal  to  1  3  per  1,000,  while  it  ranged  upwards  to  2.5  in  Derby 
and  in  Rotherham,  4.8  in  BoitoD.  5.9  in  Wigan,  and  6.1  in  Middles¬ 
brough.  Measles  caused  a  death-rate  of  1.7  in  Sunderland,  2.5  in 
Derby,  2  9  in  Bolton,  4.1  in  Middlesbrough,  and  4.7  in  Wigan ; 
scarlet  fever  of  1.4  in  Newport  (Mon.) ;  and  who -ping  cough  of  1.1  in 
St  Helens,  1.2  in  Wigan,  and  1  4  in  Bolton.  The  mortality  from  diph¬ 
theria,  from  “fever,”  and  from  diarrhoea  showed  no  marked  excess 
in  any  of  the  large  towns.  No  fatal  case  of  small-pox  was  registered 
during  the  week,  and  no  small-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
cases  in  these  hospitals  aud  in  the  London  Fever  Hospital,  which 
had  been  2.824,  2,862,  and  2,937  at  the  end  of  the  three  preceding 
weeks,  had  further  increased  to  2,986  at  the  end  of  last  week  ;  414  new 
cases  were  admitted  during  the  week,  against  437,  368,  and  389  in  the 
three  preceding  weeks.  _ 


HEALTH  OF  SCOTTISH  TOWNS. 

Dttring  the  week  ending  Saturday  last,  June  22nd.  1,021  births  and 
600  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.7. 
19  0,  and  17.2  per  1,000  in  the  three  preceding  weeks,  was  17.3  per  1,000 
last  week,  and  was  4.6  per  1.0C0  above  the  mean  rate  during  the  same 
period- in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  10.5  in  Perth  and  13.2  in  Greenock 
to  18  L  in  Leith  and  21.7  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.4  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Dundee  and  Leith.  The  289  deaths  registered 
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in  Glasgow  included  4  which  were  referred  to  measles,  19  to  whooping- 
cough,  2  to  “  fever,”  12  to  diarrhoea,  and  5  to  cerebro-spinal  mening¬ 
itis.  Two  fatal  cases  of  measles,  4  of  whooping-cough,  3  of  diarrhoea, 
and  5  of  cerebro-spinal  meningitis  were  recorded  in  Edinburgh  ;  4  of 
whoopiDg-cough  and  5  of  diarrhoea  in  Dundee  :  5  of  whooping-cough 
in  Aberdeen,  and  3  in  Paisley  ;  and  2  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  8th.  540  births  and  416 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
593  births  and  398  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  19.6,  16.0.  and  20.3  per  1,000  in 
the  three  preceding  weeks,  rose  to  23.7  per  1,000  in  the  week  under 
notice,  this  figure  being  10.0  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  16.4  in  Limerick  and  17.1  in  Cork  to  23.9  in 
Dublin  and  39.0  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  0  9  per  1,000,  or  0.2  per  1,000  higher  than 
during  the  preceding  period,  the  highest  figure— 2  3 -being  recorded 
in  Belfast,  while  Cork.  Londonderry,  and  Limerick  registered  no 
deaths  under  this  heading  at  all.  In  Belfast  9  deaths  were  returned 
as  due  to  cerebro-spinal  fever  and  1  as  due  to  cerebro-spinal 
meningitis. 

During  the  week  ending  Saturday,  June  15tli,  517  births  and  379 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
540  births  and  416  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  16.0.  20.3,  and  23.7  per  1,000  in  the 
three  preceding  weeks,  fell  to  18.0  per  1,000  in  the  week  under  notice, 
this  figure  being  4.9  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  10  9  in  Limerick  and  13.5  in  Londonderry,  to  21.4 
in  Waterford  and  24.3  in  Dublin.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  0.8  per  1,000,  or  0  1  per  1,000  lower  than  dur¬ 
ing  the  preceding  period,  the  highest  figure— 1.9— beiug  recorded  in 
Waterford,  while  Cork,  Londonderry  and  Waterford  registered  no 
deaths  under  this  heading  at  all.  In  Belfast  12  deaths  were  ascri bed 
to  cerebro-spinal  fever,  and  3  to  cerebro-spinal  meningitis.  In  Dublin 
5  deaths  were  returned  as  due  to  the  former  disease. 


BILL  FOR  THE  EARLY  NOTIFICATION  OF 

BIRTHS. 

The  Bill  for  the  Early  Notification  of  Births  introduced 
into  the  House  of  Commons  by  Lord  Robert  Cecil  on 
April  23rd  was  amended  by  the  Standing  Committee. 
The  following  is  the  text  of  the  Bill  in  its  present  form ; 
further  particulars  with  regard  to  the  parliamentary 
position  of  the  Bill  will  be  found  in  the  Medical  Notes 
in  Parliament  this  week. 

A  Bill  \as  Amended  by  Standing  Committee  A]  to  Provide 
for  Early  Notification  of  Births. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Provisions  for  the  Earlier  Notification  of  Births.— The 
provisions  of  this  section  shall  have  effect  in  the  area  of 
any  local  authority  in  which  this  Act  is  adopted  by  that 
authority  in  accordance  with  the  provisions  of  this  Act : 

(1)  In  the  case  of  every  child  born  in  an  area  in  which 

this  Act  is  adopted  it  shall  be  the  duty  of  the 
father  of  the  child,  if  he  is  actually  residing  in 
the  house  where  the  birth  takes  place  at  the  time 
of  its  occurrence,  and  of  any  person  in  attendance 
upon  the  mother  at  the  time  of,  or  within  six 
hours  after,  the  birth,  to  give  notice  in  writing  of 
the  birth  to  the  medical  officer  of  health  of  the 
district  in  which  the  child  is  born,  in  manner 
provided  by  this  section. 

(2)  Notice  under  this  section  shall  be  given  by  posting 

a  prepaid  letter  or  postcard  addressed  to  the 
medical  officer  of  health  at  his  office  or  residence, 
giving  the  necessary  information  of  the  birth 
within  thirty- six  hours  after  the  birth,  or  by 
delivering  a  written  notice  of  the  birth  at  the 
office  or  residence  of  the  medical  officer  within 
the  same  time  ;  and  the  local  authority  shall 
supply  without  charge  addressed  and  stamped 
postcards  containing  the  form  of  notice  to  any 
medical  practitioner  or  midwife  residing  or  prac¬ 
tising  in  their  area,  who  applies  for  the  same. 

(3)  Any  person  who  fails  to  give  notice  of  a  birth  in 
accordance  with  this  section  shall  be  liable  on 
summary  conviction  to  a  penalty  not  exceeding 
twenty  shillings :  Provided  that  a  person  shall 
not  be  liable  to  a  penalty  under  this  provision  if 
he  satisfies  the  court  that  he  had  reasonable 
grounds  to  believe  that  notice  had  been  duly 
given  by  some  other  person. 

(4)  The  notification  required  to  be  made  under  this 

Act  shall  be  in  addition  to  and  not  in  substitu¬ 
tion  for  the  requirements  of  any  Act  relating  to 
the  registration  of  births  ;  and  any  registrar  of 


births  and  deaths  whose  subdistrict  or  any  part 
thereof  is  situate  within  any  area  in  which  this 
Act  is  adopted  shall  at  all  reasonable  times  have 
access  to  notices  of  births  received  by  the  medical 
officer  of  health  under  this  Act,  or  to  any  book  in 
which  those  notices  may  be  recorded,  for  the 
purpose  of  obtaining  information  concerning 
births  which  may  have  occurred  in  his  sub¬ 
district. 

(5)  This  section  shall  apply  to  stillborn  children  as 

well  as  to  children  born  alive. 

(6)  Any  expenses  incurred  by  a  local  authority  in  the 

execution  of  this  Act  shall  be  paid  as  part  of  the 
expenses  of  that  authority  in  the  execution  of  the 
Acts  relating  to  public  health,  and  in  the  case  of 
a  rural  district  council  shall  be  paid  as  general 
expenses. 

2.  Adoption  of  Act,  and  Definition  of  Local  Authority. — (1) 
A  local  authority  may  by  resolution  adopt  this  Act  in 
their  area,  and  the  provisions  set  out  in  the  schedule  to 
this  Act  shall  have  effect  with  respect  to  the  resolution  of 
adoption. 

(2)  A  resolution  of  adoption  shall  not  take  effect  until  the 
consent  of  the  Local  Government  Board  has  been  obtained 
thereto. 

(3)  It  shall  be  the  duty  of  any  local  authority  by  whom 
this  Act  is  adopted,  as  soon  as  the  consent  of  the  Local 
Government  Board  is  given  to  the  resolution  of  adoption, 
to  bring  the  provisions  of  this  Act  to  the  attention  of  all 
medical  practitioners  and  midwives  practising  in  their  area. 

(4)  In  this  Act,  the  expression  “  local  authority  ”  means 
the  council  of  a  borough  (including  the  council  of  a  metro¬ 
politan  borough  and  the  mayor,  aldermen,  and  commons 
of  the  City  of  London  in  common  council  assembled),  and 
the  council  of  an  urban  or  a  rural  district. 

3.  Power  of  Local  Government  Board  to  put  Act  in  Force 
in  the  Area  of  any  Local  Authority. — The  Local  Govern¬ 
ment  Board  may  by  order  declare  that  this  Act  shall  be 
in  force  in  the  area  of  any  local  authority  who  have  power 
to  adopt  the  Act,  although  it  has  not  been  so  adopted,  if 
they  think  it  expedient,  having  regard  to  the  circum¬ 
stances  of  the  area,  and  in  that  ease  the  order  of  the  Local 
Government  Board  shall  have  the  same  effect  for  the  pur¬ 
pose  as  a  resolution  of  adoption  duly  passed  by  the 
local  authority  of  the  area  and  assented  to  by  the  Local 
Government  Board. 

4.  Application  to  Scotland. — In  the  application  of  this 
Act  to  Scotland — 

(1)  The  expression  “  Local  Government  Board  ”  means 

the  Local  Government  Board  for  Scotland. 

(2)  The  expression  “  subdistrict  ”  means  parish  or 

district. 

(3)  The  expression  “  local  authority  ”  and  the  expres¬ 

sion  “  council  ”  mean  the  local  authority  under 
the  Public  Health  (Scotland)  Act,  1897. 

(4)  An  offence  may  be  tried  before  the  sheriff  or  before 

any  magistrate  of  a  royal,  parliamentary,  or  police 
burgh  officiating  under  the  provisions  of  any  local 
or  general  Police  Act;  and  an  offender  failing  to 
make  payment  of  a  penalty  shall  be  liable  to 
imprisonment  in  terms  of  the  Summary  Jurisdic¬ 
tion  Acts. 

5.  Application  to  Ireland.— In  the  application  of  this  Act 
to  Ireland,  the  Local  Government  Board  for  Ireland  shall 
be  substituted  for  the  Local  Government  Board. 

6.  Short  Title. — This  Act  maybe  cited  as  the  Notification 
of  JBirths  Act,  1907. 

SCHEDULE. 

Resolution  ok  Adoption. 

1.  A  resolution  of  adoption  must  be  passed  at  a  meeting  of 
the  council. 

2.  One  calendar  month  at  least  before  the  meeting  of  the 
council  special  notice  of  the  meeting  and  of  the  intention  to 
propose  the  resolution  shall  be  given  to  every  member  of  the 
council. 

3.  A  resolution  of  adoption  after  being  passed  shall  be  pub¬ 
lished  by  advertisement  in  some  one  or  more  newspapers 
circulating  within  the  area  of  the  council  by  whom  the  reso¬ 
lution  is  passed,  and  otherwise  in  such  manner  as  the 
council  thinks  sufficient  for  giving  notice  thereof  to  all 
persons  interested. 

4.  A  copy  of  the  resolution  of  adoption  shall  be  sent  to  the 
Local  Government  Board. 

5.  The  resolution  of  adoption  shall  come  into  operation  at 
such  time,  not  less  than  one  month  after  the  first  publication 
of  the  advertisement,  as  may  be  fixed  by  the  Local  Government 
Board. 
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METROPOLITAN  COUNTIES  BRANCH. 

At  the  request  of  the  Westminster  Division,  a  special 
general  meeting  of  the  Metropolitan  Counties  Branch  was 
held  at  St.  James’s  Vestry  llall,  Piccadilly,  on  Thursday, 
June  6th,  1907,  to  discuss  the  advisability  of  constituting 
a  central  hospital  authority  for  London.  Dr.  Frederick 
Taylor  occupied  the  chair. 

A  Central  Hospital  Authority  for  London. 

The  Chairman,  in  opening  the  proceedings,  said  the 
paragraph  on  the  agenda — 

If  this  resolution  is  approved  by  the  meeting,  the  Branch 
Council  will  be  asked  by  further  resolutions  to  appoint  a  Com¬ 
mittee  and  provide  the  funds  necessary  for  the  promotion  of 
this  object— 

was  not  quite  in  accordance  with  Rule  13  of  the  Metro¬ 
politan  Counties  Branch,  which  stated  that  at  least  seven 
days’  notice  was  to  be  given  of  the  meeting,  and  the  exact 
terms  of  the  resolution  were  to  be  stated.  The  terms  of 
the  resolutions  had  not  been  stated,  and  therefore  no  such 
resolutions  could  be  submitted.  He  did  not  think  it  was 
a  serious  matter,  because  it  was  quite  obvious  that  if  the 
resolution  for  which  the  meeting  was  summoned  was 
passed,  it  would  have  to  come  before  the  Council  of  the 
Branch,  and  they  would  be  bound  to  consider  it.  He 
did  not  say  they  would  agree  to  it ;  but  of  course  they 
could  not  give  any  instructions  to  make  the  Council  do 
exactly  what  they  wished.  The  management  of  the 
Branch  was  in  the  hands  of  the  Council,  and  it  would  be 
for  them  to  consider  what  it  was  desirable  to  do  upon 
receiving  the  recommendation  of  that  meeting.  Of  course, 
if  they  sent  a  strong  recommendation  that  they  wished  a 
particular  course  adopted,  the  Council  must  take  it 
into  proper  consideration  and  deal  with  it  as  they 
thought  fit. 

Dr.  Haslip  said  hej'thoughtlit  only’  right  that  the 
meeting  should  know  that  when  the  Westminster  Division 
gave  notice  under  Rule  13  they  withdrew  their  applica¬ 
tion,  so  as  to  enable  the  Branch  to  give  legal  notice  of  the 
meeting,  and  that  was  why  the  wording  of  the  resolution 
had  been  omitted  from  the  notice.  But  he  would  like  to 
know,  if  the  resolution  was  carried,  whether  it  would  be 
possible  for  them  to  make  a  request  to  the  Branch  that 
certain  funds  should  be  granted. 

The  Chairman  said  it  was  quite  open  for  them  to  make 
a  request  which  was  not  in  the  form  of  a  resolution. 

Dr.  Knowsley  Sibley  said  that  a  meeting  of  the  West¬ 
minster  Division  was  held  on  March  13th,  at  which  a  long 
discussion  on  the  suggested  formation  of  a  Central  Hospital 
Board  for  London  took  place.  The  Division  unanimously 
decided  to  request  the  Council  to  call  a  meeting  of  the 
whole  Branch  to  determine  what  practical  steps  should 
be  taken  towards  this  object.  With  this  aim  in  view  he 
had  again  been  asked  to  introduce  the  discussion.  At  the 
meeting  referred  to,  a  lay  speaker  said  that  he  considered 
the  present  unsatisfactory  position  of  our  hospitals  and 
their  encouragement  of  abuse  was  largely  due  to  the 
medical  profession,  and  therefore  he  looked  to  it  to  find  a 
remedy.  It  was  proposed,  in  the  first  place,  to  take  a 
rapid  glance  into  a  few  of  the  more  prominent  points  in 
the  present  uncontrolled  hospital  system,  and  then  to  see 
in  what  way  these  could  be  improved  upon  under  an 
efficient  central  and  guiding  organization.'  It  must  be 
clearly  understood  it  was  not  in  any  way  intended  to 
attack  hospitals  individually,  but  the  systems  under 
which  they  were  to-day  administered  in  this  country. 
The  defects  pointed  out  were  largely  the  result  of  com¬ 
paring  the  methods  on  the  Continent  with  those  of  Great 
Britain. 

Hospital  Abuse. 

Until  there  was  some  central  control  it  was  pure  waste 
of  time  speaking  of  hospital  abuse,  for  with  the  present 
competition  among  hospitals,  how  could  they  exist  with¬ 
out  encouraging  most  flagrant  abuse?  If  one  hospital 
made  any  attempt  at  inquiry  into  its  patients  by  a 
properly  educated  almoner,  those  rejected  at  once  went  to 
the  next  hospital,  where  they  were  received  with  open 
arms.  The  former  institution  lost  its  subscriptions  because 
it  could  no  longer  appeal  to  a  deluded  public  that  it  had 
relieved  so  many  thousands  of  suffering  humanity.  What 
support  the  better-conducted  reformed  institution  lost  the 
more  abused  one  gained. 


The  subject  of  a  central  control  might  be  considered 
from  three  points  of  view : 

1.  The  hospitals  and  their  subscribers. 

2.  The  patients. 

3.  The  medical  profession. 

I.  The  Hospitals. 

Each  hospital  was  practically  a  private  body  of  in¬ 
dividuals  or  small  company,  with  unlimited  liability ;  the 
committees,  or  boards  of  management,  elected  themselves 
from  the  governors — that  is,  ordinary  subscribers  of  a 
guinea  a  year  upwards.  These  well-meaning  persons 
became  a  board  of  irresponsible  directors,  each  board 
believing  its  administrative  powers  to  be  vastly  superior 
to  any  of  its  neighbours,  and  naturally  resisting  any 
attempt  at  outside  inquiry  or  suggestions.  Each  institu¬ 
tion  had  to  compete  with  all  others,  especially  in  the  way 
of  advertisements,  to  attract  public  attention  to  its  wants, 
the  two  chief  recommendations  being  that  the  hospital 
was  so  mismanaged  as  to  be  many  thousands  of  pounds  in 
debt,  and  that,  being  quite  unable  to  afford  to  do  so,  it  had 
treated  large  numbers  of  out-patients  with  drugs.  Gener¬ 
ally  speaking,  all  those  who  could  not  have  paid  a 
private  doctor  required  food  and  nourishment  rather  than 
medicine  for  the  alleviation  of  their  symptoms,  and  were 
cases  for  the  Poor-law  administration.  The  deplorable 
ignorance  of  many  hospital  committees  over  business 
matters  had  of  late  been  pointed  out  by  capable  city 
men,  who,  after  years  of  service  on  boards,  had  resigned 
in  disgust  at  the  hopelessness  of  the  whole  situation. 

There  had  recently  been  considerable  correspondence  in 
the  British  Medical  Journal  on  the  decadence  of  the 
London  Medical  Schools,  revealed  by  the  fact  of  the  rapid 
and  persistent  decrease  in  the  number  of  students  entering 
each  year.  These  figures  had,  according  to  Dr.  Hunter, 
come  down  from  476  in  1880  and  477  in  1881  to  only  253  in 
1906.  In  other  words,  the  entries  in  London  schools  have 
fallen  continuously  from  38  per  cent,  in  1866  to  22  per 
cent,  in  1906.  During  that  period  Cambridge  University 
had  risen  from  2  per  cent,  in  1866  to  over  4  per  cent,  in 
1880  and  to  nearly  10  per  cent,  in  1906,  and  Edinburgh 
from  8  per  cent,  in  1866  to  over  17  per  cent,  in  1880,  and 
still  stood  at  15  per  cent. 

As  long  as  there  was  no  combination  among  hospitals 
and  their  medical  schools  this  state  of  things  must  con¬ 
tinue,  until  there  would  not  be  enough  London  students 
to  fill  the  various  hospital  appointments,  and  then, 
perhaps  too  late,  the  eyes  of  the  authorities  would  be 
opened. 

The  crowding  of  hospitals  into  wealthier  districts 
where  they  were  not  wanted,  and  their  absence  from  the 
poorer  parts,  where  they  were  sadly  required,  was  another 
glaring  error. 

So  also  the  incessant  springing  up  of  so-called  “  mush¬ 
room  hospitals  ”  all  over  the  metropolis,  usually  of  a  dis¬ 
tinctly  proprietary  nature  in  the  first  instance.  Provided 
the  scheme  was  idiotic  enough  the  happy  promoter  has 
no  difficulty  in  gulling  society  to  push  him  into 
prominence. 

Each  hospital,  however  small,  had  its  own  complement 
of  paid  officials,  secretaries,  clerks,  collectors,  stewards, 
chaplains,  etc.,  whereas  one  staff  of  these  functionaries 
could  very  well  administer  several  institutions. 

The  only  economical  department  was  the  unpaid  medical 
and  surgical  staff,  but  for  the  work  of  whose  brains  the 
hospitals  could  not  be  carried  on  at  all. 

Again,  each  hospital  bought  its  own  commissariat  and 
other  necessities,  such  as  drugs,  surgical  dressings,  and 
instruments,  from  its  own  small  tradesmen,  whereas,  if 
these  were  bought  in  bulk,  considerable  saving  would  be 
effected. 

The  daily  papers  at  this  season  of  the  year  were  full  of 
reports  of  the  after-dinner  speeches  delivered  at  hospital 
festivals  and  bazaars,  and  they  were  nauseated  with  the 
plausible  humbug  spoken  by  many  of  the  chairmen  on 
these  occasions.  One  and  all  hid  themselves  in  clouds 
of  oblivious  contentment  as  to  their  own  particular 
administration,  and  attempted  to  delude  their  supporters 
as  to  the  total  absence  of  abuse  at  their  individual  institu¬ 
tions.  A  few  weeks  ago  the  euphemistic  chairman  of  one 
of  the  hospitals  had  the  misfoitune  to  write  a  letter  to  the 
British  Medical  Journal,  in  which  he  said  with  refer¬ 
ence  to  the  specific  recommendations  of  their  Hospital 
Committee,  “  that  every  one  of  the  model  principles  is  in 
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force  at  his  hospital,  and  was  so  before  the  meeting  of  the 
Committee.” 

How  any  one,  except  in  total  ignorance  of  the  facts, 
could  have  made  such  a  statement  was  beyond  compre¬ 
hension. 

Hospitals  had  ceased  to  be  charitable  institutions. 
Many  of  the  annual  subscriptions  received  by  the  hos¬ 
pitals  were  paid  by  business  houses  as  a  form  of  insurance, 
m  order  to  provide  for  the  unlimited  free  treatment  of 
their  employees  in  case  of  accident  or  illness ;  and  so  with 
some  private  individuals,  who  gave  their  few  guineas  a 
year  to  the  nearest  hospital  to  ensure  the  free  treatment 
of  any  cf  their  servants.  The  profession  was  asking, 
Where  was  the  charity  in  these  subscriptions  ?  No;  they 
were  good  business  investments,  and  the  medical  profession 
had  always  been  a  willing  tool  to  be  exploited  by  a  grasping 
public.  This  pursuit  of  business  under  the  cloak  of 
charity  was  daily  becoming  a  more  and  more  common 
feature  of  our  age. 

With  the  new  Employers’  Liability  Act  just  coming  into 
operation  the  in  surance  companies  would  doubtless  become 
subscribers  to  hospitals,  in  order  to  obtain  free  treatment 
for  the  cases  thrown  on  their  hands. 

II.  The  Patients. 

Hospitals  were  intended  and  were  still  supported  for  the 
relief  of  the  necessitous  poor.  This  was,  however,  the  very 
class  whose  attendances  might  be  numbered  by  hundreds, 
compared  to  the  thousands  of  well-to-dopeople  whocrowded 
every  out-patient  department,  and  whose  keen  business 
propensities  superseded  their  sense  of  honour,  who  spent 
their  lives  imposing  on  the  charitable  public  and  the 
hospital  authorities.  At  some,  especially  the  special 
departments,  this  idle  class  crowded  out  the  hard-working, 
deserving  poor,  who  had  not  the  time  at  their  disposal  to 
spend  half  the  day  waiting  for  a  hurried  consultation  by 
the  visiting  physician  or  surgeon.  So,  again,  the  beds  were 
largely  occupied  by  patients  quite  able  to  afford  to  pay  for 
their  treatment,  a  large  percentage  of  whom  came  long 
distances,  and  did  not  live  in  the  district  from  which  the 
hospital  should  be  receiving  its  clientele. 

III.  The  Medical  Profession. 

(a)  The  Hospital  Staff. 

Of  recent  years  hospital  after  hospital  had  instituted  the 
obnoxious  principle  of  payments  by  patients. 

Stafi  after  stall  had  met  and  unanimously  condemned 
the  system,  but  this  was  as  far  as  their  moral  courage 
permitted  them  to  go.  They  pocketed  their  pride,  stifled 
their  consciences,  and  blindly  submitted  and  obeyed  the 
dictation  of  the  lay  Committees,  as  to  the  terms  on  which 
they  should  tender  their  gratuitous  services  to  the 
public. 

Objections  had  been  raised  to  the  payment  of  hospital 
staffs,  because  they  might  then  become  the  paid  servants 
of  a  public  or  Government  department.  Many,  however, 
would  prefer  to  be  the  servants  of  a  State  department, 
with  its  red  tapeism,  than  to  be  the  slaves  of  lay  com¬ 
mittees  as  at  present  constituted. 

xhe  hospital  staff  was  usually  overworked  through  hav¬ 
ing  to  see  an  unlimited  number  of  trivial  cases,  the 
majority  of  which  could  be  as  well  attended  to  by  the 
outside  practitioners,  and  required  no  special  skill  either 
for  their  diagnosis  or  treatment. 

(b)  General  Practitioners. 

The  hospitals  by  charging  small  fees  to  out-patients 
entered  into  unfair  competition  with  the  local  general 
practitioners,  who  in  many  instances  could  not  afford  to 
attend  patients  for  a  smaller  fee  than  Is.  including  medi¬ 
cine,  whereas  the  hospitals  often  only  charge  6d. 

Central  Hospital  Board. 

In  the  year  1892  a  Select  Committee  of  the  House  of 
Lords  recommended  the  formation  of  a  Central  Board. 

It  did  not  consider  that  such  a  Central  Board  should' 
be  given  any  statutory  powers  as  regards  the  formal 
licensing  of  any  hospital  built  or  about  to  be  built.  It 
recommended  that  the  proposed  Central  Board  should 
be  granted  a  charter  to  entitle  it  to  receive  endowments, 
legacies,  bequests,  and  contributions  for  distribution  to 
medical  charities  and  to  meet  its  own  necessary  expenses. 

It  suggested  it  should  consist  of  49  representatives, 
and  that  it  should  assist  and  work  with  the  managers 
of  the  Hospital  Saturday  and  Sunday  Funds. 


In  1895  and  1896  Colonel  Montefiore,  of  the  Charity 
Organization  Society,  read  papers  at  special  meetings  of 
the  Council  cf  that  body  on  the  need  of  a  Central  Hospital 
Board  for  London,  the  result  of  which  was  that  in  1896 
and  1897  the  Charity  Organization  Society  brought  forward 
its  scheme  for  the  formation  of  a  Central  Hospital  Board. 
A  large  General  Committee  was  formed,  largely  composed 
of  prominent  medical  men,  and  from  this  a  smaller 
Executive  Committee  was  elected. 

Several  meetings  were  held  during  this  period,  and  a 
workable  scheme  was  evolved,  whose  chief  points  were  as 
follows : 

It  gave  to  each  hospital  definite  representation  on  the 
General  Board. 

It  suggested  reliance,  not  on  legal  compulsion  but  on 
co-operation  and  publicity. 

It  proposed  the  formation  of  a  fund  for  the  large  and 
liberal  aid  of  hospitals  for  special  purposes,  rebuilding, 
etc 

The  Hospital  Sunday  Fund  was  started  in  1873,  and  has 
now  done  something  towards  improving  hospital  ad¬ 
ministration,  for  after  twenty  years’  hard  work  it  intro¬ 
duced  a  uniform  system  of  accounts.  The  Fund  had  also 
done  a  good  deal  to  improve  the  methods  of  publishing 
and  auditing  of  accounts,  had  established  economy  in 
management  in  certain  cases,  and  of  course  had  assisted 
the  financing  of  many  institutions.  The  Distribution 
Committee  in  awarding  its  grants  took  into  consideration 
the  amount  of  work  done,  and  so  unfortunately  encouraged 
the  hospitals  to  make  as  large  a  show  as  possible  of  the 
number  of  out-patients  and  casualties. 

The  Fund  had  attempted  to  do  good  by  encouraging 
the  appointment  of  almoners  for  the  out  patient  depart¬ 
ment,  but  as  no  limit  was  usually  placed  on  the  number 
of  patients  seeking  advice,  the  impracticability  of  to  any 
extent  checking  abuse  was  at  once  obvious.  So  also  the 
impossibility  of  inquiring  into  the  better-class  patients 
bringing  subscribers’  letters  made  even  this  attempt  in 
many  cases  useless. 

The  following  year,  1874,  notwithstanding  the  opposition 
of  the  medical  press,  the  Hotqntal  Saturday  Fund  was 
established. 

This  fund  differed  from  the  others  in  that  it  was  a 
purely  business  corporation  with  no  pretence  at  charity, 
and  openly  exacted  its  quid  pro  quo  in  the  way  of  hospital 
letters,  and  thus  deterred  the  better  members  of  the  artisan 
class  from  joining  provident  dispensaries  and  medical 
clubs,  by  presenting  them  with  hospital  letters  and 
encouraging  them  to  seek  advice  at  the  hospital. 

In  February,  1897,  the  Prince  of  Wales  announced  his 
intention  of  opening  a  Hospital  Fund  for  London  in 
commemoration  of  the  Queen’s  Jubilee 
King  Edward's  Fund ,  although  the  last  to  be  formed,  had 
already  outstripped  the  other  two,  not  only  in  the  matter 
of  capital,  but  in  its  attempts  to  control  the  administra¬ 
tion  of  hospitals  by  practical  pressure,  owing  to  its  power 
of  the  purse. 

It  had  instituted  visitors  who  went  personally  to  all  the 
hospitals  receiving  grants  at  its  hands,  who,  alter  inspec¬ 
tion  on  the  spot,  drew  up  reports  and  recommendations. 
In  some  cases  it  had  been  remarked  that  its  advice  and 
recommendations  were  repeated  year  after  year,  but  with 
no  result. 

It  insisted  on  a  uniform  system  of  accounts,  had 
brought  about  the  amalgamation  of  several  hospitals  and 
groups  of  hospitals,  opened  many  beds  which  were  closed 
for  want  of  funds,  vetoed  the  building  of  new  hospitals 
where  they  were  not  wanted,  assisted  the  migration  of 
some  to  more  necessary  situations,  and  in  many  ways  had 
made  its  voice  heard  for  the  better  administration  of 
numerous  institutions. 

He  had  already  dealt  with  the  unnecessary  and  extra¬ 
vagant  expenditure  of  hospitals  competing  one  against 
the  other,  and  showed  how,  if  they  were  to  combine,  an 
enormous  saving  would  result.  Much  the  same  might 
be  said  of  the  three  chief  hospital  funds — IviDg  Edward’s, 
Hospital  Saturday,  and  Hospital  Sunday  Funds.  Each 
has  to  keep  up  its  separate  administration,  and  to  all 
intents  and  purposes  advertise  for  support  in  competition 
with  the  other  Funds. 

If  these  three  large  bodies  were  to  amalgamate  or  in 
some  way  combine,  there  would  be  a  large  saving  in 
expense,  and  united  they  would  have  a  much  greater 
power  to  control  and  supervise  hospital  expenditure. 
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01  recent  years  the  British  Medical  Association  had 
taken  up  the  hospital  question,  and  had  done  much 
useful,  solid  work  through  its  Hospitals  Committee. 

This  had  drafted  a  number  of  propositions  and  rules  for 
the  guidance  of  those  hospitals  whose  Boards  were 
obliging  enough  to  adopt  them,  especially  with  regard  to 
the  out-patient  department.  The  Metropolitan  Counties 
Branch  formed  its  Medical  Charities  Subcommittee  to 
deal  with  the  same  subject. 

The  Association,  therefore,  had  now  collected  a  large 
number  of  facts,  and  should  be  in  a  position  to  be  of  great 
assistance  in  any  proposed  scheme  for  the  formation  of  a 
Central  Hospital  Board  for  London. 

A  great  central  body  once  formed  could  stop  the  abuse 
and  misuse  into  which  our  hospitals  have  allowed  them¬ 
selves  to  drift,  and  would  restore  them  to  the  proper  place 
they  should  hold  in  our  social  organization,  and  rescue 
them  from  their  lamentable  present  position  of  pauperizing 
agents.  King  Edward’s  Fund  had  done  much  towards 
uniting  the  hospitals  under  one  system  of  administration. 
It  should  now  take  the  lead  by  uniting  or,  if  necessary,  by 
absorbing  the  other  competing  Funds,  and  so  strengthen¬ 
ing  still  further  its  financial  position.  It  would  then  be  a 
force  whose  recommendations  no  self-respecting  institu¬ 
tion  could  refuse  to  obey,  and  whose  power  for  good  would 
be  increased  enormously,  and  it  would  then,  indeed,  have 
proved  itself  worthy  of  its  founder. 

Should  it  be  found  that  there  were  practical  difficulties 
which  formed  an  insuperable  obstacle  to  the  amalgamation 
•of  the  bodies  already  existing,  a  new  association  should  be 
■formed  composed  of  representatives  from  each  of  the 
Funds ;  this  would  get  over  the  possible  objections,  and 
would  have  the  same  result  in  the  end. 

The  public  and  the  profession  were  tired  oE  the  ever¬ 
lasting  special  appeal  for  funds,  and  the  hospitals  must 
now  be  rescued  from  the  hands  of  competing  groups  of 
irresponsible  individuals,  and  from  the  narrow  cliques 
of  many  of  the  medical  and  lay  committees,  and  placed 
under  proper  control  of  a  central  and  responsible 
authority. 

If  the  resolution  for  the  formation  of  a  central  authority 
to  be  brought  forward  to-day  were  carried,  it  was  proposed 
to  ask  the  Branch  Council  to  form  a  small  committee  for 
the  purpose  of  drawing  up  a  practical  scheme.  He  there¬ 
fore  did  not  elaborate  one,  but  obviously  for  any  council 
to  be  workable  it  must  be  representative,  and  not  be  too 
large  ;  for  this  purpose  he  would  propose  giving  a  repre¬ 
sentative  for  each  of  the  larger  hospitals ;  and  all  the 
■smaller,  both  those  with  and  those  without  schools, 
and  all  the  special  hospitals,  would  be  placed 
"together  in  groups,  and  each  group  would  select  a 
representative  to  serve  on  a  central  council.  They 
looked  forward  to  the  day  when,  through^  the  influence 
•of  a  central  authority,  the  present  unfortunate  and 
demoralized  competition  would  be  replaced  by  a  system 
of  mutual  aid  among  hospitals.  He  therefore  moved 
<ihe  following  resolution: 

That  in  the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  it  is 
desirable,  with  a  view  of  abating  the  present  abuse  of 
hospital  charity,  that  a  central  hospital  authority  for 
London  be  constituted  upon  which  the  medical  profession 
is  adequately  represented. 

Dr.  Lauriston  Shaw,  in  secondings  the  resolution, 
said  he  felt  it  was  his  duty  to  take  what  part  he 
•could  in  furthering  the  objects  which  the  meeting 
had  in  view.  As  the  Chairman  of  the  Marylebone 
Division  during  the  last  twelve  months,  it  had  been 
his  pleasure  to'  preside  over  what  for  them  was  a 
rather  large  meeting,  which  expressed  a  very  competent 
■opinion  that  concerted  action  should  be  taken  to  check 
the  flow  of  unnecessary  charity.  As  a  co-opted  member  of 
the  Hospitals  Committee  of  1  he  Association,  it  had  been 
his  duty  in  the  last  two  years  to  take  some  part  in 
■drawing  up  regulations  for  the  administration  of  hospitals 
in  all  parts  of  the  kingdom.  He  believed  it  was  Richard 
Cobden  who  said  that  action  should  follow  swiftly 
upon  conviction.  No  one  could  blame  the  British 
Medical  Association  or  the  medical  profession  for 
acting  too  hastily  upon  that  precept.  Seventy  years 
ago  Queen  Victoria  came  to  the  throne.  In  that 
year  the  Committee  of  what  was  then  the  infantile 
British  Medical  Association  presented  a  very  important 
report  drawing  attention  to  the  injustice  to  the  medical 


profession  that  they  should  be  expected  not  only  to  take 
their  part  in  paying  the  rates  for  the  Poor  Law  and  in 
subscribing  to  charities,  but  should  also  be  expected, 
either  as  private  practitioners  or  as  members  of  hospitals, 
to  give  their  services  to  the  sick  poof  whenever  they  were 
asked.  He  could  not  help  thinking  that  if  any  of  the 
members  of  that  Committee  were  to  return  to-day  they 
would  feel  that  the  condition  of  things  in  London  de¬ 
manded  even  more  stringent  remarks  than  it  did  in  1837. 
If  they  were  now  to  take  active  measures,  after  considering 
the  question  for  over  seventy  years,  they  ought  carefully 
to  consider  how  their  action  should  be  effective.  It 
seemed  to  him  that  there  were  only  two  possible  ways. 
One  was  through  professional  union.  It  might  possibly 
be  that  the  majority  of  the  profession  would  ultimately 
be  able  to  exercise  so  much  control  over  it3  individual 
members  that  they  would  prevent  an  individual  member 
giving  his  services  upon  terms  which  they  thought  were 
bad  for  the  profession  and  not  good  for  the  public.  That 
was  a  possible  way  of  being  effective  in  their  attempt 
to  stop  abuses,  and  he  had  no  doubt  that  ultimately 
that  would  come.  He  thought  that  the  reorganiza¬ 
tion  of  the  British  Medical  Association  five  years  ago 
had  been  the  first  step  towards  professional  union. 
But  there  was  another  way,  and  while  that  was  only 
quietly  and  rather  slowly  coming  into  effect,  they  must 
not  neglect  other  means.  Another  means  would  be  by 
the  establishment  of  some  central  authority  with  power 
to  control  the  lay  administration  of  hospitals.  It  was 
such  an  authority  as  that  that  they  were  hoping  to  take 
some  steps  towards  establishing  ;  a  central  authority  was 
no  new  idea.  But  there  were  just  three  points  that  he 
would  like  to  make  with  regard  to  that  central  authority, 
m  the  first  instance,  if  they  did  have  any  central  authority, 
it  must  be  an  authority  ;  it  would  not  be  enough  that  it 
should  simply  be  a  central  board  or  a  central  advisory 
committee.  It  was  absolutely  essential  that  power  should 
be  given  to  that  body  to  control  the  administration  of 
hospitals.  He  would  not  go  quite  so  far  as  the  mover  of 
the  resolution  had  gone,  perhaps,  in  seeing  such  de¬ 
sperately  evil  things  taking  place  at  hospitals,  but  however 
well  they  were  managed  it  could  not  be  expected  that 
individual  hospitals  could  co-ordinate  their  actions  unless 
there  was  some  central  authority  to  secure  such  co-ordina¬ 
tion.  The  central  authority  must  have  money.  He  did 
not  think  it  was  at  all  likely  they  could  get  any  central 
authority  set  up  by  the  State  except  a  central  authority 
that  had  the  power  of  the  purse.  It  would  be  for  the 
Committee  to  consider  how  to  secure  that  power  of 
the  purse.  The  next  point  he  would  like  to  make  was 
that  the  central  authority  must  have  on  it  representa¬ 
tives  of  the  medical  profession.  If  the  desire  of  the  Com¬ 
mittee  which  reported  seventy  years  ago  had  been  secured 
and  the  medical  profession  had  given  their  services  to 
medical  charities  on  proper  terms,  if  they  had  demanded 
that  they  should  be  paid  for  their  services,  which  he 
thought  would  be  a  most  admirable  thing  and  was  an  end 
to  which  they  ought  ultimately  to  attain,  then  it  would 
have  been  quite  right  for  the  lay  authority  to  manage 
them;  but  under  existing  conditions,  when  every  guinea 
subscribed  by  the  charitable  public  was  capped  by  two  01- 
three  guineas  of  work  given  by  the  medical  profession,  it 
was  only  reasonable  that  the  medical  profession  should 
have  a  very  substantial  voice  in  the  administration  of 
medical  charity.  The  last  thing  that  he  wished  to  point 
out  was  that  they  must  have  that  central  authority  now , 
they  had  waited  long  enough  for  it.  Not  only  must  they 
have  it  because  they  wanted  it  to  organize  the  adminis¬ 
tration  of  medical  charity,  but  they  ought  to  have  it  now 
as  an  indication  to  the  public  that  the  profession  was 
really  a  powerful  body.  After  talking  so  long  about  it, 
if  they  failed  to  get  that  authority,  they  would  admittedly 
be  a  feeble  body  of  fortuitous  atoms  that  the  public 
could  do  what  they  liked  with.  They  had  said  they  de¬ 
sired  it,  and  they  must  have  it,  or  their  position  in  regard 
to  the  public  would  be  a  very  feeble  one  indeed.  He 
therefore  hoped  that  they  would  pass  the  resolution,  not 
only  with  an  overwhelming  majority,  but  that  they  would 
individually  take  such  steps  as  they  could  to  forward  the 
idea  which  the  resolution  put  before  them,  in  order  to 
show  that  the  medical  profession  had  the  power  of  united 
action,  and  to  encourage  the  British  Medical  Association 
to  go  forward  in  making  itself  a  united  organ  for  the 
benefit  of  the  profession,  and  therefore  o!  the  public. 
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Dr.  F.  W.  Forbes  Ross  moved  as  an  amendment : 

That  the  words  “by  a  proportionate  number  of  general 
practitioners  ”  be  added  to  the  original  motion. 

He  said  the  addition  of  those  words  would  secure  the  in¬ 
terests  of  the  general  practitioners  in  London  who  did  not 
belong  to  the  “  hospital  clique,”  as  the  latter  never  at 
any  time  represented  anything  else  but  themselves. 
In  London,  “  medical  representation  ”  in  the  main  meant 
having  matters  manoeuvred  by  the  hospital  consultants 
purely  in  their  own  selfish  interests.  The  chairman  and 
lay  committees  of  the  various  hospitals  and  funds,  might, 
if  entrusted  with  sole  power,  represent  the  medical  in¬ 
terests  of  the  entire  profession,  perhaps  foolishly  at  times, 
yet  on  the  whole  far  more  honestly  and  fairly  than  had 
been  the  case  in  the  past  at  the  hands  of  the  medical 
committees  of  hospitals.  He  had  already  poured  con¬ 
tempt  on  the  cry  that  the  hospital  practitioners  were 
doing  “charity”  because  they  worked  on  the  hospitals. 
His  words  were  to  be  found  in  the  Supplement  to  the 
British  Medical  Journal  of  December  22nd,  1906. 
No  one  had  ventured  to  contradict  him  then  or  since. 
They  had  the  present  system  of  leaving  the  hospitals  in 
the  hands  of  the  medical  committees  to  thank  for  all  their 
troubles  ;  not  the  least  of  them  was  hospital  abuse. 

Dr.  South  combe  seconded  the  amendment,  and  said  he 
was  quite  in  sympathy  with  the  idea,  if  not  entirely  with 
the  utterances,  of  the  amender.  He  thought  the  whole 
value  of  the  original  resolution  depended  on  what  was 
meant  by  the  word  “  adequately.” 

Dr.  Fothergill  said  if  the  intention  of  the  amendment 
was  that  the  whole  of  the  medical  profession  was  to  be 
represented  by  an  adequate  representation  of  general 
practitioners,  he  felt  sure  a  good  many  of  them  did  not 
wish  it.  They  wanted  every  branch  represented. 

Dr.  Forbes  Ross  said  representation  in  London  nearly 
always  meant  manoeuvring  of  private  interests.  He 
wanted  to  see  a  proportionate  number  of  general 
practitioners  who  were  not  on  any  hospital  staff. 

Dr.  Fothergill  said  he  thought  the  amendment  abso¬ 
lutely  unnecessary.  Surely  the  “medical  profession” 
included  “  general  practitioners.” 

The  Chairman  :  Perhaps  it  would  be  better  to  have  a 
clear  understanding  of  what  the  amendment  does  mean. 
I  presume  the  intention  of  the  mover  is  that  there  shall  be 
a  proportionate  number  of  medical  practitioners. 

Dr.  Forbes  Ross:  I  include  everybody. 

Dr.  Bruce  Porter  suggested  that  if  they  introduced  the 
words  “  general  practitioner  ”  it  would  start  a  discussion 
that  would  last  from  now  to  the  end  of  the  year  to  define 
what  a  general  practitioner  was. 

Dr.  Tanner  said  first  of  all  he  would  like  to  congratu¬ 
late  the  Westminster  Division,  or  whoever  drew  up  the 
resolution,  on  the  fact  that  at  last  they  had  called  a  spade 
a  spade.  They  had  spoken  of  hospital  charity,  and  he 
thought  that  was  a  thing  that  should  be  kept  constantly 
before  the  public,  that  the  hospitals  of  London  were  a 
charity,  and,  further,  that  they  were  a  professional  charity. 
Surely  the  profession  should  have  the  control  of  the  whole 
matter,  more  especially  the  selection  and  admission  of 
patients  for  treatment.  If  an  artist  were  going  to  paint  a 
picture,  he  would  not  allow  an  outsider  to  select  the  pig¬ 
ments  for  him,  and  he  suggested  if  this  charity  were  con¬ 
trolled  by  the  profession,  the  profession’s  charity  could  be 
painted  into  a  very  splendid  picture,  a  picture  which 
could  be  held  up  to  the  world  and  its  criticism  invited 
with  no  fear  as  to  the  result.  Hospitals  could  not  be  run 
without  money,  and  certainly  they  could  not  be  run  with¬ 
out  skilled  hands  and  educated  brains,  and  those  skilled 
hands  and  educated  brains  represented  the  most  important 
part  of  the  hospital  system.  Surely  if  they  were  going  to 
paint  a  picture,  they  ought  to  be  allowed  to  select  their  own 
pigments.  The  men  on  the  hospital  staffs  were  the  men  who 
wielded  the  brush  in  painting  the  picture,  and  they  had 
their  reward  in  that  they  gained  skill  and  knowledge  which 
they  could  use  for  their  own  advancement,  for  the  good  of  the 
profession  at  large  and  the  benefit  of  the  world,  suffering 
humanity  especially.  Let  them  look  the  whole  world  in 
the  face  and  say  that  they  claimed  no  return  for  their 
gratuitous  services,  that  they  should  have  this  reward. 
The  public  nowadays  made  the  remark  with  a  cynical 
smile,  “  Oh,  hospital  charity,  yes  !  ”  When  there  was  a 
hospital  vacancy  to  be  filled  he  thought  a  good  reply  was 
to  say,  These  men  wish  to  hold  these  offices  in  order  that 
they  may  give  of  their  own  skill  for  the  benefit  of  the 


world.  He  believed  the  Association  should  still  hammer 
away  on  this  point  and  induce  the  profession  to  show  to 
the  world  that  it  was  a  profession  made  up  almost  entirely 
of  gentlemen  with  charitable  ideas,  and  that  the  profession 
was  still  a  working  body;  they  ought  to  do  anything  they 
could  to  put  grit  into  the  profession  and  give  every  oppor¬ 
tunity  to  the  profession  to  show  its  grit.  By  so  doing  he 
believed  they  would  not  only  be  doing  something  for 
themselves,  but  something  for  the  world  at  large  and  some¬ 
thing  for  suffering  humanity.  If  the  hospital  staff  would 
act  on  the  suggestion,  he  believed  that  they  would  be 
doing  a  great  deal  to  fill  the  gap,  the  void,  the  “  rift  in  the 
lute  ”  that  existed  between  the  hospital  practitioners  and 
private  practitioners  at  large. 

Brigade-Surgeon-Lieutenant-Colonel  Myers  said  it 
was  great  pain  to  him  to  hear  any  member  of  the 
profession  speaking  in  such  opprobrious  terms  as 
the  mover  of  the  amendment  had.  He  had  not 
thought  it  possible  for  any  medical  man  to  abuse  his 
colleagues  in  such  a  way.  He  believed  all  in  the 
room  were  practically  in  sympathy  with  the  move¬ 
ment,  but  considering  the  importance  of  the  question  he 
was  somewhat  surprised  to  see  only  representatives  of  the 
Metropolitan  Counties  Branch  present.  He  had  noticed  the 
same  thing  at  previous  meetings— that  scarcely  any  of  the 
leaders  of  the  profession  took  part  in  the  discussion.. 
When  the  Charity  Commissioners  started  the  question 
they  decided  that  to  have  a  board  representing  all  the- 
various  interests  it  would  require  169  members ;  and  if 
Dr.  Ross  wanted  all  the  members  of  the  medical  profession, 
added,  they  would  be  a  body  larger  than  the  House  of 
Commons.  But  they  all  knew  large  committees  were  of 
no  use  and  could  not  do  the  work;  the  best  committees 
were  those  of  three  members,  or  sometimes  even  of  one. 
In  this  case  the  committee  for  workiDg  would  be  reduced 
to  a  few  earnest  and  possibly  interested  men  and  women 
who  would  rule  the  whole  of  the  business,  and  if  they 
showed,  as  very  likely  they  would,  more  enthusiasm, 
than  judgement,  they  might  be  a  source  of  very  great 
danger  to  our  institutions.  Again,  it  would  not  be 
possible  for  the  heads  of  hospitals  to  join  a  board  of 
that  kind ;  it  would  take  too  much  of  their  time,  and 
few  surgeons  and  physicians  could  attend  the  meetings, 
therefore  they  would  not  be  representative.  But  he- 
believed  if  the  leaders  of  the  profession  fully  studied 
the  question  that  they  would  not  support  the  amalgama¬ 
tion.  The  power  of  the  central  body,  if  formed,  would 
be  the  power  of  the  purse,  and  if  they  were  going  to- 
interfere  in  every  little  detail  of  the  work  of  the  various- 
hospitals  the  whole  of  the  interest  of  the  hospitals  would 
be  lost.  The  boards  of  management  consisted  of  men. 
who  were  deeply  interested  in  their  respective  hospitals, 
men  who  spent  time  and  money  over  them,  and  who 
knew  better  than  any  central  board  could  know  the 
wants  of  the  various  institutions.  Some  little  time  ago 
a  stranger  at  a  public  meeting  told  him  that  he  had  left 
a  large  legacy  to  a  hospital,  and  he  said  if  a  central 
board  were  formed  he  should  withdraw  that  legacy. 
Another  gentleman  told  him  that  he  subscribed  largely 
to  four  different  hospitals,  and  he  very  much  objected  to 
a  central  authority,  and  if  it  were  formed  he  should 
only  give  one  subscription  to  the  central  board  and 
withdraw  the  other  three.  Personally  he  could  not 
help  thinking  that  if  that  central  body  absorbed  the 
legacies  and  subscriptions  there  would  very  likely  be  a 
great  loss  of  money,  because  men  who  were  interested 
in  individual  hospitals  would  withdraw  their  support. 
Another  point  was,  if  the  central  hospital  board 
was  formed  they  would  be  bound  to  have  inspectors. 
Who  would  be  those  inspectors  ?  Were  they  to  be  ladies 
and  gentlemen,  volunteers  ?  They  all  knew  what 
volunteer  work  was  with  regard  to  committees ;  it  was 
very  uncertain  indeed,  and  practically  it  could  not  be 
carried  out.  The  central  board  would  have  to  appoint  paid 
inspectors,  and  to  have  men  of  probity  and  men  who  could 
afford  the  time  to  give  to  it  they  would  have  to  pay  them 
very  heavily,  and  it  would  be  a  very  disagreeable  duty. 
King  Edward’s  Hospital  Fund  had  done  a  great  work  ;  it 
had  made  the  leaders  of  the  profession  feel  that  something 
had  to  be  done  with  regard  to  studying  the  expenditure  of 
the  various  hospitals,  and  he  personally  believed  a  great 
deal  had  been  done  at  the  present  time  in  that  way.  They 
ought  to  study  one  another,  and  compare  notes  and 
endeavour  to  reduce  the  expenditure  of  the  hospitals 
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generally.  The  principle  that  they  were  being  asked  to 
adopt  was  a  very  dangerous  one,  because  they  were  placing 
in  the  hands  of  a  few  the  complete  control  of  all  these 
general  hospitals.  AYhat  would  be  the  end  of  it  ?  The 
end  would  be  that  they  would  become  State-aided.  That 
was  the  desire  of  a  great  many  men  in  the  profession  ;  but 
so  sure  as  they  became  State-aided,  so  sure  would  the 
public  cease  to  subscribe,  and  they  would  come  on  to  the 
(rates  and  would  be  little  better  than  the  workhouse 
infirmaries.  He  felt  very  strongly  on  the  subject,  and, 
although  he  felt  he  almost  stood  alone  there,  he  knew 
that  behind  him  there  was  a  vast  body  of  men  who  did 
.agree  with  him,  but  they  did  not  come  forward. 

Dr.  Haslip  said  he  thought  the  Westminster  Division 
might  congratulate  themselves  on  the  fact  that  the  last 
speaker  commenced  his  remarks  by  saying  that  the  reso¬ 
lution  had  his  sympathy.  The  last  time  he  spoke  upon 
the  question  it  did  not  really  receive  that.  He  had  cer¬ 
tainly  grown  much  kinder  in  his  remarks,  so  he  (the 
speaker)  hoped  in  the  process  of  time  they  would  have 
his  entire  sympathy  and  support.  If  he  might  say  so,  he 
had  really  killed  his  own  argument.  He  had  finished  by 
recognizing  the  good  King  Edward’s  Fund  had  done  for 
•the  administration  of  hospitals.  King  Edward’s  Fund 
had  a  central  control  of  the  most  autocratic  character,  and 
it  gave  money  without  giving  any  reason.  They  really 
•did  not  know  what  constituted  King  Edwai'ds  Fund. 
Recently  King  Edward’s  bund  was  applying  to  Parliament 
for  a  Bill  to  become  an  incorporated  society,  and  the  Asso¬ 
ciation  asked  that  the  medical  profession  should  be  ade¬ 
quately  represented  on  the  Board,  which  request,  he 
believed,  was  absolutely  refused.  It  was  because  they 
wished  to  prevent  the  hospitals  being  State-aided  that 
the  medical  profession  asked  for  a  central  control.  He 
felt  certain  that  unless  the  medical  profession  recognized 
the  advantage  of  a  central  control,  the  whole  thing  would 
<be  taken  out  of  their  hands  and  a  Royal  Commission 
would  be  appointed,  and  the  end  would  be  State-aided 
hospitals.  He  believed  with  a  central  control  there  would 
be  more  economy,  there  would  be  co-ordination  between 
hospitals  instead  of  costly  competition,  and  valuable  sites 
and  hospitals  which  were  not  entirely  used  could  be  used 
for  the  advantage  of  the  poorer  middle  classes  which  were 
not  catered  for  at  all.  Speaking  as  one  whose  patients 
were  of  various  classes,  he  maintained  that  they  did  not 
•cater  for  the  better-class  artizan  or  for  the  poorer-class 
practitioners.  There  could  be  a  scheme  under  a  central 
control  for  increasing  the  number  of  paying  hospitals 
where  the  practitioner  could  go  and  see  patients.  Such 
hospitals  already  existed  on  the  Continent  and  in  our 
•own  Colonies.  Only  recently  he  had  a  young  doctor 
who  was  down  with  appendicitis.  He  came  from  Canada 
and  had  been  travelling  for  the  benefit  of  his  health,  and 
he  was  absolutely  staggered  to  think  he  would  either  have 
to  be  a  pauper  in  a  hospital  or  to  pay  excessive  fees  in  a 
nursing  home  and  ask  the  charity  of  a  surgeon  to  operate 
upon  him.  He  also  believed  in  a  central  control  because 
it  would  be  to  the  advantage  of  the  medical  profession. 
Injustice  was  done  in  London  to  medical  students  as 
against  provincial  students.  He  believed  it  was  owing  to 
the  constant  competition  of  one  school  against  another 
that  there  was  no  combination  and  no  university.  For  all 
these  reasons  he  supported  the  resolution. 

Dr.  Snape  said  he  was  fully  in  sympathy  with  the 


resolution,  and  hoped  that  at  last  the  idea  was  going 
to  bear  fruit.  He  thought  it  was  necessary  for  the 
meeting  to  emphasize  the  desirability  of  general  practi¬ 
tioners  being  represented.  They  could  not  obtain  what 
they  all  so  much  desired  without  the  help  of  others,  and 
they  ought  to  remember  the  old  adage  that  the  person 
who  paid  the  piper  called  the  tune.  They  wanted  to  get 
hold  of  the  people  who  paid 
hospitals  and  convince  them, 
simply  for  the  sake  of  seeing 

they  desired  was  an  entry  - - B  -  • 

people  they  would  never  touch.  The  people  they  could 
touch  were  the  great  respectable  middle  classes  who  paid 
two  or  three  guineas  a  year,  and  who  would  be  very  much 
upset  if  they  were  to  find  out  that  they  were  paying  for 
medical  attendance  for  people  who  were  well  able  to  pay 
for  themselves.  The  great  middle  class  were  getting  sick 
of  paying  all  sorts  of  things  for  other  people.  They  were 
sick  of  elementary  education,  they  were  sick  of  free  meals, 
and  paying  for  them.  If  they  could  bring  it  home  to 


them  that  they  were  not  getting  what  they  were  paying  for, 
and  that  they  were  paying  for  medical  advice  for  those 
who  could  well  afford  to  pay  for  themselves,  they  would 
get  the  general  public  on  their  side,  and  would  be  able  to 
achieve  what  they  so  much  desired. 

Dr.  Roche  said  he  was  in  sympathy  with  the  amend¬ 
ment  so  far  as  the  principle  embodied  in  it  was  concerned, 
though  he  wished  to  dissociate  himself  from  the  tone  of 
the  mover  of  it,  and1  also  from  the  words  of  that  amend¬ 
ment.  He  would  propose  as  a  further  amendment : 

That  tbe  last  part  of  the  sentence  of  the  original  resolution 
should  run  as  follows:  “be  constituted  upon  which  all 
branches  of  the  medical  profession  are  adequately  repre¬ 
sented.” 

The  Chairman  said  he  could  not  take  a  further  amend¬ 
ment  until  the  other  was  disposed  of. 

Dr.  F.  J.  McCann  said  he  would  like  to  point  out  that  the 
Committee  which  drafted  the  original  resolution  drafted  it 
in  general  terms.  They  felt  that  at  the  first  meeting  it 
would  be  obviously  inexpedient  to  introduce  too 
many  details  into  it.  The  members  of  the  Committee  all 
felt  that  general  practitioners  should,  and  ought  to  be, 
represented  on  the  central  authority,  but  all  those  points 
would  be  dealt  with  by  the  committee  which  he  hoped 
would  be  appointed  to  draw  up  a  scheme,  and  then  it 
would  be  quite  possible  for  them  all  to  pull  that  scheme 
to  pieces  if  they  were  not  satisfied  with  it. 

After  some  further  discussion,  Dr.  Forres  Ross  agreed 
to  withdraw  his  amendment. 

Dr.  Roche  then  moved  that  the  last  sentence  in  the 
original  resolution  should  read  as  follows  : 

Upon  which  all  branches  of  the  medical  profession  are 
adequately  represented, 

and  said  the  terms  of  the  resolution  implied  that  all 
branches  were  to  be  represented,  but  it  was  not  explicitly 
stated,  and  he  thought  the  idea  of  himself  and  others  was 
that  general  practitioners  should  be  represented ;  and  in 
order  that  they  might  be  secure  he  thought  it  would  be 
well  to  introduce  such  words  into  the  resolution  as  would 
call  attention  to  the  fact  that  there  were  branches  of  the 
medical  profession  which  ought  not  to  be  ignored  in  the 
selection  of  a  committee. 

Dr.  Carter  seconded  the  amendment,  and  said  that  as 
a  matter  of  fact  they  all  knew  that  in  committees  of  that 
sort  the  consultants,  as  a  rule,  were  the  ones  who  were 
elected  in  preference  to  the  general  practitioner.  He 
thought  it  should  be  specifically  stated  that  the  general 
practitioner  was  to  be  represented,  otherwise  the  general 
practitioners  themselves  often  elected  consultants  to  repre¬ 
sent  them,  and  some  of  them  thought  that  the  consultants 
did  not  do  that. 

Colonel  Myers  thought  the  amendment  was  a  great 
mistake.  It  would  involve  great  difldculty  in  deciding  who 
were  the  proper  representatives  of  the  medical  profession. 
He  pitied  any  board  who  would  endeavour  to  satisfy 
everybody.  Surely  the  resolution  as  it  stood  was  perfectly 
clear_“  adequate  representation  ” ;  what  did  they  want 

more  than  that?  „ 

Dr.  Forbes  Ross  said  that  “adequate  representation^ 
did  not  express  the  point.  Everybody  would  admit  that 
for  years  the  British  Medical  Association,  or  the  Branches, 
were  not  adequately  represented.  That  was  why  they 
formed  the  Association,  because  they  were  inadequately 
rPDresented. 

Dr.  Knowsley  Sibley  accepted  the  amendment,  and  the 
Chairman  then  put  the  resolution  as  amended,  and  it  was 

carried  with  three  dissentients. 

A  vote  of  thanks  to  the  Chairman  terminated  the 

proceedings. 


the  money  to  support  the 
Some  people  gave  money 
their  names  in  print ;  what 
into  smart  society ;  those 


jBtatml  ank  ifttUtarj  ^ppnintnunta. 

ROYAL  NAVY  MEDICAL  SERVICE 

Fleet  Surgeon  A.  Patterson  lias  been  placed  on  the  reared  hsh 
with  the  rank  of  Deputy  1  n dpcctor-Gen eral,  J  une  l4th  His  comm 
sions  are  thus  dated:  Surgeon  March  31st,  1875 ,  Stall  suigeon, 
March  31st,  1886  ;  Fleet  Surgeon  October  26th,  1891.  Aa mi raltv  • 

The  following  appointments  have  been  made  a,t  the 1  Admiral  y  . 
John  W.  Craig.  M.B.,  to  the  Sentinel,  on  recommissioning,  June  12th  , 
Henry  W.  Hull,  Surgeon,  to  the  Pathfinder,  on  recommissioning, 
June  18th.  ___ _ _ 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  T.  Carey,  M.B.,  retired  pay,  has  been  ap¬ 
pointed  Medical  Officer  in  the  Manchester  recruiting  area. 
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ARMY  MEDICAL  STAFF. 

^urgeon-General  Sitt  w.  u.  wil^on,  ivi.d  .  iv.C.M.G.  (retired),  lias 
beei!  granted  a  reward  for  distinguished  service.  He  was  appointed 
Assistant  Sureeon,  October  l«t,  1867;  Surgeon,  March  1st,  1873:  Sur¬ 
geon-Major,  October  1st,  1879  :  granted  the  rank  of  Lieutenant- 
Colonel,  May  21st,  1884;in»de  Brigade-Surgcon-Lieutenant-Colonc), 
October  28th,  1889:  Surgeon-Colonel,  July  18th,  1894;  and  Surgeon- 
General.  October  3rd,  1898  His  war  record  includes:  The  Afghan 
war-  1878-80  (medal);  the  Egyptian  expedition.  1882-4  (medal  and 
tm-S  u  e  s,staid :  tllc  Soudau  expedition.  1884.  including  the  battles  of 
El  Teb  and  Tamai  (mentioned  in  dispatches,  promoted  to  be  Surgeon- 
Major  ranking  as  Lieutenant-Colonel,  two  clasps);  and  the  South 
African  war  in  1899-1902,  as  Principal  Medical  Officer  in  South  Africa, 
including  the  advance  on  Kimberley,  and  numerous  operations  in  the 
Orange  Free  State,  the  Transvaal,  and  Cane  Colony  (several  times 
mentioned  in  dispatches,  appointed  K.C.M.G.,  and  granted  the  King’s 
medal  with  two  clasps).  Although  not  so  stated  in  the  Army  Lists, 
Sir  U  illiam  should  evidently  be  credited  with  the  Queen’s  medal  with 
clasps. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Major  J.  Drummond,  M.D  .  having  been  appointed  to  the 
command  of  the  3rd  Durham  Royal  Garrison  Artillery  (Volunteers), 
ceases  to  belong  to  the  Army  Medical  Reserve  of  Officers. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA) 

Captain  (Honorary  Captain  in  the  Army)  II.  E.  Mortis  to  be  Major, 

April 

Captain  (Honorary  Lieutenant  in  the  Army)  H.  Fox,  M.B.,  resigns 
his  commission.  April  9tli.  ’  6 


CHANNEL  ISLANDS  MILITIA. 

heni?y  j  Shone  to  be  Surgeon-LieuteDant  in  the  Medical  Company  of 
the  Royal  Militia  of  the  Island  of  Jersey.  May  25th. 


_  VOLUNTEER  RIFLES. 

P-,°-  M  t$„  1st  Surrey  (South  London) 

\  olunteei  Rifle  Corps,  to  be  Surgeon-Captain,  May  1st. 
Surgeon-Lieutenant  W.  H.  Hakland,  5th  (rsle  of  Wight,  Princess 

Surgeone-CapTain,nMay  15th  th®  Hampshire  Re£iment,  to  be 

PBBRu merary  Lieutenant  W.  J.  Woodman,  4th  Volunteer  Battalion 
the  Queen  s  Own  (Royal  West  Kent  Regiment),  to  be  Surgeon- 
Captain,  remaining  supernumerary,  May  2nd 

Rattl'Cr^Ut^aUPP°Ionel  ,W-  H-  Packer,  M.D.,  1st  Volunteer 
Battalion  the  Kings  (Shropshire  Light  Infantry),  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  April  30th. 

J-  W-  Macmullan,  1st  Herefordshire  Volun- 
tcei  Rifle  Coips,  to  be  Surgeon-Captain,  November  1st,  1906 

p.-Fti.fi?PRTti’.K  n  SMIT»t0^  Surgeon-Lieutenant  in  the  1st  Volunteer 
Battalion  the  Goiaon  Highlanders,  May  1st. 

R-fimTm°nUPii,?UtI2na,lt.W' ,  F'  M  Aultster-Hewltngs,  1st  Volunteer 
May  9th  th  Lelcesterslure  Regiment,  resigns  his  commission, 


LIVERPOOL  STANLEY  HOSPITAL. — Assistant  Honorary  Oph¬ 
thalmic  SurgeoD. 

LONDON  COUNTY  ASYLUM.  Claybury  — lunior  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

LONDON  COUNTY  COUNCIL  —Two  Local  Assistant  Medical  Officers 
(Education)  in  Public  Health  Department. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resir 
dent  Medical  Officer.  Salary,  £120  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon.  Salary,  £60  per  annum,  and  £5  for  washing. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— Male? 

Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 
QUEEN  CHARLOTTE  S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. -Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

ST.  MARY’S  HOSPITAL,  Paddington. — Curator  of  Museum  and 
Assistant  Pathologist.  Salary,  £100  per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £5GP 
per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS' 
AND  WESTOE  DISPENSARY. — Senior  House  Surgeon  (male).. 
Salary,  £1C0  per  annum. 

STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeon  . 
Salary,  £80  per  annum. 

STOCKPORT  UNION.— Resident  Assistant  Medical  Officer  for  the 
Hospital,  Stepping  Hill.  Salary,  £130,  rising  to  £150,  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— 
Surgeon  to  Out-patients. 

WARWICK  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,. 

£135,  rising  to  to  £155,  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— (1)  Senior  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £110  and  £75  per 
annum  respectively. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.  Salary, 
£80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  ol 
Factories  announces  vacancies  at  Blackpool,  co.  Lancaster;. 
Knaresborougli,  co.  York. 


APPOINTMENTS. 

Bigg,  E,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the? 
Bingham  Union. 


R°YAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

-Ewxs  I).  Cruikshank,  M.B.,  to  be  Lieutenant  in  the  Aberdeen 
Companies,  Scottish  Command,  May  7th. 

Lmutenant-Colonel  and  Honorary  Colonel  F.  L.  Stephenson.  M  B 
b  fr!orVnriCn0fmparlles’  .Eastern  Command,  is  retired,  on  completion  oi 
April  16th  °f  servlce  111  commaLld,  retaining  his  rank  and  uniform. 

Major  and  Honorary  Lieutenant-Colonel  C.  H.  IIartt,  Woolwich 
corrrtr'i a n1.? Sn Command,  to  be  Lieutenant-Colonel  and  to 
April  16  th  d  tlle  C0ndltl01ls  of  Para.  47,  Volunteer  Regulations, 


Cheatle,  G.  Lentbal,  C.B.,  F.R.C  S.,  Surgeon  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Chiles-Kvans,  D.  B.,  M.R.C. (3.,  L.R.C.P.Lond.,  Assistant  Medical 
Officer  of  the  Swansea  Union  Workhouse. 

Cunning,  Joseph,  M.B ,  B.S.Melb.,  F.IIC.S.Eng.,  Surgeon  to  In¬ 
patients,  Victoria  Hospital  for  Children. 

David,  J.,  M.B.,  District  Medical  Officer  of  the  Neath  Union. 

Devereux,  N.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Tewkesbury  Union. 

Elrington,  — ,  M.R.C  S.,  L.R.C.P.Lond.,  District  Medical  Ofliceu 
of  the  Braintree  Union. 


Itaranws  anil  ^ppontforotfs. 

mTrning1  6  recelved  not  later  ihan  the  first  post  on  Wednesdcy 
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AY£1210I?efinnumSYI:,UM'_JUniOr  Assistant  Physician.  Salary, 


Iuchards,  John,  M.B.,  F.R  C.S.Edin.,  Medical  Superintendent  of  the 
Joint  Counties  Asylum,  Carmarthen. 

Richards,  Morgan,  M.B.,  B.S.Durh.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Smith,  Wm„  L.R.C.P.,  L.R.C.S.E.,  L.F.P.S.G.,  Medical  Officer  and 
Public  Vaccinator  of  the  Barton  District  of  the  Luton  Union. 

Smyth,  P.  J.,  L.R.C.P.Edin ,  L.R.C.S.Irel ,  Certifying  Factory 
Surgeon  for  the  Duleek  District,  co.  Meath. 

Widlcox,  W.  H.,  M.D.Lond.,  M.R.C. P.Lond ,  Physician  to  Out¬ 
patients,  St.  Mary’s  Hospital,  W. 


B°LS™?yf  £™rA*nn un?  DISPENSARY'- Junior House-Surgeon 

BUSala?yYil00VpeCrTaGnnum.  Medical  Officer 

CAIOphihalnHA^os^^taTs°FSalB^£50BperBnnumLU*3  InSPeC^°r  01 

CALCUTTA:  LADY  DUFFERIN  VICTORIA  H03PITAL  —  Tafk 
Doctor.  Salary,  Rs.  550  per  month.  ’  ^ 

CAMBRIDGE :  ADDENBROOKE’S  HOSPITAL.— Assistant  Hrmsc. 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CANofiLSIKfeS,bnT  KrL7»mMlSS0fflcer  ln  Char8e 
D:E  £6^217  a,“tjLY-_A9“8ta'Dt 

,HRffiPITAfL  F0R  CHILDREN,  Shadwell,  E- 
Se  Sf plStiJSS!”'  “aUy  at  the 

mCOraTI  ™s™«--House- 

^tS.GOW  SAMARITAN  HOSPITAL  FORWOMEN.-House-Surgeon 

GREAT  NORTHERN  CENTRAL  HOSPITAL.-Honorary  Medical 
Officer  in  Charge  of  Electrical  Department. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL  —(1)  House- 
annfm%sl2CAivelSyt.ant  House  SurSeoD-  Salary.  £100  and  £50  per 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
B  r°s?x  1 n o nTh s6 S 1  d 6 n H°use-Physicians.  Honorarium.  £25  each 

HU£50  R0YAL  INFIRMARY.—  Casualty  House-Surgeon.  Salary, 

L ^nnura  PARISH.— District  Medical  Officer.  Salary,  £50  per 


BIRTHS,  MARRIAGES,  AND  DEATHS'. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  and  Deaths 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamr* 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensw  e 
insertion  in  the  current  issue, 

BIRTH. 

Patten— On  June  22nd,  at  9,  Summerfield.  Broomliill,  Sheffield  the? 
wife  of  Professor  C.  J.  Patten,  M.D.,  Sc.D.,  of  a  daughter. 

MARRIAGE. 

Robertson— Frame.— On  June  26tb,  at  the  Tontine  Hotel,  Greenock? 
by  the  Rev.  Thomas  Angus  Fraser,  M.A.,  and  Rev.  John  Younjr' 
of  Trinity  United  Free  Church,  Greenock,  Keith  Robertson,  M.D 
third  son  of  John  Keith  Robertson,  M.D.,  Greenock,  to  Susan* 
only  child  of  James  Frame,  Solicitor,  Greenock. 

DEATH. 

Odeli,  — On  June  22nd,  at  Queen’s  Road,  Hertford,  Georgie,  wife  off 
Robert  Odell,  aged  30  years. 


DIARY  FOR  THE  WEEK, 


WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W  8  0pm  — 
Short  communication :  Dr.  F.  E.  Taylor :  Typhoi<S 
Infection  of  Ovarian  Cysts.  Specimens :  Dr  Eden  • 
Case  of  Vesicular  Degeneration  of  the  Placenta! 
Miss  Aldnch-Blake  :  (1)  Skeleton  of  an  Extrauterine- 
Fetus  from  a  woman  in  whom  there  was  no  history 
suggestive  of  such  a  gestation  ;  (2)  Carcinoma  of  Cervix: 
in  a  uterus  one  horn  of  which  was  undeveloped- 
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(3)  Specimen  and  Section  of  a  Uterus  in  which  Fibrosis 
round  vessels  is  very  marked  Dr.  Lowers :  Two 
Specimens  of  Fibroid  associated  with  bleeding  after 
the  menopause.  Other  specimens  will  be  shown  by 
Mrs.  Boyd,  M  D.,  Dr.  Longridge  and  Dr.  R.  D.  Maxwell, 
and  Mr.  Targett. 

F08T-URADUATG  CQURSEB  AND  1ECTURE8. 

Ckntral  London  Throat  and  Far  Hospital,  Gray’s  Inn  Road, 
W.C.— Tuesday  and  Friday,  3 .45  p.m.  :  Middle  Ear  and 
Labyrinth. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.— 
Thursday  :  Bilious  Attacks  in  Children. 

ILondon  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi¬ 
cine,  2.15  p.m. ;  Surgery,  3.15  p.m. ;  Far  and  Throat. 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15p.m  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m. ;  Ophthal¬ 
mology,  3  30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m. ;  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3.15  p.m.  Operations 
each  day  at  2.30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays.  12  noon.  Special  Lecture :  Tuesday, 
4.0  p.m.,  Treatment  of  Chronic  Eczema. 

Medical  Graduates’  College  and  Polyclinic,  22,  Clienies  Street, 
W.C.-Tlie  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day 
Monday,  Skin;  Tuesday-,  Medical;  Wednesday,  Sur¬ 
gical;  Thursday,  Surgical;  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Some  Surgical  Considerations  ;  Tuesday,  Deformities 
of  the  Foot  associated  with  Adduction :  Wednesday, 
Some  Points  concerning  Albuminuria,  Phosphaturia, 
and  Oxaluria. ;  Thursday,  Deformities  of  the  Foot 
associated  with  Adduction. 

^National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  WC.— Tuesday,  3.30  p.m.:  Treatment  of 

Epilepsy.  Friday,  3.30  p.m. :  Treatment  of  Torticollis. 


North  East  London  Post-Graduate  Colleoe,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.— The  following  aie 
the  clinics  and  demonstrations  for  next  week  Mon¬ 
day  10  a.m.:  Surgical;  2.30  p.m.:  Medical,  Throat, 
Nose  and  Ear,  X  Rays.  Tuesday,  10.30  a.m. :  Medical : 
2  30  p.m.:  Operations— 3urgical  and  Gynaecological  ; 
4.30  p.m. :  Special  Demonstration  on  Clinical  Pathology , 
Wednesday,  2.30  p.m.  :  Medical,  Skin,  Eye.  Thursaay, 
2  30  p.m. :  Gynaecological  Operations— Medical,  Surgi¬ 
cal;  X  Rays;  3  p.m.,  Medical  (In-patient).  Friday, 
9  30  a  m.,  8urgical  •  2.30  p.m..  Operations— Medical, 
Eye  ;  3  p.m.,  Medical  (In-patient). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W  —The  following  arrangements  have  been 
made  for  next  week : — Daily,  2  p.m..  Medical  and 
Surgical  Clinics  and  A' Kays;  2  30  pm  :  Operations. 
Monday  and  Thursday.  2  p  m. :  Diseases  of  the  Eye. 
Tuesday  and  Fridav,  10  am.:  Gynaecological  Opera¬ 
tions.  2  pm.:  Diseases  of  Throat,  Nose,  and  Ear. 
2  30  pm.:  Diseases  of  Skin.  Wednesday,  10  am.: 
Diseases  of  Children.  Wednesday  and  Saturday  : 
Diseases  of  Throat,  Nose,  and  Ear  ;  and  Saturday, 
2  p.m  :  Diseases  of  Eye.  Lectures  — Monday.  12  noon  : 
Pathological  Demonstration  Monday,  5pm  :  Clini¬ 
cal  Wednesday :  Practical  Medicine.  Thursday  : 
Practical  Surgery  Friday:  Cases  of  Skin  Disease. 
Tuesday,  at  3  p  m  (at  the  London  County  Asylum, 
Claybury,  Essex) :  Types  of  Insanity. 


BOOKS,  Etc.,  RECEIVED. 


American  Medical  Directory.  Vo).  I.  Chicago  :  American  Medical 
Association  Press  ;  London  :  W.  B.  Saunders  Co.  1906.  35s. 
Chirurgische  Operationslehre.  Von  Dr.  Th.  Kocher.  Fiinfte  Auflage. 
Jena  :  G.  Fischer.  1907.  M.  20. 

Population  and  Progress.  Bv  M.  Crackantliorpe,  K.C.  London : 
Chapman  and  Hall,  Ltd.  1907.  2s.  6d. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE. 


J  U  L Y  ( Continued). 


29 


SATURDAY... 


{ 


Ulster  Branch.  Annual  Meeting, 
Medical  Institute,  Belfast,  11.30  a.m. 


30  Zantac 

JULY. 

1  MONDAY  ... 

2  TUESDAY  ... 

( Central  Council,  Board  Room  of  the 
Metropolitan  Asylums  Board,  Vic¬ 
toria  Embankment,  2  p.m. 

Dorset  and  West  Hants  Branch, 
Summer  Meeting,  Ringwood. 
Hampstead  Division,  Metropolitan 
Counties  branch,  Special  Meeting, 

3  WEDNESDAY^  Lecture  Room,  Hampstead  Con¬ 

servatoire,  Swiss  Cottage,  N.W., 
4  30  p.m. 

‘North  of  England  Branch,  Annual 
Meeting,  Town  Hall,  Gateshead-on- 
Tyne,  2.20  p.m. 

South-Eastern  of  Ireland  Branch, 

k  Club  House,  Carlow,  5.30  p.m. 


4  THURSDAY... 

5  FRIDAY 

6  SATURDAY ... 


7  gamhap 

8  MONDAY  ... 

9  TUESDAY  ...  j 

10  WEDNESDAY 

11  THURSDAY... 

12  FRIDAY  ...  | 

13  SATURDAY... 


London  :  Organization  Committee, 

11  a.m. 


London  :  Central  Ethical  Committee, 

1.45  p.m. 


14  JttmttaB 

15  MONDAY 

16  TUESDAY 
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I"  London:  Central  Ethical  Emerge:: cy 
\  Subcommittee,  2  p.m. 

f  North  Wales  Branch,  Annual  Mee  - 
\  ing,  Machynlleth. 


17  WEDNESDAY 

18  THURSDAY... 

19  FRIDAY  ... 

20  SATURDAY... 

21  £tm0ap 

22  MONDAY  ... 

23  TUESDAY  ... 

24  WEDNESDAY 


25  THURSDAY... 

26  FRIDAY 


f Annual  Geseral  Meeting,  Royal 
j  Public  Rooms,  Exeter,  10  a  m. 

27  SATURDAY. Annual  Representative  Meeting, 
|  immediately  after  the  Annual 
^  General  Meeting. 


28  JhtnOap 
£9  MONDAY 


f  Annual  Representative  Meeting, 
\  Royal  Public  Rooms,  Exeter, 
[  10  a.m. 


30  TUESDAY  ... 

31  WEDNESDAY 


r  Annual  Representative  Mheting, 

{  10  a  m.  (if  required). 

("Annual  Representative  Meeting, 

\  9.30  a.m.  (if  required). 


AUGUST. 

1  THURSDAY... 

2  FRIDAY 

3  SATURDAY... 

4  JbtmOaB 

5  MONDAY  Ml 

6  TUESDAY  ... 

7  WEDNESDAY 

8  THURSDAY... 

9  FRIDAY 
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Act,  Workmen’s  Compensation,  1906  (Valen¬ 
tine  Ball),  17,  25 

Altrincham  Division.  See  Division 
Army,  British,  promotions  and  appointments 
in  the  medical  service  of,  14,  22,  29.  36,  54, 
70,  84,  99,  109,  116,  125,  134,  142,  194,  203,  2i8, 
254.  270,  283,  297,  314,  401,  439 
Army,  British,  changes  of  stations,  36,  99 
134,  204,  297 

Army,  British,  Colonial  Medical  Service, 
promotions,  appointments,  and  resigna¬ 
tions,  29,  2i0 

Army,  British,  exchange,  203 
Army,  British,  Grenadier  Guards,  promotions 
and  appointments,  297 

Army,  British,  Medical  Reserve,  promotions 
and  appointments,  22,  54,  70,  116,  125,  204, 
297,  401,  440 

Army,  British,  Army  Medical  Service,  pro¬ 
motions  and  appointments,  109,  228,  264 
Army,  British,  Army  Medical  Staff,  promo¬ 
tions  and  appointments,  14, 134,  440 
Army,  British,  Order  of  St.  John  of  Jerusalem, 
promotions  and  appointments,  204 
Army,  British,  Royal  Army  Medical  Corps, 
promotions  and  appointments,  14,  54,  70,  84, 
99,  109,  116,  125,  134,  142,  194,  203,  254,  283,  314, 
401,  439 

Army,  British,  Royal  Army  Medical  Corps 
(Militia),  promotions  and  appointments, 
126,  254,  440 

Army,  British,  Royal  Horse  Guards,  promo¬ 
tions  and  appointments,  125 
Army,  British,  Royal  Militia  of  Jersey,  pro¬ 
motions  and  appointments,  204,  440 
Army,  Indian,  promotions  and  appointments 
in  the  medical  service  of.  14,  22, 29,  54,  70,  84, 
99,  109,  116,  125,  134,  142,  194,  204,  254,  297,  314, 
401 

Association,  British  Medical,  adjourned  ex¬ 
traordinary  general  meeting,  3 
Association,  British  Medical,  annual  meeting 
at  Exeter,  3,  28,  264,  381 ;  general  arrange¬ 
ments,  3 ;  pathological  museum,  28 ;  pro¬ 
gramme  of  Business,  264,  381 
Association,  British  Medical,  annual  reports 
of  Branches  1906-7,  213 

Association,  British  Medical,  attendances  of 
Council,  committees  and  subcommittees  for 
1906-7,  220. 

Association,  British  Medical,  Charter, 
145,  150,  247,  248  ;  revision  of  draft  Charter, 
145,  150,  248,  262,  273,  274,  275,  276,  286, 
287,  288,  289,  301.  302,  303,  304,  373,  374,  375, 
376,  389,  392,  393,  396,  422,  426,  429,  433 
Association,  British  Medical,  Council  pro¬ 
ceedings,  41,  245,  405;  report  of  Council, 
233  ;  addendum  to  report  of  Couueil,  399 
Association,  British  Medical,  formation  of 
new  Branches  and  changes  of  boundaries 
of  Divisions  and  Branches,  77,  186,  259 
Association,  British  Medical,  grants  for 
scientific  research,  227,  263 
Association,  Branch  Medical,  library  of,  93 
Association,  British  Medical,  members 
elected  during  the  December  quarter,  97  ; 
during  the  March  quarter,  226 
Association,  Britisli  Medical,  Special  Repre¬ 
sentative  Meeting,  317 ;  to  consider  araft 
Charter,  318 

Association,  British  Medical,  topographical 
representation  of  Council,  35 
Ayrshire  Division.  See  Division 


......  B. 

Ball,  Valentine  :  Workmen’s  Compensation 
Act,  1906,  17,  25 

Bath  and  Bristol  Branch.  See  Branch 
Bedford  and  Herts  Division  See  Division 
Bill,  Dental  Companies,  269  ;  text  of,  269 
Bill,  King  Edward’s  Hospital  Fund.  See 
Fund 

Bill,  Midwives,  106 ;  resolutions  of  Salford 
Division 

Bill,  Practice  by  Companies,  269  ;  text  of,  269 
Bill,  Vaccination,  253 
Births,  notification  of,  434 
Barnsley  Division.  See  Division 
Blackburn  Division.  See  Division 
Blackpool  Division.  See  Division 
Blackpool  and  Isle  of  Man  Divisions.  See 
Divisions 

Board,  Central  Midwives,  68,  118,  124,  141,  225, 
293,  314,  400  ;  examinations  in  Ireland,  68  : 
roll  of  midwives,  68 ;  training  centre  at 
Chesterfield,  69;  certificate  under  Section 


2,  69  :  midwife  censured,  69.  124,  294  ;  De¬ 
cember  examination,  69  ;  training  schools, 
118:  amendment  of  the  Midwives  Act,  118  ; 
workhouse  nurses  and  the  Board’s  certifi¬ 
cate,  118  ;  premature  publication  of  aleaflet, 
118  :  rules  of  the  Board.  118,  225  ;  midwives 
struck  off  the  roll,  124.  142.  293,  314;  train¬ 
ing  of  midwives  in  Poor-law  institutions, 
141  :  title  of  "midwife,”  142 ;  midwives  takiDg 
cases  into  their  own  homes,  142:  a  midwifes 
training.  225;  midwives  removed  from  the 
roll  at  their  own  request,  2-'5:  charges 
against  a  midwife  dropoed,  225;  revised 
rules,  400 ;  prooosed  additional  rule.  400: 
signing  of  certificates  of  instruction,  401 ; 
payment  to  medical  practitioners  sent  for 
in  emergency  cases,  401 
Bootle  Division.  See  Division 
Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division  •  See  Division 
Bradford  Division  See  Division 
Branch.  Bath  and  Bristol,  284  ;  annual  meet¬ 
ing,  384  ;  installation  of  new  President.  384  ; 
annual  reriort,  384  ;  finance,  385;  additions 
to  Branch  Council,  385 

Branch,  Border  Counties,  210  ;  apologies  for 
non-attendance,  210;  confirmation  of 
minutes,  210  ;  contract  practice,  210  ; 
dinner,  211 

Branch,  Cambridge  and  Huntingdon.  137, 
423 ;  luncheon.  137  :  medical  inspection  of 
school  children,  137:  annual  meeting.  423: 
confirmation  of  minutes.  423:  balance  sheet, 
423:  election  of  officers,  423;  luncheon,  423; 
papers,  423  ;  tea,  423 

Branch,  Cape  of  Good  Hope  (Eastern  Pro¬ 
vince).  106;  annual  meeting.  106;  confirma¬ 
tion  of  minutes,  106;  installation  of  new 
President.  103:  election  of  officers,  106; 
reports  of  Secretary  and  Treasurer,  106  : 
adoption  of  model  rules,  106:  proposed 
amendment  of  rule,  106;  President’s  ad¬ 
dress,  106;  motors,  1C6 

Branch,  Dorset  aud  West  Hants,  385  :  annual 
meeting,  385  ;  entertainment  by  the  mavor, 
385  :  confirmation  of  minutes,  385  ;  aoolo- 
gies  for  non-attendance,  385 :  new  member3, 
386:  votes  of  condolence,  386:  President's 
address,  386:  vote  of  thanks,  386;  reports 
386;  Representative  on  Central  Council, 
336;  next  meetiog,  386:  reception,  3S6 
Branch.  Dundee,  199:  confirmation  of 
minutes,  199  ;  medical  inspection  of  school 
children,  199;  evidence  to  be  laid  before 
the  Royal  Commission  on  the  Relief  of  the 
Poor,  199;  report  of  Hospitals  Committee, 
199 ;  report  on  ethical  asnects  of  medical 
consultation.  199:  scale  of  fees  in  Dundee, 
199;  vote  of  thaoks,  199 
Branch.  East  Anglian,  133,  199:  confirmation 
of  minutes.  133.  199:  new  members.  133; 
reports  of  Divisions,  133;  communications, 
199 ;  tea.  199 

Branch.  Gibraltar,  263  ;  annual  report,  263  ; 
election  of  office-bearers,  263 :  annual 
dinner,  263 

Branch,  Glasgow  and  West  of  Scotland,  6,  92, 
415:  special  meeting,  6,  92;  minutes  of 
previous  meeting,  6 ;  apologies  for  non- 
attendance.  6:  introductory  remarks  by 
Chairman,  6  ;  proposed  Anderst.on  and  Dis¬ 
trict  Health  Association,  6,  92;  vdtes  of 
thanks,  6,  415;  statutory  annual  meeting, 
415 :  confirmation  of  minutes,  415;  Secre¬ 
tary's  report.  415;  Treasurer’s  report,  415: 
inquiry  as  to  abuse  of  medical  charities, 
415:  Medico-Ethical  Committee’s  report, 
415;  election  of  office-bearers,  415;  visit  to 
new  medical  buildings.  415  :  dinner,  415 
Branch.  Gloucestershire,  106,  202  ;  confirma¬ 
tion  of  minutes,  108  ;  bullet  wound  in  groin. 
106  ;  saccular  aneurvsm  of  aorta.  106  ;  rheu¬ 
matic  infection,  106  ;  supper,  106  ;  general 
meeting,  302 

Branch,  Lancashire  and  Cheshire,  67,  263,  278  : 
scientific  and  clinical  meeting,  67 ;  speci¬ 
mens,  67 :  cases.  67 ;  paners,  68 ;  radio- 
graphic  demonstration,  63:  dinner,  68: 
Central  Council  election.  263,  278;  letter 
from  T.  Arthur  Helme,  278 
Branch,  Leinster,  114;  annual  meeting,  114  : 
membership  and  funds.  114  :  election  of 
officers,  114  ;  report  of  Council.  114;  recon¬ 
stitution  of  Central  Council,  114  :  installa¬ 
tion  of  new  President,  114:  vote  of  thanks 
to  retiring  President,  114;  President’s 
address.  114 

Branch,  Metropolitan  Counties.  108.  417,  435  ; 
London  County  Council  election,  108;  pro¬ 
portional  voting,  417  ;  special  meeting,  435  : 
central  hospital  authority  for  London,  435; 


hospital  abuse,  435  :  the  hospitals,  435  :  the 
patients,  436:  the  medical  profession,  436  ; 
Central  Hospital  B^ard,  436 
Branch,  Midland,  107  :  proposed  alteration  of 
Divisional  areas,  107 :  Poor-law  medical 
officer  for  Market  Harborough,  107  ;  paper,. 
107  :  specimens,  107  ;  cases,  107 
Branch.  Munster.  429:  annual  meeting,  429  ; 
apology  for  non-attendance,  429  ;  election' 
of  representative  on  Central  Council,  429  ; 
Representative  to  Representative  Meet¬ 
ings.  429  ;  election  of  representative  to- 
Irish  Committee.  British  Medical  Associa¬ 
tion,  429  :  election  of  officers,  429  ;  draft. 
Charter.  429 

Branch,  Natal,  96  ;  election  of  officers,  96 
Branch,  North  of  England,  288,  391 :  hospital 
treatment,  288 ;  draft  Charter,  288 ;  mid¬ 
wifery  fees,  288 ;  hospital  administration,. 
391 ;  paper,  391 

Branch.  Perthshire,  430;  Council  meeting,. 
430;  Dew  member,  430;  apologies  lor  non- 
attendance,  430;  confirmation  of  minutes. 
430 ;  election  of  officers.  430 ;  Branch  new 
rules,  430;  luncheon  and  golf  match,  430 
Branch,  Queensland.  51 ;  annual  meeting,  51; 
report  of  Council.  51  ;  presidential  address, 
51 ;  election  of  officers,  51  ' 

Branch,  St.  John,  New  Brunswick,  9,  304  ; 
election  of  officers,  9  ;  meetings,  9 ;  annual 
meeting,  304 

Branch,  South-Eastern  of  Ireland,  139,  202, 
276  ;  confirmation  of  minutes,  139,  202,  276  ; 
apologies  for  non-attendance,  139,  202,  276  ; 
discussion  at  next  meeting,  139 :  medical 
etiquette,  202;  model  draft  rules.  202  ; 
nomination  of  office-bearers,  202;  resolu¬ 
tion  of  sympathy,  202  ;  paper,  202  ;  hours  of 
meeting,  202 ;  luncheon.  202 ;  election  ol 
officers,  276  ;  correspondence,  276  ;  instal¬ 
lation  of  new  President,  276;  vote  of 
thanks,  276:  medical  inspection  of  school 
children,  276;  Irish  members  of  Council, 
276;  underselling,  276;  subjects  postponed,. 
276;  lecture,  276;  dinner,  2'6 
Branch,  South  Midland.  430  :  fiftT -second 
annual  meeting,  430  ;  luncheon,  430  ;  con¬ 
firmation  of  minutes,  430:  President’s 
address,  430  ;  clinical  pathology  in  rela¬ 
tion  to  diagnosis  and  treatment,  430 ; 
specimens,  430 

Branch,  South  Wales  and  Monmouthshire. 
202 ;  confirmation  of  minutes,  202  ;  Contract 
Practice  Fund,  202  :  Ebbw  Vale  dispute,  202  ; 
communications,  202 

Branch,  South-Western,  392;  annual  meeting,. 
392:  report  of  Branch  Council,  392;  annual 
meeting,  1908,  392;  report  of  Executive  Com¬ 
mittee,  393 

Bianeh,  SDrling,  303  ;  annual  meeting,  303; 
apology  for  absence,  303 ;  confirmation  of 
minutes,  303 ;  election  of  office-bearers,  303  , 
report  of  Council,  304 ;  draft  Charter,  304  ; 
lecture,  304 

Branch,  Sydney  and  New  South  Wales,  289; 
confirmation  of  minutes,  289  ;  new  mem¬ 
bers,  289;  annual  report,  289;  public  mat¬ 
ters,  269 ;  Australasian  Medical  Gazette. 
290 ;  President’s  address.  290 ;  election  of 
office-bearers.  290 ;  vote  of  thanks,  290 
Lodge  Practitioners'  Defence  Fund,  290 
Branch,  Trausvaal,  395 ;  inaugural  meeting, 
395 ;  installation  of  chairman,  395  :  chair¬ 
man’s  address,  395 ;  officers,  395 ;  mode  of 
election  ot  officers,  395  ;  nominations,  395 
Branch,  Ulster,  68,  277 ;  confirmation  of 
minutes,  68.  277 ;  apologies  for  non-atten¬ 
dance,  68,  277  ;  new  members,  68  ;  Medical 
Provident  Fund,  68  ;  report  of  Council,  277 ; 
luncheon,  277 

Branches,  Edinburgh  aud  other,  121 ;  com¬ 
bined  meeting,  121 

Branches.  Lancashire  aud  Cheshire  and  North 
Wales,  200  ;  joint  clinical  meeting,  200  ;  com¬ 
munications,  200 
Brighton  Division.  Sec  Division 
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Cambridge  and  Huntingdon  Branch.  See 
Branch 

Canterbury  and  Faversham  Division.  See 
Division 

Cape  of  Good  Hope  Branch.  See  Branch 
Cardiff  Division.  See  Division 
Central  Division.  See  Division 
Central  Emergency  Fund.  See  Fund 
Charter.  See  Association 
Chelsea  Division.  See  Division 
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City  and  Walthamstow  Divisions.  See  Divi¬ 
Colonial  Committee.  See  Committee  . 

Committee,  Colonial,  60  ;  election  of  Chair¬ 
man,  60 ;  medical  registrars  and  reciprocity 
in  Australasia,  61 ;  Bermuda,  62  ;  Southern 
Nigeria,  63;  summary  of  the  Ordinance,  63 

Committee.  Central  Ethical,  57 :  visit  of 
Medical  Secretary,  57 ;  rules,  57  :  report  of 
Ethical  Subcommittee,  57 :  communications 
ignored,  58;  friendly  society  dispute,  58  ; 
exclusion  of  a  member,  58  :  Poor-law  medi¬ 
cal  officer  taking  over  cases  from  other 
practitioners,  58;  circulars  regarding 
friendly  societies,  59 :  scale  of  minimum 
fees,  59:  withdrawal  of  Chairman  of 
Council  from  the  Committee.  59 

Committee,  Hospitals,  59,  60,  189:  Joint 

Hospitals  Committee.  69:  resignation,  60; 
new  member  of  Committee,  60 ;  action 
consequent  upon  Hospitals  Conference, 

60 ;  action  through  Divisions.  60 ;  King 
Edward’s  Hospital  Fund  Bill,  60 ;  hospital 
administration,  189 

Committee,  Irish,  48:  Sir  John  Byers,  49; 
Midwives  (Ireland)  Bill,  49  ;  public  health, 

49  ;  medical  inspection  of  school  children, 

49  :  Poor-law,  49 :  next  meeting,  49 

Committee,  Medico-Political.  77,  191 :  veports 
of  subcommittees.  77  :  humane  slaughter¬ 
ing  of  animals,  78 ;  Midwives  Subcom¬ 
mittee,  78 ;  Lunacy  Subcommittee,  78 ; 
Medical  Witnesses  Subcommittee,  81 ;  Con¬ 
tract  Practice  Subcommittee,  81 :  Truck 
Acts,  82  ;  medical  registration  in  Guernsey, 

82 ;  King  Edward's  Hospital  Fund  Bill.  82  ; 
medical  inspection  of  school  children,  191 

Committee,  Naval  and  Military,  49  ;  appoint¬ 
ment  of  Chairman,  49 

Committee,  Organization,  44,  145  :  issue  of 
Jouknal  to  colonies,  44  ;  topographical  sys¬ 
tem  in  Council  election,  44  ;  visits  .to  Divi¬ 
sions,  45,  46,  47 ;  rules,  45,  47 ;  boundaries. 

45;  Articles  and  By-laws,  45;  election  of 
Committees,  45  :  voting  in  Representative 
Meetings.  46;  Charter,  46,  47,  145;  revision 
of  draft  Charter,  145  ;  resignation  of  mem¬ 
ber.  46;  election  of  officers  of  a  certain 
Branch,  46 :  correspondence,  46 :  relation 
of  Divisions  to  Branches  and  Association 
respectively.  46  :  election  of  Council,  47  ; 
suggested  alterations  of  Articles  and  By¬ 
laws,  47 :  organization  of  Canadian 
Branches,  47  ;  Charter  as  affecting  Colonial 
Branches.  48  :  groupingof  Colonial  Branches 
for  representation  on  Council.  48;  Irish 
Committee,  48  .  ,  .  , 

Committee,  Poor-Law,  60:  appointment  ot 
Chairman,  60 ;  Royal  Commission  on  the 
Poor  Laws,  60 

Committee,  Public  Health,  59 :  Poor-law  and 
public  health  appointments,  59  ;  Parlia¬ 
mentary  questions,  59 

Committee,  Science,  48,  408  ;  election  of 
Chairman,  48  ;  library.  48  ;  Royal  Commis¬ 
sion  on  Vivisection,  48 ;  research  scholar¬ 
ships,  48  ;  inspection  of  the  work  of  scholars 
and  grantees,  48;  reports  on  progress  of 
researches,  408  ;  reports  from  the  research 
scholars:  Major  Greenwood,  408;  W.  H. 
Harvey,  409 :  H.  de  R.  Morgan,  409 ;  T. 
Shirley  Hele,  410 :  reports  of  grantees : 
Cecil  Price-Jones,  410  :  Leonard  S.  Dudgeon, 
410  ;  M.  S.  Pembrey,  410;  Winifred  C.  Cullis, 
410 ;  Annie  Louise  Mcllroy,  410  ;  C.  S.  Sher¬ 
rington,  411 ;  J.  G.  Slade,  411 ;  Dr.  David  Orr 
and  Dr.  Rows,  411 ;  W.  D.  Halliburton,  411 ; 
Basil  Kilvington.  411 :  David  Forsyth  412 ; 
H.  Bayon,  412;  Leonard  Findlay,  412:  E. 
Ivens  Spriggs,  412;  S.  G.  Shattock,  412: 
H  E.  Annett,  412 ;  Herbert  French,  413 ; 
Kenneth  W.  Goadby,  413 ;  David  Nabarro, 
413 ;  Arthur  R.  Cushny,  413  :  W.  E.  Dixon, 
413  F.  H.  Thiele.  413;  J.  C.  W.  Graham. 
413 ;  W.  Webster,  414  :  return  of  grants,  414 
Committee,  Therapeutic,  414  :  report  on  re¬ 
turns  of  circular  asking  for  information 
regarding  the  therapeutic  value  of  certain 
silver  compounds,  414 

Contract  medical  practice.  5,  90.  139,  210,  262, 
373,  376,  385,  388.  422,  423.  424  :  recommenda- 
tions  as  to,  90 :  resolutions  ol  :  Border 
Counties  Branch.  210  :  Cumberland.  North, 
Division,  262,  373:  East  Loudon  Division, 

5  •  Guildford  Division.  139,  376  :  Hampstead 
Division,  388  ;  North-East  Essex  Division, 
424 :  Scottish  Division,  385  ;  Trowbridge 
Division,  422  .  ,  ,,,  . 

Council,  General  Medical,  125,  311,  5fa5; 

Executive  Committee,  125  ;  reappointment 
of  members.  125 :  finance,  125  ;  medical 
registration  in  colonies  aDd  protectorates, 
125  ;  Nova  Scotia,  125  :  Quebec,  125  ;  Society 
of  Apothecaries  of  London,  125.  363  ;  row 
members,  311  ;  President  s  address,  311, 
363 ;  Business  Committee,  363  :  results  ot 
professional  examinations,  363 :  Apothe¬ 
caries’  Hall.  Dublin,  363 :  results  ot  ex¬ 
aminations,  364  :  dental  business,  365.  367  : 
restoration  of  name  to  Register,  365  ;  clinical 
teaching  in  the  United  Kingdom,  36o  . 
penal  cases,  365 :  the  Council  and  the 
British  Medical  Association,  366;  Practical 
Midwifery  Committee,  367  :  Public  Health 
Committee,  367  :  report  of  Education  Com¬ 
mittee,  369  :  Finance  Committee,  370  ; 
Dental  Education  and  Examination  Com¬ 
mittee,  370,  371  ;  Students'  Registration 


Committee,  371  :  election  of  committees, 
371 :  Pharmacopoeia  Committee,  371  ;  re¬ 
port  of  Examination  Committee,  371  ; 
appointment  of  Registrar,  373  ;  vote  ot 
thanks  to  President,  373 
Coventry  Dispensary,  399,  422 
Coventry  Division.  See  Division 


D. 

Dental  Companies  Bill.  See  Bill 
Dispensaries.  See  Provident 
Dispensary,  Coventry.  See  Coventry 
Division,  Altrincham,  96,  201,  386 ;  confirma¬ 
tion  of  minutes,  96.  386  ;  annual  report,  96  ; 
relation  of  Divisions  to  Branches,  96 ; 
Brandi  annual  meeting,  96  ;  motor-car  taxa¬ 
tion,  96 ;  Central  Council,  96 ;  dinner,  96, 

386 ;  scale  of  fees,  201 :  school  certificates, 

■  201 :  annual  meeting,  386 ;  election  of 
officers,  386 ;  vote  of  thanks  to  retiring 
officers.  386  ;  address  by  new  Chairman,  386 ; 
paper,  386 

Division,  Ayrshire,  33, 121 ;  scheme  for  consti¬ 
tution  of  Council  of  British  Medical  Asso¬ 
ciation,  121 ;  confirmation  of  minutes,  121 ; 
Divisional  report,  121 ;  paper,  122 
Division,  Barnsley,  5 ;  model  rules,  5  :  pro¬ 
visional  election  of  officers,  5  ;  vote  of 
thanks,  5 

Division.  Beds,  and  Herts.  430  ;  annual  meet¬ 
ing,  430  ;  luncheon,  430  ;  confirmation  of 
minutes,  430  ;  election  of  officers,  430  ;  paper, 

430  ;  votes  of  thanks,  430 
Division,  Blackburn,  201,  386;  President’s 
address,  201 ;  Central  Council,  201 ;  annual 
meeting,  386  ;  confirmation  of  minutes,  386  ; 
letter,  386 :  annual  report,  386 ;  election  of 
officers.  386 ;  invitation  to  Medical  Secre¬ 
tary,  386  :  proposed  amalgamation  with  dis¬ 
trict  medical  society,  386  ;  vote  of  thanks, 

386 

Division, Blackpool,  247, 302,  424 ;  draft  Charter, 

247  •  hospital  administration,  248  ;  Central 
Council  election,  248,  302  ;  adjourned  general 
meeting,  302  ;  confirmation  of  minutes,  302, 

424  :  Special  Representative  Meeting,  302  ; 
proposed  alteration  of  rule,  302  ;  ethics  of 
medical  consultation,  302  ;  medical  inspec¬ 
tion  of  school  children,  302  ;  annual  meet 
ing,  424 ;  report  of  executive  meeting,  424  ; 
election  of  officers,  424  ;  alteration  of  rule, 
425 :  notices  of  motion  at  Annual  Repre¬ 
sentative  Meeting,  425 

Division,  Bootle,  425  ;  annual  meeting,  425  ; 
election  of  officers.  425 

Division,  Boston  and  Spalding,  212,  375 :  con¬ 
firmation  of  minutes,  212,  375 :  paper,  212  : 
vote  of  thanks,  212 ;  alterations  in  the 
Divisions,  212;  future  meetings,  212  ;  apolo¬ 
gies  for  non-attendance,  375  :  election  of 
officers,  375  ;  programme  for  the  year,  375  ; 
proposed  meeting  at  Spalding,  375  ;  hospital 
administration,  375 ;  proposals  of  joint 
committees,  375;  draft  Charter,  375  ;  ethical 
aspects  of  medical  consultation.  375  ; 
medical  inspection  of  school  children,  375  ; 
luncheon,  375 

Division,  Bournemouth.  199,  287  :  confirma 
tion  of  minutes,  199,  287 ;  Wimborne  prac: 
titioners  and  guardians,  199;  election  of 
officers,  287  ;  installation  of  new  chairman, 
287 :  draft  Charter,  287 :  hospital  adminis¬ 
tration,  287 :  medical  inspection  of  school 
children,  287;  ethical  aspects  of  medical 
consultation,  287 

Division,  Bradford,  5,  83,  139,  251,  376,  395, 
431  ■  conjoint  meeting,  5 ;  confirmation  of 
minutes,  83,  139,  376,  396,  431 ;  discussion,  83  ; 
Division  and  the  Bradford  Baths  Com¬ 
mittee,  83 ;  Bradford  Infirmary  home 
patient  department.  83 ;  emergency  cases 
among  school  children,  139 ;  medical  in¬ 
spection  of  school  children.  139,  376 :  local 
herbal  company,  129 ;  medical  consulta¬ 
tions.  139;  proposed  annual  meeting  at 
Bradford,  251;  Keighley  guardians  and 
public  vaccinators,  2ol  ;  new  vaccination 
order,  376 ;  nomination  of  officers,  376  : 
draft  Charter,  376;  police  surgeonship  of 
Bradford,  376,  395;  denutation  to  Watch 
Committee,  396 ;  election  of  officers,  431 ; 
report  of  Executive  Committee,  431 ;  finan¬ 
cial  statement,  431 :  vote  of  thanks  to  Hono¬ 
rary  Secretary,  432;  place  of  meeting,  432  ; 
hospital  administration,  432 :  ethical 
aspects  of  medical  consultation,  432 
Division,  Brighton,  201,  275  ;  confirmation  of 
minutes,  201,  275;  medical  inspection  ot 
school  children,  201 :  ethical  aspects  ot 
medical  consultation,  201 ;  annual  meeting 
of  South-Eastern  Branch,  202,  276  ;  dratt 
Charter,  275  . 

Division,  Bury,  302 ;  annual  meeting,  302 . 

election  of  officers,  302 ;  Central  Council,  302 
Division,  Canterbury;  and  Faversliam,  21, 
138  ;  confirmation  of  minutes,  21,  138  ;  next 
meeting,  21 ;  motor-car  legislation,  21 ; 
resolution  from  Dublin  Division,  21 ;  cases, 
21  ;  hospital  reform,  21 ;  votes  of  thanks.  21, 
138;  excursion,  21 ;  luncheon,  21  ;  annual 
meeting,  138  :  school  attendance  certificates, 
138 :  paper,  138  :  luncheon.  138 
Division.  Cardiff,  123,  303;  392  ;  vote  of  condo¬ 
lence  183;  address  bv  Mr.  Smith  Whitaker, 
123;  vote  of  thanks.  125.  303;  annual  meet¬ 


ing,  303;  confirmation  of  minutes,  303: 
election  of  officers,  303 :  annual  report  of 
Executive  Committee,  303  ;  annual  meeting. 

392 

Division.  Central,  209,  286 :  modification  of 
Rule  Z,  209  p  public  medical ;ser vice,  209; 
letter  from  Coventry  Division,  210  ;  medical 
inspection  of  school  children,  210  ;  Coventry 
Provident  Dispensary,  286 
Division, Chelsea,  261;  confirmation  of  minutes, 

261 ;  nomination  of  officers,  261  ;  matters 
referred  to  Divisions,  261 ;  medical  inspec¬ 
tion  of  school  children,  261 ;  relations  of  con- 
•  sultants  with  general  practitioners,  261  ; 
hospital  administration,  261 ;  Kensington 
General  (late  Jubilee)  Hospital,  262 
Division,  Chester  and  Crewe,  302,  386, 425 ;  con¬ 
firmation  of  minutes,  302,  386,  425  ;  warning 
notices,  302 ;  draft  Charter,  302 ;  special 
reports,  302  ;  quarterly  meetings,  302  ;  Divi¬ 
sion  ethical  rules,  302  ;  report  of  Executive 
Committee,  386 ;  election  of  officers,  386  : 
Representative  Meetings,  386;  forthcoming 
meeting  at  Crewe,  387  ;  votes  of  thanks,  387, 

425  *  letters  425 

Division,  City,  107,  302,  388 :  confirmation  of 
minutes,  107,  302,  388  ;  City  ambulance  ser¬ 
vice,  107  ;  illness  of  member,  107  ;  report  of 
Executive  Committee,  107  ;  ethical  aspects 
of  medical  consultation,  107  ;  medical  in¬ 
spection  of  school  children,  107  ;  vote  of 
thanks,  107  ;  special  meeting,  302  ;  nomina¬ 
tions  by  the  Division  for  offices  in  the 
Branch,  302  :  draft  Charter,  302  ;  notice  of 
motion  by  the  Council,  302  ;  Hospitals  Com¬ 
mittee’s  report  on  hospital  administration, 
302;  Medico-Political  Committee’s  supple¬ 
mentary  report  on  the  medical  inspection 
of  school  children,  303 :  annual  meeting, 

388  ;  report  of  Executive  Committee,  388  ; 
Representative  in  Representative  Meetings 
of  the  Association,  388:  election  of  officers 
and  Executive  Committee,  388  :  adjourn¬ 
ment  of  meeting,  388  ;  supper,  388 
Division,  Coventry,  191,  273,  422 ;  case,  191 ; 
Coventry  and  Warwickshire  Hospital,  191 ; 
certificates  of  illness,  191 ;  the  dispensary 
question,  191.  273,  422  .  paper,  273 ;  Central 
Emergency  Fund,  273  ;  annual  meeting, 

422 ;  election  of  officers,  422 ;  report  of 
Executive  Committee,  422  ;  hospital  ad¬ 
ministration,  422;  medical  inspection  of 
school  children.  422  ;  ethical  aspects  of 
consultation,  422;  Coventry  Dispensary, 
422  :  votes  of  thanks,  422 
Division,  Cumberland  North,  262,  373  ; 

apologies  for  absence,  262,  373  ;  confirma¬ 
tion  of  minutes,  262,  373 ;  amalgamation  of 
Divisions,  262  ;  proposed  alteration  in  rules, 
252;  contract  practice,  262;  National  De¬ 
posit  Friendly  Society,  262  ;  dinner,  262, 
373 ;  medical  inspection  of  school  children, 
373  ;  other  matters  referred  to  Divisions, 
373  ;  draft  Charter.  373 ;  National  Deposit 
Friendly  Society,  373 ;  contract  practice, 
373  :  vote  of  thanks  to  office-bearers,  373 
ivision,  Dublin,  34,  274;  confirmation  of 
minutes,  34  ;  election  of  Central  Council, 
35,  274  :  Irish  Poor-law  Commission,  35  ;  Irish 
Local  Government  Board  and  vaccination 
instruction,  35  :  draft  Charter,  274 
Division,  Dumbartonshire  and  Argyllshire, 
274  ;  confirmation  of  minutes,  274  ;  election 
of  officers,  274 

Division,  Eastbourne,  138,  391  ;  confirmation 
of  minutes,  138,  391 :  medical  inspection  of 
school  children,  138;  ethical  aspects  of 
medical  consultation,  138;  apologies  for 
non-attendance,  391 ;  matters  referred  to 
Divisions,  391 :  annual  general  meeting, 
391 ;  election  of  officers,  391 ;  vote  of  thanks 
to  retiring  chairman.  391 ;  annual  report, 
392 ;  the  late  Dr.  Robert  Barnes,  392  ;  din¬ 
ner,  392  , 

Division,  East  London,  5, 198,  286,  423  ;  election 
of  officers,  5  ;  contract  medical  practice,  5  : 
vote  of  thanks,  5,  198 ;  complimentary  mem¬ 
ber,  198;  Oddfellows,  198;  dispensing  of 
medicines  for  friendly  societies,  198 ;  for¬ 
mation  of  an  East  London  Branch,  198 ; 
reading  of  papers  by  members,  198  ;  medi¬ 
cal  fees,  198 ;  papers,  etc.,  198 ;  Royal 
Charter.  286  ;  minimum  fee  in  private  prac¬ 
tice,  286  ;  confirmation  of  minutes,  423  ; 
advice  to  lay  authorities  as  to  duties  of 
medical  officers,  423  ;  South  African  Medical 
Congress,  423  ;  communications,  423 
Division,  Edinburgh,  North-East,  301 ;  annual 
meeting,  301  ;  alteration  of  boundary,  301  ; 
election  of  office-bearers,  301  ;  draft  Charter, 
301;  ethical  aspects  of  medical  consultation, 
301 ;  medical  inspection  of  school  children. 
301  ;  hospital  administration,  301 
Division,  Edinburgh,  South,  301  ;  annual 
meeting,  301 :  confirmation  of  minutes,  301 ; 
election  of  officers,  331 :  draft  Charter,  301  , 
Annual  nepresentative  Meeting,  301  ;  hos¬ 
pital  accommodation,  301 ;  vote  of  tl tanks, 

Division,  Folkestone,  303  ;  confirmation  of 
minutes,  303  :  medical  inspection  of  school 
children,  303:  ethical  aspects  of  medical 
consultation,  303 ;  hospital  administration, 
303 :  report  of  Executive  Committee,  303  ; 
election  of  officers,  303 ;  vote  of  thanks, 
303 :  dinner,  303  ,  , . 

Division,  Gateshead,  429 ;  annual  meeting, 
429 ;  ethical  aspects  of  medical  consults- 
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tion,  429  ;  Truck  Act,  429 :  insurance  of 
locum  tenents,  429 ;  arrangements  for 
annual  meeting  of  Branch  at  Gateshead. 
429.;  election  offofficers,  429 ;  vote  of  thanks 
to  retiring  Chairman,  429 
Division,  Glasgow  Central,  386  ;  annual  meet¬ 
ing,  386  ;  confirmation  of  minutes,  386  :  com¬ 
munications,  386 ;  election  of  officers.  386 
Division,  Glasgow  North-Western.  274;  con¬ 
firmation  of  minutes,  274  ;  Royal  Commis¬ 
sion  on  Medical  Assistance  of  the  Poor  in 
Scotland,  274  :  revision  of  draft  Charter, 
274 ;  hospital  administration,  274 
Division.  Glasgow  Southern,  301, 424;  confirma¬ 
tion  of  minutes,  301,  424.i  Anderston  and 
District  Health  Association  Dispensary, 
report  of  Ethical  Committee.  302 ;  draft 
Charter,  302 ;  Central  Council  election, 
302;  Special  Representative  Meeting,  302; 
annual  meeting,  424 ;  report  of  committee, 
424  ;  election  of  office-bearers,  424 
Division.  Grahamstowo,  198,  287, 423;  confirma¬ 
tion  of  minutes,  198,  423  :  Colonial  Medical 
Council,  198  :  letters,  198  :  specimens,  198  ; 
discussion.  199;  Dairy  Act,  199;  notice  of 
motion,  199 ;  demonstration,  199  ;  Execu¬ 
tive  Committee,  287 ;  proposed  new  Branch, 
287  ;  the  Charter.  287  ;  reciprocity,  423  ; 
communications,  423 

Division,  Guildford,  139,  376 :  vote  of  con¬ 
dolence,  139:  confirmation  of  minutes,  139, 
376:  matters  referred  to  Division,  139; 
papers,  139;  cases,  376  :  vote  of  thanks,  139, 
376  :  dinner,  139  :  contract  practice,  376  : 
draft  Charter,  376:  medical  inspection  of 
school  children,  376;  hospital  administra¬ 
tion,  376 

Division,  Hampstead,  11,  49,  67, 137, 183. 203. 211, 
262,  388,  428;  confirmation  of  minutes,  11,  49, 
67,  137,  262,  388,  428;  apology  for  non-atten¬ 
dance,  11 ;  election  of  Central  Council,  11 
262  ;  general  meeting  of  the  Association,  11 
annual  dinner,  11  ;  premises  fund,  11 
finance  of  the  Division,  11 ;  medical  men 
and  chemists,  11 :  Poor  Daw,  11,  50;  vote  of 
thanks,  50.  67,  138, 262  ;  report  of  Division  to 
Branch,  67 ;  opsonic  indices,  67  :  death  of 
Drs.  Strange  and  Macfadyen,  137  ;  Hamp¬ 
stead  Hospital.  138  ;  Branch  Council  elec¬ 
tion,  138;  questions,  138;  paper,  138:  medi¬ 
cal  inspection  of  school  children,  138.  388; 
provident  dispensaries,  183,  211 :  a  correc¬ 
tion,  203 :  letters.  262  :  meetings  to  be  held 
262 :  draft  Charter,  262 :  ethical  aspects  of 
medical  consultation,  388  ;  hospital  adminis¬ 
tration,  388;  advanced  pnthisis.  388; 
Contract  Practice  Subcommittee,  388;  Kil- 
burn  Provident  Medical  Institute,  389  :  St 
John’s  Wood  aud  Portland  Town  Dispen¬ 
sary,  389 ;  Hampstead  Provident  Dispen¬ 
sary,  389  ;  annual  meeting,  428  ;  letter,  428 ; 
questions,  428 ;  annual  report,  428;  Special 
Representative  Meeting,  428 ;  vote  of  thanks 
to  retiring  chairman,  428:  election  of 
officers,  428  :  instructions  to  Representative, 
428 ;  Central  Emergency  Fund.  428 ;  other 
business,  428 ;  next  meeting.  428 
Division,  Harrogate,  433 :  annual  meeting, 
433 ;  confirmation  of  minutes,  433 :  asso¬ 
ciates.  433  ;  election  of  officers,  433  ;  paper 
433  ;  draft  Charter,  433;  hydropathic  insti¬ 
tution,  433 ;  dinner,  433 
Division,  Hastings,  392  ;  annual  meeting, 
392;  confirmation  of  minutes,  392;  election 
of  officers,  392  ;  draft  Charter,  392 
Division,  Huddersfield,  51 ;  confirmation  of 
minutes,  51 ;  specimens,  51 ;  papers,  51  ; 
taxation  of  motor  cars,  51 
Division,  Kensington,  83,  138,303:  confirma¬ 
tion  of  minutes,  83;  cases,  83:  vote  of 
thanks,  83,  138 ;  paper,  138  :  Branch  Council 
election,  138 ;  provident  dispensaries,  138  • 
proposed  amendment  of  by-laws,  138 ;  draft 
Charter,  303 

Division,  Lambeth,  67,  114,  201,  275:  confirma¬ 
tion  of  minutes,  67,  114,  201,  275 ;  visit  to 
the  Lambeth  Infirmary  wards,  b7  :  votes  of 
thanks,  67,  114,  201,  275;  papers,  67,  114,  201, 

275 ;  proposed  Conference  on  Election  to 
Central  Council,  115;  provident  dispen¬ 
saries,  201 ;  Representative  Meeting.  275  • 
election  of  officers,  275:  installation  of  new 
President,  275  ;  Central  Council  election,  275 
Division,  Lanarkshire,  374;  annual  meeting 
374  ;  confirmation  of  minutes,  374 ;  annual 
report,  374 ;  election  of  officers,  374 ;  draft 
Charter,  Ordinances,  and  By-laws,  374  • 
hospital  administration,  374;  medical  in¬ 
spection  of  school  children,  374  ;  ethical 
aspects  of  medical  consultation,  374 
Division,  Lancaster,  20 ;  meeting  of  all  medical 
practitioners  in  the  area  of  the  Division.  20 
Division,  Leigh,  191 ;  confirmation  of  minutes, 

191 ;  candidature  to  Central  Council,  191  • 
address  by  Dr.  Garstang,  191 
Division,  Lincoln,  375  ;  annual  meeting,  375  ; 
confirmation  of  minutes,  375;  election  of 
officers,  375  ;  paper,  375  ;  draft  Charter.  375 
Division,  Liverpool  (Northern),  192,  287  425  • 
confirmation  of  minutes.  192,  287,  425 ;  ex- 
penses  of  Representative  at  Annual  Meeting. 
192;  hospital  reform,  192;  minutes  of 
Executive  Committee,  192  ;  proposed 
amalgamation  of  local  Divisions,  192  * 
medical  inspection  of  school  children’ 

192  ;  ethical  aspects  of  medical  consulta- 
tion,  192 ;  Municipal  Guild  Medical  Insur- 
ance  Society,  192 ;  election  of  Branch 


Representatives  on  Central  Council,  192 ; 
Central  Council  election,  287  ;  draft  Charter, 
287  ;  regret  for  non-attendance,  287  ;  annual 
meeting,  425 ;  proposed  Joint  Committee 
for  local  Divisions,  425  ;  election  of  officers, 
425  ;  hospital  administration,  425  ;  notices 
of  motion,  425 ;  resolution  of  condolence, 
425 ;  votes  of  thanks.  425 
Division,  Liverpool  (Western),  211, 425 ;  confir¬ 
mation  of  minutes,  211 :  proposed  union  of 
Liverpool  Divisions,  211 ;  election  of  repre¬ 
sentatives  on  Central  Council,  211 ;  matters 
referred  to  Divisions,  211 ;  aunual  meeting, 
425 ;  reports,  425 ;  combined  action  by  Di¬ 
visions,  425 ;  alteration  of  rules,  426 :  elec¬ 
tion  of  officers,  426 ;  draft  Charter,  4,26 
Division,  Maidstone,  251 ;  confirmation  of 
minutes,  251  ;  annual  report,  251  ;  school 
certificates,  251  ;  organization  of  the  Asso¬ 
ciation,  251 ;  exhibit,  251 ;  case,  251 
Division,  Manchester  (Central),  106,  259  : 
special  meeting,  106,  259  ;  Central  Council 
election,  259 

Division,  Manchester  (North),  20,  82,  387  ; 
Poor-Law  Commission,  20  ;  organization  of 
local  Divisions,  20  ;  confirmation  of 
minutes,  82,  387  ;  Manchester  and  Salford 
Divisions,  82  ;  resignation  of  chairman.  82  ; 
police  and  Dr.  Bagley,  82  ;  new  club  in 
Bradford  district  of  Manchester,  82 ;  annual 
meeting,  387;  Manchester  Eye  and  Ear 
Hospital,  387 ;  details  of  voting  requested 
by  Annual  Representative  Meeting,  387  ; 
election  of  officers,  387 ;  draft  scheme  for 
co-ordinating  local  Divisions,  387 
Division,  Manchester  (South),  12,  82, 137,  387; 
a  correction,  12 ;  apologies  for  non-attend¬ 
ance,  82,  387 ;  confirmation  of  minutes, 
82,  387  ;  Poor-Law  Royal  Commission 
82 ;  action  of  police  with  regard  to  mem¬ 
ber’s  patient,  82 ;  objectionable  pictorial 
advertisement,  82 ;  Manchester  Eye  and 
Ear  Hospital,  83,  137 ;  the  late  Dr  Collins, 
387 ;  Rusholme  Dispensary,  387,  388  ;  elec¬ 
tion  of  officers,  387;  ethical  rules,  387; 
annual  reports,  387  :  draft  scheme  for  Com¬ 
bined  Committee,  387 :  draft  Charter,  387  ; 
report  of  Executive  Committee,  387 ;  num¬ 
ber  of  Meetings,  387 ;  social  character  of 
meetings,  387  ;  necessity  of  combination  of 
Manchester  Divisions,  387 ;  medical  bene¬ 
volent  schemes,  388 ;  Poor-law  reforms, 
388  ;  authority  of  the.  profession,  388 
Division,  Manchester  (West),  122,  261,4  26  ;  spe¬ 
cial  meeting,  122  ;  statement  by  Honorary 
Secretary,  122;  confirmation  of  minutes, 
261 ;  Central  Council  election,  261  ;  a 
medical  practitioner  and  the  police,  261 ; 
Manchester  Eye  and  Ear  Hospital,  261 :  an¬ 
nual  meetiDg  and  election  of  officers,  426 
Division,  Marylebone,  28,  63,  115,  389  ;  discus¬ 
sion  on  economic  problems  in  the  practice 
of  medicine,  28,  63;  confirmation  of 

minutes,  115,  389 ;  proposed  conference  as 
to  election  on  Central  Council,  115 ;  letter 
from  Dublin  Division,  115;  London  County 
Council  elections,  115  :  election  of  the  Repre¬ 
sentatives  of  Divisions,  115  ;  offices  of  secre¬ 
tary  and  treasurer  of  Division,  115 ;  provi¬ 
dent  dispensaries,  115;  King  Edward’s 
Hospital  Fund  for  London,  115;  draft 
Charter,  389  ;  hospital  administration,  389  ; 
medical  inspection  of  school  children,  389  ; 
ethical  aspects  of  medical  consultation 
389;  nomination  of  officers,  389:  annual 
meeting,  389  ;  electiou  of  officers,  389 
Division,  Monmouthshire,  276;  confirmation 
of  minutes,  276;  correspondence.  276;  draft 
Charter,  277  ;  hospital  administration,  277 ; 
medical  inspection  of  school  children,  277  ; 
ethics  of  consultation,  277:  Ebbw.Vale 
dispute,  277 ;  vote  of  thanks,  277 
Division.  Norfolk,  East,  287;  hospital  ad¬ 
ministration,  287  ;  medical  inspection  of 
school  children,  287:  ethical  aspects  of 
medical  consultation,  287 
Division,  Norfolk,  Mid,  273 ;  confirmation  of 
minutes,  273  :  hospital  administration,  273  ; 
medical  inspection  of  school  children,  273  : 
Special  Representative  Meeting,  274  ;  draft 
Charter,  274  :  vote  of  thanks,  274 
Division,  Northamptonshire,  139,  276  ;  confir¬ 
mation  of  minutes,  139,  276  ;  annual  report, 
139;  medical  inspection  of  schoolchildren, 

139  ;  consultations,  139  ;  paper,  139  ;  election 
of  officers,  276 ;  ethical  aspects  of  medical 
consultation,  276  ;  hospital  administration. 

276  ;  draft  Charter,  276 
Division,  North-East  Essex,  259,423,424  ;  lunacy 
certificates,  269  ;  medical  practitioners  and 
friendly  societies,  259;  school  certificates, 

259 :  late  Dr.  T.  A.  Clinch,  259  :  fees  for  club 
practice,  259;  Liverpool  Victoria  Legal 
Friendly  Society,  259;  letters,  259;  hospital 
administration,  259;  medical  inspection  of 
school  children,  259;  medical  practitioners 
and  midwives,  259 ;  confirmation  of  minutes, 

423,  424;  letters,  423  ;  midwifery  emergency 
orders,  423 ;  contract  practice,  423,  424 ; 

M  O  H.  and  Education  Authorities,  423 ;  An¬ 
nual  Representative  Meeting,  423:  medical 
practitioners  and  midwives,  424  ;  election  of 
officers,  424 :  club  patients  and  the  Com¬ 
pensation  Act,  424  ;  school  certificates,  424 
Division,  North-West  (Edinburgh  Branch),  67, 

274  ;  confirmation  of  minutes,  67  :  congratu¬ 
lations  to  Dr.  Norman  Walker,  67;  Aunual 
Representative  Meeting, 67 ;  notices  remitted 


from  Branch  Council.  67 ;  election  of  officers, 
274  ;  draft  Charter,  274  :  hospital  adminis¬ 
tration,  274 ;  medical  inspection  of  school 
children,  274  ;  North-East  Edinburgh  Divi¬ 
sion,  274  ;  vote  of  thanks.  274 
Division,  North-Western,  20  ;  confirmation  of 
minutes,  20  ;  Carswell  and  Gilchrist  case, 
20 :  Annual  Representative  Meeting,  20; 
election  of  Central  Committee,  20 :  noti¬ 
fication  of  births,  20  ;  Poor-Law  Commission, 
20;  paper,  20;  visit  to  electrical  depart¬ 
ment,  20 

Division,  Norwood,  251 ;  confirmation  of 
minutes,  251 ;  next  meeting,  251 ;  papers, 
251 :  dinner,  251 

Division.  Plymouth,  139,  393;  medical  inspec¬ 
tion  of  school  children,  139 ;  ethics  of 
medical  consultation,  139 ;  confirmation  of 
minutes,  393  ;  Annual  Representative  Meet¬ 
ing,  393;  draft  Charter.  393;  hospital  ad¬ 
ministration,  393 

Division,  Portadown  and  West  Down,  107 
277  ;  election  to  Central  Council,  107  ;  Irish 
Poor-Law  Commission,  107;  discussion  on 
typhoid  fever,  108  ;  draft  Charter,  277  ;  conv 
munications,  277  :  next  meeting,  277 
Division,  Preston,  211,  274 :  annual  meeting, 
211 ;  election  of  officers,  211 ;  draft  Charter, 
274  :  hospital  management,  274 
Division,  Renfrewshire.  374  ;  annual  meeting,. 
374;  confirmation  of  minutes,  374  ;  election 
of  officers.  374  ;  report  of  Executive  Com¬ 
mittee,  374;  draft  Charter,  374:  hospital 
administration,  374;  medical  inspection  of 
school  children,  374 ;  ethical  aspects  of 
medical  consultation.  374 ;  notices  of 
motion,  374  ;  vote  of  thanks  to  chairman,. 
374  ;  visit  to  hospital  wards,  374  ;  tea,  374 
Division,  Richmond,  123,  212,  303;  confirma¬ 
tion  of  minutes,  123,  212,  303  ;  cases,  123,  212,; 
provident  dispensaries,  123  ;  diagnosis  and 
treatment  of  renal  disease,  123;  vote  of 
thanks,  123 ;  discussion,  212 ;  election  of 
officers,  303  :  financial  report,  303  ;  Annual 
Representative  Meeting,  303 
Division,  Rochdale,  191,  201 ;  confirmation  of 
minutes,  192,  201  ;  election  of  representa¬ 
tives  on  Central  Council,  192  ;  grouping  of 
Divisions  for  Representatives  in  Repre¬ 
sentative  Meeting,  1907-8, 192 :  annual  report, 
201 ;  election  of  officers,  201  ;  Executive- 
Committee,  201 ;  alteration  of  rules,  201 
Division,  Salford.  106,  426;  confirmation  of 
minutes,  106;  Midwives  Bill,  106;  ethical 
rules,  106  ;  medical  practitioner  and  the 
police,  106;  annual  meeting,  426;  election 
of  officers,  426 
Division,  Salisbury,  289;  dinner,  289;  com 
firmation  of  minutes,  289;  election  of 
officers,  289 ;  annual  report,  289 ;  draft 
Charter,  289;  hospital  administration,  289; 
medical  inspection  of  school  children,  289  ; 
ethical  aspects  of  medical  consultation,  289  ; 
communications,  289 
Division,  Scottish,  375  ;  annual  meeting,  375  - 
confirmation  of  minutes,  375 ;  report  of 
Executive  Committee,  375 ;  election  of. 
officers,  375  ;  contract  practice,  375 
Division,  Sheffield,  396;  annual  report,  396; 
election  of  officers,  396 ;  annual  report  of 
Council,  396:  draft  Charter,  396  ;  election  of 
members  for  Central  Council,  396;  medical 
inspection  of  school  children,  396 :  register¬ 
ing  clubs,  396  ;  Executive  Committee,  396  ; 
payment  of  medical  men  called  in  to  help- 
midwives.  396 ;  Great  Central  Railway  Club, 
397 ;  proposed  annual  dinner,  397 
Division,  South  Carnarvon  and  Merioneth,  21. 
429 ;  confirmation  of  minutes,  21,  429  :  apolo¬ 
gies  for  non-attendance,  21,  429 ;  letters  of 
condolence,  21  ;  Executive  Committee,  21 ;. 
papers,  21,  430  :  inspection  of  sewage  works, 

21  ;  election  of  officers,  430;  annual  report,. 
430  ;  hospital  administration,  430 :  medical 
inspection  of  school  children,  430  :  ethical 
aspects  of  medical  consultation,  430 ;  next 
meeting,  430 
Division,  South-Eastern  Counties,  200, 287,  424: 
Poor-Law  Subcommittee,  200  notification  o£ 
phthisis,  200  ;  notification  of  measles,  200  ; 
ethical  aspects  of  medical  consultation,  200  : 

.  medical  inspection  of  schools,  200 ;  annual 
report,  2C0  :  hospital  administration,  287:  the 
Charter,  287  ;  Central  Council,  287 ;  annual 
meeting,  424  ;  confirmation  of  minutes,  424  : 
election  of  officers,  424  ;  special  representa¬ 
tive  meeting,  424  :  votes  of  thanks,  424 
Division,  Southern,  49,  199 ;  first  annual 
dinner,  49 ;  confirmation  of  minutes,  199  p 
apologies  for  absence,  199 :  voting  by 
Divisions,  199  ;  medical  inspection  of  school 
children.  199;  ethical  aspects  of  medical 
consultation.  200 ;  contract  medical  prac¬ 
tice,  200:  constitution  of  Central  Council, 

200  ;  Scottish  Poor-Law  Subcommittee.  200  ; 
proposed  black  list,  200 ;  vote  of  thanks,  200- 
Division,  Southport,  288 ;  election  of  officers, 

288  ;  draft  Charter,  288  ;  Royal  Commission 
on  Poor  Law,  288 :  medical  inspection  of 
school  children,  288 ;  ethical  aspects  of 
medical  consultation,  288  ;  hospital  admini¬ 
stration,  288 

Division,  Stockport,  Macclesfield  and  East 
Cheshire,  426  ;  annuel  meeting.  426  ;  election 
of  officers,  426 ;  med  cal  inspection  of  school 
chuoren,  426  :  hospital  auministration,  42o  ; 
Great  Centred  Railway  Provident  Medical 
Association,  426 
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Division,  Stratford,  20, 50. 1275,  389, 428  ;  con¬ 
firmation  of  minutes,  20. 138,  275,  389  ;  dis¬ 
cussion,  20  ;  vote  of  thai  20,  390  ;  election 
of  Central  Council,  50  ;aguosis  of  intes¬ 
tinal  obstruction,  50  ;  baoiological  exami¬ 
nation  of  cases  of  dljieria  in  school 
children,  50,  138 ;  add3,  138  :  Central 
Emergency  Fund.  275, 39(8 :  draft  Charter, 
275;  medical  examination  seamen,  275; 
provident  dispensaries/5;  hospital  ad¬ 
ministration,  275;  metll  inspection  of 
schoolchildren.  275;  aial  meeting.  389  ; 
report  of  recent  Kepratativc  Meeting, 
389 ;  ethical  aspects  ofedical  consulta¬ 
tion,  390 ;  election  of  Inch  officers,  390  ; 
election  of  Division  offis,  390  ;  deputy  re¬ 
presentative,  428;  TruoLCts,  428  ;  fees  in 
certain  cases  of  consultm,  423 
Division,  Suffolk,  North, 3 ;  annual  meet¬ 
ing,  386;  confirmatioif  minutes,  386; 
election  of  officers,  38cases  and  speci¬ 
mens,  386 

Division,  Sunderland,  2  pulse  pressure, 
275;  annual  dinner,  275 
Division,  Swansea,  392  ;  aial  meeting,  392  ; 
confirmation  of  rninu  392 :  Executive 
Committee,  392 ;  altenn  of  rule,  392  ; 
Special  Representativeeeti.ng,  392;  elec¬ 
tion  of  officers,  392 

Division,  Torquay,  393  ;  aual  meeting,  393  ; 
confirmation  of  minute93  ;  honorary  sec¬ 
retary’s  report,  393;  ction  of  officers, 
393 

Division,  Tottenham,  1107,  288 ;  general 
meeting,  12 ;  election  Central  Council, 

12 ;  postal  medical  oflr  for  Tottenham, 
12;  membership  of  ti  Association,  12; 
cases,  107 ;  appointment  postal  medical 
officer,  107;  confirmati  of  minutes,  288; 
Branch  Council  elems,  288;  postal 
medical  officers,  288 ;  aft  Charter,  288 ; 
election  of  officers,  288 
Division,  Trowbridge,  4  confirmation  of 
minutes,  422  ;  election  officers,  422  ;  draft 
Charter,  422 ;  hospital  ministration,  422.; 
medical  inspection  of  ©ol  children,  422  ; 
contract  practice,  422 

Division,  Tunbridge  WelB92  :  annual  meet¬ 
ing,  392  ;  election  of  oers,  392 ;  hospital 
administration,  392;  meal  inspection  ot 
school  children,  392 

Division,  Wandsworth,  ,123,  201,  248,374; 
vote  of  thanks,  107,  201-8,  374  ;  confirma¬ 
tion  of  minutes,  123,  ,  248 ;  paper,  123. 
201;  proposed  conferee  oa  election  of 
Central  Council,  123;  nlnation  of  Branch 
officials,  248 ;  resolutn  for  (Representa¬ 
tive  Meeting  in  July,  24ethical  aspects  of 
medical  consultation,  :;  medical  inspec¬ 
tion  of  school  childi,  248 ;  Division 
Ethical  Committee,  24  Wimbledon  Cot¬ 
tage  Hospital**,  prop-d  amalgamation, 
248  ;  election  of  Execue  Committee,  248  : 
London  County  Coi'il  and  medical 
referees,  248  :  revisecJharter,  248,  374  ; 
annual  meeting,  374;  respondence,  374  ; 
Executive  Committee, 107  8,  374 ;  altera¬ 
tion  of  Division  rule374 ;  election  of 
standing  committees,  >:  proposed  Divi¬ 
sional  Medico-Politic  Committee,  375; 
Representative  at  Repnntative  Meetings, 
375 ;  ethical  rules,  375 ;  spital  administra¬ 
tion,  375  ;  alterations  articles  and  By¬ 
laws,  375  ;  dispensary  (anization  in  Lon¬ 
don,  376  ;  annual  report’  Central  Council, 
3/5  ;  conference  of  Melpolitan  Represen¬ 
tatives,  375  ;  Central  Cacil  election,  375  ; 
annual  report  of  the  Dsion,  375 
Division,  West  Bromwich,  422 ;  apologies  for 
non-attendance,  34:  vc  of  sympathy,  34  ; 
General  Medical  Coun election,  34  ;  report 
of  Division  to  Branch! ;  Poor-Law  Com¬ 
mission,  34  ;  annual  niing,  422  ;  election 
of  officers,  422 

Division,  West  Dorset  273;  election  of 
officers.  273  ;  revision  draft  Charter,  273  ; 
hospital  administratio  273  ;  medical  in¬ 
spection  of  school  cHren,  273  ;  ethical 
aspects  of  medical  comtation,  273 
Division,  Western.  5 ;  conmation  of  minutes, 
5;  Annual  RepresentatJ  Meeting,  5;  May 
meeting,  5 ;  cases.  5 ;  dier,  5 
Division,  Westminster, 1239, 390,  435;  abuse  of 
hospitals,  129  ;  provide  dispensaries,  249  ; 
ethical  aspects  of  medil  consultation,  390. 
See  also  Branch,  Metrojitan  Counties 
Division,  Winchester,  3S430;  apologies  for 
non-attendance,  393  ;  acess  by  Prof.  Osier, 
393 ;  Stokes-Adams  synome  in  an  insane 
patient  (J.  F.  Briscoe), 3;  vote  of  thanks 
to  Professor  Osier,  394  ;ote  for  election  of 
officers,  394  ;  medical  ipection  of  school 
children,  394;  ethical  spects  of  medical 
consultation,  395;  regeration  of  the  pro¬ 
fession,  395 ;  inspectiorf  hospital,  395  :  an¬ 
nual  meeting,  430  ;  the  te  Dr.  Groves,  430  ; 
election  of  officers,  430mnua!  report,  431 ; 
new  vaccination  ordeil31 ;  scale  of  fees, 
431 ;  Ebbw  Vale  dispu1  431 ;  the  Supple¬ 
ment,  431 ;  vote  of  than.  431 
Divisions,  Blackpool  an  Isle  of  Man,  425; 

joint  meeting,  425 
Divisions,  City  and  Walamstow,  211 ;  con¬ 
joint  meeting,  211  confirmation  of 
minutes,  211 ;  election  i  representative  on 
Central  council,  211  ;  aiual  meeting,  211 ; 
cases,  211  vote  of  than/,  211 


Divisions,  Gateshead  and  Consett,  429  : 
apology  for  non-attend|inee,  429  ;  report  of 
Special  RepresentativofMeoting  re  Charter, 
429  ;  Representative  for  1907-8.  429  ;  substi¬ 
tute  for  Representative,  429 ;  instructions  to 
Representative,  429 

Divisions,  Manchester  and  Salford,  9  ;  com¬ 
bined  Divisional  meetings,  10;  vote  of 
thanks  to  chairman,  11 
Divisions,  Wigan  and  Leigh,  261 ;  confirma¬ 
tion  of  minutes,  261 ;  Honorary  Secretary’s 
report,  261 ;  election  of  officers,  261 ;  Repre¬ 
sentative  Meeting,  261 ;  Central  Council  elec¬ 
tion,  261 ;  proposed  grouping  of  Branches 
in  the  North  of  England,  261 
Dorset  and  West  Hants  Bi-aneh.  Sec  Branch 
Dublin  Division.  See  Division 
Dumbarton  and  Argyllshire  Division.  See 
Division 

Dundee  Branch.  See  Branch 


E. 

East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  See  Division 
East  London  Division.  See  Division 
Economic  problems  in  the  practice  of  medi¬ 
cine,  28.  63 

Edinburgh  Branch.  See  Branch 
Ethical  Committee.  See  Committee 


F. 

Fund,  Central  Emergency.  73.  89,  105,  113.  273, 
275.  285,  428  :  regulations  of  the  fund,  285 
Fund,  King  Edward’s  Hospital,  Bill  for  the 
incorporation  of,  1,  82,  115 


G. 

Gateshead  Division.  See  Division. 

Gateshead  and  Consett  Divisions.  Sec  Divi¬ 
sions 

General  Medical  Council.  See  Council 
Gibraltar  Branch.  See  Branch 
Glasgow  Division.  See  Division 
Glasgow  and  West  of  Scotland  Branch.  See 
Branch 

Gloucestershire  Branch.  See  Branch 
Grahamstown  Division.  See  Division 
Guildford  Division.  See  Division 


H. 

Hall,  W.  Winslow  :  A  correction,  203;  func¬ 
tions  of  a  provident  dispensary  in  London, 
294 

Hampstead  Division.  See  Division 
Hampstead  Hospital.  See  Hospital 
Harrogate  Division.  See  Division 
Helme.  T.  Arthur:  Central  Council  elec¬ 
tion,  278 

Horder,  T.  Garrett  :  Hospital  reform,  140 
Hospital,  Hampstead  General.  306 ;  meeting 
of  medical  profession  of  Hampstead,  20S ; 
correspondence  on,  299 
Hospital  reform,  21,  129,  140,192,248,  261,273, 
274,  £76,  287.  288,  289.  301.  302.  303,  373,  374, 
375,  376,  388,  389,  390,  391,  392,  393,  422,  425,  426, 
430,  432  (T.  Garrett  Horder),  140  ;  resolutions 
of  Blackpool  Division,  248;  Boston  and 
Spalding  Division,  375 ;  Bournemouth  Divi¬ 
sion,  287;  Bradford  Division,  432;  Canter¬ 
bury  and  Faversliam  Division.  21 ;  Chelsea 
Division,  261 ;  City  Division,  302  :  Coventry' 
Division,  422 ;  Edinburgh)  North-East  Divi¬ 
sion,  301 ;  Edinburgh,  Southern  Division, 
301 ;  Folkestone  Division,  303 ;  Glasgow 
North-Westeru  Division,  274 :  Guildford 
Division,  376;  Hampstead  Division,  388; 
Lanarkshire  Division,  374;  Liverpool 
(North)  Division,  192,  425 ;  Marylebone 
Division,  389:  Monmouthshire  Division, 
277  ;  East  Norfolk  Division,  287  ;  Mid  Nor¬ 
folk  Division,  273;  Northamptonshire 
Division,  276  :  North  of  England  Branch, 
\  288,  391 ;  North-West  Division,  274  ;  Ply¬ 
mouth  Division,  393  ;  Preslon  Division,  274  : 
Renfrewshire  Division,  374  ;  Salisbury  Divi¬ 
sion,  289;  South  Carnarvon  and  Merioneth 
Division,  430  ;  South-Eastern  Counties  Divi- 
ion,  287;  Southport  Division,  288 ;  Stock- 
port,  Macclesfield,  and  East  Cheshire  Divi¬ 
sion,  426;  Stratford  Division,  275:  Trow¬ 
bridge  Division,  422:  Tunbridge  Wells  Divi¬ 
sion,  392:  Wandsworth  Division,  375  ;  West 
Dorset  Division,  273  ;  Westminster  Division, 
129,  390 

Hospitals  Committee.  See  Committee 
Huddersfield  Division.  See  Division 


I. 


Irish  Committee.  See  Committee 


K. 

Ke  mington  Division.  See  D( vision 


L. 

Lambeth  Division.  See  Division 
Lanarkshire  Division.  See  Division 
Lancashire  and  Cheshire  Branch.  See 
Branch 

Lancaster  Division.  See  Division 
Leigh  Division.  See  Division 
Leinster  Branch.  See  Branch 
Lincoln  Division.  See  Division 
Liverpool  Division.  Sec  Division 


M. 

Macdonald,  J.  A.  :  Topographical  representa¬ 
tion  on  the  Council,  35 
Maidstone  Division.  See  Division 
Manchester  Division.  See  Division 
Manchester  and  Salford  Divisions.  See  Divi¬ 
sions 

Marylebone  Division.  See  Division 
Matters  referred  to  Divisions,  74.  139,  189,  197, 
209,  211,  233,  257,  261,  373,  391,  421 ;  notices  of 
motion,  197,  209,  257 
May  meetings  and  the  Council  election  (C. 

Stennett  Redmond),  293 
Medical  consultation,  ethical  aspects  of,  74, 
107,  139,  200,  211,  248,  261,  273,  276,  277,  287, 
£88,  289,  301,  302,  303,  374,  388.  389,  390,  395, 
422,  426,  429,  430,  432;  resolutions  of:  Black¬ 
pool  Division,  302 ;  Boston  and  Spalding 
Division,  378;  Bournemouth  Division,  287  ; 
Bradford  Division,  139,  432;  Brighton  Divi¬ 
sion,  201 ;  Chelsea  Division,  261 ;  City  Divi¬ 
sion,  107  ;  Coventry  Division,  422  ;  Dundee 
Branch,  199 ;  Eastbourne  Division,  139 ; 
Edinburgh  (North-East)  Division,  301  ; 
Gateshead  Division,  429  ;  Folkestone  Divi¬ 
sion,  303  ;  Hampstead  Division,  388  ;  Lanark¬ 
shire  Division,  374  ;  Liverpool  (Northern) 
Division,  192:  Liverpool  (Western)  Division. 
211  ;  Marylebone  Division.  389;  Monmouth¬ 
shire  Division,  277  ;  Norfolk  (East)  Division, 
2s7  :  Northamptonshire  Division,  273  ;  Ply¬ 
mouth  Division,  139  ;  Renfrewshire  Division. 
374;  Salisbury  Division.  289;  South  Cai'nar- 
von  and  Merioneth  Division.  430;  South- 
Eastern  Counties  Division,  200  ;  Southern 
Division,  200  ;  Southport  Division,  288  : 
Stockport,  Macclesfield,  and  East  Cheshire 
Division,  426 ;  Stratford  Division,  390 : 
Wandsworth  Division,  248;  West  Dorset 
Division,  273:  Winchester  Division,  395 
Medical  inspection  of  school  children,  74, 109, 
137,  138,  139,  191,  2C0,  210,  211,  248,  252,  261.  273, 
274,  275,  276,  277.  287.  288,  249,  301,  302,  303,  373, 
374. 389,  392,  394,  396,  422,  430 :  report  of  Medico- 
Political  Committee.  191  ;  resolution  of: 
Blackpool  Division,  302;  Boston  and  Spald¬ 
ing  Division,  375;  Bournemouth  Division, 
287  :  Bradford  Division,  139,  376  ;  Brighton 
Division,  201 ;  Cambridge  and  Huntingdon 
Branch,  137  ;  Central  Division,  210  :  Chelsea 
Division,  261 ;  City  Division,  107,  303  ;  Coven¬ 
try  Division,  422  :  Cumberland,  North,  Divi¬ 
sion,  373  ;  Dundee  Branch,  199  ;  Eastbourne 
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